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Abbe,  Ekxkst,  memorial  to,  32 

AiiBOT.  A.  C.  :  Pi-incipks  of  BaclerioUvjij,  vcv., 

1225  .      „ 

Abdomiual    aorta,    thrombosis    ol    (Francis 

Hawkins),  1280 
Abdominal  iMOcer.    See  Cancer 
Abdomiual  conditions  simnlating  acute  in- 
testinal obstruction  (George  Heatoii),  142, 
364 
Abdominal  diseases,    importance    of   anaes- 
thesia hv  lumbar  injection  in  operations 
for  (Henry  Percy  Dean),    1086  ;  correspond- 
ence on,  1194 
Abdouiinal  injury,  severe  (E.  Deauesly).  1341 
Abdominal  operations,  four   severe  (W.   11. 

Battle),  1039 
Abdominal  presnancy.    See  Pregnancy 
Abdominal  resistance  (James  MacMunn),  1464 
Abdominal  section  and  suture  in  treatment 
of  tlirce  cases  of  ruptured  uterus  (Harrison 
Cripps),  1270 
Abdmninal  surgery,  review  of  books  on,  924 
Abdouiinal  tuberculosis.    See  Tuberculosis 
Aberdeen  Graduates'  Society.    See  Society 
Aberdeen,    prevention    of   consumption    in, 

887 
Aberdeen  University.     See  University 
Aberdeen     University    Anatomical    Society. 

See  Society 
Aberystwitli,    guardians    in,    824 ;     contract 

practice  in.  1055 
Abolition    of     boards     of     guardians.      See 

Guardians 
Abortifacicnt,  lead  as  (.\-.  StXawrauce-Burke), 
259  ;  (.Vrtliur  Hall  and  W.  B.  Ransom).  428  ; 
(W.  Wraogliam),  556  ;  (F.  W.  .Tollycl,  620  : 
correspondence  on.  355  ;  leading  article  on, 
456;  death  from,  764;  and  the  decreasing 
birth-rate.  1080.  See  also  Diacliylon,  Lead 
Abovtion,  missed  (?).  630 

Abortion,   does  diachylon  afTect  the  infant 
when  it  fails  to  produce?  (R.  Heelis,  F.  H. 
Jacob,  and  S.  R.  Trotman),  257 
Abortion,  criminal,  sublimate  injections  in, 

1063 
Abraham,  P.  S. ;  Psoriasis  and  its  treatment, 

842 
ABRAHAM",  B. ;  Adiposis  dolorosa.  741 
Abram,  J.  Hill  :  New  remedy  for  diabetes, 

205 
Abrogation  of  the  Aliens  .\ct,  701 
Abscess,    amoebic,    of    liver,    two    cases    of 
(Leonard    Rogers    and   Captain    Roger    P. 
Wilson),  1397 
Abscess  of  appendix   witli    severe    haemor- 
rhage (J.  D.  Malcolm),  502 
Abscess,  hepatic,  etiology  of,  420 
Abscess,  prostatic,  and  congestion,  treatment 

of  (James  MacMunn),  859 
Abscess,  subphrenic,  complicating  empyema  ; 
resection  of  ribs  (Edwai-d  W.  Archibald), 
1148 
Absinthe,  sale  of,  219;  forbidden  in  Belgium, 

694 
.\bstainers.  total,  comparative  mortality  of, 

463 ;  and  life  assurance.  753 
Academic  dress  for  foreign  Paris  graduates, 

809 
Acad6mie  des  Sciences,  prizes  offered  by,  165 
Academy,  Royal,  of  Medicine  in  Ireland.  20?, 
260. 323.  442,  503,  622,  741 ,  804,  862, 979, 1280, 1346. 
1402:  fractures  of  os  calcis  aud  astragaln^ 
(Professor  Beunett)  202  :  cancer  of  the  oeso- 
phagus witli  sr'condarygrowtlis  in  the  heart 
iTravcrs  Smith),  202;  hydroceplialus  (Dr. 
O'CarrolI),  203;  gastroenterostomy  (R. 
Charles  B.  Mauuscll).  260;  partial  gastrec- 
tomy fen-  pyloric  tumour  (William  Taylor). 
•261;  diagnosis,  treatment  .ind  patliologyof 
<'mpyema  (W,  G.  Smith,  Sir  Thorniey  Stoker. 
Dr.  Earl),  323:  scc|nel  to  an  attack  of 
oclampsia(.f.  Spencer  Slioill),  442 ;  vaccina- 
tion (Sir  John  William  Moore).  503;  ab- 
<lominal  and  pelvictuberculosis,  discussion 
on,  622;  cirriiosis  of  liver  (Dr.  Drury  and 
Dr.  Taylor), 741 ;  anaemia  splenica  infantum 
(T.  Gillman  Mt)orlicad),  741:  pncuniococcus 
vaccine  (J.  li.  Coleman),  742;  c.xliiliits.  801, 
979,  1280.  1346 :  treatment  of  acute  iieri- 
■tonitis  (Edward  H.  Taylor),  862;  keratosis 


(W.  J.  Tliompson),  862;  bradycardia  (Dr, 
Fiuuy),  862;  leukaemia  (Dr.  Parsons),  862; 
enucleation  of  the  prostate  (Sir  William 
Thomson),  1346;  Section  of  Medicine,  exlii- 
bition  of  cases,  1346;  tulial  prognaucy 
(Alfred  Smith),  1402 ;  intussusception  (E. 
Hastings  Tweedy),  1402;  puerperal  nior- 
liidity  (E.  Hastings  Tweedy),  1402 

Accident  insurance,  659 

"  Accouclieur,"  title  of,  175 

Acetonuria,  post-anaesthetic  (Lewis  BeesJy), 

Achondroplasia  (Guthrie  Rankin  and  Ernest 

C.  Mackay),  1103.  1518 
Acid,   influence  of,  on    guinea-worm  larvae 

encysted  in  cyclops  (Robert  T.  Leiper),  19        | 
Acidity  and  alkaliuity  in  malignant  disease,    I 

38 
Acquittal,  1321  ,..,,:, 

Act,  the  Aliens,  453,  656,  701 ;  its  objects,  453  ; 
rejection  of  undesirable  aliens.  453  :  expul-  > 
sion  of  undesirable  aliens,  453;  duties  of  , 
medical  inspector  of  aliens,  453  ;  duties  of 
medical  officers  of  health,  454;  results  of 
the  operation  of  the  Act,  454  ;  abrogation 
of,  701  „^     ,  i 

Act,  Infant  Life  Protection,  1897,  396  ;  deou- 
tation  to  Under-Secretary  of  Home  Affairs, 
396  ^.  ,         i 

Act,  the  Lunacy,  recent  prosecutions  under, 

159  ,    i 

Act,  the  Midwives.  110,  287,  811,  1055  ;  general 
election  and,  110:  conviction  under,  at 
Bhetlield,  287  ;  practical  suggestions  lor  re-  ; 
ducing  the  puerperal  deatli-rato  (Percy 
Rose),  811;  the  Act  in  Norfolk,  812;  pay- 
ment of  medical  men  called  in  to  assist 
midwives,  1055 
Act,  tlie  Superannuation,  public  vaccinators 

and,  897 
Act,  the  Vaccination,  1322,  1446 
Actinomycosis  {A.  Fullcrton),  322 
Action    against    a   medical    man,   Ilobson  v. 
JSick n ell,  2B6:  for  blindness  after  glaucoma, 
476  ■  in  France  for  review  of  thesis,  646  :  for 
negligence,  636.  655,   1256 ;    of  a  specialist, 
774  ;  for  alleged  slander,  833  ;  for  lees,  952  : 
.against  a  herbalist,  1506 ;  of  a  locum  tenen^, 
1567 
Action,  Scottish  lunacy,  39,  66 
Acts,  Merchant  Shipping,  762 
Acta,  the  Pharmacy,  prosecution  under,  348 
Acurasion  in  treatment  of  aortic  aneurysm 

(Mr,  Morrison),  559 
Adamkikwicz,  professor:  Der  Krehs  una  die 

"  Guldene  Slalue,"  rev..  1046 
Adams,     Thomas      Rutheefoed,     obituary 

notice  of,  115  . 

Addinsell,  a.  :  Chronic  infective  metritis, 

Addison,     Cheistophee      (editor) :      Ellis's 

Demonstrations  of  Anatomy,  rev.,  88 
Addison's  disease,   apparently  arrested  (Dr. 

Herringham).  261 ;  case  of  at  Cork.  591 
Adenoids,  live  hundred  operations  for  (Cecil 

Shaw).  1156 
Adeno-lipomatosis  (H.  D.  Follestou).  261 
Adenomata  of  adrouals  and  extreme  sclerosis 

of  aorta  (F.  Parkes  Weber),  1281 
Adenomatous  polypus  of  cervix  (F.  E.  Taylor), 

83 
Adirondack  cottage  sanatorium,  810 
Administrative  control  of  pulmonary  phthisis, 

632 
'    Adnexa.  hernia  of.    Sec  Ilernia 

Adrenalin  in  treatment  of  pleuritic  efTnsion 

(William  Ewait  and  Flora  Murray),  973 
Adrenals,  adenomata  of.     See  Adenomata 
I    Adiiltcr;itc(l  butter.  103 

Adultcriitii>ii  :is  a  Hue  art.  103  ;  of  food,  703 
j    Advcrtisciiicnis.  trade,  great  names  in.  952  ; 
'        doctors' names  ill.  1310 

Advertising,  medical,  418,  599,  666,  657,  834,  962, 

1017,  1444 
Advertising  o|itici.ails.    See  Opticians 
Advk-Ci'iiuan,      Lieutcnant-Ciilonel     P.    G., 

appoiiilcd  J. P.  for  county  of  Dulilin,  1411 
Aerial  convection  of  siinill-pox,  £9 
Afglianlst.iii.  plague  in,  349 
Africa,  general  service  medal,  117,1443 
Africa,  Soulli.    Sec  South 


"After-care  Association."    See  As.50ciatioQ 
Age-limit  for  professors,  406 
Agra,  health  report  for  1904,  1069 
Agreements  not  to  pi'actise,  538,  775 
Agricultural  hygiene,  1056 
AiKMAN.  John  ;  Arteries  during  some  infec- 
tions diseases.  920 
Air,  impure,  figlit  against  in  Vienna,  109 
Albany,  State  of,  liistory  of  medicine  in,  750 
ALBERT- "Weil,  E.  ;  Manuel  d' Kleciroth^rajne  ei 

d'Electrodiafinostic,  rev.,  1226 
Albumen  in  the  urine,  significance  of  small 

quantities  of  (Robert.  W.  Burnet),  126 
Albuminoid  bodies,  constitution  of,  168 
Albuminous  molecule,  constitution  of.  221 
Albuminuria  in  pregnancy  (Arthur  J.  Sharp), 

439 
Alchemy  and  chemistry,  review  of  books  on, 

1347 
Alcohol,  effects  of,  public  notices  with  regard 
to,   103 ;   effects  of  on  the  cardio-vascular 
system,  405  ;  value  of.  1184 
Alcohol  and  lunacj-,  4f 8  ;  and  crime,  749;  in 

Egypt,  1033 
Alcoholism,  aud  irresponsibility,  684  :  secret 
treatment  of,  825  ;  industrial  ( W.C.  Sullivan), 
1412 
Alderson,    F.    Heebeet  :     Administrative 

control  of  pulmonary  phthisis,  769 
Aldehson,  keginald  ;  General  anaesthetics 

aud  their  administr.ntion,  83 
Alderson,  Wilfrid  E.  :  congenital  absence 

of  external  auricle,  ^00 
Alexander,  Victoh  George,  appointed  J. P. 

for  Johannesburg,  875 
Alexander  memorial  prize,  1506 
ALFORD,     Frederick     Stephen,     obituary 

notice  of,  1015 
Algiers,  Britisli  medical  literature  in,  899 
.\liens  Act.      .sec  Act 
Alkalinity  and  acidity  in  malignant  disease, 

38 
Allan,  Alexander  :  Hacmorrliagica  neona- 
torum, 384 
Allan,    J.;     Painless    labour,     619:     Ethyl 

chloride  as  a  general  anaesthetic,  715,  949 
Allan.  J.  :   Repents  case  of  croupous  pneu- 
monia, 8£0  :  heterochromia  iridis,  977,   1219 
Allbuit.     T.    Clifford  :     Three    cases    of 
arterial  disease.  5.  169,  295  ;  Si/stem  of  Medi- 
cine bi/  Many  Il'rf/crs,  rev.,  562;  sarsaparilla 
in  syphilitic  cachexia,  710;  angina  pectoris 
without  apparent  disease  of  tlie  heart  or 
blood  vessels,  919,  1070 
Allen,  F.  J. :    New  treatment    for    "house- 
maid's   knee."    subcutaneous    rupture    of 
enlarged  bursac,  198 
Allen,   R.  W.  :    B.icteriology  of    a  coramou 

cold.  1131,  1254,1566 
Almanack,  illustrated  health,  631 
Alopcci;i  areata,  nou-contagiosity  of,  1010 
,\malgaiiiation  of  Loudon  medical  societies. 

.SVv  Societies 

Ambulance  lectures,  119 

Ambulance  Challenge  Shield,  1197 

Ambulance  service  at  Cardiff.  409.  1067;  at 
Liverpool,  763 ;  for  London.  84,  694.  1366  ;  at 
Rhoudda,  104, 347  ;  in  Sydney,  102 ;  in  Vienna, 
231 

America.    See  United  States 

American  football,  344 

American  meat  imports,  question  in  Parlia- 
ment. 1433 

American  Medicine,  888 

American  Ministry  of  Public  Uoaltli,  pro- 
posed, 345 

American  universities.    See  Universities 

Amoebic  abscess.    .See  Abscess 

Ampulation  of  leg  at  94.  with  an  account  of  a 
new  operation  (('  \V.  Branch*.  1339 

Amputation  of  botli  ovaries,  effects  of,  8F3 

Amstoidam.  special  correspondence  from, 
291:  Medical  and  Physical  Society,  ^91: 
railway  extension  works  and  use  of  cais- 
sons, 291 

Anaestliesia,  chemi.slry  of.  101 

Anaesthesia  before  tlie  law,  282,  1310 

Anacstlicsiii,  local,  case  of  suprapubic  cysto- 
tomy under  (Gilliorl  J.  Arnold),  21 

Anaesllicsia,  local,  ciifo  for  (L.  Erasmup 
Ellis),  621 
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Anaesthesia  by  lumbar  injection   in  opera- 
tions for  acute  abdominal  diseases  (Henry 
Percy  Ueau),  108S  :  corresponden<-e  ou.  119» 
,\naestlie-ia.  lunp  compU<'atious  after  opera- 
tions with  (Ct.  E.  Arnistronsj),  1141 
Anaesthesia,  precautions  before,  1447 
Anaestlietie,  eUiyl  chloride  as.     *■«•   Etliyl 

cliloride 
Anacstbetic.  stnvaine  as  an,  202.  1099 
Anacstlieiics     and     renal    activity    (W.    H. 

TllomiJsou),  608,  667 
Anaestlietics,  poueral.  and  tbeir  administra- 
tion (Kcgiuald  Alderson),  83:  action  of  on 
tlic  lower  forms  of  life  (F.  J,  Keebk),  326 
Anaesthetists  aud  coroners,  480 
Anacstlietists  for  the  E.jV.M.C,  unciualified 

686.  648 
Anarcliist.  psycbolosyof  the,  1365 
Anatomy,  review  of  books  in,  88.  565.  927.  1532 
Anderson,  E.  GmuErr:  .Adrntuistratton  of 

vaccination,  1011    -  .  '  i/.  . 

Anderson,  J.  Ford  :    Proposed  central'  pay 
hospital  for  Loudon.  711 ;  proposed  general 
hospital  at  Putue.v,  830 
Anderson.    Sir    Tn  mas   McC.ii.l,    eompli- 

inentary  diuuer  to,  163 
Aneuceplial ic  monsters  (F.  W,  Iiin*r).  797 
Anenci-iihalous  iiii)nster(E.  CKdwiinls),  1630 
Aneurysm  of  tlie  aorta  treated  by  acurasion 

(Mr.  Morrison).  559 
Aneurysm,  gluteal  (llr.  Morrison),  659 
Aneurysm,  popliteal,  cvcision  of  <Mr.  Morri- 
son). 559 
Aneurysm   of    tlio    thoracic    aorta,    double 

(Fleet-Surgeon  D.  JIcMabb),  142 
Angina  pectoris  witUoufc  apparent  disclose  of 
the  heart  or  blood  vessels  (E.  Cui-tinl,  858  ; 
{T.  CiiUbrd  Al  Ibutl),  919 
Angina  pectoris  aud  :Jlied  I'ouditions,  rela- 
tion of  to  an  avterio-cardiav  reflex  having 
its  origin  in  the  abdomen  (William  Kussell). 
301 :  leixdiue  article  on.  333 ;  <:orrespoudence 
on,  410.  473,  535.  600.  G50.  713,  1013.  1070 
.\ngina,  pronimuiatiou  of.  152,  450.  iil5 
Aug'O-ueuriitic  oidcma  (W,  n    Lownuio),  868  : 
iebtliyol  in  (FreJci-ieliC.  Forst.jr)..97S;,case 
of  (Or.  Garrud),  1039;  corrcspondente  on. 
959,  1019 
Anglo-sarcoma,  of  bruaat  (H.  Betham  Kobiii- 

sou),  752 
Anglo-Japanese. alliance,  39 
As«ius,  H.  BBrjiTON  :  Tor.sion  of  pedicle  of 

an  ovarian  dermoid  in  a  child.  199 
Anilui  poisoning  amongst  dycis,  37 
Animal  parasites.    .See  Para.siti:s. 
Auinial  Vaccination.    .S'/;e  Vaccination 
Arikylosioma  duodcnalc,  review  of    books  on. 
.    686       • 

Ankylostomiasis,  campaign  in  Belgium,  102  : 

,, review  of  bu»k;i  on,  1045;  upefiil  studv  of 

in  Arbeilen  aiis  dem  kaiseiilclua  Gcsnniiheil- 

iamte^  1353 

ANXJiX,     F-    E. :     Ascaru    luMhne.ohlea    and 

appendicitis,  677 
Anntdi  della  FacolWt  di  Mediclna,  rev.,  1235 
Anointing  the  sicl;,  1309 
Anonymous  letter,    iiee  letter 
Aii«xi'ers.  mf'dical  advice  with,  583.  639. 1017 
Anlhrai,  at  Redditeb,  286;   diiath  from  in 
Liverpool,  599 ;    at  Bradford,  823 ;   in  Bir- 
iiiiiigliani,  1437 
-Vntbras;  iufec.Uou.  relation.shir)  of  the  tem- 
;.eratiii-e  to  the  opsonic  curve  ia^r.. Free- 
man),  144 
.Vntliropology,  criminal, .andTbuj; skulls.  1428 
Antieigai-ette    movement     in    Birmingham, 

449 :  in  Amoric.i,  1179 
jVntidiplitlierial  serum.    See  Scrum 
-Uitimalarial  i;ampaign  at  Ism;iilia.  360;   iu 

Corsica,  1310 
Antipodes,  patent  medicines  at  the,  40 
Anti^^uackery  Congi-ess.    See  Cou;?i:eBs 
.•\ntiral)ic    lustitute   in    Bordcairx,    753;    in 

Vienna,  934 
Anti5trei>tococcns  serum.    fie£  Scrum 
Antithyroid  Bwum.    .See  Serum 
Antito.viu  and  diphtheria,  753  ;  iu  treatment 

of  diplitheria,  13?Z 
.Vntituberclc  effort,  co-ordination  in,  4T2 
-\utitubcr<'lc  .Society.    .Sfc  Society    ' 
.Vnliiuberciilosis  iirovemeut  at  the  Cipe,535 
AnUty{>boid  inoculation.  1126 
Antityphoid  scrum,    .s'm  Semm 
Antivaccinatioi),  and    tlic  general   dcetioii, 
98;    iu  Parliament,    1126    (leading  article), 
935;  and  Mr.  Arnold Lupton,  M,P.  fleacUng 
article),  936.  997,  1378  :   contnner-v  ,in,  942- 
in  (^iiada.  1006.    .See  n/»n  V'ai;i-ination 
Antivaccination  T-catTic,  520.  694 
Autiveuencj.  ^o;ike-poisou,  818 
Autivivii^cciiouisl^,    and   the   hoBpitals.    53. 
Ill,  170,  233,  292  ;  sweet  reasunableacss  of, 
699;  lueotiDg  in  Austria,  769;  iu  Genuany, 
87S 
Antiviviseclion  Society.    .SVr  Society 
Antwerp,  iuteruatioiial  ev(ji,cition  at,  ^98 
Aorta,    abdominal,    thrombosis    ef  (Fraiicia 

Hawkins'.  1280 
Aorta,     sclerosis    of,    with     ndniiouiata   of 

.idreii^ls  (F.  Parken  Weber),   1281 
-\orta,  thoracic,  double  arieiii-ysm  of  (Fleet 

Surgeon  1).  McSaJ.i.),  142 
Aortic  aoeuO'Km.    See  Aucurysui 
Am-tic  inmjfflelency  (.ScyniiurTavInrl.  1461 
At"',     vpMlizalion  of,  168;  tnitmrnisslDllrty 
of    si|,hilis   to    (Albert  S.   cji-Qubanm  and 
J'.iplpli  I).  Smcdley),  607 


Apothecaries'   Hall,    Ireland,    177,    358.    718 ; 

dinner.  177  ;  e.xaiuinatiou  for  diploma.  358  ; 

spring  examinations,  718 
Apothecaries'  Society,  60,  119,  239.  637,    776, 

954,  1256  ;  pass  lists.  119,  23J.  537,  776,  954. 

1256;  memliersliip  of,  60;  Gillsou  rescarcli 

scliolar,  537 
Appeal,  an.  1080.  1200,  1260 
Appcjil  ior  information.  720 
Appeal  to  instrument  makers.  1200 
Appendicitis   and  Ascaris  luiubricoides  (F.  E. 

Anley),  677 
Appendicitis,  complicated  case  of   (Sir   Ed- 

mond  S,  Stevenson),  787 
Appendicitis,  alleged  cpidemicity  of  (leailiug 

article),  815;    correspoudence  on,  947,  1193, 

1254 
Ajipendicitis  and   gangrene  of  appendix  as 

separate  diseases  (,l.  I.  Malcolm),  1531 
•  A]:-pendicitis,  ep/uscs  oi-ru)i^'eas.e  of.  J4<J8  • 
Apppndiciljis,   mimicry-  of    by  enterosbasin 

(neriicrf  P.  Hawkins).  65 
Apj'cndicitis.     inueo  -  membranous     typhlo- 
colitis mistttken  for.  Professor  Bieulafoy  on 

diai^iostie  aud  oi>erati\e  errors  in.  1373 
Api'cudicitis. operation  for,  600 
Apiieudicitis  witli  ovarian  cystoma  (John  T. 

Hewetson),  789 
Appendicitis    liue    to    Oxi/uris    iiarMiculans 

(Will.  Carson).  501  '       ,, 

Appentli'-itis,  j.elvic,    ifiiportaaiea  of   roetal 

examiuatiou  (George  E  .Vrmstroog),  70 
Appendicitis  c.ausiugacuteperitouitisfBvrom 

Iji-amucll).  781 
Aiipendieitis,  review  of  iiooks  on,.  1164  , 
.\piiendicitis  simulated  by  toraiOiH  of-Qiaen- 

tum,  883 
Appendix,  abscess  of.    .'cc  Absces.s 
Appendix.    iuUammatiun    of     caused     by   a 

foreien  body  (C.  M;r,,s(.H  Maunin).  1540 
Appeudi-x,  uematodes  and  (H.  I,.  WliaJeX  1100 
Appeudi.x  produces  ob.structiou  of  tJae  liovv,cl 

(It.  W.  Leeiiiing  and  Mitiilieil  lunes  DicJv)i 

.\ppendix.  perforatinn  o?  causing  difl'ojse 
peritouitis  (Cliarles  .\.  Morton),  71 

.\ppenilix,  vermifonn.  primai"y  malignant 
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.Tonesl.  fOl 

Appoiutmouts,  vacant,  warning  notice  us  to, 
223 

Aqua  torauo,  pronunciation  of,  570 

,\i-abia,  pliigue-in,1353 

.lotCHiBiLD,  Edwakd  W.  :  Subphi'euic  ab- 
scess complicating  empyema,  resection  of 
ribs,  ciu'e,  1148 

Archii'.ai.d,  ^YILI,IA>[ :  Infcetivity  of  enteric 

■  fever,  1338 

Arctic  i-egious,  medical  dbservations  iu  tiie, 
283  , 

Ardach,  WI1.I.IA3I  X :  Argjiol  iu  ulcerative 
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Area  of  practice.  1567 

Ai-gj-rol  in  ulccrativtr 'colitis  .■{'William  V 
Ardagli),  £0 

.\liMSTl;iiNi:,  Dr..  deafh  of.  227 
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Arms',  Indian,  medical   service  'of,   annual 
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Arrhythmia  with  bradycardia.     Sec  Brady- 
cardia 
Artaxerxes,  hall  of  in  Westminster,  522 
.\rt,  mediciue  in,  154 
Art,  sanitary  intlueuce  of,  517 
Arlerial  disease,  tliree  eases  of  (T.  Clinbrd 
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411,  536 
Arteries    during   some    infectious    diseases 

(John  Aiknnin),  920 
Arterio-sclerosis,    treatment   of    (Sir   James 
Barr),  121 ;  (J.  Mackenzie),  319  ;  correspon- 
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.Arthritic  diathesis,  1439 
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Aseptic  syringe,  449 
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sentative  Meeting,  1495.    See   also   Sojiplc- 
ment  Index 
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(lir,   Eiuiinui-l),  322  ;  fat  neci-osis  iji  acitto 
pancp-atitis    (Frank     baxncs),   3?2 ;    buUct 
)voiiud  ol  thigh  ;Pr.  Plummer).  382  :  gastj-o- 
,iejunost,oiuy  for    hour-gl.oss    stomacji  (Mr 
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Tiivlor),  659 :  ciulotlielkiiua  of  tin'  liiiuu 
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nasal  discliarf:e  (Dr.  t^at.erson',  7.33:  ab- 
domino-p»riiieal  excision  of  rectum 
(William  Shcun),  7/39  :  di'iuousti-ation,  739: 
acute  syinntouis  in  leltillae  region  (William 
Sheeu),J;10a 

AsK«»cu£t.iou,  British  Medieal :  Sonth-Westem 
Bl:iuell,  200,  323  ;  Uoart  disr':!.se  (W. 
Gortiool,  200  :  ruptured  f>yo...alpi  nx  (Kussell 
Goorahe),  200 ;  reports  on  postriiiortem 
«xamiiiatioo9  (B.  V.  SnHv\  20O :  a^-ute 
haemorrhafiCTJancrreititis  (E.  J.  Toye),  200: 
patuologieid  speeiinees,  201;  diseases  of 
the  pitnltiarv  elands  (Sir  Victor  Horsley), 
323:  Totcofthmibs,  323 

Association.  British  .Medical :  StafTordsliire 
Branch,  1341;  coniplele  rentoviil  of  outer 
w;Ul  of  frontal  si ijus  for  i  iironic  empvcma 
<E.  Deauesly),  13in  :  wi  y^uecl;  (K.  DeaneslyJ, 
'1'34T;  radicaiopenitiori  fx*r  neevosisof  lower 
c^ndof  femur  (K.  Deancsly).  1351;  fr.'u-turod 
patella  lE.  Dcanesly).  1341 :  severe  alKloini- 
nal  iujury  (E.  Deauesly),  1341:  trcafiiieut  of 
l^ibercalous  ulcers  ofiutestiue(E.Deaneslyi. 
1342':  fractured  jiehis,  with  ruptiu'ed 
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Deauesly),  1342;  uric  acid  calculi  (Dr.  Cook- 
¥on),  1342:  p\i)Ucphro^i.s  (W.  F.  Cholmelcy), 
1342;  tiib:d  mole  (\V.  P.  CJiolmeley),  1342; 
^ut^prculoiis  disease  of  femur  ('V\'.  F. 
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Suppleiuent.  Inde.v 

Association,  British  Medical  :  Science  Com- 
mittee. :  Report  xciv,  Auaestheties  and  renal 
activity  (\V,  11.  i  hompsou),  608,667:  llepoit 
xcv.  Bacteriology  of  ijummer  diarrhoea,  of 
infants  (II.  do  R.  Morgan),  908 

Association,  British  Medical,  sta.ff,  diuimerto, 
753 

Association,  British  Medical  Temperance, 
1068, 

Association  of  British  Postal  Medical  Officers, 
7-3 

Association  of  Certifyinp  Faotorj-  SUr^DHS 
and  the  general  election,  106 

Association  lor  Irevention  of  Consumption. 
JSutio  al,  47,  836.  699;  meeting  of  Cork 
Branch,  47  :  annual  report  of  Leeds  Bran<;h, 
589:  annual  meeting,  698 

Association.  CUnivalescent  Homes,  533 

Associatit'U.  rjevonshire  Nursinir,  454 

Assoi-iatifUi,  Di-.triet  Nur>LUL;.  589 

AsiHiciatiou.  Durhani  University  Medical 
(.Graduates,  13^2 

Asriociati<'U,  Pifeshire  Medical,  1186 

Ashociation,  Garden  Cit>\  689 

A.'-sociation,  Gennau,  of  lutcrnal  Medicine, 
515 

Association,  German,  o£  Public  Health, 
616 

A.ssociation,  Home  Nursing,  Sfiaffordslilre, 
1067 

Association,  Incorporated  Medical  Practi- 
tioners', annual  nieetiug,  1492 

Association,  International  Medical,  to  Con- 
tribute to  the  Suppression  ofWar.  596.  753 

As!-oeiation,  Irish  Medical,  annual  meeting, 
1188,  1314,  1435:  diuuer.  1435:  meeting  of 
North  Down  Kraucn,  1251 ;  Belfast  and  Dis- 
trict Braiieli.  1371 

Association,  Irisli  Medical  Schools  aud 
Gr:idiiates,    annual  meeting,  69£ 

Associ  tion  of  Male  Nurses,  1179 

Association  of  M,edical  Diplomates  of  Seot- 
laini,  annual  dinner.  523 

Associ at.i;on  of  Medical  Men  receiving  Kesi- 
deut  Patients,  867 

Association,  Medical  Peace.  International, 
126 

Association  o{  tlio  Mjedical  Press,  Inter- 
uatioual,  conference  at  Lisbon,  1114 

Association  of  Medical  Women,  Scottish,  766 

Association,  Medico-PsvcholoG'ical.  of  Great 
Britain  and  Ireland;  54,  115,  174,  568,  876, 
1040, 1100,  1105.  1412  :  apolosy  to  Dr.  (irahani 
Crookshauk.  54  ;  correspnudfiice  on,  115. 
174;  provincial  c(uaTti'iiy  nn-etiug,  668; 
nteetiug  of  Nnrlhern  and  Midland  Divisiou, 
876  :  mental  disorders  of  pregnancy  (Nathan 
Kaw).  1040:  histology  of  some  cerebral 
tumours  (lohu  Richards),  1041  ;  training 
and  registratiou  of  the  asylum  nurse  (Dr. 
H.aTding),  1041;  next  examination,  1100: 
instincts  (\V,  II.  B.  Stodd.irt).  1105:  resolu- 
tion of  sympatln',  1412;  lunacy  administra- 
tion in  Ireland  (W.  R.  Dawson).  1412; 
epilepsy  and  changes  in  the  blood  and 
nervous  sv,  lein  (John  Tiirneri.  1412:  iu- 
diistrial  alcoholism  (W.  C.  Sullivan),  1412; 
dinner,  1412 

Associa.tiou,  Metropolitan  Proyidcflt  Mcdtijal, 
annual  meeting,  1543  ,  " 

Association,  Miners',  and  Peudlcburv  dis- 
trict 1054 

Association,  Xational,  for  Welfare  of  Feeble- 
minded, annual  meeting.  1497 

Association,  I'ooi-  law  Medical  Ofllcers'  Of 
Engbnid  and  Wales.  1570 

Association  of  Public  Vaccinators  and  the 
gcneial  election,  106 

Association  of  Registered  Mr'dical  Wtimen, 
203,  445.  981,  1223;  .alopecia  areata  (Mrs, 
Savjll),  445;  treat,meiit  of  ehroniir  eonstijju- 
tiou    by    elccti-Jsify.j.XJ^lis^i  i§tg!ip}!)„,J^45; 


ejLti'cme  Trcudelcnbui-g  nositiou  (Miss 
Thorue),  445;  tieatnieut  of  ringworm  by 
J' rays  (Mrs.  Havilll,  981;  pbarvncea-l  tonsil 
as  a  chauuel  of  iufectimi   in  tnberculosJK 

(Miss    Ivens).   981;  therapentie  ii Illation 

of  liacterial  vaccines  (Miss  Chambers),  1223  ■ 
liapers,  1223 

Association,  Roads  Iinjn'ovomeut,  1170 

Assoeiatiou.  Rural  Midwives',  third  annual 
mei'ting.  1117 

A.ssociati St.  .John  Ambulnuce,  at  Bir- 
mingham, 944.    .S'ee  aUso  Ambulance 

Association  of  Sanitary  luspcctoi's,  annual 
diiiuer.  517 

Association  of  Scientists  and  Medical  Practi- 
tioners, (i<Tman.  269 

Association,  Scottish  Poor-law  Medieal 
Oiiicers".  annual  meeting,  164 

Association,  Ulstor  Fisheries  aiid  Biological 
348  ' 

Association,  Volunteer  Medical,  1506 

AssuraniMi  against  pai'tial  disableuieafeilMOi 
1199j  1349       '■  ,  -, 

Assurance.    Sec  Life 

Astliiua  and  mucous  colic,  235       ),,      ,  ' 

Aston,  health  of,  709  ,    ,i  ,.     .^ 

Astragalus,  fractures  o£  (Professor  ,Beni«Mlt), 
202 

As^■lum,  Armagh,  annual  report.  289 

Asylum  a.tteudauts  and  lunacy,  705 

Asylum,  Baldovan,  for  ImlJecilc  ChildBen, 
1476 

Asvlum,  Belfast,  proposed  extension  of, 
525 

Asylum.  Cheddletou.  43 

A.syluni,  Cork  District,  annual  report,  626,; 
fatality  at,  707 

Asylum,  Dareuth,  and  London  water  sunrnlv, 
1126 

AsN'luni.  Derby  Borough,  annual  rcport„1446 

Asyhuii,  Dowu  County.  46 

Asyliun.  Dundee  liistriet,  abnormally  small 
viseeni  ill  an  adult  (Henry  C   »iiirtin),  1279 

A.syluill,  East  Sussex  County,  stiitislics.  57 

Asylum,  Edinburgh  Koyal,  annual  meeting, 
528  *" 

Asylum  estimates  in  Ireland,  408 

AsyUuii  fatality,  707 

Asylum  tiuauce  iU'Cajiada,  1006 

As\ium.  lulhourn.  report  on  outbreak  of 
enteric  at;,  1120 

Asylum.  Govan  District  Hawkahead.  Paislev, 
annual  i-cport,  1446 

Asylum,  Inverness  District,  annual  report, 
1136 

Asylum,  Kilkenny  District  Lnnatic,  1566 

Asylum.  Limerick,  468 

Asylum,  Middlesbrough  Bonough.  report,  1445 

Asylniii,  Midlothian  and  P.  eblts,  case  of 
rupture  of  heart  (James  P.  Stunock),  500 

Asylum  at  Newport,  opening  of,  2S0 

Asylum  nuife,    .s'ff;  Nurse 

Asylum,  Kiciimond  District,  question  in  Par- 
liament 1311 

Asylum.  Surrey  County,  annualireport, .1446 

Asylum,  York.  new.  41 

Asylums,  Birmingliaiu  City,  private  patients 
at.  709 

.\,sylums.  Continental,  conditions  undrar 
which  lunatics,  axei  iceaeiifed.  in  (Mmx>us 
Wyler),  78  ,,     ,,| 

Asyhims,  cost,  of.  1432 

Atkins,  Sidney,  E.  :  Life  assurance  witliant 
medieial  examination,  236 

Atkikson,  i'.  I'. ;  Xrcatiuent  of,  common  o(dd, 
20  ,       ,  ,        , 

A'rKiNsoN^  Stanley  B  . ,  appoinfied  J.P;,  for 
County  of  Loudon.  1412 

Alias  0/  lUnstratimis  e/  GUiiicril  ilad-iciite, 
i:1urrfffirii,,  ntui 'Faiholopy,  rev.,  14(8 

Atoxvl  in  t.roaitmeut  of  human  trypano- 
somiasis. (John, L.  Todd),  1037 

.\trophy,  muscular  (\.  K.  Gai'rod).,1039r 

Atrfij'by  of  the  phalanges  of  tlieihauds  witll 
joint  lesions  (Bertram  Watson)., 5.53 

Atro]ii!ie  poisoning,  unusual  case  of  (L.  A. 
Parry).  798 

At  tendance  mpon  the  families  of  uiedienl 
men.  834  ;  upon  a  medical  man,  896 

Attractions  of  the  meilical  proftssion, 
1369 

Auditory  meatuses,  occlusion  of  bo^h  ex- 
ternal (A.  B.  Nottlicoto),  798 ;  cori'espon- 
denceon,  899 

Aural  cases  in  general  praotiEe  (Stepboni 
Paget),  248 

Auricle,  external,  congenital  absence  of 
OVihrodE  Alderson),  600 

Australian  climate,  advjiinages  of.  888 

Anstnihisia.  notes  from.  47  ;  hospitals  in,  47  ; 
lunacy  in  New  .South  Wales,  48 

Australa,siaii  Medical  Congii'ss    5er  Congreps 

Australia,  plague  in,  218,  1056,  1293,  1491;: 
prai't,ice  in.  1323 

Australia,  West,  hcaJth  of  Frcroautle, 
1069 

Auistiia.  eancrr  in.  100:  ordinnneo  as  to  sutt 
gical  operations  in,  175 ;  medical  profess^ion 
ill,  210  ;■  pi-opo.sed  MiuiHtry  of  Health  ia, 
224:  plia.rraacopocia  of,  226:  women  as  niii-, 
versitv  lecturers  in,  2.i5  ; 'age  lindt  for  pr-o- 
,fo.stfn''s,  406:  medical  students  in,  e79  ;  prc- 
l)aratiT)UK , for  a  general  strike  of  country 
doctors  iu,  710:  medical  Icgislntev-  iii.t'14; 
cremMtlon  iu,  1069 ;  cricheB  t''.         '■ 
f^^'<|  Viiinina 
,  Autln.rs,  a  warning  to,  1292 
I 


The  British     "I 
Medicil  Joc&kai-J 


INDEX. 


[juNK  30,  igo6. 


Auto-intoxication,    its    relation    to    certain 

cardio-vascular  disorders  (H.  Batty  Sliaw), 

1081,  1153.  1277 
Automobile  Club  holds  a  series  of  tyre  trials, 

397 
Automobiles,  exposition  or",  51 ;  for  medical 

men.  586.    See  a?xo  Motor 
Axis  traction,  208 


B. 

Baccelli,  Professor  Guido:  Festival  in 
honour  of,  938;  on  doctors  in  Imperial 
Rome.  989 

Bacillary  dysenterj^.    see  Dysentery 

Bacillary  treatment  of  enteritis,  647 

Bacilli,  counting,  15J4 

Bacilli,  typhoid  and  colon,  773,  831 

Bacilli  tubercle,  whidi  have  been  killed  by 
heat,  daueer  of  ingestiitn  of.  592 

Bacilluria  (F.  G.  Bushnell).  381 

Bncitlu^  coti,  two  cases  of  cholecystitis  treated 
by  inooilations  with  (A.  E.  Wright  and  S.  T. 
Reid),  143 

Bacillus  coti  aud  Bacillus  ti/phosus.  new 
metliod  of  differentiating  (I>.  S.  Dudgeou). 
143 

Bacilhis  typhosus,  phacocvtosis  of  (Captaiu 
W.  S.  Harrison).  680 

Bacillus,  jiaracolon,  found  in  the  urine  (\V. 
Mair).  438 

Bacteriological  standard  for  milk,  452 :  ex- 
amiuatiou  of  the  London  water  supply. 
512 

Bacteriolo^.  elementai-y,  books  for,  180.  240  ; 
review  ol  books  on,  1225 

Bactcriolog>'  of  summer  diarrhoea  of  infants 
(H.  de  H.  Morgan),  908 ;  of  a  "  common 
cold."    See  Cold. 

Badcock.  He-ikv  J.  F.,  receives  Govern- 
ment eiant  for  successful  vaccination,  1279 

Bad  debts,  477 

«ad8alzschlirf,  870 

Bag-opener,  hygienic,  1447 

Banr-el-Gliazal  Province,  the  operations  in 
the,  1256 

Bain,  Dr. :  Treatment  of  uncomplicated 
cholelitliiasis,  264 

Baix.  William  :  The  Physiology  and  Therapeu- 
tics of  the  Harroftate  Waters.  Baths,  a-nd  Cli- 
mate Applied  to  the  Treatment  of  Chronic 
Disease,  rev..  563 

Bainks,  Matthew,  obituary  notice  of,  1569 

Baird,  John  :  Double  uterus,  cervix,  and 
vagina,  1161 

Bakeries  in  Loudon,  movement  to  promote 
cleanliness  in.  934 

Baldovan  Asylum.    See  Asylum 

B.\lt.^vn"CE.  C.  a.  :  Elected  foreign  correspond- 
ing member  Paris  Socidte  deChirurgie,  284  ; 
a  protest,  300 

B.ALLINCHALL.  GEOKiiE  A.  :  Influence  of  pos- 
ture on  the  normal  cardiac  sounds  and  ou 
uormal  cardiac  dulluess.  170 

Bananas.  1370 

Bangor,  contract  practice  in,  1055 

Banks  medal  and  prize,  1558 

Banks,  Sir  William,  sale  of  library  of,  1416, 
1499 

Bannehmax.  Lieutenant-Colonel  W.  B.  : 
(Editor)  Scientific  Memoirs  hi/  Officers  of  the 
Medical  and  Sanitanj  Departments  of  the 
Government  of  India.  Serumthcrapy  of 
Plague  in  India.  644 

Bantu  folk  lore.  1245 

BAUiiiEiii.  DoMENico.  l)e(|neaths  money  for 
a  memorial  to  Theodore  Billroth.  454 

Bahbocu.  Dr.  :  Twisted  pedicle,  1221 ;  Fatty 
inverted  uterus.  1221 

Barclay.  J.  W. :  Malthusiauism  aud  the 
declining  birth-rate.  278 

Barendt.  F.  H.  ;  Scabies.  979 

JiARKEH,  A.  K.  .!.:  Treitz's  hernia  compli- 
cating gastro-enterostomy.  801 

Barling.  Git.nERT:  Observations  on  pan- 
creatic necrosis,  with  i-eport  of  two  cases. 
436  :  Endothelioma  of  brain,  621  ;  Cranial 
meningocele.  621 

Barnfs.  Frank  :  Fat  necrosis  in  acute  pan- 
creatitis. 322 

Barnes.  IIunry:  Appreciation  of  Sir 
Willoughby  Wade.  1380 

Barnett.  )I.  N'orm.\n  :  .\spiriu,  174 

Barometric  pressure  on  man.  influence  of 
increased  (M.  Greenwood).  912 

Barr,  Sir  James  :  Treatment  of  arterio- 
liclcrosis,  121 ;  Angina  pectoris,  410  ;  and 
Thomas  Young.  510 

Barr.  J,  Stoddart,   reports   \vm  eases    of 
grave   complications  of  purulent  car  dls- 
ca«e.  799 
Barracks,  insanit^rv.  1434 
B»RUATT,  J,  O.  Wakblin  :  Ou  chemiotaxls. 

129 
Barry.  Iiealtli  of.  347  :  new  hospital  for,  824 
BARTKt,    Jdlios  :   Die  Infecttonswege  bei  der 

FiUtrruntjMtnlierculoife,  rev,,  329 
Bartlett.    Deputy    In^pector-fJeneral    Walter 

Frederick  (;ope,  obituary  notice  of,  179 
Barton,  <;.  A.  II  :  Eiliyl  chloride  as  a  general 

anaesthetii',  771 
BARWiiLL,    Harold:   Surgical  treatmcut  in 
tuberculous  lai-yugitls,  505 


B.vsHFORD,  E.  F. :  Illustrations  of  propagated 

cancer,  1211 
Basic  meningitis.    See  Meningitis 
B.issett-Smith.  Fleet  Surgeon  P.  W.  :  Some 
clinical    features   ot  Mediterraueau  fever, 
with  particular  refereuce  to  cardiac  com- 
plications, 313 
Bastian,  II.  Charlton  :   The  origin  ot  life, 

629 
Basutoiaud,  native  hospitals  in,  154 
Bateman,     Surgeon-Colonel     D.\niel     Fre- 
derick, obituary  notice  of,  1136 
Bathson,  Vaughan  :  Personal  identification 
by    means    of     finger-print    impressions, 
1029 
Bath  for  application  of  heat  and  light  energy, 

1469 
Baths,  irritation  of  skin  after.  719,  779 
B.^TPESON,  J. :  Treatment  of  acute  parotitis, 

81 
B.^TTLE.  W.  II. :  Post-auricular  fistula,  1039; 
foiu-  severe  abdominal  operations,  1039: 
extensive  ulceration  of  mouth,  1039  :  method 
of  ()peratiou  for  radical  cure  of  femoral 
hernia,  1160 
Baudrv.    S.  :     Blessures   de   VOeil  U   la  Suite 

d' Accidents  du  Travail.  404 
Bavaria,  proposed  serum  institute  in,  215 
Beale,    Lionel  Smith,   obituary  notice  of, 

836 ;  estate  of,  1034 
Bea.m,    William  :     Select   Methods    in     Food 

Analysts,  rev..  809 
Beard.  .T.  :  .\ction  of  trypsin  upon  the  living 

cells  of  Jensen's  mouse-tumour.  140 
Be.^tson,  G.  T.  :  Ambulance  Handbook  on  the 
Principles  of  First-aid  to  the  Injured,  rev.. 
928 
Beatson.  Dr. :  Cicatricial  keloid,  325 
Deattv.  James  :  Hospital  for  advanced  cases 

of  consumption,  833 
Beodaud.  a.  p.  :  Practical   Physiology,  rev., 

867 
Eeddoe.    John:    Relative   brai-a -weights  of 
man  and  woman.  291,  474:  Fish-eatiue  and 
leprosy  in  tlie  Orknevs  and  Slictland,  1134 
Bedwellty  District  Council,  290 
Beebe.     S.    p.  :      Outlines     of     Physiological 

Chemistry,  rev..  868 
Beesby,  Lewis  ;  Post-anaesthetic  acctonuria. 

1142 
Behhing.    Professor   von:    Antituberculous 
vaccination  of   bovines,  51;  Bovine  tuber- 
culosis and  milk.  410 
Belcher.  John  :  A  disclaimer.  626 
Belfast,  health  of.  104.  348,  642,  1188,  1311,  1371, 
1559:  LordLieutoeaiitin,826  :  Royal  Vict(U-ia: 
Hospital,  annual  meeting,  825 :  consumption 
in,  ^44, 1129  :  municipal  loans,  1188;  retire- 
ment  of    M.O.H.  for,    1188,  1312:  tlie  new 
M  O.II.,  1260 :  liigli  de.ath-rato  in,  1311 ;  post- 
graduate instruction  in,  1371 
Belfast  Lough,  discharge  of  sewage  into,  945 
Belgian  Medical  Guild  House,  161 
Belgium,  ankylostomiasis  campaign  iu,  102  : 
prohibition  of  absinthe  in,  694;  cremation 
iu,  828 
Bell,  K.  Hamilton  :  Colour  of  hair  in  ovarian 

dermoids.  1377 
Belt..    W.    Blair  :    Fem.ale   genital  activity. 

1104 
Belladonna,  idiosyncrasy  to.  1019 
Belot,  J. :  Radiotherapy  in  Skin  Disease,  rev.. 

985 
Benefit  scheme,  a  new  medical,  1080 
Bengal,  hoiilth  of.  645 
Benham,    Charles    H.  :    Bacteriology   of    a 

■•  common  cold."  1023,  1193 
Benh.\m.  Dr. :  Bilhartia  haematobia.  922 
Bennett.  Professor:  Fractures  of  os  calcis 

and  astragalus.  202 
Bennett,  Sir  William,  resignation  of.  162 
Bennion.  J.  M. :  Caseof  adhesi-.'emediastino- 

pericarditis.  316 
Bequests  to  hospitals  and  medical  <'harities, 
32.  54.  219.  229.  257.  347.  349.  390.  397,  515.  566, 
578,  579,  592,  628,  631,  684,  746,  750.  799.  933.  934. 
951.  971.  973.  978.  989.  930.  995.  1010.  1034.  1056. 
1075.   1105.   1117,  1138,   1142,   1163,    1170,    1178, 
1179:   1238,   1303,   1329,   1353,   1415,   1469,    1518, 
1547 
Berck-sur-Mer.  the  heeinnings  of,  459 
Berger,  E.  :  Les  Troubles  ticulnires  d'origine 

GAnitalechez  la  Femnie,  rev.,  687 
Bergmann,   Professor  Ernst  von,  elevated 
to  a  scat  iu  the  Prussian  House  of  Lords, 
244 
Beri-beri,     fatal      ea«e     of    acute     cardiac 

(Hamilton  Wright),  1095 
Berkeley,  Comyn.s:  Uncontrollable  vomit- 
ing in  pre^uaucy.  203 
Berlin,  special  r-orrespnndence  from,  108,  168. 
410  1316, 1373, 1.560:  social  medicine,  108  :  com- 
imlsory  iiiMiraiice  and  jirofessioual  secrecy, 
108:  Professor  Fisclicr  on  the  constitution 
of  albuminoid  bodies  168  :  syidiilizatiou  of 
apes,  168:  hospitnl  i-h.-trges,'  168;  a  model 
lyiug-iu  and  childreuV  institute,  168 ;  Pro- 
fessor vou  Bfhring  on  bovine  tuberculosis 
and  milk,  410;  death  of  Professor Gusserow, 
410:  law  as  lo  professional  si'crecv,  1316 :  a 
co-operative  liositiial,  1316:  the  Institute 
for  Hvdropliobia,  1316  :  professional  secret 
of  a  deceased  ij'itient  1373:  results  of  snnn- 
torimn  treatment,  1373-  Rudolph  \'ircliow 
(*osT)itiil  1.5(30:  pronoscrl  municipal  memo- 
rial to  \'irchf)w,  1561  :  V'ircliow's  bust  at  the 
Palhologlcal  Institute,  1561 


Berlin,  medical  supervision  of  schools  iu. 
158  ;  and  Birmingliam  coutrasted,  386,  596  ; 
tropical  medicine  iu.  523  :  first  aid  in,  922 

Bernard,  Dr. :  Early  infaut  management. 
1157 

Bernstein,  J. :  .\cute  phlegmonous  gastritis, 
441 ;  Doubling  of  spinal  cord,  441 

Berry'.  James  :  Congcn-tal  aperture  in  cen- 
tre of  palate.  261 ;  At  wliat  age  should  a  cleft 
of  the  palate  be  closed  .-  353,  649 

Berry,  Richard  J.  a.  :  Surface  Anatomy,  rev.. 

Berry,  William:  Lectures  to  Teachers  on  the 

Prevention  of  Infectious  Diseases,  rev.,  986 
Best,  R.  H.  :  Brassworkcrs  of  Berlin  and  Bir- 
mingham, rev..  386 
Beyers.    Edmund    C.  :    Compression  of   the 

median  nerve.  381 
Bianchi,  Leon.ardo:   Textbook  of  Psychiatry, 

rev.,  1282 
Bicornate  uterus.    See  Uterus 

Bicycle  saddles  for  ladies,  1079,  1139,  1199,  1259! 
1572 

Bicycles,  motor.    See  Motor 

BiDWELL.  L.  A.,  appointed  full  surgeon  to 
West  Loudou  Hospital.  631 ;  Handbook  of 
Intestinal  Surgery,  rev..  1224 

Bier,  Professor,  awarded  Kussmaul  prize,  631  ; 
declines  Cliair  of  Surgery  at  Heidelberg, 
1167 

Bier's  method  of  treating  acute  inflamiuatiOD 
(Charles  W.  Cathcart),  383 

Bile  ducts,  congenital  obliteration  of  (Dr. 
Emanuel).  322 

Bile  passages,  surgery  of,  167 

Bilharzia  causing  polypoid  tumour  of  cervix 
uteri  (Janet  G.  Horwood  and  A.  J.  Milne); 
557 

Billiarzia  haematobia  (Dr.  Benham).  922 

Bill,  Compensation  Act  Amendment,  1558 

Bill.  Coroners.  703 

Bill,  Cruelty  to  -Vnimals,  640 

Bill,  the  Education,  and  physical  training, 
1247 

Bill,  Education  of  Afflicted  Children  (Ireland), 
1248 

Bill,  Fatal  Accidents  (Scotland),  1126,  leOO 

Bill,  Infectious  Diseases  (Ireland),  1600 

Bill,  Juvenile  Smoking,  640, 1312, 1500,  See  als<t 
Smoking 

Bill,  Notice  of  Accidents,  684,  587 

Bill,  Nurses  Association,  766 

Bill, Nurses  Registration,  1499 

Bill,  Patent  Medicines,  1186 

Bill,  Poisons  aud  Pliai-macv,  753 

Bill,  Prcveutiou  of  Corruption,  587.  703.  823 

Bill,  Public  Healtli,  512;  General  Medical 
Couucil  and,  511 

Bill,  Public  Health  Acts  Amendment,  762 

Bill,  Public  Health  OflJccrs,  1312,  1434 

Bill,  Pure  Beer,  703 

Bill,  Pure  Food  and  Drugs,  958 

Bill,  Removal  of  Ott'ensive  Matter,  1556 

Bill,  Sale  of  Butter,  703 

Bill,  Workmeiis  Compensation.  761.  885,  1187 

Billroth,  Tlicodor.  memorial  to,  454 

Bills.  Pharmacy.  703 

Bio-chemistry,  recent  progress  in,  342 

Biological  as] ts  of  the  cancer  problem,  88> 

Biolocy  and  itliysical  degeneration,  70O 

BiKD.  Joseph,  titiitnarv  notice  of,  1196 

Birmiiigiiam,  notes  from.  42.  163,  229,  286,  347, 
409,  530,  589,  709,  764,  943, 1066, 1372, 1437 ;  statis- 
tical report  of  the  General  Hospital,  42;  the 
Midlaud  Institute,  163:  Birmingham  Lying- 
in  Cliarity,  163:  Children's  Police  Court, 
Birmingham,  163;  the  new  Parliament,  229; 
adult  institution  for  deaf  aud  dumb,  229 ; 
betiuest  to  hospitals,  229,  347  ;  Birmingham 
birtli-rate.  286 ;  anthrax  at  Redditch,  286  ; 
Midlaud  Counties  Home  for  Incurables. 
286;  the  mentally  deficient,  286:  alleged 
false  death  certificate,  347  ;  City  of  Birming- 
ham Analyst's  report,  347;  Bromsgi'ovo 
Hospital,  annual  meeting,  347;  proposed 
<'nlargemeut  of  Queen's  Hospital,  409; 
annual  report  of,  709;  University  of  Bir- 
mingham, 530;  Birmingham  District 
Nursing  Societv,  530;  British  Cliild  Study 
Associatiiui,  53() :  cereliro-spinal  mening- 
itis in,  589:  health  of  during  1905,  589;  a 
tramp's  Itedroom,  590;  ovcrcrowdiug  of 
Aston  Infirmary,  590  :  the  General  Hospital, 
156tli  annual  repnrt.  709  :  skin  department, 
1372:  Moscley  Hall  Convalescent  Home,  709; 
private  patients  at  the  City  Asylums.  709  ; 
health  of  Astoii,  709;  lady  health  visitors, 
764;  City  Analyst's  report,  764:  Hospital 
Saturday  Fund,  943;  Birmingliam  Medical 
lustitutc,  943;  public  hcaitli  lectures.  944  : 
St,  .lolui  Ambulance  Association.  944  ;  school 
hygiene.  1066  ;  infants  iu  elementary  schools, 
1066:  Birmingham  and  Midlivnd  Free  IIos- 
]»ital  for  Sick  Children,  1066:  lljrmiugham 
.ind  Midlaud  Hospital  for  Women,  1067,;. 
Staffordshire  Home  Nursing  Association, 
1067:  healili  of  Coventry,  1372;  Medical 
Benevolent  .Society,  84th  annual  report, 
1372  :  cases  of  antlirax,  1437  ;  open  spaces  iu 
Birmingliam.  1437 
Uirmingham.  antieiLrarette  movement  in, 449; 

and  Herlin  eonlnisted.  386.  596 
liiKT,    l.ii'iili'uant-Colone)   C:   Dysentery  in 
South  .\frica,  680;  Mediterranean  fever  In 
South  ,\frica.976 
liiith  registriilion.    .Sec  Registration 
Birth-rate  of  Birmingham,  286 


Junk  30,   1900.] 


INDEX. 


[- 


^     7 


Birth-rate,   doi-liuing    (A.    News holmo    aud. 

T.  C.   h:  Stcvcusou),  268:  (J.  W.   Barclay), 

278;   (HuKli  B.  Joues),  804;   abortilaeicuts 

ami,  1080  ,  ,„^„ 

liirllis.  uoUni-ntioii  of.  762,  1256       .      . 
lUsiioi',  T.    11.:  Impiu'tiou  oHiatpiii  in  male 

uri'llira,  Nl  . 

i!!(u-l-  iVi/we,  a. M.S.,  ou  view,  219,  579 
lUuok.  Sm-ijoou-Major  W .  T.,  rcmiulbt'cucos 

Id'  UKKU,  liKOHOK  ;  Dilatation  of  cervix  uteri 
Willi  llossfs  dilator,  203 

Hi  \iKW00U,  Ahthoh,  obituary  uotieo  of,  898 

liliuMiT  disi-ase,  eyBloscopic  appearances  m 
iHiivid  Mfwuiau),  726  ,.,,,.      4. 

liladd.-r,  extroversion  of  (Alfred  Austin 
1  endou),  961:  (IF.  Simpson  Newland).  961  , 
(C   J.  Bond),  1151;  (.lames  C.  Uoyle),  1340 

Bladiler,  foreign  body  in,  recovery  iroported 
by  M.  B.  Ray),  1464 

Bladder,  idiopathic  (?).  intraperitoneal  rup- 
ture of  (Lachlan  Frasel),  921 

Bladder,  iutraligainentary.  in  women,  118b 

Bladder  over-extension,  extreme  (Dr.  J.  Hugo 
Bamniau)  141 

Bladder  tumours.     .Sec  Tumours 

Bladder  aud  urethral  iujections  (.lames 
MacMnnu),  1401  ,.-,,»      . 

BLAKE,  Sir  Uk.nky  A.:  On  malaria  lu  Mutwal, 

Bi-\ND-SuTrox,    .1. :    Secondary    (metastatic) 

earciuoiiia  of  ovaries,  1216 
Bi.E\si)Ai.E,  KOUEUT :  Tobacco  poisomug  m  a 

child,  1155  .^ ,    „ 

Bi.EULEU,'E.:  AffcktimUit,  SuggeslibiUlal.  Para- 

iiota,  rev.,  1531 
Blind,  care  of,  508  ;  aids  for  the,  521 
Blindness  after  glaucoma,  action  lor,  476 
Wit/,  •■  Professor."  820 
Bl.ocH,  IWAN,  grant  to.  449,  570 
Blood  corpuscles,  diffusion  of  rod,  through 
solid  nutrient  agiir  (Surgeon  H.   C.  Ross), 
1027  ;  corrospoudeuce  on,  1194,  1318 
Blood,  opsouic  power  of  (T.  K.  Bradshaw  and 

E.  E.  (.ilvuu),  1104 
Blood,  path"loi.'v  of,  review  of  hooks  on,  24 
Blood   jiressme     aud   capillary    circulation 

(A.  Ilaig),  82 
Blumentual,  Pu  1  i-HP  M.,  Die  sociale  Bekampf- 
img  der  Tuberkulose  ale  Volksk-rankheil  in 
Europa  und  Amerika.  Denkschrijl  der  Tuber- 
kulose, liommission  der  Piroyoff.  Qesellschnft 
nissischer  aerzte  torgelagt  und  dem  mil. 
Pirogoff  aerzU.  Konyress  Gewidmet,  rev., 
329 
BLUMFELD,  J.,  ethyl  chloride    as  a  general 

auacsthetic.  830 
Board  of  Education  and  attendauce  at  school 

of  children  uuder  5  years  of  age,  69 
Board,  Local  Goverumcut,  on  whole-time 
public  vaccinator.s,  718,  776,  835  :  report  on 
epidemic  of  typlioid  at  Lincoln,  754  ;  report 
ou  outbreak  of  euterie  at  FuUiouni  Asylum, 
1120 ;  report  to,  on  sulphur  dioxide  as 
applied  to  the  destruction  of  rats  (John 
Wade),  1427  ,.     , 

Boards  of  (iuardians  and  overseers  medical 

orders.  297.    .See  aUo  Guardiaus 
Board,  Metropolitan  Asylums,  and  a  motor 
ambulauce  service,  84  ;  card  of  instructions 
re   ambulauce  service,  631 ;   re  diplitheria 
mort^ilitv,  1547 
Board.  .Midwivi's,  1302,  1376,  1439,  1563 
Boarding  out,  1500 
Bohemia,  pensions  for  medical    officers  m, 

1374 
Bolivia,  medical  education  in,  690 
Bombay,  health  of,  1129 

Bond,  C.  J.  :  Colour  of  hair  in  ovarian  der- 
moids, 351 ;  extroversiou  of  bladder,  1151 
■    BOND,  Francis  T.  :  Administration  of  vaccina- 
tions, 1011 
Bone,  B.  iL\THE%v  :  Ventrifixation,  737 
Bone  disease  in  children,    acute    (Edmuud 
Owen),  241  ,  .     ^ 

Bone,  transplantation  of  from  same  subject 

(repoiird  liv  A.  M.  Dryden),  1101 
Bouu  Univrrsitv.  .Sec  Uuivcrsity 
Bonnev.    William    A.  :    Proposed    general 

hospital  at  Putney,  830,  951 
Bonnev,    Victor  :    Clioribn-epithelioma    of 

congenital  origin,  1160 
Books,  infective,  167 
booth,  Oscar  M.  ;  Acute  yellow  atropl'y  of 

liver  following  influenza,  1165 
Bordeaux,  Antirabic  Institute  iu,  753 
Borderland  of  iusniiily.     Srr  Insmiity 
BOREL,  Dr.  :  On  the  laws  regulatiug  Cliligl-a- 

tion,  471 
Boric-iuonthol  ester,  1407 
Bossi's  dilator  in    dilatation  of  cervix  uteri 

(George  Blacker),  203 
Botniiv,  rrviitog;iiiiie,  659 
Bottle's,  broken  glass  in,  1324 
BorroNE,  S.  E  :  Radiicm  and  all  about  it,  rev., 

627 
Bouchard,  Professor,  promoted  to  rank    of 
Grand   OlBccr  of  Legion  of    Honour,  337, 
471 
Bovine  tuberculosis.    See  Tuberculosis 
Bovines,  Behring's  autituljerculons  vaccina- 
tion of,  51 
Bowel  obstruction  produced  by  the  appendix 
(R.  VV.  Lecming  and  Mitchell  |liincs  Dick), 
379 
Bowi.nY,  Anthony  A.  ;  Surgical  complications 
of  tabes  dorsalis,  1021 


BOWLES,    RoiiEHT    L.,    appointed    J.l'.     for 

Glouceslersliire,  1113 
Box,  ('   U.  ;  Bronchiectasis  lu  childliood,  83  : 
Clinical  Applied  Anatoini/,  rev.,  927  ;  Pulmon- 
ary euibolisiii,  1280 
Bovii,  I'liAScis:  Ki'ctal  feeding,  383 
llradlord.  aiilhra\  al,  823  ,  ,- 

Braphihd,    K.    11:   Treatise   on    Ort/wpaedic 

.surqcrg,  rev.,  809 
Bradley,  Michakl  McWillia.ms,    obituary 

notice  of,  1505 
Bradsh.wv,    Snrgeou-Major-Geueral    A.    t .  : 
Callierine    (,'raee    Loeli.     Itinial     Red    Criisii, 
Senior  Ladii Superintendent  (lueen  Alexandra « 
Military   S'ursiny    Sendee   Jor   India,    rev., 
565 
Bkadsiiaw,  T.  R.  :   Cardiac  hypertrophy  in 
(iraves's  disease,  324  ;  opsonic  power  of  the 
blood,  1104 
Bradvcardia   (Dr.   Finuy),  862 :    bradycardia, 
with  arrhytliinia  aud  epileptiform  seizures 
(.lohu  Ma'gec  Finuv),  967  ;   correspondeucc, 
1200 
Brain  surgery  (Mr.  Milward),  321 
Brain  weight,  119,  180 

Brain-weiglits  ni  man  and  woman,  the  rela- 
tive, c(urespiuidcuec  on,  232,  291,  352,  413, 
474,  479,  536,  650  ,  ^,    ^. 

Braine,  Carter:  Experiences  of  anaesthetics 
in  200  consecutive  cases  of  prostatectomy, 
562 
Bbaithwaite,  Alice  :  Plain  Dinners,  a  Help  to 
a  Uric  Acid  Free  Diet:  the  Starchy  Foods  in 
Health  and  Sickness,  rev.,  1108 
Bramwell,    Byrom:    Case     of    tuberculous 
disease  of   lungs  aud    larynx,  363;    Acute 
peritonitis  due  to  appeiidicitis.  781 
Branch,  C.  W.  :  Successful  aiuputatiou  of  leg 
at  94  years,  with  an  account  of  a  new  opera- 
tion. 1339 
Branch,  W.J.  :  Papain  in  malignant  giwvths, 

1439 
Branch    surgeries    aud   the   title    of    "Dr.," 

1136 
Branch  telephones,  598 
Branchial  tistula.    See  Fistula 
Jlrassuorkerg  of  Berlin  and  Birmingham,  a  Con- 
trast, rev.,  386 
Braun,  M.  :   Animal  Parasites  oj  Man,  rev.. 

Braxv  and  lonping-ill,  pathology  of,  1472 

Brazil,  plague  iu.  218,  767 

Bread  and  milk.  759 

Breast,  caucer  of.    .Sec  Cancer 

Breast,  swellings  of.  their  diagnosis  and 
treatment  (Andrew  Cl.irk),  185 

Breton,  M.  :  On  the  danger  of  ingestion  of 
tubercle  bacilli  which  have  been  killed  by 
heat,  592 

Brewster  Sessions  at  Leeds,  470 

Bridges.  .John  HENin,  death  of,  1555 

Bhierley,  J,  Brasskv  :  Parliamentary  repre- 
sentation of  St.  Audrew's  aud  Edinburgli 
Uuiversitie-.  110 

Brigade-Surgcon-Lieuteuant-Colouel,  title  ol, 

239 

Brillat-Savaein, death  of,  570 

Bkiscoh,  J.  F. :  Head  iiuarters  of  the  .Associa- 
tion, 1192 

Bristol,  uotes  from,  43,  229,  530,  764,  386  ;  milk 
aud  tuberculosis.  43;  dirty  dairy  farm,  43  : 
Biistnl  Roval  lufhmary,  229,  530  :  physical 
education.  E31 ;  fortieth  annual  mectiug  ot 
Royal  Hospital,  764  ;  proposed  uuiverslty  of, 

British  Central  Africa,  cancer  in,  812 
Britisli  degeneracy,  foreign  opinion  of,  300 
Britisli  Honduras,  Colonial  Office  report,  49 
British   Medical   Association,      See  Associa- 

British  Medical  Benevolent  Fund.    See  Fund 
British  Medical  Journal  (leading  article), 
33;  copyright  of,  162;  Supplement  of.     See 
Supplement 
British  medical  literature  in  Algiers,  899 
Britisli  New  Guinea,,  cancer  in,  812 
British  officer  attacked  by  sleeping  sickness, 

1062 
British  Pharmacopoeia.     See  Pharmacopoeia 
British  Union  for  Abolition  of  Vivisection. 

.See  Vivisection 
Bkoadbent.  G.  H.:  Representatives' deputies, 
833;   rebuilding  of  429,  Strand,  1014,   1378; 
General  Medical  Council  election,  1442 
Bkoadbent,  John  F.  H.  :   Arterial  diseases, 

235 
Broadbent.  Walter  :  Cervical  ribs  and  their 
effects  on  the  great  vessels  of  the  neck,  1033 
Brock,  W.  J.  ;  Sanitary  Laws  oJ  Scotland  and 

Principles  oi  Public  Health,  rev..  1044 
Bhoden,  a.  :  PuhliCiMons  de  la  Socifti  d'Eludes 
Cidoniales  de  Belgique :  La  Trypanomiase  che: 
VKiiropf.en,  rev.,  746 
BiioDRicK,  St.  John:    Medical    science  and 
military  strengtli,  1359;  leading  arlicle  ou, 
1364 
Broken  glass  in  bottles,  1324 
Bromley,  in^anitation  at,  703 
Brompton  llosi.ital.     ,SVe  Hospital 
liriuicliicctasis  in  childhood  (C.  K,  Box),  83 
Brouchns,  foreign  body  in,  768 
Bronneb,  Dr.  :   Modern  mastoid  operation, 

1162  ,  ,    .    ■     • 

Brook,  W.  F.  :  Impaction  ot  hatpin  in  male 

urethra,  80 
Brook,  W.  H.  B.  :  Glycosuria  iu  pregnancy, 

1404 


Broom,    John  :     lufcctivity    ot    iuheritcii 

syphilis,  1602 
Ituo-SNAN,  HuoH,  obituary  notice  of,  237 
Bkouardel,   P,  :  TraiU  d'Htigiine,  rev.,    448, 

1043  ;  Les  Blessurcs  el  les  Accidents  da  Travail, 

rev  ,  505;  retirement  of,  1311 
Brown,  A.  Cas.skls  :  Pellagra,  444 
Brown,  Georok  :  Seliu-tion  of  candidates  for 

tlie  GeutM-al  Medical  Council  election,  890 
Brown,    Dr.    John  :    Correspondence    witli. 

Thackeray  and  others,  1416 
Brown,  W.  Caknehie  :   Degeneration  of  tho 

myocardium  in  hot  climates,  1462 
Browne,  Dr.  Lanolkv.  portrait  of,  1125 
Browne,   Miss    Sidney    J.,    retirement    of, 

1063 
Browne,  Sir  Thoma,',  skull  of,  157,  942 
Browne,     Surgeon-General     William,     ap- 

]>oiiiled  Coiiipauiou  of   the  Order   o£   tlie 

ludiau  Empire,  32 
Briii'k,   J.  Mitchell:   Action    and  uses   of 

digitalis  in  cardiae  failure,  8 
Bruce,  Wili  iam  :  Parochial  medical  officers 

in  Scotland,  832  .    . 

Brunton,    Sir    LAroER:    Physical   training 

and  domestic  hygiene,  287  . 

Bryant,    John  Henry,   obituary  notice  of, 

1319 
Bubonic  plague.    .See  Plague 
BcciiANAN,    G.    B, :    Acute   ascending  para- 
plegia, 145 
Buchanan,  Geoeoe,  obituary  notice  of,  1078 
BucH.iNAN,  Leslie:  Injuries  to  eyes  ot  child. 

during  labour,  145         ^    .^  ,     ,    ,         ..,, 
BuciUNAN,   K.  M.  :  Typhoidal  cholecystitis, 

385  .       ^         ^ 

BUCHANAN,  E.  J.  M. :  Sanatorium  treatment 
of  consiimptiini,  22;  case  of  pulmonary 
tuberculosis,  444 
Buckley,  Charles  W.  :  Case  of  secondary 
carciuomatcms  growths  simulatiug  tuber- 
culous hip-joint  disease  and  miliary  tuber- 
culosis, 193  .  „  I  ,  r 
Buckmaster,     George   A.  :    Morphology    of 

format  and  Pathological  Blood,  rev.,  1532 
Budget,  the,  1064 ;  correspoudencc  on,  1072. 

.St'e  also  Income  Tax 
Butlalo,  cancer  research  in,  1228 
Building  bv-laws  in  rural  districts.  156 
BUI-.T    E.  C. :  Sir  John  Batty  Tuke  and  the 
medical  profession,  51 ;  Parliamentary  re- 
presentation of  the  University  of  London, 
109 ;  Finances  of  the  Association,  1191,  1374, 

Bulford  camp,  (luestion  in  Parliament,  1187 

Bulkley,  L.  Duncan  ;  On  the  Relation  of 
Diseases  of  the  Skin  to  Internal  Disorders, 
rev.,  1285 

Bullet  wound  of  thigh  (Dr.  Plummer),  382 

Bulletins  et  Mimoires  de  la  SociM  de  Medectne 
et  de  Chirurgie  de  Bordeaux,  rev.,  1285 

Bulloch,  W.  :  A  disclaimer,  1567 

BURDETT,  Sir  Henry  ;  Burdett's  Hospitals  and 
Charities,  1906,  being  the  Yearbook  of  Philan- 
thropy and  the  Hospital  Annual,  rev.,  686; 
liome  hospitals,  829  .  ^       .  „. 

BurdonSanderson,  Sir  John,  estate  of,  94 

BuRO,  Van  der,  death  of,  215 

BOrceu  :  Die  bioloijische  Bedeutung  der  Eier- 
stiicke  nach  Enlfernung  der  Gebdnnutter :  CT- 
perimenttlle  und  klinischen  Sludien,  rev.,  984 

Burial  place  of  Harvey.    See  Harvey 

Burmah,  health  of,  1190 

BURNE,  J.  G.,  obituary  notice  of,  956 

BURNET,  James:  Therapeutic  action  of  the 
iodides,  1041  .^  ,         ,,, 

BURNET.  Robert  W.  :  Signiacanco  ot  small 
(luantities  or  sugar  and  of  albumen  m  the 
urine,  126  ...  -.^r. 

Burnet,  Sw.\n  M.,  obituary  notice  of,  3m> 

BORN-MCRDOCH,  T.  M. :  Infant  feeding  in 
theory  and  practice,  473 

Burns,  John  :  On  vaccination,  36,  1258 ;  Oni 
infant  mortality,  1422 

BURNSIDE,  DouoLAS  Massey,  obituary  notice 

Bus'cH,  ZuM  :  Mediastinal  sarcoma  treated  by- 
Roentgeu  rays,  741 

BnsFiELD,  James  :  Series  of  cases  ot  icterus 
neonatorum  in  a  family,  20 

BusHNELL.  F.  G. :  Parlianwiitary  representa- 
tion and  the  medii'al  prolussion,  110;  Bacil- 
luria,  381 ;  Lencoevthaeiiiia,  leucoeythacjuia 
without  lymphatic  enlargement,  441 ;  Bac- 
teriology of  a  common  cold,  1254 

••Butcher's  meat."  1497 

BUTLIN,  Henry  T.  :  Very  early  conditions  o£ 
cancer  of  the  tongue,  1201  . 

Butter,  adulterated,  103  ;  cocoanut  oil  in  529 

Buxton,  B,  H.  :  Outlines  of  Physiological,  tne- 
vUstry,  rev..  868  , 

BUZZARD,  E.  F. :  Post-traumatie  haemorrhage 
from  superior  longitudinal  siuus  without 
fracture  of  skull,  623  .  ,  ,  ,, 

BVERS,  Professor :  On  Ulster  sayings  axid  folk- 
lore, 104:  gynaecological  cases,  iid;  on 
Lord  Dutleriu  as  a  speaker,  750 


Cachexia,  syphilitic.    .See  Syphilitic 
Caesaiean  section  in  eilremi'c,  1062 
Caesnrean  section,  j>os(-mor(cm  (Peter  iytici). 
1100 


jr  The  BnmsH     "I 


INDEX. 


PJotto  30,  1906; 


caissons,  use  of  and  i-ailwoy  extension  wbfks 

in  Amatcrdaju,  291 
(■^alcarcou.s  confections  in  the  tcmsils.  1019 
Calcixnii  cblor.dc  audcpistaxis  (ArtlmrTodd- 
White),    193:    (H.     S.    Ware),    439:     corre- 
spo.Klcuce  on   360,  10?.D 
Calcium  cliloridr  at*  a  pvevcntire  of  eruptions 
alter  seruiu  injection  in  dipblUcria.  471 

Calcium  chloride  in  l\acmo!-rha;^e.  1199 

Calcium  siMlt-s  in  cUillilaiiis'  (fi  Arbour 
tetepliens),  797:  corrc-^poudencc  on.  959, 
ie£0.  1/3S.  1377  :  further  use  of,  1377 

C:Uculi,  iutrnlii'patic  (K.  R.  Vachell  and 
\V.  .Mitobcll  Stevens),  434 

Calcutta,  health  i>liicer^liip  of,  165 

Caley.  11.  A  ;  aoiiie  clinical  ic:iturcs  of  the 
sererciJ  tnK*:^  oi  colitip,  1330 

Calmktpe."  M  :  On  tjie  danger  nf  the  injreR- 
tion  of  tunercle  bacilli  wliicli  have  been 
killed  by  lieat,  592 :  I'flew  raetbod  of  vacciua- 
tiou  against  ttiberculosis.  1501 

CAi.or,  F.  ;  TraiU  Prad'/ne  de  Teclmiqne 
OrlhtipMiijiie.  reT.,  328  :  Technique  <iu  Traiie- 
TiifiU  dr.  la  LuxaUon  Vongiiiiialt  de  la  Hancki:^ 
Tcv  .  328 

Cai  vin,  John,  mcdieaJlii story  of.  881 

Camao,  C.  N;  B..  and  Professor  Osier,  889 

Cambridge,  study  of  special  diseases  at,  518, 
814 

Cambi-idge  University.    See  University 

CAMEK1..V,  James:  Midwifery  of  the  present 
da-y,  831 

Ca.iubridije,  eelebrations  at,  1309  :  the  ques- 
tion of  Greek  at,  1309 ;  University.  Sec 
TTiiivcrsity 

Caminidge's  pancreatic  reaction  in  the  urine, 
P.  .T.  uammidjre.  694,  622.  1150  (0.  Lovatt 
Evans).  43-> :  cnrre.sjjondeuce  on  (P.  J.  Cam- 
raideei.  594  :  an  improicd  method  (P.  J. 
Camniidge),  1160 

Campagua.  malaria  in,  753 

CAMPm  Lt.  .\r.i-ttii:i>  W  :  irMolonical  Studies  in 
ih-'  tjicalizadoll  ofCerrbn:!  Ftniction,  l-ev..  84 

CAMPimL',,HAEHi' :  Arterial  disea.w.  113.294, 
411.  536 

CABfPREc  L,  SlAtiCOLM  :  Gaso  of  measles  in  the 
pncrpeiium,  315 

Campi)ell-eo|ie  Memorial  Fund.    Sfs  Fund 

Canada,  note.-^  from,  22J.  465,  525,  766.  lOOS  : 
amuiial  meetiuf?  of  tlie  British  Medical' 
Aissociation.  227:  tuberenlosis  camp  for 
"Montrenl  2Zl  ;  supervision  of  nostrums. 
2S7 ;  srolden  ^veddiue  of  Sir  James  Cii"ant. 
4b5 ;  University  of  Toronto,  new  convoca- 
tion ban.  525':  Nurses'  Association  Bill, 
766 :  elea-uin.i;  of  railway  carrinees,  766 : 
insurance  commission,  767:  severe  out- 
hredk  of  tvphoid  at  Fort  William,  767 : 
the  late  Dr.  rXnttliew  'Wallace,  767:  pnl- 
mouar.v  tulx'rculosis  in  provincial  asylums, 
767:  "patent  luedicines.'*  1O05 :  prevention 
of  coiisuicption.  1005:  Koyal  Sanitary 
Iw-titute.  1003;  hospitals  for  infctiOus 
<3iseat;.e.  1035:  aseptic  tecbnifpie  at  Toronto, 
1006  :  antivaceiuation.  1C06  ■  sanitation  in 
a  ininiug  town,  1005:  epidemic  eevebro- 
spiual  meningitis,  1006  :  i*o1,<ition  of 
mcMsles.  1005:  asylum  finance.  1006 

Canada.  Ministry  of  Health  for,  397  :  sport  in, 
871 :  scenery  in.  1231'.  «ce  aha  Association, 
British  Medical 

Cancer,  abdominal,  simultaneous  excision  of 
two-thirds  of  the  stomach,  the  aatcrior 
fa^-c  01  the  pancreas,  and  the  transverse 
colon  for  (Charles  P.  Cliilde),  194 

Cancer  in  .\usn'ia.  100 

Gatieer  of  everted  bladder.  1374 

Ca^icer  of  breast,  medical  aspects  of  (William 
Oder).  1  ;and  il-  spnM.i  intu  tlic  lynipbatics 
(Charles 'Barrett  Lockwrtod"!.  181:  diagnosis 
aud  t.reatmerit  of  (.Vudrew  Clark).  185;  early 
recognition  nUH   Leuthal  Clieatle),  li05 

Cancet- in  the  colonies.  812 

Cani'or  I'oiit  'iiioii  and  eanter  inoiJtiJation <H. 
Lawrie)   193  ' 

Cancer  cure  in  South  Afi'ica,  758 

Cancer.  T)oten's  seruin  in  (Alexander  Paine 
aud  J.  I)   Min-cau)-  740 

Cancer.  e;irly  diaptiosis  and  earlv  ojicration 
in(lcailii:gaitic!c).  1241 

Cancer  etiokigy  of.  899 

CancRT.  excision  of  rectum  and  prostate  for 
(E.  Deanesly).  1342 

Can'*er.  h"t,<»rotvpicaT  mitosee  in.  185 

Cancer  Iiisi  iiiit'-  iit  neidttHwrg,  219.  1424 

C.<ncer.  Inte'iiational  Conference  on.  153* 

Cancp'-  of  lower  lip,  raolcal  opei-ation  Tor 
(J.  Uutx-liiusou,  jnn).  19W 

Ctwieer.  mainniary.    .s'-^Caneerof  Breast 

<5aneer',  njoiise.    iSce  Mouse-tumour 

Cancer  oi  oesophagus,  with  secondnry 
growMit  in  the  IXKut  (Travius  .SniitJi).  202 

Cancer  of  ovaricB,  Beeondary  (loctastatic) 
(J.  liland-S.dtou).  1216 

Cancer  |«'Ol»K;ins.  physiolr»jrIcnl  notes  on'(S<r 
Willouvliby  Wa;do;,  606;  biological  aspects 
of,  S81  .  '.-.    L 

Cancer,  propagated  (K.  F.  Baslifordl.  1211 

Cancer,  |)«endo-i)arasite3  of  (A.  S.  Griiubaum), 
626 

CaMcer  *'  Remedies,"  composition  of  some, 
las'! 

Cancer  rCKCarcb  in  Germany,  753,  1228:  Bine 
tiook  on  ti»n  Hcbeme.  B12  :  and  the  Host  Otlice, 
?22:  rn-giul/.atiini  nf  in  rjreat  liritjiln.  1227  ; 
in  tlic  United  Slates,  1228;  problems  of 
(leading  artlcli'),  1242 


Cancer,  radiumtherapyin.IOTO'  ' 

Cauccr,  removal  of  lower  jaw,  tongne,  arid 

floor  of  nioutli  for  (E.  Deaeesly).  1342 
Cau<er.  review  of  books  on.  148.  267 
L';iiu-cr  oi  sti)macli.  j-eview   of    a  serics^    of 

operations    for    (B.  Ci.  A.  Moynihan),  370 ; 

discussion      on,      WS.;      dittusc     (W.     T. 

Cholmeleyi.  13« 
Cancer,    s^Tliilis    and    some     protozoa    (J, 

Jackson  flaikc).  1274 
Cancer  of  thyroid  glaud  (-\.  C.  Hudson).  1159 
Cancer  of  tongue,  earfv  conditions  of  (Hetu*.y 

l-.  ttutliu).  1201 
Cancer,  trypsin  in  (J.  A.  Shaw  Mackenzie's 

nietliod).  240;    (Thomas,  tigcrtwoodi.    318; 

(.V.  Howard  Piric),  318;   (George  E.  Keith), 

419 :  correspondence  on,  715 
Cancer  of  male  urethl'y,  primarv'(S.  G.  Shat- 

tock),  441  " 

Cancer,    uterine,    imifiediate    diagnosis    in 

(Thomas  Wilson),  382.  545;  (address.on  by  F. 

BowTeman  Jessett^.  443 
Cancer  of    utiirus^  adv;iutage  of   abdominal 

route  in  operations   for  "(Mrs.  Scharlicta), 

U61 
Cancer  of  vermifonn  appendix  (H.  B.  RoUcs- 

ton  and  L:iwrcnce  Joints).  £01 
Cancer.    ^V*.  al.to  Carciiioiuatons  cpitlielioma.. 

Malignant  .growths,  S:ircoina 
Candidates  for  General  Medical  Council.    '.See 

Council 
CANON.  Dr.  :  Die  Baktei-ialogie  des  Blulcs  bei 

riifel:l7f)iiKl:riinl:he?teii.  rev..  24 
Can'tlie.  Jamks  :  RcpresentatioD  of  Universi- 
ties of  Glasgow  aud  .Mierdceu.  K6;  On  tJie 

dangers  of  tiropical  diseases,  1334 
CautwcH's  o])er:ttioa   for   epispadias    (J.  "ft'. 

Crerar).  1101 
Canvassing  (leading  article).  1304 
Cau\'assinL;  i)\-  (Uictcrs' wives, 238 ;  for^pdirltr 

mcnts.  298  ;  for  practice.  1137     '         •        ' 
Cape  Colony,  notes  from,  S27 ;   statistics  of 

insanity.  827 
Cape  of  Good  Hope,  autituberetilosis  niove- 

inont  at,  515 
Capillary  circulation  and  blood  pressure  (.\. 

Haig),"82 
Carbon  monoxide,  death  irom,  530 
Carcinoma.    >?ce  Cancer 
Carcinjamatous  grt>wtlis.  secondary,  'siniuliif- 

ing    tuber<'u!ous     hip-joint     disease    and 

miliary  tnlicrrulosis  (Robert  IS.  'Lord  and 

Cliarles  W.  Buckley).  193 
Cardiac  sounds.  intlniMji'e  of  posture  on.  112, 

170.  236.  411.  771.    .s'cr  alsn  Hear» 
Cardill,  Museum.  44:  ambulance  service  at. 

409;    Infirmary    (si?c    lutirmary) ;    Medical 

Sncietv   {see  Society);     alien    pau]]ers    at, 

1372  ;  health  ol,  1478 
Catdio-vascular  disorders,  relation  of  anto- 

iutoxieatiou  to  (H.  Batty  flhaw),  1081. 1163, 

1277 
Cardio-vaseular  system,  effects  of  ali.'ohol  on, 

405 
Car«ii,t,.  I,.  V.  :  Miliary  tuberculosis.  1465 
Cari.  Theodou    of    Bavaria,    H.K.H.    liuke, 

455 
Carlsbad,  proposed  Kurhmis  at.  1362 
CABMiCHAEt.,  E.   Scott;  Varieties  of  hernia 

jn    eliildren,    254;    Cerebral    haeufon-liage 

from  dystocia,  441.  inguinal  hernia  in  the 

female,' 1103  ;  Hernia  of  the  adnexa,  1221 
CAimiCTiAEr,.      Colonel       J.VMES       CH.tntES 

GoROON.  ohituaiy  notice  of.  237 
Carpenters,  tiust  and  tubertJe  among,  768 
CAiiHifeRE,    Caukon     de    i>a,    aud'    vpyage 

d'etudes  medicales.  870, 1424 
Carhion.  DaN'i*:!.  ;  A  mai-t^-r  to  seienee;  226 
CaR'-on,   Mr. :  Appendicitis  due  to  (tirtfifria 

vcnnirula  is.  501 
Carswell-Gilcbrist  Fund'.    Sfc  Fund 
Caskie,  William  A. :   Puerperal  eclampsia',' 

1161 
Caspar!,  Charles;    Nationai  .^Imtdard  IH^- 

penxatory.  rev.,  808 
CASTELL^ki,     Aldo:     Early     diagnoi^ls     of 

tjTihoid  fever.  1071  ■      . '. 

Cataract,     coneenital    (Mr.    Nettlcship    and 

Mouteith  Ogilvie).  1465  ,  ":■"'■    '' 
Catnra.-t  -exti'avticm,    intraisapsuiai'  .(ILett'i^ 

Mi-Millau).  145  "  (  r  ,  ,  ■, 

Catarrh,  acute,  116  '  "' ■'' 

1  Catarrh.  i>lea  fertile  investignffeion  of,  120;   'iScc 

fifA'o  Colfi.  Corvza 
Catar  hal  deafn<'ss  (F.  Faulder  White),  656       ■ 
Cvnu-Aur.  C)i.\hi,ks  W.  :  ,\cutc  iullammatioti 

and  passive  congestion.  383  ' 

Catgut,  dry  iodine  (J.  (J.  Ci^oke);  115B 
Caion.     RtchauT);     HippocraU's    aTid'    the 

newly-diseovered   Health   Temple   of  Cbs. 

871 
CAii)WRLr,.  EnHR;    IljiiortroplrV  of  pylorus 

with    stenosis    succcssfttlly    treated'  witli 

thiosinaniiiie;  379 
Cavendish  Lecture,    tiee  LectiniT' 
CAVKKHii.t..     Thomas     F.    S.  :     Compulsory 

notification  of  i.iulmoii:iry  plitliisls.  929 
Cavernous  sinus.    .VrKiniis 
Census  of  the  B''itisli  Em)Mre.  637.  748 
('ciisns  of  London,    See  l.undtni 
CciisiH.  riuinguennial.  in  France.  592 
Central  Emergency  Fund.    See.  Fund 
Cc'chellar  tiiminu'.    Kt-r  Tumour 
Cerebdliim,  eyes   and   ears,  association    be- 

twi'cui.  463 
(Tcl'ehrid  function,  review  of  hooks  on.  84 
Cerebral  haemorrhage.    >Scc  Haemorrha^ 


Cerebral  hemisphere  supplying  both  sides  of 

the  body,  ease  of  one  (G.  li.  Grills),  1033 
Cerebral  rheumatism.    $ee  Klieumatl&ui 
Cerebral  tumours.    l<ee  Tumours 
Cerebrospinal  fever,  iufcctivity  of  (Begiirald 

Parian.  1040  ' 

Ccrcln-o-spinal  meningitis  in  GrermaiTV,  277; 

in  Birmingham,  589";    in   Canada.  1TO6;  in 

Glasgow,  1372,  1560;' in  Ani'tvia   1374' 
Cerebro-spinal    pi'essurc,    rliythmical'    v.^ria- 

tions  in  (K.  Gladys  Kensin't;tou,  with  note 

by  Frank  i:vc).  553 
Certificates  of  death  (s«c  Death) :  fw  .arcidea* 

insurance  companies,  599 ;  siek,  given  by 

un<(ualilied    practitioners,     774 ;     ff)r    W- 

suranco    companies,     1196,  1167;    medicttl 

(.Iff  Medical) 
C^i'tificates,  school.  1076,  1137,  1256 
< '(•!■(  iti.-ates.  vaccination.    Ser  Vaccination 
('.■i'\ic,il  rills.     ,s,-v  Kibs 
Cervix,  adenomatous  polypus  of  if.  E.  Taylor), 

83 
Cervix   literi,     dilatation     of,    with     Possi'a 

dilator    (G<'orge    Blacker).     203;  -poljrpoia 

tumour  of  due  to  bilharzia  (Janet  ©.  Hor- 

wood  and  A.  T.  Milne)  557 
Cevlon.   cancer     in,     813;     Colonial    OBfee 

Report  on,  1007 
GHAt.MEKS.    A.    K.    (editor):    Prfblit    Heallh 

Admimstraiion    in    Glasqow :    A     \'  eTiHitiul 

'Veltime  6}  the  Writtngs  of  J.   Burn  \buteell, 

rev..  805 
OH.wrBERS,  Herbert  -W.  :  An  ai-aQr  mcdlcBl 

civilian  reserve,  354 
eiiain-ea  of  practice  abroad,  933 
Changeable  patient,  995 
ChanVembsse.  a.  :     Lea  AcfnnUKs  SfffUcal*:', 

MotisMques  el  Fi^vre  Jmnte,  vev    530 :  Uu  the 

laws  rogul.ating  emigrutiou,  471 
Chaplin.  Ai;not,i>  :  Seimce  and  AH  <ff-  Prff 

seriding,  rev.,  1533 
Chapm.vn.    Paul  M.  :  Some  experiments  in 

deusimetry,  614 
Charcot's    disease    of    tliumb    (P.    Mni'nard 

Heath).  262 
Charge  dismissed,  1076 
Chare-e  of  negligence.  833 
Clian;e  of  ucgli.jcnce  disud.sscd,  297 
Charity  Oi'L-anization    Society,     'free  -Seeieliy 

and.  Socielit^s 
Charlatanism,    medical,    in    Gennauy  'flDfto 

Neustatter).  1348.  1410,  1470.  1F78 
Charles  I,  head  of,  209':  note  on.  L'O 
Charles,   J,   B.  ;   Fright   in    its  1  elati'on' to 

disease,  325 
Charles,    Sir    Richard    Havht.ock,    mncle 

K.C.V.0 ,     702:    appointed     Phvsieia;n    in 

Ordinary  t«  Prince  of  Wales.  ILWJ 
Charles.     Thomas     Edmons^on,    obituary 

notice  of,  596 
Charter  for  the  Association.    See  Assoeiatifflii 
CliKATLE,  Cr.  Lenthat,  :  Early  recoguitiou  of 

cancer  of  breast.  1205 
ChcIsea/CIiuicaJ  Society.    5^e  Society 
Cheltenham    Waters,    inauguration    of    tlie 

Ceutral  Spa,  1541 
Cheltine  diabetic  food;  569 
Chemiotaxis  (J.  O.  'VS^a.kelin  BnrrattD,  129 
Cheimcal  and   medical    snpplic-s    aud  'Irish- 

Boardsof  (iunrdians.  1187 
Chemistryof  aiiiiestliesia.    See  ^neestliesia 
Chemistry,  proteid.  review  of  l>ook^  on,  1284 
Chemists'^certiticaties  to  patne   ts.  118 
Chemists,  prescribing,  895  1017 
Chemists,  relations  with,  298:  aud  the  Early 

ClosiDg  Act  ill  .-Vustralia.  E88 
Che.stnutt.  John,  obituary  1  otiee  o».  778 
Chevers,  Martin  J. ;  Tre.tment  ol  brauebinl 

fistula,  974 
Chiari,  Pr'ofessor,  accepts  invitation  to  suc- 
ceed Professor  von  Rccklini'ltauseu  in  chair 

of  palholoeval  .Str.-wsl  ucij.' 14S4 
Chicago  dilii'acies.  1307.  13P1.  1433 
Chicato  fond  products.  15:07 
Chicago,    decline  of   typhoid  fever  in.    689; 

homoeopathy  in,  1433 
Chicken-pox  in  Liverpool,  763 
Chiene,  GfeoRrjE  L  :  stovniue  as  a'spiiial 'WQ'tf 

local  anaesthetic,  202 
Chilblains,     calcium    salts     in    ((?    A'rbonr 

Stephens),  797;    correspoudenCO'.    969:1020; 

1038 
Chiliie,  Charles  P. ;  Simiiltaiipons  excision 

of  two-tliirds  of  the  stomacli   the  antevor 

face  of  the  pancreas,  aud  the  transverse 

colon  for  carcinoma.  194 
Chihlliirtli      after     col'otomy     (llmmws      E. 

■  Mi(chell),  499i 
Child  insurance.  524 

Child    life,    wastage   of.      See  Mm-tftlity,"  tn- 
fnntile  .J 

Child  Study  Association     See  Association 
Ciiihlhoiid.  care  of,  in  Nice  709 
Cliihli en.    acute    bone   diseiise  in  (Edmund 

■  Owini).  241 

Children,  convalescent,  verminous  lu>:nls  of, 

1566  '      '       ■  ■    ■'    ■ 

Gliildren.  defective,  practical  rtcmoni-trations 

for  teachers  of,  337 
Children,  djsc:isesof.  review  of  hroks  on,  P?5 
t3liildrcn,  food  feveriu'Fu  tace  SmitliV  ?07 : 

corrcs|iondeiicc  on,  4V0.  7F0 
Cln'ldreu,  meut'al  census  of,  in  Sliattfordshire, 

831  .        ,.,..'. 

Cliildren.  periodic  vomiting  and  acQtounehiia 

ill  (Vincent  rdCkinson  1^205    '"  . 

Cliildrcu,  pressure  staaisin,  709 


.TirjjT-;  yo.   uio6.] 


r  1  M>  .1  ntti4n*iiics  tnawS'yoara  ot 

.s.v  nt.^n  Soliool  I  ,    ■ 

Ohildivn,  stillh..ni,  103,  12?«    '  ' ''  ll"  ,_^     ! 
CI>ildniT.  mutevfed,  4fr;  iit  JLooOR  «', 'TOS';  9* 

Ni'WlliWl..  40S  ' 

Clilklron,  tTiiiiilmK  oF  nervo centTce  in  (Hiio 

I'nli-li^vnii,  b05  '  ."    „    „      . 

t-litKlf<>\i.    vmlBdIoa   of  lienthi  in  (E.  Scott 

I'iinniclKicI).  254 
<:iilUlri-ir^  (loliw-i-Diirt,  Blrmuijrlmm,  iS3 
i:iiu.i>.s.    CiiKi.vrorjfKK:      lyplMnd   (over    In 

UnitedSliiii'Svi>lnIitoiTpnr.impi«ciits,  624  ' 
Chiiicso   iiriuy,   orgaulzatUia  of  oa  itiodcrii 

liiu's.32    ■ 
Cliiuesc,  College  of  Medii-iuo.    See  CpWoge  of 

Modii-lne  .,■',„„ 

Ciu-iiKii  M.  Wii  I  lAM.  ohitn'.iry  Botfrce  of,  TIB 
Oliilntl  \'all<">',  cHdeiniu  ^oiti'eiu,  Bdl 
t'lcnTRMiEN,     Rrs^PLf.     IT.  :     PhtMitlftfjicul 

ISMttiiHifi  i'^  yuir^litnt.  Hulk  S^ctni  Kt*J'ercnrr 

10  the  Uiiiimat   I'loteiU    RmiHiremeM   of  tin: 

HenUhy     MMi     An      KiperiaMntal'     Striul/j 

(IciiriiTig  nrWi'le  im),  399 
Cliioviifoviii,  diMMVom'fif,  810 
Clilorofonu,  UKifk  for  adinlulBtration  of.  89; 

1469 
Clitorofoi-ni  in  consuinpHoti  (.Tames  irolmesi. 

1M8  ;    (.11.   de  «.  Woodcock),  607  ;  corrospitii- 

dcni-e  r>n,  660 

("lilorofonn  narcosis,  60R  '  "'      ^    ■ 

Cholecv-iitis    treated    hv  inoculations   With 

f).  ,;iiH.\.  K.  Wrlfflit  and  S.T.  RBifl)  143  ' 
Cholccvstitis,  typlioiaal  (J.  W.  riudlajy  and 

R. M.'BucUanaB),  386 
Cliolecvsti.stoiiiy  (.J.  U.  Coolte),  1158: 
Cliolclitliia.sis,  tveatmeat  at'    uneoioiJlicntcd 

■  (Dr.  r.aiu),  264  '      ■ 
(Jiioi.MKLKV,     \V.     ,T. :    Pvoncphroflia.    1342; 

tulKil  iiiole.   1342-.    tnHovculrais   di.<5eas(!  (if 

•fcjimiv,  1313;    ni>|"'iidi<';il  eoucrctiou  iu  ail 

iiiiiLut.  IXZ 
Chore;fc  cOusidcrod  as  coro.brid  rheuiiiatisiii 

(Sii-Dyce  Diickw.M-Hi).  1454 
ChoriouH'v>itliclionia  (Jnim  PIiUMtik'I.   384;  of 

cougeuit.il  origin  (Victor  Uouucy),  1160 
Chri.stiuu  .Science  luiforo   tliR   coroner,    59S; 

1195,  1321;   trial  of  Cft-Airge -Robert  Adcook, 

164T :  question  in  l*avlia>meat,  1187 
Church,    Sir   \V-    S.  :    Convalescent   Homes 

Association,  535 
Civi  of  London  IHrectori/,  rer.,  809 
Civil  hospital  training  for    volunteci-s.    .See 

Volunteers 
Civil  practitioners    and   niilitaiy   work,  38, 

102 
Clackmannan.  Pretoria  Pit.  disaster  at,  398 
Clark,  Andivkw  ;  ?\vcllin?^s   of   tlie  brerist, 

tlieir  diagnosis  and  ti'eatment,  185 
CL.UIKE,  J.  J.VCKSON  :  Congenital  Dislocation  of 

the  Hip,  rev.,  328  ;  note  on  syphilis,  cancer, 

aiid  some  protozoa,  1274' 
CtAEKE,  J.   Mtchbll,.  Htjsleria  and  JWmtos- 

thcnia,  rev.,  627 
Clarke,  B.   H.  :  Tile  antlvivisecttonistsaiid 

the  hospitals.  170.  293 
Clavicle,  exci.srtm  oi"(HRrbert  Snow),  ZS8 
CHAY,  Joffv  ;  Two  Ciises  of  riiptaredduodenal 

ulcer,  1334 
CLAi'TONs  J.  S. :  Industrial  leaa'poSs^tjing, 

310  "  '  ■    '     -    ■ 

riean'monoy,  668  .     ■      i    . 

Cleft  palate,  at  wliata^e  should  it  he  closed? 

(R.    \V.   Muri'ny),  245;  nornwpoadenec  on, 

352,  533,  649,  716  ;  pallUttton  of,  420 
Cleft  palate.  re\  lew  of  books  on,  203 

CLEMEXCKAIJ,  51.  :  7oO 

Cle:mow.  FiiAN'K  1j.  :  Mycetoma  (Madura  foot) 
in  the  Yeioen,  913 

Climates,  EuizUsh  and  Italian,  1£0 

clinical  aiKiIoniy.     See  Anatomy 

Cliui'.-al  diairiio.sis.    See  Diaenosis 

.clinical  ineilieine.    ,^'C  M<>dieiat; 

Clinical  societies.     .SKf  Soeiet.\' 

tUinical  therapenlies  in  Paris.  1121 '  ,-     i 

Clo.se,  Lieiueu:iiit  Colonel  c^haelBS  SaH'iTH- 
BRXE,  obituary  noticeof,  117  '     ' 

Clul)  elections,  corrupt  practices  in,  9&2' 

Club  practice,  767 

Club  surgeons  as  members,  599 

Co.ATS,  <iEoR<iE  :  Congenital  autenor  staphy- 
loma, 443;  orbitjil  em-ephaloeele,  625 

Oocaiue,  sale  of,  174 

COCHK-^NE.  ('.  ;  Ilin-al  insnnitatitni.  772        ■ 

COCKLE.  Waltee  1'.,  awarded  grant  tat'saa- 
ccsBful  vanciuntion,  1179 

Coooanut  oiiVin  lintter.  529 

CoDD,  J.  A.;  t^irebral  tumonr,  1342 ;  DiUiise 

■  car<^inoina   of    stomaeli.    1343;    Congenital 
.   mai;TOfl;ict\iv,  1345 ;  Diax>hragiu  cotupi'esaor 

and  tube  liokler,  1343 
Cod-liv-eroil,  malt  .inil  guaiacol.  1469 
Cod-liver  oil  and  hypophosphites,  emul.si/m 

of,  1469 
Cohen,  Solomon  Solis  :  System  oj  Phi/giologic 

Tlierapr.titlcs,  ri!v.,  870 
Coincidence  or  impression  ?(T.  D.  Manuinf,'). 

978  ;  (C.  A.  Kiisor).  12C0 ;  (Thomas  F.  llenlv), 

1384  ;  (I).  O.  Fomitaiiiel,  1572 
CoiRcE,  .\  i;ASt ;  The  ideal  cUet,  829 
Colalin,  637 
Colheck,   K.  II. :     Science   and   AH  of  Prc- 

Hcribinp,  rev.,  1533' 
Cold,  common,  treatment  of  (F.  P.  Attiiisou), 

20.     Sec  aUo  C;i1arrli.  Coryza 
"Gold,  commoit,"  bactcrioiogy  of  (Charloa  H. 

Benh.am),  1023 ;   con-eBpoodonce    on,    1131, 

1193, 12M,  IJIB,  1439,  1S66 


liitnEX. 


Coi.BMAN,  J.  B. :  Piieiiuioeoeem!  vnceihr,  742' 
COI.EIMAN,  Di'.  J.    a.,   iu  hiii  Mimlea>ant  law 

suit,  1314  ;  syiniiatlly  with,  14JR 
CoLEUiiaiK,  liOra,  693 

COLEinilllK,      STEellEN  :      Autit'iv  Isect  ioui^ts 

and  I  lie  lios|iil;ils.  ViTi.  293;  flin.coufusUiu 

of,  360  ;  on  tour,  939.  1014.  1074  •         ,       •  ■     ■ 

COI.ES,  A.  C. ;  7Vi(!  Hliiii'l.  lime  to  K.rii uUneiand 

Diognoticitfi  f>iyr:'i/fi:y\  Vf\\,2^  '  '*  ' 

Colli;,- tteatmoiit  of  (fienlmiu  i;.  \Vo(ids)',':a79 
Colic  mucous,    .sw-  Mucoim  ■  ,  "  .  ■'    i 

Colilis,  fioiiie  cllilieal  fentiires  of  the  several 

tn-pesdf  (11.  A.  Ciile.v),  1330  ■ 
Coiilis,  meiuhi-aiious,  in  infancy  (E;  CaiiHey), 

83  • 

Colitis,    uleeratlvcj   Argjrol    in    (William  A. 

Ai'ilaeh),  80 
Ciilieee.  Kuiiiriiiuei.  ('.■imbritl'je.  aiuuial  coiii- 

meiiior;itieii  el  benelaeton-.  1,S1t2 
Colleee.  ICpsoiM,   reiMirils •  of  some  old   boy-. 
slh;  leadiut,'  iirliele  on.  B97;  resitriiation  oi 
.'^ir  Con^talltiue  iroliiian.  1239,  1424 
Colli",'e,    King's,    !t8,   W7,    658,    775,    SM ;    a|e 

poinliiients,  1240 
Oolleee.    hi vinc.'sl one :    Danders   m     tieiucjl 

iliveirses  (.lamcs  Ciuilliel,  1334 
(Ville;;!-.   Medical  Craduatcs'  and  rolyelinic. 

annual •tin;,',  769  ■ 

Coilev'e,    Medieal,   for  the  OMi(<>d  Provinces 

(India),  16.1 
Cbllege   of   Medieine   for   Chinese    at   Hong 

Koiiir,  349  ;  a.i  Peking,  876 
CoUese,  (Jueen's,  HcllaM.  belter  eiphjuiient. 
.  fnud,  165:  iiiiiii'jnr:il  jmblie  nieeiins.  ZB'.' ; 
Bunville  lectures  at,  691;  aniiiuil  dinner, 
706 
Collcsre.  Royal,  of  Pliyslffians  of  Ediiidmrnli. 
69.  119,  177.  348,  417,  1138 :  annual  eleetwni 
meeting.  59;  ifuarterly  meettns;-,  417  ;  ex- 
aminers for  the  liceiice.  59;  e^';lminers  for 
the  niemhivi-ship,  59:  examiners  for  di|i- 
loma  in  public  lieulth.  119  ;  Movi-oii  lei- 
tures.  177.  348.  407.  1138:  introduction  el 
Fe.llous,  417,  1158  ;  admission  to  tlli'  lelliev- 
ship.  417;  ailiuission  to  tiie  meiiiberslii|i. 
417.  1138;  admission  to  the  heeuce.  417. 
1138  ;  auiuiiil  report  regarfUni;  laboratory, 
1138:  eim|oint  eomniittee  oi  luanagoment 
of  triple  i|u;iUlie:itiou,  1138 
College.  Roval.  oi  I'livsimams  of  Ireland,  17T, 
337,  897;  Reuben  llarvev  iiumonal  prize. 
177;  special  meeting.  337;  election  of 
Fellows,  897  ;  admission  of  members, 
897 
College,  Royal,  of  Physicians  of  Iiondon.  299, 
897,  1076, '1197;  iiniiouuccment.s,  299,  897; 
membership,  299,  1076:-  lii-ence.  299.  897, 
1076:  diplomas  in  public  heaitli,  299  ;  coni- 
inuuications,  299.  897,  1077,  1198  ;  the  nu-rir 
c.ulum  iu  midivitorv,,  299:  Universitv  of 
Birmingham,  299  ;  Central  Miilwives  Hoard, 
299:  rciiovts,  299,  897.  1077..  1198 :  library. 
299,  1077-:  presiileutial  address,  897  :  election 
of  president:,  897  :  fellon-Bhip,  1077,  1197  ; 
Muri-hi^on  M-linhir-iliip,  1077:  international 
eouaross  on  school  hygiene,  1197  :  Oeucral 
Medii-i'l  t^ouncil.  1193 
College.  Royal,  of  Seieiice(Ieadi-ngarticlo.),581. 
.s-i<->i(,se  University  of  London      -  i      .  • 

College.  Royal  of    S'lreeous    of  Edi-nbnt-gri, 
1251,  1256  ;  meeting,  1256  ■    '• 

College.  Royal,  of  Surgeons  of  England. 
119.  177,  416,  897,  1187,  1198,  1311,  1320, 
1370,  li05,  165,5.  1570;  Beglev  studi-utsbn  |.. 
119.  897:  li-llowship  examination.  177, 
1570  ;  Court  of  Examiners  in  Dental  Siir- 
aery,  177 ;  Huuterian  orator  fiu-  1907, 
177;  Interniitioual  Medical  Congress  id 
Lisbon,  177:  pass  list,  177:  diploiira.s,  416. 
1605  :  buria;  place  of  William  Harvf-y.  4K  : 
Bradshaw  Lecturer.  416  ;  Ceoti-al  Midwives 
Boaril,  4115 :  British  Dental  Associ.-itiou.  416  ; 
awards  of  pri/.es,  897;  hon^rt'arv  Fellows, 
897  :  the  Biellowshi)),  897  :  .inesi  ion  in  Parlia- 
ment, 1187  :  iiilrcMliii-lious,  1198:  diplomaot 
jnemberKllip.  1198  ;  Central  Miihvives  Board, 
1198;  Fellows'  Mibscription  dinner,  1198:  the 
Walker  prize.  119S:  the  Council  of,  1311. 13'20. 
1370,  1433 :  history  of  the  College.  1605 : 
examiners  for  the  ensuing  year,  1506 :  ad- 
mission of  women  to  the  College  cxamin.i- 
tions,  1506  ;  authropometrical  survey,  1506  ; 
election  of  members  of  Council,  ItOG, 
1555  ■ 
'College.  Roval  of  Surgeons  in  Ireland.  417, 467, 
537,  776,  944,  964,  1138,  1314,  1320,  1444,  1508  : 
deputation  to  Lord  Lienteu.iiit.  417  :  annual 
dinner,  467:  Fellowship  exaininali^ni,  537: 
appointuH-nts,  776:  election  of  ex:iiiiin^l-s, 
944,  954,  1138:  ineidiug  of  Fellows.  1138; 
annual  meeting,  1314  ;  v>ass  lists  ami  deirrecs, 
1320:  annual  reporl.  1444  :elc-ctionof  ollieors, 
1444  :  inoniorial  picture,  l.-'OS 
College,  Koyal,  of  Veterinary  Siu'geons,  1492 ; 
annual  dinner,  1492  -  ' 

Colle^-e,  Triuitv,  Dublin,  58.  641,  705,  776,  835, 
897  ;  pass  lists  aiud  degrees,  776,  835,  897-; 
i-\lei-ii   c-\:Miiiners,  58;   .Vrcldiislion  WalSh 
on   li^l.  71)  ',  766  :  jtroposcd  imiulrv,  706 
College,  University.  Abci-vstwitli.  826 
College,Uliivel-KJtv,l,(Uidoii.  68, 176,299,658,718, 
896, 1381,  14-14, 15(59  :  iilivsiolou-ical  optics, 299'; 
lectures  oil  parasitii-  |ii-o(ii;'.oa.  299  :   annual 
general  ineeting.  718:  the  new  hospital.  896*; 
■    new   meihciil    school    buildings.  896,   1444; 
a  register  of  former  students.  896  ;  summer 
session,  893 ;  uppolntmouts,  1381 
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CoUpgi(;ODiversitiy  of  .South  Wales  and  Wdu- 
iiiouthslilrL',  44,  iS6'.  eighth  annual  meeting 
of  the  .^s^iocialion,  229  ;  mootiug  of  Council, 
408 
Collie;  U,  .^,  :  Fi^iit  A-ld  in  Accidents,  ro.^., 
389;  (iiicMionis  a/iiri  Anstuerg  on  Mrttl  Aid, 
rev.,  1,285  ' 

COi  i.ivi*,  CiitJUTOW,  oii  "*  i-lectrnrate,"  310 
Cffli.i.iNs,  TKuni  Kit :  Cyst  of  the  orbit,  1104 
OoLi.T.Ns,  .-sir  WiLi.iAM   on  systeiiiatie  ins-truc- 

tioii  in  ophtbahnohi,gv,  1061 
eoi.i.VNN,  fiOHWHT  T.  i'ooLH,  obituary  notice 

of,  1,668 
Colombia,  Kepnblii^of,  leiiroi»y  In,  523 
Colon,    iiii|>ortaiu-o   of    the   (M.    S.   Monler- 
Wll1i.-:iiiis),   787;     eorresiioudenee    on,    347; 
malieiLiiit  stricture  of  (.1.  It.  Cooke),  1156 
Colon  bacilli  and  typhoid.  773,  831 
C-'lei.ial  medical  lej:islation,  39 
Colonies,  cniH-er  in,  818 
Colotomy,     cliildbirtli  '  aftci-     (Tliomas-    E. 

Mitclri'll),  499  '  --■..• 

Colotomy,    transverse    versus    inguinal     (L. 

Mci;avin),  142       •        -  ' 

Coloiu- blindness  in  LittrowifO     -, 
Colour  phenomena,  review  of  books  on.  92B 
Colour  pbo(  ography,  application  of  to  elinical 

medicine.  2-.t 
CohuriHa.   new  military  hospital  iu  (Wiiltcf 

Reed),  405  - . 

Coma  and  fnpd  poismiiiic  fA.  V>.  Kenniini?, 
80:  (Charlea  JlerciW),  141  r  (Kupert  Watcr- 
liousel,258  -  -     ' 

Committee,    Braui'h    Cmdract,   South  :Wa!te9 
and  MonmouUialiire,  and  Emergency' Puiid, 
691 
Committee,  Peui^l  Cases,  1249 
Committee,  Poli<-oandSBnit;irjr,  703 
"Comiuou  cold."    See  Cold  - 
Compauii'S,  use  of  statutory  titles  by,   1182, 

1186.  1302 
Company  la-actice,  1247 
Comjjeting  for  club  ajipointmenta,  775 
Cemiiulsory  iTi-eck.    ,Spe  Greek 
Compidsoi-y  insurance.    iSse  Instirnnee 
Coiiipulsoi-y  removal  of  iufectious  patient,  57 
Coiiipnlsoi-y  revacyinatioD,  1309 
Compulsory  VHCcin.ilio-n.     Sfp  Viiccination 
Coiiceutrittion  camps  and  war  medids,  1016 
Coiu1cuiii:ition  of  a  mediealpractittoiier;  598 
Condvlof  only  for  euro  otgcnavalgum  (Walter 

C.  Stevenson).  18 
Confusion  of  31r.   Coleridge,     360.    See  also 

Coleridge 
Cnnsress.  .^.Dtifmaekery,  1065,  1298,  1356,  1366  ; 
bouesetters,  lo66  ;  magnotizea-s,  1356  :  cleri- 
cal quackery.  1357 ;  nursing  tpr.ickery,  1357  ; 
barbers  and  hairdressers,  1357  ;  prescribing 
chemists,  1357  :  rciietition  of  prescriptiou, 
1357  ;  illegal  prcctlce  by  opticians,  mcdic;U 
electricians,  dentists,  and  midwives,  1357: 
midwives,  1358;  practice  of  medicine  by 
pliarmacists.  1358;  illegal  practice  by 
foreign  doctors,  1358:  illegiU  practice 
by  medical  nieu,  1258  :  soi-ial  factor,s 
leading  to  quackery,  1369 ;  position  and 
status  of  midwives,  1359:  proposed  een- 
tr.ll  office  lor  suppression  of  r|nackery, 
,1359;  votes  of  thanks,  1359;  general  im- 
Iiressions,  1359 
Congress,  Antitrachoma,  219 
Congress,  Australasian  Modi<-al,  and  patent 

nir-dijcincs,  40 
Congress,  British  nniTerslties  In  Edinburgh, 

■2S7  ,,;    ,  ■  .; 

Cougi-ess  of  cranks.  719  ,:'-      '  .       ' 

Cnntn-ess   of  Criminal  -^nthi-opolbgy,  Tiiter- 

national.  398 
CotiL'i-ess,  Dermatological,  15J0- 
Consfi-ess  of  Fxiici-imeiital  Psychology,  ip* 
Con-.:ress  of  Freneh-speakin.g  Alienists,  767 
Coniiress.      Freneli-speaking      Jledieal,     in 
Canada,  357 

C'lu-iress,  French,  of  Surgery,  621 
con-a-ess,  fierman,  of  Internal  Medicine,  631, 

1047 
Congress  for  -Vid  of  the  Insane,  International, 

99 
Congress,    International,    of    Ai^plied    Che- 
mistry, 319     -  •  ,  ^  ■  „  ,. 
Congress,    international,    of   Hygiene    ana 

Demography.  1002  '','„„,, 

CouLU-ess,  International,  of  Lai-yngologv,  579 

Cmercss,   International   Medical.  3.3.  S9.  IfO, 

274  397.  615,  .'68.  631.  637.  761.  821,  991. 1051. 1111, 

1171, 1286. 1324.1360.1408.1550  :  oorrespoudeuce 

on,  1324:  first  impressions  of  Lislion,  991; 

hotels,  991;  the   new   medical   school,   991; 

opeuine  of  th(?  Congress.  992  :  the    ICing'K 

s|M>ech,  992  :  oflii-ial  crcetiiu;s.  993  ;  speechCK 

of  deh-'-ales    993:  reception  at  the  medical 

school.  993;  work  of  the  .Sei-lions.  994  ;  tho 

Si'ctions,  1286, 13f0. 1408  :  general  impression 

of  the  Sections.  lOal  :  delei-f  s  of  orsnnizution. 

-    1051;    dennmstrations,    10.^2:    llosjiital    of 

S  .lose,  1111  ;  Bacteriological  Inslilute.  1111 ; 

.    ntlend-ini-e  at  the  Congress.  1111:  the  bull 

tight,  nil :  garden  iiarly  at  the  palace.  1112; 

■    reccplioii  at  the  Oeograpliical  .So(-iely.  1112: 

death  of  Iih-.  Mascaro.  1112;  next  ii-i-cting  of 

the  Coiiiii-ess,  1112  :  future  Congresses.  1113  : 

prizf^s,  1113;  closing  meeling,  1113:   rerep- 

fion  bv  tlio  Municipal  Council,  1113  ;  other 

b'slivities    1113:  sanitary  state  of  Lisbon, 

,    1171:  hnsiiKal  for  iiilectiens  diseases,  1171  ; 

suiilai-v  iuspei-lioii  of  c;illlcand  lend,  1172, 

water  supply,  1172  ;  drainage,  1172  ;  inspcc- 
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tion  of  industries,  1172;  prisons,  1172: 
criminal  lunatics.  1172;  Lisbou  Asylum. 
1172;  Leper  Hospital,  1173;  a  tuberculosis 
dispousarv.  1173  :  ln-tspital  lor  women  and 
vliildrcu.  1174 :  other  hospitals.  1174 ;  the 
inoriTue.  1174  :  doctors"  signs,  1174  ;  the  Sec- 
tion's, 1286.  13o0  :  auatomy,  1286:  physioloo^'. 
1286;  patholo^'y  and  bacteriology.  1286; 
therapeutics,  1288;  medicine,  13-0;  paedia- 
trics, 13ol ;  neurology.  1351 ;  dermatulogy, 
1352  :  suriirery,  1352  :  burgery  of  the  urinary 
passages,  1352 ;  oplithalmology.  1408  ;  laryugo- 
log\'.  ^otology,  and  stomatologv,  1408;  ob- 
stetrics. 1408 :  hygiene,  1408 :  military 
medicine.  1408 ;  forensic  medicine,  1408  : 
colonial  and  naval  medicine,  1409;  general 
conferences.  1409:  lantern  demonstrations, 
1409;  garden  party  at  Monserrate,  1409; 
resolution.  1550 

Congiv^s,  International,  for  Welfare  and  Pro- 
tection of  Cliildi-eu,  934 

Cougi-ess,  Italian,  of  Pliysical  Therapeutics, 
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Consultants'  obligations.    See  Obligations 
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Consumiilum,    See  Tuberculosis 
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Copernicus.  449,  889 
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162 
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143:  IniiiM-diiite  and  remote  results  of  tiio 
high  operation  for  varicocele.  191 
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Coroners  court,  1321 

Ctu'ouers'  jurisdiction.  1552 
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Corpus  luteum.  development  and  retrogres- 
sion of  (Cuthbert  Lockyer).  264 

CorrectDc^s  t.t  [\m  Medical  Bet] ister.  1427 

Corrupt  I'ractice^  in  club  electious,  952 
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1300;  voting  for  direct  representatives. 
1301 ;  American  Dental  Institute.  1301  :  a 
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tile poor  in  London.  1056:  in  France,  1421  : 
in  Germany.  1421  :  in  Austria.  1421  :  in 
Russia,  1421:  in  Portugal,  1422:  in  Rou- 
niania.  1422;  feeding  babies  in,  1504 
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Cripples'  Guild,  1253 
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Curette,  uterine,  dangers  of,  1061 
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Curious  conjunction,  780 
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Cutaneous  diphtheria.     See  Diphtheria 
Cutaneous  manifestations  of  acquired  syph.i- 
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Birmingham,  rev,,  386 
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Deaf,  oral  instruction  of,  1492 
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Deankslv.  K.  :  Couiplete  removal  of  outer 
wall  of  fnmtal  sinus  for  chronic  empyema, 
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rndical  cure  of  enm-mousherniabylvochei'fl 
method.  1342  :  >])ecimens.  1342 

Deatli  certili<ate  given  by  i)raclitioner  with 
American  diploma   1288" 

Death  certilicale,  alleged  false,  347;  forgery 
of.  476 

Deatli  certincates.  418.  538 

Death-rates,  corrected,  296 ;  phenomenally 
low,  585 

Death,  bcn-  ation  of,  818,  9£0, 1020 
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1>E.\VKU.  Jobs    li.  :    KiUariifinfiil  0/  rruslatc, 

ITv.,  983;  ApiieiutifitiSy  rev.,  1164 
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Dk  F.\iiki'k.    .>>V<'  KulieoK 
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Deioniiily    of    lower    linilis  <E.    F.    Gonlon 

Tuelieri,  555 
I)ei;eneiaev,  neuralBla  and  (P.  C.  Siiiitli),  494 
DegeMeiation    ot    the    nivoeardium    in    hot 
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755 
Dental  surgeon  recfuired.  679 
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532 
Dentists,  unqnalificd.  relations  with,  834 
Dentistry,  practiee  ol"  hv  medical  men,  834 
Dciitisl.-!-  R,-,iisln:  rev..  1046 
Derniatologiral  Society,    iice  Society 
Dormatologj-.    .See  Skin 
Dermoid  cyst  ol  thorax  (Captain  W.  Sclby). 

621 
Dermoid,    ovarian,    iu    a   child,    torsion    of 

pedicle  iu  (H.  Brunton  .\ngus),  199 
Dermoids,   ovarian,  colour  of  liair  in  (C.   .7. 

Bond),  351.  419 :  (S.  G.  Sliattock),   1218  ;  (R. 

Hamilton  Bell),  1377 
Destot.   Dr.,  Le  Poifinct  et   les   AccUientg  du 

Trarait,    Etude  Radiographiqae  et  Viinujuc, 

rev..  236 
Deutsche  mediziiiiAche  Wochcnschri/l's  warning 

to  authors,  1292 
D.'voushire  Xursing  Association.    Sec  .\sso- 

ciatiou 
Pe\v.\r.  Thom.\s  F.  :  On  the  Sanitation  nf  Amies 

on  Aclire  Sercicc  in  the  Fictd,  rev..  746 
Dialietes  in  infants  (C.  L.  Frascr).  1340 
Diabetes,  new  remedy  for  (J.    Hill  Abram), 

205 
Diabetes  insipidus,  traumatic,  relation  of,  to 

glycosuria  (H.   S.   French  and  C.  B.  Tice- 

hurst),  623 
Diabetic  foods,  569 
Diaeliylon    as    an    abortifacient,    plumhism 

from  ingestion  of  (,\ithur  Hall  and  W.  B. 

Ransom),  428;  (\V.  Wraugham),  556;  (F.  W. 

.lollyc),  620  ;  leading  aitide  on,  456  ;    deaths 

from,  764.    .SVe  alsit  Al)orlilaeient 
Diachylon,  does  it  alleit  the  infant  when  it 

fails  to  produce  abortion  ;-  (R.  Hcelis,  F.  H. 

Jacob,  and  S.  R.  Trotman).  257 
Diachylon,  lead  poisoning  from  (A.  E.  Little), 

499 
Diachylon  as  a   poison,  question  in  Tarlia- 

ment.  884 
Diagnosis,     clinical,    position  of    pathology 

with  regard  to  (.\.  \V.  Mayo  Robsou),  tOl 
Diaphragm,  spraiu  of,  960 
Diaphr.igm  compressor  and  tube  holder  (J.  A. 

Codd),  1343 
Diaries,  notes  on,  89 
Diarrhoea,  hill  (P.  P.  Maynard),  141 
Diarrhoea,  sumjiicr,  of  infants,  bacteriology 

of(H.  deR.  Morgan),  903;  correspondence 

lui,  1075,  1131 
Dichotomy.  952 
Dick,  MiTCHEi.r.  Innes  :    Obstruction  of  the 

bowel  produced  by  the  appendix,  379 
Dickens's  doctors,  1050 
Dickinson.  Vincent:  Periodic  vomiting  and 

acetouaemia  in  cliildrcu,  205 
Dickinson,  \V  i;.  ;  Proposed  general  hospital 

at  Putney,  774.  895 
Dictiou.iry,  new  English,  medical  terms  in, 

101 
Diet  (Chalmers  Watson),  683 
Diet,  disease,  and  vagrancy,  634 
Diet  in  pregnancy,  1503 
Diet,  tlie  ideal,  829 
Diet,  prison,  1434 
Diet,  value  of  proteid  (leading  article),  399  ; 

correspondence  on,  540 
Dietary  of  pregnant  women  for  limitation  of 

growth  of  fetus,  779 
Dietetics  and  hygiene,  1447 
DiEULAFOY,    Professor;   On    diagnostic    and 

operative  errors   iu    cases  of   mucu-niem- 

branous  typhlo-colitis  mistaken  for  appen- 
dicitis, 1373 
Digestive  disorders,  review  of  books  on.  1164 
Digitalis  iu  cardiac  failuie,  action  and  uses 

of  (J.  Mitchell  Bruce),  8 
Digitalis,  squill,  and  strophauthus,  action  of 

on  the  heart,  1494 
Dilatation  of  heart  and  some  other  points  in 

cardiac  pathology  (Samuel  West),  1455 
DiNOWAi-i.-FonnvcE,  A. :  Rickets  in  relation 

to  duratiou  of  lactation,  971 


Dionino  in  oplithalmlc  practiee  (.lamcs  Hin- 
shelwood),  1098 

Diplitheria  and  autiloxiu,  753 

liiphtlicria.  antit"\in  treatment  of,  1382 

liiphtliciia,  ln-;itiiient  of  (T.Basil  llliodes), 
375;  corrcspoudenci'  on,  9C0 

liiphtherin.  calcium  chloridi^  as  a  iirevcntive 
of  eruptions  after  scrum  injections  Iu,  471 

Dii)hthcria.  cutaneous,  four  casi^s  ol  (11. 
Heelis  and  F.  11.  .lacob),  656;  correspon- 
dence, 780 

Diphtlu-ri.a.  tonsillitis  in  convalescence  from 
(J.  D.  Kollestou*.  1152 

DlplococcHS  iiiirnmoiiine  causing  puerperal 
septicaemia  ((i.  Bellingham  Smith  and  N.  1. 
Spriggs),  1272 

Direct  representation  in  Ireland,  46,  164,  228, 
289,  348,406,  466;  ill  Scotland,  287, 1 29,  590  ; 
increase  iu  number  of,  1384 

Direct  representatives,  and  the  British 
Medical  Association,  13C0;  voting  for,  1301 

Direi-toiT  of  defaulters.  126 

Ihsciidinary  casi-s.  1249. 1301 

Disclaimers.  638,626,  1567 

Disease,  diet  and  vagi'auey,  634 

Disease,  food  factor  in.    .Src  Food 

Disease,  prevention  of  importation  of  iu 
Liverpool,  1478 

Diseases  of  children,    fee  Children 

Diseases  of  Kerman  East  Atrica.  884 

Disinfectants,  standardization  of,  1018 

Disinfection,  the  utility  of,  819 

Disinfection  of  ships  (.lolin  Wade),  1427 

Dislocations,  what  influence  has  the  use  ot 
X  rays  had  on  treatment  of  ?  (.f.  Lynn 
Thomas).  1034  ;  correspondence  on,  1134 

Dispensaries,  the  Liverpool,  588;  the  Man- 
chester, and  the  profession.  1237 

Dispensary  doctors,  salaries  of,  46.  228.  526, 
592,  765.  £23.  1008.  1311  ;  griev.iuces  of  the 
Kerry,  349  ;  in  Limerick,  592,  765.  826,  1008 ; 
ipiestion  iu  Parliaraeut,  823,  1311 ;  and 
Tralee  guardians,  1008 

Dispensary,  Irish,  equipment  of,  46 

Dispensary,  Leeds  Public,  41.  346.  470,  1127, 
1557 ;  appointments.  346,  470,  1557 ;  post- 
graduate courses  at,  1127 

Dispensary,  provident,  477 

Dispensary,  Kusholnie  Provident,  40,  173 

Dispensary,  Tambour  Braneli  (Sitapur  Dis- 
trict. Ou'dh),  case  of  dermoid  cyst  of  tliorax 
(Captain  W.  Sclby).  621 

Dispensing  on  the  metric  system.  420 

Dispensing  of  poisonous  liniments,  357 

District  medical  officer's  claim  for  pension, 
57, 175  ;  appointments,  776 

District  Nursing  Society.  See  Society.  Asso- 
ciation.   .Sec  Association. 

Divouue,  .Tura.  as  a  health  resort.  990 

Dixon,  Walter  E.,  .1  Manual  0/  Pliannacoloqy, 
rev..  745 

••Doctor"  or  ••medii'al    practitioner"?  757, 

••Doctor."   title    of.    175, ■  238.    418.    698.    667: 

wrongful  use  of,  418  ;  and  branch  surgeries, 

1136 
Doctor  and  guardians.  408 
Doctors,   in  the   United  States,  number   of, 

813 ;     Mr.    Bernard    Shaw    on,    1181 ;    and 

literary  stvle.  1230 
Doctors' latin,  469.  9E9 
Doctors'  names  iu  advertisements,  1310 
Doctrine  of  signatures,  a  new,  521 
Diiderleiu.  Profes-iir.   and  modern  methods 

of  antiscjitit'S.  1180 
DoDGsoN.  H.  :  Case  of  rupture  of  kidney,  977 
DoosoN.  Ain'uun  E. ;  Case  of  central  rupture 

of  perineum,  859 
Dogs  as  sewermen,  153 
Dome-tic  hygiene,    r^ce  Hygiene  and  Pliysical 

Training 
Donnan,  F.  G.  :   Surf.aco   tension  of  nrinc, 

366 
Donnan.  W.  D.  :  Surface  tension  of  urine,  365 
Doorplatc,  assistant's,  175 
Dopter.  M.  :    Serum  treatment  of  baciUary 

dysentery,  592 
Dorsal  v(M-tet)rae,  laminectomy  in  caries  of 

(Dr.  Fortcscne).  204 
Dorsal  or  posterior,  235 
Double    uterus,    cervix,    and    vagina   (John 

Baird),  1161 
Douglas,  C.  E.  ;    Midwifery  of   the  present 

day,  1255 
Douglas,  John  J. :  Dislocation  of  metatarsus, 

741 
Douglas,  Captain  :  Note  on  phigiie  vaccines, 

802 
Dourine  or  mal  de  co'ft  of  the  horse  (F.  W. 

Molt),  U81 
Dowic  deposed.  821 
DOVEN,  M.:  1124  ;  his  experiences  as  a  patient, 

160 
Doyen's  serum.    See  Serum 
Drink,  sale  of  by  prescriptions.  174 
Drug,   idiosyncrasies   in  relation    to    official 

dcisage  (C.  O.  Hawthorne).  309 
Drug  treatment  of  inebriety.  223,  350,  514,  839 
Druggists,  .Sunday  rest  for,  679 
Drugs,  pure.  958 

Drugs,  synthetic,  review  of  books  ou.  685 
DHUiiY,  Dr.,  .•irrhosisof  liver,  741 
Dhyden,  a.  M.  :  Reports  case  of  transplanta- 
tion of  hime  from  the  same  subject,  1101 ; 

nasal  deformities  and  paraffin  injections, 

1165 
Dublin,  post-gi^aduatc  courses  in,  1261, 1436 


DucKwonTii,      Sir     DvcK :     Sarsiii)Brilla    in 

syphilitic  caclu'xia,  770  ;  chorea  considered 

as  cerebral  rheumatism,  1464 
DiTDiiEON,  L.  S. ;  Nf  w  method  of  difT'erentiat- 

ing  Jl.  typhnifuif  find  It.  cuti,  143  :  hactcriotoijy 

of  peritonitis,  rev..  iC8 
Dui'iKiiiN.  Lord,  as  a  speaker,  7f0 
IKiiTON,    Henhv  TKBiI'EbT:    Casc  of   exoph- 
thalmic poiire,  914 
DUGUii),    W.    H.  :    Series  ot  cases  of  icterus 

uconatornm.  319 
Duke  of  Counaught's  challenge  shield,  1015 
DUKE,  Di'i'iilv  liispei'tor-Ueucral  Valentine, 

oliltuarv  notice  of,  838 
Duke.s,  Mr.,  fatal  accident  to,  1492 
DtTKES,    T.    AKcinuAi-D:    Autiviviseclionists 

and  the  hospitals.  234 
Duma.    See  Russia 

Duncan.  Tiio.s.  :  Long-standing  ascites,  1157 
Dundee  Infirmary.    .Vce  Infirmary 
DuNi.oi',    J.    C.  ;    Occupaticm    uuu-talitics  ir 

Scotland,  622 
Dunn,  R.  C.  ;    Hernia   in   iufauts  and  young. 

children,  1039 
Duuville  lectures.    .Sec  Lectures 
Duodenal  hernia.    See  Hernia 
Duodenal  ulcer.    .Sec  Ulcer 
DuncK,  Hehmann  :  lieitrdtte  -.nr  patliologischcn 

Anatomie  der  Pest,  re\'.,  330 
Durham  University.    .Sec  Univi'rsity 
Dust,  itreet,  dangers  of,  232 
Dust    and  tubercle  among   cari'enters    and 

lanndrv  workers,  768 
DI3TT0N,'J.  EvEKETT,   staincd  glass  window 

to.  226 
DurroN,  Thomas:   Sarsaiiarilla  and  syphilis, 

1076 
Duty  of  medical  officer  of  health..   .Sec  Medi- 
cal 
DwYEn,    Lieutenant-Colonel     Chahles     Ed- 
ward, obituary  notice  of.  838 
Dyers,  aniline  poisoningamoug,  37 
Dysentery   in    temperate    climates    (leading 

article),  1493 
Dvseuter.y.    bacillary.     serum    treatment   of 

■(MM.  l;  Vaillard  and  Dopter).  592 
Dvsentcrv.    endemic    sporadic  (with  Shiga's 

hai^ilhis)  in  England  (Robert  Sauudby),  1325. 

1603  ;  correspondence  on,  1564 
Dvscutcry  iu  Soutli  Africa  (Lieutenant-Colonel 

C.  Birt),  680 
Dystoi^ia,  cerebral  haemorrhage  Jrom  (E.   S. 

Carmichael).  441 
Dystrophy  of  tabes.    .Sec  Tabes 


Ear,  middle,  operation  for  chronic  sup- 
puration of  (W.  S.  Syme),  250.  See  also 
Otology 

Ear  disease,  purulent,  grave  complications 
of  (reported  by  J.  Stoddart  Barr),  799 

Earl,  Dr  ,  iliscussion  on  empyema,  323 

Early  medical  works,  1499 

Ear-syringing,  apparatus  for,  747 

liars,  eyes,  and  cerebcllura,  association  be- 
tween, 463 

East  Africa,  Professor  Koch's  investigations 
in,  31 ;  relapsing  fever  in  (leading  article). 
695 

East  Africa.  German.    .See  German 

East  Sussex  -Vsvluni.    .See  .\sylum 

Ebbw  Vale  dispute.  44.  1568 

Ebstein,  Professor,  retirement  of,  277 

EccLES,  W.  McAdam  :  Clinical  AppUeit 
Anatomy,  rev.,  927 

Eclampsia,  thyroid  in,  followed  by  puerperal 
melancholia  (W.  E.  Fothergill),  144  ;  sequel 
to  ail  attack  of  (.T.  Spencer  Shcill),  442: 
cases  of  (Professor  Jardine).  1221 

Eclonipsia,  puerper.al  (William  A.  Caskie). 
1161 ;  lumbar  puncture  in  (F.  Proud),  678  ; 
decapsulation  of  kidney  in,  1368 

EtGi'OMBE.  Wii.rKiD  :  Pliysiolnflii  and  Thera- 
peutics of  tlie  llarroijate  Waters,  Baths  and 
l^limale  applied  to  the  Treatment  of  Chronic 
Disease,  rev.,  663 

Edinburtrh.  Graduates'  Club,  in  Sheffield.  287. 
763;  clinical  medicine  and  surcery  in.  465, 
627  ;  prevention  of  consumption  in.  7C4.  766. 
1371  ;  post-gi-aduate  work  iu.  1007.  1250  ; 
public  health  of.  1068  ;  Harvcian  lestival 
in,  1250;  hospitals,  junior  posts  in.  1313; 
children's  holiday  fund,  1313;  Sir  Henry 
Littlejohn's  annual  report  ou  healln  of,  1477 

Edinburgh  University.    See  University 

Edkins,  .r.  S.  :  Practical  Physiology,  rev.,  867 

Edmunds,  W.  :  Sound  and  Rhi/lleiii,  rev.,  1226 

Education  Bill.    Sec  Bill 

Education  Board.    Sec  Board 

Educational  value  of  failures  (leadms 
article),    695 

Edwards,  E.  C.  :  .\n  aneucephalous  monster, 
1530 

Edwards,  F.  Swineord  :  Carcinoma  of  tlie 
Keetum  :  its  Diagnosis  and  Treatment,  rev., 
267 

Efficiency  in  hospital  management,  1059 

Egypt,  plague  in.  218.  1066  ;  Records  of  the 
iiqilpUan  Oovemmcnt  School  of  Utedicme. 
riiv.,  686  :  Lord  Cromer's  report  on,  1063  ; 
and  tropif'al  medicine,  1130 

Egyptian  an'haeology,  810 


The  Bbiti&h      "I 


INDEX. 


[jUKE    30,    1906. 


Ehruce,  p.  :  niseascsoftlic  Blood,  rer.,  265 

EissE~DECK,  Dr. :  Eludes  sur  le  TraHeiueiU  dcs 
Fractures  tUs  ilriiibre^.  rev.,  1042 

ElecUou,  the  General,  aud  tlif  medical  pro-, 
fessiou  iloadiog  article).  3o,  110.  155 ;  uoles 
<>u.  106.  2o0 :  iiiitivaceiuatiou  and,  96  ;  nintor 
car  law  aud,  52:  British  ile.dical  ,V.-i.socia- 
tiou.  aud,  106,;  Associatlou  or  Publli^  \'ac- 
i-iaators.  106;  Associafciou  i>t  Ccrtiiyiuu' 
Factory  Suryeous.  106 ;  and  rni\ci-.-iiticsj. 
(.vce  Univor&itj'  CoustiineBcie,s);  lucdical 
candidates.  IQi ;  aud  tlic  Hidwivcs  Act,  110  ; 
legal  candidates.  154 

Electrical  i]iinrkcrr.  7oS 

"  Electrocute"  or  '■electrocide,"81Q 

Electi-oly.sU  ot  iirctliral  strictures  (S.  B.  .Scl- 
liorsf  1.  674  :  of  uterine  fibroids.  719 

Electrolysis  of  wator-pipcs.  lead '  poisoniivg 
from  {Geo.  A.  E.  itooerts),  139 

Electro-tlierapcutics,  59  ;  review  of  boolvS  on, 
1226 

Elephantiasis,  clinical  liistorv  ^f.  1139  :  cou- 
geuitai.  1323 

Elepiiautia^is  (pseiido)  of  vtllva  (reported  by 
Douglas  E.  Piulay),  81 

Elkim;ton.  J.  S.  o. :  Tire  wliite  man  in  the 
tropics.  820 

Erus'ii,  a.  G. :  Spelling  of  "  aryOimia."  154S 

ELt.iorr.  A.  F. :  Purpiu'a  accouip;uiied  by 
arthritis  iuid  visceral. lesions,  320 

Ellis,  Inspector-General  U.  W.,*grajited  rela- 
tive ranii  ot"  vice-admiral,  .32 

Ellis,  L.  Ebasmus  :  Case  for  .local  anacs- 
tliciia,  621 

Elph  ck.  Major  Haret  WiLLLiM,  obituary 
notice  of,  1320 

EsuNfEL,  Dr.:  Congenital  obliteration  of 
oik;  ducts,  322;  tAcJtycasdia,  £60.:  spasmus 
nutans,  1156 

Embolism,  pulmonarv(C.  R.  Box).  128 :  (C.eoi-gc 
Wa  kcr).  1530 

Emigration,  laws  regulating,  in  France.  471 

F.MMEHicH.  Rudolf:  Jjie~ j:nUtc!iunijai  iler 
Gelsci)l:irdtcncr  Typhus  Epidemic  von  1001, 
re.v.,  1107 

Emphysema,  surgical.  1079 

Emphyscraa.tous  gangrene  of  leg  f.T.  n.  Cnokc), 
1156 

Emplovment  of  consumptive  girls,  1508 

Empress  Frederick  Institution  for  post- 
graduation  study.  510^ 

Employment  oi  collectors,  56 

Empyema,  discussion  on  diagnosis,  troat- 
raeut,  aud  patlioloay  01  (Walter  Smith,  SiE 
Thoi-uley  Stoker.  Dr.  Earl).  323:  c-aso  of 
treated  with  antistroptoeoccus  serum  (rc- 
poited  by  H.  Muir  Evans).  799 

Empyema,  chronic,  complete  removal  of 
outer  wall  of  frontal  sinus  for  (E.  Deaucslv), 
1341  K.I 

Empyema,    complicated   by  subphrenic    ab- 
scess (Edwai-d  W,  Archibald),  1148 
Emulsilying    agent,,   quillaia   as    (Lawrence 

F.  Ilemraans),  318.-correspoDdence  on.  480 
Emulsion   of   eod-Uver   oil    and    hvpoplios- 

phitcs,  1469  .i-  i- 

Enccphalocelft.  orbital  (J.  Hcrbei-t   Par.sons 

and  George  Coat.-).  625 
Endemic  sporadic  dysentery.     ,Sec Dvscutery 
Enema,  prouuuciatiou  of,  270 
Enema  holdfast   148 
Eiigine  sparks.  7t0 
Eugland.  leuath  of  mcilica]  curricLiliiui   in. 

(siv  ifcdical)  :  mortilitv  in  prisons  in.  823: 

goitre  in  (John  bpm-way;,  1037 ;  crouiatiou 

in.  1303 
England  and  W.iles,  yital  statisties  (1905),  233  ; 

local  ex|jeuditiu-e  in,  239 
ENfii.isH,  Ckisp:  Carcinoma,  of  both  breasts, 

Ziii  ■' 

English  ethnology,  1560 
English  aud  Italian  climates.  "  flee  Climates 
KodKshwjjinan's  year  Book  and  JHrectorn,  rev., 

203  " 

Enteric  fever.    ,S'ep  Fever 
Euk^ritis,  ba'.'illary  treatment  of.  647 
Enterospasm,   reality    of.    and    mimicrv    of 

appjciidicitis  (Herliort  P.  Hawkiusi.  65':  (A. 

FcIJs),    318 :     aud     intestinal     obstruction 

(Briicc  C.  Kelly).  977 
Kntraiice  exaniination  for  works  club.  719 
Kuuiiclciitiuu  of  libromvomaof  uterus  during 

pri.-guaucy  (.1.  .Stew.n-i).  543 
Eiiucleatio]!  of  the  prostate  for  haemorrhage 

(Sir    William   Thomson),    182,   1313;    covre- 

^ondeuce  on.  354 
EdurcsLs  and  its  troaimcul  (Hufili  ■awn'rtfle.ldV 

901 ;    causes  and   treatmuut  ot  (iatss  t. 

Lewi.,;,  S03  ■     '; 

Envelopes.telltilo,  1019 
Epitk'mic  .stomatitis.    See.  Stomatitis 
Epilepsy,  offer  o[  prize  lor  essay  on  etiology 

Epilepsy,  pathology  of  (.lolm  Turner).  436; 

ajiii   cliauces    iu    tlu'    blood  and  mrvogs 

sv.stem  Uohn  Turner),  1412 
Epilepsy,  reflex,    and   operation  ,(E.  Laurie 

Robiiisou),  920 
EpilcpticB,  iiarcof.  75,  478;  home  for  at  M.ia^ 

uull,  1567,    marriage    of  (limding  arlicl3. 
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(loading  arliclc), 

Epipliyniii,  Kcparationof  (E.  Havrlock  Davicii)^ 

E|M|,lopexy  (T.  K.Huu-o  aniA.X.M'Gregar), 

Epispadias.  Cantwell't  operation  fur  (J.  ^\' 
Crerar),  1101 


Epistaxis    and    calcium    chloride     (Arthur 

Todd-White),  198:    (H.   S.  \V;u-e),  433;  cor- 
respondence on.  360 
EiJitliclioma  of  tlie  vulva  (Dr.  Lewcr^),  1103. 

.See  also  (dancer 
Epsom  College.    jScf  College 
Erepsin  iu  cancer,  715 
Kerala,  ISO,  27J.  294.  360.  684 
Erysipelas  as  a  notifiable  disea.se.  1257 
Ejvthema  after  veronal  (W.  Keuneth  Wills), 

498 
Erytliema  ^papulatum,     higli-frequoucy  cur- 

rcucy  in  (Ah.s.  Gregor),  679  , 

Erythematous  syphijide,  uuusuaijrai'iafions 

of  (J.  M.  Beanion),  316 
Esperanto,  letter  from  Dr    Dor  aud  remarks 

on,  270  ;  an  iutcrnatiouaj  hujguiige,  404,  510, 

646 
"Est  oral. "'1407 
Eterual  inother-iu-law.  950 
Ether.  m;tsk  for  administration  of.  89 
Ether  narcosis  (\\.  H.  Thompson),  667 
Ethnology,  English,  1550 
Ethyl  chloride,  note  on  (H.  Astlev  Kniglif.). 

618  ;  behaviour  of,(F.  Herbert  Wallace).  1339 
Ethyl    chloride   as   a    gener;il    laiaesthctic, 

position    of    aud   mortaIit.\-   from    (\K.     .1. 

McCarflie)  616  :  cnrrespoud"euce  on,  715.  771, 

830,  892.  949. 1139  :  le;hdjng  article  on.  lOjG 
Ethyl  chloride  an,aesthesia.  case   of  danger 

during  (.V.  J.  Fairlie  Clarke),  673 ;    corre- 
spondence ou,  1020 
Ethyl  chlorioe.  death  under.  538 (repurt<'d by 

(;.  S.  Ilayues).  558  ;  coi-respondenee  on,  660 
Ethyl-chloride  iuliali'r.  809 
Ethyl  chloride  aud  chloroform  mixture  as  a 

substitute   for   pure    chloroform    (Ilitrvev 

llilliard).  22 
Ethyl  tther  iuhalei-.  449 
Etiquette,  medical.    Sec  Medical 
Eucalyptus  poisoning  (Edgar  C.  Myott),  558; 

(.1.  On-),  1085  :  correspondence  ou.  1020 
Euthanasia.  638.  817  ;  counterblast  tci,  760 
EVAN'S.  C.  Lovatt:    CammidgeJs   pancreatic 

reaction  in  urine.  436 
Etans,  HEEBEB.T  L. :  Suggestions  for  further 

use  of  calcium  chloride.  1377 
Evans,  H.  Muir  :   K<:ports  cafec  of  empyema 

treated  with  anlLsticptoooccus  serum,  799 
Evans,  Jameson  :  Xerosis  of  conjunctiva.  321 
Ev.tTT.  G.  J.  U. :  The  reform  of  the  .Mulicnl 

Rrgistcr.  173  ;  Naval  and  lullitiu-y  liiedical 

society  iu  London.  594 
Eve.    P.    C. :     Observations    on  the    blood 

changes  in  a  case  of  splenectomy.  320 
Eve.    Frank  :     Rliythmical     v;u."uitunis     in 

cerebro-spinal  prcssui-e.  553 
E-VE.  Frederic  :  Surgical  treatment  of  gas- 

troptosis,  784 ;  large  cyst  of  common  bile 

duct  802 
Evolution  aud  conscience,  776 
Evolution  in  relation    to  disease  (.1.    T.   I". 

Nash),  682,    See  also  Darwinism 
Ewakt.  Sir  JoShPH,  death  of,  94  ;   obituary. 

notice  of  178  ;  will  of..694 
E-n-ART.  WrLLi.ur  :  Steps  in  tlie  evolution  of 

treatment  of  s.r.ms  pli-.urisy.  22:  "lut'cr- 

rupted  circulation"  as  a  IJicrapeutic  agent. 

201:   Kouritie    effusion,  treated   with    ad- 
renalin   by   the    preliminary    iutraserons 

iuiection  method.  973 
Exauiiuatiou  of  bodies,, 1137  ;  for  admission  to 

the  services.  1249 
Examination  of  patients  in  criminal |Cas,9S. 

^rc  I.'nminal  ■   '  ■     ' 

Examinations,  inspection  and  visitation  ot. 

1300 
Excretion,  ingestion  and  metabolism  during 

aud  after  preguaucv.  1534 
E.xophtlKiJmic  goitre".    See  Gotti-e 
Experiments  on  living  animals.  1544 
Experiments  on  animals.    See  Vi\  is<'etJon 
Expert  evidence.  253 
Ex]dosive  epidemics  of  typhoid,  754 
External  auricle.    .«e<' Auricle 
Extrauterine  gestation.    See  Gestation 
Extroversion  of  bladder.    See  Bladder 
Eye    accidents    and  compensation  (Simeon 

Snell),  844 
Eye  diseases,  importantsymptoms  In  (A.  Mait- 

laud  Ilams;iy).  847 
Eve.  review  of  books  on.  208.  1405 
Eyelid,  the  third  (WUliani  Robertson).  81 
Eyelids.  acuU'  o.-denia  of  (Simeon  Smd.!),  262 
Eyes,  eimulation  of  injiu-ies  of,  received  at 

work.  404 
Eyes    of    child,    injuries   to    dui-iug    labour 

(Txslie  Iluch.anan),  145 
Eyes.     ears,     and    cei-ebellum,    association 

between.  463 
Evesieht,  defective,  of  sclvool  children.  317, 

825 
Eyesiglit-trsting  opticians.    Urc  Optii'ians 
Eyesight  ti'sis  in  the  navy,  1434 
Eyton  Williams  bequest,  825 
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Fabeck,  Surgi-Ooncral  WiLi.rAM  Fuedkrick 

DE.  obituary  notice  of,  237 
Fiu-tors  of  success,  520 
Faoge,  C.  II. :    .A.t  what  age  should  a  cleft  of 

the  palatfl  be  closed  y  534 
F.MnnKitliK.  Dr.  :  PAmIis  mr  Ir  Trailemcnt  (Icf 

/raclurea  dee  meaihrcs,  rev.,  1042 


Failure,  educational  value  of.  695 

Faikbank.  H.  a,  T.  :  At  what  age  should 
eloltof  the  palate  be  closed  ?'533 

FAiRLiE-t'LARjiE,  A.  J.  :  Ca.se  of  danger  during 
ethyl  chloride  anae.s'thesia.679 

Fallopian  tube,  rupture  of  pregnant  (reported 
by  W.  Silvervvood  KichardRoni,  4fl0 

False  personation.    See  Hersonaltiou 

False  registration.  1444 

Fauiily  iufectcd  with  svpliilis  tW.  K.  Orovc), 
1400 

Faugo,  959 

Fakquhab.  -T.  :  Rapid  cure  forlnnibago.  499 

Farkar.  KECfTNALD  ;  Infectirity  of  cerebro- 
spinal fever,  1040 

Fa  r-:seeing  precaution.  180 

Fat  necrosis  in  acute  pancreatitis  (Frank 
Darne.s),  322 

Fatal  illness  of  Oliver  Cromwell.  1020 

Favrer.  Sir.TosKPii:  .\ppreeiatiou  of  Thomas 
Edmondston  Ch.T,rles,  696 

Fee  for  attendance  on  complientions  after 
eouliuemcnt.  7/6 

Fee.  doctor's  and  obstetric  emergencies,  172 

Fee  of  maternity  nurse,  834 

Fee  for  tomporaiy  ti'eatmcnt  of  fractured 
thigh.  775 

Fee  lor  premature  cont'meracut  followed  bv 
death. 658 

Feeble-minded,  care  of,  238.  478.  531.  539,  580, 
l'^40  :  i^e  ritsn  Supplement  Index) :  training 
scliools  for.  539:  Icadiii.g  article  ou,  5S0 :  of 
middleciass.  corres-poudenceon.712 :  cai-cof 
"iu  Scotland.  826:  Ro>-al  ("ommission  on  iu 
Scotland,  1436.  1^+77  ;  Dr.  A^hliy's  report  ou 
(for  1905),  1167;  Lancashire  and  Clicshire 
riocietv'  annoi^Dces  vacancies  for  lirafted 
nuinlier  ot  children,  1240:  Baldovau 
Asylum  for,  1476  :  national  Association 
for  Ciu-e  of.  aunuol  meeting.  1497 ;  pro- 
posed industinal  colony  for.  1497 

Feeble-minded  chil. Iron  .and  atluUs,  102 

Feeble-mintled  crii^dcs,  home  fcu'.  899 

deeding  babies  iu  creches,  1504 

Feeding  bottle,  600 

Feeding,  infant,     .s'rr  Inf.ant 

Feeding  of  ijrizc  l.iiiiies,  480 

Pees,  action  for,  952 

Pecs  in  accident  eases.  1444,  1.543 

Fees  foi'aralmlance  lecture,  119 

Fees  for  consultation,  599 

Fees,  inquest,  aud  loeum  Uncn^.Z^ 

Fees  received  br  t'jcmn  tenertK.  1017 

Fees  for  lunacy'cevtificatcs  in  Scotlatta.  1076 

Fees,  medical, "in  Not;tingfiain.277  :  iuspecnla- 
tive  actions,  297  :  at  inquests.  774 

Fees,  medical  witnesses  in  Scotland.  1567 

Fees  for  police  calls.  118 

Pees,  public  vaccinati<->u,  1134 

Fees  of  medical  witnesses,  477;  a  warning, 
357 

Feet,  fever  in.    See  Fever     , 

Felix.  Jules  :  Les  Jipiddmies  'it  leg  Miladies 
Contnnievsex  nu  Ji'Xr  Si'ecle,  Conferences 
dntuu'cs  d  riusiU'i.'  ilea  Itmltcs  etudes  de 
Vi'itiversit^  Nota-eUe  de  BruxelU^,  rev.,  1106 

Fells,  A. :  Euterospasm.  318 

Female  genit  .1  activity  (W.  lllair  Bell),  1104 

Female  medical  gvadtiates  in  Swityxrland, 
398  :  iu  Germany.  515 

Femaral  hernia,    .ycc  Heritia  ' ,  '    ',  "  ' 

Femur,  tulierculous  disease  d£  (W.'F.'Cholmc- 
lev),  1343 

Fenwfck.  Bedford  :  Prcgiiancy  comTJlicsften 
by  fibroids,  443 

Fknxvick,  Htrbt:  The  accurate  delineation 
of  tuberculous  foci  in  early  disease  of  the 
kiduey  in  women  before  operation  is  under- 
taken. 196 

Fexvvick.  Soltau  ;  Serum  treatment  of 
gonorrlioeal  iutections  and  purpura  hae- 
morrhagica.  979 

Fbr(;uson,  James  Hajc,  :  Handbook  of  Obstilric 
Nursitw.  rev.,  1407 

Fernie,  W.  T.  :  Meals  McdicinnU  rev.,  807 

Ferbiee,  David:  Tabes  doi-saliB,  721,  792, 
851 

Ferkieb,  PAtJL  ;  Lri  (iuinson  dr  In  T't&crmTose. 
hiis^e  sur  VEUide  des  cos  de  Gu^rlst^'n  spmr- 
tan<>e.  rev.,  927 

Fertility,  human,  decline,  of  (A.  Ncwsholme 
and  T.  C.  H.  Stevenson).  268 

Fetal  malformatirm  \0.  >'.  Turner),  1161 

Fetus  aneucephalus  :  two  cases  wrthiu  three 
months  (P.  W.  I-ung),  797 

Fetus  in  ufero,  i-adiograpli  of  (Heywood 
Smith),  384 

Feucbtci'slclien.  centenary  of,  1253 

Fever  cases,  exposed.  163  " 

Fever,  euteric.  explosive  epidemics  nf  (lead- 
ing ai-ticlc\  754 

Fever,  euteric,  and  liercditarj-  .syphilis  (J.  D. 
Rolleston).  312 

Fever,  enteric,  iufectivitv  of  (\Villiam  'Wright 
aud  William  Aicliihald).  1338 

Fever,  euteric,  recent  inve.stigntions  in 
Germany.  938 

Fever,  enteric,  early  diagnosis  of  (leading 
ai'ticle).  339;  correspoudenc.con,  ,1071 :  in  an 
infant  (11.  S.  Jones).  4."!9  :  aid  to  prognosis  in 
(Robert  M.  Simon),  620:  iu  Uuited  .Statefi 
volunteiT  eucaiupnients  (Christopher 
l-'liild>).  624  :  serumtherapy  in,  647;  measles 
coiupUcatiug  (Cecil  F.  Lillici,  678:  ftod 
spring  wa.ti'i-,  709 ;  at  Fort  William,  767 ;  and 
culou  bacilli.  773;  mild  case  of,  1020;  in 
Chicago.  689 


JUSK   30,    1906.] 


INDKX. 


'I'liK   IliiiTiai 


13 


■•  Kuvei-  in  Urn  fuel,"  I2ia 

FoviT,  I'oml,  111  iiluldnm  (Eushwe  SUiitlO.  307  ; 

I'tirrodipoaili'.iuHj  iia,  V£0,  780 
Fovri-,    iKuiiiuitiloliiuiirU-.    iu  Syi'ia.    (E.    vN. 

liiii'ucy  Ma.-itun'iniiiu,  314 
FoviM-.  ti^aix,  o'lsui-viilluiis  ou  (StaJl  Suvkckh 

Ki'iUl    aUi,    lu>ii.il)iU.li'u    pi'4-ii.i:(    ot   CIi.    H. 

Kins),  97j  ;  toui-tli  loport  u(  i-oiuuiUt.iuu  on, 

Wd 
JTcviu-,    MiUltciTaucMi.   cI1jiii-:U  icaturr.s   of 

^l•'l.■otSlll■^^um  I'.vv:  Hiist-i-ti-SunU)).  il3;iiii 

Hoiilli  Ah-K'a  (>LiuuU;iiiiutCuloiu'l  C.  IJiri), 

970 
Fisvor,  pucvpeval,  prpvontion  of,  761 
FiwMi-.  ouuriut,  iilJiiliiii-y,  2itl ; couLpliail.ions o£ 

(WilUii.u  U'liutef.),  «1:  cMrrrsiiiiiidoHcc'.  on. 

TiO;  ■  oi'.U  M;j)sis  in,"' b34.   13(b;iiud   uud- 

wifory  prutiic.  63B.  770.  saO;  and  tUcyui'i- 

poritun  0".  H- liaa-U),  737 
F.'V.-^i-,     M-ai-l.>t.    tol-vtd    01.   M.    Foitoscuc- 

linc-lciUdi'),  W8 
Fovur     i-ol.ipiuix,    iu    Eiiet    AfiMr.a   (loading 

ai'tic-lr)  695 
Fcvur,  y.oJl<iw,  .iiud  iuiisg,uiUiii,  fi39,;  Pfcvuvflo^ 

uf.  ro.v  ,  8f0  ;  in   lldadiU'as,.  9ao  ;  i'Og^aj;ElJfcB 

tiu  in  Auicrit':!,  Uii-d  i    ■■',  ;, 

F(!Z,  lii-altti  of,  1104 
Filu-oidi   ocnnpLii.'aLiug   pm^guaucy   (Bcdl'ord 

Ki'iuvicl;),  443 
Fibroid.-i.  wU'vmo.  iu  advanced  aso  (\V.  S.  A. 

Ciriilitn)     83;    tvcatcd    by  ciodrolytii  iuid 

X  i-.iy»,  719 
Fihnnnyonm    ot   ntcnis,    nndergoiup    salTO- 

nnlniji    cliaugc    (W.    S.    -V.    Cl-iaitli    and 

novi)i'rt,    Williainsini),    &.  :   i-nnt-lealjou    of 

dui-i.ji,'  presuauoy  (.1.  Stewarl),  MB 
FiKiii.Eu,    11.    G.  ;    J'VisI    Of.niMu    Counc  /or 

Scicotx  Hitiif.utii,  row,   1166 
Fn.ippi,  ANctOLO,  ciliiUiaa'y  uoWco  of,  35B 
FiiuiiK'c;.  oi  tiie  Assoi'iation.    .i'tcAssoi.-iaUc«). 

Uc.id Q.u«rt'-i-s,  Kr-liirililmt: 
FlfJDL,\y.  .r.  W. :  Typlioijal  oliolccystitds,  385  ; 

(for  Or.  Mnuvn)  case  i>f  syriiit;ouiyA^lia,  923 
FlNDi.AY,  l>i-.  WlLMAJa.  puein  by.  153 
FinacruailS,  scpuLaUoii  of  iroju  Uicij:  uiaivi>'S, 

839,  lOlS 
FiiiETci-pi'iut  impressions,  pci'soniitideij tifiiia- 

tiou  byXVaugJiau.  Kateaou),  IDSS- 
Fin  LAY.  Douglas  e.  :  Ropin-tfi  case  of  pseado- 

eleiiliantiasib  of  vulva,  81 
Finny,    J,i)U!i    1Ja«ee,:.    Bi-fidycandia.   .8P2 ; 

hradyc;Lriiia.   witli  aiTliyt/IiUfiii  aud  iipiU'i>- 

tiforon  >oiziu'Cs.  967 
Pirit  aid  iu  time  of  war.  337:    tor   injured 

legislators.  720  ;    iu   .Serliu,  922  ;  review  of 

t»  oJis  on.  92S,  :S25,  1285 
FisciiEit,  I'rofcssoi-  B. ;  On  the  cou.stiUition 

oi  tlie  albiuninoid  bodies,  168 
Fischer.    Hbkjiann  ;    Leiljiidcn    di:r    Kr.ctci- 

ctLii'arqUcken  Operations  undXci'iiandsliiGlmi/c, 

rev..  88  ,    ,     '    ,  ,,' 

FiSMISR,,  TU£ODOEE,:    BOIJie  fuJ2C5tlQDft  xiiitljie 

ouientiim,  235 
FisH-^-aiiucaud  ]e7:irosv  iu  the  Orliueysaud 

Shetland^.  948.  10,1,  1134 
FistuJa,  branc-liiul,  treatment  of  (Mart'iii  J. 

Ch  vers).  974 
Fiatula,  po.st.anrii'ular  <W.  H.  Bat.tle1„  1039 
FitzCtEkalo,    M     O.  :     Convalescent  Homes 

Associaiiou,  553 
Fix  ttion   of    tUe   stapes  (Ui'ban,  Riilcliard) 

(leadmgaa'tacle  Oil),  1180 
Flaauel-sliirt  club,  4b4 
i'LE.'K.     D^viD:     luabviety  as    a-   pbysical 

disease.  113 
Fi.EM^iiNc.  Chas  E.  S.  :  Artei-ia]  diseases.  411 
Ft-ETciEii.  Dr.  EoiiEUT,  banijuet  to  at  Wash- 
ington, 510 
Flint,  Austin  :  Handbook  of  Phytfioligiiy  rev., 

867 
Folie  it,  deux  (?)  (Cliarlea  Mercicrl.  735 
Folic  ii  deux  et  fV)Uc  circulairt;.  96(1 
Folk  medicine  in  Scotland,  some  survjvaJi  of, 

(Dr.  Rnric).  385 
Food  factor  in  disease.  951 
J'ood  fever  iu  cliildrcn  (Eustic-c  Siiiitli),  307; 

eorrespoudeuce  on.  420,  780 
Food  poistiuinn  and  coma  (A.  1).   Kinmard), 
80;  (Cliarles  Mercier),  141;  (Rupert  Wa(fr- 
lioUfCl,  253 
Food.  pure.  958 
Food  ro.Hued.    See  Ecfiuod, 
Food.  stnii'Latiou  of  in  tlie  stiJiuacJi  (.Vlc.x- 

andor  McPlicdrau),  367 
Food  values,  motliod  for  indicatiDp.  1662 
Food-slufi's.  port  iusiKiction  of,  1315 
Football,  American,  544, 
FoRDvcE.  \V.  :  Bicoruate  uterus,,4M 
Foreieu  body  in  Uio  hronchns,  768:  in  Uio 
appendix  rviusiuf:,'  infia'nniati.on  {C  Maiiscll 
Moullin).  IS^O  :   in  the  bladder  (reported  by 
M.  B  Pway).  1464. 
Foreitrn  lunacy  law.     See  Lliuacy 
JNireigu  mjodiiial  pracfciccclumees  of,  933 
Forciiru  medical  visitors.  817 
Forcien  opimion  uf  l^iritish  dCk'ejjora<'y,  300 
Poi-eigu  Paris  gradiiat^js,  aeadoinic  dross  for, 

809 
Foreign  praeMtionei-s.  recognition  o£,-657 
Foriiio  .a,  i>laguc;  iu,  767 
roKs^'EK.  Frkubkick  C.  :  leliUiyol  in.angio- 

neuroiic  oedema,  976 
FOKTKSCUE,  I'r. : .Laminectomy  va,  oarios  of 

dorsal  vcrtelirno.  201 
Fortescite-Bl-k'koale,  .T.  M-  :  T.nrvai  scaj'let 

fever,  198  ;  impoi  tanco  of  tlio  i:»il(»ii.  947 
Fort  William,  typhoid  Icver  iit,  767 


FoRTiN,   Ur. :    Manuel  VraUque  puur  le  dwix 
des    Ifni.e   de   Lunellce   el   VKxarnen   dc   Ui 
VMon,  rev.,  1406 
Foster,    Sir   Walteh,  sworn  a  mcirtber  ol 

till!  I'rivv  Council.  36  ;  note  on.  229 
FoTUEuuii.i.,  K,   KOWLANU ;    Coutral    Enior- 
Koney  Fund,  111;   Fiuauees  of  Uic  Associa- 
tion, 1502 
FoniEi.HirLi.,  W.  "E.:  Tliyrnid  in  eclampsia 

folloivcd  by  puerperal  uieUucholta,  H4 
PouLEiiriiv.  A.  G.  K. :  Patliology  Uf  atvppfo- 

tUrix  infectious,  802 
FksiiT  ]V,hli  Spas,  rev.,  1469 
I'OVYLEU,  C.  OWEV  :  Scarlet  fever  and  iiud- 

wilcrypiiotice,  770 
FowLitii.  J.  Kingston  :  Treiitiueat , ol  taenia, 

841 
Fo.x,   K.   IIINOSTON  :  CalcUaa  salts  m  chil- 
blains  and   oilier    serous    kaojui^n-hages, 
1038  I   ,      1 

Fo.xwELL,  Dr. :  Iuhalatio»,-621. 
l'"ractjiri\   a-rays   iii   treatment  oE  (J.  Lynn 

Tluimas).  TSi  '     '         ' 

Fi-acturcd  Inimerns.    Sf  rruiiierus 
Fractures,  review  of  liooJ^s  on,  1467' 
Fractures,  wJiatinUueucr'b.-is  Hie  use  of  a:-rays 
liad  upon  Ireatiuent  of?  (.1.  l.,yun  I'huiuas), 
1034  ;  correspouilcnci!  oh,  1134 
Fractuics  and  dislocations,  review  of  books 

on.  1042 
Fi'acturcs  of  OS  ealcis  and  astragalus  (Pj-o- 

fessor  Bounetl).  202 
France,  increa.spof  stndcnts  in, 283.:  mortality 
from  tuberculosis  iu,  350.  522.  586  ;  medical 
scuators  in,  3S4.  610,1240;    population  ot 
455:   women  doctors    allowed   to  eorajtcte 
for  post  of  pliysjcian  to  lunatic  asyiuuis, 
694:    Red  Cross  organization,  873;   opium 
smoking     at     the    naval    ports     of,    990; 
Icprosv  in  the    Middle  .\Ees,  1292;  crema- 
tion in,  1.362  ;  ci-i!clics  iu.  1421 
FuANCis.  Alexandeu;  Angina  pectoris.  535 
FE-VSV^is.  E.  :  Andiiita  dcs  Mhteitrs,  lliioltigie, 
Sfmeioloqic,  PropiUjlaxic,  Organisatdou  Mddi- 
culi:,  rev„  lOJh 
FRANivET..  Siu;\iund;  Die  Arznei-mitici-SgnVi-esc 
Q.UJ    ilruiidhi'je    der    Ue::ichunrjeii     zwii-ahca 
chcmUchen  Aiifhait  UJid  Wirlinif;.  rev.,  685 
F.KANICLIjN.  Bi:>.iAMLN,  K74 
FiiANKi.ix.  ii.  ('ooim:k.  dinner  to.  I0€O 
FiJASEiv,  C.  L.:  Diabetes  in  infants,  1340 
Fraser,    Lachlan  :     Case   of  .  idiopathic  (?) 

intraperitoneal  rupture  of  bladder.  921 
FuAsEa,  Sir  Thomas  :   Case  of  myxoedeiua, 

488 
Fbanze.    Paul  C.  :    Tecluiik    Wirknnffcn  v.nd 
Inxlikaiionai     d<:    Iludro-IClectrolhcrapie    hci 
AnmnaUni  d.':S  k'iridaufs,  rev.,  448 
Freckles,  cuic  for.  952 
FremaniJe.  hcidth  of,  1068 
Freeman.  .1.  :  Kelationsbip  of  tlie  tempera- 
ture tn  tlic  opsonic  curve  .in  acute  aatlirax 
infection,  144 
FuEETH,  11. :  Varicella  bullosa,  679 
Free;:ing     tissues     for     soctionihg,    simple 

method  (A.  F.  Stanley  Kentl.  798 
French,  II.  :  Mitral  stenosis  and .preguaiicy, 

1402 
Fbj.nch,    II.    S. :      Relation     of     traumatic 

diabetes  insipidus  to  glivcosuria.  623 
Frci'ch  aciidemic  visit.  13S1 
French  apothecaries"  oath.  1551 
French  armv.    See,\rmy 
French  sleeping  sickness  expedition.  1186 
Freshwater  Bay,  Isle  of  Wight,  as  a  health 

resort,  990  ^. 

FiiiEOENWALD,  JuLiufe  :  Dicteltcs  for  yiirscs. 

rev.,  808 
Friendly  lead,  717 

Friendly  societies  in  XewSouUi  Wales.  105 
Frieodlv  Societies'  Medical  -Mliance  (leading 

article).  993 
Frontal  sinuses,  illumination  of.  609  ;  r.adii-«l 
oijcratiou  on  both  (Wilfrid  Gle":g)  558  ;  eoai- 
jilele  removal  of  outer, wall  of,  for  ehronic 
enipvcma  (Ji.  IKanosly),  1341 
FRustiAiin,    Kmilien    E  :     Idiosyncrasy     to 

mnslirooni  ]ioisoiiiiig.  319 
Fi'Li  i-:u'wiN.  A.  ;  Coiuiiouud  fracture  of  skull. 

322  ;  actinomycosis.  322 
Fi'Lleuton.    AXDRiiW  :    Wound  of  tlnwacic 

duct.  1389 
Fund  British  Medical  Benevolent,  93.210,613, 

752. 1049.  1239 
Fund,  Camplieli  Pope  Memorial.  1260 
Fund,  Cancer  Research.    .See  Cancer 
Fund  Carsn'cll-Gih'brist.  756 
Fund.    Centnil    Eiiicrgeucy.    37,    111  :    South 
Wales  and  Momnoatlisliire  Branch  CoutJ"iet 
Ciiuimitlce  and,  691 
Fund,  Children's  .Holiday,    at    Edinbuifc'li. 

1313 
Fund,  the  Darnell,  1068,.  1128,  U89.  1252, 1314, 

1371,  1436 
Fund,  Factory  Girls'  Country  Holiday,  87.5 
Funcl,  George  Brown  Testimeuial,  600.  1608 
Fund,   Hosjntal   Saturday,    aujinal   meeting. 

875  ;  at  Hirmiuuham.  943 
Fund,   Hospital  Sunday,    di.strihution   of  in 
Leeds    285.  346:    in  Linidoii,  397,  1492;  ill 
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HcTLHiNSOX,  J.,  jua  :  Results  of  operation 
for  radical  cure  of  liernia,  742  :  Radical 
operation  for  canc«ro[  lower  lip,  1214  ;  Dis- 
cussion on  syphilis,  1343 

HuTC-HTSON",  EOBEET,  Cti/iicril  Mctliods.  rev., 
148;  Food  and  the  Principles  of  Dietetic/. 
rev,  806 

Hydrocephalus  (Dr.  O'Carroll).  203 

Hydropathic  establishments,  medical  direc- 
tors of,  952 

Hydi-ophobia,  institute  for  in  Gei-manv,  1316 

Hygiene,  agricultural,  1056 

Hygiene  and  dietetics,  1447 

Hyi'lene,  domestic,  287 

Hygiene,  international  exhibition  of,  94.  265 

Hygiene,  military,  on  active  service,  343 

Hygiene,  pr.ict  cal  work  in,  158 

Hygiene,  review  of  books  on.  1044.  Sec  aim 
Public  health 

Hygiene,  school.    See  School 

Hygienic  b.ag  opener,  1447 

Hygienic  exposition  iu  Vienna.    .See  Vienna 

Hj-perti-ophy  of  heart  iSamuel  West).  1455 

Hypertrophy  of  pylorus.    See  Pylorus 

Hypnotic  suggestion,  treatment  by  (A.  Betts 
Tapliu).  979 

Hypnotism  and  the  press.  780 

JIy>tcrcctoijiy(.I.  i,  Cooke),  1156 

Hysif-ria,  doubtful  ease  of  (Henry  Waldo),  21 

Hysteria,  review  of  books  oil,  627 


lea,  regulations  for  sale  of,  768 
Iceland  moss  in  throat  afl'ectlons,  629 
Ichthyol  in  angio-neurotic  oedema  (FrcdCriolc 

C.  Forster),  976 
Icterus  neouatoruni,  series  of  eases  of  in  a 

family  (James  JSuslicld),,2D  ;  (W.  Jbl.  Uuguid),, 

Iileal  diet.    See  Diet 

IdentiHeation  by  teeth,  343  ;  by  flngw>i)riht, 

impressions  (Vaughan  Batesou),  1029 
Idioiialhic  (:-)     iotraperitoneal     ruptaii'C     ofi 

blaihler  (Lachlan  Fraser),  921 
Idiosyncrasy   to  mushroom  poisoning.     ,*5cc 

Mu„hronin 
Idiosyjjcra.^V  to  belladonna.    &'«  Bi-!ladoun». 
Hlccss.  i]l^nrance  aoaiost.    ,S'm  ItisUrauco 
niuMiination  of  fronlal  sinuses.  609 
iMMginary  curei  for  imiujiuary  di.scascs,  1554 
lMjbccilc.H.    Sec  I'eebleiiiiiided 
Immigiaiion  and  regeneration.  1368,  1441 
1uiIil.i[jtaJ.ion  ey^ts,    ;b'(K  CyfiEs 
IinpO'tors.  240 
liiipniHSiou  or  coincidence."  (T.  1).  Jlanninj;), 

978  :  (O.  A.  EnHon,  1290  :  (Thoaia.s  F.  lluulyj, 

1S84  ;  (D.  O.  Fountaiur-),  1572 
TmyHireair.    See  Air 
In<<,iiie  tax.  240,  JOG,  3W.  479,  1018.  1079.  1139, 

1323  ;  superannuation  deductions  and.  1323 


Income-tax  reforms  the  burden  of  the  pro- 
fessional classes.  91;  (loading  article  on), 
97,  1057  ;  cori-espondcuce  on.  174,  300, 1130  ; 
memoramliunfrom  Di'.  Gordon, (of  Exeter), 
1169 
IN'DEE,    W.  T.  :    On  ^ictitie    Service  viilh  Uie 

St..  John  Ambulance  ISripade.  rev..  566 
India,  notes  from.  165.  688,  644,  1069,  1129, 1438  ; 
new  medical  uollege  foi-  tJie   United   P)-fi- 
vinces,  165  :  health  officership  of  Calcuttii,, 
165:    new    sm-gical    block   of   tlio   ModicaJ. 
College    Hospital,    Calcutta,    588.:     scnuii- 
thcrapy  of  plague,  644  ;  hoiUth  of  Bengal, 
645:  health  of  City  of  CalcuUa,645;  United 
Provinces   of  Agra   and  Oudh,  ri'ipoi-t  for 
1904.    1069  :    report   for   ve>.r    1904    on    the 
Punjab.  1129 :  on  Bombav,  1129 ;  toi-  Mad\:as, 
1190 :  on  Buriiiah,  1190 ;  on  Assam,  1130 :.j--ray 
institute  in,  1438;  scientific  cremaUon  in. 
1439 
India,  plague  in,  49.  218,  349,  478,  578,  767,945, 
1055,  1353.  1491  :   j.ioneer  of  militiiry  our.-iing 
in.  rev.,  565  :  Scientijic  Meinoim  by  officers  of 
tlie  medical  and  sanitary  ue.partjiieula,.);cv., 
746:  mortality  in  prisons  in,  823;  trained 
nurses  for,  1551 
Indian  Medical  Service,  1508 
Indian  Pasteur  Institute  at  KasnuU,  984 
Indivulualitics  of  the  insane.  167 
Iudo-(.'hinese  opium  tr.ndc,  1312 
Indushial  alcoholism  (VV.  C.  .SullivaB'i,  1412 
Industri.il  lead  poisoning.     Sn-  Lead 
Inebriate  reformatory,  the  Gii  geuti,  1475 
Inebriates,  Halrymple  Home  fm-,  1299 
Inebriety  as  a  plivaical   disease.    113;   drug 
treatment   of,    223,    550,    514,    839 ;     mental 
aspect  of,  873 
Infancy,  membi-auous  colitis  ,ia  (E.  Oautloy), 
83  ;  general  convulsions  iu.  induced  by  the 
taking  of  food  (Eustace  .'Smith).  133S 
iDf.-int  feeding  in  theory  and  practice,  .172,. 

473.  652 
lufaut  feeding  and  pasteurized  milk,  1070 
Infant  Life  Pi-otection  Act     See.  Act- 
Infant  management  (lir.  Bernardl,  1157 
Infant  mortality.     .s.;<  Mortality 
Infant,  tvnhoid  fever  in  (H.  S.  Jones),  439 
Infanticide.  779 

Infantile  giantism,  case  of  in  Austria,  1070 
Infantile  pai'alysis.    See  Paralysis 
Infantile  scurvy.     See  Scurvy 
Infants'  milk  d6pot.    See  Milk 
Infants,  bacteriology  of  summer  diarrhoea  of 
(H.  de  R.  Morg;ui),  908 ;  correspondence  ou, 
1075.  1131 
Infants,  diabetes  in  (C.  L.  Fraser).  1340 
Infants,  newborn,  intracranial  liaeniori-hage 

in,  342 
Infants  in  eleraent:u-y  schools.  1066 
Infectious  case,  compulsory  r^imoval  of,  57 
Infectious  diseases  in  Sivise  hotels,  342.;-in 

Egy))t,  1053  ;  review  of  boots  on,  1106 
Infei'tious  hospital     See  Hospital  and  Hos- 
pitals 
Infective  bookq.  167 
Infectivity    of    enteric    fever.      See    Fever, 

enteric 
Infectivity  of  inherited  syphilis.    See  Syphilis 
Infirmary,  ,\ston,  overcrowding  at,  590 
Intirmary,  Belfast  Poor-law.  165 
Infirmary,  Bristol  Royal,   229,  530;  doubtful 

case  of  hysteria. (Heui-v  Waldo),  21 
Intirmary,  CaidifT,  825,  1009,  1189 
Infirmary,  Cork  NortJl  ChariUble,  1129 
Intirmary.  Derbyshu-e  Koyal  :  Case  of  euca- 
lyptus poisoning  (Edgar  C.  Myott),  568 
lulinijary,  Dundee  Royal,  Christmas  festivJ- 

tJes,  45 
InlirmaiT,  Ediuliurgh  Roval.  466.  527.  642.  813. 
887.  1139.  1251.  1372.  14B2'.  1-60 :  clini<'al  medi- 
cine and  suigevyin.  465.  527;  viu'au<-ies  al^ 
527;  meeting  of  managers.  642,  813;  assistajit 
gynaecologists  al.  887 :  discipliuc  in,  1189. 
1251;  po!,t-!jrailuat«  courses  in,  1250;   Resi- 
dents'(lull,  annual  general  meeting.  1372; 
reappointments    to   staff.  1463;  offers  of  a 
convalesceut  home  to,  1560 
Infirmary,  Glasgow  Royal,  and  St.  Mungo's 
College,     403;      appointments,    591:     post- 
grarluate  coui-ses.  1250  ;  annual  repoj-t,  1313 
Intirmary,  Slasgow  Wostei'U,  aiinualropoit, 

45 
Intirmary,  Harrogate  :  Case  of  foreisnibody  in 
bladder,  recovery  (reported  by  M.  B.  Kayl. 
1464 
Infirmary.  Hull  Royal :  Case  of  splenectomy 
(j'('ported  by  Eduard  Ha.rrison,  witli  obsej-- 
vatious  ou  the  blood  changes  by  F.  C.  Kva), 

Tnlirtnary,  Ingham,  annual  meeting,  957 

Inriniiary,  Leeds,  345,  409,  470,  763,  1667;  ap- 
pointments at,  346,  470,  1557;  statisti('s  al, 
409:  138tli  ri'iiort,  763;  salaries  of  residfttit 
medical  ollicers,  1,557;  changes  in  tlie 
medii'.tiJ  fa.c.nl,tyT  1557 

Inilrmary,  Liverpool  Royal,  annual  incot- 
iJig.,285 

Infirmary.  Manchester  Ro.val.  269:  e.a.se  of 
loc.alizcd  Osteomalacia  (Philip  Talbot),  259 

Inlil-inary.  iv'ewcastJe  Royal,  Christinas  fes- 
tivities, 41  ;  varioits  eases  treated,  4]  :  new 
buildings,  42,  1252:  torsion  of  p.-dicle  of 
an  ovarian  dei.-UM)id  iu  a  child  (H.  Brunlou 
Angus),  199 

Intirmary.  i«ortJi  Hiding,  Middlcshrough' 
case  of  sarcoma  of  nose  tG.  Victor  Millorr 
321 


Infirmary,  North  Staffordshire,  42. 1658 

Inflrmaiy,  Paisley  Royal  Alexandra,  oase  of 
transplantation  of  bone  from  tiie  same 
subject  (reported  by  A.  M.  Drydeu).  1101 

Infiriiiai-y,  Radcliffe,  Oxford,  eompi'cssiou  of 
tlieiiiodian  nerve  (Edmund  C.  Bevi'rs),  381 

Infirmary,  St  Maryiebone  :  (;a,seof  cerebral! 
basal  tumour  (John  R.  Lunn)  1401 

ludrmai-y,  St.  Paul's  Eye  and  Ear  (Liverpool). 
943 

InHrmary.  Salop  (Slirewshuryl,  formtrn  body 
removed  from  theaubstauoeof  the  tongue. 
(.Tohn  Satlley).  558 

Infirmary.  Stockport,  report.  957 

Infirmary  surgeon,  etiarges  against.  642 

liiliruiar,\-.  Tyuemouth. Victoria  Jubilee, '"case 
of  idiojiathic  (•■)  intraperitoneal  rupture  of 
bladder.  921 

Intirmary,  Victoria,  Glasgow,  164 

Infirniai-y,  Warrington.  824 

Infirmary,  Windsoi'  Royal,  case  of  exoia- 
plialos,  operation,  recovery  (W,  F,  IJoyU> 
1220 

Infirmary.  Wolverhampton  Eye,  778 

Iiillammation.  acute,  and  ixvssive  coQgestitwai 
(Charh's  W.  Cathcait),  383 

Influenza  in  the  Middle  ,\ges,  693 

Iitfiutmza  vvitli  ptx:uliar  complications,  119' 

lutlnenza,  discussion  on  varieties  aad' 
s,'(|ueh,e  of,  1105 

lullueiiza,  .acute  yellow  atrophy. of  livar  Mr 
1. .wing,  1155 

Ingestion,  excretion,  and  metabolism  during 
and  after  ]>regnancy.  1634 

Ingleby  lectures,     see  Lectures 

lugniual  licriiia.     See  Hernia 

Inhaler,  ethyl-ether.  449 

Injections,  bladder  and  urethral  (James 
MaeMunu).  1401 

Injections  of  insoluble  meroui'y,  dangai's  of, 
291 

Injured,  immediate  treatment  of  sevcre.ly, 
894 

Injuries  during  labour.    See  Laliour 

Injuries,  remote  effects  of;  1447 

Inoculation,  antityphoid,    ^ee  Antit3rphoid 

Iut['iiest  fees.    See  Fees 

Inquests,  medical  evidence  at,  298,  358,  774 

lu'iuests  on  patients  dying  long  alter  aji .acci- 
dent. 1445 

Inquisition  iu  lunacy,  774 

Insane  pei\sons.  individualities  of,  167 

Iiisauitai-y  barracks.    .S'^c  Barracks 

Insanitary  conditions  in  a  villa.ge,  1322 

Insanitatiou,  niral  (see  Rural) ;  at.Somera 
Town.  640  :  at  Bromley,  703 

Insanity  in  West  Wales,  290  ;  in  Gape 
Colony.  827 

Insanity,  borderland  of  (G.  H.  Savage),  489 

Ins;j,nity.  incipient  and  the  Lunacy  Law 
Amendment,  98 

Insanity  and  murder  (X.  Claye  Sha.w),  1162 

Inst)ection  of  meat  and  food  producla, 
15-5 

Inspectoj.'S  of  midwiv,e8.    Sec  Midwives 

Institute,  Birmingham  Medical.  943 

Institute,  Jubilee "Nurs<>.s',  Galashiels,  945 

Institute  of  Medical  ^Sciences,  University  of 
London.  586 

Insliliitc,  Royal  Sanitary, 454;  annual dinncn, 
1179  ;  ill  Canada,  1005 

Institution,  Glasgow  Ophthalmic,  r-eport. 
1127 

Institution.  Liverpool  Medical.  22.  205,  324, 
445.  561.  682,  742.  804,  923,  9,79.  1039,  1104  : 
sanatorium  treatment  of  cousitmptiou 
(H,  J.  M,  Buchaiiau  and  C,  J.  iWacalistcr). 
22 ;  new  remedy  for  di;d)etes  (J.  Hill  Abram). 
205 ;  Imernatology  of  pi*egnancy  and  tiio 
puerperal  state  (J.  C.  M.  Oiiveu),  205  ;  com- 
plicslions  of  pneumonia  and  t.heir  treatt- 
mcut  (.Nathan  Haw).  205;  acute  hacmor- 
rliagic  iiaucrcatitis  (F.  W.  Baker  Young), 
324  ;  postei'ior  1  (•rtebral  tuberculosis  (K.  W„ 
Monsarrat),  324:  (Cardiac  Iniscrtrophy  in 
(;ra\-(!«'s  disease  (T.  R.  Bradsliaw),  324  :  ai-r«K 
cliagiiosis  of  kidney  stoncjs  <C.  Thnmtou 
HiiUandl.  324;  aAiiitR  yellow  atrojihy  o£ 
liver  (Nathan  Raw).  444  ;  iiitluimee  of  x-rays 
on  nilvogenons  met4i.bolisui  in  leiikaenua 
(Owen '1'.  Williams),  444;  blood  condition  ii»i 
lenkaiiaciiiia  (H,  K  llurt<'r),  444;  cxlubit.s. 
661:  appendicitis  (Frank  T.  Ptwil),  .561; 
iiiyclo|ta11iic  albuuiose  in  the  urine  (Dtr 
Ih-adsiiaw).  682;  total haematemosi8(Erneaft 
Glynn).  682:  congenital  aiiopbthajinos  ani"i 
orbital  cyst  (Kail  Gi'f.sbiiiann),  682;  angioma, 
of  the  pinna  (Hugh  E.  Joucs  and  ;\lr.  Stock- 
dale),  682:  chorea  (Charles  Ma<!alister),,74E  : 
coiigenllal  umbilical  hernia  (R.  C.  Dull), 
742:  intravenous  in.4ection  of  formie  uldo- 
hyde  for  pnliiKuiary  tuberculosis  (F.  W. 
Dili. er  Young).  742  ; '  diminisliing  birthj-ato 
(llugll  K.  Jones),  8(M  ;  ti-opiciil  abscess  («£ 
liver  ((i.  P.  NewLult),  S04  ;  patlioh.gical  moot- 
ing, 923  :  scabies  (F.  H,  Uflreudt).  979  ;  tj-«ali- 
ment  I)y  hyimotic  suggestion  (.V.  Bet*-^ 
Taplin),  979;  gall  stones'  (Rushlon  Parker). 
1039;  ob]i((ue  inguinal  luiruia  (U.  W.  Mur- 
ray), 1039:  female  genital  activity  (W.  lllajr 
Bell).  1104;  opsonic  power  of  ihi^  blood 
(T.  K.  .llradshaw  and  IC.  K.  tilyun).  1104 

Institution.  Royal  Masonic  lor  Boy.s,  840 

In.surauceatTcements,  719 

Iiihuranee  commission,  767 

Insurance  companies,  an(l  tho  medical  pi*o- 
icssion,  751  ;  certificates  for,  1196 
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Insuvaucc,     coininilsory,     aiul    pi'iilosslon;!! 

si'Cii-ec-y,  108 
lusiinmce  ii,friln»t.  MIih^h:*,  flOO  859 
luti'vnatioiuil  Mi-ilir.il  (V>iiST(iSK.  .sv<-Oi>ngre«s 
-IntemitiU'd  i-in-iihifaon"  b»  u  tlH'riHKUilM- 

atroiit  (\v,  lowiirti.  an 

Iiitersi-a)'"l"-tluirai-ir  oniipMtatioii  (I'JUbovt 
Itarliii';),  8(i0 

mt<'^^li^al  obstruction,  ncmte  Wr.  Shorrcnl, 
bOl  :  i'a..;o  01  (vepoitod  bv  :l.  P.  s.  faniU.H(iiii. 
860  ;  aiirt  L'ulcrosiiasm  (llrm-c  C.  Kplly),  977 

IutO!.tiiial  llli-iT.     Snr  Ulcoi- 

Inlsstiiic  resootioii  "f  "M:  lialf  of  tlip.  13f1 

J'iitriu-iiii.s>ilar  catiuuut  cvtriurliivu.  Srr 
Cataract 

iKtraovamul     hacimirvliiiL'C.      .Sv     H  n    ,  .,1 
i-liasju 

Inbnu-ninial  tanuinr.    .Sec  Tuinpnir 

lutrahopatii'  caU'uli.     vS(v;  CalrrrH 

XntvaiiirJiinciitary  Mnddrw    >:rtt  ftlHiUlt'i* 

InlvauioriiuA  soiiud,  a  luillnw,  .sc^i 

[ntitHsii^L-opU'iii  (K.  l*tattTmijs  T\voo(ly>,  1402 : 
rotionraiU' (Mr.  llasliym),  5S9 

lodiilc  of  PKt.asnitim  crupli'in  '(i1.  Tj. 
Mi-Kisai-K-).  322  '  '      ^ 

SeicJifles,  thoi-apoiitii' action  of  (JiiWias Bm-uctt)i 
Itttl 

loduUiriii  inioftion  of  tHl*cv('nlon«j  ioiittR.  600 

Irelaud.  uotos  Imili,  'IS  W;.  1S4.  227.  288.  348, 
408.  466.  bZb.  Wl  Ml,  70.S,  TW.  SS.'i,  886.  W4,  1108, 
1068, 1128.  11S8,  laiil,  1314,  l.i71,  1435,  1476.  IS58  : 
cquipmenlol  an  Iri.^li  diKppMsnrv,  46:  Down 
District  Asvtnm,4S':  Kovai  Viotorinllospital, 
Belfast.  46. 308  SKi :  Dr.  J.  C.  Martin.  Port- 
vusli,  46:  eU'i'tiott  of  a  dirert  ivpreseufa- 
tive,  46,  164,  228,  289,  348,  46fi  :  flalario.s  of  dis- 
pensary doi;tois,  46,  223.  626,  765,  826,  1008: 
Corlj  Brauch  of  tlic  Nation.al  As^oiMation 
for  Prevention  of  CoriRnniptiou,  47 :  a.  tip. 
<t7:  auofclier  nnirtvr.  47:  health  of  Belf.iPt, 
104,  348,  642, 1129, 1188.  1314,  1371,  1558  :  B.-ifast 
Poor-law  liitinnairy,  staff  of,  1P5 :  Qiu'euV 
Colli'gp,  Bi'ifast,  bpller  eiinipnirut  tnnd, 
165:  annual  dinurr,706;  intinanral  mooting, 
289:  Profe-ssor  Byerfl  on  Ulstor  savings  and 
folklor-e.  104  :  ropVrsontntioii  of  Ka'st  Belfast. 
166  :  tlie  Spicidiil  i-asi'.  227  :  a  tvagcrtv  (doalli 
of  Dr.  Ai-matroiiL-).  227:  Cork  Union  In- 
lirmavy  and  l<'over  Hospita-l,  rcjxirf  of  Lnoal 
<3orevnmcut  Board  buneetor,  2,S8  :  Ulster 
Medical  Soc-ictv.  288.706;  Beifa..it  Hospital 
tor  SJclc  Cliil(l[cii,  289:  Arniajili  Lunatic 
Asylum,  289:  Dr.  M.  A.  WaeD..innell.  289: 
'Ficerogal  appointments,  289 :  Forster  Green 
Hospital  for  Consumption,  Belfast,  aiitiunl 
laueeting,  348:  Ulster  Fistif.ri.-s  and  Bio- 
losieal  Association,  348:  Proseeution 
under  tlie  Pharniiry  Aets.  .343:  griev- 
ances of  Kflrrv  (lis[)ensavy  doctors.  349: 
usylum  estimates,  403 ;  cpitTcmii- of  measles 
and  whoopinK-i-ont'h  at  Newtowuards.  408: 
atjonail  dinner  at  tlie  Roval  coUc-irf  of  Snr- 
geou.,,  466:  proposed  sa.iat.irinm  for  eon- 
suniptlou  in  eounty  Cork.  467,  886  :  alcotiol 
and  lunacy,  468 :  Limerick  Taioalie  ^svium, 
468:  addresses  to  the  ViccTov,  468;  Belfast 
Maternity  Hospital,  annual  eieetinc  625  • 
feport.  642-  proi«)sed  .-vtonsion  of  Belfast 
Asylum.  525  ;  Cork  IiiNtriet  Lniiatie  Asvlnm, 
S26  :  Dunrille  lectures  at  Queen's  College, 
591;  uotitication  of  consumption  at  Cork, 
591  :caseof  Addison's  disease.  591  ;Limerick 
Board  of  Guardiaiisaud  dispeirsarv  medical 
offlcei-s'  .salaries,  592,  765,  826,  1003.  1S71  ; 
Koyal  University  of  Irelaud,  64),  705,  386. 
1008  :  Archbishop  Walsli  on  TrinitvCoIIege. 
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958 
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Medical  benefit  seheme.    See  Benefit 

Medical  biogi'aphios    in    local    directories 
1567, 

Medical  certificat  .^5,775,  896 

Modic»l  cliarlatauism  -  ia  'OexUKUi!^.  'jBee 
Chariatjtuis-ni 

Medical  (-harges.  476 

Mc'lunl  cluiritieM,  bequests  to.    .See -Bctfuosts 

Medii;al  cnugrGss.    .See  Con^-esP 

Medical  corps  of  fti'niv.    Set  .\rmy 

Medicail  curriculum",  artual  length  of  'in 
Eneland.  275  :  leading  article  on,  278  ;  and 
tlie'Genet;:!  Medical  Council,  1300 

Medical  Heleuce  Union,  1125.  1258 

Medical  Jfiplomates' Association,  Sef  Asso- 
ciation 

Medical  directors 'Of  Uyaropatlllo  eStaWish 
ment.s  952 

Midirot  I>irt:ctory,  210 

Medical  education,  a  s-ideliglit  on,  1306 

Medical  efhtcation  in  BoliWa,  6?0 

Medical  cicctvieitv,  1553;  I'cview  of  books  on, 
985 

Medical  ethics,  834 

Medical  etiquette,  118,  598.  717, 1017. 1257 

Medical  i'ckIcucc  at  iiutuests.    .svir  luquegts 

Mc<Ucal  cxaininatioo.  a  vicarious.  900 

Medical  facultv  in  Turkin',  a  new.  1285 

Medical  toll  lonroanici't.  899,  1384 

Medical  Graduates'  College  and  Polyclinic. 
^■fc  College 

Medical  Guild  Hou.se,  Belgian.  161 

Medical  iiistory  of  John  Calvin,  881 ;  of  Mai-y 
Tudor,  941 

Medical  homos  fw  priv.ate  patients,  118    • 

Medical  inspection  of  school  children.  See 
Schools 

Medical  interviews  in  lay  press,  895    ' 

Medical  legislators  in  Aiastria,.  814 

Medical  IcLoslation.  Colonial.  39 

Medical  niairiHtrates,  515,  694.  875,  1179, 1362, 
1411.  1412.  1547 

Medical  niembors  of  Parli.tment  (leading 
article),  95 

Medical  members  of  School  Boards  and  fees 
for  certificates.  834 

Medical  men  and  the  Victoria  CrosjR.  455; 
cour.sc  of  .school  inygicue  for.  475;  con- 
nexion of.  with  timited  liaiiility  c..iiTpanie>. 
477;  aiitouKibiles  tor  !.-■«:  Motel)  ;  practice 
of  dcntistrv  bv,  834. 1076  :  as  municipal  can- 
didates. £96. 1017 :  as  insuvanie  ageut.s,  962 

Medical  missionaries,  440. 1196 

Medical  mortality  in  America.  958 

Medical   Notes  in    Parliament.     See  Pavlia- 

lUCUt 

Medical  observations  in  the  Arctic  regions, 
283 

Medical  officer  to  a  fever  hospital,  obhga- 
tioiis  of.  357  ■  ' 

Medical  otlicors,  district.    .Sec  District 

Medical  oiHcers  and  guardians.*  i<ee  (Snar- 
diaus 

Medical  officers  of  lieal(,h,  whole-time  amd 
half-tim<-.  100:  duties  ot.  239:  corresixind- 
ence  on.  1074  ;  of  South  Wales,  reports  of, 
469  ;  position  of.  1432 

Medical  offlcei-s' deputies.  358 

M-dical  otticers,  jiarochial,  in  Scotland,  175, 
658,  832. 1132 

Medical  otficers,  poor  law.    .ScfPoorlaw 

Mciiical  papyri  at;Koyal  Museum.  Berlin.  50 

Medicaljiedigi-ee  of  a  i>rofessor  of  Greek.  285 

Medical  politician.  500 

Medical  politics  in  Italy.  598 

Medical  practice  abroad,  chances  of.  933;  in 
Persia.  1492  . 

"Medical  practitioner  "  or  "  Doctor  ?  767, 
888 

Medical  practitioner,  condemnation  of,  598 ; 
should  he  nndcrt.ake  a  lire  insurance 
agencv  ■  667  ;  newspaper  advertising  by, 
657 

Medical  practitioners  in  Italy,  101.  148:  in 
Austria  210  1069:  imiierial  organization  ot 
in  j\u-rria.  1069  :  Sunday  rest  for.  281.  415 

Medical  jiroiession  and  the  general  election 
(leading  article).  35:  and  I'arlianientiiiy 
representation.  110,  166:  miners  and.  37; 
audSir.lohn  Battv  Tnkc.  51.  110:  and  the 
income  tax,  91 ;  leading  ;irt.icle  in  97in  1906. 
210;  relation  of  to  war  (Surgcon-Gonin-al 
A,  H,  lCeoi.'h),  361  ;  correspondence  on.  472, 
594;  in  Victoria  643;  in  Germany,  8?,B;  in 
Wall's  and  the  University,  1246;  l^'csiderit 
Roosevelt  on.  451:  and  insurance  com- 
panies. 751:  attraJ'tious  of.  1369:  and  tlie 
public  in  America.  1548;  and  life  ttssurajif* 
See  Life 

Vediettt  Itefiisfer,  reform  of,  173 :  rertew  of, 
687  :  correctness  ot,  1427 

Medical  relief  on  loan  in  Ireland.  1556 

Medical  Rolands  and  pharmaceutical  Olivers, 
75 

Medical  canonized  saints,  570 

Medical  .School  ofOxfoi'd.    See  Oxford 

Mcdii-al  science  and  military  strength,  1-359, 
1364. 1431 

Medical  senators,  231 ;  in  France.  394,  640 

Mcilical  .service,  ]iublic.    See  Public 

Medical  serviecfl  of  lapan,  882 

Medical  service  of  the  arinv.  President  Roose- 
velt on,  225  {see  alto  Army) ;  ol  the  Tliibe 
Missbm.  223 

Medical  Sickness  and  Accident  Society.  See 
.s..ciely 

Mudiful  societies.    Sec  Soi'iellos 
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Modi(uiil  stmlonts,  in  Swisi  univorsillos.  H54  ; 

insli'ucUiiu  in  iiuraui;  im-,  liiS;  in  Aiisiriii, 

679 
Muilinil  Hiipariulomicul.   riflit  iif  in  ciiiirRe 

M<!ilii'aJ       supei'vi-iiou      oi      Kiilioola,       Hcc 

.Sllllllills 

MciliiMl  unil  siu'i'loil  ii.piiliivn(H>s,  noUiws  nf, 
,W.  8il.  WR,  a08,  3Sd,  449,  SOU,  lift),  SSa,  6S7,  747, 

ysx),  i4oy.  1M4 

MiHliial    Ii!inis    ill     IJio    iiciv    Eiiylinli    lUc- 

1 11)11  :iry,  101,  879 
MoiliiNil    ti'siinioninlrt     in     tj-ade    lulvurtisr- 

iiitMits,  UB,  77h,  1444 
MoiliiMl  wiluossos,  and  CorcMuiVH.    ..Sec  Coro- 

iiiirs 
Mixliral  witnossfis,  fiios  of.    frVe  .Fooa 
iMeiiii'iil    ivilJioseoa    nud    iiuiuoat.       -Str    In- 

qlUJ.st. 

Ml■<lil■ill(^  in   iu-t,   154;   iu  tlio  East,  876:  in 

.Icnisiilciii,  11S4 
M.'iliiiiii',  ilinii'nl,  application  oJ  coldiirplm- 

l.t)u'r!i|)liy  lit,  29 
Mccliciiic,  I'liuiiiiil,  new  S(!lii»il  of,  311.  461.  879 
Mt'iliriuo  and  Uio.inoivimtilu  mavinu,  ipik'i,  6b4, 

1011 
MiiUii'iiie  andpoliiic-s  in  Ainoricfu,  100  162 
Meilii-ine,  i-cvh'w  of  lioolcs  ou,  146,  1166 
Meclioo  Cliirui'(iical  Sm-ictics.    tice.  Sormtv 
M<'.]ii'.i-llistorK-al     exiiibilion     iu    Loudon, 

1305; 
Mi!du-o-Lcfral    and    Medico-Etldoal,   66,    117, 
174,  237,  Si97,  356,  418,  476.  538.  59(i,  655  716,  774. 
833.  895.  952.  1017.  1076,  11.56,  1195,  1266.   1321, 
1382,  1444,  1506.  1566;  eiiii-Ioynu'Dt  01  rolkw- 
t(;vs,  56;  Suotlisli  lunacy  Jaw,  56  ;  pavuuuit. 
of     witnesses     otliin-     tliun     niedicUl     at 
ivoi-onci's     convt,    117;      anporsc'ssion     liv 
a     consultant,     117,     6,56 ;      supiT-sessiou 
666,  1017.  1382,  1:67;  paliciitsi  and  partners. 
118;    ino.lii-al  oti<|Ui'tt<'.     118,   598.  717.   1017. 
12.57;    ni('dica,l  lininos  I'or  private  jndients. 
H8  ;  oblisfations   ol   :<  .-onsulCatit.    118,  238; 
olionusts-cortiiii-ate-i  In  jiiitients.  118:  pro- 
rossioiuilsi),-rccy,118,  298.  lJ21:luedil■nltl!$ti- 
||lonl;lls  III  trade  adv.'rti.i.-nients,  118.   775. 
1444  ;  Iocs  i,,r  police  cuH.s.  118;  salu  oidnnli 
by  pi-uscripi  ion,  174;   sale  of  cocaine,  174; 
Austri.iii  ordinance  8s  to  surgical  opuni- 
tious.  17.1 ;  assistants  doorplate,  175;  title  of 
■■aceoiiclieuv.'  17o  :  latla  ot  -iJoctoi-,"  175,. 
238,  418.  .5y.s.  8,n7;  peivoiuitjon  of  a  medical 
practitioner.  237.  716:  e.oroiiflrs.and  medieai 
witnesses,  237.  297.  717.  774.  1321 ;  nncertitied 
niidwives,  238  ;.  value  of  n  practice.  238,  1321, 
1507  :   expert  evirtenee.  328 ;  cuuvast-iug  by 
doctors'  Hinea.  238;   e.tiar^re  of  ueslifronee 
dismissed.  297;  cliarge  of  neuliffencc.  1256  ; 
"'g'Ut''"     flies      iu      speculative      actions, 
29/  ;      Nin-tli      Wales      coroner,      remaj-k- 
ablo     allesatiaus,     297 ;     emplovineut    of 
unqnalilied    assistants,    298;    public    inor- 
*>Ji?'''^'',"    ^^^-     relations     wiOi     clieniists. 
298  ;  alloiiatiou  of  partuin-ship  receipts,  298  : 
medical  evidence  at  imiuests.  298.  358  717 
775 ;     canvassing    for    appoiutnient.s,    298 : 
cKarai nation  of  patients  in  erimiua:  eases 
298;  a  skiu  siieci,ilist.  356;  medieai  atlrtce 
gratis,  3.57:  oliligations  of  a  medical  officer 
ma,  fcvor  liospitol,  357  :    fees  of  medieai 
vyitnesses,  a  worning,  357;  how  to  trea.t  a 
rival  livine  at  a  aistauco.  357  ;  dispcnsiin' 
Ol  poisonous  liniments.  357  ;  wroiifful  use 
ot  tlie  title  of  ■■  Jjr  ,"  American  elcVtrici.-iu 
fined   at  Bristol,    418;    licence  of   surgery 
boy.  418;    nowsjiaper  ophtlialmnlogv,   418' 
?,'iS'','J,?i  .iiilfertlsitig,  418,  477.  599,  656.  834. 
952.  1017.  1444  :  certiHeatrs  of  death,  418.  476 
538,  775;  liahilityof  asrav  oporator.  418.  477  ■ 
action  lor   blindness  after  glaucoma    476  ■ 
secret     commissions.     476.    6^6;     medical 
.■har-cs.  476:  forgery  of  deatll  ccrtiHcatns. 
'  '^76;  regnlation  of  proprietary  medicines, 
477:  live  bii-tli  and  survival  477:  medical  wit- 
nesses fees.  477,  1507  ;  eonncsion  of  nicdo'al 
men  with  limited  liability  colii]ialiies   477- 
bad  debls.  477;  ioforimitibn  to  the  jiolieo' 
477;  a  provident  dispensary.  477-    alleged 
"'oy^'i'iiiS.  "77.  598.  657;   ovsters  and  sew:i".e 
538,834;   death  under  ethyl  chloride    538- 
agrcoments  not  to  practise.  538.  775-  a  dis' 
claimcr.  538.  1567  :  Christian  Science  before 
the  CJironer.   598.   1195:  libel  on  a  medical 
man,  598  ;  midwife  in  the  coronei's  court 
598;condeiiiuatioii  oj  ,■^medic:llpl■nctiti(nler 
5^8 ;    medieai    attendamu^    on    t;iie.st,     598- 
JJrancii  telephones.  598;  fees  for  consniiu. 
taou,  699 ;  club  sm-geons  as  memhers,  599  • 
eertilieatos    lor    su-cideiit    insurance    eimi- 
pauies.  599;  action   lor  negligoue<-.  verdict 
lor  defendants,  655  ;  Aliens  .\r|,  656  ;  should 
a   medical    praetitioner   iiiidertakn   a  tiie 
insurance    agency;.'    657;     nicUnidg    of    a 
nursing  home    657  :  recognition  of  foreign 
medical  pr;i,ctitioncrK.  657;  newspaper  ad- 
vertising by  medicMl  practitioners  in   the 
Vl'V,',!?**- ^^' • '■°^"'''^°""""fle'' tlio  i'cdieaJ 
Ac*  1868.  716  ;  Inihilityof  wife.  717  :afrieDdiv 
3ead,  717;  hospital  otlieers  as  wilni-sses  at 
inquests,  717 ;   messngos  received,  717  •  an 
llKinisition  111  lunacy,  774;  sick  ciMlilieates 
given    by    uuqniilified    prnftitioners    774- 
medieai   witness   and  iniiuost,  774  ■    action' 
nL^  JS'-""'''^*'-   "'■   '"'■''i'.al    c.eiiilleates, 
/f5.    896;    .-ompetiiig    for    ehib     appoint- 
ments.    775:     dicutoil     pi-artiee.    nnalitled 
and    iin.iiialiHed.    775;    a.  lion    for  allc-e.l 
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shinilcr,    833;    charf-e  iif   Degligemrn,   833' 
medical  elliies   in  a  small  town,  834;  part' 
nersliip    agroenieutis, ,   83'!.    U96,;'   niodical 
meiiibcis  of  school  boards  and'loea  for  eer- 
tilieatos,   834;     pmiMiii-u    of    dunllsljv    liv 
medical  men,  834.  1076 :  relations  with  nii- 
(lualiiieil    donllht,    834;    fee    of    maternity 
nurse,  8.54:    niidwifcry    engagemonls,  834; 
locum  toneiis  and  inciuest  fees.  834  ;  nuali- 
Jlcatiou  of  coi-oiier.  834  ;  attendance  upon 
liimilies  of  mcilical  men,  834;  mciiieal  aid 
associations,    835 ;   medical    iiil;ervicw8    in 
lay  press,  895:  preseritiing   eliemists,   89.5, 
1017;    right  of  meilie.il  superintendent  to 
charge  Ices.  895  :  mi'dical  men  as  munieipal 
candiilates.  896.  1017;  liabilitv  lor  iiiiilprac- 
tice,  8S6;    consulting  room  "in  hotel,  8S6 : 
atteudnuce  on  medical  man,  896;  action  for 
tees,    952;     cure  for  freckh^s,  952;  paving 
patients  in  public  hospitals,  952;  medieai 
men    as    insurance    agents.    952;    medical 
directors  of    Iiydropathic   establishments. 
962  ;  dichotomy,  S52  ;  gl-eat  names  in  trade 
adviM-lisemcnts.  962;   corrupt  practices  in 
elnb  elections,  952  ;  senile  deray  ordisease  ? 
953;    consiillunls  and  ehib    doctors,    1017; 
the  .lonnsu,  and  Avm-rrx'   scheme,  1017- 
oliligalions  of  an  anaesthetist,,  1017;    fees 
received  bv  locum  teneiis,  1017  ;  charge  dis- 
missed. 1076;  shinilerons  stalements,  1076; 
partnership     doorplatcs.     1076:     fees     for 
Innaey  eertilieatos  in  Scotland.  1076;  school 
eei-tilieates,    1076,    1137.   1256:    brancli    sur- 
geries and  the  title  of  "Dr.,"  1136;  canvass- 
ing lor   practice.    1137:   use  of   non-regis- 
tj-ahlo  degrees.  1137,  1321 ;  methods  ot  the 
Malthn.sian    league.   1137;    exirnination   of 
bodies,    1137;    mrdiciil    advice   in    ladies' 
newspapers,     1137  :    Christian     scientists, 
1195,    1321  ;    the     I'eculiar     People,     1196, 
1256,       1566;      tonling,     1196:      sight-test- 
ing     opticians,      1196  ;      certificates      lor 
insurance      eonipan.v.     1196,,    15B7 ;      tele- 
phones and  branch   snrgeries.    12,56:   part- 
ner.siiip  i-oiiiplication.  1256;  notification  of 
births.   1256:    an  aciinittal,  1321 ;  eoronei-'s 
eoiirt.  1321 ;  a  specialist  in  locomotor  ataxy, 
1382  :  false  registration,  1444  ;  the  coroner's 
court.   1444;  fees    in  accident  cases.   1444; 
in(|nests  on  patients  dying  long  after  an 
accident,   1J45  ;   contiacis  not  to  prarti,sc, 
1'445,  1567  ;  action  ag,iinst  a  herbalist.  1606  • 
starting  in    practh-e.    1507  :    a    conviction 
upheld.  1566  ;   Incini    tmcni:  and  leral  lees, 
1566 ;    the  action  of  a  locum   tenfns,    1567  ■ 
newspaper  notices  ot  medical  pinctitioners. 
1567;     a    village    wonder.    1'67 ;     medical 
witnesses'  fees  in  .sicotland.  1567  :  value  of 
apiiointments.     1667  ;     area     o£     practice 
1567  ;       medieai      biographies     iu      local 
directories.  1567 
Medieo-Psychological"  Association.    Sec  .\sso- 

ciation 
Mediterranean  i^ver.    See  Fever 
Membranous  colitis.    Srr  Colitis 
Meninuitis.  posterior  basic,  prognosis  in  (O. 
Hihlesheiiii),  733:  case<ii,  with'icw  cerebral 
syiniiloins  (J.  G.  Ci.  Corkhill),  734 
Meningitis,     ccref)l-o-spinal.       See    ceretiro- 

spinal 
MKNocAt.,  R. :  Cnntrtbntion  A  Viiuaede  la  finii- 
ciililc  lymphnUixique  ijanxlai  pays  chauds,  rev  , 
745 
Mental  aspect  of  inebriiHy,  873 
Mental    census    of'  chilttren;      See    Feeble- 

iiiinded 
Mental   diseiiise   and'  eypliilis' (G;  H.  I9at!9ge), 

Mental  disordlsrs   of  pregmiantjyi     i5*K'Pi-eL'- 

nancy  '  ■     ,      " 

Ment(iMy-<lefpctiTc  children  (leading  artietpt 

580.      .sVc  ,,/..:„  Feeble-minded 

Mercantile  marine  and  medicine.    See  Medi- 
cine 
Merchant  .Shipping  Acts.    Sec  A  fits 
Mercikk.    Ch\ri,es:     Pood'  iwii^oniiig   and 

coma.  141  :  Crimhinl  Responsibility,  ivv  ,  445' 

Polio  a,  lleux  (?i  736 
Mercury,  insoluble,  dangers  of  injections  of. 

291  . 

MEWEWETHEE.     Stafl"     Surgeon      Al-wohtu 

EinT,\uD.  obituary  notice  of.  838 
Mkkneii.i.e.  Dr.  :  Elmlr  siir  le  truitement  dcs 

Jrai-lmvs  rkn  maiihrrf.  rev..  1042 
Metabolism,  ingestion  .and  excretion  diiriiig 

and  .alter  pregnancy.  1534 
Merbhyr  Tydfil,  report  of  medical  offleer  of 

health  f.M-.  1127.  1315 
"  Messages  Reeciveil."717 
Mktchnikoii.'.  Professor  Et.ie,  spelliu"  of  the 

name  of,  1177,  1292;  on  tile  proplivlaxis  of 

sypliilis,  1183,  14.-,1 
Metliod  for  indicating  food  values,  1B52 
Mcllnids  of  modern  s<'ien<'e.  W26 
Metric  system,  dispensiiig  on,  420 
Metritis,    chronic    iiifeeiive  (A.    Addinsolli. 

862 
Metropolitan  .•Vsylums  Hoard.    See  Board 
Mc\ita>  as  a.  winter  Iieait.ii  resort  284 
Mkvek.  Oeokow:   /;/•«/(•  /inUicke  JJfdfi.  rev.. 

2(1 :    /V/,s   Ri-lliunjK  and  h'raitkoilieyiinhvnmiJS- 

iKisrn  ill  Dr.iil.ielir  Jt'eiM;,  rev.,  1225 
Middle  oar.     .s'/'/  Kar 
Middlesex,     Sanatorium     for:       See     Siiiii^ 

tovium 
Midland     Counties     Homo    for    Inenrablos. 

286 


Midland  Institute,  resi.gnalion  and  apnolnt- 

mont,  163 
Midland  Medical  Uni«Oj  fiftli  annual  motfting, 

Mid^vife  in  coronor'n  rjourt,  598 

Midwifery    in    fidinburgh.      See   llnivorRrtv. 

iiiliiihiirgh 
Midwifery,  cduratjonwf  medical  sindeiitH  in 

IJUO 
Midwifery  engagfinionfei,  83*' 
Midwifery  extraordinary.  1O8O. 
Midwifery  practice  and  fcKtarlot  fewer,  636, 770, 

Midwifery  of  the  present)   d.i.y   (Pot.cv   Ilor- 

rocks),  541  ;  correspondence  <ui.  640.  0.59.  712 

773,  831.  892.   949,  960.    1012.  fC20,  1073,  1132, 

1199.  1255,  1259.  1324,  1382,  1448,  l.'-,7i 

Midwifery  or  operating  case  with  atwilfzer, 

509 
Midwifery  seholarshlpft.  876 
Midwifery,  teacliing  ot  (leading  artlolfe),  1S(S3  ; 

corresiiondeuce  on,  1665 
MidwiveaAct.    See,  \v.t 
Midwives  liuard.    ,S'fe  BoariS'  '   . 

Midwivcs,  appointnicut  of  miperviso*' > of)  ** 
laverpool,  103 ;  iiistriiction  fit  (loarttng 
article),  222;  uncertilied,  238;  in  M'on- 
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Myoclonus  (Fivdc<iick  Taylor).  201 

Mvcnaa  of  uterus,     .See  Uterus 
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■Notioe  (if  AfOiddits  Bill.    See  Bill 

Notilli-atimi  ot  phthisis.    SccTuben-iilosis 

Nottinsliiiiii,  iiu'illenl  (cos  in.    See  Fees 

.^otilieiltiou  111  ease  scut  to  liosjiital,  478  ;  of 
birtli.    .N'ee  Uivtlis 

Not  well  eiuiuRli  lo  .stay  in  hospital,  420 

5JovaSeotia.  veeiiirrieltv  with.  1184,  1447 

Uma,  et  W'teia,  27,  149,  209.  931,  987.  1178.  1297  ; 
the  louuiler  of  the  British  Medical  Assoeiii 
tlon.  27:  a  plafine  of  locusts,  149  :  the  head 
of  Cliarles  1,  209;  rolation  of  early  (ireek 
philosophy  to  Greek  medieiiie,  931  ;  ,lohn 
Wesley  011  the  art  of  liealins.  987;  physi- 
cians "of  Western  Ishuids,  1178;  Napoleon 
and  coinpnisory  vaccination,  1297 

Nurse,  asylum,  traiuinj,'  anil  registration  of 
(Dr.  Ilardint.0,  1041 

Nurse  traininy  schools.  1362 

Nurses'  Association  Bill  ^n  Canada).  766 

Nurses,  course  of  instruction  for  in  \'ienn;i, 
109 

Nurses  in  an  emergency.  240 

J^urses'  Fund.    See  Fund 

Nurses,  Queen  Victoria's  Jubilee  Institute 
for,  Scottisli  Branch,  104 

Nurses,  registration  of,  587.  711.  eft's,  1430.  1471, 
1499 

■Nurses,  trained,  for  India,  1551 

'Nursing  in  tlie  army,  1498,  1549 

Nm-siug  home,  new  army,  586 

Nursing  home,  methods  of.  657 

Nursing  homes,  public.  635 

Nursing,  instruction  in  for  medical  students, 
455 

Nursing  in  volunteer  military  hospitals, 
1497 

Kutmeg  poisoning,  539 


Oatli,  French  apothecaries',  1551 

Obesity,  extreme,  with  precocious    puberty 

(L.  Guthrie),  1039 
Obesity,  is  a  remedy  for  a  patent  medicine  ? 

1240 
Obesity,  tlivroid  in  ti'catment  of,  1019 
ObituaiT  notices.  55,  115.  178.  236,  295,  355,  416. 

476,  596,  654,  716.   777,  836.  898,  954.  1015.   1078, 

1135,  11S6,  1257. 1319.  1379,  1442.  1504,  1568 
Obligations  of  a  cousultaut,  118,  238,  1567:  of 

an  anaesthetist,  1017  :  of  a  substitute.  1157 
Obstetrical  societies.    See  Society 
Obstruction  of  bowel     See  Howel 
O'C.\ni!0LL,  Dr. :  Hydrocephalus,  203 
Occipito  -  posterior       presentation     (Croorire 

Geddes),  549;    John    Mc.Vlullen,   978;    cor- 
respondence on,  713,  893 
Occupation    mortalities    in    Scotland   (J.    C. 

Dunlop),  622 
Ochronosis,  study  of,  1308 
Ocular    symptoms    of    intracranial    tumoiu- 

(A.  W.  brmond),  622 
Odieb,  M.  :  Action  of  glycolytic  ferment  on 

raaliguaut  growtlis.  1245 
ODLINii,  T.  F..  obituary  notice  of.  837 
Oedema,    angio-neuvotic    (W.    H.    Lowman). 

858  ;  correspondence  on,  959,  1019  ;  ichtllyol 

in    (Fredciicl;    C.    Forstcr),    976;    ease    of 

(A.  E.  GaiTod),  1039 
Oedema,  of  the  eyelids  (S'ineon  Snoll),  262 : 

of  lids  and  conjiinctivae,  840 
Oesopliagns,  cancer  of.    .Sec  Cancer 
Oesophagus,  patency  of,  re-established  after 

gastrostomy.  1155,  1324 
OciiLviE,    MONTEcrH :    Congenital     catarait, 

1465 
Old  age.  Sir  Samuel  Wilks  on,  1305 
Old-age  pensions,  cost  of,  524 
Oliver  Ckomwet.l.    Sec  Cromwell 
OuvEit,  TnoM.\s  :    Elected   honorary   corre- 
sponding member  Amsterdam  Medical  and 

Physical    Society,    291  ;    elected    honoraty 

correspoiiilmg  member,    Soci<^t<5    M6dicale 

des  Hopitnnx  de  Paris,  1547 
Omeutum,  some  functions  of  the  (Rutherford 

Morison),  76  ;  correspondence  oil.  235 
Omentum,  torsion  of  (H.  Irving  Pinches  and 

Edred  M.  Corner),  143 
Omentum,  torsion  of  simulating  appendicitis. 

883 
Opensh.\w,    T.    H.  :   Congenital    absence    of 

fibula  and  congenit:iI  cova  vara,  741 
Operating  case  witli  sterilizer,  509 
Ophtlialmia  in  Eg>'pt,  1053 
Ophthalmic    practice,    dionino     in     (James 

Hinslielwood),  1098 
Oplitlia!mol<»gy ;    Past  and  Present  (Simeon 

Snell),  550  ;  reviews  of  hooks  on,  687 
Ophthalmology,    systematic    instruction    in, 

1061 
Opium,  restrictions  on  tlie  importation  of  in 

New  South  Wales,  465;  in  tlie  Philippines, 

821;  in   Freucli   naval  ports,  990;  in  Indo- 

Ohina,  1312 


Opsonic  power  of  the  blood  (T.  R.  Bradshaw 
andE.  E.  Glynn),  1104 

■■  0(itii'ian,"useof.  1354 

tlpticians,  :ulvortisiug,  a  warning  to  the 
public,  158 

Opticians,  proposed  Bill  to  legalize  the  iirac- 
ti<-o  of,  52,  664,  1302 

Opticians,  sight  testing,  1196.  1432 

O  REfi.w,  Statl-Surgeon,  obituary  notice  of, 
1320 

Oral  instruction  ot  the  deaf,  1492 

"Oral  sejisis"  in  scarlet  fever.  534,  1376 

Orbit,  cyst  of  (Treacher  Collins  and  Johnson 
Taylor),  1104 

Orbital  cncepluiloccle  (J.  Herbert  Parsons 
and  George  Coats),  625 

Order  of  St.  John  of  Jerusalem,  appoint- 
ments, 1492 

Ordn;tiice  factories,  vjicciuation  in,  1500 

Organization  of  the  profession.  See  Wainiiig 
notices 

Organotherapy,  review  of  books  on,  447        '  ' 

Orient  Sleam  Navigation  Company,  pro- 
graiume  <if  summer  cruises,  995 

Origin  of  life  (11.  Charlton  Bastian),  629 

Orkneys,  lish  eating  and  leprosy  in,  948,  1071, 
1134 

OitMOND.  A.  W.  :  Ocular  symptoms  ot  intra- 
cranial tumour,  622 

Omi,  J.  :  Kucalyptiis  poisoning,  1085 

Ortliopaedic  surgery,  review  o"f  books  on.  328. 
869  :  sciipe  and  limitations  of,  462 

Orton',  G.  H-MUIISON  :  Early  diagnosis  of 
pulmonary  tuberculosis  by  Roentgen  rays, 
649 

OsLER,  ^^'ILLIAM;  Mcdical  aspects  of  carci- 
noma of  lireast.  1  ;  PHnciples  and  Practice  0/ 
Medicine,  re\-  ,  146 :  elected  member  of  the 
Athcmeiim  Club,  586  ;  and  the  Oxford  Folio 
Shakes]HMre,  810;  new  book  bv,  888;  and 
IJr.  Caiiiac.  889;  farewell  address  to 
Canadian  and  American  students  (leading 
article),  1425 

Os  calcis,  fractures  of  (Professor  Bennett), 
202 

Osteo-enchondroma  of  wrist  (Mr.  Morrison), 
142 

Osteomalacia,  ease  of  localized  (Pliilip 
Talbot).  259 

Osteopathy.  Bill  for  legaliziitiou  of  in 
.\merica.  454 

O'Sri.r.iv.w.  Dr. :  Clirouie  diarrhoea  simulat- 
ing sprue.  803;  two  eases  of  poisoning- 
strychnine  and  phospliorus,  980 

0'SULLTV.\N.  D.^NiiiL  A.  :  Proposed  Royal 
Charter,  1075 

Otological  Society.    See  Society 

Otology',  progi'ess  of  (leading  ai-ticle),  1180.  See 
a/.S()  Stapes,  fixation  of 

Otorrhoea.  treatment  of,  1324 

Otorrhoea.  clironic,  treatment  of  (E.  Furness 
Potter).  561.    See  alsn  Ear 

Oudh,  report  on  healtli  of.  1069 

Out-patient  reform  in  London(leadingartiele). 
581 

Ovarian  cystoma  with  appendicitis  (Jolin  T. 
Hewetson),  789 

Ovarian  dermoid.    .See  Dermoid 

Ovaries,  elTects  of  amputati<io  of  both,  883 

Ovaries,  cancer  of.    See  Cancer 

Ovar  es,  inllneuceof  on  lactation.  240 

Ovariotomy  during  labour  (Herbei't  R.  Sjien- 
cer).  384  ;  after  delivery  (Professor  Kynoeli), 
1465 

Owen,  Edmund  :  Acute  bone  disease  in 
children,  241 

Owen,  J.  Lewis  :  Injuries  during  labour.  557 

Oxford  and  dissections  in  the  eighteenth 
century,   1229 

Oxford  Medical  School,  1479,1495;  medicine 
ill  mediaeval  Oxford.  1479;  the  Oxford  of 
Sydenliain.  1479 ;  Oxfiu'd's  medical  bene- 
factor, 1479  ;  other  benefactors.  1480  ;  a 
decaviug  school,  1480  ;  a  revival,  1481  ;  medi- 
cal Oxford  to-day,  1482  ;  tlie  Oxford  medi.-al 
student.  1482 :  course  of  study  and  examina- 
tions, 1483  ;  the  teaching  and  the  teachers, 
1484  ;  tile  Museum.  1485  :  the  various  deiiart- 
ments.  1486;  tlic  Botanic  Garden,  1487  ;  the 
Kadclifle  Library.  1488;  the  RadcliHe 
lutirmary,  1488 ;  post-graduate  courses,  1490  : 
further  (iepartments  Wanted,  1490;  endow- 
ments, 1490  :  the  Oxford  degree  as  an  asset, 
1491 ;  prizes.  1491  ;  tlie  Oxford  graduate  in 
practii-e.  1491,  1523 

Oxford  fill  in  Shakespeare.  810 

Oxford  University.    *'ee  University 

Oxford  Year-hook  and  IHrectory,  rev.,  448 

Ozyinns  vermicutaris  cnuHing  appendicitis.  501 

Oysters  and  sewage.  538.  834 

Ozone,  properties  of.  1184 


P.\(}EI'.    Stephen  ;   Aural    cases    in    general 

practice,  248 
Pain,  toxic  theory  of.  880 
Pain,  visceral,   meaning  and   mechanism   of 

(James  Mackenzie),  1449,  1523 


Paine,  Alexander  :  Value  ot  Doyen's  serum 
in  malignant  disease.  740 

Painless  labour.    .SVe  L:iiiour 

I'.v.iOT,  the  famous  Paris  obstetrician,  1050 

Palate,  congenital  apcrtni-e  in  eenln*  of 
(James  Berry),  261 

Palate,  deft.    .See  Cleft 

Palermo,  1362 

Panama  Canal,  sanitation  at,  224 

Pancreas,  comidete  removal  of  multiloeular 
cyst  of  (John  D.  Malcolm),  1160 

Paiici-eatic  necrosis  (Gilbert  Barling),  436  : 
(P.  J.  Caminldge),  622,  1150  ;  correspondencu 
on,  594 

Pancreatitis,  acute  (Dr.  Cooke),  1156;  fat 
necrosis  in  (Frank  B:iruos),  322 

Pancreatitis,  acute  liaemorrliagic  (E.  J.  Tovet. 
200  ;  (F.  W.  Baker  Yoiiug).  324 

Papain  in  malignant  growths.  1439 

Papyri,  medical.    .Sfc  Medical 

Parabolic  fluid.  1199 

Paracolon  bacillus  found  in  the  urine  (W. 
Mair),  438 

Paradox  in  paternity,  351 

Paradoxical  temperature,  1200,  1448 

Paraftin  injections  and  nasal  deformities. 
1155 

Paralysis,  general,  of  the  insane  (W.  Ford 
Robertson),  348 

Paralysis  of  left  sixth  and  paresis  of  left 
seventli  nerves  (L.  Guthrie),  1039 

Paralysis,  infantile,  pelvis  deformed  by  (J.  B 
Heliier),  204 

Paralysis,  motor,  due  to  multiple  symmetri- 
cal peripheral  neuritis  (Frederick  W. 
Price).  914 

Paralysis,  recent  surgical  methods  in  treat- 
ment of  certain  forms  ot  (A.  H.  Tubby),  481. 
771 :  correspondence  on.  595,  771 

Pararaeelum  or  panmoeeium,  1177 

Paraplegia,  acute  ascending  (G.  B.  Buchanan), 
145 

Paraplegia,  traumatic,  treated  by  laminec- 
tomy (L.  McGavin),  261 

Parasites,  animal,  review  of  books  on,  25 

Paris,  special  corj'c^pondence  from,  51, 108, 
167,  231.  291.  350,  4Vl,  647,  768.  828.  889,  1010, 
1191,  1373.  1501  ;  Beliring's  antitnbereulons 
vaccination  in  bovines,  51  ;  prophylaxis  of 
syphilis,  51  ;  exposition  of  autoeiotiiles,  51 ; 
inlluenco  of  heat  on  the  evolution  of 
tetanus,  108  :  creches  for  tiie  nursing  staff  of 
hospitals  in  Paris,  108  ;  chair  of  clinical 
therapeutics,  108 ;  surgery  of  the  bile 
passages,  167  ;  infective  books,  167  :  legal 
conditions  of  the  medical  use  of  the 
Roentgen  rays,  231;  medical  senators,  231  ; 
dangers  of  injections  of  insoluble  mercury. 
291;  mortality  from  tuberculosis  in  France 
and  Germany.  350  ;  a  paradox  in  paternity. 
351  ;  Professor  Chantemesse  and  Dr.  Borel 
ou  the  laws  regulating  emigration,  471  : 
Dr.  Netter  on  i-aleium  chloride  as  a  pre- 
ventive of  eruptions  after  scrum  injection^ 
in  diphtlieri.a,  471 :  Legion  of  Honour,  471 : 
bacillary  treatment  of  enteritis,  647 ; 
serumtlierapy  in  tjTihoid  fever,  647  :  Pro- 
fessor Landouzy  on  dust  and  tubercle 
among  carpenters  and  laundry  workers. 
768  ;  opening  lecture  of  Professor  Robin. 
'768  ;  regulations  for  sale  of  ice,  768  :  plan  of 
organization  for  fight  against  tubercle  in 
Paris,  768  :tnbcri'ulosis  and  its  prophylaxis. 
828;  tniiercle  bacilli  in  milk,  828;  tuber- 
culosis treated  liy  lime  salts.  889;  surgery 
of  the  heart.  1010  ;  radiumtherapyof  cancer. 
1010;  non-contagiosity  of  alopecia  areata. 
1010  ;  the  strikes  and  the  miHlical  societies. 
1191 :  snecussion  in  pyopneumothorax. 
1191  ;  Professor  Dieulafoy  on  di^ignostic 
and  operative  errors  in "  cases  of  mnco- 
membranous  tvphlo-colitis  mistaken  lor 
appendicitis,  1373 :  MM.  Calmctte  and 
GuiH'iu  on  a  new  method  of  vaccination 
against  tnljerculosis,  1501 :  Report  of  Tuber- 
culosis Commission,  1501 ;  notification  of 
wliooping-cough.  1501 

Paris.  Anticpiafkery  Congress  in,  12?8  :  psyclio 
logical  institute  in,  1303  ;  University.  Sec 
Universitv 

Park,  Wit.liaji  Hallock  :  Pnlhogenie  Micrrt- 
orijanixnis,  inchtdiiKf  Bacteria  ahd  ProtozOff, 
rev.,  1225 

Parker,  Rushton  :  Gall  stones,  1039 

Parkes,  Louis  :  Compulsoi'j'  notification  of 
plithisis  in  London,  863 

Parkinson,  C.  II.  W.  :  Sir  John  Batty  Tukc 
and  the  medical  pi-ofession,  51 

Parkinson,  Porter  :  Serum  treatment  of 
gouorrhocal  infections  and  purpura  hae- 
morrhngica,  979 

Parliament,  medical  notes  in.  464.  624.  587.  640, 
703.  761.  822.  884.  1003.  1064.  1125,  '248.  1311. 
1433,  1499,  1555  ;  the  Parliament  of  1906,  464  ; 
King's  speech,  464;  Government  Bills. 
464  ;  private  meiiibcrs'  Bills.  464;  Juvenile 
Smoking  Bill.  464.  524,  640.  1312.  1500  ;  tuber- 
culosis in  animals,  464.  885,  1187;  de'iate 
on  the  Address,  524;  parliamentary 
medical  committee,  524  ;  University  ol 
London,  524  ;  Tliames  pollution,  524:  child 
insurance,  524  :  cost  of  old  age  jicnsions, 
524  ;  course  of  business,  524,  1248, 15S6  ;  vivi- 
section, 587,  £40.  822,  886,  1064.  1187.  1311,  1499  ; 
Poor-law  Commission,  687.886:  Naval  Medi- 
<mI  Service.  587  ;  registration  of  nurses,  587  : 
Notice  of  Accidents  Bill,  587 ;  Prevention  o£ 
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iGoiTUption  BU!.  587.703.  823:  v«wi?*?n  of 
m?al5  for  sclTiol  ci.ildiou,  587  :  Cvu,)lW  to 
Animals  Bill,  6<;0 ;  quiu-k  nieduiiics,  eo). 
vmaei-.tiou.  a  <;n.ivei-mi\eiit  inc|!iiiy  !«■<>- 
mised,  640  ;  iusiiiiitatiuu  in  Sumui-^  T"^S!^ 
640-  mm-t'ilitviii  tin' Transvaal  imiies,  640 ; 
veutilatiini  at  tin'  Pimlitvuli.tluuff  laoUiry, 
640  705-  Pimr-law  clnldreii.  6W  :  pharmiuiy 
BiUs.  703;  <'i>r.i.i)cr.s  BiU.  7D3:  viK-<.;iue 
Ivmph.  703.  885;  ivUuHeration  ol  fooU,  /03;: 
^dle     of    Bu.U.'r     Bill,    705;      Puro    Beer 

■  Bill  703 ;  asvUim  aUondai.tB  and  lunayy- 
303;  iusauitiitiim  at  Bromley.  703;  poU'-e 
arid  Sanii.iry  Couuiiittee,  7i53 :  ^Wrk; 
]neu'9  ComiJCnfativQ  bill.  761.  886.  U8/. 
wcinati.)U.  702.  823,  885,  1126;  Morcliant 
SlrirpiKS:  Acts.  762;  PuOlic  U<ialtli  Acts 
\meudmei.t  Bill.  7S2  ;  phviiique  ot  rot-rmt, 
iorveoraaurvaud  voiuuiccr*.  762;  iiotmcar 
tioii  01  births.  762;  tlif.i;omraitt,o>;  ol  mocli- 
oal  membin-s.  822  ;  cam-cr  rc-isircU  aud  tlie 
Post  Olii  o.  822  ;  tlio  Army  Mcdit^U  hstjib- 
li^hmout  822  ;  Volimtoer  Jledical  .ic-rvu-e. 
823  ;  vacciuation  otfii'-rsaud  tin'  t:"M''V*tS§' 
823.  880  :  distpBBsiiry  doctors  m  Ireiimd,S26. 
1065.  1311 ;  trciitmojjtof  sick  pri..,oui!rs,  bjis., 
mortality  in  yri-^nas  iu  laiplai:.!  and  liidaa, 
823  ;  ajutiu-ax  at  Bi-adiwrcL  823;  uiacUvlouas 
a  pbi-^oii.  SSS  ;  tuii.vcolous  pcirk.  8-85  ;  fii- 
sanitaa-v  couditioii  01  the  Lowv,,  880  ;  sani- 
t;itionouthc  Gold  Co.wt.  885;  pidilic  vac- 
cinaiors  and  their  fei-s.  885;    vaccju»t)ou 

■  debate.  885;  coniiMdsory  vaerim\l«Hi,  lljO' : 
tlie  Budart.  10£4;Iri»ii    I'oor-lavv  umai<^ai 
ofBcers.    1065;    j:ural    him.-^ms,    1065.    1126. 
«leepio<'     sickness.   106S.    11S7  :    Kast    Uou- 
'doii    \v:dicr   supi'ly.     1065:    m.t,iiicati.ijo   ot 
Vhikisi.s  in  Scelland,  1125;    iuOintilii  uior- 
laiity    1125,  1500 ;  vacciiialiou  ol  teacUpr.s. 
il'6  -    antivacoinaUon.    UC'6  ;    vaeeiuation 
.■xe.iiption.      1126  ;     anlilyphoiil      iuojljlar 
tiou     1126 ;     London    wafer.    1126 ;    yacci- 
liaDoo    prosciutitfns.   1126;    Dar«ut.lL   Asy- 
lum and  the  Lomlon  \ratcr  sniiply.  1126; 
latal  accidents  iu  Scotl.iud,  1126.  IhOD ;  useot 
statutory  titles  liy  companies.  1186;  evperr- 
raents  oil  aninr.iljs  Ifce  Vivisei  tioiii ;  Chris- 
tian Scicnlists.  .1187  :  EovalCollecc  of  Sur- 
geons, 1187  ;  i-liemical  .md  medica!  ;siipp)jes 
and  Irish  board.s  ui  cuardiaiis.  11S7 ;  Ihdiord 
Camp.  11S7;  Kduealion  of  .VtHictedCliildren 
(Irclaudi  r.ill.    124S:    deaths   atti-Umled   (o 
vaccinatioii,  1248;  varciuation  in  the  army. 
1248  ;  Po,st  Olliec'  and  vaccination.  1249, 1555  ; 
pnnnotiou  iu  tlie  R.A.M.C.  124P:  Kiclinioud 
Oistriet  Lunatic  Asvhim.  1311  ;  liiKh  death- 
rate  in  BelMst.  1311:  the  s;LLlor  ami  his  rum. 
1312;  vaccination  of  recruits,  1312:  deaths 
of  vaccinaleil  iier.soiis  from  small-pox.  1312: 
iuci-ea«ed  cost  of  va<  ciiuiti.ju.  1312;  Inrto- 
Cllinese  opium  trad«.  1512;    Public  Hefdth 
Officer.s  Bill.  1312. 1434  :  busiue-s  after  Wlijt- 
.suntidc.  1312;  American  meat  ijoports,  1433  ; 
tinned  meat  lor  the  army.  1434,  1499  ;  insani- 
tary barracks,  1434  ;    e\esii;hl  tests  iu  tjie 
■Dayy.  14J4  ;  I'l-isou  diet.  1434  :  sanitation  in 
tlie  Lewis.  1434:  physical  health  in  elemen- 
tary .schools,    1439 :    Nurses'    Kesistratnm 
Bill.  1499:  hoardiutr  out,  1500;   Fatil  Acci- 
dents and  Sudden  Death  Inquiry  (Scotland) 
Bill.    1500:    salaries    of    Scottish    medical 
officers.  1500;,  vaccinal  eonditiou  of  .sm.all- 
pox  paticut,s.  1500:  viw-'ciuation  in  ordnance 
factories.  1500  ;  luicctious  Diseases  1  Ireland) 
Bill,  1500  ;  inspection  of  meat  and  food  pro- 
duct«,  1555 ;   increase  ot  eoii8umi»tion  in 
Ireland,  1'56 :    medical  relief   on    loan  in 
Irelaut.  1,556:    Kilkenny   District  Lunatic 
Asvlnm.1556:  Removal  of  Otleusive  Matter 
Bill.  1556 :  Kew  Ti^ehnological  College  and 
London  Uuixersitv,  1556 

Parliament,  tin-  ueiv,  231,  337  :  autivaceiuation 

in  (leadiut' article).  935 
Paj-liauiento-y  M.cil)cal  <:ommittee.  524 
Parliamentary  repri!scntatiouauiith.eiuodieal 

profession.  110, 166. 281  ,  , 

Parliamentary  representation-of  tmisensittes. 

is'c^  Univei'sit.y  coUhUtiieaciofi. 
Parliamentary '  vot«  and   women   fniaduates. 

Sfe  WoiiK'n 
PatocliiaJ    medical     otiicn's.      See    Medicai 

Parotitfs,  a.  ml.  ir.:d!i,.nl   of  (J.  BattesOB), 

81 
PARav,  ,T,  11.  ohilu:iry  notic"  Of-,;1015      .     , 
Pakuy.    L.    a  :    Unusual  umo  ui    abiopine 

poisouintr.  798 
Pauskv.  K.  W.:  Olioic<!  of  (landidateajOT  Wie 
.  General  Medical  Council,  1132  •  •  ■ ,   1  •'• 

^AHSOsri,  Dr.  :  Leukaemia.  862  1 

Parsons.  J.    ilKinii:i:T:   Thr  I'nlhnlngii  of  Vie 

MiK.  rev  .  aOO  :  Orbital  i-uee]>halorelH.  625 
■pftrtiil  disabieiiient,  aswirauce  aKainst.    i<ec 

Assurance 
PBrtuernhijA8Kre.onieiit».  834. 1196 
.htp  <IiM)rp1;il4>> 


Ta-rtiiprsidp  (foorplalos.  1076 
J?artiiciftljil>  receipt*.  aJloration  of.  298 
Pansive  rcMistaiie..  in  Aubtria.  3;il.  471.  710 
Passkjw    \. ;  I'le  Vert'i.iiiiiie't  dcf  HcMroriiauf, 
rov.,869  ,      .       „  .,.  , 

Pa«i,    prnscut    and    futuro   of    the   Brittsli 

Mnditiil  A*«"elalioo  ill  nth  K.  Ker).  1628 
Pa.<aeur  IiiBtil.iile  at  Kaianli.  994 
l-osteiirizedtiulk.    .s»-<;M)lk 
J'atella.  fi-acturedfE.  DeanCBly),  1341 
.    Jf8ti-ul  iiKMl'cluw  »l   I'he   VnlJpiidi'H,  40;   in 
i;au»da,  IMS  ;  in  the  ri.ited  Htales.  1186 


Pa tholoBJcai  societies.'  Sec  Eocisty 

Pa  holo^-  position  of  wisth  re«ar.J  to  olmieal 

d-a'  iio;is  (A.  W.  Mayo  Robsou),  601 
■Paihv.  a.new,  loao 
Patients  and  partners,  118 
PATON,  D.  MONTI iOMBBi  15 :  SoruiuOaor.ipy  by 

P.'ton'."d"n6el^?  £»••!(.■««""■  0/  ««'!""»  Wi.vs*'"' 
^i(;(^  rev..  867  „   ,,-,,11    711  ■ 

P\TON  E  P.:  Bony  tumour  ot  skull,  i*i . 
Ki-hV  iluocleKal  Uei-uia.  801 

PvroN.fi'rEWAKI ;  P'-'iohi'-Urii,:to.K  .  12u<;  , 

PAiioN.  W.  S. :  jIycetomn(Miidui;5lootin  the 
Yemen,  1401 

Paupei-'cousumptives,  sanatorium  trc^itmcnt 
Pay  'hospital  for  longlon..  See  JtospilaJ, 
Pl^\i'n •;  patients  in pgi>Ji«liospit3*i,, I #!6 Ho.s- 

pilals.  pulilio  „    ,  ;  "j  -  .,^^;.,t 

P.ix-ment  ol  medical  mcu  called  lu  1*^  .fes.st 

Pa"i;!^tld'SfiS6es  other  tlmn  mediuai  *t 

the  coroner's  court.  117 
PAvroN',  Thomas,  obituary  uotify-  ot.,aSib 
PKVUSON.  Dr:TuhercuhHifi kidney  iMJ.tluj.ctcr. 

253;  Fibroid  tui.iom-.s,  803  „ 

PEAKSON,  C.  y).:i.vEUT.ON;    Jfo(J«m    .^'iv/ncnj 

iro«;id  rft'Uiotf.  rev.   1224,    ,;       -.-^X'-i 
PKAiisoN.  Kabi.;  r.clative  l-.rainr.'wcieW  -ol 

m.-.n  and  woman.  232.  413.  650 
Peculi;U'  pooiilcliee.  1256.  1566. 
Pcchut.j.S'ic  laijoratory  463 
Pedicle,  twisted  (Dr.  Barbour),  1221    . 
Pelvic  apuendie.iiis.    .V';c  Appemlicitis 
Pehie  tube.rcuh»is.    .S(x- Tuberculosis 
Pelvis  dcloriiied  by  iufanlile  pai-idysts  (j.  c. 

H-cllierj,  204  ;„ 

Pelvis,  fiaelured.  with  rirpturcd  urctui.i.(.J!.. 

Pt!'MS%''51^S^   Practical  Phynohgy,  m'-, 

penal  Civses  rommittee.  1249  ■ ._' 

PENULEUon.  llEHiiEKTS.:  L'nion  Ol  ^..oadan 

ii'iedical  socielies.415 
Peiidmburydisirictaudtlic  Maner.s   A*so«iir 

Peliusylvauia  Uui'verwty.    ,Sfe  Wniw-'aty 
pcu.sious  lor  medical,  o.fflcci«  m  .Bidiewia, 

1374  •        ,,    I     ,  ,.,,,■;,  1 

PEf!EIR;V  FEKSANDO,  GlLBBBTO;  ^Sjrfl-eO'WCW 

;Vii!i'du.'rcv..565  '  "  '  ■    ■ 

Pcrnait  qui  ante  nos  nostra  dixcrc.  1547  . 

PKHETRA,  JOSEPH  A.AV. :  Impaction  ol  katiasn 

iu  male  urethra.  141 
Perioraliui:  ulcers.  •  .vc  Ulcei'S 
Periiiieti'ilis.  Pneumococcal.  669 
Perineum     central,  rupture   01    (Arthur  P.. 

Dodsnu),  859;  oorrespoudence  on,  1140 
Peripherai    ncui'.iti.s,  60;     case   oi    multiple 

sviiviietrical,     causius;   widespread    nuflKU 

mira  vsis  ^Frederick  W.  Price).  914 
p.ivitouilis.  acute,  treatment  ol  (Edward  IL 

Tavlorl.  862  ,.   .^.     ^ 

Peritonitis,  acute,  due  to  appendicitis  jCjuvora 

Hi-imwell).    781;    duo    to    duodcmd    uloer 

115  1;   .\.  Moynilian).  946 
p<.i-h,>Liifis  fr:un    porl'oi-ition    of    appendix 

iCliulcs  V.  Moi-tou),  71 
Pci'ilouitis     aud    the     Staphylococci    albiis 

ij.  D.  MaleolmJi  626     ,   ^„    ,.       's'„i''i" 
PEUKS.  C.  :  Brassworkcrs  of  JScrlm  aiKiSmining- 

Pi'"l!sF'r'^si-'OH«E,:  Li^rht  treat  meat  of  cttueasfi 
215  ;  'Kinsiwerm  cured  by  cxpo.sure.W)  u  rays, 
in^-  i.viiiphauciectodcs.  1038 

Pe?.na.  idai^ie  in,,  218,  702,  1293, 1353;,  mc.Ucal 

Pm'son»'l ''identification.      .Sec  Idcjilitication 

„„,(  FiuKerpriuts 
Pers(HCrftAou.  f:iJsc.,226.237.  jlb 
Peru,  plague  111  707.  1056 
PFnnMU'wi''sCii.  Dr.  MiciHEi..  returned  to 

Kussiall  Imperial  Duma.  1186 
PK'i-rKSKOF-u's  theory   01   the    ctiuliit:y   of 

typhoid  lever,  rev..  1107  .u,     ,  . 

Phapocytosis  of    JluciilMf  tffpluvsm  (eaaitein 

W..-^.  Harrison!.  680  >«.,'„'•,  .^ 

Phagocytosis  of  red  ooi-pusclf  s  i,  A.  E.  WrJ^liI  1. 

pliarniacoloey.  review  of  Ixioks  on.  745- 
nfi^-Zni^or^i.  Aiu«t.'ia«,   226, .  769;    British, 
1302  ;  as  standard.  1430  ;_  Belgian.  i474 

Pharmacy  Bills.    .Vm  Bm»,«ud.BilU  Buww»s 
Pliarmacv  iu  Knypt.  105*  '    1      '  ■' 

Phai';u.h,  heart,  ot,  693,, MOO.  „       ,   ■       -, 

Pnenneetiu,  839  ^     .,  J.      T 

Philadelphia,     hcglnmngs    of    the    medical 

faculty  in,  989 
Piiiiir'K    \V.:  OrR.auization  and  co-ordiiia- 

lion  oteil'orl  aiiaiiistt.uhercnlosis.  472 
PHii.iiMT.  F.    A.;    Sunday   rest  lor   medical 

praclitHoncrs,  415  .      00,     1 

Philipiiines,  opium  uuesiiou  in.  821 ;  Icpiosj 

ill.  922;  health  coiiditious  111.  934 
PiMi.i.iPS.       John  ;        Chorion-epilhehoma, 

384 
PhlcmiionousuaHtritis,    .Snc  <ia.itriU» 

I'hthisis      .sv ,   I'lilierc-ulosis 

Phlliisical  and  THin-tubercuJourt  inalea.  coin- 

pai.isou  belH'c<-.u  ,«W.  tX  Uivevb),  1394 
Pliysical  dcfeuei'i»tuiu.,l>iolOBy  and.  i03 


Physical  efficieucy  and.tlie  tceUi.  934 
Physical  Education  LeaRue.    See  Lca'-'tte 
Physical     health     iu    elenieutary    acliooJh. 

Phvsical  trainiu.?  (Sir  Lauder  Bruatou).. 287,; 

and  the  Education  Bill.  1247 
Physicians  of  Wcotcmlslauds,  I17S 
I'iiysick.  Philip  t^yng.  1050  _ 

Physiolou'ieal  ii..ieson  caiuicx,  lWC*li"Bb  (5'^ 

\Vilh)Uf!hb,v  Wade),  6QS  __t,U«;»iAt> 

Physiologi-    ef     maiumalian    rcBsSjaat^On. 

405 
PhvsioloKy.  review  of  books  on,  867 
Physique     of    uccroUs    lor    yeoui:i»*y   aU't 

vuluuteors,  762  ^      „ 

Pi.1  mater,  guuoral  sarcomatv)si.s.  61   (a.   »- 

Griiubaum),  44i  .i,„4-.  una 

PICK-MU3,  KANSOM ;  Iapltintation.cyi,'l^,.;iO» 
Pi.'.s.  tuberculous,  port  from.  653        ■j.i^.j..„ 
PllcHKU.   A.  H.:  AiitidliUthevia)!S<iirtJ;^Jjr 

Pi^iiu™  Clothing  F^'-tory,  vent  ila^i^u'  i^WQv 

Plnch-bS,  -n.  lEvlNG :  Torsion  ol  ommtiuiv 

PiNKUS,  F.  :  Discasee  0/ Uic Hlooil.  rev  .  266 
pi'hif  \  HirtVMiD  :  Trvpsiu  m  cancer.  318    . 
mife  'NiwTON  :  Trci-trnent  of  exoiAttoitoi<r 

aoTtre  bv  antithyroid  si'i'tim.  iib 
priT\,  C.  A.  M. ;  lieali  h  of  Madeira.  354 
Pituitary  Klaud.    ,vv-:  Claud 
Plasue.  prevaleuce  of.  *9-  ^IS-.^^^- *«•  ^^^  f'f" 
945,   1055.  1293,  1353.  IWl:   m  '|.fS-*5,^'''(i%" 
349 ;  in  Arabia.  1353  ;  iu  ansti-alra.  218,  105B.. 
1293. 1491  :  iu  Bra'.iil, '218,  767:  m  J'-S'III'r  ^9 
in  Porniosa,  767;  in  llout:  Kour.  49,  218,  34a. 
678   7CT    946    1066   1293,  1353, 1492;  in  Imna- 
49  218  349  47^  578.  644.  767.  945.  1055    Ii«. 
1491;  in  Japan,  349 ;  in  Madeira    19.  «^- 
dciial,  403;  In  Mauiifins    49,  ■^l^.  =49  .=«». 
767.  S46;  iu  >iew  SoutJi  ">) ^^'^i;f}-%-^^{^S^ 
Peru.  767.   1056;  iu    Persia.  .218    702.    1-«J, 
U53;  in  Queensland.  W91 ;  in   Kussni,  218. 
349;  ill  South  Atrica,  49.    218.  178   767,  946.. 
1293;  im  Spain,  349;  in  Zanzibar,  21B 
Plague,  serumtheropy  ol,  644 
Plasue  of  locusts,  149 
Plague  prophyl-ictic.  anew,  1S5 
Plague  vaccines  (Captain  Douglas  .802 
PlaSts.    relationship    ot   to   curaie  ((:.oiiioib. 

pfvPEu'DT:  Etudes  s»rle  Iraitcwcnliles  frac - 

lures  (/c.v  memhres.  rev.,  1042 
Platform  •'cures."  1306,         ,.„„r<=fi-    twtaija- 
Piatt,  Thomas,  obituary  notice  ,oL  55 .   esta-B 

Pl'S.     «rou8,    treut^neut,   of     (MriUliVu.-- 

Pleurisy,  fuheroulous  '^"'"''y  ^,''^5H,v^ititt. 
Pleuritic    effusion   treated    ;Mti^cu««. 

(William  Ewart  aud  Flora  .Murr;i}i.K?5 
Plumbers'  Company  examination^,  m 
PJumbism.    ft'tcLead  ,i    ..t    nih/li 

PU'MMBii,   Di-.:-    BuUet,  wound    of    thv" 

PLcipTEE.  Sureeou-Major  FB-Oicis  HEK-BJ. 

obituary  notice  of.  101b 
Pueumal ic  tyres,    .s'c;  ryrc.-, 

?!^-;;-::;;;:c;:'Slt^(5f^p--'],s^^»^ 

and  William  Wranguam),  915  ,  (''-IJ-  J.r..y.Ai 

Kopcn,  978  .  r.i1i,maii> 

Piieuuiococcus     vacaiae,    (J.  ,  B.    CoJi.mao». 

Pufumonia.  complications  of;  aud  tlieil'  tW!(U  - 

mont  (Nathan  K;i.w).  205  . 

Pneumonia     and    acute  gasU'ic 

iParkes  Wobfii'i.  12S0 
Pucuim.nia  in  New  "lorli.  2ia 
Pncniiumia,   croupous    (rejjpiiiu 

Pne'nuuuu^  lobar,    treatment  ot  (MOw  J- 

Mathisou),  1401        ^.       .„     t     v    ^i^3is^ 

Pneumonia,    traumaUc    (».   i"    J>-   v^W'- 

679  .  ,  ,cn  '   ■■'■■'  ■' 

Poetry  and  sca-sicliu OSS,  75U  ;,;;.■/.'«■. 

Poiseiiinc    auilin  (.>ve  Anjlrn) ;  atropi.iwi  ((!»- 
■^^A  1    p  ne)       euc^yptus    («'S  Eueal.vplu^^ 

tL\\s,c  Food) ;  lead  (.vce  Load) .  .lOi.liioon^ 

(,■<,- Mushrooini;  nutmeg  v«*  >ul,iiiet)i  "^ 

sodiinu  arsenite  {^c:  .Sodium) 
Poisonous  liuiments.  uispeusiufi  ol,  Ail 
Poisons  Bill.    ««•  Bill 

Police,  inlomiation  to,  4J7,      ,  c.^  oh,,, 

Police   aaid  Sanitary  CoiuBiittee.     See  XJhin- 

P.'.'l'icfhdco  at  Pvome..  festival  iu  iPmouvViot 
l>iolessor  Baecelli.  938  -,     . 

POLITZEB.     ADAM,    awai'dod  <  ross    ot  tiMll 
iiiaudcr  of  Greek  Royal  OnUjr  of  the  B*- 
dcemer.  154 

Polypoid  tumour.    .Sm  Tituiow  , 

Polypus,     adenomatous,    ol    cervix    (P-    35. 

Pootoiu'IdIn,  Profas.sorKmK  :  mat.  Vo-enaU 
Diseases  Mean  aitd  How  to  Preaciit  TAiriK,  I'or., 

Pmitviiool  sewerage.  290  ;  report  of  umdUial' 
„me,',r..(heallh.469  . 

Pcmivpridd.  oK'-r.i;owd>ng:ats JiW 

Poor-law  children,  640 

Poor-law  i-omwissiou  ajid  ■■ontract  praot-iMC;. 
.52,  111,  174,  415,  475,  595,  t*3,  714,    n2,  881. 

Poor  law  Medic-il  Ooiuem'u Association. /.^fP 

Association  ,  .  ,    -',4  Vftcc  '. 

Poor-law  medical  officers.  Ir-'li.  s]2, 1066 
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i".iiliis»l,  Galton-Bei'lillon    s\-sl.cii\   iu,   736; 
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POist-grartnato cla-sns  in  filasgow. IRt; 94S.  1250 : 

.in  Ediulnivsli.  10U7.  12o0;  iu  iw Js,.  1127 ;  lii 

Dublin.  IZSi.  116$:  in  lIcHast,  1'371 
PosVsrinliuiti;  i-ouum's.  124D 
J'n^l-iihtrtiiii  oxaniiuatious.  ropi^rt^  on  .P..  V. 

Siill.v).  200:  gli.visut.,9G0 
•Post-uasal  sjTinirc,  U53 
I'obt-otUco  and  oaiiriT  reseaa'cU,    822.;    ajict 

vacfinatiini.  12W.  15o3 
iFosl-crtin'  iinieiiiiii-^.  tW,  540.  720 
J'ost-ofHfc  iiicdu'al  oflirers,  13ia.  1441 
Pi>sturi.',     inth'.'-iicr    of    uu    uariuat    cartliiic 

sounds  and  cardiac  dullue.ss,  112, 170,, 236, 

ePorran,  E.  FrHSKSsi  GieiitmcQtof.cnvoiilc 

otorrluH'a,  561 
Potter  and  sciontist.  l65 
iPotlrric^  Crippifis'  Cuild,  42 
.l'on(cr-f  ifieDU,  1441 
PorxTON,   F.  J. :   Conscuital  heart  disease, 

1458 
P()Z/-i,  Professor:   Effects  of  ajiiputatiou  ol 

both  ovaries.  883 
<'Vactieal  Worl;  in  liypieiae.  158 
Pi-jcUee  iu  Australia,  1323 ;,  iu  Kow  Zc:iiand, 

1571 
Practice  n  broad,  chaucoa  ot,.932 
•■praetttioner^.    Sre  Medical 
Precocious  dcvcloDiiiciit  (Mr.  Milwardi.  361 
■i'regnauej-,  alidominal  (Dr.  Maclean),  £63 
Pl-CKQaiu-y,  albumimiria  iu  (Artlini-  J..SliaTi>>, 
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Pregnancy,  diet  in.  15U8 
PiTgnaiicy.    cnucliMitioa  of   fibro-uij'ojna   of 

uterus  during'  iJ.  Stewart).  S48 
Preenaucj-  complicated  bv  llbrijids ,  tBedtord 

Feuwicl;),  443 
CPi-eenancy,  glycosuria  in  (,\V.  II.  E.  Brook\ 

1404 
'iPregnauey  in  a  araaflau  follicle  (A.Xouiso 

McIIroyi.  1346 
Preenaucy,  liaemalology  of  (J.  C.  M-Givcn), 

•-Pregnancy,  iuscstion.  excretion,  and  nieta- 

bolisiii  during  ami  after.  1534 
Pregnancy,    mental    tlisordcrs    of    (N'atlian 

Raw).  1040 
Pregnancy,  mitral  stenosis  and  (H.    Freucli 

and  H.  R.  Hicljs).  1402 
■Pregnancv.    pyelouepUritis    of   av.    A.    Mil- 

ligau).  82  ^ 

'Pregtiaucy.  tubal  (Alfred  Sin  itk).  1402  :  three 

ca.sus  of  (C.  Hamilton  Wluteiord),  1271 
Pregunncy,     uucuntron  Uile      vomiting      in 

(Comyas  Berkeley),  203 
r'rcKiuaul  women,  dietary  for,.for limitation  of 

gron-tli  of  fetus,  779 
."repuce,  male,  fuiulion  nf,  839 
.Prescribiiis  clicmisls.    .b'm  Cliemists 
Pi-esi-ription.  s;ile  of  driuk  liy.  174 
d'rescriptions.  tax  .in.  168 
n-essun-  stasis  in  I'liildren,  709 
OVevention  oi'  Corruption  Bill.    Sec  Bill 
Pnii-K.   FriEOEiucK  \V. :  Case  of  widespread 
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PRresrr.Kv.   Eliz.i  :     A   model    market    that 

lail.-d.  1561 
PiiiNiiLE.  .I.lIoG.MsTH;  CloSiiu'e  of «««  iu  tlje 

skull.  246  *™ 

iPi'iority,  question  of,  937 
Prison  diet.    See  Diet 
Prison  mortnlitv,    Ker  MorUility. 
.rrielifmi  the  I'oisoncT.  rev.,  865 
'pRin'HAK-D,  Kruc:  Ii-ainiufiof  nerve  eeritrcs 

m  eldlilren,  505  ' 

CPiiiTCHAiiD,  UnuAs;  Fi.^ntiou  .)f  flie  stripes, 

1157 
Prize  babies,  feeding  of,  480 
l-ri/e.s  oQercd  by  ihe  Acadi'mie  des  .Si-iemv-s. 

loo 

JJruhlerri.s  of  pvoiiuniiiation.  152,  270 
iProU-^smon    and     the    pufiUe    in     Aniieiiea, 

•Profession.-il  secrecy.  118,  298, 1321, 1373  :  com- 
-pidsory  insurance  and,  108;  law  as  to  in 
tiermauv,  1316,  1373 

a'rotessi<ini\l  nsaL'.-  aud  the  law  (leading 
article).  815  ;  cmrespoiidenee  ou.  899 

*T"oressors,  ai'o  1  j  i  n  i  |.  for,  406 

Proprict.^iy  nuediciue.i,  reguUtiou  lor.  477 

RT-ostatr.  cnncleoliim  of  foi-  haeinnrrliasre 
(Sir  William  I'liomson).  188,  U46;  ciutcsouu- 
dencc  on.  354;  epithi-lial  tnuioiirs  of  ilf. 
Upcott).  11£3 


Prostate,  ri\iew  of  liooks  on,  983    .  ,    ,     , 

ft:ostaiJ:clom) ,  Hnprnimlvle  (James  Xaiifie), 

144    ■ 
Pro.sl)it|iealiscess,    .Src  Al»s«esS 
I'voslalie  oularttemoutspoatancmis  voncC.oi, 

540   , 
ProtcVd  diet.  vflTire  of  (leifding  afllf,!*),  399; 

eovrcspoiid(^icu  uu,  540 
Pmfeirt  iKUiu-iu'laiure.  141R.  14T4 
I'rotest.  iOO  ,  _  , 

l'roi.lieroi\  Puputylusi)ectr)r-(.;eneral  Eaward 

S.liaw,  dliitiiary  notice  uf,,476 
I'n.tn/oa,   svi*ilis  anfl  eanoer   ii.    ^i- i      n 

Clark e1.  r.?i'4 
PnOtTi,  |.'.  :  Lumbar  piincturo  iu  puerperal 

oelampsia.  li7H  _ 

Provlduut  dlsvieusai7.    Sec  Pisreusary 
I'uovvslB,     J,    HKAuno^  :    CJctieral    Medical 

Couneil  elccfioii,  1378    ■       ■.   ' 
Pruritus  ani.  1323  .     , 

Pseudo-i'li'i'bautiii-is.    .'-V"  Elephantiasis 
Psoriasis,  and  its  ti-eatmeiit  (I'.  S.  Abraliam), 

842  :  ciil-ri'   pohCl.ue.'  .ui,  U4U 
PsveliiatiA.  i-evie\rs  of  Looks  ou.  1282 
Psvclil.al  rrsc;ircli  iu  Ami-ri.-a,  102 
I's'yi'lioloui<  III  Instituti-  in  runs,  1303 
HsycbolouiiMl  mcdiciui'  in  (.eriicauy,  317 
PsveholOL'V  of  1  lie  amircliist,  1366 
I'uMh-  lleiillli  Uill.     Srr  Bill 
Public  healtli  lectures  iu  Birniiiigham,  944 
Public     bealtli     of      Londou    (Sir     aiiirley 

Murphv's  report),  334,  451  ' 
Publii'  li.'altli  and  P.ioidaw  medical  services, 
57    175,  23B.  296,  358,  417.  478,  538,  599,  6,58,  718, 
776  835, 897.  958. 1078, 1077,  1134, 1198. 1257, 1322, 
1581,  1446,  1507,  1570;  tnhercniosis  in  lleisiiig- 
lors,  57;  compuLsory  removal  of  infectious 
case.  57  ;  district  mediciil  otlic(n'"s  claim  for 
ijeus ion. 57. 175: 1'ari.chial  medical  ofllcersiu 
Scotland.  175. 658  :  vital  statistics  iu  England 
and  Wales  (1905),  238:    care  of  the  feeble- 
minded, 238.  478;  local  expenditure  iu  Eng- 
hiud  aud  Wales,  239;    duty  of    a   medical 
orticer  of  health,  239:    scarlet  fever   at    a 
dairy     239:    superaniiuati'm    of     Poordaw 
medical  officers.  259.  1135:  corrected  death- 
rates,  296  :  rc'-'istrat  on  of  births.  296  :  sch.iol 
elosiin',  297:  Board  of  Cuardiaiis  and  over- 
seers' medical  orders.  237 :    medical  oaicers' 
deruities.  358;  pre\'entiou  of  infantile  mor- 
tiilitv.  358:    volnnt.irv  notification  of  coii- 
sumiition.417,  958.  1077:  medical  attendance 
on  workhouse  ofHcials.  417.  538  :  sanaloririm 
treatuient  for  p.aiiper   consumptives,  418; 
uofili.'afioa    of  case  rem.ived  to  hospital, 
478;  .■.nisiimptiou  Eanatoriuins  f'r  Loudon, 
538;  death  from  .anthrax  in  I.lvcrpool.  599 ; 
pork  from  tuberculous  i>igs,  658 ;  infectious 
disea,sos  hospitals.  6,58:    lee  for  premature 
confinement  followed  by  death,  658;    clean 
money,  6^8:   Local  ijoverumeut  Board  ou 
wh.ile-time    j^ublie     vaccinators,    718,  776, 
835:      di'iith    from    rupture   of    iulestiual 
lUcer,   718:    relations    of    public    vaccina- 
tors     with      other      practitioner.--,      718: 
evolution  ojid  couscieuce,  776:  fee  for  at- 
tendance on  complications   after  eoutine- 
uieut,  776 ;  district  medical  .ifHecrs'  appoiut- 
meiits.  776.  fee  tor  temporary  treatment  of 
fi-aelurcd   thigh,  776;    vaccination    certiti- 
eates  iu  Ireland,' 897  :    public  vacciuotors 
and   the    Superannuation    Act,   897,    lOlS; 
plithisis  mortality. 958 :  sanitary  authorities 
and  general  hospitals.  958:  Pure  Food  ami 
Drugs     Bill.   958:    medi.al     mortality     m 
America.   958:    vaccinal imi     awards,    1018. 
1135  ■  stamlaJ-dization  of  disiufectiiuts.  1018; 
va.-ciimtion    under  the  .Vet  of    1898.   1077  ; 
meat  nutit  tor  human  cousumptiou,  1077; 
abolition    of    Boards    of   Guai'dians,    1078: 
Koyal    CommiBsiou    on    Poor    Laws,    1078; 
prevention    of   consumption,  1134:  public 
vacciuatiH-s' fees.  1134:    question   of   com- 
pulsorv   vaccination,    1135:    isolation  hos- 
pitals, 1198:  crvsipelas  as  a  notiflnldedis.Mse, 
1257;  eertifii  atioii  of  vaccination  bv  other 
practitioners,  1257:  V:ieciiiat  ion  .\ct:'inieion- 
scientious  ohjeclor,  1322:  lu'alth  and  sal'etv 
of  miners,  1322  :  \accinatioli  statistics,  1322  : 
insaiiitar\-    comlitions    in    a    village.   1322: 
Chicneo  '.lelicacies,    1381;    cert  iti.Mt.' .    of 
ri'vaeemal  ion.  1446  :  Chicago  food  i>ro(Uicts. 
1507  ;  va.M-iuatiou.  su.-cessi'vil.  ^^07;  Poor-law 
Jli'iU.'al  l)lliei>rn'.\ssorialion  of  England  and 
Wiiles.  annual  nicetinu'.  1570 
Public  Health   Acts  Amcudnicut   Bill.     Sir 

Bill 
Public  Health  OfEicers  Bill.    .%r-Bill 
Public  liealttn.veview  of  books  on,  1044 
Public  medical  service  and  the  iilteruativc. 

822. 1176 
Pill. Ill'  mortuaries.    .5Vc  M.irtunries 
Piibll.-  schools,  .shop  at.     .s'cc  Sleep 
Public  va.-cinators.     ,S.:c  Va.-ciuators 
Piier].cral   .h-:ilb-r:il.'.    practical    sugge.-tions 

for  r.-doi-ine  (I'cv.-y  Kosei.  811 
Puerperal  eclampsi.a.     ,s.r  Eclampsia 

Puerperal  tev.'r.    ,S.'e  Fevcy 

Puerperal  uaorbidity  (E,.  HastSngs  Twijedy). 

1402  ii 

Puerperal    septicaemia    due   to    TUplnaiteiis 
pji/'niio»f(i<;((i.  BelluigilianL  Smith  and  J!.  I. 
Spriges),  1272 
Puerperal  uleru.s.    See  Uterus 
Puerpcrium.  measles  in  (Malcolm  Campbell), 

315:  scarlet  fever  and  (P.  S.  Harris),  737 
Piilf  propliotie,  406 


tfui.uN,  Dr.  T.  II.  S.,  <;qinpJptj9P]fl%  ypij.rs' 

6crvie«.  BC4  V.'i.  ■     ii    '  '  ,j.ii_  ■^•.   r  ' 

Pu  I  moimrv  embolism  (C.  R.  b'oj!),  1280; '((SeBtKo 

Walker)  1530    ,  .„,,,,  „  |„  „ :     „     ';' ( 

Plll-alillli.  779     ■  ■     .:,    ;    '.,.       ..'.i,,'. 

Pau.ial>.  UuaJthiif  the,  1'129      „        '     .  ,    ,,    .   , 
Pi'HDdN,  E.  B.,  appointed  c'C'l'tifJ'lng  surgeOu 

lor  belfastdistnrt,  477    i.    ■   ,   ,      .ij., 
PiibDox.  lIKMiv  S.,  obituary  notice  or,  296 
Pure  Heer  Bill,    ft't'c  Bill    , 
Pure  Food  and  Drugs  Bill,    .S'ce  Bill 
Piiriii  bodies  in  gouty  iil'iU96|{j^,'WalkcrTIall), 

1  iS  ,  ■ 

I'uriiiomtter,  30Q  .  -         i, 

Purpura  aeconi|ianied  by  artiirilis  ami  vis- 

ccr.rl  lesions  (A,  F.  Elliolt).  920 
Purpura  hacmorrhagicii,  scrum  IreatmoBtoE 

(Boltau  Fenwick    aud   Porter    Parkiuijou), 

979 
Purpura,  Heuoeh's  (.1.  A.  JSIoel  I,ongley).,859 
Ptmsi,  ,\v,  C.  E.  ;    ilailajpeitient  of  a  ease  of 

l.ihour,  1512  ,    ,  „    ,.| 

PrnvEs  r   Carswetx  a\d  fiiU'iiuitT,  39„g6, 

1068   1559  ,  M      ,A 

Pul ucv  lIospilaL    ,SVc  Hospital  ^„^UX, 

Pyaemiti.  is  rlicumaliijtn  an  alteunatiea?  WSp, 
P>e)onophritis  of  pregimni-J'  (W,  A.  Milligaij), 

Pvk-Smitu,  p.  it. :  llio  .ai'tlicitic  diatliosis, 

1439 
Pvlivrie tumour.    S«c Tumour)  ■;,  /        .,,,,,.1 
pylorus,  hypei-trophy  of  with  stei^osis,  Jjlc- 

cessfullv  treated  with  thiosinamiiie  (Ebiiir 

Caudwcll),  3'(9 
Pyoucpbrosis(\V,  F.  Cliolmeleyi,  1.542         ,  ,■ 
p'vopuouipotlioi;a..\,  spvuwtision  tu,.U91(    ..■■.:: 
Pyuria  iu  llie  lemalc  (Dr.  Porter),  144-       ,   ;, 


Quack,  a.  soventeenth  W!i35uj;y,  ,93  . 

Ooack  mt-diclues,  cpiest-ions  iu  Parliaiiient, 

640  :  advertisi'meia  and  sah-  ..f,  899,  n(a 
Quacks  iu  H.'rioauv.    »«  Charlatanism 
Quack."  y.  war  against.  IQO,;  edict  against, 510.; 

electrical,  758 :  congiess  against,  ,Sf.«-CoHr 

eresB.  aiitiquackfry  .  j.i 

Qili..'U  Victoria,  memorial  in  the  Eivuira,  baft.. 
Queen  Victoria's  Jubilee  lustitute.for  KurSes, 

.Sec  Nurses  :ie 

Qu.'.-nshind.  plague  in.  1491  , . 

Qui-^tion  of  priority.  937  -.■■'    •  ..  ,-\A. 

Quilhiia  a,s  an  emnlsi tying ageirtf<J.aMWonce.£, 

Uemiiiaus).  318  :  .■..rrespi.mdemre  pn,  480 
Quinine,  cory/a  f.ill.iwiii'-,'  iii:.;esfiou  ol.  4'20 
Quiuin..,  fall  in  price  ol,  1.370 
(^uiuiueaud;asjpp'iu,.iu.rli?uniattsm,  1199 
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RA.M.C,  unqualified  anaesthetists  for,  586. 

648  ;  surgery  itu,  647  ;  sch.;ine  for  re.serwc  far, 

702;   promotion    in,    ^249.    &•«  ,fliu»,,Aliiay. 

British  ,■.-,.  .„>-;,-   . .  '..  "0:1 

7?n?)  awrf.  His  FrfcJir?.?,  M.S.  of,  64B  1      ,,■ 

Babies  in  Egypt,.ip64  ■      ,.;::i 

Radiograph    of    fetus    in    utero     (Hcywopd 

Sniilh),  584  ,.  ,        ..  .■- 

Ka.lioeraiiliy  in  fractures  and  djsIoeatiOBS, 

levi.nv  oi  books  ou,  266  ,':i;i 

Kadiotherapv,  review  of  books.on,.985  ,, ;. 

Radioulnar   arti. ■illations,    i-.ougenital  ^n- 

o.stoais  of  (John  R.  Lunui.  499         .         , ,:  1 
Radium  in  rodent  ulcer  (Mackenzie  Dswid- 

sou).  1104  ....  .  ■    .  ■  ■fcuJj'-i  i 

Radium  and  nidio-activity,  review  ol  twoiks 

ou.  627  ,   ;.-.•■■    :       '   '•■•      ■  t 

Iladiumtlior.aiiy  of  eaneer.lOW 
A'.ifi'.  «  at  till-  r.ime.ly  Theatre,  1303 
Rall.'re  Lodgi;,  631 

Railwayliii'u's  ambulance  shield,  10D( 
Railway  carriages,  eleanbiiig  of,  lu  Cftuail^ 

Railwav  extension  works  and  use  oi  caissons 

in  Amst.'rdam,  291  .     .  *    «,, 

Ramkses  11,  prcs>ervatiou  of  viscera  ot,  |0!W, 

Ramsay.  A.  Maiti..\n»;  TToatmont  of  detacVi- 
mciit  of  the  retina,  262;  Important  sym 
ptomsiu  eve  dlseaseK,  847     ....         .      .,^ 

RAJ1S4V,  Sir  William:  Ou  .paii'ioUsin  in.;ino 
universities,  1292  ,•,-'■. 

Randai.i,,  Philip  N.  ;   Modern   tashioua  .111 

Rankin,  Viutukie:  Treatment'  of  nepros- 
tiienia,  492.;  Achondrcplanhi;,  1103,  1518        1 

R\~soM.  \V  1(.:  Plumbism  from  llio  iugc-stion 
of  diiu'hvlon  as  an  abortifaeieiit.  428  ;  hrnco- 
cvthaem'iatr.'atediiyx  rays,  620         ,,        . 

R\NsoM,  \V.  H.  :  The  hijUim,ttntton  Idea  in 
Oausmi- I'athnlopv.  vi."r..  l^ea  =„  4,,„ 

Ruts  and  plague.  888  ;  8ulplnn-iltoxj.de  »n-.«io 
destructi.m  of.  1427        ,  t!--",'^''^ 

RAVEN.  IIPOH  M.  ;  VeiTniBous  huoas.of  .Bon- 
vaJes'eeut  eiiildren.  1565  .  , 

R.VW  K.VIUAN  :  Coiiiplic:ifionsof  pnenmoi  la 
ami  tii.'ir  tr.'atni.-ut.  '205.  y.dh.w  atroipliy 
uf  the  liver,  444  ;  moutal  disorders  uX  preg- 

R.rw"^^eTANLK\  :     Caso    ol    .p.BeuiB0B6«Sio 

arthritis.  1400 
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Eawiino.    Locis    Bathe  :    Lnndmarks    and 
■Siir/nce  Murkiiigs  uf  ihc  Human  Body,  rev., 
928 
Kay.  Xr.  B..  rcpoits  case  of  foreign  body  in 

bhiddci-.  lecovciy.  1464 
Ravmusd,  J.    U.:    Human   Physiologil,  rCT., 

868 
llavs.  various,  effect  of  on  trvpanosomcs  (R. 

hiiss).  798 
Rohuildiug'ol  429.  Strand,  1014,  1075, 1134,  1191. 

1192.  IZbd.  1378.  1572 
BwiproeiTv  with  Nova  Scotia,  1184.  1447;  witli 

Japan.  li04 
KhCKi.i.MiH.visEx,   VON,    auDouuccd    retire- 
ment of.  753 
Rcckliugliauseu's  disease  ((i.  A.  Sutherland), 

1038 
Reokzkh.  Paul  :  Berliner  Ar^iieiverordimngen. 

rev..  809 
Recruits,  for  yeomanry  and  volunteers,  pliy- 

sique  of,  762":  vaccination  t)f.  1312 
Rectal   fei'iiine  U'raucis  Uojd),  383;  leading 

article  on.  633 
Rectum,      abdomino-pcrineal      excision     of 

(William  Sheen).  739 
Rectum  disea^ses.  review  of  books  on.  267 
Rectum,  extii-patiou  of  new  growths  iu.  1070 
Red  blood  corpuscles.    ,'<e€  blood 
Bed    Cross   organizations,    462;    in    France, 

873 
Red  Cross  Society  in  Japan,  160.  210 ;  iu  Italv, 

915.  1362 
Kedditcli.  anthrax  at.  286 
Kedmond.    C.    Stknnett  ;   Finances    of   the 

Association.   1442 
Rees,  Feudisand  ;  Midwifery  of  tlic  present 

day,  712 
Rees.  W.  A. ;  Reports  case  of  uraemia  with 

persistent  hiccough,  death.  738 
Reeves's  operation.     See  Cicuu  valgum 
Refined  food  and  folly,  461 ;  correspondence 

on,  660 
Reflex,  artcrio-cardiac.  Iiaviug  its  origin  in 
the  abdomeu.  relation  of  augma  pectoris 
and  allied  conditions  to  (William  Kussell), 
301 
Reflex  epilepsy.    See  Epilepsy 
Reform  of  tlie  coroner.  760 
Reform  of  the  Medical  liffiiMer.    See  Medical 
Regeneration  and  immigration,  1368.  1441 
Kegistration  of  births.  296 
Kegistratiou  of  nurses.    See  Xin-ses 
Reid.  <;.  Archdall  :  Pi-inciples  of  Herediti/, 

rev..  207 
Reid.  Staff-Surgeon'S.  T. :  Notes  on  two  cases 
of  cholecv-stitis  treated  by  inoculations  with 
B.  coll,  143 ;  Observations  on  Malta  fever, 
802 
Relapsing  fever.    See  Fever 
Relation  of  early  Greek  philosophy  to  Greek 

medicine,  931 
Relation  of  the  medical  profession  to  war 
(Surgeon-General  A.   H.  Kcogh),  361 ;    cor- 
respondence on.  472,  594 
Relations  with  chemists,    .see  Chemists 
Relations  with   untiualitied   dentists.       See 

Dentists 
Renal     activity    ai-d     anaesthetics    (W.    H. 

Thompsou),  608,  667 
Renal  disease,  clvrouic,  treatment  of  (Samuel 

West).  502 
Renshaw.  Chahi.es  J,  :  appointed  delegate 
at  Lisbon  Congress.  813:   Finances  of  the 
Association.  1375  ;  General  Medical  Council 
election,  1442 
Resshaw.  Uakold  :  Painless  labour,  737 
Rkstos,  Dr. :  Coxa  vara  after  operation,  324 ; 

Cholecystcolostomy,  324 
Eestos.  James  Ch.vwfdhd:  Coiitrtbuiions  to 

Clinical  Surtierii,  rev..  1284 
RESTofi.,   J.  L. :   AuUstreptocDCcus    scruiu, 
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Representatives'  deputies.  833 
Reserve,  an  Army  Medical.    See  Army 
Residual    hearing  in  deaf  and  dumb   (Kerr 

lyovel,  144 
Retina,  triatnicnt  of  detachment' of  (A.  Mait- 

laud  Kanisay),  262 
R<'tiual    artery,    bpa»m    of  (R.    A.    Lundic), 

622 
Rheumatic   diseases,    review   of    books   on 

507 
Rheumatism,  is  it  an  attenuated  pyaemia? 

1368 
Rheamatism,  axpirin  and  riuinlne  in.  1199 
Rlieumatimn.    acute,    salicin    in    (Albert   I 

(iarland).  439 
Blieumalism,  lerebral.  chorea  coDSidorcd  as 

(HIr  l>y<'C  Diii-kworth).  1454 
Khcumall-in,  Miohnnc  de  >i6v\gt]6  on  ritual 

for  the  cure  of.  1354 
Riioims.  iNo,  .Mii.sos:  Imbeciles  and  feeble- 
inliidcil  of  middle  class,  712  ;  Central  Mid- 
wlvi".  Board.  1376.  Ib63 
R11OKK.1.  T.  Ba-sii.  :  Treatment  of  diphtheria, 

Rhondda  Ambulance  .AKHocfatlon,  104,  347  •  a 
nuspcctcd  water  supply.  469  ' 


Rhythmical      variations     in     cerebrospinal 

prcs.snre  (E.  Gladys  Kensington,  with  note 

by  Fiauk  Eve).  66'3 

Bibs,  cervical,  and  their  effects  on  the  gicat 

vessels  of  the  neck  (Walter  Broadbcat).  1033 

KiCHAHDS.  JOHN  :  llistology  of  some  cerebral 

tumcvnrs.  1041 
Ric'Haudsok,  Sir  Benjamin  Waed  :  .\necdote 

of.  7tO 
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I'nrte   den   Mennchrn   mil    hinondrren  Behfcl;- 
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Ross.  R. :  ER'ectof  various  rays  on  trypano- 

somcs  798;  Note  on  ditlnsion  of  red  blood. 
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.Schools,  elementary,  infants  iu.  1066  ;  physical 

liealth  iu.  1499 
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rev.,  1284 
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Missbildungen  des  Menscheii  und  Tierc,  rev,. 
982 
ScHWEisiTZ,   G.  E.  DE ;  Diseases  0/  the  Eve, 

rev.,  1405 
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Medical 
.Scientific  cremation  in  India,  1439 
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rev.,  746 
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.Scotland,  notes  from.  45.  104.  163,  227, 
287,  347,  407.  465.  526.  591.  642.  701,  766, 
826.  945.  1007.  1068.  1127,  1189.  1251,  1313, 
1436.  1476,  1559;  midwifery  and  gynaecology 
an  Edinburgh.  45  ;  qnaterccuteuary  o'f 
Aberdeen  University.  45.  287 ;  Aberdeen 
■University  Anatomical  Society.  45 ;  Lord 
Rector's  assessor.  Aberdeen,  45 ;  Western 
Inliriiiary,  Glasgow,  annual  report,  45  ; 
Dundee  Royal  Inflrmary,  45  ;  Queen 
Victoria's  lustitnto  for  Nurses,  Scot- 
tish Branch.  104 ;  Sir  ThomiiB  McCall 
Anderson,  163;  Scottish  Poor-law  Medical 
■Officers'  Association,  164 ;  Victoria  lu- 
finnary.  Glasgow,  164  ;  Post-graduate  classes 
■in  Ghusgow,  164,  945,  1250;  resiguiition  of 
Profcs.sor  Sir  Ilemy  Littlcjohli.  227.  827  ; 
Royal  Medical  Society.  Ediiiliur^di.  annual 
tliniicr.  227.  407;  women  graduates  and  tlie 
I'arlianientary  clecti.ni.  227,  287,  407,  701; 
election  of  direct  lepresentative  in  Scot- 
land, 287,  528,  591 ;  British  Uuivefsities  Con- 
j,Toss  iu  Ediuburgh,  287  ;  small-pox  iu  Scot- 


hiud,  288  ;  wastage  of  child  life,  288,  1189  ; 
Chair  of  ForonsU'  Medicine  in  the  Univer- 
sity of  Kdinbul'gh.  347;  Scottish  uuiversitv 
couKtituenclos,  348;  Royal  College  of   Phy- 
sicians   of    Edinburgh,    Morisoii    Lecture, 
348.  407  ;  Koyal  Inflrmary  and  St.  Mungo's 
Colleee.  408  ;  elinieal  medicine  and  surgery 
in    Ediiiliiirgh.    465.    627 ;    Lord    Rector  at 
Aberdeen.     626 ;      light     against    tropical 
disease.  527;    vacancies  at  the  Edinbnrgli 
Royal    Iniirmary.    527  ;    Koyal    Ediuburgh 
Asylum    for    the     insane,     annual     meet- 
ing,    528  ;      Royal      Infirmary,      Glasgow, 
a^ipolntments,    ,591  ;    auuiial   report..    1313  ; 
Edinhnrgh     University  students    and    Sir 
William     Turner.    642;     Edinburgh    Roval 
Infirmary.   642  ;    discipline    at,    1189.    125l  ; 
Residents'  Club.    1372;   Edinburgh  Charity 
Organization    Societs'.   642  ;  administrative 
control  of  imliiioiiary  ]>htlilsis.  642;  penalty 
oil  letting  houses  ill   which    iutected  per- 
sons liave  lu'cn  lodging,  642;  Glasgow  Can- 
cer   Hospital,    auiiual    report,    643,    1372 ; 
memorial   to    the  late  Dr.   Milne  Murray. 
704 ;    treatment   of   consumption  in  Edili- 
burgli.  704,  766.   1371  ;  Convalescent  Home 
tor  Koyal  Hospital  for  Sick  Children,  Edin- 
burgh,  704,   1007  ;  Galiishiels  Cottage  Hos- 
pital, 705  :  Scottish  Association  of  Medical 
Women,  766;    Infants'  Milk  DeuOt,  Leitli, 
766  ;  Home  for  Feeble-minded  Children,  826  ; 
Royal  Edinlnirgh  Hospital  for  Incurables, 
827;  sanitary  iiisi>ector  as   family  doctor, 
945;  Juliileo  Nurses'  Institute,  Giilashiels, 
945;    Cottage   Hos],ital,    Hawick,  945 ;   con- 
sumption sanatmium  for   Ross-shire,  945  ; 
post-graduate     work   in  Edinburgh,     1007, 
1250  ;     spring    graduation    ceremonies    in 
Glasgow.  1007;  Scottisli  lunacy  law-Purves 
II.  Carswcll  11  nd  Gilclirist.  1068.  '1251. 1559;  pub- 
lic health  of  Ediiibnigli.  1068 ;  Glasgow  Oph- 
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tival. 1251;  dcatliof  Mr.    Thomas  Gilbert, 
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lum for  Imbecile  Cliildren.  jubilee  report. 
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meeting,  1560 
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Scotonietev.  a  new  (Priestley  Smith).  626 

Sco'tT,  A.  L.  ;  Midwifery  of  the  present  day, 
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Sco'rr,  D.  ,T.  :  Life  assurance  without  medical 
e.\amiuation.  355 

SCOTT,  .1.  Geddes  :  Health  of  Madeira,  295 

Scott,  W.  Sawers:  Parliameutary  represen- 
tation of  St.  Audrews  and  'Edinbnrgli 
Universities.  172 

Scottish  lunacy  action.  39.  56.  1038,  1251 

Scottish  Poor-law  Medical  Service.  See  Poor 
Law 

ScRiNi.  Dr. :  Manuel  Pratique  pour  le  choix  des 
Vcrrcs  de  Lunettes  et  I'Examen  de  la  Vision, 
rev.,  1406 

SCUDDEK,  Charles  Locke  :  Treatment  of  Frac- 
tures, with  J^'otes  upon  a  few  Common  Disloca- 
tions, rev..  1042 

Scurvy.  Infantile  (J.  A.  Coutts),  561 

Sea-serpent,  the  great.  1177 

Sea-sickness  and  "poetry,  750 

Seaweed,  shellfish,  and  sewage  (J.  T.  C.  Nash), 
439 

Secret  commission,  476,  656 

Secketak,  W.  Bernaud  :  Pueumococcic 
arthritis.  915 

Sectioning,  simple  method  of  freezing  tissues 
for  (A.  F.  Stanley  Kent),  798 

Selbv,  Prideaux  ;  Frequent  tapping  for 
ascites,  620 

Selry,  Captain  W. :  Dermoid  cyst  of  thorax. 
621 

Sei.horst.  S.  B. :  Treatment  of  cicatrici.il 
stricture'^  of  tlie  urethra  with  the  electro- 
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Senator,  II.:  Disrases  of  the  Kidnci/s  and 
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Sec  l''inger  Nails 
Scptii'  thrombosis  of  cavernous  sluiis  (Slnieou 

Snell),  262 
Scptiiaemia,  puerperal.    See  Pnei'peral 
SEijniKUA.  .lA.MEs  H..  a  disclaimer.  1567 
Si'i-ous  iilenrisy.    See  Pleurisy 
Serum,    aiitidlphtherial,    liy   nioutli    (A     M 
Pilcher).  379;    (J.  D.  Rollestou),    738;    eor- 
respoudence  on,  839 
Scrum,    antistreptococcus    (J.    L.    Rentoul). 
556;  case  of  cmpvema  treated  by  (reported 
by  11.  Muir  Evans).  799 
Serum,  antithyroid,  in  exophthalmic  goitre 

(iJ.  Newton  Pitt).  326 
Serum,  antilyplioid.  obtained  from  the  goat, 
properties  of  (Allan  Maelailycn),  905 

Serum.  Doyen'.s.  iu  iiialiginint  disease  (Alex- 
ander Paine  and  I).  ,1,  Morgan),  740 

Serum  injection  in  diplitherla,  calcinni. 
ehlorido  as  a  preventive  of  eruptions  after, 
471 

Serum  Instilntc,  proposed,  in  Bavaria,  215 

Serum,  Marmorek's,  for  tuberculosis,  340. 
420 

Scruintherapy,  of  plague,  644;  in  typhoid 
lever,  647;  di.S;cussiou  on  (T.  Hewlett),  681. 
740;  of  Graves's  disease.  719.  839;  by  the 
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Serum  treatment  of  bacillary  dysentery  (MM. 
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infection  and  purpura  haemorrliagica 
(Soltau  Fcuwick  and  Porter  Parkinson), 
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Severely  injured  and  tlieir  immediate  treat- 
ment, 894 

SSviGNf:,  Madame  de,  and  the  ritual  for  cure 
of  rlienmatisin.  1354 

Sew.age.  slielhisli  and  seaweed  (.1.  T.  C.  Nash), 
439:  oysters  and.  538.834  ;  discharge  of.  into 
Belfast  Lough.  945 

Sewerage  schemes  at  Pontypool.  290 

Sharp.  Arthur  J. :  Albuminuria  in  preg- 
nancy, epistaxis,  conjunctival  haemorrhage, 
439 

Sharp,  Gordon  :  Relationship  of  someplants 
to  curare,  803 

Shakpev.  Professor,  stories  of,  1108,  1177 
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urethra.  441 ;  Colour  of  hair  iu  ovarian  der- 
moids, 1218 
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694  ;  ou  doctors,  1181 
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use  of  iiiyroid  substance,  262  ;  Orgaiiolberopy, 
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Shaw,  T.  Clave  :  Ins.anityand  murder,  1162: 
mind  and  matter.  1335 

Silaw-Mackenzie.  1.  A.  :  ^'atureand  Treatment 
of  Cancer,  rev..  148  ;  trypsin  and  ercpsiu  iu 
cancer.  715 

Sheen,  William  :  Abdmninn-perineal  exci- 
sion of  rectum,  739:  Acute  symptoms  iu  left 
iliac  re^don,  1102  :  Civil  liosjiital  trainingfor 
men  ot  the  R.A.M.C.  (Vol.) :  a  suggestion, 
1293 

Sheffield,  notes  from.  287.  762  :  chair  of  patho- 
logy. 287:  domestic  livgieiie  (Sir  Lauder 
Briinton).  287;  Edinburgh  graduates'  club 
dinner,  217,  763  ;  conviction  under  the  Mid- 
wives  Act,  287  ;  diachylon  as  an  abortiia- 
cient,  764 

ShetHeld  University.    See  University 

Sheill.  J.  Spencer:  Sequel  to  an  attack  of 
eclampsia.  442 

Sheldon,  William,  obituary  notice  of, 
237 

Shellfish,  seaweed  and  sewage  (J.  T.  C.  Nash), 
439 

SiiENNAN,  Theodore  ;  Relation  of  Spiro- 
ihaeta  pallida  to  syphilis,  202 

Sherran,  Mr. ;  Acute  intestinal  obstruction, 
601 

Slictlands.  fish-eating  and  leprosy  iu.  1071, 
1134 

Slijeld.  Duke  of  Connaught's  challenge.  1015 

Shiga's  bacillus,  1325  ;  in  Englisli  dysentery, 
1503,  1564 

Shore,  Lieutenant-Colonel  Robert,  awarded 
Kaiser-i-lliud  medal  of  first  class.  32 
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Siijthorpe.  Snrgeou-Gcneral  Charles, obitu- 
ary uotii'.e  of,  1196.  1257 

SicHEL.  Gerald  :  .V-ray  treatment  of  ricg- 
woriii,  256 

Sick,  anointing  the.  1309 

Sick  certificates.    See  Certificates 

Sick  prisoners,  treatment  of.  >  23 

Sidelight  on  medicul  education,  1306 

Sidmouth,  Devon,  as  n  health  resort,  990 

SiEiiEi,,  J.,  first  award  of  Falomousohu  Furd 
to,  6'8 

Siorra  Leone,  cancer  in,  813 

Sight  testing  opt'cia:is.    Sec  Opticiaua 
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^^Q^r'^i^:^  Aid  to  p.o^.o.i.  iu 

Biist<;trii'^.  IW   i^.   .1.;   i»,j,.  of 

SiMi-sos.  Major  I>A^Pi'<*V" 

^m.ortO"-*^viil?«Vy  coaditiou  ),t  Sh„-apa.-e. 
Si^laUoii  oi  iujiuies  oi  the  eyes  m-civcd  al 

dl^CTML^  sir-Wir.UAV ;.  Vcm.-,l.x;>tiuii,  190, 
412;  Uummu-iatnitK  1103  -.utiwives 

•■Su^;?'«ia?H.*v.-,i.f;  1018,  IIW 
silJ^'';"-.?i^-^.,.^e#c;-^hv<».,bWiB    of 

(Simfoii  Siii-U).  2E_       ,.  ,  . 

"Sinn-;  iroiit;il     hi.c  Froiital  ,  .  . 

st%B':^"nuVLi.    tisl>  ..utiuganalcprosy  m 

U>o'0l-k  .  ^ys  and  SJ.ctlaiid.,  1070  .    • 

Skiu  dUc;.>fs.  review  of  l,o..l  »  "''i^^l^Sj 
Skill,  ivrit-Atioii  01.  alter  batU»,  719.  i  iS 
Skin  spi'i'ialist.  a.  356  ,    :      ;.- 

allmlct-;  acHon  fbr;    Sfc  Action 
Siaudoi-.JUs  stateiucuts,  1076        , 
§1??V^  li'""-'  of  ••*  T>nt>Il-.-  scliools.  J20 


Sl^einu"  siokiiosH.  iu  Hie  Soiidau,.70g  in 
vA-i  -a  p.-iu-1-ally,  SA3;  questioiv  in  Parjia- 
nieiit.  1055-:  ott'ei-  uf  prize  by  Kmz  (tf  the 
w^'ians  loi'tlic  dis.ovory  of  a  cute  >or.  lo47. 
SeTTi.'.'-u  Ti-yi)aaAsoimasi3     ,_     .   .„t,  „  «. 

Sieevi'i-  si.kncsK  in  funnd:! (Captain E. D.\V 
GrV.g/.  201;  ">  <J.-nDau- Ka.t  Ai.ica  471; 
ri-eiii'ii''^poditinil  loviiivp^tlg.at(ou  ot,  llO). 
qu.'tUon  in  .I'avliaun'Ul.  1065,  1187 

SttAU-E^.  KOHKi!T,  (.'.itiiao-  noU.-e  i<t,  lo63 

Small-pux.  aerial  01  >Mvo(.-tiou  of,  r«         . 

sma  -pox  COST  of.  5122  ;  deattis  of  rai-i-iuated 
MrUur.ro.«.1312;  at  .V-sUtnu,  21 ;  m  seot- 
load.288;  in  &merset,  co.-<t  <n.  1122:  ^a^" 
clual  condition  of  patients  suffering  liom, 

«i^rKY.  RAXWt  D, :     Traa.smisoit)iUty  of 

SOTxn"' AirRKD  :  Tubal  pregnanev  l^'_  '";, ' 
Suini!   Ei>w.N-   T'-'n-i-K-  Vaso-tiilatatipji  ^n 

si^r^clr'irt; Vond  feve.- in  chiWren.  3d7 ; 

'goneVal   couMil.ioii^   in   eai^v  infancy  in- 
ductd  by  the  taking  of  food.  133? 
S3UTU    G.  BtiJ-i-N'iiiA.M  :  Case  of  pticriicTal 

■scpUcaciuia  due  to  J>iplococc'is  pneamonlae. 

SMiTB.HEnBEiiTA.:  J'oi^c  A  deux  ct  folie  cir- 

SiuT".' IIKVWOOB  :  Badiogiaph  of  »  fetus  ia 

SMith,  Madelttnc,  Trill  of.  rer.,JZI 

SjnTii  r  C.  ;  Nuurastliuuia.  degeneracy  and 

mobile  i.ri.'an-^.ilM 
SsU'iu.  Puih^Ti.KV  ;  .\  new  scotoiiiotor.  6Zb 
i>IITU,  TUQJIAS  DAVIDSON,  obituaiy  uoticp  of, 

597 
Shitii  Tb.^itkb.'':  Cancer  of  oeBopliagiis  with 

scc.iiidaiy  growtli  in  heart.  282 
■^sriTii  W'M.TRn.  di'^cnssiou  on  empyema,  xi 
SMiTii.  WiM.iAJi  K. ;  Univei-silicB  of  Glasgow 

and.Vberdccu.  166  „      „ 

Smokiui,',  iuvciiilc,  464,  524,  640, 1556.    See  otw 

f5MOi.i.ETT,  ToliTAS,  medical  degree  of,  570 
Snako-iwi»on  antivcniiies.  818 
BNKi.r.  SiMKON  :  Sp|i1ic  thriiiiibosisof  eaveni- 
om   .-.iiin-i,  2C2;  A.-ute   ncdcuia  of  eyelids 
262;   oplitliiilmiil.ig.v,  pa.st  and  iireseut,  650 : 
,■>■•■  :i.iidiiU-i  and  cinnpeiiBation,  844  ;  non- 
lna'i;n.:ti--  -ti'Cl  :ill(iyB,  1465 
S.sow     llEicUEBi  :  E.xcisiou  of  the  clavicle, 

tW 
Soup.  :ilioll8(:llold.747  ,„„     ,     „         j 

SdiiuI  medicine  lU  Goniiany,  108 ;  in  Baraiia, 

494 
aovuiief.  piiarily  Organization,  conference 

of.  l'-53  „  ,     „ 

S<«i«!tii-i. friendly.    .%« Friendly  .  ,    ^ 

E,.  i.ii.       ',l.-.il.  :.l,    ot    London,    proposed 

:«!,  415,  540  ;  a  dlsclailuci-, 

'linu>-r,  631 

^  ,  : ,  of  New  y oik,  coiiaolldu- 

8<.cii'll'c-.',  Medical,  oJ  PariB,  thOBtilUcB  and, 

H.  r,,l  CronS, 'lutornaOoual  Cinitcr- 

leitu  Graduates',  aaiiual  dluncr 

J  lean  Ophflialinologlcal,  Tram- 

.  1406 
-'.■    -ty,  ,\iiiericiiuJloeiilgcn  Kay.  1386 
Bo -let/  of  .Min'-tlicllHln,  326,  592;  action  of 


anaesthetics  on  the  lower  foi-m&of  Jifc  (T.  .1. 

Koelilc)    326;    experiences  of   a^al.■^tbet1^r, 

Ui  200  consccntivo  C^»scS  of  pitistattctoniy 

sS^'■^^'mi;:^' Aberdeen  Ui^lvxrsity,  45 

|;:;:iS?:  ^N^^S"' AXlvisoctibn.    anndal 

.Cietvo!A?.o«t'?^-^'-l<-'^-  ^'■'^"Apotaictt.rtts 
S»i-  etv.  WiVii^b  Bnlneologicab  Mid  q.mato- 
logiral.  442,  68!',  SM,  875  ;  pre'^ciit  po^-i  ion  .. 
the  trcatnvnt  ot  luwt  disease  by  lwt\is  an.! 
oxer  Hscs  (AleSindCr  MonlSon).  4<i2  ;^  rtni 
(Chaliior-.' Watson  I.  683;  lUevnn.l  metboiU 
(Itonltoii     Ciiminiug),  ,  864 ;      proviucial 

SoS^"*(SUarlty  0rgauStetion,   Edinburgh, 

So^fefv,  Cliinoal.  Chelsea,  22,  2«:.«».  «81. 
1117  ■  steps  in  the  <-voliitMn  ot  Uic  tu.it 
lueii't  o  serous  plf""-^!--  vnt'"  spccia 
Mfor^icp  to  the  prelirniiK.iT  intrascrons 
inic-lii.n^  metU.uls  (Willunn  Uvtart),  22. 
dt?n'l "liloride  ;md  chUi.v)f..nn   n.«tnre  as 

I  Tlilliavdi,  22;  penOdic  vamrtin:,' .  witb 
accetonaemia  in  c-ViUlren  (Vincent  uu-ku.- 
tnni  205-  -nr"tc;d  iroiiviuoutiu  UiOei-.niloi'^ 

i  ^nSrtV&.l,i  B.rwoll>  5^;  tra^i. 
Of     iK-i-vn     centres     ni      cbiidio  i      (i-i" 

'  pritc  iai-d>.  505 ;  sC-mnthei-apy,  ajscussiOii 
ou  a'-  Hewlett).  681.  740;   aunuiU  dinner, 

.so"  rt  V,  Clinieai  of  T.ondon,  142    26Jvf  3.  445. 
501   "623.    741.    801.     863.    1038.     1159,    1280. 

^Vc    a  villi    142;    torsion   oi    the   .mi.-iituiu 
?1L  l.^i"v::  3>inVl.csnnd  EilredM.  Comer), 
133-  niuUivI<'liV"ui-it:iU"lpn(i-liiii>iii;i.ofis>. 
m  'n    ICillesbin),  261-;  mollnscui  librosuiu 
)     1'.:    r.unni.   261;.   tvaoniatM-    r.»-aplPga 
trcat.'di.yliunmoittomy  (L.  Mcf,lavnil,  261  , 
con"enUal    ;q"r!nTe    lu  ■i-n\im   oi    palati- 
.  anu's    Uerrp.    261 ;    apnuvntll-   -'n-cftca 
Wdisoiv.s  dispufc  (Br.    H-rnnL-liaiu),  ^61  . 
transvorse    luvi-litis    witb    recovciT    (lb- 
n?  Tin-bums  262:  fibarc.'s  disc;is,.  of  the 
ttiii  b  (  •     ^\avnMrd    H,.;trb).    262;  tetany 
amareutly    cured    by   ti.rroiri^  sub^tano; 
L(    T:    Ma-.it    and    .d-    B«tt>\,f'h;™;.  ¥.2,- 
cavernoiif!  unevus  of  tongne  (H,  ?il.  Kisbi  i 
262.;  surgical   Ircati.icut  of    carcnM.ma    .i 
stomach     (B.     'S.     A     Moyinbau  ..    383      -. 
cuiToctioii.  445;   acBte  uiIcsIiik';!  iib,ti  c - 
tion  air.  .SbciTCii),  501 ;   amK^i.  n-n.s  .bic 
to   03:il'iri--!    iri-nikidnris   (Mr.  C.av-onK  .01  . 
appeiulix  ;.bscc3s  with  sever..-  b;n.Mnorrhnj;o 
(tl>.  Malcolm  I,  502;  vclati.m  ..t  traumatic 
diabetes    iusipidiLs    to    s;lycni^iiria    (H.    ^. 
Krucli  and  .C.  B.  Tu-ebnrsti.   623;    post- 
trauniatic     hacmorrlinge     b-mn     stipenm 
lmvjitii.Un:a    sinus    withcnit.    lra.;turc    y 
Skull  (K.  F.  Bu/.^'.ard  :.u.lJ.  Cuinimg).  623 , 
diialalion  ,.f  stonuicb  lolbuvinir  Uoui-.elass 
ciuua^lion  (I.,  E.  Spicev),  ff-^P-Wiated 
coiiL'cuit:il    mall.mnalunis    (A.  E.  «airoa 
anTPr.     l.atisiucad.i      624;     ined.v.v^fiia 
savcuna  trcafc^  by    Koont-cu  V''>?,J?";." 
Ituscb)    741;  Wniv  tumaur  ot  skull  (II.'.. 
Tnrncv    r,u,i  V..    P.    Paton)..  741:    adii.osis 
,l,,l..r.;s;i  iB.  Alirahams),  741:  dislocati.jii  ut 
,.k  tardus  ulobn  .T.l.ongUs),  741;  fixation 
llf  oin.-ntuin  for  ascites  (W.    G.    Spencor). 
741;      splcuo-meduDary      l.'uUaciiua     (Dr. 
V.i.'li-kcv)  741 :  coii'-'cnital  abs.-ncc  ot  fitiula 
and  couKcnital  c.ix;i  vara  (T,  11.  Oiaaishaw), 
741:  Ti-citz's  hernia   coniplicjitiiiH    siasnb- 
eutero-sLomy     (A.     !•;.     S.     Barker),^    801, 
rir-ht   duodenal   hcrma   (E,    Percy  Paton), 
801  ■     larno    cvst   of    common    bile    dUct 
.Frederi.-^  Evd).    802  :  .  ga.stro-je]iinostoiiiy 
)p    (■    Wallis),  802:  cbniciil    meeting,  863, 
1058;  von  RccklingliiHis<:n's  disciwe  (G.  A. 
Sutbi-iinud),  1038:  spontiujcotis  jractureot 
frsns    (Pavkes    Weber).    1038:     nngworm 
curi-d  by  cNi«sure  to.  a;  rays  ((J.  fe™';'); 
1038  ;  l\-mphangiectodos  (G.  P^ruct)   1038  . 
p.,sl-anricular  llsluUi  (W.  11.  Battle  ,1039  : 
four  sev.ire  abdominal  oporaiion.-J  (X\ .  n. 
Battle),    1039 :    extrcnie   olicsity    "ith  pre- 
cocious   puberty   fb.  Giitbne),  10^9  ;  in;is- 
.•idar  atropliy  (A.  E.  Garrod),  1039  ;  oiiclo- 
iienrotic    o,..lema    (A.     E.    liarrodl,    1039 


Society,  District    Nui-sint',   at   Bimiiug"jam,. 

Soi^ctA-,  Klcctro-TUcrapeatic.  British,  fourtl. 
.yiniiial  ^eiicraJ  mcctivict,  o37  

g(i'ieAvEpaenvu.losiC;il,  263.' 624,  «S2.  IMO. 
%!■  Clavidcrs  ill  h.ivsl..  and.  man  W. 
miiiliu")  263;  tvTboi.!  fever  iii  Lmt^.Ml 
Mab's^^obintf;erenca,n,.nients(Cln-iKtophnv 
rliil.N)  624.;  evolni'on  m  relation  to 
1  ,m''(T  T  C  Nivt:!)),  632;  Tm.iMclitmK, 
r,.v  '  870  ■  iiii.'Ct1rit\-  of  ccrebro-spinal  fcvei- 
Rr^'ninl.ll'arrar).  1040;  jvTlow  tever...irpcr;c- 
lulus   ill     New   Grle*ns    in    1305    ^Hubert 

^.K-b-t'v'' Gl^iaccoloirir,il.  British  154.  443,  980: 
llfiriies:  auiuial  dinner,  1» :  presuanej 
,.  iVi.lu^Tcd  by  librniiiS  iB<'df..nl  Fcninclc), 
U™'  "  .''  mvl.ma  ,M.ns.-ll  Moullm),  445; 
rnncc-   ..i   uterus    ,r.  E,>vvrc;uiui   .fess^). 

mroma  o(  uterus  (Prcde-rick  Edl'c,  980  : 
„rV"n;i!it  u((,rus  ami  niyoma  lin-cilcl-lcU 
l-,l<r,.)  MSa-  tit.-riim  mymna  (Smallwood 
^hl'c'e  for  I'rc.A'Ssor  Tayl.jv),  980;  adeno- 
^nr.t.um  (Dv.  M))cuaughton-.Umes),  980  ; 
s,,u.ll.--c,-llcd  saiv..i.ia  .*'  'i"»-i:"P="J 
lUs.-it)  980-  advautairc  of  tlie  alidommai 
route  iu  ooc'y'J"iis  i.u-  cancer  ol  iiteruh 
(Mrs.  ScharlScb),  1161;  exhibition  of  spCCi- 

S,K.ict?'  ^w'rveiau,  325;  628.^  1160;  c^Sb  '  of 
V.  .11  is  inc.  Gtitiirivi.  325:1eoutia«is  ossra, 
mr  S  l"'>-cV  325;  cm-.-iiioma  ..i'  both  brea|t.« 
Crisp  Eivtisb).  SrS:  pulni.inary,  stenosis, 
(Jobi.  !!v..a.ilb-eut),32fi:  clinii:al  mcetingandJ. 

S,;^:'J^-'HeaM.r^orl.SS.'J^St-  W^^^^-, 

Soi'i.'lv  Xatioual  Itcaltli,  1247  _    . 

SOHe  V,  Huutertan.  146,  744.863,.1343-mceteHff 

"id  cas.-s.  146,  744:   patbolotta'al  niectiU^ 

^3       dis.uf.si,m     on'   svpbllW     (.fonathan 

HutcbiuVou.jui,.).134J:sypbilis;nidinental 

disr).sc  (I,.  U.Vva..;c;.  13^4;_vi«-ci;d.syP»»li'; 


n;M'aiv'sis  oi  icftrsixtl'i  and  pai-c:sis  of  left 
Seventh  ucrvcs  (L.  Gutlirici.  t039 ;  exleusi ve 
ulceration  of  mouth  (W.  II.  Bidth!)  1039  : 
cystic  tumour  of  sijorniatic  t;orrt  (Cul-hhCit. 
AVallaee).  1159  ;  carcinoma  ol  thy!:oid,i;lanrt 
(A.  V.  Hudson),  1159;  perforated  Sastric 
ulcer  frcat.-d  by  evisceration  and  nrit'a- 
Uon;  n:cuvcrv  (E.  VV.  Koughtim),  1159; 
complete  i-i-m.ival  of  multilocubiv  cyst  of 
pancreas  (.lobu  1).  Malcolm).  1160;, throm- 
hosis  of  abdomiual  iiorta  (Francis 
Hawkins).  1280 :  pulmonary  embolism, 
(C,  K.  Box),  1280  ;  acute  u'^islrlc  dllataUou 
anil  pnenni'.niafParkes  Wclicr),  1280 

Societv.  Cliuical,  NcwctcsUc-upou-Tyno..  clcc- 
liim'of  olllcers.  945  ... 

Society,  Council  of  Childhood,  annuaj  Ircport, 

.S..cietv.  DeniiatoUigicol.  of  London,  145, 503, 
744,  '980.  1222:  meeting  and  cases,  145,503, 
7«4,  1222 :  iicucitorm  eruption  (Edwiu-d 
KUilucr).  980;  papilhirv  micvus  (Wlllmott 
Evans),  980;  licbeu  planus  aiiuuU(tus  (E. 
GraliRiiiLlttlo),981 


;l^,^i^w\.it^;S:^.:n^^i»i^«iii^?;3^- 

S,«.irlv^I?fcovp.iratcd,  of  MedieaVOffleel-s«i- 
iVeattb  (M.  IropoWtoi  Briuicli).  coirtp»lfe«ir 
".tilicntioii  ot'  pbtiiisls-  in  tondoh  (toUis 

.Sodetvr'i'^Mi     Medici    Benevoleflt  .Ftlttd; 

S.Sy,  Model  Ladies'  Health,  annual  report. 

-i,„^i'tr  -Hip  TciidM'.  ifpt^*^- 1060 
locletv:S-n-n)s.ological,  of  Lou  don,  144.  684_ 
744  1041, 1281 ;  annual  meeting,  144  ;  exjubits,- 

Sc^ni^-LmlJf^u^  Connt.es  >fedicalPrcrtc«:- 

ti<ni.'aiiiiiialgcut.,r:aineetin3,  lllp       r^^,^^ 

Society,    Medical    Benevolent,    84tn  ,putt|4«F 

S.u'ie'fv!'yic.HcaI.  Cnrriifl',  lecture  on  exoBdi" 
tlnbiiic  "oitiv  l.v  Prof.'ssor  IvocJicr,  1372 

Socii'ty,  Medical.  Kidderminster,  nieetiug'ana 
.■\-hfbiii"U  of  .iises,  1531.,       '.  _j.  '  b^, -i-Ui, . 

gnc!ot>-.  Medical,  EaurfCft^tdu,  ■7OT;.(Mifl^jphl>- 

So'c'icu-'' M(?'rtea1.  of  London,  83;  203.  277:M2. 
502,  '629,  682,  742,  1160,  1247  :  .•hvoiiic  inem- 
hrnonse,,litis  in  infamy  (E.  Cantley),  83  ; 
bronchieiMasisin  childliood  .C.  K.  Box),  &j : 
unconti-ollable     voniiiing     in     pi-cgnaliey 
tComvns  Bcrkcl.->).  203  ;  dilatattou  or  tl.e- 
cervix   uteri   with  H.i.ssi's  dilaior  (Cveovao 
Bbicker),  203 :  bwiucst  to,. 277 ;  clinical  meet- 
in.-    442:  treatment  .u' cbroiuc  renal  (lis- 
eaS^(Samn,>IVVcs1i.  f 02 ;  a.'uie  tubcrciilouB 
pleurisy  (Si.lnev  Maiti.i),  £02:  the  origin  " 
life  (II.  Cliarlt..n  Bast  tan).  629:  papers.  682 
cases  1160 :  results  of  operntiou  rorradicai 
cure  of  hernia  i.bimitliau  UuLcUinsou  )nn.). 
742;   angio-sarcoum  of    breast  (H.  Bethatu- 
K.ibiusoni.  712;    election   ..f    otlleers,  1160 . 
method  of  operati)iin   fin-  ivadical   eiire_^o! 
femoral  lierilia  (W.  H.  Batile),  1160;.Pio- 
fessor    KucJier   at  annual    conversazione. 
1247 

Societv.  Medical.  Manchester.  662,  684.  ^3  : 
cases.  562,684  ;  pn'seiittreatnient  of  syphilis 
(lii(>iitcinn1 -Colonel  E.  Butt),  923  ^ 

Society,  Medical.  Midland,  3Efi,  560  ;  meeting- 
aufl  cases.  326.  560  .        ■;.,.-»_ 

Soeic-ly.  Medical,  Northtimbertand  atM'.pnr^ 

Soc'i<'.'t'.v..f  MV.li.-:il  Ofliccrsof  Health, .jubHei^ 

celcbT;)ti')iis,  IIHR 
Society,  M.-di.-:.!.  Oldham.  385.,  1347:  ii«t«;'<^* 

to  tlic  hand  (.1.  .V.  Mackeir/.iej,  386 :  exllibi- 

S<^h;l"'Scdi^al"u^ster.  288,  445,  .706,  804: 
cliniciil  m.Ttin.-,  445;  fifth  meeting,  706; 
doinonsti-atioiis,  804  .     .       ..     ^ 

Society,  Medical  and  Physical,  Amaterdaan. 
201 

So(-ii'tv,  "Medical.  sicUucss  and' Aetatient,  32, 
336, '579, 876. 1117  _         ._      ...,,,, 

Society.  Mi-die:>,l  .siickness.  Aniuialy,  and  I.itu 
Assruam-e  r.-icudly,  1239 

Soci.-tv,  Me.li.-al  atid  Surgiciil,  Cork,  263,  562, 
684  743,  803,  980,  1040:  .-rslic  tumour  (Dr. 
Cummins),  263;  tuberculous  kidney  and 
ureter  (Dr.  Pe;.i-son),  263;  '■•"^'•;,- .  5f2 - 
<-ri-aUim,  684  :  Tcsiciil  cah-ulus  (I)r  Cottei). 
74J  ■  repented  excision  ol  kuci;-joint,  (Ur, 
Ciiliiinins),  743 ;  Addison's  disease  (Dr.  Cuiii- 
mlns),  74j;  perforated    giistnc   ulcer  (Dr. 
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Booth),    74i;    ftl»-nlrt    timionw   (Professor 

IViirsoiil,  803;  rhioiiU-  (ImvrlnK-ii  Mlimi- 
liuiiiy  spnio  (■?>!•  u.'Hiilliiniii),  805;  tAvo 
ciusrH  oi  poiHoiiinfi— *^tvvi-lniiii(*  Mul  plio-^- 
pVoi-as  (I'.  T.  O'rtiillivtui),  9aO-;  rnfue  of 
.■mpvoiim  li'enloj  liy  KrtlllniKlfV'a  opimitioti 
.111'.  C'oi'hv),  980;  ^■l■^n^llc  L'ostiitioii  OF)r. 
CoUor).  1040  ;  i>l>>'.iin>  iili(loii)biiil  symiitorns 
in  n,  iii;m  vDr.  Coth-i'),  1040;  acute  nppfudii'- 
itisdl,  K.  T.iwnsourt).  lOlO 
-Soi'l.'tv.  ■KkHlirivCnilnii'i'ii-iil,  Alii-vfloeii,  204, 
38i,  MS.  liaS;  Uhiuiii'.iIihu.v  hi  laiici  ii( 
iloriii.1  \  ei  ii'lirap  (l>v,  l''(ii'tci.('iif),  204  ;  liihpv- 
rix)m  in  the  li'eiirtlnt'Kl.  0I  tiihoriMiloiis- 
•HamiIn  [Ur.  r-a-iiyV  304;  tu'iurriilm  In  Mio 
IrciiliiuMiMif  UlUi'l-i-ulims  klliv  ('^'1'-  IvVM), 
20* ;  cfvolu'llar  tiimiMiv  (I'n-  M'l-Kcvi'nn).  20S  ; 
I,nrt'ii/.'s  oporiitiou  for  (lislor:iti'<l  !iip  \Uv. 
ItitMft,  2O0 ;   \'iuiK-)V-ii]   fil   lu>H(t  nf  Iniint'rn^ 

lllr.  HoAl'VaOi;   tl  HHVIW   HItlir    lllllll'l   Wiillllrt 

(.1.  .smitl  l>\idili'lll,  8IW  :  fiu'ral  iin'ontiiii'iife 
il.  Wfdtt  Ki.lilflli.  205;  i'li;in-ofs  ilisciiso  of 
kiift\^jmiiU.  (Mr.  AT^TnoiIi'X  203;  Minie  pur- 
■VHulM  of  folk  mfiliciiifi  hi  Si'OHwiid  (Dr. 
RorUi),  38,ii':  panrinsis'  vulsirris  (J.  P. 
Clillistw),  .*03:  ten  <■nKl•^  of  pni^rvfrftl 
*>oIam^«iafU.  <'i.  M<-iC<'rn.ii),  S04':  sh-ornieKs 
of  tin"  cord  us  ji.  ciMiHc  i!>f  ileljiy  in  I'l.lMinr 
(Dr.  (diwici,  50^;  surgrciil  trcintnic»t  of 
iIeoc(»1«.i*  (Br.  Rose),  504;  last  meeting  ot 
se-*sion,  1128 

Shciet.v,  McilM-o-CIitniTgii-Ml,  Bristol,  ja.^.  5(51 : 
suri:ir  il  iiiKitoiuy  01  tin*  tciiu't>ral  hone 
(ll;uolcl  M, ill".  325;  win-  dcfoctive  luiKiil  viv 
spir;itioii  inipctlos  in'(.-i.H'tIi  ani?l  do\'elopnicnt 
(Wat^.in  Williiiiiisl.  326;  hviiiiMit  cvt^t  of 
liver  (11  <;  k'yI.O,  325:  iriB-ht  ill  its  relation 
t,o  di.S(':i:-t>  (.!.'  Iv  I'lmrh  ~).  325:  spccLiuon^, 
9(a;  artliritis  of  orytU--ina  nodo.-iiiin  (.T.  O. 
■Syim^s),  5fil ;  prot'iiosis  in  i>!ilnuin:ivy  tubor- 
ciili>;^is  (.1.  .1.  S,  Lucas),  562  ;  colitis  polyposa 
(^nrop  CooiithK),  562 

Socictv.  M.c<(ico-Cli>rurirical,  'Edinhnrgh.  201, 
383,  '622.  1103.  K03;  'sicci.iiu;  sii-kness  in 
agaiidn;(ISa)*a.in  PJ.P' w.  Crrcig).  201 :  stovaiiio 
as  aspina-f  and  local  anacHthotic  (I'Jx^nr^e  1,. 
Chi(?no>.  202';'  rcUmiim  i>F  ."^/ivVoc/lo/'/'f  paUlda 
to  syphilis  iThcdddrc  Shcnnan).  202;  rectal 
fcci'lin-.^ (Francis  Boyd*.  383;  a^-uir  inll;jui- 
iiintion  and  iJitssivo  cinii::cstion  (Charles  W. 
'^athcui-t),  383;  &ii*ani  ^Vi' fho  retinal  iirtery 
<H.  A.  li.undie),  632;  raociun  ti'ci.atineut  iii 
snrffcry  (I'l.  W.  (tr&v\622;  occni.ation  iiior- 
■SalitiOfi  in  .ScoWaiid  (;T.  ff,.  linnl»H.),  622; 
infants'  niilk  ^IcpiUs  (\V.  K(Ti)nrlsoii).  1103; 
iiieuiufTl  hernia  in  tho  f'Cratulft  (E.  S.  Car- 
Ttiichacl).  1103;  diaguosis  of  glau<!oma 
(A.  .r.  SinclQiri.  1403;  tumours  ol  the 
bl  .dder  iDaviii  \VaII:u-c),  1403 

Society,  Medico-Cli'irnrijr'Ofjl,  Wosffrjw,  145, 
324.  335,  i05.  634.  808.923.  U6I,  1222,  1346: 
acntcasccndilnTpara-i'lc^ia((r.  B.  Kiichanau). 
145  ;  injuries  to  cyos  ui  child  dtirint,'  labour 
(Lcslio  HnchM,n;vn),  145;  intracap.iilhn* 
(tat^ract  cxt.r.'iction  (t,e\\riK  M'c  viilJa.n).  1j45  ; 
vscudo-hypcrtrophic.  paralysiH  (.Siwiison 
'Ciimmelll.  3241;  lour  cases  of  cirrhosis  of 
liver  with,  pitiniai'y  cancer  (Protos^or  Muir), 
324  ;  ooxa  vara  juffer  opci-aaiion-fl^".  Kenton). 
^24;  cholncystcdlostiiiuv  (Dr.  Kftiltoa)..3fi4  : 
cicatric.i"!  keloid  (lir.  neatsoiO.  325  ;  rouiid- 
eeljed-  a.rennia.(l)r  Steven).  385  :  c.fhjhition 
•of  cases.  50i.  681,  1161,  1222,  1346;  results  of 
infectious  diseaees  on  tJio  vessels  (II.  M'. 
Cowan).  805;  clinical  a«pe(^ts  «if  aajteiiiai' 
disease  (.1.  Lindswy  yfcven),  805 

'Soriety.  Medico  ( :iiirureioaT,  X,eeii(s  and  West 
Riding.  626  803.  864.  1162;  p,ltlioJosieal 
Tueetiuir.  626;  pseudo-parasites  of  enueei" 
(A.  S.  i^riiubauni).  f2'^;  cryoscopy  and  its 
practical  use  iu  medicine  .and  surgery 
(O  C.  Gruuer),  626;  e.'ihihits,  626,  1163'; 
clinical  mcetin;.',  803;  larvuceal  complica- 
tions of  plilhisis  (E:  P.  Trcvelyan),  864; 
loodorn  mastoid  operation  (Dr.  Bronner), 
1162:  ppitttelial  tumours  iif  prcstate  (U. 
tIi«cott\  ]1«3 

:Sori<av.  Mcilieo-Chirursical,  Notfin-tham,  83. 
264,  604,  631,  683.  803,  923,  S81  :  Fcni'ral 
a.naestlietic.;      and     their     flflministratiou 

(R'-i:inald  Aldcrson).   83;    cut ous   nui.ni- 

lest 'ti^ns  oP  acipiir.-Tl  s^nhilis  (Artliur 
Whittield)  2«4  ;  naevit,  lirali-il  witli  rinlium 
(P.  II.  .lacob).  504:  L'  -IV,  ,.,ilernsl,vniv(A.  R. 
.1  n.lersoH).  S04>:  e:diil'iits.  683,  923,  981;  In^ 
ilinn-o  oP  na-sn'I  dise-i-ses  on  itho  lower 
I'eji.ii-atoirytvaitdl;  Mackie),  803 

.Hecirtv.  Medieii-Chinirjiial.  Wev.f  r,oiidon,82, 
337.  561,  863. 1105.  U12  ;  nicutiu?  and  aiscs.  82. 
8=3  :  twonty-fourtli  aniiiT-r.--arv  di  11  nor.  337  ;. 
infantile  scurvy  (.1.  A.  Couttsi.  561;  ireit- 
mont  of  chronic.,  ntrt'rhoca  (K.  Pmmess 
I'otter).  5S1 :  clinical  mei-tin,?,  8iiS:  discu*- 
sicni  on  varieties  tnul  sequelae  of  iuaueaza, 
1105:  tlicriivendish  lecture,  1412 

.Siveicty.  Meilii  o-I,.  •4;:1.  1162;  diKCUSSion  on 
insauity  and  iimrdfea'  ffH.  Cla.yu  Slinw), 
1162  .  ... 

.Society,  Naval  and  MiJiliiry  Modieal,  in- ton  : 
dim,  prnpoprd;  5P4  1 

Society,  New  ayrienlianii  Atlas nf  mnstraiions 
of  Mrdicinc,  tiartjiT'i,  and  ^axhnloni,  rew., 
146&  ;  ■      ■ 

Society.  Obstotricnl.  Rdinburcih,  144;  240,  441, 
1221,  1469;  llivnoi'd  in  ectomjijsja  foilovi'eil  hy 
puerperal  ■.m'olaue.tinliia  (Wi,  E..FMIiBri,'jH), 
144;  the  stereoscope  iu  toacliing  obstetrics 


(Barbour   SlirrpBoul.    14*:    pyrtria  'in    tlio 

I'einalodM-,  I'ortcr),  144;  note  on,  is4D:bii>or- 
imte  litems  (W.  'P'oril'.Tt'o'),  KM:  eoreliriil 
hacm(nrhas;c  (rom  d.yntoeia  (K.  S  <'li)r- 
mrclmcl),  44t ;  lleriiin/Of  Win  ai'lnc-\a  I'l;.  Scolt 
Carniichaeli,  12i!l  :  chmcs  of  ei'luinp  .la  it'nv 
fcs^or  .hir.lliuy,  ra21;  twisted  pedn  !.■  lllJr. 
ISarhmin.  K-21  ;  fllttv  iirveiied  llti'Vllt  ('l!>r. 
Harbour).  1221;  ova-'rUitom'y  nfler  Jclivmy 
(ProfesrtOf  Kvnoeh),  1465':  lietcroplartMe 
ovarian  H''iifting  (Blv  Uulliday  L-loom), 
14«) 

aocit-ty.eihNtetrical.  ofT,on<lon.  82,  3W.  397,  B2B. 
Bi>2,  1103,  1403  ;  lilir.i-Hiyoina  ol  nilcn'is  iinder- 
ROiuKv^arconi  t.ons  chniiye  (W.  S  A.  (■■irtiitth 
and  ilerl,l.\Villiaiiisen),S2:pve1<'m.phrilli:i(ir 
plVi!iiMiicv(\\ .  \  Milli'4iini.  Rlj;;Mlcnoniiit'nui 
I'oh  |iii.  .,f  ier\  i\  ,1'  Iv  'I'lulori,  ?i  :  iiteriii.' 
tlhriiids  in  aihaiie,',!  aire  (VV.  .s.  A.  Grlltltlh). 
83;  till):*!  mole  as.-,. .eiatcd  with  sarcoma,  of 
ovar\*  (l>r:  (Jala-hiii),  83;  ovariotoiiA'  rlnrin^ 
labour  ili.-rbert  It.  .Spi'iicir),  384  ;  r!idio;;rivph 
of  fetus  In  ntero  (Hej-wood  Sniillh),  .334  ; 
choriijnH'pii'helioma  i.fuliu  fhilMpR),  384  : 
iinnuul  address,  381:  election  of  otTU'Ws, 
397;  p<'ritoni1is  and  the  ,'^laptnilnmrGt"^ 
ailiM  (I.  11.  xM;ilroliii),62B:  cliroiiic  iVilielive 
iiietritis  (■,  .Addinscni,  862;  rtlidominal 
preynaiicv  (Dr.  .Maeh'iui),  865:  niil.hclioiiia 
of 'vulva  (i>v  I.evvei-s),  1105:  laminnria  tc-nts 
tisir  \Vilii;iiii  ,sim,lair),  1103;  nterine  contrac- 
tion without.  rotractioD.  nervous  liyper- 
pvrexiii  (i>r.  Herman),  1403:  LtKcoaiiria,  in 
pi-e^niancv  (W  11    ».  Brook),  1404 

Socielv,  Obstelncal  and  (ivnaecoloffii'inl, 
(Ihwcow.  268.  384.  683.  1181,  H46 ;  nieellinir 
and  siH'ciniens  shown,  262.  683:  hacmor- 
rh.miea  neo.ialnruni  (.\lexander  .Vllan  ■,  384  ; 
fcliil  malf^irmatioii  {(■!-.  N.  Turner).  1161; 
ii'tiesona  case  of  parturition  hi  a  patient 
witli  double  uterus,  cervix,  and  \:igina 
(.loliu  tiaird),  1161  ;  iJiierperat  erl:impHia 
(William  -A.  'Caskiei,  1161 :  pregnancy  in  11. 
Craaliun  ■■JollicJo ' '<.'l'.  ILouise  Mollroy), 
1346 

Society,  Obst.et.riea.1,  amd  G-vnaeeolOfrieai, 
Nortti  of  l':n£;laiid,  204,  504, '632.  1041,  1221 ; 
evolution  ot'  operative  L^yTiaeeotoirN"  (fjloyd 
K^ibei'tsi.  204  :  j'chis  deloi-ined  hv  inlantile 
paralvsis  (.1.  B.  llelii<*l).  204 ;  dinner,  204; 
snhaen(«' pyaemia  (A.  Cutfi.  504:  fibroid, 
uteri  (H.  Bris^'s  and  D.  Willi-tt).  504  :  fibro- 
mata (A.  Doiialdil,  504:  myoinatnns  nti-rus 
(A.  W.  W.  LeaKf(SH';  angrioin'atousitihrniiu'oma; 
nte.ri  (Blain-  BcjH!*.'  604:  retroperitoneal 
tumour  (Blair  Belt).  504:  ruptured  tubal 
preifuanev  (W.  Waiter),  504-;  exhibitiou  of 
eases.  682.  1041,  1221 

Society.  (.)phthalni.d«'?ical.  of  Klie  United 
Kinedom,  262. 443. 62=i.  1104. 14S6:septictlironi- 
bosis  of  e,ivei-iM'iis  Minis  iSiiiii-ion  Snell),S(»2  : 
acute  oedema  of  eyelids  (Simeon  Snelt).  K62: 
treatment  of  dcUr.-Iiineiiti  of  tiie  rctiua 
(A.  Miwilancl  Rainsav),  262:  bitemporal  he- 
mianopsia (D.  ,T.  Wood),  262:  c.oinjenital 
anterior  staph.v-lflma,  (,\i'iimI^3  Lawsoii  and 
Oeovffe  Coats),  443  :  myopia  (KoInicsSi^ii'ci-), 
443  ;  superficial  immiliUe  cale^renii-;  dciiosit 
oTi  eorDea(HoiniesSni<-er).444  :elcnliaiit lasts 
neuromatosis  (Liidfurd  Ceoper).  444  ;  irrowl^i 
(Ml  upper  palpebral  coniunctiva  i M.  E, 
llendcrsuu).  444:  doulile  detachment  of 
retiiKi  (Sydney  .Steplicnson).  444  :  .sem.ilunnr 
jiapin  tiie  lens  (.H.  H.  B.  Cmiuiiiahain).  444: 
<irl)ita,l  eiici.')ih:!locele  (,f.  llcrl)i:rt  Parsons 
and' (-Jeortre  Coats).  625;  a  new  scotmiicfcer 
(Prii'-tley  ^^initli).  626  ;  li;-redity  ajaiil:  myopia 
(C.  Worth),  628;  r:idiu)ii  iu  rodcut  'u)i:<t 
(M:ieken:!ie  Daviilsiiii),  1104 :  inn.lauta.tiou 
cysts  (Ra.Dsom  PicJiard),  B(i4-;  cy.-,t  of  tlie 
orbit  (Treacher  Col  tins  anrlJohnsonTiivlor); 
1104:  congeuital  cataract  (Mr.  Nottliship 
aud  Mouteith  Ogrilvie)  1465;  nnn-maiiinttic 
steel,  alloy -I  (Simeon  riuell),  1465:  miluiry 
tulierculdsis  (L.  V.  Carv'iU  aud'  a.  Muyuu), 
1466    -  ,,    ,,    ' 

Socii-ty,  Orthopaedic,  Gei'majie545  .     ■' 

Society,  Ofological.  of  tlie  Duitod  Kiqetlfim,r. 
325.560.  1157,  1.531;  meeting  aud  eases,.  325, 
660.  1531  ;    lixatiou    of  the  Stapes'  (iUcbau 
Pritciia-rd),  Ik,? 

Society  of  Paedology,  foundation  of  in 
Austria,  532 

Societ-y.  Patho'ogical,  of  I,oudon„T43,  SSSi  441, 
560,  .562,  680,  802,  1041,1160,  1223,  1281;  uotes 
on  two  cases  of  cholecystitis  trciiti'd  b.v 
iu6r.ul«itious  with  Jl.  re(('(.i.  E.  Wright  aud 
S.  T.  Keid).  145  ;  [.hiojinytusis  of  nil  cor- 
puscles (\.  E.  WriL'lit).  143;  uew  motiioit  of 
dilfereutialiiiK  ll.lfifilin'-i's  and  11.  c<di  (L.  W. 
Dildj-'i^jn),  li3;  ivlatii.nshipof  th<' trt^nipeiar 
till  e  to  the  (ipsouie  cncvo  in  acute  niit.iirHx 
infeciion  (c  Freeman),  144;  pal  Uoiu.Kinal 
meetiic;.  326;  laboi  atery  meetiuf;,  1041,, 
^ener.il  sarcimaln^is  i.f  thepi:t  inati!,!' ( ^.,8. 
Griinbaiim).  441 ;  Kucocyt.liaciiiia,  Iciieiiieylr- 
haeniia  without  Iviiiphatie  enlarginucnt  (P. 
t;.  Kushnell  anil  i)r.  Hall).  441;  acute  piileg- 
moiious  gaistriti-'dl.  Biuiisteiu),  441 ;  dottb- 
linu'cl  Ihespin.il  eeiil  I  I.  Cenit-tein),  441:  pri- 
inar\-  cjircinoui;;  of  tin-  m.ile  u.e-thra  (si.  ,(x, 
bhatiocltj,  441;  certain  pieblcins  in  urinary 
s«.:cretioii  (l'\  (r.  Hopkins),  5t^  ;  a  correc- 
tion, &6B.  1223;  uielljoil  oi  enumerating 
lOiti'oevfc'S  (biouteiiant  •  Ooloiie)  W.  V^. 
Lcisliman),  88Q ;.  ilj'sentory  in  iioirtU-.Atrloiv 
(Lieutenant-CoJonoJ,  C,  Bi)ftJ),,B90i;,  j)l»^i)  ■ 


WytosiB  nf  liwymufi'lijpkomii  (GnrKain  W.  fi. 
llarris.ni),  680;  the  i>atholoi.'v  ef  slrepto- 
Ihrtx  iuter(ion,s  (A.  (1.  R.  'Fciilerton),  802; 
not,e  on  >i1ii^'ne  v-.K-eiiies  (Capbiin  PiMiulasl, 
802;    obKorvatlouH  on    M,.ll,i    I'eMU'   (.Stall- 

SW}.'eoll  Beid).  302;  eli.,ii,.i,  e|.|llieli,iinii,|,r 
eiin>;enil,al  erinin  (\i.  Ii.r  r,..i.m-v),  1160; 
H|H)iiilliens,  IICO;  doiirliieur  mal  dr  coVt  of 
th«  hrtliHC  (P.  W.  Mot  1:1,  r,i81  ;  symiin'ti  ical 
itdenoiiia.ta;  nf  the  inlremilK  ii.ifd  extremo 
f«4eiio«ls  of  the  aorta.  (P.,  Piirkes  'Weber), 
1281  ;KpeCimens  of  aisea.*.e  /»f  Hie  testis  Iu 
tlw*  iMii-Me  1  Professor  liloli.iiav),  1281 

Soriet.s-,  l'aHn.>ti«ie.il.  Of  Ma,ilcln'Hl'er,  264,  743, 
1183;  develiipiiient.ind  retrngrcssliin  of  tl|o 
■ei»il>uh  Inleinii  (C.iit.lil'ii'it  JLockyei-),  264; 
n>eeti  net  and  ca,sos.  743.  1163 

Soeietv.  I'alboloifieal  and!  cliniciil,  fJlaSfjOTv, 
144.  t,02.  74.3,  W,\.  1222  ;  leHi'duail  hc-nritiK  in 
deaf  and  dumb<>Kerr  I^ovo).  144  ;  snprapiibic. 
'piNiHtatectontv  (.linues  ]/i,wrie).  144'  cuneK, 
■144.1222:  k.ila-a-iar  (H.  M.  Rnrlianan),  502; 
(iliiniiiiii-ei.itlicli.iiila  (.T,  K.  Kellvt.SOZ;  tera- 
toma..ft  01  i|jiic  (.lames  H.  Nic.'.rij, t03:siipev- 
iiMViHirarN-  lobe  ot  liver  (fames  A.  Adams), 
743;  malienant  dinease  of  the  d'Uodennm 
(A,  K.  lVI:iyhii'd).98I ;  aneui'j'sm.of  the  siilenic. 
aj'tcry  (T.  K.  iwonro),  981; ;  tubrn'oulosis  of 
tUe  aveal  li'act  (A.M.  Kamsay  tiud  Plugli 
WaJkcr\  981 

Society,  Plmrnmeentieal,  lieS;Mse  of  statutory 
titles  h\  coinpa.nius.  11S8 

Society,  kailwiiy  Provident,  870;  948 

.Sociely.  Rod  Cross,  British,  in'i'M'ac'rtieisttote, 
122'i.  1555 

Society  for  -Kelief  of  Widows  and  Orphanff  of 
Medical  Mem  154^995:  aiiinial  nioetinj:,  1'114 

Society.  Die  Royal,  405;  FkiUifaphunl  Tvaiis- 
aet/e/...-,  405  :  la<lies'  eouvev-aKicinc.  1496 

Soc.ietv.  Koyal  Botanic,  reeoi\es  £1.000  from 
Dr.  it.. licit  liarues,  162 

Society.  KoYivl  Medical.  Ediiihniu'gh,  227,  407; 
annual  dinner,  227.  407 

S(3cietv.  Roval  Medical  aud  Cliirtirgieal,  82, 
,201,,  382,  Ml,  669.  622,  740,  861,  979,  1103. 
1221,  1402,  1531  ;  oa^uUnry  cireulation 
and  bkuxl  pircssiire  (A.  Baig).  82 :  inyo- 
cionu.-  (Predeiick  Taylor),  201 ;  " inter- 
rupted circulation  ■'  as  a  tborapcutia 
agent  (-W.  iAviU-t),  201 :  eOect  ot  rioiet  infu- 
sion en  maliyiiaiit  ;-'rowtlis'  (W.  Goi'don), 
383,:  primary  iiuilignaut  di.scase  of  Hie 
Teruiijf . >riu  appoiKli X  (M.  D.  .KolJestou  and 
Lawrence  .Jones),  5tn;  auiuial  jji'iierai  meet- 
ing:, 569;  ociihir  s>Tiiptoius  of  iiiti-'aci'iuiial 
tuiuoiu-  (A.  W.  (ji'iii.iiwll,  622 :  iuiproveti 
method  of  obtaiuiiig  the  " piiucreatiu " 
reaction  in  the,  urine  CP-  J.  Ca.in«iiclge!., 
622:  vaUnj  of  Doyen'a  seirum  iu  maligiiaiiii- 
disease  (.\lex:'.iider  Paine  and  li  J. 
Mor.gan),  740 ;  endemic  i:oitre  iu  Cbitral  aiiU' 
Gilj;it  ya!l<'.V6  (.Vaeucy-Surgeon  R  McGai'- 
ri.-,ini),  861 ;  serum  tcatment  ol  eonorrhoGai 
infeetUni-s  and  purpura  hatniioriiiagiea- 
(Solfaii  Fenwick  and  P.. Her  l^ai'kinsouV, 
979;  achoiidruplasia  ((Tiithrie  Kankin  ana 
Ernest  C.  Mackay),  1103 ;  report  on  28i 
operations  for  uon-maligiinnt  diseaiscs  (jf 
the  stomach  (vB.  ,G.  A.  Moyniliau),  1251.: 
mitral  stenosis  aud  p.reenancy  (H.  Fitei-eli 
aod  li.  JR..  Uickfl),  1402  ;  appoudieitis  ami 
gauge. ne  of  th.'  ap).endix  as  separate 
tlisi^njses  (J.  D.  MaUolm).  1.^31 ;  submuooutj' 
excision  tif  ileviat  i.insandsinirsof  tlieuas^l 
septuul  (.SttUair  ThtniistAu).  1531 

Sbi:ietv.  i^t.,v;il  Jlelcorological, annual  general 
m.eet,ing,  162 

Society,  Iw.):)!  Statistical,  t'he  decline  of 
liuiiK»u  fertility  iu'tilie  Uuitod  Ifiueilouj  atili 
otliercountri'es  a*  shown  by  cor.  t-cted  birth- 
rates (A.  Kewshbhne  and  T.  C  It.  Slovell- 
soiv),  268;  coiumeut  ou  by  Di'.  JTcWaltei', 
449 

Society  for  theStudv  Of  Disease  i.u  CJiOclnei), 
265,  744,  1105,  1223  ;  meetiusf  alid  CXiiibifc, 
265,  744.  no,'.,  1223 

Society,  Thorapeutical,  264,  326.  803, 1041 ;  un- 
eoniiiVicated  cholelithiasis  '  aud  its  tvctitr 
laeiit  (Dr.  bain).  264  ;  trcatracut  ot"  exoph- 
tlialvnic  goitre  by  antithyroid  serum  (Q. 
■Newtini  Pitt).  3?e;  ni:1ive  and  other  pl»ijt9 
having  some  relatioiiKliip  to  cgrare  (Gordon 
Sharp").  803  ;  tb.rapi-utic  action  o£  tlio 
iodides  (.lames  Buru.:t,).  1041 

Society.  University  College,  Colston,  aarHWil' 
dinner.  886 

Society.  Zbological,  inet*tlngs;  3?.'99B      ■  , 

Soiiuy.  P.  ;  HadUhQcUviii.ty  rev  .  627  ," , 

Sodium  arseulte,  poisoniti'4  by  759  1*. 

Soi.i.Y,  R.  V  :  Reports  oil  pusl-riur'ein  eSSlni 
iiiifions.  200 

Solurol.  6S7  .  ,1    1  .      ,  . 

Sonicrs  Town,  iiisanitatibn  atVBflO 

SoMKiiViLii;,  W. .  F.  ;  Iiiflheiieo  of  high- 
frequcDcv  citri-ents  on  the  3Ui1'ace  .ttintlJCl'*- 
tttre  of  tlic  body,  923  ,    '       ' 

So5iMi:i<,  Kkm.sT:  .\valirn>i^(;her  .IVft-t  in  Stmi)- 
Kbiiym-licn  Jioott^icrtbU'fy)')!,  rev  ,  565 

SoMiiiiUvij.iE,  D;":  Pmclind  Sanlhifv  f^i^'enM': 
A  IlavdHook  for  the  PiMto  llt(MUl.atofatbHj., 
Vev.,  1(J44'        ■    ' ' 

Soudan,  sleeping  sicknoss-Mu, 'TOg:  T'Ot'd, 
Criijiicr's  report  ou  atlrtiiaistfation  in  IpOy, 

Souls  and  slnidoivs,  779  '  '     ' 

.So.in.l,  lioHow  intTanterille.  506 
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SOUTER,  Wm.  Clvkk  :  Heteroclnoiuia  iiidis, 

1219 
South  Africa,  plague  iu.  49.  218,  349,  478,  578, 
767,  946.  1293;  dvseuterv  iu  iLieutcuaut- 
Coloncl  C.  Biit).'680:  lauici-  ouic  iu,  768: 
Medilotrancau  lever  iu  (Lieutcuaut-Colouel 
C.  Biitl.  976 
Soutli  Australia,  uotcs  Ironi,  767  :  regulation 
of  Uairdressiug  aud  shaviui:  saloous,  767 

South  Wales,  uotes  from,  44.  103,  163,  289, 
347,  408.  469.  691.  709.  764.  824,  1009,  1067,  1127, 
1188.  1252,  1315.  1437,  1478.  1558;  Uuiversity 
ColIoiTO  of  South  Wales  and  Mou- 
luouthshire.  44,  229.  408,  690;  CardiSf 
Miiscuin.  44 ;  Cardifl"  lulirmarv,  825,  1009, 
1189  ;  Ebl>w  Vale  dispute,  44,  1558  ;  stiUboru 
ihildn-ii.  103  ;  jiroposed  Welsh  Water  Board. 
103;  iu^uuitarv  houses  at  Newport,  104; 
Khoudda  Anibiilauee  Assoeiatious.  104,  347  ; 
colliery  diflieultv,  163;  Welsh  water  sup- 
plies, 229,  290,  764 ;  Uuiversity  College  Old 
Students'  Assoeiatiou,  229 ;  ilK■rea^o  of 
vagrants.  219;  Uuiversity  of  Wales,  special 
lueetiug  of  Court.  289,  li52  ;  correspondence 
■with  Board  of  Education.  1372  :  l-outypool 
sewerage.  290 ;  report  of  medical  ollicers  of 
healtli,  469  :  Bedwellty  District  Council, 
290;  insanity  iu  West  Wales,  2S0;  new 
asylum  at  Newport,  290;  defective  eyesight 
iu  school  children,  347  :  i>nblic  health  of 
Barry,  347;  doctors  aud  guardiaus,  408; 
inidwives  In  Moumouthshire,  408 ;  under- 
fed school  children  at  Newport.  408;  St. 
John  Ambulance  Brigade  at  Cardia;  408; 
a  suspected  water  supply  at  Rhondda,  469  ; 
report  of  medical  officers  of  health.  469. 
59J  ;  sanitatiou  iu  Ghuuoi-gan.  709  ;  typlioid 
lever  and  spring  water.  709  ;  Llauelly  water, 
764  ;  Newport  Vater  supply,  764  ;  new 
mortu.arv  at  Newport.  824;  Abcrystwith 
guardians.  824 ;  now  hospital  for  Barry, 
824;  Univei-sitv  College.  Aoerystwith.  825; 
cvcsight  of  school  children.  825;  Kyton 
Williams  henucst.  825;  raihvavmeu's  amhu- 
lanco  shield.  1067;  report  of  M  O.H.  for 
Porthcawl  Union,  1067  ;  reports  of  medical 
otJieers  of  health.  1127  ;  whooping-cough  at 
Swansea.  1190;  meat  inspection  at  Cardifl, 
1190 ;  Roentgen  rays  iu  surgery,  1252 ; 
Swausea  Hospital  1252;  report  on  Merthyr 
•rrdtil,  1315  ;  Cardifl'  Medical  Society,  1372 ; 
alien  paupers  at  Cardiff,  1372  ;  overcrowding 
at  Pontvpridd,  1373 ;  Glamorgan  County 
Couneil.'  1437;  liealt.h  of  Cardifl",  1478; 
liveieue  in  schools.  1558 

Spain,  plague  in,  349;  prevention  of  tubercu- 
losis in.  734 

Spaiu.  South,  as  a  holiday  resort.  397 

Spasm  of  the  retiual  artery  (R.  A.  Luudie), 
622 

Spasmus  nutans  (Dr.  Emanuel).  1156 

Specialist  in  h.uman  nature.  I'i29,  1603 

Specialists  iu  Germany.  752 

Spectacles  for  school  children,  1540 

Speed  iuauia.  1001 

Spelling.  1177.  1230. 1292.  1546 

Spencek,  Hehbeet  R.  ;  Ovariotomy  during 
labour.  384 

Spesceb.  W.  G.  :  Fixation  of  oiiicntuin  for 
ascites.  741 

Spermaceti  for  operations  iu  tliiu-walled 
cysts.  154 

Spermatic  cord,  cystic  tumour  of(Cuthbert 
Wallacel,  1159 

Sphincter,  the  vesical  (Mr.  Leedliam-Greeu), 

»2  ,  .  , 

Spiceu.  Holmes  :    Myopia,  443:    Suporncial 

punctate  calcareous  deposit  ou  cornea,  444 
Spicer,  .T.  E.  :  Dilatation  of  stomach  following 

hour-glass  conlrdction,  624 
Spiddal  case.  227 

Spinal  cord,  doubling  of  <.l.  Bernstein).  441 
UplrUlum  ohcrmcicri,  a  sexual  development  of 

(W.  H.  Co.x).  1400 
.Spirochacti  or  spirochaetc,  1177 
SpimchaeUt  paliida,  1139 
.•fplrochnft'i  pallUla.    fi/torrhiidcs  tide  (Siegcl) 

and  lAlcx.  MacLenuan).  268 
Splrnchnrtii   fi-Midn.    ri-lntion    of    to  syphilis 

(Tlieodiue  Shcunan),  202 ;  and  the  syphilitic 

placenta, 880 
ISptrocharta  pallldn  and  its  variations  (Alex 

MacLennau).  1090 
Splceu    aud    its    sufferings   (Dr.    Frederick 

Tavlorl.  153 
Splei-ii.  rupture  of,  splcncotouiy :    recovery, 

1564 
Spleijrctomv.  case  of   (reported   by  Edward 

Harrison,  with  observations  on  the  blood 

chaugi-s  bv  F.  <".  ?:vc).  320 
Splint  (or  (raclnrcd  humerus.  389 
SfKiridic  dvseiitery.    lice  Dysentery 
Sport  in  Canada,  8<1 
Sprain  uf  the  diaphragm,  960 
SPRUiiis.  N.  I. :  Case  of  puerperal  septicaemia 

due  to  JHplocitccun  inicittntinitie,  1272 
Spring  wat'T.    .sVc  Water 
HpniuiiN.  II.  B.  ;  Vaccination.  1378 
HPKUW.^v.  John  ;  fioltre  in  England.  1037 
8<|Uil1.  digitalis  and  Htropliautlius,  action  of 

UD  tile  !iear1,  1494 
.Sqi'IHK,  Dr.  :  Leoiitiasis  ossca,  325 
SQtTiaB.    ^.    Epw.Min  :   J*rrArrvutinn  of  lUallh 

and  IfviJi''"''.  'i( tttr  llnnic.  rev..  986 
StMuaUunuf  food  iu  the  sloimujh  (Alexander 

McPhedran),  367 
titaudardlzatlon  of  dhilnfcctanU,  1018 


Stanley.    Doughs  :    Sj-phiUt;c    disease    lU 

lung.  860 
Stapes,  fixation  of  the  (Urban  Fritchardl  1157  ; 

(leading  article  ou).  1180 
St.\kk.  Joseph  ;  Neuritis  iu  plithisis.  1464 
Starting  iu  practice.  1507 
Stasis,  pressure,  iu  children.  709 
State  hospitals.    .See  Hospitals 
State  registration  of  nurses.    Sec  Nurses 
St;itutorv  titles,  use  by  companies.  1182.  1186 
Steel    allocs,  nou-maguctic   (Simeon    Snell), 

Steele-Pebkins,  CH.Mii.ES  Edw.vhd.  obituary 

notice  oi,  777 
Stelwagon,  Henev  W.  ;  Treatise  on  Diseases 

of  tke  .•ikiii.  rev..  1285 
Stephenson,  Sydney  ;  Double  detachiuent  of 

the  retina,  444 
Stercscope  iu  teaching  obstetrics    (Barbour 

Simpsuu),  144 
Stevek,  J.  Li.vDSAY  :  Cliuical  aspects  of  arte- 
rial disease,  805 
Steven.  Dr. ;  Kound-eellcd  sarcoma.  385 
Stevens.  G.  Abbour  :  Calcium   chloride  iu 

chilblains.  797 
Stevens,  W,  G.  :  Illustrated  Health  Almanack. 

631 
Stevens,  W.  Mitchell  ;  Case  of  intrahepatic 

calculi.  434 
Stevenson.    Sir    Edmond    S.  :    Complicated 

case  of  appendicitis.  787 
Stevenson,  T.  C.  H.  :  Decline  of  human  fer- 
tility in    the  United  Kingdom  and  other 
couutries   as    shown    by   corrected    birth- 
rates, 268  _    , 
Stevenson,  Walter  C.  ;  Investigation  of  the 
mechanism    of   coudylotomy   for   cure    of 
genu  valgum.  18 
Stewart.  J. :  Enucleation  of  fibro-myoma  ot 

uterus  duriug  pregnancy.  548 
Stewart.  William  Rouebt  Henry,  obituary 

notice  of.  837 
Still,  G.  F.  :  Cougenital  s\TJhilis,  1345 
Stillborn  children,  103,  1260  ;  twin,  1447 
Stimson,    Lewis    A. :    Praciical    Treatise   on 

Fractures  and  Dislocations,  rev.,  1042 
Stockmann,  Von  Wilk  :  Ueber  Gummiknoten 

im  Herzfleische  bei  Erwachsencii.  rev,.  1165 
Stockport,  report  of  medical  oflicer  uf  liualth 

on  school  hygiene,  574 
Stokeb,  Sir  Thoenlet  :  Discussiou  on  eni- 

pvcma,  323 
Sto'kes-.idams  syndrome,  638 
Stomach,  cancer  of.    .S'ce  Cancer 
Stomach,  dilatation  of  following  hour-glass 

contraction  (J.  E.  Spicer).  624 
Stomach   diseases,  review  of  b<ioks  on.  23; 
report  on  282  operations  for  uon-inaliguaut 
(B.  G.  A.  Movnihan).  1221 
Stomacli.  hour-glass,  gasti-o-jejunostomy  for 

(Mr.  Gamgee).  382 
Stomach,  stagnation  of  food  in  (.VIexandcr 

MePhedrau),  367 
Stomach,  x  rays  in  examinatiou  of,  361 
Stomatitis,  epidemic,  839.  899 
Stone  in  kidney.    See  Kidney 
Stovaine  as  a  spinal  aud  local  anaesthetic 

(George  L.  Chienel.  202 
Stovaine     as     a     local      anaesthetic      (Dan 

McKeuzic).  1099 
Street  accidents.  455.  814 
Street  ambulances,  1498 
Street  dust.    See  Dust 
Sti'euuous  President  aud  the  "  force  of  life," 

161 
Streptothrix  infections,  pathology  of  (A.  G.  R. 

Foulcrton).  802  ... 

Stretton,    J.    Lionel:    Feeding   babies   in 

cr6ches.  If04 
Strictures  of  uretlira.    .See  Urethra 
Strike  of  .\ustrian  country  doctors.    .Sec  Pas- 
sive resistance 
Strikes  and  the  medical  societies.  1191 
Strophantlius.  digitalis  and  squill,  action  ot 

on  the  heai-t,  1494 
STuruELL.  Alex-inder  :   Dcr  Adcrln^s.    Einc 

Miinoiiraphische  Studie.  rev..  609 
Stdart,  G.  H.  ;  Post  Oflice  medical  oflicers, 

1441 
Student  life,  1425 
Students,  increase  of  in  France  and  Germany. 

283 
Studv  of  ochronosis.  1308 
Stcr"rock.  James    P.  •    Case   of    rupture    of 

heart.  SiOO 
Stvle.  literary,  doctors  and.  1229 
Su'bliinate  injections  aud  criminal  abortion. 

1063 
Subphrenic  abscess.    .*ee  Abscess 
Succussiou  in  pyopneumothorax.  1191 
Sugar    iu    the   urine,    sieniticauce  of   small 

qimntities  of  (Roliert  W.  Burnet).  126 
Sfi.LivAN.  W.  C. :  Industrial  ahoholism.  1412 
Sulphur  dioxide  in  the  destruction  of  rats  ou 

board  ship.  1427 
Sunday  rest  for  medical  practitioners,  281, 

415  ;  for  druggists,  679 
Superannuation  Act.     .Sec  Act 
Supcr.Tiinualion  of  Poor-law  medical  oflicers. 

.Sec  Medical 
Supersession,  117,  666,  1017,  1382,  l.W :   by  a 
consultant.  117  ;  position  of  consultant.  656 
Supplement,  the.  284.  345 

Suprapubic  prostatectomy.  .See  Prostatectomy 
Suprarenal  gland,  disagreeable  effect  of,  300 
Surgery  of  the  bile  passflgca,  167 
Surgery  of  the  heart,  1010 


Surgci-v,  modern  fashions  in,  114 

Surger'v  iu  the  H.A.M.C,  647 

Surgery,  Koeutgeu  rays  iu,  12q2 

Surgery,  review  of  books  on,  1284 

Surgical  couvalesccnts,  1382 

Surgical  demoustr.atious  iu  Vienna,  109 

Surgical  ciaijhysema.    Sec  Emphysema 

Surgical  jubilee,  351 

Surgical  operatiou,  Austrian  ordinance  as  to, 

175 
Surgical  treatment  ot  paralysis.     See  Para- 

Ivsis  .      ,„, 

Surrey,  school  hygiene  in,  391 
Sutherland,  G.  A.:  Vou  Recklinghausen s. 

disease,  1038 ;  Pasteurized  milk  aud  iufanS. 

feeding.  1070 
Suture  materials,  new,  219 
Swab  holder,  double.  629 
Swansea,  whooping-cough  at.  1190 
Swinimiug  bath,  vegetable  growth  in,  1325 
Swiss  hotels,  iutectious  diseases  in,  342 
Swiss  universities,  medical  students  in,  454 
Switzerland,  female  medical  graduates  iu,  395 
Sydney  Ainhulauce  .and  Trausport  Corps,  105 
Svduev,  notes  from,  1250.  1438 ;  annual  meet- 
"ing  of  the  New  South  Wales  Branch  of  the 

British  Medical  Association.  1250  ;  Sydney 

Uuiversity    commemoratiou,      1250 ;     pul- 
monary tuberculosis  in,  1438 
Sv.ME,  ^^■.  S. :  Indications  for  operation  for 

chrouic  suppuration  ot  middle  ear.  251 
Symes     J.    Odeey  :   The  liheumatic   Diseases,. 

rev.,  507 
Svudrome,  Stokes-Adams,  638 
Synostosis  of  radio-uluar  articulations,  cou- 

geuital  (Joliu  R.  Lunni,  499 
Syphilis,  discussion  on  (Jonathan  Hutchin- 

"son.  jun.i.  1343 
Syphilis,  acquired,  some  unusual  variations 
"of  the  erythematous  syphilide  iu  (Arthur 

Cooper).  316 
Sypliilis    iu    apes,   transmissibility   ot,  168 ; 

(Albert  S.  Grunbaum  and  Ralph  D.  Smedlcy). 

607 
Syphilis  and  cancer  aud  some  protozoa  (J. 

Jackson  Clarke).  1274 
.Syphilis,  congenital  (G.  F.    Still),  1345;  his- 
tology of.  757  ^    ^  ^, 
Syphilis,    cutaneous    manifestations   ot    ac- 
quired, 264 
Syphilis,  experimental,  94 
Svphilis,  a  family  infected  with  (W'.  R.  Grove), 

'1400.  1428 ;  correspondence  on.  1601 
Svphilis.  hereditary,  aud  enteric  fever  (J.  D^ 

'Kollestoni.  312 
Svphilis.  iuherited.  infectivity  of,  1501,  1560 
Svphilis.  investigation  of,  398 
Svphilis  aud  mental  disease  (G.  H.  SavagcA 

'1344 
S>-philis.  prevention  ot.  1431 
Sypliilis,  prophylaxis  of.  51,  1183 
Syphilis,    relation    of    Spirochaeta  pallida  to 

"(Theodore  Shenuau).  202 
S>-philis    in     upper    air    passages,    unusual 

'manifestations    ot   (Sir  Felix  Senion).   61  ; 

correspondence  on.  419 
Svphilis.  visceral  (Hale  White).  1344 
Syphilitic  cachexia,  sarsaparilla  in.  /lO,  77C\ 

'899,  960.  1075  ;  (Charles  J.  CuUingworth).  791 
Svphilitic  placenta  and  the  Spirochacta  pallida. 

Syphilitic    roseola,    unusual     variations    oS 

"(Arthur  Cooper).  316 
Syphilizatiou  ot  apes,  168,  607 
Svria,  hacmoglobiuuric  fever  in,  314 
Svringc,  aseptic,  449 
Svringe,  post-nasal,  1353 

Svriugomvelia  (J.  W.  Findlay  for  Dr.  Muuro), 
923' 


T. 

Tabes  dorsalis  (David  Ferrier).  721.  792,  851 

Tabes  dors.alis.  surgical  complications  of 
(Anthony  A.  Bowlby),  1021 

Tabes,  dystrophy  of.  aud  the  problem  ot 
trophic"  nerves  (Sir  William  R.  Gowers), 
1267 

Tachycardia  (Dr.  Emanuel).  860 

Taenia,  troatmeut  ot  (J.  Kingston  Fowler). 
841 

Takaki,  Baron.  7.53.  1063.  1066.  1116,  1176, 1186. 
1252;  ou  the  preservation  ot  health  iu  the 
Japanese  navy  aud  army,  1175;  honorary 
dcgrci-  of  Doctor  ot  Civil  Law  conferred 
upon.  1186  ;  at  Newcastle-on-Tyue,  1252 

Taliiot,  Puilip;  Case  of  localized  osteo- 
malacia, 259  . . 

Tapi.in,  a.  Betts  :  Treatment  by  hypnotic 
suggestion.  979 

Tarnowskv.  Dr..  obituary  notice  of.  1320 

Tarsus,  spontaneous  fracture  of  (Parkcs. 
W<-her).  1038 

Tasmanii*.  public  health  work  in,  1069 

Tattoo  marks,  removal  ot,  1382 

Tax  on  prescriptions,  168 

Taylor.  D.  :  Cirrhosis  of  liver.  741 

Taylor.  Edward  H.  ;  Treatment  of  acute 
perit(niitis.  862 

Taylor.  Frederick  :  Inaugural  address  at 
Midland  Medical  Society  on  the  spleen  aud\ 
its  sufferings.  153;  myoclonus.  201 

Taylor.  F.  E.  :  Adenomatous  polypus  ot  cci'- 
vix.  83 
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Tavioh,  lIUNiiv  p.:    Oec'lpito-postcrlor  pre- 

scntiiUon,  8y3 
Tavi  oil,  H.  :     Iinpiu'tion  ot  lintpiii  in  mule 

uri-thra.  3S0 
Tavioh,  .Ioiinson  ;  Cysts  of  orbit,  1104 
TAVi.oii,  ,1.  \V.  :  Utcriuc  mvoiiia,  559;   eaci-ii- 

liiteil  kiaiicv.  559 
Tavi. OH,   Koiikkt  \V.  :    Prnctlcnl    TrmtUe.  on 

SesuiU  Disuntcrs  uj  the  Male  und  FeiiiiiU;  I'l'v.. 

448 
Tavi.oi!,     Sevmouu  :     Aoitir     insuflli'ioiu'y, 

1461 
Tavuih,    \V.    liUAMLEV,    :ippoiiitcd   J, P.    tor 

c'liimty  of  Lomlou,  694 
Tavi, OK,   William:    Partial  gastrectomy  for 

pvlorii*  tumour,  Z61 
Tea"  sliops,  1308 
Teetli,  iaentifli-atloii  by,  313 
Teotli  of  SL'liool  I'liililrt'ii,  919 
Teetli,  physical  ellifieucy  ami,  934 
Teiophoue  subscribers,  a  ^variiiuir,  719 
Telophones,   branch,  598 ;  and    Draiicli    sur- 

corii's,  1216 
Telephonic  consultation,  payment  of,  168 
Tell-tale  euvclopcis,  1019 
Temperance  liexera^e,  1324 
Temperature,  paradoxical.    See  Paradoxical 
Teratolo^T,  review  of  books  on,  982 
Tkriuli.ian,  1646  t 

Teuwaonk,     Dr. :    Portcz-vous   Men !   notions 

Himcntfiircs  iVhygtciie  populahr  et  rationale^ 

rev..  26 
Testicle,  necrosis  of  (R.  K.  Law).  1219 
Testimonials,  medical.    See  Medical 
Tetanus,    case    of     (reported     I)y    A.    Scott 

WiUuuns),    1340  ;    ease    of,    a    correction, 

1448 
Tetanus,  influence  of  heat  on  the  evolution 

of,  108 
Tetanus  toxin,  action  of.  878 
Tetany  apparently  cured  by  use  of  thyroid 

substance  (H.  T.'  Mant  and  II.  itatty  Shaw), 

262 
Thames  pollution,  524 
Therapeutic    action   of    the    iodides    (James 

Burnet),  1041 
Thermal  metliods  iHaniillou  CummiuB),  864 
Tlieses  i>rescnted  to  all  French  medical  facul- 
ties, statistics  of,  570 
Thibet  mission,  medical  service  of.  223 
Thigh,  bullet  wound  ot  (Dr.  Plumiiicr).  382 
Thlosinaminc  in  hypertrophy  of  pylorus  with 

stenosis  (Eber  Caudwelli,  379 
Third  eyelid,    .sec  Eyelid 
TH03I,  Ai.EXANDEii,  otiituary  notice  of,  236 
Thomas,    Authuk    M.  :     Midwifery   of    the 

present  day,  892 
Thomas,  J.  Lynn:  A'  rays   in  treatment  of 

fracture,  739 ;  Wliat  influence  has  the  use  of 

X  rays   had    upon    fractures   and   disloca- 
tions? 1034 
Thomas,  J.  W. :  Ventilation.  Li(jlding,  and  Ilcat- 

inq  of  Dwellings,  rev..  1108 
Thompson,    W.    fl.:  Auaestheties  and  renal 

activity.  fi08.  667 
Thomps(')X.  \V.  J. :  Keratosis.  862 
Thomson.  Dr.,  awarded  grant  for  successful 

vaccination  1110 
Thomson.     Frkdekic:     "Oral    sepsis"    in 

scarlet  fever,  534 
Thomson,  StClair:   Submucous  excision  of 

deviations  and  spurs  of  the  nasal  septum, 

1531 
Thomson,  Sir  William  :   Enucleatiou  of  the 

prost.ate  for  liacuKU-rhaiie.  188.  1346 
Thoracic  duct,  wouud  of  (Andrew  FuUertou), 

1389 
Thorax,  eyst  ot.    See  Cyst 
THRtsH.  J.  C.  :  Preservatives  in  Food  and  Food 

Ej:aminntion,  rev.,  1466 
Tliro.-it  affections,  Iceland  moss  in,  629 
Throuiljosis    of   aljdomiual    aorta    (Francis 

Hawkins),  1280 
Thrombosis,  septic.    Sec  Septic 
Thrombosis,    vn-ogressive     venous     (M.     W. 

Williams),  1100 
Thug   skulls,    criminal    anthropology    and, 

1428 
Thursfiei.d,  Hur.n  :  Enuresis  and  its  treat- 
ment, 901 
Thymus  gland,  death  from  enlarged  (.Tames 

Kooth).  737:   carcinoma  of  (A.   C. Hudson). 

1159 ;     pathology    of    (Professor     Kocher), 

1261 
Thyroid  in  eclampsia  followed  bv  puerperal 

melancholia  (W.  E.  Fothergill),  144 
Thyroid, removal  of  right  lobeof  (Mr.  Jalland, 

from  iHites  by  Dr.  Mackeuzie),  978 
Thyroid  iu  obesity,  1019 
Thyroid,  waxy  degeneration  of  (Dr.  Miller, 

1156 
Thyroid  substance  in  tetany  (H.  T.  Mant  and 

H.  Batty  Shaw).  262 
TiiEHUHST,    C.    B.  :     Relation    of   traumatic 

diabetes  insipidus  to  glycosuria,  623 
Tiuned  food  in  the  tropics.  1503 
Tinned  moat  for  the  army.  1434,  1499 
TisNon,    A.    N.  :    Poor-law  Commission    and 

contract  practice.  653 
Title  of  ■'  accoucheur,"    See  Accoucheur 
Title  of  •■  doctor."    See  Doctor 
Titles,    ijrofessioual,    use    of  by  companies. 

1302 
Tobacco  poisoning  in  a  child.  1155 
Todd.  J.  L.  :   Lecture  nn  sleeping-sickness. 

943 :  treatment  of  human  trvpauosomiasis 

liy  atoxyl,  1037 
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ToDii-WiiiiK.  Ahthi'K  :    Epistaxis   and   cal- 
cium chloride,  198 
Tongue,  i-anccr  of.    See  Cancer 
TougiK',    lorciLMi    liody   removetl    from    sub 

stance  of  (JoTin  Saflley),  558 
Tonicity  oi  licart  miiselo.    See  Heart 
TousiUitia  iu  convalescence  from  diphtheria, 

(.1.  D.  Kollcst(ni),  1152 
Tonsils,  calcareous  concretions  in,  1019 
•■  Too  sick  to  be  uussed,"  600 
Toronto,  annual  meeting  of  British  Mi-dical 

.Association  ;it.    Sec  .Association 
Toronto,  aseptic  ti'chnii|uc  at.  1006 
Torsitui  ot  oiucntum.     See  Omentum 
Torsion  of  pedicle  of  an  ovarian  dermoid  in  a 

child  (H.  lirimton  Angus).  199 
Torticollis  or  wryneck  (A.  H.  Tubby),  1387 
Touting,  1196 
Town'senu,  U.  R.  :  I'ascot  acute  appendicitis, 

1040 
Toxic  theory  of  pain.  880 
Tove,  K.  .1. :  Acutehacuiorrhagic pancreatitis, 

200 
Trai'heotomyj  unusual  i-ases  of.  1324 
Trade  advertisements.    See  Advertisements 
Trained  nurses.    So'  Nurses 
Tralee  guardians  and  the  British  Parliament. 

IOCS 
Tramp  wards,  229 
Tramps'  bedrooms,  590 
Transplantation  ()f  bone  ;    from  same  subject 

(reported  by  A.  M.  Dryden),  1101 
Transvaal,  medical  inspection  of  schools  in, 

398  ;  mortality  in  the  mines.  640 
Traumatic  piicuuHuiia,     See  Pueumonia 
Travelling  exjH'tises  (iiii'dical  Hoards),  1135 
Treuahne,  Lleweli.v  N,  death  of,  219 
Treitz's  hernia.    .Sec  Hernia 
Trevelyan.  E.  F.  :  Laryngeal  complications 

of  tuberculosis.  864 
Treves,   Sir  Frederick  :   Accepts    office  of 

consulting  surgeon  to  Royal  Dental  Hos- 
pital,   London,    £6:    Rectorial    address    at 

Aberdeen.  520  :  On  physical  culture  at  Bat- 

tersea   Polytechnic    Gymnasium.  1303 ;    On 

tcashops.  1308 
Trevor-Koper,  G.  D.  :  Painless  labour.  737  ; 

Pneumococcic-arthrilis,  978 
Triumph  of  red  ta]ie.  660 
Trinity  College.  Dublin.    .SVc  College 
■■Trinity  College  Dublin  Lodge,  No.  3153."  631 
Trophic  nerves,  problem  of  and  the  dystrophy 

of  tabes  (Sir  William  R.  Gowers).  1267 
Tropical  disease,  the  fight  against.  527 
Tropical  diseases,  review  of  books  on,  745; 

d:nigers  of  (fames  Cautlie),  1334 
Tropical  and  subtropical  diseases,  geological 

distribution  of.  1448 
Tropical     Medicine,     Liverpool    School    of, 

seventh  annual  report,  567,  588 ;  donation 

to,  1179 
Tropical  Medicine,  London  School  of,  pass- 
lists.  58,  1016 
Tropical  medicine  in  Berlin,  523 
Tropical  medicine  in  EgA'pt.  1130 
Trollies,  wliite  man  in, '820 ;  tinned  food  in, 

1603 
Trotm.\n,  S.   R.  :  Does  diachylon  affect  the 

infant  wlien  it  fails  to  produce  abortion? 

257 
Trotter.     Surgeon-Major     John    William, 

obituary  notice  of.  1569 
Trvpanos'oines,    etTect    of    various    rays    on 

(R.  Ross),  798 
Trypanosomiasis,  a  correction.  1200 
Trvpauosomiasis,  spread  of  (leading  article), 

1118 
Trypanosomiasis,  human,  treated  bv  .atoxvl 

(John    L.   Todd),    1037.     See   also   Sleeping 

sickness 
Trypsin    in   cancer.  J.  A.  Shaw-Mackenzie's 

method.   240 ;    (Thomas   Ligertwood).    318 ; 

(A.  Howard  Pirie),  318;  (George  E.  Keith), 

419 ;  correspondence  on,  715 
Trypsin,  action   of  upon  the  living  cells  of 

Jensen's    monse-tnmonr    (J.    Beard),    140; 

correspondence  on.  360 
Tubal  mole.    .See  Mole 
Tubal  pregnancy.    See  Pregnancy 
Ti'HBV,  A.   II. :  Recent  surgical  methods  in 

Treatment  of  certain  forms  of  paralysis.  481, 

771 :  Torticollis  in  wry  neck,  1387 
Tubercle  bacilli,  danger  of  ingestion  of.  which 

have  been  killed  bv  heat  (MM.  Calmette 

and  Breton),  592;  and  milk,  828 
Tubercle  .-lud   dust   among   carpenters    and 

laundry  workers,  768 
Tuberculin     iu     treatment    of    tuberculous 

glands   (Mr.    Gr.iv,    204  ;    in    treatmeut   of 

tuberculous  knee  (Mr.  Gray),  204 
Tuberi-ulin.  review  of  Ijooks  on,  628 
Tubei-cnlosis,  abdominal,  622 
Tuberculosis  iu  .\merican  schools,  94 
Tuberculosis  in  Belfast,  1129 ;  iu  Helsingfors, 

57 
Tuberi^nlosis  in  animals.  464 
Tiiljerculosis.    bovine,    and   milk,    Professor 

\-oit  Behriug  and.  410 
Tulii'r<-nIosis.     bovine,    Professor    Theobald 

.Smith  on.  701 
Tuberculosis,  bovine,  question  iu  Parliament, 

1187 
Tiilieicnlosis  camp  for  Montreal,  227 
Tiih<'rculosis,  chloroform  in  (James  Holmes), 

198  ;  (U.  dc  C.  Woodcock),  567  ;  correspon- 
dence on.  660 
Tuberculosis  Commission,  report,  1501 
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Tuberculosis,    compiilsin^y     notification     of 

(Thomas  F.  S.   CaverhlU),  929;     voluntary 

notillcatioii  of.  968 
Tuberculosis  iu  Greece.  639 
Tuberculosis,  human  aiul  bovine,  Professor 

Thcobahl  Smith  on.  701 
Tulicrcnhisis,    intestinal,    primary    (leading 

article).  466 
Tuberculosis  ot  kidneys  (Professor  Zuckcr- 

kandl).  710 
Tniierculosis.      laryngeal    complications    of 

(E.  F.  Trevelvan).  864 
Tuberculosi.s,  lime  salts  in  treatment  of,  889, 

969 
Tuberculosis   in    London,    341 :    compulsory 

notilieation  of  in   Linidou  (Louis  Parkes), 

863 ;     iu     Edinburgh,    treatmeut    of,    704, 

766 
Tuberculosis,    Marniorek's     serum    in,    340, 

420 
Tuberculosis,   miliary  (L.  V.  Cargill  and  S. 

Mayou).  1465  ;  simulated  by  secondary  car- 
cinomatous gl^owtlis  (Robert  E.  Lord  and 

(.'has.  W.  Buckley).  193 
Tuberculosis  and  milk.  43.  828 
Tuberculosis,  mortality  from  iu  France  and 

liermany.  350,  522.  .586 
Tuberculosis  in  Doncaster.  958 
Tuberculosis,     neuritis    in    (Joseph     Stark), 

1464 
Tuliercniosis,    notification    of,    417,    814,    863, 

1077,  1126 
Tuberculosis,  open-air  treatment  of,  iu  Ire- 
laud,  747 
Tuberculosis,  organization  and  co-ordination 

of  eliort  against.  472.  768 
Tuberculosis,  pelvic,  622 
Tuberculosis,  jirevoutiou  of.  in  London.  341 ; 

in  Leeds.  519:  in  Cork,  591,  886:  in  Spain. 

734  ;    in  the  City  of  Edinburgh.  766.  1371 ;  in 

Aberdeeu.    887:     President 'Roosevelt    on, 

940;  in  Dublin.  944  ;  in  Belfast,  944  :  in  Scot- 
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MEDICAL  ASPECTS  OF  CAllCINOMA 
OF  THE  BllEAST.* 

BY   WILLIAM   OSLER,   M.D.,   F.R.S., 

KKOIUS  PROFESSOR  OF  MEDICINE,  OXFORD. 


HE  physician  sees  carcinoma 
of  the  breast  at  two  periods. 
Hoping  against  hope,  and 
dreading  the  knife,  women 
consult  him,  rather  tlian  the 
surgeon,  about  a  "  lump " 
which  they  have  noticed. 
But  far  more  important  are 
the  numerous  and  unhappy 
victims  of  the  late  internal 
metastases.  Having  for  some 
years  been  much  interested 
in  the  subject  I  have  col- 
lected notes  of  cases,  one 
series  of  wliich  I  have  already  publislied."- 
The  cases  may  be  considered  under  two  divisions. 

I. — The  Condition  of  the  Breast  Itself. 

Apart  from  definite  tumour  or  cyst,  the  consulting 
physician  does  not  often  see  patients  with  trouble  in  the 
breast.  Sometimes,  indeed,  he  overlooks  the  true  nature 
of  a  case  by  omitting  the  examination  of  the  breast,  for- 
getting that  extensive  general  lesions  may  be  associated 
with  a  small  latent  carcinoma.  Such  an  instance  I  have 
reported  (in  the  paper  referred  to).  A  woman,  aged  29, 
was  admitted  with  enlargement  of  the  right  cervical  and 
axillary  glands  and  a  pleural  efl'usion  on  the  same  side. 
Naturally  enough  the  condition  was  supposed  to  be  tuber- 
culous. She  made  no  complaint  of  the  breast,  nor  was  it 
examined.  The  true  nature  of  the  trouble  was  only  dis- 
covered jhst  mortem,  ■when  there  was  found  in  the  breast 
on  the  same  side  a  carcinoma  not  much  larger  than  a 
walnut. 

The  importance  of  the  cliaraeter  of  the  examination  is 
well  illustrated  in  Case  vil  of  my  first  series ;  a  large, 
powerfully-built  man  had  sufifered  for  some  months  with 
symptoms  of  disease  of  the  spinal  cord,  and  becoming 
paraplegic  on  his  way  home  from  Florida  was  admitted 
to  the  Johns  Hopkins  Hospital.  When  stripped  for  ex- 
amination, as  I  looked  at  him  from  the  foot  of  the  bed, 
my  attention  was  at  once  attracted  to  the  greater  promi- 
nence of  the  right  breast.  He  had  not  noticed  it  himself, 
nor  had  his  physician.  It  was  the  seat  of  a  quite  large 
carcinoma,  and  his  remarkable  spinal  cord  symptoms 
were  due  to  metastases. 

Mastitis  Carcinomatosa. 
An    important    local    condition    leading    to    error    in 
diagnosis   is   a  dift'use    inflammatory   infiltration  of   the 
breast,  extending   rapidly  beyond   its   limits,   and  even 
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involving  the  side  of  the  chest,  the  shoulder,  and 
the  arm.  The  cases  have  been  described  by  Volkmann, 
Billroth,  Aiken,  and  others.  Both  breasts  may  be 
involved,  and  the  appearance  may  be  that  of  a  diflfuse, 
rapidly-spi-eading  inflammation,  rather  than  of  a  new 
growth.  Charbonnier  gives  a  very  good  account  of  the 
cases  in  his  essay.  Cancer  Aigu  du  Scin,  Paris,  1900,  and 
mentions  instances  in  which  the  most  distinguished 
surgeons  have  been  in  doubt ;  indeed,  the  breast  has 
been  incised  for  acute  phlegmon.  In  two-thirds  of  the 
cases  both  breasts  have  been  involved.  The  following 
case  diflers  from  others  which  I  have  found  in  the 
literature  in  the  more  chronic  course,  but  it  presented 
the  same  extraordinary  appearance  of  a  difl'use  inflam- 
matory condition,  but  widely  spi-ead  beyond  the  breast. 
Shortly  after  I  saw  this  patient  there  was  a  brief  report  of 
a  similar  case  shown  at  one  of  the  Paris  societies,  but 
both  sides  were  involved,  and  the  inflltrated  areas  met  in 
front  and  extended  behind  almost  to  the  spine. 

Diffuse  Inflammatory  Infiltration  of  Might  Breast,  Riyht 
Side  of  Thorax  atid  of  the  Arm. 

May  11th,  1903,  Dr.  Friedenwald  brought  to  see  me 
Mrs.  U.,  aged  about  40,  a  very  healthy-looking  woman, 
who  had  had  for  several  months  swelling  of  the  right 
breast  and  right  arm.  It  began  gradually  without  vciy 
much  pain  in  June,  1902,  and  had  progressively  increased. 
When  stripped  the  patient  presented  a  very  remarkable 
appearance.  The  right  breast  was  enormously  enlarged, 
uniformly  inflamed,  and  a  reddened  infiltration  extended 
to  the  clavicle,  to  the  sternum,  and  below  almost  to  the 
costal  margin.  Laterally  it  reached  into  the  axilla.  The 
right  arm  and  hand  were  greatly  swollen,  and  the  skin  of 
the  upper  arm  was  uniformly  red  and  oedematous.  The 
lower  arm  and  hand  were  oedematous  and  swollen  but  not 
red.  On  palpation  the  infiltrated  skin  over  the  thorax 
was  brawny  and  hard.  It  pitted  a  little,  and  the  erythema 
was  rapidly  replaced.  Over  the  shoulder  and  bicepi< 
there  was  the  same  red,  brawny  infiltration.  The  skin  of 
the  entire  arm  was  firm  and  hard ;  and,  ^\hile  it  pitted 
on  deep  pressure,  there  was  evidently  an  intense  subcu- 
taneous infiltration.  The  breast  was  everywhere  uniform, 
tense,  and  branny,  but  no  nodules  could  be  felt.  Theie 
was  a  very  hard,  infiltrated  area  at  the  anterior  axillary 
fold.  Above  the  right  clavicle  an  enlarged  gland  could  bi^ 
felt,  and  there  was  a  smaller  one  just  beneath  the  >  clavicle. 
The  glands  could  not  be  felt  in  the  axilla. 

Altogether  the  patient  presented  an  extraordinary 
appearance,  and  the  question  was  raised  as  to  the  pre- 
sence of  malignant  disease.  I  inclined  strongly  to  the 
belief  that  it  was  one  of  those  forms  of  difl'use  careinou)a 
which  had  spread  chiefly  in  the  subcutaneous  tissues. 
Dr.  Halsted  saw  the  case  and  was  of  the  same  opinion. 
Dr.  Friedenwald  tells  me  that  throughout  the  summer 
she  grew  progressivel.v  weaker  and  thinner;  before  death 
the  erythema  and  swelling  reduced,  so  that  the  glandular 
enlargements  could  be  more  readily  seen  and  the  nature 
of  the  case  became  quite  evident. 

II.  Metastases.  A. — Intrathoracic. 
Direct  extension  through  the  chest  walls  t6  the  pleura 
with  secondary  involvement  of  the  lymphatic  gland.s, 
more  rarely  disease  of  the  lung  itself,  is  one  of  the  most 
common  of  the  sequelae  of  carcinoma  of  the  breast. 
Pleurisy  with  efl'usion  may  come  on  insidiously,  with  tlu> 
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only  symptom  an  increasing  shortness  of  breath.  In  other 
instances  there  are  severe  pains  with  signs  of  involve- 
ment of  the  pleura  itself  by  extension.  The  following 
eases  illustrate  the  eommon  type  of  pleuritic  involve- 
ment. 

Carcinoma  of  breast,  concealed  or  nnsuapected :  MnrJced, 
lunif^standing  neurasthenia :  Onset  trith  pains  in 
the  back  and  legs,  thuii'/ht   at  Jirst  to  be 
due  to  pleurisy. 

Nov.  20th,  1901.  I  saw  this  afternoon  with  Dr.  Brinton 
Mrs.  W.,  aged  about  48,  a  larsje,  stout  woman,  who  com- 
plained of  great  jiain  in  tlie  back  and  legs.  Dr.  Brinton 
had  known  her  for  many  years  and  had  treated  her 
repeatedly  for  nervous  attacks,  but  she  had  been  in  other 
hands,  and  he  had  only  seen  her  recenth-,  and  detected  a 
large  tumour  of  the  left  breast.  A\'ithin  a  few  weeks  the 
pains  in  the  back  had  increased,  there  was  inability  to  lie 
down,  and  she  had  increasing  difficulty  in  using  her  legs. 
Tlie  patient  was  sitting  on  the  side  of  the  bed,  in  great 
disti'ess.  There  was  a  large,  flat  carcinoma  of  the  left 
breast,  with  marked  in\olvement  of  the  axillary  glands. 
There  was  jwin  down  the  spine.  I>ut  no  region  of  special 
swelling  or  tenderness.  The  left  side  of  the  chest  was 
flat  on  percussion,  the  tactile  fremitus  was  absent,  and 
there  was  a  veiy  feeble  distant  respiratory  murmur.  The 
heai-t  was  pushed  over  and  there  were  signs  of  pleural 
efl'usion.  She  could  move  her  legs  and  could  stand,  but 
only  with  assistance,  and  she  had  much  difficulty  in  taking 
a  few  steps.  There  were  no  disturbances  of  sensation. 
The  knee  jerks  were  increased.  The  pains  were  chiefly  in 
the  spine  and  down  the  legs,  and  were  evidently  of  a  very 
severe  character.    The  patient  died  a  few  mouths  later. 

It  is  not  alwaj-s  easy  to  say  how  much  effusion  is  pre- 
sent in  the  pleura.  I  saw  with  Dr.  Stavely  in  Washington 
Mrs.  L.,  aged  about  60,  whose  right  breast  had  been 
removed  three  years  before.  A  local  recurrence  took 
place  a  year  ago.  For  three  months  she  had  had  a  cough 
with  increasing  shortness  of  breath.  The  slightest  exer- 
tion caused  the  most  severe  dyspnoea.  She  was  a  remark- 
ably healthy-looking  woman,  propped  up  in  bed,  slight 
cyanosis,  moderate  dyspnoea.  Both  arms  were  swollen, 
the  right  a  little  red,  not  coloured.  There  was  a  large 
recurrence  in  the  scar,  and  a  flat  infiltration  beneath  the 
right  pectoral  fold,  and  extending  into  the  axilla.  On 
percussion  the  manubrium  was  flat,  and  there  was  a 
wooden  dullness  over  the  whole  of  the  front  of  the  chest 
on  the  right  side  and  behind  from  the  spine  of  the 
scapula.  The  heart  did  not  appear  to  be  dislocated.  The 
breath  sounds  were  feeble ;  fremitus  was  absent.  The 
extensive  flatness  over  the  manubrium  and  the  wide- 
spread local  recun-ences  on  thi;  chest  wall  made  it  pi'O- 
bable  that  the  features  were  in  great  part  due  to  exten- 
sion of  the  disease  in  the  pleura  and  mediastinal  tissues. 
No  fluid  was  withdrawn  on  puncture. 

It  is  'not  always  easy  to  say  whether  the  pleurisy  is 
really  of  a  cancei-ons  nature  or  not.  I  saw  such  a  case 
with  Dr.  John  Philips  and  Dr.  Cross  a  few  months  ago. 
The  pleurisy  was  not  extensive,  and  there  were  no  signs 
of  effusion,  but  it  was  accompanied  with  a  great  deal  of 
pain  and  signs  of  local  recunenee. 

The  glandular  metastases  within  the  thorax  are  very 
common  and  associated  with  all  the  distressing  pressure 
symptoms  of  tumour.  Then>  may  be  no  local  recurrence 
and  no  physical  signs,  though,  as  a  inile,  the  mediastinal 
tissues  are  involved  and  there  is  flatness  on  percussion 
and,  not  infrequently,  <li.sease  of  the  sternum  itself. 
The  glands  above  the  clavicle  may  be  enlarged.  The 
literature  contains  many  cases  of  this  sort,  and  they 
are  among  the  most  distressing  witnessed  in  practice. 
An  pxtraordinaiy  circumstance  is  the  fact  that  even  the 
inMiastinal  growth,  with  penetration  of  the  mamibrium, 
may  undergo  involution,  as  occun-ed  in  Case  v  of  my  first 
Hcries.  I  have  seen  very  feiv  instaiices  of  carcinoma  of  the 
lungs  Be<'ondary  to  that  of  the  brejist.  The  organ  may  be 
involved  eRp<-cial!y  when  the  carcinoma  extends  from  tlie 
<^OHtal  to  the  visceral  pleura.  Scattered  nodules  are  not 
very  rare,  but  I  have  never  seen  a  ease  in  which  the  sym- 
ptoms  apiK-ared  directly  due  to  the  involvement  of  the 
lungB  aloae, 

B. — Ahdoynimd. 

Tlie  peritoneum  may  he  involved  by  din-i  i.  ixIiumcmi, 
and  the  cases  are  not  very  infrequent  in  wliidi  tliino  is 
a   r-uiTing   cur.iiioma'.ou-i   a^'.'jtcu.      Indeed,   the  bre,i8t 


tumour  may  be  latent,  or  the  patient  may  have  concealed 
it  and  have  no  suspicion  that  the  abdominal  sjTnptoms 
have  anything  whatever  to  do  with  it.  This  was  the 
liistory  of  Case  xii  of  the  first  series.  The  omentum  and 
lymph  glands  may  be  involved,  forming  large,  irregular 
tumours  which  may  be  felt  only  after  the  fluid  has  been 
withdrawn. 

Jletastasis  to  the  liver  is  perhaps  more  frequent  than 
to  any  other  organ,  but  it  is  not  always  associated  with 
symptoms,  and  it  is  more  commonly  of  post-mortem  than 
of  clinical  interest.  It  occuiTed  in  241  of  the  735  post- 
mortejn  examinations  in  cases  of  cancer  of  the  breast 
collected  by  Stephen  Paget."  The  liver  becomes  enlarged, 
irregular,  nodular,  and  the  patient  is  deeply  jaundiced, 
with  all  the  features  of  secondaiy  carcinoma.  In  the 
following  remarkable  case  the  small  tumour  of  the  breast 
proved  to  be  secondaiy. 

Carcinoma  of  the  Gall  Bladder:  Metastases  in   the   Liver} 
Jaundice :  Secondan/  Carcinoma  in  the  liight  Breast. 

Sarah  H.,  aged  64,  "a  stout,  well-nourished  woman,  was 
admitted  with  deep  jaundice  and  pain  in  the  abdomen, 
symptoms  which  had  persisted  for  some  months.  She 
was  a  very  stout  woman,  and  it  was  impossible  to  make  a 
satisfactory  examination.  The  cause  of  the  jaundice  was 
doubtful.  On  •  exanxination  one  day  I  noticed  at  the- 
edge  of  the  Igit  petHoral  fold  attached  to  the  breast  a 
small,  hard  tunx)ur.  This  was  removed  and  proved  to  be 
an  adeno-carcinoma.  Under  these  circumstances,  we- 
naturally  thought  that  it  was  the  primary  growth,  but 
the  post-mortem  examination  showed  a  primary  adeno- 
carcinoma of  the  gall  bladder  with  metastases  in  the  liver 
and  lung.  The  small  tumour  of  the  right  breast  was  also 
secondary, 

C. — Cerebral. 

The  symptoms  may  be  caused  either  by  metastasis  to 
the  bones  of  the  skull  or  to  the  brain  itself.  In  my  first 
paper  I  referred  to  a  number  of  cases  in  the  literature,  and 
reported  an  instance.  The  following  additional  cases  have 
come  under  my  observation.  In  Case  xvi,  seen  with 
Dr.  Keown,  the  right  breast  was  removed  two  years  pre- 
viously. For  three  months  there  had  been  gradual 
anaemia,  loss  of  weight,  headache,  disturbance  of  vision, 
and  difficulty  in  walking.  There  were  double  optic 
neuritis  and  an  irregular,  staggering  gait,  very  suggestive 
of  tumour  of  the  cerebellum.  I  heard  subsequently  that 
the  ataxia  became  much  more  pronounced. 

On  June  21st,  1904,  I  was  consulted  by  Dr.  J.  E. 
Jameson  about  e  remarkable  case — a  woman,  aged  68,  who- 
had  always  enjoyed  good  health,  but  who  had  had  the  left 
breast  removed  by  Dr.  Allen  of  Cleveland  seven  years- 
before.  .'^bout  three  months  ago  she  complained  of 
numbness  in  the  fingers  of  the  left  hand,  which  jiersisted. 
One  month  ago,  without  any  warning,  she  had  a  typical 
attack  of  Jacksonian  (epilepsy,  beginning  in  the  fingers 
and  extending  to  the  forearm,  the  arm  and  shoulder,  and' 
finally  to  the  muscles  of  the  leg  and  foot  on  the  same  side, 
without  any  loss  of  consciousness.  Gradually  there  was 
loss  of  power  on  the  left  side,  which  became  complete. 
She  gradually  became  comatose.  When  I  last  heard  she 
was  rapidly  failing. 

As  in  the  case  reported  in  my  first  paper,  the  symptoms 
of  cerebral  tumour  may  follow  years  after  removal  of  the 
breast,  or  in  a  paticjnt  with  old  atrophic  scirrhus.  In  the 
following  case  there  was  a  remarkable  scirrhous  tumour  of 
the  breast  which  had  persisted  fi;>r  years.  The  association 
of  the  hemiplegia  with  pains  in  the  abdomen  and  swelling 
left,  I  think,  but  little  doubt  that  the  symptoms  of  the 
case  wer(!  due  to  metastases. 

May  12tli,  1904.  J  saw  to-day,  through  the  kindness  of 
Dr.  J.  II.  Mu.sser,  Mrs.  J.,  aged  76.  The  jiatient  was  in 
bed,  looked  pale,  was  quite  conscious,  and  could  talk, 
though  with  a  little  thickni^ss.  The  left  side  of  the  body 
was  paraly.sed.  Tliere  was  no  disturbance  of  sensation. 
The  paralysis  had  comi^  on  gradually  within  ten  days 
without  special  pain  in  {\u\  head.  The  abdomen  was  full 
and  large,  the  intestines  distended  with  gas.  The  left  lobe 
of  the  liver  was  enlarged  and  palpable,  but  no  definite 
masses  were  felt.  There  was  a  great  deal  of  pain  in  the 
ujiper  region  of  the  abdomen  on  deep  pressure,  and  there 
was  a  distinct  friction  ;ilong  the.  costal  margin. 

The  left  breast  pres(!nted  a  very  extraordinai-y  aijpear- 
ance.  It  was  smaller  than  the  right.  On  the  surface, 
extending  directly  across  the  situation    of    tlie  nipple, 
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there  was  a  roddisli  scar  at  least  3  in.  in  lonpttli  by  about 
li  in.  in  briMdlh,  lookinf^  liki>  tlio  cicatrix  of  11  frosli 
wound.  It.  was  pcifcitly  sinoutli  and  dry.  On  iialpation 
this  was  fi'lt  to  be  tlic  surfaiH>  of  a  large,  flat  cai-ciuoina, 
feolint;  about  the  size  of  the  two  liands,  l)oanl-like  and 
hard,  witli  very  delhiile  iiiarf^ins,  and  little  or  no  inliltra- 
(ion  of  tlie  adjaeent  tissui's  ;  no  adherence  to  the  ribs. 
Tlu>  glands  in  the  axilla  and  above  the  clavicle  were  not 
involved. 

The  patient  had  a  remarkable  liistory.  Fully  forty 
yoiirs  ago  she  had  a  trouble  in  thl^  left  breast,  which 
I'Vcr  since  has  at  intervals  been  sore,  and  she  had  always 
li(>en  very  apprehensive  of  any  blows  or  injuries.  Tlit> 
juppl(>  was  alTcctcd  and  gradually  became  retracted. 
About  live  years  ago  there  was  a  change  in  the  breast, 
which  gradually  became  smaller  ai\d  harder.  There  h.as 
been  no  ulceration,  but  gradually  of  late  thi'  surface;  of  tlu; 
skin  has  become  scar-like.  She  has  been  failing  in  health 
only  for  the  past  four  or  five  months,  and  within  three 
months  has  had  a  scries  of  attacks  of  pain  in  the  upjier 
part  of  the  abdomen  and  swelling  and  distension,  with 
marked  gastric  features  and  putty-like  stools,  but  no 
definito  jaundice.  The  paralysis  came  on  gradually  about 
ten  days  ago. 

.'V  fourth  case  with  cerebral  symptoms  T  saw  December 
10th,  1902,  with  Dr.  Kerr  of  Washington.  The  case  is 
interesting  in  another  respect,  as  Dr.  Halstcd  thought  it 
one  of  two  cases  which  he  had  seen  in  which  the  axillary 
glands  were  involved  and  removed  before  any  tumour 
could  be  detected  in  the  breast.  I  saw  lier,  three  months 
after  the  second  operation,  for  an  acute  pneumonia,  having 
nothing  to  do  with  the  cancer.  The  subsequent  history 
showed  this  to  be  the  case.  At  the  time  of  my  visit  the 
axilla  had  become  inflamed  and  swollen,  and  there  was 
evitlently  a  recurrence.  She  improved,  and  went  to 
Canada  for  the  summer,  but  one  day,  at  the  dinner  table, 
she  had  a  convulsion.  Not  long  after  it  was  noticed  that 
in  walking  the  right  leg  was  dragged.  She  gradually 
became  completely  paralysed  on  the  right  side  and 
aphasic.  There  were  intense  headaches.  She  died  in 
coma  August  13tli. 

D. — Spinal. 
The  most  common  and  the  most  Serious,  as  entailing  a 
maximum,  of  suffering,  are  the  lesions  of  the  spine.  Of 
the  29  cases  in  my  series,  10  presented  spinal  symptoms. 
The  anatomical  lesions  may.  be  gathered  from  a  brief 
.statement  of  the  autopsy  in  Case  viii — a  man  from  whom 
the  right  breast  was  removed  September  21st.  For  four 
months  he  had  paroxysms  of  severe  pains  in  the  back, 
radiating  in  the  course  of  the  eighth  and  tenth  ribs, 
with  the  gradual  onset  of  a  spastic  paraplegia.  Oppo- 
site the  seventh  dorsal  body  a  saddle-shaped  mass, 
2  cm.  by  1  cm.,  projected  into  the  spinal  canal,  com- 
pre.ssing  the  cord  at  this  level.  There  were  other  small 
nodules  projecting  into  the  canal  from  the  fifth  to  the 
seventh  vertebrae.  It  is  important  to  note  the  small  size 
of  the  tumours  which  caused  the  paraplegia  and  the 
intense  pains. 

The  frequency  of  metastases  in  the  spine  has  been  noted 
by  all  observers,  and  Billroth  has  somewhere  remarked 
that  they  are  more  conunon  in  the  atrophic  form  of 
scirrhus  of  the  breast,  and  that  the  cases  are  frequently 
seen  by  physicians  for  spinal-cord  disease  without  any 
suspicion  of  the  true  nature  of  the  disease.  It  is  rare  to 
see  kyphosis.  The  secondary  growths  may  become 
sclei-otic  and  shrink  with  the  disappearance  of  the  sym- 
ptoms of,  pressure  on  the  cord,  as  in  Cases  v  and  vi  of  my 
first  series.  Any  part  of  the  spine  may  be  involved.  One 
of  my  cases  had  for  several  months  cervical  neuralgia 
before  the  latent  seirrhus  of  the  breast  was  discovered. 
The  sacrum  or  the  sacro-iliac  region  of  one  side  may  ))e 
attacked.  The  literature  is  too  rich  in  cases  (as  may  be 
seen  in  the  In/kx  Cataloytte,  both  series)  to  make  any 
special  references,  but  I  may  call  the  readers  attention  to 
the  writings  of  Charcot'  and  to  the  monographs  of  T.  W. 
Nunn  and  of  A.  Marmaduke  Sheild. 

The  symptoms  usually  occur  in  two  stages.  In  the 
first  or  neuralgic  stage,  following  removal  of  the  breast 
for  cancer — it  may  be  a  few  months  or  a  couple  of  years — 
the  patient  begins  to  have  pains  in  the  back  and  side, 
indefinite  in  character,  and  often  ill-defined,  as  to  the 
position.  She  gets  nervous  and,  as  she  may  look  very 
well  and  strong,  the  symptoms  are  not  infrequently  put 
down   to   neurasthenia  or  hy.storia.     There  is  a  general 


hyperaesthesia,  an  exalted  sensibility  to  jarring  movfl- 
nicnts,  or  in  turning  in  bi'd  the  pain  is  much  aggravated 
In  several  patients  the  recumbent  position  at  once  gave 
relief,  but  any  movement  was  followed  by  jjain.  For 
numths  these  symptoms  may  persist  without  the  slighb^st 
1  sign  of  organic  cliange.  It  is  a  period  of  distn^ssing 
doubt  to  till!  i)hysician,  and  of  great  misery  to  the  patient, 
who  may  be  allowed  to  suH'er  in  the  belief  that  she  ia. 
simply  nervous  or  hysterical.  Or  tlie  (piestion  may  coma 
up  for  a  second  operation  for  recurrence,  or  for  tumour 
of  the  other  breast.  Such  a  case  was  referreil  to  me  l)y 
Dr.  Moody,  of  Winnijicg  -a  woman,  aged  37,  had  had  tluB 
right  bi'cast  removed,  ;uid  a  sccoikI  operation  for  nn^urr 
rcnee.  Three;  months  afti'r  the  operation  the  other  breast, 
was  attacked,  and  at  thi'  same;  time  she  began  to  liave 
pains  in  the  back  and  legs,  and  occasionally  in  the  joints. 
At  times  they  had  been  severe  enough  to  require  a  hypo- 
dermic injection  of  morphine.  The  question  was  as  to 
the  existence  of  new  growths  elsewhere,  as  operation  in 
the  other  breast  had  been  advised.  The  examination  was, 
negative,  and  she  looked  a  very  healtliy  woman.  She  had 
had  for  many  years  neuralgic  attacks,  and  on  several 
occasions  lumbago,  so  that  I  could  not  feel  at  all  certain 
that  the  pains  were  due  to  metastases.  The  operation 
was  performed,  and  she  was  for  a  time  much  better.  I 
have  n(_it  heard  of  the  subsequent  history. 

A  distressing  and  not  very  rare  feature  in  this  stage  is 
an  outbreak  of  shingles  whicli  occurred  in  Case  vi. 
Komieu  has  collected  a  series  of  cases  from  the  literature.* 
Gradually  there  is  an  increase  in  the  severity  of  the 
pains,  whicli  may  come  in  crises  of  the  most  agonizing 
character,  requiring  large  doses  of  morphine  tor  relief. 
While  as  a  rule  the  pains  are  thoracic  or  lumbar,  they, 
may  at  first  be  sciatic,  shooting  down  one  or  both  legs. 
For  months,  or  even  throughout  the  course,  there  may  be 
no  disturbauoea  of  motion  or  of  sensation.  The  reflexes 
are  often  exaggerated  in  this  stage,  but  not  more  than  is 
often  seen  in  neurasthenia. 

In  a  majority  of  the  cases  the  second  or  paralytic  stage 
is  reached — a  pressure  paraplegia,  usually  of  the  spastic 
type.  The- onset  may  be  rapid,  and  within  a  few  days  the 
patient  may  be  unable  to  walk.  More  often  it  is  a  slow, 
affair,  many  months  elapsing  before  there  is  complete 
paralysis.  Disturbances  of  sensation,  other  than  pain,  are 
rare.  Cramps  in  the  muscles  are  common,  and  there  are 
painful  spasms  in  which  the  legs  are  drawn  up  forcibly. 
Finally,  there  is  the  well-known  picture  of  paraplegia 
dolorosa.     In  rare  cases  only  one  leg  is  paralysed. 

I  saw  a  few  weeks  ago,  with  Dr.  Brooks,  a  patient  who 
had  had  a  breast  removed  for  cancer  four  years  ago,  and  a 
second  operation  for  recurrence  this  summer.  For  more 
than  a  year  she  had  had  pains  in  the  right  leg,  believed  to. 
be  sciatica,  and  a  gradual  wasting,  with  loss  of  power. 
She  was  a  thin,  delicate-looking  woman.  The  right  leg 
was  wasted,  particularly  in  the  gluteal  and  upper  parts. 
She  could  not  lift  it  from  the  bed  or  stand  upon  it.  The 
sensation  was  perfect.  Nothing  could  be  made  out  in  the 
examination  of  the  spine  or  the  sacro-iliac  regions.  Per 
rectum  some  hard,  nodular  bodies  could  be  felt  above  the 
fundus  of  the  uterus,  but  their  nature  was  doubtful.  With 
such  a  history,  and  the  recent  recurrence  of  the  cancer, 
there  could  be  no  question  as  to  the  cause  o£  the  right 
monoplegia. 

One  of  the  most  remarkable  features  in  the  history  o£ 
carcinoma  is  the  spontaneous  involution  sometimes  met 
with  in  the  secondary  tumours.  Cases  v  and  vi  of  my 
series,  both  with  spinal  symptoms,  were  still  alive  at  the 
time  of  report,  April,  1901.  In  Case  v  the  primary  tumour 
was  removed  in  October,  1897.  A  year  later  the  patient 
ha<l  a  secondary  gre.iwth  in  the  right  eye,  pains  in  the  back 
and  legs,  an  extensive  pleural  efiusion  on  the  right  side, 
and  at  the  junction  of  the  manubrium  and  the  gladiolus  a 
distinct  tumour.  She  became  greatly  emaciated,  was  con- 
fined to  bed,  and  had  agonizing  pains  in  the  legs  and  the 
sides.  For  months  she  was  in  a  desperate  condition. 
Towards  the  autumn  of  1899  the  pains  lessened,  she  was 
able  to  move  her  legs  better.  Slie  could  get  out  of  bed 
and  began  to  walk  about  the  liouse  and  grounds.  There 
was  a  distinct  kyphosis  of  the  fourth  and  fifth  dorsal 
spines,  and  the  back  was  stiff.  The  tumour  of  the  manu- 
brium had  disappeared  entirely.  The  vision  of  the  right 
eye,  which  had  been  almost  lost,  improved.  There  was  a 
local  reeui'rence  in  the  left  breast,  but  it  had  not  increased. 
In  the  summer  of  1900  she  improved  still  further,  and  was 
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able  to  be  out,  and  even  drove  herself.  During  the  winter 
of  1900-1  she  ^vas  veiy  comfortable.  She  still  had  pains  in 
the  back  and  side,  for  which  she  had  to  take  morphine. 
In  the  summer  of  1901  she  began  to  have  some  shortness 
of  breath.  There  were  a  few  l.X'al  skin  recurrences.  She 
gradually  failed,  and  died  on  Xoveniber  10th,  1901,  three 
yeai-s  after  the  tii-st  appearance  of  the  secoiidaiy  growths. 

Case  VI  is  in  some  respects  even  more  remarkable. 
The  primary  operation  was  in  February.  1898.  In  August, 
1899,  she  began  to  have  the  usual  uer\e-root  pain,  and  in 
November  she  had  a  severe  attack  of  herpes  on  the  left 
side.  .Vfter  a  winter  of  great  suffering  she  became  com- 
pletely paraplegic,  and  for  weeks  was  desperately  ill.  In 
.July  she  was  moved  to  the  countrj-,  and  she  began  to  get 
better.  The  paraplegia  disappeared,  and  she  regained 
control  of  the  bladder  and  bowels.  She  walked  stiffly, 
with  the  back  bowed;  but  from  this  time  on  until  her 
■  ieath  in  Januaiy,  1903,  she  had  no  further  paralysis. 
She  took  about  3  gr.  of  morphine  daily.  M'hen  the 
paraplegia  existed  there  were  nodules  about  the  scar,  and 
the  glands  in  the  neck  were  enlarged,  but  they  pro- 
gressively diminished  in  size.  One  skin  nodule  ulcerated 
and  never  entirely  healed,  but  gave  her  no  trouble.  Four 
months  before  her  death  .she  had  anorexia  with  vomiting, 
and  stiflhess  of  the  right  arm,  but  there  was  no  recurrence 
of  the  paraplegia,  nor  did  tlie  secondary  tumours  increase 
in  size.  The  patient  lived  for  between  tlnee  and  four 
years  after  the  onset  of  a  paraplegia,  due,  there  can  be  no 
question,  I  think,  to  pressm-e  of  a  secondary  mass  in  the 
spine. 

Even  more  remarkable  cases  are  on  record,  in  which 
multiple  secondai-y  tumours  have  gradually  disappeared. 
The  cases  reported  by  Pearce  Gould^  and  Yulpian^  illus- 
trate recovery  from  conditions  apparently  the  most 
desperate,  with  a  gradual  subsidence  of  the  secondary 
masses.  In  the  cases  the  subsequent  histories  of  which 
are  here  given,  the  moi-phine  seemed  to  have  had  a  very 
beneficial  influence  on  the  general  condition,  and  it  may 
have  helped  to  keep  in  cheek  the  progress  of  the  disease. 

E. — Bones. 

Tlie  frequency  of  metastasis  to  the  bones  has  been  noted 
by  all  writers.  In  a  few  rare  instances  there  is  widespread 
generalization  in  the  bones,  as  in  the  cases  reported  by 
Brunon''  and  Firket." 

In  many  of  the  cases  with  brain  and  spinal  cord  sym- 
ptoms the  lesion  is  in  the  bones,  causing  pressure.  The 
long  bones  are  not  so  often  involved.  In  the  following 
remarkable  case  spontaneous  fracture  of  the  thigh  bone 
occurred  at  the  seat  of  the  secondaiy  growth. 

On  December  1st,  1901,  I  saw  at  Mount  Clemens, 
Michigan,  Mrs.  M.,  aged  about  47.  The  patient  was  an 
exceedingly  nervous  woman,  but  otherwise  had  enjoyed 
fairly  good  health.  In  the  spring  of  the  year  she  had 
had  rheumatic  pains  in  different  regions,  but  there  had 
been  nothing  to  call  attention  to  the  condition  of  her 
breast.  She  went  to  Cuba,  where  she  remained  for  three 
months,  returning  in  October.  The  pains  had  rather 
increased,  but  were  still  somewhat  indefinite  in  character, 
and  were  thought  to  be  rheumatic,  and  as  some  of  her 
friends  had  received  gi-eat  benefit  at  Mount  Clemens,  she 
decided  to  go  there  for  a  course  of  the  baths.  A  few  days 
before  leaving  it  was  accidentally  discovered  that  she  had 
a  tumour  of  the  left  bre:ist,  about  which  she  had  known 
for  some  time,  but  had  never  spoken.  She  had  had  some 
pains  in  the  legs  and  in  the  back,  but  she  was  able  to 
get  about.  The  pains  were,  I  believe,  more  marked  in 
the  left  leg.  On  getting  into  the  sleeping-car  to  go  to 
Mount  Clemens  she  had  stepped  up  two  steps,  but  on 
trying  to  get  up  the  third  she  had  an  agonizing  pain  in 
the  left  leg,  and  had  to  be  helped  in,  and  throughout  the 
night  on  the  ear  her  sufferings  were  excruciating.  This  was 
between  two  and  three  weeks  before  I  sa^v  her.  From  that 
time  on  she  was  confined  to  bed,  could  scarcely  move  the 
left  leg  without  the  most  agonizing  pain,  and  it  was  only 
with  the  greatest  dilficulfy  that  slie  could  be  carried  on  a 
tihefX  to  tiike  tlie  baths. 

The  condition  was  as  follows  :  \  healthy-looking  woman, 
very  neurotic  and  emotional,  in  an  agony  of  apprehension 
lest  lier  log  should  b(;  removed.  She  was  not  at  all 
cachectic.  There  was  a  large  carcinoma  of  the  left  breast, 
with  secondary  involvement  fif  the  glands  of  the  axilla. 
The  li'ft  leg  was  strongly  flexed  and  everted.  She  could 
not  voluntaril}'  move  it,  but  she  could,  with  the  oflier  foot, 


straighten  the  leg  a  little  from  the  knee.  The  middle  and 
upper  part  of  the  left  thigh  was  visibly  larger  than  the 
right.  On  palpation  the  lymph  glands  were  not  enlarged. 
There  was  no  special  tenderness,  but  there  was  evidently 
swelling  and  enlargement  of  the  upper  part  of  the  thigh 
bone.  Any  attempt  to  straighten  the  thigh  or  to  move  it- 
from  its  everted  position  caused  the  most  agonizing  pain. 

It  was  suggested  that  she  probably  had  a  new  growth  in 
the  upper  part  of  the  thigh,  possibly  about  the  neck  of 
the  thigh  hone,  and  that  she  had  had  a  fracture  with 
dislocation  at  the  time  of  getting  into  the  sleeping  car. 
She  was  taken  back  to  New  York,  where  she  saw  Dr.  W.  T. 
Bull,  who  concurred  in  the  diagnosis  of  secondary  carci- 
noma of  the  thigh  bone.  Nothing  could  be  done,  and  the 
patient  gradually  failed  in  health  and  died  a  few  months 
later. 

In  the  following  case  the  scapula  was  involved  three 
years  after  removal  of  the  breast  :  Mrs.  N.,  aged  52,  seen 
December  30th,  1901.  She  had  had  old  valvular  disease 
of  the  heart,  and  it  was  for  this  I  was  asked  to  see  her. 
Incidentally  it  was  mentioned  that  she  had  had  her  left 
breast  removed  three  years  previously  by  Dr.  Tiffany  for 
cancer. 

She  had  been  an  energetic,  active  woman,  and  since 
the  operation  had  apparently  been  in  good  health.  Three 
weeks  ago,  while  in  Washington  one  evening,  she  had  a 
sudden  severe  pain  in  tlie  right  side,  of  sufficient  intensity 
to  require  morphine.  She  had  not  been  well  since,  having 
a  great  deal  of  pain,  chiefly  in  the  right  side  of  the  chest. 
Last  Thursday,  five  days  ago,  it  lessened  on  the  right  side 
and  became  veiy  intense  on  the  left. 

She  was  a  well-nourished  woman,  a  little  pale,  sweating 
profu.sely.  The  pulse  was  under  90,  a  little  collapsing. 
She  had  signs  of  quite  an  extensive  operation  in  the  left 
breast.  There  was  marked  mitral  insufficiency,  and  a. 
loud,  rough  systolic  murmur  in  the  aortic  area.  There 
was  impaired  resonance  at  the  base  of  the  right  lung,  and 
numerous  fine  rales.  There  were  no  glands  enlarged 
above  the  clavicle  or  in  the  axilla.  Examining  from, 
behind,  erne  was  immediately  strack  by  the  difference  in 
appearance  between  the  two  scapulae.  The  left  was 
enlarged  uniformly,  chiefly  in  the  upper  half.  It  was 
not  specially  painful.  There  were  no  secondary  masses 
in  the  ribs. 

The  bones  of  the  hands  and  feet  are  not  often  involved — 
in  not  one  of  the  650  autopsies  analysed  by  Stephen  Paget. 
I  was  consulted  in  .July,  1904,  by  Dr.  Neagle  about  a 
patient  who  had  had  two  recurrences  within  eighteen 
months  after  a  primary  operation.  She  then  began  to 
have  pain  and  tenderness  in  the  thumb  of  the  right  hand^ 
the  metacarpal  bone  of  which  enlarged,  forming  a  solid 
fusiform  tumour.  The  inner  end  of  the  right  clavicle 
gradually  became  enlarged  and  tender,  and  at  the  last 
report  the  left  knee  and  ankle  had  become  involved — 
evidently  a  case  of  widespread  generalization  in  the 
bones. 

In  many  cases  of  internal  metastases  in  cancer  of  the 
breast  the  symptoms  are  obscure  or  there  are  features 
which  make  the  diagnosis  doubtful.  Scarcely  enough 
stress  is  laid  in  works  on  surgery  upon  the  terminal  stages 
of  cancer  with  the  tragic  events  of  which  the  genei^al 
practitioner  is  left  to  battle  alone.  Amid  the  sad  failures 
of  our  art  these  cases  stand  out  in  strong  relief.  An  early 
diagnosis  of  the  condition  and  an  early  recognition  of  its 
hopelessness  may  lessen  the  terrible  ordeal  of  the  poor 
victim,  and  mitigate  not  only  her  sufferings,  but  those  of 
the  near  relatives.  Morphine,  enough  morphine !  given 
freely  and  without  fear,  in  doses  sufficient  to  keep  the 
patient  comfortable,  afl'ords  the  only  possible  relief.  The 
radical  operation  as  now  performed,  if  performed  early, 
should  lessen  enormously  the  proportion  of  these  dis- 
tressing cases  with  internal  metastases. 

Notes  and  Uefkrences. 
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Heat  a  SIode  ok  Motion. — Sir  William  Gowers  has 
unearthed  in  the  Medulla  Meth'einae  of  Professor  J.  A. 
Van  der  Linden,  publislicd  in  1642,  the  following  state- 
ment: "  (,'alor  est  miiiutissimnrum  materiae  partium 
motus  in  so  reverberalus,"  and  has  written  to  Nature  to 
ask  whether  there  are  any  other  contemporary  anticipa- 
tions of  "  heat  a  mode  of  motion." 
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DISEASE.* 

By  T.  CLIFFORD  ALLBUTT,  M.D.,  F.R.S., 

HEUIUS  PKOFESSOU  OF  PUYSIO  IN  THE  DNIVEBSITY  OF  CAMBKIDOE. 


(!i;nti.emi;n, — Tho  young  woman  wlioso  oaso  will  occupy 
the  first  part  of  our  It'cturo  tliia  morning  lias  ln'cu 
I'l'pcatodly  a  palicut  in  tlio  wanl.s  nf  this  luispilal,  and 
also,  I  tliinlv,  nioro  than  onou  in  St.  Thomas's  Hospital, 
untler  tlu)  caiv  of  Dr.  Hawkins.  I  bdii'vo  1  may  venture 
to  say  that  in  tlio  interpretation  of  this  easts  1  have  tlie 
advantage  of  Pr.  Hawkins's  agreement.  X.  Y.,  now  aged 
about  28,  came  lirst  into  the  Addenbrooko's  Hosi)ital  four 
or  five  years  ago,  and  the  account  of  her  illness  whit-h  she 
then  gave  has  been  repeatedly  verified.  Before  her  ailmis- 
sion  she  had  been  in  service  as  housemaid  in  one  of  the 
houses  of  a  large  public  school.  On  a  certain  morning 
she  helped  to  lift  a  bedstead.  She  is,  as  you  see,  an  ill- 
developed  girl  of  no  great  physical  strength,  and  on  making 
this  luiusual  efibrt  she  felt  a  sudden  pain  or  sense  of 
distress  in  tho  chest  under  the  sternum.  She  was  carried 
to  bed  faint  and  ill,  and  from  that  time  until  recently  she 
has  been  unlit  not  only  for  her  proper  duties  but  for  any 
kind  of  bodily  exertion  whatever ;  the  slightest  effort 
being  followed  by  a  renewal  of  the  substernal  pain  and  of 
the  distress.  Up  to  the  date  of  this  accident,  except  for 
some  anaemia,  her  health  had  been  faii-ly  good.  She 
was  admitted  to  this  hospital  soon  after  the  accident,  and 
on  the  first  occasion  she  I'emained  with  us  for  many 
weeks  ;  afterwards,  as  her  distressing  symptoms  continued 
for  a  much  longer  period  of  time,  she  returned  to  our  care 
more  than  once,  and,  as  I  have  said,  was  meanwhile 
received  once  or  twice  in  the  wards  of  St.  Thomas's 
Hospital  for  the  same  malady.  Thence  it  was  that 
Dr.  Hawkins,  being  much  interested  in  the  case,  was  so 
good  as  to  write  to  me  about  her.  At  a  later  date  she 
came  once  more  into  this  hospital,  and  finally,  as  her 
health  became  gradually  re-establislied,  she  attended 
here,  regularly  or  occasionally,  as  an  out-patient. 
She  is  now  restored  to  something  like  health — that 
is  to  say,  she  has  no  complaint  to  make  to  you :  and 
she  has  been  kind  enough  to  attend  here  to-day  only  for 
the  purpose  of  our  clinical  demonstration. 

To  return  to  her  symptoms  on  achnission :  she  was  then 
suffering  from  paroxysms  of  intense  pain  having  its 
origin,  as  I  have  said,  under  the  upper  and  mid  sternum 
— a  pain  attended  with  a  peculiar  crushing  agony,  as  if 
the  breast  were  in  a  vice,  and  with  a  sense  of  impending 
<leath,  due,  I  believe,  to  a  powerful  aft'erent  impression  upon 
the  cardiac  centre.  The  pain  radiated  from  its  substernal 
origin  down  the  left  arm  to  the  elbow,  or,  when  more  severe, 
to  the  ulnar  side  of  the  left  hand.  When  severest  it  would 
extend  in  like  manner  to  tho  right  arm.  During  the  first 
stage  of  her  illness— a  stage  which  lasted  for  many  weeks, 
or  I  think  I  may  even  say  for  some  months — these 
paroxysms  recurred  almost  continually,  constituting  what 
some  of  you  may  have  heard  mo  call  in  similar  cases  the 
status  anffinosus.  Very  slight  bodily  movements,  or  a 
little  mental  excitement,  sufficed  to  arouse  these  attacks 
of  pain  ;  and  it  was  only  by  means  of  specific  remedies— by 
the  nitrites  especially —that  her  sufferings  could  be 
mitigated.        .  ,,      .,    \ 

As  this  incessgait  distress  told  upon  her  powers  of 
endurance,  the  difficulties  of  the  case  were  increased  more 
and  more;  her  self-control  was  weakened,  tho  pain  of  the 
attacks,  or  even  the  mere  dread  of  them,  threw  her  into 
states  of  anxiety  and  apprehension  which  brought  her  into 
a  condition  of  fretfulness  so  persistent  that  it  was  difhcult 
at  times  to  say  how  much  of  her  minor  distresses  were 
due  to  the  primary  causes,  and  how  much  to  the  urdiinging 
of  her  mind  and  nervous  system.  But  of  the  inter]ircta- 
tion  of  the  main  features  of  her  malady— namely,  that  she 
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•These  three  cases  were  brought  forward  on  tlire 
lit  for  brevity's  sake  the  three  lectures  are  rondo 


ree  several  oocasious, 
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uuiuks  aie  now  and  alw.iys,  due  to  my  colleapiies,  Dr.  Bradbin-y  auil 
!'';„    !'"^P    T'  . '■  "'",  Soiierous  way  in  wliieli  thry  allow  mo  to  sclcet 
eases  lor  my  leeturcs  tram  Uieir  wards 


was  suffering  from  angina  pectoris  in  its  most  typical  form 
and  extreme  degree     there  was  no  doubt  whatever. 

On  ])liysical  (.'xamination,  tho  only  sign  wliich  I  iicv.il 
now  recall  for  you  was  a  loud  systolic  murmur  at  the 
base  of  the  heart,  carried  into  the  arteries  of  tins  neck. 
There  has  been  no  n^gurgitant  murnnir  at  any  time.  With 
tlus  heart,  beyond  some  functional  disorder  which  under 
ordinary  circumstances  w^nikl  have  been  of  liiXU:  moiiK^nt, 
no  definite  fault  could  bo  found  during  tliis  lirst  period  of 
her  illness.  The  accessible  arterites  of  tho  body  seemed  to 
the  toucli  to  1)(!  free  from  disease,  and  tho  arterial  blood 
pi-essurt!  was  not  increased. 

ft^rom  tho  time  of  her  first  admission  to  tho  present  date 
the  story  may  be  briefly  summetl  u]i  as  one  of  a  very  slow 
rei^overy,  tlio  attacks  of  pain  becoming  less  frequent  and 
less  severe.  For  many  months,*  she  now  tells  us,  she- 
has  been  entirely  free  from  anginal  attacks,  and  her 
health  is  fairly  satisfactory.  I  may  add  that,  as  the 
specific  pains  subsided,  her  mind  and  her  powers  of  self- 
control  became  re-established;  and,  as  you  see,  she  is- 
now  natural  and  self-ijossessed  in  bearing. 

But  to-day  physical  examination  of  the  heart  will  tell  us 
another  and  somewhat  different  story.  Wlien  you  proceed, 
as  you  shall  now  do,  to  examine  the  heart,  you  will  find 
the  left  ventricle  considerably  hypertrophiod  ;  the  systolic- 
murmur  still  persists  at  the  base  of  the  heart,  and  I  will 
add  that  it  is  louder  and  more  prolonged  than  before. 
Moreover,  on  laying  the  hand  upon  the  upper  part  of  the 
sternum  you  will  find  a  strong  vibratory  thrill  with  the 
cardiac  systole,  which  thrill,  I  think,  was  scarcely  percep- 
tible in  the  first  few  weeks  of  the  illness,  but  has  since 
become  moro  and  more  evident.  There  are  no  signs 
of  aneurysm.  The  case  is,  then,  one  of  aortic  stenosis, 
with  compensatory  hypertrophy  of  the  left  ventricle. 
Apparently  the  compensation  is  sufficient,  so  that,  for  the 
present  at  any  rate,  the  patient  is  free  from  discomfort; 
and,  although  avoiding  much  physical  stress,  she  is- 
occupied  in  the  quieter  duties  of  life.  There  is  now  no 
reason  to  fear  that  her  life  will  be  cut  short  prematurely. 

In  its  main  lines  the  interpretation  of  this  case  is  not  diffi- 
cult. The  strong  bodily  effort  of  lifting  the  bedstead,  per- 
haps by  causing  a  sudden  rise  of  arterial  pressure  in  a  young 
woman  of  weak  frame,  and  perhaps  originally  with  some 
aortic  hypoplasia,  seems  to  have  donS  some  injury  in  the 
aortic  area.  As  neither  then  nor  since  has  any  murmur  of 
aortic  regurgitation  been  heard,  it  would  scarcely  seem  that 
this  injury  fell  directly  upon  the  aortic  valve;  it  would  seem 
rather  to  have  injured  the  aorta  near  its  origin,  and  there 
to  have  set  up  inflammatory  changes  which  extended  to 
the  valve  and  orifice,  so  that,  in  the  course  of  time,  a 
stenosis  of  the  orifice  was  established.  With  the  healing 
of  the  lesion  the  pain,  at  first  so  agonizing,  gradually 
abated  and  disappeared.  On  the  precise  form  of  the  lesion 
it  is  not  easy  to  give  an  opinion;  I  must  content  myself 
with  reminding  you  that  not  infrequently  in  post-mortem 
examinations  rents  or  splits  of  the  inner  coat  of  the  aorta 
have  been  discovered ;  it  may  be  that  in  this  instance 
some  s\ich  rent  took  place  just  above  the  aortic  orifice  and 
valve,  which  were  gradually  invaded  by  the  consequent 
inflammatory  process.  Some  lesion  at  any  rate  at  the 
origin  of  the  aorta  made  it  abnomially  sensitive,  so  that; 
normal  blood  pressures  produced  a  characteristic  pain 
which  in  the  majority  of  such  cases  requires  some 
excess  of  arterial  pressure  to  call  it  forth.  I  do  not 
draw  any  parallel  between  this  case  and  cases  of  aortic 
aneurysm,  because  in  aneurysm  there  are  nearly  always 
morbid  conditions  precedent — such  as  .syphilis — which 
in  this  case,  to  the  best  of  our  knowledge,  were 
absent.  Nor  can  I  tell  you  why  an  aneuiysm  did  not 
foi'm  in  this  case.  Although  the  parts,  so  far  as  we  can 
tell,  are  now  thoroughly  healed,  and  tho  pains  have  all 
ceased,  yet  of  course  the  heart  is  permanently,  if  not  as 
yet  very  gravely,  damaged. 

The  diagnosis,  then,  is  acute  angina  pectoris  in  its  most 
typical  form.f    You  may  wonder  how  it  happened  that  ai 


*  Now  perhaps  a  year  or  two  (December.  1905). 
tit  seems  necessary  to  remind  some  readers  that  by  a  "disease"  we 
mean  aproup  of  symptoms  wliieh  recurs  with  approximate  constancy, 
and  to  which  therefore  wo  find  it  convenient  to  attacli  a  hihel  (H- 
name:  moreover  that,  as  similar  events  must  result  from  similar 
causes,  no  approximately  constant  p-oiii)  of  symittoms  can  result  from- 
different  causes.  Auf^ina  pectoris  is  a<  roiiun-kalily  (-oiislant  ifronp  of 
symptoms,  and  aceordiiigly  its  cause  is  so  far  frnistanl— namely,  a. 
morlnd  state  of  the  first  portion  of  aorta  under  a  lilood  pressure 
absolutely  or  relatively  e.^ccessive.     "Tobacco  angina"  and  "pscudo- 
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patient  suffering  from  this  disease  in  so  intense  and  pro- 
longed a  form  survived,  and  has  even  made,  so  far  as  the 
angina  pectoris  is  concerned,  a  complete  recovery.  Tlie 
reason  is  this,  that  tliroughout  the  illness  the  cardiac 
muscle  was  healthy.  Tlie  complete  and  satisfactory  com- 
pensation whidi  has  taken  plaee  is  a  sufficient  evidence  of 
normal  cardiac  conditions.  Intense  peripheral  pain,  such, 
for  example,  as  the  passing  of  a  gall  stone  in  a  person 
otherwise  healthy,  or,  experimentally,  eudi  a  shock  in  an 
animal  as  irritation  of  the  central  end  of  a  cut  sciatic 
nerve,  or  even  a  sudden  slap  on  the  epigastrium, 
may,  it  is  true,  by  reflex  iuliibition  arrest  even  a 
healthy  heart,  but  of  course  still  more  readily  a  heart 
which  is  something  less  than  healthy ;  a  heart,  let 
us  suppose,  which,  by  disease  of  the  coronai-y  arteries, 
is  deteriorated  in  muscular  value.  But  fortunately 
in  man  arrest  in  death  of  a  sound  heart  by  peripheral  pain 
is  a  very  unusual  event.  In  two  cases  at  least  I  have  seen 
it,  one  of  them  being  a  healthy  young  matron  who  died 
suddenly  during  a  violent  attack  of  gall  stone;  after 
death  the  stone  was  found  in  tlie  duct,  and  all  other 
organs  were  normal.  The  heart  of  the  patient  before  us, 
then,  being  a  sound  one,  weatliered  the  storms.  Wlien  the 
heart  is  healthy  angina  pectoris  may  not  be,  and  usually 
is  not,  a  fatal  disease.  One  of  the  worst  acute  cases 
I  have  seen,  a  case  as  typical  and  as  severe  as  of  this 
young  woman,  though  not  so  prolonged,  was  in  a  Selwyn 
undergraduate  under  tlie  care  of  Jlr.  Arthur  Cooke  for 
acute  rheumatism  with  aortic  valvulitis  and  aortitis, 
due,  as  we  surmised,  to  basic  pericarditis.  So  far  as 
the  angina  pectoris  was  coiicenied,  Jie  likewise  recovered 
completely.  Such  also  was  the  happy  issue  of  a  case  in 
a  middle-aged  man  of  very  severe  recurrent  angina 
pectoris,  due  probably  to  influenzal  aortitis,  whom  I  saw 
with  Dr.  Humphry.  I  have  collected  indeed  a  large 
number  of  cases  in  my  own  sphere  of  experience  in 
which  angina  pectoris,  even  continuous  and  severe,  ended 
in:  complete  recovery ;  and  this,  moreover,  in  not  a  few 
elderly  persons;  though  of  course  as  life  goes  on  tiie 
ehances  are  that  by  disease  of  its  vessels  the  heart 
becomes  less  and  less  able  to  withstand  powerful  inhibitory 
influences. 

Now  by  cases  such  as  these  we  learn  that  angina 
pectoris  is  not  a  disease  of  the  heart;  it  is  a  disease  of 
the  first  part  of  the  aorta ;  it  is  the  mortality  of  it  which 
depends  upon  cardiac  disease,  and  this  is  a  contingent 
feature.  I  will  take  the  opportunity  of  reinforcing  the  truth 
that  the  pain  of  angina  pectoris  is  not  a  pain  of  the 
cardiac  area,  as  in  the  discu'ision  of  cases — and,  indeed,  in 
the  description  of  textbooks — is  so  often  alleged,  for  such 
is  the  efi"ect  of  a  prepossession  in  loading  our  mental  dice. 
On  the  other  hand  the  not  uncominon  pain  of  heart 
disease,  and  especially  of  hearts  under  dilating  stresses,  is 
in  the  cardiac  area ;  but  this  is  not  an  intense  and 
paroxysmal  pain :  it  is  a  weary  and  more  or  less  oontinnoug 
aeliiug.  Tlie  pain  of  angina  pectoris,  which  ranges  from 
a  sense  of  tightness  and  oppression  ("stenocardia") 
scarcely  amounting  to  pain,  but  imperiously  arresting  the 
l>atieiit  in  his  walk,  up  to  the  violent  degrees  of  it  in 
chronic  eases,  and  in  acute  cases  such  as  the  patient 
before  you,  is  always  seated,  not  in  the  cardiac 
area,  but  in  the  area  of  the  upper  sternum,  and  is, 
in  its  extremer  degrees,  as  if  the  sternum  were  pressed 
inwards  by  an  iron  bar.  .\gain,  I  must  impress  upon  you 
that  dyspnoea  is  no  feature  of  angina  pectoris  ;  on  the  con- 
trary, in  tlie  attack,  respiration  is  arrested  by  reflex  inhibi- 
tion. A  few  weeks  ago  a  gentleman,  aged  73,  was  sent  to 
me  by  his  medical  attendant  with  the  diagnosis  of  angina 
pectoris.  Tlie  story  was  that,  being  so  far  as  he  knew  in 
health,  on  ascending  an  incline  he  was  suddenly  pulled 
up,  not  with  substernal  pain,  but  with  dyspnoea  and  a  not 
intoler:ih)le  epicardial  uneasiness.  The  physical  signs 
were  tiiose  of  nil  inronsl.iiit  mitral  regurgitation  and  of 
dilatation  of  the  left  viintricle.  Wn  woie  able  to  assure 
liiin  therefore,  to  Ids  consolation,  that  the  attack  was  not 
one  of  angina  ))C('toris— a  lliaKnosi.^  which  is  now  verified 
by  the  rcBults  of  treatment  with  digitalis  and  exercises. 

aogina"  are  not  an);tna  pw.toriB  In  the  clIntMl  eonnn.  as  toothacli«  is 
iioi.  iKircolir.  In  my  1,11110  r<"rtifrcn  of  18%  I  cli-siTilmd  a  poincwliat 
dciiiiiio  inoTip  of  <.yiii|jt<iiiiH  which  Ki-i-iiK'd  tn  mn  then  tr>  he  an 
iilHTr?.nl  f'imi  of  .ini.'tii:i  ni'ilorii.  Tint  Ihi;  j):iiii  U  acnins  the  cpi- 
intntrlnni :  and  nllhdiit'h  II  ii  aitendecl  with  iipnrohfnslon.  and  is  o( 
III  uinon,  il  in  nnlfxlri'inc  In  <]l•^Tl^<^,  it  dops  not  radiate,  the  patient 
Clin  ervoiit.  there  1^4  Moine  dv'^pnoe;i,aTid  It  iM  not  rlinpejled  hy  nitrites 
I  now  Iwllcvc  thc«c  atU'.eks  to  ')e  primarily  eurdlac. 


There  has  been  no  recurrence  of  the  "  attack,"  only  the 
usual  variations  of  a  failing  heart. 

The  second  case  to  which  I  will  draw  your  attention  is 
that  of  an  agricultural  labourer,  55  years  of  age,  who  is  sent 
up  to  us,  before  any  complete  examination  has  been  made 
of  him,  simply  with  the  record  of  "  mitral  regurgitation." 
We  will  proceed  to  examine  him.  For  a  weather-beaten 
man  he  looks  somewhatanaemic,  his  lips  are  paleand  bluish. 
On  glancing  almost  instinctively  at  his  ears,  we  are  sur- 
prised to  find  them  not  dusky  in  colour  but  pallid.  Again, 
on  looking  at  the  neck,  where  we  expected  to  find  some 
distension  of  the  veins,  we  see  no  such  distension  ;  the 
veins  of  the  neck  are  not  remarkable.  We  observe,  how- 
ever, another  feature  of  his  neck  which  is  of  great  impor- 
tance for  the  diagnosis,  namely,  that  the  sterno-mastoid 
muscles  on  both  sides  are  very  tense  and  hypertrophied. 
Evidently  he  has  been  suft'ering  from  a  chronic  difliculty 
of  breathing,  and  for  a  considerable  time.  On  examining 
his  chest  we  find  that,  during  quiescence,  thoracic  breath- 
ing is  scarcely  perceptible,  while  abdominal  breathing  is 
exaggerated.  On  telling  him  to  take  a  deep  breath  the 
thorax  is  rather  lifted  than  expanded.  The  form  of  the 
chest  is  not  much  altered.  On  listening  to  his  heart  there 
is,  it  is  true,  a  murmur  of  mitral  regurgitation ;  but  there 
is  no  oedema  of  the  feet,  no  enlargement  of  the  liver  nor 
tenderness  on  palpation  under  the  ribs,  nor  other  signs  of 
rise  of  pressure  on  the  venous  side.  liistead,  then,  of  the 
dusky  ears,  swollen  and  pulsating  jugular  veins,  pufiy 
ankles  and  tumid  liver  of  mitral  insufliciency  we  find  a 
condition  of  arterial  anaemia  and  an  emphysema  which 
is  rather  of  the  atrophic  than  of  the  voluminous  form. 
That  some  mitral  regurgitation  exists  is  indubitable, 
but  probably  slight  in  degree — the  mere  loudness  of 
a  murmur  is  no  guide  to  the  degree  of  regurgitation 
— and  not  sufficient  to  bring  about  any  evident  clinical 
symptoms. 

Now  let  us  go  a  little  farther.  On  examining  his 
brachial  and  radial  arteries  and  the  dorsalis  pedis,  we 
find  the  arterial  pressure  low  and  the  arteries  not  very 
well  filled ;  but  the  vessels  themselves  to  the  touch  are 
tluck,  tortuous,  and  uneven,  as  though  the  walls  were 
the  seat  of  some  irregular  deposits.  This  man  presents 
a  good  example  of  what  I  have  distinguished  as  the 
involutionary  form  of  "  arterio-sclerosis."  With  it 
emphysema  is  commonly  associated,  and,  as  I  have 
often  said  to  you,  this  association  is  something  more 
intimate  than  a  mere  coincidence  of  two  kinds  of  senile 
change.  Kow,  if  this  patient  had  been  submitted  to 
a  candidate  for  examination  he  might  have  given  us  a 
diagnosis  of  mitral  regurgitation  only ;  and,  in  answer 
to  our  questions  on  treatment,  have  proposed  to  us 
the  administration  of  digitalis.  I'  think  you  will  have 
inferred,  from  the  manner  in  which  this  case  has  been 
brought  before  you,  that,  although  this  patient  has  mitral 
regurgitation,  he  is  not  sufl'ering  from  mitral  regurgita- 
tion ;  indeed,  no  specific  cardiac  treatment  is  required. 
Clinically,  his  disease  is  not  mitral  regurgitation  but 
primary  senile  arterio-sclerosis  and  emphysema. 

This  involutionary  form  of  arterio-sclerosis  I  find — and  I 
am  reinforced  in  this  opinion  since  I  came  to  live  in  this 
rural  district — to  be  verj' prevalent  among  the  agricultural 
labourers ;  it  seems  in  them  to  come  on  earlier  than  in  the 
middle  and  upper  classes  of  life,  and,  speaking  generally, 
to  advance  more  frequently  to  its  extremer  degrees.  Why 
this  should  be  so  I  cannot  offer  you  even  a  surmise;  it 
may  be  due  to  hard  conditions  of  life,  but  the  agricultural 
labourer  is  better  fed  than  he  was  a  generation  ago.  It 
may  be  due  to  some  accumulation  of  hereditary  tendencies 
by  intermarriage,  or  to  continuous  exposure  to  cold  with- 
out a  sufliciently  generous  diet.  Syphilis  is  not  very  pre- 
valent among  the  agricultural  people;  and  alcohol,  even 
if,  taken  alone,  it  be  one  of  the  causes  of  arterio-sclerosis 
— which  1  regard  as  a  very  doubtful  proposition — pro- 
bably ]ilays  a  much  smaller  part  in  agricultural  than  in 
urban  populations,  ft  is  when  other  and  more  specific 
causes  <if  arterio-sclerosis  are  at  work  that  alcohol  becomes 
their  formidable  ally.  This,  the  priraaiy,  form  of  arterial 
degeneration  is,  ns  I  have  often-told  you,  compatible  with 
long,  even  with  very  long,  if  v(-Vy  unavailing,  senescence. 
During  this  period  the  artt^ries  may  become  almost 
grotesquely  tortuous  and  deforme<l,  the  organs  of  the 
body  undergoing  a  coincident  atrophy  ;  but,  as  the  blood 
pressure   is   continuously   moderate,   the   heart   does  not 
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dilate,  ajid  the  blood  vossols  o£  the  brain  are  liable  rather 
to  oblitoratiou  than  to  rupture. 

AVhi'ii  \vi'  turn  to  UiiM  thii'4  patient,  however,  we  find 
botli  the  pri'seut  eouditioiis  and  tlio  story  *if  liis  jmst  to 
be  ejjSeutiuUy  very  did'ereut  from  tlio.so  of  Die  second. 
This  man's  a^e  in  52,  he  is  a  Xat,  liigli-coloured  man, 
and  herein  pre.sents  a  atixju^;  eontrust  to  the  previous 
pati(!ut.  lie  does  not  work  on  tlie  land,  but  in  sonu^  eom- 
jnereial  occupation,  lie  has  livinl  well  and  taken  alcohol 
freely.  Durin;;'  tlu^  last  few  moullis  he  has  cnmiilaiued  of 
shortness  of  breath,  and  you  will  observe  that  he  begins 
to  pant  on  tlu^  comparatively  slight  ellort  of  taking  oil 
his  coat.  You  will  note  this  in  cases  of  dicst  disease,  as 
you  may  note  manual  disabilititis  in  (lis(uisos  of  the 
nervous  system.  His  ears,  you  see,  are  dusky  ;  the  veins 
of  his  neck  are  rather  large  and  oscillating,  his  liver  is 
tumid,  and  you  will  perceive  on  palpation  a  slight 
oedema  about  the  shins  and  ankles.  The  heart  is 
very  large  and  labouring,  anel  you  may  pr(ise,ntly  hear 
an  inconstant  murmur  of  mitral  regurgitation.  Over 
tlie  bases  of  his  lungs  behind  the  resonance  to  pta-oussion 
is  imperfect,  and  the  respiratory  murmur,  because  of 
i«tercellular  oedema,  is  deficient;  some  littU^  intracellular 
(KHlema  gives  rise  also  to  a  few  crepitations  there,  on  deep 
inspiration.  The  urine  is  scanty,  of  high  specific  gravity 
and  lateritious ;  it  contains  a  "  trace  "  of  albumen. 

On  turning  our  attention  to  the  upper  sternum,  we 
find  the  arch  of  the  aorta  too  pei-ceptible  above  it,  and 
on  percussion  the  area  of  it  is  extended  3  or  4  cm.  to  the 
right  in  the  first  space.  The  subclavian  arteries  beat 
heavily  and  are  somewhat  displaced,  and  in  this  area 
there  is  a  persistent  systolic  murmur.  That  the  thoracic 
aorta  is  lengthened  we  infer  from  the  arc  of  the 
cardiac  swing,  which  i.s  almost  iloubled  in  extent.  On 
following  the  arteries  into  the  arms,  we  find  these  vessels 
much  thickened  throughout  the  whole  of  their  course,  and 
thei-adial  arteries  also  ai-e  leathery  and  tortuous.  The 
pulse  is  large,  and  although  you  naight  hesitate  to 
estimate  even  roughly  the  degree  of  blood  pressure — 
because  the  larger  an  artery  the  more  is  the  sense 
of  increased  pressure,  whether  increased  or  not^yet 
you  will  not  fail  to  observe  that  the  wave  does  not 
normally  subside  between  the  beats,  but  gives  to  your 
finger  the  impression  which  is  known  as  that  of  the 
"'Sustained  pulse."  I  inform  you,  however-,  that  by 
means  of  the  sphygmometer  we  have  learnt  that,  in  spite 
of  the  yielding  heart,  his  systolic  arterial  pressure  is  still 
lully  200  mm.  It  is  remarkable  in  cases  of  this  kind  that, 
even  in  the  latter  stages  of  the  malady,  the  pressure,  if 
lower  than  in  the  earlier  stages,  usually  maintains  a  high 
figure. 

In  this  case  we  may  safely  assume  th.at  the  arterial 
pressure  has  been  considerably  higher  than  its  present 
record — probably  230  to  250  mm.  Here,  then,  is  another 
case  of  artcrio-sclerosis  indeed,  but  a  case  of  a  disease 
very  diflerent  from  that  of  tlie  previous  patient.  In  this 
patient  we  have  to  deal  with  a  secondiny  arteriosclerosis, 
which  I  have  named  ihat  of  hyperpiesis  ;  with  an  injury 
done  to  the  vessels  by  the  strain  of  an  excessive  arterial 
blood  pressure  acting  upon  these  blood  vessels  for  a 
number  of  years — five  or  six  at  least,  probably  more.  The 
blood-pressure  is  now  beginning  to  fall,  but  with  no  advan- 
tage to  the  patient ;  on  the  contrary,  this  fall  is  ominous 
of  dissolution,  for  it  depends  not  ui)on  any  diminution  of 
the  causes  in  which  this  high  pressure  originally  took  its 
origin— causes,  namely,  of  peripheral  resistance— but 
upon  the  failure  of  the  heart  which,  after  years  of  exces- 
sive effort,  finds  itself  at  last  unable  to  continue  an 
unequal  strife.  When  dyspnoea  appears,  such  a  patient 
has  entered  the  last  stage  of  his  pilgrimage. 

Now  in  both  these  forms,  in  tbo  arterio-sclcrosis  of 
involutionaiy  degeneration,  .as  in  that  of  hsqjerijiesis,  the 
aorta  is  practically  always  tlie  first  seat  of  atheromatous 
change;  and,  speaking  generally,  the  arteries  of  the 
mesenteric  area  come  next  to  the  aorta  in  liability  to 
this  alteration.  But,  although  the  subjects  of  involutionary 
arterio-sclerosis,  like  other  people,  are  not  immune  from 
periods  of  hyperpiesis,  tiie  arterio-sclerosis  itself  is  not  the 
cause  of  the  elevation.  In  patients  of  the  involutionary 
class  the  arterial  pressure,  as  I  have  demonstrated  to  you 
again  and  again,  and  as  you  may  see  for  youi-selv(^s 
aljundantly  in  any  workhouse,  is  moderate,  or  indeed  even 
low — absolutely  so,  or   low   for  the   time   of   life   in  the 


particular  case.     You  are   aware   that   in  the  advancing 

years  of  normal  ju'rsons  tlu;  art.erial  ijressures  range 
lallier  higher  than  in  the  third  and  fourth- decades. 

In  normal  elderly  persons,  however,  and  in  elderly 
persons  the  subjects  of  artcrio-sclerosis  without,  initial 
hyperpiesis,  the  iirti'rial  pressure  may  rise  ocea- 
si<inally,  on  the  intervention  of  those  obscuri'  causes 
which  produce  it  at  times  in  any,  perhaps  in 
all,  of  us.  Many  and  many  ar<i  the  cases  in 
old  folks,  whetlicr  with  thick  or  normal  arteries,  in 
whom,  when  certain  <lisc(jmforts,  such  as  confusion  or 
aching  of  lu;ad,  sluggishness,  depression  of  spirits  aspe- 
cially  of  a  morning,  "biliousness,"  slcejilessness,  call 
attention  to  the  circulation,  hyperpiesis  is  discovered. 
As  yet  the  condition  is  so  litlh!  realized  and  anticipated', 
tliat  it  is  overlooked  again  and  again  ;  I  had  almost  said 
more  often  than  not.  When  deteoted,  a  course  of  calomel 
and  other  appixijiriato  i-emedies  dispels  a  temporary  resists 
ance  of  some  kind,  the  artta-ial  pressure  falls  to  the 
normal,  the  fear  of  an  apoijlexy  is  averted,  and  the  patient 
is  set  on  the -way  again  towards  the  fulfilment  of  his  days.* 
But  with  those  elders  who  sufi'er  from  hyperpiesis,  who 
have  so  suflered  persistently  for  a  long  time,  the  tale  is  a 
different  one.  During  the  first  years  of  its  establishment 
it  is  not  inconsistent  with  apparently  good  health.  When 
detected,  by  vigilant  treatment  tlii^  pressure  may  be  re- 
duced again  and  again,  but  not  in  all  cases;  in  not  a  few  of 
them,  when  of  no  long  standing,  it  may  be  got  rid  of  com- 
pletely, more  especially  in  persons  not  beyond  middle 
life  ;  but  if  of  some  standing  it  recurs  again  and  again,  and 
the  patient  dies,  more  or  less  prematurely,  of  apoplexy,  of 
cardiac  failure,  or,  as  it  sometimes  happens,  of  an  inter- 
cuiTcnt  pneumonia.  These  patients  do  not,  as  do  the  sub- 
jects of  primary  or  involutionaiy  arterio-sclerosis  witli 
moderate  blood  pressures,  survive  uncrippled  into  the 
seventh  decade — unless,  I  repeat,  the  malady  has  been 
detected  and  combated  in  good  time. 

In  children  periods  of  hyperpiesis,  with  headache, 
coated  tongue,  foul  breath,  dyspepsia,  loss  of  appetite, 
rings  under  the  eyes,  languor,  low  spirits,  are  by  no  means 
uncommon,  and  are  curable  by  gentle  mercurials  and 
the  like.  In  sojne  of  these  children  the  stomach  is  large 
and  squelchy.  Whether  such  children  are  those  indi- 
viiluals  who  become  the  subjects  of  hyperpiesis  in  later 
life  is  more  than  I  can  tell  you. 

In  conclusion,  I  may  remind  j'ou  of  the  cases  of  my 
third,  or  extrinsically  toxic,  class  of  arterio-sclerosis. 
These  I  show  you  from  time  to  time  in  the  wards  or  in  this 
lecture  room,  cases  of  arterio-sclerosis  consequent  upon 
such  infections  as  diphtheria,  syphilis  or  typhoid  fever, or, 
again,  in  such  chronic  diseases  as  diabetes  and  plumbism. 
Recently  I  showeil  you  such  a  case  of  genei-alarterio-sclei-osis 
in  a  diabetic  girl,  aged  14.  In  her,  as  in  the  majority  of 
such  cases,  excepting  the  plumbic,  the  pr(^ssure  was  normal, 
or  at  any  rate  not  elevated ;  strictly  speaking,  it  was 
rather  subnormal  for  her  age.  Thus  to  you,  as  to  my 
classes  for  many  years  in  Leeds  and  in  Cambridge,  I  have 
been  demonstrating  almost  daily  the  error  of  the  doctrine 
that  rise  of  arterial  pressure  is  the  consequence  of 
arterio-sclerosis  ;  how  far  it  may  co-opei-ate  in  this  direc- 
tion is  another  question,  but  as  it  is  one  of  no  great  im- 
portance I  regret  the  less  the  postponement  of  it  to 
another  day. 

•  For  some  brief  notes  as  to  treatment  I  may  refer,  anions  otlier 
of  ray  papers  on  tliis  sul),1ect,  to  the.Trane.  Mant.'  Sod.,  J895,  and  to  th6 
Trans,  Med.  Chir.  Soc,  vol.  86, 1903.  •    •      !       • 

Consolidation  of  New  Y'okk  MiinrcAT,  SoriETiES. — At 
a  special  meeting  of  the  Supreme  (,'ourt,,  held  at  Rochester 
on  December  9th.  .Judge  Davy  signed  an  order  consoli- 
dating the  Medical  Siieiety  of  the  State  of  New  York  and 
the  Nl'W  Y'ork  8tate  Medical  Association.  By  this  act  the 
medical  jwofession  of  New  York  is  milted  in  one  I:iody. 
The  members  of  the  county  societies  lieeome  members  of 
the  distrlc^t  branches  and  of  the  State  society  ;  thus  the 
n<^w  body  has  a  membership  of  over  6,000.  Negotiations 
towards  the  accomplishment  of  this  end  have  been  in 
progress  for  the  last  four  years. 

The  Oovemors  of  the  Bolinglirok(»  Hosiiital  are  making 
an  active  endeavour  to  obtain  the  £30,000  which  are  re- 
quired to  convert  the  institution  into  a  general  hospital. 
Towards  this  amount  nearly  £5,000  lias  been  collected,  of 
which  £2,000  has  been  contrilnited  by  King  Edward's 
Ilosjiilal  Fund  for  London, 
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Diseases  of  the  Chest,  Brompton, 

Br   J.  MITCHELL  BRUCE,  M.A.,  LL.D.  (Hon.), 
M.D.,  F.R.C.P., 

COKSULTING  PHISICIAS  TO  THE  HOSPITAL  AND   TO    THE  CHAIUXG  CROSS 
HOSPITAL. 


Gentlemen, — It  is  but  seldom  that  the  record  of  the 
ttourse  of  a  single  case  of  cardiac  disease,  or  indeed  of  any 
disease,  for  a  fe*r  weeks  furnishes  material  for  a  clinical 
lecture  to  pi-actical  post-graduate  medical  men  like  you. 
I  feel  that  I  ought  to  introduce  my  subject  this  afternoon 
with  an  apology  for  such  an  attempt ;  and  you  will  forgive 
me  also,  I  trust,  if  I  speak  in  a  straight,  plain,  dogmatic 
fashion,  treating  you,  as  it  were,  like  students  round  a 
bed.  This  is  the  necessary  result  of  our  having  to  con- 
sider the  details  of  the  treatment  of  an  individual  patient 
who  has  already  left  the  hospital.  I  have  not  the  patient 
here,  but  I  have  behind  me  a  chart  which  esliibits 
graphically  the  course  of  his  disease  as  far  as  it  concerns 
us  this  afternoon,  including  more  particularly  the  action 
and  "uses  of  digitalis.  I  propose  to  demonstrate  to  you  the 
observations  thus  recorded,  and  to  discuss  them  serially 
and  as  a  whole. 

The  ease  itself  was  full  of  interest  pathologically,  but  I 
will  not  dwell  on  this  aspect  of  it,  except  so  far  as  is  neces- 
sary to  illustrate  certain  points  in  the  action  and  uses  of 
cardiac  remedies.  The  patient  was  a  man  of  27,  a  'bus 
conductor,  who  was  under  my  care  in  Charing  Cross  Hos- 
pital from  November,  1903,  to  February,  1904,  suffering 
from  failui-e  of  the  heart  with  dropsy  in  connexion  with 
vah-ular  disease  of  rheumatic  origin.  The  valvular  lesions 
were  mitral  incompetence,  mitral  stenosis  and  aortic 
incompetence,  with  well-marked  physical  signs,  including 
the  characteristic  murmui-s,  in  addition  to  which  a 
tricuspid  systolic  murmur  was  also  audible.  On  admis- 
sion, November  23rd,  the  patient  was  cyanosed  and 
suffered  from  orthopnoea,  praecordial  disti-ess,  and  exten- 
sive oedema ;  the  pulse  was  extremely  irregular  in  force 
and  rhythm,  94  beats  reaching  the  wrist  per  minute  ;  the 
liver  enlarged  and  pulsating.  You  will  observe  that  in 
every  respect  the  case  was  an  ordinary  one,  and  I  need  only 
add  that  the  evidence  was  that  the  heart  had  failed  in 
consequence  of  exposure  and  exertion.  This  was  the 
.second  occasion  on  which  compensation  had  broken  down 
within  a  few  years. 

The  patient  was  at  once  put  on  what  may  be  called  our 
routine  treatment  for  cases  of  the  kind.  He  was  in  bed, 
and  properly  nursed  ;  he  had  a  somewhat  dry,  solid  diet, 
including  lish,  chicken,  bread  and  butter,  light  pudding; 
and  to  this  was  added  from  li  oz.  to  3  oz.  of  brandy  per 
<liem.  After  an  immediate  dose  of  3  gr.  of  calomel. 
followed  by  white  mixture,  he  was  given  half  a  drachm  of 
compound  jalap  powder  every  morning,  and  he  took 
10  minims  of  tincture  of  digitalis  with  potassium  acetate 
and  tincture  of  nux  vomica  every  four  hours.  A  proper 
record  was  kept  of  the  daily  observations  made  in  con- 
nexion with  the  case,  and  those  which  were  expressed 
numerically  were  represented  in  the  form  of  a  chart,  which 
I  will  now  show  you,  omitting  the  temperature  cun-e, 
wLicli  does  not  concern  ua  no^v.  The  two  curves  which 
you  6ee  represent  respectively  the  pulse-rate  and  the 
volume  of  urine  passed  ;  and  it  is  by  these  curves  that  I 
wish  to  order  my  discussion  of  the  action  of  the  remedies 
employed. 

The  first  striking  feature  of  the  urine  cun'e  is  its  low 
range  for  the  first  week.  It  starts,  you  will  observe,  at 
16  fluid  ounces  on  the  man's  admission,  reaches  a 
maximum  of  not  more  than  30  fluirl  ounces  on  the  fifth 
»iay  of  treatment,  and  falls  again  to  23  fluid  ounces  on  the 
neventh  day.  This  was  a  most  disiippoinling  result.  After 
ii  whole  week  of  tliorough  treatment  with  the  remedies 
which  I  have  mentif>neil  tluTc  was  ni>  diuresis.  It  is  true 
that,  88  you  will  gee  by  the  other  curve,  the  pulse-rate 
had  begun  to  fall,  so  that  the  digitalis  nppoarel  to  have 


begun  to  act  upon  the  heart,  but  so  far  no  impression  was 
made  on  the  kidneys.  I  have  called  this  a  disappointing 
result,  for  our  experience  is  that  diuresis  as  the  effect  of 
digitalis  in  cardiac  failure  occurs  by  the  middle  of  the 
first  week  of  treatment.  However,  this  disappointment  is 
a  convenient  feature  of  our  case  for  my  present  purpose. 
It  serves  to  demonstrate  to  us  with  uncommon  clearness 
the  first  point  which  I  desire  to  make  in  our  discussion— 
namely,  that  the  diuresis  produced  by  digitalis  in  ordinary 
doses  of  the  pharmacopoeial  preparations  does  not  make 
its  appearance  for  several  days. 

This  slowness  of  action  of  digitalis  must  be  distinctly 
appreciated.  We  must  be  prepared  for  this,  powerful 
and  trustworthy  drug  as  it  is.  As  we  have  just  seen,  it 
begins  to  steady  the  heart  meanwhile  and  to  relieve 
distress ;  but  that  striking  change  in  the  whole  aspect  of 
the  case  which  attends  profuse  diuresis  does  not  occur  for 
the  first  two  or  three  days.  Two  practical  considerations 
follow  on  this  fact.  The  first  of  these  is  that  during  this 
preliminary  period,  or  period  of  suspense,  other  more 
i-apidly  active  drugs  usually  have  to  be  given,  including 
caffeine,  ether,  ammonia,  and  strychnine.  The  second 
practical  consideration  is  that  we  must  be  prepared  to 
wait  patiently  for  the  diuretic  action  of  the  drug  to  be 
displayed.  AVe  must  not  hastily  conclude  that  it  is  use- 
less if  it  have  not  produced  a  rapid  eflect  like  stryclmine 
subcutaneously  or  a  dose  of  ether.  Digitalis  takes  days 
to  increase  the  flow  of  urine.  To  convince  yourselves  on 
this  point  you  have  only  to  look  at  the  smaller  charts 
which  I  hand  round.  In  all  of  these  you  will  obsei-ve  that 
the  urine  curve  invariably  remains  low  for  two  or  three 
days. 

But  to  return  to  our  own  case.  The  fourth,  fifth,  sixth 
and  seventh  days  passed,  and  no  diuresis  had  made  its 
appearance.  If  one  feel  anxious  and  become  sceptical  of 
the  value  of  digitalis,  as  one  may  be  tempted  to  do,  on 
the  third  day,  what  was  one  to  think  of  a  drug  that  had 
made  no  impression  on  the  kidneys  by  the  seventh  day  ? 
It  would  not  have  been  altogether  unreasonable  to  con- 
clude that  it  was  useless  and  that  it  must  be  dropped  for 
something  more  efficacious. 

This  brings  me  to  the  second  phase  of  the  case.  On  the 
seventh  day,  instead  of  removing  the  digitalis,  from  dis- 
trust of  it,  I  gave  it  more  freely.  Finding  the  volume  of 
urine  only  23  fluid  ounces,  I  raised  the  dose  of  tincture 
of  digitalis  by  a  half — that  is,  to  15  minims  every  four 
hours.  The  effect  was  striking.  Next  day  35  fluid  ounces 
were  secreted;  on  the  following  day  70  fluid  ounces  ;  and 
after  keeping  on  this  level  for  four  days  the  amount  rose 
to  80  and  then  to  100  fluid  ounces.  Thus  my  action  was 
justified  by  the  result.  The  end  that  we  had  been 
working  for  from  the  first  was  attained  ;  the  kidneys  were 
i-apidly  clearing  off  the  arrears  of  excretion ;  the  dropsy 
disappeared,  and  the  patient  was  relieved.  We  had 
learned  another  lesson — that  digitalis  to  be  useful  must 
be  given  freely. 

This  is  an  all-important  point.  If  we  are  to  get  real 
good  from  digitalis  in  cardiac  failure,  it  is  veiy  little  use 
giving  a  moderate  dose.  If  we  are  to  get  real  good  from 
it,  we  must  not  be  afraid  to  use  enough.  I  insist  on  this 
point  because  I  find  it  is  quite  usual  for  digitalis  to  be 
given  in  5  minim  doses  three  times  a  day,  or  perhaps 
six  times  a  day.  Undoubtedly  10  minims  every  four 
hours  in  the  majority  of  cases  should  and  do  suffice.  But 
here  is  an  instance  where  it  required  a  much  larger  dose, 
and  from  which  we  are  justified  in  coming  to  the  con- 
clusion that  the  discredit  into  which  digitalis  has  fallen 
amongst  certain  authorities  may  have  been  due  to  their 
not  having  given  enough. 

But  there  is  another  aspect  of  this  part  of  our  subject. 
When  a  full  dose  of  digitalis,  such  as  10  minims  of  the 
tincture  every  four  hours,  has  been  given  for  several  days, 
and  tlie  pulse  is  fouml  small,  irree-ular  and  frequent,  the 
drug  might  be  regarile<l  as  not  only  useless,  but  as  worse 
than  useless— as  jinsitively  dangerous,  and  accountable  for 
the  wretched  state  of  the  heart  and  pulse.  The  toxic 
action  of  digitalis  might  be  believed  to  have  been 
developed:  the  patient  supposed  to  be  being  poisoned  by  a 
drug  that  kills  by  paralysing  the  heart.  This  would  be  an 
entire  error,  and  an  unfortunate  one.  I  have  just  shown 
you  the  efl'ect  of  the  largely  increased  dose  on  the  urine 
eur\'e ;  now  look  at  the  pulse  <mrve.  Instead  of  remaining 
froqnent  aud  feeble  and  irregular,  the  pulse,  you  observe, 
fell  to  50  when  the  excretion  rose  to  100  fluid'  ounces,  and 
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at  the  same  time  it  became  more  ample  in  its  wave  and 
more  regular. 

This  is  entirely  in  accord  with  my  experience.  I 
believe  that  I  can  recognize  what  may  be  called  a  digitalis 
heart  and  pulse  when  I  meet  with  them — the  eflects  of 
prolonged  free  administration  of  this  remedy.  Along  with 
the  characteristic  pulse  there  is  a  sort  of  sledge-hammer 
quality  of  the  cardiac  impulse  and  first  sound ;  the 
ventricle  bangs,  as  it  were,  against  the  chest  wall  and  the 
stethoscope.  The  acceleration  and  irregularity  of  the 
heart  which  characterize  the  toxic  degree  of  digitalis 
action  of  the  textbooks  are  not  met  with  clinically.  There- 
fore, my  rule,  and  the  rule  I  would  recommend  you  to 
follow,  in  cardiac  failure  is  not  to  be  deterred  by  a  small 
irregular  pulse  from  pushing  your  remedy,  and,  instead 
of  cutting  off  the  digitalis,  to  give  more.  When  digitalis 
does  not  produce  diuresis  in  cardiac  failure,  do  not 
discard  it  lightly :  continue  it  in  increased  doses. 

But  there  is  a  limit  to  the  usefulness  and  safety  of  the 
most  valuable  of  therapeutic  measures,  and  I  thought  so 
in  this  patient's  case  when  I  had  reached  the  fourteenth 
day  of  treatment,  when  tlio  diuresis  was  profuse,  and  the 
pulse  had  fallen  to  50.  My  house  physician,  my  students 
and  myself  were  impressed  all  the  more  strongly  with  the 
conviction  that  we  had  gone  far  enough  in  this  direction 
when  we  tested  the  condition  of  the  heart  with  tlie  stetho- 
scope. You  remember  that  the  patient  had  aortic 
regurgitation  (with  other  lesions);  and  now  that  the  heart 
was  so  infrequent,  we  heard  the  period  of  normal  diastolic 
silence  filled  by  an  extremely  prolonged  blowing  murmur, 
which  brought  home  to  us  not  only  that  digitalis  ''  slows  " 
the  heart  by  lengthening  diastole,  but  that  in  doing  so  it 
increases  the  duration  (and  therefore  the  amount)  of 
diastolic  reflux  if  the  aortic  valves  be  incompetent.  The 
demonstration  in  our  patient  was  extraordinarily  com- 
plete. Although  I  am  not  one  of  those  who  dread  giving 
digitalis  for  failing  heart  in  aortic  incompetence,  I  felt 
that  the  time  had  come  to  reduce  the  dose  ;  and  I  did  so, 
giving  but  5  minims  instead  of  15  every  four  hours. 

We  now  enter  upon  the  tliird  phase  of  our  observations, 
and  we  shall  find  ^it  as  instructive  as  the  first  and  second 
phases.  To  begin  with,  the  volume  of  urine  steadily  fell 
off  to  80,  60,  50,  40,  and  finally  to  30  fluid  ounces.  I 
questioned  whether  this  fall  could  be  solely  referred  to 
the  reduction  of  the  diuretic  drug.  The  dropsy  had  been 
practically  removed  by  this  time,  and  since  there  was  no 
effusion  to  remove,  and  as  the  diet  remained  "  dry,"  the 
urinary  excretion  necessarily  declined.     That  this  was  the 


correct  explanation  appeared  to  be  proved  by  the  striking 
fact  that  the  pulse  continued  to  be  infrequent,  usu.ally 
under  60,  for  about  another  week,  and,  indeed,  at  the  end 
of  that  time  fell  to  48.  The  dose  of  digitalis,  smaller 
though  it  was,  appeared  to  maintain  such  an  amount  of 
the  di-ug  in  the  body  (once  it  had  been,  as  it  were, 
saturated  with  it)  that  the  heart  remained  under  its 
influence.  Accordingly,  on  the  twenty-second  day  of  our 
observations,  trusting  that  we  had  overcome  the  dropsy,  I 
removed  digitalis  entirely,  nux  vomica  alone  being  given. 

Let  us  consider  the  phenomena  of  the  phase  which  we 
had  now  reached,  the  fourth  phase  of  the  case.  The  pulse 
rose  steadily  from  48  through  54,  78,  90,  and  106  to  124, 
and  became  irregular  and  smaller.  In  the  same  time  the 
excretion  of  urine  remained  constant  for  a  few  days,  rose 
to  40  fluid  ounces  for  two  days  only,  and  then  fell  steadily 
to  26  fluid  ounces — the  same  amount  as  on  the  day  of  the 
patient's  admission.  He  became  ill  again,  and  dropsy  re- 
appeared in  the  lower  limbs.  Manifestly  the  influence  of 
our  treatment  on  the  heart  and  kidneys,  whilst  it  had 
been  veiy  powerful,  was  not  maintained.  It  had  sufficed 
to  clear  off  the  arrears,  but  it  had  not  sufficed  to  establish 
the  smallest  reserve,  nor  indeed  to  supply  an  ordinaiy 
amount  of  what  might  be  called  working  capital.  Within 
a  few  days  of  its  deprival  of  the  assistance  of  digitalis  the 
lieart  was  already  in  fresh  difficulties,  although  in  every 
otlier  respect  the  treatment  remained  unchanged;  and 
after  eleven  days  it  was  failing  rapidly. 

It  appears  from  this  observation  that  digitalis,  although 
its  action  on  the  heart  persists  for  days  after  its  reduc- 
tion, must  be  continued  for  a  certain  length  of  time  if  the 
benefits  it  has  effected  are  to  be  maintained.  It  ought  not 
to  be  suddenly  withdrawn.  We  removed  it  in  the  present 
instance,  as  I  have  said,  because  the  pulse  had  fallen 
to  48,  and  the  diastolic  pause  with  its  striking  murmur  of 
aortic  reflux  somewhat  alarmed  us.  We  departed  from 
the  rule  which  the  practitioner  had  learned  long  ago  to 
observe,  to  reduce  slowly  the  dose  of  digitalis  after  reliev- 
ing with  it  the  urgent  manifestations  of  cardiac  failure, 
and  we  believed  at  the  time  that  we  were  right  in 
departing  from  it,  but  now  we  found  that  we  were  wrong. 
We  therefore  determined  to  correct  our  error  by  resuming 
digitalis  ;  and  accordingly,  on  December  25th  (the  thirty- 
third  day  of  treatment)  the  patient  was  once  more  ordered 
10  minims  of  tincture  of  digitalis  every  four  hours,  the 
dose,  you  will  observe,  with  which  th(!  treatment  had  been 
begun. 

The  fifth  phase  of  obsei-vations  was  thus  commenced. 
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For  three  days  the  pnlse  remained  uninfluenced,  running 
at  135,  irregular,  small,  and  feeble.  Still,  its  rise  was 
checked.  But  the  volume  of  urine,  instead  of  rising,  con- 
tinued to  fall,  until  it  reached  22  fluid  ounces.  Thus 
once  more  we  learned  that  digitalis  does  not  appreciably 
influence  the  urinary  secretion  for  two  or  three  days.  At 
this  point  in  the  history  of  the  case  an  interesting  observa- 
tion was  made.  In  my  absence  from  the  wards  on 
December  28th — that  is,  on  the  fourth  day  of  return  to  the 
drug — my  colleague.  Dr.  Galloway,  substituted  2  fluid 
drachms  of  the  infusion  of  digitalis  for  the  10-minim  dose 
of  the  tincture,  giving  it,  like  the  other,  every  four  hours. 
The  pulse  now  improved,  falling  to  96.  But  there  was  no 
diuresis ;  and  on  the  seventh  day  from  the  return  to 
digitalis,  first  as  tincture  and  then  as  infusion,  the  volume 
of  urine  was  only  20  fluid  ounces,  after  falling,  indeed,  to 
16  fluid  ounces. 

Thus  the  expei'ience  of  the  very  first  week  of  treatment 
was  exactly  repeated :  you  will  remember  that  that  also 
was  nothing  better  than  a  secretion  of  23  fluid  ounces  on 
the  seventh  day  of  the  use  of  the  same  dose  of  digitalis. 
Once  more,  then,  we  learned  the  lesson  which  was  taught 
us  by  the  first  phase  of  this  case  :  that  less  than  a  certain 
dose  of  digitalis  (ditt'erent,  no  doubt,  in  different  instances) 
fails  to  produce  diuresis  in  cardiac  dropsy.  "Wi-  had  hoped 
that  a  more  moderate  dose  might  suflicc  in  the  second 
course  of  the  drug,  but  we  were  disajipointed.  I  therefore 
ordered  once  more,  on  the  forty-lirst  day  of  our  observa- 
tions, the  dose  which  had  proved  successful  originally — 
15  minims  of  the  tincture  every  four  hours  ;  and  therewith 
we  commenced  the  sixth  phase  of  the  ease. 

The  effect  of  the  increased  dose  was  very  striking,  as  you 
will  see  by  the  chart.  The  pulse  fell  and  continued  to 
fell  in  frequency,  until  on  January  9th  (forty-eighth  day) 
it  was  as  low  as  65.  The  dropsy  again  disappeared.  Most 
striking  of  all,  the  amount  of  urine  secreted  immediately 
rose,  until  on  the  forty-fourth  day  it  had  again  reached  96 
fluid  ounces,  from  which  high  level  it  naturally  fell  after 
a  few  days,  maintaining,  however,  the  excellent  volume  of 
about  65  ounces  for  nearly  a  fortnight.  Cardiac  distress 
and  dyspnoea  subsided,  and  the  wliule  condition  of  the 
patient  improved  steadily,  tliis  time,  happily,  to  remain 
satisfactory  until  he  left  the  hospital  severafweeks  later, 
able  toresumework.  Tluis  thediureticactionof  asufficient 
dose  of  digitalis  was  clearly  demonstrated  a  second  time. 
On  this  occasion  we  were  careful  not  to  try  to  be  indepen- 
dent of  it  prematurely.  We  remembered  the  lesson  we 
}iad  learned  :  we  )-educed  the  dose  very  gradually,  and  con- 
tinued to  give  the  drug  for  weeks  on  end,  with  the  free 
diuresis  which  I  have  just  niention<'d  as  a  result.  We  had 
in  this  a  demonstration  of  the  fact  that  the  effect  of 
digitalis,  once  obtained,  can  be  maintained  indefinitely — 
that  (in  contrast  with  morphine,  for  example)  digitalis  in 
its  action  is  not  characterized  by  toleration  but  by 
accumulation. 

I  have  condueti-d  you  through  the  ups  and  downs  of  this 
interesting  chart,  and  have  submitted  the  different  obsei-va- 
tions,  of  which  it  is  a  graphic  record,  as  simply  as  possible 
to  your  consideration.  Let  me  now  collect  in  systematic 
ordertheconchisions  which  we  have  felt  ourselves  justified 
to  reach,  and  which  I  b(!lieve  to  be  legitimate  and 
temperate. 

Tlie  first  conclusion  is  obvious-  that  digitalis  is  a  diu- 
retic in  cardiac  dropsy.  I  suppose  tliere  is  no  one  here 
who  entertains  a  doubt  on  this  point  after  noting  the  very 
low  ebb  of  the  urine  in  certain  phases  of  the  case  and  the 
profuse  diuresis  in  the  otliers  :  but.  lest  there  be  a  sceptic 
among  you,  I  will  return  to  the  subject  presently. 

Our  second  conclusion  was  that  the  diuresis  Jiroduced 
by  digitalis  in  ordinaiy  doses  of  the  pharmacopoeial  pre- 
parations of  the  drug  does  not  make  its  appearance  beiore 
the  third  or  fourth  day  of  administration.  The  third  con 
elusion,  you  remember,  was  that  digitalis  to  be  useful  in 
caniiac  dropsy  is  to  be  given  in  full  doses.  The  next 
ktfsoii  that  we  learned  was  that  when  digitalis  fails  to 
produce  rliuresis  in  cardiac  dropsy  the  use  of  it  is  not 
to  Vje  aban<U>ned.  but  it  is  to  be  givoi  in  larger  doses. 
Tlie  small  irn-gular  pulse  whidi  is  met  with  in  cases  of 
cardiac  failure  under  treatment  with  digitalis  is  not  an 
e/Twt  of  an  exc<-ssive  but  evidi:nce  of  an  insnflicient  dose 
of  the  drug,  and,  instead  of  being  a  contraindication,  is  an 
indication  for  Its  continued  administnition.  jirobably  in 
larger  doses.  This  is  an  extremely  important  conclusion, 
and   one  which  in  practice  you  may  hesitate  to  follow! 


When  you  find  your  patient  still  very  ill,  the  dropsy  in- 
creasing, and  the  pulse  very  frequent  and  irregular,  you 
may  well  ask  yourselves  the  questions,  "  Have  I  given  too 
much?  Is  not  this  the  toxic  action  of  digitalis?"  You 
can  unhesitatingly  answer  "No."  The  toxic  effect  of 
digitalis  clinically  is  an  entirely  different  one  from   that.' 

Another  practical  consideration  that  we  reached  was 
that  digitalis  which  is  acting  or  has  acted  as  a  diuretic  in 
cardiac  failure  must  not  be  suddenly  removed,  and  must 
be  slowly,  not  rapidly,  reduced  in  dose  before  its  final 
removal — that  is,  continued  for  some  time  after  the 
disappearance  of  dropsy.  It  in  our  ease,  instead  of 
reducing  the  dose,  as  I  did,  at  once  to  5  minims,  and 
then  removing  it  altogether,  I  had  reduced  it  fii-st 
to  12i  minims,  and  then  to  10,  and  so  on,  the  pro- 
bability is  that  we  should  have  had  no  return  of  the 
dropsy. 

The  next  point  of  which  I  would  remind  you  is  that 
the  change  in  the  characters  of  the  pulse,  particularly 
the  reduction  of  its  frequency,  in  response  to  digitalis 
precedes  the  appearance  of  diuresis,  and  persists  after  its 
disappearance. 

We  have  now  arrived  at  a  subject  on" which  there  is  a 
division  of  opinion.  In  our  case  I  demonstrated  to  you 
that  failure  of  the  heart  in  association  with  aortic 
incompetence  was  beneficially,  as  well  as  safely,  treated 
with  doses  of  digitalis  sufficiently  large  to  reduce  the 
frequency  of  the  pulse  to  48  and  greatly  lengthen  diastolic 
reflux. 

You  are  aware  that  it  has  been  maintained  hy  some 
authorities  on  disease  of  the  heart  that  digitalis  should 
not  be  given  in  aortic  incompetence,  because  the  diastole 
may  become  so  much  prolonged  by  slowing  of  the  cardiac 
rhythm  that  regurgitation  is  dangerously  increased,  and 
the  patient  may  perish  of  circulatory  failure  by  "  bleeding 
from  the  aorta  into  the  left  ventricle."      All  I  need  say  at 
present  is — there  are  the  facts  before  you  :  a  man  whose- 
pulse   was   reduced  to  48  by  digitalis,   and  who  had  an 
extremely  loud  and  long  diastolic  murmur,  was  safely  ajjd. 
perfectly  relieved  by  the  treatment ;  and  this  experience- 
is  confirmed  by  that  of  authorities  equally  as  good  as^ 
those  who  maintain  that  digitalis  is  dangert.us  in  these* 
cases.     If  you  have  a  patient  with  a  failing  heart  in  aortic 
incompetence  do  not  hesitate  to  give  him  digitalis. 

To  these  conclusions  I  may  now  add  one  or  two  oJE  a 
more  general  character. 

All  the  incidents  of  the  coui-se  of  this  case  go  to  sup- 
port the  view  that  digitalis  has  what  is  called  a  "  cumula-. 
tive  "  action,  or,  more  correctly,  that  it  has  to  accumulate: 
in  the  Ijody,  and  reach  either  a  certain  amount  or  a  suffi- 
ciejit  degree  of  activity  before  its  diuretic  effect  is  appwci- 
able.  This  has  long  been  recognized.  The  question 
naturall}'  arises  whether  the  same  degree  of  activity  might; 
not,  be  secured  far  more  quickly,  say  within  one  day 
instead  of  three  days,  or  in  an  hour,  or  in  a  few  minutes, 
by  giving  heroic  doses  of  the  tincture  or  of  the  infusion,'; 
or  by  administering  digitalin  or  other  of  its  constituents^ 
Dr.  Alexander  Morison  -  has  recently  recomniended  tlte 
first  of  these  methods,  giving  up  to  lialf-di-achm  doses;  of 
the  tincture  "  every  foin-  hours  until  a  definite  effect  is 
jjroducefl  upon  the  action,  force,  and  capacity  of  the 
dilated  and  failing  heart."  This,  he  says,  may  require  the 
continuous  administration  in  such  doses  of  the  combined 
tinctures  of  strophan thus  and  digitalis,  until  200  to  300' 
minims  have  been  t.aken.  Dr.  Morison  would  appear  to 
have  found  that,  after  all,  the  administration  of  a 
30-minim  dose  docs  not  produce  diuresis  short  of  thirty-: 
six  hours,  that  is,  before  the  third  daj', 

Digitalin  is  said  by  the  French  authors  to  be  highly, 
efficacious.  I  show  you  here  the  curve  of  the  diuretic 
<'ffoct  of  Nativalle's  crystallized  digitalin  in  a  case  of 
cardiac  failure  in  chronic  valvular  disease  and  adherent^ 
pericardium.  Yon  will  observe  that  diuresis  was  not 
established  before  the  sixth  day,and  not  until  tlie  ordinary 
(but  of  course  moderate)  dose  of  „]j  gr.  once  a  day  ha*- 
been  doubled.  The  curve  as  a  wliole  bears  a  close  re- 
semblance to  our  ordinai-y  digitalis  curve.  Here  I  may  as- 
well  say  that  experiments  on  animals  have  demonstrated! 
that,  of  the  three  most  important  active  principjes  of  thfr 
digitalis  group  in  ordinary  doses  commonly  tested,  and' 
occasionally  used  therapeutically,  as  diuretics,  digitOxiii' 
is  the  slowest,  taking  sixty  hours  to  affect  the  secretion' 
sensibly  (whilst  it  is  exceedingly  toxic);  that  digitalin  takes- 
twenty-four  hours;    and  stroi)hanthin  only  a  few  hours. 
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The  rate  of  accumulation  is,  thr>re£orci,  different  in.tho 
tlircc  siiljstaiici'H.  Tlius,  slroviliiuilliin  would  sippcar  to  he 
l.lu'  body  that  we  are  in  search  of  when  wo  wisli  lu  obtain 
u  speedy  result.' 

Lastly,  T  have  already  asked  wlu^ther  I  have  amongst 
my  audienee  a  thorouKhsoin;;  s^ceptie  of  medicinal  treat- 
ment in  general,  and  of  t.li(<  ui'tion  autl  uses  of  dij^italis  in 
partienlar.  It  is  (piite  ojien  to  him  to  question  the  wiioli^ 
of  these  results  as  far  as  I  have  attributed  them  to  digi- 
tulis.  lie  mij;ht  contend  with  some  show  of  reason  that 
(his  ease  would  have  done  just  as  well  without  digitalis 
at  all  that  is,  on  rest,  nursiny,  warmth,  proper  diet,  and 
altention  to  tJie  elementary  functions  of  life.  This  at 
least  is  a  favourite  position  for  some  of  our  friends  to  lake 
up  with  respect  to  drugs;  nor  can  we  ahv.ays  deny  the 
impeachmpnt,  juid  ])rove  that  they  an;  wrong.  Hut.  we 
<ain  do  so  in  tho  present  in.stance  without  hesitation.  Let 
*iie  refer  once  more  to  our  cluirt.  You  oljservi;  that  for 
!the  first  spv(;n  days  th(!  pati<Mit  enjoyed  the  advantages  of 
ihos((  non-medicinal  measui-es,  tlie  vahn>  of  whieli  I  a,m 
'the  last  ]ierson  in  tlie  world  to  qni'stion,  and  yet  the 
urinary  secretion  did  not  exceed  a  good  pint.  That  did 
not  look  like  a  useful  or  indeed  a  promising  eti'eet  of  rest, 
■«K>rafort,  nursing,  and  diet ;  and  it  was  not  bettcrcil  nidjl 
the  larger  do8(i  of  digitalis  was  introduced  into  the 
••flystem.  And  if  our  supposititious  friend  be  still  scep- 
tical, let  me  direct  his  attention  to  the  fourth  phase  and 
to  the  lifUi  and  sixth  ])hases  of  the  case,  as  I  have  num- 
bered them.  In  the  fourth  phase  tin*  only  variation  in 
the  piitient's  circumstances  was  removal  of  digitalis;  the 
luirsing,  feeding,  and  his  other  sniToundings  remained 
nnehanged.  But  the  diuresis  ceased,  the  pulse  rose,  and 
the  dropsy  riiturned.  In  the  next  two  phases,  the  only 
variation  in  the  patient's  circumstances  was  the  restora- 
tion of  digitalis,  first  in  moderate  and  then  in  full  doses. 
But  the  pulse  fell,  the  diuresis  returned,  the  dropsy  dis- 
appeared for  good,  and  eventually  compensation  was 
restored. 

This  evidence  is  incontrovertible.  It  fulfil.?  both  the 
positive  and  the  negative  conditions  of  proof.  Let  me 
repeat,  however,  that  I  do  not  undervalue  the  actions  of 
■non-medicinal  remedies  in  failure  of  the  heart.  To  do  so, 
or  to  overestimate  in  the  smallest  degi'ee  the  benefit  to  be 
looked  for  from  drugs  in  tlii.s  morbid  condition,  would 
prove  our  ignorance  of  the  elementai-y  principles  of  the 
management  of  what  is  in  great  measure  a  mecha,nical 
problem — the  restoration  of  the  capacity  of  the  heart  to 
cari-y  on  the  circulation  from  a  condition  of  insufficiency. 
More  than  that,  I  maintain  that  in  every  case  of  cardiac 
failure  our  investigation  of  it  ought  not  to  stop  short  at 
the  diagnosis  of  failure  (far  less  at  the  diagnosis  of  a  par- 
ticular lesion),  but  should  include  the  determination  of 
the  cause  of  failure  ;  and  that  the  particular  cause,  when 
it  has  been  determineil,  must  be  dealt  with,  wliether  it  be 
physical  exertion,  starvation,  dissipation,  emotional  dis- 
tress, heart  poisoning  (for  example,  with  tobacco),  func- 
tional strain,  or  what  not.  In  a  certain  numbei-  of  cases  it 
will  be  found  that  no  digitalis  whatever  is  required. 

It  is  only  a  corollary  to  this  conclusion  to  add  that 
when  compensation  has  been  restored  in  chronic  valvular 
■disease  of  the  heart,  the  non-medicinal  measures  to  which 
Iliave  just  referred  must  be  intelligently  continued  for  a 
considerable  length  of  time  in  order  to  establish  it.  As  I 
have  already  said,  a  reserve  must  be  accumulated  in  the 
myocardium — that  natural  reserve  of  force,  that  normal 
capacity  for  work  other  than  a  minimum,  without  which 
compensation  after  being  restored  canni.it  be  maintained. 
Here  is  a  great  difficulty  with  us  as  practitioners.  Our 
patients  are  naturally  desirous — and,  unhappily,  many  of 
them  are  compelled — to  resume  work  prematurely ;  and 
the  invaluable  efl'ects  of  treatment,  including  those  of 
digitalis,  are  too  often  tlirown  away.  A  store  of  energy 
x«in  never  be  reaequireii  until  the  heart  has  had  a  certain 
number  of  weeks  of  complete  rest  after  the  disappearance 
of  the  last  trace  of  dropsy. 

I  desire  to  conclude  this  veiy  elementary  discourse 
'mth  one  more  bit  of  practical  advice  which  our  chart 
fully  endorses.  This  advice  is  expressed  in  three  words, 
which  though  thus  few  appear  to  bo  easily  forgotten — 
Measure  the  urine.  The  volume  of  iiriiie  proves  to  be  a 
ready,  accurate,  and  sufficient  index  both  of  the  patient's 
condition  and  progress,  and  of  the  value  or  useful- 
ness of  your  remedies,  yet  the  measurement  of  it  is 
strangely  neglected  in  family  practice.     Now  you  and  I 


might  often  be  in-  doubt  about  our  cardiaq  patient'^ 
physical  signs  and  symptoms,  and  about  his  state  as  a 
whole,  and  we  might  dilf'er  with  each  otlu'r  in  om'  interpre- 
tation of  his  pulse,  for  tin;  characters  of  the  pulse  are 
often  exi'cedingly  dillicnlt  to  estiniali;  and  to  employ  a.s 
therapi'Utie  guides,  but  there  can  nev(ir  be  any  gu(;stion 
about  llic  amount  of  urine  seerelicd.  Jt  is  easily  measured; 
it  is  expnused  numerically  ;  its  variations  an;  ficdicate  in 
degree  and  yet  readily  apiireciated  and  significant;  and 
I  trust  that  I  have  been  able  to  show  you  by  this  chart 
that  it  is  a  true  index  of  the  jn'ogress  of  your  ease, 
particularly  of  the  action  and  use  of  digitalis. 

Kkfeurnces.       ' 
I  Koolinlioi'ii,    Vkrtsschr.   f.   (lericlitl.   Med.,  Neuo\Folp;e,  1870,  p.  278. 
»  Morison,  y^iwcrf,   J;imi;irv  jnili,  1U04,  p.  291.      »  Fraoiikol,  A.  iH;idnn- 
wi'ilcr),  VcrKleich.    Unk'rsii.-li.  u.  it  kuinulative  Wirl<ung  d.  Digitalis- 
kocrper,  Arch.  J.  Exp.  Path.  u.  Pkurm.,  lid.  li. 


OP 

LEPRA    OPHTHALMICA, 

WITH  A  DRSCRII'TION  OF  CASES  EXAMINE!}  AT 

THE  LKrEH  HOSPITAL  IN  LAUGARNES, 

ICELAND,  IN  1901  AND  1904.* 

(WITH  SPECIAL  COLOUR  PLATE.) 
By    KARL    GROSSMAJ!JN,    M.D.,    F.R.C.S.E., 

OPHTHALMIC   SnHOEON,  STANLEY  HOSPITAL,    LIVERPOOL. 


The  following  is  an  account  of  observations  made  at  the 
Leper  Hospital  in  Laugarnes,  Iceland,  during  two  visits 
made  for  the  purpose  in  1901  and  1904.  My  obj(>ct  was 
not  only  to  form  some  idea  of  the  frequency  of  leprous 
affi'otions  of  the  eye  and  its  adnexa,  but  also  to  note  any 
changes  that  had  taken  place  in  the  course  of  the  three 
years'  interval. 

Owing  to  the  pei-nicious  nature  of  leprosy  it  was  to  be 
exjiected  that  a  considerable  percentage  of  patients  would 
have  succumljed  to  their  malady  in  the  time  between  1901 
and  1904.  As  a  matter  of  fat't  about  one-third  of  the 
inmates  of  tlie  hospital  hail  died. 

I  am  indelited  for  the  possibility  of  making  these 
observations,  first  and  foremost,  to  the  ever-ready  help  of 
my  friend  Dr.  Saemundur  Bjarnhjethinsson,  wlio  acted 
most  indefatigably  as  guide  and  interpreter  in  the  often 
very  fatiguing  woi'k,  and,  secondly,  to  the  nursing  stafl'  for 
unremitting  help.  Lastly,  in  1904,  my  friend  Mr.  C  F. 
Mason  was  of  great  assistance  to  me  as  amateur  secretary. 
To  all  of  them  my  sincere  thanks. 

The  hospital  has  accommodation  for  sixty  patients.  Out 
of  the  59  eases  seen  in  1901  I  found  only  39  in  the  hospital 
in  1904.  In  addition  to  these  39  there  were  21  others, 
bringing  the  number  up  again  to  60,  so  that  in  1901  and 
1904  I  saw  altogether  80  patients.  When  the  Leper 
Hospital  was  opened  in  November  1898,  there  were  about 
180  leprous  patients  in  the  country  out  of  a  population  Of 
about  60,000,  scattiu-ed  over  the  coast  line  of  an  island 
larger  than  Ireland. 

Since  the  leiJi-osorium  has  been  able  to  provide  a  sort  of 
non-compulsory  semi-isolation  for  60  inmates  a  decrease 
of  between  25  and  33  per  cent,  of  cases  has  resulted,  anfl 
there  is  every  reason  to  hope  that  the  disease  will  die  out 
in  Iceland  at  a  not  too  tar  distant  date.  In  Iceland,  as 
elsewhere,  the  nodular  form  (lepra  tuberosa)  is  both  more 
plentiful  and  severer  than  the  nervous  form — called,  not 
very  happily,  lepra  anaesthetica.  Of  the  59  patients  seen 
in  i901  there  were  34  sufi'ering  from  the  nochilnr  and  25 
from  the  anaesthetic  form.  In  1904  I  found  that  of  the 
fornaer  16  had  died,  of  the  latter  only  4,  so  that  there  were 
18  nodular  survivors  to  21  anaesthetic  ones.  The  figures 
are  given  below  in  Table  No.  II. 

Likewise,  the  progress  of  the  disease  is  more  rapid  and 
more  pernicious  in^the  nodular  form,  hoth  generally  and 
as  far  as  ophthalmic  leprosy  is  concerned.  With  regard 
to  the  latter,  I  found  that  every  one  of  the  18  nodular 
cases   seen   on  both   occasions  had  become  worse— some 
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very  considerably  woi-se  in  1904 — ^while  of  the  21  cases  of 
lepra  auaesthetita  uo  sign  of  progi-ess  of  the  disease  could 
be  detected  in  the  eyes  of  5  jiatients  (see  Pootnote  to 
Table  1\").  This  lesser  degree  of  virulence  is  shown  also 
in  the  fact  that  in  taking  the  average  age  of  the  80 
patients  examined  by  me  that  of  the  anaesthetic  form  is 
greater  than  that  of  the  nodular  form,  although  in  this 
respect  the  comparatively  small  number  of  patients  (80)  is 
not  sufficient  to  do  more  than  throw  out  a  suggestion  for 
farther  inquiries  in  this  direction. 

With  regard  to  ophthalmic  leprosy,  I  come  to  the  con- 
clusion, from  observations  made  in  Iceland  and  elsewhere, 
that  in  lepra  tuberosa  the  eyes  become  speeitically 
affected  in  all  cases,  pio\T,ded  the  patient  live  long 
enough,  whereas  in  lepra  anaesthetica  tlie  eyes  may 
remain  unatl'ected  if  the  nerves  supplying  the  adnexa  of 
the  eye  remain  free.  The  nodular  form  of  leprosy 
genei-ally  affects  the  adnexa  first,  supercilia  and  lids,  and 
attacks  the  eye  itself  later,  though  the  eye  may  be 
affected  while  no  nodular  infiltration  of  the  lids  is 
present. 

When  the  eye  itself  is  the  seat  of  the  leprous  infiltra- 
tion, or  more  accurately,  when  the  episcleral  tissue  is 
attacked,  the  appearance  is  so  characteristic  that  it  cannot 
be  mistaken  for  anything  else.  The  pericorneal  region  of 
the  sclera  generally  in  a  quarter  or  halt  its  circumference 
becomes  a  pale,  greyish-yellow  colour,  quite  anaemic,  and 
the  slightly  titmslucent  and  raised  part  looks  like  ivory. 
This  infiltration  has  a  tendency  to  spread,  especially 
laterally,  so  as  gradually  to  suiTouiid  the  whole  cornea, 
but  it  also  often  encroaches  on  the  cornea  itself,  which 
thereby  becomes  opaque  in  the  affecteil  region. 

The  anaesthetic  form  of  leprosy  has  no  such  character- 
istic or  specifically  leprous  appearance :  the  affection  of 
the  fiftli  nerve  produces  anaesthesia  of  the  conjunctiva, 
and  even  of  the  cornea,  and  if  the  facial  nerve  is  attacked, 
wholly  or  in  part,  lagophthalmos  results,  as  well  as  all  the 
•consequences  of  the  eye  being  unprotected  from  injury. 

With  regard  to  the  treatment,  there  is  no  question 
about  the  possibility  of  giving  great  relief  in  individual 
•cases  by  treating  the  various  disturbances  symptomati- 
oally.  Suggestions  could  be  given  only  under  the  existing 
circumstances,  the  patients  not  being  under  my  own  care. 
There  seems  to  be  hardly  any  doubt  that  the  spread  of 
the  leprous  infiltration  can  be  retai'dcd,  if  not  arrested,  in 
a  certain  direction  by  the  creation  of  a  barrier  of  ciwitricial 
tissue,  such  as  is  produced  by  a  corneal  or  pericorneal 
incision,  for  the  purpose  of  arresting  the  tendency  of  an 
episcleral  infiltration  before  it  spreads  into  the  cornea 
proper. 

I  am  here  giving  my  notes  of  the  39  cases,  first  as  taken 
ill  1901,  and  then  in  1904. 

I  had  no  trial  ease  of  spectacle  lenses  at  my  disposal  on 
either  of  my  visits,  and  the  vision  was  noted  down  in  1901 
only  when  Dr.  Saemundur  Bjarnlijetliinsson  took  it  for 
me  shortly  after  1  had  left  Iceland.  The  notes  he  sent  me 
are  given  in  the  last  column  of  Table  Xo.  I.  The  patients 
are  given  in  the  same  order  as  in  the  big  Table  No.  I — 
namely,  in  the  numerical  order  of  the  Hospital  Register 
(column  1  of  Table  I),  which  is  arranged  according  to  the 
dat«  of  admission  of  the  patient  to  tlie  hospital.  After  the 
register  nuinl)er  follow  the  initials  of  the  patients  name, 
Bex,  age,  and  form  of  leprosy. 

I  kept  to  the  numbers  of  the  Hospital  Register  for  iden- 
tification, both  because  names  are  sometimes  icpresented 
in  duplicates  or  ofti-iier;  and,  secondly,  because  any  other 
publication  about  that  hospital  refers  to  the  same  num- 
bers. Just  after  tliis  ]japer  was  written,  such  a  publica- 
tion appeared  in  Lepra,  BMiotheca  Internationalis,  vol.  v, 
Fasc.  3,  p.  144,  from  the  pen  of  my  f'-iend  Dr.  Bjarn- 
hjethinsson,  on  some  rare  localizations  of  the  nodular 
form.  There  are  a  good  many  of  the  patients  described  in 
tliat  article  whose  oplitlialmic  condition  is  given  here, 
among  others  a  photograph  of  the  back  view  of  the  head 
of  No.  62.  There  is  also  a  description  of  No.  84,  given  by 
printers  error  as  No.  74. 

In  1901  I  made  attempts  at  taking  some  photo- 
graphs in  natural  colours.  The  apparatus  was,  however, 
not  in  good  working  order,  and  tlie  atmospheric  and  other 
conditions  were  ho  unfavounible  that  the  results  were 
practically  vil.  The  length  of  time  required  by  the  expo- 
8ur<i  through  the  red  colour  filter  was  so  great  that  no 
patient  would  liave  kept  liis  head  still  enough  for  a  sharp 
image  to  be  procured,  even  if  a  proper  head  rest  and  a 


well-trained  stafl'  of  assistants  had  been  available.  In 
1904  an  improvement  in  the  apparatus  and  greater 
experience,  with  the  ready  help  of  my  friend  Mr.  Mason, 
enabled  me  to  obtain  a  few  dozen  successful  exposures,  of 
which  some  samples  are  reproduced  and  accompany  this 
paper. 

In  Iceland,  as  in  Noraay,  it  is  very  difficult  to  procure 
pathological  material  for  microscopic  examination.  I  have 
however,  been  able  to  obtain  four  eyes  in  what  appeared 
to  be  fairly  good  condition,  and  the  result  of  my  examina- 
tion of  these  will  be  published  in  due  course. 

Cases  seen  both  in  1901  and  1904. 
Case  S.—S.  J.,  Female,  67.    Lepra  Anaesthetica. 

July.  1901.  Frontal  muscle  normal,  also  the  corrugator.  Skinof 
forehead  normal,  as  well  as  growth  of  the  hair.  Lagophthalmos 
right  and  left,  right  more  pronounced,  both  lower  lids  paralysed, 
right  ectropion.  On  closing  the  eyes  gently,  owing  to  the 
lower  lids  being  dragged  down,  there  is  a  gap  on  the  Iv.  of 
5  mm.  and  on  the  L.  of  3  mm.  Complete  closing  of  the  lids 
can  just  be  efi'ected  with  great  eflbrt.  Eyebrows  and  cilia 
normal.  Conjunctivitis  of  R.  lower  lid  due  to  the  ectropion, 
moderate  amount  of  mucous  secretion  partly  dried  on  upper 
cilia,  lower  canaliculus  is  slit.  Iris  :  L.  old  iritis  and  synechiae. 
Lens  capsule  opaque,  ophthalmoscopy  impracticable.  R.  iris 
normal  with  exception  of  a  white  spot  on  the  pupillary  margin. 
Anaesthesia  It.,  skin  of  forehead  slightly  affected,  conjunctivae 
stiU  less  so,  cornea  normal,  L.  altogether  normal. 

August,  1904.  R.  lagophthalmos  increased.  K.  lid  when 
gently  closed  gapes  about  7  mm.,  L.  as  before.  R.  eye  does 
not  close  even  when  forced,  and  L.  can  barely  be  closed  even 
with  effort.  Conjunctival  catarrh  almost  disappeared.  R.  and 
L.  corneae :  Sensation  practically  normal,  but  in  both  infil- 
trations in  lower  quadrants.  R.  cornea  in  lower  quadrant, 
horizontal  white  infiltration,  partly  ulcerating.  Lens  grey  but 
still  transparent,  anterior  chamber  shallow,  fundus  normal. 
L.  white  infiltration  in  lower  quadrant  of  cornea,  not  ulcerat- 
ing." Anterior  chamber  deeper  than  R.,  pupil  narrowed,  ad- 
herent with  white  exudations.  Lens  opaque,  fundus  not 
accessible  owing  to  narrowness  of  pupil. 

Case  10. — 0.  G.,  Male,  iS.    Lepra  Anaesthetica. 

July,  1901.  Frontal  muscle  normal,  also  skin  of  forehead  and 
hair.  Conjunctivae  slightly  hyperaemic  (possibly  due  to 
patient's  occupation  of  stone  breaking).  L.  large  Pinguecula 
inwards ;  eyes  otherwise  normal  ;  vision  normal.  Patient 
affected  principally  with  anaesthesia  of  both  legs. 

August,  1904.  Legs  better  ;  hands  beginning  to  be  affected. 
Face  ;  Muscles  normal,  sensitiveness  of  skin  normal,  except  R. 
upper  lid.  R.  and  L.  slight  conjunctivitis,  especially  where 
the  lids  are  open.     Vision  normal ;  hypermetropia  R.  and  L. 

Case  21. — 0.  E.,  Male,  53.    Lepra  Anaesthetica. 

July,  1901.  Bedridden  ;  all  frontal  muscles  paralysed,  fore- 
head smooth,  no  wrinkles.  Hair  normal,  except  extreme 
scantiness  of  lower  cili.i.  Sensitiveness  of  forehead  only 
slightly  impaired,  a  little  more  so  to  the  right  of  inner  side  of 
nose.  UpiJcr  lids  normal,  lagophthalmos  paralyticus,  R.  and 
L.,  6  to 7 mm.  R.  and  L.  lower  ectro- 
pion, lachrymation  increased,  moder- 
ate photophobia.  Conjunctivae  of  /^  ^\ 
lower  lids  inflamed,  ocular  conjunc-  /  r\  \ 
tiva  almost  normal.  R.  cornea  with  I  ^*  j 
ulcerating  cicatrices  ;    L.  cornea  the      V  / 

same,  especially  in  lower  half.    Iritic  p  j_ 

adhesions  R.  and  L.  ;R.  pupil  narrow, 
obliquely  oval,    inwards   and   down- 
wards a  white  exudation.       L.    pupil    larger,   also     oval,  and 
synechiae.     Patient  has  used  atropine  up  to  two  days    ago. 
1"  suggested    tarsorrhaphia,  followed  by  iridectomy  R.   and 
L.  later  on. 

August,  1904.  Worse  in  every  respect ;  sensation  gone  in 
upper  part  of  face  ;  skin  smooth  and  shining.  Eyebrows 
normal,  laslics  defective  in  upper  and  almost  absent  in  lower 
lids,  Lagophthalmos  R.  and  L.,  ectropion  in  both  lower  lids, 
R.  complete,  L.  almost  complete.  Eyes  gape  about  9  mm. 
Lower  half  of  corneae  R.  and  L.  ulcerated  in  both  lower  halves  ; 
vision  reduced  accordingly  in  R.,  and  especially  in  L.  eye. 
Bedridden  I  advised  tarsorrhaphia,  as  before.  With 
atro|)ino  the  L.  pupil  dilates  irregularly,  but  becomes  fairly 
wide  :  the  right  pupil  remains  narrower  and  is  occluded  by 
exudation.  Vision  R,  fairly  good,  L.  very  bad.  Ophthal- 
moscopie  examinatiou  not  borne. 

Case  27. — M.  Th.,  Female,  44.    Lepra  Anaesthetica. 
July,    1901.    Frontal  muscle  and  skin   normal.     Eyebrows 
very  scanty;   cilia  fine,  but  otherwise   not  abnor- 
mal; lids  close  well  ;  skin  of  tlio  lids  has  lost  all 
sensitiveness  on  the  temporal  half  of  upper  lids,        /^     ~\ 
conjunctivae     and     corneae    scarcely    affected,      f    f~^  \ 
Slight  conjunctivitis  R.  and  L.     Corriea,  R.  out-      I    >_X    J 
wards  and  downwards  ;  old  facets   and  maculae  ;      V  / 

L.  normal.     Iris,  R.  down  and  outwards,  a  small,        ^^^-"^ 
narrow  synechia,  up  and    inwards  a  largo  broad 
one  with  capsular  opacity  underneath. 
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Lens:  R.,  slightly  opaquo  ;  L.  a  grey  horizontal 
streak     under    tlio    anterior    capsule.     Fundus,         ^ — ^ 
K.     not    quite    clear,     otherwise     normal;      1,.,       /^        \ 
small   coue,   disc   not   8liar[ily   defined  in   upper      (        ^^| 
and   lower    circuuifereuee.      Durin;;  oidithalnio-      \  7 

SCopio   exaniination,  slight  nystagmus.  \.^_^^ 

August,  1904.    Froulal  muscles,  L.  Hli{,'iitly,  and  (_ 

R.  very  uiueli  more  alloeto  I,  corrufjator  com- 
pletely paralysed,  eyebrows  absent,  cilia  of  botli  lower 
Jids  "almost  disappeared  ;  rifiht  eye  does  not  close, 
gapiuK  3  mm.  in  inner  hall'.  Sensation:  R.  greatly 
reduced  towards  temple:  Ti.  sensatioii  reduced  in  left 
lower  lid,  also  (;r4'atly  reduced  in  both  eoujuuetivae,  especially 
inwards.  K.  owiuf,'  to  the  lagophthahuos,  cornea  in  lower  halt' 
completely  \dcorated,  also  iritis  with  posterior  synechia;  L, 
pupil  reacts  badly,  cornea,  etc.,  clear.  Lens,  K.  eye  with 
marked  spokes  ;  vision  L.  good,  R.  very  bad.  Open  to  treat- 
jncnt. 

Case  SS.—O.  0.,  Female,  4S.    Lepra  Anaestlietica. 

July,  1901.  Everytliing  normal,  cornea,  iris,  fundus,  etc., 
only  marked  geronto."co]i  R.  and  L. 

August,  1904.  ykiu  of  t'aee  and  hair  quite  normal.  Ifair  still 
.almost  black,  lagophtliahnos  Ji.  and  L.  lower  lids,  11.  9  ram., 
L.  gajiing  8  mm.  when  closed.  Both  Iow(u-  lids  filled  with 
tears,  botli  lower  canals  are  slit,  but  inetl'ectively.  Besides 
marked  gerontoxon  and  marked  reaction  of  pupil,  sliallowness 
of  anterior  chamber  remarkable  in  both  eyes.  Beginning 
cataract  K.  and  L.  Everything  else,  including  sensitive- 
ness, normal. 

Case  Sl.—E.  I.,  Male.  Jfl.    Lepra  Anaeslheiica. 

July,  1901.  Frontal  muscles  normal,  as  -well  as  skin,  only 
over  the  inner  half  of  the  eyebrow's,  slight  erythema.  Bye- 
brows  very  scanty,  cilia  very  Jine  and  blonde  and  not  too 
plentiful.  Conjunctivae  hyperaemic,  slight  catarrh.  Oorneac 
normal  R.  and  L.,  also  sensation. 

August,  1904.  Frontal  and  corrugator  muscles  perfect,  sensi- 
tiveness normal,  no  erythema  of  skin  or  over  eyebrows.  Eye- 
'brows  very  thin,  eyelashes  of  lower  lids  almost  absent.  Con- 
junctivae normal.  Cornea,  L.  clear,  except  for  arcus  senilis, 
anterior  chamber  shallow,  pupil  quite  narrow,  completely 
occluded,  iris  of  atrophied  appearance,  vision  still  fair.  R. 
cornea  clear,  iris  normal,  except  for  vertical  oval  pupil.  Fundus 
«Iear. 

Case  S3.—F.  J.,  Female,  59.    Leqira  Anaesiheiica. 

July,  1901.  Both  frontal  and  corrugator  muscles  weak,  but 
■still  acting.  Skin  of  forehead  slightly  erj'thematous  ;  the 
■glabella  shows  no  furrows,  muscles  not  acting  in  that  part. 
L.,  lagophthalmos  gaping  5  to  6  mm.  Growth  of  hair  normal 
throughout.  Sensitiveness  in  face  normal,  also  in  lids.  Con- 
junctival catarrh  slight  in  R. ,  more  developed  in 
L.,  where  the  conjunctiva  of   the  drooping  lower  _ 

lid  is  very  hypertrophic.  L.,  beginning  lower 
paralytic  ectropion.  Ocular  conjunctiva,  R. 
with  marked  venous  hyperaemia,  L.  less  marked. 
'Cornea,  L.,  superficial  ulcer,  spreading  to  pupil- 
•lary  area ;  centre  of  nicer  opaque,  clearing  up 
towards  limbus  ;  R.  normal.  Iris  normal.  Lag- 
ophthalmos should  be  treated  immediately. 

August,  1904.  Frontal  muscle  movable  in  outer  part  only, 
corrugator  completely  immovable,  glabella  smooth  and 
polished,  sensation  still  maintained.  L.  eye  lagophthalmos  ; 
the  upper  lid  does  not  close,  the  lower  lid  trembles,  gaping  in 
inner  half  about  C  ram.,  ■where  the  lower  lid  is  ectiro- 
pionized.  R.  eye  fairly  normal.  I,,  cornea  :  infiltration  com- 
pletely filling  iower  quadrant,  fading  towards  limbus.  With 
focal  illumination  cornea  near  centre  shows  slight  opacities 
not  visible  by  daylight.  Pupil  narrow  ;  lens  slightly  obscured. 
L.  lower  canal  has  been  slit  ;  R.  eye  normal.  Hair  every- 
■where  normal.   Lagojjhthalmos  should  be  treated. 

Case  SS. — /.  J.,  Female,  Jfl.  I^epra  Tuberosa. 
July  1901.  Frontal  muscles  acting,  though  badly.  Skin  of 
forehead  atrophied  and  smooth,  hair  absent  there.  Skin  of 
eyebrows  cicatrized,  superciliae  missing.  Both  upper  lids 
with  nodidar  thickening  of  margins,  especially  R.  outer 
half.  Lower  lids  normal,  cilia  of  upper  lids  almost  absent,  in 
lower  lids  scanty.  Conjunctivae  anaemic,  increased  lachryma- 
iion.  Episclera  R.  upwards  and  outwards,  slight  leprous 
infiltration  ;  L.  upwards,  ovitwards,  and  downwards  leprous 
infiltration,  which  in  outer  quadrant  is  very  dense,  yellowish 
brown,  and  thick,  and  covers  the  cornea  up  to  the  inner 
margin  of  the  pupil.  R.  cornea  normal ;  L.  clear  only  in  inner 
lower  quadrant,  otherwise  everywhere  infiltrated;  in  the 
■outer  halt  the  infiltration  increases  the  nearer  it  approaches 
the  episcleral  infiltration.  ,'Evcn  in  the  clear  quadrant  there  is 
a,  ring-shaped  opacity  near  to  and  jiarallel  with 
the  corneal  margin.  Iris:  L.  pupil  very  nar- 
row, completely  occluded,  pupillary  margin 
adhering,  the  pupil  filled  by  a  hard,  white, 
central,  polar  cataract.  Iris :  R.  pupil  very 
narrow,  but  round,  hardly  dilates  in  the  dark 
room  at  all.  Fundus  :  R.  as  far  as  can  be  seen 
through  the  narrow  pupil  the  lens  is  clear,  fundus 
well  recognizable,  and  normal.  'Vision  good, 
reading  easy.  L.  ophthalmoscopic  examination  impossible. 
I  suggest  L.  keratotomy  and  iridectomy  inwards. 


August.  1904.  Frontal  and  corrugator  muscles  still  working, 
but  very  badly.  Whole  face  witliout  hair,  except  in  L.  upper 
and  lower  and  R.  upper  lid,  where  a  few  straggling  hairs  are 
still  to  be  seen.  Whole  face  bluish-brown  iuiiltrated,  espe- 
cially glabella,  nose,  and  cheeks;  bridge  of  nose  sunk.  Lids 
fairly  muuial  in  size,  but  margins  of  upper  lids  thickened, 
cspec'ially  outwards.  Lower  lids  almost  normal.  Conjunctivae 
anacniii;,  otherwise  fairly  normal.  Episclera  R.,  infiltrated, 
u[>wards,  outwards,  anil  inwards,  also  slightly  downwards. 
Noticeable  increase  of  infiltration  since  1901. 

Cornea  :  R.  infiltrated  everywhere  except  in  lower  quadrant 
(much  worse  than  before).  Iris  :  R.  completely  adherent  all 
round,  pupil  contracted  to  a  point,  closi^l  by  grey  exudations. 
Vision:  R.,  only  baud  movements;  L.,  lci)rous  infiltration  of 
episclera  spread  to  cornea.  The  latter  quite  fiat,  lower  and 
outer  half  oi)aque,  quite  wliite  except  inwards,  and  crescent- 
shaped  downwards  and  upwards,  leaving  a  semitransparent 
part,  through  which,  with  focal  illumination,  iris  can  be 
recognized  as  fairly  nornuU.  I'upil  no  longer  visible.  Vision 
of  L.  eye  nil.  I  suggest  iridectomy  for  R.  eye,  as  still 
promising  improvement. 

Case  3G.—K.  E.,  Female,  Jfl.    Lepra  Anaestlietica. 

July,  1901.  Skin  of  forehead  almost  hairless,  supraciliary 
region  erythematous  ;  skin  of  forehead  and  lids  have  greatly- 
reduced  sensitiveness,  also  conjunctiva  of  L.  eye.  Sensitive- 
ness of  R.  conjunctiva  normal,  lids  otherwise  normal. 
Supercilia  mi.ssing,  and  only  few  cilia  left.  Episclera  R.  and 
L.  injected  ;  cornea,  R.  a  large  opacity  in  outer  and  lower 
quadrant ;  L.  a  symmetrical  opacity  still  more  developed  than 
in  R.  eye.  The  opacities  in  both  corneae,  of  a  white  appear- 
ance, look  rather  due  to  an  idcer  than  to  leprous  infiltration. 
Iris,  R.  and  L.,  ■ivith  posterior  synechiae.  Pupil,  very  narrow, 
does  not  dilate.  Vision  poor,  fundus  cannot  be  recognized. 
Iridectomy  R,  and  L.  stronglv  advised. 

August,  1904.  Skin  of  face  quite  kai'rless,  except  for  a  few 
odd  lashes  in  left  upper  lid.  Chin  smooth  and  shining. 
R.  eyebrow,  nose,  chi^ck,  and  upper  lip  covered  with  white 
scars  ;  wrinkles  all  over  forehead.  Forehead  and  lids  not 
sensitive  ;  conjunctivae  equally  insensitive  R.  and  L. 
Corneae,  sensitiveness  greatly  reduced  ;  both  are  covered 
with  scars  in  lower  half.  R.  pupil  occluded,  fairly  nar- 
row with  grey  exudation;  L.  pupil  quite  narrow,  occluded 
with  thick  white  exudation.  Lagophthalmos,  L.  eye,  in  a 
very  slight  degree.  Vision  in  R.  eye  poor,  L.  only  quan- 
titative.    Iridectomy  strongly  advised. 

Case  37.  — V.  E..  Female.  Jfi.    Lepra  Anaesthetica. 

July,  1901.  (This  patient  has  now— November,  1904 — two 
sisters  and  a  brother  in  the  hospital.) 

Frontal  muscles  and  hair  normal.  Slight  erythema  of 
eyebrows.  Sensitiveness  of  skin  of  lids  reduced  R.  and  L., 
of  conjunctivae,  L.  only.  Both  corneae  normal ;  iris,  E. 
normal;  L.,  old  synechia.  L.  fundus  veiled,  E.  normal  as 
far  as  can  be  seen.  For  the  L.  I  advised  iridectomy  if 
necessary,  after  atropine. 

August,  1904.  Frontal  muscle  in  order,  corrugator  defective. 
Eyebrows  covered  with  thin  lanugo.  Lashes  normal  ;  skin  of 
eyebrows  of  normal  appearance.  Sensitiveness  of  skin  of  lids 
reduced. ,  Conjunctivae  :  R.  fairly  normal,  L.  inflamed  out- 
wards, in  both  eyes  large  Pingueculae  inwards  and  outwards, 
filling  the  opening  of  the  lids,  reminding  in 
colour  of  leprous  episcleral  infiltration.  L.  iris 
adherent  posteriorly  ;  R.  pupil  also  adherent 
in  inner  quadrant.  Vision  good.  Since  1901 
anaesthesia  has  increased  in  arms  and  leg  ; 
left  leg  amputated. 

Case  SO.—S.  B.,  Female,  42.    Lepra  Tuberosa. 

July.  1901.  Frontal  muscle  moves  freely,  corrugator  with 
ditHculty.  Skin  of  forehead  and  glabella  wrinkled,  smooth 
onlv  over  the  nose.  No  leprous  infiltration,  only  two  groups  of 
acne.  Hair  very  fine  lanugo,  eyebrows  flat  cicatrices,  no  super- 
cilia,  R.  upper  eyebrow  has  cicatricial  ectropion  in  outer  half, 
the  ectropionize'd  conjunetiva  covered  with  scabs.  R.  lower 
lid  closes  fairly  well.  R.  conjunctiva  slightly  inflamed,  R.  eye- 
ball atrophied.  L.  eyelids  similar  to  R.,  but  in  a  lesser  degree, 
lower  lid  almost  nornuU.  Cilia  absent.  L.  a 
shallow  episcleral  infiltration  downwards,  sur- 
rounded by  dense  conjunctival  injection. 
L.  cornea  already  clouded  all  over,  in  the  outer 
quadrant  quite  opaque.  Pupil  free.  Vision, 
hand  movements  only.  Iridectomy  strongly 
advised. 

Aug\ist,  1904.  Frontal  muscle  almost  completely  immovable, 
corrugator  totally  so.  Skin  of  forehead  and  glabella  smooth, 
no  wrinkles.  Over  root  of  nose  aeno-like  red  pimples,  scars 
due  to  old  burns  running  from  root  to  middle  of  nose  and  at 
right  angles  from  one  cheek  to  the  other  across  the  nose.  Face 
completely  devoid  of  hair.  R.  eye  same  as  before,  eyeball 
atrophied,  cornea  disappeared  except  for  a  small  spot  of 
greenish  colour,  4  mm.  in  diameter.  R.  upper  conjunctiva 
ectropionizcd  upwards  and  outwards,  and  covered  with  dried 
secretion.  L.  upper  lid  similar  to  R.  ;  a  few  eyelashes  remain 
in  margin  of  upi>er  lid.  Upper  lids  do  not  close,  owing  to  scar 
contractions.  L.  conjunctiva  fairly  normal,  L.  cornea  trans- 
parent in  upper  and  inner  half  outwards  and  downwards,  a 
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white,  leprous  infiltration,  raised,  and  yellow- 
ish towards  periphery.  Iris  almost  in  contact 
■with  cornea,  pupil  visible  only  from  inwards 
and  upwards.  Iris,  as  far  as  visible,  of  normal 
appearance.  Vision  quantitative.  Laryngo- 
tomy  was  performed  throe  years  ago.  Iridec- 
tomy probably  useless  now. 

Case  44.— Th.  E.,  Female,  32.    Lepra  Tuberosa. 

.Tnly,  1901.  Frontal  muscle  normal,  corrugator  cannot  be 
moved.  Skin  of  forehead  slightly  crytlicmatous,  very  fine 
lanugo.  Skin  of  eyebrows,  glabella  lids,  and  root  of  nose 
thickened  and  oedematons.  Nose  sunk  in.  From  eyebrows 
downwards  the  whole  face  is  erim.son.  Supcrcilia  missing, 
upper  lids  thickened  at  margin,  lower  lids  normal.  Cilia 
absent,  with  the  exception  of  a  few  fine  blonde  hairs  growing  in 
a  WTong  direction  in  ri,ght  upper  lid,  causing  irritation. 
Catarrhal  conjunctivitis  with  strong  lachrymation.  L.  worse 
than  R.  R.  cornea  downwards,  a  wedge-shaped 
opacity.  L.  eyeball  atrophied,  comea  shrunk 
'flve  years  ago.  The  disease  commenced  ten 
years  ago.  Iris  R.  shows  narrow  pupil  com- 
pletely adherent,  lens  appears  grey.  Fundus 
veiled,  not  well  recognizable.  Iridectomy 
should  be  performed  at  once. 

.\ugnst,  1904.  Frontal  muscle  acts  well,  cor- 
rngator  not  at  all.  Skin  of  forehead  smooth, 
eyebrows  and  lashes  absent.  In  the  face  only 
the  finest  lanugo  present.  Forehead,  eye- 
brows, lids,  nose,  both  cheeks  and  upper  lip 
strongly  erythematous  and  ocderantous.  L. 
eye  nearly  closed  with  swelling,  bridge  of  nose 
completely  sunk  in.  Tuberosities  have  dis- 
appeared, anaesthesia  increased,  especially  in  glabella,  but 
also  in  eyelids.  R.  eye:  Fairly  normal,  various  opacities  in 
cornea,  pupil  narrow  occluded  bj'  e.Kudation  ;  lower  trichiasis 
of  the  few  remaining  lashes  ;  fundus  not  visible;  vision  fairly 
good.  Left  eye  :  Cornea  quite  atrophied  and  flattened,  white 
in  centre,  iris  still  visible  in  contact  with  cornea  ;  vision  nil. 
Iridectomy  strongly  advised  for  E.  eye. 

Case  47.— S.  Z.,  Male,  47.    Lepra  Tuberosa. 

.Tuly,  1901.  Frontal  muscle  free,  also  corrugator.  On  fore- 
head a  few  purple-brown  nodules.  Lower  lip  and  hands  very 
much  disfigured  by  siinilar  nodules.  Supcrcilia  and  cilia  dis- 
appeared or  reduaed^  to  one  each  ;  eyebrows  R.  and  L.  with 
strong  nodular  infiltrations  covered  with  crusts,  especially  L. 
Upper  lids  R.  and  L.  thickly  infiltrated  with  nodules,  the  R. 
upper  lid  in  the  centre  particularly  aH'ectod  by  a  nodule  pro- 
truding 1  cm.,  covered  with  crusts.  Uoth  lower  lids  fairly 
normal.  R.  eyeball  :  buphthalmic  ectasia,  cornea  opaque, 
tension  -I-  2.  L.  eyeball  :  atrophied,  cornea  flattened,  degene- 
rated. Conjunctivae  anaemic,  otherwise  normal.  L.  eye 
tension  —  1. 

-iugust,  1904.  Very  much  worse.  Lips  enormously  swollen, 
ulcerating:  other  parts  of  the  face  the  same.  Totally  blind, 
examination  not  possible. 

Case  49. — A.  J..  Male  4S.    Lepra  Tuberosa. 

.Tuly,  1901.  Faeies  leonina.  Skin  of  face  yellowish-brown, 
tingeing  to  violet.  Frontal  muscles  still  movable  in  spite  of 
enormous  infiltration.  Skin  of  forehead  hairless,  covered 
with  nodules,  divided  by  deep  furrows,  the  s.ime  with  skin  of 
eyebrows.  Hairless.  Skin  of  both  upper  lids  beset  with  thick 
nodules,  lower  lid,  L.,  shows  beginning  infiltration  in  outer 
half.  Cilia  missing,  conjunctivae  anaemic.  R.  episclera 
shows  upwards  and  inwards  beginning  shallow,  yellow  infiltra- 
tion. The  whole  sclera  R.  and  L.  yellow  (icteric) :  in  L.  eye 
outwards  episcleric  infiltration.  Corneae,  K.  and  L.,  abroad 
crescent  in  upper  half  of  fine  white  dots  and  patches  ;  in  lower 
half  only  fine  neb>ila.  Pupil  in  both  eyes  moving  with  diffi- 
culty, R.  narrow,  L.  narrower  still.  Fundus  cannot  be  recog- 
nized in  L.  eye  ;  in  R,  eye  ehorioditic  patches,  to  be  seen  with 
diflSculty.  Atropine  advised,  then  iridectomy,  especially  for 
L.  eye. 

August,  1904.  Face  no  longer  shows  leonine  appearance, 
covered  with  crusts  of  broken-down  nodules  ;  colour,  yellowish 
brownish  blue.  Frontal  muscles  act  well,  and  are  hampered 
only  by  sears  and  nodules  :  lids  thickened  with  nodules  in 
uiiddle  of  upper  margin,  L.  ulcerated.  L.  cornea  covered 
with  thick  yellow  infiltrations  except  i]i  inner  quadrant. 
Anterior  chamber  shallow  in  both  eyes.  Episclerae  infiltrated 
throughout:  worst  in  outer  part  of  L.  ej'e.  R.  cornea  fairly 
transparent  in  centre  and  inwards.  Vision  :  R.  fairly  good  ; 
L.  very  bad.  [>«ryTigotomy  was  performed  about  a  year  ago. 
Dark  room  examination  impossible. 

Case  Sl.~Tk.   //.,   Male,   /.9.     Lepra   .luaeslhetica. 

July,  ^901.  Frontal  museles  and  skin  normal  ;  also  growth 
ofliuir.  Kyebrows  thin  in  outer  half.  Lids,  conjunctivae, 
cornea,  and  irides  of  both  eyes  normal  ;  sensibility  normal, 

August,  1904.  P^verj'thing  normal  in  face  and  eyes. 

Case  J.'.— .V.  fC.  P..  Male,  in.    Lepra  Annesfhelica. 

July,   1901.  Only  R.   frontal   muscle  sound,   L.   acts   feebly, 

the   orrugalor  not  at   all.      L.    fiu:ial    nerve    paralysed,   hair 

normal,  Hli^dit   erythema  oV(^r  L.   eyebrow.      Sensation  of   L. 

•bide  of  forehead,  and  JiJn  xt^uccd  ;  U.  normal.     Skin  I'f  lids 


and  conjunctivae  normal,  L.  lagophthalmos  gaping  6  to  8  mm. 
Corneae  and  irides  normal ;  L.  aqueous,  not  so  clear  as  R. 
Fundus:  L.  slightly  veiled,  otherwise  normal ;  R.  normal. 

August,  1904.  R.  frontal  muscle  impaired  in  action,  L. 
almost  completely  paralysed.  L.  facial  nerve  paralysed  :  hair 
normal.  Both  eyebrows  slightly  erythematous  ;  sensibility 
fairly  normal  ;  lagophthalmos  same  as  before.  L.  conjunctiva 
congested  and  fiill  of  tears  owing  to  paralytic  lagophthalmos. 
Left  lower  canaliculus  has  been  slit,  but  without  etFect.  L. 
cornea  with  thin  superficial  opacities  outwards  and  downwards 
in  the  exposed  part.  Iris  normal  ;  hypermetropia  Jn  botb 
eyes. 

Case  55.— F.  A.,  Male,  S4.    Lepra  Tuberosa. 

July,  1901.  Skin  of  forehead  smooth  and  hairless,  partly 
marked  with  thick  scars.  Hyperaesthetic.  Cilia  and  super- 
cilia  missing,  lids  thickened.  Both  eyeballs  form  a  com- 
pletely degenerated  brownish-violet  mass,  with  strong  venous 
conjunctival  hyperaemia.  Conjunctivae  and  selerae  have 
quite  lost  their  natural  appearances.  Eyes  very  prominent, 
corneae  flattened,  scarcely  to  be  recognized  as  such  by  the 
blood  vessels,  which  form  "thick  marginal  loops  there.  R.  and 
L.  eyes  quite  alike,  painful  to  the  touch.  I  suggest  enuclea- 
tion to  relieve  the  pain. 

Angust,  1904.  Face  hairless  except  a  few  lashes  and  a  few 
hairs  on  upper  lip  and  chin.  Skin  covered  with  fine  wrinklei?, 
mealy.     Both  eyes  atrophied  ;  totally  blind. 

Case  5S.—J.  Th.,  Male,  3S.    Lepra  Tuberosa. 

.Tuly,  1901.  Frontal  muscles  acting  well  in  spite  of  large 
nodiiiar  infiltrations.  Skin  of  forehead  light  yellowish-brown 
with  nodules.  Hair  almost  completely  absent  from  forehead, 
eyebrows  and  lids.  Sensibility  normal.  Face  covered  with 
nodules.  L.  upper  lid  has  two  superficial  flat  nodules  in  the 
middle,  margin  of  R.  upper  lid  moderately  thickened,  lower 
lids  nearly  normal.  Conjunctivae  anaemic.  Slight  episcleral 
infiltration,  R.  inw.ards,  L.  upwards.  Cornea,  R.  slight  opacity 
inwards,  L.  at  upper  margin.  Iris,  both  pupils  slightly  dis- 
torted, otherwise  no  changes  visible.  Sight  has  been  bad  since 
childhood. 

August,  1904.  Frontal  and  corrugator  muscles  act  well, 
though  hampered  by  nodules.  Whole  face  covered  wlfcb 
nodules,  wliich  are  smaller  than  before.  Upper  lids  coveretS 
with  thick  nodules,  R.  ulcerated,  L.  episclera  in  outer 
half,  completely  covered  with  yellow  infiltration,  in  a 
lesser  degree  up  and  downwards  :  more  again  inwards. 
Cornea,  L.  and  outer  half,  white  infiltrations,  also  a 
crescent  inwaids.  Pu|iil  oblique  oval,  R.  pupil  vertical  oval. 
Both  corneae  clearer  in  inner  than  outer  halves,  althougb 
even  in  inner  halves  white  spots  are  plentiful.  Posterior 
synechia  in  both  eyes.  Lens  in  R.  eye  transparent,  except  for 
some  iritic  deposits.  Vision,  R.  fairly  good,  L.  bad,  althougb 
episcleral  infiltration  in  L.  eye  is  less  advanced  than  in  R.  eye. 
Fundus  in  neither  eye  easilj'  recognizable  without  dilatation  of 
pupil. 

Case  GO.—Th.   Th.,  Female,  4S.    Lepra  Tuberosa. 

•Tuly,  1901.— Skit:  of  face  bronze-coloured.  R.  frontal  muscle 
acting,  Ij.  not  at  all.  Skin  of  forehead  wrinkled  on  the  B. 
and  L.  Corrugator  acting.  Forehead 
and  glabella  infiltrated,  void  of  hair. 
Eyebrows  besot  with  nodules  through- 
out ;  these  are  flat.  Supcrcilia  almost 
missing,  only  present  in  inner  lower 
corners.  Margins  of  both  upper 
lids  thickened  ;  lower  lids  normal. 
Cilia  absent  in  middle  of  R.  upper 
lid,  where  nodular  infiltration  is 
thickest.  Conjunctivae  sound.  Episcleritis  in  upper  quadrant 
shows  light,  yellowish  infiltration,  spreading  flat  into  R.  and 
L.  corneae.  Cornea:  R.,  downwards  a  small  group  of  fine 
brown  deposits  on  Descemet's  membrane  ;  outwards  a  white 
deposit  ;  upwards,  superficial  difiuse 
opacifies.  L.,  downwards  same  as 
R.,  but  broad{'r  ;  upper  half  covered 
with  superficial  streaky  and  spotty 
opacifies:  Iris  :  R.,  a  brown  synechia 
downwards,  huttun-shaped,  occupy- 
ing almost  the  whole  area  of  the 
narrow  pupil  ;  pupil  reacts  to  light. 
L.,    two    brown    synechi.ae    inwards 

upw.arris  and  inwards  downwards:  lens  transparent  as  far  as 
visible  ;  optic  iliscs  normal  R.  and  L.  Iridectomy  advised  for 
later  on  for  boI,h  eyes. 

August,   1904.   K.ace  brownish-purple   in  colour,    nodules  !n 
face  much  flatter  ;  only  R.  frontal  muscle  movable,  corrugator 
the  same.     Lids  infiltrated,  especially  in  outer  half  of  upper 
episclera  very  anaemic,  also    conjunctivae.     Episcleriil 


lids. 


le])romata,  especially  upwards  and  outwards  in  both  eyes. 
R.  cornea  comjilefi'ly  white  and  opaque;  L.  cornea  covered 
with  a  while  infiltration,  quite  opaque  iu  the  outer,  but  still 
transparent  in  the  inner  half,  showing  pupil  there  nearly 
closed  and  forming  a  narrow  horizontal  slit.  Vision  :  H.,  hand 
movements  only;  L..  fingers  at  3  yards.  Iridectomy  shouia 
bo  performed  in  the  L.  eye  inwards. 

Case  02.— S.  ,<?.,  Male,  S5.     Lepra  Tuberosa. 
July,  1901.  Use  of  frontal  muscles  greaflv  hindered  bv  strong 
nodular   infiltration   on  forehead.     Skin  bluish-brown.'    Large 
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nodules  on  eyebrows,  inner  halt  symmotrioally  covei-cd  with 
onists.  11.  aiul  L.  siipoii'ilia  absrnt.  Lids  fniidy  movable, 
marfiiiiiif  Ixith  upper  lids  tliieUeued  witli  imdiilt's.  I,,  lower 
lid  hegiiuiiuK  to  lii>  ult'oe.tcHl.  rieusiluUly.  disUirhod  at  Uio 
inner  end  of  I,,  cyelirow  imd  iit  root  of  nose.  Lnslies  ubseiit. 
<'onjiuu-livae  nuirkedly  imnemic  ;  It.  otherwise  iiorniiU. 
\i.  episilera  outwiird  und  iluwmvard  tukon  up  by  tliielt  inllllni- 
tiou,  wliieli  eneronolieti  on  cornea  I'lir  be-yond  tlie  pupil  and 
covers  it.  This  infillralion  is  Hat,  very  vascular,  and  of  u 
yellowish-lirown.  l>r.  Saeiuunilnr  re|)orls  tliaL  tliis  waH,  a  yea,r 
Iifio,  a  larsi'  (iromineMl  nodule  tliat  lias  llaltened  sponta- 
noiuisly.  R.  cornea  norraiil.  Kcratotoiny  strongly  riieom- 
mende'd,  to  be  followed  by  iridoctoiuy  upwards  and 
inwards. 

August,  1904.  Frontal  muscles  free  as  far  as  nodnlos  will 
admit  of;  face  everywhere  badly  inliltratod  exoeptins  lower 
lids.  Kyebrows  ami  lashes  abseEit,  except  a  few  in  K.  nppc'r 
and.  lower  lid.  b.  conjunctiva  yellow,  i,.  cornna  totally 
covered  hy  yellow  iuliltriition.  leaviuK  free  only  a  very  narrow 
crescent  of  corneal  tissue.  Vision  nil.  K.  eye  of  normal  .a|i- 
pearam-e  :  cornea  clear,  with  oidy  sli^i^lit  haze  on  surface  of 
lower  inner  half ;  anterior  chamber  very  shallow.  J'upil 
obliquely  oval  from  out  and  down,  to  up  and  inwards. 

Case  GS.—S.  0.,  Female,  J,~.  Lepra  Tuherosa. 
.  July,  1901.  Frontal  muscles  sound,  skin  erythematous, 
glabella  sli^ditly  infdtrated.  Skin  of  both  eyebrows  full  of 
nodules,  red,  easily  cyanotic.  Hair  of  eyebrows  fallen  out, 
replaced  by  tine  lanuRo.  Margins  of  both  upper  lids  attacked 
by  nodnl(>s.  e,>peeially  in  outer  half  ;  those  of  lower  lids  also 
Slightly  infiltrated.  Cilia  thin,  conjunctivae  hyperaemic. 
Bpiscleri-tis  :  L.,  a  broad  infiltration  of  a  dirty  yellowish-red 
colour  that  surrounds  the  cornea,  except  on  the  in-ner 
quadrant.  In  the  outer  quadrant  it  overbang.s  the  cornea  in 
the  sh;ipo  of  a  thieli  fold.  R.  episcleral  infiltration  almost 
completely  surrounds  cornea,  overhanging  it  in  the  outer 
quadrant.  CorneayinJl.  and  L.  in  the  upper  part  shows  thin 
opacities  except  the  oOrneal  margin,  which  is  densely  infil- 
ttated  from  the  episclera.  Iridos  normal,  also  lens  and 
fundus. 

.  August,  1904.  The  whole  face  cyanotic  and  anaemic.  Frontal 
muscle  acts  well,  action  of  corrugator  hinderc<i  by  the  nodules. 
Glabella  and  eyebrows  strongly  infiltrated  with  nodules,  con- 
gested, but  mainly  cyanotic  ;  likewise  the  nose.  L.  upper  lid 
more  afl'ected  than  before,  and  more  than  R.  now  ;  maigins  of 
both  lower  lids  slightly  thickened,  especially  towards  outer 
angle.  Eyebrows  and  lashes  disappeared.  Conjunctivae 
anaemic.  Episclera,  R.  and  L. ,  yellowish-brown  infiltration  of 
before  still  pronounced.  In  upper  outer  quadrants  both 
oorneae  affected  and  attacked  by  the  scleral  leproma.  Iris, 
etc.,  normal. 

Case  66.— H:.  G..  Male,  37.    Lepra  Tube.rosa. 

.Tuly,  1901.  Frontal  muscles actingvSkinofforcheadinfiltrated 
with  flat  nodules,  violet-brown  in  colour,  cyanotic.  Skin  of  eye- 
brows also  with  flat  infiltrations,  partly  cicatrized.  Supercilia 
and  cilia  almost  completely  absent.  Sensation  normal.  Upper 
lids  infdtrated,  L.  upper  lid  partly  ulcerated,  lower  lids  only 
slightly  aft'ected.  (Conjunctivae  very  anaemic.  Both  corneae 
very  much  clouded,  with  white  points  and  thin  oi)acities. 
Episclera  somewhat  suspicious,  iris  as  far  as  can  be  recognized 
normal.  Pupil  free.  Fundus  not  well  definable,  R.  better 
than  L.     Optical  iridectomy  proposed  for  R.  eye. 

August,  1904.  Nodules  almost  all  brokcudown  and  cicatrized, 
tritis  on  both  sides.  Corneae  almost  opaque  throughout  R.  and 
L.  R.  eye  in  outer  margin,  L.  eye  in  upper  inner  quadrant ; 
iridectomy  might  still  be  efficient.  Patient  often  complains 
&tJ  severe  pain  in  eyeballs  and  temples. 

Case  6S: — G.  M.,  Female,  4S.    Lepra  Anaesthetica. 

July,  1901.  Frontal  and  corrugator  muscles  still  acting 
slightly,  skin  of  forehead  shows  over  the  inner  end  of  both 
eyebrows  a  symmetrical  erythema  of  a  diffuse  pink,  disap- 
pearing under  the  pressure  of  a.  finger,  alterwards  becoming 
redder.  Patient  not  anaemic  and  skin  of  normal  appearance, 
no  lagophthalmos.  Supercilia  only  present  on  inner  third, 
and  s<'anty  there.  Cilia  R.  and  L.  in  upper  lids  fine,  in  lower 
finer  still.  Skin  of  outer  half  of  R.  lower  lid  has  greatly  redviced 
sensation  and  the  opening  of  tlie  lid  is  a  little  larger  than  L. 
Accordingly,  tlic  R.  ocular  conj'mctiva  has  reduced  sensibility 
outwards  and  downwards.  Fundus  R.  and  L.  normal,  during 
examination,  sliuhl.  liorizontal  nystagmus  becomes  apparent. 

August,  1904.  Krythema  over  eyebrows  much  less  noticciible. 
Cilia  of  lower  lids  nearly  disappeared  ;  sensitiveness  improved 
in  the  face.  Nystagmus  disappeared.  R.  cornea  clear  ;  pupil 
not  round  but  movable  ;  R.  wider  than  L.  ;  pupil  partly 
adherent,  does  not  react  well  to  light.  Left  cornea  and  pupil 
the  same  as  R. 

Case  69. — G.  S.,  Male,  54.  I..e'pr.q,  Anaestlietica. 
,  July,  1901.  Bedridden,  strong  photophobia.  Moves  neither 
frontal  nor  corrugator  muscles.  Sensibility  impaired  in  fore- 
bead,  eyebrows,  lids,  preserved  only  at  root  of  nose.  Skin  of 
forehead  smooth,  no  furrow  nor  erythema.  Supercilia  scanty 
in  outer  half,  otherwise  normal.  Skin  of  upper  lids  thickened. 
Paralytic  lagophthalniOfS  Jp,.  andL.,  R.  gapes  W)  to  12  nira., 
SL.   ankyloblepharon,   R.    upper  lid  advanced  trichiasis  from 


slight  entropion  ;  U.:  lower  lid idrooping,  pacalyjiod.     Con juniUrt 

tiva.  li.  catarrhal.  R.  cornea,  lower  half  occupied  by  scar  of 
an  old  ulcer,  pupil  visible  ordy  in  upp{'r  half,  whore  cornea 
remains  still  trauspareid.  iris,  as  far  aH  can  be  seen,  of 
normal  appearau<;ii.  (Paticrd,  could  not  bo  op)d.l)almoscopedj)i 
L.  coujunelivii  xerotic,  lower  lid  altogether  ankylosed.  (Ulia 
of  both  lower  lids  absent,  <'xeeiit  .a  fi^w  in  outer  half.  Con- 
junctiva in  upper  j)art  very  hypei.'i.cmie  ;  cornea,  opening  of 
eye  covered  with  yellow  drieilrup  crusts  ;  upper  part  of 
cornea  still  translucent,  marked  trichiasis  in  u|,iper  lid,  and 
slight  entropion.  I  nuggost  R.  larsorrhaphia,  aftcrwaidM 
iridectomy. 

August,"l904.  Sensitiveness  of  forehead  and  glabella  reduced. 
Frontal  and  corrugator  muscles  paral.yscd.  Both  o.yes  xerotic. 
Lower  half  of  eyes  com|)letcly  ankylosed  with  lower  lidsf? 
upper  conjuntdival  saes  still  prcserv(^d.  Both  sides  marked 
trichiasis.  Left  cornea  opaque,  except  in  upper  quadranti,-. 
where  it  is  still  translucent.  U.  similar,  but  not  quite  so  bad.. 
Vision:  L.,  quantitative;  R.,  Iiand  movements.  1  adviaS' 
R.  iridectomy  and  plastic  operation. 

Case  72.— E.  E.,  Male,  S3.    Lepra  Tiiberosa. 

July,  1901.  An.aemic,  cyanotic.  Frontalinusclcs acting,  skin 
of  forehead  slightly  infiltrated,  especially  over  eyebrows,  with 
flat  nodules.  Supercilia  missing,  only  traces  of  lanugo  and: 
cilia.  Skin  of  lids  normal,  but  margin  of  upper  lids  thiokened 
in  outer  halves.  Lower  lids  normal.  Conjunctivae  of  low"er' 
lids  anaemic,  yellow  ;  episclera  normal.  Cornea,  R.  upper  halt 
covered  with  tine  spots  and  streaks  of  opacity.  Iris  uormaliL 
optic  discs  inwards  and  upwards  blurred.  1 

August,  1904.  Muscles  acting,  nodules  on  eyebrows,  suporn 
cilia  and  cilia  absent.     Nyodulos  on   L.  upper  lid  in  centre  and' 
outwarils    greater    than  l;  in    R.    eye.     Conjurrctivae   anaemic: 
R.  pupil  horizontal  oval,  otherwise  everything  normal.     Vision 
good.  .—.,  .  ■  :      '  ' 

Case  74.— G.  X.,. Female,  BO.    Lepra  Anaesthe-tira. 

July,  1901.  Everything  normal  except  hands.     Presbyopia. 

August.  1904.  Both  corncae  normal  except  for  marked 
gerontoxon.  Pupils  reaot  badly  to  light  and  are  not  quite 
round.  Lenses  grey  though  transparent.  All  ten  fingers 
missing,  ' 

Case  S3.—S.  G.,  Male,  15.    Lepra  Anaesthetica. 

July.  1901.  Frontal  skin  and  muscles  normal,  also  hair. 
Eyes  quite  normal. 

'August,  1904.  Patient  [had  been  sent  away  as  cured  previous 
to  this  date; 

Case  S//.—J.  .v.,  Male,  27.    Lepra  Tnberosa. 

July,  1901.  Frontal  skin  yellowish-brown  ;  scarcely  a  trace  of 
lanugo.  Eyebrows  with  thick  nodular  infiltration.  Skin  of 
forehead  only  diffusely  infiltrated.  Frontal  mu.scle  acting. 
Supercilia  absent ;  cilia,  only  a  few  in  lower  lids.  Sensibility 
normal.  Skin  of  upper  lids  thickened  in  outer  part  of  margin. 
Lower  lids  normal.  Conjunctivae  of  upper  lids  normal,  of 
lower  lids  strongly  hyperaemic.  Episclera,  R.  and  L.,  in  upper 
part,  slight  yellow  infiltration.  Cornea,  R.  and  L.,  thin  shallow 
opacities  in  upper  quadrants.  Iris  normal ;  fundus,  R.  normal  ; 
L.,  outer  margin  of  disc  with  choroiditic  changes. 

August,  1904.  Face  bronze  blue.  Eyebrows,  nose,  checks, 
lips,  chin,  and  left  ear  covered  with  thick  nodules.  Head  bald 
inpatches.  Oedemaof  root  of  nose,  partly  covering  eyes  inwardsi. 
Eyebrows  with  ulcerating  nodules.  Conjunctivae,  R.  and  iL> 
slightly  congested.  Corneae  :  L.,  very  thin  opacities  upwards,, 
otherwise  normal  ;  .R.,  opacity  upwards  mui^h  thicker  than  L. 
Iris,  R.  quite  clear,  showing  structure  remarkably  well.  Pupil, 
both  H.  and.  L.,  of  medium  width,  not  roiupd,  but  vertically; 
oval. 

Case S.l.—J.  •/.,  Male,  SI.    Lepra  Anaesthetica. 

July,  1901.  Frontal  muscles  normal,  skin  crvthematous, 
sensibility  normal,  hair  remarkably  plentiful.  Skin  of  lids, 
conjunctivae,  cornea,  iris  and  fundus  quite  normal. 

August,  1904.  '  L.  eye  slight  conjunctivitis ;  R.  eye  rf 
moved  two  and  a  half  years  ago  owing  to  accident  with 
gunshot. 

CaseSe.    E.  J.,  Male,  36.    Lepra  Tubcrosa. 

July,  1901.  Skin  of  forehead  brown-purple,  muscles  normal. 
Infiltration  in  forehead  and  eyebrows.  R.  eye- 
brow covered  with  crusts.  Hair  missing  on 
forehead,  almost  comjiletely  in  R.  eyebrow,  in  t^^^>>,  \'>. 
L.  scanty  and  degenerated.  Sensibility  normal. 
Margins'of  all  four  lids  infiltrated.  Conjunctivae 
anaemic,  no  catarrh.  Episclera  R.  upwa.rd  and 
inwards  slightly  infiltrated  :  outwards  a  thick  R 

yellowish  brown,  vascidar  infiltration  occupy- 
ing whole  outer  corneal  quadrant.  Ejnselera  L.  upwards 
inw.ards  and  outwards  infiltrated  and  encroaching 
on  cornea.  Cornea  R.  otherwise  clear,  except 
where  shown  in  diagram :  L.  cornea  clouded 
upwards.  Iris  R.  a  Tnushrooin-shaped  synechia, 
pupil  narrow.  L.  pupil  vertically  distorted.  L. 
aqueous  dull,  fundiis  both  R.  and  L.  indistinct. 
I  suggest  R.  iridectomy  after  the  use  of  atropine, 
also  kcratotomy. 

AugiLst,  1904.   Two  years  ago  tracheotomy   had  lo .  be  pe 
formed.     Nodules  ,of  face,  reduced,,  face  puirtly. covered  ,with 
scabs.     Frontal  muscles  normal.     Thick  nodules  on  upper 
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eyelids,  specially  centre  of  margins.  L.  eye  episcleral 
leproma  outwards  and  inwards,  the  outside  one  growing  into 
cornea,  and  obscuring  outer  half.  R.  eye  symmetrically 
affected,  only  worse.  Old  iritis  in  both  eyes.  Vision  :  Scarcely 
sees  fingers  at  distance  of  1  ft.  Dark  room  examination  not 
possible.    Iridectomy  perhaps  still  beneficial. 

Case  S7.—K.  F..  Femalt,  Jfi.    Lepra  Tuhcrosa. 

July,  1901.  Glabella  occupied  by  flat  infiltrations  of  yellow 
colour.  The  whole  face  cyanotic"  Supercilia  R.,  a  few  still 
remaining  inwards  and  outwards  ;  L. ,  only  some  lanugo 
remaining.  Some  old  fiat  infiltrations  on  skin  of  forehead. 
Margins  of  R.  lids  tliickened,  especially  outer  half  of 
upper  lid  ;  cilia  missing  in  centre  of  upper  lid  ; 
outward  and  inward,  irregular,  growing  in  bundles. 
Margins  of  L.  upper  and  lower  lids  also  thickened  with 
nodules,  not  quite  as  bad  as  R.  Cilia  also  slightly  better  pre- 
served than  in  R.  eye.  Conjunctiva 
of  R.  lid  hyperacmic  ;  L.  not  quite 
so  much  so.  L.  ocular  conjunctiva 
with  marked  venous  stasis  of  the 
posterior  conjunctival  vessels,  espe- 
cially downwards  and  outwards.  L. 
cornea  slightly  crowded  throughout 
with  fine  spots  and  streaks,  espe- 
cially noticeable  in  lower  quadrant,  a 

group  of  round,  white  spots  the  size  of  a  pin's  hetiil.  The 
whole  lower  half  of  the  corneal  margin  shows  a  yellowish- 
grey  infiltration  that  looks  like  a  new  growth  in  the  iris  angle. 
R.  cornea  clearer  than  L.,  in  inner  quadrant  a  superficial 
macula  :  in  lower  quadrant  a  small  white  spot  from  which  an 
infiltration  similar  to  that  of  the  L.  eye  invades  the  margin. 
L.  iris  shows  old  synechia  ;  pupil  narrow,  not  dikated  by 
atropine.  A  brown  synechia  stretches  to  centre  of  pupil. 
Ophthalmoscopic  examination  impos- 
sible. R,  also  shows  signs  of  old  iritis, 
upwards  and  outwards,  pupillary  mar- 
gin adhering  ■v\ith  brown  pigment. 
The  lenses  show  a  number  of  small 
white  spots.  R.  fundus  slightly  veiled, 
otherwise  normal. 

August,  1904.  Much  worse  than 
before.  Eyebrows  disappeared  ;  scaly  yellow  infiltrations  on 
skin  of  eyebrows.  R.  upper  lid  infiltrated  with  thick  yellow 
leproma,"also  large  nodule  above  margin.  Lower  lid  R.  slightly 
thickened,  L.  the  sanje.     Lashes  retained  only  in  L.  upper  lid. 

R.  cornea  almost  completely  obscured  by  white  infiltrations  ; 
free  only  downwards  and  inwards.  Anterior  chamber  deep, 
iris  recognizable,  also  pupil,  which  is  very  narrow,  completely 
adherent  and  closed  by  grey  exudation.  Tears  overflow  easily, 
especially  noticeable  when  taking  photos  in  the  open. 

L.  eyeball  slightly  atrophic  ;  L.  cornea  shrunk  after  perfora- 
tion, is  now  flat,  and  covered  with  thick  Icucoma.  Iris 
scarcely  visible  in  that  eye.  Patient  in  very  much  worse 
condition  than  before,  laryngotomy  became  necessary  a 
year  ago.    Iridectomy  strongly  advisable. 

Case  8S. — A.  Th.,  Female,  50.    Lepra  Ana^sthelica. 

July,  1901.  Frontal  muscles  normal,  skin  of  forehead  erythe- 
matous over  eyebrows.  Hair  normal,  a  little  thin  on  outer 
comer  of  L.  lower  lid.  Slight  lagophthalmos  R.  and  L.  ; 
R.  beginning  ectropion  with  strong  lachrymation,  L.  lower 
lid  blepharitic  in  outer  half.  Conjunctivae  of  both  lower  lids 
hyperacmic,  thickened,  and  hyperaesthetic,  also  conjunctivitis 
of  both  upper  lid.s.  Cornea  and  iris  normal  R.  and  L.  Fundus 
R.  and  L.  small  conus  outwards. 

August.  1904.  Corrngator  muscle  impaired.  Slight  erythema 
over  eyebrows.  L.  lower  lid  slightly  ectropionized  ;  con- 
junctivae inflamed  in  both  eyes.  Increased  sotisitivencss  to 
light  probably  due  to  this.  Corneae  normal,  both  pupils  oval. 

Case  90.— R.  S.,  Female,  30.    Lepra  Tvberosa. 

July,  1901.  Frontal  muscles  acting,  but  hindered  by  infiltra- 
tion. F.ice  yellowish-brown.  Forehead  and  glabella  studded 
with  large,  broad,  raised  nodules ;  hair  of  forehead  absent, 
also  lanugo.  In  skin  of  eyebrows,  large  nodules,  yellowish- 
brown.  Supercilia  absent,  except  for  a  few  at  iniier  angles. 
The  middle  of  the  margins  of  both  upper  lids  occupied  by 
thick  nodules,  cilia  absent  there.  Otherwise  margin  of  both 
upper  lids  fairly  normal  ;  lower  lids  normal.  Conjunctivae 
very  anaemic.  Kpisclera  normal  R.  and  L.  Pinguecula.  Cornea 
and  iris  normal.     Vision  good. 

August,  1904.  R.  inner  canthus,  large  episeler.al  infiltration  of 
both  eyes.  Cornea,  R.  and  L.  quite  clear.  The  tuberculous 
infiltration  of  face  and  lids  very  much  worse  than  before. 
Patient  died  four  weeks  after  this  examination. 

Ca^eOl.—A.  A.,  Male,  65.    Lepra  Anaesthelica. 

July,  1901,  Fronl.al  muscles  normal,  skin  normal,  also  hair. 
Lower  Irishr^s  very  fine  and  almost  colourless.  Skin  above  eye- 
brows Hiit'htly  erythematous,  skin  of  eyebrows  yellow.  Super- 
cilia almiwt  completely  gone,  sensibility,  cornea,  conjunctiva, 
iri«,  fundus,  normal. 

Augu.><t,  1904.  No  change  in  face,  everything  normal  but 
coiijunctiviti.>f.     One  toe  has  been  amputated. 

CoAeOt.-Th.  IT .  Male,  20.    Lepra  ArxnfslhfUca. 
J'lly  1901.  Mnsilis  of  f.iei-  normal.    Skin  of  forehead  and 


glabella  slightly  erythematous.     Hair  norrnal,  also  sensibility, 
conjunctivae,   coriieae   and   iris.     R,  disc  in  upper  portion  of 
margin  a  little  indistinct,   retinal  veins  very  wide.     Vision 
good. 
August,  1904.  Patient  ran  away  shortly  before  this  visit. 

Case  9S.—K.  G.,  Female,  45.    Lepra  Anacsthetica. 
July,  1901.  Frontal  muscle  slightly  affected,  corrugatorweak. 
Skin  of  forehead  normal,  also  hair.     Anaesthesia  of  skin  can- 
not be  ascertained,  owing  to   insuf- 
ficient answers  of  patient.      R.    and 

L.    paralytic    lagophthalmos,    wliich         /■      ^  /^     'X 

gapes  R."3  mm.,  L.  6  mm.   Ectropion      /  \       (  \ 

of  inner  half  of  lower  lid,  L.  more 
developed  than  R.  Conjunctival 
catarrh  in  lower  part  of  both  eyes 
with     accumulation     of      secretion,  R 

especially    R.       Cornea      in     lower 

outer  quadrant  near  margin  has  a  white  scar.      In   L.,   also 
symmetrically  situated,  iris  free,  fundus  normal. 


EXPLANATION  OF  SPECIAL  COLOUR  PLATE. 

The  plate  accompanying  this  paper  is  a  mechanical 
'■process"  reproduction  of  photographs  taken  in  natural 
colours.  A  short  account  of  natural  colour  photography 
is  given  on  p.  29  of  this  issue. 

The  six  portraits  given  here,  three  male  and  three  female, 
have  been  chosen  from  a  large  number  taken,  and  for  the- 
purpose  of  demonstration  preference  is  given  to  the 
tuberous  form.  Tlie  descriptions  given  liere  are  copied 
from  my  notes. 

No.  109. —Til.  Til.  .?.,  male,  ased  32.  Lepra  Tnberosa. 
August,  1904.  Forehead  covered  with  brown  patches,  fresh  nodules, 
and  old  bluish-wliite  scars.  PZyebrows  likewise.  Nose,  cheeks,  and 
lips  with  fresh  uodules.  Eyebrows  almost  hairless:  upper  lids  L. 
thickened  and  infiltrated  with  nodules  ;  L.  eyebrow  in  outer  half 
ovex'hanging  oedomatous  upper  lid.  which  is  generally  half  closed. 
In  the  inner  and  lower  part  of  L.  episclera,  a  large  brownish  leproma 
encroaching  upon  cornea.  This  has  larj^e  veins  and  a  numoer  of 
small  round  yellow  deposits  under  epithelium.  Pupil  forms  a  fairly- 
wide  vertical  oval,  reaching  far  downwards  like  natural  coloboraa. 
R.  eye  inwards  a  small  brown,  outwards  a  large  yellow  episcleral 
leproma ;  R.  posterior  synechia  downwards,  lens  not  quite  trans- 
parent. Fundus  apparently  normal.  L.  two  very  broad  posterior 
synechiae,  partly  giving  way  under  atropine  during  the  time  of  my 
visit.  White  deposits  on  lens  capsule.  Examination  difficult.  The 
attack  of  iritis  set  in  only  recently.    (See  also  Lepra,  v,  3,  p.  157.) 

No.  122.— S.  .T..  male,  aged  37.  Lepra  Tnberosa. 
This  is  typical  ,/acfcs  Iconina,  bed-ridden,  whole  face  p.ilejslaty-brown^ 
vei"y  anaemic.  Thick  nodules  all  over  face.  Eyebrows  overhanging, 
a  big  scar  on  glabella.  Margins  of  upper  lids  beginning  to  thicken  in- 
outer  half.  Pupils  quite  narrow.  The  whole  eye  gives  the  impression 
of  an  ai-tificial  ivory  eye.  Marked  gerontoxon  downwards  R.  and  L., 
upper  limbus  also  opaque,  looks  suspiciously  like  leproma.  Eyebrows 
ban-less,  cilia  scanty,  especially  in  upper  lids.  Horizontal  nystagmus- 
Vision  has  uever  been  good,  pupils  too  narrow  to  admit  of  ophthalmo- 
scopic examination 

No.  62.— S.  S.,  male,  aged  37.    Lepra  Tubcrosa. 
The  description  of  this  case  is  given  above,  both  for  1901  and  1904.. 
This  patient  kept  particularly  still ;  his  photogi-aph  therefore  came 
out  vei-y  well.    A  full-face  photograph   of   the    same  patient    (not 
reproduced  here)  came  out  equally  well. 

No.  8.— S.  J.,  aged  67,  female.    Lepra  Anacsthetica. 
.Description  given  in  text  above.    The  photogi-aph  shows  the  right 
lagophthalmos  (facial  paralysis)  very  well.    I  have  other  photogi-aphs- 
of  the  same  patient,  in  which  both  liands  are  shown,  with  mutilated 
fingers. 

No.  116.— G.  S.  F.,  female,  aged  59.  Lepra  Tnberosa. 
August,  1904.  Large  nodules  on  forehead,  especially  overhanging 
bags  in  outer  half  of  eyebrows.  Margin  of  upper  lid.«  with  thick  in- 
filtrations. Conjunctivae  of  lids  yellow  and  congested.  Ocular  con- 
junctiva yellow  and  .anaemic,  especially  In  R.  eye.  Beginning  leproma 
all  round  cornea  in  R.  eye  ;  inwards  aiid  outwards  in  L.  eye.  Cornea 
and  media  clear.  R.  iris  not  as  clear  as  L.,  owing  to  iritis  fouc 
months  ago.  R.  pupil  horizontally  oval ;  L.  pupil  noi-mal.  Frontal 
muscles  acting ;  presbyopic  ;  requires  glasses  for  reading. 

No.  35.— I.  J.,  female,  aged  41,    Lepra  Tuberosa. 
Description  given  in  text  for  1901  and  1904.    iSee  also  Lepra,  v,  3, 
p.  150.) 

August,  1904.  Corrugator  muscle  very  weak,  action  much 
reduced.  Sensation  in  fippcr  part  of  face  quite  absent  to 
light  touch.  Lagophthalmos,  H.  7  mm.,  L.  6  mm.  Ectropion 
of  R,  lower  lid  increased  in  inner  half.  L.  beginning  inside. 
Catarrh  of  both  eyes  greatly  improved  as  compared  with 
before,  (.'ornea  shows  raised  infiltrations,  not  ulcerating. 
R.  pupil  much  wider  than  L.  Neither  quite  regularly  round  ; 
reaction  to  light  very  poor.  Fundus  barely  recognizable,  as 
patient  is  highly  sensitive  and  hysterical,  and  constantly  rolls 
her  eyes  up. 

Case  94.— J.  J.,  Male.  SO.  Lepra  Tuberosa. 
July,  1901.  Frontal  muscle  acting,  but  not  well  under  control'; 
corrugator  normal.  Forehead  with  nodular  infiltrations, 
glabella  almost  free.  Eyebrows  covered  with  very  thick 
nodules.  Hair  norin.al,  only  supercilia;  R.  in  the  centre, 
L.,  towards  temple,  absent.  Afargins  of  both  upper  lids 
thickened,    R.    and    L.    nodules    in    centre,   where    cilia    ar« 
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Table  I. 
Patients  seen  in  1001  only. 


?3S 

Children 

Visifiii  ill 

F(  11111 

licgiimlni; 

Admlssiou 

(if  any). 

1901. 

1^1 

Sex. 

Abc. 

of 
Leprosy. 

Allocloa. 

Aclliox.-l 
AlliH-tuil. 

of 
Disease. 

t(i 
Hospiliil. 

Relatives  Allectocl. 

Married. 

.   .      1 

=«« 

Living.  Dead. 

Right. 

Left. 

1 

M. 

u 

T. 

R. 

L. 

R. 

L. 

1895 

Oc't.  10,  1898 

Mother 

No 

5 

M. 

67 

T. 

K. 

I,. 

R. 

L. 

1892 

Oi't.  11,      „ 

Yes 

1            3 

i 

i 

11 

V 

49 

T. 

R. 

].. 

R. 

J.. 

1890 

Oi-l.  14,      „ 

Sister 

No 

i 

0 

14 

P. 

29 

T. 

R. 

li. 

R. 

L. 

1891 

,t    ,,        ., 

Sister 

No 

I 

15 

F. 

55 

T. 

R. 

1.. 

R. 

J.. 

189.5 

No 

1      1 

0 

i 

24 

M. 

66 

A. 

R. 

L. 

R. 

J.. 

1878 

Oct.  17,      „ 

No 

>.'> 

42 

F. 

44 

T. 

R. 

J-. 

R. 

L. 

1890 

Oet.  31,      ., 

Yes 

6 

Finder 

0 

43 

F 

38 

T. 

R. 

L. 

1893 

No 

li 

1 

1 

66 

M. 

31 

T. 

R. 

1.. 

R. 

L. 

1893 

., 

2  hrotilici-s 

Yea 

0 

0 

67 

M. 

36 

T. 

R. 

L. 

R. 

t. 

1882 



GraiidiuollKM-  :ind 
sistei:"s  son 

No 

CJiKint 

0 

M 

M. 

45 

T. 

R. 

li. 

R. 

L, 

1892 

Pel).  9.    1899 

Yes 

3 

.[ 

\ 

64 

V. 

35 

T. 

R, 

L. 

R. 

L. 

1892 

Fob.  22,     „ 

No 

-*r, 

.',, 

70» 

M. 

28 

T. 

R. 

1.. 

R. 

JL. 

1893 

July  12,    „ 

No 

73 

F. 

40 

T. 

K. 

L. 

R. 

L. 

1898 

, 

Mother 

Yes 

6      1      3 

1 

1 

75 

M. 

A, 

T. 

R, 

T,. 

R. 

I,. 

1895 

.Tilly  18,    ., 

No 

? 

Finger. 

78 

F. 

59 

A. 

R. 

L. 

R. 

L. 

1893 

Oi-t.     7,    „ 

No 

Finger 

Fingei-. 

79 

M. 

35 

A. 

K. 

li. 

R. 

L. 

1887 

Nov.  14,    ,, 

No 

81 

M. 

35 

A. 

L. 

R. 

h. 

1894 

Nov.  22,     ,. 

Cousin 

Ko 

1            1 

i 

1 

89 

F. 

38 

T. 

R. 

1. 

R. 

L. 

1895 

July  14.  19e& 

Pother  (?)  auU  Urollicr 

No 

1 

i 

97 

1 

M. 

3-/ 

T. 

R. 

L. 

K. 

L. 

1895 

May  10,  1901 

Yes   ,1 

>     :  2,  ,    1 

i 

A 

10 
21 
27 
28 
31 
33 
35 
36 

37 

39 


49 
61 
62 
65 
68 


60  I  F. 
62  I  M. 


65 
66 
68 
69 
72 

74 

83 

84 

85t 

86 

87 

88 

90 

91 

92; 

93 

94 

95 

96 


1  67  1 

43 
1  63 

44  I 

48  I 
i  40 

I  59  I 

1  41  I 

49  i 

43 

42 
32 

47 
43 
13 

15 

24 

32 

48 

35 

47 

37 

42  i 

64 

33 

55 
15 
27 
31 
36 
45 
59 
39 
65 
20 
45 
30 
41 
18 


A. 
A. 
A. 
A. 
A. 
A. 
A. 
T. 
A. 


T. 
T. 

T. 
T. 
A. 
A. 
T. 
T. 
T. 
T. 
T. 
T. 
A. 
A. 
T. 

A. 
A. 
T. 
A. 
T. 
T. 
A. 
T. 
A. 
A. 
A. 
T. 
A. 
T. 


I  R- 
R. 
R. 
R. 


R. 
R. 


R. 
R. 


R. 
R. 


R. 
R. 
R. 

R. 
R. 
R. 
R. 
R. 
R. 


t. 
li. 
L. 
li. 

L. 
L. 
L. 
L. 


L. 
L. 

L. 
L. 

li. 
li. 
L. 
li. 
L. 
L. 
L. 
li. 
L. 
L. 


R. 
R. 
R. 
R. 
R. 

R. 
R. 
R. 


R. 
K. 

R. 
R. 

R. 
R. 
R. 
B. 
B. 
R. 
B. 
R. 
R. 
B. 


Patients  sem  in  1001  and  in  lOO'i. 
Oct.   13, 1898 


R. 

r,. 

R. 

— 

L. 

— 

R. 

1,. 

R. 

R. 

L. 

B, 

R. 

T.. 

E. 

R. 

li. 

B. 

R. 

T,. 

B. 

R. 

L. 

R. 

— 

— 

R. 

E. 

L. 

E. 

li. 

L. 

£:! 

L.  I 
L. 


1870 
1896 
1893 
1894 
1892 
1883 
1887 
1393 
1886 


1879 
1890 

1884 
1890 
1893 
1891 
1891 
1893 
1893 
1893 
1895 
1895 
1894 
1872 
1887 

1873 
1899 


1896 


1893 

1899  (?) 

1892 

1888 

1898 

1870 

1894 


Oct.    16. 
Oct.   20, 


i    Oct.    27, 


Oct.  31, 


1899 


Jan.  19. 

..  26, 
Mar.  4, 

„  13. 
May  10, 
June  5, 
July  12, 


June  15,  1900 
July  3. 
July  14,     „ 


July  31, 
Aug.  31, 

Oct.  7." 

Nov.  19, 
Dec.  'I, 


Uncle 


Sister 

Grandmotlier  and  Cousin 
Father  and  4  sisters  and 

lirotliers 
Father  :iud4  sisters  and 
brothers 

Father  and  4  sisters  and 
brothers 


Mother  iNo.  39) 
Father 
Brother 
Cousin 

Uncle  and  brother 


Father  and  4  sisters  and 
brothers 

Mother 

IGrandfatlior  ' 

Aunt 
.Cousin 


Father 


No 
Yes 
No 
No 
No 
No 
No 
Widow 
Y'es 

Ko 

Yes 
No 

No 

No 

No 

No 

No 

Yea 

No 

No 

No 

Yes 

No 

No 

No 

Widow 

No 

No 

No 

No 

No 
Widow 

Y'es 

Yes 

No 

Yes 

Yes 

No 

No 


;. 
1 
1 
i 
PiDgcr, 

so 


0         Qurnit. 

1     ;    I    0 

Quant. i  Quant. 

I        1 


1 
1 
0 
i 
i 
1 
A 
1* 

15 
,  i 

I  Quant. 
1 

1 
I 
1 
1 


1 
1 
0 
1 

Quant. 


Patients  seen  in  1904  only. 


_ 

^.s  =^ 

^& 

Begin- 

Admission 

£  bJ2 

Sex. 

Age. 

Etc 

Adnexa 

ning  of 

to 

as?^' 

Sg 

Afiected. 

Affected. 

Disease. 

Hospital. 

g=^rt 

f^rA 

100 

F. 

33 

T. 

R. 

li. 

E. 

L. 

1899 

July  25,  1901 

102 

F. 

37 

A. 

— 

— 

R. 

li. 

1901 

Dec.  2. 

103 

M. 

20 

T. 

R. 

— 

R. 

T,. 

1898      iMav  21,   1902 

106 

M. 

37 

T. 

R. 

li. 

R. 

Ti. 

1899       June  24,    „ 

107 

F. 

68 

T. 

R. 

li. 

R. 

Ti. 

1901(r)  Julv6. 

108* 

M. 

40 

T. 

K. 

li. 

R. 

r,. 

1892       July  11,     „ 

109 

M. 

32 

T. 

K. 

li. 

R, 

T, 

1895      'Aug.  22,     „ 

111 

M. 

35 

V. 

K,. 

1,. 

R, 

T, 

1900       Nov.  6.       „ 

113 

M. 

42 

T. 

K. 

r.. 

R. 

T,. 

1896       Jan.    10,  1903 

114 

M. 

38 

T. 

K. 

li. 

R. 

Ti. 

1897       May  27.      „ 

115 

F. 

47 

T. 

K. 

li. 

K. 

li. 

1902       June  25,    „ 

116 

F. 

69 

T. 

K. 

Ji. 

R. 

li. 

1892  (?)i  July  14,     „ 

118 

F. 

26 

r. 

K. 

li. 

R. 

li. 

1901      ;    

U9 

F. 

42 

T. 

R. 

1,. 

R. 

T, 

1901      i    

120' 

M. 

39 

T. 

K. 

li. 

R. 

Ti. 

1900      ;Julvl7,      „ 

121 

M. 

51 

T. 

K. 

Ji. 

R. 

li. 

1894 

Aug.  3,       „ 

122 

M. 

41 

T. 

R. 

L. 

R. 

Ti. 

1897 

Aug  31,       „ 

124 

F. 

62 

T. 

R. 

li. 

R. 

1.. 

1902 

Nov.  3. 

125 

M. 

25 

T. 

R. 

D. 

K. 

Ti. 

1898      JAjiril  23, 1904 

126 

M. 

36 

T. 

R. 

li. 

R. 

1. 

1901       July  14,      „ 

127 

M. 

40 

A, 

■rr-. 

■   — 

-1 

1900(?)      „      .,        ., 

T.=tuberoRa:  A.=anaest.lietica. 

"  Died  Aii^st,  1901. 

t  Left  eye  lost  through  accitlent. 

[  Ran  away  sliortly  before  my  seeouil  visit. 


Table  II. — Geiieral  StatisficA. 


*  Refused  examinatioD. 

6 


t  Cyst  of  left  fi'ontal  sinus. 


Lepra  Tuberosa. 

Lepra  Anaesthetiea. 

Uoth 
Forms 
Added. 

M. 

'   P.' 

Total 

r       •  .     - 
M. 

T. 

Total 

Patients  seen  in  1901... 

19 

15 

34 

14 

11 

26 

69 

Of    these    had    died 
before  August,  1904 

8 

I 

,m8  . 

-  16 

3 

1 

4 

20 

Survivors  in  1904 

11 

7 

18 

11 

10 

21 

39 

New  patients  in  1904 ... 

12 

7 

19 

1 

1 

2 

21 

Giving     inmates      in 
hospital  in  1904 

23 

14 

37 

12 

11 

23 

60 

Patients  seen    by  me 
altogether     in"  1901 
and  1904 

31 

22 

53 

15 

12 

27 

» 

jg  Thx  BuTtsa     ^ 
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Table  Ill.Statistics  of  Eyes  Affected. 


Lepra  Xubcrosa. 

Lepra  Anaesthetica.     „  ., 

Both 

m; 

F.., 

Total 

:Wt'., 

F,     j  Total -•^'*'*'='^ 

Of  the  patients  seeu 
altogether    iu     1901 
and  19(M.  namely 

31 

22. 

.  6? 

.    15., 

_  12.  _, 

!■•      ■■■■'.' 

a 80 

Tho    eyes    had    been 
affeeled  in 

31 

21 

52 

8 

9 

17          69 

The  eyes  h.id  not  been 
affeited  in 

- 

1 

1 

7 

3 

10    1      11 

The  adnexa  had  been 
alfcittd  in 

31 

22 

.53 

9            11 

20          73 

The  adnexa  had    not 
been  affected  in 

— 

—  ^ 

T 

6         r 

7           7 

Tabuj  IV. — Showiny  I'lOfjress  of  the  Ophth<ilmic  Manifesta- 
tinn.'t  of  the  Digease  from  1901  to  1904. 


Lepra  Tuberbsa. 


Totaa 


Of  the  patients 
affeeted  in  1901, 
uauieljr 

Tlic  disease  had  made 
pro^'ess  ill  1904  in 

Tlicre  ^vas  no  change 
in  1904  in 


lepra  Anaesthetica. 


Both 

Forms 


M. 


R  '  'Tdtal'^'i'i'^'*- 


11    ;      7        18  11  10  21 


11    !      7        18 


10     :    m 


39 

36 

3* 


•Two  boys  ol  13  and  15  years  of  age  respeetiTely  had  remained 
nnaffeoted.  The  third  patient.  20  years  old,  had  run  away,  "home," 
shortly  before  my  arriyal  in  1904,  but  was  reported  not  to  have  been 
affected  as  regards  his  eyes. 

missing,  latter  otherwise  thin.  Sensibility  normal.  Con- 
junctiva of  R.  lower  lid  very  anaemic :  K.  cpisclera  shows 
beginning  yellow  infiltration  downwards ;  in  L.  eye  also 
upwards.  Cornea,  E.  and  L.,  in  upper  quadrant  thiii  white 
spots  and  fine  white  patches.     Fundus  normal. 

AuKust,  1904.  Muscles  of  forehead  perfect.  Nodules  in  upper 
lids  increased,  especially  R.  Outer  parts  of  eyebrows  over- 
hanging. For  the  last  three  months  L.  acute  iritis.  Ocular 
conjunctiva  very  red,  with  pericorneal  injection.  Cornea  fairly 
clear:  iris  dull,  atrophic  ;  pupil  contracted,  forms  a  tri.aneular 
-spot  which  is  dosed  completely  by  exudation.  Vision  of  L.  eye 
nil.  R.  eye  :  both  palpebral  conjunctivae  rather  yellow  ;  upper 
part  of  cornea  occupied  l)y  whitish  infiltration,  lower  half 
clear.  Iris  fairly  normal ;  pnpil  forms  a  vertical  oval.  Vision 
good.     L.  iridectomy  a,dvised. 

Caxe  95.— S.  S.,  Male,  4I.    Lepra  Anaesthetica. 

.fuly,  1901.  Frontal  mtisoles  normal,  hair  also  with  exception 
■of  liishcs  of  lower  lids.  Sensation  normal.  Slifrlit  conjunc- 
tival catarrh  in  lx)th  eyes,  otherwise  normal.  When  looking 
towards  the  right,  horizontal  nystagmus  occurs.  R.  pupil 
reacts  well  to  light,  L.  not  so  well.  It.  fundus  normal,  L  disc 
vomewhat  ncurltic  in  appearance.  Strong  hypermetropia. 
t'onve.v  glasses  ordered. 

Angnst.  1901.  Sonsittvenfiss  normal,  evcrvthing  else  normal 
■except  slight  conjunctivitis.  Lower  lids  "rmfly  ;  iu  extreme 
lateral  direction  of  eyes  nystagmus  appears  R.""ailft-fe~  Hyper- 
uictropia  K.  auci  li.  +  & 

CaseOG.—K.  G.,  Male,  18^.  Lepra  Tubeiosa. 

.(rily,  1901.  I'Vontal  muscles  acting,  though  patient  cannot 
well  control  the  innervation.  Skin  of  forehead  covered  with 
numerous  .small  purple  nodules.  Lanugo  there  very  fine  and 
scjmty.  Skin  of  cy<'brows  likewise  studded  with  the  purple 
iiiHliiles.  In  the  middle  of  the  L.  a  crust.  Supereilia  mostly 
fuHeii  out,  thost-  remaining  very  (inc.  Margins  of  all  eyelids 
iionrial.  Skin  of  ujipcr  lid  R.,  outward.  slio«s  beginning  of 
thickening;  I,,  to  a  Hinaller  degrc<'.  L.  lower  lid  has  a  long 
purple  nodule  to  the  outer  side  of  the  middle.  Sensation 
norni.'d.  HciIIi  lower  pal[iebral  conjunctivae  hyj)eraemic  no 
catarrli.  Kpisclera  in  lower  part  of  both  eyes,  thin,  yellow 
infiltration  ;  to  a  leKscr  degree  in  the  upper  part.  Corncii  iris 
fiindiiH,  etc..  iiorjiml.  '        ' 

AiigiiMt,  1904.  Face  dnrk  bluish  bronze  in  colour.  Eyebrows 
forilii  .id.  ii-.si!,  liiixniid  chin  covered  with  nodules,  also  centre 
of  both  upper  lids.  Ocular  conjunctiva  yellow  and  pale 
hpiMcJoral  lepromn  It.  and  L.  now  in  horizontal  meridian' 
increafcd  as  compared  with  before.  Vision  good  Cornea' 
etc.,  normal. 


AN   INVESTIGATION  OP   THE   MECHANISM   OF 

COXDYLOTOMY    FOR    THE    CURE    OF   GENU 

VALGUM  (REEVES'S    OPERATION). 

By  "W.VLTER  C.  STEVENSON,  M.D.,  B.Ch., 
D.P.H.DuB.  U.xiv. 

ASSISTANT    SURGEON    DE.     STEEVEKS'S     HOSPITAI,,    DUBHX; 
DEMOXSTRATOU  OF  AN'.\TOMY.  DUBLIN  UKIVEKSITV. 


This  investigation  was  carried  on  by  means  of  taking  a 
series  of  x-v&y  pliofograplis  in  a  case  of  knock-lvnee 
requiring  the  operation  on  both  knees.  The  patient  was 
treated  by  Mr.  Swan  in  tlie  Ortliopaedic  Hospital, 
Dublin.*  I  am  indeljted  to  3Ir.  Swan  for  the  opportunity 
of  assisting  him  at  the  operation,  and  of  subsequently 
examining  the  patient. 

The  skiagrams,  one  of  Tvliich  (Tig.  3)  is  reproduced  here, 
illustrate  some  facts  which  may  be  of  interest  in  the 
treatment  of  knock-knee. 

To  facilitate  the  description  of  the  results  obtained 
Figs.  1  and  2  were  constructed  by  photographing  a 
paper  model,  which  was  itself  obtained  as  a  tracing  of 
the  bones  in  a  skiagram  of  the  left  limb  before  operation. 
In  order  to  render  the  model  illnsti-ative  of  the  opera- 
tion, the  paper  tracing  was  divided  into  two  pieces  along 
the  line  of  clis]5lacement  which  occurs  in  the  ojjeration,  as 
shown  by  the  skiagrams.  One  piece,  cut  out  in  thin 
]_iaper,  and  ap])earing  shaded,  represents  the  diaphysis  of 
the  femur  less  that  portion  which  is  separated  by  the 
osteotome.  The  second  piece,  appearing  light  in  the 
figure,  represents  the  lower  epiphj-sis  of  the  femur,  the 
resected  portion  of  the  diaphj'sis,  and  the  bones  of  the 
leg. 

The  path  of  the  osteotome  through  the  lower  and  inner 
portion  of  the  diapiiysis  towards  the  intercondylie  notch 
lies  between  A  B  abo\  e  and  A'  B'  below  in  Fig.  1 ;  the  two 


Fig.  1.— T)i:i>rara  sliowing  tho  path  of  the  osteotome  through  the 
Uiai'liysis  of  the  femur,  between  A  B  aud  A'  B'. 

lines  being,  hefore  displac(mient  occurs,  of  necessity  in 
apposition  with  oni;  another. 

Fig.  2  illustrates  th(>  position  of  the  ]iarts  after  the 
operalK.ii  is  complete,  if  tho  outline  of  the  inner  biu-der 
of  the  tcnnir  be  traced  downwards,  the  point  marked  \  in 
F^g.   2   will   be   found   situated  about  tho  centre  of   the 

tl.n^ioSfi!!',',','!'''"?  ?t",\«  .operation  will  be  found  in  thel-ra;Mac(io«s  of 
.,?Hirf. .?■"'■  ,"',  M«'l"''"6„<'f  Ireland,  1885.  vol.  3,  p.  183,  in  a  paper 

n  II  i.  ,nJ.l-  M,.''S"''  '' ■!*•'-■«;■  «i"'Bcon  to  the  Orthopaedic  Hospital, 
t  isopernllon  '''*"  "'''"'''''  ""  129  knees  EUCccs^IuUy  troatid  by 
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resected  portion  of  the  diuphysis.  Approximatojly  at  right 
aiislcs  to  this  i.utlin(>  the  lino  A  1?  is  seen  in  Via.  2  and 
indistinctly  in  I'M;,'.  3.     The  inner  portion  of  the  line  A'  B' 


Fig.  2.— Diagram  showing  the  position   of  the  parts  when  the 
operation  is  complete. 

stands  out  in  botli  the  model  and  the  photographs.  In 
the  skiagrams  the  continuation  of  this  line  is  seen  as  an 
irregular  shadow  through  the  shaft  of  the  femur.  In  the 
original  of  Fig.  3  the  new  internal  lower  end  of  the 
diaphysis  appears  exactly  as  if  it  were  received  into  a 
depression  of  the  resected  portion  of  the  diaphysis. 


Fig.  3.— Skiagram  oi"  tlic  iij^UL  l.uci;  ihucUlu  days  after  operation. 
(Taken  with  tlie  plate  behind  the  limb.) 

The  study  of  the  evidence  presented  by  the  skiagrams 
and  illustrated  diiigi'aramatieally  in  Fig.  2,  shows  us  that 
1  lie  alterations  brought  about  by  the  operation  are  some- 
what as  follows: 

1.  The  inferior  epiphysis  of  the  femur  retains  its 
relation  to  the  resected  jiortion  of  the  diaphysis,  and  the 
two  together  may  be  described  as  the  lower  fragment  in  a 
complete  fracture. 


2.  The  lower  fragment  is'  dislocated  "irtWat'dSj  causing' 
the  cliaphysis  to  project  oulwarda  beyond  the' external' 
condyle.     (N'iilc  J''ig.  3.)  •  ■'  11 

3.  The  lower  fnigment  is' also  rot(tt((rt  upwards'  artd" 
inwards  ronnd  an  aiitero-po.'sterior  axis  passing  through 
the  epiphysial  line  in  the  neighbourhood  of  the  inter- 
condylie  notch.  This  displaecment  is  more  clearly 
miderstond  if  we  consider  the  direction  of  the  forces' 
applied  in  sti'aightening  tlu;  limb.  The  above  rotation  or 
tilting  up  of  the  lower  fragment  has  the  following 
consequences:  («)  The  separation  of  the  epiphysis  from' 
the  diaphysis  externally;  (li)  the  impaction  of  the 
compact  tissue  of  the  lower  end  of  the  u])per  fragment 
into  the  cancellous  tissue  of  the  resc^cted  portion  of  the 
iliaphysis  in  the  lower  fragment,  and  the  apjiroximatioii 
of  the  line  AB  to  the  epiphysial  line;  (c)  the  assump- 
tion of  a  more  vertical  position  of  the  internal  portion  of 
the  epiphysial  line.  >  1  . 

4.  The  relations  of  the  tibia  to  the'  condyles  of  the 
femur  are  not  nuitcrially  altered. 

5.  The  relation  of  the  external  to  the  internal  condyle 
is  unaltered.  The  latter  is  not  fractured  through, 
although  the  osteotome  penetrates  the  inferior  epiphysis 
of  the  femur  near  the  intercondylic  notch. 

In  conclusion,  these  skiagrams  appear  to  show  the 
importance,  in  rectifying  genu  valgum,  of  being  able  to 
produce  a  displacement  of  the  ununited  epiphysis,  and 
possibly  also  in  treating  other  similar  deformities. 


THE    INFLUENCE    OF    ACID    ON    GUINEA 
WORM  LARVAE  ENCYSTED  IN  CYCLOPS. 

By  ROBERT  T.  LEIPER,  M.B.,  F.Z.S., 

HELMLNTHOLOGIST  AT  THE   LONDON   SCnOOL  OF  TROPICAL  MEDICINE. 


The  practical  study  of  dracontiasis,  one  of  the  oldest 
known  and,  in  some  regions,  the  most  prevalent  of  tropical 
diseases,  has  been  singularly  neglected. 

Although  not  a  fatal  disease  or  one  which  attracts  much 
sympathy,  its  incidence  nevertheless  is  commonly  the 
precursor  of  much  suifering  and  physical  incapacity. 
Modern  methods  of  treatment  are  at  once  so  inisatis- 
factoi-y  and  necessarily  prolonged  and  so  iaXaccessible  to 
the  vast  majority  of  sutTerers  that  it  can  dnly  be  from 
tlie  apijlication  of  prophylactic  measures  thai  the  diminu- 
tion or  eradication  of  the  disease  is  to  be  expected. 

In  dracontiasis  a  knowledge  of  the  life-history  of  the 
FiUii-ia  medinensis,  and  particularly  of  the  stftge  and  manner 
of  its  entrance  into  the  human  body,  must  form  the 
essential  basis  on  which  such  measures  niay  be  framed, 
yet  ilanson  appears  to  be  the  only  observer  who  has  made 
any  important  contribution  to  Fedschenko's  original  dis- 
covery of  Cyclops  as  the  intermediate  host  thirty-six- 
years  ago.  ' ' '. 

Based  on  many  theoretical  consideratitos,-  but  especiallj^ 
influenced  by  the  recent  discovery  that  the  young  stages 
of  certain  worms,  such  as  Ankyhstoiniim  duodenale  and 
SlvMiyyloides  intestinalis,  make  their  way  into  the  body  of 
their  host  through  the  follicles  of  the  skin,  modern 
scientific  opinion  has  become  more  and  more  prepared  to 
postulate  a  like  mode  of  entry  in  dracontiasis,  while  at 
least  one  authoi'ity  has  suggested  that  a  second  inter- 
mediate host  might  even  be  necessary.  In  vie'W  of  tlie 
fact  that  a  discussion  in  which  these  theories  were  in  tunii 
maintained  took  place  on  this  subject  at  the  last  annual 
meeting  of  the  British  Medical  Association,  and  was 
recently  fully  reported  in  the  British  JIedicaf,  Journal, 
thus  attracting  considerable  attention,  I  am  induced  to 
putilish  somewhat  in  advance  an  observation  made  by  me 
while  studying  this  disease  on  the  Gold  Coast,  which 
seems  to  throw  suggestive  light  on  the  question. 

The  embiyos  of  Filaria.  medinensis  during  the  first  fort- 
night of  their  stay  in  the  body-cavity  of  oyclops — that 
is,  during  their  entire  metamorphosis— continue  to 
exhibit  active  vermicular  nioveuients.  They  also  not 
infrequently  change  in  position.  During  the  third  and 
f.iurtli -tt'eek,  however,  these  changes  gradually  cease,  and 
ultimately  the  lai-va  lies  almost  wholly  quiescent.  If  a 
Cyclops  containing  such  a  larva  be  placed  on  a  slide  iii  a  i 
very  small  drop  of  water,  and  if,  ivhile  it  is  being  watched 
under  the  low  power  of  the  microscope,  thei'C  be  added 
some  0.2  per  cent,  hydrochloric  acid,  representing  the 
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acidity  of  the  gastric  juice,  a  remarkable  cliauge  will  be 
seen  to  take  place.  The  Cyclops  is  gradually  killed,  shew- 
ing little  motion  beyond  a  few  tremors  of  the  antennae 
aud  rami.  On  the  other  hand,  as  the  acid  penetrates,  the 
appiircntly  quieseent  lilaria  regains  its  former  activity. 
At  tirst  slowly,  but  with  every  moment  with  increasing 
strength  ami  rapidity,  it  coils,  stretches,  and  recoils,  until 
at  last,  having  divested  itself  of  what  probaljly  is  the 
remains  of  a  very  didicate  cuticle,  it  bursts  into  the  general 
liody  cavit.v  of  the  now  moribund  cyclops,  and  in  a  very 
short  time  completely  liestroys  the  organized  contents  by 
its  increasingly  violent  motions.  The  larva  is  soon  seen 
to  be  testing  with  obvious  purpose  every  joint  of  the 
cutieular  integument.  At  one  moment  it  is  attempting 
to  advance  along  the  entire  length  of  a  narrow  antenna, 
at  the  next  it  may  be  found  attacking  one  or  other  of  the 
prolongiitions  of  the  bifurcated  tail.  Retreating  again,  it 
will  endeavour  to  ascertain  the  patency  of  the  anus,  the 
genital  openings,  or  the  mouth.  15y  one  or  other  of  these 
apertures,  or,  in  some  cases,  it  may  be  by  a  rupture  of 
tilt"  cuticle,  the  young  worm  eventually  reaches  the 
exterior,  and  there  swims  about  with  great  rapidity  like  a 
minute  snake.  One  specimen,  watched  for  three  hours, 
eontinueil  with  brief  rests,  in  which  it  coiled  and  uncoiled, 
to  niaiiil'est  the  same  marvellous  vitality. 

In  contrast,  other  cyclops  containing  embryos  of  the 
same  date  of  infection,  and  in  all  respects  similar  to  those 
used  in  the  above  experiments,  were  kept  alive  for  a 
further  period  of  two  weeks — that  is,  until  6  weeks 
old — but  their  contained  larvae  did  not  exhibit  change 
eitlicr  in  comx>lexity  or  in  gross  increase  in  size.  Some  of 
these  cyclops  died  in  the  meantime,  but  the  guinea-worm 
embryos  did  not  appear  to  escape  ;  they  were  also  found 
dead. 

Tills  experiment  seems  to  indicate — in  so  far  as  an 
firtilicial  experiment  may — that  the  Filaria  medinensis  is 
introduced  while  still  in  a  quiesceid  state  in  the  body 
of  cyclops  into  the  stomach  of  the  human  host,  whence, 
111),  being  set  free  by  the  influence  of  the  gastric  juice,  it 
proceeds  to  its  further  development  within  the  body. 
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A   SERIES  OF  CASES   OF    ICTERI'S   NEONATORUM 

IN  A  FAMILY. 
Aktkb  nn  extensive  perusal  of  the  literature  on  the  sub- 
ject of  icterus  neonatorum  I  have  come  to  the  conclusion 
that  the  following  cases  are  woi-thy  of  publication.  The 
series  appears  to  be  luiique  as  regards  the  number  of 
•  lejiths,  the  ra)iidity  with  which  death  ensueil,  and  from 
llie  fact  tliat  there  were  intervening  cases  of  recovery. 
Amongst  the  hitherto  reported  instances  the  nearest  in 
corrfespondence  with  these  is  the  example  recorded  in 
Ashby  and  Wright's  Diseases  of  hifmict/  mid  Chilithood.  In 
that  ca.se  the  lirst  two  infants  lemaineii  alive  and  well 
and  were  not  jaundiced,  but  the  third,  fourth,  fifth  and 
sixtli  infants  died  from  the  nintli  to  the  eleventli  day. 

Mrs.  h.,  a  woman  of  the  working  class,  suHered  from 
small-pox  in  early  life,  but  has  otherwise  always  been  a 
well-nourished  and  healthy  woman.  She  was  married  at 
17,  aiid  her  husband,  apart  from  occasional  rheumatism, 
has  uuiiiifested  no  (evidence  of  constitutional  disease.  The 
rhildreii  were  all  horn  at  full  term  bi^tween  the  mother's 
i'ia;hteenlh  and  thirty-fourth  year  of  age. 

Tile  lirst,  a  boy,  did  not  sull'cr  from  jaundice,  but  died 
at  5  months  from  bromOiitis. 

The  second,  a  girl,  sufl'ered  from  jaundice,  but 
recovered. 

The  third,  fourth,  and  fifth  sufl'ered  from  j.nundice.  and 
ilieil.     These  cases  occurr(!d  before  ]  knew  the  Ijimily. 

The  sixth  labour  pri^sented  no  uiiusmil  feature,  but  by 
llie  seeiiiid  day  the  infant— a  boy — bewail  to  show  signs  of 
jauiidiirc,  which  (.'ladually  dei^peiied  into  almost  a  copjier 
colour,  and  deatli  followed  a  comutoge  condition  about  the 
eighth  day. 

Tlie  seviMith,  a  (fill,  and  the  (eighth,  a  hoy,  also  sufl'ered 
from  iiil<'nHe  jaundici!,  but  recoven'd.  ThcKC  cases  were 
treated  from  birth  with  a  small  <lose  of  calomel,  follmved 
by  larue  and  rcjieuteil  doHCH  of  castor  oil,  t<ij;etfier  with  a 
Boda  and  rhubarb  mixture.    Thesuccess  which  apjiarently 


followed  my  treatment  in  these  two  cases  led  me  to  antici- 
pate a  favourable  termination  to  the  ninth  pregnancy,  but 
in  this  I  was  disappointed,  as  the  infant,  a  very  line  well- 
nourished  boy,  died  from  jaundice  on  the  fourth  day.  In 
this  easel  was  permitted  to  make  a pust-ntortem  examina- 
tion, but,  apart  from  the  bile-stained  condition  of  all  the 
organs,  I  could  discover  no  morbid  condition.  The  gall 
bladder  contained  bile,  but  was  not  distended,  and  the 
bile  duet  was  not  occluded. 

The  tenth,  a  girl,  I  did  not  see  until  about  six  hours 
after  birth,  but  it  was  then  markedly  jaundiced,  and  in 
spite  of  the  treatment,  which  had  apparently  been  suc- 
cessful in  the  seventh  and  eighth  cases,  it  died  early  on 
the  fourth  day.  The  second,  seventh,  and  eighth  children, 
altlKiugh  all  sufl'ered  from  jaundice  for  a  few  days  after 
birth,  are  now  alive  and  very  line  children.  They  show  no 
evidence  of  specific  taint.  Any  suspicion  of  syjihilisbeiiig 
the  cause  of  the  trnuble  was  negatived  by  the  post-mortem 
appearances,  and  also  by  the  fact  that  the  disease,  what- 
ever its  pathology,  does  not  show  any  diminution  of 
intensity  after  the  lapse  of  fifteen  years,  but  rather  tends 
to  a  more  rapidly  fatal  issue.  As  the  mother  is  still  far 
from  the  end  of  the  child-b<>aring  period.  I  shall  be  glad  to 
receive  any  hints  or  suggestions  as  to  future  treatment  of 
mother  or  infant  should  pregnancy  again  occur. 

.Jas.  BusFiELi),  M.R.C.S.,  L.R.C.P.,  F.I.C. 
Claplmm  P.u-k,  S.W. 


IMPACTION   OF   A   HATPIN   IN   THE   M.\XE 
I'RETHRA. 

I  WAS  called  into  the  country  recently  to  see  in  consulta- 
titn  a  young  man.  aged  16.  A  few  hours  previously, 
while  pushing  a  bjackhcaded  hatpin  head  first  down  his 
urethra,  he  had  lost  his  hold  on  the  point  of  the  pin,  and 
it  slipped  out  of  sight.  At  the  time  of  my  examination, 
the  head  could  be  felt  in  the  perineum  5  in.  from  the 
external  meatus  ;  the  point  had  perforated  the  urethra 
and  lay  in  the  pei-i-urethral  tissues,  Ij  in.  from  the 
meatus.  I  removed  the  pin  in  the  following  way :  The 
patient  having  been  an.iesthetized,  pressure  was  made  in 
the  perineum,  posterior  to  the  head  of  the  pin,  so  as  to 
prevent  it  passing  further  up  the  urethra,  at  the  same 
time  causing  the  point  to  perforate  the  skin  of  the  penis 
on  its  under  surface.  Tlie  shaft  of  the  pin  was  then 
withdrawn  through  the  skin  puncture  until  the  head  pre- 
vented further  progress.  The  point  was  then  depressed 
towards  the  perineum,  and  the  lain,  measuring  3i  in., 
removed  by  pushing  it  liead  tirst  through  the  external 
meatus.     Recovery  was  uneventful. 

This  little  manoeuvre,  although  a  recognized  jsrocedure, 
is  hardly  so  well  known  as  it  deserves  to  be,  since  it  is  the 
only  method  which  can  be  relied  on  to  save  a  patient  who 
has  the  point  of  a  pin  embedded  in  the  periurethral 
tissues  from  the  risk  of  damage  to  his  urethra  by  the  use 
of  forceps  or  from  the  performance  of  an  external 
urethrotomy. 

C.  IlAMir.Tox  'Whitefokd,  M.R.C.S.,  L.R.C.P. 


THE  TREATMENT  OF  A  COMMON  COLD. 
Ix  the  case  of  an  ordinary  head  cold  the  quickest  result,  in 
my  experience,  is  obtained  by  giving  30  minims  of  sp.  ether, 
nit.  and  30  drops  of  sp.  amnion,  aromat.  in  1  oz.  of  water, 
repeating  the  dose  in  two  and  then  every  four  hours. 
Three  or  four  doses  are  generally  sufficient  to  put  a  stop 
to  the  discbarge.  Should  the  discharge  happen  to  be 
til ii-k  when  first  seen,  then  a  snufl'  conqiosed  of  1  gr.  of 
cocnine,  2  gr.  of  menthol,  and  100  sr.  of  boric  acid  quickly 
elh'cts  a  rapid  cure.  'When  the  cold  has  run  down  into 
the  trachea,  as  shown  by  a  tickling  of  the  throat  when- 
ever a  long  breath  is  taken,  then  a  mixtm-e  of  liq. 
amnion,  acet.  ,5ij.  sp.  ether,  nit.  mx  in  I'oz.  of  water, 
every  four  hours,  rapidly  gives  the  required  relief. 
Bcxhili-ou-.gca.  F.  P.  Atkinson. 


MKmrAI,  C.TlAlirATKs'  Cor.T.lKlK  ANI>  PoLYroNic— Sir 
Felix  Senion.  K.C.V.O..  will  deliver  the  opening  lecture 
of  the  winter  session  of  the  Aledicnl  tirnduates'  College 
nnd  l'..ly,-linii-.  at  22,  Clienies  Street,  W.C.  on  Tnesdav 
.hiniiary  9th.  nt  5.15  p.m.  The  subject  will  be  Some 
1  nnsual  Manifestations  of  Syphilis  in  the  Upjier  Air 
Passages.  All  nu'jiibers  of  the  medical  profession  inter- 
ested in  this  subject  arc  cordially  invited  to  be  present. 
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BRISTOL    ROYAL    IXFimLUiV. 

A    IXH'ltTl  ri.    CASK    OK   lIYSTKltl A. 

(By   Hknuv   Waldo,   JI.D.,  M.R.C.P.,  Senior  l'liysi>-iiin  (o 

the  lillirinary.) 
A  KKMAi.K  initiciit,  a^cd  16,  was  fouiul  liy  licr  motliiT  two 
<lays  lifl'oro  a'linission  in  an  apparently  inn'onsc-iuus  con- 
ilition.  W'licn  hrouslit  to  the  Jniivniary  on  .lunc  1st,  1904, 
liy  lur  doi-tor,  slic  was  nioanin;;,  anil  tossing  her  linilis 
al'Oiit.  in  an  aimless  fasliion.  She  had  )ievei-  had  a  similar 
attaek  before.     The  following  are  the  notes  of  the  ease. 

tSti/tr  mi  Admis-riim. —  Pulse  50,  slow,  volume  f>Mod  ; 
respirations  20.  She  eannot  )>e  persuaded  tu  put  out  her 
ton;,'ue.  Lnng.s  luu-mal;  heai't  normal;  liver  and  spleen 
not  felt;  no  aseit(>s;  abtlomen  resonant  on  pereussion. 
She  keeps  her  eylids  eonstantly  olosed,  and  offers  great 
resistance  to  opening  them.  Conjunetixae  suffused  ; 
pnpils  small,  left  larger  than  right;  sluggish  reaetion  to 
light.  Knee-jerks  exaggerated  and  equal :  plantar  reflexes 
of  fl(>xor  type.  There  is  eonsiilerable  analgesia  in  the  legs, 
and  she  is  eonstantly  tossing  her  limbs  aliout.  Takes  her 
food  well;  she  has  no  difKenlty  in  SAvallowing.  Urine, 
aeid  reaction ;  specific  gravity,  1030  ;  110  albumen,  no 
sugar. 

Pro(,res'i. — Temperature  ranged  from  normal  to  103^  P. 
There  were  no  signs  of  cerebral  irrit-ition  or  paralysis  till 
ten  days  after  adiriission,  wiien  internal  squinting  was  very 
notici-'able  (when  slie  thinks  she  is  unobserved  tlie  squint  dis- 
appears). Has  had  incontinence  of  both  urine  and  faeces 
since  admission.  The  ears,  examined  with  speculum,  are 
normal.  She  can  still  be  roused  to  say  "Yes"'  or  "No"  and 
when  annoyed  will  say  "IJon't."  The  reflexes  changed  some- 
what, that  of  the  cornea  being  very  active,  but  the  knee-jerks 
sluggish. 

Coiisu  tcttion. — .\bout  a  fortnight  after  adruission  the  patient 
was  seen  by  my  colleague,  l)r.  Shaw,  who  makes  nervous 
diseases  a  speeiaiity.  He  was  of  opinion  that  the  squint  and 
incc-ordinate  movements  of  the  eyes  were  genuine,  and  also 
that  there  was  some  facial  paralysis  (right).  He  thought  there 
was  sufficient  evidence  of  some  organic  cerebral  lesion.  At 
this  date  the  niglit  nurse  maintained  that  the  girl  was  much 
more  conscious  at  night  than  she  allowed  it  to  be  supposed  by 
day.  She  would  not  allow  her  legs  to  bo  extended  on  lier 
flexed  thighs  (Kernig's  sign).  The  skin  did  not  m.ark  re.adily 
on  pressure  and  the  back  did  not  require  speci.al  attention. 
On  .Time  26th,  1904,  the  right  arm  was  obviously  paralysed 
froin  the  shoulder,  and  for  the  first  time  since  admission  the 
patient  did  not  lie  with  her  head  turned  to  the  right  and  was 
a  little  more  awake.  Some  eerebro-spinal  fluid  which  was  ob- 
tained by  lumbar  puncture  contained  large  diplococci,  not  in 
cells  ;  they  were  negative  to  Gram's  and  were  probably  con- 
tamination organisms.  On  .Tuly  13th,  1904,  the  left  femoral 
vein  was  found  blocked.  The  lieart  had  beeti  carefully  watclied 
since  admission  and  there  was  no  sign  suggesting  endocarditis. 
.Tuly  20th,  1904.  She  seemed  quite  sensible,  but  there  was  no 
return  of  power  in  right  arm.     She  wsis  not  incontinent. 

Bcsult.—Angnst  9th,  1904.  She  was  now  talking  coherently, 
but  was  suspicious  of  answering  questions.  The  left  leg  was 
still  weak  and  dragged  as  she  walked.  Early  in  September  she 
was  discharged. 

Kemauks. — She  was  readmitted  during  November,  1905, 
complaining  of  lieadache.  She  had  been  quite  well  since 
leavin.g  the  inhrniary  about  a  year  ago.  excepting  that  the 
right  arm  had  i-emained  weaker  than  the  left;  this  weak- 
ness was  obvious.  Her  oiitie  discs  were  rather  white,  and 
stood  out  remarkably  in  bold  ridief.  The  vessels,  however, 
were  of  average  size,  and  the  sight  and  fields  good.  Dr. 
Ogilvy  did  not  consider  the  discs  passed  the  limit  of 
"  normal," and  he  tells  me  their  ijlobular  appearance  was  due 
to  the  very  dark  pigment  in  the  retinae.  I  am  afraid  the 
notes  I  have  given  are  rather  imperfect,  but  I  may  sum 
them  up  as  follows:  The  patient  remained  apparently  par- 
tially unconscious,  with  incontinence  of  urine  and  faeces, 
for  about  two  months,  and  the  only  lasting  symptom  was 
the  partial  loss  of  power  in  the  right  arm — purely  motor 
paresis.  I  admit  that  there  may  be  a  brain  lesion  account- 
ing for  this,  Init  aft<'r  watehing  the  jjatient  through  the 
illness  I  should  be  donlitful  about  it.  This  case  seems 
perhaps  to  illustrate  Stokes's  dictum,  "  That  there  is  no 
single   nervous   symptom   whii-h    may   not  and  does  not 


(  e  lUr  independently  of  any  a])preeialile  h'sioii  of  the  Virain, 
nerves,  or  spinal  cord."  Sooner  ov  later  this  is  brought 
home  to  each  one  of  us. 


Till':  TOUB.VY    HOSPITAL. 
A  CASK  OK  suriiAPUnu;  cystotomy  under  local 

ANAKSTHKSIA. 

(Reported  by  (Jir.iiKHT  .7.  Arnold,  F.R.C.S.Eiig., 
Hon.  Surgeon  to  the  ITosi)itiil.) 
.\  sixoLK  woman,  age<l  38,  was  admitted  on  November  1st, 
1905.  On  the  previous  day  she  had  ])assed  a  hairpin  up 
her  urethra  :  it  slipjied  from  her  grasp,  and  was  lost 
within  (he  bladder.  Her  only  coin])laint  on  admissiiju 
was  of  slight  soreness  on  passing  urine. 

Co'iidition.  on  E.imminalion.—'t^hc  was  scre<;ned  and  plioto- 
graphed  with  x  rays,  but  the  pin  co\dd  not  be  seen. 

(In  Nuvendjer  2ml  she  was  examined  under  a  {general  anaes- 
thetic.and  a  .sound  passed  ;  'twas  thought  to  sliike  the  foreign 
body,  but  the  inqiression  conveyed  was  somewhat  equivocal. 
The  urethra  was  dilated  with  Ilegar's  dilators,  but  the  hair- 
pin could  not  he  felt  with  the  index  fiui^er  in  the  hhuhier,  or 
touched  with  forcr'ps  or  <i(her  instruments.  Xo  after-iueon- 
vcnicneo  was  experienced  by  the  patient,  who  maintained 
control  of  her  urine. 

A  few  days  later  a  sound  was  again  passed,  and  the  hairpin 
was  struck. 

Operalion  and  Result.— 'NotUing  further  was  done  until 
November  9th,  when  the  bladder  was  opened  by  a  hypogastric 
incision  and  a  snuill  hairpin  removed.  The  bladder  was 
sutured,  and  the  patient  made  an  uninterrupted  recovery.  No 
general  anaesthetic  was  employed,  but  a  sterile  solution  con- 
taining cucaiue  hydrochloride,  sodium  chloride,  and  "her- 
moine"  was  injected  by  means  of  an  ordinary  all-glass  hypo- 
dermic syringe,  first  endermically,  and  then  the  subcutaneous 
and  deeper  tissues  were  successively  infiltrated  witli  the  solu- 
tion. The  skin  over  the  exact  line  of  the  incision  was  chilled 
(not  frozen)  by  .an  ethyl-chloride  spray,  in  order  to  render  the 
insertion  of  the  needle  painless. 

Remarks. — The  employment  of  local  infiltration  anal- 
gesia in  this  case  was  all  that  could  be  desired,  botli 
from  the  point  of  view  of  patient  and  operator.  The 
amount  of  discomfort  or  pain  which  the  patient  felt  was 
so  small  as  to  be  negligible,  and  she  afterwards  told  me 
that  she  j^referred  this  method  to  taking  a  general 
anaesthetic,  of  which,  as  noted,  she  had  had  recent  ex- 
perience. I  liave  for  a  considerable  time  employed  local 
infiltration  analgesia  in  selected  cases,  and  especially  have 
I  done  so  since  reading  Connell's  admirable  article  on 
local  anaesthesia.^ 

Hairpins  are  not  infrequently  encountered  witiiin  the 
female  bladder,  and  urethral  dilatation  and  extraction  by 
means  of  forceps  or  a  blunt  hook  with  the  aid  of  a  finger 
is  the  method  of  treatment  usually  recommended.  A 
cystosoopic  examination,  by  determining  the  position  and 
direction  of  the  long  axis  of  the  hairpin,  W(Uild  do  mucli 
to  facilitate  such  procedure,  but  a  cystoscope  was  not 
available  in  dealing  with  the  case  here  reported. 

A  good  example,  showing  at  the  same  time  the  diffi- 
culties and  ease  with  which  a  hairpin  can  be  removed  per 
i'ins  natura/es  has  been  reported  at  length  by  G.  H.  Porter,''' 
who  at  his  first  attempt  with  chloroform  anaesthesia 
failed.  He  then  contented  himself  by  obtaining  gradual 
but  free  dilatation  of  the  urethra  by  means  of  sponge  tents, 
and  subsequently  easily  removed  the  hairpin  by  the  com- 
bined use  within  the  bladder  of  a  finger  and  a  narrow  pair 
of  forceps.  In  Porter's  case  the  hairpin,  after  a  sojourn  of 
only  eleven  days  within  the  bladder,  was  found  to  be 
'■  considerably  coated  with  phosphatic  deposits."  An 
intei'esting  case  of  i-emoval  of  a  hairpin  by  hypogastric 
incision  was  reported  at  a  meeting  of  the  Paris  Surgical 
Society.^  In  this  case  the  haiipin  not  only  served  as  a 
nucleus  of  a  large  calculus,  but  had  caused  a  phlegmonous 
inflammation  of  the  cavity  of  Retzius. 

I  am  indebteil  tii  Mr.  H.  K.  Lacey,  House-Surgeon,  who 
made  notes  of  the  case,  and  assisted  me  with  the 
operation. 

REFEIiENCES. 

1  Annals  of  Silnjcni.  vol.  ii.  1903.     -  I/iMin  Qiinrlrrlii  Juiinial,  "SoTcmhcr, 
'  1863.    '  Lancet,  April  1st,  1905. 

The  small-pox  outbreak  in  Ashton,  near  Manchester,  is 
spreading  with  rapidity,  so  much  so  that  the  new  hospital 
at  Hartshead  is  taxed  to  its  utmost  cajjaeity,  as  there  are 
27  cases  in  it.  The  medical  officer  states  that  in  Hurst 
several  cases  occurred  in  cue  house  ;  all  the  patients  were 
unvaccinated. 


^^  Thb  Beftcsii      1 
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L1^■ERP00L    3IED1CAL    INSTITUTION. 

Sir  James  Barr,  M.D.,    President,  in  tlio  Chaii'. 

Thursflay.  Decemher  21ft,  100'>. 

The  Sasatoru  m  Tbeatmknt  of  Consumptiox. 

Db.  K.  J.  31.  BrcHANAN  and  T)r.  C.  .1.  jMaoauster  openpd 
a* discussion  on  tlie  qiu'stion.  Is  the  Sanatorium  Treat- 
ment of  Cousiuuption  A\'ortli  \Vliile? 

Dr.  Buchanan  said  that  in  consumption,  as  in  other 
infective  processes,  some  internal  power  was  worliing 
towards  recovery,  and  much  niiglit  be  done  liy  stimulating 
this  power  to  action,  or  in  assisting  it  when  inactive.  In 
all  eases  of  phlliisis.  especially  in  the  early  stages,  treat- 
ment was  urgently  called  for,  ami  was  usually  followed  by 
marked  benefit.  lie  pointed  out  the  principles  upon 
which  the  treatment  of  consumption  should  he  based,  and 
said  tliesc  were  iiulicated  by  our  knowledge  of  etiological 
factors,  and  the  principles  of  hygienic  and  dietetic  treat- 
ment, which  were  true,  lionest.  sensible  and  ri^lit,  and 
demanded  the  advocacy  of  all  true,  honest,  sensible,  and 
right-minded  members  of  the  medical  profession.  These 
principles  of  treatment  admitted  of  no  discussion,  and 
were  best  carried  out  in  a  sanatorium  woi-thy  the  name, 
by  a  medical  man  who  tlioruuglily  believed  in  them  and 
enforced  th.em  in  a  systematic  aiul  exact  manner,  with  tlie 
due  amount  of  lespi^ct  which  their  truth  and  importance 
demanded.  Dr.  Budianans  personal  experience  of  sana- 
torium treatment  enabled  him  to  say  that  he  knew  of  no 
treatment  so  invigorating,  so  sensible,  and  so  trustworthy, 
and  which  held  out  so  much  hope  and  encouragement,  or 
wliich  afforded  so  great  a  prosjx'ct  of  success. 

Dr.  jMacali.ster  said  his  experience  of  sanatorium  treat- 
ment had  been  disappniiiling.  for  although  many  of  the 
eases  had  been  sent  in  tht^  early  stages  of  the  disease,  in 
nearly  every  instance  a  relapse  had  subsequently  occurred. 
He  commented  upon  the  utter  futility  iif  treating  the  poor 
in  sanatoriums.  and  pointeit  out  that  those  iMtients  who 
subsequently  died  of  phthisis  did  so  in  much  the  same 
period  as  they  would  have  don(!  had  they  never  been  in 
one  of  thesis  institutions.  The  death-rate  from  phthisis 
had  not  diminislied  to  any  gn^at  extent  since  the  advent 
of  tlie  sanatorium  treatment,  and  judging  from  the  ligures 
of  those  who  kept  careful  records  in  the  pre-sanatorium 
days,  the  recovery-rate  and  the  <leath-rate  of  the  disease 
■were  about  the  same  as  in  i^atients  treated  in  sanatoriums. 
Dr,  Macalister  thought  that  many  of  the  most  successful 
sanatcirium  oases  represented  patients  in  whom  a  strong 
tendency  to  recover  existed,  and  mentioned  his  experience 
witli  patients  presenting  tliis  tendency.  He  ttmuaht  the 
personal  factor  liad  more  to  do  with  recovery  llian  any 
special  line  of  treatment,  lie  advocated  the  construction 
of  inexpensive  buildings  for  sanatoriums,  so  that  more 
money  might  be  devoted  to  the  maintenance  of  a  larger 
number  of  cases,  both  early  and  more  advanced.  He 
thought  tlie  best  way  of  dealing  with  the  problem  was  to 
endeavour  to  prevent  the  disea.so  by  exercisint;  much 
Stringency,  with  reference  to  known  elements  of  infection, 
and  by  adequate  disinfection  of  dwellings  inhabited  by 
person.s  suffering  from  pldhisis. 

Mr.  CoLix  Cajipbell  thought  it  unforf.unafe  that,  after 
ten  or  twelve  years  of  sanatorium  treatment,  facts 
remained  so  f<^w  and  statistics  so  inconclusive  and  con- 
tradictory. Tlie  utmost  confusion  still  existed  as  regards 
the  classitic.ition  of  cases  and  vagueness  in  the  reports  of 
the  various  forms  of  "  euros,"  so  called,  obtained.  Favour- 
able result*  lay  somcwliere  between  the  60  per  cent,  of 
"  economic  cure.s  "  reported  from  Germany  and  3  out  of  38 
reported  from  lies  wall,  in  which  the  disease  was 
"am-sted." 

Dr.  ti.  A.  Crace-Calvert  said  statistics  of  sanatorium 
results  were  .idvcrscly  aflV-cteil  by  tlio  very  short  slay 
many  patients  made  :  often  six  weeks  or  less,  by  the  kind 
of  TTork  to  whidi  a  patient  liad  to  return,  aiid  by  (he 
surroundings,  ofU;n  the  most  unsuitable,  to  which  patients 
returnerl.  He  (•niphasized  the  necessity  of  sending  early 
cased  to  the  sanatorium,  for  the  great  majority  did 
•.-xceUently,  and  it  Mas  wise  to  send  such  iiatienls'to  the 
sanatorinrn  <ir.-*t  an<l  to  the  country  aflorn-ards,  because 
they  tljen  early  leaml  liow  to  carry  out  ti-eafment,  and 
much  vahiabU'  time  was  saved. 


Dr,  Ernest  Nevins  considered  that  as  Poor-law 
authorities  and  other  public  bodies  were  being  urged  to 
erect  sanatoriums,  the  phrase  "worth  while"  should  be 
jiidg<'d  from  the  point  of  view  of  social  economy,  in  which 
case  the  (h'cl.sion  would  he  unfavourahle.  Many 
sanatorium  enthusiasts  had  admitted  that  results  were 
unsatisfactory,  but  the  lilame  was  thrown  on  the  patients, 
who  were  '■unsuitable.''  The  conditions  necessary  to 
make  a  case  "  suitable"  were  inijiossilde  for  the  vast 
niajririty  of  consumptives,  and  it  was  little  or  no  use 
teaching  a  man  a  mode  of  life  which  his.  social  circum- 
stances would  nevci-  allow  liim  to  carry  out. 

Dr,  AV,  B,  If.  AVoon,  Dr.  T.  R,  Gi.ynn,  Dr,  A,  L.  Moroan, 
Dr,  AV,  B,  AVARKiMiTOX,  Dr,  N.^thax  Raw,  Dr.  A.  G. 
Gtli.ax.  Dr.  E.  T.  Davies,  and  the  President  also  took 
part  in  the  discussion. 


Chelsea  CmNioai.  Sooiety, — At  a  meeting  on  December 
19lh,  Dr.  J.  Barry  Bam.  (President)  in  the  chair,  Dr. 
■\Vir,LiA-M  Ewaut  read  a  paper  entitled  Stfi^s  in  the  Emtu- 
tioH  of  the  'J'ri-ntment  of  Sfrum  PIriirixij,  u-it/i  iSpeeial 
Rpfet-enee  t"  the  J'/i'/imi»'/n/  Intrriffrnii^  In/ections  Method. 
Little  progress,  he  said,  was  made  until  the  beginning  of 
the  nineteenth  century,  owing  to  the  absence  of  clinical 
methods  of  diagnosis  liefore  LaPnnec's  discovery  of 
auscultation,  Tlii-ee  periods  might  be  distinguished  in 
the  evolution  of  treatment  during  the  nineteenth 
century— (1)  from  1800  to  1834  the  treatment  was 
purelj'  medi<-al :   jiaracentesis  was  hardly  ever  practised; 

(2)  from  1834  to  1869  (from  Davies  to  Dieulafoy) 
paracentesis  gradually  came  Into  fashion ;  this  was  a 
mixed     period,    partly    medical     and     partly     surgical; 

(3)  from  1669  onwards  the  treatment  became  almost 
exclusively  surgical.  Among  the  chief  steps  in  improved 
surgical  procedure  might  lie  inenlioried:  The  exploratoiy 
puncture  introduced  by  Davies  (1834);  the  use  of  the 
siphon,  suggested  by  Carson  in  1330.  and  ultimately  ela- 
borated by  Potain  and  by  Sir  Richard  Douglas  Powell; 
the  eoiistruetion  of  the  aspirator  by  Stansky  in  1841,  and 
its  final  improvement  by  Dieulafoy  in  1869  and  by  Potain 
in  1872.  In  medical  therapeutics  the  Knglis);  school  took 
the  lead  in  advocating  the  common-sense  principle  of 
feeding  instea<l  of  starving  the  sick.  But  the  ''  expectant 
treatment,''  derived  from  the  scepticism  of  science  on  the 
one  Iiand,  and  of  Hahnemann  on  tlie  other,  rapidly 
gained  ground,  and  paved  the  way  for  a  growing  neglect 
of  drug  treatment.  The  most  recent  step  was  the 
method  published,  by  Sir  James  Barr,  which  included 
not  only  the  injection  of  air,  but  the  after-injection 
of  adrenalin,  and  which  miglit  thei'efore  he  re- 
garded as  a  consistent,  luedico-surgical  method.  This 
combination  was  also  a  feature  of  the  fui'ther  instal- 
ments suggested  in  the  paper  in  tlie  direction  of  "  after- 
treatment"  and  in  that  of  "preliminary  treatment," 
Much  might  be  efl'ected  medicinally  by  way  of  prepara- 
tion before  paracentesis,  to  ensure  successful  real.isorption 
of  the  remnants  of  the  effusion.  But  the  '•preliminary 
intraserous  injections  method "  provides  in  addition  a 
local  jireparatory  treatment  of  the  pleura.  Hitherto 
adrenaHii  had  been  used  as  in  Sir  James  Barr's  method, 
but  other  agents  might  become  available.  The  pre- 
liminary injection  was  apt,  however,  as  in  a  case  narrated, 
to  lead  to  rapid  reabsorption  without  tapping.  It  may 
therofore  in  a  pixiportion  of  eases  prove  to  be  in  itself  a 
method  of  cure.-  Dr.  Harvey  Hii.liard  read  a  paper 
entitled  Eth;/l  Chloride  and  Chlomform  Mixture  as  a 
Suhstitide  fur  Pure  Chlornform.  It  was  very  generally 
aduiitfe<I  that  ehloroforui  was  in  many  respects  the  most 
desirable  form  of  anaesthetic,  although  ether  was,  on 
account  of.  its  greater  safety,  more  largely  used,  especially 
in  London.  It  was.  evident,  therefore,  that  it'  by  any 
means  chloroform  could  be  made  as  safe  as  ether,  it  would 
be  very  largely  employed  for  anacslhcsia.  Having  011 
many  occasions  given  ethyl  chloride  both  I.iefore  and 
during  the  adnilnistration  of  chloroform,  he  had  observed 
that  there  M'as  iiiueh  less  of  tlie  depreasiou  and  other 
unfavourable  syiiiiitonis  than  when  chloroform  alone  was 
given.  By  mixing  ethyl,  chloride  witli  the  chloroform  in 
certain  proportions  he  believed  that  all  the  ill  effects  of 
the  latter  were  obviated,  and  that  in  the  niixlure  thus 
obtained  we  had  an  anaastlietic  which  comliined  the 
convenience  and,  ge'w;;^], : ^dyaix^jvges  of  .lilorol'oi-ni  with 
the  safety  of  etlier,. 
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DISEASES  OF  THE  STOMACH. 

TiiK  trcalist^  on  diseases  of  Uio  atoinaeli,'  tlu^  latest,  and 
tlie  most  important  of  the  books  written  by  tlie  late  Dr. 
Soi'eAi'LT,  is  worthy  to  be  tlie  ninninneul  and  mcnini  i^d  of 
his  life-work;  it  makes  us  fi'cl  mnro  aeulely  tlir  luss 
to  jiraelieal  medieine  and  the  Metlical  School  of  I'avis 
eauseil  by  his  untimely  death. 

Tlie  volume  is  founded  upon  the  conrso  of  post-graduali^ 
lectures  whieli  for  many  years  the  author  delivered  to 
classes  of  medical  practitioners,  and  foi-tunately  he  had 
almost  completed  its  preparation  for  the  press  hefoi-e  he 
was  called  away.  One  chapter  only  existed  in  the  form 
of  numerous  notes;  these  have  been  put  together  by 
his  pupil,  M.  Leven,  who  had  workeil  with  him  for 
several  years  and  than  whom  no  one  was  more  coni- 
petent  to  reproduce*  faithfully  the  doctrines  of  his 
deceased  master.  The  work  ow(.>s  much  to  the  collaboration 
of  Professor  1[.  llartmann,  who  has  written  in  his  accus- 
tomed e.\cell(Mit  style  a  clear  sunnnary  of  the  conditions  in 
■which  surgical  inlervi'ntion  is  justitialjle  in  diseases  of  the 
stomadi  ;  Professor  Linossier  anil  l)rs.  l^arlset  and 
Salignat  of  Vichy  havt*  described  the  general  and  special 
treatment  of  stomach  diseases  by  mineral  waters;  l)r. 
Binet  of  A'icliy  has  written  the  section  on  diet;  and  tin* 
chapters  on  electro-therapeutics,  massage, and  thefornndae 
used  b.v  Dr.  Soupault,  have  been  prepared  by  the  otlicr 
eollaljorators.  The  first  portion  of  the  book  deals  with  tlu; 
methods  of  examining  the  patient,  and  describes  these  in 
considerable  detail,  giving  the  results  of  all  the  most 
recent  methods,  incluiling  radioscopy,  many  of  which  can 
only  be  employed  under  exceptional  circumstances.  The 
method  desci-ibed  for  ascertaining  the  size  of  the  stomach 
by  radioscopy  is  to  cause  the  patient  to  swallow  a  large, 
hard  pill  of  bismuth,  which  is  then  made  to  roll  about 
into  ditl'erent  positions,  and  its  shadow  marked  upon  the 
skin  at  ditferent  points,  these  points  being  iinally  united 
by  linos  drawn  from  one  to  the  other.  The  author  draws 
attention  to  some  observations  of  J.  (.'h.Koux,  which  prove 
that  it  is  impossible  to  rely  upon  the  seat  of  pain  as  giving 
a  correct  indication  of  the  ])osition  of  a  gastric  ulcer,  for 
during  life  he  marked  the  seat  of  pain  with  nitrate  of 
silver  on  the  skin  of  six  patients,  and  then  at  the  po:it- 
mortem  examination  drove  a  stylet  throiigh  the  mark  right 
down  to  the  verteliral  column ;  subsequent  dissection 
showed  that  the  painful  spot  did  not  coirespond  to  the 
pylorus  or  to  any  definite  part  of  the  stomach — in  fact, 
that  organ  was  often  not  transfixed  by  tlie  gimlet — but 
it  constantly  corresponded  with  the  coeliac  axis  and  the 
nervous  plexuses  which  surround  it. 

The  deserii^tion  of  the  difl'erent  methods  of  examining 
the  chemistry  of  the  stomach  is  very  complete,  and,  if 
anything,  errs  on  the  side  of  excessive  elaboration,  being 
far  beyond  what  is  within  the  reach  of  those  practitioners 
who  have  not  a  laboratory  at  hand. 

Tlie  author  is  very  clear  in  his  explanation  of  a  much 
misunderstood  subject,  the  origin  of  stomach  gas.  He 
states  that  a  large  jxirt  is  introduced  by  the  mouth  and 
the  oesophagus,  either  with  the  saliva  or  with  food  and 
drink ;  he  admits  that  it  is  possible  that  intestinal  gases 
may  enter  the  stomach  by  the  pylorus,  and  this  is  most 
likely  to  occur  in  the  presence  of  marked  constipation  or 
intestinal  obstruction;  but  he  does  not  accept  the' 
theories  of  certain  writers  that  gas  may  be  exhaled  from 
the  V(!ssels  in  the  wall  of  tin*  stomach.  Finally*  wliilc 
allowing  that  stomach  gases  may  r<'su!t  from  moditica- 
tions  unclei-goiie  by  food  during  digestion,  especially 
under  the  influence  of  microbial  ferments,  he  contends 
that  the  gases  which  originate  in  this  way  are  small  in 
quantity  under  normal  conditions,  and  onl.y  acquii'e  some 
intensity  in  disease  ;  he  winds  up  this  section  b.v  saying  : 
"Most  authors  attribute  the  principal  importance  to  this 
last  cause  of  the  produetLon  of  gas.  We  believe  for  our 
part  that  they  exaggerate  the  part  it  idays."  Tn  another 
place  (page  224)  he  elaborat,es  this  view,  and  gives  the 
various  chemical  and   clinical  reasons   for  his   opinion, 


1  TrdiU.  den  italiuUes  d'e  lEstnmac.  [Treatiw  on  diseases '  of  the 
Stoma<'li.]  Par  le  Dr.  Maurice  Soiipaiilt,  avic  la  cnllaboratinn  tie 
MM.  II.  Hartmaun,  G.  Linossier,  C^autru,  Dellievm,  (Wniriu,  V.  l>ren, 
Biuot,  Pavi.set,  et  I..  Saliiriiat.  Ill  fl(nn'cs.  iioires  et  ooloi-ii^cs,  dans  le. 
tp.Nte.  ParlR:  .(.  B.  UailHure  ct  Fils.  1905.  (Demy  8vo,  pp.  880,  111 
illuslratious.    F.  20.) 


althongh  ho  might  have  laid  gro.ater  stress  upon  tlie 
commonest,  cause,  of  aero])liagy,  namidy,  imperfect  mastl- 
eatiim  so  often  the  consei|Ueiici\  of  d(!foctive  teeth. 

Tliere  are  so  many  points  of  interest  in  this  volume, 
that  many  must  perforce  bi^  passed  over,  confining  our 
attention  to  thosi^  which  are  of  the  greatest  practical 
imiiortance.  One  of  these  is  the  vat ue  to  he  attributed 
to  pain  I'oming  on  sometimes  after  food,  which  has  been 
veiy  g(^iicraliy  acci'iitt^d  as  signilicantof  hyiXTchlorhydria; 
quantitative  analyses  of  the  gastric  juice,  however,  fail 
to  confirm  this  hypothesis,  and  M.  Soupault  considered 
that  iti  can  be  no  longer  maintained  in  view  of  the  fact 
that  even  when  the  secn^tion  of  the  stomach  acid  is 
excessive  all  the  symptoms  may  disappear  after  the 
performance  of  a  gastro-enterosfomy,  although  this  opera- 
tion has  no  etrect  in  diminishin.g  the  K(>cretion.  The 
opinion  to  which  l^oupault  inclined  in  this,  as  in  so  many 
other  questions  wdiere  stomach  pain  is  uivolved,  was  in 
favour  of  spasm  of  the  pylorus  as  the  direct  caus(^  of  the 
pain,  although  hi'  regarded  the  association  of  a  hyper- 
aesthetic  state  of  the  gastric  mucous  membrane  as 
contributing  to  the  production  of  this  reflex  spasm. 
He  was  not,  however,  on  this  account  inclined  to  admit 
that  all  cases  of  severe  pain  are  best  treated  by  surgical 
intervention,  but  would  limit  it  to  those  cases  in  which 
there  is  definite  evidence  of  food  stasis.  From  a  some- 
what considerable  experience,  we  can  sujiport  the  author 
in  his  disagi-eement  with  Schreiber  and  his  followers,  who 
have  stated  that  in  the  majority  of  healthy  individuals 
5  to  30  com.  of  gastric  juice  may  be  found  in  the  stomach 
twelve  luiurs  or  fifteen  hours  after  faking  food. 

M.  Soupault's  views  on  the  relation  of  the  lesions  of  the 
mucous  membrane  of  the  stom.'ich  to  ix'rnicious  anaemia 
—  to  which,  however,  he  attributes  only  a  moderate 
degree  of  influence — wouM  no  doubt  have  been  modified 
had  he  been  acquainted  with  the  recently-published  paper 
on  the  subject  by  Dr.  Faber  of  Copenhagen. 

Of  considerable  practical  interest  are  his  observations 
on  the  influonct!  of  bicarbonate  of  soda  on  the  gastric 
secretion.  It  is  well  known  that  Trousseau  taught  that 
the  prolonged  use  of  alkalies  led  to  a  morbid  condition 
wdiich  he  called  the  alkaline  cachexia,  the  dread  of  which, 
if  not  very  present  to  the  minds  of  medical  men,  is  cer- 
tainly by  no  means  absent  from  those  of  the  public  who 
are  often  disposed  to  regard  with  considerable  hesitation 
treatment  which  involves  the  prolonged  use  of  alkalies. 
On  the  other  hand,  the  medical  profession  is  fully  aware 
of  the  great  bencflts  to  be  derived  from  their  use,  and  it  is 
therefore  satisfactory  to  learn  that  the  author,  from  a  long 
scries  of  researches  made  in  association  with  Dr.  Binet, 
came  to  the  conclusion  that  lilcarbonate  of  soda  taken  in  a 
sufficient  dose  neutralizes  the  gastric  juice  and  after  a 
temporaiy  excitement  checks  its  secretion,  but  that  at  the 
end  of  many  months,  or  even  years,  the  gastric  chemistry 
has  remained  just  as  it  was,  or  varied  within  very  narrow 
limits.  For  example,  he  gives  the  case  of  a  patient  who 
had  suffered  from  symptoms  of  ulcer  of  the  pylorus  for  six 
years,  and  during  that  time  had  taken  an  average  of 
100  grams  (3}  oz.)  daily,  yet  the  gastric  juice  of  this 
patient  showed  the  presence  of  2.70  per  mille  of  hydro- 
chloric acid,  which  is  about  the  average  of  that  observed 
in  cases  of  this  kind.  Whilst  admitting  the  existence  of 
con.genitjil  hypertrophic  stenosis  of  the  pylorus,  Soupault 
considereil  it  much  more  rare  than  certain  authors  claim, 
and  that  it  does  not  always  lead  to  serious  results ;  if 
present  to  a  marked  degree  in  infants,  it  causes  severe 
symptoms  and  is  very  likely  to  prove  fatal  if  not  relieved, 
but  in  adults  this  condition  is  met  with  at  the  post-mortem 
examination  of  subjects  who  have  not  presented  during 
life  any  serious  symijtoms.  ,         ,       ,  ,      , 

The  morbid  anatomy  of  the  organic  lesions' df  th© 
stomach  is  very  well  de^briTJed,  and  '  illiistrated  Ijy 
excellent  drawings.        •       ; 

The  question  of  dyspepsia  is  discussed  at  length. 
Setting  aside  all  those  cases  which  m.ay  be  attributed  to 
structural  lesion,  the  author  rejected  the  opinion  very 
popular  in  France  and  supported  especially  by  Pro- 
fessor llobin,  that  the  common  cause  of  dyspepsia  is 
excessive  secretion  of  gastric  juice,  and  attributed  it  to 
nervous  hypei-acsthesia  of  the  gastric  mui:ous  membrane. 

An  interesting '  summary  is'  given  of  tl'je  results  of 
surgical  operations  in  cancer,  showing  that  many  eases 
have  survi\'ed  the  operation  for  from  two  to  eight 
years   without    relapse.      Onc'  case  is  related   from   his 
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awn  experioiioe.  Tlie  patient  liad  a  rccun-ence  at 
the  end  of  three  and  a  lialf  years,  and  lie  was  still 
watching  six  patients  without  recuiTenee  after  six 
yoars,  tive  years.  Univ  j-ears.  four  years,  three  years,  and 
two  years  respeetively.  Even  uiore  remarkable  is  the 
long  duration  of  life  whieh  has  been  seen  after  gastro- 
enterostomy witlu>ut  removal  of  the  growtli,  where  the 
patient  has  remained  in  good  health  for  from  two  to  five 
years  :  no  doubt  under  these  conditions  there  is  a  natural 
suspicion  of  the  correctness  of  the  diagnosis,  but  the  pro- 
gress of  the  disease,  and,  in  certain  cases,  microscopical 
examination,  leave  no  room  for  iloubt. 

AVe  cannot  conclude  our  notice  of  this  valuable  addition 
to  the  literature  of  diseases  of  the  stomach  without  a  word 
of  praise  fur  the  excellent  illustrations,  both  coloured  and 
black  and  white. 


PATHOLOGY  OF  THE  BLOOD. 
OtTR  knowledge  of  the  part  played  by  the  blood  stream  in 
the  dissemination  of  infective  micro-organisms  is  still 
very  imperfect,  and  therefore  we  welcome  the  appearance 
of  Dr.  Caxox's  book  on  the  bacteriology  of  the  blood  in' 
infectious  diseases,^  in  which  he  puts  together  in  a 
systematic  manner  what  is  known  on  the  subject.  The 
first  part  of  the  volume  deals  with  each  disease  in  turn, 
where  a  bacterial  cause  is  known  or  suspected,  and 
discusses  its  relationship  to  the  vascular  system.  On  the 
bacteriology  of  acute  rheumatism  and  rheumatic  endo- 
carditis Dr.  Canon  maintains  an  attitude  of  cautious 
scepticism  :  he  holds  that  the  specific  cause  of  rheumatism 
lias  not  yet  been  discovered  and  suggests  that  the  diplo- 
cocci  and  streptococci  which  have  been  found  in  associa- 
tion with  the  disease  are  no  more  than  secondary 
infections,  though  he  admits  that  some  of  these  organisms 
possess  bacteriological  characters  whieh  differentiate 
them  from  other  streptococci.  In  dealing  with  tuber- 
culosis Dr.  Canon  discusses  the  statement  that  the 
micro-organism  of  this  disease  is  occasionally  productive 
of  genuine  endocarditis  :  he  does  not  agree  with  this  view, 
but  explains  alleged  cases  of  this  condition  in  a  similar 
way  to  Baumgarten,  who  pointed  out  that  tubercle  bacilli, 
when  circulating  in  the  blood,  readily  become  entangled  in 
a  fibrinous  deposit  which  may  become  adherent  to  the 
cardiac  valves,  and  so  mislead  people  into  believing  that 
they  have  found  a  condition  of  endocarditis  due  to  the 
direct  action  of  the  tubercle  bacillus.  He  compares  the 
tubercle  bacillus,  in  this  respect,  to  the  diphtheria  bacillus 
and  points  out  that  neither  organism  is  capable  of  multi- 
plying in  the  blood  stream  or  producing  a  condition  of 
either  .septicaemia  or  endocarditis.  Particular  stress  is  laid 
upon  the  dissemination  of  typhoid  bacilli  by  the  blood 
stream,  which.  Dr.  Canon  holds,  takes  place  in  every  case 
of  typhoid  fever.  He  therefore  recommends  that  cultures 
from  the  blood  should  be  made  in  order  to  clear  up  the 
diagnosis  when  the  Widal  reaction  gives  a  doubtful  result, 
and  when  the  question  of  "paratyphoid"  infection  is  under 
consideration.  Dr.  Canon  has  made  a  special  study  of  the 
blood  ill  attacks  of  influenza,  and  finds  that  in  acute  cases 
with  severe  general  symptoms  the  influenza  bacillus  can 
he  demonstrated  microscopically  in  blood  preparations. 
Cultures,  however,  are  generally  failures,  owing  to  the 
bactericidal  action  of  the  blood  on  this  organism  ;  they 
only  succeed  in  the  rare  cases,  found  only  in  children,  of 
genuine  influenza  septicaemia. 

Tlie  second  part  of  the  volume  deals  mainly  with 
the  portals  of  entry  into  the  organism  of  those  bacteria 
wliich  may  afterwards  make  their  way  into  the  blood, 
and  with  the  mechanism  of  their  subsequent  excretion. 
The  dangers  of  infection  through  the  tonsils  are  pointed 
out,  and  some  of  the  vexed  questions  concerning 
alimentary  tract  infection  are  discussed.  Dr.  Canon's 
opinion  is  that  in  particularly  severe  intestinal  infection 
a  general  bacterial  dis.seminatioii  mayari.se  even  without 
Brfws  intestinal  lesions,  as,  for  example,  in  the  strepto- 
i-occal  ent<-ritis  of  infants;  but  he  considers  that  under 
normal  conditions,  or  in  cases  of  less  severe  intestinal 
infeotion,  not  accompanied  by  h-sions  to  the  epi- 
thelium, bacteria  cannot  penetrate  the  intestinal  wall, 
or  gain  acciv.js  to  the  blooil  stream.  He  admits,  however! 
that  in  infantile  life  the  conditions  which  enable  bacteria 
to  penetrate  the  int«8tiiial  wall  more  readily  arise  than  in 

•  IHf  Unklertolnak  ilr.t  Illutet  hr.i  Inff.kUomkrnnkMtrn .    Von  Dr  mcd 
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the  case  of  the  adult.  The  human  body  rids  itself  in 
various  A^-ays  of  bacteria  which  have  gained  access  to  the 
blood  stream.  In  many  instances  the  parasites  are  killed 
and  disintegrated  within  the  blood  channels  ;  those  which 
escape  destruction  in  this  way  arc  to  a  large  extent  elimi- 
nated, as  Dr.  Canon  points  out,  by  means  of  the  kidneys. 
The  urinary  apparatus  appears  to  be  the  most  important 
excretory  system,  though  elimination  may  also  occasion- 
ally take  place  in  the  bile,  the  milk,  and  possibly 
in  "the  sweat.  But  it  is  mainly  owing  to  tlieir  destruction 
within  the  blood  capillaries  of  varicius  organs  that  the 
body  is  able  to  overcome  the  inimical  parasites  which 
gaiii  access  to  the  circulation.  In  his  concluding  chapters 
Dr.  Canon  deals  with  local  infections  which  have  arrived 
at  the  seat  of  disease  by  ivay  of  the  blood  stream.  In  this 
connexion  he  points  out  that  it  is  much  more  common 
than  is  generally  supposed  for  pathogenic  bacteria  to  gain 
access  to  the  circulation  at  one  time  or  another,  and  that 
then,  if  the  body  possesses  a  locus  minoris  resistentiac, 
whether  it  be  the"  bones,  the  joints,  or  a  damaged  heart 
valve,  this  will  very  probably  be  the  place  where  infection 
sets  in.  He  recognizes,  very  properly,  that  the  lymph 
channels  have  also  to  be  considered,  and  that  these  are 
probal)ly  the  paths  of  infection  in  many  cases  of  mening- 
itis. In  particular,  it  seems  likely  that  epidemic  cerebro- 
spinal meningitis  is  frequently  occasioned  by  the  passage 
of  the  meningococcus  from  the  upper  nasal  tracts  into  the 
meninges  by  way  of  the  lymph  channels.  But  for  the 
meningitis  of  influenza,  which  generally  sets  in  at  a  late 
stage  of  the  disease,  Dr.  Canon  thinks  a  haematogenous 
origin  is  more  probable.  "We  have  said  enough  to  show 
that  the  author  has  produced  a  most  interesting  study  in 
clinical  pathology.  His  book  possesses  the  further  merit  of 
comprising  an  extensive  survey  of  recent  literature  on  the 
subject  of  blood  infection,  together  with  a  lengthy  list  of 
references. 

AVe  have  already  made  a  favtairable  reference  to  the 
second  edition  of  Dr.  Coles's  volume  on  The  Blood^  pub- 
lished in  1902.  A  third  edition  has  now  appeared,  and 
the  author,  pursuing  his  original  plan  of  giving  simple, 
brief  accounts  of  the  blond  changes  in  the  more  common 
diseases  in  which  notable  changes  occur,  has  again  been 
successful.  Without  writing  an  exhaustive  account  of  the 
vai-ious  subjects  discussed,  he  has  contrived  to  gather 
together  all  fresh  developments  in  the  study  of  the  blood, 
especially  in  the  direction  of  parasitology.  A  good 
account  is  given  of  trypanosomiasis  and  sleeping  sickness, 
and  of  the  Leishmau-Donovan  body,  of  the  pirosoma  of 
bovine  malaria,  and  of  the  liaemosporidia  of  birds.  We 
question  the  wisdom  of  attempting  to  maintain  a  distinc- 
tion between  Icueocythaemia  and  chloroma  which  is  based 
simply  on  clinical  differences,  the  blooil  pictures  in  the 
two  conditions  being  practically  identical. 

Dr.  itx  Costa's  Clinical  Hemafulogi/*  is  a  more  ambitious 
treatise,  and  may  well  claim  a  prominent  position 
amongst  the  best  and  most  authoritative  accounts  of  the 
blood  in  disease.  The  second  edition  has  been  enriched 
by  conclusions  deduced  from  a  large  numlier  of  blood 
examinations  -over  10.000 — made  since  1902,  the  date  of 
the  first  edition.  The  author  has  succeeded  not  only  in 
bringing  his  volume  more  into  touch  with  the  investiga- 
tions carried  out  before  that  year,  but  has  also  added 
much  new  information  derived  from  more  recent  litera- 
ture. .Vii  admirable  account  of  luicmolj'sins  has  been 
added,  ami  the  author  has  introduced  a  set  of  diagrams  as 
ingenious  as  any  we  can  remember  ti>  have  seen  diwised 
for  the  purpose  of  explaining  the  side-cliain  theoiy  of 
Ehrlich  and  the  modilications  which  it  has  had  to 
undergo  as  a  result  of  recent  investigations.  The  author 
has  been  most  watchful  over  recent  blood  investigations, 
and  the  treatment  of  the  subjects  of  tryjianosomiasis, 
kala-azar,  opsonins,  and  cyanotic  polycythaemia  is  very 
satisfactory.  Should  this  latter  disorder  be  called  Osier's 
disease •;■  Priority  surely  belongs  to  Drs.  Saundby  and 
Russell. 

»  The  Blond  :  How  to  Examine  and  Diaqnosc  its  Diseases.  By  A,  C. 
Colps.  M.D..  D.Sc.  Third  cilition.  I.diKioii :  .).  and  A.  Chui-chill.  1903. 
(Demy  8vo,  pp.  354.  7  lolmiied  plnl<».    10s.  6d.) 

<  CUnlenl  iremnlnlnfli/.  .Socriiid  cditiDii.  Jiy  .lolin  C.  da  Costa,  jiin., 
M  p.  I.ciikIdii  :  KfiliiiKin,  I.iuiited.  1905.  (l>cniy  Svo,  pp.  591,  nine 
fiill-pKRc  coloui-cd  pl:iti>n.  tlirco  cliarts,  iuid  sixty-four  oilier  illustrar 
tious.) 
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lOUYTllKMA  NODOSUM. 
-011.  .v.  .V.  l.KMioN  iif  .Xilt'luidc,  in  liis  Ixidk  iiii  Authil 
J-'erer  (Ff/irin  Xodom),^  vcociidy  publislicil,  luis  put 
1i)i;i>tli('r  tin'  results  of  liis  dlisiTViitioiis  <m  ci-ytlu'nia 
iioddsuni,  witli  n  view  to  rciillinniiif;  tlic  uiiiniou  lie 
iiilviuu'i'il  in  a  jiiipcv  wliii'li  aplit'iircil  in  1890.  His  cun- 
tcntion  is  that  the  inorbid  condition  dealt  with  is  an 
ueute  infeetious  speeilie  fever,  aii<l  tlie  earefully-eolloeted 
evideiu'e  lie  briiij^s  i'orwanl  is  well  worth  e.vamining. 
That  erythema  nodosum  is  a  form  of  erythema  multi- 
forme is  a  view  that  has  been  insisted  on  by  many 
dermatolosists;  but,  on  the  other  hand,  various  observers 
have  maintained  that  erythema  nodosum  was  a  separate 
■■■iitily  altoi,'eth(>r.  Certainly,  Sehulthess's  oliservations, 
pursued  for  twelve  years  and  publishecl  in  1895,  point  to 
the  great  probability  of  the  latter  view.  The  same  writer 
has  also  demonstrated  the  duality  of  erythema  nodosum 
and  of  rheumatic  fever.  Dr.  Lemlon  veiy  justly  says  that 
it  is  as  misleading  to  talk  of  pains  in  the  joints  in 
.I'rythema  nodosum  as  being  rheumatic,  in  the  strict  sense 
of  the  term,  as  it  would  be  to  argue  that  the  arthritia 
which  sometimes  occurs  in  gonorrhoea  is  a  proof  of  its 
rheumatic  nature.  Pains  and  swellings  about  the  limbs 
.and  joints  may  occur  in  a  variety  of  infections.  As  to 
LVmnie's  investigations  and  the  liacillus  he  describes  in 
\'ases  of  severe  erythema,  it  must  be  mentioned  that  in 
the  two  instances  in  which  the  bacillus  was  found  the 
joodose  erythema  was  accompanied  liy  purpura  and 
multiple  gangrene,  and  therefore  did  not  quite  come  into 
the  category  of  erythema  nodosum  as  usually  met  with. 
-Vgaiii,  von  During  in  a  series  of  over  100  cases  of  erythema 
multiforme  did  not  observe  in  anj'  of  them  symptoms  of 
■erythema  nodosum.  There  is  still  another  point — namely, 
that  erythema  nodosum  lias  been  stated  to  occur  in  a 
variety  of  infections  and  intoxications,  such  as  endo- 
carditis, tonsillitis,  malaria,  syphilis,  diphtheria,  and  even 
"in  soft  cliancre.  Iodides,  bromides,  and  antipyrin  have 
.also  been  looked  upon  as  causes  of  the  eruption.  "Whether 
in  such  eases  we  are  dealing  with  true  cause  and  effect  or 
;accidental  coincidences,  or  symptoms  arising  from  one 
,and  the  same  cause,  are  aspects  of  the  matter  which  must 
not  be  lost  sight  of.  From  the  foregoing  it  will  be  seen 
that  the  etiology  and  essential  nature  of  erythema 
nodosum  are  not  yet  settled.  Dr.  Lendon's  contribution 
to  the  question  is  therefore  opportune.  "When  it  is  under- 
stood that  he  has  done  his  work  under  some  difficulties 
;and  without  the  assistance  of  a  well-stocked  medical 
library,  the  merit  of  the  book  will  be  all  the  more 
.appreciated.  On  the  otlier  hand,  liis  observations  have 
■the  advantage  of  coming  first  hand,  as  it  were. 


DISINFECTIOISr  OF  THE  HiVNDS. 
Tn  these  days  of  aseptic  ideals  every  contriliution 
towards  the  reconciliation  of  theory  and  practice  is 
welcome.  The  pamphlet  issued  by  Professor  Sarwey 
.of  Tubingen  recounts  his  bacteriological  studies  in  the 
•disinfection  of  the  hands  and  their  practical  application," 
^and  appears  to  consist  essentially  of  replies  to  critics, 
whilst  the  practical  outcome  is  an  added  burden  to  the 
ceremonial  procedure  of  the  surgeon  approaching  an 
operation.  The  hands,  says  Dr.  Sarwey,  with  conviction, 
■cannot  be  sterilized  ;  gloves  can  !  But  the  necessity  for  a 
hundi-ed  pages  of  refutation  and  explanation  is  in  itself 
■evidence  against  the  unqualified  reliability  of  his  dictum : 
and,  further,  even  if  the  impossibility  of  sterilizing  the 
liands  be  admitted  the  problem  is  but  little  advanced.  To 
take  Dr.  Sarwey's  own  routine  procedure  :  He  bids  one 
scrub  the  hands  and  arms  in  hot  water  for  five  minutes  by 
■the  clock  in  many  changes  of  water  and  using  a  medicated 
soap  ;  then  again  for  five  minutes  in  2  per  cent,  lysoform- 
.alcohol,  or  1  in  500  alcoholic  solution  of  sublimate.  Thus 
far,  by  his  own  showing,  one  has  not  succeeded  in  steri- 
lizing the  hands,  and  the  sterile  gloves  are  brought  forth. 
But  by  what  digital  gymnastics  is  one  to  get  the  gloves 
into  place  without  infecting  them  ?  And  with  that  feat 
safely    accomplished,    it    still   remains   to   change  them 

^  Nodal  Fever  (Febris  Nodosa).  By  Alfred  Austin  London,  M.D., 
IjGcturcr  on  Obstetrics,  and  Clinical  Lecturer  on  Diseases  of  Children, 
University  of  Adelaide.  London :  Bailli^re,  Tindall,  and  Cox.  1905. 
<Demy  8vo,  pp.  98.    5s.) 

'  Kakteroloi/ische  Vntersncliunqen  ilber  nftnde-Deslnfektion  und  ihre 
Fndergebn-lnie  fur  die  Praxis.  Von  Dr.  nied.  O.  Barwcy.  Professor  in 
'JUbiugen,    Berlin  :  A.  Hirschwald.    1905.    (Demy  8vo,  pp.91.    M.2.40.) 


if  by  any  elianee    during   the   course   of    the  operation 

the  thin  indiarublier  is  torn  or  cut.  It  is  ijuile  true 
that  the  whole  aseptic  system  is  founded  upon  the 
habitual  use  of  precautions  actually  needed  in  a 
small  proportion  of  cases  only  ;  because  the  saving  in 
that  small  jn-oiiortion  outweighs  tlu^  expenditure  of 
time  and  troubles  in  the  majority,  for  which  there  is  not 
the  same  imperative  neeil  for  minute  precaution ;  and 
therefore,  if  the  use  of  gloves  would  save  oiu!  case  in  a 
hundred  or  in  a  thousand,  their  use  is  unquestionably 
Indicated.  But,  as  a  nialt(n-  of  fact,  the  irrcducibh^ 
minimum  of  sepsis  from  this  source  is  a  negligilile 
quaulily,  and,  where  gloves  are  worn,  it  will  often  be 
rather  lor  the  protection  of  tlu^  hands  of  the  operator  than 
for  the  greater  safety  of  the  patient.  It  must  be  borni^  in 
mind  tliat  what  applies  to  the  skin  of  the  operator's  hands 
holds  also  for  the  skin  of  the  patient  in  the  operation  area; 
if  lavage  and  chemical  disinfection  will  not  suffice  to  rid 
the  one  of  micro-organisms,  neither  will  it  be  eft'ective  in 
the  case  of  the  other,  and  since  the  most  successful 
attempt  can  only  prove  an  approximation  to  absolutely 
aseptic  conditions,  the  disadvantages  of  gloves  acquire  an 
importance  to  which  they  would  not  otherwise  be  entitled  ; 
these  disadvantages  are  mechanical  and  can  be  niiiiiraized 
by  usage  but  not  eliminated.  The  method  of  Ahlfeld  (the 
opponent  of  yarwey),  which  merely  insists  upon  the  use 
of  alcohol  at  some  stage  in  the  mechanical  and  chemical 
disinfection  of  the  hands,  is  one  which  gives  completely 
satisfactory  results.  The  volume  contains  a  careful  biblio- 
graphy.   

ANIMAI.  PARASITES. 
Professor  Neumann  has  long  been  known  as  the  European 
authority  on  the  Ixodidae,  and  his  ^v'ork  on  the  Parasites 
and  rarasitio  Diseases  of  Domesticated  Animals'  is  familiar 
to  veterinarians.  It  was  published  in  an  English  transla- 
tion by  Colonel  Fleming  in  1892,  and  a  second  edition  is 
now  presented  to  the  public  by  Professor  Maequeen.  It 
is  not  only  to  the  veterinary  profession  that  the  book 
appeals.  The  full  descriptions  given  of  many  of  the 
animal  parasites,  more  especially  of  the  acarids  and  the 
worms  will  prove  of  assistance  to  members  of  the  medical 
profession.  There  is  an  introductory  chapter  dealing  with 
Ijarasitology  generally,  wherein  it  is  explained  that  with 
the  exception  of  a  few  fungoid  diseases,  the  work  is  con- 
fined to  animal  parasites.  The  latter  are  described  under 
the  lieadings  of  the  portions  of  the  body  they  usually 
attack.  These  headings  comprise  eight  books,  each  of 
which  is  subdivided  into  chapters,  and  these  again  into 
articles,  thereby  systematizing  the  information.  But  in 
any  system  dealing  with  disease  by  regions,  a  certain 
amount  of  overlapping  necessarily  occurs  ;  for  instance, 
an  animal  attacking  the  skin  may  communicate  a  liaema- 
tozoon ;  thus  we  find  Texas  fever  in  the  chapter  dealing 
with  acariases.  The  value  of  the  work  lies,  however, 
more  especially  in  the  descriptions  of  parasites,  for  it 
brings  before  us  in  a  convenient  form  a  mass  of  informa- 
tion relating  to  their  forms  and  liabits  which  will  prove 
of  great  assistance  to  investigators  of  disease  causation. 
An  extensive  bibliograjihy  furnishes  references  to  mono- 
graphs, wherein  those  desiring  to  study  details  may  find 
material;  this  will,  it  is  hoped,  in  a  future  edition  be 
connected  with  the  text  by  reference  numbers,  for  by  some 
such  means  alone  can  a  bibliography  prove  of  full  value 
to  students,  and  not  merely  a  record  of  the  erudition  of 
the  author.  More  especially  will  references  be  useful  in 
the  case  of  those  parasitic  conditions  which  herein  are 
not  fully  considered.  The  book  is  reniarkalily  free  from 
misprints  and  similar  blemishes.  An  anachronism,  how- 
ever, such  as  "Manson,  a  physician  at  Hong  Kong" 
(p.  541),  which  was  perhaps  passable  in  1892,  does  not 
reail  well  in  the  year  of  grace  1905.  The  index,  too,  fails 
to  do  complete  justice  as  a  guide  to  the  subjects  treated  of. 
But  in  spite  of  this  the  reader  will  gather  from  this 
treatise  a  mass  of  information  not  to  be  acquired  else- 
where in  so  handy  a  form,  relating  to  factors  in  the  pro- 
duction of  disease  which  are  daily  being  found  to  possess 
an  importance  unsuspected  by  a  former  generation. 


'  rarasitio  Diseases  of  Animals.  A  treatise  on  the  parasites  and 
parasitic  diseases  of  domesticated  animals.  By  Prolcssor  L-  (j. 
Neumann.  Translated  by  George  Fleming,  C.B.,  LL.D..  i.k.Ij.v.s. 
Second  edition.  1905.  Edited  by  Professor  .lames  Macguccn.  London  : 
Baillitre,  Tindall  and  Cox.  1905.  (Demy  Bvo,  pp.  716,  365  illustrations. 
Els.) 
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SOilALILAND. 
Major  J.  Wu.lks  Jexxi.ngs.  D.S.O..  K.A.il.C.  has,  with 
tlu'  assistance  of  L>r.  Clnislopher  AdilisDii,  Let-tuier  on 
Anatomy  in  dialing  Cross  Hospital  ^Mediiuil  School, 
written  a  book  *  which,  if  it  is  soin^ivliat  lacking  in  the 
literary  grai:es,  gives  a  very  raej-aiul  liisli-spiritod  account 
of  one  of  the  Somaliland  ex)>eilitions,  incidentally 
affording  a  good  deal  of  infonnatii)U  as  to  tlic  manners 
and  customs  of  tlie  Somalis,  Al)yssiiiians.  and  Galla*.  In 
1903  a  fresh  expedition  was  pldimed  against  the  3Iullah, 
who  by  a  curious  mistranslation  was  called  Mad,  and  the 
Kmperor  Menelik  of  Abyssinia  having  requested  the 
service  of  two  British  medical  oflicers.  Major  Jennings 
and  Captain  H.  X.  Duiui  were  attached  to  the  stafl" 
of  Colonel  llochfort,  ,  G.B.,  who  was  the  British  repre- 
sentative with  tlie  Abyssinian  Expetlitionary  Force. 
Cokuiel  Koclifort  \=ouches  for  the  accuracy  of  the 
description  of  the  military  opeiations,  but  they  were 
inconclusive  and  to  tlie  non-military  reader  rather 
incomprehensible,  and  therefore  uninteresting:  on  the 
other  hand,  the  description  which  Major  Jennings  has 
compiled  of  the  country  and  its  p<>ople,  and  of  the  Abys- 
sinian force,  is  both  informing  and  interesting.  He  gives 
an  engaging  portrait  of  Eas  Makunnan,  the  Viceroy  of 
Menelik  in  Hairar,  Imt  tliat  town  itself  seems  to  present 
the  worst  features  of  overcrowding  and  insanitation. 

In  Ilarrar  there  is  a  hospital  and  a  leper  home.  The 
hospital,  maintained  at  the  exjjense  of  Kas  Makunnan, 
contains  nine  wards  with  concrete  floors  and  whitewashed 
walls  ;  the  beds  are  of  the  ordinary  European  type,  and  the 
latrines  are  in  a  sepai-ate  outbuilding  witli  a  modified  cess- 
pool arrangement.  It  is  luider  tlie  direction  of  a  French 
meilical  man  from  Guadeloupe.  The  leper  hospital,  con- 
sisting of  forty-nine  liiits  and  one  stone-built  main 
building,  was  established  Ijy  French  missionary  priests  in 
1900. 

They  stated  that  there  were  about  8,000  lepers  in 
Abyssinia,  mostly  tiallas,  tlio  anaesthetic  type  being  more 
common  than  the  tuberculous.  The  priests,  according  to 
Major  Jennings,  had  no  doubt  a.s  to  the  contagiousness  of 
leprasy  :  husband  and  wife  certainly  transmitted  from  one 
to  another,  aud  union  between  two  leprous  patients  pro- 
duced a  doubly-severe  furm  of  the  disease.  They  were 
inicertain  as  to  hereditary  transmission,  and  felt  sure 
that  when  leprosy  developed  in  infancy  contagion 
was  commonly  present.  They  did  not  accept  the  fish 
theory,  on  the  ground  that  Abys.siiiians,  Cxallas  and 
iiomalis  i-arely  eat  lish,  the  rivers  being  dry  for  a  great 
j>art  iif  the  year. 

On  the  whole,  Somaliland,  in  spite  of  its  dreary  aridity, 
seems  to  be  a  fairly  healthy  countiy;  dysentery  is  rare, 
and  malaria  scarcely  known  in  the  higiilaiids.  Assistant 
.Surgeon  AV.  A.  M.  Wakeman,  who  has  spent  six  years  in 
the  country,  informed  the  author  that  an  enormous  number 
of  persons  suti'ered  from  a  cestode  intestinal  parasite, 
owing,  as  he  believed,  to  the  habit  C)f  eating  ra>v  or  half- 
eooked  beef.  Kusso  grows  in  the  Abyssinian  highlands,  and 
the  parasite  is  called  Kousso  in  recognition  it  is  said  of  the 
virtues  of  the  plant ;  but  the  converse  seems  more  pro- 
bable. The  natives  recognize  the  superior  efficacy  of 
jnale  fern,  coming  long  distances  to  get  capsules  of  the 
extract,  of  which  3Ir.  Wakonian  disptuisos  as  many  as 
5.000  in  a  year.  The  native  medical  profession  in  Aby.s- 
einia  apiwars  to  have  reached  a  stage  foretold  for  this 
eouiitiy,  every  practitioner  being  a  spciMalist,  for  rheu- 
matism, for  stomach-ache,  or  for  hy.stero-ej)il('psy,  wliicli 
appears  to  be  very  common  ami  to  be  causetl  by  a  species 
of  exorcism. 

It  is  a  curious  eircuinstaiKM-  that,  wliile  tlie  Somali 
woman  wears  all  Iier  hair— in  a  net  if  sliebe  marrie<l— -the 
Honiali  man  shaves  his  head  and  go(;s  about  ejcpoaed  to 
tlie  troi)ical  sun,  wilhoat  apjKuently  any  protection  wliat- 
#vi'r,  a  fact  of  wliidi  those  who  believe  in  the  micrubial 
theory  of  t^unstrokc  may  make  a  menial  note. 

ilajor Jennings  makes  lightof  the  liai<,lships,andjiiake8 
the  moht  of  tin-  sport,  but  as  taxpayers  our  readers  will  lie 
tliiHJOHed  (o  agree  with  him  in  the  liopc  tJiat  iJie  day  is  far 
distant  when  this  country  will  speiiii  nioiT  valuable  lives 
ami  Iri-ariurc  in  extending  its  influi'iice  over  Somaliland 
and  its  inhabitants. 


*  Wm  IM  AhyulnUmi  in  HrnnaUlmd.  lis  Mojur  ,1.  Willcw  JiiinihgS; 
I>AO.,  B,JiM.C..  mi'l  ClirlKtopIwi' . A<ldbiini,  Mi D„  J-'i IttW.  LmiUoii : 
llydduraml  Stoii(/litoii.    1003.    (I)ciny  8v.j.  pp.  2B5.    10s,  Gd.J 


NOTES    ON    BOOKS. 


PoPTjLAR  Hygiene. 
With  the  alluring  title,-  how^  to  keep  healthy  and 
live  long, '  Professor  Giovanni  Gali.i's  book,  ■  of  which 
the  second  edition  now  reaches  us,  undertakes  to  indicate 
to  the  Italian  seeker  after  hygienic  truth  the  path  ht^ 
should  tread.  Dedicated  to  Queen  Elena— "an  examplt? 
to  all  Italian  mothei-s  of  the  civil  and  domestic  virtues" — 
it  is  addressed  to  the  laity  in  general  and  to  the  heads  of 
households  in  particular,  and  may  be  described  as  an 
excellent  little  volume,  full  of  sound  common-,sense- 
instruction  on  the  hygiene  of  the  home.  It  ranges' over  a 
good  deal  of  ground,"  ironi  the  moral  training  of  the  youth, 
down  to  the  best  dentrifiee,  and  on  all  points  is  sound 
enough.  Pi'ofessor  Galli  is  very  modern  in  his  ideas,  and 
is  never  tired  of  proclaiming  air,  cleanliness,  and  exercise 
as  the  three  persons  of  his  hygienic  credo.  He  even  has 
leanings  towards  the  tenets  of  the  '-hatless  brigade," 
but  cannot  accept  vegetarianism.  The  English,  he  says,- 
are  a  great  nation,  and  eat  a  beefsteak  with  their  potato, 
and  ■  the  Irishman  with  his  potato  only  is  therefore 
naturally  subject  to  them.  This  is  a  question  we  need 
not  pause  to  discuss  here.  We  will  only  say  that  if 
Professor  Galli's  readers  follow  his  instructions  they  will- 
put  themselves  in  the  best  conditions  for  the  attainment 
of  the  ideal  indicated  by  his  title. 

According  to  the  publisher  of  Portez-vous  bien !  Dr. 
TERWAONii's  dainty  brochure  on  popular  hygiene,-  this 
third  edition  has  been  demanded  by  an  enthusiastic 
public.  Wc  can  believe  this  when  we  are  told  that  '•  who- 
ever follows  the  advice  contained  in  this  popular  book  will 
be  able  to  dispense  with  the  physician."  The  text  consistf. 
of  a  e.)llei'tioii  of  all  the  well-known  truisms  on  the  subject 
of  air,  light,  batliing,  diet,  etc,,  recounted  by  the  author 
with -a  certain  genial  optimism  which  is  quite  engaging. 
Tlie  accuracy  of  the  "  scientific "  parts  may  be  judged 
from  the  statements  that  .-i-rays  are  luminous,  that 
oxygen  is  as  necessary  to  plants  as  to  animals,  and  that 
amoebae  are  among  the  ordinary  constituents  of  dust. 
The  book  is  not  meant  for  medical  men,  and  we  cannot 
recommend  it  to  their  patients  in  this  countiy,  whatevei' 
its  vogue  in  France  be. 

First  Aid, 
Fii-st  aid  in  accidents  and  .sudden  illness  is  a  subjecS 
which  is  now  largely  taught  to  the  public  and  on  whicli 
there  are  innumerable  elementary  textbooks.  First  aid  as 
rendered  liy  the  medii'al  man  depends  largely  on  tlie 
resourcel'iiliiess  of  the  individual.  That  a  second  edition 
of  iJr,  JNlEYi-ui's  book  on  tirst  medical  aid'  has  been  called 
for  so  soon  after  the  appearance  of  the  tirst  seems  to  prove 
not  only  that  a  handbook  on  emergency  treatment  was  ai 
recognized  want  in  Gennaiiy,  but  that  Dr,  Meyer  has  been 
successful  in  suppl.vin.g  this  requirement  in  a  satisfactoiy 
manner.  In  reviewing  the  tirst  edition  (British  Medical 
Jornx.\r„  May  30tli,  1903,  p.  1262)  wc  recommended  tht- 
book  to  the  notice  of  the  profession,  and  as  it  has  beei* 
thoroughly  revised  and  some  new  matter  added  the  second 
edition  should  prove  most  useful.  If  there  is  any  fault  to 
tind,  it  is  that  it  is  too  I'omplete  for  rapid  reference  in  ark 
emergency.  In  its  present  form  it  is  probably  not  intendecj 
for  this  purpose. 

Dr.  MAfnox.\r,i)'s  Amhulnnrp  E.iaminofion  Questions^ 
consists  of  a  series  of  questions  without  answers  on. 
the  subjects  taught  in  lei-tures  on  tirst  aid.  These  are- 
grouped  under  diU'ereiit  headings  indicating  the  various- 
kinds  of  injui-ies,  etc.  There  is  also  a  list  of  injuries  and 
accidents  which  (he  strident  may  use  for  testing  hifr 
practical  work,  .Finally,  theif  are  a  few  simple  "pro- 
blems" in  diagnosis  and  treatment  with  "solutions,  in 
which  tlu'  nature  of  the  answer  is  suggested  rather  than 
detailed.  The  author  has  found  these  ajid  similar  ques- 
tions useful  in  his  classes,  and  they  may  be  usefiil  to 
other  tejiehers  and  studenls  of  tinst  aid. 


'*  Camo  Poesa  Manienermi ' Sana eProtnnqarmi tei fflo,  Sv  Protcssoi- 
Giovanni '  Galli.  Si^cond  editiou,  Milau :  .UU'ico  rKo'cpli.  1905. 
,Ci-,  8vo,  pp.  501 ;  62ilIuslnilious.    X.  4.) 

"  Porlc:-vmiK  Men!  nntinne  (Uvicnimrcs  d'hvg&,nc  populaire  et 
ratioiiiilr.  Piir  Or.  Torwii.'iu'.  Troisiomo  I'^ilitii'ii'i.  fjuuil  :  Sucii^tij- 
Co-opiii-ative  ;  iiml  Paris:  Vigot  Friivs.    1905.    (IXMny  8vo  ;  pp.' 113.) 

'  JCrsii:  arttliulif. /iiUfc.  Von  (JiiorsorMcyor.  .Sncouii  edition,,  .BerUu  :. 
A.Hir.sc,Inv:iUl,    1905.    (I)ciiiy  8vo,  pp.  482.    M.8,) 

•  ■*  AvihHtfmce.  KxiimimtUim  <c«&''Wo"jt ;  lioinp  .A  oafcechism  ,on  Warwick 
ami  TuuHt»ll'«  >'tmj»l  hi!  (.)  Uin  InjurcdnvtlSicJ:.  JUv  !>„  M,  Macdonaiil, 
.M.Il,    Jtriltril  :,.lt)lin  Wi-iglit  «i»d  Co,    1805,    (ili'cap, "8vo,  pp.  30,    6d,) 


Jan.  6,  1906.J 


TUK    I'onVDKN    ttF    Till':    ASSUClATfON. 


r,Tllli  ItaiTMil 

LUXDIOiL    JUUUNAL 


2-7 


iloba  ft  Itftfra'. 


TUB.  FOUNDBIl  OF  THK  BUITISIl  MKDICAL 
ASSOCIATION. 

TllK  I'rilisli  Mc.lir:il  Aissdciiitinn  wnn  ruinicli'il  ;it  n  iiiccting 
->f  till!  iirofcssidii  lu'lil  (Ml  .luly  19lh,  1832,  ill,  tlu'  \V.ii-ci^stw 
rulinniii-y.  H.^  I'Diiiulc.r  wa;*  i'liai-lcs  Hiislings,  tlicii  <iiip  of 
\\\o  pliysiciiiiis  to  tlu'  Inlinniiry,  iinil  a  iiiiin,  :il11iciugli  th«n 
only  ill  his  tlnrty-iiintli  year,  wl in  ali-cady  lind  a  distin- 
iraislu'd'  record  as  an  cxpm'iineutal  jdiysioloyist,  ajid  as  a 
pvactical  iiliysiciau.  At  tJic  present  time  wlien  tiie  Assoei- 
uti'in  whieh  lie  Inxnight  into  existeiiee  has  readjusted  and 
^'xtended  the  seope  nf  its  practical  work  hntli  in  soienoe 
.ind  ill  jxilitics,  it  will  not  ho  inopportune  to  recall  some  of 
the  main  facts  of  his  career. 

Cliarlcs  Hastings  was  the  sixth  son  of  the  Eov.  .Tames 
Hastinss,  K<>clor  of  Martley  in  Worcestershire,  and  was 
<les<'eniled  from  the 
family  of  Hastings 
Jong  settU'd  at 
Uaylesford  in  the 
;.ianie  county,  whieh 
had  already  given 
Warren  Hastings  to 
the  State.  Charles 
Hastings  was  horn 
at  Ludlow  on  Janu- 
ary lllh,  1794,  and 
■i'eceiv"d  his  early 
■education  at  the 
<Trammar  School  at 
Martley.  He  seems 
to  have  earned  the 
ivputation  of  a 
somewhat  idle  boy, 
more  given  to 
field  sports  than 
to  books ;  but  at 
the  age  of  16  he 
was  api^renticed  to 
Mr.  Jukes  and  Mr. 
Watson,  surgeons 
practising  at  Stour- 
tport,  and  made  so 
good  an  impression 
by  his  diligence 
and  abilities  that 
two  years  later  his 
friends  determined 
to  put  forward  his 
name  as  a  candi- 
■date  for  the  ap- 
p  ointment  of 
bouse  -  surgeon  to 
the  Worcester  Infir- 
mary which  was  about  to  become  vacant;.  As  a  pre- 
paration for  this  he  was  sent  for  a  few  months 
to  walk  the  hospitals  in  London.  On  his  return 
to  Worcester  lie  was,  while  still  only  in  his  19th  year, 
■elected  house-surgeon  to  the  Infirmary  after  a  keenly- 
•eontested  election  by  a  majority  of  one  vote.  He  dis- 
■oliarged  the  routine  duties  of  the  office  with  much  al;>ility, 
working  very  zealously,  keep^iig  notes  of  all  cases,  and 
starting  a  pathological  museum.  At  this  time  he  came 
much  under  the  influence  of:  Dn  Wilsoii'- Philip,*  one  of 
the  pliysicians  of  the  infirmaiy,,who  had,  a,  considerable 
reputation  as  a  physiologist.  Under  his  inspiration  he 
made  a  number  of  experiments  on  t\w  functions  of  the 
<«rebral,  spinal,  and  ga.nglionie  systemsj.  -with  special 
reference  to  the  nervous  mechanism.  Of,,  the.  stQm9,cb^  and 

*  Alex.ander  PliilVp  Wilson  Philip  liad.a  chequered  career.  He 
."-•tTifljed  mediciuc- iD  Ediuburcrli.  frradiiMtod  in  1792,  anil  .nftcrwnrds 
TM'iic.tised  and, lecturer on  jucdlciut!  tLwroIctv  a,  I'ew  yc^ird.  lie  settled 
iu  Wiiu'.Jiester  in  1799,  bnt  rc.uio\'ud  to  Wonni^iler  iu  1802;  t»u  liis 
..iprdiiitmcnt  to  lie  pliysiciim  to  tlii^  inliviii:iry.  Ito  was  a  dilii;ent 
wovlcc.i-  in- oxpoi'iineutal  an'dU'linical  nicdir'iiio,'  and'  Ms- vritintrs. 
'•spr,cially  tliose  ou  dyj^pcp.si.a  and  cm  r'.,\crs,  :i,nct  an  oxpc-riiacutai 
iiiuiiiry  into  tlie  laws  "of  tlic  vital  iunc,Uou.s.  Imvint;  luado  Ids  uaane 
well  Icnown,  he  removed  in  1817  to  London.  Ite  was  ilccted  a  Fellow 
oitiw  RosrijCoUejjeof  PhysioiauH  in  1834;  .ind  in  Ihej  loUowine  yrar 
deiiveredlUoCiuuistouiau  Lectures  ou  tin'  liillueor*^  of  tin*  Nc.i-vouB 
Sy^^tciu  in  Uisease.  He  resided  iu  CavemLi^li  Square,  autl  cnj(.tyi'<i  a 
la,rye  and'ae,  wav  su^pposcd  lucrative  pi'aetlcfr.  Iu  Ids  old.  ago  he 
»)«ca,ino ,  involred,  iu  pocuuiary,  dJUk'uliies,  audi  iijii  18*2  I'Ctivedi  to 
lioulogue,  wliere  he  died,  as  is  believed,  in  1851. 


Charles  Hastings, 


the  functions  of  tlie  vagus  nervfl.  In  1815  he  resigned  the 
appointment  of  house-surgeon,  and  matriculated  in  the 
University  of  I'ldiiihiirgli,  where  he  at,tended  the  lectuwjs 
of  Ciregory,  Mniiro,  niur  Duncan,  as  well  as  those  (\i  Hope 
in  chcini.«try  and  of  (inrdon  in  physiology.  Ho  was  some- 
what handicapped  l>y  delicat,e  health,  hut  in  hiB  second 
year  at  I'Minliurgli  found  time  to  resume  Ids  scicntifie 
investigations,  his  attcnl ion  being  now  directed  to  ascer- 
taining whether  the  arteries,  capillaries  and  veins  pos- 
sessed an  independent'  contractile  power,  a  matter  then 
much  under  dispute.  In  the  course  of  these  inquiries  he 
made  many  observations  of  tlu^  capillaries  with  the 
microscope,  an  instrument  then  comparatively  little 
employed,  and  it  is  said  that  he  was  tlie  only  stud<(Ut 
in  the  rniversity  of  Edinburgh  at  that  tiine  who  pos- 
sessed a  microscojie. 

Aft(>r  a  time  he  was  appointed  clinical  <'lerk  to  Dr. 
Home,  and  being  much  distressed  by  detects  in  the 
cleanlint^ss  and   diet  of  the'  Royal  Inflrmaiy,  induced  a 

fellow-student.  Dr. 
Sims,  who  had  been 
House-Surgeon  to 
the  Manchester  In- 
firmary, to  bring 
the  matter  to  the 
notice  of  the  So- 
ciety of  Friends. 
The  result  was  the 
appointment  of  a 
committee  of  in- 
quiry, with  Jeffrey, 
the  first  editor  of 
the  Edinburgh  Ite- 
view,  as,  president ; 
the  rejxirt  of  tliis 
Committee  led  to 
many  improve- 
ments, without, 
perhaps,  increasing 
the  popularity  of 
the  yomig  reformer 
with  his  elders. 
That  his  merits 
were  appreciated 
by  his  contempor- 
aries is  shown  by 
the  fact  that  he  was 
elected  President  of 
the  Royal  Medical 
Society,  to  whieh 
he  communicated 
the  result  of  his 
researches  into  the 
physiology  of  the 
blood  vessels.  His 
thesis  for  the  Doc- 
anno  aetatis  46.  torate  was  entitled 

Be  vi  contractili  vasorum.  Having  on  the  score  of 
delicate  health  declined  the  proposal  of  friends  to  put 
his  name  forward  as  a  candidate  for  the  office  of  teacher 
of  physiology,  rendered  vacant  by  the  death  of  Dr. 
Gordon,  he  obtained  in  1818  the  appointment  of  Physician 
to  the  Worcester  Infirmary.  Tavo  years  later  he  published 
A  Treatise  on  Inflammatioyi  of  the  Mucous  Membrane  of  the 
lMngs,m  which  he  embodied  an  account  of  experimental 
inquiiyihto  the  action  of  the  blood  vessels,  and  an  essay 
entitled '.^n  Inrjuiri/  intt>  the  Nature  of  Injlammatlon. 

Within  a  fenr years  of  settling  in  Worcester  his  practice 
as''  a  physician  became  very  extensive,  and  made  such 
calls  upon  his  time  and  energy  that  "  he  was  sensibly 
impressed  with  the  baneful  influence  upon  his  mind  of 
the  tendency  to  degenerate  into  a  mere  receiver  of  fees 
and'of  the  science  to  sink  into  the  trade  of  the  profession. 
On  lookbig  round,  he  could  find  no  institution  in  the 
pro^^nces  to  engage  the  attention  of  a  cultivator  of 
medical  science.  Ti-ue  it  was  that  many  great  stars  had 
shone  in  the  provinces  and  had  throw-n  much  light 
upon  medicine,  but  the  profession,  as  a  body,  Avas 
disjointed,  and  no  attempt  had  ever  been  made  to  give 
to  provincial  medicine  a  local  habitation  and  a  name."* 

»  These  words  are  cmot«d  ti-om  a  lone  biography  iu  the  Lancet  pub- 
llsUcd  during  Uio,  liletune  oi  lltatinga- (August- 23i-d,  18&l>,.a.ud 
alTArdinp  strong  internal  cvidoni'o  that  the  facts  were  suppljeo)— 14,,, 
indeed,  the  biogr.aphy  w.as  not  \vrittcu— by  himself. 
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His  first  attempt  to  meet  tliis  ivant  was  the  foundation 
witli  tlie  help  of  some  friends  of  the  Midland  Medical  and 
Sun/ical  Bepoi-ter,  the  first  number  of  wliieli  appeared  in 
1828.*  It  was  a  quarterly  publication,  and  was  carried  on 
for  four  years  with  considerable  success.  After  three 
volumes  had  been  published  it  was  resolved  to  adopt  a 
more  comprehensive  plan,  correspondence  with  the  sub- 
scribers of  the  Midland  Reporter  having  shown  that  there 
was  a  widespread  desire  that  members  of  the  profession 
residing  in  the  provinces  should  unite  themselves  into  an 
association,  friendly  an<l  scientific,  and  that  this  association 
should  have  for  main  object  the  difl'usion  and  increase  of 
medical  knowledge  in  every  department  of  science  and 
practice.  AVith  the  assistance  of  Dr.  Barlow  of  Bath,  Dr. 
Hastings  drew  up  a  prospectus  in  which  the  principal 
objects  of  the  proposed  association  were  stated  as  follows  :t 

1.  Collection  of  useful  information,  whether  speculative  or 
practical,  through  original  essays,  or  reports  of  provincial 
hospitals,  infirmaries,  or  dispensaries,  or  of  private   practice. 

2.  Increase  of 
knowledge  of  the 
medical  topography 
of  England  tlirough 
statistical,  meteoro- 
logical, geological, 
and  botanical 
inquiries. 

3.  Investigation  of 
the  modifications  of 
endemic  and  epi- 
demic diseases  in 
different  situations 
and  at  various 
periods  so  as  to  trace,, 
so  far  as  the  present 
imperfect  state  of 
the  art  will  permit, 
their  connexions 
with  peculiarities  of 
soil  or  climate,  or 
with  the  localities, 
habits,  and  occupa' 
tions  of  the  people. 

4.  Advancement 
of  medico-legal 
science  through 
succinct  reports  of 
whatever  cases  may 
occur  in  provincial 
courts  of  judicature. 

5.  Maintenance  of 
the  honour  and  re- 
spectability of  the 
profession  generally 
in  the  provinces  by 
promoting  friendly 
intercourse  and  free 
communication  of 
its  members  and  by 
establishing  among 
fhera  the  harmony 
and      good      feeling 

which  ought  ever  to  characterize  a  liberal  profession. 

Kules  were  drawn  up  for  the  government  of  the  Associa- 
tion, and  together  with  the  prospectus  widely  circulated 
among  members  of  the  profession  in  the  provinces. 
Finally,  a  general  meeting,  which  all  legally  qualified 
members  f)f  the  profession  resident  in  the  pixninces 
were  invited  to  attend,  was  held  at  the  AVorcester 
Intimiary  on  July  19th,  1832.  The  chair  was  taken  by 
Dr.  Jidmstone,  of  Birniingliam.  a  physician  who  had 
pradiseil  for  over  half  a  century,  and  the  meeting 
unanimously  resolved  to  form  the  Provincial  Medical  and 
Surgical  Association,  and  that  it  should  hold  an  annual 
meeting  in  the  various  principal  towns  of  the  kingdom, 
at  wliich  addresses  should  be  read  on  scientifi<^  subjects. 
Dr.  Johnstone  was  chosen  President  and  Dr.  Carrick 
(Senior  Pliysician  to  tlie  Biistol  Infirmai-y),  President- 
Elect;  Dr.  Cliarles  Hastings  and  Mr.  James  F.  Shep- 
pard  (.Senior  .'^urgeon  to  the  Worcester  Infirmary),  were 
elected  Secretaries.  A  Council  was  also  appointed,  and 
among  its  members  were  ])ra(titioncisresiiling  in  Chelten- 
liam,  (jloucchter,  Winchester,  Kxetei',  O.xford,  Mancliester, 
Liverpool,    Chester,    Shrewsbury,    Hereford,    Monmouth, 


•Tlio  library  of  tlio  British  Medical  Asfiocialion  Hoes  not  contain 
rf.|.if.H  of  tlilh  |>crio<lical.  Tlic  tlircc  volumes  would  l)u  au  iutticsling 
a'I'lttion. 

iTlie  TransacUom  0/ tlie  Provincial  Ucdlcal  and  Surgical  Attocta  Ion, 
»oI.  i,  p,  10. 


Swansea,  Denbigh,  Sunderland,  Huddersfield,  Sheffield, 
AVarwick,  Wolverhampton,  Cambridge,  Norwich,  and 
Brighton.  ,  .     „ 

Not  many  of  the  names  of  those  who  served  on  this  first 
Couni-il  are  remembered,  but  we  find  those  of  Dr.  James 
Bardsley,  Dr.  William  Charles  Henley,  Mr.  Thomas  Turner, 
and  Mr.  C.  T.  Thacki-ah,  of  Manchester  ;  Mr.  William  Hey, 
of  Leeds ;  Dr.  J.  Kidd,  Regius  Professor  of  Physic  in  the 
University  of  Oxford  ;  Dr.  t.  S.  Traill,  Professor  of  Medical 
Jurisprudence  in  the  University  of  Edinburgh  ;  and  Mr. 
Thomas  Fowke,  of  Wolverhampton,  whose  grandson,  Mr. 
Francis  Fowke,  was  through  so  many  eventful  years  the 
General  Secretary  of  the  Association. 

Dr.  Hastings  delivered  the  inaugural  address  to  the 
meeting,  and  briefly  indicated  the  directions  in  which  the 
new  association  might  immediately  proceed  to  add  to 
medical  knowledge,  referring  in  detail  to  some  of  tho 
questions  in  physiology,  pathology,  and  therapeutics,  then 
particularly  calling  for  investigation.     He  also  enlarged 

upon  the  oppor- 
tunities for  prose- 
cuting the  study  of 
medical  topo- 
graphy, in  which 
he  included  vital 
statistics.  He 
called  upon  his 
hearers  not  to 
indulge  in  useless 
theoretical  dis- 
quisitions but  "in 
the  true  spirit  of 
inductive  philo- 
sophy, to  be  vigi- 
lant in  the  collec- 
tion of  facts,  and 
cautious  in  drawing 
conclusions  from 
them."  He  con- 
eluded  his  adch-ess 
with  the  followmg 
peroration : 

"  Gentlemen,  you- 
will,   at   any    rate, 
admit      that     the 
objects  I  have  thus 
hastily    introduced' 
to  the  notice  of  the 
meeting,  are  worthy 
.of  deep  meditation. 
Tlie  contemplation, 
of  them  appears  to 
me,  indeed,  to  open 
to  us,  a  vast   and' 
unbounded      pros- 
pect, and  to  beget 
high      and      lofty 
thoughts  of  our  future  proceedings.     I  may  be  sanguine  in 
my   expectations,   but   I   cannot  help  indulging  the  grati- 
fying,  the   cheering,    the   delightful   thought,   that   if  we- 
engage  in  this  undertaking,  as  we  are  bound  to  do,  by  the 
obligations  which  our  profession  imposes   upon  us,  with 
the  zeal  and  alacrity  of  men  anxious  for  the  good  of  man- 
kind, the  Association  must  be  of  some  use ;  must  have  a 
direct  t(>ndency  to  extend  the  empire  of  knowledge,  and  to 
increase  our  power  over  disease. 

'  Valcat  quantum  valere  debet.'" 

Hastings  was  by  natural  bent  and  by  the  cii-cumstancea-- 
of  his  life  well  qualified  to  appreciate  the  important  part 
that  the  study  and  advancement  of  clinical  and  scientifle 
medi<-ine  should  play  in  the  work  of  such  an  association 
as  that  of  which  h(>  was  the  founder,  but  he  was  equally 
alive  to  the  necessity  for  the  Association  giving  attention 
to  the  amelioration  of  the  material  conditions  underwhich. 
praclilioiicrs  of  nicdicinc  labour,  and  to  the  better  adjust- 
ment of  their  relations  to  the  State  and  to  the  public.  In 
the  inaugural  address,  from  wliieli  we  have  already  quoted^ 
he  said : 

"It  is  likewise  admitted  on  all  hands  that  the  organiza- 
tion of  the  profession  wliich  obtains  is  not  what  it  ought 
to  be,  for  the  whoh;  system  of  medical  polity  in  this 
oountry  is  both  defective  and  erroneous.  Opinions  diffes- 
widely  as  to  the  evils  and  remedies,  but  few  are  found  to. 
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comiTKind  tlio  existing  stntp  of  things.    Tliis   auhjpct  is 

cUiscly  ciiMiu'ctcii  witli  tlic  advanccnicnt  (if  scictifc,  for  if 
the  ))iMf('ssi(>ii  were  (•(iiistitutcil  ;is  i(  ought  In  lie,  jiiid  iiH 
rousiin  anil  wunul  iiiinciplcs  dictate,  tlio  harnmny  tliat 
wiiuUi  !>('  tlius  cstalilislKMl  aini>ng  tlic  .several  dciiartmcnts 
finild  Hdl  fail  to  pi-ove  a  direet  meaiiH  of  tlieir  eo-opei-ating 
more  cordially  ami  cllicicntly  in  extending  the  .science 
and  iinproving  the  jivactice." 

Fl'oni  the  lirst  the  Association  turned  its  attculionto 
questions  all'ccting  the  pidilic  heallli  and  the  status  of 
the  nii'dical  profession  in  this  <'ountry.  At  the  first 
animal  meeting  the  Asso<-iation  directed  the  secretaries,  of 
i\hom  Hastings  was  one,  to  present  a,  memorial  to  the 
Parliamentary  Conuuittee  then  sitting  nrging  the  imi>or- 
tance  of  recording  causes  of  death  in  the  jirovincial 
registers  of  mortality.  At  the  fourth  annual  meeling,  in 
JIanchestcr  in  1836,  a  committee  appointed  at  the  ,'iiiimal 
meeling  at  Oxford  in  the  ]ircvious  year  jiresented  an  ahle 
ami  (d;diorate  report  on  ''the  best  means  of  all'ording 
medical  relief  to  the  sick  poor,  more  especiall.v  with  rcfer- 
fuce  to  t lie  operation  of  the  new  Poor-law  Act,"  and  the 
Association  resolved  to  petition  Parliament,  pointing  out 
that  "a  rennuieration  calculated  to  ensure  proper  attend- 
ance, a  mode  of  apiiointmcnt  not  derogatory  to  the  pro- 
fession, regulations  for  the  prompt  supply  of  medical 
relief  to  the  destitute  sick,  and  a  general  supervision  of 
the  medical  department  of  the  Poor-law  administration 
kiy  competent  persons,  were  essential  to  the  interests  and 
welfare  of  all  parties  concerned." 

The  first  Medical  Reform  Committee  of  the  Association 
was  appointed  at  the  fifth  annual  meeting,  at  Cheltenham 
in  1837,  as  it  was  believed  that  legislative  proposals 
att'ecling  the  medical  profession  were  about  to  be  made, 
and  in  the  following  year  this  committee  presented  a 
report  and  a  form  of  jictition  was  agreed  on  in  favour  of 
the  estaVjlishment  of  a  single  examining  and  licensing 
body  in  each  of  the  divisions  of  the  Kingdom.  It  was  not, 
iiowever,  until  the  annual  meeting  in  1858  that  the  Asso- 
ciation was  in  a  position  to  adopt  a  vote  of  thanks  to  the 
Right  Hon.  W.  F.  Cooper,  M.P.,  "for  his  able  and  perse- 
vering exertions  in  the  cause  of  medical  reform,  which 
exertions  have  mainl.y  secured  the  enactment  of  the 
Medical  Act  just  passed."  Sir  Charles  Hastings  w^as  one 
of  the  first  members  nominated  by  the  Crown  to  represent 
it  on  the  Medical  Council  created  by  that  Act;  he  served 
for  one  term  of  five  years  and  then  retired  owing  to  failing 
health. 

The  gratitude  of  the  members  of  the  Association  to  Sir 
Charles  Hastings  was  shown  in  many  ways.  At  the 
annual  meeting  of  the  Association  in  Liverpool  in  1839  Ins 
portrait  in  oils — paiided  by  R.  B.  Faulkner — was  presented 
by  the  members  to  Mrs.  Hastings,  and  the  portrait  here 
given  is  reproduced  from  an  engraving  of  the  oil  painting 
by  S.  W.  Reynolds.  In  1843,  on  resigning  the  ottice  of 
Secretary,  he  was  appointed  President  of  the  Council  and 
Treasurer,  and  in  1849,  when  the  Association  met  in  Wor- 
cester, he  was  chosen  President.  In  the  following  year, 
owing  to  repi'esentations  made  b.y  members  of  the  Associa- 
tion to  the  (jTovermnent,  the  honour  of  knighthood  was 
conferred  ujjon  him. 

Sir  Charles  Hastings's  interests  extended  beyond  medi- 
cine and  physiology  to  other  departments  of  natural 
knowledge.  '  He  was  one  of  the  founders  of  the  Worcester 
Natural  History  Society,  one  of  the  earliest  of  the  county 
societies  whii'h  have  done  so  much  to  encoui'age  a  love  of 
Nature.  This  society,  owing  largely  to  the  inlluence  and 
exertions  of  Hastings  himself,  has  formeil  a  valuable 
museum.  In  1834  he  published  a  volume  of  Illii^tratiims 
of  the  N(itii.r»I  Histori/  of  Warcestirxhire,  anil  at  a  later  date 
he  published  an  account  of  the  Salt  Sjn'ings  of  AVoreester- 
shire.  In  1882  his  bust  in  marble  by  Brock  was  presented 
to  the  City  of  AVorcester  and  placed  in  the  public  libi-ary. 

He  died  after  a  long  illness  on  July  30th,  1866,  in  the 
seventy-thiril  year  of  his  age. 

HospiTAt,  Management.— The  prize  of  £100  and  a  silver 
cup  offered  by  Mr.  Edgar  Speyer  for  the  best  essay  on  the 
economical  management  of  an  efhcient  voluntaxy  hospital 
has  been  awarded  to  Mr.  (iodfrcy  H.  Hamilton,  Secretary 
of  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
London.  The  judges  state  that  another  essay,  bearing  the 
motto,  "Dum  Spiro  Spero,"  was  nearly  equal  in  merit. 
The  competition  was  open  to  all  hospital  secretaries  and 
assistant  secretaries  in  England,  Scotland,  and  Trel;ind  ; 
twenty  essays  were  sent  in. 


THE  APPLICATION  OF  COLOUK  PIIOTOGUAPIIY 

TO  CLINICAL  MEDICINK. 

With  this  issue  the  Ihtrrisir  MK.nicAr,  .lornNAr,  not  only 
appears  in  somewhat  diM'crent  guise  b.y  i-eason  of  its 
cliange  of  size  and  type,  but  for  the  lirst  time  presents  to 
its  readers  a  ])ractical  demonstration  of  the  ai)))lii'ation  of 
colour  iiliotograjihy  to  clinical  medicine.  When  we  look 
through  the  older  numbers  of  the  JouuNAr,  we  find  that  it 
is  about  eighteen  years  since  the  wooilcuts,  then  ex- 
clusively used,  were  first  supplemented  by  the  process 
block  made  fi-om  pliotograi)hic  representations.  The 
latter  have  gradually  taken  the  place  of  the  M'oodcut, 
which  is  now  used  only  in  exceptional  cases.  The  reason 
for  this  jireponiU'rating  a]-)pcarance  of  the  iihotographic 
illustration  jjrocess  is  obvious  :  more  accurate  drawing,  a 
complete  rendering  fif  detail,  and  an  almost  unbiassed  ami 
olijecti\'e  representation  iif  anatomical  facts  can  be  ob- 
tained tiy  the  photographic  plate,  which  can  lie  much  less 
disputed  than  the  subjective  rendering  by  drawing  and 
woodcut. 

After  1888  we  find  the  photographic  process  .gradually 
rephu'ing  the  old  line  drawing,  wherever  possible,  in 
medical  literature,  as  well  as  in  the  illustrated  press 
generally. 

The  aiivance  made  in  this  direction  during  the  past 
eighteen  years  has  been  enormous,  and  the  advantage  to 
scientitic  literature,  and  especially  to  teaching,  can  hardly 
be  overestimated.  But,  great  as  it  has  been,  it  has  often 
been  felt  that  a  further  step  was  even  more  desirable — 
the  objective  reproduction  of  an  image  in  its  natural 
colours. 

This  desideratum,  so  eagerly  looked  for  at  the  end  of 
the  last  century,  has  been  realized  at  the  beginning  of 
the  twentieth  by  the  three-colour  jii'iicess  of  natural 
colour  ]5hotography. 

Leaving  untouched  the  unsolved  mysteries  and 
unfathomed  depths  of  colour  perception  and  colour-theory, 
unsolved  mainl.y  because  of  the  unbridged  chasm  that 
separates  the  physiologist  from  the  physicist  with  regard 
to  the  question  of  colour  perception,  we  find,  in  dealing 
with  the  practical  question  of  colour  pliotography  that  we' 
can  reproduce  any  particular  colour  by  a  combination  of 
three  speeiall.y  selected  colours.  The  selection  of  these 
three  special  colours  is  in  so  far  arbitrary,  as  an.v  amount 
of  different  sets  of  three  colours  can  be  devised,  that  is, 
if  we  call  the  three  colours  A,  B,  and  C,  any  amount  of 
difi'erent  A"s  can  be  selected,  but  to  each  a  dclinite  B  and 
C  corresponds,  and  for  practical  purposes  would  have  to 
be  always  the  same  for  the  same  A. 

Seldom,  if  ever,  do  we  have  to  de.al  with  the  prismatic 
colours  in  nature,  unless  indeed  we  want  to  photograph 
the  rainbow  itself.  We  will  therefore  consider  only  the 
two  methods  that  have  been  successfully  used  for  practical 
purposes,  the  Ives  method  and  the  Shepherd  process. 
Botli  methods  are  similar  in  the  production  of  their 
negatives,  but  vary  considerablj'  in  the  treatment  of 
their  positives. 

The  negatives  are  taken  as  follows  :  For  each  picture 
three  separate  negatives  ai-e  tflken,  identical  in  form,  but 
each  is  exposed  through  a  difl'crent  colour  filter,  through  a 
red,  a  'green,  and  a  violet-blue  glass  respectivel.v.  These 
three  negatives  ai-e  best  taken  by  means  of  a  repeating 
back,  and  are  made  side  by  side  on  one  plate. 

From  this  plate  with  the  three  ne.gatives,  three  positives 
are  printed.  In  the  Ives  process  the  positives  are  printed 
on  a  glass  plate  of  the  same  size  as  the  negative  plate,  so 
that  the  three  positives  are  side  bysidi^on  the  plate.  The 
picture  is  produced  by  means  of  a  specially-constructed 
lantern,  so  arranged  by  partially-coated  mirrors  that  the 
light  penetrates  in  suitable  proportions  the  three  colour 
filters,  identical  in  colour  with  those  through  which  the 
three  negatives  have  been  taken.  The  thre(\  jiositives  are 
then  thrown  on  to  the  same  spot  of  a  wdute  screen.  The 
colour  filters  are  so  chosen  that,  when  the  light  falls 
through  the  red,  the  green,  and  the  blue  light  without 
hindrance,  white  light  is  produced.  If  through  red  and 
gi-een  only,  yellow  is  produced;  through  red  and  Idue, 
purple;  through  green  and  blue,  blue-green;  any  iider- 
mediate  shades  and  tints  are  produced  by  the  gradatioji 
of  one  or  more  coloured  lights  according  to  the  silver 
deposit  on  the  respective  positive.  Thus,  if  the  object  to 
be  photographed  had  a  white  portion,  this  white  portion 
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will  act  on  all  thrtm?  negatives  taken  through  the  three 
oolour  filters,  and  will  on  developnit>nt  prothice  a  thick 
blaek  deposit,  and  -nill  produce  on  eacli  of  the  tlircc  posi- 
tives a  corresponding  five  space,  through  wliicli  tlie  liglit 
of  all  tln-ee  colours  passes  without  hindrance,  and  when 
.superimposed  on  the  same  spot  of  the  screen  will  form  a 
white  spot  again.  Or,  again,  if  a  red  object  be  jilioto- 
graphed,  it  will  alfeet  tlie  negative  taken  tluiuigh  the  red 
sciven  as  if  it  were  white,  will  on  development  produce  a 
thick  black  deposit,  and  will  produce  a  blank  space  on  the 
jiositive  where  the  red  light  passes  without  hiiidiance. 
But  the  second  iiegati\'e  will  not  be  atfecitcd,  because  the 
green  colour  filter  will  not  allow  the  red  light  to  pass,  and 
tlie  same,  though  in  a  minor  degree,  will  take  place  with 
the  third  negative  Uvken  through  the  blue  filter.  Thei-efore 
110  deposit  will  be  formed  on  the  second,  and  only  very 
little  on  the  third  negative,  and  on  tlie  corresponding 
l>ositives  a  dense  deposit  will  be  formed  on  the  .second 
jiositive,  and  an  almost  equally  thick  deposit  on  the  third 
positive.  The  result  will  be  that  the  picture  on  the  screen 
will  be  formed  by  the  full  amount  of  red  liglit  passing 
through  the  blank  space  of  the  first  positive,  while  the 
green  light  of  the  second  positive  is  totally,  and  the  blue 
light  of  the  third  positive  is  almost  totally,  excluded,  ulti- 
mately giving  a  bright  red  spot  on  the  positive.  In  this 
way  the  cohiurs  of  the  original  object  ai'e  reproduced  with 
astonishing  reality. 

Beautiful  as  the  pictures  produced  by  the  Ives  process 
are,  they  have  the  disadvantage  that  for  their  production 
they  require  a  specially-constructed  prcjjectiiig  lantern. 
They  can  be  seen  only  on  the  screen  in  an  obscured  niora, 
and  camiot  be  reproduced  or  printed.  This  latter  draw- 
Viack  is  obviated  in  the  Sanger-Shepherd  process.  If  the 
term  may  be  permitted,  the  Ives  prcicess  gives  us  a  virtual, 
the  Sanger-.She.plierd  process  a  real,  positive.  The  nega- 
tives are  taken  practically  in  the  same  manner  through 
three  similar  though  not  identical  colour  screens.  The 
])0sitives,  however,  are  produced  in  a  dili'erent  manner — 
not  l\v  coloured  light,  but  by  real  colours.  Fm-  this  pur-  ■ 
pose  each  of  the  three  ^positives  are  printed  in  the  colour 
com.plementary  tothajt  of  >  the  Qolour  screen  lOf  ^the  icorre- 
sponding  negatirve. 

Tlie  positive  of  the  negative  taken  through  the  red 
colour  filter  is  tinted  in  the  complementary  dark  blue,  or 
as  it  is  called  '■  minus  red,"  the  positive  of  the  negative 
taken  tlu-ough  the  green  screen  is  printed  in  the  comple- 
mentary pink  (••  minus  green "),  and  the  positive  of  the 
negative  taken  through  the  blue-violet  screen  is  printed  in 
the  complementary  yellow  ('■minus  blue").  The  three 
posibiveswere  originally  intended  for  lantern  slides.  The 
"  minus  red  "  jiositive  is  an  ordinary  lantern  slide,  tinted 
a  beautiful  transparent  Prussian  blue,  the  "minus  green" 
and  the  " minus  blue"  positives  are  made  as  gelatine 
reliefs  on  thin  celluloid  films  and 'stained  pink  and  yellow 
respectively.  The  three  stained  positives  are  then  care- 
fully registeied,  and  form  a  lantern  slide  positive, 
giving  an  exact  reproduction  of  the  colours  of  the 
original  object. 

The  Prussian  blue  foi-ms  the  principal  part  of  the  com- 
pound poiiitive  ;  an<l  all  the  other  colours  for  the  positive 
stains  as  well  as  for  the  colour  screens  have  been  selected 
to  suit  it  because  it  is  a  colour  stable,  transparent,  ami 
easily  produced. 

The  ijroduction  of  the  Shepherd  positive  is  tile  reverse 
of  the  Ives  positive,  in  the  Ives  positive  the  sn])erposi- 
tion  of  red,  green,  and  blue  light  gives  white;  in  the 
Sliepherd  process  the  superposition  of  tlie  blue,  pink,  and 
yellow  slain  gives  black.  Taking,  again,  the  examples 
;;;ivcn  above,  a  white  patch  in  the  original  gives  a  black 
silver  deposit  in  each  of  tlie  thi-ee  negatives,  and  a  corre- 
sponding blank  patch  on  each  of  the  three  stained 
positives.  The  liglit  of  the  lantern  passes  the  compound 
jjositive  at  that  sjiot  without  liindrance,  and  the  result  is 
a  wliite  patch  on  the  screen.  A  red  patch  of  the  original 
producew,  exactly  like,  a  white  patch,  a  thick  black  deposit 
on  t)ie  first  negative  taken  through  the  red  screen,  but 
iloes  not  react  at  all  on  the  negative  taken  through  the  green 
t-(Teen,  and  only  a  little  on  t\v  negative  taken  through 
the  violet-bliic  screeti.  The  result  is  that  a  corresponding 
blank  pal<-b  iipjieaiH  on  Die  "minus  red"  or  cyanide  bhii^ 
ponitive,  a  di'ejily-coloured  patch  appears  on  the  "minus 
grpen  "  or  pink  positive,  and  a  Hliglitly-tinled  patch  on  the 
"  minus  blue"  or  yellow  poKitive.  The  compound  positive 
will  therefore  conaist  of  a  pink  +  yellow   iiatcli,    wliich 


appears  red,  ,tlie  exact  red  of  the  original.  In  this  way 
every  colour  of  the  original  will  be  found  to  be  repro- 
duced. 

The  technique  is  complicated  and  recxuires  a  groat  deal 
of  careful  and  patient  manipulation.  The  taking  of  thd- 
negatives  alone  makes  a  severe  claim  on  the  patience  of 
the  operator.  When  we  consider  that  the  principal  and 
most  important  of  the  three  negatives  is  exposed  through, 
a  screen  of  a  colour  that  is  usually  employed  in  the  red 
lamp  of  the  dark  room  for  screening  ofi'  all  actinic  ray.s 
from  the  ordinary  sensitive  plate,  it  is  easily  understood 
that  the  exposure  for  the  particular  negative  will  have  to 
be  proportionately  long;  then  the  other  two  negatives 
have  to  lie  taken,  «nd  during  all  this  .time  the  object,  in 
this  instance  of  colour  photography,  reproduced  in  the 
special  plate  by  which  Dr.  Karl  t^irossmann's  paper  on, 
lepra  ophthalmica  i«  illustrated  this  week,  the  patient, 
must  remain  absolutely  still,  or  else  the  three  negatives 
will  not  be  identical  in  outline,  aaid  the  three  positives, 
will  not .  register,  which  means  a  spoilt  picture.  The 
difficulty  can  be  only  ov<'rcome  first  by  making  the  plates 
highly  sensitive  for  coloureed  light,  and  secondly,  by 
using  lenses  admitting  of  a  very  wide  diaphragm,  such  as- 
F4.5.  Thus  it  has  become  possible  to  produce  sharp 
pictures  of  living  objects  with  an  exposure  that  is  about  50O 
times  longer  than  an  ordinary  black-and-white  photograph 
would  require  under  the  same  circumstances. 

The  Shepherd  jirocess  has  further  this  great  additionaJ 
advantage  :  that  besides  transparencies  suiJi  as  lantern, 
slides,  .positives  may.  also  be  printed  on  .white  .paper  by 
making  blocks  direct  from  the  three  positions,  and 
printing  tJieni,  carefully  superimposed,  in  the  correspond- 
ing three  colours,  after  the  auanner  of  chromo-lithographic- 
printing.  The  special  plate  accompanying  Dr.  Grossina  nil's- 
paper  "iias  lieen  produced  in  this  way.  Its  realistit- 
rendering  of  the  originals  speaks  for  itself,  and  we  con- 
gratulate Dr.  Grossmann  on  the  results  obtained.  Wc- 
only  regret  that,  owing  to  the  costliness  of  the  printing  of 
so  large  an  edition  as  that  of  the  British  Medioai. 
.TouKNAL,  we  had  to  limit  ourselves  to  tlu;  sel-ction  of  six 
portraits  out  of  the  large  number  in  Dr.  Grosamanns 
coHectii.in. 

But  although  multiple  colour  printing  will  always 
remain  exjiensive,  colour  photography  enables  us  to 
reproduce  objectively  the  finest  shades  and  the  most 
diversified  tints,  without  the  biassing  subjective  inter- 
vention of  the  artist.  Its  application  to  clinical  medicine 
will  be  invaluable,  and  its  .use  only  limited,  .at  least  for 
the  near  future,  tjy  the  as  yet  large  cost  of  production,  and 
still  more  of  reproduction. 


MEDICAL   AND   SURGICAL  APPLIANCES. 

A    Nasal   Dilator. — The    nasal   dilator    shown    in    tho 
engraving  is  made  Iiy  Ab'ssrs.  Arnold  and  Sons,  of  West 
Smithfield,  B.C.,  in  three  sizes  and  several  strengths.     It 
is   usually,  we  are  informed,  self-retaining,  and   if  when 
first  used  it  shows  any  tendency  t<i  slip,  it  can  be  kept  in 
place  by  plaster.       In  order  to 
•'   - -.    prevent    it  pressing  uncomfort- 
ably on  the  junction  of  the  bony 
and  cartilaginims  jiortion  of  tlie 
nose,     the    ends    ai-e    given    an 
inward  curve.      The  instrument 
has  been   made  to  the  order  of 
Mr.      K.      H.      Burton     Brown. 
M.D.Oxon.,     Clinical     Assistant 
in  the  Aund   Ueiiarlment  of  tho 
London  Hospital,  who  as  regard.s 
some    practical     points    has    re- 
ceived   some    advice    from    Mr. 
Hunter  Tod.     He  has  caused  it 
with     advantage     to    be     worn 
iluring   shx'p   by    patients   wlio. 
either    from    temporary   or   per- 
maneiit  causes,  would  otiierwisc 
b(^     moiith-breathei's,     such     as 
adults    with    narrow    anterior    uarc'S,    those    with    Stiifl'y 
colds,    and   adynamic  cases  of  typhoid,  etc.     In  children 
especially,   whose  cui-tilages  tend  to  fall  in  it  there  be 
interrcreiice  with  projier  res])iratioii,  tliis  dilator,  he  finds, 
whi'ii  worn   at  night,   lireaks  tlu!  vicious  circle  induced  by 
mouth-bi'eathing,  and  gives  tin'  part<  n  eli;inie  of  resuming 
their  iiiitural  shape. 
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PROFKSSOU    KOCirS    INVKSTIGATIONS   IN 

KA8T    APllICA. 

In  tilt"  Iteiitsche  mediziiiische  Wmlmiickrift  im  Novem- 
ber 23ril,  1905,  I'l-ofowsdi-  Koch  ))nl)lisliw8  a  ])i-eliiniii!iry 
awmiiUi  "if  Hcinrililic  iilwci'vationa  wliicU  lie  )ias  made  in 
East  Afrit-a  since  December,  1904. 

Rur.Ai'siNa  Ffa'hu. 
Tliis  disease,  as  met  with  in  Ucrnirin  Kast  Africa,  r«iily 
liifiers  in  a  few  jiniiits  from  the  I'lnroiican  form.  T}ic 
short  (hiration  of  each  attack  is  jjnrt  ii-ularly  noticcabU-, 
and  also  (he  siuall  number  of  .'^pirochaetes  found  in 
tlie  jicripheral  bloud  stream.  The  African  spiroebaetes 
appear  \o  Profesisor  Ivoeh  to  be,  on  tlie  average, 
lon}.'er  than  the  l<!uropean  organisms,  and  they  often 
exhibit  clear  spaces,  which  sujisest  that  they  mulfiply 
by  transvei-se  division.  Monkeys  can  bo  infected 
without  fail  when  subcutanoously  inoculated  Avith  the 
blood  of  pati(<uts,.and  the  disease  so  produced  is  generally 
severe,  or  even  fatal.  Professor  Koch  bus  not  succeeded 
in  infecting  naUle,  dogs,  or  other  (experimental  .animals. 
Infection,  as  is  well  known  from  the  work  of  Dutton,  is 
conveyed  by  ticks,  and  may  be  exjierinientally  trans- 
mitted liy  means  of  these  parasites  to  morikeys.  When 
a  tick  has  sucked  the  blood  of  an  infected  human  being 
or  monkey,  tlie  spirochaetes  do  not  at  once  multiply,  but 
disappear  in  the  course  of  a  few  days  from  the  stomach  of 
their  host ;  but  on  careful  investigation  it  is  found  that  in 
a  ci'rtain  number  of  the  ticks  tlie  sp)iroehaetes  are 
demonstrable  on  the  surface  of  the  ovai-y.  In  this 
situation  they  are  to  be  found  in  large  numbers,  and 
have  evidently  undergone  considerable  multiplication. 
.\iter  the  ticks  have  laid  their  eggs  the  spirochaetes  may 
be  found  in  the  contents  of  the  eggs,  and  the  young  ticks 
which  are  hatched  out  from  these  are  capal.ile  of  infecting 
monkeys.  Professor  Koch  regards  it  as  probable 'that  in 
(ierman  East  Africa,  where  the  disease  is  endemic,  the 
natives  usually  make  a  rec(3very  from  the  infection  in 
early  life,  and  suhsequently  are  more  or  less  immune,  or 
at  least  are  insusceptible  to  severe  infection.  As  the 
simplest  way  for  Europeans  to  protect  themselves  against, 
infection,  he  reeommenda  the  precaution  of  not  pitching 
their  tents  on  places  wliich  have  prcNaously  beeji 
occupied. 

PiROI'LASMA    BlOEMINUM. 

In  order  to  study  tlie  development  of  this  organism, 
which  is  the  cause  of  Texas  fever,  it  is  necessaiy  to 
examine  on  several  successive  days  the  gastric  contents  of 
ticks  which  have  obtained  their  till  of  blood  from  an 
infected  animal.  The  pear-.shaped  parasite  leaves  the  red- 
blood  coi'puscle  and  extends  itself  longitudinally,  whilst 
one  of  its  two  chromatin  bodies  passes  to  the  anterior  end 
of  the  parasite  and  formsa  dark-coloured  projection.  The 
other  chromatin  mass  remains  about  the  middle  of  .the 
]iarasite  and  is  less  compact  in  its  appearance.  In  the 
next  X)lace  radial  processes  appear  lieneath  the  pointed 
extremity.  These  are  at  first  two  or  thi'ee  in  number,  but 
later  on  become  more  numerous.  The  other  end  of  the 
parasite  also  becomes  pointed,  arid  the  general  contour  of 
the  m-ganism  is  angular,  with  radial  processes.  "From  tlie 
second  day  onwards,  in  addition  txj  the  above-described 
forms,  there  are  frerpiently  observed  pairs  of  individuals 
which  are  joined  by  their  posterior  ends,  thus  presenting 
the  appearance  of  a  single  Ijody  possessing  at  either 
extreniitj'  a  chromatin  body  from  which  a  radial  mass  of 
jjrocesses  emanates.  This  phase  is  suggestive  of  copulation. 
At  a  later  stage  there  appear  globular  forms  ;  to  the  inner 
wall  of  these  xiortions  of  chromatin  are  attached,  and  at 
one  portion  of  the  periphery  of  the  wall  the  chromatin 
forms  a  pointed  pnijection.  It  appears  as  though  tlK;se 
ulobular  forms  were  the  derivatives  of  parasit<ts  which  had 
copulated  and  had  lost  their  radial  processes.  Those 
Ijarasites  which  possess  radial  process<'S  have  a  marked 
tendency  to  iniite  into  gx-oui)S,  which  may  consist  of  from 
tln-ee  to  ten  or  more  iiulividuals.  In  the  eggs  of  infected 
ticks  pyriform  bodies  are  often  found  which  are  from 
three  to  four  times  the  size  of  tiic  piro)ilasma  as  it  occurs 
in  the  blood  of  cattle.  Professor  Koch  has  been  able  to  _ 
demonstrate  the  development  of  Pirnplasma  hirjmmnum 
in  liliipicophrilns  aimtralk,  li.  ererisi,  and  Hyalomma 
"egyptiiim,  but  only  in  adult  specimens  which  have  sucked 
their  lill  of  blood  and  in  their  eggs. 


lloAST   J'iiVIOIl    IN    tlATTMS. 

The  parasites  of  Coast  I-'ever  diil'er  iu  .so  many  eharac- 
teristics  from  th(>  well-known  examples  of  IHrnplasma 
found  in  tlic'  bovine,  dog,  and  horse  tliat  it  aiijjears  jirolj- 
able  that  they  <lo  not  belong  to  tlie  same  .-jpecies.  They 
do  not  Hhovv  itli(!  regular  .paired  forms  wliioh  lare  bo 
charactci'iHtic  of  Piroiilusma.  On  the  01  minify,  in  Coast 
Fevi^r  the  ruh^  is  to  fi?iil  the  jmrasites  divided  into  ,groui)s 
of  four,  wliicUi  are  arranged  in  the  form  of  a  cross.  Tliis 
arrangement  is  not  found  with  the  .geimine  I'iruplusma : 
but  itihaa  been  observed, by  von  l).schunkowski,  in  Trans- 
caucasian  Russia,  in  the  disease  which  he  terms  tropical 
piroplasnKjsis.  It  is  also  known  tliat,  apart,  from  geuuiiu? 
Ijiroplasmosis,  horses  ari'  susceptible  to  a  disease  in 
which  the  parasites  assume  the  cross  .form.  Professor 
Koch  therefoi'e  suggests  that  the  diseases  in  which  this 
peculiar  formation  is  jiresent  should  be  gi'ouped  together. 
A  further  characteristic  of  Coast  Fever  is  tliat  in  Uie 
spleen  and  lynipliatic  glanils  pe(ailiar /globular  .forms  (tine 
full  deso'iption  of  which  tin.'  author  reserves  for  .a  late)' 
publication)  are  found  in  largi.^  numbers.  These  forms 
are  so  regularly  demonstrable  in  the  spleen  and. glands, 
even  before  the  parasite  lias  made  its  appearance  iu 
the  blood,  that  Professor  Koch  considers  they  may 
be  useful  for  the  early  diagnosis  of  the  disease  iu 
slaughtered  animals.  The  early  developmental  stages  in 
the  tick  of  the  parasite  of  coast  fever; are  similar  to  those 
of  Pirvplasvia  bif/eminum  as  regaiTls  the  production  of 
angular  forms  with  radiating  .processes.  The  organisms 
are  hoM'Cver,  smaller,  and  the  angles  and. processes  ai'e  not 
so  numerous  as  in  the  latter  parasite.  But,  notwitli- 
standing  these  dillerenees,  the  deveJopmental  histories  of 
the  two  parasites  closely  resemble, each  otlier.- 

TSETSK   Fl.IRS   AND   Tl{Y#AIirOSOMES. 

It  is  generally  considered  that  GlOSsina  mnnitans  is  the 
fly  which  transmits  the  tsetse  disease.  Of  the  eight 
hithex-to  described  varieties  of  Glossina,  six  have  been 
found  in  German  East  Africa,  namely. — Cflossina  fuscn, 
morsitans,  pallidipes.  ti/chinoides,  pulprilis,  and  longipennis. 
Glossiua  morsitans  is  only  scmifily  distributed,  but /i<sc« 
is  TCTy  common,  and  is  mft  with  wherever  tke  -tsetse 
disease  occurs.  According  to  Professor  Koch's  experience 
the  flies  which  spread  the  disease  are  min-siiatis,  paliidipos, 
and  fusca  ;  and,  of  these,  the  principal  agent  is  fusca.  On 
examining  the  wateiy  fluid  expressed  from  the  proboscis 
of  this  last  variety,  he  found-in  many  of  'his  specimens 
large  numbers  of  trypanosomes.  The  facts  that  this  fluid 
was  quite  from  blood  coi"puscl(>s,  that  the  trypanosomes 
were  much  more  numerous  in  it  than  when  met  with  in 
the  blood,  and  that  they  were  in  different  stages  of 
development,  make  it,  he  thinks,  clear  tliat  bliese  flies  do 
not,  as  hitherto  supposed,  transmit  tlie  disease  by  direct 
transference  of  the' blood  of  an  infected  animal  to  a  sound 
animal;  but  that,  as  in  the  case  of  malarial  jiarasites, 
the  tiypanosomes  pass  through  a  developmental  stage 
in  their  intermediate  hosts.  This  latter  theory  was 
confirmed  by  examining  the  stomach  of  those  insects 
in  which  the  proboscis  contained  trypanosomes,  the 
result  of  the  examination  being  that,  even  when  the 
stomach  was  quite  fr(?e  from  blwod,  large  numbers 
of  trypanosomes,  in  difl'ereilt  stages  of  development, 
were  discovered  in  this  organ.  Professor  Koch's  investi- 
gations into  the  developmental  jMvcesses<:iftiie  "tiypano- 
some  in  Glossinn  show  that  the  organisms  irtfested.with 
the  blood  of  the  bitten  animal  rapidly  nnrltiply  in  the 
stomach  by  longitudinal  division,  and  sttaiu  a  consider- 
able inci-ease  of  size.  At  tlu'  same  tinu'  a  i-(>markabl(! 
difterentiation  takes  plare.  .Some  of  the  kirge  trypano- 
somes increase  greatly  in  thickness,  exhibit  an  abundant 
protoplasm  which  takes  a  Jilue  stain,  and  possess  a  large, 
rounded,  chromatin  body,  which  is  loosely  ivticulated; 
others  present  a  remarkably  s Jen d(*r  appeai'ance,  .with  no 
Iilue-staining  protoplasm,  and  possess  a  long,  slender, 
very  dense  chromatin  body.  Tins  ditlerentiation  into  two 
types  is  comparable  to  the  ditl'eivntiation  of  malarial 
parasites  at  the  eomnieiicemeiit  «f  their  sexual 
period,  and  the  suggestion  is  made  that  the  stout 
forms  represent  the  female  tryjianosomes  and  the 
slender  forms  the  male.  Stout  forms  with  multiple 
nuclei  are  often  found.  These  perhaps  represent  fertilized 
females.  Professor  Koch  is  inclined  to  think,  though  he 
had  not  actually  observed  tin!  process,  that  the  multi- 
nucleated   forms    split    up   into   a  number   of   daughter 
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tiypanosomes,  corresponding  to  the  number  of  their 
nuclei.  These  very  young  forms  he  lias  often  found  in 
infected  flies.  They  consist  at  first  of  simple,  globular, 
nucleated  cells,  and  then  exhibit  gradual  pliases  of 
transition  to  the  typical  structure  of  a  developed  trypano- 
'  some.  It  is  noteworthy  that  in  the  fluid  from  the  pro- 
boscis, in  addition  to  the  varieties  of  form  above  described, 
organisms  occur  which  appear  identical  with  those  found 
in  the  blood.  Probably,  therefore,  it  is  through  these  last 
that  infection  takes  place;  and  it  is  significant  that  the 
attempts  to  infect  rats  with  trypanosomes  taken  from  the 
stomachs  of  flies  have  yielded  negative  results.  Infection 
of  Glosfina  with  trypanosomes  does  not  appear  to  take 
place  unless  the  disease  in  the  animal  which  it  bites  is  of 
long  standing :  when  the  fly  bites  a  resistent  animal  in 
which  the  disease  is  of  long  standing  and  where  the 
number  of  parasites  in  the  blood  is  scanty,  the  insect  is 
more  likely  to  be  infected  than  when  it  bites  a  recently- 
infected  bovine  in  which  the  circulating  parasites  are 
numerous.  This  is  a  curious  fact,  and  points  to  the 
necessity  of  some  modification  of  the  parasite,  not  yet 
undei-stood,  in  the  animal  organism  before  the  trypano- 
some  is  capable  of  pursuing  its  cycle  of  development  in 
Glossina. 

MEDICAL^NEWS. 

At  a  meeting  of  the  Japan  Society  at  20.  Hanover 
Square,  at  8.30  p.m.  on  Wednesday  evening  next.  Miss 
Ethel  McCaul  will  read  a  paper,  illustrated  by  lantern 
slides,  on  the  Bed  Cross  Society  in  Japan. 

The  Director-General  of  the  Royal  Xavv  Medical 
Service.  Inspector-General  H.  M.  Ellis,  K.H.P..  F.R.C.S., 
Ixas  been  granted  the  relative  rank  of  Vice-Admiral 
from  January  1st. 

The  jubilee  of  the  National  Temperance  League,  which 
occui'S  this  year,  will  be  celel>rateil  in  Jjondon  in  October 
by  a  conference' :  the  sitting  on  one  day  will  be  devoted  to 
the  subject  of  science  and  education. 

The  Chesterfield  Lecture  at  the  St.  John's  Hospital  foi' 
Diseases  of  the  Skin.  Leicester  Square.  W.C..  will  he  given 
on  Januarj-  11th,  the  subject  being  bullous  and  vesicular 
eruptions. 

"We  are  requested  to  announce  that  the  endowment  fund 
now  being  raised  for  the  family  of  the  late  Professor 
G.  B'.  Howes.  F.ll.S.,  will  shortly  be  closed,  and  all 
intending  contributors  are  asked  to  send  their  contributions 
without  delay  to  the  Treasurer,  Mr.  Frank  Crisp,  at  17, 
Tln-ogmorton  Avenue,  London,  E.C. 

The  late  Mi-s.  Isabella  Elder  of  Govan  has  bequeathed 
£50.000  as  an  endowment  fund  to  the  Executive  Committee 
of  the  Cottage  Xunses'  Training  Home,  in  connexion  witli 
the  Elder  Cottage  Hospital  at  Govan  founded  by  tlie 
testatri.x,  and  a  residence  with  about  half  an  acre  of  ground 
iu  South  Avenue,  Govan. 

The  opening  lecture  of  the  spring  session  of  the  Xorth- 
East  London  Post-Giaduate  College  will  be  delivered  by 
Mr.  Jolni  L:ingt(]n  at  4.30  p.m.  on  January  12th  at  the 
Tottenham  Jlu^pital.  N.  Tlic  afternoim  clinical  lectures 
throughout  the  session  are  free  to  all  qualified  medical 
practitioners, 

Strgeon'-Gexeral  \Vill[.\m  Rich.\rd  Bkowse.  M.D., 
I.M.S.,  Surgeon-General  witli  the  Governnient  of 
Madras,  has  been  apjiointed  a  Companion  of  the  Order 
of  the  In<han  Kmf)ire.  and  Lieutenant-Colonel  Robert 
Shore,  M.l>.,  I.M.S.,  Residency  Surgeon,  Mewar,  lias 
liecn  awarded  the  Kaiser-i-Hinil  medal  of  the  first-class 
for  ]iulilie  service  in  India. 

We  learn  from  Nature  that  a  Committee  of  leading 
representativi'S  of  science  in  many  parts  of  the  world  has 
been  formed  witli  the  object  of  placing  a  moiuunent  to  the 
memory  of  the  late  I'mfes-tfor  Krnst  Abbe  at  Jena  on  a  site 
IxUween  the  Volkshaus  erecteil  l>y  lijm  and  the  optical 
works  to  tlie  development  of  which  he  devoted  his  life. 
As  Zeiss's  in.-trumenls  are  u.sed  in  almost  all  ]Kirts  of  the 
world  it  may  be  said  that  .\l)he  has  a  monument  in  every 
laboraloiy,  but  theie  may  be  grateful  jihy.siologisls  and 
)iathologisls  wlio  would  like  to  send  their  Bubscriptions  to 
J'r.  Gustav  Fischer,  Jena. 

The  neccHsary  legiil  formalities  having  been  completed, 
the  Council  of  the  National  League  for  Physical  Educa- 
tion and  Improvenu'iit  held  it.s  first  meeting  on  December 
28tb.  1905.   Tbi'  object  of  tlie  I-eagne  is  to  deal  with  the  causes 


that  tend  to  impair  the  health  of  the  nation  by  federating 
the  various  agencies  at  present  engaged  in  that  work  in 
diflerent  parts  of  the  country,  and  by  starting  them  where 
necessai-y.  The  Council  meeting  was  well  attended,  and 
its  chief  business  was  to  elect  an  Executive  Council 
whicli  will  be  presided  over  by  the  Bishop  of  Ripon. 
Among  the  medical  practitioners  who  are  members  of  the 
Executive  Council  may  be  mentioned  Professor  Howard 
Marsh.  Sir  Hugh  Beevor.  Sir  Lauder  Brunton.  and  Mr. 
Andrew  Clark.  The  League  recognizes  that  it  must  rely 
largely  upon  the  personal  aid  of  women,  and  among  the 
members  of  the  Executive  Council  are  Mrs.  Seharlieb, 
M.D.,  and  Mrs.  Watt  Smyth,  the  author  of  Physical 
Dcteriuration. 

Seven  operative  plumbeis,  who  have  passed  the 
Plumbers'  Company  examinations  in  the  technology  of 
plumbing  and  workmanship  in  the  honours  grade  were 
recently  admitted  to  the  freedom  of  the  Company.  In  his 
address  on  this  occasion  the  Master  reminded  the  new 
freemen  that  they  were  binding  themselves  by  the  old  oath 
of  allegiance  of  the  Company  to  maintain  its  best  tradi- 
tions and  good  craftsmanship  and  loyal  citizenship 
wherever  their  work  might  be  done,  and  that  it  would  be 
their  duty  to  maintain  a  high  standard  of  plumbers'  work 
and  to  improve  the  hygiene  of  the  community. 

At  a  recent  meeting  of  the  Zoological  Societv  of  London 
Mr.  OldfieldTliomas.  F.R.S.,  exhibited  the  ta"il-vertebrae 
of  a  dormouse  of  the  genus  Eliomys,  which  showed  the 
plienomenon,  hitherto  unrecorded  among  mammalia,  of  the 
regeneration  of  a  bony  structure  in  case  of  accident.  The 
tail  had  been  accidentally  broken  completely  off  at  aliout 
half  its  length,  and  the  caudal  vertebra,  in  this  ease  the 
twelfth,  which  had  been  broken  across,  had  grown  out  into 
a  slender  styliform  appendix,  15  mm.  in  length,  and  rather 
less  than  1  mm.  in  diameter,  the  normal  vertebrae  of  this 
part  of  the  tail  measuring  about  6  by  2  mm.  On  further 
searcli,  two  otlier  specimens  exhiliiting  the  same  structure 
were  found,  and  it  appeared,  therefore,  that  d(jrmice,  like 
lizards,  were  aljle  partly  to  regenerate  their  tails  when 
these  important  balancing  organs  got  accidentally  broken, 

A  very  interesting  account  of  the  prog-.-ess  which  is 
being  made  by  the  Chinese  in  the  organization  of  an  army 
on  modern  lines  has  been  given  by  a  special  cori-espondent 
of  the  Times  who  was  recently  with  General  Nogi  in  the 
Russo-Japanese  war.  Manauvres  to  which  military  repre- 
sentatives of  the  chief  Powers  were  invited  were  held  this 
autumn  near  Tientsin,  when  some  35,000  men  were  en- 
gaged. After  praising  the  organization  and  discii)line  of 
the  force,  the  correspondent  states  that  considerable  pro- 
gress has  beeri  made  in  the  establishment  of  a  medical 
department  ;  a  field  hospital  transported  by  pack-ponies 
follows  each  brigade,  and  every  battalion  is  accompanied 
by  a  batch  of  stretcher-bearei's.  The  medical  branch  of 
the  service  is  one  of  the  most  recently  organized,  but 
already  the  Red-Cross  and  medical  establishments  are  on 
a  large  scale,  and  stringent  oi-ders  in  regard  to  the  sanitary 
condition  of  barracks  have  been  promulgated.  A  veterinary 
.service  has  also  been  instituted,  and  a  school  has  been 
established  in  which  100  students  are  being  educated  in 
veterinary  science.  It  may  be  that  the  correspondent 
takes  too  sanguine  a  view,  and  it  is  difficult  to  believe  that 
the  organization  of  a  medical  department  can  have 
advanced  so  far  remembering  the  small  number  of 
Chinese  who  have  been  trained  inAVestern  medicine.  We 
believe  that  the  majority  of  those  employed  have  received 
their  education  at  the  College  at  Tientsin. 

The  Medical  Sickness  and  Accident  SociETy. — The 
usual  monthly  meeting  of  the  Executive  Committee  of 
tlie  Medical  Sickness  Annuity  and  Life  Assurance  Societv 
was  held  at  429,  Strand,  London,  W.C.,  on  December  29tli. 
The  chair  was  taken  by  Dr.  J.  Brindley  .lames.  As  usual 
at  this  season  of  the  year  a  long  list  of  "claims  required  the 
attention  of  the  Committee.  With  few  exceptions,  how- 
ever, the  sickness  claims  experienced  by  the  Society  for 
some  time  past  have  been  of  a  light  uat'ure,  and  the'gain 
during  the  summer  and  aiitinnn  of  1905  has  more  than 
balanced  the  heavy  expenditure  in  sickness  wliich  was 
incurred  in  the  spring.  To  insure  economy  in  the 
management  of  the  business  th(>  Connnittee  spend  no 
money  in  advertising  in  tlie  ordinary  manner,  and  tliere- 
fore  tile  steady  growth  in  the  numlier  of  the  new  projiosala 
rec(;ived  is  evidence  lliat  tlie  a<lvantagcs  ofTered  by  the 
Society  are  recognized  by  those  wlio  have  joined  if.  and 
they  in  turn  introduce  it  to  tlieir  medical  friends.  Over  3,000 
sick  pay  chequt^s  are  sent  out  in  the  course  of  a  vear. 
Prosjiectuses  and  all  particulars  on  application  to  JNIr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Clianeery  Lane,  London,  AV.C. 
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THE    BRITISH    MEDICAL    .lOURNAL. 

The  cliansjos  made  in  the  typo  aiui  pi-intiiig  of  tlic 
British  Medical  .TouRNAli  with  this  issuo  will,  it  is 
lioliovod,  inatorially  inoreasc  tho  caso  and  comfort  with 
whii'h  it  may  l>c  road.  The  history  of  tin;  Journal  is 
pivcn  in  the  biographical  notice  of  the  founder  of  the 
Association  on  page  27.  It  will  lie  seen  that  the  first 
efforts  of  Sir  Charles  Hastings  to  bring  workers  in 
medicine  in  the  provinces  into  relations  with  each  other 
was  the  foundation  of  a  quarterly  periodical  called  the 
Medical  and  Surf/ical  Reporter,  the  first  number  of  which 
appeared  in  1828.  Encouraged  by  the  success  of  this 
enterprise,  liut  feeling  that  it  fell  far  short  of  attaining 
the  ideal  he  had  in  view,  Hastings  in  1832  issued  to 
medical  men  practising  in  the  provinces  a  proposal  to 
unite  themselves  into  a  friendly  and  scientific  associa- 
tion ;  at  a  general  meeting  of  the  profession  held  at  the 
Worcester  Infirmary  on  July  19th,  1832,  the  Provincial 
Medical  and  Surgical  Association  was  founded,  and  for 
some  years  afterwards  issued  an  annual  volume  of 
TransaciioHS.  In  1840  two  members  of  the  Association, 
Dr.  Green  and  Dr.  Strecten,  founded  the  Provincial 
Medical  Journal  and  carried  it  on  for  three  years  ;  the 
enterprise  was  then  taken  over  by  the  Association,  and  the 
journal  lieeame  its  organ.  It  appeared  under  the  name 
of  the  Provincial  Medical  and  Surgical  Journal  from 
1843  to  1852.  At  the  annual  meeting  in  1856  the  title  of 
the  Association  was  by  a  unanimous  vote  changed  to 
tho  British  Medical  Association,  and  with  the  first 
volume  of  1857  the  journal  appeared  with  the  title 
British  Medical  Journal,  by  which  it  has  long  been 
well  known  throughout  the  world. 

It  is  difficult  to  put  the  mind  back  to  the  conditions 
of  practice  at  the  time  when  the  Association  was  founded. 
Hastings,  in  his  inaugural  address  to  the  Foundation 
Meeting  at  Worcester,  said  that  "  The  facilities  of 
"  communication  too  between  distant  towns,  both  per- 
"  sonally  and  by  letter,  are  so  much  gi-eater  than  formerly 
"  that  the  very  distance  at  which  many  of  the  members 
"  may  reside  from  each  other  will  oppose  but  a  slight 
"  barrier  to  our  undertaking."  But  this  must  be  regarded 
rather  as  a  prophetic  utterance  than  as  a  statement  of 
actual  fact,  for  tho  first  railway  lietween  Liverpool  and 
Manchester  had  been  opened  less  than  two  years  before^ 
and  the  first  long  line,  that  connecting  these  two  cities 
with  Birmingham,  was  not  commenced  until  1833. 

In  the  actual  practice  of  medicine  many  of  the 
methods  and  appliances  which  are  now  essential  in 
everyday  work  were  then  unknown ;  tho  stethoscope 
though  its  value  was  beginning  to  be  appreciated  by 
a  few  far-seeing  men,  was  looked  upon  liy  the  bulk  of 
the  profession  as  a  scientific  toy,  and  the  thermometer 
had  been  used  only  by  a  few  physiological  experi- 
menters and  one  or  two  clinical  oliservers.  The 
ophthalmoscope  was  undiscovered,  and  the  laryngoscope 
still  undreamed  of.  The  value  of  the  microscope  in 
physiological  and  clinical  research  was  appreciated  onlj' 
liy  a  few,  of  whom  the  founder^  of  the  British  Medical 
Association  was  one.    So  little  was  its  value  understcod 


that  when  William  Sharpoy  was  appointed  Professor  of 

Physiidogy  at  University  (College  in  1836,  his  was  almost 
the  only  microscope  in  London,  ami  his  ilemonstrations 
were  attended  by  many  men  who  had  long  passed  out  of 
the  stage  of  studentship.  There  is  now,  or  was  until 
n-.-cntly,  pi-esorved  at  University  College  a  table  with  a 
circular  liand  of  brass  let  into  it.  Sharpoy  having  adjusted 
tho  specimen  passed  round  the  microscoiie,  which, 
carried  on  a  long  arm  fitted  to  the  centre  of  tlu;  tabic, 
travelled  smoothly  along  the  brass  band.  The  applica- 
tion of  chenustry  to  pliysi(dcigy  and  pathology  was  in 
its  infancy;  even  the  examination  of  urine  was  not  jiart 
of  the  routine  of  ordinary  i>ractice,  but  was  the  boast  of 
a  few  advanced  physicians.  The  science  of  bacteriology 
was  unborn,  and  its  practical  applications  to  the  prin- 
ciples of  surgery  and  to  public  liealth,  by  which  the 
genius  of  Pasteur  and  Lister  has  revolutionized  this 
department  of  practice,  were  undreamed  of. 

The  policy  of  the  Association  has  been  to  nuikc  its 
official  organ  a  first-rate  medical  journal,  reflecting  the 
progi-ess  in  tho  art  of  medicine  and  in  the  sciences  upon 
which  it  depends  or  to  which  it  is  related.  The 
increased  activity  in  every  department  of  medicine, 
whether  clinical  or  experimental,  the  rapid  growth  of 
the  biological  and  physical  sciences,  the  discovery  of 
new  departments  which  almost  deserve  to  rank  as 
separate  sciences,  and  the  extension  of  the  British 
Empire,  placing  upon  the  nation  the  obligation  of 
studying  the  diseases  of  tropical  climes,  has  led 
inevitably  to  a  great  increase  of  bulk.  The  Journal 
was  enlarged  in  1867  soon  after  the  appointment  of  the 
late  Mr.  Ernest  Hart  to  be  editor.  Great  improve- 
ments have  been  made  in  the  periodical  press  since  that 
date,  and  it  was  felt  that  the  time  had  come  when  the 
Journal  should  share  in  this  advance  so  far  as  circum- 
stances allowed.  Since  1867  the  scope  of  the  Journal 
has  been  very  greatly  widened  and  the  numl  ler  of  pages 
in  each  weekly  issue  increased.  In  1868  tlie  two 
volumes  contained  1,334  pages,  in  1905  the  volume  for 
the  first  half  of  the  year  contained  1,913  pages,  and  that 
for  the  second  half  2,246  pages.  Tlie  epitome  of  current 
medical  literature  was  added  in  1892,  and  in  1903  the 
publication  of  a  Suti'LEMENT  to  contain  records  of  the 
political  and  ethical  work  of  the  Association  and 
documents  bearing  upon  these  matters  was  com- 
menced. This  supplement  was  at  first  issued  at 
irregular  intervals,  but  as  the  work  of  the  Association 
and  its  Committees  and  Branches  grew,  it  was  found 
possible  in  1905  to  arrange  for  the  publication  of  a 
Supplement  every  week.  In  this  way  members  arc 
kept  informed  of  the  work  which  is  being  done  by  tho 
British  Medical  Association  to  maintain  the  honour  and 
interests  of  tho  medical  profession.  ■ 


THE   INTERNATIONAL   MEDICAL   CONGRESS. 

We  learn  from  a  recent  article  in  A  Medicina  Contem- 
poranea,  the  Editor  of  which  is  Professor  Miguel  Bom- 
liarda,  the  moving  spirit  in  the  organization  of  the 
forthcoming  International  Medical  Congress,  that  the 
preparations  for  the  meeting,  which  is  to  be  held  at 
Lisfjon  in  April  next,  are  making  satisfactory  progress. 
The  meetings,  with  the  exception  of  the  opening  and 
closing  ceremonies,  are  to  l)e  held  in  the  Medical  School 
of  Lisbon,  which  is  being  got  ready  for  the  purpose,  and 
no  pains,  we  are  assured,  will  be  spared  to  prevent  the 
confusion  and  annoyance  which  afforded  well-grounded 
cause  for  complaint  at  some  previous  Congresses.  The 
Portuguese  Government  is  giving  its  active  assistance, 
as  well  as  its  patronage,  and  the  Organizing  Committee 
is   doing  all    in    its  power    to  make  the  arrangements 
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complete  and  perfect' in  every  detail;  We  congratulate 
Professor  Miguel  Bomliarda  and  liis  eolleagues  on  their 
enei-gy  and  public  si>irit,  and' wo  hope  their  efforts  will 
l>e-  crowned  with  successi  There'  are,  however,  certain 
defects  in  the  organization  of' the  Congress,  to  which 
reference  has  already  been  made  in  the  British  Medic.\l 
.TofHKAX;  as-  those  are  of  a  nature  to  impair  the  repre- 
sentative character  of  the  forthcoming  meeting,  and 
even  to  endanger  the  future  existence  of  the  Congress, 
we  think  it  may  be  well  to  discuss  them  somewhat 
Tuore  fully. 

One  of  the  points  to  wliicLi  we  wish  to  call  attention 
is  the  confusion  of  tongues,  an  evil  which  first  showed 
itself  in  an  acute  fbnn  at-  Rome  and  has  continued  ever 
!-ince.  A  congress  wliieh  conducts  its  work  in  half-a- 
ilozen  language*  repeats  the  story  of  the  Tower  of  Babel, 
and  the  i-esult  miist  be  failure  in  what  is  the  realobject 
of  the  Congress,  however  much  it  may  be'hidden  by  the 
brilliancy  of  official  ceremonies,  receptions,  banquets  and 
social  festivities.  Men- preside  at  discussions  of  which 
they  can  gather  only  a  shadowy  outline,  or  listen  with 
what  semblance  of  intelligcntinterest  they  can  contrive 
to  papers  of  which  they  do  not  miderstand  a  single  word. 
The  natives  of-the  country  in  which  the  meeting  is  held 
are  apt  to  take  advantage  of  the  situation  and"  make 
their  language  predominant,  thus  destroying  the  inter- 
national character  of'tlie  meeting.  Sir  Edwin  Cornwall, 
Chairman  of  the  London  County  Council,  who  has 
announced  his  intention  of  organizing  an  International 
Congress  of  Municipalities,  speaks  light-heartedly  of 
the  linguistic  difficulty,  saying  that'  it  is  overcome  in 
the  case  of  other  international  congresses.  If  his 
scheme  is  ever  realized  he  ^rill  learn  that  this  is  by  no 
means  the  case. 

There  should  at  most  be  three  official  languages — 
French,  English,  and  German  ;  these  have  a  special 
<-laim.  not  only  because  they  are  most' widely  spoken 
but  because  they  are  the  languages  iii  which  the 
great  bulk  of  scientific  work  throughout  the  world  is 
published.  We  are  still  far  from  the  only  other  possible 
solution  of  the  difficulty— the  restoration  of  Latin  as 
the  lirtf/ua  franca  of  scientific  intercourse.  There  are, 
of  course,  the  artificial  languages,  of  which  Esperanto 
at  the  present  moment  is  the  most  widely  advertised. 
But,  as  we  have  said  I'lcfore  more  than  once,  Esperanto 
is  as  troublesome  for  the  ordinary  Englishman  to  learn 
as  Ffeneh,  and  when  Itarnt  nothing  lias  been  acquired 
hut  a  mixed  "pigeon"  jargon  without  a. literature  and 
without  any  of'tlie  associations  of  a  human  speech  that 
has  been  naturally  evolved. 

A  more  serious  source  of  weakness  lies  in  the  very 
constitution  of  the  Congress.  Beginning  with  a  high 
ideal  of  scientific  and  practical  usiTulhess,  it  is  now  iii 
danger  of  degonci-iaiug  iato.a.gatUoiing  in  which  the 
social  will  by  degrees  overwhelm  the  scientific  element. 
It  has  outgrown.  it«  original  organization,  and  nothing 
has  been  done  for  its  reform.  To  ■  imdorstand  theposi^ 
tioju  a  glance  at  tho  history  of.  the  Congress  is.  neees^ 
sary:  and  here,  most  opportunely,  wr  get  help  from 
ProfosHor  G.  I'oBncr  of  Berlin.  Lw  a  thoroughly  doeu- 
inenU'il  artido  which  appeared  in  the  Budiner 
Idiiiiiuli^  WticJif.nxihrifl  of  .S(?ptembor  4tli.  1905,  that 
■  listiiiyuinlied  writer  traccil  the  evolution  of:  tlia  Con- 
gress. Originally  it  was;  liku  tho  KrenchKopublic.  one 
:ind  indivisibli,-.  U- had' no  sections,  all  business  being 
I4-Hn>aeludand  allscicntifii- work  done  by  theiiongross  as 
:i  whole.  -Vt  Uiii  tiivt  iiiei-ljiig.  whic-h  was  hold,  in  Paris 
in  1867.  tlui  Coiigriw*  iisan  uridiri<lud  body  dealt  with 
sii'li  <Jivmvf(  litibjcciF  »»■  the  anatomy  and  physiology  of 
tuJit-r^-Jej  tli«  <tHiiw««f  deathi  after  surgical  opi>ration»: 
th«  iiifTcuridI  treatiiientof  syphilis,  and  the  expression 


of  the  fetus.  At  the  next  meeting,  held  in  Florence  in 
1869.  the  same  plan  was  followed.  At  Vienna  in  1873 
the  Congress  discussed  in  full  session  such  questions  as 
vaccination,  syphilis  and  prostitution,  quarantine,  an 
iaternationaUpharmacopoeia,  and  the  sociaLposition  of 
medical  practitioners.  Even  at  that  time,  however,  the 
specialization  made  necessary  by  the  rapid  growth  of 
medical  science  began  to  make  its  influence  felt,  and  at 
Vienna  for  the  first  time  a  wish,-  w«S'  expressed  that 
special  subjects  should  be  discussed  in  special  sections; 
indeed  a  first  step  was  ..taken  unofficially  in  that  direc- 
tion by  the  psychiatrists  and  medico-legal  experts,  who 
held  separate:  meetings  in  the  intervals  between  the 
sittings  of  the  Congress.  Two  years  latere ,  at 
Brussels,  there  were  Sections  of  Internal  Medi- 
cine and  Pathological  Anatomy;  Surgeiy.;  Obstertric 
Medicino;  Biology,  ilnatoray  and  Phyvsiology ;  Public 
Medicine,  Hygiene,  Forensic  Meilicine,  Statistics; 
Ophthalmology;  Otology,  and  Pharmacology.  SincK; 
then  tho  sectional  arrangement  has  become  estab- 
lished, and  the  number  of  sections  has  tended 
naturally  to  increase.  It  is.  however,  as  Professor 
Posner  points  out,  doubtful  whether  the  convenience 
of  this  arrangement  is-  not  to  some  extent  counter- 
balancod  by  the  fundamental  chang0  which  the 
fissiparous  multiplication  of,  sections-  has  wrought  in 
the  constitution  of  the  Congress;  though  still  fm-- 
■maliter  a  definite  organism,  it  is  tending  more  and  more 
to  become  iiuUeriaUk-r  an  aggregation  of  more  or  less 
heterogeneous  bodies. 

It  seems  at  fij-st  to  have  been  tliought  that  the  Congress 
would  bo  accepted  by  statesmen  and .  law-givers  as  the 
ofRcial  mouthpiece  of  medical  .scieuce.  But  inasmuch 
as  no  Govcrnniont  pays  heed  to  suggestions  unless  thoy 
ace  reinforced  either  by  ballot  boxes  or  by  bayonets,  the 
pronouncements  of  the  Congress  on  matters  of  .public 
health  had  as  little  efl'ect  as  those  of  the  Peace  Confer- 
ence at  The  Hague.  Throwing,  up  the  part  of  medical 
adviser  to  the  universe  in  despair,, the  Congwass  tiwrn 
subsided  into  the  less  ambitious  but  not  less  necessary 
role  of  a  W-orld's  Fair  of  discoveries  in  medical  scienco 
and  inventions  in  the  art  of  healing.  The  story  of  the 
various  sections,  if  it  could  be  fully  told  here,  would 
afford  curious  illustrations  oftheeliband  flow,  of  medical 
opinion.  Sections  spring,  into  being,  aK  new  regions  of 
knowledge  are  opened  up;  with,  the  advance  of  scienoc 
some  of  these  throw  off  branches  which,  soon  display,  a 
vigorous  independent  lifo;  other*  are.  after  a.  time 
reabsorbed  into  the  parent  stem.  Others,  again,  undergo 
vicissitudes  explicable  only  by  local  and  temporary 
conditions,  or  perhaps  by  the  personal  vagaries  of  an 
Organizing  Committee. 

Of  all  the  recognized  forms  of  specialism  none  has- 
had  a  more  chequered  career  in  its  relatioiis  ta  the 
Congress  than  laryngology ;  and  as  its  history,  serves  to 
point  the  moral  wo  wish  to  enfoi^ce,  we  nuiy  bo  allowetl 
briefly  to  refer  to  it  once  more.  It  was  at  the  London 
Congress  in  1881  that  laryngology.,  which,  till  then  had 
been  loolctjd  upon  as  a  pariah,  by  the  Brahmins 
of  medicine,  first  gained  for  itself,  not  witliout 
difficulty,  the  stiitus  of  a  reputable  caste.  It  was;  how- 
ever) attached. as  a  sutellitG  to  the  ScH.-tionof  Moilicine. 
At  tho  next  Congress,  held  in  Copenliagen  in  1884,  it 
first  attained  tho  rank  of-  an  indopeiulent  section. 
Fromthe  Washington  Congress,  held  in  1S87.  owing:  to 
family  jars  in  the  profossionof  America,  most  European, 
lai-yngologists  stayed  a.way.  A*  Berlin,  in  1890, ,  lan-yur 
gology  again  had  a  section  to  itiself. .  Thus  it.*,  position 
in  tho  International  ^Medical  t'ongress  ndght  have  bwin. 
thought  to  be.  assui'wii  Atiiome  in  1894j.  hovvcwer,  an 
attempt  was-auade- to  fierce 'iti into  an  undxiRJi'ed.partnerri 
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ship  with  otology;  tliis  however  wns  defeated.  But  from 
that  tiino  till  now  tho  opposition  to  tho  iiulopeiidcrieo  of 
hiryiigolojjy  has  boon  rovivcd  by  tho  Organizing 
(Joimuittees  of  succossivo  Cougi'usses.  At.  Moscow 
ill  1897  it  was  iiroposeil  to  iittach  a  suljsoction 
ix)mi>i-isiiig  laryngology,  otology,  and  dontistiy  as 
an  apiiL'iidago  to  tho  Suction  of  Snrgi-ry  and 
Ophtliaimology,  and  it  was  only  with  dilhc-ulty 
that  tho  Orgiuiizing  Coinniitti'O  was  inilueod  to  make 
separato  sections  of  laryngology  and  otology.  Again, 
in  Talis  in  1900,  laryngology  and  otology  were  relegated 
to  subseetions,  but  after  a  struggle  each  of  them 
succeeded  in  establishing  its  claim  to  a  section.  Justly 
irritateil  by  these  ro[)eated  attempts  to  place  tluun  in  a 
subordinate  position,  the  laryngologists  and  otologists 
at  tho  Paris  C'ongress  passed  a  resolution  afTirming 
their  determination  to  insist  on  their  iiidepiMiderico  at 
all  future  Congresses;  tliis  was  conveyed  to  tlio  proper 
official  quarter  with  the  request  that  it  should  bo 
transmitted  as  an  instruction  to  the  General  Secretary 
of  the  next  Congress.  The  organizers  of  the  Madrid 
Congress  paid  no  attention  to  the  wishes  thus  expressed, 
but  after  a  struggle  the  concession  of  separate  sec- 
tions was  wrung  from  them.  The  Organizing  Committee 
of  the  Lisbon  Congress  in  the  first  instance  fashioned 
a  many-headed  monster,  in  the  shape  of  a  ■  Section 
of  Oto-laryngo-i'hino-stomatology!  It  was  pointed 
out,  however,  that  this  would  be  as  troublesome  a 
creation  as  tlie  man  made  by  Frankenstein  ;  and  it  has 
now,  by  special  grace,  been  divided  into  three  sub- 
sections, of  which  rhino-laryngology  is  one,  otology 
another,  and  dentistry  a  third.  In  this  position  the 
matter  remains,  and  the  Organizing  Committee  liave 
let  the  remonstrances  of  all  the  leading  societies  of 
lai-yngology  pass  by  them  like  the  idle  wind.  The 
consequence  is,  as  was  stated  in  the  British  Medical 
Journal  some  time  ago,  that  the  most  prominent 
representatives  of  laryngology  in  Great  Britain  and 
Germany  have  declared  their  intention  of  taking  no 
part  in  the  Congress,  and  there  is  reason  to  believe  that 
their  example  will  bo  followed  by  all  the  foremost 
laryngologists  and  otologists  of  other  countries. 

We  have  chosen  the  relations  of  laryngology  with  the 
Congress  as  the  best  example  of  the  variations  and 
permutations  to  which  the  minds  of  Organizing  Com- 
mittees are  liable.  Other  instances  of  caprice  might 
be  quoted,  but  we  need  not  labour  the  point.  The 
remedy  is  as  obvious  as  it  is  simple.  The  Congress 
is,  in  theory,  a  permanent  body;  but  there  is  no  real 
continuity  in  ailministration.  The  ari'angements  are 
virtually  left  to  an  Organizing  Committee  chosen  from 
the  profession  of  the  country  in  which  the  Congress  is 
to  be  held.  This  is  right,  and  necessaryv  as  far  as  local 
details  are  concerned,  Vmt  the  members  of  an  Organ- 
izing Committee  are  only  the  local  executive  -of  the 
Congress,  and  with  the  termination  of  the  particillar 
meeting  for  which  they  are  responsilde  their  authority 
ceases  and  determines.  It  is  clear  that  suitable 
machinery  is  required  for  the  continuous  direction  of 
the  general  organization  and  policy  of  the  Congress. 
Professor  Posner  suggests  that  for  this  purpose  a 
permanent  bureau  should  be  formed  of  the  Presidents 
of  the  several  National  Committees,  and  that  in 
the  interval 'between  one  Congress  and  another-this 
International  Bureau  should  keep  itself  in  close  touch 
with  the  local  Organizing  Committee.  In  this  way 
mistakes  would  be  prevented,  for  .instance  in  the  choice 
of  men  as  Presidents  of  Sections,  such  as  are  inevit- 
able when  everything  is  managed  by  a  Ijody  necessarily 
ignorant  of  circumstances  that  have  to  be  taken  into 
account  in  arranging  such  matters.    Professor  Posner's 


suggestion  seems  to  us  feasible, : but  we  should  ibo 
inclined  to  give  each  National  President  power  to  seleol. 
another  member  of  his  Committee  ns  a  coadjutor.  The 
appointment  of  a  ])ermanent  Secretary  would  also  be 
useful  for  the  maintenance  of  the  character  and  ti'adi- 
tions  of  the  Congress  ;  such  an  official  would  be  a  link 
of  continuity. in  the  exiistenc^o  of  the  Congress,  and  by 
his  special  knowhidge  and  experience  wonki  greatly 
facilitate  the  smooth  working  of  its  organization. 

Tiie  qm^stion  has  been  asked.  Has  the  international 
Medical  Congress  outlived i its  usefulness?  Whatever 
tho  answer  to  be  given  to  this  question  may  bo,  it  may 
safely  bo  pcetlicted  that,  unless  some  reforms  in  its 
constitution  in  tho  direclions  indicated  are  made,  its 
unwieldy  bulk  and  defective  organization  will  surely 
bring  aljout  a  general  brc-akdown.  Already,  las  we  have 
shown,  processes  of  disintegration  are  at  work.  The 
multiplicity  of  languages  is  tending  more  and  more  to 
make  the  meetings  international  only  in  name.  The 
inept  policy  of  snubbing  special  sections  must  inevit- 
ably end  ill  the  breaking  away  of  these  and  the  for- 
mation of  international  congresses  of  their  own.  The 
Congress  is,  r  or  should  be,  a  concrete  example  of  the 
essential  unity  of  medicine  in  all  the  manifold 
directions  of  its  activity.  If,  through  mismanage- 
ment, it  loses  its  character  of  universality,  it  will 
cease  to  fultil  any  purpose  useful  either  to  science  or 
to  the  medical  profession. 


THE    MEDICAL    PROFESSION    AND    THE 
GENERAL   ELECTION. 

The  t.questiion  lis  ibeing  asked,  What  is  ithe  .duty  .;C>f 
members  of  .the  medical  profession  at  the  general 
election  ?  Tho  question  must  be  considered  from  two 
points  of  view — the  duty  of  medical  practitioners  to 
the  profession,  and  tlie  duty  of  the  profession  to  the 
pul)Iie.  There  is  no  real  conflict  Ijetween  these  two 
duties.  It  is  the  duty  of  every  elector  to  give  expres- 
sion to  his  settled  convictions  on  public  questions 
during  the  discussions  which  precede  an  election,  and 
to  give  effect  to  them  at  the  polling  stations.  General 
politics  at  the  present  time  are  in  a  very  confused 
state,  and  a  conscientious  elector  may,  during  the 
contest  now  about  to  take  place,  find  it  difficult  to 
know  on  which  side  his  vote  should  be  cast.  A  general 
election  is  at  best  only  a  very  rough  way  of  getting  at. 
the  opinion  of  the  country.  There  is  no  such  thing  as 
the  representation  of  minorities,  except  by  the  rough 
average  of  the  balance  of  all  results  in  individual 
constituencies  throughout  the  country.  There  is  all 
the  more  reason,  therefore,  to  considtir  carefully  the 
attitude  of  canilidates  towards  these  great  social 
questions  in  which  the  mediciil  profession  .is  specially 
interested  and  upon  which  it  is,  peculiarly  competent  to 
guide  medical  opinion. 

The  Supplement  for  this  week  contains  a  series  of 
brief  memoranda  on  the  legislative  and  administra- 
tive reforms  in  which  the  medical  profession  is  more 
especially  coneerned,  and  it  is  believed  that  much  can 
be  done  to  assist  in  their  realization  through  representa- 
tions made  at  tliAs  time.  Many  candidates ;  now  before 
the  constituencies  are  new  to  political  life  land  many 
who  have  already  occupied  seats  have  -never  had  these 
questions  properly  placeil  before  them.  Every  one  of 
the  proposals  |)ut  forward  would,  if  adopted,  be  to  tho 
public  advantage;  not  one  is  conceived  in  the  selfish 
interests  of  the  medical  profession  alone.  We  may  take 
that  which  stands  first  in  the  list,  the  Medical  Acts 
Amendment  Bill,  since  it  nught  at  first  sight  seem  to 
be  designed  itoi benefit  the  profession   rather  than  the 
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public.  Sir  John  Simon,  though  the  greater  part  of  his 
life's  woi'k  was  done  as  a  permanent  official,  was  a 
statesman  who  had  a  strong  grasp  of  the  relations  of  the 
medical  jsrofession  to  the  public.  He  recognized,  when 
public  health  legislation  was  still  in  its  infancy,  that  a 
well-organized  profession  was  an  essential  element  in  a 
well-regulated  State.  He  realized  that  the  first  step 
towards  an  efficient  public-health  system  was  that  the 
State  should  be  able  to  rely  upon  the  services  of  a 
competent  body  of  medical  practitioners  to  advise 
central  and  local  administrators  and  to  discharge  the 
elementary  function  of  certifying  the  cause  of  death 
of  every  citizen.  Unfortunately,  owing  to  defects  in 
the  Medical  Act  of  1858,  left  unremedied  in  the 
amending  Act  of  1886.  even  this  simple  object 
lias  not  been  attained ;  for  in  every  district  there 
are  many  uncertified  deaths,  and  in  some  where 
quackery  is  rampant  the  proportion  of  uncertified 
deaths  is  so  large  as  to  be  a  reproach  to  our 
civilization.  The  Association  seeks  to  obtain  these 
necessary  reforms  by  means  of  a  Medical  Acts 
Amendment  Bill,  and  by  amendments  of  the  law 
with  regard  to  death  registration.  The  Medical 
Acts  Amendment  Bill  seeks  also  to  carry  one  step 
further  the  equalization  of  qualifications  by  estab- 
lishing a  system  of  State  examination  in  medicine, 
surgery,  and  obstetrics.  Incidentally  it  proposes  to 
remedy  other  defects  which  experience  has  shown  to 
exist  in  the  working  of  the  Medical  Acts,  as  is  more 
fully  explained  in  the  explanatory  memorandum  and 
abstract  of  the  Bill  published  in  the  Supplement,  p.  4. 

Two  of  the  other  reforms  desired  by  the  Association 
have  direct  reference  to  public-health  administration  ; 
one  calls  for  a  reorganization  of  the  Local  Government 
Board,  the  central  Government  department  entrusted 
with  the  administration  of  most  but  not  all  public- 
health  matters.  Mr.  Balfour,  then  Prime  Minister. 
introduced  into  the  House  of  Commons  at  the 
end  of  last  session  a  Bill  to  make  the  Local 
Government  Board  an  office  of  a  Secretary  of 
State,  thereby  responding  to  one  of  the  suggestions  of 
the  Association  on  this  subject.  This  change,  while 
tending  to  enhance  the  importance  in  the  official 
hierarchy  of  the  President  of  the  Local  Government 
Board  in  England,  would  stop  far  short  of  the  reforms 
desired  liy  the  Association,  which  include  the  estab- 
lishment of  an  effective  Board,  having  among  its 
members  medical,  engineering,  legal,  and  Poor-law 
experts,  upon  the  analogy  of  the  Board  of  Ad- 
miralty and  of  the  Local  Government  Board  of 
Scotland.  An  associated  change  also  desired  is  that 
which  would  give  medical  officers  of  health  and  sanitary 
inspectors  in  England  and  Wales  the  security  of  tenure 
possessed  by  medical  officers  of  health  in  Scotland  and 
in  London.  The  Association  also  desires  that  the 
conditions  under  which  Poor-law  medical  officers  in 
Scotland  anrl  in  Ireland  are  now  appointed  should  be 
improved.  In  Scotland  a  departmental  committee  has 
already  reported  in  favour  of  the  proposal  that  Poor-law 
medical  officers  should  enjoy  security  of  tenure,  and 
be  removalilc  only  with  tlie  consent  of  the  Local 
Government  Board;  but  in  Ireland  no  such  official 
sanction  to  the  proposal  has  been  given,  and  the  recent 
Act  with  regard  to  the  conditions  under  which  the 
Imperial  contribution  to  the  salaries  of  medical  officers 
are  paid  lias  tended  to  render  their  position  even  more 
disadvantageous. 

Otiior  questions  in  whidi  the  medical  profession  is 
interested  are  Bf!t  out  in  the  document  printed  in  tlic 
Hfl'l'l.K.MKNT.  but  there  are  in  addition  two  matters  to 
which   reference   may  be  made.     One  is  the  nature  of 


the  alterations  which  are  to  be  made  in  the  regulations 
for  motor  cars  ;  the  signs  of  the  times  point  to  the 
prolialiility  that  before  many  years  are  past  a  motor 
car  will  be  almost  a  necessity  for  successful  practice, 
at  least  in  country  districts,  and  the  profession  is 
therefore  interested  in  pointing  out  to  candidates  for 
Parliament  the  propriety  of  giving  serious  attention 
to  the  representations  which  are  being  made  on  behalf 
of  the  owners  of  motor  cars.  Finally,  it  appears  that 
candidates  are  being  invited  to  give  pledges  in  favour 
of  the  views  of  antivivisection  societies,  and  some 
have  even  thought  fit  to  appear  on  public  plat- 
forms, where  they  have  endorsed  the  most  extravagant 
misrepresentations  of  the  agents  of  these  societies.  It 
is  a  matter  for  individual  consideration  whether  the 
circumstance  that  a  candidate  accepts  as  true  the  "plat- 
form facts"  of  the  antivivisectionists,  and  therefore 
permits  himself  to  be  the  vehicle  of  abominable  charges 
against  the  medical  profession,  does  not  at  least  raise  a 
doubt  whether  he  can  be  trusted  adequately  to  examine 
other  questions  and  form  a  sound  and  reliable  opinion 

upon  them. 

«. 

THE  RIGHT  HONOURABLE  SIR  WALTER 
FOSTER. 
The  King,  on  the  advice  of  the  Prime  Minister,  has 
directed  that  Sir  Walter  Foster,  M.D.,  M.P.  for  the 
Ilkeston  Division  of  Derl)yshire,  shall  be  sworn  a 
member  of  the  Privy  Council.  We  believe  that  this 
is  the  first  occasion  on  which  a  member  of  the 
medical  profession  b.as  received  this  honour  in  recog- 
nition of  political  eminence.  During  the  twenty  years 
for  which  he  has  been  a  member  of  the  House  of 
Commons  Sir  Walter  Foster  has  devoted  himself  to  the 
advocacy  of  social  reforms,  including  matters  so  im- 
portant to  the  welfare  of  the  people  and  the  public 
health  as  the  housing  of  the  working  classes,  increased 
efficiency  in  Poor-law  administration,  improvement  of 
local  government,  and  the  regulation  of  dangerous  trades. 
The  great  services  which  Sir  Walter  Foster  rendered  to 
the  country  when  Parliamentary  Secretary  to  the  Local 
Government  Board  in  guarding  it  successfully  against 
the  threatened  invasion  of  cholera  in  1893  will  not  have 
been  forgotten.  Although  cholera  broke  through  the 
outer  line  of  defence  in  1893,  and  got  into  the  country 
in  64  cases,  yet  in  42  instances  it  was  stamped 
out  with  a  single  secondary  case,  and  in  only 
5  cases  did  it  spread  beyond  10  cases.  The  total 
loss  was  135  deaths,  while  in  1849  the  country  lost  53,293 
lives,  in  1854  it  lost  20.097  lives,  and  in  1866  it  lost  14,378 
lives.  If  the  mortality  in  England  in  1893  had  been  in 
proportion  to  that  in  1855,  the  least  fatal  of  previous 
invasions,  instead  of  135deaths  weshould  have  had  19,965. 
Thus  practically  20.000  lives  were  saved  by  the  efficiency 
of  the  sanitary  service  in  the  single  year  of  1893. 
Sir  Walter  Foster's  conspicuous  services  on  this  occasion 
and  the  whole  direction  of  his  political  work  seemed  to 
mark  him  out  for  the  Presidency  of  the  Local  Govern- 
ment Board  in  Sir  Henry  Campbell-Bannerman's 
Cabinet,  but  party  exigencies  have  apparently  stood 
in  the  way,  and  we  believe  that  he  found  it  impossible 
to  accept  an  office  which  would  have  taken  him  out  of 
the  sphere  of  his  life's  work. 


THE      PRESIDENT     OF     THE      LOCAL     GOVERNMENT 

BOARD  ON  VACCINATION. 
Last  week  reference  was  made  to  the  satisfactory 
attitude  of  Mr.  John  Burns,  the  new  President  of  the 
Local  Government  Board,  regarding  various  public 
questions  which  will  now  come  under  his  administra- 
tive sway.  Our  ])ar,agrai)li  was  based  on  the  Times 
report  of  the  siieech  of  Mr.  Burns  to  his  constituents  at 
Battcrsea.     That  n^port  made  no  mention  of  a  question 
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put  to  him  ivKardinfi  vacciimtiiiii  which  wo  find  roforrod 
to  in  tlio  Diiihi  Tihtirii/ili.  It  iipiiojifs  that  the  t'ollowinj,' 
f|UPstioii  was  soul  up  at  the  oiid  nf  tlio  inci'tiiifr,  "Will 
"  Mr.  lUn-iis  vote  for  tho  repeal  of  tlio  Vaeoinatiou 
"  Acts  ?  "  and  tliat  the  a]iswer  was,  "  Personally.  T  liave 
"always  li(>en  opposed  to  vaccination,  and  1  shall  do 
'' my  best  in  the  direction  of  my  own  private  views." 
'In  this  reply  there  is  already  a  hint  of  the  rcs]ionsiliili- 
tics  of  oflice,  and  it  will  he  very  interestiiif;  to  learn  how 
hy-and-liy  Mr.  IJurns  will  deal  with  the  subject.  The 
fact  that  any  competent  and  unbiassed  uian,  free  from 
luontal  twist,  has  "always  been  opposed  to  vaccination" 
can  mean  nothing  else  than  that  he  has  not  made  him- 
self sufliciiMitly  acquainted  with  the  facts;  and  we 
decline  to  believe  that  the  new  Tresident  of  the  Local 
GovernnK^nt  Board  will  take  action  on  so  important  a 
nuitter  without  fully  mastering  all  sides  of  the  subject. 
As  a  politician,  his  views  on  personal  liberty  may 
influence  his  attitude  to  the  legal  enforcement  of  an 
invaluable  preventive  of  a  dangerous  and  infectious 
disease,  but  on  the  question  of  evidence  as  to 
whether  vaccination  does  prevent  small-pox  Mr.  Burns 
will  find  that  there  can  be  nQ  real  dispute.  When 
the  late  Lord  Herschell,  a  great  legal  authority  on 
Mr.  Burns's  side  of  politics,  set  himself  seriously  to 
study  the  matter  as  Chairman  of  the  Royal  Commission 
on  Vaccination,  the  conclusions  at  which  ho  arrived  as 
to  the  autivariolous  powcrof  vaccinia  were  simply  those 
to  which  hard  facts  had  already  forced  the  medical 
profession  throughout  the  world.  True,  this  did  not 
prevent  Lord  Herschell  from  recommending  an 
exemption  clause,  but  avowedly  that  recommendation 
was  made  in  the  interests  of  vaccination.  Meantime, 
the  new  President  will  find  himself  face  to  face  with 
the  duty  of  administering  the  existing  Vaccination 
Acts,  and  his  acceptance  of  office  must  be  taken  as 
evidence  that  he  is  prepared  to  perform  the  functions 
which  belong  to  the  office. 


A  CENTRAL  EMERGENCY  FUND. 
The  Council  of  the  British  Medical  Association,  at  its 
last  meeting,  determined  that  a  central  emergency 
fund,  to  be  created  by  voluntary  contributions,  should 
be  formed  for  dealing  with  disputes  between 
the  profession  and  organized  bodies  of  the  com- 
munity, whether  in  relation  to  contract  practice  or 
other  matters.  The  fund  will  be  under  the  control  of  the 
Medico-Political  Committee  of  the  British  Medical 
Association,  which  will  be  empowered  to  make  grants 
either  to  any  individual  practitioner  to  assist  him  in 
maintaining  any  j)osition  in  which  the  Association 
should  have  decided  to  support  him,  or  to  compensate 
him  for  loss  incurred  through  taking  action  approved 
by  the  Association.  Grants  may  also  be  made  to  any 
Division  or  Branch  to  assist  it  in  defraying  ex- 
penses incurred  in  the  conduct  of  local  disputes.  The 
Medico-Political  Committee  is  fui'thcr  authorized  to 
expend  money  for  any  purpose  which  it  deems  necessary 
or  advisable  for  the  pi-omotion  of  the  general  objects  of 
the  fund.  All  members  of  the  profession  are  invited 
to  contribute,  and  sul)seriptions  may  be  sent  to  the 
Medical  Secretary,  and  may  bo  paid  yearly,  quarterly, 
monthly,  or  weekly,  as  may  be  convenient  to  the  sub- 
scriber, who  may  earmark  his  contribution  for  use  in  a 
specific  dispute  or  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  fund.  The  inception  of 
the  fund  was  due  to  a  recognition  of  the  fact  that 
loyalty  to  the  recommendations  of  the  Association  in 
cases  of  dispute  as  to  contract  practice  nnght  entail 
serious  loss  and  hardship  upon  individuals;  liut,  as 
is  more  fully  explained  in  the  scheme  puljlished  in 
the  Supplement  of  this  week,  p.  6,  it  will  not  be 
Jimited  to  such  cases,  but  can  be  applied  to  defray- 
ing   expenses    incurred     in    a    locality    in    resisting 


attempts    to    interfere    with     the 
efficiency  of  the  profession. 


independence   and 


THE  MINERS  AND  THE  MEDICAL  PROFESSION. 
With  the  conun<'nc(Mnent  of  the  New  Year  the  struggle 
for  i-eduction  of  fees  between  tlu!  northern  coal  miners 
and  the  medical  men  l)egins.  There  have  been  several 
letters  in  the  local  jiri'ss  in  i-egard  to  the  dispute. 
The  Miners'  Association  ))ro[)oses  that  the  33  per 
cent,  which  was  advance<l  in  medical  fees  five 
years  ago  should  cease,  and  that  there  should  be 
a  return  to  the  payments  which  were  in  vogue  in 
1900,  just  prior  to  the  period  wlu;n  the  miners'  wages  rose 
60  per  cent,  above  the  basis  rate.  There  have  licen  several 
attempts  to  hring  al)out  a  reconciliation  of  the  disputants, 
but  so  far  without  success.  For  the  last  five  years 
the  payment  to  the  medical  man  has  been  9d.  a 
fortniglit,  and  this  includes  attendance  after  acci- 
dents. It  is  understood  that  the  miners  will 
refuse  to  have  more  than  tlie  old  rate  of  6d.  a 
fortnight  deducted  from  their  pay,  and  the  medical 
men  have  given  instructions  that  those  refusing  to  pay 
9d.  will  be  attended  only  on  payment  of  the  usual 
private  fee  of  2s.  6d.  for  each  attendance  paid  at  the 
time.  The  profession  in  the  district  is,  we  believe, 
quite  unanimous,  and  it  is  obvious  that  the  fee  of  4id. 
a  week  is  a  minimum  below  which  it  is  unreasonable  to 
expect  the  medical  and  surgical  attendance  required. 
The  struggle  is  one  in  which  the  whole  profession 
should  back  up  the  medical  men  in  the  locality.  It 
is  a  struggle  in  which  the  medical  profession  is  really 
seeking  to  increase  the  efficiency  of  the  services  it 
renders,  for  it  has  been  clearly  established  that  the  old 
rate  is  nnrcmunerative.  It  is  to  be  hoped  that  no 
medical  man  outside  the  district  who  cannot  know- 
all  the  circumstances  will  be  beguiled  into  accept- 
ing the  terms  now  offered  by  the  miners.  The 
difficulty  must  bo  settled  in  the  district,  and  if  the 
medical  profession  is  only  true  to  itself  there  can  be  no 
douljt  about  the  issue.  As  it  is,  the  miners  are  not 
unanimous,  two  or  three  large  collieries  having  resolved 
to  go  on  paying  the  rate  of  9d.  a  fortnight,  which  has 
been  in  force  for  the  last  five  years. 


ANILIN  POISONING  AMONGST  DYERS. 
A  MEMOE.\Nm'iM  has  just  been  issued  l:>y  the  Home 
Office  calling  the  attention  of  those  engaged  in  the 
dyeing  industiy  to  the  dangers  attendant  on  the  use  of 
anilin  oil  and  alkaline  bichromates  in  the  production  of 
the  so-called  '•  fast  blacks."  The  result  of  observations 
made  by  the  Chief  Medical  Inspector  of  Factories,  in 
seven  dye  works,  was  that  out  of  60  persons  employed 
in  the  mixing,  preparing  and  dyeing  processes,  28  (47 
per  cent.)  were  found  to  present  a  pale,  grey  or  blue 
colour  of  the  lips,  34  (57  per  cent.)  characteristic  pallor, 
and  5  scars  as  the  result  of  previous  work  in  chrome 
or  of  injury  to  the  skin;  out  of  82  employed  in  the 
chroming,  washing,  drying  and  other  processes,  28 
(34  per  cent.)  showed  the  same  condition  of  the  lips, 
16  (20  per  cent.)  exhil)ited  pallor,  and  11  (14  per  cent.) 
present  or  past  effects  of  chrome.  Other  common 
symptoms  found  were  headache,  indigestion  and  heart- 
burn, distaste  for  food,  drowsiness,  tremor  and  slight 
weakness  of  grasp.  It  is  also  pointed  out  that  extreme 
cyanosis  and  unconsciousness  have  been  known  to 
occur.  The  ill  effects  of  working  in  the  bichromate 
solution  noted  were  papular  eruptions,  ulcerations,  and 
scars.  Attention  is  directed  to  the  application  of  Sec- 
tions LXXiv  and  Lxxv  of  the  Factory  Act  requiring 
exhaust  ventilation,  washing  accommodation  and 
separate  rooms  for  taking  meals,  and  suitable  provision 
of  this  nature  is  requircil  to  be  made.  In  addition,  il 
is  stated  that   no   person  suffering   from  rash  or  ulcer 


38 


The  Bfti-naa     1 


CIVIL   PRACTITIONEKS   ^UD   MILITARY    WORK. 


[Jan.  6,  igo6. 


should  Iw  allowed  to  come  into  contact  with  the 
bichromate,  and  that  persons  weighiu''  bichromate 
crystals  or  ladling  ont  the  prepared  anilin  liquor  should 
wear  iiidiarubber  gloves.  It  is  also  suggested  that 
mixinfi;  should  be  done  in  a  separate  room  ;  that  water 
might  be  introduced  first  into  the  tank,  then  the  hydro- 
chloric acid  and  then  the  anilin  oil,  to  lessen  the 
^■;lpour ;  that  no  person  should  remain  in  the  mixing 
room  \\-liilst  chemical  action  is  proceeding;  and  that  a 
notice  be  posted  in  the  works  drawing  attention  to  the 
need  for  special  care.  Attention  was  fiist  directed  to 
the  dangers  of  this  particular  piocess  in  a  paper  contri- 
buted by  Dr.  W.  F.  Dearden  to  the  Section  of  Industrial 
Hygiene  at  the  Manchester  Meeting  of  the  British 
Medical  Association  in  1902.  and  it  is  satisfactory  to 
note  that  this  evidently  practical  contribution  is  likely 
to  prove  productive  of  substantiarbeneflt  to'the  ■workers 
in  an  important  industry. 


FATAL  OUTBREAK  OF  MALARIA  ON  LIVERPOOL 
STEAM  TUGS. 
The  practical  work  of  Major  Boss  and  the  Liverpool 
School  of  Tropical  Medicine  in  dealing  with  the  causes 
of  malarial  fever  has  doubtless  done  much  to  diminish 
the  tenible  mortality  from  that  disease,  which  made 
the  West  Coast  of  Africa  to  be  known  as  the  white 
man's  gi-ave.  Whatever  may  be  the  case  in  the  future — 
and  there  is  good  reason  to  hope  that  what  has  been 
done  hitherto  is  only  the  earnest  of  what  will  be  done — 
the  dangers  of  a  sojourn  on  the  West  Coast  are  still  very 
real,  a  fact  brought  home  forcildy  by  a  recent  occur- 
rence in  connexion  with  the  placing  of  a  large  floating 
dook  at  Forcados,  on  the  West  Coast.  The  two  Liver- 
pool tugs  Cruiser  and  Blazer  were  recently  employed  to 
tow  the  dock  from  England  to  Forcados,  where  they  left 
it  and  started  on  the  return  journey  to  England. 
Shortly  afterwards  several  cases  of  malaria  broke  out  on 
both  steamers.  They  put  into  Madeira,  where  certain 
members  of  the  crew  were  left  ashore  for  medical  treat- 
ment ;  three  of  them  died.  On  the  arrival  of  the  tug 
Cruiser  at  Liverpool  two  more  deatlis  were  reported  as 
having  occurred  during  the  voyage  home  from  Madeira. 
The  officers  of  the  port  sanitary  authority  made  an  in- 
vestigation, and  came  to  the  conclusion  that  these 
deaths  were,  as  the  others,  undoubtedly  due  to  malaria. 


ACIDITY  AND  ALKALINITY  IN  MALIGNANT 
DISEASE. 
Is  a  paper  recently  read  before  the  Royal  Society, 
Professor  B.  Moore,  Dr.  H.  E.  Roaf,  and  Mr.  E.  Whitley 
statfl  that  previous  investigations  have  shown  that  in 
nearly  ail  eases  of  malignant  disease,  no  matter  where 
the  malignant  growth  happens  to  be  situated,  free 
hydrochloric  acid  is  either  completely  absent  from  the 
gafrtric  contents  or  is  greatly  reduced  in  amount.  In 
e.^cplanation  of  this  ])hcnomenon  it  is  suggested  that 
there  is  an  incrensed  alkalinity  of  the  blood-plasma,  and 
tliat  conseijuently  the  hydrogen  ion  concentration  in  the 
plasma  is  so  far  reduced  that  the  oxyn  tic  cells  are  no  longer 
abletosi'paratean  acid  secretion  from  it.  In  the  endeavour 
to  tliivjw  some  light  on  this  theory  they  have  investi- 
gated the  nffi'cfs  of  alterations  in  the  concentration  of 
hydrogen  and  hy«lroxyl  ions  respectively,  upon  the 
growth  and  cell  division  of  an  organism  in  which  cell 
multiplication  was  rapidly  taking  place.  They  selected 
for  thvs  purjiose  the  fertilized  eggs  of  a  species  of  sea- 
urchin  {liehiniui  eJiculniiluf),  which  cimid  easily  be 
s«hje<.'te<l  to  changes  in  the  acidity  and  alkalinity  of  the 
medium  in  which  they  wej-e  living.  It  was  found  that 
ihe  iiddition  of  small  amounts  of  alkalies  or  alkaline 
salts,  such  ns  «1i-i(0<Iium  phospliate,  caused  at  first  an 
inci'f'tiwe  ill  llie  rate  of  growth  and  division  ;  but  as  the 
aitiount  was  incronseef  the  newly-formed  colls  oxiiibited 
a  n«irki'd  tendency  to  ■irvcgnlnrily  in  «izo  and  shape. 


Nuclear  division  grew  to  be  in  advance  of  cytoplasmic 
division,  so  that  the  cells  became  multinucleated.  When 
the  alkali  was  further  increased  both  cell  division  and 
nuclear  division  ceased.  Accompanying  the  increased 
stimulus  to  nuclear  division  given  by  the  dilute 
alkali  there  were  found  many  of  the  atypical 
forms  of  mitosis  which  are  described  in  malignant 
growths.  Of  these  abnormalities  special  attention  is 
called  to  the  following:  (1)  Multiple  nuclei  in  the  same 
actively-dividing  cell;  (2)  multipolar  mitosis  ;  (3)  asym- 
metrical mitosis,  leading  to  unequal  distribution  of 
chromosomes  .in  the  two  daughter  cells;  (4)  reduction 
in  length  of  the  chromosomes  and  reduction  in  their 
number  to  about  one  half;  (5)  arrangement  of  the 
chromatin  in  circles,  each  of  which  showed  a  number 
of  thickenings.  Ko  such  increased  growth  or  stimulus 
to  nuclear  division  was  given  by  the  addition  to  the 
normal  mediirm  of  equally  small  amounts  of  acid.  It 
was  found  that  from  the  beginning  the  addition  of  even 
the  minutest  amount  of  acid  had  an  inhibitory  effect 
upon  growth  and  nuclear  division.  In  connexion  with 
this  work,  it  may  be  mentioned  that  at  the  same 
meeting  of  the  Royal  Society  a  paper  was  read  in 
which  Mr.  E.  Whitley  pointed  out  that  the  eggs  of  the 
plaice  {Pleurnnectca  ■platessa)  are  much  more  readily 
killed  by  an  increase  of  acidity  than  by  an  increase  of 
alkalinity  in  their  normal  medium. 


CIVIL  PRACTITIONERS  AND  MILITARY 
WORK. 
Even  with  the  help  of  a  properly-constituted  reserve 
the  Royal  Army  Medical  Corps  will  in  time  of  war  be 
quite  inadequate  for  the  discharge  of  the  duties  which 
fall  upon  it  at  home  in  time  of  peace.  It  is  clear 
that  it  will  be  necessary  to  have  recourse  to  the 
aid  of  civil  ijractitioncrs,  and  it  is  well  therefore 
that  some  system  of  training  should  be  provided  for 
those  who  offer  their  services  in  the  kind  of  work  they 
will  have  to  do  should  the  occasion  arise.  Not  long  ago 
a  number  of  medical  practitioners,  nearly  all  resident  in 
the  West  London  district,  expressed  their  willingness  to 
render  such  assistance  as  they  could  within  their  own 
district,  provided  they  were  instructed  in  the  duties 
they  would  be  called  upon  to  perform.  A  request 
that  such  instruction  should  be  provided  was  privately 
addressed  to  the  Director-General  of  the  Army  Medical 
Services.  With  the  object  of  meeting  this  demand  the 
Director-General  has  arranged  for  a  short  com-se  of  lec- 
txtres  and  demonstrations  to  be  given  at  the  West  London 
Hospital  on  alternate  Satm-days  at  4  p.m.,  commencing 
January  20th.  An  endeavour  will  1  le  made  to  give  a  broad 
and  practical  view  of  the  subject  without  going  too  much 
into  detail.  Medical  men  residing  in  West  London  who 
may  wish  to  attend  the  course  are  requested  to  apply  by 
letter  to  Dr.  II.  W.  Chambers,  101,  Goldhawk  Road,  W. 
The  com-se,  which  is  free,  is  under  the  direction  of 
Colonel  James,  Superintendent  of  the  Royal  Army 
Medical  College,  and  the  size  of  the  class  will  neces- 
sarily 1)0  limited.  Similar  courses  will  be  given  at  the 
Army  Medical  College,  and,  it  is  hoped,  elsewhere. 
It  must  be  understood  that  neither  the  staff  of  the  West 
London  Hospital  nor  that  of  the  Post-graduate  School 
have  officially  anything  to  do  with  the  scheme.  The 
hospital  has  been  chosen  as  the  place  of  instruction 
owing  to  the  convenience  of  its  situation,  and  the  two 
or  three  members  of  the  staff  who  have  agreed  to  help 
in  the  teaching  will  do  so  simply  in  their  private 
and  personal  capacity.  The  medical  practitioners  at 
whoso  request  the  Director-General  has  consented  that 
the  course  should  bo  started  are  anxious  that  its 
should  be  made  clear  that  in  taking  this  stop  they  are 
not  seeking  to  point  the  way  to  the  profession  at  large; 
they  are  merely  doing  their  best  to  fit  themselves  for 
the  discharge  of  duties  whieh  they  have  undertaken  to 
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fulfil  should  tlio  oi'cnsion  iiriM-.  N<'Voi'Mic!oss,  wo 
may  bo  allowed  to  comiiu'iid  t.ln'ir  pjiti'iotic  spii'it, 
and  to  express  n  liopo  that  the  oxainpli-  which  tboy 
are  sottiujiwill  he  widely  I'olldwi'd  wherever  there  are 
opportunities  Un-  the  kiiul  nl'  instrucliDU  that  is 
nee<led   h(-injj  yi\en. 

THE  ANGLO-JAPANESE  ALLIANCE. 
In  the  I'.iaTlsn  Mkdicai,  .hnniNAi,  of  llecernlier  30th, 
1905.  we  pave  an  aceount,  I'ouiuled  on  a  report  puhlishod 
in  the  Hei-I-Kwai  Mcdioal  Joii.nuil,  of  the  warm  weUome 
given  to  the  medical  officers  of  Adnural  Noel's  fleet 
on  the  occasion  of  its  visit  to  Japan.  We  have  since 
received  a  letter  from  I'Moot  Surgeon  fJeorgo  Hewlett, 
of  H.M.S.  Bonatvniurc,  the  Senior  Medical  OfTicer  of 
the  Fleet,  in  which  he  speaks  enthusiasticMlly  of  the 
splendid  hospitality  extonded  to  him  and  his  brother 
officers.  In  addition  to  all  the  heading  official  repre- 
sentatives of  the  Imperial  services  and  the  medical 
profession  in  Japan,  ]>ractieally  all  the  medical  practi- 
tioners of  Tokyo  took  jiart  in  welcoming  the  British 
officers.  "  Nothing,"  says  Fleet  Surgeon  Hewlett, 
"  was  too  good  for  lis  ;  we  wei'e  right  royally  treated, 
"  and  the  whole  thing  made  a  profound  impression 
"  on  us."  Student  intei'])i'eter.s  were  told  off  to  attend 
them;  the  only  drawback  to  their,  perfect  enjoy- 
ment; was  that,  being  aniong  a  most  .  interesting 
people  who  were  lavishing  kindness  upon  them, 
they  were  unable  to  converse  dir<H.'tly  with  their 
generous  hosts.  Baron  Takaki,  indeed,  wlio  is  a  Fellow 
of  the  Koyal  College  of  Surgeons  of  England,  and  some 
others  speak  English  perfectly,  but.  with  most  of  their 
Japanese  entertainers  the  guests  could  fraternize  only 
through  an  interpreter.  The  medical  otiicera  tools  their 
turns  with  the  other  officers  in  attending  tlie  official  and 
other  receptions  given  to  the  fleet  in  Japan,  but  Fleet 
.Surgeon  Hewlett  says  none  siu-passetl  that  of  the 
medical  profession  either  in  the  splendom-  and  variety 
of  the  entertainments  provided,  or  in  the  hearty  friend- 
liness with  which  the  British  officers  were  received.  In 
the  name  of  the  medical  profession  of  this  country  we 
thank  our  brethren  of  Japan  for  the  magnificentVeieome 
given  by  them  to  our  brethren  of  the  Itoyal  Navy. 
Medicine  knows  no  frontiers  nor  difl'erence  of  race,  and 
no  political  alliance  is  needed  to  make  medical  men  of 
all  countries  feel  members  of  one  family.  We  cannot 
help  feeling,  however,  that  some  part  of  the  cordiality 
with  which  our  officers  were  received  was  due  to  the 
fact  that  we  are  allien. 


COLONIAL  MEDICAL  LEGISLATION. 
Whilst  in  the  mother  country  the  prospect  of  obtain- 
ing an  efficient  amendment  of  the  laws  governing 
medical  practice  seems  as  remote  as  ever,  British 
colonies  are  setting  us  an  example  in  passing  much 
more  robust  measures.  The  Colonial  Secretary  com- 
m.unicated  to  the  General  Medical  Council  ordinances 
which  have  lately  been  propounded  in  the  Straits 
.Settlement  and  in  Ceylon,  in  both  of  whicli  not  only 
is  the  act  of  practice  by  unregistered  persons  prohibited, 
hut  the  prohiliition  is  couched  in  such  terms  as  to  render 
conviction  of  the  offender  as  easy  as  possible;  for  it  is 
laid  down  that  professing  to  practise  or  holding  one- 
self out  as  ready  and  willing  to  treat  patients  shall 
constitute,  in  the  eyes  of  the  law,  an  act  of  practice, 
and  thus  the  always  difficult  task  of  getting  a  bona- 
hde  i>atient  to  come  forwai'd  as  a  witness,  or  the 
employment  of  an  inquiry  agent  who  submits  himself 
or  herself  as  a  patient,  will  not  be  necessary..  New 
Zealand  has  quite  recently  passed  an  amending  Act, 
the  text  of  which  was  puljlished  in  the  British 
Medical  Jouunal,  December  2nd,  1905,  p.  1464. 
It  will  greatly  strengthen  the  po.silion  of  the  pro- 
Cession  in  that  colony.    Hitherto  the  Ilogistrar  has. been 


ol)liged  to  r(^gisl(!r  nil  iiersons  who  hold  a  qualificiition 
recognized  in  thc^ii-  own  country,  and  this  has  leil  to  the 
influx  of  a  good  many  .'\mcricans  possessed  of  diplonuis 
obtained  under  conditions  which  fall  very  far  slioi't  of 
those  r(M[uired  in  the  United  Kingdom  and  in  the 
colony  itself.  Now,  however,  only  qualilications  of  tlie 
New  Zealand  University  or  those  admissible  to  the 
United  Kingdom  RcijMer  can  claim  registration.  All 
others  iu'c  sidiject  to  scrutiny:  that  is  to  say,  graduates 
of  a  foreign  university  may  present  themselves  for  the 
final  examination  of  the  New  Zealand  University,  or  the 
possessor  of  the  diploma  must  satisfy  tlu;  Governor  in 
Council  that  his  qualification  is  equal  in  status  to  that 
of  the  Now  Zealand  University,  but  the  coui-sc  of  pro- 
fessional study  must  have  extended  over  not  less  than 
five  years.  The  provision  for  the  removal  of  names 
from" the  register  is  application  to  the  Suprenu^  ('ourt 
by  the  President  of  the  British  Medical  Association  of 
New  Zealand  or  his  deputy,  a  recognition  of  the  status 
of  the  Association  which  must  be  gratifying.  The 
grounds  upon  which  such  application  may  be  made 
are  fraud  in  the  obtiuning  of  registration,  the  can- 
cellation of  a  diploma  by  the  body  which  granted 
it,  or  the  erasure  of  the  name  l>y  the  General 
Mbdical  Council  of  Great  Britain.  This  arrangement 
is, peculiar,  to  this  Colony,  and  the  British  Medical 
Association  is  placed  in  a  jiiosition  somewhat  analogous 
to  that  of  the  Incorporated  Law  Society  in  this  country. 
But,  except  as  to  the  question  of  fraudulent  registra- 
tion the  task  of  inquiry  into  any  delinquency  docs  not 
appear  to  be  imposed  upon  any  authority  in  the  Colony, 
unless  indeed  that  is  provided  for  in  the  earlier  Act  of 
1869,  of  which  we  have  not  a  copy  before  us.  The 
amending  Act  has  not  been  obtained  without  a  long 
struggle,  for  attempts  at  improved  legislation  were 
begun  twenty  years  ago.  Two  years  ago  a  Bill  similar 
to  that  which  has  now  passed  into  law  was  abandoned 
by  the  Government  owing  to  the  opposition  of  the 
Friendly  Societies  who  were  then  fighting  the  cluli 
surgeons  in  Auckland  by  importing  diplomates  from 
some  of  the  smaller  universities  in  the  United  States. 
The  new  Act  has  been  passed  with  the  co-operation  of 
the  Labour  party,  and  it  is  hinted  that  their  experience 
in  Auckland  has  had  something  to  do  with  their 
readiness  to  pass  a  law  containing  more  stringent 
provisions. 

A  SCOTTISH  LUNACY  ACTION. 
Foe  forty-five  years  thei-e  has  been  no  action  in  the 
Scottish  Law  Courts  against  any  member  of  the  medical 
profession  on  account  of  lunacy  c&rtificates  for  the 
detention  of  a  patient  in  a  hospital  for  the  insane. 
That  record  has  now  been  broken.  During  the 
months  of  November  and  December,  1905;  a  civil  action 
lasting  eight  days  was  heard,  in  the  Court  of  Session 
before  Lord  Pearson,  brought  by  William  Purves, 
a  Clyde  pilot,  against  Dr.  Carswell  and  Dr.  Marion 
Gilchrist  of  Glasgow  for  ,-£10.000  flamages  in  the  case  of 
each  of  them.  They  had  signed  medical  certificates  in 
September,  1903,  under  which  Purves  was  placed  in 
Gartnavel  Asylum,  where  he  remained  under  trcatjuent 
for  four  months.  He  was  discharged  by  warrant  of  the 
Sheriff  of  Lanarkshire  as  being  suffici(!ntly  recovered  in 
January,  1904.  sul.iject  to  certain  i>recautious.  A  very  large 
number  of  lay  witnesses  testified  to  Purves's  sanity  before 
he  was  placed  in  the  asylum.  Two  medical  men, 
neither  of  whom  had  scicu  him  at  that  time,  also  gavo 
evidence.  When  the  case  for  the  defence  w-as  reached, 
evidence  was  given  as  to  Pui'vcs's  insanity  and  as  to  his 
threats  to  shoot  a  friend  of  his  whom  he  believed  to 
have  been  criminally  intimate;  with  his  wife,  and 
as;  to  his  violence  to  his  wife  and  son.  Not' a  particle 
of  trustworthy  evidence  was>  given"  as.  to  thor(>  being 
any  reason  .  for  Purves's  susi)icions  of  the  fidelity 
of  his  wife,  and  his  conduct  was  p,roved  to.  have  been 
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riotous,  irritating,  and  dangerous.  Both  Dr.  Carswell 
and  Dr.  Gilchrist  liad  taken  a  great  deal  of  trouble 
about  his  case.  Tliey  liad  examined  him  repeatedly, 
and  had  taken  every  reasonable  measure  to  avoid  certi- 
fying him — by  medical  treatment  and  by  sending  him 
to  the  country.  The  medical  certificates  were  in  proper 
form  according  to  the  Scottish  Lunacy  Law,  and  the 
"facts  indicating  insanity"'  observed  by  liotli  doctors 
were  full  and  sufficient.  On  his  admission  to  Gartnavel 
Dr.  Oswald  had  found  him  to  be  insane,  and  adduced 
ample  facts  at  the  trial  to  prove  this.  Dr.  Clouston 
and  Dr.  JosejJh  Bell  gave  expert  testimony  as  to  the 
sufficiency  of  the  certificates,  and  as  to  the  urgent  neces- 
sity for  asylum  care  in  the  state  Purvos  was  in  when 
taken  to  that  institution,  both  for  his  own  treatment  and 
for  the  safety  of  the  public.  Lord  Pearson,  on  December 
12th,  1905.  gave  judgement  for  the  doctors  and  against 
Purves  on  all  the  issues.  The  ease  is  one  which  shows 
the  urgent  necessity  for  a  change  in  the  law  of  Scotland 
so  that  medical  men  doing  their  duty  under  the  law 
shall  be  protected  from  such  vexatious  actions.  The 
law  of  Scotland  does  not  allow  any  such  action 
after  the  lapse  of  a  year  after  the  patient  has 
loft  an  asylum,  but  it  has  no  provision,  such  as  was 
found  necessary  in  England,  which  enables  a  Judge  of 
the  High  Court  to  stop  such  actions  ab  initio.  Had 
such  a  provision  existed,  Drs.  Carswcll  and  Gilchrist 
would  have  been  saved  endless  worry.  The  pro- 
fession in  Scotland  will  have  to  make  an  urgent  repre- 
sentation to  the  new  Secretary  for  Scotland  to  provide 
the  same  or  still  more  effectual  protection 
against  such  actions  as  exists  in  England.  Otherwise 
no  lunacy  certificates  will  bo  obtainable  there.  Xo 
wise  man  will  run  the  risks  involved  in  certifying  any 
patient  for  an  asylum  if  he  may  thereby  be  snl>jocted 
to  such  vexatious  actions.  Probably  the  Scottish 
Medical  Corporations  will  initiate  proceedings  to  have 
the  law  altered,  and  the  profession  will,  no  doubt, 
willingly  take  steps  to  show  its  sympathy  for 
Drs.  Carswell  and  Gilchrist  by  resolutions  and 
by  liberal  subscriptions  towards  paying  the  heavy 
legal  expenses  to  which  they  have  been  so  unjustly 
subjected  for  no  fault  or  omission  of  their  own.  Much 
indignant  comment  is  being  made  as  to  the  conduct 
of  the  medical  men  who  gave  evidence  in  favour  of 
the  pursuer's  case.  Fortunately  it  was  so  weak  and 
irrelevant  that  it  helped  the  defence. 


ARMY  MEDICAL  SERVICES. 
From  time  to  time  readers  of  the  BRnisn  Medical 
JornsAL  have  been  informed  as  to  the  vicissitudes  of 
a  Bill  for  the  improvement  of  the  Army  Medical 
Ser^'iee  which  has  been  before  llie  T'nited  States 
i^egislatiire.  For  some  time  past  there  has  Ijeen  a 
dearth  of  candidates  for  the  service,  and  the  Bill 
provides,  among  other  things,  for  a  (juicker  flow  of 
j)romotion  and  for  a  satisfactory  adjustment  of  the 
fjucstion  of  rank.  It  has  the  approval  of  the  Secretary 
of  State  for  War,  and  I'resideiit  Roosevelt  sent  a 
message  to  Congress  urging  the  ini|)nrtance  of  the 
matter  and  strongly  reconuuending  the  passage  of  the 
Bill.  The  Bill  lias,  however,  been  tlie  victim  of  a  sei-ies 
of  accidents  of  a  kind  to  which  we  are  too  well  accus- 
tomed in  our  own  august  Mother  of  Parliaments,  and 
it  is  still  among  the  "  innoi-ents "  that  may  be 
slaughtered  at  tlie  behest  of  the  Herod  of  party 
tactics.  Major-General  I^oonard  Wood  has  recently 
addressed  a  letter  to  the  Ser'retary  fur  War  strongly 
urging  the  passage  of  the  Bill  without  further  delay. 
General  Wood  points  out  that  the  experience  of  the 
United  Htati'S  in  the  war  with  Spain  should  be  suf- 
ficient to  render  a  recurrence  of  tin?  conditions  then 
prevalent  impossible.    He  says  that  first-class  men  in 


sufficient  numbers  cannot  be  secured  under  the  present 
conditions  of  promotion.  He  is  opposed  to  the  employ- 
ment of  contract  surgeons  on  the  ground  that  the 
system  is  a  makeshift  and  a  very  expensive  one.  So 
also,  he  adds,  is  the  policy  of  expanding  the  medical 
department  in  time  of  war  through  the  employment  of 
inexperienced  civilian  medii-al  men.  "These  gentle- 
men, whatever  their  professional  attainments,  know 
little  of  army  methods  or  of  handling  large  bodies  of 
men."  Mutato  nomine,  this  might  lie  said  with  equal 
truth  of  our  own  service.  When  is  the  scheme  of  an 
efficient  reserve  for  which  the  country  has  waited  so 
long  to  be  rescued  from  the  \\'ar  Office  pigeonhole  in 
which  it  is  gathering  the  dust  of  oblivion  I-' 


PATENT  MEDICINES  AT  THE  ANTIPODES. 
In  an  interesting  address  on  State  Medicine  and 
Medical  Ethics  delivered  by  Mr.  G.  A.  Syme  from  the 
Presidential  Chair  of  the  Section  of  State  Medicine  and 
Medical  Ethics  at  the  Australasian  Medical  Congress 
held  in  Adelaide  last  September,  he  recalled  the  circum- 
stances under  which  the  New  Zealand  Parliament 
passed  an  Act  authorizing  regulations  to  be  framed 
making  it  compulsory  that  the  fonnidae  of  all  "  patent' 
and  proprietary  medicines  should  be  printed  on  the 
bottle,  and  that  if  any  poison  were  contained  in  the 
preparation  the  bottle  nuist  be  labelled  accordingly. 
The  manufacturers  of  these  preparations  and  their 
agents  raised  such  a  protest  and  brought  such  influence 
to  lier.r  that  the  regulations  were  modified  to  the  extent 
that  the  formula  instead  of  lieing  placed  on  the  bottle 
was  to  be  lodged  with  the  Health  Department.  The 
manufacturers  still  objected,  and  as  no  further  altera- 
tions could  be  obtained  they  decided  not  to  send  their 
preparations  to  New  Zealand.  Mr.  Syme  sees  in  this 
evidence  that  the  vendors  of  patent  medicines  clearly 
realize  that  once  the  real  nature  and  commercial  value 
of  their  preparations  lieeame  publicly  known,  there 
could  be  no  demand  for  them  at  the  extravagant  prices 
at  which  they  are  sold.  We  would  add,  Happy 
country !  which  has  got  rid  of  this  pestilential  traffic  ; 
but  we  wonder  what  our  halfpenny  press  would  say  if 
any  legislator  were  bold  enough  to  venture  to  propose  a 
Bill  which  would  deprive  them  of  a  large  part  of  their 
receipts.  Some  day  the  public  may  wake  up  to  the 
desirability  of  taking  action  to  check  the  sale  of  pre- 
parations which  are  either  poisonous  or  fraudulent,  as 
those  which  are  neither  would  have  nothing  to  fear 
from  such  a  law. 


RUSHOLME  PROVIDENT  DISPENSARY. 
To  the  vast  majority  of  jirivato  citizens  it  is  repugnant 
to  come  before  tlic  public  as  active  instruments  in 
bringing  an  offending  person  or  institution  to  justice. 
Those  who  have  the  courage  to  discharge  this  duty  lay 
those  for  whom  they  act  under  a  heavy  obligation,  and 
the  public  spirit  which  they  show  entitles  them  to  the 
gratitude  of  the  comnuniity  whose  interests  they 
defend.  It  is  with  great  pleasure,  therefore,  that  we 
learn  that  at  a  recent  meeting  of  the  Council  of  the 
Lancashire  and  Cheshire  Branch  a  special  vote  of 
thanks  was  passed  to  Dr.  W.  Sawers  Scott  and  Dr.  Johii 
Foathcrstone,  of  Fallowfield,  Manchester,  for  their  in- 
valuable services  in  coiuiexion  with  the  case  of  the- 
Rusholme  Provident  Dis|iensary  which  was  brought 
before  the  General  Medical  Coimcil.  Dr.  Sawers  Scott 
took  a  great  deal  of  troulile  in  getting  up  the;  case,  while- 
Dr.  Featherstono  performeil  a  highly  disagreeable  duty 
in  swearing  an  affidavit  which  was  of  the  greatest 
service.  The  thanks  accorded  to  these  gentlemen  by 
the  Lancashire  and  Cheshire  Branch  will,  vce  doubt  not, 
be  joined  in  by  the  rest  of  the  Association  and  should 
be  echoed  by  the  whnh-  prnf(<ssion. 
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As  wns  stjitod  in  tills  culmnii  on  ncccinhcr  9lli,  1905,  tlic 
iHcronsc  of  the  work  of  this  iiistitutloii  involved  liy  tlic 
takin;;  ovi'i- of  tlio  Leeds  Sontheru  Dispensary  enlled  for 
;in  increase'  in  tlie  nnnilier  of  the  honorary  stalL  At  a 
special  incetins  of  theKleelion  Coniniittee  the  following 
appointments  were  niaile.  To  the  new  jinst  of  honorary 
surt;eon  in  ehari.'e  of  eases  of  disease  of  the  throat  and 
nose,  th<'  Coniniittee  siiipointed  Mr.  Alex.  I).  Sharp, 
M.l>.(Brnx."),  l''.K.('.S.I';diii.  Jir.  Sharp  will  work  in  the 
main  bnilding  north  of  the  river.  To  th(>  Sontheru 
Uraneh  of  the  Dispensary  there  have  lieen  apjiointed 
tis  lionorarv  niedic'al  odicers  with  eharn'e  of  iiKMlieal  <'ases, 
Mr.  Sydney  Clark,  L.K.C.I'.,  M.R.C.S.,  and  Mr.  .1.  Cordon 
Sharp,  I\I.D.Edin,,  and  as  lionorary  niedieal  ofiieers  with 
charge  of  snryieal  eases,  Mr.  W.  Me(ire!;or  Yonnj;,  M.A., 
M.D.,  Cli.i\L(Tlas|,'„  and  Mr.  A.  Mackenzie,  M.A.,  M.l!., 
B.C.(^antali.  These  four  gentlemen  will  be  responsible 
for  the  work  in  the  two  new  districts  south  of  the  river. 
The  exact  limits  of  these  two  districts  have  yet.  to  be 
tnaiiped  out,  but  the  result  may  be  so  far  anticipated  as  to 
warrant  the  statement  that  a  greatly  increased  area  Avill 
be  brought  within  the  visiting  district  of  the  institution. 

The  Dkntal  School. 
Those  who  are  interested  in  the  development  of  the 
<lental  school  will  be  gratified  to  learn  that  the  Council  of 
the  Koyal  College  of  Surgeons  of  England  have  decided  to 
recognize  the  dental  practice  of  the  institution  as 
fulfilling  tlie  requirements  of  Clause  7,  Section  1 
of  the  Regulations  for  the  Licence  in  Dental  Surgery. 
Tliat  this  recognition  comes  at  the  end  of  only  a  few 
months  of  the  existence  of  the  department  is  at  once  a 
source  of  satisfaction  to  its  promoters  and  a  tribute  to  the 
excellence  of  tlie  organization. 

Dinner  of  Past  and  Present  Leeds  Medic.vl 

StVDEN'I'S. 

The  twenty-seventli  annual  dinner  of  the  past  and 
present  students  of  the  Leeds  Medical  Seliool  was  held  on 
December  7th,  1905.  Dr.  Bodington,  tlie  Vice-Chancellorof 
the  University,  was  a  most  excellent  and  popular  chair- 
man, and  all  who  were  present  showed  by  the  manner  in 
wliicli  they  responded  to  his  toast,  which  was  projiosed  in 
singularly  felicitous  tones  by  Professor  Barrs,  that  his 
oflbrts  and  his  w'ork  in  connexion  with  the  recent 
momentous  changes  which  have  led  to  the  inauguration 
■of  the  Leeds  I'niversity  are  most  fully  appreciated  and 
valued  by  the  faculty  of  medicine.  Tlie  dinner  was 
attended  by  107,  which  is  a  smaller  number  than  usual, 
and  it  ivas  regretted  that  a  goo<l  many  members  of  the 
staii"  were  unfortunately  prevented  from  being  present. 

The  Fekding  of  Poor  Children. 
In  April  of  last  year  an  account  was  given  in  these 
■columns  of  Mr.  William  Hall's  investigations  on  the 
■effects  of  the  difl'erent  forms  of  diet  commonly  given  to 
Gentile  and  to  Jewish  children  of  the  poorer  classes,  and 
of  his  organization  of  an  extensive  "experiment"  in  the 
direction  of  supplying  some  of  the  poorest  children  in 
the  city  with  at  first  one  and  then  with  two  meals  a  day. 
The  results  were,  it  will  be  recollected,  very  striking.  It 
■will  be  of  interest  to  many  to  learn  that  Mr.  Hall  has 
steadily  continued  his  work,  and  has  somewhat  extended 
its  scope.  He  is  now  supplying  300  meals  per  day  at  one 
•of  the  scliools  in  the  poorest  district  of  the  city.  Those 
•who  are  fed,  liowever.  come  not  only  from  that  one  seliool, 
but  from  one  or  two  others.  The  meals  consist  of  170 
dinners  and  130  breakfasts.  Of  the  latter  100  are  free, 
and  the  schoolmasters  have  discretionary  powers  to  re- 
commend the  proper  recipients  of  tliese.  The  170  dinners 
and  the  remaining  30  breakfasts  are  paid  for  in  the  fol- 
lowing manner:  If  a  child  comes  to  the  school  on  the 
Monday  morning  and  pays  5d.  he  gets  a  breakfast  and  a 
dinner  on  eacli  of  the  five  school  days.  Thirty  children 
avail  them,selves  of  this  arrangement.  Dinner  alone  is 
provided  daily  for  the  school  week  to  any  child  who  pays 
3d.  on  the  Monday,  and  this  is  taken  advantage  of  by  110 
children.  Mr.  Hall  estimates  that  the  cost  of  the  meals 
works  out  to  2d.  fnr  the  l.ircakfasl  and  dinner  together,  the 


cost  of  the  former  being  rather  below  and  that  of  the  latti'r 
rather  above  one  penny.  The  meals  are  thus  iirovided  to 
the  children  at  about  half  c<pst  price.  I  learn  that  Mr.  Hall's 
work  has  been  attended  with  such  gratifying  suitcess  that 
the  scheme  is  to  be  considerably  extended,  and  certain 
negotiations  are  lieing  entered  upon,  of  wliieh,  when  they 
are  coniiilefed,  I  hope  to  give  an  account  in  these 
columns. 


lork. 

New  Lunatic  Asylum. 
The  need  f. a-  increased  accommodation  for  mental 
j)atients  at  York  has  been  felt  for  some  years.  Some  time 
ago  the  Corporation  purchased  156  acres  of  land  mainly  in 
tlie  iiarish  of  Nahiirn  lint  partially  in  that  of  Water 
Fulford.  and  on  this  there  is  now  approaching  completion 
a  building  which  has  been  planned  on  generous  lines,  with 
ample  provision  for  extension.  At  present  the  buihiings 
occupy  an  area,  of  2-i  acres.  Healthy  occupation  will  be 
secured  f(jr  the  able-bodied  iiimatt'S  by  the  existence  of  a 
farm  hou.se  and  steadings  and  of  arable  and  pasture  land 
adjoining.  In  addition  to  the  administration  block  t,liei-e 
are  six  ward  liloeks  with  a  present  accommodation  for  362 
patients.  The  large  recreation  i-oom  is  heated  and  venti- 
lated on  the  plenum  system,  the  wards  by  means  of  steam 
radiators  and  an  exhaust  system  worked  by  fans  in 
extraction  towers.  The  estimated  cost  of  the  institution 
when  fully  equipped  is  £133.000.  The  present  building  itself 
is  put  down  at  £90,453.  the  land  and  cost  of  its  purchase 
£14,034,  furnishing  £7,000,  isolation  hospital  £915, 
and  planting  and  fencing  grounds,  etc.,  £473.  This  leaves 
a  gootl  margin  for  the  contemplated  future  extensions, 
wliich  will  bring  up  the  accommodation  to  that  tor  486 
patients. 


Tiiii;  Royal  Infirmary. 
Christmas  Festivities. 
The  Christmas  festivities  at  the  Royal  Infirmary  were  of 
more  than  an  ordinary  chai-acter.  At  the  principal  event 
of  the  day — the  t'hrislmas  dinner — Mr.  Orde,  the  liouse 
governor,  ivas  ably  assisted  liy  the  resident  staff,  while  the 
proceedings  were  graced  by  the  presence  of  Sir  G.  H. 
Philipson,  Dr.  Hume,  Sir  Kilcy  Lord,  and  several  members 
of  the  House  Committee.  In  the  afternoon  variety  enter- 
tainments and  concerts  were  provided  for  the  patients  by 
Dr.  \\m.  Hume,  who  was  ably  assisted  by  Messrs.  Hope, 
McDowall,  Bailey.  Lunn,  Tate,  and  others.  The  energy 
and  heartiness  displayed  by  the  resident  medical  and 
surgical  staff'  did  much  to  make  the  day  a  bright  and 
cheerful  one  for  the  inmates,  who  were  not  slow  to  show 
their  appreciation  of  the-thougl+tfiri«Hisideratioii  extended 
to  them.  Through  the  liberality  of  the  Governors  and 
friends  of  the  institution  in  providing  evergreens,  the 
assistance  of  the  clinical  clerks  and  the  nurses,  aided  bj' 
the  artistic  taste  of  several  of  the  patients,  the  wards  were 
more  lavishly  and  beautifully  decorated  on  this  occasion 
tlian  for  many  years  ]iast.  In  the  children's  wards  there 
were  the  usual  Christmas  trees. 

Tetanus. 

Allusion  was  made  recently  to  4  cases  of  tetanus  that 
had  been  under  treatment  in  the  Infirmary.  Since  then 
three  of  the  patients  have  died.  Antitetanus  serum  was 
tried  but  without  success.  The  bacteriological  report 
upon  the  catgut  has  not  yet  been  received. 

Caisson  Disease. 
A  caisson  worker  recently  died  in  the  infirmary.  He 
had  been  an  in-patient  for  fifteen  months  and  was 
paralysed  in  both  lower  extremities.  The  details  of  the 
case  will  probably  |je  published  after  the  coroner's 
inquest. 

C/iri)iffei  in  the  Stajf. 
Dr.  ,Iolin  Clay  liaving  been  appointed  Assistant  Surgeon 
to  the  Royal  Infirmarv   in   succession  to  Mr.  H.  B.  Angus, 
promoted  to   the   fuirstaff   Mr.  .1.  W.  Heslop,  M.B.,    M.S. 
(Dunelm.),  M.K.C.S.,  has  been  elected  a  Surgical  Registrar    ^ 
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to  the  institution.  So  far  IMr.  Heslop  has  quite  fulfilled 
the  expoetations  that  were  entertained  of  him  as  a  student. 
-Ul  his  friends  unite  in  wisliing  liim  success  now  that  his 
foot  is  on  the  lowest  rung  of  the  ladder. 

The  Xeip  Buildings. 
Satisfactory  progress  continues  to  be  made  with  the  new 
inliruiary  buildings.  Externally  the  Armstrong  College 
of  Science  seems  to  be  quite  finisiied.  Its  handsome 
exterior  is  much  admired.  The  new  wing  of  the  College 
of  Medicine  is  now  externally  completed,  ajid  is  sure  to 
be  found  a  most  useful  addition  for  practical  work.  As 
the  hoarding  has  been  taken  down,  tlie  beauty  and  propor- 
tion of  this  structural  addition  to  tlie  College  can  at  once 
be  realized,  while  tlie  words  '■  Ueatli  Wing"  in  large 
lettei-s  on  the  building  are  a  tit  and  proper  recognition  of 
the  generosity  of  the  donor,  the  late  Professor  Geo. 
Yeoman  Heath. 

The  Thuoat  and  Ear  Hospitat,. 
Since  the  removal  of  the  Throat  an<l  Ear  Hospital  from 
Clayton  Street  to  its  own  building  in  Kyehill,  the  hospital 
has  had  an  unusually  prosperous  career.  A\'ith  its  twelve 
beds  for  in-patients,  the  work  lias  materially  increased, 
while  the  services  rendered  to  the  suffering  jniblie  by  the 
medical  stall'  liave  been  much  appreciated  in  the  district. 

Gastric  Ulgeb. 
The  last  nie(>.ting  of  the  !sorthumberland  and  Durham 
Medical  Society  was  one  of  the  most  interesting  of  tlie 
session.  Tlie  evening  was  entirely  set  aside  for  a  discus- 
sion upon  the  diagnosis  and  treatment  of  gastric  ulcer. 
To  Dr.  R.  A.  Bolan  was  assigned  the  honour  of  intro- 
ducing the  suljject  from  the  medical  point, of  view,  and  to 
Mr.  Albert  E.  Jlorison  tljat  of  dealing  with  the  matter 
from  its  surgical  aspect.  Among  those  who  joined  in  the 
debate  wei-e  the  President,  Dr.  Jlodlin,  Dr.  James  Smith, 
I'rofessor  Oliver,  Drs.  Gowans  and  Beattie,  and  Messrs. 
Rutherford  Morison,  Angus,  Richardson,  and  others. 


The  Yictokia  TJnitersity, 
The  I'niversity  session  reopens  on  January  9th.  At  the 
end  of  last  term  the  Union,  according  to  custom,  held  a 
grand  soiree  in  the  University  Buildings,  TVliitworth  Hall, 
all  the  laboratories  being  open  for  the  occasion.  In 
tlie  latter  the  undergraduates  displayed  a  large  number  of 
botanical,  zoological,  and  physiological  subjects.  Amongst 
the  last  the  exhibition  of  the  play  of  the  valves  in  the 
heart  of  an  ox  lit  up  by  electric  light  seemed  to  attract 
much  attention.  Professor  Harold  Dixon  gave  an  illus- 
trated lecture  on  the  visit  of  the  British  Association  to 
South  Afi-ica.  The  soir6e  was  attended  by  nearly  one 
thoueaud  persons. 
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The  Statistical  Eevort  op  the  General  Hospitai-. 
The  Btatistical  report  of  the  General  Hospital,  Birmingham, 
Bhows  that  during  the  year  1904,  4,979  in-patients  were 
treated.  Of  these  267  were  in  the  hospital  on  January  1st, 
1,265  were  admitteil  with  recommendations,  and  3,447 
witliout  roeomniendations,  as  they  were  accidents  and 
urgent  c-ases.  Of  the  in-patients  2,557  were  reported  as 
cured,  and  1.273  as  relieved ;  220  were  unrelieved  and 
incurable;  170  were  transferred  to  the  Jaffray  Branch 
Hospital;  and  475  died.  The  number  of  out-jiatients 
admitted  with  recoiiiniendations  was  20,387,  and  those 
admitted  without  recommendations  amounted  to  40,975, 
making  a  total  of  66.341  out-patients  for  the  year. 

The  nunilier  of  mi'dical  in-patients  was  1,403,  and  of 
these  193  died.  The  diseases  which  head  tlie  list  are: 
enteric  fever,  56  eases ;  bronchoimeumonia,  76  cases ; 
lobar  pneumonia,  57  cases;  chronic  nephritis,  36  fases. 
There  were  18  persons  bnjught  in  dead  on  the  medical 
side. 

The  tiumher  of  surgical  in-pationts  was  3,311,  and  of 
fhene  282  died.  There  were  2  (^aaes  of  lr>tanns,  both  of 
which  died.  Out  of  75  cases  of  affections  of  the  breast,  2 
were  cas'-s  of  sarcoma,  and  1  of  carcinoma   in  the  male. 


With  regard  to  appendicitis,  194  cases  were  treated,  and 
21  died.  There  were  163  bums  and  scalds,  and  65  of  the 
persons  sult'ering  from  these  injuries  died.  Four  persons 
were  brought  in  dead,  following  injuries.  Of  the  opera- 
tions performed  in  the  hospital,  the  nature  and  the  result, 
and  also  the  name  of  the  operator,  are  given  in  1,975, 
cases. 

The  number  of  in-patients  treated  in  the  gynaecological . 
ward  was  194,  and  of  these  13  died.     The  gynaecological 
operations  numbered  158. 

The  registered  number  of  administrations  of  anaesthetics 
was  3,001,  being  an  excess  of  177  on  the  total  for  1903,  the 
increase  being  almost  wholly  in  the  in-patient  depart- 
ment. There  were  live  deaths  during  anaesthesia  ;  two  of 
these  occurred  in  cliilch-cn  in  the  last  stage  of  diphtherial 
dyspnoea,  during  the  administration  of  chloruform  for 
tracheotomy.  One  death  resulted  after  the  administra- 
tion of  ethyl  chloride  to  a  man,  aged  67,  sufl'ering  from 
dyspnoea  and  a  large  breaking  down  malignant  swelling 
in  the  neck.  Artificial  respiration  restored  him,  but 
while  the  dressings  were  being  applied  he  struggled 
violently,  became  blue,  and  died.  Malignant  glands 
were  found  to  compress  the  air  passages,  and  the  left  vocal 
cord  was  swollen  and  oedematuus.  Another  death  under 
chloroform  occurred  in  a  man  aged  28,  who  sufl'ered  from 
an  old  empyema  for  which  partial  excision  of  several 
ribs  was  intended.  He  had  practicallj'  only  one  lung,  the 
heart  was  greatly  displaced  and  bound  down,  very  fatty, 
and  the  right  side  greatly  dilated;  the  left  pleura  was 
extremely  thickened  and  contracted,  and  the  liver  showed 
marked  fatty  ilegeneration.  A  death  also  occurred  in  a 
fat  girl,  aged  18,  during  the  administration  of  E,Cj.  She 
was  suffering  from  cellulitis  of  the  neck.  There  was  old 
endocai-ditis,  and  the  cardiac  muscle  was  fatty.  The  other 
organs  were  fatty,  and  there  was  also  old  geiieriil  adliesive 
peritonitis. 

The  report  of  the  A"-Ray  and  Light  Department  shows 
that  90  cases  of  lupus,  rodent  ulcer,  cancer,  and  various 
skin  diseases  have  been  treated,  and  over  2,500  applica- 
tions of  the  «f  rays  and  light  administered  with  satis- 
factory results. 

In  the  dental  department  504  eases  were  ti-eated. 

At  the  Jaftray  Branch  Hospital  218  eases  were  treated, 
76  cured,  49  much  relieved,  22  relieved,  6  unrelieved, 
7  died,  and  9  were  transferre'l  to  the  General  Hosjiital, 
49  remaining  in  hospital. 


Jlortlj   :^taff0rtrsl}ir£» 

Christmas  Festivities. 
Marked  improvement  in  both  the  iron  and  steel  and  the 
potting  trades  has  added  zest  to  the  time-honoured 
Christmas  festivities  in  public  institutions  as  well  as  in 
private  life.  At  the  North  Stafl'ordshire  Infirmary,  no 
elfort  was  spared  by  the  staff  to  make  the  season  as  bright 
as  possible  lov  the  patients.  The  mean  theft  of  11  lb.  of 
tobacco,  ready  for  distribution  amongst  the  inmates  of  the 
Stoke  Workliouse  and  Infirmary,  substituted  a  slight 
cloud  of  anotluir  form  for  the  soothing  one  the  guardians 
had  in  view  for  the  intended  recipients. 

IT.NEiMPLOVKn  OR  Erqophobic  ? 
The  Hanley  Distress  Committee  opened  a  register  of 
unemployed  persons,  but  only  13  names  were  entered  in  a 
week.  A  further  meeting  advised  that  the  register  should 
be  made  more  widely  known,  and  the  entry  was  increased 
to  40  in  three  weeks.  Of  these,  barely  a  third  were 
employable.  The  iJOpulation  of  Hanley  is  65,000.  Im- 
proved trade  on  the  one  hand,  and  possibly  "  ergophobia" 
on  the  other,  will  account  for  llu^se  figures.  The  Govern- 
ment has  declined  to  allow  the  formation  of  a  Distress 
Committe(5  liy  the  Stoke-on-Trent  Corpoi-ation  on  the 
ground  that  it  is  now  unnecessaiy.  The  Stone  Board  of 
Guardians  has  solved  a  diflicult  jiiobh^iii,  judging  from 
the  salut.ary  ellec'ts  of  tin;  tasks  imposiMl  in  the  new  tramp 
wards  ;  for  the  WDrkhouse,  master  rejiorts  that  th(>  numbei- 
of  tramps  passing  through  the  casual  wards  for  the  half 
year  just  completed  was  959,  against  4,039  for  the  corre- 
sponding half  year  of  1904,  showing  a  lU^erease  of  3,080, 

Potteries  Cripples'  Guild. 
The  exhibition  and  sale,  at  Dickinson's  Gallery,  New 
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Bond  Street,  0!  work  done  by  tlio  Potteries  Cripples 
Gnilil,  under  ttio  niispiccn  of  tlm  Dnclu-ss  of  Sutlicrliiiid 
ami  the  (AHintcss  of  UuiitiiiKtloii,  nU'onlcd  the  public  an 
oppdi-tnnily  of  scoiiif,'  iiiul  piircliii,sin>,'  tlii'  iirliHtiu  and 
usi'ful  nicial-worlc  and  artiliiiial  Uowcrs  wliicli  aro  pro- 
duced tiy  the  (M-ipples.  Two  round  silver-liacUr(l  mirrors 
were  shown,  reproduced  from  Ihe  anticjue,  (■ne  being  for 
file  (Jueen  and  tlu^  other  for  llie  Ihu-liess  of  Sutlierland. 

TiiK  CnKiini-KTON  Asyh'm. 
Additional  accommodalion  i«  needi'd  at  the  already 
lars;e  i-ounty  asylum  at  CheddlpUm,  which  at  iiresent  has 
618  beds.  The" Staltbnlsl\ire  (bounty  (-Council  has  applied 
for  the  Local  Uoverinncnl  Board's  sanction  to  a  loan  of 
£75,214  for  the  necessary  enlargement. 

TnK  Bi'iKNAr.r.  iNi'ne.'notrs  KoseiTAr.. 
An  extension  of  th(»  Infectious  Diseases  Hospital  at 
Bucknall,  winch  is  under  tlie  control  of  the  llanley, 
Stoke,  l'\'nton,  and  Lons'ton  .loint  Hosi)ital  Board,  has 
been  opened.  The  additions,  largely  rendered  necessary 
by  reason  of  Longton  joining  the  Board,  conjprise  a  new 
pa-vilion  of  thirty-six  beds  and  an  enlargement  of  the 
administrative  block,  the  cost  amounting  to  £8,000. 
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Milk  and  TtjiiKKCuLosis. 
Ix  the  Bristol  tJorporation  Act  of  1905  there  are  several 
important  sections  which  indicate  that  the  authorities  are 
fully  alive  to  the  dangers  of  tulierculous  infection  of  milk, 
and  intend  to  protect  the  j)ublic  as  far  as  the  law  will 
allow.  Like  most  cities  of  any  size,  the  milk  supply  is 
drawn  from  a  very  large  area  outside  the  jurisdiction  of 
tlie  city  authorities,  but  .the  present  Act  is  an  attempt  to 
prevent  the  sale  of  milk  drawn  from  a  cow  with  tuber- 
culosis of  the  udder.  Section  41  renders  any  one  who 
knowingly  sells,  or  suffers  to  be  sold,  or  uses  for  human 
consumption,  such  milk  liable  to  a  fine  not  exceeding  £10. 
Any  seller  of  milk  for  human  consumption  who  fails  to 
isolate  a  cow  known  to  be  diseased  may  be  thied  £5  ;  and 
Section  43  applies  to  a  dairyman  supplying  milk  from  a 
cow  atl'eeted  with,  or  even  suspected  of,  having  tul>er- 
culosis,  making  it  his  duty  to  notify  the  fact  to  the 
medical  officer  of  health,  under  a  penalty  of  £2. 
Section  44  grants  permission  to  the  medical  officer 
of'  health,  or  officers  authorized  by  the  Corporation, 
to  take  samples  of  milk  produced,  sold  or  intended 
to  be  sold,  both  in  and  outside  the  city,  in  the  latter 
ease  a  justice's  order  being  required.  Section  45 
authorizes  the  medical  officer  of  health,  accompanied  by  a 
veterinary  surgeon,  to  enter  a  dairy  within  the  city  and 
inspect  the  cows,  and  if  he  has  reason  to  suspect  any  cow 
to  be  suftering  from  tuliereulosis  of  the  udder,  to  have  the 
cow  ndlked  there  and  then,  and  to  take  samples  of  the 
milk.  If  the  medical  officer  cif  health  is  of  opinion  that 
(uberculosis  is  carried,  or  likely  to  be  carried,  to  citizens 
liy  milk  from  a  dairy  in  the  city,  he  and  the  veteriuaiy 
surgeon  shall  report  to  the  Corporation,  and  the  dairyman 
shall,  on  twenty-four  hours'  ncjtice,  appear  to  show  cause 
why  an  order  should  not  be  made  requiring  him  not  to 
supply  milk.  Like  powers  may  be  exercised  in  regard  to 
<lairies  outside  the  city,  on  a  justice's  order.  Subsections 
apply  to  reasonable  assistance  of  the  officers  in  discharge 
of  the  duties,  and  tlie  withdrawal  of  orders  and  non- 
liability for  breach  of  contract  if  the  breach  is  due 
to  the  order.  Under  Section  46  a  dairyman  is  allowed 
to  appeal  against  an  order  or  refusal  to  withdraw  an 
order  to  the  city  justices  or  of  outside  the  city  to  the 
Board  of  Agriculture  and  Fisheries.  Section '47  provides 
for  compensation  if  the  oi'der  is  made  without  due  cause 
or  for  unreasonable  refusal  to  withdraw  it.  Several  other 
sections  referring  to  pul)lie  notice  being  given,  etc.,  have 
been  added  to  the  poster  that  has  been  affixed  in  public 
places  through  the  city.  This  Act  must  be  looked 
im  as  a  great  advance  in  public  health,  insuring  at  least 
a  supply  of  milk  free  from  tulierculosis,  and  rendering 
those  selling  contaminated  milk  liable  to  penalties  which 
are  none  too  severe,  considering  the  offence. 

Dirty  Dairy  Farms. 
Following  the  above,    it    will   not  be   out  of  place   to 


notice  the  special  report  published  in  the  reporfc  of  tlio 
medical  officer  of  health  for  1904  on  farms,  cowsheds, 
milkshops,  and  dairies  added  to  the  dty  in  that  yfiir. 
The  numliers  added  were:  Farms  and  cowsheds,  36; 
dairies  and  milksliops,  15;  making  the  totals  for  the 
whole  of  the  city  79  of  the  formi'r  and  1.015  of  the  latter. 
The  new  ones  added  were  B<'att.ered  over  a  large  area, 
several  lying  a.lmost  on  tlie  boundaries  of  Avonmouth, 
while  in  two  cases  the  cowsheds  were  inside  the  city  and 
the  farmhouses  outside. 

Tlie   medical   officer   of   health    calls   attention    to   the 
ditlieulties  of  efficient  inspection  when   tlu^  farms  are  so 
scattered,    lu  these  36  farms  and  cowslieds  wer((  565  cows, 
varying  in  the  farms   from  60  to  3.     Speaking  generally, 
the  conditions  were  entirely  satisf.actory  or  incapabh^  of 
improvement  in  no  instance  ;  they  were  classilied  as  tit  1, 
reasonably  fit  12,  unlit  23.     In  the  report  are  reproduc- 
tions of  photographs  taken  to  show  the  general  conditions. 
In  one  farm,  behind  a  low  shed   in  which  the  cows  were 
milked,  is  seen  an  "  immense  wall  of  manure  and  a  foul, 
scummy  ])ool   of  yard  drainage  and  manure  soakage  "— 
a  most  uninviting'spot.     .\t  another  farm  the  photograph 
shows  "  w  ooden-fronted  sheds,  also  foul  and  uneven  yard 
surface,  with   large  manure  heap  and  foul  pools "  in  the 
front,  and  at  the  back  a  condition  equally  disgusting.     A 
third  farm  had  a  small  wooden  shanty  draining  on  to  land 
at  the  end  of  the  shed.     Th(?  ])lace  was  overcrowded,  with 
no  light  or  ventilation,  and  the  yard  had  pools  of  foul 
water.     At  yet  another  farm  the  photograph  shows  a  large 
roofed-in  manure  pit.  said  to  be  several  feet  deep,  full  of 
manure  and  foul  fluid,  into  which  the  sheds  and  surround- 
ing ground  drain.     These  reproductions  are  worthy  of  a 
more  extensive  puldication  to  awaken  the  pulilie  to  the 
disgusting   state   the   farms   from    which  they   get  their 
miik  are    in.      The   chief   defects    the    inspectors    found 
were     defective    buildings     and    drainage,     absence     of 
light    and   ventilation,    want    of    cleanliness    in    yards, 
sheds,   and  cattle,   in  provision  for  clean  vessels,   over- 
crowding, and  water  supply.      Structural  defects  consisted 
of  wooden  sheds  or  partitions,  often  very  foul  and  saturated 
with   foul  matter,  rough   stone,  and  unprotected  bricks. 
In  one  or  two  instances  the  walls  had  been  coated  with  a 
layer  of  tar  and  paraflin  4  ft.  to  5  ft.  high,  an  efficient  and 
cheap  covering.     The  flooring,  as  a  rule,  was  of  brick  or 
stone,  in  some  cases  allowing  fair  drainage  (in  one  none) 
to  a  pipe  or  to  a  yard,  many  of  the  latter  containing  large 
pools  of  offensive  wati^r.     In  most  cases  ventilation  was 
defective,   the   sheds    being    hot    and    close.      "With   the 
management  of  the  farms  great  fault  is  found ;  while  in 
some  it  was  evident  that  attempts  had  been  made  to  clean 
up,  in  others 

cleanliness  appeared  to  be  a  thing  almost  undreamt  of.  walls 
being  plastered  with  filth  and  doors  equally  dirty,  while  in 
several  sheds  the  roofs  and  rafters  are  decorated  with  the 
accumulated  cobwebs  of  years  hanging  from  them  in  lunereal- 
hucd  festoons. 

It  appeared  that  attempts  to  clean  the  udders  of  the  cows 
were  seldom  carried  out.  "  It  was  common  to  find  the 
quarters  of  the  animals  caked  with  dried  dung  and 
dirt." 

In  a  few  cases  the  arrangements  for  cleaning  the  cans 
were  good,  but  in  most  they  were  very  deficient.  Only 
one  had  a  boiler  with  steam  jets  for  scalding.  The  worst 
ease  of  overcrowding  was  one  in  which  twenty  cows  were 
housed  in  a  place  only  large  enough  for  eleven.  Most 
had  the  company's  water,  but  others  used  wells— one 
shudders  to  think  what  tlu^  water  was  like— one  used 
rain  water,  and  others  had  no  water  at  all  !  One  farm 
could  not  use  the  local  water,  as  it  was  brackish,  so 
carted  water  from  a  "grossly-polluted"  well  from  a 
neighbouring  farm.  Fourteen  well  waters  were 
analysed;  seven  were  polluted  with  sewage.  The  report 
says  the  condition  of  the  well  waters  disclosed  by 
analysis  is  "  disquieting  "—a  remark  fully  confirmed  by 
the  report.  The  medical  officer  of  health  draws  com- 
parisons between  the  rigid  inspection  of  new  slaughter- 
houses and  of  cowsheds,  pointing  out  at  what  a  dis- 
advantage the  sanitary  authority  is  placed  with  reg.ard 
to  the  latter,  being  oljliged  to  register  any  one  wishing 
to  ean-y  on  the  business,  no  matter  what  condition  the 
premises  he  intends  using  may  be  in.     What  is  required 

is  that  the  licence  should  only  be  granted  to  the  person 
who   intends  to   produce  or  s(dl,   n^fusing   a   licence   till 

the  premises  are  fit.  The  frequently-noticed  placard 
i"  Registered   Dairy"   is   misleading,   conveying   an    idea 
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that     the    premises     are    satisfactory    to    the    sanitary- 
authority. 

The  dairies  and  niilkshops  proved  to  be  fairly  kept. 
care  being  exercised  in  most  cases  in  cleansing  and 
storing  milk  vessels.  The  report  very  properly  says  tliat 
the  conditions  at  the  farm  are  of  more  importance, 
though  proper  storage  at  the  retail  establishments  must 
not  be  neglected.  In  most  instances  the  owners  of  tlie 
properties  have  done  their  best  to  meet  the  requirements 
of  the  authorities,  but  tliere  is  still  a  great  deal  to  be 
done. 


^rmtlj  Mtilr 


The  I'mversity  College  of  Sovth  W.iles  .\sd 

MoNMOlTHSHIIU:. 

Sir  Alfred  TH0>f.\s's  presidency  of  the  University 
College  of  South  Wales  and  Monmoutiishire  expires  next 
year,  and  as  the  new  president  has  to  be  elected  at  the 
February  meeting  steps  have  already  been  taken  to  secure 
a  successor.  There  is  a  general  feeling  in  the  Court  of 
Governors  in  favour  of  the  election  of  the  Earl  of 
Plymouth,  who  lias  always  taken  a  keen  interest  in  the 
College.  Lord  Plymouth  is  already  a  Vice-President,  and 
his  election  to  the  jnesidency  wcmld  give  unqualified 
satisfaction,  not  oidy  to  the  Court  of  (governors,  but  to  all 
Welshmen  who  take  an  interest  in  higher  education  in 
the  Principality.  The  past-presidents  are  the  late  Lord 
Aberdare,  the  late  Marquess  of  Bute,  Dean  Yaughan,  and 
Lord  Tredegar. 

The  Cardiff  Museum. 

At  a  meeting  of  the  Cardifl'  Museiim  Committee, 
held  on  22nd  December,  the  curator  presented  an 
estimate  of  receipts  and  expenditure  for  next  year.  There 
is  a  balance  in  hand  of  £860.  The  chairman  stated  that 
it  was  intended  to  spend  £450  on  Welsh  objects  alone. 
Their  friends  who  we^-e  opposed  to  the  draft  of  the  charter 
for  the  National  jMuseum  could  see  that  they  were  doing 
something  for  Welsh  objects  in  the  Cardiff  Municipal 
Museum. 

The  Ebbw  Yale  Dispute. 

Owing  to  tlie  fact  that  the  statements  in  the  South 
Wales  papers  referring  to  the  Ebbw  Yale  doctor's  question 
were  mi;>re  or  less  inaccurate,  the  following  statement  of 
the  facts  has  recently  appeared  in  the  South  Wales  Daily 
News: 

Sir,— On  l>ehalf  of  the  medical  staff  of  the  Ebbw  Vale  Work- 
men's Doctors'  l<"uncl,  and  on  bel'alf  of  the  British  Medical 
Association,  may  we  correct  through  your  columns  the 
erroneous  impression  which  the  reports  of  the  meeting  on 
December  4th  of  the  subscribers  to  the  fund  arc  likely  to 
convey  as  regards  the  present  position  of  the  staff  and  of  the 
Association  in  their  negotiations  with  the  committee  of  the 
fund? 

To  make  clear  that  position'we  must  briefly  state  the  history 
of  the  negotiations  since  the  intervention  of  the  Association 
in  March  Last.  In  April  a  deputation  from  the  staff  and  from 
the  Association  met  the  Committee  .and  explained  tlie  general 
nature  of  our  objections.  As  a  result  of  this  interview  and  sub- 
sequent correspondence,  it  was  agreed  that  representatives  of 
the  two  sides  sliould  meet  in  conference  with  the  object  of 
arriving  at  a  modification  of  the  present  scheme  which  should 
be  acceptable  to  both.  Three  such  conferences  took  pl.ace  and, 
the  points  of  agreement  and  difference  being  thus  ascertained 
in  detail,  a  series  of  definite  proposals  for  reform  were  drawn 
by  the  Association  and  forw.arded  in  August  for  the  considera- 
tion of  the  Committee,  fn  the  covering  letter  the  Association 
stated  its  willingness,  after  receiving  the  written  reply  of  the 
Committee  to  these  proposals,  to  send  representatives  to  a 
further  conference  on  any  points  that  the  Committee  might 
think  it  desirable  to  discuss.  The  Committee  replied  by  a 
simple  iiidicaliou  of  those  points  in  the  proposals  of  the 
Associatiou  which  they  did  not  accept,  but  absolutely  ignored 
the  suggestion  of  negotiation  on  the  |)oints  of  differ- 
ence. After  careful  consideration  of  tlie  reply  of  the 
Committee,  the  Association,  desirous  of  an  ainieahle  adjust- 
ment, if  possible,  wrote  on  Novenilier  lOtli  to  the  following 
effect:  That  while  there  were  certain  points  upon  which  they 
could  not  modify  the  position  indicated  by  their  proposals. 
there  were  others  whii'h  they  were  jireparcd  to  reconsider  if 
the  Committee  could  furnish  the  necessary  evidence  on  ques- 
tions of  fact,  others  again  which  the  Assoeiation  believed 
could  be  easily  adjusted  in  a  conference,  and  finally  there  were 
some  poiiilH  wiiieh  the  Association  was  preparefl  to  w.aive  for 
the  sake  of  an  amicable  settlement.  The  points  which  we 
must  press  were  slated— namely,  (rtjTIie  constitution,  under 
the  rules  of  the  fund,  of  a  medical  committee  to  represent  the 
iitaff  in  tlicir  relations  with  the  Committee  of  Management  : 


(6)  the  formation  of  a  guarantee  fund  for  the  salaries  of  the 
medical  statT;  and  (c)  that  rules  of  the  fund,  affecting  the 
stali'iwliich  coustitute  the  contract  of  engagement)  should  not 
bo  altered  without  tliir  consent.  The  points  upon  which  we 
desired  definite  information  (and  which  with  that  information 
we  were  prepared  to  consider)  were  as  to  the  number  of  the 
staff  and  their  salaries.  The  information  desired  was  with 
respect  to  the  amount  of  work  which  each  officer  would  be 
required  to  do,  that  is,  the  jiopulation  to  be  attended  and  the 
distances  to  be  travelled. 

The  only  reply  we  have  received  to  this  most  conciliatory 
letter  was  a  curt  intimation  on  December  5th  that  mass 
meetings  of  the  subscribers  had  considered  "  the  proposals 
of  the  Association,"  and  had  rejected  them  en  bloc. 

Now,  it  would  appear  incredible  were  it  not  proved  by  the' 
report  of  these  meetings  and  by  documentary  evidence  that; 
the  only  "proposals  of  the  Assoeiation"  submitted  by  the 
Committee  to  those  whom  they  represent  were  those  of 
August  ;  that  no  reference  was  made  to  the  covering  letter 
in  which  those  proposals  were  stated  to  be  forwarded  "  for 
consideration,"  and  an  oH'er  made  to  confer  upon  them  ;  and 
no  reference  was  made  to  the  letter  of  November  lOthand  the 
contained  off'er  of  negotiation. 

We  do  not  merely  protest  against  this  suppression  as  unfair 
treatment  of  the  Association  as  a  body  with  whom  the  Com- 
mittee had  been  in  negotiation.  Tlie  Committee  is  simply 
»n  executive  body  acting  for  those  liy  whom  it  is  elected.  The 
subscribers  to  the  fund  were,  we  submit,  entitled  to  have  a 
complete  statement  of  the  "  propos.als  of  the  Association  "  to 
date.  By  suppressing  our  covering  letter  of  August  16th,  and 
our  letter  of  November  10th,  the  Committee  has  mis- 
represented to  the  subscribers  the  position  of  the  Association, 
and  gravely  misled  them  as  to  the  issues  at  stake. 

As  regards  the  points  which  are  actually  at  issue  we  note 
further  one  or  two  remarks  reported  to  liavc  been  made  by 
members  of  the  Committee  at  the  mass  meeting  Avhicli  call  for 
comment.  Mr.  Burrows  is  reported  to  have  said  that  the 
medical  men  demanded  representation  on  the  Committee  of 
Management,  and  Mr.  Llew.  Carter  that  we  desired  to  obtain 
the  lion's  share  of  the  management.  These  gentlemen  know 
perfectly  well,  and  should  have  stated  that  all  we  ask  is  that 
the  staff,  instead  of  having  to  be  dealt  with  as  individuals  by 
the  management,  should  have  a  right  to  be  heard  through  a 
committee  of  themselves.  How  trade  unionists  can  justify 
ihis  refusal  to  their  own  employds  of  >a  right  for  which  they 
have  so  strenuously  contended  in  their  relations  with  their 
employers  one  cannot  understand. 

As  to  Mr.  Vyce's  statement  concerning  staff  and  salaries,  we 
need  only  refer  your  readers  to  the  above  account  of  our 
letter  of  Novemljer  10th.  AVe  are  quite  prepared  to  modify 
our  ])roposals  when  the  Committee  produces  reasons  in  the 
shape  of  facts  which  are  or  ought  to  be  in  their  possession. 

Surely  it  is  not  unreasonable  to  ask  that  they  sliould  tell  us 
what  work  each  doctor  is  to  be  expected  to  do.  On  what  other 
basis  can  salaries  be  calculated  r 

Witli  respect  to  the  guarantee  fund,  it  is  well  known  that  in 
times  past  collierj  and  works  doctors  have  been  willing  in 
times  of  strikes,  and  at  other  times  when  no  pay  was  forth- 
coming, nevertheless  to  continue  to  attend  those  who  had 
employed  them.  These,  however,  were  doctors  who  received 
the  full  contribution  of  those  who  employed  them.  The  posi- 
tion of  medical  men  who  arc  engaged  at  fixed  salaries  is 
entirely  different.  Why  should  they  be  expected  to  attend 
gratuitously  it  there  should  be  no  funds  in  hard  times  ?  We 
jiropose  therefore  (in  the  interests  of  the  workmen  as  much  as 
of  the  doctors)  that  a  reserve  fund  should  be  created,  to  be 
kept  at  the  level  of  one  year's  salaries,  and  that  it  should  be 
placed  in  the  hands,  not  of  the  doctors,  but  of  trustees 
appointed  by  the  workmen,  by  the  Ebbw  Vale  Company,  and 
by  the  doctors.  Thus  the  workmen  would  secure  themselves 
medical  attend.ance  in  times  of  distress. 

The  proposals  which  the  workmen  have  apparently  been 
induced  to  reject  en  bloc  are  therefore  reduced  practically  to 
these :  (a)  The  well-known  trade-union  rule  that  the  em- 
ployds  should  have  a  right  to  deal  with  their  employers  not 
only  as  individuals,  but  thnuigh  representatives  of  their 
ITnion  or  Association  ;  (b)  that  salaries  should  be  fixed,  not 
arliitrarily,  but  according  to  work  to  be  done  ;  (c)  that  there 
sliould  lie  some  kind  of  guarantee  that  the  workmen  should 
have  medical  attendance  in  times  of  distress. 

It  is  on  tliese  gmunds  that  tlie  Committee  have  now  dis- 
missed the  whole  of  their  present  staff,  and  the  Kbbw  Vale- 
worlciuen  arc  asked  in  three  months  to  make  an  entire  change- 
in  their  medical  otKcers. 

Tliat  there  m.ay  be  a  pause  for  reflection  before  such  a  grave- 
step  is  finally  taken,  wo  have  been  instructed  again  to  draw 
the  attention  of  the  Committee  to  those  conciliatory  sugges- 
tions w-hi(^h  they  have  ignored  and  suppressed. 

With  the  same  object,  this   letter   has  been   w-ril,ten   as  a 
means  of  informing  the  subscribers  to  the  fund  and  the  public- 
of  the  true  position.— AVe  arc,  etc., 
W.  .T.   (iHRKIt, 

Ilomirary  Secretary  Monmouthshire  Division 
British  Medical  Association. 
J.  SMiTit  WmrAKisn, 

Medical    .Secretary    of    the     British   Medicai 
Association. 
Newport,  Dec.  20th,  1905. 
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MlDWIKKIlY    AND   GYNAEOOI-OaY   IN    Kl)lNlUIU(iM. 

Emkritiis  I'uoFKSsoR  A.  R.  8iMrsoN,  of  KdiiibiirKli  Uni- 
versity, was  until  liis  resignation  in  tlui  autunni  of  last 
year  I'rofossor  of  Midwifoiy  ami  Diseases  of  Women  and 
Children  in  (hat  University — 11  somewhat  comprehensivo 
title  that  and  on(!  obviously  prying  aloud  for  subdivision. 
Midwifery,  gynaeeology,  paediatrics,  are  all  intimately 
conneeted,  eonipleto  knowledge  of  one  iicciessitating 
knowledge  also  of  the  other  two,  yet  each  and  all  offer 
the  fullest  scope  for  the  constant  di^voted  study  of  an 
ardent  worker. 

Sinee  the  appointment  of  Professor  Simpson  in  1870  the 
development  in  each  of  these  subjects  has  been  enormous 
and  in  none  less  than  in  gynaecology.  To-day  the  gynae- 
cologist is  a  surgeon,  in  1870  he  was  a  physician,  and  thus 
a  revolution  has  taken  place  in  the  practice  of  this  branch 
of  medicine. 

The  sphere  for  work  in  midwifery  and  paediatrics  has 
also  immensely  developed,  and  though  in  neither  case  the 
change  has  been  so  revolutionai-y  as  in  gynaecology,  yet 
it  is  more  than  sufBeiently  great  to  mark  out  the  two  as 
obviously  distinct  and  separate  branches  of  study,  and  it 
is  sincerely  to  be  hoped  that  ere  long  a  separate  lecturer 
on  paediatrics  will  find  his  place  in  the  University  ranks. 

Since  the  resignation  of  Professor  Simpson,  it  has  been 
decided  that  in  addition  to  the  Professor  of  Midwifery 
there  will  also  be  an  independent  lecturer  on  gynaecology, 
and  thus  the  process  of  division  has  commenced.  The 
new  lecturer,  in  addition  to  systematic  lectures,  will 
doubtless  have  ample  facilities  in  the  recently  extended 
Gynaecological  Dejiartment  of  the  Royal  Infirmary  for 
giving  clinical  instruction  in  his  subject,  while  the  Pro- 
fessor of  Midwifeiy,  by  his  connexion  with  the  Royal 
Maternity  and  Simpson  Memorial  Hospital,  has  a  large 
field  for  practical  instruction.  In  connexion  with  instruc- 
tion in  this  latter  hospital,  considerable  alterations  have 
recently  been  undertaken  which  it  is  hoped  will  ensure 
more  thorough  practical  training  of  the  students.  A 
residence  connected  with  the  hospital  has  been  obtained 
for  their  use,  which  will  enable  them  to  be  within  call  at 
all  hours,  and  so  see  a  much  larger  number  of  cases  than 
formerly  was  possible. 

The  Quatercentenary  of  Aberdeen  University. 

The  joint  Committees  of  Aberdeen  University  and  the 
Aberdeen  Town  Council  met  on  December  22nd  to  con- 
sider the  programme  in  connexion  with  the  celebra- 
tions of  the  quatercentenary  of  the  University. 

Principal  Lang,  who  presided,  stated  that  he  was  very 
highly  gratified  at  the  hearty  reception  that  the  town 
council  had  given  to  the  request  to  appoint  a  Committee 
to  co-operate  with  the  University  authorities  in  making 
the  quatercentenaiy  celebrations  and  tlie  important  event 
of  the  visit  of  the  King  successful.  He  felt  sure  that  the 
city  would  rise  to  the  occasion,  and  that  everything  would 
be  brought  to  a  most  successful  issue. 

A  general  discussion  took  place  as  to  the  celebrations, 
and  as  to  what  part  the  city  and  the  University  would 
take.  A  general  outline  of  the  proposals  made  was  given, 
but  nothing  will  be  definitely  clecided  until  both  parties 
have  had  time  to  consider  what  would  be  best  for  the 
general  interests.  The  programme  includes  a  religious 
service  at  the  commencement,  a  dinner  to  all  the  dele- 
gates, a  torchlight  procession,  a  conversazione,  dinners  by 
different  societies  in ,  the  city,  a  symposium  by  the 
students,  a  ball  by  the  students,  and  a  dinner  to  the 
leading  guests  by  the  town  council.  It  is  understood  that 
the  corporation  will  carry  out  the  an-angements  for  the 
King's  visit  in  regard  to  the  first  part  of  the  day,  and  the 
University  the  an-angements  for  the  celebrations  later  in 
the  day. 

.  Aberdeen  University  Anatoxiical  Society. 
At  the  last  meeting  of  this  Society,  held  in  the 
Anatomical  Tlieatre,  Marischal  College,  Professor  Reid 
being  in  the  chair.  Dr.  K.  H.  Spittal,  Demonstrator  in 
Anatomy,  read  a  paper  describing  the  chief  characteristics 
of  several  New  Guinea  skulls  recently  presented  to  the 
Anatomical  Museum  liy  Dr.  Craigen,  Cliief  Medical 
Officer  in  British  New  Guinea.  The  lecturer  first  referred 
to  the  normal  features  of  a  New  Guinea  skull,  chief  among 


these  being  the  dolichocephalic  and  microcephalic  types, 
with  ihe  common  occuvrenee  of  Worm'ian'bonos.  lie  tlwn 
described  the  decorations  on  the  skulls,  consisting  ()i, 
carving,  painting,  and  elaborate  ornamentation  with  clay 
and  seeds.  The  latter,  half  of  the  iue<'ting  was  occupied,, 
with  the  description  of  a  large  nundicr  of  anatoniical 
variations  found  by  the  dis-seclors  in  anatomy. 

The  Lord  Rector's  Assessor,  Aberdeen. 
Sir  Frederick  Treves,  Lord  Rector  of  the  University,  has 
appointed  Mr.  J.  E.  Cronibie,  of  Parkhill,  to  be  his 
assessor  in  the  University  Court.  This  appointment  will 
meet  with  th(^  unanimous  apjiroval  of  the  students,  with 
whom  Mv.  (U-cndiie  is  very  popular.  Mr.  Crombio  acted 
as  assessor  for  Mr.  (now  Baron)  Ritchie  during  liis  t(!rm  of 
office  as  Lord  Rcx'tor. 

Western  Infirmary,  Glasgow. 

The  annual  report  of  the  Western  Infirmary  for  the 
year  1904-5  has  now  been  issued.  It  shows  that  the 
numbers  being  treated  are  gradually  increasing.  Jn  the 
dispensary,  th(!  number  of  outdoor  patients  was  24,577, 
representing  110,157  visits.  The  resident  patients  treated 
in  the  wards  numbered  6,179,  giving  a  daily  average  of 
444.73.  The  number  of  patients  treated  at  the  dispensary 
is  more  than  that  of  the  preceding  year  by  2,567,  while 
the  indoor  cases  show  an  increase  of  47.  The  av(>rage 
period  of  residence  for  each  patient  was  26.27  days.  The 
number  of  deaths  was  464,  or  8.12  per  cent,  of  all  the  cases 
treated  to  a  termination  ;  but  of  the  fatal  cases  143  wn-e  of 
such  a  hopeless  natiu-e  that  the  patients  died  within  forty- 
eight  hours  of  admission.  If  these  deaths  be  deducted 
the  death-rate  is  reduced  to  5.76  per  cent.  The  financial 
statement  shows  that  the  ordinary  income  was  £175  moie 
than  in  the  previous  year.  The  income  is  largely  made 
up  by  subscriptions  from  employes  in  public  works,  ware- 
houses, offices,  etc.,  whose  contributions  form  about  30 
per  cent,  of  the  ordinaiy  income.  The  ordinary  expendi- 
ture exceeded  the  ordinary  income  by  £9,445.  The  extra- 
ordinary income  amounted  to  £23,887,  which  enabled  the 
managers  to  meet  the  deficiency  in  the  ordinaiy  income, 
and  also  to  transfer  a  sum  of  £7,121  to  the  New  Dispensary 
Buildings  Account.  Two  beds  have  also  been  endowed  In 
perpetuity  during  the  past  year.  The  management  cost 
for  each  bed  fully  occupied  was  £69  8s.  2d.,  while  the 
average  cost  of  each  patient  was  £4  19s.  lid.  Both  sets  of 
figures  show  a  decrease  on  the  sums  required  in  the 
preceding  year. 

The  new  wing  in  course  of  construction  is  approaching 
completion,  and  this  will  provide  accommodation  for  50  to 
60  patients,  which  will  do  something  to  relieve  the  con- 
gestion in  the  wards  and  diminish  the  number  of  patients 
waiting  to  obtain  admission  into  the  hospital,  who,  during 
the  past  year,  had  averaged  about  400  a  day. 

Dttndeb  Royal  Infirmary.  ■_;; 

On  December  29th  the  pleasant  rites  and  ceremonies  of 
Christmas  gift-day  were  celebrated  in  the  Children's  Waril 
of  the  Dundei?  Royal  Infirmary.  Mr.  James  Gutlirie 
presided,  Sir  William  Ogilvy  Dalgleish,  president  of  the 
institution,  delivered  an  address  in  which  he  said  there 
seemed  to  he  some  misconception  as  to  the  kind  of  treat- 
ment which  the  giver  of  the  new  building  for  canter 
wished  to  make  its  wards  available.  Some  people 
seemed  to  think  that  all  parties  suffering  from  cancer 
were  to  be  admitted  and  to  be  retained,  but  that  wa's  not 
so.  The  beds  were  intended  in  the  first  place  for  snch 
persons  as  could  be  treated  with  some  prospect  of  more  or 
less  prolonged  relief,  and  obviously  incurable  casi>s,  if 
admitted  at  any  time  for  the  relief  of  pressing  syinptonis, 
were  not  to  be  retained  after  those  symptoms  had  been 
alleviated.  Such  satisfactory  results  had  been  obtained 
since  the  installation  five  years  ago  of  the  electrical  appa- 
ratus for  the  treatment  of  cancer  of  thO  skin,  Inpiis,  aiid 
similar  diseases  that  one  ward,  measuring  76  ft.  by'  25  "ft;, 
in  the  new  building  was  to  be  devoted  to  this  branch  of 
the  work,  and  Mr.  Caird  had  undertaken  the  cost' of 
furnishing  it  with  all  the  necessary  appliances  and  np{ia- 
ratus,  consisting  of  several  .r-ray  coils,  a  high-frequency 
instrument,  Finsen  lamps  of  tire  most  recent  pattern',  a 
Wimshurst  machine,  a  vibratoiv  and  an  electric  balih. 
The  cost  of  these  instruments  would  not  he  less  than 
£500.  Thus  the  accommodation  for  the. electric  tn^atuMht 
of  patients  would  be  brought  iri  every  way  up  to  date,  artd 
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it  -was  to  be  hoped  that  those  who  benefited  by  this  some- 
what costly  special  department  would  contribute  some- 
thing, towards  its  upkeep  according  to  their  means. 


Irrlantr. 


Thk  Equipment  of  an  Irish  Dispensaey. 
The  Local  Government  Board  in  Ireland  supplies  to  the 
medical  officers  of  its  dispensary  service  a  certain  equip- 
ment which  is  obhiinable  by  requisition.  Requisitions 
liave  to  be  sent  in  on  a  prescribed  form  on  which  is  given 
a  list  of  all  the  apparatus  and  instruments  which  may  be 
ordered.  In  the  event  of  a  nn^dical  officer  i-cquiring  to  be 
supplied  with  an  article  not  on  the  prescribed  list  a 
separate  requisition  must  be  made,  and  reascms  given 
therewith  why  it  is  considered  necossaiy,  and  why  none 
6t  the  articles  on  the  prescribed  list  are  suitable  to  the 
case.  If  such  extra  articles  are  procured  by  the  guaidians, 
fhe  cost  of  them  has  to  be  defrayed  entirely  out  of  the 
rates.  The  list,  therefore,  represents  what  the  Local 
Government  Board  considers  a  proper  and  sufficient 
equipment  for  its  dispensary  and  workhouse  hospital 
fierviee.  Considered  from  this  point  of  view,  it  exhibits 
some  deficiencies  for  which  we  are  unable  to  imagine  a 
satisfactory  explanation.  Neither  dispensary  nor  hospital 
is  supplied,  for  example,  with  the  necessary  appliances 
for  transfusion,  without  which  a  medical  man  would  be 
rash  and  culpable  it  he  undertook  practice  in  general  and 
midwifery  in  particular.  The  dispensary  doctor  again  is 
not  supposed,  we  see,  to  require  an  etlier  inhaler,  although 
his  more  fortu'iate  confrere  at  the  hospital  is  permitted  to 
order  one  (Ormsby's),  while  a  gag  is  not  thought  neeessai-y 
to  either.  No  provision  is  made  for  the  examination  of 
the  eye.  the  ear.  the  throat,  or  the  nose.  The  dispensary 
doctor  has  no  oplithalmoseope,  nor  if  he  is  attached  to  a 
hospital  has  he  the  use  of  an  eye  speculum  or  other  eye 
iwtruments  of  any  kind.  Should  he  wish  to  examine 
the  ear  lie  must  be  content  with  his  unaided  eyes,  and 
should  he  require  to  treat  any  ear  afl'eetion  his  treatment 
is  necessarily  confined  to  what  he  can  do  with  a  brass 
syringe.  The  Eustachian  tube  is  altogether  out  of  his 
reach ;  he  has  no  catheter  and  no  Politzer's  bag.  He  is  in 
no  better  case  should  his  patient  have  some  affection  of 
the  nasal  chambei-s,  say  a  polj^pus ;  there  is  no  nasal 
speculum  to  hand,  nor  if  there  were  has  ho  any  mirror  to 
use  with  it.  nor  a  snare  with  which  to  remove  the  growth. 
True,  with  a  burst  of  prodigality,  he  is  permitted  to  order 
hare-lip  pins,  but  this  is  the  nearest  approach  he  can 
luake  to  ttie  nose. 

The  larjnix  again  is  outside  Ins  province,  as  he  cannot 
command  a  laryngoscope,  and  the  oesophagus  is  also  a 
closed  channel  to  him ;  a  foreign  body  must  remain  there, 
for  no  j)robang.  coin  catcher,  or  other  instrument  has  he 
to  remove  it.  It  is  truly  astonishing  to  find  such  articles 
wanting  in  what  is  evidently  supposed  to  be  a  proper 
equipmi^it  for  a  dispensary  or  a  hospital.  Is  the  dispen- 
sary doctor  sui)p'>sed  to  supply  them  out  of  his  princely 
income  of  some  £80  to  £180  per  annum,  and  is  he  supposed 
to  find  funds  f  loui  tlu;  same  source  to  provide  a  microscope  ? 
We  do  not  suggest  that  the  equipment  is  defective  in  all 
respects.  Wliat  instruments  arc  listed  appear  to  be 
obtainable  in  good  quality,  but  the  deficiencies  are 
numerous.  A  medical  officer  to  a  workhouse  hospital  has 
no  doubt  oct:a.<;iona!ly  to  proceed  to  operate  on  a  case  of 
acutf!  inU'Stinal  obstruction;  how,  we  ask,  is  he  to  set  out 
on  his  task  with  confidence  when  he  has  no  intestinal 
clamps,  aijfl  even  the  greatest  enthusiast  on  simple  suture 
will  admit  that  a  Mun^liy  button  sometimes  saves  time 
in  a  way  tljat  saves  life.  Wo  do  not  think  it  necessary 
here  to  go  fully  into  the  question  as  to  what  additions 
require  \i)  he  made  before  the  (^qnii)ment  could  be  con- 
fiidered  adequate!;  we  have,  however,  given  sutlicient 
(ucampleH  to  i)rov(!  that  tlie  Local  GovernnKjnt  Board 
ought  to  entnisl  the  revision  of  the  list  to  some  comjictcnt 
auUiority  without  deUiy. 

Down  DiaTiiicT  Asylum. 
In  Dr.  Courlnc^y's  report  of  inspection  of  the  Down 
District  -Vsylum  fur  November  hist  reference  is  made  to 
tlif)  fxtenhiv(,-  structural  additions  to  the  new  gas  plant, 
and  to  tlm  additional  water  supply  from  the  new  wells  ; 
397   nii'U   and  320  women  are  on  the  books;  the  deatlis 


have  all  been  from  natural  causes ;  the  only  zymotic 
disease  which  appeai-ed  was  dysenteiy,  of  wliich  there 
were  8  cases,  one  fatal ;  27  per  cent,  of  the  men  and  48  per 
cent,  of  the  women  were  usually  employed. 

EoYAL  Victoria  Hospital,  Belfast. 
Although  the  accounts  and  report  of  the  hospital  are 
not  yet  made  out,  enough  is  known  to  satisfy  the  Board 
tliat  a  very  satisfactory  report  will  be  fortlicoming  in 
March.  There  will  bo  a  balance  of  about  £600,  although  a 
new  unit  of  32  beds  was  opened  in  the  beginning  of  the 
year ;  the  total  expenditure  will  be  about  £12,600,  und  the 
average  about  £62  per  bed.  The  coal  bill  is  about  £830, 
which,  even  with  the  new  unit,  is  £70  less  than  the 
previous  year,  and  £400  less  than  the  original  estimate  ; 
the  electric  bill  is  £350,  as  against  Birmingham's  £900, 
The  plenum  system  of  ventilation  and  heating  and  the 
hot-water  supply  still  give  the  greatest  satisfaction,  and 
the  general  administration  is  carried  on  with  unusual 
facility,  owing  largely  to  the  structural  arrangements. 

Dr.  J.  C.  Martin,  Portrush. 
Many  professional  and  lay  friends  have  heard  of  the 
prolonged  illness  of  Dr.  Martin  of  Portrush,  who  has  been 
layed  up  now  for  so  many  months  with  rheumatism.  It 
was  with  great  pleasure  that  his  recoveiy,  though  tardy, 
was  spoken  of.  Oii  Christmas  Day  he  was  tlie  recipient  of 
a  handsome  presentation  from  some  of  his  many  friends 
of  a  beutiful  silver  casket,  suitably  inscribed,  and  filled 
with  250  sovereigns.  Dr.  Martin  is  an  ex-President  of  the 
Ulster  Branch  of  the  British  Medical  Association,  and 
most  popular  with  all  classes,  and  the  members  of  the 
Branch,  with  others,  tender  him  their  hearty  congratula- 
tions and  their  best  wishes  for  the  New  Year. 

The  Election  of  a  Dieect  Rkpresentative. 
With  the  opening  of  the  new  year  the  interest  in  tlie 
election  of  direct  representative  on  the  General  ]\Iedieal 
Council  increases.  As  we  have  already  stated,  the. 
nominations  will  take  place  on  January  18th,  and  so  far 
the  only  candidates  are  the  sitting  member.  Sir  Williani 
Thomson,  and  Dr.  Kidd  of  Enniskillen.  The  voting 
papers  will  he  issued  between  January  22nd  and  25th, 
and  the  last  day  for  return  of  these  will  be  Februaiy  2nd. 
Sir  William  Thomson  has  issued  a  further  address  with  a 
long  list  of  supporters.  After  referring  to  his  work  on 
the  Council,  he  points  out  the  ser\-ices  he  rendered  in 
helping  to  secure  legitimate  titles  for  the  officers  of  the 
Royal  Army  Medical  Coi-ps,  and  the  further  work  which 
he  did  when  serving  as  a  member  of  the  War  Office 
Reorganization  Committee,  "which  resulted  in  popular- 
izing the  Army  Medical  Sei-vice  and  placing  it  on  a  sound 
and  attractive  basis."  He  also  states  that  it  was  on  his 
"motion  that  the  Examining  Board  was  formed  of  repre- 
sentatives from  the  various  countries  of  the  United 
Kingdom,  instead  of  being  composed,  as  formerly,  of 
physicians  and  surgeons  exclusively  from  London."  He 
states  the  circumstances  under  which  lie  was  enabled  to 
bring  before  the  General  Medical  Council  the  main 
grievances  of  the  Irish  dispensary  doctors.  "  It  was,"  He 
says,  "  the  first  time  that  such  a  statement  had  been  made 
there."  In  conclusion,  he  says :  "  I  do  not  attempt  to 
place  before  you  a  list  of  illusory  changes,  and  to  ask 
your  support  on  a  promise  to  vote  for  the  impossible. 
I  ask  for  your  support  rather  upon  what  I  have  done." 

The  Salaries  op  Dispensary  Doctors. 
The  medical  officers  of  the  Clonakilty  Union  recently 
submitted  to  the  guardians,  at  their  request,  a  statement 
of  the  grounds  upon  which  they  claimed  an  increase  of 
salary.  They  jiointpd  out  that  tlie  salaries  are  practically 
what  they  were  30  years  ago,  while  the  private  practice 
had  become  much  less.  The  Local  Government  Board 
had  ask(«l  the  several  unions  to  fix  a  graduated  .scale,  and 
this  had  been  adopted  in  the  case  of  51  out  of  72 
dispensary  medical  oflicers  in  co.  Cork.  The  salaries  in 
this  union  were  the  lowest  in  the  country,  while  the 
charge  on  the  rates  for  medical  sei-vices  was  also  tlie 
lowest,  namely,  IJd.  in  the  £,  more  than  half  of  which  is 
refuiideil  by  Government.  Dr.  ()'t!lery  was  unable  to 
attend,  but  in  a  letter  he  mentioned  that  his  salary  was 
£80  a  year.  The  patients  daily  under  treatment  varied 
from  65  to  90.  Twenty-five  cases  of  fever— mostly  typhus 
—were  treated  during  the  year.  \^arious  recomniendar 
tions  were  made  at  the  guardians'  meeting,  but  the  pro- 
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poaal  to  fix  a  scale  was  defoatpd  by  17  to  9.  Th^n  a  pro- 
posal that  iiii  iiicriiist!  ol'  £10  bo  niado,  but  tliat  110  fiirtliiT 
iiicrciisii  be  s;niiitiMl,  w:is  carried.  The  medical  olliccrs 
very  properly  declined  this  ])r(ipn.«al. 

.\t  liiiiinunnvay  I'nioii  i|,  was  ]>roposed  "that  an 
iiiinieiliale  increase  of  £30  be  jjrantcd  to  each  dispc^nsary 
ottioer,  and  a  (luinciucnnial  increase  at  the  rate  ef  £10  till 
tlip  maxinuini  sum  of  £175  is  readied,  and  that  the 
workhouse  medical  otiicer  jjet  an  immediate  increase  of 
£10  till  a  nuixinuim  ef  £135  is  readied."  A  long  dis- 
cussien  follewed,  and  the  mover  siifjgested  that  the 
immediate  increase  should  be  £20,  and  this  was  eai-ried 
by  11  to  6.  Ni>tice,  however,  was  at  once  giviMi  that  the 
decision  be  rescinded. 

At'  (.iorey  Union  the  guardians  liave  unanimously 
voted  an  inorease  of  £20  to  the  annual  salary  of  £100 
at  present  paid  to  Dr.  Stephenson  as  nieilical  otlic<'r  to 
till'  workhouse  iiiliiinary. 

In  the  Xcwry  Union  a  committee  of  the  guardians 
reeonimendcd  unanimously  that  the  ten  disjicnsary 
medical  otru'crs  should  have  a  salary  of  £140,  incn>asiug 
by  £5  every  live  years,  the  maximum  to  be  £170,  the 
arrangement  to  be  retrospective  ;  but  after  a  discussion 
the  proposal  was  defeated  by  23  to  11. 

The  guardians  of  Waterford  Union  have  appointed  a 
committee  to  report  upon  a  letter  which  the  medical 
6fHeer8  have  forwardi'd  to  the  Board,  claiming  an  increase 
of  salary. 

CoitK  Branch  of  the  National  Association  Foit 

l^ltKVENTION    of   t!0NSUiMI>TI0N. 

The  Lord  Mayor  of  C!ork  presided  at  the  second  annual 
general  meeting  of  the  Cork  Branch  of  the  National 
Association  for  the  Prevention  of  Consumption,  and  there 
was  a  large  attendance  of  the  medical  profession  as  well 
as  prominent  members  of  the  general  public. 

Dr.  D.  J.  O'Connor  read  the  annual  report,  which 
contained  an  account  of  useful  work  done  during  the 
year.  WHien  the  branch  was  started  the  principal  objects 
which  it  set  itself  to  accomplish  were  briefly; 

1.  The  better  housing  of  the  poor. 

2.  The  establishment  of  a  free  sanatorium  for  the  treatment 
of  early  cases  of  pulmonary  consumption  amongst  the  poor  of 
the  county  and  city  of  Cork. 

3.  The  provision  of  one  or  more  homes  for  advanced  eases. 

4.  The  dissemination  of  knowledge  as  to  the  nature  of  con- 
sumption, its  infectious  character,  etc. 

5.  The  adoption  of  a  system  of  notifleation. 

As  regards  the  question  of  housing  of  the  poor  it  is 
gratifying  to  be  able  to  state  there  has  been  no  necessity 
for  any  eflbrts  on  the  part  of  tlie  Association  in  this 
matter,  as  the  coriioration  has  in  hand  a  large  scheme  of 
labourers'  dwellings,  and  much  progress  has  been  made 
with  the  buildings  during  the  past  year.  Since*  the  last 
annual  meeting  the  Joint  Hospital  Board  appointed  to 
deal  with  the  erection  and  management  of  the  sanatorium, 
has  held  several  meetings.  The  important  question  of  a 
site  which  occupied  their  attention  for  some  time  has  now 
been  settled,  subject  to  an  inquiry  by  the  Local  Govern- 
ment Board  as  to  its  suitability. 

With  regard  to  the  establishment  of  one  or  more  homes 
in  the  country  for  advanced  cases  of  consumption,  the 
Poor-law  Eeform  Commission  has  recently  held  a)i 
inquiry  in  Cork  into  the  question  of  workhouse  reform, 
and  amongst  other  matters  has  considered  the  possibility 
of  amalgamating  some  of  the  workhouses  in  the  country. 
It  seems  probable  that  some  of  the  workhouses  will  be 
done  away  with,  and  the  recommendations  of  the  Branch 
that  these  workhouses  might  be  used  as  homes  for 
incurable  cases  of  consumption  was  received  in  a  most 
sympathetic  manner. 

The  educational  work  of  the  Branch  has  been  carried 
on  inider  the  chaimianship  of  Dr.  Windle,  President  of 
Queen's  College,  and  much  practical  work  has  been  done 
in  a  quiet  way.  The  ofl'ensive  and  dangerous  habit  ol 
spitting,  especially  in  covered  places  such  as  railway  car- 
riages, tramears,  etc.,  being  a  fertile  source  of  the  sjiread 
of  consumption,  the  efforts  of  the  Association  have  been 
directed  towards  checking  this  nuisance  as  far  as  possible. 
Largely  owing  to  the  efforts  of  the  Dublin  Bi-anch  of  the 
Association,  the  Board  of  Trade  lias  sanctioned  a  by-law 
making  it  a  punishable  offence  to  spit  in  any  railway 
cari'iagfi  or  covered  railway  platform  or  waiting  room. 
The  Cork  Committee  have  induced  the  diffei-ent 
local     companies     to     display    notices    to     this     effect 


in  a  prominent  manner  in  their  stations  and  car- 
riages, and  also  to  call  at,tention  to  ttw,  dangerous 
nature  of  th(!  habit.  Tho  work  of  distributing  pamphlets 
on  the  nature  and  pi-(>veiition  of  consumption  to  hospifalg, 
disjiensaries,  etc.,  has  been  continued  during  tlie  year. 

Tlu*  question  of  notiticalrioii  of  consuiiiiition  has  also 
advanced  a  step  during  the  year,  for  the  corjioration  has 
yidd(^d  to  the  solicitatimiH  of  the  Branch,  iuiil  lias  agreed 
to  voluntary  iK^tilication.  By  this  means  inlected  areas 
will  be  more  quickly  recognized,  information  will  he  given 
to  patients  and  tlu^ir  friends  as  to  the  means  to  be  adopted 
to  limit  the  disease  to  those  ah'cady  ad'ected,  and  tlie 
rooms  occupied  by  the  consumptive  jiatient,  will  be  dis- 
infected at  the  public  expense  by  tlu*  sanitary  authorities. 
The  Committee  also  liop<*  that  before  long  the  I'oriioration 
will  appoint  a  bacteriologist  to  examine  the  exjicddration 
of  poor  patients  with  suspicious  symptoms,  so  that  tho. 
disease  may  be  recognizc<l  as  early  as  possible  while  there 
is  a  chance*  of  saving  th<>  patient's  life. 

The  wdiole  report  shows  that  the  Committee  is  Still 
actively  engaged  in  trying  to  eradicate  a  disease  which  is 
more  pnwalent  in  Cork  t;han  in  any  part  of  the  United 
Kingdom.  The  report  is  signed  by  Dr.  1'.  J.  Cremen, 
Chairman  of  Brancli,  who  still  continues  to  take  a  keen 
interest  in  its  working. 

A  Tib. 

The  post  of  Assistant  Resident  Medical  Superintendetiit 
to  the  Limerick  District  Lunatic  Asylum,  rendered  vacaiit 
l)y  the  appointment  of  Dr.  P.  Coff'ey  to  be  Resident 
Medical  Superintendent  to  Maryborough  Asyltmi,  has 
caused  the  Board  some  trouble  to  fill,  not  from  lack  of 
candidates  for  the  office,  but  from  the  fact  that  on  the 
three  different  occasions  in  which  the  Board  met  to  make 
the  appointment  there  was  a  tie  in  the  voting.  On  the 
first  two  occasions  the  candidates  were  Drs.  Roberts, 
Coffey,  and  Irwin,  and  in  the  final  poll  Di-s.  Roberts  and 
Coffey  tied  and  fresh  cle(;tions  were  ordered,  the  Chairman 
declining,  on  the  advice  of  Dr.  O'NeiU,  R.M.S.,  to  give  a 
casting  vote.  On  the  last  occasion  the  same  three  candi- 
dates were  proposed,  and  on  the  first  poll  Dr.  C'6ti'ey 
received  seven  votes  and  Drs.  Roberts  and  Irwin  six  each. 
A  second  poll  was  then  taken  between  Drs.  Roberts  anil 
Irwin  as  to  which  should  go  to  the  final  poll.  This  re- 
sulted in  nine  votes  for  Dr.  Irwin  and  eight  for  Dr. 
Rolierts,  who  then  fell  out.  On  tlie  final  poll  there  were; 
nine  votes  each  for  Drs.  Irwin  and  Coffey,  and  Dr.  O'Neill 
again  advised  tliat  the  Chairman  had  no  casting  vote, 
The  Chairman  (Dr.  Connery,  J.P.)  said  he  had  looked  into 
the  matter  and  found  that  he  had  a  casting  vote.  Ho 
therefore  declared  Dr.  Irwin  elected.  Lord  Emly,  the 
Mayor  and  other  members  protested,  but  the  Chairman 
adhered  to  his  ruling,  and  it  was  eventually  agreed  by 
seven  votes  to  three  that  Dr.  Irwin  should  enter  on  the 
duties  of  the  office  forthwith,  pending  the  sanction  or 
otherwise  of  the  election  by  the  Lord  Lieutenant. 

Another  Maktyr. 
The  Spiddal  (co.  Galway)  district  has  gained  an  unen- 
viable notoriety  in  regard  to  its  medical  officers.  Dr. 
Hickey  has  just  died  of  typhus  in  Galw.ay  Fever  Hospital, 
the  disease  having  been  contracted  from  one  of  his  poor 
patients.  Thus  in  the  past  ten  years  no  less  than  six 
dispensary  doctors  in  charge  of  Spiddal  district  have 
died  in  harness.  The  salary  is  £150  a  year,  bvit 
practically  there  is  no  private  practice.  The  country 
is  peopled  by  colliers,  who  are  for  the  most'  part 
miserably  housed,  and  infectious  outbreaks  are  common. 
For  undertaking  the  charge  of  such  a  district  a  medical 
man  receives  £150,  and  £15  as  sanitaiy  officer.  He  can- 
not insure  his  life,  and  one  wonders  how  he  can  make 
ends  meet.  An  artisan  is  better  off.  "Wherefore  we 
strongly  advise  that  there  should  be  no  candidates  for 
such  an  appointment  until  a  salary  is  fixed  commensurate 
with  the  labour  and  with  the  tendble  risks  to  life. 


HosriTAi,s  IN  Australia.  ', ,  ., 

In  his  address  to  the  Section  of  State  Medioirie'  Arid 
Medical  Ethics  of  the  Australasian  Medical  Congress, 
Mr.  G.  A.  Syme  said  that  Professor  Senn  of  Chicago,:  when 
visiting   Australia  a  little  time  ago,  said  to  him,  "You 
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have  far  too  many  hospitals  and  charitable  institutions  in 
Australia  in  proportion  to  your  population."  This  observa- 
tion .  is  correct,  for  aucordins:  to  Jlr.  Bruek  the  total 
number  of  available  beds  in  1899  was  11.280,  while  the 
aveiuge  number  occupied  was  only  7,809.  There  is  reason 
to  suppose  a  large  proportion  of  tliose  who  took  advantage 
of  the  hospitals  ould  have  afforded  to  pay  for  medical 
attendance  at  home  if  tliey  liad  not  been  able  to  obtain, 
as  Mr.  Syme  says,  palatial  buildings,  luxurious  comforts, 
and  tlie  attendance  in  an  honorary  capacity  of  the  mo.st 
eminent  men  in  the  profession.  For  to  a  large  extent  it 
is  tlie  very  excellence  of  the  public  liospitals  that  causes 
them  to  be  abused. 

LuN.\cy  IN  New  South  "Wales. 
The  Growth  of  Insanity. 
The  annual  report  of  the  Inspector-General  of  the 
Insane  in  New  South  "Wales  (Dr.  Eric  Sinclair)  for  the 
year  1904  shows  that  tlie  number  of  insane  persons  under 
official  cognizance  in  this  State  on  December  31st,  1904, 
was  5,097.  These  were?  distributed  over  the  seven  hos- 
pitals for  the  insane  (5.010),  tlie  three  licensed  houses  (65), 
and  boarded  out  in  tlie  South  Australian  hospitals  (22). 
The  total  number  gives  an  increase  of  147  on  that  of  the 
previous  year ;  and  though  the  increase  is  less  than  that 
of  eitlier  1903  (263)  or  1902  (199),  it  is  considerably  above 
the  average  for  the  past  tiventy  years,  namely,  128.  For 
the  future,  Dr.  Sinclair  says,  an  annual  increase  of  at  least 
150  must  be  expected  and  provided  for.  Tlie  proportion 
of  the  insane  to  general  population  was  1  to  286,  which  is 
almost  tlie  same  ratio  (1  to  285)  as  that  of  England  and 
Wales  for  the  same  year.  The  proportion  in  New  Soutli 
"Wales  for  the  preceding  year  was  1  to  289,  and  1  to  288  for 
England  and  Wales.  A  more  valuable  index,  however,  to 
the  growtli  of  insanity  is  afforded  by  the  ratio  of  admis- 
sions to  population.  Tliis,  with  trifling  fluctuations,  has 
steadily  increased  from  1  in  1,912  in  1897  to  1  in  1,432  in 
1904.  This  latter  figure  gives  a  proportion  of  aihnissions 
to  population  of'6.98  per  10,000  as  contrasted  with  6.56  per 
10,000  for  England  and  "Wales,  thus  showing  tliat  whilst 
tlie  proportion  of  insane  to  population  is  verj'  slightly  less 
in  New  South  "Wales  than  in  England,  the  proportion  of 
admissions,  or  of  occurring  insanity,  is  somewhat  greater. 
Admissions  by  transfer  from  other  hospitals  are  not 
included  in  the  above  figures. 

Accommodation. 
In  his  report  last  year  Dr.  Sinclair  called  attention  to 
the  serious  overcrowding  of  the  hospitals,  which  if 
continued,  he  said,  would  prove  fatal  to  the  reputation 
■wliich  had  been  built  up  for  the  Department  by  years  of 
careful  work,  and  pointed  out  the  difficulty  of  treatment 
under  such  conditions,  and  further  the  relation  of  over- 
Crowding  and  insufficient  ventilation  to  tlie  spread  of 
pulmonary  consumption.  ■\\'e  regret,  therefore,  to  note 
that  he  has  again  tliis  year  to  indicate  this  serious  defect. 
At  the  beginning  of  tlie  year  tliere  was  accommodation  for 
4,494  persons,  while  4,683  were  in  residence,  and  at  the 
end  of  that  year,  with  no  additional  accommodation,  the 
patients  in  residence  had  increased  by  104,  leaving  an 
excess  of  298  over  the  beds  provided.  "Works  have  since 
been  put  in  hand  at  Rydalmert;  and  Gladesville,  but  as 
these  will  not  provide  more  than  aliout  150  beds,  these 
will  lie  taken  up  by  the  increase  of  1905,  and  leave  matters 
no  better  tlian  before.  No  class  of  patient,  perhaps, 
.suffers  more  from  overcrowding  than  the  insane,  and  in 
jiofie  does  it  militate  more;  disastrously  against  tlieir 
effectual  trealm(!nt.  Dr.  Sinclair's  strictures  are  certainly 
warranted  by  the  facts,  and  should  not  be  long 
disregarded. 

Admissions. 
I.)uring  the  year  1,020  eases  were  admitted  to  the 
lios|>itals  and  licensed  houses,  of  whom  884  were  adiiiitted 
for  the  first  time  during  the  year.  The  numljer  admitted 
for  the  first  lime  is  the  highest  recorded,  but  the  re- 
admissioiiK  (136)  are  considerably  less  than  those  of  the 
pri'vious  vfar.  Of  tlie  total  admissions,  614  of  whom  weri^ 
inale.<  and  406  females,  324  were  nativosof  <Treat  Britain, 
623  wi-re  natives  of  New  South  Wales  and  other  eoloniesj 
18  were  nativi^s  of  France  and  Germany,  13  were  Chinese, 
and  42  natives  of  other  countries.  The  admissions  were 
clasHified  us  to  the  forms  of  mental  disorder  into:  Mania 
of  all  kinds  655,  melancholia  of  all  kinds  218,  dementia  of 
all  kinds  71,  eongenital  or  infantile  defect  92,  epileptic 


insanity  35,  and  general  paralysis  49.  As  to  the  probable 
causal  factors  in  these  cases,  alcoholic  intemperance  was 
assio-ned  in  149,  or  14.6  per  cent.,  venereal  disease  in  18, 
previous  attacks  in  139,  pregnancy  and  the  puerperal 
state  and  lactation  in  36,  puberty,  old  age,  and  the 
menopause  in  74,  opium  poisoning  in  7,  epilepsy  in  41, 
phthisis  in  7,  other  bodily  diseases  in  67,  and  "  moral  " 
causes  in  186.  Hereditary  influences  were  ascertained  in 
81,  and  congenital  defect  in  86. 

Disc/iarffcs,  Deaths,  etc. 
During  the  year  there  were  discharged  from  the 
hospitals  and  the  licensed  houses  438  as  recovered, 
giving  a  recovery-i-ate  on  admissions  and  readmissions 
of  42.94  per  cent.,  which  is  higher  than  the  average 
for  the  past  ten  years,  namely,  41.82  per  cent.,  or 
the  36.67  of  England  and  "Wales.  There  were  also 
67  discharged  as  relieved,  154  transferred,  5  escaped 
and  were  not  recaptured,  and  there  were  370  deaths. 
The  deaths,  which  give  a  percentage  death-rate  on 
the  average  numbers  resident  of  7.69,  were  due  in  149 
cases  to  cerebro-spinal  diseases,  including  59  deatlis  from 
general  paralysis.  As  in  England,  the  deaths  from  general 
paralysis  show  a  decided  upward  movement.  There  were 
104  deaths  from  chest  diseases,  including  37  from  pul- 
monary consumption.  The  deaths  from  pulmonary  con- 
sumption were  thus  not  in  undue  proportion  to  the  total 
deaths,  forming  only  10  per  cent,  of  the  whole  ;  but  as  no 
mention  is  made  in  the  table  of  other  forms  of  tuber- 
culous disease^  it  cannot  be  taken  as  an  index  to  the  total 
tuberculous  death-rate.  The  deaths  from  various  ab- 
dominal diseases  numbered  68,  including  24  from 
dysentery  and  diarrlioea  and  23  from  inflammation  and 
ulceration  of  the  stomach,  intestines,  and  peritoneum. 
There  were  26  deaths  from  old  age  and  debility,  1  from 
accident,  and  5  fi-oni  suicide,  one  of  these  latter  having 
taken  poison  before  admission.  A  somewhat  serious 
epidemic  of  dysentery  occurred  at  Parramatta  during  the 
summer  of  1903-4,  and  at  the  same  time  a  smaller  number 
of  isolated  cases  occurred  in  some  of  the  other  hospitals. 
Tlie  cases  at  Parramatta  numbered  79,  an-l  of  these  22 
died.  The  epidemic  was  serious.  Dr.  Sinclair  states, 
because  of  the  crowded  condition  of  the  wards  and  the 
difficulty  of  isolation.  Isolation  tents  were  erected  in  the 
grounds,  and  by  the  care  and  diligence  of  Dr.  Williamson 
the  disease  was  eventually  brought  under  control.  There 
were  also  4  deaths  from  erysipelas,  1  from  typhoid  fever, 
and  1  from  influenza.  There  were  28  more  or  less  serious 
accidents  during  the  year  and  42  escapes,  all  of  whom, 
with  the  exception  of  tlie  5  already  mentioned,  returned  to 
hospital  within  a  short  time  of  their  escape. 

Cost. 
The  amount  expen<led  on  the  maintenance  of  patients 
during  1904  was  £139,974  19s.  8d.,  being  a  reduction  of 
£11,334  16s.  7d.  on  the  previous  year.  TThe  annual  cost 
per  patient,  deducting  collection,  was  £24  12s.  4Jd.,  or 
9s.  54d.  per  week.  This  statement,  however,  leaves  out  of 
count  other  outlays,  amounting  to  £7,148  2s.  lid.,  dis- 
embursed  for  the  maintenance  of  the  patients  in  the  South 
Australian  Hospitals  and  the  reception  house  at  Darling- 
hurst  and  also  for  the  upkeep  of  the  pathological  labora- 
tory and  other  administrative  expenses. 

Reception  House  for  the  Insane,  Darlinghurst. 

The  statistics  of  this  institution  are  not  included  with 
those  of  the  hospitals  and  licensed  houses  hereinbefore 
epitomized,  as  the  patients  are  for  the  most  part  only 
admitted  for  temporary  care  and  treatment  on  their  way  to 
tlie  liospitals.  TIk^  number  in  the  reception  house  on 
December  31st,  1903,  was  14;  there  were  admitted  788 
during  the  year,  and  23  remained  on  December  31st,  1904. 
There  were  thus  802  under  care  during  the  year.  These 
were  made  up  of  two  classes — those  under  certificates  of 
insanity  (370)  and  those  under  remand  under  Section  7  of 
the  Lunacy  Act  of  1898  (432).  Of  those  under  certificate 
8  reeovereil,  361  were  sent  to  hospitals  for  the  insane,  and 
1  remained  at  the  end  of  tlie  year,  while  of  the  432  on 
remand,  268  were  discharged  as  recovered,  145  were  sent 
to  the  police-court  certified  as  insane,  and  returned  to  the 
reception  house,  1  escaped,  and  18  remained  at  the  end  of 
the  year.  Of  the  total  number,  22  were  admitted  twice 
during  1904,  and  26  iiad  been  previously  inmates,  moat  o£ 
these  recurrences  being  due  to  drink. 
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Reception  House,  Neircastlt: 
A  titblc  funiislu'd  by  Dr.  Sinclair  hIiows  that  (licre  were 
64  patients  in  all  under  care  durint,'  1904  at  tliis  instilu- 
"tion.  Of  these  26  were  achnitted  under  eertilicale  and  tlu^ 
remainder  on  remand.  The  wliuleef  tlie  eerlilieated  cases 
•were  transferred  to  asyhinis,  and  of  the  remands  3  wen^ 
diseliarged  recovered  from  the  poliee-eourt,  24  were  sent 
to  the  poliee-eourt  and  I'c^turned  to  the  reeeplion  houso 
under  certilieate,  and  1  remained  at  the  ei\d  of  the  year. 
Dr.  Sinclair  considers  that  these  reception  houses  hav<' 
ilone  good  and  useful  work,  279  cases  having  been  dis- 
oharjied  as  recovered  during  the  year.  The  aim  of  these 
recel>tion  houses  is  evidently  ditl'erent  from  most  else- 
where, thus  ex])laininj::  the  fact  that  the  recovery-rate,  cal- 
culated on  the  admissions  (33.13  i)er  cent.),  is  considerably 
lower  than  that  of  the  mental  hospitals  of  this  State.  TIk" 
report  of  the  Inspector-General  contains  information 
relating  to  the  observation  wards  of  His  Majesty's  gaols  at 
DarlinghursI  and  Parramatta,  for  which  we  would  refer 
inquiries  to  the  report  itself. 


IDritislj  Hontturas. 

liN  tlu!  Colonial  Office  Report  on  British  Honduras  for 
1904,  now  issued,  some  significant  figures  are  given  of  tlie 
vital  statistics  of  the  various  races  inhabiting  the  colony. 
Taking  the  number  of  deaths  for  every  100  birtlis  during 
the  live-year  period  from  1900  to  1904  inclusive,  it  appears 
that  107  Indians  die,  41  Caribs,  and  51  negroes.  Tliis 
would  seem  to  point  to  tlio  disappearance  of  tlie  Indian  ; 
•but,  curiously  enougli,  tlie  report  contains  no  comment 
on  the  facts.  The  figures  concerning  the  Caribs  are  a 
little  misleading  to  those  unacquainted  witli  tlie  colony, 
who  might  conclude  from  them  that  tliis  now  hopelessly 
dwindling  race  is  liere  doing  well :  but  the  truth  is  that 
these   so-called  Caribs,   though    descendants  of  tlie  true 

■Caribs  originally  immigrant  from  the  West  India  Islands, 
have  long  ago  become  so  mixed  as  ethnologieally  to  be 

■  quite  unworthy  of  tlie  name.  The  population  of  the 
colony  is  close  upon  40,000,  and  the  birth  statistics  show 

,a  steady  increase  of  illegitimacy — from  36  per  cent,  in 
1897   to  44  per  cent,  in   1904.     The    total  birth-rate  per 

mille  is  37.81,  and  the  death-rate  24.93,  which  cannot  be 
considered  heavy  for  a  tropical  climate  of  a  ti-ying  kind, 
for  malaria  and  dysentery  stand  at  the  top  of  the  death- 
rate  list.  The  wet  season  is  from  April  to  August 
inclusive,  though  there  is  a  considerable  rainfall  during 

•every  month,  the  average  annual  total  for  the  last  twenty 
years  being  about  80  in.  It  is  noteworthy  that  during 
1904  the  male  births  exceeded  the  female  by  92. 


THE    PLAGUE. 


Prevalence  op  the  Disease. 

India. 
IJURINO  the  weeks  ended  November  25th  and  December  2iid. 
1905,  the  deaths  from  plague  in  India  amounted  to  2,836  and 
'2,890  respectively.  The  principal  figures  were  :  Bombay  Presi- 
-dency.  1,122  and  1,059;  Bengal,  267  and  470;  the  Punjab,  337 
■and  346  ;  Central  Provinces,  196  and  158  ;  United  Provinces, 
372  and  478 ;  Central  India,  121  and  73  ;  liajpulana,  18  and  16  ; 
.Kashmir,  5  and  5  ;  Madras  Presidency,  55  and  61 ;  Mysore 
State,  102  and  85  ;  Hyderabad  State,  166  and  55  ;  Burma,  75  and 
84.  On  December  2nd,  1905,  the  North-West  Frontier  Province 
jind  Beluchistan  were  free  of  plague. 

South  Africa. 
During  the  weeks  ended  November  25th,  December  2ud  and 
.9th,  1905,  no  fresh  cases  of  plague  were  met  with  in  man  in 
any  town  or  district  of  Cape  Colony.  On  December  9th  one 
case  of  plague  remained  under  treatment  at  Port  Elizabeth. 
At  Port  Elizabeth  alone  a  few  rats  and  mice  were  found  to  be 
■plague-infected  during  the  week  in  question. 

Mauritius. 
During  the  weeks  ended  December  14th,  21st,  and  28th,  1905, 
the  fresh  cases  of  plague  numbered  8,  5,  and  2 ;  the  deaths 
from  the  disease  amounted  to  7,  3,  and  2  respectively. 

HoNS  Kong. 
During  the  week  ended  December  23rd,  1905,  there  were  3 
fresh  cases  of  plague  reported  in  Hong  Kong  ;  the  deaths  from 
■the  disease  numbered  3. 
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Edinduroh  and  St.  Anduews. 
The  candidates  for  tliis  constituency  are  Sir  John  Batty 
Tuke,  M.D.,  the  sitting  member,  and  Mr.  J.  St.  Loe 
Straehey,  editor  of  the  iSpeciator.  The  views  of  both  can- 
didates on  the  reforms  desired  by  the  British  Medical 
Association  wen^  fully  stated  by  them  in  the  British 
Medicat.  JouuNAr.  of  December  2nd,  1905,  p.  1475.  As 
statements  have  been  made  to  the  disadvantage  of  Sir  John 
Batty  Tuke  with  reference  to  his  absence  from  the  (ieneral 
Medical  Council  during  the  discussion  on  the  Rusholme  Dis- 
pensary, the  Chairman  of  the  Medico-Political  Committee 
and  the  Chairman  of  the  Public  Health  Committee  of  the 
British  Medical  Association  have  thought  it  right  to  state 
(p.  51),  in  justice  to  Sir  John  Batty  Tuke,  that  his 
absence  on  that  occasion  was  due  to  the  fact  that,  at  the 
request  of  the  British  Medical  Association,  he  had  under- 
taken to  introduce  to  the  President  of  the  Local  Govern- 
ment Board  the  dejiutation  to  support  the  Public  Health 
Bill  prepared  by  the  Association  to  give  security  of 
tenure  to  medical  officers  of  h(>altli.  They  further  state  that 
Sir  John  Batty  Tuko  has  supported  the  British  Medical 
Association  on  every  occasion  on  which  his  support  has 
been  sought. 

Glasgow  and  Abekbeen. 

The  candidates  in  this  constituency  are  Sir  Henry 
Craik,  K.C.B.,  M.A.Oxon.,  LL.I). Glasgow  and  St.  Andrews, 
Secretary  of  the  Scottish  Education  Department  from  1885 
to  1904,  and  Professor  W.  R.  Smith,  M.D.Aberdeen,  D.Sc. 
Edinburgh,  Mayor  of  Holborn,  and  a  member  Of  the 
Metropolitan  Asylums  Board. 

The  medical  profession  in  Liverpool  and  the  neighbour- 
hood includes  a  considerable  number  of  graduates  of  the 
Universities  of  Glasgow  and  Aberdeen,  and  Professor 
Smith  gave  an  address  to  the  medical  members  of 
the  constituency  at  the  Medical  Institution  on 
December  28th,  the  chair  being  occupied  by  the 
President  of  the  Institution,  Sir  James  Barr,  who  in 
introducing  the  candidate  said  that  in  that  institution  the 
only  politics  they  knew  were  medical  polities.  The  two 
universities  ought  certainly  to  be  represented  by  one  of 
their  own  graduates.  Professor  Smith  had  come  foi-ward 
on  a  requisition  signed  by  1,600  gi-aduates.  Glasgow  had 
held  the  representation  for  twenty-five  years,  and  Aber- 
deen was  now  entitled  to  a  turn.  Now  that  there  was  an 
opportunity  to  return  a  medical  man  the  chance  ought 
not  to  be  allowed  to  pass,  the  medical  profession  being  but 
scantily  represented  in  the  House  of  Commons,  though 
many  questions  of  sanitary  science  came  under  its  con- 
sideration. Medical  men  wanted  an  amendment  to  the 
Medical  Acts,  and  they  wished  to  raise  the  standard  of 
medical  examinations.  To  attain  these  objects  and  to 
repi'csent  the  graduates  of  the  two  universities  they  had 
in  Professor  Smith  an  excellent  candidate.  ' 

Professor  SiMith  said  that,  while  he  had  been  openly 
selected  by  the  senior  electoral  Association,  his  opponent 
was  brought  forward  much  later  and  without  previous 
intimation  to  the  Association,  which  had  asked  for  a  con- 
ference and  a  public  discussion  of  the  question  of  r(>pre- 
sentation.  It  seemed  a  disgrace  to  the  two  Universities 
if  they  could  not  find  one  among  their  10,000  graduates  to 
represent  them  ;  he  had  insisted  on  a  requisition  bearing 
1,000  names,  and  1,300  were  forthcoming,  while  many 
others  had  been  added.  The  chief  objection  to  his 
candidature  was  an  anonymous  postcard  complaining 
that  he  was  not  bom  in  Scotland.  Though  of  Scotch 
ancestry  he  was  born  in  Kent — a  circumstance  not  within 
his  own  control.  Being  a  gi-aduate  of  one  of  these  uni- 
versities and  a  medical  man,  he  was  in  touch  with  the 
wants  of  the  universities  and  the  needs  of  the  various 
faculties.  He  held  degi-ees  in  several  faculties,  but  was 
chiefly  a  medical  man.  He  thought  that  the  Volunteer 
Medical  Service  should  be  properly  organized,  and  that 
efficient  militaiy  training  might  be  provided  for  medical 
ofiicers  connected  with  the  Volunteers.  Pointing  to  the 
impracticability  of  ever  electing  many  medical  men  to 
Parliament,  lie  said  that  it  would  be  his  care  to  watch  the 
progress  of  the  Medical  Acts  Amendment  Bill  and  other 
Bills  in  which  the  universities  and  the  medical  profession, 
together  with  the  interests  of  the  public  health,  were  con- 
cerned. The  candidate  was  accorded  a  vote  of  confidence 
and  thanks,  th(^  Chairman  being  also  thanked. 

It  is  announced  that  Professor  Smith  will  addi-esa  a 
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meeting    of    graduates     at     the    College    of     Medicine, 
Xewcastle-on-Tyne,  on  Monday  next,  at  4.30  p.m. 

LOKDON'. 

The  candidates  are  the  sitting  member,  Sir  Michael 
Foster,  K.C.B.,  M.D.Lond.,  formerly  Professor  of  Physio- 
logy in  the  University  of  Cambridge,  and  Sir  Philip 
Magnus,  B.Sc.  B.A.Lond.,  who,  we  are  requested  to 
state,  has  been  adopted  by  the  Liberal  Unionist  and 
Conservat!\^  Associations  of  the  University. 

Sir  Michael  Foster  is  a  member  of  tlie  Liberal  party, 
but  seeks  re-election  primarily  as  a  representative  of 
science  and  liigher  education  and  on  the  ground  of  public 
healtli,  a  subject  in  which  lie  more  particularly  interests 
himself. 


LITERART  NOTES. 

The  Berlin  Royal  Museum  has  acquired  a  large  collection 
of  recently-discovered  medical  papyri  which  will  be  pub- 
'lished  in  due  course.  The  contents,  which  are  of  tlie  most 
vatried  description,  give  stiiking  proof  of  the  activity  of 
laedioal  tlionght  in  ancient  Kgypt.  Among  the  papyri 
are  two  on  which  lettei-s  from  Hippocrates  are  inscribed. 

At  the  fifth  annual  meeting  of  tlie  American  National 
Association  for  the  Study  of  Epilepsy,  held  in  the 
Academy  of  IMedicine,  New  York,  on  November  29th, 
1905,  Dr.  W.  P.  Spratling,  President,  announced  that  the 
Ai?sociation  offered  a  prize  of  £60  for  the  best  essay  on  the 
Etiology  of  Epilepsy.  Members  of  the  medical  profession 
in  any  country  may  compete  for  this  prize.  The  award 
will  be  made  in  November,  1906,  but  all  essays  sub- 
mitted must  be  sent  in  by  September  Ist.  Details 
as  to  conditions  governing  the  award  may  be  obtained 
from  Dr.  Spratling,  Superintendent  of  the  Graig  Colony 
for  Epileptics,  Sonyea,  Livingstone  County,  N.Y. 

With  reference  to  a  paragmph  on  artifieial  limbs  in 
antiquity  which  appeared  in  tliis  column  in  our  issue  of 
November  4th,  1905,  '•  \V."  writes  tliat  the  Irish  Annals 
t*ll  that  Nuadlia,  King  of  the  Tuatha  do  Danaan,  defeated 
tlie  Firbolgs  in  a  great  battle  at  South  Moytura,  but  lost 
aji  arm  in  the  tight.  Dianceth  the  Healer  made  for  the 
mutilated  nuinarch  a  silver  arm  with  movable  fingers. 
From  tliis  Nuadlia  was  named  Airgeadhlamli,  or  the 
silver-handed.  It  is  recorded  that  his  wound  took  seven 
years  to  heal,  a  delay  which  the  higher  criticism  would 
probably  attribute  to  the  presence  of  sequestra. 

Vt'e.  have  opposed  the  retention  of  "  compulsory  Greek  " 
as  a  needless  obstacle  in  the  path  of  the  student  of  science 
or  medicine  who  wishes  to  take  a  degree  at  Cambridge. 
But  we  have  always  held  that  Greek  as  an  optional 
8ubject  is  a  first-rate  instrument  in  the  training  of  the 
mind  for  the  pmsuit  of  science  as  for  other  spheres  of 
iiitelJectual  activity.  We  are  pleased  to  find  this  view 
strongly  confirmed  by  so  distinguished  an  authority  as 
Dr.  Frederick  B.  Loomis,  professor  of  biology  in  Amherst 
College.  Writing  in  tlie  New  York  Imlepeiulent,  Professor 
Loomis  states  that  his  experience  in  tcacliing  biology  has 
convinced  him  tliat  the  classical  students  do  a  better 
-grade  of  work  in  the  subject  than  do  the  scientific.  All 
lus  classes,  he  says,  are  lomposed  of  a  mixture  of  both 
sort.s,  and  during  the  iirst  three  years  the  scientific 
students  were  given  a  half-year  of  iioology  bef(jre  the 
claasicals  Cfliiie  in  witli  them,  tlie  hitter  even  with  the 
liandicap  doing  a.s  good  or  better  work.  The  chief  differ- 
wice,  he  states,  is  in  the  character  of  the  work  presented, 
"  the  tendency  being  for  the  elassicals  to  turn 
out  m<^ire  accurate  ajid  thorough  results."  He  attributes 
this  »u|X!riority  to  the  mental  tli.scipline  enforced  by  tlie 
»tody  of  (irftek.  He  goes  on  to  express  the  belief  that 
this  is  due  to  the  better  training  obtained  by  the  study  of 
a  languiige  like  Gr<'ek  than  is  ijo.ssible  from  a  modern 
Isnguaue.  \if  holds  that  there  an^  two  main  reasons  why 
the<ireek  is  the  Ixftler  — the  (ust  inherent  in  the  language, 
<iue  \ai  lis  great<'r  complexity,  and  yet  exact  usagi; ;  the 
second  to  the  manner  in  which  thc>  two  are  Uiught,  French 
or  (German  beiii;.'  taught  with  the  literary  and  artistic  use 
e«)phaMi/,c/i.  The  second  rejison,  he  says,  may  be  left 
with  thi^  in(«re  Htat<?menfc,  usually  agri^ed  to,  that  French 
■M\<\  (ieriiiaii  are  not  as  thnrouglily  (aught  in  the 
HHctmdary  Hch'>i)ls  as  are  Greek  and  Latin.  (irc(>k  is 
<x.nsiderably  more  coniph-x  in  structure  than  modern 
l.tiigiiages,  »nd  wlien  a  student  works  out  (ireek  Ben- 
U-nces,  extracting   from    eadi    word   its    exact    meaning 


by  r  focussing  on  it  this  considerable  number  of 
tests,  he  cannot  but  concentrate  his  thought. 
The  Professor  says  that  this  taking  of  a  word, 
and  from  each  modification  of  its  ending  drawing  a 
correct  conclusion,  is  the  sort  of  training  which 
develops  accuracy  that  is  the  requisite  of  a  natural 
science.  There  is  so  much  in  such  a  science  as  zoology- 
ivhich  attracts  the  attention  and  is  of  popular  interest 
that  the  tendency  is  to  learn  merely  statements  about  the- 
animals.  This,  however,  does  not  train  the  mind  or 
develop  a  scientific  thinker.  Both  are  done  by  taking  a. 
fact  and  focussing  on  it  the  wea,lth  of  other  facts  ami 
principles  until  a  logical  conclusion  is  reached  in  regard 
to  tlie  relation  and  bearing  of  the  particular  feature. 
"  Tlie  wealcness  of  the  mass  of  the  so-called  scientific- 
students,''  adds  Professor  Loomis,  "  is  their  inability  to- 
concentrate,  also  the  tendency  to  be  easily  satisfied."  He 
concludes  that  the  mental  exercise  in  acquiring  Greek  is 
as  much  superior  to  the  mejital  exercise  in  acquiring 
French  or  German  "  as  swimming  is  superior  to  walking 
as  a  iihysical^exercise." 

As  all  well-reasoned  opinions  should  be  considered,  we 
think  it  right  to  give  the  views  of  a  divergent  authority. 
The  writer  of  From  a  College  Window  in  the  CornhiW 
Magazine  for  January  deals  with  the  defects  of  classical 
education  as  it  now  is.  The  reason,  he  says,  why  intel- 
lectual cynicism  sets  in  is  because  the  boys  as  they  go  on 
feel  that  they  have  mastered  nothing.  They  have  beMi 
set  to  compose  in  Greek  and  Latin  and  Fi-ench  ;  the  result 
is  that  they  have  no  power  of  composing  in  any  of  these- 
languages,  when  they  might  have  learnt  to  compose  in 
one.  ]\Ieanwhile,  they  have  not  had  time  to  read  any 
Englisii  to  speak  of,  or  to  be  practised  in  writing  it.  They 
know  nothing  of  tlieir  own  history  or  of  modem  geo- 
graphy :  and  the  blame  is  not  with  them  if  they  find  all 
knowledge  ai-id  and  unattractive.  Tlie  writer  would  try 
all  sorts  of  experiments.  He  would  make  boys  do  easy 
jorec/s  writing ;  and  give  a  simple  printed  correspondence- 
and  tell  them  to  analyse  it  would  be  to  give  them  a  task 
in  which  the  dullest  would  find  some  amusement.  He- 
would  read  a  story  aloud,  or  a  short  ep'isode  of  history,  and. 
require  them  to  retell  it  in  their  own  words.  Or  he  would 
relate  a  simple  incident  and  make  them  wTite  it  in  French;, 
make  tliem  wTite  letters  in  French.  And  it  would 
be  easy  thus  to  make  one  sul  >ject  play  into  another,  because 
they  could  be  made  to  give  an  account  in  French  of  some- 
thing that  they  Had  done  in  science  or  history.  At  present 
each  of  the  roads — Latin,  Gre^k,  French,  matitematics,. 
science — leads  ofl"  in  a  separate  direction,  and  seems  to  lead 
nowhere  in  pavticniar.  He  adds  that  the  classicists  make 
the  mistake  of  thinking  that  only  through  literature^  and, 
what  is  more,  the  austere  literature  of  Greece  and  Rome,, 
can  this  sense  be  developed,  lie  has  a  deep  admirationi 
for  Greek  literature,  which  he  thinks  one  of  the  brightest 
flowers  of  the  human  spirit,  and  he  thinks  it  well  that  any 
boy  with  a  real  literary  sense  should  he  brought  into  con- 
tact with  it.  He  does  not  think  so  highly  of  Latin  litera- 
ture, in  which  there  are  very  few  writers  of  the  first  rank. 
But  to  many  boys  the  path  to  literary  appreciation  cannot 
lie  through  Latin  or  even  Greek  because  the  old  language- 
hangs  like  a  veil  between  them  and  the  thought  within.  To- 
some  boys  the  enkindling  of  the  intell(>cf,ual  soul  comes 
through  English  literature,  to  some  through  history,  to- 
some  through  a  knowledge  of  other  lands,  which  eail  be- 
approaehed  by  geography.  To  some  through  art  and 
music;  and  of  these  two  things,  says  the -wi-iter,  we  trifle 
with  the  latter  and  hardly  touch-upon  the  formBr. 

Professor  Turner  of  Oxford,  reviewing  in  iScJewce  Prof essor 
Simon  Newcoinb's  lieminkce^ices  of  an  Astronomer,  quotes  a 
curious  exami)le  of  the  utterly  eiTom-ous  conclusions'  to- 
which  colour  blindness  may  lead  scientific  cTitics.  The- 
well-known  astronomer.  Father  Hell,  was  many  years  ago 
accused  by  Littrow  of  forging  records  of  observations  of 
the  Transit  of  V(aius.  By  careful  and  prolonged  study  of 
fh('  oi-it;inal  manuscripts,  Ni'wcomb  was  l(-d  to  suspect 
that  Littrow  could  not  see  differences  in  colours  between 
inks,  and  on  inquiry  he  learnt  that  the  accuser  was  colour 
blind.  "  No  further  research,"  says  Newcomb,  "  wa*  neces- 
sary. For  half  a  century  the  astronomical  world  hai^ 
based  an  impression  on  the  innocent  but  mistaken  evi- 
dence of  a  colour-blincl;man  respecti-ng  the  tints  of 'inifiB 
a  manuscript." 
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SPECIAL    CORRESPONDENCE. 

PAIUS. 

JBeihi'i»ff's    AntittdierciiloiM     I'acciiuition     qf     Iluriiic.i. —  7'Ae 

■  Prv/iAi//a,>ris  of  Stfphilis. — H.fpositiim  nf  Aniomohiles. 
tlKK  tlm  toii<;;u('  in  AOsop's  fiil)l(\  Kraiicti  will  \v.wi\  bocn 
I'or  IVofcssor  Bcliriiig  at,  oncf  tlic  wurslaiul  tlif^  ixsl.  The 
sinsiiUir  n<lv(»ntiir('  of  (ho  (icrman  s('i('iiti>?t  will  he  within 
thi>  ri'ciilliH'tion  of  rcadovs.  irn;ici'iistciitii'(l  to  l<'i-oiich 
wuys,  ill-advised  or  ill-iii8iiiivd,  lie  wont,  thoughtlessly  to 
■work  in  such  a  w^iy  as  to  throw  discredit  on  his  dis- 
coveries. In  iirnclaiiriirii;  proniaturely  to  the,  workl,  with- 
out possibility  of  proof,  tlic  spiisationiil  annoiniccmcnt 
that  ho  )uid  oonqiierod  tuberculosis,  tho  MarburR  jiro- 
fessor  only  sucooeded  in  awakening  suspicions  on  all 
sides;  the  most  indnlgont  critics,  without  wisliing  to 
bMiovP  tliat  it  waa  all  a  piece  of  blufl',  we.rc^  driven  to 
think  that  Behriiii;  waa  simply  tlio  victim  of  a  gigantic 
allusion.  The  true  seieutific  spii-it  which  does  not  allow 
Mts  wish  to  becora(!  the.  father  of  its  thought,  conforms 
itself  to  the  maxim — 

Sapiens  nil  affirmat  qnod  non  probat. 

Tills  I  venture  to  coi»i>lete  by  a  French  proverb  which 
finds  an  apt  application  hei'e:  "  Tout  vient  A  point  ;■!  qui 
sait  attenilre."  As  a  matter  of  fact,  proof  did  come  a  few 
weeks  later.  Behring  seems  to  have  realized  that  part  of 
3iis  progranjme  which  concerns  the  antituberculous  vacci- 
nation of  bovines.  The  experiment  was  carried  out  at 
Melun  under  tho  control  of  two  men  eminently  competent 
in  veterinary  science — Professor  Valkk;  and  31.  Rossignol. 
A  historic  detail  that  will  interest  many  is  the  fact  that 
M.  Kossignol  was  fttrmerly  delegated  to  supervise  Pasteur's 
famous  experiment  oji  vacciiration  against  anthrax.  The 
■details  of  the  experiment  have  been  published  in  all  the 
iournals,  medical  and  political,  and  therefore  need  not  be 
I'epeated.  It  may  be  pointed  out,  however,  that  vaccina- 
tion by  Behring's  method  does  not  confer  absolute 
immunity.  But  the  degree  of  resistance  of  aninjals  inocu- 
lated against  tuberculosis  is  really  very  considerable. 
Tiiis  is  a  magnificent  result,  and  the  medical  public 
-would  have  appreciated  and  applauded  it  most  heartily 
■without  there  being  any  need  of  preliminary  booming. 
Having  said  this,  we  may  be  allowed  to  express  the  wish 
that  liuman  tuberculosis  may  be  conquered  as  soon  as 
possible.  To  comfort  us  in  waiting  for  this,  let  us  again 
■quote  a  popular  proverb,  "  On  fait  ce  qu'on  pent ;  on 
n*est  pas  des  boeufs"— a  fact  which  in  the  circumstances  is 
very  regrettable. 

In  the  matter  of  vaccination  there  is  a  form  of  the 
procedure  which  interests  the  human  more  than  the 
bovine  race,  namely,  that  directed  against  the  Spimchaeta 
pallida.  The  PasteUr  Institute  has  already  told  us  of 
■certain  prophylactic  measures  which  are  said  to  be  very 
•efficacious  in  the  case, of  animals.  In  a  series  of  experi- 
ments Metehnikotl'  and  Roux  have  shown  that  it  is 
possible  to  cause  abortion  of  the  chancre  following  inocu- 
lation of  syphilitic  virus  on  the  eyelid  of  a  chimpanzee  by 
■carrying  out  mercurial  inunction  less  tlian  one  hour  after 
the  infecting  cont^w^ts.  (A  curious  point  is  that  a  solution 
of  sublimate  has  not  the  same  protective  action.)  This  is 
indeed  practical  propliylaxis,  and  it  is  to  be  wished  that  it 
may  prove  to  be  efiicacious  in  man.  What  is  still  better, 
certain  indications  seem  to  waiTant  a  hope  that  attempts 
Ai  vaccination  might  possibly  be  successful  in  producing 
immunity  against  the  disease. 

An  exposition  of  automobiles  is  now  being  held  in  the 
Grand  Palais  in  Paris.  Without  repeating  tlie  threadbare 
joke  that  the  automolaile  runs  people  down  for  the  benefit 
of  surgeons,  it  may  bo  said  that,  if  one  may  judge  from  the 
number  of  machines  exhibited,  the  conjecture  may  be 
hazarded  that  business  in  that  line  will  be  pretty  brisk  in 
1906.  Every  vari(^ty  of  motor,  heavy  and  light,  is  on 
■show.  Among  tliejn  are  several  models  which  by  their 
strength,  endurance,  and  cheapness  seem  fitted  at  last  to 
supply  the  motor  so  long  dreamt  of  by  medical  pi-acti- 
tioners-  There  is  the  suiierb  120-h.p.  for  the  prince  of 
science;  tlie  handsome  40-60-li.p.  for  the  manfarupon  his 
•way  to  the  top  of  t,lie  ladder ;  then  comes  the  modest  10  to 
le-h.p.  for  those  still  on  the  lowest  rungs.  For  tliose  less 
favoured  by  fortune,  who  cannot  atlbrd  a  private  motor, 
there  is  the  automoliile  omnibus  for  certain  routes,  and 


even  petrolcnm'  pleasure  boats  for  tho  summer;  •TKe 
automobiht  will  in  future  be  a  very  convenient  nieans  off 
classilication  for  i)alienls,  who  will  no  longer  run  the  risk' 
of  making  a  mistake  in  the  choice  of  a  doctor.  There  will 
be  no  difficulty  in  distinguishing  between  a  gi-eat 
consultant,  who  drives  uj)  willi  tho  whol(!  ))Ower  of  hia 
120-h.p.,  and  the  small  practitioner  who  goes  about  in  a 
'■  puti'-puffV'  or  makes  his  rounds  in  the  Inunble  and 
in(!onvenient  'bus.  Of  course  tluu'o  may  sometimes  lie  a 
slight  diH'ereiu-e  in  "  marks"  in  the  case  of  automol:>iles  as 
of  doctors,  but  that  is  a  matter  in  which  the  patient  must 
use  his  power  of  discrimination  for  himself. 


CORRESPONDENCE. 

SIK  JOrm  BATTY  TUKE  AND  THE  MEDICAl 
PROFESSION. 

Sir, — The  action  of  Sir  John  Batty  Tuke  in  leaving  tha^i 
meeting  of  the  General  Medical  Council  on  the  oeeaBion 
of  the  discussion  on  the  Rusliolme  Dispensary  lias  givwa, 
rise  to  a  misapprehension  which  might  operate  unfairly; 
against    his    candidature    for     the    Universities    of    Stiii 
Antlrews     and     Edinburgh,     and     the     Medico-Political 
Committee    of     the     British     Medical    AsaoeiationuvibseO 
instructed  us  to  state  the  facts  of  the  ease,  _•  / 

These  are : 

1.  That  Sir  John  Batty  Tukeledtt  the  meeting  by  speoialfi, 
permission  of   the   Chairman  and  at  the  reqviest  of   th«i;i 
British  MedicalAssociation  for  the  purpose  of  introducing  •■ 
to   the   President  of  the   Local    Government   Board   the 
deputation  in  support  of  the  Public  Health  Bill  prepared 
by  the  Association  to  give  security  of  tenure  to  medical 
officers  of  health. 

2.  That  this  had  been  arranged  before  it  was  known 
that  the  discussion  on  the  Rusholme  Dispensai-y  would  b© 
taken  at  that  time. 

The  Central  Council  has  given  instructions  that  in 
the  case  of  every  member  of  Parliament  who  has  con- 
spicuously supported  or  opposed  the  policy  of  the  profes- 
sion in  Parliament,  and  is  a  candidate,  particulars  of  his> 
action  should  be  furnished  to  each  medical  constituent. 
As  this  could  not  be  don«  by  circular  in  the  case  of  ■ 
university  constituencies,  we  take  the  present  opportunity 
of  making  it  known  to  the  profession  that  Sir  John  Batty 
Tuke  has  supported  the  British  Medical  Association  on 
every  occasion  on  which  such  support  has  been  sought. — 
We  are,  etc., 

B.  0.  BuisT, 

Chairman  of  tlio  Modico-PolitiKil  Committco  of  tl>e 
British  Medical  j^issociiitiou. 

C.  H.  W.  Parkinson, 
Chairmauxif  tlie  Public  Hcaltli  Committee  of  the 

January  3rd.  British  Medical  Association. 


PARLIAMENTARY  REPRESENTATION; ,0.F -THB 
UNIVERSITIES  OF  EDINBURGH  AND 
ST.  ANDREWS. 
Sib, — A  determined  attack  is  being  made   to  oust  Sir,^; 
Jolm    Batty    Tuke  from    his    seat    as    member    for   tUft.^ 
Universities,  of    St.    Andrews    and    Edinburgh,    and   to-- 
resist  this  attack  medical  graduates  must  rc-joluteiy  eJos©,,' 
up  their  ranks.     One  of   the  most  crying   needs  of    the.f. 
profession  is  increased   representation   in   the   House  ol,- 
Commons,   and   if  a  layman  is   elected  in   the  pUuve  of 
Sir    John   Batty   Tuko  we    sliall   lose  one  of  our  most 
valuable  and  stroimous  supporters^.     It  is  inconceivabJsv,-, 
that  medical  graduates  will  allow  such  a  deplorable  accirir 
dent  to  happeji.     Wh:itever  tlie  promises  fif  Mr,  St.  Lo© 
Strachey  may  be  then^  is  no  doubt  that  it  is  as  a  so-called 
'•  free-fooder "  that  ho  aspires  to  Parliamentary  honoure, 
and  that  to  tlio  medical  profession  his  value  in  I'arliament 
would  be  as  nothing  compared   witli    tliat  of  Sir  John 
Batty  Tuko.     We  can  all  exercise  our  votes  in  our  respesr. 
live   Divisions  for  "free  food,"   "  tai'lti"  nfform,"  "  llom©,^ 
Rule,"  eto.,  but  when    the   chance   offejs   of  returning  a 
medical  representative  to  Parliament,  espociaJll.v  one  who,  1 
has  already  proved  himseli  a  champion  ..if  th(^  needs  of  thfe,-' 
profession,  all  dilTcrouces  on  other  matters  should  sumljf'',' 
be  sunk  by  Uie  medical  gj,'adua,tes,  of :  th«,  Uuiywsitie8*T^ 
I  am,  etc., 

K.  MoNSAUUAT,  M.B.Edin.,  etc. 
;    Liveirpool,  Dec.  30th,  1905. 
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Sni, — There  are  not  many  constituencies  in  which 
medical  men  have  a  preponderating  vote ;  hut  tlie 
Universities  of  Edinburgli  and  .St.  Andrews  do  con- 
stitute one  of  the  few  in  which  medical  men  may,  if  they 
90  desire,  insure  that  they  are  represented  in  the  House 
of  Commons  by  a  man  distinguished  iu  medicine. 

The  graduates  and  voters  of  these  Universities  liave 
two  candidates  to  choose  from  at  the  coming  election. 
The  one,  Sir  John  Batty  Tuke,  is  a  graduate  of  Edinburgh 
University  and  a  distinguished  medical  man.  The  other, 
Air.  St.  Loe  Strachey,  has  neiUier  of  these  important,  and  I 
might  add  almost  essential,  qualifications  for  the  repre- 
sentation of  this  constituency.  "WHiat,  then,  are  his  special 
claims  to  displace  an  Edinburgh  graduate  and  man  of 
science  in  the  representation  of  the  Universities  of 
Edinburgh  and  St.  Andrews  ?  It  is  true  he  has  won  some 
distinction  as  a  literai-y  man,  and,  further  than  that,  we 
have  his  own  assurance  that  on  political  questions  he  is 
a  Unionist,  who,  in  the  majority  of  public  questions 
before  the  countiy,  will  support  the  Liberal  party. 

Surely,  whatever  our  individual  views  on  party  politics 
may  be,  such  an  ambiguous  political  attitude  as  this 
cannot  be  allowed  to  outweigh  the  undoubted  qualifica- 
tions which  Sir  Batty  Tuke  possesses. 

Medicine  is  poorly  enough  represented  in  the  House  of 
Commons  at  present,  and  the  least  a  body  of  medical 
voters  can  do  is  to  see  that  one  of  the  few  medical  men  in 
the  House  shall  not  be  turned  out  by  a  gentleman  whose 
principal  claim  to  consideration  on  the  part  of  the 
electorate  appears  to  be  that  politically  he  is  neither 
"  flesh,  fowl,  nor  good  red  herring." — I  am,  etc., 

Alfred  Hillier,  M.B.Edin. 
Hurkyate  Cell,  Markyate,  Hei-ts,  Dec.  28th,  1905. 


MOTOR-CAR  LAW  AND  THE  GENERAL  ELECTION. 

Sir, — As  the  General  Election  is  close  at  hand,  all 
medical  motorists  both  present  and  prospective  should 
approach  their  various  candidates  in  order  to  obtain  some 
amendments  on  motor  legislation  in  favour  of  the 
profession. 

The  principal  point,  in  my  opinion,  is  that  relating  to 
taxation.  I  think  we  have  a  distinct  grievance  in  being 
taxed  at  all  for  the  more  or  less  modest  horse-drawn 
vehicle  in  which  we  go  our  daily  rounds,  and,  if  the  tax 
on  the  medical  man's  motor  be  not  abolished,  it  should  at 
most  amount  to  £1  Is.  for  a  car,  and  15s.  for  a  tricar  or 
bicycle. 

Another  point  relates  to  the  compulsory  lighting  of  all 
vehicles  at  night.  There  must  be  few  country  doctors 
who  cannot  tell  of  narrow  escapes  from  collision  with 
some  unlighted  vehicle,  and  this  is  a  danger  that  will 
grow  with  the  increasing  use  of  motor  cars. — I  am,  etc., 
Dec.  30tli,  1903.  RuSTICUS. 

THE   POOR-LAW  COMMISSION  AND  CONTRACT 
PRACTICE. 

Sib,— It  is  greatly  to  be  hoped  that  the  Association  will, 
through  its  recently-appointed  Committee,  secure  united 
action  of  the  profession  in  placing  before  the  Poor-law 
Commission  the  chief  reforms  required  in  the  relations 
between  the  State  and  those  members  of  the  medical 
profession  who  undertake  the  treatment  of  paupers. 
The  entire  question  of  the  Poor-law  medical  service  must 
be  thoroughly  discussed  and  judiciously  reformed, 
it  being  remembered  that  whatever  changes  are  made 
now  will  probably  remain  in  force  during  the  whole 
of  the  next  generation.  The  relations  between  the  work- 
house and  the  infirmary,  between  Poor-law  dispensaries 
and  the  out-visiting  of  paupers  in  their  own  homes,  and 
above  all  the  relations  between  the  Poor-law  system  and 
voluntary  hospitals  need  the  most  careful  and  complete 
consideration  unless  we  are  content  to  muddle  through 
indefinitely  with  a  chaotic  want  of  system  which  is  a 
disgrace  to  our  vaunted  civilization. 

But  I  am  particularly  conccmod  now  only  in  pointing 
out  the  desirability  of  securing  that  the  principles  of 
contract  medical  practice  so  admirably  worked  out  by 
various  Committees  of  the  As=0(iation,  and  now  approved 
by  th(!  Representative  Meeting,  shall  bo  insisted  upon  in  the 
reorganized  Poor-law  medical  service.  If  it  is  important 
that  the  profession  should  protect  itst^lf  from  sweating  by 
medical  aid  associations  and  friendly  Boci(?ties,  surely  it 
is  erjually  desirable  that  we  should  be  protected  from 
insufficient  payment  by  the  State  for  services  rendered 


The  distribution  of  the  work  of  visiting  Poor-law 
patients  in  their  own  homes  amongst  all  the  members  of 
the  profession  resident  in  the  parish  and  willing  to  take 
part  in  it  should  prove  no  more  diflicult  than  the  distribu- 
tion of  provident  work  amongst  the  members  of  a  public 
medical  sei-vioe,  or  of  contract  industrial  work  amongst 
the  practitioners  in  the  district.  This  Poor-law  medical 
work  is  distinctly  contract  work,  and  its  disadvantages  and 
dangers  are  greater  than  those  of  other  contract  work 
because  of  the  greater  power  and  wealth  of  the 
employer.  But  we  could  not  hope  to  persuade- 
the  State  voluntarily  to  adopt  this  reform  were 
it  not  possible  to  show  how  much  the  service  was  likely 
to  be  improved  by  increasing  the  number  of  the  medical 
oflicers  and  introducing  a  proper  spirit  of  competition 
amongst  them.  At  the  outset  it  would  not  be  necessary 
to  increase  the  cost  to  the  State.  The  remuneration  at 
present  paid  to  one  oflicer  would  be  divided  amongst  all 
those  sharing  in  the  work  in  proportion  to  the  amount  ot 
work  done  by  each.  But  it  would  be  much  easier  when 
this  contract  work  is  put  upon  a  proper  basis  to  bring 
pressure  on  the  State  to  ensure  that  there  shall  be  a 
reasonable  proportion  between  the  work  done  and  the- 
remuneration  received. — I  am,  etc., 


January  2nd. 


pROFESSIONAI.   UnION. 


THE    PROPOSED    BILL    TO    LEGALIZE    THE" 
PRACTICE  OF  OPTICIANS. 
Sir,— There  have  been   several  letters  in  the  British 

Medical  Journal  lately  pointing  out  the  advisability  of 
laying  before  candidate  IM.P.'s  at  the  coming  election  the 

Medical  Acts  Amendment  Bill  and  its  objects.  It  would 
be  highly  advisable  to  bring  also  to  their  notice,  and 
before  voting  find  out  their  disposition  towards,  the  Bill' 
which  the  British  Optical  Association  is  hoping  to  pass 

through  Parliament  in  order  to  establish  a  new  kind  of 
hybrid  medical  man,  legally  qualified  to  practise  sight- 
testing  and  prescribing  of  glasses. 

Assuming  that  every  member  and  would-be  member  o£ 
Parliament  has  inscribed  on  his  ideal  banner  the  motto 
Salus  populi  suprema  lex,  and  acts  up  to  it,  he  cannot  do 
otherwise  than  oppose  to  his  utmost  this  Bill,  when  it  is 
explained  to  him  that  as  well  might  the  maker  of  trusses 
pose  as  a  surgeon  whose  speciality  is  hernia;  that  optical 
erroi-s  are  in  many  cases  intimately  bound  up  with 
diseases  of  the  eye  and  general  system,  in  a  way  that  only 
medical  men  who  have  a  knowledge  of  the  anatomical, 
physiological,  anJ  pathological  conditions  concerned  can 
elucidate  and  properly  treat ;  that  owing  to  many  of  these 
opticians  calling  themselves  "  Optologist,"  "  Eyesight 
Specialist,"  "  Refractionist,"  and  names  of  that  sort,  and 
putting  "B.O.A."  (British  Optical  Associate)  and  other 
similar  letters  after  their  name,  a  considerable  number  of 
the  public  mistake  them  not  only  for  medical  men,  but 
for  medical  men  especially  qualified  to  deal  with  eye 
troubles !  Finally,  that  putting  aside  all  the  above,  and 
assuming  for  the  moment  that  it  is  the  optical  error  onlt/ 
that  need  be  determined,  even  then  the  optician  must 
frequently  absolutely  fail ;  for  it  is  a  well-recognized_ 
medical  fact  that  in  a  very  large  proportion  of  cases  pre- 
vious special  medical  treatment  of  the  eye  is  required  before- 
it  is  possible  to  determine  accurately  the  optical  error. 

Some  may  think  that  such  a  preposterous  Bill  would 
never  be  let  through  Parliament,  and  is  not  worthy  of 
even  the  trouble  of  opposition ;  but  no  doubt  those- 
running  the  Bill  are  a  combined  and  a  good  business 
party  and  not  without  influence,  and  it  is  marvellous  how 
Bills  sometimes  ''slip  through"  unexpectedly.  I  am 
glad,  therefore,  to  notice  in  your  leading  ai'ticle  of 
November  25th,  1905,  that  the  British  Medical  Associa- 
tion promi.ses  its  opposition,  and  doubtless  too  the  Royal 
Colleges  of  each  division  will  not  be  behind  the  times  oi- 
neglectful  of  the  interests  of  their  members,  but  will  up 
and  act.  The  Ophthalmological  Society  of  the  United 
Kingdom  is  also  incntioned  by  you  as  being  likely  to- 
help,  and  naturally  one;  would  in  a  general  way  conclude 
that  it  would  1)(!  the  very  first  body  to  act  in  the  matter, 
but  I  am  sorry  to  say  that  their  Council  inform  me  that; 
the  subject  has  be(!n  fully  considered  by  them,  and  they 
do  not  deem  it  expedient  to  take  action  in  the  matter.. 
The  reason  for  this  inactivity  has  not  so  far  been  revealed^. 
^I  am,  etc., 

Norwiili,  .Tan.  1st.  ArtIIDR  GrEKNE.. 


Jan.  6,  1906.] 
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[TuK  BRiTicn  f  « 

Blsoiou.  JgumMAt        Jfj 


ON  THK  TONICITY  OF  HEART  MUSCLE. 
-  Sir,— In  till' issue  ot  the  Buri'isii  MKnicAf,  JouiiNAr,  for 
'December  50lh,  1905,  we  have  to  weleome  another  of  Dr. 
Maeki'ir/ie's  illuminating  artieles  on  tlH^  heart.  In  this 
'he  rightly  calls  attention  to  the  important  |)art  played  by 
the  tonicity  ot  the  nnisele  libres  of  tli(^  heart  uncU'r  normal 
and  abnormal  conditions,  and  shows  how  depression  of 
this  tonicity  is  probably  the  most  important  factor  in  the 
<ausation  of  dilatation,  functional  murmurs,  and  ijulsation 
of  the  veins  of  the  neck. 

The  functions  of  cardiac  muscle,  rliythmic  building-up 
of  a  stimulating  substance,  excitability,  contractility,  con- 
ductivity, and  tonicity  may  each  be  separately  afl'ected  by 
external  causes,  but  a  change  in  any  one  of  them  probably 
influences,  to  a  greater  or  less  extent,  all  the  others.  This 
is  especially  likely  to  be  true  of  the  function  of  tonicity, 
which  dillers  from  the  others  in  its  resemblance  to  an 
actual  contraction.  The  muscular  contraction  destroys  for 
,a  time  all  these  functions  except  tonicity,  therefore  we 
would  expect  tonicity  to  have  an  influence  in  the  same 
>lirection,  which  influence  would  show  itself  by  depressing 
the  other  functions,  or-  what  is  the  same  thing — by 
•delaying  their  recovery.  It  has  been  pointed  out  that  the 
tonicity  of  the  fibres  is  greatest  in  certain  places  where  it 
is  most  required  ;  for  instance,  round  the  valves.  We  may 
extend  this  theory  of  regional  tonicity  and  assume  tliat,  as 
a  whole,  it  is  greatest  in  the  ventricles,  less  in  the 
auricles,  and  least  in  the  great  veins.  It  is  possible, 
therefore,  should  this  assumption  prove  to  be  well 
founded,  that  the  regular  progression  of  the  cardiac  con- 
traction from  great  veins  to  auricles,  and  then  to  ven- 
tricles, depends  on  such  regional  tonicity.  We  know  that 
the  isolated  sinus  venosus,  auricles,  and  ventricles  each 
beat  with  a  rhythm  of  their  own,  of  which  that  of  the 
sinus  is  the  most  frequent,  that  of  the  ventricles  the  least. 
When  the  various  parts  are  joined  together,  the  sinus 
imiwses  its  more  frequent  rhythm  on  the  othei-s.  It  is 
said  that  the  stimulating  substance  is  formed  more  quickly 
in  the  sinus  than  elsewhere,  but  may  this  not  be  due  to  its 
formation  in  auricles  and  ventricles  being  delayed  by  their 
greater  tonicity  ? 

With  depression  or  abolition  of  tone  the  stimulating 
substance  should  be  built  up  more  rapidly  in  the 
ventricles,  and  at  the  same  time  the  excitability  should 
be  increased  so  that  a  point  woukl  at  length  be  reached 
when  the  sinus  would  no  longer  dominate  the  rhythm, 
.and  later  the  point  of  physiological  stimulation  would 
probably  be  transferred  to  the  ventricles.  Owing  to  the 
greatly-increased  excitability  the  rate  of  the  heart  should 
be  decidedly  augmented.  Increased  excitability  should 
also  render  the  chambers  specially  liable  to  be  stimulated 
by  extraneous  causes  giving  rise  to  extra-systoles,  and 
these  might  start  from  more  than  one  point,  causing 
a  complex  type  ot  irregularity  in  which  it  would  be 
difKcult  to  recognize  the  extra-systoles  as  such.  The 
above  description  applies  exactly  to  what  happens  in 
dilatation  ot  the  heart,  as  Dr.  Mackenzie  has  so  beautifully 
isliown.  This  theory,  too,  explains  what  I  have  long  found 
to  be  a  stumbling-block  in  the  interpretation  of  Dr. 
'Jlackenzie's  curves  from  dilated  hearts  giving  what  he 
calls  the  ventricular  type  of  jugular  pulse.  It  was  difficult 
■to  understand  previously  the  production  of  a  cardiac 
i-hythm  above  the  normal  rate  which  started  from  the 
ventricles,  although  isolated  ventricles  in  a  condition  ot 
•<'omplete  heart  block  only  beat  at  28  to  36  per  minute. 
Conductivity  and  contractility  with  lessened  tone  should 
lae  heightened,  but  they  may  be  depressed  from  other 
causes — for  example,  the  action  ot  the  noxious  influence 
that  depresses  tonicity  may  be  directly  injurious  to  these 
functions.  Contractility  again  would  be  adversely  affected 
by  the  dilatation  of  the  cavities  causing  the  fibres  to 
contract  at  a  mechanical  disadvantage. 

Digitalis,  as  Dr.  Mackenzie  points  out,  acts  primarily  on 
J.lie  tonicity  of  the  cardiac  muscle  fibres.  It  would  there- 
fore be  expected  to  depress  the  rate  of  production  of  the 
■stimulating  substance,  to  depress  excitability,  contrac- 
tility, and  conductivity.  With  regard  to  the  first  two 
points,  there  would,  I  tliink,  be  no  difFerenee  of  opinion, 
the  depression  of  these  functions  leading  to  the  well- 
known  diminution  ot  the  cardiac  rate  and  lessening  ot 
irregularity,  it  might  also  lead  to  a  transference  of  the 
stimulating  point  from  the  ventricles  back  to  its  normal 
■.position  in  the  great  veins.     The  contractility  may  appear 


to  be  increased,  but  this,  as  Dr.  Mackenzie  shows,  is 
clearly  du(^  to  tluj  intrreased  rest  afforded  to  muschi  fibres 
by  the  decreased  rapidity  of  the  rhythm.  Under  certain 
circumstances  the  contractility  is  injuriously  afl'ected, 
resulting  in  the  pulsus  altcrnanB.  Conductivity,  too,  is 
benetitetl  by  the  decreased  rate,  giving  more  time  for 
recovery,  thus  counteracting  the  depressing  effect  of  the 
increased  tone,  but  when  this  function  has  been  previously 
damaged  digitalis  dc])resscH  it  further. 

I  have  shown  that  the  clinical  facts  derived  from  dilata- 
tion of  the  heart  and  from  the  administration  of  digitalis 
are  strongly  in  favour  of  the  view  I  have  taken  of  the  tone 
of  tlie  cardiac  muscle.  It  remains  to  be  seen  whether 
other  facts  will  supjiort  or  prove  antagonistic. — I  am,  etc., 
Al.FIlED  M.  GOSSAGE,  M.B.,  F.R.C.P. 
London,  W.,  Dec.  3l3t,  1905. 

THE  ANTIVIVISECTIONISTS  AND  THE  HOSPITALS. 

Sir, — In  the  British  Medical  Journal  of  December 
23rd,  1905,  I  am  cited  by  name  as  one  of  the  henchmen  in 
the  train  of  the  Hon.  Stephen  Coleridge.  As  things  really 
are  I  am  quite  content  to  be  thus  described,  but  if  your 
estimate  of  Mr.  Coleridge's  purpose  were  even  in  a 
moderate  degree  accurate,  I  would  not  permit  my  name  to 
be  associated  with  it  for  an  hour.  Mr.  Coleridge's 
supporters  are  naturally  implicated  in  the  charges  brought 
against  him,  and  I  desire,  as  one  of  them,  to  be  allowed  to 
say  that  I  should  regard  any  attempt  to  cripple  the 
finances  of  the  hospitals  as  a  crime  worthy  ot  the  most 
sweeping  condemnation.  Our  wishes  may  be  stated  very 
simply,  and  in  unmistakable  terms.  We  desire  to  see 
the  funds  which  are  subscribed  for  the  relief  of  suffering 
devoted  to  that  purpose,  and  to  that  purpose  only.  We 
desire  to  show  that  the  association  between  the  hospitals 
and  the  schools  has  been,  and  will  be,  inimical  to  the  flow 
ot  charity,  because  one  ot  the  practices  ot  the  schools  is 
distasteful  to  the  feelings  ot  many  ot  the  charitable. 
There  are  two  essential  points  of  difference.  You  believe 
that  the  nature  of  the  sufferings  by  whicli  man  is  afflicted 
may  be  understood  as  the  result  ot  an  examination  into 
the  organism  ot  the  inferior  animals.  We  regard  your 
case  as  being  not  proven.  Y'ou  believe  that  your  intel- 
lectual superiority  confers  upon  you  the  right  to  inflict  pain 
upon  the  lower  creatures  for  the  advantage  of  the  human 
race.  We  are  opposed  to  that  belief.  To  say  that  we,  on  our 
side,  ai'e  willing  to  admit  that  the  medical  profession  is 
animated  by  the  best  of  motives  is  to  affirm  a  common- 
place, and  to  afiirm  it  in  veiy  inadequate  terms.  But  we 
demand  tlie  same  consideration  tor  ourselves.  You  claim 
that  you  are  moved  by  Inmianitarian  ideals.  So  do  we. 
From  opposite  sides  of  the  circle  of  belief  we  move  on  con- 
vergent tracks  towards  a  common  hope — the  decreasing 
result  ot  the  great  scourge  ot  pain.  All  the  charges  of 
packing  meetings  and  of  tiring  from  under  a  flag  of  truce 
are  no  more  than  the  froth  and  foam  of  controversy.  It  is 
just  as  fair  tor  us  to  ask  our  friends  to  help  us,  either  by 
direct  vote  or  by  proxy,  as  it  is  for  you  to  beat  up  your 
own  forces.  As  tor  the  want  of  warning  ot  Mr.  Coleridge's 
resolution  at  the  late  meeting  at  the  Mansion  House,  the 
fact  is  that  the  whole  question  was  Imng  up  by  common 
consent  a  year  ago,  with  the  perfect  understanding  that  its 
discussion  would  be  i-encwed  last  week.  The  jjreparedness 
of  the  Council  was  proved  by  their  preliminary  meeting 
with  the  Lord  Mayor  to  devise  means  by  which  the  ex- 
pected propositions  shoiild  be  decisively  rejected. 

But  the  point  which  I  personally  desire  to  accentuate,  if 
I  may  tnist  to  your  courtesy  and  patience,  is  just  this : 
If  the  mend:)ers  of  the  medical  profession  were  as  familiar 
with  the  provisions  of  the  Cruelty  to  Animals  Act  as  its 
professed  opponents  are  compelled  to  be,  they  would  join 
us  to  a  man  in  at  least  one  part — and  that  the  most  im- 
portant— of  our  crusade.  That  Act  is  not  what  the 
pathologists  of  England  intended  it  to  be.  It  is  not  what 
they  would  allow  it  to  be  if  tlie  rn-gent  and  manifold 
duties  which  call  them  elsewhere  allowed  the 
ordinary  practitioners  of  surgery  tim(>  to  examine  its 
provisions  for  themselves.  Personally,  nothing  shall 
persuade  me  to  believe  that  any  but  an  extreme  minority 
ot  experimenters  on  the  living  animal  avail  themselves  of 
all  the  powers  conferred  u]ion  them  by  the  Act.  But  the 
ti-uth  remains  that  there  would  not  be  the  remotest  chance 
of  a  conviction  under  the  Act  if  it  were  proved  to  the 
hilt  that  any  physical  atrocity  conceivable  by  the  mind 
ot  man  had  been  perpetrated  by  a  fuUy-cerlilied  e.xperi- 
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mentor  and  continued  for  any  length  of  time.  I  have 
gone  throngli  tlie  Act  with  a  searchlight,  a  microscope, 
and  a  fine-tootli  eomb,  and  I  challenge  disproof  of  this 
assertion.  I  am  >o  convinced  of  the  humanity  <if  the 
medical  praotiti'juors  of  this  country  that  I  am  content  to 
make  my  appeal  to  them  through  their  recognized  official 
organ.  Eratc  this  blot  from  the  Statute  Book  and  you 
draw  our  sting.  We  ai^e  still  at  war  upon  a  vital  point, 
but  j^ou  deprive  us  of  the  power  to  urge — as  we  now  do 
Intimately  and  rightly^that  the  leadei'S  of  the  medical 
profession  appear  to  endorse  an  Act  of  Parliament  which 
makes  cruelty  possible,  and  the  punishment  of  tlie  most 
heinous  oifence  of  that  nature  impossible,  so  long  as  the 
offender  is  certificated. 

.1  will  venture  to  suggest  the  means  by  which  the 
animus  which  now  rules  either  side  in  this  discussion 
might  be  avoided.  I  do  so  in  the  belief  that  it  will  be 
found  acceptable  by  the  friends  of  pathological  research 
■themselves.  Create  a  Board  of  ph\-siological  inquiry  and 
a  school  iu  which  its  pursuits  may  be  followed,  under  the 
control  of  the  whole  body  of  experimenters.  Last  year 
32,000  experiments  were  made.  Many  of  these  were 
purely  repetitive,  and  many  more  were  on  overlapping 
lines,  as,  for  instance,  where  8.000  inoculations  for  cancer 
were  performed  within  the  year.  There  are  more  than 
300  licensed  experimenters,  and  these  are  scattered  from 
John  o"  Groats  to  Land's  End.  It  is  idle  to  suppose  that 
two  inspectors  can  maintain  an  adequate  watch  over  all 
these.  If  the  whole  body  of  exijerimenters  worked 
together,  the  public  confidence  in  the  legitimacy  and 
necessity  of  their  operations — from  your  point  of  view — 
would  be  at  once  secured.  Under  an  Act  which  forbids 
nothing,  and  under  which  the  inspectors  appointed  by  the 
Home  Secretary  cannot  possibly  visit  each  laboratoiy 
more  than  once  or  twice  a  year,  an  equal  conlidence  in 
the  individual  experimenter  cannot  be  inspired. 

The  establishment  of  such  a  Board  and  such  a  school  of 
research  would  assure  tlie  popular  mind  that  nothing  was 
being  done  without  a  definite  scientific  purpose,  and  that 
no  needless  pain  (from  the  pathological  student's  point  of 
view)  was  inflicted.  We,  on  our  side,  would  welcome  the 
establishment  of  the  institution  here  suggested ;  first, 
because  it  would  narrow  the  circle  of  painful  experiment ; 
next,  because  it  would  confine  experiment  within  the  limits 
beyond  wliich  the  humane  inquirer  will  not  pass ;  and 
next,  because  we  think  that  in  the  end  it  would  lead  to  at 
least  a  partial  acceptance  of  our  contention  that  in  the 
majority  of  cases  the  result  of  experiment  on  the  lower 
organisms  affords  an  iiieflicient  and  sometimes  a  mis- 
leading guide  to  the  student  of  human  pathology.  This 
is  a  vital  point,  and  it  will  be  recognized  by  the  medical 
profession.  It  is  one  thing  to  ask  us  to  rely  upon  the 
honour  of  a  body  of  professional  men,  and  another  to  ask 
us  to  rely  upon  that  of  an  unknown  i)idividual  upon 
whom  there  is  absolutely  no  restraint,  and  who  cannot 
violate  any  law  against  cruelty  to  animals,  because  there 
is  no  law  for  their  protection  from  which  he  cannot 
shelter  himself  beneath  his  certificate. 

The  outlying  question  of  hospital  finance  may  he  settled 
to  everybody's  satisfaction  by  a  turn  of  the  liand.  The 
Hon.  Bydney  Holland  proved  beyond  a  doubt  by  his 
speech  at  the  Mansion  House  that  all  the  money  wanted 
for  medical  education  and  research  is  to  be  had  for  the 
asking.  AVe  think  it  ought,  as  a  matter  of  mere  justice, 
to  be  asked  for  sepjirately.  Mr.  Holland  does  not  merely 
a<linit — he  proclaims — that  his  appeal  for  a  discretionary 
fund  succeeded  beyond  his  hope.  Ht^  cannot  believe,  in 
the  face  of  his  own  experience,  that  a  separate  appeal 
would  be  less  successful. 

In  short.  Sir,  it  appears  to  me  to  be  possible  to  adjust 
our  minor  and  most  ti-oublesome  differences  without 
abating  a  jot  of  principle  on  either  side.  If  tluit  be 
poHfiible  it  is  on  all  counts  advi.sable.  When  all  is  said, 
the  worst  that  can  be  urged  against  us  is  that  we  hike  a 
rnist^tkeu  view  of  the  rights  of  st^ir'nce.  To  tell  us  that 
we  desire  to  cripplo  the  hospitals  is  manifestly  unjust. 
Our  wifh  is  that  the  indigent  sufferer  shall  enjoy  the 
uHufruct  of  every  penny  which  is  subscribed  for  him.  In 
<iur  desire  that  the  Animals  .\ct  shall  be  so  amended  as  to 
eliminate  the  possibility  of  causclc'ss  and  useless  ci-uelty 
we  an!  as  sure  of  f  he  sympathy  of  the  medical  profiissiou 
as  w(f  are  of  that  of  Ihe  most  sentimental  old  lady  who  sub- 
HfTihcH  to  till'  '/,o<j]>hiliit  or  the  AnimaU  Friend. —  1  am.  etc.. 
West  KcniinglOD,  Dee.  EiJtU.  J)AVll>  Chiustii    MritK,\Y, 
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In  a  report  of  the  proceedings  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland,  held  on  November 
16th,  1905,  which  appealed  in  the  British'Medical  Journai. 
of  Ntivember  25th,  p.  1400,  it  was  stated  tliat  Dr.  Graham 
Crookshank  read  a  paper  on  Evolution   in   its  Relation 
to  Psychiatry,  concluding  that  the  pliysical  and  psychical 
miglit,  with  tlie  addition  of  a  little  advanced  biology,  be 
explained  on  a  theoiy  not  very  different  from  Leibnitz's- 
formula    of   '•pre-estal;ilished     harmony."      Dr.    Graham 
Crookshank  writes  that  if  this  statemejit  be  intended  as  a 
report  he  can  only  deny  that  it  represents  in  any  way  any- 
thing he  did  or  wished  to  imjily.      No  mention  was  made- 
in   his   paper  from   first   to   last  of  psychiatry,   biology, 
Leibnitz,     or     pre-established    harmony.      Dr.    Graham 
Cj-ookshank  goes  on  to  say :  "  If,  however,  the  statement 
be  intended  as  a  criticism,  I  can  only  deny  its  relevance- 
to   anything    I    said    or    implied.     The    very    common- 
place   premisses    to   what   I   had   to  say   were   (1)   that 
'explanations'     of    the     psychical    and    physical    are 
alike    unphilosophic    and   misleading.    (2)  That    in  the 
study   of     insanity     it     is     as    well     to     start    without 
making   any    metaphysical    assumptions    whatever,   and 
always    to    bear    in  mind   the    limitations   to  what  we 
actually  can  know.     I  venture  to  say — what  I  thought  was 
pretty  well  admitted — that  the  doctrine  of  parallelism,  as 
enunciated  by  Dr.  Uughlings  Jackson,  appeared  to  be  the 
simplest  and  best  expression  of  what  we  actually  hnoio  as 
to    the    relation    between    states    of    consciousness    and 
nervous   states.     I  went  on  to  say — what  is  also  pretty 
clear — that  the  attitude  of  mind  adopted  by  Dr.  Jackson 
towards  these  matters  is  virtually  the  attitude  adopted 
by    Spencer,    Huxley,    and    many   others;    and    that    it 
follows  naturally,  to  one  who  also  adopts  this  attitude, 
that  the  psychical  and  ishysieal  phenomena  of  insanity 
should   be   studied   without   confusion    in    thought    and 
expression.     But  in  any  case,  the  study  of  the  psychical 
phenomena  of  insanity  must  embrace  a  study  of  the  order 
in  which,  in  insanity,   sums   of  states   of  consciousness 
occur.      And,   to  one  who  has    read   what    Di.  Jackson 
and  the  late  Dr.  Anderson,  amongst  others,  have  written, 
it  seems   clear  that   this  order   is  that  which  has  been 
called  the  order  of  dissolution.    Any  point  that  my  paper 
may   have  had  lies   in   an   attempt  to  show  that,  if   in 
progressive  in.saiiity  the  sums  of  states  of  consciousness 
are    aiTanged  in  the  'order  of  dissolution,'  the  truth  of 
the  generalization  made  by  Sankey  many  years  ago,  that 
insanity  is  a  process  passing  through  successive  stages  of 
melancholia,  mania,  dementia  and  amentia,  in  invariable 
order,  is  thrown  into  very  high  relief.    What  this  has  to 
do   with  '  psychiatry,'  biology  (elementary  or  advanced), 
Leibnitz,  and  pre-established  harmony,  I  cannot  conceive. 
It  did  not  seem  to  me  that  the  philosophic  agnosticism  of 
Spencer,    Huxley,   and    Jackson    could    be    by  any  on& 
confounded  with  an  adherence  to  the  two-clock  'theoiy' 
of    Leibnitz ;    or   that,   after    going    out    of  the   way  to 
deprecate  the  use  of  terms  which  suggest  the  materialistic- 
monism  of  Haeckel  and  his  school,  I  .should  be  accused 
of    reading    a    paper    on    evolution    in    its    relation    to 
'  psychiatry.' " 

We  deeply  regret  that  the  views  expressed  by  Dr.  Graham 
Crookshank  should  have  been  so  grossly  misrepresented 
in  the  British  ^Medical  Jodrnai,,  and  we  hereby  tender 
him  an  apology  for  the  travesty  of  his  paper  which  ap- 
peared. The  report  was  published  exactly  as  received 
from  a  gentleman  who  has  done  this  kind  of  work  for  us 
for  yeai-s,  though,  of  course,  this  does  not  in  any  way 
lessen  our  responsibility.  We  have  explained  to  Dr. 
Graham  Crookshank  privately  how  the  unfortunate  "  de- 
rangement of  t'pitajihs  "  occurred,  and  wo  hope  he  will 
now  regard  the  incident  as  closed.  It  will  interest  many 
readers  to  know  that  his  paper  will  be  published  in  full 
in  the  January  number  of  the  Journal  of  Mental  Science. 


Mr.  FiiKBEniCK  Kitchkn,  formerly  of  Castle  Street, 
Liverpool,  has,  among  other  charitable  bequests,  left  the 
sum  of  £4,650  to  the  Stanley  Hospital,  Liverpool. 
Mr.  Alexander  William  Mills,  architect,  of  Manchester, 
has  bequeathed  £2,000  to  the  Manchester  Royal  Infirmary 
and  £500  <ach  to  St.  Mary's  Ho.spital,  Manchester,  the 
Allrincham  Provident  Disi)en8ary,  the  Manchester  Hos- 
pital for  ('onsumi)tion  and  Diseases  of  the  Throat,  and  the 
Hosiiit.'jl  for  Incural.>lcs  at  Muuldcth  U;U1,  Hoaton  Mersey. 
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THOMAS    CIIAUI.K.S    KANGDON,  F.E.C.S., 

CONSl'UlNci  SUltOKON  TO    lirK    lidYAI,   HANTS  COnNTY   UOSl'lTAI., 

Mn.  TiiciMAH  CiiAiir.KS  UAN<ii>t)N  <li(Ml  at  liin  ri'siilonee, 
Ndi'thsalo  llouso,  Wincluistcr,  su-liliMily  at  9  p.m.  on 
TH'ivinbi'r  18tli,  1905.  llis  licaltli  liaii  not  liccn  satiflfac- 
lory  fur  suiin'  UttU^  time  i>ast,  but  in  spite  of  that,  he 
t'Urriial  on  lii.s  iirac.tic-o  to  tlic  last,  and  was  at  work 
liiiiW''ti<'ally  up  to  tlic  tinio  of  liis  dtatli. 
■*Tlion\as  l^h.ai-loa  Lanfidoii  was  the  tliiril  son  of  Mr. 
Tlioiiias  l.an^'clon,  Surgoon  of  Bninipton,  Devon.  Ho  was 
t'diuriitcd  at  t'ii'wk<>rn<'  (ti-animar  S<'liool,  and  afterwards 
^•nterod  as  a  stuileiit  at  St.  Harlholnmew's  Hospital, 
Loudon,  takinj;  tlio  di])loiuas  t'f  M.ll.tlS.Eng.,  I,.S..V. 
Loud.,  and  L.M.  in  1858.  Ho  then  beeame  House 
Surqeon  at  St.  IJartholomew's  Hospital.  In  the  year  1860 
.Mr.  Lansdon  was  .apiiointed  HoUHe  Surtjeou  to  tiio  Royal 
Hants  County  Hospitjil,  Winehester,  whieli  post  he  held 
for  three  yeais.  In  1863  he  passed 
the  ex.'unination,andwas  admitted 
11  l''<'.lIow  of  the  Koyal  tkilk'ge  of 
«it;rseont<  of  England. 

Mr.  Lanfi;dou,att«-  resigning  the 
post  of  i louse-Surgeon  of  the 
County  Hospital,  Winehester, 
started  private  practice  on  his 
own  account  in  that  city,  and  in 
the  year  1864  was  elected  I  lonorary 
Surt^eon  to  the  Koyal  Hants 
llounty  Hospital,  which  post  he 
lield  for  upwards  of  forty  years, 
I'ttsisning  in  1904.  On  his  retire- 
ment from  the  active  staff  of  the 
hospital,  tho  Cliairmau  of  the 
C'ommittee,  Mr.  Warner,  proposed 
the  following  resolution  :  "  That 
the  thanks  of  the  Court  be  ac- 
^.^orded  to  T.  C.  Langdon,  Esq., 
F.R.C.S.,  for  the  valuable  services 
•which  he  has  rendered  the  hospital 
<luring  a  jieriod  ot  forty  years,  and 
that  he  be  appointed  an  Extra- 
ordinary Consulting  Surgeon  of 
this  hospital."  This  was  seconded 
liy  Mr.  William  Portal  (now  Sir  W. 
Portal,  Bart.),  and  carried  unani- 
mously; after  the  meeting  Mr. 
Portal  presented  Mr.  Langdon 
<vrith  a  service  of  plate  in  an  oak 
■ease,  on  the  lid  of  which  a  silver 

plate  bore  the  following  inscription  :  "  Presented  by  the 
<-;o.vernors  and  other  friends  of  the  Royal  Hants  County 
Hospital,  Winehester,  to  Thomas  Charles  Langdon,  Esq., 
■F.R.C.S.,  in  grateful  recognition  of  his  valuable  sei-vices  as 
Honorary  Surgeon  of  that  institution  for  upwards  of  forty 
years." 

In  1873  Mr.  Langdon  was  appointed  Medical  Officer  of 
Health  for  the  City  of  Winchester,  being  the  tirst  Medical 
■Officer  of  the  City  under  the  I'ublic  Health  Acts.  He 
lield  the  appointment  up  to  th("  time  of  his  death.  In 
this  capacity  Mr.  Langdon  worked  very  hard,  and  was 
lield  in  the  highest  esteem  by  all  who  came  in  contact 
with  him  and  his  work.  He  was  also  Medical  Superinten- 
dent of  the  Victoria  Hosjiital  for  Infectious  Diseases,  built 
and  equippetl  under  his  direct  supervision,  and  took  the 
■greatest  possible  interest  in  its  working. 

Mr.  Langdon,  together  with  three  other  members  ofi  the 
medical  profession  in  the  South  of  England — Dr.  Ward 
Cousins,  Dr.  Maiming,  and  Dr.  Trend— formed  the 
Southern  Branch  of  the  British  Medical  Association  in 
1872.  He  also  served  on  the  Parliamentary  Bills  Coni- 
tuittee.  He  was  President  of  the  Southern  Branch  and 
Honorary  Secretaiy  and  Treasurer  of  the  Winchester 
Division  for  upwards  of  twenty  years.  On  his  retirement 
from  the  post  of  Secretary  and  Tn^asurer  last  year,  he  was 
elex:ted  Chairman  of  the  Division.  Mr.  Langdon  always 
took  a  very  keen  interest  in  the  British  Medical  Associa- 
tion, and  it  was  entirely  to  his  untiring  energies  that  the 
Winchester  Division  owes  its  success. 

Mr.  Langdon  was  for  many  years  medical  officer  to  the 
Winchester  Lying-in  Charity,  resigning  the  post  only  a 


year  ago.  He  took  great  interest  ini  the  Mid-wives  Aot, 
and  as  medical  ollicer  of  health  was  prominent  in  bringiug 
it,  into  force  in  Witu-hesl-Dr, 

Jn  1869  he  was  appointed  one  of  the  Distric't  Medical 
Otiic^ers  of  the  Winrliostir  I'oor-hiw  Union  and  I'ublifc 
Vaccinator  for  the  city,  and  lield  both  of  tlicBO  appointi- 
ments  up  to  the  day  of  his  death.  Ho  was  also  on(^  of  the 
Medical  Officers  of  the  Winchester  I'rovident  Dispensary. 

For  the  last  forty-two  yours  Mr.  J,angdou  has  devoted 
himself  entirely  to  liis  jiractiee,  denying  himself  ev(!n 
much-needed  rest  and  recreation.  If  ever  a  man  was 
respected  it  was  he,  and  now  that  he  lias  laid  down  hia 
anna  hia  friends  will  treasnif  recollections  of  him  as  £to 
honourable  and  (lod-fearing  gentleman.  Until  the  very 
day  of  his  death  lii^  had  liecn  in  active  work,  and  lie 
literally  died  in  harness.  His  dc.ith  has  cast  a  gloom 
over  the  whole  neighbourhood.  His  straightforwarduess 
and  devotion  to  duty  will  ever  form  a  bright  example,  and 
will  always  be  rememberr-d  by  those  who  were  at  any 
time  hia  colleagues.  It  was  impossible  to  know  Langdon 
without  recognizing  his  wliole-hearted  devotion  to  his 
work,  hia  love  of  justice  and  truth, 
and  his  high  sense  of.  duty.  In 
short,  he  was  a  Christian  and  a 
gentleman  in  the  real  sense  of  the 
words,  and  an  example  of  the  best; 
type  of  general  practitioner.  To 
llis  fiuuily  we  tender  our  sincera 
sympathy. 


THOMAS  PLATT,  M.R.C.8., 

CONSULTING  SURGEON  TO  THE   OLBHAM 
INFIRMARY. 

We  regret  to  record  the  death  of 
Mr.  Thomas  Piatt,  at  his  residence 
in  Oldham,  on  December  29th, 
1905,  at  the  ripe  age  of  73.  Mr. 
I'latt  was  the  oldest  surgeon  in 
Oldham,  and  had  been  in  practice 
there  for  nearly  half  a  century. 
He  was  prominently  connected 
with  the  Oldham  Infirmary,  of 
which  he  was  a  Consulting  Sur- 
geon and  Honorary  Treasurer, 
Mr.  Piatt  studied  at  the  Man- 
chester School  of  Medicine,  and 
took  his  diploma  in  1855.  He 
showed  a  great  and  active  per- 
sonal interest  in  the  Oldliam 
workshops  for  the  blind,  and 
was  a  contributor  to  the  Ragged 
Schools,  while  he  also  assisted 
other  charitable  institutions,  as 
well  as  relieved  many  eases  of  poverty.  Mr.  Piatt  was 
Post-Office  Surgeon,  and  formerly  one  of  the  local  Public 
Vaccinators.  He  was  a  member  of  Uie  Oldham  Division 
of  the  Britisli  Medical  Association,  and  was  appointed  to 
the  Commission  of  the  I'eace  in  January  1877.  He  was 
a  native  of  Bredbury. 


We  have  to  record  the  sudden  death,  on  December  26th, 
1905,  of  Dr.  M1CH.AEI,  HiNUMAKSH  CtreenkkoI  Cardiff  from 
acute  pneumonia  at  the  age  of  47.  Dr.  Greener  was  the  sou 
of  the  Rev.  Robert  Greener  of  Alnwick.  He  was  educated  at 
Tain  Academy  and  at  Glasgow  University,  where  he 
obtained  the  degrees  of  M.B.,  CM.,  with  high  commenda- 
tion. He  was  a  member  of  the  Cardiff  Division  of  the 
British  Medical  Association,  and  had  been  in  practice  i« 
Cardiff  for  twenty  years.  His  professional  relationships 
were  always  of  the  happiest  description.  To  his  patients, 
to  whom  he  had  endeared  himself  by  his  kindness,  skill, 
and  invariabli!  courtesy,  his  loss  is  a  personal  one ;  while 
among  hia  fellow  medical  men  there  is  not  one  who  was 
not  his  friend.  His  partnership  was  a  particularly  happy 
one,  the  majority  of  the  patients  not  minding  which 
partner  attended  f.hem.  Dr.  Greener  was  buried  at  Dinas 
Cross,  in  Pembrokeshire,  where  he  had  recently  bought  a 
small  estate.    He  leav(!S  a  widow  and  two  children. 


Captain  James  Valentine  Roohk,  Royal  Army  Medical 
Corps,  died  on  November  20th,  1905,  through  injuries  re- 
ceived while  riding  in  a  race  at  Lncknow  a  week  previous. 
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He  was  appointed  Lieutenant  in  the  Royal  Army  Medical 
Corps,  January  29th,  1901,  and  Captain  January  29th,  1904. 
He  sei-ved  in  the  South  African  war  in  1901-2,  and  was 
present  at  operations  in  tlie  Transvaal,  the  Orange  Kiver 
Colony,  and  Cape  Colony,  and  had  received  "the  Queen's 
medal  with  five  clasps. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  EMPLOYMENT  OP  COLLECTORS. 
E     M.— The   warning   of    the    General    Medical  Council    is 
directed  inter  alia  against  registered  medical  practitioners 
emploving    or    sanctioning  the   employment  of  agents  or 
canvassers  for  the  purpose  of  procuring  persons  to  become 
their  patients.     It  would  not,  therefore,  apply  to  a  collector 
employed  to  collect  club  subscriptions  with  definite  orders 
not    to    canvass,    provided    that    the   collector  obeyed  his 
instructions  ;  there  is,  of  course,  an  obligation  on  a  medical 
practitioner   employing    such   a  collector   to  see   that  the 
orders  as  to  not  canvassing  are  obeyed.     The  following  rule 
has  been  adopted  by  several  Divisions  of  the  Association  and 
lias  been  approved  by  the  Central 
Ethical  Committee  and  Council : 
'■  Cam-assing.  —  No     member 

shall  canvass  or  knowingly  allow 

others  to  canvass  on  his  behalf 

for  patients. 

'•  N.B. — Experience  shows  that 

the  employment  of  persons  paid 

by    commission    to    collect    for 

medical  aid   societies  and  clubs 

frequently  results  in  canvassing, 

and    medical   practitioners    wlio 

act  as  medical  officers  to  societies 

or  clubs  who  employ  collectors, 

paid  by  commission,  and  medical 

practitioners      who     themselves 

employ    collectors    so    paid,    in 

connexion    with    private    clubs, 

are  reminded  that  they  thereby 

incur  the  danger  of  being  deemed 

to  have  violated  thife  rule."  ; 


SCOTTISH  LUNACY  LAW. 
Purves  V.  Carswcll  and  Gilchrist. 
During  the  monthof  Novcmbei-,  1905, 
Lord  Pearson,  in  the  Court  of  Session 
at  Edinburgh,  heard  evidence  and 
counsel  in  the  action,  brought  by 
William  Purves,  riVer  pilot,  Glasgow, 
against  Dr.  Marion  Gilchrist  and  Dr. 
John  Carswell,  both  of  Glasgow,  for 
damages  for  alleged  unprofessionr.l 
conduct  in  certifying  the  pursuer  as 
of  unsound  mind,  with  the  result 
that  he  was  incarcerated  in  Gartnavel 
Asylum,  Glasgow.  The  amount  of 
damages  claimed  from  each  defender 

was  laid  at  £10,000.  It  appeared  that  the  pursuer  bad 
entertained  suspicions  of  bis  wife's  fidelity,  had  uttered 
threats  of  violence,  and  had  ou  at  least  one  occasion  created 
a  distnrbancc.  He  had  suffered  from  insomnia,  and  was  in 
a  condition  of  mental  excitement.  Ho  was  seen  by  Dr. 
Alarion  Gilchrist,  who  stated  that  since  1899  she  had  been 
the  family  physician  of  the  Purvcses  ;  he  was  also  seen  by 
Dr.  Carswell,  specialist  in  mental  cases,  who,  at  Dr.  Gilchrist's 
request,  took  over  charge  of  I'urves.  .  ,  .  - 

Dr.  John  DfNi.OP  of  Glasgow,  called  by  counsel  for  the 
pursuer,  stated  (hat  he  had  been  in  iir.acfico  in  Glas.gow  for 
thirty  years,  and  that  he  had  known  the  pursuer  since  1900  ; 
ill  1902  Mrs.  Purves  cimiplaiiied  to  him  of  her  husband's 
iriuelty  and  bad  temper,  and  again  in  February,  1903.  He  was 
again  called  iii  on  May  6tli,  1903,  when  there  had  been  a  fight 
between  the  pursuer  and  liis  son:  he  was  consulted  again  on 
May  26th  bceanse  of  pursuer's  sleeplessness.  He  then  con- 
fidered  that  his  mind  was  fairly  balanced,  and  would  not  h.ave 
••crtitied  him  as  a  person  fit  for  an  asylum  when  he  s.iw  him. 
Ill  cross-examination.  Dr.  Dunlop  said  that  he  regarded  pur- 
suer's suspicions  of  his  wife  as  ridiculous. 

Medicar  expert  evidence  was  given  for  the  pursuer  by  Sir 
II RNHV  [.ITIT.EJOIIN,  who  expressed  the  opinion  that  there  was 
not  siillicie;it  ground  for  sending  the  pursuer  to  an  asylum  :  he 
had  seen  him  onee  since  the  trial  began.  In  cross-examina- 
1  ion,  be  .said  that  if  Dr.  (Jarswell  saw  the  pursuer  six  times 
bi.'lweeii  .\u4'ust  6tli  and  .September  2iid  for  the  purpose  of 
jiidgiiig  bis  mental  condition  and  progress,  that  gave  him 
amph'  'ipiiortuiiity  for  judging. 

Dr.  (.'.  M.  Cl'l.l.KX  flOdinburgh)  also  gave  evidence. 
The  defence  was  that  the  certiificatcs  were  granted  in  good 
faith  in  the  ordinary  course  of  professional  duty  without 
negligence,  and  that  they  wero  justified  by  the  pursuer's  mental 
■'(■ndiiion  at  the  time.  Evidence  was  given  by  Mrs.  I'urves, 
w'lu  tpokeuf  bcr  huiib.ind'a  violence  and  unreasonable  jealousy. 
Dr.  f'.tas'.TEM, -aldtbathehad  beenactinpin  the  promotion  of 


a  movement  for  the  treatment  of  mental  diseases  outside- 
asylums.  He  saw  the  pursuer  with  Dr.  Gilchrist  on  August 
6th,  1903  ;  he  considered  that  the  pursuer  was  in  a  condition 
of  morbid  insane  excitement  periodic  in  character,  but  sug- 
gested that  further  treatment  should  be  tried,  and  that  it  was 
Tiot  desirable  to  admit  the  pursuer  to  an  asylum.  He  saw  the 
pursuer  again  on  the  following  day,  when  he  was  in  a  reason- 
able mood  but  depressed.  He  saw  him  again  on  August  8th 
and  9th  ;  on  the  latter  day  be  was  again  in  an  excited  con- 
dition. On  September  2nd,  the  pursuer  called  upon  him 
i.'ie;itly  agitated,  and  declared  that  he  would  shoot  the  man 
against  whom  he  entertained  suspicions.  He  gave  a  certifi- 
cate'that  the  pursuer  was  suffering  from  mental  excitement 
and  was  unlit  for  duty,  and  required  a  rest  for  at  least  a 
month.  A  specifio  request  for  a  certificate  to  admit  the 
purstaer  to  an  asylum  was  made  to  him  on  September  4th. 

Dr.     Oswald,     Physici.an-Superintendent,    Glasgow    EoyaJ 
Asylum,    said   he   saw   the  pursuer  on  the  day  of  his  admis- 
sion,   September    10th,    and    after    observing    him    sent,   on 
Septenilier  19th,   a   report  to  the  Board  of  Lunacy  in  which 
he  cerfiticd  that  the  pursuer  was  suftering  from  mania  with 
delusions,  and  that  in  his  opinion  he  was  a  person  of  unsound 
mind,  and  a  fit  and  proper  person  for  treatment  in  an  asylum. 
He  improved  very  considerably  during  the  first  three  weeks  of 
his  stay  ;  after  a  month  ho  hiid  a  distinct  relapse  and  suffered 
from  emotional  fits';  his  mental  con- 
dition   on    his    admission   and  ^or 
some  time  afterwards  was  such  that 
if  he  had  been  away  from  control  ha 
would  have  endeavoured  to  carry  out 
the  threats  he  had  made. 

Dr.  Marion  Gilcheist  also  gave 
evidence. 

The  trial  lasted  for  aany  days,  and 
a  legal  question  arose,  owing  to  Lord 
,  Pearson  having  in  the  interval  suc- 

ceeded Lord  Adam  as  one  of  the 
Judges  of  the  First  Division  ;  tho 
court,  however,  having  considered 
the  matter  were  unanimously  of 
opinion  that  it  was  competent  for 
Lord  Pearson  to  proceed  with  the 
ease  to  a  conclusion.  The  follow- 
ing judgement  was  accordingly 
delivered  : 

The  Lord  Ordinary  having  tried 
1I1C  cause  and  having  heard  counsel 
for  the  parties,  and  having  con- 
sidered the  evidence  adduced  by  the 
parties  and  the  debate  thereon,  finds 
in  fact  as  follows  : 

1.  That  the  pursuer  was  taken  to 
(iartuavel  Lunatic  Asylum  on  Sep- 
temlier  10th,  1903,  and  therein 
detained  by  virtue  of  a  warrant  of 
the  Sheriff-Substitute  of  Lanark- 
shire at  Glasgow,  dated  September 
5th,  1903,  proceeding  on  a  petition 
at  the  instance  of  the  pursuer's  wife, 
dated  September  4th,  1903,  accom- 
panied by  two  certificates  granted  by 
the  defenders. 

2.  That  the  certificates  were  granted  after  and  following 
upon  several  interviews  recently  had  with  the  pursuer  and 
with  other  persons  conversant  with  his  mental  state  and  his 
recent  mental  history. 

3.  That  the  certificates  were  granted  after  and  following 
upon  an  independent  interview  with  and  examination  of  the 
■pursuer  had  by  the  defenders  on  September  2nd,  1903. 

,  4.  That  the  certificates,  while  bearing  the  true  date  of  the 
last-mentioned  interview  were  in  fact  written  out  and  signed' 
hy  the  defenders  on  .Septemlier  4th. 

5.  'rhat  the  certilieates  truly  set  forth  the  facts  as  observed 
by  the  defenders  and  .as  coinmunicatcd  to  them  by  others. 

6.  That  the  certilieates  were  not  granted  wrongfully  nor 
without  due  inquiry  or  examination. 

7.  That  on  September  2nil  and  4th,  and  also  on  September 
5th  and  10th,  the  pursuer  was  ins.inc  and  suffering  from  ,aii 
attack  of  subacute  mania,  with  homicidal  tendency,  and  was 
a  proper  patient  for  admission  to  and  detention  in  Garnavel 
Asylum. 

8.  That  during  his  detention  the  pursuer  gradually  recovered 
his  mental  balance,  and  on  or  about  December  11th,  1903, 
petitioned  the  Slieriff  for  liberation,  and  tliat  after  inquirv 
h.ad  in  the  Slieritl'  Ciiiirt,  he  w,-is  found  by  the  Sheriff-Substituti- 
of  Lanarkshire  at  Glasgow  im  .January  7th.  1904,  to  be  a  fit 
subject  for  liberation,  and  was  liberated  accordingly  on- 
January  8lh,  1904. 

Wc  are  asked  to  state  that  the  defence  was  conducted  by  the 
Medical  .-ind  Dental  Defenee  Union  of  Scotland,  Limited,  but 
that  as  Drs.  Carswell  nnd  Gilclirist  were  nut  members  of  tlu- 
I'nioii  at  the  time  wlic-n  the  cause  of  action  emerged  they 
were  recpiired  to  give  an  undertaking  for  payment  of  the  costs 
of  the  proceedings. 


Loiii)  KoTirscHiLi)  lias  accepted  the  office  of  President 
and  Sir  Frederick  Treves  that  of  t/0n=nlting  Surgeon  to 
tliC  Koya)  Pental  lliispilal  of  London. 
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HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

KAST  SrSSKX  COUNTY  AKYLTJI,  IlKLLlXdl.Y. 
Last  year  saw  tlio  practical  ('Oinplction  oC  lliin  lar,i,'<'.  asylinn 
and  villas,  upciicd  llrst  for  tlic  reception  of  patients  on  July 
21st,  1903,  ami  linallvoccupieil  throut,dioiit.  in  Anf^usl,  1904.  It 
consists  of  a  main  liniUlin;,',  a  hospital  for  acute  cases,  four 
villas  each  accoinniodalinf;  30  iiatients,  a  cliildrcn's  villa 
aceominodatiiiK  BO  children  anil  IS  adult  working  patients,  and 
an  isolatioti  hospital,  etc.  Willi  flu>  exception  of  the  children's 
villa,  all  are  inteiuled  for  workiu;,'  patients,  and  lieiu;;  apart 
from  the  main  buildings  special  small  privileges  are  permitted. 
They  arc,  tho  Medical  Superintendent,  Dr.  1''.  K.  P.  Taylor, 
says,  most  comfortably  furnished,  heated  by  o[ien  tires  and 
have  a  liom<dikc  appearance  whicdi  adds  much  to  their 
attractiveness,  and  also— wo  sliocdd  imagine— their  cnrativo 
value.  The  children's  villa  has  already  been  found  to  be  a 
boon  to  the  institution  and  is  entirely  stati'ed  by  female 
nurses.  The  Acute  Hospital  has  given,  Ur.  Taylor  says, 
eminently  satisfactory  results.  Practically  all  tho  patients 
arc  admitted  to  this  building,  and  the  largi>  majority  of  those 
(tischarged  "  recovered"  never  mix  with  the  chronic  insane. 
The  smaller  number  of  patients  permits  a  much  greater  indi- 
vidual attention  and  care  which,  coupled  with  the  increased 
facility  of  classification,  cannotbuthavc  ultimately  a  benetieial 
effect  on  the  recovery  rates. 

There  were  in  the  asylum  on  January  1st,  1904,  754  patients, 
and  on  December  31st  there  remained  1,017.  During  tho  year 
458  cases  were  admitted,  of  whom  17  were  private  patients. 
There  were  also  14  patients  transferred  irom  the  pauper  to  the 
private  class,  making  in  all  31  new  private  eases  for  the  year. 
From  the  number  of  applications  for  admission  to  this  class, 
it  is  evident,  Dr.  Taylor  says,  that  the  asylum  ia  meeting  a 
distinct  want,  and  he  liopes  that  there  may  be  erected  shortly 
a  special  hospital  or  two  villas  for  private  patients  who  are 
unable  to  meet  the  charges  of  an  onlinary  private  asylum. 
There  is  undoubtedly  much  room  for  tliis  kind  of  provision  in 
many  parts  of  the  country,  and  its  establishment  here  should 
prove  a  distinct  gain,  not  only  to  the  patients,  but  to  the  funds 
of  the  institution. 

Of  the  total  number  of  458  admissions,  220  were  fresh  cases, 
the  remaining  238  being  transfers  from  other  asylums.  These 
transfers  were  in  the  main  irrecoverable,  but  even  amongst 
the  fresh  cases  many  were  old  and  feeble  patients,  23.7  per  cent, 
of  the  males  and  21  per  cent,  of  the  females  being  over  60  years 
of  age,  and  only  50  of  the  220  fresh  oases  olfered  agood  prospect 
of  recovery  on  admission.  Of  the  total  number  of  admissions 
82  belonged  to  the  first  class  (first  attack  within  three  months 
of  admission),  48  to  the  second  class  (lirst  attack  above  three 
and  within  twelve  months  of  admission),  and  all  the  remainder 
were  either  not  first  attacks,  congenital  cases,  or  of  over 
twelve  months'  duration  on  admission.  They  were  classified 
as  to  forms  of  mental  disorders  into :  Mania  of  all  kinds, 
200  ;  melancholia  of  all  kinds,  83  ;  dementia,  83 ;  general 
paralysis,  17;  acquired  epilepsy,  22;  and  oases  of  congenital 
or  infantile  defect,  53.  We  note  that  whilst  the  cases 
of  congenital  or  infantile  defect  formed  11.5  per  cent,  of  the 
admissions,  they  formed  15.7  per  cent,  of  the  total  numbers 
remaining  at  the  end  of  the  year.  The  proportion  of  these 
to  total  admissions  contrasts  very  markedly  with  that  for 
the  whole  of  England  and  Wales,  which  for  the  five  years 
1899-1903  was  5.4  per  cent.,  and  supports  the  remark  made  by 
Dr.  Taylor  in  his  report  for  1903  (noted  by  us  at  the  time)  that 
his  district  supplied  a  low  proportion  of  cases  of  gross 
dementia  but  a  high  proportion  of  cases  of  mild  amentia, 
depending,  be  considered,  on  the  comparative  absence  of 
"stress"  in  country  villages  and  frequent  intermarriage.  To 
these  factors  might  be  added  the  migration  from  country 
districts  of  the  young  and  vigorous  elements  of  the  popula- 
tion. As  to  the  probable  causes  of  insanity  among  the  ad- 
missions, alcoholic  intemperance  was  assigned  in  34,  or 
only  7.4  per  cent.,  and  venereal  disease  in  but  3  (0.6  per  cent, 
of  the  admission,  and  less  than  one-fifth  of  the  general  para- 
lytics). Hereditary  influences  were  ascertained  in  127,  or  27.7 
per  cent.  This  ratio,  however,  relates  to  the  total  admissions, 
and  includes  the  transfers  whose  histories  were  not  dependable 
or  indeed,  at  times,  obtainable.  Careful  inquiry  into  the 
history  of  tho  220  fresh  admissions  showed  the  presence  of 
hereditary  influences  in  no  less  than  47.6  per  cent.,  contrasting 
with  the  figures  of  the  London  asylums,  which  give  for  1903  a 
ratio  ranging  from  10  to  28  per  cent.  Concerning  the  other 
etiological  factors,  "  moral "  causes  were  ascribed  in  55,  pre- 
vious attacks  in  82,  periodic  causes  in  72,  lactation  and  the 
puerperal  state  in  11,  other  bodily  disorders  in  34,  congenital 
causes  in  36,  and  in  131  no  cause  could  be  assigned. 

During  the  year  79  were  discharged  as  recovered,  giving  a 
recovery-rate  on  admissions,  exclusive  of  transfers,  of  35.27  per 
cent.,  30  as  relieved,  16  as  not  improved,  1  as  not  insane  ;  and 
there  were  69  deaths,  giving  a  percentage  death-rate  on  the 
average  numbers  resident  of  7.2. 

In  20  cases  the  deaths  were  due  to  ccrebro-spinal  diseases, 
including  8  cases  of  general  paralysis  ;  in  20  to  elicst  diseases, 
including  7  cases  of  tuberculosis;  in  4  cases  to  abdomina' 
dis<  .asps  ;  in  16  to  old  age,  and  the  remainder  to  general  or 
other  local  diseases.  Two  inquests  were  held  during  the  year, 
the  general  health  was  very  good,  and  the  asylum  was  remark- 


ably free  from  any  serious  accident,  thero  having  been  only 

three  fractures  from  accidental  falls.  This  latter  point  is  of 
interest,  because  no  restraint  or  seclusion  was  employed  during 
the  year. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

TriiKKcn.osis  in  hklsincfors. 

In  his  pamphlet,  (hn  'J'uherciilos  Morlaliletcni  Hi'lHinfjfors. 
VA«-iy(W  (llelsingfors,  1902),  Dr.  .1.  W.  Kuncberg  discussi's  and 
tabulates  the  statistics  illustrating  the  age,  sex,  and  death- 
rates  of  the  average  population  (60,000)  of  Ilelsingfors,  witli 
particular  reference  to  the  incideui^e  of  tuberculosis.  Thi^ 
mean  death-rate  has  bei'n  20.5  |ier  1,000  inhabitants  living  pei- 
annum  ;  tubcrtndosis  is  responsible;  for  21.6  per  cent,  of  this 
death-rate.  Tho  figures  ar(;  tabulated  and  discussed  in  gr(!at 
detail,  and  show  that  the  number  of  deaths  from  tubercle  is 
steadily  diminishing  in  tin;  town. 

Death  by  pulmonaiy  (ulu'rculosis  is  slightly  more  frequent 
from  December  to  May  (53.6  per  cent.),  while  tubcrculoiXs 
meningitis  is  much  commoner  (61.8  per  cent.)  during  thesi; 
months  than  it  is  in  .Tune  to  November.  The  author  shows 
that  comparison  of  the  t  ubereulosis  mortaliliosof  the  different 
quarters  of  the  town  with  the  figures  representing  the  relative, 
densities  of  their  populations,  proves  that  the  more  open  parts 
of  the  town  are  only  from  one-fifth  to  one-half  as  liable  to 
tuberculous  invasion  as  the  more  densely-inhabited  areas  arc. 
The  mortality  among  women  has  been  only  three-quarters  of 
that  among  men,  the  difi'erence  in  the  figures  have  been 
greater  in  the  case  of  pulmonary  tuberculosis  than  it  is  with 
tuberculous  meningitis.  About  half  the  people  dying  between 
the  ages  of  20  and  40  die  of  tuberculosis  in  Helsingfors  ;  the 
disease  is  responsible  for  about  one-third  of  the  deaths 
occurring  between  the  ages  of  10  and  20  and  40  and  60  ;  while 
only  one  death  in  twelve  among  persons  dying  between  She 
ages  of  60  and  80  is  due  to  tuberculosis. 


COMPULSORY  REMOVAL  OP  INFECTIOUS  CASES. 
The  section  which  governs  "compulsory"  removal  of  infec- 
tious eases  is  Section  cxxiv  of  Public  "Health  Act  1875.  It 
states  that  where  a  suitable  hospif.al  exists,  any  person  suff'er- 
ing  from  any  dangerous  infectious  disorder  and  who  is  without 
proper  lodging  or  accommodation,  that  is,  cannot  be  propci-Iy 
isolated  at  home,  may  be  removed  by  order  of  a  Justice  to 
such  hospital  at  the  cost  of  the  local  authority.  A  medical 
certificate  is  necessary  and  the  formal  consent  of  the  superin- 
tending body  of  the  hospital.  If  a  person  is  in  a  common 
lodging  house  he  may  be  removed  with  similar  certificates  by 
order  of  the  local  authority. 


DISTRICT  MEDICAL  OFFICER'S  CLAIM  FOR  PENSION, 
Retired  writes  saying  that  he  has  held  appointments  as  dis- 
trict medical  olfieer  and  public  vaccinator  for  forty  years 
continuously  (since  1865),  that  he  is  62  years  of  age,  and  has 
been  obliged  to  resign  on  accoimt  of  ill-health.  He  is  now 
informed  that  his  right  to  a  pension  under  the  Superannua- 
tion Act  depends  on  the  decision  of  the  Board  of 
Guardians. 

*jf*  Hour  correspondent  is  strictly  correct  in  his  state- 
ment that  he  has  served  as  district  medical  officer  for  full 
forty  years  (that  he  has  been  public  vaccinator  has  no  bear- 
ing on  the  question),  he  can  claim  superannuation  allowance 
quite  irrespective  of  his  state  of  health  at  the  time  of  his 
resignation.  If,  however  (by  misfortune),  his  service  sliould 
have  been  in  any  way  short  of  forty  years,  it  would  then  be 
necessary  for  him  to  prove  to  the  satisfaction  of  the 
guardians  that  his  resignation  was  a  consequence  of  his 
having  become  incapable  of  discharging  his  duties  with 
efficiency  by  reason  of  some  permanent  infirmity  of  mind  or 
body. 


Deaths  in  the  Profession  .  Abroad. — Among  tlie 
members  of  the  medical  prf>fossion  in  foreign  countries 
\vlio  liave  recently  died  are  Dr.  van  der  Burg,  of  Leydeii, 
a  recognized  autliority  on  tropical  diseases,  aged  65; 
Sanitary  Privy  Councillor  Dr.  Leopold  Barscliall,  a  well- 
known  practitioner  of  Berlin,  aged  80;-  Dr.  William  S. 
Forbes,  Professor  of  General  Descriptive  and  Surgical 
.-Vnatomy  in  tlie  Jefl'erson  Medical  College,  Phi!adelplii;i. 
and  framer  of  the  original  Anatomy  Act  of  Philadelphia, 
whieh  legalized  the  securing  of  subjects  for  dissection 
throughout  tho  State,  aged  74;  and  Dr.  Th.  Pi^ehaud, 
Professor  of  Surgical  Diseases  of  CliiMren  in  the  I'fii- 
versity  of  Bord(  aux. 
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UNIVERSITIES   AND    COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Preliminary  Examinations  in  Science. 
The    following    candidates    have    been    approved    by    the 
Examiner.*  : 
Jn  Mechanics  nnd  Phmce.—\.  Booth.  G.  C.  Bovd.  M.  de  G.  Boyd, 
C.  E.  N.  Broniohead.  A.  .1.  B.  Carriugrton.  G.  C.  Claveuoc.  H.  E. 
CuUis.  R.  R.  Enfleld,  C.  R.  Featherstone,  R.  .T.  Flctelier,   P.  L. 
Giteon,   N.  F.  Hallows,  A.   H.   Harries.  T.   B.  Heaton.    ].   K. 
■  Hepburn.  G.  R.  llookham.  J    B.  Huoklebridee,  ,1.  M.  Mason, 
M.  Odiins.  W.  J.  Pearsou.  J.  B.  Reyuish.  I.  P.  Venuer,  V.  S. 
TOn  I>embsti,  D.  F.  Wiiuscli. 
In  Physics.— C.  W.  Annstrong,  A.  D.  S.  Arundel.  T.  B.  Batclielor, 
J.    L.    Birley.   R.    B.  C.  Briscoe,    P.  R.   Fainlough,   H.  J.    H. 
Foresliew,  C.  L.  Gartou.  M.  R.  Lawrence,  S.  F.  Moore,  H.  G. 
Morris. 
Zn  Chcmistru.—n.  M.  Bond,  L.  C.  Boyd,  C.  E.  N.  Bromehead.  C.  H. 
Budd.  A.  M.  Carr-Sauuders.  C.  F.  Cranswic-k,   II.    E.    Cullis, 
'  V.  C.  H.  Dearden,  G.  C.  Dixon.  R.  R.  Enfleld,  C.  R.  Featlierstone, 
H.  J.  H.  Foresliew,  A.  D.  Gardner,  P.  L.  Gibson,  H.  A.  Gilbei-t. 
'  ;N.  F.  Hallows,  C.  H.  L.   Harper,  A.  H.  Hai-ries,  T.  B.  Heaton, 
S.  Hibbert.  J.  P.  Huoklebridge.  M.  R.  Lawrence.  D.  P.  McDonald, 
X  S.  Morrison.  M.  Odline,  A.  P.  Orde-Ward,  R.  C.  Ozanne.  C.  H. 
Pearson.  J.  B.  Puruell-Edwards,  J.  B.  Revuisli.  J.  Russell,  H.  B. 
Simpkins,  E.  A.  Sinvtliies,  \V.  11.  Tliornt'on,  T.  P.  Veuner.  V.  S. 
von  Dcmbski.  T.  T.  Wills,  C.  C.  Wilson.  D.  F.  Wilnseli. 
JnHotany.—T.  B.  Batchelor,  .\.  R.  Chavasse.  A.  W.  Donaldson.  H.  O. 
Fanner-.  J.  K.  Hepburn.  L.  E.  Meiuertzhageu,  P.  le  F.  Xortje, 
,  H.  M.  Pope,  E.  A.  Smytliies,  A.  Stanger. 


ITNIVERSITY  OF  CAMBRIDGE. 
.Michaelmas    Examinations    for    Medical    and 
Siirrjical  Degrees. 
THE'  folloiring  candidate.s  have  been  approved  in  the  subjects 
indicated  : 
First  ExnminaUon:   Chemislni  and  rhmics.—C.  K.  Bancroft.  Trin. ; 
H.  G.  Bavnes,  Trio. :  F.  S.  Bedale,  Cla. :  C.  H.  B.  Booth.  Kine's  : 
■  ;  A.  W.  Bourne.  Down. ;    H.   H.  Brown.  Cai :  E.  G.  S.  Cane.  Jes.  ; 
I  E.  G.  Cauti.  B..\.,  King's  ;  F.  G.  Chandler.  .Tes. :  K.   J.  .\.  Davis, 
'','   B.A'  .  Kinp's  :  H.  T.  Depree.  Cla. ;  C.  Ede,  King's  ;  W.  G.  Emmett. 
Car. :  A:  G.  Evans,  Trin. :  .\.  E.  Evans,  .Toh. ;  G.  W.  B.  Garrett, 
'Cai. :  E.  M.  Grace,  Christ's  :  L.  i5.  M.  Habich.  .loh. ;  B.  C.  Haller, 
B.A..  Trin.  :    J.  B.  Hance,  Christ's  :    J.   R.   Heath,  Ti-in. :  A.  E. 
Herman,  King's ;  L.  C.  D.  Irvine,  Emm. ;  G.  James,  Joh. :  A.  C. 
Johnson.  Do\vn.  ;  G.  G.  Johnstone.  King's  :   T.   H.  Just.  Trin. : 
H.  D.  Lander,  Cai. ;  G.  H.  S,  Letchwnrth.   Pcmb. :    D.  N.  Mac- 
leod,  Cai. ;  J.  R.  .Marrack,  Joh. :   W.  G.  Marsden,  Emm.  ;   G.  W. 
Morrice.  TriJi. :  R.  S.  Morshead.  Trin. :  G.  A.  Morton.  Queens'.  : 
.  B.  A.  Plavne,   Pemb. :    H.  B.   Pope.  Cai. :    E.   Rayuer.   Pemb.  : 
S.    C.    Ravuer.    Cai.  ;     H.    H,   Ricliardson,   Joh. ;   W.  D.  Ross, 
.King's  :  S.'  H.  Rouquette,  King's ;    A.  C.  Roxburgh,  Trin. :  W.  A. 
Kussell.  Emm. :  H.  B.  G.  Russell.  Sid.  .Suss. :    H.  W.  Scott,  Cla. : 
O;  B.  Sutton,  Pcmb. ;    R.   H.  Vicai-v,  Cai. :  G.  T.  C.  Watt,  Cai.  ; 
J.  B.  A.  Wigmore.  Cai.  :  C.  E.  Wriglit.  Christ's, 
lElerMnlary  Bioloinj.—'P.  Ballard,  Cath. :  C.  K.  Bancroft,  Trin. :  F.  S. 
Bedale.  Cla. :  A.  W.  Bourne,  Down. ;  E.  G.  S.  Cane,  Jes. :  R.  G. 
Canti,  B.A.,  King's ;  F.  G.  Chandler.  Jes,  :  K.  J.  A.  Davis,  B.A., 
King's  :  H.  T.  Depree,  Cla. :  W.  G.  Emmett.  Cai. ;  A.  G.  Evans. 
•n-in. :  G.  W.  B.  Garrett,  Cai. :  A.  Griffith-Williams.  Trin. :  B.  C. 
Haller.  B.A..  Trin.:  T.  L.  Hardy.  H.  Selw. ;  J.  Harrison,  B.A., 
Christ's ;  L.  C.  D.  Irvine,  Euun. :  .\.  C.  Johnson,  Down.  ;  G.  G. 
Johnstone,    King's  :   W.  H.  Jones.  B..\.,  Clirist's  ;  T.  H.  Just, 
'  Trin. :  C.  C.  Kerby,  Trin. ;  M.  Maelareu,  Triu. ;  W.  G.  Marsden, 
Emm. ;  O.  de  B.  Marsh.  Pemb. ;  G.  A.  Morton,  Queens' ;  F.  A. 
•    Powell.  Trin. :   E.  Rayncr,  Pemb.  :  E.  C.  Ravner.  Cai.  :   W.  J. 
-  •  Hichardson.   H.  Selw. :  F.  E.  W.  Rogers.  Emm.  :  W.  D.  Ross, 
King's :  H.  S.  Rouquette.  King's:  A.  C.  Roxburgh.  Trin. ;  W.  .\. 
KusstU,  Emm.  ;  C.  M.  Rvlev,  Emm. ;  L.  W.  K.  Scargill,  M.A., 
Trin.  H. :  H.  C.  S.  Starkey,  Down. ;  J.  LI.  M.  Symns,  Cai. ;  H.  A. 
Williams.  Emm. 
'SecjTid  Examination  :  Human  Anatomy  and  Phytnoloay.—^.  W.  .\dams, 
Cai. :   fi.  E.    AJderson,    Cai. :     D.  Allan,    B"A..  Joh. :     F.  R. 
Armitage.  B.A..  Pemb.  ;  C.  C.  H.  Binns.  Cai.  ;  II.  Bowring,  B.A., 
King's:  W.  Boys-Stones,  B.A.,  Cai.:  R.  D.  D.-D.  Brownson,  B.A., 
,Jbli. :    H.  T.  II.  Butt,  B.A..  Christ's;    P.  G.  Calev,  B.A..  Pemb.  : 
W.   K.  Child,  B.A.,  Christ's ;   A.  J.  Clark,  King's  :  C.  N.  Coad. 
B.A..  Joh. ;  M.  Donaldson,  B.A..  Trin. :  H.  B.  Elton,  B.A..  Cai. : 
R.  Fisher,  Sid.  Suss.;    H.  G.  Froan,  B.A.  Joh. :    H.  D.  Gillies, 
.  B.A.,  Cai, ;  A.  11.  Habgood,  B.A.,  Jes. :  W.  Havmens,  B..\..  Tiin. : 
E.  H.  V.  Hodge.  B.A..  Cla. ;  W.  C.  Hodges,  B.  A.,  Trin.  H.:  A.  N. 
Hodges.  Queens';    C.  C.   llolman,  Cai.;   B.   Hughes,  B.,\.,   H. 
.    Selw.  :  II.  E,  Humphrvs,  B.A.,  Cai.;    E.  M,  Lauderdale,    B.A., 
Cai;    R.  ).  B.  Lcney,  Cai ;    C.  K.  McKerrow,  B.A. ,  Cla. ;    R.  H. 
'Mawhood.  B.A.,  Trin.;  K.  M.  Moore,  B.A.,  Joh. ;  II.  M.  D.  Nicoll, 
(!ai. ;    A.  E.  Ravner,  B.A.,  Cai. ;    H.  G.  Rice,  Job.  :   F.  .\.  Roper, 
B J..    Trin. ;    E.    N.  Kussell,  Trin. ;    P.  S.  Scales.   B.A.,  Jes.  ; 
A.  L.  H.  Smith,  Cai.;  II.  C.  .Sucll,  B.A..  Cai.;  H.  E.  S.  -Stlvens,  B.A., 
Trin. :  L.  B.  C.  Trotter,  B.A..  Cla.;  R.  M.  Vick,  B. A.,  Jes, :  C.  St.  A. 
.     Ylviajj.  B.A„  Cai. ;   J.  Walker,  B.A..  Cla. ;    W.  E.  Wallis.  B.A. 
Cla.  ;  H.  B.  Wilson,  B.A.,  Pcmb. :  P.  F.  Wilson,  B.A..  Cai.  ;  W.  B. 
Wood,  B.A.,  Jc». ;  S.  Wood,  B.A,,  Christ's ;  C.  S.  E.  Wright,  B.A., 
Emm. 
Third     Kjrantinaiion :    Phann/lcotoijy     and     Ocncrnl    Patholoqy. — A. 
Abmliamf.  Emm. ;   R.K.Armstrong,  Trin.:   11.  T.  .Vshhv,  B.A.. 
Kniui  :  A.  .S.  B.  liankarl,  B.A.,  Trin  ;  B.  P.  Campbell.  B..^.,  Cla. ; 
J.  K.  C.  Canncv.  B.A..  Clirist'» ;  W.  J.  Carr,  B.A,,  Trin. :  A.  E.  A. 
Carter.  B.A.,  Cai. ;   8.  P.  Chan.  Cai.;   S.  Cliurcliill,  B.A.  Trin.; 
V.  CInvton,  B.A.,  Trin. :    K.  Cox,  B.  A.,  Cai. ;  A.  H.  Crook.  B.A., 
Clirist's;    K.  Davics-CoUcy,  B.A.,  Emm.:  11.  E.  T.  Dawns,  B.  A., 
Job. :  B.  Dav,  B.A..  Cai. ;  A.  T.  Densliam,  B.A.,  Joli. ;  H.  Dimock, 
B.A.,    Sid.  SUKH. :   (',.   II.  Duiii),    B.A..  Pcinh. :     IT.   B.  Ellison, 
ll.A.,  Ciii.;    I).   Kmblrrtoii.    li,  A.,  Chri.sl'K ;    M.  P.  Emrvs-Jonea. 
ll.A..  Ciii. ;  N.  M.  Fni'KUS-iou,  H.A.,  Magil.  :  G.  \V.  (ioodhiirt,  B  A  , 
Trin.  ;  W.  B.  Grandage.  B.A.,  Cla.  :  P.  W.W.  Griffln,  B.A.,  King's; 
K.  E.  V.  Hale,  B.A.,  Cai.:  A.  Hamilton.  li.A..  Clirist's;  O.  Heath, 
B.A..    Trill. :    G.  Uoirmauii,    ll.A..  Cai.  ;    W.  M.  Jeffrej-s,    B.A., 
Trill. ;  N.  W.  Jenkiii.  li.A.,  Christ's  :  W.  S.  Leicester,  B.A.,  Emm.; 
J,  T.  Maciiab,  n.A,  Clirlsl's;    (.   Mellanhv,  M.A.,  Emm  ;  W   H 
Ortoii.   B.A,,  Trin.;    II.    li.    Oweu,    U.A.".    Cai.:    E.   E,    Paget- 
TomliiiKoi),  Trin.  II, :  W,  (i.  P.arkinson,  B.A.,  Emm.  ;  II.  Parsons, 
B.A.,  Cai. ;  R.  C.  Priest,  U.A.,  Cai,;    K.  P.  Prlestlev,  n.A.„Cat : 
C    E    IV;dniau,   B.A.,  Pcmb,  ;    L.   W.    Sharji,    H..\".,  Cai. ;  O.  R. 


Smale,  B.A.,  Oat. ;  E.  R.  Stone,  B.A..  Emm. :  A;  C.  Sturdy,  Pemtoj 
R.  Svensson,  B.A.,  Cai.:  H.  H.  Taylor,  B.A.,  Pemb.:  P.  B. 
Treves,  B. A.,  Cai. ;  R.  W.  S.  Walker,  B..\.,  Trin. ;  C.  E.  Whitehead, 
B.A.,  Cai. 
Tliird  Examination  :  Siirafru,  Midwifery,  and  Medicine.~C.  ,\kerman, 
B.A.,  Cai.  ;  E.  D.  Anderson,  B.A.,  Pemb.  ;  A.  D.  Brunwin,  M.A... 
Triu. ;  M.  A.  Cassidv,  B.A..  Cla. :  G.  II.  U.  Corbett,  B.A.,  King's ; 
G.  L.  Cox,  B.-\.,  Christ's  ;  F.  D.  Crew,  B.A.,  Emm.  ;  L.  G.  Davies,. 
B  \  ,  Trin. ;  A.  H.  Falkner,  B.A.,  Pet. ;  J.  N.  P.  Fergusson.  B.A.. 
Joh.;  S.  Gooding,  M.A.,  Joh.:  H.  T.  Gray,  B.A.,  Trin.  :  S.  L.  Harkc, 
B  A.,  Pemb.;  W.  H.  Hastings.  B.A..  Trin.:  S.  A.  Heni-y,  B.  A..  Trin.  ; 
P  S.  Hewitt,  B.A.,  Cai. ;  R.  P.  V.  Hodge,  B.A..  Emm.;  A.  B.  Howitt, 
B.A.,  Cla.;  C.  L.  Isaac,  B..4.,  Joli.;  P.  A.  G.  Jeans,  M.A.,  Joh.;  W.  D. 
Kevworth,  B  A.,  II.  Selw. :  J.  C.  Lawton-Robei-ts,  B.A.,  Cla.  :. 
C  'N.  L.  Brocq,  B.A.,  Pemb.;  W.  E.  Lee,  B.A.,  Trin.;  P.P. 
Leigbton,  B.A.,  Joh. ;  C.  Lillingston.  B..\.,  Pemb. ;  G.  H.  K. 
Macalister,  B..\.,  Joh.;  A.  U.  Miller,  B..\.,  Trin.:  W.  P. 
Morgan,  M.A.,  Cla. :  T.  M.  Neatby,  M.A. ;  W.  H.  Newton,  B.A., 
Emm. :  G.  W.  de  P.  Nicholson,  M.A.,  Jes. ;  W.  H.  Orton,  B.A., 
Trin. ;  H.  B.  Owen,  B.A.,  Cai. :  C.  H.  W.  Page.  M.A.,  Corp.  Chr.  ; 
C.  T.  Scott,  M.A.,  Sid.  Suss. ;  P.  Shiuglcton-Smitti.  B.A..  King's  ; 
G.  C.  E.  Simpson,  B.A.,  Joh. :  J.  M.  Smith,  B.A.,  Christ's  ;  B.  S. 
Taylor,  B.A.,  Down. ;  W.  P.  Williams,  B.A.,  Down. 


TRINITY  COLLEGE,  DUBLIN. 
School  op  Phy.sic. 
The  following  is  a  list  of  Extern  Examiners  in  the  Faculty  of 
Medicine  appointed  to  act  for  one  year  from  January  1st: 

Clinical  Mer/icine.—A..  R.  Parsons,  M.D. 

Practice  of  Medicine. — Wallace  Beatty,  M.D. 

Cliniail  Siinjenj.—'^iT  A.  Chance,  F.R.C.S.I. 

Oplithalmology. — Louis  Werner,  M.B. 

Midwifery  anil  Gynaecology.— R.  D.  Purofoy,  M.D. 

Mental  IHseases.—H.  K.  Abbott,  M.D. 

Pathology. — Professor  J.  Lorrain  Smith,  M.D. 

Institutes  of  Medicine.— Profex^or  C.  S.  Sherrington,  M.D. 

.47!aio?«!/.— Professor  J.  Symington,  M.D. 

Dental  Surgery  and  Mechanics.— A.  W.  W.  Baker,  M.D.  ; 
G.  W.  Yeates.'M.B. 

Denial  Anatomy.— W.  G.  T.  Story.  M.B. 

Vital  Statistics  and  Public  Health  Acts.— The  Registrar- 
General  for  Ireland. 

fki,nita7-y  Engineering. — W.  Kaye  Parry,  M.A. 

The  alwve  list  was  in  our  last  week's  issue  incorrectly! 
described.  

UNIVERSITY    OF    LONDON. 

JlEETING  OF  THE  SENATE. 

A  MEETING  of  the  Senate  was  held  on  December  13th,  1905." 

Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  University: 

King's  College:  Dr.  St  Clair  Thomson  (Laryngology)  ;  Dr. 
Howard  S.  Willson  (B.acteriolo.gy). 

St.  Bartholomew's  Hospital  :  Dr.  H.  Morley  Fletcher 
(Diseases  of  Children) ;  Dr.  W.  P.  Herringham  (Medical 
Jurisprudence)  ;  Dr.  J.  A.  Ormerod  (Dermatology)  ;  Dr.  Richard 
Gill  and  Dr.  E.  W.  Willett  (Anaesthetics). 

Loiidon  Hospital :  Dr.  F.  J.  Smith  (Medical  Jurisprudence). 

Gvy'.<:  Ho.'ipital :  Dr.  H.  L.  Eason  (Ophthalmology). 

St.  Mary's  Hospital:  Mr.  W.  H.  C.  Greene  (Surgery). 

Charing  Cross  Hospital:  Mr.  Peter  Lewis  Daniel  (Diseases- 
,  of  Children). 

Hospital  for  Side  Children :  Mr.  Theodore  Thompson 
(Diseases  of  Children). 

Mr.  Herbert  Willoughby  was  provisionally  reeognixed  as  a 
teacher  of  physiology  at  King's  College. 

Lectures  in  tlie  Physiological  Laboratory. 

A  course  of  eight  lectures  on  tissue-respiratjon  by  .1. 
Barcroft,  M.A.,  B.Se.,  will  be  given  during  the  Lent  term.  ofl. 
Tuesdays,  beginning  January  16th,  at  5  p.m. 

A  course  of  eight  lectures  on  respiration,  by  M.  S.  Pembrey,- 
M.A.,  M.D.,  will  be  given  on  Fridays,  commencing  January. 
,  19th,  at  5  p.m. 

Cards  of  admission  to  those  lectures  can  be  obtained  free  by 
any  member  of  the  London  school  of  medicine  on  application, 
to  the  Academic  Registrar. 

UNI^•EBSITT  College. 
A  course  of  biological  chemistry  suitable  for  candidates  in 
,  Branch  F  of  the  Institute  of  Clicmistry  and  for  B.Sc.  Honours 
;  candidates  will  be  held  by  Mr.  R.  H.  Adcrs  Plimmer,  D.Sc,  in 
tlie  Physiological    Department  during   the   second   and   third 
terms.     A   special   course   in   the   methods   employed  for  the 
study  of  bacteria,  yeast,  and  moulds  will  be  held,  if  required, 
in  the  Bacteriological  Department  of  the  College  during  the 
second  and  third  terms, 
i  King's  College. 

Eight  lectures  on  proteids,  by  Professor  T.  Grigor  Brodie, 

I  F.R.S.,  and  Professor  Halliburton,  F.B.S.,   will  be  given   on 

Mondays,  eouiniencing  January  15th,  at  4  p.m. 

Two  lectures  by  Dr.   C.  J.    Martin,   F.R.S.,  Director  of  the 

■  Lister  Institute,  on  some  aspects  of  the  physiological  defenca 

against  invasion  by  micro-organisms  will  be  given  on  Mondays, 

Mareli  12lh  to  19th,  at  4  p.m. 

Tlieso  lectures  are  free  to  members  and  students  of  King's 
College,  to  internal  students  oF  the  University,  and  to  medical 
practitioners  on  presentation  of  their  cards. 

London  School  of  Tbopical  Medicine, 
The  following  candidates  have  passed  the  examination    held 
ill  December,  1905  ; 
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•Dr.  J.  M.  Collvns,  "Pr.  IT.  M.  Saiiiilor,  "Dr.  .T.  C.  S.  Mcnonnll 
(Coloiil:a  HovViccX  •Suru'con  K.  H.  Wliitmori>  (U.S.  Annv),  Dr.  .1. 
VV.  .•Vrtliiir.  (';ipl.'iiii  .1.  Itniitli-OUivkson  (Niitat  MriHinl  ('i)vps). 
Dr.  11.  I,.  I1iul;.'ss  (l'i>U>iiiiil  SiM-virr),  Dr.  II.  t'iirhiw  (C'olipiiial 
Scrvk'i').  Dr.  K.  I'upc  iC'Dloiiiiil  Si'i'vicu).  Dr.  K.  Domiiiiii  (('oliniiiil 
Scrvici'l.  Dr.  \.  ('.  |.'alUiiirr,  Dr.  ,1.  D.  Kiuluy  (Colonial  Sorvirg). 
l.icutciiant  <\  \V.  llolilcu,  KA.M.C.  Miss  I.  lloptr.  M.li.,  Cap- 
tain T.  C.  I.anilor.  K..\.M.l'..  Dr.  K,  I',  r.incispy  (Colonial  S.-rvicp). 
Dr.  Jl.  Kiunsiiv  (Colonial  Scrvii!0),  Hr.  A.  H.  Kcniilo  ((Colonial 
■Servifi'),  Dr.  A.  C.  Ki'uilli;  (Coloniiil  ScM-vico),  Dr.  1^.  Soll>i,  J)r.  It. 
MnniJl  (Culouial  Si'rvicc),  Dr.  A.  .1.  T.  Swann  (Colouial  Si'rvii:e), 
iMiss  y.  M.  WakctlcUl,  M.li.,  Dr.  1'.  Wykcsmitli  (Colonial 
Service). 

•  Willi  disUuction. 


KOYAh  (,'01,I.I';i;K  ok  PIIYSICT.VNS  ok  KDIMtUlUIIL 
Anni'.m,  Ki.iicTuiN  iMinoi'iNd. 
At  a  meotinjt  of  the  .Uoy:il  CoIIcki'  ol'  J'hysiciiiiis  of  Kdinbiir^li, 
Dr.  Joliii  I'layfiiir  was  ro-cleoleii  I'rcsidciit  of  tho  College,  i)r. 
'fhoMuia  S-.  Clausloii,  Viuc-l'rBSideiit  :  and  Wir  Tlininaa  ];. 
Fra,sfr,  Sir  Juiiii.  Hatty  Tnkc,  Dr.  Cluulos  K.  Uiulorliill,  Dr. 
.latiu's  Kitnhio.  .sml  Dr.  U.  \V.  I'liilip  wore  elected  to  tlie 
I'oimeil,  Willi  llii'  I'ri'siiicnt  and  Vic('-i'r(^sideiil.  Tlic  Coinicil 
subsoqueutly  made  tlie  i'ullowingappointmonls  for  tlJe  ensuinj; 
y«ftr : 

7'ir<WH?vv.— Peter  A.  Yoiin^,',  M.D. 

Sicrilary. — Harry  Kainy,  JI.D. 

JAliiitrian. — D.  Berry  Jlart,  M.D. 

Curator  of  Research  Laboratory.— Sir  John  Batty  Tukr, 
M.D. 

I.  Examiners  for  thk  Licknce. 
First  Board. 

Physics. — Dawson  Turner,  M.D.,  and  Alfred  Daniell,  D.Se. 

Chemistry.— yf^GrihAitchison  Eobertsoii,  M.D.,  and  .)ohn 
Gibson,  I'h.D. 

Biology. — John  Maomillan,  M.B.,  and  J.  Board,  D.Sc. 

Second  Board. 

Anainmy. — Sir  James  A.  Russell,  M.B.,  and  Joseph  R. 
Whitaker,".M,B. 

Physiology. — D.  Noel  Paton,  M.D.,  and  J.  Craufurd  Dunlop, 
M.D. 

Third  Board. 

Pathology.— Robert  A.  Fleming,  M.D.,  Francis  D.  Boyd, 
M.D.,  and  Stu.irt  Mae  Donald,  M.B. 

Materia  Medica.—J.  Murdoch  Brown,  31. D.,  G.  Lovell 
Gulland,  M.D.,  and  Harry  Rainy,  M.D. 

Final  Board. 
.  3fcfZ)Viric.— Andrew  Smart,  M.D.,  James  O.  Affleck,  M.D., 
Chas.  E.  Underbill,  M.B.,  W.  Allan  Jamieson,  M.D.,  Alex. 
James,  M.D.,  Byrom  Bramwell,  M.D.,  G.  A.  Gibson,  JI.D., 
J.  Graham  Brown,  M.D..  Alexander  Bruce,  M.D.,  Wm. 
Ra.ssell,  M.D.,  G.  H.  Melville  Dunlop,  M.D.,  add  R.  W.  Philip, 

'Midwifery.— J).  Berry  Hart,  M.D.,  A.  H.  F.  Barbour,  M.D., 
F.  W.  N.  H.iultain,  M.D.,  J.  W.  Ballantyne,  M.D.,  J.Haig 
Ferguson,  M.D.,  and  James  Lamond  Lackie,  M.D. 

Medical  Jurisprudence  and  Public  Health.  —  .lames 
Andrew,  JI.D.,  P.  A.  Young,  M.D.,  James  Carniiehael,  M.D., 
J.  Allan  Gray,  M.D.,  R.  S.  Aitchisou,  M.D.,  and  C.  J.  Lewis, 
M.D. 

Insanity.— Sir  John  Batty  Tuke,  M.D.,  T.  S.  Clouston,  M.D., 
John  Macphcrson,  M.D.,  and  John  Fraser,  M.B. 

II.  Examiners  for  the  Membership. 
A.  R.  Simp.son,  M.D.,  Andrew  Smart,  M.D.,  Andrew  David- 
son, M.D.,  Sir  Thomas  R.  Fraser,  M.D.,  John  Wyllie,  M.D., 
James  Andrew,  M.D.,  Sir  .lohn  Batty  Tnke,  M.D.,  T.  S. 
Clouston,  M.D.,  J.  J.  Kirk  Duncauson,  M.D.,  P.  A.  Young, 
M.D.,  James  O.  Affleck,  M.D.,  John  Playfair,  M.D.,  Charles  E. 
Underbill,  M.B.,  W.  Allan  Jamieson,  M.D.,  Alexander  James, 
M.D.,  Peter  M'Bridc,  M.D.,  Byrom  Bramwell,  M.D.,  G.  A. 
Gibson,  M.D.,  Sir  J.  Halliday  "Croom,  M.D.,  D.  Berry  Hart, 
M.D.,  Sir  .James  A.  Russell,  M.B.,  W.  S.  Greenfield,  M.D.,  J.  J. 
Graham  Brown,  M.D.,  A.  H.  F.  Barbour,  M.D.,  Alex.  Bruce, 
M.D.,  James  Ritchie,  M.D.,  William  Russell,  M.D.,  (t.  H. 
Melville  Dunlop,  M.D.,  N.  T.  Brewis,  M.B.,  R.  W.  Philip, 
M.D.,  .loJiii  Thomson,  M.D.,  J.  Haig  Ferguson,  M.D.,  (i.  Lovell 
Gulland,  M.D.,  W.  G.  Aitcbison  Robertson,  M.D.,  John 
Macpherson,  M.D.,  Norman  Walker,  M.D.,  William  Elder, 
M.D.,  Charles  Jas.  Lewis.  M.D.,  Harry  Rainy,  M.D.,  K. 
Mackenzie  Do\vnic,  M.D.,  William  Fordyce,  M.D.,  Claude 
Buchanan  Ker,  M.D. 

AERIAL  Convection  op  Small-pox. — Tlie  subjeet  of  the 
spread  of  small-pox  oeeasioned  by  small-pox  hospitals 
diiriiit;  1900-1904.  was  brought  before  th(!  Kpidcniiolugical 
Society  in  .-Viiril  last,  as  akeady  noted  in  the  eoliimiis  of 
the  British  Medical  Journal  by  Dr.  G.  S.  Buchanan  ; 
and  in  the  discussion  which  was  opened  by  Dr.  News- 
holme,  the  views  of  many  of  those  who  have  given  special 
attention  to  the  question  found  exjjression.  The  eom- 
plete  series  of  contiibutions  has  now  been  reprinted  from 
the  Tran^nctiuns  of  the  Society,  and  is  issued  .si'parately, 
as  it  is  believed  that  many  of  those  int^err'stiid  in  the 
subject  will  be  glad  to  have  a  complete  summary  of 
present-day  opinion  .upon  it.  Copies  may  be  ohtiiined 
from  the  SiH'retaries  of  the  Society,  1,  Ciiandos  Street, 
Uavendisli  Square.     Price  Is.  ;  post  free  ls.'2i'd. 


LETTERS,    NOTES,    ANT)    ANSWERS    TO 
COUUESl'ONDENTS. 

Cojun'\K'.\TiONS  respeetintr  Kditorial  Tnattorsulionbl  la^  afUU'OSBG^ 

to  the  Editor,  2,  Agar  .Street,   Ktranil,   W.C,   l.cnnlon  ;  tlioso  coii- 

ecrninjf  l)usiness    mattrrs,    advertiKeiiieuts,    non-deli  very   ofi'Wio 

.louicNAT.,  etc..  slionkl  liB  addressed  to  the  Mana.gcri  at  tho  Ofllce, 

429.  Strand,  W.C,  London. 
OKIUINAL  ARTTCLUS  and  IjY.TTY.RB  firrml/rded  fwpiMimUiyn^'Vire 

imdersUml  U)  he  offered  to  lUc   UuiTisu   Mkjjicai,  Juuknal  alone, 

unless  the  eo/ilrari/  he  staled. 
Au'ruoi;s  dcsirini;  reiirinls  of  llnnr  articles  pnbllslind  in  tlui  BRITISH 

Mf.dicai.  .loeuNAL  are  r(  quested  to  eomiaimlcatc  with  theMajuigcr, 

4Z3,  Strand,  W.i;.,  on  rci'cipl  of  proof, 
Cok-i.-ksponuknts  who  vvi^ili  untiee.  to  ,bc  taken  (tf  their  coniinnnica- 

lions  slionld  antlicnticate  them  witli  their  names— ot  course  uoti . 

necessarily  tor  publication. 
CouKEspoNnKNT.s  uot  aiiswcrod  are  rcnuested  to  look  at  ttic  'NotieeS 

to  Correspondents  of  the  followini?  week. 

MANILSCRIITS  KORWAUDKDTO  THK  OfPICB  OP  THIS  JOURNAl,  CANIKOT 
CKDKK  ANY  CiRCUMSTANCKS  liK   RKTlIUNEn. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  -\IJL"  tetrteu.^ 
on  the  editorial  business  of  the  Journal  bo  addressed  to  tlSo 
Editor  at  the  Ollice  of  the  .JouitNAL,  and  not  at  tiis  pri\'ate  lionsc. 

TKLKtiitAVHiC  AnoRESSS.— The  telegraphic  atidre.ss  ot  tin'-  KUITOR  of 
the  Briti.su  Meuio.vi.  .Iouunai.  is  Aitiotoi/y,  London.  Tho 
telegi-aphie  address  of  the  MjVNAGEK  of,  the  British  Medical 
.Iouunai.  is  Articulate,  London. 

Telephone  (National):—  • 

KDITOR,  liENEEAL  SECRET.\RY  AND'MANjKGBB, 

2631,  Uerrard.  2630,  Corrard. 


iS"  Queries,  answers,  and  commirnications  relating  tO 
subjects  to  ivhich  special  departments  of  the  BRiTijiH 
Medical  Joltknal  are  devoted  will  be  fou^id.iwiii^pr  Hts^r 
respective  headings.  ...•H-.i,-.    ,:■,. 

aVGRIES. 

Chloasma  asks  for  advice  in  the  treatment  of  brown  pigment 
spots  on  the  forehead  close  to  the  hair  ;  the  patient  is  an 
unmarried  lady  aged  29,  who  is  slightly  anaemic,  but  other- 
wise in  good  health.  There  is  no  pigmentation  elsewhere. 
The  usual  remedies  for  chloasma,  including  peroxide  of 
hydrogen,  have  been  used,  but  tue  pigmentation  has  beconio 
more  marked. 

Gymnasium  and  Swimming  Bath. 

C.  F.  W.  would  ha  glad  if  any  readers  could  give  him  tho 
names  of  any  towns  which  possess  a  combined  gymnasium 
and  swimming  bath,  the  swimming  bath  for  use  in  tho 
summer,  a  floor  to  be  put  over  it  in  the  winter  so  that  it 
could  be  used  as  a  gymnasium  a,nd  drill  hall.  The  probable 
cost  of  erection  and  the  subsequent  cost  ofi  upkeep,  would  ba 
welcomed. 

The  Secretion  of  Sweat. 

N.  A.,  a  medical  practitioner,  writes :  tain  38  years  of  age  and 
physically  perfectly  sound  with  the  exception  of  hyper- 
hydrosis.  So  excessively  do  I  sweat  that  if  I  walk,  ride,  or 
cycle  any  short  distance  I  must  nearly  always  change  my 
vest  and  shirt  to  prevent  taking  cold  ;  the  consequence  is  I, 
take  very  little  exercise  and  am  driven  almost  everywhere. 
Now,  during  the  last  twelve  months  an  entirely  different 
condition  of  aJfairs  takes  place  :  on  some  occasions,  for  no 
apparent  reason,  my  skin  becomes  perfectly  dry  for  twenty- 
four  hours  or  more,  and  I  cannot  sweat,  with  the  following 
results :  -\t  periods  averaging  about  an  hour  between  I  am 
visited  with  an  almost  uncontrollable  desire  for  sleep  which 
lasts  three  to  foor  minutes  ;  this,  in  addition  to  a  general 
drowsiness  different  to  my  normal  state  of  health— no  pain, 
no  sugar,  no  albumen,  but  the  greatest  inconvenience,  as  tho 
desire  for  sleep  comes  cither  indoors  or  out.  I  have  no 
vomiting,  bowels  well  open,  and  appetite  good.  I  can  find 
no  record  of  any  such  o.ase,  and  X  should  be  for  ever  grateful 
to  any  of  your  readers  .who  can  holp. me  to  elucidate  these 
extraordinary  conditions. 


Evolution.— 'It  is  not  very  easy  to  say  what  book  would  be 
the  best  to  use  in  preparation  for  a  popular  hvture  on 
I  Darwinism,  with  specdal  reference  to  the.  probable  origin  oi^ 
I  man.  There  are  hundreds  of  books  and  essays  on 
I  Darwinism.  We  cannot  call  to  mind  at  the  moment  any- 
;  thing  which  exactly  meets  tho  requirements  mentioned,  but 
I  would  recommend  I}arici ii:i .sm  and  La^narckism,  by  the 
,  late  F.  W.  Ifntton  (London  :  Duckworth  and  Co.  1899. 
!  3s.  6d.),  and  The  Last  Link,  by  Ernst  Hacckcl,  trans.lated 
\  by  Dr.  Gadnw  (Loiulon:  .A.  and  C.  Black.  1898.  2s.  6d.). 
I  The  former  book  is  somewhat  loosely  written,  and  contains 
I      some  errors,  but  is  easy  reading. 

ELKCTHO-THKRArRITTICS. 

Elegtricitt.— The  following  list  of  recent  books  maj:"be  of 

use  to  our^eorrespondent :  Jlledienl  Electrif'ii/,  by  H.  Lewis 

Jones,  M.D.,   fourth  cdilion  (Lcnidoii  :    H.    K.    Lewis,    1904, 

I      12s.  6d.)-  .4  Manual  of  Pracli(;al  Mcdipul  Klecfririlv.  by 

!    -Dawson'  Turner,  •]VLD.',:foiiirth'.^Hio;i  ^J^ondon  :  'BailliSre, 


/:_  The  Bbjtisb     1 

"^        UsDicu.  JodhxalJ 
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Tindall  and  Cox,  19M,  lOs.  6d.)  :  Radiotherapy  in  Skin  JKs, 
ease,  by  Dr.  J.  Belot,  translated  by  W.  D.  Butcher,  M.R.C.S- 
(I.ondon  :  Rebnian  Limited,  1905,  lis.):  The  Practical  AppH 
(Ration  of  the  Roentyen  Bays  in  Therapeutics  and  Diagiwgis, 
.by  W.  A.  Pusey,  M.P.,  and  E.  W.  Caldwell.  B.S.,  second 
;edit.iou  (London:  "\V.  B.  Saunders  and  Co.,  1904,  21s.);  An 
'J[niematio7xal  System  of  Electro-Therapeutics,  by  H.  R. 
Bigelow,  M.D.,  and  (i.  B.  Massoy,  M.D.,  second  edition 
'<5iOndon:  Henry  Kimpton,  1902, "25s.):  -1  Handbook  of 
■Electro-Therapeutics,  by  Or.  Krb,  translated  by  A.  BeAVatte- 
ville,  M.D.,  which,  thi>ugh  an  old  book,  is  well  worth  atten- 
tion. Morton's  Essentials  of  Medical  Electricity,  price 
4s.  6d.,  would  be  useful  for  a  beginner. 

Admission  to  K.i^T  and  Ahmy. 
DiQiT. — We  believe  that  the  removal  of  a  toe  would  not^jer  se 
disqualify  a  candidate  for  the  array.  As  regards  the  navy, 
we  understand  that,  provided  the  power  of  walking,  etc.,  were 
uot  in  any  way  interfered  with,  it  is  probable  that  the 
removal  of  the  second  toe  would  not  disqualify  a  boy  for  the 
uavy  ;  a  definite  opinion,  however,  could  not  be  given:  the 
decision  would  depend  upon  the  results  of  an  examination  of 
the  boy's  foot  after  the  operation. 

Our  correspondent  might  consider  \yhether  the  removal  of 
the  toe  is  absolutely  necessary.  "\Ve  are  advised  that  a  suc- 
cessful excision  of  the  head  of  the  proximal  phalanx  gives  a 
good  result  as  a  rule,  and  does  not  leave  a  gap  which  later  on 
causes  distortion  of  the  big  toe,  and  consequently  interferes 
with  the  functions  of  the  foot. 

Peripheral  Neuritis. 

C.  E.  W.  writes  :  The  case  mentioned  by  "Puzzled"  in  the 
British  MEDiaii.  Journal  of  December  23rd,  p.  1687,  would 

'  ^appear  to  be  one  of  neuritis.  This  affection  was  quite  rare, 
but  has  become  common  since  the  advent  of  influenza,  as 
Sir  Samuel  Wilks  has  pointed  out.  Neuritis  is  generally 
considered  to  be  of  rheumatic  nature.  During  the  attacks  of 
pain  relief  can  be  afforded  by  wrapping  up  the  limb  in 
spongiopiline,  or  cotton-wool  steeped  in  hot  water,  and 
covering  this  with  dry  flannel,  etc.  Belladonna  or  aconite 
liniment  should  bo  rubbed  in.  A  "continuous"  current 
from  a  Leclanchi;  battery  should  be  applied  down  the  arm 
(10  to  20  cells).  Phenacetin  and  caffeine  during  a  painful 
paroxysm,  or  potassium  bromide  and  belladonna  in  full 
doses  give  relief.  Strychnine  with  quinine  are  valuable 
remedies.  Aboflt  seven  or  eight  years  a.eo  I  had  a  sharp 
attack  of  neuritis,  following  influenza,  which  seized  me  first 

.  in  my  right  arm,  and  then  in  both  legs  (sciatica;.  My  right 
leg  was  paralysed  for  ten  days,  and  I  had  to  use  an  elastic 
catheter  for  three  days.  Altogether,  I  was  invalided  for  two 
months.  Fortunately  I  belong  to  the  Medical  Sickness 
Assurance  Society,  which  helped  to  procure  an  easy  mind. 

Ip  "Scotus"  will  forward  a  copy  of  the  article  to  which  he 
refers  we  shall  be  in  a  better  position  to  reply  to  him 
usefully.  

LETTER.S,   NOTES,   etc 

Motor  Cars  for  Medical  Men. 
C.  N.  T.  writes  :  For  the  last  six  months  I  have  worked  an 
extensive  country  practice  in  one  of  the  most  hilly  districts 
of  the  West  of  England  with  a  Speedwell  Company's  car.  I 
purchased  through  a  reliable  agent  one  of  their  10-h.p. 
iwo-cylinder  cars  last  June  without  having  had  any 
previous  experience  of  motoring.  The  mechanism  of  these 
cars  is  simple,  and  the  important  parts  easily  accessible,  so 
tlmt  my  groom  and' myself  had  no  difficulty  in  managing  the 
car  after  a  few  days'  tuition.  The  weak  points  of  my  car 
were  the  ignition  and' the  connecting  together  of  brake  and 
cJutCh.  The  former  I  soon  remedied  by  a  Prested  coil  and 
DarOp  sparking  plugs.  The  latter  I  find  a  nuisance,  even 
unto  this  date.  When  letting  in  the  clutch  to  start  with 
the  braJce  sometimes  applies  itself  .and  stops  the  engine. 
'  The  strong  points  are-  the  engine  and  the  differential  gear. 
The  former  is  beautifully  balanced,  and  will  take  four  up 
any  hill  I  have  yet  met  with  ;  while  the  latter  is  a  very  fine 
liiccc  of  workraan9hi[i;  A  detachable  tuuneau  I  have  foiind 
most  useful,  as  it  is  so  easily  removed  or  replaced  when 
required  to  carry  four.  Having  extra  strong  Clincher  pneu- 
matic tyres,  1  have  never  yet  had  a  pmicture.  To  any 
country  practitioner  beginning  motoring  I  would  commend 
these  reliable  and  cheap  cars. 

Difi'BHESTJAl  writes  ;  In  answer  to  the  inquiry'  of 
"Cautious,"  and  also  to  some  extent  of  ".Taeobus,"  I 
.should  like  to  say  that  I  have  driven  one  of  the  Rover 
Cr)riip;iny'3  lOO-guiuea  ears  for  about  1,800  miles,  and  am 
i';i.!  •■  than  saliiljed  with  the  results.  I  am  no  novice  in 
•  '•'■'iug,,  as  I  began  with  a  Yoiturctte  of  a  well-known 
!  If.  igii  make  four  years  ago.  It  gave  me  about  one  liour's 
work  ill  the.  garage  for  every  five  miles  it  carried  me,  and 
I'lmiumed  in  expert  repairers' fees  a  very  considerable  sum, 
\\hik:  it  consumed  the  owner's  lime  and  temper  to  a  still 
lllorl^ alarming  extent.  I  exchanged  it  for  a  motor-cycle, 
which  I  Btill  have,  and  which  has  doue  splendid  work  both 
alone  and  witli  a  Bide-car. 

Thii  year,  after  curf'ful  investigation,  I  purchased  one  of 
the  6-h.p.  cars  whi«h  the  Hover  people  make  for  103  guineas. 
I  bad  9\t'a  la'ge  Dun'op  tyres,  which  added  £5  to  the  cost, 


and  which  have  been  an  excellent  investment,  for  I  have 
only  had  seven  punctures  so  far,  which  is  a  low  average  for 
any  car  on  the  roads  I  have  travelled  over.  I  have  used  the 
car  not  only  for  my  practice  but  also  for  touring,  and  my 
wife  and  I,  with  100  lb.  of  luggage  up,  have  covered  125 
miles  in  a  day  with  ease. 

The  car  is  thoroughly  well-built  in  every  detail,  and  does 
not  contain  a  single  trace  of  cheap  work  as  far  as  I  have 
been  able  to  make  out.  It  is  very  light,  much  more  roomy 
than  most  cars  at  double  its  price,  -well-sprung,  and 
extremely  simple.  The  motor  itself  is  extraordinarily 
flexible  for  a  single  cylinder  car,  very  much  more  so  than 
other  single-cylinder  cars  at  higher  prices  which  I  have 
driven. 

The  clutch  is  one  of  the  best  of  many  good  points,  for  it  is 
so  gentle  that  I  frequently  start  on  the  level  on  top  speed 
without  the  least  jerk  or  strain  on  the  motor,  yet  the  clutch 
has  never  once  slipped,  nor  have  I  needed  to  adjust  it.  The 
gear-changing  mechanism  is  beautifully  made,  and  when 
I  examined  the  whole  of  it  the  other  day  I  could  hardly 
discover  any  traces  of  wear. 

The  control  is  simplicity  itself — in  fact,  too  simple  for  my 
taste,  as  one  lever  regulates  the  speed  of  the  motor  by  con- 
trolling both  throttle  and  ignition.  This  is  an  excellent 
arrangement  for  the  novice,  but  eliminates  a  certain  amount 
of  skill  in  driving  which  a  more  experienced  hand  acquires. 

The  brakes  are  very  powerful,  and  on  one  or  two  occasions 
have  saved  me  from  serious  collisions  when  my  lamps  were 
burning  badly  at  night.  The  wire  wheels  are  splendid,  and 
I  would  not  excliange  them  for  artillery  wheels  under  any 
consideration.  On  one  occasion  when  we  were  touring,  a 
ditch  18  in.  wide  for  gas-pipe  repairs  stretched  .almost  across 
the  road.  Wo  were  coming  down  a  hill  fairly  fast,  and  did 
not  see  it  till  it  was  impossible  to  stop.  We  bumped  over 
that  ditch,  and  if  any  artillery  wheels  in  creation  would  have 
withstood  that  jerk  I  should  be  interested  to  see  them. 
I  note  that  the  company  are  marketing  a  special  model  at 
£120,  making  a  feature  of  the  artillery  wheels,  but  for  the 
practitioner's  use  I  consider  the  wire  wheels  far  superior. 

-I  may  say  that  a  lad  of  14  keeps  the  car  clean,  and  attends 
to  oiling,  etc.,  and  any  minor  adjustments  necessary  I  have 
no  difficulty  in  doing  myself.  .   , 

I  think  "  Cautious  "  can  most  safely  invest  his  100  guineas, 
and  rclv  upon  .getting  a  car  that  is  (1)  well  made  from  end  to 
end,  (2j  powerful  enough  for  any  hill,  (3)  fairly  fast  (twenty- 
three  miles  per  hour)  on  the  level,  (4)  simple  to  manage  and 
simple  to  look  after,  (5)  silent  (as  small  cars  go),  (6)  very 
smart  in  appearance,  (t)  remarkably  economical  in  use. 

The  Revolutionary  Car. 
Adam  ■write.'!:  I  see  by  the  letter  of  "Antimotor"  in  the 
British  Medical  Journal  of  December  30tb,  1905,  that  he 
has  noted  a  new  phase  of  "the  motor,"  and  he  writes  as 
smarting  under  the  disadvantage  of  not  having  a  motor.  I 
feel  sure  that  your  readers  would  be  glad  to  know  if  it  is  only 
because  "  one  of  our  number  has  purchased  a  motor  "that 
he  captures  the  "very  best  patients."  This  distinctly 
opens  up  a  now  phase  of  "the  motor."  If  a  "doctor," 
irrespective  of  his  capabilities,  qualifications,  or  what  not, 
has  only  to  "purchase  a  motor,"  and  so  capture  "  the  very 
best  patients,"  what  a  boom  there  will  be  in  the  motor  trade  ! 

The  Membership  of  the  Society'  of  Apothecaries.  • 
Dr.  C.  Adolphe  K.  RENSHA^v  (Sale,  Cheshire)  -writes  : 
Subsequently  to  obtaining  the  diplou-iaof  the  Society  of 
Apothecaries  I  was  elected  a  member,  and  in  due  course 
sent  in  the  usual  form  to  the  Editors  of  the  Medical 
Directory,  including  the  fact  of  membership.  On  noticing 
the  omission  of  the  membership  after  hjy  name,  I  wrote  to 
the  Editors  asking  the  reason,  and  received  the  following 
reply,  which  ought  to  be  widely  known  : 

"  29th  December,  1905. 
"  Dear  Sir, — In  reply  to  your  letter  of  the  28th  inst.,  we 
have  to  s.ay  that  we  purposely  omitted  the  membership  of 
the  Society  of  Apothecaries,  as  this  is  not  a  medical  qualifi- 
cation. The  membership  has  been  inserted  in  the  past,  but 
it  is  our  intention  to  omit  this  in  future. — Yours  faithfully, 

"  (Pp.  the  Editors) 

"Charles  Jackson." 
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SOME     INISLAL     MANIFESTATIONS 
OF    SYPHILIS     IN    THE    UPPER 
AIR     PASSAliES. 

i.)KI.I\HliKli   AT  Tlir.    LciNDliN    I'oI.VCl.I  N  ir  ON   TfHSDAV, 
.lAMAitY  9th,  1906, 

By   sir  FELIX  SEiMON,  K.C.V.O., 

vi!Vsiciax-exti;aoi;imn.\kv  ro  iiis  ma-ikntv  thk  kin(J. 


Vii:NTi,i:Mi:N, — There  is  no  iiKH-c  liili'  (•xi)ic.ssiou  than  the 
<'Ver-reitev:ite(l  (lesiuiialinn  «{  sy])hilis  as  "))n)tean"  in  its 
inanifestatioiis,  yet  it  wnuld  lie  hard.  I  venture  to  say,  to 
point  to  any  ad'ei'tion  in  which  we  have  vohmtanly  hovnid 
ourselves  to  more  riiiiil  fornialisni  than  in  our  notions 
iegardin<;  the  elassiliention  and  the  treatment  of  tlie 
various  stages  of  that  disease.  Tt  is  nn  axiom  religiously 
helieved  in,  that  we  must  distin,!,'uisli  between  primary, 
secondary,  and  tertiary  manifestations,  sejiarated  from  one 
another  l>y  certain  limitations  of  time,  wliieh  are,  after  all, 
purely  conventional,  and  wlien  we  have  decided  upon 
Tcgistering  an  individual  case  as  coming  within  one  of 
these  categories,  we  again  feel  it  to  he  our  duty  to  pre- 
.scrihe  nun-cury  for  the  first  and  second  of  these  stages  and 
iodide  of  potassium  for  tlu'  third.  A  convention  of  this 
kind  could  of  course  not  have  arisen  if  experience  had 
not  taught  us  that  on  the  whole  it  answered  practical 
requirements,  and  farl'c  it  from  me  to  shake  well-founded 
belief  in  the  results  of  such  practical  experience.  From 
time  to  time,  however,  it  is  well  to  be  reminded  that 
«'xceptions  occur  to  almost  every  rule,  and  that  to  insist 
too  rigidly  upon  convention  is  not  wise.  Many  years  ago 
I  published  under  a  title'  similar  to  the  one  given  to  this 
lecture  some  instances  of  rare  manifestations  of  syphilis 
in  the  upper  air  passages,  which  did  not  fit  into  the 
generally  adopted  scheme,  and  having  recently  had  witliin 
a  comparatively  short  time  the  opportunity  of  seeing  a 
further  innnber  of  such  unusual  eases,  I  avail  myself  of 
this  opportunity  ti:>  liring  them  before  tlie  notice  of  the 
profession.  As  they  ail  have  occurred  in  private  practice, 
I  shall,  for  obvious  reasons,  not  give  any  particulars  which 
could  lead  to  identification  of  tlu-  patients,  and  for  the 
same  reasons  shall  not  mention  tlie  names  of  the  practi- 
tioners who  were  good  enough  to  send  me  the  patients  or 
were  otherwise  concerned  in  the  management  of  the  cases 
themselves. 

1.  Precocious  Tertiiirii  Si/p/ii/is  of  Throat  and  Tongue  of 
yidlii/mmt  Type. 

A  gentleman  was  sent  to  me  by  Ids  medical  adviser 
with  a  letter  from  which  I  abstract  tlie  following  state- 
ments :  A  year  ago  the  patient  got  a  hard  chancre. 
It  had  only  just  appeared  when  liis  doctor  saw  him.  He 
put  him  on  full  doses  of  mercui-y  at  once.  Koiie  of  the 
ordinary  secondary  symptoms  ever  appeared,  but  tlie 
Jaatient  got  a  tremendously  swelled  tliroat  and  tongue, 
and  was  badly  salivated,  ropes  of  saliva  pouring  out  of  liis 
mouth.  The  soft  palate  became  oedematous,  the  tonsils, 
on  each  of  which  a  large  ulcer  appeared,  almost  met  in 
the  middle,  and  the  patient  was  very  ill  generally.  Tlie 
medical  attendant  considered  the  phenomena  as  mer- 
curial. Mercury  being  left  off,  the  ulceration  gradually 
improved,  the  salivation  diminished,  and  the  patient  went 
-.iway  to  recou]i,  but  returned  with  his  throat  again 
deeply  ulcerate<l. 

In  consultation  with  a  specialist  the  aS'ection  was 
■considered  to  be  of  the  nature  of  secondary  syphilis ;  a 
return  to  mercury  was  advised  and  pi'actised,  with  the 
result  that  the  ulceration,  as  on  the  first  occasion,  grew 
rapi<lly  worse,  an<l  the  patient  became  very  ill.  Mercury 
was  again  abandoned,  and  the  patient  was  treated  with 
"ordinary  throat  applications.'  Temporary  iniprovement 
occuiTed,  but  a  month  or  so  afterwards  fresli  ulceration 
jjroke  out  in  the  throat.  On  renewed  consultation 
mercury  was  again  advocated  and  used,  with  exactly  the 
same  result  as  previously,  namely,  that  the  ulceration 
immediately  became  much  worse,  and  that  the  patient 
was  again  very  ill.  Mercury  being  discontinued,  he  very 
slowly  and  gi-adually  ret'ovcred,  and  was  then  sent  to  a 


great  authority  on  syphilis  who,  it  was  stated,  took  an 
inti'i-mediate  view  between  sy])hilis  and  mercurial 
nlceralioM,  and  considered  the  former  to  belong  to  the 
phagedaenic  1y|ie.  lie  advised  the  use  of  iodide  of 
potassium,  whieli,  lio\v<>ver,  the  patient  was  "  unable 
to  take  in  ordinary  doses."  All  this  information  was 
given  in  a  letter,  the  tone  of  which  was  perfectly 
despairing;  the  writer,  who  obviously  took  the  greatest 
jiossiblc  interest  in  his  patient,  had  evidently  on  each 
occasion,  when,  either  on  his  own  initiative  or  following 
the  advice  of  his  consultants,  he  had  tried  antispecific 
remedies,  particularly  mercury,  lieeii  so  much  frightened 
)iy  the  extreme  violence  of  the  resulting  local  symptoms 
aiid  their  bad  cH'ect  ujion  the  general  health  of  his 
patient,  that  he  had  become  firmly  (•onviiiee<l  that  the 
ulceration  was  of  an  exclusively  mercurial  character,  and 
although  he  laid  the  case  with  the  greatest  fairness  before 
me,  it  was  quite  obvious  that  his  own  conviction  had 
become  so  firmly  establishecl  that  no  arguments  would 
easily  shake  it. 

Till'  patient  was  a  pale,  unhealthy-looking  man,  evi- 
dently in  pain,  whose  speech  was  guttural  and  indis- 
tinct, his  frec|uent  endeavours  at  swallowing  the  saliva, 
which  was  constantly  iirodueed  in  large  quantities,  being 
accompanied  liy  signs  of  great  distress. 

On  examination,  I  found  the  following  condition:  There 
was  extensive  scarring  owing  to  di'structive  ulceration  of 
the  mucous  membrane  of  the  palate  and  fauces,  resulting 
in  adhesions,  on  the  one  hand  between  the  soft  palate  and 
the  posterior  wall  of  the  throat,  and  on  the  other,  of  the 
pillars  of  the  fauces  with  the  sides  of  the  tongue.  The 
uvula  was  entirely  destroyed,  and  there  were  two  perfora- 
tions— a  larger  one  above,  a  smaller  one  below — in  the 
middle  line,  the  larger  one  of  wdiich  represented  the  only 
communication  between  the  nasopharyngeal  and  oral 
cavity.  The  tongue  showed  evidence  of  old  ulceration 
and  was  fissured  ;  the  epiglottis  was  partially  thickened, 
more  particularly  on  the  right  side,  and  on  this  part,  as 
well  as  on  the  sides  of  the  fauces,  there  was  still  some 
active  superficial  ulcerati<m.  The  interior  of  the  larynx 
was  free.  There  was  no  disease  in  the  nose,  the  cervical 
glands  were  hardly  enlarged  at  all,  and  there  was  no  skin 
eruption. 

From  the  appearance  described  there  was  no  doubt 
in  my  mind  that  the  aft'ection  was  of  a  purely  syphilitic 
character,  tertiary  in  nature,  although  appearing  at  an 
unusually  early  time,  and  revealing  a  most  unusual 
idic.isyncrasy  on  the  part  of  the  patient  against  antispecific 
remedies,  particularly  against  mercury.  I  wrote  in  this 
sense  to  the  patient's  medical  adviser,  and  mentioned  in 
anticipation  of  the  natural  objection  that  the  throat  affec- 
tion had  occuiTcd  at  a  time  much  jirior  to  the  usual 
occurrence  of  tertiary  symptoms,  that  I  had  in  1882 
described  in  the  Lancet  a  case  in  wdiich  gummata 
developed  in  the  larynx  within  the  first  year  from  the 
primary  infection,  and  that  I  had  on  the  same  occasion 
quoted  a  case  of  Mauriac's,  in  which  as  early  as  two  and  a 
half  months  after  the  primary  infection  an  evolution  of 
gummata  took  place,  and  a  statement  of  Zeissl's  that  he 
haii  seen  a  nodular  syphilide  four  months  after  the 
primary  infection.  At  the  same  time  I  proposed  that  the 
patient  should  be  sent  to  Aix-la-C'hapelle  with  the 
primary  object  of  eliciting  the  opinion  of  one  of  the 
authorities  of  that  jilace  as  to  the  ditterential  diagnosis 
between  mercurialism  und  syphilis,  and,  in  second  line, 
of  the  patient's  being  treated  there  for  syphilis  iu  the 
event  of  the  opinion  being  in  favour  of  the  manifestations 
being  specific.     This  advice  was  adopted. 

The  opinion  of  the  physician  at  Aix-la-Chapelle,  taken 
quite  independently  of  me,  entirely  coincided  with  my 
own.  He  considered  the  case  one  of  precocious  malig- 
nant tertiary  syphilis,  Iavo  instances  of  which  att'ecting  the 
nose  he  had  previcmsly  observed  himself.  He  at  first 
tried  to  treat  the  patient  Avitli  iodipine  preparations,  and 
made  four  injections  of  25  per  cent,  iodijiine,  each  contain- 
ing i  oz.  of  the  drug,  this  remedy  being  chosen  because,  in 
the  experience  of  my  friend  at  Aix,  this  form  of  iodine  is 
equally  mild  and  efiicacious.  The  result  was  no  more 
successful  than  had  been  the  mercury  and  iodine  treat- 
ment at  home.  On  the  day  after  the  last  injection  the 
patient  got  a  painful  swelling  of  the  tongue.  The  tongue 
itself,  as  well  as  the  soft  iiaUite,  bei'amc  covered  with  a 
dirty  yellowish  deposit  in  the  area  wdicre  previously 
simple"  erosions   hii<l   I.H'cn   present.      This   condition    got 
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daily  worse,  ami  ultimately  the  eiithe  affected  legion 
o£  mucous  membrane  became  changed  into  a  mass  of 
rather  deep  and  intensely  painful  ulcers,  the  general 
healtli  at  the  same  time  deteriorating  rapidly.  The  ulcers 
w*iv  painted  witJi  a  10  per  cent,  solution  of  nitric  acid. 
Under  this  treatment  they  became  clCiUier,  but  showed  no 
tendency  to  heal.  From  this  result  of  the  iodipine  treat- 
ment the  .Vix  physiviau  became  even  more  convinced  than 
lie  had  been  before  that  he  had  to  deal  with  a  case  of 
malignant  syphilis,  as  in  such  cases  in  his  experience 
the  inetiicieiicy  of  mercury  and  iodine  preparations  is 
quite  characteristic.  The  present  case  additionally,  he. 
statevl.  Ijelonged  to  a  raie  variety  which  he  had  previously 
observed,  and  which  is  chara.;terizcd  by  a  tuberculin-like 
effect  of  iodine  preparations.  In  such  cases  the  reaction, 
which  ordinarily  is  quite  insigniiicaiit.  manifests  itself 
by  a  furious  inflammation.  This  veiy  reaction,  in  his 
opinion,  made  it  even  more  certain  that  we  had  to  deal 
witli  a  ease  of  lues,  inasmuch  as,  although  mercury  may 
produce  ulcerative  lesitms,  such  have  never  been  observed 
under  the  administration  of  iodine  preparations,  often 
ihovigh  they  be  ailminist«red.  to  non-syphilitic  persons. 

Acting  upon  this  opinion  Zittmann's  sai'saparilla  dec-oo 
tion  w;is  prescribed  for  the  patient  with  immediate  and 
brilliant  results.  For  twenty-six  days  lie  daily  took  in 
the  morning  7  oz.  of  the  stionger  Zittmann's  decoction. 
and  in  the  evening  7  oz.  of  the  weaker  decoction.  This 
was  followed  for  ten  days  by  Koberfs*  sarsaparilla  decoc- 
tion, and  linall}'  he  took  the  two  Zittmann  preparations 
for  another  fortnight.  Under  this  treatment  his  general 
liealth  improved  fi-om  day  to  day,  the  ulcers  cicatrized  in 
the  most  desirable  manner,  and  ultimat^'ly  were  replaced 
by  a  solid  scar.  The  patient's  articulation  became  much 
nioi-e  distinct,  he  could  eat  without  cUtiiculty  and  pain, 
and  during  the  whole  time  hardly  ever  suflVred  from 
dian'hoea.  He  was  discharged  with  the  advice  to  take 
Robert's  decoction  for  another  fortnight,  and  afterwards 
to  discontinue  for  a  time  all  treatment.  When  I  saw  him 
on  his  retmii  L  found  a  most  pleasing  improvement ;  a 
dense  cica.trix  united  the  remnants  of  tlie  soft  palate  with 
the  lateral  wall  of  the  pharynx  down  to  the  l<?vel  of  the 
epiglottis.  In  its  midst  there  was  one  sharp-cut  perfora- 
tion, and  the  uvula,  as  already  stated,  had  completely 
perished.  There  was  no  active  ulceration  in  the  pharynx 
and  the  larynx  was  n<:)rmal.  The  patient's  general  appear- 
ance and  articulation  were  infinitely  lietter  than  before 
he  went  to  Aix.  Since  then,  so  far  as  I  know,  he  has 
remaiiietl  perfectly  well. 

2.  Tertiury  SijphilJs  of  Laiyit-f  and  Trachea  followed  by 
Isolated  Tatiiiry  Syphilis  of  the  2\  asopluirytigeal  Cavity. 

A  manied  lady  was  brought  fc<5  me  on  account  of 
gradually  increasing  loss  of  voice  and  dyspnoea,  which 
had  come  on.  it  was  stated,  during  the  jii-eceding  ten  days, 
aft*r  a  bronchial  catan-h.  The  patient  complained  of  loss 
of  voice  and  s<3me  slight  dithcuity  iji  swallowing,  but, 
ciu-iously  enough,  did  not  attach  any  iniportajice  to  the 
difficulty  in  breathing,  although  this  was  clearly  mani- 
fested by  distinct  sti-idor  even  during  quiet  respiration. 
Tuberculosis  had  been  suspected  on  account  of  the  laryn- 
geal appeai-auces  to  be  descTibed  presently,  but  two  exa- 
minations of  the  sputum  made  by  the  Clinical  Research 
Association  ha<l  failed  to  disclose  any  ba<'illi.  There  was 
no  hist<iry  whatevi'r  of  syphilis. 

On  examinatio)!  of  the  almost  aphonic  patient  it  was 
seen  that  the  left  half  of  the  larynx  was  fixed,  and  that 
the  left  vocal  curd,  whicii  was  distinctly  oedematous,  was 
bent  outwards  in  its  po.sterior  j)art.  The  rigid  vocal  cord, 
which  «TiH  quite  white,  movcni  normally.  A  long  way 
down  into  the  tracliea  it  was  .st^en  that  from  the  walls  of 
the  tube  on  both  sides  reddish  ))rojeetions  extended  into 
the  interior,  those  on  the  left  side  projecting  more  than 
those  on  Uie  right.  The  calibre  of  the  tube  was  thereby 
naiTowi'(l  t')  such  a  naiTow  split  that  it  was  surprising 


•The  fnmniln  ni  ilii«  prppiiratioii  is  tho  following:  Plac-c  1  ke.  o« 
sarwi  iitnl  in  (Hmrs*-  ik>w<I<m*  in  a  flOHc'd  vesw;!  with  4  k(f.  ot  <listiHccl 
»'at<-r,  ;iTiil  mI  :i*i<lr  for  llirw.  lir>iirK.  ni-i';isiiili:illy  .-,lii-i-ili{;  ;  Lwit  ;iud 
keep  lioiliiiL'  fur  cine  iTriiir.  tlicii  prfss  out.  Kcprnt  tin's  oiht  ninrr 
Kvaporiite  tfn'0onil)iiif!<1(ii!f^clioii«  uiitll  (In  re  loinaiiiK  1  lilic  ((iiiiot) 
mix  will  Willi  iiii  fiiiinl  volirmo  nf  ak'oliol  (90  pi-r  cent.),  wash  out  (in- 
I'l'i-ldiii-  «'l.li  tyoiliiii.'  iilroliol  (90  |K>r  O'lit.)  i  liti-c.  Ktrnin  lln-.ni"h 
flMMiH  niul  lilli  J-.  ••viqioriilc  to  i  llrri!  or  )<«s.  KKtaliliitli  the  f|yiiinti~tv 
of  panlli  anil  (iumjmiiiii  n<  1  orillnc  In  tho  iiulliod  of  v.  Schulz- 
CIiri"lople.oii.  aijd  adjust  lli-  siii-iiclli  of  1li(.  tluiHlicil  product  lithcr 
liy  tTapftnifiiitrfrr  tiy  iifldiiie  iltftllk'd  wwU-r  ooiimt  ii  sIk\11  •■oiitain 
2 'per  cent,  of  tlr«  above  tdyi-otidce. 


that  the  patient  had  not  got  even  greater  dyspnoea.  The 
larynx  made  no  respiratory  excursions.  There  was  tender- 
ness on  pressure  over  the  front  part  of  the  cricoid  carti- 
lage. On  examination  of  the  chest  the  tracheal  stridor 
was  found  to  be  conducted  all  over  the  chest,  and  nothing; 
else  could  be  heard.     There  was  no  skin  eruption. 

In  spite  of  the  absence  of  a  syphilitic  history  I  diagnosedl 
gummatous  infiltration  of  the  lai'ynx  and  trachea,  andl 
sent  the  patient  at. once  to  a  home,  where  she  was  put  to- 
lled with  a  Leiter's  tube  rouml  her  neck,  whilst  iodide  of 
potassium  in  10-gr.  doses  and  liquor  hydrarg.  perchloridi] 
in  1-drachm  doses  three  times  a  day  were  prescribed  for 
her.  It  was  explained  to  her  and  lier  jmsband  that 
tracheotomy  miglit  become  necessary,  miless  the  disease 
quickly  yielded  to  the  treatment  prescribed.  Fortunately, 
already  on  the  next  day  the  stridor  had  somewhat  dim.in- 
ished,  the  patient  having  passed  a  good  niglit.  From  the- 
second  day  onwards  mercurial  inun-ctions  according  tO' 
Zeissl's  plan  were  instituted.  Tliis  consists,  as  I  have- 
described  in  the  Lancet,  1882,  in  the  following :  '•  Twenty 
grains  of  mercury  ointment  were  daily  rubbed  into  various 
parts.  On  the  first  day  tlie  ointment  was  applied  to  tlie 
skin  of  the  neck  over  the  larynx,  second  day  to  the  inner 
surfaces  of  both  upper  arms,  third  day  to  the  inner  surfaces; 
(if  both  thighs,  fourth  day  to  the  imier  surfaces  of  both* 
forearms,  fifth  day  to  the  imier  surfaces  of  both  calves, 
sixth  day  to  the  skin  over  both  loins,  seventh  day  to  the- 
skin  of  the  back."  This  series  is  to  be  i-epeated  four  times- 
in  the  same  order,  each  series  being  preceded  and  followed 
by  a  warm  bath,  and  astringent  gargles  being  used  as  a. 
matter  (.if  course  durmg  the  whole  time. 

Under  this  treatment  both  the  subjective  and  objective- 
symptoms  described  rapidly  disappeared,  and  six  days; 
after  the  first  consultation  practically  aio  trace  of  tlie- 
previous  serious  illness  could  be  detected  in  eitlier  larynx 
or  trachea.  The  jiaficnt  went  home,  but  was  urgently 
admonished  to  continue  the  itiunction  treatment  foi- 
another  month.  ^\1ietlier  this  advice  was  strictly  fol- 
lowed I  am  unable  to  say.  At  any  rate,  har(.lly  thre* 
months  later  the  patient  began  to  suffer  from  sudden 
deafness  and  suppm-ative  otitis  media  in  both  ears.  At. 
tlie  same  time  an  obstruction  to  breathing  existed,  which 
was  located  between  the  nose  and  throat,  and  a  large- 
ulcerating  swelling,  evidently  of  gummatous  nature,  was 
found  to  cover  the  vault  of  the  pharyjix  and  the  upper 
part  of  its  posterior  wall.  Tliese  manifestations  again 
quickly  yielded  to  mercmy  and  iodide  of  potassium.  In 
view,  however,  of  the  fact  that  twice  within  a  short  time- 
gummata  had  formed  in  such  dangerous  situations,  I 
strongly  advised  tlie  patient  to  go  to  Aix-la-Chapelle,  in 
order  to  be  radically  cured,  if  possible.  The  patieait  JEol- 
lowed  my  advice,  was  energetically  treated  with  inunc- 
tions and  at  the  same  time  with  injections  of  iodipiaie, 
whilst  local  applications  of  lutraU?  of  silver  were  made  in- 
the  pharynx  and  nasopharynx  to  promote  quicker  healing. 
Under  tliis  treatment  complete  recovery  eiasued.  The- 
patient  six  montlis  aitenrards  once  moi-e  went  to  Aix-la- 
Ohapelle  to  undei-go  a  short  inunction  treatment  a5  a 
prophylactic,  and  has  ever  since  remained  perfectiy  well. 

3.  Early  Fihruid  Injilt ration  of  Pharynx  and  LaryrKe  in  it 
Case  of  Oltstinate  Jiecurriny  Secondary  Syphilis. 
The  patient  was  a  gentleman,  who  had  been  very  liable- 
to  tonsillitis  and  pharjnigitis  for  many  years.  Some  years; 
previously  he  had  a  hard  chancre  in  tlie  urethral  orifice- 
and  hard  glands  in  the  groins.  Hydrargyrum  cum  cK-tta 
was  given  in  1-gi-.  doses  tlii-ee  times  daily  for  four  months, 
under  which  treatment  the  chancre  and  inguinal  glands- 
soon  disappeare(L  Hardly  any  sec-oiidary  i-.ish  occurred, 
but  about  six  months  after  the  pi-imai-y  infection  his; 
throat  began  to  troulile  him,  his  voice  became  hoarse,  ajid 
he  had  di(li<-ulty  in  swallowing.  He  was  then  sent  to  m*, 
and  I  found  a  characteristic  mucous  patch  on  his  right. 
tonsil,  whilst  the  correspoiiding  region  on  the  left  tonsil 
looked  siispi<-ious.  In  th<^  larynx  there  was  marked  dif- 
fused general  tliickcning  of  tlu'  epiglottis  and  of  the- 
a rytaenoid  cartilages,  and  the  vocal  cords  wore  cong-ested. 
The  aspe(-t  of  the  larynx  was  such  that,  withoiit.  tlM* 
hist())-y  of  syphilis,  one  would  liavt^  thought  rather  of  the- 
pseudo-oeilematous  swelling  often  ushering  in  laa-yngpfilr 
tuberculosis  than  of  syjihilis,  Imt  tlie  fact  that  a  charac- 
teristic iiharyngeal  atl'ec-tion  existed  at  the  same  time,  anff 
that,,  further,  the  laryngeal  swelling  was  of  a  much  more 
dusky  coli.iur  than  is  usiwlly  seen  in  laryngeal  tAiljercu- 


Jan.  13, 


1906.] 


KYIMULrTU!    MANIFESTATIONS    IN   IJl'PKK    Mil    PASSAGES. 


[« 


Tm  Humtm 

1»I»I*.WL     JOUHNAI, 


f'5 


loHfa,  miljfatipcl  asninst.  tiJu<  tnbeivulous  theory.  In  addt- 
ti(in,  oil  CHi'pfiU  (»x:iiniTiii1ion  of  thc>  lunss  no  cvidfiioe  i>t 
tnlieifuloiis  (Hsciisc  was  fimiid,  and  th(>  absenoc  (if  I'Oii- 
.*t.itntiiiiial  symptoms,  t-xre'pt  Homo  cmauhition  which  wiw 
jidiuitltHl,  nccuitnl  tif>  point  in  fho  samo  diivctioii.  .Ml 
i\u'  siiiiu',  tho  iiossibvlity  of  a  comhinntioii  of  syphili.-* 
iwd  tidicivuhisiH  was  not  lost  sislit  of.  From  tlip 
VPi-y  Hi'st.  Iiowt'Vt'i-,  I  in<'lin('(l  rather  to  tlH>  belief  that 
1  his  was  a  case  of  .sypliilis  pure  and  simple,  appeavini.;  in 
the  hirynx  in  thp  somewhat  unusual  fonu  of  early  general 
tlhrohl'  thiekeniiis?,  than  a  eombinatiGii  Of  syphilis  and 
tulxTcnlosis. 

Tlie  uei;4)it  and  temperature  of  (he  patient  were  regis- 
tered carefully  for  a  while,  and  his  s[)Utum  was  rciieal- 
<'dly  examined  for  tulicrcle  bacilli.  The  results  were 
perfeetly  iK'gative,  and  the  idea  of  the  presence  of  a 
<(oiftbi nation  between  tulierculosis  and-  syphilis  could 
therefore  be  entirely  abandoned.    '    '   "'    .  ■'■ 

Whilst  the  syiilulitie  iihenomeiia  in  the  pharynx  were 
of  sucli  a  Heeting  clia.racter  that  they  varied  almost  from 
< lay  to  day,  the  aspect  of  the  larynx  remained  for  a  time 
stationary,  in  spite  of  continued  treatment  by  oral 
administrations  of  mercury,  and  tln^  patient  ultimately 
decided  to  go  to  Aix-la-Ciiapelle.  There  he  nnderwent 
energetic  mercurial  inunction  treatment,  with  the  result 
that  the  >ieneral  intiltrafion  of  the  larynx  very  much 
-tlecreased,  and  he  ioturn(>d  fj''">il''y  improved.  Shortly 
alterwafds,  trowever,  fresh  mucous  patches  appeared  in 
t.Jitt  pharynx,  a  niseolar  eruption  broke  ontonliis  skin,  and 
st>  winsiderable  an  increase  of  the  intiltratitm  of  tlie 
larynx  was  noted  tliat  I  feel  sure  that  nobody  seeing  the 
pniieut  then  foi-  the  first  time  would  have  doubted  that 
the-  condition  represented  the  infiltration  stage  of 
laryngeal  tuberculosis.  He  complained  of  pain  in  the 
«hin  iwines,  occipital  headache,  and  a  general  feeling  of 
inn.V;ife«.  Together  with  these  phenomena  syphilophohia, 
<lf  a.  marked  type  developed.  He  commenced  to  take  note 
of  the  smallest  objective  and  subjective  symptoms  in  his 
cwse,  and  became  greatly  depressed.  Renewed  physical 
aiwl  bttctcriological  examinations  not  having  afforded  the 
least  evidence  of  the  existence  of  tuberculosis,  Kobert's 
sswsaparilla  decoction  was  given,  but  viithout  effecting  any 
iiaijrovement.  The  patient's  syphilophobia  had  by  that 
time  increased  to  such  a  degree  that  it  became  extremely 
difficult  to  manage  the  ease.  At  last  iodide  of  potassium 
•was  tried,  which  I  had  so  far  fought  shy  of,  because  in 
view  of  the  already  existing  infiltration  of  the  larynx  I 
had  feared  that  possibly  it  might  produce  laryngeal 
•oedema.  Its  effects,  however,  -were  very  pleasing.  The 
irfiSlferaition  materially  decreased,  the  skin  eruption 
dtsappenw-d,  the  difficulty  in  swallowing,  which  previous 
t.O'  the  ailministration  of  the  iodidi'  had  returned  with 
increased  severity,  quite  vanished,  and  the  patient's  voice, 
•which  at  that  time  was  very  hoarse,  became  natural 
again.  At  the  same  time  his  general  health  very  much 
i-mproived,  he  became  more  hopeful,  and  matters  at  last 
tjook  a  more  favourable  turn.  <<iuite  recently  I  have  heard 
that,  unrtw  the  continuation  of  lilier.il  doses  of  iodicies  his 
'throat  symptoms  were  kept  in  abeyance  as  long  as  he  was 
il«(l>«'r  observatioii,  but  that  until  the  very  end'  h* 
<*i»i()in'Tie<l  to  be  very  nervous  about  himself,  and  was 
flil'ways  on  the  look-out  for  every  little  adverse  symptom. 

4.  Tertiary  iS'i/pM/.ig  of  f/ic  Lriri/n.r  manifested  particularly 
by  Periodical  InfininiKitiim,  with  pruduction  of 
Epiiemeral  Papillumatuus  Excrescences. 
A  gentlemaji  consulted  me  on  aceount  of  persistent 
l«siarsenesa,  from,  which  he  had  stifi'ered  for  a  long  time. 
He  at  once  stated  that  thii-teen  years  previously  he  had 
liaid  a  hard  ehanore,  and  had  since  then  frequently 
suffered  from  ctttaiieous  eruptions  and  ulceration  of  the 
toiigme.  On  examination  nothing  wrong  conld  be 
"dpk'cted  on  the  skin,  on  the  tongue,  in  the  month,  or  in 
the  pharynx,  but  there  was  considerable  thickening, 
inflammation,  and  ulceration  of  the  epiglottis,  the'  free 
<:idge  of  whic-h  showed  several  deeply-cut  ulcers.  The 
inucoiis  menilirane  over  the  arytacnoid  cartilages  also  was 
greatly  inflamed  and  tliickened.  The  movenn^iits  of  the 
left,  ai.ytaenoid  were  deficient.  The  vocal  cortls  wei'C 
"chnnged;  into  two  rounded  eylindi'iifoi'ni  bodies,  but  were 
.not  ulcerated. 

As  there  could  be  no  doubt  that  the  patient  was 
tjutfering  from  syphilitic  disease  of  the  lar.yux  of  a  serious 
type,  and  as  he  had  repeatedly  and  for  a  lOKg  time  taken 


rtiereuTial  pi-ejmrations  by  the  mouth  ■wtMiont  ol>taining  a, 
cure,  I  advised  Idm  to  Btart  at  oiwe  for  Aix-la-Chapelle  in 
order  to  umh'rgo  a  thorough  inunction  treatment.  He 
followed  my  advice,  with  the  result  that  a  very  eonsidw- 
able  general  imiiroveinent  took  place  ;  the  vocal  cords 
lost  their  roller-like  ai)p<'aranee,  and  ajipeared  merely 
slightly  congest.ed  when  he  returned,  and  the  thickening 
about  the  left  arytacnoid  cartilage  became  much  dimin- 
ished, although  its  movemiuits  were  not  entirely  regained. 
.Vfter  his  return  he  took  for  Sf>me  time  hydrargyrum 
oxydulalum  tannicum  (5  gr.  daily)  in  the  form  of  pills. 
Unfortunately,  however,  the  imjirovement  was  not  of  long 
ihiration.  About  fift,een  numths  after  his  return  1  saw 
him  again,  when  he  spoke  with  an  extrenu>ly  thick  voice, 
and  tliere  was  occasional  ins])ira,tory  stridor.  He  had 
had  several  aiiiiarently  rather  severe  choking  fits.  On 
examination  the  epiglottis  was  seen  to  bo  considerably 
more  thickened  than  it  had  been,  and  the  outward  move- 
ments of  both  \-oeaI  cords,  particularly  of  the  left,  were 
very  deficient.  There  was  also  some  fresli  ulceration  on 
the  eijlglivttis,  and  the  general  thickening  of  the  mucous 
memlirane  over  the  arytacnoids  had  increased.  I  was 
afraid  that  the  case  would  turn  into  one  of  those  serious 
inst.nnces  of  general  fibroid  syi)hilitic  laryngitis  in  whifOi 
often  ultimately  traclieotomy  and  the  constant  wearing  of 
a  tube  bet-ome  necessary,  and  strongly  advised  that  he 
should  immediately  return  to  Aix  and  go  again  through  a 
thorough  inunction  treatment.     To  this  he  agreed. 

The  report  fiom  .\ix  was  this  time  not  so  satisfaotwy 
as  after  his  first  vi.s,it.  The  patient  during  his  stay 
contracted  acute  bronchitis  after  which  the  infiltration  of 
the  epiglottis  increased  to  nearly  double  its  fomier  size. 
Although  some  improvement  of  this  ccindition  took  place 
when  the  bronchitis  subsided,  the  epiglottis  remained 
mncli  more  thickened  than  it  had  been  previously.  The 
arytaenoid  cartilages  diminished  in  size  under  the 
inflnenee  of  the  mercurial  inunctions,  but  now  for  the 
first  time  nodular  excrescences  made  their  appearance 
upon  the  vocal  cords.  Before  leaving  Aix  the  patient  was 
advised  to  take  sarsaparilla  decoction  for  some  time  after 
his  retnrn.  '  ,      ,         ,  ^  , 

When  I  saw  him  after  his  arri'val  here  the  appearances 
were  even  less  favourable  than  I  shonld  have  anticipated 
from  the  Aix  report.  The  epiglottis  itself  was  less  swollen 
than  I  had  ever  seen  it,  and  there  was  no  trace  of  active 
ulceration.  The  mucous  membrane  over  the  arytaenoids, 
however,  was  still  much  thickened,  and  considerable 
swelling  was  seen  in  the  front  parts  of  tlie  ventricular 
bands,  so  much  so  that  at  first  sight  it  looked  as  if  these 
parts  had  actually  grown  together.  There  was  also  a  great 
deal  of  irregular  no<lular  fibroid  thickening  of  the  left  vocal 
cord  and  in  the  in+erarytaenoid  fold,  as  well  as  of  the 
posterior  part  of  the  right  vocal  cord.  Curiously  enough, 
there  was  no  dyspnoea,  but  the  voice  was  certainly  not  so 
good  as  it  had  been  the  previous  winter.  On  examination 
of  the  chest  nothing  wrong  could  be  detected. 

Prom  this  time  onward  the  disease  changed  its  character 
in  the  most  remarkable  manner.  ^niil.?>t  ])reviously  its 
manifestations  had  been  mostly  of  the  nature  of  a^p- 
parently  fibroid,  deep-seated  infiltration,  and  to  some 
extent  of  ulceration,  these  phenomena,  for  a  considerable 
time  receded,  and  were  indeed  at  times  conspicuous  by 
almost  complete  absence.  Their  jilace,  however,  was 
unfortunately  taken  by  a  periodical  sprouting  of  irregular 
pale  excrescences,  occasionally  c.omiylouiatous,  but  more 
frequently  papillomatous,  in  shape,  which  arose  some- 
times more  slowly,  sometimes  with  almost  incrediljle 
rapidity,  from  almost  any  part  of  the  interior  of  the 
larynx,  but  most  frequently  from  the  vocal  cords  them- 
selves, from  the  interaiytaenoid  fold,  and  from  the 
ventricular  bands.  After  having  been  in  existence  for 
variable  lengths  of  time,  they  then  alwa.ys  completely 
disappeared,,  sometimes  spontaneously,  sometimes  under 
tlie  influence  of  autispecitic  treatment,  either  gradually 
or  quickly,  just  as  they  had  made  their  appearance.  In 
■fact,  the  aspect  of  the  larynx  varied  at  different  times 
like  the  figures  of  a  kaleidoscope,  and  unless  I  had  had 
the  privilege  of  following  these  changes  up  myself,  I 
should  not  have  considered  it  ]iossilile  that  such  grave 
alterations,  as  I  repeatedly  had  the  opportunity  of  ob- 
seiTing,  could  be  follow(td  by  such  an  almost  complete 
restitution  of  normal  conditions.  I  need  hardly  say  that 
the  subjective  S}'mpf,oms  corresponded  \vitli  (he  objective 
'ones.  !  Whilst  during  those  Jieriods  'When  tlie  larj-nx  was 
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filled  almost  completely  witli  excrescences  the  voice  was 
extremely  hoarse  or  even  almost  aphonic,  and  the  respira- 
tion noisy  and  stridulous.  in  tlic  free  intervals  there  was 
hardly  any  hoarseness  and  the  breathing  was  quite  free. 
Tliese  lips  and  downs  were  of  course  attended  with  a  good 
deal  of  anxiety  and  excitement.  Several  times  trache- 
otomy seemed  to  be  almost  immediately  required,  and 
more  than  once  I  was  greatly  tempted  to  remove  part,  or 
the  whole,  of  the  obstructing  masses  liy  intralaryngeal 
operations.  What  induced  me  to  withhold  my  hand  was 
tne  ever  repeated  observation  that  the  growths  after  all 
always  disappeared  either  spontaneously,  or,  more  fre- 
quently, under  the  direct  influence  of  constitutional 
treatment;  andwhat  prevented  me  particularlyfrom  having 
recourse  to  intralaryngeal  instrumentation  was  the  con- 
sideration that  syphilitic  scars,  as  is  well  known,  have  a 
great  tendency  to  extreme  contraction.  For  this  reaso)i  I 
was  afraid  that  wounds  produced  by  intralaryngeal 
removal  of  the  excrescences  might  lead  to  lasting 
stenosis. 

Several  yeijrs  passed  with  such  fluctuations  as  those 
described.  Tlie  patient  frequently  went  to  Aix,  and  was 
each  time  very  considerably  benefited,  although  unfor- 
tunately never  lastingly  cured.  Yet  there  never  seemed 
to  be  any  tendency  towards  the  establishment  of  irrepar- 
able grave  changes  in  the  larynx,  and  never  during  the 
time  tliat  he  was  under  my  care  did  syphilitic  manifesta- 
tions occur  in  any  other  part  of  the  body.  In  a  report 
which  I  sent  to  my  friend  at  Aix  several  years  after  the 
patient  had  been  under  my  observation  I  find  the  follow- 
ing note :  "  I  am  surprised  beyon<i  measure  at  the 
enormous  improvement  wliich  has  recently  taken  place  in 
the  condition  of  the  larynx.  Tlie  swelling  of  the  epi- 
glottis and  of  the  arytaenoid  cartilages,  the  mobility  of  the 
vocal  cords,  and  the  shape  of  the  latter  are  so  astonishingly 
improved,  that,  witli  all  my  previous  experience.  I  have 
never  seen  such  a  change  for  the  better  as  has  taken  place 
in  this  case  :  and,  indeed,  I  sliould  have  considered  such 
an  improvement  .impossible  to  occur  after  so  much  appa- 
rently organic  infiltration,  if  I  had  not  seen  it  witli  my 
own  eyes.  Quite  corresponding  with  this  objective 
improvement  the  voice,  when  I  saw  him  a  few  weeks  ago, 
was  marvellously  better.'' 

Unfortunately,  again,  this  improvement  was  not  des- 
tined to  last  long.  At  Aix  fresh  excrescences  appeared  on 
the  vocal  cords  with  such  astounding  rapidity  that  ti-ache- 
otomy  at  one  time  was  considered  unavoidable,  and  I  was 
requested  to  hold  myself  in  readiness  to  perform  it. 
Again,  however,  a  sudden  improvement — almost  over- 
night— occurred,  and  the  operation  could  again  be  post- 
poned. 

At  that  time  the  patient  sought  other  aid,  and  for  a 
time  I  lost  sight  of  him.  Later  on  I  was  informed  that  a 
few  months  after  his  last  visit  to  Aix  a  fresli  aggravation 
took  place,  and  that  at  last  tracheotomy  had  to  be  per- 
formeil  under  circumstances  of  great  distress,  the  stenosis 
having  attained  an  extreme  degree  before  relief  was  given. 
The  patient  then  underwent  a  long  series  of  intralaryngeal 
operations,  partly  of  a  cutting,  partly  of  a  caustic,  nature, 
in  the  course  of  which  a  very  large  quantity  of  new 
growths  were  stated  to  have  been  removcnl.  Throughout 
all  that  time  he  had  to  wear  his  cainuila  on  account  of 
the  still  existing  stenosis.  Recently  he  returned  to  me, 
wlien  I  took  the  following  notes  : 

Crico-trachcotomy  has  heen  pprfoniurl.  Tlie  patient  is  still 
wparin^;  his  tube,  althougti  it  is  corkcrl  up.  The  opitrlottis  is 
ilit'lilly  tliickpiiPil  and  :i  little  irrc^'iilMr.  l)nt  nnt  markedly  so. 
The  Idft  cord  stands  almost  motionless  near  the  middle  line, 
and  is  only  very  slightly  iibdneted  dining  forced  inspiration. 
There  is  considerable  adhesion  between  its  anterior  third  and 
that  of  the  right  vocal  cord.  The  latter  is  clotted  together 
with  the  right  ventricular  hand  into  one  reddish  mass.  The 
right  aryt.ienoid  cartilage  is  very  little  abducted  in  inspiration. 
The  chink  of  the  glottis  is  reduced  to  a  very  narrow,  irregular 
pap  in  the  po.^tcrior  part  of  the  organ,  through  which  occa- 
sionally the  Hhiiiinii  silver  caninda  can  lie  seen.  The  voice  is 
reduced  to  an  absolutely  toueles.s  whisper.  No  active  disease 
can  be  seen  at  present  in  the  laryn.x,  aud  it  is  stated  that  for 
about  ft  year's  time  no  active  manifestations  of  syphilis  have 
made  their  appearance.  Tr.icheoseopic  examination  docs  not 
reveal  any  mischief  below  the  level  of  the  vocal  cords. 

The  patient  was  very  anxious  to  get  rid  of  his  tube. 
His  j>resent  medical  adviser,  however,  very  properly 
Heemed  to  liCHitate  on  account  of  the  risk  of  su'lden 
obstruction  of  the  narrow  glottis  in   tlie  event  of  an  acute 


catanh.  I  strongly  supported  this  cautious  attitude  in 
view  of  both  the  existing  stenosis  and  the  possibility  of 
further  attacks  of  the  disease  itself,  and  suggested  that 
under  all  circumstances  before  an  attempt  were  made  ta 
lastingly  remove  tlie  tube,  the  adliesions  in  the  front  part 
of  tlie  larynx  should  be  split  witli  a  cutting  dilator,  and 
for  a  long  time  dilating  tubes,  sucli  as  Schroetter's,  should 
be  introduced  into  the  larynx  with  a  view  of  further  and 
sufficiently  enlarging  the  calibre  .if  the  glottic  apertm-e. 
At  the  same  time  I  stated  that  I  considered  it  possible 
that  the  voice  might  become  a  little  stronger  when  the 
adhesions  had  been  divided,  although  of  course  restoration 
of  natural  voice  could  hardly  ever  be  lioped  for. 

Kkmarks. 

The  four  cases  just  narrated  well  illustrate,  I  think,  the 
thesis  from  which  I  started,  that  is,  that  whilst  ordinarily 
it  is  easy  enough  to  follow  the  established  canons  witli 
regard  to  the  diagnosis  and  treatment  of  manifestations  of 
syphilis  in  the  upper  air  passages,  yet  cases  occur  iu 
which  it  is  imperative  not  to  be  fettered  by  rigid  formulas, 
and  to  judge  anomalous  instances  on  their  own  merits 
only,  and  not  on  the  strength  of  general  rules.  Apart 
from  enforcing  this  general  lesson,  each  of  the  four  cases 
otTers  some  important  jioints  for  consideration.  In  the 
first  case  it  is  the  occurrence  of  severe  tertiary  lesions  so 
shortly  after  tlie  primary  infection,  and  the  uselessness, 
not  merely,  but  tlie  direct  deleteriousness  of  the  recog- 
nized antispecifics,  which  confer  a  particular  interest  upon 
it.  As  to  the  precocious  occurrence  of  tertiary  symptoms, 
this  is,  as  already  stated,  althou.gh  a  rare,  yet  a  by  no  means 
unheard-of  occurrence.  3Iui-li  more  exceptional  is  the 
damaging  eflect  exercised  upon  sypliilitic  lesions  by  both 
mercurial  and  iodine  preparations.  So  tangibly  serious 
were  the  eflects  of  mercury  in  tliis  case,  that  there  is  little 
room  for  wonder  that  the  distinguished  practitioner  who- 
sent  the  patient  to  me  for  an  opinion  became  firmly  con- 
vinced that  the  phenomena  seen  by  him  were  actually  due 
to  mercurial  poisoning,  a  view  to  wliich  he  even  now 
adheres.  My  reasons  for  thinking  otherwise  are  the 
following : 

First,  we  all  are  familiar  with  the  effects  of  mercurial 
poisoning  when  appearing  in  the  throat ;  we  know  the 
stomatitis,  the  profuse  ptyalisni,  the  ulceration  of  the 
interior  of  the  cheeks,  the  fungosity  of  the  gums,  and  the 
decay  of  the  teeth  :  but  I  am  not  aware  that  ever  a  case 
has  been  described  in  whicli  conditions  such  as  those 
observed  in  this  case — destructive  ulceration  of  the 
mucous  meniDrane  of  the  palate  ami  fauces,  loss  of  the 
uvula,  perforation  of  the  hard  and  soft  palate,  extensive 
ulceration  of  tlie  tongue,  extensive  cicatricial  adhesions 
— have  ever  been  observed  as  a  result  of  mercurial 
poisoning. 

Secondly,  as  already  stated,  it  is  of  great  importance 
that  damaging  influence  was  exercised  upon  the  process, 
not  only  by  mercurial  but  also  by  iodine  preparations, 
and  here  it  is  particularly  noteworthy,  as  insisted  upon 
by  the  physician  at  Aix-la-Chapelle,  that  actual  ulcera- 
tion followed  the  administration  of  iodine,  whether 
administered  by  the  mouth  or  by  subcutaneous  injec- 
tions, a  result  never  produced  in  ordinary  cases  of  idio- 
syncrasy against  iodine  preparations.  However  violent 
tlie  symptoms  of  iodisni  may  lie — I  have  seen  several  veiy 
instructive  instances  of  the  kind — active  ulceration  has 
never  been  amongst  tbcni. 

Thirdly,  it  is  particularly  important  that  tAvice  in  this 
ease,  before  the  patient  came  and  saw  nie,  active  ulcera- 
tion had  made  its  reappearance  spontaneously  a  long  time 
after  mercury  bad  been  discontinued. 

Fourthly  and  lastl.v.  tlie  c(iii<lition  left  liehind  after  the 
period  of  ulceration  is  so  absidutely  characteristic  of  the 
ravages  of  tertiaiy  syphilis,  that  I  feel  sure  that  eveiy 
exjierienced  observer  who  were  to  see  the  patient  now 
for  the  fli'st  time  woubl,  without  a  second's  hesitation, 
declare  that  the  lesions  were  due  to  tertiary  .'syphilis. 

1  therefore  feel  perfectly  justified  in  bringing  the  case- 
under  your  notice  as  an  instance  of  malignant,  ]irecocious 
tertiary  syphilis,  and  in  recommending  to  you  in  similar 
ca-«es  not  to  jiersist  with  the  administration  of  mercury 
and  iodides,  but  to  liave  recourse  to  sarsaparilla  in  the 
form  of  Zittinann's  ;ind  Kobert'j  decoctions. 

The  seccnid  case — the  one  in  which  tertiary  sy|ihilis  of 
the  larynx,  and  especially  of  the  trachea,  was  followed  by 
isolated    syphilis  of  the  nasopharyngeal  cavity — ofl'ers  a 
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good  illustration  of  tlio  truth  of  tlie,  if  somowllnt  cynical, 
yet  oxct'Ufnt,  uilviuo:  "  Wlicncvcr  you  liiivc  to  dn  with  11 
partioulurly  ohsourc  case,  tliink  nf  syphilis  11s  n  pcissiMc 
causi'."  lli'r(>  was  a  nian-icil  lady  of  uniiiiiiciicliaMc 
antfccdi'Mts  and  without  llii'  li'ast  history  of  syphilis, 
who  at  a  nialiiro  a^f  suddenly  dcvi'lopcd  the  srrious 
symptoms  di'scrihiMl.  It  is  tho  alisiMU'C  of  the  syiihilitio 
histiiry  to  which  1  would  parli<'ularly  draw  your  attcntidu, 
and  from  which  1  would  aKaiii  dcdiu'c  the  lesson,  which  1 
have  been  endeavouring!;  to  enhirce  on  more  than  one 
previous  occasion  namely,  to  trust  to  tho  evidence  of 
your  own  eyes  rather  than  to  the  absence  of  a  charac- 
teristic history.  From  what  has  come  under  my  own 
notii'c  on  a  {;ood  many  occasions,  I  thiidc  it  is  desiralile 
that  this  necessity  should  periodically  be  emphasized. 
At  the  same  tinus  L  would  taki^  the  ippportunily  of  urt,'ing 
tho  need  of  the  utmost  caution,  when  dealing  with  such 
cases,  to  guard  against  any  imprudent  exiiression  of 
opinion  as  to  the  nature  of  the  case  you  have  to  deal 
witli.  In  no  class  of  cases  are  tact  and  diplonuicy  more 
required  than  when  dealing  with  syiihilis  in  married 
])eo])le,  anil  the  attendant  should  idways  renuonber  that 
a  single  incautious  remark  of  his  may  for  ever  destroy  the 
hapiiiness  of  a  family.  When  remendiering  the  incidents 
of  the  case  now  under  consideration,  tlie  necessity  of  such 
a  warning  is  very  deeply  impressed  ujjon  me.  (Juite 
apart  from  these  points,  the  case  is  also  remarkable  for 
the  fact  that  one  not  very  common  localization  of  tertiary 
syphilis — namely,  gummatous  infiltration  of  the  trachea — 
was  followed  within  a  very  short  time  by  an  even  rarer 
one — namely,  the  formation  of  a  gumma  in  the  naso- 
pharyngeal cavity. 

In  the  third  case  two  points  deserve  special  attention — 
namely,  first,  the  occurrence  of  extensive  infiltration  of 
the  larynx  shortly  after  infection,  and  at  a  time  when  the 
ordinary  jihenomena  of  the  second  stage,  namely,  roseola 
on  the  skin  and  mucous  patches  in  the  pharynx,  wei-e  still 
present;  and,  secondly,  the  terrible  syphilophobia  to 
which  the  patient  became  a  victim  after  repeated  recur- 
rences of  the  disease.  With  regard  to  the  first  point.  I 
would  say  that  in  my  own  opiinon  this  was  a  case  in 
which  secondary  and  tertiary  symijtoms  intermixed — an 
occurrence  the  possibility  of  which  ought  always  to  be 
kept  in  mind.  Ordinarily,  in  secondary  syphilis  of  the 
larynx  the  phenomena  are  simply  those  of  erythema  ; 
more  rarely  do  we  meet  with  formation  of  condylomata 
and  with  actual  superficial  ulceration.  I  have  never  pre- 
viously seen  so  extensive  an  infiltration  of  the  larynx 
take  place  in  genuine  secondary  syphilis,  nor  am  I  aware 
that  such  has  ever  been  described.  Another  reason  why 
I  am  inclined  to  look  upon  the  laryngeal  phenomena  ob- 
served in  this  case  as  belonging  to  the  tertiary  period  is 
the  failure  of  mercury  to  prevent  recurrence  of  the 
symptoms,  whilst  the  disease,  as  long  as  the  patient  was 
under  observation,  was  kept  under  control  by  iodine 
preparati(ins.  I  am  sorry  I  cannot  say  what  ultimately 
became  of  the  patient,  my  endeavours  to  trace  him 
having  failed.  Whilst  one  could  not  help  sympathizing 
greatly  with  the  poor  man  in  his  recurring  trilnila- 
tions.  the  syphilophobia  which  he  developed  ulti- 
mately became  almost  as  trying  to  his  medical  advisers 
as  to  himself.  In  such  cases  the  medical  attendant  nuist 
not  merely  be  an  adviser  of  the  body,  but  also  of  the  soul. 
Some  unfiu'tunate  syphilophobes  fall  iid-o  a  condition  of 
melancholy,  others  become  quite  frenzied,  and  not  merely 
tin-eaten  but  are  actually  apt  to  commit  suicide.  Under 
such  circumstances  it  is  the  duty  and  the  privilege  of 
tho  medical  adviser  to  maintain  courage,  to  cheer  up,  and 
to  always  hold  out  the  hope  of  ultimate  and  lasting 
recovery.  A  despondent  attitude  on  the  part  of  the 
medical  attendant  is  the  surest  way  to  drive  the  patient 
into  utter  despair. 

The  last  case  is,  without  exception,  the  most  unusual 
instance  of  syphilis  in  the  upv>er  air  passages  which  I 
have  ever  met.  I  have  made  it  a  point  to  look  through 
literature  with  a  view  of  discovering  whether  ever  a 
similar  case  had  been  described,  hut  have  not  found  one. 
Whatever  the  causes  were  which  rciieatedly  produc<'d  new 
growths — which  almost  completely  filled  the  patient's 
larynx,  then  made  them  disappear,  leaving  the  organ  but 
little  disfigured,  and  then  again  and  again  jiroduced 
fresh  crops,  to  be  followed  by  similar  disajipearance — I 
am  quite  unable  to  say.  Nor  can  I  explain,  in  view  of 
the  long  interval  before  the  patienfs  last  visit,   in  pre- 


cisely what,  niiinncr  the   ]iresent  condition  c,f  bis  larynx 
has  come  about. 

In  conclusion,  gentlemen,  let  me  say  that  the  simplo 
narrative  I  have  given  illustrates,  1  think,  better  than 
any  elaborate  connnentaries  bow  litth^  on<!  single  form 
of  aidisyphilitic  treatment  van  claim  to  ]h\  uinversally 
successful  in  all  cases.  In  tho  great  nnijority  of  my 
own  cases  of  .syphilis  of  the  u]>per  air  i)a,ssage8  methodical 
inunction  treatment  bus  been  most  successful,  and  I  trust 
this  more  than  any  other  nu'thod.  Yet  you  havc^  heard 
that  in  2  out  of  these  4  cases  it  failed.  Tlu^  therapeutic, 
lesson  to  be  derived  from  the  exj)('riences  gained  in  tlies(; 
4  cases,  it  seems  to  me,  is  that  as  in  diagnosis  so  in  the 
treatment  of  syphilis,  it  must  be  our  aim  to  individualize 
w'hen  the  ordinary  canons  show  themselves  insufficient  to 
cope  with  the  ])articular  case,  and  not  to  insist  on  pre- 
conceived notions  of  any  kind. 

RKKEHENt  K. 

1  On  Some  Rare  Ma uifostat inns  ot'  Svpliitis  in  the  Lurynx  an tl  Trachea, 
l.iiiicct,  1882. 
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I  BELIEVE  it  must  be  allowed  that  the  appendix  is  some- 
times excised  unnecessarily,  or,  to  put  it  in  terms  of 
absolute  truth,  there  are  certaiidy  patients  whose 
symptoms  are  the  sanu'  after  as  before  this  operation.  It 
is  now  a  common  practice  to  excise  the  appendix,  almost 
as  a  precautionary  measure,  with  greater  freedom  and  on 
more  slender  evidence  of  disease  than  was  the  case  a  few 
years  ago.  The  evidence  which  is  considered  sufficient  to 
justify  excision  often  amounts  to  nothing  more  than  pain 
and  perhaps  tenderness  in  the  right  iliac  fossa.  The 
absence  of  evidence  of  any  peritoneal  infection  and  the 
fact  that  no  definite  febrile  attack  has  ever  been  observed 
are  not  considered  of  sufficient  importance  to  justify 
delay.  In  the  main  I  believe  this  practice  is  right.  But 
it  must  be  confessed  that  in  many  instances  of  this  kind 
the  cliagnosis  is  guesswork,  and  I  tliink  there  can  be  no 
doubt  that  in  some  cases  the  excised  appendix  is 
iimocent.  There  must  be  risk  of  mistake  when  a 
diagnosis  must  needs  be  based  not  on  physical  signs  but 
on  such  variable  features  as  the  character  and  locality  of 
pain.  Putting  on  one  side  the  rare  cases  where  there  has 
been  patent  error  and  confusion  with  biliary  or  renal 
colic,  movable  kidney,  or  disease  of  the  uterine 
appendages,  we  are  left  with  a  more  numenius  class  of 
patient,  in  wdiom,  though  none  of  these  other  troubles  are 
present,  the  symptoms  for  which  the  appendix  has  been 
excised  continue  unaltered  after  that  operation.  If 
these  disappointed  patients  are  studied,  it  is  difficult  to 
come  to  any  other  conclusion  than  that  their  disorder  is 
functional  and  has  no  basis  of  structural  change  in 
intestine  or  elsewhere.  It  would  save  trouble  if  they 
could  be  recognized  before  rather  than  after  excision  of 
the  appendix,  and  an  attempt  to  define  them  may  so  find 
an  excuse. 

Functional  disonlers  of  the  stomach  receive  some  slight 
attention  in  our  textbooks,  but  similar  conditions  of  th(> 
intestine  are  as  a  rule  unnoticed.  The  student  completes 
his  fifth  year  with  the  impression  that  the  intestine  is  a 
lowly  tube  of  mean  function,  and  tliat  consequently  it  i§ 
hardy  and  uninfluenced  by  defective  states  of  other 
organs.  He  couples  it  up  mentally  with  pictures  of  gross 
matters  such  as  hernia,  obstruction,  and  carcinoma.  If  he 
subsecjuently  holds  a  resident  appointment,  he  ma^r 
become  aware  that  there  is  a  nervous  side  to  intestinal 
disease.  But  intestinal  neuroses  dinunish  in  frequency 
as  we  descend  the  social  scale,  anil  he  may  pass  six 
months  in  a  hospital  an<l  meet  with  no  example  of  the 
kind.  As  a  rule,  he  lenrns  in  years  of  private  practice 
that  there  is  nuich  abdominal  pain  which  has  no  niune 
and  does  not  kill. 

The  know^n  functions  of  tlie  intestine  are  motor,  sensory, 
secretory,  and  absorptive.  If  a  functional  disorder  is 
defined  as  being  a  quantitative  or  qualitative  alteration 
in  one  or  more  of  those  functions,  not  dependent   on  any 


(if.  The  B«m^ 

""        Medical  Jopb»*l 


THE    REALITY    OF   ENTEROSPASM. 


[JAN. 


13,    1906. 


gi-oss  or  microscopical  change  in  the  intestine,  a  large 
group  is  tentatively  formed.  Among  many  minor 
ailments  the  group  comprises  the  common  form  of 
constiiwfion.  nervous  diarrhoeii,  cntei-algia.  enterospasm, 
and  mucous  colic  (formerly  termed  colitis).  Witliout 
going  into  their  speculative  side,  and  rather  pi-ejudging 
the  matter,  it  may  be  said  that  patliological  facts  are  few, 
but  I  believe  that  the  purely  neivous  tlieory  of  their 
origin  (Ewald)  has  the  whole  weight  of  the  evidence 
behind  it.  The  last  three  forms— enteralgia,  enterospasm, 
and  nnu-ous  colii — may  he  regarded  as  the  three  chief 
intestinal  neuroses — sensory,  motor,  and  motor-secrefory 
respect ivelv.  Thev  are  closely  related,  and  individual 
cases  may  be  difficult  to  classify.  The  motor  and  motor- 
secretory  forms  often  appear  in  the  same  patient, 

Tliese  three  neuroses,  local  manifestations  of  an 
imperfect  nervous  constitution,  are  especially  inter- 
estins:  at  the  present  time.  They  are  of  common 
occm-rence.  One  is  tempted  to  believe  that  they  are 
increasing  in  frequency.  They  are  at  this  moment 
particularly  worthy  of  study,  owing  to  the  advance  of 
ahdominal"  surgery,  not  because  they  are  amenable  to 
siiTgical  treatmeiit.  but  rather  becauae  they  need 
protection. 

Though  they  are  comparatively  small  matters  in  tliem- 
selves,  thev  derive  importance  from  the  fact  tliat  they  are 
all  attended  with  abdominal  pain.  It  is  not  always  easy 
to  distinguish  them  from  more  serious  conditions  which 
require  an  operation.  Especially  with  appendix-disease 
are  they  likely  to  be  confounded.  In  tlieir  nature  and 
origin  they  have  no  single  point  in  common  with  appen- 
dicitis, but  superficially  they  may  bear  a  close  resemblance 
to  it.  If  the  symptoms  lie  on  the  left  side,  carcinoma  of 
the  sigmoid  fic.vure  may  certainly  be  suspected,  Tliough 
this  is  a  less  common  error,  explorations  have  been  per- 
formed witli  this  idea,  which  pei-haps  might  have  been 
avoided,  ,1 

If  we  consider  these  three  neuroses  only  from  "the  point 
of  view  of  their  -resemblance  to  more  serious  disease, 
enteralgia  and  mucous  colic  can  be  briefly  dismissed, 
Tliore  should  be  little  likelihood  of  mistake.  Entero- 
spasm, liowever,  I  believe  is  a  more  common  source  of 
error. 

EXTEBALGIA. 

Tlie  occurrence  of  a  pure  intestinal  neuralgia  is  pro- 
bable, but  it  cannot  be  proved.  It  is  certainly  rare.  It  is 
compaiable  with  tic  douloureux.  It  is  as  completely 
independent  of  any  intestinal  change  as  are  the  abdominal 
crises  of  tabes.  The  pain  is  generally  central.  It  occurs 
in  short,  sliarp  attacks,  quite  as  severe  as  a  biliary  or 
renal  colic,  and  it  is  equally  attended  with  sweating  and 
some  collapse.  It  may  simulate  the  onset  of  peritonitis 
«r  of  acute  intestinal  obstruction.  But  vomiting  is  not  a 
marked  feature;  tlie  abdomen  is  reti-acted  rather  than 
distended,  and  there  is  little,  if  any,  interference  with  the 
action  of  the  bowels.  While  one  may  have  firm  belief  in 
tlie  occurrence  of  sucli  an  enteralgia,  it  must  be  confessed 
that  it  is  hardly  jvissible  to  distinguish  it  from  entero- 
gpasm,  except  by  actual  inspection  througli  an  abdominal 
opwiinp.  The  abilitj'  to  separate  the  one  form  from  the 
other  Is  less  useful,  however,  than  the  power  of  distinguish- 
ing both  of  them  from  more  serious  abdominal  disease 
requiring  surgical  treatment. 

The  following  case  is  an  instance  of  such  an  abdominal 
pain.  It  is  difficult  t^)  imagine  that  these  attacks  spread 
over  so  many  years  couM  be  otherwise  than  functional  iu 
origin. 

Cum  1.  PariiTt/nmx  of  Abil'iminrtl  Pain  fur  Si.iteen  Years 
in  a  Man  if  Ot/icrivise  Good  Health. 
A  man  aged  33,  a  clerk,  stated  that  he  had  been  liable  to 
attacks  of  severe  abdominal  pain  for  sixteen  years,  some 
three  or  four  attacks  liaving  oc(  uiTed  every  year.  Each 
attack  lasted  from  2  to  7  (lays,  but  the  attack  itself  was 
made  uj)  of  several  separate  paroxysms  lasting  a  few  hours. 
He  desiribed  the  ))ain  as  being  always  situated  in  u  2  in, 
circle  just  above  but  including  the  umbilicus.  It  vai-icd  in 
Feverity,  oc'a.sionally  pcrmitf  inghim  to  continue  his  work, 
but  commonly  keeping  him  at  borne.  It  had  been  so  severe 
that  be  bad  cried  aloud.  He  felt  as  if  he  was  "tied  up  in 
H  knot."  He  found  the  greatest  comfoi-t  from  sitting  up 
and  leaning  foi-ward.  (Jnce  only  was  there  vojniting,  and 
tlien  lie  was  Hick  repeatedly  for  a  whole  day.  There  was 
never  any  Bhiveriiig,  and  probably  no  rise  of  temperature, 


but  he  had  occasionally  broken  out  into  a  sweat.  The 
attacks  came  on  suddenly  with  no  discoverable  cause  and 
no  warning,  Manv began  at  night,  Tliey  had  no  relation 
to  meals.  Between  the  attacks  his  bowels  acted  regularly. 
He  was  a  stronglv-luiilt  man  of  13  St..  of  healthy  appear- 
ance leading  a  healthy  life— a  notaljle  oarsman  in  his 
district.  His  motha-  died  insane.  He  had  had  no 
serious  illness  apart  from  these  attacks.  He  came  into 
St,  Thomas's  Hospital  for  oljservation  and  electrical  treat- 
ment. No  sign  or  suspicion  of  gross  disease  was  dis- 
covered, and  "it  was  clear  from  what  we  saw  tliat  liis 
account  of  his  attacks  was  correct  and  unvarnished, 
Nothing  was  ever  felt  along  the  line  of  the  colon.  It  is 
curious^that  one  attack  observed  in  hospital  was  accom- 
panied by  a  general  erythema,  and,  after  this  disap- 
peared, it' was  found  that  tdche  cer^brale  could  be  obtained 
in  perfection  on  chest  and  abdomen,  so  that  one  could 
m-ite  upon  his  skin  with  the  finger-nail.  High-frequency 
currents  seemed  as  if  they  were  going  to  eflect  a  cure,  but 
I  believe  his  attacks  recurred  on  leaving  hospital. 

MweOicrs  jGojwo. 

The  motor-secretory  form  is  common,  sharjily 
defined,  and  easily  recognized.  The  symptoms  require 
no  description.  A  mistake  need  not  occur  if  the 
patient  can  be  kept  under  observation  for  a  time.  But  if 
a  diagnosis  is  to  be  made  merely  from  the  account  of 
attacks  of  pain  as  given  by  the  patient,  it  is  easy  to  fall 
into  en-or.  On  the  nervous  theory  mucous  colic  is  an 
enterospasm  combined  with  secretory  perversion.  It  has 
a  close  analogy  (perhaps  even  a  relationslup)  with  asthma. 
In  both  nem-oses  there  is  a  spastic  element  combined 
with  the  secretion  of  an  abnormal  mucinoid  material, 
there,  is  the  same  capriciousness  of  onset,  and  the  same 
mysterious  dependence  on  trifling  external  conditions 
and  on  the  mental  state.  The  two  neuroses  may  alternate 
in  the  same  patient,  as  in  three  cases  that  I  have 
watched.  In  one  ease  they  occurred  simultaneously,  a 
sort  of  combined  bronchial-intestinal  asthma.  In  the 
family  history  of  patients  suffering  from  mucous  colic  a 
tendency  to  asthma  can  sometimes  be  traced. 

In  the  usual  type  of  case,  wliere  the  trouble  is  confined 
to  the  b>wer  part  vi  the  descending  colon,  the  diagnosis  is 
assured.  But  if  the  pain  is  in  the  right  side,  and  the 
stools  liave  not  been  examined  by  patient  or  physician, 
the  appendix  must  inevitably  come  under  suspicaon. 
Only  in  one  of  many  instances  that  I  have  seen  has  the 
removal  of  the  appendix  had  any  ap]>arent  influence  on 
the  subsequent  course  of  the  mucous  Ofilio,  which 
continued  unchecked.  :  1.  fu!  •' 

ENTEROSP.\SSf. 

It  is  generally  allowed  that  without  any  change  in  the 
intestinal  wall  one  or  more  sections  of  the  intestine  may 
exhibit  a  purposeless  tetanic  contraction.  It  is  thereby 
converted  into  a  hard,  nearly  solid,  cord,  pale  and  blood- 
less. This  spastic  state  is  apparently  capricious  in  its 
coming  and  going,  but  its  dependence  on  the  mental  state 
is  not  to  be  doubted,  and  must  be  utilized  in  its  treatment. 
The  spasm  may  be  short,  acute  and  intensely  painful, 
producing  a  tjain  of  symptoms  which  cannot  (without 
actual  inspection  of  the  bowel)  be  distinguished  from 
those  of  an  enteralgia.  Or  with  less  violence  it  may  be  of 
much  greater  duration  and  may  result  in  a  steady  ache  or 
discomfort  which  will  last  of}'  and  on  for  weeks  or  months 
at  a  time.  The  colon  is  more  commonly  affected  than  the 
small  intestine.  Of  the  colon  any  part  may  enter  upon 
the  spastic  state,  but  tlie  first  and  last  jiarts  are  partiiiu- 
larly  ])rone  to  be  so  aft'ected.  It  follows  that  the  resulting 
symptoms  appear  in  the  anatomical  regions  whicli  are 
associated  with  th(>  aj)pendix  and  the  sigmoid  flexure 
respectively.  Then-  is  gooil  reason  to  )>elieve  that  this 
spasm  is  often  aecomjianied  by  a  simultaneous  inhibition 
at  other  points  of  the  bowel.  So  that  normal  peristalsis  is 
complc'ely  perverted. 

liJIiThe  following  case  jnay  be  taken  aB  an  example  of 
severe  enterospasm,  coupled  with,  and  in  part  responsible 
for,  attacks  of  obstinate  constipation. 

Oawt  S.   Attmhi  of  Entffoipnsm  spread  over^  Forty   Yeitrs. 
•     ;  I '  AMiiinivnl  Exploration.  ' 

A  man  AjJ^fl  54,  insurance  agent,  was  admitted  into 
8t.  Thomas's  Hoaiiital   in  November,  1900.     He  presented 
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!iu  cxtiaoniiiiaiy  liistory  of  intprmiUcnt  constipation. 
Ho  lonii'iiilicriMl"  that  wlicn  he  wiis  a  lad  lio  was  laiil  up 
witli  an  attai'k  of  I'oustlpaiion,  Vomit iuji',  aluloniinal  pain 
anil  (listousion.  Aitor  this  tlicro  was  a  pcriijil  of  fourteen 
years  dui-lnu:  wliie-li  the  bowels  actinl  regularly,  or,  at.  any 
rat,(\  any  eonstivxition  was  ulifjht  and  easily  managed.  At 
tiie  age' of  27  he  had  a  siniilar  attaek,  and  spent,  some 
weeks  in  a  hospital  under  treatment.  Kvery  three  or  four 
years  sinee  flien  he  had  had  an  attaek  of  the  same  kind, 
eaeli  one  lasting  two  or  three  months.  All  manner  of 
purgatives  would  fail,  the  abdomen  heeame  distended, 
and  enemata  alone  eould  produce  any  etfect.  In  one  of 
these  the  question  of  exploratory  operation  was  put  to 
him  and  declined.  Between  the  attacks  constipation  liad 
been  slight  or  absent. 

He  came  into  hospital  on  account  of  one  of  these 
attacks,  which  was  already  of  longer  duration  than  any 
that  he  had  had  before.  It  began  in  .luly.  The  onset 
was  gi-atlual.  He  began  to  fail  to  get  a  daily  action  of  the 
bowels,  and  had  recourse,  as  usual,  to  purgatives.  By 
their  means  he  obtained  at  first  watery  stools, but  enemata 
soon  bi'came  necessary.  The  abdomen  became  distended 
fi-om  time  to  time,  and  pain  was  felt.  F.atterly  the  dis- 
tiOnsion  had  persisted.  He  declared  that  he  was  seldom 
free  fi'om  pain,  which  was  aggravated  liy  taking  food  and 
by  defaecation.  He  seldom  passed  a  day  without  vomit- 
ing. -He  had  been  confined  to  bed  for  some  two  months, 
living  mainly  on  beef-tea  and  Ush,  and  was'  of  opinion 
that  lie  luid  lost  2  st.  in  weight. 

His  work  seemed  to  entail  much  woriy,  and  resulted  in 
a  rather  precarious  livelihood.  He  was  clearly  a  nervous 
man,  easily  worried  and  depresseil.  and  inclined  to  prefer 
the  gloomy  side  of  all  things,  including  his  own  aibnents  ; 
but  it  was  a  sober,  bard-working  life  that  he  led. 

On  examination  he  was  seen  to  be  ill-nourished,  but  not 
pale  or  cachectic.  His  weight  ivas  8  st.  12  lb. ;  it  should 
have  been  11  st.  He  was  depressed  a)id  careworn.  The 
abdomen  was  uniformly  distended,  measuring  31  in.  at 
the  umbilicus.  Xo  intestinal  coils  or  peristaltic  move- 
ments were  visible,  and  very  little  peristalsis  could  be 
heard  with  the  stethoscope.  It  was  uniforndy  resistant 
everywhere  to  the  touch.  It  seemed  slightly  tender  in  all 
pai-ts,  but  he  invarialily  winced  when  deep  pressure  was 
made  over  tlie  left  iliac  fossa.  Normal  resonance  was  olj- 
tained  ever_ywhere.  The  i-ectum  was  thrown  into  folds, 
not  capacious,  and  empty  but  for  a  few  small  scybala. 
The  tongue  wns  large,  flabby,  and  coated  with  dirty  white 
fiu\     There  was  no  sign  of  disease  else^vhere. 

Between  November  23i'd  and  December  22nd  there  was 
little  change  to  record.  The  bowels  could  just  be  induced 
to  act  by  enemata,  but  the  result  was  seldom  satisfactoiy. 
Castor  oil  would  fail  sometimes :  sometimes  it  would 
produce  several  small  stools,  in  which  pellets  of  mucus 
were  seen.  He  was  veiy  unwilling  to  take  it,  owing  to 
the  pain  which  resulted.  He  was  frequently  sick,  and  a 
milk  diet  seemed  to  suit  him  Ijest,  as  he  had  no  appetite. 
The  abdomen  became  more  distended,  reaching  334  in.  in 
circumference,  and  it  was  singularly  hard,  though  nor- 
mally resonant  in  all  jiarts.  The  tenderness  over  the  de- 
scending colon  never  varied.  He  slept  badly,  complained 
much  of  headache,  and  was  always  gloomy  and  morose. 
It  is  noteworthy  that  the  pain  was  not  of  the  paroxysmal 
character  wbicb  occurs  in  mechanical  oVjstruction  of  the 
bowels.  It  seemed  rather  to  be  a  nearly  continuous  sense 
of  discomfort  or  tightness,  temporarily  made  worse  by  the 
taking  of  food  and  by  defaecation. 

The  problem,  then,  was  to  determine  the  Catise  of  such 
a  constipation  with  great  abdominal  distension,  wbicb 
could  occur  thus  in  definite  attacks  spread  over  forty 
years  with  intervening  jieriods  of  comparative  comfort. 
My  surgical  colleague,  Mr.  Makins,  opened  the  abdomen 
below  the  umbilicus  in  the  middle  line.  Tlie  small  bowel 
was  found  to  be  distended  and  hyiieraemie,  but  neither 
the  distension  nor  the  redness  approached  to  the  condi- 
tions generally  found  in  cases  of  actual  obstruction. 
There  was  no  sign  of  peritonitis,  past  or  ]iresent,  no 
adliesions,  and  no  new  growth  or  twisting.  The  clue  to 
the  understanding  of  the  symptoms  was  found  in  the 
state  (1)  of  4  in.  of  the  liowel  at  the  junction  of  descend- 
ing colon  and  sigmoid  flexiu-e,  and  (2)  of  about  7  in.  of 
the  small  intestine.  This  portion  of  the  colon  was  of 
a  pale-grey  colour,  bloodless,  strongly  contracted  and 
naiTowed  down  to  the  size  of  a  man's  foreflngei-.  The 
narrowed    part    passed   abruptly   into   the  nornial   parts 


above  and  below.  The  aflTected  section  of  the  small 
intestine  jn-fwented  the  sanK?  ajipearaiKM'.  It  was  pnie, 
contracted,  and  narrowed,  when  flattened  out  being  about 
S  in.  in  breadth.  The  lin<'  of  demarcation  of  tins  (!0n- 
tracted  part  IVimi  the  distended  and  reddened  bowel  abovft 
and  below  was  sharply  defined,  but  there  was  no  such 
strangulation  line  as  would  indicate  pr(!vious  inca,i'(!(^ra/- 
tion  <jr  twisting,  and  in  fact  this  part  of  the  bowel  was 
discovered  lying  free  in  a  central  position  in  th(^  abdomen. 
During  maidpulation  of  the  contracted  bowel  gas  wa» 
forced  into  it  from  the  distended  jiart:,  with  the  residt 
that  it  gradually  resumed  inider  our  eyes  its  normal  sizft 
and  normal  colour.  But  before  the  abdomen  was  <loscd; 
a  small  part  of  tiic  prcvionsly-aH'ccted  section  began  again, 
to  become  narrowed  and  bloodless. 

He  remained  in  the  hospital  for  six  weeks  after  this,, 
and,  on  the  whole,  his  condition  imjiroved.  He  gained 
some  weight,  the  vomiting  ceased,  and  he  got  back  to  an 
ordinary  diet.  But  the  biiwels  remained  a  source!  of 
trouble,  enemata  and  castor  oil  being  necessary  from  timer 
to  time,  and  he  never  owned  to  being  free  from  abdomiuHl' 
discomfort,  although  the  distension  subsided.  He  was 
treated  with  valerianate  of  zinc,  electiicity,  and  nuissage. 
He  continued  to  improvi!  slowly  after  leaving  the  hos- 
pital, but  ho  lias  bad  subsequent  similar  attacks. 

One  can  hardly  doubt  thai  the  trouble  in  this  jjatient 
arose  from  entei-ospasm,  occurring  here  and  there  iji  largt? 
iuid  small  intestine,  probably  combined  with  simultaneous 
inhibition  at  other  points,  and  it  seems  improbable,  con- 
sidering his  long  history  and  his  good  health  in  other 
respects,  that  there  was  any  structural  change  in  the 
bowel  or  elsewhere. 

If  this  explanation  of  his  case  is  admitted  it  may  be 
possible  to  see  a  similar  origin  in  such  a  case  as  is  detailed! 
below.  But  we  must  then  allow  that  a  functional  entero- 
spasm  maybe  a  sliarp  and  violent  process  after  the  fashion, 
of  leadj  colic  or  a  tabetic  crisis. 

Case  3.  Attacks  of  Acute  Enterospasm,  with  some  MesenMance 
to  Peritonitis.     AhiUmiinal  E.eploration. 

A  girl  aged  12  was  a<lmitted  into  St.  Thomas's  Hospital 
in  July,  1905,  on  the  third  day  of  her  illness.  On  July  41 K 
she  came  away  from  school  in  the  moridng  feeling  uiieasy 
in  the  abdomen.  In  the  afternoon  she  returned  to  schoolv 
but  she  V(jmited,  and  was  sent  home  again.  From  this 
time  up  to  admission  she  was  repeatedly  sick,  and  sufl'ered 
severe  pain  in  the  abdomen,  so  that  she  frequently 
screamed  at  the  height  of  the  paroxysms.  The  bi>wel» 
were  open  on  the  day  before  the  illness,  but  not  after- 
wards. 

It  was  found  that  she  had  had  seven  or  eight  similar 
attacks  in  the  last  two  years,  each  one  beginning  suddenly 
without  discoverable  cause  and  lasting  from  three  to 
seven  days.  In  each  attack  the  pain  bad  been  intense, 
colicky,  not  continuous,  but  in  long  paroxysms  rising  and 
falling.  With  this  there  occurred  severe  vomiting,  heail- 
ache  and  absoluti'  constipation.  Between  the  attacks  as  a 
rule  the  bowels  acted  fairly  regularly.     , 

On  admission  on  July  7th  slie  looked  extremely  ill  with 
sunken  eyes.  The  pulse  was  100  of  low  tension,  th» 
tongue  dry  but  slightly  furred,  the  lips  dry  and  covered 
with  sordes,  the  temjicrature  99.8°,  respiration  20,  mostly 
thoracic.  The  abdomen  was  uniforndy  tender  and  rather 
rigid,  but  perhaps  there  was  less  rigidity  thaji  is  conunon 
in  general  peritonitis  ;  the  upper  half  bad  sliglit  respira- 
tory movement,  the  lower  half  was  motionless;  resonance 
was  normal;  some  gurgling  was  heard  with  the  stethoscope, 
but  no  persistalsis  was  seen;  it  was  certainly  not  distended 
but  rather  hollowed  as  in  meningitis. 

In  spite  of  the  history  imd  the  rather  odd  abdomen,  it 
was  thought  wise  to  explore.  No  sign  of  disease  was 
found.  But  the  small  intestine  .shciwed  extreme  local 
irritability.  The  mere  liamlling  of  it  or  tapping  it  with  a 
scalpel  was  sufficient  to  excite  active  contractions.  !*lie 
recovered  quickly,  but  a  month  later  she  was  iiack  again, 
in  hospital  with  a  slighter  attack  of  the  same  kind. 

I  have  seen  three  other  e'ases  which  could  be  aceurately 

described  in  the  same  words.  '  In  two  of  these  immediate 
operation  was  under  discussion,  but  was  fortunately 
negatived.     Kecovery  was  (.-omplete  in  a  few  days. 

If  the  spastic  nature  of  these  cases  is  admitted,  it  may 
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be  legitimate  to  ascribe  a  similar  origin  to  a  more  common 
form  of  abilominal  pain  of  less  violence  but  greater 
dm-ation.  I  have  the  notes  of  35  patients,  whose  sole 
trouble  (large  enough  in  their  estimation)  was  some 
degree  of  abdominal  pain  or  discomfort,  long  continued  or 
occurring  in  short  attacks.  Wliether  the  spastic  origin  of 
these  cases  is  credited  or  not.  they  certainly  seem  to  form 
a  definite  cliidcal  picture  which  can  be  recognized.  I 
believe  that  in  all  of  them  the  seat  of  the  pain  was  some 
part  of  the  colon,  tliough  there  is  no  absolute  proof  of 
this.  I  have  excluded  from  the  list  all  certain  cases  of 
mucous  colic,  though  doubtless  some  of  them  were  nuuus- 
passers  at  times. 

Of  these  35.  6  had  had  the  appendix  removed  before  I 
saw  them,  without  thereby  gaining  any  relief  from  their 
symptoms.  Five  others  had  their  appendix  removed  on 
my  recommendation  as  a  precautionary  measure.  Being 
wise  after  the  event.  I  believe  that  the  appendix  was 
innocent,  and  the  colon  at  fault  in  all  these  11  cases.  One 
man  had  pivviously  had  an  exploration  of  the  sigmoid 
flexure  before  I  saw  him,  when  nothing  abnormal  was 
found.  In  another  case  I  advised  against  an  exploratory 
operation,  but  I  believe  it  was  subsequently  performed 
with  a  negative  result. 

Eighteen  were  males  and  17  were  females.  Of  the 
latter  it  is  notewortb.y  that  only  3  were  married.  Of  the 
males  all  except  2  worked  witli  the  head.  Among  them 
were  2  bank-managers.  3  clerks,  an  ironfounder,  an 
accountant,  a  medical  student,  and  a  land  agent.  Of 
the  females  only  1 — a  music  teacher — could  be  said  to 
have  any  occupation  :  the  rest  had  abundance  of  leisure. 
The  age  is  curiously  constant,  and  corresponds  to  the 
period  of  life  wlu'U  the  inherited  temperament  is  first 
tested  under  pressure,  and  its  strength  or  weakness  is 
revealed.  The  age  <>i  the  males  ranged  from  20  to  46,  and 
that  of  the  females  from  21  to  48,  bid  most  of  the  older 
patients  had  a  history  dating  back  for  many  years. 

Speaking  gei'.cralJy.  such  patients  may  be  intelligent 
and  industrious,  but  they  are  none  the  less  emotional. 
They  are  neurasthenic  in  the  sense  that  the  nervous  jjower 
is  rapidly  exliausted  l>y  exertion  of  body  or  mind,  and  is 
but  slowly  restored,  ^^econdary  depression  is  a  common 
outcome,  and  hypochondriasis  is  often  within  sight.  Eight 
of  these  patients  were  noted  as  being  oliviously  nervous 
and  depressed.  Two  were  practically  hypoclion<lriacs. 
Some  certainly  took  tlieir  trouble  calmly,  and  made  the 
best  of  it.  A  few — all  women — betrayed  some  pride  in  it, 
and  used  superlatives  in  describing  their  symptoms. 

As  regards  their  past  history,  it  is  curious  that  two  men 
had  had  temporary  loss  of  power  in  one  limb,  presumably 
functirinal.  One  of  these  said  that  at  the  age  of  24  he 
••  broke  down  altogether,"  and  was  obliged  to  take  a  long 
rest.  One  man.  wlio  had  at  f)ne  time  apjiarently  recovered, 
relapsed  at  once  on  the  sudden  death  of  a  tjrother-in-law. 
T^vo  men  were  liable  to  real  migraine.  One  female.  I 
lielieve,  had  become  addicted  to  morphine.  All  of  them 
had  a  long  history  of  constipation,  either  continuous  for 
years  or  in  attacks.  Snme  seemed  to  live  by  enemata 
alone,  and  were  never  parted  from  the  necessary  apparatus. 
With  one  exception  the  constipation  was  most  obstinate 
when  the  pain  or  discomfort  was  at  its  worst.  The 
«'xceptii>n  was  a  female,  who  during  the  attacks  of  pain 
passed  several  (up  to  five  a  day)  small  pencil-shaped 
stools,  narmwed  and  shajied  l>y  anal  s])asm. 

Xone  of  th<-m  presented  any  obvious  sign  of  disease 
apart  from  the  abdominal  trouble,  though  I  think  that  a 
few  of  the  women  had  some  general  visceroptosis.  Two 
W(M-e  stout,  live  were  of  normal  weight,  and  the  rest  were 
spare  or  ill  nourislieii.  Most  of  them  had  lost  weight 
recetdly.  One  man  had  lost  as  much  as  2  st.  in  four 
months,  an  anxious  creature  perpetually  fearing  the 
worst.  Loss  of  weight  in  an  individual  attack  is  common, 
and  it  should  not  l)y  itself  give  rise  to  suspicion  of  new 
growth  or  serious  disease. 

'•Pain''  is  the  word  used  )>y  these  patients.  I  expect 
"discomfort ''  would  descril)e  it  more  accurately,  (t  seems 
to  be  commonly  a  dull  ache,  easily  boine  for  a  time,  but  as 
one  can  well  understanil  beconung  less  tolerable  after  a 
spell  of  Some  weeks  or  months.  Two  patients  used  the 
word  "cramp"  to  describe  it.  One  called  it  a  'stitch." 
One  spoke  f)f  '-wind  that  would  never  pass,"  and  another 
of  !i  '•weight  in  the  left  side."  Srmietime.s,  however,  it  is 
more  ai-ute,  approaching  nearer  to  the  condition  described 
in  Case  3.     One  woman  said  that  she  "liad  walked  about 


moaning."  Two  or  three  acute  attacks  of  pain  in  the 
right  iliac  fossa,  although  they  may  be  unaccompaided  by 
fever  or  any  real  illness,  must  always  arouse  a  suspicion 
of  appendicitis.  The  women  seemed  to  suffer  most 
becausi'  of  their  lack  of  occupation.  Some  men  could 
forget  it  in  work  or  play.  As  a  rule  exercise  does  not 
aggravate  it,  but  is  often  beneficial  by  engaging  the 
att'ention.  One  man  forgot  it  when  he  was  riding. 
Another  was  ivorried  by  it  in  the  early  morning,  but  he 
played  golf  comfortably  "through  the  rest  of  the  day.  But 
if  it  is  se\ere  and  is  of  long  duration,  a  man  may  give  up 
exercise  through  lack  of  energy  and  inclination.  One 
man  of  sedentary  occupation  was  most  uncomfortable 
(discomfort  in  the  right  iliac  fossa)  when  he  was  sitting  at 
a  desk  leaiung  forward.  Several  said  that  they  could  not 
lie  at  idght  vn  the  affected  side.  It  is  perfectly  clear- 
some  intelligeid  patients  had  noticed  it— that  an  attack 
may  be  precipitated  by  shock,  anxiety,  worry,  or  even  a 
ruii  of  work  under  pressure.  I  could  fin<l  no  other 
exciting  cause,  thougli  one  woman  said  she  always 
expected  an  attack  when  the  wind  was  in  the  east. 

As  regards  the  duration  of  the  trouble,  the  extremes 
read  thus  :  One  man  had  had  bouts  of  what  he  called  pain 
in  the  left  iliac  fossa,  lasting  tor  two  or  three  months  at  a 
time,  on  three  or  four  occasions  in  the  last  ten  years. 
"When  I  saw  him  in  this  condition,  all  that  part  of  the  left 
colon  that  can  be  grasped  was  felt  as  a  hard  narrow  cord. 
At  the  other  end  of  the  scale  comes  a  young  man  who  had 
had  some  three  or  four  attacks  of  pain  in  the  right  iliac 
fossa  in  a  year,  each  lasting  a  few  days,  apparently  not 
attended  with  fever,  anil  certainly  not  with  any  real  feeling 
of  illness.  For  this  his  appendix  had  been  excised.  Wlien 
I  saw  him.  some  months  after  the  operation,  he  had  just 
had  another  attack,  at  winch  he  expressed  some  surprise. 
Often  the  patient's  history  of  abdominal  pain  runs  into 
yeai's.  The  longest  individual  continuous  attack  had 
lasted  for  eight  months,  during  which  the  patient  (clearly 
truthful)  said  he  had  hardly  passed  a  day  without  being 
conscious  of  some  discomfort  in  the  right  iliac  fossa. 
AVhether  the  attack  is  long  or  short,  dull  ache  or  sharp 
pain,  right-sided  or  left-sided,  the  whole  group  seems  to 
hang  together  as  owning  one  cause. 

In  12  cases  the  pain  or  ache  was  always  confined  to  the 
left  iliac  fossa  or  left  iJank.  In  13  it  was  similarly  placed 
on  the  right  side.  In  4  cases  it  was  central.  In  2  cases 
it  was  located  about  the  umbilicus  at  the  begimung  of  an 
attack,  and  subsequeidly  shifted  to  the  left  flank.  One 
patient  said  that  it  always  "  travelled "  in  this  path.  In 
4  cases  it  was  sometimes  on  the  right  side,  and  sometimes 
on  the  left. 

As  a  rule,  the  discomfort  is  distinctly  relieved  by  a 
satisfactory  action  of  the  bowels,  but  such  an  action  is 
ditficult  to  get,  and  strong,  irritating  purgatives  aggravate 
it.  Sometimes  defaecation  is  said  to  be  painful;  but 
whether  this  is  so  or  not,  it  entails  much  straining  and 
nmscular  effort.  The  stools  are  commonly  narrowed  into 
pencils  or  rilibons — the  effect,  I  believe,  more  of  anal  than 
of  colonic  spasm.  Pressure,  or  at  any  rate  massage,  will 
sometimes  give  relief  in  the  slighter  cases,  and  a  hot 
bath  may  have  a  great  etfect.  It  is  not  uncommon  for  a 
patient  to  be  aroused  early  in  the  morning  by  the  left- 
sided  discomfort.  The  normal  act  of  defaecation  is 
essentially  a  rellex  movemeid.  which,  thougli  it  is  con- 
trolled l)y  the  will,  is  started  l>y  tlie  entrance  of  faecal 
matter  into  the  rectum.  During  an  attack  this  class  of 
patient  experiences  no  such  rectal  stimulus.  He  has  no 
natural  desire  whatever  to  go  to  stool.  The  place  of  the 
normal  rectal  sensation  is  taken  bya  feeling  of  discomfort 
and  tightness  in  tlie  left  iliac  fossa,  and  the  rectum  is 
empty  and  thrown  iid.o  folds,  often  with  spasm  of  the 
sphincter.  A  very  connnon  complaint  is  the  want  of  any 
of  tlie  natural  sense  of  relief  that  should  follow  an  action 
of  the  liowels.  Even  if  a  fair  result  is  obtained,  the 
paticid  is  left  with  the  feeling  that  the  process  is  not 
over,  ami  subseijuent  futile  attemiits  at  evacuation  are 
made.  ]n  the  woi'st  cases  nausea  is  felt  occasionally,  but 
tliere  is  seldom  any  vondling. 

In  oH'ering  evidence  that  the  troulile  in  these  patieids 
is  indeed  ilue  to  si)asni  of  the  bowel,  it  nnist  be  confesscil 
that  there  is  no  proof  of  such  an  origin:  but  the  findings 
in  Case  11  make  it  prol)able.  Further,  in  nearly  all  of 
tliese  cases  some  part  01"  the  colon  cmi  be  felt  as  a  hard 
cord  about  the  sfze  of  a  man's  forefinger.  This  is  more 
common  In   tiie  left  iliac  fossa  than  elsewhere.      It  is  a 
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most  stiikiuK  pliysioal  sifin  wlien  it  is  iiict  with  above 
flio  uniliilifus,  the  iitrccti'il  jiiivt  briiiK  prcsmiKilily  tln^ 
transvi'rso  ciiUni,  hut  I  liiivc  found  this  only  nu  one 
occasion.  It  tn'cm'S  also  in  tlic  ri};lit  flank  in  association 
with  light-sidcil  pain,  and  when  this  is  the  case  the 
caecum  is  often  tireatly  distended,  dongliy,  oi-  sijuashy, 
so  that  its  complete  outlines  can  be  traced  under  the  jiahn 
of  the  hand.  Here  as  elsewhere  the  atl'ected  part  is 
tender  on  prcssmc,  l)ut  if  it  is  situated  on  the  rifjht  side 
tlioro  is  not  the  delinite  wincing  on  deep  pressure  such 
as  occurs  at  McBnrney's  point  in  disease  uf  the  appeiulix. 
Wlien  it  is  on  thi^  left  side,  the  spastic  ])art  of  th(^  colon 
is  very  easily  felt.  It  may  end  abruptly  above  and  belnw, 
or  its  two  extremities  may  pass  beyond  reach  into  the 
flank  ami  pelvis  respectively.  It  can  be  roUetl  from  side 
to  side.  It  is  usually  tender.  It  varies  in  hardness  and 
distinctness  from  day  to  day.  It  may  persist  for  days 
together  unaltered,  or  may  disap]iear  suddenly.  I  have 
never  felt  the  contracted  part  to  undergo  any  such  altera- 
tion in  size  or  hardness  under  examination,  as  is  common 
in  intussusception  and  not  uncommon  in  the  jiortion  of 
bowel  just  aliove  a  growth. 

In  a  few  cases,  which  there  is  no  reason  to  separate 
from  the  others,  no  contracted  bowel  could  b<^  felt.  But 
if  a  patient  is  kept  under  observation  contraction  can  be 
felt  on  one  day  and  not  on  another. 

The  bowel  above  the  spastic  part  does  not  apparently 
become  dilated.  There  is  reason  to  believe  that  its  action 
is  inhibited.  The  contracted  colon  should  be  regarded 
only  as  a  palpable  evidence  of  disordered  peristalsis  and 
not  as  a  mechanical  cause  of  obstruction.  Spasm  will 
produce  tumnur.  pain,  loss  of  weight,  and  ill-health,  but 
not  the  whole  train  of  symptoms  associated  with  in- 
testinal obstruction.  No  peristalsis  is  seen  or  felt,  and 
the  abdomen  is  seldom  distended.  These  points  may  be 
of  use,  because  it  is  possible  to  confound  a  spastic  left 
colon  with  a  growth  of  the  sigmoid  flexure.  One  of  my 
cases  had  been  explored  before  I  saw  him,  presumaljly 
with  tliis  idea.  I  had  arranged  for  an  exploration  in  a 
similar  case  in  St.  Thomas's  Hospital,  never  doubting  that 
there  was  a  growth,  but  in  the  interval  the  tumour  dis- 
appeare<l.  Another  case  is  worth  mentioning,  though  it 
cannot  be  regarded  as  a  purely  funeti(jnal  spasm,  inas- 
much as  there  was  an  ulcer  in  the  rectum. 

Cdse  4-  Spastic  Coloyi.  Abdominal  E.rploration. 
A  woman,  aged  53,  was  admitted  into  St.  Thomas's 
Hospital  in  December,  1903.  In  August  of  that  year  she 
began  to  experience  pain  in  the  left  iliac  fossa.  She 
described  it  as  feeling  at  first  like  a  stitch.  It  was 
aggravated  by  walking  and  relieved  by  rest,  so  that  she 
spent  October  and  November  mostly  in  bed.  The  jiain 
increased  in  severity  and  it  was  not  diminished  by  a 
pessimistic  doctor  who  told  her  that  she  had  cancer. 
Constijiation  was  troublesome  throughout  the  illness. 
There  was  no  pain  on  defaecation,  Ijut  relief  was  experi- 
enced. She  was  occasionally  sick.  She  was  a  grey-haired, 
careworn  woman,  and  she  had  lost  9  lb.  of  weight  in  four 
months.  The  abdomen  was  flaccid  and  easy  to  examine. 
In  the  left  iliac  fossa  was  a  hard  bar  about  3  in.  in  length 
by  1  in.  in  breadth,  always  tender  and  nearly  always 
present  and  well  defined.  The  most  free  evacuation  we 
could  procure  with  castor  oil  and  enemata  produced  no 
alteratifin  in  it.  It  seemed  clear  to  me  that  the  tumour 
was  a  spastic  colon.  But  after  a  stay  in  hospital  of  a 
month,  the  condition  was  unchanged,  the  loss  of  weight 
continued,  and  the  pain  increased  in  severity,  reaching 
occasionally  such  a  degree  that  she  cried  aloud  with  it 
and  morphine  became  necessary.  Mr.  Wallace,  therefore, 
at  my  request,  explored  the  left  iliac  fossa,  with  a  negative 
result.  But  a  small  ulcer  was  found  in  the  rectum  li  in. 
above  the  anus,  which  may  have  played  a  part  in  produc- 
ing the  spasm,  and  this  was  excised.  She  improved 
slowly,  and  by  May,  1904,  was  apparently  well. 

Su.MMARY. 

Whether  the  spastic  nature  of  these  cases  is  allowed  or 
not,  I  think  the  following  summary  may  be  maintained  as 
true : 

1.  That  it  is  not  uncommon  for  inen  and  women  in 
equal  proportions  to  begin  in  early  adult  life  to  sufl'er 
from  abdominal  pain. 

2.  That  from  the  absence  of  all  evidence  of  organic  dig- 


ease  and  the  long  duration  of  many  of  the  eases,  it  is 
unlikely  that  tlua'o  is  any  structural  change  in  the  intes- 
tine iir  elsewhere. 

3.  That  such  patients  are  neurotic  or  nem'asthenic,  and 
that  the  alidoniinal  trouble  varies  dircetly  with  the  mental 
state. 

4.  That,  the  pain  may  occur  in  short,  shar])  attacks  ;  or 
may  last  for  months  at  a  time  as  an  ache  or  iliscomfort. 

5.  That,  whether  it  is  short  and  sharp,  or  long  and 
wearing,  the  pain  is  usually  seated  in  tlu;  right  or  left 
iliac  fossa  or  the  immediat(!  neighbourhood. 

6.  That  in  both  situations  the  pain  may  lead  to  the  idea 
that  more  serious  discas(!  is  present,  as  a.H'ecting  chiefly 
the  aiiliendix,  and  to  a  less  extent  tlu!  signuiid  flexure. 

Uealing  only  with  this  spasni-))ain  when  it  occurs  on 
the  right  side  and  its  distinction  from  appendicitis,  we 
hav(^  little  cuncern  with  a  real  attack  of  local  appendicular 
peritonitis  with  fever.  The  distinction  here  is  easily 
made.  Doubt  only  arises  when  the  jiatient  presents 
himself  for  an  opinion  as  to  tlu'  advisability  of  ridding 
himself  of  his  appendix,  and  in  coming  to  a  decision  we 
havi^  to  rely  entirely  on  his  own  story,  no  verified  details 
of  the  attack  being  available. 

The  chief  difficulty  lies  in  distinguishing  between  the 
spastic  pain  and  those  atta(,'ksof  pain  or  uneasy  sensations 
in  the  right  iliac  fossa  which  undoubtedly  occur  in  con- 
nexion with  a  diseased  appendix,  befori^  ever  the  pei-i- 
toneum  has  become  afl'ected.  Even  in  these  cases  a  few 
words  from  a  doctor  who  has  observed  an  attack  and 
knows  its  characters  are  worth  more  than  an  hour's  talk 
with  the  patient.  It  is  in  these  cases  tiiat  the  appendix  is 
sometimes  removed,  and  thereafter  the  symptoms  have 
been  found  to  continue  unaltered.  It  would  be  a  gain  if 
only  it  were  generally  allowed  that  not  all  pain  in  the 
right  side  is  due  to  disease  of  the  apjiendix,  but  may  have 
such  a  comparatively  harmless  nature  as  ishei'e  suggested. 
That  position  being  reached,  I  believe  a  correct  diagnosis 
would  be  arrived  at  more  uniformly  than  is  now  the  case  if 
the  past  history  as  well  as  the  story  of  a  recent  attack 
were  minutely  investigated.  The  true  nature  might  be 
realized  from  such  points  as  the  long  duiation  of  the 
pain  or  discomfort,  the  circumstances  of  its  coming  and 
going,  the  complete  absence  of  fever,  a  similar  trouble  on 
the  left  side  at  some  earlier  date,  the  observation  of  mucus 
passing,  and  the  tangible  evidence  of  colon  spasm. 

Though  excision  of  the  appendix  is  sometimes  per- 
formed unneces-sarily,  as  is  shown  by  the  subsequent 
recui-rence  of  pain,  it  does  Jiot  folhjw  that  in  all  such 
cases  the  wrong  course  has  been  pursued.  One  may  feel 
fairly  confident  that  a  right-sided  pain  is  of  spastic  origin 
and  not  due  to  disease,  yet  it  may  be  wise  to  remove  the 
appendix.  All  the  circumstances  must  be  considered.  If 
the  patient  is  so  placed  as  to  be  able  to  lead  a  healthy  life 
under  observation,  it  may  be  perfectly  safe  to  wait. 
Further  observation  will  certainly  make  the  case  clear, 
though  passive  waiting  while  a  doctor  makes  up  his  mind 
is  seldom  appreciated  by  the  patient.  If,  on  the  other 
baud,  he  lives  out  of  the  reach  of  reasonably  skilled 
attention,  it  may  be  wiser  to  be  on  the  safe  side  and 
remove  the  appendix.  The  work  .and  occupation  of  the 
patient  must  likewise  be  considered.  Also,  there  is  no 
disguising  the  fact  that  patients  exist  whose  intelligence 
is  of  such  an  order  that  if  suspicion  has  once  been  east 
upon  the  state  of  their  appendix  they  will  not  rest  satisfied 
until  it  is  excised.  Finally,  in  cases  in  which  the  pain  is 
probably  of  the  functional  kind,  and  yet  the  possibility  of 
appendix  disease  cannot  be  excluded,  it  is  certainly 
helpful  to  the  physician  if  the  appendix  has  already  been 
removed.  In  carrying  out  bis  c<iurse  of  treatment  he  can 
then  act  more  freely  than  if  a  doubtful  appendix  were 
still  present. 

The  Board  of  Education  have  bad  under  consideration 
the  questions  connected  with  the  attendance  at  public 
elementary  schools  of  children  under  5  years  of  age.  In 
view  of  the  many  difficulties  which  the  matter  presents,  it 
has  been  decided  to  n-consider  the  advisability  of  laying 
before  Parliament  the  Miiuite  which  had  been  proposed 
for  modifving  the  svstem  of  grants  in  respect  both  of 
children  under  5  and  of  the  otlier  scholars  in  ]Hiblio 
elementary  schools.  This  decision  involves  a  reconsidera- 
tion by  the  Board  of  the  maimer  in  which  some  measure  of 
relief  can  best  be  afforded  to  those  areas  where  the  burden 
of  the  education  rate  is  especially  heavy. 
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PELA'IC   APPEXDICITIS 

AND  THE 

IMPOETAXCE  OF  EErfAL  EXAMITs'ATrOX. 

By  GEO.  E.   AKMSTRONG,   M.D., 

SIJBGBON,  MOKTBEAI.  GEXERAL    HOSPITAL,  CANADA. 


I  woutD  incltide  nnder  the  tei-m  "pelvic  appendifitis " 
tfiose  cases  in  whicli  tlie  diseased  area  of  the  appendix 
lies  over  or  below  tJie  brim  of  the  true  pelvis,  and  in  which 
the  pelvic  peritoneum  is  primarily  involved.  I  have  liad 
to  df)  with  a  number  of  such  eases  and  they  bear  such  a 
cVose  resemblance  to  each  other  that  I  think  they  foi-m  a 
ifairly  distinctive  gj-oup. 

Every  third-year  student  knows  the  location  of  the  so- 
called  McEnrne.rs  point,  and  the  importance  attached  to 
it  clinically.  Those  who  see  a  large  number  of  cases  soon 
learn  that  the  point  of  maximum  tenderness  is  by  no 
means  fixed,  but  is  determined  by  the  locus  of  the  disease. 
The  location  of  the  diseased  appendix  in  any  ease  is 
indicated  by  the  point  or  region  of  maximum  tenderness, 
that  is,  if  the  case  is  examined  early  while  the  disease  is 
limited  to  the  appendix  and  its  immediate  neighbourhood. 
This  knowledge  is  constantly  made  use  of  at  the  bedside 
in  making  diagnoses.  For  instance,  if  the  tenderness  is 
more  marked  in  the  loin,  one  may  take  it  as  evidence 
that  the  appendix  is  turned  upwards  behind  the  caecum ; 
if  near  the  median  line,  tJiat  the  appendix  lies  more  in- 
ternally than  usual.  It  seems  necessary  to  find  a  tender 
point  over  the  presumably  diseased  appendix  to  enable 
one  to  make  a  diagnosis  of  appendicitis,  and  in  the  early 
stage  while  the  disease  is  localized  the  other  symptoms  of 
appendicitis  without  a  point  of  tenderness  do  not  generally 
permit  or  wan-ant  a  definite  diagnosis. 

Tlie  mortalit.v  is  high  in  the  group  of  ra'ses  I  have 
designated  by  the  term  "  pelvic  appendicitis,"  One,  and 
the  chief,  reason  for  this  high  mortality  is  failure  to  make 
the  diagnosis  early.  The  misleading  feature  in  these 
oases  is  absence  of  a  characteristically  tender  point. 
Pressure  over  McBumey's  ]X)int  does  not  cause  pain,  nor 
does  pressure  over  any  of  the  more  usuaJ  situations.  Only 
deep  pressui-e  over  the  hypogastric  and  pelvic  regions 
carnses  distress.  The  reason  is  that  the  distal'  and 
diseased  end  of  the  appendix  lies  just  over  the  pelvic 
brim,  and  is  not  1  easily  directly  pressed  upon.  In  the 
oarty  stage,  when  the  disease  is  confined  to  tbe  appendix 
only,  deep  pressure  touches  the  sensitive  spot,  and  if  now 
a  careful  examination  be  made  per  rectum  and  by  con- 
joined manipulation,  an  indefinite  suspicion  may  he 
changed  into  a  positive  diagnosis.  - --ji.  .'-j.' 

In  looking  over  the  symptoms  and  diagnostic  points  of 
acute  appendicitis,  as  enumerated  in  the  surgical  text- 
books published  in  Knglish,  German,  or  French,  I  am 
surprised  at  the  infrequency  of  mention  and  insistence 
■upon  a  rectal  and  bimanual  examination  a.s  a  routine 
measure  in  physical  examination.  I  think  it  .should  cer- 
tainly be  practised  in  all  doubtful  cases  of  appendicitis 
and  m  all  obscure  abdominal  conditions.  Another  striking 
.<jymptoni  in  this  group  of  cases  is  the  facial  expression. 
Jji  two  insfanCMs  it  was  the  most  prominent  symptom 
l)ro.4eat,  the  temperature  and  pulse  being  norma!,"and  the 
apparent  abdominal  condition  not  one  to  cause  alarm: 
indeed,  the  expression  was  so  drawn  and  anxious  that  1 
have  kept  these  patient.-,  in  bed  when  otTverwiSe  ttiey 
might  have  been  allowed  U]), 

T  know  of  no  group  of  cases  tliat  give  such  suiTirises  to 
the  iiftendajits  as  this  of  pelvic  apiiendicitis.  The 
iliatrriosis  of  appendicltig  may  have  been  giv(-n  as  the  pro- 
lel'leonc:  a.s  the  twelve-hour  int.<'rvals  pjiss  the  7mtient 
improves,  and  the  diagnosis  of  appendicitis  may  be  qnes- 
tione.l  (.ral.ai).lone<i.  On  the  fourth,  fifth,  or  sixth  day, 
■without  warning,  there  oecui-s  accession  of  pain,  and  there 
r.ipidly  develops  a  generalized  septic  peritonitis,  and 
aIniOHt  before  the  attendant  and  family  realize  it  the 
iiutienl  is  in  a  hopidesx  slate,  with  abdominal  distcnsicm, 
:>  nipij  slialjby  piilw,  cold  extremities,  cohl  pf-rspiration, 
and  vomiting.  The  only  cliaucf  of  saving  them  is  imme- 
diate op'.ra*ion  the  moin"iil   the  evidences  of  si)n-ading 


develop.  The  progress  of  the  infection  is  so  vapid  that, 
as  a  rule,  relief  comes  sufficiently  early  only  in  those 
under  observation  in  hospital  wards. 

One  evening  a,  young  woman  of  17  was  admitted  to  one  of 
my  wards  witTi  .some  abdominal  ijain  and  more  or  less  genera' 
abdominal  tenderness,  not  especially  marked  at  any  one  point- 
These  .symptoms  had  been  present  for  tive  days.  The 
diagnosis  outside  had  been  append ieitis.  There  were  no 
urgent  symptoms,  and  ice  b.-igs  were  placed  over  the  abdomen. 
Atiny  visit  on  the  following  day  I  was  told  th,'it  the  patient 
was  muclj  beitcr  and  would  not  need  operation.  The  tempera- 
ture was  99.5-',  and  the  pulse  104.  The  upper  part  of  the 
abdomen  was  soft  and  not  tender  ;  there  was  no  particul.ar 
tenderness  over  McBurney's  point.  Deep  pressure  over  the 
hypogastric  region  caused  a  feeling  of  distress  and  was 
resisted.  On  passing  the  fingers  into  the  reetinn  and  pressing 
fom'ard.  the  girl  winced  and  complained  that  it  hurt  her. 
Bimanual  examination  was  distinctly  painful,  I  operated  at 
once  and  found  the  tip  of  a  r.ather  long  appendix  hanging  over 
the  brim  of  the  pelvis,  gangrenous  and  perforated,  and  lying 
in  a  small  walled-off  pocket  of  pus.  The  appendix  was 
removed,  the  pus  wiped  away,  and  the  patient  made  a  good 
recovery. 

■\Vithout  a  rectal  and  bimanual  examination  this  case 
might  quite  likely  have  drifted  along  until  the  little 
walled-otf  abscess  ruptured,  and  then  it  is  a  question  if 
her  life  would  have  been  saved.  There  were  at  the  time 
no  other  symptoms  present  that  seemed  to  call  for 
immediate  operation. 

On  February  4th,  1887,  a  young  man  aged  22  years  was 
admitted  to  the  Montreal  Genera!  Hospital  complaining  of 
griping  pain  in  the  abdomen  and  rectal  tenesmus.  There  was 
no  vomiting.  He  said  it  was  the  same  pain  that  he  had  had  a 
year  before  during  an  attack  of  typhoid  feve.r.  He  was  sent  to 
a  medical  ward.  On  admission  there  was  slight,  if  any, 
tendercess  in  the  right  iliac  region,  and  no  rigidity.  The 
abdomen  was  somewhat  distended  and  tympanitic.  The  tem- 
perature was  100°  F,  Three  da.ys  later  I  was  asked  to  see  him, 
and  found  by  rectal  examination  a  smooth  even  mass  partially 
filling  the  pelvis,  and  advised  operative  measures.  On  the 
two  following  days  there  were  frequent  passages  of  small 
quantities  of  mucus,  with  paiii  down  both  thighs.  He  was 
transfeiTed  to  the  surgical  side  on  February  9t.h,  and  I 
oper.-ited  at  8  p.m.  The  pelvis  was  full  of  pus  held  down  by 
intestine,  omentum,  and  adhesions ;  a  small  .abscess  was 
evacuated  at  the  site  of  the  appendix  ;  tlie  appendix  itself  \vas 
a  mass  of  slough.  There  w.as  no  communication  l>etween  the 
small  abscess  at  the  site  of  the  appendix  and  that  in  the 
pelvis.     The  patient  made  an  uninterruiited  recovery. 

Had  not  a  rectal  examination  been  made  I  doubt  no^ 
that  this  ca.«e  would  have  gone  on  until  one  or  other 
abscess  perforated  and  infected  the  jjeritoneum. 

A  somewh.at  similar  case  was  that  of  a  young  girl  aged  19, 
admitted  to  tlie  Jlontreal  Gener.al  Hospital,  "February  1st,  1897. 
She  Rave  a  history  of  having  sultered  from  ill-defined  abdo- 
minal pain  for  a  period  of  four  days.  A  little  rounding  up  of 
the  alxiomeji  and  moderate  tenderness  on  pressure  over  the 
peh'ic  area  were  present.  Rectal  examination  found  Douglas's 
pouch  filled  bj'  a  soft  ela.stic  .swelling,  very  decidedly  tender 
on  pressure.  The  temperature  was  normal  and  the  pulse  76. 
She  said  that  she  had  vomited  a  good  deal.  The  facial 
expression  was  anxious.  On  opening  the  abdomen  it  was 
thought  at  first  that  an  error  in  diagnosis  had  been  made.  I 
then  placed  the  patient  in  the  Trendelenburg  position,  and 
after  guarding  the  abdouion  carefully  by  swabs  I  gradually 
■approached  th-  mass  wbicli  I  had  felt  per  rectnm.  Yery  soon 
there  was  an  escape  of  pus.  and  I  found  embedded  in  a  small 
abscess  cavity  the  distal  end  of  a  long  appendix  hanging  over 
the  brim,  and  in  a  sloughy  and  gangrenous  condition. 

Here  again  rectal  examination  contributed  to  the  estab- 
lishment of  a  diagnosis  anil  to  the  saving  of  a  life, 

A  young  m.i,n,  aged  28,  was  admitted  to  the  General  HospitaJ 
on  Novend>cr  10th,  1902.  \  diagnosis  of  appendicitis  had  been 
made  by  his  family  physician,  Dr,  Rcddy,  Two  weeks  before 
ho  bad  fit)  a  pain  iu  tlie  epigastrium,"  which  lasted  a  few 
minutes  and  tbi'U  passed  away.  On  admission,  ho  stated  that 
■after  bri>akfrist  on  thi'  previous  day  he  was  seized  with  a  sharp 
pain  in  tlio  region  of  the  stomach  and  vomited.  He  remained 
in  bed  all  that  day.  On  examination  there  was  present  ft 
little  tiuiderness  in  the  epigastrium,  to  the  right  of  the 
umbilicus  and  over  the  pelvic  rcgiiui.  Kect.il  and  bimanual 
examination  was  very  painful  ;  no  d,elinite  mass  could  bem.ade 
out.  The  teui|ierati!re  was  101°  and  the  pulse  100.  I  con- 
curred in  the  diagnosis,  and  thought  it  wise  to  watoh  the  case 
for  a  little,  hoping  that  be  would  recover  from  the  jiresent 
attack,  when  the  appendix  could  be  removed  with  greater 
safety  in  the  interval.  On  the  third  dav  his  temperature 
became  normal  and  his  pulse  82.  The  abdominal  and  rectal 
tenderness  had  disappeared.  The  same  condition  ohtaiived  on 
the  foiirl  h  and  fifth  days.  'Wheu  I  made  niv  visit  on  the 
morning  of  the  si.xth  dav  he  asked  t,o  be  .allowed  up  ;  his  tem- 
perature   was    normal    and    bis    pul.-e   72.     Pressure    over   the 
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HlxJomou  and  over  the  ttppondix  umisi'd  iiu  |)aiii.  By  rortiii 
ami  biumiiutil  oxjuuiiiatioii  there  was  felt,  luKh  up  1111  iudis- 
tiiiet  fullness,  iiulhiiif;' detinito,  and  he  did  not  cumplnin  of 
my  hurruiK  hiiu.;:  he  only  symptoiu  that  caused  me  any 
luixiety  was  his  fae.e  ;  it  wore  an  anxious  expression.  Lcavin{;' 
(Mirofui  iustruetioiis  that  I  was  to  he  called  if  tluTe  was  eoni- 
plaint  of  pain,  I  went  into  another  ward.  Tn  less  t  huu  half  an 
hiuu-  the  niessa+;c  came.  The  uiaii  was  eoniplainiug  of  severe 
pain  in  tlie  lower  abdomen.  I  return<'d  to  him  at  onee,  and 
Found  that  now  there  was  very  deeidisd  tenderjiess  on  pressure 
over  the  hypof,'astrium.  ily  first  examination  had  probably 
preeipitated  the  rupture.  .Vs  soon  as  iiossible  I  op<Mie<l  Ihe 
abdomen,  and  found  the  eml  of  a  lonj;  appendix  han^in;,'  over 
the  brim  of  the  pelvis.  In  the  distal  end  were  two  concre- 
tions, and  on  the  proximal  side  of  the  concretion  a  small 
perforation.     Ho  uuvdo  an  excollent  recovery. 

S  misht  report  many  more  illustrative  eases.  •IJiifor- 
tuiultely  many  of  lliese  are  past  ndief  wlicn  admitted  to 
Uw  hospital.  This  is  lart;ely  due  to  thu  difficulty  in 
diagnosis,  and  perliiiiis  more  to  their  (knieptive  cour.se. 
A  small  perforation  niay  occur,  become  walled  edf  liy 
adiiesions,  and  lie  in  such  a  position  that  the  usual 
examination  of  the  abdomen  does  not,  detect  it.  How 
often  the  consulting  surgeon  is  told  hy  tin'  family 
physician  that  at  one  visit  the  patient  was  to  all  appear- 
ances tloins  well  and  without  ominous  symptfwns,  and  at 
the  next  visit  evidenced  more  or  less  generalized  periton- 
itis, and  the  patient  in  a  semi-collapeed  state  ! 

On  December  9th,  1904, 1  saw  in  consultation  with  J>r.  W.  Grant 
Stewart,  a  naau  36  years  of  a^c,  wdio  gave  the  following  history. 
Two  years  ago  ho  had  typhoid  fever.  This  was  followed  by  a 
condition  thought  to  be  tuberculous  peritonitis.  He  was  oil' 
work  for  seven  or  eight  months.  He  described  the  onset  of 
the  present  attack  in  the  following  words  : 

"Three  days  ago  I  was  trying  to  lift  a  piece  of  machinery  by 
using  a  plank  as  a  lever,  and  resting  my  stomach  against  it. 
I  was  rather  sore  that  evening,  but  was  all  right  the  next  day, 
"WedJiesday.  Karly  Thiu'sday  morning,  while  in  bed,  I 
vomited,  (iot  up  at  the  usual  "time,  took  a  cup  of  coffee  and  a 
bit  of  toast,  and  went  to  the  factory.  Did  not  feel  able  to 
■work,  and  started  almost  at  once  to  return  homo.  On  the  way 
I  vomited  from  the  rear  end  of  tfie  tramcar." 

Dr.  Stewart  saw  him  at  5  p.m.  on  Thursday,  and  fomid  him 
complaining  of  some  epigastric  pain  ;  no  marked  tenderness. 
Temperature  and  pulse  normal.  The  following  morning  his 
condition  was  much  the  same  ;  temperature,  99.5°  ;  pidse,  100. 
In  the  afternoon  there  was  tenderness  on  deep  pressm-e  lower 
down  over  the  pelvis  ;  temperature,  100.5°  ;  pulse,  112.  When 
I  saw  him  that  evening  the  abdomen  was  somewhat  rounded 
up,  but  there  was  very  little  tenderness  at  any  point.  Deep 
pressure  over  the  pelvic  region  caused  some  uneasiness.  By 
rectal  examination  the  end  of  the  fingers  could  feel  high  up  an 
indistinct  sense  of  a  m.ass,  which  was  tender,  and,  on  pressing 
forward,  he  said  that  it  hurt  him  considerably.  There  being 
no  improvement  in  his  condition  on  the  following  morning 
(Saturday),  Dr.  Stewart  sent  him  into  the  hospital,  where  he 
could  be  kept  under  observation.  At  noon,  Saturday.  I 
examined  him  most  carefully,  and  could  make  out  no  dciinite 
tenderness,  except  per  rectum.  There  was  no  vomiting,  and 
he  felt  much  better,  and  asked  for  more  to  eat.  There  was 
present  only  two  symptoms,  slight  abdomiaial  fullness  and 
rectal  tenderness— these  two  symptoms  and  the  clinical 
history.  His  tempei'ature  was  99°  and  the  pulse  80.  There 
was  a  good  deal  of  distress  in  urinating. 

J  advised  him  to  submit  to  immediate  operation.  "Well," 
lie  replied,  slapping  his  abdomen,  ''I  seem  pretty  well  here, 
to  have  an  operation,  but  I  suppose  you  know  best."  Students 
and  house-sin-geon.s  showed  by  their  facial,  cxijression  what 
they  hardly  cared  to  say— that  i  was  most  radical  in  .advising 
an  immediate  operation  with  so  few  symptoms.  On  opening 
the  abdomen  I  found  an  unusually  long  appendix.  The 
proximal  two-thirds  seemed  almost  normal ;  the  distal  third 
dipped  down  over  the  brim  of  the  pelvis,  and  was  in  jiart 
gangrenous,  ajsd  contained  a  faecal  concretion,  on  the 
proximal  side  of  which  was  a  small  perforation.  This 
diseased  end  lay  in  a  small  walled-otf  abscess.  Perfect 
recovery. 

On  Monday,  Decendier  26th.  1904,  a  voung  man,  aged  33,  was 
brought  to  mc  by  Dr.  Edgar  of  North  Hatley.  The  condition 
was  thought  to  be  appendicitis.  The  illness  was  of  ten  days' 
duration.  There  had  not  been  much  pain  but  a  good  deal  of 
vomiting.  He  cjjmplained  of  discomfort  amounting  almost  to 
paixi  when  he  vomited.  At  the  onset  there  had  bei'n  pretty 
general  alxlominal  tenderness.  Dr.  Edgar  said,  "he  had  been 
tender  everywhere  except  over  the  appendi.x."  (.)n  admi.ssion 
to  the  hospital  there  was  considerable  distension  of  the 
abdomen,  together  with  a  moderate  degree  of  rigidity.  The 
only  place  where  there  was  any  tenderness  was  on  very  deep 
pressure  over  the  pelvic  region,  and  there  it  was  very  little 
indeed.  There  was  certainly  no  tenderness  over  tire  usual 
situation  of  the  appendix  nor  in  the  right  loin.  Pec  rectum 
there  could  be  felt  a  distinct  mass  which  was  exceedingly 
tender.  The  slightest  pressure  of  the  fingers  forward  caused 
iiim  to  complain  loudly  and  draw  away. 
Operation  on  the  tenth  day  of  illness  and  twenty-four  hours 


after  recurrence  of  sharp  pain.  When  I  opcjied  the  abdomen 
with  the  patienlin  the  Trendelenburg  position,  and  the  intes- 
tines pushed  out  of  the  way,  V  could  see  nothing  abnormal  on 
looking  into  the  pelvis  e!iice[)t  that  there  wore  two  e.oils  ol! 
small  intestine  which,  although  somewhat  reddened  and, 
ndlur  distended,  wiire  evidently  adher(>ut  below.  After  care- 
fully protecting  the  general  peritoneal  cavity  I  gradually 
separated  the  coils  (d'  iid(^stino  from  below  and  found  a 
perforated  gangrenous  appendix  lying  in  an  abscess  cavity 
behind  the  bladder. 

In  this  case  the  caecum  had  slid  down  and  llecome  a 
pelvic  organ.  Pain  ami  distress  during  micturiti-on, 
especially  towards  tlu!  end  of  tlie  act,  are  very  generally 
complained  of  in  this  coiulition.  Recovery  is  sometimes 
sIqw.  The  abscess  walls  ar(^  largely  those  of  the  true  pelvhs 
and  are  fixed  and  unyielding. 

These  clinical  histories  resemlile  each  otluu-  in  several 
Ijarliculai-s.  There  is  the  usual  .sudden  onset  of  pain,  and 
gemu-ally  some  nausea. and  perhaps  vcuuiting.  The  pain 
is  often  HKH-e  generalized  than  is  usually  the  ease.  There 
will  be  only  moderate  elevation  of  temperature  and 
aceeleration  of  pulse.  Tenderness  on  pressure,  not; 
marked,  is  complained  of  more  wlien  deep  pressure  is 
made  over  the  pelvie  region  tlum  over  the  more  usur.l 
situations  of  tin;  appendix.  The  diagnosis  at  the  onset  is 
probably  appendicitis,  but  the  attendant  does  not  feel 
certain  about  it.  In  twenty-hnn-  or  forty-eight  hours  the 
symptoms  have  improved,  and  the  diagnosis  bee<nnes  still 
more  uncertain.  Then  there  occurs  quite  suddenly  after  a 
period  of  two,  three,  or  four  days  of  an  apparently  normal 
convalescence,  a  shar-p  recrudescence,  peritonitis  develops, 
generally  ra]ndly,  and  tlae  condition  of  the  patient  soon 
becomes  ahirming. 

My  special  plea  is  that  a  routine  rectal  and  bimanual 
examination  by  fully  establishing  an  uncertain  diagnosis 
would  suggest  earlier  operative  treatment  and  lower  the 
death-rate  in  tliis  variety  of  disease. 

In  operating  upon  these  cases  I  have  found  the  Tren- 
delenburg position  of  great  value.  The  small  intestines 
can  be  carefully  protected  and  the  deep  pelvic  cavity 
brought  into  view.  In  this  way  one  is  able  to  proceed  to 
the  different  stages  of  the  operation  with  much  more 
assurance  of  not  doing  injury  to  the  already  inflamed  parts 
and  the  infected  area  can  be  made  clean  with  greater  pre- 
cision and  certainty.  Drainage  is  always  necessary.  Con- 
valescence is  usually  slow.  In  only  two  instances  have  I 
thought  it  necessary  to  establish  dependent  dvaniage 
through  the  vagina.  In  one  of  these  cases  anotlier 
surgeon  had  operated  six  weeks  before  and  had  carried  a. 
drainage  tube  from  the  bottom  of  the  pelvis  up  tlirough 
his  lateral  abdominal  incision.  A  considerable  cavity  per- 
sisted with  a  good  deal  of  purulent  discharge.  At  his  re- 
quest and  with  his  assistance  I  passed  a  tube  up  througii 
the  vault  of  the  vagina  into  the  pelvic  cavity.  We  both 
thought  that  the  dependent  drainage  was  an  advantage, 
but  the  cavity  did  not  close  entirely  until  three  months 
later.  .        " 
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In  the  Bristol  Meilico-Chinmjical  Jmn-nal  a  few  years  ago^ 
I  published  a  paper  on  40  cases  of  appendicitis,  and  in 
the  September^  number  of  the  same  journal  one  based  on 
the  records  of  115  more  cases.  In  the  last  series  were  1* 
cases  of  operation  for  difTuse  peritonitis  ami  6  of  general 
peritonitis,  and  I  purpiose  in  this  paper  to  give  a.n  abstract 
of  the  cases  <d'  eliffuse  peritonitis,  and  to  make  some 
remarks  on  their  diagnosis  and  U-eatment.  The  first  ease 
was  fully  repiirted  in  the  Lancet  for  1901,"  and  Cases  lii 
and  IV  in  the  Biutish  Mkuicai.  .Tournal  for  1902.' 

It  may  be  asked  at  once.  What  is  the  difl'.'rence  between 
diffuse  peritonitis  and  general  peritonitis?  1  think  the 
difference  is  a  very  important  one.  By  general  perdcuiitis 
I  mean  ca:ses  in  which  the  whoh-  peritoneal  cavity  ls 
involved;  hy  diffuse  peritonitis  I  mean  a  peritonitis 
spreading  widely  in  the  lower  abdonu'U,  and  not  merely 
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suppuration  localized  just  round  the  appendix.  Such 
cases  are  frequently  called  general  peritonitis,  but  this 
is  misleading,  for  if  once  tlie  upper  abdomen  is  involved 
the  prognosis  is  much  worse.  In  all  my  cases  of  ditfuse 
peritonitis  the  infection  was  widespread,  usually  in- 
volving tlie  pelvis  and  often  the  wlmle  lower  abdomen, 
without  localization  of  the  pus,  yet  it  would  not  be 
correct  to  lall  them  cases  of  general  peritonitis.  In 
my  6  cases  of  general  peritonitis  the  mortality  was 
very  gi-eat :  only  1  case  recovered.  There  are  every 
now  and  again  cases  in  which  from  the  very  first  the 
whole  peritoneal  cavity  is  inv  lived,  but  in  many  tlie 
peritonitis  is  fi>r  a  time  confined  to  tlie  lower  part.  Such 
cases  I  call  ditl'use  peritonitis,  and  it  should  be  our  aim 
to  check  tlie  spread  of  tlie  infc<-tion  before  tlie  upper 
abdomen  is  reaihed. 

Case  I. 
Mr.  G..  aged  44.  Ilhicss  began  Pecpmber  4th,  1900,  with 
right-sided  .abdomin.al  pain,  and  this  soon  became  very  severe. 
and  later  on  extended  into  the  perineum  and  penis.  There 
was  no  vomiting  at  any  time.  I  saw  him  in  oonsuUation 
with  Dr.  Barrett  Koue  on  Dccenilier  4th.  On  the  6th  there 
was  more  diffused  abdominal  distension  and  tenderness, 
thoiigti  the  pulse  was  only  80.  and  the  temperature  had 
never  risen  above  100°,  and  I  decided  to  operate.  Earlier 
in  the  case  there  liad  been  rigidity  and  tenderness  in  the 
appendix  region  only.  There  was  a  history  of  three  previous 
attacks  within  a  year.  On  dividing  the  extei-nal  oblique 
aponeurosis  I  found  much  oedema  in  tlie  connective  tissue 
beneath.  On  dividing  the  poritoncum  a  very  red  and  dis- 
tended caecum  presented,  and  from  beneath  this  I  evacuated 
a  small  collection  of  pus.  wliich  was  only  retained  there  by 
the  presence  of  surrounding  distended  coils  of  intestine.  I 
next  passed  a  sponge  on  a  holder  down  into  the  true  pelvis, 
and  on  withdrawing  it  a  large  quantity  of  thick  pus  escaped 
from  the  pelvis,  which  was  then  thoroughly  sponged  out.  All 
the  coils  of  intestine  which  presented  in  tlie  wound  were  very 
red  and  had  exudation  of  lymph  on  them.  The  appendix  was 
perforated  close  to  its  attachment  to  the  caecum,  and  I 
removed  it.  It  was  almost  free  from  adhesions.  A  very 
long  glass  drainage  tube  was  placed  in  the  pelvis,  another  in 
the  right  loin,  and  a  small  one  against  the  stump  of  the 
appendix,  and  gauze  wicks  were  placed  in  the  tubes.  Witli 
rectal  feeding  only,  for  forty-eight  hours,  and  occasional  hot 
turpentine  enemata,  he  progressed  satisfactorily.  The  glass 
drainage  tubes  were  changed  for  rubber  ones,  aiid  these  were 
left  out  on  the  lifth  <iay.  A  few  weeks  after  the  operation 
recovery  was  complete. 

C'.VSE    11. 

Jlr.  X.,  aged  25.  Seen  with  Ur.  McKcnzie,  March  31st.  1901, 
on  the  sixth  day  of  his  illness.  Pain  severe  at  first,  h.ad  con- 
tinued, and  there  had  been  occasional  vomiting.  There  was 
general  abdominal  distension  and  tenderness,  and  increased 
resistance  in  the  lower  part,  but  no  lump  or  special  tenderness 
in  the  appendix  region  ;  but  per  rectum  there  was  a  soft 
tender  bulging.  He  was  removed  to  the  hospital,  and  I 
operated  a  few  hours  after  first  seeing  him.  His  pulse  was 
then  128,  and  he  was  inclined  to  get  livid  at  times,  I  made 
the  incision  I  usually  make  in  such  cases  at  the  outer  border 
of  the  rectus,  low  down,  and  found  pus  in  the  iieritoneal 
cavity.  I  packed  a  sponge  into  the  wound,  and  covered  it  with  a 
clean  carholized  towel,  and  then,  after  sterilizing  the  hands,  and 
with  clean  instruments,  made  an  incision  in  the  linea  allia 
above  the  umbilicus,  to  see  if  the  upper  abdotuen  was  also 
affected.  I  diil  not  find  it  involved.  On  returning  to  the 
lower  abdomen  I  found  extensive  collections  of  pus  in  the 
ripht  iliac  fossa  ami  pelvis,  and  lympli-covcred  coils  of  intes- 
tine in  all  parts.  The  appendix  was  completely  gangrenous, 
and  was  removed.  His  pulse  got  worse  during  the  operation, 
and  he  liarl  two  hypodermic  injections  of  strychnine,  but  at 
the  end  it  was  much  as  at  tlie  beginning  ;  "his  colour  was 
very  bad.  He  did  not,  however,  live  long  after.  As  there  was 
general  abdominal  distension  and  tenderness,  and  his 
breathing  w.as  interfered  with,  before  operation,  even  tliout;h 
the  higher  incision  did  not  reveal  peritonitis  in  the  U])per 
abdomen,  it  is  quite  po.ssihie  it  was  present. 

Case  III. 
L.  M..  female,  aged  26.  Seen  with  Dr.  F.  Pcake,  August  25tli, 
1901,  on  third  day  of  illness,  which  commcneed  with  paiil 
across  nnihilic.-il  n^^ion,  gradually  increasing,  and  then 
beconiiii;.'  localized  to  appendix  region.  Vomiting  had  con- 
tinued from  the  onset.  Micturition  caused  much  pain  in  the 
lower  abdomen.  The  lower  two-thirds  of  the  abdomen  was 
distended,  tympanitic  and  verv  tender,  and  the  breathing  was 
entirely  thoracic.  pulse  100  and  fairly  gor>d.  She  was  at  the 
time  I  saw  her  in  111111^1  pain,  and  the  face  was  drawn  and 
anxioiiK.  She  was  removed  to  the  hospital,  and  I  operated  the 
Ham e  day.  On  opening  the  peritoneal  cavity  by  the  usual 
InciKion  at  the  outer  border  of  the  rl«ht  rectus,  pus  escaped 
which  had  been  lying  between  the  abdominal  wall  and  some 
coils  of  very  red  and  dislemled  intestine'  bcnc.ith  ;  nnieh 
Htinkini;  pus  wa-  sponged  np  o;it  of  the  pelvis,  and  a  perforated 
appendix  which  hail  been  lyinc  over  the  pelvic  brim,  removed. 
I  liad  to  turn  out  Hcveral  greatly  itdlamed  and  distended  coils 


to  get  at  the  appendix.  All  the  coils  seen  were  in  this 
condition.  I  did  not  explore  the  upper  abdomen  as  the 
physical  signs  of  peritonitis  had  been  confined  to  the  lower 
two-thirds.  Glass  drainage  tubes  containing  gauze  wicks 
were  inserted  in  various  directions,  after  thorough  sponging 
out.  She  was  much  relieved  by  the  operation,  but  on  the 
second  day  after  it  she  had  troublesome  vomiting,  although 
hot  turpentine  enemata  and  rectal  feeding  only  were  employed. 
After  this  she  passed  flatus  freely  and  made  a  steady  recovery. 
A  month  after  the  operation  the"  wound  was  quite  superficial 
only,  and  she  was  very  well. 

Case  iv. 
A.  W..  male,  .aged  21.  Seen  with  Dr.  F.  Peake  October  1st, 
nine  hours  after  the  onset  of  the  pain.  The  ])ain  had  been 
very  severe  in  the  appendix  region,  and  vomiting  very  fre- 
quent, but  the  pain  was  lessening  when  I  saw  him.  The  right 
lower  abdomen  was  very  rigid  and  tender  ;  there  was  no  dis- 
tension, and  the  rigidity  and  tenderness  were  strictly  confined 
to  the  appendix  region, "but  his  breathing  was  almost  entirely 
thoracic.  His  pulse  was  only  80,  and  his  temperature  normal. 
The  case  seemed  to  be  an  ordinary  appendicitis,  with  severe 
onset.  I  advised  operation,  but  lie  would  not  consent,  until 
the  pain  became  very  severe  again,  and  he  was  admitted  to 
hospital  fourteen  hours  after  the  onset.  By  this  time  the 
rigidity  of  the  abdominal  wall  had  become  general,  but  there 
was  no  distension.  Pulse  was  112,  and  temperature  had  not 
reached  101°.  I  operated  an  hour  after  admission  ;  on  opening 
the  peritoneal  cavity  free  pns  lying  over  the  caecum  escaped. 
The  caecum  was  much  intianied  and  lymph-covered,  and  a 
very  large  quantity  of  pns  w.as  present  in  the  right  loin, and  the 
pelvis.  The  small  intestine  had  not  become  greatly  inflamed, 
but  would  doubtless  in  a  few  hours  if  the  patient  had  not  been 
operated  on  then.  A  perforated  appendix,  lying  on  the  outer 
aspect  of  the  caecum,  w.as  removed.  After  thorough  sponging, 
glass  drainage  tubes  with  gauze  wicks  were  inserted  into  the 
right  loin  and  the  pelvis.  There  was  great  ditheulty  in  getting 
a  discharge  of  flatus  after  the  operation,  though  he  w.as  greatly 
relieved  bj"^  it.  Some  vomiting  returned  on  the  second  night. 
After  repeated  doses  of  calomel  and  hot  turpentine  enemata 
(some  of  which  were  retained),  he  at  last  began  to  pass  flatus 
freely,  and  from  this  time  he  steadily  improved.  He  was  dis- 
charged a  month  and  a  few  days  after  the  operation,  with  only 
a  small  granulation  spot  on  the  sear. 

Case  v. 

AV.  H,,  male,  .aged  21.  Pain  began  across  the  lower  .abdomen 
on  the  evening  of  March  6th,  1902,  and  had  been  increasing  up 
to  the  time  of  admission.  It  had  been  more  on  tlie  right  than 
the  left  side.  There  had  been  no  vomiting  at  .any  time. 
Micturition  had  caused  hypogastric  pain.  He  was  first  seen  by 
Dr.  F.  Peake  on  the  9th,  and  sent  by  him  to  me  at  the  hospital 
the  same  day.  There  was  no  distension  of  the  abdomen,  and 
no  special  tenderness,  and  no  lump  in  the  .appendix  region,  but 
the  lower  third  was  very  tender,  and  did  not  move  with  respira- 
tion, and  a  rectal  examination  revealed  marked  tenderness  on 
pressure  upwards.  Pulse  100,  and  temperature  100°.  Dr. 
Peake  found  it  102°  earlier  in  the  day.  I  operated  a  few  hours 
after  admission.  There  was  pus  in  the  pelvis  and  right  loin, 
and  red  lymph  covered  coils  of  intestine  occupied  the  lower 
abdomen.  The  perforated  appendix  lay  in  the  ]ielvie  brim, 
and  I  removed  it.  An  incision  in  the  linea  alba  did  not  dis- 
close any  peritonitis  then.  Every  precaution  was  taken  as  to 
cleaning  hands  and  using  fresh  instruments  in  m.aking  this 
incision.  The  lower  abdomen  was  thoroughly  sponged,  and 
glass  drainage  tubes  with  gauze  wicks  inserted  in  various 
directions.  The  condition  of  the  lower  abdomen  improved  at 
once,  but  some  distension,  tenderness,  and  rigidity  appeared 
higher  up.  This  also  soon  subsided.  He  was  fed  "at  first  by 
nutrients,  and  the  usual  hot  turpentine  enemata  given  to 
encourage  disehatge  of  gas.  About  a  month  after  the  operation 
he  was  quite  well. 

Case  vi. 

Mr.  T.,  aged  61.  Seen  in  consultation  with  Dr.  Barfield 
Adams,  March  25th,  1903.  He  had  had  some  pain  in  the  right 
lower  abdomen  for  about  two  d,ays,  but  it  had  only  luen  very 
severe  that  day.  There  had  been  no  vomiting.  "  The  lower 
abdomen  was  distended  and  very  hard  and  tender,  and  did  not 
move  with  respiration.  Earlier  in  the  d.ay.  before  the  pain 
became  so  very  severe.  Dr.  Adams  bad  felt  a  lump  in  tlie  right 
iliai^  region.  Pulse  100,  and  temperature  never  above  100°. 
Operation  was  undertaken  six  hours  after  onset  of  the  very 
severe  pain.  As  the  rigidity  of  the  .abdominal  wall  disappeared 
under  the  an.aeslhesia  the  lump  could  be  attain  felt.  On  open- 
iiif?  the  peritoneal  cavity  pus  escaped  anil  more  was  sponged 
out  of  the  pelvis.  All  the  coils  of  intestine  seen  were  inflanied 
and  distended,  and  iirouiid  the  perforated  appendix  they  were 
lyniiih-covered.  The  lump  h,ad  been  formed  by  .some  thickened 
oiuenltim.  The  appendix  was  removed,  and  tlie  usual  sjionging 
and  drainafje  carried  out.  Ho  did  well  from  the  time  of  the 
operation,  anil  made  a  f,'ood  recovery  in  about  a  month  from 
that  date.  The  usual  rectal  feed'iuf;  and  hot  turpentino 
enemata  were  employed  during  the  first  few  days  after  the 
operation. 

Case  vii. 

W.  b,,  male,  aged  19.  Admitted  to  (ieneral  Hospital  at 
midnight  on  May  2nd,  1903,  with  a  history  of  two  days'  illness. 
Pain  at  first  all  over  the  abdomen,  had  become  localized  to  the 
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iHinondix  rofrioii,  iiiirt  \vm\  incrpaHod  fri>ni  Ihi-  onset.  IIo  li.ad 
only  vomitiMl  oiU'L' afU'i-  taking'  koiuc  biiuidy.  1  saw  liiiii  liivst 
ut  1  11. HI.  next  iliiy,  and  found  tliu  \vlii>li^  aiidonu'U  lifjid  and 
tondur,  and  sli(,'htly  distondoil,  and  tlio  lower  pari,  did  nol, 
niovo  with  n's|iiral  ion  ;  pnUo  96,  tonipi'ialurc  99°.  I  opciaird 
;it  2  p.m.  .\s  llic  alidoniinal  wall  rolaxod  undi'i'  the  anai'sthcllc 
u  lump  rould  In'  t'olt  in  tlio  iif;lit  iliac  fossa.  (Jn  oponin.i;  tlii" 
alidomiMi  tlio  condition  pri'sont  in  most  of  tliosc.  casos  was 
f()un<l,  free  pus  escaped,  more  was  sponfjed  out  of  the  pelvis 
and  the  rijAit  loin,  the  coils  of  intestiiu^  seen  were  much 
inllanied,  and  I  he  a|>peudix  was  found  perforated,  and 
r<?moved.  .\n  incision  aliove  the  umbilicus  did  not  reveal  any 
infection  of  the  up(ier  abdomen.  The  sponging  of  the  lower 
abdomen,  and  insertion  of  f,dass  drainage  tubes  with  wicks 
was  carried  out.  The  tenderness  and  riuidity  of  the  abdoiniui 
<lid  not  return  after  tlu^  operation,  but  the  tlisteusion  became 
very;,'real,  thou.yh  sonu^  tiatus  wa.s  passed,  and  tluire  was  not 
nuich  sickiu'ss.  However,  In-  died  on  the  third  day  after 
»i|)eration,  and  f;reat  distension  of  all  the  eoils  was  found,  with 
flu^  exception  of  a  few  dark  cuics  in  his  jiclvis.  No  cause  for 
the  niechanieal  ohstruetitm  was  found.  There  had  been  no 
^iiread  of  the  peritonitis  to  the  upper  abdomen. 

(  Asi:  VIII. 

A.  <,\,  female.  a,t;ed  43.  was  sent  to  mc  at  the  General 
Hospital,  .Inly  51st,  1903,  by  I>r.  Brew  of  Chew^  Magna.  There 
had  lieen  inereasiu;;  pain  iii  the  right  lower  abdomen  for  three 
days,  but  no  vomit ini;".  There  w.as  tendei-ness  and  ri.eidity  in 
tJic  aiipendix  region,  and  ver.v  little  general  distension  was 
present.  I'ulse,  100;  temperature,  100°.  There  was  nothing 
to  indicate  more  than  a  localized  appendicitis.  A  vaginal 
examination  only  revealed  some  tenderness  on  movement  of 
the  cervix  and  none  on  pressure  in  the  right  lateral  fornix,  nor 
could  any  tenderness  bo  made  out  pcrrectum.  On  opening  the 
abdomen  pus  escaped,  and  was  sponged  U|i  from  all  parts  of 
tlie  lower  abdomen  and  pelvis,  and  the  coils  of  intestine  were 
inflamed  and  lymph-covered.  The  top  of  the  appendix  lay 
down  in  the  pelvis  and  was  gangrenous  and  perforated,  and  I 
removed  it.  During  recovery  from  the  abdominal  condition 
she  got  some  phlebitis  in  the  left  groin,  but  she  was  .able  to  go 
home  about  a  month  from  the  operation.  As  to  whether  tlie 
scar  was  sound,  or  any  sinus  remained,  the  notes  are  not  quite 
clear. 

Case  ix. 

F.  T.,  aged  10,  girl,  was  admitted  to  a  medical  ward  at  the 
General  Hospital  on  .Tanuary  7th,  1904,  with  the  history  that 
she  was  taken  ill  the  previous  night  with  abdominal  pain  .and 
vomiting.  On  admission  the  pain  was  general,  but  tender- 
ness had  been  localized  in  the  right  lower  iibdonien.  I  saw 
ber  on  the  8th  ;  the  pain,  liut  not  the  vomiting,  h.ad  eontinued. 
and  the  child  was  frequently  moaning  witli  it.  Pulse,  130  ; 
temperatin-e,  102°.  The  whole  belly  wivs  very  tender,  and  the 
low'er  part  was  distended,  but  there  w.as  not  any  marked 
rigidity  anywhere,  and  no  swelling  "was  present.  1  operated 
tlie  same  evening,  and  found  free  pus  in  the  lower  abdomen 
and  pelvis,  with  inflamed  and  lymph-eovered  coils.  The 
appendix  lay  over  the  right  sacro-iliac  joint,  and  I  removed  it. 
It  was  not  perforated,  but  was  infianied  with  a  patch  of 
lymph  in  its  wall  and  a  sloughy  condition  of  the  mucous 
inembrane  at  its  tip.  I  could  satisfy  myself  in  this  case  that 
the  peritonitis  had  not  extended  "to  the  upper  abdomen 
without  making  a  higher  incision.  A  large  split  rubber 
drainage  tube,  containing  a  gauze  wick,  wjis  inserted  as  far 
as  the  bottom  of  the  pelvis.  The  abdominal  symptoms  quickly 
subsided  after  the  operation,  but  supimration  persisted  for 
some  time,  although  the  appendix  bad  been  removed.  She 
■vvas  discharged  quite  well  two  months  after  the  operation. 

C.VSE   X. 

A.  S.,  aged  10,  boy.  admitted  to  General  Hospital,  April  1st, 
1904,  with  history  that  pain  began  in  the  lower  abdomen  three 
days  before  with  vomiting.  When  seen  by  me  soon  after 
admission  he  gave  signs  of  pain  at  frequent  intervals,  .ind 
when  asked  where  it  was.  always  pointed  to  the  left  side  of  the 
lower  abdomen.  The  abdomen  was  distinctly  distended,  and 
moved  very  little  with  respir.ation  ;  the  lower"  two-thirds  were 
rigid  and  tender,  and  the  tenderness  w.as  most  marked  in  the 
hypogastrium.  Pulse,  88  :  temperature,  100°,  I  opened  the 
abdomen  a  few  hours  after  .admission  and  evacuated  free 
purulent  fluid,  and  found  inflamed  and  lymph-covered  eoils 
occupying  the  right  lower  abdomen  and  pelvis.  The  appendix 
lay  on  the  inner  side  of  the  caecum,  near  the  pelvic  brim,  and 
around  it  was  a  collection  of  stinking  pus,  .and  .another  such 
collection  in  the  pelvis.  Tlic  appendix  was  removed  and, 
after  thorough  sponging,  split  rubber  drainage  tubes  were 
inserted  in  various  directions  in  the  lower  abdomen.  There 
was  no  return  of  symptoms  after  the  operation,  with  the 
exception  of  a  little  secondary  rise  of  temper.ature  from  re-col- 
lection of  pus  in  the  pelvis  after  the  pelvic  drainage  tube  liad 
been  removed,  but  the  pus  discharged,  and  he  made  a  slow 
recovery.  He  left  the  lios]iital  on  May  20th,  with  only  a  small 
spot  of  granulation  tissue  in  the  sear.  ' 

Case  xi. 
H.  T.,  aged  21,  male,  .admitted  to  General  Hosiiital  Novem- 
ber lOtii,   1904,   with   history  that   abdominal    pain    bad   com- 
menced in  the  umbilical  region  thirty-six   hours  before  ;  later 
on  it  had  changed  its  loealit.v  to  the  "appendix  region.     There 


had  been  frequent  vomiting  from  the  onset  of  the  pain.  Thoro 
ha<t  been  pain  with  micturition  in  the  hypogastrium.  I  saw 
him  an  hour  after  his  admission  to  the  hospital.  He  was  in 
much  pain  in  the  appendix  region,  and  tenderness  w.as  marked 
there,  but  the  whole  abdomen  was  board-like  and  slightly 
tender,  but  not  distended.  Tlicre  was  very  little  abdoininal 
breathing,  and  although  the  abdomen  generally  was  not  V(>ry 
tender,  pressure  upwards,  on  rectal  examination  revealed 
marked  tenderness.  I'ulse,  100;  temperidure,  normal.  1 
operated  a  few  hours  later,  and  on  opening  the  abdomen,  free 
pus  escaped,  and  more  was  sponged  up  from  the  pelvis  and 
left  lower  abilcuuen  ;  the  eoils  in  the  lower  abdomen  were 
inllanied  and  lymiih-covereil.  A  separate  incision  higher  up 
in  the  abdomen  I  made  wit  h  the  usual  )ireeautions)  did  not  show 
,any  ext(Mision  of  tlie  jicritonitis  to  that  |iart.  A  perforated 
aiijiendix,  lying  under  the  caecum,  was  removed,  and  the  lower 
.■iJidomcn  wcdl  spongedout,  split  rubberdrainage  tubes  witli  gauze 
wicks  being  inserted.  An  ounciMif  solid  magnesium  sulpliate 
dissolved  in  .a  little  water  was  injected  into  the  I'aecum  tliroiigh 
the  stump  of  the  appendix.  This  injection  did  not  cause  aii.y 
action  of  tlie  bowels,  but  he  |iasscd  flatus  freely  after  tlic^ 
operation.  H<^  steadily  improved  after  the  operation,  and  was 
discharged  a  few  weeks  later, 

Gase  XII, 
P.  A. ,  female,  .a.ged  20,  admitted  to  General  Hospital,  November 
13th,  1904,  with  a  history  of  five  days'  pain  in  the  abdomen, 
which,  after  the  onset,  liccame  localized  on  the  left  side,  and 
frequent  vomiting,  nearly  every  day.  The  whole  abdomen 
was  tightly  distended,  but  not  rigid.  Tenderness  was  not  very 
marked  anywhere,  but  was,  like  the  pain,  most  marked  in  the 
left  lower  abdomen.  No  swelling  could  be  felt  in  the  abdomen. 
Rectal  examination  did  not  detect  anj'  swelling;  there  was 
some  tenderness  of  and  around  the  cervix.  Temperature 
103.4°  P.,  pulse  120.  I  operated  a  few  hours  after  .admission, 
and  on  opening  the  abdomen  pus  escaped,  and  lymph-covered 
coils  were  seen  to  occupy  the  lower  abdomen  ;  a  large  collec- 
tion of  pus  was  shut  uii  in  Douglas's  pouch,  and  another 
.abscess  lay  over  the  right  sacro-ili.ac  joint.  The  appendix  lay 
under  the  caecum  and  was  perforated.  It  was  removed. 
Lymph-covered  coils  were  drawn  down  from  even  as  high  as 
the  splenic  region,  but  a  sponge  on  holder  introduced  into  the 
upper  abdomen  did  not  reveal  the  presence  of  any  pus  there. 
The  lower  abdomen  was  well  sponged  out  and  freely  drained. 
There  was  a  good  deal  of  sliock  at  the  end  of  the  operation. 
She  had  very  free  discharges  of  fl.atiis  and  faeces  after  the 
operation  with  hot  turpentine  cnemata,  and  even  without, 
and  her  condition  very  rai>idly  improved  ;  but  her  convalescence 
was  protracted,  and  she  was  not  discharged  until  the  end  of 
,Tanuary,  1905,  and  then  there  was  a  line  of  granulation  in  the 
scar. 

Case  xiii. 
P.,  male,  aged  22.  Seen  with  Dr.  Kerfoot  at  2  p.m.,  Novem- 
lier  23rd,  1904.  There  was  a  history  of  twenty-six  hours'  diffuse 
abdominal  pain,  which  had  been  very  severe  at  times,  but  had 
been  relieved  by  opium.  He  bad  vomited  several  times.  The 
whole  abdomen  was  rigid  and  distended,  and  there  was  hardly 
any  abdominal  breathing.  There  w.as  tenderness  in  the 
appendix  region  and  a  little  in  the  hypogastrium,  but  no 
tenderness  per  rectum.  Pulse  104,  temperature  101°  I'.  He 
was  admitted  to  the  hospit.al  the  same  afternoon,  and  I 
oper.ated  at  5.30  p.m.  On  opening  the  abdomen  a  large 
quantity  of  pus  flowed  out  .and  tlie  coils  in  the  lower  abdomen 
were  much  distended,  red,  and  lymph-covered,  and  several 
had  to  be  turned  out  to  give  room  for  sponging.  A  perforated 
appendix  was  found  .at  the  pelvic  brim,  and  was  removed.  An 
incision  above  the  umbilicus  revealed  a  little  pus  just  under 
the  incision,  but  a  clean  sponge  on  holder  passed  into  the 
splenic  and  hepatic  regions  came  away  dry.  The  whole  lower 
abdomen  was  thoroughl.y  sponged  and  drained.  Pulse  was  very 
b,ad  at  the  end  of  the  operation,  lint  quickly  improved.  His 
condition  steadily  improved  after  the  operation,  and  he  w.as 
discharged  early  in  .January,  but  the  scar  was  not  quite  sound 
then.     It  was  so  when  seen  again  in  March. 

Case  xiv. 
S.  T.,  male,  aged  17,  was  sent  to  me  at  the  General  Hospital 
by  Dr.  P.  Peake.  and  admitted  February  9tli,  1905,  with  the 
history  of  four  days'  general  abdominal  pain  and  occasional 
vomiting,  but  he  had  continued  work  as  a  sailor  up  to  the  d.ay 
before  admission,  and  on  that  day  came  by  train  from  Swansea 
to  Bristol.  Neither  flatus  nor  motion  had  p.assed  since  the 
commencement  of  the  pain.  The  whole  abdomen  was  dis- 
tended, and  the  lower  two-thirds  were  both  rigid  and  tender, 
and  the  epigastrium  was  the  onl.y  part  which  moved  with 
respiration.  Kvery  few  minutes  lie  would  get  a  parox.ysm 
of  pain,  then  the  alidomen  would  become  board-like. 
Temperature  102°,  pulse  112,  There  was  a  very  tender  hydro- 
cele on  the  left  side,  which  the  boy  said  had  only  formed  in 
the  last  twenty-four  hours,  though  it  h.ad  done  so  on  several 
previous  occas'ions.  I  operated  a  few  hours  after  admission, 
evacuated  pus  from  all  parts  of  the  lower  abdonieu,  which  was 
occupied  by  very  distended  red  coils  with  lymph  on  them. 
Several  eoils  had  "to  be  turned  out  before  I  could  get  room  to 
reach  the  appendix,  which  was  found  perforated  and  lying  on 
the  inner  side  of  the  caecum,  and  was  removed.  Several  coils 
of  small  intestine  were  tirmly  adherent  to  the  back  of  the 
bladder     by     recent     thick     lymph,    and    one    was    twisted 
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into  a  volvulus  and  was  quite  empty.  There  was  evidently 
mechanical  obstruction  in  addition  to  the  peritonitis.  Iwonder 
the  boy  bad  not  been  freipiently  voraitini.'.  He  became  tcx) 
bail  during:  the  operation  to  explore  the  condition  of  the  upper 
aljdouien  :  the  lower  abdomen  was  well  sponged  and  drained. 
The  tluid  in  the  tunica  vajiinalis  would  not  return  into  the 
iibdoraen  with  pressure.  The  prospect  just  after  the  operation 
seemed  had.  as  faecal  vorailinfr,  thougb  not  present  before 
operation,  set  in  next  day,  but  it  soon  ceased,  and  from  that 
time  he  passed  flatus,  and  his  abdominal  condition  steadily 
iiiiproved,  and  he  was  discharged  in  six  weeks,  with  only  a  few 
patches  of  superticial  granulation  tissue  in  the  sear.  When 
seen  a,saiu,  in  May.  he  was  quite  well  and  the  seaj'  sound.  Soon 
after  the  operation,  witli  a  secondary  rise  of  temperature, 
Jie  ffot  much  pain  and  inflammatory  redness  of  the  left 
scrotum,  and  a  considerable  quantity  of  pus  was  evacuated 
from  the  left  tunica  vaginalis.  This  pus  was  as  ofi'cnsive  as 
tile  pus  from  within  the  abdomen,  and  was  evidently  an  infec- 
tion through  a  very  small  patent  funicular  jirocess. 

It  may  1j(?  well  to  consider  iu  what  way  tlie  symptoms 
of  this  liifl'use  peritonitis  eitlter  resemble  or  differ  from 
those  of  well-localized  appendicitis.  Iti  ordinary  localized 
appendicitis  the  pain  often  begins  as  a  general  abdominal 
]Min,  or  in  the  epigastrium,  or  tlie  umbilical  region,  and 
only  later  on  "  settles,'' as  the  patients  express  it,  in  the 
appendix  region ;  in  other  cases  tlie  pain  begins  iu  the 
appendix  region.  I  may  describe  the  position  of  the  pain 
in  exactly  the  same  way  in  these  eases  of  diffuse  peri- 
tonitis. In  some  a  general  abdominal  pain  was  present 
at  first,  and  then  '■  settled "  in  the  appendix  region,  in 
otliers  it  was  fri.an  tlie  first  in  the  appendix  region,  and  in 
others,  again,  it  remained  from  the  first  a  general  ab- 
ttoininal  pain.  There  is,  then,  nothing  distinctive  in  the 
position  of  the  pain  in  these  cases,  although,  if  the  pain 
remains  as  a  general  abdominal  pain,  it  may  perhaps 
be  regarded  as  an  indication  of  widespread  infectioti,  yet  we 
must  remember  that  it  may  be  only  a  distinction  of  time, 
mid  we  know  how  uncertain  this  may  be.  A  very  large 
numlx^r  of  cases  of  appendicitis  with  and  without  a  wide- 
spread infection  have  general  pain  for  a  variable  period. 
It  LS  important  to  note  that  in  Case  xii  the  pain,  which 
was  at  fii'st  general,  became  subsequently  localized,  not  in 
the  right,  but  in  the  left  lower  abdomen,  and  that  the 
tenderness  was  also  most  marked  there.  The  appendix 
lay  on  the  right  side,  but  there  was  pus  in  the  pelvis, 
though  no  special  focus  of  inflammation  existed  on  the 
left  side.  Li  coimexion  with  this  case  I  may  mention 
that  I  have  operated  on  an  appendix  abscess  on  the 
left  side  of  the  abdomen.  The  appendix  lay  across  the 
top  of  the  sacrum,  and  the  tip  had  perforated  on  the  left 
side.    • 

I  should  like  to  call  attention  to  the  remarkable  position 
of  the  pain  in  Case  i.  It  extended  from  tlie  abdomen  into 
the  perineum  and  penis.  There  was  pits  in  the  pelvis. 
1  liave  also  known  the  rectum,  the  anus,  and  the  testis,  as 
the  seat  of  pain  in  appendicitis. 

In  ordinary  well  localized  appendicitis  my  experience 
is  that  in  a  few  cases  there  is  never  any  vomiting, 
but  that  in  the  majority  vomiting  occurs  at  the  onset 
(sometinn's  with  diaiThoea),  and  tliat  in  a  small  number 
it  lasts  for  days.  This  was  also  so  in  these  cases  of 
diflfuse  peritonitis.  It  is  a  very  significant  fact  that  in 
no  less  than  4  out  of  the  14  eases  there  was  no  vomiting 
at  any  time,  and  we  must  not  be  misled  into  thinking 
that  without  vomiting  the  ease  cannot  be  a  grave  one. 
In  the  oilier  cases  the  voniitiug  fended  to  persist  more 
than  it  does  in  ordinary  ap]>endicit is.  In  ordinary  well- 
hx;alized  ajipeiidieitis  tlieiv  is  always  some  temperature 
found  if  a  vei-y  careful  record  is  kept,  and  the  pulse  is 
iiBUjilly.  though  not  always,  increased  in  frequency.  A 
I)alse  remuining  at  120  and  upwards  we  r(-gard  as  a  serious 
indication  in  an  ax.hilt.  In  these  14  cases,  when  seen  by 
nie,  there  was  very  little  tc^mperature  in  several,  though 
it  may  liave  Ix-en  higher  at  an  earlier  jicriod  of  the  illness; 
in  two  adults  the  pulse  was  tiot  more  tliaii  80,  and  in  a  boy 
of  10  not  more  than  88,  and  in  some  others  not  more  thai) 
100.  Uence  it  is  a  mistiike  to  snp]M)se  that  a  very  serious 
iii/i'ction  of  the  peritoneum  has  not  occurred  if  a  patient's 
pulse  is  not  alpove  80.  This  I  jv.inled  out  when  I  published 
tup  n-r-ords  of  tlie  tiivt  few  cases. 

!  have  not  i-effT-red  in  my  ab.stracts  of  these  14  cases  to 
the  condition  of  the  bowels.  I^ometiiiies  there  was  a'b- 
solute  coiiHtijjation,  both  u.-i  to  flafus  and  faeces,  but  more 
olteii  not;  and  we  must  not  regard  i,lie  passage  of  flatus 
.111(1  faeceB  as  an  jiidieatioti  ihat  peritonitis  iB  mot 
extensive.  ,   1,;..  1 


Then  with  regard  to  the  physical  conditions.  In 
ordinary  well-localized  appendicitis  the  tenderness,  if  at 
first  almost  general,  soon  becomes  localized  to  the  right 
side  of  the  abdomen,  either  over  the  ascending  colon,  if 
the  appendix  happens  to  lie  under  it,  or  to  the  usual  posi- 
tion of  the  appendix ;  or,  if  the  appendicitis  is  pelvic,  it 
may  be  most  marked  on  a  rectal  examination,  liut  ia 
these  14  cases  in  only  2  was  tenderness  confined  to  thf> 
apjiendix  region  ;  in  several  it  was  general,  and  in  the  I'est 
over  the  lower  abdomen.  This  difi'usion  of  the  tendier- 
ness,  then,  is  of  some  value  as  a  diagnostic  sign.  Of 
course,  in  estimating  the  extent  6i  tenderness,  we  have  tii>- 
be  very  careful,  for  some  patients  say  a  part  is  tender 
when  really  all  they  mean  is  that  it  is  n®t:  very '  «miih-, 
fortable  to  have  any  pressure  made  on  it.  '  '''• 

General  tympanitic  distension  of  the  abdomen  is  rare  in 
well-localized  appendicitis,  at  any  rate  to  a  marked  extent^ 
though  I  have  seen  a  very  considerable  amount  present 
in  this  condition.  In  some  of  the  14  cases  it  was  quite- 
marked  but  was  not  present  in  all,  and  in  a  few  was 
present  only  in  the  lower  abdomen. 

In  ivell-localized  appendicitis,  if  rigidity  of  the  belly 
wall  is  present  at  all,  it  is  confined  to  the  region  of  tiu: 
inflamed  appendix,  though  this  may  be  anywhere  on  the- 
light  side  in  tlie  lower  two-thirds  of  the  abdomeiu 
Rigidity  in  these  14  cases  was  a  very  variable  sign ;  ii* 
several  cases  it  was  entirely  absent,  in  some  cases  quite 
localized  to  the  appendix  region,  in  others  general,  and 
iu  others,  again,  only  present  in  the  lower  abdomen. 
Allien  present  it  does  not  always  pass  ofl'  when  iuasutay- 
thesia  is  complete  enough  to  cut  the  skin,  and  the  rest  of 
the  abdominal  wall  is  quite  relaxed.  In  most  of  the  CBsew 
the  abdomen  moved  with  respiration  much  less  than  in. 
the  normal  condition,  and  in  a  few  hardly  moved  at  a,!!,. 
Increased  resistance  on  palpation  is  too  indefinite  to  be- 
considered  in  this  analysis  of  the  signs  presented  by  th» 
disease.  The  condition  found  on  rectal  examination  is, 
however,  of  considerable  importance.  In  one  case  the- 
great  tenderness  on  pressure  upwards  in  any  direction 
from  the  rectum  largely  influenced  me  in  making  th» 
diagnosis  of  a  serious  diffuse  infection.  It  is  very  necessary- 
to  distinguish  any  discomfort  caused  by  the  introduetiou 
of  the  finger  and  real  tenderness  on  deep  pressure  fromi 
within  the  rectum;  the  latter  is  often  felt  as  pain  iiii 
tlie  abdomen. 

Then,  again,  in  some  of  these  cases  a  soft  bulging  sw^dl- 
ing  can  readily  be  felt  per  rectum,  in  the  position  of  a  dis- 
tended bladder,  Ux  the  male,  and  in  the  same  position  iit 
the  female  or  in  Douglas's  pouch  ;  when  in  the  positioi* 
of  the  bladder  it  may  be  needful  to  pass  a  cathet.er  t»- 
make  quite  sure  it  is  not  a  distended  bladder;  but  it  i* 
usually  much  m<ire  tender,  and  there  is  not  necessarily  a. 
dull  hypogastric  swelling.  It  is  due  to  coils  of  infl,a«iedl 
and  thickened  bowel  adherent  in  the  pelvis,  aaid  sunk 
coils  may  or  may  not  enclose  a  collection  of  pus,  and  you 
can  rarely  be  sure  from  the  feel  of  the  swelling,  though  of 
course  in  very  late  cases  it  may  be  clear  that  fluid  is 
present.  On  the  other  hand,  in  Case  vm  a  vaginal  and 
rectal  examinati<iii  did  not  reveal  the  seriousness  of  the- 
infection,  and  in  Case  xiii  there  was  no  tenderness  per^ 
rectum,  so  that  absence  of  tenderness  per  rectum  may  b» 
jiresent  with  an  extensive  pelvic  peritonitis.  In  writing 
of  the  position  of  the  piain  in  these  eases  of  dittuse  peri- 
tonitis I  might  have  referred  to  the  fact  that  it  is  not  at 
all  uncommon  to  get  pain  in  the  hyjxigastrium  witli 
micturition  in  lioth  sexes,  just  as  it  is  in  pelvit-  perito-niti* 
in  women  fr(un  other  causes. 

T  think  it  will  be  evident  from  what  I  have  written  that 
often  some  of  the  classical  signs  and  symptoms  of  peri- 
tonitis may  be  absent,  and  signs  maybe  absent  even  in 
the  lower  abdomen  ;  moreover,  in  Case  viii  there  was. 
nothing  to  suggest  anything  more  than  well-localized 
appendicitis,  nor  in  (!ase  iv  at  the  time  when  I  first  sa\r 
him,  aiul  in  Case  v  it  was  only  the  marked  temlemesw 
over  the  lower  abdomen  and  per  rectum  wliich  indicated 
the  serious  nature  of  the  case.  I  am  quite;  certain  that  all 
eases  of  diifuse  peritonitis  cannot  at  an  early  stage  W 
distinguished  from  -well-localized  appendicitis;  th.-it  is, 
the  gravity  of  the  case,  the  widespread  nature  of  the* 
infection,  cannot  be  told  by  the  signs  and  symptimis 
prcsiiut. 

I  do  not  inleud  to  di.sctiss  the  question  (A  operation 
in  appendicitis  in  this  pa))er,  as  I  luive  done  so 
fully    in    another   pubbslied    last   month    in   the   liriitot 
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Mfffiro-C/nntryirfif  Jmirttfr/,  Hut  T  munt  iioint  out  thai, 
our  inability  to  rcooguizi"  tlip  wide  dilfiiwitiii  of  tlie 
tniscliii'l'  in  sfmic  of  thcHp  oasea  must  lie  takon  in1<i 
v(>n'  siTiiiiiM  fonniilerati(in  fra  <tmdiiig  wliftlicr  or  not 
to  opcmff  tm  al!  w<'ll-Tn;ii'kr'fl  cnspn  of  acntf  !iii]imi- 
«lici1is.  Ill  notiK  of  tliosf  oi><f'><  was  tliciv  any  definite 
nwllin^  in  tilt'  appendix  rcjyion.  As  hi\n  hten  aaid  l)y 
otiicr  snrjicoiiR,  (';i:ses  witliont  sncli  sw(>l)ins;  are  often  tlie 
most  serious.  In  one  of  llic  eases  tlie  a])pendix  was  not 
Jlclually  (lerforated  (C'ase  ix)'  it  was  inllamed  and  lia<l 
lynipli  exndnti<in  on  it,  and  tlie  mucous  membrane  at  the 
lip  was  in  a  slousby  condition.  In  anotlier  ease  altliouf;li 
'lliei-e  was  extensive  sujjpiu'ation  in  the  jjelvis  yet  the 
peifor.nted  ai)pendix  lay  on  the  outei'  side  of  the  eaeeiini, 
showing  that  it  d<ies  not  always  lie  in  the  more  dangerous 
position  on  the  inner  side  when  this  serious  infeel.ion 
<iecurs.  In  Case  xtv  tlie  eoils  of  small  intestine  wens  so 
l<inlied  by  adhesions  to  the  back  of  the  bladder  that  actual 
jiieehanical  obstruction  was  produced. 

1  have  veccntly  published  four  other  cases'  of 
mechanical  obstruction  associated  with  appendicitis, 
liut  this  cas(>  was  not  included,  as  no  vomiting  was 
present  at  the  time  of  operation,  and  therefore  I  thought 
•we  could  hardly  regard  the  case  clinically  as  one  of 
mechanical  obstruction  associated  with  peritonitis, 
though  ]ierhaps  it  might  be  so  regarded.  It  is  the  only 
<■««&  with  sut-h  a  combinatiow  o£  conditions  in  which  ;  I 
have  had  a  successful  result  after  o-pwatiou.  In  the  same 
*a8e  it  may  be  worth  fldiile  to  call  attention  to  tlie 
oecuiTence  of  the  suppuration  in  the  tunica  vaginalis 
in  connexion  with  the  abdominal  suppuration. 

The  essential  conditions  of  success  in  dealing  with 
these  cases  of  difl'use  peritonitis  are  early  operation, 
removal  of  the  appendix,  thorough  sponging,  and  free 
■drainage.  "  Early  operation  "  is;  pei'haps,  rather  a  vague 
term.  I  do  not  mean  that  unless  we  operate  within 
twenty-four  hours  of  the  onset  the  patient  will  die  ;  many 
•of  my  eases  show  that  operation  several  days  after  the 
■onset  may  succeed ;  but  it  is .  most  iiiiportant  to 
■cut  short  the  spread  of  peritonitis  before  it  readies  tiie 
upper  abdomen,  for  once  it  im'olves  this  part  I 
'feel  sure  the  prognosis  becomes  very  bad  indeed.  In  all 
these  cases  I  removed  the  appendix.  There  is  no  fear  of 
breaking  down  Nature's  barriers  around  the  pus,  as  in 
<'ases  of  well-localized  appendicitis.  Nature  has  failed  to 
torm  any  such  barrier,  and  the  infection  is  spreading 
•widely.  In  general  peritonitis  flushing  may  be  a  more 
■effectual  means  of  cleansing  the  peritoneum  than 
sponging,  but  we  must  not  flush  these  cases,  or  we  may 
<l)sseminate  the  pus  into  the  upper  abdomen.  Our 
■sponging,  however,  must  be  most  thorough,  and  our 
■drainage  equally  so.  I  have  given  up  the  use  of  glass 
•(Irainage  tubes  in  tliese  eases. ,  We  often  have  to  put  long 
<lraiiiage  tubes  in  various  directions,  and  sometimes 
ind^TCiss  the  abdomen,  and  I  believe  that  with  glass  ones 
wsed  in  this  "Way  there  is  a  risk  of  a  coil  of  gut 
getting  caught  under  the  tube.  Possibly  this  was 
the  cause  of  the  obsti'uction  found  post-mortem 
in  Case  vii.  A  glass  tube  -  extending  from  an 
■opening  in  the  middle  line  ibw .  down  into  the  'pelvis 
would  not  cause  such  obstruction; .but  a  glass  tube  I't^ach- 
ang  from  an  incision  in  the  appendix  region  into  the 
pelvis  might  readily  do  so.  I  always  use  a  large  split 
rubber  tube,  such  as  Mr.  Mayo  Robson  has  advocated  in 
■certabi  cases,  in  abdominal  surgery,  ■n'ith  a  gauze  wick 
inside;  fluid,  but  not  bowel  or  omentum,  will  readily 
•enter  the  tube  at  any  part,  and  they  are  more  quickly  )ire- 
pared  than  the  wick  drains  advocated  by  Moris  of  New 
York,  which  I  used  to  use.  and  which  resembled  a 
•cigarette  made  of  gauze  and  oiled-silk"  pi-otective."  I 
liave  given  up  the  practice  of  injecting-  a  jwirgative  into 
the  bowel  through  the  stump  of  the  appendix,  as  I  find 
liot  turpentine  enemata  given  after  the  ojjeration  more 
•eifectual.  I  reg.ard  such  enemata  as  a  most  important 
part  of  the  aiter  treatment.  They  must  he  as  hot  as 
the  mnrse  can  comfortalily  bear  ber  liaiud  in.  In  the 
first  tw(>nty-four  to  forty-eight  hours  after  the  opera- 
i\m\  I  give  nothi'ng  but  a  little  water  by  month, 
wild  feed  the  patient  by  nutrients  only,  given  every  four 
'bottrs,  aaid  half  an  hour  before  each  nutrient  is  given,  one 
<if  the  iiot.  tm-ix'iitine  enemata  are  given.  The  great 
thing  is  to  get  a  free  discharge  of  flatus.  If  you  succeed 
the  patient  generally  goes  on  well.  In  some  cases,  even 
'if  you  give  these  enemata  and  calomel  and  saline  purgatives 


in  large  dos(>s,  you  get  »io  result  ftir  some  time,  and  then 
usually  after  one  or  twp  thoroujjldy  Jiot  1  urpentiiu'  enemata 
gas  at  last  passes,  and  the  distension  and  vomiting  subside. 
it'rom  the  very  first  moment  One  of  these  cases  comes 
niitler  luy  care,  all  thffiugh  the  oix'ratinn,  wrid  for  many 
days  after.  I  take  care  that  the  body  slojies  from  the  chest 
to  thf!  pi.'lvis,  in  order  that  ]ius  may  not,  by  gravity  at 
any  rat(;,  ascend  to  the  upper  abdomen.  I  usually  make 
an  incision  thj-ougli  the  outer  bonier  of  the  right  rectus 
low  down,  so  that  liotli  the  pelvis  and  left  lower  abdomen, 
as  well  as  the  a.ppendix  region,  can  be  reached,  ami  if  I 
fear  the  peritonitis  may  already  have  sprea^l  to  tiu'  ujijier 
abdomen  1  make  a  separate,  incision  above  the  niiibi- 
licua,  in  th»  linc-ia  alba,  and  explore.  In  order  that 
this  may  be  done  '\isithout  risk  of  iiifocting  this 
region  if'  not  alii'ady  infected,  certain  dujilicate  instru- 
ments and  sponges  are  always  prepared,  the  first  wound  is 
carefully  covcrefl  ;(rver  with  a  carl;iolize<l  towel,  and  the 
hands  thoroughly  washed  and  carbolizcd  again.  It  is 
best  at  once  to.  close  the  upper  wound  and  cover  it  witji 
dry  gauze  aoad  collodion.  I  admit  that  by  making  such 
an  incision  you  cannot  completely  excluilc  the  presence 
of  peritonitis  in  the  ujiper  abdomen,  but  by  pulling  on 
the  transverse  colon  ancl  the  stomach,  and  putting  a  ch'an 
sponge  on  holder  up. into  the  splenic  and  hepatic  re,gions, 
you  may  pretty  well  tell  whether  it  has  reached  the  upper 
part  or  not. 

It  is  impossible  to  increase  the  length  of  this  paper  by 
details  of  the  6  cases  of  general  peritonitis  due  to  disease 
of  the  appendi-x  which  occurred  in  the  same  peritid  of 
time.  In  the  one  which  recovered  there  was  what  might 
almost  be' called  an '■  ascites  of  pus."  Free  sponging  and 
drainage,  together  with  removal  of  the  a]ipendix,  was 
carried  out.  All  the  fatal  cases  couid  probably  have  been 
saved  if  operation,  in  an  earlier  stage  had  lieen  possible. 
In  one  of  the  fatal  cases'  the  patient  was  thought  iiy  the 
doctor  in  charge  of  the  case  to  have  almost  recovered 
from  an  attack  of  ajipendicitis,  when  an  abscess  at  the 
pelvic  brim  ruptured  and  set  up  a  peritonitis  general 
from  the  first  ;  in  another  the  patient  was  supposed  by 
the  medical  man  in  charge  to  be  .going  on  quite  satis- 
factorily in  an  ordinary  attack  of  appendicitis,  when 
general  infection  occurred  ;  in  yet  a  third  the  patient  was 
under  medical  ti-eatment  for  four  days  without  recognition 
of  the  serious  condition  present,  and  I  only  got  the  chance 
of  operating  on  the  fifth  day;  in  anotlier  case  three  days 
wei'c  lost  before  operating,  as  the  case  was  under  treat- 
ment before  admission  as  one  of  .lead  poisoning  ;  and  the 
fifth  fatal  case  was  not  operated  on  until  the  fourth  day, 
as^  the  day  before  she  was  supposed  by  the  doctor  who 
attended  her  to  be  decidedly  better.  Several  of  these 
cases  show  how  dangerous  an  infection  may  occur  when 
the  patient  either  seems  to  be  progressing  tavouralily,  or 
even  impi-oving,  and  should  be  remembered  by  those  who 
think  it  is  always  easy  to  tell  when  a  case  of  appendicitis 
is  serious  or  is  "  going  wrong." 
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Medical  .KotAHiBS  rANBi  PHARMACErMCAL  OLivEaa. — 
Two  hostile  petitions  are  being  circulated  in  Iowa  for 
signatures,  and  will  later  be  presented  as  Bills  befoi'e  the 
State  legislature.  The  medical  practitioners  pray  that 
pharmacists  l>e  restrained  from  counter  prescribing,  while 
the  pharmacists  ask  that  doctors  be  forbidden  to  make  up 
prescriptioiis. 

The  Care  op  Epileptics. — At  tiie  fifth  anirnal  meeting 
of  the  National  .Association  for  the  Study  of  Epilepsy  and 
its  Tie.itmeiit.  held  at  New  York  .Vcadcmy  of  ^lediciiie  on 
November  29th,  1905,  the  President  of  the  Association,  Hr. 
W.  P.  Spratling,  of  the  Craig  Colony  at  Sonyea,  New'^'ork, 
said  there  are  in  the  United  States  150.000'  sufferers  from 
epilepsy,  14,000  of  whom  live  in  tlie  State  of  New  York. 
Less  than  1.100  of  that  number  are  at  present  under  treait- 
ment  in  the  Craig  ('(^loiiy,  where  tlie  want  of  addititmal 
accommodation  is  making  itself  urgently  felt.  Epilepsy, 
said  Dr.  Spratling,  can  be  cured  in  a  ctinsiderable  propor- 
tion of  eases  if  tlie  disease  is  taken  in  time  and  treated 
properly  for  a  period  of  two  or  three  years.  A  special 
report  was  I'oad  which  showed  that  satisfactory  progres.s 
is  being  made  in  the  IJiiited  States  in  the  management  of 
epilepsy.  Legislative  action  in  the  matter  has  been  taken 
by  the'Statcs  of  Ohio,  New  '^'ork,  .Ma.>rsachusetts,  New 
Jersey,  Pennsylvania,  Texas,  and  Indiana. 
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Br  RUTHERFORD   MORISON,    F.R.C.S., 

SEXIOE    SCBGEOX,     SEWCASTI  E-OX-TYNE    KOYAL    INFIRMARY. 

For  yeai's  I  have  taught  tliat  the  omentum  has  important 
functions,  and  to  impress  this  ujion  students  I  liave  called 
it  the  •■  abdominal  policeman."  There  can  be  no  doubt 
that  it  travi>ls  about  in  the  abdomen  with  considerable 
rapidity,  and  is  attracted  by  some  sort  of  information  to 
neiglibourhoods  in  which  mischief  is  brewing. 

The  object  of  this  communication  is  to  add  a  further 
contribution  to  the  subject. 

Tlie  accompanying  diagrams,  for  which  I  am  indebted 
to  my  colleague,  Mr.  AV.  G.  Richardson,  are  intended  to 
illustrate  conditions  which  we  have  met  with  in  the 
abdomen,  and  serve  to   point  out  some  of  the  uses  of  the 
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omentum,  and  they  illustrate  my  meaning  better  than  1 
could  convey  it  by  a  formal  paper.  Though  to  all  surgeons 
the  facts  illustrated  must  be  quite  familiar,  1  am  not 
aware  that  their  importance  has  previously  lx>en  fully 
recognized. 

Fig.  1  represents  the  noi-mal  omentum  forming  a  pro- 
tecting pad  for  the  small  intestine.  Figs.  2,  3,  and  4 
relate  to  omentum  in  hernial  sacs.  In  both  inguinal  and 
femoral  regions  I  have  found  a  cork  of  omentum  blocking 
tlie  hernial  openings  so  firmly  that  radical  cure  was 
effected  by  its  means.  More  than  once  when  the  condi- 
tion of  the  i)atieiit  was  so  serious  as  to  demand  haste  1 
liave  relunii-d  a  jjortion  of  strangulated  bciwd  from  a 
hernia  in  sucli  bad  condition  to  the  abdonicn  that 
leakage  from  it  was  to  be  expected  if  it  had  not  jjicviously 
been  wrapped  up  in  omentum.  Tlie  i-csult  has  justified 
my  confidence  in  its  protecting  power. 

Fig.  5  illustrates  how  the  omentum  does  not  allow 
trifling  obstacles  to  interfere  with  its  migrations  or  its 
desire  to  adhere  to  some  special  site. 

Figs.  8,  9,  and  10  show  somcMif  the  relations  of  the 
omentum  found  in  cases  of  appendicitis,  which  would  be  a 

*  B'Md  at  tlic  Autumn  MpotiiiR  of  llio  North  of  England  Branch  of  tlic 
Uritltili  .Mc<li("il  .\H80Ciatiuu. 


much  more  serious  disease  but  for  the  omentum.  I  have 
found  the  wholly  gangreniius  apjiendix  entirely  wrapped 
up  in  omentum,  and  so  shut  ofi'  from  the  general  peri- 
toneum, and  an  abscess,  which  was  causing  little  dis- 
turbance, had  the  perforated  appendix  in  its  cavity  and 
its  walls  entirely  composed  of  ■•mentum.  Abscesses  in 
connexion  with  the  vermiform  appendix  are  locked  up, 
and  the  pus  is  mostly  prevented  fr>:>m  escaping  into  the 


Fig.  2,— Omentum  occUKliiiB  the         fif .  3.— Omentum  ocolnding  a 
sac  of  an  inguinal  hernia.  lemoral  hernial  sac. 


Fig.  4.— Omentum  occluding  the 
sac  of  an  umbilical  hernia. 


Fig.  5.— Omentum  guardine  a 
suppurating  gland  in  the 
mesentery    of    the    small 


Fig.  6.— Omentum  occluding  a 
hole  ill  tlic  diaphragm. 


Fig.  7.— Omentum    isolating  a. 
suppurating  gall  bladder. 


general  peritoneal  cavity  by  the  .imentum.  In  this  con- 
nexion 1  would  like  to  say  that  from  thi^  apjirarance  of  thi- 
omcntum  it  is  possible  to  foretell  what  may  bt^  found 
underneath  it.  When  covering  and  retaining  pus,  it  is 
tliickened,  vascular  ;  in  the  early  stages  oedematous,  and 
later  lirmly  adlii'reiit. 

Figs.  11,  12,  and   13  explain  the    not  infrequent  occur- 
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icncc  of  intni-iilxliiiniiml  iibsccss;  in  iMiiiiicxidii  \vU)i  inaliji;- 
iiiint  (lisciisc  (if  the  Ixiwcl  -11  fiviidilioii  wliiili  iii;iy  be 
(lisiistnms  to  ))atii'iil,  (liiiffuosticiuii,  ami  upci-iitcir.  In 
tlics<'  cases,  iinilcriicatli  till'  adlicn'ut  (inicnl-uni  and  sur- 
vouiuli'd  liy  pus,  the  jit'ii'oratfd  iiialintiant  j^niutii  u  ill  he 
I'outul. 

VifX.  14  rciiit'scnts  a  Cdnditiou  in  wliirli  II  ic  iiniinul  II  iidr 
of  the  onu'utinu  may  he  n\ost.  rcatUly  n'ci.i;nizc'd. 

Ill  a  very  few  lnuii's  al'tci-  the  <lnniai;i'  lias  been  iiilHi-lcd 
the  onicutuni  .suiTounds  and  adb'vcs  to  tlic  iiijnird 
antostini'. 


Fig.  8.— Oiiioutiuii  i^oJitiiiiL;  fhc 
iippcudix  iu  the  llank. 


Fiff.  9. — Oiacntiiin  isolating  the 
appcudix  iu  the  iliac  fobsa. 


JTig.  10.— Omentum  isolating  the         Fig.  11.— Omcutum  guardiug  a 
appcudix  iu  pelvis.  maliguant  ulcer  of  the  rectum. 


?.  12.— Olncutuin  guarding  1 
malignant  ulcer  ol  tlic  si< 
moid  flexure  of  the  colon. 


Fig.   13. — OintMituiii    guarding  a 
maliguaut  ulcer  of  the  colon. 


Figs.  7,  16,  and  17  illustratf  the  niisratins  capacity 
possessed  by  the  onicntuni,  which  has  to  turn  upwards  to 
achieve  its  object.  Sufi'erers  from  gall  stones  are  as  much 
ijidehted  to  the  omentum  as  those  with  appendicitis,  and 
the  appearance  of  the  typical  oedematous,  vascular, 
wnental  bed  in  which  a  gangrenous  gall  bladder  lies 
must  have  impressed  itself  upon  every  surgeon  who  has 
seen  it. 

Fig.  15  covers  a  multitude  of  conditions  peculiar  to 
the  female  pelvis.  The  usual  relation  of  the  omentum 
to  ovarian  and  fibroid  tumours  is  that  it  lies  above  and 


around  them.  If  on  opening  the  abdomen  omentum 
is  seen  in  front  of  and  covering  the  tumour,  it  may  bo 
taken  for  granted  that  there  is  something  wrong. 

I  have  recently  o|icraled  on  a  uterine  fibroid  which 
s<'o'med  to  be  an  exception  to  this  rule.  The  omentum 
was  s))read  all  over  the  front  of  this  large  tumour,  and  was 
not  adbc'rent.  Section  of  il.  after  removal  jiroved  it  to  be  a. 
sIriUiiig  example  of  red  degeneration.  Leaking  ectopic 
gestations  and  other  <laiigerous  pelvic  leakages  are 
fre(|iieiitly  converled  into  coiniinratively  harmless  and 
eiK'ysted  collections  by  tlii^  omciiliini. 

Before  concluding  I  would  like  to  refer  shortly  to  the 
eapacity  the  omentum  seems  to  specially  possess  for  thi! 
formation  of  new  blood  vessels. 

Not  a  month  ago  .1  operaleil  on  a  patient  with  two 
dermoid  ovarian  tumours.  That  of  one  side  yiossessed  a, 
normal  iiedicle;  the  second  one,  ef|ual!y  large  and  well 
nourished,  was  eiitindy  wrapped  up  in  omentum  and  had 
no  connexion  witii   the  pelvis.     That  it  was  ovarian  was 


Fig.  14.— Onicnluin  suiTOUUding         Fig.  15.— Omentum  isolating!!. 

'  an  injured  piece  of  ?mall  pelvic  tumour,  degenerating 

intestine.  juyoma,  ovarian  cyst,  ccto^ 

pic    gcvtction,    pyosalpiux. 


I'ig.  16. — Omentum  sealing  an 
ulcer  of  the  stouiacli. 


Fig.  17.— Omentum  sealing  an 
ulcer  of  the  duodeuunr. 


iiiaile  evident  by  the  discovery  of  an  old  stump  on  on(> 
side  of  the  uterus  and  absence  of  the  ovary  from  its  normal 
situation.  The  connexion  between  the  ovary  and  the 
omentum  was  sri  close  as  to  require  for  its  separation 
cutting  over  the  greater  part,  and  the  vigour  of  the. 
vascular  supply  between  the  two  made  the  operation 
ti'oublesome. 

Time  does  not  allow  of  more  than  a  statement  of  my 
belief  that  the  size  which  uterine  fibroids  may  attain  to  is 
limited  by  their  poor  vascular  supply.  If,  however,  from 
any  cause  omentum  should  become  adlierent,  they  may 
reach  enormous  dimensions.  The  largest  I  ever  removed 
was  of  the  subperitoneal  variety,  and  had  a  thin  and 
narrow  pedicle  below,  but  aliove  was  capped  by  omentum, 
which  caj-ried  to  it  at  least  half  a  dozen  arteries  of  the  size 
of  the  brachial. 

In  the  discussion  which  followed  the  reading  of  the 
paper,  Drs.  Kkattik  and  Bukn  and  J.  Duummo.mi  were 
inclined  to  think  that  the  position  of  the  omentum  had  a 
mechanical  causation,  and  no(   that  it  was  endowed  with 
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the  intelligence  and  iwwer'tb  seek  the'site  of  in]ui*f  dn<l 
disease.  ' 

In  reply.  3Tr.  Momsov  adh^'i-pil  to  liis  opinion  tliat 
there  was  >;omi.'thinc  nioi-c  than  a  nieclianifal  i-ausatimi  in 
the  mnvpment  of  the  onii'nlnni.  ami  lilscncil  its  iiiovciiu'iit 
to'rhatof  a  jelh--fiSli. 


A     PRKCIS     OF    THE     CONDITIONS     UNDER 

^VHICll   LUNATICS  ARE  RECEIVED  IN 

CONTINENTAL  ASYLU'MS, 

WITH    A    >l'i;<  lAI.    MlTK    ON    VOI-rNT.Miy    KOAklKU-. 

Bv  JLVRrt'S  ANTLER,  IX.D^.;. 
11EXHU.L-0K-SEA. 


.\. — lNTKODrCT0~RY    XoTE. 

I\  malvhis  any  >-"'>'"P'""i*""i  "f  Engliish  and  Continental 
lutiacy  law  tlie  student  must  he  constantly  aware  of  two 
inherent  cliai-actcristies  of  English  law  which  distinguish 
it  from  the  laws  of  ahnost  every  other  country.  Fii-st,  tlie 
law  of  this  country  is  a  compound  of  Toor  Law  and  lunacy 
law  ;  and.  secondly,  it  combines  public  and  private  law. 

1.  Continental  lunacy  law  everywhere  recognizes  no 
distinction  between  jiauiier  and  private  ])atie,nts.  There 
ai-o  diff(>reiices  in  point  Of  fact,  but  they  only  concern  the 
payment  of  expenses.  Pauper  lunatics  may  be  maiiS- 
tained  in  all  institutions  nhere  )uivate  patients  are 
received,  jnovided  that  the  relieving'  anfliorities  are  pre- 
pared to  defray  the  expenses.  (Tiie  possibility  of  main- 
taining a  pauper  patient  in  licensed  lionses  is,  of  course, 
excluded  by  the  risk  that  his  mainti'uance  might  not  be 
jKiid  for.)  Another  point  under  this  lieading  concerns  the 
question  whether  a  pauper  lunatic  may  be  received,  as  a 
voluntary  lioarder  in  a  public  asylum,  provi'Ied  the 
asylum  receives  voluntary  boarders  at  all.  On  this  point 
1  he  regulations  *of  the  various  Continental  States  difl'er. 
In.  some  States  regulations  as  to  the  i-eceptionof  volnntary 
boarders  imply  the  consent  of  the  relieving  authority. 
Wheir,  bowever,  such  restrictions  do  not  exist,  as  in  cer- 
tain Swiss  cantons,  a  iiauper  lunatic  may  be  received  as 
a  vcjluntary  boarder  l)y  the  medical  bead  of  the  Stat;e 
asylum,  aiid-  the^- relieving  authority  isLrliaMe^Jor  his 
maintenance.  .-^^-^ 

2.  Continental  lunacy  law  carefully  discriminatlss 
betTiTeen  insanity  in  its  jiublic  aspect — that. is,  as  a  state 
of  health  which  requires  treatment  eitlier  on  the  patient's 
aico'uiil  or  in  the  interests  of  jiublic  order — and  insanity 
in  its  relation  to  private  law — tliat  is,  as  astate  of  mind 
which  debars  or  impedes  the  patient's  management  of  his 
(■wn  afl'oirs.  The  French  Law  of  1858  was  expressly 
passoil  foiuake  the  commitment  of  lunatics  indcpeiident 
of  tlie  ••interdiction"  (putting  under  the  careof  .a  guar,- 
'!ian  and  family  council)  of  the  Code  S^apoleon  (Act 
489  S.S.).  This  naturally  does  not  prevent  fTiat  law  and 
'liose  of  Eclgiom,  Geneva,  Neuchiitel.  Vaiul,  fnmi  settlin.g 
the  questions  of  provisional  guardianship  and  civil  ability 

•  if  the  confined  lunatic.  Wherever  else  the  ■•interdiction'' 
(Entmiindigung)  is  confused  with  confinement  (and  we 
know  that  this  actually  occurs)  it  is  the  result  of  a  niis- 
iiiteri>retatiou  of  the  law.  Kecent  Orerman  decrees  tiy  to 
■limbiato  tliis  character  of  <'irii'-"i  lunacy  law. 

-        ■'■■       '  '.(.Mil,  )•  .|-..i: 

L.    Forms' d*' ■Efe«-if*rio.\    i\    l.rxAr.'y 'T*s¥iT#jtipssl" 

Gr:xEUAr,T-'y;       ■  >      ; 

^ontiliental  laws  know  as  a  rule  three  distihet  kiiicls  of' 
adtnisiiion'  in;  institutions  for  the  insane.    Tl>ey  maybt- 

•  •iiUed,  ae'  in  England.  recejitiOn  on  petitions;  sumMiin'y 
rccejilion  ami  urgency  reception.  The  reception  after 
iiiqnisltib)!  is  ortlj"- feasible  in  Belgiuiii  iTt  the  f.'ame  wiiy 
as  in  England.  In  Fiance  the '  necessity  foi-  asyltitn 
iifatincnl  has  ahyavrt  to  be  pi-bved,  althoilgh' '.Wt.  siO'ot^ 
the  Code   .Naiioli^hn  allows  the  family  ciiuncil  to  dispose 

•  if  thHr  insarte.  The  sai<l  three  mefh>>ils  of  coniinenieiit- 
<l0 not. however. corref<])ond  entirely  with  English  notioifs: 
Tlie  f' 111 rlh  way  of  recejjtion.  "  der  freiwillige  Kintritt;"' 
theailmi^'Cion  as  a  voluntary  boarder,  will  foJ-mlhe  sjiecial 
object  of  til  is  paper.  lj;Mrii.t.       !, 

l>^ilK  ^mxrt.Atl    FOHM    OF   IlF.rKPTirtN  :    b'l  .  i  1  iro\-'ftN 

■  '  '■     ■      '.''•■' I  PirriTirtx. 

rr.  T\if  ni-rtrenl  approiieh   to  the  English  focnr  of  recep- 
tion  is  ine»  with  in   Ilolliind,   SiMiin,  and  1 1  angaria,  and 


'also  in  a  part- of  Italy.*  In  IJiinigaria  this  mode'  of 
continement  is  only  presci-ibed  for  ■•private  asylums/" 
(licensed  houses).  Whilst  in  liolhind  the  justice  of  tlur. 
peace  (Kantonrecliter) — that  is.  the  same  jvidicial  autlMrityr. 
as  in  England.  Scotland,  and  some  .Vinerican  States- — 
decides,  if  possible,  on  the  l>asis  of  one  medical  ccrtiticalew 
in  Spain  the  iiroceedings  take  always  the  fominf  a.  law- 
suit, in  which  a  defendant  of  liberty  is  opposedto  the 
petitioner,  tlie  relatives  of  tlie  alleged  lunaticitolW  heard 
I  iif  possible.  In  Holland  the  Court-  of"  ArroniliKaement 
I  (second  instance  or  authority)  can  be  ap])ealed  tn'in  case^ 
of  dismissal  of  petition.  AVhile  in  England  and  llollainl 
the  decision  of  the  judge  opens  a  periled  of  pnjvisional 
conlinei)ien1r({5f  one  month.,  after 'which  in  Holland  the 
jud.ge  decides  once  more  upon  a  definite  coaimitment 
for  one  year),  the  Spanish  decree  is  the  final  act  of  a 
]irovisioiial  coHfliiement  for  observation  oft  f'te'ee;  or'.six 
months.  '     " 

/).  The  reception  is  granted  by  the  highest  administra- 
tive authority  of  an  asyhnn.  This  form,  of  coiiiinement 
only  refers  to  public  asylums.  It  is  applied  in  the  t-rranil 
Duchies  of  Baden  (\vhere  the  Minister  bn'  Home  Affairs 
grants  admission  to  the  Heidelberg  ("linix')  and  Hesse  (for 
Aliens,  Minister;  for  Hessians,  Provincial  (j-overnor).  In. 
the  ^lecklenburg  and  Berlin  asylums  the  ■•  Kuratorium  '' 
(or  Board  of  Trustees)  of  the  institution,  and  in  the  States- 
of  Saxe-Weiuiai',  Bavaria,  Wiirtemberg.  Russia,  Senniav 
Geneva,  and  ithe  Prussian  pi-ovinces  a  member  of  the- 
Government  performs  a  like  office.  In  Finland  the' 
iledical  Council,  and  in  the  Canton  de  "\"aud.  (Law  ofr 
1901-4)  the  Lunacy  Commission  decide  the  reeeptimi.. 
The  documents  and  formalities  are,  on'  tlie-'^^'holej'  the- 
same  as  in  the  following  group, 
i  «.  In  mostijf  the  Sisuss  cantons  (naniely,  Aargau,  Basle, 
SchaS-hausen,  Berne,  St.  Gall,  Grisons,  Lucerne,  Ticino. 
Thurgau,  Zurich),  moreover  in  France,  Belgium  (owing  to 
its  laws  being  derived  from  the  French  law),  Denmark, 
Austria,  Norway,  Sweden,  and.  Saxony,  the  head  of.  a 
public  establishment  for  the  insane  reeei'yes  himself.the- 
alle.ged  lunatic  or  lunatic  when/'th^  necessar.v  proofs  have 
been  shown  to  him.  -'    '  % 

The  requisites  under  h  ai^X  c  ffre.  in  short,  the  foUowingr 

/  V  '  ■       1-   7^"?  Petition  for  2{i'cr2)tiim.\  '      \ 

'Tliis  is,"*?tat-urally.  always  required.     It  .is ;Vot-,' however;. 

always  to  be  addressed  to  the  authority  that  decides  npon:- 

the  recepti(m."     Sometimes  (as  in  Hesse)  the  director  of  an 

asylum  gets  the  petition  from  one,  the  lower,  authority- 

(Kreisamt),  and  transfers  it  with  his  remarks  to  the  lu.gher 

authority  (Provincial  Government)  which   decides  on  it. 

(All     these    f6);mi3     are     purely    bureau(  rat  ic    and    a<M 

nothin.g  to  the  securities  of  liberty.)    This  petition  can 

i  Ije  presented    l>y  natural    or    collective  }5ersons.     Among 

natural  persons  we  note  the  guardian  of '  a  person  '•  alieni 

juris'' (Vormund,  Curateur).  In  ^Mecklenburg  the  Vormund 

of    an.  ■■  entmiindigter   Geisteskranker"     (insane   ]jers6u 

nnder'Committee)is  entitled  to  present  the  petition  as  tjn- 

next  person  after  the  father.     In  Aargau,  Baden,  Bavaria, 

etc.,  the  Vormund  can   act  jointly  with  -the  relatione  or 

separately.    In  Berne  he  is  entitled  to  do  so  imly  after  thft 

i  relations.     Some  legislatitres  empower  all  relations.with- 

I  out    discrimination    to     present    the     petition.       Others 

j  enumerate   the  jiersons  in  different  succession.     France, 

I  Belgium,  Xeuchatel,  Geneva,  nearly  like  England. 

The  collective   persons  of  public  law  (Bonmgh,  Urban^ 
.  (Jouncils,  Relief  Authorities"),   can  sometimes  act  jointly 
with  the  relations,  elsewhere  only  failing  these. 

I  :  '1 

I  '   2.   The   Meilical   Certificate.   ' 

In  Servia  an  alleged  lunatic  can  oiily  be  committed  to> 

;  th*^  Sf;a.te' .i-sylu*m  by  decree  of  the  Home  Secreitary.  -To^ 
asc(!rtaiii   tlie  niental    state    of    tlif!  ;,allejj^'cl','lta^'fjp    he- 

i  dispatches  three  medical  men  to  his  house.  In  Spain 
two  certificates  are  r(>qui red  even  for  provisifi'nal'coTaifie- 

;  meilt.     Everywhc-ie  else  one  medirtil 'certificate  sntSees^ 

I  Some  laws  simplj'  speak  cxf  a 'Medical  man,  •'Al-stt"' 
(Swdss  Cantrtis^o  others  reqnji-e  the  mMical  mari  W'  bf^'a 
medical  ])nieti.tioncr.  "  patentierter  .\ri!t',''  "  liievleein'  dii'>- 
lonu',"  etc.  (B(^rne,  Btdgium,  Bremen,  I)ei«nark,  !l"ranee, 
St.  Gall,  Vkud,  etc.). 

•*Ilh.ly'tiii«  tiot  »)(,'&  o.fimiiion  liiniicv  Itiw.  Tin'  huvs-liNi-vflueli'llio 
foi'incr  iiurl-M  of  Uniti-d  Itiily  wen;  s!i)vi-iui;(l. arc  still  wlvllT.  valid.  ,Jni 
-0,11c  iii-iiviiiccs  (.liiTc  iivo  pi-dviiiriiil  Ktiitiitcs  :  in  iiiliovs  iliere  sire 
ilif1or('iit''tiit\itO'ifoviiKlivl(Iunl  i-itniili^liiiients.   ' 
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A  tliini  •;niu|i  ^pi-iik  nf  n  (Inctm-  I'cioytii/.cil  in  tlic 
ciiimtiy  !is  sncli(ll(i|fcijKi,  I'rvtfsjii,  ;Vijii)fie')<;  Most  (TiTiniiii 
Sliltcs  (li'iuiinil  tliii*  the  ci'i-tifu-iilc  lir  ixsucil  liy  n  '•cliiir- 
tcrnd''  <lti(  t«'n(Auits-,  BCivit-^,  IJ»zirkM-k\irzt)Ui«'  in;  SJsj'Mn. 
■  laviii'iii,  llcssc,  I'nissia,  Aiislriii,  iiiid  \\'i"irli'iiil)iTi;'.  Tlii'vc 
aiv  iiNii,  lis  iji  Kuxliiud.  v.c.rtiuu  liufis  wiiii'h  ,  cU.scj Uii  1  i ly  t'i)r 
irtt<uiii.ir  ;i  (■(•rttfibitc.  i'llnns  iirc  jircscrihcil  I'lu'  (4'i1iHcat('s, 
ill  sonic  Swiss  cHiitims  mill  in  siuiic  Cli'vmiiirS<tiit('s.  iji, 
other  8tiit('s  till'  linv  ,-f  ipilhiU'S  tliat  tlic  (•crtilicatc  must 
contain  ccrt;iiirlliiiii.'s.  raiiiriiii;'  from  "statiiuj;  the  uiciital 
(Ictoriorat  ion  "  to  ••  (^iialii'yins'  tlic  iiisanitr"  and  '"  yiAiiii: 
reasons  for  nlijcli  coiifincinciit  is  dcmMiidcd."  Tlic'lnttcr 
jilirasc  in  diverse  woriliutis  is,  \rtth  the  except iVm  ot  the 
i'"n>iicli  Jaw.  only  to  he.tound  in  (inite  reeciit  Jinrs,  (tSe'l-' 
yiuin,  Ztlrich.  t889 ;  (Icncva.  1895;  Pnass'jii,  tieenscd. 
Houses.  1901:  ■Taifd,  1901).  ,-        ''  ,     '' 

'3.  rn'nirist  laws  and  decrees  winch  TiW'^cWf'^arrtt^l'h'' 
thought  out '  b^t■ol•e  tiifji-  w,<'''c  passed  it  is  t-cqniTcd  t,, 
esTal'li.sli  tht'  identity  of  a.jierson  al'mit  tii  1')c  coiij-mittei!. 

A..  ■SdtticAilWs  provjde  still  fnrtlici-  for  otlicr  inqnirics 
inio  Ibc  >»tatc  o.f  mind  of  t'lic,  allejied  htiwtic.  'Tn  Su'cdcii' 
-tm'd  f^a.\e-'\Vc>Jan;n- Hvidctico'  is  aMied  frt^m  flic  clcr^>  man 
«ilosc  ji^ifisliioncr  Hie  aUe'5>t'd:lvi<iat  ic  is.  Some  <icvnian 
^tatt-s  linvl  Swi^s  canto.ns  pcvm'it:  ccrt^'iin  KiiliaHcrn  (rfiicials 
Yo  Mild  an  iniinest  on,  tlic  nu'H.tal  frame  of 't-lic  ;dlci,'ed 
.lunatic.  Ill  AVtlrtcndiCTg  tli;c  'J'nn'incial  (-lovct'niiicnt  is 
iSi'flU'tcd  nearly  the  sante  liower  uf  Lnvt'sti'ffaf  iotv%i  rtonlitftd' 
•eases  as  is  the  judicial  aiithurity  in  Knglahd.  ' 

5.  Most'linvs  ami  dccri'cs,  with  the  cx(.'eption  'elf'a  few 
which  arc  in  every  way  dclicient.  order  that  the  vcception 
he  luittilied  tiii:irom(i>  »n.iflior,it.y.  In  >st>MMal  iHwiss  and 
'iennaii  States  witli  uttorjy;  dtiit'iv^triiVe  laws  this  is  a  iiiere 
.lnirea,ucj;ati(.:  form,  ivhlcli  uidds  in  no  way  to  the  welfare  o.( 
t,lie  luiiatk'.  '  In  (rthcrs  it  constitutes  the  means  of  eiitcv. 
ing  Ujc  vaf'icnt  on  till'  ii"_i-(<Ms  of  the  iiisiieetoiatc.  (l'<ir 
iiu&ti'iicc.  Holland  :  let  iliiulinn  to  the  r.urL'oiua.stcv  of  Ui«' 
pati'Mifs  !;i>l  ctyfinviiil" -iMJ;-!  .tyi -U"-'  AMoni.'y-<  lec  r.d.i 

"Pj'Olicr-:'  Priitttc  Ani/li'iiK. 
■'Three  (.T^ys  fitter  receiving  the  notifl(.ation  ,tlie  IVeftv-* "of 
the  departinentdisixitches  one  or  iiiorc  ••hommes  de  favt  " 
to  till'  asylum,  wlioarc  rcijuircd  to  furnish  a  report  fovtU- 
■with,  Siniikr  instructi.ons  arc  given  in  .\eu'-liaiel  ami 
A'a^ud. 

tJ&WoW  knows  onl.\'  of  pi=o\dsional  vei  eiilion--  a-  regular 
f'lffH  rpf  ciinlinemcnt.  The  orders  cxiiirc  at  tiie  end  of 
'hVeej  months,  wlieu  a  medical  ufficcv  of  the  instituiiou 
has  tu  .submit  a  circumstantial  I'l'imrt  on  cayli  cilse  td  flie 
iitmacy  Council.  This  C'unmiission  either  di-sokargt^s  tln;' 
pa:t.ieiit  or  elfic  confirius  tiie  reeejition  order  for  a.ni.flier' 
period  of  six  mouths.  •The  order  iiiusl  l;>e  reiicwC'l  for 
canhfjjaititiit.^TiOy.fjix  nmnth^, 

7r.--^l'lHU;NCV  .ilEOEPTIOX    ()i;i)Kli.S  (l'l;o\  l,~.n    ; 
AUF.NAHMli  :    lNTKli.\KMi:NT    i'lUlVlsol  Ul   ). 

In  casfs  of  urgency.  TiiostC'oirtiiieiital  States  eiupourr 
'the  cliief  .medical  otticer  -of  an  asylum  to  admit  the 
alleged  huiaitiic ,  p\x; QXitjrtion; 'aucioiiipan ii'i  1  hy  01  le  mci i ii  ai 
■i-crtvlioate..     ,.     .i,;i-    „,.  ,      ;.;■■,.; 

tiji  Fvaiiee.  Hamburg,  the  German  and  Su  iss  I'lii- 
verbity  C:iiiiiics.  Austria.  Servia.  Ihwsda.  ,and  AN'urtombcrt; 
(herc'oiily  it;  the  .patient  is  brous^lit  to  the  asyhim  .wiitiiout 
IJivvinus  ,.lio.t,iec).  the,  Pireotor  may  vccei\-e,,an  a.llegcd 
liiiintic.  on  .siyht  wirthoula  mcdieal'  certificate.,  and  these 
la-ws  do  .not  contain  any  .ai-tielc  to  the  etlei  I  that  a 
medieal  man  iiqt  eoawiected  with  the  ejptal.ilisinm'Ut.i.t 
to  visit  the  detained  person  subsequently.  iS'o  tipttoud 
]>rpofs  of  the,  urgeiTcy  .-are  required.  Some  fc!t-iit(.>,s,  lioW- 
^.yer— Austria.  liussia,  Servia— demand  in  siKili  cases  an 
immediate  notitication  of  "the  reception.  In  Ilolland  th<' 
bursiomastcr  of  a  borough  can  put  a  danseroiis  limafic 
under  jirovisional  custody  for  eight  (la,ys,:uotilicatioli  ,ti.» 
l>e  made  to  tlie  Attomey-Genernl.;  the  intter  priivid**  lio.r 
regular  commitment.  A  person  ctin  also  put  ihSimself 
under  the  custody  of  the  linrgomaster.  1  i,,,f.  i,,;:.,!,., 
;Iu  a  secinid  grou]!,  chictly  cnnsistiims;-  ofi  iflld  ..fewibs 
<antoiis,  it  is  laid  down  tliat  a  uiedica,rem-t!ificalte''i<ii  to  I 
be  made  nnf.  a  short  time  after  tlip  recptiou.  Aiiyd<l6tiir  ' 
not  lielongiiig  to  the  medical  sthtf  is  cntitliivd  tow'rite  'tjje 
ceTtifioate.  .In  imost  Swu^is  cantons inotioe  iB'giveijj'to  tbc 
fhartpred'dootei-  (Bpzii-ksariit ;  .to  thisigroup  luvlon-Sfs  alfio 
iieh'iunO.  MoHt  of  the  other  States  rcqiiiire  ij  i  oeutiiicati- 
t:is<pther  with  the  petition  fM  ii<(.'t'j'[itiail4l.rliVliiWt«*,:itlie 
grounds  on  which  the  ;dlei;atici|ii«  of;jiuiS-a«>iie>1ire*t)s-.l(aI\\'.  h' 


'tin-  Sitatcw  above 'inemitiiondd,  to  Ije  i''on«iriil«Ted  'by  tdie 
;  LMwtitiOr  i«»n  Ims  oivn  rnKpoaislhiliity,  'tlKnithn-iaiiiiii.igjtHitii 
i  (Jli^ise,  l8(ideii'i,A\'Virtenibei'K — fiheiiIiitl*'V  lion-  eases  .ki  ivvlnAiih 
I  a/ifieitiiciiafl  is  imt  liiroiigliti'tliireii-tl.v  ito  tilue  •ow+nl)ilii'sil'iiniiwiii.to, 
with    the    cN'ceplidu  mf  iithe '.iviiiiiv^nnedrty  "oUwicB,  'deiimnid. 

■  special  jiroiifs  of  urgenc.y  besides  the  iCiei'hilioakf.  .liu 
I  I'l'vwwiia  (exit'.  <;)wiiink)  the  lamitljori't.v  of.  (■oajtifol  nlone  ds 
I  e.ntipoHicred  to  iiieceivera  ,iLHnati<'  even  iiu  icaiHeK'of.iurKeiwj!. 

Fi.ujiil'ly.'Me  mentiun.  the  Ilimgariaji    slallitc  enipitwiHiVliK 

the  relHtioUH  of  ai  pci'Moii  to  put,  Jlie  hanmvHiiider '•'oiisei'vii- 

lioii."     .\n     invest  iga(  ion     is    made    b.v    mcnibccs   i«f    the 

'  Sanitaiiy  foiSiJid.     If  Hibch  tibservalion   be  IkOiI  in  the-tttiite 

.Vsyium  fliud  lunac.v  be  HtaAed.  (he, 'couimi)te<ilMl>oi*'<'"  wiil 

■remain   i-n    the  at*yliilni,   u«)tiJi(ia.(/itti'ii toiilie[;i«ia'4H  t«  ti»«ii 

:  judiciiiJiStuUwitfii/ty.    .  ..       ...  ..■.li;.  ,•     . ;     .,'..■ 

i   .  ,■  ,.,■-■  ..il' I-. I  .  '.'I.  ■  i..  i  .|   I.   'i.ii    .1  ii.-i....] 

,  T|fI.-T^S.i;M.\,i4\Kiifv,Kiicii;pTio!^  I  (J!rti;i,?;us,,Xiy*iVPJ!(Nfiw^.'^ 

,.,(1   ,.,„,,:  .   ,i)'()i.'j!-n;j:;))„,i     ,.,1   ,).,|,;    ,, 

These  do  not  exist  in  all  States.     Some  Va^sj^,<^\  n  .  ... 

\  ni/.c    such    mode   of   reception    in  certain  cases     neglect, 

i  dan.ger  to  the  puhlic,- probabjlif.v  of  suicide,  etc. — and  in 

Ihe.-e    the     ))ubi.ic    aii.fhorit ies  -piiTii.e.     borough    or  rural 

ciminii~.  (-ioveniiiieiit  ollieers     are  eiilitli.fl  I  o  jiropose  the 

rccepl.ii'ii     (I  loll.-iiiil      the     At  torney-(  l(.|ieral).        Ill'    ^Oirie 

eounti'ii...--  the  pr rdings  in  siirli  cases  are  sloueri.(!jji,n  in 

'  the  ordinary  \\;\\- .  ' '  ' 

The  siimmaiA-  reception  order  is  a  tyiiicail.y  Swiss  ahfftti- 
tution.  In  soiue  cantfins  the  only  requisite  is  a  police' 
re))ort  stativg  the  circumstiinces  of  the  case:  o*hei- 
(  antoiis  .demand  a  brief  certificate.  The  simrce  of  thtiSe 
proceedings  lies  .dn  the  French  Lunacy -l^aw  of  1838. 
according  to  n  Inch  the  prcfei't  or  the  mayor  of  a'binvmitli 
.  isVefitiJTed  to  commit  a  person  to  an  as.vhim  if  his  w-'IiPr 
state '"  cdmproiiiettrait  I'ordre  .jmtilic  ou  la  wftret:^  desi 
personnes,"  and  similarly  in  Belgium  (Authority  of  <1<*>b1- 
mitment.  Borough.  Council :  by  order,  the 'Burgomawtea-). 
Wherea.s  in  Switzerland  there  are  no  s|ie(ial  unarantees 
for  a  lunatic  cnminitted  as  alxive.  there  are  special  provi- 
sions for  a  person  committed  by  a  M;itre  or  I'refet  ■\\\ 
Franci'.  The  head  of  an  as.vdum  where  a  pevs.on  is  *' piao^e 
d"otlice",is  to  send  every  six  months,  a  eiix-fi'mstfintittl 
report  to  the   prefect:  the  latter  Cjecides  tip  the- p^l.j.^H'pfs 

■  reiii»iui!_!^')n.llj.{.i  pstsiali.shiiicnt,  ■'],''.'        ' 

I\'.— VoiA-NTAuv  BoARm;i:^  i\   LrN'ATic.i.s4'l,*i)ig;|;4«}t'.'-' 
Fin.nwiLi.irw.;  Ei.vtbItt.)' '^  ''      ' 

1.  Xriiere  the  law  does  not  decide  .the  eWfftVJAyi'tifteiJeefl 
house-  are  free  to  receive  Tolntrtnv5''b6nrders:  ' 'f  hese,- -(if 
course,  nui-.t  fie  allowed  to  leave'the  house  whenever  ^lit'y 
cb.,";i^e,  'They  are  not  gifWect-'to'-the' restrictioiVs 'under 
which  the  other  pn'tlentsstHitd, Unless  tlie  \\W  cUffciltes 
that  any  MUch  petfioii,  hetng'.n  ht»afic  8"fl  t'''W«'8^'*?«!«f?; 
be  suliject  to  certain  restrictions.      '"  '''■'"'     '       '•■•.'•);••• 

2.  \yhere  tb;.'  b-w  does  iipt  ^fiPe  explieitly  thatlunattes 
may   lie    i......ive,i  i,s  ljotiider.=i    In   public    asylums,    the 

due.- (or-  of  .-iieh  asylums  cnniiot  i-'ecelVe  botirders  Under 
;.iiy  coi.i.iiti,,!).  All  Continental  laws  and  decrees  state 
that  a.M'lums  are  provided  for  lunatics,  and  that  .a;Iimati.c 
can  only  enter  tlieui  under  certain  conditiojis.  The  eonr 
dition.s-(forms  of  reception)  enumerated  after  win-h  declarf^- 
tions  are  the  only  ones  possible.  The  peopi,-.  wl  11,1  have 
pas.sed  some  of  those  Jaivs  liave  not  always  been  aware  of 
tliis.  Hence  it  happens  that  a  section  of  the  lleJgiah 
decree  nf  1874  (Rcglement  organi(|ne)  speaks  of  b(.iarders, 
whereas  the  same  decree  in  a  lircviousscction,  as  well  a,f< 
the  law  of  -1873  ui.ion  wliich  it  is  Inised,,  enuiiierate  limit^i 
tively  the  persons  to  lie  received  in  asylums,  ivitJloui  ev«»i- 
speaking  of  lioarders. 

3.  Xot  albPrussian  asylums,  l.nit  only  those  of  Ehenisj,! 
Trussia,  are  .permitted  to  take  boarders..  .Hamburg,  «i.ii(l 
scvci'al  (iwobably ruiost)  tiennun  universit.y  elinics  admii 
hoarders;  so  do  the  C^antons  of  Aurgau.  .berne.  Gri'soifs, 
Ticino,  Thurgau.  and  Ziirieh.  In  Geneva  and  Vauil,  :the 
IH-iyoii  who  wishes  to  submit  to  treafment  voluntarily  is 
especially  mentioned  as  one  wlio  may  form  ;u  .))et.ifcion. 
The  proeeedings  of  reeepiion  111...  however,  the  same  as 
with  Oilier  iiatients.  The  saiiic  state  of  tliil|SS.,V«;Sli(itp 
implicitly  from  the  Dutch  and  Swedish  laws. 

,  4.  Several  States  admit  boarders  to  asylums  upon  oral 
or  written  declarations  alone  that  they  sidniiit  volnnlarily 
to  ti-catnren.t.  Some  of.  them  require  iuforniai  ion  cstab- 
,li.sli)ng.the  identity  of  the  i)a,lient,., ,  "X.i.i  this  group  belong 
.li.el^ipm,  Be^nc.  TJiuvgaw,. Ticino,  ')Vfii--teni,l)cr,!^,  iisirji-,!!,, , ,  ~ 
A   second  gmup  of  laws  i;e(jvuiWi'm--iijtff]icfU:!Oeutitiiestc 
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even  for  boarders — Thurgau  (for  licensed  liouses),  Aargau, 
Orisons,  Hamburg,  Prussia,  Saxony.  In  Khenisli  Prussia 
each  ease  lias  to  be  submitted  to  the  consent  of  tlie 
Provincial  Governor.  Tlie  medical  certificate  in  Rhenisli 
Prussia  and  Saxony  must  prove  thejitility  for  the  patient 
of  asylum  treatment. 

For  Prussian  licensed  houses  a  certificate  is  required 
showing  (a)  that  the  persnn  about  to  lie  received  under- 
stands the  meaning  of  his  step,  and  (6)  that  he  is  a  person 
fit  to  enter  the  house  (considering  that  he  nnist  lie 
released  on  his  own  application). 

Tliere  ai-e  sometinn-s  special  guarantees  of  liberty  in  the 
form  of  notification  to  tlie  authorities.  It  is  noteworthy 
that  in  Prussia  the  reception  is  to  be  notified  confiden- 
tially (vertraulich)  to  the  police,  which  means  that  the 
patient  is  not  a  lunatic  in  the  strict  sense  of  the  word. 
As  Pnissia.  however,  is  lacking  in  an  efficient  control  in 
lunacy,  this  fact  has  not  the  importance  that  it  would 
liave  elsewliere. 

Discharge  of  Voluntary  Boarders. 

1.  T^niere  the  law  does  not  say  anything  to  the  contrary, 
it  is  necessary  that  a  voluntary  boarder  be  discharged  uu 
his  simple  request.  Theoretically  he  must  be  set  free 
even  if  he  be  dangerous  to  himself  or  to  others.  Once  at 
liberty  he  can  be  brought  back  to  the  asylum  by  summary 
order.  In  fact,  however,  there  are  only  two  Swiss  cantons 
(Berne  and  Aargau)  where  a  boarder  must  be  set  at  liberty 
on  his  simple  request.  In  Germany  it  is  only  in  Saxony 
where  sucli  an  imperative  order  is  given.  In  Tliurgau 
and  Zurich  the  boarder  can  be  detained,  it  his  state  has 
deteriorated,  until  his  relations  or  friends  are  informed. 
The  latter  may,  if  necessary,  proceed  at  once  to  the 
ordinarj-  petition  of  reception. 

2.  Aargau,  Grisons,  Thurgau,  Ticino  say  that  boarders 
must  be  dischai'ged  on  request,  provided  they  are  not 
dangerous.  The  law  does  not  say  explicitly,  but  implies, 
that  the  State  authorities  who  can  bring  about  compulsory 
confinement  should  be  informed.  "Wiirtemberg  stipulates 
that  if  a  boarder  become  dangerous  his  friends  must  be 
asked  to  give  their  consent  to  the  regular  confinement. 
if  they  refuse  it,  and  also  in  all  doubtful  cases,  the  de- 
cision of  the  iledical  Council  (Medizinal  Kollegium)  is  to 
be  called  for. 

3.  Pr;/,?si'«  (Licensed  Homes). — If  the  patient  become 
dangerous,  he  can  only  be  set  at  lilierty  on  petition  of  his 
legal  representative  (father,  guardian).  The  decree  seems 
not  to  take  into  consideration  cases  of  patients  in  their 
own  right.  Yet  it  certainly  sjicaks  of  them  suh  voce  recep- 
tion of  boarders.  If,  according  to  the  medical  ofllcev  pf 
the  establisliment,  the  patient's  state  requires  asylum 
treatment,  it  is  )iecessary  to  bring  about  the  provisional 
reception.  Similarly,  in  Zurich  (licensed  houses).  The 
Canton  de  Vauil  allows  a  boai'dei'  to  leave  the  establish- 
ment at  any  time  (en  tout  temps).  But  if  his  state  has 
so  deteriorated  '■  qu'il  ne  pent  sortir  sans  incon- 
venient pour  lui-mfime  ou  pour  autrui "  (that  he 
cannot  leave  without  inconvenience  for  himself  or  others), 
the  Lunacy  Commission  provides  for  his  reception  in 
another  public  or  private  asylum  (Loi  1901,  Art.  23). 
This  ingenious  idea  seems  to  be  a  nearly  perfect  solution 
of  a  gi-eat  theoretical  difiiculty.  The  submission  to  a 
voluntary  treatment  for  a  time  implies  that  the  person 
who  has  consented  to  it  must  be  discharged  after  the 
expirati<m  of  \\w  time.  But  if  the  person  aforesaid  has 
become  a  lunatic  requiring  care  something  must  be  done. 
The  removal  to  another  asylum  undtn-  new  conditions  (as 
ordinary  patient)  seems  to  be  (tluwretically)  the  best 
solution.* 

Tfi  Dr.  K.  Cunyngham  Brown,  who  suggested  to  me  the 
writing  r>f  this  essay,  I  beg  to  make  acknowledgement  of 
my  indebtedness  both  for  his  interest  in  it  and  for  his 
help  to  make  my  Knglish  somewhat  more  readable. 

*  A  roinploto  cniiinpvntioii  of  tlio  toxt  (if  tholawson  which  thi«  pr6cifi 
iH  V)riKC(i  i4  to  ho  found  in  the  Pxi/rMtidrinch-Siiiroloiiischr  Wttclifitsckr(ft. 
(Ilallc:  Marliold.  1905.  No.  2.  Srito  24.)  A  copy  liiis  been  placed 
ID  the  library  of  thu  British  Mcdicul  Associatiou. 

The  Sleeping  Car  Company  announce  that  they  have 
.irraiiged  to  run  tlie  Calais-Meditcrniiicun  (rain  dc  luxe 
daily  in  connexion  wilh  the  11  a.m.  train  from  Victuria, 
and  direct  carriages  in  connexion  wilh  Ihe  same  train 
from  {Jalais  to  ,\vignon.  Port  Bou  and  Barcelona  on 
WclnesdayH  and  Salnrdays. 
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ARGYROL  IN  rLCER.A.TIVE  COLITIS. 
D.  S.,  aged  27  years,  an  anaemic  girl  leading  a  sedentary 
life,  had  a  fli-st  attack  of  ulcerative  colitis  in  November, 
1903.      It  was   apparently   tlie  result  of  a    cold  caught 
through  standing  some  hours  in  a  damp  garden.     She  was 
laid  up  for  four  months,  and  was  treated  with  salol  and 
boracic  injections,  and  finally  recovered.     A  second  attack 
occurred  in  the  middle  of  last  August,  and  was  aecom-- 
panied  by  free  haemorrhage,  vomiting,  nausea,  and  sleep-  - 
lessness.      The   same   treatment   was    followed,  but    the  ■ 
patient  was   unable   to   take  much   food    owing    to    the 
vomiting  and  nausea,  and   steadily  lost  .ground.     I  then, 
tried   argyrol,   as   suggested   by   Dr.   AV.   Murrell    in    the 
Medical  Annua/,  1905 — that  is,  after  first  wa.shing  out  with 
boracic  lotion,  injected  by    tube   and   funnel  I2  pint  of  a 
1  per  cent,  solution  of  argyrol  at  a  tt.'mperature  of  80^  F^ 
This  was  retained  for  about  one  hour,  and  the  result  was 
beyond  all  expectation.    There  has  been  no  haemorrhage 
since  except  a  little  slightly-stained  mucus  thirteen  days 
later  with  a  constipated   evacuation.     All   symptoms   of' 
vomiting  and   nausea  ceased,  the  patient  ate  and  slept 
well,  and  now,  three  weeks  later,  is  downstairs, 
llasleincrc,  WlI-LIAM   A.   .\UDAGH,  M.D. 


IMPACTION  OF  A  H.^T-PIN  IN  THE  MALE- 
ITRETHRA, 
By  a   curious   coincidence,  1   yesterday,  at  the  Swansea'' 
Hospital,  removed  a  hat-pin    from  a  male  urethra,  and 
to-day  the  first  thing  I   notice,  on   opening   this   week's 
BRrrisn  Medical    Jouknal,  is  an  account  of  a  similar 
case  by  Dr.  C.  Hamilton  Whiteford.     The  little  manoeuvre 
which  was  so  successful  in  his  case  apparently  does  not 
always  come  ofl',  especially  if  oedema  be  present  or  the 
point  embedded  in  the  roof  of  the  urethra.    In  case  o£ 
failure,    however,  removal   can  be   efTected  by  an   even'-- 
simpler  procedure,  so  that  the  necessity  for  so  compara- 
tively severe  an  operation  as  external  urethrotomy  should 
rarely,  if  ever,  occur. 

The   patient,   a   man   aged   50 — probably   at   the   time  • 
more   or  less  under  the  influence   of    drink — introduced 
the  pin  at  8  p.m.  on  January  4th,  to  ascertain,  he  states, 
the    cause    of    an    obstruction,     "\\lien    seen    yesterday,' 
Januaiy    6th,    at    11.30,   the    spherical    glass   "hea-tl  was 
readily  detected  well  to  the  back  of  the  perineum,  while' 
tlie  point  could  be  felt  embedded  in  the  upper  wall  of  the 
urethra  at  the  level  of  tlio  corona.     The  fore  part 'of  the"  ■ 
penis  was  becoming  oedematous,  and  the  whole  organ  was 
in    a    semi-erect  condition.     lender  an  anaesthetic,    by 
forcibly   depressing   the  glans,  the  point   was    made    to  • 
emerge  at  its  posterior  border.     Tlie  shaft  was  then  with- 
drawn ;  but  owing  to  the  obliquity  of  its  entrance  into 
the  roof  of  the  urethra,  and  the  density  of  the  tissue  in 
which   it   lay,   it  was    found    impossible    to    reverse  its 
direction  without   severely   lacerating  the   urethra.     The 
pin,  which   measured  7  in.  in  length,  was  therefore  broken- 
oft'    short,   and   after   the  protniding    fractured  end   had' 
been  rounded  ofl",  by  means  of  the   serrated  surface  of  the- 
blade   of    a  Spencer-Wells    forceps    useil  as  a    file,  was 
manipulated  l.iack  into  the  urethra,  wlience  it  was  at  once 
removed  with  a  fine  pair  of  forceps  introduced  into  the- 
meatus. 

Swansea.  .Tan.  7th.  W.  F.  BiiOOK,  P.R,C.S. 


FOOD  POISONING  AND  f;o:MA. 
C.  p.,  aged  22,  a  waiter,  after  having  i^aten  a  hearty  supper,, 
consisting  of  fish,  meat,  wine,  etc.,  and  a  (juantity  of  ices, 
comjilaiiied  of  headache,  and  half  an  liour  after  he- 
vomited  and  fell  down  unconscious.  This  occurred  at 
about  11  p.m.,  and  he  was  adjuitted  to  this  hospital  at 
8  o'clock  the  next  morning. 

State  on  Admission. —  He  was  quite  comatose  and  breath- 
ing stcrtorously,  and  his  friends  reported  hi;  had  been  in 
the  same  condition  all  niglit.  All  tlie  reflexes,  including 
the  coiijinictivul  redex,  were  absent.  The  pupils  were 
contract(^d;  jinlse  120,  very  weak;  t(>iii|icrature  normal, 
extremities  cold  ;  the  Madder  was  distcii(lc<l,  and  dullness 
could  I'e  elicKed  as  liigli  uj)  as  tlie  uiiibilicus. 
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Treiitmrtit  and  I'nujreM. — Tlu"  uriiic  was  (iriiwti  ott'  ami 
found  t<i  be  fii'i'  fr<im  albiiincu.  Fivo  gniiiiH  of  calomel 
was  plai'i'il  oil  his  toiisuc.  lie  icniaiiiod  in  the  samo 
condition  till  about  12  o'clock,  when  ho  passed  a  large 
motion  and  vomited.  The  quantity  of  vomit  was  large. 
It  consisted  eh  icily  of  uudi<i'csled  food,  salad,  etc.  After 
this  his  rellexes  i;radually  returned. 

Hexiilt.  The  next,  day  he  felt  better,  hut  his  temperature 
was  up  to  102"  V.  and  some  broucliopneumonia  was  found 
Jit  both  bases.  This  cleared  up  in  the  eour.sc  of  a  day  or 
two,  and  the  patient  left  the  hosiiital  (luite  well  ten  days 
after  admission. 

1  have  to  thank  IM'.  hcimard  Williams  fnr  permission  to 
publish  the  case. 

A.   1).  Khnnaiio,  h'.K.C.S.K.,  L.i;.(MM..iud. 
I'Veiu-li  lln-pitiil,  Sii:il(csbary  .\vcmu',  W.C. 


Till-:  THIUD  lOYELID. 
1  HAVio  recently  met  a  ver.v  perfect  example  of  that  rare 
vcstiijium,  a  third  eyelid.  The  subject  was  an  adult  male 
Indian  of  I^ravidian  stock,  who  displayed  no  otiier 
physical  defect.  This  supernumerary  eyelid  was  situated 
under  the  richt  upper  eyelid,  and  jirotruded,  when  the 
eye  was  in  natural  function,  2  nnu.  beyond  the  marcin  of 
the  natural  lid.  This  exposed  part  led  to  the  discovery  ; 
it  was  darki'r  than  the  rest  of  the  structure,  whieli 
approximated  to  the  colour  of  the  cenjunctiva.  It  was 
normally  sensitive  and  cartilas'inous  to  the  touch.  Of  the 
thickness  of  a  sixjience,  it  evenly  and  completely  followed 
the  contour  and  movement  of  the  upper  lid,  lying  closely 
over  tilt'  globe  without  fold  or  corrugation  on  cither 
surface,  and  with  a  clean-cut  margin  at  its  periphciy. 

From  a  perusal  of  the  above  it  will  bo  recognized  I  had 
to  do  with  an  example  of  the  plica  semilunares  or  mem- 
bi'ana  nictitans  of  birds  and  reptiles.  To  me  it  was  a 
striking  display  of  Nature's  creative  force  with  only  a 
memory  of  the  structure  in  the  distant  past.  It  will  be 
remembered  that  the  conjunctiva  is  developed  from  the 
surface  epiblast,  and  that  the  membrana  nictitans  divi<les 
the  eonjuuctival  sac  into  two  portions  in  birds  and 
reptiles. 

I  think  it  will  be  admitted  that  this  survival  is  a 
striking  proof,  perhaps  unique  of  its  kind,  of  the  evolu- 
tionary element  in  Nature.  Environment,  I  suppose, 
would  be  cited  in  this  connexion. 

Durbau,  Nntnl.  AViLLIAM   RolsKUTSOX,   M.D. 


TREATMENT  OF  ACUTE  PAROTITIS. 
Tor  some  years  I  have  been  in  the  habit  of  treating  cases 
of  acute  parotitis  by  painting  the  swelling  with  iodine 
and  administering  iodide  of  potassium  internall.y.  The 
disease  appears  to  be  so  favourably  modified,  and  its 
duration  so  shortened  by  this  method,  that  I  venture 
•to  press  it  on  the  notice  of  fcdlow-praetitioners,  more 
-especially  as  I  do  not  find  the  i<jdide  treatment  for 
the  acute  disease  suggested  in  any  of  the'ordinary  text- 
books, or  any  reference  to  it  in  my  copy  of  Ncales  Diffest. 
Goldliawk  Roart,  W.  J-   Battesok. 

A  RAPID  CURE  FOR  LUMBAGO. 

The  usual  methods  of  treating  lumbago  being  uncertain 
and  mostly  unsatisfactory,  I  am  anxious  to  make  known 
the  following  simple,  certain,  and  speedy  mode  of  treating 
this  painful  affection,  which  I  have  used  for  many  years 
and  never  known  to  fail.  It  consists  in  the  local  applica- 
tion of  tartarated  antimony.  This  is  most  easily  etlected 
by  thoroughly  rubbing  into  the  painful  part  imguentum 
antimonii  tartarati /j'.P.,  twice  a  day  until  the  ijustules 
characteristic  of  aiitimon.v  make  their  appearance.  By 
this  time  the  pain  is  greatly  relieved  if  not  quite  gone, 
and  the  p;itient  is  practically  well.  Along  ivith  tiiis  local 
treatment  it  is  advisable  to  administer  a  saline  aperient 
mixture  containing  sodium  salicylate.  The  number  of 
applications  of  the  ointment  required  depends  greatly  on 
the  thoroughness  with  which  it  is  rubbed  in.  If  this  is 
well  done  oik'  or  two  applications  are  usually  sufficient. 
It  is  prudent  to  warn  the  patient  not  to  continue  having 
the  ointment  rubbed  in  longer  than  necessary  to  relieve 
the  pain,  or  after  a  fair  crop  of  pustules  have  come  out,  as 
ihis  makes  the  skin  unnecessarily  sore  and  ulcerated;  also 
not  to  let  the  (jintment  be  used  for  any  other  purpose.  I 
I  have  known  the  remains  of  a  box  of  tliis  unguent  handed 


on  by  a  grateful  an<l  well-meaning  ])alient  to  a  friend  for 
him  to  ai)i)ly  to  his  inflamed  leg,  with  a  not  very  satis- 
factory i-esult. 

C.  If.  Kknyon,  M.D.,  C.M.Edin. 
Lower  KhigawooU,  iioiir  Koi},'u.to. 
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Fl'^MALE  LOCK  HOSPITAL,  HARROW  ROAD. 

OASE   OF   PSEUnO-ELEPII.VNTIASIS    OF   VU.l.VA. 

(Reported  by  Douglas  E.  Finlay,  M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P.,  late  House-Surgeon.) 

'I'uE  foUowuig  case  is,  I  think,  of  interest,  in  view  of  tliosa 
which  wer(^  mentioned  in  the  BuiTisH  .Medical  JoubnaIi 
some  little  time  ago. 

N.  E.,  unmarried,  aged  22  .years,  a  laundress,  was 
admitted  to  Ijock  Hospital,  Harrow  Road,  ^^^,  in  Novem- 
ber, 1902,  complaining  of  a  swelling  between  the  thighs, 
wliich  interfered  with  her  walking,  pain  in  lower  part  of 
back,  and  frequent  micturition.  Six  years  previously  she 
had  been  treated  at  the  same  hospital  for  vaginal  discharge, 
with  oedema  of  both  labia  majora,  especially  the  left,  which 
was  about  the  size  of  her  list;  jiustular  syphilide,  few 
rupial  lesions,  and  abscess  of  the  right  breast.  Before 
leaving,about  the  end  of  August, active  signs  of  .syphilis  had 
disappeared,  and  she  was  well  except  for  slight  swelling 
of  the  left  labium  niajus.  Since  then  this  swelling  had 
increased  in  size,  more  so  during  the  last  four  months  ; 
the  right  labium  hail  increased  in  size,  vaginal  discharge 
returned,  and  micturition  had  become  frequent.  The  left- 
sided  swelling  had  prevented  her  getting  about,  and  had 
become  painful  and  tender,  with  dragging  pain  in  back. 
She  had  never  been  abroail,  and  gave  no  history  of  other 
illnesses.  Her  father  was  dead,  her  mother  alive  and 
healthy  ;  three  lirothers  and  one  sister  were  alive,  four 
brothers  had  died  in  infancy.  The  patient  drank  beer  and 
spirits,  but  preferred  the  latter. 

Statr  on  Examination. — She  was  found  to  be  poorly 
nourished  ;  eight  months  ago  weighed  10  st.  7  lb.  ;  now  about 
9  St.  ;  teeth  decayed,  skin  sallow,  several  ulcerated  patches 
on  backs  of  hands,  over  olecranon  processes,  pigmentation 
marks  surrounding  white  sears  on  legs  and  thighs.  She  was 
more  comfortable  sitting,  with  swelling  supported  on  seat  of 
chair.  When  standing,  a  large,  hard,  brown,  pendulous  mass 
was  seen  arising  from  left  side  of  vulva,  involving  left  labia 
niajus  and  minus,  base  being  about  3  in.  long.  The  surface 
was  wrinkled,  in  places  wart.v.  with  areas  of  supertieial  ulcera- 
tion, witli  foul  bases  and  indurated  edges,  in  places  fissures 
with  moist  obnoxious  discliarges.  Whole  mass  was  very 
tender.  At  upper  end  of  base,  warty  tissue  gave  place  to 
smooth  hard  skin  above  clitoris,  continuous  with  warty  tissue 
over  right  labium  majus,  which  was  slightl.v  swollen.  The 
distance  from  upper  border  of  s.vmphysis  pubis  to  lower 
margin  of  growth,  measured  vertically,  was  lOt  in.,  greatest 
circumference  17^  in.,  breadth  8^  in.,  and  length"iifter  removal 
8  in.  There  were  hard  small  glands  in  both  groins,  axillae, 
supraclavicular  and  suboccipital  regions.  A  soft  systolic 
murmur  was  heard  at  heart's  apex  and  in  left  axilla.  tXrino 
did  not  contain  albumen  or  sugar. 

Progress. — The  patient  was  kept  in  bed,  fed  up,  given 
mercury  and  iodides,  hot  baths,  and  ulcers  treated  locally. 
In  few  weeks  ulcers  had  healed,  tenderness  of  growth  gone, 
general  health  improved,  but  there  was  no  change  in  size  of 
growth,  and  micturition  was  still  frequent.  At  operation  the 
whole  mass  on  left  side  was  removed  by  making  an  incision 
from  clitoris  to  about  midway  between  tuber  ischii  and  anus 
externally,  and  internally  an  incision  along  inner  side  of 
labium  minus.  By  undermining  the  skin  the  anterior  part 
of  wound  was  closed,  and  posterior  part  left  for  drainage. 
The  bleeding,  which  was  profuse,  was  controlled  by  pressure 
forceps  and  cautery.  The  wound  healed  well  and  the  patient 
improved,  and  when  I  last  saw  her  was  well,  except  for  the 
swelling  of  right  labium  majus,  and  was  continuing  anti- 
syphilitic  treatment. 

Remauks. — I  have  heard  since  from  Mr.  Ward,  under 
whose  care  the  patient  was,  and  whom  I  have  to  thank 
for  permission  to  use  these  notes,  that  the  growth  of  the 
right  labium  majus  grew  rapidly  and  was  removed  by 
him.  It  is  interesting,  I  think,  that  the  growth  in  both 
labia    appeared    to    be    quite    uniniluenccd    by    specifia 


ROYAL   :MEDICAL.iAXD.-C;Hi.IiUBCJCAL   SOCIETY. 


[J 


AS.    13,    19 


tjHJiitinciit.  altliough  the  other  signs  of  sypbUis  rt-aotetl 
pnjBiptly.  Tlie  liist  tuiiionr  rt-inove<l  shmvcil  niassfs- of 
libix)us  tissue  with  a  oonsideralih^  number  of  l)li(«iitvesst*lt-; 
and- looked , on  section  much  like' a  liard  fibroid  of  the 
uterus.  •.  M,  .i  ...  ...  _  ..,.  ■. ....  J 


REPORTS   OF   SOCIETIES. 

]^OY.VL  3IEDICAL  A>'D  CUIRURGICAX,  SOCIETY, 

Sir  R.  DoroLAS  PowKi.i,.   Eiut..  K,C.Y.^O.,  3LI'.. 

l^^.CP.,  Pi-esideiit,'  in  thp'  AaiV  '  "  ' 

Tiief^ij.  Jntiitrtiij  Otfr.  lOOii. 

C.\!'ll.I.AliY   ClUni.ATIO-N    AND   Blooi)    PRrssiia;. 

Dr.  A'.  Haig  read  a  paper  on  this  subjeft,  iii  wOvieli  lie 
said  tliat  among  the  possible  eauses  •  of  thfi  definite 
relation  between  capillary  eircnlat4on  and  blood  pressure 
wei-e  eontr;K'tion;  of  tlie  ar4*-jiidi'.s  shutting  pft"  the  blood 
from  the  eaplllaries  and  obstnii'fion  in  tlie  capillaries 
tHwilisrtves.  The  hypel1:rOphy  of  the  co&ts of  the  aiteries 
■WaS'iiot  the  Pause  of  high  blood  pressure,  but  its  result! 
The  possibility  of  obstruetion  in  (lif  capillary  cireuiatifin 
was  eonsideirMi,  and  it  was  suggest'ed  that  it  might  restilt 
fi-oni  a  change  in  the  blood.  There  was  a  constant 
ivliition  between  tlie  amount  of  nric  acid  in  the  Mood. 
thi>  rate  of  the^  capillary  circulation,  and  the  heiglit  of 
the  l>!ofid  pressure.  It  was  possible  to^  control  the 
eapilhiry  circulation  by  controlling  uric  acid,  and  ime  of 
*tie'  objects  nf  the  paper  was  to  discuss  the  relation 
hetw^en  the  quantify  of  uric  acid  in  the  blbod'and  the 
rate  of  the  capillaiy  circulation.  As  to  tlit- capilfavy: 
cii'*nla*iOn  in  n'lation  to  drag  action;  it  waspointed  (nit 
tTiAt'  all  drug's  that  increased  the'uric  acid  in  the  iilbod 
sloweit^the  capillary  circulation,  and  all  that  dinnnished' 
th*»'nric.  aeidin-  the  bliiod  quickened  the  caiiillary  circnla- 
tioiV.  After-tixplaining  various  clinical  and  pathological 
]>henomena  in  •'accordance  with  these  views,  The-  final 
<'onclusi<in  (h'awn  was  that  uric  acid'  confrclled  the' 
capillary  circulation  of  the  whole  body  throuyli.int  life. 
and  that  its  effect  was  probably  mechanical  and  due  to 
it«'presence  in  the  blood  stream  hindering  the  passag^  of 
IHW'blood  through-the  small  capillaries. 

Biv  F.  P.^RXEH  Weber  said  he  had  emVaA^oured  in 
various  patients  to  determine  the  viscosity  coeffitientnf 
the  lilood,  and  the  i-esults  so-  far  as  they  went  seemed  to 
shnw  that  the  viscosity  depended  mainly  on  the  number 
Of  red  blood  corpuscles  present.  In  a  case  of  splerio- 
nW-gafic  ]->olycythaemia  the  viscositj'' coefficient  was  11.5 
(Vlien  over  9,000.000  corpuscles  were  in  the  blood,,  in 
■uiother  v/msu  11.8.  and  in  a  third  6.7,  but  the  latter  had 
in'nn  influenced  by  frequent  venesection.  In  a  re<ent 
case- of  .vaiiosiK  it  was  6.5' when  over  6.000.00O  reil  lilood' 
ewpinscles  were  present,  fn  a  case  of  aneurysm,  it  wa.4  4, 
but  theiv  ww!e  !es.s  than  4.00O.00O  i-ed  cells  present.  Was 
it  Hot  possible  to  employ  a  visro.''^ity  tube  in  order  to-  iji- 
Viistigate  the'effeetof  colloid  uric  acid  in  influem?iMg,.tt« 
pn-ssatjeof  fluid  through  a  capillary  tnlie  I' 

Ml'.  .!'.  I).  MAiA:op.»--n-a»nnt  aiile  (if)  follow  the  reasoning 
in  thp'pap<»r  whR>ti  led  to  the  cOnclnsif>n  that  the  va»eular 
<>bstru(-ti<m  was  in  the  t-apHlaries-.  hebelfefed  it  was  in' 
th'f  small  ai-teiioles.  Tlvc;  etlvct  of  a  contvactlon  of  the 
arteries  would  not  be  to  force  the  blood  througliobsti-uoted 
capillaries,  but  would  acceDtuute  any.  Mich,  obstiuctiiMiL. 
To  get  tlie  capillaity  press'nre^  raised  it  was  irecesRai-!r  that 
t.lie  arterioles  should  !*■  diJrtted.  The-  irritant,  whether 
uri*ya>^d  (IF  s.toie  other  snljst'Ance,  pi-olvAbly  aeteil  on  the 
arterlnlips.  '  ■  , 

Dr.  ^.  ItxHB  rer<?)'r<«l  to  the  r<'lafiion  ^f  uric  acid  to 
iiiiSHUH«.  Att;u-Jcs  iniglit  be  relieved,  he  had  found.  %  a 
diet  tllat  artilally  inciTfsiseil  tlieam<nnit  of  uric  acid'  in  the 
bliiwl!  heThereforfthout'ht  that  the  jMirin  intake  wa«  not 
a.n- ffssential  fiK^or  in  niic-rriinc.  The' variations' in  uric 
:u-i<tpvctef.imi  ia  migra:  jiroliaMy  (,'ffeet^'An'd    jl- 

caiiBeB  of  the  atfoct. 

I)r.  IfAKi,  in  his  reply,  caid  lie  Miouglittbat  the  lii.dy  had 
unliiiiited  puwir  nf  stnriiig  uric  acid  and,  in  respect  of"  t^nw 
iwitieuts,   tliB  .simile  of  a  jpUlar  of  salt,  rffiMcs. 
exagaeraliou.  ,, 


irrepaml>le :  loss  that,  the  Society  had  suflered  by  the 
SwUteii.  dtvUh  of.  Dr.  Campbell  Pope,  1  me  of  its  origmai 
niendie.rs-.  The-  following  cases  were  then  shodm.: 
Br.  IjOxSor:  An' appaivntly  I'cniicicms  Aiutfinia,  whloli 
had'  muc-h  improved  under  treatment,  consisting  jnainly 
o{:increa8)iij3-d(ises  of  ai-sonio  and  salol. — Mn.  K-keti.et'i 
Ji/'jiti'i-fd  Qiudlrici'px  E.Ktroisiir  ffriiris  in  am  old;  man'. 
'ivate<l  by  suture;  also  -A":  CViiflied  Kidriti/  removed 
from  a  yonngi  lady  for  haemon-hage  :  the  m^an  had  lieeii 
completely  torn  into  two  pBnts.'  The  patient  madfe  a 
satisfactiiiy  recovery.— Dr.  SbvmOUH  Tay^ijori:-  PifjhaMe- 
(rioiunci  'if  ihn  Pans  I'rtrnlii. — Dr.  PHlXEAS.AnKAHi\MS'r  an 
nnusual'i'aswof  Lupus  EhithemutDssis.—h^oxAniy  Dobson  : 
i//;)//.s.  wliich  after  being  very  obstinate  to  treatniHitcby 
scraping'  and  .r.'rays,  had  been  much  iminoved  by 
kataphoresis. — Dr.  Annn'R'  Sai'nderr':  Pi-nffi-essive- 
M/'rtci'hr  Atroji/ii/ :  also  iiiefo'/s.  with  an  unusual  form  of 
deformity  nf  the  arms. — Jlr.  fiaTi.KTl  Baldwin:  C071- 
i/mital  Elevation  of  the  Scrip//:/ri.—l)T.  A:s'DKEw  Elliotts- 
Enihulmn  of  A'tttvia  Cejttmlis,  Metinr/e.—fyi:  CtaRRY 
SlMrso.V:  C'hmjeniial  Ichthyosis.  X  discussion  followed  the- 
exhibitibn  of  most  of  the  easiss,  and  a  large  number  of 
nieiil'bfeis  tkiok.^pai  t. 


'fliam'  iMUtm^e   >*KDH!f>-(;BnKTrirfiii*ii   Soi  rr.v  1 

i*BotiiiK  li<»ld  on   Friday,  .bniuary  5th,   l)r;  <1.  P.  .-^m  iku. 
whv»  wns  in   the  ehiiir,  ref.iTcd'iii    feeling   tPrim?  to  tlie 
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Wednesdai/,  Jcmviinj  3rd.  IDOft. 
W.,'B.  Dwi-iN,!  M.Di,  F.R.C.Pi,  President,  in  thediair*., 

BlBia5«!*rdarA   OP   THE   T'tBBIIS    lTiyi»BItiG»W« 

:'/;  .i.i:  S'A'nooMAii'ors  CirA^ffiEi^  ■ 

Bits;'  ■JY;    S,' " '.'i!.'  - GSlFFiTfi    and    HfeRBEBT'  WiiiitAiisWiO 
related.aoa.se.'  '     ,     _      ,.  ,    r   ..  ..  i.-n- 

The  patient,  aguol  56,  wag  aclmitted  info  St.  Bartliolbraew.'s 
Hospital.sulferingfi'om  sarcoma  of  the  uterus,  .'^ix  years  pre* 
viously  she  liad  attended  as  an  out-patient  at  the  same  bos-- 
pilai  1)11  acooiint  of  an  ahdomilial  tumour.  Wliich'wns'diagntissS' 
as  a  iibi'O-niyoma  of  the  uterus.  Post  mortem  the  iiternswas 
found  to- contain  siivcral  tibro-iiiyuiiiata.  in  one  iif  whicli  was 
growing  a  sarcoma.     Sccondarj-. dc.iio.sit<  wcic  jjrcsciit  in  botk 

''■'"S'^-     .  .  ...j     ...';     ,,:.)        ,-.-    ....  I.; 

The  authors  discussed  the  various  conditions  under  which 
sarcoma,  and-  fibnj-myomamight  coexist  in  tlie  same 
uterus.  They,  pointed  out.  tlie  dittieulty  of 'arrivi-iigi,at.-a 
deiinite  c(.)nclu»ion  as  to  the  freqwency  of  tliea.ssocia^i(stu. 
Tlicy  found  no  difficulty,  in:  accepting  .the  doctirine  thata 
tumour  originally  innocent  might  l)ecome  malignant,  aaid 
com  hided  that  tlie  specimen  shown  was  an  example  of  a 
tibro-myoma  undergoing  sarcomatcnis  change. 

Dr.  K.  .  Hi.vMtriTOi>j  Bbll,  mentioned  that  the.  case  off 
tibro-myoma  undergoing  sarcomatous  change,  which  ha.dr 
been  shown  to  the  Society  by  Dr.  Tate  two  montlis  ago, 
had  been  considered  by  the  Patihology  Committee,  and 
that  tliey  Ijail  d(!clared  tliemselvcs  unable  to  pronouix«fi- 
detinitely  in  favour  of  the  sarcomatous  changj;.  Oil  the- 
other  hand,  the  iJuthological  department  of  St..Tliomaa"s- 
Hospital  entertained  no  doulit  on  the  point) 

Di'.  IIkkbeut  Spencer  believed  that  sareuma  ot  tlie- 
uterus  was  commouea-  than  was  generally  supposed,  and 
that  it  was  often  difllcult  to  distinguish  from  tiliroid.  He 
considered  the  presence  of  large  or  giant  cells  uf  con-- 
siderable  value  in  di.stinguishing  between  sarcoma  and  an 
inflanu'd  fibroid.  He  mentioned-  two  eases  wliich  at  the- 
time-  of  operation  were- re.sfarded  as  simple  fibroids,  Im^ 
which  on  silbjSeqncnt  examinalion  and  on  the  develwg^ 
raent  of  spcond'ary  gi'owths  prf)ved  to  t)e  sarpomatous. 

DV:  Wir.r.iA.\tsrtN-,  in  reply,  agi'eed  that  wheni  fhis" 
presfhee  of  giant  cellS' could  be  demonstrated  the  tumnui- 
was  pit)bi*br3^-  Of  'a'  rntaK^nant  nattirt^. 

1^1       '     PVBLONT.PltUTTIS   GIT    PKEliXANCy. 

•Dr..Wi.iiA;M'n,i.mA'.«j  recorded  a  case  in  which  r  the- left> 
I  kidney  wnS' att'ected   during   the   second  pregnancy  in.ai 
woman   of  23.     The    symptoms   set    in   si.-c  wcH.'ks  belfone' 
ilelivi'ry.  anil  three  weeks  affei-  a.large  amoinit  of  pus  wbk 
•  •va''ii!ited  from  the  inuch-ilistQnded  jielvis  and  ureter  .of 
the  kidney,  which  was  sliglitly  disorganized.     The  wwuiud 
was  drained  and  n  gradual  cure  was  etiect.ed.     Xo  stone 
c.rtuld  be'dct<ud;ed.anditho  mfiiie  was  a^id  tlii-onglujuitj     Ini 
a  subMeifuent,  pregnaiDcy  no  recimienci^   of   thp  pr^i^■i■o^lB 
trouble  took  pia.ee'..'  The  Kinsatiouiof  this  eondititjra.  wans 
discni!8n<>i'l' and  theiopiJridaiiaf  rva(iiio(»s-iwltite!t8i<M»'t<lheHHfojse1} 
I  wa.s:r|j|otod'.  '■•,...  .....       ,         ,     .     ■ 

I      Dr.    K.    iJurMMovn   MAXWKi.r,    nworiied    a    ease    ofi  ai 
.Woman,  aged  23,   who,  when   four  ucDMitlrs  pregnaiirt  witk 
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luT  tivsl  cliilil.  «:is  fiiHUiJ  tiv  l>i'  iiiiKKiiijc  iniM  in  tlic  urine. 
She  w»s  jiliHcil  (111  iu:tU;;iViiiti,iiii(n.l  tiUi'  Hyniplnins  sul)si(l(Ml. 
.■JO   that    she    Hiis   iilliiwcfl  t"   ivlufii    Ikhhc.     Hut    in   llir 
twviifv-'.iKlli   wi'clv  (if   [H-naiiiincy  slio  wiw   reeoivcil   hai  k 
.htit'ii    iiiivfiital  "With   n>(uni    nl    tlir   Siinic  ^yinptimis,  mid  j 
♦Wivfi-y  WHS  ividufj'd,   willi.iut,  Imwi'vt'v,   ^•f^■^'^tin_^  iinu'li  j 
InijirnviMuvrit.      A    tltictiiiitiiiL;   iviuil    swcllins;   wns    (Ikmi  1 
'W'ti'i'tt'il   ill   tlic  left    liiiii.     A    liirst'  Jiyoucplinitio  tilwccss 
"AVii^    (liwdVt'i'frl,   from    wliirli    ;i    (■(insiili'iiil'l"    aiimiinl    <ii' 
Iriiihlc  crtliulus  wins  n'ninvcil. 

AlUCNOMATurs    I'tir.VI'ItS   WF   THK    CkUVIN'.       "■■I-. 

:l>r.  ■)■'.  K.  TiWi.i.iif  sli(iw«'(l  vmicwisdoiiMO  HcctidiiK'^f'na 
•■jwlyivu-^  siirii'iiiinif;  fmiu  Wif  porvix  utu'ii.  The  polypus 
ivteii  t'lic  size  t»f  a  pideoii's  egg.  <in«l  luid  jiecu  veiiKivfd 
!>h-(u»ii  wiMtmuaiicil  55  on  imoomni  of  'iiiicnioi'i'hagc  of  itive 
yti*rs"  duvalidn.  Micros(toj>ieaily.  it  wiis  seen  to  t-oiifiiKt  t>f 
uiaHsos  of  lilaiirluliir  tissue  m'(rroun(l<'(Ul)y  rielUyeytOi- 
ngHtiie'lyniphaiio'iuiid  coinu'i  five  tissue.         '    '''i  '■' 

Dr.  'Amavd  liocTii  liadl  seen  several  /«fsii«li  jiolypi 
^wiwiu!.'  from  liiiili  up  in  the  oevvical  eanah  where  miij^- 
tinlar  ami  y'lanrlular  tissiM's  iiitermiiiirle. 

i)v.  Hi;K.i;f;i(T  K.  SrKNc^wt  said  that  tlim>'adeiii1i(vi-«ns 
^li«ic»i(t  .polypi '.were  not.at  all  TOn'oinltion.  and  bf 'f  li(n'ii«>lit 
it  a  mistake  to  call  them  ailenomatii. 

UtkiRTnk  FiHRoms  ix  Advanokii  Aiiki'    .  ■      i 

l>i'.  W.  iS.  .v.  :(iiiii>'i'iTn  related  two  itases'i  of   oaileiified 

'tibriaids   which    it    had    lieeouie   neeosBai-yto   remove   «iiii 

.aeeiiiiuiit  of   prefrsiire   symptoms, 'Ome 'ini  'a   patient   of   73. 

the  otiier  ayeil  69.      In  eaeli  C'H.se'ttom.]3l€«te!i'e'M0f  followwl 

operation. 

c©r. ,  G  Aa,.\iii]v  showed  tlie  Wt ,  tube,  ci^intaining.a  mole 
:jiWjd,  c'<.i)T(js.poiRliiiu  (.ivary  (whieli  whk  sareoiiiiitous)  iv- 
.MH)Tt;(l,  together  with  tlie  appendi.x  of  the  opposit-e  side, 
-A'Cmi  «  wfomau  of  46,  ivho  luid  liad  tive  .cJjildren.  Tlie 
.left. *j\;a.ry  was  nearly  swlid,  but  rwewt  Becti(.in  slifiwed  ;a 
dfeiw  very  .«mall  evcit.s.  ■  He  Sliouglit  it  ipi^obafele  that 
rtvaBsperittmeal  migratioai  of  the  ovmm,  Hiust,  ,l^a^■e 
KKJCsaiTed.  11  ,.  , ..  ...i.i-   ,,,     ,;,.:■■. 

Dr.  Fajkkaihx  said  tbat  he  eoiisiderieclit'liat  tbe  spe.fri- 
.*ae.n  .sluiMulil  .bn.eJassed  as  a.  iihroma  aaul  uot  »s  a  .saroduua 
.^ithe.oviii'y.  He  t.Uousjlit  tihat  there., was  i>vijm4Mjarijkg 
.titisue  on  .the  outBide  (iif  the  tuiuiimr,  and  const-qnenUT 
■■tliat  thei-e  was.,n<)  need  to  assume  that  tra/USjjeritonnal 
:.mjgaiati<.i}ic«>fc;tt¥'. '^YiOm,  load  taktjn  ■jxiaeti. 


MEDICAL   SOCIETY   OT  LOTKBOIS'. 

\V.  I'a.sQ'EIVK,  MjD.,  F.K.C.P..  A'ice-Pr«s»ipk>iit.  in  the  Cliair. 
'Monday.  Jaiinmy  Sth..  1006. 

CkKvIA*-  .MKMBKANOUS   (?0HTISIN  .Ji*HV3i('i  . 

jD«.  Ti.  (.'Arxra-A'  read  a   paper  i-nwliioh' he  expressed  the 
-ivdew  that  eliriiiiieeolitiSi  was  rare,iaiid  usually  the  seqtiel 
(©laJiat-ute  utlaok.     Cases  of  ehronie  eolitis  were  divided 
>iirt»  catarrhal   uolitis.   ijicluding   the   so-called   jmaicuus, 
niueo-memliranous,  or  membranous  colitis,  and  was  Aa- 
-I'aeterissed  b.v  loose   stools  and  the  pre.senee  of  masses  of 
■mucus  locrlcing  like  slime,  jelly,  or  white'iof  e-sg.    IJlcera- 
vtrin'e  colitis,  which  might  be  of  two  kiiuls,  follicular  and 
uGatarrhal.     The  former- 'Wiis 'merely,  a  einmmtin  sequel  of 
sifflrauteiileo^c^slitis  iu'Wifants  :  the  latter  might  oceuriafsiamy 
jjage.     TOte  stools  ctmtaineil  Wood  and  a  variable  amount « if 
'•(Bldime.    'Membranous  colitis  was  the  rarest  variety  of  all. 
TThiis'iras  regarded  as  stataetimes  a  sequel  -0/  the  catBrrhal 
'.foa'iii.'Siiiid   this  A'icAv  was   supported  by  a  prolonged  case 
'iwhic/h  was  describeil,  in   which  mieml^ranewas  not  fovind 
fan  the.  Ktools  uaitil  six  :miontiis  after  the  onset  of  the  eatar- 
^(rliiidi  colitis.     Aifavorara-ble-ivitw  ■©£  'the  dssne  of  iclu-oituic 
■•odliitis  'in  children,  was  ejcpressed,  based  :oii  the  sciiirity  (if 
.!^o.!i/-j)j')r<fmieyidence.     Li  regard  to  troatmfiit.jnuchstress 
b»sA  lii'id  on  the  imjiortjiiaceiiiif  a  diet  which  was  Miitrltiiiiius 
iniqualiity  witlKKUt  JeaviiTg  'much  waste aaiatieriul,  .on  csu'efnl 
]iui-sing  and  general  hygiene,  rest  -in  be-d i  in  st^vore ciises, 
«Mtorttion  to'tiie  genearaiLiiealth.  and  drug  ta-efttmenrt  bjlthei 
iBmouth  and  ;arms.    ''Castor  i»il   and   aalines  (\v'elTe■lfecom- 
-TOt'nlilo1di' with'  bismtitli  .and  cransote.'  Colon  '  irrigations! 
^vrith   saJiims,   boric   acid,  tannic   acid,  awl  silver  niti'atc: 
iTwei'e  alfi<j  advisetl.  Tlie.posaHiilityof  aeotu'Ding more .elficiiwi t  j 
'•Jijriivat'ioavbj'  openings  irlkvthis'eaeeniii  .artd  ajijkiiil^x  Wijsj 
'  jnc!i'lifl;ncd. 


The  (^HAiiiMAN  thought  irrigations  of  plain  IioIIimI  water 
might,  be  of  value  even  in  inemhranous  eases. 

I'>r.  ('.  W.  (''H.vi'-M,.\N  advocated  the  use  of  small  dfisesiof 
co)iper  sulphatipin  intesUiial  cas«'H,  and  alludefl  to  it•lIe 
.('ausal  intliience'Of  chilli. '     '        ■        ,' ' 

li)i-.  A.  N'oi'M.cKKii  sai'di  Bns^ei'6f  mtHnbranous  colitis 'im 
ohiMren  must  he  very  rare.  Tn  catarrhal  cases  the  use  of 
miil'k  W'as  of  great  value  in  pi-eference  to  artificial  foods. 
The  good  cft'ect  of  gix-ing  oil  was  prolialily  mechanical. 

l>r.  FoiiTiat  I'AUKrxsoN  agreed  that  medicines  by  the 
muiutli  wereof  little  valne::  the  addition  of  hiearhonate  (^>f 
Roda  to  the  'iaTiiCfatiiig'lfli'iii'd"wafi  UHeful. 

.....!i-     Mil     iBito)xe>UKCTA.sis  m  CHn.nnooi). 

./DarCdK.  Box  i-cad  a  paper  on  this  KubjectyitixchidiMg 

tihtise   rviai'ietios  ■wliich    resulted    from    the    pressttre  niiif 

uasHsoiis  '  glands  or  the    impaction    of    foreign  '  bodies  I  in 

the   brcvMchi.     An   exaJiiiuation  mf  s].)e(!iniejis   of   luimey- 

•  combed   litngs  in  children  had  led   him  totho  cmnclusiion 

■Muit  someiof  the   cavities   were   dilated  bronchioles,  rcmmc 

ixiiiatediatiiia  and  infuudibula,  and  others  the  rewtilt  of  the 

hreakimr  down  and  discharge  inton  bronchiole  of  brtmohd- 

pneunionic   patches.     The    striking   resemblance   of    the 

,,ea:vities   to  those  of  an  ordinary  saccular  bronehiectaiais 

was  pointi'd  out.     From  a  clinical  pciintcif  view  cases  mif 

i biiouchiectasis   in.  children  might  be  divi<led  into   three 

.■giiioapsj-i'iiamiely.   oases   of    lioneycombed   Ituig    in  Ttlhiich 

itlierG;U'a:S  no  associated  bronchopneumonia 'at  thetim.e  of 

ex.-tmiuation,  and  eon.seqnantly   the  disease  produced  no 

■■<iliaraeteristic   s-igns  :  those   in   which  bronchopneumonia 

orneciistcd  and  caverjious  signs  appeared  during  tiiepT-o- 

•/iSl-essiof  the  disease  ;  and  tho,se  in  -which  the  condition  was 

(nld  standing  and  associatedi -with  fibrosis  of  the  luaig  and 

tlattening  of  the  chest.     The  remarkable  variation 'tif  the 

physical  signs  iinid    sloiagi-a.phi e  ajijiearancea  induced  in 

eases   beloiming    to   the  last   eategfiry   by   emptying  tlie 

liiroTRhial  tulies  was  described,! and  treatment  by  sj^stematic 

invei'sion  ami  the  a<bn i n istrat ion  of  syrup  fif  giu'lic  ■aiul 

(Kid-li.veroil  or  of  creasote  aaid  maltine  wsas.ad-cooated. 

The  (tn  AIRMAN  and  Di'i  ViofEiLCKEBj  discussed  the  paper, 
and  Br;  Box  i  a-eplied. 

:,:^  .(■  ;--'i;ni.    '.f;  I : 'jn' n     n    ^•:s^  :  i"i ^^+i ' 

■''N'O'WINVtHAM  ''MfeyiCO-CHIttttROIOATi      SorlKTY.  —  At    ''(ft 

meeting  lieM  on  January  3rd,  Mr.  T.-Gehaty,  Trea.surer, 
in  the  chair.  Dr.  Reoi.n'ald  Albersok  read  a  paper  wi 
General  Anaeatlicfkii  imd  their  Administratiun.  Dealing 
first  with  nitrous  oxide,  lie  emphasized  the  advantages 
rrf  grvittg-  air  or  oxygen  along  witli  the  gas.  thus  avoiding 
cyanosii.'i,  jactitation,  and  other  objectionable  features 
whif'h  occurred  if  gi'ven  pure;  a  longer  anaesthesia  "was 
obtained  in  this  way,  and  the  combination  was  better 
suitrtl  than  gas  alone  for  i.ild  people  and  young  children. 
About  thirty  fatalities  had  been  recorded  by  Hewitt  from 
gas  given  alone.  The  3-way  stiipcock  manufactured  l.t.v 
Bartb  enabled  the  administrator  to  give  gas,  air.  or  the 
combination  at  will,  and  to  pass  from mie  to  another  in 
a  moment  -nilien  desired.  Witlr  regard  to  dilordfonn, 
various  masks  and  inhalers  Avere  al'luded  to,  arid  the 
greatei'  safety  'df  the  Vernon-Harcourt  inhaler  shown  to 
compensate  for  its  com])licated  and  cumbersome  nature. 
With  chloroform  the  numl.ier  of  fatalities  -was  still  -sur- 
prisingly large,  though  only  1  in  3.000  cases.  Of  these, 
more  than  50  ))er  cent,  occurred  before  the  actual  opera- 
t'ioii  had  begun,  and  in  a  large  proportion '  the  -heart  was 
fi.iund  quite  healthy j^o.v/  iiiurlriii.  xVtf.ention  was  drawn 
to  tlie  conclusions  of  Embley  <if  Melbomue.  and  especially 
the  obsi.-rvations  that  a  iailui'c  of  blood-pressure  ahvay-'-i 
precedes  respiratory  .faihne,  and  that  during  the  iaiduc- 
tion  period  the  latter  <x-curs  i|uite  as  frequently  after 
heart  failure  as  liefore  it.  DiJliculties  under  chloroform 
might  be  .divided  into  (1)  those  <lue  to  asjiliy.vkil  causes, 
and  (!2;)  tho.se  due  to  chloroform  toxaemia  pure  luidisimple. 
Idiosyncrasy  plaj'ed  some  part,  -n^hile  certain  -surgical 
piwedinres  had  a  marko-d  tendency  to  reflexly  de])ress 
I'eBpirat-ion.  The  induction  period  was  'uiidouhte<Hy  the 
miist  dangMWis.  With  regard  to  ethei-,  I  hat  prepare.il 
from  rectified  spirit  appeared  to  possess  ni'  real  advan- 
tage over'  that  made  from  methylated  sjiiril.  The  open, 
.semi-fipen,  and  closed  methods  of  administration  were 
alluded  to,  aiid  l;he  cases  uusuitabli'  for  eUier  (^iiuaieratod. 
The  Ormshy  inbaler  had  certain  advantages  over  the 
.Clove);,,  low.ii'ig  to  the  small  I-k.'IV  of  tlHi  laUer,  which,|ho.\v- 
((n-er.  ,iiad-rwi«itly  l.ieeni  much  improve'!:  in  ■riiVM<ilry  diitttite. 
l-atalitie-^   muli-r' this   anae-tlietic  were  only   I'in   lieiMO 
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eases,  or  less  tliau  one-flftli  the  mortality-rato  of  chloro- 
form, and  such  deaths  were  often  more  uttributaljle  to 
the  operation  tlian  to  the  anaesthetie.  I^oliar  pneumonia 
sometimes  oeeuiTed  after  etlier,  and  tlie  advantages  of  tlie 
ether-chloroform  sequence  were  pointed  out,  especially 
for  long  operations.  Ethyl  dilovide  was  most,  valuable 
for  short  operations,  but  inferior  in  point  iif  safety  to  gas. 
and  its  after-eflects  were  more  jirononnced.  Somnofiprni 
and  ethyl  bromide  had  no  advantage  i.vcr  <'thyl  ciiloridc. 
The  latter  was  to  some  ext;'nt  letlial  and  could  not  lie 
used  indiscriminately  in  place  of  gas  by  unskilled 
pel-sons,  as  was  sometimes  supposed.  Mixtures  such  as 
A.C.E.  or  chloroform  and  ether  in  other  proportions 
avoided  some  of  the  disadvantages  of  either  singly, 
"while  tlie  proportion  of  fatalities  due  to  them  was 
int-ennediate  between  that  of  chloroform  and  ether. 
The  chloroform-ether  sequence  was  not  to  be  recom- 
mended as  a  routine  practice.  The  staff  of  the  Massa- 
fhusetts  General  Hospital  found  at  the  present  time 
that  chloroform  <:>r  any  mixture  containing  it  was 
decidedly  more  dangerous  than  ether,  and  hence  used 
the  latter  whenever  possible.  In  their  experience  gas 
•was  decidedly  more  trustwiirtliy  tlian  ethyl  chloride. — 
Mr.  T.  (-tKKATY  thouglit  the  anaesthetic  should  always 
be  chosen  with  reference  to  the  })articular  patient. 
People  were  very  unwilling  to  bear  ]iain  nowadays,  and 
perhaps  anaesthetics  were  sometimes  used  unnecessarily. 
— Dr.  t'.  II.  Cattle  found  ether  decidedly  safer,  and  it 
was  easier  to  follow  the  difl'erent  stages  of  anaesthesia 
■with  it. — Mr.  E.  J.  O'Mullane  from  a  very  large  experience 
strongly  advocated  the  advantages  and  safety  of  chloro- 
form in  laliour  eases.  With  regard  to  operations  generally 
the  operator  sliould  never  begin  until  the  patient  was 
properly  under.— Br.  B.  K.  15.  Tnu;\iAN  could  not  agree 
that  chloroform  was  always  suitable  in  labour  nor  for 
cliildi-en,  who  often  resisted  violently. — Dr.  F.  H.  Jacob 
thought  the  lateral  position  usual  in  labour  might  partly 
account  for  the  additional  safety  attributed  to  the  anaes- 
thetic in  such  cases. — Dr.  F.  R.  Mutch  spoke  of  the  great 
value  of  the  A.C.E.  mixture  in  long  abdominal  operations. 
The  high  pelvic  position  uschI  for  many  such  operations 
enabled  the  patient  to  undergo  a  lengthy  anaesthesia 
without  the  slightest  anxiety.  liaising  "the  jaw  w,as 
frequently  all  tliat  was  nec-essary  to  imjirove  faulty 
respiration.  It  was  the  anaesthetist's  province  to  decide 
when  an  operation  should  be  begun  or  suspended.  The 
sudden  loss  of  consciousness  and  cessation  of  respiration 
with  ethyl  chloride  was  somewhat  alarming. — Dr.  J.  W. 
Scott  considered  there  was  real  danger  in  etliyl  chloride 
if  misused.  It  was  quite  a  mistake  to  try  to  secure 
with  it  an  anaesthesia  lasting  tSfteen  minutes  for  such 
operations  as  hernia.  Given  with  a  prop  in  the  mouth 
asphyxial  symptoms  speedily  vanished,  as  the  drug  was 
very  rapidly  eliminated.  It  was  a  useful  preliminary  to 
ether.— Messrs.  H.  Blandy,  A.  R.  Tweedie,  and  A.  Fulton 
continued  the  discussion.— In  reply,  Dr.  Alderson 
strongly  censured  the  practice  of  telling  patients  there 
was  no  danger,  and  th(?y  were  only  going  to  have  "a 
•whiff"  of  chloroform.  One  man's  experience  was  no 
guarantee  as  to  tlie  safely  of  any  anaesthetic,  and  the 
experience  of  tlie  world  generally  was  in  favour  of  ether 
as  compai-ed  with  chlorofui-m.  He  did  not  consider 
chloroform  justifiable  in  dental  cases,  and  etlivl  chloride 
should  never  be  used  where  nitrous  oxide  would  serve  as 
well. 


REVIEWS. 


At  the  last  meeting  of  the  Metropolitan  Asylums  Board 
the  amlnilance  committee  ri'ported  that  experiments  made 
liad  confirmed  tlicm  ni  (bo  opinion  jircvionslv  expressed 
as  to  the  suitability  of  motor  haction  for  the  purposes  of 
the  Board's  ambulance  service,  ami  that  arrangements 
■were  being  made  to  coin|iletelv  equip  the  Sontli-Westerii 
station  not  only  with  motor  ambulances  and  oiiinibii<e< 
but  also  with  a  iiroperly  fitted  workshop. 

The  Beklin  .\.noi.o-.\.\ii:fii(a\  .V.ssociatkix.— We  have 
received  the  annual  ri'ivjit  of  the  Anirlo-Aineriean  Alcdical 
A«gociation  in  IJerlin  for  the  year  ending  .July  last  It  is 
therefore  quite  out  of  dati'.  but  we  an'  informed  that  a  list 
of  all  available  post-graduate  courses  in  Berlin  will  shortly 
be  jmhlislied  by  this  Association,  which  was  founded 
in  1903  to  give  information  to  British  and  American 
physicians  wishing  to  study  in  Berlin  with  regard  to 
post-cradiiale  work  in  the  univeisilv,  ■•liiiics.  and  ]wi- 
pitals.  Further  information  can  be' obtained  from  tlu' 
founder  and  I'reeident,  Dr.  J.  H.  Honan,  1,(11  zowstrasse  78 
Berlin,  W. 


LOCALIZATION  OF  CEREBRAL  FUNCTION. 
Dit.  Alfred  W.  Campbell's  important  monograph, 
entitleil  Histr/hnjical  Stmlifs  on  the  Lucdlizatinn  nf  Cerebral 
Ftmetion,'^  is  a  monument  of  patient  industry,  and  is 
valuable,  not  so  much  on  account  of  breaking  new 
ground  (although  this  is  by  no  means  wanting)  as  for 
a  more  detailed  and  in  many  instances  more  defined 
knowledge  of  the  histological  structure  of  the  cortex 
cerebri  in  relation  to  localization  of  function.  The  key- 
i\otp  of  its  importance  and  utility  is,  in  the  words  of  the 
author,  '■  the  piecing  together  our  disjointed  knowledge 
of  the  structure  of  the  cortex  cerebri,'' and  the  giving  to 
neurological  science  a  descriptive  atlas  of  the  iiiicroscopie 
cell  and  fibre  architecture  of  the  whole  of  the  cerebral, 
hemispheres.  In  accomplishing  this  object.  Dr.  Campbell 
has  rendered  a  signal  service  to  neurologists  and  students 
of  mental  diseases.  Investigators  can  now  examine  any 
part  of  the  cereliral  cortex  in  disease,  and.  provided  they 
adopt  the  methods  laid  down  b.y  Dr.  Campbell,  they  can 
ascertain  what  are  the  changes  in  cells  and  filues  by 
comparing  their  preparations  with  the  adiniralile  illus- 
trations and  descriptive  text  of  the  same. 

In  the  preface,  the  author  acknowledges  the  great 
assistance  he  lias  received  from  Professor  Sherrington,, 
and  it  is  not  too  much  to  say  that  tlie  experimental 
researches  upon  the  anthropiiicl  apes'  brains  carried  out 
by  Sherrington  and  Griinbaum  have  l.)een  the  corner  stone- 
in  these  histological  studies. 

Material  and  Methods. 

Chapter  I  deals  with  the  material  and  methods  of 
examination.  The  material  used  is  divided  into  three 
categories — namely  :  normal  human,  normal  comparative, 
and  iiathological.  It  is  unfortunate  that  six  out  of  the 
eight  used  and  judged  by  the  author  as  normal,  were  ob- 
tained from  persons  who  died  while  of  unsound  mind  in 
Rainhill  Asylum.  The  author,  however,  states  that '■whereas 
it  would  have  been  better  to  have  obtained  brains  from 
sane  people,  yet  tlu;  objections  to  their  use  were  based 
more  upon  sentiment  than  reality."  This  we  are  quite 
ready  to  believe,  but  it  is  a  confession  indeed  that  so  ex- 
perienced a  histologist  as  Dr.  Campbell  should  be  unable 
by  his  methods  to  determine  histological  changes  in  the 
brains  of  persons  of  undoubtedly  unsound  mind.  Tire 
outlook,  therefore,  for  histological  investigation  explain- 
ing the  ultimate  cause  of  mental  disorders,  as  distinct 
from  defect  of  mind  or  loss  of  mind,  is  not  very  hopeful ;  so 
far  histological  oljservations  have  not  thrown  much  light 
upon  the  causation  of  mental  derangemeiit.  and  the  only  de- 
finite evidence  forthcoming  with  reganl  to  mental  disease  is 
a  failure  of  cells  and  fibres  in  amentia  and  a  decay  of  cells 
and  fibres  in  dementia.  M'e  are,  therefore,  not  surprised  to 
find  that  upon  those  very  parts  of  the  lii-ain,  which  are 
spoken  of  as  "silent."  Dr.  Campbell  does  not  by  his  histo- 
logical studies  throw  any  new  light  which  experimental 
and  clinical  anatoini<-al  observations  have  not  already- 
shed. 

As  illustrating  the  vast  amount  of  work  wliicli  Dr, 
Campbell  has  put  into  this  admirable  research,  it  may  be 
mentioned  that  each  human  brain  has  been  cut  into  fifty 
or  sixty  blocks  of  5  c.cni. :  the  blocks  were  then  numbered 
and  sections  of  the  thickness  of  2bft.  were  taken  at  intervals 
of  1  mm.,  subsequently  stained  for  cells  and  fibres  and 
then  mounted.  Microscopic  dra-ivings  were  then  made  to 
scale,  the  low  jiower  at  a  magnitude  of  80.1  and  the  high 
power  at  480.1.  In  a  footnote  to  the  introduction  the 
author  states  "that  in  more  than  one  case  1  have  converted 
an  entire  cerebral  hemisphere  into  serial  sections,  and 
alternately  stained  these  for  nerve  cells  and  fibres."  Such 
labour  is  almost  beyond  comprehension,  and  if  the  author 
really  means  what  he  imiilies  it  is  of  doubtful  utility.  It 
might  b(>  doubted  if  chrome-hardened  celloidin  embedded 
sections  25 /x  thick  really  show  "  the  cell  morphology  and 
lamination  to  jierfection." 

Dr.  Campbell  very  properly  ("on  jip.  5.  7.  and  28)  points 
out  the  necessity  of  giving  correct  orienlatioii  details,  and 
remarks  that  the  work  of  Kaes,  Cajal,  and  Hammerberg  is 

'  Jlixliiliitiiail   Shidin  on   the  Localization   of  Ccnhml   I'unction.    By 
Alfred  W.  Ciuniiholl.  M.I).,   Hiithologist,  to  tli'o  Asvlnins  Hoard  of  the 
County  of  I^iuicaslPr.    I'nhlisliod  hy  tlie  aid  of,  ;i,;  siihsidv  from  the  ■ 
Royal    .Society.      tJiiinbridt'c :    University  Presa       1905.     '(nemv  Ito. 
pp.  380.      IBs.) 
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iiotiilily  cli'licicnl  in  sucli  ilclails.  But,  sdiiic  m  llii>  illus- 
li'iitions  in  liis  nu  n  ucn'k  slmw  tlial.  (hi'  iuillior  runiiuni's 
two  sections  not  (akon  from  ('orri'Siionilint;  jiarts  of  convo- 
lutions; anionfi  others  we  may  cite  Plate  XII,  Kit;-.  1 
-  audito-sensory  libves- iipparently  from  11  Hat.  or  side 
siirface.  Ki^-.  2,  auiiitci-psychic,  is  apparently  from  an 
apex,  wherel)y  11  fallacious  api)earane(!  of  ileplli  is  yiveii  (.0 
tlie  latter,  as  well  as  relative  (liH'erenees  in  the  position  <if 
the  cross  libres,  which  jirohaLily  would  not,  exist  if  exactly 
corresponding'  parts  coulil  have  lieen  taken. 

.\nain,  the  author's  illustration  of  the  comparative  tibre 
wealth  in  the  iirefi-ontal  rej;iou  will  be.  considered  by 
many  ex|ierts  to  be  an  under-estimate.  In  rcijard  to 
micrometric  measiu'cmenls,  we  can  hardly  believe  the 
statement  he  makes  on  i>.  155  that  in  the  cortex  of  his 
lcm])oraI,  Type  I,  tlie  fusiform  cell  lajcr  ((lu^  polyiiiorpliic 
of  others)  is  (piilc  1  mm.  dec]). 

Ltniii'iiiifiiiii. 
Ill  Chaplor  II  a  good  account  of  the  cortical  fibre 
arrangement  is  given  and  of  cell  lauiinatiou.  It  would 
have  been  better  iu  our  opinion  to  have  restricted  the 
term '•  layers "  to  the  fuudaniental  ones,  those  which  are 
laid  down  in  the  developing  embryo.  Iloneo  the  pyra- 
midal layer  should  really  be  considered  as  one  layer  with 
speciali/ation  of  parts  iu  certain  regions.  \Miat  the 
author  calls  "the  internal  layer  of  large  pyramids"'  would 
l)e  Ijcttcr  avoided  to  save  confusion  with  function. 

Pivcentml  ur  Motor  -Ircci. 
Chapter  III  deals  with  the  prcccmtral  or  motor  area  ; 
the  author  conlirms  the  work  of  lievaii  liCwis  and  Clarke 
as  regards  tlie  distribution  of  the  Betz  cells,  and  we  here 
take  the  opportunity  of  remarking  that  this  valuable 
histological  research,  published  in  tin'  I'meeeilmffs  of  the 
Royal  Society,  1878,  has  not  received  sutiicieiit  recognition. 
It  practically  anticipated  by  twenty-five  years  the  delimi- 
tation of  the  motor  area  in  man  to  the  ascending  frontal 
convolution,  which,  since  the  invaluable  experiments  of 
Sherrington  and  Griinbauni  upon  the  anthropoid  ajjes,  is 
now  generally  accepted.  Dr.  Campbell  has  shown  that 
the  distribution  of  the  Betz  cells  accords  exactly  with  the 
area  which  responds  to  unipolar  excitation.'  This  histo- 
logical examination  affords  a  connecting  link  Ijy  which 
the  experimental  observations  may  with  certain  assuranc(^ 
be  applied  to  the  liunian  brain.  In  this  chapter  also  the 
author,  by  a  series  of  valuable  observations  on  seven  cases 
of  am])utation  of  limbs  with  atrophy  of  Betz  cells, 
strengthens  the  application  of  the  experimental  work  on 
the  anthropoid  ape  to  that  of  man  by  showing  that  these 
cells  are  atrophied  in  those  regions  which  presided 
over  the  movements  of  the  lost  limb.  The  author 
also  shows  that  the  Betz  cells  are  atrophied  in 
amyotrophic  lateral  sclerosis.  Previous  observers  hail 
noted  the  atrophy  of  these  cells,  but  as  they  acqui- 
esced iu  the  generally-accepted  idea  that  the  central 
convolutions  were  both  motor,  they  did  iK>t  localize  this 
atrophy  to  the  Betz  cells,  as  Dr.  Campbell  has  been  able 
to  do  from  his  knowledge  of  Professor  Sherrington's 
]-esults.  For  the  same  reason,  Aequisto  and  I'usateri  had 
previously  described  an  atrophy  of  the  large  pyramidal 
cells  iu  ainjiutation  cases,  not  specially  mentioning  the 
Betz  cells,  although  it  is  obvious  they  meant  these  cells. 

I'ost-centriil  nr  iSciison/  Area. 

Chapter  IV  deals  W'ith  the  ]iost-central  or  sensory  area. 
Tn  it  the  author  points  out  the  existence  of  large 
pyramidal-shaped  cells,  and  he  attempts  on  Fig.  6, 
page  74,  to  indicate  differences  Ijetween  motor  and  non- 
motor  cells.  AVe  question  very  much  wliether  any  one 
would  have  listened  more  to  Dr.  t'ampbell  than  they  did 
to  Dr.  Bevan  Lewis  as  to  what  cells  are  motor  and  non- 
motor  in  the  central  convolutions,  if  it  had  not  Imh'Ii  for 
the  conclusive  experimental  researches  above  mentioned. 
On  page  84,  the  author  reconnnentis  Flechsig  to  re- 
examine his  sections,  for  he  does  not  agree  with  him 
that  sensory  fibres  pass  to  tlu^  ascending  frontal  convo- 
lution. 

Pages  85  to  97  deal  with  patbologii'al  conditions,  which 
the  author  considers  to  have  an  important  iiearing 
regarding  the  functions  of  the  post-central  convolutions. 
He  describes  changes  in  that  convolution  csiici-ially 
afl'ecting  the  large  ))yramidal  cells,  but  not  apparently  the 
granular   (or   stellate)   layer.      He   doulils    the  results  of 


.Icndrassik's  observations  because  his  cases  wen;  suspected 
tabo-pa.ralysi.s ;  but  two  of  Campbell's  own  eases  wer(! 
admittedly  of  this  character,  and  another  cas(Mif  <vhicb 
th<^  hemisiibcre  was  sent  to  him  by  Di-.  Mott  was  certainly 
not  fr(M^  from  suspicion  in  this  res))(X't,  as  the;  followin(J 
quotation  from  the  Arrhirfis  «f  NMrolayi/,  vol.  ii,  shows: 

The  (•ompli'lc^  cxiuiiiiiation  of  this  liraiii  will  ociMqiy  \\u\ 
subject  of  !i  future  connMiniiiMtion,  hc'iiig  oiii^  of  coiisidcrahiii 
interest.  Is  this  a  case  of  wiiHt-iiiK  of  |iiiysi()logicaUy.  corre- 
lated structures,  or  is  it  tlio  lesion  of  a  case  of  iirrestcd,  gciicri^l 
paralysis  ?  'J'hc'  patient  was  ailiiiittcil  for  luania,  and  Ihehraiii 
was  descrihed  as  showing  padliy  Ihickeinii;;  of  tin!  piaaracli- 
noid  luenibrani!  over  tlie  frontal  iuid  ciiit.ral  conviilutions. 

\Vefe(d  this  important  observation  requires! Ihination 

in  a  case  that  has  not  been  in  an  asylum. 

Oh  Vixmi-Sertsoni  rind  fisno-Psi/vhic  Armx. 
In  Chapter  V  the  author  has  inapiied  out  these  areas 
and  shown  that  Bolton's  d<diinitation  of  the  former  in 
correct,  and  that  tlii^  circumjacent  cortex  named  by 
Bolton  visuo-psyehie,  in  contrailistinction  to  visuo- 
seuKOry,  occuiiies  the  rest  of  \}U'.  occipital  lobe.  We  fail 
to  understand  why  he  should  tbci-cfore  speak  ofjt  as 
"my  visuo-sensory  aii'l  my  visud-pi^yeliie  region."  Dr. 
Campbell  has  shown  that  the  visuo-sensory  or  striaite  area 
extends  far  on  to  tlie  external  surface  of  thCoCcipitallobe 
in  the  anthropoid  ape.  '.>       I1  •;,  . ni,  y. 

T)ieTeniporal  Lohr  anil  its  Fufictioiis.  ■.;,    . 

In  Chapter  VI  the  author  shows  that  the  primaiy 
auditory  field  lias  a  cliaracteristic  cell  and  fibre  strwctive, 
which,  on  account  of  the  existeuci!  of  coarsi^  fibres 
running  especially  in  a  horizontal  direction,  and  the  large 
size  of  the  suprastellate  pyramidal  cells,  distinguishes  it 
from  the  skirt  of  cortex,  which  he  terms  audi  to- psychic, 
and  which  hi!  dillercntiates  by  cell  and  fibre  architecture 
from  the  remainder  of  the  temporal  lobe.  These  two 
areas  correspond  with  the  primary  and  intermediary 
myelogenic  zones  mapped  out  by  Flechsig.  Dr.  Campbell 
discourses  at  considerable  lengtli  upon'  the  subjt-et  of 
deafness,  word-deafness,  aiid  amnesia,  and  lionehides  the 
chapter  with  the  following  somewhat'  remarkable  p.lra- 
giaph  (p.  173)  :  '  .      •  ■■  ' 

On  the  question  of  tlic  separate  cortical  localization  of  a 
"word-hearing"  centre  in  the  loft  angular  gyrus,  histology 
affords  negative  information.  Similarly,  concerning  a  diHeren- 
tiation  of' the  auditory  area  in  correspondence  with  other 
faculties,  such  as  the  recognition  of  tones  of  tow  and^  high 
pitch  and  of  musical  somids,  histology  cannot  bo  of  any 
assistance  until  more  guiding  clinical  data  arc  forthcoming. 

We  should  like  to  ask  wliether  Dr.  Campbell  felt 
seriously  disappointed  wdien  he  was  unable  to  discover,-  a 
histological  patch  by  which  pitch  and  tone  are  recognized, 
(U-  that  his  histological  researches  on  a  few  brains  att'orded 
only  negative  information  of  the  separate  cortical  localiza- 
tion of  a  word-hearing  centre  in  the  left  "gyrus  angularis." 
We  can  only  say  that  if  he  had  stated  that  lie  had  obtained 
positive  information  upon  this  point,  we  should  ,  have 
iloubted  the  value  of  histological  studies  in  cerebral 
localization.  ;'      . 

The  author  does  not  nnmtion  or  discuss  the  loc^alization 
in  the  seat  of  consciousness  of  the  impressions  conveyed 
by  the  external  auditory  from  the  semicircular  canals  by 
which  orientation  in  tiw.  three  dimensions  ofiSpace,.is 
effected.  Anton  and  Zingerle  locate  this  function  in  the 
frontal  lobe,  and  Mott  in  the  B<.iwman  Lecture  suggests 
that  the  increased  development  of  the  frontal  lobe  in  the 
anthropoid  apes  may  be  connected  with  the  increasing 
development  of  tlu!  erect  posture  and  the  more  complex 
adaptation  required.  This  is  efl'eeted  by  a  fusion  of  equi- 
poisal  sensations  from  the  semicircular  canals  with  visual 
and  oculo-motor  combined  with  tactile  and  kinaesthctic 
impressions  from  the  head  and  luick,  trunk,  and  lower 
limbs.  The  important  observations  of  Professor  William 
.Tames  on  dizzy  and  non-dizzy  deaf-mutes  is  of  great 
importance  ill  connexion  with  this  subject,  llorsley  and 
Clarke,  in  their  valuable  expcriiniMital  research  on  the 
cerebellum,  state : 

The  tfimporo-pontini!  hiindlc  occupyiuf,'  the  outer  fifth  of  the 
cerebral  peduncle  finds  origin  in  the  middle  third  of  the  f*iD- 
poral  lobe  and  teniiinates  in  tin;  pons  (Irontal  sefjun'ub 
aeoording  to  unpublished  experinieiits  by  liecvor  ana 
Horslcy). 

Now,  inasmuch  as  the  Icmporal  pallium  is  the  seat  of 
proiection  of  the  auditory  paths,  it  is  not  unreasonable  to 
rc-'anl  it,  rather  than   the   cxcito-motor  gyri,  as  being  also 
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itfC  »r^S  jii  \whicli  flie  vesiilnilar  sensations  ai*  repre- 
ivitit^il'  TIiU  view  of  iiic  paTliiil  vostilnilar  ii'])iv.si'ntatioii 
l«;cs.;U«i>  vooeivod  ^u-  aullioritafivu  support  df  C'liarle.s  K. 
Wiflw,  n')iii.  in  liis  most  recent  iliagrani  (Meiliciil  A<-icj, 
y.wcmlMT  5tli,  1904),  fiyuHis  eqnilibratory  peix'eption  and 
cwicntjiimn  in  tlie  jxisU-iicir  tliiril  of  the  tcmpoval  lolie 
iwrinid  a.»ttl  t.liiixi  gyri).  i'.ut.  t.liis  part  of  tiie  temporal 
f.i»t<'-!t,  {wc-iaxiing  to  l>r.  t'anij>l>i-ll,  in  no  way  (iifi'er.s  lii.-i- 
tl*«a;«'jiF!y  from  Type  Mf,  wliich  is  t'onrulover  all  the  tem- 
|mr«i  hilif.  except  tlie  posterior  third  of  tlie  first  temporal 
lotrvolfttion,  where  is  .sitriiatoii  the  primary  auditory  sen- 
tK'.)-  centre,  with  its  skirt,  of  uu<litory  psyehie  c-ortex. 

'"'  '^liie  Liml/ic  Xofie. 

lo  C'hai>terVII.  pp.  174-198.  general  considerations  of 
f«ii«tti<m  <>{•  the  limhie  loJ>e  ajid  olfactory  area  are  dealt 
■wifh  ilmt  the  author  admits  tijat  althonyli  much  has  been 
ai'li>«*ire<(  l>y  tJie  histologicatl  res<>an  lies  of  Armdd.  Jleynert, 
■hm,  r.eyan  L<'ftis,  ()|ier.«it.<.'nier.  Ilammarberg,  Kaes.  and 
rCkilltiWM-.  tiually  rendered  eomplete  bj- the  researches  of 
(!:»lh-jj  ami  liamyii  y  (,'ajal,  ■■  y«t  there  seems  practically 
i((ililiiiij<  further  to  be  lear«t  conceniiug  the  actual 
itK<r^ili(»tc>gy  aiKl  arrangement  of  the  cell  and  libre  ele- 
H«f**ts«  res-itlent  in  tlie  ooit^-x,  yet  the  exact  cortical 
1(M  iilization  of  the  olfactory  and  gustatory  centres  is 
.s;i(lly  wanting."  Tliis  is  because  accurate  clinico- 
iiiiatomieal  <ih«^rv»tjc<ij»  l«avc  ux>t  yet  been  fortlicoming. 

<1l!  f>si;e  195,  in  sunjoiary  and  conclusions,  Paragrapli  3. 
t***- t«rfli»ir  ,sta()e8 ; 

(.»iiitd>.tokif;ical  grounds  -itsi'dii,-  j>enuissiblp  to' assign  inde- 
]ii>r<ideiic<-  (o  the.  area  of  cortex  cnvcrmg  the  wall  and  lip  of  the 
•(."^.-iHrn   tiippooanipi,   a  siilKlivision    wliioli   roceires  lliuuon   y 

Tiin  wcndd  liavelieen  more  coirectly  expressed  by  Dr. 
C>iiH!pbell  rtt.iiting  that  he  agreed  with  Ramon  y  Cajal.  it  is 
a  iit-cr.iry  mistake  ivliicli  puts  the  cart  l>efore  the  horse. 

i*r.  ('amiibell  upon  histologii-al  gromi<ls  does  not  agree 
wiiWi  Holisley  and  Schafer's  observations  that  the  gyrus 
fcii-nicatiis  'is  coimectpd  with  liody  sensibility  ancl  he 
m.-ikes  tile  folk'iwing  .st.at(^raent  (p.  196): 

C  III  addition  to  other  peculiarities  of  fibre  arivangeinent 
and  ■cinll- lamination  the  Cortex  of  the  gjtns  fomicatns  is  i-e- 
piiMikW>lc  for  bfehig  coHipIetely -destitute  of  fibres  and  also  cells 
»r  fctrgC'Mze. 

S5«t**Vfn  if  tUistoe  sO(  it  is  no  proof,  only  an  assunip- 
t'trtti.  Tlie  cmieni'ix'nee  of  large  cells  -with  large  tibres  in 
t.tie  pi-ojeetinn  areas  aronnd  tlie  primaiy  fissures  is 
BiMin-HJ  •-  tile  large  tiliTdK -are  probably  descending  axons 
frrttn  Wre  Ifirgie  <*eillK:SUbsMving  the  function  of  movement 
i*r  prituary  ii8H0<'iati(m  of  .sonsory  centres.  This  does  not 
fnifriy  way  .prove  tViat  ihe  att'erent  cortico-potal  sensory 
ii*<ii'A  nr«"ni>cj"'SRnrily  coarse -when  tliey  are  reacliiiig  their 
f-Tlnitirttion.  for  ttii'V  might  have  previously  split  up  into 
;>  JiniMb  iif  fibrils;  tile  absence  (if  any  detinite  layer  of 
.st.<4lst.e  evils  is  perhaps  more  i  onvincing.  The  appearance 
rtf^tu-  cortex  as*  shown  jji  I'late  XIX  is  quite  diflerent 
from  the  type  of  arcliipallial  cortex  of  (he  lobus  pyri- 
^rtw.A  3.n(l  litjjpoc-anjpuswith'its  little  cdusfers  of  cells  in 
Wtt' H(»(iond  )ay«r.    . 

l»r.  llamjihell  points  out  lihat  in  two  iiarts  the  structure 
wf  i.t>»-  cortex  of  the  gyrus  fornicatus  diverges  from  the 
<««t»iMHiu  .  type-,  ajjjjroKrmaiting  that  of  the  Jiipjiocampal 
rt»i5l(M».  .\i;ain.'(toniparat.ivc  anatomists  have  noticed  the 
jJfMif  ilecelo-pmtmt  ui  f;ti<-  gyrus  fornicatus  in  osmotic 
attwmls.  Zuekeikaiidl  noticnd  maldevidoianenl  of  this  pa r- 
Mi»*<l»rare(i  In  congerilt-al  alisenccof  the  olfactory  bulb,  and, 
l*»r»My  I'li'elisig  hIiows  that,  it  is  one  of  the  early  medu!- 
l'»li»-«MH'ldf..  Uamony  Cajal  is.  hi. ivever.  of  opinion  that 
Mtr-  -iiiTiiM.  ifornieatUH  lias  nii  direct  olfactory  association. 
i-'MwWIotiir-dl  Htudies  by  Dr.  (laiiipKell  do  not,  appear  to 
iOiw-i  Nfc  siiy  fni'tliiir  inloiniation  tliaii  that  in  the  limbic 
«•«*>«  <if  t-he  aiilhrniwiid  ap(.  human  (diaracters  are  closely 
W1»n»/«l,-!lii'il  HlKiJi  coiifesiBioiis  as  tiie  hdlowing  (p.  194) 
(*»«  'inly  too  (hiavly  that  histological  studies  of  the 
liuiiiao  cortex  are  condrinative  in  nature; and  only  of  value 
an  rf»H;»rds  localii«i(jon  of  function  after  clinico-anatomical 
rtr-cxporlijientA.l  obscrvutioiih  lia\<-  as  t)if  autlior  jSays  — 
"  ("iv'Ml  guiding  line-'."  ,.,, 

T.ci  ir-v.  iiig  IliV.'sitiililion  fnoni  the  hist-okiKical  slandpoint, 
w-  -lie  driven  to  coiifi-Hs  that,  whih-  our  knowlci|;;i'  of  the 
iHintmriiiiAoiogTnf  tlio  dltacil^jry  apparatus,  and  of  tin;  parts 
•hrtli  4»r«)b»hly  (<ov<-flit  this  fiinci-ioii  jIh  very  nionipkte,  more 
pirtWologicafl  <.-vi(l,eiicif  (ff  a  (Jiiliiiiti-  and  conrirniiitory  i-haractor 
v/;ii'ld  dr.  gladly  v.if>1V-oined. 


Again,  on  page  196: 

Although  possessing  such  a  distinctive  struc;ture  the  phy.sio- 
lo,^ic-al  significance  of  the  eornu  auimonis  is  little  understood. 

We  venture  to  think  that  comparative  microscopic 
anatomy  in  tlie  mammalian  series  will  throw  light  upon 
this  interesting  subject. 

T/if  I'lirictn!  Iti'iji'm. 
In    Chapter  VDl    the   author  deals   with    tlie   parietal 
region,  in  which   the  higher  functions  of   mind  probably 
haVe   their  anatomical    substratum.       Here    liistological 
studies  fail  to  show  aiiytliing  more  than  tliat 

.Structurally  its  cortex  possesses  all  the  cell  laminae  of,  and  a 
similar  arrangement  of  nerve  fibres  to,  the  intermediate  post- 
central area,  but  it  difi'ers  in  containing  a  smaller  nuiaber  of 
special  large  pyraniidrvl  cells  and  of  large  medullated  nerve 
fibres  :  it  is  .also  |iei'iiliar  in  sliowing  a  more  perfect  redii[>lieft- 
tion  of  the  line  of  Bailhirger. 

The  boundaries,  however,  are  not  very  definite  and  tlie 
charaeteristies  of  this  region,  which  is  of  great  jisycho- 
logical  interest,  are  not  very  clear.  In  reference  to  tin- 
parietal  lobe  Ih-.  Campbell  makes  (p.  207)  the  extra- 
ordinary statement :  '■  A  homologous  area  can  be  ti-aced 
phylogenetically  throughout  the  verttdirate  series."  This 
is  rather  a  sweeping  statement  for  an  authority  who  has 
examined  the  ape.  cat,  do,g,  and  pig's  brain,  and  we  are  not 
aware  that  anyl>icly  has  done  it  in  the  series  of  mammals, 
much  less  mammals,  birds,  fishes,  reptiles,  and  amphi- 
bians. 

The  Intermediate  Precentrnf  Area. 

In  Chapter  IX,  which  deals  with  this  area,  the  author 
points  out  that  in  the  precentral  area  the  whole 
radiary  zone  is  filled  with  an  extremely  rich  plexus  of 
large  medullated  tibres  running  in  all  directions.  In  the 
"  interniBdiate '"  area  remnants  of  the  plexus  are  visible, 
and  the  constituents  are  similar  as  regards  size  and 
position,  but  there  is  an  enormous  reduction  in  their 
inimber.  The  large  medullated  fibres  must  be  the  axons 
of  the  large  p.yramidal  cells  and  the  Betz  cells,  l^eeing 
that  tlie  Betz  c(dls  are  absent  in  the  intermediate 
precentral  area,  it  is  not  surprising  that  these  very 
coarse  fibres,  disappear.  It  is  of  interest  to  note  that 
the  stellate  cir  granular  cells,  as  in  the , precentral  area, 
do  not  form  a  distinct  lamina. 

The  author  believes  that  the  intei-mediate  precentral 
area  has  not  a  dual  functicm  any  more  than  the  precentral 
area.  He  regards  the  prece'iitral  area  projier  as  the  middle 
or  second  level  of  Hughlings  .Jackson,  and  that  the  inter- 
mediate precentral  cortex  forms  a  veiy  important  part  of 
the  highest  or  third  level.  It  seems  to  us  tliat  all  through 
the  work  Dr.  Campbell  does  not  recognize  sufficiently  the 
significance  of  the  supragranular  (or  suprastellate)  layer 
of  pyramidal  cells,  whieli  is  ontogenetioally  and  phylo- 
genetically of  later  origin.  He  regards  the  intermc^diate 
precentral  area  as  assciciated  with  the  execution  of  com- 
plex skilled  movements,  of  movements  in  which  con- 
sciousness or  volition  takes  an  active  ])art,  as  opposed  to 
automatic  movements.  Does  he  mean  that  the  associated 
groupings  form  the  jiliysical  liasis  of  complex  conscious  or 
volitional  movements  •which  take  place  in  the  inter- 
mediate precentral  area  are  then  transmitted  to  the  pre- 
central (motor)  area,  or  that  the  origins  of  the  etferent 
tracts  for  these  particular  movements  are  actually  in 
the  intermediate  precentral  itself?  It  is  not  quite 
clear  wliat  the  author  means  (p.  217)  by  "  the  precentral. 
or  ns  we  may  noir  call  the  primary  cortical  motor  area." 
This,  we  think,  assumes  more  than  any  histological 
evidence  justifies.  Are  we  to  assume  that  the  precentral 
coitex  in  which  the  Betz  cells  are  located,  and  which 
ivpresenls  the  excitable  eoi'tex.  may  be  discluirg-ed  by 
innervation  currents  arising  in  the  intermediate  pi'e- 
centiiil  cortex,  which  by  unipolar  excitation  is  not 
excitable,  or  that  altlunigh  by  this  method  experi- 
ineiitally  inoxcitable  and  in  spite  of  the  absence  of 
Betz  CM'Us,  it  is  nevertheless  motor  y  .Mlliough  not  very 
c\^(n-  on  the  |ioiiit,  this  seems  to  be  the  attitude 
Dr.  Campbell  takes  up  when  he  cites  the  «'xpori- 
iii(>nts  of  Beevoi-  and  Horsley  as  regards  exi  itabllity 
by  fnradizntion  of  thi.s  intermediate  precentral  area. 
If,  however,  the  argument  is  aiiidicable  to  this  region, 
then  Beevor  and  Morsley's  experiments  also  sup- 
piirted  the  idea  that  the  post-central d-was -motor,  aUd 
the  liniihitioii  of  -the'  inotor  area  i  to,  tJie,  iregionoin 
which     j'.elz    I  ells   are   fttuiu!   is  ■hi'it  on    a   sound    l>;isis. 


J.A».ii3,  '9o6.] 


LOCALIZATIt)N    OJ?,  QKKE^RAL   FUNCTION. 


Till' t5i-niui)»)atii<  st<'lluU\  ctdls  (wliiuh  avo  pnibiibly  int(?i:- 
ralHi'j"  neuionn  of  tlio  seroml  typo  of  (iolui)  -Mr  imicli 
iiioi(Miliuiiil:m1  hcliiiid  the  vmilnil  tiKsiiic  fluni  in  IViiiit. 
This  is  siitriicsdvr  uf  llic  prolmliilily  lli:it  tlic  main  nnival 
platform  of  ini'ninini;  stimuli  is  licliinil  tlic  i-ciitial  lissuvi' 
and  till'  main  di'pHi'tiin'  plaff^inn  in  front.  TIk'  anilior 
iitTtlUfH  asaiiist.  s«ns(vri-niotor  iirciis  in  lhi>  ct'nlral  convolu- 
tions, luit  llicrc  is  posit.ivi' i)roof  of  llii'ir  cxistcmc  in  tho 
linlf  vi.sioii  (•(iutresuf  tlic  occipital  lnhcs  wliicli  rcprnscnl 
Munk's  cousdidUH  involuntary  rclli'X.  or  HviKldiniis 
.hu'lvson's  middle  level.  'I'luit.  leads  us  to  t.ke  very 
pertiuenf  i|uestion:  Is  tlu'rt-^  that  prM-'iusf  liniltatiou 
in  the  motor  area  H  hicli  uni|)Oliir  exeitaLion  sustiests  and 
which  Ciiini)Vu'll  attempts  to  support  by  histolouical 
observation  on  ami>utation  cases':'  If  so,  ivky  is  it  that 
ablation  of  the  whoU-  Ick  area  does  not  caxisv  any  per- 
inoneut  ])aralysis  y  even  tlu^  hand  (which  is  the  best 
(»jaaniple  of  unilateral  representation)  is  not  paralysed 
nttor  ablation  of  the  hand  area  in  tlu'  anthropoid  ape  :  a 
d<?^'<>iieraticjn  of  the  direct  traft  (which  is  really  a  prolonsa- 
tionof  tlio  pyramids  down  (he  cord  to  the  ui>per  dorsal 
i-osion)  results,  luit  aet'oniins  to  Sherrinaton  there  is 
simultaneously  a  dei;vnei'ation  of  the  crossi'il  au<l  liouio- 
latpral  pyramidal  tracts  in  th«  laiteral  column  down  as  far 
M8  the  hnnbar  rey:ion.  We  can  interpret  these  facts  by 
supposinir  that  the  direct  fibres  which  pass  by  the 
anterior  coinraissin-e  to:  the  spinal  motor  cells  of.  tlie 
opposite  anterior  horn  in  the  Icjwer  cervical  and  upper 
dorsal  reo'ion  are  especially  concerned  with  niovenieuts  of 
the  hand  and  the  degenerate  fibres  wliicli  can  be  traced 
down  each  lateral  cohiuin  ai'e  ruaiecrned  with  trunk  move- 
ments. The  lesion  must  either  be  not  a  pnre  lesion  of 
tho  band  area,  or  tlu're  is  overlap])in,i;'.  We  incline  to  the 
labter  view,  seeiuy;  tliat  a  partial  recovery  of  movement 
sotm  occurs,  even  after  tlie  whole  area  which  upon 
unipolar  excitation  yiehls  liand  movements  has  been 
iiMTioved.  Thus  experimental  research  may  denote  foci  of 
concentration  of  ett'erent  projection  neurons  rather  than 
aUiBolute  localization.  On  page  34  he  accepts  the  dictum 
of'  Be.van  Lewis  that  the  largest  nerve  cells  are  those 
which  Iiave  to  transmit;  their  innervation  currents  the 
longest  distance.  That  is  to  say.  size  depends  upon 
leuath  of  axon.  We  venture  to  express  the  opinion  that 
that  is  not  the  principal  cause,  otherwise  there  should  be 
proportionally  great  difference  in  the  relative  size  of 
iiomologous  motor  neurons  of  such  widely  different-sized 
annuals  as  a  caanel  and  a  guinea-pig.  As  Mott  has  indi- 
cated in  the  Bowman  Lecture,  the  size  of  a  nerv>e  cell 
depends  upon  the  thickness  and  number  of  the  fibrils 
whicli  pass  through  the  cell,  and  therefore  the  points  of 
contact  which  it  makes  by  means  of  its  dendrons  and 
axon  with  other  neurons.  The  fundamental  plan  in  the 
musculature  of  all  mammals  bcnig  similar,  size  of  animal 
does  not  make,  much  diftereace. 

Dr.  Campbell,  in  discussing  cortical, str.uc'tun!  in  relation 
to  speech  function,  states  (page  223);  ,       s.  ,, 

\Vc  must  assiune  from  clinical  evidence  that  the  cortex 
covering  the  sm,all  area  of  Broea  docs  not  wholly  represent  the 
seat  of  government  of  the  motor  element  in  speech. 

He  advances  the  hypothesis  that  because  all  three  parts 
of  the  inferior  frontal — namely,  pars  orbitalis,  pars  tri- 
angularis, an<l  pars  basilaris — have  a  similar  structure, 
therefore,  if  speech  is  to  be  abolished  by  a  superficial 
cortical  lesion,  the  whole  of  the  combined  area,  must  be 
uttected.  Another  reason,  which  he  asserts  can  be  advanced 
to  explain  why  a  limited  but  penetrating  lesion  in  the 
area,  of  Broca  produces  motor  aphasia  in  its  comjilete  form, 
is  that  the  associations  between  all  this  cortex  and  the 
'lirect  oral,  lingual,  and  laryngeal  centres,  placc<l  along 
the  lower  end  of  the  ascending  frontal  convolution,  sutler 
interruption.  Experimental  observation,  whether  by 
stimulation  or  ablation  in  the  anthropoid  a])es.  are  nega- 
tive as  regards  the  existence  of  any  special  function  of 
cortex  of  the  base  of  the  inferior  frontal  convolution, 
(-'ampbell  also  considers  that  in  the  ehcirographii-  centre 
a.  higher  control  is  exeruised  over  the  more  direct  motor 
elements  resideid  in  the  hand  (■entre  of  the  preccntral 
iureai; , -He  then  formulates  the  following  law  ; 

.iwf,,.l  -  •  1     ,/  ,  . 

Tn  tile  "  intpniicdinte  precenfn-al  "  enrt ex  there  is  a  siu|iieii- 
(ial  dejjosiUon  of  nutros  for  the  control  of  higher  evolutionary 
movenieids,  following  tho  same  qMer  from  above  downwards 
us  that  observed  in  the  '■  preccntral. area  "  prtipcn'. 


Fnjutal  null  l'ri\f'rnu,M  Ariwit 
In  Chapter  .\.  the  author.  nonisifkn-H  tihat  (jart  ol  i.iw 
froidal  lobe  which  is  uncovered  ■  by -'■' nitteaecliatiii  pixjr. 
central  "  and  limbic  coi-tex;  This  he  ilividcH  into  fj-DijJiaJ,- 
and  that  on  tlie  lip  wliich  he  terms  iirefrontall  'flhw. 
I'csvdts  of  this  chaptw."  aa«  SiiUitund.  ^  up  by  the  aiitrljor 
(page  248):  ,  '-.   ...       ,,  ,  o,,,    -.■^,r...  ■;...     ■ 

7.  Witiioiit  adding  materiftllytijiowi-'kTio-wJctfgo'ol'iUift' famo. 
tions  of  tlie  frontal  lobes  histoJoBy  l/lln'oiws)il1g)ilo(wli;soui«lt',<»6 
the  observations  of  previous  ohsurvoas.  •     ;      ,,  ,   ,, 

9.  Ko  ex|jlanaliou  of  the,  truth  thiit  stiin,idiAti()li  of,  U»> 
frontal  lobe  produces  eye  nioveinenls  can  lie  .4ive,n,  but  the- 
area  lies  within  the  '-frontal"  ticid  ^ud.,  the  tleld,  lias  its 
analogy  in  the  human  brain.  '    o.,  ,l,c.o-     '  ,    " 

This  confession  is  disajiliointing  in,)-e1alion  to' liistfil«i)»y 
and  localization,  foi-  we  are  of  opinion  thatthc-c  motor  eyi« 
centres  shown  by  Uriinbaum  a,n<l,Sherringlon  as  havinj^  ;v 
wide  area  of  tlistribution  not  only  in  tho  frontal  (auonling 
to  their  diagram)  but  in  Cajjipbell's  ijrefontal  region, a* 
well,  are  of  great  imporl,an<.r;  in,  (uinnexion  with  fixation, 
and  attention,  as  Mott  and  Schjifer's  experiments  o,u. 
bilateral  fara<lization  of  the  brain  in.  Macacus  sliow;i»d. 
The  author  remarks  on  page  244  that  Kaes  noticed  many 
o£  the  peculiarities  of  fibre  ai-rang(Mne,nt  dctiiile<l  in  this 
chapter,  but  his  diagram  fails  ti)  convey  a,  clear  idea  of 
topographical  relations,  hence  bis  work  i,s  left,  out  of 
consideration..    Also  on  paiii'246: 

1  I  have  digressed  more  than  I  in(,erided  b>  iliseiiss  tiinsi; 
conclusions  of  Bolton  and  l^eharl'er,  but  I  have  lelt.tbafc  it:  vw.n 

'  important  to  take  more  than  a  passing  notice  of  them  heeaiise 
they  might  be  converted  into  unsound  capital  by  thoijc, 
unpractised  in  histological  research,  who  are  ihve:sligating  the 
functions  of  the  brain, >a;nd  pttrticuku-iy.  those  of  :th«,ii:iMiil*U 
Lobe.  ,        '■     ,  '  '       '■■'l'"     '    ■      ■■  '  ■ 

We  can  oidy  say  that  such  severe  criticisms  of  g<sod 
work  by  most  competent  authorities  will  dotibtlessoiot 
pass  unchallenged.  In  fact,  na  before  staled,  it  miiy  hit, 
([uestioned  whether  there  is  that  degree  of  pane if<y;  of 
fibre  wealtli  and  deficiency  in  cell  structure  which  t!)i» 
author  figures  in  I'late  XXIIl. 

In  Chapter  XI  the  author  completes  the  first  and.mai,u. 
part  of  the  work  by  a  desoription  of  the  Islaixl  of  Reil,  wl.ii.idt 
he  divides  into  two  areas— an  a,ntt;,.ior  andajiosterior.  The- 
former  pertains  to  a  type  of  cortex  found  in  the  lobui* 
pyriformis  and  gyrus  fi.irnicatus,  owing  to  the  presen<>e  of 
two  layers  of  large  chromophilous  cells  of  spindle,  turm. 
There  "is  an  absenee  of  large  fibres.  The  ])osterior  piolioit 
pertains  to  the  common  temporal  type  of  eoi-fex,,  an<I  )«■ 
therefore  probably  auditor.  Fhylogenetically  the  insula 
is  old,  and  it  plays  a  more  important  part  in  )irimil>j:v<> 
mammals  than  in  man  and  the  higher  apes.  llistoK.iR.'w 
does  not  support  the  view  that  the  insula  is  connei?t<,M,l' 
with  speech  functions. 

:       Tlie  Addmidii m . 

Like  the  postscript. of  a  long  lettei',  thiii  is,;weicon,si«feii; 
the  most  valuable  portion  of  this  vejy  iTdei.*G»tin.i!  ■a»'<li 
important  work.  It  is  more  concise,  prei'ise, 'ajrf  ea«;i.".iC' 
to  follow,  as  it  deals  with  histologioal  studi«S'  of,  t.la*^ 
localization  of  cerebral  function  in  the  simpler. birai.ijr  oi 
the  cat,  dog,  and  pig,  compared  with  that.  Of  man.  We 
tnake  no  dcmbt  tliat  if  Dr.  Campbell  had,  to  rewmto  tijisi 
work  he  would  begin  with  the  simpl6i'  brsjiuB  of-  tlienw 
low-er  animals  and  lead  up  to  tire  primatesj '  .v. .,  ■    1 1  > .  , 

In  Part  I  the  author  gives  an  a.cootmt  of  tlie ihistologMSiIl 
characters  of  the  various  regions  of  -  the  ■  confix,  uj 
these  three  types  of  mammals.  In  Pai*  II  lie  dijjiis 
with  a  consideration  of  tho  functions  aiid  liom.dogieK  of 
the  areas  described.  H(>  comes  to  tlie  tx3iielusion  tliat,  tiiA* 
cruciate  sulcus  is  not  the  homologue  of  the  uptiei'  pswt 
of  the  Rolandic  fissure,  but  a  smiidl  tissuret  which  iDiiinks 
the  cessation  of  the  Betz  .-ells  and  a  chant;e  in  the  (ibse 
arrangement.  As  on  page  121  the  author  niajntailis  thaU 'u» 
the  ajithropoid.  as  the  "result  of  alt,erod..mpcba,iiiiea)  -iymr 
ditions.  the  vertical  iissure  of  Soilfc  is  diislocal<>d  outwi*ids 
to  become  the  simian  extmna/li  ■  alcariue  fissure, or  sidcuH 
intrasfriatus  lateralis.  Why  it  slioithl  not  Iw  the  couwiwJ 
we  fail  to  see.  With  the  general  expansion,  of  the  <»)«iit!X. 
especiaily  the  parietal  in  man,  meehaniiciiL  iiiteratiiwiim  aje 
more  likely  to  arise,  and,  in  coi,me«|.i:ionce,.  push  it  i iiwtU-nifcSi 
especially 'as  Eliot  Smilli  ami  others  have  shown  tlia.t  low 
types  of  human  brains  show  very  fref(neiitly  (his  siiJ-KMS 
intrastriatus  lateralis.     This  part'  of  tb,e  yvovk.  sh.ml*kw 
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read  by  all  who  are  interested  in  the  oompai-ative  his- 
tology •  of  the  eerebnil  cortex.  It  is  impossible  in  a 
review  to  deal  witli  ttu>  matter  in  an  adequate  manner, 
embodying  as  it  does  mueli  valuable  infornuitiim  and 
research. 

Oenern/  Reflections. 

Tlie  same  may  be  said  with  regard  in  tlie  eonolnding  por- 
tions entitled  "General  Keflections."  In  this  Dr.  Campbell 
first  points  out  tlie  architectural  stability  of  the  primary 
sense  areas  ;  even  though  as  in  man  the  sense  of  smell 
lias  become  of  minor  importance  and  the  lohus  pyriformis 
has  dwindled  down  to  a  fraction  of  its  i>arlier  rejiresenta- 
tion.  yet  a  superficial  mici-oseopic  inspection  will  fail  to 
distinguish  sections  of  one  from  the  other.  This  state- 
ment, however,  hardly  accords  with  the  next  paragrapli, 
where  lie  discusses  the  inideveloped  character  of  the  giant 
Betz  CE'lls  in  the  pig  and  assumes  that  they  have  under- 
gone retrograde  clianges  as  a  result  of  a  conJined  life. 
Later,  he  points  out  the  great  expansion  of  t!ie  frontal 
lobein  man  as  compared  with  lower  types  of  mammals. 
althoiigh  just  along  the  anterior  margin  of  the  motor 
coi"tex  of  the  earnivora  there  is  a  fringe  somewliat  similar 
to  the  intei-mediate  precentral  area. 

In  eonehisioM,  although  we  think  it  is  premature  to 
assert  that  finality  has  been  reached  as  regards  the  histo- 
logical structure  of  the  human  cerebral  cortex,  yet  Dr. 
Campbell's  work  is  most  complete  .and  thorough,  and  of 
the  greatest  value  to  the  neurologist.  It  should  lie 
studied  by  all  interested  in  cerebral  function  and 
structure. 

,To  those  who  may  not  have  time  to  read  the  maze  of 
iiistologieal  detnils  and  references  to  the  work  of  previous 
observers  upon  this  intricat"  suljject  we  can  commend 
tlie  summary  at  the  end  of  each  chapter,  to  which  is 
added  a  complete  list  of  references.  The  greatest  assist- 
ance will  also  be  found  in  understanding  the  cell  and 
fibre  structui-e  o[  the  most  complex  and  highly  ditier- 
entiated  matter  in  Nature  by  studying  the  twenty-nine 
admirably-executed  plates.   . 


MILITARY  SI:E(tF.RY. 
Db.  1[i:i!manx  Fi.schf.k,  in  his  work  on  the  elements  of 
field  surgical  operations  and  dressings,'  after  a  sketch  of 
modern  projectiles  and  their  action  on  the  tissues,  in 
which  no  description  is  undertaken  of  the  various  weapons 
used  liy  uncivilized  races  with  winch  the  Germans  have 
l3,tterly  come  into  contact,  gives  a  short  account  of  the 
medical  arrangements  in  the  field.  Here  the  arrange- 
ments of  the  first  aid  dressing  stations,  and  of  the  prin- 
cipal dressing  stations  which  absorl)  theni,  seem  to  be  of 
a  more  elaliorate  character  than  those  to  which  we  are 
accustomed,  or  are  likely  to  obtain  on  actual  service  in  the 
field.  The  author  delegates  to  them  functions  which 
should  be  more  properly  assigned  to  the  field  hospitals. 
which  he  very  correctly  says  are  to  be  j)laced  as  near  as 
possible  to  the  dressing  stations.  Behind  the  field  hos- 
pitals are  the- reserve  hospitals.  These  are  of  the  nature 
of  stationary  hospitals.  The  size  and  organization  is 
nowhere  defined  ;  they  are  supposed  to  be  replete  with 
every  requirement  for  good  aseptic  suigery. 

We  have  dwelt  on  this  portion,  although  it  oidy  occu- 
pies one  page  of  the  work,  because  the  only  distinction 
tietween  field  and  other  surgery  is  to  lie  found  in  the 
abnormal  conditions  in  which  the  army  surgeon  fin<ls 
himself,  and  these  almorinal  conditions  do  not  a])pear 
always  to  be  kept  in  view  by  the  .-nithor.  We  do  not  find 
sufficient  evidcun:e  of  personal  field  experience  in  the 
instructions  <!oiit.aine(l  in  I'arl  I  dealing  with  the  dressing 
station  ;  gypsum  handages.  for  inslance.  ;ire  too  frequeidly 
recommeMded,  while  the  splints  illustrated  both  here  anil 
elsewhere  are  oftiiii  antiquated  and  cumbrnus.  The  scope 
of  the  surgery  laid  down  for  the  fi(^ld  hospitals  enil:>rac(^s 
too  •  freqiieid.ly  sequelae  which  should  only  become 
apparent  far  down  tlie  line  of  connnuni<-ations  :  thus,  we 
only  lii'irin  U>  think  of  baths  at  Wieshaden  when  the  time 
for  iuvalliliiig  comes,  and  this  should  not  occur  while  the 
)>allenl  is  in  a  Held  hospital:  neither  is  the  latter  unit 
;ulapt<'d  to  canying  out  intermilleni,  digital  pressure  for 
"cxopbtlialmus  pulsans  traumatli'us."  The  list  of  con- 
tcnto  has  i!Heap(!d   revision,  and   Is  consequently  no  guide 

t/-««/ri</rn  rfrr  KrleffuchtriirjiUchr.n  OprrnlUmn  iind  Verlm ndsleclinik 
You  in  llcniiaim  HhhUm:  /.\v<:iU;  Aullaxr.  Hci-liu  :  A.  Hirscliwaia 
1W5.    n>!Miiy  8vf>,  pii.  170.     M,  1.) 


to  this  edition.  We  do  not  note  many  misprints,  but  on 
page  13.  6.5  m.  is  given  as  the  breadth  of  the  sublimate 
baixlage.  instead  of  6.5  centimetres. 


ELLIS'S  ANATOMY. 
AiioiiT  twenty  years  ago  iV/is'.s  iJemonstrations  of  Anatomy" 
was  one  of  the  two  books  which  were  used,  almost  exclu- 
sively, in  the  dissecting  rooms  in  England  and  Scotland, 
as  guides  to  the  dissection  of  the  human  body.  Even  at 
that  time  the  book  was  not  Avell  adapted  to  the  sequence 
of  dissections  adopted  in  Scotland,  and  as  other  manuals, 
directly  intended  to  facilitate  the  work  of  Scottish 
stuilcids.  appeared.  Ellis's  demonstrations  fell  into  disuse 
in  Scotland.  As  the  Scotch  plan  of  dissection  was 
gradually  adopted  in  England  the  applicaliility  of  the 
English  book  became  limited  even  in  its  own  country, 
and  for  some  years  the  liook  has  not  been  frequently 
sei'ii  in  the  hands  of  studeids  of  anatomy  simply  because, 
in  spite  of  its  excellence,  it  did  not  meet  the  requirements 
of  the  day. 

The  volume,  in  its  new  form,  appeare  under  the  editor- 
ship of  Dr.  Christopher  Atldison,  of  Charing  Cross  Hos- 
]Mtal  Medical  School,  and  its  subject  matter  is  entirely 
rearranged,  so  that  the  book  is  now  in  conformity  with  the 
methods  in  use  in  the  majority  of  dissecting  rooms  both  in 
this  country  and  in  other  countries  where  the  English 
language  is  in  use.  Many  of  the  illustrations  pi'esent  in 
the  old  volume  have  lieen  retained  in  the  new  e(lition  and 
some  of  tlii'm  have  been  rendered  clearer  and  more  useful 
by  the  iidroduction  of  colours.  Many  new  figures  have 
been  added,  particularly  in  the  section  on  the  abdomen, 
in  which  Dr.  Addison  has  introduced  his  own  method  of 
subdividing  tlie  cavity  into  regions.  This  method  has 
many  points  to  recommend  it.  and  it  vaWX  no  doubt  find 
favour  amongst  students  since  it  is  based  upon  extremely 
sim}ile  data.  The  introduc'tion  of  small  figures  of  bones, 
on  which  the  muscular  .attachments  ai-e  indicated  by 
coloured  lines,  is  to  be  commended,  for  it  will  certainly 
facilitate  the  dissector's  work.  It  is  to  be  regretted,  how- 
ever, that  all  the  indicating  lines  are  not  quite  correct : 
correctness  can  scarcely  he  claimed  for  the  outer  head  of 
the  triceps  in  Fig.  21.  or  for  the  pect incus,  adductor 
niagnus  and  vastus  internus  in  Fig.  61.  Small  defects  of 
this  ilescription  often  cause  much  trouble,  for  students 
will  naturally  wonder  how  it  is  tliat  the  adductor  brevis 
does  not  take  ,1  larger  part  in  the  formation  of  the  floor  of 
Scarpa's  triangle  if  so  large  a  space  exists  between  the 
lower  border  of  the  ijectineus  and  the  upper  border  of 
the  adductor  longus  as  is  depicted  in  Fig.  21.  Such  small 
blemishes,  however,  scarcely  detract  from  the  many 
excellencies  of  the  book,  which  will,  no  doubt,  receive 
a  warm  welcome  from  students  on  account  of  its 
compactness,  clearness,  and  the  fact  that  all  the 
information  necessary  for  dissecting-room  purposes  is 
contained  in  one  volum(>.  Dr.  Addison  is  certainly  to 
be  congratulated  on  the  result  of  his  attempt  to  make 
an  old  and  valucil  book  again  available  for  general  use. 


FOOD  AND  TEETH. 
Thk  views  put  forward  by  Dr.  Sim  Wat.t.vci:  in  his  book 
on  tlie  Hole  of  Mdilmi  iJirfctir.i  in  the  CauMition  of  Disease? 
must  be  ah'cady  familiar  to  many  of  our  readers,  as  most 
of  the  material  here  collected  has  been  previously 
pulilished  in  various  medical  and  dental  journals,  while 
a  paper  read  at  the  Oxford  Meeting  of  the  Association 
contained  a  good  summary  of  his  line  of  thought.  Dr. 
Sim  Wallace  is  a  practising  dentist,  and  has  naturally 
been  led  to  consider  <lietet"ics  in  their  relation  to  the 
preservation  of  the  teeth.  He  fully  recognizes  the  wide- 
spread destrnction  of  the  teeth  of  the  present  inhabitants 
of  this  country,  and  he  seeks  an  explanation  for  it  in  the 
highly-artificial  diet  which  a  mistaken  civilization  has 
inqioscd  n|)on  the  ])eoplc.  He  complains  that  our  food  is 
so  w<'ll  cooked  and  jirepared  that  tlie  teeth  have  nothing 
left  1(1  do,  and  that  in  the  absence  of  any  fibrous  elements 
of  food  their  interstices  remain  clogged  with  the  remnants 

^  i'JU^'ii  Onn'innfrnt't'otui  nf  Avntniin/.  12tlt  Kdition.  Hrviscil  and 
riiilcil  liv  ChlisliipliiT  AdiliMiii,  M.fl.,  li.S.l..iiirl.,  F.ll.C.S,  J>riniiou  : 
SniillL,  KliliT  Mijil  Cii.  1905.  (UvMw  8v(i,  pp.  t»l.  305  illustra.- 
lliilis.     12s.  6.1.) 
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of  starcliy  nicnls  wJiich  rciKlily  unflerKo  acid  fdiinoiitiitioii. 
with  cciiisiMiui'iil  (Irhtiiii'tioii  111  till'  ciiiiincl  iinil  ciiiics  uf 
till'  Icrlli.  'rill'  icincdy  lor  this  is  nut,  in  his  npinimi  \i< 
he  fiuunl  in  tlic  us(^  of  Inutli-brnshcs  ami  anlisi'pl  ic 
niuutli-wiishc's,  hut  in  a  return  to  a  nmrc  natmiil  Uind  nf 
I'lHid.  Ill'  I'i'coKni/.i's  fairly  rnoutih  that  ini'di<'al  jirai'ti- 
lioiu'rs  K''ni'rally  sec  patients  with  disordered  di};i'st inns, 
and  that  their  dietetie  i-ulea  are  eoiistinetetl  for  tin;  sieU, 
hut  he  eonipluins  that  l>y  a  very  (^xeusalile  but  erroneous 
exti'usion  these  rules  liave  been  apiilied  to  the  healthy. 
ami  especially  to  the  feedinj;;  of  youii};  children,  from 
whose  tliet  all  those  articles  which  should  be  retained  in 
order  to  exercise  the  jaws  in  mastication,  and  to  develoj) 
and  maintain  a  sound  set  of  teeth,  have  been  eliminated. 
The  nielhods  advocated  for  infants'  feeding  are  summed 
uj)  in  (his  passaiie,  with  which  the  book  concludes: 

Thus  when  tlicre  an;  no  teeth  the  child  should  have  no  solid 
food,  iimt  its  instinct  to  suck  should  he  allowed  Ki'iitiCicat  iou 
at  its  niothcr's  breast  ;  when  the  front  tcctli  appear  lii:.;i'l,liei' 
with  the  iusliiu't  to  {jnaw,  it  should  he  allowed  to  f,'naw  as  uidl 
as  to  suck;  when  the  liist  molar  teeth  appear  it  should  he 
allowed  to  supplement  the  ^nawin^  anil  siickinj^',  and  to  use 
tlicm  to  ;;riiid  i»r  masticate  its  food.  Wlien  it  j.;et,s  the  seeoml 
molars  it,  should  he  allowed  to  hitc  off  its  food  with  its  frunt. 
Icctli  and  maslicale  it,  with  tlu;  molars,  for  it.  has  a  complete 
set  of  teeth  and  I  hey  are  there  to  he  used.  Xuthinj;  could  he 
simpler,  nothing'  could  he  more  easily  learnt  both  hy  mutinT 
and  child,  and  nothin.i;  could.  I  believe,  he  more  excellently 
arranged  for  the  transition  from  a  iriilk  diet  (o  the  natural 
foods  for  which  the  human  organisiu  is  so  well  adapted. 

"We  believe  that  there  is  substantial  truth  in  this  teach- 
ing that  the  degeneration  of  teeUi  is  in  part  due  to  the 
widesjiread  usi;  of  soft  carbohydrate  food  and  the  disuse 
of  the  harder  and  tougher  kinds  iif  food  employed  by  mir 
forefathers,  associated  as  it  is  with  a  national  neglect  of 
the  care  of  the  teeth,  for  nations  like  the  Japanese  and 
the  Bengalese  live  equally  on  soft  well-eooked  earljo- 
hydrates,  yet  pi-eserve  their  teetli  by  the  habit  of 
making  a  toilet  of  the  mouth  after  each  meal.  It 
seems  to  us  that  it  would  be  more  easy  to  introduce 
such  habits  than  to  cheek  the  use  of  the  kind  of  food  to 
whicli  the  people  have  been  accustomed,  so  far  at  least  as 
adults  are  concerned,  but  we  agree  that  there  slioukl  be  a 
return  to  a  more  natural  plan  in  the  feeding  of  ciiildren. 


NOTES    ON    BOOKS. 

DlAIillOS. 

Thr  C'it;/  Diary  (London:  City  Press.  Price  Is.)  is  an 
interleaved  desk  diary  containing  much  information  of 
interest  to  persons  having  business  in  or  with  the  City  of 
London  ;  it  now^  appears  for  the  forty-third  time. 

We  have  received  from  Mes.srs.  Eason  and  Son,  Mid 
Abbey  f^treet,  Dublin,  some  s])ecimens  of  their  diaries  ; 
one  is  a  desk  diary,  foolscap  size,  jirovided  with  an  alpha- 
betical index  for  cross  reference,  and  sliow  ing  six  days  on 
an  opening.  A  convenient  diary  is  that  called  the  Erery 
Himr  Diary,  with  -space  to  enter  appointments  during 
every  hoitr'  from  9  a.m.  to  6  p.m.  They  also  print  small 
copy  diaries  with  thumbnail  index,  which  are  wonderfully 
complete  for  the  price.  Id. 

The  Che>nis€x  Aiitimif  (2>^.  6d.  net)  for  1906  makes  its  first 
appearance.  It  has  been  prepared  by  the  staff  of  the 
Pharmacpufical  Journal  iiiv  \n\'svntat\on  U>  memliers  of  the 
Pharmaceutical  Society,  and  is  edited  by  Mr.  John 
Humphrey.  It  contains  a  number  of  notes  for  dispensers, 
a  dictionaiy  of  pharmaceutical  synonyms,  and  additions 
to  the  Pharmaa'utical  Jountal  Formulary  contain  such 
entries  as  neuralgia  mixture,  m^malgic  or  imrvc  mixture, 
neuralgic  essence,  neuralgia  jjowders,  pain  exterminator, 
cold,  fever,  and  influenza  mixture,  infant's  carbolic  diar- 
rhoea mixture,  and  hysteria  draught,  which  appear  to 
show  that  the  Pharmaceutical  Society  expects  pharmacists 
to  prescribe  very  active  drugs.  . 


MEDICAL  KSD   SUKGICAL   APPLIANCES. 

Ma  ah  fur  Arhiiimsteriiiy  Mi.rfirres  af  MtJu-r  ami  Chh>r(if<>riii. 
iir  Bthtr  Alimc — Dr.  W.  J.  McCardie  (Hirmingliam)  writes  : 
This  mask,  which  is  of  Uosthorn's  ])attcrn,  is  .■in  i-xcellcnt 
one.  Its  sliajie  is  well  shown  in  the  illnsli-al  ion.  It  diU'ers 
from  th.e  original  in  Vjcing  stronger,  and  in  that  there  is  no 
spout  at  the  lower  end  to  carry  away  superfluous  liquid 
from  tlie  guttei-,  and  that  the  flange  is  ma<le  deeper,  in 
order  to  jirotect  the  wires  and  to  lessen  somewhat  the 
cvaponiting  surface  of  gauze.     The  gutter  serves  to  collect 


liquid  which  might  run  over  on  l-o  the  |)al.ient''s  face. 
When  the  Iv,  (_',,  or  A  ( !  10  mixture  are  to  be  administered, 
it  is  advisable  to  covc'r  tin-  frame  with  six  layers  of  gaii/.e, 
and  lo  leave  a,  margin  of  A  in.  or  .1  in.  inside  the  inhaler. 
II  is  to  he  remembered  that  ganzi;  will  hold  a.  sui])rising 
amount  of  fluid.      Ktlier  c;in   be   easily   given   hytliedi-op 


method,  as  described  by  Wilzel  (though  no  sm-li  hirge 
mask  as  lie  uses  is  needed),  to  weakly  jjeojile  and  ch'ihiren 
when  using  six  layers  of  gauze,  bid,  for  stronger  jjatients 
twelve  la.yers  of  gauze,  with  a  largi^r  inside  margiti  turned 
u))  inside  the  mask,  should  be  used.  The  mask  lits  very 
nic(dy  almost  any  face.  It  was  made  for  nieli.y  Messrs. 
Down  Bros.,  of  St.  Thomas's  Street,  S.K.,  ami  tliey  have 
well  carried  out  my  wishes  in  every  detail. 


SCHOOL    HYGIENE. 

LONDON. 

Physique  and  Environment. 
In-  the  Report  of  the  Medical  Otticer  to  tlu!  J.ondon  Kduca- 
tion  (Vimmittee,  to  which  reference  lias  already  been  made 
(December  23rd,  p.  1657)  under  the  Iteading  Physical  Con- 
ditions, Dr.  Kerr  gives  the  results  of  a  special  investigation 
made  by  Dr.  C.  J.  Thomas,  assisted  by  the  head  master 
of  a  certain  school,  with  a  view  to  discovering  the  causes 
of  variation  in  the  pliysical  conditions  of  children  within 
the  limits  of  that  school.  The  heafl  master  took  great 
pains  to  investigate  the  home  conditions,  and  Dr.  Thomas 
reports  that  one  of  the  dominant  charaeteri sties  of  the 
]iopu!ation  around  is  oti  the  one  hand  its  stationary  habit 
as  opposed  to  the  migrating  tendencies  of  some  other 
districts,  and  its  steady  poverty  on  the  other.  Each  iif  the 
405  boys  was  carefully  weighed  and  measured  without 
boots,  and  a  note  was  made  of  the  condition  of  the  teeth 
and  a  general  estimate  of  the  personal  cleanlini^ss  and 
suflicdency  of  clotliii5g  as  a  basis  for  delemiining  the 
home  conditions  of  neglect  or  otherwise  from  exti'rnal 
evidence.  The  teacher  of  each  class  added  an  estimate  of 
mental  capacity.  Each  case  which  after  the  determination 
id'  the  primary  incjiiiry  showed  any  marked  deviation  from 
llie  normal  was  specially  investigated  witli  the  help  of  the 
Iiead  master. 

Clothing. 
Taking  clothing  as  the  best  indication,  from  external 
evidence,  of  poverty  grading,  the  boys  were  given  marks 
from  1  to  5,  according  as  conditions  passetl  from  tin;  very 
worst  to  the  very  best. 

Xo.    Porccritage. 

1.  The  clotlung  of  the  scantiest  possible, 

for  example,  one  ragged  coat  but- 
toned up  and  practically  nothing- 
found  beneath  it,  and  boots  either 
absent  or  represented  by  a  mass  of 
rags  tied  upon  the  feet  30     ...       7.4 

2.  nothing  insufHcient  to  retain  animal 

heat,  and  needing  urgent  reniofly  ; 

boots  leaking       ...        141     ...     S'l.S 

3.  Clothing  jioor,  but  passable;   an   old 

and  perliaps  ra.ageil  suit,  with  sonic 
atieiii|ii  at  proper  underclothing  — 
usually  of  llaunelcttc  ...        ...       ' ...     187     ..'     45  9 

4.  Wcdl   clad.      Stuil'  suit,   good    boots, 

with   a  Ilannel    iiudcr-garnient,  or  a 

guernsey ;  poor,  but  sufficient        ...       48     ...     UK 

b.  \'cry  well  clad        1     ...'     — 

The  50  T)oys  of  the  first  class  showed  consideiaWe 
failure  to  reach  the  averag<;  weight  for  tlu'ir  age, of  the 
school;  the  average  shortage  per  boy  foi-  his  age  being  as 
much  as  0.7  kilogram.  The  ofi'eet  upon  weight  was  more 
striking  than  upon  height,  as  the  average  failure  in  height 
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♦sw.l  OpntiiTictiv.  'Tlip  Wl'lmys  oi  tlie  second  class 
*-f<i*kfil  out  ,1^  f.t.-iHly  Mk'  iivfvatri-.  The  well-clad  lx>ys  of 
iiJicAHi  and  Sth  class  (49)  showed  an  avfrayre  oxtess  per 
jrwo-iwpiglit of  0.54  kilogi-ani  and  age-hoiglu  of  1.8  centi- 
juetres. 

Want  of  cleanliness  was  next  taken  as  evidence  of  home 
Jicgleet.  The  marking  again  wa~  from  1  to  5.  as  from  the 
very  woret  to  the  very  best. 

No.      Percentage. 
i. -Very  dirty  anditcrniinoii-    45      ...      ll.Q 

;:i  Ctrtthes  and    body    dirty,    i.ui    iml 

veriiiiiioiis       141      ...      34.7 

3.  Piussahlychwiifor  h(.y.->         ...        ...     172      ...      42.5 

4.  t.'leai>,   ahovc  the  avcmge.  for  hoys      48      ...      12.0 

5.  I'ncxooiitioiiahle  — ,     ...        — 

Here,  again,  the  verydowest  class  fell  distinctly  short  of 
the  average  age-weight  for  eacli  boy.  The  45  verminous 
l»oys  averaged  less  by  0.55  kiln,  and  1.1  cm.  than  the 
»vei"age  weight  and  height  for  each  age  of  the  .■^ehool. 
'!?bn>secoud  elasft  worked  out  fn  exactly  normal,  while  the 
48  clean  boys  were  Cnnsidi-rably  above  the  average  height 
— ^(►Hs  much  as  1.7  centinietrtw. 

Thi>se  results  tcjid  to  shon-.  perhaps,  no  more  than  the 
fftcefriof  poverty,  although  the  excessive  shortage  of  weight 
ill  ■*tbe  wo^^?t-elad  idass  su.ggests  that  insufficiency  i^f 
clotliing  is  a  definite  .f,<ictor  in  producin.g  malnutrition. 
the  insufKcient  food-energy  l)eing  lirst  taxed  to  keejj  up 
the  animal  heat. 

Mental  Cajmcity  o.<  AJfccfciI  //;/  P/ii/sirj/ie. 
The  mental  capacity  was  gauged  by  the  class  teachers. 
The  marks  1  ti>  5  were  gis'en  in  the  following  manner: 

..  :,;  ii  ..ji;         No.       Percentage. 

1.  A'cry  dull  and. backward     ...        ;..        23        ...  5 

2.  Bolow  tJie  average ...        70        ...        17 

3.  Average  iittcTligencr    '       17i        ...        43 

4    Above  thc.aveT.agP     98        ...        24 

5.  Brilliant  ;•  ....' 41        ...        10 

It.iiiu.st  lie  reiiWenibered  tiiat  tlie  actual  meiitiiUy  defec- 
tt¥»tfWeve  already  weedwl^>ut  and  sent  to  special  schools. 
So  ctirrelat'ion  can  boKstablished  l>etween  mental  capacity 
and  phy»i(jue  in  .this  .school :  the  93  below  average  intelli- 
«3'nce  cori-BSpond  with  the  average  age,  weight,  and  height 
kir  ithe  BcJibpl.  The  98  boys  given  as  above  the  average 
(Clhujs  4)  liRvea  d.ccided  a.dvanta.,se  in  physique,  1.5  centi- 
iiie-tres  in  hoightan[|0,5  kilo,  in  weight,  the  exceptionally 
b»^H^ald  boys  (numbering  41).  however,  are  actually 
sbaldLy  lielow  the  average  physique — a  quarter  of  a  kilo- 
gmm  in  weight  and  0.4  centimetre  ill  height. 

T/if  BJfect  fif  O'vareroirrth/ff  .pj)bn  Pki/su/itc. 

'"[■■    11  illnwlnv  table  is  given  ; 

.Vvei-ago  divei-geucc  ft-oin 
.  uonnal  age  physique  o£ 
u     "^^'  Nu.-(if       ,^,  the  scliool. 

•  ;i.scs.  AVeiirlitfkilos).  Heicht  (cms.). 
T.^-iicj  iii  :  I  :     ■     15  —1.5  —2.6 

TO  0  —1 

35  0  -1-1 

4  84  -i-  1.3    ,  +2 

flen-,  agaii  ■.    thai  only  at  the  extremes  can  any 

rfect  Ix^  made  out  upon  flu-  jihysique ;  more  important 
than  the  numljei:  (if  rooms,  of  course,  is  the  number  of 
occnpants  i)er  room  : 

Averai;e  Divergence. 
No.  per  Boom.  N...  ..i  la- •-.  Weight.       Height. 

1  —  2         II        +0^5  -1-1.5 

■2  —  5         lib         0  0 

3-4         ...       .,„       ,39        0  -.0.3 

4—5         ...        ,+;,:      16        ;        0  -0.7 

More  th:in  6       ...  '     10        ...        ...     —  3.5  _  7.6 

Thc-re  is  s(ren  *iwe  a  slight  efl'ect  only  until  we  reach 
the  serious  overcrowding  of  more  than' five  to  a  room, 
whffii  the  divergence  becom(!s  staitling.        ". 

.N'inrdeen  boj's  in  the  sctliool  were  the  sons  of  widows. 
Tiiey  nevcrrlhelesH  showed  Homewhat  better  lihysitjue  than 
theiiverage,  being  on  an  average  1.4  centimetres  taller  and 
0.3  kilo,  heavn^r.  In  many  cases,  unfortunately,  it  must 
w- oliscrved  that  llie  fathi-r  is  a  paiasitic  member  of  tlie 
family.  ne-i.nntiMp.for  mor(-  than  he  bi-ingg  in,  and  taking 
t*te  f<*)d  out  f>f  the  children^  months. 

Another  point  of  .tnti  rcHt  lending  •t^^  Bhow  that  it  is 
in-i't^Aitiy  to  lo/Hj  fnj'))iaek  in  the  life-histoi-y  for  the  eatlses 
«f  *.'">!•  plly^'iliH.(»^ii»  tl**  -fftr-t  tlint  where.the  parents  are 


reported  to  have  sunk  from  a  higher  stratum  of  the 
community  the  childreii  are  u.~ually  of  excellent  physique 
compared  with  tlie  aboriginal  denizens  of  the  jieigh- 
liourliood. 

One  of  the  most  potent  causes  of  ill-nutrition  is 
nndoulitedly  the  necessity  tor  mothers  to  leave  their 
homes  to  go  out  to  work.  Tlie  added  income  of  the  family 
thus  obtained  is  not  i-ei>nid  by  increased  physique  of  the 
children,  who  practically  ne\'er  get  a  properly  ])repared 
meal. 

Of  124  boys  wh(v  'H'ere  conspicuously  atiove  the  average 
ill  physique,  tlie  ii.gui'es  were  : 

Mother  AVorks.         Motlier  keeps  the  House.  Jlotlier  Dend. 

13     109  ...  2 

Of  110  boys  conspicuously  below  the  age  average,  k 
similar  inf|niry  gave  this  result : 

Mother  Works.         Mother  keeps  the  House.         Mother  Iiead. 
57    44  ...  9 

Thus  of  the  well-nourished  children  87.9  per  cent,  had 
the  benefit  of  iiiatenial  care,  while  of  the  ill-nourished 
40  per  cent,  only  were  in  like  case.  The  probability  is 
that  the  <laina.ge  is  to  a  great  extent  done  in  the  first  year 
of  lite,  the  percentage  of  mothers  who  go  out  to  work 
probably  closely  approximating  to  those  who  fail  to  .suekh' 
their  chilfh-en,  as  the  following  consideration  also  helps 
to  emphasize. 

Infaiitile  I//iir'Ss  find  PJiysique  in   Childhtxid. 

The  greatest  efi'ect  upon  the  life  capital  of  the  jioinila- 
tion  is  produced  by  the  infantile  mortality,  which  in 
some  years  actually  kills  ott'  during  the  first  year  1  in  5 
of  all  children  born;  the  question  naturally  arises,  What 
is  its  eft'eet  njion  the  survivors — do  the  weakly  ones  get 
killed  off  and  only  the  strong  muddle  through,  or  does 
the  adverse  environment  which  slaughtei-s  1  in  5  have  a 
maiming  efi'ect  upon  those  left  ? 

In  a  very  interesting  chart  given  in  the  report,  tlu- 
London  curve  of  infantile  mortality  was  olitained  and 
superimposed  upon  the  physique  curve,  but  the  result 
gave  little  indication  of  any  eft'eet.  "SMien,  however,  the 
infantile  mortality  for  the  parish  in  v\-hich  the  school  is 
situate  iras  charted  above  the  phy.sique  curve,  an  alisolute 
correspondiMice  «'as  observeil.  The  children  liorn  in  a 
year  when  infantile  mortality  is  low  slioAved  an  increased 
physique,  rising  nearest  to  the  normal  in  the  extraoi-di- 
narily  good  year  1892  ;  and  those  born  in  the  years  of 
high  mortality  showed  a  decreased  physique. 

This  gives  f>n  intlication  of  great  importance  to  those 
engaged  in  anthropometric  surveys;  the  year  of  birth 
should  be  carefully  noted.  Hitherto  the  age  has  been 
alone  noted,  and  thildren  measured  in  dilterent  years  at 
the  same  age  have  lieeii  charted  to.gether,  and  thus  the 
efl'ects  of  such  conditions  have  been  smoothed  out  and 
lost.  The  infantile  mortality  varies  in  ■  the  same  year 
very  considerably,  even  in  neighbouring  parishes,  and  in 
this  particular  parish  is  dissimilar  fi-om  any  other  in 
London. 

It  appt'ars  certain,  therefore,  that  in  years  of  high  in- 
fantile mortality  the  conditions,  to  which  one  in  five  or  six 
of  the  children  born  are  sacrificed,  have  a  maiming  eflteet 
upon  the  other  four  or  five.  AMiat  these  conditions  are 
requires  the  fullest  investigation  ;  and  whether  they  be  de- 
pendent on  climate,  custom,  ignorance,  the  laws  ol  the 
land  or  conditions  of  labour,  they  are  of  interest  not 
merely  to  educational  authorities  but  to  eveiy  right- 
minded  citizen  who  has  tlie  welfare  of  hiscountiy  at  heart, 
and  the  urgency  of  bringing  all  the  forces  at  our  disposal 
to  play  upon  this,  the  ugliist  bli>t  on  our  civiiizal  ion.  is 
more  than  cverapjiarent. 


Tnhle  of  Ii)fti,i.tiic  Mortalities. 

1892.  "  1893.  1894.  1895. 

London      154     ...  163     ...  143  ...  165 

8t.  .Saviour's        ...     187     ...  154     ...  145  ...  205 

St,  (Jeorso's         ...     174     ...  206     ...     186  ...  198 

Newinptioii           ...    172    ...  176    ...  158  ...  201 

Camhei-wcll          ...     155     ..'.  161     ...  '148  ..;'164'- 


Lamlietli   ... 


135 


149 


133 


152 


1896. 
161 
213 
181 
184 
156 
136 


In  compiling  curves  to  briiig  out  these  and  similar  fact.s. 
it  is  necessary  to  make  certain  that  one  is  dealing  in  the 
first  ])lace  with  a  stationary  population,  and  in  the  second 
place,  that  the  infantile  niort;ili(y  figures  used  should  be 
those  of  the  area  corresponding  to  the  district  from  which 
the  school  draws  its  inipils.  conditions  which  at  present  it 
is  very  dillicult  to  satisfy  except  in  a  few  localities..,  , 


Jan. 


13.  ' 
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INCOME  TAX  IIKFOHM:  TIIK  IJlKDHX  01'  TflK 

PROFKSHIONAfi  t'LASSKS. 

Ir  Iiiis  kiii^' )n'eii  ret  7giii'/.('il  ,  (lint.  (!lit>  iiicoini' tiix  prwssrs 
with  iivnxi  severity  011,  tliV;  prolV-istiioiial  ,  classes,  iiiid 
ii'pi'uteil  propotials  have  Invii  uiiide  U>  icinc(ly  (|u' 
jii((|unlity.  Thu  siibjett.  liasi ,  b»'i'ii  ri/fciitKl  to  in  our 
<'olii)niis  from  tinic  td  tinic,  iiiid  »o  recently  ys  . I uly  291  li 
lll^t  we  pviiiteil  n  letter  I'roiu  Dv.  GiirUoii  of  Kx^tir, 
sutsjjtestiiig  tlint  active  Bteptf ,  ftliould  ]«■ '  tal<en  li\-  llir 
lueciieal  profession  to  protest  ii.gaiiist  tlie  nutair  luu-^lcn. 
The  attention  of  Parliament  lias  i'i'et|uent'ly  heen  drawn 
to  the  matter,  l.mt  siueessive,  Chaiieellors  of  the  Kx- 
iheqiier  have  held  out  no  hopii^  of  ,'IijgirJation.  ami, 
indeed,  have  xisnally  referred  .to  -the  subjcet  only  to 
.tlitimiss  any  proXHised  remedj'as  inexj>e(lient  or  jmi)rae- 
tieable.  Now  that  the  count|yy  is  oiiee  more  in  the 
throes  tif  a  general  election,  the  time  is  ripe  for  taking 
up  the  qm'stion  wi'h  jiarlia,mentary  eaudi<'lates,  with  the 
view  of  obtaining  from  them  a  jiromise  to  support  any 
measures  tending  to  remove  (jhe  existing  anomalies. 

The  grievance  is  as  old  as  the  tax  itsflt',  and  consists 
"lu  the  taxation  nf  ;ill  cUiss(>s  of  iiu'ome — wjiether  per- 
manent or  temporary,  whether  certain  m-  iiiu  ertain — at 
the  same  rate.  The  reform  , which  has  met  witJi  the 
r^reatest  amount  of  support  is  tlie  introduction  of  a 
system  of  difiercntia.tion  for  the  purposes  of  taxation 
i.ictwceu  incomes  dciivcd  fnuu  ^personal  exertion  and 
incomes  fi\un  spontaJieous  sources,  huch  as  jn-operty  in 
land  or  investments  in  th<'  puTilic  funds.  It  will  be 
interesting  to  trace,  briefly,  the  Iiistorv  of  the  income  tax 
;ukI  of  the  iiKjuiries  which  have  on  several  occasions  been 
instituted  into  its  workitig,  with  the  view  of  ;i-eeitaining 
how  far  the  principle  of  (liiR'erenf.ifition  lia,-,  already 
entered-  into  our  fiscal  Siysteni,"  and' liciW  .Jar  a  case  for 
the  (litterential  tr(-;atmeiit  of  "pri'tfessiiinal  incomes  can  lie 
made  out. 

1  [i.sTotiii   i:. 

The  Income  Tax  Act  of  1799  imposeii  a  genera]  tax  on 
income  at  rates  rising  to  a  maxinium  of  1(3  |)er  ct'iit.  on 
incomes  of  £200  ami  ujm'ards.  Into  the  details  of  this 
tax  it  is  unneccssar.v,  to  enter;  but  it  may  be  noted  in 
passing  that  abatements  of  diity  were  allowed  according 
to  the  number  of  the  ta.xpa.yei'.'s  familv,  also  that  deduc- 
tions were  permitted  for  allowances  to  relations,  and  for 
premiums  paid  for  life  assnranct'.  <  >ne  of  the  chief 
objections  to  the  sciieme  of  the  ta.x  \i;:s  that  every  person 
called  upon  to  mako  a  return  had  to  disclose  the  whole  of 
his  income  from  every  source,  and,  in  doing  so,  to  enter 
into  man.V  details  of  an  extremely  private  character.  In 
1803  the  tax  was  recast,  and  the  principle  of  f.a.xing  income 
at  the  .source  adopted,  btit  the  abatements  to  jicrsons 
having  more  than  two  children  were  retained.  Three 
years  later  further  alterations  were  made,  when  the  dis- 
tinction in  favour  of  lai'ge  families  was  discontinued,  and 
disappeared  iinally  Jrom  the-ti,scal  system  of  this  country. 
The  tax  itself  was  repealed  at,- the.  termination  of  the 
Napoleonic  wars,  and  was  not  rchnpo^i-d  nidi!  the  early 
l^art  of  the;reign  of  iQueen'Vi'etoi    1. 

ThK   ExLSTINd    iS-YSTKM. 

Sir  Robert  Feel's  Act  of  18fl.2tWits  in  tlie  niain  a  reprint 
»if  that  of  1806,  and  imposed  for  a,  period  of  three, years  a 
tax  which  has  been  contLnuod  by  successive  enactments 
to  the  present  time.  The  Act  of  1842  is  still  in  force,  and 
is  indeed  tlie  principal  Act  under  which  the  impost  is  now- 
levied.  Asi.swell  known,  it  provides  for  no  diti'erential 
treatment  ;of  professional  incomes.  The  rates  of  duty 
have  varied  from  Is.  4d.  at  the  tinn^  of  tlie  Crimean  AVar 
to  2d.  in  1874-,  wlien  ]\Ir.  Gladstone  announced  his  inten- 
tion of  abolisliing  the  tax,  if  the  general  election  of  that 
year  n-sulted  in  his  return  to  povyer.  In  the  event,  the 
party  led  by  lii,!n .suffered  defeat  a*,  ti^e  pi'P-  :ind  nothing 
wiqve  ;'v«a8  li,^aifd,of,,i;lj<};pi;,opo,sal. 

;  ii.M  ly  I  i,Ek1''0WMS  Hkohoseii. 
Ill  the.'9isltyrffe)ni-:yearB  TThich  have  elapsed  .since  the 
reimposition  lot ,,  fchptax  in  1842  three  important  ,  Com- 
mittees liave  been  appointed  to  infpiire  into  its  working, 
and  the  resUMs  of'tjicir  ,lab5li,ra' /are  recorded  in  several 
bulky  volumes.  'Atthough  the  two  earlier  Coiniiaittees 
reported  more  'thain  fifty  ^rfd'terty  years  ago  respectively, 
th(ir  dclibf-rat'iblvs  are'sopertiiit'tit  to  >the  iq,\i.estion  under 


(loiisideniticni  tliaf  their  wiirk  must  be  referred  to  in  hoj«« 
detail. 

'fJifi  Cnmmittri'  iif  isr>!. 
The  strong  Committee  of  1851-2  inebided  siioh  lUien'as 
the  then  Chancellor  of  the  Mxchequer,  the  President  *f 
the  Jkiard  of  Trade,  Cobden,  and  Disraeli.  The  two 
volumes  of  evidence  iiublished  show  that  the  (|uestioii  (if 
dili'erenliation  received  a  good  deal  of  attention,  the  serati- 
nients  of  the  professional  cl.a.sscs  being  exi)re»s(Ml  by 
several  witnesHes,  It  was  suggested  that,  all  incomes 
should  be  CHpitaliwKl,  and  that  tlu^  amount  of  tax  to  be 
chiu'ged  should  vary  with  the  asci'i'taiiunl  capital  value  of 
the  income.  The  most  important  jirononneemeiit.  however, 
was  that  of  .lohn  Stuart  i\lill,  wliose  evidence  tills  forty 
pi\ge.s  of  the  Blue  .Books,  and  who  remarked  at  the  outset 
that  it  seemed  t<i  him  to  be  the  chief  detw't  of  tlie  taxthat 
it  did  not  make  aiij'  distinction  between  temjioraiy  ami 
permanent  incomes,  or  between  precarious  and  eertain 
incomes.  Mill  did  not  favour  the  pluai  of  ttapitalizdng, 
unti  tuxijig  each  income  according  to  its  selling  value, 
eon-sidering  that  such  a  scheme  gave  too  great  an  advan- 
tage to  the  possessors  of  temporary  incomes.  He  thought 
the  tax  should  not  be  in  jjrojxirtioii  to  imeans  onl.v,  but 
that  wants  also  should  be  taken  into  consideration. 
On  this  principle,  and  having  re.aard  to  the  fact 
that  the  owners  of  temporary  incomes  are  freciuently 
called  upon  to  save  something  to  provide  for  tli(>  future 
either  of  themselves  oi'  of  their  de])endents,  Mill  advo- 
cated the  taxation  of  such  incomes  at  a  lower  rate 
than  permanent  incomes.  He  conceived  the  .true  principle 
of  the  eijtiality  of  taxjition  to  be  that  it  should,  as  far  as 
Ijossible,  demand  an  equal  sacrifice  from  all :  and  went  on 
to  suggest  an  abatement  of  one-fourth  to  tcmporarv 
ineojaes,  considering  tba.t  that  fraction  represented  rouglil.v 
the  proportion  which  the  owners  of  such  inco.mesinight 
with  prudence  be  expected  to  save.  But  the  great  ecoiio- 
mist  went  still  further.  With  regard  to  incomes  which 
were  liolh  tempcu-ary  and  preoariou.s  (a  ^lescription  that 
particularly  applies  to  the  incomes  of  the, professional 
classes),  he  suggested  tiiat  an  additional  rebate  should  be 
granted,  so  that,  in  some  cases,  the  ditfereiitiation  in 
favour  of  such  incomes  might  be  as  much  as  50  per  cent. 
Other  witnesses  put  forward  proposals  on  similar  general 
lines,  but  differing  considerably  in  detail  from  Mill's 
ficlieme,  some  of  them  being  so  complicated  as  to  render 
their  condemnation  ini'vitable.  Owin,g  to  the  imminence 
of  the  prorogation  of  I'arliament,  the  Committee  decided 
to  report  the  evidence  taken  to  the  House  of  Commons 
without  expi'essing  their  own  views,  and  we  have  there- 
fore no  certain  knowledge  of  .the  conclusions  ^to  which 
they  might  liave  come. 

The  Sr'lecf  Omimiiffep  of  1861. 
In  1861  a   second  Select  Committee  of  the  House  was 
appointed   to   inquire  into   the  income   tax.     Its  report, 
issued    in    August    fif    tie-    same    vear,    con.tains     these 
passages : 

The  attention  of  your  tiommittcc^  .  .  .  Ii.ts  been  niaiuly 
directed  to  a  scheme  .  .  .  the  principal  features  of  wliich 
.ippear  to  be  as  follows:.  .  .  (2)  A  proposal  to  divide  all 
incomes  into  two  classes,  of  Nvhicli  the  one  s'hould  comprise 
incomes  called  spontaneous,  and  the  other  incomes  called 
industri.Tl ;  and  to  tax  the  former  upon  the  full  amount  of  the 
net  incoiiH',  mid  tile  latter  iqion  two-tliii'ds  of  that  amount.  .  .  . 
Your  C'oiiiinittee,  ln)W('\'er  .  .  .  have  arrive-d  at  the  conclusion 
that  the  plan  .  .  .  does  not  afford  a  basis  for  the  prootieablc 
and  equitable  readjustment  of  the  income  tax,  ... 

This  tax  having  now  been  made  the  snh^Vet  of  invpwti.s.ition 
before  two  Committees,  and  no  pr(»iiotal  for  its  amendment 
having  been  found  satisfactory,  your  ComniJttei^  arc  brought, 
to  the  conclusion  that  the  objections  whlcli  are  ui'i,'<;(l:  against 
it  are  objections  to  its  nature  aiud  essence  rather  tlniii  to  the 
particular  sh.ape  whicli  h.'is  been  f;ivcn  to  it,. 

Your  Committee  also  fed  tluit  it  would  be  inijnst  t.omal;e 
any  alter<atiou  in  the  present  incidence  Of  the  income  Itex 
without  .at  the  same  time  taking  into  eousi'detiition  the  pres- 
sure ©f  other  taxation  upon  the  various  interests  .' of  the 
country.  .  . .,  ,     .  ...  i       , .    ,  , . 

The  proposals  which  <the  Committee  <)lii«e"iiejectefl  WPre 
those  of  the  Chairmaii,  Mr.  .J.  C.  IIubhai'd,-^t<ho'had;givfiri 
very  full  and  careful  consideration  to  the  sfibjeet.  In 'the 
draft  report  jirt'pared  by  him  he  ivrltes  : 

The  "Witnesses  rrprcseniing  the  Tnediea1'.'7^r6fession  insist 
upon  the  hardship  of  profetisional  menyftaSirittfi^  tiheirhVe- 
Mhood  from  drey  to  day  bythe;  exercise  of  tlieir  br,iins,  arid 'In 
accordance  with   the   state   of  thoir   health,  being- taxed  lljic 
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those  who  haro  no  such  anxiety  rogarding  their  means  of 

livelihood. 

And,  later,  he  proposes  the  following  reeoniniendation  : 

Your  Committee  arc  of  opinion  that  the  unequal  pressure  of 
the  present  tax  on  skill  and  intelligence  may  fairly  be  re- 
dressed by  a  diniinishod  assessment  of  one-third  in  the  amount 
of  industrial  incomes.  .  .  . 

Three  other  draft  reports  were  submitted  by  individual 
membei-s.  In  Mr.  Lowe's  draft  it  is  stated  that  Mr. 
Hubbard  himself  denounced  a  graduated  income  tax — 
"that  is,  a  tax 'bearing  in  a  heavier  ratio  on  large  than 
on  small  incomes,' as  one  of  the  'errors  of  Socialism.' 
and  as  'destructive  of  the  rights  of  property'"; 
that  a  remission  of  one-third  of  the  tax  to  a 
person  because  it  is  his  duty  to  save,  is  really 
based  on  the  assumption  that  he  is  "less  wealthy" 
than  the  owner  of  an  income  to  which  no  such  duty  is 
considered  to  attach  :  and  the  additional  income  tax  which 
is  imposed  to  make  up  for  such  remission  is  quite  as 
much  an  attempt  to  favour  the  less  wealthy  at  the 
expense  of  the  more  wealthy,  as  a  graduated  income  tax. 
Mr.  Lowe  therefore  condemned  Mr.  Hulibard's  proposals 
for  a  differential  tax.  j\lr.  Sotheron  Estcourt  proposed  to 
differentiate  only  in  favour  of  actual  savings — namely. 
by  extending  the  remission  granted  in  respect  to  life 
assurance  premiums  as  far  as  one-fourth  instead  of  the 
existing  one-sixth  of  the  whole  income;  and  a  general 
conclusion  was  introduced  into  his  draft  to  the  effect 
that  the  tax  was  in  its  nature  unequal,  arbitrary,  and 
unsatisfactoiy  :  that  it  was  tiot  possible  to  correct,  or 
even  materially  to  soften,  these  defects  ;  and  that  the 
only  practicable  remedy  lay,  in  ordinary  times,  in  keeping 
the  rate  of  duty  low,  and  so  minimizing  inequalities 
which,  it  was  asserted,  could  not  be  altogether  removed. 
Sir  Stafford  Xorthcote  prepared  a  draft  report  on  which 
the  repoi-t  adopted  by  the  Committee  appears  to  have 
been  based. 

^^■hile  the  conclusions  of  the  majority  of  the  Committee 
were  of  the  negative  character  mentioned  above,  it  is  clear 
tliat  there  was  a  general,  tliough  not  unanimous,  recogni- 
tion that  industrial  incomes  were  called  upon  to  bear 
more  than  their  fair  shaie  of  the  national  burden  ;  and 
from  the  tenor  of  much  of  the  evidence,  and  the  various 
draft  reports,  it  would  appear  that  the  objections  to 
differentiation  were  felt  to  be  practical  rather  than 
theoretical. 

T/ie  Committf/'  of  lOO/j. 

The  third  and  last  Committei!  was  appointed  in  1904, 
but  its  terms  of  reference  were  narrow,  and  did  not  include 
the  subject  of  diffei'entiation. 

Colonial  and  Foreigx  Systems. 
('o/(inies. 

Turning  from  the  proceedings  of  Parliamentary  Com- 
mittees to  the  actual  working  systems  of  British  Colonies 
and  foreign  nations,  it  is  interesting  to  find  that  both 
graduated  and  diffm-entiated  taxes  have  been  imposed. 
and  are  in  force  in  several  <'Ounlries. 

The  British  Colonics  presenting  the  best  examples  of 
this  are  South  Australia  aiid  (iueensland.  In  South 
Australia  incomes  from  personal  exertion  enjoy  a  remis- 
sion of  about  50  per  cent,  as  compared  with  spontaneous 
ineomes:  and  the  tax  is  also  graduated  in  some  slight 
degree,  the  liighest  rates  aijplying  only  to  incomes  exceed- 
ing £800. 

A  similar  system  of  differentiation  and  graduation  is  in 
force  in  Victoria,  the  differentiation  in  favour  of  industrial 
incomes  being  50  per  I'ent.  as  in  South  .Australia,  and  the 
graduation  a<lvancing  by  three  stages  of  £500  each  to 
£1,500.  beyond  •which  amount  incomes  are  taxable  at  the 
highest  rates.  Tliere  is  also  a  system  of  almtcmcnfs 
applicable  to  veiy  small  incomes. 

Tlie  system  in  oiieration  in  (iueiMisland  follows  that  uf 
the  two  Ciilonii'S  just,  mentioned  to  the  extent  of  the 
50  per  cent,  dilf'i'rential  treatnuMit  nf  industrial  incomes, 
but  the  graduation,  which,  as  in  Victciria,  ranges  uj)  to 
incomes  of  £1.500,  is  more  comi)li(afed  in  its  details. 

In  New  South  Wah'S  and  N(-w  Zealand  an  income  tax  is 
levieil.  but  in  neither  case  is  it  didercniial. 

In  the  recently  imposi'd  tax  at  the  Cap"' of  (iood  IIopi' 
tliere  iH  a  very  limited  dilferentiation  against  income  from 
dividends  of  joint  stock  coinpaiiies,  an  compared  with  all 
other  classeH  of  taxable  income. 


The  Dominion  of  Canada  has  no  income'tax,  although 
particular  pi-ovinces  have  imposed  one  for  municipal 
purposes. 

Foreign  Sfntes. 

The  vai-ious  systems  in  force  in  foreign  States  are 
ailmii-ably  sunnnarized  in  the  introductory  report  to  a 
Blue  Book  published  in  the  autumn  of  last  year,  by  Mr. 
Bernard  Mallet,  one  of  the  Commissioners  of  Inland 
Reveiuie,*  from  which  source  much  of  tlie  following 
information  is  taken. 

AVIiere  a  system  of  diffi'rentiation  is  in  operation  in 
foreign  States  it  is  effected  in  various  ways  : 

1.  By  the  combination  with  an  income  tax  of  an 
additi<mal  tax  on  capital  or  property.  Tlie  best  examples 
of  this  are  found  in  Prussia,  Saxony,  and  AViirtemberg, 
and  in  some  of  the  Swiss  cantons. 

2.  By  means  of  separate  taxes,  one  affecting  industrial 
incomes  alone,  and  the  other  affecting  property  alone,  tlid- 
two  taxes  being  arranged  with  the  object  of  effecting 
differentiation.  This  system  is  in  force  in  the  Nether- 
lands, Bavaria,  and  a  number  of  Swiss  cantons. 

3.  By  an  income  tax  on  income  derived  from  different 
sources  at  different  rates.  The  only  important  cxamjiles 
of  this  method  are  the  income  taxes  on  personalty  in 
Italy  and  Sjiain. 

4.  By  th(i  operation  of  separate  compensatory  taxes  on 
property  or  transactions  dealing  with  property,  such  as 
legacy  duties,  house  taxes,  stamp  duties,  etc.  Examples 
are  to  be  found  in  the  United  Kingdom,  France,  Norway, 
Italy,  Spain,  the  Netherlands,  etc.  This  system  provides 
only  a  very  rough  method  of  differentiation,  and,  in  many 
cases,  operates  as  a  dift'erential  tax  without  having  been 
designed  to  do  so. 

Many  foreign  countries  have  also  a  graduated  tax  in 
opei'ation,  for  particulars  of  which  reference  must  be 
made  to  the  Blue  Book  quoted  above. 

A  Differential  Tax  :  Pkos  and  Cons. 

The  foi'egoing  facts  seem  to  show,  not  only  that  a  dif- 
fei-ential  tax  has  been  admitted  on  all  sides  to  be  theoreti- 
cally justifiaVde,  but  also  that  the  dithcultiei;  likely  to  be- 
encountered  in  working  it  are  not  insuperal)le.  Projxisals 
to  introduce  such  a  tax  have  been  met  l.iy  the  answer  that 
it  would  be  impracticable,  that  the  system  would  neces- 
sarily be  so  complex  as  to  be  ineomprehensilile,  and  so 
inquisitorial  as  to  meet  with  condemnation  at  the  hands 
of  all  right-thinking  Britons.  It  is,  however,  difficult  to> 
believi'  that  a  praitical.ile  and  equitable  scheme  for  work- 
ing a  differential  tax  could  not  be  evolved  by  some'  of  our 
permanent  officials,  if  Parliament  could  be  brought  ta 
sanction  it ;  and  there  is  some  reason  to  suppose  that  tin- 
real  reasons  for  much  of  the  opposition  lie  in  other  direc- 
tions, and  that  it  comes  from  interested  persons — from  the- 
plutocrat,  against  whom  the  discrimination  would  inevit- 
ably be  made. 

At  least  one  scheme  for  a  differential  income  tax  has 
been  formulated,  a  scheme  which  might  be  adopted  in  this 
country  witliout  disturbing  the  fundamental  basis  of  the- 
system  at  present  in  operation.  The  author  is  Mr.  T. 
Hallett  Fry,  wlio  points  outf  that  in  the  existing  system 
all  taxaiile  income  is  classified  under  one  or  other  of  five 
■■  sclieduh's  " — A,  B,  C.  I),  and  E.  Schedule  A,  relating  to 
income  from  property  in  land,  and  Schedule  C,  to  income- 
fi-om  public  revenues,  deal  only  with  '•spontaneous" 
income,  to  which  the  higher  of  the  scales  which 
might  be  expected  to  be  introduced  into  a  differential 
system  would  apply.  Schedule  B,  relating  to  thf 
profits  of  the  farmer,  and  Schedule  E,  under  which  fall 
the  omoluments  of  i)ublic  ofiicials,  deal  only  with  "  indus- 
trial "  incomes,  to  wliii-h  the  lower  scale  would  naturally 
lie  applicable.  Tliere  remains  the  difficult  Schedule  D; 
w'hich  has  reference  to  income  from  traders,  professions, 
emiiloymeiits.  intci-cs(,  and  casual  profits.  It  would  be 
necessary  to  divide  the  ass(!ssments  under  this  schedule 
into  two  parts,  one  comprising  income  from  interest, 
dividends  of  trading  companies,  etc.,  and  the  other 
relating  to  income  derived  from  personal  exertion  ;  and  to 
tax  the  former  class  on  the  higher,  and  the  latter  on  the 
lower,  scale.    The  real  difficulties  involved  in  these  pro- 

'  Rc'iiovts  Irom  Ills  M.\1csty's  Representatives  Abroad  KcspertiHK 
r,r;nliiiiti'il  liic'onie  Tnxes  lu  Forei;,'!!  States.  (Wymau  aud  Sons, 
l.iiiiit.-il.    igas.) 

t  .See  tliiMliaptcr  nil  "Industrial  aud  Spontaneous  Income  "  in  The 
Hrrni'irji  iiiid  Adjnstm'iit  of  Income  r«ar,  by  T.  llallct'  Fry.  (Jordan 
roid  SoT's,  Limited.    190'.) 
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posiils  wouM  lie  ill  llic  mnkiiit;  of  lliis  divisiim  in  iiii 
fiiuitiil'li'  iiiid  yi'l  inai-tii'iil  iniiiiiicr;  hut  its  ]>r(i|ii.iiiiilci- 
;is.scrts  tliiit  it  could  lie  done,  :iltliiuii,di  ^omc  aiioiiiiilirs 
would  necessarily  icuiiiiu. 

It  would  ciiriy  us  too  I'ar  to  ex;iniiiio  in  iletnil  the  scheme 
l^utlined  iihovc,  which  is  noteworthy  hecause  it  |irovidcs 
tor  the  pniftiug  of  a  differential  tax  on  the  exist  inu 
system.  It  is,  theroforo,  not  open  to  some  of  theoliji'c- 
1  ions  whii'h  have  hccn  iir-jcd  ai;ainst  other  proposals  for 
tlu'  introduction  of  a  ditt'crential  tax  namely,  that  the 
salutary  system  of  ehartjinf;  income  at  the  source  would 
have  to  he  aliandoned,  witli  a  result intr  increase  in  the 
■.ip]iortunities  for  the  iiractice  of  fraud  and  evasion. 
AVIialevcr  iiarlicular  plan  may  l)e  ultimately  acecpteil  as 
the  most  feasible,  the  medical  profession  woidd  ui'lcome 
the  boon,  and  would  not  he  inclined  to  cavil  at  tritles  if 
Iheir  inaiTi  svie\aiiee  ai^.ainst  the  tax  wi're  removed. 


BRITISH     31Kl)I('AL    BENEVOLENT    I  INI). 

.\'L'  the  montblv  nu'cting  of  the  Committee  of  Manaae- 
nient.  .Mr.  (1. 'F.  Franklin,  KK.t'.S.,  President  of  tlie 
British  Medical  .Vssocialion,  was  eh^cterl  a  Vice-President. 
Tlu>  following  Secretaries  of  Brandies  and  Divisions  of 
the  British  Medical  Association  were  appointed  honorary 
local  secretaries  :  ])r.  Merry  (Kastbourne),  Mr.  Todd 
(Sunderland),  Dr.  t'ole  (Warwick  and  Leamin<;ton).  Mr. 
Fanlon  (Birkenhead).  Other  honorary  local  secn'laries 
ai)liointeil  were  I'r.  i;awlin.gs  (Dorking),  Dr.  Walker 
jCWorthing),  and  Dr.  llalley  (Dundee). 

Two  annuities  of  £20  had  become  vacant  and  were 
lilletl  up.  A  long  list  of  applications  for  grants  was 
considered  ;  twenty-two  applicants  received  relief,  for 
which  purpose  £210  was  voted. 

The  following  is  a  short  abstract  of  the  eases  relieved: 

1.  Widow,  agccl  54.  of  L.K.C.F..  L.K.O.S.Irol.  No  income, 
and  praotionlly  incaiiacilatcd  liy  tile  loss  of  ber  riglit  liaud  : 
children  unabte  to  help.  Relieved  once,  £5.  Voted  £12  in 
twelve  numthlv  instahuents. 

2.  Widow,  aged  37,  of  L.R.C.P.,  L.R.CS.Ediii.  llnpiovidid 
for  !it  husband's  death  seven  ye.irs  ago,  and  rnileavimrs  to 
supjjort  herself  by  taking  lodgers.  Two  children,  lioth  at 
institutions,  .ind  lielp  is  required  to  defray  the  expenses  of 
having  tbcm  home  for  the  liolidays.     Voted  £5  in  i)ue  sum. 

3.  Widow,  aged  40.  of  L.S.A..  who  recently  died  .-iftcr  a  long 
illness.  Death  vacancy  imsaleahle.  and  furniture  seized  liy 
creditor.  Applicant  lu>|>cs  to  get  only  f'liild,  a  bo,v  aged  10.  to 
l^psom  ("'ollege,  and  then  to  oljtani  a  yiiu.'dion  as  housekeeper 
or  companion.     Voted  £12  in  twelve  monthly  instahnents. 

4.  Daughter,  aged  47.  of  late  il.R.CS.  No  income,  and 
nnable  to  seek  emplovnicnt  heeausc  obliged  to  constaiitly 
■attend  an  aged  mother,  an  annuitant  of  this  fund.  Voted  £12 
in  twelve  monthly  instalments. 

5.  Baugliter.  aged  58,  of  late  M.D.Edin.  Obtained  a  living 
for  several  years  as  a  governess  or  companion,  but  has  recently 
been  obliged  to  give  up  a  |jost  in  order  to  mu'se  two  elder  and 
infirm  sisters.     Voted  £12  in  twelve  munthly  iustaliuents. 

6.  M'ife,  aged  47,  of  Jl.D.Edin.,  who  is  now  confined  to  an 
asylum.  No  income  ;  two  children  .aged  10  and  9  ;  lets  lodgings. 
Relieved  three  times — £22.  Voted  £6  in  six  monthly 
instalments,  with  leave  to  applv  again  in  six  niontlis'  time 

7.  Widow,  aged  38.  of  M.B.,  M.t'li.  (.Juite  unprovided  for  at 
busband's  deatli  four  years  ago.  and  has  since  endeavoured  to 
■support  herself,  two  children  and  a  mother  by  needlework. 
Applicant  thinks  that  if  she  can  get  back  to  the  town  where 
she  is  known,  she  iniglit  take  a  cheap  cottage  and  make  a 
living  by  dressmaking.  Relieved  three  times — £32.  \'oted 
£15  to  move  her  familv  .and  furniture  as  proposed. 

8.  Widow,  aged  58.  of  L.R.C.P.,  L.R.C.S.Edin.  Has  main- 
tained herself  by  sewing  for  some  years  but  is  now  crippled 
1)y  rheumatism.  Relieved  seven  times — £69.  Voted  £12  in 
twelve  montblv  instalments. 

9.  Widow,  .aged  65,  of  M.R.C.S.Eng.,  L.S.A.  Dad  a  little 
capital  at  liusband's  death  twenty  years  ago  but  exhausted  il 
in  bringing  up  children,  and  now  entirely  dependent  on  an 
old  friend  who  makes  .a  small  weekly  allowance,  which  may 
•cease  at  anytime.  Relieved  tliree  times— £32.  Voted  £10  in 
two  instalments  at  intervals  of  six  months. 

10.  Widow,  aged  54,  of  L.R.CP.Kdin.  No  income;  lets 
lodgings:  onl,v  child  barelv  self-supporting.  Relieved  three 
times — £34.     Voted  £12  in  twelve  monthly  instalments. 

11.  Widow,  aged  68,  of  il.  I).  Loud.,  who  was  fur  many  yi'ai-s 
senior  i»bysi^'ian  to  a  London  hospital.  *)ul,y  ineuiiie  two 
small  annuities.  Relieved  once — £8.  Votect  £8  in  I'oiii- 
<iuarterlv  instalments. 

12.  Daughter,  aged  51.  of  late  M.D..  L.S.A.  Maintained 
herself  as  a  governess  for  thirty-two  .years,  but  peruianeni 
<ieeiipation  is  now  impossible  on  .account  of  iiierciisiiig  ill- 
health.  Relieved  four  times— £44.  Voted  £12  in  twelve 
'uuinthlv  instalments.  i-.ii" 

13.  Diiughters,  .aged  87  and  82,   of  late  M.lt.C.S.     For  many 


years  kept  a  small  school  hut  are  now  dependent  on  friends, 
'itelieved  twelve  tinies~£180.  Voted  £16  in  twelve  monthly 
inslalments. 

14.  Widow,  aged  62,  of  M.R.C.H.,  L.S.A.  Kor  many  years 
lias  maintained  herself  by  nursing,  but  is  no  longer  able  to 
earn.  Ihdy  income  an  annuity  of  £20  from  a  charity. 
Itelieved  seven  tiini!S,  £45.  \'ol,eil  £6  in  twelve  niouthi.y 
install its. 

15.  Widow,  aged  63,  of  M.  I)..\l.rnl..  .M.  ll.C.S.Kng.  No 
income  ;  slight  iineertain  help  from  frinids  :  children  do  not 
help.  Relieved  live  times,  £66.  Voted  £12  in  twelve  monthly 
instalments. 

16.  Willow,  aged  48,  of  il.R.C.S.,  L.S.A.  No  income;  has 
broiiglit  11])  four  children  by  the  licl|i  of  friends  and  this  Fund. 
Itelieved  nine,  times,  £109.     Voted  £5  in  one  sum. 

17.  L.S.A.,  aged  62.  Exhausted  a  small  capital  in  an  unsuc- 
cessful atteiii|)t  to  establish  a  |iraetiee.  Endeavours  to  sup- 
port himself  and  an  invalid  wife  by  locum  tenencies  or 
assistaiitslii|is,  but  liiids  great  dillieully  in  getting  work  011 
aecomit  of  bis  age,  and  lliis  year  lias  only  had  engagcuiients 
for  three  mouths.     Relieved  once.  £12.     Voted  £5  in  one  sum. 

18.  Daughter,  aged  61,  of  late  L.S.A.  (Juite  ineapaeihited  by 
iheiimaloid  artlnilis.  Only  iii<H)me  £20  |)er  annum  from  the 
llosjiil;il  for  Ineiiiables.  Relieved  four  times,  £36.  Voted  £6 
ill  1  wo  iuslalmeuts. 

19.  Widow,  aged  62,  of  M.ll.t'.S.,  L.S.A.  No  income;  is  an 
annuitant  of  Epsom  College;  health  indillercnt,  and  has 
recently  had  to  undergo  an  o[ieratiou.  Relieved  twice,  £24. 
Voted  £5  in  one  sum. 

20.  Daughter,  aged  58,  of  late  K.R.C.S.  Has  lost  her  sight, 
and  is  dependent  on  small  yearly  grants  from  charities. 
Relieved  once.  £6.     Voted  £6  in  six  instalments. 

21.  Widow,  aged  52.  of  L.R.C.P..  L.M.Edin.  No  income,  lets 
lodgings  ;  five  eliildren.  but  none  ablii  to  help.  Ridieved  eight 
liiues.  £92.  Voted  £10  in  two  instalments  at  intervals  of  six 
months. 

22.  Widow,  aged  38,  of  It.R.C.S.,  L.,S.A.  No  income  ;  five 
ehildreu  ageil  17  to  9:  endeavours  to  support  herself  and 
family  by  t;iking  hoarders.  Relieved  five  times,  £70.  Voted 
£12  in  twelve  instalments. 

Subscriptions  will  be  tbankfull.v  received  by  tlio 
Treasurer,  l>r.  Samuel  West,  15,  Wimpolc  Street,  London,  W. 


LITERARY   NOTES. 

In  connexion  with  the  centenary  of  the  birth  of  .losopli 
Skodn.  vefeveiice  to  which  was  latel.y  made  in  the  Bijitish 
MuDioAi.  JuuuNAi.,  the  Vienna.  Medical  Societ.y  has  decided 
to  issue  a  complete  edition  of  tlie  famous  physician's 
writings.  A  committee  has  lieen  foi-med  for. the  purpose 
of  carrying  this  soheme  into  execution  ;  it  consists  of 
Professors  (.'hrobak.  von  Sehrotter,  von  Keusser,  Beiiedikt, 
and  Fleitler,  with  Professors  Neuburgcr  and  Toply  as 
representatives  of  the  historical  sciences.  In  this  edition 
will  be  collected  Skoda's  lectures  in  the  University  of 
\'ieiina.  the  articles  contributed  by  him  in  his  younger 
days  to  medical  journals,  and  the  special  scientific  opinions 
and  judgements  often  delivered  by  him,  together  with  the 
other  published  works  of  the  great  clinician. 

The  December  numlier  of  the  Viiin-rsifi/  Renew  opens 
with  an  interesting  article  on  .\inerieaii  universities  by 
Dr.  Reichel,  Principal  of  the  Fniversity  College  of  North 
Wales.  Speaking  of  graduation  ho  says  that  among  us  a 
habit  of  mind  has  been  inherited  from  the  old  London 
Fniversity  of  regarding  ability  to  piass  an  examination 
as  tlie  true  test  of  training.  From  this  incubus  the 
American  univ(u-sity  is  almost  wholl.y  free.  A  student 
gets  his  degree  for  the  regular  work  he  does  throughout 
iiis  university  course,  and  though  there  is  a  test  at  the 
end,  that  test  hardly  ever  takes  the  form  of  a  eumulativo 
examination  in  all  that  he  has  been  studying  for  two  or 
three  years,  often  it  is  a  thesis.  The  rest  of  the  number, 
as  usual,  surveys  university  mankind  from  China  to 
Peru. 

In  SirMountstuartGlrant  Duffs  latest  i\'oto/n«»  a  Dirin/ 
(1896-1901)  he  relates  that  Lord  Kidvin  (mce  said  to  him 
tliat  be  thought  many  of  the  nu'diacval  stories  about  the 
sudden  disappearance  of  magicians,  who  were  supposed 
naturally  enough  to  be  carried  oft'  by  the  Devil,  had  a. 
real  foundation.  In  an  age  when  chemistry  was  most 
imperfectly  umU'rstood,  men  wiuild  be  constantly  trying 
experiments,  which  (tven  very  young  students  would  now 
know  to  be  certain  to  lead  to  terrific  results. 

Dr.  Nestlen  of  Neckarsulm  has  unearthed  a.  curious 
document  relating  to  a  seventeenth-century  quack  from 
the  archives  of  the  Duchy  of  Wiirttemberg.  This  is  a 
report,  dated  August  17th,  1648,  from  the  (iovernor  of 
Niirtingen  to  Duke  F.berhard  at  Strassburg,  that  two  days 
before  a  foreign   -doctor"   had   appeared    in  the  town  and 
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bad  asked  to  have  a  space  allolfed  to  hiin  for  a  booth  at 
the  ftiir  to  be  held  in  the  fullowins  month.  The  "  doctor  " 
was  accompanied  by  a  woniaii  and  tluee  serxants,  and  lie 
wenb  about  the  town  like  a  gay  cavalier  arrayed  in  scarlet 
witli  silver  trinnniiiiis,  and,  though  he  had  no  horse, 
wearintr  boots  and  spurs.  He  seemed  to  have  got  the 
permission  asked  for  and  to  have  found  plenty  of  victims 
iimong  the  simple  folk  of  Niiitingen.  .'^omethhig,  hotrever, 
.-seems  to  have  interfered  with  his  business,  for  lie  appears 
to  have  left  tlie  tnwu  hurriedly  in  the  evening  in  liis 
^4lippel•s,  he  and  his  female  companidn  making- their  exit 
by  different  gates.  His  advertisement  sliows  that  he  was 
:in  eye  '•  specialist."  His  nostrum  is  describi'd  in  the 
following  lines  :  '  '.  , 

Fcuiculum:  vevbeua,  "nosa,  clieligenn,  1  ia:i 
Ex  hjsfiet.Uiuii,  quae  luminareddit  aouta^ 

We  are  not  '  exactly  aware,  as  !Mr.  Micawbor  would 
say,  xr\\x\t  '^cheligena "  may  be,  but  think  it  mu&t 
be  alienor  for  "chelidonia,"  By  the  marvellous  virtues 
extracted  by-  a,-  lie\v  hitherto  unlu^ard-of  process  of- 
distillation  of  fennel,  vervain,  ruse,  eelaiidine,  and  rue, 
all  mew  on  the  face  of-  tile  earth  who  are  blind, 
<»r  ill  whom  tlie*,  carbWiiele  of  the  eye  has  creased 
to  sjiarkle.  may  recover  tlieir  sight.  The  quack  denounces 
spectacle*  wiiich  cause ,'' dull,  bloo<ly,  red,  i-unning,  hot, 
rheumy  eyes."  He  vaunts  his  jiostrum  as  a  .specific  for 
foreign  bodies  such  as  sand  or  salt  in.  the  eyes,  for 
epiphora  a.ndother  troubles.  ()ne  to  three  drops  are  to  be 
applied  niglit  and  morning  with  the  finger  to  the  eyelids 
or  in  the  comer  nf  tlie  eye.  It  is  warranted  to  be  harm- 
less, and  is  said  to  be  sure:  to  ■•  clarify  a  man's  dark,  tliick. 
;uid  bloody  sight  in  a  short  time."  The  use  of  it  Avill 
Ifavenii'inan  defective  in  vision  as  long  as  he  lives  in  this 
world.  The  yuacks  of  old  had  I'vidently  little  to  learn 
in  the  matter  of  advertisement  from  their  modern 
brethren.  Ijut  they  had  not  the  vast  field  of  publicity  now 
opeii  to  such  enterprise  in  the  newspapers. 


CONTRACT  3IEDICAL  PRACTICE. 

Notice  ah  to  Di.stricts  in  which  Disputes  Exkt. 
-^  notice  as  to  pUices  in  ichich  disputes  exist  between 
mevibers  of  thi:  ie^dical  profession  and  various  organizations 
for  providing  contract  practice  tcill  be  found  anwnij  the 
advertisements,  and  medical  men  who  may  he  thinking  of 
applying  fur  appointments  in  connexion  with  chd>s  or  other 
forms  of  contract  practice  are  requested  to  refer  to  the 
advertisement  on  page  52. 


MEDICAL  NEWS. 

A  Chair  of  l^ocial  Medicine  has  been  founded  in  the 
ITnivei-sity  of  Bonn.  It  has  been  accepted  by  Dr.  Rnnipf, 
Pinf»»ssor  of  Intprnal  IMedicine,  and  sometime  Director  of 
the  Medical  Section  of  the  General  Hospital  at  Hamburg. 

_A  corRSK  of  lectures  on  the  nervous  system  will  he 
jriven  by  thetii-pshnm  Professor  of  Medicine,  Dr.  E.  Symes 
TfiorajL-on.  at  (o-esham  College,  Basingliall  Sti-eet.  on 
.Tanuary  23rd,  24th.  25th.  and  26th,  at  6  p.m.  on  each  day  ; 
the  lectures  are  free  to  the  jjuhlic.  . 

The  fifth  Automobile  Sliowwill  be '  hliUl ' at 'the  CVys%l 
Palace  from  .January  26tli  to  February  3i'd.  Intending 
purchasers  will  have  an  opjidrtunify  of  testing  the  merits 
of  the  various  cars  and   iiiotm-  I li cycles  in  the  grounds  of 

the  Palace.  ■      i;ii ',-  mh^  ,[/  -i"-    n  | 

TiiK  tliird  International  Congress  of  Me'dibal'EJyi-trology 
and  Kadif.logy  will,  as  already  stated,  be  held  at  iNIilaii 
this  vcar  from  September  5th  "to  9th.  Information  as  ti> 
membershii)  may  lie  obtained  from  Dr.  UeTsoliell.  36, 
Hurhy  St iwt.  London,  VT. 

Sm.Jori.N-  lUTiiio.v-SAXDEnso.v,  late  Regius  Professor  of 
Mf-dicine  in  the  Univei-sity  of  (Jxford.  who  died  November 
23rd  hi:4.  b-ft  fsfatc  nf  the  gross  value  .>f  £35.255,  with  net 
ji^r.-onalty  £35.106.  He  befjneiithN  £2.000  as  an  enduwment 
for  the  ralbohigical  f-a bora tory  at  Oxford  to  provide  for 
pjttb«l<i((i<al  n-wareh.  . 

\Vr  regret  to  annomice  the  death  of  Sir  .Toscph  Ewart. 
>!.!».,  formerly  Mayor  of  IhiLditon,  which  ociinied  mi 
jHriuary   lOtli.     Sir  .b'Sr-ph,   wlio    was    a    retired    l»cj)uty 


Surgeon -G(vneval  oi,  ilw  Indian  Army,  w^siii),  liis^  7&tl»' 
year.  "VVe.  hojiie  toinj^ilisJi  a.  .notioe :  Qi  hia-carunv  in,a  laAe^L■ 
lssue. .  ,.  .,,  ,,,,,  ,^  liviin'i';, ,.■..'■■■■ ;  I'iii..'!   ■;   i,.;i,  -;■,..-- 

Thk  introductory  address  of  the  Spr-ingiCiCUU'se.ofipost^ 
graduate  lectures,  held  fit  7,  Fit-zroy  JHqijaie,  the- .  Oeiliral 
Out-pat  lent  DepartmejLt  of  tlie  Mount. ,  'Vi'rnon .  ILospjjLal. 
will  be  delivered  l).y  Dr.  Ii^.  F.^  Ti-evelyaij,  of  the  Cni  ve'r.sity 
of  LecdSj ,  on  Tliursday,  January  18th,  at  5  p.m.  The- 
subject  selected  is  "Modem  Methods  of  I')iagtiosis  and 
Treatment  of  Pubhonai-y  Tubercnlosis."  MeilicaI_prjiot'i.- 
ti^ners  of  both  sexes  and  senior'  students  ;jre  ih'vitf'd't^> 
attend.   '■■'■  ■     ■'  ■■    "     ■■    ■      '■     ■'■,-"''''■'■■    '"    "'■■''-'.■     v;..;i>i:.- 

A.  ME!stt?c^r''W-ffie'K^ectnri^e'X!o^Wl-''W't)i*''Nc^^^ 
League  for  Physical' EducatiOii  aiid  liiipnh'enienf  Wiis  hel'ft 
on  Jaiinaiy  10th,  when  a  memorandum  on  the  future  work 
of  the  League  by  Mrs.  Watt  Smyth  and  suggestion.s  by 
Coltmel  Ilendley  wero  considered  and  directed  to  be  eii'- 
culated..  It  was  ai-ranged  that  in  iuturo  meetiMgs  of  tht» 
Exe<-ntive  Council  sliould  be  lield  once  a  month.  The  sum. 
of  £250  has  been  Iierinfathed-to-the "League  liy  the  late  Mr. 
E.  M.  Denny. 

TjTB'Rycllr.oiK-'T^"  'A^fCAtf^'SCH^^OLS.         Tile      SchOoS 

Management  CJonnnittee  of  the  Chicago  Board  of  Educa- 
tion i-ccently  adopted,  without)  a  '  dissenting!  vot<?j  ,  a 
resolution  calling  for  the  appointment  erf  a  conimittuff 
to  draft  a  I'ule  piu\-iding  for  tlje  exclusion  from  tlje  publii- 
schoiils  of  all  victims  of  tuberculosis.  The  committee  are 
also  empowered  to  present  a.  plan  for  the  medical  examinay 
tion  of  all  suspicimis  ])upils,  with  a  vijCW  to  determining 
whctlitror  iMM   rbi-y  f-n  nild'  be'denied'seats  iJlthe  school- 

.'  r  ,,,."■.'  ;        , ,  ,     , 

I\TEu.\ATio\AT,  llvi.iENE  EXHIBITION^ — An  internatioBal 
exhibition  will  ]h\  lield  under  the  pat.ronage of  (lie  King  of 
Italy  at  Milan  in  1906,  on  the  occasion  of  the  opening, of 
the-Simi)lon  Tunnel.  It  will  ilulude  a  section  of  hygieno 
emliracing  general  hygiene,, pnblii-  health,  sa.nitai-y  services, 
rural  and  industrial  hygiene.  The  programme  occupies 
twenty-two  iKiges.  Aspecial  branch  of  the  section  will  be 
devoted  to  tuberculosis.  This  part  of  the  exhibition  will 
cnniprise  all  that  relates  to  the  etiology,  diffusion  and  pro^ 
lihylaxis  of  tuberculosis,  and  to  institutions  for  the  treat- 
njent  of  i5uflei-e)-s  from  the  disea.se.  The  exhibition  will  be 
(jpeii  from  April  to  November.  A  meeting  of  the  Italian 
National  Antituiiercnlosis  (Jongress  will  be  held  at  tlie 
same  time.  The  Presideiit  of  the  Siinitary  Conunis-sioii.  i» 
Priifessor  Luigi  Slagiagalli,  while  Di-.  Francesco  Qattifwjili 
pi'eside  over  the  Antituberculosis  CongresB,  ,-.    .? 

ExPEKiMEXTAi,!  S-^iPHii.is.— In  the  latest  account  of  theii" 
rcsearches  xi)  the  production  of  expei-imental  syphilis, i« 
:inthn.>poids  (4»iil».  da.VInxtit.  Paf^tmry  iSiovemlier  2Stli, 
190£),  Drs.  Metchuikotti  and  Ecux- state  that  the  chim- 
panzee is  the  animal  in  winch  the  closest  analogy  to  the 
human  disease  can  be  reproduced.  The  susceiitiliility  ,ot' 
this  animal  is  beyon<l  question.  In  twenty-tAV'i.>  clumi- 
P'anzees  inoculated  with  syphilitic  viiiis  derived  from 
vari<ins  sources  they  have  not  met  with  a  single  failure-, 
the  lesions  pro.hiced'in  every  case  being  absolutely  typical. 
The  incul>atinn  period  varied  friOTi  fifteen  to  for(iy-nijn(" 
days,  and  averaged  thirty  days.  Eight  out  of  the  twenty- 
two  animals  pi-esentcd  si'i,-i..ndai-y  lesions,  including,  in  the- 
ca^e  uf  tlii-ee,  nuicnuj^  plmiues  011  the  lips,  palate.  an<l 
tongue..  Several  cases  devdoped  a  typical  jjsoriasis 
p!diumri.s.  .The  pe.ri<xi'  of  incubfi.tion  of  the  secoiKiary 
lesioniiv-Uiat.  isto  sny,  tliB  tinie  elapsing  from  thi'  apy^t^r- 
auce  of  the  primary  iosii.)ns  to  the  appearance  (if  pa^mles- 
or  mucous  iilaqnes— varied  fi-om  nineteen  to  sixty-one- 
days.,  witli  an  avenige  of  thirty-three  days!  Of  the- 
fourteen  animal.s  which  did  not  devi-'lop  secondary  sym- 
ptoms, some  had; beerr  inoculated  with  attenuated,  vliiis: 
and  some  died  bOfore  the  lapse  of'tlie  requisite  incubation, 
period.  In  the  case '  of  '  oiie  ijinimal  wliicli  dcvelope)^ 
secondary  ,sym])toms  .tlie  .disefiife  assumed  a  scvei-e  type. 
The  hair  came  off  all.  over  tlie  bo<ly,  and  the  ban;  siuji 
exhitiited  a  very  aljHudant  cj;op  of  papules  covered  witli 
while  scales.  Later  on  tli*>se  lesiony  lUcerated.  FiuiiHy, 
the  aidnud  fell  into  .a  condition  of;  e.jstrc)ne  cachexia,  and 
die<i.  Hacterinlngieal  examination  of  til  ('ulcerated  papules 
)-evealed  an  abundance  of  va.riou.'vmitTo-organisms,  ]Mirti- 
cidarly  coi'ci.  ami  it  is  therefore  considered  probable  that 
death  niay  have  been  dhe  to  a  w^condary  non-^<yphikt^<- 
infectien.  In  several  irf  the  animals  paralvlie  syinptoms 
ai)pean'd  during  the  secondary  stage,  but  these  cleared  off  iii 
the  courseofa  few  weid^s.  iVf^worfrm  exam  illations  i>n  the- 
animals  whii-h  dicd^aw  event  due  in  ujosl  cases  to 
bi'onehoi)neumnni<i-failed. to  reveal  any  sign  of  tertiui-y 
syphili.s.  Tile  efforts  of  the  aatilwrs  to  devise,  a.  means  of 
conteri-ing  imnuniity  hji.ve  not,  so  fan,  ,inet  ,  with  uuy 
(•nnspi.nipus  Miecess.  but,  work  is  still  btfimiff,  caiiried  oil 
witJi  a  view  to  this  object. 
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AIEDKAI.   MKftiBERS    OF   PARLIAMENT. 

Av  till'  |)ivs(Mit  «iouH'i:t  there  iive  in*  31.i'.'»  ;in<l  luit 
iniMi  tlie  Imlilt'^t  politiiuiil  prophets  will  nuikc  any  veiv 
i'c)nti(li>nt  fdrci'iisti  of  tho  result  of  the  ujipoal  tn  the 
I'oiif^lituetR'inK,  hcyoiui  !i  tieuoral  I'xpn'isBioii  yf  i)|iiiuoii 
that  the  pruwnt  Uovenimeiit  will  Iw  maintiuiii'tl  in 
•office.  Tlie  nuiuher  of  medical  iiieu  who  .sat  in  tin*  In^t 
House  of  Commons  was  very  liiuiteil,  and  we  know- 
that' tho  profcssiaii  jis.  a 'whole  i«  anxions  that  in  the 
•House  to  be  elected  during  the  next  fortnight  tliere 
slumld  bo  a  larger  representation  of  the  profession.  At 
present  there  ar€\  wo  Ijclieve,  twenty-one  medieal  men 
before  the  eonstitueiu'ies ;  the  House  dissolved  this 
-\v«ek  eontainod  nine  medical  aiien.  and  some  of  them 
■displayed  little  or  no  it-.terest  in  the  medical  questions 
which  came  tiefore  I'arliament. 

Among  those  whose  names  occur  at  once  as  having 
taken  an  active  part  are  the  Eight  Hon.  »Sir  Walter 
Eoster.  Sir  John  Batty  Tuke,  Sir  Michael  Foster 
Br.  Hutohinson,  awi  Dr.  Aniteose ;  all  of  them  are  seek- 
ing re-election.  That  the  name  of  Pr.  Fariiuharson, 
who  so  loyally  served,  the  profession  in  the  House  of 
•Commons  until  iis  llealth  broke  doMti,  does  not 
veapijear  at  this  election  ia  a  matter  of  regret  not 
■only  to  innumerable  personal  friends,  l^uit  to  the 
profession  at  large.  He  was  Chairman  of  .  tJie 
;fublic  Healtik  :andi  Medical  Committee,  of  Memliei's  of 
the  House  of  t'omtnons,  ami  the  withdrawal  of  liis 
influence  will  be  severely  felt.  This  Committee  was 
formed  by  Sir  Mioliael  Foster  ami  Dr.  Hutchinson  at 
the  .suggestion  of  the  British  Meiiical  Association  early 
in '1904,  and  at  its  first- meeting  on  March  8th.  1905.  in 
addition  to  Dr.  Fanjuliarson  there  were  present  Sir  John 
Batty  Tuke,  Dr.  Rutlierfoord  Harris.  Dr.  Hutcliinson. 
and  Sir  Michael  Foster,  who  undertook  to  .serve  as 
iionorary  secretary.    -iMium  1 /.ii  i  -.mI 

'Sir Michael  Foster,  wheihas'Pepresented  the  University 
•of  London  since  1900,  lias  won  for  himself  a  position  of 
infinence  in  the  House  of  Commons,  and  his  opinion  on 
•questions  affecting  tb.e  put)lic  health  has  commanded, 
the  respect  of  both  parties.  Sir  Thomas  Barlow  state.s 
in  another  column  (p.  106)  the  grounds  upon  wliich 
Sir  Michael  Foster  appeals  for  a  -renewal  of 
the  confidence  of  the  graduates  of  -tlie^' University ; 
aad  the  Chairman  of  the  Medico-Political  Committee  of 
the  British  Medical  Association  ((>.  109)  recalls  that  Sir 
Miciiael  Foster fcis  strongly  sup]>orted  all  efforts  for  the 
improvement  of  vaoeination  and  lias  pledged  himself  to 
support  the  Public  Health  Bill  promoted  by  the  Ass(^- 
'•iation  to  give  security  Of -tenure  to  medical  lOlticers  iOf 
health;  in  academic  affairs  he  stands  for  the  new  spirit 
■\#iich  has  revivitiod  the  Ihiiversity  of  London. 

Sir  John  Batty  Tul.;e.  during  the  time  that  he  has 
represented  the  .IJiiiversities  ,of  Edin.bm.'gh  ami  ,St- 
Andrews,  lias  stii)poit.ed  the  Britislii  JMcdical  Assoi;iaitii<j)U 
on  every  occasion  on  which  such  support  has  be^'J 
sought.     .Vn  attOim|it  was   ma<le  rto  dis<-redit   him  in  the 


ey4's  (it  till'  medical  (dectora,  on  the  jii'ouiid  that  ilie 
was  iiliseni,  IVoin  I  hi' (ieneral  ilcdical  Council  during 
the  dincussion  "t  the  ilinrgir  with  regard  to  th(^ 
Rusliobne  iJispcnsnry.  As  the  Chairman  of  tin: 
Medico-Pidilical  Committee  explained  last  wi.'ek  (p.  51), 
ln' was  absent  in  order  to  fidlil  a  prnniise  which  he  had 
given  to  the  British  Medical  Association  to  introduce 
an  imi>ortant  depLitation  to  the  tlu'U  Piesideid  of  the 
Local  (iovernuient  Jioard.  We  understand  that  th(^ 
facts  are  now  fully  r(,'cogr)iz(!d  on  all  hands.  With 
regard  to  Ids  action  in  the  House  of  Common.s,  we  liud 
that  ho  ha.s  sliowu  a  i)ractical  interest  in  the  reforms 
desired  by  the  British  Medical  Association:  he  intro- 
duccil  I  be  Uevaccjiiation  Bill  into  tlie  lIo,us(!  of 
Connnons :  he  backeil  the  rulilic  Health  Bill  to 
give  security  of  teiuu-e  to  medical  offiwu-s  of  .healtii ; 
he  inti^i)duci;d  a  Bill  to  assimilate  the  law  in 
England  and  Wales  with  the  law  in  Scotland  ifoi- 
dealing  with  those  cases  of  inci|>ient  insanity  which 
now^  cause  so  much  anxiety  to  general  practitionei's, 
and  ho  introduced  another  Bill  ;to  give  power  ,to  deal 
with  non-criminal  inebriates  and  the  subjects  of  other 
drug  habits,  a  class  of  patients  tiandly  less  embarrassing. 
He  has  also  backed  Bills  to  give  Scottish  Poor-Jaw 
medical  offii.-ers  security  of  tenure,  and  has  t^iken 
other  opportunities  of  advocating  thoir  cause. 
As  Chairman  of  the  E<iucation  Couinutfee  of 
the  Genei-al  Medical  Council,  he  has  done  emi- 
nently useful  work  for  the  profession,  and  his  ex- 
perience  has  convinced  him  that  the  one-portal  sy.steni 
■is  deairabJe  in  the  public  interest,  tjiat  the  Council 
should  have  eomplete'control  over  the  registration  ami 
education  of  medical  and  dental  students,  including  the 
fixing  of  the  standard  of  preliminary  general  education, 
and  that  an  increase  of  direct  representatixes  is  desirable; 
he  has  given  practical  evidence  of  his  conviction  that 
the  practice  of  medicine  and  dentistry  by  unregistered 
persons  or  by  companies,  and  the  signing  of  medieal 
certificates  by  unregist«'red  pei'sons,  should  l:>e  more 
completely  prevented  by  introducing  into  the  House  of 
Commons  Bills  to  prevent  the  practice  of  medicine  and 
dentistry  respectively  by  eom2)anies,  Sir  John  Batty 
Tuke  is  therefore,  in  regard  to  the  legislative  programnw! 
of  the  British  Medieal  Association,  a  '•  whole  hogger,'' 
and  those  medieal  graduates  yvho  oppose  his  election 
have  to  rely,  as  may  be  seen  by  reference  to  our  corre- 
s]>ondence  columns,  on  the  rather  rejiiote  effect  which 
his  opinions  on  tariff  reform  may  possibly  be  conceived 
to  have  on  the  public  health  by  increasing  the  price  of 
food. 

Sir  Walter  Foster,  whose  political  eminence  has  been 
recognized  recently  by  his  inclusion  in  the  Pri\'>' 
Council,  was  one  of  the  first  to  attempt  to  arouse  the 
profession  ,to  assense  of  its  duty  to  itself  and  to  the 
public  by  the  address  on  the  Political  Powerle.ssness  of 
the  Medical  Profession,  delivered  in  1883.  whicli  uuirtexl 
an  epoch  in  the  slow  political  development  of  the 
profession;  the  share  which  it  had  in  bringing 
aliout  the  growth  of  interest  in  these  dc^partments 
of  the  work  of  the  British  Medical  Association  has 
jicrhaps  never  been  quite  adequately  recognized.  Sir 
Walter  Foster  has  often  been  asked  to  give  his  assist- 
ance in  the  promotion  of  reform.<^  desired  by  the  British 
Medical  Association  in  which  he  has  held  most  impor- 
tant oi!ice.s,  and  never  in  vain.  As  a  Minister  holding 
office  for  a  too  brief  period,  lie  was  aide  to  give  during 
the  threatened  invasion  of  cholera  in  1893  a  practical 
demonstration  of  what  a  medical  administrator  can  do.  tt;> 
save  the  country  from  untoldlossof  life- and  money.  He 
is  a  candidate  once  more  for  the  industrijd  constituent-y 
vvliich  he  has  represented  for  the  past  eighteen  years, 
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nnd  the  medical  profession  as  a  whole  will,  we  believe, 
ardently  desire  that  he  may  again  bo  successful. 

Dr.  Hutchinson,  din'ing  the  short  period  for  which  he 
has  Silt  as  the  representative  of  the  Ily(>  Division  of 
Sussex,  has  shown  that  he  is  most  cordially  in  sympathy 
with  the  legislative  measures  desired  by  tlie  Assoeiation, 
and  has  supported  in  every  way  the  intei-ests  of  the 
public  health  and  the  aspirations  of  tlie  medical  pro- 
fession. In  particular  he  introduced  the  Public  Hoaltli 
Bill  to  give  security  of  tenure  to  medical  officers  of 
health,  and  opposed  certain  measiiros  inimical  to  the 
best  interests  of  the  public  and  the-  pj'ofession.  He  took 
great  interest  in  the  formation  of , the  Public  Health 
and  Medical  Committee  of  Members  of  the  House 
of  Commons,  and  his  defeat  would  be  a  distinct 
loss  to  that  House.  Dr.  Ambrose  is  an  Irish  nuMnber  i 
who  Ijy  his  attitude  during  the  ilehatos  on  the 
Midwives  Bill  showed  that  he  was  ready  and  willing  to 
chatnpion  the  interests  of  the  medical  pi'ofession  and 
very  capalde  of  doing  so  with  effect.  We  regret  that  the 
name  of  Dr.  E.  ('.  Thompson,  of  Omagh,  cannot  t>c 
added  to  our  list,  but  we  understand  that  he  is  not 
standing  at  this  election. 

We  are  quite  aware  that  there  is  a  feeling  of  dissatis- 
faction in  the  minds  of  many  members  of  the.  profes- 
sion with  the  work  accomplished  by  medical  members 
in  the  House  of  Commons.  These  critics  fail  to  take 
account  of  the  difficulty  of  inducing  the  House  of  Com- 
•mons  to  legislate.  The  august  Mother  of  Parliaments 
has  many  respectable  qualities,  l)ut  speedy  legislation  is 
not  one  of  them.  The  opportunities  for  obstruction  are 
almost  infinite,  and  the  strongest  Governments,  with  all 
the  facilities  which  the  rules  of  the  House  afiord  to 
them,  have  failed  to  pass  their  most  important  measures. 
The  odds  against  the  private  memlier  are  enormous.  First 
he  has  to  run  the  chances  of  the  ballot,  the  blind  fate 
which  in  nine  eases  out  of  ten  nips  his  good  intentions 
in  the  bud;  even  if  fortune  attends  him  at  the  first 
stage  his  troubles  have  but  begun,  ami  at  every  sub- 
sequent stage  his  Bill  may  be  wrecked  by  the  wiliness 
of  his  opponents,  or  by  some  momentary  indiscretion 
on  his  own  part.  Only  by  a  singular  combination  of 
good  luck  and  good  nranagemeiit  can  he  hope  to  see  his 
bantling  attain  to  maturity  in  the  Statute  Book.  The 
most  has  been  made  of  any  failure  in  tactics  or  error 
in  judgement.  Critics  are  apt  to  forget  how  the  fierce 
light  which  beats  about  the  green  benches  tends  to 
bring  irdo  undue  prominence  every  incident.  Often  a 
member  of  Pai-liament  is  in  the  position  of  the  golfino- 
tiro  on  the  tee  ;  he  has  thirty-seven  several  things  to 
think  about,  and  the  thirty-.seventh  part  of  a  second  to 
do  his  thinking  in.  But  the  essential  thing  for  members 
of  the  medical  profession  to  ask  themselves  is  whether 
in  essentials  the  medical  candidates  whose  names  have 
been  mentioned  are  or  are  nut  in  sympathy  with  the 
aspirations  of  the  profession  fur  the  i)ublic  weal.  We 
believe  that  in  everv'  instance  the  r(;ply  of  the  impartial 
student  of  events  must  be  in  the  affinnatisc. 


ANTlVACCIJfATlON  AND  THE  GENERAL 
KLKCTION. 
The  general  oleelion  is  iiatm-.-illy  rcsponsiMc  fur  a  more 
tliari  usual  degrcM'  of  antivaccination  activity,  and 
naturally  also  the  prr)pagandist  methods  of  the  leaguers 
are  chara<-lerized  by  all  their  customary  unscrupulosity. 
In  a  recent  issue'  we  r'xi)osed  in  aoiw-  d(!tail  the  falsity 
of  irertain  fresh  allegations  regm-ding  small-pox  in  the 
(icrnian  army  to  which  currency  had  been  given  by  llie 
» liiirri^iii  Mkdicai.  Jovusaj.,  .\ov<>mlifr25lli,  1906.  ]).  1410. 


VHecination  Inquirer,  and,  through  it,  by  a  letter  writer 
in  a  West  Bromwich  newspaper.  The  Inquirer  has 
avoided  all  reference  to  our  article  in  its  last  two- 
monthly  issues,  and  the  (jer.eral  Election  will  lie  over 
lieforc  its  next  number  is  due.  It  woidd  seen),  how- 
ever, that  the  letter-writing  ring  had  been  '•warned; 
off  "  the  fictions  in  question,  wliich,  in  presence  of  our 
.'intidote,  are  no  longer  us(>ful  for  poisoning  the  public 
mind,  but  would  rather  bring  oldoquy  on  those  who 
might  I'epoat  them. 

But  the  armoury  of  antivaccination  is  by  no  mean& 
limited  to  one  poisoned  weapon.  A  correspondent, 
sends  us  a  leaflet  which  has  been  issued  in  connexion 
with  the  candidature  of  Mr.  Arnold  Lnpton  for  repre- 
sentation of  the  parliamentary  division  of  Sloaford, 
Lincolnshire,  in  opposition  to  Mr.  Cliaplin,  who  was 
Pi'csident  of  the  Local  (iovernment  Board  when  the 
Vaccination  Act  of  1898  was  passed.  Mr.  Lupton  has 
offered,  if  any  elector  in  the  Division  can  yirove  a  serious 
or  substantial  error  in  the  statements  of  facts,  a  reward 
of  tlfor  each  separate  mistake.  We  know  not  who  is  to  be 
refer(;e,  but  demonstration  of  falsity  is  not  a  whit  more 
difficult  than  with  regard  to  ordinaryantivaceinist  allega- 
tions. The  leaflet,  which  is  duly  authenticated  by  the 
name  of  a  printer  in  Sleaford,  contains  several  sections, 
of  whii'li  the  first  is  (mtitled  Va,ccination,  and  one 
paragraph  is  as  follows  : 

Rov.\i,  Commission,  Second  Report,  p.  278. — '•  3,955 
rovaccinated  soldiers  in  the  British  Army  siifl'ered 
from  siuall-po.N,  of  whom  391  died  of  the  disease." 

The  quotation  marks  are  as  in  the  leaflet.  It  is  simply 
untrue  that  any  such  words  appear  at  page  278  of  the 
Second  Report  of '  the  Royal  Commission  on  Vaccina- 
tion. The  statement  in  the  leaflet  is  unquestionably  a 
falsehood,  as  any  one  having  access  to  the  Report  can 
ascertain  at  once,  and  if  the  challenge  is  fairly  made 
thei-e  should  not  be  the  slightest  difficulty  Ui  earning 
the  forfeit,  wdiich  should  be  handed  over  to  the  .lenner 
Society  or  the  Imperial  Vaccination  League. 

But  we  go  much  furthei-.  It  is  proverbially  unsafe  ta 
assert  a  negative,  yet  we  have  no  hesitation  in  abso- 
lutely denying  that  the  Royal  Commission  on  Vaccina- 
tion in  any  one  of  its  reports  ever  wrote  as  quoted  in 
the  leaflet.  And,  reckless  as  were  the  antivaccinators' 
witnesses  before  the  Commission,  we  shall  not  insult 
them  by  believing,  until  Mr.  Arnold  Lupton  quotes 
chapter  and  verse  containing  the  words  in  (|ucstion, 
that  any  single  one  of  the  hundred  and  eighty  or  there- 
abouts who  gave  evidence  was  guilty  of  making  this 
false  statement  before  tlie  Commission. 

The  assertion  in  the  leaflet  is  false  not  only  in  form 
but  in  substance.  On  page  278  of  the  Second  Report 
there  is  a  table  showing  the  admissions  and  deaths 
from  small-pox  among  soldiers  in  the  army  in  the 
United  Kingdom,  Colonies,  India,  and  Egypt  respec- 
tively in  the  long  period  of  twenty-nine  years,  1860 
to  1888  inclusive, and  if  all  these  are  added  togethei-,  the 
totals  arc  3,910  admissions  a,nd  391  deaths.  The  author 
of  the  leaflet  gives  tlu!  attacks,  not  as  3,910,  but  as  3,953, 
from  which  it  appears  that  he  cannot  even  do  correctly 
a  sum  in  simple  addition,  or  else,  which  is  more  likely, 
that  li(!  is  relying  on  some  previous  blunderer,  though 
posing  as  having  himself  referred  to  the  Report.  But 
that  is  a  trivial  and  common  deception  amongst  oppo- 
nents of  vaccination,  and  the  real  question  is,  Who  .said 
that  thes(>  3,910  soldiers  were  revaccinat(!d  ?  Certainly 
not  the  Royal  Commission, and  Mr.  Lupton  must  aceojit 
the  responsibility  for  the  invention,  or  intc!ri)olation, 
until  he  is  alih-  to  transfer  it  to  other  shonldei-s.  Sys- 
tematic revaccination  of  all  recruits  dat<'s  from  1858. 
and   the  statistical  table   begins   in  1860.     It   is  obvious 
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thill  li\  1860iinl\  M  ^rnilll  rniclion  of  tlii"  army  (■(irisislii<l 
1)1' Mii-li  l•(•l•l•^lit^.  mill  llii'  laliio  shows  tlial.  in  the  lirst, 
tlvo  vcai-s  111'  thr  Iwi'iil) -niiir  llii' total  (!U»t!M  vvoro  1,368, 
while  in  llie  last  live  ye.ars  (1884-8  iiu-lusive)  t  li<^  total 
was  nuly  497.  lint  in  aililition,  and  with  i-elerene.e.  to 
thel'aet  that  small-pox  has  not  even  yet  entii'ely  dis- 
ajipeared  IVoin  the  army,  it  1ms  to  lie  noted  that  in  tlic 
army  : 

It  has  1)0011  stalc'il  Ihiit  the  |u'i-ooiitaf;o  of  unsucKOsal'iiI  vac- 
i-iuatioiis  is  oftou  lis  liifih  us  20  to  30  nor  cont.  It  is  certain 
lliat  soldiors  arc  nl'loii  ilisposod  lo  withdraw,  if  possible,  the 
vaooiiio  niattor,  and  tliiis  to  provcnt  vacoinia  oiisuiii;;  on  tho 
opoi-atieii. 

This  is  a  fjennine  quotation  from  tho  Royal  (commis- 
sion, and  if  Jlr.  Liipton  will  not  aeeejit  the  word  of  tho 
Coniinission,  nntwithslandinj;  the  leaflet's  lionns  (jiiota- 
tion  from  it,  he  will  surely  fall  in  with  the  testimony  of 
Mr.  William' 'I'elili,  ex-1'resident  of  the  Antivaceination 
Society,  who  rec-orded  long  af,'o  how  a  sentry  on  duty, 
who  was  also  an  antivaccinist,  said  to  him  :  "Sonic  of 
"  us  say  what  is  not  true,  that  we  were  vaccinated, 
"say,  two  years  ago,  when  they  let  us  alone."  More- 
over, just  as  in  Oermany  small-pox  is  sometimes  eon- 
traetetl  from  adjoining  countries  like  Russia,  where 
vaccination  is  neglected,  so  our  soldiers  in  India  and 
Egypt  are  apt  to  be  specially  exposed  to  infection,  and 
it  was  the  army  in  these  countries  that  furnished  six- 
sevenths  of  the  cases  in  the  last  five  years  of  the  table. 
Another  statement  in  the  leaflet  is  the  following: 

It  is  calculatod  that  100,000  people  are  killed  every  year  in 
our  country  alone  by  vaecination. 

This  pai-agraph  follows  that  already  fiuotod.  But  who 
made  the  calculation  ?  The  forfeit  will  not  easily  be 
won  here.  It  will  he  open  to  Mr.  Lupton  to  say  that  he 
himself  was  the  calculator,  or  possibly  he  can  get  the 
President  of  the  Antivaceination  League,  or  some  one 
of  his  numerous  vice-presidents,  to  father  the  wild 
absurdity.  The  fact  is  that  with  regard  to  about  fifty 
deaths  in  a  year  in  England  and  "Wales  some  mention 
has  Ijcen  made  of  vaccination  in  the  death  certificate. 
That  an  antivaccinist  should  assume  that  in  every  such 
case  vaccination  was  the  actual  cause  of  death,  and 
should  then  multiply  each  case  by  2,000,  so  as  to  obtain 
the  total  of  100.000,  is  uot  in  the  least  surprising  to  any 
one  acquainted  with  the  utter  disregard  of  reason 
and  probability  which  seizes  tho  victims  of  the  anti- 
vaccination  craze.  The  total  annual  deaths  in  England 
and  Wales  are  a  little  over  500,000,  so  tliat  to  vaccina- 
tion is  attributed  very  nearly  one-fifth  of  the  whole, 
and  the  total  infantile  vaccinations  in  a  year  are  about 
700,000,  so  that  oven  if  100,000  be  added  to  these  to 
represent  revaccinations,  the  allegation  is  th.it  one 
vaecination  in  every  eight  is  fatal.  No  such  arithmetic 
is  to  be  found  outside  of  Bedlam  or  of  the  Lu[)ton 
election  leaflet. 

If  other  indications  are  desired  of  the  depth 
of  Mr.  Lupton's  ignorance  and  height  of  his  cre- 
dulity and  recklessness  with  regaixl  to  the  whole 
subject  of  vaccination,  they  may  refer  to  previous 
numbers  of  the  British  Medical  Journal,'  where 
his  misstatements  regarding  German  small-pox  arc 
dealt  with,  and  where  also  he  is  given  full  space  for 
a  letter  in  which  he  attempts  to  defend  liimsidf. 

It  appears,  however,  from  the  leaflet  that  impor- 
tance is  attached  to  medical  authority,  ami  in  order 
to  influence  the  Sleaford  electors  four  medical 
opinions  are  quoted  against  vaccinalioii,  and  in 
doing  so  one  of  tho  four  men  quoted  from  has 
conferred  on  him  a  medical  degree  which  no  university 
has  ever  given  him.    That  is  of  no  consequence  except 

i  Feb.  13tli,  1904  (1)  p,  378,  and  (2)  p.  381,  and  Februi\i-y  27tli,  19M, 
(1).  P-  508,  and  (2)  p.  517. 


as  illuslr.'iling  the  autiva.ccinist's  incurable  incapacity 
fortrulh  and  arenracy,  evi^ii  in  the  veriest  (rivialitios 
which  have  any  relation  to  his  monmiiania.  But  siM'ing 
that  Mr.  Jjupton  does  a,ppca,r  to  admit  that  medical 
opinion  is  of  moment  with  regard  to  this  medical 
subject,  why  does  ho  not  qiioti!  for  tlu;  information 
of  his  hopiHl-for  constituents  the  dcidaration  of  over 
1.100  nieilical  odieers  of  health — men  whose  daily  woi'k 
consists  in  fighting  preventable  disease;— that  vaccina- 
tion is  essential  for  the  prevention  of  small-pox 'r* 

It  is  impossible  for  the  British  Medical  Journal  to 
nail  to  the  counter  every  fiction  promulgated  during 
the  General  Election  by  tlu!  adherents  of  antivaceina- 
tion. Those  to  which  we  have  referred  here  and  in  the 
Journal  of  November  251  li  a,re  pei-ha.ps  mere  samples 
of  what  is  lieing  [uiblisbed  frnm  Land's  End  to  John 
O'tiroats.  Taken  as  a  whole,  they  constitute  a  kind  of 
proi)agandism  in  which,  in  addition  lo  ilirect:  falsehood, 
suppre-gsio  veri  contends  for  chief  phn-c  with  Kmincitio 
falsi,  without  either  of  thcni  obtaining  a  ih^cisive 
victory  over  the  other. 

The  British  Medical  Journal  knows  no  politics ;  it 
is  neither  Liberal  nor  Conservative,  Unionist  nor  Home 
Ruler,  Free  Trader  nor  rrotectionist,  but  where  the 
public  health  is  concerned  it  has  a  right  to  be  heard. 
It  asks  that  candidates  for  Parliament  sliall  not,  for  the 
sake  of  catching  votes,  demean  tliemsolves  by  giving 
pledges  for  relaxation  of  those  measures  which  a 
century  of  world-wide  experience  proves  to  be  the  only 
reliable  barrier  against  one  of  the  most  loathsome 
diseases  that  can  afflict  humanity.  It  asks  voters  to 
refuse  to  be  cheated  of  their  votes  liy  such  misstate- 
ments as  are  being  circulated  at  Sleaford.  And  it  asks 
members  of  the  medical  profession  throughout  the 
United  Kingdom  to  do  their  utmost,  each  in  his  own 
locality,  to  prevent  eloctoi-s  being  deceived  liy  anti- 
vaccinist candidates,  and  to  prevent  candidates  being 
deceived  by  local  antivaccinists  or  by  agents  of  the 
Antivaceination  League,  as  to  v.diat  is  and  what  is  not 
the  truth  about  vaccination. 


THE    PROFESSION   AND    THE    INCOME   TAX. 

We  print  elsewhere  an  article  dealing  with  the  income 
tax  in  its  relation  to  the  professional  classes.  In  the 
Eighties  and  early  Nineties,  when  the  rates  of  duty 
were  low,  the  liurden  of  the  worker  was  borne  with  that 
patience  which  is  said  to  be  characteristic  of  the  British 
taxpayer ;  but  with  the  imposition  of  the  high  rates  in 
force  during  the  past  six  years,  and  the  prospect  of  their 
continuance  for  an  indefinite  time  to  come,  the  question 
of  the  just  apportionment  of  the  tax  has  become  one  of 
pressing  importance.  The  grievance  of  the  professional 
man  is  succinctly  expressed  by  John  Stuart  Mill,  who 
in  his  evidence  before  the  Income-Tax  Committee  of 
1851-2  said:  "If  two  persons  have  equal  incomes,  and 
•■  one  of  them  can  aft'ord  to  spend  tlie  whole  of  that 
■•  income  while  the  other  is  called  upon  to  make  a 
■■  certain  reserve  to  meet  future  wants,  to  demand 
'■  from  these  two  persons  the  sarnie  annual  sum  is 
••  to  require  from  them  not  an  eijual  but  an  unequal 
"  sacrifice." 

The  income  of  a  member  of  the  professional  classes 
is  obtained  only  by  means  of  arduous  personal  labour 
following  a  lengthy  period  of  expensive  training.  It 
either  ceases  altogether  or  is  very  greatly  diminished  by 
his  illness  or  death.  He  has  consequently  so  to  use  it 
as  not  only  to  provide  for  himself  and  his  family  during 
his  lifetime,  but  also,  if  he  is  a  reasonably  prudent  man, 
to  secure  a  competence  for  his  widow,  and  l'rc(|iieiitly  to 
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make  sonic  provision  for  his  children  aftei'liis' death. 
Me  cannot  spend  the  whole  of  his  income.  Imt  hit; 
iieigiilionr  in  receipt  of  an  income  of  equal  amount  from 
permanent  investments  is  ahle  to  enjoy  the  dividends 
jis  they  accrue  without  thought  of  the  future.  If.  tliere- 
fore.  these  two  pei-sons  are  required  to  pay  the  same 
smhual  tax  to  the  Btate,  the  sacrifice  demanded  from 
1heni  is  not  equal,  but  unequal. 

There  is  another  aspect  of  the  c-ase  whieli  should  not 
Ik;  overlooked.  In  order  to  qualify  for  his  vocation  the 
•professioiKil  man.  or -his  parent  on  his  behalf,  has  to 
spend  a  considerable  sum  on  his  education  and  train- 
"ing.  The  subsequent  return,  in  the  shape  of  pro- 
■fessionSl  profits,  should  1>e  regarded  partly  as  the 
reward  of  skill 'and  laliour.  and  partly  ns  the  repaynient 
<if  the  capital  sum  laid  out  in  order  to  obtiiin  it.  Looked 
at  in  this  way.  the  profits  of  the  professional  man  are 
not  wholly  income  in  the  strict  sense  of  the  term,  and 
the  part  which  really  i-epresents  the  return  of  capital 
^lionld  not  be  treated  as  income  for  the  purposes  of 
taxation.  '    '  ■  '  '"  '  '     "  "''.'"J''' 

It  has  been  .said  ttiat  -under  the  present  system  Isoth 
■tctiipoi-arv  and  ijermanent  incomes  ai-e  taxed  only  as 
Jong  as  they  respectively  last,  that  the  professional 
man"s  tax  ceases  with  his  death,  but  the  tax  on 
income  from  an  invested  sum  may  continue  for 
vver.  and,  therefore,  equality  of  taxation  is  best 
secui-ed  by  <?harging  eqaial  incomes  with  the  same 
simbimt  of  tax  without  regard  to  the  character  of  siTc4i 
incomes.  This  argument,  however,  l>egs  the  whole  ques- 
tion, for  it  can  only  he  uph-eld  on  the  assunipti<m  that 
taxation  should  Ije  in  propoition  to  m«ans,  and  that 
wants  should  not  be  taken  into  account.  .Vnotber 
siT^ument  frequently  used  is  that  the  allowance  of  a 
deduction  from  the  assessment  of  the  amounts  of  life 
assmunce  jn-emiums  paid  is  a  sufficient  differentiation 
in  favour  of  that  part  of  a  professional  mans  income 
-which  he  i.s  required  to  save,  and  is  indeed  to  be 
preferred  to  a  system  of  differential  rates  of  tax.  laec-ause 
it  only  exempts  income  from  taxation  in  so  far  as  it  is 
actually  used  to  .make_proyision  for  the  future.  The 
answer  is  that  the  allowance  for  life  assurance  premiums 
is  made  from  the  assessments  on  all  classes  of  income 
alike;  it  is  not  confined  to  the  assessment  of  the  workers 
income,  T>ut  is  granted  also  to  the  owner  of  property, 
the  fun<lhol<ler,  and  the  receiver  of  dividends.  It  is  an 
oxcnqition  in  favour  of  actual  savings,  but  not  a  differ- 
<mtiation  in  favour  of  the  savings  of  the  worker.  It  is 
i5ometimes  stated  that  the  separate  taxes  on  pi'operty  in 
force  in  this  country,  such  as  the  death  duties,  operate 
as  a  diflferential  tax  against  capital,  and  therefore  in 
favour  of  the  worker.  That  this  is  the  case  to  a  limited 
■extent  cannot  be  denied,  but  such  differentiation  is 
accidental  rather  than  designed,  and  its  compensatory 
action  is  too  rough  and  general  to  be  considered  as 
providing  a  satisfactory  reinedy  for  the  inequalities  of 
the  income  tax. 

The  Income  Tax  Commit'tee  of  1861  (■.inic  to  the 
conclusion  that  the  objections  iu-ged  against  the  tax  arc 
'■objections  to  its  nature  and  essence  rather  than  to  the 
'' jmrticular  shape  which  has  been  given  to  it."  ;ind  fori 
this  and  other  reasons  they  declined  to  endorse  the 
scheme  put  forward  by  their  chairnuui  for-  its  amend- 
ment. One  member  was  so  impressed  with  tiie  ini- 
p<-rfeetions  of  the  present  system  that  Uc  could  think 
of  no  reinedy  short  of  the  repeal  of  the  tax.  and  it  is 
well  known  that  this  view  was  held  by  Mi-.  Gladstone 
untjl  his  death.  Tlie  abolition  of  the  impost  lias, 
however.  |>ass(!d  beyond  the  rai)p0[f'pr'a'^tical  politics  ; 
and  it  in  but  a  poor  answer  to  ^i  complainant  t'()  tell  lii'm 
Jl.iit  hi-  uiii-v. <•  is  Mdniittcd,  but   tluit' there  arc' so 


many  anomalies  inherent  in  the  existing  sjistem  thatiit 
is  hopeless  to  attempt  to  remove  anv  of  tlieim. 

A  differential  income  tax  is  in  operation  in  seve«4l 
British  Colonies  and  foreign  States,  and  is  not  found  tio 
lie  unworkalde.  ^^'ere  such  a  tax  introduced  into  this 
country  the  Inirden  which  presses  with  such  severity  on 
the  professional  classes  would  lose  much  of  its  -weight, 
and  an  admitted  grievance  lie  removed.  That  anomalies 
and  inequalities  in  other  directions  -would  remain  is  not 
denied,  and  it  might  or  might  -not  be  possible  to  de^-ise 
means  of  removing  them  ;  but  the  worker  should  not  lie 
deliarred  from  any  amelioration  of  his  lot  by  the  fact 
that  he  is  not  the  only  member  of  the  oouununity  who 
has  reason  to  complain  of  the  unfairness. in  theini;-ii.leiMoe 
of  the  tax.  '    ..      -  . 

No  better  time  for  raising-tlreilfiwestiQa  ,iWtasi  (tlw;^ 
present  could  easily  be  chosen.  Candidates  fw  parlia- 
mentary honours  are  now  before  the  constituenciee, 
and  experience  has  taught  that  the  candidate  is  mooc 
i-eady  to  listen  to  the  views  of  tlie  electors,  and  to 
promise  to  assist  in  the  promotion  of  their  aims  and 
olijects,  before  the  polling  day  than  -afterwards,  wlwjji 
his  election  or  rejection  is  an  accomplished  fact.  Macili 
good  may  be  done  i)y  interviewing  candidates,  by 
obtaining  pledges  from  them,  and  by  heckling  itliCini 
at  public  meetings ;  but  if  any  useful  result  is  tofoHow, 
if  any  advan«-e  is  to  fie  n-iade  towarils  the  attainmeut  of 
the. desired  end,  immediate  action  must  be  taken,  or 
the  opportunity  will  be  lost  and  may  not  recur  for 
several  vears. 


INCIPIENT     INSAiNlTY    AND    LFNACY    LAW- 
AMENDMENT. 

That  the  earlier  the  treatment  is  >>egun  tiie  greater  the 
prospect  of  recovery  is  as  true  of  the  insanities  as-©f 
other  diseases,  proliably.  indeed,  more  ti-ue  ;  yet  it  insist 
be  acknowledged  that,  in  this  country  at  least,  in  no 
other  foi-m  of  disease  is  appropriate  treatment  so  tiirflily 
initiated  and  so  difficult  of  attainment.  This  evil  is  due 
partly  to  the  general  and  very  natural  r^lwcta/nce 'J9Ti 
the  part  of  the  patients  and  their  relatives'  to  admit 
insanity,  or.  having  admitted  it.  to  let  it  be  publislietl 
abroad:  and  paitly  to  the  meticulous  care  with  which 
the  law  safeguards  personal  liberty,  a^id,  as  the  'late 
Sir  John  Sililiald  said,  hedges  round  with  statutory 
precautions  the  admission  of  patients  to  asylums.  'The 
consequence  is  that  in  most  cases  t4ie  disorder  is 
already  inveterate  before  pro]->erineasure.s  car.  be  taken 
for  its  remedy.  The  natural  results  are,  a  Teoowry-T^ii' 
lower  than  it  need  he,  particularly  a^iiong  the  rate- 
aided  patients,  the  continual!  evasion  of  the  law  by  the 
well-to-do,  and  deficient  clinical  instniction  regaiuliag 
incipient  insanity.  In  Scotland  a  pen-iiissive  cUwise 
has  been  in  operation  since  1866,  authorizing  a 
]diysician,  on  his  own  certifioite,  whi(»li  is  not  sent 
to  the  Commissioners  in  Lunacy,  but  is  held  'aiS'a 
pi-otective  instrument  by  the  per.snn  who  has  care 
of  the  patient,  to  place  a  patient  -whose  insanity 
is  not  contirme<l  in  any  private  house,  and  under 
any  guardian  he  may  choose,  foria  pe-riod  not 
exceeding  six  months  for  care  and  treatment.  The 
advantages  of  this  are  obvious, and  have  been  frequently 
j)oiiited  (inf.  .\mendment  of  the  linglish  law  in  i. tlie 
direction  of  a  relaxation  of  the  Tcsti-ictions  .  whi<jh 
hamper  tlie  ti-eatnient  of  unconfiriued  cases  of  in»uuiy 
has  liecn.  as  our  readers  are  aware,  projjosed  on  more 
than  one  occasion.  At'the  presetit  moment  this  and 
(Sitlicr  cogn-ate  matters — such  as  ithe  much  -  ncediftd 
]iowers  ■■of  Gertdfication.,  in,  ^casesi  irAf  n  iwt>i-phiiiiism, 
co(-ainism,  nlcoholi-sm.  and'  oHVer  drug  haliits— is  under 
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Mn'  cijiiNKliMaiixiii  i*f  rill'  luimavy  Subeoiiuiiiiiioi'  o£  tliw 
lii'iitiHli  .MotlSifak  Aisot-iation.  Tlw<  Atl()riii-'v-(ii'iicri>rsi 
Bill!  tiontrnwiul  thw  LuiMuiy  Aiitwiof  1905  nifi<lc,  it  will  lie 
I'Miif'-mhiMt'il,  jifiwiiswu'  foi'  l!lii>  tenipomry  I'luc  <>(  iii- 
(MpiVofi'l*  hiH-aiti«>s;  'Ki!tit'ia«'  itrrf^iiiiT-wV  iiot.ifioafion  tn  tlu- 
<"\Miinm«ronf'i's.  njvd  viMhition  of  the  imtinits  t)y  iIk^ 
•  '(iriuniswioiicrs  iP  tti(>y  shoiiiil  think  il  ili'siriil>lc,  nr.d, 
fm-tl'K'r,  Ur.it  onl'y  iinc  [iittiont  slionhl  lie  riwoivod  at  the 
sain(>  tiiiio  and  that  tlic  iMM-titioato,  whi^'h  holds  <>-ood  for 
six  months,  may  not  1",'  I'cnewod  within  sis  months  of 
its  oxpii-atioii,  \i  has  hcon  felt  thjit  its  limitations  must 
pivjudici' \rry  siM'io\isIy  tlie  result  of  its  operation.  So 
uiufli  so,  ihal  when  in  1904  tliis  cmcstion  was  raised  at 
tilie,  mcetinti  of  tlw^  Huiiiie  Kclicl'  Congrt'ss  at.  Edinbmgh, 
t,lB>  ,  notiliwitiun  of  tlu:»e,  mwes.  of  incipient  m-  im- 
youiii'iMwt  insauiiwivvas,  siiPt')io,u*ly  opjuosed  I  >■  l>r. 
(.!l<(nstiouand  tiie  lact,«^  Sir  John  Sil)bald  and  the  motiun 
iiMi  favour  ol'  i]w  |)ropi.'st-'<'l.  lojitisJatiiui  witlulrawn. 

The  \vliiio)«<!<|W('Bt.iioiiii'i'Si  of  eonsiderablo  impo.rtan<'e  ;  it 
a&cti«  tllio  woiljaro  of  gi*a^ti  numbers  of  ppi-sons,  and  in- 
d'ir<'k"t'IYotter  niat.ti»ifs  of^cfual  eonseiincnee,  sweh  as  the 
DtirmatTon '  of  s]we'ial'  mental  ho«}>itals  amd'  psyehiatrie 
elinios.  Tlie  invaluable  effect  of  the  Oontimeii'tal  clinics' 
on  the  progress  of  psychiatry  is  beyond  dispute,  and  the 
effect  of  siimli!i,r.i|ji-avi3ioTir..)i«a;e-,  as  ajBUimpwtant  snpple- 
nuN.vt  to  tl)<f  tHa.chding,  c«mn'ie<l  on.  at  our  1  great  asylums, 
eifuaWy  outsitle  (|uestioia)  Asi  .will  a-piJieair  from  the 
liweiris  of  the  ooiKlitiong  tvnder  which  lunatics  are  re- 
ceive'd  inlJCyCJontinontail' asylums*  by  Mr.  Maicus  Wyler, 
T^ij.B.i,  prini«p<i|  in  an<»tliif<r  |)airt  of  this  issiie,  lunacy  law 
iwUhiwconiitry  differs,  in  somiany  pairtiewlars  ftom  the 
laws  of'  mo«fi  €iM'i't!irfefi'tal'StSa'tc?8  that  c4a3e  copies  of 
tfieir  clinics  would'  'proViably  be  impossiMe,  even  if  such 
I'xact  ihii+a+ion  wtjrfe  ofMw^ise  dei^irabte.'  '  Iii  this 
relation'  wo  would"  like  to  clra\r' attention  to  tyi. 
VCyH^v's'  aL»stra,ct  virfctei"  ■''Urgency  Eeeeption  Ovde'riS 
trtovisorischc  Ani'nahine)"  ol  the  laws  relating  to 
(.iermani  and  Swiss  university  clinics,  from  which  it 
appears  that , in  most,  of  these  the  Director  can  admit 
patients  on.  sight,,  without  any  medical  certificate, 
without  .any  stipulatioiji,  aS|to  the' su.bseq.ueiit  visitation 
of  tlie  pataentv  V^y. any  otUer  medical  nKin,  and  without 
au.j  sjpeeial ,  praflrt'  of, ,  urgency.,  With  thie:  exeeptiom,  ol 
tlaie  univei-sityclimcSj.however,.  special  proof  Si  of  uirgenoy 
aOTf.; required  r  besides  the  certificate^  Uiudeir  this  f.oatm  of  > 
receptrion.  Ubderi  '•Voluntary  Boai'desrs  "  (der  fi-eiwiflige 
Bintritt).  it'  i«i  to  b«i  noted  that  wljeui  the  law  does 
net  deeido  the  contrary  liceusadi  houses  are  free  to 
reeeive  vohtntary  bqarcleirs;,  as  arc,  of  course,  the 
uttiverRity  ■■cViB'i'GB.  ■  Ioi''9ft«ia'  Stages'  n©  eeitlficate 
is  ret^iiire*!'' '  foh-  '  'tthesfi"  teses,  iii'  othie»''H'  nvedical 
oijrtrff^teS''  ar-f^^'eijinpulsorj'.  '  Tli<^retieallyi  voluntary 
liciardters  khdtild"  be ' ' 'dis^hai-ged' ■  dn  reqftest,  btit 
in  point  of  fact  this  i^i  not  .done,  whenever' ' 'diiiget' 
ta  tbe-,  Dublic  .iwigljit  ..j;esultr.  ,F,or  ,  D^^-tic.ulavs  -a,s.,|tp, 
this  and  other  points  qf|  int&i'ejpt,.,such  as  notification  to 
a  higher  authority,  stigmatized  by  Dr.  Wyler  a«;Ln  soiue. 
(iorman-  States  iiteroly  a  bureaucratic,  form,  we  naiust: 
refer  i.nquirevs.-.ta  his  valuable  paper.  Dr.  M'yler  isiaot, 
a.'modical  maiii  liitvt  a  j.urist,  who  has  contri.bnted  naany 
iwpcrs  on  coni{>aii;ative  Ijuuaoy  law  to  the  (.'outiuenital 
medical  press-,:  the  aitielo  now  published  caiuiot  fail  to 
he  of  service  to  all  interested  im  this  question,  particu- 
larly at: the  proii&irt'time  when  steps  for  the  amenolment 
of  Mn^c*y  law  ^re  being'  taken. 


THE     INTERNATIONAL     MEDICAL     CONGRESS. 
At   m;  iMceting   of    fclio  (-it-rmau    Jnternationiil  Medical 
(.:i*i/ig;ifesfl  Coiiiunittee  laeUl  at  Berlin,  .a  few  days  ago 
i^oiue:  Important   proposals  ioS'  t.h«   future-  conduct  of 


tin;  (foi'.gi'fss;  werii  iiiadw.  by  Fi'ofeusDr  \\'ii,l(iey('r  and 
Profesnar  (.'.  Posiier.  <)r..e'0f  ■.tihesevvn*  that  an  Intw- 
national  .Burifiiu  should  \i<fi  etstabliwlied,  vwliidi-  sljouhl 
contiiiuiolii  activity- iiivthoiijitervailH  iKitwooni  tlio  meii-t- 
ings.  Tb'is  Bureau  shdulil  consist-o,ii  thei  l^roside-iuts  of 
the.  previirtw  and. of  tlM  fi-|/ture.(.'ongresscs,  and-.  alJ  tlj(> 
Presidents,  of  the.  sovuraL -JSationid  Comnvlttecjs.  ,  The 
hea<l  qiui-iiters  of  tho  I5uKea.u  sliould  be  i:ii  I'aris,.-  I*» 
bufjine,ss  should  be  to  maia.itaiii  the  coutiaiuity  gf.  the 
Congress,  and  to  co-operate  with  the  Urganixing  f.-onv, 
mittee-in  tiiearrangeiiieiit  of  tli?.  programme  as  fai:  a.s 
cpncerns  the  division  into  sotttious,  and  the.  choice  of 
repprCers,  Houorany  PreHi<leats,  etc  Ijxsuppprt  o.f  tlj.is 
proposal  it  was  pointed  out  that  tlie  need  of  ait'ourt 
which  by  its  international  character, vvrould  be,  onablwf 
to  prevent,  or  adjust,  <lifEairenccis  of,  opiiuion  between 
the  Drganining  Committee-,  and-  the  represeutati.ves 
of,  the  various  .special  branches, of  Jiaediei no,  is  seriously 
felt.-  At  the  saaawj  tiiiitfi,  tliH  exi.steiice ,.  of  such  an 
international, (iotmt:  would  niako;  it  i)ossible  to,  avirivcv 
at  a  general. agr.eement  a,s  toi  the  uclations  of  the  groat 
liiitea'uational  Congress- with,  the  internatlojuiL  special 
eongBesse.s- and  the.  iTiaetiaga  of  the  uu-Klical  societies  in 
d,irffer©ut  countries.  It  was  farther  proposed  that  in- 
future  th&  International  Medical  Clongress  should  b(^ 
held,,,  not,  as  hitherto,,  every  ,  three,  but  every  five 
YearK  It  was  urged  that-  it  is  now  recognized  ou,  all 
sides  that  in,  recent  yeavsj  ,t|ie  International  Medical 
Congress  has  diminished  in  importance.  This  is  said 
to  be  mainly  due  to  the  too  rapid  sequence  of 
these  gatherings,-  ar.d-  it  -  is  oonBid'ered  '  that  the 
holding  of  meetings  at  longer  intervals  would  not 
omly  n>ake  rooi-e  careful  yireparation  possible,  but  would 
encourage  th«  devotion  of  greater  energy  and  zeal  to  the 
solution  of  seJeutitic  problems.-whicb  now  have  lost  their 
interest  for  such  meetings  owing  to  their  too  frecjuent 
peeuirrencp.'  Moreover;  lass-  frequent  meetings-  woukf 
make  the  cihoiee  of'-a  place  ofi  meeting  easier.  ■  It  was 
suggested  that,  if  tl»  proposals,  were  approved,  of  t!i& 
GeVman  Committee  should  liriiig  them  under-  the  notice- 
of  the  other  National  Clomndttee.s  with  the  request  thr.t, 
if  they  agreed  with  the  prox)osals,  they  should  give  ex- 
pression to  tlieir  views.  At  the  samne  time  it  wa.s  sug* 
gested  that  the-  Committees-  should  be  invited  to 
cowsiderin.  what  country  and  in  what  city  the  Sixteen-tk- 
Internati'ORal  Medical  Congress  should'  be  hold.  Ui^- 
solutions  vn  tiie  sense  of  th'e  proposals  of  Professors* 
Waldeyerand:  PosRe-r  wpre  unanimously  adoptenl  l'>y  the 
(TCruian  Committee.  They  vrill  be  forwarded  to  the 
Organizing  t^ommittee  vrftli  the  request  that  they^ 
may  be'  sU'to-mitted  to  tlwj  Congress  for  discussion  at 
the' ILisbou' meeting.  Our  own  views,  which  are  iu' 
sultetaretia,!  agreeiuent-- witlr  those  embodied  in  the 
resolttti'ons'  of"  the  German  Comniittee,  were  expressenl 
in-  a  leading  a.rticte  jmblished- last  week.  Tlie- -^-itnt 
j)oint  in  the  whole  question  is  that,  if  the  Congress  isi 
to  justify  its  continued  existence,' it  must  lie  truly  intei-- 
nationafiniebawactiar.  ,TMs  i;t,  caujaot  be  «{  lhe,arrange- 
luient  of,ithe..scientifi..cs  worki  isn left,  ioi' the  hands  of  a,n> 
Organizing  Committee, in  whose,  counsels  local  iu.tove|it.s 
and  personal  jealousi(>s,,uj,ust  inevitably  play  a, part,  and 
whose  se-nse  ,of  perspective  ami  relative,  values,  is  apt  to 
be  diswdered  by  the  fact  that  they  see  things  foom  a 
stand.p«(irttt.exetafl!iVie^y  Qi'viB^ipliyi.uatioiial. 


INTERNATIONAL  CONGRESS  FOR  THE  AID  OF 
..,.-,,-..,-  ,.  -,,  THE.  INSANE.,  .  ,,,,  ..,,  ,, 
Ant  I»teitr,ational- Congress  for  the  Aid,  ?(f,, the  Insane 
will  l>e  held  at  Milan  this  yi-ar  from  Sept-end>er  26th 
to  Satli-,  The  President  of  the  Organizing  Congress  is 
Professor  Augusto- Tiuuburiiwi,,  thu  General  Secrctaary. 
Professor  G.:  Ccsare.  Ferrari.:  Thw  members  of  the 
British)  .Committee  are  ,Dr,  H.,  Bond,,  Snperii\tendent 
of     the     I.ondow,    County     Colony     for    Epileptics    at 
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Ewell  ;  Dr.  Outterson  Wood,  Dr.  Rol>ert  Jones, 
Dr.  H.  J.  Mc-Evoy,  Dr.  C.  A.  Mercier.  and  Dr. 
Percy  Smith.  The  questions  i)roposed  for  discus- 
•sion  are  the  following :  The  progress  made  in  the 
assistance  of  the  insane,  especially  family  assistance,  in 
different  countries  from  1902,  the  date  of  the  Antwerp 
Congress,  till  now ;  the  organization  of  observation 
departments  in  asylums  and  colonies,  surveillance,  and 
isolation :  the  methods  which  have  given  the  best 
results ;  the  assistance  of  convalescent  lunatics ;  the 
assistance  of  certain  classes  of  insane  persons  (frenas- 
thenies,  epileptics,  alcoholics,  sul>iccts  of  moral  in- 
sanity) ;  psychiatric  and  neuropatliologieal  ambulances 
and  dispensaries;  popular  sanatorinnis  for  neuropaths ; 
the  economic  and  social  results  of  the  pro- 
gress of  assistance  for  the  insane,  especially  the 
boarding-out  system :  the  function  of  the  State  in 
■regard  to  the  assistance  of  the  insane.  Dr.  Frank, 
director  of  the  Miinsterlingen  Asylum  in  Switzerland, 
will  propose  the  establishment  of  an  international  bureau 
for  the  scientific  study  of  the  efficient  cau.ses  of  insanity 
and  the  best  means  of  prevention.  The  Organizing 
Committee  will  suggest  the  study  of  a  method  of  col- 
lecting international  statistics  of  lunacy  that  will  in 
time  develop  into  a  central  bureau  created  ))y  the  Con- 
gress. Ar.  excursion  through  Italy  will  lie  arranged  to 
afford  the  members  of  the  Congress  an  opportunitj-  of 
visiting  a  certain  numlier  of  lunatii-  a^vlnms. 


THE  AUSTRIAN  CANChR  COMMITTEE. 
At  a  recent  meeting  of  the  Vienna  Medical  Society 
Professor  Chi-obak  presented  a  report  of  tlie  doings  of  the 
Committee  formexl  on  December  2ncl.  1904,  in  regard 
to  the  study  of  cancer.  The  Committee  appointed 
consisted  of  Professors  Chrobak,  von  Eisclberg,  Hoclie- 
negg,  von  Xeusser,  Xothnagel.  Schauta,  von  Schrotter, 
and  Drs.  Brouer  and  Teleky,  and  afteiwards  co-opted 
Professors  Escherich,  Riehl.  von  Frisch.  A.  Fraenkel,  and 
Wertheim  as  additional  members.  The  Committee  has 
prepared  a  pamphlet  bearing  the  title  PHucipiis  Obsta,  a 
copy  of  which  is  to  be  sent  by  the  Ministry  of  the 
Interior  to  every  medical  practitioner  in  Austria.  In 
this  pamphlet  stress  is  laid  on  the  necessity  of  eai'lj' 
operation  in  cases  of  malignant  disease,  and  the  sym- 
ptoms of  commencing  cancer  of  the  lip,  tongue,  mouth, 
larynx,  breast,  stomach  and  intestine,  genito-urinaiy 
tract  and  female  genitals  are  very  fully  described.  The 
importance  of  microscopic  examination  is  insisted  upon, 
and  practitioners  are  urged  to  do  all  they  can  to  prevent 
their  j)atients  from  falling  into  the  hands  of  quacks.  The 
fact  that  they  so  often  do  so  is  attributed  partly  to  the 
negligence  of  practitioners  who,  it  is  said,  not  infre- 
quently accejrt  examinations  made  by  midwives  as 
sufficient.  I'l'ofessor  A.  Fraenkel  is  the  editor  of  the 
pam])hlrt. 

MEDICINE  AND  POLITICS  IN  AMERICA. 
"Tin;  spoils  to  the  con(|ueror"  is  a  principle  that  finds 
universal  ajiplication  in  American  jiolitics.  Every 
change  of  administration,  national  or  local,  is  followed 
by  a  scramble  for  the  loaves  and  fishes.  Whether  it  is 
an  embassy  or  a  vi]lag(^  i)ost-offlce,  every  appointment 
is  given  by  the  dominant  party  to  political  supporters, 
who  may  or  may  not  lie  the  best  fitted  to  hold  it. 
Medical  appointments  are  no  exception  to  this  rule. 
Sui)erintendi-iitsi)f  lunatic  asylums  are  not  infrequently 
ehosen.  not  for  their  knowledge,  of  mental  diseases,  but 
for  their  political  ii[)inions.  One.  of  the  i-esidts  of  the 
victory  of  " 'J'nnimany "  in  New  York  has  b('en  the 
removal  of  Dr.  Darlington  from  the  offiee  of  medical 
oflReor.  The  medical  |)rai;titioners  of  Kansas  liave  jvist 
bad  an  instrn<-tiv(;  lesson  in  the  esteem  in  wluch  the 
profession  is  lieM  by  i)oliticians.  Believing  that  in 
»he  in(erent    of   the   public   welfar<!   tlu?  State   Medical 


Society  should  have  a  voice  in  the  choice  of  members  of 
the  State  Board  of  Health  and  the  State  Board  of  Ex- 
amination and  Registration,  they  explained  their  views 
to  the  (4ov(n-nor.  It  seems  to  have  been  borne  in 
upon  them  by  that  functionary  that  this  was  a  delusion. 
He  paid  no  heed  whatever  to  their  representations,  but 
appointed  men  of  his  ovrn  choice.  Possibly  the 
Governor  may  have  an  inborn  gift  for  the  discernment 
of  modest  merit  in  practitioners  who  for  some  reason 
are  not  considered  by  their  professional  l)rctbren  the 
most  suitable  for  the  discharge  of  duties  of  the  most 
serious  importance  to  the  pulilic  welfare,  but  his  act  is 
greatly  resented  l)y  the  profession  of  Kansas.  They 
complain  that  he  regards  them  as  a  negligible  quantity 
simply  because  they  have  not  '•  flocked  before  him  and 
pesteied  his  life  with  importunities."  They  mean  in 
futm-e  to  take  an  active  part  in  politics,  and  their  first 
move  is  to  be  a  systematic  attempt  to  prevent  the 
Governor's  renomination  and  election.  We  wish  them 
success,  for  he  seems  to  have  placed  party  feeling  above 
the  common  weal,  and  besides  he  has  put  a  deliberate 
slight  on  the  medical  profession.  Mutatis  mutandis,  the 
story  has  a  moral  for  us  which  we  hope  will  be  acted 
on  at  the  coining  election. 


THE  WAR  AGAINST  SUACKERY. 
Ox  November  10th  and  11th,  1905,  the  Dutch  Associa- 
tion for  the  Repression  of  Quackery  celebrated  tlie 
twenty-fifth  year  of  its  existence.  The  most  notable 
feature  of  the  jji-oceedings  was  an  address  delivered  by 
Mr.  van  Elk,  in  which  he  suggested  a  scheme  of  inter- 
national warfa.i-e  against  quackery.  In  the  discussion 
which  followed  Dr.  Reissig  of  Hamburg  said  that  it  was 
not  l>y  words  liut  by  deeds  tiiat  the  war  should  be 
carried  on  ;  he  therefore  proposed  the  immediate  forma- 
tion of  an  international  committee  for  the  purpose. 
The  meeting  approved  of  the  proposal,  and  a]ipointed 
Mr.  Attorney  Lind,  and  Messrs.  van  Gelder,  Trcub,  and 
van  Elk.  representing  Holland,  and  Drs.  Ruiniie,  of 
Krefeld,  and  Reissig  of  Hamburg,  representing  Ger- 
many, a  Provisional  Committee  with  instructions  to 
draw  up  a  plan  of  action  to  l)e  sufimitted  to  a  meeting 
of  delegates  early  in  1906.  In  Germany  an  important 
step  has  lieen  taken  by  the  Leipzig  Medical  Association. 
That  body,  which  was  founded  only  five  years  ago  for 
the  protection  of  medical  interests,  has  a  membership 
of  some  18,000.  and  estimates  that  owing  to  the  support 
it  was  able  to  give  to  the  profession  there  was  an 
increase  of  f400,000  in  the  payments  made  by  sickness 
insurance  societies  to  their^^medical  officers  during  last 
year.  The  Association  has  now  appointed  a  Committee 
to  organize  a  scheme  by  which,  in  co-operation  with 
local  medical  societies  and  with  the  German  Society 
for  the  Repression  of  Quackery,  an  active  war  may  be 
waged  against  unqualified  practitioners  of  medicine  of 
all  kiixN. 

WHOLE-TIME    AND     PART-TIME    MEDICAL    OFFICERS 

OF  HEALTH. 
Sixi'E  1872.  wlien  the  appointment  of  medical  officers  of 
health  was  nuide  obligatory  upon  sanitary  authorities  in 
England  and  Wales,  great  strides  havelieen  made  in  the 
department  of  medicine.  Special  study  in  epidemiology 
and  a  training  in  administrative  methods  are  now 
absolutely  necessary  for  those  medical  officers  of 
hcjilth  who  have  charge  of  large  and  dcnsely-po|)ulatod 
areas,  if  they  <lesire  to  call  to  their  aid  all  the  resources 
available  for  the  prevention  of  disease.  It  is  not  by  any 
means  desirable,  however,  that  this  work  should  become 
too  specialized,  and  Mr.  C.  H.  Watts  Parkinson  in  his 
])residential  address  to  the  Southern  ('ounties  Branch  of 
the  Incoriiorated  Society  of  Medical  Officers  of  Health 
puts  forth  a.  timely  warning  against  men  entering  the 
public  health  servicer  without  having  had  any  experience 
of  genenil    |ira.cl,ice,   though    he   very   proi>oi'ly   admits 
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that,  ovory  cniiduliito  for  a  inililic  lii'altli  Mpixiintmciit, 
should  possess  the  tochiiical  knovvlo(l},'0  iicccssai-y,  and 
should  obtain  a  dii>lonia  in  Stato  modicino  or  puhlii- 
health.  'I'liero  is  a  tendeney  iiovvadnys  to  assiinie  that 
all  medical  of1i<-ers  of  health  should  Ik^  deliarr<Ml  from 
geniM'al  prac-tiee,  hut  the  address,  which  deals  with 
many  matters  of  pidilie  health  interest,  demonstrates 
that,  it  is  not  impossilde  for  a  general  ]iractition(M'  to  ho 
at  the  same  tinu-a  suc-cessfid  and  earnest  medical  ollicer 
of  health. 

BRITISH  PRACTITIONERS  IN  ITALY. 
Till-:  proposal  to  exclude  foreit;u  doctors  U-oi\\  the  i-if;lils 
and  privileges  of  medical  practice  in  Italy  is  a  thorn  in 
the  liesh  of  the  Italian  Government,  and  must  ho  a  boro 
to  the  majority  of  members  of  thi'  Chambei-  of  Deputies. 
■Signor  Santini  onec  more  bi-ought  tlu^  matter  b<.f(ire  the 
Olumdu'r  quite  recently.  He  wanted  to  Uiiow  what 
steps  the  Italian  Foreign  Office  had  taken  to  secure 
reei()rocity  of  recognition  for  Italian  doctors  abroad. 
The  Under  Secretary  for  Foreign  Affairs  replied  that 
the  Italian  (lovernment  had  long  been  in  con)muniea- 
tion  with  other-  CTOvernments  in  regard  to  this  (pu'stion, 
but  that  almost  all  of  them  had  rc>plied  courteously  yet 
firmly  in  the  negative.  The  Prime  Minister,  Signor 
Fovtis,  thereupon  stated  that,  for  ins  part,  he 
would  never  deprive  foreign  visitors  to  Italy  of  the 
right  to  consult  <loctors  of  their  own  nationality.  While 
fully  agreeing  with  him  as  to  the  wisdom  of  this  course, 
wo  may  be  allowed  to  point  out  for  the  instruction  of 
our  excellent  contemporary  the  Morning  Post,  from 
which  we  take  the  substance  of  a  paragraph  headed 
"English  Doctors  in  Italy,"  that  the  matter  does  not 
now  concern  us.  "  Let  the  galled  jade  wince  ;  our 
"  withers  are  unwrung."  Italian  medical  degrees  ai-e  now- 
recognized  by  the  General  Medical  Council  provided 
they  are  conferred  by  approved  universities,  and  the 
names  of  several  practitioners  holding  none  but  Italian 
degrees  are  on  the  Medical  RegiMer,  and  they  have  all 
the  privileges  enjoyed  by  British  practitioners.  We  may 
add  that  we  are  scarcely  surprised  that  this  fact  was 
unknown  to  an  English  newspaper,  for  not  long  ago  wo 
convicted  one  of  the  leading  medical  journals  of  Italy 
of  similar  ignorance. 


THE  UNITED  STATES  NAVAL  MEDICAL  SERVICE. 
In  his  annual  message  to  congress  Mr.  Roosevelt,  speak- 
ing of  the  medical  service  of  the  United  States  Navy, 
says  it  is  not  reasonable  to  expect  successful  adminis- 
tration in  time  of  war  of  a  department  which  lacks  a 
third  of  the  numlier  of  officers  necessary  to  perform  the 
medical  service  in  time  of  peace.  "We  need  men,"  he 
adds,  "  who  are  not  merely  doctors ;  they  must  be 
"  trained  in  the  administration  of  militaiy  medical 
"  service."  Once  more  we  recommend  the  doctrine  hero 
preached  by  the  President  of  the  United  States  to  the 
Admiralty  and  the  War  Office.  We  have  preached 
it  ourselves  for  years  without  waking  officialdom 
from  its  slumber;  possibly  they  may  be  induced  to 
listen  to  the  warning  voice  of  the  man  who  among 
living  rulers  seems  to  understand  most  thoroughly  the 
vital  importance  of  a  well-07'ganized  medical  service 
fully  equipped  for  war. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.' 
The  January  part  of  this  great  dictionary  deals  with  a 
section  of  the  Re's.  The  first  term  with  special  medical 
relations  that  meets  the  reader  is  Reins;  its  first  mean- 
ing is  kidneys,  its  second  the  loins  or  the  region  of  the 
kidneys,  and  its  third  ("  in  or  after  Biblical  use  ")  the 

1  A  New  Eiijilish  Itictionanj  on  Historical  Principtea.  Edited  by  Dr. 
James  A.  H.  Murray.  Reif,'u— Reserve.  Vel.  viii.  By  W.  A.  Craigic, 
M.A.  .Taliuary  1st.  1906.  Oxford:  Tlie  Clarendon  I'niss  ;  London, 
Ediuburgli,  Glasgow,  Ne\v  York,  and  Toronto;  Uenry  Frowdc. 


s(>at  of  the  feelings  or  affections.  "TIki  Reyues  or 
••  Kidneys.'  wi'iles  an  author  of  1586,  "  make  grosse  and 
"ill  bliiuid  ;'  .-lud  I'liilip  Hai'rough,  in  his  Melhud  of 
I'hijsii-  (1596),  s.-ii.l:  ••The  r(.'in(^s  are  vexed  with  inflamma- 
"  tion  for-  divei-si-  causes."  Tin?  noun  as  \V(dl  as  the  verb 
IteUipxe  has  a  medical  meaning;  it  is  defined  as  "the 
"fact  of  lallirrg  liack  again  into  rui  illness  after  a 
"  pa,rtiirl  r^ecovcr-y,"  or  "as  the  return  of  a  disease  or- 
"  illness  (luring  the  tx-r^iod  of  convalescence."  An 
illustrative  (luotation  of  the  year  1584  gives  the  not 
unnecessary  advice:  '"After  that  time  to  slccpo  and  eat 
•'  at  pleasure,  yet  measurably  for  feare  of  r-elaps." 
.'Vnother- group  of  words  with  a  medical  significance  is 
that  containing  Relax,  Relaxant,  Relaxation,  Relaxalive, 
Relaxed,  Relaxer,  M\d  Relaxing.  "He"  (Culleu)  "  consi- 
"  ilered  the  practice  of  warm  bathing  the  most  jiovvei-- 
'- fnl  FiiHillient  and  the  most  considerable  Relaxant." 
In  1626  liacon  wi-ot.e :  "Bathing  or  Anointing  give  a 
"  Rela-xation  or-  Krrrollition ;"  and  Salmon,  in  1671.  is 
([uoted  as  saying:  "  Relaxers  arc  such  as  loosen  any 
"  member  distended  through  cold,  dryiK'ss,  or-  r-epletion 
"  of  wind."  An  obsolete  use  of  the  wor-d  Relieve  is  to  rise 
again — for- cxairrple,  fr-om  childbed — as^^in  the  illustra- 
tive quotation  fr-om  Melusine  (>.  1500):  "Whan  tlr(^  lady 
"  had  ended  The  terme  of  her  child-bed,  and  that  she 
"  was  r-eleuvd."  Reluciation  has  the  meaning  of 
"  resistance,"  and  used  to  be  employed  in  a  medical 
sense  thus:  "ThoStomock  upon  their  Ingestion  doth 
"  not  firmly  close,  but  with  some  sort  of  Reluctation." 
Reinedti.  Reperenssion,  Rumollient,  Repurgate,  and  Resanate 
might  all  be  referred  to,  but  space  foi-bids,  and  we  close 
this  par-t  of  Dr.  Murray's  interesting  wor-k,  "but  with 
'•  snnre  ^nvt  nf  reluctation." 


THE  CHEMISTRY  OF  ANAESTHESIA. 
In  a  cnmmunicaiioii  i-ead  before  the  iioyal  Society 
i-ecently  Professor  B.  Moore  and  Dr.  H.  E.  Roaf  pro- 
duced additional  evidence  in  support  of  their  conclusion, 
liased  on  previous  researches,  that  anaesthetics  form 
unstable  compounds  or  aggregates  with  the  proteids  of 
the  tissue  cells,  and  that  anaesthesia  is  due  to  a 
paralysis  of  the  chemical  activities  of  the  protoplasm 
as  a  result  of  these  combinations.  These  unstable  com- 
pounds or-  aggregations  only  persist  so  long  as  th(^ 
pressui-e  of  the  anaesthetic  in  the  blood  is  maintained. 
A  conrparison  has  been  made  of  the  solubility  in  sei-um 
and  in  water  of  chloroform,  ethyl  ether,  ethyl  acetate, 
amyl  alcohol,  amyl  acetate,  benzol,  and  xylol.  In 
every  case  it  was  found  that  the  solubility  was  higher  in 
serum  than  in  water,  and  that  at  a  certain  concentra- 
tion, iletinite  for-  each  anaesthetic,  opalescence  and 
comrrreiicing  jii-ccijiitation  of  proteid  took  place.  The 
details  of  the  exiieriments  with  chloroform  ar-e  particu- 
larly interesting.  At  equal  concentration  of  chloi-oform 
in  water-  or  saline  solution  on  the  one  hand,  and  serum, 
haemoglobin,  or  the  tissues  (brain,  heart,  muscle,  anil 
liver)  on  the  other,  the  vapour  pressure  was  found  to  be 
always  higher  in  the  foi-mer  than  in  the  latter.  The 
curve  connecting  vapour  pressure  and  concentration 
proved  to  be,  in  the  case  of  water  and  .saline  solution,  a 
straight  line  ;  whilst  in  the  case  of  serum,  haemoglobin, 
and  the  tissue  proteids  it  was  a  curve,  owing  to  the  fact 
that  association  took  place,  especially  at  the  highi^r  con- 
centi-ations.  Comparative  determinations  of  vapour 
pressure  and  concentration,  in  serum  and  brain  tissue 
and  in  eth<ereal  extracts  of  these  which  wer-e  e(jnal  in 
concentration  of  lipoid,  showed  that  it  was  the  proteid 
of  the  tissue  which  combined  with  the  anaesthetic.  Th<* 
results  obtained  by  the  vapour-pressui-e  and  the  solu- 
bility determinations  were  ('onfir-med  by  obser^ving  tlu> 
effects  of  the  addition  of  chloi-oform  u])on  the  lowcr^ing 
of  the  freezing  iioint.  Determinations  of  the  changes  in 
electrical  coniiuctivity  caused  by  the  addition  of  chlor-o- 
forin    indicated    that,   .■i.ccompanying   the   combirration 
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of  Hk-  aiiaesthetii-  v,it/h   the  protcici,  a- splitting  'eft  ^of 
eloc-trolytes  took  I'hu'i'. 

FEEBLE-MINDED  CHILDREN  AND  ADULTS. 
It  woulil  see-m  that  in  the  two  fount ii-^^  I'liiatiiie 
(Lancashire  and  Choshire^^) .the  i)ioWcm  of  tlie  care  of 
the  mentally  ileficicnt.  or.ly  in  the  stage  of  discni^sion 
in  the  sioiUh  of  England,  iia.'^  lieen  successfully  tackled 
so  far  as  is  practieaWe  l>y  voluntiiry  agencies.  ReceJitly 
vce  reviewed  tlie  operations  of  the  Koyal  Alhi'rt  Asylum 
nt  Lancaster,'  and  now  wcliave  before  ns  the  report  for 
1905  of  the  Jncorjiorated  L<i.nca.=hire  and  Clieshire 
Society  for  the  Permanent  Care  of  the  FeehJe-uiinded, 
founded  some  years  !igo  chiefly.  I )y  the  enei:gy  of  Miss 
Dendy  to  provi<le  itesidentJal  'care  and  education  for 
children  from  MancJnester.aiul  smTOunding  di.striets 
certified  as  needing  special  ipstruction.iinder  the  Act  of 
1899.  ^vith  the  view  to  their,  liping  induced  ^(j)  be,ceme 
permanent  colonists  at  .Sandie.l)ridge.  The  report;  |i^r. 
nishes  a  satisfactory  accomjt,  of  jthe  last  years  lopera: 
tions;  the  finances  are  riii,  a rhpa.lthy  condition. •a\Hl  the 
lunidter  of  subscribers  coiitluuesto. increase,  though  more 
sui>port  is  I'equired  to  eaiajile  the  Coiinmittce  to  proceed 
with  their  plans  of  de\elopment.  Twenty-nine  girls  are 
in  residence  at  the  girls"  house,  an<i  we  l>Glic%^e  (though 
the  report  does  not  tell  us)  about  the  same  number  of 
boys  at  the  other  residential  liome.  Eccently  a  iarui- 
hoiise  near  by  has  been. acq.uirei.t tor  the  accmnmodation 
of  eighteen  to  twenty  boys  ovei'  16.  when  school  age 
terminates.  There  is  besides  a  school  buililing  used  by 
both  sexes,  and  His  Majesty's  lii>ipector  (Dr.  Eichholz) 
reports  that  "the  childreu  are  well  cared  for  in  every 
'•way.  and  they  have  made  excolleut  progress  both  physi- 
-caliyand  mentaljy  during  the  past  year."  Two  new- 
houses,  for  lioys  and  girls  respectively,  are  in  course  of 
erection,  in  aid  of  wliicha-building  grant  of  162.000  has 
}>ecn  received  from  the  Cheshire  t'ounty  Council,  on 
condition  that  a  certain  iJUriiber  of  defective  chil- 
dren from  that  comity  are  imtirtittod.  We  are  tokl 
that  "  over  fifty  aritilioi'itiefr'  '^^ave  tmed  to  inafce 
"  an-fingements  ifov  scBtUHg  c«i«es  to  Sandleliridge."' 
It  nuwt  be  r^iTiombevofl  iBhnt.  'the  principal  feature 
of  the  wmk  of  the  Lsjneaslijro  and  Cheshive 'Com- 
mittee is  that  it  lis  periiiffnenft  in  its- C-hai-actor,'  and 
that,  to  enaVile  them  to  pi'ovide  foi'  the.  older  inmates 
not  only  residential  hoiyiesl)ftt  the- necessary  training  in 
varieil  industries,  a  largely-increased  income  will  be 
needed,  as  noGovernmontgraiits  are  available  for  those 
r)ver  16  years  of  age.  It  is  to  )>e  hoped  that  the  report  of 
the  lioyal  Commission  now  sitting  will  render  ea^^ier 
the  self-inijiosed  ta.sks  of  those  who  are  working  for  the 
welfare  of  the  feeble-tninded.  whether  nndei-  the  Educa- 
tion Acts,  as  at  Sandlebridge,  or  under  the  idiots  Act.  as 
at  Lancaster:  ami  it  wonid  fi«ini  that  someicoHrrdina- 
tion  of  their  respective  sphere's  of  work  wonld  be 
economical  and  t"  tne  interest  of  alleoneevned. 


THE  ANKYLOSTOMIASIS  CAMPAIGN  IN  BELGIUM. 
Ix  the  course  of  his  report  on  the  '  liege  distriiit. 
in»-of7»orflted  in  a  reeciyt  'Bine  'Book  on  the  tiadeinf 
Belgium,  Mi-.  Vice-<.onsul  I.eeiis  points  ont  the  most 
iTn|>ortflnt  factor  which  made  for  success  in  the 
ankylostomiasis  campaign  t-mried  nut  in  the  mining 
di'itriets  of  that  country  so  vigorijuwlyidiTring  19G4  and 
1905.  and  with  such  beneficial  rnsivlts.  He  shows  th&t 
the  chief  measure  which  move  than  any  other  was 
rcfcponsiblc  for  the  diminution  in  tlio  odttireak'  was  the 
method  aili«|(te<l  for  paying"th(!- nick  workmen  during 
fheii-  enforced  ijillt^ncKs.  'Af  'first  'the  ■  iirinor  'dfow 
1  fr.  50  c.  a  day  on  the  ilneto>*V  'C(ii'tificftte  'thslfr  he  was 
suffering  from  the  'HinofKe:  and  continued  to  do  'so 
pmvidfd  he  wmk  lilifioiit  ■fr.Mn  work  notices  tilian  four 
wcek».  There  wiis  fben  no  (ittempf  made  to  a-ct  him  t© 
for  II  eoMi!  '  '  .     ;'       '   .  was  free 


fa'oni  parasites,  rnvd  the  funds  vot#d  by .  trtie  firmjiicial 
council  were  therefore  practically  wastied.  It  was  not 
till  the  miners' dispensaries  \v«i'e  estaWislaed  thait.the 
rule  was  made  that  tlie  miiiicr  should,  draw,''!  fr.iSOiC-. 
daily,  iirrespecri.w  of  ttlic  time  he  was  ij-nniided.  and 
this  pomiit.teii  of  a  prolongation  of  treat.ineiat  until  tihc 
cure  waS'Oomplete.  The  statistics  <^f  thcsHccess  (jitktf 
dispensaries  need  not  -fcic  again  given  hene.  It  (is 
sufficient  to  mention  that  while  at  tlie  Inegir.Eing  of 
1904  rather  over  40  per  cent,  of  the  miners  were  t'oiunU 
to  be  affected,  at  five  of  the  largest  mines  there  arc  now 
no  cases  of  the  disease.' .  ' :  """;  ";'/•: -^     :  :"'''" 

CIVIL  PRACTITIONERS  AND  IMILITARY  WORK, 
It  was .  aiiuiounced  in  the  .JofiRXiil;  of  Jauuaiy  Sth, 
that  comrses  of  iustcuotioat  in  ithe  Mwrk.iof  tiie  army 
medical  officer  weul<l  be  giveii  at  the  West cLondon  Hos- 
pital to  civil  practitioners  who  wished  ,tolie  prt^pared  to 
meet  the  emergencies  of  ;»>  possible  1  war.  Hhe  otpeiving 
IcotHi-ewill  be  given;atithe  hos,pitRl.:at  4-p.m.  on  .Ta.ii-uary 
20fch,  by  the  Director^Ganeral  of  the  Army  Medicsiil 
Sewiues,  Surgeon  -  tTanernl  A.  H.  Jvt'.ogh,  C-B.  The 
subject  will  .be  '.'iSIhe  constitution  .of  1. the  arni<,v,  1  its 
"  oiganization.  govornment.  anil  ,staif  ;■  the  conatitliiition 
"and  general  scAipe  of  duties  of  bhe.Ai'my  Medical' (Her- 
'■  vice  and  its  relation  tp.j9ther.|,)riiuci^^,  it.s  status  ;aii<,l 
•■  power  of  command."    /    ,,.'.,|,:    .,,\-,,,.. 

PSYCHICAL  RESEARCH  , IN  AMERICA. 
The  American  Institute  of  Scientific  lioscarch,  w'hich 
has  recently  been  incorporated,  will  take  for  its  pro- 
vince the  study  of  abnormal  i>sychology.  Jt  is  to  be 
under  the  direction  of  I'l'ofesi^or  ..Tames  H.  Hy^lop,  and 
it  is  intended  that  the  institute  sjiall  be  soniething JOik<^ 
the  Saipetriei-e  under  Charcot  and  -Plui'ie  Janet.  iJt  is 
proposed  to  study  losa.of  the  SQiiso-of  pcrsojial.  identity, 
persistent  hallucination,  amnesia,  psychic  epilepsy, 
melancholia,  au(,l.p,ai'iaiioia. 

T-HE  LUTHER  HOLDEN  :SCHOLARSHtP. 
TiJi;  first  election  to  tlie  Luther  H<jld(>n  Scholarshipiftt 
St.  Bartholomew's  Ho.s|)ital  will  1  take  place  shortly. 
TheScholarship.  which  was  founded  by  the  bequest-of 
the  late  Mr.  Luther  Holden,  Consulting  Surgeon  to  the 
Hospital,  will  be  of  the  annual  valite  of  100  guineas,  and 
will  l>e  awarded  by' election.  Can<_lidates  must  hold -a 
British  qualificfltioii  to  practise  surgery,  obtained  not 
more  than  three  years  before  first  election  to  the 
scholarship,  and  must  have  been  students  at  St. 
Bartholomews  Hospital  for  at  least  three  years.  The 
scholar  will  be  olected  for  one  year,  and  lie  eligible  for 
re-election  foi'  a  second  or  third  year,  and  will  be 
required  by  the  regulations  which  Itave  been  draAvn  up 
to  carry  out.  either  in  the  L'nited  Kingdom  or  al)roail. 
such  research  work  in  siugery  as  may  lie  ai>prov«<l  by 
the  electors.  A  report  of  the  wmrk.  done  must  .be.spiit. 
by  the  scholar  to  the  I>eHnof.  the  Medicab  Sclv^l,r^Je 
month  before  the  expirationof  the  year. 


HOSPITAL  SUBSCRtBERS'  LETTERS. 
We  understand  that  the  Charity  (bganization  Sooiety 
is  arranging  for  a  discussion  on  this  subject,  to  be'hcld 
early  in  Feliruary  under  the  ]>residency  of  the  Chairman 
of  Council.  Sir  E.  Brabrook.  Representatives  from  the 
Hospital  Sunday  and  Hospital  Saturday  Eunds  w;ill  be 
invited  to  take  jiart.  Mr.  XclsonHai'dylias  proihised 
to  open  the  discussion  vnth  a  i>npcr.  Further  particulars 
will  'be  annotmcod  later. 

Tttii  Wightman  t.i^cthre  of  the  Society  for  the  Study 
of  Disease  in  Children  willbe  delivered  on  Frida\-.' May 
18th.  by  M.  -Vugdstc  'Broca.  T'rofesseur  Agr^gi^.  Snrgeoii 
to  the  Hopital  des  Enfants-Malades.  and  I'resident  of 
the  Societc  de  B(5diatiie  Of  ..'Paris,  Upon  the  Diagnosis 
and  Treatment  of  Appendiciti=iin  Childron,  •  "       " 
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'' Aiirr.Ti;it\TtoN  as  a  Fink  Aiit. 

TN'Tris  niiiiiiiil  vofKivt  til''  ])ul>lii;  iiiialyst  of  SiUl'md  sliitctJ 
th«1  Siilfoni  strtiiifs  vi'vy  liif^U  ii«  I'l'giinls  IVcciluiri  from 
fiMiil  ;iilnlt('v:itiiiii.  Ldiikinu  back  Dvcr  a  period  of  lliirty- 
thrco  yoars  as  aiialysAt  of  the  T)oi'ou^'li,  he  remarks  tliiit 
where,  as  in  early  yeart!,  tlie  ilillieully  was  to  liiul  inue 
samples,  tlie  iliffiiulty  is  now  to  linil  impnreness.  In  hy- 
p-one years  tlie  work  was  nineli  easier,  for  the  adulterations 
were  more  ilayrant  ;  now  they  are  conducted  on  seiiml  ific 
pri  mil  lies,  'I'l'l  it'  reipiires  ijreater  labour  and  skill  to  deled 
adulti'ialion. 

Alio  Herat  ion  hn-s  now  bocoiiioafino  iirl.  ami  lln>  inliiltcrnloi-s 
liavi,'  i;ot  to  know  what,  tilu;  analyst  ii'lii's  on  in  cerlifyinH 
samples  as  iKMiiy  ailiiltci'at^uil..  TJiey 'ivow  employ  clicniisls  to 
i-irciimvent  tlie  piililic  analysts.  Xowhere  is  tliis  shown  bettor 
iliaii  ill  the  inaiuit'actiu-c  of  the  so-ealled  fatted  hulter. 

The  analyst  ma-kes  tbp  sngfiestion  that  it  should  be 
madi"  ilh'ual  to  mix  butter  willr  water  or  milk  iiowder. 
ami  that  inspectors  should  be  allowed  to  visit  butter 
|■ilvtoril^H  ill  iirdcr  to  MM-oilain  if  fat  or  oil  foreiirni"  luiller 
iire,on  the  premise^. 

A    JI  VMUKSTKU    MullTl-AI{\'.       ,    ,     ,,    ,,     ,.1,;.,.. 

A  tiiuely  and  respc.'ctful  representation  was^Jljade  to  t.li?- 
ileiiuty  ,  curquej.-  by  Dr.  lifdmipud  in  roga.vcl  to  what  lie 
descrilied  as  tile  disKraeeful  mortuary,  or  so-called 
mortuary,  at  Cavendish  Street,  Manchester.  In  askinir  the 
deputy  coroner  to  call  the  attention  of  the  Cor]ioiation 
:tutlior)ties  to  the  stale  of  matters,  Ur.Rednioml  said  that  h<! 
<lid  not  think  in  all  his  experience  he  had  conducted  a, 
/Mst-morti'm  exaniiuiitiou.  luwler  such  diliicult  or  almost 
impossible  (ircumstancefi.;  Tliwe was  no  iiatu,i-al  light, 
and  tb.i'  room  was  liglited  byga-s.  Tliere  were  iw  diuiliricM 
for  mak'ins'  a  p'j.it-iji-urti'm  ex;miina.tioai  antl  it-  was  iiTi- 
lio.ssible  to  make  one  jiropi'rly.  The  coi-oner  said  lin  wonld 
see  tluit  the  conjplaiut.  as  tc  the  unsatisfactory ;  con- 
ditionof  the  moi-niary  was  forwaivled  to  tlie  ilorpi.iratiou 
aaitlcrjiii-;. 


UTitooL 


JflVOK<i;>t|vNS- OF(  SfPEliVISOR   OF.  .MlOWlVIJs. 

ATtlie  iast-meeting- of 'the  Lirerpool  City  Council  on  the 
re«wniju,enda.ti<jn  of  the  Health  Committet',  it  was  resolved 
to  a))point  Dr;  A.  A.  Mn-ssen.  the  Assistant  Afedieal  Officer 
of  Health,  to  umiertake  the  genei'ai  supen-ision  of;  mid- 
\viv«s  in.  tUei  city  under  the  MidwLves,  Act,  1902,  for  twelvw 
montJis,  lit  a  saiary  of  £100  per  annwin,  in  addition  to  bis 
present  .siilavy  of  £450  per  annum. 

Public  Xotici.s  with..  Ktic'iABD  to  thio  ICiriccTs  ov 

AtCOHOL.       ;  , 

At.tlie  sa]iie"nieeiiilg_  it  was  resolved,', "ijy  58' votes  to  14 
tliat  public  notices  should'  be  posted  tlirougbouf  tlie  city 
settiny:  forth,  tlie  miscbief  caused  by  alcohol,,  and  that 
aiTangeilients  ^honld  )»■  made  to  that  elicit  at  a  cost  not 
exceeding  £50. 

BriuAJ.  tTiM.iLM)  ]'<JK  THi:  Soi;th  K\n. 
It  was  alsi)  resolved  to  purchase  an  estate,  at  Allerton, 
comprising  upwai-dsol  233-acres.of  land,  for  use  as  a  bui;ial 
{ground  for  the  sontheud  of  the- city.  The  estate  i.s  eon:: 
sidei'ably  lar.ger  than  is  neeiled  at  present,  but  as  the 
owners  refused  to  divide  it, and  the  iirice  asked — £50,000 — 
was  very  moderate,  it  was  con,-idcrc(.l  advisable  to 
purchase  if. 

AftPOlNTMl-.Nl'   Oh'    ^IkJUCAL    Sui'I01UNTEXm':.NT>   .\T    (    ri\ 
HOSPWAL.        '  '■ 

On  thwreci'inMiwiiidatiiiin  of  the  J'ort  Sanitarv  and  Ilo,<- 
pitals  Committees,  Dr. Claude  Kundle,  JL.D.L.ind,  OJ'.H., 
was  appointed  Medical  Supeiintemlent  at, tlie  C'itj' Hos- 
pitabiV/.akerley,  at  a  salary  of  £400  per  annum,  inerensin;4- 
by  £50  yarly  to  £600,  with  liouse,  coal  and  lighting; 


]?IlO.SEeT;'M©?JS'  vow  THB  SAlyflOP  ABUMEft'ATEtrBtfTTRRi      I 

FoTik  flnns  have  been  sttmiiiOiied  at  Hull,  uiulei'  the:  Fbrxl- 
and  Drugs  Act,  for  having  sold  butter  adnlterated' /with^ 


f«)vei(»ii  fait.  In  caoh  uiiso.lihe  buttrn-  had  been  iniiiwrteil; 
from  Holland.'  The  casi'S  wore  dealt  with  seiiai'ately.  In 
the  tiii'sf  caKi*  there  was.  a  disen^painty  lietween  iln'^ 
aniilysis  comliicted  by  the  (iovernment  otlieials  and  that/ 
of  Mr.  .lauK-H  I'.ayiies,  Analyst  to  tlie  City  of  Hull.  Mr. 
Bnynes  stated  (hat  he  bad  hiund  nothing  incoiiHi,stent, 
with  the  I'lualities  of  p(^rfectly  )iure  butter.  lie  also, 
stated  that  thert^  was  no  <TOveniment  standard  U<v  butter, 
in  this  country,  and  tluvt  the  only  regulation  lie  knew  iif 
was  thai  there  should  not  be  imire  tlian  16  ]ier  cent,  of 
water.  In  deciding  against  tin*  defeinlant,  the- Sti])i'iidiarv* 
haid  he  must  be  guided  by  the  a/iialysis  of  the  (iovern-' 
ment  olli<'i,'ils,  who  had  had  the  »dvanta,ge  of  makiing  it  at* 
an  earlier  date  than  tlie  analyst  who  was  called  for  the. 
de-fence.  In,  view  of'  tilie  li:ea<vy  expense  to  which  tlie  f(le- 
fei'idant  liad  been  put,  the  HMiali  hive  of  20s.,  incln<lll,n,gi 
costsp,  waiS'  imiHised.  Finefl  were  iinposeii  in  the  other 
cases  as!  well,  lu  none  of  th«  cases  does  tli(>r(i  appear  to. 
have  been  any  intentioMiiOiiitJie  part  of  the  defendants  to 
iinpo»(i  on  the  public     ,:,,!,,,  i 

At  the  t?ell)y  Petty  Sessions  a  firm  of  grocer.s  and  pro- 
vision merchants  were  summoned  for  selling  butter 
•■  which  was  iioti  of  the  nature  and  siibstance  required  b.v 
the  purchaser."  The  evidence  was  to  the  eifect  that  a. 
|.ioiind  of  butter,  for  which  the  sum  of  Is.  3d.  had  been 
)iaid,  was  found  to  contain  4.4  ptjr  ,eenti  uiore  water  tlian 
that  tdlowed  liy  the  regulations  ot  tlje -Buarc-l  'OfAgricnl- 
ture.  ,  A  tine'oiSe.  waa  imjo^edlv  eJselaswe'OjfiiCosts,' wlii<:-li; 
amounttil  to  £2  4b.  6d.    .  i'l.M|i,!i|i  >    .:'■.:  ■    '■ 

Tui:  WATi.ai  Sri'rLV,  of  L,e^i>s. 

Id  the  iiKiMer  of  its  water  supply  LefKls  is  mure  happily 
s^uated  than  uuniy  towns-  which  are  .Siufl'erin.g  from  Hi 
scarcity  in  conseiiuence  of  the  di'onght  of  Xovemliei'.  'fh,e>' 
reserv<jirs  at  present  conta-in  150  days'  su])ply,  as  com- 
pared with  il56  davs'  supply  at  the  same  time  last  yeiU'. 
The  anioiuit  sture-d  was  2,696,000,000  uallon.s  last  year, 
a-ud  this  year  it  amounts  to  2,592,000.000.  Tlie  average 
daily  consumption  in  Leeds  is  16,000;000  gallons. 

For  some  time  tlie  Corporation  of  Leeds  have  had  umler 
consideration  a  scheme  for  the  aflbrestation  of  the  Wash- 
burn valley  estate.  This  estate  includes  a  large  tract  of 
I'.inntiy  used  as  a  collecting 'area,  i>ir  connexion  with  th(» 
Leeds  water  supply.  The  report  oi^k  subcommittee  shows 
that  work  of  a  preliminary  character  lias  now  been  car- 
ried out  at  .Swinsty  Moor,  and;  tree-planting  kas^  been 
commenced,  aliout  forty  men,  mostly  engaged  through  the 
unemplo.vetli  bureau,,  being  at,  present  employeil  on  it: 
The  total- nUJnljer  of  trees  to  be  planted  thii*  year  on. 
SwiiiS:t-y  Moi.a-  is  360.750,  and  compri.ses  spruce,  Corsica n 
pine,  larch,  hjcotcli  tir,  beech,  sycamore,  nicrantaiu.  ehn,, 
ashjiblack  amlwliite  aldei^.  During  the  next  ii\ie  fjjea.iis, .it. 
is  intended  to  i>!ant  a  total  area  of  351  acres-. 


:^OHtlj  Walts. 


Stillborjt  Children. 
Al  a.meeting :  (.if  the  Barry  Works  Coiinmitteo  lK^ld,on 
.lanwsry  5t.hi  a  revised  list  of  burial  fees  was  returned  liy 
the-'Looal  (■iovernment  Board,  who  desired  an  alteration. 
In,  tiie  original  draft  it  was- proposed  to  charge  2s.  6d.  for 
the  interment. of  a  stillborn  child  and  10s.  6d.  for  a.  cliild 
under  oiK-4  month,  but  the. Board  desired  that  the  charge 
should  be  uniform.  A  member  said  he  thought  the  pro- 
posal .would  lead  to  a  lot  of  bodies  being  buried  in  back 
gardens..  Eventually  it  was  a.grecil  (n  make  a  unifor-.ii 
ehai^oof'iSs./ ,:.;.... 

'  PROPOSED  Welsh' W.\ II, ic  iloAun. 
^II".  C.  IT.  1-h'iestley,  Waterworks  Engineer,  i-eported  ten 
the  Cardiff  Works  Committee,  at  their  meeting  on  Jaiitrary- 
5th,  upon  several  I'arliamentary  Bills  about  to'  be  jii-o- 
moted  -by  South  "Wales  companies.  In '  r(\gai'd '  to  the 
C&rdifF  (Tiis  Company's  Bill  to  extend  thinr  gas  supi^ly  to 
several'  parishes  to  which  the  Cardili  Corporation  send 
wat»>r,  Mr. -Priestley  urged  the  desirability  of  the  inserfioir 
of  a  protective  (■lausc  to  prevent  the  ,gas ; pipes  being''lai(f 
in  too-  close  proximity  to  tlve  water  pipes.  He  niadv'' 
a;  similar  recommendation  in  reference  to  the-  Mei'thyT' 
<ras  Company's  Bill.  In  regard  to  the  project  of  the* 
(flanmrgan  County  Council,' Mr.  Priestley  said  there  could: 
lije 'dittile 'doubt  tl'iat'  so  far  as  thV> -provision  of'a' ttett(>i- 
■\Vat*'r'  siipi-ily  to  many  of'  the  districts  iii '  South  AValef*' 
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■was  concerned  something  required  to  be  done,  and  it 
■was  only  by  the  comlunation  of  the  small  districts,  as 
suggested,  and  the  formation  of  Water  Boards  that  it  was 
possible  til  deal  with  the  jirohlem  on  a  satisfactory  basis. 
It  was  questionable,  however,  whether  the  inclusion  of  a 
number  of  counties  in  addition  ti^  Glamorgan  wouUl 
better  the  chances  of  the  Bill  ])assing,  especially  as  some 
of  the  counties  had  already  ex])ressed  opinions  unfavour- 
;ible  to  it.  The  intention  to  make  two  distinct 
authorities.  (!')  the  County  Council  itself,  and  (2)  the 
South  AVales  Water  Connnittee,  both  having  ]iractically 
the  same  powei-s.  was  certain  to  lead  to  friction  between 
the  authorities,  and  imperil  the  continuity  of  action  so 
desirable  in  a  scheme  of  this  description.  It  did  not 
appear  that  there  would  lie  uuich  advantage  to  the  city  of 
Cai-ditl  in  joining  the  South  Wales  Committee,  Cardiff 
having  already  fully  provided  for  itself  in  the  gathering 
ground  at  Tati'Fawr.  which  was  capable  of  Ijeing  utilized 
to  a  large  extent  shoulil  the  population  increase.  At  the 
same  time  ])rotective  clauses  should  be  inserted  in  any 
Act  to  make  it  al>solutely  impossible  for  any  committee 
to  infci'fere  with  the  Corporation  gathering  grtmnds.  The 
report  was  approved.'and  dii-ccted  to  be  handed  on  to  the 
Parliamentary  Committee. 

Insamtakv  Hoi'SES  IN  Newport. 
The    Newport    Sanitaiy    ('ommittee    have    decided   to 
appoint  a  subcommittee  to  visit  and   report   on   houses 
alleged  to  be  in  a  dilapidated  or  insanitai-y  condition. 

Khondda  Ambulance  Associations. 
<Teneral  Sir  t  liarles  Warren,  K.t'.M.G.,  has  presented  a 
liandsome  shield  for  competition  among  Rhondda  Ambu- 
lance Associations.  It  is  a  magniticent  piece  of  work, 
measuring  aliout  2  ft.  6  in.  in  lengtli  and  about  lialt  a 
yard  in  width.  It  has  a  framework  of  polished  ebony, 
with  a  massive  plate  on  the  escutcheons,  bearing 
engraved  characters  indicating  the  purposes  for  which 
the  sliield  is  inton*lcd. 


.^rntlantr. 


liUEEN    ViCTuUIa"s   JvBILEE   INSTITUTE   FOR   NURSES  : 

Scottish  Branch. 
Many  and  varied  are  the  causes  conducing  to  the  entering 
of  the  portals  of  the  nursing  profession :  many  are  the 
failures-,  deserved  and  uudes(>rved  ;  many  the  disappoint- 
ments and  <lisillusionments  ;  and  many  the  instances  of 
superficial,  half-hearted  attention  to  uncongenial  duties; 
but  vei-j'  many  more  are  tlie  lives  nobly  spent  in  whole- 
liearted  devotion  to  laborious  work,  bright  examples  of 
truest  charity,  wimiing  little  material  recompense  or 
reward,  gaining  little  praise  and  commendation,  but  lives 
fruitful  of  hell)  and  Ijlessing.  influences  of  good,  and 
valuable  alike-  to  the  indiviilual,  the  community,  and  the 
race. 

In  this  latter  category  wc  can  unquestionably  jilace  the 
great  majority,  if  not  all.  of  the  nurses  connected  with  the 
Scottish  Branch  of  Queen  Victoria's  .lubilee  Institute. 
The  amount  of  good  work  done  by  these  nurses  sin<'e  the 
inauguration  of  till- Institute  18  years  ago  can  hardly  be 
over-estimated.  The  recent  r(^port  for  the  year  ending 
October  31st,  1905.  shows  that  during  that  period  112.391 
visits  were  paid,  and  5.653  patients  were  nursed  in  Iklin- 
burgh  and  bcilh  alone.  In  carrying  out  this  work  a  band  of 
25  nurses  has  been  engaged,  and  conse((Ucntly  the  average 
nund)eri>f  daily  visits  j)aid  by  any  one  nurse  luimbers 
sii)mewlii-re  about  12  or  13.  The  great  majority,  nearly 
3,700,  of  thesi'  ca.scs  were  put  under  the  nurses'  cai-e  by 
medical  men,  llie  various  dispensaries  su))plying  the  next 
largest  number.  800.  As  there  are  now  268  nurses  working 
tlirougliout  Scotland  the  value  of  the  institution  is 
•strikingly  evident.  In  the  report  wr'  read  "The  minimum 
training  of  QiiccnV  nurses  in  Scotland  is  two  years  in  a 
general  hospital  ap|proved  by  the  Council,  six  months  in 
the  distri<-l  training  home  (with  attendance  at  courses  of 
lectunw  and  training  in  monthly  nursingj:  and  for 
superintenilenls  and  for  innses  going  to  country  districts 
•  lirec  monllih  in  a  niatcrnily  hospital."  Tliesi-,  therefore, 
are  obviouKl.y  thoroughly  trained  nin'K(!«,  doing  work  of 
the  bigliCHt  order  -facls  which  any  medical    num  who  has 


■jvorked  with  them  will  be  the  first  to  corroborate.  During 
the  past  year  several  new  branches  have  been  formeil 
throughout  the  country,  and  it  is  devoutly  to  be  (U-sireil 
that  during  1906  the  expansion  of  the  work  ma.v  be  even 
greater,  so  that  before  long  there  may  be  no  conu'r  of 
Scotland  unblessed  by  its  .Jubilee  nur.-ic.  When  that  time 
comes  the  sick  poor  everywhere  will  have  a  trusty  friend 
and  able  helper,  a  guide  and  advocate  for  healthfulncss 
and  healthy  living,  while  the  medical  man  will  liml  him- 
self assisted  by  a  trusted  co-operator,  by  whose  means  and 
through  whose  ett'orts  his  duties  and  his  ofiiccs  are 
rendered  more  efficient  and  more  comjilcte. 


Irdanii. 


Health  of  Bei.1'"a.-,t. 
At  the  last  meeting  of  the  City  Coinieil.  held  on 
.January  1st,  the  Medical  Superintendent  <  >flicer  of  Health 
reported  that  54  cases  of  typhoid  fever,  60  of  simple  con- 
tinued fever,  and  77  of  scarlatina  had  been  notitieil  ;  798 
births  and  553  deaths  had  been  registered:  the  annua! 
death-rate  from  all  causes  was  20.1  :  that  for  children 
under  1  year  old  3,5;  the  deaths  from  chest  afi'ections 
were  unusually  low,  owing  to  the  mildness  of  the 
climate. 

In  the  discussion  on  the  minutes  of  the  Health  Com- 
mittee, a  Councillor  raised  the  question  of  Inspector 
Re.vnold's  report,  which  showed  that  on  the  Stoneyford 
catchment  area  of  the  water  supply,  "  the  liquid  matter  of 
the  manure  heap  flows  over  the  surface  of  the  ground  intf) 
a  watercourse.  At  the  upper  side  of  the  dwelling-house 
the  cowshed  is  situated  within  a  few  feet  of  the  stream. 
This  stream  is  part  of  the  Belfast  water  supply."  '-The 
liquid  from  the  privies  gets  into  the  «-atercourse."  There 
are  other  statements  of  a  like  nature.  Inspector  Reynold 
concludes  his  report  by  saying  :  "  I  may  say  that  I  have 
made  reports  on  above  liouses  at  intervals  during  the  past 
seven  years,  and  the  sanitary  condition  of  the  premises  is 
as  bad  as  ever  it  was."  An  alderman,  who  was  also  a 
Water  Commissioner,  said  tliat  not  a  drop  of  these  con- 
taminated streams  came  into  the  Belfast  water  supply, 
being  turned  into  a  by-wash.  It  appeared  that  ^the 
sanitary  authority  was  the  Lisburn  Rural  Dist'riet 
Council,  and  the  Belfast  Council  had  no  power  to  put  the 
law  in  force.  The  Chairman  of  the  Health  Committee 
said  that  the  Water  Commissioners  had  been  approached 
before;  that  they  had  said  that  the  water  flowed  into 
Lough  Neagh;  he  pitied  the  people  who  drank  Lough 
Neagh  water,  and  thought  it  was  now  the  duty  of  the 
Local  Government  Board  to  investigate  the  matter.  The 
minutes  were  adopted.  At  a  subsequent  meeting  of  the 
Health  Committee  the  question  of  the  notification  of 
infectious  cases  was  discussed,  and  it  was  considered 
desirable  to  impress  upon  the  medical  profession  the 
necessity  for  complying  strictly  with  the  terms  of  the 
Infectious  Diseases  Notification  Act. 

Proeessor  Byers  on  Ulster  Sayings  and  Folklore. 
Professor  Byers  delixered  a  lecture  on  this  subject 
before  the  Belfast  Natural  History  and  Philosophical 
Society  on  the  evening  of  .January  4'th,  He  pointed  out 
that  many  sayings  referred  to  the  proverbially  uncertain 
weather;  many  were  severe,  ironical,  or  sarcastic.  Of  a 
mean  person  it  was  said,  "  He  W(mld  skin  a  louse  for  the 
hide  and  tallow";  of  one  who  had  no  bowels  of  compassion 
it  was  said,  "  He  has  no  heart  at  all^he  has  only  a 
chicken's  gizzard";  a  boastful  person  is  told,  '' Ye're  a  big 
num  but  a  wee  coat  fits  ye."  The  leeturei-  gave  some 
examples  of  JJlstcr  "bulls":  A  medical  man  is  often  told 
on  entering  a  house  and  inquiring  abcmt  the  patient,  '•  Is 
he  b(-tter'r'  "  "  Oh  yes,  sir  ;  he  is  better  and  up.  but  he  is 
not  down  yet."  A  man  who  was  married  met  a  friend  who 
had  just  joined  the  army  of  Benedicks,  and  asked  him, 
"Well,  William,  and  what  sort  of  wife  did  ye  get:-'"  His 
friend  sorrowfully  replied,  "She's  a  regular  tartar " ;  to 
which  came  the  anuising  reply,  "Be  very  thankful  yc'n- 
so  well  oil',  for  I've  got  the  crame  o"  tartar."  .\  maid  servant 
was  being  sent  in  an  emergency  for  some  medicine:  being 
very  dilatory,  she  was  told  by  her  mistres-i,  "  If  you  don'l 
hurry,  y(-'ll  be  back  before  ye're  out  1  " 
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KlUKNDr.V  SOCUCTIKS  IM  Nf.W  SlUTTH  Wm.is. 
TuK  Vfjidrti  of  tilt'  Kt'fiistriu'  of  Fiicndly  Socicl  ics  fur  llic 
yt'iii-s  1903-4  liiis  (inly  just  lu'en  iircscnti'd  ti>  I'arliiimciil, 
but,  tli(>ut;li  sonu'what.  liclntcd,  it  ('(HitHins  sonic  intcrcst- 
int;  infoniiiitioii  as  to  tlu'  iiro^jir.ss  ami  experiences  of  tlieao^ 
societies  in  .New  South  Wales.  In  coinnientinK  on  the 
]iro,irress  nuule  by  the  ilitt'erent.  Orders,  the  Registrar 
remarks  that  it  "  is  somewhat  renuirkable  that  the 
Australian  Natives'  Association  lost  14  branches."  This 
is  not  at  all  reinarkabli^  to  the  medical  |)rol'(>ssion  in  this 
State,  .•since  the  )irofessioii,  as  rc|irescntcil  by  the  New 
South  Wales  liranch  of  the  Britisli  Medical  Association, 
has  never  ceased  to  waye  war  af»ainst  the  eneroa<'liments 
of  this  organization,  whicii  has  no  claim  wliat(^ver  on 
the  medical  profession  for  attendance  at  club  rates,  and 
which  is  really  a  political  organization  with  medical 
benetits  attached  to  make  it  "  go."  The  decrease  in  the; 
nmnlierof  the  branches  of  this  institution  is  an  object 
lesson  to  members  of  the  profession  on  what  can  lie 
aooompli.shed  in  defending  their  rights  if  they  will  only 
stand  together.  .\t  the  end  of  1903  the  total  membershij) 
of  the  Friendly  Societies  amounted  to  94,044,  of  whom 
82,137  were  entitled  to  benelits.  In  1903  there  were 
15,718  persons  sick  for  an  aggregate  term  of  93,439  weeks, 
and  the  sick  pay  drawn  amounted  to  £74,017.  Nearly 
20  per  cent,  of  those  in  full  membership  olitained  sick 
assistance.  The  average  illness  lasted  5.9  weeks,  at  a  cost 
of  15s.  lOtl.  a  week.  I  luring  the  same  year  there  were 
703  deaths,  and  £22,441  was  paid  as  funeral  benefits,  or 
about  4s.  10<1.  a  head  of  the  membership.  For  the  same 
year  £78.858  was  paid  for  medical  attendance  and 
medicine,  or  about  17s.  a  head.  The  total  receipts  were 
£396,562,  and  the  e.\penditure  £239,429.  Reference  is 
made  in  the  report  to  the  tendency  to  misuse  the  funds 
of  these  societies  in  the  way  of  using  the  sick  and 
funeral  funds  to  meet  the  expenses  of  management;  in 
no  less  than  270  management  accounts  at  the  end  of 
1903  the  benelit  funds  had  been  wrongfully  used.  A 
comparison  is  made  between  the  funds  and  membership 
<if  the  Friendly  Societies  in  the  various  States.  Victoria 
leads  with  101,717  members,  with  an  average  of 
£14  10s.  Id.,  while  New  South  Wales  has  94,044 
members,  liaving  each  £9  Is.  Id.  to  their  credit. 

A  new  branch  dispensary  is  being  erected  for  the 
Sydney  United  Friendly  Societies  at  Redfern.  The 
foundation  stone  was  laid  by  the  Premier,  and  the  Earl 
of  Jersey,  who  was  also  present,  spoke  of  the  advantages 
of  these  societies.  For  the  year  ended  September  30th 
last  140,126  prescriptions  for  80,477  patients  were 
dispensed  at  the  various  Friendly  Societies'  dispensaries 
in  the  city.  There  are  19  societies,  with  127  lodges  and 
9,723  members,  in  Sydney  and  suburbs. 

RoY.\L  Prince  Alfred  lIosriTAL,  Sydney. 
E.iteyuion  nf  Xurttiny  Hume. 
Some  thirteen  years  ago  Lord  Jersey,  when  Governor  of 
this  State,  opened  the  Nurses'  Home  in  connexion  with 
the  Royal  Prince  Alfred  Hospital,  and  on  November  23rd, 
1905,  advantage  was  taken  of  the  presence  of  Lord  and 
Lady  Jersey  in  Sydney  t(_)  lay  the  foundation  stone  of  the 
additional  liuildings  which  will  be  required  for  the  nurses, 
in  consequence  of  the  large  additions  which  have  recently 
been  made  to  the  hospital  itself.  These  additions  have 
increased  the  accommodation  by  200  beds,  and  an  in- 
creased nursing  staff  is  reiiuircd.  The  ceremony  was 
performed  by  Lord  Jerse.y,  with  full  Masonic  rights.  Such 
a  ceremony  lias  not  been  performed  in  Sydney  for  many 
years.  Professor  Anderson  Stuart,  the  Chairman  of  the 
Board  of  Directors  of  the  hospital,  gave  an  account  of  the 
present  condition  of  the  hospital,  and  Lord  Jersey  made  a 
speech  appropriate  to  the  occasion. 

Sydney  Ambul.vnce  and  Transi'obt  Cokps. 
The  Civil  Ambulance  and  Transport  Corps  is  now  a 
most  valualile  aid  in  the  public  medical  work  of  Sydney. 
At  th(^  annual  meeting  held  recently  under  the  chairman- 
ship of  the  President,  Professor  Anderson  Stuart,  the 
report  stated  that  2,790  cases  had  been  attended  to  during 
the  year.  Of  these,  584  were  conveyed  to  the  Sydney 
Hospital,  396  to  the  Royal  Prince  Alfred  Hospital,  and  the 
remainder  t<j  the  other  various  jiublic  and  ijrivate  hos- 


pitals, and  to  their  homes.  Tlie  year's  work  was  a  nu-'ord 
for  the  institution.  Since  the  formation  of  the  brigade 
over  17,400  persons  had  receivcil  the  benefit  of  their  ser- 
vices. Last  year  a  reduced  scale  of  1  barges  was  adopted 
for  Jiersons  cmiiloying  the  services  of  tlie  1  orps  and  for 
lliosi^  in  a  position  to  pay,  il-  b("ing  ( onsidercd  that 
adc(iuate  remuneration  should  be  olilained  from  th(^  well- 
to-do  who  had  th(^  lienelit  of  Ihe  cxpeiiciic.cd  help  of  the 
corps.  .\t  the  same  lime  th(^  institution  ron1inu(^s  to  give 
gratuitous  help  to  the  poor  requiring  transport  to  lios- 
pitals,  or  in  cases  of  accidents,  first  aid,  cXr.  It  is  one  of 
the  features  of  this  institution  that  all  its  medical  officers, 
lecturers,  and  examiners  must  be  members  of  the  IJritish 
>bMlical  Association. 

HlEiONK;  I'l.AdllK. 
Rats  infected  with  plague  coiitiniie  to  be  found  at 
intervals  in  the  neighbourhood  of  the  wharves  in  J)arling 
Harbour,  and  the  possibility  of  an  outliicak  of  the  disease 
among  human  beings  is  kejit  conslanlly  in  view  by  the 
lioard  of  Health.  .V  French  mail  steamer  left  Sydney  on 
November  6tli  for  Marseilles,  touching  at  various  ports. 
On  the  day  after  leaving  Adelaide  in  South  Australia  an 
outbreak  of  plague  occurred,  and  a  luimbcrof  dead  rats 
were  found  on  board.  On  reaching  Frcmantle,  in  West 
.\ustralia,  three  of  the  crew  were  found  to  be  suffering 
from  this  disease.  As  plague  is  not  known  to  exist  at  any 
port  lietween  Sydney  and  Fremantle,  it  is  jiresumed  that 
the  infection  was  received  while  tlie  steamer  was  in 
Sydney,  or  else  she  had  become  infect<"d  in  Noumea,  New 
Caledonia,  from  which  port  she  started  on  her  liomeward 
journey.  In  any  case  it  is  somewhat  disquieting,  since  it 
implies  that  there  is  a  possibility  of  plague  being  intro- 
duced to  Sydney,  in  spite  of  tln^  prei'a,utions  whicli  are 
being  taken,  or  else  that  vessels  lying  at  Sydney  wharves 
can  be  infected.  The  Board  of  Health  have  been  notified 
of  a  fresh  outbreak  of  the  disease  at  Honolulu,  and  the 
strictest  regulations  are  being  enfor(  ed  against  vessels 
arriving  from  that  port. 


1|ong  lEoitg. 

Public  Health. 
So.MB  very  startling  facts  regarding  the  sanitary  circum- 
stances of  tlie  colony  of  Hong  Kong  are  revealed  in  the 
report  of  the  health  officer.  Dr.  Francis  (.Mark,  for  the  year 
1904.  The  colony  covers  an  area  <if  some  48  square  miles, 
and  comprises  a  population  of  361,206,  of  which  342,306 
is  Chinese;  mostly  inhabitants  of  the  City  of  Victoria,  in 
some  districts  of  which  great  overt  rowding  exists,  the 
number  of  persons  per  acre  in  one  ex(  ceding  900;  72.9 
per  cent,  are  males,  ami  50.2  between  the  ages  of  20  and 
45.  The  white  population  numbers  13,106,  of  whom  6,991 
are  civilians,  and  the  remainder  soldiers  and  sailors; 
50,000  of  the  Chinese  live  in  boats.  The  year  was, 
as  regards  weather,  normal.  The  rainfall  of  Hong 
Kong  is  gradually  dfminishing,  ami  Ibis  causes  some 
apprehension  regarding  the  water  sujiply.  The  fall  of 
1904  was  80.41  in.— a  little  above  the  average.  The 
general  liirth-rale  was  3.3  per  1,000  ;  lor  non-Chinese 
it  was  13,9,  and  for  Chinese  it  was  4.4.  The  infant  moi-- 
tality  among  the  latter  is  appalling,  and  572  bodies  of 
infants  under  1  year  were  found  in  ( oiivents,  on  the 
streets  or  in  tlie  harbour.  .Vdding  these  to  the 
registered  births  the  rate  rises  to  4.4  and  the  projior- 
tion  of  infant  deaths  to  births  reaches  784  per  1,000. 
Excluding  them,  deaths  of  infants  exci'ed  births.  Of  the 
registered  births  621  were  males  and  321  females ;  of  the 
•'  dumped  "  Ijodies  203  were  mal(>s  and  369  females.  Ner- 
vous diseases,  convulsions,  tetanus,  and  trismus,  are  the 
chief  causes  of  infant  deaths.  The  management  and  feed- 
ing of  infants  arc  evidently  outrageously  bad.  In  one post- 
murtem  e.xaniinatioii  ruptured  slomach  was  found,  caused 
by  an  excess  of  solid  food.  The  death-rate  of  the  year  was 
18.29,  and  excluding  plague,  16.79.  TIk'  Chinese  rate  was 
17.18.  This  low  mortality  is  ex])laiiied  partly  by  the  age 
of  the  populati<in  and  partly  by  the  iniictice  of  returning 
to  China  when  taken  seriously  ill.  In  many  instances  the 
dead  are  left  in  houses  or  thrown  on  the  sticets,  hillsides, 
or  into  the  harbour  ;  674  such  cases  were  taken  to  the 
public  mortuary,  of  which  63  per  cent  were  ''dumped.' 
Chest  disea.ses  account  for  nearly  oiui-fonrtli  of  the  mor- 
tality, and  a  large  pr.iportion  of  these  is  caused  by  phthisis. 
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Malarial  fever  causes  a  loTisideraMe  proportioii  of 
deaths,  but  owiug  to  antimalarial  measures  the  number  of 
aualai-jal  deaths  is  deiliuing.  Nervous  diseases  are  very 
fa'al,  particularly  among  infants.  Beri-heri  and  plague 
ca^ised  numerous  fatalities,  and  there T\-ere  slight  outbreaks 
of  cOiolora  and  small-pox :  129  tleaths  from  enteric  fever  ivere 
registered,  54  among  Europeans,  55  among  Cliinese,  and 
20  among  other  Asiatics.  Dr.  Clark  maintains  that  the 
p'lnlt  Chinese  is  comparatively  immune,  and  attributes 
•this  to  attacks  in  childhaodj  he  gives  facts  in  support  of 
Tio'li  opinions. 

Tlie  report  gives  e\'idence  of  active  sanitary  administra- 
f  ion  and  eft'ort,  more  especially  in  the  direction  o£  relieving 
overcrowding,  improving  dwellings,  and  Cleansing. 


The  General  Election. 


NOTES. 

THE  BRITISH  MEDICAL  ASSOCIA^IOK. 

By  dhection  of  the  Central  Council,  on  the  reeommen- 
dafJtin  of  the  Medico-Political  Conimitfe.e.  action  is  being 
taken  to  bring  to  the  notice  of  those  medical  practitioners 
"Who  are  concerned  the  previous  action  as  regards  legisla- 
tion aftecting  the  medical^  profession  of  members  of  the 
la'e  Parliament  who  ai-e  again  oflTering  themselves  for 
elecfion. 

The  matters  affecting  the  profession  or  public  health 
recently  brouglif  to  the  notice  of  Parliament  have  been  as 
follows : 

A'aoeinatinii. 
"N'ivisectioji. 

Keourity  of  tenure  of  medical  officers  of  'healtli. 
ITiarmacy  Acts  Ainendmenf  Bill. 
Accident  (Mines  and  Factories)  Bill,  by  which  it  Vas 
proposed  to  transfer  to  lay  inspectors  the  work  now 
done  by  factory  surgeons,  work  which  in  the  opinion 
not  only  of  the  medical  profession  but  of  represen- 
tatives   of     the    Labour    Party    requires     medical 
knowledge..    >    ,;,;    ■.'       ;',  '   .:...' 
In  the  case  of  every  member' of  tlie  late  Parliament  who 
oijposed   or   supported   the   policy   of    the   profession   in 
j-etererice  to  tlie.se  matters  and  who  is  again  offering  him- 
self for  election  his  oHedical  cpnstitueuts  ar^  being  notified 
■byfiMi,  As8pciat,ioji  of  , the  action  \jFhich ]9,e,tpqii. 


ASSOCIATION  OF  PITBLIC  VACCINATORS. 
The  Association  of  Public  ■\'accinators  has  issued  to 
OVery  pai'liamentary  candidate  in  En<rland  and  Wales  a 
Tianiplilet  entitled  Thf  Prerf-ntinn  of  SmnU-pon;  recalling 
the,  conclusions  of  the  Royal  Commission  on  Vaccination, 
oxpL'iiTiing  the  advantages  of  revaccination,  and  quoting 
the  experience  of  Germany.  The  address  of" 'the  Assoeia-' 
tion  is  1,  Mitre  Cnurf,  Temple,  B.C. 
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THE  ASSOCIATION  OF  C'ERTIPYING  FACTORY 

'  '  SrRGEONS. 

The  Conncil  of  the  Association  of  Certifying  Factory 
ffargeons  has  issued  to  all  certifying  surgeons  in  the 
fconntry'  a  letter  inviting  them  to  bring  to  the  notice  of 
candidates  for  eh'ct ion  to  Parliament  certain  questions  in 
which  Certifying  Factory  Snrscons  are  pai'ticularly  inter- 
c.sie.il.  The  candidate  is  invited  to  promise  to  resist  any 
fllvtluT  attempt  to  atiolish  the  sixty  years  old  statutory 
reqjiirement  to  have  the  causation"  of  all  preventable 
fjicfory  accidents  .systematically  investigated  by  the 
tacfj.ry  surgeon  ;  he  is  also  invited  to  express  an  opinion  in 
favour  of  the  cstahlishment  of  an  advisoiy  conncil  to  the 
Govornniciit  on  all  legislative  and  admiiiistrative  points 
concerning  public  health,  to  l)e  constituted  of  representa- 
tlvpK  from  State  departments  and  medical  corporations, 
incIudVng  the  ofncial  organization  of  the  Certifying 
F.icfoiT  Surgeons.  He  is  further  asked  to  express 
sjiproval  of  tlie  extension  of  the  present  medical  inspec- 
tion of  yonng  persons  over  16  years  of  age  for  factories,  to 
cover  re-examination  at  stated  periods,  and  to  include 
young  Jiorsons  einjiloycd' in  coal  mines  and  workshops, 
6lirt  women  returning  to  work  after  ctnldbirth.  Attention 
IJi  flTso  eallc'l  (o  the  uiiin-ofessional  character  of  the  fee 
(6d.)  nf«w  jiaid  for  fJie  medical  examination  and  certificate 
of  health  under  the  Factory  Act. 


UNIVERSITY  OF  LONDON. 

We  have  received  tlie  fallowing  communication  from 
Sir  Thomas  Barlow,  Bart..  JM.D.,  Chairman  of  the  Com- 
mittee formed  to  v>i"omote  the  re-election  of  Sir  Michael 
Foster,  K.C.B.,  M.D.,  F.R.S.,  as  representative  of  the 
ITniversity  of  London : 

"  When  at  the  last  election  Sir  BI.  Foster  was  persuaded 
to  come  forward  as  a  candidate  his  supportei-s  included 
graduates  of  both  political  parties,  who  considered  that 
the  Ihiiversity  could  not  l>etter  use  its  privilege  of  repre- 
sentation than  by  enaliling  tlie  House  of  Commons  to  have 
among  its  memliers  a  man  wlio  combined  witli  great 
scientiiic  and  literary  attainments  much  administi'ative 
knowledge  and  a  distinguished  personality.  Graduates  in 
medtcuie  and  science  might  be  considered  to  lla^•e  had 
special  reasons  for  desiring  his  return.  They  were 
acquainted  with  Sir  Michael's  position  as  a  physiologist : 
they  knew  what  he  had  done  as  Secretary  of  the  Royal 
Society  and  in  other  wa.vs  to  jaomote  scientiiic  and 
medical  re.search,  and  to  press  the  impoj-tanee  of  ques- 
tions of  science  and  public  medicine  upon  Government 
departments  :  they  knew  ;also  his  good  work  on  Royal 
Coiiimissions  (vaccination,  sewage  disposal  and  pollution 
of  rivers,  etc.).  The  support  which  Sir  Micliael  then 
received,  liowever,  was  in  no  way  sectional.  It  was 
general,  and  given  l.>y  graduates  Of  all  faculties  in 
Convocation. 

"  Tlie  confidence  of  Sir  MieJiael  Foster's  supporfiers  hais 
been  justified  by  events,  notwithstanding  tliat  the  record 
of  the  late  Parliament  was  singularly  poor  in  discvissions 
and  legislation  on  matters  relating  to  science  and  medi- 
cine, and  that  Sir  Michael  was  for  some  time  liandicajiped 
by  a  period  of  very  indifferent  health.  It  is  no  small 
matter  to  he  readily  listened  to  in  the  House  of  Commons. 
Sir  Micliael  has  on  many  occasions  intervened  in  debates 
on  subjects  as  to  whiclihe  possesses  special  knowledge,  a,nd 
it  is  I^yond  question  tliat  on  those  matters  he  has  come 
to  secure  the  ■  ear  of  the  House '  and  has  influenced  its 
decisions.  This  was  notably  slniwn  by  his  appeal  foT 
scientific  consideration  in  connexion  with  the  '  Beer  Bill.' 
in  debates  on  vivisection,  and  on  matters  affecting  the 
Public  Health  service.  Sir  M.  Foster  has  organized  the 
Public  Health  Committee  of  the  House  of  Commons,  and 
has  acted  as  its  Secretary.  Largely  owing  to  his  influence 
Sr  Coinmittee  was  appointed  to  deal  with  legislation  re- 
garding the  State  registration  of  nurses.  He  has  sei-ved 
first  3S  a  member  and  afterwards  as  chairman  of  the  Oom- 
raittee  on  the  ventilation  of  the  House  erf  Commons,  and 
in  this  ■viork  has  superintended  a  series  of  e.xperimental 
obsei-vations  with  a  view  to  the  improvement  of  tihe 
present  system.  He  has  spoken  on  lunacy  questions,  and 
has  consistently  worked  together  with  Sir  J.  Tuke  in 
keeping  watch  on  all  questions  aft'ecting  pulilic  healtii. 
Sir  Michael  has  taken  a  prominent  part  in  representations 
to  Government  departments  on  various  matters  whore 
science  and  administration  are  alike  concerned;  and  in 
such  niattei's,  as  also  in  organizing  the  extensive  research 
work  of  the  Royal  Commission  on  Tuberculosis,  of  which 
he  is  tThairman,  his  position  in  Parliament  has  added  to 
his  influence. 

"In  the  opinion  of  Sir  Michael'ssupportcrs,  the  likeli- 
hood of  greater  attention  to  questions  of  internal  reform 
and  development  in  the  coming  Parliament  makes  his  re- 
election of  imi«)rtance  not  only  for  the  University  but  for 
the  country,  ami  his  (lommittee  trust  that,  as  before,  he 
will  be  suiiported  by  graduates  who  belong  to  both  of  the 
political  associations  of  the  University." 

Communications  may  be  addressed  to  Sir  Michael 
Foster's  conimittee-rooms.  84,  Chancerv  Lane,  W.C. 


UNIVERSITIES  OF  GLASGOW  AND  ABERDEEN. 
Mr.  D.  M.  A.  ('halmers.  Honorary  Secretary  of  the 
Aberdeen  University  Unionist  Associaition,  18,  Golden 
Square,  Aberdeen,  writes  to  controvert  the  statement  by 
Professor  Smith,  reported  in  the  British  Mkuicai. 
.louRNAi,  of  last  week,  page  49,  to  the  effect  that  the 
electoral  association  by  which  he  was  selected  is  the 
senior  of  the  University  associations.  Mr.  Chalmers 
states  that  the  .\ssociation  of  which  he  is  Honorary 
Secretary  has  existi'd  since  1868,  has  acted  in  co-opera- 
tion Willi  the  Unionist  candidates  since  that  <iate,  and  has 
bi'cn  in  close  communication  with  the  similar  Association 
in  G-lasgow,  and  with  the  branch   Association  in  London. 
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It  was  to  tlie  (jlmiiinim  <il'  tliiH  Assdciatiim  and  of  tlio 
sister  AssociiUiiiii  in  (tUiHU'oW  tliiit  Mr.  t'aiiipbell,  tlie 
vtiliriii^'  intuilicr,  iutiuiiiliKl  his  intention  of  not  seekins 
i-e-eleetioii.  Mr.  t'lialniers  states  tiiat  Sir  Henry  C'raik 
was  seleolecl  as  a  canUiilutu  at  a  nuu'ting  ef  tlu^  (■oiii- 
niittee  of  each  AsseL-ialion  duly  eonvenwd  and  largely 
attend(Kl.  The  elwiioi)  was  subsecjuently  ratilieil  by 
lai-y:ely-at tended  meetin>;s  of  the  elei^torH,  and  was 
notiiied  U>  graduates  by  letb.'r  on  November  8th,  1904. 

On  MoiKlay  lii.st  I'mfessor  .Sniilli  addressed  the 
•jradiuites  of  Cilassow-Aberdeeii  Univei'sities,  at  the  C'olle^e 
of  Medicine,  NeWeastlt'-iipon-Tyne.  The  chair  was  oeeupied 
l)y  l'roie.-ista- T.  Olivier,  who,  in  his  introdm-tury  remarks, 
said  lie  thou},'ht  the  honour  of  represenliny  the  two  Uni- 
versities in  the  next  I'arlianKMit  should  fidl  to  Aberdeen, 
sini'e  for  nuire  than  a.  (.(uaiter  of  a  eenliny  that,  distinction 
had  belonged  to  ti-lasgow.  IVofessor  Smith  was  a  graduate 
(if  Aberdeen  Tiuversity.  There  an;  occasions  in  Parlia- 
ment when  questions  concerning  tjie  health  of  tlm  j)eoj)le 
generally  had  to  be  discnisseil  and  wlien  the  interests  of 
tlie  medical  prof<'ssioii  specially  are  coucenied.  For  these 
and  other  reasons  medical  men  particularly  slionld  not 
lose  this  opportunity  of  raturjiijig  to  Parliament  a 
gentieniHu  of  Professor  Smith's  scientilio  and  inedieal 
attainments.  Professor  Smith,  who  was  enthusiastioally 
received,  gave  a  spirited  and  instructive  address,  in 
which  he  remarked  tliat  Parliamentary  repr<!sentation  of 
universities  was  f<->r  thi^  graduates  and  not  tlie  universi- 
ties. He  also  detailed  at  length  the  oiigin  of  the  dual 
electoral  association,  an<l  stated  that  the  seiiior  associa- 
tion, of  which  he  was  the  nominee,  was  that  which  was 
ill  sympathy  with  the  aspirations  of  the  graduates.  Br. 
Smith  expressed  himself  at  considerable  length  in  regaid 
to  the  burning  questions  of  the  tlay. 

Professor  W.  R.  Smith's  election  adchess  contains  the 
following  passages  : 

I  am  in  full  sympathy  with  the  desire  for  legislation  in 
ooniiexion  with  the  Medical  Profession,  which  is  prac- 
tically without  representation  in  Parliament,  and  which, 
frojn  the  extremely  rare  occasions  it  is  possible  h>r  a 
Medical  Practitioner  to  become  a  candidate,  is  likely  to 
remain  so. 

I  would  support  measures — ■ 

(<■()  For  the  amendment  of  the  constitution  of  the 
(Tcneral  Medical  Council  and  the  reorganization  of-  its 
powers. 

(6)  For  the  improvement  of  Death  Registration  and 
the  law  relating  to  t!oroners. 

((•)  For  the  amendment  of  the  Midwives  Act. 
(rf)  For  giving  Security  of  Tenure  to  Scottish  Poor- 
law  (_)flicers,  making  them  removable  from  office  only 
witli  tlie  consent  of  the  Local  Government  Bc;ard. 

((')  Fiir  giving  adequate  Salai'ies  and  Superannua- 
tion to  Irish  Poor-law  Officers. 

(/)  F'or   giving   Security   of   Tenure   to   Provincial 
Medical  Oflieers  of  Health. 
In   these   and   in   other  ways   I   should  wish   to  be  of 
service  to  the  Medical  Profession  and  its  practitioners. 


ST.  PANCRAS,  WEST. 

Sir  AVilliam  J.  Collins,  M.D.,  Chairman  of  the  London 
Education  Committee,  who  is  the  Liberal  candidate  for 
West  St.  Pancras,  has  been  approached  by  members  of  the 
profession  resident  in  the  constituency,  and  has  returned 
aaiswers  to  the  questions  on  jiarliauKnitary  subjects 
affecting  the  medical  profession  which  were  published  in 
tJue  SuppLKMENT  of  January  6th.  ' 

Sir  William  Collins  says  that  he  is  strongly  in  favour  of 
a  much  larger  proportion  of  the  (Tcneial  Medical  t^ouncil 
being  tlirectly-elected  representatives  of  practitioners,  and 
has  eiuh'avoured  to  promote  tlie  on(;-portal  system. 

With  regin-<l  to  death  registration  and  coroners'  law,  he 
states  tliathe  has  twice  acted  as  sp<ikesman  of  deputations 
to  the  late  Lord  Chancellor,  which  pointed  out  that  no 
death  should  be  registered  except  uiion  prodiudion  of 
medical  cerlitieates  in  statutory  form  of  the  fact  that  the 
death  has  actually  occurred,  and  of  its  (-ause,  or  ujion  a 
coroner's  order,  and  urged  the  appointment  of  medical 
assessors  in  each  coroner's  district,  with  a  proviso  that  a 
fee  should  be  paid  to  any  medical  witiK'ss  who  could  helj) 
to  elucidate  the  cause  of  death.  H<!  is  ;ilso  iu  favour  of 
the  certification  and  registration  of  stillbirths. 

With  regard  to  the  Public  Health  Hill,  he  considers  that 


nicilii'al  oilicers  of  liealtli  aiul  sanitary  inspectors  in  Kngr, 
lan<l  and  WahiS  sliould  have  the  .ssuiie  HC(aiiily.(jf  tciiuro 
as  county  medical  oflicurs,  that  Ihoquiililicalion  of  medical, 
oflieers  of  health  in  Englanil  ahd  Wales  should  be  raiised, 
inul  that  medical  ollici-rs  of  health  ami  sanitary  ins])cctors 
should  he  placed  on  the,  same  footing  as  I'oor-law  m(Hlical 
officers  with  regard  to  supc^raunnatiou.     ,       , 

After  serving  on  the  Koyul  Coininissioi)  oji  Yaeciliatiou 
h(i  camo  to  the  conclusion  that  vaccination  anri  re- 
vaccination  should  be  voluntary,  not  compulsory.  Neither 
the  principle  nor  the  |)ra<^tic(^  in  ri'spcct  to  tlu!  conscien- 
tious objector  :i])proved  themselves  to  him. 

He  is  in  favour  of  the  appointment  of  a  Royal  f'oin- 
mission  to  investigate  the  present  cent-ral  adminisliiilioii. 
of  public  health. 

As  to  the  Midwives  Act,  he  consi<l<"rs  that  it  requiies  11, 
great  deal  of  anieiidment,  and  would  favourably  considw 
the  proposal  to  make  provision  for  the  payment  of  m<'di<»l 
men  calletl  in  under  the  requirements  of  the  Act  to  assi.sli. 
midwives  in  emergeiKies.  : 

With  regard  to  incipient  insanity,  he  considers  tliat 
receiving  houses  should  Ik'  tried  for  such  cases.  As  t<^ 
habitual  inebriety  and  tlrug  habits,  he  is  in  favour  of  smih 
amendment  of  liii^  I:i,vv  as  would  make  inebriate  refornia-i 
tories  availabh'  h.r  inebriates  not  ,  at  present  eligibla 
under  the  Acts. 

He  is  in  favour  of  giving  greater  security  of  tenur«  to 
Poor-law  medical  otlicers  in  Scotland,  and  would  fav<.iui'- 
ably  cOi  der  legislative  and  administrative  changes:  to 
provide  adequate  salaries  and  superannuation  for  Poor- 
law  medical  officers  in  Ireland.  . 

With  regard  to  medical  inspection  of  school  children, 
he  doubts  the  wisdom  of  seeking  further  legislative 
powers,  as  much  is  being  done  and  can  be  done  adminis-; 
tratively  at  present. 

tJHELSEA. 
A  deputation  appointed  .at  tlie  last  meeting  of  1!he'- 
Chelsea  Division  of  the  British  Medical  Association  has 
ascertained  that  Messrs.  Horniman  and  Whitmore,  the 
two  candidates  for  Chelsea,  are  favourably  inclined  to  all 
the  propositions  set  forth  by  the  Association. 


MIDDLESEX,  BRENTFORD. 
Dr.     H.    V.    Rutherford,    Liberal     candidate    for  _  thig 
division,    states    in  his   fdectiim   address   that  lie  is   in 
favour  of  the  proposed  Medical  and  ©eiital  and  PharnuK/y 
Amendment  Bills.  ^ ' 

DERBYSHIRE,  ILKESTON. 
The  Right  Honourable  Sir  Walter  Foster,  M.D.,  is 
standing  in  the  Liberal  interest  for  this  division,  whick 
lie  has  represented  for  liighteen  years.  He  has  unre- 
mittingly endeavoured  to  promote  in  every  way  in  liis- 
power  the  interests  of  the  public  health  and  tlie  medical 
profession  in  matters  coming  before  Parliament.  His 
services  to  the  profession  in  these  respects  have  been  so^ 
numerous  that  they  cannot  be  set  forth  in  detail,  but 
must  be  well  known  to  all  members  of  the  profession. 
(See  also  the  British  Medical,  Journal,  January  6th, 
p.  36.)  ^ 

SUSSEX,  RYE. 
Dr.  C.  Pi  'Hutchinson,  who  was  ele(^ted  re^presentativ®  of' 
this  division  at  the  by-election  in  1903,  is  standing  again  iir 
the  Liberal  interest.  Dr.  Hutchinson,  as  a  memhcu- of  tho 
House  of  Commons,  has  suppoi-ted  in  every  way  in  his 
power  the  interests  of  the  ]iublic  health  and  tlu^  medical 
profession.  He  rendered  special  service  by  introflucJng 
the  Public  Health  Bill  to  provide  security  of  tenure  for 
medical  officers  of  health,  by  opposing  certain  Bills  whioli 
the  British  :Medical  Association  considered  prejudicial, 
and  by  inducing  the  late  President  of  the  Local  trovern- 
ment  Boai-d  to  receive  a  ileputat  ion  from  the  Association 
regarding  the  reorganization  of  that  Board. 


LINCM  H.NSHIRE,  SLEAFORD. 

The  Right  Honoura-blc  Henry  Chaplin,  who  has  rei^re-. 

sented  this  division  since  1885,  iiiid  who  was  Prcsidc'iit  o£ 

the   Local   (,Toveriim<'nt    Board   from,    1895 ,  Uv  1900,    and 

introduced    and    passed    tlu^    Vaccination,  Act,,  1898,    ia 
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Opposed  by  Mr.  Aruold  Luptoii.  who  is  an  avowed  anti- 

vaecinatioiiisl.       \A'e    deal    elsewlieie   (p.   96)    with  this 

gentleman's   so-called   cliall('iis;c    to    supporters    of  vae- 
eination. 


SPECIAL    CORRESPONDENCE. 

PARIS. 

AcaiUmie  d-i'  Mech-cine:  The  Iiifliience  of  Heat  on  the 
Ecolution  of  Tetanus. — Creches  for  the  Nursing  Staff  of 
Hospitals  in  Paris. —  The  Chair  of  Clinical  Therapeutics. 
At  tlie  first  meeting  of  the  Acadeinie  de  Medecine  in  the 
new  year,  the  President  for  1906,  M.  Gu(^nist,  occupied  tl)e 
chair,  and,  in  the  alisence  of  tlie  retiring  President,  read  a 
summary  of  the  work  acconiplislied  in  1905.  and  of  the 
original  commnincationK  which  have  been  analysed  in  the 
BiiiTisH  Mkduai,  JornNAi,. 

M.  Kelsch  jjresoided  a  report  l>y  JI.  Koux  and  himself 
on  a  contribution  to  the  study  of  tetanus  and  the  influ- 
ence of  heat,  by  BI.  Vincent.  This  investigation  Avas 
suggested  to  M.  \'in(ent  by  the  case  of  a  man  who  suc- 
cumbed to  a  very  acute  attack  of  tetanus;  the  point  (if 
entrance  of  the  microbe  could  not  be  found,  the  patient 
having  but  a  few  insignificant  excoriations  already  cica- 
trized. The  patient,  six  or  seven  days  prior  to  the  attack, 
had  taken  a  walk  in  the  sun  in  very  hot  weather,  and  on 
his  return  had  had  fever,  insomnia,  and  a  violent  head- 
ache. M.  Vincent  thought  that  the  cause  which  favoured 
the  infection  was  possibly  the  resulting  raised  tempera- 
ture of  the  liod.v,  and  he  determined  to  look  for  experi- 
mental proof.  Ke  took  a  guinea-pig,  and  injected  I  c.cm. 
of  a  culture  of  the  bacillus  in  spores,  and  freed  of  toxin; 
the  animal  was  placed  hi  the  incubating  room  at  40°  C, 
and  the  temperature  taken  every  half-hour.  A  control 
guinea-pig,  to  which  he  injected  the  same  dose,  was  left  in 
its  cage  at  the  ordinary  temperature  of  the  air.  The  first 
guinea-pig  was  withdiawn  from  the  incubating  room 
when  the  thermometer  marked  42°  C. ;  the  general  condi- 
tion was  not  appaiently  changed,  and  after  a  few  hours  its 
temperature  returned  to  noi-mal.  Two  or  three  days  later 
the  first  signs  of  tetanus  appeared ;  death  followed 
rapidly,  with  all  the  symptoms  of  splanchnic  tetanus. 
The  control  animal  did  not  develop  the  disease. 
To  iJroduce  an  acute  and  generalized  tetanus  it 
is  not  necessary  that  the  inoculation  should  be 
immediately  followed  by  the  api)lication  of  heat.  Heat 
has  provoke  i  infection  iu  guinea-pigs  which  had  been 
inoculated  thirty,  forty,  and  even  sixty  days  previously, 
aud  it  is  thus  evident  that  the  tetanus  bacillus  inserted 
in  the  spore  state  under  the  skin  can  remain  in  a  latent 
state  for  relatively  lengtliy  periods.  It  is  thus  easy  to 
underetand  why  in  human  pathology  it  is  often  so  difficult 
to  find  the  point  of  entrance  of  tlie  bacillus,  the  wound 
having  been  lu-aled  for  a  long  time.  The  bacteriological 
examination  of  the  guinea-pigs  lirongbt  to  light  other 
new  points  in  the  history  of  experimental  tetanus.  In 
man  tetanus  i.^  (he  tyi)e  of  local  infections,  and  the  microbe 
is.  only  found  in  the  wound  which  served  as  point  of 
entrance.  In  (he  guinea-pigs  which  died  of  the  very 
acute  fiirm  of  the  disease,  all  the  tissues,  and  even  the 
blood  when  taken  in  very  small  ()uantities,  gave  cultures 
of  the  bacillus  of  Nicolaier  in  every  case.  Heat  may 
entirely  ohange  the  usual  pathogenic  conditions  of  this 
afl'ection  anil  creates  a  static  of  receptivity  in  which  the 
bacillus  becomes  generalized  thnuighiiut  the  body  of 
the  infected  animal.  Heat  ap])ears  to  be  the  most 
energetic  of  the  conditions  which  favour  the  develop- 
ment of  tetanus.  M.  \'incent  considers  that  this  result 
la  due  to  diminished  lesistance  on  the  })art  of  the  animal 
subjected  to  lieat,  and  not  to  an  increased  energy  iii  the 
microbe.  iKMdrali/.ing  the  defensive  forces  of  the  organism 
Mud  l)aralysing  the  phagocytes.  To  prove  this  point, 
M.  Vincent  canied  out  a  second  series  of  experiments 
on  guinea-pigs  to  stuily  the  effects  of  elevation  of 
temi>erat,ure  on  the  leucocytes  in  the  animal's  liluod. 
As  soon  as  the  femp<-rature  of  the  animals  reaches 
42.5''  ('.  to  43"  ('.  a  leucolysiH  Occurs  affecting  especially 
the  plidgocyteK.  (he  polyjinclear  and  large  mononuclear 
eells.  The  fiolynuclear  cells  abandon  the  sjiorcs,  and  thus 
the  multiplication  of  llie  microbe  throughoul  tbcorganisni 
beci.;ineH  jiosKil.le,  explaining  the  rai)i<lity  and  generaliza- 


tion of  the  disease.  To  what  extent  are  these  conclusions 
apiilicable  to  man  ?  Heat  and  sunstroke  favour  the 
infection  in  man  as  in  animals,  for  medical  geography 
shows  that  tetanus  reaches  its  maximum  frequency 
and  gravity  in  hot  countries,  especially  in  the  tropics. 
The  influence  of  liigli  temperatures  also  influences  the 
gravity  of  dysentery,  tropical  malaria  and  typhoid  fever. 
The  pathogenenic  infiiience  of  heat  on  typlioi<t  fever  is 
shown  in  the  annual  incidence  of  the  disease  in  Algeria  ; 
it  is  at  its  minimum  during  the  first  five  months  of  the 
year,  increases  suddenly  with  the  rise  of  temperature  in 
.June,  reaches  its  maximum  in  August  or  September,  and 
then  falls  gradually  from  October  on  to  .Tanuary.  This 
annual  evolution  follows  exactly  that  of  malaria.  It  is, 
moreover,  when  the  temperature  is  at  its  maximum  in 
Algeria  that  the  most  grave  forms  of  the  disease  appear, 
with  vapid  evolution  and  nearly  always  a  fatal  termination  ; 
it  is  there,  also,  that  the  endemic  disease,  contrarv  to  its 
usual  habit,  attacks  the  older  and  acclimatiKed  inhaliitants. 

M.  Mesureur,  the  Director  of  the  Assistance  Publique, 
has  recently  decided  to  create  creches  in  the  hospitals  in 
Paris  for  the  use  of  the  nurses.  Up  to  the  present  time 
the  man-ied  nurses,  on  giving  birth  to  a  child,  were 
obliged  to  plac-e  it  out  to  nurse  in  the  country,  with  the 
result  that  the  child  as  often  as  not  died.  The  first  creches 
are  to  be  opened  at  the  Hospitals  of  St.  Antoine  and  Ivry, 
and  nurses  in  other  hospitals  who  become  mothei-s  will  lie 
temporarily  transferred  to  one  of  these  hospitals.  They 
will  thus  be  able  to  feed  their  offspring  at  the  breast  at 
regular  intervals,  the  child  being  kept  in  the  creche; 
during  the  night,  that  the  nurses  may  have  proper  rest, 
the  infants  will  l_ie  fed  with  sterilized  milk.  M.  Mesureur 
is  thus  following  the  example  set  by  several  large  manu- 
facturers who  have  started  creches  in  connexion  with  their 
works,  to  which  the  mothers  go  at  regular  intervals  to 
feed  their  infants,  taking  them  home  again  when  the  day's 
work  is  done. 

Dr.  Albert  Roliin  has  been  appointed  Pi'ofessor  in  the 
C^liair  of  Clinical  Thei-apeutics,  recently  created  in  the 
Faculty  of  Medicine  by  the  generosity  of  the  Due  de 
Laubat. 


BERLIN. 

Social    yieilicine. — Comjutlson/    hisurance    and    I'rofessiojia 

Secrecy. 
A  NEW  seminary  tor  what  is  called  in  German  "  Sociale 
Medizin  " — that  is  to  say,  medicine  in  relation  to  the 
masses — is  to  be  opened  at  the  beginning  of  Felii'uary.  Its 
object  will  be  to  spread  amongst  medical  men,  officers  of 
health,  and  advanced  medical  students  the  knowledge  of 
sociological  mc(lical  institutions  and  the  ways  and  means 
by  which  medical  men  can  make  use  of  them  for  the  ad- 
vantage of  patients.  The  courses,  which  are  to  l)e  free, 
will  include  inspection  of  the  difl'erent  institutions  and 
study  of  their  practical  working,  under  the  guidance  of 
specialists,  and  also  lectures  on  the  great  workpeople's 
insurance  organization,  with  practical  examples  of 
(■ertificates,  demands  for  aid,  etc. 

The  German  society  tor  combating  venereal  disease  has 
addressed  a  memorial  to  the  Imperial  Chancellor,  ("ount 
von  Billow,  praying  that  henceforth  secrec.v  should  not 
only  be  exacted  from  medical  men  and  their  assistants, 
and  from  chemists  and  chemists'  assistants,  but  should 
likewise  be  binding  on  the  managing  start'  and  clerks  of 
hospitals  and  all  i)iib|ic  organizations  for  accident — or 
sick — insurance  ami  fur  jioor  relief.  The  memorial  points 
out  that  whereas  heretofore  only  medical  men  and 
assistants  knew  of  the  patient's  disease  officially,  recent 
legislation  has  largely  increased  the  number  of  jiersons 
having  official  cognizance  of  it.  The  claims  of  the  in- 
sured on  State  insurance  organizations  and  sick  clubs  are 
based  on  the  medical  expert's  certificate  ;  and  it  is  this 
certificate,  with  its  information  as  to  cause  and  character 
of  the  disease,  and  of  the  therapeutic  measures  requii-ed 
for  its  cure,  that  enables  such  organizations  to  do  their 
wiirk  i)romi)tly  and  efficiently.  But  these  communica- 
tions have  t(i  |iass  Ibrougb  (he  hands  of  niimerous  officials 
and  junior  clerks,  none  of  whom  are  bound  to  secrecy; 
and  not  only  may  this  give  the  patient  a  feeding  of  un- 
easiness and  lead  (o  dangci-ous  concealment  of  symi)toms, 
but  it  also  j)laces  the  medical  man  himself  in  a  false 
position  ;  for,  while  he  is   bound  to  secrecy  as  regards  his 
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patii'iit's  disease,  lip  is,  iievertlioless,  forcod  pi-ofossionally 
to  disclose  its  nature  to  third  pevsoi's  from  wIiotu  no 
discretion  is  iviinired. 


VIENNA. 

-1  Cmtrsp  of  IiiitructioH  for  yui-M-s.-  Siiri/lcfil  licnumstra- 
timis. —  The  Fi'jlit  ayainsf  Iiiijiure  Air. — ('itui/cuital  Manm 
I'ara. —  T/ie  TeaMm/  of  Hyi/iene  in  I'uhliv  Schools. 
■\Vrni  a  view  of  eneouragiiis  yomis  wonieix  to  devote  their 
time  and  abilities  to  tlie  nursini;  of  tlie  sick,  courses  of 
iustrui-tiou  are  to  l)e  given  in  tlie  general  hospital  durini; 
the  winter  niontlis,  eaeli  course  extending  over  a  period  of 
eight  weelis,  witli  tlu'ee  hours  of  praetic'al  teaeliing  every 
week.  Tli(>  instruction  will  I>e  given  liy  special  physi- 
<'ians,  and  it  is  ho|)ed  that  persons  of  the  better  class  of 
people  will  lake  advantage  of  this  opportunity.  As  the 
new  clinics  in  course  of  erection  are  not  far  from  com]ile- 
tion,  a  large  number  of  new  nurses  will  lie  required  for 
them.  The  })resent  system  of  nursing  is  in  a  tleplorable 
state  as  far  as  private  nursing  is  concerned,  as  hitherto 
■only  women  of  not  very  high  intellectual  and  social 
standing  adopted  this  occupation.  A  change  was  effected 
by  Billrotli  and  (iersuny,  who  succeeded  in  persuading 
several  young  ladies  to  take  up  hospital  nursing  ;  but  tlie 
number  of  clever,  educated,  and  trustwortliy  nurses  is  still 
rather  small.  Lately  i^isters  of  Mercy  have  superseded 
private  nurses  in  a  great  many  wards,  but  they  are  not  to 
iiny  gi'eat  extent  available  for  private  nursing.  On  the 
completion  of  the  courses  t!ie  hospital  will  award  a  medal 
with  "the  Red  Cross"  to  candidates  who  pass  a  severe 
•examination. 

Another  novel  institution  is  the  surgical  demonstration 
in  the  operating  theatre  of  the  clinic  of  Professor 
Hoehenegg,  which  will  be  held  every  other  Wednesday 
^evening.  Admission  is  free  to  eveiy  practitioner,  and  any 
sui'geon  can  demonstrate  private  and  hospital  cases.  It  is 
"proposed  to  show  only  such  cases  as  are  to  Vie  met  with  in 
weryday  practice,  without  going  into  the  details  of 
scientitic  and  descriptive  exactness.  The  main  point  is 
to  supply  practitioners  with  useful  hints  on  diagnosis  and 
treatment.  All  the  surgeons  of  the  Vienna  hospitals  have 
consented  to  help  Professor  Hoehenegg  in  his  endeavour. 
At  the  first  demonstration  it  was  found  that  the  hall 
was  almost  too  small  for  the  number  of  those  who 
>attended. 

The  smoke  nuisance  has  lately  become  so  troublesome 
that  measures  must  be  adopted  to  combat  it.  The 
•orographic  peculiarity  of  Vienna — the  city  being  stretched 
southwaid  from  the  Danube,  and  the  winds  coming 
mostly  from  the  north  and  west — has  an  unpleasant  eon- 
sequence.  The  town  is  growing  towards  the  west  and 
north,  and  new  factories  are  constantly  being  erected  ;  the 
railway  lines  and  terminus  are  also  in  the  same  direction. 
All  smoke  is  thus  carried  by  the  prevailing  winds  towards 
the  central  parts  of  the  city.  Complaints  have  been 
lodged  by  private  companies  against  the  offending  cor- 
porations, and  the  latter  have  now  adopted  a  smoke- 
destroying  appai-atus,  or  have  been  on  the  look-out  for 
smokeless  machines.  The  town  council  has  worked  out  a 
plan  to  prevent  the  erection  of  factory  chimneys  in  the  dis- 
tricts lying  in  the  direction  of  the  wind,  and  ofl'ers  special 
■advantages  to  manufacturers  who  employ  electric  power  on 
their  plants.  The  local  railway  lines  are  in  course  of  recon- 
struction tor  electric  traction,  so  as  to  eliminate  also  this 
■source  of  smoke.  The  use  of  "  brown  coal  "  in  the  houses 
cannot,  however,  be  stamped  out,  as  the  difi'erence  of 
price  forces  the  great  majority  of  houseliolds  to  employ  it 
instead  of  the  dearer  but  less  smoke-producing  "black 
■coal."  Another  source  of  contamination  of  the  air — horse 
dung — which  used  to  l)e  found  in  nearly  ever\-  street,  has 
now  been  greatly  diminished  by  the  abolition  of  horse 
'trams.     For  about  a  year  only  electric  traction  trams  have 

been  in  use.  ^_ 

A  very  rare  case  of  congenital  deformity  was  exhiljiteil 
by  Dr.  Handek  at  the  last  meeting  of  the  Viennese 
Medical  Society.  The  patient,  aged  2i  years,  was  the 
■subject  of  "  maiius  vara"  (eontractura  carpi  manus).  The 
y^hild  had  been  born  normally  at  term,  but  the  mrither  had 
noticed  that  tlien-  were  no  "  waters."  The  midwife  imme- 
diately drew  the  attention  of  the  parents  to  the  apiiearani'c 
of  tlie  hands.  The  wrist  is,  on  both  hands,  flexed ;  the 
(fingers  are  also  flexed,  but  not  fixed  in  that  position.    The 


elbows  and  shoulder-joints  are  normal.  There  is  very 
marked  pes  equino-varus  on  each  side;  the  knee  and  liij> 
are  normal.  The  movements  of  all  joints,  except  those 
mentioned  as  allected,  are  iiorniiil.  Voluntary  extension 
of  the  fingers  was  possible  only  in  a  slight  degree  ; 
passive  extension  is  easily  effected,  except  on  the  three 
last  left  fingers,  where  tlie  tlexor  tendons  are  shortened. 
The  condition  has  been  gradually  imiiroved  by  the  parents 
by  pushing  small  balls  under  the  lingei's,  increasing  their 
si/e  by  degrees,  until  at  ]ircseiit  the  child  is  able  to  grasp 
several  things.  The-  lower  limbs  are  not  tit  for  walking 
on  account  of  the  malformation.  The  tendon  reflexes  are 
normal,  the  sensibility  to  faradic  and  galvanic  currents 
somewhat  reduced.  In  addition  the  child  presents  a 
slight  hydrocephalus  and  nystagmus,  which  diminishes 
when  the  child  is  looking  intently  at  anything.  The 
mouth  is  constantly  open,  interfering  with  eating  and 
drinking.  Ra<lioscopic  examination  shows  that  there  is 
no  defect  in  the  ossification  of  the  radius  or  ulna  or  the 
carpal  bones.  Only  55  such  cases  are  on  record.  The 
cause  of  such  malformations  seems  to  be  of  double  nature 
— first,  a  cerebral  inflammation  or  anomaly  ;  and,  secondly, 
a  mechanical  factor,  the  absence  of  the  amniotic  liquid 
exposing  the  fetus  to  the  pressure  exerted  by  the  uterine 
walls.  The  treatment  consists  in  massage,  electricity, 
static  and  faradic  currents,  active  and  passive  movements, 
and  splints.  The  pes  cquino-varus  requires  a  redressement 
force  under  an  anaesthetic  and  a  bandage  with  plaster-of- 
paris. 

A  new  Bill  has  been  promulgated  by  the  Ministry  for 
Education,  in  which  regulations  for  the  elementary 
schools  have  been  introduced  bearing  upon  medical 
reforms.  The  clause  provides  that  children  suftering 
from  infectious  diseases  must  stay  at  home ;  but  great 
care  must  lie  taken  to  prevent  infection  by  children- 
convalescents,  b>rothers  and  sisters  of  sick  children— who, 
■n'ithout  being  ill  themselves,  may  convey  the  disease  to 
others.  Another  enacts  that  hygiene  must  be  taught  in 
the  lower  classes  of  the  elementary  schools,  and  instruc- 
tion given  as  to  the  danger  of  the  abuse  of  alcohol  and 
tobacco.  A  novel  feature  is  the  creation  of  the  school 
doctor,  who  by  the  new  law  is  entitled  to  give  his  opinion 
in  all  matters  "medical,  as  far  as  regards  school  hygiene. 
He  can  overrule  any  other  order  given  by  a  non-medical 
autliority.  The  manifold  duties  of  the  school  doctor  are 
enumerated,  but  the  question  of  payment  is  not  even  men- 
tioned. It  is  to  be  feared  that  the  condition  will  not  lead 
to  improvement,  and  that  such  appointments  will  not  be 
given  to  the  practitioners,  but  placed  on  the  shoulders  of 
the  already  overburdened  police  or  district  officer  of 
health. 


CORRESPONDENCE. 

PARLIAMENTARY    REPRESENTATION    OF    THE 
UNIVERSITY  OF  LONDON. 

Sir, — In  carrying  out  the  instructions  of  the  Central 
Council  to  acquaint  the  medical  constituents  of  members 
of  the  late  Parliament  who  are  seeking  for  re-election  of 
the  past  action  taken  by  such  candidates  in  respect  of 
matters  aflecting  public  health  or  the  medical  profession, 
it  has  been  found  impracticable  to  circularize  the  voters  in 
university  constituencies. 

On  behalf  of  the  Medico-Political  Committee  of  the 
Association,  I  beg  therefore  to  make  known  to  the  medical 
electors  of  the  London  TTniversity  the  services  which  have 
been  rendered  by  Sir  Michael  Foster  in  the  matters  in 
question. 

Sir  Michael  Foster  cordially  supported  the  Association 
in  the  efl'ort  to  organize  a  Public  Health  Committee  of 
members  of  the  House  of  Commons,  a  body  whose  oppor- 
tunities for  usefulness  were  somewhat  restricted  under  the 
special  circumstances  of  the  late  Parliament,  but  which  it 
is  hoped  may  be  organized  on  similar  lines  in  future, 
and  may  be  productive  of  great  benefit  to  the  public 
health. 

Sir  Michael  Foster  strongly  supported  all  eflbrts  for  the 
improvement  of  vaccination,  and  pledged  his  support  to 
the  Public  Health  (Security  of  Tenure)  Bill.— I  am,  etc., 

R.  C.  BuisT, 
Chairmau  of  the  Medico-Political  Committee. 

Strand,  W.C,  Jau.  lOtli. 


Tax  Bsxn^e     "I 
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P.UILIAMENTARY  REPRESENTATION  OF 
ST.   ANDREWS   AND    EDINBITSGH   UNIVERSITIES. 

Sir,— ^^^lat  is  tjie  attack  on  Sir  Batty  Tuke  referred  to 
hy  your  correspondeut  in  Saturday's  issue  of  tlie  Beitish 
AIedical  Joukxal  ?  I  Jiiiow  of  none.  There  ivas  some 
misunderstanding  during  the  last  session  of  the  General 
Medical  Council  wiUi  I'egard  to  liis  attitude  towards  the 
penal  ease  from  Rusholme,  and  Sir  Jolni  was  blamed  for 
leaving  tlie  Council  eliiimber  before  tlie  decision  had  been 
given.  Immediately  the  facts  spoken  of  in  the  Jouknai. 
were  made  clear,  an  ample  apology  was  promptly  made, 
and  that  to  my  knowledge  before  anything  had  been  said 
or  done  to  prejudice  tlie  cajididate. 

It  is  unfortunate  tliat  Mr.  Monsarvat  does  not  tell  us 
why  we  should  resolutely  close  up  our  ranks  in  support  of 
the  sitting  member. 

Sir  John  Batty  Tuke  reminds  ns  that  he  has  been 
in  Parliament  six  yeai-s.  His  committee  should  tell  us 
that,  and  give  us  a  detailed  account  of  liis  action  in 
the  House  dwing  tliat  period.  I  presume,  like  myself, 
the  otlier  medical  graduates  have  been  a.sked  to  support 
Sir  John  Batty  Tuke  because  he  is  a  distinguished  graduate 
of  our  university,  and  holds  a  very  higli  position  in  the 
profession.  Li  his  address  Sir  John  Tuke  tells  us  that  he 
is  a  follower  of  Mr.  Balfour,  but  we  don't  want  followers, 
we  want  leaders,  and  we  are  certainly  entitled  to  look  to 
those  at  the  liead  of  the  pi'ofession  for  the  much-needed 
reforms'^in  eveiy  direction  of  medical  work. 

In  view  of  Sir  Johns  record  in  Parliament  I  camiot 
support  his  candidature,  and  I  ask  my  fellow-graduates  to 
help  those  of  us  wlio  are  making  a  determined  effort  to 
return  Mr.  St.  Loe  Sti'acliey  as  our  representative.  He  is 
a  man  of  affah-s,  has  an  intimate  knowledge  of  tlie 
requirements  of  tlie  medical  profession,  and  will  be  in  the 
front  rank  on  any  question  that  he  undertakes. 

With  us  he  Jjelievejs  tliat  wliat  is  for  the  good  of  the 
profession  is  best  also  for  the  community. — I  am,  etc., 
OldTrafforil,  Jan.  lOtli.  J-VS.  BraSSEY  Brierley. 


Sir, — Mr.  Monsarrat  thinks  lie  has  made  a  discoveiy 
and  rushes  into  print  to  proclaim  it.  'Tis  a  pity  to 
waste  his  energy  thus,  for  everybody  v.-ho  knows  any- 
thing of  politics  knows  that  Mr.  St.  Loe  Stradiey  is  first 
and  foremost  a  Free  Trader.  It  is  equally  well  known  to 
the  gi-aduates  of  both  Universities  that  Sir  John  Batty 
Tuk.e  is  a  supporter  of  Mr.  Balfour  (who  gave  his  blessing 
to  Mr.  Chamberlain)  and  is  tlierefore  a  Protectionist^  no 
matter  how  clever  the  word-juggling  may  be.  , 

Mr.  Strachey  is  neither  ignorant  of  our  needs,  nor 
unsympathetic  to  our  aspirations.  He  grasps  the  gi'eat 
fact  that  our  aspirations  and  the  interests  of  the  com- 
munity are  identical.  To  liave  such  a  layman  to  advocate 
our  claims  in  Parliament  will  disann  much  of  the  su.spicion 
with  which  the  advocacy  of  medical  reforms  by  medical 
men  is  regarded  by  Parliament.  A  capable,  respected 
layman  will  influence  his  colleagues  in  favour  of  our 
aspii-ations  where  professional  advocacy  will  be  looked 
upon  with  distrust.  Tliose  members  of  the  profession 
who  heard  Mr.  Strachey  speak  in  Livcipool  have  no  mis- 
givings as  to  his  capacity  to  watch  over  their  interests. 
Had  Mr.  Monsarrat  been  present,  (;ven  he  might  liave 
been  lifted  out  of  the  "parochialism"  displayefl  in  his 
letter.  To  lioar  tlie  old  lady  crying  out  that  her 
bonnet  box  was  missing  when  entering  the  lifeboat, 
was  no  more  ludicrouH  than  to  hear  doctors  discussing 
wliether  an  educatx-d  layman  (who  is  a  Fiiee  Trader)  or  a 
profes-siona!  goiitleman  (who  i.s  a  Protectionist)  should  be 
supported  without  paying  any  attention  to  tlie  outstanding 
question  of  once  and  for  all  by  an  overwlielming  majority 
laying  the  ogre  oi  IVotection  so  that  it  may  not  rise  again. 
—  I  am,  fitp., 

R.  OwKN  MoRBis,  J.P.,  M.A.,  M.Di,  ^te^  Edin. 
Birkciilieiul.  Jan.  9tli. 


THE  GENEH.'LL  ELECTION  AND  THE  MIDWIYES 
'  AOT; 
SiE, — In  this  week's  Sui'i-i.kment  to  tlie  British 
MebiCai.  .rofft.VAt,  thorc  are  some  suggestions  lor  ques- 
tioiiini;  jiarliamentary  candidates  oYi  certain  medico- 
p'diticiil  niattet-H  including  the  Midwives  .\ct,  (see  p.  3). 
It  is  most  dcsirahlf  that  candidates  should  lie  urged  to 
I/romote  legislation  in  regard  to  the  payment  of  uiedical 


practitioners  when  they  are  called  in  to  the  assistaiMJ©  of 
midwives ;  but,  in  putting  the  matter  before  them,  it  is 
highly  important  that  the  facts  should  be  stated  correctly. 
The  memorandum  on  the  subject  issued  by  the  Medico- 
Political  Committee  of  the  Association  is  not  q.uite 
correct  in  its  statement  of  the  facts. 

There  is  no  mention  in  the  Midwives  Act  of  any  obliga- 
tion on  the  part  of  midwives  to  call  in  registered  medical 
practitionei-s.  Tlie  Midwives  Act  enjoins  upon  the 
Central  Midwives  Board  tiie  duty  of  framing  rules 
for  regulating  and  "restricting  within  due  limits  tlw^ 
practice  of  midwives,"  and  it  is  rmder  the  rules  so 
fraaned  and  duly  approved  by  the  Privy  Council  that  it 
has  become  the  duty  of  a  midwife  not,  as  the  memo- 
randum says,  •'  to  call  in  registered  medical  practitioners 
in  certain  emergencies,"  but  to  advise  "  that  a  rcLiistered 
medical  practitioner  be  sent  for,"  which  is  a  very  dillerent 
thing.  Tlie  rules  of  the  Central  Midwives  Board  have 
certainly  for  the  time  being  all  the  force  of  a  statutory- 
obligation.  But  they  are  only  in.  force  for  three  ye.ai-s 
from  tlie  time  they  were  passed,  and  they  can  be  altered 
witliout  an  Act  of  Parliament,  which  would  not  be  the 
case  if  the  matters  in  question  were  dealt  with  in  the  Act 
itself. 

But  the  most  serious  error  in  tlie  memorandiuii  is  the 
statement  tliat  the  patient  has  no  power  of  "veto  as  to  tlie- 
summoning  of  a  medical  practitioner.  As  a  matter  of 
fact,  there  is  nothing  whatever  in  the  Actor  in  the  Board's 
rules  to  deprive  the  patient  and  her  husband  of  theij' 
power  of  veto.  Tlie  midwife's  responsibility  ends  when 
she  has  given  the  advice,  and  has  explained  that  the  rules 
forbid  her  under  the  circumstances  to  attend  the  case 
ahme.  It  then  rests  with  the  patient  and  her  relatives  tO' 
act  upon  the  advice  or  not  as  tliey  think  proper.  It  would 
be  a  tremendous  interference  with  tiie  liberty  of  tlie  sub- 
ject to  force  a  doctor  upon  an  unwilling  patient,  and 
neither  Parliam<-nt  nor  Privy  Coaueil  would  ever  saiiotiou 
such  a  proceeding. 

I  write  to  call  attention  to  th«se  misstatements  be- 
cause we  shall  only  weaken  our  case  if  we  present  it 
inaccurately. — I  am,  etc.,  ,,,     ,  ,, 

Londou,  W.,  Jan.  7tli.  CHARLES  J,  GuiLlNGWORTH. 

***  We  have  refeiTed  Dr.  Cullingwortlii's  letter  to  the 
Cliairman  of  the  Medico-Political  Committer  of  tlie- 
British  3Iedical  Association,  who  has  furnished  us  witli 
the  following  memorandum  : 

In  the  memoranda  for  submission  to  candidates  for 
Parliament  evciy  efl'ort  was  made  to  state  the  points 
as  concisely  as  possible,  and  in  this  particular 
instance  qualifying  words  necessary  '  for  literal 
accuracy  have,  perhaps,  1:>een  omitted,  but  in  sub- 
stance the  position  is  as  stated  in  the  memorandum. 

With  respect  to  the  first  point  mentioned  by 
Dr.  C!ullingworth,  it  is  true  that  the  statute  itself 
does  not  contain  directions  to  midwives ;  but  rules 
made  Ijy  a  Government  Department  under  powers 
conferred  liy  statute  have  the  same  effect  as  if  con- 
tained in  tlie  statute,  and  in  the  pi'esent  instance  it 
is  hardly  conceivable  tliat  the  Privy  Council  would 
sanction  a  departure  from  the  principle  that  a  mid- 
wife must  refuse  to  attend  alone  cases  that  her 
training  does  not  qualify  her  U>  \indertake. 

With  regard  to  Dr.  Cullingwortli's  second  instance- 
of  alh^ged  misstatement  in  the  memorandum  of  the- 
Committee,  tlie  effect  of  the  i-egnlations  at  present 
is  that  the  midwife  must  register  the  fact  of  medical 
attendance  having  been  sununoned,  and  must  not 
continue  to  attend  the  case  if  medical  attendance-  is- 
not  obtained. 

The  only  choice  for  the  patient  being,  therefore, 
between  summoning  a  mei,iical  practitioner  and  lieing 
left  absolutely  unattended,  her  power  of  veto  is  of  .so 
theoretical  a  character  as  to  be  negligible  for  practical 
purposes. 

PARLTAMENT.VRY  REPRESENTATION  AND  THE 
-AIEDICAL  PR(;K1-:SSI0N. 

Sir, — It  is  clear  that  .Mr.  K.  Monsarrat,  M. I!. Edin.,  in- 
his  plea  in  the  Bunisn  Mkuical  .Iouunai.  of  .lanuary  6th 
for  tlie  return  of  Sir  John  Batty  Tuke  as  a  mi-mlier  for  the- 
Universities  of  8t.  -Viuirews  aixl  Edinburgh,  does  not  (WHV:- 
state  tlie  case  when  he  .says  "  one  of  the  most  cryiaag  iiokkIs. 


JTaw.  13. 
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•of  tlif  profession  ia  ini-rcastvl  ri'pivsi'iitaliou  in  tlic  House 
of  Ofimmons." 

Your  eilitoi-ial,  "Thf  tiicdicnl  profcwuioii  «nd  tin'  acnt'ral 
■HpcMon  "  of  Jauiuiiy  6II1,  clfm-ly  sirys,  as  Sir  .loliii  Simon 
rccofsiiizfid  lo)ig  a,s;o,  tliat.  Ilio  interests  of  tlie  medioal 
profoRKioii  an',  aliove  all  other  iirofossious,  those  of  (he 
jmblie  ;  \hf  ulliniiitc-  (destiny  of  this  great,  body  of  edu- 
cated men  is  t.o  act  as  a  foree  for  the  ]ireveiitioii  of  disease 
nrid  ill  thf  interests  of  fiealth.  At  present,  it  nuiy  be  said 
I0  lie  inert,  a  CoIossms  with  its  funetioiis  undeveloped  mid 
its  eiiersies  latent  ;  a  giant  with  feet  of  eliiy.  It  is  thus  a 
matter  for  warm  eongrattdation  that  the  Risht  Hon.  Sir 
■Willtm-  I'Vister,  Hr.I)..'M.P.,  has  been  sworn  a  member  of 
the  T'rivy  ('ouneil,  hnt  as  a  member  of  ttie  (.'alvinet  and 
T*iihlie  TJealtli  Minister,  a  niedieal  stat<>sman  would  have 
.far  !^'ator  power  for  aetion  in  the  jirevention  of  disease. 

[s  it  asUin'4:  loo  mueii  of  the  ('ouneil  of  the  British 
Meitieal  .\ssiHMation  and  of  ini'dioal  members  of  I'arlia- 
Tnent  to  promote  the  placing  of  politieal  p(wer  in  medical 
liaiuls  ? 

Such  a  Minister  wrttiTd 'dcmfetfless'  alTUrt  those  bitter  per- 
sonalities which  statf smell  still  eonsider  necessary  to 
.Attract  attention  to  tlie  merits  of  their  wares,  or  the 
demiM'its  of  others,  and  would  equally  cultivatca  soien- 
iiiii-  and  business-like  method  of  eonsiderino:  national 
:'a!ffiiirs.  What  glarins  instances  daily  occur  of  the  feuds 
and  animosities  iTioidental  to  the  party  system;  how 
■tnmiy  unsubstantiated  statements  run  riot;  and  liow 
lietioii  luxuriates  !  It  is  probably  true  that  people  must 
be  rendered  discontented  with  their  condition  in  order  tii 
;sjain  the  desire  of  cbanging  it,  and  a  more  potent 
frtiinulns  to  carry  forward  calmly  and  dispassionately  the 
rnind  of  man  in  mnltitudes  to  great  improvements,  is 
required  tlian  the  slow  progress  of  knowledge  can  afford. 
But  the  stimulus  should  be  wholesome  and  plain;  good 
■food  rather  than  alcohol. 

Not  the  least  among  the  advantages  of  medical  repre- 
sentation in  the  Cabinet  would  be  that  of  the  friendly 
sentiments  which  unite  the  medical  profession  of  all  coun- 
tries, which  is  well  seen  in  international  medical  congresses, 
ivhieh  appear  to  have  been  imitated  for  peace  at  The  Hague 
.and  by  the  Chairman  of  the  London  County  Council  for 
jnunicipalities.  The  present  public-health  poliry  of  most 
countries,  if  such  may  l>e  said  to  exist,  is  comparable  to 
■that  (if  abstaining  from  food  until  the  pangs  of  hunger  or 
■the  distress  of  starVafio'n  compels  the  taWng  Of  nourish- 
ment.^ am,  etc., 
Brighton,  Jan.  9th.  F.  G.  BusiiNEr.L, 


■CENTR.\L    EMERGENCY   FUND. 

Sir, — All  who  realize  that  no  attempt  to  negotiate 
^ould  be  made  before  being  certain  that  there  is  a  state 
■of  preparedness  for  war,  will  welcome  the  proposal  made 
that  there  should  be  some  special  fund  tor  that  pui-pose. 
But  having  agreed  on  that  principle  the  mode  by  which  it 
'is  now  thought  desirable  to  cany  it  out  cannot  by  any 
means  be  considered  satisfactory. 

Passing  over  the  many  omissions  and  commissions, 
,sueh  as  ignoring  the  necessity  for  local  self-help  being  the 
•only  pass  to  obtain  a  grant,  elevating  a  Committee  above 
our  Central  Council  (a.  most  undesirable  precedent),  and 
.80  on,  I  would  draw  attention  to  the  fact  that  the  whole 
scheme  is  to  be  a  voluntary  one,  that  non-members  are  to 
benefit,  and  that — according  to  paragraph  4n — part  o£  the 
iund  is  to  be  used  for  clerical  and  similar  expenses. 

A^Hio  are  the  menlbers  of  the  profession  who  ai'e  likely 
to  lienetit  by  the  scheme?  Undoubtedly  the  middle 
general  practitioner  class  ;  the  very  ones  who  at  present 
find  it  takes  them  all  their  time  to  make  both  ends  meet. 
The  appeal  is  therefore  to  them  especially. 

MHiat  will  they  pi-obably  think  ?  (1)  that  the  Association 
;at  the  present  moment  holds  over  £100,000  of  their  funds 
sunk  in  fi-e.elu  ild  property  in  the  Strand  ;  (2)  that  the  offices 
'there  thus  have  a  face  value  of  at  least  £3,000  a  year  rent ; 
(3)  that  we  are  not  getting  value  for  our  money  :  (4)  that 
in  addition  the  Association  is  annually  putting  by  between 
.£3,000  and  £4,000. 

What  will  they  proba;bIygay?  (1)  We  fail  to  see  anynece- 
ssity  to  call  on  us  further  for  any  voluntary  subscription 
xintil  you  have  proved  25s.  a  year  subscription  is  not  ample 
"t.o  help  towards  the  formation  of  the  fund  ;  (2)  get  rid  of,  or 
Tnortgage,  those  extravagantly  expensive  premises,  ob- 
'.taining    othi-vs   on   entirely   ditfereiit  priiu'iples,  and   use 


our  money  for  what  it  was  intemieil  and  Kubscribed— the 
main(",enance  of  the  honour  and  interests  of  the  profession 
and  scientilic  development — by  giving  an  annual  grant  of 
several  thousand  pounds  to  home  and  colonial  emersicncy 
funds;  (3)  if  there  are  to  be  such  funds  then  tlu-y  should 
not  be  saddled  ■with  any  expenses,  as  you  })ropoKe,  as 
these  can  be  legitimately  met  out  of  t.he  AsBoeiation  funds 
if  you  will  iiitrodme  a,  by-law  based  on  Article  5  as 
amended  at  Leicester  ;  and  (4)  no  Tion-member  should  be 
helped  out  of  the  fund  unless  his  a.ction  benelits  members 
of  the  Association. —  I  am,  etc., 
Southticlils,  .Tan.  8MV  E.  BlSWLANDi  OFoTBERCtll/l.. 


THE  POOR-LAW  COMMISSION  AND.  qONTRACT 
I'RACTKUi;. 

Sin, — It  my  contract  work  is  to  be  divided  up  among 
all  the  medical  iikmi  in  the  parish,  my  income  will  at 
once  fall  to  a  figure  at  which  I  shall  be  quite  unable  to 
make  ends  meet.  I  shall  have  to  sell  the  remnants  of 
my  practice  at  a  great  dea,l  less  than  I  paid,  and  spend 
tfhe  rest  of  my  \vorking  Hfe^  doing  flocum ;  after  that,  I 
srtppoae,  the  workhouse.  '  .      ,    '  . "  1 

I  sincerely  hope  that  fche  mischievous  proposals  of 
"  Professional  Union  ''  will  come  to  naught.— I  am,  etc.. 


January  6tU. 


Self-Puioservation. 


THE  AlJTryiVISECTIONIST^   AND  THE 
HOSPITALS. 

Sib, — Mr.  D.  Christie  Murray's  letter  on  thi  above 
subject  in  the  British  Medical  Journal  of  January  6th 
is  an  interesting  document  in  several  respects.  It  seems 
to  suggest  that  the  opponents  of  vivisection  have,  for  the 
time  being,  abandoned  in  despair  the  method  of  vitupera- 
tion which  has  so  far  exposed  only  themselves  to  t.he 
contempt  of  the  more  enli.ghtened  sections  of  the  public, 
and  called  in  to  tliuir  assistance  one  who  is  widely  known 
as  the  wielder  of  a  graceful  pen.  As  far  as  what  I  may 
perhaps  be  pardoned  for  describing  as  "the  junction  of 
the  upper  and  middle  thirds"  of  his  letter,  Mr.  Murray's 
communication  seems  to  be  full  of  sweet  reasonableness, 
culminating  in  the  admission  that  "  the  medical  profes- 
sion is  aaiimated  ))y  the  best  of  motives,"  and  that  "from 
opposite  sides  of  the  circle  of  belief  we  move  on  con- 
vergent tracks  towards  a  common  hope." 

Such  language  marks  a  great  change  from  the  not 
distamt  time  when  the  late  Frances  Power  Cobbe  pub- 
ILshed  in  one  of  the  great  monthly  reviews  her  article 
entitled  "Schadenfreude,"  which  maintained  the  thesis 
tliat  viviseotionists  were  animated  by  that  kind  of  lust  for 
blood  that  is  associated  with  perverted  sexual  instinct. 
For  his  courtesy  Mr.  Mnnay  is  not  entitled  to  gratitude, 
since  courtesy  is  usually  assumed  in  the  ordinary  rela- 
tions of  life,  isut  the  fact  that  an  avowed  antivivisectioiiist 
can  address  himself  politely  to  the  medical  profession 
deserves  recognition  -nevertheless. 

On  reading  further,  however,  it  appears  that  while 
Mr.  Mun-ay  retains  his  sweetness  to  the  end  the'  reason- 
ableness lias  evaporated.  For  what  is  Mr.  Murray's 
complaint?  Simply  this,  that  the  law  provides  no 
penalty  for  possible  atrocities  committed  by  certificated 
experimenters— by  the  very  class,  that  is,  which  he  has 
himself  confessed  to  be  animated  by  the  liighest  motives, 
•which  he  describes  as  rushing  to. join  hands  with  himself 
and  Mr.  Coleridge  and  the  others  along  converging  paths 
of  the  "circle  of  belief,"  a  (•ircl(^  iiy  the  way.  new  to  us, 
but  which  we  suppose  must  be  one  of  the  famous  nine. 
Why  should  the  law  thus  insult  the  admired  of  Mr. 
Murray  by  providing  a  penalty  for  an  offence  SvMeh  ■  on 
his  own  showing  they  would  never  commit  ? 
Sue  for  a  debt  he  never  did  contract. 
And  cannot  answer— Oh,  the  .sorry  trade  ! 

However,  as  though  this  dilemma  had  occurred  to  him, 
Mr.  Murray  explains  further  on  that "  It  is  one  thing  to  ask 
us  to  rely  upon  the  honour  of  a  body  of  ijrofessional  men, 
and  another  to  ask  us  to  rely  upon  that  of  an  unknown 
individual  upon  whom  there  is  absolutely  ho  JfeStrainl, 
etc.,  etc."  ,'■  '   '"    "■  '    . 

This  passage  unfortunately  .shows  that  all  the  foregoing 
amenities  were  but  cant,  as,  indeed,  the  passage  is  it.self. 
For  what  is  that  corporate  conscience  on  which  Mr. 
Murray  is  so  willing  to  rely  but  tin'  sum  of  all  the  con- 
sciences of   tiKjse  unknown    individuals,  certificated  and 
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uiioei-tificated,  wliom  Iiis  imagination  seems  to  paint  as 
lurking  in  wait  for  the  turned  back  of  tlie  inspector  to 
commit  nameless  and  useless  cruelties  on  defenceless 
HTiimals  ? 

There  are  over  300  experimenters,  Mr.  Murray  informs 
us.  scattered  about  between  Land's  End  and  John  o'Oroats, 
and  he  is  perturbed  by  the  thought  that  the  two  inspectors 
cannot  have  their  eyes  on  all  of  them  at  the  same 
moment.  Moreover,  as  though  distance  were  an  absolute 
bar  to  any  intercourse  among  pathologists,  he  assumes 
that  the  8,000  inoculations  of  cancer  were  necessarily  on 
"  overlapping  lines."  For  this  state  of  affairs  Mr.  Murray 
lias  a  remedy  of  transcendent  simplicity.  Collect  your 
experimenters  from  over  the  face  of  the  country  and  put 
tliem  in  a  compound.  For  the  word  "  compound.'  which 
lias  come  to  have  a  sinister  meaning  for  many 
Englishmen,  it  is  true  that  he  substitutes  the 
prettier  phrase,  "  Board  of  Physiological  Inquiry  and 
School."  As  Mr.  Murray  prophesies  that  the  forma- 
tion of  such  a  "Board"  housed  in  a  single  "school" 
would  "  assui-e  the  popular  mind  that  no  needless  pain 
was  inflicted  .  .  .  would  narrow  the  circle  of  painful 
experiment  .  .  .  would  confine  experiment  within  the 
limits  beyond  which  the  humane  inquirer  will  not  pass, 
and  .  .  .  would  lead  to  at  least  a  partial  acceptance  of  our 
contention "  that  experiments  on  animals  afl'ord  an 
inefficient  and  often  misleading  guide  to  human 
pathology,  we  are  surely  justified  in  assuming  that  the 
new  institution  will  be  equipped  and  financed  by  tlie 
various  antivivisection  societies.  Then,  indeed,  the  thing 
will  be  delightfully  simple,  and  no  doubt  the  various 
universities  and  other  teaching  bodies  will  unite  in 
driving  their  professors  of  physiology  and  pathology  into 
Mr,  ^Murray's  "  compound," 

In  conclusion,  I  should  like  to  pfiint  out  to  Mr.  Murray 
that  a  very  rudimentary  knowledge  of  physiological,  and 
especially  of  pathological,  methods  would  have  shown 
him  that  it  is  the  very  fact  that  certain  of  the  lower 
animals  have  a  different  reaction  towards  certain  toxins 
from  that  of  human  beings  that  makes  them  valuable  as 
reagents.  That  in  fact  it  is  just  those  elements  which  to 
the  uninstructed  seem  certainly  misleading,  which  give  to 
the  experimental  method  its  value.  But  perhaps  if  the  anti- 
vivisectionists  have  voluntarily  abandoned  the  bludgeon 
of  abuse  it  would  be  asking  too  much  to  expect  them 
further  to  disarm  and  relinquish  the  all-important  weapon 
of  ignorance. — I  am,  etc., 

Leigh,  Jan.  6th.  Fred.  E.  AVynne,  M.B. 


THE  INFLUENCE   OF  POSTURE  ON  THE  NORMAL 

CARDIAC  SOUNDS  AND  ON  THE  NORMAL 

CARDIAC  DULLNESS. 

Sir, — Dr.  W.  Gordon,  replying  in  the  British  Medic.vl 
Journal  of  December  30th,  1905,  to  my  letter  of  December 
9th.  1905.  seems  unwilling  to  accept  the  view  I  main- 
tained, that  the  recumbent  or  erect  positions  "  probably 
have,  on  the  whole  very  little  influence  on  the  weight  of 
the  blood  upon  the  aortic  and  pulmonary  valves."  He 
says,  as  regards  the  aorta,  "  the  descending  portion  would 
certainly  act  as  the  long  tube  of  a  siphon  if  the  blood 
could  run  out  of  it  below  as  fast  as  it  can  rush  against  the 
valves  above  wlien  it  closes  them." 

Theorj-  and  experiment  readily  show,  however,  that  the 
rate  at  which  liquid  can  escape  from  the  long  tube  of  a 
siphon  is  not  what  determines  its  claim  to  the  title  and 
action  of  a  siphon,  Tli(i  negative  pressure  at  the  mouth 
of  the  small  arm  depends  only  on  the  specific  gravity  of 
th(?  liquid  and  the  excess  length  of  the  long  arm  i-esolved 
vertically,  and  is  present  whether  there  be  a  flow  or  not. 

Tie  a  thin  rul>ber  sheet  over  the  free  end  of  the  long 
arm,  after  filling  the  siphon  in  a  bath  of  water,  and  hold 
the  siphon  up.  The  water  docs  not  rush,  nor  show  any 
tendency  even  to  flow  or  <lrop,  from  the  oijen  short  arm. 
Make  a  pin  hole  in  the  rubber  sheet,  water  escapes  slowly 
by  it,  and  air  bubbles  gently  u|i  the  short  arm  to  replace 
it;  remove  the  slieet,  and  air  rushes  in  by  the  short  arm, 
chasing  the  water  before  it.  The  pressure  is  negative  at 
tlie  mouth  of  the  short  arm.  and  in  it  the  water  tends  to 
move  upwarils  in  all  conditions  <<[  flow  from  the  long. 

Obviously,  therefore,  tlie  capillary  resistance  does  not, 
as  Dr.  Gordon's  letter  suggests,  cliange  the  physical  prin- 
ciple   involved,    and    if     the    weight    of    liquid    in    the 


descending  aorta  is  greater  than  the  weight  of  liquid  in 
the  ascending  first  part,  and  it  is,  then  in  the  erect 
position,  the  pull  onwards  will  be  greater  than  the  pull 
backwards,  the  circulation  will  be  aided  and  the  heavt 
helped. 

An  objection  apparently  far  more  serious,  which  V 
rightly  expected  Dr.  Gordon  might  urge,  is  that  the  ves- 
sels are  not  rigid  but  elastic  tubes.  The  practical  efl'ect 
as  aflecting  the  heart  and  circulation  is,  however,  much 
the  same  as  it  they  were.  In  the  erect  position  the  blood- 
in  descending  arteries  has  its  flow  aided  by  its  weight ;. 
by  the  amount  it  is  so  aided  the  obstacle  to  the  elastic- 
recoil  of  the  arteries  is  decreased.  This  relieves  the  heart 
in  just  the  same  manner  as  if  the  arteries  were  rigid  tubes, 
for  in  both  cases  there  is  less  pi-essure  for  it  to  overcome. 
If  the  heart  does  not  take  advantage  of  this  decreased 
resistance  and  continues  to  work  as  before,  the  vessel 
walls  will  not  fall  in,  but  the  blood  pressure  in  descending 
vessels  will  increase,  for  tlie  blood  at  any  point  will  now 
have  two  impulsive  forces  acting  on  it — that  due  to  the 
heart,  wliiidi  is  constant,  and  that  due  to  the  weight  of  the 
column  of  l.dood  above  the  point  considered,  which 
increases  the  lower  down — that  is,  the  nearer  the  feet — the- 
point  is. 

Now,  on  the  whole,  there  is  in  the  arteries  and  I  other 
vessels  as  much  blood  ascending  as  descending,  and  iu 
the  erect  position  half  the  blood  of  the  body  has  a  series 
of  vertical  components  of  pressure  (p,,  p„,P3,  etc.)  acting 
downwards,  due  ti:«  gravity  and  aiding  the  descending 
flow  ;  the  other  half  has  an  exactly  equal  series  of  vertical 
components  (p,,  p„,  P3),  also  acting  downwards,  opposing, 
the  ascending  flow";  and  these  two  being  exactly  equal  and 
opposite,  ami  acting  on  equal  masses,  neutralize  ont"- 
another.  The  useful  rise  of  pressure  due  to  weight  in  the 
descending  vessels  is,  therefore,  employed  in  overcoming 
the  opposing  rise  of  pressure  due  to  weight  in  the 
ascending  vessels,  and  the  work  of  the  heart  and  resist- 
ance to  be  overcome  by  it  when  the  position  of  the  body 
passively  alters  remain  unaffected, 

I  believe  we  .should  grasp  what  is  taking  place  in  the- 
circulation  and  best  understand  how  gravity  and  siphon^ 
age  are  acting  if  we  regarded  the  vessels  as  semi-rigid. 
A  looped  soft  rubber  tube,  containing  a  twisted  wire  to- 
keep  it  open,  can  act  and  be  used  as  a  siphon,  just  as  a 
rigid  tube  can.  If  instead  of  the  wire  we  use  liquid 
pressure  to  keep  the  tube  open,  it  will  similarly  act  as  a 
siphon,  and  any  pressure  changes  produced  in  it  by 
altei-ed  position  will  be  transmitted  throughout.  It  is  in 
this  way  the  aorta  acts  as  a  siphon.  The  weight  of  blood 
in  the  long  descending  arm  and  its  descending  branches, 
in  the  erect  position  tends  to  produce  a  fall  of  pressure- 
or  vacuum  towards  the  top  of  the  column  in  the  aorta, 
and  this  must  ease  the  flow  from  the  short  ascending  arm. 
The  rise  of  pressure  in  the  vessels  whose  contents  are 
ascending  must  be  also  transmitted  through  the  vascular 
columns  to  the  top  of  the  aorta,  and  resist  or  neutralize- 
the  tendency  for  the  pressure  to  fall.  In  other  words,  no- 
pressure  change  occurs,  and  the  heart's  work  becomes: 
cet  par  independent  of  the  body  posture. 

Of  course  the  distribution  of  pressures  other  than  at 
the  cardiac  orifices  alters  considerably  with  altered 
attitudes  ;  thus,  in  the  erect  position  the  blood  pressure 
would  fall  towards  the  head  and  increase  towards  the- 
feet  in  consequence  of  the  action  of  gravity,  and  blood 
pressure  in  the  head  would  increase  and  in  the  feet 
would  diminish  by  reversing  their  relative  positions,  but 
the  jjressure  at  and  th((  work  of  the  heart  would  bfi- 
practically  unaffected. 

Similarly  with  the  pulmonary  circuit.  It  matters 
nothing  to  the  heart  whether  the  lungs  lie  above  or  below 
it;  if  half  the  blood  be  falling  and  half  rising  the  work 
added  to  thi;  lu!art  on  the  one  hand,  is  taken  off  on  the 
other,  and  its  labour  is  constant. 

I  have  hitherto  referred  merely  to  the  hydrostatic  phy- 
sical ))rolilem.  Th(?  vital  problem  is  quite  another  matter, 
and  may  operate  to  increase  or  decrease  the  heart's  work 
according  to  circumstances.  Thus  L.  Hill  says:  "The- 
splanchnic  vasomotor  system  is  entrusted  with  the- 
im])ortaiit  duty  of  coinjiensating  tlie  hydrostatic  effects  of 
gravity  brouglit  about  by  changes  in  the  posture  of  the- 
body."' 

Dr.  Gordon,  in  liie  paper  in    the    British  ,  MBDicAii. 

'  Slicrrington  in  AUbnit's  Si/ste,n,  vol.  v,  p.  478. 
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.loUKN'Ar.  lit  March  15tli,  1902,  and  in  liis  late  cuniniuiiioa- 
tiiin  to  tlic  luiyal  IMcdical  ami  Cliinirnical  Sm-icty,  sup- 
(loscs  that  till'  I'liauycs  in  tin'  cardial- and  liai-iiiii'  luuriuurs 
which  he  oliscrvcs  when  the  erect  or  I'ccuiubcnl  jiusitimis 
ari^  asunicd  arc  due  to  tlic  increase  or  decrease  in  tlic 
wei.uht  of  the  Mood  coliuuns  above  the  heart,  h'or  inur- 
iiuirs  in-oihiced  inside  the  heart -tliat  is,  at  the  aurieido- 
Vfutrieular  oritices— his  sufjigested  cxiilaiiation  may  be 
•correct,  as  tlic  bU>od  woidd  fall  us  well  as  be  forced  into  an 
inferior  chamber  free  to  receive  it,  For  '•  the  venous  hum 
of  anaemia  "  it  would  also  lut  true,  since  j!:'"ivity  aids  the 
falling  column  in  the  juj,'ulais,  and  is  probably  the  chief 
force  in  the  erect  jiosition  impellins  it.  (It  should  not  be 
forgotten  incidentally  that  this  falling  column  also  aids 
the  rising  column  in  the  carotid  by  at  least  getting  out  of 
its  way.) 

l''or  the  changes  produced  by  the  erect  or  rccunilunt 
positions,  in  the  murmurs  of  the  aortic  and  iiulnionaiy 
orifices,  it  is  most  undesirable  and  unnecessary  to  accept 
Dr.  Gordon's  explanation.  He  says  that  the  murmur  of 
. aortic  stenosis  is  often  considerably  increased  by  recum- 
bency, and  he  suggests  that  it  is  due  to  the  "  weight,"  of 
blood  above  the  valves  being  decreased.  It  is  more  pro- 
babl.v  due  to  the  body  in  repose  demanding  less  blixid,  and 
Jiaving  to  keep  up  a  less  "  head"  of  filood  in  the  aorta  in 
•consequence  not  of  recumbency  but  of  rest.  Pei'haps, 
however,  the  cause  of  the  change  lies  in  another  direction 
jiltogether,  for  Dr.  Gordon  says,  re,  aortic  regurgitation, 
"here  posture  has  remarkably  little  effect,"  which,  on  his 
theory,  is  remarkably  strange.  Why  should  the  weight  of 
blood  in  the  erect  position  decrease  the  murmur  of  aortic 
stcjiosis  and  not  increase  that  of  regurgitation  :  and  why 
should  a  small  gravity  change  on  either  side  of  the 
auriculo-ventricular  valves  change  the  intensity  of  the 
murmur  there,  us  Dr.  Gordon  affirms,  and  a  large  gravity 
<'hange  in  the  aoi'ta  not  alter  the  aortic  regurgitant 
murmur  ? 

•Similarly,  Dr.  Gordon  says  that  gravity  should  in  the 
upright  position  decrease  the  force  of  flow  "•  from  right 
ventricle  to  pulmonary  artery,"  and  he  concludes  that  the 
pulmonary  haemic  murmur  should,  "  if  a  real  pulmonary 
forward  murmur,"  be  greatly  decreased,  as  he  finds  to  be 
the  case ;  and  so  vice  versa.  Here,  again,  the  increased 
pressure  in  the  pulmonarj-  artery  is  not  due  to  gravity, 
but  to  the  extra  work  involved  in  maintaining  the  erect 
position  ;  the  blood  has  to  circulate  more  rapidly,  and  a 
higher  pulmonary  arterial  pressure  has  to  be  maintained 
ijn  consequence. 

I  think,  if  Dr.  Gordon  looks  to  this  increase  and  decrease 
■of  arterial  pressure  due  to  work  or  rest  to  explain  the 
murmur  changes  at  the  aortic  and  pulmonary  valves,  it 
■will  help  him  as  much  as  his  theory  of  variable  weights 
which  appears  so  improbable  physically.  AVithin  the 
heart  it  is  different,  and,  so  far  as  I  can  see,  it  strains  no 
laws  of  physics  to  suppose,  with  Dr.  Gordon,  that  increased 
or  decreased  blood  i^rcssure,  due  to  whether  the  Aveight  of 
l.ilood  in  one  heart  chamber  aids  or  hinders  its  pas.sage 
into  another  below  or  above  it,  may  account  for  the 
observed  murmur  changes.  Thanking  Dr.  Gordon  for  the 
personal  courtesy  of  his  last  letter,  I  am,  etc., 

McutODC,  Jau.  4tli.  D.  W.   S.VMWAVS. 


INEBRIETY  AS  A  PHYSICAL  DISEASE. 

Sin, — I  have  read  with  much  interest  Dr.  iMann's  jiajier 
in  the  BitrrisH  Medical  Journal  of  December  30tli.  1905, 
page  1691,  and  appreciate  the  lucid  manner  in  which  the 
«ubject  is  dealt  with.  Inebriety  is  now  a  subject  much 
discussed,  and  as  there  is  still  a  want  of  unanimous 
opinion  on  many  points,  I  think  we  should  not  hesitate  to 
oommunicate  our  experience  and  state  our  views  regard- 
ing it. 

Under  its  etiology  Dr.  Mann  says ;  '■  Perhaps  no  asso- 
■ciation  is  more  commonly  observed  than  tubercle  or  the 
tuberculous  habit,  and  it  is  remarkable  in  how  large  a 
•number  of  cases  a  family  history  of  tubercle  is  found  to 
occur."  I  infer  from  this  statement  that  he  considers 
tubercle  to  be  one  of  the  commonest  causes  of  inebriety  : 
■;md  it  is  here  that  I  beg  to  state  that  my  experience  leads 
me  to  diU'er  from  him. 

Over  forty  years  ago  it  was  suggested  by  several  writers 
•that  the  use  of  spirituous  liquors  was  productive  of  con- 
sumption and  tuberculous  disease.  In  the  report  on  .alco- 
holism   in    th'.'    hospital  of  Paris  by    M.   Jacquet    in  the 


Vresao  Mvilk-ule,  December,  1899,  it  was  slated  that  "Of  tlm 
252  patients  wilh  pulmonary  tuberculosis,  71.4  Jier  cent, 
were  alcoholics  before  (he  appearance  of  any  symptoms  of 
the  diseasi';  and  the  members  of  the  (Jommittee  found  the 
per  cent,  of  alcoholics  among  their  own  tuberculous  cases 
still  higher,  being  from  88  to  90  per  cent."  Writers  on 
the  subject  of  recent  years  seem  to  be  well  agreed  that 
alcoholism  is  one  of  the  chief  jiredisposing  causes  of 
tuberculosis,  and  it  has  been  my  experieiu'e  to  confirm 
this  view. 

1  am  inclined  to  think  that  possibly  Dr.  Mann  may 
have  confused  cause  and  effect  in  several  of  the  causes  he 
mentions. — 1  am,  etc., 

David  Fleck,  M.B.,  B.Ch. 
ISn^utry  CcrtUicd  lueliriate  Rcforniiitory,  WcMtbury-oii-Tryiii, 
Bristol,  Jau.  2m.l. 


ARTERIAL  DISEASE. 
Sir, — In  his  clinical  lecture  publislied  in  the  Burnsit 
MuDiCAL  Journal  of  Januaiy  6th  Professor  CUifl'ord 
Allbutt  refers  to  a  primary  or  "  involutionary "  foi-m  of 
arterio-selerosis  in  which  the  arterial  pressure  is  not 
increased.  This  form,  he  tells  us,  is  "compatible  with 
long,  even  with  very  long,  if  very  unavailing,  senescence. 
Duiing  this  jieriod  the  arteries  may  become  almost 
yrotc.tijueli/  turtunus  and  deformed,  the  organs  of  the  body 
undergoing  a  eiiincident  atrophy,  but,  as  the  blood 
pressure  is  eontimiously  moderate,  the  heart  does  not  dilate, 
and  the  blood  vessels  of  the  brain  ax-e  liable  rather  to 
obliteration  than  to  rupture  "  (italics  my  own).  It  would 
thus  appear  that  we  cannot  accept  arterial  tortuosity  as 
evidence  of  long-continued  high  blood  jjressure.  I  have 
long  known  that  localized  tortuosities — as  of  one  or  both 
temporal  arteries — may  occur  in  subjects  of  low  arterial 
tension,  and  such  cases  admit,  I  believe,  of  a  simple 
explanation ;  but  I  must  confess  to  having  regarded 
a  more  generalized  tortuosity  of  the  arteries  as  indicating 
a  supernormal  pressure  of  long  duration.  To  this  con- 
clusion I  have  been  led  by  the  following  reasoning  : 

1.  Arterial  tortuosity,  when  pathological,  signifies  in- 
crease in  the  length  of  the  vessel. 

2.  Such  increa.se  in  length  is  due  to  a  stretching  of  the 
vessel  lengthwise,  just  as  arterial  dilatation  is  due  to  a 
lateral  stretching. 

3.  Stretching  of  a  thickened  and  consequently  strong 
artery  can  only  be  brought  about  by  increased  pressure 
from  within. 

The  value  of  this  argument  depends,  I  take  it,  upon 
the  truth  or  untruth  of  the  second  of  these  propositions. 
The  alternative  supposition,  I  presume,  is  that  in  the 
cases  under  consideration  the  vessel  is  not  stretched  but 
yrows  lengthwise.  This  is  a  point  on  which  I  at  least 
need  enlightenment,  and  I  would  therefore  venture  to 
ask  Professor  Allbutt  if  he  would  kindly  supplement  his 
valuable  [lecture  by  some  remarks  in  regard  to  it. — I  am, 
etc., 

Loudou,  \V.,  Jnn.  6tli.  Harry  CampbELL. 


ASPIRIN. 

Sir, — As  one  interested  in  this  remedy  since  its  first 
preparation  by  Messrs.  Baycr~the  introducer  of  it  to  the 
profession  in  these  parts  at  a  Branch  meeting  (British 
Medical  .Tournal,  April,  1902),  and  the  reporter  of  many 
cases  illustrating  its  value  {Lancet,  November,  1903) — 
may  I  be  permitted  a  few  remarks  about  Dr.  Dockray's 
interesting  case  in  the  Journal  of  December  30th,  1905, 
p.  1692  ? 

He  records  a  '-marked  effect  on  all  sensory  cranial 
nerves,  numbness  of  gums,  tongue,  and  pharynx,  and 
slight  ptosis."  Now.  authorities  up  to  recent  date — 
Cushny,  1900;  R.  B.  AVild  (in  H.  White's  System),  1902 
— specially  note  as  to  salicylic  acid  (which  we  may  take 
as  the  vera  causa  of  physiological  eftect.  the  difference 
between  the  two  compounds  being  mainly  one  of  alisorp- 
tion  and  elimination):  "There  is  no  evidence  of  any 
action  upon  peripheral  nerves  or  muscles."  Certainly 
in  a  very  large  experience  I  have  never  seen  any,  unless 
we  reckon  relief  of  pain  which  is  probably  central. 

Again,  he  says:  "The  middle-car  inflammation  was,  I 
think,  entirely'  due  to  the  drug."  Surely  this  is  too 
positive  a  conclusion.  Granted  that  it  may  exceptionally 
cause  some  tympanic  congestion,  erythematous  patches, 
oedema,  or  sore  throat  {G.  Merck's  Bejmrts,  1904),  to  credit 
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it  with  alone  causing  a  severe  and  not  uncommon  form  of 
inflammation  seems  scarcely  warranted;  tlie  case  would 
be  unique.  lias  Dr.  Dockj-ay  considered  tlie  possible 
alternative  diagnosis  of  influenza,  or  even  chill,  with 
consequent  otitis  ?  ,  . 

Also,  allowing  that  some  of  .tlie  symptoms  may  be  due 
to  the  drug,  may  I  ask  if  lie  can  guarantee  the  purity  of 
the  preparation  used  ?  There  is  a  good  deal  of  "  aspirin  " 
now  <lis,pensed  in  form  of  substitution  products,  some  of 
which  may  quite  possibly  contain  the  isomeric  creasotic 
iioids  which  so  complicated  tlie  effects  of  salicylates  on 
their  first  introduction.  In  my  own  mjnd  I  thus^xplained 
Barnett's  two  cases  witli  carboluria,  etc.  ,     .i 

Whenever  possible  I  prescribe  Bayers,  not  only  as 
being  the  original,  but  also  because  on  visiting  their  great 
factory  at  Elberfeld,  1  had  every  opportunity  of  seeing  the 
care  of  their  processes — a  civility  which  I  am  glad  to  take 
this  occasion  of  acknowledging. 

To  Dr.  Dockj-ay's  suggestion  that  the  early  dose  sliould 
Ije  7i  gr..  there  can  be  no  objection  beyond  that  it  may 
mean  some  delay  in  relief,  but  I  should  like  to  add  that 
from  doses  of  15  gr.  to  20  gr.  given  3  to  4  hourly  for  days 
together,  to  numerous  cases,  neither  I  nor  my  house- 
physicians  nor  ward  sisters  have  seen  any  ill  effect  of 
impoi-tance ;  only  occasionally  slight  tiiniitus  from  full 
doses,  and  in  one  case  sickness  from  30  gr.  placed  dry  on  the 
tongue  ;  occasionally  also  I  have  heard  in  private  practice 
of  dyspepsia  caused  by  ordinary  doses,  but  due,  I  think,  to 
some  fault  in  administration,  deficient  acid,  etc.  In  these 
cases,  again,  I  have  not  been  sure,  of  the  purity  of  the 
drug, — I  am,  etc  , 

Edwakd  Mackey,  M.D., 
Hove.  Senior  Physician,  Sussex  County  Hospital. 


MODERN  FASHIONS  IN  SURGERY. 
Sir, — May  a  mere  Boeotian  from  the  outer  darkness  of 
general  practice  be  allowed  to  protest  against  the  methods 
advocated  by  Mr.  Lynn  Thomas  in  his  address  under  the 
above  title,  which  appeared  in  the  Bkitish  Medical 
Journal  of  December  23rd,  1905,  embellished  with  a 
photograph  of  either  a  plasterer  witli  severe  gumboils  or 
an  acolyte  of  some  new-fangled  Vehmgerichte?  From 
his  remarks  the  author  evidently  has  a  lurking  suspicion 
that  these  methods  will  eventually  be  looked  upon  as 
"  extravagances  of  fashion,"  but  I  beg  to  ask  at  once 
whether  asepticism  in  its  latest  developments  has  not 
already  been  carried  far  beyond  the  region  of  "  organized 
common  sense,"  and  degi-aded  to  the  level  of  a  fetish.  The 
obsession  is,  I  know,  widespread,  for  a  far  more  elaborate 
ritual  is  insisted  upon  in  some  parts  of  the  world,  notably 
in  Germany  and  the  United  States,  where  the  operator 
lias  to  undergo  complete  abluticm  and  to  don  special 
clothing  and  shoes  before  he  can  assume  the  sacrificial 
vestments.  One  had  hoped  that  the  sound  practical 
common  sense,  so  thoroughly  characteristic  of  British 
medicine  hitherto,  would  have  consigned  these  exaggera- 
tions to  the  limbo  of  mistaken  ideals,  but  apparently  the 
trail  of  the  serpent  is  over  many  of  our  great  and  eminent 
operators,  for  one  of  the  very  foremost  in  a  recent  article 
tikes  pains  to  relate  his  various  devices  to  avoid  touching 
wounds  with  his  hands.  1 

A\niy  all  this  pother  about  the  operators  hands  ? 
Surely  it  is  a  case  of  trap  tie  zele.  for  Dr.  Horrocks — no 
mean  authority— has  made  it  perfectly  clear  that,  after 
finishing  attendance  upon  a  septic  case,  a  man  is  fit  to  go 
on  with  midwifery  practice  in  twenty  minutes,  the 
intei-val  being  devoted  to  (arcful  and  thorough  personal 
<lisinfection.  Klemms's  painstaking  researches  on  tlie 
disinfection  of  the  skin  fully  confirm  tliis,  for  he  found 
that,  although  comph'te  sterilization  of  the  skin  is  not 
practicable,  the  danger  of  infection  by  the  hands.,  like  the 
danger  of  infection  by  the  air,  is  practically  urie  rjuantifi 
■iteylif/eable. 

Of  couise,  tlie  earnest  investigatoi-  is  able,  liy  dint  of 
diligent  grubbing  and  vigorous  scraping  of  tlie  fingers,  to 
obtain  in  .'.ijccially  prcj.aicd  nutrient  media  more  or  less 
scanty  gn.wtlis  (jf  one  or  more  of  the  bacteria  commonly 
infecting  the  skin,  but  the  hands  when  at  work  in  a  wound 
arc7iol  being  subjecteil  to  a  process  of  rasping  by  the  tissues. 
Granting  tliat  by  some  possihle,  thfmgli  higlily  improbable, 
chance  two  or  three  bactr^ria  do  get  washed  off  tlie  hands 
into  the   wound,   the   intruders   do   not  find  tliemselves 


snugly  installed  in  a  glass  tube  with  jjlenty  oS  food  and 
warmth,  and  with  nothing  to  hinUer  them  from  waxing  fat 
in  comfort ;  on  the  contrary,  though  food  and  waimth  are 
present,  they  are  in  such  desperate  case  with  over- 
whelming odds  against  them  that  their  lives  ai-e  speedily 
forfeit.  This  consideration  leads  to  the  very  pertinent 
inquiry  as  to  whether  these  aseptic  Macaronies — the- 
Beaux  Brummels  of  modern  surgery — accept  phagocytosis 
as  an  actual  fact.  Their  elaborate  ritual  seems  rather  to 
sug.gest  that  they  look  upon  the  living  body  as  a  mass  of 
easily  putrescible  matter,  in  sucli  unstaljle  equilibrium 
that  a  mere  breath  is  sufficient  to  start  it  off 
a-brewing  Devil's  l.iroth.  The  .services  of  our  old  and 
valued  friend,  the  vis  viedicatric  IXuturae,  ai'C  belittled,  if 
not  ignored.  Our  latter-day  Exquisites  also  appear  to 
have  entirely  forgotten  that  hospitals  are  no  longer  the 
virulent  pest  houses  they  were  before  "  the  great  reyoliu- 
tion  of  glorious  and  immortal  memory." 

Mr.  Lynn  Thomas  calls  the  present  state  of  things- 
"a  republic  of  aisepsis."  If  the  methods  he  advocates 
are  really  necessary,  we  shall  soon  be  ground  downbeneatk 
the  heel  of  an  oligarchy  composed  of  ultra-Listeriaik 
aristocrats. — I  am,  etc., 

Bromley.  Kent,  Jan,  9th.     PHILIP  N.  Rand.ml,  M.Biond, 


LIFE  ASSURANCE  WITHOUT  MEDICAL 
EX.4.MINATION. 

Sir, — Please  allow  me  to  point  out  to  "  A  Disgusted 
Practitioner"  (Biutish  Medical  Journal,  December  30th, 
1905,  p.  1722)  that  my  letter  was  in  nowise  contradictory. 
I  have  not  refused  '•  half-guinea  fees,"  but  a  half-guinea 
fee ;  offers  of  half-guinea  fees  have  not  been  made  to  me 
galore.  Again,  I  am  only  willing  to  carry  out  "certain 
small "  insurances  at  the  humble  fee  of  half  a  crown. 
Many  of  these  any  number  of  medical  men  do  every  day, 
Ijut  usually  fur  ctfices  who  pay  larger  tees  for  larger  in- 
surani'cs.  I  need  not  specify  any  particular  office,  but  the- 
industrial  forms  requii'cd  to  be  filled  up  for  a  few  pounds 
do  not  entail  more  than  a  few  minutes  in  examining  the 
proposer  and  tilling  up  the  form.  I  have  had  no  experi- 
ence of  those  forms  with  seventy  questions,  the  fee  for- 
filling  in  which  is  half  a  crown,  but  at  least  on»- 
man  in  a  district  will  be  found  to  do  it,  therefore- 
the  others  must  follow.  Did  those  smaller  offices 
bring  forward  some  such  small  form  requiring  little 
physical  examination,  but  which  would  be  quite  suffi- 
cient to  protect  them  as  well  as  pieventing  imposition 
on  poor  ignorant  people,  by  getting  them  to  insure  others 
and  then  often  refusing  to  settle  ;  then,  as  fees  stand  now, 
alas!  "the  humble  half-crown''  would  be  princely  as 
compared  with  a  halfpenny  (I  have  often  wondered  why 
not  a  farthing  ?)  per  week  for  children's  clubs,  for  instance, 
"A  Disgusted  Practitioner"  must  not  think  for  one 
moment  that  I,  and  many  more  of  the  members  of  the  pro- 
fession, do  not  actually  loathe  having  to  accept  the  beggarly 
fees  existent  in  many  cases,  and  groan  under  the  slavery 
of  clubs,  the  very  working  of  which  takes  away  all  one's 
dignity  and  sense  of  independence,  but  there  are  the 
fundamental  and  prosaic,  perhaps  primitive,  necessities  of 
having  to  eat,  of  having  to  wear  clothes,  of  requiring  a 
roof  over  one's  head,  and  so.  however  much  one  revolts- 
against  the  whole  thing,  one  has  to  fall  into  line.  The- 
underseller  is,  and  ever  will  be,  with  us. 

Those  small  companies  wlio  assure  without  examination 
have,  of  course,  a  perfect  right  to  do  so  should  they  wish,, 
and  they  doubtless  find  that  the  money  lost  on  "  bad  " 
lives  is  more  than  comiiensated  by  what  they  save  in  not 
having  to  pay  for  medical  examinations.  In  many  of  the- 
"bad"  lives  the  usual  procedure  is  to  tiy  to  bluff  the- 
people  out  of  being  paid  altogether,  and,  if  that  fails,  to 
offer  them  back  their  premium  as  a  sort  of  "placebo."' 
Tliere  ought  to  be  some  way  of  protecting  these  poor, 
ignorant  people,  who  ai'o  imposed  upon  by  the  touting- 
a,gents,  as  about  all  that  is  explained  to  them  is  that  for 
such  and  such  a  small  sum  such  and  .such  an  amount  will 
be  paid  at  the  death,  and,  as  one  woman  informed  me, 
"she  did  it  so  as  to  be  alile  to  get  dceent  mournings  for 
herself  and  two  children."  We  need  not  help  tlie  small 
companies  tn  g(>t  out  of  tlieir  obligations,  entered  into  by 
their  accredited  agents  by  stating  the  "duration"  of  the 
illness,    .■^gain,  I  say,  studiously  leave  that  oiit.    If  the 
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jiSftMts  wprp  prosecuted  riliont  twice  for  obtaining  money 
under  falsit  pretenoes — it  seems  nothing  less — then  i( 
would  soon  end.  I  do'  not  suppose  one  eouhl  get  at  tlic 
<  (Mnpuny,as  it  hedges  itself  carefully  enough,  and  iu  sonir 
lases  so  many  premiunis  have  to  be  paid  to  ensure 
jiaynient  of  the  money  at  death. 

Another  miisante  eonni'ett>d  with  tliese  cases  is,  that  a 
■ehih  patient  will  come  and  ask  for  two  or  tlu-ec  extra  cer- 
ti'tieiites  besiiles  tliat  of  death  tor  the  Registrar,  and  in  our 
present  "  free"  condition  we  dare  not  ask  or  insist  on  pay- 
ment for  these,  otherwise  the  all-powerful  Connnittee  is 
held  up,  and  we  may  lose  this  valuable  and  lucrative  club, 
•as  I  >r.  So-and-so  down  the  stlfet  is  quite  ready  to  give 
.<:ertitieutes  for  nothing."  I  only  mentioned  the '•  hunil)le 
half-erewn"  as  a  fee  for  small  work,  knowing  lliat  there 
were  any  number  of  men  ready  to  accept  it,  and  I  daresay, 
leas.  It  is  far,  very  far  from  what  mostof  us  would  wisli, 
■or  art)  "willing''  to  do,  but  a  certain  number  could  not 
.stem  the  tide  of  th(^  short-sighted  and  criminal  policy  of 
i'heap  fees. 

I  travelled  inside  an  electric  car  the  other  day,  it  was 
nearly  full  of  women  carrying  babies,  a  patient  of  mine 
amongst  them.  I  said  jokingly,  "  AVhere  have  all  you 
■women  been  to,  a  mothers'  meeting?"'  "'  No,  sir,'' answered 
■she, '■  we  have  been  to  Dr.  ^o-and-so  having  our  babies 
vacciuated.  he  charges  a  shilling  and  'puts  on'  one  mark!" 
-—I  am,  etc., 
Ja.uuiivy  2ml.  InsUBANCHj. 


medioo-psycholoctIcal  association  of  .great 
britain  and  ireland. 

SiH, — In  regard  to  the  comments  under  the  above 
heading  in  the  Bmtlsh  Mkdical  Journal  of  January  6th, 
p.  54,  wherein  you  acknowledge  the  three  lines  of 
■i'omment  upon  a  paper  read  before  the  Society,  and 
reported  in  your  issue  of  November  25th,  1906,  p.  1400.  to 
be  a  "  travesty,''  I  cannot  believe  that  you  are  eitlier  fair 
"to  yourself  or  generous  to  the  "  gentleman  who  has  done 
'this  kind  of  work  for  us  for  years,"  and  for  the  reason  that 
■the  only  error  (probably  accidental)  in  tliis  sunnnary 
"was  to  ascribe  to  him  and  not  to  his  critic  the  remarks 
.-adumbrated  and  in  regard  to  which  at  tKe'  tjiiie  Of  its 
•discussion  no  reply  was  made.  ,    "■■!'■!'' 

I  have  before  me  (and  enclose  herewitlO  a  copy  of  tlie 
.agenda  for  this  meeting,  in  which  the  title  of  the  paper  is 
.announced  as  "A  Note  on  Evolution:  the  Study  of 
Mental  Disorders."  If  this  title  be  incorrectly  condensed 
;into  "  Evolution  in  its  Relation  to  Psychiatry,'"  then  I  fail 
■.to  appreliend  the  meaning  of  words !  ,   '      '      ' 

Tlie  ])aper  refen-ed  to  was  read  for  discussion,  'but  the 
■only  critic  very  properly,  but  tragically,  urgect  that  the 
-only  possitile  progress  in  the  study  of  mental  disorders 
must  be  based  upon  a  practical  biological  knowledge 
aiid'  not  upon  metaphysics.  It  needs  no  demonstra- 
tion'to  convince  any  student  in  this  department  that  from 
"the  "  subjective  analysis  o^f  mind  with  hypotheses"  known 
to  Aristotle  until  the  "  pldlosoplucal  Copernicanism  "  of 
Kant  there  was  no  progress  iu  psychiatry.  It  is  only 
■since  the  appeal  to  "  exjjerience  without  assumptions '' 
that  psychology  and  psychiatry  have  advanced.  Indeed, 
were  it  not  for  tlie  practical  comparative  study  of  physical 
processes  rather  than  for  Kantian  and  other  metaphysics, 
psychology  and  psychiatry  would  have  remained  as 
unrevealed  a  territoi'y  as  in  the  palmy  days  of  Spurzheim 
:and  Gall.  That  this  opinion  was  generally  shared  at  the 
meeting  was  evident  from  the  remarks  of  the  only  otlier 
speaker,  who  deprecated  discussion  upon  abstract  themes 
.•as  mxprofitable  until  members  had  read  the  paper. 

A  feeling  of  injustice  to  a  deserving  reporter  with  whom 
inuch  sympathy  is  felt  ijrompts  me  to  crave  the  hospitality 
•of  your  columns  for  an  explanatory  statement. — I  am,  etc., 
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ACUTE  CATARRH. 
'Brii,' — May  I  add  the  following  history  as  a  corollary  to 
Di*.  Haig's   letter  on  the  above   subject   iu   the,  British 
MnnicAi.  JouEN'Ai.  of  Deceml)er  23rd,  1905  ?  ', 

For  vei^y  many  years  I  -was  exceedingly  subject '  to  tii'e 
ordinary  acute  nasal  and  pharyngeal  catarrh,  picking  it 
>ip  from  almoKt  any  patient  whom  I  visited  with  the 
complaint,  and  generally  having  a  very  aggravated  attack. 


At  this  period  I  -sras  also  sufl'ering  from  acute  attacks  of 
gout,  recurring  with  fair  regularity  every  fhi-ee  or  four 
months,  and  so,  six  and  a,  half  years  ago,  I*  commenced  to 
follow  out  the  suggestion  of  Dr.  Haig  and  (excluded  fi'oni 
my  diet  all  meat  ami  Ush  anrl  eggs,  and  ])ractically  found 
tea  no  longei-  wanted.  Since  tliat  time  my  gout  has 
vanished,  iind  1.  have  become  a])parent,ly  immune  to 
ordinary  catarrh.  So  nearly  com])lete  is  this  immunity, 
tliat  when  the  oilier  mendiers  of  my  family  and  house- 
hold, from  the  demestic  cat  upwards,  have  been  infected, 
and  the  whole  house  has  resoundeit  with  sneezes  and  been 
cloudy  with  bacilli,  the  latter  have  found  no  suitabh;  soil 
on  my  nasal  mucous  membrane,  as  a  rule ;  occas-ionally, 
if  the  dose  has  been  very  excessive,  and  T  have  n^alized 
a  few  of  the  premonitory  signs  with  whicli  I  usecl  to, be  so 
familiar,  T  have  found  that  free  and  full  dosing  with 
sodium  [salicylate  put  an  eii,d  to  the  trouble  within  forty- 

ei.ght  liours.  "    '    ■■'""'    "IN.y.  .  .  ■■  .■  ■ 

Wien  also  I  have  been  able f,6  a.pldy  sirrtiTar  tre.ttment 
to  my  patients  it  has  been  invariably  suci'essful,  failing 
only  iu  those  cases  where  the  patient  ])referred  his  "cold" 
tfi  the  symptoms  sometimes  produced  by  the  salicylate. 
Started  reasonably  early  this  drug  will  reduce  the  dura- 
tion to  two  or  three  days  instead  of  a  -(veck  or  ten  days, 
which  would,  1  suppose,  about  represent  the  duration  of 
an  ordinary  cold.  I  liav(^  not  had  the  opportunity  of 
seeing  Dr.  Haig's  article  in  International  Clinics,  but  was 
first  led  to  give  salicylate  under  these  circumstances  by 
•realizing  the  immunity  from  catarrh  which  I  have  enjoyed 
during  my  six  years  of  purin-free  dietary,  and  also  that  a 
relapse  to  an  ordinary  diet,  during  my  liolidays,  was 
almost  invariably  followed  by  either  a  mild  arthritis  or 
iibrositis  or  an  ordinary  cold,  either  of  which  could  be 
instantly  relievedjand  cut  short  by  sodium  salicylate. — 
I  am,  etc.,  c 

London,  N.W.    '  '  i"'';  •"'   ■'■'"■«"t'r    '  CoRAM!  JajhsS. 
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THOMAS  RUTHERFORD  ADAMS,  M.D.,  J.P., 

CHAinMAN  OF  THE   CKOVDON   DIVISION   OT  THE   BRITISH   MEDICAL 
'       ■     ,  ■    ^    '.'  ASSOCIATION.  '    ,.,^ 

In  the  last  weeifc,|of  the  old  year  passed  a^way  Thomas 

Rutherford  Adams,  Oliairman  of  tlie  Croydon  Divisiipn  of 
the  South-Eastern  Branch,  a  well-known  and  i^espeoted 
member  of  the  body  of  general  practitioners.  By  birth 
an  Irishman^ — son  of  Thomas  R.  Adams  of  Kilm'oganny, 
CO.  Kilkenny — the  years  of  his  active  working  life  wei->< 
spent  in  England.  He  received  hii,  medical  education  at 
AVestminster,  became  L.S.A.  in  I860',  carried  ofi'  prizes  for 
medicine,  sirrgei-y,  and  midwifery,  became  M.R.C.S.Eng. 
in  1861,  L.R.C.P.Lond.  in  1863,  and  M.D.Brux.  in  1865. 
He  Ti-as  House-SuT-geon  at  'N'i'estminster  Hospital  and  also 
at  the  Great  Northei^n  Central  Hospital.  Later  on  he 
became  a  Fellow  of  the  Obstetrical  Society,  London,  and 
a  Member  of  the  British  Medical  Association,  and  con- 
tributed various  reports  to  medical  journals.  About  1863 
he  settled  in  Croydon,  and  joined  Dr.  H.  Strong  in  his 
practice.  Just  at  that  time  the  Croydon  General  Hospital 
was  being  founded ;  Adams  joined  iu  the  movement, 
Tiecame  one  of  the  Fcninders  and  one  of  the  first  members 
of  the  Honorary  Medical  Staff.  This  position  he  held  for 
twenty-five  years,  then  becoming  one  of  the  Consulting 
Staff  and  Member  of  Committee^  In  1869  he  was 
appointed  Public  "Vaccinator  for  the  District  of  Croydon. 

Dr.  Adams  took  a  ■warm  interest  in  local  affairs,  was  a 
Life  Member  of  the  Croydon  Literary  and  Scientific 
Society,  and  Director  of  the  Croydon  (Tas  Company.  In 
Freemasonry  he  ■Was  a  well-known  Brother,  Past-Master 
of  St.  Mary's  Lodge,  one  of  the  oldest  in  England,  the 
members  of  ■i\'hich  at  one  time  consisted  solely  of  medical 
men.  When  (li'oydon  became  incorporated  into  a 
borough,  the  Lord  Chancellor  appointed  Dr.  Adams 
.)  ustice  of  the  Peace. 

Croydon  and  the  medical  profession  has  lost  one  ■who 
was  widely  known  and  highly  esteemed,  .an  unassuming 
ro.in,  of  genial  nature  and  pi-actical  kindness  of  dispo- 
sition, popular  with  his  patients,  and  apfireciated  by  the 
poor  of  the  district,  tor  wlnim  he  'V^-as' always  ready  to  do 
a  kind  turn. 
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A  great  believer  in  the  efforts  of  the  Biitisli  Medical 
Association  to  benefit  his  profession,  he  always  made  a 
point  of  attending;  local  and  Branch  meetings,  and  sincere 
will  be  the  regret  of  his  medical  brethren  as  they  realize 
that  his  genial  presence,  can  no  more  assist  in  making 
their  reunions  so  pleasant  anil  agreeable  as  they  have 
been  in  the  past. 

The  attendance  at  the  funeral  was  a  mark  of  public 
appreciation,  the  service  at  the  old  Parish  Church 
being  largely  attended.  In  addition  to  the  general 
public,  came  the  Mayor,  members  of  Corporation,  public 
officials,  magistrates,  and  a  large  body  of  members  of  the 
medical  profession. 


HARRY  CAMPBELL  POPE,  M.D.,  B.S.Lond., 
F.R.C.S.Eng. 
We  regret  to  record  the  sudden  death  from  heart  failure 
of  Dr.  H.  Campbell  Pope,  on  January  2nd,  at  his  residence, 
(Toldhawk  Road,  Shepherd's  Bush,  London,  at  the  age  of 
56.  He  was  the  only  son  of  the  late  Edward  Pope, 
M.R.C.S.,  of  Tring,  Hertfordshire,  and  was  born  there  in 
1849.  He  was  eitucated  at  Ilaileybury  College,  and  at  the 
Liverpool  School  of  Medicine,  where  he  studied  four  years, 
and  became  resident  clinical  assistant  in  the  Royal 
Infirmary  to  Jlr.  E.  Bickersteth.  Thence  he  passed  to 
I'niversitv  College.  London,  and  obtained  the  diplomas  of 
M.R.C.S.  and  L.S..\..  in  1871.  He  continued  his  studies 
for  some  vears  subsequently,  and  graduated  JI.B.Lond. 
(with  honours)  in  1873,  B.'s.  in  1874.  and  M.D.  in  1878. 
He  also  becvime  F.R.C.S.  in  187b.  For  a  year  he  was 
,  House  Surgeon  to  the  Seamen's  Hospital,  Greenwicli,  and 
subsequently  for  four  years  he  filled  the  posts  of  medical 
tutor  and  demonstrator  of  anatomy  at  Queen's  College, 
Birmingham. 

In  1876  he  settled  in  practice  at  Shepherd's  Bush,  and 
soon  came  to  take  an  active  part  in  the  many  public 
medical  questions  of  the  day.  He  became  member  of 
Council  of  the  Obstetrical  Society,  and  of  the  Medical 
Society  of  London,  was  an  original  member  of  the 
Gynaeological  Society,  and  served  on  its  Council.  He 
took  an  active  part  in  the  foundation  of  the  "West  London 
Medico-Chirurgical  Society,  of  which  he  was  successively 
Honorary  Vice-President  and  President;  he  was  also 
Editor  of  its  Procecdinys  in  the  year  1885-6.  His  contribu- 
tion "  The  Beginnings  of  Disease  "  formed  his  inaugural 
Presidential  address  to  the  Society  in  1889.  In  1894  he 
read  an  important  memoir  on  diplitheria,  its  causes, 
diagnosis,  symptoms,  complications  and  treatment,  and 
the  precautions  to  be  followed  for  its  prevention,  espe- 
cially in  times  of  epidemic  prevalence.  He  also  read 
papers  on  inguinal  colotomy.  diseases  of  the  pancreas,  and 
tlie  feeding  of  infants  in  health  and  sickness. 

He  filled  for  a  time  the  post  of  Honorary  Secretary  to 
the  Medical  Defence  Union,  and  was  a  memljer  of  its 
Council  at  his  deatli.  He  attended  the  last  Council 
meeting  on  December  22nd,  and  appeared  then  to  be  in 
his  usual  health.  In  this,  as  in  all  the  other  afi'airs  which 
engaged  his  attention,  he  gave  most  efficient  help  on 
many  critical  occasions,  and  his  colleagues  found  his 
friendship  real.  When  the  new  Constitution  of  the 
British  Medical  Association  came  into  working  in  the 
caiOy  sunnner  of  1903,  Dr.  Campl)ell  Pope  was  chosen  as 
the  first  Chairman  (^f  the  Kensington  Division,  consisting 
then  of  over  400  members,  and  his  excellent  tact  and 
business  habits  helped  much  to  launch  the  Division  on  a 
pi'osperous  cai'cer. 

H(!  was  Medical  Officer  to  the  London  County  Council 
Fire  Brigade,  Parks  Police,  etc. ;  and  Pliysician  to  the 
Jewish  Rescue  Ildme.  He  was  also  a  prominent  member 
r)f  the  choir  of  St.  Luke's  Cliurch,  Uxbridge  Road,  and 
frequently  took  part  in  concerts  in  conne.xiun  witli  Clmrch 
institutions.  He  was,  in  fact,  a  man  of  wide  sympatliies 
and  varied  intelligence,  and  a  strenuous  worker,  and  was 
very  highly  esteemed  by  the  persons  of  all  classes  of 
society  witli  whom  he  came  into  contact.  He  has  left  a 
widow  and  several  children,  with  whom  tlie  deepest 
Kymi)atliy  is  felt. 

The  funeral  s(>rvice  was  read  im  .lanuary  5tli  at  St. 
Luke's  Clmrdi,  whci-e  a  large  and  reverent  congregation 
assembled  ;  and  tlie  burial  subsi^quently  took  place  at  the 
ilamn)ersmith  Cenu^tery.  Amongst  tlie  members  of  the 
medical  )>rofession  who  were  at  the  church  weie  many  old 
fiiends,   inelu  ling    Dr.    Fredk.   T.    Roberts,    and    Mr.   F. 


Lawrance  and  Mr.  W.  H.    Lamb,   M.B.,  Cliairman  of  the 
Kensington  Division  of  the  British  Medical  Association. 


D.WID  WIELD,  M.D.Edin., 

HOyOR.'aiY  .\SSIST.\XT  SUHGEON.   H0SPIT.\L   FOR  SICK   CHILDREN, 
BRISBANE. 

We  regret  to  learn  from  Dr.  A.  B.  Brockway,  the  Acting 
Honorary  Secretary  of  the  tiueensland  Branch,  of  the 
death  of  Dr.  David  Wield,  who  for  the  past  year  has  held 
the  office  of  Honorary  Secretary  of  that  Branch. 

Dr.  Wield  graduated  as  M.B.,  C.M.Edin.  in  1891,  faking: 
the  M.D.  in  1894.  He  was  Mackenzie  Prizeman  and 
Medallist  in  Surgery  and  Materia  Medica  of  the  LTniversity 
of  Edinburgli,  and  afterwards  continued  his  studies  in 
Berlin  and  Ber)ie. 

Dr.  \\'ield  practised  for  some  time  at  Stow-on-the-Wold, 
Gloucestershire,  but  gave  up  his  work  there  about  five 
years  ago  and  proceeded  to  Australia,  owing  to  symptoms 
of  tuberculosis,  for  the  treatment  of  "wliich  he  had  been 
advised  to  live  in  Australia.  On  his  arrival  in  Queensland 
he  took  charge  of  the  "Contraitt  Plague  Hospital,"  and 
soon  afterwards  eommcnced  private  practice  in  Brisbane: 
He  held  the  appointments  of  Honorary  Medical  Offices 
to  the  Children's  Hospital,  tlie  Lady  Bowen  Maternity 
Hospital,  and  Assistant  Gynaecologist  to  the  Brisbane 
Hospital.  During  his  short  residence  in  Brisliane  he  had 
won  the  esteem  and  aftection  of  every  one  with  whom  he 
came  in  contact. 

On  N^oveinlier  19tl_v.l905,  he  succumbed  to  pneumonia, 
after  an  illness  nf  only  a  week.  His  funeral  ivas  attended 
by  a  very  large  number  of  medical  men.  He  leaves  a 
widow  and  twn  children  to  mourn  their  loss. 


AVILLIAM  GRAHAM,  M.D.,  J. P., 

MIDDLETON,    CHESHIRE. 

We  regret  to  announce  the  deatli,  on  January  4th,  of 
Dr.  Graham  of  Middleton,  at  the  age  of  51.  Dr.  Graham 
was  I.iorn  at  the  village  ol  Drumbo,  in  tlie  north  of 
Ireland.  After  studying  at  an  academy  in  Belfast,  he- 
went  to  Dublin,  and  in  1874  obtained  the  degree  of  M.D. 
of  the  R.U.I,  and  tlie  M.Cli.  in  1885.  He  also  studied  in 
Edinburgh  and  at  Owens  (College,  Mamthester,  obtaining- 
the  D.P.H.  of  Victoria  LTniversity  in  1890.  After  gradu- 
ating, Dr.  (4raham  settled  in  Middleton,  where  he  built 
up  a  most  successful  practice.  He  was  a  memljer  of  the 
British  Medical  Association  and  J. P.  of  the  borough  06 
Middleton.  His  great  interest  was  the  cause  of  publicr 
healtli,  and  <ts  Medical  Officer  of  Health  he  strove  for 
nearly  a  quarter  of  a  century  to  make  the  conditions  off 
life  Iietter  and  for  the  improvement  of  the  sanitary  con- 
ditions of  the  district.  He  published  papers  on  Smoke- 
Abatement,  Pauperism  in  Rdatiim  ti>  Public  Health,  and  on 
Small-pox.  Dr.  Graham  took  a  great  interest  in  education 
and  was  a  keen  Liberal.  Owing  to  ill  health,  he  ceased 
from  active  practice  a  little  over  a  year  ago.  He  leaves  » 
widow  and  two  children  to  mourn  his  loss. 


Amidst  signs  of  deep  mom'iiing  on  the  part  of  a  large- 
number  of  friends  was  laid  to  his  rest  at  Epsom,  on 
Tliursday  last.  Dr.  W.  Clement  Daniel,  who  had  died' 
there  on  December  30th.  1905,  after  a  short  illness  at  the 
age  of  65  years.  Dr.  Daniel,  who  had  received  his  medicaf 
education  at  th(>  I'niversity  of  Heidelberg  and  at  Guy's: 
Hospital,  settled  forty  years  ago  at  Epsom  and  sooiii 
gained  there  and  in  the  surrounding  district  a  large 
practice  by  his  skill,  liis  gentleness,  and  his  great  sym- 
pathy with  all  suft'ering.  He  retained  to  the  end  the  con- 
fidence and  the  attai-hment  of  his  ])atients,  bcith  rich  and 
poor,  all  of  whom  testify  to  the  sorrowing  widow  and  her 
family  their  grief  at  the  loss  which  they  have  sustained. 
Not  tlie  less  sincere  is  the  regret  of  tlie  local  and  other 
practitioners  wlio  knew  him.  Indeed,  of  his  many  sterling: 
qualities,  not  the  least  remarkable  was  th(>  «>ne  that  ho 
never  made  an  enemy.  Besides  translations  in  the  early 
part  of  his  career  for  the  Sydenham  Society,  Dr.  Daniel, 
altliongli  a  higlily  cultivat<'d  and  good  observer,  contri- 
buted little  to  medical  literature.  His  time  was  fully- 
occupied  b.^f  his  jiraet  ice  and  also  by  the  superintendence 
of  a  privati'  lunalic  asylum  which  ho.  had  taken  over  from 
the  late  Mr.  Stilwell.  His  spare  moments  were  devoted  ti> 
the  study  of  history  and  arcliaeology,  esp:>cially  of  that 
part  111  Surrey. 
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TiiK  ilcath  in  rcpoi-ti'il  of  Mr.  J.  C.  Kkushaw,  h{  Leeds, 
on  .Tiimmry  4tli.  The  dfcciisMl  stmlicil  iit  T.cciln  luul  tlio 
iMiiliUi'SfX  llospiliil,  lUliI  tcioU  till'  dii)loin;i  iiC  M  .R.('.S.l';iiy. 
ill  1885,  iind  tlmt  of  I..U.('.l'.Kiliii.  in  1886.  Tlioiioh  his 
hi'allh  Imd  hocn  nuu'li  iniliiiircd  dmint,'  tlic  l:ist cii^ddci'n 
inontlis,  lie  luid  been  oi'i-upicd  in  (lie  work  of  his 
lirofcssioii  until  (iiiiti'  hitoly.  Mr.  Ki'i-sluiw  was  u  man  of 
singularly  (juii't  and  unassuming  manni'rs,  palicnt  and 
gentle,  and  of  unvarying  kindness.  Ho  leaves  a  widow 
and  six  y(iung  I'hildren. 

LlElTKNAXT  -  Cor.ONKi.  CuAIlI.KS  Stu  \T}I  laf.Ni:  Ci.osi:, 
E.A.M.C.  (retired),  died  on  Deeeniber  30tli,  1905,  at.  F.velyn 
Mansions,  Westminster,  aged  68.  lie  joined  the  Army 
Meilieal  Serviee  as  Assistant  .Surgeon,  Oetoher  1st,  1862  ; 
iieeame  Surgeon,  Mareli  1st,  1873;  Surgeon-Major,  April 
zatli,  1876;  was  granted  the  rank  of  Lieutenant-Colonel, 
Oetober  1st,  1882;  and  made  Brigade-Surgeon-I.ieutenaid- 
t'olonel,  lleeember  21st,  1887.  He  retired  from  the  serviee 
May  29th,  1892.  He  had  no  war  reeonl  in  tlie  .Vrniy 
Lists.     ■  

Deaths  i>f  the  Profession  AnuoAn. — Among  the 
nu'nd)ers  of  tlie  medical  profession  in  foreign  eountries 
wlio  have  reeiMitly  died  are  Dr.  Emanuel  Kusy,  Ritter  von 
Dubrav.  Head  of  the  Austrian  Sanitary  Department,  and 
formerly  President  of  the  Austrian  Publie  Healtli  Soeiety, 
aged  61  ;  Dr.  Thouvenet,  Professor  in  tlie  Medical  School 
of  Limoges  ;  Dr.  Adolf  Saehsalber,  Extraordinary  Professor 
of  Ophthalmology  in  the  University  of  Graz ;  Dr. 
Domenico  Chiara.  sometime  Professor  of  Obstetric 
Medicine  and  Gynaecology  at  Floi-ence  ;  Dr.  P.  Abramy- 
tscheff.  Lecturer  on  Syiihilis  and  Dermatology  in  the 
Military  Medical  Academy  of  St.  Petersburg ;  Dr.  Karl 
Hodlmiiser.  Head  of  the  Liternal  Department  of  the 
Bosnia-Herzegovina  Public  Hospital  at  .Sarafewo.  aged  32  ; 
Dr.  Delame.  Member  of  the  French  Chamber  of  Deputies  ; 
and  Dr.  p]zra  H.  Wilson,  of  the  Brooklyn  Health  Depart- 
ment, a  well-known  bacteriologist,  aged  47. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

AFRICA  GENERAL  SERVICE  MED.\L. 
The  King  h.is  been  pleased  to  approve  of  the  Africa  gencriii 
serviee  medal,  with  clasps,  being  granted  to  the  forces  em- 
ployed in  the  undermentioned  successful  military  operations, 
provided  tliat  tlio  claims  of  the  officers  aud  men  are  ajjproved 
by  the  Army  (.'ouncil ; 

The  medal,  with  clasp  "  N.  Nigeria  1903-4,"  will  be  granted 
to  all  officers  and  men  under  the  command  of  Captain  (;.  ('. 
Merrick,  D.S.O.,  Royal  Artillerv,  in  the  Bassa Province,  against 
the  Okpotos,  between  December  23rd,  1903,  and  March  12th, 
1904,  both  dates  inclusive. 

The  medal,  with  clasp  "  N.  Nigeria  1904,"  will  be  granted  to 
all  officers  and  men  who  took  part  in  the  following  expe- 
ditions :  (rt)  Under  the  command  of  Lieutenant  S.  B.  B.  Dyer, 
D.S.O.,  2nd  Life  (iuards,  in  the  Dakkakerri  country,  in  March, 
1904;  (6)  under  the  eommiind  of  Lieutenant  (local  Captain) 
P.  H.  Short,  Gloucestershire  Regiment,  .against  the  Pagan 
tribes  who  occupy  the  country  north  of  Wase  on  the  high 
road  from  the  Benue  to  Bauehi,  between  March  25th  and 
April  18tli.  1904.  lioth  dates  inclusive  ;  (r)  under  the  com- 
mand of  Ca|jtain  G.  C.  Merrick,  D.S.O.,  Royal  Artillery,  against 
the  people  of  Semolika,  in  October,  1904  :  (<l)  mider  the  com- 
mand of  Lieutenant  I.  G.  Sewell,  Roval  Fusiliers,  against  the 
Kilha  tribe,  north  of  the  Yola,  in  .Inly,  1904. 

The  medal,  with  clasp  "S.  Nigeria  1903,"  will  be  granted  to 
all  officers  and  men  who  took  part  in  the  undermentioned 
expeditions  :  (a)  Under  the  command  of  Brevet  Colonel  A.  F. 
Montanaro,  C.B.,  Royal  Artillery,  on  the  Nun  River,  from 
September  to  Cctober  1st,  1903  ;  (b)  \mder  the  command  of 
Brevet  M.ajor  A.  M,  N,  Mackenzie,  Royal  Artillerv.  in  the 
Kkct  District,  between  September  16th"and  25th,  1903,  both 
■dates  inclusive  ;  (e)  under  the  command  of  Major  A.  M.  N. 
Mackenzie,  Royal  Artillery,  in  the  Mkpani  country,  from 
December  1st  to  5tli.  1903,  l)oth  dates  inclusive. 

The  medal,  with  clasp  "  S.  Nigeria  1903-4,"  will  be  granted 
to  all  officers  and  nu-n  under  the  command  of  Brevet  Major 
I.  G.  Hogg,  D.S.O.,  4th  Hussars,  who  took  part  in  the  expedi- 
tion against  the  towns  Osea,  Oriri,  and  N'doto,  between  De- 
cember 24th,  1903,  and  .January  15th,  1904,  both  dates  in- 
clusive. 

The  medal,  with  clasp  "  S.  Nigeria,  1904,"  will  be  granted  to 
all  officers  and  men  who  took  part  in  the  undermentioned 
expeditions:  (rt)  Under  the  command  of  Brevet  Colonel  A.  F. 
Montanaro,  C.B,.  Royal  Artillery,  and  ('aptain  H.  C. 
Maedonald,  ."Vrgyll  and  Sutherland  Highlanders,  in  the 
Northern  IbibioDistrict,  between  ,Ianuary  12th  and  March 
31st,  1904,  both  dates  inclusive  ;    (6)  under  the  conniiand  of 


Brevet  Major  1,  G.  Hogg,  D.S.O.,  4th  HusHars  against  Uio 
natives  of  Asaba  Hinterland,  hi'twecn  .lanuary  17ih  and  April 
251  h,  1904.  both  dates  iuidusive  ;  {<■)  under  the  conniiaud  of 
Brevet  .Major  1,  G.  Hogg,  D.S.O.,  4tli  IIusKars,  in  the  Kwale 
country,  bi'tweeu  March  21st  and  .\pril  24lli,  1904,  both  dates 
inclusive;  (il)  under  the  eonnuand  of  Brevet  Miijor  II.  M. 
'rrenehard.  Royal  Scots  Fusiliers,  in  tin;  Owen  i  District,  on 
tin'  right  hank'of  the'  [mo  River,  in  .March,  19C4  ;  (c)  under  the 
conuuaud  nf  Caolain  H.  II.  S[iron!e,  llh  Cavalry  (Indiaji 
.\rniy),  and  Lieutenant  R.  H.  Whighani,  l.aneasliire  Fusiliers, 
at  (ibokuni,  aud  tin-  pat  rid  nnili'r  Brevet  Major  H.  M. 
Treuidiard,  Royal  Scots  l''usiliers,  between  li'ehruary  3rd  and 
.Inne  3rd,  1904,  both  dates  inclusive. 

Those   already   in   possession  of  the  .Africa  general  iscrvice 
nu'dal  will  receive  the  clasp  only. 


i;<lY.\l,  NAVY  MRDI(,:AL  SKRVK'i';. 
Prospecin  in  the  Service. 
Hope  writes  :  .\s  there  is  now  appearing  an  advertisement  for 
candidates  for  surgeons  in  the  Royal  Navy,  I  tliiuk  it  just  as 
well  strongly  to  advise  any,  who  may  l'e(-l  ineliiud  to  join, 
not  to  present  themselves  until  the  .Ulmiralty  has  shown  its 
hand  and  they  have  souu'  idea  under  what  coiuiitions  they 
will  serve.  .\'t  present  the  Naval  Medical  Department  is  in 
a  far  worse  state  than  the  .\rmy  Meilieal  Serviee  has  been 
for  the  past  twenty  years,  and  it  cannot  be  jiiade  satisfactory 
until  it  is  thoroughly  reorganized.  ,,        .  i      . 

The  Medical  Director-General  is  I ilt,le  more  than  a  figure- 
head, and  in  tlie  service  atliiat  the  nieilical  olticer,  however, 
much  he  ni.ay  be  in  earnest  about  his  work,  is  usually  treated 
(officially)  w'ith  the  utmost  contempt.  Any  snggestions  he 
may  have  to  offer  in  con'.iexiou  with  matters  of  sanitation 
and  hygiene  are  almost  invariably  iguoroil.  The  Civil 
Advisory  Board  has  increased  the  number  of  instruments, 
dressings,  etc.,  and  placed  them  011  a  fairly  satisfactory  foOt- 
iug,  but  no  means  have  been  devised  by  which  officers  can 
be  kept  in  a  fairly  satisfactory  state  to  use  the  same.  Of 
eovirse  they  know  nothing  at  all  about  life  on  board  ship,  and 
can  do  nothing  to  improve  the  present  deplorable  insanitary 
condition  of  our  ship.s. 

Surgeons,  on  first  joining,  are  usually  kept  at  home,  eating 
their  hearts  out,  in  appointments  where  they  have  nothing 
to  do  except  the  dullest  of  routine  work,  aud  they  are  also 
being  constantly  shifted  at  the  shortest  notice.  Senior 
officers  in  the  service  atioat  find  themselves  often  doing 
routine  work,  taking  turns  with  young  surgeons  who 
frequently  were  not  born  when  they  themselves  joined  the 
service. 

The  entirely  unsatisfactory  state  of  our  department  in  the 
serviee  is  universally  recognized  among  ourselves,  but,  as  in 
the  navy  generally,  we  are  not  much  given  to  air  our 
grievances  in  public.  No  self-respecting  man  who  knows 
the  service  will,  I  think,  dream  for  a  moment  of  entering 
under  exisliug  conditions  ;  but  there  in.ay  be  admirers  of  the 
navy  who  would  wish  to  join  so  glorious  a  serviee,  and  it  is 
these  whom  I  would  advise  to  impure  thoroughly  before 
committing  themselves. 

If  questioned,  and  answering  without  any  ulterior  njotive, 
I  am  sure  that  practically  all  medical  officers  would  advise 
any  one  against  entering  .at  present,' 

i  hope  that  some  other  medical  officers  v.dio  know  the 
service  will  take  up  the  tale  and  endeavour  to  make  in- 
tending candidates  reconsider  their  position,  because  It  is 
only  by  stopping  the  supply  of  surgeons'  that  the  needed 
reform  can  be  obtained.  n  •' 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

PAYMENT  <^F  WITNESSES  OTHER  THAN  MEDICAL  AT 
THE  CORONKR'S  COURT. 

L.  H.  asks  whether  ordinary  witnesses  arc  entitled  to  be  paid 
for  their  attendance  when  summoned  to  give  evidence  .at 
inquests'?  He  cites  a  case  in  which  two  witnesses  lost  .a 
day's  work  and  were  told  by  the  coroner's  officer  that  no 
remuneration  was  allowable. 

***  The  medical  witness's  fees  are  defmeil  by  St.itnte  Law, 
but  all  other  witnesses  are  paid  under  a  schedule  of  fees 
made  by  the  county  council,  and  these  vary  from  Is.  to 
3s.  6d.  a  day,  according  to  the  time  tiiey  are  detained  and  the 
discretion  of  the  coroner.  In  the  case  mentioned  witnesses 
should  have  made  application  to  the  coroner  himself  before 
leaving  the  court. 

SUPERSESSION  BY  A  CONSULTANT. 
H.  writes  ;  I  have  been  family  doctor  and  friend  to  a  certain 
family  for  some  ten  years.  I  have  on  two  occasions  called 
in  a  general  practitioner,  who  acts  also  as  a  "specialist,"  to 
let  them  have  the  benefit  of  his  special  knowledge,  and  have 
each  time  requested  him  to  continue  his  attend.ance  until 
his  patient  recovered  ;  the  last  time  was  six  months  ago. 
His  acquaintance  with  the  family  w.as  solely  due  to  my 
introduction.  A  misunderstanding  arose  which  affected  my 
friendship  with  the  head  of  the  family.      1  then  aic'dcnlally 
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;  lieard  that  the  above  doctor  was  attending  him  foT  a  slight 

i  general  ailment  and  wa.s  showing  him  marked  attention.    An 

...iuterval  of  a  few  weeks  elapsed,  during  whieli  I  visited 
iuofhcr  member  of  tlie  family,  liiough  I  believe  not  with  the 
.sanction  of  the  father,  who' said  nothing  to  me  during  my 

■  bttendanee.  I  now  have  a  letter  from  tlie  father  to  say  that 
}v  has  called  in  the  above  doctor  to  take  my  place  as  doctor 
to  the  family,  and  I  have  since  heard  that  visits  are  being 
paid  regularly.  (1)  Have  I  any  reason  to  think  that  the 
noelor  in  question  has   not  aoted  in   accordance   with   pro- 

'.fessional  usage?  (2)  If  so.  what  course  ought  he  to  have 
pursued,  and  (3)  what  should  he  do  now  ?       i     ,| , 

,  *,*  If  the  practitioner  who  acted  as  consultant .  obiained 
liis  introduction  to  the  family  solely  through  our  coweapon- 
dent,  and  as  he  had  been  called  in  consultation  so  recently 
as  six  months,  he  should  have  felt  himself  precluded  from 
accepting  the  patients  as  his  own.     He  should  have  declined 

,  on  the  ground  that  he  could  not  supersede  our  correspondent 
■•  after  having  been  called  in   consultation  by  him,  and  if  he 

•  Has  made  this  mistake,  he  ought  still  to  give  up'  the  family, 

'  foT  it  is  most  desirable  in  the  interests  of  the  p\iblie  that 
iliere  should  be  no  diseouragement  of  the  practice  of  medical 

. .  luen  seeking  the  assistance  of  a  neighl)Our  who  Jiappens  to 
.  (  ijKisseiiS  special  knowledge  and  skill,  as  would  be  the  case  if 
they  had  reason  to  fear  that  by  such  a)B 'intrGdoetiOn  they 
'may  lc)se  the  patient. 


PATIEXTS  AXn  PARTXERS. 
J.  A.  K.  writes  tliat  a  medical  practitioner,  while  acting  for  his 

partner,  went  to  see  a  patient  of  the  latter  who  refused  his 
'services.     His  partner  had  been  sent  for  by  name,  and  he 

■Wishes  to  know  if  a  fee  could  be  claimed  from  the  patient, 
'"iind  ■a'liat  would  be  the  correct  attitude  of  the  doctor  "who 

was  sent  for. 
*«*  ^'°  ^^^  ^-'^  ^^^  from  tlie  patient,  and  the  best  attitude 

to  assume  would  he  to  make  no  claim,  and  take  no  notice  of 
'.'tihe  occurrence.  Many  patients  will  decline  to  see  a  doctor 
■  /they  do  not  send  tor,  and  it  would  be  unreasonahle'to  expect 

ilieni  to  pay  under  such  circumstances. 


,     ,  ,, ,., MEDICAL  ETIQUETTE. 

Athenry  asks :    (1)  Is  'there  any  objection  to  the   enclosed 
.,  Jabel  * 

5i'--- ' : 

Physician,  Surgeon,  Accoucheur. 
.    ,,       ,     [Address] 
Two  table^poonsful  of  this  Mixture  to  be  taken' 
.every  four  hours.         ,      , 
Surge,ry  Hours  :     :  ,,  i,;,\, ,, 
,    .  Moroings,  9  to  10.30  ;  Evenings,  6'to  8',; 

Afternoons,  2  to 3. 
, ,  -,  Vaccination  every  Tuesday  from  10  to  11  a.m. 
,',^($)i  ts.it  the  oorret^t  tiling,  for  a  principal  to  put  his  assistant's 
name  on  a  brass  plate  on  his  premises  ;  he  is  not  a  partner, 
...(Oiifly  assistant.  Mr.  Sorand-So,  Physician  and  Surgeon? 
.  i{5Kfiei"g  L.E.C.S.I.  and  L.R.C.P.I.,  can  I  prefix  the  word 
,.  'i3)i-."  iR'fore  my  name?  (4-)  Are  we  allowed  to  wear  any 
,.  ,IlHrtic\tlar  kind  of  gp-Wiii  ? 

*,*  (1)  Ohjection  is  constantly  taken  to  such  labels,  which 
!•  obvioiiitty  serve  the  purposes  of  advertisement.  (2)  There  is 
no  objection  to  putting^  the  assistant's  n.ame  on  a  plate  on 
1he..4ja;emi3eB  H  he  is  a  registered  ptaOti'tioner.  (3)  The 
diplomas  mentioned  confer  no  right  to  the  title  of  "Dr.'' 
(4)  This'ffHestion  had  better  be  addressed  to  the  Registrars  of 
J   the  Colleges. 

■  ■■     ■      MICniCVL  HOMES  FOR  PRfVATE  PATIENTS. 

PHrtFEssoii   Sai'NDIiv   writes  f<)    draw    our    attention    to   the 

booklel  being  cin^ulated  with    this   title.      It  coiit.,ains  cl.issi- 

■(kyl  list.-)  of   consivltaiits  and   specialists,  amougsl    whom    he 

.  fyx'iii  his  ywii  name  ;,  it  li^s  been  puhlislied  witlunit  his  prc- 

vioiis  cojlsent  being  asked,  aiid   he  has  no  doubt  tliat  this  is 

"  cfi^nafly  f  rue  of  the  other  members  of  the 'profession  whose 

•"Hv.tmt^  app"ar  in  these  lists.     He  is  writing  to  WW  pU'Misfiers 

:  •cdiClK>  work  to  hare  his  naim?  withrirav.Tn;'     ill'.  ,'     •  u    -  i. 


TIIIO  OULIGATfONS  OP  A  CO-V;  !  :.T.\  Xl 
X.  v.-.-ites  :  A.  aiid  U.  arc  in  [lartnershi]).  V.  is  othi.dcil  with 
,  A.  because  he  will  not  give  up  his  holiday  to  attend  her  in 
•'' 't/'r  eonftiil'tnpnt.  1?,  attends  her  (for  .\.),  and  the  confinc- 
''^Vttlnt  is  nortnal'in  every  way.  On  A.'s  I'etirrn,  Y.  refuses  to 
"l"  a''f-'ndod  by  him,  and  K.  continues  for  some  eight  or  nine 

t  -  to  see  her  necaslonally,  having  A.'s  full  consent  to 

r   the   patient   as   hi.^  own.     Five   nuinths  after  the 

;ig  of  ■y.'s  lirdiy  her   J)eriods  have   i'<    .■ -' ..I     ,.,1  [; 

is  doubtful  about  her  being  [iregriar.t 

)'ii' -band  Writes  I  bat  lie  is  an.xious  to  Im  ,   ,| 

if   possible;  and  asks   li.    for  the   names  of  tv.o  or    tlirce 


specialists.  B.  eventually  hears  frorn  one  of  the  three  whose 
names  he  gave,  and  is  told  by  him  he  considers  Y.  is 
pregnant.  In  conversation  later.  B.  hears  from  the  specialist 
that  he  does  not  know  whojn  Y.  is  going  to  have  to  attend 
her  in  her  confinement.  B.  has  recently  heard  from  outside 
sources  tliat  the  specialist  attended  the  case  himself.  Is  this 
ethical  behaviour  on  the  part  of  the  specialist  ? 

%*  The  specialist  should  not  h.avc  attended  the  lady  with- 
out B.'s  consent ;  but,  when  the  conversation  took  place 
between  the  specialist  and  B.  as  to  who  was  to  attend.  Y., 
there  would  seem  to  have  been  an  opportunity  for  making  it 
clear  that  B.  regarded  himself  as  the  lady's  medical 
•attendant,  and  under  ordinary  circumstances  expected  to 
attend  her. 

■  '         CHEMISTS'  CERTIFICATES  TO  PATIENTS. 
A  MteDlCAL  correspondent  sends  us  a  certificate  given  by  th'e 
managing  director  of  a  firm  of  chemists.     The  certificate, 
■u'ith  the  omission  of  names,  reads  as  follows : 

is  suffering  from  a  sharp  attack  of  tonsillitis  and 

I  consider  he  should  keep  quiet  at  home  for  at  least  five 
days.  He  will  soon  be  all  right,  but  temperature  is  rather 
high.     There  is  no  need  for  further  advice. 

(Signed) 

The  following  day  the  patient  was  seen  by  our  correspon- 
dent and  his  partner,  who  both  arrived  at  the  opinion  that 
the  di.sorder  could  not  be  distinguished  froiu  diphtheria 
without  a  b.acteriological  examination.  Two  such  examina- 
tions were  made  with  negative  results. 

*jj*  'We  agree  with  our  correspondent  that  this  does  not 
excuse  the  conduct  of  the  chemist  who  gave  sucli  a  certifi- 
cate as  that  quoted.  We  think  that  the  Pharmaceutical 
Society  would  do  well,  an  the  interests  of  the  calling  which 
it  represents,  to  look  into  cases  of  this  kind,  and  to 
represent  to  pharmacists  the  impropriety  of  treating 
patients  under  the  circumstances  raentiojied,  and  giving 
certificates  as,  to  the  nature  of  their  illness. 


■  PROFESSIONAL   SECRECY. 

C.iTKOBD:— "We  are  sorry  to  receive  our  correspondent's  com- 
plaint. It  is  universally  recognized  as  a  grave  breach  of 
professional  propriety  for  a  medical  practitioner  to  repeat 
any  communication  from  a  patient  which  has  been  made  to 
him  iu  his  professional  capacity.  ^  . , 

-J    ■- ^^. .',  !iJii 

JIEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISE- 

■■:''■■:  MENTS;  ■ 
Empyema  sends  us  a  cutting  from  a  newspaper  of  an  adver- 
tisement of  a  well-known  aperient  powder  which  takes  the 
forin  of  a  letter  from  a  medical  practitioner  whose  name, 
qualitieations  and  address,  are  given  in  full  and  whoso  name 
in  large  type  is  displayed  at  the  top.  He  asks  whether  this 
"  does  not  come  under  the  designation  of  adv^ertising,  ai^  to 
his  mind  it  is  nothing  less  than  flagi-ant."  '!  :  ,  ' 

%*  We  do  not  think  that  the  General  Medical  CbuBiii-l 
-would  regard  this  as  advertising ;  nevertheless,  it  is  'objec- 
tionable, and  the  Ethical  Committee  has  been  doing  its 
best  for  some  years, to  restrain  such  practices.  We  will  hand 
our  c-orrespondent's  letter  to  the  Medical  Secretary. 

!    .7/1  \i    /I',  '    .  ''i    ■':■'■''  -    .  I  ■      -     r   ,, 

FEES  FOR  POLICE  CALLS. 
Xmas,  called  late  at  night  in  a  seaside  resort  by  the  police  to 
attend  a  woman  alleged  to  have  been  murderously  attacked 
by  her  husband,  who  subsequently  attempted  suicide,  spent 
four  hours  (from  12  to  4  a.m.)  in  attendance  on  the  two 
cases,  sending  the  hustiand  to  hospital  and  stitching  and 
bandaging  the  wife's  wounds.  He  also  subsequently  attended 
her  for  two  months,  and  expected  the  police  authorities  to 
pay  the  bill.  It  cannot  be  too  widely  known  that  the  poHce, 
it  responsible  at  all.  are  only  so  for  the  first  call,  and  that  if, 
.^s  in  this  ease,  the  patient  has  independent  means,  the  duty 
falls  on  him  or  her,  and  not  on  the  public.  In  this  case  the 
wife  having  been  deserted  by  licr  hnsband,  liut  bavin*: 
separate  property  of  her  own,  our  correspondent  should 
inslrruct  a  solicitor  to  apply  to  hef  for  the  amount  of  his  bill, 
and  if  it  is  not  paid,  have  the  ease  tried  in  the  county  court. 


UNIVERSITIES  AND   COLLEGES. 

tIMVERSITY  OP   OXFORD. 
The  following  d*pfnees  liavo  been  conferred  ; 
Ifoctor  nf  Mtdicinr.—']^.  U.  C.  W]iii)halil. 

ItnrMlnrR  (•< Mfd-idne  anil  .S'ltrtrerv.— H.  Fraukiah,  il.  II.  Biikor,  11.  1.. 
Tidv.  I;   !■  .Icwusbia'y,  J.  S.  C.i Couglas,  11.  0.  Squires. 


I'NIVFJlflXTY  OF  LONDON. 

WKSTMiNsTr:ii  HospiT.M,  Meuk'ai,  School. 
TriD  Second  terrn  of  Dr.  Iter!  ram  .Mirahums's  course  <}f  lectures 
on  appliril  physiology  Will  begin   on  ThuWaay  liext) '  January 
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[TiiK  niiniDii 


1 1.9 


18U>,  at  5  p.in.  The  oourmi  is  fron  to  «ni(luatos  and  students  of 
Ihcaliiivcrsit.Y,  and  to  qualirn'd  |irac'titii>n(-is  ;  tliu  Icctnrcsaro 
ik'livci-i'd  atliio  Wi'stniinsliT  lluspital  Modical  S^cliool,  Caxtun 
Sti'i'ot,  near  St.  .lanus's  Park  Station. 


I^' 


U()V.\L  ('()T,I,IO(iK  OF  SUK<iK()NS  OP  BKCJLAM). 

T\1K   ItKdl.KY   S'l'l'DKNTSHIP.       ' 
Thf.    Koyal   ('ollojr<(  of  Sui'Ki'ons   has   issund   tlio   rcsolatioiis 
rclaliny'to  tlm  Hcf^lcy  Studentship  in  Snrsfry  aud  .VniUiiMiy. 
'I'liis  stiKh'iitshiii,  wliich    is   tcnahU^   for  threi^  years,  has  l)ci!n 

.■sliiblishiMl    liy   I' Is   left    for  thiit  inu-pose  hy  the  latc^    Mrs. 

.raiio  Henley  of  IlaMiniersniitii,  wile  of  tlio  hite  Ur.  William 
(■"ha)inmn  Be^ley  who  ilied  in  A|)ril,  1887,  at  tlio  af,'u  of  84. 
He  was  liurn  in  i803  at  Hun  Corniae,  Ni'W  Itoss,  Wexford.  The 
early  loss  of  liis  father  threw  n|iiin  him  the  ear(^  of  a  mother 
aud'twii  sisters,  lint  in  spite'  of  straitened  eireumstanees  he 
pnrsned  an  arts  eonrse  at  Trinity  ( 'ollei,'e,  Dnhliii,  and  obtained 
till' decree  of  >[..\.  -lie  snhsc(nii'nlly  studied  medicine,  and 
iroeeeded  til  the  decree  of  M.I».  Meolitained  the  di|)loma  uf 
.I.I!.('.S.  in  1830  and  in  1872  was  eleetinl  K.K.C.P.Lond. 

|)r.  BeMlev  w.is  for  thirly-fnur  years  in  (diarfje  of  the  male 
department' of  t  he  llaiiweli  Asylnin,  Dnrini,' this  long  luwiod 
of  servieo  his  \it]nost  endeavours  were  exerted  to  advance  the 
nsefnlncss  of  his  position  and  to  add  to  the  improvements  of 
this  f.'reat  institution.  But  ho  had  previously  been  in  practiee 
in  Derhysliire  in  medieal  charge  of  a  cotton  hietoiy. 

The  reii'ilations  relating  to  the  Bcfiley  Studentship  specify 
that  it  w-ill  consist  of  tho  dividends  derived  from  the  Beglcy 
Bocpiest— ^20  pcM- ainuim— and  will  he  tcn.ihle  hw  three  years. 
The  stmfetitship  will  be  awarded  in  April,  1906,  and  thereafter 
triennially,  or  at  such  time  as  any  studentship  may  become 
vacant.  It  will  bo  open,  on  the  occasion  of  the  first  award, 
to  any  candidate  admitted  to  the  .Second  lOxamination 
of  the  Conjoint  Examining  Board  in  Kngland,  held  in 
.\pril,  1906,  and  will  be  awarded  to  the  candidate  ob- 
taining the  highest  number  of  marks  in  tho  anatomical  part  of 
the  examination.  If  two  or  more  candidates  in  the  anatomical 
part  of  the  examination  obtain  an  equal  number  of  marks, 
reference  sliall  be  made  to  the  marks  obtained  l)y  them 
respectively  in  the  physiological  part  of  the  examination,  and 
on  the  condjined  result  the  adjudication  shall  be  made  ;  and, 
it  their  marks  shall  still  be  equal,  it  shall  be  open  to  the  two 
senior  examiners  in  anatomy  appointed  by  the  Royal  (Jollcgo 
of  Surgeons  to  call  upon  such  candidates  to  present  themselves 
for  further  examination,  or  to  take  such  steps  as  may  enable 
them  to  adjudicate  in  the  matter. 

The  stipend  will  be  paid  yearly,  and  the  student  will  receive 
the  first  instalnient  within  three  months  after  the  award  of 
the  studentship,  and  will  be  required,  before  payment  of  the 
second  and  tliird  instalments  respectively,  to  send  to  the 
Secretary  of  the  (.'ollege  a  certificate  from  the  Bean  of  his 
medical  school  to  the  effect  that  his  conduct  has  been 
satisfactory,  and  that  ho  has  been  applying  himself  diligently 
to  his  studies. 
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III.  Examiners  ron  iiiploma  in  Public  Health, 
First   Ejxitn  i nation. 

Chemistry— W.  G.  Aitchison  Itobertson,  M.D. 

BaHeriology. — .Tames  Taylor  Grant,  M.l). 

Phy.iics. — Dawson  Turner,  M.D. 

Metereology. — Charles  .Tames  Lewis.  M.D. 
Second  Examination. 

Epidemiology  and  Endcmiology. — Claude  Buchanan  Ker, 
M.D.,  and  W.  Leslie  Mackenzie,  M.D. 

Practical  Sanitation. — J.  Allan  Gray,  M.D.,  and  William 
Robertson,  M.D. 

Sanitary  Law,  Vital  Statistics,  and  Statistical  Methods. 
— Sir  James  A.  Russell,  M.B.,  and  James  Craufurd  Dunlop, 
M.D. 

Registrar.— Harry  Rainy,  M.  D. 

Superintendcut  of  Laboratory. — D.  Noel  Paton,  ^f.D. 

('lerk.-kXcx.  Sholto  Douglas,  W.S. 

Atiditor. — John  Wilson  Brodie,  C.A. 

Sub-Librarian. — F.  C.  Nicholson,  M..\. 

Extraordinary  Meeting. 

At  .an  Extraordinary  Meeting  of  the  College  held  on  Tuesday, 
DeQembor  19th,  1905,  the  College  unanimously  appointed  Dr. 
Jaines  C.  Affleck  and  Dr.  Charles  E.  Ilnderhill  to  be  represen- 
tatives of  the  <^ol!cge  on  the  Board  of  Management  of  the 
Royal  Infirmary. 

SOCIETY  OF  APOTHECARIES  OF  LONDON, 
PniMARY   EXAMlN.VriON. 

Part  I. 
TiJU  following  candidates  passed  in  the  subjects  indicated  : 
riMor/i/.—W.  U.  Scott. 
f'hemiistru.—Q.  F.  Maiden,  R.  S.  Minchin. 

■  j¥«<i[!Wa  Meilica  and  Pharmacy.— J.  Pulteucy,  \V.  M.  Scott.  ■ 

Part  II.  '        ' 

Anuinnui.—^.  Briorlcv,  E.  S.  Carev.   D.  M.  Hunt,  .T.  A;  Xanelitnu, 

H.  fi.  Midcllebi-ooke.  W.  G.  Middleton,  H.  S.  Naylor,  (i.  facUluun, 

I!.  Rohertsjiaw,  R.  Rowlands. 
Plii/Kiolor/v.—.l.  Hrieiie.Y,  B.  S.  Carey,  J.  .\.  Tiuiuhlou,   fl.  S.  \;iylor, 

■  '     'Bl  RWiCltsKftW;  R.  Rowlauds. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMJirNieATTONS  respecting  F.diterl:il  matters  slinuhl  lie  acldvcBficd 

to  llie  Kiliter,  2,  Agar  Slreet,   Htnirid,  W.('.,   l.oi\iliin  ;  lliu,s(^  con- 

ccruiufc'  business    iiiiitters,    adveilmeuuiuta,    uon  delivery   oi   llio 

JouiiNAi.,  etc..  should  1)11  addressed  to  the  Mauagsr,  all  Ol*  OlBco, 

429,  Strand,  VV.C,  London. 
OKKxTNAL  AliTIcr.ES  and  l,ETTF^'R3  forivardal.  fr>i- piMimUun  afe 

uiiderstuud  to  lie  offered  to  Iho  liuiTisiu  MjsuiCAL  JouiiNAtuiune, 

unlei^s  ihe  contrary  he  »t<Lled. 
AuTnoiis  desiring  reinMnts  of  tliciv  articles  pnlilifiliert  in  the  15T!iTrs* 

Mkdicai.  .loiiKNAI,  arc  requested  to  coiuumuicate  with  tho  Manager, 

429,  Strand,  VV.C,  on  receipt  of  proof. 
ConKEseoNnENTs  wlin  wish  notice  to  ho  taken  of  tlicir  coiamunlcii.- 

tions  slionld  autlienticato  them  witli  tlu-ir  uamea-ot  uoureo  not 

necessarily  for  pulilieatiou. 
CouRESPONUKNTS  iiot  answered  .arc  requested  to  look  at  tho  Notices 

to  Uorrespoiidcuts  o£  the  following  week. 

MANIISCHll-rS  FOliWAKDKnrOTlIE  OFTICK  OF  THIS   JOOBNAL  CANNOT   _ 
UNDEU   ANY  ClIU'CMSTANCKS   EK   RBTUUNED.  , 

la  order  to  avoid  dc^hiv,  it  is  particularly  requested  tbat  ALL  lette-v* 
on  tho  editorial  liiisiuess  of  the  Journal  tie  addressed  to  the 
Editor  at  tlic  OtHcc  of  tlic  .Iournal,  and  not  at  his  private  hunsc. 

Telegraviiic  Adokesss.  The  tclcgi-apliic  address  of  the  EDITOR  of 
tlie  BRiTIsn  Medical  .Ioornal  is  Aitinloriji,  London,  llio 
telegraphic  address  of  the  MANAGER  ol  the  BKiaisH  MEDICAL 
JouitNAL  is  Artieuiatc,  London. 

Telephone  (National) :—  

EDITOR.  GENERAL  SECRETARY  AND  MANAGEKv 

2631,  tfenjajd.  ,  2630.  Geixard.     , 


>d    me 


1®°  QkUri'es,    answers,   and  e&mmunicdtibns'  relating   to  . 
subjects    to    which    .special    depai-tments     of    the    British 
Mkdical  Journal  are  devoted  will  be  found  lender  their 
respective  headings. 

ANNWKRN. 

W.  H.  M.  writes:  In  answer  to  "  Alien  "  (British  MetitcXl  . 
Journal,  December  16th,  1905,  ]).  1624),  to  recommend  strict 
sexual  abstinence   for   two   months  at   least,  and  give  three 
times    daily    potassii    iicrmaugHiiatis   gr.    ij,    kaolin   gr.    ij, 
vaseline  q.  s.  ;•  fiat  pil. 

G.  P.  writes  to  suggest  that  the  fidlowiug  works  woulil  he  use- 
ful to  ■•Evolution":  The  Story  of  Creation,  by  Kdiyard 
Clodd  (London:  Longmans,  Green,  and  Co.,  1690,  3h.  6d.). 
ami  Pioneers  of  EvoliUion,  by  Edward  Clodd  (l.iOiKJtiis  : 
Grant  Richards,  1897,  5s.);  also  cheap  editions  (London: 
Watts  and  (.:o.,6d.  and  Is.  each)  ;  also  An  Easy  Outlinie,  fif 
Evolution.,  by  Dennis  Hird  (London  ;  Watts  and  Co.,  28.  Mv). 

Ambulance  Lectures. 
Canobum. — (a)  The  u.sual  fee  for  lecturing  on  first  aid  in  one 
guinea  for  each  meeting,  which  includes  about  an  hour's 
lecture  and  a  further  half-hour  or  more  of  practical  instri,ic- 
tion  ;  (6)  we  know  of  no  public  fund  for  the  paynw.nt  of  the 
fees  ;  (c)  a  usefrd  textbook  is  First  Aid  to  the  Inj-u/rcd  and 
Sick,  by  F.  J.  Warwick,  E.A.,  M.B.,  M.R.C.S.,  and  A.  «.'. 
Tunsta,ll,  M.D.,  F.R.C.S.E.  (Bristol:  John  Wright  and  ('o. 
1903.  2s.  6d.)  Our  correspondent  might  conimunica'tic  with 
the  Secretary  of  the  i-;t.  John  Ambulance  Association,  St. 
John's  Gate,  Clerkenwcll,  London,  E.C. 

BR.iiN  Weight. 
C.  M.  B.— To  calculate  the  brain  weight  approximately  liv 
cranial  measurements  taken  on  the  living  subjeot,  measure 
the  lengt.h,  breadth,  .and  aui'icular  height  in  milliiuetns. 
Having  obtained  the  measurements,  calculate  the  eajiacity 
of  the  cranium  by  the  following  formulae  devised  by  Dr. 
Alice  Lee :  1111 

Malceapacity=0.000337(length— li)(br?a(ltii— ll)'(he\glii,— U) 

+  406.01;  .    ;  '     :. .  :  ,  ,, 

Ii'emalecapacity=0.000400(length— ll)(b'reacltli— llVieigM— ll) 
+  206.60.  '  ,      '      ,'  .     ,, 

The  result  is  stated  as  cubic  centimetres,  and  the  capacity  )n 
cubic  centimetres  iieing  known,  the   approximate  weiglH  of 
the  brain  may  be  calculated  by  Manouvrie^'s  foi'iinula  : 
Brain  weight  in  grams  =  cranial  capacity  in  c. cm.  x  0.87. 

Influenza,  with  Peculiar  Compljoations. 
OMBSA  writes:  In  reply  to  "Puzzled"  (British  Jltilin:AL 
Journal,  September  2iid,  1905,  p.  540),  I  was  called  to  i-ee 
patient,  about  the  time  at  whicli  be  writes,  agi  d  46,  .tnd 
suffering  from  whiit  seemed  to  be  a  chill,  followed  by  stighl 
tonsillitis  on  the  right  side.  He  was  up  and  about  in  a  i'l  w 
days,  but  had  a  rather  severe  relapse,  with  pains  in  hack  and 
]imbs_,  severe  headache,  great  dilticnlty  of  swallowing,  and- 
loss  o'f  sleep.  One  might  cjill  this  influenza  of  the  ,ii;ervoiis"- 
type,  but  there  was  only  sliglit,  if  any,  fever.  Tin  se  . 
symptoms  lasted  for  about  a  week,  when,  coincjiilenl  with 
their  disappearance,  all  the  symptoms  of  bulbar  paralysis  at 
an  adv.anced  stage  suddenly  presented  themselves.  Thcio 
was  no  convulsion,  but  the  patient  could  not,  protivudo  his 
tongue,  could  not  whistle  nor  blow  naturally,  the  vi'him 
did  not  arch  up  when  .sounding  .\,  fiuicj.s  rcgui,i.iial.id, 
solids  collected  at  the  sides  and  had  to  be  puslnd  ijd'n 
the  pharyn.K  with  the  hivn.dle  of  a  spoon,  .speech,  bi.cunto 
quite  anirLtelligble4-tbe  gret4t,4i[,'.t,liifi,,<?fl[c^iit,  iliC'  gT,';fl'teii\.t,t(e 
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uniotelligibility.  Aphonia  was  present  to  a  marked  degree, 
he  wasted,  iuiri  liceanie  exceedingly  nervous  and  depressed. 
No  other  form  of  paralysis  w.as  present.  A  nutritious  diet 
was  prescribed.  At  the  end  of  a  month  tlie  patient  began  to 
make  very  fiiadu.'il  progress,  and  to  go  aliuut  iind  attend  to 
his  business.  The  ability  to  sw.ilU.w,  and  speech,  returned 
too.  He  has  now  (four  months)  put  on  Hesh.  and  assumed  a 
henlthy  look  ;  the  speech  defect  is  slight,  but  still  very 
noticeable.  Tonics  would  unquestionably  be  good  in  this 
case,  but  he  declined  to  take  any.  Was  this  a  neuritis  or 
poisoning  of  the  nuclei  in  the  medulla  of  the  nerves  supply- 
ing the  parts  affected  ?  Was  it  a  case  of  acute  bulbar  para- 
lysis (apoplectic  form)  ?  If  such  cases  usually  recover  I 
should  say  the  latter,  and  such  also  was  the  case  of 
"Puzzled."  I  take  it  that  no  one  recovers  from  the  pseudo- 
bulbar form,  V.  hich  is  of  cjrebral  origin. 

Lrpu.s  Erythematosis. 
J.  D.  write.-^  :  In  reply  to  "  R.  C,"  I  have  had  some  very 
satisfactory  results  from  the  biniodido  treatment,  with 
occasional  curetting  of  bad  spots.  One  girl,  a  hospital  c.ise, 
got  Finsen  light  treatment  for  nine  months,  with  little  it 
any  benefit.  I  then  adopted  the  biniodide  treatment,  and 
in  a  few  weeks  was  able  to  send  her  out  to  continue  the 
treatment  at  home.  "  K.  C."  should  begin  with  1  in  1.000. 
and  griidually  increase  the  strength  as  he  finds  the  patient's 
skin  will  bear  it.  The  solution  should  be  applied  on  gauze 
covered  with  protective,  and  left  on  all  night,  and  the 
nightly  application  m.iy  have  to  be  continued  for  months. 
supplemented  with  occasional  curetting.  I  am  bound  to 
,  adpiit  that  in  some  cases  the  biniodide  does  no  good,  while 
in  others  it  acts  like  a  charm. 

Dr.  Thomas  Hayes,  Riithkeale,  co.  Limerick,  writes  :  Remov 
the  scales  from  the  spots,  and  touch  with  stick  of  chloride  o^ 
zinc  once  a  week.     If  necessary,  apply  dry  fiour  afterwards. 
Apply  a  dressing  of   boric   acid   and    olive  oil  after  a  few 
days.  ; 

LETTERS.   lVOTE!<t.   etc. 

"Motor  Cars  for  PuorEssioNAi,  Use. 
Dr.  C.  K.  Thomas  (Lyduey)  writes  :  The  imjuiry  mentioned  in 
•  the  British  IMedical  Joi'Isnal  of  December  30th.  1905, 
-  p.  1713,  and  Ciirria<l  out  by  L'Auto  in  France,  is  a  novel  one, 
a'nd  the  method  by  which  that  paper  arrives  at  its  results  is 
still  more  novel.  It  is  diilicult  to  see  how  by  adding 
numbers  together  and  dividing  the  I'csult  that  it  is  possible 
to  ensure  that  a  car  of  a  certain  power  will  do  the  work  of  a 
certain  practice.  It  appears  like  an  attempt  to  fit  a  square 
man  in  a  round  hole.  Surely  the  two  jioints  a  purchaser 
consi(iers,  or  should  consider,  on  bnyin.s  an  automobile  arc  : 
(l)Thc  amount  of  outlay  he  is  willing  to  make  :  (2)  the 
motor' that  is  be.^t  suited  for  traversing  the  district  in  which 
■  hispractiee  lies.  The  minimum  outL'iy  at  which  a  pur- 
chaser car*  expect  to  get  a  good  ear  is  £250.  If  he  is  willing 
to  ij'pend  £250  to  £30D,  a  car  can  be  obtained  that  will  give 
\fM  b^iyer  every  satisfaction.  A  car  with  one  cylinder  is 
cheaper  to  run  than  a  two  or  four-cylinder  car.  It  his  prac- 
tice lies  ina  level  district  a  two-seated  6-h.p.  car  will  easilv 
do  the  work,  such  as  the  Wolseley  or  De  Dion.  If  the  dis- 
trict is  hilly,  alO-li:j).  two-cylinder  car  is  necessary  if  one 
wishes  to  uiaiutain  a  fair  speed  and  ascend  hills  on  rough 
roads  comfortably.  Cars  of  this  power  usuallv  have  a 
tonncau  fitted,  and  for  an  extra  £5  this  can  be  made  detach- 
able, which  is  a  great  saving  in  tlie  winter,  when  the  roads 
arc  wet  .and  muddy,  A  satisfactory  10-h,p.  car  can  be  pur- 
chased for  less  than  £300,  I  agree  with  our  French  confreres. 
who  arc  not  in  favour  of  high-powered,  multi-cylindered 
.machines  of  elaborate  workmanship.  One  does  not  need  an 
expensive  touringcar  to  work  a  inactiee  with.  It  is  true  that  a 
, small  four-r;ylinder  car  can  be  purchased  for  a  sum  less  th.aii 
£300,  but  they  are  too  flimsy  for  hard  work,  and  cannot  be 
depended  on,  A  |>raetitioncr  I  am  acquainted  with  has  run 
a  srnall  four-cylinder  car  for  three  months.  In  that  time 
two  differential  gears  have  gone,  not  to  speak  of  numerous 
repairs,  and  tlie  iiain  of  seeing  your  car  drawn  home  by  horse 
traction. 

Six  months  ago  I  bought  my  first  automobile.  Neither  my 
groom  nor  myself  liad  any  previous  experience  of  motoring, 
'We  ha|Vciicvcr  left  our  car  by  the  w.ayside.  Our  new  steed 
lias  always  brought  us  luune.  No  one  need  now  hesitate  in 
■jo'iningour  ranks  if  he  will  exercise  ordinary  care.  Auto- 
.  mobijism  li.-i-  nail'  in.ule  u  loisntrv  practitioner's  life  W(u-tb 
living.  . 

B. 'H,  '■\*rit.%.- ;  I  {.uliii-  Ih.il  ukiuv  i>f  vour  correspondents  on 
fh'is  interesting  subject  givi;  glowing  accounts  of  the  per- 
fonnances  of  this  ear  or  that  at  the  end  of  about  six  months' 
use.  i  have  had  a  little  Uunabout  in  dailv  use  for  the  last  six 
months,  ciiverlng  about  1,500  miles,  and  giving  every  satis'- 
factlon,  but  [  shouldn't  think  of  publishing  its  perforuiances 
clnrinfiscishort  a  p(uiod.  If  some  gciitleiueii  who  have  had 
lliclr  cars  in  dally  use  for  a  year  .and  up\v:irds  would  "ive 
■their  experiences,  it  v.oultl  bi-  a  far  better  guide  to  intcndintr 
purchasers.  Any  ear  worthy  of  the  name  ought  to  go  well 
for  «ix  inoiitliH,  but  it  is  the  probable  length  of  service  that 
is  of  itnpor(".ic"  to  medical  men  of  mod'-rate  means. 


Dr.  Graham  Renshaw  f.Sale,  Manchester)  writes:  I  have  now 
for  some  time  employed  a  two-seated  5-h.p.  Baby  Peugeot 
car,  which  I  find  well  up  to  its  work  and  perfectly  reliable, 
although  in  continual  use  over  all  surfaces  and  in  all 
weathers.  There  was  at  tirst  some  little  ditiiculty  with  loose 
screws  and  with  the  ignition,  due  merely  to  inex])erience ;  a 
touch  with  the  screwdriver  or  a  turn  of  the  trembler  screw  in 
these  days  sets  everything  right.  But  of  course  a  car  has  to 
be  studied  and  very  thoroughly.  I  went  through  a  fifteen 
months'  apprenticeship  on  a  2^  Brown  motor  cycle  before 
purchasing  the  car.  The  Brown,  by  the  way,  is  similarly  a 
very  reliable  motor  cycle,  especially  for  a  medical  man,  I 
use,  and  shall  continue  to  use,  acetylene  lamps  for  night 
work ;  pneumatic  tyres,  if  with  reinforced  treads,  will 
seldom  puncture. 

The  Treatment  op  Cokyza. 
Dr.  Ho\\'.ird  W.  Kevn'olds  (Sea  Point,  Cape  Colony)  writes  : 
Having  -just  re.ad  the  letters  in  the  Briti.sh  "Medical 
JoURNALof  November  18th  and  25tli  on  "  A  Plea  for  Investi- 
gation of  Catarrh,"  I  am  led  to  wonder  whether  your  cor- 
respondents have  ever  tried  the  treatment  of  coryza  b,v 
opium.  I  have  used  this  on  myself  for  the  last  five  years, 
perhaps  fifteen  times  altogether,  with  unvarying  success,  I 
simply  take  20  or  25  drops  of  laudanum  on  going  to  bed 
directly  the  cold  is  felt,  and  put  an  extra  blanket  on  my 
bed,  1  invariably  awake  in  the  morning  with  all  acute 
symptoms  gone,  and  simply  have  a  purulent  discharge  for 
three  or  four  days  withoui  any  discomfort.  I  have  tried 
this  on  several  patients,  usuallv  with  success,  but  in  some 
cases  the  patients  tell  me  that  the  effects  of  the  opium  arc 
worse  than  the  disease.  Person-ally,  I  do  not  find  it  so,  and 
so  am  able  to  keep  free  from  the  unpleasant  symptoms  which 
previously  affected  me  very  badl.v.  Readers  will  find  the 
treatment  in  detail  in  Burney  Yeo's  book  on  medical  treat- 
ment, whence  I  obtained  it. 

Dr.  ,T.  Allan  (Edinburgh)  writes  :  Associated  with  many  oases 
of  common  colds,  one  often  finds  ■'Eustachian  deafness  "  a 
most  annoying  and  disagreeable  complication  for  the 
patients.  In  my  experience  the  best  and  quickest  remedy 
for  this  is  some  preparation  containing  menthol  and  cocaine. 
Tliis  I  prescribe  as  an  ointment  in  preference  to  a  snutt' 
which  is,  in  my  opinii>n.  much  more  irritating  to  the  p.atient. 
The  prescription  f  .give  consists  of  menthol  3  gr..  cocaine 
2  gr,,  and  vas,  opt,  fo  5iv.  A  little  of  this  is  painted  on  the 
nasal  mucous  membrane  as  far  back  as  possible  several  times 
a  dav.  The  effect  is  to  cause  a  free  flow  of  secretion,  which 
before  was  absent  or  verv  scanty.  The  patient  soon  loses  his 
dull  and  stupi(i  look,  and  his  sense  of  hearing  is  gradually 
restored.  I  consider  that  the  menthol  given  in  the  form  of 
an  unguent  is  quite  as  eliicient  as  if  given  in  the  form  of  a 
snuff,  and  the  effect  can  be  obtained  in  a  manner  much  less 
distressing  and  far  nuire  agreeable  to  the  patient. 

N.iTr«AL  History  Slides, 
"We  have  received  frt>m  Messrs,  W,  Butcher  and  Sons,  of 
Farringdon  Avenue,  an  example  of  their  latest  production  in 
the  way  of  natural  history  lantern  slides.  These  slides, 
which  are  sold  ,at  the  very  low  rate  of  2s,  per  set  of  eight, 
represent  various  natural"  history  specimens,  including 
insects,  fishes,  reptiles,  birds,  and  mammals,  each  species 
being  set  off  b.v  a  suitable  background.  Each  slide  is 
coloured,  and  thus  gives  a  better  idea  of  the  object  repre- 
sented. Included  in  the  price  of  2s,  per  set  is  a  printed 
reading,  wbieb  gives  a  short  description  of  each  slide.  These 
slides  will  undoulitedly  aid  the  eft'orts  made  nowad.ays  to 
develop  the  ]>owers  of  observation  of  the  rising  generation 
by  arousing  an  interest  in  natural  olijects, 

HovRs  oE  Sleep  at  Priu.ic  Schools. 
Dr.  Thomas  DriTox  {London)  writes:  In  my  letter  on  this 
subject  in  the  British  Medical  .Iournal, "December  30tb. 
1905., p.  1727.  I  made  two  slight  errors.  I  wrote  "  School 
Hygiene  in  the  same  work":  it  should  have  been  in 
"Domestic  H.vgiene."  and  the  leader  in  the  Dailij  Telegraph, 
1893  (not  189*). 
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Tuk  Tukatmknt  of  Aiitkuio-Sci.kuosis. 
.\ktek  luy  last  adilress  on  arlci-io-sclcrnsis  I  rcccivcil 
iiunu'ivus  reqvu'sts  to  deal  witli  tlii'  trcatiiiciit  of  this 
ilist'asL',  a  diju^asc  which  kills  mon-  iiicu  in  tlui  prime  of 
Jifc  and  visoui'  of  inanhood  than  any  nllicr.  In  eoni- 
jjliancc  with  these  demands,  I  shall  now  make  an  attempt 
which  I  hope  may  attain  some  measure  of  success.  In 
order  to  disarm  criticism,  and  to  prevent  diappointment, 
I  may  at  once  say  that  I  liavi'  got  m.i  serum,  or  elixir  of 
U£e,  and  those  who  wish  to  accept  my  ailvice  as  to  the 
best  means  of  prolonging  life  will  not  find  any  simple 
solution  of  the  problem  iu  this  address.  If  men  were 
only  as  anxious  to  live  well  as  they  are  to  live  long,  they 
would  i)erhaps  more  frequently  attain  theii-  desire.  There 
Jiave  liL'en  receidly  so  many  apostles  of  longevity,  that  I 
would  hesitate  even  to  appear  in  their  ranks  were  it  not 
for  the  force  of  circumstances,  yet  Disraeli  saiii,  '•  Man  is 
not  the  creature  of  circumstances;  circumstances  are  the 
creatures  of  man.  We  are  free  agents,  and  man  is  more 
powerful  than  matter." 

Sir  James  Cricliton-Browne  thinks  that  in  oi-der  to 
attain  a  century  man  must  go  back  to  tlie  soil  and  live  a 
more  primeval  life,  but  I  intend  to  preach  no  such  retro- 
srade  doctrine.  Life  to  me  is  an  incessant  struggle,  and 
us  a  mere  existence  it  would  not  be  worth  having. 
Emerson  said:  "Life  must  be  lived  on  a  higher  plane. 
We  must  go  up  to  a  higher  platform,  to  which  we  are 
slways  invited  to  ascend,  then  the  whole  aspect  of  things 
<-hanges."  I  am  not  merely  concerned  with  any  useless 
Mttainment  of  longevity,  but  with  the  prolongation  and 
<jfRcie]icy  of  life.  I  am  dealing  with  the  treatment  of  a 
disease  which  cuts  short  many  of  our  best  and  ablest  lives. 
I  am  concerned  with  the  maintenance  of  the  vitality  and 
manhood  of  the  nation.  When  a  life  ceases  to  Ije  efficient 
it  can  retire  into  obscurity  or  be  withdrawn  from  circula- 
tion, and  receive  an  old-age  pension.  Mefchnikofi"s  idea 
to  make  use  of  our  old  men — when  the  ideal  existence  is 
;ittained — by  turning  them  into  jurymen,  and  nuigistrates, 
;ind  judges,  and  ])olitieians,  is  a  very  happy  thought,  and 
more  practical  than  the  anaesthetic  chamber  of  Professor 
t)sler. 

Herbert  Spencer  says  :  "  Perfect  corresjiondence  would 
he  perfect  life.  Were  there  no  changes  in  the  environ- 
ment, but  such  as  the  organism  liad  adapted  changes  to 
meet,  and  were  it  never  to  fail  in  the  etticiency  with 
which  it  met  them,  there  would  be  eternal  existence  and 
<'ternal  knowledge."  The  chances  of  any  of  you  attaining 
to  this  ideal  state  of  existence  in  this  sphere  are  veiy 
romete,  and  I  cannot  honestly  say  that  such  a  eonsumnui- 
tion  is  either  desirable  or  devoutly  to  be  wislied.  Medical 
oftieers  of  health  devote  a  gi'eat  deal  of  attention  to  the 
environment,  and  to  a  certain  extent  are  successful 
in  the  saving  of  ineflicient  lives,  or  those  wh.i  are  not 
■capable  of  adapting  themselves  to  the  environment ;  but 
we.  as  medical  practitioners,  liave  got  to  go  many  steps 
further  and  improve  the  efficiency  of  that  wonderfully 
adaptable  organism,  the  human  frame.  In  so  doing  we 
liave  to  start  from  the  earliest  inception,  fi-om  the  fertili- 
zation of  the  ovum.  I  had  a  patient  once  who  ascribed 
Ills  neurasthenic  state  to  the  fact  that  Ids  motlu>r  was  in 
•|ioor  health  when  he  was  conceived.  There  can 
he  no  doubt  that  heredity  is  an  important 
iaetor  in  determining  the  etlieieney  and  the  length 
of  life,  yet  we  have  all  got  to  maki'  the  best  of  what  we 
have.  "  Man,"  says  Emerson,  "  is  physically,  as  well  as 
inetniiliysically,  a  thing  of  shreds  and  x'atclies,  borrowed 
niiei]Ui\lly  from  good  and  bad  ancestors,  and  a  mislit  from 


the  start."  WhiU^  it  is  impossible  to  attain  the  ideal  0^ 
the  American  who  said  that  a  man  cannot  ]h'.  too  careful 
in  tlic  selection  of  his  ])a,rents,  y(!t  we  must  rem(!mbor 
that  one  generation  can  inlluenec!  the  ne.x't  for  good  or 
evil.  Tliose  wlio  wilfully  jjroduce  the  physically  and 
mentally  unlit,  commit  a  crime  against-  society,  a  crime 
which  will  be  often  I'epeatcil  until  tlu^  body  j)oliti(r 
becomes  sutliciently  evolved  to  regulate  these  matters. 
Then  we  may  hope  for  advancement,  and  not  require 
Koyal  t'ommissions  to  lind  out  the  causes  of  the  degene- 
racy of  the  race.  At  present  society  is  ruled  by  senti- 
ment rather  than  reason,  otherwise  wi'  should  not  allow 
such  a  disease  as  syphilis,  which  ruins  the  constitutions 
of  myriads  and  their  progeny,  to  run  rampant  throughoul>- 
the  land.  There  is  perha])s  no  other  disease  whicli  has 
such  disastrous  etleets  on  tin-  blood  vessels,  effects  whieh- 
are  almost  impossible  to  eradicate.  I  said,  in  my  last 
address,  that  the  vigorous  man  has  V(>ry  little  reason  to 
find  favdt  with  his  progeiutors  for  his  gouty  tendency,  as 
he  lias  largely  in  his  own  hands  his  ]iovvcr  to  modify  his 
ancestral  tendencies,  but  tin;  unforliuiate  syphilitic  has 
his  own  constitution  ruined  and  his  oU'siiring  handicapped 
in  the  race  of  life.  It  is  possihhi  that  the  race  may  even- 
tually become  adapted  to  this  environment,  and  this 
process  of  ada])tation  h.as,  no  doubt,  been  going  on  for 
centuries;  but  before  the  race  becomes  immune  to  this 
fearful  scourge  by  th(^  slow  jiroeess  of  evolution,  enormous 
sacrifices  must  yet  be  endured. 

In  my  last  address  I  entered  very  fully  into  the  mode 
of  production  of  arterio-selerosis,  but  as  the  first  and  most 
essential  part  of  the  treatment  of  any  disease  is  to  remove 
the  cause,  I  shall  now  deal  with  the  etiology  of  the  affec- 
tion so  far  as  it  helps  to  the  eluciilation  and  clear  com- 
prehension of  its  treatment.  Pawlow  says:  "It  is  only 
when  the  full  etiology  of  disease  is  known  that  the 
medicine  of  our  day  can  become  th('  medicine  of  the 
future — that  is  to  say,  liygiene  in  its  widest  sense." 

I  have  just  said  tliat  the  most  potent  disease  in  the 
production  of  arterial  degeneration  is  syphilis,  but  the 
treatment  of  that  afi'ection  is  too  well  known  by  oiu'  pro- 
fession to  require  any  comments  from  me.  Thayer'  has 
pointed  out  the  part  played  by  typhoid  fever  in  the 
induction  of  arterio-selerosis,  and  to  many  other  infec- 
tious processes,  such  as  acute  rheumatism,  diphtheria, 
septicaemia,  influenza,  malaria,  etc..  must  be  accredited  a 
similar  role  in  the  etiology  of  TUitritional  changes  in  the 
vessel  walls.  For  some  time  I  have  suspected  the  toxin 
of  the  B.  colt  as  an  important  factor  in  the  causation  of 
arterial  degenei'ation,  and  recently,  at  my  suggestion, 
my  clinical  assistant.  Dr.  John  Hay,  has  been  examining 
the  agglutinating  powers  of  the  blood  of  various  patients 
on  the  B.  co/i,  with  the  following  results  :" 

I  have  examined  the  bloort  of  54  persons  in  order  to  deter- 
mine what  percentage  would  agglutinate  a  culture  of  B.  colt. 
With  two  exceptions  the  B,  voli  used  was  the  B.  coli 
(Escherisch),  while  in  tliose  two  exceptions  the  B.  coli  was 
grown  from  ttie  urine  of  the  patient. 

In  all,  the  dUution  of  thi^  serum  was  1  in  30,  and  the  hanging 
drop  was  watched  for  an  hour  and  the  result  noted  ;  in  43  of 
the  54  cases  the  hanging  drop  was  watched  for  a  further  hour, 
and  the  result  again  noted. 

The  results  obtained  are  as  follows  :  Of  the  54 
16,  or  29i  per  cent.,  gave  a  positive  reaction  in  one  hour  ; 
12,  or  22I  per  cent.,       ,,       partial  ,,  ,, 

26,  or  48    percent.,       ,,       negative        ,,  ,, 

In  28,  or  52  per  cent.,  there  was  clumping  partial  or  conipleto 

in  one  hour. 

Of  the  43  winch  were  observed  for  two  hours, 

20,  or  46^  per  cent.,  gave  a  positive  reaction  ; 

11,  or  25i  percent.,       ,,       partial       ,  ,, 

12,  or  28    percent.,       ,,      neg.ative 

so  that  in  31,  or  72  per  Jpeht.,  thire  was  clumping,  partial  or 
complete.  '  • 

Of  these  54  cases,  15  wore  jjatients  suffering  from  arterio- 
sclerosis ;  on  considering  these  alone  we, find  that 

8,  or  53i  percent.,  gave  a  positive  reaction  ; 

1,  or    6j  per  cent.,       ,,      partial  ,, 

6.  or  40    percent.,       ,,       negative 
Here   in  9,  or   60   per  cent.,   there   was   clumping,   partial  or 
complete. 

If  we  eliminate  those  cases  in  which  there  is  arterio-selerosis, 
and  consider  the  remaining  39,  we  find  tliat : 

8  only,  or  20i  per  cent.,  gave  a  positive  reaction  ; 
11,  or  281  per  cent.,  ,,       partial  ,, 

and      20,  or  51i  per  cent.,  ,,      negative       ,, 

Nineteen  in  all,  or  46J  per  cent.,  giivc  clumping,  partial  or 
complete. 
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Comparing  these  two  latter  classes,  it  is  note-ntirthy  that 
53i  per  cent,  cf  tho.se  sutfcring  from  arterio-sclerosis  gave 
complete  elumiiing,  as  against  20^  per  cent,  of  those  who  were 
free  from  arterio-solcrosis. 

On  tabulating  these  results  according  to  age  periods  one 
finds  the  following : 


Age. 


Positive 

Reiictiou. 


13  patients  uuder  30  vcars    

15  ,,  ■between  30  aud  40  years 
7  .,  between  40  and  60  years 
19       ,,         of  50  years  aud  over    ... 


This,  worked  out  in  percentages,  gives : 


Pai-tial. 


I'c-r  rout.     Per  Cent. 


Uudcr  30  years 
Between  30  aud   40, 

vears  

Between  40   aud  50 

years  

60  years  and  over  ... 


IbA 
13.3 


43.0 
47.0 


30.8 
26.6 


0.0 
21.0 


Negative. 


Per  Cent. 
53.8 

60.0 

57.0 
31.6 


Agglutination 

Complete  aud 

Partial. 


Per  Cent. 
46.2 


43.0 
68.4 


The  most  noticeable  feature  in  these  tables  is  the  definite 
increase  in  the  percentage  of  those  causing  an  agglutination 
(partial  or  complete)  at  and  beyond  the  age  of  50. 

The  above  results  corroborate  the  findings  of  Christophers, 
and  also  those  of  Johnson  and  Goodall,  as  to  the  very  general 
power  of  the  blood  to  cause  some  degree  of  agglutination  of 
the  B.  coll.  Christophers  examined  the  blood  of  23  indi- 
viduals, using  dihitions  varying  from  1  in  20  to  1  in  200,  and 
in  every  case,  with  one  exception,  he  noted  agglutination. 
Johnson  and  Goodall,  dealing  with  mental  cases  and  working 
with  a  dilution  of  1  in  100,  showed  that  the  mental  patients 
gave  a  higher  percentage  of  positive  reactions  than  normal 
individuals,  and  that  among  tlie  mental  eases  those  suffering 
from  melancholia  gave  a  higher  percentage  of  positive 
reactions  than  those  afl'eeted  by  mania. 

No  doubt  these  results  do  not  prove  how  far  tlie  toxin  of 
the  B.  coli  is  an  agent  in  the  production  of  the  arterio- 
sclerosis, but  they  are  sufficiently  suggestive  to  warrant 
further  observations.  Metchnikofl',  in  Ills  interesting 
work  on  Tke  yature  of  Man,  says  ■ 

Some  very  large  parts  of  our  alimentary  canal  must  be 
regarded  as  useless  inheritances,  bequeathed  to  us  by  our 
animal  ancestors.  It  is  no  longer  rash  to  say  that  not  only  the 
rudimentary  appendage  and  the  caecunr,  but  the  whole  of  the 
large  intestine,  arc  superfluous,  and  that  their  removal  would 
be  attended  with  happy  results.  So  far  as  digestion  goes,  the 
latter  portion  of  the  alimentary  tract  is  of  little  importance. 
Kven  from  the  point  of  view  of  absorption  of  the  products  of 
digestion,  its  imjiortance  is  strictly  secondary.  Stagnation  is 
a  familiar  cause  of  disease,  and  is  the  probable  cause  of  the 
frequency  of  cancer  of  the  stomach.  Of  10,537  cases  of  cancer 
of  all  parts  of  the  digestive  tract  recorded  in  the  Prussian 
hospitals,  4,288,  or  more  than  40  per  cent.,  affected  the  stomach. 
The  latli-r  organ  is  one  that  the  human  body  would  do  well  to 
be  rid  of.  It  is  not  so  useless  as  the  large  intestine,  since  it  is 
the  chief  seat  of  digestion  of  the  albuminous  substances,  but 
the  small  intestine  could  take  its  place. 

lie  evidently  thinks  that  it  man,  in  the  process  of 
evolution,  could  get  rid  of  his  stomach  and  large  intestine 
lie  would  more  frequently  reach  old  age.  Personally 
I  aip  very  phased  that  I  have  got  a  stomach,  and  plenty 
of  what  Pawlow  calls  "appetite  juice,"  as  I  abominate 
those  concentrated  essences  and  artificial  foods  with 
which  clever  business  men  exploit  the  public  and  the 
medical  profession.  Even  from  a  physiological  stand- 
point tlie  majority  of  them  are  more  pernicious  to 
longevity  than  the  products  of  a  first-class  cook,  and 
not  so  palatable.  Altliough  we  are  obliged  to  put  up  with 
the  existence  of  our  largo  intestine,  I  cannot  see  any 
justifiable  reason  wliy  any  one  should  convert  it  into  a 
cesspool.  However,  if  Metchnikotr,  or  any  one  else, 
wishes  to  get  rid  of  it,  there  are  Jilenty  of  entei-prising 
8urgeoim  in  the  present  day  who  will  gladly  oblige  him. 
It  is  liiglily  probaV)Ie  that  the  greater  frequency  of 
appendicitis  in  youtli  is  due  to  Die  body  not  having 
acquired  iiimiuiiity  against  the  Bacillux  coli,  and  if,  as 
1  suspect,  the  t/jxin  of  that  organism  is  a  factor  in  the 
jiroduetlon  of  degenerative  clianges  in  the  blood  vessels, 
(liere  is  furtlu-r  reason  wliy  stagnation  should  not  be 
allowed  to  Occur  in  the  large  bowel.     Metelinikoirs  views 


on  the  temperance  question  seem  to  be  sound,  and  for  the 
benefit  of  some  of  my  friends  I  cannot  forbear  quoting 

them  : 

While  the  large  intestine,  acting  as  an  asylum  of  harmful 
microbes,  is  a  source  of  intoxication  from  within,  the  aberrant 
instinct  of  man  leads  him  to  poison  himself  from  without  with 
alcohol  and  ether,  opium  aud  morphine.  The  widespread 
results  of  alcoholism  show  plainly  the  prevalent  existence  in 
man  of  a  want  of  harmony  between  the  instinct  of  choosing 
food  and  the  instinct  of  preservation. 

Sydney  Smith  said : 

Man  could  direct  his  ways  by  plain  reason,  and  support  his- 
life  by  tasteless  food  ;  but  God  has  given  us  wit,  and  flavour,, 
and  brightness,  and  laughter,  and  perfumes,  to  enliven  the 
days  of  man's  pilgrimage  and  to  charm  his  pained  steps  over 
the  burning  marl. 

Although  I  am  anxious  to  direct  your  lives  according 
to  the  dictates  of  reason,  I  have  no  wish  to  deprive  you 
of  all  the  sweets  of  life  for  tlie  mere  sake  of  prolonging 
existence. 

Lead. 

Among  mineral  poisons,  lead  must  be  specially  men- 
tioned as  a  cause  of  arterio-sclerosis,  from  its  direct  action 
on  the  vessels,  and  indirectly  from  its  frequent  associa- 
tion with  gout  and  chronic  granular  kidneys. 

Pressor  Agents. 
In  my  previous  address  I  showed  that  high  arterial 
tension  is  the  precursor  of  arterio-sclerosis,  hence  we 
should  regulate  tlie  use  of  all  pressor  agents,  such  as 
caflfeiiie,  theine,  theobromine,  adrenalin,  digitalis,  puriii 
bodies,  etc.  Such  chronic  diseases  as  myxoedema,  dia- 
betes, gout,  ergotism,  saturnism,  give  rise  to  high  blood 
pressure  and  arterial  degeneration. 

Alcohol. 
Alcohol  is  frequently  credited  as  one  of  the  most  potent 
agents  in  the  production  of  arterio-sclerosis,  but  it  has- 
really  got  very  little  to  do  with  it,  except  so  far  as  it  is  con- 
cerned in  tlie  production  of  gout.  It  leads  to  fatty  changes 
in  the  muscle  of  the  heart  and  in  the  midille  coat  of  the 
vessels.  When  large  quantities  of  weak  alcoliolic  fluids- 
are  drunk,  as  by  German  beer  drinkers,  there  is  a  vaso- 
motor paresis  and  the  blood  vessels  are  dilated,  the  weight 
of  fluid  in  circulation  is  increased,  the  venous  pressure  is- 
raised,  and  the  diastolic  pressure  in  the  lieart  and  arteries 
is  augmented.  These  effects  give  rise  to  a  huge  dilated 
and  hypertrophied  heart,  and  there  may  be  fatty  changes- 
in  the  media,  but  there  is  not  mucli  thickening  of  the- 
intima.  Alcoholics  get  primary  degeneration  of  the  nerve 
centres,  and  teetotalers  often  suffer  from  sclerosis  of  the 
cerebral  vessels  and  secondary  degeneration.  Dr.  Richard 
Cabot,  of  Boston,  says  that  "  tlie  alcoholic  origin  of  arterio- 
sclerosis is  a  myth."  And  among  French  physicians 
Lancereaux  aud  Duclos  entirely  exclude  it  as  a  cause. 

Nitrogenous  Foods. 
So  far  a.s  arterio-sclerosis  is  concerned,  the  excessive 
use  of  nitrogenous  food  kills  more  adult  men  than  alcohoL 
After  witnessing  one  of  the  gi-eat  temperance  advocates  of 
the  last  century  dine,  I  stated  that  he  would  not  live  three 
years,  and  he  was  dead  within  two.  This  man  by  bis- 
excessive  eating  had  brought  on  cardio-vascular  changes. 
But  all  teetotalers  are  not  excessive  meat  eaters,  an(} 
many  claim  that  as  a  class  tliey  eat  less  nitrogenous  food' 
tlian  those  who  imbibe  alcohol.  This  is  probably  correct, 
and  I  have  no  doubt  that  a  good  deal  of  the  mischief 
which  is  put  down  to  alcohol  should  be  credited  to- 
nitrogenous  waste  products.  Those  who  wish  to  see  this, 
or  a  somewhat  similar  view,  pushed  to  an  extreme  degree, 
had  better  read  Dr.  Ilaig's  work  on  Uric  Acid  in  Causation 
of  Disease.  He  looks  upon  uric  acid  as  an  end-product  in 
metabolism,  which  works  mischief  in  every  direction,  and' 
he  ascribes  to  it  nearly  all  the  ills  to  which  flesh  is  heir. 
If  his  views  were  generally  accepted,  they  would  reduce 
the  i)atliology  of  disease  to  very  simple  proportions- 
Forluuately  uric  acid  is  not  an  end-product,  and  those 
who  have  got  healthy  metabolism,  and  take  plenty  of 
exercise,  need  not  be  too  particular  as  to  what  they  eat,, 
provided  they  do  not  eat  too  much  of  anything.  Dr. 
Walk(T  Hall '  has  shown  that  "  exogenous  purins  are,  as  » 
rule,  badly  metabolized  by  gouty  individuals  "  ;  hence  in 
such  cases  we  should  prescribe  purin-free  foods  such  as 
milk,  eggs,  butter,  and  cheese.  Excessive  nitrogenous 
waste  products  in  the  blood  raise  the  arterial  tension  and 
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Ifad  to  ile};ciu'ni(iv<'  cliaiigi's  in  tlio  iiitinia.  Walker  TIall 
lias  furtlicr  jjIiowu  that  about  50  tici-  (.'cnl.  nf  the  ciido- 
j;oiious  ami  cxo^i'imus  jiiiriii  IkkIu's  aio  oxidiziMl  lo  urio 
acid,  and  50  per  cent,  are  furl  her  broken  down  aii<l 
<>xereted  as  urea  or  intermediate  IxpilieiJ.  As  urie  aeid  is 
very  dillieult  to  eliininatP,  and  wlien  in  exeess  leads  to 
lieleterious  ell'eets  on  the  eardio-vaseular  syst^'ui,  it  is 
important  to  see  that  tliere  is  no  retention  within  the 
system.  This  is  best  attained  by  not  adding  any  great 
fxcess  in  the  insjesta.  I  ean  refer  you  to  the  work  of  our 
ooUeaitue,  l)r.  W.  (Tordon  Little,  on  I'lin'n  Fonniition,  and 
tite  Si)/itf)i/ififK  11/  Uric  Arid  in  thf  I'la.oiin. 

Aije. 

Arterio-Bulei'osis  is  usually  a  disease  of  late  adult  life, 
and  ditl'ers  essentially  from  the  degenerative  changes  in 
tieiiile  vessels.  In  the  latter  the  ehanges  start  as  fatly 
degeneration  of  the  nieclia,  which  may  eventually  become 
caieiJii'd,  but  the  inlinia  and  adventitia  eseaxje,  except  so 
far  as  primary  sclerotic  changes  aeeonipany  or  precede  the 
senile.  The  trite  saying  of  C'azalis,  that  "a  man  is  as  old 
as  his  arteries,"  is  one  of  those  half-truths  which  readily 
tatch  on,  and  is  now  projected  by  many  as  a  kind  of  self- 
evident  axiom.  Many  nipn  are  very  much  older  tlian 
their  arteries,  and  their  tissues,  especially  the  higher 
■cerebral  centres,  often  degenerate  irrespective  of  the 
blood  supply;  while  many  others  preserve  their  mental 
activities  even  with  very  degenerate  vessels.  The  late 
.Sir  James  Paget  long  ago  pointed  out  that  the  leaf  of  a 
plant,  which  has  neither  nerves  nor  blood  vessels,  degene- 
rates symmetrically. 

Dr.  J.  II.  Bryant  and  Dr.  AV.  Hale  White  have  recorded 
a  unicxue  ease'  of  ealcillcation  of  the  arteries,  and  obliter- 
ative  endarteritis,  associated  with  hydronephrosis,  in  a 
child  aged  6  months.  The  right  fool  was  gangrenous,  and 
the  changes  in  the  anterior  tibial  artery  extreme.  Th.e 
hydronephrosis  was  snpposed  to  be  congenital.  The  child 
was  fed  at  the  breast  for  the  lirst  two  months,  and  on  cow's 
uiilk  for  the  last  four. 

Sex. 

The  disease  is  much  more  common  in  men  than  in 
women,  because  they  live  more  freely,  su,fler  more 
frequently  from  sypliilis,  have  more  mental  worry  and 
an3!:iety,  are  more  exposed,  and  are  subjected  to  much 
greater  physical  strain.  In  men  the  distribution  of  the 
sclerosis  in  the  vessels  is  more  general.  Women  have  not 
got  the  continued  physical  strain  of  men,  but  they  ai'e 
very  liable  to  sudden  increases  of  blood  pressure  from 
emotional  causes,  hence  in  them  the  aorta  sufTers  more 
than  the  peripheral  vessels.  It  is  like  the  effect  of  sud- 
denly turning  a  stop-cock  in  a  water-pipe  connected  with 
the  main  supply ;  it  is  the  larger  pipes  which  get  the 
chief  stress.  You  are  not  now  allowed  to  put  such  a  tap 
ill  a  main  water-pipe,  but  it  is  rather  more  difficult  to 
legislate  for  the  vaso-motor  system  in  an  emotional 
individual. 

In  women  who  have  borne  many  children  the  long- 
continued  high  blood  pressure  and  cardiac  hypertrophy 
give  rise  to  a  general  arterio-sclerosis.  Those  women  who 
oonsume  large  quantities  of  nitrogenous  food  and  take 
iittle  exercise  are  very  liable  to  general  sclerosis  and 
.granular  kidneys. 

PJii/sical  Strain. 

This  is  a  potent  factor  in  causing  high  arterial  tension 
and  cardiac  hypertrophy,  leading  to  early  degeneration, 
as  is  often  well  exemplified  in  athletes  and  in  our 
labouring  population.  In  the  man  who  has  been  an 
athlete  in  youth,  and  has  had  great  cardiac  hypertrophy, 
there  may  be  early  cardiac  degeneration  out  of  all  pro- 
portion to  the  atlection  of  the  vessels,  but  in  the  labourer 
the  cardiac  hypertrophy  is  not  usually  in  excess  of  the 
requirements  of  the  daily  work,  and  is  called  forth  by  the 
liigh  blood  pressure;  and  in  such  cases  the  degeneration  of 
the  vessels  is  ahead  of  that  of  the  heart.  On  the  otlier 
hand,  exercise  in  moderation  increases  metabolism  and 
often  counteracts  the  pernicious  elFects  of  high  living. 
Life  means  action;  without  activity  there  might  be 
■existence,  but  nothing  worthy  of  the  name  of  life. 
Professor  Bunge  says :  "  The  mystery  of  life  lies  hidden 
hi  activity." 

Cold.  ;i  ;    ,  ,  ' 

Even  very  extreme  cold  does  not  raise  the  general 
blood  pressure  sufficiently  high  to  give  rise  to  general 
arterio-sclerosis,  but  the  long-<«ontinned  contraction  of  tlu- 


Ruperficial  \'essels  and  their  vasa  vasorum  leads  to 
degenerative  changes.  Hence  in  labourers  tljc  sclerosis 
of  tJie  ix^riplu^ral  vessels  is  often  far  in  excess  of  that  of 
the  internal.  .\  similar  condition  occurs  in  sailors,  but, 
aa  they  are  usually  well  fed  and  havi'  hard  work,  tlie 
arterio-sclerosis  is  more  general. 

Rarp, 

Worry,  anxiety,  and  all  forms  of  mental  strain  are 
powerful  factors  in  the  pro<luction  of  arterio-sclerosis. 
Such  causes  as  these  may  account  for  the  early  degenera- 
tion of  American  men.  At  the  age  of  60  the  majority  of 
them  are  old,  whether  they  be  ready  for  the  lethal 
chamber  or  no.  If  by  that  time  they  have  not  acquired 
a  sufficient  competency  to  make  their  friends  take  an 
interest  in  them,  they  soon  take  their  exit  from  this 
sphere.  They  ])robably  find  some  truth  in  the  statement 
of  Paul  Bert  regarding  the  aged  :  "  They  desM-ve  con- 
gratulations, care,  and  consideiation,  but  the  prolonga- 
tion of  their  lives  does  not  demand  any  special  solicitude 
from  society."  So  far  as  my  experience  goes,  the 
American  women  wear  better.  With  respect  to  alcohol 
the  Americans  are  essentially  a  temperate  race — tliey 
cannot  allbrd  to  be  anything  else — but  they  consume 
large  quantities  of  nitrogenous  food.  This  tendency  to 
early  degeneracy  of  the  individual  does  not  affect  the 
vitality  of  the  race,  because  they  have  left  their  mark  on 
posterity  long  before  degeneration  sets  in.  We  have  here 
got  a  good  exami^le  of  the  law  of  demand  and  supply,  as 
we  now  find  this  subject  engaging  the  attention  of  a  liost 
of  American  physicians,  including  such  men  as  Osier, 
Thayer,  Welch,  Stengel,  Stanton,  Richard  Cabot,  Wliit- 
taker.  Brush,  iieorge  Dock,  Frank  Billings,  and  others. 

Personally  I  do  not  know  much  about  the  Eastern  races, 
but  those  who  live  on  fruits  and  farinaceous  foods  in  the 
West  and  East  Indies  are  said  to  be  remarkably  free  from 
arterio-sclerosis.  On  the  other  hand,  Englishmen  who 
live  in  India  and  consume  large  quantities  of  nitrogenous 
food  are  liable  to  the  disease,  although  the  warm  climate 
should  be  in  their  favour. 

Treatment. 
Diet. 
Under  the  heacl  of  etiology  I  think  I  have  fairly  laid 
down  the  lines  of  prevention  ;  but  when  we  come  to  treat 
of  the  established  disease,  the  first  subject  which  must 
engage  our  attention  is  the  question  of  diet.  There  is  no 
doubt  in  my  mind  that  the  vast  majority  of  men  in  this 
country,  and  a  consideralile  number  of  women,  eat  far 
too  much  nitrogenous  food.  One  of  the  best  and  most 
scientific  correctives  of  recent  years  to  this  tendency  is 
the  remarkable  work  of  Professor  Chittenden  on  Physio- 
Ivyicall^conomy  in  Nutrition.  He  has  clearly  demonstrated 
that  all  classes  of  men,  including  athletes,  can  not  only 
live,  but  enjoy  perfect  health  and  strength  with  mental 
and  bodily  vigour,  and  maintain  nitrogenous  equilibrium, 
on  one-half  or  one-third  of  the  proteid  food  in  the 
standard  dietaries  of  Voit  and  others,  and  on  less  than 
a  quarter  of  the  proteid  material  which  is  regularly  con- 
sumed by  those  who  live  to  eat.  I  am  not  writing  a 
review  of  Professor  Chittenden's  wink,  which  I  can 
strongly  recommend  to  your  study,  but  his  general  con- 
clusions seem  to  me  so  sound  that  I  think  I  cannot  do 
better  than  quote  them  in  their  entirety: 

When  this  investigation,  the  results  of  which  have  been 
detailed  in  the  foregoing  pages,  was  first  planned,  it  was 
intended  to  be  simply  a  physiological  study  of  the  minimal 
proteid  requirements  of  the  healthy  man,  extended  over 
sufficient  time  to  render  the  resiilts  of  scientific  and  practical 
value.  There  wore  no  special  theories  involved,  no  special 
system  of  dietetics  in  view,  but  the  object  was  simply  to 
ascertain  experimentally  the  minimum  amount  of  proteid  or 
albuminovis  food  necessary  for  the  maintenance  of  health  and 
strength,  under  ordinary  conditions  of  life.  The  impression 
on  the  mind  of  the  writer  was  that  there  was  no  satisfactory 
scientific  evidence  to  support  the  views  held  by  most,  if  not 
all,  physiologists  regarding  the  ne.pds  of  the  body  for  food, 
especially  nitrogenous  or  proteid  food,  and  that  the  dietary 
standards  iniivorsally  adopted  by  scientific  men  were  of  very 
questionable  accuracy,  being  founded  mainly  upon  the 
ciistoms  and  habits  of  mankind  rather  than  upon  any 
systematic  study  of  what  the  actual  necessities  of  the  body 
are.  "  •"'■■■ 

The  results  attained  have  certainly  thrown  a  great  ideal;  of 
light  upon  the  question  of  minimal  proteid  requirements,  and 
the  experimental  study  has  been  througliout  a  purely 
physiological  one;  but  as  the  work  has  progressed  the  wiiter 
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has  been  more  and  more  impressed  with  the  importance  and 
significance  of  the  results  in  their  hearing  upon  tlie  broader 
problem  of  general  physiological  economy  in  nutrition.  There 
is  no  question,  in  view  of  our  results,  tliat  people  ordinarily 
consume  much  more  food  than  there  is  any  real  physiological 
necessity  for,  and  it  is  more  than  probable  that  this  excess  of 
food  is  in  the  long  run  (ictrimental  to  health,  weakening  rather 
than  strengthening  the  body,  and  defeating  the  very  objects 
aimed  at. 

Coutinins;  our  conclusion.s  to  general  statements,  it  may  hr 
said  that  our  results,  obtiiined  with  a  great  diversity  of 
subjects,  justify  the  convicticn  that  the  minimal  proteid 
requirements  of  the  healthy  man  under  ordinary  conditions 
of  life  is  tar  below  the  generally  accepted  dietary  standards, 
and  far  below  the  a»iount.s  called  for  by  the  accjuired  taste  of 
the  generality  of  mankind.  Expressed  in  dillcrent  language, 
the  amount  of  proteid  or  albuminous  food  needed  daily  for  the 
actual  physiological  wants  of  flic  body  is  not  more  than  one- 
half  that  ordinarily  consumed  by  the  average  man.  Body- 
weight  (when  once  adjusted  to  the  new  level),  h.calth.  strength, 
mental  and  physiciil  vigour,  and  endurance  can  be  uuiintaincd 
with  at  least  one-half  of  the  proteid  food  ordinarily  consumed  ; 
a  kind  of  ])hysiologieal  economy,  which,  if  once  entered  upon 
intelligently,  entails  no  hardships,  but  brings  with  it  an 
actual  betterment  of  the  physical  condition  of  the  body.  It 
holds  out  the  promise  of  greater  physical  strength,  inereaseil 
luidurance.  greater  freedom  from  fatigue,  and  a  condition  of 
well-being  that  is  full  of  suggestion  for  the  betterment  of 
health. 

Physiological  economy  in  nutrition  means  temperance,  and 
not  prohibrtion.  It  moans  full  freedom  of  choice  in  the  selec- 
tion of  food.  It  is  not  cereal  diet  nor  vegetarianism,  but  it  is 
the  judicious  application  of  scientific  truth  to  the  art  of  living, 
in  which  man  is  called  upon  to  apply  to  himself  th.at  same 
care  and  judgement  in  the  protection  of  his  bodily  machinery 
that  ho  applies  to  the  mechanical  products  of  his  skill  and 
creative  power. 

Food  requirements  must  of  necessity  vary  with  changing 
conditions,  but  with  due  recognition  of  this  fundamental 
principle,  all  the  results  so  far  obtained  in  this  investigation, 
with  a  great  variety  of  persons,  point  to  the  conclusion  that 
the  real  demands  of  the  body  for  jirotcid  food  do  not  cxccerl 
60  per  cent,  of  the  amount  generally  consumed.  One-half  of 
the  118  grains  of  proteid  food  called  for  daily  by  the  ordinary 
ilietarystandards'is  quite  sutlieient  to  meet  all  tlic  real  physio- 
logical needs  of  the  body,  <!crtainly  under  ordinary  conditions 
of'life  ;  and  with  most  individuals,  especially  persons  not  lead- 
ing an  active  out-of-door  life,  even  smaller  amoinits  will  suflice, 
lOxecss  means  waste  ;  but  of  far  greater  importance  is  the 
unnecessary  strain  |)l.aced  upon  the  bidy  by  this  uncalled-for 
excess  of  food  material,  which  must  be  got  rid  of  at  the  cxpenst- 
of  energy  that  might  better  be  eouseryei  for  more  useful 
purposes. 

Further,  the  total  consumption  of  food  by  the  average  indi- 
vidual, non-nitrogenous  as  well  as  nitrogenous,  is  considerably 
greater  than  the  real  needs  of  the  body  demand,  although  here 
we  must  give  heed  to  the  varying  requirements  of  the  body 
incidental  to  the  varying  degrees  of  activity.  The  man  whose 
work  is  mainly  ujental  has  no  real  need  for  high  fuel  values  iu 
his  daily  ration.  For  such  a  man,  a  high  potential  energy  in 
the  daily  intake  of  food  is  an  incubus  and  not  a  gain.  Body 
equilibrium  can  be  maintained  on  far  less  than  3,000  calories  a 
flay  by  the  brain  worker,  and  in  the  interest  of  health,  strength, 
and  vigour,  as  well  as  seientilic  trutli,  why  teach  the  doctrine 
that  a  healthy  man  needs,  on  an  average,  food-stulls  to  furnish 
3,000  calories  or  more  a  day,  with  16  to  IS  gr.  of  nitrogen  in  the 
form  of  proteid  ?  Moreover,  as  our  experiments  have  clearly 
indicated,  even  the  man  who  is  called  upon  to  perform  con- 
siderable physical  work  has  no  apparent  need  for  a  fuel  value 
iu  his  food  of  3.000  calories  a  d.ay.  No  doubt  the  man  who 
works  at  hard  laliour  for  ten  or  tv;elve  hours  a  day  will  require 
a  larger  intake  of  fats  and  carbohydrates,  sutlieient  to  yield 
i^ven  more  than  3,000  calories,  but  this  is  not  true  of  the 
moderate  worker,  nor  of  the  average  man  whoso  work  is  in 
large  measure  mental  rather  than  physical. 

Among  tho.se  who  are  devoting  attention  to  proteid 
metabolism,  there  must  also  be  .specially  mentioned  Otto 
Foliii  and  l'rt)fcssor  Lafayette;  B.  ."VIendel  in  America  :  in 
lliis  country  I'rofcssor  Halliburton,  Professor  Scbiifer, 
Dr.  I.  Walker  Hall,  and  our  colleagues.  Professor  ^loore 
and  Dr.  W.  (ior.lon  Little. 

.\s  a  pionei-r  in  simple  diet,  and  not  much  of  it,  I  must 
r.iention  Dr.  George  .S.  Keith.  I  liave  more  than  once 
n>commend(;d  liis  works,  A  Plea  for  a  Simple  Life  and  the 
Fad^  of  an  Old  riiiffieiun.  .Vlthougli  these  works  make  no 
pretence  to  seientilic  aeeui-acy,  they  evince  the  foresight 
of  a  shrewd  and  keen  observer.  Dr.  Keith  was  unortliodox 
enougli  to  practically  condemn  the  use  of  all  drug.s.  Some 
inelieal  men  williout  their  ])luirniacopo('ia  would  be  as 
liell)leK.-i  as  m:iny  clergymen  without  the  devil.  Their 
Klfjck-in-traiie  would  have  disappeared. 

The  health  of  the  individual,  like  his  religion,  dcprMids 
originally,  not  on  liimsedf,  but  on  the  eircumst.anecs  of  his 
Idrlh  and  s-irroun<ling«.  on   the  hra'th  of  his  progenitors    on 


the  care  taken  of  him  before  he  can  do  anything  to  guide 
himself,  anrl  then  on  making  the  best  of  the  bodily  condition 
in  which  he  finds  himself. 

As  a  good  example  of  tlie  efTe.cts  of  diet  in  arterio- 
sclerosis, I  may  menliou  tlie  case  of  a  lady  whom  I  saw 
many  times  with  Dr.  X.  C.  K.  Harris  in  1892.  Her  arteries 
were  very  rigid,  and  there  was  advanced  granuhir 
degeneration  of  the  kidneys,  with  a  secretion  of  pah- 
limpid  urine  of  a  specitie  gravity  usually  1004  and 
an  excretion  of  urea  always  less  than  i  per  cent. 
She  had  iiraemie  convulsions,  and  became  totally 
blind  from  haemorrhages  into  tlie  retina  and  vitreous. 
On  this  latter  account  she  was  seen  many  times  by 
Jlr.  Shears.  She  was  placed  on  a  diet  of  carbohydrates 
(including  frnif)  and  fats  ;  and  for  over  two  years 
the  only  ])roteid  which  she  got  was  that  containeti 
in  Frame  food  and  the  milk  in  which  it  was  cooked. 
I  believe  she  was  afterwards  occasionally  allowed  a  little 
lish  or  (ither  animal  proteid,  but  never  to  any  great 
amount.  She  steadily  improved  and  got  about,  lier  eye- 
sight returned,  the  kidneys  to  a  considerable  extent 
recovered  their  functional  activity,  and  there  w'as  a  faii- 
excretion  of  urea.  At  the  luid  of  Ave  years  after  1m  i- 
nraemio  convulsions  she  ilied  from  a  pontine  haemoi- 
rluige. 

I'rofcssor  iloore  has  sliown  that  vegetable  proteid  is  not 
so  readily  assimilated  as  animal  proteid,  but  in  such  cases 
as  the  above  that  is  an  advantage,  as  you  do  not  want 
more  proteid  absorbed  than  is  absolutely  necessary  for 
repair  of  tissues  or  the  maintenance  of  nitrogenous 
equilibrium. 

Althougli  I  recommend  a  diet  of  low  proteid  value  for 
liealthy  adults  and  tor  those  snti'ering  from  arterio- 
sclerosis, yet  for  growing  youths  wliose  tissues  are  not 
fully  developed  I  think  there  should  be  a  very  libera? 
allowance  of  nitrogenous  material.  In  order  to  maintain 
their  tissue-proteid  in  a  high  state  of  activity,  there  shoulil 
be  a  large  C[uantity  of  circulating  proteid  in  the  fluids  vi' 
the  body.     As  Professor  Bungc  says  : 

rhildren  have  to  iuiild  up  their  orgn.nism,  and  to  form  w 
large  amount  of  proteid;  adults  have  only  to  maintain  the 
previous  store,  performing  their  muscular  work  with  thc- 
carbohydratcs. 

There  are,  however,  many  diseases  in  wliicli  we  wish 
to  rouse  up  tissue  metabolism  where  a  large  su^iply  of 
]iroteids  is  absolutely  essential.  Witness  the  marvelhms 
eli'ects  of  the  Weir  Mitchell  treatment  in  many  cases  of 
neurasthenia.  I  have  often  seen,  with  the  most  hap]i>' 
results,  weak,  fragile  women  of  about  80  lb.  to  100  lb. 
weight  excreting  600  gr.  to  1.000  gr.  of  urea  daily  undcr 
thia  ti-eatment.  Of  course,  in  such  cases  you  have  ti» 
make  certain  of  the  functional  activity  of  the  kidneys. 
A  large  supply  of  proteid  increases  the  metabolism,  not 
only  of  the  nitrogenous,  but  also  of  the  non-nitrogencnis 
elements  of  the  tissues :  hence,  when  I  wish  to  rouse  ni/ 
tissue  metabolism,  I  allow  a  liberal  supply  of  protei<l 
material,  sometimes  even  in  arterio-sclerosis,  for  a  definite 
period,  but  in  all  snch  cases  I  first  make  a  careful  exami- 
nation of  the  urine. 

Mill.: 

Metchnikoff  .says  : 

The  lactic  acid  microbes  produce  large  quantities  of  .acid' 
and  so  hinder  the  multiplication  of  the  organisms  of  putre" 
faction.  I'utrcfaetion  takes  place  rapidly,  in  spite  of  the 
presence  of  the  lactic  acid  microbes,  if  there  be  added  soda  to 
macerati<ms  of  meat  or  milk.  Such  facts  explain  how  it  is 
that  lactic  acid  frequently  stops  some  cases  of  diarrlioea,  antf 
why  tnatment  with  lactic  acid  is  so  usefid  in  maladies- 
associated  with  putrefaction  of  the  intestinal  contents.  Ii. 
makes  intelligible,  moreover,  the  medicinal  value  of  fermented 
milk. 

Thes<>  statements  are  in  accord  with  my  experience.  T 
frequently  presci-ibe  buttermilk  in  typhoid  fever  and  in 
other  cases  of  intestinal  sepsis;  and  many  years  ago  T 
jnoved  to  my  own  satisfaction  the  injurious  effects  of  thc 
alkaline  tablets  which  Burney  Yeo  recommends  to  be- 
added  to  the  milk  in  cases  of  typhoid  fever.  Perhaps  in 
Burney  Veo's  practice  the  acid  chloriiu'  mixture  neutral- 
izes the  alkalies.     Mefchnikofl' further  .says  : 

It  is  jilain  that  the  slow  intoxications  that  weaken  (Ih- 
resistajice  of  the  higher  eleijunts  of  the  body  and  that 
strengthen  the  ]ihagocytes  iii.ay  be  arresled  by  "the  use  of 
kephir,  or,  still  better,  of  sotu'cd  milk.  'J'lu-  latli'V  differs  from 
kephii-  in  I  hat  it  contains  no  alcohol,  and  alcohol  in  course  of 
1im->  xjimnishes  the  vitality  of  some  important  cells  in  the 
body.,    The  prcs»n?e  of  n  number  of  the  la  die  acid  bacteria  is 
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ininiiojil  t(i  Uui  growth  of  tlio  bacteria  of  piitrcfaclioii,  iviul  so 
is  of  f;r<'iit  scrvioo  Ui  tlio  oigiinism. 

1I(!  cviilonlly  here  rcfoM  to  Iho  miicro)ilmj;<'s,  wbicli,  1ii> 
says,  "play  ;i  very  inii)oitiinf.  iiarti  in  liriii<,'iii';-  iihcmt 
sciiili"  ilccay."  liuttrnuilk  liiis  hnttx  Ix'cn  a  lavoiuili' 
bovorajio  of  my  own,  Imt  as  tiino  rolls  on  I  am  iiiflinrd  to 
tliink  tliat  its  utility  in'comcs  less  on  accouirt  of  (Ik^  Uitkc 
amount  of  liiuo  whii-li  it.  contains.  It  is  trno  tliat  tlio 
aeiil  has  a  (localcifyini^-  oiriu-t,  .Mnd  proliahly  in  tins  form 
not  mucli  of  till'  lime  is  absorbed,  ecrtainly  less  flian  in 
thi^  form  of  now  milk.  Wlion  f  take  Imttcrmilk  with  my 
Innoboon  it  is  aofomiiaiiiod  by  stcwcil  fruit,  so  (lie 
injurious  ell'cct  of  the  lime  is  still  further  ncu(ruli/.e<l.  I( 
is  iiorhnjis  not  sonerally  known  that  milk  contains  more 
calcium  than  lime  water;  hence  many  a  m.an,  who  would 
li(>  rath(>r  shocked  at  a  iirescription  of  three  or  four  pints 
of  lime  water  daily,  freely  orilcrs  an  <'vcn  greater  quantity 
of  new  milk. 

New  milk  is  essential  for  children,  and  is  useful  in 
many  disease^,  whi'u  wo  wish  to  increase  the  amount  of 
calcium  in  the  blood-  such  as  cases  of  liacmorrhajje, 
many  eases  of  ])neumoiiia,  and  the  acute  stage  of  tyiihoid 
fever -but  for  the  ordinary  adult  its  utility  is  soni(>wliat 
limited.  Dr.  A.  K.  Wright  has  doni^  much  admirable 
work  on  the,  lime  salts  in  the  blood,  and  I  have  mueli 
pleasure  in  referring  you  to  his  excellent  papers  in  the 
Lancet  and  in  the  Trrm.^actinns  of  the  Pntliohi/ical  'Snricti/. 
T  know  there  are  many  who  assert  that  the  tissues  will 
only  take  up  what  lime  they  require,  but  I  am  afraid  the 
tissues  have  often  no  discretion  in  the  matter.  I  think, 
therefore,  it  is  very  important  in  many  eases  to  ]_iay 
attention  to  the  directions  of  Dr.  Wright  for  the  examina- 
tion of  the  blood  for  lime  salts.  I  have  seen  ossification 
of  tlie  costal  cartilages  in  a  man  of  27  years,  produced,  in 
my  opinion,  by  long-continued  fixing  of  the  eliest  with  a 
spinal  support. 

Mastication. 

It  is  not  only  important  what  you  eat,  but  how  you  eat. 
From  time  innnemorial  medical  men  have  enjoined  their 
patients  to  eat  slowly,  but  whether  they  always  practise 
what  t.he_v  preach  is  quit(!  .another  question.  The  two 
great  apostles  of  the  jaresent  day  of  thorough  mastication 
and  insalivation  of  food  are  Mr.  Horace  Fletclu'r  and  Dr. 
I'j.  H.  van  iSomeren.  It  seems  that  Mr.  Fletcher  adopted 
this  method  of  eating  from  ■(vatching  the  late  Mr.  ~\y.  E. 
(iladstone  dine.  No  doubt  there  are  many  others  still 
quite  ready  to  follow  such  an  example.  Mr.  Gladstone 
had  a  long  and  honourable  life,  how  far  due  to  his  method 
of  eating  I  cannot  say,  and  as  for  its  utility,  I  think  that 
may  be  safely  left  to  posterity  to  judge.  In  two  very 
interesting  jiapers  in  the  Lancet  of  ilay  20th  and  27th, 
1905,  Mr.  Hubert  lliggins,  following  the  nomenclature  of 
degenbauer,  asks  the  momentous  question — Is  man  polto- 
phagic  or  psomophagic  ?  He  gives  some  good  reasons 
Avhy  man  should  be  poltophagic  in  practice.  Sir  Michael 
Foster,  in  a  report  on  the  practice  of  Mr.  Horace  Fletcher 
and  Dr.  van  Someren,  said  : 

The  adoption  of  the  habit  of  thorough  insalivation  of  food 
was  found  in  n,  consensus  of  opinion  to  have  an  immediate  and 
very  striking  otfcct  upon  appetite,  making  this  ninrc  discrim- 
inating and  loading  to  the  choice  of  a  more,  simple  dietary, 
and,  in  particular,  reducing  the  craving  for  flesh  food.  The 
iippetitc,  too,  is  beyond,  all  question  fully  satisfied  witli  a 
dietary  which  had  a  total  considerably  less  in  .amount  than 
with  ordinary  habits  is  demanded. 

A  very  good  rule  is  never  to  eat  until  you  have  an 
appetite,  then  cat  slowly,  masticate  thoroughly,  and  never 
eat  to  repletion.  If  you  follow  this  rule,  you  can  afford 
to  please  your  palate  without  much  risk  of  ulterior  eonse- 
quiMiees.  As  Pawlow  says :  "  Appetite  is  the  first  and 
mightiest  exciter  of  the  secretory  nerves  of  the  stomach." 

Possibly  there  has  been  too  great  a  tendency  of  recent 
years  to  exidudc  as  far  as  possible  all  purin  bodies  from  our 
diet.  Dr.  George  Oliver  says,  in  his  extremely  valuable 
Oliver-.Sharpey  Lectures  on  "Tissue  Lymph  Circulation'':' 

It  seems  to  iiie  (hat  these  facts  demonstrate  tliat  such  bodies 
as  uric  acid,  crcatin.  crcatinin,  xanthin,  glycogen,  and  sodium 
chloride  jicrforni  an  important  function  in  nutrition,  for 
fluring  digcstiMii  l.hey  a-t  as  distributors  of  lymph  to  all  the 
tissues,  an  olticc  wiiich  the  nutrient  constituents  tlnmisclvi  s 
(protcids,  fats,  and  carholiydrates)  arc  incapable  of  discharK- 
iiig.  A.s  inquiry  goes  forward  it  may  discovi'r  other  suhstaucts 
jiosscssiug  this  physiological  property  associated  with  our  food 
elements.  Nature  h.as,  with  a  wise  intent,  wi<lely  distriljutcil 
those  active  chemical  agonis  through   most    of  our   fond-.stufi's 


and  heveragor,  thus  turning  even  her  wasto  products  to  the 
best  account -the  nutrition  of  Mm  organism.  Unfortunately 
mail,  ill  Ids  elhirts  to  iiuprovo  Nature  so  often  turns  these 
benefactors  into  malefactors.  Besides  these  lymph  factors 
introduced  from  without,  there  are  supplies  of  the  saiiK- 
malerials  generated  within  us.  Jt  will  l)c  shown,  too,  Ihiil 
oxcreisi',  sloi'|i,  ami  variations  of  tcmporaturo  are  im))orlHiii. 
physiological  conditions  for  tlic  autogi'nous  supiily  of  tissin- 
fyinph.  't  is  imt  iiiiproliablc  that  in  some  subjects  the  oiido-- 
geiious  production  of  lymph  factors  luiiy  exceed  the  physio-- 
logical  average,  when  au  adjustnionl,  can  ■•nly  In'  clli  chil  hy  a 
liuiitatiou  of  the  exogenous  supply . 

'  ,  Exercise. 
On  many  'u-ca'sionS  "I  have  pointed  'Hit  the  evil 
eti'eets  of  stress  and  strain,  and  I  now  equally  em~ 
jiliasize  the  imjiortance  of  activity  for  the  niaintenance- 
nf  healtli.  DiU'erent  forms  of  (ixereise  are  suited  to 
diU'erent  individuals,  according  to  their  age,  physical, 
devidopmcnt,  etc.  Sir  Hermann  Weber,  in  his  lecture  on 
iVIeans  for  the  l''rohingation  of  Life,"  entered  very  full.\- 
into  this  .subject,  and  his  remarks  will  well  repay  perusal. 
So  long  as  the  e.\ercise  is  not  excessive  for  the  in<lividual. 
the  more  one  gets  out-of-doors  the.  better.  Thei'e  is  no 
exercise  for  the  right  side;  of  the  heart  like  mountain 
cdimbing,  and  none  more  invigorating  than  that  obtained 
on  a  glacier.  However,  pei'sons  of  advancing  years,  before 
taking  exercise  at  high  altitudes,  should  consult  a  medieaP 
man.  I  can  refei-  you  to  the  writings'of  the  late  Dr.  Alfred 
Loomis  ami  Dr.  Theodore  Zanggei-.''     The  latter  says  : 

Rapid  ascents  to  a  high  .altitude  .arc  very  injurious  tr. 
patients  with  .arterio-sclcrosis,  and  the  mountain  railways  up' 
to  7,000  I'cot  and  10,000  feet  arc  positively  dangerous  to  an 
imsusijccting  public,  for  many  persons  between  the  ages  of 
15  .'xnd  70  years  consider  themselves  to  be  hale  and  healthy, 
and  are  quite  imconscious  of  having  advanced  iirterio-sclcrosis,, 
and,  perchance,  contracted  kidneys.         '     ■ 

riafh^. 
The  liaths  of  Harrogate,  which  are  perhaps  unsurpasseil 
in  this  country  or  abroad,  often  do  mueli  good.  I  must 
also  mention  those  of  Llandrindod  Wells,  Buxton,  Bath. 
Saltburn,  Xantwieh,  Aix-les-Bains,  Vichy.  The  baths  of 
Nauheim,  and  the  Nauheim  baths  divested  of  the 
charlatanism  which  often  accompanies  them,  liavr 
frequently  a  very  favourable  efl'eet  on  the  blood  vessels. 
Th(^  obs(>rvations  on  blood  pressure  at  Nauheim  have,  I 
think,  Ijeen  almost  invariably  made  with  Gaertner's 
tonometer,  and  therefore,  in  my  opinion,  will  have  to  h(- 
rewritlcn.  More  than  twenty  years  ago  I  pointed  out 
that  the  blood  pressure  in  tln^  arterioles  and  smaller 
vessels  was  no  indication  of  the  pressure  within  tin- 
larger  vessels.  When  the  arterioles  dilate,  the  pressure  in 
the  larger  vessels  falls,  but  the  lateral  pressure  within  thc 
arterioles  themselves  is  increased  and  the  velocity  is 
diminished.  I'raetically  all  the  writers  of  recent  years  on 
l.ilood  pressure  have  left  out  of  account  the  important 
question  of  velocity.  The  subject  of  the  effects  of  bath.-* 
would  itself  give  ample  scope  for  an  address,  and  hai'i 
better  be  left  to  those  more  immediately  concerned  witlv 
balneology. 

Pa«loAV  says  : 

It  can  hardly  lie  doubted  that  scientific,  that  is  to  say  idcaf, 
medicine  can  only  take  its  proper  position  as  a  science  when, 
in  addition  to  an  experimental  pliysiology  and  pathology, 
there  has  also  been  built  up  an  experimental  tlicr.apcutics. 

Professors  of  therapeutics  had  bettor  look  to  tlieir 
laurels  lest  the  physiologists  take  this  miieli-negleete<f 
work  out  of  their  hands. 

There  are  two  classes  of  drug.s  which  I  very  seldont 
prescribe — digestive  agents  and  hypnotics.  If  a  man> 
cannot  eat  or  sleep  there  is  something  wrong  with  him- ■ 
he  requires  to  be  treated,  not  palliated.  In  this  disea.se- 
the  man  eats  too  muoh,  and  when  lii.s  digestion  fails  hi- 
can  I'cadily  subsist  on  some  hot  water  until  his  appetite- 
returns.  In  tlicie  eases  insomnia  depends  on  high  blood- 
jiressnre  from  whatever  cause  arising,  and  it  is  much 
better  to  remove  the  cause  than  treat  a  symptom. 

TIn/roid. 
The  thyroiil  preparations  are  extremely  useful  inartcri'"- 
sclerosis.  Dr.  George  Oliver  showed  th.at  thyroid  dilated 
the  arteries,  and  some  years  ago  I  performed  .a  series  of 
exiieriments  on  myself  which  demonstrated  that  it  in- 
creased tissue  metabolism.  Of  course,  it  must  I'.et  be 
puslie  I  1 1  the  extent  of  produeinj,  thyroidism,  as  tl'tm  the 
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excited  lieart  becomes  exhausted  and  dilated  in  its  futile 
attempts  to  maintain  tension  in  unfilled  arteries. 

Iodine. 

Iodine  is  often  more  valuable  than  thyroid,  as  its  meta- 
bolic eSei-ts,  as  shown  by  Professor  Stockman,  are  attained 
by  its  stimulating  action  on  the  thyroid  gland.  I  liave 
seen  two  cases  of  exophthalmic  goitre  produced  by  the 
rather  excessive  use  of  iodine.  Both  these  cases  got 
rapidly  well  on  the  stoppage  of  the  drus.  As  a  rule  I 
prefer  for  medicinal  use  the  tincture  of  iodine  and  the 
syrup  of  iodine  and  tannic  acid  to  the  more  stable  iodides. 
The  latter,  however,  are  more  easily  prescribed  in 
compound  mixtures. 

Adrenalin- 

This  remedy  raises  arterial  tension,  and  is,  as  a  rule, 
injurious  in  arterio-sclerosis,  but  when  combined  with 
thyroiil  or  iodine  it  occasionally  does  good  by  maintaining 
arterial  tone  and  stimulating  the  heart.  ... 

Citrates. 
Dr.  A.  E.  Wright  has  shown  that  the  citi-ates  have,  a 
decalcifying  efieet  on  the  blood.  At  first  they  lessen  its 
coagulability,  but.  after  prolonged  use,  this  again 
increases,  and  Dr.  Wright  believes  that  this  is  due  to  the 
citrates  dissolving  the  lime  salts  out  of  the  tissues. 

Benaoates. 

The  benzoates  have  long  been  favourite  remedies  with 
me,  especially  where  tlie  kidneys  arc  involved.  I  have 
frequently  seen  uraemic  convulsions  cca«e  under  their  free 
administration.  They  are  said  to  convert  uric  acid  into 
the  more  soluble  hippuric  acid,  and  I  believe  they  also 
eliminate  other  purin  bodies.  Like  the  salicylates,  they 
liave  a  cholagogue  action. 

Sulphates  and  Sulphites. 

The  sulphate  and  hyposulphite  of  sodium,  sulphate  of 
magnesium,  and  numerous  purgative  mineral  waters  have 
a  good  effect  in  clearing  out  the  intestinal  tract  and  in 
lowering  blood  ijressure. 

Chlorides. 

The  chlorides  are  pi-essor  agents,  and  consequently 
their  use  should  be  limited.  Calcium  chloride  should 
be  avoided  unless  there  be  some  indication  for  its  use, 
such  as  a  severe  haemorrhage  or  cardiac  failure.  Sodium 
chloride  shouUl  only  be  taken  by  gouty  individuals  in 
limited  quantities. 

Depressor  Aijents. — Dr.  George  Oliver  has  added  some 
valuable  agents  for  lowering  blood  pressure  to  our 
armamentai-ium,  such  as  the  hippurates  of  ammonium 
and  sodium,  lichenin,  leucin,  and  Witte's  peptone.  The 
niti-ites  are  exceedingly  valuable  for  emergencies,  but 
their  effects  are  too  evanescent  to  render  them  desirable 
for  constant  use. 

Ladies  and  gentlemen,  my  wish  is  that  your  lives 
whether  long  or  short,  may  be  characterized  by  eflieieney' 

References. 
1  The  Amcrfcan  Jouniat  of  the  Medical  Sciences,  March,  1904.  ^  Note  ou 
the  Ai.'f;hitiiiatiu£;  Power  of  the  Bhiod.  by  .loliii  Ifay,  M.D.  3  The  Puriu 
Bodies  of  Food  Stuffs.  1903.  *  iini/'»  Hospital  Reports,  vol.  W.  '  The 
r,ancet,  April  30th,  1904.  »  British  Medical  Journ.m,,  December  5th, 
1903.    '  The  Lancet,  Juue  17tli,  1899,  iiud  June  20th,  1903. 

Thk  Inteunational  Mkoical  Peace  Association.— 
The  lii-st  official  banquet  of  the  International  Medical 
Peace  Association,  founded  by  Dr.  J.  A.  Riviere,  of  Paris, 
to  help  in  the  suppression  of  war,  was  held  on  December 
15th.  19D5,  Dr.  Riviere,  the  President,  in  the  chair.  The 
speiikers,  among  whom  were  Professor  Langlois,  Dr. 
Bi5rillon  and  Professor  Richnt,  dwelt  on  the  prominent 
part  in  bringing  al>out  the  reign  of  universal  peace  which 
the  medical  profession  throughout  the  world  is  destined  to 
play  by  its  social  influence.  The  Association,  whicli  was 
found<'d  only  a  year  ago,  has  already  a  membership  of 
more  than  600  members,  ail  belonging  to  the  medical 
profession. 

A  DiiiEiTOKY  OP  DEi'Mn.TEiis.— It  luis  already  been 
stated  in  tVie  Bitirisii  MBUiCAr.,  Journal  that  the  medical 
practitioners  of  St.  Louis  recently  decided  to  publish  a 
directO'-y  of  defaultcr.s  for  tlieir  own  protection.  The 
first  edition  of  this  directory  will,  it  is  said,  contain  the 
names  of  some  15,000  persons  wlio  have  forgotten  In 
nettle  their  doctors'  bills.  The  work,  which  will  lie 
entitled  the  St.  Louis  .Mndicnl  Credit  Guide,  will  l)e  kept 
up  to  date  by  tlio  issue  of  a  monthly  sliect,  and  will  be 
revised  once  a  year. 
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My  attention  was  first  attracted  to  the  question  of  slight 
albuminuria  in  youths  by  having  to  see  the  successful 
candidates  who  had  just  passed  a  severe  competitive 
examination.  The  number  wlio  had  a  small  amount  of 
albumen  in  the  urine  was  considerable,  somewhere  about 
1  in  12.  In  most  it  proved  to  be  transient,  but  in  a  few 
it  persisted.  What  the  afterdiistory  of  these  lads  was 
I  cannot  tell,  as  I  was  unable  to  follow  it  out.  My 
attention  has  also  for  some  time  been  directed  to  eases 
in  which  a  trace  of  sugar  is  found,  like  the  albumen, 
almost  unexpectedly,  at  all  events  almost  accidentally. 
What  signiticance  are  we  to  attach  to  the  finding  of  small 
and  not  persistent  quantities  of  albumen  and  of  sugar  in 
the  urine  ? 

I  desire  to  omit  from  consideration  those  cases  in  which 
on  the  one  hand  there  is  indubitable  evidence  of  renal 
degeneration  or  of  diabetes  on  the  other.  The  cases  we 
now  want  to  consider  are  totally  distinct  from  those  iu 
which  there  is  evidence  of  mischief  of  either  sort ;  this 
has  already  been  indicated  above  by  the  fact  stated  that 
the  condition  is  often  accidentally  discovered. 

Whether  these  cases  of  slight  albuminu'-ia  or  of  glycosuria 
are  not,  in  some  instances  at  least,  related  to  those  showing 
signs  of  actual  disease ;  whether,  indeed,  in  some,  it  is 
only  a  question  of  the  different  stages  of  the  clinical 
history  ;  whether,  in  other  words,  permanent  pathological 
changes  do  not  in  some  cases  develop  or  become  evident 
later  on,  is  one  of  the  questions  we  have  to  ask  ourselves 
not  infrequently  in  trying  to  arrive  at  a  diagnosis  and 
prognosis  when  dealing  with  these  patients. 

The  two  conditions — the  presence  of  albumen  and  of 
.sugar  in  the  urine — may  at  first  sight  appear  totally  dis- 
tinct and  may  not  seem  to  have  much,  if  any,  connexion 
one  with  the  other,  but  I  think  that  closer  exaniinaiioir 
will  show  that  both  conditions  may  arise,  if  not  from  the 
same  causes,  at  least  under  similar  circumstances.  These 
are  eases  in  which  by  reason  of  strain,  of  long  continued 
severe  mental  exertion,  anxiety,  or  other  such  cause,  the 
metabolic  processes  have  been  disturbed,  the  digestive 
functions  have  become  disordered,  and  the  nutritive 
activities  seriously  hampered,  with  the  result  that  we  find 
our  patient  more  or  less  out  of  health,  and  although  most 
probably  we  cannot  put  our  finger  on  any  definite  sign  of 
actual  organic  disease,  we  feel  that  things  are  not  going 
rightly,  are  not  working  smoothly,  and  on  examining  the 
urine  we  find  a  certain  amount  of  albumen  or  of  sugar,  or 
of  both.  AVe  see  this  condition  mostly  in  the  young  and 
in  my  experience  mostly  in  males. 

Another  class  of  case,  which  I  mention  only  to  put  it  on 
one  side,  is  one  with  which  we  are  all  familiar — namely, 
persons  of  pronounced  gouty  type,  whose  urine  contains  a 
trace  of  albumen,  and  who  at  times  also  pass  small  quan- 
tities of  sugar,  wliich,  under  treatment,  and  under  favour- 
able conditions  of  diet  and  climate,  disappear,  to  recur 
again  if  health  becomes  disturbed;  and  if  our  patient 
attains  to  old  ago,  as  these  persons  not  infrequently  do,  to 
become  more  or  less  persistent,  but  never  acute,  and 
counting  only  for  so  much  evidence  of  general  and 
gradual  degeneration,  to  be  summed  up  under  the  head 
of  "  senile  change."  These  cases  form  a  class  by  them- 
selves. 

Albumen. 

We  sometimes  hear  the  term  "physiological  albu- 
minuria"  employed.  I  may  say  at  once  that  I  doubt  the 
justice  of  the  term.  I  doubt,  indeed  1  deny,  the  existi-nco 
of  physiological  albuminuria.  I  believe  that  since  normal 
urine  ailmitteilly  conlains  no  albumen,  all  alluiminuria  is 
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pathological,  I  mean  in  the  widest  sense.  That  there  mny 
he  no  evideiiee  of  oniir.se  or  progressive  cliange  associated 
with  its  apjiearance  I  grant,  and  where  tliere  are  no 
evidences  of  organic  disease,  wliere  after  a  time  it  dis- 
appears, and  health  is  npiwrently  entirely  Restored,  we 
may  call  it  functional,  for  want  of  a  better  term  ;  but  that 
there  are  ahnornial  Conditions  of  nutrition,  of  digestion 
and  of  the  iMrculation  of  the  kidney,  involved  in  its  ap- 
pearance, I  have  myself  no  doubt.  Because  these  dis- 
turbances arc  temporary  and  slight,  and  are  recovered 
fi'om,  wo  do  not  therefore  need  to  doubt  their  exist<'nce. 

Dillerenl  explanations  have  at  diflerent  times  been 
ofl'ered.  Brobably  no  one  explanation  is  wholly  right  or 
applicable  to  all  cases.  Writing  as  long  ago  as  1881, 
Austin  Flint,  a  careful  and  sound  pathologist,  recognizing 
disturbance  of  circulation  as  a  cause,  observed  that : 

While  spasm  of  the  small  arteries  of  the  Uirlney  has  not  becu 
actually  demonslmli'd  as  a  pathological  occurrence  in  man,  it 
is  assumed  to  exist  in  a  variety  of  conditions  wliicli  are 
attended  by,  or  followed  by,  slight  temporary  albuminuria. 

That  acute  and  careful  oliserver.  Dr.  Osier,  the  recently 
appointed  Professor  of  Medicine  at  O.xturd,  says: 

In  a  normal  condition  of  the  kidney  only  the  water  and  the 
salts  are  allowed  to  pass  from  the  blood.  When  albuminou.s 
substances  transude  there  is  probably  disturbance  in  the 
nutrition  of  the  cpithelimn  of  the  capillaries  of  the  tuft,  or  of 
the  cells,  surrounding  the  glomerulus. 

He  goes  on  to  state  his  opinion  that  the  presence  of 
albumen  in  the  urine,  in  any  form  and  under  any  eircum- 
stanees,  may  be  regarded  as  indicative  of  change  in  the 
renal  or  glomerular  epithelium,  a  change,  however,  which 
may  be  transient,  slight,  and  unimportant,  depending 
upon  variations  in  the  circulation  or  upon  the  irritating 
effects  of  substances  taken  with  the  food  or  temporarily 
present. 

One  more  quotation  only  before  I  pass  on.  Butler  in 
his  Diagnostics  of  Internal  Medicine  (pp.  631-633)  says  : 

Probably  the  presence  of  albumen  in  the  urine  always 
implies  some  interference  with  the  integrity  of  the  epithelial 
cells  of  the  glomeruli  of  the  tubules,  which  epithelium,  when 
intact,  prevents  the  passage  of  the  proteids  of  the  blood  into 
the  urine.  Speaking  of  the  so-called  functional  albuminuria, 
he  says,  "a  large  proportion  of  these  cases  recover  after  a 
time,  but  in  some  the  albuminuria  becomes  persistent,  the 
pulse  tension  is  increased,  and  organic  changes  develop." 

Enough  has  been  said,  I  think,  to  lead  us  to  hesitate 
before  we  look  too  lightly  upon  the  oecun'ence  of  even 
traces  of  albumen  in  the  urine,  but,  on  the  other  hand, 
unless  we  have  evidence  of  increased  tension  in  the 
arteries,  or  of  casts,  etc.,  showing  epithelial  desquamation, 
we  need  not  take  too  serious  a  view  of  these  cases. 
Formerly,  no  doubt,  all  such  patients  were  supposed  to 
liave  Bright's  disease ;  then  a  reaction  set  in,  and  those 
cases  of  temporary  albuminuria  were  spoken  of  too  lightly 
as  of  little  or  no  consequence.  My  point  is  this — where 
we  find  small  quantities  of  albumen  without  any  other 
signs  of  disease,  while  we  cannot  ignore  or  make  too  light 
of  the  matter,  we  are  wise  if  we  pause  and  wait,  mean- 
while putting  our  patients  under  as  favourable  conditions 
as  possible  in  regard  to  work,  environment,  and  diet.  My 
belief  is  that,  under  favourable  circumstances,  most  of 
them  do  well,  but  that,  under  conditions  the  reverse  of 
favourable,  a  certain  number,  at  least,  drift  on  into 
organic  disease. 

.  The  unfavourable  conditions  comprise  strain,  over- 
anxiety,  overwork,  unsuitable  clothing,  exposure  to 
chills,  unwholesome  food,  and  the  free  use  of  alcoholic 
stimulants.  Where  it  can  be  attained  a  sea  voyage  is 
often  attended  by  excellent  results ;  if  this  course  cannot 
be  followed  a  change  to  a  mild  equable  climate  is  good, 
and  if  the  patient  cannot  leave  home  then  let  him  lead  a 
quiet,  simple  life,  avoiding  exposure  to  changes  of  tem- 
perature, hot  rooms,  late  hours,  and  over-fatigue.  Atten- 
tion to  diet  is  necessary,  not  only  as  to  what  the  patient 
eats,  but  seeing  to  it  that  meals  are  not  hurried,  and  that 
there  are  no  long  fasts  and  no  large  meals,  or,  in  other 
words,  that  the  food  is  simple  and  light,  and  that  it  is 
divided  into  small  or  moderate  meals. 

These  means  give  him  the  best  chance  for  the  restora- 
tion of  the  disturbed  equilibrium  between  supply  and 
demand,  that  is,  between  the  ingoings  and  the  excretion 
of  waste.  I  will  give  an  example  of  the  sort  of  ease  I 
mean,  one  that  I  have  been  able  to  follow  for  the  last  15 
years. 


In  1889  I  saw  a  young  man  who  was  manifestly  out  of  health, 
though  in  a  somewhat  vague  and  indefluite  way.  We  had  been 
an  active  boy  at  a  puhlic  school,  enti'riug  into  games,  anrt 
having  usually  quite  good  health.  Suddenly  his  life  was 
alt.ercd.  IK'  w^-JiL  iulo  his  falhiT's  business,  and  Ijcing  a 
conscientious,  somewhat  sensitive  lad,  lie  not  only  set  him- 
self diligently  to  learn  his  work,  hut  did  not  avail  himself  of 
all  the  liberty  he  might  have  had  as  regards  relaxation  antl 
exercise  ;  his  life  suddenly  liecame  sedentary.  For  some  little 
time  before  1  saw  hiui  he  liad  gradually  been  losing  his  former 
good  health  and  sense  of  well-being;  ho  was  depressed;  he 
had  not  the  same  strength  and  laicrgy  as  he  used  to  have  ;  he 
sullered  from  constipation,  and  he  felt  the  cold  weather  try 
him  in  a  way  he  had  never  before  felt.  Physical  examina- 
tion revealed  no  evidence  of  organic  disease  in  eliest,  etc.,  but 
on  cxaminiug  the  urine  it  was  foimd  to  Vje  of  specifie 
gravity  1020,  and  contained  a  trace  of  albumen  and  of  sugar, 
lie  was  able  to  carry  out  a  scheme  which  proved  successful  ; 
he  went  away  to  a  mild  south-west  coast  jilace,  then  he 
went  for  a  long  voyage,  and  he  has  now  for  a  numV^r  of  years 
been  in  the  enjoyment  of  excellent  health,  while  he  keeps  up 
a  moderate  amount  of  exercise. 

.Vnother  example,  I  might  here  mention,  is  curious  and 
interesting,  as,  apparently,  the  iierv<ius  conditions  were  so 
unstable  that  the  very  fact  of  ciuning  up  for  examination 
was  enough  to  bring  on  temporary  albuminuria. 

A  young  man  came  before  me  some  few  years  ago  to  be 
examined  for  life  insurance.  He  did  not  look  strong,  and 
tliough  there  was  no  evidence  of  cardiac  weakness  his  circula- 
tion was  languid.  A  little  albumen  was  found  in  the  urine, 
hut  no  sugar.  He  was  advised  to  come  up  again  in  a  few- 
months'  time.  Meanwhile  I  communicated,  with  his  doctor, 
who  treated  him  and  made  frequent  examinations  of  the 
urine,  reporting  it  after  a  time  free  from  albumen.  The  pro- 
poser, therefore,  came  up  again,  and  again  there  was  albumen 
in  tlic  specimen  passed  at  the  time  of  examination.  The  same 
process  was  repeated  several  times,  the  doctor  writing  to  me 
that  he  found  albumen  present  after  each  time  the  patient  had 
been  tip  to  town  for  examination,  and  that  it  gradually 
diminished,  and  in^a  few  days  disappeared.  I 

That  is  a  case  in  which  I  should  give  a  guarded 
prognosis ;  the  slightness  of  the  cause  seems  to  me  to 
indicate  grave  instability,  and  I  should  be  afraid  that 
later  on  organic  changes  v\\\  follow. 

As  regards  the  signifieance  of  albuminuria  trom  the 
point  of  view  of  life  insurance,  I  am  not  prepared  to  go  as 
far  as  those  who  say  that  all  proposers  whose  urine  shows 
any  albuminuria  should  be  refused,  but  1  do  not  consider 
that  they  can  be  classed  as  first-rate  lives,  even  when  all 
traces  of  albumen  have  ceased  and  remained  absent  for 
some  considerable  time.  I  think  they  should  be  post- 
poned and  given  the  chance  of  coming  up  again,  when,  if 
the  albumen  has  disappeared  and  the  physical  condition 
is  in  every  way  satisfactory,  they  may  probably  be 
accepted  at  anincreased  rate. 

StIOAR. 

With  regard  to  traces  of  sugar  in  the  urine  in  the  same 
class  of  patients  of  whom  we  have  already  been  speaking. 
I  look  upon  the  appearance  of  sugar  as  indicating  more 
serious  disturbance  in  the  nutritive  proees.ses  than  is 
shown  by  a  trace  of  albumen.  I  do  not  mean  that  it  at  all 
necessarily  implies  any  permanent  organic  change.  I  do 
not  think  it  does,  but  the  appearance  of  sugar  in  the  urine 
in  young  people  does  mean  that  for  the  time  being  the 
powers  of  digestion  and  the  working  out  of  the  chemical 
equations  in  the  system  are  not  at  all  satisfactory.  In 
middle-aged  people  I  do  not  think  that  a  small  amount  of 
sugar  is  of  such  grave  import ;  it  is  usually  found  in  what 
are  termed  free  livers,  a  synonym  often  for  large  eaters 
who  also  consume  a  considerable  quantity  of  alcohol. 
The  late  George  Johnson  spoke  of  them  as  "  people  in 
whom  the  taste  for  rich  food  had  survived  the  power  of 
digesting  it."  I  have  seen  the  sugar  entirely  disappear  in 
some  cases  when  the  habitual  constipation  that  accom- 
panied it  had  been  overcome. 

One  young  man  whom  I  know  had  some  years  ago  a  trace  of 
sugar  in  the  urine  for  some  time.  It  was,  I  believe,  due  to 
over-training,  and  especially  to  trying  to  train  and  to  work 
hard  at  business  invojvine  a  considerable  mental  strain  as  well. 
He  had  got  into  the  h.abit  of  eating  largely  of  meat  and  had 
kept  it  up  too  long  after  the  special  exertion— in  this  case 
rowing — had  ceased.  A  careful  diet  and  an  improved  condition 
of  the  action  of  the  bowels  led  to  the  disappearance  of  all  un- 
pleasant symptoms.  He  remains  well,  but  has  to  he  careful  to 
guard  against  constipation,  and  he  has  given  up  hard  rowing.'' 

We  are  told  that  whenever  the  sugar  in  the  systemic 
blood  exceeds  a  definite  amount  (about  0.2  per  cent.)  it  is 
discharged  by  the    kidneys,  producing    glycosuria.     We 
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«in  therefore  easily  realize  that,  given  eircumstanees  suoh 
as  I  have  narrated  in  the  foregoing  eases,  the  (jeeurrenee 
•  if  glycosuria  is  just  what  we  should  expeet.  t^ugar  in  the 
urine  of  young  persons,  even  without  the  presence  i>f  any 
symptoms  of  diabetes,  sueh  as  wasting,  thirst,  ete.,  is  a 
much  more  important  mutter  than  when  oeeurring  in 
people  past  middle  life,  and  in  some  eases.  1  fear,  could 
we  follow  out  the  clinical  history,  would  be  found  to  end 
in  diabetes. 

We  have  at  present  no  dednite  means  of  arriving  at  a 
sound  prognosis,  but  it  there  lias  been  some  distinct 
breach  of  the  laws  of  healthy  living— a  breach  that  can  be 
overcome — and  if  the  response  on  the  part  of  the  system 
is  ready  and  complete  when  the  cause  has  been  removed, 
then  I  think  we  can  take  a  liopeful  view. 

I  have  recently  scon  a  rather  delicate  boy  of  one  of  our 
public  schools  whose  urine  showed  a  trace  of  sugar  but  no 
albumen.  Ho  had  worked  very  hard  during  the  term  before 
Christmas,  and  when  at  home  for  the  holidays  seemed  tired. 
thin,  and  not  up  to  the  mark.  E.\amin:ition  sliowed  a  trace  of 
sugar  in  the  urine.  I  felt  that  the  ouh'  thing  was  to  advise 
his  removal  from  school  for  a  term,  to  diet  him  can>- 
fuUv.  and  to  have  the  urine  looked  to  periodically  for  sonic 
time  to  come.  I  confess  that  I  am  somewhat  uneasy  as  to  tlic 
future  history  in  this  lad's  ease,  although  at  present  he  keeps 
well. 

Another  c<ise  I  may  mention,  because  the  I'afient  is 
doing  well,  and  it  is  now  eight  years  since  I  first  saw  him. 

He  was  then  22.  out  of  health,  and  the  urine,  of  moderate 
density,  contained  a  trace  of  albumen  and  of  sugar.  Last  year 
the  patient's  general  condition  was  satisfactory,  and  the  urine 
was  free  from  albumen  and  from  sugar. 

Tlie  occurrence  of  sugar  in  the  urine  in  young  subjects 
must  always  occasion  us  some  anxiety,  even  it  it  does  not 
persist,  for  the  reason  that  we  feel  that  there  is  a  risk  of 
its  passing  on  to  diabetes,  a  disease  so  often  rapidly  fatal 
in  the  young. 

Conclusions. 

1.  I  think  it  may  be  said  that  the  presence  of  albunn'n 
in  any  appreciable  amount  in  the  urine  is  not  normal  or 
physiological,  but  tliat  it  does  not  necessarily  imply  coarse 
pathological  change,  and  that  it  does  not  necessarily  mean 
that  the  existing  disturbance  of  function  is  permanent  or 
progressive.  At  the  same  time,  it  cannot  be  denied  that 
a  certain  number  of  cases  which  at  first  are  rightly  placed 
in  the  above  category  do  later  on  show  signs  of  definite 
organic  kidney  disease. 

2.  That  the  presence  of  sugar  in  the  urine  in  any  apprc- 
<-iabIe  quantity  is  abnormal,  that  in  the  young  it  is  of 
serious  import,  and  that  if  persistent,  it  is  likely  to  h'ad 
on  to  diabetes  ;  that  in  people  past  middle  life,  and  espe- 
cially in  those  of  gouty  type,  it  is  of  less  consequence  and 
usually  yields  to  treatment  more  or  less  speedily,  to  recnr, 
however,  in  some  cases,  under  conditions  similar  to  those 
under  which  it  first  appeared. 

3.  That  the  pre.sence  of  both  albumen  and  of  sugar  in 
the  urine  indicates  serious  cUsturbance  in  the  metabolic 
processes,  calling  for  relief  to  the  nervous  strain  which  the 
patient  may  have  been  undergoing,  and  an  adjustment 
as  far  as  caTi  be  of  liis  environment,  but  that  under 
favourable  conditions  these  patients  may  continue  in  at 
least  fair  average  health  for  many  years. 
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Despitk  the  numerous  publications  upon  the  mctaliolism 
in  gout  and  the  allied  conditions,  the  advance  towards  the 
real  etiology  of  tlie  disease  is  very  slow.  For  practical 
jjnrposes  it  still  is  necessary  to  confine  our  attention  to 
tlie  eliminated  products,  although,  from  the  theoretical 
standpoint,  tlio  intormediarj-  changes  of  metabolism  now 
form  th".  chief  centre  of  interest.  The  subslanct's  resulting 
from  the  deriomposition  of  proteids  and  nueleins  by 
bacteria  and  ferments  are  at  jiresent  being  carefully  in- 
ve.stigated,  and  already  it  has  been  demonstrated  that 
certain  micro-organisms  and  ferments  possess  the  power 
of  breaking  down  amino-purins  into  simpler  substances 
and  of  ovidiziiig  the  latter  into  uric  a'id.     ICvidenec  has 


also  been  adduced  to  show  that  in  extracts  of  the  spleen, 
lung,  liver,  intestine,  musch',  and  kidney,  there  exist 
hydrolytie  ferments  which,  in  the  presence  of  a  sufKciency 
of  oxj-gen,  are  able  to  transform  the  amino-purin  to  an 
oxy-purin,  and  finally  to  uric  acid.  In  kidney,  muscle, 
and  liver  extracts  ferments  which  are  able  to  break  uji 
the  newly-formed  uric  acid  are  thought  to  be  present. 
"Whether  such  conditions  obtain  in  the  living  organs  is 
not  yet  tletermined.  Ferments  arc  abU',  we  know,  to  act 
in  a  reverse  direction,  and  therefore  the  effects  of  their 
action  intra  vitam  may  be  quite  different  from  that 
ascertained  from  extracts  of  organic  tissues.  The  rela- 
tion of  the  ferments  to  the  large  quantities  of  hypoxanthiii 
produced  in  the  muscle  tissues  during  ordinaiy  muscular 
contraction  is  also  at  present  undetermined. 

During  the  period  necessary  for  the  accumulation  of 
facts  ascertained  by  experimental  investigation  and  of  the 
records  of  the  elimination  of  endogenous  purins,  we  may 
do  something  towards  the  betterment  of  the  gouty  indi- 
vidual b.v  an  endeavour  to  introduce  an  element  of 
exactness  into  the  measures  for  dietetic  treatment.  If,  in 
the  meantime,  we  agree  to  practically  neglect  uric  acid  in 
regard  to  the  etiology  of  gout,  we  cannot  yet  overlook  its 
imijortance  in  regard  to  treatment,  since  it  expresses  the 
degree  of  hepatic  sufficiency  and  thus  indicates  the 
amount  of  tissue  reaction  to  the  general  toxaemia.  There 
are  numberless  theories  from  which  our  choice  of  causa- 
tion may  he  made,  but  the  only,  or  almost  only,  well- 
grounded  reason  for  prophylactic  measures  is  the  iiresence 
of  an  excess  of  uric  acid  in  the  tissues.  So  far  as  we  know 
to-day,  we  are  unable  to  prescribe  any  medicinal  treatment 
which  directly  affects  the  deposited  uric  acid.  "We  are, 
therefore,  driven  to  regard  dietetic  treatment  as  the  at 
piesent  only  available  resource,  and  to  recognize  its  great 
possibilities.  The  determination  of  the  individual  capa- 
bilities for  certain  foods  has  already  mitigated  the  severity 
and  recurrence  of  the  attacks  in  many  cases  of  gout.  The 
value  of  the  exact  estimation  of  the  individual  factor,  as 
opposed  to  the  haphazard  construction  of  dietaries,  lies  in 
the  fact  that  it  is  of  supreme  importance  to  the  gout.v 
individual  that  he  should  be  sufficiently  nourished,  and 
that  his  daily  food  should  approach,  as  nearly  as  possible, 
the  regime  to  which  he  has  been  heretofore  accustomed. 
A  knowledge  of  the  "personal  powers"  often  permits  a 
greater  choice  of  foods  than  one  may  dare  to  allow  when 
giving  empirical  directions.  "When  the  patient  is  able, 
within  certain  limits,  to  follow  his  fancies  and  usual 
habits,  his  inental  condition  is  less  constrained  than  is 
the  case  with  a  patient  wlio  is  placed  under  a  rigid  or  a 
severely-restricted  dietary.  This  recognition  of  the  mental 
factor  is  of  much  comfort  and  importance  to  the  gout.v 
patient,  and  possibly  tends  to  sustain  the  nervous  control 
of  the  liver  functions. 

Since  1902.'  when  I  first  suggested  the  determination 
of  the  individual  powers  of  assimilation  for  purin 
substances,  I  have  had  the  opportunity  of  examining 
many  gouty  cases  for  this  purpose,  and  have  had  the 
satisfaction  of  observing  a  retardation  of  the  course  of 
the  disease  and  a  diminution  in  the  number  of  the  acuter 
manifestations.  I  append  an  example,  additional  to  those 
recorded  in  1903.^  The  Table  I  indicates  the  procedures 
followed  and  precautions  observed. 

T.MII.E   I. 


Urinary 

Days. 

Dietary. 

Purin 
Kltrogeu. 

1 

Diet  of  milliL,  bread,  cheese,  eggs,  milk,  oats,  etc. 

0.2010 

2 

1       ,,            ,,          ,,           , 

0.1560 

3 

0.1600 

4 

Plus  i  lb.  I)eefstoak=0.25  srani  puriu  uitrogeii 

0.2560 

5 

Pui-iu-ti-ce  di"ct  again 

0.1760 

6 

. 

0.1650 

7 

0.1560 

8 

Plus  JLb.  beefsteak  al>out=:0  50  gi-ant  puriu  uitrogeu 

0.2463 

,                              Pui'iu-freo  diet 

0.1560 

10 

0.1800 

11 

Plus  i  lb.  beefsteak=0.28gram  puriu  nitrogen 

0.2445 

In  this  ease  it  will  be  observed  that,  while  the  addition 
of  4  oz.  of  best  beefsteak  (weighed  raw)  was  followed  by 
an  immediate  output  of  about  38  per  cent,  of  the  purin 
ingested,  the  addition  of  8  oz.  of  beef  resulted  in  an 
output  of  only  16  per  cent.,  the  remainder  being 
retained    in   the   system.     Taking   40-55   per   cent,  as  an 
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average  nonniil  output,  it  will  bo  at  once  sovn  tli.at  this 
piifieut  could  well  flcul  with  3  oz.  of  steak  or  its 
equivalent  iu  "tlier  less  iniriii  rioh  meats,  iiiid  that  the 
intake  of  flesli  meats  neeil  not  he  further  restrieted.  As 
11  matter  of  I'iK't,  some  six  mot\ths  later  another  estima- 
tion shiiwi'd  that  the  toleranee  oapaeity  was  inereased; 
the  allowance  of  flesh  meat  was  accord i  11  sjly  raised,  anil 
the  intestinal  agencies  cnntinued  adequately  to  discharge 
their  functions. 

It  is,  of  course,  a  great  advantage  wh<>n  llieso  determi- 
nations can  he  made  hy  exact  laboratury  methods.  .\s 
such  pro<'esses,  however,  are  veiy  tedious  and  entail  the 
use  of  ajipai'atus  not  always  availabl(>,  I  sngg(isted,  in 
1901,^  an  instrmnent  th<'  purinometer— hy  means  nf 
which  the  rougher  clinical  eHtiniations  could  be  made. 
An  exten<led  i'xpericu<'e  with  this  method  of  sedimenta- 
tion has  revealed  certain  drawbacks,  but  it  has  also 
shown  that  for  ordinary  purposes  sufticient  accuracy 
may  be  obtained  liy  it.  TIu^  following  figures,  additional 
to  those  already  published,'  have  I'leeii  kindly  sujiplicd  tn 
me  by  indeprnclent  workers: 

T.\BLE    II. 


NiiroKCii 

Kitroijen 

Nit!'f>eeii 

(Furiuoiiiutur). 

(Hopkius's  Method). 

(Calculated  by  DilTcvence). 

0.2164 

0.1735 

0.0429 

0.177fi 

0.1632 

0.0144 

0.1831                              0.1702 

0.0129 

0.1716               '                0.1531 

0.0185 

0.1732                              0.1410 

o.ni'« 

Tadle  III. 

Puriu  bases 

Puvin    Nitrogen 

Uric  AfiCl  Nitroge 

n 

Nitrof^'cii 

(Pioinometcr). 

(Hopkius's  Metho 

1). 

(Calriilatcd  by 
Diliurenctj. 

0.1629 

0.1365 

0.0264 

0.1425 

o.vm 

0.0328 

0.1319 

0.1054 

0.0265 

0.1284 

0.1095 

O.0189 

0.1367 

0.1140 

0.0227 

0.1673 

0.1344 

0.0328 

0.1796 

0.1435 

0.0360 

0.1556 

0.1293 

0.0263 

0.1496 

0.13S1 

0.0115 

0.1468 

0.0763 

0.0715 

0.1401 

0.0812 

0.0588 

0.1903                                     0.0976 

0.0929 

These  results,  wliieh  accord  with  a  vast  number  of 
similar  estimations  made  by  myself,  show  that  the 
readings  yielded  by  tlie  purinometer  fairly  approximate 
to  those  obtained  by  Hopkins's  method. 

Rilalow.ski,  however,  in  a  St.  Petersburg  dissertation 
submitted  in  1904.  records  a  series  of  results  obtained  by 
the  purinometer,  by  Hopkins's  and  by  Salkowski's 
methods,  and  considers  that  the  ]iurinom(.'ter  is  only 
suitable  for  coarse  estimations,  since  it  yields  an  error  of 
from  —  50  tri  +  50  per  cent.  (For  the  interpretation  of  the 
Russian  text  I  am  indebted  to  Doeent  Dr.  B.  Slowtzoff, 
St.  Petersburg.)  Kilalowski  also  mentions  several  dis- 
advantages, all  of  whicli  were  anticipated  and  allowed  for 
when  the  instrument  was  gr.aduated,  and  were  included 
in  the  original  description  of  it.  He  projjoses  to  modify 
the  instrument  by  substituting  for  the  two-chambered 
tube  a  single  graduated  measure,  into  which  the  phosphate- 
freed  urine  is  placed  for  treatment  with  the  silver  solution. 
Novalues  tor  hisnew  graduations  are  axipende<l.  The  puri- 
nometer was  originally  designed  in  order  to  obviate  the 
use  of  two  separate  tubes  and  the  necessary  filtering,  etc. 

Kilalowski  relies  chiefly  upon  the  following  figures 
(see  Table  IV),  taken  from  his  Table  III. 

In  this  table  the  purinometer  is  compared  with 
Salkowski's  method  for  uric  acid,  Hopkins's  method 
being  used  to  control  the  estimations  by  Salkowski's 
method.  For  absolute  comi^arison,  Rilalowski  determines 
the  puriu  bases  >iy  Salkowski's  method,  and  adds  together 
the  quantities  of  uric  acid  and  purin  bases  in  order  to 
arrive  at  the  total  purin  bodies. 

If  for  a  moment  we  leave  the  purinoineter  out  of  the 
qiK^stion  we  may  note  the  experiences  of  Rilalowski 
with  the  methods  of  Salkowski  and  Hopkins.  In  a  few 
instances  the  results  obtained  are  very   similar,  but  in 


TAm.K  IV. 


Pcrcentago  DifTcreuco 

(I'ui'int'iiHicr). 

(S;ill;i)wski). 

^llopkiii.'s). 

l)i>t,vjoou  llopkiii.s 
;oul  Salknvv.ski. 

0.2340 

0.1480 

0.1480 

I  .  1    ,11 

0.1112 

0.1425 

0.1472 

+  3.5 

0.080a 

0.1426 

0.1446 

-h  1.4 

0.0661 

0.2974 

0.3075 

+  3.4 

0.6382 

0.3066 

0.3143 

+  2.5 

0.2231 

0.0920 

0.0613 

-33.0 

0.0720 

0.0920 

0.1680 

-H82.0 

0.2004 

0.1026 

0.2030 

-f96.0 

0.1126 

0.1268 

0.1066 

-16.0 

0.2340 

0.1266 

0.1840 

-1-46.0 

0.1170 

0.0690 

0.1263 

+  11.0 

0.1248 

0,0746 

0,1083 

+45.0 

0.0546 

0.2304 

0.3056 

+  32.0 

0.1365 

0.2634 

0.1926 

-36.0 

0.1768 

0.2881 

0  3380 

+  17.0 

others  th(!  figni-es  reprcs('nt  dilferenees  of  —  33  to  -)-  96.S 
]>cr  cent.  Yet  these  two  met li'ids  are  usually  recognized 
as  the  best  available  m(^tho<ls  tor  the  estimation  of 
urinary  uric  aci<l,  and  in  skilled  hands  they  yield 
almost  id<iitical  results.  If  the  findings  of  the  purino- 
meter aT'e  juilgi'd  l)y  the  estimations  of  uric  acid  or  of 
tlie  total  ])urins  obtaiiu'd  wit-h  Salkowski's  processes, 
the  method  iif  Hopkins  is  made  to  appi^ar  far  less  reliable 
lluiti  that  used  for  the  purinometc^r.  On  the  other  hand, 
if  we  accel>t  the  figures  obtaine<l  with  Hopkins's  method, 
then  Salkowski's  are  equally  at  fault. 

It  may  lie  conceded  that  the  principle  of  sedimentation 
from  urine  is  not  capable  of  yielding  absolutely  accurate 
I'csults.  The  density  and  constitution  of  pathological 
urines  are  constantly  changing,  thus  tending  to  alter  the 
rate  and  extent  of  precipitation.  By  sedimentation  it  is 
not  to  be  expected  that  results  can  be  obtained  that  shall 
be  comparable  with  those  atforded  by  the  usual  laboratory 
methods.  But  although  the  changed  conditions  may  be 
marked  in  different  urines,  they  are  more  or  less  constant 
in  individual  cases,  so  that  the  principle  of  sedimentation 
]iermits  relative,  if  not  actual,  estimations  to  be  made  with 
sufticient  accuracy  for  clinical  purjioses. 

If  the  following  precautions  are  taken,  the  user  of  the 
instrument  will  fibtain  information  sufficiently  indicative 
for  the  prescription  of  purin-rieli  or  purin-freo  dietaries. 

Tlie  talc  >is«l  in  making  up  the  solutions  mu.st  be  finely 
piound  pure  t.ilc  and  not  "  prepared  French  clialk." 

After  adding  each  .solution  tlie  apparatus  should  bo 
vigorously  sliaken  and  tlie  precipitate  then  allowed  to  settle. 

T!ie  final  sediment  should  be  uniform.  If  small  gaps  appear 
fir  the  precipitate  does  not  uniformly  fill  the  lumen  of  the 
tube,  then  the  apparatus  should  be  again  shaken,  and  the  pre- 
cipitate bo  .allowed  again  to  settle. 

The  reading  should  always  be  taken  the  same  number  of 
hours  after  precipitation. 

The  urine  should  be  taken  from  a  mixed  .sample  of  the  totat 
daily  urine. 

If  albumen  is  present  it  is  better,  although  not  absolutely 
necessary,  for  it  to  be  removed  by  boiling  in  the  usual 
manner. 

The  apparatus  must  always  be  kept  aw.ay  from  the  light 
during  the  estimation.  It  is  well  for  the  instrument  to  be 
cleaned  immediately  after  use,  in  order  to  avoid  the  formation 
of  n,  sediment  upon  the  sides  of  the  .glass  tube. 

When  net  in  use  the  stopper  and  the  plug  of  the  stopcock 
slididd  be  kept  iiji.art  from  tlio  tube,  or  kept  loosely  in  positiou 
l.iy  the  interposition  of  a  piece  of  thin  pajier. 
Eefedences. 

^  Purin  Undies  of  Foodeiuffs,  SherriUt  ;oid  Huches,  1S02,  .and  Second 
Edition.  1903,  p.  124.  -'  I'mciilioncr,  1903,  vol.  Ixxi,  No.  1,  p.  79. 
3  British  MEDIC-4L  .loiiTiNAL,  vol.  ii,  November  1st,  1902.  *  Furin 
Jlodies  0/ FoodsiujfSyii.m,  ■ 

[Tlie    mjuiupoript   of   this   paper   was    received   by    Ibe    Fditor  on 
Oetobcr  14th,  1905.] 
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IIistorioaIj. 
TiiH  study  of  chemiofaxis — the  taxis  or  arrangement  of 
motile  organisms  induced  by  chemical  substances — was 
first  comineiiced  about  twenty  years  ago.  Historically,  it 
may  bo  said  to  take  its  origin  to  a  considerable  extent  out 
of  investigations  on  the  allied  phenomenon  of  galvano- 
taxis  exhibited  by  free-swimming  organisms.  It  is,  there- 
fore, desirable  to  refer  briefly  to  the  researches  which  have 
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been  ean4ed  oat  upon  galvanotaxis  before  passing  to  those 
which  liave  been  directed  to  chemiotaxis. 

Galvanotaxis  was  tii-st  observed  by  Hermann'  (1885)  in 
connexion  with  embryonic  frogs,  but  he  did  not  carry  his 
observ'ations  very  far,  and  tlie  first  exhaustive  study  of 
this  remarkable  phenomenon  was  made  by  Verworn'' 
(1889),  who,  selecting  the  simplest  organisms  as  likely 
to  otTer  the  most  favourable  opportunity  of  investi- 
gating both  the  manifestations  and  the  conditions  of 
production  of  galvanotaxis,  carried  out  a  series  of  beauti- 
fully-contrived experiments  on  free-s-svimming  infusoria, 
and  laid  tlie  foundations  of  our  present  knowledge  of  this 
process.  Vemorn  studied  galvanotaxis  by  placing  water 
containing  the  infusoria  in  question  in  a  cell,  constructed 
oy  placing  small  bars  of  clay  upon  a  microscope  slide 
(Fig.  1).  Outside  this  cell  non-polarisable  electrodes 
were  placed,  between  which  an  electric  current  was 
allowed   to  pass,      VTlien    paramoecia   are   examined    in 


Fig.  1.— A  small  ceil  is  consti'ucted  upon  a  microscope  slide  by 
means  of  bars  of  porous  clay.  Outside  the  cell  are  placed  two 
non-polarisable  electrodes.  If  paramoecia  are  put'.iuside 
the  cell  tlicy  swim  towards  the  cathode  during  passagelpj  the 
curi-eut 


this_way  it  is  Jound^that  on  closure  of  "the  current  they 
at  once  arrange  themselves  with  the  oral  extremity  point- 
ing to  the  cathride,  and  the  aboi-al  end  directed  to  the 
anode,  and  they  then  swim  in  the  direction  of  the  cathode. 
On  reversing  the  current  a  change  of  movement  in  the 
opposite  direction  occurs.  Verworn  found  that  galvano- 
taxis was  exhibited  by  many  rhizopoda,  fjagellata,  ciliata, 
and  bacteria,  some  of  which  turned  to  tlie  cathode,  others 
to  the  anode.  The  nature  of  tliis  peculiar  response  of 
living  organisms  to  the  constant  current  formed  the  sub- 
ject of  further  investigations  bvLudlort'^  (1895-6)  Jennings' 
(1897),  Loeb  and  Budgets  (1897),  Pearl"  (1900),  Carlgren' 
(1900),  Bale'  (1901),  and  Wallengren'  (1902-3).  The 
mechanism  of  the  orientation  followed  by  swimming  to 
the  cathode  (in  the  case  of  paramoecium)  was  studied  by 
Jennings.  Loeb  and  Budgett  sought  to  show  that  the 
movement  to  the  cathode  was  conditioned  by  the  produc- 
tion, during  passage  of  the  current,  of  alkali  at  the  pos- 
terior (aboral)  and  acid  at  the  anterior  (oral)  end  of  the 
organism :  and  it  had  been  shown  by  Jennings  that  para- 
moecia under  appropriate  conditions  of  experiment  move 
towards  an  acid  liquid  and  away  from  an  alkaline  liquid. 
Considerable  attention  was  now  directed  to  the  cliemio- 
taxis  of  free-swimming  infusoria.  Attention  also  began  to 
be  directed  to  the  behaviour  of  solid  particles  suspended 
in  a  liquid,  8uch  particles  may  possess  an  electric 
charge,  in  which  case  they  move  to  one  of  the  electrodes 
of  a  constant  battery  immersed  in  tiie  liquid.  Such 
movement  can  be  reversed  by  the  addition  of  electrolytes 
to  the  liquid.  Dale  found  that  a  similar  rever.sal  of  the 
galvanotaxis  of  opalina  and  nyctotherus,  infusoria  existing 
in  the  frog's  intestine,  was  obtained  by  changing  the 
reaction  of  the  liquid  in  whii'h  these  organisms  were 
placed,  and  that  eolpidium  and  paramoecimu  exhibited  a 
reversed  galvanotaxis  ou  the  a<ldition  of  sodium  chlo- 
ride; but  living  organisms  were  considered  not  to  be  at 
all  comparable  to  inert  particles,  owing  to  the  obviously 
active,  and  not  merely  passive,  character  of  their  response 
to  the  constant  current.  It  was  shown  by  Coehn'" 
(1897)  that  sucli  colloids  as  starch  and  dextrin  moved 
towards  the  cathoile,  and  Hardy"  (1899)  found  that  the 
movement  of  colloidal  proteid  could  bo  reversed  by  the 
addition  of  small  amounts  of  acid  or  of  alkali,  nijber'^ 
(1904;  Hhowed  that  undi-r  suitable  conditions  of  experi- 
ment red  l)liMi  1  cells  were  (tharged  electrically,  and  Coehn 
and  Jiarratl'^  (1905)  showed  that  paramoecia  possess  a 
positive  charge  at  the  oral  end,  causing  orientation  of  the 
organism,  and  leading  to  its  movement,  partly  passive, 
partly   active,   to    the    cathode;     they    also    found    tliat 


galvanotaxis  occurred  when  the  fall  of  potential  in  the 
liquid  containing  the  paramoecia  was  too  small  (0.2  volt) 
to  cause  electrolysis,  and  thus  that  the  possibility  oi  acid 
and  alkali  being  produced  at  the  opposite  ends  of  the 
organism  is  excluded. 

Ohemiotaxis,  which,  as  will  readily  be  understood  from 
the  foregoing,  is  so  closely  associated  with  galvanotaxis, 
has  been  most  often  studied  in  connexion  with  infusoria. 
Two  methods  of  observation  have  been  most  frequently 
employed  :  Fluid  containing  the  infusoria  is  placed  in  a 
glass  cell  (Fig.  2),  into  which  one  end  of  a  narrow  tube 
containing  the  fluid  to  be  tested  dips  ;  or  a  drop  of  the 
fluid  to  be  tested  is  introduced  into  the  cell  by  means  of  a 
fine  pipette.  The  attraction  or  repulsion  of  the  organisms 
in  respect  of  the  liquid  tested  is  observed  under  a  low 


P^ 


Fig.  2.— A  cell  containing  paramoecia  is  made  upon  a  microscops 
slide.  In  order  to  observe  cliemiotaxls.  a  glass  tube  of  narrow 
bore,  coutaiuing  acid,  alkali,  or  other  liquid,  is  placed  with 
its  lower  eud  dipping  into  the  cells. 

power  of  the  microscope.  In  this  way  chemiotaxis  of 
acids,  alkalies,  and  salts  has  been  studied.  It  was  found 
by  Loeb  and  Budgets  that  alkalies  caused,  in  addition  to 
their  chemiotactic  action,  swelling  of'the  cell  protoplasm 
of  paramoecia,  recalling  the  swelling  at  the  cathodic 
extremity  caused  by  tlie  constant  current,  and  it  may 
also  be  mentioned  incidentally  that  concentrated  saline 
solutions  cause  shrinking  of  the  cell  protoplasm.  Dale" 
(1900)  showed  that  in  the  organisms  he  employed  a  paral- 
lelism between  chemiotactic  and  galvanotactic  response 
existed.  Garrey"  (1900),  working  in  J.  Loeb's  laboratory, 
studied,  in  the  course  of  a  veiy  interesting  research,  more 
minutely  the  influence  of  individual  ions  in  bringing 
about  chemiotactic  phenomena.  But  processes  indi- 
cative or  suggestive  of  chemiotaxis  are  by  no  means 
confined  to  "  infusoria.  Buchner''  (1890)  investigated 
the  conditions  under  which  inflammatory  exudations 
were  caused  by  bacterial  toxins,  and  came  to  the 
conclusion  that  the  latter  attracted  leucocytes,  and  the 
conditions  under  which  chemiotaxis  of  leucocytes  in  in- 
flammatory states  occurs  were  further  studied  subse- 
quently by  Massart  and  Bordet"  (1890).  The  phagocytosis 
of  red  blood  cells  first  described  by  Metohnikoff  and  sub- 
sequently investigated  by  Sawtchenko"  (1902)  and 
Barratt'-"  (1905)  has  been  attributed  to  chemiotaxis  of 
leucocytes  by  sensibilized  red  blood  cells,  and  a  similar 
explanation  of  the  phagocytosis  of  bacteria  is  equally 
tenable. 

Again,  in  fertilization  of  the  ovum,  the  movement  of 
the  spermatozoon  to  the  ovum  is  conjectured  to  be  another 
example  of  chemiotaxis-'.  Thus  it  is  seen  that  chemio-r 
taxis  has  been  invoked  to  furnish  the  key  to  some  of  the 
supremely  important  processes  of  cell  defence  against 
bacteria  and  bacterial  products,  and  of  fertilization,  but  it 
must  be  conceded  that  befoi-e  the  occurrence  of  chemiOT 
taxis  as  a  determining  factor  in  these  processes  can  be 
regarded  as  established,  more  information  is  needed  as  to 
the  exact  mode  in  which  these  phenomena  occur.  Obvi- 
ousl.v  the  correctness  of  suoh  deductions  depends  upon 
the  completeness  with  which  the  conditions  under  which 
the  simplest  phenomeiia  attributable  to  chemiotaxis  take 
place  are  determined,  for  otherwise  speculation  is  apt  to 
take  t!ie  place  of  ascertained  fact.  .\nd  here  it  may  be 
observed  that  no  consensus  of  opinion  exists  even  in  re- 
ference to  the  nutiire  of  the  reaction  of  ciliated  protozoa 
to  acid  and  alkaline  liquids,  which  are  perhaps  the 
simplest  phenonjena  of  this  character  and  have  re^ 
ceived  the  largest  amount  of  study,  and  yet  are  still 
a  subject  of  discussion.  Thus  in  opposition  to  the 
more  usuall.v  received  opinion,  naniely,  that  a 
true  chemiotaxis  takes  place,  Jennings'-"  looks  upi>n 
the  response  <>i  paramoecia  as  a  special  motor  response, 
wliich  is  indeiiendent  of  the  kind  of  stimulus  used,  and 
holds  that  no  true  olinniiotaxis  takes  place.  It  is  clear 
that  need  oxisls  for  further  investigation  of  the  exact 
conditions   under   which    the  response  of  paramoecia   to 


Jan.  20,   I 


906.] 


CHEMIOTAXIS. 


[Tux   HniTt«ii 
MiDicAL  Journal 


131 


acids  and  alkalica  oceurs,  and  that  suoh  an  invosligation 
forms  a  nt'C'i'asury  ndjnuft  to  research  iijion  the  more  com- 
jilex  processes  referred  to  aluive  in  wtiich  cliemiolaxis 
appears  to  play  an  important  role.  It  was  therefore 
determined,  as  a  proliniinaiy  to  later  observation  on 
wauderin};  cells,  to  study  the  nature  of  the  action  of  acids 
and  alkalies  upon  the  livin-;  protoplasm  of  pavainoecia, 
and  in  particular  to  endeavour  to  asi'crtain  if  the  jiidcess 
in  question  is  a  chemical  jirocess,  or  is  merely  physical  (^r 
physico-chemical  in  character.-''  The  present  pavicr  will 
also  deal  with  a  ri'investi>;alion,  in  the  lit.'lit  of  the  kniiw- 
ledye  thus  j;aincd,  of  the  cheiniota.xis  of  ])aiamoccium  in 
respect  of  acids  and  alkalies. 
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In  experiments  with  iiaranioeeia,  four  data  are  required 
in  order  to  define  the  conditions  under  which  the  expcri- 
inents  are  made.  In  the  llrst  place,  the  concentration  of 
the  acid  and  alkaline  solut.ions  whose  cheniiota.xis  is 
being  tested  must  be  accurately  ascertained ;  in  the 
eeeond  place,  the  character  of  the  liquid  in  wliich  the 
paranioecia  are  contained  must  be  known  ;  in  the  third 
place,  the  weight  of  tlie  paranioecia  used  must  be  deter- 
mined;  and,  lastly,  the  condition  of  the  organisms 
employed  must  be  as  nearly  as  possible  the  same  in  the 
various  series  of  experiments. 

The  concentration  of  the  acid  and  alkaline  solutions 
used  for  experiments  on  cliemiotaxis  has  in  the  past  been 
usually  given  in  jiei-ccntafie  form.  This  does  not,  how- 
ever, without  furtlier  calculation,  permit  of  a  comparison 
of  the  relative  number  of  molecules  contained  in  the 
ditl'erent  solutions  emjiloyed,  It  is  therefore  better  to 
give  instead  the  molecular  strength,  for,  as  will  be  seen 
later,  solutions  which  produce  an  eqnal  effect  upon  para- 
moecia  ditler  widely  in  respect  of  percentage  composition, 
this  depending  upon  the  molecular  weight  of  the  acids 
and  alkalies  employed,  but,  with  few  exceptions,  are  of 
equal  or  of  very  nearly  equal  molecular  strength.  In 
Tables  I  to  VIII  the  concentration  is  equivalent.* 

It  is  equally  important  to  know  the  composition  of  the 
fluid  in  which  the  paranioecia  employed  for  experiment 
are  preserved.  If  the  paramoecia  during  experiment 
remain  in  hay  infusion  or  in  some  other  culture  medium, 
it  is  necessary  to  know  the  molecular  and  ionic  coneen- 
ti'ation  of  this  liquid,  its  reaction  and  its  capacity  for 
taking  up  acid  and  alkali.  Data  of  this  kind  are  given  in 
the  next  soetion.  In  the  expieriments  detailed  in  this 
section  the  paramoecia  were  always  kept  in 
water  •  during  exijeriment,  so  that  tliese  data 
required. 

The  weight  of  the  paramoecia  employed  was  determined 
by  filling  the  tube  of  a  haemocrit  up  to  a  convenient  level 
with  paramoecia.  and  then  sliaking  the  organisms  out  of 
the  tube  into  water  and  countin.g  them.t  In  this  way  the 
average  volume  of  the  individual  paramoecia  emjiloyed 
was  ascertained,  and  by  counting  the  total  number  of 
organisms  used  in  a  given  experiment  the  total  volume  of 
garamoecia  was  calculated.  From  this  the  total  weight 
was  determined  by  multiplj'ing  the  volume  by  the  specific 
gravity  of  paramoecia,  for  which  Jensen's  estimate  "'  of 
1.25  is  taken.  It  is  necessary  to  make  a  liaemocrit  deter- 
mination with  each  batch  of  paramoecia,  since  the  size  of 
paramoecia  is  liable  to  great  variation.  If,  however, 
it  is  merely  necessary  to  ascertain  that  the  weight  of 
the  paramoecia  employed  is  inconsiderable  compared 
with  that  of  the  acid  or  alkali  used,  and  tlierefore  in- 
sufficient to  affect  the  concentration  of  the  latter  to  an 
appreciable  extent,  it  is  sufficient  to  count  the  paramoecia 
employed. 

The  paramoecia  used  for  experiment  were  separated 
from  the  medium  in  which  they  were  cultivated  by  means 
of  centrifugalization.  and  were  preserved  in  distilled  water 
for  at  least  twenty-four  hours  before  use.  Shortly  before 
commencing  an  expei'imeiit  they  were  again  washed  with 
distilled  water. 

A  further  practical  point  of  considerable  importance  in 
these  experiments  is  to  use  apparatus  made  of  glass, 
which  is  as  little  soluble  in  water  as  possible.     The  need 
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for  this  precaution  will  be  obvious  when  it  is  mentioned 
that  the  solutions  of  aejd  and.  alkali  employed  (cf.  Tables 
1  lo  1  NO  ai'e  of  necessity  very  diluti\     l''or  this  reason  all.. 
the  bcaki'rs,  test  tulies,   and    capillary   tubes   use<l    were 
couslructcd  of  Jena  ('ombuslion  glass. 

In  testing  the  action  of  acids  and  alkalies  ui]on  living 
jiaramoccia  concentrations  wliich  ra]iidly  killed  the 
organisms  were,  as  far  as  possible,  av(iiil(Ml,  for  witli  siich 
U(|uids  obviously  the  a(;tion  of^  acid  and  alkali  might 
continue  to  be  exerted  upon  the  protojilasm  after  death. 
The  solutions  employed  werc^  therefore  not  greater  than 
the  minimal  lethal  concentration,  by  which  is  meant  that 
concentration  which  killed  the  paramoecia  in  from  ten  to 
thirty  minutes.  The  concentration  of  the  strong  mineral 
acids— hydrochloric,  nitric,  and  sulphuric-  which  is  fatal 
to  paramoecia  within  this  )ieriod  of  time,  varies  with 
ditlcreiit  batches  of  paramoecia  from  0.0001  n.  (in  the 
case  of  hydrochloric  acid  a  0.0004  per  ci'iit.  solution)  to 
0.0003  n.,  and  for  the  hydrates  of  potassium  and  sodium 
from  0.001  n.  (in  the  case  of  potassium  hydrale  a  0.006  per 
cent,  solution)  to  0.003  n.  The  lethal  concential  ion  of  the 
weaker  acids- formic,  lactic,  oxalic,  tartaric,  pliosplii>ric,, 
citric,  and  acetic-and  of  the  hydrates  of  lithium, 
calcium,  strontium,  and  barium  lie  somewhat  below  I  the 
above  limits.  On  referring  to  the  tables  it  will  be  seen 
tliat  the  concentrations  employed  usually  allowed  of  the 
majority  of  the  paramoecia  used  remaining  alive  at  the 
end  of  the  experiment,  though  usually  so  far  injured  that 
most  were  dead  an  limir  later.  Here  attention  may  be 
called  to  an  interesting  sidelight  which  the  study  of 
the  lethal  concentration  of  acids  and  alkalies''  throws, 
upon  the  action  of  these  substances  on  living  protq-_ 
plasm.  It  was  found  that  the  weaker  acids  are  as  toxio 
as,  or  more  toxic  than,  the  strong  mineral  acids, 
yet  the  ionic  concentration  of  the  former  iii_ 
equally  lethal  strength  is  less  than  that  of  the 
latter,  from  which  it  may  l>e  surmised  that  the  action  of 
acids  upon  living  protoplasm  is  a  chemical  one  in  which 
both  positive  and  negative  ions  disapjiear,  and  that  the 
effect  on  living  protoplasm  is  in  part  dependent  upon  the 
negative  ion.  Clearly,  if  the  action  of  acids  were  catalytic 
and  dependent  upoii  the  Ii+  ions,  the  concentration  of 
tiie  latter  would  be  the  same  for  all  equally  lethal  con- 
centrations, but  tliis  is  not  so.  The  extremely  weak 
electrolytes  carbonic  acid,  carbolic  acid,  boric  acid,  and 
hydrocyanic  acid,  are  considerably  less  toxic  than  the 
acids  already  referred  to  ;  their  action  upon  the  proto- 
plasm of  paramoecia  would  appear  to  be  of  a  ditl'erent 
order  from  that  of  the  strong  mineral  acids,  and  then- 
ionic  concentration  in  equally  lethal  solutions  is  relatively 
as  well  as  actually  low.  Similarly,  it  would  appear  that 
the  lethal  chaia'cter  of  the  bases  is  dependent  on  a 
chemical  action,  that  both  the  OH-  ions  and  the  cations 
are  involved,  and  that  Ba-t-+  and  Sr-l--l-  ions  conveytd  a 
more  lethal  character  to  the  efl'ect  on  living  protoplasm 
tliaii  an  equivalent  number  of  K+  and  Na-t-  ions. 

The  crucial  experiments  which  were  made  to  de'ermine 
the  nature  of  the  action  of  acids  and  alkalies  upon  living 
protoplasm,  were  carrie<l  out  with  the  aid  of  the  apparatus 
sliown  diagrammatically  in  Fig.  3.  If  paramoecia,  pre- 
viously carefully  washe<l  in  distilled  water,  and  then  sus- 
pended  in   acid  or  alkali  of  lethal,  or  slightly  sublethaU 

Table    l.—Examples  of  Corrected    Galvanometer  Readings 
taken  from  Table  S.      ' 


0 

Afid  Emidnyed. 

In  Concen- 
tration of 

Difference  of  Ga,Ivanomctcr 

Keadiugs  at  Bcgiuuilig 
and  End  of  Experiment. 

0. 
W 

Experiment 

with 
Paramoecia. 

Control  Ex- 
periment with 
Wash-water.  ' 

Corrected 
difference. 

3 
7 
11 
13 
17 
18 
20 
23 
24 
28 

nydroehloric  acid 

Nitric  acid 

Sulpluu-ic  acid 

Formic  acid 

Lactic  acid 

Oxalic  acid 

Tartaric  acid 

Phosplioric  acid 

Citric  acid 

Acetic  acid 

0.0001    n. 
0.0003    u. 
0.0001    u. 
0,0001    u. 
0.0001    n. 
0.0001    u. 
0.0001    n. 
0.0002   n. 
0.0001    n. 
0.00015  u. 

—  0.8 
-12 

0.00 

—  0.32 

—  0.40 

—  0.25 

—  0.f.0 

—  0.70 
0:00 

-0.30 

—  0.30 

—  0.30 
-0.05 
4  0.10 

—  0.25 
-0.15 
-0  13 

0.00 
000 
0.00 

-0.5O 

—  0.9O 
0.00 

—  0.42 
-0.15 

—  o.ia 

-0.37 

-0.70 

0.00 

-0.30 
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TABI.E  11.— Diminution  of  Concentration  of  Acid  Solutions  Brotujht  About  by  Living  Paramoecia. 

^ 

\ 

£ 

1 
Jfumber  of  Paramciccia     j 

Equivalent  Ab- 
sorption of 
Uydi-oclUoi'ic  Acid 
iu  per  Cent, 
of  Protoplasm 
uecU. 

0 

X 

Pai-amoecia 
Livine  at  End 
o£  Kxpeiimeut. 

u 
0 

0. 
g 
S 

Acid  Employed. 

,    „           ,         Change  of  Concentration 
In  C.mccutra-              ^      during 

"'™  °'^                    Experiineut. 

and  Amount  oi 
Liquid  Introduced  into 
the  Apparatus  c, 
(Fig.  3). 

E- 

i                                               1 

I 

3 

4 

98  per  cent. 

92       „ 

87       ,. 

71 

71       ,. 

"C. 
19.0 

Hydrochloric 

1                                                i 
OOOOI   n            —  5.8pcrcent.  in20min.  '           162,000  in  20  c.cm. 
0.00015  u.            —12.3        .,               15    „      1            140,000  .,   24     „ 

0.003  per  cent. 
0.012 

230 

*' 

0.0001    u. 

—  12.9         „                 3    „ 

70.000  „  19     „ 

0.013 

" 

0.0001   n. 

-16.8         „               25    „ 

92,000  „  EO     „ 

0.013 

180 

0.0001   n. 

0.0        „               30    „ 

117.000  ,.  20    „ 

0.000 

15!5 

Kitric 

0.00013  u. 

-  6.7        „              30    „ 

160,000  „  21     „ 

0.004 

7 
3 

14  0 

0.0003   )i. 

—  18.0        .,                7    „ 

108,009  „   20     „ 

0.036 

70       „ 
100 

14  0 

'* 

0.0003   u. 

—  9.0        „                8    „ 

93,000  „   20     „ 

0.021 

9 

16.5 

Sulphuric 

0.0001    u. 

-  5.0      „          ao  „ 

58,000  „  18     „ 

0.006 

10 

91 

18  0 

0.0001    u. 

0.0         „               30    „ 

127,000  „  20     „ 

0.000 

11 

90 

16  0 

0.0001    11. 

—  11.3        „              16    „ 

66,000  .,   15     „ 

O.OII 

12 

85 

14.0 

0.00015  u. 

-13.8        „                8    „ 

64,000  „  20    „ 

O.OS 

13 

98 

16  5 

Formic 

0.0001    n. 

-   5.7         „               20    „ 

18,000  ,.   19     „ 

0.022 

14 

98 

16  5 

0.0001    n. 

-   6.0         „               40    „ 

46,000  „  18.5  „ 

0.009 

15 

90 

15.5 

O.OOOi    11. 

—  28.8         „               15    „ 

86.000  „   18     ,. 

0.022 

16 

90 

15.5 

Lactic 

0.0002   u. 

-  3.0        „                7    „ 

66,000  „   20     ,. 

0.007 

17 

81 

225 

0.0001    11. 

—  13.9         „               10    „ 

22.000  „   IS     „ 

0.042 

18 

99 

19.5 

Oxalic 

0.0001    II. 

-18.8        „               13    „ 

53.000  „  30     ., 

0.039        „ 

19 

85 

15.5 

„ 

0.0001    u. 

—  9.7        „              15    ,. 

68X00  „   16     „ 

0.008 

20 

85       „ 

22.5 

Tartaric 

0.0001    11. 

—   1.0        „              10    „ 

30,000  „   18    ., 

0.002 

21 

70 

22.5 

0.0001    11. 

—  5.0        „              13    „ 

36.000  „   18     „ 

0.009 

22 

97 

22.5 

Pliosphoric 

0.0001    11. 

-  5.0        „              15    „ 

26,000  ,.   19     „ 

0.013 

23 

93 

19.5 

0.0002    11. 

—  23.4         „                10    „       !              40.0CO  „    IB     ,. 

0.077 

24 

97 

19.5 

Citric 

0.0001    u. 

-   0.0        „               20    „      1             56,000  „  20     ., 

OOOO 

25 

93 

225 

0.0001    11. 

—  0.0        ,.              20    „      i            28,000  „  18     „ 

0.000 

26 

73 

20.5 

0.0001    u. 

— 

14.8        „                8    „                  72,000  „  20     „ 

0.015 

2? 

99 

16.5 

Acetic 

O.0O31   11. 

— 

5.7         „               20    „                   61,000  „   13     „ 

0.007 

28 

92 

19.5 

0.00015  11. 

— 

U.5         „               10    „                    36,800  „   16     „ 

0.030 

29 

90       .. 

14.0 

•■ 

0.00035  u. 

— 

2.7        ,.              29    ,.                  28,000  „  11.5  „ 

0.014 

Table  III. — Diminutinn  of  Concentration  of  Alkaline  Solutions  Brought 

About  by  Living  Paramoecia. 

t 

1                                                   1 

Equivalent 

^ 

3 

j 

Numljer  of  Paramoecia 

Absorption  of 

Paramoecia 

<d 

tion  ot                     Experiment. 

and  Amount  of 

Potassium 

SZ 

Living  at  end 

Base  Employed. 

Liquid  introduced  into 

Hydrate  in  per 

o 

of  Experiment. 

p. 

tlie  Apparatus  c 

Cent,  of 

A 

(Fig.  3). 

Protoplasm 

^ 

H    , 

used. 

°c.  ■ 

1 

99  per  cent. 

18.0     ,    Potassium  livdriitc 

O.COl    11.            —  4.1  per  cent,  in  35  miu. 

260,000  in  20  com. 

0.02  per  cent. 

2 

75       .. 

21.5     ' 

0.0011  u.            —   3.3       .,              15    „ 

7.000  „  20      „ 

0.58 

3 

20 

21.0 

0.0007  u.            —   8.7       ,.              10    .. 

77.000  „  20      „ 

0.08 

4 

0 

14.0 

0.002    u.             —21.4        „               15    .. 

140,000  ,.20      „ 

0.35       „ 

5 

100 

16.5           Sodium  livdvate 

0.001   11.             -    7.8        „               20    „ 

90,500  .,20      ., 

0.10 

■6 

78 

, 

16.0 

0.001    11.             —  15.9        „               10    „ 

46,000  „   18.5  „ 

0.36       „ 

7 

57 

16.0 

0.001    11.             —18.4        „               12    „ 

28,000  .,  17.5  „ 

0.6S 

a 

0 

13.0 

0.003    1..             —    7.5        „               10    „ 

160,000  „   14      „ 

0.11 

9 

100 

19.0          Lithium  hvdrate 

0.001    11.             —   2,7        „               10    „ 

9.100  „   18      „ 

0.32 

10 

94 

15.0 

0.001    11.             —    1.2        „               30    „ 

26,000  „    18      „ 

0.05 

11 

94 

15.0     , 

0.001    n.        ,     —   4.8        „               25    „ 

113,000  „  20      „ 

0.05 

12 

97 

19.0    '      Calcium  hydrate 

0.001    11.        '     —  14.5        „               10    ,, 

26,000  „   18      „ 

0.56 

13 

88 

18.0     i 

0.001    11.             —   5.8        „               16    „ 

61,000  „   19      „ 

0.12 

14 

67 

17.5 

0.001311.             -    6.8        .,                 5    „ 

7,000  ..  16      „ 

O.U        „ 

15 

28 

18.0 

0.001311.             -11.6        „               10    „ 

11,000  „   19      „ 

1.12 

16 

93 

17.5 

Strontium  hvdrate 

0  000511.             —12.5        „               20    „ 

8,000  „    16      „ 

0.65 

17 

91 

19.0 

0.001    u.        ,     —    7.8        „               10    „ 

17,000  „   17      „ 

0.44 

18 

0 

15.0 

0.001    11.        ;     —   7.3       „              11    „ 

60,000  „   18      „ 

0.12 

19 

51 

19.0 

Bai-ium  hydrate 

0.001    u.        >     —   7.0       .,              10    ,, 

ffi.OOO  .,   17      ., 

0.32 

20 

46 

19.0 

0.001    11.        1     -   7.5       „                5    „ 

15,000  „   19      „ 

0.53        „ 

21 

28 

13.5 

O.OOl    11.             —10.0        „                 5    „ 

37,000  .,  17      ,. 

0.26       „ 

22 

28 

21.5  ,         ;. 

0.001    11.        '     —26.3        ,.               30    „ 

147.000  „  20      „ 

0.21 

Table    IX. — Diminution    of   Voncentrntinn    of  Acid    and     Alkaline    Sulutions     Drought    About    by    Liiiny 
Determinations  Made  with  tlie  Aid  of  a  Dalladium-hydrugen  Concentration  Cell. 


Paramoecia  : 


^ 

j 

"" 

1 

Paramoccia 
living  at  end 

of 
Experiment. 

g   . 

§.£ 
as 

Acid  or  Base 
Employed. 

111  C.iii- 

cculratiuu 

of 

Electromotive  force 

of  Concentration 

Cell. 

Change  of 

Concentration 

at  end  of 

Expcrimcut. 

Number  of 
Pai-anioecia 
Employed. 

Equivalent  Absorp- 
tion of  Hydrochloric 
Acid  or  Potassium 
nydiiitoiii  per  Cent. 
of  Protoplasm  used. 

1 

55  per  cent. 

24.5 

Hydrochloric  acid 

0.000133  11. 

+0.0264  volt -J  \'5™1°^ 

—65  per  cent. 

106,000 

0.08  per  cent. 

z 

10       .. 

22.0 

+0.0237    ,.         10    „ 

-61 

36,000 

0  22 

3 

11 

22.0 

.. 

4  0.0237    „           6    „ 

-61 

51,000 

0.25 

4 

88       ,. 

22.0 

., 

0.000067  11. 

+  0.0176    .,         14    „ 

-50 

11,000 

0,30 

5 

92       ,. 

22.0 

+0.0302    ..         28    „ 

—70 

36,000 

0.13 

6 

78       ,. 

24.0 

Sulphuric  acid 

+0.0133    ..         24    „ 

-42       ■•„    : 

17,000 

0.16 

7 

70 

24.0 

If              .. 

+  0.0262    .,          40    „ 

-67 

24,000 

0.18 

8 

8J       .. 

24.0 

i. 

+  0.0233    ..         27    ., 

-62  ■ ;; 

28,000 

0.14 

9 

70       .. 

24.0 

.. 

+  0.0187    ..         21    ., 

—55 

13,000 

0.27 

^9 

82       .. 

22.0 

Potassium  hydrate 

0.000G7  11. 

-0.0344    ..           9    „ 

—75 

64,000 

1.14 

11 

72 

20.0 

.. 

0.00033  11. 

-0.0660    ..          16    „ 

—92 

25.000 

1.79 

12 

76 

20.0 

-0.0682    ..          11    ., 

—92 

23.000 

1.95 

13 

85 

20.0 

«.                .. 

-0.0363    ..           8    .. 

-76 

50,000 

0.74 

14 

70 

20.0 

.Siidiuui  hydrate 

0.00067  11. 

-0.0341    ..         13    ., 

-98 

57,000 

1.07       „ 

15 

78 

21.0 

,,              ,, 

-0.0316    ..           6    „ 

-97 

45,000 

2.11 

16 

27 

21.0 

fi 

-0.0475    ..           7    ,. 

-85        „ 

36,000 

2.36    ,; 

17 

85 

22.0 

0,00033  11. 

0.0354    .,         10    „ 

-76 

27,000 

1.40 
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stvoiiKtli,  nrc  pliicod  in  tli<>  npparntus  c.  ;inil  the  vcln- 
tivc  coiitliu'tivily  df  tlio  liquiil  Icslcil  liy  niiMiu'iihirily 
<>losiii<,'  the  I'in'uit  funned  liy  tlic  iu-cuinul:ilnv  a  :uhI 
liiilvaniiim'tin-  o,  ami  iiotini;-  tlic  Kalvanmnclci-  vciid- 
iji'',*     il      is      tiiuiul      tbnt,      tlic      ci.iiduct  ivily     ul'       llic 


rig.  3.  -A.  iu*ouniuIat(»v ;  a,  siil^'inionu'ter  :  s,  reversible  Icey  I'ur 
elosiug  eiiri'cnt  in  c  tlw.v  diroctiou  ;  c,  U-tubo  ouiitiiiniii;< 
pliitiuuui  electrodes  ;  t,  glass  luiiiiel. 

liquid  in  o  shows  a  st(\idy  diniinuti<iii  as  tlic 
•  ■xporimcnt  proceeds,  while  the  paramoccia  soon  become 
-sluggish  ill  their  movements,  or  cease  to  move.  If  the 
;icid  or  alkaline  solution  placed  in  c  is  made  up  with 
'.listilled  wati'r  confainiiij;'  no  paiamoeeia,  then  a  much 
slower  fall  of  conductivity  takes  place,  or  the  conductivity 
may  remain  constant  during  the  pen<id  of  experiment. 
Jf  the  acid  or  alkaline  solution  is  made  up  with  the 
<.listilled  water  which  has  been  used  for  washing  the  para- 
moccia before  the  exiJerinicnt,  a  more  marked  fall  takes 
place,  which  is,  iiowever,  less  than  that  occurring  when 
paramoeeia  are  j^laccd  in  <:.  It  is  therefore  necessary  to 
<jorrect  tlu-  actual  experiment,  in  which  jiaramoecia  sus- 
pended in  acid  or  alkaline  liquid  are  placed  in  c,  by 
aueans  of  control  experiments,  in  which  wash-water  and 
;icid  or  alkaline  solution  are  placed  in  e,  the  fall  of  con- 
ductivity noted  in  the  control  expi'rimcnt  during  the 
5>eriod  of  observation  being  subtracted  from  that  taking 
place  in  the  actual  expei'iment  in  the  saini^  p(>riod  of 
time.  The  extent  of  these  corrections  is  given  in  Table  I, 
'ill  which  the  corrections  required  foi'  some  of  the  experv- 
jnents,  selected  at  random,  given  in  Table  II,  are  exhibited. 
The  corrections  amount  to  an  average  of  about  28  per  cent. 
<if  the  uncorrected  result.  They  are  obviously  too  high, 
since  the  wash-water  contains  mort^  dissolved  matter 
capable  of  taking  up  acid  and  alkali  tlian  the  fresh  dis- 
tilled water  in  which  the  paramoccia  are  placed  after 
washing  would  contain.  Tlie  latter  would,  however,  also 
probably  receive  some  dissolved  material  derived  from 
paramoeeia  accidentally  injui-ed  during  the  prt)cess  of 
washing,  and  it  has  therefore  been  thought  better  to  make 
use  of  over-corrected  results  than  to  neglect  ai)iilying  any 
corrections  whatever. 

The  extreme  dilution  of  the  acid  and  alkaline  solutions 
omployed  for  experiment  (Tables  II  and  III)  renders  titra- 
tion of  these  solutions  by  ordinary  volumetric  methods 
unsuitable.  It  was  found,  however,  easy  to  judge  of  any 
accidental  error  in  making  up  the  sclutions  hy  noting  the 
extent  of  the  initial  galvanometer  deflection  (o.  Fig.  3) 
when  the  same  difTerence  of  potential  of  the  accumulator 
A.  was  maintained  in  a  series  of  experiments,  t.hi'  extent 
of  the  deflections  given  by  the  vaiying  concentrations  of 
acid  and  alkaline  liquid  introduced  into  c  in  control 
•(Experiments  having  previously  been  carefully  delerniined. 
In  this  way  it  was  easy  to  ascertain,  at  tin;  time  of  com- 
mencing an  experiment,  if  the  solutions  employed 
possessed  the  desired  concentration. 

In  Table  11  a  series  of  twenty-nine  experiments,  corrected 
in  the  manner  above  described,  is  given,  in  which 
paramoeeia  are  expo.sed  in  the  apparatus  <•  (Fig.  3)  to  the 
action  of  acids.  These  experiments  show  (omitting  for 
tiie  present  Experiments  5,  10,  24.  and  25.  which  will  be 
-again  referred  to  later)  a  diminution  vi  tln^  acid,  measured 
by  the  fall  iif  conductivity  during  tin;  jieriotl  of  experi- 
ment, lasting  from  three  to  forty  minutes,  of  from  1  Jier 
<i'nt.  to28.8  per  cent.  (Table  II,  col.  6).  From  this  dis- 
appearance  of    acid    in    the    presence   of    )iaraiiioeeia,  it 

■'*  This  is  more  convenicut  than  deterniiuiugtlic  actual  couductiyity 
by  moaus  of  Kohlrausch's  method,  and  peniiits  at  the  same  time 
<t'i  the  condition  of  the  paramoeeia  being  i-cndily  obscrvt^tl  by  the 
aeadine!?s  or  slnggishness  with  which  galvanotaxis  taUc^  place. 


follows  that  tlie  action  of  acid  upon  protoplasm  is  a 
chemical  action  in  which  acid  is  used  up.  Mureover, 
since,  as  will  be  seen  ou  referenc<'  to  col.  2,  the  para- 
moeeia remain  for  the  most  ]iart  (70  per  cent,  to  100  per 
cent.)  living  at  the  close  of  tlie  experiment,  it  is  seen  that 
this  action  is  exerted  upon  living  protojihisni.  Tin; 
duration  of  the  experiment  was  determined  hy  tlu' 
ajipearanee  of  the  parannx^cia  :  as  soon  as  their  movements 
seemed  to  be  diminishing  in  vigour  the  experiment  was 
brought  to  an  end,  the  paramoccia  wei'c  removed  from  the 
api)aratus  c  (Fig.  3)  and  witluiut  any  delay  coniite<l,  special 
note  being  taken  of  the  jiercenlage  of  dead  paiamopcia. 
The  ex]!eriments  were  made  at  room  temiXM-ature-  -14°  ('. 
to  24°  t'.-  some  being  made  in  the  spring,  some  in  the  liot 
summer  months.  The  number  of  paramoeeia  put  into  the 
a])paratus  <■  (Kig.  3)  vari<Ml  (col.  7.  Table  i  I)  from  18,000 
to  162.000,  and  the  amount  oi'  li(|uid  in  which  they  were 
contained  from  11.5c.cm.  t.>30c.cni.  In  eonscqueiic(!  of 
these  variations  in  the  indivi<hial  experiments  a  close 
comparison  of  the  results  given  in  col.  6  is  not  attain- 
able without  reduction  to  a  common  standard.  In  order, 
therefi)re,  to  atl'ord  an  idea  of  the  reliitive  amounts  of 
protoplasm  and  acid  reacting,  there  is  given  in  the  last 
column  of  Table  II  the  amount  of  acid  absorbed  by  one 
hundred  parts  of  proto))lasm  in  the  different  experiments. 

To  render  the  comparison  more  easy,  and  to  avoid  the 
inconvenience  caused  by  the  difference  in  molecular 
weight  exhibited  by  different  acids,  these  results  are 
calculated  for  equivalent  amounts  of  hydrochloric  acid. 
By  multiplying  the  flgures  given  in  col.  8  liy  0.274,  the 
number  of  gram-molecules  of  acid  per  kilogram  of 
protoplasm  is  ohtaiiu'd,  but  the  percentage  form  given  in 
the  table  is  practically  the  mca-e  convenient.  From  these 
results  it  will  be  seen  that  tlie  living  protoplasm  of  para- 
moecium  absorbed  0.003  per  cent,  to  0.077  per  cent,  of  its 
weight  of  hydrochloric  acid  or  of  equivalent  amounts  of 
other  acids  "during  the  ]ieriod  of  experiment.  The  pro- 
portion of  acid  reacting  is  thus  very  small,*  but  it  must 
be  recollected  that  in  these  experiments  the  living  prot<v 
]3lasm  has  not  taken  up  the  maximum  amount  of  acid  : 
to  determine  the  latter  is  impracticable,  owing  to  the 
impossibility  of  separating  the  action  of  acid  on  living 
from  that  o'n  dead  protoplasm,  if  the  action  is  continued 
after  more  than  a  small  number  of  the  paramoeeia  have 
become  motionless. 

A  similar  series  of  ex])erinients  made  with  alkaline 
liquids  is  given  in  Table  III.  Owing  U<  the  diminished 
toxicity  of  alkalies  as  compared  with  acids,  stronger  con- 
centrations could  be  employed— namely,  from  0.0005  n. 
to  0.003  11.  In  other  respects  the  experiments  do  not 
differ  matei'ially  from  tlie  former  series.  In  these  experi- 
ments, as  in  tliose  with  acids,  a  diminution  of  concentra- 
tion of  alkali  in  the  xircsence  of  living  protoplasm  t<iok 
jilace,  amounting  to  from  1.2  per  cent,  to  26.3  per  cent,  of 
the  alkali  originally  iiresent  in  the  apparatus  c  (Fig.  3). 
It  is  clear,  therefore",  that  alkalies,  like  acids,  attack  living 
IHotoplasm  by  entering  into  a  chemical  reaction  with  it, 
in  the  course  of  which  the  alkali  is  used  up.  In  the  last 
column  of  Table  III  a  calculation  is  made  of  the  equivalent 
amount  of  potassium  hydrate  entering  into  reaction  with 
100  parts  of  living  iirot-oiihism.  This  ranges  from  0.02  per 
cent,  to  1.12  per  cent.,  but  these  amounts  of  course  do  not 
represent  the  maximum  aniounts  which  can  react  upon 
living  paramoeeia.  Sinc(>  paramoeeia  give  off  carbon 
dioxide,-"  it  became  necessary  to  calculate  the  maximum 
amount  of  this  substance  which  might  be  given  off' during 
the  period  of  experiment,  and  this  was  found  not  to  exceed 
in  any  experiment  an  amount  capable  of  nemtralizing 
10  per  cent,  of  the  .alkali  introduced  into  c  (Fig.  3).  The 
amount  actually  produced  was  probably  much  smaller 
than  the  calculate(l  maximum,  so  that  the  accuracy  of  the 
results  given  in  Table  III  is  not  impaired  to  any  serious 
extent  by  any  carbon  dioxide  produced  during  the  period 
of  experiment. 

Comparing  Tables  II  and  III,  it  will  be  noted  that  the 
amount  of  acid  taken  up  by  the  living  protoplasm  of 
paramoeeia  is  much  less  than  that  of  alkali,  as  would  be. 
expected  from  the  greater  toxicity  of  the  former.  The 
ratio  of  equally  lethal  concentrations  of  mineral  acid  and 
caustic  alkali  "is  approximately  1 :  14,  while  the  average 
ratio  of  the  concentration  of  the  acid  and  alkali  reacting 
in  Tables  II  and  III  with  living  protoplasm  is^  :  16,  or  if 

» If  calculated  for  dry  protoplasm,  the  percentages  would,  of  course 
'  be  correspondingly  higher. 
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gram-molecules  per  kilogram    of    protoplasm  are  taken* 
1 :  10.5. 

It  is  to  be  observed  (bat  tbe  rate  of  diminution  of 
conductivity  after  tlie  addition  of  paramoecia  to  acid  and 
alkaline  liquids  was  very  rapid  at  lirst,  so  tbat  some 
difficulty  was  exxierienced  in  making  the  tirst  galvano- 
meter reading.  The  rate  of  disappearance  of  acid  and 
alkali  then  ra^iidly  diminished,  the  chief  fall  of  conduc- 
tivity occm-ring  during  the  first  ten  to  fifteen  minutes, 
and  "the  rate  of  fall  after\vards  becoming  slow,  while  the 
paramoecia  at  tbe  same  time  usually  became  sluggish  in 
their  movements,  so  that  it  was  not  generally  practicable 
to  continue  tbe  experiments  for  periods  exceeding  twenty 
minutes. 

Owing  to  the  extremely  dilute  solutions  necessarily 
made  use  of  in  these  experiments,  and  the  small  amounts 
of  fluid  employed,  the  usual  prt>cedares  of  quantitative 
analysis  were  'not  available.  After  many  attempts  had 
been  made  to  determine  the  nature  i)f  the  action  of  acids 
and  alkalies  upon  living  protoplasm  by  means  of  experi- 
ments which  were  purely  qualitative  in  character,-'  tbe 
metliod  above  described  was  ultimately  chosen  as  afford- 
ing quantitative  data.  Subsequently  the  above  work  was 
repeated,  another  method  being  employed,  which  will  now 
be  described,  and  which  is  more  delicate  while  avoiding 
some  of  the  inconveniences  of  the  method  depicted  in 
Fig.  3. 

Tbe  essential  feature  of  these  new  estimations  is  the  use 
of  palladium-hydrogen  electrodes  in  order  to  ascertain  the 
fall  of  concentration  of  acid  and  alkali  which  takes  place 
in  tbe  presence  of  paramoecia.  Tbe  apparatus  employed 
is  shown  diagrammatically  in  Fig.  4.  D  is  an  accumulator 
having  a  pol:ential  of  about  two  volts  ;  c,  a  coil  rheostat, 
and  w,  a  resistance  box,  were  so  arrange .1  that  between  the 
two  ends  of  c  a  potential  difference  of  0.1  volt  existed.  By 
means  of  tbe  sensitive  galvanometer  G  the  potential 
difference  of  the  two  palladium-hydrogen  electrodes  in  the 
concentration  cell  K  could  be  neutralized  after  Poggen- 
dorlTs  method  by  means  of  a  sliding  contact  with  c.  In 
charging  and  using  the  palladium-hydrogen  electrodes  the 
directions  given  by  Fraenkel'-'  were  followed.  In  making 
an  experiment  acid  (or  alkaline)  solutions  of  equal  con- 
centration were  placed  in  tbe  apparatus  k,  consisting  of 
two  vertical  tubes  connected  by  a  horizontal  cross-piece 
provided  with  a  stnp-cock,  not  shown  in  the  figure.  Into 
one  of  the  tubes  paramoecia,  carefully  washed  in  distilled 
water  as  in  the  previous  experiments,  were  also  placed. 
Since  both  tubes  contained  at  the  commencement  of  an 
experiment  the  same  concentration  of  acid  or  alkali,  no 
difference  of  potential  between  the  palladium-hydrogen 
electrodes  at  fu-st  exists.  Immediately  after  mixture  a 
rapidly-increasing  potential  difference  between  the  elec- 
trodes appears,  ^viiich  after  a  time  increases  more  and 
more  slowly.  The  experiments  were  in  every  case  brought 
to  a  close  as  soon  as  a  distinct  defect  of  movement  of  the 
paramoecia  could  be  recognized.  To  enable  the  determi- 
nation of  the  difference  of  potenlial  to  be  more  readily 
made  a  neutral  salt  (sodium  chloride  or  sulphate)  was 
added  in  0.02  n.  concentratinn  in  all  experiments  recorded 
in  Table  IV.  except  14  and  15.  The  difference  of  concen- 
tration between  the  two  tubes  of  the  apparatus  k  (Fig.  4.) 
T?a8  calculated  from  the  formula, 


RT 
F 


In 


where  K  is  the  gas  constant  (8.31),  T  is  the  absolute  tem- 
perature, and  F  the  electric  charge  of  a  gram-ion 
(96580).  If  the  temperature  of  experiment  is  22°  C, 
then 

8.31   X   (273  -1-  22)  x   2.3026    ,        C 

jr       —       _™ — ~ . . _„      lOiT. 

96580  "    0, 

=     0.058  log.   ^' 


Ci 


C  being  the  Initial  concentration, 

C,  being  tlie  concentration  of  the  acid  in  the  tube  con- 
taining paramoecia,  at  the  close  of  tlie  experiment  .*     If  no 


•In  Expfrlmoiit  3,  for  exaiuplc  n  =  0.0237  volt.    Therefore 
"  "^'   =  0.408  =  log.  ^,    tbat  is,'  ,?   =  lO-*"  =  2.56, 


0.0S8 
but  C  =  0.000133.    Tlicreforc  C,  = 


0.000133 


0.000052. 


neutral  salt  is  added  to  the  solutions  placed  in   K   the 
formula 

2n.    K  T    ,  ,     C 
F  C, 

must  be  used,  in  whirli  ••  n  "  is  the  transport  numberof  tbe 
cation  of  the  acid. 


_.         0.000133       100 

olDuc  0(Kig^  -   jy<  the  rcduc'tiou  ol  conccutialiou  is  61  per  i^cut. 


Fig.  4.— c.  wire  resistttucewith  slidiugfoutait ;  w.  ifsibtance-fcox   J 
D,  accumulator  ;  K.  couccutratiou  cell  ;  o,  galvauoiucter.,^.  ij 

In  Table  IV  a  series  of  determinations  made  with  pal- 
ladium-hydrogen electrodes,  but  in  other  respects  con- 
ducted as  in  the  previous  experiments,  is  given.  These- 
experiments  sliow,  like  the  former  ones,  that  acid  and 
alkali  react  with  living  protoplasm,  and  are  used  up  in  the 
process.  It  is  seen,  also,  that  a  much  greater  disappear- 
ance of  acid  (42  per  cent,  to  70  per  cent.,  column  7)  and 
alkali  (75  per  cent,  to  98  per  cent.)  is  observed  than  in  the 
former  series.  The  amount  of  acid  and  a!l;ali  which  in 
these  experiments  reacted  with  living  protoplasm,  when 
expressed  in  percentage  terms  of  the  latter,  is  likewise 
much  higher  tlian  in  Tal)les  II  and  III,  amounting  to  0.08 
per  cent,  to  0.30  ])er  cent,  for  acid  and  0.74  per  cent,  to 
2.35  per  cent,  foi-  alkali,  the  averages  being  0.19  per  cent. 
and  1.57  per  cent,  as  against  0.20  per  cent,  and  0.32  per 
cent,  in  the  former  tables. 

Before  passing  to  consider  these  differences  further, 
attention  may  be  called  to  the  fact  that  hydrogen- 
palladium  electrodes  measure  directly  not  the  concentra- 
tion of  the  whole  acid  or  alkali  employed,  but  only  the 
H+  and  UH—  ionic  concentration.  An  attempt  to  measure 
the  change  of  concentration  of  the  cations  of  the  alkalies 
or  the  anions  of  tbe  acids  is  not  at  present  practicable, 
except  in  the  case  of  hydrochloric  acid,  where  the  CI—  ions 
may  be  measured  liy  means  of  calomel  electrodes.  Such 
measurements  were  carried  out,  and  led  to  the  remark- 
able result  that  the  CI—  ions,  instead  of  diminishing  when 
paramoecia  were  immersed  in  hydrochloric  acid  of  lethal 
or  slightly  sublethal  concentration,  actually  increased  in 
amount.  The  cause  of  this  increase  was  found  on  further 
investigatii>n  to  be  due  to  the  discharge  of  electrolytes 
from  tlie  injui-ed  prutoplasm  of  the  paramoecia  into  the 
liquid  surrounding  tliem.  Tliat  this  is  so  can  readily  be 
shown  by  adding  carefully-washed  paramoecia  in  suf- 
ficient amount  to  dilute  nitric  acid  and  boiling.  The 
boiled  liquid  is  fimnd  to  turn  cloudy  on  the  addition  of 
silver  nitrate,  while  when  a  control  experiment  with  the 
distilled  water  useil  for  wasliing  the  paramoecia  is  made 
no  cloudiness  or  only  a  faint  trace  is  visible. 

The  discharge  of  electrolytes  by  dead  protoplasm* 
exi)lains.  in  part  at  any  rate,  the  low  results  obtained  in 
Tables  II  ami  111,  ill  which  the  fall  of  conductivity  does 
not  rejiresent  (lie  whole  of  tlie  diminution  of  concentra- 
tion caused  by  jiaramocfia.  owing  to  the  lessening  of  tbe 
reduction  of  eoii(Uii-tivily  ln-ought  about  by  the  discharge 
of  electrolytes  into  the  tiuid.  The  same  fact  affords  also 
an  e.xplaiuition  of  the  eircuinstance  already  alluded  to — 
that  in  some  of  tlie  experiments  recorded  in  Table  II  no 
diminution  of  conductivity  was  brought  about  by  para- 

*  It  is  well  known  tliat  the  couductlvjtv  of  protoplasm  Increases 
after  death.  The  resistance  of  tissues  rich  in  cells  Is  eousiiiciably 
diininislied  after  their  protoplasm  has  been  coajnilolcd  by  heat 
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mnet'ia.  Tho  oxfcnl  of  tho  orrov  iritrodupcil  by  this 
bolmviour  of  piirnnini'i-ia  cannot  lie  osl  inuitcil  owiiiK  U) 
the  inipossiliilily  of  ilftcrniininj,'  I  ho  actual  anionnt^  of 
cU'ctrolylcs  ilischarncil,  these  hcint;  too  small  to  lie 
estiiurttcil  Ijy  ordinary  clu'iiiical  nicthods.  It  is  to  bo 
obsoi-vod  tluil  tlio  paramoooia  woro  present  in  oonsidor- 
ablo  exeoss  ooinparoil  with  tlio  aoid  and  alkali.  As  tliis 
point  may  ho  of  interest  to  the  reailer,  Ihe  relative 
amounts  of  parainoouia  and  aeid  or  alUali  present  in  the 
experiments  in  Talile  IV  are  Hiven  in  Talile  N'.  The 
average  ratio  of  paranioeeia  to  aeid  is  335  :  1  and  to 
alUali  66  :  1. 

Table  V. — fllioicim/  fhc  Rdation  of  I'aramoecia  to  .it-id  and 
Alkali  emploi/ed  In  the  Experinu-iits  yireninTabli-  I)'. 


111 

Wciglit  of 
Piu-nmoci-iii 
Employcil. 

Wei-llt  nf  .VciU  w  .\lk;lli 
Enipioycil, 

Ratio  of  Woi^'lil 
of   t*ar;iui(>('i'iii 

to  tll.lt  of 
Acid  or  .\lk;iii. 

0 

1 

60.2  nig. 

0.073  mg.  Iiydroi-liloric  ncid 

823  :  1 

2 

19.9    .. 

0.073    ., 

273  :  1 

3 

17.6    „ 

0.073    „ 

231  :  1 

4 

6.3    „ 

0,036    „ 

176  :  1 

5 

20.4    „ 

0.036    ., 

667  :  1 

6 

9.7    „ 

0.049    „    sulpliiu'ic  acid 

202  :  1 

7 

13.6    „ 

0.049    ., 

278  :  1 

8 

15.9    .. 

0.049    

324  ;  1 

9 

6.8    ,. 

0.049    ., 

139  :  1 

10 

37.4    .. 

0.56    111};,  potiissium  liydnito 

67  :  1 

11 

14.2    ,. 

0.28      ., 

60  :  1 

12 

13.1     .. 

0.28      ., 

47  :  1 

13 

28.4    ., 

0.28      ,, 

101  :  1 

14 

32.4    „ 

0.40      .,    sodium  liv(lr;iti' 

81  :  1 

15 

25.6    „ 

0.40      ., 

64  :  1 

16 

20.4    „ 

0.40      ., 

61  :  1 

17 

15.3    „ 

0.20      ., 

76  :  1 

CnBMioTAXis  OF  Paramoiscia. 
Up  to  tlio  presold  tho  action  of  aeids  and  alkalies  upon 
living  protoplasm  lias  alone  been  stu.liod,  and  has  been 
shown  to  be  of  the  nature  of  a  ohemioal  reaotion  in  whioh 
acid  and  alkali  are  used  up,  and  not  a  merely  eatalytie 
process  like  the  action  of  acids  in  inverting  cane  sugar 
for  example,  in  which  the  concentration  of  acid  remains 
unchanged.  It  now  remain.s  to  investigate  the  action  of 
acids  and  alkalies  in  influencing  the  mfivement  or  aggre- 
gation of  paramoooia,  having  regard  to  the  data  enumer- 
ated at  tho  beginning  of  the  preceding  section  as  iioeossary 
to  ilefine  tho  conditions  of  experiment,  ilata  which  have 
usually  loft  out  of  consideration  or  iniperfootly  given  in 
most  published  >esearelios.  In  aildition,  in  all  the  experi- 
ments about  to  be  described,  control  oxporimonts  have  at 
tlie  same  time  been  performed  Cb.v  employing  tubes  of  the 
same  size  and  shape  as  those  containing  aeid  or  alkali,  but 
filled  with  the  same  fluid  as  that  in  which  the  paramoooia 
are  immersed).  Finally  an  attempt  has  been  made  to  give 
an  approximately  quantitative  character  to  tliese  oVisorva- 
tions  made  upon  the  chemiotaxis  of  paramoecia. 

DlillLLED    WATLn 


HVDROCHLOR'.C 
ACID   -0001     M 


SODIUM    HVOniT; 
•001     N 


HAV    INFUSION 
fig  5 —The  outer  circlp  represents  tlie  outline  of  a  wiitj'h-glass, 
wliich   is  tilled,  to  the  extent  indicated  liy  the  iuuor  cirele. 
witli  fluid  containing  paramoecia.  Four  ylaas  tulius  are  plucea 


Tlie  experimoiits  tvore  made  by  jrlaeing  paramoecia  at 
room  ti'iiiiioralurf^  in  a  watch-glass  (Fig.  5;  in  wliicli  wore 
laid  obliiiuoly,  with  the  lower  end  only  dipping  in  tho 
watch-glass,  tubes  made  of  .lona  combustion  glass,  con- 
taining the  aeid  or  alkaline  liiiid  to  Iks  tt^sttnl.  TIk^  tubea 
had  an  internal  diameter  varying  from  0.3  mm.  to  0.8  mm.  ; 
in  each  individual  experiment,  however,  tile  tubes  were 
cut  from  tho  same  piece,  and  woro  of  tho  same  diameter. 
.\t  tho  end  of  thirty  minutes  the  tubes  were  removed  and 
t:he  paramoecia  they  conlaiuod  oounled.  At  the  samo 
time,  in  every  experiment,  an  answer  to  the  question, 
What  would  hapiion  if  the  tubes  wi'ro  tilled,  not  with  aoid 
or  alkali,  but  with  the  fluid  (distilled  water  or  hay 
infusion)  in  which  tho  paramoooia  contained  in  the  watch- 
glass  woro  immersed!'  was  provided  by  tho  use  of  control 
tubes  as  iilroady  mentioned.  Jiy  comparing  the  results 
oblainod  in  tho  actual  and  in  tlu;  control  (>x])orimenf8, 
tho  ohoniiolaxis  of  paramoecia  is  determined  and  may  be 
expressed  in  an  approximattdy  quantitative  form  liy 
stating  the  number  of  paramoooia  present  in  the  testing 
tube,  at  the  close  of  the  experimoiit,  in  percentage  terms 
of  those  present  in  the  control  tube.  The  acid  or  bas(! 
introduced  into  the  testing  lub(>s  was  of  lethal  or  suh- 
l(-tlial  c<incentration.  The  fluid  in  the  watch-glass,  in 
which  the  paramoecia  woro  inimorsod,  was  in  some  of  tlie 
experiments  distilled  water  (Table  VI),  but  since  in  some 

Table  VJT.^ — Experiments  upon  Clinni(daxis  made  nith 
Paramoecia  in  Distilled  Water,  the  .irram/emf7it  s/wtrn 
in  Fi;/.  .5  being  Emploi/ed. 


in  tlie  watcli-glaj^  , 

acid  solution;   (2)  distilled   water 

hydrate  :  and  (4)  hay  iufusion 


containing  respectively  (1)  hydrochloric 
(3)    solution    of   sodium 


Niuuljcr  of  Paramoecia 

*j' 

Present   at  End  of  Tliirty 

a 

Mill 

ites  in  Tiilie 

.<icid  or  Base 

Concentra- 

containing 

Employed. 

tion  of  Acid 

0 

or  base. 

a 

Aoid  or 

Di  staled 

Haylii- 

Base. 

Water. 

jfusion. 

1 

Hydrocliloric  acid 

0.0001    n. 

2 

80 

1 

2 

0.00002  u. 

80 

150 

2 

3 

Nitric  acid 

0,0001    n. 

41 

200 

0 

4 

0,00002  n. 

20 

0 

0 

6 

Sulpiiuric  acid 

0,0001    n. 

130 

110 

2 

6 

0.00002  n. 

80 

83 

0 

7 

Formic  acid 

0,0001    n. 

180 

120 

0 

8 

0,00002  n. 

110 

48 

0 

9 

O.xalic  acid 

0.0001    u. 

90 

160 

0 

10 

0,00002  n. 

96 

156 

0 

11 

Acetic  acid 

0,0002    n. 

2 

113 

0 

12 

0  00004  n. 

76 

55 

0 

13 

y oric  acid 

0.25       n. 

0 

60 

I 

14 

0.05       u. 

19 

83 

0 

15 
16 

Hydi'ocyanio  acid 

0:30       n; 
0.06    ,  n.r: 

0 

31^ 

71 
23 

1 
0 

17 

Potassium  hydrate 

0,001     ii. 

0 

198 

0 

18 

0,0002    n. 

0 

6 

0 

19 

Sodium  liydrato 

0.001     u. 

0 

80 

— 

20 

0.0002    n. 

85 

151 

2 

21 

LitlVium  liyiii-ate 

0,001      n. 

5 

120 

0 

22 

0  0002    n. 

25 

48 

0 

23 

Calciuiu  hydrate 

0.001      11. 

0 

^J2 

2 

24 

0,0002    11. 

0 

80 

0 

25 

Strontium  li.v'drate 

0  001     11. 

0 

113 

0 

26 

0,0002    u. 

3 

56 

0 

27 

Barium  hydrate 

0001      11. 

0 

160 

0 

28 

0.0002    11. 

0 

153 

0 

29 

Ammonium  hydrate 

0.0005    n. 

1 

60 

1 

30 

n 

0.0001    u. 

97 

83 

0 

31 

"Aniline 

0.05       n. 

1 

71 

1 

32 

aoi      n. 

0 

23 

0 

of  the  published  experiments  on  the  chemiotaxis  of  para- 
moecia the  culture  liquid  has  sometimes  been  employed, 
the  experiments  wore  repeated  with  iiaramoocia  contained 
in  the  hay  infusion  in  which  they  had  been  cultivatol 
(Table  VII).  In  addition,  oxporimonts  woro  made  in 
which  the  chemiotaxis  of  paramoooia  in  distillo<l  water 
towards  tubes  filleil  with  hay  infusion  was  noted,  as  also 
t.hat  of  paramoecia  in  hay  infusion  towards  tubes  filled 
with  distilled  water  (Tables  VI  and  VI D. 

The  four  conditions  of  experiment  mentioned  in  the 
previous  section  require  but  little  further  consideration 
here.  With  respect  to  the  fii-st  condition,  it  may  be  men- 
tioned that  very  little  loss  of  concentration  by  difl'uaion  of 
the  liquid  contained  in  the  tubes  is  to  be  feared,  for  if  the 
tubes  were  filled  with  coloured  liquid  they  preserved  their 
colour  unchanged  during  the  period  of  experiment.  V,  ith 
regard  to  the  fourth  condition,  it  ia  to  bo  observed  that 
the  experiments  recorded  in  Tables  VI  and  VII  were  made; 
with  paramoecia  taken  from   the   same   stock  jar  as  those 
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employed  in  Table  VII,  and  tliat  botli   series   of  experi- 
ments were  carried  out  at  the  same  time. 

Before  jiasj^ing  to  tliese  experiments,  tlie  })liysifo- 
cliemical  cliai'acters  of  the  liay  infusion  must  be 
<leseribed.  They  were  investi.safed  in  tlie  following  way  : 
In  the  first  place  the  molecular  concentration  of  the  liquid 
was  determined  be  ascertaining  by  means  <if  a  Heckmann's 
apparatus,  the  lowering  of  its  freezing  point.  This  was 
found  to  correspond  to  a  0.031  n.  solution  (completely 
undissoeiatedX  Xext,  the  conductivity  of  the  hay  infu- 
sion was  di'lcrmined.  Since  the  ions  present  were 
unknown,  the  ionic  coiic(>ntration  could  not  ))e  calculated 
from  the  coiului-tivity,  Imt  an  idea  of  the  degree  of  the 
ionic  concentration  may  l,)e  obtained  by  calcuhiting  the 
ionic  concentration  of  soilium  chloride,  whicli  possesses 
the  same  conductivity,  and  this,  wliicli  amounted  to 
0.0114  n.,  will  be  adopted  as  approximately  rei^resenting 
the  actual  ionic  concentration.  Xext,  the  amount  of  acid 
whicli  the  liay  infusion  was  capable  of  neutralizing  l.iefore 
its  reaction  became  acid  with  methyl-orange  us  indicator 
was  determined,  and  was  found  to  correspond  to  a  0.011  n. 
solution  of  hydrochloric  acid.  Similarly,  the  amount  of 
alkali  which  required  to  be  added  to  the  hay  infusioji 
before  its  reaction  became  alkaline  to  phenolphthalein 
was  found  to  correspond  to  a  0.0024  n.  solution  of 
])otassium  hydrate.  Finally,  the  H^-  and  OH—  concentra- 
tion was  determined  by  means  of  palladium-hydrogen 
electrodes,  and  was  found  to  be  almost  exactly  the  same 
as  that  of  pure  water,  tlie  )iay  infusion  being,  therefore,  a 
neutral  fluid.  The  above  results  may  conveniently  lie 
summarized  as  follow  s  : 

Total  molecular  concentration 0.031  n. 

loiiic  concentration (approxiinatcly)  O.Oll'l  n. 

Coueentration  of  bases  combined  with 

weak  acids          0.011  n. 

Concentration  of    weak    acids,   free   or 

conibincrl  with  weak  bases 0.C024  n. 

H-l- ionic  conoentnition     0.00000014  11. 

OH- ionic  confcntration O.00O00C9n. 

The  method  employed  in  these  ex])eriments,  that  of 
introducing  into  a  liquid  containing  paranioecia  tubes 
tilled  with  the  solutions  to  be  tested  (Fig.  5),  was  adopted 
in  preference  to  that  of  introducing  ilrops  of  solution  or 
tubes  tilled  with  fluid  much  above  the  minimum  letlial 
coiieentration,  because,  although  in  tlie  latter  modes  of 
experimenting  the  grouping  of  paranioecia  is  often  highly 
characteristic,  yet  the  exact  conditions  of  experiment,  in 
respect  of  acid  and  base,  as  the  experiment  jiroceeds  ari' 
uncertain. 

AVhen  exjieriments  after  the  method  shown  in  Fig.  5 
are  made,  the  attention  of  the  observer  is  at  once  struck 
by  the  circumstance  that  paraiiKiecia  frequently  pass  in 
large  numbers  into  the  tubes  of  acid  and  alkali.  The 
density  of  the  population  of  paranioecia  which  the  tubes 
possess  at  the  end  of  half  an  hour  will  be  appreciated  if  the 
actual  number  of  paranioecia  given  in  Tables  VI  and  VII 
is  notetl  and  it  is  borne  in  mind  that  the  average  content 
of  the  tubes  is  only  about  12  cubic  millimetres.  If  there- 
fore no  control  experiments  were  made  tlie  conclusion 
wouhl  naturally  be  arrived  at  that  a  strong  positive 
ehemiotaxis  was  exerted  by  the  acid  and  alkaline  contents 
of  the  tubes  upon  paranioecia.  When,  however,  the 
number  of  paranioecia  jiassing  into  centred  tubes  is  noted, 
it  is  found  to  be  still  greater.  This  is  very  noticeable 
when  the  paranioecia  in  the  watch-glass  are  contained  in 
liay  infusion  and  it  is  also  marked  when  liistilled  water  is 
used,  though  in  this  case  in  some  of  the;  experiments,  to 
be  referred  to  later,  tlie  relation  is  reversed  (cf.  Table 
VIII). 

From  the  above  obsei-valions  it  is  clear  that  no  con- 
elusion  can  safely  lie  drawn  fiom  experiments  upon 
eliemiotaxis,  unless  at  tlie  same  time  control  experiments 
are  made,  and  hesitation  must  be  felt  in  accepting  the 
conclusions  which  in  tlii!  past  liave  been  drawn  from 
observations  unaccompanied  by  control  experiments.  It 
would  be  interesting  to  speculate  uijon  the  cause  of  the 
passage  of  paranioecia  in  such  large  nmnbers  into  the 
control  tubes,  but  this  would  considerably  increase  the 
lengtli  of  tliis  jiaper  and  will,  therehire,  be  deferred  until 
further  data  have  l)e(^n  obtained  respecting  the  physical 
conditions  iirescnt  in  such  <'xperiments. 

Tli<;  ne.\t  jioint  svhieli  calls  for  attention  is  the  disincli- 
nation of  paramoeeia  in  distilled  water  to  enter  tubes  con- 
taining the  bay  infutiioii  in  )vhieh  they  wore  originally 


Table  VII. — EA-perbnents  upon  C/iemiota.ns  made  with 
Paramoeeia  in  Hay  Infusion,  the  Arranffement  shown  in 
Fir/.    '1  being  Eniplnijeil. 


Number  of  Paramoeeia 
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it  End  ol  Thirty 
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ElllIllojL-ll. 

ur  Ijuse. 
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•y. 
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Water. 

fusion - 

1 

Tlvdroc-lilnrir  neitl 

0.0001 

n. 

5' 

50* 

37* 

2 

0.00002 

u. 

216 

62 

169 

3 

0.0001 

n. 

1 

4 

26 

4 

0.00002 

u. 

2 

6 

35 

r, 

Sulpliuvic  :irid 

0.0001 

n. 

2 

1 

28 

6 

0.00002 

11. 

40 

0 

45 

7 

0.0001 

n. 

70 

3 

273, 

8 

0.0.002 

u. 

83 

60 

163 

9 

Oxalif  acid 

0.0001 

u. 

60 

56 

20R 

10 

0.00002 

u. 

167 

85 

203 

11 

0.0002 

u. 

18 

0 

110 

12 

o.ooooi 

u. 

63 

33 

21s 

1,-^ 

Boric  ni-id 

0.25 

n. 

19 

25 

120 

14 

0.05 

u. 

40 

66 

211 

15 

Hydrocyanic  acid 

0.30 

u. 

0 

27 

25 

16 

,. 

0.06 

u. 

24 

61 

183 

17 

Potassi\im  livdvatc 

0.001 

u. 

0 

4 

25 

18 

0.0002 

a. 

0 

6 

35 

19 

Sodium  liydrate 

0.001 

n. 

1»» 

51*» 

36'- 

20 

0.0002 

u. 

60 

60 

169 

21 

Litliium  liydrato 

0.001 

11. 

45 

3 

267 

22 

0.0002 

ii. 

55 

60 

158      . 

23 

Calcium  liydrate 

0.001 

u. 

0 

1 

28 

24 

. 

0.0002 

n. 

3 

0 

45 

25 

Strontium  livdratc 

0.001 

u. 

35 

0 

110 

2fi 

0.C002 

u. 

21 

33 

222 

27 

Barium  livdriitc 

0.001 

u. 

3 

56 

20!f 

28 

0.0002 

n. 

55 

86 

203 

29 

Ammonium  livdvato 

0.0005 

n. 

10 

25 

120 

70 

0.0001 

n. 

78 

60 

212 

31 

Auiline 

0.05 

n. 

1 

27 

25 

32 

0.01 

u. 

2 

62 

180 

»  .\t  tlio  end  of  sixtceu  minutes.    **  At  the  end  of  twenty  minutes. 

cultivated,  ami  f<ir  jiaramoeeia  in  hay  infusion  to  pass  into 
tubes  containing  distilled  water.  The  negative  taxis 
obserx'ed  is  very  strong  in  the  former  ease  (Table  VI),  but 
is  also  marked  in  the  latter  (Table  VII).  It  is  obvious 
that  here  we  have  to  do  with  plieuomena  dependent  upon 
change  of  concentration,  the  chemical  composition  of  the 
fluids  used  hieing  apjiarently  of  less  importance  than  their 
physieo-cheiiiical  properties.  Neither  hay  infusion  nor 
liistilled  water  can  be  regarded  as  properly  speaking  toxic, 
since  paramoeeia  can  live  in  either  (in  distilled  water  for 
seven  to  fourteen  days).  It  is  to  be  noted  that  paramoeciii 
in  distilled  water  are  more  sensitive  to  change  of  osmotic 
tension  than  is  the  ease  when  immersed  in  hay  infusiou 
(cf.  Tables  VI  and  VII.) 

AVe  now  return  to  the  influence  of  acids  and  alkalies; 
upon  the  movement  and  aggregation  of  paramoeeia.  As 
already  mentioned,  their  influence  is  generally  to  reduce 
the  number  of  paramoeeia  entering   the   testing    tubes. 

Tahi.k  VIII. — Gii-inr/  fhf  Xiimher  rf  Paramoeeia  passing  intu 
Tubes  of  Acid  and  A/kali  in  Tables  J'land  VII,  iti  I'ercfntajir 
if  the  Number  of  Paraynoecia  passing  into  the  Corrcspondinif 
Control  Tubes  (containing  Distilled  Hater  i?!  Table  VI,  and 
Hog  Infusion  in  Table  VIIJ. 
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0.0 
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0.0 
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0.0 
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1.4 
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Fig.   1.— Cast!  U  (a).     SiiiiUl  stuiie  in  ujutci-. 


l''ig.  2. — Case  11  (bj.     Stuiii'  lias  [jussod  down  iiil 
tlic  bhuldcr. 


Fig.  3 —Case  ill.     Large  stone  in  lower 
end  of  ureter. 


Fit:.  4. — Case  IV.      Large  stone  in  uietei . 
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Fig.  6. -Case  VII.     Large  stone  in  lelt  uretrr.  Fig.  7.-Subdiaplirag.natie  aljseess,  right  side. 
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Fig.  5. — Case  v.     Stereoscopic  pliotogiapb  ;  should  be  viewed  witli  a  lenticular  stereoscope. 


l''ig.  8. — Case  Vli  (ai.     Cougenital  dislocaLiuu  of  lap-joint 
before  operation. 


Fig.  9,— Case  vii  (a).     After  uperalioi 


Kig.  10. — Relative  opacity  of  calculi. 

I    Uric  acid.  V.  ONidato  of  lime  aud  uriitc  of  iuiiuioiiiii.  l.\.   Ui;il,,' ol  iuiniKiiiia  :nicl  idioaiiliiite, 

,'  ■  lJV'<-ai-"'-       ,  VI.  Cystic  o.xide.  inid  .Mihcuiitc  i.f  liiur.'. 

11  .  I  ihary  calculus.  VTI.  I'liosphntc  of  li.ae.  X,  Cv>l  n,c  uud  a  lavcr  of  cxalatc  of 

IV.  Uric  acid  Bun-ouuded  Ijy  niipiiic  urulc      VIII.  Mulberry  calculus.  iunc 
of  ainiiiuiiia. 

TO  IM.aSTItATK     MK.     .).     I\rA(!l<KNZII';  D.WIOSU.NS     I'Al'KR. 
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TWs  is  clfiU'ly  socii  in  Tabli!  VII,  and  in  TiibUi.Vl  it.  is 
hIso  syiMi,  tlKmt,'lL  in  sonif  i>xp(.'rinH'nts  niovo  j)iviinuiicoia 
pass  into  the  tubes  ciintuinin;,'  ueid  tlian  intu  tlie  enntrdl 
tubes.  (Compare ulfio  Table  YIlI.)  At  iirst  I  regarcUnl  (lie 
latter  a:;  eviilence  of  a  true  positive  irlieniiolaxis,  Ijul 
Bubseqr.  'iilly  1  found  myself  oonipelled  to  abandon  this 
view,  sinee  further  experiments  showed  tluit  the  tendtMiey 
to  pass  into  tubes  eontuining  aei<ls  in  greater  numbers 
than  into  eoutrol  tubes  was  not  a  eonstant,  but  merely  an 
oeeasional,  feature  of  such  experinx'nts,  and  that  if 
several  experinu'uts  are  averaged,  the  number  of  jiara 
moeeia  enlcrint;  tubes  eontaininj;  aeids  is  less  than  that 
enterins;  the  eontrol  tuh(>s.  A  somewhat  similar  feature 
isexhibited  in  Table  \'II.  Here  it  is  seen  that  tlie  nmnber 
of  paramoeeia  entering;  tubes  of  distilled  water  is  in  most 
experiments  less  than  that  entering  tuhes  of  hay  infusion, 
the  former  being  on  the  average  only  about  one  quarter  as 
numerous  as  tlu^  latter;  but  four  exceptions  occur,  namely, 
Experiments  1,  15,  19,  51,  in  which  the  number  of  para- 
moeeia entering  amounted  to  respectively  135  per  cent., 
108  per  cent.,  143  per  cent.,  and  108  per  cent,  of  tliose 
passing  into  tlie  control  tubes.  A  two-fold  variability  is 
inseparable  from  experiments  on  chemiotaxis :  lirst, 
the  variability  in  successive  exi.H'riments,  partly  due  to 
change  in  the  conditinn.of  tiie  paramoeeia,  which  unfor- 
tunately cannot  be  kept  constant  from  day  to  day,  or  even 
from  liour  to  lumr,  and  partly  to  the  ne.\t  factor  ;  secondly, 
variations  involving  the  individual  tubes  employed  in  the 
same  experiment,  attributable  to  undetected  variations 
in  the  conditions  of  experiment.  The  chance  of  the 
latter  occurring  is  obviously  greater  the  weaker  thii  con- 
centration employed;  if  hyper-lethal  concentrations  are 
used  strong  negative  chemiotaxis  is  alone  observed. 
The  variability  wluch  is  present  in  successive  experi- 
ments places  a  diihculty  in  the  way  of  determining  the 
relative  influence  of  individual  aoids  and  alkalies  upon 
paramoeeia.  Fr<im  tlie  single  experiments  given  in 
Tables  VI  and  YIl  no  conclusion  can  be  drawn.  A  com- 
parison of  the  chemiotaxis  of  acids  and  alkalies  in  equilethal 
concentration  in  respect  of  ])aramoecia  in  distilled  wat(>r 
(cf.  Table  VIII),  however,  sliowa  that  the  latter  are  more 
negatively  chemiotactic  than  the  former.  In  equi-mole- 
cular  concentration  this  difference  is  no  longfer  marked. 

In  all  experiments  on  the  chemiotaxis  of  pai'amoeeia  a 
difl'erence  of  osmotic  pressure  comes  into  play,  to  which  in 
part  tlie  phenomena  of  chemiotaxis  are  due.^"  This  occurs, 
for  example,  in  the  experiments  recorded  in  Table  VII, 
in  which  the  paramoeeia  were  immersed  in  hay  infusion. 
If  the  paramoeeia  passing  into  the  tubes  containing  dis- 
tilled water  are  compared  witli  those  passing  into  acid  and 
alkali,  it  is  seen  tliat  the  latter  are  less  than  the  former 
for  the  stronger  concentrations,  but  that  the  difl'erence  is 
inconsiderable  with  the  weaker  concentrations.  In  these 
experiments  obviously  difi'erenee  of  osmotic  pressure 
plays  a  share  in  the  taxis  noted.  In  Table  VI  the  differ- 
ence of  concentration,  that  is,  of  osmotic  pressure,  is 
greater  for  the  stronger  alkalies  than  for  the  stronger 
acids,  aaid  the  chemiotaxis  is  also  greater,  but  the  dif- 
ference of  concentration  is  less  than  that  between  hay 
infusion  and  water.  In  practice,  however,  since  it  is  as 
yet"  impossible  to  separate  the  physico-cliemical  from  the 
purely  chemical  eti'ect  of  acids  and  alkalies,  the  term 
chemiotaxis  must  be  understood  to  include  both,  and 
whenever  the  composition  of  the  fluid  to  be  tested  is 
stated,  the  characters  of  the  liquid  in  which  the  paramoeeia 
are  contained  should  also  be  given. 

The  foregoing  observations  may  be  BurQmarized  as 
follows : 

1.  Taramoeeia  pass  readily  into  tubes  containing  acid 
and  alkaline  solutions  of  subletlial  concentration,  but  pass 
still  more  readily  into  control  tubes  containing  the  same 
liquid  as  that  in  whicli  the  paramoeeia  are  immersed. 

2.  Only  negative  chemiotaxis  appears  to  be  exerted  by 
acids  and  alkalies  upon  pai'amoecia.  This  negative 
chemiotaxis  is  marked  in  alkaline  solutions  of  lethal 
concentration,  and  is  slighter  in  acid  solutions  of  lethal 
concentration. 

3.  Tliere  is  no  parallelism  between  (a)  the  lethal 
concentration  of  acids  and  alkalies  for  paramoeeia,  and 
(J))  the  chemiotaxis  of  paramoeeia  in  respect  of  acids  and 
alkalies. 

4.  The  taxis  of  paramoeeia  is  modified  when  these 
organisms  are  transferred  from  hay  infusion  to  distilled 
water. 
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5.  CheniiotHxis  is  'not  to  be  explrtin(!d,  .siniply  by 
reference  to  llie  acidity  or,  alkalinity  Of  tjic  »ju.li(itio?ie 
iniployed.     Mere  change  ol  t)(M40<«ita'»tiMf«  ■jg'att'.iwuiwirtarnt 

factor  in  its  pniduction.        ■:]     ,  "''      ;    ;•/,,-     ,,    ,      ■   - 

6.  Negative  chemiotaxis  (Ioch  not  niicesaarily  judicata 
tliat  the  liquid  tested  acts  injiu'iously  ujion,  tl(o  orgmiisms 
employed. „  ,.,;,...,.(,,;,;,„,.„;■;,,,..,,, 

In  conclusion,  1  must  express  my  indiebtedncss  to 
I'rofcssor  ^'crworn,  in  whose.'  laboratory  the  above  research 
was  eoiHtueted  ;  to  Professor  Nernst,  who  kindly  permitted 
nic  to  nud<c  the  physical  nieaHuriuneids  in  ■  the  I'liysiko^ 
chcniisehes  Institut  in  (Jottingen,  and  also  to  Professor 
Coehn,  at  whose  suggestion  palladium-hydrogpn  f'leclrodcH 
were  employed. 
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Ten  years  have  passed  since  x  rays  came  into  uae'itl 
medical  and  surgical  work,  but.  .there  are  many  who  do 
not  yet  realize  the  proper  way  <)f  eii»pl<>ying  them,  or  their 
necessary  limitations. 

In  this  connexion,  the  main  point  I  wish  to  urge  is 
the  importance  of  always  taking  .r-ray  photogi'aphs  stereo- 
scopically.  Some  slides  will  be  thrown  upon  the  screen 
to  illustrate  this  point,  as  also  some  stereoscopic 
transparencies.  ,  ,   , 

An  .f- ray  photograph  produced  by  a  good  focugi  tribe  is 
often  so  clear  that  it  is  not  easy  to  realize  that  it  is  only 
a  shadow  of  the  objec^t  wliich  •s\'as  interposed  between  the 
tube  and  the  plate,  and  tliat  the  apparent  relative  jiosi- 
tions  of  the  parts 'by  no  means  represent  the  actual 
positions. 

In  the  British  Medical  Journal  of  January  let,  1898. 
liowever,  I  described  a  method  of  precise  localization  ;  and 
again,  on  December  3rd,  1899,  I  pubHsho<l  afi  illustrated 
article  on  .r-ray  stereoscopy.  Later  I  applied  my  method 
of  localization  to  ophthalmic  work,  and  found  tliat  the 
position  of  exceedingly  minute  particles  of  metal  or  arlass 
can  be  determined  in  the  eyeball  or  orbit  to  the  ^Vth  of 
an  inch.  Several  cases  of  this  kind  are  report<»d  in  'the 
Transections  of  the  Ophthabnolo</ical  Society  of  the  United 
Kingdom.  ■  ,•     r.     ■,     -,:.■ 

I  regret  that  this  communication  is  tlie  last  one  on  the 

*  Bead  beforo  the  Section  of  Mcdiidnc  .at  the  Aunu:vl  Meeting  at 
Leicester,  July  28th,  1906.  ■    ' 
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last,  day  of  tlio  Sleeting.  Had  it  been  earlier,  members 
iiitowsted  would  liiive  liad  an  opportunity  of  studying 
sevenil  steref>scopio  photographs  which  ivouhl  have  1>eeu 
placed  on  view  ;  as  it  is,  only  those  present  now  will  l)e 
jfblc  to  verify  my  statements  by  actual  observation. 

I  .will  at  once  i>roeeed  to  describe  som(^  cases  which  will 
illustrate  the  diagnostic  value  of  x  rays. 

Renal  Cases. 
The,.'<ynii)toms  in  these  are  often  very  puzzling,  and  it 
is  iuipprtant  to  decide,  if  possible,  not  only  if  a  stone   be 
preseiit,  but  al.so  to  determine  its  size  and  po.sition. 

.  Th\s  iirist  slide  shows  a  variety  of  calculi  and  shows  how 
thoy  yaiy  iii  ojiacily  to  .r  rays.  The  opacity  of  a  substance 
is  in  proportion  to  its  atomic  weight.  If  the  chemical 
composition  of  a  calculus  is  known,  then  its  relative 
•  ipacity  is  known.  The  heavier  the  atom  the  more  ojiaijue 
16 'is  to  .)•  rays— hence  gold,  lead,  platinum  and  bismutli 
are  all  very  impenetrable.  Aluminium,  owing  to  the  veiy 
light  W(!ight  of  its  atom,  is  very  transparent.  Carlxm, 
hydrogen,  oxygen,  and  nitrogen,  of  whicli  our  bodies  are 
chiefly  com po.sed,  are  very  transparent.  Tlie  phosphorus 
and  calcium  in  bones  account  for  their  showing  so  well  in 
contrast  with  skin  and  muscle. 

■llricacid  and  urate  of  ammonia  calculi  ai-o  almost  as 
t.»-£tnspareiit  as  flesh,  as  can  be  seen  by  contrasting  the 
ilifference  between  them  and  the  hand — whereas  oxylate 
of  limes  phosphate  of  lime,  and  even  a  cystic  oxide  cal- 
eulu«  arc  fairly  opaque,  owing  to  the  sulphur  atom  weigh- 
ing 32  in  it.  It  is  quite  likely,  therefore,  that  a  small  uric 
acid  calculus  in  a  stout  patient  cannot  be  differentiated 
by  .7-  rays  and  so  may  escape  detection.  Slides  of  cases 
will  now  be  tlirown  upon  the  screen. 

Case  i. 
d'hf  first  case  is  tliat  of  a  lady,  Mrs.  M.,  wlio  for  some  years 
siitrerod' from  rather  obscure  symptoms,  and  had  had  many 
■considtiitions  and  many  diverse  opinions.  Her  kidneys  hail 
bpcii  ■.'C-rayofi,  and  nothing  found.  I  also  a;-r,\vcd  lier  kidney 
region,  and  found  notlung  abnormal ;  but  wlionl  photographed 
her  pelvis  I  found  two  stones,  one  above  the  other,  and  almost 
in. contact  in  licr  right  ureter.  They  do  not  show  very  clearly 
ir..  this  shdo,  l>ut  if  you  will  look  at  the  stereoscopic  slidi' 
reduced  you  will  be  able  to  see  them  unraistakal.ily,  and 
following' the  bend  of  the  ureter  in  the  region  in  which  they 
are  situated.  These  were  not  only  localized  precisely,  but  the 
exact  size  of  each  was  estimated  and  proved  correct  wlien  they 
were  removed  by  the  late  Mr.  Allinghara— a  brilliant  operator 
whose  untimely  death  we  all  deplore.  A  good  recovery  ensued, 
but  Idtcr  on  pain,  etc.,  recurred.  I  made  anotlicr  .r-ray 
examination,  and  this  time  found  the  ureters  free,  hut  a  large 
stone  in  the  right  kidney  wliich  previously  I  had  failed  to 
detect.  It  is  likely  that  the  removal  of  the  stones  in  the  ureter 
altered  tlio  physical  conditions,  and  made  it  possible  for  the 
.Trays  to  reveal  it.  'I  his  stone  was  removed,  followed  by  a 
good  recovery ;  but  pain  and  large  quantities  of  pus  were 
passed.  Finally,  the  kidney  was  removed,  and  now  the  patient 
is  quite  well,  it  would,  of  course,  have  been  best  to  remove 
the  kilbloy  in  the  first  instance  ;  but  the  nextslidc  is  of  a  case 
in  marked  contrast  to  this  one,  and  well  illustrates  the  value 
of  conservative  surgery. 

Case  ii. 

Mr.  .T.,  ssnt  to  me  by  Mr.  Edward  Ward  of  Leeds.  The 
history  shortly  is  as  follows  :  A  large  st«ne,  almost  a  complete 
cast  of  the  pelvis  of  the  right  kidney,  and  many  small  ones, 
wore  removed  by  Mr.  Ward.  Indeed  the  tissue  seemed  so 
much  damaged  that  he  nearly  removed  the  kidney  itself. 
This,  fortunately,  he  did  not  do.  because  some  time  afterwards 
liis  left  kidney  became  inflamed  and  Mr.  Ward  incised  it  for 
pyonephrosis,  .and  the  haemoiTli.ago  was  so  terrific  that  no 
search  for  a  stone  at  the  time  was  possible.  On  .Iidy  28th. 
W03,  a;  rays  show  the  kidneys  free  from  calculus  hut  a  small 
one  is  shown  in  the  left  ureter,  close  to  the  bladder.  I  strongly 
urged  liim  to  be  x-rayed  again  later  on  before  returning  to  his 
surgeon  (as  ho  was  going  .South  for  a  holiday).  On  August  31st, 
1903,  the  stone  had  passed  into  the  bladder  as  shown  in 
the  adja'jcnt  picture.  Mr.  Edward  Ward  crushed  it  and  the 
jjatieat  is  now  well. 
■■'•••  ■  ■  Case  iii. 

Mc.  T).  ■  Uad  stones  removed  from  the  bladder  supra- 
pubically.  No  relief.  Symptoms  extended  oviu-  twenty-five 
years,  and  8(^veral  opinions  obtained— "alonv  of  tlie  bladder,'' 
""  V(?sifial  tumour,"  etc.  ;  x  rays  cleared  up  the  diagnosis  as  I 
forthd  a  large  stone,  34  mm.  long  by  19  mm.  broad,  in  the 
Mrftt<!r,  just  as  it  entered  the  bladrler.  Sir  William  Bennett 
removed  it  successfully  suprapuhically. 

Ca.se  IV. 

Mr.  M.  n.    Thi«  gentleman    sufTcrcd    from    obscui'e   renal 

RTTOptomR  for  over  twenty  years.     Had  had  Consultations  with 

the.   r«lcbratpd   surgeons,   Ijutehcr  of  iJublin,  and  Sir  Jlenry 

Tlunrqis'iM.     Klfally  M:-.    Utirry  Feuwiek  senl  hiui  lo  nic  anii 


bore  you   observe  a    huge   stone   in   his   ureter,    which    Mr. 
Fenwick  removed  with  complete  success. 

Case  v. 
C.  D.  This  is  an  unfortunate  case,  sent  to  nie  after  a 
sudden  typieal  .attack  of  real  colic  on  his  right  side,  with  a 
request  to  examine  his  kidneys.  This  was  done.  Negative 
result,  except  that  in  the  riglit  side  (the  iilfeeted  one)  there 
was  a  va.sue  degree  of  difliise  opacity  in  the  kidney  region  as 
compared  with  the  sound  left  side.  (.)]i  iilioingraphing  his 
ureter  and  bladder  regions  you  will  observe  the  resvdt  on  the 
screen.  There  is  a  curved'  op.aque  mass  in  the  position  of 
his  rieht  ureter:  in  fact,  it  may  well  he  a  kink  in  the  ureter 
loaded  with  debris.  On  consultation  with  his  physieian,  wlu> 
examined  the  negatives  with  lue,  it  was  agreed  that  the 
opacity  was  probably  in  the  lu'cter  close  to  the  bladder,  and 
that  as  all  acute  symptoms  had  subsided  he  had  better  take 
Contrexeville  or  other  waters,  and  be  ;e-rayi'd  again  in  about 
six  weeks.  J  went  abroad  immediately  afterwards,  .and  on 
my  return  in  a  fortnight  was  sin-]irised  to  find  that  just 
after  I  left  a  surgeon  had  been  consulted,  who,  contrai;y 
to  the  physician's  wish,  operated  immediately.  It  appears  he 
opened  tlio  kidney,  .and  believes  h<^  passed  a  probe  into  tlic 
bladder,  and  deelari>d  that  there  was  iiuthing  in  the  ureter  : 
siqjpuration  and  thrombosis  followed.  The  |>atieiit  refused  to 
be  .I'-rayed  again,  and  now  declares  that  .r  rays  ])roduced.  to 
quote  his  own  phrases,  a  "false  jihotograph  "  and  a  "  photo- 
graph of  something  that  never  existed,"  atid  "was  the  cause 
of  all  his  misfortunes," 

This  case  well  illustrates  the  importance  of  caution  on 
the  part  of  surgeons,  and  the  advisability  of  careful 
consultation  with  their  colleagues  who  devote  their  tiine 
specially  to  .T-ray  work.  To  make  an  incision  several 
inches  away  from  the  ])ai't  where  .r  rays  reveal  tlie 
presence  of  an  abnormality  is  hardl}'  wise,  and  certainly 
unfair  to  .r  rays.  The  stereoscopic  picture  (reproduced  in 
plate)  in  this  case  absolutely  proves  that  the  opacity  is 
either  in  the  right  ureter  near  the  bladder,  or  in  its  imme- 
diate neighljourhood.  Of  course,  if  the  operation  was  tev 
be  done  at  all  (and  in  this  case  it  should  have  been 
delayed)  it  should  have  been  jjerformed  like  the  one  in 
Case  II,  in  which  the  two  stones  were  i-emoved  success- 
fully from  tlie  ureter  in  a  few  minutes. 

flASE  VI. 

Miss  S.  This  case,  sent  to  me  by  Mr.  Hurry  Fenwick,  had 
opacities  shown,  some  of  which  might  have  bL«cn  in  tlu' 
ureters,  and  so  I  suggested  to  Mr.  Feiiwiek  to  eatheterize  the 
ureters,  cither  with  a  wire  inside  the  catheter  or  with  ;•. 
catheter  made  with  any  suitable  material  of  heavy  atomie 
weight  added — such  as  antimony  which  is  used  in  ordinary 
red  rubber  tubing.  You  see  tlie  result  in  this  slide.  The 
opaque  bodies  are  free  from  the  ureters,  and  ijroved  to  be 
tubcrctdous  glands.  The  outline  of  the  bladder  is  here  well 
shown  by  its  being  filled  with  air.  I  wish  to  call  your  atten- 
tion to  a  stereoscopic  slide — which  you  can  view  afterwards — 
where  a  small  opacity  was  located  as  cither  in  the  ureler  or 
immediately  adjacent.  Mr.  Fenwick  catheterized  it,  and  on 
photographing  it  it  was  clearly  seen  to  bo  outside  the  ureter, 
but  immediately  adjacent  to  it.  It  jiroved  to  be  a  patch  of 
atheroma  on  an  artery.  These  two  cases  have  been  illustrated 
recently  in  a  paper  by  Mr.  Fenwick  in  the  British  Medical 

JOURXAL. 

Case  vii. 
Mr.  B.  Sent  to  me  by  Mr.  Watson  Cheync.  His  kidney  had 
been  opened  for  pyonephrosis  six  years  ago.  He  now  has  a 
large  fistula,  and  has  to  we.ar  a  portable  urinal,  a  large  tube 
being  worn  in  his  side  into  the  kidney.  The  cause  of  thi-s  is 
seen  in  the  large  calculus  in  the  ureter  higher  up  th.an  usual. 

In  this  connexion  I  should  like  to  mention  a  very 
instructive  case  of  Captain  G.  This  gentleman  in  Feb- 
ruary, 1901.  was  just  on  the  eve  of  having  his  kidne.v 
explored  when  Sir  Dyce  Duckworth  and  Dr.  Guthiic 
Rankin  thought  it  advisable  to  have  bim  examined  l>y 
means  of  ,?•  rays.  I  could  find  no  stone  in  his  kidney,  Inii, 
in  liis  ureter  on  the  afl'ected  side  I  found  tliree  verv 
small  calculi  like  beads,  with  an  interval  of  about  i  in. 
between  each,  one  was  quite  close  to  the  bladder.  The 
o])craJion  was  abandoned  and  he  went  to  Contrexeville, 
passed  the  three  stones,  and  has  been  quite  well  ever 
since. 

Case  viii. 

T)r.  H.  This  genlli'iiian  h.ad  been  operated  on  some  time  ago 
for  snp[)Osed  stricture  of  the  in'ethra  with  indifTcrcnt  success. 
Mr.  Ih'ginald  Harrison  felt  a  stom.  in  the  prostate;  he  sent; 
him  to  me,  and  two  were  revealed  as  shown  in  the  slide,  and 
Mr.  Harrison  successfully  removed  them. 

>IiscELLAXEOi-s  Cases. 
C'.\si.:  1. 
This  slide  shows  a  large  aneurysm  of  the  aorta.  Screen  exami- 
nation   is    most   useful    in    these    cases,   and   during  bright 
weather  the  '.nly  -a' isfaelorv  wav  to  ilo  this  is  to  have  a  small 
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absolutely  dark  tiuit,  in.sulo  of  whiuU  tlio  obsuivcn-  shoutd  bo  in 
Uitjvl  dailini'ss  for  at  loiist  ton  minutes,  so  as  to  allow  t.lio 
retina  to  aci'onunudato  itself  to  the  pereeption  of  llio  shadows 
cast  on  the  lluoreseent  sereon,  wliieh  is  placed  au'ainst  one  sido 
of  lliis  tent.  'I'liis  plan  has  the  additional  advantaf;e  of  alluw- 
ins  iill  the  nnmipulatiou  of  tho  apparatus,  etc.,  tol)edi>no  In 
the  liglit. 

Cask  11. 
l>r.  Dundas  (iranl  hrouKht  this  i)atient,  who  had  :i  di\er- 
t.ieuluiu  in  hernesophagns.  Woobserved  her  swallow  l)isnuith 
enndsion  by  means  of  the  screen;  most  of  it  went  down  the 
oesophagus,  but  sume  of  it  ran  into  a  small  oesophagi-al  pon(di 
shown  in  the  slide.  It  Inis  been  suocesslully  removed  by 
Dr.  Dnndas  (irant. 

t'.isE  in. 
Another  ease  of   T)r.  Dundas  Grant's  showins  proliiii!;  i.f  I  he 
frontal  sinuses  from  the  nose,     linteral  vii'W  and  frunl  view- 
arc  shown.  ;■'  !       :. 

(".\SE  IV. 

Cago  of  Master  H.  Subdiaphra^matio  abscess,  right  side. 
Screen  examination  showed  right  side  of  diai)hraf,'m  immobile 
on  respiration,  and  bidgcd  upwards.  Stereoseopii"ilI>'  showed 
a  bulging  cone  in  the  middle  of  diaphragm;  operation: 
ninth  rib  resected,  abscess  found  and  draine<!.  Cuniphte 
recovery. 

("ASE  V. 
Lord  F.  .shows  a  shot  in  orbit  after  having  injured  eyeball  in 
transit.     Eyeball  was  therefore  not  enucleated. 

Case  vi. 
Half  the  portal  vein  injected  shows  tliat  vaseulaily  th'~  liver 
is   divided    into    two    halves.       Mr.    .lames    Cantlio    held    tliis 
opinion,   and  he  injected  and  brought  this  spccinien,   which 
fully  confirms  his  view. 

'Case  vii. 
A  young  girl,  aged  16,  had  congenital  dislocation  of  the  hip- 
joint.  She  went  to  Vienna,  and  was  operated  on  ;  on  her 
return  I  again  pliolngraphed  her  :  result  sliowod  the  same  con- 
dition, except  that  liie  epiphysis  of  the  head  of  the  femur  has 
hecn  injured.  Tlie  niotlier  was  assnred  that  the  operation  had 
improved  llie  condition  greatly,  and,  on  inquiring  if  they  did 
not  use .«  rays  to  verify  their  results,  she  was  informed  that 
tliey  were  quite  unnecessary.  The  pictures  speak  for  thcnaselves, 
comment  is  quite  unnecessary. 

I  trust  tliat  these  cases  are  sufficient  to  illustrate  the 
great  diaguostio  value  of  .v  rays,  but  to  make  an  accurate 
and  reliable  diagnosis  it  is  necessary  for  the  physicians 
and  surgeons  to  work  together  with  tlieir  colleagues  who 
devote  themselves  to  .r-ray  research. 

Quite  recently  an  interesting  case  has  come  under  my 
obsei-vation,  which  so  well  illustrates  the  value  of  .r  rays 
as  an  aid  to  diagnosis  that,  with  tlie  permission  of  the 
Editor,  a  short  account  of  it  is  here  added.  For  the 
notes  of  tho  ease  I  am  indebted  to  Dr.  Parkinson. 

!Mr.  P.,  aged  54,  was  under  treatment  by  Sir  Patrick 
Manson  for  several  montlis  previous  to  June  1st,  1905,  for 
malaria,  from  which  he  had  suffered  twenty  years  ago  in 
India.  In  May  he  found  himself  losing  weight  and 
energy  and  suH'ering  from  frequent  rises  in  temperature 
in  the  evenings.  lie  was  treated  for  malaria  and 
rlieumatism,  but  did  not  improve.  AVlien  examined  on 
.1  une  1st  he  had  pains  shooting  down  both  legs,  pain 
in  sacro-iliac  joint  in  the  evenings,  almig  crest  of  ilium 
and  along  the  .seventh  intercostal  space.  There  was  no 
tenderness  in  the  kidneys,  but  recurrent  lumbago.  Tho 
urine  was  examined  frequently  and  found  normal.  He 
did  not  improve  under  treatment,  and  was  sent  to 
Buxton  towards  the  end  of  June  by  advice  of  Sir 
lieriuann  Weber. 

At  Buxton  no  improvement  took  place,  and  he  soon 
began  to  sutler  more  lumbar  pain,  the  temiK'rature  I'ising 
every  night  and  profuse  perspirations  following,  and  his 
strength  and  weiglit  Ijegan  to  fall  rapidly.  Wliile  at  Buxton 
there  were  three  consultations  with  London  physicians, 
tho  diagnosis  being  "malaria  with  rheumatism''  and 
"acute  lumbago  associated  with  endocarditis."  He  was 
brought  to  Loudon  six  weeks  ago,  much  eunaciated  and 
apparently  in  a  critical  condition.  The  pain  became 
(.exceedingly  severe.  Sir  Patrick  Manson  requesU^d  me 
to  make  an  ,i-ray  examination  to  ascertain  if  it  could 
tlrrow  any  light  upon  tho  case.  I  found  the  i)atient 
looking  ill  and  dreading  tho  paroxysms  of  pain.  Ilis 
chart  showed  an  evening  temperature  of  103^. 

A'-ray  negatives  were  taken  of  the  chest,  abdomen  and 
jxdvis,  and  nothing  abnormal  was  shown  except  a 
distinct  opacity  in  the  left  kidney  region.  A  consulta- 
tion with  Sir  Thomas  Barlow,  Sir  Patrick  Manson,  and 
myself    took   jilace.     Tlie   clinical    symptoms  did   not  in 


any  way  contirm  the  .t-ray  diagnosis,  and  so  it  was 
decideil  to  rej)cat  tho  .r-ray  examination  next  ilay.  Tln'. 
same  res(dt  followed:  an  opacity  (sxactly  like  a  renal 
calculus  a pi)ea red  in  all  the  negatives  in  the  hd't  kidney 
region.  It,  was  arranged  tliat  Mr.  (IoiWva;  in  spito  of 
absenc(!  of  clinical  synipt(nns,  should  exidore,  this  region. 
This  was  doni^  and  a  small  cyst  was  found  in  the  left 
kidney,  which  was  livacuated,  and  then  thc!  vvholi!  kidney 
was  excised  on  account  of  malignant  <liseas(\  Tliero  was 
a  stone  in  its  centre,  or  possibly  a  degeneratioii  of  tho 
lunionr.  (The  specimen  has  not  yet  b(ien  properly 
I'Xaniined  and  rc]5orted  upon.) 

This  case  well   shows  the  value  of  .7;  rays  (!ven  in  t-aHcH 
where  their  use  seems  likely  t()  be  of  little  or  no  service. 


LKAD     POISONING     FROM    ELKCTKOI-YSIS    OV 
WATER    PIPES. 

By  GKO.  a.  K.  ROBERTS,  M.R.C.S.,  L.S.A.,  D.IMl., 

M.O.H.  WINCHESTEK  JtUHAL  DISTRICT  COUNCH,. 


A  I'EW  months  ago  I  was  called  to  see  a  man  who  was 
suH'ering  from  unmistakable  signs  of  lea<l  jjoi.soning. 
This  was  found  to  be  caused  liy  tlu^  water  which  bo 
was  drinking,  which  contained  0.14  gr.  lead  to  the 
gallon. 

The  water  is  supplied  by  a  water  company  to  a  very 
large  area.  It  is  of  great  organic  purity,  and  is  obtained 
from  a  deep  well  in  the  chalk.  The  total  hardness  is 
reduced  from  about  14°  to  6°.  In  every  instance  the 
service  pipes  are  of  lead,  and  the  water  has  never  before 
been  known  to  attack  them  so  as  injuriously  to  atl'ect  the 
water.  It  was  noticed  that  the  water  from  the  ta.))  at  the 
cottage  was  slightly  turbid,  whereas  n(jrmally  it  is  quito 
bright. 

A  piece  of  the  lead  service  pipe  was  cut  out  near  tlie 
cottage  and  examined.  On  the  interior  could  bo  seen 
patchy  lumps  of  what  proved  to  be  lead  carbonate.  The 
Inmjis  projected  about  s  in.  above  the  internal  surface  of 
the  pijie,  and  could  be  easily  brushed  oft'  with  the  fingev 
as  a  wliite  powder.  ]Sfo  doubt  the  turbidity  of  the  water 
was  due  to  this  powder  in  suspension. 


LODGE' 


The  cottage  was  the  entrance  lodge  to  a  larg(!  house 
situated  some  200  yards  away,  and  midway  between  the 
two  was  .an  electric-light  station  which  supplied  the  house 
but  nut  the  lodge.  It  was  thought  by  the  wattn-  eomjiany's 
consulting  engineer  that  the  lead  in  the  water  was  due  to 
electrolysis,  caused  by  a  leak  from  the  electric  cable. 

The  water  main  is  situated  in  a  road  between  the  la.rge 
house  and  the  electric  station.  From  the  main  a  lead 
service  pipe  about  150  yards  long  s-upplies  tlu?  lodge, 
and  on  its  way  branches  to  the  electric  station,  ami 
to  another  cottage  close  to  it.  The  pipe  from  the  main 
to  the  electric  station  was  put  in  two  years  .ago,  but  it  was 
only  continued  to  the  lodge  six  months  since. 

The  electric  cun-ent  is  supplied  to  the  liouse  by  means 
of  an  insulated  positive  main  and  an  uninsulated  copper 
strip  return  ;  the  latter  is  supposed  to  lie  earthed  at  each 
end,  but  both  are  enclosed  in  a  wooden  trough  and 
(unbedded  in  bitumen.  The  cable  passes  aliont  18  in. 
above  the  old  portion  of  the  service  pijie  near  the  electric 
station.  After  numerous  tests  by  a  firm  of  elec'tricians 
employed  by  the  company  a  leak  of  1.8  volts  was  dis- 
covered, and  this  in  their  opinion  was  sufficient  to  cause 
the  electrol.vsis. 

The  lead  service  pipe  was  ex,amined  at  various  points, 
and  was  found  to  be  most  afl'ected  near  the  lodgp,  whereas 
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clo^  to  the  electric  station  it  was  hardly  affected  at  all. 
Tlie  electricians  aceonnt  for  this  by  the  fact  that  the 
diffe^euie  of  potential  between  the  pipe  and  the  earth 
would  become  greater  the  farther  away  (ine  gets  from  the 
source,  of  leakage.  The  old  portion  of  the  pipe  was  also 
examined  where  it  passes  beneath  the  cable  but  was 
not  at  all  affected,  owing,  it  was  supposed,  to  a  protective 
coaling  of  oxide  having  formed.  Only  the  inside  of  the 
pipe  was  affected,  the  outside  showing  no  sign  of  deposit 
qr,  <^Qrros,ion. 

'Needless  to  say,  numerous  samples  of  water  were  tested 
.froto  otjier  houses  ia  the  neighbourhood,  including  one 
from  »  cottage,  a  few  yards  away  from  the  electric  station. 
hut  iio  lead  was  found.  If  a  small  leakage  of  electricity 
<1.8  volts)  can  produce  electrolysis  in  this  way,  it  seems  to 
me  that  in  towns  which  have  large  electric  installa- 
tiorts,  Jtrith  Jietworks  of  cables  and  water  pipes,  such  a 
thing  should  lie  m'>rc  common.  I  am  told  that  the  Board 
of  Trade  regulations  for  earth  return  on  tramways  allow 
si  difference  of  potential  on  the  return  circuit  of  7  volts. 
Also,  is  it  not  a  cjjmmon,  thing  to  use  a  water  pipe  as  an 
earth  for  telephones  and  electric  bells  ?  On  placing  a 
voltmeter  betweeai  the  cut  ends  of  the  lead  pipe  I  obtained 
a. deflection  of  about  ^i,,  of  a  volt;  this  amount  I  could 
also  get  in  ray  own  lalwratory  by.  connecting  the  gas  and 
water. pipe, ;as  also  in  a;  town  ten  miles  away  supplied  with 
the  same  water. 


THE  ACTION  OF  TRYPSIN   UPON  THE  LIVING 
CELLS    OF  JENSEN'S   MOUSE-TUMOUR. 

A 'Preliminart  Note  upon    a  Research   made  (with   a 

.  GJBANT   FROM   THE    CARNEQIB   TrUST) 

By  J.  BE.VRD,  D.Sc, 

u?nvER3rrT  lecturer   in  compahative    e.vbrtoi.ogt, 

Jh  the  Rescarck  Laboratory   of  the  Royal  Caltege  of  Physioiane, 

Ediitbur/jh. 


TwB  expeximeuts  were  undertaken  to  determine  in  the 
first  place  three  points — (1)  the  action  of  tiypsin  upon 
tlip  living  cells  of  a  carcinoma  such  as  Jensen's  mouse- 
tumour;  (2)  to  test  the  truth  of  the  conclusion  advanced 
.  bv  me  in  1902 '  that  cancer  was  an  irresponsible  tropho- 
blflst ;  and  (3)  the  length  of  treatment  and  number  of 
injpctions  of  trypsin  necessary  to  destroy  the  tumour. 

The  inoculations  from  a  .Jensen  mouse  tumour  were 
made  by  Dr.  H.  Wade  on  October  10th,  1905,  and  the  first 
injpctions  (into  the  tumour  mass)  were  commenced  on 
November  15th.*  By  this  time  some  seven  or  eight  mice 
had  well-marked  tumours.  Of  these,  two  were  taken  for 
trpatment,  and  along  with  them  was  placed  a  "  control 
mouse,"  which  was  living  when  the  second  "  tiypsin 
mouse "  was  killed.  Tlie  remaining  stock  of  mice  with 
the  tumour  may  also  be  regarded  as  controls.  The 
preparation  of  trypsin  employed  (Fairchild  Bros,  and 
Fosters)  was  that  originally  dispensed  to  Dr.  John  A. 
Khaw^Mackenzifi's  prescription  by  Ma\  F.  AV.  Gamble,  and 
it.was. witli  great  generosity  supplied  gratis  by  Messrs. 
Allen  and  Hanburys  for  these  experiments.  This  firm 
8pnt  the  solution  in  two  strengths — 3  per  cent,  and  5  per 
cent. — containing  no  antiseptic  such  as  phenol. 

The  fii-st  difficulty  was  to  decide  upon  some  dose  to  be 
tried,  and  after  one  injection  into  each  mouse  of  2  minims 
pf  a  2i  per  cenL  solution — made  by  dilution  with 
sterilized  distilled  water  -all  the  later  ones  were  of 
2  njiiijras  of  a  li  per  cent,  solution.  The  reason  for 
the  cliange  was  that  on.  the  day  after  the  first  injection 
both  micf  were  found  in  coma  and  quite  cold,  with  legs 
in  the  air.  In  a  warm  incubator  tiny  recovered,  and 
we  did  not  experience  the  like  result  in  them  again  or 
■in  the  control  mouse  at  any  time.  After  this  alarming 
experience— due,  perhaps,  to  auto-intoxication  by  some 
oUier  of  the  products  of  the  tumour  (?  an  alcohol),  as 
"(•xtracted  and  digested"  hy  tlie  large  dose  of  tiypsin — 
it  yrsis  decided  to  reduce  the  dose  by  more  than  one- 
J»a)f,  for  in  the  first  instance  the  amount  of  the  ti-ypsin 

*  ^tv  Blncprc  (hantts  afc  due.  and  arc  licreby  rpiidered,  to  Pr  H 
frUiXr.  FRCSE..  frtr  hi«  grciit  kindness  in  ni:ikinp  the  successfni 
Inociil-itutns  \ritli  Mic -Trjiison  i:K'I1«c  ridetx.-c.nrrinoni.'i,  .Tnd  for  por- 
tmnrjlni.' tlic  Inlcfti'in"  on  my  holnlf.  Tl,  is  ritrlit  to  r\dd  Mint,  in  spite 
'of^mv  i>iitr**ntift<'  to  Jiim  to  a(rro«  tri  a  Joint  antliortiliip  of  tlic  vcseiivcli. 
hi>i1i»'llnn'1  farpriTiite  ron»oDS.  wlilch  1  can  tcilly  aiipiociate  while 
not  admitting  their  cofcnoy. 


;  solution  had  exceeded  that  of  Water.  ■  One  of  the  mice 
weighed  17  grams,  and,  taking  the  weight  of  an  average 
man  at  70  kilos,  or  154  English  pounds,  one  hundred 
times  tlie  maximum  dose  (30  minims)  ever  employed  by 
Shaw-Macken/.ie  or  any  other  physician  in  cases  of 
inoperable  cancer  in  man  had  in  the  first  instance  been- 
given  to  the  two  mice  !  The  minute  size  of  the  "  patients," 
4  o^iTo  of  a  man,  must  be  the  excuse  for  this  error. 

After  ten  days,  when  four  injections  in  all  liad  been 
made  into  each  mouse,  one  of  them  was  found  dead  by  the 
laboratoiy  sei-vant.  The /)osi-)nor?ew  examination  made  by 
Dr.  AVade  revealed  no  cause  of  death.  But  for  the  presence 
of  a  tumour  mass  the  mouse  appeared  to  be  quite  healthy. 
The  laboratory  attendant  thought  that  it  had  got  caught 
between  the  cage  and  food  vessel,  and  so  (?  when  intoxi- 
cated) had  caused  its  own  death.  The  microscopical 
examination  demonstrated  that  every  single  cell  of  the 
tumour  was  in  degeneration,  fully  half  of  them  being 
represented  by  shapeless  masses  of  particles,  probably 
i-emains  of  nuclei,  and  all  the  rest  were  mere  skeletons 
of  cells.  Even  these  seemed  in  very  many  cases  to  be 
crumbling  and  falling  rapidly  away,  as  though  in  a  huiTy 
to  quit  the  scene.  The  somatic  tissues  of  this  mouse,  as 
represented  by  the  leucocytes  and  connective-tissue 
stroma  cells,  were  quite  normal,  and  in  the  following 
instance  also. 

In  the  case  of  the  second  "  trypsin  mouse  "  the  treat- 
ment was  continued  until  Thursday,  December  7th.  In 
this  period  of  twenty -two  days  in  all  nine  injections  of 
trypsin  were  made.  On  this  date  one  of  the  other 
control  mice,  but  not  that  living  with  the  "trypsin 
mouse,"  died  of  its  tumour, audit  was  then  resolved  to  kill 
the  "  trypsin  mouse."  The  tumour  was  at  once  exposed, 
an  incision  made  into  it,  and  the  whole  with  a  piece  of 
ski;,  preserved  in  5  per  cent.  coiTosive  sublimate.  Before 
the  mouse  was  killed  it  was  noted  that  the  skin  over  the 
tumour  was  in  necrosis.  At  the  time  this  was  set  down  to 
phenol  in  tlie  trypsin  solution,  but  aftenvards  it  was 
ascertained  that  the  solution  contained  no  antiseptic  of 
this  kind.  In  the  case  of  the  control  mouse,  which  died 
of  its  cancer,  the  tumour  was  quite  as  large  as  the  terminal 
phalanx  of  a  man's  thumb,  while  in  that  of  the  second 
"  trypsin  mouse  "  it  was  only  as  big  as  a  lentil.  Micro- 
scopically, this  latter  apology  for  a  tumour  was  in  advanced 
degeneration,  shiinking  away  to  nothingness,  and  quite 
harmless,  it  appeared  probable  to  us  that,  at  the  time  we 
killed  it,  its  "  cure  "  from  cancer  was  not  far  distant,  and 
the  microscopical  examination  confirmed  this  opinion. 
Even  without  further  treatment  the  tumour  would  in  all 
probability  have  been  absorbed  shortly  or  its  remains  cast 
out. 

The  experiments  will  be  resumed  as  soon  as  the  stock  of 
mice  with  tumours  has  been  replenished. 

Though  the  nuinl;>er  of  experiments  is  small,  already 
they  have  established  what  in  advance  I  knew  that  they 
would.  This  degeneration  of  an  asexual  sti-ucture  (a 
malignant  tpmour  or  trophoblast)  under  intestinal 
(tryptic)  digestion  I  have  witnessed  again  and  again  in 
past  years.^  The  experiments  were  not  needed  to  con- 
vince me  that  trypsin  would  cause  a  cancer  to  degenerate 
in  the  same  way  that  it  does  that  of  the  trophoblast,  etc., 
in  normal  development.  How  such  a  conclusion  can  be 
arrived  at  is,  I  know,  a  mystery  to  many.  It  is  solely  by 
the  use  of  the  comparative  morphological  and  physio- 
logical method,  of  which  my  departed  friend,  Professor 
George  Bond  Howes,  was  so  ardent  an  exponent.^ 

In  advance  I  know  that,  no  matter  how  often  we  repeat 
this  experiment,  even  with  much  smaller  doses,  the  like 
results  will  invariably  be  obtained.  In  the  nature  of 
things  it  must  be  so,  for  in  the  cancer  ferment,  malignin, 
and  in  trypsin  we  have  an  antithesis  of  ferments,  of  which 
the  latter  is  the  more  powerful.  For  reasons  which  cannot 
be  entered  upon  now,  it  appears  to  be  certain  that  the 
action  of  trypsin  upon  the  cancer  cell  is  to  pull  down  the 
cancer  albumin — a  living  substance — and  the  cancer 
ferment — malignin — produced  by  this.  Apart  from  its 
origin  and  ajiart  fi-om  the  parasitic  theories  proper,  the 
extant  theories  of  the  nature  of  cancer  come  under  three 
headings— germinal  or  gametoid,  trophoblastic  or  asexual 
general  ion,  and  embiyonie  or  somatic.  In  addition  to 
their  conlirmation  of  the  conclusion  that  trypsin  is  the 
substance  which  will  destroy  the  cancer  cell  with  ease, 
and  without  danger  fo  the  individual  (Beard  and  Shaw- 
Mackenzie),  these  experiments  go  far  to  prove  that  in  its 
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iiiiture  caiKier  is  iicithev  govnihial  iiov  smuiitii:,  fur  ti-ypsiu, 
tlio  ftix'liiteot  of  Ihf  soma,  doos  nut  in  lit'i'  dcst.voy  tin-' 
Boniii  or  sexual  indiviilual  or  its  sexual  pi'dtUii-ls,  vvliiUt 
its  fiction  is  (tirpf-t  and  ut/t(M-ly  ruinous  ujion  Iropluibliiat, 
or  ascxuiil  !,'ciierution. 

KKKBUHNCBS.  J   iil  ,1 

>  UmctU  June  21st,  1902,  «Tho  Cmu'in-  .Prolilem,  Lanael.  Fftbfiiai'y  atli, 
1905.  »  Soo  S.  B.  Howds'SBolfASt'iifldWSS,  SecttouD,  Brit,  U'ioc-,  A.lv 
BtM.,  1908.  ■'  ■  ■.,.!■.,■      ... 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

FOOD  POrsONIireriND  COMA. 
A  CASK  vpiy  similar  to  that  reported  by  Dr.  Kennard' 
t-ame  under  my  notire  a  few  j'ears  ago.  A  lady  had  ^'ivrn 
a  lunolieon  I'arty,  the  viands  for  wliieh  had  been  prepan'd 
by  a  confeetiouer.  None  of  the  jiersons  wlio  partook  of 
the  lunch  were  ill  after  it.  At  supper  the  same  jiight  the 
lady  had  some  of  tlie  viands  left  from  luneli.  She  was  a 
very  moderate  and  fastidious  eater,  but  may  perhaps  have 
su]>l)ed  more  heartily  than  usual.  When  her  husband 
went  to  bed  he  found  her  comatose.  In  great  alarm  he 
telephonpii  for  her  doctor,  and  on  his  return  to  her  bed- 
side found  lier  writhing  and  heaving  in  a  strange  manner, 
but  still  comatose.  Suddenly  her  writhings  and  heavings 
cuhninateil  in  most  violent  vomiting,  so  violent  that  some 
of  the  vomit  flew  out  of  the  open  window,  about  4  ft. 
distant.  As  soon  as  the  vomiting  ceased  she  returned 
completely  to  her  senses,  and  sufl'ei-ed  no  further  iU- 
eflects.  What  was  the  rationale  of  the  coma  ?  It  seems 
that  it  can  scarcely  be  attributable  to  any  presence  of 
ptomaine  or  other  poison  in  the  blood,  but  must  have 
been  due  to  the  mere  presence  of  indigestible  food  in  the 
stomach.  "Was  it  an  exaggeration  of  the  drowsiness  we 
are  all  apt  to  experience  after  a  full  meal  ?  Sleep  pushed 
to  excess  is  coma. 
Loudon,  w.  Chas.  Mercieu. 

IMPACTION  OV  A  HAT-PIN  IN  THE  MALE 
URKTHKA.  ■  .-  -  ;.  - 
ThS  'easies  reported  by  Dr.  C.  HamiltOti ''VVlntfiftiM  (p.ZO) 
and  Mr.  W.  F.  Brook  (p-  80)  recall  to  ine  a  similar  one 
that  I  located  about  twelve  years  ago,  when  Senior  House- 
surgeon  to  the  Royal  Fortsmoufh  Hospital.  The  patient. 
a  young  man  about  25  years  of  age,  introduced  the  pin  to 
try  to  overcome  a  spasmodic  retention  of  urine.  P.efove 
admission  to  the  hospital  an  attempt  had  been  made, 
under  an  anaesthetic,  to  remove  the  pin  with  a  pair  of 
forceps,  faihire  resulting  from  the  pin  pbint  penetrating 
the  urethral  wall,  as'soon  as  any  traction  was  made.  (.)n 
admission  the  ])enis  ivas  partly  erect,  and  the  head  of  the 
pin  could  be  felt  well  back  in  the  perineum,  while  the 
point  was  about  an  inch  below  the  corona.  Removal  was 
easily  efl'ected  without  an  anaesthetic  by  the  simple  ex- 
pedient of  passing  the  reverse  end  of  a  metal  catheter, 
which  had  no' eyelets  on  its  side,  down  the  urethra  far 
enough  to  cover  the  point  of  the  pin.  No  ditBcuUy  was 
then  experienced  in  pushing  the  pin  upwards  by  means 
of  the  head  in  the  perineum.  I  should  think  that  thS 
ease  of  a  clinical  thermometer  might  be  useil  with  equal 
success.  The  pin  measured  just  6  in.  in  length. 
Bedford  Park,  W.  T.  H.  BiSHOP,  M.D.,  CM. 


The  two  eases -npcorded  in  tlw  oiirt-^rit; 'alnd-^hultimate 
numbers  of  the  British  Medical  Journal  recall  to  my 
mind  one  that  came  umhn-  my  notice  at  the  Exeter  City 
Workhouse  six  montli.s  ago.  A  man,  55  years  of  age,  was 
in  the  habit  of  passing  3,  large  hat-pin  into  his  urethra 
with  the  object  of  removing  some  supposed  obstruction. 
This  time  the  pin  slipped  in  beyond  his  i-each.  On  seeing 
him  a  few  minutes  later  I  found  that  the  point  of  the  pin 
was  from  3  to  4  lines  from  the  meatus,  and  was  free  in 
the  canal.  I  could  not  get  a  firm  hold  of  it  with  a 
pair  of  bow  dressing  forceps.  On  making  the  patient  lie 
down,  and  placing  the  thumb  just  below  the  head  of  the 
pin  in  the  perineum,  the  point  was  brought  within  the 
grasj)  of  the  forceps,  and  the.  pin  drawn  out.  A  little 
force  had  to  be  used  in  extracting  the  head  from  the 
meatus,  which  caused  a  little  bleeding.  No  anaesthetic 
was  necessary,  and  no  further  trouble  ensued.     The  little 
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manu-'uvre  of  getting  the  patient  to  lie  do.wn  and  Cfirryiiig 

the  penis  over  towards  thC' abdomen  a,'.|vit,iic(id  Ihe  pvjjit 

of  the  pin  towards  the  meatus,  and  faoilitatiCd  e^lractiop. 

Exetor. 


ealus,  and  laomtiiiiCci  e^lracuo); 

JOSKPU    A.    W.    t'jiUElUA,,   M.J),. 


I  TILL  t)IARRHOE.\. 
TiiK  discussion  on  hill  diarrhoea  and  s]iru(^  at  the  Tropical 
Section  of  the  British  Medical  Association's  meeting  at 
l.eicesler,  reported  in  the  Bun'isH  Mi'inicAi,  .Iouunal  of 
November  llth,  1905,  is  of  much  intcrost  to  medical  iiieu 
in  India,  anc]  no  doubt  IVlr.  Cantlie's  meat  juice  treatment 
will  receive  wider  trial  than  it  has  -yet '  Wadi  Dr. 
Andrew  Duncan's  opinion  as  to  the  cause  of  the  disease, 
agreeing  with  that  expressc^d  some  years  ago  by  Colonel 
Dyson,  will  not,  1  think,  receive  much  stipport.  In 
I'avjeeling  mica  has  been  practically  Ijanlshcd  from  the 
water  Supply,  yet  hill  diarrhoea  is  still  Pftcn  met  Witii. 
One  understands  also  that  it  occurs'  hi  hill  stationg 
where  mica  is  not  a  constituent  of  Ihe  water...  -Moreover, 
the  water  drinkers  in  Dai-jeeling,  women  and  children;, 
rarely  suffer  from  the  disease.  In  the  ilPiudy  two  years 
I  was  civil  surgeon  of  Dal-jeeling  iind  in- charge  ailso  of 
large  Euroiiean  schools,  I  scarcely  ever  Saw  ,  the:>d:iB.ease 
in  women  or  children,  though  treating  numerous  cases  in 
men.  All  umst  agree  wilh  C<donel  Dyson  that  "officers 
on  coining  up  from  the  plains  at  ouct-  take  more 
exercise  and  so  get  more  thirsty,"  not  "more  thirsty, 
however,  than  after  exercise  in  the  hot  plains.  He  nlight 
have  added  they  get  more  hungry  too.  The  drinlc  taken, 
however,  rarely  contains  any  mica.  The  sequence  of  e<'ents 
usually  is  that  men  arrive  from  the  hot  plains  with 
digestions  impaired  by  the  intense  heat  and  poor  food 
obtainable.  They  at  once  eat  heartily  and  take  severe 
exercise,  often  sliowing  indiscretion  in 'not  wearing  warm 
enough  clothing,  or  in  not  changing  at  once  when  hot  and  ■ 
perspiring  after  playing  squash  or  polo.  In  this  way 
their  digestions  ai-e  overtaxed  and  their  livers  became 
congested ;  diarrhoea  naturally  follows.  If  properly 
dieted  and  clothed,  etc.,  the  diarrhoea  st,o]:«,  but  if  reeor- 
ring  chills  are  not  avoided,  or  if  the  patient's  health  has 
been  seriously  undermined  in  the  plains,  the.  diarrhoea 
continues  and  s]3rue  may  develop.  Sending  the  patient 
a  few  thousand  feet  down  usually  stops  the  idiarrhoea,  but 
not  always.  .i    ■■      i  1  .   ■  .'i  .^ 

.Vtlvibuting  hill  diarrhoea  to  mica  seems  tofiMei  likely  .'to 
Itad  ti.i  the  observance  of  unr.ecessary  precautions  and  to 
the  neglect  of  very  necessary  ones. 

P.  P.  Maynabii,  M.B.,  F.R.C.S., 

Ciilcutta,  Nov.  30th,  1905.  Major.  I.M.S. 


EXTREME  BLADDER  OVER-DISTENSlON. 
On  September  9th,  1905,  I  was  called  to  see  a  man  aged  80 
sidTering  from  i-etention  of  urine.  From  his  relatives  I 
learned  that  up  to  a  month  ago  die  could  pass  his  water 
readily,  but  that  since  then  orily  a  few  drops  had  come 
away  daily.  I  found  him  in  bed  propped  up  with  pillows. 
He  could  speak  sensibly,  and  showed  no  signs  of  coma  or 
delirium.  Pulse  90,  temperature  100°  F.,  respirations  30. 
Tongue  covered  with  a  brown  fur;  breath  bad.  Twitchings 
of  the  left  thumb.  Both  legs  very  oedematous.  He  com- 
plained of  much  pain  over  the  abdomen  and  of  gi-eat 
thirst.  There  were  signs  of  congestion  at  the  bases  of 
both  lungs. 

On  examination  of  the  abdomen  a  tumour  was  felt 
extending  from  the  pubes  to  the  xiphi-sternum.  The 
abdominal  walls  were  extremely  tense,  and  the  skin 
showed  signs  of  cracking.  The  flanks  were  resonant  on 
percussion.  As  a  catheter  could  not  be  passed  he  was 
aspirated  above  the  pubes,  and  260  oz.  of  urine  were  drawn 
off.  The  urine  was  clear  except  towards  the  end  of  the 
operation.  The  patient  lived  four  days,  and  a  catheter 
was  passed  daily.  A  'ptiriia,\\ po.it-morteNi  e.xa.mii,iation,  was 
performed  and  the  following  conditions  w^ere ■  notefli  VThe 
bladder  was  found  to  occxtpy  the  abdominal  'cavity  up  to 
midway  between  the  umbilicus  and  xiphi-slernuu).  It 
was  firmly  adherent  to  the  abdominal  wall  and  the  sur- 
rounding viscera,  and  could  not  be  Kc.pai-atoHl  p'itlii'Out 
tearing  of  its  walls.,  Tl|o  walls  were  vevy  thin, ,  ^lie 
ureter  and .  .pelves  ef  ,tl,ve  kichieys  were. igreatlyLcUlf ted, 
There  were  no  deposilp  or  calculi  in  tli,e  bladder. 
The  middle,  lobe,  of  t  the  prosfca,te  »va«  found'  m  if  cb, 
enlarged  and  .  projeoliing,.,  over.  tli«  vesical  opeJiniig 
of     tlie    .urethra.,     The.  ■.^if-c'  of,    tin-    Idaddei,  .  ia8,    "''  — 
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the  qiiantil.y  of  urine — 260  oz. — drawn  oft'  at  one  time  was 
romarkablc.     So,  too,  was  the  fact   that  the  urine  showed 
no  evideneo  of  sopticity  and  tliat  the  patient  did  not  die 
sooner  of  maeniia. 
Victoria  West.  c.c.        D.  J.  Huoo  Hamman.  JM.B.,  Qll.B. 


REPORTS 

ON- 
MEDICAL  AND    SURGICAL   PKACTICE   IN  THE 
HOSPITALS   AND   ASYLUMS    OF   THE 
BRITISH   EMPIRE. 


IIOVAI.  NAVY  HOSPITAL  SHU"  MAINE. 

A   CA.SE   OK   DOUBLE   ANEURYSM    OF   THE   THOKACIC   AORTA. 

(By  Fleet  Surgeon  D.  McXabh.) 
[Forwarded  by  tlie  DiRECTOH-GENKHAr..] 
I\.  C.  ar;ed  36,  was  admitted  to  the  Hospital  ship  Maine 
on  October  3rd,  1905,  for  passa,?e  to  Englnnd,  suft'ering 
from  Mediterranean  fever,  and  also  presenting  symptoms 
of  aortic  regurgitation. 

State  on  Adtmsfiort. — He  complained  of  ragiir  pains  in  the 
left  lumbar  rc^'ioii,  none  in  tlie  chest,  and  lie  was  inclined 
ttt  sit  ui>  in  bed  owing  to  the  discomfort  when  lying  down. 
He  said  ho  could  not  turn  round  on  his  side  owing  to  the  pains 
in  his  body.  Jiixuuiination  of  the  chest  showed  both  lungs 
clear  in  front.  Tlie  heart  sounds  were  distant,  liut  no  mvn-mui- 
t^ould  be  detected  either  at  tlic  apex  or  in  tlie  .aortic  area. 
Owing  to  b.ad  weather  experienced  on  leaving  port  a  very 
detailed  examination,  particularly  from  the  point  of  view  of 
.mpcullation,  Was  impossible. 

JProgress.—  l\.\.l.5S  a.m.  011  October  5th  patient  coughed  up 
about  8  oz.,  of  bright  red  blood,  his  breathing  became  laboured, 
Uis.pulse  failed,  and  be  died  at  2.20  a.m. 

.  A,pos;t-m<trtem  examination  w.as  carried  out  at  11a.m.  on 
October  Sth,  and  the  following  notes  taken  : 

Heart. — rericardium  not  inflamed,  and  contained  about 
4  oz.  of  light  straw-coloured  fluid.  The  organ  was  pallid,  and 
sliowcd  no  signs  of  hypertrophy.     Valves  normal. 

fiungs. — Both  were  adhereiit  to  the  parietcs.  The  left 
pleural  cavity  was  full  of  dark  clotted  blood.  On  the  riglit 
side  w^cio  a  few  tough  adhesions  but  no  extra vas.ation.  On 
removing  the  parts  two  large  aneurysms  were  found  to  occupy 
f.be  greater  part  of  tlie  descending  thoracic  aorba.  there  being 
a  space  of  alxiut  2  in.  of  more  or  less  healthy  arterial  wall 
between  tlicm. 
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1.  Uiiiicr  .aiicui-ysm  burnt  into  left  luufj  2.  Lower  anciirvsin  opened 

ill  dcUcliiiif  aorta.  3.  Left  lung,  4.  llieht  lung.  .■>.  Ou'sopliagus. 

t.SitctcIi  made  fi-uiii  parts  alter  removal.) 

Ilemarkf. -fhi'  upper  and  smaller  aneurysm,  wdiieh  }iad 
fleBtroyed  tlie  upper  lialf  of  the  upper  lobe  of  the  left  lung, 
and  from  wbieli  lis  walls  were  indistinguishable,  was 
afirnit  tlie  Hize  of  an  orange,  and  liad  eroded  the  bodies  of 
the  third,  fourth,  fifth,  and  Hixtb  dorsal  verl(d)rae.  The 
lower  KJie.  was  soiiiewhat  larger,  and,  from  the  Bhit(!  of  the 
eonlainerl  elot  niiieb  older  than  tlie  upper  one,  and  liad 
M-oded  tlift  t«^hlli,  eleventh,  and  twelfth  dorsal  vert(djrae. 
Tho   wnllH   wore     intimately  blimded     with    sun-onndiiej 


structures,  and  were  consequently  somewhat  destroyed  in 
ascertaining  the  condition,  but  there  appeared  to  be  no 
extension  into  the  abdomen.  This  lower  aneurysm  was 
intact  wlien  the  chest  was  opened,  and  the  bursting  of  the 
upper  one  was  the  immediate  cause  of  death. 

These  notes  are  from  those  supplied  by  Surgeon  J. 
IMcDonald,  K.N.,  under  whose  care  the  man  was. 

A  sketch  of  condition  as  seen  after  removal  of  parts  is 
attached. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM    BRANCH. 

Sir  Thomas  Chavasse,  M.D.,  President,  in  the  Chair-. 

BirnmiJjham,  Thursday,  January  11th. 

Osteo-enchtrndroma  of  Wrist. — Mr.  Morrison  showed  a 
woman  who  liad  a  large  growth  on  the  wrist,  wliich  he 
took  to  lie  an  osteo-enchontlroma  suitable  for  removal. 

Abdominal  Conditions  simulatiny  Acute  Intestinal  Ob- 
struction.— Mr.  Heaton  read  a  paper  entitled  "  Clinical 
Observations  on  Some  Acute  Abdominal  Conditions  which 
resemble  in  their  Symptoms  Acute  Intestinal  Obstruc- 
tion," of  which  the  following  is  an  abstract:  Symptoms 
of  acute  obstruction  simulated  by  a  variety  of  abdominal 
disorders — colic,  acute  peri tonitis,appendicitis.tul)erculous 
peritonitis,  haemorrhagic  pancreatitis,  embolism  and 
thramliosis  of  the  mesenteric  vessels,  rotated  ovarian  cyst, 
acute  torsion  of  an  undescended  testicle,  rupture  of  ectopic 
gestation  sac.  Remarks  on  some  of  these  conditions,  with 
illustrative  cases. — The  paper  was  discussed  by  tlie  Pre- 
sident and  Messrs.  Morrison  and  Leediiam-Gkeen,  and 
Mr.  Heaton  replied. 

The  I'esical  Sphincter. — Mr.  LEEnnAM-GnEEN  read  a 
paper  on  the  Vesical  Sphincter  and  the  Mechanism  of 
the  Closure  of  the  Urinary  Bladder.  He  briefly  reviewed 
our  knowledge  concerning  tlie  constrictor  muscles  in  con- 
nexion with  the  bladder  and  urethra,  and  the  opinions 
held  as  to  the  part  these  muscles  played  in  maintaining 
the  closure  of  the  bladder.  He  criticized  the  theory,  put 
forward  b3'  Finger,  that  the  internal  vesical  sphincter  was 
too  weak  a  muscle  to  withstand  the  pressure  of  the  urine 
and  prevent  its  escape  from  the  distended  bladder,  and 
that,  as  that  organ  filled,  the  pressure  of  the  urine  gradu- 
ally caused  the  elasticity  of  the  neck  of  the  bladder  and 
the  vesical  spliincter  to  yield,  thus  allowing  the  fluid  to 
enter  the  posterior  portion  of  tlie  prostatic  urethra,  and  so 
form  a  bladder-neek.  Mr.  Leedham-Green  exhibited  a 
number  of  radiographs  of  the  pelves  of  certain  persons, 
taken  after  the  bladders  had  been  distended  with  a  sus- 
pension of  bismuth,  clearly  showing  that,  whether  it  was 
fully  distended  or  not,  the  outline  of  the  organ  was  oval 
and  not  pear-shaped,  and  the  urethra  was  sharply  cut  off 
from  the  bladder,  without  the  suggestion  of  a  "  bladder- 
luick,"  as  described  by  Finger. — The  paper  was  discussed 
by  the  President  and  Drs.  Melson  and  A\'iiite,  and  Mr. 
Luedham-Green  replied. 
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11.   H.  C1.UTT0N,  M.A.,  M.C.,  F.R.C.S.,  President,  in 

the  Chair. 

Friday,  January  12th,  1006. 

Transverse  versus  Inouinai,  Colotomy. 

-M  u.  L.  Mc(tavin  read  a  paper  in  wliich  he  remarked  that 

tlie  ojierations  designed   for  the  ndiet  of  ulceration  and 

permanent  obstruction  of  the  large  bawel  left  ]iatient  and 

surgeon  nothing  better  than  a  "Holisoirs  choice."     The 

feeling  commonly  expressed  that  death  was  preferable  to 

colotnmy  had  too  long  retarded  the  jirogress  of  surgeiy  in 

Ibis  direction.     Doubtless  celiotomy  had  at  one  time  been 

too  readily  resorted  to.  Much  niiglit  bo  done  in  apparcntlv 

hopeless  eases  by  palliative  treatment  ;  such  a  ease,  under 

the    author's    care,   was   reported.      In    eases    genuinely 

retjniring  eolotomy  the  operator  had  ehoiee  of  three  routes 
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— nnniily,  luuibar,  ili;(i-,  ami  traTisviM'S(\  In  t.ho  fli-st,  \hi' 
Dponitiuii  prcsi'iiti'il  nn'utcr  tlilliculty,  tlio  spur  «:is 
inlcridr,  iiiul  thu  ))ositi()U  of  tlio  new  atuis  iucduvi'iiii'nt.. 
In  till'  sci'diul,  pioliipso  wns  >'(  Iri'qiiiMit.  ix'i'iirrcin-c,  ami 
■  lillu'iilty  existed,  (iwiii;;  ti>  tlu'  yieliliiii;  nature  iif  the 
alxliiineu  lu  tlial,  Ideality,  ill  a|)|)lyiiif;' sullicieiit.  lircssiire 
to  eontrol  tlie  luolions.  Traiisvei'.s(^  eololoniy,  to  wliieli 
Uttleatteiitioii  liad  l)eeu  jiaiil  b,v  surgeons,  was,  it  was  eon- 
teiideil,  a  l)elter  oper.d  ion,  since  prolapse  seldom  oeeurred  ; 
a  flood  spur  was  always  ohlainable,  a  spliineter  eould  lie 
lasliioned,  tlu^  howcl  eeuld  suhseipieutly  he  more  easily 
reeoiistituted  if  siteh  proeculure  was  deemed  advisable, 
and  the  1,'reafer  ri'sistanee  of  tlie  snbeostal  spaee  pro- 
vided by  the  presence  of  costal  cartilages,  liver,  and 
rectus  muscle  I'liahled  the  tii-m  pressure  of  a  belt,  to  be 
easily  a])plied,  so  that  the  escape  of  faecal  matter  was 
under  perlccfc  control.  The  supposition  that  the  greater 
fluidity  of  thi>  contents  of  the  transverse  colon  conlra- 
indieated  this  operation  was  denied,  as  was  also  the  idea, 
enounonl.v  held,  that  the  subcostal  s))ace  was  a  more 
un)ileasant  site  for  the  new  aTius.  Mr.  ]Mc(.iavin  read 
notes  of  three  caws  under  his  care,  aiid  advocated  a 
more  extended  apiilication  of  the  opci'ation,  especially 
where  there  was  the  prns|iect  of  many  years  of  life  still 
before  the  jiatienl. 

The  I'uiosiiiKNT  saiil  that  nowadtiys  he  never  saw  jiro- 
Inpse  after  iuijuiual  cohit.omy,  and  did  not  even  employ 
any  apparatus.  To  utilize  the  rectus  was  now  the  rule  in 
iliac  operations. 

Mr.  Hakrisux  C'kh'ps  had  performed  over  600  inguinal 
eolotoniies,  hut  only  about  a  dozen  t.ransvers(^  ones. 
bmnbar  eolotomy  wa.s  now  obsolete.  The  three  difficulties 
after  eolotomy  were  (11  prolapse,  wliich  was  now  rare,  as 
it  eould  be  prcvente<l  by  not  making  the  wound  too  low, 
b.V  leaving  no  slack  liowel  above  the  W'Ound,  and  by 
carefully  making  the  opening  of  the  right  size;  (2)  the 
escape  of  faecal  matter,  which  was  coudjated  by  kecjiing 
the  intestinal  contents  in  a  due  degree  of  solidity,  and 
was  more  easily  attainable  with  an  opening  in  the  sigmoid 
flexure  than  in  the  transverse  colon;  (3")  20  to  30  per  cent. 
of  the  cases  were  tnjubled  by  decomposing  mucoid  s<'crc- 
tion  in  the  distal  part  of  the  gut.  This  secretion  was 
treated  in  inguinal  colotiimy  by  s.yringing  through,  but 
in  transverse  eolotomy  the  distance  between  the  opening 
and  the  anus  made  this  treatment  impracticable.  (Con- 
sequently, he  thought  the  transverse  operation  should 
only  be  done  where  the  obstruction  was  too  high  to 
pci-mit  inguinal  celiotomy. 

Mr.  T.  OcKN'sn.vw-  end(jrsod  Mr.  Cripps's  remarks. 

Dr.  W.  II.  B.  Bkook  (Lincoln)  asked  if  in  obstruction  in 
the  s])lenie  flexure  short-circuiting  would  not  be  the 
better  treatment. 

Mr.  McCtAvin  replied,  and  said  that  in  his  cases  ariasto- 
mosis  was  out  of  the  question  as  the  sigmoid  was  not 
patent. 

TousioN  fiF  THE  Omentum. 
Messrs.  II.   Irvino  Pinchks  and  Edred  M.  Coknki;  con- 
tributed reports  of  two  cases  : 

Case  i. — Male,  agod  48.  Right  inguinal  hernia  for  thirty- 
seven  years  ;  truss  worn  for  thirty-three  years.  The  hi'rnia 
came  down  whenever  the  truss  was  removed  ;  it  was  easily 
reduced  and  never  caused  pain.  Onset  of  symptoms  with 
slight  pain  in  inguinal  region  ;  hernia  irreducible.  Pain  in- 
creased in  severity  anil  tumour  beeanie  larger  ;  no  vomiting  ; 
bowels  open  two  days  after  onset.  On  third  day  temperature 
99°,  pulse  102.  Tumour  extremely  tender,  soft,  and  doughy  to 
touch;  irreducible;  no  impulse  on  coughing.  Lower  part  of 
abdomen  and  inguinal  region  became  extremely  tender,  and 
skin  reddened  over  tins  area.  Tissues  felt  thickened  over 
Linuour  as  if  from  inflammation.  Diagnosis :  Torsion  of 
omentum  in  hernial  sac.  Operation  :  Over  inguinal  canal  tlie 
tissues  were  subacutely  inflamed,  the  hernial  sac  was  thick- 
ened. In  the  sac  was  a  small  mass  of  dark  frial)le  omeiituni 
twisted  upon  itself  three  times;  omentiun  not  nipped  at 
internal  ring  ;  tmnour  removed.     Recovery. 

Case  ir.— Male,  aged  45.  I^eft  inguinal  hernia  w.as  present, 
Avlnch  had  only  been  noticed  a  few  days.  Asmall,  temler,  hard, 
rounded  lump  of  omentum  felt  just  outside  external  ring; 
irreducible.  Diagnosis:  Left,  direct  inguinal  c[>iiilocele. 
Operation  :  Direct  hernia  fomid,  but,  owing  to  large  amount 
of  subperitoneal  fat,  sac  difficidt  to  identify,  t'onlained 
omentmn  was  adhci'cnt  to  sac,  about  the  size  of  a  walnut,  and 
had  a  stalk.  There  was  a haemorrh.agic  cyst  within  it.  It  was 
not  strangulated.  Although  a  twist  of  tlie  pedicle  was  not 
seen,  there  was  every  physical  and  symptomatic  reason  to  sug- 
gest its  presence.  This  was  the  only  example  of  possible 
torsion  of  the  omentuui  in  a  direct  inguinal  liernia. 


Two    more  ])uI)lishod    casos    W(>r(!   quoted,   biinging.  tbi' 
number  of  known  cases  of  torsion  of  the  omentum  to  57. 

The  PitKsiiiK.NT  discussed  tlu;  signilicanco  Of  strangida- 
tioii  and  torsion,  and  eommenleil  on  tin;  oeiuirnnici!  of 
torsion  elsewhere  in  the  abdomen. 

Dr.  lM>itiu;s-l{oss  asked  wherein  lay  the  interfist  of  diw- 
tingnishing  (dinically  the  condition  from  append ieitis,  as 
the  diagnosis   could  in  each  case  be   de<'i<leil   by  operation. 

Mr.  W.  <i.  Si'KNcEU  askei-1  how  the  diagnosis  in  the  case 
reported  had  been  arrived  at.  There  was  no  «  priori 
reason  Avhy  torsion  should  not  occur  in  femoral  herniiie, 
and  he  bad  seen  similar  conditions  in  such  herniae. 

Mr.  I'lNcMKS,  in  reply,  said  that  strangulation  involvi^l 
constriction  by  the  neck  of  the  hernia.  The  diagnosis  in 
his  case  was  arrived  at  by  finding  an  inflamed  h(;rnia  with 
extensiv((  tenderiK'SS  of  the  abdominal  wall  in  a  )iatieni. 
previously  sutl'cring  from  a,  freely-moving  hernia. 


PATHOLOGICAL     SOCIETY     OP     LONDON. 

Dr.  A.  E.  Wright,  Vice-President,  in  tho  Chair. 

Tuesday,  January  IGth,  1000. 

Notes    on   Two  Cases    of    Cholecystitjs    Tim':athd  HT 

I.NOCUI^ATIONS   WITH    B.    CoLI. 

1)71.  A.  !•;.  WuifiiiT  and  Stafi-Surgeon  B-  T.  Rkid  briefly 
recounted  the  aLove  cases.  In  one,  chole<!ystoti)my  was 
carried  out  for  calculi.  The  sinus  continued  to  disi'liarge, 
and  in  order  to  raise  the  opsonic  index  of  th<!  patient's 
blood  to  enable  him  to  cope  with  the  Ji.  coli  infection,  an 
iimculation  of  200,000,000  colon  bacilli  was  made.  Tlie 
sinus  closed,  and  bile  was  discharged  into  the  duodenum. 
On  two  subsequent  occasions  exacerbations  of  the 
local  inflammation,  necessitating  reopening  of  l^h'' 
sinus,  occurred,  and  were  similarly  treated,  and  with 
similar  improvement.  The  bacillus  used  for  tlu;  inocu- 
lations was  raised  from  the  discharge  from  the  gall 
bladder.  In  the  second  case,  operated  upon  for  (calculus 
in  the  bile  duct,  and  in  which  a  Jdstula  pi^rsisted, 
100,000.000  of  colon  bacilli  were  used  as  an  inoiailation, 
with  good  results,  tho  jaundice  and  other  symptoms 
disappearing.  The  most  delicate  test  of  jaundic(i  ^¥as  the 
coloration  of  the  blood  serum  ;  this  was  superior  to  an 
examination  of  the  urine.  ,     . 

PnAfiocYTosis  OF  Red  CouPDsiaacs. 
Dr.  A.  E.  Wright  had  observed  the  occun-ence 
of  this  in  a  case  of  cellulitis  of  tln^  neck,  and 
in  one  of  pneumococcal  cystitis.  In  tin;  first, 
the  pneumocoecus  was  cultivated  from  a  slough, 
which  was  discharged  from  a  brawny  swelling  at 
the  root  of  tho  neck.  The  leucocytes  were  observed  in 
many  instances  to  have  ingested  red  cells.  In  the  second 
case  the  same  was  true ;  and  normal  blood  serum  with 
leucocytes  also  produced  phagocytosis  of  the  rtiil  cells  of 
this  patient.  The  authorthoughtthe  phenomenon  indicated 
a  damage  done  to  the  red  cells  by  the  toxin,  yi^t  not  sufli- 
cient  to  lead  to  haemolysis;  the  leucocytes  then,  possibly 
by  a  simple  process  (without  the  question  of  opsoninism 
coming  in),  attacked  and  devoured  the  injured  elements. 
Part  of  the  anaemia  of  fevers  might  possibly  be  due  to 
such  a  process. 

A  New  Method  of  DiirFERENTiATiNO  B.  Typhosus  and 
B.  Con. 
Mr.  L.  S.  Dudgeon  read  a  preliminary  communication 
on  the  use  of  urotropin  medium  as  a  means  of  diagnosis 
between  Bacillax  typhosm  and  liaciUics  coli.  Eroni  a  series 
of  experiments  he  found  that  the  most  suitable  strengths 
of  urotropin  were  0.1  per  cent.,  0.5  per  cent.,  and  1.0  piu- 
cent.,  more  especially  in  a  broth  medium.  He  had  also 
employ(>d  the  same  strengths  of  urotropin  in  iigar,  both 
for  slants  and  for  plating.  He  had  cxperimeided  with 
cultures  of  Bacillus  typhous  obtained  from  two  cases  of 
bone  abscesses,  and  stock  cultures  isolated  from  the  spleen 
in  cases  of  typhoid  fever.  The  results  were  constant. 
Bacillun  typhosus  grew  well  in  0.1  percent,  urotropin  broth, 
fairly  well  in  0.5  per  cent.,  but  the  growth  was  delayed ; 
1  per  cent,  urotropin  broth  was  always  sterile, 
whereas  Bacillus  coli  obt.ained  from  cases  of  pi>ritonitis 
and  cystitis  gave  an  abundant  growth  in  0.1  per  i-ent.  and 
0.5  per  cent.,  and  a  fair  growth  in  1  per  cent.  If  a  tube  of 
1  per  cent,  urotropin  broth  was  inoculated  with  the 
typhoid  bacillus  and  incubated  at  37"  C.  for  twenty-four 
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hours,  -and  then  considerably  dilutsd  (twice  and  three 
times),  and  then  reincubat<'d,  no  growth  resulted  in 
any  case.  A  'paratyphoid  bacillus  (Krai)  was  found 
to  grow  weli  on  0.1  per  cent,  urctropin  agar,  a 
very  slight  and  delayed  growth  occurred  in  0  5  per  eent., 
while  only  one  colony  was  obtained  on  1  per  cent,  at  the 
end.  of  ele-vem  days'  incubation  at  37°  C.  A  paratyphoid 
bacillus  (L.)  gave  a  good  growth  in  0.1  per  cent,  urotropin 
broth,  a  fair  growth  in  0.5  per  cent.,  and  a  faint  growth  in 
1  per  cent.,  which  was  considerably  delayed.  A  para- 
typhoid bacillus  (S.)  gave  a  similar  result  in  0.1  per  cent, 
and  0.5 per.eenti,  buj' failed  to  grow  in  1  per  cent,  \iro- 
tTopin  bi:'i>ti\..  ./iaciitiis  p!/f>c:/a)ia}ti  gave  an  abundant 
growth  in  alL  three  strengths  of  the  urotropin  medium. 
The  antliori  fctatod  tliat  these  experiments  were  being 
conUnnedandivaniona  modilications  were  being  tried. 


TheJReLATIONSHIP'^OF  TriETTEMPERATDRE   TO   THE^OpSOXIO 

CuKVE  IN  Acute  Anthrax  Infection." 
Mrf 'JJ  •BRSiuiAN';  The  axperimente  were  carried  out  on 
rabbits.  .  .THo ;  .sporea  of  tlie  bacillus  were  used,  as  the 
length  of  "Ibe  filameiits  made  it  impossible  to  estimate 
the  phagocytosis.  Tlie  charts,  noted  hourly,  showed  that 
rise  in  t^mppi'ajture  corresponded  with  rise  of  the  opsonic 
index,  suggesting  an  association  between  the  two  pheno- 
mena. Towards  tlie  end  of  life,  altliough  the  bacillus 
\ny^d>ed, ,  f4he  blood,  , the  opsonic  index  continued  to  rise  ; 
this  .did  npt  at  pi-eaent  allow  of  an  explanation. 


liDINIiUKGH   OBSTETRICAL   SOCIETY. 

•T.  W.  Ballantyne,  M.D.,  President,  in  tjie  Chair. 
Wedne.'day,  January  10th,  W06. 

ThTROID   IN   KCT.AMPSIA   FOLLOWBUBY.  POKRPERAT. 
'■  •  MbLANCIIOLIA.  .    i'  '.li  ' 

Dr.  W:  E.  FoTHEHGii.T,,  in  a  paper  communicated  by  the 
Secretakt,  reported  a  case  of  eclampsia  followed  by 
puerperal  melancholia,  which  was  treated  with  thyi-oid 
substances.  Eclamptic  fits  occurred  during  labour. 
Forceps  were  applied,  and  blood  was  allowed  to  escape 
by  immediate  separation  of  the  placenta.  At  this 
time  tlie  pulse  teneiort  was  very  high.  Sixteen 
hours  after  delivery  a  severe  fit  oecun-ed.  The 
patient  was  placed,  in  tbe  wet  pack,  and  16  oz. 
of  blood  was,  removed,^  by  venesection.  J'or  a  time 
there^as  n6  return  of  the, eclamptic  seizures,  but  after 
sonje  '  hpurs  '  the  patient  became  unconscious.  Vene- 
section and  the  wet  Tpa.e\  \nrre  again  used,  and  again 
th(^' patient'*  ■  condition  improved  and  the  fits  ceased. 
nie  ailbiimen 'which  had  been  present  in  the  urine  dis- 
appeared by  dcgi-ees.  On  the  fourteenth  day  of  the 
puerpprium  the  patient  complained  of  headache.  Her 
temperature  ros.e  to  105°  P.,  though  the  pulse  rate  was 
only  46  beats  per  minute.  Melancholia  developed  soon 
afterwards.  'The  patient  was  given  5  gr.  of  thyroid 
substance  thrice  daily.  The  pulse  became  more  rapid, 
and  the  patieiil  gradually  improved,  though  for  a  time 
speech  and  memory  remained  defective.  Ultimately  a 
perfect  recov<;Ty  resulted  from  tihe  administration  of  "the 
'thyroid  Bub.TtAnoe. 

Thk    .StKKF.OSCOPK    in   TEAOni.Nll    OlWTETRlOS. 

"  Dr.  B.iTiBonni  .Simpson  gave  a  demonstration  of  the  uses 
of  the  stereoscope  in  the  teaching  of  obstetrics  and 
gynaecology,  l^y  moans  rif  this  apparatus  the  various 
stages  in  iilinrtr  and  major  operations  couM  be  demon- 
strated to' a  )arge  iiumber  of  students. 

■'''''-  IVUKIA   IN   THK    Fl-.MAI.E. 

D».  Pdotkii  communicated  a  paper  in  which  he  stated 
'thai,  as  a  result  of  observnt  ions  on  300  cases,  lie  found  pus 
and  bacteria  in  80  specimens.  This  condition  of  the  urine 
hi-  found  to  be  coniinoner  in  man-ied  women.  On  invest i- 
gatiiig  the  urine  in  <'hildren  he  also  found  pus  and 
ba<'t<TiB  preswnf.  in  many  oases,  the  germ  n.'iually  present 
hfm%thi  It.  (vylimnintiiriiif.  Dr.  Porter  called  atii'ntion  to 
the  inve«ti?nHonHof  IV.  Oamphell  of  Pelf:i«t,  who  found 
that  135  mit  of  372H|>«'cimen.»of  urine  obtained  from  women 
eontained  pii«  and  lucU'ria,  the  latter  being  either 
Btaphylococi'i,  .><lref»tococ.ci,  or  gonoeocci.  Dr.  Porter 
found  ttiat  l\timeh  /{.  oli  communin  wore  present  in  some 
fiVM-n  Mie  iV^aHiioh  of  the  urine  was  alkaline  and  not  acid. 
Me  b"H»<vei  Hint    pym-iM'  mi<?ht  be   [iri'siMtt  and  not  give 


rise  to  any  symptoms  which  would  call  attention  to  the 
condition  of  the  urinary  tract.  As  regards  the  alkalinity 
of  the  urine,  in  some  cases  he  believed  that  the  cause 
of  this  reaction  lay  in  tlie  diminished  formation  of  di- 
hycb-ogen  phosphate.  He  believed  that  leucoiThoea  could 
cause  pyuria ;  the  discharge  became  infected  by  B.  coU 
communis  when  it  persisted.  He  was  also  of  opinion 
that  many  cases  of  puerperal  septicaemia  could  be! 
traced  to  "this  septic  leucorrhoeal  discharge.  Li  somei 
cases  which  he  iiad  investigated  he  found  the  .same 
species  of  germ  in  the  urine  and  in  the  uterine  dis- 
charge.     The  commonest  germ  was  the  B.  coli  communis. 


GLASGOW    PATHOLOGICAL    AND    CLINICAL 
SOCIETY. 

Professor  MtriR,  M.D.,  President,  in  the  Chair. 

Monday,  January  Sth,  1906. 

liESinuAL  Hearing  in  Deaf  and  Dumb. 
Dr.  Kerr  Love  gave  a  demonstration  of  the  methods 
employed  to  show  the  existence  of  residual  hearing  in  the 
deaf  and  dumb.  lie  explained  the  methods  adopted  in 
teaching  the  pupils — (1)  oral  method,  (2)  manual  method, 
(3)  oro-aeoustic  method — and  referred  to  the  necessity  of 
good  eyesight,  good  intelligence,  and  to  the  effect  of  the 
presence  of  hearing  in  the  acquisition  of  speech.  The 
materials  which  the  teacher  had  to  deal  with  were  tliose 
of  the  oongenitally  deaf  and  the  acquired  deaf ;  and  the 
objects  of  tlic  teaclier  to  restore  the  deaf  child  to  inter- 
course with  the  largest  number  of  his  fellows,  and  to 
enable  him  to  interpret  the  largest  number  of  ideas.  The 
clinical  stuiiy  of  the  material  showed  that  in  25  per  cent, 
of  the  chililren  valuable  residual  hearing  was  present. 
The  bell,  whistles,  tuning  forks,  and  Gallon's  whistle  were 
used  in  testing  the  cliildren.  Seven  illustrative^  cases 
were  sliown  to  theSoqiety. 

Suprapubic  Prostatectomy. 

Dr.  James  Laurie  described  a  case  of  suprapubic 
prost^iteetomy.  The  jiatient  Aras  a  man  aged  77,  whose 
bladder  symptoms  dated  for  about  seven  months,  and  in 
whom  a  large  sarcomatous  growth,  weighing  2  lb.  6  oz., 
was  present.  The  tumour  was  successfully  removed,  and 
the  patient  has  made  satisfactory  progress.  The  specimen 
and  mici'oscopical  preparations  were  shown  by  the 
President. 

■■'"•".''"  i^GaiibNTe'  Mediastinitis. 

Dr.  Jl'H.'M'cKlcNPiirc'K  read  notes  of  a  case  of  marked 
paroxysmal  dyspnoea  occurring  in  a  patient  with  double 
aortic  disease,,  and  wherehi,  after  death,  wei'e__diselpged 
striking  appearances  of  chi-onic  mediastinitis.];'^^''  ''^''' 

■■II  'I'  '  ''I     iiiir 

iUe  p,atient,  a  man  aged  65,  for  several  months  Deiure  his 
death  sufl'ered  from  .severe  paroxysms  of  dyspnoea  of  a  pseudo- 
anginous  character.  Tbe  cardiac  dullness  was  increased,  and 
a  mitral  systolic  and  double,  aortic  murmurs  were  present. 
There  was  a  general  atheromatous  condition  of  the  vessels, 
and  the  urine  sliowod  evidence  of  chronic  Bright's  disease. 
Tbe  attacks  of  dyspnoea  became  more  frequent  towards  the 
end  of  the  illness,  and  symptoms  of  tailing  heart  ensued.  The 
vost->norti'»i  examination  showed  complete  obliteration  of  the 
pericardium,  hypertrophy  of  the  heart  with  dilatation  of  the 
mitral  valve,  atheroma  of  aortic  curtains  with  stenosis  of  the 
valve  and  a  dilated  atheromatous  aorta.  The  right  lung  was 
adherent,  and  in  the  risht.  axillary  region  there  was  a  large 
thick  flbro-cartilaginous  and  calcareous  mass  in  the  pleura, 
while  at  this  site  a  similar  nodule  of  the  size  of  a  marble  was 
embedded  in  the  siirfaeo  of  the  l\mg.  The  lungs  were 
oedcmatous,  and  the  abdomin.al  ort'ans  showed  chronic  passive 
hyperaemia.  and  the  kidneys,  in  addition,  an  advanced  chronic 
intorstiti.il  nephritis. 

Casjcs. 
Dr.  Alexankeu  Napikr  showed  (a)  a  case  of  lupus 
verrucosus  wliicli  was  being  treated  by  curettage  and 
tuberculin  injections;  (//)  a  ease  of  transposition  of  the 
viscera.  The  patient,  a  married  woman,  aged  26,  was 
admitted  to  hospital  sntre.ring  from  acute  rlieumatism, 
and  on  physical  examination  the  liver  was  found  to  be 
entirely  on  the  left  .^nd  the  spleen' and  heart  on  the  right 

;side, '  ■,^  ■"-  ;''■'  ,'^^'"""' 


LAiiYNOOi-octMAT-ScioiEScy  OF  London,— It  the  annual 
meeting  held  on  .Tnnuary  12th,  Mr.  Ohahtbrs  .1.  Symonds, 
President,  in   the  (ihair,    the  following   were   elected   as 
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offioers  and  inrnibors  nf  the  Odnncil  fur  1906 :  PrexitJmt, 
Mr.  ("linrfcrs  ,1.  Hnnoiids  ;  T'icf-h-f.iir/oifn,  Dr.  !•",  Wilfox, 
l>r.  J.  D.  IJall,  dV.  Willium  Mill,  Dr.  VViitsou  Williams; 
Honorary  Trea.iiam;  Mr.  11.  B.  Knlihisoii ;  H<morav;/ 
Lihrm-ian^  Pr.  i^K'lair  Tlicniisoii  ;  ITovnrary  Sccrffarifx, 
Dr.  n.  J.  Pavis,  Dr.  W.  .Tobsim  Hornt' ;  Mem/terfi  of  Council, 
Sir  I'Vlix  Semoti,  Mr.  riiiliji  do  S'auH,  Dr.  .7.  Midrllcmass 
HunI,  Mr.  S.  I'niict,  Dr.  Atwiiod  Tlu>ri\(\  .\t  the  onlinary 
mpctiiig  held  subsoijucnUy  Dr.  W.  H.  Kkt.son  oxliibited  a 
casp  of  ainus  of  the  t-biii,  and  also  orip  of  nl  emit  ion  of  tlic 
left  viical  I'Ord  of  an  obsunri'  iialiiro  occurring  in  a  man 
aged  28.  Hir  Fur.rx  Senton  exhibited  a  patient,  aged  74, 
in  whom  a  tracheal  cannula  had  been  pcM'nmnently  worn 
for  twenty-seven  years  for  incomplete  bilateral  paralysis  of 
the  post-crico-arytenoid  muscdes  which  had  remained  un- 
changed all  that  time. — Dr.  DrrNHAs  (^r.\nt  exhibited  a  ease 
of  extensive  ulceration  of  the  plrarynx  of  a  syisliilitic 
nature,  and  also  skiagrams  illu.sti-ating  the  treatment  of 
frontal  sinus  suppuration  l)y  irrigation-. — Pr.  .T.  B.  Balt, 
■exhibited  a  case  of  ulceration  of  the  pharj-iix  and  laiynx 
of  an  epitheliouiatous  nature,  the  points  of  interest  being 
the  very  early  involveiTient  of  tbe  glands  ami  the  appeav- 
ajice  of  an  ulcerating  mass  beliind  th(^  tonsil,  the  disease 
having  originated  in  tbe  lar.vnx. — Dr.  R.  A.  I'kteks  showed 
a  specimen  of  a  tumour  attached  to  the  base  of  tbe 
sphenoid  which  presented  under  the  mieroscopp  tbe 
stiticture  of'a  libro-atigiOTna. 


GLASGOW    MEDICO-CHIRURGICAL    SOCIETY. 

-J.    Walker    Downie,    M.B.,    F.F.P.S.,   Vice-President,  in 
the  Chair. 

FrLlaij,  January  13th,  J906. 

AetJTB   Ascending   Paraplegia. 

Dr.  G.  B.  Bdohanan  read  notes  of  a  fatal  *  case  of  acute 
ascending  paraplegia  occuiTing  in  a  man  fif  49.  suffering 
from  prostatic  liypertrophy  complicated  with  pyuria. 

The  patient  had  become  somewhat  rapidly  ill  dnring  the 
three  weeks  previous  to  admission  to  hospital.  Both  kidneys 
were-  enlarged  to  about  twice  their  natin-al  sizo.  When 
examined  with  the  cy.-!tosoope  the  bladder  wan  found  deeply 
sacculated,  but  .ajiparently  ,not  inflamed,  the  prostate  .'appeal- 
ing as  a  projecting  mass.  The  riglit  ureter  \v^  gapiiiig  and 
discharged  a  floccident  fluid,  and  the  left  Was  somewhat 
swollen  and  oederaatous.  The  urine  contained  a  little 
albumen  and  a  deposit  of  pus  ;  tubercle  bacilli  were  searched 
fOr,  but  not  detected.  The  patient  did  not  seem  in  any  way 
disturbed  by  the  examination,  which  was  conducted  without 
anaesthesia ;  but  two  days  later  he  was  a  little  sick  in  the 
morning,  and  had  a  slight  shivering  fit  in  the  afternoon, 
thougli  by  6  o'clock  he  seemed  well  .again.  At  8  p.m.  the 
housc-'surgeon  w.as  called  to  see  him,  and  found  that  he 
■conid  not  move  his  feet  or  legs,  and  l>y  11  p.m.  the  paralysis 
had  spread  to  the  hand  to  the  extent  that  he  could  only  move 
it  slightly.  At  this  time  the  legs  anrl  the  abdomen  were  com- 
pletely paralysed  and  liaceid.  The  plantar  reflex  w.is  normal, 
but  the  knee-jerks  were  absolutely  gone.  .Sensation  to  p.ai  11, 
touch,  and  locality  was  normal.  At  12.30  the  arms  and  hands 
became  absolutely  paralysed.  The  breathing  became  irregular, 
approaching  the  Cheyne-Stokes  character,  and  the  intoroost.-ds 
were  evidently  paretic.  At  1.15  a.m.  the  breathins;  beeanie 
laboured  and  tbe  patient  died.  Pupils  were  normal  in  size  and 
reaction  all  the  time  ;  conscioii.sjieaS|  was  perfect  to  the  last, 
ajid  no  pain  was  felt  anywhere. ,  The  temperature  was  sub-, 
normal  throughout,  ejccept  just  Infoi,'  diath,  « hen  it' 
reached  99.4°:  >   i"    -     •  ,1  ■ 

Tbe  question  of  etiology  in  Qiis  ea.se  was  made  more  diffir 
•eult  by  the  impossibility  of  obtaining  jxuinission  for  an 
autopsy.  It  was  suggested  that  tbe  passage  of  an  instru- 
ment in  a  patient  who  had  recently  been  losing  health 
with  bis  urinary  system,  already  obviously  diseased,  might 
lw,ve  induced  an  increased  absorption  of  poisons  into  the 
blood,  leading  to  a  profound  intoxication  of  the  cord 
•without  giving  any  precursory  signs.  Attention  was 
(h-awn  to  an  important  paper  read  by  Dr.  Walker,  of  Peter- 
borougb,  before  the  Clinical  Society  of  London  last  year, 
in  which  he  recorded  3  cases  of  fatal  ascending  paralysis 
occurring  iai  the  course  of  clironic  cystitis,  and  remarked 
that  no  writer  i^reviously  bad  associated  such  cases  with 
Landry's  paralysis.  "  Urinary  paraplegia "  bail  been 
•recogni>;ed  by  Stanley  in  1833,  ami  indeed  by  Troja  as 
iar_hac]i  as  1780,  and  since  that  time  has  been  the  subject 
'Of  much  debate,  especially  as  n'garded  its  p;ilhoJoi;y. 
'Wa.l'ker,  on  the  Iwsis  of  Ley<len'fi  deductions  on  "  urinary 
]pai-alysis,"and  F.arrjuhar  Buzzard's  on  [.andiw's  paralysis. 
concluded    that  .his    leases    were    due    to    myeliti.s    from 


infection  through  tbe  medium  of  the  nerves  supyilyihg' 
the  bladder  or  kidneys.  .\  study  of  lluzzal-d's  ivsenicheB, 
however,  ahowe<l  that  tliew  were  good  grounds  for 
believing  tluit  th't*  majorit^y  of  the-  c^ftsesof  Landi'y's 
pai'alysis  was  due  not  so  nnich  to  an  inflammation  as  to  a'a 
acute  intoxication  of  tbe  cord  by  poisons  reaching  it  "by 
means  of  the  blood  or  other  channels.  Charcot' reectg- 
nized  three  forms  of  "urinary  paralysis":  (1)  due,  to 
myelitis,  (2)  due  to  pui-ely  reflex  causes  and  transitory  in 
ebamcter,  and  (3)  due  to  lesions- of  the  Innibar  nerves, 
fivllowing  direct  infectiim  fronr  the  urinary  organs  :  and 
it  seemed  proper  that  a  fourth  should  now  be  added — 
namely,  one  due  to  acute  intoxication  of  tbe  cord,  with 
primary  degeneration  of  its  ganglion  cells. 

Pr.  W.  HirNTHB  deprecatefl  the  use  of  the  lerrii 
'•  La,ndry'a  paralysis"  for  sueh'  eonditione, ■  as  being 
neitliei'-  'sulh'eiently  '  desf^rifitive  nor"  oonstflnt  ■  in-  its 
meanings,  and  prcferrod  th((  expression  "acute  ascendihg 
paralysis.''  He  also  gave  some  particulars  of  a  case, 
ri'cently  under  his  observation,  of  a  boy  who  died  of  this 
condition  following  sore  tliroa.t.  In  his  case  the  ganglion 
cells  were  degenerated,  but  no  microbes  were  ilelected  in 
any  of'  theseotions.i 

I.VJTJRTES   TO   EVKS   OF   ClflLD    DHIUXG   I/AEOOTl. 

Pr.  IuE.sLiE  Buchanan  read  a  paper  on  Injuries  to  the 
Eyes  ff  the  Child  dnring  I.alsoui-.  Those  accidents 
generally  oceuned  where  forcep.s  were  applied  above  the 
brim  in  caseS'  of  rickets.  Tbe  ohild's  eyes  were  forced 
outwai-ds;  and  might,  be  pressed  against  the  promontory 
of  the  sacrum  or  against  the  blade  of  tlie  forceps.  The 
following  lesions  were  met  with  :  Complete  extrusion  of 
the  globe-;  fracture  of  the  orbital  plates,  with  or  without 
injuiy  to  the  optic  nerves;  haenioiTbages  into  the  retina, 
or  into  the  anterior  chamber,  fi-om  injury  to  the  iria; 
corneal  opacities;  and  eccbymosis  of  the  eyelidB. 
Rupture  of  tbe  recti  muscles  might  b,e  the  explanation  of 
their  so-called  congenital  absence,  and  high  degrees  of 
astigmatism  might  he  caused  by  birth  injuries  to.,  the 
cornea.  :  -r'<  '  ■m''  ■■•■■  /i,  ;      ■,;•■..     . 

Pr.  B.  Wolff,  of  Berlin,  said-  tJiere  was  no  danger  to 
the  eye  witli  an  after-coming  lioad.  This  methofl, 
however,  increased  the  dan.ger  .of  damagx^  bo  the  skull.       ■  • 

Dr.  Thomson  described  some  cases  of  traitmatit- l<eratitiS' 
of  the  newborn.  A  transient  haze  was  dufl- to  oeile.ma. 
When  tlie  baz<?  increased  to  a  maximum  and.  then 
diminished,  leaving  ,  vertical  stripes,  rupture  of  the 
posterior  elastic  lamina  was  found.  TJje  rpeSBaanfcitt  haa®r 
was  due  to  the  scar  tissue  formed.  .      .'  .•  .   r-,  ., 

Intracapsular  Cataract  Extraction, 
Pr.  Lewis  McMillan  read  notes  of  four  cases- ^-intra~ 
capsular  cataract  extraction  as  reeomniended  by  Major;- 
Smith,  of  India.  A  large  corneal  incision  and  a  good' 
conjunctival  flap  were  necessary.  He  concluded  that  ia. 
selected  cases  good  results  might  be  got,  but  for  ordinary,, 
cases  tlie  combijied  method  was  safer.  In  Case  1  thei 
result  was  perfect.  In  Case  2  tbe  pupil  was  displaced- 
upwards  and  there  was  a  subconjunctival  pi-olapse,  of- 
vitreous.  In. Cases  3  and  4  the  operation  was,  llnLslied,- 
by  the  combined  method,  in  Case  3  because  the  -lejiipi' 
was'  caught  in  the  wound,  in.  Case.  4  on  aqeou)i,t!'  of.-. 
esca,pe:0f,  v'i'treou.s,; , 

■:     Ji  :i    vnr/l  '.l.ifit  ,c 

Debm-atologioal:   Society    of    Lonuon.—  \t  a  meeting 
held  on- January  10th,  Pr.  Ja-mks  G^u^loway  in  the  chair, 
Pr.    H.    Kadcliffk    CJrockkk    sliowed    a  ease,  for   dia- 
gnosis.   Tbe  patient  was  an  Australian  gentleman,  aged  59, 
who  had  alway.s  enjoyed  robust  health.     The  eruptiim  had 
appeared  four  years  ago  as  a,  nearly  generalized  dermatitis: 
which   had   been   diagnosed  as   eczema,.    Many  forms  of- 
treatment  liad  been  tried,  and  tbe  skin   Itad  been  entirely 
cleared  of'eruption  at  least  three  times,  l)Ut  It,  had  always-, 
recurred.     When  shown  the  patient  whs  sutVering  fr(>iir  ai 
very    severe    attack.      The    trunk    over    tbe   bai.-k  ,  attd- 
front    wa.9    of-    a    deep    scarlet    coloiw,    tho:-UuibsJ  ft-ii«t" 
face-,  Jess    red   and    with    a,   moderate    degreo    of  -  ttwe- 
desquamation.      Tbe     eruption     was    evf^iry\ybere    quite- 
ilry,  although  the  patient    ooinplained'    of    very-    proHus* 
and    repeated  sweatings.     Itchii)g.  had    bewii   a    mai'k-ed 
feature  in  the-  earlier  history,  but  the,"  prcfjont,  aensaljiiinn" 
were    those-   of    burning  .and:   snia,rl,i.(vg.;   The    skin-  was- 
tbiokened-in  some  parts,  noliably  on-.  tUe  eh<>st-and  baifki' 
hut    in  other  parts  it   was  noit  at  all  tbickoied.      Close- 
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examination  rpvealod  the  piescnco  of  minute  papules  like 
Those  of  liflieii  planus,  even  on  the  surfaces  where  the 
eruption  appearetl  as  uniform  red  patches.     The  exhibitor 
was  of  opinion  that  the  ease  was  probably  an  instance  of 
parakeratosis  or  lichen   variegatus,  and  the  majority  of 
members  assented  with   this    diagnosis.— Mr.    Malcolm 
AToRius      .showed    a    ease    of     lymphangioma    circum- 
scriptum  in  a   man   in   whom    the    disease  had  begun 
at    the  age  of    17.     Over  tlie    external    surface    of    the 
right  thigh  and  buttock  there  were  the  typical  grouped 
deep-seated  vesicles.    It  was  interesting  to"  note  that  the 
eruption  had  disappeared  after  an  attack  of  lymphangitis 
following  a  feverish  disease  like  influenza.     The  patient 
had  also  had  a  patch  of  hypertrophied  lichen  planus  which 
had    been    entirely   dispersed    by  .r-ray   treatment. — Dr. 
James  Galloway  showed  a  man  with  a  cii-cinate  eruption 
on  the  wi-ist,  palm  and  dorsum  of  the  right  hand,  and  on 
the  right   forearm.    The  man  had  had  syphilis  twenty- 
three  years  ago,  and  Dr.  J.  ,T.  Pringle,  who  was  present, 
recognized  him  as  a  patient  who  had  been  under  his  care  for 
.syphilis  ten  years  ago.     The  ciroinate  lesions  f(ir  which  he 
was  shown  had  made  their  appearance  two  months  ago.   It 
was  generally  agreed  that  these  were  due  to  lichen  planus 
and  were  unconnected  with  the  previous  attack  of  .syphilis. 
There  were  no  lesions  on  the  mucosa. — Di-.  Graham  Little 
showed  a  woman,  aged  34,  who  had  two  patches  about  the 
size  of  a  sixpence  on  the  inner  side  of  the  right  knee  which 
had  persisted  for  seven  montiis.   These  patches  were  itchy, 
a  little  raised  and  reddish-blue  in  colour,  and  the  diagnosis 
■  if  liclien  planus  was  oflered  in  explanation  of  them.     But 
in  the  mouth  there  were  some  small  bufi-coloured  deep- 
seated  deposits  which  were  shown  by  the  exhibitor  as  an 
example  of  the  disease  of  the  mucosa  of   the  mouth  de- 
scribed by  Fordyce.    The  case  had  been  brought  up  to 
elicit  opinions  as  to  whether  these  lesions  of  the  mouth 
could  be  ascribed  to  lichen  planus  which  was  admittedly 
present  on  the  leg.    It  was  the  general  opinion  that  the 
mouth  lesions  were  not  due  to  lichen  planus,  and  several 
members  agreed  that  it  was  probably  the  same  condition 
as  had  been  described  by  Fordyce. 


HuN-TERiAN  Society.— At  a  pathological  meeting  held 
on  Januaiy  10th,  Dr.  Fred.  J.  Smitii,  President,  in  the 
chair,  Dr.  J.  P.  Zum  Buscii  showed  a  dermoid  about  the 
size  of  a  cherry  adherent  to  the  lip  of  an  appendix  vermi- 
formis.     The  appendix  and  d(>rmoid  were   removed  four 
months  after  a  double  oopliorectomy,  on  account  of  severe 
and  persistent  pain.     The  dermoid  contained  fat,  hair,  and 
bone:      Dr.  Zum  Buscli  asked  for  opinions  as  to  the  origin 
of  the  dei-moid.     Dr.  H.  Russell  Andrews  thought  that 
the  presence  of  other  f  lian  epiblastio  tissues— for  exami^le, 
bone— proved  that  the  dermoid  must  have  had  some  con- 
nexion  with   the   ovaiy.     Dr.   Kkhard   Warren  agreed. 
A  short  discussion  followed,  in  which  the  President  and 
Drs.  Zum  Btjsoh  and  -Andrews  took  part,  on  the  etiology 
of  thrombosis  after  abdominal  operations.— Dr. H. Russell 
.\XDREWs  showed  a  large  hydrosalpinx,  removed  with  a 
utems  affected  with  carcinoma  of  the  cervix,  spreading 
into  the  vagina.     Abdominal  liysterectomv  was  performed" 
with  removal  of  the  upper  thirtl  of  the  vagina.    In  answer 
to  questions,  he  said  he   thought  Wertheim's  method  a 
good  one  in  cases  of  advanced  carcinoma  of  the  cervix,  but 
unnecessarily   severe  in  early  cases.      Dr.  Andrews   jilso 
showed  a  specimen  of  tubal  abortion,  a  mole  lying  half  in 
and   half    out  of    flie  abdominal   ostium.     lie  preferred 
abdominal    section    to    the    vaginal   operation   for  tubal 
pregnancy,  chiefly  on  account  of  tlie  difficulty  met  with 
occasionally  in  dealing  with  fresh  haemorrhage  occurrino- 
dunng  operation  by  tlie  vaginal  route.— Di-.AV.A.Millioan 
Hhowed  a  photograph  and  drawing  of  a  specim«>n  of  tubal 
abortion.— Dr.  Lewis  Smith  sliowed  a  hydatid  cvst  of  the 
liver,  whieh  perforated  the  diaphragm  and  formed  a  larg(' 
cavity   111   the   riirlit  lung,   whieh   ojiened  into  the  right 
bronelius.     The  diagnosis  had  been  confirmed  during  life 
l>y  findnig  booklets  in  the  sputum.     A  favourite  collie  had 
Htiared   the  patient's  rooms  for  many   years.      Dr.  Lewis 
hmith  dwelt  on   the  important  part')il'aved  by  dogs  and 
watercress    in   hydatid   disease   in    Kngland.      Dr.   Lewis 
Hmith   also   showed   a   specimen   of    hour-glass    stomach 
found  post   mortem   in  a  ])ati(Mit    with   carcinoma  of   flie 
rectum.     The  constriction  between  the  larger  canliac  and 
the  smaller  pyloric  pouch  Avas  so  tight  tliat  water  could 
Ix?  forced  throuph  only  with  diflienlly.      The  constriction 
was  due  to  an  eld  ga-tric  ulcer. 


British  Laryngological,    Rhinological,    and    Oto- 
LoaiCAL  Association. — At  a  meeting  heldon^January  5th,. 
Dr.  Woods,  the  President,  read   a  paper  on    the   dental, 
saliva  ejector  as  a  surgical  instrument.     He  said  he  had 
had  seven  years'  experience  of  the  instrument  in  private 
work  and  in  the  New  Richmond  Hospital  since  its  com-, 
pletion  live  years  ago.     Instead  of  getting  the  patient  to- 
blow  the  nose  and  then  wiping  away  what  remained  with. 
pledgets  of  cotton-wool,  it  was  simply  necessary  to  touch 
the  blood,  mucus,  or  pus  with  the  point  of  the  instrument, 
and  everything  was  spirited  away,  more  thoroughly,  more 
quickly,   and   with   less   trouble   and  discomfort  both   to 
operator  and  patient.     The  instrument  was  of  great  value- 
for  removing   blood   during   extensive   operations   about, 
the  mouth  and  throat  ;    but  the  instrument  was  jierhaps . 
at  its  best  in   cleft  palate  operations.     The  blood  as   it 
gravitates  to  the  nose  and  naso-pharynx  was  taken  up  by 
the  ejector,  and  sponging  was  all  but  unnecessary.  This  was 
a  point  of  some  importance,  as  even  with  skilled  anaes-- 
thetists  sponging   might  excite    vomiting.     The   ejector 
would  sometimes  be  found  of  great  value    in    the  treat- 
ment of  wounds  after  operation,   especially   in   bladder 
cases.     Jlr.  Herring  informed  him  that  he  had  found  it 
very  useful  after  suprapubic  cystotomy. — Among  several . 
clinical  eases  and  specimens  shown  were: — Dr.  Frederick 
Spicer  :  Congenital  malformation  of  the  soft  palate.    Dr. 
BucKLAND  Jones  :    Paralysis   of  larynx   and   soft  palate, 
which  had  come  on  suddenly  six  months  ago  ;  no  history 
of    diphtheria    or    syphilis.     Dr.    Dan    Mackenzie:    An 
auricle  removed  for  epithelioma  of  posterior  surface. 

REVIEWS. 

TWO  TEXTBOOKS  OF  MEDICINE. 
Osier's  Principles  mid  Practice. 
It  is  with  the  greatest  satisfaction  that  we  welcome  thc- 
sixth  edition  of  Professor  Osler's  volume  on  the  Principles^, 
and  Practice  of  Medicine}      Since  the  publication  of   the 
first  edition    this   work    has    steadily   grov.  n   in   favour.. 
Eveiy  few  years,  and  recently  annually  during  the  past 
thirteen  years,  the  author  has  pi'oduced  what  is  little  less- 
than   a   complete   reference  book   to   the  progress  of   the- 
medical  science  of  the  whole  world.      To  say  this   is  to- 
say  a  great  deal ;  but  more  is  due  to  Professor  Osier,  foi" 
no  ijublication  shows  more  admirably  than  does  this  one 
the  personal  intluence  of  a  great  medical  teacher  upon, 
the  earnest  workers,  clinical  and  pathological,  who  have- 
gathered  around  him.      We  know  of  no  work  on  medicine- 
which  is  more  stimulating  to  the  reader  than  the  various 
editions  of  this  volume,  which  liave  steadily  continued  to- 
reflect  the  advances  made  by  workers  in  this  country,  in_ 
America,  and  on  the  Continent.     It  may  be,  and  probably- 
i.s,  true  that  the  earlier  students  of  medicine  will  be  dis- 
mayed by  finding  that  with  each  new  edition  there  is  an. 
increasing  tendency  to   fill   the  volume  with   more  and 
more  references  to  work  which  is  new  and  in  many  cases 
insufficiently  tried  ;    such  a  student  would  probably  bo. 
more  satisfied  with  a  less  ambitious  treatise,  whieh  con- 
tented  itself  with   bringing   before   his   notice  facts  and 
methods  which    have   been   long    and  well   established. 
Further,  the    general    practitioner  will    regret    that    hfr- 
does    not    get     more   practical    guidance    in   the    sym- 
ptomatic   treatment  of  various  disorders,  which,  defying- 
all  attempts  at  elucidation,  continue  nevertheless  to  be- 
exacting   puzzles   to   all   practically-minded    physicians; 
he  will  see  no  advantage  in  perusing  much  that  is  to  bo- 
found  in  the  new  first  section— namely,  that  dealing  with 
the  efl'ects  of  animal  parasites,  including  such  tropicay 
disorders  as  trypanosomiasis  and  kala-azar.     Such  objec- 
tions, however,  would  not  be  sound,  for  no  serious  student 
of  medicine  can  all'ord  to  ignore  any  manifestation  of  dis- 
ease whatever  (he  nature  of  the  agent.     Moreover,  so  vast; 
lias  the  interest  of  the  British  nation  become  in  countries 
having  every  kind   of   climate,   that   it  is  necessary  that' 
medical  students  should  arm  themselves  with  a  thorough 
knowledge  of  (he  diseases  which  arise  in  them,  for  they 
may  continue  or  recur  at   home.       Supposing;   however, 
that  the  men'   inability  to  find  time  for  such   study  was' 
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sufficipiit  reason  for  a  niedioal  studoiit    to    ifjuoro  the 
aceouiits  of   rarer  disoasos,  lio  Avill  still  bp  ani]>ly  repaid 
)iy  makiiiij  this  viilinue  his  coiislantr  ^;uiile.     lie  will  find 
very  few  instances  in  which    rmfcsser  Osier  fails  t(i  ]iut 
liis  iinj;er  on  dilliciillies  wliich  are  practical  and  iniiuiitant. 
No  doubt  lie  will  discover  that  11  single  writer  is  unablc" 
to  gtve  eijual   attention   to  all   tlu^  branches   of   niodcni 
medicine,    but   I'lxtfessor  Osier  liiniself,   recognizing   this 
"faet,  has  not  hesitateil  to   invite  tlie  assistance  of  workers 
whose  oppoil unities  of  study  in  various  direetious  have 
been  greater  than  liis  own.     Is'o  writer  has  succeeded  more 
■admirably  than   I'rofessor  Osier  in  showing  that  progress 
in   medicine   is    intimately   associated    with    advimco    in 
■anatomical,  pliysiologieal.  and    pathological   knowledge; 
■and  if  the  more  conservative  reader  linds  that  ]>roniinenee 
is  giv<'n  to  such  advances  more  than  is  usual,  lie   must 
nlso  admit  that  I'rofessor  t)sler  has  succeeded  in  iiresent- 
■ing   a   textliook    which    preserves    much    that   is    liighly 
treasured   amongst   us,  for   ho  has,  whenever  practicable, 
.  endeavoured   to   put   before   tlie   reader  pictures    of    the 
•various  clinical  types  of  disease.     One  obvious  criticism 
Avill  occur  to  (>very  one,  and  that  is  that  frequently  Pro- 
fessor Osier,  in  his  desire  to  give  the  latest  information — 
for  example,  of  treatment — exposes  himself  to  the  cliarge 
■of  being  not  so  much  a  guide  as  to  the  best  that  can  be 
■<lone  for  each  disease,  as  to  being  a  reviewer  of  what  is 
■most  recent;  ■we  miglit  like  to  know,  for  example,  -what 
•l^-ofessor  Osier  himself  thinks  of  the  value  of  a  polyvalent 
serum  in  the  treatment  of  scarlet  fever.    To  (>xpect  any 
single  writer  to  try  all  and  sundry  methods  of  treatment 
and  to  pass  a  verdict  upon  them  would,  howevi'r,  be  mani- 
festly absui'd  :  and  we  must  be  grateful  for  the  information 
that  in  other  observers' hands  the  mortality  in  scarlet  fever 
has  by  such  methods  been  reduced  from  14.5  per  cent,  to 
.8  per  cent.     To  turn  attention  to  the  sixth  edition  is,  how- 
•(."ver,  perhaps,  more  our  duty  than   to   discuss    the   par- 
ticular methods  ■which   Professor  Osier  has  adopted   in 
■writing  this  treatise,  especially  ■when  such  methods  have 
'long  enough  ago  shown  that  he  has  supplied  a  great  want. 
The  section  dealing  ■n-ith  tyjihoid  fever,  ■which  has  been 
'iustly   credited    as    being    one  of  the   best  accounts  in 
English  of  this  disease,  has  been  largely  rewritten,  and 
.maintains  its  high  character.   The  desquamation  of  scarlet 
fever   begins  at  an  earlier  period  than   Professor  Osier 
.would  lead  us  to  expect,  for  a  branny  api)earance  on  the 
oheclcs  and  neck  may  occur  much  earlier  than  the  seventh 
or  eighth  day — a  time  when  tlie  more  obvious  desquama- 
tion on  other  parts  of  the  body  is  visible.     The  account 
given  of  pneumonia  is  especially  interesting,  because  the 
■iwiter  reveals — for   the    tirst    time,   we  believe,   in   this 
treatise — the  methods  of  his  class  teaching,  ■whereby  he 
fir-es  enthusiasm  in  his  pupils  and  secures  to  his  readers 
■admirable  analytical  reports  on  diseases  which  came  to 
■his  notice  at  Johns  Hopkins  Hospital.     A  useful  section 
on  diarrhoeal  disease  in  children  shows  the  relationship 
of  these  disorders  to  the  bacillus  discovered  by  Shiga  as  a 
cause  of  bacillary  dysentery,  the  organisms  in  both  groups 
of  disease  being  nearly  identical ;  tlie  value  of  sterilization 
of  feeding  bottles,  etc.,  in  the  prevention  of  diarrhoea  of 
•childi>en  eomes  Avith  all  the  more  force  by  reason  of  the 
investigations     carried    out     through    the    liberality    of 
Mr.  Rockefeilcr.      In  the  discussion  of  jiulmonary  tuber- 
•culosis  it  would  have  been  ■well  to  refer  to  the  various 
-stages  of  disease  as  defined  by  Turban  of  Davos ;  not  only 
'  is  it  important  to  know  whether  there  is  ulceration  and 
«xcavation  of  the  lungs,  but  it  is  necessary  for  prognosis 
to  know  the  extent  of  disease  as  shown  by  the  number  of 
'lobes   involved.      The  modest  success   of    L.  Brown    in 
treating   the   disease  with  tuljcreulin  has  received  great 
-support   at    the  hands  of    German  workers,   notably   of 
.Petruschky.       The     sections     dealing    with     gout     and 
diabetes  mellitus  are  especially  valuable,  and  we  ■would 
commend    to    the    reader    the    jjaragraph    dealing  with 
Cohnheim's   recent    investigation  on  the   interaction   of 
pancreatic  and    muscle  extracts    in    glycolysis,    an   ob- 
sei-vation     which    at    present,     at     any    rate,    has    not 
been    confirmed    by  other    observers.      No    mention    is 
jnade   of  the  occurrence   of    mucous  colitis  as  a  sequel 
•to  appendicitis,  but  the  reports  from  the  various  London 
hospitals   discussed   recently   before   the   Koyal   Medical 
:and  Chirurgical   Society   show  its    possibility.      As    an 
example  of  Professor  Osier's  method  of  turning  to  practical 
■account 'in    the  -plHcidation   of   disease   the   aflvanees   in 
.-anatomy.  v,e  would  «'imnieiid   to  tlie  reader  the  descrip- 


tion of  Stokes-Adams's  disease  and  the  bearing  of  the 
observation  of  His  upon  the  (existence  of  a  naiTow 
Viand  of  muscular  tissue  connecting  auricle  and  ventricle 
■which  has  hitherto  been  denied.  Nor  have  tlu^  ex]ieri- 
mental  investigations  of  Sherrington  and  Grunbauni 
escaped  I'roft'ssor  Osier's  observation ;  the  motor  area  of 
the  cortex  lies  entirely  in  front  of  the  fissure  of  Kolamlo, 
and  th<"  observations  of  Gushing  in  men  have  conlirmed 
these  results.  Some  confusion  is  caused  in  the  section 
dealing  with  tabes  tlorsalis  by  the  use  of  the  term 
'•dorsal"  when  the  term  "posterior"  might,  as  is  usual, 
have  been  used  to  describe  the  various  columns  of  wdiite 
matter  lying  between  the  post(U-ior  horns  of  the  grey  matter 
of  (he  cord.  It  is  not  neces.sary  to  describe  at  greater 
length  this  admirable  treatise  ;  we  conclude  by  congratu- 
lating Professor  ()sler  upon  the  valu(!  of  this  last  edition, 
and  trust  that  he  w  ill,  in  his  now  capacity  as  Kegius 
Professor  of  Mediciiu^  in  the  Ihiiversity  of  Oxford,  main- 
tain the  high  character  of  this  most  helpful  publi- 
cation. 

Itobcrts's  Theory  and  Practice. 
Whilst  extending  a  hearty  welcome  to  Dr.  Osier's 
treatise  on  medicine,  which  has  proved  so  acceptable  to 
th(!  medical  profession,  ^\'^'  are  bound  to  confess  also  that  we 
turn  with  feelings  of  the  greatest  satisfaction  to  the  tenth 
edition  of  Dr.  Kobkuts's  well-known  treatise,  TJw  Theory 
and  Practice  of  Medicines  It  is  now  eleven  years  since  the 
last  edition  of  this  work  appeared,  and  Dr.  Boberts  has 
chosen  a  most  suitabli^  period  at  w-hich  to  publish  not  a 
mere  new  edition,  but  what  is  virtually  a  new  book ;  so 
i-adical  have  been  the  changes  made  and  so  very  modern 
the  treatment  of  the  subject  that  those  to  whom  Dr. 
Roberts's  work  has  been  a  constant  guide  may  well  feel 
that  the  author  has  accomplished  a  stupendous  task.  To 
those  who  like  to  find  treatment  discussed  with  full 
regard  to  the  needs  of  the  busy  practitioner  Dr.  Koberts's 
book  will,  as  hitherto,  proves  most  acceptable.  To  have 
combined  with  these  practical  advantages  a  complete 
account  of  all  the  more  modern  pathological  generaliza- 
tions which  have  so  largely  revolutionized  medicine  is, 
indeed,  a  great  and  important  work.  Dr.  Roberts  has 
essayed  the  duty  with  excellent  results,  and  the  youngest 
and  most  sevi'rely  critical  medical  student  will  tind  prac- 
tically a  complete  digest  of  all  the  latest  discoveries  in  the 
pathology  of  disease.  To  the  teacher  of  medicine  these 
two  volumes  will  prove  invaluable,  and  protiably  will 
ai-ouse  feelings  of  laudalilc  envy,  for  Dr.  Roberts's  large 
experience  of  disease,  derived  from  many  years'  work 
at  a  general  and  special  hospital  in  London,  as 
well  as  at  the  Liverpool  Northern  Hospital,  has 
given  him  such  ample  practical  knowledge  that 
he  is  able  to  weigh  judiciously  the  importance 
from  the  clinical  standpoint  of  the  great  advances 
in  modern  pathological  inquiry.  Too  often,  we  fear, 
the  writers  of  treatises  on  medicine  forget  that  their 
works  are  mostly  used  by  medical  students.  To  those  of 
us  who  have  not  yet  forgotten  the  utter  dismay  -with 
which  we  faced  the,  ponderous  tomes  which  were  to 
become  our  companions  during  clinical  work,  the  open- 
ing Images  of  this  treatise  ■n'ill  show  how  ■well  the  writer 
has  avoided  the  charge  of  suddenly  plunging  his  readers 
into  an  apparently  bottomless  pit  of  clinical  experience. 
We  commend  the  wisdom  with  which  he  has  defined  the 
meaning  of  words  which  otherwise  would  puzzle  the 
beginner,  and  he  has  spared  no  pains  to  give  a  short  but 
adequate  account  of  the  more  common  pathological 
principles  upon  which  medicine  is  based.  Nor  does 
Dr.  Roberts  scruple  to  still  mak(!  use  of  expressions 
which  to  the  ultra-scientific  mind  would  suggest  too 
great  a  respect  for  those  dark  periods  in  medical  study  in 
which  pathologv  had  not  shed  as  much  light  as  it  has  at 
the  present  day.  Tlu^  use  of  the  terms  '-mere"  or 
"  simple  fever,''  and  "  impairment  or  want  of  tone,"  may 
cause  a  feeling  of  hesitancy  on  the  part  of  the  readers, 
but  no  practical  physician,  e\-en  wdieii  Idessed  with  the 
aid  of  the  clinical  "laboratories  which  now  form  part  of 
our  hospitals,  will  fail  to  admit  that  these  expressions, 
thoueh  thev  are  a  confession  of  ignorance,  have  yet  a  uso 
in  medicine.     We  should  be  more  inclined  to  object  to  the 
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reteuUcm  of  many  rather  aiitiiiuated  and  inadequate  illus- 
trations whicl!,  though  carefully  ohosen  from  tlie  most 
classical  and  approved  sources,  liardly  convey  to  Uie  reader 
correct  impressions  in  the  light  of  "modern  observation. 
This  ajid  a  further  defect  of  too  great  a  fondness  for 
long  numbered  lists  of  causes  may  well  be  excused  on  the 
ground  that  the  WTiter  and  his  many  readei-s  in  tlie  past 
have  not  found  them  objectionable.  Amongst  the 
many  examples  of  the  way  in  which  Dr.  Eolvert.s 
has  modernized  his  ti-eatise,  we  may  call  attention  to 
the  eminently  .satisfactoiy  account  of  blood  diseases,  renal 
disease,  yeJlow  fever,  diabetes  mellitus,  gout,  Graves's 
disease,  and  of  tJie  numerouf  investigations,  both  clinical 
and  pathological,  which  have  resulted  in  converting 
cholelithiasis  into  a  disease  of  infectious  origin,  and 
whicJi  have  made  the  pancreas  and  its  disorders  a  subject 
of  first-class  importance.  We  know  of  few  accounts  of  the 
Btudy  of  the  diseases  of  the  nei-vous  system  which  are  at 
the  same  time  replete  with  the  newer  investigations  such 
as  tliose  of  Mott,  Sherrington,  and  others,  and  yet  give 
full  prominence  to  the  clinical  investigations  of  Hughlings 
Jackson,  Gowers,  Bastian,  and  others  who  have  helped  to 
make  modern  neurology  a  study  of  the  most  entrancing 
fharaeter.  Wlwn  we  turn  to  these  subjects,  in  which  Dr. 
Roberts  has  had  such  a  varied  experience  that  he  has  long 
beeji  recognized  as  an  expert,  ive  find  the  teacher  at  his 
very  best.  We  would  commend  to  the  reader  the  sections 
dealing  with  lung  and  heurt  disease,  with  abdominal 
diseat^e,  and  with  the  various  pathological  changes  met 
with  in  the  mediastinum,  neoplasms,  aneuri'snis,  etc., 
■wliich  prove  such  dilficult  subjects  to  the  student,  young 
or  old.  Nothing  could  be  more  admirable  than  the  way 
in  which  the  writer  deals  with  the  subjects  of  prognosis 
and  treatment  of  pulmonary  tuberculosis,  and  if  we  difl'er 
from  the  opinions  set  forth  as  to  the  great  importance  of 
lieredity  in  pulmonai-y  tuberculosis  or  as  to  the  occur- 
rence of  a  primary  tulierculous  laiyngitis,  we  are  reminded 
by  a  brief  but  effective  account  of"  von  Behring's  theories 
as  to  the  origin  of  tuberculosis  that  Dr.  RoVyerts  is  not 
merely  led  by  clinical  consideration  but  holds  opinions 
which  have  been  thoroughly  weighed  in  the  light  of 
recent  investigation.  Space  preve'nts  us  from  calling 
further  attention  to  this  admirable  treatise,  and  we  con- 
oluile  by  once  more  commending  it  to  medical  students 
and  to  practitioners  as  a  most  reliable  treatise  on  modern 
medicine,  and  one  which  reflects  verv  tiiilv  contcnmoriirv 
British  opinion. 


CLINICAL  MANUAL'S. 
Thj.;  well-known  manual,  Clim'cnl  Met/ioda.'  by  Messrs. 
HuTL-HisoN  and  Rainv,  now  appears  in  a  third  edition, 
•which  is  thoroughly  justified  by  its  popularitv  and  by  the 
<-are  taken  by  the  authors  to  keep  it  thoroughly  abreast  of 
inodern  developments  in  clinical  investisation."  This  task 
IS  no  liglit  one,  for  so  numerous  are  tlie  advances  made 
in  this  department  that  much  time  must  have  been 
required  to  put  them  all  to  the  test,  and  prove  their  per- 
inanc-iit  value  and  capability  of  clinical  application.  It 
has  been  found  necessary  to  make  considerable  altera- 
tions and  additions,  but  fortunately  this  has  not  involved 
an  addition  of  more  than  (wcntvpau'es.  Anion"  the  more 
recently  developed  methods  of  investiiration,%phy<rmo- 
manometry  occupies  a  chief  place,  and  the  authors  have 
taken  the  opportunity  of  discussing  the  advantaaes  and 
drawbacks  of  the  vaiious  insti-uments  used  for  this  pur- 
pose. The  technicalities  of  staining  blood  films  are  well 
described,  as  wf^ll  as  the  modes  of  examination  for  try- 
panosomata  and  the  Leisliman-Donovan  bodies  Tlie 
oliapter  on  clinical  bacteriologv  has  been  revised  and  in 
iwrts  wholly  ivwritten  by  Dr.  James  Beattie.  Probably 
the  authors  fe.d  (hat  the  clinical  value  of  opsonic  tests  in 
the  therapeuticapplication  of  tuberculin  and  othwhacterial 
derivations  is  not  sufTi-ieiilly  proveil  to  be  included  In 
view  of  tlie  recent  work  of  Sherrington  and  Griinbaum 
the  disposition  of  the  motor  areas,  as  indicated  on 
pge  414,  needs  further  revision.  We  heartily  (■on-'ratu- 
late  the  authors  on  the  completeness  of  this  edition,  and 
commend  It  to  our  readere  as  being  one  (>f  the  nlofft 
uaeful  books  of  its  kind. 


Kaiuy     M.A       KKC  I".  Ciiu       F.R.3.E.      "Third'  fcH       , '         ,  ,d.  / 


As  we  pointed  out  in  the  review  of  the  third  edition 
(BuiTisH  Mepioai,  JoxiKNAL,  Maicli  4th,  1905,  p.  481),  ■ 
Professor  Kukhl's  book  on  pathology'  is  a  valuable  aid 
to  the  interpretation  of  clinical  phenomena  in  the  light 
of  physiological  research.  The  work  has  now  been  made 
accessible  to  readers  unacquainted  with  German  by  Dr. 
A.  W.  Hewlett.  His  translation,  under  the  title  oi  TJie 
JPriuciplfis  of  Clinical  J'ath'ttogy,  presents  the  material  of 
the  German  work  in  a,  slightly  abbreviated  form,  and 
contains  a  few  additions,  enclosed  within  parentheses, 
for  which  tJie  translator  is  responsible.  With  these 
alterations  we  have  no  fault  to  find.  The  omission  of 
a  large  number  of  the  copious  German  references  con- 
tained in  the  original  also  seems  justifiable  on  the 
ground  tjiat  the  translatien  is  mainly  intended  for  those- 
to  whom  these  references  would  be  unintelligible.  The 
passages  of  Dr.  Hewlett's  translation  whicli  we  have 
compared  with  the  original  text  are  carefully  done  and 
accurately  represent  the  sense  of  tlie  author. 
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The  Treatment  of  Cancer. 
When  two  observers  approaching  a  subject  from  dilFei'enS 
directions  arrive  at  an  identical  conclusion  the  impression 
produced  on  the  minds  of  others  must  be  strttng.  This  iS' 
what  has  happened  with  i-egard  to  the  ute  of  trypsin  as  an 
agent  for  arresting  the  growth  of  cancer.  Dr.  J.  A.  Sbaw- 
Mackenzie  has  explained  his  theory  and  conclusions 
briefly  in  our  columns,  and  has  stated  them  more  fully  in 
a  small  work  i:in  the  Nature  and  Treatment  of  Cancer.^  The 
most  interesting  parts  of  the  book  are  the  chapters  in- 
which  his  own  theoiy  and  that  of  Dr.  Beard  as  to  the  pro- 
bable action  of  the  pancreatic  ferments  on  cancer  are  dis- 
cussed, and  certain  cases  reported  in  which  the  administra- 
tion of  try]jsin  subcutaneously  and  bj-  the  mouth  appeared 
to  bring  about  arrest  and  retrogression  of  recurrent  can- 
cerous growths.  Dr.  Shaw-Mackenzie  states  his  arguments 
and  conclusions  temperately  and  modestly,  and  the  resnlte 
of  the  experiments  reported  by  Dr.  Beard  at  p.  55  afl'ord, 
so  far  as  they  go,  confirmation  of  the  theory  that  tiyiisiii 
has  a  striking  disintegrating  action  on  cancer. 

Mr.  Regixat.d  IIaerison  has  printed  in  a  pamphlet  his- 
Mitchell  Banks  Jlemorial  Lecture  entitled  Retrospects 
and  Prcspects  relating  to  University  Life.'  The  pamphlet 
is  illustrated  liy  a  photogravure  leproduction  of  tlie- 
presentation  portrait  of  Sir  William  Mitchell  -Bants 
painted  by  the  Hon.  John  Collier. 


*  Tlie  Prinniple^  nf  Climml  Paiholuriy.  By  Dr.  I.udolf  KrcM. 
Autliorizod  trauslatiou  inm  the  third  Gei-Juan  editiou  ly  Alhiou 
Walter  Hewlett.  M.D.  Londou  :  J.  U.  JCJppincott  and  Co.  19C& 
(Demy  8vo,  pp.  £04.    21s.) 

^  The  yatvre  nnd  Treatmenl  of  eancer.' 'Vv  .T.  A.  Shaw-Mackenzie^ 
M.D.Loud.  Seooud  Kdition.  Londou  :  BailUfere.  Tiudall,  and  Cok 
1905.    (Cr.  8v.j,  pp.  91.    2s,  6rt.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Holdfast  Eiitma.—'Me^^v^.  \V.  H.  Bailey  and  Son,  Oxford- 
Street,  send  us  an  enema  for  the  use  of  travellers:  it  is 
made  of  red  rul)l)er,  and  fits  into  a  small  enamelled  basin, 
which  is  jjacked  in  an  ordinary  sponge  bag.  The  special 
novelty  about  tlie  enema  is  ihe  application  to  the  end  to 
be  placed  in  the  basin  of  the  principle  of  tlie  suckei- so 
dear  to,  at  any  rate,  a  former  generation  of  schoolboys. 
The  end  to  be  placed  in  the  solution  has  a  hollow  india- 
rubber  di.-c.  and,  when  this  is  ])i-esscd  against  the  bottom 
of  the  basin,  it  adheres  so  firmly  that  the  basin  may  be 
lifted  up  without  detaching  it.  The  device  is  simple,  it 
overcomes  an  annoying  difficulty,  and  we  see  no  reason 
why  it  should  not  be  adopted  generally,  and  not  by- 
travellers  only. 


TaK  Medical  Profession  in  Italy.— According' to  It 
r<>liclinico  the  total  number  of  medical  practitioners  in 
Italy  is  21,104,  of  whom  7.035  labour  in  their  vocation 
in  large  cities,  and  14.068  in  the  jirovinces.  The  places 
where  doctors  nif.st  do  cont'reirate  are  Naples  and  Home 
The  city  of  Naples  has  1.107.  the  province  290  ;  there  are 
763  111  the  Kternal  City  it^'lf.  and  375  in  the  province  of 
Rome.  Milan  has  935,  of  whom  635  practise  in  the  city  ;. 
Turin  has  573  and  the  province  338.  Tlie  province  in 
which  the  mimlp(!r  of  practitioners  is  smallest  is  that  o£ 
Soudrio,  which  has  65. 
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jSobit  ft  ItrtrriT. 


A  PLA(i[;K  or  Lo<!i  srs. 

By  mails  j\wt  VPct'ivcd  \v<'  li'iirii    Unit    at   llic  1h'^ nij;  ni 

lU'i'cnibor  tho  i)iliiil)itaiits  of  Kiiiilicvlcy  wen-  FuHVfirii,'' 
fnnu  iiii  iiivasidii  of  Im'usts,  millions  iipiiii  million^  uf 
which  roll  on  in  hn^c  armies,  cat  ins'  up  Mfry  tn'owi 
thing,  cvpn  (>v(-ry  blado  of  grass,  as  tlu-y  ;;o.  I'lVorvwhvro 
tl  icy  arc  to  be  found:  on  tlic  public  roads,  coverin'^' the 
walls  of  houses,  evccviin},' in  at  windows  and  doors.  Our 
illustnition,  whieli  is  reprocUiced  from  a  phritograjih  taken 
oi\  the  spot  and  kindly  lent  to  us  by  .Mr.  Nelson  Hardy, 
Bhows  them  in  millions  upon  tlie  liospital  wall,  from 
Xvhieh  it  ia  but  a  step,  as  it  were,  to  the  hospital  garden. 
It  is  no  great  consolation  to  suft'erers  from  their  devasta- 
tions to  know  that  individually  these  insects  have 
beautiful  wings,  which  wlien  lliey  are  flying  in  swarms 
give  them  the  aii]iearance  of  a  shower  of  snow. 


nsgarJa  exUfe^tional  distiMbiitioif,  'thW  ihfeeCt  oceastorially 
ajipears  in  the  British  Isles,  where  iti'haa  been  seen  asfaf 
norlli  as  lMliiilmr;;li  :  it  also  sonietirnes  apyipars  in  Scan- 
dinavia, and  it  has  [irob.-dily  been  seen  up  to  63"  N.  in 
Kinliind. 

Of  the  liiolony  of  the  locust,  it,  need  only  be  said  t;hat 
the  fenial'es  excavate  holes  in  the  ea.rl;h'  wherein  the  eggs 
are  d'l^posited- -regularly  arranged  in  ft  long  cylindrical 
mass  envehiped  in  a  gllltiiious'  secretion.  Tlie  yoinig 
larvae' haleh  ami  at  once  enter  on  their  career' of  desti'u'e- 
tion.  Kven  when  their  wings  are  still  rn<linuMifai'y  Oleir 
locomotive  powers  are  extensive  and  their  oaiiaeity  for 
mischief  is  very  considerable,  for  their  voracity  is  great. 
When  winged  and  perfect  the  ndgrat-ory  instinct  becomes 
ileveloped.  and  their  powers  of  destruction  are  immense. 
The  distance  particular  swarms  may  travel  depends  upon 
th('  strength  of  impulse,  the  quantity  of  food,  and  many 
otlier  causes.  A  thousand  miles  may  be  taken  as  a 
moderate  estimate;  sometimes  it  is  very  much  more. 
Wlien  an  extensive  swarm    temporai-ily  settles  in  a  dis- 


•  ■    (■ 
rl 

',;    '^^    '••,    Jl  i 
'        "-^'^      \ 

I 

_id 


Lo^ujla  on  the  Wall  of 
According  to  the  Encyclopaedia  Britannica,  in  its  general 
acceptance  the  term  "locust"  is  strictly  applicable  only 
to  certain  insects  of  the  order  Oithoptera,  family  Acrydiidae. 
With  the  term  "  locust "  is  universally  associatetl  the  idea 
of  a  very  destructive  insect,  and,  therefore,  many  ortliop- 
terous  species  that  cannot  be  considered  true  locusts,  have 
had  the  term  applied  to  them  In  North  America  it  has 
even  embraced  certain  Remiptera-Huinoptera  belonging 
to  the  Cieadidae,  and  in  some  parts  of  England  cock- 
chafers are  so  designated.  In  Europe  and  the  greater 
part  of  the  Olil  World  the  best  known  migratory  locust 
is  that  which  is  scientifically  termed  PachytyhK  miyratorius. 
It  is  to  this  species  that  tlie  numerous  recoi'ds  of  devasta- 
tions in  Europe  mainly  refer,  but  it  is  probably  not  less 
destructive  in  many  parts  of  Africa  and  Asia.  It  is  con- 
sidered probable  that  tlie  aiid  steppes  of  Central  Asia  are 
the  home  of  the  insect;  the  area  of  permanent  distribution 
is  enormous,  that  of  occasional  distribution  still  greater. 
The  former  area  extends  from  the  parallel  of  40°  N.  in 
Portugal,  rising  to  48°  in  France  and  Switzerland,  passing 
into  Russia  at  55°  ;  thence  oontinuing  across  the  middle  of 
Siberia,  north  of  China  and  Japan  ;  thence  south  to  the 
Fiji  Islands,  to  New  Zealand  and  North  Australia;  tlience 
again  to  Mauritius  and  over  all   Africa  to  Madeira.     As 


the  Kimberley  Hospital. 

i  trict,  all  vegetation  rapidly  disappeai-Sj^and  then  hunger 
I  urges  the  insects  on  another'stage.  Sucti  is  their  voracity 
that  it  has  been  tolerably  well  ascertained  that  tlie  large 
Old  World  species,  although  undoubtedly  phytophagous, 
are  often  compelled  by  hunger  to  attack  at  least  dry 
animal  substances,  and  even  cannibalism  is  said  to  be 
the  outcome  of  a  failure  of  other  food. 

The  finest  description  of  a  plague  of  locusts  is  that  gi^veil 
by  Cardinal  Newman  in  CaUista:  He  had  clearly  been  at 
great  pains  to  "get  up"  the  subject,  and  his  account  is 
confirmed  by  scientific  authorities.  The  picture  is  drawn 
by  a  master  hand,  and  some  readers  to  whom  it  may  be 
unknown,  will,  we  think,  be  glad  to  have  it  brought  under 
their  notice. 

The  description  is  of  a  visitation  in  a  Roman  colony 
on  the  northern  coast  of  Africa. 

"The  plague  of  locusts,  one  of  the  most  awful  visita- 
tions to  which  the  countries  included  in  the  Roman 
empire  were  exposed,  extended  from  the  Atlantic  to 
Etiiiopia,  from  Arabia  to  India,  and  from  the  Jfile  and 
Red  Sea  to  Greece  and  the  North  of  Asia  Minor. 
Instances  are  recorded  in  liistoiy  of  clouds  of  the 
devastating  insect  crossing  the  Black  Sea  to  Poland  and 
the  Mediterranean  to  I.ombardy-.'     It  is  as  numerous  iu 


15° 


Tnz  Bbjtisb     l 


INTERNATIONAL   MEDICAL   CONGRESS. 


[Jan.  20,  1906. 


its  species  as  it  is  wide  in  its  range  of  territoiy.     Brood 
follows  brood,  with   a   sort   of   family  likeness,  yet  with 

distinct  attributes. 

♦  •*♦** 

"  Even  one  flight  comprises  myriads  upon  myriads 
passing  imagination,  to  which  the  drops  of  rain  or  the 
sands  of  the  sea  nre  tlie  only  lit  comparison  ;  and  hence 
it  is  almost  a  proverbial  mode  of  expression  in  the 
East  (as  may  be  illustrated  by  the  sacred  pages  to 
which  we  just  now  referred"),  by  way  of  describing  a 
vast  invading  army,  to  liken  it  to  the  locusts.  So  dense 
are  they,  when  upon  the  wing,  that  it  is  no  exaggera- 
tion to  say  that  they  hide  the  sun,  from  which 
circumstance,  indeed,  their  name  in  Arabic  is  derived. 
And  so  ubiquitous  are  they  when  they  have  alighted 
on  the  eai-th,  tliat  they  simply  cover  or  clothe  its 
surface. 

•'  This  last  characteristic  is  state<l  in  the  sacred  account 
of  the  plagues  of  Egypt,  where  their  faculty  of  devastation 
is  also  mentioned.  The  corrupting  Uy  and  the  bruising  and 
prostrating  hail  had  preceded  them  in  that  scries  of  visita- 
tions, but  t/iei/  came  to  do  the  work  of  ruin  more 
thoroughly.  For  not  only  the  crops  and  fruits,  but  the 
foliage  of  the  forest  itself,  nay,  the  small  twigs  and  the 
bark  of  the  trees  are  the  victims  of  their  curious  and 
energetic  rapacity.  Tliey  have  been  known  even  to  gnaw 
the  door-posts  of  the  houses.  Nor  do  they  execute  their 
task  in  so  slovenly  a  way  that  as  they  have  succeeded 
other  plagues,  so  they  may  have  successors  themselves. 
They  take  pains  to  spoil  what  they  leave.  Like  the 
harpies,  they  smear  every  thing  that  they  touch  with  a 
miserable  slime,  which  has  the  effect  of  a  virus  in  cor- 
roding, or,  as  some  say,  in  scorching  and  burning  it.  And 
then,  as  if  all  this  were  little,  when  they  can  do  nothing 
else,  they  die — as  if  out  of  sheer  malevolence  to  man,  for 
the  poisonous  elements  of  their  nature  are  then  let  loose 
and  dispersed  abroad  and  create  a  pestilence  ;  and  they 
manage  to  destroy  many  more  by  their  death  than  in  their 

life. 

♦  ~    *  *  *  *  ♦ 

"  And  now  they  are  rushing  upon  a  considerable  tract 
of  that  beautiful  region  of  which  we  have  spoken  with 
such  admiration.  The  swarm  to  which  Jaba  pointed 
grew,  and  grew  till  it  became  a  compact  body,  as  much  as 
a  furlong  square ;  yet  it  was  but  the  vanguard  of  a  series 
of  similar  hosts,  formetl  one  after  another  out  of  the  hot 
mould  or  sand,  rising  into  the  air  like  clouds,  enlarging 
into  a  dusky  canopy,  and  then  discharged  against 
the  fruitful  plain.  At  length  the  huge  innumerous 
mass  was  put  into  motion,  and  began  its  career, 
darkening  the  face  of  the  day.  As  became  an  instru- 
ment of  divine  power,  it  seemed  to  have  no  volition 
of  its  own ;  it  was  set  off,  it  drifted,  with  the 
wind,  and  thus  made  northwards,  straight  for  Sicca.  Thus 
they  advanced,  host  after  host,  for  a  time  wafted  on  the 
air,  and  gradually  declining  to  the  earth,  while  fresh 
broods  were  carried  over  the  first,  and  nearcd  the  earth, 
after  a  longer  flight,  in  their  turn.  For  twelve  miles  did 
they  extend  from  front  to  rear,  and  their  whizzing  and 
hissing  couM  be  heard  for  six  miles  on  every  side  of  them. 
The  bright  sun,  though  hidden  by  them,  illumined  their 
bo  lies,  and  was  reflected  from  their  quivering  wings  :  and 
as  they  heavily  fell  earthward  they  seemed  like  the 
innumerable  flakes  of  a  yellow-coloured  snow.  And  like 
snow  did  tliey  descend — a  living  carpet,  or  rather  pall — • 
upon  fields,  crops,  gaj-dens,  copses,  groves,  orchards, 
vineyards,  olive  woods,  orangeries,  palm  planta- 
tions, and  the  deep  forests,  sparing  nothing  within 
their  reach,  and,  where  there  ivas  nothing  to  devour, 
lying  lielph'ss  in  drifts,  or  crawling  forward  obstinately, 
ii8  they  best  might,  with  the  hope  of  prey.  They 
could  si)are  their  100,000  soldiers  twice  or  thrice 
over,  and  not  miss  them  ;  their  masses  tilli'd  the  bottoms 
iif  the  ravines  and  hollow  ways,  impeding  the  traveller  as 
he  ro  le  forward  on  his  journey,  and  trampled  liy  thou- 
sands under  Ids  horse-hoofs.  In  vain  was  all  this  over- 
throw and  waste  by  the  roadside ;  in  vain  their  loss  in 
river,  p ml,  .and  wateniourse.  The  poor  peasants  hastily 
dug  piis  au'l  trenches  as  their  enemy  came  on  ;  in  vain 
they  filleil  Iheni  from  the  wells  or  willi  lighted  stubble. 
Heavily  and  thickly  did  the  loi-usts  fall ;  they  were  lavish 
of  their  lives ;  they  choked  the  flame  and  t,h(^  water,  which 
destroyed  them  the  while,  and  the  vast  living  hostile 
armaine;it  still  moveil  on. 


"  They  moved  right  on,  like  soldiers  in  their  ranks, 
stopping  at  nothing,  and  straggling  for  nothing;  they 
carried  a  broad  furrow  or  wheel  all  across  the  country, 
black  and  loathsome,  while  it  was  as  green  and  smiling  on 
each  side  of  them  and  in  front,  as  it  had  been  before  they 
came.  Before  them,  in  the  language  of  prophets  was  a 
paradise  ;  and  behind  them  a  desert.  They  ai-e  daunted  by 
nothing ;  they  surmount  walls  and  hedges,  and  enter 
enclosed  gardens  or  inhabited  houses.  A  rare  and  ex- 
perimental vineyard  has  been  planted  in  a  sheltered- 
grove.  The  high  winds  of  Africa  will  not  commonl}' 
allow  the  light  trellis  or  the  slim  pole  ;  but  here  the  lofty 
poplar  of  Campania  has  been  possible,  on  which  the  vine 
plant  mounts  so  many  j-ards  into  the  air  that  the  poor 
grape-gatherers  bargain  for  a  funeral  pile  and  a  tomb  as 
one  of  the  conditions  of  their  engagement.  The  locusts- 
have  done  what  the  winds  and  lightning  could  not  do^ 
and  the  whole  promise  of  the  vintage,  leaves  and  all,  is 
gone,  and  the  slender  stems  are  left  bare.  There  is  another 
yard,  less  uncommon,  but  still  tended  with  more  than 
common  care  ;  each  plant  is  kept  within  due  bounds  by  a 
circular  trench  round  it,  and  by  upright  canes  on  which 
it  is  to  trail ;  in  .an  hour  the  solicitude  and  long  toil  of 
the  vine-dresser  are  lost  and  his  pride  humbled.  There 
is  a  smiling  farm;  another  sort  of  vine,  of  remarkabU  ■ 
character,  is  found  against  the  farmhouse.  This  vini: 
springs  from  one  root,  and  has  clothed  and  matted  with 
its  many  branches  the  four  walls ;  the  whole  of  it  is- 
covered  thick  with  long  clusters  which  another  montlb 
will  ripen  ;  on  every  grape  and  leaf  there  is  a  locust. 

"  Nor  have  they  any  reverence  for  the  villa  of  the- 
civic  decurion  or  the  Roman  official.  The  neatl.y  arranged 
kitchen -garden,  with  its  cherries,  plums,  peaches,  and. 
apricots,  is  a  waste ;  as  the  slaves  sit  round,  in  the 
kitchen  in  the  first  court,  at  their  coarse  evening  meal., 
the  room  is  filled  with  tlie  invading  force,  and  news 
comes  to  them  that  the  enemy  has  fallen  upon  the- 
apples  and  pears  in  the  basement,  and  is  at  the  same 
time  plundering  and  sacking  the  preserves  of  quince- 
and  pomegranate,  and  revelling  in  the  jars  of 
precious  oil  of  Cyprus  and  Mendes  in  the  store- 
rooms. They  come  up  to  the  walls  of  Sicca,  and  are 
flung  against  them  into  the  ditch.  Not  a  moment's 
hesitation  or  delay ;  they  recover  their  footing,  they- 
elimb  up  the  wood  or  stucco,  they  surmount  the  parapet,- 
or  they  have  entered  in  at  the  windows,  filling  the  apai't- 
ments,  and  the  most  private  and  luxurious  chambers,  not 
one  or  two  like  stragglers  at  forage  or  rioters  after  a: 
victory,  but  in  order  of  battle,  and  with  the  array  of  an 
army.  Choice  plants  or  flowers  about  the  impluina  and 
xi/sti,  for  ornament  or  refreshment,  myrtles,  oranges, 
pomegran.ates,  the  rose  and  the  carnation,  have  disap- 
peared. They  dim  the  bright  marbles  of  the  walls  and; 
the  gilding  of  the  ceilings.  They  enter  the  triclinium  in 
the  midst  of  the  banquet ;  they  crawl  over  the  viands  and 
spoil  what  they  do  not  devour.  Unrelaxed  by  success  and 
by  enjoyment,  onward  they  go ;  a  secret  mysterion:-- 
instinct  keeps  them  together,  as  if  they  had  a  king  ovei- 
them.  They  move  along  the  floor  in  so  strange  an  order 
that  they  seem  to  be  a  tessellated  pavement  themselves, 
and  to  be  the  artificial  embellishment  of  the  place;  so 
true  are  their  lines,  and  so  perfect  is  the  pattern  they 
describe.  Onward  they  go,  to  the  market,  to  the  temi^le 
s.acrifice,  to  the  baker's  stores,  to  the  cook  shops,  to  tlnr 
confectioner's,  to  the  druggist's;  nothing  comes  amiss  to 
them;  wherever  man  has  aught  to  eat  or  drink,  there  are 
they,  reckless  of  death,  strong  of  appetite,  certain  of 
conquest." 


The  International  Medicai,  Conqress. — The  Pacific 
Steam  Navigation  Company  will  issue  first-class  tickets 
to  Lisbon  and  back  to  members  and  their  wives  journey- 
ing to  the  International  Medical  (Congress  at  Lisbon  at 
the  rale  of  -€10  16s.  ;  singh;  tickets  will  be  issued  at 
£6  16s.,  an  abdenu^nt  of  15  per  cent,  on  the  laritt'rate  of 
£8.  The  company's  twin  screw  RM.S.  Oropt»(i.  5,303  tons, 
is  due  to  leave  l.iverjiool  at  noon  on  April  12th,  and  wilf 
land  passengers  at  Lisbon  on  the  morning  of  Wednesday, 
Ajiril  18tli,  the  day  before  the  Congress  opens.  On  the 
V(iyage  from  Liverpool,  which  occupies  five  and  a  half 
days,  the  steamer  visits  the  ports  of  La  Kochellc-l'allice. 
four  miles  from  La  Rochelle  ;  Corunna,  the  burial  place  of 
Sir  .lolm  Moore  ;  Carril,  and  Leisocs  (for  Oporto). 
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A  MODEL  LADIES'  DEALTII   SOCIKTV. 

TliK  aiimiiil  rcimi't  of  tlm  l.inlics'  I'uhlic  IIcmIUi  Society, 
in  union  with  tin-  Jhuu'liostci- iin<l  Sall'ord  Saniliiiy  Asso- 
ciation, is  u  vory  iuti'ivstins  iuul  iiistructivo  document. 
From  the  sketch  it  contains!  of  tlie  K''neral  outlincH  of 
the  work  of  the  Society,  it  ajuiears  tliat  its  work  extends 
over  certain  of  the  iioorcr  parts  of  ]Manch<'ster  and 
Salford,  whidi  are  lUvided  into  districts,  twciity-threi!  in 
nil,  with  di'lined  boundaries,  in  eaeli  of  which  tlicre  lives 
a  paiil  worker  called  u  health  visitor.  Kach  of  tlio 
districts  is  under  tlie  sn])ervision  of  one  or  moi'e 
voluntary  workers  callcil  lady  superiid-endeuts.  There  are 
twenty-three  health  visitors  who  work  tluoU},'iu)Ut  the 
luunicipahties  of  Manchester  and  SaU'urd.  The  .So(nety  is 
aided  linancially  by  the  Corporation  of  Manchester,  which 
pays  the  salaries  of  nine  visitors,  and  the  Corporation  of 
Salford,  which  pays  the  salaries  of  four  visitors.  The 
salaries  of  the  remaining  visitors  arc  paid  out  of  the 
income  of  the  Society,  derived  from  voluntary  contribu- 
tions and  donations. 

The  voluntary  helpers  superintend,  in  conjunction  with 
the  medical  otiicers  of  health,  the  work  of  the  visitors, 
liold  weekly  meetings  for  women  in  their  districts  and  visit 
in  the  districts.  The  visitors  spend  their  time  in  visiting 
the  dwellins;s  in  their  district.  Each  visitor  has  instruc- 
tions to  visit  a  house  where  there  is  a  case  of  consumption, 
to  see  that  the  disinfecting  of  the  house  is  carried  out 
properly.  This  she  does,  showing  the  inmates  how  the 
sanitary  authoi-ities'  orders  are  to  be  carried  out,  often 
lierself  helping  in  the  work. 

Again,  the  visitor  is  instructed  to  go  to  a  house  where 
there  is  a  young  baby.  She  has  then  to  see  whether  or 
not  the  baby  is  fed  and  clothed  properly,  and  at  the  same 
time  she  observes  the  condition  of  the  house,  to  see 
whether  it  is  in  a  clean,  well-ventilated,  and  sanitary  con- 
dition. A  systematic  visitation  of  all  babies  born  in  the 
district  is  maintained  until  they  are  a  year  old.  When 
not  employed  in  any  such  special  work,  the  visitors  con- 
tinue the  house-to-house  visitation.  Instances  of  over- 
crowding, stopped  drains,  structural  defects,  are  x-eported 
to  the  authorities  at  the  Health  Oflice.  The  visitors 
notice  the  condition  of  the  walls  of  the  dwellings  and 
outhouses,  and  in  very  many  instances  get  the  tenants  to 
whitewash  their  walls.  Lime  and  brushes  are  snpplied 
free  by  the  town  for  this  purpose,  and  are  kept  at  the 
houses  of  the  visitors.  Dr.  Niven  states  that  during 
the  year  the  health  visitors  have  been  enalded  to  get 
3,984  rooms,  yards,  etc.,  thoroughly  cleansed  and  white- 
washed. The  system  links  individual  voluntary  ellbrt 
with  municipal  work,  and  herein  lies  the  secret  of  its 
strength.  If  ordinary  means  of  persuading  and  educating 
to  a  right  course  of  action  fail,  there  is  the  power  of  the 
civic  authority  to  which  to  appeal.  The  work  of  making 
the  cottage  homes  healthy  can  only  bo  effective  by 
co-operation  with  the  sanitaiy  authorities  and  the  people 
themselves.  The  Society  occupies  the  ground  midway 
between  these  two  influences.  It  has  been  said  that  a 
jieople  cannot  be  made  moral,  it  is  very  true  that  they 
cannot  be  made  healthy,  by  law.  The  law  can  do  a  great 
ileal,  and  the  Society  endeavours  to  supplement  its 
deficiencies. 

The  training  of  the  women  of  the  poorer  classes  to 
become  good  wives  and  mothers  is  regarded  as  a  large 
and  essential  part  of  the  Society's  work.  Four  of  the 
visitors  were  given  special  preventive  work  during  the 
summer  by  the  medical  otHcer  of  health  in  connexion 
with  the  prevalence  of  diarrhoea,  the  percentage  of 
deaths  occurring  fi-om  this  cause  in  the  poorer  districts  of 
Manchester  being  very  high.  The  selected  visitors  were 
ilirected  to  make  special  inquiries  as  to  the  causes  of  diar- 
rhoea, with  a  view  to  such  remedial  action  as  might  be 
possible.  Dr.  Niven  had  stated  in  his  rejjort  for  the  year 
that  "  there  can  be  no  doubt  that  food  is  the  medium  of 
transference,''  consequently  an  exhaustive  inquiry  was 
necessary  not  only  as  to  the  character  and  condition  of 
the  food  before  it- entered  the  house,  but  as  to  every  cir- 
cumstance by  which  the  food  might  be  infected  after  it 
reached  the  house. 

To  each  selected  visitor  was  assigned  a  certain  immber 
of  houses  in  the  districts,  the  worst  area  being  chosen  in 
liach  ease.  They  examined  all  theso  houses  carefully 
inside  and  outside  and  reported  concerning  the  sanitary 
conditions,    these^.  where    necessary,    being    put    right 


with  as  little  doltiy.  as  possible.  In  one  district,  of  10ft 
housc^s  visiliHl,  52  Vicvo  found  to  be  in.sanilary.  The  tour 
visitors  continued  to  visit  the  chosen  hous(!s  as  frequently 
as  jKissiljIe,  often  daily,  in  ord(!r  to  nuike  a  continual 
observation  and  report  as  to  conditions,  in  order  (o  geli 
these  rcMKidied  when  defective.  .'Vmong  th(!  condition.s^ 
investigated  were  the  kind  of  food  given,  thi^  manner  of 
its  storage,  and,  in  the  case  of  artilicially-1'ed  infants,  the 
kind  of  Iwttle  used,  and  how  it  was  cleaned.  All  the 
con<litions  which  might  be  supposed  to  bear  more  dircctl\- 
on  the  production  of  summer  diarrhoea  wei-o  in((uirod 
into  ami  rejwrted  upon,  (lleanlini'ss  and  proper  food, 
properly  prepared,  are  the  greatest  factors  in  its  preven- 
tion. As  a  dii'cct  result  from  this  spi^cial  work,  a  good; 
deal  of  iivcrcrowding  has  been  stopped,  and  lew  or  no- 
deaths  from  this  special  cause  took  jjlace  within  the 
selected  areas.  .  j-. m 

The  fact  that  the  SoCfiety  is  chiefly  engaged  in  ])rc 
ventive  work  of  this  kind  is  thought  to  account  for  tin- 
lack  of  suflicient  interest  in  its  work.  This  withhoWing 
t)f  sympatliy  is  evidenced  by  the  difficulty  in  obtaining 
money  and  helpers.  It  is  impossible  forthose  who  know 
the  value  of  the  work  to  understand  how  it  is  that,  in  a. 
huge  city  like  Manchester,  enough  ladies  cannot  be  found 
anxious  or  even  willing  to  help,  nor  how  it  is  that  tliercr 
.should  be  any  scarcity  of  money.  The  Committee  thinlc. 
were  the  oljjects  of  the  Society  thoroughly  grasped,  its 
work  would  ap])eal  strongly  to  every  woman,  hf)wev(^r 
sentimental  she  might  be,  and  certainly  to  every  practical 
man. 

People  in  general  are  more  ready  to  remove  an  evil  thaiii 
to  prevent  one.  In  the  one  ease  the  results  are  tangible, 
in  the  other  they  are  vague  and  uncertain  of  proof. 
People  will  gladly  give  money  and  help,  for  instance,  to 
get  a  child  into  a  hospital  to  have  its  eyes  put  riglit,  and 
to  pay  for  the  spectacles  it  may  require,  but  they  will  not 
give  the  same  amount  of  time  and  money  and  service  tfi 
provide  that  such  child  in  the  future  shall  not  require  an>- 
such  expenditure.  People  do  not  realize  that  remedial 
measures,  excellent  and  necessary  though  they  are,  are  of 
small  use  in  building  up  a  healthy,  happy  race  of  people. 
The  Committee  appeals  to  the  people  of  Manchester  and 
Salford  to  aid  in  bani.shing  ignorance,  remembering  thai 
so  long  as  the  poorer  classes  in  the  community  are  sufl'ered 
to  remain  ignorant  and  uidielped,  so  long  the  communit\- 
fosters  an  evil  which,  directly  or  indii'ectly,  certainly 
afl'ecta  the  well-being  of  all  classes.  By  lessening  ignor- 
ance and  prejudice,  infectious  disease  and  the  danger 
arising  therefrom  is  lessened. 

Again,  by  caring  for  the  health  of  the  babies  the  futuie 
need  for  hospitals  is  lessened,  and  a  healthier  race  in  the 
future  assured.  An  improperly  nourished  child  Avill  pa\- 
the  penalty  in  the  future,  not  only  in  its  own  person,  bu! 
in  its  children.  The  Society,  by  its  method  of  becoming 
acquainted  with  the  people  and  getting  to  know  them  a> 
friends,  has  special  opportunities  of  seeing  things  that 
need  remedying,  and  can  judge  whether  it  is  the  province 
of  the  tenants  themselves,  the  landlord  or  the  municipal 
authorities  to  apply  the  remeily.  One  woman  said  that 
she  had  never  had  her  bedroom  window  shut  night  or  da.v" 
since  her  lady  superintendent  had  given  an  address  on- 
'•  fresh  air." 

The  addresses  given  at  the  mothers'  meetings  are  \ivy 
well  received  and  the  advice  contained  in  them  frequently 
taken.  In  one  district  addresses  on  the  folloAving  subject.s- 
were  given  during  the  year:  "Hints  upon  nursing— for 
example,  on  making  poultices  ;  changing  sheets  vi])on  an 
invalid's  bed  ;  what  to  do  in  cases  of  illness  until  the 
<loctor  comes  ;  disinfecting  after  fever,  etc.,  the  ciittini.- 
out  and  making  of  clothes,  especially  garments  for 
children,  giving  patterns  and  cost  of  each  when  made  ; 
on  the  preparation  of  food,  giving  recipes  for  simple, 
wholesome,  inexpensive  dishes."  Instruction  on  the 
eff'ect  of  alcohol  is,  and  has  always  been,  a  pai't  of  the 
work,  and  the  report  of  the  Comnuttee  on  Physic-al 
Deterioration  stated  that  the  Society  was  able  to  "give 
special  attention  to  saving  young  mothers  from  llu- 
temptation  to  drink."  In  connexion  with  the  housing 
question,  the  visitors  come  into  contact,  in  visiting, 
with  a  great  evil,  the  practice  of  letting  a  house  in 
single  furni.shed  rooms  to  tenants.  These  rooms  aic 
frequently  overcrowded  and  very  unhealthy-  'f'e  furni- 
ture and  bedding  are  handed  on  from  tenant  to  t(>nant, 
often   in  a   lllthv  condition.     This  evil  is  mu;-h  worse  in 
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some  districts  tlian  others.  In  some  parts  of  the  town 
the  trouble  is  serious,  and  it  is  hoped  that  step.*  will  soon 
be  taken  to  remedy  the  existing  state  of  tilings. 

Though  it  is  the  practice  of  the  Society  to  avoid  giving 
alms  as  far  as  may  be.  yet  the  constant  visiting  main- 
tained rendei-s  the  visitors  singularly  well  able  to  judge 
where  relief  is  really  necessary  and  where  it  will  do  per- 
manent gr>od.  Throush  seeing  the  people  at  all  times 
and  seasons  they  can  distinguish  the  desei-ving  from 
the  undeserving.  The  really  deserving  poor  will  very 
often  never  ask  tor  relief :  they  have  to  be  sought  out  and 
given  it.  The  following  exti-act  from  a  district  report  will 
illustrate  the  sort  of  help  the  Society  desires  to  give: 

The  thing  to  do  whpn  a  mother  is  found  suckling  a  child  on 
a  diet  vittcrly  in.idoquate  for  lierself  alone  is  to  give  milk  to 
the  mother.  We  have  provided  some  few  women  in  this  case 
with  a  pint  a  day  with  the  most  excellent  results  ou  both 
mother  and  child'  Incidentally  it  is  educative,  as  few  such 
women  have  ever  tasted  milk  in  quantity,  and  very  few  really 
belipve  that  it  is  aetiKitly  food.  If  one  can  ensure  that  the 
mother  really  drinks  the  milk,  it  is  difficult  to  see  that  this 
form  of  giving  can  possibly  do  harm.  One  woman,  after 
having  it  some  time,  said  she  did  not  need  to  have  it  given 
any  more  as  her  husband  was  in  work  again,  and  she  could  get 
it  for  herself.  That  is  the  sort  of  woraauj  worth  helping^in 
time  of  need. 

The  Committee  express  gratification  at  the  extent 
with  which  work  on  the  lines  of  that  of  tlie 
ISIanchestpr  and  SaHord  Ladies'  Public  Health  Society 
is  sprea'iing  in  other  towns.  The  inquiries  received 
are  frequent  and  increasing.  In  several  instances  the 
members  of  the  Committee  have  visited  other  towns. 
by  request,  and  have  given  accounts  of  what  is  being 
attempted  in  Manchester. 

For  the  guidance  of  those  who  may  be  stimulated  by 
the  success  of  this  Society  to  establish  similar  societies  in 
other  towns,  the  rules  and  re:rulations  of  the  Manchester 
and  Salford  Society  are  reproduced  here 

Opjbct  of  the~Society. 
To  popularize  sanitary'knowledge  among  all  elassr?. 

Means'to  he  Employed. 

Personal  visitation  of  districts  represented  to  the  Committee 
as  ren"irin{r  special  attention.  This  in  certain  cases  supple- 
mpnted  hy  the  employment  of  health  visitors. 

The  formation  in  those  districts  of  mothers'  meetings,  where 
oppnrtnnitv  is  given  for  health  and  sanitary  addresses  in  plain 
words,  and  where  this  teaching  can  be  followed  up  and 
impressed  on  the  women  by  the  ladies  who  person.illy  know 
thrm.  an.d  habits  of  thrift  and  cleanliness  can  be  encouraged 
and  fostered. 

Sanitary  lectures  hy  ladies  to  visitors  among 'the  poor"and 
others. 

The  distribution  of  sanitary  boolcs  and  tracts,  and:  various 
other  agenoieS(ia8,-tJjey  may  from  time  tc  tin)e;present  them- 
selves. ;..  ,  .  .    ••■I.' 
Hides. 

The  business  of  the  Society  shall  be  carried  on  by  a  Working 
Committee,  consisting  of  twelve  or  more  ladies,  the  Lady 
S'lperinlendents,  Lady  Lecturers,  and  Hon.  Treasurer  and 
Seeret.Try.  and  others. 

The  Working  Committee  shall  meet  on  the  first  Wednesday 
in  each  month  in  order  to  transact  business. 

At  the  Committee,  meetings  four  members  shall  form  a 
qnnrnm. 

No  rule  shall  be  adopted  or  altered  without  noticve  at  a 
previous  moeting. 

Occasional  meetings  shall  be  held  to  receive  reports  from  the 
scvoral  dislrifts,  to  examine  the  health  visitors' reports,  and 
to  nfTord  opportunity  for  friendly  interr-ourse. 

The  lady  oollpetors  are  invited  to  the  March  and  October 
mpctinps,  at  which  finance  shall  be  the  first  subject  on  the 
agpnda,  and  they  have  the  right  to  vote  on  financial  subjects 
onlv. 

The  friends  of  the  Society  shall  meet  annually,  in  January, 
wlir-n  the  report  of  the  Coinmittie  for  the  past  year  shall  be 
read. 

The  Committee  shall  in  no  case  incur  expenses  for  which 
the  Society  has  not  the  funds. 

The  «alarios  shall  he  paid  at  the  monthly  meeting. 

The  accounts  shall  be  balanced  and  closed  at  the  end  of 
each  yrar. 

.\  I^ady  Superintendejit  shall  ho  provided  for  each  health 
visitor.  !ind  as  far  as  possible  each  lady  superintendent  shall 
he  aided  by  assistants  who  will  thus,  oy  degrees,  be  trained 
to  the  work. 

An  atlondance  at  ei»!ht  out  of  twelve  consecutive  meetings 
of  the  Working  Committee  is  obligatory  on  its  members,  and 
anv  lady  superintendent  failing  in  attendance  shall  be  held 
liahlf  to  have  the  Kratjt  to  her  health  visitor  \vithdraWuhIfjss 
satisfactory  reasons  for  absencr  are  given.  ■    •     '•    '■  '"' 


No  additional  health  visitor  shall  be  engaged  unless  her 
salary  is  guaranteed. 

Lady  Supurintendents  must  send  in  their  annual  report  not 
later  than  the  30th  November.  :  ,   ^   .-■,..,. 

Rules  and  Instructions  for  the  Guidance  of,'f?ii  ffealtKr 

Visitors. 
The  health  visitors  must  bq  approved  and  engaged  by  the 
Committee. 
They  must  live  in  their  district. 

They  must  go  through  the  course  of  instruction  i.-iin,sidi;rud 
necessary  by  the  Committee  to  tit  them  for  their  work. 

The  health  visitors  are  required  to  work  six  hours  daily, 
Saturdays  excepted.  Bach, |0ne  i?  required,, to  write  a, daily 
report  of  work  done.  ;   .  ■  . 

They  must  visit  from  house  to  house,  irrespective  of  creed 
or  circumstances,  in  such  localities  as  their  superintendents 
direct. 

They  must  carry  with  them  the  carbolic  powder,  explain 
its  use,  and  leave  it  where  it  is  accepted  ;  direct  the  attention 
of  those  they  visit  to  the  evils  of  bad  smells,  want  of  fresh  air 
impurities  of  all  kinds ;  gives  hints  to  mothers  on  feeding  and 
clothing  their  children  ;  where  they  tlnd  sickness,  assist  in 
promoting  the  comfort  of  the  invalid  by  personal  help,  and 
report  such  cases  to  their  superintendent.  They  must  urge 
the  importance  of  cleanliness,  thrift,  and  temperance  on  all 
possible  occasions.  They  are  desired  to  get  as  many  as 
po.ssible  to  join  the  mothers'  meetings  of  their  districts,  to 
use  all  their  influence  to  induce  those  they  visit  to  attend 
regularly  .at  their  respective  places  of  worship,  and  to  send 
their  children  to  school. 
In  their  daily  report  they  must — 

I.  Mention  general  sanitary  state  of  house  visited, 
(a)  Number  of  rooms  aud  number  of  occupants. 
(!))  Presence  of  bad  smells  ;  if  present,  are  they  such  as 
to  arise   from   deficient,  ventilation,  or    from  bad 
drainage.  '     ,     ," 

(c)  State  of  the  walls  and  floors.  ' 
II.  Report  upon  general   mode   of  living,  especially   with 
'regard  to  personal  and  general  cleanliness, 
in.  Report  upon  the  feeding  of  children,  especially  of  those 
under  two  years  old. 
(a)  Is  the  baby  nursed  by  tlie  mother,  or  partly  nursed 
and  partly  fed  by  hand  ?    If  the  latter,  state  upon 
what  it  is  fed. 
IV.  Report  upon  any  case  or  cases  of  illness  in  the  house. 
(a)  Nature  of  disease.      If  contagious,  when  and  bow 

supposed  to  have  been  contracted. 
(6)  How  many  of  the  family  are  affected, 
(c)  Is  there  a  doetor  in  attendance  ?    If  so,  state  how  far 
and  in  what  way  they  have  assisted  the  people  in 
'  carrying  out  his  orders  with  regard  to  sanitary 
precautions. 
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Pkofessob  Koch  is  said  to  have  decided  to  apply  the 
Nobel  prize  recently  awax-ded  to  him  to  the  publication 
of  a  complete  edition  of  his  scientifie  writings. 

Mr.  William  Heinemann  ha's  in  preparation  an  English 
translation  of  the  second  German  edition  of  Professor  von 
Noorden's  Lehrbuch  des  Stoffwechsels,  which  is  now  passing 
through  the  press  in  Germany.  The  translation,  which  is 
entitled  A  JBavdhook  of  Metabolism,  is  edited  by  Dr. 
Walker  Hall  of  Manchester,  and  will  be  published  in  the 
spring,  as  soon  as  is  practicable  after  publication  of  the 
original.  The  first  edition  was  issued  in  1895,  and  was 
soon  exhausted.  In  addition  to  Professor  von  Noorden, 
Drs.  JMagnus  Levy,  Weintraud,  Embden,  and  others  have 
contributed  to  the  forthcoming  volume. 

We  welcome  the  resurrection  of  the  Guyoscope,  which 
in  former  years  did  something  to  prevent  an  eclipse  of  the 
gaiety  of  Guy's.    It  announces  its  reappearance  as  follows: 

Once  more  the  Guyoicopf.  like  the  morning  sun.  rises 
resplendent  with  nutstrctched  wings,  to  gladden  a  darkened 
world  with  its  warmth  and  light,  and  the  angry  seas  of  censure 
break  impotently  on  its  massive  front. 

While  admitting  that  the  metaphors  are  a  bit  mixed,  it 
adds  that  "  the  idea  is  alright  {sic)  anyhow."  Our  contem- 
porary has  renewed  its  youth  very  suecpsstully,  but  we 
hope  it  will  show  its  juvenility  in  other  ways  than  in 
spelling.  "Alright'  was,  we  believe,  good  Anglo-Saxon, 
but  it  is  condemned  by  modern  lexicograpliic  oracles 
as  obsolete.  Tlie  Gw/oncope  in  its  new  incarnation  is 
guaranteed  for  a  run  of  six  consecutive  numbers,  but,  with 
the  editor,  wk<  hope  that  it  may  exist  for  a  much  longer 
period. 

In  regard  to  the'  quaiitiitjr  of  the'  1  in  "angina,"' which 
was  referred  to  under  the  head  of  "  Problem^  Of  Pronunci- 
ation "in   the    RiiiTiMH  MKUioivi.  JcinttNAL    of   December 
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JlOUi,  1906,  an  ajionytnouetoowesjpondeiit. quotes  against  us 

tlio  verm :      '  "  :■•'■   lu   iH'.  .  1     .'■..■■ 

Vorum  angliift  tilii  mistui^i  sale  po^bti  aoetuni, 

Baul  to  b»'  frtmi  tliy  /h'  Midiiinn  Praecepta  Sahdierrima  of 
Soronus  "  quoted  in  ill!  olil  .losuiti  (.Ti'ailus,  a  splcuilid  old 
report.oi !■(,'."  W'p  woro  fui'llu'r  vcfcrretl  to  I'Virccllini  iiml 
li'at^-iol;iti.  ^^'<'  ;ir('  iiwavo  tluil  tlu'  fiiniu>i-  nuiUcs  tlic  /lony, 
and  from  ttint  ;jfi-('nl  aiiUiorily  it  is  not  unlikely  thai  the 
custonjiiiy  ustip' had  its  ovi^'iii.  In  connexion  with  this 
subject  we  may  be  allowed  to  rPprodui'C  a  untc  which 
appeared  in  the  Jouunat.  of  Ajiri!  7th,  1900  ; 

In  u  veeo.nt  nnniher  of  the  St.  Geor(/e^s  llvfjiiUil  Gazette, 
Dr.  .Tohn  tV.  Ogle  quotes  the  narrative  of  an  interesting 
dream— whioli,  as  Byron  said,  was  not  all  a  dr<'am-  of  the 
hite  Archbishop  Benson.  In  1879  the  Archliishcip.  who 
kept  a  diary  ni  which  lie  seems,  like  Laud,  to  have 
recorded  his  dreams,  awoke  one  morning  with  a  pain  in 
Iii,';  cliest,  which  had,  he  says,  caused  hini  an  odd  dream. 
He  dreamt  that  he  had  been  suffering  so  severely  tliat,  Mr. 
Sliarp,  his  docti>r,  had  been  sent  for.  After  examining 
him  tlie  doctor  ti^ld  liim  he  had  angina  pectoris.  Tlie 
Archbishop  in  his  dream  exclaimed  witli  indignation, 
"angina,  angina,  angina,  if  you  jilease."  And  he  woke 
repeating  "angina."  He  was  so  struck  liy  his  dream  that 
lie  related  it  to  his  family  at  breakfast.  The  impression  of 
tlie  dream  grew  so  strong  upon  him  that  he  said  to  himself 
liow  odd  it  wouUl  be  if  it  were  angina  after  all,  and  if  the 
dieam  were  a  relic  of  some  eorrec:ticii  upon  Uie  ordinary. 
pixmuMciation  whicli  he  liad  found  and  forgotten.  He 
loked  up  Iwircellini  and  found  angina.  But  about  a  week 
after  the  dream  he  dined  in  liall  at  Trinity,  sitting  at  the 
right  tiand  of  tlie  Master  ;  H.  A.  J.  Munro,  Pi'ofessor  of 
Latin  in  the  University  of  Cambridge,  isat  next  to  him. 
The  conversation  turned  on  the  death  of  Arnold,  the 
famous  headmaster  of  Rugby.  Munrc>  said  to  Benson, 
"  Did  lie  not  suffer  greatly  fur  some  hours  before  he  died'"' 
Benson  replied,  "  Yes,  he  died  of  angina  ])ectoris."  Munro 
smiled  grimly,  and  said  softly,  "Of  angina,  as  we  now  call 
it."  Benson  remembered  his  dream,  but  did  not  mention 
it;  he  merely  said,  "Do  we?  why  so?"    Munro  replied: 

There  are  only  two  passages  where  it  occurs  in  verse  ;  one  is 
ill  Lucilius  :  "  tJna  angina  sustulit  bora,"  and  the  old  editors 
were  so  persuaded  that  it  was  angina  that  they  spoilt  the, 
hexameter  itself  by  altering  it  to  "  uuo  angina  abstolit  bora." 
It  occurs  also  in  Serenus  Sanionicus  at  the  beginning  of  a 
line  :  "Angina  turn  vero,"  and  there,  loo,  the  editors  changed 
it  into  "Turn  angina  aotem,"  or  something  of  the  kind. 

The  following  communication,  addressed  to  Dr.  Ogle  by 
Professor  R.  B.  Clifton,  of  Oxford,  adds  further  testimony 
in  favour  of  angina  : 

I  have  consulted  the  Rev.  A.  Walton  about  "angiiia,"  and 
he  has  made  inquiries  from  other  scholars.  They  consider  the 
evidence  in  favour  of  llie  short  i.  Dr.  Murray,  in  the  new 
Dictionary,  (fives  both  pronunciations,  but  slates  that  angina 
is  correot.  He  told  me  be  had  no  doubt  about  the  i  being 
short,  and  that  lie  had  specially  consulted  Professor  Robinson 
Ellis,  Corpus  Professor  of  Latin  at  Oxford,  on  the  subject. 
You  will  find  the  evidence  in  Lewis  and  Short's  Latin  Dic- 
tionary. They  make  the  i  short.  The  word  does  not  seem  to 
of^eur  often  in  classical  works,  at  all  events  in  ])oetry,  liut  it 
appears  in  a  line  of  Lucilius  quoted  by  Nonius  in  Plautus,  and 
in  Quintus  Serenus  Samonicus.  According  to  Dr.  Murray  the 
last  of  these  three  instances  is  the  most  conclusive  as  to  the 
quantity. 

In  an  inaugural  address  delivered  to  the  Midland 
Medical  Society  on  November  9th,  which  appears  in  t!ie 
Birminyham  MviUral  Reoiew  for  Novembiu',  Dr.  Frederick 
Taylor  deals  with  the  spleen  and  its  sufferings.  He  gives 
an  interesting  account  of  the  views  about  that  mysterious 
organ  that  were  held  in  past  times.  He  quotes  Plautus, 
who  makes  one  <if  .his  characters  say,  "  I  am  done  for.  I 
have  a  splenetic  lieart  (cor  lienosuni),  fcr  now  it  is 
bounding."  Another  complains  that  his  spleen  is  causing 
sedition  in  his  economy,  wdiile  a  third  says  he  walks  about 
begirt  by  his  spleen  as  by  a  belt,  and  he  feels,  as  if  he 
wci-e  carrying  twin  b,oys  in  bis  belly.  It  may  be  con- 
jectured that  the  last  speaker  was  suffering  from  malarious 
enlargement  of  the  spleen.  In  the  fourth  c(uitury  Lae- 
tantius  refers  to  the  teaching  of  Die.  doctors  that,  the 
emotion  of  joy  is  in  the  spleen.  Coming  to  later  times,  it 
is  interesting,  says  Dr.  Taylor,  to  note  that,  altliough  the 
term '"  spleen  "  was  generally  used  as  expressive  of  ill- 
temper  or  depression,  there  are  passages  in  Sliukespeare 
in  which  it  is  used  with  an  exactly  opposite  meaning.  Of 
some  thirty  times  in  which  the  spleen  is  mentiened, 
always  with  reference  to  emotion,  in  neai'ly  a  fourth  of  the 
cases  the  emotion  is  joyful  ;  in  a  sojnewhat  larger  pro- 
portion, malice  or  anger,  and,  In  eight, caee8j;ex,citeaieiU  er 


anfi 

th. 


nger.     As  instan,c.esi,  of ,  tlje  first, jptrf.^Ts),;^],6r  quotes  from 

llaply  my  preaenoe 
May  well  abate  the  over  mori-y  spleen 
Wliich  otherwise  would  grin  into  cxtremeB. 

In    Tioilus  and   Cressida   Ulysses  represents   Acliillea  as 

saving:^''  .1 1    ' '  ..'  .  1    ■..  ■   . 

t  fihall  spilt 'all 
In  pleasure  of  niy  spleen. 

Again    in    Measure  for  Measure    Isabel  spi^aks  of   angels 

weeping:.  . . 

Who  with  Qur  spleens 
Would  all  themselves  laugh  mortal 

As  examples  of  the  use  of  the  term  "spleen"  to  express 
hate,  we  have  Wolsoy  saying  to  Queen  Catherine  in 
Kmnj  nil:  ,.      !    . 

I  have  no  spleen  against  yon.,:  i;|,j    li'v 
The   Cardinal  also  describes  Anne  Boleyn  as  a  "spleeny 
Lutheran."     Bvut.us  in  Jtdius  Caesar  says: 

You  shall  digest  the  venom  of  yr  spleen 
Though  it  do  split  you.  .  ,r  .•.imj-,    ■ 

Of  its  use  as  denoting  excitement,  we  have  Worcester  in 
Kviiy  Henry  IV  speaking  of  ,   ,.    ,  .,.,,,■■.■, 

A  harebrained  IIut.si)ui-,  governed  by  a,splesn. 
In  Ki7ig  John  W©  find  : 

Oh,  I  am  scalded  witli  my  violent  motion 
And  spleen  of  speed  to  sec  yr  Majesty. 

Ill  Moli^re's  Femnles  Savantes  C!iry-ale  uses  spleen  as 
synonymous  with  spite :        !   ■ 

II  faut  qu'eiifin  j VclaM 
Que  je  Ifeve  le  masque,  ct  dSciui.rge  ma  rat.'. 

The  Glafyow  Medical  Journal  for  January  contains  a 
poem  addressed  to  the  Glasgow  P'astern  Medical  Society 
on  the  occasion  of  its  annual  symposium,  December  Sth, 
1905,  by  Dr.  William  Findlay,  well  known  as  a  writer 
under  the  pen-name  of  •'  George  Umber."  The  note  of 
conviviality  is  struck  in  the  lirst  stanza : 

Our  necks  for  ae  uicht  out  the  tether 
An'  in  the  finest  social  feail)er, 
Ance  mair  we  tJ.E.M.'s  foregcther 

i  :■   '      I  .      ■   rj  The  table  roun', 

Wi'  rtb-ry,"Sang;  driiiks,-sM6kes  an' blether 
'  Our  cares  to  droun. 

The  pofet  goes  on  to  justify  this  in  the  spirit  of  the  old 
maxim,  Dulce  est  desipire  in  luco.  He  thinks  that  even 
patients  will  allow. a  brief  surcease  of  toil  to  the  hard- 
worked,  doctor :      ,,,r|.,,!     .    r 

■  Nor  -willi'FliT  siiWfe,''the  public  grudge 
This  relaxation  to  their  drudge, 
Wha  at  their  ca'  tbcy  own  mun  drudge 

Bv  nielit  or  day  ; 
But,  Loid!  I'fitraiW.b^ibth  to'luulge, 

'  ■''   .'",.!!.!    "See  what  they '11  say  ! 

The  poet,  however,  i-emincls  bis  bearers  that  they  do  not 
always  meet  to  play.     A,t  other  .times 

( lur  Wednesday  nichts'  ta  science  dear 

■''        '  We  sot,apart.; 

An' grave,  discuss,  wi' 'Mind 'austere, 

•'  '  'The' healer's  art. 

They  "  cases  show  in  every  guise ".;  they  .Dead  "  notes,, 
brief  or  driegh  " ;,  "  'bout  microbes  talk  in  sage,  conclave  " ; 
and  do  all  that  uiedical  sOcietipS;  exist  for. 

An'.whilos  a  slees-town  specimen 

Frae  thorax  or  frae  al'douieu 

O'  ane  wham  Death  shcu-t  syne  did  sen' 

,'To  .bis  lang  hame, 
We  demonstrate  to  s^low  the  urpni 

_    ■'  '.       .     "Tij'as.noour  blame. 

AVith  a  graceful  tributie  to  old  eamradeb'and  friends  whose 
places  at  the  boanl  are  now  filled  Ijy  others,  and  a  prayer 
for  tlve  prosperity  and  well-being  of  those  that  still  sit  at 
the  feast,  Dr.  "Findlay  concludes  a  poem  as  tenderly 
humorous  in  feeling  as  "it  i.s  cunningly  wrought  in  form. 


Dogs  as  Seweumkn.— At  a  iecent  meeting  of  the  Irench 
Consultative  Committee  of  Hygiene,  Professor  Gariel  pre- 
sented a  report  on  a  new  scheme  of  drainage  for  IS  ice. 
The  most  novel  feature  in  tlie  plan  is  a  proposal  to  use 
speciaUv-trainedd.igs  to  carry  from  one  end  of  the  sevver 
to  the  other  a  rope  liy  \\'l-.ich  a  brush  can  be  drawn  for 
the  cleansing  of  the  pipes. 
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MEDICAL  NEWS. 


At  n  meet  ins  of  tlic  Medical  Society  of  London  on 
-Monday  next,  at  8.30  p.m..  avnaecologioal  papers  will  bo 
reail. 

A  >rEKTixo  of  the  Committee  of  the  International  Asso- 
■oiation  of  Si-iontific  Academies  will  be  held  at  Vienna  on 
May  30tli.  1906. 

The  C)-oss  of  Commander  in  the  Greek  Royal  Order  of 
the  Redeemei-  has  been  conferred  on  Dr.  Adam  Volitzer. 
the  distinguished  ]irofessor  of  otology  in  the  University  of 
A'ienna. 

The  lectures  at  the  Children's  Hospital.  Great  Ormonrt 
Street,  will  l>c  resumed  on  Thursday,  January  25th.  when 
Mr.  T.  II.  Kellock  will  give  a  lecture  on  abscesses  in  con- 
nexion with  spinal  caries. 

Mu.  .ToNATHAX  IIi-TCHiNsox.  F.R.S.,  Will  give  the  Hnn- 
tcrian  Lecture  before  the  Hunterian  Society  at  the  London 
Institution.  Finsbm-y  Circus,  on  Wednesday  next,  at 
3.30  p.m.,  tlie  subject  being  Reminiscences  of  the  Hunterian 
society. 

Mr.  T.  Fishek  I'xwin  gives  notice  that  he  has  removed 
his  publisliing  office  from  Paternoster  Square  to  1,  Adelphi 
Terrace,  "W.C.  stating  that  the  centre  of  the  London  book- 
])roducing  world  is  now  to  be  found  somewhere  near 
Charing  Cross. 

The  annual  meeting  of  the  British  Electro-Therapeutic 
Society  will  be  held  at  11,  Chandos  Street.   London,  W 
on  1-riday.  January  26th,  when  the  President,  Dr.  Donald 
Layiies.  will  deliver  an    address  and  there  will    be   an 
i'xhibition  of  now  appliances. 

AccoRMxc;  to  the  Zau-  Journal,  the  number  of  legal 
candidates  at  the  General  Election  in  England,  "Wales, 
•and  Scotland  wa.<  160,  but  about  one-third  were  barristers 
4K  T>  *"'  "''^"'^i'  '^een  more  than  nominally  memliers  of 
the  Bar.  Among  the  candidates  ^vere  more  than  50  K.C.s 
;md  over  30  solicitors.  The  number  of  medical  candidates 
in  England,  ^\'ales,  and  Scotland  was,  we  believe,  20. 

Medici.xe  IX  Art.— An  Exposition  of  the  Histoiy  of 
Medicine  m  Art  will  take  place  at  Berlin  on  the  occasion 
..f  the  opening  of  the  Kaiserin  Friedrich-Haus  from  the 
oiR  of  February  to  the  middle  of  Api-il.  The  Exhibition 
will  comprise  original  paintings,  copper  jilatcs.  book 
plates,  statues,  medals,  old  illustrated  books  and  mnnu- 
Hcripts,  relating  to  medicine  and  its  profession,  Roman  and 
i.ther  ancient  surgical  instruments  found  in  Germanv.  etc. 
f  p  J'-?^'"l"<'5"'ivill  be  underthe  direction  of  Dr.  Hollander 
•  'f  Lerliii  (3  Klciststrasse),  to  whom  communications  on  the 
subject  bhoukl  be  addressed. 

_  Hygiexic  Exposition  at  Vienna.— An  exposition  of 
inventions,  appliances,  and  other  objects  connected  with 
liygiene,  personal  and  public,  will  take  place  under  the 
patronage  of  the  Archduke  Leopold  Salvator  in  Vienna  in 
March  and  April,  1906.  Among  the  members  of  the 
ilonorary  Committee  are  Professor  von  Esmarch,  of  Kiel  ■ 

I  rotessors  von  Leyden  and  Rubner,  of  Berlin  ;  Professors 
1-reiherr  voii  Eiselberg,  Schauta,  von  Stoffella,  Benedikt, 
and  von  A\  agner,  of  Vienna;  Dr.  Neumaver,  Deputy 
Kurgomastcr.  Stafl-Surgeon-Gcneral  Professor  Kratschmef 
and  Professor  Schattenfroh,  President  of  the  Vienna 
institute  of  H}-gienc. 

Xative  Hospitals  ix  Basutoi.and.— The  annual  Colo- 
nial OHiee  report  on  Basutoland  records  a  bad  agricultural 
.vear  owing  to  the  destruction  of  the  wheat  crop  bv 
-h-ought  while  the  rains  also  came  too  late  for  the  maize 
sindmillel.  Nevertheless  it  appears  to  h.avc  been  an  un- 
iisiially  liealfhy  season,  epidemic  disease  being  practically 
non-existenl.  Thetiovernment  hospital  at  Maseru  treated 
,37b  ni-paticiils  during  the  twelve  months,  and  over  6,000 
..ut-paticnls,  in  addition  to  the  performing  of  10.095  vac- 
.  Illations  When  the  hospital  was  first  opened  tbeicwas 
.■oiisideral.le  doubt  whether  the  Basulos  would  avail  Iheni- 
selves  of  its  a-lvanlages,  but  the  experiences  of  the  jiast 
year  show  that  double  the  ))reaent  number  of  beds  could 
olleii  lie  filled,  and  the  princi))al  medical  officer  makes 
ai)plicatio)i  for  tlie  enlargement  of  the  hos]iital  and  the 
-apii.iirilmentof  a  house-surgeon.  The  native  hosi)itals  at 
the  oilier  four  stations,  though  lining  excellent  work  and 
alf'.nhng  (reatmeiit  to  over  10.000  i.aticnts  during  the  vear, 
arestilJof  the  most  primitive  description,  and  the  Com- 
iiii-«ioner  now  recommends  a  grant  for  the  erection  of  an 
<•  li.ient  and  well-ef|uipped  hospital   in  the  Lcribe  district. 

II  !!•   stated   that   the  number  of  Uiiiatii'S  and   lepers  is 


increasing,  or,  at  all  events,  that  such  cases  are  now  more 
frequently  tirought  to  official  notice,  and  it  is  imperative 
that  the  question  of  their  custody  and  treatment  should  be 
dcfinitelj-  settled  before  very  long. 

Society  fok  Relief  of  Widows  and  Orphans  of 
Medical  Men. — A  quarterly  Court  of  Directors  of  the 
above  Society  was  held  on  Wednesday,  January  10th,  at 
11,  Chandos  Street,  Cavendish  Square,  Sir  Thomas  Smith, 
Bart.,  Vice-President,  in  the  chair.  Sixteen  members 
were  ]iresent.  One  new  member  was  elected,  and  one 
resignation  accepted.  The  secretary  reported  that  he  had 
paid  the  sum  of  £603  to  the  annuitants  of  the  charity  as  a 
Christmas  present.  The  sum  of  £1,376  was  voted  to  be 
distributed,  as  half-yearly  grants,  among  the  iifty-four 
widows  and  nineteen'  orphans  in  receipt  of  grants.  Seven 
letters  had  been  received  during  the  past  quarter  from 
widows  asking  for  relief,  but  this  had  to  be  refused  owing 
to  the  fact  that  their  late  husbands  had  not  been  memliers 
of  the  Society.  Full  particulars  of  the  Society,  and 
proposed  forms  for  membcrsliip,  may  be  obtained  from  the 
Secretaiy  at  the  offices  of  tlie  Society.  Membership  is 
restricted  to  registered  medical  practitioners  who  at  the 
time  of  their  election  arc  living  within  a  radius  of  twenty 
miles  from  Charing  Cross. 

Spermaceti  for  Operations  on  Thin-walled  Cysts. — 
Sixteen  years  ago  the  first  edition  of  Professor  Pozzi's 
widely-known  Tniiti  de  Gi/necolo^ie  appeared.  In  the  para- 
graphs on  the  diagnosis,  pathology,  and  treatment  of  the 
common  labial  cyst,  developed  from  the  vulvo-vaginal 
gland,  the  author  dwelt  on  the  ditiiculties  encountered  by 
the  surgeon  who  endeavoured  to  dissect  out  the  thin  cyst 
wall  entire.  Laceration  of  tlie  cyst  almost  invariably 
occurred — an  accident  which  increased  the  operator's  dilfi- 
culty  in  attaining  his  aim,  whilst  the  disadvantages  of 
leaving  behind  a  portion  of  cyst  wall  are  evident.  Pozzi 
advocated  a  practice  which  he  found  very  satisfactory  for 
ensuring  the  total  extirpation  of  the  tumour.  The  cyst  is 
first  tapped  with  a  hydrocele  trocar,  emptied,  and  washed 
out  with  hot  water,  so  as  to  clear  out  all  traces  or  its 
glairy  contents.  Then  spermaceti,  recently  melted  in  a 
water  bath,  is  injected  into  the  cavity  of  the  cyst.  When 
the  cyst  is  fairly  distended,  ice  is  placed  on  the  adjacent 
integuments.  At  the  end  of  a  few  minutes  the  tumour 
forms  a  hard  mass,  which,  under  local  anaesthesia  by  cold 
and  cocaine,  can  lie  readily  dissected  out  entire,  Pozzi 
has  of  late  modified  this  method  ("  Kyste  s^reux  de  la 
glandc  de  Bartholin  extirpt?  par  le  precede  de  la  solidifica- 
tion prealable,"  Annates  do  Gynic.  et  d'Ol/stet.,  December, 
1905,  p.  754).  He  finds  that  it  is  more  satisfactory  to  inject 
the  spermaceti  heated  to  40°  C.  (104°  F.)  on  the 
night  before  operation.  It  is  quite  liquid  at  104°  F., 
and  will  solidify  satisfactorily  inside  the  cyst,  where  the 
temperature  is  a  few  degrees  lower.  By  the  next  day  the 
cyst  forms  a  hard  ball,  easily  extirpated  entire. 

British  Gynaecological  Society. — The  annual  dinner 
of  the  British  Gynaecological  Society  was  held  on  January 
17th  at  the  Cafe  Monicti,  London,  witli  Dr.  W.  Alexander 
of  Liverpool  in  the  chair.  After  the  usual  loyal  toasts  had 
been  duly  honoured.  Dr.  T.  "W.  Eden  proposed  "The 
British  Gynaecological  Society,"  and  observed  that  gynae- 
cology had  passed  from  the  chrysalis  stage  of  a  doubtful 
branch  of  medicine  into  the  butterfly  stage  of  a  well- 
acknowledged  branch  of  surgery.  'The  Chairman,  in 
responding  to  the  toast,  claimed  that  the  Society  during 
its  existence  of  twenty-one  years  had  advanced  the  study 
of  gynaecology.  He  referred  with  ]3ride  to  the  fact  that  its 
Fellows  numbered  nearly  500  and  announced  that  the.y 
were  willing  to  join  with  the  Obstetrical  Society  in  the 
amalgamation  scheme  under  which  it  was  proposed  to  join 
all  the  mcdii'al  societ  ies  in  Ijondon  into  one  Royal  Academy 
of  Medicine.  The  toast  of  "The  Services"  was  proposed 
by  Dr.  II.  MacNaughton  Jones  andacknowledgcd  by  Surgeon- 
General  Keogli,  Director-General  of  the  Army  Bledical 
Department,  who,  in  the  course  of  his  remarks,  said  that  he 
thought  the  profession  did  not  recognize  wliat  an  impor- 
tant inlluencc  it  exerted  upon  the  fighting  capacity  of  the 
army  or  upon  the  success  of  campaigns.  He  <iwelt  on  the 
fact  that  the  medical  profession  has  a  definite  relation  to 
war,  and  ])ointi'd  out  that  a  campaign  without  a  medical 
department  was  bound  to  end  in  failure.  The  army  had 
on  its  force  a  large  number  of  women,  and  the  best  efibrts 
were  made  to  supply  the  most  skilled  expert  advice 
possible  for  them.  One  of  the  provisions  under  the  new 
arrangenicnts  include<l  the  training  of  a  certain  number  of 
gynaeciilogists,  and  the  hos]iilals  at  Aldershot  proved  that 
tlie  results  had  been  all  tliat  could  be  desii-ed,  Mr. 
Bowreman  Jessett  sulimittcd  the  toast  of  "  The  \'isitors," 
to  whicli  Di-.  I".  J.  Smith,  President  of  the  Huuteriau 
Society,  and  Mr,  Reginald  Hamson  responded. 
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MEDICAL    ME31BERS    AND    CiVNDlDATES. 

The  nuinlxn-  of  niodioal  men  who  Iiavo  been  successful 
at  the  polls  down  to  Wednesday  evoniiiR  is  four. 
Sir  W.  J.  Collins,  who  has  been  successful  in  West 
St.  Pancras,  defeating  the  old  member  by  a  sub- 
stantial majority,  is  an  ophthalmic  surgeon,  and  has 
gained  a  high  reputation  as  an  administrator  during  his 
long  term  of  office  as  a  member  of  the  London  County 
Council,  over  which  ho  onee  presided;  he  now  liolds  the 
very  important  and  influential  ofHce  of  Chairman  of 
the  Education  Committee  of  the  County  of  London. 
Wo  had  tho  opportunity  of  publishing  last  week  a 
statement  of  his  attitude  towards  the  reforms  desired 
by  the  British  Medical  Association  ;  as  will  have  been 
observed,  he  is  in  general  sympathy  on  all  points 
except  with  regard  to  vaccination,  which  he  holds 
should  be  voluntary,  and  not  compulsory.  Dr.  G.  J. 
Cooper,  who  has  won  the  seat  in  Bermondsey, 
has  represented  that  division  in  the  London  County 
Council  since  its  formation ;  ho  is  Chairman  of  the 
Public  Health  Committee  of  the  Council,  and  therefore 
enters  Parliament  with  a  large  experience  of  public  life. 
He  has  been  for  many  years  engaged  in  general  practice 
in  the  district  which  he  is  now  called  upon  to  repre- 
sent. Dr.  Rutherfoord  Harris,  who  is  a  member  of  the 
medical  profession,  but  is  better  known  as  a  South 
African  financier,  has  retained  the  seat  in  Dulwich. 

Sir  George  Scott  Robertson,  K.C.S.L,  who  has  won 
the  seat  in  Central  Bradford,  retired  from  the  Indian 
Medical  Service  with  tlie  rank  of  Lieutenant-Colonel 
after  a  very  distinguished  career  under  the  Indian 
Foreign  Office.  In  1890-1,  ho  travelled  in  the  then  almost 
unknown  country  of  KafFiristan,  making  friends  of  the 
wild  hillmen  and  bringing  back  much  valuable  infor- 
mation on  the  topography  of  the  country  afterwards 
embodied  in  his  work  on  The  Kaffirs  of  the  Hindu  Kush. 
In  1893  he  was  sent  on  a  political  mission  to  Chitral,  and 
two  years  later  he  endured  tho  famous  siego  of  that 
fortress.  He  received  the  honour  of  K.C.S.L  in  recogni- 
tion of  his  political  services. 

Our  columns  during  the  last  few  weeks  have  borne 
testimony  to  the  keen  interest  excited  by  the  con- 
troversy for  the  representation  of  tho  Universities  of 
Edinburgh  and  St.  Andrews.  Tho  Chairmen  of  the 
Medico-Political  and  Public  Health  Committees  of  the 
British  Medical  Association  have  stated  that  Sir  John 
Batty  Tuke  has  supported  the  Association  on  every 
occasion  in  which  such  support  has  been  sought, 
and  we  have  ventured  to  point  out  that,  as  an 
M.P.,  he  has  shown  a  practical  interest  in  certain  of  tho 
reforms  desired  by  the  Association,  that  ho  has 
expressed  himself  in  favour  of  others,  and  that  there- 
fore he  was  deserving  of  tho  support  of  those  medical 
graduates  who  think  that,  more  especially  in  a  univer- 
sity constituency,  party  politics  may  bo  subordinated 
to  the  wider  and  deeper  issues  in  which  the  medical 
profession  is  more  particularly  interested.  This  view, 
more  strongly  stated,  has  found    expression   in  letters 


a<ldre.sscd  to  the  Kdiloi-,  and  has  boon  severely  criti- 
cized by  other  (Hirrci-poii<li'rits.  Both  Dr.  Glover  and 
Professor  Sims  Woodlicad  consider  that  a  medical 
man  should  be  guidtnl  solely  by  his  views  on  the 
main  political  issues  of  tho  election,  in  this  instance 
tho  lis<-al  question.  TIk^v  urge,  therefore,  that  medical 
graduates  should  sink  their  medical  predilections,  anil 
vote  fur  Mr.  St.  Loo  StracJH'V  as  a  Unionist  and  a  Free 
Trader.  ' 

The  graduates  of  the  University  of  London  have  had 
during  the  past  week  tho  converse  problem  to  solve. 
The  medical  candidate,  Sir  Michael  Foster,  is  a  Liberat 
and  a  Free  Trader,  and  many  medical  graduates, 
resenting  what  they  regard  as  a  change  of  attitude  on 
general  political  issues,  have  opposed  Sir  Michael- 
Foster,  and  have  either  voted  for  his  oppon(Mit  as  a 
Conservative  or  abstained.  Tho  poll  remains  open, 
until  Friday  afternoon. 

Tho  contest  for  the  representation  of  the  Universities 
of  Glasgow  and  Aberdeen  has  been  complicated  by  the 
appearance  at  the  last  moment  of  a  Liberal  or  Radical 
candidate.  Professor  A.  F.  Murison,  an  Aberdeen, 
graduate,  now  Professor  of  Roman  Law  and  Juris- 
prudence in  University  College,  London.  Tho  graduates, 
therefore,  have  before  them  a  medical  man  in  Professor 
W.  R.  Smith,  of  London,  an  educational  expert  in 
Sir  Henry  Craik,  K.C.B.,  and  a  lawyer  in  Professor 
Murison.  Professor  W.  R.  Smith,  who  informs  us 
that  he  stands  as  a  Liberal  Unionist  and  a  Free 
Trader,  is  a  member  of  the  Council  of  the  British 
Medical  Association,  and,  as  such,  well  acquainted  with 
the  reforms  desired  by  it.  The  extract  from  his  election 
address  published  last  week  (p.  107)  shows  that  he  is 
favouraldo  to  these  reforms  in  principle.  Those  medical 
men  who  believe  that  they  are  justified  in  allowing 
their  vote  to  be  influenced  by  medical  considerations 
have  therefore  reason  to  look  upon  his  candidature  with 
favom\ 

The  return  of  Dr.  Ambrose  for  West  Mayo  is  unop- 
posed, and  ho  will,  we  hope,  take  the  lead  in  asking 
the  new  House  of  Commons  to  introduce  reforms  into 
the  Poor-law  administration  of  Ireland,  especially  with 
regard  to  medical  relief  and  the  position  of  dispensary 
medical  officers. 

Many  members  of  the  profession  as  of  the  general 
public  will  have  seen  with  regret  the  defeat  of  Sir  Conan 
Doyle,  M.D.,  who  made  a  plucky  fight  as  Liberal  Unionist 
candidate  for  Hawick  Burghs.  Dr.  Rankine  Dawson, 
who  stood  in  the  same  interest  for  East  Edinburgh,  has 
met  with  a  like  fate. 

Excluding  the  Universities,  there  remain  twelve 
medical  candidates  for  constituencie.s  which  have  not 
polled  at  the  time  we  go  to  press,  for  the  name  of 
Lieutenant-Colonel  A.  Hickman  Morgan,  D.S.O.,  late 
R.A.M.C.,  who  is  Conservative  candidate  for  the  Isle 
of  Wight,  should  be  added  to  the  list  previously  pub- 
lished. Political  prophets  seem  to  think  that  tho 
chances  of  six  of  these  candidates  are  good,  so  that, 
again  excluding  the  University  candidates,  there  seems 
to  bo  a  probability  that  the  number  of  medical  men  in 
the  new  House  of  Commons  may  be  aliout  ten.  Tho 
total  number  of  members  is  670. 


A   NEW    PLAGUE    PROPHYLACTIC. 

Ix  a  preliminary  report'  to  the  Local  Government  Board 
Dr.  Klein  describes  a  new  method  of  obtaining  a  prophy- 
lactic against  plague.  Ho  claims  for  his  preparation 
that  it  overcomes  two  important  disadvantages  to  be 
found  in  the  prophylactics  hitherto  regarded  as  most 

1  Loudou  :  Wyman  ami  Sons  ;    Edinburgh  :  Oliver  and  Boyd ;  Dublin  : 
E.  Pon«on>^y.    Id. 
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reliable,  that  is' to  say,  the  difficulty  of  preservation  and 
the  difficulty  of  seonring uniform  effiracy  of  dosage. 

Dr.  IC1oin"s  discovery  is  the  outcome  of  some  intei^est- 
ing  expenmonts.  During  an  investigation  of  the  vitality 
of  the  plague  bacillus  in  the  tissues  of  animals  dead  of 
plague,  he  dried  preparations  of  the  infected  organs  over 
sulphuric  acid,  and  found  that,  after  the  bacilli  origin- 
ally contained  in  them  had  been  killed  in  the  process 
of  drying,  emulsions  of  tlie  material  when  injected  in 
definite  amounts  into  mice  and  rats,  was  capable  of 
causing  the  death  of  the  animals  within  twenty  hours  or 
less,  altbouijh  posl-mortem  examination  proved  that 
plague  bacilli  were  not  pi-esent  in  their  tissues.  When, 
again,  smaller  amounts  of  material  were  injected,  the 
animals,  after  being  temporarily  ill,  recovered,  and  then 
proved,  on  inoculation  with  virulent  plague  bacilli,  to 
be  refractory  against  plague  infection.  The  inference, 
therefore,  was  that  the  dried  plague  organs,  though  not 
containing  any  living  liia,ciili,  were  imbned  with  a 
powerful  plague  tosin,  whieh  vras'  capable,  in  appro- 
priate dosage,  of  serving  as  a  prophylactic.  Further- 
more, Dr.  Klein  found  that  ho  could  produce  in 
the  guinea-pig,  by  cutaneous  inoculation,  what 
he  terms  the  "sul)ae<ute  foviu "  of  the  disease, 
in  which  dearth  is  delayed  until  between  the 
fourth  and  the  ninth  daysj  and  necrotic  changes 
are  found  after  death  in  the  bubo,  spleen,  liver,  and 
iungs.  Sections  of  these  necrotic  nodules  showed  that 
while  the  central  parts  of  the  nodules  were  crowded 
with  Bacitlug  pestis,  the  periplieral  areas,  although 
markedly  necrotic,^  contained  few,  if  any;' baei  Mi.  Dr. 
Klein's  inference  is  that,  as  in  tiiO' Tiecrotio  aotion  of  i 
diphtheria  toxin  on  a  hiucons  membrane,  so  here  this 
peripheral  necrosis  was' caused,  not  by  the  more  pre- 
sence of  liacilli,  but  by  tlie  toxin  produced  by  them. 

Encouraged  by  these  observations,  he  instituted  an 
extensive  series  of  esperiment's  with- the  object  of  find- 
ing out  the  most  suitable  tissues  to  select  for  the  pre^ 
paration  of  his  proposed  prophylactic  and  tiie  most 
efflcaeioue  way  of  drying  it.  Tlie  result  was  to  sho-W 
that  the  necrotic  nodules  in  tile  bubo,  spleen,  lung,  and 
liver  of  guinea-pig^  which  had  died  of  subacute  plague, 
when  finely  minced  witli  aseptic  precautions,  spread  out 
in  thin  layers  in  sterile  glass  dishes  and  dried  over 
sulphuric  acid  at  46  to  47°'  C,  yiield  a  material  which  is 
readily  prepare<i,  is  of  uniform  and  reliable  efficacy, 
and,  in  the  discoverer's  opinion,  is  in  every  way  superior 
to  all  other  plague  prophylactics.  '       ■:  •  •   :  1 

A  guinea-pig  of  from  300  to  400  grams'  in  weightwill 
yield  from  5  to  7  grams  of  dry  powder,  which  is 
equivalent  to  from  400  to  660  protective  doses  for 'an 
adult  rat.  The  material,  after  three  days'  exposure  in 
thin  layers  over  siilphuric  acid— a  period  which  was 
found  more  than  sufficient  to  kill  all  the  plague  liacilli 
present — is  rubbed'down  to  a  fine  poavder  in  a  sterile 
mortar  and  then  stored  in  a  wide-mouthed  bottle;  If 
the  bottle  is  plugged  with  a  glass  stopper  and  sealed 
with  paraffin,  the  powder  can  be  preserved  in  a  dry 
state  for  an  indefinite  period.  In  preparing  the  pro- 
phylactic for  use,  the  desired  amount  of  powtlor  is 
weighed  out,  emulsified  in  warm,  sterile;  distilled 
water,  and  then  injected  subcutaneously.  The  efficacy 
of  the  material  is  not  due  merely  to  the  presence  of 
dried  plague  bacilli;  this  is  proved  by,the  fact  that  an 
amount  of  dead  bucilii  fi-oni  cultures  considerably 
larger  th.-in  the  quantity  contained,  say,  in  10  mg.  of 
dry  splew)  material,  possesses,  nejtlier  the  same  t.oxic 
effect  aj>  the  latter  nor  an  ecjual  immunizing  cfficiicy. 
Compared  with  Hartkitios  prophylactic,  Dr.  Klein's 
powder  is  stated  to  be  much  more  potent  in  conferring 
immunity  on   the    adult  rat,   the ;re<jui site  dose  l)ein" 


from  10  to  15  mg.  ;  with  Haflkine's  material,  on  the 
other  hand,  5  c.cm.,  though  densely  turbid  with  flakes 
and  masses  of  bacilli,  fails  to  immunize,  and  the  dose 
has  to  lie  brought  up  to  10  c.cm.  before  the  desired  effect 
is  produced.,  . 

But  10  e.em.  of  Haffkine's  prophylactic,  Dr.  Klein 
points  out,  is,  according  to  the  statistics  in  India  and 
elsewhere,  at  least  double  the  dose  required  for  the 
protection  of  an  adult  human  being.  He  assumes, 
therefore,  that  from  5  to  7mg.  of  his  dried  preparation 
would  suffice  as  an  adequate  prophylactic  dose  for  the 
liuman  sul)ject.  On  this  estimate  he  calculates  that  a 
single  largo  guinea-pig  would  yield  Ijetween  800  and 
1.000  liuman  doses-  of  his  new  prophylactic,  an  amount 
equal  to  from  3  to  5  litres  of  Haffkine's  fluid. 

Whether  Dr.  Klein's  sanguine  anticipations  wall  he 
realized  remiains  to  be  'seen,  but  his  work  is  interesting 
and  ingenious,  and  we  look  forward  to  the  publication 
of  his  detailed  report ;  it  would,  however,  be; premature 
to  assume,  without  ample  corroboratiou,  that  the 
new  propliylactic  is  likely  to  replace  those  at  present 


BUILDING  Bt-LAW&  IN   RURAL   DISTRICTS. 

Although,  there  may  be  some  difference  of  opinion  as 
to  wliether  the  scarcity  of  labourers'  dwellings  iia  the 
rural  districts  is  due  to  the  enforcemeu-t  of  over- 
stringent  bjr-laws  few  will  be  found  to  contest;  the  state- 
meat  -iihat  soiue  control  should  be  exercised  oyer  the 
erection  of;  these  Ijuilding^.  Communications  which 
have,  been, addressed  by  the, Local  Governjneat,  Board 
dniriiig  the  past  year,  or  two  to  private  individuals  as 
well  as  to  sanitary  antiiorities  have  made  it  api,>arent 
that,  the  Board  is  desirous  of  adapting  building  regula- 
tions and  by-laws  to  suit  the  circumstances  of 
particular  districts,  and  the  Boai-d  has  recently 
addressed  a  circular  letter  to  the  rural,  district 
cdHineils  ill,  England  and  Wales  expressing  its  desire 
that  no  obs:tae!<;S  should  exist  which  can  properly  be 
aKoided'in  the  way  of  an  extension  of  housing  accom- 
modation,,  whether  by  local  authorities  or  by  private 
persons.  The  district,  councils  are  asked  to  review  the 
circumstances  of  their  districts  for  the  purpose  of 
seeing  whether  any  modificat;ion  of  the  present  series 
of  model  by-laws  is  desirable,  and  the  Board  liiuts  that 
it  will  be  prepared  to  consider  by-laws  of  amore 
elastic  character  than  those  which  it  has  prfepaced  for 
urban  and  for  rural  districts. 

TJliis  is  a  step  distinctly  in  the.  right  direction,  and 
sani  only  meet  with  the .  appro\-al  of  all.  those  who  are 
qoaeerned  in  the  administration  of  the  Pulilic  Health 
Acts  in  country  districts.  Over  and  over  again  a 
suggested  reform  lias  lieen  defeated  because  its  oppo- 
nents have  argued  that  the  conditions  of  town  life 
and  of  countrj'  life  differ  to  so  great  an  extent  that 
it  is  impossible  to  administer  a  rural  district  on  the 
same  lines  as  an  urban.  The  admission  of  the  Board 
tlaaJi  therQ;ai'e  essential  differences  will  at  once  disarm 
such  cntieisni  in  the  fatare,  and  will  help  forward 
sanitary  iraprovomeuts  in  eountd'y  districts. 

While  welcoming  the  action  of  the  Board  in  the  in- 
terests of  purely  rural  localitie.s,  it  is  necessai'y  to  utter 
a  word  of  warning  lest  in  those  districts  which  aie  to- 
day rural,  l)ut  next  year  will  become  essentially  urban, 
official  sanction  should  be  given  to  the  erection  of 
dwellings  \vlii(!h  will  rapidly  liecome  slums  and  have  to 
hoid«ait  with  in  a  drastic  fashion  as  unhealthy  areas. 
Wo  do  not  doubt  tlijat  the.  Board  will  give  full  coht 
sJdoration  to.  'tl%i(Si  vety,  lijnportaut  aspect  o£  tlxe 
question. 


Jam:  20,  1906.] 


SIR   THt)MA8'  BHOWNK'8  .8KUIJ 
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It  is  of  Intiorost  to  inquire  how  many  rui-al  di'strict 
coitnt'ils  havp  nlroady  considonxi  it  necessnry  to  ;i(iopt 
by-laws  with  rospoct  to  now  Imiklings,  and  vio.  havo  for- 
tunately :>t  hand  a  Rotnrn  wliioh  was  cillod  for  liy  Mr- 
Honry  lIoMionso  in  the  last  session  of  Parliament- 
Tiiis  docnniont,  which  is  of  a  dbtailad  charaf-ter,  shows 
that  in  the  595  rural  districts  in  England  and  Wales  in 
the  middle  of  1905  building  by-laws  wore  in  forCc  in 
less  than  two-thirds-  actually  in  385  districts,  and  in 
only  263  did  such  roitulatious  apply  to  the  whole  of  the 
districts  concerned.  Tlicro  were  thus  210  rural  districts 
entirely  without  building  by-laws,  and  122  iiivyluch 
they  applied  to  portions  of  th<i  districts  only.  It  is  not 
a  little  sti-ikint;  to  find  that  the  covmties  in  wliich  there 
is  a  preponderance  of  districts  with  by-laws  in  foreo  are 
just  those  in  which  a  county  medical  officer  of  health 
has  boon  appointed.  For  example,  in  Cheshiie  there  is 
only  one  disti-ict  without  by-laws,  and  there  arc  no 
districts  without  them  in  the  counties  of  Dut^ham, 
Lancashire,  and  Middlesex,  all  with  county  medical 
officers  of  health,  while  in  CJoi-nwall,  t)ovonshire,  Mon- 
mouthshire, tmd  Somerset,  where  there  are  no  county 
medical  officers  of  health,  out  of  an  aggregate  of  56  rural 

districts  there  are  phly;'22m  which   by-laws  9,rc  "in. 
force.  ■•■.!■'•    ■-    .■■.        1     .     ..  ■  ' 


SIR  THOMAS  BROWNE'S  SKULL. 
The  cult  of  relics  is  an  instinct  deeply  implanted 
in  human  nature,  as  is  shown  by  the  jealous  care  with 
which  nations  as  well  as  private  devotees  treasure 
relies  of  great  men  and  famous  animals.  Ne-lson's 
breeches  are,  or  used  to  be,  on  view  at  Greenwich  ; 
there  are,  we  believe,  two  collectors  who  claim  to  be  in 
possession  of  Cromwell's  head  ;  Gambetta's  heart  is  kept 
in  a  casket;  and  a  hoof  of  Eclipse — whose  nolile  blood, 
according  to  Professor  Bay  Ijankester,  can  be  traced 
througli  nearly  every  horse  now  running  on  the  English 
turf — is  preserved  l)y  the  .Tockey  Club  in  an  appropri- 
ately precious  setting.  Tlie  cult  is  harmless  enough  as 
long  as  it  does  not  violate  the  still  deeper  human  instinct 
of  respect  for  the  i-elics  of  liumanity.  To  this  treatment 
of  his  tenement  of  clay,  the  most  famous  man  ha«  an 
equal  right  with  the  most  obscure.  The  curse  pro- 
nounced by  Shakespeare  on  him  that  moved  his  bones, 
absurd  as  it  may  i)e  to  the  materialistic  philosopher, 
expresses  a  feeling  stiM  general  enough  to  be  entitled  to 
consideration.  No  one  knew  better  than  the  author  of 
Hamlet  the  fate  that  aivaits  1,he  "nolile  dust"  of  the 
greatest  hero;  his  objection  to  the  rifling  of  his  grave 
was  only  a  setitinient.  A  sentiment  of  this  kind  should, 
however,  be  held  sacred.  What  doom  Shakespeare 
would  have  pronounced  on  any  one  who  placed  his  bones 
in  a  museum  we  can  only  faintly  conjecture.  "As  far  as 
we  know,  his  "honoured  bones"  have  been  left  to  tviru 
to  dust  in  the  quiet  of  their  original  resting-place.  But 
for  those  of  another  gloiy  of  our  literature  ai  different 
fate  was  resei'ved.  It  is  evident  that  in  regard  to  the 
profanation  of  his  remains  Sir  Thomas  Browne  shared 
the  feeling  of  Shakespeare;  ho  speaks  with  horror 
of  the  bones  of  the  dead  being  "  knav'd  out  of  their 
Sfraves "  as  "tragical  abominations."  What  would 
have  been  his  feeling  could  he  have  foreseen  that 
his  own  skull  would  be  the  subject  of  an  abomina- 
tion tragical  Vieyond  anything  his  imagination  could 
picture?  For  his  skull  was  not  only  "knav'd"  out  of  the 
grave,  but  made  a  show  in  a  museum  an\ong  speeitaens 
of  disease  and  deformity,  monstrous  births  and  liorrible 
deaths.  Doubtless  when  his  coffin  was  brok<Hi  open 
hy  a  workman's  pick,  it  was  a  feeling  «f  reverence  that 
led  to  the  skull  being  placed  in  the;  museum  of  the 
Norwich  Hospital.  Many  of  Browne's;  admirers,  how- 
ever, must  always  have  felt  that  this  was  not  a  fitting 
resting-place.     At  the  culebration  of  the  tercentenary  of 


Browne's  birth,  hold  at  Norwich  last  October,-  fcee 
utterance  was  given  to  tha.t  feeling  by  Bishop  Mitchin- 
son,  Master  of  Peml)roke  Goilcgc,  Oxford,  who  preached 
at  the  s(!rvice  held  in  St.  Pcler  Mancroft.  Ho  said  he 
could  hardly  conceive  it  possible  that  the  citizens  of 
Norwich  should  Iwve  inflicted  such  an  indignity  upon 
one  of  their  most  distinguished  fcllow-cilizcns  as  was 
done  ih  removing  his  skull  from,  its  only  proper 
resting-place  in  the  church  where  his  body  was 
buried.  It  may  be  remembered  that  immediately  after 
the  celoliration  Mr.  Iklmund  Owen,  in  a  letter  to  the 
Times,  urged  that  the  skull  should  be  restored  to  the 
grave,  its  place  in  the  museum  being  taken  by  a  perfect 
plaster  cast.  This  suggestion  was  supported  by  the 
BTtmSH  MEDtCAL  JOURNAL  in  an  article  which  apjieared 
in  the  issue  of  October  28th,  1905.  We  are  glad,  there- 
fore, to  learn  that  thei-e  is  reason  to  hope  that  those  in 
whoso  keeping  the  relic  now  is  may  not  be  indisposed 
to  accept  the  suggestion.  In  doing  this  they  will  be 
following  a  precedent  which  it  may  be  interesting  to 
recall.  When  the  coffin  of  Charles  I  was  accidentally 
discovered  in  St.  George's  Chapel,  Windsor,  in  1813, 
it  was  opei\ed  in  the  presence  of  the  Prince  Regent 
and  others,  among  whom  was  Sir  Henry  Halford, 
who  was  physician  to  four  English  Sovereigns. 
Halford  lias  left  an  account  of  the  finding  and 
examination  of  the  remains.  It  was  found  after 
the  coffin  had  been  soldered  up  that  the  lower  portion 
of  the  vertebra  (fourth  cervical)  which  had  been 
SevCred  by  the  axe,  had  become  separated  and  been 
overlooked.  The  Prince  Regent  presented  the  relic  to 
Sir  Henry  Halford,  who  had  it  enclosed  in  a  case  of 
lignum  vitae  lined  with  gold,  with  a  Latin  inscription 
inside  the  lid.  The  relic  was  occasionally  shown  to 
persons  interested,  and  this  gave  rise  to  somewhat 
severe  comment.  Sir  Heni-j'  llalford's  descendant, 
therefore,  being  made  somewhat  uncomfortable  by  the 
possession  of  the  relic,  gave  it  into  the  hands  of  our 
present  Gracious  Sovereign,  then  Prince  of  Wales,  who 
returned  it  to  the  vault,  where  it  lies  in  its  case  on 
the  coffin  of  the  "  Royal  Martyr."  We  commend  this 
example  to  the  custodians  of  the  skull  of  the  author  of 
the  Hdir/io  Mrdi.'i.  We  feel  strongly  that  the  restora- 
tion of  Sir  Thomas  Browne's  skull  to  his  grave  in  St. 
Peter  Mancroft  would  be  a  graceful  act  of  reparation 
and  a  fitting  crown  to  the  homage  offered  to  his  memory 
in  the  tercentenary  celebration. 


ROYAL  COMMISSION  ON  THE  POOR  LAW. 
The  Royal  Commission  on  the  Poor  Laws  and  Relief 
of  Distress  has,  we  learnt,  sent  out  a  circular  to  some 
medical  officers  and  other  persons  of  experience  asking 
the  recipients  to  point  out  generally  any  serious  defects 
in  the  Poor  Law  and  to  suggest  remedies:  We  under- 
stand that  the  Commission  has  determined  to  begin 
with  a. consideration  of  the  cenfi^aJ  administration  and 
then,  to,  pass  on  to  questions  of  local  administration. 
Having  taken  evidence  on  these  two  departments  of 
the  isubject,  it  will  t.hi»r>,  he  ready  to- .receive  evidence 
from  associfitionsi  especially  interested  in  Poor-law 
questions...  .  It  will  therefore  probably  be  some 
months— possibly ,  many  mouths— before  the  Com- 
mission will  be  prepared  to  receive  evidence  on 
medical  sulijects.  The  Council  of  the  British  Medical 
Association  has  appointed  a  Poor-law  Special  Com- 
mittee to  obtain  information  with  regard  to  the 
very  many  points  on  which  the  medical  professiop 
is  especially  qualified  to  speak  with  authority,  and 
to  submit  evidence  to  the  Commission,  when  the 
proper  time  coniesi  Questions  will,  we  understand, 
be  circulated  by  this  Committe  to  parochial  medical 
officers  direct,!,  and  also  to  the  honorary  secretaries 
of  Divisions  and  Branches  of  tlie  British  Medical 
'A«8Qoi»tic|iiX';.    they   will    relate    to    the    effect    of    the 
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present  Poor  Law  on  tho  medical  profession  and  to  the 
experionoe  of  the  medical  profession  concerning  the  in- 
fluence of  the  present  Poor  Law  on  the  community. 
Tlie  memhers  of  the  Conimitlco  resident  in  England  and 
Wales,  Scotland,  and  Irelantl  respectively  have  been 
constituted  national  suhcomnnttees,  and  have  been 
authorized  to  modify  the  general  question  with  a  view 
to  adapting  them  to  the  circumstances  of  each  country. 


PRACTICAL  WORK  IN  HYGIENE. 
The  Ladies'  Public  Health  Society  which  works  in 
union  with  tlie  Manchester  and  Salford  Sanitary  Associ- 
ation is  so  tlioroughly  well  oi'ganized  tliat  it  has  seemed 
ilcsirablc  to  give  a  full  account  of  its  operations  and  to 
print  the  rides  under  which  it  works.  This  account 
(p.  151)  is  based  on  the  forty-fourth  annual  report  of  the 
Society.  The  admirable  work  which  it  is  doing  is  more 
or  less  known  to  all  interested  in  public  health  matters, 
but  there  are  many  societies  all  over  Great  Britain 
struggling  to  do  the  same  sort  of  work,  spending  time 
and  money  in  seeking  to  popularize  sanitary  knowledge 
among  all  classes,  and  many  of  them  may  find  useful 
information  and  guidance  from  the  pi-actice  and  the 
rules  of  the  3Ianchestcr  and  Salford  Society.  The  plan 
followed  by  this  Society  of  dividing  up  the  area  into 
districts  appears  to  be  especially  useful.  Not  only  does  it 
ensm-e  knowledge  being  equally  distributed  over  a  wide 
area,  but  in  a  large  town  prevents  a  health  society  not 
rich  enough  to  advertise  itself,  from  being  unknown  to  a 
large  proportion  of  the  inhabitants.  The  Society  instead 
of  being  managed  by  a  general  Committee  which  meets 
occasionally  and  works  tlirough  a  secretary  in  a  central 
office,  is  under  the  guidance  of  a  number  of  ladies,  each 
one  of  whom  takes  an  active  interest  in  its  work  in  her 
own  district.  This  produces  a  feeling  of  emulation 
with  other  ladies  who  are  in  charge  of  other  districts 
and  all  are  stimulated  to  use  their  best  endeavours  and 
to  do  the  Ijest  possible  work.  Further,  each  lady 
superintendent  of  a  district  gets  to  know  the  people  in 
that  district  and  to  understand  tlieir  particular  require- 
ments. A  glance  at  tlie  rule  regarding  attendances  of 
the  working  committee,  which  is  composed  of  the  lady 
superintendents  of  the  districts,  will  prove  that  members 
of  it  must  be  seriously  disposed  to  work.  The  members 
of  the  Working  Committee  must  attend  at  least  eight 
out  of  twelve  consecutive  meetings,  under  the  very 
effective  penalty  that  a  lady  superintendent  failing  to 
attend  without  sufficient  reason  may  see  the  grant  for 
the  health  visitor  in  her  district  withdrawn.  The 
salaried  health  visitors  who  work  under  the  lady  super- 
intendents must  go  through  a  course  of  instruction 
considered  by  the  Committee  necessary  to  fit  them  for 
their  work,  and  are  required  to  make  compreliensive 
daily  reports. 


MEDICAL  SUPERVISION  OF  SCHOOLS  IN  BERLIN. 
Dr.  Artiiuic  H.vrtmaxn-  has  recently  issued  a  report  on 
the  work  of  the  medical  oflicers  of  schools  in  Berlin 
during  tho  year  1904-5.  It  contains  a  large  amount  of 
int<'resting  iidormation,  which,  it  is  hoped,  will  supply 
a  stinuilus  for  a  furtlier  ihivclopment  of  that  work.  He 
begins  by  calling  attention  to  the  fact  that  in  no  town 
of  the  German  Empire  is  the  inspection  of  so  many 
elasges  entrusted  to  one  jucdical  officer  as  in  Berlin- 
Whereas  there  is  in  Aachen  1  officer  to  30  classes,  in 
Frankfoi-t-on-tho-Main  30,  in  Magdeburg  18,  and  in 
Hanover  only  12,  in  lierlin  each  medical  officer  has  to 
supervise  no  fewer  than  127  classes.  Jt  can  readily  be 
un<lerstood,  therefore,  that  the  results  of  the  medical 
inspection  of  schools  are  less  satisfaetoiy  than 
elKewhere.  In  regard  to  the  admission  of  new 
<;hil<lren,  the  medical  officer  in  Berlin  sees  only  the 
.•aBes  which  appear  doubtful  to  the  rector  or  the  Presi- 
dent of  the  School  Committee.    The  other  cliildren  come 


first  under  observation  in  the  first  six  weeks  of  the 
school  year,  a  delay  which  may  of  course  entail  the 
rejection  of  children  who  have  previously  been  ad- 
mitted. The  medical  officers  have  found  that  it  is 
impossible  to  make  a  thorough  preliminary  examina- 
tion of  all  children  in  more  than  eight,  or  at  most 
nine,  schools.  In  the  year  covered  by  the  report  the 
average  number  of  examinations  made  by  each  officer 
was  960.  About  8  per  cent,  of  the  children  were  rejected' 
as  compared  witli  12.3  and  9.7  per  cent,  in  tho  two  pre- 
vious years  ;  20.4  per  cent,  were  kept  under  observation. 
For  the  special  classes  for  backward  children,  702  were 
examined ;  for  the  coin-scs  for  stammerers,  320.  Dr. 
Hartmann"s  report  shows  that  many  reforms  have  been 
made  in  the  hygienic  conditions  of  the  schools — in 
class  rooms,  benches,  ventilation,  lighting,  and  sanitary 
accommodation.  In  connexion  with  hygienic  instruc- 
tion given  on  such  things  as  the  prevention  of  infectious 
diseases,  esjiecially  tuberculosis,  the  influence  of  occu- 
pation on  health,  and  the  abuse  of  alcohol,  it  is  startling 
to  learn  that  in  one  school  31.9  per  cent,  of  the  girls  and 
34.4  per  cent,  of  tho  boys  drank  beer  every  day,  while, 
1.8  per  cent,  of  the  girls  and  4  per  cent,  of  the  boys 
took  daily  drams  of  schnapps.  Dr.  Hartmann  urges 
that  a  large  increase  in  the  number  of  medical  officers 
is  absolutely  necessary.  He  holds  that  no  officer  should 
have  charge  of  more  than  six  schools.  Dr.  Arons,  a 
member  of  the  Municipal  Council,  goes  even  further, 
for  ho  proposes  that  tho  number  of  schools  under  the 
supervision  of  one  medical  officer  should  never  exceed 
two. 


ADVERTISING     OPTICIANS:     A     WARNING     TO     THE 

PUBLIC. 
A  CORRESPOSDENT  in  a  country  town  sends  some  par- 
ticulars of  a  case  to  illustrate  the  way  in  which  the 
members  of  tin;  j)ublic  who  consult  advertising  op- 
ticians without  the  advice  of  medical  practitioners  may 
sufier  in  pocket  if  not  in  health.  He  writes  that  a 
firm  of  well-known  London  opticians  advertised  last 
April  in  the  local  papers  that  their  representative  would 
attend  on  a  certain  day  at  an  address  in  his  town  to  see 
persons  requiring  spectacles.  One  of  his  patients  saw 
the  man,  who  supplied  her  with  a  pair  of  spectacles  for 
which  she  paid  three  guineas.  Last  September  this 
patient  consulted  our  correspondent  because  she 
said  the  glasses  were  useless.  He  prescribed  a 
pair  of  -I-  2  D,  with  which  she  said  she  could  see 
quite  well.  The  optician's  account,  which  has  been 
sent  to  us,  is  for  •'  One  pair  9  ct.  gold  curl  spoc- 
"  taclcs  with  special  lenses  for  constant  wear,"  and  with 
this  is  given  a  form  of  guarantee  in  the  following 
words:  "  We  hereby  agree  to  retest  the  sight  and  alter 
the  lenses  of  a  pair  of  gold  curl  spectacles  purchased 
this  day,  free  of  charge,  whenever  the  eyes  alter  under 
their  use.''  Thes(!  spectacles  have  been  sulimitted  to  aia 
ophthalmic  surgeon,  who  reports  that  the  lenses  are: 
K.  Spli.  +  0.50  L.  Spli.  +  0.50 

Cyl.  -  O.fO    '^  Cvl.  -  0.2'-)     '' 

50»  "  40= 

He  adds:  "These  glasses  have  a  plus  and  a  minus 
"sphere  and  <-ylindcr  in  each,  the  one  all  but  neutralizing 
"the  othiM',  so  that  anyhow  one  would  not  expect  them 
"to  do  any  good,  and  the  frames  strike  me  as  being  of 
"the  commonest,  and  distinctly  roughly  made,"  so  tha/t 
the  charge  of  thi-ee  guineas  matle  for  them  must  have  left 
a  considerable  margin  of  profit.  He  directs  attention 
to  the  cautious  way  in  which  tlie  guarantee  is  worded, 
that  they  will  change  tho  glasses  when  tho  eyes  alter 
"under  their  use."  The  eyes  would  alter  under  their 
use  no  more  than  they  would  alter  by  looking  through 
a  piece  of  window  glass.  He  says  further  thait 
the  same  firm  advertises  largely  a  spectacle!  glass 
imiiervious  to  x  rays,  innocent  nuMubers  of  tim  publitr 
being  apparently   not  expected   to  remember  th, 'it  they 
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flro  not  living  iindor  an  a'-ray  tul>o;  the  glasses  in  this 
particiilnr  imir  of  spoctafles,  tested  with  the  :(•  rays  and 
screen,  have  been  found  not  at  all  inijiervious ;  the 
lenses  apiiear  to  be  pn-eisely  the  same  as  any  other 
optician  wonld  supply.  Ifpon  tlie  form  of  gnaiantee, 
•possibly  as  evidenee  of  tlie  status  of  the  lirm 
•concerned,  there  is  an  enjjraving  of  a  star,  in  the  centre 
-of  which  is  a  cross  surmounted  by  a  crown  and  overlaid 
by  an  aiiclior,  while  iuid(>r  it  are  the  woi'ds  "OrdcM-  of 
the  (."ross  for  Naval  Merit."  VV'liatov<'r  this  may  be,  it 
Oias,  so  far  as  we  can  asccirtain,  nol.hins;-  whatever  to  do 
Avilh   the  ISritish  navv. 


THE  PLAGUE  IN  MADEIRA, 
It  is  by  no  means  easy  to  get  information  with  regard 
to  the  outbreak  of  plague  in  Madeira,  nor  are  the  Lisbon 
medical  papers,  apparently,  any  better  informed.  "No 
'•  one,"  snyi^  A  Mediciitn  Coniemjwranea,  "has  the  least 
"■  knowledge  of  what  has  taken  place.  It  is  known  that 
""  eases  have  occurred  in  Funchal,  and  that  considerable 
"*' alarm  has  been  aroused,  l)\it  how  far  the  malady  has 
■"  spread  and  what  steps  have  been  taken  to  arrest  it,  it 
*' is  ap]iarently  inii)Ossiblo  to  discover,"  So  far  back  as 
the  middle  of  December  it  seems  that  tliero  were  about 
fiix  persons  convalescent  from  the  disease  in  tlic 
lazaretto,  whence  also  sundry-individuals  were  released 
(under  injunction  to  rejiort  themselves  for  nine  days.  It 
is  noteworthy  that,  after  a  period  of  reported  quiescence 
the  epidemic  seems  to  have  manifested  fresh  activity 
The  local  papers,  however,  only  furnish  incomplete  and 
contradictory  news,  while  the  authorities  limit  their 
published  information  to  statements  apparently  intem.lcd 
to  throw  dust  in  the  eyes  of  the  public.  What  is  still 
more  serious  is  that  they  do  not  officially  recognize  the 
•disease  as  plague,  and  in  the  Heraldo  da  Madeira  the 
President  of  the  Commercial  Association  of  Funchal 
announced  that  he  was  authorized  by  the  Governor  of 
the  island  to  declare  that  the  rumours  concerning  the 
health  of  the  city  were  happily  unfounded,  and  that 
while  a  few  sporadic  cases  of  "infectious  fevers''  had 
occurred,  these  had  been  effectively  isolated.  This 
rU'inenti  is  strongly  denounced  by  the  Lisbon  medical 
press  as  contrary  to  the  Paris  International  Sanitary 
Convention  of  1903.  According  to  the  latest  news 
available,  fui-ther  cases  of  plague  have  occurred  in 
Madeira.  Messrs.  Forwood  Brothers  have  commnni- 
</ated  to  Reuters  Agency  a  telegram  received  from  their 
agent  at  Funchal  to  the  effect  that  the  populace 
forcibly  released  certain  persons  described  as 
"  imaginary  plague  patients"  from  the  lazaretto  on 
.January  7th,  and  that  the  general  health  is  exceptionally 
good.  The  island  papers  are  beginning  to  reflect  the 
alarm  felt  by  the  people,  and  are  insisting  on  the  neces- 
sity of  proper  precautionary  measures  for  eomliating 
the  outbreak.  This  is,  perhaps,  more  or  less  due  to  tlu^ 
fact  that  certain  vessels,  and  among  them  some  flying 
the  Portuguese  flag,  have  refused  to  communicate  with 
the  shore.  The  worst  of  the  matter  is,  not  that  the 
plague  has  broken  out  so  much  as  that  it  has  remaincnl 
•so  long  unrecognized.  The  first  cases  notifled  appear 
to  have  been  by  no  means  really  the  first,  and  hence 
the  failure  of  the  sanitary  authorities  to  cope  with  the 
situation.  The  mischief,  however,  is  done,  and  the 
ehicE  thing  now  is  to  take  every  possible  means  to 
avert  the  consequences.  Madeira  depends  very  largely 
upon  its  foreign  visitors,  be  they  health  or  pleasure 
seekers,  for  its  prosperity,  and  it  is  of  vital  importance 
to  the  island  that  so  fornudablo  a  malady  should  be 
stamped  out  without  loss  of  time.  This  there  should 
be  no  difficulty  in  doing  if  energetic  nmasures  be 
taken.  Funchal  has  no  wharves,  and  nothing  that  can 
be  really  called  a  slum,  and  the  Madeiran  is  docile 
enough  if  projierly  managed.  Such  management  is, 
nevertheless,  sometimes  awantiiig.  !ni<l  appears  to  have 


been  so  in  this  instance,  for  it  is  stated  that  the 
sanitary  authorities,  in  visiting  a  case  or  cases  reported 
at  Ponia  do  I'argo,  the  extreme  western  ))oint  of  tlie 
island,  and  distant  twenty  miles  or  more  from  l''unchM,l, 
were  received  with  showers  of  stones. 


RECENT    PROSECUTIONS    UNDER    THE    LUNACY  ACT. 
In   the    lor;d    i>ress  are    partirulars    of  two  very  recent 
prosecutions  in  Sussex  by  tlie  Treasury,  at  the  instance 
of  the  Commissioners  in  Lunacy,  and  undc^-  the  I,unacy 
Act.     In  th(^  first  case,  the  fault  alleged  was  the  taking 
charge   of    a   lunatic    for  payment  at  an   address   un- 
licensed and   not  under  the  provisions  of  the   Lunacy 
yVet  1890,  Section  315.     The  medical  witness  who  had 
examined  this  patient  under  an  order  from  the  Loi'tl 
Chancellor,   "gave  in  detail   his  reasons  for  forming  the 
"  opinion  that  the  patient  was  of  unsound  mind,   and 
"  added  that  the  defendant  told  him  the  lady  had  been 
"  with  her  as  a  paying  patient  for  five  years,  and  that 
"  she  came  as  an  epileptic,"  and  in  cross-exannnation 
maintained  that  he  considered  this  patient  a  certifial)lc 
lunatic.     For  the  defence,  evidence  was  tendered  to  the 
general  effect  that  the  case  was  one  of  epilepsy,  and  had 
been   attended   for   years   as   epileptic,   asthmatic,  and 
bronchitic;    and    that  there  was  no  reason  that  the 
patient  should  have  been  certified  as  a  lunatic.    Besides 
the  above,  medical  evidenee  was  called  for  the  defence, 
and   testified  to  enfeeblement   of  the  intellect   of    the 
patient  by  the  physical  disease  already  mentioned.     In 
cross-examination,  the  medical  witnesses  for  the  defence 
admitted  the  unsound?iess  of  mind  of  the  patient,  but 
opposed  the  view  that  the  case  was  one  certifiable  under 
the  Lunacy  Act.     In  the  result,  the  magistrates  decided 
tliat  there  must  be  a  conviction,  and  were  of  opinion 
that  at  the  date  referred  to  the  patient  was  of  unsound 
mind  within  the  meaning  of  the  Limaey  Act;  that  there 
was,  however,  no  suggestion  that  she  had  been  treated 
otherwise  than  properly,  kindly,  and  carefully,  and  they 
decided  that  the  case  would  be  rightly  met  by  a  small 
fine  and  costs.     In  the  second  case  the  same  defendant 
was  summoned,  also  at  the  instance  of  the  Commissioners 
in  Lunacy,  for  taking   charge   of  a  lunatic  at  another 
nnlicensod  house  in  a  different  locality ;  and  as  in  tlH> 
former  case,  not  under  the  provisions  of   the  Lunacv' 
Acts.     This  patient  was  a  boy,  aged  about  16  yeai-s,  and 
stated  to  be  epileptic  and  kleptomaniacal.     The  medical 
evidence  for    the    prosecution    appears  to  have    been 
founded  on  an  (examination  which  happened  to  be  made 
shortly  after  the  patient  had  had  an  epileptic  seizure. 
Again  there  was  a  conflict  of  medical  evidence  as  to  th(^ 
interpretation  to  lie  propei-ly  put  on  the  menta,l  state  of 
the  patient.     In  the  result,  the  niagistrates  did  not  con- 
sider there  was  sufficient  evidence  to  convict,  and  the  case 
was  dismissed,  l>ut  costs  were  disallowed  to  tlie  defendant. 
In  these  cases  there  was  much  dispute  as  to  the  words 
"unsoundness  of  mind  "  and  '•  person  of  unsound  mind" 
as  used  in  the  Lunacy  Act,  which  defines  "lunatic"  in 
the  Act  as  meaning  an  idiot  or  2>erson  of  unsound  mind. 
Wc  do  not  think  that  it  would  serve  any  useful  prac- 
tical purpose  to  discuss  the  phraseology  of  the  Act  as 
regards    "person  of    unsound  mind,"  a   term   of  long 
standing,  and  one  that  has  been  both  praised  and  con- 
demned.    Without  entering  on  a  futile  and  barren  con- 
troversy, we  may  say  that  it  holds  place ;  that  it  is  very 
widely  accepted,  and  used  by  the  medical  profession,  as 
is  shown  by  the  fact  that  many,  and  pr-obaljly  an  over- 
whelming majority,  of  the  persons  over  whom  care  and 
control  are  exercised   under  the   Lunacy  Acts  in   this 
country,    were,    by   choice,    described   in   the   relevant 
medical    certificates,    as   being   "  persons    of    unsound 
mind."       In    the     nature     of    things     it     is    milikely 
that  any  law  can  be  framed  on  the  subject  not  liable 
to  boar  hardly  in  a  few  cases.    Strict  enactments  are 
undoul.itedly   necessary    for   the   jirevention.  or,  failing 
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preveption,  for  diminisliing  the  duration  and  number  of 
cases  of  improper  dealing  with  mental  disease  outside  of 
the  Lunacy  Acts.  And  at  the  present  moment  we  are 
looking  forward  to  a  promising  addition  to  the  statutes 
of  certain  simple  and  easy  provisions  for  temporary 
cases  of  patients  suffering  from  certain  forms  of  mental 
unsoundness,  which  we  may  legitimately  hope  will 
secure  suitable  provision  for  many  persons  whose  milder 
symptoms  may  be  thus  more  promptly,  yet  efficiently^ 
d«alt  with. 

THE  RED  CROSS  SOCIETY  IN  JAPAN. 
At  the  last  meeting  of  the  Japan  Society  Miss  Ethel 
MeCaul  delivered  an  interesting  address  on  the  Red 
Cross  Society  in  Japan.  The  lecture  hall  of  the  Royal 
Medico-Chirurgieal  Society  was  filled  to  overflowing 
with  an  influential  audience,  and  the  chair  was  occupied 
by  Count  H.  Mutsu,  the  First  Secretary  of  the  Japanese 
Embassy.  The  first  part  of  the  address  consisted 
chiefly  of  a  review  of  the  domestic  life  of  the  women  of 
Japan.  It  appears  that  the  Red  Cross  Society  in  Japan 
is  far  in  advance  of  all  others.  Very  wisely  it  was 
placed  immediately  under  Government,  so  that  in  times 
of  peace  a  million  members  with  their  hospitals, 
hospital  ships,  doctors,  nurses,  stretcher  bearers,  and 
lay  workers  are  equipped  and  fully  trained  according 
to  the  Japanese  Army  Regulations.  In  times  of  war 
they  are  therefore  available  at  a  few  hours'  notice. 
The  head  quarters  of  the  Red  Cross  Society  are  in 
Tokio,  and  from  thence  the  local  branches  receive 
all  instructions.  All  Governors  and  Mayors  in 
Japan  are  representatives  of  the  Society,  and  are 
authorized  to  iiold  meetings,  and  generally  to 
develop  the  work.  In  this  manner  members  are 
recruited  from  every  social  grade  and  from  every  corner 
of  the  Japajiese  Empire.  In  each  district  a  local  branch 
is  estabhshed,  the  members  subscribing  yearly  from  6s. 
to  £20.  Miss  McCaul  particularly  empliasized  the 
national  character  of  the  work  and  the  admirable  way 
it  is  kept  alive  in  time  of  peace.  The  Japanese  have 
perceived  that  to  make  their  Red  Cross  Society  a  per- 
manent success  they  must  make  it  a  necessity  in  the 
daily  life  of  the  masses.  la  order  to  arrive  at  this 
result,  numerous  Red  Cross  hospitals  have  been  built 
throughout  Japan,  all  of  which  are  used  in  time  of 
peace  as  hospitals  which  are, free  with  the  exception 
that  in  ea,ch  paying  patients  are  admitted  to  those 
wards  which  in  war  time  are  reserved  for  ofiicei's.  The 
monopoly  of  training  the  army  nurses  is  in  the  hands 
of  the  Red  Cross  Society.  The  two  hospital  ships  built 
by  the  Red  Cross  Society  are  not  kept  in  expensive  idle- 
ness, but  are  hired  out  as  passenger  steamers.  The 
Society  keeps  this  splendid  corps  in  a  practical  manner 
before  the  public  by  means  of  the  hospitals  and  hospital 
ships  and  the  training  of  the  army  nurses.  The  national 
success  of  the  Society  is  further  secured  by  utilizing  the 
sentiments  and  energy  of  the  women  of  the  country,  who 
become  members  of  the  Ladies'  Volunteer  Nursing 
Association.  In  most  countries  such  a  force  is  allowed 
to  drift  in  an  aimless  fasliion,  causing  much  chaos,  fric- 
tion, and  extravagance,  but  in  Jai)an  it  is  so  guided 
and  directed  that  it  renders  immense  service  to  the 
country.  The  Ladies'  Volunteer  Nur.sing  Association  is 
entirely  under  the  control  of  the  Red  Cross  Society  and 
its  m<>rabers  are  drawi  from  all  grades  of  society. 
Training  is  given  to  make  tlie  members  a  reliable 
support  in  time  of  war,  as  the  Association  undertakes 
the  proliationarj-  part  of  military  nm'sing  in  the  base 
hosjiitals.  The  association  is  practically  the  factory 
and  workroom  of  the  Red  Cross  Society,  which  under- 
takes to  provide  the  Government  with  the  necessary 
comforts  for  the  sick  and  wounded.  The  organization 
is  so  [)erfect,  that  throughout  the  war  between  Russia 
and  Japan  there  w;is  not  the  slightest  hitch^  and  the 
required   articles   were   provided  with    the  promptness 


and  regularity  of  a  business  firmi  Miss  McCaul,  in 
pointing  out  the  proud  position  the  women  of  Japan 
hold  in  their  Red  Cross  Society,  drew  attention  to 
the  lessons  to  be  learnt  from  thoughtful  and  prudent 
organization  and  co-operation,  and  deplored  the  lack 
of  union  in  the  methods  followed  in  this  country. 
Colonel  Maepherson,  of  the  Royal  Army  Medical 
Service,  gave  some  interesting  details  with  regard  to 
the  organization  of  the  Medical  Service  of  the  Japanese 
army,  and  how  its  work  was  supplemented  by  means  of 
the  Red  Cross  Society  in  times  of  war.  In  moving  a 
vote  of  tlianks  to  Miss  McCaul,  which  was  duly 
seconded  and  passed  vvfith  acclamation,  Professor  G.  S. 
Longford  described  how  the  Japanese  in  the  late  war 
carefully  preserved  the  personal  property  of  the  dead 
Russian  soldiers,  and  endeavoured  in  every  possible 
manner  to  communicate  with  relatives,  so  that  the 
property  might  be  restored  to  them.  Professor  Long- 
ford contrasted  this  humane  procedure  with  the  bar- 
barous ferocity  shown  l:>y  the  Japanese  to  all  prisoners 
of  war  before  1868,  when,  at  the  instigation  of  the  late 
Dr.  W.  Willis,  who  accompanied  a  Japanese  force 
operating  against  some  rebels,  the  Japanese  authorities 
commenced  to  ti'cat  wounded  soldiers  and  prisoners 
with  humanity.  Therefore,  according  to  Professor 
Longford,  the  initiation  of  the  movement  in  Japan  that 
has  culminated  in  the  present  enlightened  treatment  of 
military  prisoners  and  wounded  men  must  be  ascribed 
to  tbe  influence  of  a  Brifciishmedieal  man. 


THE  TREASURER  OF  ST.  THOMAS'S  HOSPITAL. 
On  Tuesday  afternoon,  in  the  Kew  Governors"  Hall, 
St.  Thomas's  Hospital,  a  portrait  of  the  treasurer — 
Mr.  J.  G.  Wainwright,  J.P. — was  presented  to  the  hos- 
pital to  hang  in  the  hall.  The  portrait  was  painted  by 
Mr.  J.  H.  F.  Bacon,  A.R.A.,  for  the  many  admirers  of 
the  treasurer  among  the  governing  body  and  medical 
and  surgical  staff,  as  a  recognition  and  a  permanent 
record  of  his  untiring  efforts  to  advance  the  interests  of 
the  hospital.  The  artist  is  to  be  congratulated  on 
having  produced  a  most  speaking  likeness.  The  Lord 
Mayor,  who  for  many  years  as  a  governor  has  taken  an 
active  part  in  the  administration  of  the  hospital,  re- 
ferred to  the  great  work  Mr.  Wainwright  had  done  in 
the  forty  years  he  had  been  a  governor,  for  sixteen  of 
which  he  was  almoner,  and  for  the  last  sixteen  trea- 
surer. During  this  latter  period,  by  his  great  exertions 
all  the  empty  wards  have  been  reopened,  a  large  part  of 
the  hospital  remodelled  in  accordance  with  modern 
requirements,  and  many  new  departments  added.  His 
ideal  had  been  the  highest  standard  of  excellence  to 
enable  the  best  work  possible  to  be  done.  The  Lord 
Mayor  then  unveiled  the  portrait  and  presented  it  to 
the  hospital.  Mr.  Amlirose  Boyson,  the  senior  almoner, 
who  was  in  the  chair,  accepted  it,  and  expressed  the 
pleasure  the  governors  and  staff  felt  in  being  able  to 
hand  down  such  a  testimony  of  the  good  work  of  the 
treasurer.  Dr.  Seymour  Sharkey,  the  senior  physician, 
then  presented  a  second  portrait,  not  an  exact  replica, 
to  Mrs.  Wainwright,  and  tlie  ti-easurer,  speaking  with 
considerable  feeling,  acknowledged  the  gift  on  behalf 
of  his  wife  and  family.  Mr.  Seth  Taylor  proposed  and 
Mr.  Clutton,  the-  senior  surgeon,  seconded  a  vote  of 
thanks  to  the  Lord  Mayor,  which  he  acknowledged. 
Mr.  Bonham  Carter,  in  coiiclusion,  liioved  a  vote  of 
thanks  to  the  chairman.     ,  '  ''      ' 


M.  DOYEN'S  EXPERIENCES  AS  A  PATIENT. 
RuAUKits  of  Harnalnj  lludiie  will  remember  the  terror 
shown  by  Dennis,  who  had  "worked  off"  so  many, 
when  the  rope  was  round  his  own  neck,  and  the  jeer 
6f  his  companion  in  misfortune,  "  Soe  tho  hangman 
when  it  comes  home  to  him!''  We  do  not  wish  to 
apply  tliis  as  a  parable  to  members  of  our  own  ci-afk, 
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bnt  onr  poor  human  nature  being  whnt  it  is;  it  is 
inevitable  that  wo  shoiilct  fuel  a  iiarticiilar  intorost 
in  tli(!  oasp  of  a  I'anunis  surgeon  vvhoBO  victorios  over 
disease  hiivo  won  for  him  iniuun(n-alile  triumphsi,  when 
he  liiniself  comes  under  the  knife  for  the  very  disease 
which  ho  has  so  often  conquered.  Besides,  the  record 
of  a  medical  jiractitioner's  experience  as  a  [laticnt 
should  have  a  special  value  as  coming  from  a  tniincd 
observer  with  the  keenest  interest  in  the  ease. 
M.  Doyen,  whose  surgical  skill  is  known  to  all  men 
■who  read  the  newspapers,  has  lately  been  operated 
on  for  appendicitis,  and  naturally,  as  soon  as 
he  was  able  to  receive  visitors,  he  was  made  the 
subject  of  an  interview  which  was  published 
in  the  Echo  de  Paris.  The  ii>prcsentative  of  that 
journal  found  the  illustrious  patient  seated  in  an 
armchair,  near  which  was  a  table  heaped  with  letters 
and  telegrams  from  anxious  admirers.  M.  Doyen  told 
his  visitor  that  as  soon  as  the  diagnosis  was  made  he 
sent  for  his  former  pupil  Dr.  llousselle,  of  Rhcims, 
whom  he  asked  to  operate  at  once.  M.  Doyen  himself  saw 
that  all  the  preparations  were  complete,  and  he  himself 
administered  the  anaesthetic.  He  used  ethyl  chloride, 
and  in  ten  to  fifteen  seconds,  when  he  felt  himself 
"  going,"  ho  gave  the  word  to  the  surgeon.  M.  Doyen, 
indeed,  admits  that  a  few  drops  of  chloroform  were 
administered  to  him  afterwards,  but  virtually  he  would 
seem  to  have  done  everything  himself  except  the  actual 
operation.  When  he  recovered  consciousness  he 
insisted  on  examining  his  appendix  in  a  bottle — a 
l>eautiful  instance  of  the  professional  instinct,  strong 
in  what  may  be  called  adverse  circumstances.  It  is 
satisfactory  to  learn  that  M.  Doyen  suffered  no  pain 
after  the  operation,  only  a  little  smarting  in  the  wound. 
His  experiences  as  a  jiatient  are  after  all  very 
much  like  those  of  ordinary  people.  The  chief  point 
of  interest  is  the  fact  that  he,  the  hero  of  so  many  a 
bloody  battle  against  disease,  the  separator  of  united 
twins,  the  gelder  of  lions — the  king  of  surgeons 
operating  on  the  king  of  beasts  ! — should  himself  have 
l)een  overcome  by  an  ailment  which  has  so  often  yielded 
to  a  touch  of  his  knife.  We  congratulate  him  on  his 
recovery,  and  hope  he  may  long  live  to  adorn  a  news- 
paper tale  in  the  intervals  between  daring  feats  of 
human  and  zoological  surgery. 


THE     STRENUOUS     PRESIDENT     AND     THE     "FORCE 

OF  LIFE." 
Mr.  Roosevelt,  if  we  may  judge  from  a  message 
from  New  York  published  by  the  Standard  of 
January  ICth,  has  entered  on,  a  campaign  against 
quackery.  It  is  characteristic  of  the  strenuous 
President  that  he  has  begun  by  attacking  one  of  the 
biggest  strongholds  of  the  enemy.  Two  directors  of 
the  Force  of  Life  Company,  which  is  described  as  a 
"vast  advertising  q'uack  concern,"  have  on  his  initiative 
been  arrested.  Tlie  charge  is  that  the  company 
has  used  the  Post  Office  with  intent  to  defraud.  It 
was  stated  in  the  British  Medical  Journal  some 
time  ago  that  an  effort  was  about  to  be  made  by  the 
United  States  Government  to  prevent  the  circulation 
through  the  post  of  fraudulent  advertisements,  but  no 
great  result  seemed  to  be  expected  from  the  measure. 
The  President's  action,  therefore,  seems  to  have  special 
significance,  as  it  appears  to  indicate  that  a  serious 
effort  is  to  be  made  to  prevent  abuse  of  the 
postal  machinery  for  the  promotion  of  quackery. 
The  Force  of  Life  Company  has,  it  is  said,  a  million 
patients,  or  one-eightieth  of  the  population  of  the 
United  States,  on  its  books,  and  among  its  officials  are, 
or  were  till  lately,  numbered  presidents  and  directors 
of.  banks,  trust  companies,  an  ex-governor,  and  other 
persons  of  leading  if  not  of  light.  The  capital  is  said 
to   be    a    million    dollars.      Of    the   kind    of    business 


Cftrried  ow  by  the  compftny  the  following  specimens 
are  given  :  One  defendant  claims  the  power  of  raising 
the  dead,  this  lieing  based  on  the  statement  of  a 
Colorado  woman  that  her  boily  was  prepared  for  the 
grave,  as  being  dead,  and  that  ho  made  her  heart  beat 
again.  She  now  admits  that  she  never  lost  a  day's 
work  in  her  life.  The  sale  of  "ray"  capsules  was  also 
part  of  the  business.  These  resembled  small  cartridge 
shells,  the  contents  of  which,  it  was  alleged,  were 
worth  tlCO.OCO  per  pound.  They  were  merely  held 
near  a  glass  of  water,  and  then  the  water  was  drunk. 
A  piece  of  glass  placed  under  the  bed  casters  was 
prescril)ed  for  rheumatism;  an  onion  for  sore  throat; 
and  the  rind  of  ham  for  pains  in  the  back.  President 
Koosevelt  has  never  been  afraid  of  facing  the 
giants  of  commercial  corruption,  race  prejudice, 
and  social  evil.  We  ai-e  pleased,  therefore,  to  see 
him  take  the  field  against  another  monster  which 
nowhere  raises  its  head_  so  high  or  preys  with  such 
ferocity  on  human  health  and  happiness  as  in  the  United 
States.  Quackery  is  the  wickedest  form  of  fraud,  and 
the  American  people,  though  proverbially  cute,  is  also 
singularly  credulous.  It  therefore  requires  to  be  pro- 
tected against  its  own  folly,  and  it  may  be  thankful 
that  it  has  an  efficient  protector  in  its  President.  With 
all  our  heart  we  wish  Mr.  Roosevelt  complete  success  in 
his  most  useful  and  public-spirited  enterprise. 


LECTURES  IN  THE  LONDON  COLLEGES. 

The  arrangements  for  the  usual  courses  of  lectures  at 
the  Royal  College  of  Physicians  of  London  are  as 
follow:  The  Milroy  Lectures,  fiy  Dr.  W.  H.  Hamer, 
Medical  Officer  (General  Purposes)  to  the  London 
County  .Council,  on  epidemic  disease  in  England,  the 
evidence  of  varialjility  and  of  persistency  of  type,  will 
be  delivered  on  March  1st,  6th,  and  8th  ;  the  Goulstonian 
Lectures,  by  Dr.  H.  Batty  Shaw,  assistant  physician  to 
University  College  Hospital,  on  auto-intoxication,  on 
March  13th,  15th,  and  20th  ;  the  Lumleian  Lectures,  by 
Dr.  D.  Ferrier,  F.E.S.,  on  tabes  dorsalis,  on  March  22Dd, 
27th,  and  29th ;  and  the  Oliver-Sharpey  Lectures,  by  Dr. 
E.  I.  Spriggs,  assistant  physician  to  St.  George's  Hos- 
pital, on  the  bearing  of  metabolism  experiments  upon 
the  treatment  of  some  diseases,  on  April  3rd  and  5th. 
At  the  Royal  College  of  Surgeons  of  England  the  Hun- 
terian  Lectures,  on  gastric  surgery,  will  be  given  by  Mr. 
H.  J.  Paterson,  F.R.C.S.,  on  February  19th,  21st,  and "23-rd; 
on  some  points  in  the  surgical  anatomy  of  the  temporal 
bone  from  l)irth  to  adult  life,  by  Dr.  A.  H.  Cheatle,  F.R.C.S., 
assistant  aural  surgeon  to  King's  College  Hospital,  on 
February  26th,  28th,  and  March  2nd  ;  and  on  phlet>itis 
and  thrombosis,  by  Mr.  Warrington  Haward,  F.R.C.S., 
on  March  5th,  7th,  and  9th.  The  Erasmus  Wilson 
Lectures,  will  be  given  by  Mr.  James  Sherren,  F.R.C.S., 
assistant  surgeon  to  the  London  Hospital,  on  the  distri- 
bution and  recovery  of  peripheral  nerves  studied  from 
instances  of  division  in  man,  on  March  12th,  14th, 
and  16th.  The  Arris  and  Gale  Lectures  will  be  given 
by  Mr.  J.  H.  Watson,  F.R.C.S.,  demonstrator  of  anatomy 
in  the  University  of  Birmingham,  and  by  Mr.  S.  W. 
Curl,  M.D.,  M.R.C.S.,  physician  to  the  Essex  and  Col- 
chester Hospital.  The  subject  of  Mr.  Watson's  lectures 
is  the  viscosity  of  the  blood;  they  will  be  given  on 
March  19th  and  21st.  The  sufjject  of  Dr.  Curl's  lecture, 
to  be  delivered  on  March  23rd,  is  the  arterial  pulse  ;  its 
physiology  and  pathology. 


A  BELGIAN  MEDICAL  GUILD  HOUSE. 
On  December  10th  a  fine  building  to  be  called  La  Maison 
des  M^decins  was  opened  to  the  accompaniment  of 
much  oratory,  expressing  the  noblest  sentiments  of 
professional  fraternity,  at  Brussels  under  the  auspices  of 
the  College  of  Medical  Practitioners,  a  body  constituted 
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for  the  defence  of  professional  interests  and  recognized 
by  tile  State.  Professor  Spehl,  President  of  the  College, 
presided  at  the  ceremony,  and  amongst  those  present 
were  JI.  Beco,  General  Secretary  of  the  Ministry  of 
Agriculture ;  M.  Demot,  Burgomaster  of  Brussels,  and 
Dr.  Mervoille,  President  of  the  Medical  Federation. 
The  building  is  situated  in  a  part  of  the  city  wliere  the 
ancient  guilds  had  their  halls  under  the  shadow  of  the 
Hotel  de  Villc  and  the  royal  palace.  It  was  described 
by  Professor  Dubois-Havenith,  a  former  president  of 
the  College,  as  being  not  a  place  where  a  severe  tribunal 
will  sit  in  judgement,  but  a  family  dwelling  for  the 
profession  under  tlie  rule  of  a  paternal  authority  which 
will  promote  the  reign  of  peace  among  practitioners  by 
maintaining  a  high  stan<lard  of  ethics.  IJr.  Merveille, 
speaking  in  the  name  of  2.500  members  of  the  Medical 
Federation,  gave  his  blessing  to  the  "House"  in  which 
he  saw  a  striking  manifestation  of  the  solidarity  of  tlie 
medical  profession. 

CREMATION  IN  GREAT  BRITAIN. 
TiiEKE  is  no  marked  progress  in  the  employment  of 
cremation  as  a  means  of  disposing  of  the  dead  in  this 
country  to  record  this  year.  For  the  following  informa- 
tion we  are  indebteil  to  the  courtesy  of  Mr.  Herbert  T. 
Herring,  Medical  Eeferee  of  the  Cremation  Society  of 
England.  The  total  number  of  cremations  in  Great 
Britain  during  the  year  1SC5  was  6C0  as  against  566  in 
1S04  and  475  in  1903.  It  is  to  be  noted,  however,  that 
whereas  in  19C4  there  were  only  nine  crematories  at 
work,  in  1GC5  there  were  twelve.  The  cremations  were 
distributed  among  these  as  follows:  Golder's  Green, 
Hampstcad,  252;  Woking,  95;  Manchester,  100 ;  Liver- 
pool, 35;  Glasgow.^  35;  Hull  (MunicipaH,  15;  Darlington, 
4 ;  Leicester  (Corporation),  16 ;  Birmingham,  22 ; 
Leeds  (Municipal),  16;  Ilford  (City  of  Lontlon),  9; 
Bradford  (Corporation),  1.  The  three  chief  centres 
of  cremation  in  this  country  are  therefore  Golder's 
Green,  Woking,  and  Manchester.  The  total  number 
of  cremations  carried  out  at  Woking  from  the  date  of 
its  opening,  twenty  years  ago,  to  the  end  of  1905  is 
2,748;  those  performed  at  Golder's  Green  number  635. 
The  total  number  of  cremations  performed  in  (Jreat 
Britain  since  the  first  crematorium  was  established  at 
Woking  in  1885  is  5,018.  During  1905  two  new  ci-ema- 
torie.s  have  been  opened — one  at  Leeds,  the  other  at 
Bradford.  A  third  is  in  process  of  construction  at 
8hefficld  under  the  auspices  of  the  corporation.  It 
may  be  of  interest  to  recall  the  order  in  which  the 
several  crematories  have  been  established.  Next  to 
Woking,  which  is  the  oldest  foundation,  comes  Man- 
chester, opened  in  1892 ;  then  follow  tilasgow  (1895), 
Liverpool  (1896),  Hull  and  Darlington  (1901),  Leicester 
and  Golder's  Green  (,1902),  Leeds  (Municipal),  Bradford 
and  the  City  of  London  Corporation  at  Ilford  (1905). 
Slow,  therefore,  though  the  progress  of  cremation 
is  in  regard  to  numbers,  the  fact  that  the  area 
of  operations  is  gradually  extending  shows  lihat 
it  is  making  steady  headway.  It  is  gratifying  as  indi- 
cating the  grov/ing  education  of  public  bodies  in  this 
matter,  to  note  that  so  many  municipalities  have  within 
the  last  few  years  recognized  cremation  as  a  method 
of  disposal  of  the  dead  for  the  adoption  of  which 
the  public  may  fairly  claim  to  have  facilities  provided. 


THE  HEALTH  OF  LONDON. 
We  Iiave  received  the  annual  report  of  tlie  Public; 
Health  Committee!  of  the  London  (yonnty  Council  for 
1SC4  submitting  the  report  of  the  Medical  Officer  of 
Hoiilth  (Sir  Shirley  F.  Murphy)  and  tlic  Medical  Officer 
for  Education  (Dr.  Kerr).  Tlio  coiubiiicd  re])0rt8  and 
appendices  make  a  bulky  volume.  We  have  already 
had  the  opportunity  of  referring  at  some  length  to 
Dr.    Kerr's   rpport,   and    we   shall    hope    to   deal    willi 


Sir  Shirley  Murphy's  report  in  an  early  issue.  In  this- 
issue  we  can  do  no  more  than  note  that  the  death-rate 
for  1904  for  the  administrative  County  of  London  roso 
from  15.2  to  16.1,  but  is  still  nuich  below  the  decennial 
average.  The  infant  mortality  also  rose  from  130  to. 
144  per  1,000  births.  The  most  noteworthy  points, 
dwelt  upon  in  the  report  are,  perhaps,  the  remnant  of 
the  small-pox  epidemic,  the  increase  of  the  number  of 
deaths  from  measles,  and  tlie  decrease  in  typhoid  fever.. 
Important  sections  of  the  report  deal  with  administra- 
tive action  in  i-espect  of  milk  supply,  by-laws  for  houses, 
let  in  lodgings,  workshop  sanitation,  the  sale  of  unsound 
food,  etc.  Dr.  Hamer's  special  report  on  the  conditiouiv 
of  the  ice  trade  and  a  special  I'eport  on  watercress  are 
printed  as  appendices.  It  is  clear  that  the  co-ordinat- 
ing work  of  the  London  County  Council  as  a  sanitary 
authority  steadily  grows. 


MEDICINE  AND  POLITICS  IN  AMERICA. 
Ix  a  paragraph  under  this  heading,  which  appeared  ire 
the  British  Medic.-il  JouENAL  of  January  13th,  it  was- 
stated  that  "one  of  the  results  of  the  victory  of 
'■ '  Tammany'  in  New  York  has  been  the  removal  of  Dr_ 
'•Darlington  from  the  office  of  medical  officer."  We  took 
this  statement  from  a  responsible  medical  journal 
of  New  York.  We  are  glad  to  learn,  however,  that  Dr.. 
Darlington  has  been  reappointed  Commissioner  of 
Health  of  New  York  City  at  a  salary  of  7.500  dollars 
(.tl,500).  The  conjecture  may  perhaps  be  hazarded  that 
tlie  original  statement  represented  what  was  assumed 
from  past  experience  to  be  the  intention  of  the  victor 
in  the  great  struggle  for  the  Mayoralty.  It  is  now- 
announced,  however,  that  the  new  Mayor  has  abjm-cd 
•■Tammany"  and  all  its  works,  and  the  reappointment 
of  the  Plealth  Commissioner  may  be  a  sign  of  the  new- 
order  of  things. 

THE  COPYRIGHT  OF  THE  "  BRITISH  MEDICAL 
JOURNAL." 
Amoxg  the  advertisements  in  this  issue  of  the  BitiTisir 
Medical  Jottenal  will  bo  found  a  formal  apology  liy  an 
instrument  Cdnpany  for  reprinting  without  permission 
an  article  published  some  years  ago  in  the  Joiirkal. 
Articles  published  in  the  .Iouri^al  are  copyright,  and 
Irhe  Editor  and  Manager,  under  the  authority  of  the 
Council,  are  prepared  to  take  steps  to  prevent  the  im- 
jiroper  use  of  such  articles  whenever  the  facts  are 
brought  to  notice. 


Dk.  Robert  Barnes  has  presented  £1,000  to  tbf- 
Koyal  Botanic  Society  in  memory  of  his  faliicr,  Mr- 
Philip  Barnes,  one  of  the  founders. 


Sir  A\'rr,LiAM  Bennett  having  resigned  the  office  of 
Senior  Surgeon  to  St.  George's  Hospital,  in  consequence 
of  the  pressure  of  private  engagements,  has  liceii 
appointed  by  a  special  Court  of  Governors  a  Consulting- 
Surgeon,  in  recognition  of  the  services  which  he  has 
rendered  to  the  institution  as  Surgi;ori  and  Assistant 
Surgeon. 

.\'i'  (he  annual  general  meeting  of  tlte  IJoyal  Mwtep.r- 
oKigical  Society,  held  on  .January  17th,  Mr.  Richard 
Bcntlcy,  the  President,  delivered  an  address  on  melcoiology 
ill  daily  life,  in  the  course  of  which  lii>  laid  stress  on  tlur 
increasing  urgency  of  safeguarding  the  walcr  snpjily. 
)iointing  out  that  while  in  the  reign  of  Willliim  the 
Conqueror  there  were  barely  2  millions  of  inliabituntH 
in  thesis  islands,  and  no  water  then  used  for  saiiitidion  or 
niniiuriiclurcs,  to-day  the  population  lias  risen  (o  over  42' 
niillioiis,  and  most  of  the  surface  lands  hail  I'lUicr  been; 
drained  or  built  over. 
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IBirininqltiim. 


TlIM    i\[lI)l.AM>    InSTITITK. 

l)r.  Wii.i.iwi  WjuiiiiT  liiis  rt'siiiiK'il  llwi  ollioc  I'S  LiHliircr 
ill  llytlii'iK'  lit  llic  ]\liill:iii(l  Institute,  owiii};'  to  liis 
appii'mluu'Ml  of  l.t'cUircr  in  Aiuitmny  ;it  die  Middk'.scx 
ll(is|iitiil.  I.oinlun.  ]\Ir.  1{.  A.  Lystc-r,  D.l'.U..  luis  been 
iippuiiitrel  til  suuiM'tHl  I<v.  '\Vrij;lit.  The  new  Icffcuior  is 
.Loctiirci' in  Ilyijiino  uiiil  I'lililii.'  llciiltli  in  the  lluivorsity 
of  BirniinKlinni,  :nul  is  ;uithiir  nf  flic  trxtbcioks  on  tlu^ 
subject  which  arc  now  in  use  iii  the  chisses  al.  the 
Midlanil  Instituti'. 

I'.lliMINOIl  AM    I.YINH-IN   ChAKITV. 

Tlu^  l!irnniif;luiiu  Lyiny-in  C'luii-ity  acquircil  soiiir  l.iiiic 
aso  a  I'lvchohl  silc  nour  the  Gcnorul  Hospital  tor  a 
(■■cnlviil  honu',  but  ailoi|Uute  ai'comniodatiou  appoarctl 
impoasil.ile  for  the  iutciulcd  hospital.  Sir.  Barrow 
Oadbury  now  offers  the  adjoiuins  site  to  the  Charily  on 
t'oudition  that  suitable  spaee  bo  left  around  for  light  and 
iiir.  The  plans  for  the  uew  institution  will  be  ijroeeedcjd 
with  at  once. 

The  Cnii.riuKNs  I'iu.u'k  C'mitT,  IJiuMixfaiAM. 
The  report  of  the  C'hildren's  Police  C^ourt  since  its  eslab- 
]ishnicnt  iu  April,  1905,  lias  just  been  published.  The 
>'hicf  diffcri'iiccs  of  ])ractice  in  the  new  court  from  the 
ordinary  police  C'ourts  are  :  (1)  The  children  are  brought 
hy  their  parents  or  guardians  and  are  classed  according  to 
tlie  ofl'cuco  in  ditlerciit  waiting  looms ;  (2)  no  ofl'eudcr 
]iears  the  case,  against  anotlier ;  (5)  no  child  is  placed  in 
the  dock;  (4)  a  separate  entrance  is  provided  tor  cliildreii 
jipart  from  adults.  There  hav(^  l.ieeu  632  cases  heard 
thus,  and  of  these  380  were  adjourned  on  pi'omises  of 
good  behaviour.  In  47  cases  iiues  of  Is.  to  5s.  wore  in- 
flicted ;  36  cases  of  housebreaking  were  di.scharged  with 
cautions,  and  in  47  of  these  eases  the  parents  were  bound 
over  for  good  behaviour.  Only  9  boys  and  1  girl  were 
■sent  to  a  reformatory.  It  is  found  by  the  Bench  that 
the  children  an^  much  more  I'cady  to  give  information 
and  to  reply  to  questions  than  they  were  formerly 
when  awed  by  a  crowded  jiolico  court  and  a  large 
number  of  ])olice  and  officials.  The  attendance  of 
.parents  and  guardians  is  also  very  bcneticial.  Fines 
•have  been  inflicted  on  54  parents  for  allowing  their 
children  to  beg  in  the  street,  and  for  conducing,  by 
•neglect,  to  the  children  breaking  by-laws  relative  to 
utreet  trading.  It  is  suggested  that  "probation"  officers 
Hhould  be  eslablislicd  wlio  should  visit  young  ofl'enders 
from  time  to  time  wlien  their  cases  arc  adjourned  and 
report  on  tlieir  behaviour  and  guide  them  a  little  in 
iife. 


Ilttrtl)   .^taffortisljire. 

Potter  axd  Scientlst. 
By  the  death  of  AVilliam  Henry  Goss  of  Stoke  and 
Barthomley  the  district  has  lost  one  whose  name  W'as 
carried  far  and  wide  by  the  products  of  his  art.  Born  in 
the  metropolis  in  1833,  bis  early  career  was  moulded  by 
<"iopeland,  one  time  Lord  Mayor  of  London.  The  success 
Mr.  Goss  attained  in  his  "bodies"  and  glazes  may  bo 
largely  attributed  to  his  w'ide  knowledge  of  chemistry. 
~He  was  a  Fellow  of  the  Oreological  and  the  Koyal  Jlicro- 
scopical  Societies,  and  took  a  deep  interest  in  the  North 
.'Staffordshire  Field  Club.  Amongst  the  more  recent  of  liis 
numerous  ^vritings  are  a  lievmn  of  Modern  ffcience  and 
Modern  Thoin/ht,  in  the  form  of  letters  to  Iiis  friend,  the 
late  Mrs.  Andrews,  sister  of  General  Gordon  ;  and  Primi- 
■!'?')'?  M(m  and  Kix  Work.  An  extensive  ;nid  varied  collec- 
tion at  Ashiield,  .'(toko,  is  one  result  of  a  lifelong  thirst  for 
"ihe  beautiful  in  pottery  and  other  handicrafts. 

Exposi.Nr,  Feveu  Cases. 

At  .Stoke  County  CViurt  recently  two  youth's  were  pro- 
■Kpcuted  by  t)ie  Newcastle  Kural  Council  for  exposing 
themselves  while  suffering  from  scarlet  fever.  The  pro- 
•c.eedings  arose  in  consequence  of  a  slight  outbreak  of 
s-arlet  fever  in  Newcastle,  the  source  of  whieli  was  traced 
lo  milk  supplied  from  a  farm  where  the  defendaiits  worked; 
they  were  found  to  be  dei9qtimnati!'{g,'ut*^ori^-e'i!^blAtefl  'in  n 


room  at  the  farmhouse,  and  told  to  remain  there  pending 
airangements  for  their  removal  to  hosijital.  Tius  youths, 
however,  went  oH',  each  to  a  dillercnt  district.  In  court 
they  saiil  thai  the  farmer  had  ordered  them  oil',  and  tli(" 
cas(!  was  ailjounied  for  a  week,  for  the  attemlan<'(!  of  the 
farmer.  The  adjourni'd  jirosecution  included  the  farmer 
anil  his  wif(^  for  cjiusing  tile  boys  to  be  exposed,  and  their 
son  for  aiding  and  abetting  in  the  otlenee.  As  the  result., 
the  case  against  the  boys  was  withdrawn,  and  the  three 
remaining  defendants  were  lined  £5  each  and  costs. 

Bradweli-  Infectious  Hospital. 
At  tlie  last  meeting  of  the  Committee  of  the  Bradwell 
Hospital,  which  is  the  isolation  hospital  for  Burslem, 
Tunstall,  M'olstanton,  Kidsgrove,  and  Smallthorne,  tlie 
Medical  Uihcer  submitted  some  statistics  for  a  period  of 
three  years,  slating  that  these  ligurcs  compared  favourably 
with  those  of  similar  institutions,  ,and  proved  that  infec- 
tious diseases  could  Vie  satisfactorily  treatcul  witliout 
resorting  lo  costly  and  elaborate  striu'tures.  The  mor- 
tality of  283  leases  of  scarlet  fever  was  2.8  per  cent. ;  and 
of  214  eases  of  diplitheria  9.8  per  cent. 


^outlj  Maks. 


A  Colliery  Difi-iculty. 
A  MEETiNa  of  Blaiiia  Colliery  workmen  residing  in  tho 
Brynmawr  district  was  held  at  the  Market  Hall,  Brynmawi-. 
on  January  13th,  to  consitlerthc  cjucslion  of  medical  attend- 
ance. The  press  was  excluded.  It  is  proposed  to  divide 
the  Blaiua  Federation  District  into  four  divisions,  instead 
of  two  as  at  present — namcdy.  Blaina,  Nantyglo,  Bryn- 
mawr, and  Llanelly  (Breciui) ;  that  there  shall  be  a  AVork- 
men's  Medical  Fund,  which  shall  appoint  the  medical 
men  for  the  respective  districts,  pay  them,  and  provid(> 
drugs.  At  present  the  poundage  is  paid  direct  to  two 
practitioners.  The  meeting  decided  tliat  a  ballot  of  the 
workmen  should  l.x^  taken.  jV  meeting  of  the?  Blaina 
men  will  be  hehl  in  a  week's  time  to  consider  the  proposed 
scheme. 


^rothmt!. 


SiK  Thomas  McCall  Anueuson. 
A  C05IPLIMENTARY  dinner  to  Sir  Thomas  McOall 
Anderson  was  held  in  the  'Windsor  Hotel,  Glasgow,  on 
Januaiy  11th,  to  celebrate  Sir  Thomas's  long  services  as  a 
teacher  of  medicine  in  Glasgow  extending  over  forty 
years,  and  the  kniglitliood  rtsceiitly  conferred  uj^on  him. 
Under  tho  presidency  of  Sir  Hector  Cameron,  a  large 
gathering  assembled,  representative  of  the  profession  in 
the  west  of  Scotland,  and  including  many  old  pupils  and 
former  clinical  residents  and  assistants  of  the  guests  of 
the  evening. 

The  toast  of  tho  evening  was  i>roposcd  by  the  Chair- 
man, and  was  most  cordially  received.  In  responding. 
Sir  Thomas  said  that  he  felt  diffidence  in  addressing  a 
company  assembled  to  do  him  lionour — an  honour  deeply- 
gratifying  to  him,  though  altogether  unexpected  and  un- 
looked-for. After  thanking  Sir  Hector  Cameron  for 
the  flattering  terms  in  which  lie  had  proposed 
his  health,  Sir  Thomas  went  on  to  say  that  words 
failed  him  to  give  adequate  expression  to  his  deep 
sense  of  gratitudi-  to  all  for  having  invited  him 
to  be  their  guest.  He  appreciated  the  honour  all 
the  more  as  lie  saw  there  many  men  who  had 
already  made  their  mark  in  the  profession,  and  had 
contributed  materially  to  the  sum  of  medical  knowledge. 
He  saw,  also,  that  the  majority  of  the  company  present 
had  at  some  period  or  other  been  pupils  of  his.  most  of 
them  at  tlie  University,  some  of  them  in  tho  dear  old 
Andersonian — that  institution  founded  many  years  ago 
under  the  title  of  "Anderson's  University  "  by  his  grand- 
uncle.  Ho  was  glad  to  know  tliat,  in  migrating  to  the 
AVest  end  of  the  town,  Anderson's  College  was  continuing 
its  career  of  usefulness,  and  having  a  reflex  beneficial 
influence  upon  the  medical  school  of  the  University, 
which  was  the  main  desire  of  Professor  Anderson  in 
founding  Andei'son's  I'nivcrsity.  Sir  Thomas  hoped  that 
he  might  infer  from  th.t'prt'Sc'fyp  pt  so  many  of  his  old 
pupils  that,  with   ;iir  his   faults;  lie'Tia'd  at  least  never 
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spared  iu  his  endeavours  to  guide  them  aiight  duJing  tlieir 
student  cai'eer.  He  took  this  opportunity  of  publicly 
thaiiking  his  old  residents  in  the  Royal  and  Western 
Infirmaries  for  their  invaluable  services.  Any  success 
he  might  have  had  as  a  teacher  of  clinical  medi- 
cine would  have  been  impossible  without  their  never- 
failing  assistance  and  co-operation.  Though  conscious 
of  his  many  shortcomings,  he  might  say  that  through- 
out his  professional  life  he  had  worked  hard  and 
zealously,  without  which  no  genuine  success  was  pos- 
sible, and  he  was  glad  to  recollect  that  he  had 
never  had  any  serious  disagi-eement  with  any  of  his 
professional  brethren  in  Glasgow  or  the  West  of 
Scotland.  With  regard  to  the  honour  recently  conferred 
upon  him  by  the  King,  he  appreciated  far  more  the 
approval  of  his  professional  brethren  as  shown  by  their 
presence  there  that  night,  and  of  the  countless  letters  and 
telegi-ams  of  congratulation  which  he  had  received  from 
all  parts.  He  fancied  that  one  reason  why  he  had  been 
selected  for  that  honour  was  that  he  held  the  oldest 
medical  chair  iu  the  University,  and  was  the  senior 
medical  professor.  He  had  been  the  medium  by  which 
the  Government  had  conveyed  a  delicate  compliment  to 
the  great  medical  school  of  Glasgow,  whose  reputation 
never  stood  so  high  as  it  did  at  tlie  present  day. 

"  Scottish  Poor-l.'^w  Medical  Officers'  Association. 

The  annual  meeting  of  the  Scottish  Poor-law  Medical 
Officers'  Association  was  held  at  St.  Enoch's  Hotel, 
Glasgow,  on  January  12th,  and  was  well  attended  by  town 
and  country  members. 

Annual  Report. 

The  aiuiual  report  pointed  out  that  il  wus  the  duty  of 
every  Poor-law  medical  ofhcer  to  bring  the  grievances  of 
the  sei-\'ice  before  the  candidates  for  election  to  Parlia- 
ment in  his  own  constituency.  Warm  thanks  were  ex- 
pressed to  Mr.  Cathcart  Wason  and  Mr.  Alexander  Ci-oss 
for  the  trouble  tlwy  had  taken,  and  the  earnest  desire  was 
expressed  that  both  might  again  be  returned  to  Parlia- 
ment. The  Bill  to  amend  the  Local  Government  (Scot- 
land) Act  having  been  blocked,  never  had  a  chance  of 
second  reading;  but  it  was  proposed  to  introduce  it  again. 
The  number  of  vacant  appointments  announced  during 
the  year  was  fewer  than  usual  owing,  the  committee 
believed,  to  the  action  of  the  Association  rendering 
it  more  difficult  for  defaulting  parish  councils 
to  get  suitable  candidates.  The  practice  of  advertising 
the  facts  with  regard  to  such  authorities  regularly  in 
the  British  Medical  Joukxal  and  the  Lancet,  and 
occasionally  in  the  Scotsman  and  Gla.<i/ow  Herald  had  been 
continued.  The  report  stated  that  the  Chairman  of  the 
Association,  Dr.  Gilbert  Campbell,  had  been  co-opted  a 
member  of  the  Scottish  Committee  of  the  British  Medical 
Association,  and  Dr.  W.  L.  Muir,  the  Secretary,  had  been 
appointed  one  of  the  two  Representatives  of  Scotland  on 
the  Poor-law  Special  Committee  of  the  British  Medical 
Association.  T'liese  two  gentlemen  would  formulate 
evidence  and  apply  to  be  heard  as  witnesses  bef<ire  the 
Royal  Committee  on  the  special  grievances  of  Scottish 
Poor-law  medical  officers,  and  on  tlie  present  Pooi-law  as 
affecting  the  general  public.  Reference  was  made  to  two 
actions  in  tlie  Court  of  Sessions,  one  in  the  North  of 
Scotland  for  alleged  malpractice,  which  had  been  settled 
out  of  court ;  tlie  other  against  one  of  the  Glasgow 
medical  officers  for  signing  a  lunacy  certificate,  in  which 
the  court  found  on  all  grounds  in  favour  of  the  medical 
oflScer.  In  this  connexion  the  report  pointed  out  to  the 
members  the  desirability  of  joining  one  of  the  medical 
defence  associations. 

The  financial  statement  showed  a  satisfactory  balance 
in  hand,  and  the  report  and  balance-sheet  were  approved. 

Secretary's  Report. 

The  SecTetary  rejiorted  that  after  puiyin;,;  the  rull  of 
all  memb(?r3  dead  or  resigned,  or  whose  address  could  not 
be  ascertained,  there  remained  265  members.  It  was 
stated  that  some  of  tliese  liad  failed  to  pay  their  subscrip- 
tions for  a  number  of  years.  Letters  were  read  to  tlie 
meeting  Bhowing  tlie  number  and  variety  of  subjects  on 
which  the  Secretary  had  been  consulted  during  the 
course  of  the  year. 

The  members  of  the  Committee  were  re-elected,  and 
s  vote  of  thanks  passed  to  the  Chairman. 


The  Secretary  of  the  Association   is  Dr.  W.  L.   Muir 
1,  Seton  Tenace,  Glasgow- 

Victoria  Infirmary,  Glasgow. 

The  new  pavilion  of  the  Victoria  Infirmary  was  formally 
opened  on  Januaiy  13th  by  Lady  Blytheswood  in  the 
presence  of  a  distinguished  company.  Mr.  Cameron 
Corbett  presided  and  gave  some  interesting  facts  in  the 
history  of  the  infirmary.  In  1888  the  first  sod  was  cut, 
and  the  first  building,  which  only  provided  accommoda- 
tion for  eighty-four  patients,  was  opened  in  1890.  Two 
years  later  the  nurses'  home  was  opened,  and  in  189^ 
further  accommodation  for  70  more  patients  was  added. 
The  next  important  step  was  the  building  of  the  Bella- 
houston  Dispensary  in  Kingstown,  with  money  gifted  by 
the  Bellahouston  trustees.  Subsequently  a  convalescent 
home,  providing  for  twenty-four  patients,  was  secured. 
Despite  tlie  increased  accommodation,  further  extension 
was  required,  and  in  1902  twenty-one  more  beds  were 
added.  Yet  in  the  next  year  there  was  a  daily  average 
of  100  patients  awaiting  admission.  Consequently 
the  Governors  did  not  hesitate  to  provide  still  further 
accommodation,  and  in  1903  commissioned  their 
architect  to  prepare  plans  for  four  additional  wards 
capable  of  accommodating  about  eighty  patients,  and 
bringing  the  total  number  of  beds  up  to  260.  Altogether 
the  sum  of  £300,000  had  been  expended,  half  of  which 
went  on  land  and  buildings  and  the  rest  for  maintenance. 
More  than  23,000  patients  had  been  treated  in  the 
infirmarj'  since  it  was  opened.  It  is  calculated  that  the 
new  accommodation  will  probably  entail  each  year  an 
additional  £6,000  for  maintenance.  The  additions  will 
cost  £30,000,  of  which  £17,000  has  already  been  sub- 
scribed. 

The  new  pavilion  is  four  stories  in  height,  and  on  each 
floor  accommodation  is  provided  for  eighteen  patients  in  a 
large  ward,  while  in  addition  there  is  a  small  side  ward 
with  a  single  bed,  giving  a  total  of  seventy-six  extra  beds. 
Connected  with  the  wards  are  large  semicircular  day 
rooms  having  a  direct  southern  exposure,  and  lighted  by 
five  large  windows  opening  on  to  a  balcony.  The  bath- 
rooms and  lavatories  are  placed  in  sanitary  towers.  The 
plenum  system  of  ventilation  has  been  adopted. 

Post-Graduate  Classes  in  Glasgow. 
The  first  lecture  and  demonstration  in  the  course  of  post- 
graduate instruction  at  the  Royal  Infirmary,  Glasgow,  the 
institution  of  which  was  announced  in  the  British 
Medical  JouPNAL  of  December  30th,  1905,  will  be  given  by  , 
Dr.  David  Newman  on  February  1st,  at  4.30  p.m.,  when  he 
will  give  a  demonstration  on  cystoscopy  and  the  method 
of  illustrating  cystoseopie  appearances  by  means  of  tlie 
opaque  projector. 


tolanb. 


Election  of  Direct  Representative  in  Ireland. 
Sir  William  Thomson,  the  sitting  member,  and  Dr. 
Kidd,  of  Enniskillen,  liave  been  duly  nominated  for 
election  as  direct  representative  for  Ireland  on  the  General 
^Medical  Council.  A  third  candidate,  Dr.  Lafl'an,  of 
Cashol,  has  been  mentioned,  but  we  have  not  received  any 
official  notification  that  he  intends  to  stand.  On  Decem- 
ber 2nd  we  publislied  a  communication  from  Dr.  Laffan  in 
which  he  enumerated  fom-  matters  on  which  he  considered 
the  profession  in  Ireland  should  insist  and  stated  that  he 
was  ready  to  support  any  candidate  "  selected  by  a  public 
meeting  without  any  reference  either  to  his  polemics  or 
politics,"  and  concluded  by  appealing  "to  the  Cork  doctors 
outside  the  Queen's  College  folk  to  summon  a  meeting  of 
tlie  provincial  men  In  tlieir  city."  Since  then  we  have  re- 
ceived no  further  communication  on  the  subject.  At  the  last 
election  Dr.  LaH'an  contested  the  seat  with  Sir  William 
Thomson,  who  defeated  him  by  1130  votes  to  245.  The 
main  oi)positlon  on  the  present  occasion  is  very  active, 
and  it  Is  Impossible  to  say  what  the  result  will  be, 
althougli  those  able  to  form  a  judgement  believe  that  Sir 
William  Thomson  will  retain  Ills  seat,  in  view  of  the  work 
wlilch  he  lias  done  for  the  dispensary  medical  oflicers  in 
Ireland  and  the  knowledge  of  the  Council's  work  which  he 
has  acquired  after  many  years'  service. 

Tlie  voting  papers  wUl  be  issued  to  the  2,800  electors 
between  the  22nd  and  25th  January,  and  all  papers  must 
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vetiiriKHl  ])i'fori<  Friday,  2nd  Fclmiary.     Tlio  count  will 

ko  j)liiri' cm  llii>  third,  iDid  pnilialily    liiiisli   on   (lie  siinic 

•y- 

It  i«  ri^ilit  Ic)  Wiiiii  voliTS  Hint-  they  ^Imuld  rc:id  the 
rcetiiins  on  tlic  veiling  liiiptT  iin<l  sli-irtly  adliiTc  to  tluMu. 
10  initials  dl'  llic  vntcr  niusl  lie  ])ul,  npixisitc  the  name  of 
t>  pi'i-soii  for  -wlioni  111'  votes. 

Inaltciilion  to  tlu'  rules  means  the  loss  of  the  vote.  Tliis 
IS  been  s<'en  in  all  eleelions,  ami  it  is  suri)risin^-  to  liml 
lat  so  many  bliuuU'r  in  a  very  simple  procedure. 

HlClMlKSKNT  \rioS'  ol'  lv\ST  Bur.FAST. 
Dr.  ,r.  D.  ■\Villiamsoii,  ,1.1".,  City  (\innoillov,  lieUast  and 
clen's  Ha.V,  has  lieeu  waited  ujion  )i.v  a,  deputation,  who 
iked  lum  to  contest  Kast  lielfast  in  the  jiarlianu'iilary 
eetion  asainst  .Mr.  Wolfl',  the  present  representative, 
r.  Williamson,  however,  refused,  giving-  as  his  reason 
lat  nothing:    slmul.t    |ve    dom-    lo  inipci-il   the  Unionist 

UTSf. 

The  Stakf  of  rni:  I'.ki.I'vst  Toor-Law  Inmhmauv. 
At  the  wei'kl.v  mcetiiij^  of  tlie  lieliast  Hoard  of 
riiardians  on  .lanuary  9(h,  the  Jnlirmary  Connnittee 
'port  was  moved  ))y  l>r.  Ritchie  and  seconded  hy  Dr. 
laclntosh.  It  reconnnendcd  the  ajjpointment  of  two 
isitin^  mi'ilieal  otlicers  instead  of  one.  as  successors  to 
lu>  late  Dr.  Lynass  ;  it  is  felt  tliat  the  strain  of  the  work, 
specially  the  surgical  work,  must  have  hastened  Dr. 
jynass's  end :  ami  one  of  the  new  men  was  to  Ix.'  ])urcly 
urgical.  The  re))ort  and  reconnncmlation  were  based  on 
lie  advice  of  the  present  medical  otHcers  and  the  medical 
rieu  on  t\w.  Board;  ovei-  1,700  patients  have  to  be 
ttendcd  by  four  me<lieal  men,  one  of  whom  is  an 
phthahnic  surgeon.  After  some  discussion,  however,  it 
ras  decided  not  to  iiu-rease  the  number  of  visiting 
nedical  otticcrs. 

(ilKKNS    Coi.I.ECiE,    EelIAST. 

JJi'tter  Eriuipmnit  Fund. 
A  meeting  of  the  Executive  Committee  of  the  fund  was 
leld  in  the  College  on  January  12th,  with  .Sir  Otto  Jatfe 
n  the  chair.  It  was  ilecided  to  vest  the  funds  in  seven 
rusteea  for  the  benefit  of  the  College,  who  shall  act 
inder  the  instructions  of  the  Allocation  Committee.  The 
investment  Committee  reported  that  they  had  invested 
iver  £20,000  in  approved  trustee  stock.  An  Allocation 
Jommittee  «as  then  formed,  and  it  was  resolved  to  ask 
iie  College  Council  to  draw  up  a  complete  scheme 
showing  the  precise  object  to  which  the  income  of  the 
fund  should  hi-  devot(>d,  and  that  this  scheme  should  be 
>onsidered  liv  the  Committee. 


intiia. 


A  New  JIeukal  College  for  the  United  Provinces. 
Fob  many  years  past  there  have  been  no  additions  to 
the  four  medical  colleges  of  India  at  which  a  complete 
medical  training  for  university  degi-ees  and  qualilica- 
tions  is  given  by  a  highly-qualified  staff'  of  professors, 
specially-selected  Indian  Medical  Service  officers.  The 
present  colleges  are  situated  at  the  three  Presidency 
towns  of  Calcutta,  Bombay  and  jMadras,  anil  at  Lahore, 
the  capital  of  the  Punjab,  but  it  has  recently  been  pro- 
posed to  start  a  si'paiute  medical  college  for  the  Uniti'd 
Provinces  of  Agra  and  Oudh,  and  to  place  it  at  Lucknow, 
the  capital  of  Oudh,  where  so  man.y  wealthy  native  land- 
owners reside.  Under  the  fostering  care  of  the  Licutonant- 
<TOvernor,  Sir  James  l.a  Touehe,  and  of  the  Inspector- 
Ceneral  of  Civil  Hospitals,  Colonel  K.  D.  Murray,  I. M.S., 
rapid  progress  has  been  made  in  collecting  money  for  this 
purpose,  no  less  than  ten  lakhs  of  rupees  (£70,000)  having 
already  been  subscribed,  while  entliusiastic  meetings  in 
support  of  tlie  scheme  are  being  held  all  over  the  ]n-o- 
vince.  This  very  ready  response  on  tlie  jiart  of  the  people 
is  very  gratifying  and  in  marked  contrast  to  the  liopeless- 
ness  of  obtaining  subscriptions  for  hospitals  from  the 
rich  natives  of  Calcutta,  in  which  to^^•n  the  vast  jiropor- 
tion  of  money  collected  for  even  native  hospitals  is 
obtaineii  from  the  European  inhabitants.  As  a  result 
the  foundation  stone  of  the  new  hospital  for  the  medical 
college  was  laid  by  the  Prince  of  Wales,  a  site  having 
been  chosen  near  the  old  ^lachelii  Bhawan  fort  and 
the  Victoria   Pai'k.  on  t!ie  borders  of  the  native  city,  yet 


not  fiir  from  the  civil  lines  where  the  European  odieiuls 
reside.  Much  time  and  labour  will  be  required  to  bring 
this  great  scheme  to  maturity,  but  a  most  in'oinising  start 
has  been  made,  and  this  populous  and  eiilighleiied  iiro- 
vince  may  be  truHted  to  carry  it,  through  witli  credit  to 
itself  and  to  I'iuropcan  niedicine. 

The  IIkalth  Oi.'EieKRSnic  oi.'  CAi.er'rT\. 
I'aght  years  ago,  on  the  retirement  of  Professor  Simi>son 
from  the  irealth  Otiiccrship  of  Calcutta,  Dr.  Neild  ("ook 
was  appointed  in  his  i)lac(!,  having  previously  lield  a. 
similar  post  for  several  years  in  Madras.  After  five  years' 
servic'c  his  appointment  was  renewi'd  for  three  years  more, 
and  during  the  whole  of  this  long  jieriod  he  lias  done 
excellent  work  in  a  post  of  great  difficulty.  Yet  at  a. 
recent  meeting  of  the  Municipal  CommissioiK'rs,  at  which 
only  about  one-third  of  the  total  number  of  members  was 
present,  it  was  decided  by  a  large  majorit.y  to  givi^  Dr. 
Cook  six  months'  notice,  and  to  advertise  the  apjioinl- 
ment,  on  the  ostensible  ground  that  he  w.as  not  the  man 
to  carry  out  the  proposed  reorganization  of  the  health 
department  consequent  on  the  plague  officers  being  once 
more  placi'd  under  the  Corporation  instead  of  directly 
under  the  Local  Government.  Yet,  strange  to  say. 
no  charges  of  incompetence  liavi;  been  bron,ght  forward  to 
justify  the  dismissal  of  the  health  oflicer,  while  it  is  pro- 
verbially unwise  to  swop  horses  while  crossing  a  stream, 
as  tlu!  municipal  authorities  propose  to  do.  Much  sym- 
pathy is  felt  for  Dr.  Cook,  who  is  thus  cast  adrift  after 
over  fifteen  years'  public-health  work  in  large  Presidency 
towns  of  India  without  even  the  opportunity  of  ascer- 
taining the  reasons  fur  the  treatment  allotted  to  him  or 
the  chance  of  defending  himself.  The  intention  of  the 
Municipal  Commissioners  with  regard  to  filling  up  the 
post  are  not  yet  known,  but,  under  the  circumstances  just 
mentioned,  it  is  extremely  unlikely  that  they  will  be  able 
to  get  any  Avell-qualified  health  officer  to  come  out  from 
England  to  take  up  such  a  thorny  and  uncertain  post, 
although  under  ditl'erent  circumstances  Bomb.ay  rceiiutly 
obtained  an  excellent  man  from  England.  An  officer  from 
the  plague  department,  wdio  has  twice  acted  for  a  month 
or  so  in  the  post,  is  likely  to  be  a  candidate  for  it, 
but  it  is  also  considered  possible  that  tlie  Government, 
may  intervene!  and  appoint  a  service  officer,  making  liis 
position  independent  of  the  votes  of  the  Municipal  Com- 
missioners. Whetlier  a  highly-qualified  service  man  can 
be  induced  to  give  up  liis  prospects  in  the  ordinary  line 
of  the  service  for  the  onerous  position  of  He.ilth  Officer  of 
Calcutta  remains  to  be  seen. 


CONTRACT  MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disi'Utes  Exist. 
A.  notice  as  to  places  in  which  disputes  exist  between 
members  of  the  medical  profession  and  varinus  ori/anizations 
for  providinr/  contract  practice  will  be  found  amon;/  ilte 
advertisements,  and  medical  men  who  may  he  thinhiwj  of 
npplyini/  for  appointments  in  connexion  with  clubs  or  other 
forms  of  contract  practice  are  requested  to  refer  to  the 
advertisement  on  paye  56  ,  - 


Piiiy.Es  Oi''FEUEn  r.v  the  AcadIsmie  des  kSeiENrtos.- 
Among  the  prizes  oflered  by  the  Paris  Aeadi'inie  <les 
Sciences  for'  the  period  1907-1911  are  several  for  work 
in  the  domain  of  medicine  and  surgery.  Of  these  may 
be  mentioned  the  Monthyon  prize  of  £100,  which  is 
awarded  annually  to  th(!  author  of  books  or  discoveries 
considered  to  lie'  most  useful  to  the  art  of  healing;  the 
Barbicr  prize  (£80')  awarded  annually  to  the  author  of  a 
valuable  discovery — surgical,  medical,  pharmaceutical,  or 
botanical—having  relation  to  the  healing  art;  the 
Bellion  prize  aw.arded  annually  to  scientific  workers 
■•who  shall  have  written  works  or  made  discoveries 
benelicial  to  the  health  of  man  or  useful  for  the 
amelioration  of  the  human  race";  and  the  HiY-ant  iirize 
(,£4,000")  for  the  discovery  of  a.  cure  for  Asiatic  cholera 
or  of  the  causes  of  the  disease.  The  interest  of  the 
capital  will  Vie  given  to  any  oii(>  who  shall  be  judged  tn 
have  advanced  the  knowledge  in  reganrto  cholera  or 
any  oflier  ei'idemie  disease. 


I  <f^  Tire  RumsB     1 
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The  Geceral  Election. 

UNIVERSITIES  OF  GLASGOW  AND  ABERDEEN. 
Professor  A.  F.  Mubison,  IVofossor  of  Roman  Law  and 
Jurisprudence  in  University  College,  London,  has  come 
forward  unexpectedly  at  the  last  moment  as  a  candidate. 
He  is  an  Aberdonian  and  was  educated  at  the  Grammar 
School  and  Univereity  of  Aberdeen,  where  lie  took  the 
degree  of  M.A. 

The  nominations  took  place  on  Monday  last,  when  Sir 
Henry  Craik,  K.C.B.,  Pi-ofessor  W.  R.  Smith,  and  Professor 
A.  F.  Murison  were  duly  nominated. 

With  reference  to  the  communication  from  Mr.  D.  M.  -A- 
Clnilniers,  noted  in  the  BumsH  JIeoical  Journal  of  last 
week,  page  106,  we  have  received  the  following  letter  from 
Professor  W.  R.  Smith  : 

Sir, — I  notice  in  the  Britisii  Medicai,  Journal  of 
January  13th  (p.  106)  that  Mr.  1).  M.  A.  Chalmei-s  contro- 
verts my  statements  made  in  Aberdeen  on  Satui-day, 
the  6th  inst. 

I  give  the  facts  verified  by  the  original  documents 
now  before  me  and  which  I  will  willingly  place  at  your 
disposal,  and  I  will  with  confidence  then  leave  the 
matter  with  my  fellow  graduates. 

1.  September  21st,  1900,  at  the  last  general  election 
Mr.  Campbell  issued  his  address  to  the  graduates.  That 
address  contairted  no  allusion  to  any  association  what- 
ever, and  was  unaccompanied  by  any  recommendation 
from  any  association,  or,  indeed,  any  one  person  con- 
nected ^vith  the  universities  constituency.  It  was  assumed, 
therefore,  and  I  think  rightly  assumed,  tliat  no  associa- 
tion existed.  Indeed,  if  such  an  association  existed, 
why  did  it  not  disclose  itself,  and  why  has  it  allowed 
the  registers  of  the  universities  to  get  into  such  a  con- 
dition that  over  a  thousand  graduates  will  possibly  at 
this  election  lo.se  their  votes  through  the  inaccuracy  of 
their  addresses?  ■  It  is  true  a  committee  was  formed  to 
promote  Mr.  Campbell's  return  twenty-six  years  ago.  I 
was  a  member  of  it,  but  I  have  never  heard  during  the 
thirty  years  I  have  been  a  graduate  of  Aberdeen  of  any 
association  being  in  existence. 

2.  It  was  felt  by  many  intluential  graduates  at  this 
time  that  if  the  universities  representation  was  worth 
preserving  it.  was  worth  looking  after,  and,  consequently, 
an  associatibn  was  formed  under  the  title  of  the  LTni- 
versitieS  of  Glasgow  and  Aberdeen  Conservative  and 
Liberal-Unionist  Association,  with  the  Duke  of  Richmond 
and  Gordon — the  then  Chancellor  of  Aberdeen  Univer- 
sity— as    President,  and  by  a   circular  dated   November, 

1900,  every  graduate  of  the  two  univei-sities  was  invited 
to  join,  which  they  did  in  large  numbers.  The  asso- 
ciation was  duly  rogistei-ed  at  the  central  ofRoes. 

3.  Decembei-  17th,  1900,— Doubtless  stimulated  by  this 
action,  I  find  a  circular  witli  this  date  issued  to  a  few 
gentlemen  by  Mr.  Harvie  Anderson  of  Glasgow,  who  was 
Mr.  Canipholl's  agent,  intinrating  that  "  on  December 
I2th,  1900,  it  was  agreed  that  a  Conservative  and  Liberal- 
Unionist  Association  should  be  formed  here  (Glasgow)  in 
connexion  with  the  universities  constituency.''  A  cir- 
cular of  a  like  nature  was  issued  by  Mr.  Chalmers  to 
Aberdeen  graduates. 

4.  March  5tli,  1901.— Notices  in  precisely  identical 
terras  were  issued  for  meetings  to  be  held  in  Aberdeen 
and  Glasgow   respectively— in  Aberdeen  on   March  16th, 

1901,  and  in  Glasgow  on  Marcli  27tli,  1901— signed  re- 
spectively by  Mr.  Harvie  Anderson  and  Mr.  Chalmers, 
with  the,  view  ■'  of  approving  of  a  constitution  and  ap- 
pointing oiTuf -hcixn-rn."  These  notices  were  accompanied 
by  a  postcard,  to  he  returned,  "  if  you  approve  of  the 
formation  of  the  issociation."  Prom  the  above  it  will  be 
evident  that  the  association  formed  in  \ovember,  1900,  is 
clearly  senior  to  that  constituted  in  March,  1901. 

5.  April  23rd,  1904.— Mr.  Campbell  intimated  to  the 
chairman  of  the  senior  as.sociation  his  intention  not  to 
wek  re-election,  at  the  same  time  giving  the  names  of 
Mr.  Chalmers  ami  Mr.  Harvie  Anderson  as  gentlemen 
who  would  he  interested  in  the  matter  in  Aberdeen  and 
(rla-sgow. 

6.  April  26th,  1904.— These  gentlemen  were  written  to 
by  ^he  senior  asHQclation,  necking  co-operation  ami  sug- 
gesting a  conference  to  discuss  the  qualifications  desirable 
to  seek  in  a  candidate. 


7.  May  12th,  1904. — A  communication  was  received 
from  Mr,  Harvie  Anderson  of  Glasgow,  and  subsequently 
one  from  Mr,  Chalmers  of  Aberdeen,  intimating  that  on 
that  day  Sir  Henry  Craik  iiad  been  selected  as  a  candi- 
date (his  name  was  aiimiunced  as  such  in  the  papers  on 
May  15th),  and  adding  that  a  conference  could  then  be 
arranged.  I  make  no  comment  on  tlie  obvious  discourtesy 
of  the  few  gentlemen  who  met  in  Aberdeen  and  Glasgow, 
other  than  to  say  that  such  was  their  anxiety  to  thrust  Sir 
Henry  Craik  upon  the  notice  of  the  graduates,  tliat  they 
took  no  heed  to  the  fact  that  he  had  no  connexion  with 
the  university  constituency,  and  that  he  would  be  unable 
fo  contest  the  seat,  if  it  became  vacant  prior  to  January 
1st,  1905,  holding  as  he  did  a  Government  appointment. 

8.  June  3rd,  1904. — A  conference  was  held  at  the  West- 
minster Palace  Hotel,  at  which  a  large  number  of 
graduates  attended.  Sir  James  King,  Bart.,  of  Glasgow, 
being  in  the  chair.  The  qualitications  of  a  suitable  candi- 
date were  generally  discussed  and  approved  ;  with  not  one 
of  these  did  Sir  Heiu-y  Craik  comply,  and  on  the  Chair- 
man intimating,  in  reply  to  a  question,  that  that  gentle- 
man's cniiilidature  coulil  not  be  reconsidered  by  those 
responsible  for  it,  the  conference  dispersed. 

9.  The  senior  association  then  approached  various 
gentlemen  possessing  the  qualifications  thus  generally 
approved,  and  it  was  not  until  October,  1904,  that  I  was 
asked  to  become  a  candidate.  I  intimated  that  I  would 
only  consent  to  the  suggestion  if  my  name  met  with  the 
approval  of  the  graduates,  who  were  to  be  comnnniicated 
with,  and  a  committee  was  formed  consisting  of  at  least 
a  thousand  cif  such  graduates.  These  conditions  being 
fulfilled  I  placed  my  services  at  the  disposal  of  my  fellow 
gracluates. 

I  have  thus  given  a  full  statement  of  the  facts. 

In  conclusion,  may  I  be  permitted  to  .say  I  am  deeply 
sensible  of  the  great  responsibility  attending  upon  the 
office  I  seek  ?  I  am  sincerely  desirous  of  helping  the 
medical  profession  in  Parliament,  and  my  membership  of 
the  t'ouncil  of  the  British  Medical  Association  will 
enable  me  to  be  in  touch  with  the  wishes  of  that  body 
and  its  Committees,  aiid  in  this  way  I  trust  to  be  of  real 
service  to  our  great  Association  of  medical  practitioners. — 
I  am,  etc, 

William  R.  Smith,  M.D. 

74.  Grc.ll  Rus?;oll  Street,  Bloomsburv  Square.  W.C, 
16tli  Jauuary.  1906, 


Dr.  James  Cantlie,  Honorary  Secretary  of  Professor 
Smith's  Election  Committee,  writes  from  37,  Russell 
Square,  AV.C.,  under  date  January  16th,  as  follows  :  Will 
you  allow  me  to  draw  the  attention  of  the  graduates  of 
the  above  Universities  to  the  fact  that  the  voting  papers 
for  the  above  election  will  be  sent  to  the  addresses  as  they 
appear  in  the  Register  of  the  General  Councils  in  the 
calendars  of  the  above  Universities,  and  if  any  alteration 
has  been  made  in  any  case  in  the  residence,  and  the  same 
not  intimated  to  the  Registrar  of  the  University, 
immediate  notice  should  be  given  to  the  Postmaster  of  the 
district  of  the  old  residents  to  redirect  all  letters  to  the 
graduate's  new  address,  or  the  vote  will  be  lost  ? 

I  am  induced  to  make  this  representation  as  I  find  the 
registers  of  the  Universities  most  seriously  inaccurate. 

Any  graduate  in  the  Royal  Navy  or  of  the  Royal  Ai-my 
Medical  Corps,  or  who  is  usually  resident  abroad,  and 
who  does  not  appear  from  his  address  as  entered  on  the 
Register  to  be  resident  within  the  United  Kingdom  or 
the  Channel  Islands,  and  who  may  now  be  at  home,  may 
appl.v  to  the  Registrar  of  his  University  to  send  a  voting 
paper  to  him  to  an  address  within  the  United  Kingdom 
or  Channel  Islands,  and  he  will  thus  be  enabled  to 
exercise  his  privilege  of  voting. 

Jlay  I  also  be  allowed  to  say  on  behalf  of  Professor 
William  R.  Smith's  Committee  that  they  earnestly  hope 
the  medical  graduates  of  both  political  pai'ties  will  unite 
in  supporting  Professor  Smith's  candidature,  and  thus 
secure  for  the  Universities  a  medical  representative,  and 
for  the  British  Medical  .\ssoi-iation  one  who  would  be 
practically  a  direct  representative  of  that  Association, 
as  he  is  a  meniber  of  its  C'ouncil,  and  would  thus  be  in 
touch  not  only  with  the  views  of  that  body,  but  those 
of  its  various  Committees,  the  value  of  which  would 
obviously  be  great  to  all  the  members  of  our  great 
Association  ? 
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"We  have  also  received  a  letter  from  Sir  .Iami.h  L'.auu, 
in  tlie  courso  of  wliieh  lie  writes : 

I  mil  very  pIciiHcil  to  see  tliiit  tlie  Mrdieo  rolilit'nl  (\iin- 
luittee  i^f  liie  IJiilisli  Mi'ilicnl  Assuciaf inn  iire  doinf,' snnie 
pnod  work  ill  coiiiieNinii  «i(li  the  (icneriil  lOlei'tiini  in 
brimrin^;  hefore  tlic  fiindiclalex  tlie  requirements  uf  the 
medieal  i)rof('ssiini,  and  1  lioiie  this  jiroecss  (if  cdiiealioii 
will  pco  on  until  the  medical  jirnfessioii  beeomes  a  real 
))()lilical  power.  At  present,  owing  to  the  want  of  eolie- 
81011,  we  have  got  praetieaUy  110  infhieiiee,  and  any  ouiuli- 
date  eaii  easily  allord  to  disregard  tlie  views  of  our 
Association. 

Tlie  medical  profession  slimihl  take  an  example  from 
the  re]iresentatives  of  labour,  and  try  and  got  some  of  our 
own  nieinbers,  wliatever  be  their  jiarticular  views  on 
general  politii'S,  into  I'arlianieiit.  The  medical  graduates 
of  the  Universities  of  (dasgow  and  .\bcrdeen  have  now  an 
excellent  opportunity  of  returning  a  medieal  man  to  tlie 
Ifouse  of  t'onimons  in  tlie  jierson  of  T'rofessor  Smith, 
M.P.  Dr.  Smitli  is  a  I'nionist  and  Free  Trader,  and  not - 
witlislanding  tlie  fact  tliat  I  am,  and  have  always  been,  a 
Protectionist,  and  one  who  firmly  believes  in  tlie  neces- 
sity of  tarilf  reform  in  this  country,  1  am  a  warm  sup- 
porter of  Professor  Smith.  I  sincerely  liope  tliat  my  pro- 
fessional brethren  of  these  two  I'liiversities  will  rally 
round  him,  and  secure  his  triumphal  return  as  our 
representative. 


ITNIVERSITIES  OF  EDINBURGfH    .\ND 

ST.  ANDREWS. 

We  have  received  a  large  number  of  letters  with  reference 

to   the   contest   in   this   constituenej'  between  Sir  John 

Batty  Tuke  and  Mr.  J.  St.  Loe  Strachey. 

Mr.  Monsarrat,  in  the  course  of  a  reply  to  the  letters  of 
Dr.  Brassey  Brierley  and  Dr.  Owen  ^lorris  in  our  last 
issue,  writes :  Until  medical  men  use  their  influence  to 
return  to  the  >louse  of  Commons  members  of  their  own 
profession  sufficient  in  numljers  and  eminence  to  make 
themselves  felt  as  a  power  to  be  reckoned  with,  the 
prospect  of  improving  the  regulation  of  medico-political 
matters  in  this  conntrj'  will  remain  remote.  Tliere  is  no 
necessity  for  citing  instances  of  the  present  practical 
impotence  of  the  medical  profession  politiciUly  speaking, 
although  the  British  Medical  Association  and  some  of  the 
medical  members  of  tlie  House  have  succeeded  lately  in 
making  some  progress  towards  altering  this  state  of 
affairs. 

Dr.  J.  Grey  Glover  desires  to  ]irotest  against  Mr. 
Alonsarrafs  doctrine  that  meilical  graduates  of  a  uni- 
versity in  the  use  of  their  university  vote  should  sink 
all  tlieir  differences  on  otlier  matters  and  vote  for  the 
medieal  candidate  as  such.  He  holds  tliat  this  is  tanta- 
mount to  saying  that  while  an  ordinary  vote  is  given 
for  use  in  regard  to  the  great  public  questions  of  the  day, 
the  university  vote  is  given  for  advancing  the  interests 
of  our  special  faculty  or  profession.  He  dissents  from 
this  doctrine,  which  he  considers  would  imperil  the 
principle  of  university  representation. 

Professor  Suns  Woodhead  (Cambridge)  writes  in  a 
similar  strain.  As  one  deeplj^  interested  in  the  physical 
and  social  welfare  of  the  nation,  and  believing  that  vital 
national  interests  are  at  stake,  he  declares  himself  a 
strong  supporter  of  Mr.  St.  Loe  Strachey. 

ftofessor  Saundby  of  Birmingham,  on  tlie  other  hand, 
while  recognizing  that  Mr.  St.  Loe  Strachey  as  a  politician 
professes  opinions  with  whicli  he  entirely  concurs,  desires 
to  see  Sir  .John  Batty  Tuke  elected,  because  he  thinks  the 
interests  of  our  profession,  in  the  ease  of  such  a  seat^  are 
more  than  party  politics.  

Individualities  of  Insane  Persons. — Dr.  Clemens 
Keisser  {Jndiivluatitat  mid  Psyc/iose.  Berlin:  A.  Ilirsch- 
wald.  1906.  I'rice  60  pf.)  in  an  address  read  before  a 
mixed  audience  at  Meran,  briligs  forward  a  number  of 
arguments  from  fact  and  analogy  for  the  more  careful 
study  of  the  individualities  of  insane  iiersons  from  a 
psychological  point  of  view.  He  mentions  I  lie  recently- 
established  science  of  graphology  (the  science  of  liand- 
writing)  as  a  branch  of  the  ditterential  psyi^hology  that 
should,  lie  thinks,  l)e  encouraged  ;  and  he  believes  that 
much  improvement  in  the  treatment  of,  insanity  is  to  be 
expected  from  increased  attention  to  the  mental  attitude 
a;id  iisychicul  processes  of  each  individual  case  of  insanity. 


SPECIAL    CORRESPONDENCE, 

TAKIS. 

J'ke  Suryeri/  of  tlie  Bile.  I'anmi/r^, — lu/evtivr  liinjka, 
.VcooiiuiNO  to  the  great  pbiiosoplier  F'onlienelle,  unlucky 
persons  are  those  who  have  made  wrong  calculations. 
Every  one  knows  that  tlie  word  "calculation  "  conu^s.  from 
the  Latin  calculufi,  a  little  atone,  fjong  before  I'oiitem'lle 
the  ancients  used  to  mark  happy  days  with  a  while  and 
unhappy  days  with  a  black  stone.  "Bilious,''  people  are 
very  unhaiipy  ;  they  are  apt  to  se(v  everything  in  the  most 
sombre  colours.  I'erhaps  as  a  eonsequeiice  they  lieeomii 
tlie  subjc'cts  of  troublesome  calculi.  Tliese  are  not  iiwleed 
wholly  black  ;  tliere  are  grey,  brown,  red,  and  lighter 
shades.  But  wliat  is  worse  than  tlie  variety  of 
their  tints  is  their  deplorable,  habit  of.  taking 
up  their  quarters  in  regions  whence  .it  is  ivery 
diUicult  to  dislodge  them.  They  are  the  -  despair 
both  of  patients  and  doctors.  By  the  side  of  brilliantly- 
successful  eliminations,  due  to  tlie  I'is  medii:iifri.i!  much 
more  tlian  to  our  tlierapeutics,  there  are  lanieutable 
failures  in  dealing  with  calculi  impacted  in  the  cystic,  tlie 
hepatic,  or  the  common  bile  duct.  Ttie  impotent  potion 
must  in  that  case  give  place  to  the  bistoury.  According 
to  the  most  recent  reports  of  tlie  Society  de  Chirurgie,  it 
appears  that  surgeons  should  have  i:ecourse  more 
frequently  than  they  do  to  active  intervention.  C'hole- 
cystotomy,  choledochotomy,  cholecystenterostomy,  serve 
to  show  the  possible  complexities  of  the  situation  which 
has  to  be  faced  ;  and  the  problem  of  the  calculus  may 
present  difficulties  unsuspected  in  current  arithmetic. 
The  rule  of  three  comprises  the  patient,  tlie  calculus,  and 
the  surgeon.  This  rule  is  simple  when  the  operator  can 
determine  the  exact  situation  of  the  calculus  and  remove 
it  with  ease.  It  is,  however,  terribly  compound  when 
there  is,  if  not  an  unknown,  at  ,any  rate  an 
invisible  term — the  calculus.  .  The  repoi-tiS  to  wdiich 
reference  is  made  show  us  that  biliary  calculi  may  iQdge 
so  high  up  in  the  hepatic  duct  that  tlie  most  masterly 
incisions  may  fail  to  reveal  their  whereabouts.  .What 
will  be  said  when  it  is  known  that  our  ablest  surgeons 
have  been  deceived  in  their  anticiijations,  and  liave  .been 
able  to  find  the  covpm  delicti  only  in  the  liver  itself,  ;0,r  to 
discover  it  in  an  unusual  situation  at  ihv  post-mor.ten, 
examination?  If  the  anatomical  abnormality  recently 
pointed  out  of  a  gall  bladder  embedded  in  Uie  substance 
of  the  liver  be  taken  into  account,  it  will  be  recognized 
that  the  surgery  of  the  biliary  passages  .might  desei;ve  a 
place  amongst  tlie  most  diffixjult  operations  of  the  calculus 
— of  probabilities.  ■     ■ 

A  master  of  irony  has  said  that  lie  did  not  love  virtuous 
persons  because  very  often  they  clothed  their  moral 
qualities  with  an'  unattractive  ,  physical  exterior,  and  the 
cultivation  of  the  soul  made  them  neglect  tbe  care  of  1  the 
body.  Perhaps  what  has  been  said  of  good  )ieople  might 
be  applied  to  good  books.  From  the  very  fact  x;>f  their 
goodness  they  are  turned  over  with  daily  and  nightly 
hand,  and  passed  from  one  reader  to  another.  If  in, this 
manner  tliey  gain  a  varnish  of  reputation,  they  usually 
thereby  lose  all  their  lustre.  As  it  is  mostly  good  people 
who  read  good  books,  the  latter  get  from  contact  witl^,  the 
former  a  little  of  that  colour,  if  not  that  odour,  of  sanctity 
which  contemporary  science,  to  which  nothing  is  saeied, 
has  taken  the  liberty  of  analysing.  Science  ba,s  reeog- 
nized  that  good  books  may,  in  regard  to  their  pliysical 
qualities,  vary  from  the  dirly  to  the  repulsive  and  e.v^n  to 
the  dangerous.  We  all  know  the  stpry  of  a  letter  told  by 
the  great  master  Trousseau  in  his  clinical  lectures.  A 
young  girl  convalescent  from  scarlet  fever  wrote  to  one  of 
her  friends.  The  girl,  doubtless,  tilled  her  letter  w.i-Ui  a 
thousand  tender  messages,  but  in  addition  to  these.,  she 
enclosed  in  it  hundreds  of  morbilic  scales,  with  the  result 
that  the  friend  to  whom  she  wrote  caught  the  disease  in  ' 
turn.  If  a  letter  can  do  this,  wljat  may  not  be  done  by  a 
book?  While  a  letter  goes  only  to  ,oue  jierson,  the  V!lass- 
book  passes  from  teachers  to  pupils. ai^d  ciix'ulates. among 
the  latter.  A  book  from  a  lending  library  goes,  a^out  from 
family  to  family.  The  better  it,  is  the  moije  it,, will  be 
sought  for,  and  consequently  the  greater  opportunit-y  it 
will  have  of  doing  mischief.  It  niny  easily  stuti',  (fselt 
with  staphylococci  from,  cases  of... furuncijlosis,  ..-yvith 
streptococci  from  eases  of  erysip.olas,;  \v,i.U).lhe  uiJu^py/s. 
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^erms  of  small-xiox,  scai-'atina,  and  the  i-i'?t.  It  can 
readily  bo  understood  Unit  a  ciix'ulating  focus  of  mifmlK's, 
liko  tlic  infected  book,  lias  attracted  the  attention  of  the 
liygieiiist.  In  view  of  a  communication  from  l>r.  f^np.  of 
Mai-seillcs,  recording  a  s.cliool  epiiienuc  attributat>le  to 
books,  the  Paris  Academy  of  Medicine  lias  asked  I>r. 
•losias  to  draw  up  a  re))ort  on  practical  metliods  of  dis- 
infeeting  books.  It  ajipears  that  this  i.s  not  xiartieularly 
c;isy.  Eormol  fumigations  are  recognized  as  inadequate  ; 
aid.iseptic  s])i-;iys,  as  well  as  the  processes  of  steriliza- 
iioii  in  coniinon  use,  are  fatal  to  the  paper.  There  is 
indeed  lire  wdiicli  ])urifies  everything:  but  that  pro- 
i-edure,  if  radical  enough,  is  scarcely  economical.  In 
1I1P  report  of  the  Academy  of  Medicine  it  is  stated  that 
Kiigland  and  Scotland  have  perfect  methods  of  dis- 
infecting books.  I'ossihly  it  may  be  stated  in  London 
and  Edinburgh  that  the  problem  has  nearly  been  solved 
ill  I'V.mce.  This  sort  of  thing  is  too  common  in  regard  to 
the  great  questions  of  practical  hygiene.  Tliere  are 
measures  which  the  scientiHc  .societies  should  insist  tipon 
in  tlie  name  of  the  public  safety.  Every  one  is  fully 
agreed  as  to  the  urgent  need  of  decisive  and  speedy 
.nation,  but  the  execution  of  a  scheme  is  not  always  so 
simpU?  a  matt.("r  as  tlu;  formulation  of  a  precejit :  "  Do  not 
.-^pit  on  the  ground;  do  not  wet  your  fingers  in  turning 
•  iver  the  leaves  of  books;  get  the  furniture  and  the  copy- 
books in  schools,  and  the  paper  in  offices  disinfected:  do 
this  ;  do  that "  ;  and  so  on.  TOiile  academicians  vote  or 
debate,  life  goes  on  in  its  groove  of  routine  and 
mihcjilfhiness  in  Fi-anee  as  elsewhere. 


BERLIN. 

I'ro/essor  Fischer  on  'the  Cutiatifution  of  the  Alliuminoid 
liodies. — Syphitization  of  Apes. — Hospital  Charijes. — A 
Model  lAjinij-in  and  Children's  Institute. 
Thk  address  which  Professor  B.  Fiselier  was  announced  to 
deliver  before  tlie  German  Chemical  Society  last  week 
excited  an  interest  quite  exceptionally  keen  in  Berlin 
.scientifie  circles.  Every  seat  in  the  large  liall  of  the 
llofmann  House  was  tilled  on  the  occasion,  and  among 
the  audience  the  well-known  faces  of  many  eminent 
jihysiologists  and  medical  celebrities  gave  evidence  of 
the  fact  that  "  the  constitution  of  the  alliuminoid 
bodies"  is  a  problem  as  interesting  and  important 
to  the  biologist  as  to  the  cliemist  :  for  all  life  is 
bound  up  with  albumen.  Hitherto  Fisclier's  fame  has 
rested  chiefly  on  his  research  connected  with  the 
synthesis  of  sugar.  As  to  the  albumen  inquiiy.  in  which 
he  and  Ids  fellow-workers  have  been  engaged  for  years, 
and  of  which  he  gave  an  account  in  his  recent  address,  it 
may  at  once  be  said  that  it  represents  a  long  series  of  the 
most  subtle  and  masterly  synthetic  experiments.  Tlie 
molecule  of  albumen  is  extremely  complex,  and  l'ischer"s 
method  was,  therefore,  to  start  from  its  products  of 
decomposition  which  can  be  obtained  by  cliemical  and 
fermentative  action.  These  arc  the  peptones,  the  albn- 
laoses,  and  the  ainino-acida,  the  latter  being  of  all  the 
least  complex.  By  coupling  together  Ihesi'  amino-acids. 
M-hieh  Kischer  calls  polypeptides,  he  obtained  albu- 
minous bodies  showing  tin;  n-actions  of  genuine  peptones. 
l''or  instance,  these  bodies  can  be  molccularly  broken  up  by 
lln^  aid  of  ])aiicreatic  juice.  There  can  be  no  doubt  that 
l''i«cher's  iiisearchcH  have  placed  th(>  chemistry  of  albn- 
iiiinoid  bodies  on  a  new  and  higher  level.  Init  it  must 
be  added  that  Kiacher  himself  thinks  the  final  realiza- 
tion of  the  synthesis  of  albumen  still  far.  far  oH',  and  that 
endless  labour  will  be  required  before  full  light  can  be 
llirowii  on  the  ehemieai  nature  of  albumen. 

Another  address  of  general  interest  was  that  on  the 
syphilization  of  ajies  <ielivered  a  few  evenings  after 
l-'iseher's  by  Profi-ssor  iS'eisser,  of  Brcslau,  before  the 
IJerliii  Dcrinatologjoal  Society.  Since  .Metclinikotrs 
l>riiiiary  r^xiierimciits,  not  a  few  attempts  have  been  made 
\A>  Inoculate  anthropoid  apes  with  syiiliilitie  virus.  Pro- 
fessor NoisHcr's  experiments  wen;  carrii'd  (■ut  in  Batavia, 
.ind  were  made  on  about  900  animals  -oi-iing-outangs, 
'.gibbons,  etc.  He  considers  that  his  experiments  have 
)>roved  the  ideiility  of  human  and  ape  syjihilis,  and  have 
further  jiroved  that  the  lower  apes  are  much  less  sus- 
•  (•(itible  to  the  poison  than  the  anthropoiil  apes.  The 
Invariable  iireseiice  of  Spiroehaeta  piillidit.  first  obseivcd 
by  Hehaiidinn,  Neiaser  takes  as  showing  a  fixed  relation 
••f  this  organism  to  sypliilis. 


The  Berlin  magistrates  have  decided  to  raise  hospital 
charges  for  all  patients  who  live  out  of  Berlin.  Erom 
.\prii  1st  all  such  adult  persons  will  be  charged  cost 
pricc^that  is,  4  marks  20  pfening  (4s.  2d.),  instead  of 
Z  m.  50  pf.  (2s.  6d.)  as  heretofore  ;  and  their  children 
3  m.  35  pf.  (3s.  3id.).  These  raised  prices  have  no 
influence  on  the  scale  on  which  the  indigent  are  paid  for. 

In  honour  of  the  German  Emperor  and  Empress's 
approaching  silver  wedding,  and  to  carry  out  one  of  the 
favourite  ideas  of  the  Empress,  Charlottenburg  has 
decided  to  erect  a  small  model  lying-in  and  infants' 
institute.  There  are  to  be  30  beds  for  women  expecting 
continement,  who  are  to  be  allowed  to  stay  on  until  their 
child  is  thi-ec  months  old,  and  30  beds  for  infants  to  be 
fed  artihcially.  The  mothers,  during  the  time  of  their 
stay,  are  to  learn  how  to  arrange  their  diet  and  mode  of 
life",  so  as  to  have  a  supply  of  wholesome  milk  for  their 
baby,  and  how  best  to  treat  the  child  as  it  grows  up:  and 
in  the  department  for  artilieial  feeding  the  most  scrupu- 
lous attention  is  to  be  given  to  periodical  examination  of 
cows  and  dairy,  to  the  cooling  and  sterilization  of  milk 
and  vessels,  etc.,  so  that  in  time  a  basis  may  be  formed 
for  the  establishment  of  fixed  rules  to  regulate  the 
rational  feeding  of  infants. 


VIENNA. 

,•1  Ta.v  on  Prescriptirms. — l'fi>/me»t  for  Telephonic  Consulta- 
tions.— An  Antiquacheri)  Society. — A  iSoHtary  Case  of 
Hospital  Oanyrene. — Typical  Keurojihromatosis. 
X  NOVKL  source  of  income  for  the  benetit  of  the  orphans 
and  widows  of  medical  practitioners  has  been  proposed 
in  medical  circles  and  has  been  brought  to  the  notice  of 
the  Committee  of  the  Medical  Council.  It  is  proposed 
to  impose  a  tax  of  1  lieller — equal  to  half  a  farthing — for 
each  time  a  prescription  is  disjiensed.  The  stamps  for 
this  tax  would  be  supplied  t(i  the  apothecary  by  the 
different  branches  of  tlie  Medical  (Council,  and  the 
apothecary  or  the  dispensing  chemist  would  be  bound 
to  affix  one  of  these  stamps  to  the  prescription  every  time 
it  is  presented.  The  sum  is  so  trifling  that  it  would  not 
be  a  burden  even  if  a  family  were  to  have  a  humlied 
prescriptii>ns  made  up  in  the  year.  On  the  other  hand, 
it  may  be  estimated  that  at  least  15,000  prescriptions  are 
dispensed  daily  in  the  whole  empire.  This  would  mean 
an  income  of  about  £4,000  a  year  to  the  fund,  from  wdiieh 
donations,  loai:.^.  and  other  pecuniary  hidp  could  be  given 
to  the  family  of  doctors.  The  idea  has  been  received 
with  very  mixed  feelings.  '\Miilst  the  public  did  not 
take  much  notice  of  it,  the  Society  of  Apothecaries  has 
expressed  positive  hostility  to  the  proposal,  while  several 
medical  chambers  and  medical  societies  have  expressed 
an  adverse  opinion  on  ethical  grounds.  The  necessity 
of  materially  increasing  the  funds  is  obvious,  as  social 
policy  is  an  absolute  want.  The  jniblie,  which  so  often 
requires  tlie  aid  of  tlie  practitioner  without  paying  heed 
to  the  dangers  to  wliich  he  is  exposing  himself,  must  be 
just  enough  to  help  in  jiroviding  for  the  destitute  family 
if  the  breadwinner  dies  withcmt  means. 

The  extensive  use  of  the  telephone  has  led  to  a  rather 
curious  lawsuit.  A  very  busy  practitioner  had  in  several 
instances  been  asked  by  telephone  to  give  his  opinion 
as  to  the  continuance  or  othenvise  of  treatment  of 
patients  seen  by  him  a  day  or  two  before.  "When  sending 
in  his  bill  he  charged  these  consultations  like  other 
ordinary  consultations,  and  the  patient  declined  to  pay. 
The  judge,  after  hearing  several  experts,  decided  that  not 
only  the  time  but  also  the  experience  and  knowledge  of 
the  practitioner  had  to  be  paid  for,  and  that  opinions 
given  by  telephone  are  as  valuable  as  those  given  to  the 
jiatient  by  word  of  mouth.  The  patient  had  to  pay  the 
fee  and  the  costs  of  the  action. 

At  a  recent  meeting  of  the  Surgical  Society  of  Vienna 
Dr.  Liehtenstern  showed  a  man,  aged  64,  the  subject  of 
jirostatic  liyiicrtrophy.  He  was  operated  upon  through 
the  perineum,  and  the  result  was  very  satisfactory.  Six 
days  aftc'r  the  operation,  when  clianying  the  dr(>ssings, 
till!  surgeon  observed  in  the  middl(>  of  the  sacral  region  a 
black  spot  about  the  size;  of  a  iiea,  which  had  not  been 
there  long,  as  the  tempei'aturc  had  gone  up  to  104'^  only 
two  hours  before.  The  perineal  wound  itself  was  in  a 
lierfectly  healthy  condition.  The  patient  was  at  once 
isolated.    The  black  spot  increased  within  twenty  hours 
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to  tlio  size  of  a  mnn's  liand.  Tho  skin  in  tho  a(fpcfod 
j'rgioii  was  dry,  bhii-li,  sharply  tli'liiu'd  liy  :i  yclUiw  iuar;;iii 
I'roiu  the  rcil,  inlillrati'il  luiiKli'iourluiotl,  which  in  its  turn 
was  niarki'd  nil'  h-n\n  tlii>  luiruial  skin  liy  a  wliito  line, 
-"^incurs  taken  I'roiu  tlic  niaryin  showi'd  th(*  Gram  positive 
•Imfilli,  wliieli,  at'eordiuy  to  VincH'nt  and  Mat/.i'nancs,  arc 
nJu'  cause  of  liospital  gangrene.  Tlie  wound  progressed 
a'avourably,  altliunyli  at  lirat  it  extended  deeply  and  tlie 
ivliolo  of  the  skin  and  eonneetivi-  tissue  of  the  aH'ected 
jn-ea  was  destroycnl,  so  that  tlie  os  saerum  was  visible 
with  its  ligaments  and  uniseles.  After  six  moiiths  a 
granulating  ai'(>u  of  the  size  of  about  a  erownpieee  is 
still  visible.  The  etiology  of  the  infeetion  is  not  quite 
<lear,  as  the  ease  was  a  solitary  one,  and  no  ease  of 
luLspilal  gangrene  has  been  known  in  Vienna  for  years. 
The  interesting  point  of  the  ease  is  the  loealization  on 
11  he  saerum  and  the  fact  that  the  operation  wound  itself 
remained  unalleeted. 

-V  typieal  case  of  tlu^  well-known  but  rare  condition 
oalled  neurofibromatosis,  or  multiple  fibroma,  was  shown 
Ihy  J)r.  zum  Buseh,  assistant  in  the  Dermatol. igical 
iCliiiie.  The  whole  surface  of  the  body,  especially  the 
(Imek  and  tho  breast,  is  occupied  by  tumours  of  tlu'  size 
•of  a  pinhead  to  an  egg.  They  arc;  all  globular  and  have 
!i  broad  base,  some  have  a  short  pedicle  ;  the  larg(^st  are 
lobar  in  texture.  The  colour  is  that  of  normal  skin,  only 
ii  few  are  a  little  livid;  the  surface  is  smooth.  The 
:tumours  are  very  soft,  el'astic,  like  empty  saes  to  the 
fioueh.  There  are  also  very  numerous  atheroma  of 
it.he  skin  present,  besides  many  pigmented  areas  like 
very  large  ephelides.  The  patient  is  also  a  little  atfeeted 
in  his  brain  functions,  a  point  which  is  also  often  noticed 
in  this  disease.  No  treatment  has  been  tried,  for  special 
;«-easons.  Ai'sonic  given  by  injection  or  in  Fowler's  solution 
rieems  to  do  good  in  many  cases  of  this  kind. 

CORRESPONDENCE. 

AKTERIAL  DISEASES. 

Siu, — Besides  the  letter  from  Dr.  Hany  Campbell  in 
the  Bkitish  Medicai,  JouRNAr.  of  January  13th,  page  113, 
'I  have  received  some  private  letters  on  the  subjects  of  my 
lecture  on  Three  Oases  of  Arterial  Disease  which  you  were 
■no  good  as  to  publish  on  the  6tli  inst.  Of  the  several 
^subjects  discussed  in  these  letters  I  must  restrict  myself 
to  two ;  and  first  let  me  answer  Dr.  Campbell's  question 
■concerning  tortuosity  in  the  arteries  iif  my  "  involutionary 
anode"  of  arterio-sclerosis,  a  mode  of  which  high  arterial 
.pressure  is  not  a  character. 

I  believe  that  the  causes  of  this  conspicuous  alteration 
•<lo  not  differ  in  any  essential  respect  from  those  in  the 
liyperpietic  arterio-sclerosis  in  the  mode,  that  is,  of  which 
■excessive  pressure  is  a  character.  In  both  modes,  as  Dr. 
<Oampbell  remarks  of  the  high  pressure  cases,  the  tor- 
luosity  is  due  to  elongation  of  the  artery  chiefly,  but  not 
ivholly  ;  some  part  of  this  efl'ect — and  this  more  especially 
fin  the  involutionary  mode — is  due  to  the  asymmetrical 
"listribution  of  the  degenerative  patches  in  th(!  vascular 
wall,  whereb}^  the  vessel  yields  twists  unevenly.  The 
'tortuosity  of  the  temporal  arteries,  to  wdiieh  Dr.  C!ampbell 
rrefers  as  observable  even  in  comjiaratively  young  and 
healthy  persons,  is  due,  I  think,  to  lack  of  supporting 
tlissues  ;  these  vessels  lie  on  the  table  of  the  skull  without 
packing  in  soft  parts.  The  elTect  of  loss  of  packing  we 
-see  in  other  arteries  as  soon  as  they  begin  to  curve  ;  for 
sMi  on  each  diastole  the  curve  straightens  the  vessel  leaps 
Ibeeomes,  as  we  say,  "  locomutory  "  ;  and  as  this  proceeds 
"the  more  the  vessel  lashes  and  becomes  detached  from 
fits  supports. 

Isow  in  respect  of  elongation  under  pressure  ;  that  this, 
sstill  to  follow  Dr.  Campbell,  should  come  about  under 
;ibnormally  high  pressures,  speaks  for  itself — th(^  vessel  is 
"■ontinually  stretched  at  least  U])  to,  and  frequently 
'beyond,  its  limits  of  elasticity.  Thus  its  resilience  fails  ; 
it  ''gives."  Next,  let  us  suppose  the  equation  changed 
■on  the  other  side  ;  if  the  pressure  Ije  normal  or  even,  if 
:vou  please,  below  normal,  bnt  the  resilience  of  the  vessels 
iliminished,  we  shall  get  a  similar  result ;  for  the  pressure 
•jnay  be  relatively  in  excess — relatively  to  the  diminished 
•I'lasticity  and  tone  of  the  vessel  concerned.  Furthermore, 
:as  in  the  involutionary  form,  the  distribution  is  more 
ipatehy  so  the  contortion  will  be  the  greater. 

Here,  however,  the  factor  of  tone  has  to  be  considered. 


T  am  aometimps  called  pedantic  because  I  object  to  th<^ 
lerin  "arterial  tensiun."  I'ressun^  in  a.  tnlje  may  ordi- 
narily, it  is  true,  be  ex])ressed  in  terms  of  U'lision-  that  is, 
if  the  tube  be  not  a  living  one;  if,  however,  the  tube  be 
an  artery  endowed  with  ni'rv(!S,  the  factor  of  tone  is  a 
considerable  interference.  l''or  instance,  as  I  have  often 
Ijointed  out,  in  some  cases  of  hyperpiesis  we  have  not  the 
large,  leathery  artery,  but  a  small  and  wiry  one.  In  these 
cases  —which  we  may  often,  but  not  exclusively,  See  in 
granular  kidney — the  vessid  does  not  become  tortuous  till 
late,  or  possibly  not  at  all ;  because,  by  their  intenser 
tone,  the  coats  of  the  arteries  are  protected  from  injurious 
degr-ecs  of  dilatation.  In  aortic  regurgitation,  on  the 
other  hand,  tone  usually  is,  or  seems  to  be,  in  defect,  so 
that  in  this  disease  the  effects  of  tension  are  always 
conspicuous. 

The  one  other  matter  to  which  I  will  advert  is  the 
suggestion  that  Thoma  was  before  me  in  explaining 
arterio-sclerosis  as  an  etl'ect  of  high  blood  pressure,  in 
place  of  the  usual  interpretation  that  high  pressures  are 
the  efl'ect  of  a  pre-existent  sclerosis,  apparent  or  "  latent;'' 
alterations  of  the  walls  of  the  arteries  which  have  inde(Hl 
some,  but  quit<^  a  secondary  and  subordinate,  efl'ect  on  the 
blood  pressure.  On  priority,  as  mere  priority,  1  would 
not  detain  your  readers,  nor  even  much  concern  myself  ; 
but,  if  on  the  pretext  of  priority,  Thoma's  interpretation  is 
to  prevail,  serious  miseoncejjtions  may  arise,  for  by  no 
means  do  I  accept  Professor  Thoma's  interpn'tation. 
With  all  respect  to  an  able  and  eminent  patliologist,  I 
must  disagree  with  much  of  Professor  Thoma's  physics, 
a  disagreement  in  which  I  am  fortified  by  certain 
animadversions  published  a  few  years  ago  by  Dr.  Gibson 
of  Edinburgh.  It  is  sufficient  now  to  say  that  Professor 
Thoma  has  not  drawn  the  clinical  distinctions  between 
the  several  forms  of  arterio-sclerosis  which  are  essential 
to  my  hypotheses.  Again,  I  am  no  disciple  of  Thoma's 
doctrine  that  arterio-sclerosis  is  "  an  efl'ort  of  Nature,  by 
the  thickening  of  their  walls,  to  compensate"'  dilatation 
in  the  vessels.  I  consider  that  his  experiments  in  this 
direction  are  inconclusive,  and  tliat  his  conception  is  a 
metaphysical  one. 

I  have  long  rebelled  in  silence  against  the  term  "  com- 
pensation,'' even  when  used  in  diseases  of  the  heart — in 
silence,  because  it  seems  hopeless  to  stop  a  customary 
use,  although,  like  all  other  false  implications,  it  works 
some  insidious  evil.  Professor  Thoma's  doctrine  is  to  the 
effect  that  Nature,  flnding  a  brick  out  of  the  wall  of  an 
artery,  dabs  in  some  mortar  to  till  up  the  space;  a 
process  which  is  comi:iare<l  with  the  partial  hypertrophies 
which  come  about  in  diseases  of  the  valves  of  the  heart. 
Surely,  if  teleology  of  this  kind  may  have  a  place  in 
human  reason,  its  place  is  not  in  scientific  analysis. 

If  an  incidental  force  impinges  upon  a  moving  equi- 
librium, the  equilibrium  will  be  overthrown  unless  some 
corresponding  internal  readjustment  be  possilile  to  it. 
In  living  bodies  such  readjustments  are  taking  place 
incessantly,  but  by  no  means  in  any  or  all  directions. 
They  depend  upon  the  capital  or  reserve  of  tht^  parts 
concerned  in  the  readjustment ;  when  such  reserve  is 
available  a  readjustment  takes  place,  when  not,  not. 
Now,  structure  and  function  being  but  dift'ei'ent  aspects  of 
the  same  thing,  the  dynamical  assumes  statical  form ; 
if  the  capacity  be  there,  structure  and  function  make  each 
other  reciprocally.  A  ridge  of  bone  to  which  a  very  active 
muscle  is  attached  increases  in  size,  but  we  do  not  call 
this  readjustment  "  compensation."  The  healthy  heart  is 
readjusting  itself,  not  in  valvular  disease  alone,  but  every 
hour,  as  this  or  that  extraorclinary  demand  comes  njion  it 
and  is  met  by  liberation  of  (Miergy  and  concomitant  aftlux 
of  material — an  afflux  whiiOi  may  increase,  and  often  does, 
till  it  becomes  visible  to  the  eye.  Thus  muscular  arteries 
under  more  than  ordinary  dilating  stresses  grow  in 
muscle,  even  visibly,  just  as  a  chamber  of  the  heart 
will  do. 

Let  us  apply  these  tniths  to  the  tunica  intima ;  this 
coat,  between  the  pinch  of  excessive  pressure  within  and 
of  excessive  tone  without,  may  hypertrophy;  to  speak 
metaphorically,  under  Nature's  guidance  it  may  grow- 
stronger;  but  so  far  as  I  know  we  have  no  evidence  that 
such  a  normal  increase  comes  about.  If  we  assume  that 
the  intima  exhibits  no  such  reserve  capacity,  or  but  little, 
it  will  suffer  between  the  hammer  and.  the  anvil  many 
microscopic  lesions,  and  for  local  repairs  inflammatory 
reactions  will  b'c  set  up.     Now  the  impi  isoiiment  of  these 
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inflammatory  products  may  perdiance,  by  plumping  out 
tlie  wall,  be  advantageous  liere  or  there  for  a  wliile  :  but 
U)  say  that  beyond  these  local  reactions  Nature  has  an  eye 
to  the  dimensions  of  the  arterial  system,  and  so  on  to 
the  hydi-aulics  of  the  circulation,  seems  to  me  to  be — in 
matliematical  language — absurd.  In  involutionary  arterio- 
Bclerosis,  indeed,  the  diameters  of  the  arteries  are  but  too 
often  contracted  injuriously,  even  to  obliteration  of 
considerable  vascular  areas. — I  am,  etc., 
Cambridge,  Jau.  l6Ui.  T.  Cliffoud  Ai.lbutt. 


THE  IXFLUEN'UE  OF  POSTURE  0>r  THE  NORMAL 
CARDIAC  SOUND.S  AXD  ON  THE  NORMAL 
CARDIAC  DULLNESS. 
Sir. — I  was  much  surprised  to  read  a  passage  in  a  letter 
from  Dr.  Samways  on  the  above  subject  in  the  Bkitish 
Medical  Journal  of  December  9th.  He  says:  "The 
aorta  itself  is  a  siphon,  having  the  iirst  part  as  the  shorter 
arm.  and  the  more  upright  a  siphon  is  placed  the  more 
rapidly  liquid  flows  from  the  shorter  to  tlie  longer  arm.'' 
Now,  with  all  defe.enee,  I  would  beg  to  point  out  that 
the  aorta  cannot  act  as  a  siphon  because  tlie  latter 
depends  entirely  for  its  action  u]3on  the  pressure  of 
the  atmi  >sphere  upon  the  surface  of  tliu  fluid  in  the  vessel 
which  is  being  emptied  by  its  means.  Place  an  air-tight 
lid  on  the  vessel,  and  the  siphon  will  at  once  cease  to  act. 
And  the  heart  itself  is  quite  isolated  from  atmospheric 
pressure  by  the  walls  of  the  thorax.  Again  he  says,  "  The 
recumbent  or  upiright  positiojis  probably  have,  on  the 
■whole,  verv  little  influence  on  the  weight  of  the  bhiod 
upon  the  aortic  and  pulmonary  valves,  hydrostatic  siphon- 
age  relieving  the  heart  of  any  appreciable  trouble  on  that 
account.''  But  if  siphonage  were  an  important  function 
of  the  aorta,  how  about  an  acrobat  "standing  on  his 
head  ? "  Surely  he  would  risk  a  speedy  death  from 
embaiTassment  of  the  heart  from  the  sudden  stojipage  of 
the  siphonage,  for  no  siphon  will  act  uphill. — I  am.  etc 
George  A.  Ballixohall,  M.D. 
8t.  Leonardi-OD-Soa.  Jan.  Zud. 


THE  ANTIVIVISECTIONISTS  AND  THE  HOSPITALS. 

Sir, — Alldw  me,  please,  to  answer  Mr.  David  Clnistie 
Murray's  lettci  headed  "  The  Antiviviseetionists  and  the 
Hospitals." 

He  writes  that  he  would  regard  any  attempt  to  cripple  the 
finances  of  hospitals  as  a  crime,  and  that  the  only  desire 
of  the  aiitivivisectors  is  to  see  that  the  funds  which  are 
subscribed  for  the  relief  of  sufl^ering  are  devoted  to  that 
purpose,  and  to  that  puipose  only.  Yeiy  kind  nf  them, 
but  unfortunately  not  true — see  Mr.  Coleridge's  evidence 
before  Sii-  Edward  Fry's  Commission,  where  he  frankly 
admittitd  that  his  object  was  to  stop  money  being  giv  n 
to  Schools  where  there  was  vivisection,  and  that  had  it 
not  been  for  this  vivisection  we  should  "  never  have 
heard  of  Ste])lien  Coleridge  "  in  the  matter. 

As  regards  the  fiist  excuse  for  his  existence,  dWs' he  not 
know — of  course  he  do&s — that  Mr.  Coleridge,  his  leader, 
has  each  year  issued  a  "  guide  for  the  charitable,"  and 
does  he  not  know  Ihat  this  clianning  publication  holds  up 
as  unworthy  of  being  helped  not  only  fhtise  hospitals 
wliich  hav«-  schools  connected  with  them,  and  to  which 
money  may,  or  may  not,  have  been  given  in  the  past,  but 
alsr)  all  hos|jitals  which  have  any  liccn.eed  vivisector  on 
fheir  staff,  tlujugh  no  vivisection  is  done  or  can  be  done  at 
them,  and  though  the  holders  of  the  licences  may  not 
have  used  them  for  years?  Can  Mr.  Murray  be  so  "iinio- 
oent  as  to  believe  that  the  object  of  this  guide  is  any  other 
than  to  induce  people  to  drop  their  suhsciiptions  to  all 
these  hospitals?  Dues  he  not  know — if  not,  West  Ken- 
sington, from  which  he  writes,  must  be  the  resting-place 
of  the  nifist  guileless  mail  lii  London — that  the  object  of 
this  guide  is  to  frighten  us  who  are  responsible  for  these 
brandeil  hospitals  by  seeing  our  subsciiptions  fall  ofl', 
into  beiiit;  weak  enough  to  give  up  what  we  believe  to  be 
right?  So  far  the  guide  lias  had  the  veiy  opposite  effect 
in  the  liospitalfe  I  am  conneited  with,  and  I  do  not  feel 
a(  all  alarmed.  Does  lie  think  that  the  few  people  whom 
this  guid<'  succeeils  iii  sfopiiiiig  giving  to  a  hninded  hos- 
pital give  to  any  ''flier?  Not  at  all.  I  happen  to  be 
Wiairinan  of  a  hospital  which  has  no  school  and  no 
Jicensod   vivisector   on  the  slafl,  and  when  in  answer  to 


an  appeal  of  mine  I  get  a  refusal  (generally  couched  in 
language  which  would  make  one  cross  if  it  did  not  excite^ 
pitv)  on  the  ground  that  there  is  vivisection  at  the  London 
Hospital  School,  I  gently,  and  in  the  most  courteous  way, 
ofl'er  the  Poplar  Hospital.  Then  I  get  no  reply.  _  Not  one 
single  subscriber  has  ever  withdrawn  a  subscription  iu 
coiisequence  of  the  guide,  though  they  have  all  received; 
copies.  But  this  does  not  alter  its  obvious  intention  ;  it 
only  emphasizes  the  limits  of  its  success. 

Now  as  to  his  second  pcint  :  "  We  desire  to  see  the- 
funds  which  are  subscribed  for  the  relief  of  sufl'ering 
devoted  to  that  purpose  and  to  that  purpose  only."  Yet 
he  and  his  leader  howl  with  rage  because  I  have  publicly 
stated  that  "not  one  farthing  of  money  given  to  the 
London  Hospital  shall  be  given  to  the  school."  Therefore- 
if  this  is  his  sole  desire  it  is  accomplished.  But  will  thi& 
satisfy  him?  Of  course  not,  because  the  hospitals  and 
schools  have  survived  his  attaC-k.  His  leader  and  he 
(see  his  article  in  Contemporary  Reiieic  of  Deceniber,  1905, 
and  my  reply  in  the  January  Contemjvirary)  wax  eloquent 
because  at  the  London  Hospital  we  have  started  a  dis- 
cretionary fund.  This  action  of  ours  secures  that  no 
money  will  ever  go  to  the  school  unless  the  donor 
expressly  desires  that  it  shoul.l  do  so,  and  then  only 
if  the  nianagers  of  the  hospital  thiidi  it  necessary.  Does 
Mr.  Murray  seriously  think  that  he  can  justify  any 
attempt  to  "dictate  to  any  one  how  he  may  spend  his 
money?  He  is  good  enough, to  say  that  bethinks  any 
money  needed  for  the  school  should  be  asked  for 
seiiarately,  and  that  this  is  a  "  matter  of  mere  justice." 
Justice  to  whom  ?  To  the  donor,  or  to  Mr.  David  Christie 
Murray,  or  to  Mr.  Cc'leridge  ?  Mr.  Murray  admits  that 
there  is  nothing  wrong  in  giving  money  to  a  school  if  a 
donor  wishes  to  do  so.  Then  please,  Mr.  Murray,  may  I 
not,  if^  I  choose,  in  future,  give  money  to  people  whom 
I  can  trust  to  spend  it  as  they  think  best  ?  Why  am  I  to. 
be  compelled  to  allocate  my  money  to  the  school  which 
may  not  want  it,  or  the  hospital,  provided  I  believe  there 
are  men  more  competent  than  myself  to  divide  it  as  their 
experience  tells  them  it  is  needed  ?  It  is  really  not  worth 
further  discussion,  as  the  attack  on  the  Discretionary 
Fund  must  be  dropped  by  any  one  who  has  tlie  smallest, 
sense  of  any  logical  position. 

Just  one  word  about  the  Mansion  House  tiieetiiig- 
3Ir.  Murray  endeavours  to  defend  Mr.  Coleridge's  conduct 
in  carefully  and  wilfully  withholding  all  notice  of  his. 
resolutions  by  writing  that  they  were  by  "  mutual  consent 
hung  up  a  year  ago."  But  is  this  candid  ?  He  knows- 
quite  well  tliat  the  resolutions  moved  liy  Mr.  Coleridge 
were  ditt'erent  to  the  one  he  proposed  a  year  ago.  He 
knows  that  not  only  was  no  notice  sent  to  the  Sectefary,  but 
that,  writing  only  ten  days  before  the  meeting,  Mr.  Cole- 
ridge never  mentioned  anj-  intention  to  move  anything, 
though  he  protested  against  the  action  of  the  Fund  in 
making  a  grant  to  the  school  hospitals.  INIr,  Coleridge 
makes  excuse  that,  shortly  before  the  meeting,  lie  spent  a 
week-end  at  the  house  of  one  of  the  honorary  secretaries,. 
Mr.  Gilliat.  But,  if  he  ever  mentioned  to  Mr.  Gilliat  what 
he  intended  to  do,  Mr.  Gilliat  never  told  the  Secretai-y. 
and  assumed,  of  course,  I  presume,  that  Mr.  Coleridge  had 
adopted  the  usual  course. 

More  than  this,  ]\[r,  Murray  knows  quite  well  that 
we,  the  Council,  had  no  idea  what  resolutions  Mr,  Cole- 
ridge was  going  to  move  because  he  has  made  boast  that 
he  was  accidentally  (!)  present  at  a /iru-afe  meeting  of  the- 
Council  liehl  just  before  the  general  meeting,  1  may  ad(J 
tliat  he  accidentally  (1)  stayed  to  the  end  of  it,  and  has 
thought  it  consistent  with  "the  conduct  of  a  gentleman  to 
communicate  what  he  then  heard  to  the  Press !  But 
owing  to  this  accident  he  knows  quite  well  that  the- 
niain  subject  of  discussion  was  speculation  as  to  what 
Mr,  Coleridge  teas  going  to  move  and  as  to  how  we  should 
meet  various  contingencies. 

You  have  often  jiointed  diit  ;^'e  "liiisthiids'of  contro- 
versy" of  the  antiviviseetionists,' liut  I  think  Mr,  Murray's, 
action  almost  establishes  a  record  on  methods  of  conduct, 
— I  am,  etc, 

jilUliary  11th,  SYDNEY    HOLLAND. 

Srri,— I  regr(;t  that  i  ollly  saw  Mr.  Christie  Mun-ay's 
lelter  a  day  or  two  ago,  but  there  are  a  few  points  in  it  to- 
whi(-h  I  .<hould  like  to  draw  attention  with  your  permis- 
sion. He  "  desires  to  be  allowed  to  say  "  that  he  "  shoulct 
regard  any  atlempt  to  cripple  the  finance's  Of  the  hospitdlB 


JlX.    20,    1906.] 


CORliEHPON  DENCK. 


[The  RBman 


171 


«s'*a  erirup  wortliy  of  tlio  most  sweeping  coikImhiuiI  ion  ' ; 
«  vi«w  wliioli  he  would  luvvtf  his  nnidur.s  hulicvc  is  Hhai'i'd 
J>y  Mr.  ('ol.TiU.1,'11,  foi-  lio  says;  •' U'  youi'  osliiimto  of  Mr. 
OoliM-id^i^'s  purpose  wi'ro  evon  in  a  modiuMl.e  dr^'i-Ho 
.*oeuni|,o  I  would  not  pi'rn»it  my  namu  to  l>u  aHs.nnutod 
with  it  for  an  hour,"  from  which  ilappours  that  whilsl.  Mr. 
Murray  if  able  to  iliroet  i^xporinicinlor.-i  to  tho  host  mothods 
of  pi'rl'oriuiiif}  their  own  work  hit*  aeciuniutanco  with  Ihe. 
aulivivisieetion  quustion  is  .so  roueut  that  tho  crime  of 
trying  to  cripple  tho  linanoea  of  the  hospitals  in 
which  Ml".  CJohM'idge  and  Mr.  Berdoe,  the  odilor  of 
Tke  Hoo^iliiliat  have  so  distin^^uished  tlioniselves,  is 
<juite  now  to  liim.  Mr.  Ooleridijo  Inis  sp;>eially  directed 
Jiia  attacks  against  those  hospitals  which  liavo  any 
<'xporinionters  attached  to  them;  but  as  this  iueludos  a 
iarge  proportion  of  onr  leading;  hospitals,  the  restriction 
has  not  in  any  way  crippled  his  energies.  In  a  circular 
which  he  eallcil  "  A  ({uitle  to  the  Charital.ile  in  the  Dis- 
position of  their  (iifts  and  Bequests,"  whii'h  ho  sent  round 
to  subscril)ers  and  others  in  1901,  lie  wrote  as  follows: 
■"It  Would  seem,  therefore,  that  these  voneraolo  and 
sacred  institutions  .  .  .  are  passing  into  tlie  hands  of 
those  who  do  not  scruple  to  pervert  their  resoun^es  from 
the  succour  of  tho  afUieted  to  the  sujiport  of  the  labora- 
itories  and  schools,  wlierein  unollending  dunib  creatures 
.are  ruthlessly  tortured  in  the  pursuit  of  a  malignant  and 
heartless  science."  But  in  this  particular  departniidit 
Mr.  Berdoe  has  surpassed  his  leader,  owing  to  the  fact, 
jierhaps,  that  when  a  medical  man  undertakes  the 
invidious  task  of  fouling  his  own  nest  lie  has  e.\oeptional 
opportunities  of  doing  it  elfeotively,  for  the  public  credits 
^lim  with  knowledge  and  good  faith. 

Ill  the  book  called  St.  Bernard!:,  ■written  with  tlie  evident 
purpose  of  discrediting  our  hospitals  and  depriving  them 
<jf  support,  the  art  of  defamation  is  fully  illustrated.  The 
hospital  of  the  story  is  apparently  the  London,  but  it  is 
said  to  be  merely  a  type  of  the  rest,  ami  the  attack  is 
directed  against  hospitals  generally  and  all  associated 
with  them.  One  surgeon  is  engaged  in  poisoning  his  wife  ; 
he  is  detected  by  another,  who  allows  him  to  complete 
the  crime  baeause  he  wants  to  succeed  to  his  post.  The 
chief  physician  of  the  women's  wards  thus  addresses  a 
favourite  assistant  (third  edition,  p.  168) :  "  Would  you 
like  to  do  a  gastrotomy  ?  You  ought  to  do  one  or  two 
■before  yoii  leave  ;  its  a  very  pretty  operation.  I  never 
knew  a  case  survive  more  than  a  week,  but  there's  nutliing 
like  trying :  and  if  you  pick  out  a  case  that  must  die  any- 
way, you  are  welcome  to  use  any  of  my  cases  that  we  can 
get  to  consent,  ami  with  Sister  Agnes's  help — Sister  is 
capital  at  getting  cons:>nt  to  anytliing;  aren't  you.  sister? 
— it  can  generally  be  managed."  On  p.  160  is  an 
account  of  a  moribund  patient  who  has  been  induced  by 
wholesale  lying  to  submit  to  a  perfectly  useless  operation 
in  his  last  moments,  to  gratify  the  impatience  of  a  newly- 
fledged  house-surgeon  to  perform  his  first  capital  opera- 
tion. Every  one  is  perfectly  aware  of  the  uselessness  of 
the  operation  and  the  certainty  that  the  patient  will  not 
survive  it,  ami,  to  aggravate  the  situation,  his  wife,  with  a 
baby  in  her  arms,  is  waiting  in  the  hospital  while  her 
husband  is  murdered,  to  furnish  sport  for  a  gang  of 
villainous  young  hooligans.  I  cannot  ask  for  space  for 
more  quotations,  but  these  are  samples  of  tho  rest. 
According  to  the  book,  in  this  hospital,  which  is  merely  a 
type  of  the  rest,  every  offlcial,  from  the  senior  physician 
■to  the  hall  porter,  the  dressers,  students,  sisters,  and 
nurses,  are  a  band  of  unscrupulous  wretches  engaged  in  a 
conspiracy  to  maim  and  murder  helpless  patients  for  the 
jnere  enjoymant  of  a  fiendish  kind  of  sport.  And  this  is 
the  account  by  a  medical  man  of  our  hospitals  and  pro- 
fession! A  criticism  of  the  Whitehall  Review  is  quoted  on 
the  cover  of  the  book:  "If  half  what  he  says  is  true  then 
the  hospital  system  is  a  crying  disgrace  to  our  civiliza- 
tion." Disgrace,  indeed !  Has  Mr.  Coleridge  ever  said  a 
word,  or  taken  a  step  to  dissociate  himself  from  the  odious 
calumnies  of  his  colleague.  Far  fi-om  it,  he  has  done  his 
Jjest  to  divert  subscriptions  from  our  hospitals  himself, 
j&nd  the  campaign  of  slander  has  been  carried  on  for  years 
by  the  party  which  he  leads.  Mr.  Murray  has  told  us 
how  he  regards  "  attempts  to  cripple  the  tiuances  of  the 
hospitals,"  if  that  description  doiss  not  apply  to  the 
proceedings  of  his  friends,  perhaps  lie  will  explain  why. 
»UMa.y  I  add  a  short  comment  on  the  other  two  points  in 
Mr.  Murray's  letter.  "  The  Cruelty  to  Animals  Act." 
'VVe   should  all  be  grateful    for    Mr.    Murray's    profcrre  1 


illumination  of  this  if  hia  own  candle  gave  a  little  more 
light.  I  am  not  conc(>rned  to  <ltif(!n4  an  Act  which  waa 
largely  due  to  aiitiviviseeliouist  agilal-ion,  and  is  tho  one 
solitary  achi((vcin:^nt  they  can  cliiini  for  all  their  years  of 
agitation,  the  vast  sums  thiiy  have  .spent,  their  rivers  of 
ink  and  torrents  of  talk,  and  which  poor  oll'siiring  of 
.prodigious  labour  they  characteristically  denounce  now 
as  worse  than  useless ;  but  I  think  Mr.  Murray  dooa 
even  this  poor  .Vet  an  injustice.  His  searchliglit,  hia 
mici'Qscope,  and  tine  toiitheoinb  have  not  enable>-l  liiin  to 
discover  the  taugiblo  pcsrsonality  of  the  Uomc  Secretary, 
on  whose  discretion  tho  authors  of  the  Act  thought  it 
reasonable  to  I'ely,  "  Any  physical  atrocity  conceivable 
by  the  mind  of  man"  (particulars  from  Mr.  Berdoo)  could 
only  bj  legally  "perpetrated  by  a  fully-certified  (.i/c)  ex- 
perimenter," i{  tho  Ilonje  Secretary  were  a  fiend  or  a 
madman  w|io  ha'l  authorized  tho  experimenter  to  per- 
petrate it.  Presumably,  our  legislators  thought  the 
simultaneous  existence  of  such  a  Home  Secretary,  and 
such  a,n  experimenter,  associated  for  a  coinmon  purpose, 
too  remote  a  contingency  to  neecl  any  special  pJ•0■^ 
vision.  Mr.  Murray  thinks  they  were  optimiata;  time 
will  show. 

Hia  last  suggestion  I  should  not  have  regarded  aa  a 
serious  one  if  microscope,  searchligjit,  or  toothcomb  could 
detect  any  humour  in  it.  But,  having  failed,  etc.,  I  will 
only  say  there  is  no  apparent  reason  why  scientific  in- 
vestigators should  be  huddled  into  a  concentration  capip 
while  novelists  are  at  largo.  The  advantage  to  the  com-, 
munity  of  sending  novelists,  who  abuse  their  gifts  of 
fiction  and  romance  to  mislead  their  roailers  in  mattera 
of  moment,  to  a  solitary  island  where  their  writings  would 
be  submitted  to  the  censorship  of  a  competent  scientiflo 
authority,  is  obvious  enough  ;  but  wo  should  hesitate  to 
suggest  it,  for,  though  theae  people  are  mischievous, 
sectarian  tyranny  is  worse.— I  anj,  etc., 

January  14tli.  R-  H-  Clarke. 

Sin, — Mr.  "Wynne  rnisunderatands  a  very  simple  pro- 
position, the  justice  of  which  I  should  have  thought 
would  have  been  universally  admitted.  I  urged  that 
whilst  no  i-ea^onable  person  has  any  doubt  as  to  the 
humanity  of  the  medical  practitioners  of  this  country  aa  a 
body,  the  mere  fact  of  a  man  having  bean  entrusted  with 
a  full  certificate  for  the  performance  of  exparim  'nts  upon 
the  living  animal  aft'ords  no  guarantee  of  his  personal 
character.  Mr.  Wynne's  studies  in  pathology  may  have 
endowed  him  with  the  fullest  authority  to  sneer  at  my 
ignorance  of  that  pursuit,  though  I  take  the  liberty  to  say 
that  it  is  sonic'what  less  profound  than  he  appears  to 
fancy.  But  he  has  reatl  his  fellow  men  to  poor  purpose  it 
he  does  not  know  that  the  lust  of  cruelty  is  a  real  thing  in 
certain  natures,  and  he  does  small  justice  to  a  reasonable 
request  when  he  construes  a?  an  insult  to  a  humane  and 
honourable  body  of  men  the  suggestion  that  there  ia 
something  lacking  in  an  Act  of  Parliament  which  makes 
no  elTdctive  provision  against  the  abuse  of  licence.  There 
is  no  contradiction  implied  in  the  statement  that  whilst 
the  great  majority  of  pathologists  in  this  country  may  be 
relied  upon  to  spare  their  subjects  pain,  there  may  be  one 
pathologist,  or  two  or  three  or  four,  who  find  a  pleasure  in 
inflicting  it.  There  is  nothing  insulting  to  tho  profession 
in  the  belief  that  here  aud  there  may  be  found  a  medical 
man  who  is  capable  nf  an  action  which  he  would 
willingly  hide  from  the  light  of  day.  I  yield  to  no  man  in 
my  admiration  for  the  courage,  the  devotion,  the  gentle- 
ness, the  ardent  and  unceasing  e3"ort  for  the  relief  of 
sufl'ering,  which  I  myself  have  seen  displayed  upon  the 
field  of  battle,  in  tlie  tedious  niarcli  of  long 
trains  of  woumled  men,  and  in  nia,ny  hospitala. 
I  am  not  saying  tlua  for  the  Ai'st  time,  My  letters  from 
Plevna,  Soiia,  and  Adrianople  to  the  Times,  whilst  I 
acted  as  correspondent  for  that  journal  during  the  Kusso- 
Turkish  war,  gave  evidence  enough  of  my  appreciation 
of  the  noble  band  of  men  with  whom  I  had  the  honour 
to  be  associateij.  There  ia  scarcely  a  book  of  mine  in 
which  I  have  not  laid  aome  tribute  at  the  feet  of  those 
who  profess  aud  follow  the  great  art  of  he.aling.  But  I 
have  spent  my  life  in  the  study  and  portraiture  of  men, 
aud  I  know  that  every  great  corporation  includes  within 
it  men  of  all  sorts,  saint  and  hero,  coward  and  scoundrel., 
Surely  I  insult  nobody  when  1  suggest  that  tho  medical, 
men  of  Great  Britain  should  accept  some  safeguard 
against  the  secret  actions  of  a  tew  who  may  not  be  worthy 
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to  be  counted  amongst  them.  Mr.  Wynne  does  not 
dispute  the  fact  that  the  Animals  Act  makes  the  most 
atrocious  cruelty  possible,  and  its  punishment  by  law 
Impossible.  AMiat  I  ask  for  the  present  is  no  more  than 
such  an  amendment  in  the  Act  as  would  place  the 
eontrol  of  pathological  research  in  the  liands  of  the 
whole  body  of  the  pathologists  themselves.  I  reiterate 
the  contention  which  excites  so  much  amusement  in 
the  mind  of  ilr.  Wynne.  We  ca7i  repose  a  trust  in  the 
eorporation  which  we  cannot  repose  in  every  individual 
member  of  it.  The  same  tine  sense  of  humour  which 
makes  this  self-evident  little  bit  of  fact  so  amusing  to 
Mr.  Wynne  prompts  him  to  the  statement  that  I  have 
substituted  a  prettier  phrase  for  the  word  "  compound," 
which  lie  describes  as  l)a\ing  "  a  sinister  meaning  for 
many  Englishmen."'  I  really  do  not  think  I  suggested 
anything  like  a  compound,  or  that  any  "  sinister 
meaning"  can  by  any  ingenuity  be  twisted  into  the 
proposal  that  a  Board  of  Physiological  Kesearcli  should 
be  instituted  under  the  control  of  those  who  are 
interested  in  that  research.  I  may  attribute  to  that 
same  sense  of  humour  the  rollicking  suggestion 
that  the  various  Antiviviseetion  Societies  should 
combine  to  finance  my  suggested  school.  The 
vis  comica  has  reached  such  a  development  in 
Mr.  Wynne  that  he  is  amused  by  the  fact  that 
I  am  "perturbed"  by  the  certainty  that  two  inspectors 
cannot  keep  an  eye  on  all  of  more  than  three  hunched 
experimenters  who  are  scattered  about  the  country  from 
John  o'  Groats  to  Land's  End.  Yes.  I  am  pertui-bed  by 
the  reflection  that  under  an  Act  which  licenses  atrocity 
and  proclaims  the  existence  of  inspectors  a  necessity 
the  provision  for  inspection  should  be  ridiculously 
inadequate. 

The  framers  of  the  Bill  saw  the  necessity  for  inspection, 
and  it  is  one  of  our  complaints  that  they  have  appointed 
inspectors  who  cannot  conceivably  inspect.  And  whilst 
Mr.  Wynne  is  Lament ing^tliat  I  caimot  relinquish  the  all- 
important  weapon  of  ignorance,  I  find  it  disappointing 
that  he  should  have  written  so  carelessly  where  he  tells 
me  that  a  veiy  rudimentaiy  knowledge  would  have  taught 
me  one  fact  of  importance,  that  it  is  impossiVile  to  guess 
whether  the  animal  or  the  toxin  is  made  valuable  as  a 
reagent.  I  suppose  him  to  mean  that  the  value  of  the 
toxin  as  a  reagent  is  believed  to  be  established  by  the  fact 
that  it  operates  in  one  way  on  the  human  subject  and  iu 
another  on  certain  of  the  lnwer  animals.  That,  as  it  ap- 
pears to  me,  is  a  question  which  is  open  to  dispute.  I  do 
not  see  what  I  am  to  learn  about  human  pathology  fi-om 
the  fact  that  a  pigeon  is  less  susceptible  to  the  action  of 
opium  than  5Ir.  Wynne  or  myself,  or  the  other  fact  that  a 
goat  can  eat  with  impunity  many  things  wliieh  would  be 
fatal  to  either  of  us.  The  whole  system  of  reasoning  ap- 
pears to  me  to  1)e  fallacious.  I  am  perfectly  willing  to 
Kurr<'nder  the  scheme  I  liave  suggested  in  favour  of  any 
more  practicable  or  convenient.  Tliere  are  certain  facts 
which  are  beyond  dispute,  and  I  submit  that  it  is  wiser  to 
bend  ourselves  to  their  consideration  than  (o  indulge  in 
any  interchange  of  epithets.  The  infliction  of  unprofitable 
agony  is  made  possible  by  English  law.  Do  the  pathologists 
themselves  as  a  body  desire  that  ?  The  lust  of  cruelty  is, 
fortunately,  a  veiy  i-are  human  passion,  but  medical  men 
above  all  others  know  that  it  is  a  very  ri;al  thing. 
The  law  offers  a  perfect  shelter  to  whose  who  in- 
dulge in  it.  It  gives  them  immunity  it  detected, 
and  it  provides  no  efficient  supervision.  Do  the  patho- 
logists themsr^lves  as  a  body  regard  this  as  a  satisfactory 
condition  of  things  ':'  If,  as  I  )nost  firmly  believe,  the 
vast  majority  of  the  profession  in  these  islands  will 
answer  these  two  questions  in  tlie  negative,  tlicy  will 
have  no  reason  to  oppose  tlio  principle  of  the  15ill  which 
Mr.  Stephen  Coleridge  will  endeavour  to  have  laid  liefore 
the  Uouse  of  Commons  in  the  coui-se  of  the  coming 
(session.  Mr.  Wynne  tells  me— with  less  politeness  than 
he  might  have  used — that  all  my  amenities  are  Init  cant. 
1  beg  to  as-^ure  him  that  they  are  meant  sincerely.  I  have 
an  unshakabli-  faith  in  the  liumanity  of  the  majority — the 
overwhelming  majorily  — of  his  fellow  practitioners!  But 
r  should  be  a  most  patent  ass  if  I  pretendeil  to  a  perfect 
faith  in  tlic  humanity  of  every  individual  one  of  them. 
1  am  asking  for  protection  from  the  abnormal  man,  and  it 
is  idle  to  contend  that  in  doing  so  I  mean  to  cast  a  slur 
upon  his  blameless  colleagues.— I  am,  etc., 
London.  W.,  Jan.  Utii.  David  Ohiiistie  Murhay. 


INFANT  FEEDING  IN  THEORY  AND  PRACTICE. 

Sir,— I  think  it  is  high  time  that  the  subject  of  feeding; 
of  children  should  form  an  essential  feature  of  the  last 
year  of  medical  studies.  As  far  as  I  understand  it  is- 
not  taught  in  the  universities  and  colleges  as  an  essentiaU 
but  forms  part,  perhaps,  of  the  course  at  the  Sick 
Children's  Hospital.  Now,  the  course  at  the  Sick 
Children's  Hospital  is  an  optional  one,  lacing  grouped  witii 
skin  diseases  and  ear,  nose,  and  throat  dtaeases.  One  has. 
to  "take  out"  one  of  these  three  courses,  and,  of  course,  it, 
great  many  men  do  not  take  out  sick  children's  diseases. 

Now,  this  arrangement  seems  to  me  absurd,  since  one  of 
the  most  necessary  things  to  know  when  one  qualifies  is- 
the  proper  method  of  feeding  children.  One  is  confronted- 
with  this  subject  as  soon  as  one  enters  general  practice. 

In  my  experience  the  vast  majority  of  general/ 
practitioners  do  not  know  the  scientific  method  of  feeding 
children. 

We  find  on  looking  up  the  statistics  re  infantile  mor- 
tality that  this  is  an  ever-increasing  quantity.  Most- 
medical  men  admit  that  a  great  amount  of  this  infantile- 
mortality  is  due  to  the  improper  feeding  of  the  children. 

A  great  step  in  the  proper  tackling  of  this  question. 
would  be  to  have  the  subject  of  infantile  feeding  an 
integral  part  of  the  medical  curriculum,  so  that  every 
man  on  leaving  his  university  for  college  would  know  thiw 
subject  at  any  rate. 

This  letter,  I  hope,  will  encourage  other  men  to  express- 
their  opinions  and  let  us  all  show  a  united  front  on  th»- 
subject  and  compel  the  medical  schools — which  are  very 
often  veiy  conservative — to  act  on  the  unanimous  opinioiv 
of  the  medical  fraternity. — I  ,am,  etc., 
Januan-  10th.  H.  KRAMER,  M.B.Edin. 


OBSTETRIC    EMERGENCIES    AND    THE     DOCTORS- 
FEE. 

Sir, — May  I  ask  for  space  for  one  last  letter  ii>.. 
reply  to  Dr.  Maidlow  ?  I  think  the  quotation  from 
The  Black  Dwarf  applies  quite  as  much  to  the  guardian^■• 
and  the  general  public  as  to  medical  men.  If  the  publii- 
were  asked  to  subscribe  to  a  fund  for  obstetric  emer- 
gencies they  would  reply,  "  No  ;  we  leave  those  matters- 
to  the  guardians."  Dr.  Maidlow  implies  in  his  fir.st  letter 
that  the  district  medical  officer  is  the  most  called  upon  lo- 
go to  an  emergency  case.  Why  ?  If  the  patient  obtains- 
an  order  she  is  a  pauper,  and  he  woulil  of  course  go,  but 
if  she  is  only  "  p.actically  a  jjauper  "  he  has  no  more  to  di> 
with  the  case  than  has  Dr.  Maidlow  himself.  Might  T 
venture  to  suggest  that  Dr.  Maidlow  should  undertake  thi- 
unpaid  emergency  cases  ?  My  deputy  holds  a  larg<' 
district  adjacent  to  mine,  and  I  also  act  as  his  deputy.. 
It  is  well  known  in  both  districts  that  we  will  not 
attend  on  emergency  cases  without  an  order  or  thi- 
fee,  and  we  are  seldom  asked  to  do  so.  '^Hien. 
necessary  I  refer  the  messenger  to  the  relieving  offit-ci- 
who  lives  in  my  district  about  two  miles  from  my 
house.  My  deputy  has  to  depend  on  the  overseers.  AVc 
praetically  always  get  an  order,  as  they  dare  not  take  the 
responsibility  of  refusing,  and  nothing  has  ever  gon(~ 
i«-ong  with  us.  A  very  definite  expression  of  opinion  by 
the  Local  Government  Board  on  this  subject  will  be  found 
in  the  British  Medical  .Iournal  for  December  13th,  1884. 
p.  1216.  Every  one  who  has  to  do  with  Poor-law  matters- 
should  get  and  "'get  up  "  Liimley\  Medical  Officers^  McmiuiL. 
I  think  that  you,  sir,  would  not  then  be  asked  to  reply  ti» 
so  many  questions  in  the  British  Medical  Journal.  I. 
have  had  sundry  disputes  with  the  Guardians  which  havi- 
been  referred  to  the  Local  Government  Board,  and  I  have 
always  won  my  case.  I  have  hunted  .-uul  shot  with  theni> 
afterwards  and  W(!  havt^  been  none  the  worse  friends.  !• 
repeat,  the  public  will  respect  us  if  we  are  independent — 
not  otherwise. — I  am,  etc., 
January  2nd.  .  .1.  G.  C. 

%*  This  correspondence  must  now  lerminate. 


PARLIAMENTARY    REPRESENTATION     OF     ST. 
ANDREWS  AND  EDINBIIKGII  UNmiRSITIES. 

Sir,— As  Sir  John  Batty  Tuke  had  to  some  infinitesimal' 
extent  been  prejudiced  by  a  misapprehension  of  the  cause- 
of  his  leaving  the  Council  meeting  when  a  case  of  mucliL 
interest  to  the  profession  and  concerning  an  Edinburgl.a 
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graduate  was  coining  on  I  let  pass  without  commoiit  liis 
;.in(l  Dr.  Buisfs  IcLU'i-H  to  till'  Bim'isu  Mudicai,  .Iovii.n.vl; 
•hut  whfii  yuii  lend  uU  tlici  wciglit  ot  an  (■diloriiil  and 
Icadi'd  tyiic  1(1  till'  n'pi'tition  of  the  assertion  thai  an 
.iitlompt  liad  been  iiiadt^  to  disfi'odit  tli((  nicnibcr  for  K<Iin- 
liurtjh  University  witli  his  electors,  I  elaiiii  the  rij^dit  to 
I'xplain. 

Wlien  Sir  ,Tohn  Inuslied  jiast  on  his  way  from  tlie  (\umeil 
<liauilHr  1  inqnired  why  he  left,  espeeially  us  an  l';dinburt;li 
graduate  was  on  his  trial,  and  was  told  (hat  he  had  an 
-"bjectinn  to  the  speiidiiis;  of  the  Couneil's  time  on  penal 
«'ases.  and  had  expressed  the  opinion  that  tlie  Ciiuneil  was 
.not  the  biidy  to  deal  with  sueh  eases. 

Next  day  1  took  the  trouble  to  specially  call  on  my 
aiitorniant  to  ascertain  if  he  were  certain  of  his  facts,  and 
•to  get  his  leave  to  use  them. 

The  iiiforiuation  was  used  verbally  to  a  single,  one 
•only,  elector,  a  supporter  of  Sir  .Tohn,  wlio  kindly  ascer- 
tained the  real  cause  of  his  absence,  and  within  torty-eiglit 
(hours  of  the  first  eommunication  telephoned  tlie  explana- 
•tion  to  me.  Naturally  1  expressed  my  sincere  regret  for 
iny  mistake,  .and  said  that  of  course  no  further  use  would 
-"Ije  made  of  tlie  st.atement,  and  a  letter  to  this  etl'eet  was 
Tsent  the  same  iiiglit  to  Sir  .John  Tuke. 

This,  Sir,  is  the  whole  foundation  for  the  repeated 
s»ssertit>n  that  an  attempt  was  being  made  to  discredit  the 
witting  member. 

And,  indeed,  on  quiet  consideration  1  feel  that  tlie  error 
was  largely  due  to  liimself ;  he  explained  the  reason  of  his 
5il)senee  to  the  I'l-osident  of  the  Council.  Had  he  extended 
the  same  courtesy  to  the  ofiieials  of  the  Defence  Union, 
who  were  awaiting  admission,  representing  some 
thousands  of  practitioners,  and  whom  he  actually 
passed,  the  mistake  would  never  have  arisen.  Aa  it 
was,  his  action  confirmed  the  impression  that  while  he 
might  ably  represent  the  University,  he  had  failed  to  get 
onto  touch  with  the  graduates,  his  electors.  During  his 
six  years'  tenure  of  oflieo  he  has,  so  far  as  I,  a  graduate, 
;iim  aware,  on  no  occasion  sought  to  put  himself  in  com- 
munication with  or  learn  the  wishes  of  his  medical 
«_'lectorate. 

I  must  ask  you  to  give  some  prominence  to  this  ex- 
Kilanatioii,  not  on  my  account,  hut  as  the  right  of 
Mr.  Straeliey,  the  straightforwardness  of  whose  conduct 
ot  his  contest  with  Sir  John  Tuke  has  been  impugned 
by  your  leading  article. — I  am,  etc., 
'Withiujrton,  J.1U.  16Uj.  W.  Saweks  Scott. 

*»*  We  cannot  admit  that  the  leading  article  in  the 
-louRNAi.  of  January  13tli  in  any  way  impugned  the 
■strdightforwardiiess  of  Mr.  Straehey's  conduct  of  tlie 
<-ontest,  and  we  desire  most  emphatically  to  repudiate  any 
intention  of  making  such  a  suggestion.  Further  commu- 
mioations  with  reference  to  this  election  will  be  found 
:it.p.  166.  

THE  RUSHOLME  AND  DISTRICT  PROVIDENT 
DISPENSARY. 

'SiE, — In  your  report  ori  page  333  of  your  Supplement 
vif  December  9tli,  1905,  ot  the  proceedings  of  the  General 
Medical  Council  in  the  case  of  Dr.  Hamlet  Lloyd  Davies, 
the  Rusholme  and  District  Provident  Dispensary  is 
•wTongly  described  as  being  a  branch  of  tlie  Manchester 
.•ind  Salford  Provident  Dispensaries  Association.  This  is 
not  so,  as  the  Dispensary  is  not  connected  either  with  the 
Provident  Dispensaries  Association  or  the  Manchester  and 
Salford  Charity  Organization  and  District  Provident 
iSociety. 

Whilst  writing,  I  desire  to  repeat  what  was  stated  In 
the  letter  the  officers  ot  the  dispensary  wrote  to  the  soliei- 
lor  of  the  General  Medical  Council — namely,  that  it  is  not 
SI  fact  that  the  dispensary  is  "  an  association  which 
systematically  practises  canvassing  for  the  purpose  ot 
jiroeuring  patients." — I  am,  etc., 

EnNEST  AsuTON,  Honorary  Secretary. 

Jlusliolmc,  .Jau.  9tli. 

%*The  statement  to  which  Mr.  Ashton  takes  excep- 
tion was  contained  in  a  letter  written  by  the  Medical 
Defence  Union  and  read  to  the  General  Medical  Council. 
"We  are  informed  tliat  the  Rusholme  Dispensai-y  was 
initiated  by  the  same  gentlemen  as  managed  the  Man- 
«'liester  and  Salford  Provident  Dispensaries,  but  that 
Branches,  while  formed  with  the  support  and  assistance  of 
the    central    orgnni:^ation,    are   not   affiliated    until   self- 


supporting.    We  are  further  informed  that  at  present  the 
Rusholme  Dispensary  is  not  self-supporting. 


LIFE  ASSUK.\NCE  WITHOUT    MEDK  AT, 
EXAMINATION. 

Siu, — How  noteworthy  is  the  tact  that  whenever  a  cor- 
i'espond<!nt  writes  to  the  BuiTisii  Mkdu^m,  Jouknal  to 
ventilate  a  gri('vanee  he  giuierally  indirectly  acknowledges 
tliat  he  has  not  as  yet  grasped  the  pnrjioses  of  Divisional 
and  Branch  nieetings  of  tlie  Associaticni. 

Reading  in  your  issue  of  January  13tli  a  letter  over  the 
signature  "Jnsuraiiee"  I  note  tlie  fallowing,  that  a  club 
patient  will  I'ome  to  ask  for  two  or  three  extra  eertilieatea 
besides  that  of  death  for  the  registrar.  You  dare  not 
insist  on  payment,  "  as  Dr.  So-and-so,"  down  the  street,  is 
quite  n^ady  to  give  C(>rtiticates  tor  nothing.  Tlien  wlien 
speaking  of  the  humble  halt-crown  as  a  tee  for  small  work 
we  are  informed  "  that  there  are  any  number  of  men 
rea<ly  to  accept  it,  and  I  dares.ay  less."  So  that  the  hope- 
less condition  of  ''Insurance''  is  tliat  he  is  actually  being 
sweated  by  members  of  his  own  profession. 

What  is  his  remedy  ?  The  question  has  merely  to  be 
raised  at  a  Divisional  meeting  and  a  resolution  passed  as 
to  minimum  fees,  wliich  resolution  must  be  binding  upon 
all  members  of  the  profession  in  the  Division.  Yes ! 
But  '"Insurance"  may  say,  "We  are  not  all  members  ot  the 
Association."  The  obvious  retort  is,  "Then  you  should  be," 
It  is  only  by  uniting  as  members  ot  (he  Association  that 
we  can  hope  for  reform.  Even  if  there  be  a  few  non- 
members  the  Association  is  suttieiently  powerful  to  bring 
these  into  line  with  the  members  as  regards  remuneration. 

But  we  can  go  further.  We  can  amalgamate  our 
opinions  by  luinding  our  resolutions  to  neighbouring 
Divisions  and  ask  them  t"  fall  jji  line  with  us,  which  they 
will  do  it  they  rightly  appreciate  the  just  claims  ot  their 
colleagues,  and  so,  finally,  we  [shall  have  a  united  Bi-anch 
meeting.  Our  district  will  then  be  free  from  sweating  and 
underselling,  and  so  the  movement  might  spread  from 
Bi'anch  to  Branch,  and  no  club  or  insurance  company 
could  waive  our  demands.  But  we  must  be  united  and 
the  best  means  ot  obtaining  unity  is  not  only  to  join 
the  Association,  but  also  use  it,  as  it  is  intended 
it  should  be  used,  to  further  the  interests  of  the  profession 
at  large.  In  a  worti,  we  medical  men  must  be  the 
dictators  ot  terms  to  clubs  and  insurance  companies 
instead  of  being  dictated  to  by  them  and  often  accepting 
their  terms  unconditionally  because  we  do  not  stand 
shoulder  to  shoulder  in  our  demands  for  fair  treatment. 
Instead  of  lamenting  our  lot  and  jiatiently  enduring,  let 
us  be  up  and  doing. — I  am,  etc., 

Jamiaiy  14tli. Exi-EniUNTIA. 

THE  REFORM  OF  THE  MEDICAL  REGISTEIt. 

Sir, — So  tar  back  as  1890  I  printed  n  paper  of  suggestions 
on  the  reform  of  the  Meilical  lier/istcr,  practically  applying 
to  it  mj'  experience  with  the  Army  List.  The  following 
are  the  suggestions  : 

1.  The  e.ristiny  '■'■lierjister.'" — This  is  a,  purely  al]iliabeti(?al 
list  of  persons  on  the  register  of  the  United  Kingdom.  It, 
is  like  what  an  army  list  would  be  if  it  was  simply  an 
alphabetical  list  ot  officers  without  regimental  or  corps 
list.  Such  an  army  list  would  be  of  little  iiraetical  use. 
When  a  regiment  enters  a  command  I  desire  to  know  the 
names  ot  the  officers  en  bloc,  QU.ite  apart  from  the  trouble 
of  hunting  them  up  in  a  long  alphabetical  list  without 
regimental  sections. 

2.  Local  and  Sectional  Index  needed. — Wlien  I  addressed 
the  Registrar  of  the  General  Medical  Council  on  the 
subject  ot  reform,  I  understood  liim  to  say  that  Parlia- 
ment had  fixed  the  form  of  the  lier/ister  and  Parlia- 
ment alone  could  modify  it.  I  have  no  desire  to  modify 
the  existing  alphabetical  list,  I  wish  simply  to  supplement 
it  by  a  sectional  index  showing  the  names  by  groups. 
Thus  I  wish  to  see  an  army  group  of  names,  a  navy  group, 
and  an  Indian  and  Colonial  Medical  Services  group.  I 
desire  to  see  the  medical  men  of  each  city,  borough,  or 
county  shown  in  a  borough  or  county  index. 

3.  Removals,  Tra7i.s/ers. — I  desire  to  see  all  additions  to 
the  Reffister  —  all  removals,  transfers,  etc.  —  published 
monthly  or  quarterly  by  the  General  Medical  Council  and 
the  lists  sent  to  the  press,  whi"h  will  pulilish  such  ot  the 
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information  as  may  be  of  local  interest,  in  the  same  way 
that  it  publishes  extracts  from  the  War  Office  Oazette. 

4.  Cost  and  Form  of  "  Set/istery—J  think  a  clieaper  form 
of  book  like  the  monthly  Armi/  LiH,  which  costs  2s., 
would  suit  well  for  a  book  of  only  annual  value.  Perhaps 
such  a  cheaper  book  would  be  more  saleable,  and,  by  the 
larger  sale,  be  less  costly  to  publish.  It  is  to  be  remem- 
bered also  that  when,  forty-seven  years  ago,  the  Eeyister 
was  founded,  the  idea  of  State  aid  towai-ds  national 
efficiency  was  a  very  feeble  plant  indeed.  To-day  it  is  a 
tree  of  "larger  growth,  and  if,  as  we  all  belieVe,  a  correct 
and  up-to-date  register  of  trained  medical  men  is  a  factor 
in  efficiency,  then  State  aid  could  be  pi-essed  for  in  so  far 
as  tlie  cost  "of  publisliing  the  Heoister  was  concerned  or  a 
grant-in-aid  asked  for. 

5.  The  British  Medical  AssOciafidn  ««•<?  iJie  '•Medical 
Seoister.'—I  see  no  reason  why  the  British  Jledical 
Association  should  not  co-operate  with  the  General 
Medical  Council  bv  helping  to  keep  the  Her/ister  up  to 
date.  I  would  ask  eaeli  Division  of  the  Bntisli  Medical 
Association  to  invite  one  of  its  members  to  become  an 
honorary  registrar  of  his  Divisioii,  and  to  furnish  to  the 
Medical"  Secretary  of  the  British  Jledical  Association  a 
list  of  periodical"  changes  in  his  Division.  The  Medical 
Secretary  would  compile  these  reports,  and,  with  the 
authority  of  the  Medico-Political  Committee,  send  the 
infoi-mation  to  the  Registrar  of  the  General  Medical 
Council.  Later  on,  when  the  public  health  medical 
ser\-ice  is  more  fully  a  State-paid  service,  the  health 
officer  of  each  district  should  act  as  deputy  registrar  of 
the  General  Medical  Council.— I  am,  etc., 


Lucdon,  S.W.,  Jaa.  1st, 


G.  J.  H.  EVATT. 


THE  POOR-LA-W  CO:\nII^^SIO^^  AND  CONTRACT  , 
PRACTICE. 

Sib,— I  should  like  to  assure  "  Self- Preservation "  that 
he  need  have  no  fear  that  any  existing  appointment  under 
the  Poor  Law  would  he  brought  into  line  with  the  Associa- 
tion's principles  governing  contract  work  witlrout  the 
consent  of  the  present  holder.  The  most  ardent  reformer 
would  quail  before  the  storm  tliat  would  be  aroused  by 
Buch  a  proposal.  But  no  injustice  would  be  done  to  any 
individual  if,  as  each  Poor-law  medical  officership  were 
vacated  by  resignation  or  death,  the  work  of  the  appoint- 
ment were  thrown  open  to  all  medical  men  practising  in 
the  neighbom-hood  in  the  manner  suggested  in  my  former 
communication.  It  is  gratifying  to  me  to  find  that  the 
first  criticism  of  this  proposal  is  prompted  by  an  imaginary 
fear  that  it  would  clash  with  vested  interests  and  that  at 
present  no  objection  is  raised  to  it  on  public  grounds. 

It  would  be  still  more  gratifying  if  some  of  those 
members  of  the  Association  who  have  worked  to  formulate 
the  principles  whicli  should  govern  contract  practice  would 
in  the  columns  of  the  British  Medical  Journal  express 
their  views  on  the  possibility  of  applying  these  principles 
to  Poor-law  work.  Can  one  doubt  that  the  value  that  is 
put  upon  our  work  by  the  State  lias  far  more  influence 
upon  our  professional  position  than  that  which  is  accorded 
to  it  by  Friendly  Societies  and  workmen's  unions  ?  Will 
any  body  assert  that  Poor-law  medical  officers  are 
adequately  remunei-ated  for  their  services  ?  AVill  not 
"  Self-Preservation  "  take  part  in  an  attempt  to  secure  for 
his  successors  proper  payment  by  the  State  for  the  efficient 
medical  treatment  of  paupers  ? — Yours,  etc., 

January  I5tu.  Pkofessional  Union. 


"  INCOME  TAX  RKFORM:  THE  BURDEN  OF  THE 
PROFESSIONAL  CLA.SSES." 
Sir, — I  am  very  glad  that  you  have  called  the  attention 
cf  the  profession  to  its  income  tax.  just  at  the  moment 
when  action  may  be  most  efl'cctivcly  taken,  and  I  have 
read  with  interest  your  able  editorial  and  leader  upon  it. 
But  as  you  have  been  so  good  as  to  mention  my  name,  I 
feel  it  necessary  to  sny  that  my  proposal  is  not  to  amend 
the  tax  but  to  abolish  it.  The  tax  is  iVrong  becauBe  the 
principle  underlying  it  is  wrong.  The  State  does  not 
protect  income.  I  wish  it  did!  It  protects  person  and 
property,  and  each  of  tliese  should  pay  for  its  protection 
in  kind,  person  with  work,  property  with  money,  and 
property  should  not  be  avowed  to  shift  part  of  its  just 
debt  to  the  ehouldert-  of  tlie  professional  class. 


The  professional  class  is,  generally  speaking,  the  brain 
of  the  people,  for  tlie  classes  below  them  generally  lack 
the  opportunity,  and  the  classes  "  above  "  tliem  (so-called !  > 
generally  lack  "the  industry,  needed  for  high  intellectuaJ 
development.  Yet  the  "professional  class  is  being 
penalized  financially,  because  the  classes  below  them  are 
subsidized  at  its  expense,  whilst  the  classes  "  above  "thenj 
make  it  pay  part  of  their  proper  debt.  It  is  no  light  thing 
to  penalize  the  intelligence  of  an  empire. 

The  income  tax  must  be  superseded  by  a  property  tax. 
This  will  no  more  stop  saving  than  the  income  tax  stops- 
earning.  A  property  tax  will  not  drive  capital  out  of  th^ 
country  because,  so  long  as  taxation  is  just,  capital  will 
not  seek  other  lands,  since  those  lands  in  the  present 
temper  of  the  world  may  soon  be  worse  places  for  wealtli 
than  these  islands. 

AVhere  there  is  a  will  there  is  a  way,  and  I  hope  that 
all  the  professions  will  set  to  work  to  secure  this  refot'm.— 
I  am,  etc., 

Eietei:,  jau.  15th.  W.  GORDON. 


THE  MEDICG-PSYCHOLOGICAL  ASSOCIATION. 

Sir,— It  was  only  a  week  ago  that  I  was  made  fully- 
aware  of  the  eircuinstances  which  gave  rise  to  this  in- 
cident, and  I  hoped,  with  you,  that  it  was  now  closed ;  but 
"Justice,"  proverbially  blind,  has  lent  her  name  to  a 
pseudonymous  letter,  and  1  beg  space  for  a  brief  state- 
ment— the  last,  so  far  as  I  am  concerned. 

1.  It  is  well  known  that,  whatever  the  letteV  written  by 
"  Justice  "  may  seem  to  suggest,  your  reporter  and  the 
"only  critic  "  were  one  and  the  same  person. 

2.  No  reply  was  made  to  his  remarks,  because  the- 
obvious  feeling  of  the  meeting  indicated  that  none  was 
called  for. 

3.  The  official  shorthand  writer's  transcript  of  th^ 
kindly  remarks  made  by  the  speaker,  who  deprecated 
premature  discussion,  show  them  to  be  totally  incapable- 
of  sustaining  the  interpretation  put  upon  them  by 
"Justice,"' who,  it  has  been  suggested  to  me,  was  on  this 
occasion  not  only  blind  but  deaf. 

4.  To  those  who  "  apprehend  the  meaning  of  words," 
"  psychiatry  "  connotes  the  greatest  of  all  "  metaphysical 
assumptions." 

It  had  therefore  no  place  in  the  title  or  substance  of  a 
paj.ier  which  suggested  that  the  study  of  insanity  should 
be  based  on  a  recognition  of  the  actual  limits  to  our 
knowledge. — I  am,  etc., 

Ba.-nes,  S.W.,  Jau,  litli.  F.  GeaHAM   CrOOKSHANK. 


ASPIRIN. 


SlB, — Dr.  Edward  Mackey  suggests  that  tlie  symptoms 
produced  in  my  two  cases  of  articular  rheumatism  reported 
in  the  British  JIbdical  Journal  were  due  to  the  drug 
(aspirin)  not  being  pure,  and  he  recommends  the  Bayer 
preparation. 

I  write  now  to  say  that  it  was  the  Bayer  preparation 
that  was  prescribed,  and  in  any  case  the  impurity  Dr. 
Mackey  speaks  of  could  not  have  produced  the  symptoms 
reported  by  me,  other  than  the  carboluria,  which  might 
possibly  have  been  due  to  it. — I  am,  etc., 
Belfast,  Jan.  13tli.  H.   NORMAN   BaRNBTT,  F.R.C.S. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SALE  OF  DRINK  BY  PRESCRIPTION. 
It  is  well  known  tliat  druggists  in  Colorado  have  for  some 
years  past  had  ou  liaiul  a  nunil)er  of  blank  signed  prescrip- 
tions whicli  they  filled  out  after  every  sale  of  liquor.  An 
ordinance  has  recently  been  jiassed  in  that  State  providing 
that  a  medical  practilionor  m.ay  give  a  prescription  tor  liquor 
only  in  the  regular  practice  of  his  profession.  To  give  a  pre- 
scription without  inakini;  an  examination  and  without  a  fee 
to  a  man  who  simnly  wants  drink  is  a  violation  of  the  law, 
and  renders  the  offending  practitioner  liable  to  a  fine  of  from 
£20  to  £60. 


THE  SALE  OF  COCAINE. 
The  State  of  Minnesota  has  passed  a  stringent  law  enacting 
that  no  person  shall  sell  orgivcaway  any  cocaine  hydrochlorate 
or  any  salts,  or  compound  of  cooaiue,  or  preparation  containing 
cocaine,  except  on  the  written  prescription  of  a  medical  prac- 
titioner or  dentist  licensed  under  the  laws  of  the  State.     No 
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prescription  containInK  oocaino  aliail  bo  dinponsod  more  tlian 
once,  and  piwh  shall  liavo  wrilti'n  plainly  nii  it  the  nami>  and 
tho  address  of  llii!  patient  (o  be  llli'd  liy  the  (lrntrt;ist,  who  shall 
Hot  Kivc  a  co(iy  to  the  patient.  This  sret  ion  is  not  to  apply  tn 
wholesalo  sales  in  original  [laekages  by  any  dealer  or  inannCae- 
fc«r>'.r  or  wholesale  dealer  to  a  retail  druyKist,  (ir  lieensed 
iniedieal  piaetilioner  or  dentist,  provided  fliat  a  label  in 
Knglisli  is  attached  to  the  package  dcseribinf;  the  proportinn  of 
<'oeaiue  eontaiiied.  The  puriishnient  for  the  violation  of  this 
law  is  afuieof  from  £10  to  £20,  and  imprisonment  in  the  county 
gaol  of  not  les-i  than  thirty  nor  more  than  ninety  days. 
I^'urtlicr,  the  oll'ender's  lieeuoe  will  ho  rovoUed.  The  attorney 
tfor  the  county  shall  prusecute  on  any  eom|ilaints  of  this 
«haraetor,  and  be  authoriued  to  examine  the  books  for  the 
purpose  of  traeinp  the  .sales  of  any  of  tlio, articles  t;D.ontioned. 


AN  AUSTRIAN  ORDINANCE  AS  TO  SCrRtilCAF, 
OfKRATIONS. 
'The  Austrian  Minister  of  the  Interior  has  recently  issued  an 
ordinance  that  thi'  names  of  all  medical  practitioners  and 
other  persons  giviii},' any  kind  of  active  assistance  at  surfjieal 
operations  must  be  recorded  in  tho  reports  of  the  Ciises.  The 
occasion  for  this  order  is  a  I'use  of  deftth  wdiich  resulted  from 
tho  leaving  of  the.i'ompress  in  the  pelvis  of  a  patient  who  was 
opcrati'd  upon  in  a  private  surtjical  home  in  Vienna.  The 
trial  which  followi'd  failed  to  disclose  on  whom  the  actual 
responsibility  for  the  accident  lay.  In  adilition  to  the  records 
of  cases  treated  in  private  lioraes  that  have  now  to  be  kept,  it 
will  in  future  bo  required  that  in  all  cases  of  operation  the 
names  not  only  of  the  operator  and  liis  immediate  assistants, 
Ijut  those  of  all  other  medical  practitioners  who  take  any  part 
in  the  operation,  .so  that  their  respective  functions  shall  be 
clearly  indicated.  If  persons  not  members  of  the  medical 
profession  have  acted  in  any  way  as  assistants  their  names 
must  also  be  recorded. 


ASSISTANT'S  DOORPLATE. 
Atiienry  writes  to  point  out  what  he  considers  a  discrepancy 
between  the  opinion  expressed  in  the  British  Mkdical 
JouiiNAi,  on  Juno  10th,  1905  (p,  1308),  and  that  given  in 
our  answer  to  him  last  week,  in  whicli  we  stated  tliat  an 
assistant's  name  might  be  placed  on  a  doorplate  provided  he 
is  a  registered  practitioner. 

*«*  We'  do  not  see  tliat  there  is  any  discrepancy  in  the 
answer  given  last  Juno  ;  no  opinion  was  expressed  as  to  the 
jiropricty  of  the  name  appearing  ;  it  was  merely  stated  that 
it  was  not  customary,  whicli  is  doubtless  also  quite  true. 


THE  TITLE  OF  "ACCOUCHEUR." 
T.  W.  B.  asks,  in  reference  to  our  recent  statement,  tliat 
the  term  accoucheur  is  not  so  frequent!}'  seen  now  on  the 
doctor's  door-plate  as  it  was  forty  years  ago,  is  not  this 
omission  unwise  at  the  present  day,  if  the  qualified  doctor 
desires  to  hold  his  own  against  the  newly  qualified  mid- 
wife ?  Is  there  any  reasonable  objection  to  our  adding  the 
word  ".accoucheur"  to  the  brass  plate  or  "physician 
accoucheur"  as  in  past  times  ? 

*,*,We  merely  stated  what  we  believe  to  be  a  fact,  but 
there  is  no  reasonable  objection  to  registered  medical 
practitioners  taking  that  title  if  they  please. 


THE  TITLE  OF  "  DOCTOR." 

M.D.F>RUX.  writes  :  In  your  reply  to  "  Athenry"  you  state  that 
holders  of  the  L.R.C.P.I.  and  L.R.C.S.I.  diplomas  h.ave  no 
"right"  to  the  prefix  "  Dr."  Notwithstanding  this  it  seems 
to  be  the  invariable  custom  in  Ireland  for  all  practitioners, 
excepting  some  consulting  surgeons,  to  so  style  themselves. 
Many  of  them  emphasize  the  prefix  by  having  it  spelt  out  in 
full.  Some  consulting  surgeons  in  Dublin  use  the  word 
"Surgeon"  <as  a  prefi.x,  but  one  never  sees  a  humble  "Mr." 
on  an  Irish  practitioner's  doorplate. 

*#*  Our  correspondent  may  correctly  state  the"  common 
custom  in  Ireland,  but  we  were  speaking  of  "right"  in  the 
sense  of  special  claim  as  compared  with 'that  of  other 
medical  diplomas.  There  is  no  leg.al  objection  to  the.^use 
of  the  title  by  a  registered  medical  practitioner. 

Dr.  p.  W.  Collingwood  also  takes  exception  to  the  same 
answer,  and  complains  of  the  attitude  of  the  Ethical  Com- 
mittee upon  this  question  ;  he  states  that  the  Attorney- 
General  of  Ireland  has  given  an  opinion  in  iavour  of  the 
right  to  use  this  title  by  the  diplomijtes  of  the  Royal  College 
of  Physicians  of  Ireland. 

*,*  We  would  point  out  that  the  Ethical  Committee  has 
merely  followed  the  decision  given  by  the  Representative 
Meeting  at  Oxford,  which  we  take  to  be  the  rule  of  the 
Association  upon  this  question  until  it  is  reversed,  although 
the  draft  Medical  Acts  Amendment  Bill  proposes  to  confer 
the  r igh  t 'f  15)^ .^S(jj tljp,,tii;}e  .jijipop, ^y^ijy j  r^gistei-ed  praptition e r. 
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POOR-LAW    MEDICAL    SERVICES. 

DISTRICT   MEDICAL  OFFICERS'  CLAIM  FOR  PKN8J0N. 

Rktdihj),  to  whoso  previous  eomm\niication  in  reference  to 
a  pension  we  replii'd  at  |i,age  57  of  (he  Bmrtsli  Mt-MiIfAL 
JoftiNAL  of  January  6tli,  writes  again,  now  stating  that  he 
never  subscribed  to  the  superannuation  fund  established 
under  the  Act  of  1896,  but  he  cimsiders  that  under  the  old 
regulations  he  eiiuld  claim  a  pension.  He  wishes  to  kno.w 
wheth(<r,  under  these  circumstances,  the  local  Board  of 
(hiai'dians  can  rei'iise  to  grant  the  pension. 

*#*  It  is  optional  on  the  part  of  the  guardians  to  grant 
any  pension  under  the  old  regulations.  If  they  decide  to  do 
BO  their  action  must  bo  confirmed  by  the  Local  Goveinment 
Boai-d. 


PAROCHIAL  MEDICAL  OFFICERS  IN  SCOTLAND. 
.-Vboi'T  to  be  Dismi.ssisd.— Parish  councils  in  Scotland  can 
dismiss  medical  otUcers  "with  or  without  cause"  being 
given,  and  the  LoimI  Oovernment  Board  has  no  power  to 
interfere.  The  length  of  notice  follows  the  usual  rule  in  law 
— if  the  salary  is  paid  monthly,  a  month's  notice  ;  if  paid 
quarterly,  three  nmnths'  notice.  Medical  officers  do  not; 
appear  to  have  any  other  claim.  The  Bill  promoted  by  the 
Scottish  Poor-law  Medical  Officers'  As.sociation,  and  s\ip- 
ported  by  the  British  Medical  Association,  would  remedy 
this  grievance  ;  it  has  been  persistently  blocked,  but  will, 
we  understand,  be  introduced  again,  when  perhaps  in  a  new 
Parliament  it  may  have  better  fortunes. 


UNIVERSITIES   AND   COLLEGES. 

CAMBRIDOE  UNIVERSITY. 
The    following    have   been   examined   and   approved   for   tha 
degree  of  M.C.  :  C.  B.  Goulden,  M.A.,  non-coil.  ;  A.  O.  Wilson. 
B.A.,  Cai. 


UNIVERSITY  OF  EDINBURGH. 
Annual  Report  for  1905. 
Numbers  of  Students. 
During  the  past  year  the  total  number  of  matriculated 
students  (including  385  women)  was  3,165,  being  165  above  the 
number  for  1904,  and  the  higtiest  number  reached  for  twelve 
years.  Of  this  number,  982  (including  336  women)  were 
enrolled  in  the  Faculty  of  Arts,  290  (including  9  women)  in  the 
Faculty  of  Science,  and  1,500  (including  25  women)  in  the 
Faculty  of  Medicine.  Of  the  students  of  medicine,  677,  or 
45  per  cent.,  belonged  to  Scotland  ;  336,  or  over  22  per  cent., 
were  from  England  and  Wales  ;  119  from  Ireland  ;  70  froia 
India  ;  272,  or  over  18  per  cent.,  from  British  Colonies  ;  and  27 
from  foreign  countries.  These  fi^gures  are  interesting  as  show- 
ing a  larger  proportion  of  non-Scottish  students  of  medicine 
than  there  has  been  of  late  years.  Besides  these  matriculated, 
students,  89  non-matriculated  students  have  paid  the  5s. 
entrance  fee.  The  number  of  women  attending  extra- 
academical  lectures  with  a  view  to  graduation  ,in,  medicine  in 
the  University  was  89. 

Degrees  Conferred. 
The  following  degrees  were  conferred  during  1905  :  Master  of 
Arts  (M.A.),  153;  Bachelor  of  Science  (B.Sn.),  31;  Doctor  of 
Science  (p.Se.),  7  ;  Bachelor  of  Medicine  and  Master  in  Surgery 
(M.B.  Ch.B.),  192  (including  9  women);  Doctor  of  Medicine 
(M.D.),  76  (including  2  women)  ;  Master  of  Surgery  (Cli.M.),  1. 
■The  Special  University  Certificate  in  Diseases  01  Tropical 
Climates  was  conferred  on  77  candidates  (including  6  women). 
In  addition  to  the  customary  conferment  of  honorary  degrees 
at  the  ordinary  graduation  ceremonials,  a  special  ceremonial 
took  place  on  July  22nd,  when  the  honorary  degree  of  LL.D. 
was  conferred  upon  his  Excellency  M.  Paul  Cambon,  tha 
French  Ambassador,  and  upon  nine  eminent  foreign  and 
colonial  surgeons,  who  were  present  in  connexion  with  the 
celebration  by  the  Royal  Colh-ge  of  Surgeons  of  Edinburgh  of 
its  fourth  centenary. 

The  General  Council. 

The  General  Council  of  the  Uiiiversity  now  consists'  of  9i'870 
graduates. 

Felloirshipfi,  e'c. 

The  tot.al  annual  v.alue  of  the  university  fellowships,  scholar- 
ships, bursaries,  and  prizes  now  amounts  to  about  £18,270, 
namely:  In  the  Faculty  of  Arts,  £10,755;  in  the  Faculty  o( 
Science,  £1,545  ;  and  in  the  Faculty  of  Mi'diciiie,  £3,630.  A 
number  of  bursaries  are  in  the  gift  of  private  patrons,  but  the 
great  m.aiority  of  the  university  bursaries,  prizes,  etc.,  are 
awarded  by  the  Senatus  after  competitive  examination.  la 
addition  to  the  above,  a  sum  of  upwards  of  £600,  being  tha 
income  of  the  Earl  of  Moray  Endowment  Fund,  is  annually 
available  fprtlie'encp'tiragenlent  of .oriMbal -research. 
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T/ic  Carnegie.  Foundation. 
Although  t.bn  Carnegie  Foundation  has,  so  far,  had  but  little 
appreciable  influence  in  increasing  the  number  of  students,  it 
continues  to  be  noticeable  that  ra.any  who  avail  themselves  of 
the  section  of  the  scheme  which  provides  for  the  payment  of 
cla^s  fees,  tako  out  a  larger  number  of  classes  than  tlicy  would 
probably  otherwise  have  done.  Of  those  who  have  been 
appointed  to  Carnegie  post-graduate  fellowships  and  scholar- 
ships, and  who  have  received  grants  in  aid  for  research,  a  con- 
siderable proportion  are  graduates  of  tlie  Tluiversity  of  lOdin- 
burgh.  In  aeuonlance  with  the  scheme  of  allocation  intimated 
iu  1902,  grants  have  been  made  in  augmentation  of  the 
salaries  of  several  of  the  university  lecturers,  and  tor  tlie 
supply  of  apparatus  to  certain  departments  ;  while  au  annual 
grant  of  £1,000  is  in.ade  to  the  library  for  the  purchase  of 
books,  anil  a  considerable  sum  has  been  paid  in  1905  towards 
the  cost  of  the  new  engineering  building. 

A'fjr  Building/!. 
Substantial  progress  has  been  made  during  the  year  with  the 
scheme  for  the  improvement  and  expansion  of  the  university, 
and  the  engineering  department  has  now  moved  into  the  new 
buildings  in  HighSchool  Yards.  The  university  has  also 
secured  ground  for  the  erection  on  an  .adjoining  site  of  new 
buildings  for  the  Natural  Philosophy  Department,  and 
building  operations  will  be  begun  early  in  the  year. 

Xeur  Lectiire8h!i).i,  etc. 
Dr.  F.  H.  Marshall,  Carnegie  Fellow,  h.as  recently  been 
appointed  Lecturer  on  the  Physiology  of  lleproductidn.  and 
I'arly  in  the  year  is  to  give  a  short  course  upon  this  subject. 
A  diploma  "  in  Tropical  Medicine  and  Tropical  Hygiene 
(D.T.Jf.  and  H.)  has  been  instituted,  and  in  connexion 
thcrewnth  Dr.  .1.  H.  .Vshworth  has  been  appointed  to  give 
a  course  of  instruction  on  disease-carrying  insects  and 
venomous  animals,  and  a  course  on  Tropical  Hygiene  will 
shortly  be  given  in  the  Public  Health  Department  by  the 
Professor  .and  Dr.  J.  Buchanan  Young.  A  new  advanced 
i-oursp  of  twenty-five  lectures  in  chemistry  has  also  been 
.authorized  and  will  be  given  next  summer  session.  Extended 
l)rovision  has  also  been  made  for  tlie  teaching  of  clinical 
surgery  by  tlie  assignment  to  Professor  Chicne  of  definite 
duties"  in  that  department. 

Changes  in  the  Teaching  Staff. 

Tn.Tuly  Last  Professor  A.  R.  Simpson,  in  his  address  as  pro- 
moter at  tbe  graduation  oei-emonial,  took  leave  of  the  Uni- 
versity. Appointed  in  1870  as  Professor  of  Midwifery,  iu 
succession  to  his  illustrious  uncle,  he  has  during  the  long 
period  of  thirty-five  years  worthily  maintained  the  traditions 
of  the  Chair.  'Sir  .To'hn  HallidayCroom  was  in  October  last 
elected  by  the  Curators  of  Patronage  to  fill  tbe  vacancy.  The 
office  of  "Dean  of  Faculty  of  Medicine,  held  by  Professor 
Simpson  for  a  period  of  about  live  ycai-s,  has  been  filled  by  the 
appointment  of  Professor  D.  J.  Cunningham. 

Mr.  W.  Cramer,  Ph.D.,  has  become  Lecturer  in  Chemical 
Physiology,  in  succession  to  Dr.  .Tohn  Malcolm,  now  Professor 
of  Pbvsioiogy  in  Otago  University.  Dr.  George  Mackay  has 
suc<-ecded  Dr.  G.  A.  Berry  as  University  Lecturer  on  Diseases 
of  the  Eye. 

Benefactions. 

-Vmong  these  may  be  noted  a  gift  liy  Professor  Crum  Drown 
of  over  2,000  specimens  of  pure  chemical  substances. 

The  Librnrj/. 

-Additions  to  the  University  library  for  1905  mimbered  6,077, 
being  a  small  decrease  from  the  previous  year.  They  included 
gifts  from  the  Japanese  (lovcrnmcnt,  Tokyo  :  the  Liverpool 
School  of  Trojiical  Medicine,  Cambridge  University,  .and 
various  American  learned  societies.  The  cataloguin.g  of  the 
library  is  now  practically  completed,  the  alphabetical  arrange- 
ment of  the  entries  and  insertion  of  cross-references  being  at 
)>reseut  proceeded  with.  The  number  of  volumes  dealt  with, 
so  far,  in  the  general  library  is  about  210,000  ;  but  in  addition 
to  these  several  departmental  libraries  liavo  been  catalogued, 
notably  the  physiological  and  other  libraries,  as  have  also  been 
the  medical  books  in  the  reading  room  of  the  jiow  buildings. 
The  calaliiguing  has  brought  to  light  a  considerable  luunber  of 
incomplete  works,  and  the  want  of  others  which  it  is  thought 
a  rnivcrsity  library  ought  to  possess  ;  and  the  filling  up  of 
such  gaps  is  being  steadily  kept  in  view,  a  grant  made  liy  the 
<'arnegii!  Trustees  for  this  purpose  having  |)Iaeed  the  Library 
<^iinnii(tc<^  i]i  a  more  favourable  position  for  doing  so  than 
was  formi^rly  ihir  case.  The  (|neslion  as  to  the  printing  of  the 
catalogue  will  have  lo  be  considered  as  sonn  as  tlic  alphabcdical 
arrangement  of  the  entries  is  CJ^inipleto.  Perhaps  some  gener- 
iius  donor  may  ere  long  be  found  willing  to  associate  his  name 
with  t, bis  im|>rirtant  work.  The  printing  of  a  short  cat.alogue 
of  some  25,003  Imoks  in  the  library,  for  the  use  of  students  anil 
readers  gi'U.  rally,  is  now  proceeding,  and  will,  it  is  hoped,  be 
<u>nipleted  within  tbe  present  session.  Ample  space  having 
been  prt>vid<'d  for  new  books  for  years  to  come  by  the  intro- 
■  luclion  of  a  system  of  steel  slielving  on  the  ground  floor  of  the 
library,  tint  most  urgent  structural  nei-d  now  is  a  fireproof 
Ktrong-rooin,  and  it  is  exp  :eted  that  t  he  University  authorities 
may  soon  be  able  to  provide  t,his  indisiiensabic  item  of  library 
<K|uipnicnl. 

The  Students'  Representative  Coxincil. 

This  important  member  of  the  body  politic  of  t!ie  Universily 


celebrated  its  "majority "by  a  dinner  and  other  interesting: 
and  successful  functions  in  January  last. 

Edinburgh  Unlve.rsitrj  Union. 
Great  progress  has  been  lu.adc  during  the  year  with  tlin- 
completion  of  the  extension  of  the  University  Union,  ft  i--- 
expected  that  tlie  wliole  of  the  buildings  will  be  completed  for 
occupation  in  October,  1906.  The  additional  accommodation 
thereby  provided  consists  of  a  Large  library,  a  reading  amU 
writing  room  available  for  use  .as  a  smaller  hall,  several  new 
comnii'ttee  rooms,  cloak  rooms,  etc.  ;  the  enlargement  of  the 
enlranee  hall,  a  large  new  kitchen  and  other  service  accom 
modation,  etc.,  together  with  two  fives-courts.  Funds  an- 
still  urgently  needed,  not  only  to  meet  the  expenditure  now- 
being  incurred,  but  to  clear  ofl'  existing  debt,  etc.,  the  totaV 
amount  still  required  being  about  £15,C00,  and  the  Committeo- 
of  Management  are  trusting  largely  to  friends  of  the  Union, 
and  of  the  University  to  help  them  in  eventually  raising  tho- 
whole  of  this  sum,  so  that  the  completed  Union  may  be- 
ultimately  free  of  debt. 


UNIVERSITY  OF  LONDON. 

CoNVoc.vnorJ. 

A  GKNERAL  meeting  of  Convocation  was  held  at  the  University 

on   Friday,    Janu.ary  12th.      Sir   E.    H.   Busk,   M..\.,    LL.li.,., 

Chairman,  presided. 

The  Beport  of  the  Standing  Committee. 
The  report  was  presented    by  Dr.  R.  M.  Wai.msi.ky,  D.Sc. 
and  adopted  by  the  meeting. 

University  College  Hospitai. 
The  proposed  statntes  for  the  constitution  and  management, 
of   the  hospital  had  been  considered  by  the   Standing  Com- 
mittee, who  proposed  certain  recommendations  for  adoption-, 
by  the  meeting.     These  were  moved  by  Ilr.  S.  ErsSEl.L  \Visi.i.s'- 
and  Dr.  R.  Maojiire.     Two  of  the  proposals  were  negatived. 
aiKl  the  two  following  adopted  after  slight  alteration   and; 
lengthy  discussion  : 
Tluit  The  North  London  or  University  College  Hospital  or  meciicT*' 
school  atlaclied  thereto  be  forbidden  to  gi'ant  any  special  privi 
leges  to  students  from  University  College,  or  to  give  to  sncl  j 
students  luiy  sfholar.ships,  in-izcs,  or  I'cwards  which  are  not  oiicri 
on  tlie  same  terms  to  all  otlier  medical  students  of  the  Uuiver.silv . 
That  the  Uuiversilv  should  elaiui  on  behalf  of  University  CoIIru'i- 
all  funds  whieh  have  becu  devoted  to  all  or  any  of  the  facnllic- 
otlier  ithau  that  of  medicine  and  such  proportion  of  those  fund- 
devoted  to  mediciuc  as  is  fairly  attributable  to  the  iii"clinuiiar\- 
aud  iuteruiediate  medical  studies. 

University  College  School. 
Dr.  R.  M.  Walmsley  moved  several  resolutions  which  had* 
been  proposed  by  tlie  Standing  Committee  for  inclusion  in  tin  - 
statutes  to  be  framed  for  tlie  constitution  and  management  of" 
the  school.  Two  of  the  propos.als  were  rejected  ;  but  eleven' 
were  adopted  with  slight  amendments  by  Convocation. 

Proposed  Union  Society. 
The  report  of  tlio  Standing  Committee  recommended  that, 
the  name  of  the  Society  should  be  Tlie  University  of  London/ 
ITnion  Society  ;  th.at  its  objects  should  be  to  hold  dcdiates. 
and  maintain  a  library  .and  reading  and  writing  rooms  ;  thai 
the  President,  Vice-President,  .and  Junior  Treasurer  shoulii! 
be  undergraduates,  each  serving  for  one  term  (the  year  con-- 
sisting  of  three  terms),  and  that  the  Senior  Treasurer  and' 
the  Secretary  should  bo  gradu.atcs,  each  serving  for  one  year- 
and  re-eligible  ;  that  the  Society  should  be  managed  by  a. 
(Jommittee  ;  that  all  graduates  and  undergraduates  of  tin- 
University  (men  or  women)  should  bo  eligible  for  member- 
ship on  payment  of  Ss.  a  year  or  of  .a  life  composition  fi'i-. 
and  on  being  duly  proposed  to  the  Committee  of  Man.agi'-- 
inciit ;  that  the  debates  should  be  held  once  a  week  at  tin- 
Society's  rooms,  or  for  the  present  at  the  University  or  at  tin- 
Colleges  in  turn,  as  might  be  arranged  ;  and  that  no  theological' 
question  should  be  discussed. 

Dr.  T.  Lamheiit  Mkars,  LL.D.,  Deputy-Chairm.an  of  Con- 
vocation, jiroposed  : 
That  a  Special  Committee  of  Convocation  be  .aiipoiuted  to  serve  :i< 
a  temporary  Board,  with  power  to  organize  tbe  Univcrsitv  oT 
Loudon  Ihiion  Society  ou  the  Hues  suggested  iu  the  report,  and' 
to  do  all  such  things  as  may  be  necessary  to  hand  it  ov(n'  as  a  dub 
coustitutcd  Society  to  the  OovermneDt,  wbicli  shall  be  appoiid<'d 
by  tile  members  of  the  Uuion. 

This   w.as    duly  seconded,   and  carried  un.animously,  and  tin- 
Special  Committee  was  appointed. 

University  of  London  AtJile.iic  Sports. 

The  members  of  the  late  Subcommittee  on  University  Boar 

and  Athletics  were    appointed  a  Special  Committee    to  carr\- 

out  certain  objects,  and,   in    particular,    to   organize,    during 

tho  coming  summer,  University  of  London  Athletic  Sports. 

Promotion  of  Higher  Learning  and.  Research. 
The  meeting  was,  on  the  motion  of  Dr.  KussEl.l.  \Vki.i.s. 
adjourned  to  a  date  in  February  to  be  fixed  by  tho  Chainnnii. 
for  the  consideration  of  recommendations  of  tbe  Standing 
I 'oinmiltcc!  respecting  the  increased  encouragement  of  higln-r 
learning  and   the   establishment  of    research    laboratories    iu 
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the  University  in  varioim  l)raiioho3  of  scionoe,  similur  to  tlio 
I'liysiologieal' LaboniUu'y  wliicli  was  cstablislicii  tlin'o  yctiis 
ayo. 

T.ONnojj  ItosriTAr,  Mrdical  Cor.r.RfjE. 
A  eoiirso  of  lix'tiinis  on  tlii>  i'l',V'*i'''il  chtMniKlTy  iil' fnlluiil-i, 
with  sptH'ial  rofoivnco  t<i  iinmiiiiily,  will  Im  ^ivi'n  liy  Mr.  .1.  A. 
('raw,  i)nn  of  tlu>  llritisli  JMcdical  Assm'iuliou  roHoarcli 
Kt'luilars  :  tlio  subjoin!,  wliicli  liii  iiiuliu'took  to  investigate  was 
the  pliysit'al  olioniisLry  of  a;;j;lutinatiou  and  loxin-aulitoxin 
reaction.  The  course  will  consist  of  ten  lectures,  which  will 
be  delivercii  on  Friday  aftcrnouns  at  4.30  p.ui.,  I'onuHencing 
on  January  19th.  'I'lie  lectures  will  be  yiven  at  the  London 
Hospital  jtfcdical  ('ollego.  Mile  l')nd,  K.  (nearest  station  St. 
Mary's,  Whitccliapcl,  Metropolitan  Hailwuy),  and  arc  open  to 
any  nn  lubcr  of  a  London  suhoul  of  medicine. 


IINIVIOUSITY  OF  SllKFFIFIJ). 
riiK  Cei.mu  oi''  Patholoc.y. 
The    Council   of    the   University    have   appointed    Dr.   Louis 
Cobbett  Professor  of  Patholo.yy  in  the  University. 

Dr.  Oobliett  received  bis  medical  education  at  Trinity 
College,  Cambridge,  and  aflerwanls  at  St.  Tliomas's  Hospital, 
London.  Jle  is  a  graduate  in  Arts  and  Mi'dii'ine  of  ('aud)ridye 
University,  and  a  Fellow  of  the  I'oyal  College  of  Surgeons  of 
Kngland.  After  holding  various  resident  medical  posts  at 
St.  Thomas's  Hospital,  he  devoted  himself  entirely  to  the 
study  of  |iathology  and  bacteriology,  and  obtained  the  .lohn 
Lncus  Walker  Studentship  at  t'auibridgc.  In  this  capacity, 
and  as  Demonstrator  of  Pathology  in  the  University,  he  had 
the  advantage  of  working  under  the  late  I'rofcssors  Hoy  and 
Kanthaek.  Dr.  Cobbett  lias  added  considerably  to  our  know- 
lcd.ge  of  tl>c  organisms  causing  diphtheria.  F'or  the  last  few 
year.s  be  has  been  engaged  upon  researches  as  to  the  relations 
of  human  and  bovine  tuberculosis,  on  beiialf  of  tbe  Royal 
Commission  on  Tuberculosis.  I    '     ■  ■ 


CON.TOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  passed  the  Third  Professional 
Examination  : 
C.   J.   B.    Duulop.  't.   A.  Francis,   M.   .1.   Glancy,   P.    .T.   irnn:i.fin, 
A.   ilipvvell,   VV.   E.   Ilitcliius,    ,T.   llobnes,   1>.   llohnes,   \V.    S. 
Mdoi-licad,  A.  A.  Murpliv,  .T.  McGreal,  IL  V.  McKcegli,  M.  11. 
O'SuHivan,  E.  V.  Pinicli,  and  D.  P.  Walsh. 


ROYAL  COLLEGE  OF  PHY.SICIAXS  OF  EDIXBURliH. 
Morlson  Lectures. 
The  Morison  Lectures  will  be  delivered  in  tbe  hall,  9,  Queen 
Street,  by  Dr.  W.  Ford  Robertson  on  AVedue.sday,  Friday,  and 
Monday,  .Tanuary  24th.  26tb,  and  29th,  at  5  p.m.  The  subject 
of  ttie.  lectures  this  year  is  The  Patliology  of  (ieneral  Paralysis 
of  the  Insane. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 
An  ordinary  quarterly  Council  was  held  on  January  11th,   Mr. 
John  Tweedy,  President,  in  the  chair. 

Fellowship  Examination . 

The  following  resolution  was  adopted  by  the  Council : 

'■  That  the  list  of  Universities  wliose  graduates  in  Medicine 
and  Surgery  may  present  themselves  for  examination  for 
the  Fellowship,  without  first  becoming  members  of  the 
College,  under  the  conditions  of  Paragraph  2  Section  iv  of 
the  Regulations  for  the  Fellowship,  he  amended  by  the 
substitution  of  'Victoria  University  of  Manchester'  for 
'Victoria  University'  and  by  the  addition  of  the  Univer- 
sities of  Liverpool,  Leeds,  and  Sheffield. " 

Court  of  Examiners  in  Dental  Surgeri/. 
Mr.    G.    H.    Makins  was  elected  a  member  of  tlie  Court  in 
the  vacancy  occasioned  by  the  retirement  of  Mr.   W.  H.   A. 
Jaeobson. 

Hunterian  Orator  for  1907. 
Mr.  iT.  T.  Butlin  was  appointed  Hunterian  Orator  for  1907. 

International  Medical  Congress  at  Lisbon. 
Mr.  Mayo  Robson  was  appointed  to  represent  the  College  at 
the  above  Congress,  to  be  held  in  April,  1906. 

Pass  TJst. 
The  following  passed  the  Preliminary  Science  Examination 
for  the  Licence  in  Dental  .Surgery  : 

Pari  I  Cliniihini.  Part  TI  Pht/sics.  U.  Chapman,  A.  Colicn,  If.  Daw. 
W.  II.  Edmoncls.  W.  E.  <Tiuldluff,  C.  C.  Joacs,  O.  Kcighley, 
I.  Lew,  A.  B.  finnk.  E.  E.  Solomoii,  E.  S.  Tail. 


CONJOINT  BOARD  IN  ENGLAND. 

The  followinggentlemon  passed  the  First  Examination  of  the 
Board  in  the  subjects  indicated ; 

Part  I.  fhcmistru.    Pakt  II.  Phyetc^.—T.  M.   Bellcw,  G.  W.  Bores- 
ford.  F.  S.  P.  Berry,   H.   R.  Brown,  E.   M.   Bvowuc,   I.G.Cobb. 


K.  F.  K.  llavlson,  A.  Dins,  C.  K.  Dudgeon,  J.  R.  K.  FenniMK. 
K.  F.  Fuller,  A.  J.  <!vavos,  H.  Grellioi-,  ti.  IJ.  C.  St.  d.  (irillllhs. 
A.  M.  llciu-y,  1).  E.  ,1.  S.  IlLiulicH,  T.  II.  Jairics,  J.  P.  Jones. 
('.  de  C.  \V.  J.iingdoii,  W.  E.  LalUam.  C.  Mirlvcr,  1,.  Mill,oii,  K.  A. 
I'ittard,  II.  Plaits,  G.  J,.  Prosteu,  A.  U.  Itoslicr.  II.  .Sluliic,  K.  I. 
Sl.iu-dcc,  a.  \V.  Turtle,  V.  Vesselovsky,  L.  K.  Wii.rl]url,i)ii,  P.  D 
Warbarlou,  F.  (J.  Wright. 

Pakt  lit.  Klcmcntnry  I'Jnloipi.—M.  0.  Heddows,  G.  W.  BcroHfonl. 
G.  N.  BriiiHlon,  L  11.  Jiulcoek,  H.  E.  li.  Itiu'ii,  J.  S.  KlliK. 
E.  L.  v..  FieUliug,  A,  L.  George,  G.  V.  G.  Iliyvev,  1).  E.  .1.  S. 
Hughes,  T.  .1,  Killard-I.eavc^y,  j\l,  1).  A.  Kurcishl,  A.  F.  C. 
MiU-tvu,  A.  P.  Nicdiic^  It.  ,S.  Overton,  J.  II.  Owena  A.  C.  Pater 
son,  'H.  Plaits,  II.  (i.  Hteel,  M.  C.  Thavara,  J''.  81.  B.  Wic'kbMiii, 
J.  E.  H.  Wilson,  K.  Vood. 

The   following   gentlemen    have    passed    the    exaiiiin;itioMs 
indicated  : 

First  Examikatiom, 

Part  IV.  Pracllc'd   Pluirnuicy.—d.    J>.    Alexander,    K.   E.   A]iperly. 

P.  Black,  I,.  11.   Bodth.  (i'.  Bowen,  il.  V.  (iiyxju,  II.  M.  Goalbeuik. 

11.  C.  Oevas,  .).  McI).  Kekstein,  .4.  Faikiier,  J.  E.  l'^)rciiian,  \V.  K 

Grecuinc,  II.  MeC.  llaDSchell.  t).  (i.   Marries,  W.  de  M.   Mill, 

E.  K.  Isaac,  C.  .S.  J.ec,  Jl.  II.  L'-esmi,  T.  .St.  L.  Leyslioii,  II.  C. 
Mallesou,  V.  L.  Matthews,  G.  N.  Motd«"iricrv,  G.  R.  Phillips. 
I.  M.  Postlethwaite,  A.  T.  Rivera,  G.  B.  Seolt.'C.  Tylur,  II.  It.  S, 
Walford,  A.  G.  Wells,  J.  C.  Woottou. 

Second  E.xAiiiNA'noN. 
Anatomy  nnd  Phi/slotor/i/.-'H.  W.  L.  Allott,  If.  R.  L.  AUott,  .).  ,1.  II. 
Heckton,  A.  C.  B.  Biggs,  O.  H.  Bowc.ii,  C.  J.  Butler.  I).  H.  Ciiine., 
K.  K.  IJadaehanji,  .\.  Davics,  11.  li.  Farrant,  A.  G.  V.  French. 

F.  ,V.  Freiieh,  C.  I.  llarmar,  J.  C.  Harris,  K.  (,'.  Ildltoiii,  A.  W 
Holtluisen,  II.  G.  .lanion,  U.  B.  Kent,  .S.  II.  Kingston,  II.  Ijoc 
M.  W.  Morrison,  M,  A.  Nicholson,  B.  G.  N.O'lleillv,  O.Pai^khain. 
F.  W.  Quirk,  A.  U.  liopc,  A.  li.  Scott.  C.  F.  Searle,  W.  .S.  Simpson. 
N.  F.  .Sinclair.  P.  Siinioi-k,  K.  R.  Kire,<nn.  S.  S.  Slrabau.  S.  !<i. 
Tlwarv,  F.  J.  Whooler,  B.P.  WUliaius. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  IRELAND. 
Rel-bkn  I-KiivEY  Memorial  I'rizu. 
The  seventh  triennial  award  of  the  Renlien  Harvey  Memorial 
Prize  will  be  made  on  July  1st,  1996.  The  competition  is  open 
to  all  students  of  the  various  schools  of  medicine  in  Dublin 
recognized  by  the  medical  licensing  bodies  in  Ireland,  and  .alsn 
to  graduates  and  licentiates  of  those  bodies  of  not  moro  than 
three  years'  standing  from  tlie  date  of  their  degree  or  licence. 
The  prize,  value  £25,  will  be  awarded  to  the  writer  of  the  essa.y 
(which  must  be  illustrated  by  drawings  or  preparations)  on  a 
subject  selected  by  the  candidate  evidencing  original  research 
in  animal  physiology  or  pathology.  The  ess.ays,  bearing  fic- 
titious signatiu'es,  must  be  lodged  with  the  Registrar  of  the 
Royal  College  of  Physicians  of  Ireland,  Kildare  Street,  Dublin, 
by  June  1st,  1906. 


APOTHECARIES'  HALL,  IRELAND. 

The  Governor  of  the  Apotliecaries'  Hall  of  Ireland,  Colonel 
Adye  Currixn,  F.R.G.S.,  entertained  at  dinner  a  large  nnn-ibev 
of  guests  at  the  Gresham  Hotel,  Dublin,  on  Ja,nuary  13th. 

After  the  toast  of  "Ireland's  best  friend.  His  Majesty  the 
King,"  had  been  duly  honoured,  the  Chairman  gave  that  of 
"The  Universities  and  Royal  Colleges,"  and  claimed  that  the 
Apothecaries' Hall  had  striven  toco-operate  with  the  Universi- 
ties and  Colleges  in  maintaining  the  reputation  of  the  Irish 
medical  jirofessiou. 

The  toast  w.as  acknowledged  by  the  Puovost  op  TiiiNprv 
COLLEOK,  who  said  that  the  number  of  students  at  the 
College  wdiich  had  fallen  below  a  thousand,  iiad  now  risen  ti> 
above  eleven  hundred. 

Sir  William  Smvly,  President  of  tin:  Royal  College  of 
Physicians  in  Irclaiui,  who  also  replied,  said  that  those  win- 
were  acquainted  with  the  work  of  the  Apothecaries'  Hall 
valued  the  services  which  it  had  rendered. 

Sir  Arthur  Chaniw:,  responding  on  bcba.ir  of  the  Roy.al 
Cciilege  of  Surgeons  iu  Ireland,  said  that  lie  had  l)oen  (.^pposiMJ 
to  the  oue-portal  examining  system  because  he  thought  il- 
would  be  destructive  to  the  Irish  examining  bodies. 

Sir  Curlstopher  Nixon,  who  replied  on  behalf  of  the  Royal 
University,  protested  against  these  observations,  reunirking 
that  there  were  inter(\sts  higher  than  those  of  the  universities 
and  colleges — namely,  those  of  the  profession  and  ])ublic  al. 
large. 

Sir  Thomas  Myles,  who  also  spoke,  said  that  lie  had  always 
been  in  favour  of  the  conjoint  diploma  of  the  Royal  College 
of  Surgeons  and  the  A|)othccaries'  Hall  of  Ir<daiid. 

Sir  Charlds  Camero.v,  C.B.,  in  proposing  the  toast  of  the 
Apothecaries'  Hall,  said  itwas  the  oldest  nndieal  incorporatiim 
in  the  Britisli  Em[iirc.  He  described  the  work  it  had  doiu'. 
and  expressed  tlni  pleasure  with  which  lie  saw  in  the  chair  a. 
gentleman  Avho  on  retiring  from  the  army  ha.d  siittled  down  lit. 
home  and  taken  great  interest  in  medical  work. 

The  Governor,  in  the  course  of  his  response,  said  tb.at  tin- 
conipetilion  in  the  drug  trade  had  hecome  st)  keen  that  the 
contrai-t  for  lutalieincs  to  the  Army  Board  and  several  unions 
in  Ireland  Innl  to  be  reliurpiisi  ed' by  the  Hall  as  it  had  been 
found  impossible  to  supply  gf  inline  articles  at  tin!  low  con- 
tract rates  now  accepted  hy  those  bodies,  a  system  which  had 
necessitated  the  eniployment  of  analysts  throughovit  the 
country. 
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SLU  JOSEPH  HWAKT,  M.D.,  J. P., 

DEPCTV  sriUJEOX-GENERAL,   I.M.S.,   UET. 

Sir  Joskph  Ewart,  wlio  died  at  Brighton  oa  January  lOtli, 
in  his  75tli  yoar,  was  a  man  of  nniltifarious  activities- 
He  <lid  the  Slate  consiiderable  service  in  India,  and  at 
home  he  proved  himself  a  most  useful  citizen.  Brighton 
owes  much  to  his  enlightened  conduct  of  municipal 
affairs.  He  took  an  active  interest  in  the  welfare  of  the 
British  Medical  Association,  and  he  was  prominent  as  an 
educationalist  and  a  politician.  Ue  had  been  in  failing 
health  for  some  time,  but  he  did  not  take  to  his  bed  until 
a  week  before  his  death.  He  was  buried  at  his  native 
place  in  Cumberland. 

Sir  Joseph  Ewart  came  of  Scottish  stock,  but  was  born 
in  Cumberland  in  1831  at  Hohnhead,  Newcastle,  an  estate 
which  had  been  owned  by  his  ancestors  for  many  genera- 
tions, and  to  which  he  himself  succeeded  on  the  death  of 
his  father.  He  received  his  preliminary  education  at  tlie 
High  School,  Carlisle.  It  was  the  wish  of  his  parents 
that  he  should  enter  the  Presbyterian  ministry,  but  he 
preferred  medicine  as  a  career.  He  began  his  professional 
studies  at  Andereon's  College,  Glasgow  ;  thence  he  went  to 
Gny's,  where  amongst  his  teachers  lie  had  Addison,  Hilton, 
and  Gull.  He  became  a  member  of  the  Royal  College  of 
Surgeons  in  1853.  and  in  the  same  year  graduated  M.D.  at 
the  University  of  St.  Andrews.  In  1876  he  became  a 
Member  of- the  Royal  College  of  Physicians,  of  which  he 
was  elected  a  Fellow  in  1881. 

In  1854  young  Ewart  entered  the  East  India  Company's 
medical  service.  He  was  appointed  Assistant  Surgeon  on 
the  Bengal  Establishment  on  December  20th,  1853,  attain- 
ing the  rank  of  Surgeon  in  1865.  He  saw  active  service 
in  the  Mutiny  with  the  !ileywar  Bheel  Corps,  upon  which 
devolved  the  duty  of  helping  to  keep  communications 
between  Lord  Canning  in  Calcutta  and  Sir  John  Lawrence 
in  the  Punjab.  He  was  afterwards  successively  Professor 
of  Physiology,  Professor  of  ^Medicine,  and  Principal  of  tlie 
Calcutta  Medical  College.  He  was  also  Senic^ir  Physician  to 
the  College  Hospital,  and  Senior  Surgeon  to  the  European 
General  Hospital.  To  his  professional  care  the  Mysore 
Princes  were  entrusted.  Dr.  Ewart  was  for  some  time 
President  of  the  Faculty  of  Medicine  and  a  Member  of 
the  Senate  of  the  Calcutta  University,  of  which  he  was 
elected  a  Fellow  in  1867.  As  a  Municipal  Commissioner 
and  a' Magistrate  of  Calcutta  he  helped  in  the  promotion 
of  a  scheme  of  di-ainage  and  in  securing  a  good  water 
supply- for  the  city.  He  is  said  to  have  been  the  first  to 
note  the  occurrence  of  typhoid  fever  among  natives  of 
India.  Dr.  Ewart  was  President  of  the  Bengal  Social 
Science  Association.  In  the  latter  capacity  he  was  able  to 
give  active  help  to  Miss  ^lary  Carpenter  in  advancing  the 
education  of  native  women,  and  succeeded  in  enlisting 
the  practical  support  of  many  leading  natives  in  the 
movement.  For  his  public  services  in  various  capacities 
Vie  on  several  occasions  received  the  special  thanks  of  the 
Government. 

In  1876  Dr.  Ewart  came  home  broken  down  in  health  by 
repeated  attacks  of  fever  and  dysentery  combined  with 
hard  work.  In  1879,  finding  himself,  much  against  his 
wish,  unequal  to  the  strain  of  further  service  in  a  tropical 
climate,  he  retired  with  the  rank  of  Deputy  Surgeon- 
General.  He  settled  in  Brighton,  where  he  soon  began 
to  take  ■  an  active  part  in  heal  affairs.  He  became  a 
member  of  the  Corporation  in  November,  1884,  and 
continued  to  sei-ve  on  the  Municipal  Council  till  October, 
1905.'  It  was  not  long  before  he  made  his  influence  felt 
on  the- Council,  where  liia  ability  and  disinterested  zeal 
for  tlie  wvelfare  of  the  town  were  soon  recognized.  He  was 
elected  an  alderman  in  1893,  and  in  the  following  year 
was  tsflled  to  the  Mayoral  chair,  which  he  filled  for  tiiree 
years'iri  succession.  On  his  resignation  of  the  Alderman- 
ship ii>  1905,  the  Council  passed  a  resolution  recording 
their;Seu»e  of  "  the  deep  loss  sustMined  by  them  througli 
the  retirement  of  one  wlio,  iluring  the  period  of  nearly 
twent»-oiie  yeai-s,  throughout  wliich  he  was  a  member 
of  theOouiicil,  so  woriliily  maintained  the  best  traditions 
of  piiWic  life."  '  His  colleagues  further  assured  Sir  Joseph 
of  their  "'liigh  appreciation  of  the  valuable  services 
renflerej  by  him  to  the  inhabitants  of  the  borough, 
particjilarjy  ,ii|  connexion  with  the  Mayoralty,  the 
important    duties    of    wliicli    he    fuUilled    during    three 


successive  years  to  the  entire  satisfaction  of  his  collea^es 

and  the  hihabitants  generally." 

Sir  Joseph  Ewart's  public  life  in  Brighton  was  not  con- 
fined to  munii'ipal  affairs.  In  1892  he  was  appointed  a 
Justice  of  the  Peace;  he  was  also  put  on  the  Commission 
for  his  native  county  of  Cumberland.  He  was  always  active 
in  the  cause  of  education.  For  more  than  twenty  years  he 
was  a  member  of  the  Brighton  and  Preston  School  Board, 
of  which  he  was  for  a  time  Vice-Chairman.  On  the  consti- 
tution of  the  new  Education  Committee  he  was  appointed 
a  member,  but  by  that  time  liis  health  had  so  far  broken 
down  that  he  felt  he  could  not  discharge  the  duties  thus 
thrust  upon  him.  He  accordingly  resigned  his  seat  at  the 
end  of  July,  1903.  He  was  for  many  years  President  of 
the  Brighton  Liberal  and  Radical  Association.  At  the 
general  election  of  1895  lie  came  forward  as  Liberal  candi- 
date for  Brighton,  but  was  unsuccessful.  In  the  same 
year,  tiueen  Victoria,  at  the  suggestion  of  Mr.  Gladstone, 
conferred  on  him  the  dignity  of  knighthood  in  recognition 
of  his  distinguished  services  in  India  and  at  home.  Sir 
Joseph  Ewart  was  connected  with  most  of  the  charitable 
and  philanthropic  institutions  of  Brighton.  He  was  a 
Governor  of  the  Sussex  County  Hospital;  a  manager  and 
consulting  physician  to  the  Royal  Alexandra  Hospital  for 
Sick  Children  ;  a  governor  and  manager  of  the  Throat  and 
Ear  Hospital;  and  President  of  the  Dental  Hospital.  He 
was  in  1884  and  again  in  1885,  President  of  the  Brighton 
and  Sussex  Natural  History  and  Pliilosophical  Society. 

■\Vliile  he  was  serving  in  In<lia  he  was  President  of  the 
Bengal  Branch  of  the  British  Medical  Association,  and  at 
the  Annual  Meeting  of  the  Association  held  in  Brighton 
in  1886  he  was  Vice-President  of  the  Section  of  Medicine. 
At  the  annual  meeting  held  in  Carlisle  in  1896  he  was 
President  of  the  Public  Health  Section;  he  took  as  the 
subject  of  his  presidential  address  "  Tlie  Lowering  of  the 
General  Death-rate."  He  also  took  an  active  part  in  the 
proceedings  of  the  meeting.  Sir  Joseph  Ewart  was  a 
member  of  the  Council  of  the  South-Eastern  Branch  of 
the  British  Medical  Association. 

Sir  Joseph  Ewart  made  a  number  of  contributions  to 
medical  literature.  II<'  had  formerly  been  editor  and  pro- 
prietor (if  Indian  Awinis  of  Medical  Science,  and  he  was  the 
author  of  I'ital  Statiftic^  of  the  European  and  Native  Annies 
in  India :  Sanitary  Condition  of  Indian  Gaoh  ;  Catalogue  of 
Pathological  Preparations  in  Calcutta  Medical  College 
Museum:  lieeiew  of  the  Treatment  of  Indian  Diseases;  and 
The  Poisonous  Snakes  of  India.  He  was  joint  author  of  a 
Report  on  Indian  and  Australian  Snake  Poisoning,  and  con- 
tributed papers  on  "  Phthisis  in  India"  and  on  "Tj'ijhoid 
and  Typhus  Fever  in  India"  to  the  Indian  Annual  of  the 
Medical  Sciences.  A  communication  by  him  "  On  the 
Excessive  Mortality  among  Women  and  Children  of  the 
European  Army  of  India  "  was  published  in  the  Transac- 
tions of  the  Epiilemiological  .S'oc/f'iy  (1883)  ;  and  a  paper  on 
"The  Progress  of  Sanitation  at  Brighton"  appeared  in  the 
London  Medical  Record. 

In  1856  Sir  Joseph  Ewart  married  Miss  Madeline  Lister, 
daughter  of  Major  T.  St.  George  Lister  ;  she  died  in  1863, 
and  he  did  not  again  maiTV.  His  sister  kept  house  for 
him,  and  was  of  the  greatest  help  to  him  in  the  discharge 
of  tlie  social  duties  inseparable  from  the  office  of  Mayor. 
The  brother  and  sister  were  devotedly  attached  to  each 
other,  and  Miss  Ewart's  death  was  a  blow  fi-om  which,  it  is 
thought,  he  never  really  rallied. 

Sir  Joseph  Ewart  was  a  man  of  great  strength  of 
purpose  and  firmness  in  adhej-ence  to  what  he  believed  to 
be  his  duty.  This  quality  showed  itself  in  boyhood  and 
in  his  refusal  to  attend  the  Cathedral  service  at  Carlisle 
when  he  was  at  the  High  School.  The  head  master  gave 
him  his  choice  of  attending  the  services  or  leaving 
the  school,  but  the  boy  ultimately  had  his  way,  and 
while  he  was  at  school  attended  the  Presbyterian 
service.  In  India  lie  on  one  occasion  showed  himself 
resolute  in  dealing  professionally  with  the  imperious  John 
Lawrence.  The  Governor-General  was  making  an  official 
journey  from  Calcutta  to  Simhi.  He  was  in  bad  health  at 
the  time,  and  Dr.  Ewart  accompanied  him  as  medical 
adviser.  When  the  party  arrived  at  Monghyr,  Lawrence 
sulTered  such  agony  from  an  abscess  in  the  external  ear 
that  Dr.  Ewurt  pressed  upon  him  the  expediency  of 
immediate  operation.  "Nothing  of  the  sort!"  growled 
Lawrence.  The  doctor,  however,  was  firm,  and  induced 
tlie  refractory  patient  to  submit  to  the  operation,  with  tlie 
result  that  he  got  immediate  relief.    Sir  Joseph  Ewart's 
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docisioii  of  ttliaiaoter  wns  a  most  usoful  quality  in  India, 
Vmt  in  inunifipiil  lulininislnili'Mi  ill  Imnic  it  sJKiWfd  itself 
inaslifjlit.  tcmlcni'y  t"  uutocriilic  nilr.  Ills  tnuiKpiiiuut 
lion<>sty  of  iiiirpoKO,  hi>\vcv(-r,  nimic  those  who  knt'W  liini 
willing  to  sliul  their  i>yes  to  this  little  fnilinn'  ;  anfl  it  wns 
reL'Of;ui;ted  by  liis  feliow-i-itizens  thiit  liis  strennousness 
and  oeeaHioniil  over-zeal  were  t.he  ouleonie  of  au  unselllsli 
devotion  to  Ihc.  interests  of  the  town  to  the  serviei'  of 
Mhieh  ho  gave  u  considerable  part  of  his  life. 


Jt)U.N  .MIKUNKTHY  KTNGDON,  KR.C'.S.M.Mi. 
Stuukni's  of  !>t.  Bartholomew's  of  a  former  senenilion  will 
learn  with  deep  regret  of  the  death  of  John  Aberuethy 
Kinj;don  who  died  at  his  elunnbers  in  WeHtminster  from 
heart  failnre  during-  sleej)  on  January  5th,  in  the  seventy- 
eighth  year  of  liis  age. 

llis  father  was  for  many  years  a  well-known  surgeon 
praetising  in  the  City  at  2,  New  I'.aidc  liuildings,  Ijothbury, 
wliere  his  son  Abernetliy  was  born  in  1828.  .\bernethy 
Kingdon  was  baptised  at  St.  Maigaret's,  Lothbury,  where 
John  Abernethy  stood  godfatlier.  He  was  educated  at 
St.  Taul's  SelKMil  and  St.  Bartholomew's  Hospital,  and 
took  the  diidoma  of  M.K.C.S.  in  1849.  Shortly  aft.'r 
qualifying  he  was  appointed  House-Surgeon  to  the  late  Sir 
AVilliam  Lawrenee,  an  intimate  friend  of  his  father,  for 
whom  he  entertained  the  deepest  personal  atleetion  and 
the  liighest  r<'gar<l  for  his  seientific  attainments  and  sur- 
gieal  skill.  Sir  William  on  his  part  liad  great  admiration 
for  Kingdon's  good  work  and  untiring  industry  during  Ids 
tenure  of  oiliee. 

After  leaving  the  hospital  he  was  appointed  Surgeon  to 
the  City  Dispensary  at  that  time  located  in  Queen  Street, 
Cheapside,  an  appointment  which  he  held  for  many  years. 
In  1861  he  was  elected  a  Fellow  of  the  Royal  Medical  and 
Chirurgical  Society,  in  1866-67  a  member  of  the  Council 
and  a  vice-president  in  1872-73.  Whilst  a  member  of  the 
C'ouneil  he  was  elected  a  member  of  the  Science  Com- 
mittee for  the  investigation  of  the  action  of  the  sub- 
cutaneous injection  of  drugs,  an  inquiry  he  pursued  with 
tlie  keenest  interest.  He  was  also  a  member  of  the 
rathological  Society. 

It  was,  however,  as  Surgeon  to  the  City  of  London  Truss 
Society  that  his  name  was  chiefly  known  in  connexion  with 
)iis  professional  career.  Elected  in  1858  he  devoted  the  best 
part  of  his  energy  to  the  Society  until  his  retirement  in  1888. 
He  contributed  a  valuable  and  well-thought-out  paper  to 
the  Royal  Medical  ajid  Chirurgical  Society  on  The  Causes 
of  Hernia,  published  in  the  forty-seventh  volume  of  that 
Society's  Transactions.  In  this  contribution  he  proved  that 
the  occurrence  of  hernia  was  due  primarily  to  developmen- 
tal defects  and  to  pathological  changes  in  the  peritoneal 
reflections  forming  the  suspensory  ligaments  of  the 
abdominal  viscera. 

In  1861  he  was  elected  a  Fellow  of  the  Royal  College  of 
Surgeons  of  England,  but  he  took  little  interest  in  the 
unreslful  politics  of  the  electoral  body.  It  was  about  this 
jieriod  that  Kingdon  took  the  largest  share  in  resuscitating 
the  fallen  fortunes  of  the  Abeniethian  Society,  and  it  is  due 
to  his  watchful  care  and  untiring  interest  that  the  Society 
)ias  attained  the  proud  position  it  now  holds  in  the 
Medical  School  of  St.  Bartholomew's. 

He  was  an  influential  member  of  the  Court  of  the 
tirocers'  Company,  and  in  1883  he  served  the  office  of 
Master  with  great  dignity  and  acceptance.  He  edited  two 
volumes  of  the  ancient  history  of  this  guild  and  the  part 
it  took  in  the  work  of  the  Reformation  and  in  the 
question  of  "ancient  weights  and  the  custodianship  of 
the  standard  weights  and  of  tlie  King's  beam."  So  highly 
was  his  work  regarded  that  the  Court  presented  him  with 
an  address  of  appreciation  enclosed  in  a  silver  casket. 

Kingdon  did  not  care  for  private  jjractice  from  a  sur- 
gical point  of  view.  His  chief  professional  work  was 
that  of  medical  ofhcer  to  the  Bank  of  England  and  many 
insurance  societies  ;  his  reports  were  reckoned  models  of 
what  medical  reports  should  be. 

His  health  had  been  visibly  failing  for  the  last  year, 
but  he  never  relaxed  his  professional  and  official  duties. 

A  memorial  service  was  held  at  St.  Margaret's,  Lothbury. 
of  which  he  had  been  churchwarden  for  forty  years,  and 
the  large  attendance  of  his  friends,  including  tlie  Master 
and  Court  of  th  Grocers'  Company,  at  this  service  afforded 
abundant  testimony  to  the  affectionate  regard  in  which  he 
was  held.     His  body  was  laid  to  rest  in  Highgate  Cemetery. 


Kingdon    was    never    married,    and    only    one    brother, 

the    Bishop  of   Fredcricton,   in   the    I'rovinco  of  Oaaiada, 
survives  him. 

Kingdon  was  in  many  ways  a  remarkalile  man  ;  he  vvaa 
chivalrous  in  every  way  and  in  its  highest  sense  ;  he  gave 
lai-gely  of  his  ineHiis  to  render  others  liappy.  He  was 
reserved  to  all  save  his  intimate  friends,  djgnilied  and 
courteous  at  all  times,  and  a  loyal  friend  who  never 
failed,  even  though  it  might  bo  to  his  own  hurl. 


ANGUS  JOHN  GRANT,  L.R.C.P.anoS.Eiun.,  L.F.l'.S.G. 
It  is  with  deep  regret  that  we  record  the  death,  at  the 
early  age  of  30,  of  Dr.  Angus  John  Grant,  of  Haildington. 

Dr.  Grant  was  born  at  Pembroke,  Ontario,  (.'anada,  in 
1875.  He  obtainetl  his  early  education  at  the  Publico  and 
High  Schools  of  Pembroke,  and  passed  on  to  the  McGill 
University,  Montreal,  wdiere  he  graduated  M.D.,  CM.,  in 
1896.  He  tlien  came  to  Scotland,  and  after  a  short 
period  of  study  in  Edinburgh  he  obtained  tlic  triple  quali- 
fications of  L.R.C.P.andS.Edin.  and  L.F.P.S.Glasg.,  and 
subsequently  the  degree  of  J5.Sc.  in  Public  Health  from 
the  University  of  Edinl)urgli.  In  1896  lie  joined  Dr.  Bruce 
Ronaldson,  of  Haddington,  as  his  assistant,  and  after  a 
short  time  became  his  partner. 

In  this  brief  span  of  ten  years  in  Haddington  Dr.  Grant's 
life-work  was  done.  There  it  is  that  his  loss  is  daily  felt 
and  mourned  by  those  to  whom  he  gave  unsparingly  the 
help  of  his  skill  and  the  comfort  of  his  sympathy. 
Endowed  with  great  personal  charm  and  wonderful  kindli- 
ness of  heart  and  manner,  the  young  physician  soon 
gained  the  love  and  trust  of  all  who  came  under  his  caj'e,, 
and  the  respect  and  admiration  of  liis  colleagues  in  the 
pi-ofession,  wdio  noted  his  brilliant,  untiring,  unostentatious 
work.  It  was  with  profound  sorrow  and  a  deep  sense  of 
the  mysteriousness  of  the  ways  of  Pi-ovidence,  that  many 
who  had  watched  the  opening  of  so  promising  a  career 
learned  a  few  months  ago  that  Dr.  Grant  had  been  stricken 
down  by  a  hopeless  illness.  He  died  in  Edinburgh  on 
January  10th,  and  was  buried  in  tlie  churchyard  of 
Haddington,  amidst  signs  of  general  mourning,  of  the 
community.  His  body  was  borne  to  its  last  resting-place 
by  a  detachment  of  the  7th  Volunteer  Battalion  Koyal 
Scots,  with  which  lie  had  been  long  connected  as  their 
Surgeon-Captain.  He  was  a  member  of  the  Lotliians 
Division  of  the  British  Medical  Association. 


Deputy  Inspector-Genehai.  Walter  Frkoerhjk  Cope- 
Bartlett  died  recently  at  Plymouth.  Appointed  Surgeon 
in  the  Eo5'al  Navy,  October  17th,  1856,  he  became  Statl' 
Surgeon,  June  17tli,  1865  ;  Fleet  Surgeon,  December  29th, 
1877;  and  Deputy  Inspector-General  of  Hospitals  and 
Fleets,  on  retirement  from  the  service,  June  9th,  1887.  In 
1857,  whilst  Assistant-Surgeon  of  the  Rale-if/Ii,  he  was 
wrecked  on  the  China  coast.  During  the  China  war  in 
1857-1860  he  served  in  the  hospital  ship  at  Hong  Kong, 
and  received  the  China  medal.  He  was  Fleet  Surgeon  of 
the  Ayincourt  during  the  Egyptian  war  in  1882,  and  was 
awarded  the  Egyptian  medal  and  the  Khedive's  bronze 
star.  He  was  in  receipt  of  a  Greenwich  Hospital  pension 
of  £50  a  year  granted  to  him  in  1903. 


The  death  is  announced  of  Captain  William  Jones 
Cbofton,  M.B.,  retired  Army  Medical  Staff,  as  having 
occurred  on  December  3rd,  1905,  at  Blacln-ock,  co. 
Dublin.  He  joined  the  Army  Medical  Department  as 
Surgeon-Captain,  July  27th,  1887,  and  retired  therefrom 
April  7th,  1892.  

Deaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  G.  W.  Milt-nberger,  Emeritus 
Professor  of  Obstetrics  in  the  University  of  Majyland, 
Baltimore,  aged  86 ;  Dr.  Angelo  Filippi,  Professor  of 
Forensic  Medicine  at  Florence  ;  Dr.  P.  Jacobs,  af  Cologne, 
the  oldest  medical  practitioner  in  Germany,  aged  96  ;  Dr. 
Domenieo  Barbieri,  of  Vienna,  a  favourite  pupil  of  Bill- 
roth, and  the  trusted  assistant  of  the  great  surgeon,  whom 
he  accompanied  to  nearly  every  part  of  Europe  whenever 
an  important  operation  liad  to  be  performed,  aged  60  :  and 
Dr.  Ernst  von  "W'olfring,  sometime  Professor  of  Ophthal- 
mology in  the  University  of  Warsaw,  aged  73. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  sliould  be  addi'essed 
to  the  Editor.  2,  Agar  Street.  Straud,  W.C,  Loudon  :  those  cou- 
ceruiug  business  matters,  advertisements,  non-dolirery  of  the 
.loOHNAL.  etc.,  sliould  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  W.C,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  f&rtmrded  for  pvhHcaiion  are 
nncUrstoml  to  be  offered  to  the  Buitish  Medical  Joubnal  alone, 
tinkss  th(  contrart/  be  stated. 

AiTTHOKS  desiring  reprints  of  their  articles  published  in  the  British 
Mkdical  .lorRN.^L  ai"e  reciuestedtoeommuuicatewitli  the  Manager, 
429,  Strand,  W.C,  on  receipt  of  proof. 

CoRiiESPONDENTS  wlio  wish  uoticc  to  be  taken  of  their  communica- 
tions should  autheuticato  them  with  tlieir  names— of  course  not 
necessarily  for  publication. 

GonRESPONDENTS  not  onswercd  are  requested  to  look  at  the  Notices 
to  Correspondents  of  tlie  following  week. 

Manuscripts  kodwakded  to  the  Opficeofthis  JotiKMAL  cannot 

UNDER  ANV  CIRCUMSTANCES   BE   RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  tlie  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

TKI.KGKAPHIC  Addresss.— The  telegraphic  address  of  the  EDITOR  of 
the  BRITISH  Medical  Journal  is  AUioloijii.  Loudon.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
JouRN.AL  is  Articulate,  London, 

Telephone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrai-d.  2630,  Gerrard. 


^SS"  Qimries,  anstvers,  and  communications  relating  to 
.•subjects  to  which  special  departments  of  the  British 
Mkdical  .Iournal  are  devoted  u-ill  be  found  under  their 
respective  headings. 

«tl'ERIES. 

ti.  M.  D.  asks  wliether  Egypt  is  .still  considered  tlie  best  place 
to  send  cases  recovering  from  acute  nephritis,  .and  if 
'I'oneriffe  (Orotava)  and  Palermo  would  be  too  moist  in 
i''ebruary  and  Marcli. 

« ,j»  Ilelouan  in  Egypt  is  probably  as  good  a  place  as  any 
for  such  a  ease  in  the  months  in  question.  The  other  places 
would  probably  do,  but  Ilelouan  has  the  advantage  that  the 
climate  is  drier.  *  At  Palermo  there  are  no  English  medical 
lueii.  The  question  is  whether  the  patient  is  sufficiently 
recovered  for  travelling. 

f'l.lMATE  FOR  YOtINO    RHErMATIC. 

X.  Y.  7,.  would  be  glad  if  any  readers  could  give  him  the  names 
of  any  towns  or  counties  of  England  which  wmild  be  suitable 
for  a  young  patient  of  rheumatic  tendency  to  reside  in.  The 
patient  has  had  endocardial  and  pericardial  trouble,  and 
sutlers  occasionally  from  attacks  of  tonsillitis.  Hertford- 
shire has  been  suggested  as  a.«uit»bl&-county. 

ElEMKNT.VRY  C.ACTERIOLOliY. 
liU-V  asks  to  be  recommended  an  elementary  treatise  on 
l>acteriology  suitable  for  a  practitioner  who  wants  a  manual 
to  aid  him  in  his  ordinary  work.  For  general  information 
Nfuir  and  Ritchie's  Manual  0)' Bactci-iolorp/  (Third  edition. 
Edinburgh  and  London  ;  Yoimg  J.  Penllaii'd.  1902.  12s.  6d.) 
may  be  recommended.  Bosanquet's  6V?-i((».<(.  \'accines,  and 
Trumnfs  in  Treaimint  and  Diagnosi.'i  (bcmdiin:  ("assell 
and  Go.  1904.  7s.  6d.)  is  a  model  of  lucid  exposition,  and 
give-s  just  the  right  amount  of  information,  both  theoretical 
and  practical,  for  a  Ijusy  practitionei-  who  has  no  time  to 
study  serum  therapeutics  and  allied  subjects  in  lengthy  and 
hiborious  detail. 

AKSWERS. 

TiiK  Member  of  the  British  Medical  Assoeialioii  of  nearly 
thirty  years'  standing  who  sehdsTo  us  anonymously  a  scries 
of  Huggcstcd  extensions  of  the  definition  of  '•  infamous  con- 
duct," is  recommended  to  bring  them  to  the  notice  of  the 
l>ivision  of  which  he  is  a  member. 

Brain  Weioht. 
J»(i.  C.iiocHl.EY  Ci.APHAM  (Mayficld,  Sussex)  writes :  A  sim|)le 
way  of  fletermining  tlie  proliahle  weight  of  the  liraiii  from 
I'vternal  measorcnients  of  thu  living  licad  is  afforded  by 
using  what  I  have  named  the  "cranial  index."  Tliis  index 
i.s  described  at  p.  575  of  Jiack  Tiike's  Dictionary  of  Psycho- 
loi/ical  Medicine,  and  is  obtained  by  adding  together  : 
il)The  liead  circumference — above  supraorbital  ridges  and 
■  ivc.r  occipital  protuberance  ;  (2)  anleru-posterior  arch — 
from  occipital  protuberance  to  root  of  nose  ;  (3)  transverse 
arch— from  auditory  meatus  to  auditory  meatus  over-vault. 
The  sum  of  these  three  nieasurenicnts  taken  in  imdies  equals 
very  nearly  the  weight  in  ounces  of  the  brain  contained  in 
I"   '.i  r."  ■■■^u'-r-d. 

LE'ITERH,   WOTEH,   cic. 

lMfA(.TioN  OP  Hatpin  in  the  Halk  TIuethua. 
1)11    1Ioiia':e   WlLso.N"  (Ormskirk,   Lanes.)    writes;    The  two 
iiiciiioraiida   on    the   above    subject    which    have    recently 


appeared  in  the  British  Medicai,  .Toubnal  recall  to  mind 
two  similarcases  which  were  published  in  the  same  .Toi:nNAl. 
on  Februarv  24th,  1900,  by  myself,  and  the  following  week 
by  Mr.  Arthur  Hawlev  of  Coventry.  In  ])r.  Hawley's  case 
the  pin  had  broken,  "and  the  head  and  remaining  portion 
were  cleverly  removed  bv  him  by  means  of  a  lady's  curling 
tongs.  In  mv  own  case  exactly  the  same  procedure  was 
adopted  as  that  of  Mr.  Hamilton  Whitcford,  with  equally 
gratifying  success.  Although  in  Mr.  Brooks's  case  the  delay 
of  forty  hours  made  the  extraction  more. difficult  on  account 
of  oedema,  in  a  recent  case,  the  removal  as  chronicled  by 
Mr.  Whiteford  and  myself  is  a  tolerably  simple  matter.  The 
fact  of  four  such  cases  being  recorded  seems  to  point  to 
cither  a  peculiar  fascination  in  the  hatpin  for  the  purpose, 
or  else  that  the  insertion  of  foreign  bodies  is  much  com- 
moner than  supposed,  and  that  the  cases  quoted  above  have 
come  to  one's  notice  owing  to  the  smooth  globulus  head  of  the 
hatpin  having  a  peculiar  liability  to  slip  out  of  reach  when 
once  within  the  grasp  of  the  deep  perineal  muscles. 

The  ExoT.isH  and  the  Italian  Clim.4tes. 
A    valued  correspondent    who   is   spending    the    winter    at 

Penzance  writes  :  During  the  two  winters  I  spent  at 

(mentioning  a  liealth  resort  on  the  Italian  Riviera)  I  have 
not  had  such  a  day  as  this  :  although  the  sun  in  Italy 
is  hot  yet  there  is  a  want  of  freshness  in  the  air. 
There  is  no  tide  on  the  Mediterranean,  and  thousands 
of  the  natives  along  the  coast  every  morning  turn 
out  and  emiity  all  their  sewage  into  the  sea;  they  do  not 
take  it  out  in  boais,  but  just  throw  it  down  on  the  edge  of 
the  waters,  and  though  you  may  say  that  the  sea  is  large 
.and  the  w.ater  and  the"  sands  disinfect,  yet  it  must  be 
remembered  that  the  sewage  is  emptied  from  thousands  of 
small  houses  all  ahuig  the  coast  every  morning;  I  cannot 
but  think  that  in  time  the  shore  must  become  sick.  Then 
the  washing  places  or  the  nooks  in  the  streams  where  the 
women  collect  to  wash  clothes  !  I  will  not  attempt  to 
describe  the  smells.  Italy  is  not  all  that  it  seems.  lam 
sitting  here  with  l,lie  windows  wide  open,  and  the  thermo- 
meter is  nearly  70^. 

Haeckei,  as  a  Medical  Pkactitioner. 
It  is  told  of  Ernest  Haeckel,  the  famous  biologist,  that  when 
he  had  taken  the  degree  of  Doctor  of  Medicine,  his  parents, 
seeing  little  chance  of  his  earning  a  living  by  the  pursuit  of 
science,  pressed  him  to  engage  in  the  practice  of  his  profes- 
sion. He  obediently  hired  a  consulting  room  .at  Wiirzburg, 
on  the  door  of  whicli  he  nailed  a  notice  to  the  following 
cti'ect ;  Hours  of  Consultation,  every  morning  from  5  to  6. 
During  the  first— and  last— year  that  he  practised,  the  number 
of  patients  who  presented  themselves  was  just  three.  Haeckel 
records,  witli  legitimate  satisfaction,  that  none  of  thorn  died 
of  his  treatment. 

x\.sstjR.iNCE  Companies  .\nd  the  Medic.u.  Profession. 
Other  corresp:/iidents  have  addressed  us  with  regard  to  the 
Life  and  Health  Assurance  Association.  One  calls  particular 
attention  to  the  concluding  paragraph  of  the  letter  published 
in  the  British  Medical  Journal  of  November  25th,  1905, 
p.  1436,  inviting  the  medical  man  addressed  to  take  out  a 
policy  on  his  own  life. 

Another  correspondent  sends  ns  a  letter  from  the  manager 
of  the  association  dated  from  the  head  office  in  Edinburgh, 
stating  that  he  did  not  approve  of  the  method  pursued  by 
Mr.  Robins,  and  returning  the  prcuiium  which  had  been 
paid  by  our  correspondent. 

A  P.\r-seeing  Precaution. 
Accordino  to  the  South  African  Medical  Record,  a  Wynberg 
lady,  recently  describing  to  a  friend  the  large  practice  of  her 
favourite  midwife,  wound  up  by  s-aying  :  "  There  is  such  a 
demand  for  her  that  if  you  want  her  you  must  engage  her 
eighteen  vionths  beforehand." 

Erratitii. — In  the  report  of  the  case  of  suprajiubic  cystotomy 
under  local  anaesthesia  by  Mr.  G.  .T.  Arnold,  E.R.f^.S.,  pub- 
lished January  6th,  p.  21,  second  column,  line  31  from  top, 
for  "hermoine"  read  "hemisiue." 
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By    CHAULKS    BAHKKTT    LOCKAVOOI).    F.R.C.S., 

SVm.KON  TO  ST.   BAliTUOI.OMKW'S  IIOSPIIAI.. 


In  spite  of  all  tli(>  good  work  tli;it  lias  lici'ii  (lono  by 
aiiativniist!*,  patliologists,  and  suri;tMnis,  T  have,  tluriiis  tlic 
<'Oiii'S('  of  many  operations  for  oanecr  of  the  lircast,  met 
Avith  much  tliat  lias  not  been  exiilaiiied.  It  is  to  be 
feared  that  we  may  not  liojie  for  clear  light  until  the 
idiologyof  oaneer  is  known.  But,  in  the  meantime,  eaeli 
addition  to  our  knowledge  of  the  manner  in  whieli  cancer 
«if  tlie  brea>^l  spreads  adds  to  the  etlicienoy  of  operations 
done  for  its  extirpation. 

Without  this  knowledge  it  is  difhcnlt  to  se('  how  a  pom- 
jilete  removal  can  be  aeeomplished.  The  spread  of  cancer 
along  the  lymphatics  is,  liowever.  an  erratic  and  com- 
plicat(Hl  process,  and  I  propose  to  tell  you  of  the  things 
which  I  have  noticed.  I  think  you  wilt  agree  that  some 
<.)f  them  ought  not  to  be  dismissed  without  at  least  a 
j)assing  thought. 

Variations  i.\  Rapiiuty. 

The  rapidity  with  whieli  cancer  spreads  into  the 
lymphatics  depends  to  a  large  extent  upon  the  position  of 
tiie  primary  growth.  AVhen  that  is  situated  within  a 
hollow  musc'uiar  organ  such  as  the  urinary  bladder,  or  gall 
Wadder,  the  pause  may  be  a  long  one — months  or  even 
years.  But  when  the  growth  is  in  the  mammary  gland, 
Mhich  has  no  capsule,  or  the  tongue,  or  in  the  pharynx, 
there  is,  I  believe,  hardly  any  interval  of  time  between  the 
onset  of  the  growth  and  its  spread  into  the  neighbouring 
lymphatics. 

For  many  years  I  have  noted  down  the  condition  of  the 
3ymphatics  whenever  operating  in  malignant  disease,  and 
the  above  is  not,  I  venture  to  thiidc,  an  over-statement  of 
the  case.  Some  of  the  operations,  too,  have  been  done  at 
unusually  early  stages,  because,  as  T  have  said  elsewhere,' 
it  is  my  habit  to  make  an  immediate  microscopical  exami- 
nation of  suspicious  tumours.  In  this  way  many  are,  of 
<-our8e,  met  with  at  their  very  earliest  appearance,  and 
teven  then  the  lymphatics  have  been  involved. 

For  instance,  a  female  had  a  small  indurated  ulcer  of 
the  left  nipple.  The  ulcer  looked  and  felt  like  a  small 
Hunterian  sore,  but  proved  on  microscopical  examina- 
tion to  be  cancerous.  No  enlargement  of  the  axillary 
lymphatic  glands  could  be  seen  or  felt.  After  the  whole 
'jiiammary  gland  and  both  pectoral  muscles  had  been 
removed,  several  enlarged  lymphatic  glands  were  found  ; 
the  largest  one  was  highest  uji,  and  adherent  to  the 
■upper  part  of  the  axillary  vein.  It  would  not  have  been 
seen  had  the  pectorals  not  been  removed.*  To  those  who 
9iave  not  realized  how  soon  and  how  extensively  the 
lymphatics  become  involved  even  in  the  earliest  stages 
of  malignant  disease,  the  removal  of  the  wliole  mammary 
gland,  both  of  the  pectoral  musides,  and  all  the  axillary 
fat  and  fascia  may  seem  to  have  been  an  extensive 
procedure  to  adopt  for  a  small  carcinomatous  ulcer  of 
the  nipple ;  and  yet  the  end  justified  the  means. 

Here  is  another  instance  in  which  a  very  minute  cancer 
■was  proved  to  be  accompanied  by  rather  extensive  growth 
in  the  neighbouring  lymphatics.  A  woman  came  com- 
plaining of  occasional  slight  mucous  discharge  from  the 
right  nipple,  which  was  sUghtlv  retracted.  The  whole  of 
the  right  breast  was  larger  than  the  left,  but  nothing 
unusual  could  Ije  felt  in  it,  except  at  the  lowi'r  pai't  of  the 
iireola.  Hero  a  very  small  soft  nodule  couhl  with  difficulty 
^t^'.  felt.  Slight  pressure  made  tiiis  insignificant  lump 
iilmost  disappear,  with  the  escape  of  a  little  mucus  from  the 
nipple.  An  incision  brought  to  light  aililafed  duct  ampulla, 
jind  the  microscope  there  and  then  showed  that  it  contained 
small  carcinojna.    The  little  sac  which  held  the  growth 


*  On  tliis  point  see  also  Sbeild  :  The  BcsiiUs  of  Operation  in  fO 
CaRfifi  of  Jlalignant  Disease  of  the  Breast.  Lancet,  Marcli  8th,  1902, 
V-  643. 
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was  not  more  than  i  in.  long  and  not  much  more  than  ^  in. 

across   its   widest   ])art.      The   minute   growth    jirojcclcd 
into  this  from  a  small  ana  of  its  wall. 

The  whole  of  the  nuinunary  gland  and  the  jicctoral 
fascia  were  then  rcmovecl.  .\  sul)sei|Uent  microscoijical 
examination  showed  tliat  this  was  necessary  liccause  as 
1  suspected— the  glanil  contained  other  commencing  duct 
carciiiomata,  although  none  could  be  set'u  witli  the  naked 
eye.  The  tumour  licneath  the  areola-  -the  only  one  which 
was  known  to  exist  when  thi^  o])eration  was  done— .seemeil 
too  small  and  loo  immature  to  have  yet  8])read  into  the 
neiglil)oiiring  lymidiatic  glands;  besiiles,  it  was  enclosed 
within  the  walls  of  t,he  ampulla.  Nevertlndess,  the  axilla 
was  explored,  although  no  enlargement  of  its  lymphatic 
glands  could  be  seen  or  felt.  Rather  to  my  surprise, 
several  eidarged  ones  were  nu't  with,  and  the  ihicroscoiic 
there  and  then  revealed  that  they  contained  duct  car- 
cinoma. I  removed  as  much  of  the  axillary  fat  and 
lym))liatic  glands  as  could  W  done  without  taking  the 
])cctorals  away.  But  on  consideration,  I  regret  now  that 
those  muscles  were  not  i-emoved.  Witliout  that  stc))  it  is 
impossible  to  reach  the  lymphatic  glands  about  the 
uppermost  part  of  the  axillary  vein.  These,  as  I  shall 
presently  describe,  may  become  cancerous  as  soon  as,  or 
sooner  than,  those  lower  down.  Thus,  in  the  smallest 
carcinoma  of  the  breast  that  I  have  ever  seen,  the  neigh- 
bouring lymphatics  were  already  cancerous.  They  pro- 
bably had  in  them  deposits  which  taken  together  equalled 
or  exceeded  in  quantity  the  parent  growth. 

I  believe  that  there  is  an  idea  abroad  that  these  duct 
cancers  are  less  malignant  than  the  other  kinds,  which 
ottener  grow  in  the  breast.  But  my  own  clinical  and 
pathological  experience  leads  me  to  think  that  that  is  a 
dangerous  delusion.  For  instance,  a  woman  had  a  small 
duct  carcinoma  of  the  right  breast.  This,  together  with  a 
part  of  the  mammary  gland,  was  removed  by  a  surgeon, 
who  considered  that  he  was  dealing  with  a  favourable 
form  of  carcinoma.  Two  years  later  a  recurrence  neces- 
sitated the  removal  of  the  remainder  of  the  breast, 
together  with  a  part  of  two  ribs  and  the  subjacent  pleura. 
The  large  gap  was  closed  by  bringing  up  a  flaj)  from  the 
abdomen.  The  patient  bore  this  severe  operation 
very  well  indeed,  and  the  pneumothorax  must  have 
departed  in  a  very  short  time.  This  case  had  a  curious 
sequel,  for  three  months  later  a  nodule  of  colloid  car- 
cinoma appeared  in  the  left  breast,  which  I  removed,  and 
afterwards  there  was  reason  to  suppose  that  the  right 
pleura  was  aflectcd.  Or,  again,  a  part  only  of  the  right 
breast  was  removed  in  a  London  hosiiital  for  a  duct  car- 
cinoma. Three  years  afterwards  I  had  to  do  a  complete 
operation  tor  an  extensive  growth. 

Further,  another  woman,  upon  whom  I  had  done  an 
extensive  operation  for  duct  carcinoma  of  the  left  breast, 
had  a  recurrence  eight  years  afterwards  in  and  about  the 
scar.  This  has  been  called  a  recurrence, but  in  most  cases 
it  is  more  rational  to  say  that  the  cancer  left  behind  went 
on  growing.  rerhaps  some  think  that  duct  cancer  is 
more  favourable,  simply  because  it  is  removed  earlier 
than  other  kinds.  The  sanious  discharge  from  the  nipple 
alarms  the  most  careless,  and  impels  them  to  seek 
advice. 

Another  instance  shows  not  only  that  the  lymphatics 
are  involved  at  the  earliest  stages  of  cancer  of  the  breast, 
but  also  that  tlie  growths  in  them  may  soon  grow  bigger 
than  the  one  from  whieli  they  sprung.  A  woman  had  a 
small,  hard,  movalde  nodule  beneath  the  lower  margin  of 
the  left  areola.  It  was  explored,  and  found  to  be  a  car- 
cinoma. The  nodule  was  barely  half  an  inch  across,  but 
it  sent  out  small  prolongations.  Some  fullness  could  be 
seen  in  the  axilla,  and  moderately  enlarged  glands  could 
be  felt  beneath  the  great  pectoral  muscles.  But  when  the 
breast  and  pectoral  muscles  had  been  removed  a  very 
large  mass  of  cancerous  glands  was  unexpectedly  met 
with. 

Such  cases  as  these  jirove  that  from  the  earliest  begin- 
nings of  cancer  of  the  lireast  the  disease  has  attacked  the 
lymphatics.  Although  I  have  for  a  long  time  looked  upon 
a  carcinoma  as  a  sort  of  lymphatic  sponge  with  cancer 
cells  growing  in  its  meshes,  yet  the  early  spread  into  the 
surrounding  lymphatics  did  not  become  clear  to  me  until 
I  had  begun  to  make  imme<liate  microscopical  examina- 
tions of  even  the  smallest  and  most  innocent-looking 
tumours  of  the  breast,  and  to  follow  this  up  by  a  similar 
investigation  of  the  neiglibouring  lymphatics.     I  am  now 
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aware  tliat  in  no  other  way  can  the  earliest  stages  of 
cancer  of  the  broast  he  deti?cted.  The  ordinary  attempts 
at  guessing  usually  succeed  in  advanced  cases,  but  in  the 
early  ones  lead  to  error,  delay,  and  incomplete  operations. 
An  instance,  which  I  have  mentioned  elsewliere,  made  a 
profound  impression  upon  my  mind.^  A  young  woman, 
aged  29,  was  assumed  to  have  a  small  chronic  mammary 
tumour.  This  was  removed  and  the  hiicroscope  revealed  ' 
that  it  was  a  cancer.  Then  a  fresh  operation  had  to  be 
undertaken  and.  as  had  been  suspected,  cancer  was  found 
in  the  breast  near  the  sear  tissue  of  the  original  operation. 
The  axillary  lymphatics  were  also  enlarge  ',  but  contained 
no  visible  carcinoma.  Such  instances  cannot  be  vei-y  un- 
common. I  am  acquainted  with  two  exactly  similar  ones. 
and  in  which  an  immediate  microse<ipical  examination 
would  have  saved  the  aiLxiety  and  distress  of  a  seeorid- 
operation.  '  '  •i''"  i.:';    ■•    •,    ■•'..^'i.    ;   •     .'         ^ 

The  method  is  so  easy  and  accurate  that  I' Wonder  it  is 
not  moi-e  frequently' practised.  An  anaesthetic,  an 
incision,  removal  of  the  small  tumour,  a  fi-6zen  section 
stained  with  an  aniline  dye,  and  within  from  five  to  teii 
minutes  a  scientitie^that  is  to  say,  a  certain— diagnosis. 
Should  the  small  tumour  happily  prove  to  be  innocuous,' 
the  end  is  a  limited  incision,  a  sniall  .-ear  ;  but  should'  it- 
prove  malignant,  then  a  thorough  operation  can  ]ye  done 
forthwith.  The  ojierator  having  seen  the  dread  disease 
with  scientific  certainty,  is  ner\e<l  for  a  long  and  arduous 
toil,  for  it  is  requisite  to  take  away  the  entire  mammaiy 
glhnd,  the  pectoral  muscles  and  their  fasciae,  the 
axillary  fat  and  lymphatics,  and  the  axillary  fasciae. 

TiPE  •  MA».'SEB. 
Having  discussed  the  time,  let  us  now  turn  to  the 
manner  "in  which  the  lymphatics  become  involved  in 
cancer  of  the  breast.  The  presence  of  growths  in  the 
lymphatic  vessels  themselves  cannot  be  seen  during 
operations,  except  occasionally,  in  very  advanced  cases. 
More  than  once  in  neglected  ones,  and  upon  which  I  have 
been  reluctantly  compelled  to  operate,  1  have  seen  small. 
hard,  white,  knotted  strings  running  through  the  inter- 
costal spaces  towards  the  anterior  mediastinum.  But. 
ordinarily,  the  lymphatics  ai-e  removed  along  with  the 
muscles,  fasciae,  and  fat,  and  without  any  macroscopic 
evidence  of  cancer  within  their  chaimels.  Afterwards 
microscopic  evidence  of  its  presence  may  be,  and  often 
has  been,  obtained.  \     ,  ' 

"We  turn,  therefore,  to  the  efTee^s'of 't3iie'(Sal'eihoffla  upon 
the  glands  along  the  course  of  the  lymphatics. '  Probably 
the  tirst  and  most  obvious  effect  produced  is  enlargement. 
Now,  there  is  to  my  mind  something  very  strange  about 
this  enlargement.  I  have  over  and  over  again  chosen  the 
largest  from  a  gnmp  of  enlarged  axillary  glands  from  a 
case  of  cancer  of  the  breast,  and  have  failed  to  identify 
cancerous  cellsor  structures  within  its  capsule,  and  this  is 
quite  an  ordinary  experience.  It  has  been  recorded  by 
Stiles'  in  his  admirable  essay.  My  colleague.  Dr.  F.  W. 
Andrewes,  one  of  the  most  accurate  of  pathologists,  allows 
me  to  say  that  he  quite  agrees  that  in  cancer  of  the  breast 
the  axillary  glands  are  sometimes  enlarged  without 
showing  any  microscopic  evidence  of  cancer,  and  he  adds 
that  it  is  impossible  to  assert  positively  that  cancer  is 
absent  from  a  given  gland  without  exanuning  serial 
sections  of  the  entire  gland,  several  thousand  sections  in 
number — which  is  piacticall.v  impossible.  But  the 
ordinai-y  routine  methods  gives,  he  thinks,  a  fair  presump- 
tion of  the  absence  of  cancer,  ifere  is  some  additional 
evidence  upon  the  same  point.  The  left  breast,  pectorals. 
axillary  fascia,  and  axillary  contents  were  removed  for 
carcinoma.  The  axillary  lymphatic  glands  were  sent  for 
examination.  Mr.  Ki-nest  Shaw,  whose  histological  skill 
is  acknowledged,  reporteil  that  the  large  glands  did  not 
contain  cancer, but  that  some  minute  ones  did.  This,  too, 
Mr.  Shaw  tells  me,  is  an  ordinary  experience. 

Mr.  Bilton  Pollaril.'  during  his  very  successful  opera- 
tions for  cancer  of  the  intestine,  had  a  similar  experience. 
But  here  another  thing  may  have  happened.  As  every 
one  know?,  the  almost  inevitable  course  of  cancer  is 
growtli,  degeneration,  ulceration,  and  sepsis. 

In  Mr.  I'ollard'geascR  the  form  of  carcinoma  was  one  which 
i.H  particularl.v  prone  to  early  ulceration,  and  was  situaled 
in  the  midst  of  sepsiw,  which  may  or  may  not  have  caused 
the  enlargement  of  thoHe  lymi)hatic  glands  in  which  no 
cancerous  growth  o<iuld  be  Been.  But  it  is  obvious  that  n 
living  orgajiinm,  such   as  a  cancer  is,  must   conform    to 


.physiological  rules,  and  that   its  products  must  escape  by- 
its  veins  or  by  its  lymx>hatics. 

;  Taking  into  consideration  the  fact.tljat  a  cancer  is  a 
sort  of  ductless  gland  opening  freely  into  the  lymphatic- 
svstem,  it  is  reasonable  to  fix  upon  tli(>  latter  as  the 
outlot..  Tliat  that  which  enters  the  circulation  through  , 
the'lyiiipliatie  is  very  harmful  is  suggested  by  the  marked 
accession  of  health  and  vigour  which  often  follows  the 
removiU  of  the  tumour  and  of  the, cancerous ^ glande,  ;  To 
me  this  cannot  be  altogether  accounted  for  by  the  relief  of 
the  mental  anxiety  and  foreboding.  ■    ■:.    ;■..•. 

The  naked  eye  "is  an  untrustworthy,  guide,  both  .to  the, 
nature  of  most  tumours  and  to  the  growth  in  lymphatic- 
glands.  ^^■hilst  removing  a  carcinoma  of  the  breast  the 
lymphatic  glands  were  found  eidarged  and  hard  as  high  as 
the  subciavius  tendon,  and  in  the  subclavian  triangle. 
From  these  naked  eye  appearances  it  was  assumed  that  they 
were  filled  with  cancer  undergoing  degeneration.  How- 
ever, the  subsequent  microscopical  examination  showed' 
that  they  were  full  of  tubercle.  This  combination  of 
tubercle  and  cancer  has  been  bt'casionally' met  'with. 
iWhat  is  the  meaning  of  it  ?  . '  ,  ,'   ' 

j    -ii'.'ilii'i-jqo  'in  -j-ii-i  .;'■■■     ."■.:    ■   i'      11^ 
it  The  Order  FoLLOvft'.n. 

Ino\v  come  to  another  question,  namely,  the  oi'der  in, 
which  the  lymphatic  glands  became  cancerous.  "' It  iS' 
natural  for  us  to  assume  that  cancer  follows  the  course  of 
the  lymph  stream  upon  its  way  from  the  breast  to  the 
nearest  group  of  lymphatic  glands.  But  to  turn  this 
generalization  to  account  we  must  know  the  direction 
taken  by  the  lymphatic  vessels  themselves,  and  then  the 
direction  of  the  lymph  stream  within  their  channels. 

Further,  we  have  to  assume  that  the  cancerous  particles 
or  cancerous  lymph,  or  whatever  it  may  be,  passes  along 
the  lymphatic  channels  in  the  direction  of  the  assumed 
course  Of  the  lymph  stream.  But  my  own  clinical  obser- 
vations have  led  me  to  think  that  it  is  quite  unsafe  to 
begin  with  preconceived  ideas  on  these  three  points,  or, 
in  other  words,  to  assume  that  the  cancer  will  sjiread  in 
some  preconceived  direction,  and'  linger  in  some  particu- 
lar group  of  lymphatic  glands.  For  instance,  our  earliest 
knowledge  of  the  arteries  and  veinis  tells  us  that  they 
anastomose  but  scantily  across  the  middle  line.  Hence 
we  easily  infer  that  the  lymphatics  do  the  same.  But 
clinical  observation  soon  teaches  us  the  untruth  of  such 
an  inference.  There  can  be  little  doubt  but  that  the 
lympliatics  of  the  breasts  intercommunicate  across  the 
sternum.  '  .        ■    .        ; 

This  allows,  perhaps, 'of  ,aii''explaiiatiDn.6f  sUcH.'^a'-  6ase 
as  this  :  A  long-standing  carcinoma  of  the  left  breast  was 
removed,  togetlier  with  tlie  pectoral  muscles,  the  fasciae, 
and  all  tlie  axillary  fat  and  lymphatics.  When  this  was 
done  I  Could  discover  nothing  wrong  with  the  right 
mammary  gland,  but  nine  months  afterwards  a  minute 
n.odule  was  felt  near  its  stern&l  edge,  exactly  opposite  the 
tumour  which  had  been  removed.  This  minute  growth 
was  examined  microscopically  by  the  immediate  method, 
and  was  a  carcinoma  of  the  same  type  as  that  which  had 
been  removed  from  the  other  breast.  Is  it  right  to  think 
that  that  cancer  had  crossed  over  the  sternum  along  the 
lymphatics  from  one  mammaiy  glaiid  to  the  other?  In 
this  particular  instance  this,  to  me,  seems  the  likeliest 
explanation  ;  but  soon  another  case  of  bilateral  cancer  will 
be  described  in  whicli  this  explanation  seems  less  likely, 
because  the  bilateral  tumours  were  not  of  the  same 
histological  type.  '   ''  "  '    '  ^  .'' 

I  suppose  that  in  the  above  instance  the  carcinoma 
may  have  grown  from  one  breast  to  the  other  in  the 
lymphatics  which  cross  the  sternum,  or  have  been  forced 
along  them  by  the  cutting  and  handling  iluring  the  opera- 
tion, or  carried  over  before  the  operation  was  done  in 
some  regurgitant  stream  set  up  by  the  obstruction  of  the 
opposite  axillary  lymphatics.  But  this  mysterious  dis- 
ease is  full  of  puzzles,  and  will' be  until  its  etiology  is 
known.  ■•  ■'    .■  ,    .    .■■■<. 

It  would  not  be  easy' to  explaiii  the  following  instance 
of  bilateral  cancer  by  supjiosing  that  it  had  grown  along  the 
lympliatics  (>r  been  carried  as  an  endjolus.  1  removed  the 
left  breast  and  pectorals  and  all  the  axillary  lymphatics, 
together  with  a  great  quantity  of  others  from  the  posterior 
triangle  of  the  neck,  for  tlie  ordinary  form  Of  scirrluis 
carcinoma.  Kight  months  afterwards,  the  patient  was 
much  improved  in  health,  and  the  left  side  was  quite  free 
from  disease,  but  a  smali_  mo\-able   nodule  had   appeared 
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Till'  pai-t  of  thi.s  iiu'iuli'  nciirc'st  Ihc  nipjili'  was  ohronio 
inuslilis  pure  ami  siinpli';  Hull  iii'ai'i'sl  llic  iixilla  was 
oancer,  AllliougU  none  cinilii  l.x'  fell,  Ilic  axilla  ccmtaiiu'd 
muui'i-inis  I'aiu'tTous  lyiiiiiluiMc  jjlauils.  Nnw  llic  niaiji- 
iiiavy  lym|iliatii's  an'  so  abiincliml  ami  iutcvciiiiiiiiuiiu-ale 
fto  t'lvciy.  Ilial  it  is  possible  l.luil  llir  raiicrr  hail  passed 
aUm^  Iheiu  over  lo  Uie  side  of  the  hivast  i'lii-lhest,  from 
tlu>  original  ;;rowUi  ;  hut  tome  i(  does  not  seem  likely. 
Then  which  eame  lirsl,  the  eaiviuonui  or  the  mastitis;-' 
Did  the  eareiiionia  eause  the  mastitis  or  did  it  gr<'W  i"  a 
hiluile  ah'eady  iufiamed  y  An  answer  to  these  questions 
may  be  fiuiiid  in  a  siiiiiJar  eombination  of  ehrnnic 
mastitis  and  earcinoma  which  was  met  with  in  another 
I'use.  Several  of  the  breast  lobules  were  enlarged  and 
indurateil.  A  nodule  of  cancer  was  hnmd  in  one  only. 
Obviously  a  conslant  cause  oujiht  to  produce  a  eonslant 
olTcet.  and  caneer  should  have  been  found  in  all  of  the 
iuflanied  loliules.  T'roliably  the  chronic  inflammation 
only  prepared  the  ground  for  the  t'arcinonia  in  the  breast, 
as  it  does  somctin\es  in  the  tontiUe  and  elsewhere.  Tliose 
who  attemiited  to  make  a  correcl  eliniial  iliiejnosis  in 
this    case    of     mastitis    aiid|   cai'eiiii'ma    were    much    at 

variance.  ,;  '  '..,  ^  ,|.,,,.,  ,     ■ '  ,'^,,  , ', '   j 

Here  is  anoilier  facti  w1u(!li'  ou'^hl  to  make  us  cautious 
in  thinkiu.u  that  the  onset  of  iMueri'  in  the  other  breast 
is  always  due  lo  lymvihalie  I  riiiisiiii>sinn,  though  it  may 
be.  1  have  told  you  abiuit  a  eiise  in  wliieh  a  poi-tion  ol' 
the  chest  wall  was  removed  fm-  reer.rreiil  duct  carcinoma 
of  the  rigid  l)reast.  Witinn  four  months  a  carcinoma  had 
i;rown  in  the  left  breast-,  hut  it  was  a  s)ilieroidal-cellod 
carcinoma  uuderijoing  colloid  change.  Ili'ic  it  is  difficult 
to  suppose  that  a  particle  of  the  duct  carcinoma  had  been 
carried  across.  But  then,  again,  it  may  lie  quite  wrong  to 
look  [or  a  particulate  cause  for  the  various  histological 
kinds  of  cancer.  And  here  for  a  moment  I  may  perhaps 
Vie  allowed  to  digress,  and  say  that  it  is  rash  to  infer  that 
when  tumours  grow  in  both  manimary  glands  they  vvdl  be 
of  the  same  variety.  ,      ,    ,  .  ,    ■ 

For  examjile,  I  removed  from  the  right  breast,  a  Cystic! 
fibro-ailenoma.  Five  years  later  another  small  tumour 
sjrew  in  the  left  breast.  Although  clinically  it  was  exactly 
lik(^  the  previous  one,  3'et  it  x"'oveil  to  lie  n  spheroidal- 
celled  carcinoma.  Again,  a  caiicerous  tuniour  liad  been 
removed  from  the  right  breast  by  a  partial  and  futile 
operation.  The  tumour  speedily  grew  again,  but  seemed 
yet  within  the  possibility  of  complete  reUioval.  But  whilst 
the  carcinoma  was  growing  in  the  remains  of  the  right 
breast  a  timiour  had  appeared  in  tlie  left.  The  outlook 
seemed  as  bail  as  could  be,  if,  as  sccincd  certain,  both 
breasts  were  cancerous.  But  an  inmiediate  micro- 
sciijjieal  examination  showed  that  the  tumour  in  the 
left  l.ireast  was  a  cystic  ailenoma,  so  after  it  had  been  taken 
away  a  complete  operation  was  done  for  the  carcinoma  of 
the  right  side.  Moi-e  than  a  year  afterwards  this  operation, 
seemed  to  have  been  effectual.    ,  ,       !,,,t_    ...   • 

What  can  be  the  meaning  of  these  ' ineideritS ?"  A^i^y^inl 
the  same  person  should  onebreast  bring  forth  an  innocent 
growth  and  the  other  a  malignant  one?  It  might  save 
trouVile  to  say  that  these  were  mere  coincidences,  but  that 
would  never  help  us  to  solve  the  riddle  of  this  horrible, 
inysteriiius,  and  almost  unknown  disease.  1 

Thus  it  i~  jirobable  that  cancer  may  cross  in  the' 
lymphatic  channels  from  one  breast  to  the  other,  but  it  is 
eviileidly  rasli  to  assume  that  it  may  hav'6  cWfie  so  in  any 
particular  instance  of  bilateral  tumours.  ' ,'  , '  ,'    ,' 

I  have  alrealy  mentioneil  that  lymphatics  from  the 
iimer  side  of  the  breast  may  carry  careinonia  into  the 
mediastinal  iilands.  I  have  only  seen  this  in  ailvauced 
eases,  such  as  ought  not  to  occur  without  an  ethirt  having 
been  made  to  extirpate' the  disease  in  its  earliest  and 
more  amenable  stages.  '  Tlie  admirable  work  of  Mr. 
Handley'  has  also  gone'  far  to  prove  the  growth  of! 
carcinoma  from  the  breast  along  lymphatic  channels' 
which  jiiiii  with  those  of  the  abdorijen  mainly  through  the 
opigaslric  angle.  Aiiy  one  who  realizes  this  must  of 
necessily  remove  the  lymphatic-bearing  fascia  wliich  lies 
i.vii-  the  juncture  of  the  great  jjeetoral  nmscle  and 
a)ioiieurosis  of  tli(>  rectus  abdominis.  Indeed,  in  my  later 
operations  the  rectus  aponeurosis  itself  lias  been  removed, 
bringing  into  view  the  fleshy  origins  of  the  muscle  from 
the  costal  cartilages.  '  This  entails  but  a  .trifling  adilition 
to  the  extent  of  tlie  operation,  ami  would  be  amply  repaid, 


if  the  risks  of  in'tra-abdominal  growth  be  lessened  hy'it. 
The  mammary  Sland  is  so  widespread  that  it  is  not  veiy 
far  from  the  epigrtstrie  angle,  and  therefore,  as  ev'ei'y  seraj) 
of  gland  tissue  has  to  be,  removed,  but  a'slight  extensteli 
of  the  incision  is  necefesary. 

Axi(.r.AHV   Invamox. 

I  now  come  to  the  s])read  of  carcinoma  of  the  breast  into 
the  axilla.  All  will  agree  that  Ibis  is  usually  as  follows: 
First,  it  sjireads  into  tlie  pectoral  group  of  ;ixillary  lym- 
phatic glands,  and  whicli  are  S"  easily  felt  when  enlarged 
at  the  lower  edge  of  the  iK-eloralis  major.  Thence  tiw 
growth  pasHei*  onwards  into  the  glands,' about  the  upper- 
most pai't  of'the  axillary  vein,  and  thence  onwai'ds  into  the 
subclavian.  '"'As  the  growth  progresses,  other  groups 
become  involved -■  that  aliout  the  subseajuilar  artery  and 
vein,  that  about  the  lower  end  of  the  axillary  and  ujjper 
end  of  the  brachial  vessels.  Biit  in  practice  it  is  unsafe 
to  assume  that  the  lymphatics  become  cancerous  in  regular 
anatomical  seqiieiice. 

On  many  occasions  'aftei'"' liavin.g  taken  away  tlie 
pectoral  muscles,  1  llave  found  considerable  enlargement 
of  the  Uppermost  a.xilliu'y  glamls.  although  the  lowest 
pectoral  ones  seemed  to  have  eseajied.  This  anomaly  can 
be  explained  upon  anatomical  grounds^  tor  although  the 
rnaiii  bulk  of  the  lymphatics  of  the 'breast  enter  the 
pectoral  group  of  axillary  glands, nevertheless  others  run 
upwards  through  the  libi'cs  of  the  peetnralis  major,  or 
between  the  sternal  and  clavicular  heads,  to  empty  intio 
the  uppermost  axillary  or  siVbclavian  glands.  This 
important  accessory  lymphatic  channel  is  described  and 
dejiicted  in  Poirier,  Ouneo,  and  Delamare's  standard  woi-k 
on  the  lympihatics,"  which  has  been  well  and  clearly 
translated  by  Mr.  (Veil  H,  Leaf,  who  has  himself  worked 
at  this  subject.  1  have  found  in  I'rfifessor  Poii-ier's  work 
many  anatomical  explanations  of  the  course  of  caneer 
along  the  lymphatics,  which '  before  I  had  only  Icn'OWii 
from  clinical  observation.  ■  '  '  '   ,'   '    "'  ''  ''  •'''"':' c 

I  have  been  especially- indelsted  , ill  th^! •cflse'W'f  lt)ie 
lymphatics  of  the  tongue.''  Urossmann "  succeeded  iin 
injecting  the  accessory  mammary  lympha.tic  trunk  which 
I'uns  direct  into  the  uppermost  axillary  or  subclavian 
glands-thrice  in  thirty  subjects.  I  am  incdined  to  think, 
oii-^linieal  grounds,  that  this  may  be  too  »mall  a  propor- 
tion.,. Disease  may  more  readily  di'sclose  lymphatic 
ehanriels  than  any  method  of  injection,  even  than  tlie 
excellent  one  of  tlerota.  Althougli  after  the  removal  of 
the  pectorals  it  is  rather  the  exception  than  tlie  mle  to 
find  the  uppermost  axillarv  glands  enlarged  without  any 
enlargement  of  the  piectoral  ones,  nevertheless,  it  is 
by  no  means  unusual  to  find  them  by  far  the  biggest. 
This  may,  of  course,  be  capable  of  other  explanations,  but 
one  cannot  help  thinking  that  they  must  have  got  an 
early  and  independent  supply  of  cancer  short-circuited  to 
them  by  a  sepai-ate  channel.    -     '•    -^      ','  ',  '■       '  ,■' 

I  may  say  that  enlarged  glah'd^S'JtfJB'nbt'eOn-imohly  tti'^t 

,  with  superficial  to  the  costo-eoi-acoid  membrane.       Once, 

however,   I   met  with   a   lai-ge   mass   lying  upon  it,  and 

on    se-veral '  'OtHfer   'ocba'sionS  'I '  h'ad'  eittouhttred  '  two   or 

three.'   "  nu  rl;  JiT/imi-ri  -i-ii;  iiiu;, .'mh      ii|;'..'i    .il    •,■[■    I, 

Enlarged"  calicero'us'gl'ands'  inay'be  met  with' iii  rather 
unexpected  places.  For  instance,  in  a  very  advanced  case 
one  was  found  outside  the  cnracoid  process  beneath  the 
interval  betw'een  the  pectOralis  majoi-  and  deltoid.  This 
gland  was  situated  upon  one'of  the  trunks  which  collect 
lymph  from  the  arm.  Aeeyrding  to  Poirier"  it  was  first 
described  by  Aubry,  who  sa,^'S  one,  two.  ol'  three  may  be 
found,  but  not  constantly  (14  per  cent,  of  cases  according 
to  GrOssmanW).'  It  is  Kither  dilHcult  to  guess  how  any  of 
these  become  involved  in  caneer  of  the  breast.  Perhaps 
regurgitfltiori  takes  place,  of  what  is  much  more  likely, 
there  are  loops  of  eommuhicalion  between;  these  d^lt6- 
pectoral  lymphatics  and  those  of  tlie  axilla.  "  -  '"'  ''  ''' 
'  It  is  hardly  necessary  to  dwell  npon  the' l>ear'ing  which 
tlte  above  has  upon  clinical  diagnosis  and  surgical  treat- 
rrient.  Obviously,  when  the  mammary  gland  contains  a 
carcinoma — a  fact  which  can  easily  be  learnt  by  an 
immediate  mici-oscopical  examination  of  the  tumour — it 
ib  quite  uiisafe  to  infer  that,  because  the  lowest  axillary 
glands  are  not  enlarged,  therefore  the  uppermost  are 
not.  In  the  beginning  the  enlaigen-ieiitof  the  uppermost 
axillary  glands  eann'ot'  lie  detected  cxciL^pt  by  talving  away 
the  'pectorals.  '  Itt' the  later  stage?  i't  Usiially  causes  a 
slight  fullness  '6f  tlie  infiileiavicular  fosSix,  but  this  'ten 
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only  be  seen  in  those  who  are  thin.  It  is  not  a  sign  to 
be  waited  for.  Fortunately  the  removal  of  the  pectorals 
is  borne  exceedingly  well,  anil  is  followed  by  slight 
impairment  of  the  usefulness  of  the  arm. 

Returning  again  to  the  axillary  lymphatic  glands,  I 
pi'opose  now  to  spealc  oi  an  almost  outlying  grcjup  which 
on  more  than  one  occasion  has  nearly  been  overlookeil, 
although  enlarged  by  cancerous  growth.  This  small 
group  is  situated  about  the  end  of  the  axillary  and  ):io- 
ginning  of  the  bi-achial  vessels,  and  belongs,  therefore,  to 
the  anil  rather  than  the  axilla.  As  a  rule,  the  outer  end 
of  the  incision  made  for  removing  the  breast,  pectoral 
muscles,  and  axillary  contents  falls  short  of  these  brachial 
glands,  so  that,  unless  tlie  incision  be  especially  carried 
down  the  arm  for  a  little  way,  they  will  not  be  Ijrought 
into  view. 

Nor  can  we  reckon  upon  the  presence  of  a  continuous 
chain  of  enlarged  glands  along  the  axillary  vessels  to 
point  the  way  to  them.  Deceptive  intervals  may  inter- 
vene between  groups  of  cancerous  glands.  There  is  a 
danger,  too,  that  enlargement  of  the  glands  might  not 
have  been  suspected  in  a  place  so  remote  from  the  breast, 
tumour.  Besides,  the  casual  discovery  of  cancerous 
glands  by  the  fallacious  sense  of  touch  is  not  to 
be  implicitly  relied  upon.  Thus,  more  than  once, 
towards  the  end  of  a  long  operatio)i,  when,  as 
a  last  precaution,  the  incision  has  been  prolonged 
down  tlie  arm,  and  tlie  enlarged  brachial  glands 
have  come  into  view,  I  have  fidt  a  i|ualm  at  the 
thought  lest  they  might  have  been  overlooked.  That 
would,  in  all  proliability,  have  rendered  the  whole  pro- 
ceeding futile.  Such  an  incident  has  occurred  but 
recently.  Tlie  ease  was  one  of  Paget's  disease.  Tlie 
lymphatic  glands  were  extensively  involved,  some  being 
adlierent  to  the  axillary  vein  close  to  the  subclavius 
tendon.  The  lowest  lay  over  the  brachial  artery,  and  these 
were  the  ones  which  were  almost  overlooked.  In  another 
instance  it  is  iioti'd  that  the  brachial  glands  could  not  be 
felt,  although  greatly  enlarged,  because  the  patient  was  so 
fat. 

It  is  to  be  supposed  that  these  brachial  glands  became 
cancerous  by  a  process  of  growth  from  the  axillary  and 
pectoral  ones.  Tliis  would  imply  that  the  growth  had 
taken  place  against  the  lymph  stream,  and  past  a  number 
of  lymphatic  valves. 

But  there  is  another  possibility.  In  Poirier  (p.  238)  we 
find  it  said: 

Tt  is  not  rare  to  see  a  vessel,  no  matter  from  which  of  the 
lymphatic  territories  it  may  spring,  end  in  a  glandnlar  group 
oilier  than  that  whicli  represents  tlio  usual  terminus  of  tlie 
collectors  of  the  territory  in  question  ;  thus  Nagel  has  seen 
one  of  the  trunks  coming  from  the  subareolar  plexus  send  a 
branch  to  a  humeral  gl.and  before  terminating  in  the  supero- 
intcrnal  thoracic  glands. 

Presumably  this  is  not  a  very  common  occurrence,  but 
neither  is  marked  enlargement  of  the  humeral,  or  brachial 
glands,  as  the}-  are  better  called. 

There  is  yet  another  group  of  axillary  glands  situated 
over  th(^  subscapular  vessels.  But  these  are  not  at  all 
likely  to  escape  notice,  and  are  removed  as  an  invariable 
part  of  a  modern  operation.  I  have  not  seen  the  sub- 
scapular glands  separately  enlarged.  But  the  growth  of 
e^incer  in  them  may  add  to  the  dilliculties  of  the  opera- 
tion, and  render  it  less  etticacious. 

I  liave  already  spoken  of  a  ease  in  wliich  a  cystic 
adenoma  was  removed  fi-om  the  left  breast  and  carcinoma 
from  the  right  breast  and  axilla  (p.  183).  A  futile 
attt'mpt  had  been  made  to  take  away  the  carcinoma.  In 
the  axilla  tin?  disease  was  far  spread,  and  the  axillary 
vein  liad  to  be  taken  away  witli  tin;  adherent  glands. 
But  the  most  ditlicult  and  embarrassing  steji  in  the  opera- 
lion,  and  attended  with  much  serious  haemorrhage,  was 
till'  removal  of  the  adherent  subscapular  glands,  and  of 
cancer  which  had  grown  far  backwards  in  tlw  spaces 
above  and  below  the  triceps  tendon.  Through  the  uppei- 
quadrilateral  sjjace  lymphatics  from  the  delloid  and 
liorBal  scapular  muscles  accompany  the  posterior 
circumflex    vessids. 

Here  again  is  an  instance  of  carcin<una  spreadijig 
against  the  lymj>li  stream.  -Xfter  tlu;  lajise  <pf  a  year 
this  operation  seemiHl  to  have  been  successfid  ;  but, 
sliould  the  growth  reappear  near  the  neck  of  the  scapula, 
nolliing  short  of  Berger's  iiderseapulo-thoraeie  amputa- 
tion would  suffice.     Truly  that  would  be  a  heavy  pi-uuKy 


to  pay  for  a  thoroughly  inefficient  operation,  which  the 
lirst  one  was.* 

Cervical  Sphkad. 

After  a  time  cancer  of  the  breast  spreads  into  the 
glands  of  tlu?  neck— usually  a  late  step  in  the  disease. 
Doubtless  the  growth  nearly  always  spreads  beneath  the 
clavicle.  fr<nn  the  uppermost  axillary  glands  and  lymph- 
atics into  those  in  the  subclavian  triangle.  But  there  is 
a  possibility  that  it  may  And  a  shorter  way  through 
lymphatics  which  cross  in  front  of  the  clavicle  along: 
with  that  morphologically  interesting  vein,  the  jugulo- 
cephalic.  According  to  Poirier,  lymphatics  have  been 
seen  by  Grossniann  passing  over  the  clavicle  from  the 
uppermost  axillary  glands  into  the  subclavian.  Maseagni, 
loo,  has  seen  some  of  the  lymphatics  which  ascend  with 
the  cephalic  vein  (delto-humeral),  cross  the  clavicle,  anci 
enter  the  cervical  glands." 

"When  we  consider  that  some  of  the  mammary  lymph- 
atics run  straight  upwards  towards  the  clavicle ;  and, 
further,  when  we  consider  the  abundant  intercommunica- 
tions between  contiguous  lymphatics,  it  is  not  difficult  to 
believe  that  oecasionallj'  some  of  the  mammary  lymph- 
atics may  short-circuit  themselves  into  the  cervical  by 
crossing  over  the  clavicle.  Clearly  the  subclavian 
lymphatic  glands  demand  careful  attention  in  every  case 
of  mammary  carcinoma,  whether  the  axillaiy  are  or  are 
not  enlarged.  Indeed,  some  surgeons  cany  their  distrust 
so  far  as  to  remove  the  subclavian  glands  in  every  case. 
I  myself  have  not  yet  reached  this  stage.  I  content 
myself  with  a  thorough  dissection  carried  above  and  below 
the  axillary  and  subclavian  veins  as  far  as  can  be  reached 
by  raising  the  clavicle  upwards. 

In  most  'cases  this  dissection  brings  to  light  a  glanii 
which  was  hidden  from  sight  underneath  the  great  vein 
just  where  the  subclavius  muscle  crosses  it.  Enlarged 
glands  are  occasionally  fiunid  above  the  vein.  Once  I 
found  several  above  and  noiii>  underneath. 

The  sense  of  touch  is  a  fallacious  guide  to  the  presence 
of  enlarged  glands  in  the  subclavian  triaiigle.  Thrice  I 
have  explored  it  to  seek  for  an  enlarged  gland,  which  I, 
and  others,  too,  thought  could  be  felt,  and  thrice  have? 
failed  to  find  any.  It  is  almost  certain  that  the  deceptiou 
was  caused  by  the  posterior  belly  of  the  omo-hyoid  in  a 
state  of  rigid  contraction.  Mr.  Sheild"  says  that  the 
transverse  processes  of  the  lowest  cervical  vertebra  have 
also  led  to  error.  One  of  my  patients  is  well  ten  years 
after  exiilora* ion,  so  that  it  is  unlikely  that  an  enlarged 
gland  had  been  overlooked. 

This  brings  us  to  another  point — what  ought  to  be 
done  when  carcinoma  has  spread  to  the  cervical  glands  ? 
I  believe  that  opinions  vary  upon  this  point.  Some  take 
a  pessimistic  view,  consider  the  patient  doomed,  and 
refrain  from  operating  ;  others  do  not  shrink  from  very 
extensive  dissections  of  the  neck. 

But,  after  all,  the  dissection  of  the  postei-ior  triangle  of 
the  neck  is  not  a  very  formidable  undertaking  for  either 
the  patient  or  the  surgeon.  It  is  true  that  it  demands,  oii 
the  part  of  the  latter,  skilled  experience  and  thorough 
anatomical  knowledge  ;  but.,  granted  these,  the  difficulties; 
are  by  no  means  serious.  After  a  flap  has  been  turned  off 
the  triangle — for  small  cuts  are  useless  and  dangerous — a 
very  searching  dissection  can  be  made.  Next,  the  patients 
seem  to  suffer  little  from  extensive  dissections  of  either 
the  anterior  or  of  the  posterior  triangles  of  the  neck. 
Moreover,  the  process  of  repair  is  rapid  and  attended  with 
little  pain  or  constitutional  disturbance.  Indeed  I  can- 
not help  thinking  that  the  difficulties  and  dangers  of  this 
step  have  lieen  overrated.  Even  were  this  untrue,  "  the 
greater  the  evil,  tin?  more  vigorous  the  remedy."  Besides, 
cancer  is  a  disease  which  varies  greatly  in  its  rate  of 
progress.  In  the  thin  and  abstemious  it  is  often  slow,, 
and  these  arc  the  oiu>s  in  whom.lymi)hatic  enlargement  is 
easiest  to  det.i'ct  aii<l  easiest  to  remtive. 

For  ex.nniple,  the  right  breast,  pectonal  muscles,  the- 
fasciae,  the  axillary  conteids,  and  subclavian  lymphatic- 
glands  were  removed  from  a  spare  woman,  aged  49.  .-^t 
its  comnu'iu-ement  thi>  small  cancerous  nodule  bad  been 
seen  by  a  surgeon.  An  immediate  examination  woukF 
have  revealed  its  nature,  and  it  would  not  have  been 
allowed  to  spread  into  the  cervical  glands.  Three  years- 
after  i\w  extensive  removal  this  patient  was  (piito  well, 

*Thi8  Ims  since  been  carried  out,  and  was  followed  Iw  a  rapid 
icoovcrj'.  , 
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ami  mipnii'iilly  fi<'t'  from  ilifloaso.  Anotlior  was  not  in 
somi'  ri"s|«'cts  (|iiili'  so  loiliiiial.c.  Slii'  liiul  an  ulcciatcil 
faivinniiiii  uf  the  left  In'cast,  and  ciilarKi'mciit  of  tlic 
axillary  and  cervical  lymiiliatic  jilamls.  A  n'laml  near  tlic 
top  of  the  posterior  triangle  of  llie  iKH'k  was  r(  niovetl  for 
iinmcdialc  nuoroscoiiical  cxanunatioii,  and  was  seen  to  be 
full  of  carciiioina.'  lieins  so  far  from  i\u\  lireast,  we 
tlioiiiilit  it  mi!.'lit  have  lieen  tiibercnlons.  The  ijatient  was 
yonnj,' and  vinonuis,  and  anxious  that  an  altenipt  shonhl 
be  made  to  relieve  li(u-  from  the  pain  and  misi'ry  of  an 
nleeratiiiij  carciuoina,  and,  one  miKhl  add,  from  the  immi- 
nent risk  of  dyinjj  of  sepsis.  I>nriii}i  the  dissection  of  the 
iieck  but  few  glands  were  met  with  alonj;  tho  internal 
jugular  vein,  nor  about  its  junction  with  the  subclavian. 
In  other  words,  th(^  siato  of  all'airs  was  not  so  bad  as 
mifiht  have  been  exiiceted.  Kiifht  inontli.s  afterwards  this 
inifortunate  woman  eanie  with  a  small,  movable  nodule  in 
the  i-it;ht  mammary  !j;land. 

This  1  have  aliea<ly  mentioned,  for  it  ponsisted  of 
chronic  mastitis  ami  of  carcinoma  (j).  183).  The  woman's 
lu'alth  bein;;  ■■•ood,  and  all  the  left  axilla  and  neck  I'ree 
from  any  trace  of  disease,  an  amputation  of  the  right 
breast  was  done.  Six  months  afterwards  her  condition 
was  quite  satisfactory.*  But  in  yet  another  case;  the 
result  wiis  less  propitious.  At  the  age  of  34  the  right 
breast  had  been  ami)utat<Kl  for  eareinonia.  Then  the 
diseas(^  grew  in  the  lymphatic  glands  of  the  axilla  and 
posterior  triangle.  In  tlie  infraclavicular  fossa  the  mass 
of  glands  was  immovably  tixed.  I  might  have  been 
deterred  by  this  hud  I  not  succeeded  in  removing  a 
similar  growth,  and  whicli  liad  not  returned  after  the 
lapse  of  thn'c  years.  It  took  two  hours  and  forty 
minutes  to  clear  the  axilla  and  posterior  triangle.  The 
subclavian  veins  and  artery  had  to  be  removed  to  get  away 
the  lixed  mass. 

The  operation  was  well  borne,  but  the  patient  died  three 
months  afterwards  withont  any  local  recurrence,  but  with 
evidences  of  growth  in  the  osseous  system.  Dr.  Casey 
informs  me  that  in  the  liouso  in  which  this  patient  lived 
her  grandmother  had  died  of  abdominal  eancer,  and  lier 
grandfather  of  cancer  of  the  lip. 

Sometimes,  too,  these  immovable  glands  are  not  so  fixed 
as  they  seem  to  be.  A  woman  who  lune  months  before 
had  had  tlie  left  breast  amputated  for  carcinoma,  had  a 
large  gland  ai/jiarently  adherent  to  the  head  of  the  left 
clavicle,  behind  the  attachment  of  tlie  sto'rno-cleido- 
mastoid  nniscle.  When  that  nmscle  had  lieen  reflected 
the  gland  was  easily  removed.  She  lived  for  more  than 
three  years,  but  at  last  died  of  cancer.  The  suliclavian 
lymphatic  glands  were  not  enlarged,  so  that  it  is  not  easy 
to  tell  bow  tlie  growth  had  got  into  that  solitary  gland 
almost  in  the  upper  aperture  of  the  thorax :  probably  by 
some  unrecogrnzed  short-circuit.  Finally,  I  doubt  whether 
any  rules  can  be  laid  down  for  these  operations  in  eervical 
iMueer.  That  question  has  to  be  weighed  and  considered 
and  decided  for  each  individual  case. 

References. 
1  Tlio  Eavly  Miorospopioal  Diagnosis  of  Tmiioiirs.  By  C.  B.  Lock- 
wood.  BiiirisH  Medical  .Tournal,  .Tuly  2iid,  1904.  p. '6.  2  j^oc.  cit. 
'•'■  The  SnrfficfU  Aiiatomi/  of  the  Breast  and  Axitlari/  Li/mphuiic  Glands,  etc. 
Krtinbui'Kli,  1892,  p.  24.  ■•  British  Medical  .Touhnai,,  January  23r(l, 
1904.  p.  175,  et  seq.  ^  Tlie  Dissemination  of  Mammary  Carcinom.i.  by 
W.  Sa.uipson  Handley,  Lancet.  April  8tli,  190b,  p.  909,  et  se<i.  «  The 
I.i/idphidics,  Poirier  and  Cuni^o,  translate<i  by  Cecil  H.  Leaf.  London  : 
1903,  p.  215,  ot  seq.  Fig.  85,  p.  236.  '  Secondary  Infection  of  tlie 
Lympliatic  Glaudw  in  Malignant  Disease  of  the  Tongue,  by  G.  B. 
j/ockwood,  CKh.  .fmtr.  .Tiuie,"l904,  p.  113,  et  seq.  "Quoted  by  Poirier, 
p.  223,  who  also  says  tliis  channel  has  been  seen  by  Rieffel.  ^  Loc.  eit., 
p.  234.    lOLoc.  cit.,  pp.  240,  245.    HLoc.  cit.,  p.  353. 


luMuarlis 


*  She  has  since  had  an  extensive  outburst  of  her  disease  upon  the 
chest  wall. 

IIeterotypical  Mitoses  in  Canceu. — Drs.  Bashford  and 
^Murray,  in  a  eommnnieation  read  before  the  Royal  Society, 
state  that  their  more  recent  investigations  into  the  nuclear 
dianges  which  occur  in  the  dividing  cells  of  cancerous 
growths  have  led  tliein  to  modify  their  views.  They  now 
lielieve  that  the  mitoses  which  they  formerly  regarded  as 
eontiiniiiig  the  occurrenee  of  a  heterotypieal  reducing 
division  in  cancer  are  in  reality  somatic  mitoses,  and 
they  think  that  the  occurrence  of  heterotypieal  mitoses  in 
(his  disease  requires  further  proof.  Multipolar  mitosis 
and  other  irregular  forms  of  cell-division  occur  in  cancer, 
but  these  jiheimmenado  not  supervene  upon  heterotypieal 
mitosis  ;  they  ari^  entirely  independent  of  its  presence, 
and  of  theinsiilves  suffice  to  account  for  the  diminutions 
frequently  occurring  in  the  number  of  chromosomes  in 
cancer  throughout  the  vei'tebrates. 
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WiiKN  your  Chairman  honoured  me  with  an  invitation  to 
read  a  paper  to  this  Division  I  at  lirst  demurred,  on  tlu; 
ground  that  I  had  nothing  new  to  put  before  you;  but 
when  he  told  nie  that  tliis  was  not  what  was  wanted,  but 
a  short,  practical  paper  on  an  everyday  subject— some- 
thing that  practitioners  had  to  deal  with  in  their  daily- 
work— I  thought  that  1  should  be  alile  to  put  something 
together  that  miglit  Ix^  of  sufficient  interest  to  warrant 
my  occupying  your  tinu',  though  I  did  not  then  decidi; 
what  it  sliould  be.  A\'hen  I  returned  to  my  hospital  work 
in  October,  I  found  4  cases  of  enlargement  of  the  breast 
just  admitted,  and  it  occurred  to  me  that  I  might  take  as 
my  subject  Swellings  of  tho  Breast  and  their  Treatment, 
as  practitioners  are  frequently  consulted  for  this  condi- 
tion, and  although  in  many  cases  the  diagnosis  is  very 
easy,  there  are  some  that  present  considerable  difficulty, 
and  I  hope  I  may  be  able  to  oU'er  you  some  hints  or  sug- 
gestions that  you  will  find  of  use.  Nine  women  out 
oi  ten  when  they  get  an  enlargement  of  the  breast  begin 
to  think  about  cancer,  ami  we  do  not  wonder  at  it,  for  it  is 
so  common  ;  the  majority  go  straight  to  the  doctcir,  a  feiv 
conceal  their  trouble,  fearing  they  might  be  told  they 
have  cancer,  and  preferring  to  remain  in,  shall  I  say,  happy 
ignorance.  Tliese  eases  were  all  sent  as  eancer,  but  they 
all  presented  ditt'erent  characteristics,  though  three  out  oS 
tbe  four  turned  out  to  be  eancer.  I  will,  in  the  first  place, 
enumerate  the  various  conditions  tliat  bring  women  to  the 
doctor  saying  that  they  have  a  swelling  or  a  lump  in  th(> 
breast — that  is  the  way  they  genei-ally  put  it — as  tliey 
occur  to  me.  First  neuralgia,  then  mastitis,  abscess, 
adenoma  or  libro-adenoma,  cysts  of  various  kinds,  and 
malignant  disease,  usually  carcinoma.  I  think  that 
includes  all.  Before  commenting  on  each  of  these 
conditions  separately,  I  would  remark  that  theri^ 
are  many  eases  that  after  a  more  or  less  careful 
examination  we  can  decide  what  is  the  matter,  aniE 
decide  with  certainty,  and  knowing  the  nature  hav(> 
no  hesitation  in  recommending  the  treatment  that 
should  be  adopted  ;  there  are  others  that  we  cannot  bo 
quite  certain  about  the  exact  diagnosis,  but  are  quitt> 
satisfied  that  removal  of  the  organ  is  the  proper  treatment ; 
and  there  is  a  third  class  in  which,  after  a  very  careful 
examination,  we  are  not  quite  certain  what  the  nature  of 
the  sw'elling  is,  though  perhaps  we  can  reduce  it  to  one  of 
two  things — a  chronic  mastitis  or  a  carcinoma — and  we  arc 
somewhat  perplexed,  knowing  that  a  few  weeks'  treatment 
will  probably  cure  the  former,  or,  at  any  rate,  tlie  patient 
will  be  none  the  worse  if  an  oxieration  is  deferred;  and  thali 
if  the  latter  condition  is  jaresent,  any  delay  whatever  gives 
tbe  patient  a  worse  chance  of  complete  recovery.  I  am 
going  to  tiy  and  point  out  to  you  presently  the  signs 
by  which  you  may  come  to  a  correct  conchision. 
There  are  some  puzzling  cases,  as  one  of  the  foiu-  I 
have  made  the  basis  of  these  remarks.  I  was  quito 
certain  she  had  carcinoma  or  clironie  mastitis,  and 
int'lining  to  th(>  latter  idea,  decided  to  w"ait  ;» 
week  before  operating.  Veiy  sliortly  further  sym- 
Ijtoms  developed,  which  made  tbe  diagnosis  of  mastitis 
quite  certain.  Of  the  other  three,  one  was  a  typical 
carcinoma,  and  another  so  like  that  disease  that  I  had  no 
doubt  about  it.  The  third,  however,  was  a  general  indura- 
tion of  the  whole  breast  in  a  woman  of  50,  and  I  had  no 
doubt  of  the  propriety  of  removing  it,  but  until  I  had 
vemov^ed  it  and  incised  it  1  was  not  certain  what  it  was. 
There  are  some  cases  where  a  preliminary  incision,  when 
the  patient  is  ready  for  a  more  extensive  operation  if 
necessary,  is  the  only  course  to  pursue.  I  remember  ai 
ease  of  tliis  kind  where  the  diagnosis  was  almost  certain  ; 
a  woman,  over  40,  with  a  very  liard  lump  in  the  mamma, 
with  retraction  of  nipple,  enlarged  axillary  glands,  but  it 
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was  distinctly  circumseribed.  An  incision  was  made,  an 
ounce  or  so  of  pus  let  out,  a  drainage  tube  inserted,  and 
the  woman  was  well  in  a  fortnight.  I  will  now  eimmerate 
the  typical  signs  of  the  conditions  I  have  mentioned. 

Keiu-alyin  is  rarely,  if  ever,  met  with  except  in  nemotie 
young  women,  and  is  nearly  always  associated  with 
luensh-ual  trouble.  The  \YA\n  is  more  or  less  constant, 
but  is  always  aggravated  at  the  monthly  periods.  -V 
patient  in  thi"s  condition  often  fancies  she  has  cancer,  and 
Hot  a  few,  when  the  doctor  tells  them  that  there  is  really 
no  tumour  at  all,  will  pinch  up  a  bit  of  their  breast  and 
say,  "Feel  that,  there  is  a  distinct  hard  lump."  The  doctor 
places  his  hand  flat  on  the  breast,  and  no  lump  is  to  be 
felt:  and  tlie  e.\plauati'in  that  any  breast  can  be  made  to 
appear  to  have  a  lump  in  it,  and  a  demonstration  of  the 
fact  by  pinching  up  the  other  side,  or  even  the  other 
breast,"  will  usually  satisfy  the  patient.  Tlie  examination 
of  the  mamma  will  sometimes  reveal  nothing  beyond 
tenderness;  in  other  cases  there  is  marked  general 
swelling,  and  in  others,  again,  a  small  tumour — usually  a 
tibro-adenrima  -may  be  found,  and  its  remiival  will  effect 
a  cure.  In  simple  neuralgia  general  treatment  is  all  that 
is  required,  anil  an  assurance  that  the  disease  is  not 
fiaucer,  for  the  idea  of  this  preys  on  the  patient's  mind 
and  aggravates  her  trouble,  and  thati  a  .cure  can  be 
guaranteed.  ■    l-.;:  J     ' 

Muititif,  the  acute  variety,  is  easily  diagnosed  by  the 
general  febrile  symptoms  tliat  always  accompany  it.  It 
is  usually  puei-peral,  but  it  must  not  be  forgotten  that  it 
is  )iot  necessarily  so :  it  occurs  sometimes  in  the  course  of 
luumps,  also  after  an  injury,  and  occasionally  as  the 
breast  is  developing  about  the  time  of  puberty. 

Chronic  Mastitis,  however,  which  presents  itself  in  more 

-than  ou(>  f'.)rm,  is  a  condition  often  most  difficult  to  be 
certain  about,  and  is  m  ire  likidy  to  be  confused  with 
carcinoma  tlian  anything  else  I  know.  For  instance,  ,a 
woman  between  40  aiid  50  years  of  age  comes  to  you  with 

•a  lump  in  her. breast,  which  she  tells  you  she  has  had 
several  months.  One  of  the  tirst  things  you  ask  her  is, 
probably,  why  she  has  left  it  so  long  witliout  treatment. 
The  answer  is  that  she  was  afraid  to  show  it  to  a  doctor 
lest  she  should  be  told  it  was  cancer,  or  that  it  has  just 
begun  to  be  tender.  You  examine  it;  you  find  it  hard, 
more  or  less  circumscribed,  the  skin  puckered  over 
it,  the  nipple  retraete.l,  enlarged  glands  in  the  axilla, 
all  signs  of  cancer,  but  it  is  tender,  which  cancer 
usually  is  not ;  it  is  not  painful,  which  cancer  generally 
is:  and  it  is  movable  on  the  chest,  which  cancer  often  is 
for  -a 'considerable  time.  Such  a  case  as  this  you  may 
8  mietimes  be  absolutely- unable  to  be  certain  about  with- 
out an  exploratory  incision,  ami  this  shouM  certainly  be 
advised  if  a  week's  treatment  ilocs  not  enable  you  to  come 
to  a  conclusion.    Again,  a  woman  between  40  and  50  years 

■  of  age  consults  you,  stating  that  her  breast  has  been 
painful  and  tender  for  some  weeks,  and  she  has  had  shoot- 
ing pains  down  the  arm;  the  breast  has  gradually 
increa.sed  in  size,  and  the  nipple  is  getting  drawn  in. 
You    examine    lier,    and.   eonfirnx    to    your    satisfaction 

•  her  statements:  you  then  manijiulate  the  breast,  ami  finil 
it  hard,  perhaps,  in  several  plai-i's.  ])ossibly  a  defirale 
tinnoin- can  be  felt,  Ijut  nnt  distinctly  (drcumscribed;  the 
breast  is  movable  on  the  pectoral  muscle,  the  skin  over  it 
is  not  puckered,  and  eidarge<l  glands  can  be  detected  in 
.the  axilla.     Here  we  liavc  some  important  signs  of  cancer, 

-but,  on  the  other  hand,  like  the  other  suggested  case,  it  is 

probaljl.v  not  cancer,  but  an  interstitial  mastitis,  wliich 
o?xjurs  in  women  about  the  age  suggeste  1,  being  character- 
i«ed  by  hypertropliy  and  thickening  of  the  connective 
tissue,  a  sort  of  iibrous  degeneration  of  the  breast,  anil  it 
may  remain  so;  more  commonly,  however,  this  thickened 
tissue  compresses  the  ducts  and  cysts  form  ;  if  this  is 
general,  the  diagnosis  is  ea.sy,  but,  if  it  happen  only  in 
on«  seLrm'fUt  of  the  breast,  the  diagnosis  fnnn  carcinoma 

•  may  be  impDSsilile  without  an  ex))loratory  incision, 
api'cially  if  the  cyst  wall  is  tliick  or  the  amount  of  fluid 
T'liilers  the  cyst  tense. 

A/iKwm,  like  mastitis,  when  acute,  presents  no  difficulty 
,  TVlialever  in  diagnosis  or  tri'atuKMd,,  but  you  sometimes 
Tnoet  witli  a  chronic  locali/.ed  abscess  about  which  I  will 
•Pa.V  a  few  words.  It  somelimes  occnn-s  in  the  course  of 
I'regiiancy,  somelimes  il  is  of  Inbereuloua  origin,  and 
sometimes  a  cyst  will  suppurat(>  from  a  blow  or  other 
crniiie.  The  patient  will  tidl  .vm  Ibat  it  beiran  as  a  lump, 
nliicli    slowly    gol    larger.,  and   V(?ry   likely   harder.    On' 


examination  you  see  a  retracted  nipple ;  you  feel  a  hard, 
generally  circumscribed  tumour  in  some  jiart  of  the 
breast,  and  you  feel  enlarged  glands  in  the  axilla.  This  is 
very  like  early  carcinoma,  particularly  if,  as  sometimes 
hajipens,  the  lump  is  of  stony  hardness,  and  there  is 
entire  alisence  of  fluctuation,  winch  thick  walls  distended 
with  fluid  will  cause.  Again,  it  is  not  unlike  fibro-adenoma, 
though  in  this  you  rarely  get  a  retracted  nipple  or  enlarged 
glands.  In  such  a  case  the  only  justifiable  treatment  I 
think  is  an  incision  under  an  anaesthetic,  prepared  to  go 
further  if  necessary. 

Adenoma  and  Filiro-ademima  I  may  mention  together, 
the  only  dilferenee  being  that  the  former,  if  it  ever  exists, 
is  eomposei'l  of  pure  breast  tissue,  and  the  latter,  which  is 
very  common,  is  a  mixture  of  breast  and  fibrous  tissue. 
The  so-called  painful  mammary  tumour  is  of  this  variety, 
a  growth  whicli  o<-curs  in  young  women  about  the  age  of 
26.  It  is  genei-ally  single,  but  there  may  be  two  or  three, 
usually  alyut.  the  size  of  a  large  cob-nut.  There  may  be 
the  history  of  an  injury,  tmt  often  there  is  not,  and  more 
or  less  pain  is  one  of  its  characteristics.  It  is  usually 
associated  witli  anaemia,  and  also  disordered  menstrua- 
tion, and  the  iiain  is  often  present  only  or  exaggerated  at 
the  menstrual  periods.  It  is  always  circumscribed,  and 
sometimes  seems  to  get  encapsuled.  It  is  endiedded  more 
or  less  deeply  in  the  lireast,  is  never  accompanied  by 
enlarged  axillary  glands  ca-  reti-acted  nipple.  I  do  not 
think  this  can  ever  be  mistaken  for  anything  else,  cer- 
tainly not  for  malignant  disease,  and  can  be  satisfactorily 
cured  by  its  excision  and  attention  to  the  general  health. 
I  should  aid  that  there  is  another  variety  of  fibro-adenoma 
which  extends  so  as  to  invidve  the  greater  part  or  the 
whole  of  the  breast,  and  develops  numerous  cysts.  Of 
tlHS  I  shall  speak  in  connexion  with  cysts. 

Cyxts  are  very  common  causes  of  enlargement  of  the 
breast,  and  tlie  first  I  will  mention  is  the  galaetocele  or 
niilk  cyst.  It  is  the  variety  known  as  a  retention  cyst, 
and  occurs  chiefly  in  suckling  women,  Viut  also  in  preg- 
nancy, and  occasionally  at  other  times  ;  in  the  latter  con- 
dition the  contents  are  not  of  the  same  milky  character. 
A  sore  nipple  is  ]3erhaps  the  commonest  e«use,  but  there 
may  be  contraction  after  cicatrization  of  a  small  ulcer  or 
even  after  eczema  and  pressure  thus  created  on  a  duct; 
milk  may  get  inspissated  at  the  01  itiee ;  anyhow,  the  secre- 
tion goes  on  forming  and  cannot  get  out  and  dilates  the 
duct,  thus  forming  a  cyst.  The  following  are  the  usual 
characteristics  of  this  condition.  It  is  generally  about  the 
size  of  a  Walnut,  perhaps  a  little  larger  ;  it  is  movable, 
roundish  in  shape,  situated  near  the  nipple  and  single  ;  it 
is  sometimes  very  hard,  particularly  if  it  has  been  a  good 
while  inexistence  and  has  thic^k  walls;  it  is  apttovaryinsize 
and,  indeed,  sometimes  disappears  altogether  and  possibly 
reappears  on  a  future  occasion.  This  latter  characteristic 
I'enders  the  diagnosis  more  easy,  Imt  without  it  it  may  be 
mistaken  for  a  fibro-adenoma  or  a  chronic  abscess  ;  but  as 
far  as  treatment  goes  this  does  not  mattei',  as  an  operation 
is  imperative,  and  if  after  incision  a  galaetocele  is  dis- 
covered, drainage  is  all  that  is  required.  ■ 

Another  variety  is  the  involution  cyst  which  oceurs  about 
the  climacteric  period,  and  is  due  to  the  obstruction  of  the 
small  ducts;  these  cysts  are  sometimes  single,  more  often 
malti)ile:  occasionally  they  contain  a  clear  serous  fluid, 
and  to  this  condition  the  term  hydrocele  of  the  breast 
has  been  applied.  They  commonly,  however,  contain  a 
reddjsh-ln'own  fluid,  often  of  a  more  or  less  glaiiy  nature, 
and  there  are  not;  infrequently  crystals  of  cholesterine  to 
be  seen  in  them.  As  a  rule  they  are  deeper  in  the  breast 
than' galactoceles,  though  they  sometimes  appi-oach  the 
surface  and  give  it  a  nodular  appearance  :  when  they  are 
like  this  there  is  not  usually  any  diflicnlty  in  the 
diagnosis,  but  when  deeper  tlie  following  points -may  be 
mentioned  as  cliaracterizing  them:  They  are  movable 
with  thi^  In-east,  the  skin  moves  over  them,  the  hardness 
is  variable,  depending  on  the  amount  of  fluid  and  the 
thickness  of  the  walls:  thus,  if  there  is  more  than  one 
cyst,  one  point  may  be  harder  than  aiiother,  they  are 
usually  painless,  and  there  are"  no  enlarged  glands 
in  'the  axilla,  Tlje  size  is  no  'characteristic;  they 
vary,l  third<,  InoYe  than  any  other  breasMumour.  Acareful 
examination  will  in  the  raajorily  of  these  cases  .enable  the 
practitioner  to  arrive  at  a  correid,  diagnosis;  it  is  only 
when  there  is  a  very  tense  single  cyst  that  it  may  be 
mistaken  for  early  carcinoma,  and  a^ii  incisiwi  under  an 
anaosth-'tic  will  settle  .Wds  question  at'oncc;:  tlic  cyvt  will 
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merely  require  disseodng  out  er  ilraiiiing,  niid  in  tliutitlier 
eoiuliticu  of  eoiirse  you  must  go  further.  As  to  tlio  trenl- 
ini'iit  of  iiuiltii)le  eytils,  I  believe  exeisiou  of  (lie  miiiuiiiii 
to  be  the  best  tiling'.  Tlie  eondition  owur»  at  a  time  nl 
life  when  !i  woman  does  not  so  mueh  miml  losiny  hi;r 
breast,  and  if  some  is  left,  more  cysts  .are  likely  t9  oeeur 
and  necessitate  further  operation.  I  should  add  (hal  sdlid 
tumours  soijietimes  undergo  eystie  degeneration  libro- 
adenouuUa,  tor  instance— and  some  of  the  largest  eystie 
tumours  met  witli  in  practieo  are  of  this  nature.  It,  is, 
not  uneonu\ion  U)  lin<l  cysts  in  sarcomata,  but  I  believe 
these  are  usually  i.lue  to  hai'morrhage  into  the  tumour 
from  rupture  of  a  small  vessel.  In  all  these  coiditions  of 
cystic  defeneration  of  solid  tumours  there  is  a  gnsit 
tendency  to  intracystic  growths,  snnu'limes  papilloniala, 
sometimes  niali.u:nant  growths -in  any  case  free  removal 
is  desirable,  and  in  the  former  condition  a  favourable 
prognosis  may  be  given  widi  assurance. 

Maliynant  disease  is,  I  think,  undoubtedly  lln'  coiii- 
moneat  form  of  breast  enlargements  ;  at  any  rate,  the 
moment  a  woman  feels  a  lump  in  her  breast  she  begins 
to  think  about  cancer;  somo  wisely  get  advice,  at  once, 
and  are  either  relieved  of  their  an.xiety  or  advised  an 
early  operation  with  every  prospect  of  a  permanent  cure  ; 
others  seem  friglilened  that  they  will  be  told  they  liave 
cancer,  and  prefer  to  remain  in  ignorance,  or  they  are 
afraid  of  an  oj.ieration,  a,nd  alas  !  too  often  deter  going  In 
the  doctor  until  it  is  too  late  to  operate  with  any  chance 
of  a  permanent  cure,  and  sometimes  until  the  disease 
has  so  far  advanced  that  an  oi^eration  cannot  be  umler- 
taken.     ,,     ,.,.,.(,  .,  I    ,  ,,,. 

Carcinoma,  is  by  far  the.  cpninionest  form  of  malignaidr 
disease,  and  it  is  usual  now  to  describe  it  as  of  two 
varieties — acinous  or  glandular  cancer  and  duct  cancer. 
The  terms  "  scirrhus  "  and  "  encephaloid  "  are  not  used  by 
modern  pathologists,  but  many  surgeons  still  retain  them 
for  convenience,  and  it  is  a  convenient  way  of  distinguish- 
ing the  hard  and  soft  varieties  of  acinous  cancer.  Scirrhus 
is  by  far  the  most  common.  Out  of  the  4  cases  I  have 
alluded  to  3  proved  to  be  of  this  variety.  Although  before 
removal  the  diagntisis  is  sometimes  difficult,  a  section  of 
the  tumour  after  its  removal  will  enable  the  naked  eye  to 
discover  wliat  it  is.  It  is  not  encapsuled,  it  sends  pi'o- 
cesses  into  the  adjacent  breast  tissue,  it  cuts  like  a  piece 
of  cartilage,  and  the  cut  surface  is  hard  and  rough  and 
assumes  a  somewhat  cup-shaped  appearance ;  scraping 
produces  a  thick,  milk-like  secretion.  Clinically  it  may  be 
described  as  a,  single  lump  iii  any  part  of  the  Ijreast, 
usually  in  a  patient  near  the  climacteric  period,  but  it 
has  been  met  with  under  30,  and  in  people  over  50 
it  gets  less  and  less  frequent  as  age  advances.  It  is  very 
hard  and  not  circumscribed,  creeping  as  it  were  into  the 
normal  breast  tissue.  When  it  is  near  the  nipple,  that  will 
be  observed  to  be  retracted,  and  wherever  it  is  it  di-aws 
the  nipple  out  of  tlie  line  of  that  of  the  other  breast,  the 
reason  of  this  being  that  early  in  its  course  the  skin  over 
it  gets  more  or  less  puckered,  giving  the  impression  of 
being  adlierent,  and  in  a  short  time  it  becomes  firmly 
adherent  to  the  skin,  and  also  to  the  tissues  benealli  the 
breast.  Early  in  the  disease,  too,  the  lymphatic  glands  in 
the  axilla  will  be  noticed  to  be  enlarged.  Pain  in  most 
cases  is  a  prominent  symijtom,  though  a  few  seem  to  be 
spared  this,  and  tlie  pain  is  of  a  peculiar  characteristic 
sort,  shooting  through  the  breast,  often  described  as  being 
like  knives  going  through  it.  It  is  not  uncommon  for  the 
pain  to  be  the  first  thing  to  attract  the  patient's  notice 
and  to  take  lier  to  the  doctor.  The  rate  of  gi-owth  varies 
with  the  age  of  the  patient ;  the  older  she  is  the  slower 
tlie  growth,  but  ui  time  ulceration  always  occurs  if  the 
tumour  is  left,  and  sooner  or  later  the  disease  will  go 
beyond  the  a^illai-y  glands  and  start  secondary  deposits  in 
otlier  parts  of  the  body.  There  are  numerous  secon.dary 
complications  in  neglected  cases  depending  on  various 
circumstances,  but  of  these  I  do  not  propose  to  spe;;k. 

The  softer  or  encephaloid  variety  has  less  fibrous  tissue 
in  its  composition,  it  is  found  in  younger  women, 
grows  very  much  more  rapidly^,  approaches  the  surface 
of  the  skin  very  early  and  presents  a  general  enlargement 
with  tension  rather  than  puckering,  tlie  glands  get  early 
infected  and  enlarge  rapidly  and  ulceration  soon  occurs. 
Duct  cancer  is  not  so  common  as  acinous  cancer ;  it. 
usually  occui-s  about  the  climacteric  period,  the  gland 
tissue  wastes  and  leaves  the  ducts  whicl)  dilate  and 
develop  in  their  interior  cancerous  growths ;  the  tuniom- 


inci-eases  slowly  in  size  and  presents  many  of  the  charac- 
teristics of  a  papillomutouH  cyst,  it  is  usually  situated 
near  the  nipjile,  and  this  body  exudes  a  sero-sanious  dis- 
charge ;  it  seems  altogether  a  mori'  localized  condition 
than  the  other  variety,  but  it  left  it  goes  cm  to  infect  th» 
lymphatic  glands,  after  removal  it  is  less  likely  to  recur 
than  the  acinous  variety.  Treatment  of  cancer:  1  think 
I  may  without  fear  of  (•ontra<liction  say,  that  it  Is  tho 
universal  oiiinion  of  surgeons  at  the  jiresent  <1ay  that- 
early  and  free  removal  is  theprojier  treatment  of  cancer, 
and  indeed  is  the  oidy  treatment  that  holds  out  any 
jirospect  of  cure,  and  I  think  I  may  add  that  the  modern 
method  of  operation  results  in  a  fair  number  of  cases  in  a 
permanent  cure.  A' rays,  and  other  forms  nf  light  treat- 
ment, undoubtetlly  give  temporary  relief,  buti  they  seem 
to  bring  the  etire  to  a  certain  point  and  then  stop,  but  \n 
cases  that  are  decided  to  be  inoperable  this  treatment 
should  certainly  be  tried.  As  to  violet  leaves,  molasses, 
and  the  hundred  and  one  other  things  that  have  been 
recommended,  I  can  only  say  that,  as  far  as  my  experience 
goes,  they  are  quite  useless.  It  frequently  happens  that 
any  new  treatment  relieves  hopeless  eases  at  first;  at 
least,  patients  often  say  they  have  less  pain  and  think''- 
they  are  better,  though  the  doctor  sees  no  evidence  of  it. 

1  have  at  tlie  jiresent  moment  in  the  Middlesex  PIos- 
]iital  a  very  good  exemplilication  of  this.  A  woman 
about  50  was  admitted  some  six  months  ago  into  the' 
Cancer  Wing,  having  had  two  operations  performed  else- 
where, and  we  found  her  with  a  large  malignant  ulcer 
occupying  practically  the  whole  of  the  front  of  the  cliest 
on  the  right  side,  laying  bare  the  ribs  and  infiltrating  the 
intercostal  muscles.  Further  O'l.ieration  was  quite  out  of 
the  question,  and  so  the  violet  treatment  was  employed 
both  locally  and  internally.  For  a  few  weeks  she  expressed- 
lierself  as  being  altogether  better  at  each  of  my  visits,  but 
there  was  certainly  no  improvement  to  be  seen  in  the 
ulcer,  and  it  seemed  to  me  to  be  slowly  extending,  though 
I  did  not  tell  her  so.  After  a  time  slie  asked  that  the 
treatment  niight  be  altered,  as  she  always  sufl'ered 
more  pain  after  the  local  application  :  this  was  done, 
opiates  being  substituted  internally,  the  wound  being 
kept  as  clean  as  possible,  and  eucalyptus  ointment 
applied.  She  has  been  now  going  on  with  this  treatment 
some  four  months,  the  disease  progressing  very  slowdy. 

Operation,  then,  when  practicable,  is  the  only  safe 
method  of  dealing  with  cancer,  but  authorities  diflfer  as  to 
the  extent  of  operation  necessary.  All  agree  that  the 
•n'hole  breast,  including  the  nipple,  must  be  removed,  and- 
in  doing  this  the  operator  must  bear  in  mind  that  there 
are  often  outlying  portions  of  breast  tissue  in  the  neigh- 
bouring areolar  tissue,  and  it  is  important  that  they 
should  be  removed.  All,  too,  are  agreed  that  the  skin 
directly  over  and  near  the  tumour  must  be  sacrificed, 
whether  adherent  or  not,  as  the  lymphatic  vessels  from 
the  tumour  go  to  the  skin;  also  that,  as  the  lym- 
phatics pass  into  the  peetoral  fascia,  this  must 
be  removed,  and  if  the  tumour  is  adherent,  the 
adjacent  fibres  of  the  peetoral  muscle,  and  it  is 
important  to  I'emember  that  there  is  a  chain  of  lym- 
phatics along  tlie  lower  border  of  the  pectoralis  major 
muscle  ;  therefore,  the  tissues  here  should  be  carefully 
dissected  away.  With  a  small  earlj^  cancer  some  surgeons 
would  go  no  farther  than  this;  my  experience,  however, 
is — and  I  believe  a  great  many  share  the  same  opinion — 
that  it  is  wise  to  open  the  axilla  and  remove  the  fat  and 
lymphatic  chain  from  there,  for  the  axillary  glands  get 
very  early  infected.  I  do  not  think  that  this  either  adds 
materially  to  the  risk  of  the  operation  or  to  the  length  of 
time  occupied  in  the  healing  process,  or  to  the  subsequent 
usefulness  of  the  arm.  The  glands  are  often  in  close 
in-oximity  to  the  axillary  vein,  and  in  dissecting  theiii  oft' 
it  may  bo  wounded,  but  if  securely  ligatured  no  harm 
need  come  of  that.  If  a  drainage  tube  is  put  in  for 
twenty-four  hours  all  effusion  will'  escape  ancl  no  sinus 
will  be  left,  and,  even  if  no  drain  is  used  and 
there  is  '  some  pent-up  effusion,  \i  can  be  let  out 
several  days  after  tlie  '  operation,  and,  provirled 
aseijticity  is  maintained,  no  harm  will  come  of  that. 
Some  surgeons  go  further,  'and  as  a  routine  pric-iice- 
remove  the  pectoral  muscles,  some  even  dividing  the 
clavicle.  As  regards  the  former  practice  it  seems  to  me 
an  unnecessary  proceeding  in  the  majority  of  cases,  but 
occasionally  it  may  be  desiralile,  where  there  are  a  good 
many    glaii'ls   in   the   axilla   which    <'annot  be  safely   and 
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entirely  dissected  out  of  tlie  more  or  less  cone-sliaped  pit 
the  axilla  presents  when  these  muscles  are  intact.  In 
(•Iderly  persons,  more  particularly  where  the  growth  is 
slow,  a  complete  operation  like  this  may  effect  a  cure,  but 
in  younger  women,  with  a  rapidly-growing  tumour,  the 
probability  is  the  relief  will  be  only  temporary  ;  as  a  rule 
the  younger  the  patient  the  more  rapid  is  the  growth  of  a 
cancer.  As  regards  dividing  the  clavicle.  1  cannot  thiidc 
there  are  any  cases  in  which  this  is  expedient :  when  tlie 
supraclavicular  glands  are  infected  the  chance  of 
cure  is  very  small,  and  quielc  recurrence  is  the  rule ; 
the  division  and  partial  removal  of  the  clavicle  adds 
juueli  to  the  subsequent  inconvenience  of  the  patient. 
The  most  favourable  cases  for  operation  are  those  in 
which  the  tumour  is  small  and  growing  slowly,  and  no 
f  nlarged  lymphatic  glands  can  be  detected,  but  an  opera- 
tion may  be  undertaken  with  a  fair  prospect  of  giving  a 
considerable  respite,  if  not  a  complete  cure,  where  the 
disease  is  more  advanced  and  tlie  glamls  distinctly 
♦•nlarged,  if  tlie  operation  is  done  carefully  on  the  lines  I 
have  indicated,  but  there  are  certain  cases  in  which  the 
surgeon  will  be  wise  to  leave  the  patient  alone.  I  would 
mention  tlie  following  conditions:  where  there  are  enlarged 
lymphatic  glands  that  cannot  be  removed;  where  the 
whole  of  the  diseased  tissues  cannot  be  removed  (except 
under  special  conditions  tliat  I  will  mention  presently)  ; 
when  the  cancer  is  disseminated  through  the  skin  forming 
a  sort  of  breastplate  on  the  chest — cancer  en  cuirasse,  as  it 
is  often  called — for  liere  the  lymphatics  of  the  skin  are  so 
infected  that  it  is  hopeless  to  think  of  a  thorough 
removal ;  and  where  there  is  evidence  of  any  secondary 
deposit  in  internal  organs.  Some  would  add  where  the 
disease  is  atrophying,  as  it  sometimes  does  in  old  people, 
but  I  think  wliere  the  patient's  general  condition  is  such 
as  to  warrant  an  operation,  and  when  slie  is  not  averse  to 
it  herself,  it  is  wisest  to  remove  even  an  atrophying 
cancer,  for  there  is  always  the  possibility  of  its  taking  an 
active  growth  and  getting  to  the  inoperable  stage  ;  and, 
further,  tlie  operation  is  attended  with  practically  no  risk, 
and  takes  away  what  is  to  many  a  source  of  mental 
woiTy. 

Before  I  conclude  the  treatment  of  cancer  I  should  like 
to  say  that  there  are,  in  my  opinion,  two  conditions  in 
which  an  operation  may  be  advised  with  tlie  idea  of 
giving  relief,  though  a  cure  cannot  be  hoped  for ;  one  is 
where  there  is  a  rapidly-growing  ulcerating  sloughing 
tumour  which  is  causing  great  pain,  and  by  its  weight 
and  offensive  odour,  or  both,  is  making  the  patient 
wretched ;  this,  if  removabU',  it  may  be  wise  to  remove, 
notwithstanding  that  there  is  glandular  enlargement,  or 
even  secondary  deposits.  If  a  tumour  of  tliis  kind  is  non- 
removable I'elief  may  be  given  by  the  apjilication  of  what 
is  called  Fell's  paste,  the  active  ingredient  of  which  is 
chloride  of  zinc ;  this  often  makes  a  dry  eschar,  cheeks 
the  smell,  and  gradually  diminishes  the  size  of  the 
tumour.  The  other  is  where  in  the  earlier  stage  in  a 
i-apidly-growing  tumour  there  is  a  good  deal  of  oedema 
of  the  arm;  clearing  out  the  armpit  may  prevent  that 
horribly  painful  and  uncomfortable  condition  of  oedenia- 
tous  arm  that  is  sometimes  met  witli  in  the  later 
stages. 

Sarcoma  is  rare  and  is  met  with  as  the  round-celled  and 
the  spindle-celled  variety;  the  former  is  a  rapidly-growing 
infiltrating  disease,  sometimes  it  is  encapsuled  at  first, 
but  the  capsule  seems  soon  to  give  way.  It  occurs  in  com- 
paratively young  people,  and  presents  itself  as  a  roundish 
elastic  swelling  increasing  rapidly  in  size,  not  as  a  rule 
attended  liy  any  puckering  of  tlie  skin  nor  by  any  altera- 
tion in  the  normal  condition  of  the  nipple  ;  it  is  frequently 
accompanied  by  enlargement  of  the  glands  and  like 
growtlis  of  the  kind  in  otlier  places  tends  to  infect  thi' 
viscera,  specially  the  liver.  It  lias,  as  I  remarked  in  sjieak- 
ing  of  cysts,  a  great  tendency  to  cystic  degeneration,  and 
also  to  the  formation  of  cysts  liy  haemorrhage  into  its 
nubstance:  th<!  majority  of  so-called  blood  cysts  are  really 
sarcomata  di-veloping  cysts  in  this  way.  I  do  not  think 
thattliis  disease  can  be  mistaken  for  anytliing  Imt  the  soft 
form  of  glandular  cancer,  ami  till  icinoval  a  certain  dia- 
gnosis cannot  be  made.  Tlie  only  treatment  is  early  and 
fre(-  removal,  but  the  prospect  of  non-recurrence  is  very 
slight.  The  spindle-celled  variety  is  of  slower  growth,  but 
otherwise  it  is  clinically  niucli  lik(-  the  other,  though  it 
rarely  infectH  thi'  glands  or  viscera.  It  sliouUl  be  treated 
by  excision,  and  if  it  recurs  it  may  be  excised  again,  an  1 


this  may  be  repeated  as  often  as  necessary;    it  generally 
remains  local. 

Examinatiim  of  the  Breast. 
In  conclusion,  may  I  describe  what  appears  to  me  to  be 
the  ideal  way  of  examining  a  breast  that  is  the  subject  of 
a  swelling?  "  From  what  I  have  said,  you  will  appreciate 
the  difficulty  sometimes  presented  in  coming  to  a  correct 
diagnosis,  and  a  practitioner  should  never  be  satisfied  and 
should  decline  to  commit  himself  to  an  opinion  until  he 
has  made  a  complete  local  examination.  The  patient 
should  preferably  he  seated  in  an  ordinary  chair,  with  her 
arms  hanging  down  and  the  doctor  seated  opposite.  If 
for  any  reason  she  has  to  be  in  bed,  she  should  be  placed 
flat  on  her  back,  with  her  head  and  shoulders  slightly 
raised,  and  her  arms  lying  beside  her,  the  doctor  standing 
at  the  left  side  of  the  bed  ;  a  shawl  may  be  thrown 
loosely  over  the  shoulders,  otherwise  the  upjier  part  of  the 
body  should  be  completely  uncovered.  Inspection  is  the 
first  thing.  The  surgeon  looks  at  the  two  breasts,  noticing 
particularly  any  enlargement  of  either,  or  any  puckering  of 
the  skin,  also  any  alteration  in  the  normal  appearance  of 
the  nipple,  and  whether  the  two  nipples  are  exactly  oppo- 
site one  another.  He  then  places  his  hand  flat  on  tlie 
affected  breast,  and  carefully  feels  it  all  over.  If  he 
detects  no  tumour  by  manipulating  in  this  way,  he  may 
be  satisfied  tliat  there  is  not  one.  Should  he  feel  a 
tumour,  he  will  first  notice  whether  it  is  tender  or  not, 
then  satisfy  himself  whether  it  is  circumscribed  or  diffuse. 
Then,  by  lightly  moving  his  hand  laterally  to  and  fro, 
whether  the  skin  is  adlierent  to  it ;  then  whether  it  is 
adherent  to  the  pectoral  muscle  ;  and  to  ascertain  this  it 
is  well  for  an  assistant  to  support  the  arm  and  alternately 
relax  and  tighten  the  pectoral.  The  next  thing  is  to 
examine  the  tumour  with  the  two  forefingers,  ascertain 
its  relative  hardness  and  decide  whether  there  is  fluctua- 
tion or  not,  and,  lastly,  tlie  axilla  and  supraclavicular 
region  should  be  examined  for  enlarged  glands.  In  doing 
this  the  arm  should  be  supported,  and  the  muscles  form- 
ing the  axilla  relaxed,  and  two  fingers  of  the  right  hand 
employed.  The  whole  axilla  should  be  felt,  more  particu- 
larly the  outer  part,  as  there  are  usually  glands  found 
enlarged  along  the  line  of  the  axillary  vein,  if  there  arc 
any.  The  forefinner  should  carefully  feel  the  hollow  above 
the  clavicle  and  the  back  edge  of  the  sterno-mastoid 
muscle.  It  is  desirable  also  to  examine  the  axilla  of  the 
unaft'ecfed  side,  as  some  people  have  enlarged  glands  from 
another  cause,  and  the  enlargement  on  the  affected  side 
may  not  be  due  to  the  condition  of  the  breast. 


ENUCLEATION    OF   THE    PROSTATE    FOR 
HAEBIORRHAGE. 

By  Sir  WILLIAM  THOMSON,  C.B.. 

SURGHOX   incHMOND  HOSPITAL,   DUBLIN  ;     HOX0R.\TIV  SCRGEOX  TO 
HIS  MAJESTY  THE   KING. 


I  SELECT  this  case  from  a  further  series  of  suprapubic 
operations  because  it  presents  certain  uncommon  features 
in  its  history  and  its  course  which  must  be  of  interest  to 
many  who  are  engaged  in  what  is  called  urinary  surgery. 

A  gentleman,  aged  about  57,  was  in  1901  suddenly  the 
subject  of  haemoiTliage  from  tlie  bladder.  He  had  not 
previously  suffered  in  any  way  to  account  for  it,  and  he 
was  naturally  startled  to  find  that  he  had  passed  on  this 
occasion  what  to  him  appeared  to  be  pure  blood.  The 
haemorrhage  only  occurred  after  violent  exercise  or  after 
riding  or  driving  over  rough  roads.  In  1902  in  London  he 
saw  a  physician,  who  suggested  that  he  had  stone  in  the 
kidney,  and  in  consultation  with  another  physician  it  was 
agreed  that  the  patient  should  go  to  Contrexeville,  and 
tliis  he  did.  The  bleeding,  however,  continued  after 
smart  exercise  as  before,  and  only  then  ;  and  the  patient 
consulted  another  physician  in  London,  who  thought 
there  might  be  a  stone,  but  he  also  feared  there  might  be 
a  villous  growth  in  the  bladder.  A  skiagraph  was  taken  of 
the  kiilneys  and  of  the  bladder  by  a  very  skilled  skia- 
grapliist.  but  there  was  no  visible  evidence  of  calculus. 

Ill  1903  tlie  gentleman  first  consulted  m(>  and  gave  me 
the  liislory  of  his  case.  He  complained  that  exercise  was 
usually  followed  by  the  presence  of  blood  in  the  urine, 
usually  just  sufficient  to  stain  tlie  fiuid.  He  had  no  pain 
of  any  kind  in  the  loins,  in  the  urethra,  or  in  the  bladder. 
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lie  liinl  no  (li/liculty  in  iiiictuvitioii,  ami  could  liolil 
water  for  live  liours  during  the  day.  lie  .slept  well,  and 
on  awaking  at  live  or  six  o'elock,  as  was  liis  lial)it,  lie 
jiassed  water  in  a  good  streani.  An  cNaniiiiation  of  the 
rectum  showed  that  the  i>rostate  was  considerably 
enlarged.  It  was  soft  and  smooth,  and  iiveseuted  to  the 
toiK'h  no  character  of  inalignnncy. 

The  urine  was  frciiuently  examined  by  Dr.  Earl,  and  its 
genei-al  character  was  :  .■^pel■i lie  gravity  ranging  from  1018 
to  1025,  acid  reaction,  no  albumen,  uri'a  from  8  to  lOi  gr. 
jicr  oz.,  with  a  deposit  of  urates  and  some  o.\alate  of  lime 
crystals,  epitlielial  cells  from  the  urinary  passages,  and 
sometimes  a  few  red  corpuscles. 

Skiagraphs  of  the  kidneys  were  taken  by  T)r.  llaughlon, 
but  nothing  could  be  discerned  to  indicate  the  ])res(^nce 
of  stone.  I^tcr  on  I  recommended  tlu!  patient  to  see 
Mr.  Henry  Morris  in  liOndon,  and  he  agreed  with  me 
that  although  the  clinracter  of  the  urine  indicated  stone 
somewhere,  it  would  be  unwise  to  make  any  ex)>lora(ory 
operation  in  the  cii'eumstanees.  Lie  could  land  no  sign  of 
mischief  aluait  the  renal  regions. 

From  this  en  to  May  last  year  the  patient  was  inter- 
mittently under  my  care,  never  at  any  time  comphiining 
of  anything  save  the  occasional  apjiearance  of  blood  in 
the  urine.  1  pointed  out  to  him  that  in  my  opinion  he 
was  not  suH'ering  from  villous  tumour  as  had  been  thought 
possible,  because  it  would  proliably  h.ave  by  this  time 
produced  symptoms  which  would  be  markcid  and  sevei-e. 
As  to  the  kidneys,  there  was  no  evidence  of  stone  in 
the  repeated  skiagraphs  ;  and,  moreover,  if  the  bleeding 
depended  upon  a  calculus  in  either,  the  mobility  which 
])roduced  liaemorrhage  would  also  produce  pain.  This 
brought  the  diagnosis  down  to  stone  in  the  bladder  or  to 
haemorrhage  from  the  prostate.  But  there  was  no  sym- 
ptom of  stone  there  save  the  occasional  appearance  of 
blood,  wliich  of  course  was  not  by  itself  conclusive  ;  and 
as,  for  reasons  special  and  personal,  I  did  not  wish  to 
introduce  a  souml,  1  had  only  the  corulition  of  the  urine 
to  guide  me.  My  opinion  was  that  thei-e  might  bo  a  stone 
or  stones  lying  in  a  post-prostatic  pouch,  and  prevented 
by  this  from  rolling  to  the  neck  of  the  bladder  when  the 
urine  was  discharged,  and  so  producing  pain.  I  pointed 
out  tliat  if  it  shoidd  become  necessary  to  remove  the  pro- 
state, any  stones  could  be  dealt  with  at  the  same  time, 
but  that  there  was  no  necessity  to  operate  upon  the  gland 
in  its  then  condition.  There  had  never  been  any  retention 
of  urine,  or  need  at  any  time  to  jiass  a  catheter,  but  the 
need  of  micturition  had  beci>me  more  frequent. 

This  was  still  the  condition  of  afl'airs  in  May,  1905. 
I  saw  the  patient  on  May  12th.  In  .Tune  he  started  on  a 
holiday.  In  I>ondon  a  friend  suggested  that  he  should 
see  a  surgeon,  and  he  did  see  one.  The  bladder  A^as 
examined  with  a  sound,  but  no  stones  could  be  found, 
but,  the  prostate  was  found  to  be  much  enlarged.  On 
examination  by  cystoscope  was  suggested  ;  but  the 
gentleman  started  for  Contrexeville,  and  arrived  there 
sufl'ering  for  the  first  time  from  letention  of  urine.  His 
physician  had  to  introduce  a  catheter.  He  told  the  patient 
he  should  not  have  come,  treated  him  for  a  few  days,  and 
sent  him  back.  In  London  he  was  found  to  be  sufi'ering 
from  cystitis,  and  was  advised  to  return  to  Dublin  at  once, 
and  accordingly  he  arrived  on  .Tune  22nd,  when  I  saw  him. 
He  was  now  veiy  ill,  with  the  usual  symptoms.  There 
was  no  blood,  but  the  urine  was  alkaline,  and  very  fetid  ; 
stringy  mucus  and  pus  were  abundant.  Careful  washing 
<iut  through  a  rubber  catheter  and  other  remedies  resulted 
in  acid  urine  for  a  few  days,  and  then  there  was  a  relapse. 
I  had  to  leave  town  on  July  8th,  and  on  the  evening  of 
that  day  he  had  a  sudden  and  severe  liaemorrhage  from 
the  bladder.  8ir  Charles  Ball  was  sent  for  in  my  absence. 
The  bleeding  continued  at  intervals,  and  Sir  C.  Ball  saw 
him  with  me  on  July  11th.  Various  remedies  were  tried 
but  without  any  marked  result.  The  blood  was  bright, 
and  came  away  in  large  quantities,  and  we  were  agreed 
that  it  came  from  the  prostate.  I  hiid  the  advantage 
of  seeing  the  patient  with  Sir  C.  Ball  and  Sir  Francis 
Cruise  seveial  times,  and  we  agreed  that  I  should 
open  the  bladder  above  the  pubis  and  enucleate  the 
prostate.  On  July  15tli  the  bleeding  had  somewhat 
<lecreased,  and  the  patient  was  removed  in  an  ambulance 
to  a  private  hospital.  Next  morning,  the  bleeding  not 
having  ceased,  we  determined  to  operate,  and  this  I  did. 
Sir  C.  Ball,  Sir  Francis  Cruise,  Dr.  J.  O'Carroll,  and 
Dr.  I'eacocke  being  present. 


The  bladder  was  oiummmI  in  tlu!  usuiil  way,  and  stones 
were  detected  in  a  post-prostatic  poucli  ;  they  numliered 
32.  They  were  sniooth  and  rounded,  ami  about  i'ourteeni 
were  of  the  size  of  large  peas.  They  were  subsequently 
fouiul  to  l)e  composed  of  oxalate  of  lime.  The  i)rostate- 
was  soft,  and  jirojccted  far  into  Uie  bladder,  the  right  lobe^ 
being  tlu'  longer.  The  adhesions  were  v(!ry  intimatev 
and  it  rei'iuired  a  great  deal  of  force  to  break  these  down.. 
The  gland  weighed  2oz. 

Tliere  was  a  good  deal  of  bleeding  during  the  removal, 
but  this  was  controlled  by  hot  doviching,  and  when  the- 
operation  was  ended  hacmorrliage  lunl  (entirely  ceased  ;  it 
never  recurred  in  any  form.  (Considerable  shock  fol- 
lowed, but  the  patient  made  excellent  progress,  and  was; 
:il)le  to  sit  up  on  the  fourteenth  day.  In  four  we(is  hft 
returned  to  his  own  residence.  In  tlie  tifth  week  h(^  had 
a  sudden  attack  of  rigors  and  vonuting,  followed  by  pro- 
fuse sweating.  For  a  day  he  was  di^lirious,  and  in  ai 
ui-inary  ease  the  symptoms  were  very  alarming.  But 
Sir  Francis  Cruise  and  I  soon  came  to  concur  in  the 
patient's  own  view — that  he  was  suffering  from  an  out- 
liurst  of  maUnial  fever,  and  he  had  quite  recovei-ed  in 
tin-ee  days. 

There  was  some  intermittent  leakage  from  a  pinhole 
opening,  but  it  entirely  ceased  in  September.  He  passes; 
urine  by  the  ui-ethra  in  a  full  stream  without  the  least 
irritatioir  or  iiain,  and  can  retain  water  for  live  or  six 
hours  without  uneasiness.  In  October  it  was  necessary  to- 
remove  a  painful  portion  of  the  cicatrix,  which  was  the' 
last  to  heal,  and  which  covered  a  few  drops  of  pus.  From 
this  the  patient  quickly  recovered. 

Tlie  case  was  one  of  difficulty,  and  in  the  end  of  groat; 
anxiety.  The  only  signs  present  were  occasional  slight 
quantities  of  l;ilood  and  an  enlarged  prostate.  But  of 
stone  in  the  kidney  or  bladder  the  .r  rays  gave  no  indica- 
tion, and  the  only  hint  was  derived  from  the  presence  of 
oxalate  of  lime  crystals  in  the  urine.  There  had  never* 
been  any  symptom  of  renal  colic,  or  tenderness  over  the 
kidneys,  nor  was  there  any  symptom  or  sign  of  stone  in 
the  bladder  save  a  little  blood  which  now  and  again  ap- 
peared after  exercise.  But  having  found  an  enlarged  pro- 
state I  could  not  exclude  the  possibility  of  there  being 
calculi  in  the  post-pi'ostatie  pouch. 

I  have  mentioned  that  the  bladder  was  sounded  in 
London  in  June  and  that  no  stones  were  found.  Had  I, 
however,  been  awai'e  of  the  intention  to  sound  I  should 
have  given  reasons  for  postponing  that  procedure  in  the 
special  case  ;  but  of  the  proceedings  in  London  I  knew 
nothing,  as  Jio  communication  was  made  to  me. 

The  haemorrhage,  which  broke  out  without  any  warning, 
was,  with  one  exception,  the  most  severe  I  have  ever  met 
with  in  like  eases.  It  was  obvious  that  although  it  had 
somewliat  diminished  we  could  not  allow  it  to  go  on, 
and  the  only  course  was  to  deal  with  it  directly  by  opera- 
tion. A  subsequent  examination  of  the  gland  showed 
three  patches  of  marked  extravasation  beneath  the  surface 
of  the  left  lobe,  and  I  have  no  doubt  the  haemorrhage  had' 
taken  place  there. 

The  removal  of  the  enlarged  prostate  for  existing  alarm- 
ing haemorrhage  has  not  been  before  advocated  or  deliber- 
ately practised — at  least,  so  far  as  I  am  aware.  I  do  not 
doubt  that  when  bleeding  cainiot  be  otherwise  controlledB 
it  is  the  ))roper  treatment.  The  surgeon  is  thus  enabled' 
to  reach  the  source  of  the  flow  at  once  and  to  remove  it. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Libraiy  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  ]^.m.,  except  on  Saturdays;  ■wlifen  it  closes 
at  2  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  office. 

At  a  meeting  of  the  Neurological  Society  of  the 
United  Kingdom,  to  be  held  at  the  rooms  of  the 
Medical  Society  of  London  on  Thursday  next,  at. 
8.30  p.m.,  :\Ir.  W.  Bateson,  F.K.S.,  will  read  a  paper  on 
Mendelian  heredity  and  its  application  to  man. 
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ON    YEXTRIFIXATION  : 

WITH  DETAILS   OF   A   COMPLICATEP   CASE. 

By    ?ii!     '\VILLI.\.M    J.    SINCLAIR,    M.D.. 


SIAN'CUESTER. 


•Thb  discussion  011  vential  fixation  at  the  Obstetrical 
Society  of  London,  reported  in  the  British  Medical 
JoPKNAi.  of  December  16tli,  1905,  does  not  appear  to 
present  British  gynaecology  quite  at  its  best.  With  the 
exception  of  Dr.  Herman's  admirable  introduction,  no 
address  or  contribution  to  the  discussion  appears  to  have, 
contained  much  whieh  resembled  the  fruits  of  reflection 
upon  a  varied  experience. 

It  is  easy  tiuding  fault  and  raising  a  priori  objections, 
and  the  reader  nnist  mark  a  good  deal  of  that  sort  of 
matter  between  the  lines  of  the  report.  But  the  most 
striking  contribution  to  our  knowledge  was  probably  that 
of  the  speaker  who  declared  tlie  chief  indication  for  the 
operation  in  addition  to  complicated  retroflexion  to  be 
the  condition  found  in  "  cases  of  prolapse  of  the  uterus  in 
women  at  or  past  the  menopause.'  In  my  humble  judge- 
ment these  are  just  the  cases  in  which  the  operation  is 
not  indicated  but  altngether  unjustifiable.  My  only 
experience  of  such  cases  has  been  in  releasing  the  uterus 
from  adhesions  which  were  the  result  of  eminently 
unsatisfactory  operations  performed  recently  or  more 
remotely  by  others.  ■ 

But  the  chief  defect  of  the  discussion  appeared  to  me  to 
have  been  the  all-pervailing  influence  of  the  logical 
fallacy  of  comparing  unlike  things.  L^'nder  the  collective 
term  "ventral  fixation"  all  sorts  of  operations,  good  and 
bad — chiefly  the  latter — appear  to  Iiave  been  discussed 
and  their  results  appraised,  just  as  it  the  term  implied 
some  simple  surgical  act. 

According  to  the  report,  Dr.  Horrocks  said  that  in  cases 
of  adhesions  "  the  operation  became  much  more  difficult 
and  dangerous,''  and  even  Dr.  Herman,  in  speaking  of 
'adherent  retroflexion  of  the  uterus,  stated  that  the 
operation  was  1 1  be  advised  cautiously,  because,  among 
other  reasons,  "  in  these  cases  it  was  more  dangerous.'' 

The  ground  for  these  opinions  I  cannot  imagine.  I 
liave  read  the  report  while  preparing  100  cases  of  ventri- 
lixation  for  publication.  Xo  case  has  given  any  anxiety 
in  the  early  post-operation  stage,  and  comijlete  relief  from 
■symptoms  has  resulted  in  all  save  one  doubtful  case. 
The  exception  is  that  of  a  woman  who  presents  all  the 
anatomical  conditions  characteristic  of  cure.  Her  re- 
maining symptoms  are  purely  subjective,  and,  owing  to 
domestic  circumstances,  she  is  under  great  temptation  to 
remain  an  objeet  of  commiseration,  and  to  postpone  the 
<^vil  day  when  she  must  cease  to  depend  on  her  relations. 
It  has  occurred  to  me  that  under  present  circumstances 
an  illustrative  case  involving  all  the  supposed  difficulties 
and  dangers  of  ventrifixation  might  be  of  interest  to  your 
readers,  and  especially  to  members  of  obsteti'ical  and 
gynaecological  societies. 

So  far  from  acting  in  the  Ixdief  that  adhesions  resulting 
from  pelvic  peritonitis  add  to  the  danger  of  ventrifixation, 
I  have  always  assumed  that  a  peritoneum  which  has  been 
<levastated  by  pi-ritonitis  is  less  likely  to  become  infected 
than  the  virgin  structure ;  and  I  must  say  that  the  results 
liave  appeared  to  support  the  theory  and  practice. 

My  "precursory  eonununication,"  then,  to  literally 
translate  tlie  well-recognized  German  term,  embraces  the 
facts  of  the  following  case: 

Ilialory. 
M.  D.,  aged  29,  niarriod  five  years,  had  two  children  both 
living,  eldest  4 years,  youngest  2  years  and  9  montlis.  At  her 
first  eoiifiiieineiit  she  was  attended  by  a  midwife,  wIjo  was 
<lnmk  all  the  time  of  the  hthuiir.  The  patient  became  very 
ill,  but  the  midwife  did  not  consent  to  seeking  medieal  advice 
for  five  weeks.  Dr.  Floyd  was  then  called  in,  and  at  once 
advised  the  patient  (o  seek  admission  to  Chorlton  Union 
]InH|iital.  She  wa«  there  for  eighteen  weeks,  and  during  the 
lime  she  had  "several  "  abscesses  in  her  hreast.s  opened  by  the 
visiting  surgeon.  'J'hc  patient  has  never  been  well  since  her 
confinement.  Her  previous  history  is  clear  and  simple.  She 
began  to  nicnulruale  at  IS,  was  always  rognlar,  and  had  no 
dysmenorrhoea.  .She  was  married  at  24.  and  became  pregnant 
during  the  (irst  year  of  her  married  life.  Plie  beeanic  preg- 
nant a  sei  ond  time,  and  was  in  gre.it  ilistress  during  the 
whole  period  of  gestation  with  pain  in  the  "stomach,"  and 
especially  in  both  groins.  The  symplonifi  continued  witliont 
intermission    until   her  confineiiu  nt.     At  her  second  confnie- 


incnt  she  was  attended  bv  a  nurse  from  Withington  'Work- 
house Hospit.al.  The  nurse  was  very  attentive  and  helpful, 
and  the  patient  had  a  "good  time."  She  was  in  bed  for 
twenty-one  days,  had  a  great  deal  of  trouble  with  her  breasts, 
and  w'as  not  ab'le' to  suckle  the  child  at  all.  From  that  time 
she  has  been  always  ailing  until  she  came  under  treatment  as 
an  out-patient  at  the  Southern  Hospital  early  in  1904.  She  was 
continually  uncomfortable,  but  she  suflercd  severely  at  her 
raenstrnar  periods,  which  were  qiute  regular,  and  continued 
seven  d.ays      At  these  times  she  was  just  able  to  keep  out  of 

Condition  on  Aamission. 

Abdominal  Examination.— 1er\Acvi\e?s  on  palpation  of 
hypos.astriinn,  and  especially  in  the  left  ilio-inguinal  region, 
w'ith  involuntary  resistance  to  manipidation  ;  no  tumour. 

Vaginal  Exa'tirinailon.— Lax  vagina  s,m\  pelvic  floor  ;  split 
cervix,  with  tender  band  stretching  across  left  lateral  fornix  ; 
acute  retroflexion  of  the  uterus ;  thickening  and  matting  of 
tulies  and  ovaries  on  both  sides. 

After  rest  and  tampons  and  the  usual  palliative  treat- 
ment for  over  a  month  without  any  improvement,  it  was 
decided  to  perform  the  operation  of  ventrifix.ation,  with  as 
conservative  treatment  of  the  append.ages  as  circumstances 
would  (jcrmit.  The  patient  was  an  emaciated,  anaemic,  and 
unha|ipy-lookina  little  woman,  and  the  first  intention  had 
been  to  remove' the  appendages  on  both  sides;  but,  consider- 
ine  her  age  and  certain  social  circumstances,  the  more  con- 
servative trcatinenf,  was  finally  resolved  upon. 

Operation. 

On  July  6tli.  1904.  abdominal  section  was  performed.  The 
ovaries  and  tubes  on  both  sides  seemed  to  be  hopelessly 
bound  down  by  adhesions,  and  it  was  difficult  to  reach  the 
fundus  uteri,  "which,  owing  to  adhesions,  could  be  only 
obscurely  felt  in  the  lowest  part  of  the  pelvis.  After  the 
uterus  had  been  to  some  extent  released  it  was  possible  to 
gouge  out  the  ovaries  from  their  fossettes  and  to  bring  each 
in  succession  into  view.  On  the  right  side  the  Fallopian  tube 
was  thickened,  closed,  with  bulbous  end,  and  firmly  adherent 
to  the  ovary.  On  the  left  side  the  ovary  was  smaller,  and 
covered  with  the  usual  red  shreds  of  broken-down  adhesion 
tissue  ;  the  tube  was  open,  the  fimbriae  presenting  an  almost 
normal  appearance. 

The  right  ovary  received  attention  first.  Only  a  jiart  of  it, 
from  one-half  to"  one-third,  appeared  to  contain  follicles,  the 
rest  consisted  of  hard,  sclerosed,  white  fibrous  substance,  with 
a  verrvicose  surface.  The  hard  portion  was  excised  in  the 
form  of  a  wedge,  and  the  edges  of  the  hard  tunic  brought 
together  by  fine  catgut  sutures.  The  tunic  of  the  ovary  was 
punctured,"  .and  slight  incisions  made  in  two  or  three  other 
places,  the  shreds  of  adhesive  tissue  were  snipped  or  scraped 
off,  and  the  remains  of  the  ovary  were  then  released  and 
allowed  to  drop.  The  right  tube  was  then  incised  from  the 
end  inwards  along  the  upper  margin  for  .about  one-third  of  its 
length,  and  a  fine  probe  was  passed  along  the  canal  till  stopped 
by  the  wall  of  the  uterus.  In  probing  no  force  was  used  or 
required.  Sutures  were  then  introduced  so  as  to  bring  together 
the  serous  and  mucous  layers  of  the  wall  of  the  tube  round 
the  incision,  and  the  tube  was  dropped,  having  now  a  large 
ostium  abdominale,  and  with  it  freedom  of  movement  com- 
pletely restored.  ' 

The  left  ov.ary  was  next  treated  in  a  similar  manner.  The 
proportion  of  sclerosed  tissue  was  larger  than  in  the  right 
ovary,  but  it  was  not  so  hard.  It  was  cut  out  in  the 
same  way  as  on  the  right,  but  perhaps  it  would  have  be»n 
sufficient  to  make  incisions  into  the  obviously  thickened  tunic 
of  this  ovary  in  order  to  eliminate  its  contribution  to  the 
suft'erings  of  the  patient.  It  was  not  necessary  to  interfere 
with  the  left  Falloj>ian  tube. 

The  uterus  was  now  completely  freed  from  the  remaining 
adhesions,  and  the  fundus  was  brought  well  up  for  inspec- 
tion and  the  more  obtrusive  shreds  of  adhesion  tissue  were 
removed.  The  operation  of  ventrifixation  was  then  performed 
with  careful  detail.  This  was  a  complete  hysteropexis  abdo- 
minalis.  The  vesico-uteriue  cavity  was  first  closed  by  catgut 
sutures  placed  so  as  to  give  the  largest  possible  amount  of 
space  for  the  bladder.  The  rest  of  the  sutures  were  fine  silk, 
so  inserted  as  to  draw  upon  the  peritoneum  and  fascia  only 
in  order  to  retain  the  uterus  in  the  position  most  nearly 
resembling  the  normal.  The  last  sutures  introduced  included, 
in  sequence,  fiiscia  and  peritoneum,  then  uterus,  and  peri- 
toneum and  fascia.  The  highest  were  transverse,  and  reached 
rather  higher  than  the  upper  limit  of  the  lower  half  of  the 
corpus  uteri.  These  sutiu'es  were  inserted  exceptionally  high 
up,  owing  to  the  extreme  improbability  of  pregnancy  ever 
occurring  again. 

The  abdominal  wound  was  closed  in  stages  with  catgut,  fine 
silk,  and  silkworm  gut.  It  is  hardly  necessary  to  add  that  all 
sutures  penetrating  the  peritoneum  were  buried. 

The  last  step  in  the  op<'ration  was  the  introduction  of  a 
large  Hodge  pessary  with  glycerine  bulb  in  order  to  prevent  as 
far  as  possible  the  weight  of  the  uterus  from  deiiending  upon 
the  sutures. 

.Afirr-lJi  story. 

The  recovery  was  quite  uneventful,  the  oidy  point  worth 
mentioning  being  some  temporary  irritation  of  the  bladder 
beginning  on  .lidy  19th. 

Owing  to  the  j)oor  state  of  health  of  this  patient  on  admis- 
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siim,  she  wa«  k'l'i  im  ilu' hospital   for   rost  and  iini'sin^    until 
August  8th. 

Postei-lor  Colporrlidjilij/. 

The  pntiout  wa-i  iix"'"  uiluiill.i'<l  in  tho  ouil  uT  .SUvciulirr  in 
oilier  to  untli'igo  lhi~  0|nM-Htion  of  posterior  (•(il|i(irilia|ihy. 
llcr  symptoms  then  iippoiiroil  lo  nsult  from  drdgfjinj^  of  the 
freply-moviihlf  uterus  upon  its  arlilicinl  ncihcsioiis  owiiii;  (o 
the  want  of  support  from  tho  pflvii-  tloor.  Monstruation  siiioc 
the  operation  had  lioen  regular,  almost  painl<'ss,  and  I  he 
period  lasted  oidy  from  lhre<'  to  four  days,  ileueral  Imallli 
greatly  improved.  The  operation  of  eolporrliapliy  was  per- 
formed on  Oeeemher  14tli,  1904.  There  was  nothiuf,'  in  the 
operation  or  after-history  worth  reeording'.  The  patient  was 
disiMiarj;!  il  appari'utly  w<'ll  on  .Tanuary  2nd,  1905,  and  was  lost 
siyht  of  until  she  presented  herself  as  an  out-patient  in 
November,  1905,  eomi)laininf^  of  some  tlisoomfLirt  in  the  rej^don 
of  the  oieatrix.  She  was  admitted  for  observation  early  in 
December,  and  was  found  to  he  pregnant  about  twelve  weeks. 
C'areful  palpation  of  the  t*ieatr'i,\  appeared  to  show  that  there- 
was  unusual  dr»j,'t;i"f4  ""  ""'  adhesions  betwec  n  the  middle  of 
the  eorpus  uteri  and  the  abdominal  wall.  The  oilier  syuiptoms 
were  merely  those  characteristic  of  normal  pregnancy. 

It  wouUi  be  out  of  plaeo  to  discu.ss  priiudplos  and  to 
generalize  on  the  I'cport  of  an  individual  case,  however 
remarkable.  SI  ill  my  experience  of  a  great  variety  of 
eaaes  witli  wonderful  similarity  in  the  results  leads  me 
now,  in  calling  attention  to  the  operation  of  ventrifixation 
liy  means  of  a  striking  ease  to  deprecate  the  pessiraism 
running  through  the  discussion  to  wliich  reference  has 
been  made.  I  deplore  also  the  obiter  dicta  tone  of  the 
pronouncemonts  of  men  whose  views  might  do  so  much 
good  or  harm  among  medical  practitioners  wdio  fortu- 
nately liave  to  be  consulted  before  operations  are  decided 
upon.  In  reading  many  reports  upon  this  ovieratic,in  from 
Kurope  and  America,  I  find  the  judgeruent  of  Hofmeier 
comes  nearest  to  my  own  conclusions  : 

As  the  final  result  of  observations  carried  on  for-a'cbn- 
siderable  series  of  years,  it  may  be  confidently  stated  that  the 
operation  of  ventrifixura  uteri  properly  carried  out  .  .  .  has 
established  for  itself  an  eminently  distinguLsbed  position  in 
the  treatment  of  displacements  of  the  uterus,  and  that 
Olshausen,  in  introducing  it^  has  conferred  a  great  and 
permanent  benefit  upon  operative  gynaecology. 
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As'all  surgeons  know,  it  is  exceedingly  difficult  to  keep  in 
touch  witli  eases  of  varicocele  after  operation,  chiefly 
owing  to  the  fact  that  so  many  of  the  patients  subsequently 
enter  the  public  services.  Consequently,  tliough  100  cases 
do  not  seem  very  many  on  which  to  base  tJie  results  of  a 
common  operation,  yet,  under  the  circumstances,  the 
number  is  extremely  gratifying,  as  even  to  see  these  more 
than  500  patients  were  written  to.  Before  proceeding 
further,  we  desire  to  thank  the  surgical  staff  of  St. 
Tliomas's  Hospital  for  their  kindness  and  courtesy  in 
jiermitting  us  to  examine  their  -cases.  In  all  seen  the 
liigh  operation  had  been  performed,  and  in  the  majority 
tlie  wound  had  healed  by  first  intention.  After  exposing 
tlie  cord  by  a  short  incision  the  pampiniform  plexus  was 
isolated,  ligatured  in  two  places  about  2  in.  apart,  and  the 
intei"vening  portion  excised.  In  some  cases  the  two  ends 
were  approximated  by  a  suture  which  transfixed  the 
stumps,  whilst  in  others  this  little  detail  was  neglected. 
This  step  is  an  important  one  from  the  patient's  prdiit  of 
view.  When  the  stumps  are  sewn  together  a  continuous 
cord  is  the  result,  and  we  have  known  men  refused  admis- 
sion to  the  army,  police,  etc.,  being  told  that  their  opera- 
tion was  a  failure.  It  is  better  to  omit  this  step  in 
candidates  for  the  services.  The  results  of  this  operation 
may  be  conveniently  divided  into  immediate  and  remote. 

A.  Immediate  Eesolts. 
Haemorrhage. 
With  modern  methods  of   haemostasis  this    is   a  rare 


complication,  and  as  such  would  have  been  omitted  had  it 

not  an  imiiortniit  bearing  on  the  after  re.sult.  Slight 
haeinorrliiige,  such  as  woulil  occur  in  connexion  witli.  a 
diimaged  vein,  leads  to  the  formation  of  a  haeniatoma;  this,, 
by  pressure  ujion  tlie  remaining  veins  of  the  pampiniform 
l)lexu.s,  is  a  potent  I'uetoi'  in  producing  oedema  and 
tliicki^ning  of  the  scrolum,  subjacent  tissues,  and  testis. 
Ill  all  the  ea.ses  in  our  serii^s  .where  a  ]>oHt-operativo 
iiai'matonia  was  noted  these  clianges  were  also  foimd.  In 
some  instances,  fortuiiatcdy  rave,  haemorrhage  is  due  to 
slipping  of  the  ligatun^s,  depciideut  upon  a  iaully  knot  or 
detective  material.  In  those  cases  in  which  the  ilividcit 
<'ii<ls  of  the  pampiniform  plexus  are  aiiproxiniated  by 
lying  thi^  endsof  the  jiroximal  and  distal  ligatures  together 
it  is  quite  conceivable  that  the  traction  exerted  by  tlw* 
testis  would  h^ad  to  the  slipping  of  one  of  thc'in.  That 
this  does  occur  has  been  proved  from  time  to  time,  henco 
tills  method  is  to  be  dejirecated.  In  two  cases  it  was: 
noted  tliat  the  pelvis  was  filled  with  blood  wliiidi  had  escaped 
from  the  retracted  end  of  the  sperrnatic  artery  projecting 
through  a  rent  in  the  peritoneum.  This  naturally  leads 
the  surgeon  to  imagine  that  lu^  has  accidentally  wounded 
the  serous  membrane  at  the  primary  operation.  We. 
believe,  however,  that  such  is  not  tlie  ease,  and  that  the 
rent  in  the  peritoneum  is  due  to  tlie  pressure  of  the  blood 
eli'used  in  the  inguinal  canal  ;  when  this  escapes  into  th,^ 
peritoneum  the  patient  bIkuvs  marked  signs  of  severt^ 
internal  haemorrhage  together  with  a  rapidly-increasiiig., 
pelvic  swelling.  ,   ,  , 

The  warning,  if  haemorrhage  is  occurring  after  an  oijera- 
tion  for  varicocide,  is  that  the  patient  complains  of  pain. 
The  scrotum  should  always>|bSi;j&xaniined  .sylien  thi.s 
complaint  is  made.  ,       ,;.,,,,    - 1     .  f-..   /i 

Orchitis.    ,.    _'■  _    \     ,,\^    ,'.,■    .,,-., 

Inflammatory    changes    in    the    testis,  were-, sjoted   in 
several  of  the  eases  in  our  series  (5.6  per  cent.).     In  some 
llip  change  was  acute  and  occurred  from  the  third  to  the 
sixth   day,   whilst    in   otliers   it   was   either   subacute   or 
chronic,  and  was  characterized  by  definite  liaixhiess  am-i! 
thickening  of   the   testis.     In   no    cases  was  suppurative 
orchitis  recorded.     If  this  form  of  orchitis  is  regarded  as 
being  due  to  the  presence  of  jiyogenic  micro-organisms  it 
is  difficult  to  understand  why  the  wound  in  all  these  cases 
healed  by  first  intention  ;  consequent!}',  the  only  plausible  i 
explanation   is  that  of  passive  hyperaemia  following  thet 
sudden  removal  of  some  of  the  afierent  and  efferent  blood',' 
vessels.    The  after  result  must  now  entirely  depend  on  tlie, 
c(.illateral  circulation.     If  it  is  rapidly  and  well  developed^ 
the  testis  returns  to  its  normal  size  and  all  acute  symptoms;- 
subside  ;  but  if,  on  the  other  hand,  the  collateral  circular-. • 
lion  is  imperfect,  then  the  testis  and  scrotal   tissues  are- 
thickened  permanently.     This  leads  to  the  discussion. of  a-, 
third  complication,  namely: 

Oedema  and  Thickening  of  the  Scrotum,  Enlargement  i>f  the 
Testis,  and  Hydrocele. 
If  tliese  tissues  are  carefully  examined  about    a  week, 
after  tlie  operation  some  alteration  in  their  consistence 
will  be  noted  in   nearly  all   cases.     In   addition  to   this 
thickening,  which    affects  the   skin,  scrotal   tissues,   and. 
testis,  a  flaccid  hydrocele  will  be  frequently  found.     Thi?, 
therefore,  may  be  regarded  as  the  germ  of  similar  changes., 
which  will  be  described  as  ■'  remote." 

-  '.  ■•'  ^  Suppuration.  ■  •  ■ 
Septic  infection' iii^y  nowadays  be  Regarded  as  a" com- 
paratively rare  complication.  With  aseptic  methods  the 
suppuration  percentage  at  St.  Thomas's  Hospital,  over  a 
period  of  three  years,  works  out  at  4  per  cent.  This  fact 
is  mentioned  in  order  to  show  that  the  remote  results  are' 
not  due  to  inflammatory  induration  of  septic  origin. 

B.  Eemote  Results. 

The  'Testis.      "  'I'y.v-:" 
Of  all   the   conditions   found   afteirt  the.  operation    for 
varicocele  none  were  so  constant  as   changes  in  the  con- 
sistence of   the  gland  itself,  which  were  due  to  the   forma-*  ■ 
tion  of  fibrous  tissue.     In  many  instances  this  is  easily' 
demonstrated   by  the   greater   hardness   of   the   testis   aS' 
compared  with  its  fellow.     When  present  in  lesser  degree,  ; 
it  is  recognized  rather  by  loss  of  elasticity  than  by  actual 
hardness,  and  is  most    readily  detected  by  absence  or  im- 
jiairment  of   the  sensation  of   fiuctuation   yielded  by  the 
normal   gland  of   the  opposite,  side.     Such    fibrosis   was 
sufficiently  gross  as  to  be  recognized  in  84  per  cent,  of  t.h»' 
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oasi's  examiiipd.  This  figuro  is  tori  loiv.  as  in  no  less  than 
«'iglit  cases  the  jn-esence  of  a  tense  hyihnccle  prevented 
<»xamination  of  tlie  testis;  and  in  more,  a  flaccid  liydic- 
cele  rendered  the  observation  very  difKenlt  to  makt'. 
Thei-efore,  witliout  exaggeration,  we  may  say  that  fibrosis 
of  the  testis  was  present  in  90  per  cent,  of  the  cases.  In 
order  to  ascertain,  if  possible,  how  nuieli  of  this  change 
«Tis  due  to  the  varicocele  and  how  much  to  the  operation 
;i  large  number  of  patients  was  examined  before  opera- 
tion. Fibrotie  hardening  of  the  testis  was  found  fairly 
frequently  when  the  varicocele  was  large  and  had  lieen 
present  for  many  years,  as  in  men  over  30 :  but  in  boys 
and  young  men  under  23  (who  constituted  fully  niiie- 
tenths  of  the  number  we  examined  after  operation)  the 
change  was  coniparatively  rare.  From  this  it  may  lie 
assumed  that  the  changes  wliieh  result  from  a  varicocele 
of  long  duration  are  produced  more  rapidly  and  in  greater 
degree  bj-  ligation  of  the  veins. 

The  Epidiih/mh. 

The  operative  procedure  of  removing  the  pampiniform 
plexus  produces  an  indirect  effect  upon  tlie  epididymis  by 
increasing  its  blood  supply,  for  the  anastomotic  return 
circulation  is  carried  on  largely  by  the  deferential  veins. 
Further,  post-operative  thrombosis  may  easily  be  pro- 
duced in  these  veins  by  some  injury  inflicted  upon  them. 
in  which  case  fibrosis  of  the  epididymis  will  be  more 
marked. 

The  estimation  of  these  changes  has  been  a  very  difli- 
oult  matter,  but  we  can  definitely  state  that  when  the 
operation  has  been  followed  by  signs  of  gross  venous  ob- 
struction the  epididymis  is  usually  larger,  harder,  and 
more  easily  felt.  If  these  signs  persist,  the  corresponding 
oliauges  in  the  testis  are  the  more  obvious.  A  further 
result  of  fibrosis  of  the  epididymis  will  be  mentioned  later 
— the  formation  of  spermatoceles. 

Size  nf   Testis. 

In  conducting  the  inquiiy  into  the  subsequent  size  of 
the  testis  it  must  be  pointed  out  that  our  results  are  un- 
checked by  knowledge  of  the  gland  prior  to  the  operation. 
It  is,  however,  a  matter  of  general  observation  that  the 
testis  associated  with  a  varicocele  is  smaller  than  that  of 
the  other  side,  yet  examination  after  operation  showed  us 
that  55  per  cent,  were  distinctly,  and  often  greatly,  larger. 
This  increase  of  size,  invariably  associated  with  hardness 
and  loss  of  I'lasticity,  is  probably  due  to  a  new  formation 
of  fibrous  tissue  such  as  is  known  to  occur  in  connexion 
with  chronic  venous  congestion  or  inflammation  elsewhere, 
the  presence  of  which  is  proved  by  the  co-existence  of 
swelling  of  the  tissues,  thickening  of  the  scrotum,  hydro- 
cele, etc.  What  the  subsequent  spermatogenetic  function 
or  the  procreative  value  of  the  enlai-ged  testis  is  we  cannot 
say,  but  it  is  highly  probable  that  it  is  much  diminished 
if  not  altogether  lost. 

In  21  per  cent,  of  the  cases  the  testis  was  obviously 
smaller,  but  whether  this  lesser  size  was  present  before 
operation  we  cannot  say.  In  16  per  cent,  the  glands  were 
of  about  the  same  size.  This  equality  may  have  arisen 
from  an  increase  in  the  bulk  of  the  rather  smaller  testis, 
which  is  known  to  be  commonly  associated  with  a  varico- 
cele, and  considering  the  great  frequency  of  olivious 
onlargement  this  explanation  would  seem  to  be  likely.  In 
♦■ither  ca.se  both  these  classes  ivill  contain  glands  which 
liave  or  have  not  undergone  any  change.  Therefore, 
!-egarded  from  the  point  of  view  tliat  the  operation  precipi- 
tates results  similar  to  those  wliieh  the  varicocele  itself 
produces  in  the  course  of  years,  the  testis  is  very  unlikely 
to  i-emain  unaltered. 

The  fihin  and  Connective  Tig.t>ie  of  the  Scrotum. 
The  clianges  in  the  siz<'  of  the  testis  appear  to  be 
related  to  the  degree  of  venous  obstruction  caused  by  the 
f>jjeralioM.  Signs  of  tliis  obstruction  are  not  seen  alone  in 
the  testis,  but  also  iti  the  skin  and  tissues  between  the 
tunica  vaginalis  and  tlic  scrotum,  as  Avell  as  in  the  tunica 
vaginalis  itself  as  already  pointed  out.  These  changes 
occur  secondarily  to  the  operation,  the  congestion  in  the 
tissues  lasting  so  long  as  the  anastomotic  circulation  is 
inadequate.  It  is  of  particular  interest  that  such  lliickcn- 
ing  of  tin:  scrotum  and  connective  tissue,  or  the  formation 
of  a  hydrocele,  are  very  rarely  seen  to  complicate  a  varico- 
cele. Their  occurrence  after  operation  supports  our 
suggestion     that,    if   unwisely    pert'>rm("d,   the  operation 


precipitates  and  magnifies  all  the  signs  and  symptoms  of 
venous  obstruction  which  a  varicocele  itself  might  cause, 
and  to  obviate  which  we  operate. 

The  tissues  between  the  scrotum  and  the  tunica 
vaginalis  were  noticeably  thickened  in  41  per  cent.  This 
fiijure  is  really  too  low.  as  the  formation  of  a  hydrocele 
obscures  the  "observation.  In  50  per  cent,  the  scrotum 
was  thicker  on  that  side  than  on  the  other.  Here  again 
the  percentage  is  too  low,  as  hydroceles  stretch  the 
scrotum,  making  it  appear  thinner  than  it  really  is. 

Hydrocele. 
One  other  result  of  post-operative  venous  congestion 
which  we  will  have  to  consider  is  that  of  passive  dis- 
tension of  the  tunica  vaginalis  with  fluid,  a  process  eom- 
par.-ible  with  the  oedema  of  the  scrotum  and  other  tissues. 
This  hydrocele  makes  its  appearance  very  shortly  after 
operation  and  in  some  cases  is  noticeable  within  the  fii-st 
week.  It  is  an  unpleasant  complication  for  the  patient, 
apart  from  its  presence  and  weight,  because  it  will  cause 
him  to  be  refused  for  the  services  uidess  he  undergoes 
anoflicr  operation.  The  hydroceles  consequent  upon 
varicocele  operations  are  of  tAvo  kinds :  one  large  and 
tense,  which  is  noticed  by  the  patient ;  the  other  small  and 
flaccid,  which  is  not  noticed  by  the  patient.  The  formerwere 
present  in  8  per  cent,  of  the  cases,  the  latter  in  15  per  cent., 
making  a  t(.ital  of  23  per  cent.  Although  8  per  cent,  were 
aware  of  their  condition,  the  majority,  in  spite  of  the 
hydrocele,  pronounced  themselves  better  for  the  operation. 
This  flaccid  hydrocele  is  undoubtedly  due  to  a  chronic 
inflammatory  condition  of  the  tunica  vaginalis  following 
venous  obstruction ;  in  some  instances  it  may  depend 
upon  any  increase  of  vascularity  in  the  part.  For  instance, 
one  patient  only  developed  a  hydrocele  after  his  marriage, 
eighteen  months  from  the  date  of  his  operation.  In 
another,  the  hydrocele  only  appeared  two  and  a  half  years 
after  the  operation.  The  man  was  only  23  years  of  age 
and  could  give  no  cause  for  the  appearance  of  the  swelling. 
As  there  was  no  disease  of  the  testicle  the  suggestion  is, 
that  in  his  case  some  vasomotor  disturbance  upset  the 
unstaljle  physiological  equilibrium  of  the  tunica  vaginalis. 
Though  as  a  general  rule  these  hydroceles  form  early  and. 
in  some  cases,  disappear  entirely,  yet  it  is  obvious  that  a 
man  is  not  free  from  this  complication  for  a  considerable 
jjeriod. 

Spermatocele. 

The  occurrence  of  two  spermatoceles  in  our  series  would 
seem  to  be  correlated  with  the  fibrotie  changes  in  the 
epididymis.  They  were  apparently  single  and  would 
seem  to  be  associated  with  the  venous  congestion 
and  fiVtrosis,  though  there  must  have  been  some  local 
cause  which  determined  the  site  of  their  formation. 
Hitherto  the  possibility  of  their  occurrence  as  a  remote 
result  of  the  operation  for  varicocele  lias  not  been 
recognized. 

Briefly,  the  history  of  the  two  cases  is  as  follows : 

A.  P.,  aged  25,  was  operated  on  for  varicocele  in  .Tune,  1902* 
He  was  examined  two  and  a  lialf  years  later,  when  the  left 
testicle  was  found  to  be  halt  the  size  of  the  right,  and  on  the 
top  of  the  epididymis  there  was  a  spermatocele  which  he  had 
not  noticed.     This  was  not  present  at  the  time  of  operation. 

A.  li..  atri'd  33.  underwent  an  operation  for  left  varicocele  in 
Jfarch,  1901.  For  two  years  tie  suffered  witli  dull,  aching  pain. 
When  soon  in  1905  the  left  testis  was  slightly  larger  and 
liardcr  ihan  the  right.  His  general  health  w.is  "  ever  so  much 
bettor.''  Unknown  to  him  there  was  a  spermatocele  attached 
to  the  top  of  the  globus  major. 

Hern  in. 
An  inguinal  hernia  was  present  in  2  per  cent.  It  is 
naturally  uncertain  if  these  herniae  were  due  to  the 
operation:  still,  if  a  large  varicocele  is  removed,  a  large 
loose  inguinal  canal  is  left,  through  which  a  pi-otrusion 
may  take  place  easily.  It  would  seem  better  to  suture  the 
inguinal  canal  when  operating  on  large  vai-icoeeles. 

Itecurrence. 
In  2  per  cent,  some  recurrence  of  the  -saricocele  was 
noted,  but  in  neither  instance  was  there  any  pain  or 
discomfort  therefrom.  One  other  man  was  refused 
admission  to  the  services,  the  thickened  tissue  being 
mistaken  for  a  varicocele. 

Thicheninfi  of  I'aa,  Sensation,  and  General  Results. 
In  8  i)er  cent,  the  vas  deferens  seemed  to  be  thickened, 
and   it   is    highly  probable    tiiat    this    was    more   oftfu 
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llic  I'liso  l)ut  osfapwl  obsw'viitioii.  Willi  icuanl  to 
siihjt'ctivi'  M'usiitioiis,  17  least's  alone  coiniilaiui'il  of 
any  pain  in  the  testis  and  6  coniplaincil  of  piiiu 
in  Hu'  si-ar.  In  none  could  any  eauso  for  tlio  pain  !»■ 
«lisco\vr<'d.  t'onsidcrablo  di(tii'\dty  was  ('X])i>rifnfi'(l  in 
lliiH  part  of  the  inquiry,  partii'ularly  with  rospcct  lo 
olijoctivc  pain  on  account  of  iiiipcrfi'cl  cducalion  or 
\lullni'S!S  of  till'  individuals.  Tlio  sensation  of  the  testis 
■vvas  unalti'ri'd  in  84  per  cent.,  dcfiiutely  inereaseil  in 
9  per  eent.,  diniinislioil  in  5  per  eenl..  and  altofredier  lost 
in  2  per  eent.  Twenty-six  out  of  the  100  rep<prted  tlieni- 
iselves  as  neiUier  better  nor  worse  for  tlu'  ope'i'ation.  Al 
first  si!;lit  this  is  tlisappoiidint;,  but  i(  nuist  be  reuieni- 
?iered  that  many  o])erated  upon  at  the  desire  of  the 
"•  services"  had  little  or  no  varieoeele,  iuid  were  iunonnd 
■  if  their  condition  until  refused  by  the  examining  otheer. 
11  cannot  be  ex])ecl(>d  that  even  surgery  can  render 
happier  those  who  suH'er  nothing.  Only  4  delinitely  stated 
■|hat  they  were  Avorse  for  the  operation,  and  the  rest  - 
70  per  cent. — were  definitely  improved  and  well  satisiied. 

In  conclusion,  it  must  be  mentioned  that  the  compara- 
tively higli  i'<'''<'''"t"c5P  of  complications  has  doubtless 
lU'isen  from  the  operation  being  entrvisted  almost 
invariably  to  the  less  experienced.  In  this  way  too  large 
an  amount  of  the  pampiniform  plexus  has  Iiecn  remove<l. 
.Vn  authority  has  slatc<l  that  it  is  his  practice  to  remove 
all  the  veins  which  arc  enlarged.  AVe  cannot  but  think 
that  such  a  proceeding  is  to  be  discouraged  and  I'on- 
(lemned. 

Siiiiimari/  of  the  li'^note  Effects  of  the  Operation  for 

Varicocele. 

Testis  harder         ...                ...                ...  90  percent. 

Testis  enlarged     ...                ...                ...  55  ,, 

Testis  same  sine  as  gland  of  other  side...  16  ,, 

Testis  smaller  than  gland  of  other  side  21  ,, 

Thickening  of  the  scrotum...                 ...  50  ,, 

Thickening  of  the  tissues  between  the 

scrotum  and  the  tanica  vaginalis      ...  41  ,, 

Tense  hydrocele    ...                ...                ...  8  ,, 

riaccid  hydrocele...                ...                ...  15  ,, 

Spermatocele         ...                ...                ...  2  ,, 

Inguinal  hernia    ...                ...                ...  2  ,, 

Eeeurrence  of  varicocele      ...                ...  2  ,, 

Thickening  of  the  vas  deferens             ...  -i-3  ,, 

Sensibility  of  testis,  imaltered            ...  84  ,, 

,,              ,,             increased              ...  9  ,, 

,,              ,,             decreased             ...  5  ,, 

lost      ...                ...  2  ,, 

Patient's  Opinion  of  the  General  Besiilf. 
Pleased  and  improved  ...  ...        70  per  cent. 

Unaltered  (including  many  who  never 

had  any  trouble)  ...  ...        26 

■Stated  themselves  to  have  more  trouble  4        ,. 


A   CASE   OF   SECONDARY   CARCINOMATOUS 

GROWTHS    SIMULATING   TUBERCULOUS 

HIP-JOINT   DISEASE   AND    MILIARY 

TUBERCULOSIS. 


ROBERT   E.  LORD. 
M.D.LOND.  (Cohvyu  iiayi. 


and    CHAS.  W.  BUCKLEY, 
M.D.LOND.  iBaxtou). 


HiSTOKV. 

Miss  K., a  sparely-built  woman,  aged  50  years,  with  no  family 
history  of  tuberculous  or  malignant  di.sease,  and  with  a 
family  and  personal  history  of  dyspepsia  and  rheumatism, 
bad  her  left  breast  removed  liy  an  extensive  operation  in 
.'Vpril.  1903.  i'( a-  a  growth  of  over  a  year's  standing.  She 
remained  well  until  December  of  the  same  year,  when 
jifter  exposure  to  cold  and  wet  she  had  a  typical  attack  of 
lumbago.  Rest  in  bed,  and  antirheumatic  treatment  were 
followed  by  almost  complete  disappearance  of  the  pain, 
which  left  the  back,  and  moved  to  the  outer  side  of  tin* 
left  hip.  It  soon,  however,  recuiTed.  beconung  worse, 
and  paroxysmal  in  character,  and  after  June,  1904,  she 
was  completely  bedridden.  About  this  time  the  limb 
took  up  a  position  of  flexion,  adduction,  and  internal 
rotation,  and  the  ])ain,  which  had  now  accpiired  the 
starting  character  of  that  of  hip-joint  disease,  was  greatly 
increased  by  all  movements  of  the  joint  and  by  pressure 
tm  the  groin,  but  not  by  pi-essure  upwards  along  the  shaft 
of   the   femur.     No    definite    bony    enlargement    or    real 


shortening  co\ild  ]w  <h>tected,  and  not  more  atroiihy  of 

muscles  than  could  be  accounted  for  by  disuse. 

.\t  tlie  end  of  October  the  total  absenep  of  loss  of  fleSh 
anil  other  signs  of  cachexia  demanded  a  reconsiilcration 
i>f  the  diagnosis  of  secondary  nuilignant  disease,  and  in 
view  of  llie  long  histoi-y  of  the  cas(>,  the  recurrence  of 
rheunuilie  attacks  in  previtais  life,  and  the  oecurrenee 
during  her  illness  of  pains  whi<-h  had  yiehh'd  to  anti- 
i-heumalie  treatment,  it  was  decided  to  send  her  to 
iUixton,  which  was  done  on  October  31st.  Her  condition 
then  was  as  described  alxivc,  with  (he  addition  that 
for  a  few  nights  her  temperature  had  risen  to  99°,  .and 
])hysical  signs  of  slight  general  bnmchiid  ealarrli  had 
a))i)ear('d. 

While  being  moved  from  ))ed  to  a  carrying  chair,  before 
leaving  her  Ihuisc  in  t'olwyn  Bay,  she  hdt,  and  others 
heard,  something  give  way  in  the  hip:  this  was  followinl 
by  excruciating  pain.  The  hdlowing  day  at  Buxton  the 
trochanter  was  found  to  l.)e  displaced  ujiwards,  and  the 
pain  was  extreme,  ami  iiua'cased  liy  all  nujvenu'nt  and  by 
]iressure  u))wards  along  the  femur.  After  a  few  days'  rest 
and  galvanism  the  muscles  became  relaxed,  and  dclinite 
bony  thickeinng  around  the  trochanter  could  be  felt.  The 
temperature  still  rcnuuni'd  99*^  to  100'^  in  the  evening,  and 
to  the  signs  of  general  l.>ronchitis  were  added  bronchial 
breathing  and  ere)iitation  at  the  right  apex,  and  dimin- 
ished air  entry  at  the  left  base. 

During  tlu'  second  and  third  weeks  of  her  stay  in 
Buxton  there  was  marked  general  and  local  improvement, 
but  at  the  end  of  this  time  signs  of  lluid  appeared  at  the 
left  base,  and  patches  of  bronchial  breathing  and  rales 
Iiecame  evideid  in  both  sides.  The  breathing  became 
laboured  on  Novendjcr  22nd.  and  was  worse  on  the  23rd. 
thougli  the  percussion  dullness  extended  oidy  to  the  angle 
of  the  left  scapula,  and  the  heart  was  apparently  not 
jiushed  over  by  the  fluid.  She  rapidly  became  worse,  and 
on  the  25th,  when  seen  by  Iiothof  us,  was  obviously  dying. 
The  clinical  picture  then  was  one  of  acute  miliary  tuber- 
culosis. There  was  extreme  dyspnoea,  botli  sides  of  the 
chest  moved  freely,  and  there  were  signs  of  fluid  up  to  the 
angle  of  the  left  scapula  ;  the  heart  was  acting  compara- 
tively well,  and  its  dullness  did  not  pass  to  the  right  of 
the  sternum  ;  there  were  paralysis  of  the  right  orbicularis 
palpebrarum,  and  external  squint  of  the  same  eye.  She 
died  during  the  night. 

Neckopsy. 
At  the  necropsy  the  lungs  (especially  the  left)  and  the 
liver  were  studded  with  secondary  nodules,  the  left 
pleural  cavity  contained  about  three  pints  of  fluid  and  the 
right  was  obliterated  by  old  adhesions.  None  of  the 
other  oi-gans  were  obviously  affected.  The  axilla  was  not 
opened,  but  no  glands  could  be  felt  through  the  skin. 
The  left  hip  showed  two  fractures  of  the  liead  and  neck, 
one  of  whicli  had  completely  healed  by  bone  and  the 
other  in  places  only  by  fibrous  tissue.  Both  the  bone  and 
the  articular  cartilage  were  much  eroded.  The  acetal.iulum 
also  showed  a  vertical  fracture  extending  into  the  pelvis, 
the  edges  of  which  ovcrlap))ed  and  the  adjaeeid  articular 
cartilage  was  undermined.  There  iias  no  attempt  at 
repair  i.>f  this  fracture.  The  synovial  membrane  was  not 
affected  as  far  as  could  be  seen  by  the  naked  eye,  the 
joint  contained  no  fluid  and  showed  no  overgrowth  of  any 
description,  and  no  extra-articular  changes  were  present 
{■ither  outside  or  inside  the  pelvis.  Microscopical  ex- 
amination at  Owens  College,  Manchester,  proved  the 
condition  to  be  one  of  secondary  carcinomatous  growth. 

Re.makks. 

The  total  lack  of  loss  of  flesh  and  cachectic  symptoms 
up  to  the  last  week  of  an  illness  due  to  malignaid-  growths 
and  lasting  so  long  is  most  unusual,  and  seemed  at  one 
time  to  ijoint  away  from  malignancy  or  tubercle  and 
towards  a  rheumatic  arthritis,  while  the  final  symptoms 
inclined  us  to  tlie  diagnosis  of  tubercle. 

A  further  fact  pointing  to  a  rheumatic  condition  was  the 
very  consistent  relief  to  the  pain  given  by  the  internal 
admiiHstration  of  aspirin  and  the  external  application  of 
methyl  salicylate.  J.  Ku'heniann  (Dcut.  med.  Woch., 
June  2nd,  1904,  quote<l  in  the  Medical  Meriew.  November, 
1904),  however,  strongly  recommends  aspirin  for  the  relief 
of  inoperable  carcinoma,  and  his  observation  was  certainly 
borne  out  by  this  ease,  and  methyl  salicylate  has  also 
recently  been  recommended  for  the  same  purpose,  thougli 
Ave  cannot  now  find  the  reference. 
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EXTENSIVE    OI'EIL^TION    FOR   ABDOMINAX   CANCER. 


[Jan.  27,   1906. 


SIMULTANEOUS  EXCISION  OP  TWO-THIRDS  OF 

THE  ST03IACH,  THE   ANTERIOR   FACE   OF 

THE  PANCREAS,  AND  THE  TRANSVERSE 

COLON   FOR   CARCINOMA. 

By    CHARLES    P.  CHILDE,  B.A.,  F.R.C.8., 

ASSISTANT  StTBGSOM,  ROVAL  POKjTSMOCTH  HOSPITAL. 

As  far  as  I  am  awave  there  has  liot  been — in  the  Englisli 
journals,  at  all  events — a  ease  recorded  of  the  above 
operation,  though  I  am  perfectly  open  to  eorrection  on 
this  point,  not  having  had  an  opportunity  of  making  an 
exliaustive  examination  of  the  literature  on  the  subject. 
The  greater  portion  of  the  transverse  colon  was  excised 
at  the  same  time  as  the  stomach,  not  because  it  was 
itself  involved  in  the  disease,  but  on  account  of  the 
necessity  of  sacrificing  its  blood  supply  in  order  to  get 
wide  of  the  growth.  "'     '''      "•" 

B.  P.,  aged  35,  was  sent  to  me  at  the  end  of  September,  1905, 
by  Dr.  Archdall  Reid,  who  was  present  at  the  operation. 


Sisiory. 

She  stated  that  her  mother  died  of  cancer  of  the  liy.cr. 


She 


Previously  to  her  present  illness  |She 


had  had  six  children, 
had  always  had  good 
health,  with  no  his- 
tory of  indii:ostioii  or 
symptoms  pointinj;  to 
gastric  ulcer  at  any 
time.  Twelvemonths 
.ago  she  first  noticed 
severe  pain  in  the  left 
hypoehondriuni  and 
epigastrium,  coming 
on  generally  witJiin 
an  hour  of  eating,  and 
sometimes  relieved 
by  vomiting.  She  had 
steadily  lost  flesh,  to 
tlie  extent  of  ahoid 
3  St.  :  slse  had  never 
vomited  large  qujiuti- 
ties  of  food  at  long 
intervals,  and  had 
never  vomited  blood 
to  her  knowledge  ; 
nor  had  she  passed 
any  black  stools  ex- 
cept when  taking 
medicine  (bismuth). 
Latterly  she  had  been 
reduced  to  entirely 
liquid  food,  being 
unable  to  retain  any- 
thing else.  The  bowels 
were  sometimes  con- 
lined,  at  other  times 
loose.  ,  " 

Condition  onAdtttis- 
sion. 

Slie  was  a  cheery 
little  woman,  with 
pluck  and  confidence  ,     ,.,,(,    .;.^.,,,,    1   ,,|,, 

written  on  every  feature— just  such  a', patient  as  one  likes  to 
meet  with  for  a  severe  operation  ;  this  makes  a  difereuee. 
She  was  very  thin  and  pale,  but  bad  a  cancerous  cachexy. 
A  hard,  nodular  tumour,  the  size  of  a  small  fist,  occupied  parts 
of  the  epigastric,  umbilical,  and  right  hypochondriac  regionsj 
It  was  freely  movable,  could  he  pushed  over  into  the  left 
hypoehondrium,  and  descended  slightly  on  inspiration.  A 
tympanitic  note  was  elicited  over  it,  due.  as  was  .videjit  on 
opeiiiu"  the  ahdomen.  to  the  transverse  colon  overlapping  it ; 
and  a  tympanitic  note  was  obtained  between  its  upper  border 
and  the  liver.  On  inflating  the  stomach  its  lower  border 
reached  the  level  of  the  umbilicus.  .\7i  examination  of  its 
contents  showed  an  absence  of  free  hydrochloric  acid,  and 
the  presence  of  blood  hi  small  cpiantity.  The  liver  was,  not 
enlarged.  Vaginal  and  rectal  ex^minatioa  were  negative.. ,  jThe; , 
ucinc  was  normal.  '    . 

The  dlagnosia  was  made  of  carcinoma,  involviiig  the 
stomach  or  transverse  colon,  or  pnssibly  hofli. 

Although  I  did  not  feel  very  hopeful  of  being  able  to  do 
much  for  her.  yet  she  was  very  anxious  that  an  attempt  sho\ild 
bo  made.  I  thought  perhaps,  loo,  that  the  growth  might  be 
one  of  the  traimverMC  colon  pressing  on  the  stomach  (thongh, 
the  absence  of  free  UC'l  was  against  this),  and  capablq^of 
removal. 

Operation.  ' 

After  the  uBual  preliminary  preparation  the  abdomen  was 
opened  abfjiit  1  in.  to  the  "right  of  the  median  line  on^ 
Oclolxr  5l.h,  1905.  The  rectus,  was  enuclc«ite(J  fr<iin  its  slieath 
and  turned  outwards.     The  tunjour  was  found  to  involve  .'iboul 


1.— The  ;-tO!n:u*h  has  heeu  bisected  lon;jitu(Uii;ill\-.  The  auteiior  Ii;ilf  has  beeu 
removed,  atul  the  gi'owth  is  seeu  from  tlie  front.  A.  lesser  curvature  iiililtrated 
with  growth ;  c,  gre:iter  curvature  infiltrated  with  growth ;  B,  liealthy  stomach 
wall  cut  across ;  D,  healthy  duodeaum  cut  across. 


half  the  stomach,  extending  from  the  pylorus  along  the 
anterior  and  posterior  walls,  which  it  infiltrated  widely. 
The  transverse  colon  itself  was  not  involved  in  the  growth, 
but  the  blade  of  transverse  mesocolon  containing  the 
middle  colic  artery  was  closely  blended  with  the  gastro-eolic 
omentum,  these  two  omenta,  together  with  the  jposterior  wall 
of  the  stomach  and  the  anterior  face  of  tlic  pancreas,  forming 
one  inseparable  mass  behind.  This,  of  com-sc,  was  a  very 
serious  complication.  Still,  on  careful  examination,  it  was 
thought  that  the  pancreas  was  not  deeply  involved,  as  the 
growth,  together  with  the  pancreas,  could  be  moved  quit©, 
freelv.  There  were  a  few  small  hard  glaiuls  in  the  gastro- 
hepatic  omentum,  close  to  the  lesser  curvature,  but  apart  from 
these  no  glands  could  be  seen  or  felt.  The  liver  was  normal 
in  size  and  appearance,  and  no  nodules  could  be  felt  or  seen 
in  it. 

The  disease,  therefore,  though  extensive,  appeared  to  be 
expending  its  force  cbii  fly  locally,  and  it  was  decided  to  make 
an  attempt  to  remove  it.  It  was  evident  that  the  blood  supply 
to  the  transverse  colon  would  have  to  be  cut  ofl',  and  that  an 
enterectomy  would  form  part  of  the  operation.  The  plan 
sketched  out  in  my  mind  was  to  remove  the  growtli  with  the 
gastro-hepatic  omentum  containing  the  glands  above,  and 
the  gastro-colic  omentum  and  transverse  mesocolon  below, 
cutting  it  away  from  the  pancreas  behind;  to  close  the 
openings  in  the  duoden\im  and  stomach  ;  to  perform  posterior 
gastro-enterostomy  between  the  cardiac  end  of  the  stomach 
and  the  jejunum  ;  finally  to  excise  the  portion  of  the 
transverse  colon  wliose  blood  supply  had  been  cut  off. 

This  operation  was 
accordingly  carried 
out  in  the  following 
manner  :  The  first 
part  of  the  duodenum  . 
was  freed  behind  and 
divided  between  tw^o 
clamps  well  beyond 
the  disease.  The 
gastro-hepatic  omen- 
tum, including  the 
glands,  was  tied  in 
section  close  to  the 
liver  and  cut.  The 
gastro-colic  omentum 
and  transverse  meso- 
colon were  similarly 
treated.  The  pyloric 
end  of  the  stomach 
was  now  pulled  for- 
ward and  to  the  left, 
and  a  thin  layer  of 
the  anterior  surface 
of  the  pancreas  snip- 
ped through  with 
scissors,  the  bleeding 
points  being  secured 
as  cut.  I  was  in  con- 
siderable fear  at  this 
stage  of  cutting  the 
superior  mesenteric 
artery,  but  succeeded 
in  separating  the 
tumour  without  this 
untoward  accident. 
When  the  growth  liati 
been  freed  from  the 
pancreas  the  stomach 
was  clamped  in  two 
places  well  beyond  the  growth,  and  cut  tlirough.  This 
completed  the  removal  of  the  tumour,  and,  as  far  as  could  be 
judged,  it  was  got  clear  away.  About  one-third  of  the  stomach, 
at  its  cardiac  end,  was  left  behind.  The  duodenum  was  ther> 
closed  with  a  double  row  of  continuous  s\itures.  and  dropped 
in.  The  stoniacli  was  treated  inlike manner.  Posterior gastrp- 
enterostomy  was  next  pcrfcirmcd  between  the  stomach  .and  the 
commencement  of  the  jcjnninn.  It  was  now  found  that  about 
6  ill.  of  the  transver.se  colon  had  been  deprived  of  its  blood 
supply.  It  was  accordingly  excised,  and  an  end-to-end  anas^ 
tomosis  performed  with  a"  double  row  of  sutures.  This  com- 
pleted the  operation,  or  rather  series  of  operations,  and  the 
abdomen  was  closed. 

After-history. 
The  patient  was  rather  collapsed  at  the  finish,  and  had  an 
iiitravenous  saline  injeclion.  She  recovered  quickly  from  the 
shock,  was  a  little  sick  once,  and  the  next  morning  looked 
almost  as  well  as  the  day  before  the  operation.  The  highest 
subsequent  temperatine  was  99°.  The  stitches  were  taken  out 
on  the  eighth  day,  when  all  was  found  soundly  healed  ;  she 
recovered,  in  fact,  without  giving  one  a  moment's  cause  for 
anxiety. 

Rectal  feeding  was  entirely  employed  during  the  first  forty- 
eight  hours,  as  she  did  iiot  seem  to  need  anything  by  the 
mouth,  .\rter  that  she  was  by  degrees  fed  with  small  quanti- 
ties of  fluids  and  Henger,  and  in  a  fortnight  was  taking  light 
solid  food.  I  exhibited  her  at  the  Divisituuil  merting  at  Ports- 
mouth, together  Willi  the  s|)ecimen.  five  weeks  after  the  opera- 
tion, when  she  was  up  and  abiuil.  lakiup,  ordiriaiy  s,,liii  food  of 


Jiiif.  «r.  i^^ 


■  lixtfAstVK  'oritR'AtiON  ■FOR  a^omin: 


[      Tar  Bki-mw,;       'Yn*C 


di^'eslihle  quality  and  not  in  too  lai-^e  q'nalitity,  and  rapidly 
/•aininp  in  wl'iglit  and  stronjrtti. 

DrsnHption  of  the  I'arln  llemovkl. 

TIio  aeiionipanying  roproduotionH  of  plioto,uraphs  taltpn  for 
nio  by  Mr.  Arnold  of  Soiithsea  show  well  tho  extent  of  the 
gro\vt"li  iiud  tlic  parts  roniovod.  Tin,'  stomach  was  not  at  all 
dil.itfd,  aiul  ufU'r  ronioval  tho  fori'liii^or  could  be  passed 
through  the  pylorus.  The  {;rovvth,  which  is  well  dedued,  is 
soon  {V\s.  1)  to  bo  infiltrating  along  tbo  anterior  and  posterior 
walls  lor  about  half  tboir  oxtont.  Tlioro  is  no  maeroscopio 
idcerntion  of  tlio  mucous  niondirane.  Tbo  oondilion  found 
was  in  aeeordanco  with  the  sympdims  before  operation.  There 
bad  not  been  symptoms  of  dilalat  ion —vomiting  of  large 
quantities  of  food  at  intervals— and  there  had  been  no  naked- 
oye  baeniatemosis,  tliougb  the  microscope  showed  the  presence 
of  blood  in  the  contents  of  tbo  stomaeb. 

I'ip.  2  is  a  back  view  of  tbo  stomaeb,  showing  its  attacbmont 
to  tho  pancreas,  and  the  matting  together  of  tho  gastro-oolic 
omentum  and  the  mesentery  of  the  itransverse  colon  lin-ithe 
growth. 

To  complete  the  picture,  Fig.  3  shows  the  portion  of  the 
transverse  colon  exeisoti,  A  microscopic  section  demonstrated 
A  carcinoma  with  abundance  of  fibrous  stroma  bet\yeen  tlie 
alveoli,  and  one  of  the  glands  examined  exhibited  earcinbiria- 
tohs  deposits.  ,    1,1    .,|-:'* 

Rkmakks. 
Tlio  operation  cannot  be  described  a.s  a  complete  gas- 
trectomy, as  enougli 
stomach  was  left 
(about  one-tliird)  at 
the  cardiac  end 
after  getting  com- 
pletely free  of  the 
disease  to  perform 
gastro-jejnnosfomy. 
It  is  lield  by  some 
tliat  by  the  time  a 
tumour  can  be  felt 
in  the  stomach  the 
time  for  attempting 
a  I'adical  operation 
has  gone  liy.  From 
tliis  view  I  em- 
phatically dissent. 
Though  it  is  too 
much  to  expect  that 
the  operation  in  the 
present  instance 
will  do  more  than 
prolong  life  and 
comfort  for  a  time, 
the  following  point 
about  cancer  can- 
not be  too  strongly 
insisted  upon.  The 
clinical  course  of 
cancer,  though  con- 
forming generally  to 
a  well  -  recognized 
type,  varies  witliin 
very    wide     limits. 

For  instance,  one  often  sees  quite  an  insignificant- 
looking  epithelioma  isi  the  mouth  or  on  the  liji,  with 
extensive  glandular  infection  in  the  neck.  On  the 
other  hand,  one  finds,  and  not  uncommonly,  most 
extensive  disease  in  the  mouth,  without  a  gland,  or  with 
hardly  a  gland,  to  be  felt  in  the  neck.  In  other  W(U-(ls,  in 
some  cases  the  disease  tends  to  rapiil  systemic  infection, 
in  others  it  seems  to  expend  itself  chiefly  locally.  Tliis  may 
be  due  to  a  mere  accidental  detachment  of  cells  or  other- 
wise, and  their  lodgement  in  neiglil.iouring  glands.  What- 
ever be  the  cause  the  clinical  fact  is  there.  So  that,  while 
admitting  that  early  diagnosis  and  early  operation  is  the 
only  treatment  which  will  generally  give  satisfactory 
results,  I  hold  that  in  individual  cases,  whatever  th? 
extent  of  the  disease,  if  the  surgeon  thinks  he  can  remove 
it,  he  should  give  his  patient  the  <-lioice  of  operation 
With  certain  death  staring  him  in  the  face,  the  patient' 
after  having  had  the  risks  of  the  operation  fairly  laid 
before  him,  should  be  at  liberty  to  take  the  cliance, 
though  it  be  only  one  in  a  thousand  or  one  in 
ten  thousand.  One  never  knows  beforehand  that 
an  apparently  liopeless  ease  is  not  going  to  turn 
out  well.  If  I  remember  rightly  Mr.  Butlin  em^ 
phasized  this  point  in  a  recent  account  of  his  tongue 
cases  in  the  Buitish  Mt«uiCAr.  ,Iourn.\i,.     I  can  fully  con- 


Fig.  2.— Tlie  stDui.irli  viewed  from  beliiud.  The  mattiug  tdffcther  of  the  postcriiu- 
wall  nl'  the  stmiKii-li,  the  anterior  face  of  the  panereas,  aud  the  gastro-eolie 
omentum  aTid  mesentery  of  the  tvausvevsc  colon  are  shown,  a,  posterior  wall 
of  stomach  not  adherent ;  a,  R,  where  the  growth,  tlie , paucreas,  and  the  omenta 
were  adheren  t. 


'firmit,  and  other  surgt'ons  can',  I'lO 'doubl' do  ^hi-  :  :Mnc  To 
give  one  in.-itanee.  I  removcd"from  a  iiatient  the  llooi- fit 
the  mouth,  3  in.  of  the  lower  jaw,  and  ))art  of  the'  tongue, 
(hiing  at  the  same  time  an  extensive  oper.ltion  in  the 
neck.  Till'  disease  was  proved  microscopically  to  be 
epithelioma.  If  I  liad  been  asked  at  tlu'  time  my 
opinion  as  to  his  future  proapt'cts  1  should  certainly  hav(! 
given  him  but  a  few  months  without  recurrence.  Yet 
now,  four  years  afterwards,  he  is  absolutely  free  of 
disease,  and,  I  have  no  doubt,  cured.  These  cases  are  no 
doubt  exceptional,  and  I  must  admit  that  the  results  of 
operation  in  the  month,  when  the  disease  is  far  advanced, 
even  though  a  most  ext(uiaive  operation  l)e  performed  in 
the  mouth  as  well  as  the  neck,  are  disappoiiUing  as 
regards  recurrence.  Yet  if  oily  1  in  20  or  1  in  40  escapes 
without  recurrence  it  is  worth  tho  doing,  if  the  patient 
likes  to  fake  the  chance.  It  is  one  life  saved  from  abso- 
lutely certain  death. 

Of'  course  this  line  of  argument  will  not  recommend 
itself  to  the  approval  of  tlie  statistics-liunter.  In  my 
opinion  lives  are  of  more  value  than  statistics.  In  this 
opinion  I  am  inclined  to  think  the  patient,  at  all  events, 
will  concur. 

With  regard  to  the  operation  itself  there  is  not  very 
much  to  be  said.  The  four  openings  in  the  gastro- 
intestinal tract — 
namely,  those 
caused  by  the  sec- 
tions of  the  duo- 
denum and  stomadi, 
the  gastio-jejunos- 
tomy  section,  and 
tlie  enterectomy 
section  —  were  all 
closed  with  a 
double  row  of  con- 
tinuous silk  suture, 
cue  haemostatilc 
through  all  the 
coats,  the  other 
sero-muscular.  No 
liutton  or  bobbin  of 
any  kind  was  used. 
All  the  openings 
proved  watertight. 
The  operation  of 
closing  the  duo- 
denal and  stomach 
walls  completely, 
and  .  subseqtiently 
perfcirming  gastro- 
jejuhostomy,  seems 
a-  much  sounder 
practiae  than  at- 
tempting to  join 
the  duodentim  to 
the  stomach.  I  have 
never  tried  the  latter 
plan,  but  it  appears 


tome  that  to  fit  the  duodenum  on  to  the  stomach,  after 
pyloreotomy  or  partial  gastrectomy,  must  be  more  difficult 
and  not  so  safe. 

It  is  true  that  in  the  other  plan  there  are  three 
joins  instead  of  one,  but  the  joins  are  easily  and 
.safely  made  and  without  any  tension  on  the 
stitches.  Personally  I  would  rather  have  half  a 
dozen  joins  in  my  abdomen  which  I  felt  had 
been  easily  and  safely  made,  than  one  which  liad 
given  the  surgeon  any  dilliculty  or  was  open  to  any 
suspicion. 

It  is  important  to  look  well  to  the  blood  supply  of 
the  tra,nsverse  colon  during  operations  involving  the 
stomach  wall,  and  to  excise  any  portion  whose  nutri- 
tion has  been  interfered  with. 

In  the  present  case  there  was  no  doubt,  after  the 
exposure  of  the  parts,  of  the  necessity  of  sacrificing  the 
greater  portion  of  the  transverse  colon.  This,  however, 
is  quite  exceptional,  and  the  importance  of  not 
including,  the  transverse  mesocolon  carrying  tlie 
middle  colic  artery,  while  ligaturing  the  gastro-colic 
omentum  (with  its  disastrous  consequence,  gangrene 
of  the  transverse  colon)  has  been  emphasized  by  other 
writers.  !■["■■  ''   ■'  ■  ''     ''^    '  '  ''  ■■■■'- 

Last,  but  not  least,  early  diagnosis,  and  in  default  of 
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this  early  exploratoiy  operation,  is  the  real  secret  of 
success  in  these  as  in  all  eases  of  cancer,  and  one  a 
consideration  to  which  every  other  is  of  secondary 
importance. 


Fig.  3. — The  poi'tion  of  (transverse  :co1od  excised,  with  llic 
omenta  attaehed.  a,  transverse  colon  showing  longitudinal 
muscular  band  ;  B  and  c,  omenta  attached  to  it. 


THE     ACCURATE     DELINEATION     OF     TUBER- 
CULOUS FOCI  IN  EAKLY^DISEASE  OF  THE 
KIDNEY  IN  WOMEN  BEFORE  OPERA- 
TION  IS   UNDERTAKEN.* 

OYiTii  CoLOUKED  Plate.) 
By   HURRY   FENWICK,  F.R.C.S., 

SURGEON  TO  ASD  A  LECTCREB  ON  CT.INICAL  SUKCEHT  AT  THE 
LONDON  HOSPITAL. 


From  this  brief  clinical  review  of  renal  tnlnMculnsis,  and 
from  my  etatistics  of  successful  nephrectomy  (1  death  in 
45  cases)  which  I  have  laid  before  you,  you  will  agree  with 
ine  that  the  diagnosis  and  treatment  of  a  primary  tiiber- 
lulous  kidney  in  women  is  eonijjaratively  eat^y,  provided 
tlie  patient  has  renal  pain,  a  renal  tumour,  an  evening 
ti-inperature,  tubercle  bacilli  in  her  uritie,  and  that  the 
cystoscoxje  demonstrates  a  characteristic  change  in  the 
■  irifice  of  Ijer  acliing  and  enlarged  kidney.  This  is  an 
advance  of  the  last  decade.  But  1  want  you,  gentlemen, 
lo-day,  to  learn  how  to  take  a  much  greater  step  forward 
in  (he  aceunite  detection  of  this  disease— a  sicp  which  I 
feel  convinced  marks  real  jirogress  in  the  future  conserva- 
tive Hurgery  of  tlie  kidney.  I  will  show  you  how  a 
diagnosis  can  bi-  made  in  some  eases  in  which  (he  disease 
is  latent,  even  when  no  jiain  or  tenderness  is  felt  in  the 

•An  extract  from  a  post-Ki'aduato  dcmonstrntioD  in  Ko.  5  Operating 
Theati-c,  Oclolxir  9tli,  1905. 


kidney  region,  when  no  enlargement  of  the  kidney  can  bo 
discovered  by  the  surgeon,  when  no  tubercle  bacilli  in  tht; 
urine  can  be  found,  when  there  is  no  guiding  temperature 
—  in  fact,  when  no  symptoms  exist  to  help  you  to  a 
correct  diagnosis  of  kidney  trouble  at  all— certainly  none 
to  permit  you  to  assert  definitely  (hat  tuberculosis  (A 
eilher  or  wliieh  kidney  is  present.  So  much  I  can  teach 
you,  but  I  am  still  more  ambitious.  I  desire  to  demon- 
strate to  you  that  you  can  in  certain  cases  take  pen  or 
pencil  and  sketch  with  accuracy  the  areas  of  latent 
(ul)eiculous  disease  in  such  a  kidney,  and  mark  you,  not 
with  dittidence.  nor  witli  hesitation,  but  with  confidence- 
and  with  certainty. 

Tliere  is  a  woman,  aged  44,  in  my  operation  ward,  who 
was  sent  to  me  on  September  21st,  a  little  more  than  a 
fortnight  ago,  by  Dr.  J.  Mackay  of  Halifax,  for  cystitis. 
She  has  had  frequency  andpain  in  micturition  and  jiain  in 
the  perineal  body  for  a  year.  There  are  no  other 
symptoms,  no  pain  in  the  loins,  neither  kichiey  can  be 
felt.  There  is  ]io  temperature.  The  urine  is  acid  and 
sterile — it  contains  small  crystals  of  calcic  oxalate — no 
tubercle  bacilli.  Dr.  Eastes's  full  report  is  as  follows  : 
■^Specimen.— Mrs.  II.,  received  September  21st,  S.G.,  1024,  a 
distinct  trace  of  albumen.  Urates  had  separated  but  were 
dissolved  by  warmth  before  eentrinigalizing.  The  deposit  is. 
chiefly  composed  of  small  crystals  of  calcic  oxalate, 
frequently  aggregated  into  small  masses  embedded  in  nuicus-. 
There  are  a  very  few  granular  tube  casts,  some  red  blood  discs, 
and  a  small  number  of  renal  pelvic  cells.  There  is  no  pus. 
No  tubercle  bacilli  have  been  found, 

"^  Dr.  Mackay  susijeetcd  tuberculosis,  but  both  his  experts- 
have  failed  to  find  the  bacilli.  Two  London  expert 
bacteriologists  have  examined  for  these  bacilli  at  my 
request  and  have  also  tailed  to  find  them.  This  is  so 
unusual  in  my  tuljerculous  cases  that  I  make  an  especial 
note  of  it.  Thus  the  patient  has  no  evidence,  sidijeetive' 
or  objective,  of  renal  tuberculosis.  But  if  you  will  comp 
to  No.  5  theatre  I  will  cystoscope  this  patient,  and- 
demonstrate  to  you  what  I  found  a  fortnight  ago,  when  I 
examined  her.  namely,  a  displaced,  retracted,  left  ureteric 
orifice,  and  a  bladder  which  is  only  slightly  eroded.  Ou 
these  two''*grounds  alone  I  diagnose  a  left  renal  tuber- 
culosis. I  shall  proceed  further  to  draw  for  you  a 
diagram  of  the  exact  state  of  her  left  kidney  on  the 
blackl-ioard,  marking  those  areas  which  I  know  to  be 
afTccted  by  tuberculosis,  and  outlining  the  characteristic 
condition  of  her  diseased  renal  pelvis,  and  the  shape  ami 
calibre  of  her  aflfected  ureter,  I  shall  then  remove  the- 
left  kidney  without  opening  it,  and  after  splitting  it  let 
you  compare  it  with  the  sketch  on  the  blackboard,  so  that- 
you  yourselves  can  judge  whether  my  contention  that  an 
accurate  appreciation  of  the  disease  in  this  kidne.v  can  be 
afforded  b.v  the  c.ystoscope  has  been  rightly  urged  or  not. 
1  may  add,  this  patient  was  admitted  yesterday,  not  for 
.your  edification  nor  to  illustrate  my  lecture,  but  to  be 
cured,  if  possible,  of  a  dangerous  disease.  Moreover,  I  am 
not  to-day  doing  anything  unusual  in  making  a  black- 
In  lard  diagram  of  latent  kidney  disease  before  operation. 
I  now  do  this  routinely,  when  I  am  certain  of  my  facts, 

[The  patient  was  now  anaesthetized,  and  the  left  ureteric 
orifice  was  shown  by  means  of  the  cystoscope  to  each 
member  of  the  class  and  the  various  visitors  to  the  clinic. 
The  opening  was  seen  to  be  displaced,  retracted  and  red, 
the  left  ureteric  bar  appearing  as  a  broad,  grooved,  red 
fold  (Plate  I),  E),  The  rest  of  tlie  bladder  was  shown  to  be 
superficially  eroded,  A  rough  diagram  of  the  kidney  was 
Iben  made  on  the  blackboard.  Three  salient  featiwes 
were  delineated. 

1,  Dense  adhesiojis  at  the  upper  and  lower  poles.  The 
middle  third  of  the  cortex  was  declared  to  be  free  from 
an.v  adliesions, 

2,  Tlu!  ureter  was  represented  as  greatly  thickened  (to 
the  size  of  an  ordinary  lead  pencil)  and  its  calibre  was 
declared  to  be  narrowed. 

3,  -V  longitudinal  section  of  the  kidney  was  pictured  so 
as  to  demonstrate  a  slightly  dilated  pelvis.  Tlie  upper 
and  tlie  Idwcr  calyces  were  shaded  to  show  that  they  were 
eroded  by  tuberculous  ulceration,  and  from  these  erosions 
miliary  tubercles  were  dotted  in,  as  being  sjjarsely  scat- 
tcreil  lowanls  the  cortex. 

Tbe  middle^  Ihird  of  the  kidney  was  marked  ofT as  com- 
))aratively  lieallliy.] 

I  should  lik<'  to  have  supplemented  this  rough  black- 
board sketch  witli  a  letter  1  sent  ba<'k  with  the  patient  to 
Dr.  Mai'kay  on  September  21st,   in  wliich  1  drew  a  better 
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PRKOPKRATIVK    DBMNKATION    OK    THK    TUBKROULOUS    KIDNEY     liASBD    ON    OYSTOSCOPIC    FINDINGS. 
A  8 


Cystosoopic  appearance  of  the  trigone,  .showing  broad  red  (old  of  the  left 
intenireteric   bar  and  displaced   ' '  retracted  "   left    ureteric  orlflce. 


Magnified  view  of  "  retracted  "  left  ureteric  orifice. 


# 
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TITBKRCULOIW    FOt'I    IN     KAUIA'  l)[8KASK    OK    KIDNKV. 


[Thb  Hritimi  1  rtf 

Mbbiul  JonuNit        *y/ 


•<liasram,  givinp;  a  littlo  movo  dptail,  but  T  havo  not  got  it 

■Tiy  inr.     (l>r.  MiicUiiy  kindly  i-i'(miircl  il.     Fii;.  1.) 

Ojii'rntiiiii. 

Till'  left  UiiliM'y  w:is  then  ('xposi'il  Iiy  llii'  ii-iinl  luiiilp;n' 
incision,  (lie  lii'ullliy  niiilillc  third  of  I  lie  ccii-tox  «;is  sliown 
•(I'liili'  !■),  tlic  tonnh  iidlii'sions  nt  llic  uiiprr  and  lower  poles 
were  denionstrnti'd  iinil  divideil  -with  scissors,  jnid  the 
kidney  whs  reniov<'d.  Tlie  orKfili  was  then  si)lit  lon-ji- 
"Jndinally,  and  eonipareil  with  tlie  jn'e-operatively  made 
diajjrani,  and  found  to  asroe  oven  in  the  smallest  detail. 
The  specimen  was  iiainled  next  da,y  by  ])anielssi>n 
Vl'late  A,  It,  Sectional  halves,     i),  t'orte.\). 

Three  (|uestions  would  present  themselves,  and  these  I 
attempt  to  answer : 

1.  \Vhat  does  a  drafjyed  out,  "  retracted  "  ureteric  orilice 
<lenotey 

1  lielicve  lam  responsible  for  this  term,  andfore.stab- 
lishiiif;  the  fact 
tliat  this  condi- 
tion is  a  very  im- 
portant feature 
•of  one  class  of 
tuberculous  kid- 
neys. I  bavc 
♦entered  very 
fully  into  the 
matter  in  my 
'book  on  Obwiiri' 
Diseases  of  the 
Kidney,  pp.  171- 
181.  I  havo 
Ivnown  of  it 
■since  1885,  and 
iliave  now  col- 
lected sutficient 
•Jiiaterial  of  it  in 
this  great  hos- 
pital to  assert 
that  when  tins 
•condition  is  well 
marked  it  can  be 
veiled  upon  abso- 
lutely as  indica- 
ting tuberculous 
infection  of  the 
<!orrcs])ondin2; 
kidney.  But  how 
does  it  aflford  the 
surgeon  a  know- 
"k-dge  of  the  kid- 
Tiey  changes  ?  I 
'^vill  give  you  the 
wteps.  The  re- 
t^-acted,  dis- 
placed, ureteric 
■oriiiee  points  to 
a  thickened  ure- 
'ter,  shortening 
lengthwise.  This 
snvolve.s  narrow- 
ing and  obstrue- 
nt i  o  n  of  the 
■eliannel  of  the 
iiretor.  This 
.ugain  spells  back- 
pressure of  urine 
aipou  a  tliick- 
fned,  un.yiclding 
ipelvis,  and  a  tou'^h  renal  iiarcncliyma,  for  all  these 
Sidneys  are  small  and  tough,  and  I'nany  show,  micro- 
■scopically,  interstitial  nei)hrltis.  This  back-pressure  on 
ithe  pelvis  invariably  means  that  the  u]ii)er  and  lr)wer 
•calyces  will  suffer,  for  I  have  remai-ked  that  the  upper  and 
■lower  poles  of  the  kidney  sutler  first  in  all  back-pressures, 
coiLsequently  the  stress  of  the  tuberculosis  must  fall 
.  «;hieflyon  these  traumatized  areas.  Hence  they  will  be 
"eroded.  Spreading  from  the  eroded  ulcerated  surfaces  of 
the  upper  and  lower  calyces  and  radiating  to  the  cortex 
there  will  be,  if  the  stage  be  an  early  one.  tuberculous 
t^hangcs.  This  latter  means  miliary  tubercle  and  inllam- 
anation  of  that  jiart  of  the  cortex — nanndy,  upper  and 
.lower  poles  of  the  kidney.  This,  again,  invariably  demands 
tough  adhesions. 


*/A^Et 
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Hence  we  build  up  our  kidney  little  by  little  on  tlio 
blackboard,  only  stipulating  that  the  history  is  within  th(f 
two  years'  duration  and  that  the  uriiu'  is  sterile,  for  if 
septicity  has  started  in  s\ieh  a  kidney  no  ])rcR(Mence  oan 
foretell  upon  what  anas  the  destructive  changes  will  fall, 
or  what  alteration  will  ensue  in  the  contoui-  of  the  organ, 
and  hence  no  diagi'aili  can  he  made  before  the  o|)eratiou 
if  the  urine  be  septic.  You  say,  '' How  simjile  and  easy 
it  all  is!"  tjuile  so,  liut  it  has  taken  tiftcen  years  to 
collect  the  facts  upon  which  this  simple  diagram  is 
drawn. 

2.  Does  a  retracted  nreli'i-  always  mean  a  thickened, 
Icad-peneil-si/.ed  ureter  which  can  bo  felt  per  vaginam  ■' 
Yes,  always  :  but  remember,  a  thickened  ureter  is  not 
always  a  retracted  urelei-.  Hence  when  you  feel  a 
thickened  ureter  by  the  vagina  or  bowel,  do  not 
diagnose  tuberculosis.  Y'ou  may  and  should  susjiect  it, 
and  should   investigate  the  urine  for  bacilli,  but  do  jiot 

jump  to  the  con- 
elusion  that  it 
must  necessarily 
indicate  tuber- 
culosis. A  thick- 
c  n  e  d  ureter 
m(M-ely  means 
chronic  ureter- 
itis. It  i.s  the 
extreme  shorten- 
ing and  retrac- 
tion of  the  ureter 
and  of  the  orifice 
which  seems 
characteristic  of 
this  particular 
type  of  renal  tu- 
beritulosis. 

The  third  and 
last  question  is  : 
Is  it  met  with 
often  and  in  both 
sexes  ?  I  have 
found  it  in  only 
18  per  cent,  of 
my  proved  cases 
of  renal  tuber- 
culosis, and 
much  more  often 
in  women  than  in 
men. 

Now,  lastly, 
gentlemen,  you 
may  say,  Cid 
bono  ? — of  what 
value  is  it  to  be 
able  to  di-aw, 
before  operation, 
the  exact  condi- 
tion of  a  tuber- 
culous kidney  ? 
This  knowledgfr 
may  allow  us  in 
the  future  to  re- 
sect the  upper 
and  lower  poles, 
and  to  leave  the 
healthy  middle 
of  the  kidney  to 
go  on  working 
for  tlie  good  of 
and  it  makes  for  pro- 
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ir  page  of  a  letter  sent  to  \n\  11.  .1.  M:u-k;iy  on  September  22ik1.  1305.  in  rotorcnec  to 
Mrs.  n,    ^Ki^liteeu  clays  before  operation.) 


the  body.      It   is  souml   knowled, 

gress  in  conservative  surger.y.  \Ve  have  onl.y  to  recognize 
the  disease  early  enough,  and  be  prepared  to  act  if  the 
middle  third  of  tlic  kidne.y  permits  resection.  This  par- 
ticular kidney  did  not  permit  me  to  resect,  and  you  will 
note  I  anticipated  this  and  found  what  I  anticipated — 
namely,  that  there  were  commencing  changes  of  tubercle 
in  the  miildle  third  of  the  gland. 

[The  patient  left  the  hospital  healed  and  much  relieved 
at  the  end  of  the  third  week.] 


Letoosy  in  Japan. — It  is  stated  that  at  the  approaching 
session  of  the  Im])erial  Diet,  of  .Japan  legislation  will  ho 
proposed  with  the  object  of  enabling  the  Government  to 
control  the  spread  of  leprosy. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETIUCAL. 

KPI.STAXIS  AXl)  CAU;IUM  CHLOEJDK. 
Mu.  J.,  aged  60,  a  short,  tliiok-s^et  patient  of  a  distinctly 
apoplectic  tvpe,  with  utheromatous  arteries,  sent  for  me 
on  August  14tli.  1905.  I  founil  him  sulierina  from  severe 
epistaiis,  which  had  lasted  two  liour.s.  The  usual 
remedies,  suprarenal,  etc..  were  used,  tlie  haemorrhage 
ceasetl,  and  I  kept  liim  in  bed  for  two  days,  and  put  him 
on  mist.  alb.  '       '      ■   '  -        -  i-l.i;''i 

On  August  17th.  after  he  had- been  up  fan  hour  or  two; 
he  lui'l  asecond  attack  worse  tlian  the  tirst,  wlueh  stopped 
■without  plugging.  Such  attacks  continued  ott'  and  on  till 
October  Ist.  Apart  from  some  rhinitis,  there  was  no 
disease  of  the  uares.     Tlie  haemorrhage  was  always  from 

-  tlie  left  side,  and  the  ruptureil  vessel  was  high  up  above 

the  usual  seat  of  these  haemoTrhages. ' 

The  -use  of  the  actual  cautery  I  did  not  advise,  owing  to 
the  danger  of  apoplexy,  which  has  followed  in  some  cases 
so  treated.  At  first  no  doubt  the  liaemorrhage  was  bene- 
ficial." On  October  1st  he  had  another  attack.  I  put  him 
on  calcium  chloride  gr.  x  three  times  a  day,  with  a  dose  of 
mist.  alb.  every  morning.  I  kept  him  on  the  calcium 
chloride  about  ten  days,  and  he  has  not  had  a  single 
attack  of  epistaxis  since. 

■Although  calcium  chloride  has  been  used  successfully 
in  haemoptysis  by  myself  amongst  others,  and  is  doubt- 
less well  known,  I  have  no  recollection  of  hearing  that  it 
had  been  used  in  epistaxis.  and  1  think  that  it  may  prove 
"useful.     Its  use  in  this  ease  was   suggested   to   me   by   a 

"  recollection  of  a  statement  that  the  effect  of  chloride  of 
:caleinm  is  to  increase  the  ciiagulability  of  the  blood. 
Lertonstone.  Authuu  Toud-Wuite. 


A  ^E\\  TREAT .MENT  FOR  '■HOUSEMAIDS  JvNEE": 
SUBCUTANEOUS  RUPTURE   OF  ENLARGED 
■'   ^.      ■      ■"'     .  BURSAE. 

.  r-EfAVk  {reat^ii  three  bursae  in  my  own  person  much  after 
the  fasliion'described  l^y  Dr.  Buckley  Pogson  in  the  Biutish 

'  JTEbiCAi.  JquKNAL  of  October  14th',  1905.  p.  952.  Twenty 
yearfe  ago  "my  right  bursa  olecrani  was  largelj-  distended, 

'  aiid  got  I'tiptured  subcutaneously  by  accident,  the  result 
"teing  a  p'ei-fect  cure.  A  year  or  two  later  the  corresponding 
left  bursa  became  similarly  affected,  and  I  ruptured  it  by 
striking  it  with  a  boot — though,  may  be,  mere  comi^ression 
would  have  sufficed.  Much  more,  reeeidly  the  right 
bursa  patellae  became  distended,  and  I  ruptured  it  by 
deliberately  kneeling  on  it.  The  bursting  gave  not  the 
slightest  disoonifort,  the  sensation  uierely  suggesting  the 
Squashing  of  a  gooseberry.     There  has  been  no  recHlTeuce 

•  of  trouble  in  either  instance.  Tlie  bursa  may  tend  to  fill 
slightly  again  for  a  day  or  two  after  rupture:  but  the 
gentlest  pressure  suffices  to  drive  the  fluid  out  through 
the  artificial  opening,  ami  apparently  a  free  communica- 
tion  is  soon  established  between  the  bursn  mihI  the 
adjacent  lymphatics. 

Cam)):"iilpe,   '              j     ^  F,    .'.     \l  r,i:x. 

I  ~  't 

CHlX)ROFORM-tN  C©^"MPI10-\. 
At  the  present  time,  when  so  much  is  being  written  and 
spoken,  on  the  subject,  of  eousvunptioii,  I  siiauld  like  to 
draw  attention  to  the  use  of  chloroform  in  connexion  with 
this  disease.  '  ,     ■ 

When  a  student  I  was  imjiressed  by  the  good  recoveries  ' 
cohsumpti  ve  patients  made  froni  operations,  only  ere  I'onar  to 
■fall  back  into  their  old  Btate  of  bad  health  and  steady  pro- 
t'l'ess  to  the  fatalend.  The  discxjvery  of  the  bacilli  of  tubei'- 
cnlosisand  thi- knowledge  that  chloroform  is  a  parasiticide 
gave  what  seemed  to  me  to  be  a  clue :  Was  not  the 
improv'ement  due  in'  a  great  measure  to  th<^  Avliolesale 
slaughter  of  all  free  bacilli  'in  the  lungs,  and  the  subse- 
quej)t   relapse   due   to  the  bacilli  multij)lying  from  those 

'that  were  left,  and  not  all  due  to  the dpcration 'f  Acting 
on  this  idea,  T,  when  in  general  practice,  used  chloroform 
very  largely  as  an  inhalant  mixed  with  a  little  eucalyjitus 
.<(fl"'and  tpretjeiU--  to  fliBguisw  tlii'  coloui^  and  smell.     I  let 

■  >iiy  patient-a  ha^v  a  S'jtiire's' inhaler  to  use  for  tlie  drops. 

'■The  results  \fere' dlnjost  uniformly  goiM,  but  onlyas'a; 
palliative.    The  same  was  the  ibxperieitce :  of  a'  -medicali 


friend,  who  unfortunately  died-4ortgago.:-.Mad  I  continued- 
in  general  practice  I  should  (long  ere  tliis)  have  tried  the 
effects  of  using  chloroform  almost  if  not  quite  to  the 
extent  of  complete  anaesthesia.  For  very  many  years, 
however,  I  have  not  been  called,  upon  to  treat  a  case  of 
consumption,  and  have  tlierefore  not  had  an  opportunity- 
of  doing  so. 

Of  course  the  deep  inhalation  would  have  to  be  repeated 
on  more  than  one  occasion,  anci  at  comparatively  short 
intervals  to  prevent  the  remultiplication  of  the  bacilli.  1 
have  thought  it  likely  that  many  bacilli  will  not  be  killed 
outright  but  so  weakened  as  to  fall  an  easy  prey  to  the 
white  blood  corpuscles,  when  otherwise  they  might  be  too 
sti-ong  for  them. 

A  very  little  consideration  must  show  that  chloroform 
being  very  volatile  and  a  parasiticide  must  be  an  ideal 
drug  for  use  in  tlie  lungs  when  bacilli  are  to  be  destroyed. 
I  ti^ust  the  drug  will  have  a  full  and  free  trial,  and  the 
results  published. 

" — It  is  atoiost^needless  to  add-that  I  do  not  reoommend 
chloroform  to  the  exclusion  of  open  air,  good  food,  etc. 
Ainsdaie.  James  Holmes,  M.D. 


LARVAL  SCARLET  FEVER. 
On  September  3rd,  1905,  I  was  asked  to  see  a  boy.  aged  15, 
who  was  stated  to  have  been  unwell  for  some  days,  but 
had  been  going  about  until  the  previous  daj',  when  severer 
pain  developed  in  the  side,  and  led  to  my  being  sum- 
moned. The  pain  was  aggravated  by  movement,  cough- 
ing, or  deep  inspiration.  I  examined  the  chest,  but  could 
hear  no  rub  ;  his  temperature  was  101°  F.,  and  he  looked 
iH.  There  was  a  slight  cough.  I  diagnosedpleurisy,  and 
on  inquiry  learnt  that  seven  days  previously  he  had  suf- 
fered from  sore  throat,  and  that  his  sister  had  likewise  had 
a  sore  throat  three  weeks  before  my  visit.  This  led  to  an 
examination  of  the  sister.  I  found  her  hands  and  feet 
were  desquamating,  and  both  patients  then  stated  that 
they  had  noticed  a  rash  at  tlie  beginning  of  their  illness 
which  had  subsequently  disappeared.  The  boy's  throat 
was  injected  and  the  tongue  still  rather  raw  and 
strawberry-like.     He  subsequently  desquamated. 

Although  I  was  never  able  to  detect  a  rub  in  the  chest, 
I  have  no  doubt  that  tlie  boy  was  suffering  from  pleurisy, 
which  seems  to  have  b(\gun  on  the  sixth  day  of  tlu- 
disease.  Osier  mentions  pleurisy  as  a  rare  complication, 
more  often  occurring  during  convalescence,  and  termi- 
nating in  empyema.  Fortunately  in  this  case  it  cleared 
up  under  rest  and  counter-irritation.  The  case  seems  to 
me  worth  rec.irding.  not  merely  owing  to  the  rarity  of  the 
complication,  but  owing  to  the  fact  that,  except  for  its 
occurrence,  both  cases  would  probably  have .  i-emaiued 
undiagnosed,  as  no  medical  man  would  have  been 
called  in. 

J.  M.  FoRTEScrrE-BiiicKDALE,  M.A.,  M.D.Oxon. 

Cliftnn. 


CANCER  CONTAGION  AND  INOCULATION. 

In  view  of  the  recent  authoritative  statements  in  the 
British  Medical  Journal  concerning  cancer  contagion 
and  iniiculation,  the  following  suggestion  may  be  of 
intei-est  :  Fourteen  months  ago  I  opened  the  abdomen 
of  a  man,  aged  29  years,  suffering  from  intestinal  obstruc- 
tion. For  a  few  "weeks  previously  he  had  sutt'ered  from 
colic  and  had  dilficulty  in  evacuating  the  bowels.  I  made 
a  mesial  incision  of  about  3  in.,  and  found  the  sigmoid 
flexure,  low  down,  nearly  blocked  and'  contracted  for 
about  2  in.  by  a  cancerous  growth.  Several  lymphatic 
glands  lying  alon.g  the  iliac  vessels  were  white  and  hard. 
I  brought  the  large  Vjowcl  as  high  up  on  the  sigmoid  as 
possible  to  the  surface  through  a  lateral  incision,  subse- 
quently opening  it  for  relief  of  the  obstruction.  Before 
closing  the  mesial  incision  1  tried  to  separate  one  of  the 
involved  lymphatic  glands,  but  only  succeeded  in  tearing 
it  somewhat  ivitli  my  fingernail.  'The  man  is  to-day  very 
tliin  and  cachectic-looking,  and  his  cancer  is  considerably 
enlarged.  .\t  the  upper  end  of  the  mesial  scar,  just 
under  the  skin,  is  a  snuill,  hard  nodular  growth  about  the 
size  of  a  small  marble,  grafhially  enlarging.  There  does 
not  seem  to  be  any  dii^ect  connexion  between  this  and  the 
original  tumour,  and  i|.  lias  occurred  to  me  that  it  may  be 
a  transplantation  from  the  gland  I  tried  to  remiive,  carried 
by  my  finger.  If  this  be  so,  does  it  not  suggest  a  possible 
explanation  of  recurrent  cancer  in  many  instaiices  ?  Whei-e 
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tlie  onf,'ii'Jil  tunicur  luis  lu'cn  rt'Uiovcil  fiitiiv  iiisiilc  ii 
iiuiss  (if  sun-ouucliu!,'  tissue,  like  a  euro  1  if  papt'i- in  a  Kill 
•<if  vviirslcil,  thero  will  lu>  110  pussibilily  of  hansplinitatinn, 
but  wlii'i-i'  the  lunu.ui-  is  Imilii'ii  iiiln  ilui-iiii;  an  opcratiuri 
the  risk  of  transplantation  must  In- vory  irrcal.  In  such 
a  c<ist»  wniall  iiortions  oonvpyccl  by  the  tinkers  nv  knitV 
niisilit  easily  Uml  a  suitable  position  on  t.lio  rinv  smi'are 
for  ivneweil  lirowlli,  ami  hence  the  so-ealleil  reeurrenee. 
RiuiMhoUoni,  r.!.n,«  H.    I.AWitii;,  M.B.,  O.M„  U.l'.H, 


REPORTS 


MEDICAL    AND    SURGICAL   PRACTICE    IN  THE 

UOSPITALS    AND    ASYLD3IS    OF   THE 

BRITISH    EMPIRE. 


Wol.VKRllA^rrTON    AND    STAPFOKDSII  IliK- 
UKNKK.Vb  HOSPITAL. 

A     OASB     OK     CO.MHINED     CVSTIO       DISEASE  -.QF' ,  *IVEB     AM' 

:  .    ,  >  KIDNKYS.  >i;  /    il  ■  IT 

<l?y  ('.  A.  :\rAO>[T'NN.  M.A,,  !\[.P.I)iib.,  Honorary  Pliysieian 

and  r.'itholooist  to  the  Hospital.)* 
Thk   patient,  .T.   P.,  nsxed    46,  engine-titter  by  trade,  was 
4idniitted    to    the   (leueral   Ibispitul    in    February,    1903. 
Tlie  following  notes  were  tben  taken  :  , 

Preiioiifi  Ulstori/.—Hix  .veavs  before  had' :ple»rjsy,:in  right 
■sido,  othci-wiae  always  hoalthy.  Denied  syphilis.  Was  u, 
niavried  man  with  threo  children,  M-ife  healthy,  no  misear- 
riages.  Had  gonorrhoea  wlien  18  years  old.  Never  a  teetotaler, 
bnl;  not  a  heavy  dviukei'. 

Present  lUne.'ts. ~Tvc\\-o  months  before  admission  he  felt 
languid  and  tired,  and  for  the  last  two  months  jiain  and  dis- 
comfort in  the  ahdoraen  set  in.  Had  lost  flesh  and  felt  cramps 
in  the  hand.  Had  felt  a  fullness  iu  stomach  lately  and  pain 
when  he  sttioped,  and  felt  exhausted  on  any  exertion.  Never 
bad  swelling  of  the  legs,  nor  pain  in  them,  they  only  felt  weak. 
ISowols  regular,  no  abdominal  pain,  no  blood  in  stools,  never 
jaundiced,  motions  had  always  oeen  healthy  in  colour. 

Condition  on  Admission. — General  wasting,  all  the  muscles 
thin.  Slightly  yellow  tinge  in  face  and  eaohectic  appearance. 
Skin  of  body  rather  brownish  in  tint.  Mouth  edentulous, 
breath  heavy,  tongue  furred.  Nothing  abnormal  in  the  chest; 
heart's  apex-beat  normal  and  its  sounds  fairly  good  and  free 
from  murmur.  On  examining  the  abdomen,  general  fullness  was 
very  marked.  There  Avas  dullness  on  percussion  to  1  in.  below 
the  umbilicus  in  mid  line.  On  palpation  a  large  mass  was  felt 
below  the  costal  horder  to  lin.  below  the  undiilieus,  corre- 
sponding to  a  nineh  enlarged  liver  ;  surface  of  this  felt  irregular 
and  knobby,  its  lower  border  was  easily  palpated,  very  firm, 
with  Irregular  outline,  and  passed  almost  to  the  right  iliac 
crest.  This  mass  was  not  tender.  In  the  left  hypoehondrium 
and  lumbar  region  a  large  irregular  mass  coidd  be  felt  passing 
tlown  in  the  direction  of  tlie  left  groin,  clearly  being  a  distinct 
tumour  from  the  liver  ;  it  was  dull  on  percussion.  Nothing 
abnormal  could  be  found  on  rectal  examination,  and  there 
were  no  enlarged  glands  anywhere.  The  urine  was  pale,  clear, 
and  gave  a  very  faint  trace  of  albumen,  but,  }yas  otherwise 
normal  and  passed  in  normal  quantity.  .  .  .  : , 

Progress. — The  patient  never  improved  after  admission,  but 
did  not  appear  to  sutfer  any  pain  or  discomfort. 

Result. — He  became  steadily  weaker,  the  abdomen  became 
more  and  more  distended,  and  fluid  began  to  accumulate  in  it 
a  few  days  before  death  ;  at  the  same  time  some  oedema  of  the 
legs  appeared.  Respiration  became  embarrassed,  numerous 
loud  bubbling  rSles  were  heard  in  the  lungs,  and  the  patient 
rapidly  died. 

Post-mortem  E.eaininaiion. — Nothing  abnormal  was  found 
in  the  lungs  or  heart.  The  .abdominal  cavity  contained 
a  small  quantity  of  clear  serous  fluid.  The  liver  was 
seen  projecting  ij  in.  below  the  umbilicus,  and  its  surface 
covered  with  small  cysts;  it  weighed  12|  lb.  Its, surface  was 
entirely  covered— except  for  a  small  portion  in  the  region  of 
the  g.all  bladder — with  clear,  transparent  cysts,  varying  in  size 
from  that  of  a  Tangerine  orange  to  that  of  a  pea.  The  cysts 
were  thin-walled  and  multilooular,  in  places  grouped  so  as  to 
give  the  appearance  of  a  cluster  of  grapes.  The  left  liver  lobe 
was  completely  involved  in  this  cystic  change,  so  <as  to  be 
quite  translucent.  The  right  liver  lobe  was  in  a  similar  condi- 
tion. But  near  the  gall  bladder  there  was  a  sniall  area  of  what 
appeared  to  be  almost  normal  liver  substance  left,  wdth  here 
and  there  a  cyst  in  it.  The  whole  liver  felt  firm  and  rigid. 
The  kidneys  were  both  enormously  enlarged,  and  presented  an 
almost  unique  appearance.  They  were  about  14  in.  in  leugth, 
and  showed,  one  mass  of  cysts  covering  their  whole  surface,  as 
well  as  scattered  throughout  their  substance  on  section.  The 
cysts  were  closely  studded  .all  over  the  kidneys  and  beautifully 

*Cojninuweate4, ;t!0,  tile  BirJiitnghaiii  Branch  ii£  thp,  British  Medical 
^  ,.;      Assoeiatiuu,  December  14tli,  1905.  ,     ,         ,,t 


Oolnured,  some  containing  a  lOear  yellow  lluid,  others  a  dark 
amber,  and  others  a  dark  purple.  These  eySts  Were  all  clear 
and  transparent,  and  almost  gave  the  appe'arance  of  a  snh- 
stance  covered  with  small  closcly-studihvl  glass  halls.  The 
suprarenals  were  also  involved  in  tlu^  general  cystic  state.  ' 
The  ureters  wi'fc  normal.  On  cutting  into  a  kidni'y  the  wholo 
substance  conl:aihed  nothinf,'  but  niultihuadar  cysts;  no' 
normal  kidney  snbslance  was  left,  as  far  as  the  naked  eye 
Could  see.  The  spleen  and  pancreas  were  normal,  and  there' 
h'CTe  no  enlarged  mesculeric  glanrls.  Oil  microscopic  cxamina^ 
tion  of  the  contiaits  of  the  cysts  fl'Oni  both  liver  and  kidneys, 
nothing  indicative  of  a  parasitic  lirigin  eonid  be  found. 

f!r:M.MiKH.  — It  was  suvprisiiig  how  this  man  slioWed  go 
foW  symptom's  of  sucb  extraorcliuary  cystic  invasion  of- 
liver  and  kiilneys,  for  hantly  any  bejiatic  or  renal  tissu^' 
was  left,  and  y(d  he  appeared  to  be  fairly  comfortable 
when  be  came  into  liospital.  According  to  Blneklmrn  '  (up' 
to  the  date  of  bis  paper  in  1904)  41  casCH  of  combined'' 
cystic  disease  of  liver  and  kidney  bad  been  reported.  He/  J 
like  others,  had  diflicailty  in  underHtanding  bow  ovgariB 
with  no  apparent  relationship  to  each  other,  such  as  liveit' 
and  kidneys,  should  be  aH'eete<l  with  cystic  diseape  at  the' 
same  time  ;  and  he — contrary  to  those  who  think  that  tlie- 
disease  may  be  considered  "aceidental"  wben  it  afl'eets 
liver  and  kidneys — found  that  these  organs  have  always 
been  involved  together.  He  states  that  one  kidney  only 
may  be  affected  in  the  combined'  disease.  Blackburn 
further  states  that  while  the  smaller  cysts  are  lined  with 
epitlielium,  tlie  larger  ones  are  free  from  it,  all  traces 
being  lost,  and  he  notices  the  overgrowth  of  richly 
cellular  tissue  not  only  in  the  portal  space*,  but  also 
spreading  between  the  lobules,  an  appearance  well  marlted 
in  the  present  case.  Blackburn  gives  live  theories  as  to 
the  origin  of  the  cysts  in  the  livei-,  but  as  none  have  been 
proved  correct,  it  is  useless  referring  to  them  further. 

Mr.  J.  Blaiul-Suttoii,-  in  a  recent  paper,  remarks  that  all 
cysts  in  the  pathologic  limitation  of  the  term  arise  in 
pre-existing  epithelium-lined  spaces  and  ducbs,  even  in 
ducts  and  canals  of  microscopic  propfirtions  ;  and  he 
accepts  the  generally  received  opinion  that  these  cysts  in 
the  liver  arise  in  the  bile  canals.  He  further  adds :  "  The 
most  remarkable  circumstanee  connected'  witli  general 
cystic  disease  of  the  liver  is  its  occasional  association  with 
general  cystic  (congenital)  disease  of  the  kidneys,  a  condi- 
tion due  to  ectasia  of  the  uriniferous  ttibnles.  The  canSe- 
of  this  cystic  disease  in  the  liver  is  even  more  unccrtain- 
tlian  that  in  the  kidney.''  Blackburn,  already  quoted, 
liowever,  does  not  think  that  polycystic  kidney  is  always 
congenital.'  He  distinguishes  two  forms — one  in  infants, 
the  other  in  adults,  seldom  found  before  middle  age,  and 
he  remarks  that  the  co-existence  of  cysts  in  liver  and 
kidney  in  so  many  cases  must  be  more  than  an  accidental 
relationship.  This  is  an  idea  which  may  occur  to  any  one 
ndio  conies  upon'such  a  case  as  the  present  one. 

Befebences. 

1  Trans. Pnlh.Soc.  Lond.,  vol.  Iv,  1904.  -  British  Medical  Jocknal, 
Niiveiiiher  4tli,  1905.  p.  1167,  where  n,  figure  of  a  cystii'  liver  is  slio\vti  in 
st'ctiou.  "  See  also  :i  n^ipei-  by  Milward.  the  Syiiiptonis  of  JCongenital 
Cystic  Disease  (^lultiple  Cystomata)  of  ,tlie  l^ldueys,,in,^dults,  etc.. 
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TORSION  OF  ;r:^p^^jE;Dipi,E,  OF  A,ltI,PfyAR^ANr,P?;i?MOID  IN  A 

,   ■ ,    ,,.,  ,  .  L  '  ',    ■"   CHILD..  ■    '    "'y '     •   ■ 
(By,  H.  ,B«UNTON  ANoa.s,  M.B.,   M.S.Durh.,  F.R.C.S.Bng-.,i  , 
.       ,  .  Honorary  Surgeon,)  ..,,  , 

Many  cases  have  been  reported  of  ovarian  tumours   in- 
children,  and  in  some  of  them  torsion  of  the   pedicle  isr' 
noted  ;  still  the  following  case  is  worthy  of  record  :  M.  A'.j^' 
aged  6  years,  was  admitted  into  the  Royal   Infirmary  on 
July  6th,  1903,  having  been  seized  three  days  previously 
with  abdominal  pain  and  vomiting.     The  pain  continued  ' 
and  the  abdomen  began  to  distend,   but  the   vornitingn- 
ceased.  '      ^  '      ''  ■  ■■  r      >   liiMI 

C'ondition  on  .•!  dmission.  — The  ton.gue  was  coated  but  mijist','   ' 
the  temperature  99°  T".,  the  pulse   116.     She  passed  a  motion' V 
containing  much  bile.      Nothing  abnormal  was  found   in  the 
chest.     7  he,  abdomen  on  inspect  ion  showed  some  ilistension  to 
be  present,   and   the  abdominal  movements  to  be  restricted.  • 
0)1  perciissioti  dullness  w'as  evident  above  the  pnbesand  in  the 
right  flank  ;  the  loft  flank  was  resoiiant.     On  jtalpation  a  dis- 
tended bladder   was  felt,   rigidity  and    p.ain  were  present  on 
h.audling,  especially   in    the   right   iliac   region.     Pet-  rectierh 
something  w.as  found  to  be  bulging  into  tire  anterior  wall.    'A- 
diagnosis  Of- appendicitis -with  exudate  intopelvis  was  made;  v,; ; 

Operation. — The  same  day  the  child  was  anaesthetized,  andjs.f 
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an  ordinary  oblique  appendix  incision  made.  The  intes- 
tines were  distended  somewhat  but  not  inflamed.  The 
appendix  lay  behind  and  below  the  caecum,  and  was  attached 
to  a  dark  cystic  swelling  which  occupied  Douglas's  pouch,  to 
the  wall  of  wliich  it  was  adherent.  On  enucleating  the 
tumour  it  proved  to  be  the  right  ovary,  and  its  pedicle  Avas 
twisted  two  and  a  half  times  opposite  the  pelvic  brim.  Both 
appendix  and  ovary  were  removed,  the  stump  of  the  appendix 
■was  buried  in  the  caecal  wall,  the  left  appendages  were  normal. 
The  alxiomen  was  closed  without  drainage,  the  parictcs  being 
united  in  layers  by  interrupted  catgut  sutures. 

The  Parts  Remoted. —  The  appendiv  was  4  in.  in  length, 
the  end  being  bulbous  ami  inflamed  wliere  it  had  been 
attached  to  the  ovary  ;  the  riyht  ovaiy,  whicli  was  tlie  size 
<^if  a  duck's  egg,  was  darkly  congested,  and  contained 
eurdy  chocolate-looking  material.  It  proved  to  be  an 
ovarian  dermoid,  and  tlie  specimen  is  now  in  the 
University  of  Durham  College  of  iledicine  Museum. 

Rem.^uks. — The  child  seemed  to  be  progressing  favour- 
ably on  the  day  following  operation,  and  the  pulse  and 
temperature  fell,  but  on  Jul.v  8th  (at  5  a.m.)  she  fell  out  of 
bed,  was  picked  up  unconscious,  and  died  at  10.30  p.m., 
never  having  regained  consciousness.  On  poH-mortein 
examination  the  abdominal  wound  was  found  healthy, 
and  the  intestines  pale  and  not  distended.  No  fracture 
of  the  skull  or  visible  laceration  of  the  brain  was  found. 
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George  Jackson,  F.R.C.S.,  President,  in  the  Cliair. 

Exeter,  Wednesdny,  January  10th. 

Heart  Disease. — Dr.  W.  Gordon  read  a  paper  on  Ad- 
vances in  Our  Knowledge  of  Heart  Disease  during  the 
Past  Year. 

Ruptured  Pyosalpin.r. — Mr.  Russell  Coombe  read  notes 
of  a  case  of  Ruptured  Pyosalpinx  with  an  Unusual  Com- 
plication. 

Reports  on  Post-mortem  E.raminations. — Dr.  R.  "V'.  Solly 
reported  3  cases  from  the  Royal  Devon  and  Exeter  Hos- 
pital in  which  post-mortem  examinations  had  been  per- 
formed. The  tu'st  case  proved  to  be  one  of  congenital 
opening  in  the  septum  vcntriculi,  with  most  extensive 
vegetations  present,  in  the  first  part  of  the  pulnionaiy 
artery.  The  pulmonary  valves  had  disappeared.  There 
was  no  eijdocai'ditis  in  the  left  side  of  the  heart.  There 
were  recent  infarcts  in  lungs  and  an  old  one  in  the  spleen. 
A  microscopical  section  of  one  of  the  vegetations  was  ex- 
hibited, showing  a  large  number  of  micrococci.  The  case 
was  one  of  the  more  chronic  cases  of  malignant  endo- 
carditis where  there  were  no  metastatic  abscesses  or 
softening  infarcts.  A  blood  count  had  helped  in  form- 
ing a  diagnosis,  there  being  a  distinct  leucocytosis. 
The  second  case  was  that  of  a  man  aged  56,  admitted 
suflfering  from  extreme  dyspnoea.  There  was  a  broncho- 
cele  present  in  close  relation  to  the  trachea  on  the  le-ft 
side.  Tracheotomy  was  performed,  but  no  relief  was 
obtained,  and  the  patient  died  the  same  day.  On  post- 
inortem  exanunation.  a  large  renal  tumour  was  found,  and 
secondary  growths  wi're  also  found  in  the  lungs,  liver,  and 
mediastinal  glands,  which  latter  were  the  cause  of  the 
obstruction  to  tlu;  trachea.  The  bronchocele  was  an 
ordinary  thyroid  parenchymabius  tumour.  Microscopi- 
cally the  renal  tumour,  Dr.  Solly  believed,  w;is  a  primary 
carcinoma  of  kidney,  and  the  growths  iii  lungs,  liver,  and 
mediastinal  glands  were  secondary.  The  third  case  was 
that  of  a  man  ag<id  about  30,  who  exhibited  a  jjcculiar 
condition  like  cellulitis  of  arm  and  shoulder,  and  later  of 
delinile  periostitis  and  ostitis.  He  was  in  the  liospifal 
from  July  to  Nove.Tiber.  Latterly  definite  )iaraplegia 
<l»velo))ed,  and  he  died.  Post  murtrm  was  found  extensive 
periostitis  and  ostitis  of  liuniei-us  and  growths  of  inider 
Hiirface  of  sternum  and  of  lumbar  spine.  The  latter 
growtli  had  enveloped  the  a"rta  and  had  involved  the 
K]>iniil  marrow.  The  glands  in  the  iKirtal  fissure  were  also 
enlarged.  The  bony  growths  and  also  the  enlarged  gland.? 
in  the  portal  fissure  proved  microscopically  to  be  involved 
by  gpheroidal-eelled  carcinoma,  but  no   primary  gi-owth 


was    discovered.      Dr.    Solly    also   sliowed   microseopieay 
specimens  of  gonocoeei  and  pneumococci. 

Acute     Haemorrhagic     Pancreatitis. — Dr.    E.     J.     Toye- 
(Bideford)  read  notes  of  a  case. 

J.  H.,  a  gentleman  aged  58,  had  suffered  for  twenty  years- 
from  a  chronic  granular  kidney  following  acute  nephritis.  Ho 
had  also  sutt'ered  from  elironic  dyspepsia.  He  was  in  his 
usual  health  until  December  11th,  1905.  In  the  morning  of 
that  day  he  went  hunting.  Alter  a  brisk  run  he  stood  about 
and  felt  very  cold.  He  then  became  suddenly  dazed,  and  with, 
difficulty  remained  on  horseback.  He  shivered,  and  com- 
plained of  pain  and  discomfort  in  the  bowel.  "With  difficulty 
he  returned  home,  and  after  some  brandy  .and  a  hot  l)ath  he 
went  to  bed.  He  was  seen  the  same  evening.  He  had  vomited 
and  the  bowels  had  acted  just  before  Dr.  Toye's  arrival.  The 
vomit  and  faeces  were  not  kept  for  inspection,  but,  from  the 
jiaticnt's  description,  they  did  not  present  anything  unusual. 
•  In  examination  he  appeared  quite  comfortable.  His  tongU(^ 
was  clean.  The  temperature  was  normal  ;  the  pulse  was  72  per 
minute.  The  heart  and  circulation  showed  the  secondary 
signs  of  chronic  Bright's  disease.  On  examination  of  the 
abdomen  the  hepatic  dullness  was  found  normal.  The  abdominal 
walls  moved  freely  on  respiration.  In  fact,  nothing  abnormal 
was  found  excepting  some  tenderness  on  palpation  in  the  epi- 
gastrium. On  the  two  succeeding  days  nothing  eventful 
occurred.  There  was  no  sickness,  and  no  action  of  the  bowels. 
On  December  14-th  the  patient  appeared  worse.  The  tem- 
perature was  100°  r.  He  complained  of  epigastric  pain,  which 
was  much  worse  even  after  dilute  milk.  The  tongue  was 
coated  with  a  thick  moist  fur.  The  pulse  was  88  per  minute. 
On  examination  of  the  abdomen  there  was  great  resistance  in 
the  ejiigastrie  region,  with  tenderness.  On  percussion  an  area, 
of  dullness  was  made  out  occupying  the  upper  part  of  the 
epigastrium,  merging  above  into  the  hepatic  and  cardiac  dull- 
ness. There  was  marked  tenderness  in  the  lower  dorsal 
spines.  The  patient's  condition  remained  much  tlie  same  for 
the  next  few  days.  The  temper.ature  varied  from  normal  to 
100*^.  He  sutfered  much  abdominal  discomfort,  and  it  was 
obvious  that  he  was  becoming  slowly  worse.  He  was  only 
very  slightly  jaundiced,  and  there  was  never  any  bile 
in  the  urine.  On  December  17th  a  large  area  of  dullness 
coidd  be  percussed  occupying  the  whole  of  the  epigastrium. 
The  tumunr  was  tender,  but  no  fluctuation  could  be  detected, 
(  hi  the  same  date  the  bowels  acted.  The  motions  were  copious 
and  formed.  They  were  clay-coloured,  there  being  an  entire 
absence  of  pigment.  On  the  morning  of  December  19th  the 
)iatient  suddenly  expired.  No  post-mortem  examination  was 
allowed.  The  urine  and  faeces  were  subjected  to  minute  exami- 
nation, and  the  following  reports  were  obtained: — Urine  acid, 
specific  gravity  1020.  Albumen,  a  decided  trace  ;  sugar  absent. 
On  microscopical  examination  casts  were  found.  Pigment :  The- 
urine  contains  a  minute  trace  of  unaltered  bile  pigment,  and 
its  spectrum  indicates  the  presence  of  pathological  urobilin. 
Cammidge's  tct :  The  tests  A  and  B  as  described  by  Dr.  Cam- 
midge  were  performed,  but  no  crystals  were  found.  Faeces  : 
Almost  complete  absence  of  colour.  It  is  deficient  in  stereo- 
bilin,  but  contains  minute  quantities  of  unaltered  bile.  There- 
is  a  marked  excess  of  fat  and  of  putrefactive  bacteria.  There 
is  no  evidence  of  any  defect  in  the  digestion  of  starch  or  of 
nitrogenous  matter,  but  these  did  not  form  part  of  the  diet. 

Dr.  Toye  pointed  out  that  the  chief  interest  of  the  ease- 
lay  in  the  diagnosis,  which  at  first  was  obscure  and 
difiicult.  The  symptoms  were  obviously  characteristic  of 
some  lesion  situated  in  the  upper  part  of  the  abdomen.  • 
When  the  patient  was  first  seen  the  following  possibilities- 
suggested  themselves  :  Acute  dyspepsia,  appendicitis, 
intestinal  obstruction,  perforated  duodenal  ulcer,  and 
biliary  colic.  Tiie  first  two  were  at  once  dismissed ; 
the  onset  and  the  illness  were  much  too  severe  for  the 
diagnosis  of  acute  dyspepsia  ;  the  presence  of  pain  in 
the  epigastrium  and  its  absence  in  the  right  iliac  fossa, 
excluded  appendicitis;  the  free  passage  of  flatus  with  a 
good  action  of  the  bowels  put  intestinal  obstruction  out 
of  the  question.  It  was  much  more  difficult  to  exclude 
the  remaining  two  conditions — perforated  duoilenal  ulcer 
and  biliary  colic  witli  impaction.  As  excluding  perfora- 
tion it  was  noted  that  there  was  no  previous  liistory  of 
ulceration  ;  tliat  the  hepatic  dullness  persisted,  and  that 
there  was  no  baematemesis  or  melaena.  Gall  stones  with 
impaction  were  rendered  unlikely  by  the  epigastric  dull- 
ness and  the  absence  of  jaundice.  The  presence  and 
extent  of  the  epigastric  dullness,  together  with  the  pass- 
ing of  clay-coloured  stools,  at  once  suggested  the  possi- 
bility of  pancreatic  disease,  and  taking  into  consideration 
tlie  acuteness  of  the  onset,  that  variety  known  as  acute- 
haemiirrhagic  pancreatitis.  C)ne  could  not  but  be  struck 
with  the  similarity  of  the  onset  of  the  case  to  tlie 
description  given  by  Fitz,  wlio  writes : 

Acute  pancreatitis  is  to  be  suspected  when  a  iireviouslv 
healthy  person  or  siili'erer  from  occasional  attacks  of  indi- 
gestion   is    suddenly  seized   with  violent    »ain    in    the    epi- 
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.gastriuni,  followed  by  vomiting  and  collapse,  and  in  llio 
<;ourso  of  twcnty-roui'  hours  by  a  oirciiinsoiibcd  opifiastric 
swolliMf,',  tyni|ianitio  or  resistant,  witli  sli^'lit  rise  ot  teinpi'- 
rature. 

The  iivcscni'c  of  fatty  stools  was  an  imiiortaiit  cnnlirnia- 
tion  of  tlic  diagnosis.  I''ault,v  fiii^cstion  of  allninunous 
foods,  or  azoloi'rlioca,  must  exist  in  all  panrvoatio  dis- 
oixltTs.  This  is  usually  domonstratod  by  findint;  undi- 
•gestod  nuiscular  iibrcs  in  the  stools.  Tlii'so  fornic(l, 
'liowovcr,  no  part  of  the  diot  of  the  patient,  and  hence 
this  sign  could  not  he  ilcnionsl rated.  Caniniidge's  pan- 
<Teatic  test:  This  test,  eonsisting  of  two  reaetions, 
A  and  B,  was  deseribod  by  Dr.  Canimidse  in  the 
.\rria  and  Gale  Lectures  for  1904.  The  urine  of  the 
<'ase  under  consideration  did  not  give  a  positive  reaction. 
Many  observers,  however,  doubt  the  value  of  the  test. 
.\lthou,^b  the  case  lucked  the  conhrniatiou  of  operation  or 
of  .a  neeroiis.v,  there  would  seem  to  be  no  reasonable  ground 
for  doubting  the  diagnosis  of  an  acute  pancreatic  dis- 
order, the  opinion  being  based  upon  the  following  j)oints: 
(1)  The  sudden  onset,  (2)  tlie  appearance  of  a  characteristic 
■  epigastric  tumour,  (3)  the  presence  of  fatty  stools  without 
jaundice.  It  was  of  some  interest  to  speculate  upon  the 
causes  and  processes  at  work  in  this  case.  The  patient  cer- 
tainl,v  suflm'd  from  two  primary  conditions  which  were 
put  down  as  causes  by  Maj'o  Robson.  They  were  (1) 
gastro-duodenal  catarrh,  (2)  chronic  granular  kidney  with 
Jitheroma.  The  atheroma  would  constitute  tli(>  predispos- 
ing cause  for  the  Imemorrbage  and  the  catarrh  of  the 
duodenum  would  be  the  source  of  infection.  The  method 
<"if  treatment  employed  was  symptomatic  and  expectant. 
The  patient's  condition,  largely  duo  to  the  antecedent 
nephritis,  contrainilieated  operation.  The  local  condition 
did  not  show  the  necessity  for  operation.  There  was  no 
-suppuration  or  progressive  haemorrhage.  The  expectant 
•treatment  was  justified  by  the  result,  as  the  fatal  syncope 
was  probably  a  complication  and  sequela  of  the  kidney 
trouble.  It  would  suffice  to  mention  that  pancivatic 
tliseases  must  at  present  be  looked  upon  as  surgical  condi- 
■tions  owing,  no  doubt,  to  the  more  active  part  which 
surgeons  have  taken  in  elucidating  them. 

Patholof/icftl  Specimens. — Dr.  R.  V,  Solly  showed  a  large 
number  of  microscopical  slides  of  gonococci  and  pneumo- 
■cooei. 
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KOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

.Sir  Dyce  Duckworth,  M.D.,  F.R.C.P.,  Vice-President, 
in  the  Chair. 
Tuesday,  January  SSrd,  lOOG. 

Myoclonus. 
T)r.  Frederick  Taylor  made  a  communication  based  on 
three  cases  of  this  disease.  The  first  was  that  of  a  man 
-who  liad  been  under  oliservation  tor  30  years,  in  whom 
sthe  clonic  movements  affected  the  head,  neck,  and  trunk, 
but  not  the  limbs.  Tiie  second  ease  was  that  of  a  man 
who  had  been  under  observation  for  16  years.  The 
muscles  involved  were  those  of  the  right  side  of  the  neck, 
the  right  upper  limb,  and  the  left  loin.  The  third  case 
"Was  in  a  woman,  the  muscles  arising  from  the  internal 
fondyle  ot  the  humerus  on  each  side  lieing  affected. 

Dr.  Farqujiar  Buzzard,  alluding  to  the  difficulty 
found  in  classifying  oases  of  myoclonus,  said  the  cases  he 
had  seen  eorrespondei.l  with  the  type  descril.ied  by  Fried- 
reich. He  argued  that,  in  irregular  muscular  contractions 
the  muscular  irritability  was  at  least  as  important  as  the 
■condition  of  the  nerve  centres.  It  might  be,  as  it  had 
been  suggested,  that  in  myoclonus  the  irritability  involved 
the  fibrillary  substance  of  muscle,  and  not  the  sarco- 
plasm  as  in  Tliomsen's  disease. 

Dr.  C.  E.  Beevor  said  lie  thought  the  cases  described 
in  the  paper  were,  like  wry-neck,  afl'eeting  another  part. 
In  the  cases  of  myoclonus  he  had  seen  the  movements 
ivere  more  shock-like,  and  single  muscles  contracted 
which  could  not  be  thrown  into  action  separately  by 
the  will.  It  was  probable  that  the  lesion  was  in  the 
spinal  cord.  He  specially  emphasized  the  importance  of 
ilifferentiating  hysterical  tremor  from  myoclonus. 

Dr.  F.  E.  Batten  agreed  that  the  tics  should  be 
separated  from  myoclonus.  The  latter  term,  he  thought, 
.should  be  limited  to  contraction  afl'eeting  single  muscles. 


lie  refer7-ed  to  the  oases  associated  with  epilepsy,  and 
(pioted  a  Ihree-grou])  classilication  of  myoclonus  namely, 
those  coexisting  with  other  conditions,  paramyoclonus, 
and  thos<^  with  ejiilepsy. 

Dr.  I''reiiI';kki»  'Pavi.ou  rc])lied. 

"  iNTHiiKurrKn  ('iiicur.ATioN  "  as  a  Tukkaceutic 

AoKNT. 

Dr.  "W.  F.wart  'v.\  this  paper  descrilied  a  method  of 
treating  atl'ect  ions  of  the  joints,  and  ])articnlarly  rheum- 
atoid arthritis,  on  tlm  type  of  tlu?  bloodless  method  in 
surgery.  Jt  consisted  in  first  emptying  tlu^  veins  of 
blood  by  elevation  an<l  pressure,  and  then  arresting  for  a 
short  time  (iie  arterial  as  well  as  the  venous  circulation 
by  an  clastic  ligature  placed  round  tlie  upper  jjart  of  the 
limb.  An  "  alterative  action "  on  the  circulation  was 
induced,  which  had  two  phases  corresponding  to  the 
opposite  states  of  anaemia  and  of  arterial  flush,  the  first. 
in  the  direction  of  alisorption,  the  sccon<t  in  that  of 
stimulation.  Four  to  six  applications  might  bo  made  at 
one  sitting,  with  a  duration  of  two  minutes  each,  and 
with  intervals  of  one  to  two  minutes;  three  applications 
at  each  sitting  might  suffice  in  most  cases,  and  two 
sittings  daily  might  be  desiraijle.  The  clinical  results 
had  been  great  relief  to  the  pain  and  tenderness  during 
the  sfag(!  of  anat'mia  ;  no  addeil  pain,  hut  a  pleasant  glow 
after  the  removal  ot  th(\  tourniiiuet ;  decided  diminution 
in  the  size  ot  any  soft  swellings  due  to  fluid  whicli  some- 
times was  clearly  perceptible  after  the  first  sitting  :  slow 
and  gradual  dimiinition  in  the  size  of  the  massive  swel- 
lings; marked  improvement  in  tlie  mobility  of  joints  free 
from  ankylosis ;  whenever  local  anaesthesia  was  induce<l 
Vielow  the  ligature  great  advantage  was  to  be  gained  by 
the  forcilile  and  judicious  manipulation  ot  the  stifTened 
joints.  These  results  probably  (lependcd  on  the  removal 
of  stagnant  tissue  fluids  and  their  subserpient  replace- 
ment by  pure  arterial  bloo<l  when  the  ligature  waa 
removed. 

Sir  Dyce  Duckworth  had  had  experience  of  the 
method  in  rheumatoid  ;irfhritis  and  gonorrhoeal  arthritis, 
and  had  seen  some  relief  of  the  symptoms  in  some  of 
the  cases. 


EDINBURGH   MEDICOCHIRURGICAL    SOCIETY. 

J.  O.  Ai-ia.ECK,  M.D.,  President,  in  the  Chair. 
Wednesday,  January  17th,  1906. 
Sleeping  Sickness  in  Uganda. 
Captain  E.  D.  W.  Greig,  I.M.S.,  read  this  paper  by 
invitation  of  the  Society.  He  first  dealt  with  the  work  ot 
the  Sleejiing  Sickness  Commission  of  the  Royal  Society, 
of  which  he  was  a  member.  It  was  pointed  out  that  the 
honour  of  discovering  the  etiology  ot  steeping  sickness 
belonged  to  Colonel  David  Bruce,  and  not  to  Castellani. 
Captain  Greig  then  dealt  with  the  main  clinical  and 
jjathological  features  of  the  disease,  which  was  at  first 
mainly  a  polyadenitis.  This  phase  might  last  for  years, 
but  sooner  or  later  the  last  stage  was  reached,  when  in 
addition  to  the  enlargement  of  the  lymphatic  glands  there 
were  signs  and  s.ymptonis  of  involvement  of  the  nervous 
system.  The  method  of  recognizing  the  disease  in  its 
earliest  stages,  by  recovering  the  parasite  from  the 
enlarged  glands  by  puncture,  fli'st  described  by  Greig  and 
Gray,  was  mentioned.  The  ulcerated  condition  of  iho 
mucous  membrane  ot  the  stomach,  as  noted  by  the  same 
observers,  was  also  described.  The  result  ot  the  investiga- 
tions of  the  Commission  proved  that  the  sole  cause  ot 
sleeping  sickness  is  the  'fri/pannsoynaffamhlense.  It  had  also 
been  proved  that  the  disease  was  conveyed  from  the 
sick  to  the  healthy  by  a  species  of  tsetse  fly,  the  Ghssina. 
palpalis,  and  possibly  that  it  might  also  be  conveyed  by 
other  varieties  of  Ghssina.  They  showed  that  in  Uganda 
the  distribution  of  sleeping  sickness  and  that  ot  Olossina. 
palpalis  practically  coincided.  They  further  proved  that 
the  flies  caught  "in  the  neighbourhood  ot  the  huts  ot 
patients  sufl'cring  from  sleeping  sickness  harboured  the 
Trypanosoma  (jnmhiense,  and  were  capable  of  infecting 
animals.  The  commission  (Gray  and  TuUoch)  had  furtlier 
shown  that  an  enormous  multiplication  of  the  parasite 
took  place  in  the  alimentary  canal  of  Olossina  palpalis 
which  had  been  infected.  In  about  10  per  cent,  of  the 
flies  caught  near  the  houses  ot  sleeping  sickness  patienta 
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"tie  alimentary  tracts  eon'tained  a  very  large  number  of 
trypanosomes.  The  life-history  of  Gktssina  jmipalis  wad 
described.  A  short  account  was  also  given  of  Captain 
Greig's  investigations  on  the  distribution  of  the  fly  and 
sleeping  sickness  in  the  Nile  valley.  The  fly  was  not 
found  further  north  than  the  point  where  the  4th  degree 
cuts  the  Nile.     No  tiace  was  found  on  the  banks  of  the 

.  Nile  in  tlie  Sudan.  The  lecture  was  fully  illustrated  by 
an  excellent  series  of  lantern  slides. 

Stovaise  as  a  Spinal  and  Local  Anaesthetic. 
This  paper  was  contributed  by  Mr.  Gj:orge  L.  Cuiene, 
who  pointed  out  that  this  substance,  which  was  hydi'o- 
chlorate  of  amyleine,  was  discovered  by  M.  Fourneau  in 
1904.  Stovaine  possessed  antithermic  and  antiseptic  pro- 
perties, and  aqueous  solutions  of  the  body  could  be  boiled 
without  interfering  with  its  properties.  Its  action  in 
some  cases  was  just  as  efficient  as  cocame,  while  it  was 
much  less  toxic.  The  after-effects  of  injecting  this  sub- 
stance into  the  spinal  canal  were  also  less  severe  than 
those  produced  by  cocaine.  Mr.  Chiene  referred  to 
the  literature  on  this  body,  which  is  already  extensive. 
He  described  the  best  method  of  introducing  a  solution  of 
stovaine  into  the  spinal  canal  in  order  to  produce 
anaesthesia.  The  quantity  of  tlie  drug  employed  varied 
from  2  to  10 eg.  Anaestliesia  commonced  in  the  perineal 
region,  then  affected  the  toes  and  feet,  and  then 
gradually  passed  up  the  limb.  The  level  to  which 
anaesthesia  rose  and  its  duration  depended  as  a  rule  on 
the  amount  of  the  drug  injected.  Mr.  Chiene  gave  an 
analysis  of  14  cases  in  which  he  had  used  this  body  to 
produce  spinal  anaesthesia.  In  most  the  results  obtained 
were  liighly  satisfactory.  He  had  also  used  stovaine  to 
produce  local  anaesthesia,  and  generally  the  results  had 
been  good. 

The  Belatiox  of  Spirochaeta  Pallida  to  Syphilis. 
Dr.  Theouoke  Suennax,  who  read  a  paper  on  this 
subject,  referred  briefly  to  the  history  of  the  attempts  to 
demonstrate  the  cause  of  syphilis.  The  discovery  by 
Schaudinn  and  Hoflmann  of  spirochaetes  of  two  varieties 
in  syphilitic  lesions  was  referred  to.  The  rapidity  and 
completeness  witli-whttrh— this-diseoveiy  had  been  recog- 
nized  had   been   remarkable.      Dr.    Shennan   next    dealt 

.with  the  best  method  for  obtaining  films  for  examination. 
He  pointed  out  that  the  presence  of  a  little  blood  in  the 
film  was  an  advantage,  as  Spirochaeta  pallida  frequently 
lay  in  relation  to  a  red  blood  corpuscle.  As  spirochaetes 
were  iiTegularly  distributed,  at  least  six  films  should  be 
made.  Tlie  Spiroduieta  pallida  occurred  only  in  primary 
and  secondary  syijhilitic  lesions,  principally  in  mucous 
patches,  hard  chancres,  indolent  buboes,  and  papules.  It 
liad  been  found  less  constantly  in  tlie  roseolar  rash  and 
in  the  blood.  It  was  present  in  congenital  syphilitic 
children  throughout  the  body,  jiarticularly  in  the  spleen, 
liver,  and  suprarenal  bodies.  Metchnikofl'  had  found  it 
frequently  in  experinicntal  lesions  in  monko'ys,  par- 
ticularly in  chimpanzees,  and  believed  it  to  be  the  cause 

-;of  syphilis.  Dr.  .Shennan  was  of  opinion  that  before  one 
-could  be  absolutely  certain  as  to  the  causal  relationship 
of  spirochaetes  to  syphilis  one  required  to  know  more 
about  those  bodies,  and  should  have  better  means  of  dis- 
tinguishing tlie  numerous  intermediate  forms  than 
exieted  at  present.  In  examiiiiiigcases  a,t  the  Kdiubnrgh 
Royal  Infirmary,  the  author  ^vas  most  successful  in  obtain- 
ing specimens  oi  >Spirocluieta  palliila .  (,\)  in  hard  chancres, 
(2)  in  closed  jiapulHS,  away  from  tJie  genitals.  He  w^s 
unsuccessful  in  examination  of  indolent  buboes,  mucous 
patches,  and  blood.  In  conclusion,  he  expressed  the 
opinion  that  from  a  survey  of  all  the  facts  brought  out 
by  investixatioiis  con  luctcd  all  over  the  world,  thei-e 
was  giounl  for  aimiltin,'  the  possibility  of  an  eliologjcal 
relationship  between  Sijirin;h-i,-t<(  /„i/li,l„  imd  syjiliilis. 
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JosKFH  O'Cauholl,  M.D.,  President,  in  the  Gliair. 
Fri4luy,  Januinj  nth,  lOOH. 

FnA-^TURKS    OF  Os    CaMMH    and    .^STItAOALUS. 

I'liOFESSon  Bknnept,  Ml  presenting  some  specimens,  said 
he  regretted  to  be  unable   to  state   anything  of  the   Hfe- 


iiistory  of  the  cases.  ■  The'  first  was  a  l^ft  OS  calcis  which 
Professor  Dixon  kindly  gave  him  this  session,  because  the 
portion  of  bone  forming  the  articular  surface  in  front  of 
the  sustentaculum  tafi  was  wanting.  The  specimen 
agreed  in  many  particulars  with  the  case  of  Legouest,, 
figured  in  the  thesis  of  A.  Ballenchien,'  and  was  wanting 
in  the  fact  that  the  little  piece  of  bone  had  not  been  pre- 
served. The  next  two  specimens  concerned  the  astragalus.. 
Some  five  and  twenty  years  ago  he  published  a  discussion 
on  the  supposed  fracture  of  the  tubercle  of  the  astragalus 
whether  it  were  a  fracture  or  not  or  a  vestige  ot  the 
OS  trigonum  tarsi.-  He  had  multiplied  .specimens  of  this 
kind  until  now  his  series  numbered  eleven.  He  showed 
that  night  a  united  fracture  of  the  same  region  of  the 
bone,  without  doubt  a  fracture  well  and  truly  knit,  but 
how  caused  he  could  not  say.  The  anterior  part  of  the 
tubercle  with  the  groove  for  the  tendon  of  the  long  flexor 
of  the  great  toe  had  been  broken  and  united  with  the 
minimum  degree  of  deformity.  The  question  whicli  was 
most  diflicult  of  solution  was,  How  did  it  get  broken  ?  By 
what  force,  direct  or  indirect?  Lastly,  he  showed  a 
specimen  which  he  was  again  very  hard  set  to  read.  He 
put  it  by  in  spirit  last  summer,  puzzling  over  it  to  find 
some  solution  of  its  mysteries.  AVhile  the  summer  passed 
the  spirit  sped  away,  and  when  he  came  back  to  his  work 
almost  all  his  mysterious  signs  of  fracture  had  gone.  He 
got  a  specimen  in  the  following  way :  A  student  in  his 
first  year  had  dissected  the  lower  extremity  to  the  last 
shred,  and  had  got  the  astragalus  isolated  neatly  from  the 
bones  of  the  leg  and  from  the  tarsus,  and,  seeing  him 
pass,  asked  him  to  look  at  "  the  fracture."  The  speaker 
agreed  in  his  diagnosis.  He  said  he  could  see  no  damage 
or  trace  of  it  in  the  bones  of  the  leg  or  ot  the  tarsus,  and, 
for  some  reason  being  pressed  for  time,  he  was  content  to 
walk  off  with  the  bone.  Xo  one  would  give  him  credence 
for  his  diagnosis  of  fracture  had  he  not  put  the  specimen 
in  water  a  few  days  ago,  and  so  rei^aired  the  damage  of  the 
evaporated  spirit.  A  fracture  it  was,  taking  efi'ect  on  that 
part  of  the  head  of  the  bone  that  rested  on  the  calcaiieo- 
scaphoid  ligament,  and  it  had  not  passed  to  aiiy  deeper 
extent'  tliaai  the  cai-tilage. 

Cancer  of  the  Oesophagu.s  with  SiccNDAiiy  Growth 
IN  THE  Heart. 

Dr.  Travers  Smith  exhibited  some  of  the  thoracic 
viscera  of  a  man,  aged  70,  who  had  died  under  his  care  in 
the  AVhitwoiLli  Hospital  of  flat-celled  cancer  of  the  oeso- 
phagus. The  growth  had  caused  a  very  luin-ow  stricture, 
and  had  grown  by  direct  extension  into  the  outer  coat  of 
the  descending  aorta.  Numerous  small  secondary  deposits 
were  also  found  in  the  outer  coat  of  the  aorta,  and  the 
bronchial  lymph  glands  were  cancerous.  Embedded  in 
the  wall  of  the  left  ventricle  near  the  aurieulo-veiitricular 
groove  was  a  secondary  deposit  the  size  of  a  large  hazel- 
nut, wliicli  on  microscopical  examination  made  by  Dr. 
Earl  sliowed  typical  flat-celled  anangeinent.  There  were 
no  metastases  of  the  disease  below  the  diaphragm  with 
the  exception  of  a  cancerous  deposition  in  a  single  lymph 
gland  situated  under  the  peritoneum  on  the  anterior 
aspect  ot  the  stomach  near  the  oesophagus,  and  nearer  the 
lesser  curvature  than  tJie  great.  Stress  was  laid  upon  the 
frequency  with  wliich  this  gland  was  aflected  in  internal, 
es]K'cially  abdominal,  cancer.  Dr.  Travers  Smith  spoke  of 
the  difliculty  in  fully  explaining  how  the  secondary  de- 
posit in  this  case  haci  reached  the  heart. 

The  Phesident  said  that  an  interesting  point  had  been 
raised' — namely,  the  dissemination  backwards  against  the 
lymph  stream.  This  must  often  happen  also  in  various 
forms  of  tubercle.  The  particle  must  lie  supposed  either 
to  have  gone  against  the  stream  or  else  had  been  carried 
by  the  subclavian,  returned  by  the  vena  cava  and  going 
through  the  pulmonary  system  was  deposited  by  the 
coj'onaiy  artery  in  the  heart. 

Professor  Bennett  said  the  same  thing  must  occur  in 
cancer  en  rairasae.  as  the  cancer  certainly  did  not  follow 
the  lymphatic  stream. 

Dr.  LiTTi.K  said  tliat  in  eases  of  tuberculous  meningitis 
the  original  lesion  was  often  found  in  the  bronchial  glands 
Kfi  that  in  such  eases  the  infectioiimustals..  travel  against 
till'  sti-cam. 

Dr.  TiiAVBRS  SsHTH  briefly  replied.' 


1  Tllfisepar.A.  Bullcushieu.    July  20tli,  1890.    Page  1E6^ 
-  Journal  of  Anatomy.    Vol.  .vxi. 
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HYDROCKPUAt.rS. 

Dr.  O'C.vitROi.L  .sliowoil  a  hyilrocoplialio  lirain  of  a  lioy 
iirtM.!  17  years,  wlio  luul  sulleriHl  for  aliout  six  years  from 
lieadaelu's  nt\t\  fn'i]neiit.  .«iibeomatose  attacks  lasting  a  few 
days.  Tile  eraniiun  was  not  nuieli  liirj;ei-  tliaii  normal 
anU  was  liilly  ossilieil.  Th<>  ventileiilar  i-avilies  were 
considerably  <lilate<l,  but  not  to  the  tlesree  ol'  tliiiininR  the 
brain  substanee  exeessively.  Tlic  greatest  ttiinning  was 
.'it  the  lowiT  anterior  part  of  the  lateral  ventricle  where  the 
eortex  was  adherent  to  the  iniilei-lyins  1>one.  Durinj;  tlie 
last  couple  of  mouths  of  life  a  colourless  watery  tlai<l, 
rccoKnized  to  be  corebro-spinal  fluid,  used  to  drip  freely 
from  time  to  time  from  the  left  nostril.  No  thickening  or 
oeelnsion  of  the  pial  curtain  deseendiug  from  the  cere- 
bellum to  the  i\ie(lulla  was  fomuL  It  was  evident  that 
the  serous  discharge  from  the  nostril  eame  from  the  left 
ventricle  by  way  of  the  adhesion  of  the  temporo- 
s]iheiu)idal  lobe  to  the  body  of  th((  sphenoid.  Dtn'ing 
life  the  boy  had  been  subnormal  in  intelligence,  but  by 
no  means  an  indieoile  ;  lie  had  learned  to  read  and  writi>, 
and  could  perform  simple  mental  ealeulations.  He  was  of 
average  lieiglit  ami  weight,  and  the  head  was  not 
abnormally  large,  but  the  sexual  organs  were  poorly 
dcveloiied.  The  skin,  of  normal  texture,  seemed  some- 
what tightly  drawn  over  the  limbs  as  it  ordinarily  was 
on  the  outside  of  the  thigh  ;  but  there  was  no  sclero- 
derma. There  had  been  no  ataxy.  In  walking  his  toes 
caught  the  ground  now  and  again,  and  Babinski's  toe- 
extension  sign  was  present,  while  increased  knee-jerk  and 
ankle  clonus  were  absent.  There  was  no  proof  of 
hereditary  syphilis;  his  birth  had  been  instrumental. 
Dr.  O'Carroll  suggested  that,  as  in  other  cases,  hydro- 
cephalus seemed  to  depend  on  obstruction  of  the  posterior 
outlet  of  tlie  ventricles:  this  might  have  started  in 
obstruction  of  anterior  tissural  outlets  by  an  early  basal 
meningitis  of  adhesive  character,  the  outlet  reasserting 
itself  recently  in  the  nasal  drip. 

Dr.  Earl  described  the  appearance  of  the  brain  on 
making  a.  post-mortfm  examination.  There  were  a  number 
of  points  on  the  anterior  surfacf^  of  the  temporo-sphenoidal 
lobes  where  the  brain  was  adherent  to  the  bone.  Also  at 
one  point  on  the  lower  surface  of  the  left  temporo- 
sphenoidal  lobe  there  was  a  thin  jjiece  of  brain  left 
iidherent,  a  small  hole  resulting.  The  membrane  over  the 
root  of  the  fourth  ventricle  did  not  appear  to  be  thickened. 
The  ventricle.s  of  the  brain  were  genei-ally  distended,  and 
the  foramen  of  Munro  was  much  eidarged.  The  sella 
turcica  was  very  largo,  as  a  result  of  the  ventricular  dis- 
tension, not  of  any  change  in  the  pituitary  body,  which 
was  simpl.y  flattened  out. 

Dr.  Tkavers  Smith  described  a  case  which  he  believed 
to  be  chronic  hydrocephalus  in  a  girl  aged  11.  I^he  had  a 
distressed,  anxious  expression,  and  was  completely  para- 
plegic. Knee-jerks  were  lost.  Legs  and  practically  the 
■whole  trunk  were  anaesthetic.  Pupils  were  widely  dilated. 
Pulse  60.  He  did  a  lumbar  puncture,  and  the  eerebro- 
-spinal  fluid  came  away  in  a  strong  stream.  It  was  clear,. 
and  contained  no  micro-organisms  and  practically  no  cells. 
He  presumed  that  Dr.  O'Carroll's  case  was  one  of  hyper- 
secretion of  the  ependyma,  and  he  wondered  if  it  had  any- 
thing to  do  W'ith  the  immature  sexual  organs,  the  condi- 
tion of  the  skin  and  subcutaneous  tissues. 

Dr.  MooKHEAii  described  a  ease  in  which  hydrocephalus 
had  occurred  after  pyrexia  lasting  for  sixty  days  in  a  man 
aged  65.  There  was  no  obstruction  to  outflow,  and  there 
was  increase  of  the  subarachnoid  fluid.  The  cerebro-spinal 
fluid  was  distinctly  turliid.  an<l  he  cultivated  the  Bacillus 
<col{  communis  irom  it.  He  regarded  the  hydrocephalus  as 
due  to  inflammation  of  the  ependyma.  ■  ^ 

Dr.  Neil  also  described  a  case  in  an  infant,!  aged  3 
weeks,  from  which  he  had  removed  20  0?,  of  ^oerebro^spinal 
fluid  through  the  occiput. 

Dr.  O'Oarroll,  in  reply,  said  that  although  he  had  got 
310  proof  of  syphilis  in  the  ease  he  Iia<l  perhaps  suspected 
It  as  being  the  cause.  He  did  not  know  whether  the  con- 
dition of  the  skin  could  be  associated  with  pituitary 
mischief  or  not. 


Association  op  RROisTEREn  Meiiical  Wome.v. — At  a 
meeting  on  .lanuary  9t.h  Miss  ALnRicii-BLAKE,  M.fJ.,  M.S*., 
in  the  chair.  Miss  Scharlieb,  L.S..\.,  and  Mrs.  Rooer 
Watts  gave  a  demonstration  .of  Ju  Jitsu.  Miss  Mokkutt, 
31.  D.,.  read  a  short  paper  on  Life  Assurance  Without 
Medical  Examination,  in  which  she  pointed  out  that  the 


liactioe  was  very  oommon  among  the  poovw  classes.  If  thet 
duration  of  illness  staled  im  the  death  certiticate  exceeded,, 
the  duration  of  the  policy  the  eomiianies  raised  dillicuUies..  : 
as  to  payment,  the  pvactitioucr  was  exposinl  to  annoyance, 
and  the  patic^nt's  friends  to  Iosh.     Reference  was  made  to 
the  recent  CiirrespoiuleiKie  on  this  subject  in  the  I'.RiTtsH  , 
MianoAL  .loiMtNAi.,  and  it  was  stated  that  as  the  Medical, 
Act  only  rcfinires  the  cause  of  death,  and  not  the  duration.;, 
of  illness,  to  be  eertilied   by  the  practitioner,  the  dirtieulty 
could  be  avoiiled  by  omitting  any  slalonxeut  undev  tU(* 
latter  heading  in- the  death  certilicat«w  ;S.Oine  discussJPU' 
followe<l.  ..--I       ' 
■■ •    .,.,i',rr..M. 

mi:dical  society  of  liONpON. 

Sir  T.  Lauder  Brunton,  M.D.,  President,  in  tli,e  Chair. 
Monday,  January  HZnd,  1006. 
ITncontroi.lable  Vomiting  in  Preonanoy. 
Ou.  CJOMYNS  Berkeley  read  a  paper  in  which  he  el  ass  i  lied  : 
vomiting   in   a   pregnant   woman    uiuhu-    two    headings:-.! 
(1)  Vomiting  due  to  pregnancy ;    (2)  vomiting   associated' 
with  pregnancy.      He  subdivided  vomiting  due  to  preg- 
nancy into  (a)  neurotic,  and   (4)  toxaemic :    and  observed. 
that  in  the  vomiting  of  pregnancy  neurosis  was  the  chief  J,- 
factor    in  many  cases,  and  it   was    claimed   that   a   cure.- 
might  be  etiected  by  suggestion.     He  considered  that  the 
severe  pernicious   vomiting  of  pregnancy,  or  hyperemesia 
gravidarum,  was  due  to  a  toxaemia.   It  had  been  suggested 
that    pernicious    vomiting,    acute   yellow    atrophy,     and 
eclampsia  might  all   be  due  to  the  .same  poison  affecting 
the  woman  inditterent  ways.     Vomiting  associated  with' 
pregnancy  might  be  divided  into  two  varieties— reflex  and 
organic.     Reflex  vomiting   was   due   to  altered  positions 
of    the    uterus,   especially    backward    displacement.     By 
organic     vomiting     he     meant    vomiting     due    to    some 
deflnite    disease    in    one    or    other   organs   of    the   body, 
and  quoted   as    instances    intestinal  obstruction,  ovarian 
tumours,    etc.     He    drew     particular    attention    to    corr,. . 
tain  cases  in  which  the' cause  of  the  vomiting  was   not  :!■ 
at  first  diagnosable  where  fuller  examination  after  induc- 
tion of  labour  had  failed   to  relieve  the  patient,  showed 
that  the  condition  was  due  not  to  toxaemia  but  to  some 
other  disease.     Hyperemesis  gravidarum  was  estimated,  to 
terminate   fatally    in    about    50   per    cent,   of  the   cases 
receiving  medicinal  treatment  only.     But  he  thought  that 
it  might'not  be  such  a  fatal  disease  as  was  supposed,  and 
that  if  a  post-mortem  examination  was  made   in  every  case 
that  died  the  percentage  mortality  would  be  found  to  be 
less  than    it  was   now   quoted,    because    the  post-mortem 
examinations  would  disclose  in  some  cases  quite  another 
cause  of  death.     He  urged  that  induction  of  labour  should- 
be  undertaken  earlier  in  these  cases  of  hyperemesis  gravi-^. 
darum.     Medical  men  were  rightly  jealous  of  the  life  of-  '• 
tlie  unborn  child,  and  it  was  a  general  opinion  that  abor- 
tion would  save  the  patient   no  matter  how  long  it  was 
postponed)  so  that  it  was  not    an   uncommon   thing   for"  ■ 
induction  to  be  postponed,  in  order  that  everything  might 
be  done  to  save  the  life  of  the  cliild.     The  consequence 
■was     that     when     induction     was     performed     in     some 
oases   it   was    too   late,    and    the  mother   died,  with  the 
result    that   the   statistics    of    the   operation    showed    a 
greater  percentage  of  fatality  than  was  reasonable.     lig 
advised     earlier    induction     i.if     labour    for    the    further    ■ 
reason  that   some   of   the  patients  who  died  after  the  in- 
duction of  labour  might  have  been  saved  if  the  uterus  had 
been  emptied  sooner,  not  because  they  were  in  better  con- 
dition for  recovery,  but  because  the  cause  of  the  vomiting 
(not  being  due  to  pregnancy  at  all)  might  have  beeji  dis- 
covered by  the  continuation  of  the  vomiting  giving  rise  tp 
the  necessity  of  a  further  examination.,      ,    ,     j 

'DlIiAT/inMON"  OP!liHE'<5EBVIS^irTE«I   'WITH- BoSSl'S 

■  '■';:  "  '  ■'■      Dilator.;  -■''  .'.'i  '!'■'■'    •     ''     ^ 
Dr..(TF,OROB!^BLACKE«  read  a  paperjiit'whfeh^h^'^saiaJ 
that  one  of  the  most  important  questions  the  obstetrician 
had  from  time  to.  time  to  answer  was,  What  wa&  the  best- 
method   of   rapidly  dilating   the  cervienl    canal    in   cases- 
where  immediate  delivery  was  indicated  in  the  interests  of 
the  mother   or   of    the   cliild  ?     Bos^i's    method  of   rapid 
artifli  ial  delivery  had   now   been    in    use  for  some  fifteen 
years;  until    the   introduction   of  his   dilator  there    was 
no  certain  and  easy  method   which  enabled  the  operator- 
in     practically    all     cases,    whatever '■;  the    condition    of" 
the    cervical    canal,     to    carry '-ob*' 'diilaitatiOn-  of    tlie 
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cen'ix  in  a  longer  or  shorter  space  of  time,  aeeording 
to  tlie  urgency  of  the  case  to  be  dealt  witli.  It  ivas  claimed 
for  Bossi's  method  of  rapid  dilatation  of  the  cervix 
with  a  metal  dilator  that  it  was  certain  and  successful 
even  in  primiparae  in  whom  the  cervix  had  undergone  no 
shortening  or  obliteration,  and  that  such  dilatation 
could  be  carried  out  with  great  rapidity.  The  use  of 
the  dilator  involved  no  extra  risk  of  septic  infection. 
The  rapidity  with  which  the  still  nnobliterated  cervix 
could  be  dilated  fully  was  demonstrated  by  the  cases 
published  by  Bossi  and  others.  The  avemge  length  of 
time  required  in  the  cases  in  which  the  canal  was  intact 
at  the  time  the  operation  was  begun  was  twenty-four 
minutes,  while  in  the  cases  lu  which  it  was  partially 
obliterated  at  the  commencement  of  the  operation  the 
time  was  eighteen  minutes.  Those  Jigures  showed  that 
that  was  the  most  rapid  method  of  dilating  the  cervical 
canal  available,  short  of  making  incisions  into  the  tissues 
or  practising  vaginal  or  Caesarean  section.  The  after- 
histories  of  the  recorded  eases  proved,  further,  that  there 
was  very  little  risk  of  sepsis,  and,  as  a  rule,  the  patients 
passed  through  a  normal  puerperium.  Tlie  most 
serious  objection  that  could  be  urged  against  the  use 
of  such  a  powerful  dilator  was  the  grave  risk  of 
tearing  the  tissues  of  the  cervix  as  a  result  of  the  dilata- 
tion. It  could  not  be  denied  that  dangerous  tears  of 
the  cervix  might  occur  and  had  occurred,  but  long  series 
of  cases  had  been  published  in  which  no  tears  or  only 
slight  tears  had  resulted.  In  Bossi's  dilator,  therefore, 
they  had  a  means  of  rapidly  dilating  the  cervix,  which 
was  applicable  both  to  cases  in  which  the  cen'ical  canal 
Avas  still  intact  and  to  cases  in  which  it  was  jiartially 
dilated.  As  even  in  the  most  favourable  conditions 
lacerations  miglit  occur,  the  dilator  should  only  be  used 
in  ■  the  most  urgent  eases — that  is  to  say,  where  grave 
danger  to  the  life  of  the  mother  or  to  that  of  the  child  was 
indicated,  and  iviiere  rapiil  em]jtying  of  the  uterus  i\as 
likely  to  lessen  such  danger.  Happily  such  cases  were 
of  very  rare  occurrence,  and  in  such  Bossi's  method  might 
be  of  use,  but  if  used  indiscriminately  a7id  without  due 
care  it  was  likely  to  cause  serious  injuries  to  the  cervix, 
or  even  to  the  lower  uterine  segment. 

Dr.  VicTOK  BoxNEV,  in  the  discussion  on  the  two 
papei-s,  gave  details  of  certain  eases  showing  the  impor- 
tance of  making  a  post-murtem  examinati.  in  as  suggested  by 
Dr.  Comyns  Berkeley. 

After  Dr.  Comyxs  Bkkkeley  liad  replied,  Dr,  George 
Blackek,  in  commenting  on  the  j^aper  liy  iir.  Comyns 
Berkeley,  pointed  out  that  in  jjaticnts  suJiering  from 
uncontrollable  vomiting  the  careful  analysis  of  the  urine 
might  indicate  which  were  the  toxic  cases.  He  insisted 
on  the  importance  of  this  measure  because  of  the  fatal 
nature  of  the  tdxic  cases. 


NORTH     OF     EXGLAXD      OBSTETRICAL    AND 
GYNAECOLOGICAL     SOCIETY. 

Friday,  Janutry  19th,  lOOG. 

AxstJAL    General    Meeting. 

Election  of  President. 

Dr.  Biohard  Favell  (Sheffield;  was  elected  President  for 

1906. 

The  Evolution  of  Operative  Gynaecolooy. 
The  retiring  Presitlent,  Dr.  Llovh  ItouERTs  (Man- 
chester), in  his  valedictory  address  remarked  that  in  the 
early  days  of  operative  gynaecology  the  operator  aimed 
<lireetly  at  the  object  to  bt-  gained.  Lie  roughly  estimated 
the  difficulties  and  danger.s  to  be  overcame,  but  did  not 
flaborate  improvement  the  need  for  which  was  as  yet 
unknown.  Hence  the  early  methods  were  crude  and 
devoid  of  niceties  of  execution.  Then  in)provements  were 
added  until  simplicity  was  ov(!rlaid  with  coini)lexity,  the 
attention  ol  later  operators  being  given  to  details,  frequently 
at  tlie  expense  of  the  unities  of  the  operatian.  Finally, 
a  reacticjn  set  in;  coinj)li<-aleil  methods  wei-e  abandoned, 
anda  return  was  made  to  ))riinitive  simplicity  shorn  of 
its  cruditi(!S.  Tlius  directness  of  purpo.si'  gave  place  to 
elaboration  of  mctho<i,  which  in  turn  yieldi-d  to  tliat 
effective  simplicity  which  r('pres(^nted  llie  high-water 
mark  of  applied  knowledge.  This  central  thought  was 
illustrated  by  the  speaker  fnim  th<'  history  of  abdominal 
surgery  in  geiu-ral,  with  special  refeience  to  Caesarean 
section.     The  operations   for   cancer  of   the   uterus  were 


reviewed,  and  the  mode  of  dealing  with  the  pedicle- 
of  ovarian  tumours  ofl'ered  another  example  of  the- 
same  thought.  The  speaker  added  that  the  same 
cycle  which  was  observed  in  the  evolution  of  gynaeco- 
logical operations  was  being  passed  through  by  the- 
operators  themselves.  The  modern  gynaecologist  was 
evolved  throuah  the  obstetric  physician  from  the  man 
midwife,  and  there  was  a  tendency  for  him  to  give  up  his 
original  function— that  of  attending  labours.  But  as  there 
must  always  Ije  those  who  are  exceptionally  qualitied  to- 
act  as  obstetricians  the  primitive  usage  would  be  reverted 
to  and  iilaee  would  si  ill  be  found  for  the  obstetric  phy- 
sician—a specially  skilled  man  midwife. 

The  Pelvis  DEFOKMEn  by  Infantile  Paralysis. 
Dr.  .1.  B.  Hellier  (Leeds)  showed  a  pelvis  deformed  as^ 
a  result  of  infantile  jHiralysis.  There  was  delicient  de- 
velopment of  the  OS  innominatum  on  the  paralysed  side- 
and  the  normal  flattening  which  takes  place  betweeii 
birth  and  maturity  was  exaggerated  on  the  sound  side  on 
which  extra  weight  had  lieen  throwm  There  was  a. 
diflerence  of  2  inrbetween  the  oblique  diameters  at  the- 
brim.  The  outlet  was  much  contracted,  the  ischial  spines 
being  34  in.  apart  while  the  tip  of  the  coccyx  was  within. 
1 J  in.  uf  the  .symphysis  and  deviated  J  in.  to  the  right. 

Dinner. 
The  usual  dinnin-  was  held  at  the  Queen's  Hotel,  Dr„ 
Favell  taking  the  chair. 
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Professor  Ogston,  M.D.,  President,  in  the  Chair. 
Thursday,  January  11th,  1006. 

Laminectomy-  in  Caries  of  Dorsal  Vertebrae. 
Dr.  FoRTEsm-:  showed  a  girl,  aged  10,  who  was  admitted? 
into  the  Sick  Children's  Hospital  sufl'ering  from  caries  of 
the  dorsal  vertebrae,  whicli  was  treated  by  laminectomy. 
On  admission  there  was  complete  paralysis  below  the- 
tenth  dorsal  vertebra,  and  almost  complete  loss  of  sensa- 
tion. Disease  was  found  to  be  limited  to  the  spinous 
processes  and  laminae  of  the  fifth  and  sixth  dorsal- 
vertebrae.  These  were;  removed  and  about  2  drachms  of 
pus  escaped  from  under  the  laminae  of  the  tifth.  Above- 
and  below  were  healthy.  The  wound  healed  within  a 
fortnight.  In  a  month  partial  control  of  the  lower  limbs 
had  returned  and  she  could  feel  pin-pricks  as  far  as  thtv 
knees.     She  had  steadily  improved  since. 

Tuberculin  in  the  Treatment  of  Tuberculous 
Glands. 
Mr.  Gray'  showed  two  patients  with  tuberculous  cervica?^ 
glands,  both  of  whom  had  been  operated  on  before,  and  in 
one  of  whom  the  right  shoidder-joint  had  been  resected. 
They  had  now  been  treated  with  tuberculin  K.  (j^^j,  mg.)' 
repeated  every  ten  or  twelve  days.  The  glands  had  become 
softer  and  more  discrete  but  not  much  reduced  in  size. 
In  the  ease  of  the  shoulder-joint,  the  movement  had' 
become  much  better  than  it  had  been  since  resection.' 
twenty-two  months  ago. 

Tuberculin  in  the  Treatment  of  Tuberculous  Knee.. 

Mr.  (JRAY  also  showed  a  boy  with  tubercuhnis  disease 
of  knee  of  two  years'  duration.  He  was  tirst  treated^ 
surgically ;  the  troulile  i-ecurred  four  months  ago,  after 
injury.  Tuberculin  1!.  ^,V,y  mg.  was  now  used,  and  re- 
peated every  ten  or  twelve  days.  The  sinus  closed 
after  the  lirst  injection,  and  there  had  been  continuous- 
improvement  since,  both  in  the  joint  and  its  functions. 

Dr.  Rose  did  not  think  there  was  anything  unusual  in 
the  results;  even  apparently  hopeless  cases  occasionally 
did  well  without  tuberculin. 

The  President  stated  that  his  experience  of  the  treat- 
ment had  been  good.  There  was  a  general  improvement 
from  the  lirst,  but  he  questioned  if  the  doses  were 
managed  rightly.  One  was  too  apt  to  consider  aa. 
analogous  one's  habits  of  drug-giving.  It  was  question- 
able if  increasing  tlie  dose  of  tuberculin  R.  did  good. 
Personally  he  gave  snuiU  doses  and  did  not  increase- 
them.  He  had  not  observed  a  case  in  which  there  Avas  no- 
likelihood  that  the  tubercle  bacillus  was  still  present. 

Mr.  ((ray,  in  rei)ly,  said  he  hud  20  or  30  cases  of  simple 
and  mixed  tuberculous  infection.  In  the  simple  infec- 
tions he  had  observed  only  good  from   the  injections,     la, 
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conipliciitcd  infections  inipioveinfiit  took  plai'e  up  to  a 
i'i<rt!iin  point,  whcro  they  oitlicr  i-oiniiiniHl  HtiitiiDiiiry  or 
(It'ti'rioratcd.  I'robiibly  better  results  woiilil  follow  Mio 
>ise  of  mixed  serums  in  tlios<'  eiises.  Tlie  iippareiitly 
liopeleSM  oiises  wliioh  villimately  did  well  without 
tiibereulin  K.  wore  probably  (.•ases  of  auto-inoeulation. 

C'KKKllHl.r.All   Tl'MOUIl.,   :ii     :,: 

hr.  .Ml  Iv  1:11  HON  sliowed  2  eases  of  cerebellar  tvmioui', 
and  1  ease  in  whieh  there  were  no  signs  by  wliieh  Id 
loealizd  the  Ki'"wth ;  the  first  ease  had  a  history  of  live 
and  a  half  years'  duration.  The  usual  syniplnins  of  head- 
aehe  and  voniitinj;  were  first  seen,  followed  soon  by 
I'videnee  of  eerebellar  growth,  rapidly-inereasing  ataxia, 
eere))ellar  gait,  and  nystagmus.  This  eondition  lasted 
sonu'  inontlis,  then  the  patient  oomnieneed  to  inijjrove. 
There  had  lieeii  no  o))tie  neuritis.  He  was  now  able  to 
walk  several  miles  a  day. 

Dr.  .\.  \V.  Mackintosh  suggested  that  the  actual  tumour 
was  outside  the  cerebellum.  The  absence  of  optic  neuritis, 
the  im)ilicalien  of  the  facial  nerves,  and  the  total  paralysis 
of  the  right  side  of  the  ]ialate  were  in  favour  of  this. 

l>r.  Lis'i-Kit  mentioned  2  cases  of  old  cerebellar  growth, 
having  histories  of  liftecn  years  and  three  years.  They 
were  in  comparatively  good  henlth.  but  blind. 

T,oi:kn'/.'s  Opehatiox  i'oh  Disi.ocateu  Hip. 
Or.  Kosic  showed  a  ease  of  congenital  dislocation  of  the 
right  liip-joiut  suecijssfully  treated  by  Lorenz's  metliod. 

Kemoval  of  Hkad  of  HuMEKtrs. 

T)\\  Rose  also  showed  a  case  of  removal  of  2i  in.  of  the 
head  of  the  humerus,  in  which  perfect  movement 
resulted. 

Ti:taxus  after  Btjli.et  Wound. 

Mr.  J.  Scott  Riddeli,  sliowcd  a  case  of  tetanus  attk^r  a 
l)ullet  wound  of  foot.  The  tetanus  had  been  treateil  with 
morphine  and  one  injection  of  antitetanus  serum.  From 
the  bullet  the  Bacillus  tetatius  had  been  cultivati-d,  and  a 
sliile  was  shown,, 

1 1    Fa^CAI-  IjJiC05rTiNEN(;i;. 

Mr.  RiDDEi.i.  also  showed  a  ease  of  faecal  incontinence 
from  which  the  patient  had  sutlered  from  birth.  Hypo- 
dermics of  stry<-hninc'  into  the  sphincter,  together  with 
the  internal  administration  of  tonics  and-  ergot,  had 
brought  about  marked  improvement. 

Ch.4.uoot's  Disease  of  Knee-joint. 
Mr.  Marnocii  showed  a  case  of  Ohai-cot's  disease  of  a 
knee-joint  in  a  subject  of  locomotor  ataxy.  '         ' 


LIVERPOOL    MEDICAL    INSTITUTION. 

Frank  T.  Faul,  F.R.C.S.,  President,  in  the  Clialr. 
Thursday,  January  ISth,  lOOti. 
A  New  Re.meoy  for  Diabetes. 
Dr.  J.  Hill  Abram    read  a   note   on   the   exhibition   of 
secretin — the  acid  extract  of  duodenal  mucous  membrane 
— in  cases  of  diabetes  mellitus.      Amongst   other   cases, 
Dr.  Abram   related   one  of   well-developed  diabetes  in  a 
young  patient,  who  made   an   excellent  recovery  whilst 
taking  secretin. 

I'rofessor  "W.m.  Carter  considered  Dr.  Abram's  com- 
munication as  full  of  encouraging  possibilities  in  the 
treatment  of  a  disease  which,  w-hen  occurring  in  patients 
as  young  as  one  of  his,  ha<l  always  been  regarded  as  fatal. 
Jle,  for  one  tlianked  him  heartily  for  having  unreservedly 
placed  his  method  in  their  hands. 

Dr.  F.  A.  Pond  related  a  case  occurring  in  a  young  girl 
of  19.  The  patient  was  in  e.vtroinif  on  the  eighieenth 
■lay,  but  recovered  completely  umler  the  exhibition  of 
t  r.  digitalis  and  tr.  nucis  vomicae  and  the  administration 
of  sugar,  by  way  of  comxjcnsation  fur  its  loss.  ; .  ,     ,, 

Professor  MoortE,  Dr.  R.  .T.  M.  BiicnANAN.  Dr.STOOKES, 
Dr.  K.  T.  D.wiES,  Dr.  Graham-Martin,  andiDh'  Ol'tl 
"Williams  also  spoke.  '"     ■'J'"'"  '■ 

The  Haematolocjy  of  Pregnancy  and  the  Puerperal 
State. 
Dr.  J.  C.  M.  Given  read  a  paper  on  tiie  Composition  of 
the  Blood  in  Pregnancy  and  the  Puerperal  State,  based 
on  the  investigation  of  12  cases  in  which  the  blood  was 
examined  before  and  after  labour  and  at  stated  intervals 


during  the  lying-in  period.  A  marked  leucocytosis  of  tlie 
polymorphonuclear  type  occuiTcd  immediately  after 
labour,  and  rapidly  sank  to  normal  by  the  end  of  thi^  first 
week.  A  progriwsive  inereas(>  in  the  number  of  the 
lymjihocytes  then  occurred,  until  at  th(^  end  of  tli(^  second 
or  third  we(dc  they  were  more  numerous  than  the  jioly- 
niorphonuclear  cells.  The  iidluence  of  pi'emature  laboni', 
s( illliiidi,  alljuminuria,  i^tc,  on  the '  blood-eount '  was 
noted.  '     ■  '■•,;,' 

The  PRi:sniENT  expressed  regret  tliat  time 'MrOuld  not 
permit  of  any  discussion.  -ii.   ■ 

Complications  of  P.n'kumonia'  and  xheir  Tukatmicnt. 

Dr.  Nathan  Raw  read  a  paper  on  the  Complications  of 
Pneumonia  which  he  had  met  with  in  a,  total  of  1,832 
cases,  ili^  referred  more  especially  to  em))yenia,  peri- 
I'ai'ditis,  endocarditis,  and  the  acute  general  inlVetions. 
jivoduceil  by  tlie  ]ineumococcus,  such  as  septicaemia, 
meningitis,  arthritis,  and  pei'itonitis.  '  Dr.  Raw  briefly 
referred  to  the  ti'eatnient  in  eacli  condition. 

PiofessiM-  Wm.  Carter  referred  to  two  conditions  in 
pneumonia  not  alluded  to  by  Dr.  Raw.  Oiu;  at  the  onset 
of  the  disease,  where  the  engorgement  was:  sometimes  so 
g<>neral  as  to  threaten  life  ;  the  patient  sat  up,  the  right 
heart  was  over-distended,  the  pulse  small,  the  face  pale  or 
livid,  and  the  respiration  laiioured  ;  in  this  condition 
blcciling  was  followed  by  speedy  relief.  The  other  was 
the  violent  delirium  which  sometimes  suddenly  followed 
the  crisis  ;  opium,  which  would  possibly  have  killed  the 
'patient  at  an  earlier  stage,  would  then  save  his  life. 
Thirdly,  Dr.  Carter  thought  that  considering  the  intense" 
coagulability  of  the  exudate  and  the  fact  that  it  contained 
a  large  amount  of  calcium  salts,  preparations  of-  this 
metal  should  not  be  administered  at  any^  stage  of  the 
disease. 

Dr.  J.  iliLL  Abram  said  that  in  a  healthy  subject 
eomplicatious  were  less  often  seen  than  in  almost  any 
other  infective  disease.  They  were  mainly  due  to 
previous  damage,  for  example,  pneumococcal  endocarditis 
implanted  upon  old  valvular  trouble.  Many  complica- 
tions, too,  were  due  to  secondary  infections,  as  ■  in'  a 
congenital  heart  case  under  his  own  care,  whei'e  the 
infecti\-e  trouble  was  proved  to  be  streptococcal  in  nature. 
Dr.  Abram  had  oljserved  that  the  onset  of  pc^ricarditis  was 
often  inarke<l  by  orthojinoea.  He  was  opposed  to  the  use 
of  the  needle  without  preliminary  exposure  of  the. peri- 
cardial sac.  The  great  difliculties  of  diagnosis  had  been 
pointed  out  by  Trousseau.  Dr.  Abram  could  not  agree 
that  jaundice  was  often  seen  in  rigiit-sided  cases  ;  in  the 
early  stages  jaundice  was  the  result  of  toxaeinia,  and  not 
scn-ious,  in  the  later  stages  it,  was  often  the  expressioli  of 
an  infective  cholangitis,  and  most  deadly.  •  He  corrobo- 
rated Dr.  Carter's  remark  respecting  delirium  following  , 
the  crisis,  and  recommended  the  use  of  opium  combined  ' 
with  disitalis.  ,  :         ,     •- 

Dr.  W.  B.  AVahrington  remarked  that  among  the  (Com- 
plications seen  by  him  were  :  apical  abscess  of  tlie  lungs, 
the  diagnosis  being  made  by  the  persistent  presence  of 
elastic  iibres  in  the  sputum  with  diplocoeci  and  Jio 
tubercle  bacilli;  extensive  and  confluent  haemorrhages 
under  the  skin,  the  autopsy  revealing  pneumonia  only ; 
gangrene  of  the  lungs,  aiul  apparently  primary  pneumo- 
coccal meningitis.  ])r.  Warrington  insisted  :  on  the 
importance  of  suspecting  pyo-perieardium  in  eases  of 
empyema  in  children  which  did  not  pursue  a  normal 
course,  and  alluded  to  the  valuable  papers  of  Dr.  J.  A.  1 
Coutts.  '        '•  ' 

]:)r.  A.  G.  GuLLAN  related  two  cases  of  pneumonia  in 
which  typical  relapses  i.ieeurred  after  twenty-four  hours  of 
normal  tem])eratuie.  These  relapses  both  lasted  about 
eight  days,  terminated  by  crises,  and  were  accompanied 
by  the  physical  signs  of  lobar  pneumonia  in  another  part 
of  the  lungs.  Dr.  Gullan  also  referred  to  the  chronic 
jjueumonia  or  permanent  consolidation  of  the  lobe 
affected,  which  occasionally  followed  acute  ,  lobar 
pneumonia,  an  example  of  whicli  he  had  seen  in  a  woman 
aged  54  years.  1     ,  '       .  ■  ■'  1  (  ;  (  1  ::  ' 

Dr.  R.  J.  M.  Bi<M\NAN,  Dr.  K  E.  Glynn, ' . Mr. 
Stockdale,  Dr.  P:.  T.  Daviks,  Dr.  .).  Lloyd  BoBEiM&also 
took  part  in  the  discussion.  '•     1  ;     ■ 

■■I'.    11  .-lo   .>i;l-'ij'-i — -  ii    •      • ■ ■   M-'    .'    I  '■■■i.( 

Chelsea  Clinical  Society.— At  a  meeting  held  on 
January  16th.  Dr.  ,T.  ]5arry  Ball,  President,  in  the  oliair. 
Dr.  Vincent  JIickinson  read  a  paper  on  Periodic  Vomitiny 
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leith  Aeetonae»iia  in  Childrtm.  The  onset  of  the  disease, 
wliiel}  had  been  described  by  a  variety  of  names,  was 
sudden  and  apparently  causeless.  It  occurred  in  children 
ofa.nervons  or  arthritic  diathesis,  and  co)itinued  at  longer 
or  ehort(!r  intervals,  usually  until  pubertj'.  There  was  no 
paiiii  the  vomited  material  was  of  a  watery  character,  and 
considerable  in  amount.  It  left  but  little  after-effect,  and 
health  was  established  almost  immediately  the  attack  was 
over.  There  was  always,  at  some  period  of  the  attack,  an 
excessive  quantity  of  acetone  in  the  blood,  usually  discover- 
able in  the  urine.  The  origin  of  the  disease  was  obscure. 
Some  considered  it  to  be  a  manifestation  of  the  arthritic 
diathesis;  otliers  believed  that  it  was  due  to  a  hyperacidity 
of' 'the  -gastric  juice,  others  ascribed  it  to  the  effect  of  the 
acetone  in  the  blood,  and  others  to  a  neurosis  of  a  toxic 
origin;  others  thought  that  it  was  due  to  some  functional 
hepatic  defect,  while  Broea  attributed  it  to  a  latent  form  of 
appendicitis.  These  various  theories  were  fully  discussed, 
the' author  considering  that  evidence,  on  the  whole. 
was  rather  in  favour  of  a  neurotic  origin.  The  prognosis 
was  almost  always  favf>urable,  but  the  treatment  was  at 
present  in  the  expei'imental  stage.  Large  doses  of  alkali 
had  been  tried  with  some  success,  also  bromides  and 
iriject^ons  of  morphine. 


REVIEWS. 


THE  PATHOLOGY  OF  THE  EYE. 
We  aw  very  glad  to  welcome  Vol.  ii  of  The  Pathology  of 
the  Eye '^  which  Mr.  J.  Heubbbt  Parsons  has  now  brought 
out...  Its  arrangement  is  similar  to  that  of  the  previous 
volume,-  and  the  subjects  <lealt  with  in  thi,»i  part  are  the 
lens,  vitreous,  choroid,  optic  nerve,  orbit,  and  lachrymal 
apparatus.  In  each  suljject  the  anatomy  of  the  structure 
is-  first  described,  and  then  the  pathological  changes  to 
which-  it  i.-^  liable  ar«  given  in  detail,  and  the  volume  is 
profuse.ly  illustrated.  The  lens  is  a  notoriously  difficult 
structure  to  study,  chiefly  on  account  of  the  changes  it 
undergoes  when  liardoned  for  section  cutting,  but  also 
owing  to  the  difficulty  in  seeing  with  the  microscope  the 
changes  that  occur  under  pathological  conditions.  Some 
very  good  photogi-aphs  are  here  given,  and  the  development 
of  the  so-called  secondary  cataract  is  well  illustrated.  The 
different  views  that  have  been  held  as  to  the  origin  of 
lamellar  cataract  are  gi\'en  at  length.  The  vitreous  is  not 
a  structure  in  wliich  pathological  processes  are  very  apt 
to  oiCaur,.and  the  occurrence  of  parasites  in  it  are  rare  in 
this;  conntry;  yet  they  are  frequently  seen  in  other 
countries.  The  whole  subject  is  dealt  with  fully  and 
carofuliy;  The  information  is  well  up  to  date,  and  all 
the  Tcoently-published  cases  are  quoted.  The  diseases  of 
the.  choroid,  inciuding-as  they  do  most  of  the  important 
intraocular  tumours,  occupy  a  much  larger  space.  Some 
excellent  illuKtrations  show  the  condition  pre.sent  in 
miliaiy  aiul  other  forms  of  tubercle  of  the  eye,  while 
there  is  I  a  short  paragraph  on  the  changes  in  the  choroid 
met  with  in  leprosy.  A  considerable  amount  of  space  is 
allotted  to  the  ocourrence  of  colloid  bodies  in  the 
choroid.  They  are  an  extremely  interesting  develop- 
ment,-and  no  one  need  look  further  than  this  chapter 
iu' M-dor  to  find  out  all  that  is  known  regarding  them. 
Ossification  of  the  choroid  is  looked  upon  as  the  final  stage 
of  degeneration  of  the  inflammatory  deposits  of  plasfiic 
choroiditlfi ;  the  bone  which  forms  is  always  of  the  peri ^ 
osteal  type,  ami  is  never  developed  from  cartilage.  Eveiy 
possible  variety  of  tumour  of  the  choroid  is  mentioned, 
and  the  stnicture  of  most  of  the  growths  is  illustrated  by 
photomiemgraphs.  Some  particularly  good  ones  show  the 
structAue  ami  appearaIu•(^  of  the  metastatic  oarcinomata 
occasionally  fouiifl  in  the  choroid.  The  diseases  of  tlie 
retina  nf.  course  occupy  a  <'onHiderable  space.  A  very  full 
a^coilnli  JH  t'ivcM  of  wounds  of  (In.  retina  liaaed  on  experi- 
mftntfll  work  done  by  the  author.  Much  attention  is  also 
devotifwl-  t/)  the  curious  foldinj,'s  which  are  sometimes 
found  in  the  retina  under  certain  conditions,  (llioma  of 
the  retina  is  of  («mrso  thoroughly  described,  colloid  bodies 
are.  a^'aln  disousHod,  and  the  other  extremely  rare  primary 
tumours  of  the  ri'tina  are  mentioned.  If  clinical  observers 
would  examine  sectioiio  of  clioroido-retinitis,  or,  if  not, 

'  77i<!  Paiholnmnjffhe  Etic.  By  3.  Ilorhint  Pnv«oii3,  B  S.,  D.Sc.Loiwl., 
F.RO;«/  Vrit  il-M1s((ilf)try.  I'irrta.  r.niidnn  :  llorlfieratid  gtoiiiflltnii. 
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look  at  the  very  instructive  illustrations  in  this  book, 
they  would  have  a  much  better  grasp  of  the  anatomical 
conditions  which  exist  in  this  disease,  and  we  should  hear 
less  of  the  futile  discussion  so  often  indulged  in  as  to  the 
actual  structures  involved  in  a  patch  of  choroiditis  seen 
ophthalmoscopieally.  The  diseases  of  tlie  optic  nerve  are 
chiefly  inflammation  and  atrophy,  and  the  primary  intra- 
dural and  extradural  growths  which  are  found  here.  A  good 
description  and  photograph  is  given  of  the  coi-pora  amylacea 
which  are  occasionally  found  in  the  nerve.  The  orbit  and 
lachrymal  apparatus  arc  dealt  with  in  the  last  two  chapters. 
The  numerous  tumours  which  have  been  found  in  the 
orbit  give  great  scope  for  pathological  observation,  and 
they  are  here  figured  and  described.  The  two  volnmes 
already  pul.ilished  are  of  such  extreme  interest  that  we 
look  forward  with  the  greatest  pleasure  to  reading  those 
which  are  to  follow.  There  is  no  book  either  in 
English  or  in  any  other  language  which  can  be  compared 
with  this.  It  is  bound  to  be,  for  many  years  to  come, 
the  standard  work  on  the  pathology  of  the  eye.  It  will 
be  of  the  greatest  use  to  all  those  who  are  working  at 
ophthalmology :  and  tlie  extensive  references  to  the 
literature  of  tlie  various  subjects  dealt  with,  representing 
an  immense  amount  of  work  on  the  part  of  the  author, 
will  be  welcomed  by  all  those  who  have  not  the  time  or- 
inclination  to  go  through  the  laborious  search  which  is 
nsuallj"  necessaiy.  When  this  involves,  as  so  often 
happens,  the  reading  of  articles  in  unfamiliar  languages, 
the  assistance  given  by  a  book  like  this  will  be  appre- 
ciated by  all  who  have  ever  experienced  the  difficulties 
mentioned.  It  will  he  equally  useful  to  ophthalmic 
surgeons  in  their  daily  practice. 


CLEFT  PALATE  AND  HARELIP. 
Whex  Mr.  Arbuthnot  Lane  writes  on  a  subject,  he 
places  upon  it  the  stamp  of  originality,  and  his  essay  on 
C^pft  Palate  and  Harelip'  is  no  exception.  Note  the 
sequence  in  the  title — a  sequence  indicative  of  the  order 
in  which  treatment  is  carried  out,  and  quite  in  accord 
with  modern  teaching  that  the  cleft  in  the  palate  be 
closed  first,  and  the  lip  attended  to  at  the  same  opera- 
tion or  later.  The  scope  of  the  monograph  is  indicated  in 
the  preface : 

"Many  years  have  elapsed  since  I  devised  the  operative  pro- 
cedure which  I  have  employed  in  several  hundreds  of  cases  of 
cleft  palate  ;  I  felt  it  might  be  of  some  general  interest  if  I 
were  to  publish  a  rfsmni-  of  various  papers  I  have  written. 

The  author's  experience  of  this  operation  is  very  wide, 
and  the  explanation  of  his  unique  opportunities  in  "this 
particular  direction  is  found  in  the  remark  on  page  44  : 

As  I  tapped  a  perfectly  new  source,  I  was  inundated  with 
material,  the  mothers  being  delighted  to  have  the  deformity 
removed  as  early  in  life  as  possible. 

"  Early  in  life,"  and  as  early  as  possible  after  birth,  is 
the  time  for  staphylorrhaphy.  This  is  Mr.  Lane's  con- 
tention, and  on  page  43  he  gives  cogent  reasons  in 
support  of  his  practice.  With  most  of  them  we  are  in 
accord,  but  the  assertion  that "  the  newly-born  child  is 
always  healthy"  is  too  '  sweeping.  Some  apparently 
healthy  children  at  birth  have  a  surprising  way  of 
showing  traces  of  inherited  disease  two  or  three  weeks 
later.  But,  apart  from  this  point,  we  agree  that  Mr.  Lane 
makes  out  a  clear  case  for  early  and  almost  immediate 
oijeration. 

Xot  content  with  supporting  his  proposition  by  clinical 
facts,  the  author  devotes  much  of  the  book  to  an  en- 
deavour—and a  veiy  successful  one— to  place  the  "  treat- 
ment on  a  thoroughly  scientific  basis."  Before  this  can  be 
done  it  is  essential  "to  study  in  detail  the  factors  that 
influence  the  growth  of  the  naso-pharynx  and  of  the 
mouth,  and  of  the  bones  which  surround  these  cavities." 
:Oh  the  development  of  the  naso-pharynx  and  on  the  free- 
dom of  the  passage  of  air  through  it  depends  the  success 
of  operations  on  the  palate  and  lip,  so  far  as  concerns  per- 
fection of  speech.  This  is  his  thesis,  and  the  words  in 
•the  original  are  italicized— a  cnstimi  of  J[r.  Lane's,  and 
noticeable  from  the  lime  when  he  commenced  to  write  on 
surgical  subjects.  To  some  this  method  of  drawing  atten- 
tion to  the  main  point  of  the  argument  is  pleasing,  while 
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otliors  prefer  to  dieppnao  witlr  it.  With  tlui  nbjoct  of 
provins  liis  ]H>iiit,  ;is  to  tlic  (ifvi'l(i|micnt  of  tlio  i:\c\n\ 
cavilit's  till'  writer  (it'votcs)  tln'  Hrst  liflcoii  pages  to  nivinn 
ample  oliiiiciil  iiiid  piitliological  (l:ilii.  On  ]i;if.'('  16  he 
gathers  up  his  reins  aiul  drives  straight  on  to  tlie  slmly  of 
the  nicehaniiiU  influyneti  vVhioh  Uie  passage  of  air 
through  the  naso-pharynx  exerts  upon  its  developnient 
and  that  of  the  bones  of  tin!  face,  and  cites  "  superior  pro- 
trusion," ns  known  to  di'utal  Hurgt'on8,  as  an  example  'of 
the  efl'ects  of  inuldevelopmeid.  ()t.lu>r  facts,  too,  are 
given,  but  space  does  not  permit  us  to  go  tuilher  into 
details. 

Mr.  I,a)ie  represents  the  new  school  in  this  'niatter, 
while  tlie  writer  in  Ti-evcs's  81/stem  of  Surr/ery  on  tlie 
subject  is  a  disciple  of  the  oM  school,  and  naturally 
comes  in  for  a  fair  amount  of  criticism. 

The.  last  eighteen  pages  descrilie  in  the  fullest  and  most 
satisfactory  manner  exactly  how  the  author  carries  out  his 
operation,  and  many  ligurcs  are  given,  so  that  the  veriest 
neophyte  has  no  ililliculty  in  following  each  step.  Tins 
fullness  of  detail  and  illustration  is  a  great  merit,  since  so 
many  accounts  of  other  forms  of  opei'atiou  are  hard  to 
understand  owing  to  the  absence  of  drawings. 

To  sum  \ip  :  apart  from  the  facts  that  we  think  that  what 
Mr.  Lane  has  to  say  can  be  said  in  fewer  words,  and  tliat 
we  notice  that  theories  and  laws  which  lie  has  put  forth 
in  other  connexions  appear  in  the  text  with  an  efi'ort,  we 
are  of  opinion  that  Mr.  Lane  has  absolutely  proved  his 
contention,  and  i-endered  it  quite  clear,  that  early  opera- 
tion is  the  right  coiu'se  on  every  ground,  developmental 
and  otherwise;  and,  further,  that  delay  in  performing 
staphylorrhaphy  until  the  third  to  the  sixth  year  is 
fraught  Avitli  most  harmful  results,  and  should  not  be 
permitted. 

THEORIES  OF  HEREDITY. 

For  a  time  after  the  appearance  of  Darwin's  Origin  of 
Species  praetieal  biology  almost  ceased  to  exist,  and  bio- 
logical philosophers  took  the  fleld.  Book  after  book  upon 
speculative  biology  appeared,  some  valuable  in  opening  up 
the  subject  of  evolution,  and  many  interesting;  but  specu- 
lative biology  is  no  longer  the  fashion.  Practicality  has 
again  become  dominant,  and  heredity,  variation,  and  tlieir 
concomitants  are  research  subje(;ts. 

Dr.  AucHDALi.  Rkid's  book,  The  Principles  of  Heredity' 
lias  therefore  appeared  at  a  bad  time.  It  is  the  work  of  a 
theorist  and  a  trained  debater,  and  is  not  founded  upon 
any  practical  research  such  as  most  biological  essays  at 
the  present  day  claim  asjustiQcation  for  their  appearance. 

The  title  of  the  book  might  lead  one  to  expect  a  general 
review  of  our  knowledge  of  heredity  up  to  date,  and  in 
that  respect  the  title  is  partly  misleading.  The  earlier 
part  of  the  book  deals  generally  with  the  subject,  but 
"  A  Theory  of  Heredity ''  would  probably  have  been  a  more 
fitting  title.  Dr.  Reid  starts  his  preface  by  saying  that 
there  is  a  good  deal  that  is  new  in  the  vohnne,  yet  there 
appears  to  be  very  few  new  facts.  The  main  thesis  seems 
to  be  the  application  of  the  principle  of  evolution  by 
natural  selection  to  civilization,  the  only  new  aspect  of 
evolution  being  the  part  played  by  bipareutal  reiwoduc- 
tion.  The  argument  is  in, many  parts  new,  and  Dr.  Reid 
is  an  excellent  advocate,  but  the  facts  upon  which  the 
arguments  are  based  are,  in  the  more  general  part  of  the 
book,  mostly  very  old,  by  far  the  greater  number  of  refer- 
ences t)eing  to  Darwin's  Animals  and  Plants  under  Domesti- 
cation. This  to  some  extent  shows  the  small  amount  of 
work  which  has  been  done  since  Darwin's  time  upon  the 
problem  of  heredity,  but  it  would  not  be  altogether  fair  to 
measure  tlie  progress  of  reseai-ch  by  the  references  con- 
tained, because  Dr.  Reid  has  not  always  exhausted  his 
subject.  For  instance,  discontinuous  variation  or  De  Vrics's 
mutation  theory  have  not  been  discussed,  and  the  line  of 
work  included  under  the  name  "Mendelism  "  is  not  con- 
sidered of  first  importance  in  a  book  dealing  with  the 
principles  of  hererlity.  In  bipareutal  reproduction,  when 
one  of  a  pair  of  characters  appears  in  the  first  generation 
to  the  exclusion  of  the  other,  and  in  the  second  generation 
the  other  character  reappears.  Dr.  Reid  refers  to  this  latter 
character  as  being"  dormant  or  latent"  in  the  first  genera- 
tion, although  tiie  Mendelian  terms  "dominant"  and 
"  recessive  "  for  such  a  pair  of  characters  are  well  known. 
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He  does,  indeed,   refer  to  MondeliMn  in  ainotd  .on'p.'Tfl, 

but  his  words  clearly  show  that,  as  farv>as  ■.t.hi"  iiiatn 
problem  of  heredity  is  oonconied,  the  work- of  'Mendel 
and  his  followers  is;' in  his  opinion,  omlyfflf  seitwndary 
importance.  '       ■  '     ■..■•:    ic  '.,  : 

Dr.  Reid  occasionally  goes  out  of  his  way  to  show  that 
some  disproved  ideas  would  not  have  alh'cted  his  argu- 
ment had  tliey  been  true,  as.  for  iiistajice,  when' lie,  dis- 
cusses maternal  impressions  nnd  tnh'gmiy  ;  ■  andy-cm  the 
other  hand,  he  is  often  yary  dogmatic  in  hisi3r!i((thod<of 
Ireatment.  '   i-' 

The  first  cliajiler  is  upon  theories  of  heredity,  and  we 
are  given  iletinitions  of  "inborn"  and  "  aoqiiive'd " 
charactei's.  Dr.  Keid  ispartioularly  careful  to  dhstirrguish 
between  these  two  classes  of  ehiiracters.  but  laslei-  him- 
self falls  into  the  mistake  of  eonfouiidiiig  llieiii.  For 
instance,  ho  consideis  that  •'  an'  increased  or  defreased 
thickness  or  hairiness  of  the  skin,  a  larger  nose,  a  smaller 
mouth,  a  stronger  heart,  a  weaker  digestion,  a  broader 
foot,  a  narrower  hand,  a  keener  siglit,  a  duller  hearing, 
and  so  forth"  are  inborn  cliaracters  (p.  6),  although  he 
quite  recognizes  that,  from  the  point  of  view  of  heredity, 
the  episode  of  birth  is  of  no  importance,  since  characters 
may  be  acquired  inutero  (p.  7).  Again,  we  are  told' that  it 
is  impossible  that  the  differences' between  members  of  a 
litter  of  pigs,  kittens,  or  puppies  can  be  due  to  the  trans- 
mission of  acquirements,  "for  in  that  case,  since,  the 
sperms  and  ova  were  all  under  practically  identical  condi- 
tions, every  suckling,  kitten,  or  puppy  would  inherit  (««c) 
neai'ly,  if  not  quite,  the  same  acquirements,  and  there- 
fore would  be  all  much  alike  "  (p.  11).  There  is  no  known 
measure  of  the  efl'eet  of  environment  upon  organisms; 
and,  seeing  that  no  two  bodies  can  occupy  the  same  space, 
the  several  ofFspring  in  utero  at  least  occupy  differelit  posi- 
tions, and  may  well  be  subjected  to  differences  of  pres- 
sure, noui'ishment,  etc. 

AVe  are  here  upon  the  verge  of  debateable  ground.  ''Dr. 
Reid  apparently  recognizes  an  inherent  capacity  for 
variation  merely  kept  within  bounds  by  natural  selection, 
but  it  is  possible  to  look  upon  evolution  by  natural  selec- 
tion from  another  point  of  view.  We  all  recognize  that 
change  of  environment  causes,  or  tends  to  caivsej  varia- 
tions to  appear.  This  may  be  interpreted  iri  two  ways — 
either  by  saying  that  the  inherent  variability  of  the  organ- 
ism, released  in  certain  directions  from  tlie  eliminating 
process  of  natural  selection,  has  freer  play,  or  that  the 
change  of  environment  has  interfered  with  tlie  tendency 
of  heredity  which  is  always  striving  to  make  the  offspring 
resemble  the  parent.  Thus  we  can  look  upon  variation  as 
being  due  to  the  inability  of  heredity  to  compel  the 
offspring  to  resemble  its  parent  because  of  the  interference 
of  the  environment.  But  it  is  also  to  be  accounted  for — 
according  to  Weismann  and  many  others — by  the  compe- 
tition between  two  heredities  in  biparental  reproduction, 
that  of  the  male  ancestry  with  that  of  the  female  ancestry, 
the  result  being  a  compromise,  so  that  neither  the  like- 
ness to  the  male  parent  nor  to  the  female  parent  is  carried 
to  the  extreme.  Upon  this  mixing  of  tlie  heredities  of 
two  parents,  amjMmi.vis,  Weismann  believes  that  evolu- 
tion chiefly  depends  for  obtaining  variations  upon  which 
natural  selection  can  operate ;  but  Dr.  Reid  holds  a 
difterent  view.  He  believes  in  the  tendency  of  like 
to  produce  like,  and  that  every  stage  in  the.  parent 
is  recapitulated  in  the  ofl'spring;  this  leads  him  to 
resuscitate  what  is  now  a  rather  oUt-of-date  theory,  that 
the  development  of  the  individual  repeats  the  lite- 
history  of  the  race,  the  tendency  nowadays  being  against 
seeing  in  the  ontogeny  any  direct  evidence  as  to  phy- 
togeny. He  follows  up  this  principle  of  recapitulation, 
which,  as  he  says,  is  the  crux  of  his  theory,  by  describing 
biparental  reproduction,  not  as  the  chief  factor  in  pro- 
ducing progressive  variation,  but  as  the  means  by  which 
progressive  variation  is  controlh'd.  He  says  :  "Nothing 
in  Nature  is  more  certain  than  that  the  function  of  the 
biparental  reproduction  is  to  produce  regressive  variation; 
and  nothing  in  science  is  more  remarkable  than  that,  in 
spite  of  plain,  abundant,  and  conclusive  evidence,  it  should 
so  long  have  been  regarded  as  the  cause  of  progressive 
variations  "  (p.  75).  Later  on  he  says  :  "  Biparental  repro- 
duction, indeed,  is  only  another  name  for  biparental  selec- 
tion. It  is  almost  as  important  a  factor  in  evohition  as 
natural  selection "  (p.  85).  ''  ■'    ■      '       ' '•'     , 

This  will  serve  to  show  the  chief  novelty 'of  Dr.; Beid's 
amendment  of  the  principle  of   evolution,  axid -in  M  he 
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appears  to  fall  foul  of  much  of  the  experimental  heredity 
of  till'  last  few  years. 

When  we  e.ome  to  the  chapter  upon  "  acquired  im- 
munity" we  are  on  the  outskirts  of  medieine,  and 
Dr.  Eeid  shows  a  grasp  of  the  subjeet  not  quite  so  appa- 
i-ont  in  the  earlier  ohapters.  The  rest  of  the  book  is 
excellent  readiiiij,  and  is  well  worked  out,  the  main  idea 
all  through  being  to  show  the  action  of  natural  selection 
in  connexion  with  man,  his  institutions,  and  his  ailments. 
Our  autlior  points  out,  for  instance,  that  the  real  solution 
of  the  drink  pnildem  must  come  from  elimination,  not  of 
drink,  but  of  tlie  drunlcard,  and  that  the  growing  dispro- 
portion between  tlie  size  of  the  child's  head  and  the 
maternal  pelvis  is  due  to  the  preservation,  amdiiir  civilized 
ra('es,  of  women  who  should  be  eliminated  by  natural 
seleetion.  Narrow -hipped  women  and  large-headed 
c-ldldren  have  long  been  eliminated  among  savage  races, 
and  are  consequent]}'  of  rare  occurrence,  but  the  preserva- 
.t.ion  of  sueli  women  and  children  among  civilized  races  is 
UMiding  to  make  parturition  become  more  and  more  diffi- 
cuU.  These  are  not  very  hopeful  concdusions,  but  it  is  no 
doubt  time  that  they  should  be  recognized. 

As  to  the  suggestion  of  tlie  author  that  the  main  facts 
and  conclusions  of  heredity  should  be  taught,  we  ventui'e 
to  think  there  might  be  some  dilliculty  in  deciding  what 
the  main  facts  and  conclusions  are.  Biologists  are  not  at 
one  upon  the  question  of  heredity,  and  tin;  various  sects, 
ii  we  may  so  call  them,  liave  each  sound  reasons  for 
.  holding  their  opinions.  Hei'edity  is  i-ather  a  subject  for 
the  laboratory  and  the  breeding  pen  than  for  the  school 
and  college. 


,  THE  PREVENTION  OF  VENEREAL  DISEASE. 
The  importance  of  prevention  in  the  matter  of  venereal 
disease  is  well  brought  out  in  Professor  I'jRik  Postoi'- 
i'ioan's  lectures  to  the  students  of  the  University  nt 
.  (lopenhagen.*  In  dealing  with  such  a  subjci't  before 
such  an  audignce,  the  well-known  Danisli  dermatologist 
has  followed  the  example  set  by  some  of  tlie  German 
uiuvereities,  as  in  Breslau,  for  instance,  where  addresses 
on  these  afToctions  have  for  some  years  been  delivered. 
It  is  an  example  which  might  with  advantage  be  followed 
in  this  country.  Ignorance  of  such  matters  has  mucli  t'l 
answer  for.  Apart  from  actual  sexual  questions,  the  fact 
that  syphilis  can  be  accidentally  contracted  cannot  too 
'iftcn  i:>e  insisted  on.  Were  medical  students  informed  of 
tlie  possible  dangers  in  this  direction  at  the  outset  of 
tlu;ir  career,  and  the  fact  insisted  on  over  and  over 
again,  cases  of  accidental  infection  among  them  might 
be  reduced  to  a  minimum.  Again,  the  fact  that  gonor- 
rhoea of  the  eye  is  a  most  serious  complication  is.  not 
.-.uliiciently  insisted  on.  All  this  ought  to  be  fully 
explained  to  vvn-y  medical  student  from  the  very  first. 
Professor  Pontoppidan's  lectures  were  addressed  to  the 
students  of  all  the  faculties,  and  not  to  those. of  the 
medical  faculty  only.  His  great  experience  as  late 
Surgeon-in-Ohief  to  the  Police  Department  of  Copen- 
hagen, and  now  as  Chief  Surgeon  to  the  "Western 
(  Lock)  Hospital  of  that  city,  enables  him  to  speak  with 
knowledge.  He  lias  dealt  with  his  subject  in  a  clear  and 
coininon-sense  way,  and  iu  such  matters  a  ))laiii,  straight- 
forward talk  is  more  to  the  ]K)int  than  eloquent  discourses 
composed  of  elaborate  wrappings  and  no  inside,  "'\^'llere 
iirnoranco  is  bliss  'tis  folly  to  be  wise"  is  a  dangci-ous 
jiriiiciple  to  lean  on.  The  terrible  results  of  ignorance, 
especially  among  the  young,  are  witnessed  every  day,  vet 
th(>  foolish  old  saw  is  constantly  heard.  No:  knowh'dg(' 
is  hli.ss,  and  it  is  folly  to  be  ignorant,  especially  in  tlie 
twentieth  century.  The  lectures  of  tlie  Danish  professor 
are  to  be  commendc'd,  although  the  translation  h-aves 
much  to  be  desired  in  placets.  A  number  of  facts  of 
interest  will  be  found  in  them  relating  to  legi.slation.  In 
Idtnniiirk  a  person  knowingly  communicating  a  venereal 
di.sease  to  another  by  sexual  connexion  can  be  imprisoned, 
.-Mid  even  punished  by  liard  labour.  This  law  only  applies 
lo  extramarital  circumstances.  .Aloreover, every  individual 
.suffering  from  venereal  disease  has  a  right  to  iie  treatcMl  at 
I  lie  public  expense,  whether  al>le  to  pay  or  not.  This 
law  obtains  in  the  Scandinavian  countries  (Sweden  and 
Norway)   as    well    as    in    Denmark.      It  inipo.ses  on  the 
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patient  the  duty  of  being  treated  in  a  public  institution 
or  privately  by  a  competent  meilical  man,  but  this  part 
of  the  law  has  in  fact  been  inoperative. 


NOTES    ON   BOOKS. 


Yi:\R  Books. 
As  the  Enf/liflncomaits  Ymr  Book  and  Directon/^  for  1906 
is  tlie  twen'ty-sixth  issue,  the  editor.  Miss  Emily  Janes,  has 
some  right  to  call  it  a  hardy  annual.  It  contains  informa- 
tion with  regard  to  most  sulijects  interesting  to  women, 
from  university  education  to  cat-keeping,  and  from  proof 
correcting  to  hockey.  The  information  as  to  the  medical 
profession  appears' to  be  sufficient  to  give  a  preliminary 
notion  of  the  needs  and  perils  of  a  medical  student's 
career,  and  the  classified  list  of  medical  women  shows  how 
large  a  proportion  are  resident  in  the  Colonies  or  in  the 
East.  Tlie  annual  is  one  which  should  be  consulted  by 
any  young  woman  wlio  is  thinking  about  a  way  of  earning 
her  own  living. 

Tlip  If'i-ifers' and  ArtUfx  Tfar  Book- (oY  1906  is  intended 
as  a  ilirectory  for  professional  writers,  artists,  and  pliot<i- 
graphers.  It  contains  a  list  of  periodicals,  with,  as  a  rule, 
some  indication  of  the  scope  nf  the  publication.  There  is 
a  classified  index  intended  to  show  the  kind  of  contribu- 
tions most  likely  to  be  accepted. 


1  Li.iicloii 
■  Lund.) 
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MEDICAL   AND   SURGICAL   APPLIANCES. 

A  yifvomrter  fur  Clinical  Bstimation  0/  I'rert.  —  The 
instrument  here  shown  has  been  designed  with  a  view  to 
facilitate  the  estimation  of  urea  for  clinical  purposes,  liy 
means  of  tht;  hypobroflaide  method.  Its  inventor.  Dr. 
■  '1  ■  '  ■  ■'  "W.  G.  Little,  Great  Crosby. 
■  Liverpool,  states  that  the 
novelty  consists  in  measuring 
the  nitrogen  by  means  of  a 
column  of  wafer  which  rises 
in  a  graduated  tube,  instead  of 
measuring  it  by  the  volume  i>f 
fiuid  displaced,  as  in  other 
urometers.  It  takes  very  little 
time  and  trouble  to  make  any 
observation  with  the  instru- 
ment, and  with  a  little  practice 
it  is  quite  easy  with  one  ounce 
of  fresh  hypobromite  to  do 
several  urines  and  to  test 
the  same  mine  several  times 
in  succession  and  take  an 
aver.tige  of  tlie  readings.  In 
dealing  with  albnminous  urines 
with  tills  instrument  tlie  froth 
causes  no  trouble,  even  if  a 
little  passes  over  into  the 
second  bulb.  There  is  there- 
fore no  delay  in  completing 
the  observation  by  having  to 
wait  for  the  froth  to  clear 
away.  Indeed,  the  permaii- 
eaee  of  froth  hiecomes  a  very 
delicate  test  for  albumen  iu 
the  urine.  Dr.  Little  has 
fouml  tliis  nitrometer  especially  iiseful  not  only  in  dealing 
with  albuminous  urines  bid  also  wlien  a  series  of  observa- 
tions have  to  he  made.  It  can  be  obtained  from  Messrs. 
Alexander  and  Eowler,  surgical  instrument  makers,  of 
Livenwol. 

A^vi-i  Tractimi. — Wc  have  received  from  Dr.  AA'illiam 
Paulson  of  Loughborough,  a  traction  liandle,  to  be  affixed 
to  th(^  fenestra  of  any  ordinary  forceps,  so  that  the  forcejis 
is  by  it  conv<'rted  into  an  axis-traction  forceps.  A  con- 
trivance of  this  kind  was  the  gei-m  of  Tarniei-'s  invention  ; 
he  started  with  an  a]ii)liance  of  this  kind,  and  then 
proceeded  to  make  the  attachment  a  permanent  one.  Dr. 
Paulson's  inv(>ntion  may  be  useful  to  some  who  have 
ordinary  forceps  and  care  not  to  go  to  the  expense  of 
new  axis-traction  forcei)s.  Messrs.  Arnold  and  Sons,  31, 
West  Smithfield,  E.G.,  are  tlie  makers  of  the  instrument. 


CiiUMATioN  IN  MASS\ciiusETTs."Tlie  Massachusetts 
Cremation  Society  reports  that  the  number  of  cremations 
performed  during  1905  was  225,  as  compared  with  211  the 
previous  year.  Among  the  bodies  cremated  was  that  of 
Dr.  James  R,  Chadwick,  who  was  president  of  the  Society. 
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TJIE    HEAD   OF   CHARLES   I. 

To  till'  inodcin  rcailcr  the  iiu'iition  of  tlio  lii'iulof  CliaHosl. 
is  pt'iiiaps  luoH'  liki'ly  to  i-ci-all  iiooi-  Mr.  Hick  iiiul  his 
ii('V('1--i-oiiii)1i'I(mI  iiicinofiiil  tlian  the  (li.^'uilii'd  iiioiiari-li  to 
whom  it  lu'loiigcil.  That  there  arc,  )io\v<'Ver,  some  wlio 
are  iuteresleil  in  tlit^  ri'lie  of  the  imfortuiuile  kint;  is 
shown  by  oni'  or  two  iu(juiries  vvliieli  hav(^  been  aihU'esseU 
to  ns  in  eonsenuence  of  a  ivf(!ren<'e  made  in  the  last  issue 
of  the  BiUTisii  Mivint  AT.  Joi  UNAi.  to  the  opening  of  his 
collin  in  1813.  It  has  oeeurred  to  us,  therefore,  that 
a  fuller  aeeount  of  that  ineident  miyht  be  weleome  to 
some  of  our  readers.  n,    . 

The  exact  i)laee  of  burial  of  thi'  body  of  Chai-les  I.  in 
St.  lieorge's  (.'hapel,  Windsor,  had  Ijeen  a  problem  to 
antiquarians.  The  aeeount  given  by  ('larendon  in  his 
Jfi.itiin/  of  ilir  lichi-llwn  and  <  'iril  (I  V/rf  iu  JiV/fawrf,  was 
eonfused"  ajid  oontradieteil  that  of  the  kings  faithful 
attendant,  Herbert,  who  had  the  biMiy  (mibalnied  im- 
niediatiUy  after  the  exeeution,  and  took  it  to  Windsor. 
There  it' was  buried  in  a  vault  uiuUfrneath  the  olioir  in 
which  the  bodies  of  Henry  VIH  and  his  third  wife,  Jane 
Seymour,  were  believed 
to  b("  entombed.  On 
completing  a  mauso- 
leum which  the  I'lince 
lie  gent,  afterwards 
George  IV.  had  built 
in  the  tomb- house  in 
St.  Oeorge"s  Chapel,  it 
was  found  to  be  neces- 
sary to  make  a  passage 
to  it  from  under  the 
choir.  In  the  construc- 
tion of  tliis  passage  an 
opening  was  accident- 
ally made  in  one  of  the 
walls  of  the  vault  of 
H  e  n  r  y  ^'  II  I ,  and 
througli  that  apertnic 
the  workmen  saw  not 
only  the  two  eoflins 
supposed  to  contain  the 
remains  of  Plenry  and 
.lane  Seymour,  but  a 
tliird  covered  with  a 
black  velvet  pall.  In- 
formation of  this  dis- 
covery was  oonvej'cd  to 
the  Prince  Kegent,  who 
perceived  that  a  doubt- 
ful point  in  history 
miglit  be  cleared  uji 
by  opening  up  the 
vault.      This   was    done 

on  April  1st,  1813,  the  day  after  the  funeral  of 
the  Duchess  of  Brunswick,  in  the  presence  of  the 
Prince,  the  Duke  of  Cumberland,  Count  Minister, 
Sir  Henry  Halford,  the  Dean  of  Windsor,  and  Mr. 
B.  C.  Stevenson.  Sir  Henry  Halford,  in  an  account 
of  the  occurrence,  which  was  certified  by  the  Prince 
Regent  as  correct,*  says  that  on  removing  the  pall,  a 
])lain  leaden  cotiin,  with  no  appearance  of  ever  having 
lieen  enclosed  in  wood,  and  bearing  the  inscription, 
"  King  Charles,  1648,"  in  large,  legible  characters,  on  a 
scroll  of  lead  encircling  it,  immediately  presented  itself 
to  the  view.  A  square  opening  was  made  in  the  upper 
part  of  the  lid  sutticient  to  allow  a  clear  view  of  the  con- 
tents. These  were  an  internal  wooden  coffin,  very  much 
decayed,  and  a  body  carefully  wrajiped  up  in  cere-cloth, 
into  the  folds  of  which  a  quantity  of  unctuous  or  greasy 
matter,  mixed  with  resin,  as  it  seemed,  had  been  melted, 
so  as  to  exclude,  as  etlectually  as  possible,  tlie  external 
air.  The  coffin  was  completely  full ;  and  from  the  tenacity 
of  the  cere-cloth,  great  dilliculty  was  experienced  in 
<letacliing  it  successfully  from  the  parts  which  it  en- 
vcdoped.  Wherever  the  unctuous  matter  had  insinuated 
itself,  the  separation  of  tiie  cere-cloth  was  easy  ;  and 
wlien  it  came  ofl',  a  correct  impression  of  the  features  to 


'It  may  be  toimd  li'i  ;Sir  Ilcni-v  Halford'g  Essays  and  Oratiorts^  pub- 
lished iu  1831. 


whii'h  it  had  been  applied  wa.s  observed  in  the  uiictuous 
substances,  .Vt  length  the  whole  face  was  disengaged 
from  its  covering.  The  tromple.Kion  of  the.  skin  w.as  dark 
and  discoloured.  Tlio  forehead  and  temples  had  lost 
little  or  nothing  of  tluur  muscular  substinice;  tlxM'ar- 
tilage  of  the  nose  was  gone;  but  the  left  eye,  in  the  first 
moment  of  exi)Osur(,',  was  open  and  full,  though  it 
vanished  almost  immediately  ;  and  the  jKiiided  beard,  so 
characteristic  of  the  period  of  thii  reign  of  King  (Jliarles, 
was  perfect.  The  shape  of  th(!  face  was  a  long  oval ; 
many  of  the  teeth  remained  ;  and  the  left  ear,  in  con- 
sequence of  the  interposition  of  the  unctuoiis  matter' 
l)etween  it  iind  the  cere-cloth,  was  found  entire.  It  was 
difficult,  says  Halford,  at  tliat  moment  to  withhohl  a 
declaration  that,  notwithstanding  its  disffgurenient,  the 
countenance  did  bear  a  strong  resemblaiK.'c  to  tli<!  cmns, 
the  busts,  and  especially  to  the  pictures  of  King  ■ 
Charles  I.  by  Vandyke,  by  which  it  had  been 
made  familiar  to  us.  It  is  true,  he  admits,  tliat 
tlve  niin<ls  of  the  spectators  were  well  prepared 
to  receive?  this  impression  ;  but  it  is  also  I'crlain 
that  such  a  facility  of  belief  hail  been  occasione<l  by  the 
simplicity  and  truth  of  Mr.  Herbert's  narrative,  cvei'y  ■■ 
part  of  which  had  been  confirmed  by  tlic  investigatiovi,  ' 
so  far  as  it  had  advanced;  and  it  will  not  ,be  (.lenied  that  - 

the  shape  of  the  lace, 
the  forehea.d,  an  eye,  and 
the  beard  are  tlie  most 
inijiortant  features  b.v 
which  resemblanee-  Is 
determined.  Whi^n  tlie 
head  had  been  eiitirely 
dis<'iigaged  from  tile 
attachments  wliich  con- 
fined it,  it  was  found  ii< 
be  loose,  and,  without 
any  difficulty,  was  taken 
up  and  hi^ld  to  view.  It 
was  quite  wet,  and  gave, 
a  greenish-red  tinge  to^ 
paper  an<lto  linen  wliicb 
touched  it.  Halford  doe* 
not  state  that  this  liixuid 
was  blood,  because  he  , 
liad  not  an  opportunity, 
of  being  sure  that  it 
was  so,  and  he  wisbeil 
to  record  facts  only,  and 
not  opinions.  He  be- 
lieves it,  however,  to 
have  been  blood,  in 
which  the  head  restcil. 
It  .gave  to  writing  papei-, 
and  to  a  white  band- 
kercbi(^f,  such  a  colour 
as  blood  which  lias  been 
kept  for  a  length  of  time 
generally  leaves  beliind 
it.  Nobody  present  had  a  doubt  of  its  being  blood.  As 
the  King  was  embalmed  immediately  after  decapitation 
Halford  considered  it  probable  that  the  large  blood 
vessels  continued  to  empty  themselves  for  some  time 
afterwards.  He  was  aware  that  some  of  the  softer  )iarts 
of  the  human  body,  and  particularly  the  brain,  under- 
went, in  the  course  of  time,  decomposition,  and  wouhl 
melt.  '-A  liquid,  therefore,  might  be  found  after  long 
interment,  where  solids  only  had  been  buried;  but  the 
weight  of  the  head,  in  this  instance,  gave  no  suspicion 
that  the  brain  had  lost  its  substance;  and  no  moisture 
appeared  in  any  other  part  of  the  collin.  as  far  as 
we  could  see,  excepting  at  the  back  part  of  the  head 
and  neck."  The  back  part  of  the  scalp  was  entirely 
pei-fect.  and  had  a  remarkably  fresh  aiipearance ;  the  pores 
of  the  skin  being  more  distinct,  as  they  usually  are  when 
soaked  in  moisture,  and  the  tendons  and  ligaments  of  the 
neck  were  of  considerabh?  substance  and  ffrmness.  Tile 
hair  was  thick  at  the  back  part  of  th(?  head,  and,  in 
appearance,  nearly  black.  A  portion  of  it,  when  it  was 
cleaned  and  dried  later,  was  of  a  beautiful  dark  brown 
col(.mr.  On  the  back  jiart  of  the  head  it  was  more  than  an 
inch  in  length,  and  had  probably  been  cut  so  short  for  tlie 
convenience  of  the  executioner,  or  perhaps  by  the  piety  of 
friends  soon  after  death,  in  order  to  furnish  memorials  of 
the  unhapjiy  king. 
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On  liolding  up  the  liead  to  examine  the  place  of  sei>ava- 
tion  from  the  body,  it  was  evident  tliat  the  muscles  of  the 
neck  liad  retracted  themselves  considerably :  and  the 
fourth  cervioal  vertebra  was  found  to  be  cut  through  its 
suhstanee  transversely,  leaving  the  surfaces  of  the  divided 
portions  perfectly  smooth  anil  even,  an  appearance  which 
eonld'have  been  produced  only  hy  a  lieavj'  blow,  inflicted 
with  a  very  sharp  instrument,  and  which  furnished  the 
last  I  proof  wanting  to  identify  King  Charles  the  First. 
Afeer  tlris  examination  of  the  head,  which  sei-ved  evei-y 
pui^jose  in  view  and  without  any  examination  being  made 
of  the.i)ody  below  the  neck,  it  was  immediately  restored 
to-itrsifuation,  the  coffin  was  soldered  up  again,  and  the 
vault  closed.  The  drawing  here  reproduced  is  said  by 
HalfOrd  to  be  a  faithful  representation  of  the  countenance 
of  th&kingas  seen  by  hiftiself  and'  CKebtllers  present  at 
tlir-optniiig  of  his  coffin. 

Thefe  wns  no  inscription  on  either  of  the  other  coflins. 
The  larger;one,  which  was  believed  to  contain  the  body  of 
Henry  VHT.  measured  6  ft.  10  ir.  in  length,  and  had  been 
enoiosod  in  one  made  of  elm  2  in.  in  thickness  :  this  was 
decayed'  and  lay  in  small  fragments  near.  The  leaden 
coflin  appeared  to  have  been  beat«n  in  with  violence  about 
the.'wiiddle.  In  that  Jiart  there  was  a  considerable  open- 
ing;t1ii-ough  which  could  be  seen  a  skeleton  :  some  beard 
rejnaiiied  tn'tho  chin,  but  there  was  nothing  l\v  whicli  tlie 
persoJvto  whom  the  bones  had  belonged  could  be  identi- 
fied.' -The  smaller  coffin,  supposed  to  contain  the  body  of 
Jane  Seymour,  was  not  opened. 

•A  very  small  mahogiany  coffin  covered  with  crimson 
velvet,  containing  the  body  of  an  infant,  liad  been  laid  en 
the-  pall'  covering  King  Charles's  coffin.  This,  says 
Haifbrd,:iis  known  to  have  been  a  stillborn  child  of  the- 
PrinppsR  George  of  Denmark,  afterwards  Queen  Anne. 


abroad,  and  in  the  Xavy,  Army  and  Indian  Services  in 
1904,  It  appears,  tlien,  that  no  less  than  11.5  per  cent,  of 
registered  medical  practitioners  reside  abroad,  and  that 
the  officers  of  the  three  public  services  mentioned  consti- 
tuted 8  per  c6ht.  of  "the  total. 

'    l.M    ..■>    i    .-■■ 


tH^    MEDICAL    PROFESSION    IN    1906. 

Ohtrchill's  Medical  Directory  for  1906  contains  the  usual 
tahle  showing  the  number  and  distribution  of  the  medical 
practitioners  whose  names  appear  therein.  The  following^ 
table;  compiled  from  previous  issues  of  tlie  Directory-, 
sliowS  for  the  last  five  years  the  gradual  increase  under 
the  several  lists.  The  years  in  the  table  are  the  dates  of 
the  several  issues  of  the  Directory,  but  -the  statistics,  of 
cdui-^e,  ^how  the  numb^vs  at  some  time  in  the  autumn  of 
thle  previous  year : 


LoudDU       

England  (lucludiug  I/Oodttn)  | 
WaloS;       ''■'■■  '    ... 
£ui;laDd  and  Wales 

Ireiliini      

UnKoSftiugdoiii 

"■V^i^S  Kiiigabm  aiitl  AWbad 

■^fctal  (including  Na«y,  Army 
aud  ludiau  Seivicei-)   . 


1902. 

1903.   ' 

1904. 

1905. 

1906. 

6,292 

6,309 

6,328 

6,397 

6,438 

22,524 

22,731 

22,881 

23,115 

23,414 

1,183 

1,186 

1,207 

1,236 

1,217 

23,707 

23.917 

24,088 

24,351 

24,631 

3.84*- 

3.680- 

— 3;696- 

3,133 

-3v7B5  - 

2.587 

2,641 

2,629 

2,632 

2,654 

29,939 

30,238 

,  30,413 

30,716 

31,070 

'33,B91' 

34,^ 

34,705 

35,164 

35.736 

;36;788 

37,291 

37,730 

38;361 

381921' 

The' population  of  England  and  Wales  as  ascertained 
bythe  census  taken  in  April,  1901,  was  32,527,843,  the 
eslim'ated  population  in  the  middle  of  1905  was  34,152,977. 
Tliis'is  an  increase  of  a  little  over  5  per  cent.  The  in- 
erea'^e'in  the  numbers  of  the  medical  profession  in  the 
same  period  was  924,  equivalent  to  an  increase  of  a  little 
ii'n'der  4  per  cent.  ■'■:■■ 

The  figures  80  far  as  they  can  be  relied  upon  appear  to 
initrcate  that  the  rate  of  increase  in  London,  2.3  per  cent., 
hasWtTn  considerably  slower  than  in  the  rest  of  England, 
T.fe'perV-ent.,  and  sliglitly  lower  also  than  in  Wales,  3  per 
tfint.  (riearly):  ,■.,-.■ 

Th'i'  number  of  names  on  the  Medical  Register  in  1904 
wSh  381492,  aa  comjjarcd  with  38,361  in  the  Medical 
T^rchtori/ '  for  1906;  which  contains  names  leported  in 
ISCI*.  ■'  The  agri^eiiient  is  sutficicntly  close  to  make  it 
pr61)able' fhat  Wo  may  draw  deductions  from  the  Directory 
a'slij  tt»e''i>nniber«o(  regiateri'd  medical  men  and  women 
engaged   in   ordinary  prai'licc    in    tlic    United    Kingdom, 


BRITISH    MEDICAL   BENEVOLENT   FUND. 

The  monthly  meeting  of  the  Committee  was  held  at  84, 
Brook  Street  on  January  16th.  Eight  cases  were  relieved, 
and  £94  voted  for  the  purpose.  The  widows  of  two 
medical  men  were  elected  to  annuities  of  £20  each.  Mr. 
J.  Tubb-Thomas,  of  Ti-owbridge,  was  appointed  an  -Honoiiaiy 
Local  Secretai-y. 
The  following  is  a  short  abstract  of  the^ases  reKeved  :' 

Abstract  0/  Cases  Relieved  at  the  January  Meetinp. 

1.  Widow,  aged  60,  of  L.F.P.S.Glasg..  who  practised  in 
Liverpool.  No  income  :  children  unable  to  help  ;  has 
endeavoured  to  support  herself  by  nursing,  but  is  now  unable 
to  get  work  on  account  of  her  age.  Recommended  by  Dr. 
Arkle.     Voted  £12,  in  twelve  instalments. 

2.  L.S. A:,  aged  60.  who  practises  in  Londbh.  Practice;,' oHce 
a  very  fair  one,  has  gradually  decreased  owing  to  degSneratiort  • 
of  ne'ighljourhood,  increase  of  competition,  and  applicant's  ill 
iieaUhl  Earnings  now  insutiicient  to  pay  for  food  and  coals, 
and  small  capital  quite  exhausted.  Four  children,  aged  16  to 
10.  Voted  £18,  in  twelve  instalments.  Kecommended  by  Mr. 
L.  A.  do  Gebcrt. 

3.  Widow,  aged  50,  of  M.B.Glasg.,  M.R.C.S.Edin.,  who  prac- 
tised in  Cheshire.  Since  husband's  death,  twenty  years  ago, 
has  supported  herself  hy  a  small  drapery  business,  but  is  now 
in  difficulties  owing  to  long  illness  of  hor  youngest  daughter. 
Recommended  by  Dr.  William  Carter.  ;  Voted  £10,  in  two 
instalments. 

4.  Daughter,  aged  68,  of  M.R.C.S.,  L.S.Al,  who  practised  in 
Hampshire,  having  been  a  coroner  and  a  Justice  of  the  Peace. 
Inciime  £20  a  year.  Partially  incapacitated  by  rheumatoid 
arthritis.  Recommended  by  Mr.  E.  Eastes.  Voted  £12,  in 
twelve  instalments. 

5.  Daughters,  aged  57  and  54,  of  M,R,C.S.,  L.S.A.,  who 
practised  in  Gloucestershire,  were  comfortably  provided  for, 
"but  lost  their  capita!  by  lending  it  without  proper  security  to 
a  friend  who  died  penniless.  Only  income  is  £10  a  yeair  each 
from  a  friend.  Recommended  by  Dr.  William  Carter.  Voted 
£12  in  twelve  instalments. 

6.  Daughter,  age  69,  of  L.S.A.,  who  practised  in  Durham. 
Only  income  £26  a  ye.ar  from  a  charity.  Recommended  by  Dr. 
William  Frew.     Voted  £6,  in  twelve  instalments. 

7.  Daughter,  aged  60,  of  M.R.C.S.,  L.S.A.,  who  practised  in 
Cornwall.  No  income.  Rent  of  rooms  paid  by  a  friend. 
Unable  to  obtain  work  on  account  of  age  and  deafness.  Re- 
commended by  Dr.  Paleman  Best.  Voted  £12,  in  twelve 
instalments. 

8.  Daughter,  aged  63,  of  M.R.C.S.,_  who  practised  in  Here- 
fordshire. Has  maintained  herself  for  many  years  as  com- 
panion, governess,  etc.,  but  is  now  un.able  to  obtain  permanent 
post.  Recommended  by  Dr.  R.  G,  P.  Lansdown.  Voted  £12,  in 
twelve  instalments. 


The  Medical  Profession  in. Austria. — The  most  recent 
ofticial  statistics  show  that  at  the  beginning  of  the  pr(>sent 
year  the  total  number  of  medical  practitioners  in  Austria, 
not  including  Hungary,  was  11,764,  being  just  one  less 
than  in  1904,  Of  the  whole  number,  3,572  piractise  in 
Lower  and  403  in  Upper  Austria,  138  in  the  province  of 
Salzburg,  702  in  Styria,  150  in  Carinthia,  109  in  Carniola, 
369  in  tlie  Ctiast  Province,  612  in  Tyrol  and  Vorarllierg, 
2,744  in  Bohemia,  944  in  Moravia,  246  in  Silesia,  1,491  in 
Galicia,  154  in  Bukowina,  142  in  Dalmatia,  117  in  Bosnia 
and  ller/.ego\ina.  The  numliers  in  the  large  towns  are 
as  follows:  Vienna,  2.813  ;  Linz,  69  ;  Salzburg,  47;  Graz, 
275;  Klagenfurth,  39;  Laibach,  44;  Trieste,  190;  Inns- 
bruck, 99  ;  Prague,  367  ;  Bruini,  168  ;  Troppau,  46  ;  Lem- 
berg,  346;  Czernowitz,  67;  Zara,  22, 

PunSONSEL  OP  THE  JAPANESE   EeD   CrOSS   SOCIETY.— The 

;jerse)»n<'/ employed  by  the  Japanese  Red  Cross  Society  was, 
according  to  Ihc  Sei-I-Kwai  Medical  Jourtial,  as  follows: 
Directors,  5  ;  chief  surgeons,  6  ;  surgeons,  347  ;  pharmaceu- 
tists. 168;  <']crks,  191;  assistant  pharmaceutists,  6 ;  chief 
female  nurses,  239  ;  chief  male  nurses,  110  ;  chief  stretcher- 
bearers,  3 ;  female  nurses,  2,026 ;  male  nurses,  643 ; 
stretcher-bearers,  144;  temporarily-employed  chief  female 
nurses,  9;  temi)orarily-em])loyed  chief  male  nurses,  2; 
temponirily-employed  female  nurses,  607 ;  temporarily- 
employed  'male  nurses,  472  ;  making  up  4,978  persons  !n 
all.  Cji  to  the  end  of  September  the  Soci(>ty  had  expended 
516.000  y(Mi.  It  lias  exhausted  the  gi-eatnr  part  of  its  fund, 
and  it  still  has  to  pay  10.000  yen  for  services  rendered 
.  dln-inc  the  ■n'tll^.    •  -     .  :.  , 
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TBE   NEW    SCHOOL   OF   CLINICAL   MEOICINE. 

TiiK  Skamkn's  Hosi'iTAi.,  Gri(i:n\viiui. 
Thb  official  aniiDUiu'oiiK'nt  Hint  Their  Majesties  the 
King  and  (Jut'eu  will  be  present  at  the  hiunehing  of 
H.M.8.  Drendnnmjht  at  IVrtsiiionth  011  Saturday,  Feb- 
ruary 10th,  will  doubtless  reeall  to  many  interested  in 
the  "mariners  of  F.ngland  who  guard  our  native  seas  " 
the  memory  of  an  older  Dri'(i<liiini,(/lit-  which  has  made  the 
nanus  dear  to  sailors  througliout  the  world,  and  to  all  who 
have  at  heart  the  welfare  of  the  brave  men  who  go  down 
to  the  sea  in  ships.  Th(u-e  is  something  that  quiokens 
the  Britisli  heart  with  a  synipatlnstie  thrill  in  the  very 
sound  of  the  name  Dreadiiniij/lit,  in  wliieh  there  lingers 
an  echo  of  old  battles  and  tlie  perils  of  the  great  deep 
faeed  by  the  "  hearts  of  oak  "  who  made  the  might  of 
KngUnul  felt  in  farthest  seas.  The  old  ship,  when  its 
tighting  ilays  were  over,  long  aervcnl  a  peaceful  but  not 
less  noble  purpose  in  harbouring  siek  sailors  without 
distinction  of  flag  or  race  or  colour.  By  a  coincidence 
which  is  of  good  augury  for  tlie  future,  the  hospital 
which  for  the  last  qua'-ter  of  a  century  has  taken  the 
place  'while  retaining    the  name  of  the  old  warship,  has 


mittee  appointed  to  manage  a  £un<l  raised  in  the  winter  ot 
1817-1818  for  the  temporary  relief,  of  distressed  sailors, 
large  nundx'rs  of  whom  were  at  that  time  wandering  iionu!- 
less  about  the  streets  <if  London.  On  the  initiative  of  that 
Committee  a  publics  meeting  was  held  at  the  (,'ity  of 
London  Tavern  on  March  8th,  1821,  when  it  was  decided 
that  a  permantmt  (loating  hospital  for  sick  sailors  should 
be  establishetl  on  the  Thames.  Tliis  institiU.ion  was  to  bo 
supported  by  voluntary  subscriptions  under  the  manage-  . 
ment  of  a  eommitlcc.  The  liospil.al  lirstr  had  its  local 
habitation  on  lioard  the  0'rn>iipi'..f,  a  50-gun  ship,  moored  ofT 
Greenwich.  It  was  soon  found  that  the  accommodation 
on  that  ship  was  quite  inadequate  to  meet  the  demands 
for  admission.  Accordingly  in  1830  the  Govismnusnt  exr, 
changed  the  (i'rft>n/>ii.K  for  t-he  Dreadmnu/ht,  a  104-gnn  ship, 
which  had  captm'cil  a  Spanish  three-decker  in  Trafalgar 
Bay.  The  Society  had  it  fitted  up  as  a  hospital  in  1831. 
In  1857  the  old  shij),  which  was  crumbling  to  decay  and 
unwholesome  from  long  saturation  with  the  products  of 
disease,  was  replaced  by  H.M.S.  Caledonia  (120  guns),  thf 
name  of  which  was  changed  to  Dreadnought. 

The  Move  Ashore. 
Tn    1833   the  Comnn'ttee,  having   received  a  bequest  of 


Fig.  1.— The  oUl  Dreadnought.    From  au  old  Itthogvapk  wUioli  liangs  iu  tlic  Board  Room  at  (.iroeuwicli. 


just  been,  so  to  speak,  launched  on  a  new  and  larger  sea 
of  humanitarian  enterprise.  As  has  been  stated  in  the 
British  Medical  Journal,  the  Seamen's  Hospital 
Society  has  taken  steps  to  make  its  large  and  varied 
clinical  resources  available  for  the  benefit  of  practitioners 
who  wish  to  keep  themselves  abreast  of  the  advance  of 
the  healing  art  in  all  its  branches. 

Some  idea  has  been  given  in  previous  articles  in  the 
Journal  of  November  11th,  December  2iid,  and  Decem- 
ber 16th,  1905,  of  the  character  and  scope  of  the  London 
School  of  Clinical  Medicine.  In  view  of  the  importance 
of  the  new  development  wliich,  thanks  to  the  spirit  of 
enlightened  philanthropy  characteristic  of  tlie  Seamen's 
Hospital  Society,  the  Dreadnought  is  about  to  undergo, 
we  think  it  well  to  place  before  our  readers  a  fuller 
account  both  of  the  hospital  and  the  newly- founded  school 
than  has  yet  been  given. 

',';  ' ',  The  Old  "  DREADNOuaiiT." 

'■■Tl?e 'Stamen's  Hospital  Society  waSs  evolved  from  a  00m- 


nearly  £60,000  from  the  late  Mr.  John  Lyddeker,  obtained 
an  Act  of  Incorporation  empowering  them  either  to  con- 
tinue their  establishment  afloat  or  to  build  a  hospital  on 
shore.  The  necessity  of  moving  the  hospital  to  land  had 
forced  itself  on  the  Society  long  before  the  move  was 
actually  made.  Eacli  ship  in  succession  was  moored  in 
the  most  central  and  convenient  station  that  could  be 
found  in  the  river  off  Greenwich.  During  the  last  years 
of  the  Dreadnovyht's  existence  as  a  hospital,  the  banks  of 
the  river  on  both  sides  were  more  and  more  invaded  by 
iron-shipbuilding  yards,  and  the  constant  noise  of  these 
establishments,  jarring  nerves  and  preventing  sleep, 
was  a  serious  hindrance  to  the  recovery  of  the  patients. 
Efforts  were  at  various  times  made  to  find  a  place  of 
mooring  not  open  to  these  objections,  but  the  crowded 
state  of  the  river,  the  want  of  depth  of  the  water,  and  the 
necessity  of  keeping  the  hospital  in  close  touch  with  the 
shipping  and  the  docks,  presented  difficulties  which  could  ' 
not  be  overcome.  The  want  of  light  was  a  further  serious 
disadvantage;  moreover,  the  difficulty  of  access  was  very  ' 
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troublesome  to  out-patients,  and  made  it  }iard  to  get  good 
nurses.  In  addition  to  these  drawbael»s,  there  was  the 
i-adical  objeetion.  whieh  the  progress  of  liygiene  tended 
more  and  more  to  empliasi/.e,  tliat  a  wooden  strueture 
with  numerous  irregular  corners  and  dark  places  was  un- 
fitted for  the  purposes  of  a  hospital.  Picturesque  and 
appropriate,  therefore,  as  was  the  use  of  a  floating  ship  as 
a  hospital  for  sailors,  there  were  so  many  practical  hin- 
drances to  its  comfort  and  etiiciency  tliat  the  i^eamen's 
Hospital  Society  were  driven  to  the  conclusion  that  in 
the  interests  of  the  patients  under  their  care  it  was 
necessary  to  move  the  hospital  ashore.  Of  course,  tliere 
were  many  who  mourned  the  disappearance  of  the  famous 
old  ship,  once  so  familiar  a  sight  on  the  Thames  :  but 
however  the  change  may  have  been  regretted  f>-om  a 
sentimental  point  of  view,  it  was  felt  that  it  was  high  time 
that  the  patients  should  be  transferred  to  more  wholesome 
surroundings. 

The  New  Hospitai.. 

Soon  after  the  decision  was  talien  to  move  the  hospital 

ashore,  the  Koyal  Hospital  at  Greenwich  ceased  to  fulfil 

its  original  purpose  as  a  home  for  naval  jiensionei's.     Tiie 

Society  took  advantage  of   this  opporlunity  to   ask  the 


patients.  It  is  a  large  quadrangular  building,  the  east  and 
west  wings  of  which,  two  stories  in  lieiglit,  are  tenanted 
by  patients.  Down  the  centre  of  both  floors  in  each  wing 
runs  a  corridor,  out  of  which  open  the  wards  on  both 
sides.  In  the  centre  of  the  quadrangle  are  the  kitchen- 
and  bath-rooms,  so  that  in  regard  to  administration  eacli 
wing  in  case  of  need  might  form  a  perfectly  distinct 
hospital.  The  out-patient  department  is  conducted  in  the 
west  wing,  l>ut  plans  are  under  consideration  fi.r  a  new 
block  til  lie  wholly  devoted  to  ont-jjatient  work.  On  tlu- 
south  side  the  liouse  recently  occupied  by  Mr.  .lohnson 
Smith  has  been  remodelled  for  the  purposes  of  the  school ; 
it  contains  two  laboi-atories,  a  patludogical  museum,  a 
lecture  room,  and  a  library. 

A  Place  op  Healing  and  a  Home. 
Sailors,  being  proverbially  careless  of  the  future,  am? 
at  the  same  time  more  exposed  than  most  men  to  the 
slings  and  arrows  of  outrageous  fortune,  are  generally 
unprepared  for  the  contingencies  of  accident  or  ill- 
ness. For  this  reason  the  Seamen's  Hospital,  unlike- 
most  others,  keeps  its  patients  until  they  have  passed 
tlirough   the   stage   of  convalescence   and  have    rcgaineii 


Fig.  2.— The  Scaiu 


Government  to  assign  a  part  of  that  vast  edifice  for  the 
use  of  the  mercantile  marine,  which  had  long  been  com- 
pelled to  contribute  towards  the  support  of  the  Greenwich 
Hospital  without  receiving  any  equivalent  benefit.  The 
.Vdmiralty  took  four  years  to  make  up  its  mind  on  the 
matter,  but  at  last,  in  1870,  it  granted  to  the  Society  a 
lease  of  the  infirmary,  and  adjoining  Somerset  Ward  of 
Greenwich  Hospital,  at  a  nominal  rent  in  lieu  of  the  loan 
of  the  shi]).  The  building,  which  is  separate  from  the  main 
odifiee  of  (ireenwicli  Hospital,  was  constructed,  and  had 
always  been  ust^d  for,  work  of  the  same  kind  as  that  carried 
on  by  the  Society.  On  April  13lh,  1870,  tlie  inmates  of 
the  Dreadnoui/ld  were  brought  ashore  to  tlieir  new  home. 

The  ehangi;  from  the  cramped,  dark  quarters  on  board 
(he  old  sliiji  was  great.  In  the  ship  there  were  Itut  three 
wards,  each  cimtuining  fr<«m  sixty  to  sevenly  beds.  Li 
ihe  hospital  there  are  eiglily-eight  w.mls,  willi  an  average 
number  of  three  hi'ds  in  eai'h.  In  tliese  small  wards  tlie 
jiatienls  enjoy  (|uiet  and  comparative  privacy.  Aloreover, 
the  small  wards,  in  the  event  of  llu-  occurrcne<'  of  con- 
tiit'ious  diseases,  can  be  dibinfect«!d,  and  kejjt  empty  for  a 
HuUJcient  time  without  interfering  with  t)ic  working  of 
the  liospiltl.    The  hospital    has  accommodation   for  250 


health  and  strength  to  a  degree  enabling  them  again  to 
work  for  their  living.  The  hospital  is  tlius  for  them  a 
home  as  well  as  a  place  of  healing.  Xor  does  the  charity 
oi  the  Society  end  with  the  restoration  of  the  sailor  to  the 
activity  ^jf  the  workaday  world.  He  is  also  helpcd^to  find 
employment.  ^g--- 

An  Eruoneous  Impression". 
We  have  dwelt  on  these  distinctive  features  of  the 
Seamen's  Hospital  in  some  det-iil  because  it  is,  we 
imagine,  comparatively  little  known  to  the  profession. 
And  notwithstanding  the  splendid  Avork  which  it  is  doing, 
it  is  in  some  danger  of  being  forgotten  by  the  public. 
Since  the  riimoval  of  the  patients  from  the  old  JJreadnonght 
there  has  been  a  great  falling  oft"  in  the  amount  oii 
money  bequeathed  to  the  hospital.  This  diminution  iw 
wliat  used  to  be  an  important  sourci'  of  revenue  is  believed 
to  be  the  result  of  a  notion  which  lias  somehow  become- 
impressed  on  tlie  public  mind  that  the  Hospital  is  now 
solely,  or  in  large  part,  supported  by  Government.  The 
fact  is,  that  no  money  whatever  is  received  Irom  tlu^ 
Government  in  the  way  of  actual  income,  and  the  Dmtd- 
nuiii/ht,  the  oldest  harbour  of  refuge  for  sick  sailors  of  all 
nations  and  all  creeds  in  the  world,  depends  mainly  for  its 
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niaiiitt-nniu'o    on    tlio    voluntary    contributions     of 
<-li;irital)li>. 

KXI'ANSIOX  OK  Tiin  IIosriT.vi,. 
Diwiiin  tho  ([Uiuti'r  of  a  I'cntury  tli;it  li.ia  elapsed  sinoo 
it  I'iinic   ashore  in   1870,  llie  hospital  iiiul   ilM  work  have 
<leveloi)ed    in    various    direetinris.     In    1880  a    ilis|iensary 
Mas  ojiened   in    the  neiijlihourhoiid   of   the  London  IJOeks, 
Avhieh   in    1891, 
as  the  slii|)iMn^ 
M"as  moved  I'ur- 
■thov    down    tlie 
viver,  ivji.s  trans- 
ferred    to      tlie 
Hiist  India  n<ud< 
Koad.     In   1890 
;i    braneli     Ims- 
pital  was  built. 
Iietween     tlie 
Uoyal    \'ii'toria, 
VI  nd       A  1  bell 
Doeks.   It  orii 
iilly     eontainc   I 
12 'beds  with  a 
small      out 
patient   de])art 
ment,  but    thi- 
aceomniodatinu 
was  SOI  in  pnived 
iusuilieient.anil 
it     was     found 
iioeessary  to  iii- 
<'rease  tlu'  nuni- 
lipr  of   beds    to 
50,  and   to   en- 
large   the    out- 
patient  de])ail 
ment.     In  1887 
a        dispensaiy 
was  estahlislied 
at      Oravesend, 
jiud  eases  requiring  indoor  treatment  were  dratted  from 
this  and  from  the  East  India  Doek  Road  Dispensary  to 
the   wards    of    the    Seamen's    Hospital    or    the    Braneh 
Hospital   at   the  Koyal  Albert   Dock.      During   1904   the 
total  number  (jf  patients  treated  at  the  Dreadnoiir/ht  itself, 
at  the   Braneh    Hospital,  and  at  the  two  dispensaries,  was 
26.052,      wliieli, 
aeeordiug  tn  tlie 
<'ighty-fiiurth 
annual     report, 
may    be    taken 
as     about     the 
average.   At  the 
Greenwieh  Hos- 
pital alone,  the 
number    of    in- 
patients durin_: 
the     year     wa - 
1.739,"    and     .ii 
!iew      out-pa- 
tients 9.104,    At 
the  Braneli  Hos- 
pital    at     the 
lio.yal    Metoria 
,and        Albert 
Doeks.   560    in- 
patients     'and 
10.860  neVoul- 
patients       were 
treated.        The 
new  patients  at 
tlie   East  India 
Doek  Koad  Dis- 
pensarv      num- 
bered 2,979,  an. 1 
at   tlie    tirav<'.-- 
<'nd  Dispensary 
there  were  810. 

Of  anotlier  development  of  the  Soeiety's  work,  the 
London  School  of  Tropical  Medicine,  founded  on  the 
initiative  of  Mr.  Chanibei-lain,  and  opened  to  students 
on  October  1st,  1899,  mention  has  on  several  occasions 
Hieeu  made  in  the  British  Mudical  Jouunal.  Notliing 
.more  need  be   said   liere  than   that  it  continues  to  tultii 


rmspicuous 


the    purpose     of     its     establishment     with 
success. 

London  Seiioor.  ok  (Jmnicai,   Mhokink, 
It  has  already  l)een  stated   that  an   expansion   of  the 
Seamen's     Ibispital     in    an   entirely   new   direction    has 
recently    lieeii     aec iplisli<Ml.       Tlie    estal>lisliiiient    of   a 


piisl-gra<luate   scliool  in  conne.\i(in  with 


the  Dreadnoiyht 
marks  the  dawn 
of  a  new  era  in 
tlio  history  of 
the  institution, 
Tlie  school  was 
fountied  in  re- 
sponse to  the 
ever- increasing 
demand  for 
post-grad uat  e 
f  ea  eh  i  ng  i  n 
London,  Al- 

though       file 
function  of  su]i- 
])lying     sucli 
teaching  is  w(dl 
discharged     by 
the      London 
I'ost-gradnat  e 
Association,  the 
rolycliiiic,    the 
"NS'est      Jiondon 
Post-graduate 
College,  and  the 
K  o  r  t  h  -  E  a  s  t 
London      Post- 
graduate     Col- 
lege ,  connected 
withtheTotten- 
i     liani     Hospital. 
:_J     it  was  felt  t(.)  tie 
a  pity  that  the 
large     opportu- 
clinical  study  ofl'ered  by  a  hospital  containing 
and  variety   of  cases  of  exceptional 
to  medical  education.     Another 

Hos- 


Fig.  4.— A  Ward  lu  the  Drcaduouglit  Hospital. 


nities  for 

such  an   abundance 
interest   should  be  lost 

consideration  which  had  weight  with  the  Seamen's 
pital  Society  was  the  fact,  proved  by  universal  experience, 
that  tlie  usefulness  of  a  hospital  in  regard  to  the  successful 

treatment  of  pa- 
tients is  vastly 
increased  when 
the  work  is  done 
under  the  eyes 
of  critical  ob- 
servers. The 
presence  of  ordi- 
nary students  is 
found  to  be  ti 
check  against 
inetlicienc.y  and 
negligence,  and 
([Uickens  the 
energies  of  the 
medical  and  sui"- 
gical  stall'  to  the 
liighest  pitch. 
<)bviously  the 
l)resence  of 
(jualitied  medi- 
cal practitioners 
must  be  a  still 
more  powerful 
incentive.  More- 
over, the  accom- 
modation was 
often  inadequate 
(o  tlie  demands 
made  upon  the 
hospital  by  the 
class  of  sufl'erers 
whom  the  Society  e.vists  to  relieve,  and  it  was  recognized 
that  the  establishment  of  a  clinical  school  would 
necessitate  an  increase  in  the  number  of  beds  and  a 
development  of  the  out-patient  department,  and  aflord 
an  opportunity  for  a  general  reorganization  of  the  institu- 
tion.    It   may   be    mentioned   that  before   the   Seamen's 
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Hospital  Society  came  to  a  definitive  decision  ■  tlie 
opinion  of  tlie  "medical  profession  as  represented  by 
many  of  its  leading  members  was  asked  for,  and 
was  "found  to  be  favourable  to  the  scheme.  Several 
of  the  foremost  men  in  the  various  provinces  of 
practice  gave  a  practical  proof  of  their  approval  by 
consenting  to  take  an  active  part  in  carrying  it  into  efl'eqt. 

The  Staff. 
The  following 
list  shows  the 
constitution  c^f 
the  staff:  Ph/si- 
cians:  Sir  Dyce 
Puckworth.M.D. 
LL.D.,  F.R.C.P. : 
Fredk.  Tavlor. 
M.D..  F.R.C.P.: 
J. Hose  Bradford, 
M.I)..  F.K.C.r.. 
F.R.S.;R.Tanner 
Hewlett,  M.D.. 
M.R.C.P.;  Guth- 
rie Kankin,M.l>.. 
M.R.C.P.  Sur- 
i/eo)ts :  Sir  Wil- 
liam H.  Ben- 
nett, K.G.V.O.. 
F.R.C.S.:  A.  AV. 
Mavo  Robson, 
D.Sc,  F.R.C.S.; 
Albert  Carless. 
M.B.,  M.S.. 
F.R.C.S.;  AVil- 
liam  Turner. 
M.B.,  M.S., 
F.H.O.S.;  Lawrie 
H.     McGavin.    . 

F.R.C.S.  OjMhalmic  Surgeon :  L.  Yernon  Cargill,  F.R.C.S. 
Hurgeon  for  Diseases  of  the  Shin:  Malcohn  Morris,  F.R.C.S. 
Edin.  Phi/sieian  for  Diseases  of  the  Throat,  Nose,  and  Ear  • 
StClair  Thomson,  M.D.,  F.KiC.P.,  F.R.C.S.  Phi/sician.  in 
Charge  of  the  Electrical  Department:  James  Alackenzie 
Davidson.  M.B.,  CM.  Dental  Surgeon :  Kenneth  "W.  (ioadbv, 
M.R.C.S.,  L.D.S. 
Assistant  Physi-  I  ' 
cians:  S.  Russell 
AV  e  1 1  s,  M.D.. 
M.R.G.P.;  A. 
Ernest  Jones. 
M.D.,  M.R.C.P. 
Assistant  Sur- 
geons :  Harold 
Burrows,  M.B., 
B.S.,  F.R.C.S. 
.  E.  Rock  Carling. 
M.B.,  B.S. 
F.R.C.S.  Assis 
tant  Ophthalmic 
Surg. :  Stephen 
Mayou,  F.R.C.S. 
Assistant  Sur- 
geon for  Diseases 
ff  the  Skin:  AVil- 
frid  S.Fox.M.A.. 
M.D.,  JI.K.C.]', 
Assistant  Surgeon 
for  iJiseasesofth- 
Throat,  Aose,  and 
Ear:  S.  A.  Law- 
rence, F.R.C.S. 


F.R.C;S.  -Medical  Disrases  of  Women  :  Alexander  Haig, 
M.A.,  M.O.,  F.R.C.P.:  RobiMt  ().  Moon,  M.D.,  M.R.C.P. 
Medical  Diseases  of  Chitdi-en  :  Charles  O.  Hawthorne, 
M.D.;  M.R.C.P;  Thomas  D.  Lister,  M.D.,  F.R.C.S.,  M.R.C^.P. 
Surgical  Diseases  of  Children;  Herbert^  S.  Pendlebury, 
M.A.,  M.B.,  F.R.C.S.  Midwifei-v  :  Wm.  [Radford  Dakin, 
M.D..  F.R.C.P.  :  Robert  BnxaH.  M.D..  M.R.C.P.     Operative 

Surgery  (addi- 
tional): W. 
Johnson  Smith, 
F.R.t;.S.  A  lec- 
turer on  anaes- 
t  h  e  t  i  c  s  has 
still  to  be  ap- 
pointed. 

AFFn^IATION    OF 

Special 
Hospitals. 
In  addition  to 
the  Seamen's 
Hospital, 
several  special 
hospitals  have 
become  affiliated 
to  the  School 
for  teaching  pur- 
poses. These 
are  the  General 
Lying-in  Hos- 
pital, York 
Road,  for  mid- 
wifery ;  the 
Ivoyal  Waterloo 
Hospital  for 
D  i  s"e  a  s  e  s  of 
Children  and 
Women,  and 
mental     diseases. 


Fig.  5.— LJoloauade. 
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EXTKAMCHAL 
LECTCI1KU.S. 

Systematic 
teaching  isgiven 

by  the*  fallowing  extramural  lecturers: — Diseases  of  the 
Kervous  System;  James  Taylor,  M.D.,  F.R.C.P.  Mental 
Diseases:  "w.  H.  B.  Stoddart,  M.D.,  M.R.C.P.  Hygiene 
and  Public  Health;  \V.  J.  R.  Simpson,  M.I).,  F.R.C.P., 
D.P.Il.  Aj)plied  Anatomy  ;  James  C-jiiitli(>,  M.B., 
K.U.C.8.  Gynaecology;  William  J.  Govv,  .M.D.,  F.R.C.P. ; 
Herbert  Williaraeon,  M.A.,  M.B.,  M.R.C.P.  Surgical 
Diseases  of   Women  ;  John  Russell    Howard,   M.B.,  M.S., 


the  Bethlem  Royal  Hospital,  for 
The  large  opportunities  tor  observation  and  practical 
study  offered  by  these  institutions  make  tlie  teaching 
equipment  of  the  London  School  of  Clinical  Medicine 
unusually  complete.  Although  the  London  School  of 
Tropical"  Medicine    is    a     distinct     institution,    students 

at  the  School  of 
Clinical  Medi- 
cine can  avail 
themselves  at  a 
reduced  fee  of 
the  educational 
advantages 
which  it  offers. 

Courses 

OF 

Instruction. 
There  will  be 
three  sessions 
in  the  year, 
each  of  •  ten 
weeks'  duiia- 
tion.  Pi'actieal 
courses  will  be 
given  in  tlie 
following  sub- 
jects :  The  prac- 
tice of  medi- 
cine ;  the  prac- 
tice of  surgei-y  ; 
diseases  of  the 
eye  ;  diseases  of 
the  throat,  nose, 
and  car ;  dis- 
eases of  tlie 
skin  ;  diseases 
of  the  nervous 
system  ;  operative  surgery  ;  clinical  pathology,  micro- 
scopy, and  bacteriology;  mental  diseases  ;  radiography; 
dental  surgery  ;  the  iidministration  of  anaesthetics  ; 
hygieno  and  public  health  ;  gynaecology  ;  surgical  dis- 
eases of  women  ;  surgical  diseases  of  children;  medical 
diseases  of  women;  medical  diseases  of  children;  applied 
anatomy;  and  midwifery.  Arrangcmeiils  will  also  be 
made   lor    a    short    vacation    course    of    instruction    in 
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LITEKAKIff   NOTES. 


Sepk'inbor,  if    a  autticit'iit    nmiibci-   of   sludcnts   prusoiit 
tlii'iuselwH. 

|{|'i<itl('a  tlu>  I'liiiiral  lieindiistralioiis  y;ivi!u  in  tlm  wards 
jiuU  out-patient  rooms,  and  the  practical  classiw  juat 
iMiiinicratt'cl,  tiilnriul  cliissi's  nvr  ciincUH'tiKl  in  meiJicine 
by  tlif  Mt'(lii-al  lii^sjistrar,  in  surf^'cry  by  the  Surgi- 
cal Ki.'gistrar,  and  in  paliiology  by  the  Pathologist. 
Owing  totlie  ro- 
lativoly  largo 
iiiimbw  of  un- 
claimed bodies 
there  art^  ex("(>p- 
tional  facilities 
for  aequiring  j 
skill  in  ov)rra- 
tive  surgury. 

I.ABOItATOKIKS 

ANi>  Mrsi;rM. 
Til  ore  arc;  two 
jia  thologi  c  a  1 
1  a  b  o  r  a  t  o  r  i  »■  s , 
<>ach  of  which 
is  fully  eiiuip- 
ped  with  the  in- 
struments and 
apparatus  re- 
■quisite  for  path- 
ological work. 
It>may  be  men- 
tioned that  the 
laboratory  staff" 
u  n  (I  e  r  t  a  k  e  8 
clinical  investi- 
gationsand  suji- 
plies  reports  on 
lurine,  sputum, 
blood,  faeoes. 
and  morbid 
specimens  sent 
by  pi'actitioners  for  examination.  The  Museum,  though 
small,  contains  specimens  illustrating  a  consider- 
able variety  of  diseases.  An  especially  interesting 
feature  is  a  collection  of  specimens  of  malposition 
of  the  fragmejits  in  fracture,  sliowing  the  results 
of!  the  rough-and-ready  surgery  which  sailors  have 
to  endure  at  sea  in  ships  which  do  not  carry  a  surgeon. 
The  contents  of  the  Museum  also  include  a  collection  of 


Upoi' 


skulls,  inte^^sting  from  an  ethnological  point  of  view, 
made  by  Mr.  I?usk,  who  was  at  one  time  siu-geon  to  the 
Dreadnouyht. 

OnRTUfXCATEB. 

Certiflcatna  of  attendance  at  the  School  arc  given  at  the 
end  of  eacli  session.  These  are  acoepteil  for  study  leave 
by  the  Admiralty   and,    for  special  subjects, ,  l)y  tln^  War 

OirM-.e.  The 
Dreadnought 
Hospital  is  also 
recognized  by 
thy  University 
of  Loudon  as  an 
institution  from 
which  certili- 
cates  of  post- 
graduation 
study  for  tlie 
higher  degrees 
are  accepted. 

Conclusion. 

It  has  only  to 
be  added  that 
excellent  a  r- 
rangements  are 
made  for  the 
convenie  n  ce 
and  comfort  of 
students  both 
within  and 
without  the 
walls  of  the 
hospital.  The 
fullest  informa- 
tion on  all  mat- 
ters relating  to 
the  School  is 
contained  in  a 
prospectus. 
Secretary,     Mr. 


Theatre. 


which    may 
P.  Michelli. 


be     oljtained     from     the 


[The  drawings  of  the  old  Dreadnought  and  of  the  Sea- 
men's Hosxiital  reproduced  in  this  article  are  by 
Mr.  Wayland  of  Blackheath.  For  the  photographs  from 
which  the  other  illustrations  were  I'eproduced  we  are 
indebted  to  Mr.  Michelli.] 
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LITERARY  NOTES. 

The  .January  number  of  'the  Quarterly  Review  contains 
an  article  on  the  light  treatment  of  disease  by  Mr.  George 
Pernet.  The  author  gives  a  lucid  exposition  of  the 
principles  on  which  the  treatment  is  based,  the  methods 
of  application,  and  the  results,  and  sums  up  in  a  judicial 
spirit  which  has  too  often  been  conspicuously  lacking  in 
writers  on  the  subject.  He  admits  that  some  forms  of 
lupus  have  so  far  defied  Finsen's,  as  well  as  every  other, 
method  of  treatment.  He  points  out  that  since  the  advent 
of  phototherapy  there  has  been  a  tendency  to  imagine 
that  before  it  there  was  no  way  of  dealing  with  lupus. 
This,  he  says,  is  a  mistake,  inasmuch  as  some  of  the 
(methods  previously  in  use  gave,  and  continue  to  give, 
good  results. 

In  the  British  Medical  .Ioiirnal  of  October  21st,  1905, 
reference  was  made  in  this  column  to  a  work  by  Dr.  A. 
Poncet,  Professor  of  Clinical  Surgery  in  the  University  of 
Lyons,  and  Dr.  Leriche  on  the  cases  of  Scarron,  the  first 
husband  of  Mme.  de  Maintenon,  and  Couthon,  a  pro- 
minent figure  in  the  French  Revolution.  The  disease 
from  which  they  suffered  was  diagnosed  by  the  authors  to 
have  been  tuberculous  rheumatism.  A  medical  mono- 
graph on  Couthon  by  Dr.  Henri  Magenot  was  presented 
by  Professor  Poncet  to  the  Paris  Academy  of  Medicine  on 
January  2nd.  Couthon,  it  appears,  was  fond  of  parading 
his  infirmities  before  the  public,  and  his  ailments  bulk 
large  in  his  correspondence.  His  sufferings  were  real, 
however,  and  Dr.  Mangenot  sees  signs  of  their  influence 
in  the  febrile  and  morbid  energy  which  he  displayed  in 
the  su]ipression  of  the  enemies  of  Kobespierre's  policy. 
According  to  him  there  is  ample  evid<'nce  that  Couthon 
was  ' tul)erculous.;     the    infection    manifested    itself    in 


a  number  of  joints  before  the  lungs  were  invaded. 
About  the  age  of  30  or  35,  the  first  symptoms  of  pul- 
monary tuberculosis  showed  themselves,  and  about  the 
same  time  Couthon  became  the  subject  of  paraplegia,  due, 
in  Dr.  Mangenot's  opinion,  to  pachymeningitis  of  the 
lumbar  enlargement  of  the  spinal  cord.  The  pachy- 
meningitis had  its  origin  in  caries  of  the  lumbar 
vertebrae. 

We  have  learned  with  deep  regret  of  the  death  of  Dr. 
van  der  Burg,  who  succeeded  the  late  Dr.  Peypers  in  the 
editorship  of  our  highly-esteemed  contemporary  Janui. 
Born  in  1840,  he  studied  medicine  at  Utrecht,  and,  after 
graduation,  entered  the  army,  and  in  the  beginning  of 
1861  was  ordered  to  Java.  Soon  after  his  arrival  at 
Batavia  he  was  appointed  i>rofessor  in  the  Medical  School 
for  Natives,  and  continued  to  hold  that  post  till  1868, 
when  he  left  the  service.  He  then  practised  liis  pro- 
fession in  Batavia  for  eigliteen  years,  returning  to  Europe 
in  1886.  He  embodied  tlie  fruits  of  his  long  experience 
in  a  work  entitled  The  Medical  Practitioner  in  the  Dutch 
Didies,  two  volumes  of  which  were  published  while  he  was 
in  Java;  a  third  appeared  after  his  return  to  Europe. 
From  1888  to  1902  Dr.  van  der  Burg  was  in  charge  of  a 
hydrotherapeutic  institute  at  Laag-Soeren;  then  he  settled 
at  Utrecht,  where  he  continued  io  work  at  tropical  hygiene 
and  pathology.  xVs  editor  of  Janus,  in  which  tropical 
medicine  and  antiquarianisra  are  joined  together  in  a 
somewhat  ill-assorted  union,  he  made  it  his  aim  to -give 
greater  pi-ominence  to  medical  geography.  1  .,    ^ 

Prgi'oskd  Sebum  Instituk  in  Bavaria.— Tlie  Bavarian 
Government  has  under  consideration  the  establishment  of 
a  serum  institute  in,  connexion  withfOue-ofi  the  univern  .1 
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SCHOOL    HYGIENE. 

The  t'oNTiioL  ov  Mkasi-ks. 
In  his  report  on  t)i(' Education  Oominittt'c  of  llie  Londfm 
County  Cousuil  for  llic  year  ending  March  51st,  1905.  Dr. 
Kerr,  under  the  licading  Men^/es.  ^ay^  : 

Measles  is  tlie  most  fatal  disease  of  cliildliood,  and  the 
one  which  plays  the  greatest  havoc  with  school  attend- 
ance. Two  liionths  after  my  appointment  the  late 
School  Board  approved  of  a  scheme  for  a  thorough 
inquiry  in  a  limited  area,  to  extend  over  about  five 
years.  The  area  selected  was  "Woolwich,  and  the  medical 
officer  of  health  has  co-operatid,  so  that  the  measles 
history  of  each  child  is  kept  on  a  card  from  the  day  of 
its  entering  the  infant  school.  In  one  half  of  this  district 
it  has  been  attemjited  to  suppress  every  appearance  of 
measles  l->y  ri,<rorous  class  closure ;  in  the  other  half 
individual  e.xclusion  is  followed,  and  the  schools  arc  not 
closed  if  this  can  be  avoided.  The  inquiry  began  in  the 
autumn  of  1902. 

It  was  soon  found  that  50  per  cent,  of  children  had 
already  had  meash's  before  coming  to  the  Infants'  Depart- 
ment, anil  84  per  cent,  had  it  befoi-e  passing  out  of  the 
infant  school.  These  figures  will,  of  course,  vary  consider- 
ably according  to  whetlier  the  disease  has  been  recently 
prevalent  or  not.  The  cards  show  at,  any  time  the 
susceptible  material  present  in  each  class. 

During  Uhe  following  year  each  outbreak  was  followed 
as  well  as  possible,  and  the  conclusion  arrived  at  that  the 
only  successful  cases  of  closure  depended  011  closiu'e  on 
the  appearance  of  the  first  case  in  a  susceptible  class,  and 
experience  showed  that  closure  for  measles,  which  hitherto 
had  only  been  rc^cirted  to  as  a  panic  measure  when  the 
disease  becomes  prevalent,  is,  under  such  circumstances, 
of  no  avail.  The  necessity  for  the  ))rompt  notilication  of 
every  case  of  measles  became  apparent,  and  the  fact  that 
where  the  head  inistresses  had  special  knowledge  they 
prevented  the  spread  of  tJie  disease  in  tlieir  sehoojs,  whieli 
sufi'ered  much  less  than  the  other  schools. 

Now.  during  the  past  year  increasing  duties  h.'ive  made 
it  more  difficult  for  Dr.  Thomas  to  follow  up  this  work, 
but  he  has  had  the  aid  of  a  sanitary  inspector,  and  each 
school  has  had  the  measles  cards  duly  filled  in.  The  indi- 
vidual outbreaks  have  been  analysed,  and  as  Ih-.  Thomas 
has  spent  much  time  on  the  study  of  these  outbreaks  and 
the  eti'ectsof  school  closure,  his  detailed  report  is  so  much 
worth  careful  study  that  it  is  printed  in  e.vteyifo  as  an 
ap)-.endix. 

The  generation  we  began  with  has  not  yet  been  followe<l 
through  the  infant  school,  but  already  much  valuable 
information  has  been  gathered.  Tlie  inclusion  of  all  the 
non-provided  schools  will  help  to  remove  an  unknown 
factor  in  the  districts  under  examination  from  the  results 
yet  to  be  obtained. 

The  teachers  have  now  become  educated  to  the  value 
of  tlie  inquiry,  and  during  the  past  year  the  card  records 
are  believed  to  have  been  fairly  reliable.  In  the  first  out- 
break lictailed  in  1904.  that  at  I'urreft  Road,  it  is  shown 
that  77  per  cent,  of  the  57  per  cent,  unprotected  were 
affected.  It  also  shows  the  necessity  of  closuie  on  the 
occurrence  of  the  first  case,  closure  at  the  appearance  of 
the  first  ••  cro]) ''  being  inefi'ectivc.  (Unsure  during  the 
lioliilays  at  Easter  did  not  pievcnt  tlH>  dissemination  of 
the  disease  out  of  school  at  lyglinlon  Road  :  at  the  same 
time,  closure  as  usually  applied  would  have  ajipeared  to 
have  stopped  the  disease  here,  when  in  reality  it  would 
not  jKissibly  at  the  best  liave  preventeil  7  nut  of  the  57 
cases.  Without  any  closure  one  or  two  cases  appeared  in 
•  very  class  at  HuiTage  (jrove  without  further  extension, 
and  at  Maryon  Park,  whore  the  cases  were  carefully  gone 
into.  36  out  of  115  could  be  delinil(dy  decided  as  infected 
out  of  scliool,  one  little  maid  of  5  being  resjjonsihle  for  11 
out  of  seliool  cases.  Union  Street.  Mulgrave  Place,  and 
Conway  Uoad  give  good  examph's  of  how  an  intelligent 
head  mistress,  with  liygienic  instincts  and  training, 
protei'ted  even  baliii's'  classes. 

One  Vf.vy  unsatisfactory  case,  from  our  point  of  view, 
was  a  cliild  of  5  from  a  guardian's  home,  where,  through 
mismanagement  oi'  ignorance,  cases  of  measles  ai)pea7-ed 
to  liave  Ijeen  treated  whilst  others  attended  the  schools. 
Tliis  eliild.  in  spite  of  prompt  and  energetic  nu'asures, 
may  be  said  to  liave  caused  at  least  207  known  eases  in 
four  Hchools,  necegsitating  fourteen  separate  closures  of 
rooms,  or  exclusions  of  non-protected  children. 


The  almost  explosive  outbreaks  at  Deansfield  Road  and. 
Timbercroft  Road  illustrate  the  evils  of  ill-ventilated  and 
insanitary  temporary  buildings,  and  the  necessity  foi- 
increased  floor  allowance  in  these  as  compared  with 
jiermanent  l.iuildings. 

The  lialance  of  evidenc'C  ]ii-eponderating  in  favour  of 
closing  is  yet  doulitful.  even  when  the  closure  is  applied  at 
the  earliest  opportunity;  later  it  is  quite  futile.  Early- 
closure  involves  closure  on  false  alarms  :  then,  again,  th& 
more  successful  it  is  tlie  oftener  it  has  to  be  repeated, 
and  this  interferes  materially  with  educational  progress. 

Dr.  Thomas  states  from  the  Woolwich  experience  thai; 
in  towns  measles  will  spread  in  classes  where  one-third 
are  unprote<-tcd,  and  will  recur  until  the  unprotected  are- 
reduced  to  one-fifth. 

School  closure  for  measles  can  never  take  the  place  oE 
teachers  especially  trained  in  school  hygiene,  imbued  with 
the  ideals  that  constitute  a  "sanitary  conscience,"  and 
working  in  good  hygienic  surroimdings. 

Probably  exclusion  of  non-protected  individuals  Avill  bp 
the  ultimate  solution  of  the  attendance  problem  in  face  of 
a  measles  outbreak,  and  it  is  very  doubtful  whether 
exclusion  of  children,  themselves  unaflfected  but  comingr 
from  affected  hou.seholds,  is  required  in  any  except  the- 
infant  departments. 

TnE  Inqi'iuv  at  Woolwich. 

The  inquiry  made  by  Dr.  Thomas  in  the  Woolwich 
disliict  brings  out  so  many  important  and  interesting? 
points  in  the  history  of  measles,  we  give  Dr.  Thomas's 
conclusions  : 

In  an  opening  paragraph  this  officer  says  : 

The  inquiry  into  the  spread  of  measles  has  been  con- 
tinued in  the  Woolwich  district  with  the  co-operation  of 
Dr.  Davies.  Particular  attention  has  been  given  to  the- 
ineidence  of  cases  in  school  outbreaks  amongst  the  age- 
groups,  and  amongst  the  protected  and  unprotected ;  it 
has  been  possible  to  do  this  with  increasing  certainty  and 
facility  since  the  teachers  arc  becoming  accustomed  to 
the  measles-history  c-ards,  and  throughout  the  divisioit  . 
practically  every  child  now  in  an  infants'  department  lias- 
had  its  measles  history  enten^l  upon  admission  to  the 
school. 

Then  follow  analyses,  accompanied  1iy  diagrams,  of  out- 
lireaks  of  measles  in  a  nu:ulier  of  the  AVoohvich  schools.', 
These  are  all  interesting  as  showing  cause  and  ett'ect,  and 
may  be  studied  iwitli  advantage. 

Genpi'iil  Stdtifticx. 

Dr.  Thomas  writes:  Tlie  reliability  of  the  histories  olf 
measles  obtained  on  admission  of  children  to  school  is' 
a  most  important  consideration.  It  has  jireviously  been 
pointed  out  (in  the  First  Annual  Report,  1903)  that  tlu- 
similarity  in  the  (-nrves  of  the  various  scIhmiIs,  and  thi- 
regular  ini-reasi-  of  the  proportion  of  the  children  who 
have  had  measles  as  we  pass  from  the  age  of  3  to  that  of 
8  is  strong  presumptive  evidence  of  the  very  considerablo 
reliability  of  the  histories.  We  may  now  apply  a  test; 
from  the  facts  gained  by  experience ;  this  test  depends, 
however,  upon  tJie  amount  of  protection  given  by  a 
previous  attack  of  measles.  Most  observers  agree  that 
one  attack  protects  the  individual  to  a  very  eonsiderabh- 
degree,  probably  in  by  far  the  greater  majority  of  children 
the  protection  is  absolute  ;  but  it  is  doubtful  if  a  single- 
ol)server  would  say  this  is  invariably  the  case,  and  most 
medical  men  will  assert  they  liave  seen  second  attacks. 
Let  us  assume,  however,  the  position  th.at  the  protectioiu 
given  by  a  first  atack  is  absolute,  and  any  second  attack: 
reported  proves  that  the  history  of  the  first  attack  was  an 
error.  The  <listril.)ution  of  the  (uises  occurring  during  the- 
past  year  amongst  those  reported  to  have  had  measles,  and 
those  reported  not  to  have'  had  measles  is  given  in  the? 
ac(-nni])anying  table  (p.  217): 

Thus  out  of  627  (-ascs  of  measles,  only  48  had  Iiceii 
r<-i)orted  to  have  had  measles  before,  or  7.6  per  cent.  If 
we  lake  the  outside  view  that  all  the  S(H-ond  attacks  wen- 
(-liildrcn  wrongly  reported  in  the  first  instance,  we  havt- 
the  error  as  7.6  ])er  cent,  at  the  greatest.  The  probability 
is  that  the  error  is  mneli  less,  and  this  is  borne  out  by  thi- 
su(-cessful  cases  of  individual  exclusion,  to  which  reference 
will  be  made  later. 

Tlie  Queniion  of  Si-mnd  AttacLx. 
.Assuming  that  all  the  histories  were  correct,  the  seconiJ 
attacks  would  work  out  at  7.6  per  cent.  ;  they  are  probably. 
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as  lia.s  been  cxplainej,  less  than  this,  la  llic  t-asc  oi 
I'liiou  Street  the  eliiUi  who  undoubteilly  set  up  tlu;  disease 
was  n>ported  to  have  lunl  measles  lielore,  and  had  been 
seen  by  a  doetor,  both  bt'l'ore  and  upon  this  oei'asion  ; 
although  (here  is  not  the  least  douljt  (hat  she  carried  the 
infei-tion  into  school,  yet  no  rash  was  seen  u]ion  her  by 
the  iloctor  or  the  mother;  she  had  tlie  eoryza  simply,  aiul 
.L;ot  pneumonia  because  the  complaint  was  treated  lightly 
and  she  was  allowed  to  .so  out  with  inflamed  bronchial 
passages.  It  is  jwssible,  therefore,  that  a  person  who  has 
once  had  an  attack  may  sutler  from  a  slighter  attack  of 
true  measles  in  which  no  rash  appears ;  such  a  pheno- 
menon is  known  in  scai-latina  and  in  small-pox,  and  there 
is  no  reason  why  it  should  not  occur  in  measles ;  however, 
the  question  must  remain  open  at  present,  but  even  if  it 
does  occur  it  must  be  so  rare  as  to  be  negligible  as  a 
factor. 

Another  case  of  interest  in  this  connexion  is  one  which 
occurred  at  t'oinvay  Road  on  May  27th,  1904.  Lilian  L. 
was  absent  at  the  time  a  crop  of  measles  was  exijccted  in 
the  class.  I  visited  her,  and  found  she  had  a  tempera- 
ture, a  cough,  sutt'usion  of  the  e.yes,  and  Koplik's  spots 
were  present  in  the  mouth,  yet  no  rash  appeared.  The 
mother  watched  carefully,  and  I  visited  on  several  occa- 
sions, but  no  rash  was  to  be  seen.  She  was  said  to  have 
had  measles  before.  Another  child  in  tlie  same  class  at 
the  same  time,  Daisy  II.,  aged  6,  under  precisely  similar 
circumstances,  in  addition  to  the  same  symptoms,  had  a 
very  fleeting  measles  rash  which  might  almost  have 
been  passed  by  unnoticed;  she  i  also  had  had  measles 
previously. 

The  Effect  of  Class  Closure. 

An  examination  and  comparison  of  the  results  in  the 
closing  and  non-closing  lialves  of  "Woolwich,  given  in 
tlie  above  table,  shows  that  the  percentage  of  unpro- 
tected cases  attacked  varied  from  13.2  jier  cent,  to 
90  ])er  cent,  in  schools  where  closure  \\as  resorted  to 
at  the  earliest  opportunity,  and  from  22.5  ijer  cent, 
to  62.6  per  cent,  in  schools  where  no  closure  was 
carried  out.  Amongst  the  former  class,  liowever,  Timber- 
•  ■roft  Road,  with  81.5  per  cent.,  and  Deanslield  Koad,  with 
90  per  cent.,  are  temporary  buildings.  Excluding  these, 
we  still  liave  Ancona  Koad,  giving  41  per  cent..  The 
"Slade"  50  per  cent.,  and  Turrett  Road  65  per  cent,  of  cases 
— a  range  higher  than  the  average  of  tin;  non-closing 
schools.  In  these  schools,  however,  the  actual  first  ease 
was  missed,  and  closure  only  took  place  on  the  occurrence 
of  the  "first  crop."  In  Earl  Street  and  Vicarage  Road, 
where  earlier  knowledge  was  obtained,  they  sufl'ered  to 
quite  as  great  a  degree;  during  the  year  as  in  the  average 
of  non-closing  schools,  while  at  Conway  ]!oad,  in  which 
alone  any  striking  diflerenee  is  met  (oid.v  13.2  per  cent, 
suffering),  every  other  condition  comliined  to  arrest  the 
spread,  and  the  very  low  proportion  of  susccjitilile  cases 
in  attendance  (26  per  cent,  of  the  whole)  diminishes 
the  value  of  the  experience  as  a  test  of  class  closure — 
.ilthough  here  it  must  be  evident  that  closure  of  classes 
helped. 

In  all  these  schools,  however,  measles  tended  to  break 
out  again  and  again,  until  the  proportion  of  children  was 
reduced  to  a  certain  degree  (down  to  25  i)er  cent.),  and 
this  necessitated  an  amount  of  class  closure  which  was 
ruinous  to  orderly  and  continuous  education,  some  classes 
liaving  to  close  as  many  times  as  thrice  in  six  months, 


an<l  many  closures  took  place,  both  at  these  and  ntlicr 
closing  schools,  owing  to  false  alarms. 

In  tin;  non-closing  schools,  on  the  other  hand,  oidy  at 
Maryeni  Park  is  any  untoward  amount  of  measles  U)  bo 
noted,  and  here  it  is  seen  that  a  very  large  proportion  of 
the  cliMdi-en  were  unprotected  (53  per  cent.),  which  fuUy 
accounts  for  the  excessive  number  of  cases,  which  even 
here  does  not  reach  the  percentage  which  was  reached  at 
Purrett  Road. 

It  will  be  seen  that  tliis  year's  experience,  therefore, 
does  not  show  any  great  preponderance  of  balance  in 
favour  of  closing,  even  when  closure  is  applied  at  the 
earliest  op])ortunity.  Under  present  urban  conditions 
measles  will  appear  in  a  school  and  spread  when  the  pro- 
])ortion  of  children  unprotected  exceeds  a  third  of  the 
whole  number,  and  will  not  subside  until  the  proportion 
is  reduced  to  a  fifth  of  the  whole  number.  One  thing- 
certain  is  that  closure  can  never  take  the  jilace  of  good 
hygienic  school  conditions  and  its  coi-ollaiy,  teaeher.s 
especially  trained  in  school  hygiene  with  well-developed 
sanitary  oonsciences. 

2'Ae  Spread  of  Measles  as  Affected  lii/  the  Proportion  of 
Chi/dreti    Unprotected. 

An  examination  of  the  table  shows  that  measles  in 
general  may  be  expected  to  appear  and  spread  in  a  depart- 
ment when  the  inimber  of  children  unprotected  reaches 
about  33  per  cent.,  and  that  usually,  except  where  special 
conditions  obtain,  it  ceases  to  spread  w  hen  the  proportion 
is  reduced  to  18  per  cent. 

The  Spread  of  Measles  as  Affected  lij  School  Conditions. 

The  enormous  value  of  healthy  surroundings  in  school 
is  shown  by  the  fact  that  caeteris  parilms  the  lighter,  the 
airier,  and  the  less  crowded  a  school  the  less  is  the  spread 
of  measles. 

In  the  two  temporary  schools  of  Timbei-croft  Road  and 
Deansfield  Road,  in  spite  of  closure  at  the  very  earliest 
knowledge  of  a  single  case  of  measles  having  occurred, 
we  have  the  curious  and  melancholy  parallel  of  81.5  per 
cent,  and  90  per  cent,  of  the  cliildren  unprotected  attacked, 
and  only  5.5  percent,  and  4  per  cent,  of  total  children  left 
wdio  have  not  had  measles.  These  temporary  buildings 
are  incapable  of  even  fair  ventilation  (I  have  found  30 
parts  per  10,000  of  CO2  in  one),  of  proper  warming  or 
liygienic  class  arrangement,  and  in  view  of  the  experience- 
here  gained  it  would  be  well  to  insist  upon  a  higher  area 
of  floor  space  per  child  than  in  permanent  schools,  while 
there  can  be  no  doubt  that  the  minimum  of  floor  space  per 
child  in  all  infant  schools  should  be  at  least  as  great  as 
in  the  older  departments. 

The  Spread  of  Measles  as  Effected  hij  the  Attitude  of  the 
Teachers. 
We  liave  seen  that  unless  the  very  first  case  of  measles 
in  a  susceptible  class  is  noted  and  reported  closure  of  the 
class  fails  to  arrest  the  spread  of  measles,  so  that  even 
here  the  attitude  of  the  teacher  is  of  prime  importance. 
It  is  unfortunate  that  a  penny  wise  and  pound  foolish- 
attitude  has  been  fon^ed  upon  teachers  from  outside,  and 
when  imbued  with  the  ideals  of  increasing  their  average 
attendance  by  every  means  in  their  power,  the  rough  and 
ready  princijjle  of  accepting  and  retaiiung  every  child 
regardless  of  the  condition  of  its  health  is  prone  to 
prevail  in  spite  of  its  short-sighted  nature.     In  schools 
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driven  on  this  plan  much  spread  of  disease  is  inevit- 
able. "UTien,  however,  as  fortunately  often  obtains,  the 
teacher,  in  spite  of  opposition,  insists  upon  being 
governed  by  the  higher  ideals  which  we  are 
learning  to  designate  as  the  "  sanitary  conscience," 
measles  is  likely  to  spread  to  a  much  less  degree, 
and  where  this  conscientiousness  is  united  with  special 
knowledge  and  training  in  school  hygiene  it  is  probable 
that  we  have  the  gi'eatest  safeguard  against  the  spread  of 
dwease  it  is  possible  to  have,  and  where  this  is  combined 
with  the  best  hygienic  surroundings  it  is  probable  that  the 
conditions  would  be  more  efl'ective  than  school  closure  in 
confining  outbreaks  to  tlieir  smallest  dimensions. 

The  Spread  nf  Measles  /n/m  C/ass  to  Class  in  School. 

Usually  the  secondary  attacks  arising  from  a  single 
case  occur  in  more  than  one  class-room,  and  the 
ideas  obtained  from  a  static  survey  of  the  isolated 
arrangement  of  class-rooms  break  down  in  view  of 
the  djniamic  methods  of  infant  school  organization, 
;n  which  sections  of  classes  are  combined  for  various 
yui-poses.  It  is  probable,  however,  that  in  well- 
ventilated  and  organized  schools  the  spread  takes  place 
more  outside  school  hours  than  in  Uie  actual  school- 
rooms where  the  children  are  under  constant  supervision. 
Thus  at  Marron  Park  the  infection  spread  from  babies,  not 
to  babies,  but  from  babies  to  the  older  children  whose 
duty  it  was -to  superintend. the  comings  and  goings  of  the 
babies. 

General  Conclusions. 

Dr.  Thomas  states  that  the  general  conclusions  which  the 
inquiiy  seems  as  a  whole  up  to  the  present  to  justify  are  : 

1.  Measles  at  present  in  London  only  spreads  in  classes 
ander  5  years  of  age.  except  in  certain  better-class 
districts.  Seventy-five  per  cent,  of  children  above  5  in 
infants'  departments  are  protected. 

2.  ileasles  temls  to  spread  whenever  a  class  accumulates 
unprotected  members  to  the  extent  of  between  30  per 
cent,  and  40  per  cent.,  and  when  spread  has  begun  it  con- 
tinues until  the  proportion  is  reduced  to  between  15  per 
cent,  to  20  per  cent,  unprotected. 

3.  If  children  mider  5  were  excluded  from  school, 
closure  for  measles  would  not  be  necessary  for  some  time 
in  London,  except  in  one  or  two  special  districts  ;  if,  how- 
ever, this  were  successful  in  postponing  attacks,  the 
question  would  again  become  acute  in  a  few  years. 

4.  To  deal  efficiently  with  measles  accurate  knowledge 
is  required  :  the  measles  history  should  be  elicited  for 
each  child  on  admission  to  school.  This  should  be  done 
universally ;  if  notification  to  school  authority  was  made 
compulsory  on  every  parent  whose  children  attended 
school,  our  hands  would  be  greatly  strengthened.  Unless 
the  amount  of  susceptible  material  is  fairly  accurately 
known  for  each  scliool,  we  shall  only  be  working  in  the 
dark,  as  heretofore,  and  nothing  of  any  value  can  be 
expected  to  accrue  from  our  methods. 

5.  To  effect  any  useful  purpose,  school  closure  must 
take  place  before  the  "  first  crop  "  falls.  The  old  practice 
of  waiting  until  the  attendance  fell  to  a  certain  limit  was 
useleas  in  ai-resting  the  spread  of  measles,  and  did 
absolutely  no  good. 

6.  The  means  of  arresting  spread  of  measles  other  than 
scliool  closure  are  of  enormous  importance.  To  name  two 
—sanitary  buildings  and  training  of  teachers  ;  these  two 
factors  probably  have  tlie  greatest  effect  of  all  in  deter- 
mining the  extent  of  spread  of  an  outbreak. 

7.  Deaths  often  occur  from  ignorance  on  the  part  of 
parents.  Circulars  should  be  sent  out  wherever  measles 
lias  appeared  in  a  class— that  is,  on  the  incidence  of  the 
first  case— begging  mothers  to  notice  colds,  and  upon  the 
slightest  suspicion  of  such  symptoms  to  keep  tlie  child  at 
home  for  a  day  or  two.  In  this  way  measles  would  prob- 
ably be  checked  to  a  far  greater  extent  than  has  been 
effected  by  any  other  means.  Instances  have  come  to  our 
notice  where  heartbroken  mothers  have  stated  that,  hail 
they  known,  they  would  have  treated  eoids  seriouslv  of 
which  they  took  no  note,  and  thereby  their  children's 
lives  would  have  been  sa\'ed.  I  suggest  that  circulars  be 
thua  used  during  next  year  in  Woolwich. 

8.  .Measles  ne.nt-r  spreads  in  the  br.ys'  and  girls'  depart- 
ments. There  is  no  need  to  exclude  children  from  in- 
fee'ed  homos  who  attend  the  upper  <h'partments.  As  a 
renuitot  our  iiiquiritm.  this  has  actually  been  carried  nut 
at  Brighton,  with  satisfactory  results. 


9.  Thei-e  is  too  great  a  tendency  to  look  at  things  from 
an  "  attendance  "  standpoint ;  this  is  one  of  the  greatest 
evils  with  which  we  have  to  contend.  The  withdrawal  by 
the  Board  of  Education  of  Article  101*  was  the  greatest 
piece  of  official  folly  ever  perpetrated.  If  a  whole 
department  is  closed  the  average  attendance  is 
not  afl'ected  :  but  if  on  the  score  of  health  a 
single  class  is  closed  by  order  of  Sanitary  Autho- 
rity, or  by  the  Council's  Medical  Ofiicer,  it  is  supposed 
that  the  attendances  are  missed,  and  the  effect  upon  the 
average  attendance  and  consequent  grant  is  enormous. 
We  thus  have  great  difficulty  in  cariying  out  our 
measm-es,  as  much  opposition  is  often  encountered  to  the 
necessary  closure  of  a  single  class,  while  the  unnecessary 
closure  of  a  whole  department  is  gladly  borne  craven 
welcomed. 

10.  This  is  an  economic  question  which  is  not  one  of 
health  at  all ;  and  when  attendance  has  fallen  to  a  certain 
percentage  at  which  the  loss  of  grant  is  so  severely 
affected,  the  department  should  be  automatically  closed 
independently  of  the  question  of  health.  Tliis  percentage 
ought  to  be  worked  out. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 

India. 
DcRlNfi  the  week.s  endod  December  9th,  16th  and  23rd,  the 
deaths  from  plague  in  India  nuuibered  3,075,  3,247  and  3,170 
respectively.  The  returns  are  markedly  below  those  of  1904 
for  corresponding  periods,  when  the  deaths  from  plague  stood 
at  17,4?9,  18,284,  and  19.465  respectively.  During  the  week 
ended  December  23rd,  1905.  the  principal  centres  of  plague  in 
India  were  ;  Bombay  Presidency,  720  deaths  :  United  Pro- 
vinces, 761 ;  Bengal,  639  ;  Central  Provinces,  400  :  Punjab, 
314  ;  Mysore  .Sttite^  124  ;  Burm.ih,  77.  The  deaths  from  plague 
during  December.  1905,  were  in  the  Bombay  Presidency,  3,781, 
including  Bombav.  39  ;  in  Bengal,  1,331,  including  Calcutta, 
86  ;  United  Provinces,  1.275 ;  Punjab,  1.021  ;  Central  Pro- 
vinces. 969  ;  Rajputana  and  Ajmer-JIerwara,  65  ;  Kashmir.  20  ; 
Mysore  State,  446  ;  Hyderabad  State,  350  ;  Central  India,  184  ; 
and  the  Madras  Presidency,  264.  No  plague  reported  else- 
where. 

SorrH  .\FBiCA. 
No  fresh  cases  of  plague  in  man  or  animals  were  discovered 
in  any  part  of  South  Africa  during  the  weeks  ended  December 
16th  and  23ni.     One  case  of  plague  remained  under  treatment; 
at  Port  Elizabeth  on  December '23rd,  1905. 

1.        ;  Mauritius. 

During  the  weeks  ended  January  5th.  12th,  and  19th, 
the  fresh  eases  nf  plague  in  Mauritius  numbered  4,'  4,  and  1, 
and  the  deaths  from  the  disease  4,  3,  and  1  respectively. 

■   ;  HoNG  Kong. 

During  the. weeks  ended  January  6th,  the  fresh  cases  of 
plague  numbered  2  and  the  deaths  from  the  disease  2. 

Russia. 
From  October  13th  to  November  2nd  there  occurred  58  fresh 
cases  and  29  deaths  from   plague  in   several  villages  aromid 
Xaryn,  in  the  Steppes  of  Krighize. 

Brazil. 
In   Rio  dp  .laneiro  from  January  l.st  to  October  22nd,  1905, 
the  number  of  deaths  from  plague  amounted  to  91, 

,'  '  .^  ^        ./  Australia. 

N6'frfesh'ba;sesb¥  plague  in  Queensland  since  that  which  was 
reported  from  Townsville  on  September  14th.  1905. 

Zanzibar. 
During  the  week  ended  Outober  14th,  15  fresh  cases  of  plague 
were  notified,  with  8  deaths,  .from  the  disease.     From  October 
29th  to  N'overaher  4th,  1905,  12  fresh  cases^were  reported. 

.KciYPT..;..  ■,!;  : 
A  case  of  plague  , was  reported  in  Alexandria  on  November 
7th,  1905. 

PisnsiA. 
Plague  prevails,  according  to  telegram  dated  .Tanuary  22nd, 
in  the  Maisar  District  of  the  Province  of  Soistan,  Persia; 
99  per  cent:  ofi  those  attaokedi  died:.    '1   j,-i/jj;  ;,   -..i.  ,    , 

Amkrica.v  Antitifiikrculosts  Association. — The  .Ameri- 
can National  Association  fen- the  Study  and  Prevention  of 
Tuberculosis  will  lu^ld  its  second  annual  meting  in 
Wasbingt^in  on  May  17th,  18th,  and  19th,  1906.  Two  now 
sections  have  been  e.^tablished,  one  on  surgicnl  tuber- 
ci;losiB;  the  other  onAubereulosis  iry^ children. 
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MEDICAL  NEWS. 


An  anonymous  donor  1ms  pinsentod  £1,000  to  Guy'^  Hos-i 
jiital  for  the  purpose  of  endowiiis  a  bed  in  reeognitioii  ofj 
lienelltiS  rooeived  through  iv  sin;,'eon  of  tlie  hospitiil. 

TiiK  new  cruiser  II. M.S.  Ulacl;  lYinve  will  be  on  view  at 
the  Viotuviii  Hocks,  London,  on  Satiinltjy  ;ifl(;!iiuons, 
January  ZTtli  ami  Kcbruary  3rd,  and  l''i'bruary  4lli.  A 
cliar^e  of  Is.  admission  will  be  madi',  and  the  proceeds 
will  be  divided  between  the  Seamen's  HosT)ital  Society,  the 
Poidar  Hospital,  and  the  West  Ham  Hosjiital. 

Du.  I'liANcis  WAit.Niiu  will  begin  a  course  of  twelve 
lectures  on  tlie  study  of  children,  under  the  auspices  of  tlui 
National  Association  for  the  Kccble-niindcd,  at  Dcnison 
House,  Vauxball  Uridiic  Hoad,  Westminster,  on  Monday 
next,  .lanuaiy  29th,  at  6  p.m.  The  course  forms  a  part  of 
the  IJniversily  ICxtcnsion  lectures  of  the  University  of 
London.  Kach  lecture  will  last  an  hour,  and  aftcrwrti-ds  a 
class  will  be  held  for  those  who  wish  to  study  the  subject 
m  >re  fully.  Further  information  can  be  obtained  on 
application  to  the  Secretary,  Miss  A.  H.  1'.  Kirby,  72-73, 
Denison  House,  Vauxhall  Bridge  Koad.S.W. 

Du.  Llewki.lyn  TifEiiAHNK,  J. P.,  wlio  for  nearly  tliirfy 
velars  practised  at  C'arditt'  and  took  a  ^'ery  active  part  in 
the  public  life  of  the  town,  died  on  January  10th  at 
T'ortllanfraith.  H(^  obtained  the  diplomas  of  M.R.O.S.Eng. 
and  L.S.A.  in  1874,  and  Avas  a  member  of  the  Cardiif 
Division  of  the  British  Medical  Association.  He  had 
been  ill  for  three  or  four  years,  and  as  a  result  he  had 
had  to  give  up  the  appointment  he  held  as  medical 
officer  to  Card ifl' Gaol.  The  interment  took  riplace  iit  the 
Carditf  New  Cemetery  on  January  13th.     "  '   . 

Some  interestinf;  statistics  are  furnished  by  Mr. 
Buehmaim,  H.B.M.'s Consul  in  Munich,  with  regard  to  the 
meat  and  beer  consumption  in  that  city.  Throughout 
Bavaria  the  rise  in  price  of  butcher's  meat  has  brought 
about  a  corresponding  decrease  in  its  consumption,  and 
while  from  1881  to  1885  the  average  amount  annually  con- 
sumed per  head  of  tlie  population  in  Munich  was  200  lli.,  this 
rate  fell  in  1904  to  165  lb.  per  head.  One  result  of  this  has 
been  a  considerable  increase  in  the  sale  of  horseflesh,  and 
even  in  small  provincial  places,  where  horse  butchers  have 
hitherto  been  unknown,  shops  have  been  opened  in  tlie 
course  of  1905.  The  consumption  of  beer  is  also  markedly 
decreasing.  In  1901  the  annual  average  stood  at  75  gallons 
per  liead  of  the  population  of  Municli,  but  in  1904  it 
had  fallen  to  69  gallons.  Passing  to  the  wine  out- 
put, the  vintage  of  this  latter  year  was  distinctly  good, 
indeed,  quite  excellent  in  the  Palatinate,  but  it  is  note- 
worthy that  the  United  Kingdom  takes  less  and  less 
German  wine  every  year,  and  of  late  has  been  chiefly 
demanding  low-priced  wine  of  inferior  quality.  The 
sanitaiy  progress  of  Munich  has  been  very  reniarkable. 
Since  the  year  1870  the  municipality  have  expended  the 
sum  of  £2,750,000  sterling  on  improved  water  supply, 
drainage,  hospitals,  cemeteries,  and  slaugliter-liouses,  aiid 
that  the  money  has  been  welL  spent  is  manifest  from  a 
consideration  of  the  death-rate.  In  1871  this  was  41  per 
mille,  in  1881  it  was  32.  in  1891  it  had  fallen  still  further  to 
27,  and  in  1901  to  22.  In  the  pi-escnt  report,  whicli  lirings 
the  statistics  up  to  the  end  of  1904.  the  i-ate  stands  at  20.5, 
and  there  is  no  reason  to  lielieve  that  this  st(!ady  improve- 
ment has  ceased.  Munich  is  developing  rapidly,  and  is 
now  the  third  largest  of  the  German  cities,  Berlin  and 
Hamburg  being  alone  superior  to  it  in  size  and  popula- 
tion. 

Japanese  HoNOTiu  for  a  British  Lamy.— The  Emperor 
of  Japan  has  confeiTcd  a  medal  with  a  blue  ribbon  on 
Miss  Lyddel,  a  British  lad}',  in  recognition  of  her  steady 
devotion  since  1890  to  work  among  the  inmates  of  the 
leper  asylum  in  Tokyo.  The  honour  is  said  to  be 
unprecedented. 

New  Suture  MATEBTAUS.^^At  the  last  annual  meeting 
of  the  Association  of  Military  Surgeons  of  the  ITnited 
States,  Dr.  Nicholas  Senn,  Surgeon-General  of  Illinois, 
called  attention  to  ncAV  suture  materials  which  he  had 
obtained  on  a  recent  trip  to  Greenland.  He  presented 
future  matei'ial  made  from  the  tendon  of  the  whale,  the 
walrus  and  the  narwhal,  and  also  presented  a  vegetable 
fibre  from  New  Zealand,  the  use  of  which  he  recommended 
for  superficial  sutures. 

A  Cancer  Institute  at  Heidelberg. — Jt  is  hoped  that 
the  Cancer  Institute,  in  the  foundation  of  which  Professor 
Czemy  has  taken  a  leading  part,  will  be  opened  at  Heidel- 
berg on  th(^  occasion  of  the  Cancer  Couijlvss  which  is  to 
Vje  held  there  in  the  middle  of  September  next.  Already  a 
gum  of  £35,500  has  been  contributed  towards  the  cost,  and 


the  Government  of  the  Grand  Duchy  of  Baden  and  the 
University  of  Heidelberg  have  between  them  undertaken 
to  maiidain  the  Institute  for  at  least  fifty  yeai's. 

An  Antitracuoma  CoNniiEss.-~An  Antitrachoma  Con- 
gress is  to  be  held  at  Palermo  next  April.  Among  the 
(|ueslions  jiroiiosed  for  discussion  are  the  anatomical  con<li- 
lions  underlying  the  various  clinical  forma  of  conjuuelival 
and  corneal  trai-lioma  and  follicular  conjunctivitis  ;  experi- 
mental researi'hes  on  the  contagiousness  of  trachoma  ;  the 
general  prophylaxis  of  the  disease;  the  tii^alment  of 
trachoma  of  the  lachrymal  passages;  and  the  limits  of 
surgical  treatment  in  trachoma.  . 

Hamiu'iio  iNSTiTU'rE  OE  Tiuu'icAL  IDiseases." — The  Ham- 
burg Institute  of  Marine  Pathology  and  Tropical  Diseases 
is  about  to  be  I'onsidcrably  enlarged  in  order  to  meet  the 
steadily-increasing  demands  made  upon  its  resources. 
Both  the  teachingstairand  the  accommodation  for  workers 
will  be  increased  ;  the  course  of  study  for  medical  officers 
of  the  army,  navy,  and  Colonies  will  be  extended,  and  the 
library  enlaiRed.  It  is  proposed  to  oUer  the  post  of 
Scientilic  Assistant  in  Zoology  to  Dr.  Sehaudinn. 

The  Sale  of  Ausinthe. — A  jietition,  to  which  82,000 
signatures  are  attached,  of  which  35,000  are  those  of  men, 
has  lately  been  presented  to  the  State  Council  and  Great 
Council  of  the  Canton  of  Vaud  in  Swit7.<'rland,  praying 
that  the  sale  of  absinthe  may  be  forbidden.  Professoi- 
Weber,  President  of  the  Swiss  Society  of  Alienist  Phy- 
sicians, having  been  asked  as  to  the  opinion  held  in 
regard  to  absinthe  by  his  brother  specialists,  submitted 
a  schedule  of  questions  on  the  subject  to  the  members  of 
the  Society.  Of  52  replies  received, 51  express  the  belief 
that  absinthe  is  a  particularly  poisonous  drink,  the  sale 
of  which  should  be,  prohibited  as  a  matter  of  public 
utility. 

Pneumonia  in  New  York.— In  the  first  of  a  series  of 
lectures  under  the  auspices  of  the  New  York  Academy  of 
Medicine,  delivered  on  December  29th,  1905,  Dr.  Darling- 
ton, the  Health  Commissioner,  after  giving  a  number  of 
statistics,  said:  "A  fair  conclusion  is  that  the  recent 
apparent  increase  of  pneumonia  has  been  mainly  due  to 
the  transfer  of  part  of  the  bronchitis  mortality  record  to 
the  pneumonia  record,  either  as  a  matter  of  cla.ssiflcation 
by  registrars  or  of  diagnosis  by  phj-sicians,  or  both. 
AVhile  the  figures  do  not  bear  out  the  belief  that  pneu- 
monia is  on  the  increase — showing,  in  fact,  just  the  con- 
trary to  be  true — we  must  remember  that  the  general 
death-rate  for  all  diseases  has  decreased  by  about  one- 
fourth.  The  decrease  in  pneumonia,  therefore,  has  not 
kept  pace  with  the  general  improvement  in  the  health  of 
the  inhabitants."  Dr.  Darlington  then  gave  the  results  of 
a  study  of  321  eases  of  pneumonia  in  New  Y'ork,  in  De- 
cember, 1904,  and  January,  1905.  Among  these  there 
were  56  deaths — 7  in  persons  under  15  years  old,  31  in  the 
ages  between  15  and  50,  and  18  in  persons  over  50.  The 
average  mortality-rate  was  20.5  per  cent. 

Health  Conditions  in  Cuba. — A  supplementary  Con- 
sular Beport  on  the  trade  of  Cuba  shows  not  only  a  very 
satisfactoiy  condition  of  aflairs  from  a  statesman's  jioint 
of  view,  but  also  an  almost  equally  favourable  sanitary 
outlook.  The  total  nundn-r  of  births  in  the  island,  which 
in  1900  were  some  43,000  have  steadily  increased  to  over 
51,000,  while  the  deaths  have  no  less  steadily  decreased 
during  the  same  periods  from  28,779  to  23,776.  The  excess 
of  births  over  deaths  has  thus  just  douliled  in  five  years  ; 
and  since  a  good  deal  of  immigration  takes  place,  averaging 
over  20,000  every  year,  there  has  been  added  to  the  popula- 
tion of  the  island  during  the  quinquennial  period  just 
mentioned  not  very  far  short  of  a  quarter  of  a  million 
persons.  The  population  at  the  end  of  1905  may  therefore 
be  roughly  put  at  about  1,840  000.  For  an  island  lying 
wholly  within  the  tropics  the  death-rate  is  astonishingly 
low,  being  only  13.75  per  mille  i.m  the  estimated  population 
Un-  1904.  Kven  in  Havana  the  rate  is  not  iiarticiilarly 
liin-h.  Durinu;  1904  the  number  of  deaths  in  th(>  city  was 
5,583,  which  on  an  estimated  population  of  273,000  gives 
20.50  per  mille.  The  city  of  Matanzas  shows  remarkably 
good  returns,  the  death-rate  for  its  60,000  persons  being 
15.59.  The  satisfactoriness  of  these  figures  is  no  doubt  iu 
great  measure  due  to  the  enersetic  work  of  the  Anieiicans 
in  combating  malaria  and  yellow  fever.  For  nearly  foui' 
years  Cuba  has  been  practically  free  from  the  latter 
malady;  but  it  made  its  aiipearance  again  last  October, 
being  introduced  from  one  of  the  southern  ports  of  the 
United  States,  in  some  of  wdiich  the  disease  has  been  very 
virulent,  and  U|)  to  the  end  of  November,  1905,  there  had 
been  27  cases  and  5  deaths  in  Havana.  Speaking  generally, 
tubei-culosis  apjiears  to  bo  the  principal  cause  of  deatli, 
and  trisnnis  among  the  new-born.  One  baby  iu  eveiy  40 
dies  from  this  disease. 
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THE    PREVENTION   OF   MEASLES    IN 
SCHOOLS. 

Dii.  ICnKB  begins  the  section  on  measles  in  hi:;  last 
report  to  the  London  Education  Committee  with  tlie 
statement  that  measles  is  the  most  fatal  disease  of 
childhood.  He  might  have  added  that  it  is  a  disease 
the  prevalence  and  fatality  of  which  have  not  been 
much  affected  b\-  modern  sanitary  improvements.  We 
arc  enabled  by  the  courtesy  of  the  Registrar-General. 
extended  to  us  through  Dr.  Tathani.  to  state  that  the 
corrected  deatli-rate  fi'om  measles  in  England  ami  Wales 
per  million  persons  living  in  the  deccninium  1891  to  1900 
was  414.  as  compared  with  406  for  the  decennium 
1881-90.  In  London  there  has  been  some  improvement, 
the  rate  having  fallen  from  the  huge  figure  of  634  in  the 
earlier  to  583  in  the  later  decennium. 

The  nature  of  any  attempt  to  bring  the  prevalence  of 
measles  imder  sanitary  control  must  be  determined  liy 
two  facts  in  its  natural  history.  The  first  is  that  the  race 
has  acquired  little  or  no  immunity  to  an  attack  of  the 
disease,  although  it  would  appear  that  there  is  a  certain 
increased  power  of  resistance  to  its  lethal  effects  ;  the 
second  is  that  it  is  infectious  at  a  very  early  stage. 
•Statistics  show  that  its  mortality  is  very  much  greater 
in  infancy  and  early  childhood  than  at  a  later  age. 
Henoch,  for  instance,  had  among  cases  of  measles  in 
hospital  a  mortality  of  55.5  in  children  under  2  years 
of  age,  and  of  only  9.5  in  children  over  that  age. 
According  to  the  last  published  report  of  the  Registrar- 
General  for  1903,  94  per  cent,  of  the  total  deaths 
from  measles  were  those  of  ."children  under  5  years  old. 
The  number  of  deaths  among  children  living  at  that  age 
was  equal  to  a  rate  of  2.26  per  1,000.  In  the  ten  years 
1891-1900  the  death-rate  per  million  living  among 
children  under  5  years  was  3,131,  but  among  those 
between  the  ages  of  5  and  10  years  it  was  only  271,  while 
in  the  ne.\t  age-period  (10  to  15  years)  it  had  fallen 
to  23.  These  statistics,  and  others  pointing  the  same 
moral  might  easily  be  quoted,  make  it  clear  that  pre- 
cautions which  had  no  other  effect  than  to  postpone  the 
age  of  attack  would  be  worth  taking. 

The  importance  of  the  subject  from  the  point  of  view 
not  only  of  public  health  but  of  education,  justifies  the 
publication  elsewhere  in  this  issue  of  the  conclusions  of 
I>r.  Kerr  and  Ur.  Thomas,  for  the  most  part  in  their 
own  words.  The  inquirj'  instituted  in  Woolwich  in 
1S02,  at  the  instance  of  Dr.  Kerr,  by  the  School  Board 
for  London,  has  been  carried  on  since,  under  (he 
London  Education  Committee,  by  Dr.  Thomas,  and 
.Dr.  Davies  the  medical  officer  of  health.  Owing  to 
tlic  circumstance  that  in  the  eastern  half  of  tlie 
borough  an  attempt  was  made  to  suppress  every 
ajiimarance  of  measles  in  a  school  by  rigorous  class 
closure,  while  in  the  western  half  the  system  of 
oxclnding  individual  children  was  followed,  the  inquiry 
has  something  of  the  value  of  a  scientific  experiment. 
The  result  of  the  experiment  in  1903  was  interesting. 


The  statistics  showed  that  class  closure  had  been  much 
more  costly  in  interfering  with  school  work  than  the 
exclusion  of  individual  children  ;  in  the  eastern  division 
of  the  borough  195  cases  of  measles  had  entailed  a  loss 
of  26.287  attendances,  an  average  of  135  lost  attendances 
for  each  case  of  measles ;  in  the  western  division,  215 
cases  of  measles  had  entailed  a  loss  of  13,563  attend- 
ances, an  average  of  63  lost  attendances  for  each  case 
of  measles.  The  loss  of  attendances  under  the  system 
of  individual  attendance  was  thus  less  than  half  the 
loss  under  the  other  system  of  class  or  school  closure. 

Dr.  Kerr  pointed  out  last  year  that  the  ordinary 
history  of  measles  in  a  school  containing  a  number  of 
children  is  somewhat  as  follows  :  A  chikl  who  has  con- 
tracted measles  elsewhere  attends  school  in  an  infec- 
tious state,  and  a  certain  number  of  other  susceptible 
children  thrown  into  more  or  less  intimate  contact  with 
it  catch  the  disease.  Dr.  Kerr  calls  the  first  case  the 
seed,  and  the  children  infected  by  this  child  the  first 
crop.  The  children  of  the  first  crop  may  act  as  seed  for 
a  second  crop.  If  wc  have  followed  his  argument  from 
the  facts  recorded  by  Drs.  Thomas  and  Davies  correctly, 
he  holds  that  closure,  to  be  effectual,  must  take  place 
before  the  first  crap  develops,  that  is  to  say,  it  must  be 
carried  out  on  the  occurrence  of  the  first  case  in  a  sus- 
ceptible class.  If  it  is  deferred  until  the  fii-st  crop  has 
appeared,  then  the  seed  will  have  been  so  widely  spread 
that  practically  all  the  susceptible  children  will  have 
received  the  infection  and  will  form  the  second  crop. 
Owing  to  this  there  is  a  risk  that  the  false  conclusion 
may  be  drawn  that  the  closure  has  stopped  the  epidemic, 
whereas  the  real  reason  is  that  the  soil  has  been  exhausted, 
all,  or  nearly  all,  the  susceptible  children  having  been 
attacked.  If  this  theory  l>e  accepted,  then  the  question 
naturalh'  arises  whether  the  exclusion  of  the  susceptible 
children  exposed  to  infection  by  the  "seed,"'  the 
children  who  will  form  the  first  crop,  would  not  be  a 
means  of  preventing  the  spread  of  measles  through  a 
class  as  effectual,  or  even  more  effectual,  than  school  or 
class  closure.  For  practical  purposes  it  must  be 
assumed  that  all  children  who  have  not  already 
suffered  from  the  disease  are  susceptilile,  so  that  to 
work  the  system  of  individual  exclusion  it  is  neccs.sary 
to  know  the  history  of  all  the  children  in  a  class 
in  respect  to  measles.  This  information  can  be 
obtained  only  through  the  hearty  co-operation  of  the 
teachers.  Dr.  Kerr  last  year  quoted  two  instances 
in  which  schools,  fortunate  in  being  under  the  direc- 
tion of  headmistresses  possessing  special  knowledge  of 
the  means  of  preventing  measles  in  schools,  suffered 
much  less  than  neighbouring  schools.  He  is  now  able 
to  state  that  teachers  have  become  educated  to  the 
value  of  the  inquiry  into  the  history  of  the  children, 
and  the  facts,  which  are  recorded  when  the  child  is  first 
admitted  to  the  school  on  a  card  bearing  its  name,  are 
believed  to  have  l>een  fairly  relialile.  These  cards  are, 
of  course,  kept  up  to  date,  so  that  when  a  child  is 
noticed  to  be  suffering  from  symptoms  suggestive  of 
measles,  the  teacher  at  once  knows,  by  reference  to  the 
card  index,  how  many  susceptible  children  there  are  in 
tlio  class,  and  it  becomes  jiossible  to  institute  a  system 
of  individual  exclusion  without  stopping  the  attendance 
of  all  the  children  in  the  school. 

Dr.  Kerr  holds  that  the  balance  in  favour  of  closure 
even  at  the  earliest  opportunity  is  doubtful,  and  that 
later  it  is  without  doubt  futile.  Moreover,  early  closure 
involves  closure  on  false  alarms,  while  the  more  success- 
ful it  is  the  oftener  it  must  be  repeated  and  the  more  it 
interferes  with  education.  His  final  conclusions  are 
that  in  the  exclusion  of  susceptible  individuals  in  fac(! 
of  an  outbreak  of  measles  the  ultimate  solution  of  the 
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)ii'oliI('in  will  lie  fouml;  that  the  exohision  of  iinafreet("(l 
fhihlrt-n  from  infected  houscliolds  is  necessary  only  in 
infants'  departments;  and  that  '•school  closure  for 
••  measles  can  never  take  the  place  of  teachers  espe- 
"  eially  trained  in  school  liygierie,  imbued  with  the 
'•ideals  that  constitute  a  'sanitary  conscience,'  and 
"  workinjr  in  good  hvirienic  surroundiiif'S." 


THE    CONSTITUTION    OK    THE    ALBUMINOUS 
MOLECULE. 

The  chemical  constitution  of  the  yirolcirl  or  jillm- 
uiinons  inolecnlc  is  still  for  the  future.  Hiil  liy  deijrccs 
its  complexity  is  heing  xuuavelled.  An  ini])ortant  ste|) 
in  the  progress  of  this  subject  was  made  some  years  ago 
by  Hofnu'istcr,  who  showed  that  it  is  possible  to 
pre[)are  niauT  of  tlie  proteids  in  a  pure,  that  is  crystal- 
line, form.  At  HiMdelberg  Kossel  and  his  colh-agucs 
are  attacking  the  protamines,  the  simplest  of  the  known 
proteids,  and  it  cannot  be  doubted  that  this  is  a  fruitful 
method  to  prepare  the  way  for  a  correct  knowledge  of 
the  more  complex  members  of  the  group.  Eniil  Fischer, 
who  is  well  known  for  his  work  on  the  constitution 
of  uric  acid,  and  his  synthesis  of  several  of  the  sugars, 
has  brought  his  great  experience  to  liear  on  the 
problem,  and  for  many  years  he  and  his  colleagues 
have  made  interesting  announcements  on  tb.o  results  of 
their  prolonged  and  lalionous  work,  it  is  therefore  not 
surprising  that  his  recent  address  to  the  German 
Chemical  Society  mentioned  by  our  Berlin  corre- 
spondent last  week  should  have  been  regarded  as  an 
important  event  in  the  history  of  science,  and  that  his 
audience  included  biologists  and  physiologists  as  well 
as  chemists. 

Before  it  is  possible  to  attempt  a  syntiicsis  of  any 
substance,  it  is  an  obvious  preliminary  necessity  to 
possess  a  correct  knowledge  of  its  analytical  cleavage 
pro<lucts.  This  has  naturally  been  the  starting-point  of 
Fischer's  work  on  the  proteids.  He,  witii  Abderhalden 
and  other  fellow-workers,  is  rapidly  filling  up  the  large 
gaps  in  our  knowledge  in  this  direction  ;  every  month 
numerous  papers  appear  giving  the  names  and  propor- 
tions of  the  products  obtained  by  the  breakdown  of 
various  menUjcrs  of  the  large  proteid  family.  Different 
proteids  vary  consideralily  not  only  in  the  relative 
proportions  of  these  products,  but  also  in  their  nature. 
Whether  the  cleavage  is  accomplished  by  means  of 
digestive  ferments  or  chemical  reagents,  the  general 
order  of  these  products  is  the  same,  though  there  may 
lie  diflferences  in  detail  according  to  the  method  adopted. 
It  is  well  known  that  the  first  effect  is  to  produce  proteids 
which  have  smaller  molecules  than  the  original  native 
albumin;  these  are  called  albumoses.  The  next  stage 
is  the  formation  of  the  still  smaller  molecules  of 
lieptone,  and  finally  the  peptone  breaks  up  into  simple 
c-rystalline  materials  of  known  composition,  which  no 
longer  give  the  typical  proteid  reactions. 

These  fall  into  the  following  groups  : 

(1)  Mono-amino  acids,  such  as  glycine  or  glycocoll 
(amino-acetic  acid),  leucine  (amino-caproic  acid),  aspar- 
tic  acid  (amino-succinic  acid),  and  glutamic  or  amino- 
jiyrotartaric  acid.  (2)  Di-amino  acids,  such  as  lysine 
(diamino-caproic  acid),  arginine  (gnanidine-amino 
valeric  acid,  important  from  containing,  like  creatine,  a 
urea  radical),  and  histidine.  The  introduction  of  a 
second  amino,  or  Nn2.  group  confers  basic  properties 
upon  the  acid,  hence  the  name  "  hexono  bases"  some- 
times applied  to  this  group,  hexono  because  all  con- 
tain six  atoms  of  carbon.  (3)  Aromatic  amino-acids 
like   phenylalanine,   tyrosine    (oxyphcrylalai;ine),    and 


tryptophane,  tlu!  jiarent  substance  of  indole  and  ska- 
tole.  (4)  I'yrimidino  liasi^s  (thymine,  cytosine).  and 
pyrrolidine  ilerivatives.  (5)  The  sulphur-containing 
siUistance  cystine  (amino-thio-lactic  a<'i(l).  (6)  Am- 
monia. 

Such  a  list  makes  one  realizes  the  complicated  nature 
of  the  iiroteid  molecule,  and  the  difiiculties  that  fcnici; 
around  its  investigation.  The  various  nuclei  exist  pre- 
formed in  th(!  molecide,  and  aie  there  linked  in  more  or 
less  comph^x  chains. 

But  Fis(Oier  has  done  moi'c  than  render  siu'h  a  list  (■om- 
plete;  ho  has  discovered  how  the  various  mondjers  in 
the  list  are  linked  together  in  groups,  and  those  groups 
he  calls  polypeptides.  The  last  stage  in  the  synthesi.s 
of  albumin  will  be  to  link  the  polypeptides  together, 
but  Fisch(!r  himself  is  cautious  enough  to  state  that  this- 
final  realization  of  his  aim  is  still  far  off. 

The  polypeptides  occupy  in  proteolysis  a  stage 
between  the  peptones  and  the  final  simpler  amino- 
acids,  and  are  discoveral)le  in  tlie  digestion  of  albumin 
by  gastric  and  pancreatic  juice.  The  fact  that  many 
of  the  polypeptides  have  been  made  synthetically  pro- 
mises well  that  the  actual  synthesis  of  the  protcitl 
molecule  may  not  bo  so  distant  as  Fischer  imagines. 

The  object  of  this  article  will  be  attained  it  we  suc- 
ceed in  making  plain  what  is  meant  by  a  polypeptide  ; 
and  in  order  1,0  render  the  subject  intelligilile  even  to- 
those  who  have  not  followed  the  recent  advances  of 
organic  chendstry,  the  examples  selected  will  be  the- 
simplest  members  of  the  grouj).  Acetic  acid  has  the- 
empirical  formula  C2H4.O2.  This  is  usually  written 
CH3.  COOH ;  that  is  to  say,  methyl  (CH3)  united  to 
carboxyl  (COOH).  If  an  amino  group  (NHg)  is  intror  1 
duced  in  place  .of  one  of  the  hydrogen  atoms  of  tlie^ 
('H3  radical,  wo  hare  CH2.  IvHg.  COOH,  which  i.* 
amino-acetic  acid  or  glycine.  Propionic  acid  has  the 
formula  C2H5.  COOH,  and  its  amino-derivative  alaninc- 
is  similarly  C2H4.  ]S;H2.  COOH.  In  an  exactly  corre- 
sponding w^ay  leucine  or  amino-caproic  acid  is 
C5H10.  NH2.  COOH. 

We  may,  however,  write  the  formulae  for  these  three- 
typical    amino-acids    in     a     rather    different    way,     as. 

follows : 

HNH.  CH2.  COOH  glyi-ine. 

HNH.  C2  H4.  COOH  ."daniue. 

HNH.  C5.  Hio-  COOH  leucine. 
In  each,  the  first  and  last  groups  are  the  same;    tluv 
middle  group  varies,  and   may  be  representetl    by    R, 
The  general  formula  for  the  mono-amino-acids  is  there- 
fore : 

HNH.     R.     COOH. 

If  we  now  link  two  of  these  together  we  get 

HNH.   R.   COiOH    HNH.   K.   COOH. 


What  happens  is  that  the  hydroxyl  (Oil)  of  the  carboxyt 
(COOH)  group  of  one  acid  unites  with  one  atom  of 
the  hydrogen  in  the  next  amino  (HNH)  group,  and. 
water  is  thus  formed,  as  shown  within  the  dotted  lines, 
and  the  rest  of  the  chain  closes  up,  and  the  water  is 
eliminated.  In  this  way  we  get  what  is  called  a  dipeiv 
tide ;  the  names  glycyl,  alanyl,  leucyl,  etc.,  are  given  bj- 
Fischer  to  the  NH2.  E.  CO  groups  which  replace  the 
hydrogen  atom  of  the  next  NH2  group.  Thus  glycyl- 
glycine,  glycyl-loucine,  leucyl-alanine,  alanyl-leucinc, 
and  numerous  other  combinations  and  permutationi-^ 
are  obtained.  If  the  same  operation  is  repeated,  we 
obtain  tripeptides  (leucyl-glyeyl-alanine,  alanyl-leucyl- 
tyrosine,  etc.) ;  then  came  the  tctrapeptides,  and  so  on  :: 
in  the  end,  by  coupling  the  chains  sufficiently  often  and 
in  appropriate  order,  Fischer  has  already  obtained  sub- 
stances which  give  the  reactions  of  a  peptor.e. 
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The  importance  of  work  of  tliis  naturo  eaimot  be  over- 
estimated. It  is  neeess^arily  most  arduous,  and  jill  will 
look  forward  eagerly  to  still  more  important  develop- 
ments. Wliat  has  l>een  attempted,  in  this  actkde  ia 
mei-ely  to  present  tlie  gist  of  the  work  with  a  few. 
simple  examples;  its  extraoi-dinary  complexity  can  oaly 
be  comprehended  liy  n-ading  the  papers  which  Fischer 
and  his  colleagues  have  puMished.  Proteid  constitution 
underlies  the  constitution  of  protoplasm;  the  interest 
of  the  question  to  physiolot;ists  and  pathologists  needs 
no  comment,  and  the  medical  profession  will  unite  with 
chemists  in  congratulating  Professor  Fischer  on  the 
public  recognition  which  his  work  has  mot  witli  in  the 
award  to  him  of  the  Nobel  prize. 


INSTRUCTIONS    TO    MIDWIYES. 

The  legalized  status  given  to  midwives  by  recent  legis- 
lation has  forced  upon  many  medical  men  the  impor- 
tance of  having  these  women  properly  instructed.  We 
have  received  a  well  got-up  l)ooklet  of  Tnstrnciions  to 
yfidn'ives,^  compiled  by  "The  Midwives'  Supervising 
Committee  of  the  Corporation  of  Manchester,"  and 
another  issued  V)y  the  "Salop  Local  Supervising 
Authority .'■  These  instructions  are  on  the  whole  clear 
and  good,  though  those  who  have  to  frame  similar 
instructions  may  not  follow  them  in  every  point.  The 
midwife  is  toid  that  she  must  have  "  her  clothes  and 
person  strictly  clean."  Will  any  woman  admit  that  she 
is  dirty ?  In  Manchester  she  must  have  a  l>ath  at 
home,  and  must  take  a  bath  regularly,  at  least  twice  a 
week;  in  Salop  once  a  week  is  enough.  This  is 
excellent  advice,  Ijut  it  restricts  the  calling  of  a  midwife 
to  persons  who  can  afiford  a  bath,  and  for  the  prevention 
of  septic  infection  a  bath  twice  a  week  is  neither 
necessary  nor  effective.  She  is  told  to  change  her  duty 
clothes  as  often  as  possible,  especially  dresses  and  aprons, 
and  to  have  "."eparate  storage  for  her  duty  clothes."  It  is 
not  stated  what,  besides  the  dress  and  apron,  are  "  duty 
clothes,"  and  we  doulit  if  mai\y  midwives  will  take  the 
trouble  to  change  all  their  underclothing  l)cfore  going 
to  a  case.  The  chief  point  to  which  exception  can  be 
taken  is  the  instruction  as  to  the  prevention  of 
ophthalmia.  The  miilwife  is  told  that  "as  the  head 
"emerges,  the  eyes  should  be  well  wiped  with  lint  dipped 
-  in  a  warm  solution  of  boracic  acid."  The  strength  of 
the  solution  is  not  stated  in  the  Manchester  book.  The 
Salop  midwife  is  told  to  "'  bathe  '"  the  eyes  with  a  solu- 
tion of  a  teaspoonful  of  boracic  acid  in  half  a  pint  of 
boiled  water.  Boracic  acid  is  a  very  weak  antiseptic. 
The  directions  Crede  gave  for  the  prevention  of 
ophthalmia— directions  which  have  proved  successful 
wherever  they  have  been  put  into  practice— were  not  to 
wipe  the  outside  of  the  eyelids  or  bathe  the  eyes,  but  to 
liold  the  lids  open  aiul  drop  in  one  drop  of  a  2  per  cent. 
solution  of  silver  nitrate.  This  subject  was  discussed 
l>y  the  Obstetrical  Society  of  London  in  July,  1903,  when 
a  paper  was  read  by  Mr.  Sydney  Stephenson,  who  con- 
sidered most  carefully  the  different  methods  that  had 
been  proiioscd  an<l  i;arried  out.  He  showed  that  the 
only  method  that  in  effica.cy  came  near  the  silver 
nitrate  solution  advised  by  Crede  was  the  use  of  a 
1  per  cent,  solution  of  sublimate.  It  was  pointed 
out  in  the  diBcus.sion  that  the  drawbacks  of 
the  use  of  silver  nitrate  were  that  it  caused 
slight  conjunctivitis,  obliged  the  midwife  to  cajry 
an  additional  bottio,  and  that  the  solution  was 
unstablo.  Therefore  sonio  thougiit  that  the  use  of 
sublimate  was  preferable.  No  one  was  able  to  speak  of 
the  effect  of  a  1  por  cent,  solution  in  producing  con- 
•  t,ondmir  Trie  ^leDtlflr  i*^e8^  I.M.   fd. 


junctivitis.  as  those  who  had  used  that  drug  had 
employed  weaker  solutions ;  but  whatever  be  the 
verdict,  for  or  against  a  1  per  cent,  sublimate  solution, 
we  think. all  who  have  gone  into  the  matter  will  agree 
that  to  wipe  the  outside  of  the  lids  with  boracic  solu- 
tion is  useless.  We  notice  also  that  the  Manchester 
midwife  is  instructed  to  use  1  in  1,000  sublimate 
glycerine  as  a  luliricant.  and  to  disinfect  the  external 
parts  with  a  1  in  1,000  solution  of  sulilimate.  Our 
experience  is  that  sublimate  solutions  of  this  strength 
applied  to  mucous  membranes  are  apt  to  cause  smai-t- 
ing.  We  should  have  preferred  1  in  2.000.  The  Salop 
midwife  is  told  to  use  lysol  or  izal.  She  is  instructed 
to  at  once  put  a  pan  of  water  on  the  fire,  tioil  all  the 
instruments  that  can  be  boiled,  and  leave  them  in  the 
boiled  water  till  reiiuired  :  an  excellent  rule. 

We  hope  that  other  supervising  authorities  will  show 
similar  interest  in  the  practical  education  of  midwives 
under  their  supervision.  There  still  seems  plenty  of 
room  for  such  work.  A  correspondent  in  a  Midland 
county  asks  us  what  he  should  do  to  check  the  mischief 
worked  by  an  ignorant,  dirty,  and  meddlesome  midwife, 
registered  because  for  some  years  she  had  dabbled  in 
midwifery.  As  one  of  many  instances  of  her  disgusting 
practices,  he  states  that  she  was  caught  in  the  act  of 
washing  a  ruptured  perineum  with  the  very  sponge  she 
had  just  been  using  to  wipe  out  the  chamljer  uteiisil, 
having  made  no  pretence  of  cleaning  the  sponge.  In 
another  case  of  severe  puerperal  septicaemia,  saved  only- 
by  the  prompt  use  of  antistreptococeus  serum  and  liy 
warning  her  off  the  premises,  she  asserted  that  the 
doctors  were  making  an  unnecessary  fuss.  He  adds 
that,  in  every  case  in  which  he  has  been  unfortunate 
enough  to  find  this  woman  in  attendance,  the 
patient  has  suffered  from  high  temperature,  rigors, 
and  other  disquieting  symptoms.  This  has,  he  adds, 
not  only  caused  much  anxiety  to  both  doctor  and 
j)atient,  but  entails  upon  the  former  as  much 
attendance  as  any  four  oi'dinary  confinements.  A  per- 
sonal reprimand  he  finds  has  not  the  slightest  effect,  , 
and  he  asks  what  authority  can  compel  this  "incarna- 
tion of  sepsis  "  to  mend  her  ways.  The  answer  is  that  it 
is  the  special  duty  of  the  local  supervising  authority 
under  the  Act  to  exercise  general  supervision  over  all 
midwives  practising  within  its  area.  The  authority  has 
the  power  to  suspend  any  midwife  from  practice,  if  such 
suspension  appears ;  necessary  in  order  to  prevent  the 
spread  of  infection,  to  investigate  charges  of  mal-  , 
practice,  negligence,  or  misconduct,  and  should  a  prima 
facie  case  be  made  out  to  report  the  same  to  the  Central 
Midwives  Board.^  If  the  Board  decides  that  a  prima 
facie  case  has  been  established,  proceedings  for  the 
removal  of  the  name  of  the  midwife  from  the  Koll  and 
cancelling  her  certificate  are  commenced  by  the  issue  of 
a  notice  in  writing  to  the  accused  by  the  Secretary,  on 
behalf  of  the  Central  J^Board,  and  at  the  same  time  she 
is  directed  to  forward  her  certificate  to  the  Secretary 
pending  thfe  hearing  of  the  case,  and  a;lso  '  to  , 
answer  in  writing  the  charges  brought  against 
her.  The  case  is  heard  at  a  special  meeting  of  the 
Board,  at  which  the  accused  midwife  may  bo  repre- 
sented or  assisted  by  a  friend  or  legal  adviser,  and  she,, 
or  her  representative,  is  entitled  to  cross-examine  any 
witness  appearing  against  her,  to  tender  evidence  in 
answer  to  the  charge,  and  to  address?  the  Board  upon 
the  conclusion  of  the  case;  if  the  Board  finds  the 
charges  against  the  accused  midwife  proved,  and  the 
offence  cannot  be  dealt  with  by  censure  and  caution,  the 
Board  directs  its  Secretary  to  remove  the  name  of  the 
mi<hvifc  from  the  Roll  and  also  to  cancel  her  certificate. 

'  Soe  SoctionSof  tlio  MidrrtTcB  .\otj  19Q2; 
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WAKNING    NO'TJl'MRjAS   TO,  APPOINTMENTS  .VACANT. 


Where  the  loi-iil  superviising  autlioiMty  li;i»  tipiKiintod  a 
niP(li(.'ftl  aJvisor,  tlio  i-iiko  should,  in  the  (ii'wt  placo,  bo 
stlik'il  to  liim.  ill  thi'  cxpootation  (hat  lif  will  hriiij,'  tliu 
facts  bol'oro  his  authority.  In  count ios  whcro  no  such 
oHiccr  has  l>ecn  nppointed,  and  the  county  council  has 
not  dclcj^'afed  its  powers  to  a  special  coniiuittceor  to 
iho  district  councils,  the  conii>laint  niij,'ht  lie  addressed 
to  the  medical  officer  to  tlu>  county  council,  or,  if  there 
he  no  county  uiedical  ollicei-,  to  the  Chairman  of  tile 
Puldie  Hesvltli  Committee.  If  the  comity  council  has 
delegated  its  powers,  the  complaint  shouhl  he  addressed 
to  the  Sj)ecial  County  Midwives'  Conimittee'or  the 
district  council,  as  the  ease  may  he,  in  each  iVistance 
through  the  medical  otru-cr,  if  there  be  one. 

Another  correspon(ient  has  written  to  us  about  cer- 
tain superstitions  which  he  finds  believed  and  pi-actiscd 
by  midwives  in  rural  England.  They  think  it  necessai-y 
to  do  \vhat  they  call  "breaking  the  uipple-striugs"  of 
the  infant,  which  sets  up  a  condition  of  mastitis;  this 
is  followed  by  the  practice  of  "drawing  off  the  milk'' 
duringthe  next  ten  days.  'Incase  of  retained  placenta 
many  of  them  think  that  the  proper  thing  is  to  jmlT  on 
the  cord— a  bad  practice,  ineffective,  and  bringing 
danger  of  inversion  of  the  uterus.  Medical  men  who 
come  across  midwives  who  do  sueli  thiii4;s  should 
eonmiunicate  with  the  local  supervising  authority. 


WARNING     NOTICE     AS     TO     APPOINTMENTS 

VACANT. 

Wis  desire  to  call  the  attention  of  readers  who  may  be 

■  looking  out  for  appointments  in  connexion  with  clubs, 
,  the  Poor-law  service,  or  hospitals,  to  the  warning  notice 

■  which  is  published  weekly  in  the  advertisement  columns 
of  the  Bkitish  Medical  JoIirnal.  The  notice  gives  the 
name  and  address  of  the  Honorary  Secretary  of  the 
Branch    or   Division   of   the   Association    who  will,    in 

.response  to  inquiries,  supply  information  as  to  the 
nature  of  the  dispute  which  renders  it  necessary  to  warn 

.  medical  practitioners  not  to  apply  for  appointments  in  the 
districts  mentioned.     Information  can  also  be  supplied 
by  the  Medical  Secretary  of  the  British  Medical  Associa- 
tion, 429.   Strand,  London,   W.C. ;  but,  as  a  rule,  in  the 
case   of  disputes   in    the   United    Kingdom,   it  will   be 
better  to  apply  direct  to  the  Honorary  Secretary  of  the 
Branch  or  Division.     The  first  case  mentioned  on   the 
list  is  that  of  the  controversy  in  Northumberland  and 
Durham    in    regard    to    appointments     in     connexion 
witli  collieries,    bodies  of  miners  or  medical   aid  asso- 
ciations;   some    particulars    as    to    the    stage    which 
the     contest     in     this     district     has    , reached     were 
given  in  the  Jouenal  of  January  6th,  p.  37.    Another 
district     in     which    a    dispute    of     a    similar     nature 
has  arisen    is  at  Ebbw    Vale ;    a    full    statement    of 
the  circumstances  will  be  found  in  the  letter  signed  by 
the  Honorary  Secretary  of  the  Monmouthshire  Division 
and  the  Medical  Secretary  of  the  British ,  Medical  Asso-: 
elation  pulUished  in  the  Journal  of.  January  6th,  p.  44. 
At    Barrow-in-Furness   the    dispute    has    reference    tOi 
friendly    societies    and    shipbuilding    works    appoint- 
ments.    Other  places  in  which  disputes  with  regard  to ; 
contract  practice  exist  are  Southampton,  Bitterne  and 
the  neighbourhood;  Portsmouth;  Lowestoft;  Aberaman  ; 
and    Bridgend    in    Glamorganshire ;  ,  Abei-tysswg    and 
Blaenavou    in    Monmouthshire ;     Solva  in  Pembroke-  j 
shire  ;  and  Cork.     The  notice  from  Cardiff  has  reference  ' 
to  appointments  connected  with   collecting   insurance' 
societies,  and  it  is  important  that  medical  men  receiving 
communications  .from   such   societies  hailing  from  Car- 
diff should  communicate  with  the   honorary  secretary 
of  the   Division.    Contract  practice  disputes  arc  also , 
in    existence    at    Auckland,    New    Zealand ;    Pretoria, 
Transvaal ;    and   in    the   Orange    River   Colony,    South 


Africa,  Belui-e  .•ii)plyiiig  for  n.  I'oor-law  appointment  at 
Aberystwith,  medical  pi'actitiojuu's  are  invited  to  eoni- 
muuit'ate  with  the  llonorai'y  Secretary  of  the  Soutn- 
West  Wales  Division.  At  Leigh  (ijancashii'c)  the  Board 
of  the  hospital  has  placed  itself  in  opjjosilion  to  the 
medical  practitioners;  full  infornuUion  can  be  obtained 
on  a|iplicalion  to  the  lIonor;iry  Secretary  of  the  Leigh 
iiivision. 

DRUG  TREATMENT  OF  INEBRIETY. 
Last  April  we  felt  it  to  be  our  duty  to  criticize  the 
nu'thods  supposed  to  be  jiursued  by  the  promoter  or 
promoters  of  a  home  for  the  treatment  of  inebriety  by 
drugs  in  Norwich.'  It  was  then  pointed  out  that  it  was 
a  well  understood  rule  that  secret  remedies  cannot  be 
i-ountenanccd  by  the  medical  profession,  and  that  the 
offer  of  till!  promoter  to  show  his  prescriptions  to  any 
medical  man  interested  did  not  fulfil  the  recognize<l 
and  reasonable  reciuirements  of  the  medical  j)rofession. 
The  members  of  the  medical  and  surgical  staff  of  the 
Norfolk  and  Norwich  Hospital  had  already  at  that  lime 
resolved  that  it  was  undesirable  for  any  member  of  the 
staff  to  lend  his  support  to  the  proposed  scheme,  and 
the  profession  is  much  indebted  to  the  medical  men  in 
Norwich  for  calling  attention  to  the  matter.  The  pro- 
moter, however,  protested  that  he  was  anxious  not  to 
assume  a  position  of  antagonism  to  the  medical 
profession,  and  professed  his  willingness  to  be 
advised  and  guided  in  the  matter.  Tlie  matter 
has  been  fully  considered  by  the  Ethical"  Cbiiimittee 
of  the  Association,  and  the  promoter  has  now  given 
assurances  satisfactory  to  that  Committee  and  has 
promised  that  the  homes  estal>Iished  in  London  aiid  in 
Norwich  shall  be  conducted  as  nursing  homes  into 
which  patients  can  be  admitted  to  undergo  such  treat- 
ment as  their  medical  attendants  may  consider  most 
proper  in  each  individual  case.  The  advantage  claimed 
for  the  homes  is  that  treatment  will  be  carried  out 
under  medical  supervision  by  persons  who  have  had 
special  experience  in  managing  inebriates.  The  treat- 
ment of  inebriety  by  atropine  and  allied  alkaloids 
combined,  as  a  rule,  with  strychnine,  is  still  upon  its 
trial,  and  the  attitude  of  the  medical  profession  towards 
it  will  be  one  of  sober  reserve,  well  knowing  the 
fallacies  which  have  to  be  guarded  against,  but, recog- 
nizing that  any  treatment  honestly  applied  is  worthy  of 
cai'efvil  study.  It  recognizes  a,lso,  we  believe,  that  no 
treatment  by  drugs  alone  can  be  expected  to  yield  per- 
manent results,  and  that  in,  every  case  the  general 
condition  of  the  patient  must  be  treated ,  by  general 
means,  by  simple  dietary,  by  tonics,  .and, by  treatment 
of  any  obvious  physical  lesion,  while  his  moral  and 
mental  fibre  is  built  up  by  judicious  management  and 
sympathetic  influences.  Inebriety  cannot  be  success- 
fully treated  by  rule  of  thumb ;  there  is  no  panacea,  and 
the  treatment  suitable  to  every  individual  case  must  be 
instituted  by  the  medical  man  in  attendance,  and 
carried  out  under  his  constant  s,upsi'yision. 


THfe: 'MEDICAL  SERVICE  OF  THE  THIBET  MISSION. 
A  !  EEPOKT  on  this  service  has  been  published  by 
Lieutenant-Colonel-  L.  A.  Waddell,  Indian  Medical 
Service,  and  Principal  Medical  Officer,  which  presents 
points  of  uniqiie  interest.  Starting  from  the  railway  at 
Siliguri,  where  a  base  hospital  was  formed,  a  number  of 
sedtiohs  of  a  field  hospital  were  established  at  the  chief 
posts  in  the  long  line  of  communication  ;  but  there  was 
needless  delay  and  difficulty  in  this,  owing  to  the  unit 
of  the  field  hospital  supplied  being  indivisible  ;  this  is 
rather  surprising,  because  at  home  the  field  hospitals 
have  long  been  organized  expressly  with  the  view  of 
divisibility  into  sections,  both  as  regards  personnel  and 
eqiti'pttient.'.  The  chief  difficulty  encountered  was  the 
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iinsnitability  of  the  sick  transport  and  hospital  equip- 
ment for  traversing  the  lofty  and  rugged  hill  tracts; 
•they  had  to  lie  at  once  reduced  in  bulk  and  weight. 
This  also  might  surely  have  liecn  foreseen,  hecause  it 
lias  always,  less  or  more,  been  experienced  in  Indian 
frontier  campaigns.  When  the  higher  altitudes  and 
«teeper  gradients  were  reached,  the  Indian  kakars,  or 
sick-bearers,  of  the  plains,  with  their  cumbrous  doolies. 
were  found  to  be  entirely  unsuited  for  such  mountain 
service,  and  were  replaced  by  Sikkimese  and  Thibetans, 
both,  of  course,  wild  and  undisciplined  :  the  former 
deserted  wholesale,  and  the  latter  also  in  large  numiiers, 
until  steadied  by  Carhwallis,  hillmen  from  Naini  Tal. 
So  serious  was  the  difficulty  of  sick-bearers  that  the 
report  suggests  the  permanent  enlistment  of  a  few  hill- 
men  into  the  Army  Bearer  Corps,  to  form  a  disciplined 
nucleus  for  larger  cadres  in  hill  warfare.  But  the 
equipment  was  as  unsuited  as  the  bearers  the  regula- 
tion doolies  and  stretchers  were  far  too  heavy  and 
unwieldy,  and  proved  positively  dangerous  in  negotiat- 
ing sharp  turns  and  corners  in  zigzag  paths.  The 
"Amesliury"  dooly.  much  lighter  and  handier,  was  a 
great  improvement :  as  were  also  chairs,  constructed  by 
Colonel  Waddell.  and  carried  on  the  backs  of  sturdy 
Thibetans.  Later  on  a  hammock  devised  by  Major 
A.  L.  Aldridge,  R.A.M.C,  weighing  only  24  lb.  with 
canvas  cover  and  two  poles,  and  151b.  with  one  pole, 
•was  used  with  great  success,  and  it  is  suggested  it 
should  replace  the  l>lanket  stretcher  now  in  regimental 
use.  The  Thibet  expedition  thus  appears  to  have 
jifforded  valual)le  experience  lioth  as  regards  hospital 
equipment  and  personnel  in  hill  warfare  in  high  alti- 
tudes ;  much  initiative  and  resource,  to  the  credit  of  the 
medical  service  was  shown  in  carrying  the  work  through 
under  great  difficulties. 


PROPOSED  MINISTRY  OF  HEALTH  IN  AUSTRIA. 
Tx  the  Austrian  House  of  Lords  on  December  19th 
<'ount  Merveldt  presented  a  report  on  a  petition  from 
1lie  Medical  Unions  of  Austria  praying  for  th{>  estab- 
lishment of  a  Ministry  of  Public  Health.  Professor 
Toldt  stated  that  it  was  supported  by  many  weighty 
reasons,  and  he  recommended  that  it  should  be  sub- 
mitted to  the  Government.  He  thought,  however,  that 
the  medical  unions  had  gone  too  far  in  asking  for  the 
establishment  of  a  Ministry  of  Public  Health.  Never- 
theless, he  advised  the  House  to  urge  the  (rovernment 
to  give  careful  consideration  to  the  arguments  and  sug- 
gestions put  forward  in  the  petition.  Sanitary  adminis- 
tration had  made  great  progress  in  Austria  during  the 
past  ten  years.  There  were  still,  however,  important 
deficiencies  and  imperfections  which  hindered  the 
effective  administration  of  existing  laws,  and  placed 
serious  difficulties  in  the  way  of  the  enactment  of 
measures  required  for  the  welfare  of  the  people. 
The  petition  laid  special  stress  on  the  fact 
that  sanitary  administration  was  now  in  the 
hands  of  autonomous  local  autlvorities.  Professor  Toldt 
j)oiiited  out  that  there  was  also  a  risk  that  the  framing 
of  sanitary  regulations  might  be  left  to  liodios  not  pos- 
sessing the  necessary  knowledge,  and  therefore  in- 
capable of  bringing  to  the  task  the  requisite  interest. 
iSo  far  tlie  petitioners  were  justified  in  asking  that  the 
sanitary  administration  should  be  to  a  cerbiin  extent 
■centralized.  What  hiippeued  when  laymen  had  to  do 
with  the  making  of  .sanitary  regulations  was.  he  said, 
illii-tniteil  not  long  ago  by  one  of  the  legislative  bodies 
■ill  Vienna.  Tlie  case  was  the  giving  of  a  relatively 
6li(;ht  Hum  in  prizes  for  vaccination.  There  was  a 
<langcr  of  vaccination  diminishing  if  tliese  prizes  w(!re 
not  awardetl.  It  was  ilecided  by  the  legislative  body  in 
<|ueHtioii,  by  a  majority  of  only  one  votr-,  that  those 
]>rize»Hliould  beawariled.  Had  it  liap|)enefl  byanymis- 
fliatice  that  that  one  vote  harl  not  been  forthcoming  the 


consequence  would  have  been  that,  at  least  during  the 
current  year,  there  would  have  been  eonsiderabledifficulty 
in  getting  vaccination  carried  out  in  Lower  Austria. 
Professor  Toldt  concluded  by  moving  that  the  House 
should  recommend  to  the  consideration  of  the  Govern- 
ment the  representations  made  in  the  petition  of  the 
combined  medical  associations  of  Austria,  showing  the 
need  of  a  thorough  reform  and  an  effective  organization 
of  the  sanitary  ailininistration.  The  speech  was  re- 
ceived with  great  applause.  Count  Merveldt  said  that 
as  Reporter  of  the  Commission  he  could  not  go  behind 
its  conclusions  on  the  proposal  set  forth  in  the  petition, 
Xevertheless  he  agreed  with  Professor  Toldfs  remarks, 
and  expressed  a  hope  that  in  the  future  an  improvemeni. 
might  be  effected  in  the  health  dejiartment.  The 
establishment  of  a  central  office  for  sanitary  and  medical 
administration  would  constitute  a  great  progress,  but  a 
Ministi-y  of  Public  Health  was  not  required.  On  a  vote 
being  taken  Professor  Toldfs  motion  was  carried. 


SANITATION  AT  THE  ISTHMIAN  CANAL. 
The  lengthy  ai-ticle  on  the  Panama  Canal  contributed 
to  the  Ccntttrii  Magazine  liy  Mr.  Barclay  Parsons  is  of 
particular  interest,  and  brings  our  knowledge  of  the 
progress  of  the  w'orks  completely  tip  to  date.  With 
these  we  are  not  here  concm-ned,  Init  Mr.  Parsons 
devotes  some  space  to  the  health  conditions  prevailing. 
While  the  unfortunate  company  of  which  Lesseps  was 
the  promoter,  and  the  equally  ill-starred  Xew  Canal 
Company  which  succeeded  it,  turned  their  attention 
almost  exclusively  to  the  engineering  problems  con- 
fronting them,  the  American  Government  have  been 
wise  enough  to  realize  that,  if  success  is  to  attend  their 
efforts  in  the  task  they  have  taken  over,  it  is  of  the 
first  importance  that  such  reasonable  conditions  of 
health  should  be  assured  as  are  possilde  in  a  tropical 
climate.  Tlie  mortality  in  the  Lesseps  ]ieriod  was  ap- 
palling, and  it  used  to  be  said  that  the  canal  would  cost 
a  life  for  every  6  ft.  of  its  length.  At  that  time  there 
was  no  system  of  water  supply  or  of  sewers  either  at 
Colon  or  Panarna,  and  the  inhabitants  depended  for 
their  water  on  cisterns  or  wells  close  to  the  undraincd 
houses,  while  such  sewage  as  did  not  go  into  the  cess- 
pools was  thrown  out  into  the  streets.  The  numerous 
cisterns  and  surface  pools  were,  of  course,  the  main 
source  of  danger  so  far  as  malaria  and  yellow  fever  were 
concerned,  but  as  if  these  were  not  sufficient.  l)oth  cities 
wore  surrounded  by  extensive  swamps  which  served  as 
breeding  places  for  the  mosquitos.  When  the  American 
Government  took  possession  of  the  canal  zone  eighteen 
months  ago  the  improvement  of  the  sanitary  conditions 
was  the  first  thing  taken  in  hand.  That  the  necessary 
factors  for  general  malarial  infection  were  not  wanting 
was  abundantly  evident  from  an  examination  of  the 
inhabitants  of  many  of  the  villages,  which  revealed  the 
fact  that  an  average  of  about  60  per  cent,  had  the  para- 
sites in  their  blood.  A  mosquito  war  was  accordingly 
commenced,  and  in  order  that  it  should  be  carried  on 
under  the  best  auspices  the  same  medical  officers 
were  appointed  for  the  task  who  met  with  such 
marked  success  in  the  Cuban  yellow  fever  campaign. 
The  difficulties  they  had  to  contend  with  were  not  few. 
and  at  the  end  of  last  year  it  was  evident  that  not 
merely  malarial  fever,  but  a  steadily  increasing  numl)er 
of  yellow  fever  cases  were  confronting  them.  Official 
delays  threatened  to  paralyse  all  action,  but  President 
Roosevelt,  with  his  accustomed  energy,  took  the  matter 
in  hand,  and  sent  out  Governor  Magoon,  who  set  about 
the  task  with  an  indomitable  spirit  which  was  ulti- 
mately rewarded  with  success.  The  measures  taken 
were  astonishing  in  their  tlioroughness.  The  city  of 
Panama  was  divided  into  (>ight  districts,  every  house  in 
the  city  was  smoked  with  a  mosquito-destroying  fumi- 
gator,  and  ever}'  inhabitant   was   personally    inspected 
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I'lH-li  liny.  There  woro'nevor  many  cases;  the  highest 
miiiilper— 62  — oi-i'urn"(i  in  .Tune  lilst,  aiul  none  liavo  lieon 
ii'coriieil  since  niid-.Sopteniliei-.  Of  the  79  eases  oc-c  11  r- 
i-ing  anion<;  tlie  eanal  eniphiyes,  only  14  diinl.  One  of 
the  lii'st  thinfi's  aimed  at  was  to  establisli  a  good  water 
supply,  and  aceordinnly  reservoirs  were  eonstruL-ted 
tapping;  sjn-infjs  in  tlio  ("nlehra  range — the  eentval 
ma^xif.  it  will  be  remeniljered,  through  wiiieh  the  eanal 
has  to  [lass.  From  these  an  excellent  system  of  mains 
supplies  ranama  with  a  house-to-house  distribution. 
.V  niodei'n  sewerage  system  lias  also  been  establislied. 
and  cisterns  and  cesspools  are  alike  being  doiw  away 
witli,  while  the  streets  of  the  town  are  gradually  being 
asphalted.  Colon,  too,  is  to  have  its  waterworks  system, 
and  it  is  proposed  to  raise  the  whole  surface  of  the 
town,  which  at  present  is  only  about  5  ft.  above  sea- 
level,  in  order  to  get  sufficient  fall  for  the  sewage.  The 
hospitals  at  I'anama,  Aneon,  and  Colon  have  been 
enlarged  and  put  in  order,  and  emergency  hospitals 
Dstablishcd  at  various  places,  so  that  eases  can  at  once 
be  lironght  under  treatment  and  isolated.  As  yet  only 
j,bout  10.000  workmen  have  been  in  employment,  but  it 
(^  stateil  that  thi-  death-rate  is  nearly  as  low  as  it  would 
be  under  similar  circumstances  in  the  United  States. 
The  strength  of  the  present  regime  lies  in  the  fact  that 
it  is  in  Government  hands,  and  that  there  need,  there- 
fore, bo  no  playing  to  the  jniblic  and  no  constructing  of 
.'heerful  but  fictitious  balance  sheets.  They  can 
ifEord  to  stai-t  on  a  thoronghly  sound  basis,  and  the 
wise  sanitary  pn^cautions  that  have  been  taken  should 
10  far  towards  ensuring  success. 


LIFE  TABLE  FOR  THE  CITY  OF  NORWICH. 
Dr.  Cooper  Pattin,  the  Medical  officer  of  Health  of 
jhc  City  of  Norwich,  has  added  one  more  to  the  list  of 
life  tables  prepared  for  local  stock-taking  in  regard  to 
life  probaliilities,  which  have  in  i-ecent  years  enaljled  a 
Qiuch  more  accurate  lialancing  of  life  accounts  to  be 
nade  than  was  practicable  without  such  aid.  The  life 
;able  has  been  constructed  iiy  Dr.  A.  W.  Tuxford,  late  of 
,he  Public  Health  Department  of  the  City  of  Norwich, 
md  he  is  to  be  congratulated  on  the  success  of  his 
A'ork.  Both  methods  and  results  are  clearly  set  out 
md  accurately  stated,  the  result  being  a  most  work- 
uanlike  life  table ;  its  value  is  high  at  present,  and 
,vill  become  higher  when  the  experience  of  a  further 
en  years  can  be  compared  with  it.  The  graphic 
iietliod  is  adopted,  and  the  charts  attached  to 
,he  life  table  show  that  the  curves  have  been 
;ai"efully  dravrn,  and  represent  the  natural  curves  of 
copulation  and  deaths  respectively.  The  chief  interest 
)f  a  life  table,  however,  attaches  to  the  results  displayed 
ly  it.  During  the  ten  years  1891-1900  the  expectation 
)t  life  at  birth  was  less  for  males  in  Norwich  than  in 
England  and  Wales  (—0.24  year),  and  less  than  in 
Brighton  (—1.05  years),  but  was  greater  than  that  of 
liondon  (+2.89  years).  For  females  it  was  greater  in 
"Torwieh  than  in  the  country  generally  (+0.68  year). 
md  than  in  London  (+3.08  years),  but  less  than  in 
Brighton  (—1.78  years).  Din-ing  the  first  few  years  of 
ife  the  Norwich  figures  were  generally  somewhat  better 
han  any  others,  owing  to  the  low  infantile  mortality. 
yith  one  exception,  that  of  females  in  Brighton,  they 
ontinued  highest  until  the  sixth  decade,  when  the 
>righton  mean  after-lifetime  was  the  longest.  For 
urther  detailed  results  and  comparisons  the  life  table 
tself  must  be  consulted. 


THE  PLAGUE  IN  MADEIRA. 
'iiE  latest  numbers  to  hand  of  the  Lisbon  medical 
ournals  give  the  most  reliable  news  available  of  the 
ondition  of  affairs  in  Madeira.  It  does  not  appear  to 
le  satisfactory.  According  to  A  Medieina  Conieiiiporaneci, 
vhicli  expresses  itself  in  terms    of   the   strongest   dis- 


approval with  regard  to  the  action  fOf  .the  islii.n<l 
authorities,  the  situation  Inis  gi-own  more  serious,  not 
so  much  on  account  of  the  recrndi'seence  of  the  malady 
as  from  the  fact  that  tlu!  populace  broke  into  the 
la/.aretto  and  released  its  inmates.  The  troubli's  began 
on  .January  5lh,  when  the  authorities  orden-d  the  dis- 
infection of  a.  house  which  they  started  to  lie  inhabited 
by  a  girl  sutfci-ing  from  tuberculosis.  It  was  on  tlie 
following  day  that  the  attack  was  made  on  tlie  lazaretto 
and  22  suspects  sel  at  liberty,  together,  ai>parently,  with  a 
I'crlain  muubcr  of  sick.  How  many  we  a,re  not  tohl,  but 
it  is  stated  that  one  of  them  was  suffering  from  t-he  jmcu- 
nionic  foi'm  of  the  disorder,  and  it  seems  that  the  guard 
conniviul  at  the  action  of  the  mob,  as  they  had  personal 
friends  of  their  own  among  tlie  suspects.  The  original 
outbreak  of  the  disease,  which  is  apparently  termed 
'•infectious  pneumonia"  by  the  officials,  manifested 
itself  in  a  single  family  composed  of  fatlier,  mother, 
three  sons,  and  a  lodger,  arid  these  all  died,  together 
with  a  neighbour  who  had  come  in  to  help  in  the 
nursing.  The  cruiser  Don  Carlos  is  now  ordered  to  the 
island  in  case  of  further  disturbances  taking  place.  One 
reason,  it  is  said,  why  the  isolation  measures  in  the 
lazaretto  aroused  the  people  to  such  fury  was  that  not 
only  was  no  communication  of  any  kind  permitted 
between  the  patients  and  their  friends,  but  no  bulletins 
whatever  of  the  progress  of  the  sick  were  given.  Con- 
cealment of  this  kind,  as  the  Lisbon  papers  rightly 
argue,  can  under  no  circumstances  whatever  be 
justified. 

PRESIDENT     ROOSEVELT    ON     THE     MEDICAL 
SERVICE     OF    YhE     ARMY.  ., 

;\Ii!.  Roosevelt  loses  no  opportunity  of  expressihi^'With 
characteristic  vigour  his  sense  of  the  dangers  to  an  army 
in  the  field  which  arise  from  an  inadequate  medical 
service.  His  latest  utterance  on  the  suTyect  was  on 
January  10th,  when  he  presented  a  medal  of  honour  to 
an  officer  who  rendered  distinguished  services  during 
the  Spanish  war.  Addressing  those  present,  among 
whom  were  the  Lieutenant-General,  and  the  heads  of  all 
the  staff  department  of  the  United  States  Army,  and  the 
Legislative  Committee  of  the  American  Medical  As- 
sociation, he  declared  that  if  the  United  States  were  to 
go  to  war  the  next  day  the  medical  corps  of  the  army 
would  be  absolutely  crippled  for  want  of  a  sufficient 
number  of  officers.  The  raising  of  an  army  of  any 
magnitude  would,  he  said,  be  followed  by  an  im- 
mediate breakdown  in  the  medical  department, 
simply  because  at  present  the  medical  corps  was 
numerically  only  fit  to  take  care  of  about  40 
per  cent,  of  the  i-egular  army  on  a  peace  footing. 
The  President  added  that  if  the  American  Government 
had  to  mol)ilize  an  army  of  volunteers,  the  country 
would,  under  present  conditions,  have  to  count  upon 
widespread  disaster  through  the  shortcomings  in  the 
medical  and  sanitary  arrangements  rendered  inevitable 
by  the  present  lack  of  preparation.  We  have  several 
times  had  occasion  to  commend  the  wise  words  of  the 
President  of  the  United  States  to  our  own  War  Office. 
Mr.  Haldane  is  credited  in  some  quarters  with  an 
intention  to  make  '•  drastic  changes  "  in  our  army  ;  'is  it 
too  much  to  hope  that  among  these  changes  may  be 
included  such  an  increase  in  the  number  of  oificers  of 
the  Royal  Army  Medical  Corps  as  will  make  it, , with  tlie 
help  of  an  efficient  reserve,  equal  to  the  emergencies  of 
a  gi'cat  war  V 

LOSSES  IN  THE  JAPANESE  MEDICAL  STAFF. 
Ai  'COEDi  XG  to  the  Sei-I-Kwa  i  MediralJo  wrnal,  the  total  los^ 
of  life  among  medical  officers  of  the  Japanese  army  and 
navy  from  the  beginning  of  the  wa.r  till  the  conclusion 
of  peace  was  70.  Of  these  29  were  killed  in  action  and 
41  died  of  disease.  The  ai'my  suffered  more  heavily 
than  the  naw,  the  total  loss  being  56,  of  whom  19  were 
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kiiled  in  battle.  Among  them  were  1  surgeon-major, 
i  surgeon-captains,  6  surgeon-lioutenants,  and  9  surgeon- 
SjBCond-Iieutenants.  Aniong  the  37  who  succumbed  to 
disease  there  were  2  surgeon-majors,  7  sui-geon-captains. 
7'  surgeon-lieutenants,  and  21  surgeon-second-lieaten- 
ants.  The  number  of  medical  officers  killed  in  action 
se,rves  to  show  the  severity  of  the;  fighting;  dui-ing  the 
'dhino-Japanese  war  in  1894  and  1895  no  surgeon  was 
iiiiled,  and  only  27  died  of  illness.  In  the  na^'y  the 
total  loss  of  medical  officers  was  15,  of  whom  no  fewer 
tlian  10  were  killed  in  action  ;  among  these  were  2  fleet 
surgeons,  1  stafl-surgeon,  3  surgeons,  and  3  first-class 
assistant-surgeons.  Of  the  4  who  died  of  disease,  3 
were  surgeons  and  1  was  a  first-class-assistant-surgeon. 
During  the  Chino-Japanese  war  only  2  medical  officers 
were  killed,  and  there  was  no  death  from  disease  among 
the.  medica]|  staff. 

,M<i-.>-  ;''a  MARTYR  TO  SCIENCE. 
AlNTivrvisECTibNiSTS  have  often  suggested  that  medical 
"ipvestigators  should  make  experiments  on  themselves 
rather  than  on  animals.  They  do  not  seem  to  lie  aware, 
()r  perhaps  they  shut  their  eyes  to  the  fact,  that  inves- 
tigators often  do  experiment  on  themselves  ;  not  a  few 
have  fallen  victims  to  their  zeal  for  knowledge.  Among 
these  martyrs  of  science  was  the  Peruvian  physician. 
Dr.  Daniel  Carrion,  whose  memory  was  celebrated  by 
the  Medical  Society  of  Lima  on  October  5th,  the  day  on 
which,  twenty  years  ago,  he  gave  his  life  for  the  estali- 
lishment  of  a  scientific  truth.  Carrion  was  convinced 
that  Peruvian  verruga  and  Croya  fever  were  one  and  the 
same  disease,  although  .«o  different  iu  their  manifes- 
tations. This-  view  seemed  to  be  confirmed  by 
e?;periments  on  animals,  but  these  did  not  convince  the 
medical  world.  To  decide  the  matter  once  for  all,  he 
inoculated  himself  with  the  virus  of  the  verruga,  and  as 
the  fever  developed  in  consequence,  he  wrote  a  graphic 
record  of  the  disease  as  obscryed  in  himself.  Scheubc 
t^gards  the  disease  as  a  severe  form  of  yaws,  modified, 
perhaps,  by  the  high  altitude  of  the  regions  in  South 
America  where  only  it   occurs,  and'  possibly  by  malaria. 


ROYAL  COMMISSION  ON  THE  POOR  LAW. 
CRmciSMS  on  the  composition  of  the  Royal  Commis- 
sion on  the  Poor  Law  appointed  by  the  last  Govern- 
ment are  miltiplying.  It  has  already  beeti  pointed  out 
that  it  is  seriously  defective,  owing  to  the  fact  that  it 
contains  no  representative  of  th(>  Poor-law  Medical  Ser- 
vice, nor  any  representative  of  the  medical  profession 
having  actual  experience  of  general  practice.  We  hear. 
fbrtlier,  that  in  the  North  of  England  it  is  considered 
that  the  Commission  is  compose<l  too  largely  of  persons 
residing  within  the  metropolilan  area,  only  one  member 
of  it  having  any  connexion  with  the  North.  At  the  last 
rrieetiiig  of  the  Council  of  the  Poor-law  I'nions  Associa- 
tion mui-h  dissatisfaction  was  expressed  with  the  com- 
position of  the  Commission,  and  it  was  pointed  out 
that  6ne  great  part  of  its  work  will  be  to  inquire  as  to 
the  improvements  needed  in  the  treatment  of  the  men- 
tally and  physically  sick  poor  who  now  constitute  so 
large  a  [iroiiortion  of  the  total  number  of  paupers  under 
the  care  of  the  State.  Three  Committees  appointed  by 
the  Lo(al  Covernment  Board  have  sat  reeently.thfe  Work- 
house Dietary  Comndttee,  the  .\ged  Poor  Committee.and 
the  Nursing  in  Workhouses  Committee,  and  all  did  good 
work.  There  is  also  sitting  at  the  present  time  a  Royal 
Commission  on  the  Eeelile-iuindod,  so  that  many 
persons  of  experience  are  inclined  to  believe  that  what 
Aras  really  wanted  was  not  a  Royal  Commission  to  rove 
over  the  whole  field  of  Poor-law  administration,  tiut  a 
committee  to  Inquire  into  the  con<litions  of  medical 
relief.  We  are  informed  (hat  (he  constitution  of  the 
present  Royal  Commission  will  most  proViably  be 
brouglit  iirrdcr  (he  notii-e  of  P;irliainent  at  the  earliest 


opportunity,  and  we  may  then  learn  whether  it  was 
constituted  with  and  by  the  advice  of  the  Local  Govern- 
ment Board,  or  whether  it  was  not  arranged  in  another 
office  with  the  view  of  soothing  some  susceptibilities 
and  tiding  over  a  temporary  emergency. 


THE  CASE  OF  FALSE  PERSONATION. 
In  another  column  we  refer  to  the  conviction  of  Charles 
Forbes  at  the  County  of  London  Sessions  held  last  week. 
It  will  be  noticed 'that  the  indictment  charged  the 
prisoner  with  frau<l,  and  the  efforts  of  the  prosecution 
were  directed  to  [u-oving  cases  in  which  he  had  obtained 
money  and  goods  l)y  false  pretences,  the  deception 
maiidy  consisting  in  the  assumption  of  names  and  titles 
suggestingthat  Forbes  was  a  well-known  person  of  unques- 
tionable financial  stability.  The  interest  of  the  case  to 
the  profession  lies  in  the  attempt  of  the  prisoner  to  pass 
himself  off  as  a  qualified  medical  practitioner  by  per- 
sonating a  Dr.  Forbes,  whom  he  knew  to  be  practising 
abroad.  At  conmion  law  false  personation  is  punish- 
able as  a  cheat  or  fraud;  but  it  is  also  dealt  with  by 
statute  in  particular  cases.  Thus  there  are  statutory 
provisions  dealing  with  the  false  personation  of  soldiers 
and  sailors  in  order  to  obtain  wages-  or  prize  money 
due  to  them,  and  the  false  personation  of  the  owners  of 
certain  stocks  is  by  statute  a  felony  punishalde  l)y  penal 
servitude.  Many  statutesdealing  with  forgery  also  provide 
against  false  personation.  It  is  protialjle  that  members 
of  the  profession  who  read  the  report  of  Forbes's  con- 
viction will  agree  that  the  sentence  did  not  err  on  the 
side  of  severity.  The  judge  rightly  described  his  action 
in  passing  himself  off  on  doctors  as  a  qualified  medical 
man,  and  attending  to  their  patients,  as  "  cruel,"  a  view 
with  which  the  jury  wece  evidently  in  sympathy. 


THE  AUSTRIAN  PHARMACOPOEIA. 
A  NEW  edition,  the  eighth,  of  the  Austrian  Pharma- 
copoeia WM  come  into  force  on  July  1st.  Among  other 
changes  it  contains  regulations  as  to  the  sale  of  new 
remedies,  feulistances  or  preparations  which  are  liewly 
placed  on  the  market  can,  in  the  absence  of  an  order 
of  the  Minister  of  the  Interior  to  the  contrary,  be  sold 
only  to  persons  who  produce  a  prescription  by  a  medical 
practitioner.  Drugs  in  special  forms,  such  as  tablets, 
capsules  and  pastilles,  must  not  be  sold  by  pharmacists 
in  their  original  packages  if  they  contain  substances 
which  cannot  be  sold  without  a  medical  prescription. 
Exceptions  to  this  ordinance  can  be  made  only  by 
permission  of  the  Minister  of  the  Interior. 


THE  VIRCHOW  HOSPITAL. 
The  Virchow  Hospital,  which  i.-  to  be  opened  in  Berlin 
in  the  spring,  will  l)e  one  of  the  largest  and  most  fully- 
equipped  in  the  world.  It  will  contain  2,000  beds  for 
patients,  and  accommodation  will  also  be  provided  for  a 
staff  of  650  pei'sons,  including  resident  medical  officers, 
nurses,  and  servants.  Within  the  precincts  of  the  hos- 
pital there  will  be  an  institute  of  pathological  anatomy, 
an  institute  of  mechanotherapy,  and  a  pavilion  for 
radiography.  There  will  also  be  a  school  for  the 
children  of  attendants. 


On  January  19lh  tlie  Dean  of  Chester  unveileil,  in  the 
chancel  of  Bunbury  Church,  Cheshire,  a  stained  glass 
window,  the  gift  of  the  members  of  the  Dutton  family, 
in  memory  of  their  brother.  Dr.  J.  Everett  Dutton,  who 
went  out  to  Central  Africa  on  a  medical  research  expe- 
dition, and  died  of  fever  at  Kosongo.  The  subject  is 
"Christ  Healing  the  Sick."  Several  representatives  of 
the  Liverpool  School  of  Tropical  Medicine  were  present 
at  the  ceremony. 
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TiiK    Annual    Muktin<i   op  the    British    Medii  \i. 
:  Association. 

The  I,ocal  Kxecutivo  CoinmUtco  of  tlic  annual  nicctini,' 
of  the  IJritish  Medical  Association  to  be  held  in  'r(iront<i, 
August  21sl  to  25lh,  is  making  rapid  progress  with  (lie  ar- 
raaigi'iuonts,  and  we  shall  hope  in  an  early  issue  to  be  able 
to  publish  a  fuller  stnteinent  of  tjie  ariungemenls  made,  and 
particulars  of  the  opportunities  which  will  hk^  all'ordcd  foi- 
excursions  to  various  piirts  of  Canada.  Dr.  F.  ;N.  «1.  .Starr 
of  Tormito,  one  of  the  llduorary  ]-ocal  Secretaries,  has 
liad  an  interview  with  the  Kasteni  Canadian  I'assenger 
Association  in  JUmtreal,  an  organization  representing 
thirty-four  lines  of  railway  doing  business  in  Canada  and 
the  I'niti'd  .States;  lie  was  assurred  that  the  railway  coui- 
pnnies  interested  were  ready  to  make  imporant  conces- 
sions to  memliers  of  the  Kritisli  Medical  Association  from 
this  side  of  the  water.  The  railways  have  promised  to 
"grant  one-half  fare  to  all  points  in  Canada  and  to  certain 
ports  of  the  United  States,  and  to  allow  ample  time  for  all 
such  trips  to  be  taken.''  We  are  further  informed  that 
iirst-class  return  tickets  between  a  Canadian  landing  port 
and  any  point  witlnn  the  territory  of  the  Eastern  Canadian 
Passenger  Association,  which  includes  Toronto,  will  be 
charged  one  and  one-third  fares,  provided  that  not  less 
than  fifty  persons  apply  for  such  tickets;  if  more  than 
300  persons  ajiply  the  return  will  be  granted  at  a  single 
fare;  the  Iirst-class  single  fare  from  either  (Quebec  or 
Montreal  to  Toronto  will  he  £1  15s.  5d. ;  members  obtain- 
ing the  tickets  on  the  special  terms  will  not  be  required 
to  travel  together.  ;    .,      'if  /,,.,, i,; 

AVith  regard  to  fares  on  the  Atlantic  steamships;  we  are 
advised  that  the  vari.nis  lines  are  not  free  to  accept  less 
than  the  minimum  first-cabin  fare,  but  that  they  will  be 
ready  to  allot  accommodation  of  a  higher  category  for  tlie 
minimum  fare.  -\Ir.  F.  W.  Flanagan,  General  Passenger 
Agent  of  the  Canadian  Pacitic  Railway  Company, 
62-65,  Charing  Cross,  London,  S.W.,  informs  us  that  an 
arrangement  has  been  concluded  whereby  those  who  pur- 
chase first-cabin  Canadian  Pacific  Line  return  tickets  will 
liave  the  option  of  returning  by  the  Cunard  Line  from 
New  York  or  Boston  upon  payment  of  the  diflference  in 
fare,  if  any. 

We  hear  from  Professor  Osier  that  tliere  are  a  number 
of  college  halls  in  Toronto  in  which  from  eighty  to:  a 
liundrec}  men  could  be  billeted,  taking  their  meals  in  the 
university  dining-i'oom.  He  also  tells  us  that  many  of 
the  leading  citizens  in  Toronto  will  be  ready  to  iiwite 
members  accompanied  by  their  wives  or  daughters  to 
stay  with  them  as  their  guests. 

A  Tuberculosis  Camp  for  Montreal. 
The  Montreal  League  for  the  Prevention  of  Tuberculosis 
has  asked  the  City  Council  for  a  grant  of  land  and  financial 
aid  to  enable  them  to  install  a  temporary  camp  for  con- 
sumptives in  the  neighbourhood  of  that  city. 

The  Supervision  of  Nostrums. 
The  Govennncnt  of  British  Columbia  has  appointed  a 
Commission  to  investigate  the  sale  of  patent  medicines 
containing  harmful  ingredients,  with  a  view  to  legislation 
for  the  protection  of  consumers  against  the  evil  eon- 
sequences  of  these  remedies.  The  step  is  the  outcome  fif 
the  recent  death  of  an  infant,  which  is  said  to  have  been 
poisoiied  by  laudanum  contained  in  a  patent  medicine. 


The  Resignation  of  PnorKSS0R,,SiR  HE^ftY 

LiTTLEJOHN.  ■     '"   '• 

Sir  Henry  Littlejohn,  Professor  of  Forensic  ikfedicine 
in  Edinburgh  University,  has  resigned  the  chair  to  which 
he  was  appointed  on  the  resignation  of  the  late  Sir 
Douglas  Maclagan  in  March,  1897.  Sir  Henry  has  held 
the  post  of  Medical  Officer  of  Health  for  Edinburgh  since 
1862.  Hellas  written  much  •  n  fiublic  health  questions,  and 
he  has  worked  indefatigably  for  the  benefit  of  the  city  of 
Edinburgh.  During  the  eight  years  of  his  professorship 
he  has  proved  himself  one  of  the   foremost  of  university 


lecturers,  and  lias  gained   in  a  remarkable  degree  tlie  ad- 
miratiiin    and    aU'ection   of    his   students.     By   them   luijj'' 
departure  from    the  I'nivcrsity  will    be   deejdy   rcgifttedi,'. 
and  they  and  all  who  know  him  will  join  most  heartilyiini 
wisliing  him  (iod-speed  in  the  work  that  still  lies  before 
him. 

RovAi,  MicDiCAL  Society,  Euinhukom. 
The   annual    dinner    of    the   Royal  Medical   Society  of 
Fdinburgh   will   b(>  h(dd  in  the  Society's  Hall  on  Wednes- 
day, February  7th,  when  Professor  Clifl'ord  Allbutt,  M.t>.,' 
LL.D.,  etc.,  will  be  (he  guest  of  tlie  evening.  •  .. 

Women    (Ihaiu'ates  and  tiih  Parliamentaky  Election. 
A  point   of  no  small   interest  has  been  raised  in  con- 
nexion witli   the  parliamentary  elcctiuns  for  the  Scottish 
universities.     All  graduates,  whctiier  male  or  female,  are 
on  the  registers  of  the  Genera!  Councils  of  (he  universities 
from  which   the  lists  of  parliamentary  voters  are  taken. 
Tlie  women  graduates  maintain,  therefoi-e,  that  they  ajKj ' 
thereby  entitled  to  vote   for  the  parliamentary  elcctioiis, 
in   connexion   with   the   universities '  of    which   tliey.  are., 
graduates.     They  also  insist  that  then!  is  nothing  in  th.^.,, 
-Vets   regulating   the   universities'   elections  which  shuts 
them  out  from  that  in-ivilege  and  right.     The  Kegistrars;- 
who    send    out    the    voting    papers,    are,    on    the    othef 
hand,     of     opinion     that     women     graduates    have,'  'no- 
valid     claim     for     the     vote      in     question,     and     that' 
they   come  under   the  category   of  those  who  are  "sub- 
ject  to  legal  incapacity.''     In    the   statute'  dealing  with 
the  universities'  elections,  it  is  provided  that  "no  person*' 
subject  to  any  legal  incapacity  shall  be  entitled  to  Vote^t;'' 
any  election,  or  exercise  any  other  privilege  as  a  member 
of  "the  general  council  of  any  university."     It  is  understood 
that  none  of   the  registrars  of   the   Scottish   universities 
have  sent  out  voting  papers  to  women  graduates  in  con- 
nexion with  the  elections,  and  it  is  said  that  in  adopting- 
this  course  they  are  acting  on  the  higliest  and  most  coili'-|' 
petent  legal  advice.     The  registrars  pioint  out  that  if  thgy;,' 
had  sent  out  voting  papers  to  the  women  graduates,  tlj'eir;., 
votes  would  be  objected  to   by  the  agents   for    the  can- 
didates.    On  the  other   hand,  the  women  graduates  main; 
tain  that  it   is   the  duty  of  the  registrars  to  "  forward' to^ 
each  voter,  to  his   address   as  entered  on  the  register'if 
the  General  Council  of  the  University,  who  shall  appfiaV^ 
;from  said 'address  to  be  resident  witljju  the  Uipted,  Kiiig-;|, 
:dom    and    the    Channel   Islands,"   the,   necessary   Y.o.ting, 
paper.      A    provisional    committee,    of    which    Miss    C. 
Macmillan    is    secretary,    has    called    a   meeting  of   the 
women  graduates  of  the  Scottish  universities,  to  be  held 
in  Edinburgh   on  January  27th   inst.,  to  "  consider   their 
present  position  as  parliamentary  electors,  and  to  appoint 
a  committee  to  promote  their  interests."  . 


Irdanii. 

The  Spiddal  Case.  ,,    .;  ,  ,m 

In  the  British  Mbiucal  Journal  of  January  6th  (p., *7) 
reference  was  made  to  the  death  of  Dr.  Hickey  of  Spiddal.; 
who  contracted  typhus  fever  from   a  poor  patient.      We 
mentioned  that  he  was  the  sixth  dispensary  doctor  wfa'C*' 
had  died  in  tliis  district  in  the  past  ten  years,  and  w<^ 
recommended  that  no  candidates  should  appear  until. ia 
salary  proportionate   to   the  work  and,  risk  was   Qffere^t,- 
We  regret  to  say  that  two  candidates  did  present  them- 
selves.     Dr.   Lydon   of   Carna  was   elected.      When    the 
conditions    of    medical    service    in    such    districts   were 
, brought  before  the   (leneral   Medical   ('ouncil  at  its' last  ■- 
meeting    by   Sir   William   Thomson,    Sir   Patrick   Heron , 
Watson  asked  why  medical  men  went  there  when  tliey,- 
could  do  better   elsewhere.     We  confess  to  amazemehtji ; 
Here   is   a   district  of   65,000   acres,   23   miles  long,  witji^', 
6,000  peasants.     The  salary  is  £150  and  £15  for  sanit?l-y 
duties.     The  medical  officer  out  of  this  must  provide  a! 
horse  and  car,  a  house,  food  and  clotlies  for  himself  and 
family.      There  is  no  private  practice.       It   certainly   U 
a  puzzle.      Stone-breaking  would  probably  be  better  ;   il 
certainly  would  be  less  risky. 

'     '   'A  Traobbv. 
We   regret   (o   learn   that  I>r.  Armstrcuig  of  Castletown,, 
Bere,  Bantry  Bay,   has   shot   himself   while   of   uiisoniad  ■ 
mind.       Dr.    Armstrong    obtained    his    qualifications. -'in 
1876,  and  served  for  some  years   in  the  tinx'y.      After  hi^' 
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retirement  he  praitisetl  in  Maiicliester,  aiul  lakT  on 
settled  ill  Castletown,  wlsere  his  father  had  already  been 
medical  officer.  The  deceased  gentleman  had  been 
much  depressed  of  latr-.  Much  sympathy  is  felt  for  his 
widow. 

The  Election    of    Direct  R!:i>!iKsi:NTAiivi:  i.n  Ii!i:i.and. 
Du.  LKO.\,mi)  Kimi  of  Enniskillen  has  forwarded   the 
enclosed  correspondence  between  himself  and  I>r.  Lallan 
ot  C'ashel,  with  a  request  that  it  should  be  published. 

I. 

Enniskillni. 

December  ITlh,  1905. 

Dear  Dr.  Laffan,  ,.  ,   » 

Will  .you  kindly  i;'.forin  mc  if  vou  intend  to  be  a  candidate 
for  the  G.iVi.C.  in  February,  1906?  ,.  ,    r 

It  you  are  a  candidate,  are  you  willing  to  accept  the  verdict  ot 
a  preliminary  poll  (in  which  crerv  practitioner  resident  m 
Ireland  shalTliavc  the  opportunity  of  voting)  as  between  you. 
myself,  and  any  other  [irovincial  candidate  there  maybe,  the 
defeated  candidate  or  candidates  to  unconditionally  promote 
the  candidature  of  the,  one  at  the  head  of  the  poll  ? 

Apparently  j'ou  are  not  aware  of  the  efforts  I  made  in  JIarch 
of  this  year  to  have  the  question  of  the  D.R.  for  Ireland 
discussed  by  the  provincial  men. 

The  circular  of  whicli  I  enclose  a  copy  was  sent  to  the  Hon. 
Sec.  of  every  Branch  IMA.  and  Div.  B.M.A.  in  Ireland. 

Yours  faithfully. 

L.   kiDD. 
I  incline   to   the  suggestion  th.it  the  expenses   of  the  pre- 
liminary poll,  if  held,  sho'.dd  be  borne  by  the  defeated  candi- 
date or  candidates. 

II. 

C'ashel. 

December  21st,  1905. 
Dear  Dr.  Kidd, 

I  have  been  urged  to  go  on,  but  as  I  am  less  interested  in 
myself  than  in  the  cause,  I  would  gladly  submit  to  a  pre- 
liminary poll,  but  from  that  poll  our  enemies  the  classes 
should  be  excluded ;  I  mean  by  the  classes  those  connected 
with  any  school  of  medicine,  clinical  hospital,  or  examining 
lioard.  Another  way  of  coming  at  it  would  be  to  require  each 
preliminary  voter  to  publicly  pledge  himself  to  vote  against 
the  metropolitan  candidate.  I  agree  with  you  that  it  is  only 
by  union  that  we  can  win,  and  though  you  don't  see  eye  to  eye 
with  me  in  the  programme  outlined  by  me  in  the  British 
MLedicai.  .TorRNAL.  yet  as  our  interests  and  our  hates  must 
need  be  the  same,  I  should  hope  either  to  convert  you  or  to 
find  you  coming  forward  with  equally  good  proposals.  You 
c,an  make  any  use  you  like  of  this. 

Yours  truly. 

T.  Laffan. 

i:l 

Enniskillen, 

December  25th,  1905. 
Dear  Dr.  Laffan, 

I  regret  you  do  not  see  your  way  to  accept  a  preliminary 
poll  in  which  every  registered  practitioner  resident  in  Ireland 
would  have  the  opportunity  of  voting.  We  must  therefore 
proceed  on  independent  lines,  but  I  hope  one  or  other  of  us 
will  break  the  spell  of  the  Dublin  monopoly.  lean  honestly 
say  I  have  dor.e  mv  best  for  the  cause  of  provincial  representa- 
tion, and  repeatedly  expressed  my  willingness  to  stand  down 
io  favour  of  a  more  eligible  candidate. 

You  may  not  have  seen  the  enclosed,  which  appeared  in  the 
Fresman.  nor  did  I  see  any  attempt  on  your  part  to  justify  the 
statement  that  you  were  opposed  by  "the  entire  Protestant 
element  because  you  were  a  '  Papist.'" 

You  may  remember  that  in  1886  you  scored  195  vot'^s  and  in 
1901  245,  whereas  two  other  Roman  Catholic  gentlemen  re- 
ceived amueli  heavier  poll — namelv.  Dr.  f'orby  of  Cork  528  in 
1891,  and  Dr.  Cuming  of  Belfast  78'7  in  1896. 

Yours  faithfully, 

L.    kiDD. 

[Note  ny  Dr.  Kii>r>. -In  explanation  of  this  letter,  I  may 
add  I'r.  Latlan  wrote  to  the  Freeman's  Journal,  Novem- 
ber L5lh,  1905,  stating:  "The  whole  Protestant  element 
oppoht'd  me  more  than  once  for  no  other  earthly  reason  than 
that  I  was  a  Papist.  I  replied  challenging  Dr.  Lallan  to  justify 
this  statement,  quoting  the  figures  given  above,  and  saying  it 
would  seem  the  entire  Roman  Catholic  element  was  opposed 
to  him  for  some  reason  other  than  his  religion.  I  sent  Dr. 
Lafau  a  copy  of  this  letter  as  published  by  the  l''reeman.'\ 

IV. 

Cash  el, 

December  271I1,  1905. 
Dear  Dr.    Kidd, 

I  regret  that  you  .should  have  thought  proper  to  withdraw 
from  your  own  offer.  My  letter  was  a  letter  of  acceptance  and 
nothing  else,  for  nobody  can  call  the  limitation  involved  in 
Nhntting  out  from  the  poll  supporters  of  the  metropolitan 
•  andidates  ti  refusal.  Kvidently  you  an?  less  interested  in 
obtaining  th<' Hujiport  of  the  masses  and  in  advocating  their 
grii'varic's  than  in  obtaining  the  empty  position  of  a  seat  in 


a  hostile  body.  I  now  call  on  yon  to  publish  the  whole 
correspondence,  and  of  course  I  will  not  trouble  you  with 
any  future  letters.     I  am  now  as    free  as   if   none  had  ever 


■oy 

been  exchanged 


Yours  faithfully. 

Thos.  Laffan. 


December  28tb,  1905. 

Dear  Dr.  Laffan,  ,  ,   ^^        ^  ^  1 

I  beg  to  acknowledge  receipt  ot  your  letter  of  Deeemher 
27th  1905.  At  present  I  have  not  the  least  intention  of 
publishing  the  correspondence  that  has  passed  between  you 
and  myself  but  if  vou  do  so  I  insist  that  you  shall  include 
the  full  text  of  my  letters  December  17th,  25th,  and  28th, 
together  with  that  of  your  letters  to  me. 

I  have  not  withdrawn  from  my  original  offer,  on  the  con- 
trary I  still  adhere  to  it.  I  asked  you  to  agree  to  a  preliminary 
poU'in  which  everv  registered  practitioner  in  Ireland  was  to 
have  the  opportunitv  of  voting.  In  reply  you  made  an  entirely 
new  proposition  limiting  the  poll  to  a  certain  class  and  dis- 
franchising another  class  and  you  call  this  an  acceptance  ot 
my  ofl'er  !  To  this  fresh  proposal  I  cannot  and  will  not  assent, 
and  repeat  that  in  thus  rejecting  your  suggestion  I  do  not 
withdraw  from  the  pledge  I  made  at  the  very  commencement 
of  mv  canvass.  ,    ,  .      ., 

I  also  asked  you  to  agree  that  the  candidate  defeated  in  the 
preliminary  poll  should  unconditionally  support  the  man  at  the 
top  of  the  trial  poll— to  this  vou  did  not  favour  me  with  ,any 
reply  !  Am  I  to  take  vour  silence,  ignoring  your  published 
declaration  against  my  candidature,  as  an  "acceptance  '  of 
this  condition  of  the  preliminary  poll  f 

Before  plunging  into  further  controversy  it  is  due  to  your 
reputation  to  justify  or.  failing  to  do  so,  to  withdraw  the  state- 
ments to  which  I'  have  publicly  and  privately  drawn  your 
attention.  . 

\  ours  faithfullv, 

L.  Kidd. 

.Tanuary  12th,  1906.— I  wired  to  Dr.   Laffan,  Are  you  a  candi- 
date ? 
Reply  :  I  am  not  too  late. — Laffan. 

We    have   received  from    Dr.    Laffan    a    postcard,    as 

follows  : 

Cashel, 

January  22nd,  1906. 
I   wrote  to  you  that    I    was    a   candidate.     An  Ulster  cor- 
respondent  is.  even  in  medical  matters,  not  the  most  reliable 
person  in  the  world  ! 

Yours, 

(Signed)  T.  Laffan. 

*,*  AVe  cannot  trace  the  receipt  of  any  such  communi- 
cation. 

At  a  special  general  meeting  of  the  Munster  Branch  of 
the  British  Medical  Association,  held  at  74,  South  Mall, 
Cork,  on  January  20th,  it  was  proposed  by  Professor  Corby, 
and  seconded  by  Professor  Cummins,  that  the  Branch 
recommend  the  candidature  of  Dr.  Kidd  as  Direct 
Representative  for  Ireland  on  the  General  Medical 
Council. 

Dispensary  Medical  Officers'  Pay. 

Two  Irisli  Boards  of  (xuardians  which  diil  not  accede 
to  the  claims  of  their  medical  officers  for  increased  pay 
have  agreed  to  reconsider  the  whole  question,  in  the  hope 
that  they  may  lie  aljle  to  arrive  at  a  satisfactory  arrange- 
ment. These  are  the  guardians  ot  Rathdrum  and  Mul- 
liiigar  Unions.  Tliis  action  has  been  taken  on  the  sugges- 
tion of  Surgeon-Colonel  Flynn,  one  of  the  Medical 
Insjiectors  of  the  Local  Ciovernmeiit  Board.  At  Mul- 
lingar  the  Inspector  reminded  the  guardians  that  the 
Local  Government  Board  had  Iirought  the  matter  before 
them,  and  in  June,  1905,  Dr.  Kerrigan  had  asked 
them  to  consider  it.  Dr.  Kelly  had  30  years'  service. 
Dr.  McGrane  17,  Dr.  Daly  20,  Dr.  Kerrigan  25,  Dr.  Rowan 
17.  They  had  the  same  salary  as  when  they  first  took 
office.  Their  duties  were  undoubteiUy  increasing.  In 
some  other  unions  a  friendly  agreement  had  been  come 
to.  lie  asked  them  to  consider  the  matter  that  day  four 
weeks, 

Mr.  Scally  said  they  all  knew  the  salaries  were  insuffi- 
cient. An  ordinary  reciu-d  or  third-class  clerk  had  a  better 
salaiy  than  some  of  the  doctors. 

Chairman;  When  some  of  the  dispensaries  became 
vacant  the  salaries  were  cut  down,  and  still  we  had  plenty 
of  ajiplicants.     It  is  the  doctors'  own  fault. 

Mr.  Scally:  It  was  not  the  fault  of  the  doctors.  It  was 
(he  fault  of  the  new  Board  that  came  in. 

Chairman  (to  Dr.  Flyun) ;  l)o  you  suggest  any  special 
salaries  ':* 

Dr.  Flyun :    No ;    there   are   about   twenty-one  unions 
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Avliifli  liavc  formulated  scaK'H.   tlip  mnxiiimin  bcinc;  alioul 
£190  to  £200. 

.Mr.  Srally:  Then*  is  not  a  UKMiibcr  of  the  ISoai-d  Imt  is 
•(villiiii;'  to  ili'al  fairly  with  tlic  doctors. 

IMr.  Scally  then  gave  iiotiii'  that  h<>  and  Rlr.  Donolioc 
would  move  that  the  matter  of  the  Sfalc  of  toes  bo 
.cousitlorod  on  that  day  mouth. 


Urbtol. 


Til]':  Iiiii.-.T<.)i,  KoVAL  In1'Ik.m.mi,y. 
iSu'iiloNUOl'S  I'ftbrtB  are  heius  nuide  by  the  l'resi<leut  and 
'I'oinmittee  of  the  lioyal  lulirmary  to  elear  the  institution 
of  debt,  and  proviile  money  to  earry  out  many  important 
•alterations  and  improvements  in  the  strueture.  To  this 
•■i.'iid  an  inlluential  meetinj;  was  held  early  in  this  month 
u\  the  hall  ol'  the  t^oeiety  of  Merchant  ^'enturcrs.  The 
Duke  of  Beaufort  took  the  t'hair,  and  wassupjjortcd  by  the 
Lord  Mayor  and  High  Sherifl'  of  tlie  City,  the  Jiight  lion. 
■  Lewis  l<'ry,  Sir  Charles  Cave,  (Sir  Clifton  Kobinson,  the 
President  of  the  Bristol  Chamber  of  Commerce,  many 
leading  citizi'us.  and  the  medical  staflf  of  the  institution. 
Letters  of  regri't  for  absence  ■were  read  from  the  Marquis 
sif  Bath,  Karl  Ducie,  I^ord  Fitzhardinge,  Sir  Michael 
Hicks-Boaeh,  Sir  William  Henry  Wills  (Lord  AVinter- 
vstoke).  Sir  Frederick  Wills,  Mr.  A\'alter  I..ong,  and  Mr. 
.1.  S.  Fry.  The  treasurer  and  president  explained  the 
treasons  for  calling  the  meeting — namely,  that  for  many 
years  at  the  Itoyal  Intirmary  there  had  been  a  defleit,  and 
■in  consequence  the  building  and  establishment  had  not 
Toally  been  equipped  and  sutiiciently  extended  to  keep  up 
with  the  ever-increasing  work.  Sir  George  White  read 
.■a  correspondence  he  had  had  with  Lady  Smyth  in 
<:onnexion  with  his  appeal  to  her  for  assistance. 
'In  the  letters  Lady  Smyth  at  first  expressed  her 
Tegi'^t  that  she  did  not  see  her  way  to  give  as- 
■islstance,  as  past  experience  had  shown  that  the 
institution  could  not  be  carried  on  without  increasing 
indebtedness,  and  that  furtlier  extension  would  only 
'increase  the  ditiiculties  :  but,  after  an  explanation  from 
Sir  George  White  that  no  addition  was  to  be  made,  and 
that  the  money  was  required  to  pay  oti'  an  accumulation 
of  debts,  and  to  only  add  what  was  urgently  required  in 
■casualty  and  reception  rooms,  additional  operating  rooms. 
:and  a  better  mortuary.  Lady  Smyth  expressed  her  sym- 
pathy in  a  practical  way  by  sending  a  cheque  for  £1,000. 
The  President  further  said  that  for  the  first  time  for 
Fiorty-three  years  the  intirmary  was  out  of  debt,  but  in 
•face  of  the  ever-increasing  calls  on  its  purse  a  much 
'larger  subscribers'  list  was  needed  in  the  future.  In 
Bristol  there  were  as  many  as  43,000  liouses  rated  under 
.£18  and  24,000  above,  and  he  appealed  to  these  house- 
'holders  to  respond  to  this  the  only  special  call  and  send 
n  donation.  The  list  of  donors  shows  that  £15,552  Avas 
■raised  at  the  summer  carnival — this  includes  £4.015  from 
:Mr.  S.  White  and  £7,514  from  Sir  George  White  :  that  there 
has  been  one  donation  of  £5,000,  eight  of  £1,000,  two  of 
.£500,  forty-nine  of  sums  from  £300  to  £100,  and  a  large 
number  of  others  from  £52  to  amounts  under  £2. 
Altogether  £40,403  10s.  has  been  obtained,  and  it  oidy 
'i-equires,  tlierefore,  £9,596  10s.  to  complete  tlie  sum 
weeded. 


^irmingljant. 

TuE  Nkw  Parliament. 
tTr  is  a  matter  of  considerable  interest  to  Birmingham 
that  Sir  AValter  Foster,  M.I).,  who  has  for  tlie  last 
•t'igiiteen  years  been  M.I',  fer  the  Ilkeston  Division  of 
Perbyshire,  is  the  first  member  of  the  profession  in  the 
United  Kingdom  to  have  been  summoiKMl  to  the  Privy 
Council.  Sir  Walter  is  C'onsulting  Physician  to  the 
•General  Hospital,  and  the  honour  which  has  been  con- 
ferred upon  him  has  caused  great  satisfaction  to  his 
uiedical  brethren  in  Birmingham.  Sir  William  Collins, 
M.D.,  M.S.,  who  has  just  been  elected  M.P.  for  St.  Pancras 
i(\Vest),  belongs  to  an  old  Warwickshire  family.  His 
^ancestor.  Mr.  Wil'iam  Collins,  represented  Wamvick  in 
aiie  Tlijr.ties. 


Adii.t  Institution  ron  tuk  Disak  and  Dtmh. 
.\  mceling  of  deaf  and  dumb  adults  was  held  in  the 
Young  Men's  Christian  Association  rooms  in  Birmingham 
on  .lanuary  17tli.  The  sulijeet  for  consideration  was  the 
building  of  an  instilutiou  f(}r  adult  deaf  and  dumb  iior- 
soiis.  It  was  decided  to  make  known  to  the  ]mlilic  tlu^ 
urgent  need  of  such  an  institulion,  and  to  aiijieal  to  them 
for  funds  to  eommence  building.  A  ('oniniittee  was 
elected  to  meet  and  confer  with  tlie  Town  Hall  Committer 
and  arrange  with  the  latter  whatr  steps  should  be  taken  as 
regards  the  commencement  of  this  work. 

Bkqi'kst  to  TiiK  Women's  HosriTAi,. 
The  late  Mrs.  Unite's  bequest  of  £20,000  to  the  Birming- 
ham Women's  Hospital  is  tlu^  subject  of  an  action  in  the 
Chanceiy  Division  of  tin?  High  Court.  The  bequest  was 
made  "  for  rebuilding  ;iiid  equiimient"  of  the  hos])ital,  but 
the  building  was  (inishetl  l>eforc>  Mrs.  Unite's  death.  The 
next-of-kin  contend  that  such  beijuesi-  fails  and  that  tliey 
are  entitled  to  the  £20,000.  The  Hospital  authorities 
maintain  that  for  the  building  done  this  money  is  not 
jjayable,  but  that  for  "equipment"  it  is  so  payable,  as  also 
for  any  "rebuilding"  that  may  be  done  hereafter.  Mr. 
Justice  Kekewich  reserved  his  judgement. 


^onih  llaks. 

Welsh  Water  Supplies. 
The  Llandilo  Kural  District  Council  some  time  ago  came 
to  terms  with  the  Llanelly  Rural  Council  to  provide  a 
water  supply  in  connexion  with  the  Loughor  scheme  for 
Ammanford,  Llaiidebie,  and  other  places  in  the  Llandilo 
¥a\vv  Union,  Ijut  owing  to  the  demands  made  by  the 
riparian  owners  the  Llandilo  Council  at  their  meeting  011 
January  13th  decided  to  abandon  all  thoughts  of  a  supply 
for  Llanelly. 

UNivEitsiTY  College  Old  Students'  Associ.wiox. 
The  eighth  annual  meeting  of  the  Association  of  Past 
Students  of  the  University  College  of  South  AVales  and 
Monmouthshire  was  held  on  January  20th,  JMr.  AV.  Sheen, 
M.D.,  M.S.,  F.R.C.S.,  presiding.  Several  members  were 
nominated  for  the  i-epresentation  of  the  Guild  of  Graduates 
on  the  University  Court.  A  meeting  under  the  auspices  of 
the  above  association  was  held  at  the  Girls'  Intermediate 
School  on  the  afternoon  of  the  same  day,  when  an  address 
on  "  The  Economics  of  University  Education"  was  given 
by  Sir  Arthur  W.  Rficker,  F.R.S.,  Principal  of  the  London 
L''niversity.  On  the  motion  of  Principal  E.  H.  GrifBtlis, 
seconded  by  Mr.  J.  G.  Davies,  a  hearty  vote  of  thanks  was 
accorded  Sir  Arthur  Riicker  for  his  able  and  interesting 
address.  In  the  evening  the  annual  cdnvei-sazione  was 
held  and  a  most  enjoyable  time  was  spent. 

Increase  of  A'aorants. 
At  the  meeting  fif  the  Newport  (Mon.)  Board  of 
(4uardians,  held  on  January  20tli,  it  was  reported  that 
there  is  still  an  increase  in  the  number  of  tramps  dealt 
with.  During  the  fortnight  the  number  relieved  was  565, 
being  an  increase  of  150  over  the  ciirresponding  period  of 
last  year.  Of  the  565  dealt  with,  208  were  sent  to  lodging- 
houses. 

jUartb    .f  taffnrtisljiu. 

Trajip  Wards. 
In  the  paragraph  published  in  the  Jox^rnal  of  January  6th, 
page  42,  it  was  stated  that  the  Stone  Board  of  Guardians 
found  after  imposing  certain  tasks  in  the  new  tramp 
wards  that  tlie  number  of  tramps  passing  through  the 
wards  for  the  half-year  was  959  against  4,039  in  the  corre- 
sponding half  of  1904.  A  correspondent  in  f^tafl'ord- 
shire  has  suggested  that  this  diminution  may  have  been 
attended  by  an  increase  in  the  number  of  tramps  applying 
to  tlie  casual  wards  of  other  neighbouring  unions.  The 
statistics  from  Newcastle  hardly  bear  out  this  view.  AVe 
learn  that  during  the  six  months  ending  Christmas.  1905, 
there  were  1,994  vagrants  as  compared  with  4,946  ii.  the 
corresponding  period  of  1904,  the  decrease  oceur;ing 
simultaneously  with  that  at  Stone.  At  Stoke  the  numlier 
of  vagrants  in  the  second  half  of  1904  was  1,350,  and  in 
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the  corresponding  period  of  1905,  2,015,  showing  an  in- 
crease of  665  :  hut  we  are  further  informed  that  lioth  in 
1904  and  in  1905  tlie  numbers  were  much  below  the  ligures 
for  earlier  years,  which  used  to  be  5.000  or  6,000  even 
during  labour  days,  but  before  the  introduction  of  tlie 
separate-cell  system  and  two  nights'  conipulsory  sto\-. 


The  General  Election. 


The  elections  liave  gone  badly  for  medical  candidates. 
Sir  Michael  Foster,  K.C.B.,  has  been  defeated  at  the 
University  of  London  by  a  narrow  majority  of  24,  and  Dr. 
C.  F.  Hutchinson  has  failed  to  retain  the  seat  for  the  Rye 
Division  of  Sussex,  which  he  won  at  a  by-election  in  1903. 
Surgeon-General  Evatt  has  failed  to  seem-e  election  in  the 
Fareliam  Division  of  Hants,  and  Dr.  J.  Court  has  been 
equally  unfortunate  iu  North-East  Derbyshire.  On  the 
other  liand,  Mr.  R.  J.  Price  has  retained  his  seat  for  East 
Norfolk,  Dr.  V.  H.  Rutherford,  who  stood  as  a  Liberal,  has 
won  the  seat  in  the  Brentford  Division  of  Middlesex,  and 
Dr.  Rolland  Rainey  and  Dr.  Pollard,  also  Libei-als,  have 
been  successful  in  replacing  Conservatives  as  representa- 
tives of  the  Kilmarnock  Burghs  and  the  Eceles  Division 
of  Lancashire  respectively. 


UNIVERSITIES  OF  EDINBURGH  AND 
ST.  ANDREWS. 
The  nomination  of  candidates  for  the  representation  in 
Parliament  of  the  Universities  of  Edinburgh  and  St. 
Andrews  took  place  on  Monday,  .lanuary  15th,  in  the 
Examination  Hall  of  Edinburgh  University.  Principal 
Sir  William  Turner,  Vice-Chancellor  of  the  University, 
as  returning  ollicer,  presided.  Fully  a  hundred  graduates 
were  present.  Aftej-  the  Vice-Chancellor  had  indicated 
the  method  of  procedure  in  a  University  election,  Pi-o- 
fessor  Thomas  .'innandale  nominated  Sir  John  Batty 
Tuke,  who,  he  said,  had  been  a  tried,  trusted,  and 
successful  member  for  the  Universities  for  nearly  six 
years,  had  devoted  his  time  and  energies  to  his  Parlia- 
mentary work,  was  a  graduate  of  a  Scottish  University, 
and  was  a  member  of  the  medical  profession.  It  was 
almost  universally  recognized  that  the  members  of  the 
medical  profession  in  Parliament  were  far  too  few^  and 
therefore  it  was  veiy  essential  that  Parliament  should 
receive  distinguished  members  of  the  medical  pmfession 
to  assist  in  promoting,  advocating,  and  encouraging  those 
many  matters  which  were  now  considered  so  important  to 
the  health  and  education  of  the  people.  Principal  Stewart, 
St.  Andrews,  seconded  the  nomination. 

Professor  Shield  Nicholson,  in  proposing  Mr.  J.  St.  Loe 
Strachey,  said  this  was  an  occasion  on  which  it  was  the 
duty  of  the  constituents  in  those  Universities  to  express 
aa  opinion  upon  the  main  points  at  issue  in  that  general 
election.  He  was  in  complete  agreement  with  all  that  had 
been  said  of  the  iiersonal  qualities  of  .Sir  John  Batty  Tuke. 
He  would  like  to  go  so  far  as  to  say  that  in  a  university  of 
that  kind  on  ordinary  occasions  it  njight  be  advantageous 
that  the  representative  should  be  a  member  of  the  medical 
profession.     Professor  Musgrove  (St.  Andrews)  seconded. 

The  Vice-Cliancellor  then  stated  that,  as  a  poll  would 
now  be  necessary,  he  adjourned  the  sederunt  until 
Monday,  FeViruaiy  5th,  when  the  jioll  would  be  opened, 
and  would  proceed  on  ."Slonday  5th,  Tuesday  6th,  Wednes- 
day 7th.  and  Thursday  8tli  February.  On  the  first  three 
days  the  poll  would  be  kept  open  from  8  a.m.  to  4  p.m.  The 
jioil  would  chise  on  Thursday,  February  8tli,  and  no  votes 
would  be  received  that  day  after  10  a.m.  Then  the  voting 
]>apers  would  he  o]iened,  the  votes  duly  count<'d,  nnd  the 
announcement  of  tlie  result  made. 


UNIVfiRSITIBS  OF  GLA.S(;oW  AND  ABERDEEN. 
The  voting  papers  fnr  the  al)f>ve  (deetion  have  now  been 
issued  and  the  triangular  cont/>st  for  the  seat  fairly  eidered 
upon.  All  the  candidates  have  addressed  meetings  in 
.\beriJe,en  recently  and  all  were  well  received  and  got  good 
audiilices.  ,V  largo  amount  of  literature  has  bi-en  poured 
upontheelectors,  so  that  the  viewsof  llje  various  candidates 
are  «i«ily  ascertained.  Opinion  in  Aberdeen  is  vei-y  much 
divi.led  on    the   queHtion  of   the  can'lidatcs  likely  to  be 


successful,  though,  perhaps,  the  majority  seem  to  favour 
Sir  Henry  Craik's  candidature.  The  me<lical  vote  is  likely 
to  be  much  more  divided  than  one  would  have  looked  for 
with  a  medical  man  in  the  iield.  Professor  Smith's  rather- 
late  declaration  in  favour  of  Free  Trade  and  the  consequent 
loss  of  his  Chairnjan,  Sir  William  J.  Sinclair,  the  discussion 
and  clearing  up  of  the  vexed  question  of  the  claims  to- 
seniority  on  the  part  of  the  London  Unionist  Committee  of 
the  L^niversities  and  tlu'  local  committees  in  Glasgow  and 
Aberdeen,  and  the  decision  of  the  Central  Unionist  Asso- 
ciation in  favour  of  the  Local  Committee,  all  these  have- 
militated  against  Professor  Smith's  chances.  Professor 
Murison  will  probably  get  the  Free  Trade  vote,  and  the  re- 
ception he  got  on  Saturday  at  a  large  meeting  in  Aberdeen,, 
under  the  chairmanship  of  Dr.  Angus  Fraser,  augurs  well 
for  his  success  in  .Aberdeen.  The  fact,  too,  that  a  few  years- 
ago  he  stood  for  the  Lord  Rectorship  and  was  defeated  by- 
a  very  few  votes  after  a  very  keen  contest  will  help  him. 
since  on  that  occasion  he  had  the  support  of  over  three- 
hundred  students  now  graduates  and  having  votes  on  the- 
present  occasion. 

,  It  may  be  noted  that  the  voting  papers  now  issued  must 
be  returned  to  the  proper  quarter — the  Registrar  of  the  re- 
spective Universities — on  or  before  10  a.m.  on  Tuesday,, 
February  6th. 

We. have  received  the  following  letter  : — 

Sir, — We  are  sure  that  our  profession  depirecates  the- 
use  of  the  columns  of  the  British  Medical  Journal  for 
electioneering  purposes,  and  we  are  convinced  that  yoti 
also  are  of  this  opinion.  But  we  would  ask  leave  to  reply 
to  Professor  Smith's  letter  which  appeared  on  January 
20th  last. 

As  rx'gards  paragrai)hs  1  and  2,  we  have  to  say  that  a 
Conservative  Association  in  London  in  connexion  with  th& 
parent  associations  in  Glasgow  and  Aberdeen  has  been  in 
existence  some  twenty- five  years  or  more,  and  that  two  of 
us  have  been  the  honorary  secretaries  thereof.  Professor 
Smith  must  have  known  of  its  existence,  as  he  has- 
received,  or  had  sent  to  him,  from  time  to  time,  invita- 
tions to  its  dinners  and  other  functions. 

This  Association,  consisting  as  it  does  of  members  of  the-, 
medical  as  well  as  of  the  other  faculties,  organized  tho- 
election,  so  far  as  the  metropolitan  electors  were  con- 
cerned, of  Mr.  Campbell,  and  also  of  his  predecessors. 

Professor  Smith's  Association  is  of  his  initiative.  It 
was  originated  at  74,  Great  Russell  Street,  where  are 
located  the  ofRct-s  of  the  Institute  of  Public  Health,  of 
W'hich  the  Professor  is  President.  Professor  Smith  has. 
been  from  the  first  Chairman  of  this  Association,  and  in 
due  course  -was  put  forward  by  it  as  its  candidate  for  the- 
Universities'  seat.  But  the  Unionist  party  leaders  in  the- 
two  Universities,  having  met  in  May,  1904,  selected  Sir 
Henry  Craik  as  their  candidate,  and  ignored  Professor 
Smith's  so-called  "  senior  Association." 

We  have  for  some  years  inferred  from  some  corre- 
spondence which  we  should  like  to  see  published,  that 
Professor  Smith  was  desirous  of  becoming  a  candidate  for 
the  seat  when  Mr.  Campbell  saw  fit  to  retire  ;  and  for 
many  months  before  the  Professor  received  the  favourable 

acquiescence   to  his  candidature  of  "  a  thousand 

graduates,"  we  knew  at  any  rate  that  he  contemplated 
coming  forward  as  a  candidate.  This  is  a  laudable 
ambition  ;  but  -whether  Professor  Smith's  abilities  and 
position  in  the  profession  are  such  as  to  recommend  him 
as  Member  for  our  LTniversities  must  be  left  to  the 
graduates  to  decide. 

Finally,  so  far  as  relates  to  Professor  Smith's  Associationii 
being  "duly  registered  at  the  central  office,"  we  have  to  say 
that  the  formation  (if  this  society  was  certainly  notified  tc* 
the  Central  Conservative  Office  by  Professor  Smith,  bvit 
the  name  of  the  .Association  has  not  been  included  in  the- 
otlicial  list  of  T^nionist  organizations,  and  is  not  recognized 
at  the  central  office,  and  that  there  Sir  Henry  Craik  is- 
regarded  as  the  official  and  Unionist  candiilate  for  the- 
representation  ''f  the  two  Ihiiversilies  in  Parliament. — 
We  are,  etc., 

.1.  Mitchell  Biiucb. 
Seymour  Taylor. 
James  Galloway, 
k.  j.  gollik. 

J:iiliiin-.v  22l)iJ. 

Professor  W.  K.  Smith  has  sent  us  a  letter,  of  which  the 
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following  is  a  eoirectcopy     Cnplaiii  Middlcton  was  nt  tlic 
tiim-  the  cliiof  agent  of  the  Coiiseivalive  i)aily  : 
Couscrvativo  Ciuitral  OlVu'o, 

St.  Slcphoii's  Chambers, 

Wi-stniinstor,  S.W., 
7th  July,  1903. 
Dear  Sir, 

I  am  mui'h  obligi'd  for  the  particulars  you  have  sent 
inc  of  the  Uuivcrsitii's  of  Cilasgow  and  Aberdeen  Consorvativii 
and  Liberal  Uiuonist  Af.soi'iation.  I  will  si'o  that  the  names 
are  duly  noted  in  our  buoks,  aiul  they  shall  be  added  to  llie 
■offloial  list  ns  soon  as  there  is  a  reprint. 
Yours  fiiithfully, 

Ruuii).   \V     !■:     M  M'!ii  i:Tii\, 
James  Cantlie,  Ksq.        

We  liave  received  a  further  letter  fi'om  Dr.  J.  Grey 
•Glover,  in  which  he  states  that  we  have  slightly  uiis- 
Q'epresented  his  views.    He  writes: 

Other  things  being  equal,  I  should  prefer  to  vote  for  a 
medical  man.  B>it  where  the  questions  at  issue  are  not 
medieal,  but  of  the  first  political  and  economic  importance, 
«nd  the  non-medical  candidate  has  views  on  such  questions  in 
accordance  with  those  of  the  university  voter  and  the  medical 
candidate  has  not— and  where  the  non-raedical  candidate  shows 
^  satisfactory  sense  of  what  is  due  from  the  Legislature  to  our 
profession— I  am  clear  that  all  medical  graduates  who  respect 
^nd  wish  well  to  university  representation  should  not  hesitate 
io  vote  for  the  non-medical  candidate.  ' ' 

%*  Has  any  general  election  taken  place  duriiig  the  last 
hundred  years  in  which  party  men  have  not  consirlereil 
the  questions  at  issue  to  be  of  the  first  political  and 
economic  importance  ? 


SPECIAL  '  CORRESPOl^DENCE. 

.,.,  PARIS. 

The   Legal  Conditions   of  the    Medical   U/>e  of  t/i-e  liocntrjen 
Says. — Medical  Senators. 

In  May,  1905,  Professor  Debove  called  the  attention  of  the 
Acad(?mie  de  M^decine  to  the  dangers  to  which  man  ma.y 
1)9  exposed  through  the  use  of  the  Roentgen  rays  by 
persons  not  legally  authorized  to  practise  medicine.  A 
Commission  was  then  appointe<l,  consisting  of  Professors 
Brouardel,  Debove,  Gariel,  Drs.  Hanriot,  Motet,  C.  Perier, 
Pouchet,  with  Dr.  Chauffard  as  reporter,  to  report  on  the 
legal  conditions  of  the  medical  use  of  the  Koentgen  rays. 
Dr.  Chauflfard  has  recently  presented  a  very  full  report  on 
■the  question.  Since  December,  1895,  when  Professor 
Jloentgen  first  made  known  his  discovery  to  the  Physico- 
Medical  Society  of  Wurtzburg,  radiology  has  undergone  a 
-wonderful  evolution.  After  the  statement  of  the  physical 
fact  came  its  application  successively  to  diagnosis, 
to  empirical  therapeutics,  to  experimental  pathology,  and 
lastly,  to  scientific  therapeutics.  Accidents,  often  serious, 
ihave  followed  the  application  of  the  Roentgen  rays,  but 
these  have  been  very  suggestive  and  have  often  served  as 
•a  guide  to  therapeutic  applications.  Thus  depilation  after 
their  application  to  the  scalp  has  become  the  best  treat- 
inent  for  tinea  tonsurans.  In  the  same  way  the  study  of 
lesions  of  the  skin  led  to  the  radiotherapeutics  of 
tumours.  At  the  present  time  experimental  research  has 
shown  the  actioir  of  the  rays  on  the  deeper  tissues,  the 
white  blood  cells  being  destroyed,  not  only  in  the 
haematopoietic  organs,  but  in  the  blood.  This  has  led  to 
the  use  of  the  rays  in  the  treatment  of  leucaemias,  in  cer- 
tain conditions  of  enlarged  spleen,  in  cases  of  mycosis 
fungoides,  in  sarcomas,  etc.  It  has  been  experimentally 
«hown  that  the  Roentgen  rays  can  cause  atrophy  of 
tlie  testicle  in  the  white  rat  and  of  the  ovary 
an  rabbits.  Thus  their  applicatiwi  directly  touches  the 
«erious  social  question  of  the  reproducti(Ui  of  the  species. 
Radiology  has  been  created  by  the  collaborati<-in  of  the 
jphysicist,  the  medical  man,  and  tlie  experimenter.  To 
the  medieal  man  alone  should  belong  the  right  to  use  this 
arm,  which  is  every  day  becoming  more  powerful  and 
formidable  in  its  eflfects.  This  is  far  from  the  actual  con- 
•dition.  l-!adiology,  and  even  radiotherapeutics,  are  openly 
practised  contrary  to  the  laws  regulating  the  practice  of 
■medicine — by  men  often  ill  prepared  in  their  use,  and  at 
times  by  the  grossest  quacks.  Every  first  progress  in 
technique  only  increases  the  dangers  of  such  a  state  of 
afi'airs. 

1.  The  medical  man  alone  is  fitted  to  obtain  from  rarli- 


ology  all  tlie  services  it  can  give  in  diagnosis,  as  well  as  in 
trcalment.  For  diagnosis  he  alone  is  capable  of  inter- 
preting the  radiograph,  and  more  particularly  the  radio- 
scopi(,'  examination  of  the  dill'erent  organs. 

2.  From  another  point  of  view,  a  radi<igraph  isa'docu- 
nuuit  consisting  of  something  taken  directly  from  the 
I)atient,  it  is  something  of  tlu^  personality  of  tlie  patient, 
and  therefore  the  usi^  of  a  railiograph  comes  under  the  law 
of  professional  secrecy  in  its  strictest  sense.  Take,  for 
example,  a  case  of  early  phtliisis,  or  a  man  with  syphilitic 
exostoses,  examined  by  a  man  outsiile  the  medical 
pri)fession  who  is  not  bound  to  professional  secrecy. 

3.  Passing  to  the  application  of  radiotherai)eutics,  we 
enter  further  into  the  domain  of  pure  medicine  and 
practice.  There  now  exists  a  radiological  posology, 
dosing  precisely  the  quantity  and  quality  of  the  rays 
employed.  It  is  evident  that  the  medical  man  alone  can 
examine  and  settle  these  delicate  questions. 

Tlie  medical  use  of  radiology  should  therefore  be  re- 
served exclusively  to  medical  men  ;  instead  of  that,  it  has 
up  to  the  present,  contrary  to  the  law  on  the  pi-actice  of 
medicine,  been  a  free  industry,  open  to  all  without  any 
guarantee  of  morality  or  professional  aptitude,  lending 
itself  to  every  abuse  and  danger. 

In  the  discussion  wlii<'li  followed  Professor  Pinard  spoke 
on  the  question  of  the  possibility  of  sterility  following 
the  application  of  the  Roentgen  rays.  Is  it  possible 
to  draw  conclusions  about  man  from  experiments  on  the 
rat,  or  about  women  from  experiments  on  the  rabbit  ? 
On  looking  up  the  records  of  twenty-two  cases  of 
women,  of  whom  pelvic  radiographs  have  been  taken  in 
the  Clinique  Baudelocque  either  during  their  pregnancy 
or  after  their  confinement,  from  1897  to  1903,  Professor 
Pinard  finds  that  ten  returned  the  following  year  to  be 
confined,  three  two  years  later,  four  three  years  later,  four 
five  years  later,  and  one  six  years  later.  Moreover,  twenty- 
seven  women  were  radiographed  during  their  pregnancy 
at  all  periods  without  any  ill  results  to  either  mother  or 
infant.  M.  Paul  Kegnier  took  up  the  defence  of  the 
physicists,  who  were  the  first  pioneers  and  teachers  of  the 
medieal  profession.  By  taking  away  from  them  the  right 
to  practise  radiology  there  is  a  risk  of  placing  these 
methods  in  the  hands  of  men  who  have  received  no 
special  education.  M.  Gariel  said  that  it  was  infinitely 
easier  for  a  doctor  to  become  a  radiotherapeutist  than  for 
a  physicist  to  acquire  the  neeessai-y  clinical  knowledge. 
M.  Debove,  M.  Corni),  M.  Brouardel,  and  others,  also  took 
part  in  the  discussion.  The  following  conclusions  of  the 
Commission  were  unanimously  carried  by  tlie  Academie: 

IJC  msidering  that  the  medieal  use  of  the  Roentgen  rays  may 
cause  grave  accidents  ;  that  certain  practices  may^  create  a 
social  danger  ;  that  only  doctors  in  medicine,  offieiers  de 
sant^,  and  qualified  dentists  (in  so  far  as  concerns  odontology) 
are  capable  of  interpreting  the  results  obtained  from  the  point 
of  view  of  diagnosi-i  and  of  the  treatment  of  disease,  the 
Academie  is  of  opinion  that  the  medical  application  of  Roent- 
gen rays  by  persons  not  holding  the  above  diplomas  consti- 
tutes an  act  of  illegal  practice  of  medicine. 

At  the  recent  senatorial  elections  the  following  doctors 
wei-e  successful :  Drs.  Aubrey  ((lonstantine),  Daniel 
(Mayenne),  Flaissi^res  (Bouches-du-Rh6ne),  Lannelongue 
(Gers),  Lourties  (Landes),  Petitjean  (Nif-vre),  R(?y  (Lot), 
lieymond  (Loire),  Saucet  (Gers),  Viger  (Loiret).  There  are 
now  44  medical  men  in  the  Upper  House  in  France. 


VIENNA. 

The  Vienna  Street  Ambulance  Corps. — Death  of  Dr.  von 
Kicsy.  —  Surgical  Operations  in  Military  Hospitals.  — 
Dangers  of  Street  Dust. 
The  Vienna  Street  Ambulance  Corps,  after  the  model  of 
wdiich  numerous  ambulance  corps  in  other  cities  have 
been  organized,  recently  brought  an  action  against  a 
Mr.  Streitenfels  for  the  publication  of  false  and  calumnious 
statements.  In  the  course  of  the  hearing  of  tlie  case  the 
witnesses  on  both  sides  bore  strong  testimo:iy  to  the 
humane  and  beneficial  works  of  the  corps,  and  the 
chai-ges  made  by  the  defendant  broke  down  under  the 
weight  of  the  evidence  given  by  his  own  witnesses.  Thus 
his  charge  against  the  Director,  Dr.  Cliaras,  of  corruption 
and  of  squandering  the  money  subscribed,  was  absolutely 
disproved,  and  the  fact  was  brought  out  that  tli^  corps  lias 
intervened  in  more  than  100,000  cases  of  accident  and 
suicide  without  ever  charging  a  penny.    The  result  of  the 
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a^^tion  Tvas  a  brilliant  vindit-nlion  of  the  "  Rettuiigs- 
gesellscliaft.''  Not  only  liad  its  noble  deeds  been  made 
known  to  the  widest  pviblieity.  hut  its  accuser  liad  to  pay 
••osts,  besides  being  condemned  to  foui-  months"  imprison- 
ment for  slander.  Since  the  action  considerable  siuns 
have  been  contributed  to  the  funds  of  tlie  .Society  by  per- 
sons who  hitherto  had  not  lieen  responsive  to  its  appeals 
fur  lielp. 

Dr.  von  Kusy,  Organiser  and  President  of  the  Sanitary 
Department  of  the  Ministry  of  the  Interior,  who  recently 
died  after  a  long  illness,  had  worked  himself  up  from 
a  lowly  position  as  a  country  practitioner  by  sheer 
diligence  and  persistence.  His  work  on  organization  of 
the  sanitaiy  services  opened  the  way  for  him  to  an 
influential  position,  and  while  still  young  he  was  called 
upon  to  reorganize,  or  rather  to  rebuild  from  the  founda- 
tion, the  rotten  old  system  of  sanitary  supervision  in 
Eastern  Austria.  A  few  years  ago  Dr.  von  Kusy  was  the 
"lirector  of  the  Austrian  department  in  the  International 
Congress  on  Hygiene  in  London,  where  he  made  many 
friends  in  English  medical  circles.  His  disease,  arterio- 
sclerosis, did  not  prevent  him  from  discharging  his 
manifold  duties  almost  till  the  day  of  his  death. 

With  the  new  year  a  new  and  salutary  regulation  as 
to  surgical  operations  in  military  liospitals  came  into 
force.  The  Minister  of  War  has  ordered  that  henceforth, 
in  time  of  peace,  in  eveiy  case  of  operation  wherein  risk 
of  life  or  the  loss  of  an  important  limb  or  organ  is 
involved,  the  patient  must  sign  a  written  statement  or 
make  a  declaration  before  non-military  witnesses  that  he 
eon.sents  to  the  operation.  An  exception  is  made  in 
eases  of  urgent  operations  for  the  saving  of  life,  whether 
the  patient  be  conscious  or  unconscious,  and  in  the 
ease  of  patients  under  anaesthetics  if  there  be  clear 
necessity  for  such  action.  In  the  case  of  soldiers  suffering 
from  mental  diseases  operations  may  lie  performed  only 
after  his  lawful  representative  has  been  duly  informed  of 
the  fact,  unless  life  is  likely  to  be  endangered  by  delay. 
If  a  soldier  falls  ill,  his  nearest  relative  has  to  lie 
informed — by  telegram  if  the  illness  be  dangerous,  by 
post-card  if  there  be  no  particular  urgency.  These  regu- 
lations form  a  decided  contrast  to  the  law  hitherto  in 
force,  which  denied  the  soldier  the  right  of  allowing  or 
refusing  a  surgical  interference. 

At  a  meeting  of  the  Austrian  Society  of  Paihvay 
Officials  Professor  Paltauf,  Director  of  the  Institute  for 
Experimental  Pathology,  read  a  veiy  interesting  paper, 
embodying  the  results  of  his  investigations  of  tlie  air  of 
large  cities.  His  researches  were  directed  to  find  out 
from  what  sources  the  dust  comes,  and  what  are  its  efl'ects 
on  the  human  organisms.  All  kinds  of  dust  aflect  the 
eyes,  producing  catarrhal  inflammation ;  the  mucous 
membrane  of  the  mouth,  nose,  and  the  deeper  organs  of 
respiration  are  alsoafl'ected.  The  dangers  of  the  inhalation 
of  dust  lie  in  the  fact  that  the  dust  predisposes  the  body, 
especially  the  lungs,  to  tuberculosis  and  other  infective 
diseases  by  producing  a  slight  irritation,  with  consecutive 
inflammation,  which  in  its  turn  gives  a  good  foothold  for 
the  microbes.  Of  workers  in  trades  where  no  dust  is  pro- 
duced about  10  per  cent,  fell  victims  to  phthisis,  whilst 
amongst  thosi-  who  have  to  deal  with  dust-producing 
articles  (he  percentage  is  18  to  20.  Some  kinds  of 
diist  produce  '-hay  fever";  for  this  afTection  cer- 
tain kinds  of  pollen  are  made  accountable,  as  they 
not  only  in-itate  in  their  form  as  dust,  but  also 
produce  a  toxic  action.  The  only  place  where  the 
air  is  free  from  dust  is  the  high  sea  and  perhaps  also  the 
upper  parts  of  high  mountains.  The  most  dangerous  air 
is  that  of  overcrowded,  dirty,  and  filthy  dwellings.  All 
sorts  of  microbes  live  on  the  surface  of  the  healthy  body, 
but  they  tlirive  only  if  Die  resisting  power  of  tlie  organism 
ha.s  Ijc'-n  lowered  by  precluding  inflammations.  The  street 
du8t  is  nearly  free  from  the  bacilli  of  tuberculosis  ;  these 
are  found  chielly  in  the  rooms  inhabit('d  by  consumptives, 
in  railway  cars,  and  so  on.  Modern  operating  theatres 
are  ainnnij  tin-  best  places  in  repanl  to  scarcity  of  microbes ; 
tliey  <-an  be  made  nearly  al)si)!utely  aseptic.  In  some 
))laces  till;  .street  dust  is  made  still  more  dangerous  by 
ailniixluri;  with  animals'  dung  and  other  kinds  of  filtji 
Hweeping.  The  habit  of  exposing  for  sale  meat  and  other 
artii-leK  o:  food  in  open  stalls  without  cover  is  very 
"langerous  owing  (o  the  risk  of  oontainination  by  dust  and 
flies.  The  abatement  of  Htreot  dust  is  therefore  one  of  the 
most  urgent  needs  of  modern  liygiene. 


CORRESPONDENCE. 

THE    RELATIVE    BKAIN-WEIGHTS    OF    MAX 
AND   WOMAN. 
Sir, — May  I  appeal  for  a  small  portion  of  your  space  to-> 
touch  upon  a  point  wliich  I  tliink  may  be  of  iiitei-esi;  to. 
many   members   cif   the   medical    profession  ?     We    have- 
recently  published  in  Biomttrika  three  papers  on  brain- 
weights  by  Dr.  Raymond  Pear),   Dr.   Oladstone.  and  Mr.. 
Blakeman.     Reviewing  these  papers,  a  writer  in  yfitii::c- 
fays : 

In  Iiis  calculations  Pearl  took  into  consideration  merely  age 
and  stature,  wliile  the  second  group  of  workers  added  a  third  . 
namely,  the  diametral  product — a  quantity  which  roughly 
represents  the  size  of  the  head. 

This  is  not  a  correct  accciunt  of  the  memoirs  referred  to. 
Dr.  Pearl  deals  with  brain-weight  relative  to  stature  and 
age,  and  shows  that  this  accounts  for  30  per  cent,  of  the- 
diflerence  between  male  ami  female  brain-weights.  He- 
then  turns  to  consider  the  (>ffect  of  skull  length  and 
breadth,  and  shows  that  they  account  for  47  per  cent.  oE; 
the  dift'erence.  He  next  replaces  age  by  body-weight,  anil; 
finds  it  is  practically  equipotent  with  age,  or  possibly 
accounts  for  10  to  15  per  cent,  of  the  remaining  difTerence. 
It  would  thus  seem  to  be  indicated,  although  Dr.  Pearl 
has  not  given  the  genei-al  equations  of  regression,  that  80> 
to  90  per  cent,  of  the  relative  difference  in  men's  and* 
women's  brain-weights  is  associated  with  size  difl'erencei> 
between  man  and  woman  in  other  physical  chai'acters.- 
Dr.  Pearl's  conclusion  is 

the  dift'erence  between  the  sexes  in  mean  brain-weight  is-, 
only  in  part  to  be  accounted  for  by  differences  in  bodily 
characters. 1 

ilr.  Blakeman  uses  stature,  age,  length  of  skull,  breadtli.. 
of  skull,  height  of  skull,  and  horizontal  cranial  circum- 
ference, and  shows   that  the  absolute  dift'erence  in  brain- 
weight    then    appears   wholly  and   not    in   part   due   %o- 
diti'erences  in  bodily  characters.      In  other  woi-ds,  a  maii 
of  the  same  length,  breadth,  height,  and  circumference- 
of  skull  as  the  average  woman  has  her  mean  brain- weight  . 
Do  such  men  actually  exist  ?    Undoubtedly.    An  examina- 
tion of  the  curves  for  male  and  female  cranial  characters, 
such  as  those  given  in  0.  Fawcett's  paper,-  shows  that  a 
considerable    percentage    of    women    exceed    in    cranial 
dimensions  the  mean  man,  and  again  as  large  a  percentage^ 
of    men    fall    in    cranial    dimensions    below    the    mean- 
woman.     Further,  an  examination  of  A.  Powys's  memoir- 
(pp.  39-42  of  the  same  volume)  shows  that  in  stature  a.t 
each  age  there  are  women  in  excess  of  the  average  maii 
and  men  in  defect  of  the  average  woman.      Thus,  for  the 
very  characters   Mr.  Blakeman   has   dealt  with,  we   find! 
men  who   are   physically   like   the   avera,ge   women   ancS 
women  who  are  jihysically  like  the  average  man.      Sucli 
m(.'n  would  have  the  brain-weight  of  the  average  womaHi 
and  such  women  the  brain-weight  of  the  average  mail.. 
In  other  words,  the  man  of  slender  build  is  a  woman  iiii 
brain-weight  and   the  woman  of  robust  build  a  man  in 
l.)rain-weight.      The   diflerence   in  weight   of   men's  anul 
women's  brains  is  thus  seen  to  be  precisely  the  dift'erence- 
between  brain-weight  in  two  groups  of  men.     It  is  only  . 
a   sexual   dift'erence   in   so   far  as   difference  in  extgrnai 
physique  is  a  sexual  difference. 

Thus  without  raising  any  sex  feeling  we  can  re-word  the- 
piroblem  so  often  raised  by  anatomists.  We  can  ask 
whcthrr  the  man  of  slender  build  has  more  or  less  oi"' 
intelligence  than  the  man  of  robust  build,  and  thes* 
inquire  how  far  this  is  due  to  greater  brain-Mcight. 
Undoubtedly  the  bigger  man  has  the  larger  brain- 
weight,  but  is  he  more  intelligent:-'  The  answer  to  tliis 
question  is — notwithstanding  the  labours  of  Dr.  Beddoe- 
and  Dr.  (iladstonc— identical  in  om-  new  data  with  that 
found  in  the  first  biometric  publications  on  the  subject. 
There  is  a  sensible  correlation  between  size  of  head  and 
intelligence,  but  it  is  so  slight  that  no  safe  prediction  can 
be  made  from  size  to  degree  of  intelligence.  This  may  be- 
summed  up  almost  in  the  words  of  my  conclusion  of  1902; 

yorty-four  per  cent,  of  any  homogeneous  class  have  heads  a^ 
large  or  larger  tlian  the  mean  head  ot  the  ex(H'ptionally  abb - 
2  per  cent,  (.'onverscly,  44  per  cent,  of  any  homogeneous  class- 
are  as  able  or  abler  than  the  2  ]ii  r  rent,  of  llii,^  clnss  with.- 
exceptionally  big  heads. 

1  Iiimnrln'l:fi,  vol.  iii.  p.  51. 
2  JHomcMka,  vol.  i,  iip,  tu,  ct  sect. 
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Tlic  moiit  of  Mr.  Blnkeman's  r(>auU  is  tliat  i(  shows  tliat 
tlic  si'xual  dill'iTciu'c  in  )iraiii-\vcii,'ht  in  only  sexual  liccaiisc 

■  iliircrcriccs  in  the  sizi'  iif  tlic  boily  and  licail  arc  sexual.  It 
■{•iiaMcs  tlit>  jnoblciu  of  biaiu-wci^'lit  aiul  iutc'llit^cncc  to 

bi-  discussed  on  a  ground  inueh  less  controversial  than 
the  sexual.  I  believe  there  is  no  useful  correlation  between 
the  two  characters  -  that  is,  there  is  none  big  enough  to 
base  predictions  upon.  Those  anatomists  who  assert 
'lliat  man  is  more  intelligent  than  woman  because  lie 
:lias  greater  brain-weight  must  be  ])n'iiared  to  hold,  on 
{precisely  the  same  weight  of  (>vidence,  tliat  the  big  man 
'is  more  intelligent  than  the  small  man.  A  reference  to 
the  Juiinitil  of  Anatonui  for  1898  will  then  allow  them 
'to  assert  that  .J.  L.  Thomas  heads  the  list  of  anatomists 
'for    intelligence  ;    that    A.    Keith   represents   mediocrity  ; 

■  aiid  J.  KoUmann,  with  a  probable  skull  capacity  below 
that  of  the  average  London  woman  student,  is  tlie  least 
intelligent  of  all.     1  do  not  think  any  such  classi(i<'ation 

■of  ability  by  si/.c  is  worth  a  moment's  consideration,  but 
it  is  precisely  on  a  par  with  the  customary  statements 
'that  are  made  with  regard  to  the  effect  on  intelligence  of 
'the  relative  brain-weights  of  men  and  women,  ^^'hat 
•ilifJerence  there  may  be  in  men  and  women's  l>rains, 
'i-egarded  as  "  intelligence  "  mechanisms,  will  reciuire  a 
tfar  more  subtle  mode  of  investigation  than  the  scales  and 
CMlance  for  its  determination.  -I  am,  etc., 
-University  College.  Loudon,  Jau.  16tli.  Kaui.  Pearson. 
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'Siu, — Mr.  David  Clnistie  Murray  accuses  me  of  "  mis- 
vanderstanding  a  very  simple  proposition,"  but  I  think  tlie 
anajority  of  people  will  agree  with  me  in  finding  an 
inconsistency  in  his  reiterated  j)raises  of  the  humanity  of 
''the  medical  profession  as  a  whole,  and  his  belief  tiiat  an 
Act  of  Parliament  is  necessary  to  prevent  the  commission 
•of  '•  any  physical  atrocity  conceivable  by  tlie  mind  of  man 
Hjy  a  fully-licensed  experimenter."  It  is  in  face  of  such 
language  as  this  that  1  ventured  to  describe  Mr.  Murray's 
"praises  as  "  cant.''  Mr.  Murray  has  added  nothing  wliicli 
'enables  me  to  withdraw  the  word,  and  if  he  finds  it  lacking 
fill  "politeness,"  1  can  only  reply  tliat  I  consider  it  justified 
by  the  abominable  nature  of  his  suggestion.  In  any  case, 
as  another  correspondent  has  j.winted  out,  the  granting  of 
these  licences  is  in  the  discretion  of  the  Home  Secretary. 

I  am  as  well  aware  as  Mr.  Murray  that  the  "  lust  of 
<'ruelty  is  a  real  thing  in  certain  natures,"  but  my 
•experience  of  human  nature,  and  mj'  reading  of  Iiistory, 
■combine  to  teach  me  that  this  is  a  symptom  of  moral 
■disease  that  appears  as  a  rule  only  under  certain  eir- 
•cumstances  favourable  to  it.  It  is  found  among  the  very 
Tich  and  idle,  among  those  wlio  are  brutalized  Ijy  poverty, 
Tgnorance,  and  the  social  conditions  arising  from  these, 
•-and  it  is  found  among  the  subjects  of  religious  and  othei- 
•forms  of  bigotry.  It  is  not  found  among  men  of  the  high 
level  of  culture,  and  the  tremendous  preoccupations  of 
those  who  are  in  a  position  to  claim  licences  under  the 
.Vet.  During  the  whole  of  tlie  antiviviseetionist  campaign 
I  am  not  aware  of  a  single  charge  of  wanton  cruelty 
iiaving  been  sustained  against  any  one  engaged  in  such 
'researches  in  this  countiyT'^Mfff'HDver,  if  the  corporate 
•conscience  of  the  profession  is  not  the  sum  of  the  con- 
•sciences  of  the  individuals  composing  it,  will  Mr.  Murray 
fxplain  what  it  is  ? 

Mr.  Murray  is  annoyed  because  I  ridiculed  his  sugges- 
tion of  "  a  school  of  research."  But  surely  he  must  be 
aware  tliat  it  is  not  possible  to  remove  the  kind  of 
individuals  who  are  engaged  in  such  researches  from  their 
iicademic  and  other  environments  without  vast  expense  ? 
And  since  on  liis  own  showing  the  result  of  the  experi- 
ment is  to  be  the  demonstration  of  the  futility  of  vivi- 
section, what  is  there  unreasonable  in  suggesting  that 
the  antivivis(!Ction  societies  should  devote  their  funds  to 
financing  an  institution  created  for  their  own  ends  ?  But 
it  is  hard  to  write  seriously  of  this  proposition  of  Mr. 
Murray,  and  I  fear  lest  I  should  again  be  carried  away 
by  what  he  calls  the  vis  comica. 

Finally,  while  protesting  against  the  suggestion  of 
ignorance  of  pathology  on  his  part,  Mr.  Murray  states 
very  succinctly  the  great  fallacy  that  underlies  nearly 
all  the  antivivisectionists'  misunderstanding  of  the 
seientiiio  position — the  fallacy,  namely,  that  all  exxieri- 
Knents    on    animals   are   made   with    a  view   to   drawing 


an.alogies  between  tlie  effrct  ol  an  experiment  on  the 
animal  and  the  eU'ect  of  a  similar  experiment  on 
the  human  being.  Might  It  not  .save  a  good  deal  of 
trouble  if  Mr.  Murray  :nid  his  fi'llows  could  be  induced  to 
learn  that  such  is  not  the  invariable  object  of  experi- 
ments on  animals':'  That  while,  for  instance,  the  action 
and  growth  of  certain  bacteria  is  identical  in  the  tissues 
of  human  beings  and  tlio.se  of  other  mammals,  so  that  a 
study  of  the  latter  does  enable  us  to  draw  i:onclusions 
about  the  former;  on  tli(>  other  hand,  it  is  often  the  very 
diU'erence  in  tlu;  reaction  of  the  animal  chosen  for  the 
purpose  that  makes  it  valuable  as  a  medium  for  tlie 
study  of  the  life-history  of  the  bacillus  or  other  organism, 
a  study  that  is  at  tlu^  root  of  nearly  all  the  most  imijortant 
work  III  modern  preventive  medicine,  to  say  nothing  of 
the  discovery  of  antitoxins.  The  import;ince  of  this 
aspect  of  the  question  is  very  little  lessened  by  Mr. 
Murray's  failure  to  learn  anything  about  human  pathology 
from  his  discovery  tliat  a  goat  can  eat  with  impunity 
many  things  that  would  be  fatal  to  himself.—I  am,  etc., 
Leigli,  Laues,  Jau.  22nd.  FbeD.  E.  AVynNE,  M.B.T.C.D. 


Siis, — Mr.  David  Christie  Murray  is  so  very  well  able  to 
take  care  of  himself  that  I  have  no  intention  of  inter- 
vening in  any  way  bc^tween  Mr.  Sydney  Holland  and  Mr. 
K.  H.  Clarke  and  the  vivisection  to  which  they  will  no 
doubt  be  subjected  under  Mr.  Murray's  knife  in  j'our  next 
number.  But  I  may  perhaps  be  permitted  to  say  that  I 
liave  never  read  the  book  to  which  Mr.  Clarke  alludes 
called  &'t.  Bernards ;  that  if,  as  he  seems  to  maintain,  the 
book  is  about  the  treatment  of  patients  in  hospitals,  it 
deals  with  matters  of  which  I  have  no  special  knowledge, 
my  public  concern  with  hospitals  being  strictly  confined 
to  matters  of  finance  and  to  protests,  now  becoming  every 
day  more  successful,  against  the  spending  of  hospital 
funds  upon  purposes  other  than  the  tending  of  the  sick 
poor.  I  understand  that  >%.  Bernards  was  published  be- 
fore I  became  Honorary  Secretary  of  the  National  Anti- 
vivisection  Society,  and  I  really  must  decline  to  be 
drawn  by  Mr.  Clarke  either  into  responsibility  for  its 
contents  or  a  controversy  over  them. 

I  should  like  to  sa.y  a  word  about  the  quotation  from 
evidence  before  Sir  Edward  Fry's  Committee  to  which 
Mr.  Sydney  Holland  continually  alludes.  I  did  say  that 
if  it  had  not  been  for  the  vivisection  going  on  in  the 
schools  I  should  not  have  begun  the  agitation.  But  I 
clearly  indicated  that,  having  begun  the  agitation  on 
that  ground,  I  was  led  to  the  discovery  of  the  financial 
transactions  which  I  have  successfully  exposed.  Mr. 
Holland,  no  doubt  inadvertently,  always  omits  to  quote 
more  of  my  evidence  than  suits  his  case. 

The  questions  and  answers  that  immediately  follow 
those  which  he  always  quotes  are  : 

938.  The  Chairman :  Then  you  would  rather  agree  that, 
su|)posing  this  practice  had  been  absent,  you  woulil  not  liave 
seen  any  barm  in  what  is  being  done  in  the  administration 
of  hospital  funds  ? — I  do  not  know  that.  I  should  never  have 
found  it  out, 

939.  The  Bishop  of  Stepney :  Your  objection  is  not  to  the 
eneouragenient  of  medical  education,  but  to  the  encourage- 
ment of  this  particular  episode,  I  may  call  it,  in  medical 
education  'r*— Having  gone  into  the  matter  thoroughly,  I 
cannot  see  (quite  apart  from  vivisection)  that  these 
diversions  are  justiticd  for  a  moment. 

— I  am,  etc., 
Loudou,  s.w.,  Jau.  20tli.  Stephen  Coleuidoe. 

Sir, — It  is  impossible  not  to  respect  Mr.  Sydne.v 
Holland,  who  has  devoted  to  a  great  purpose  a  life  whicii 
might  very  well  have  been  spent  in  mere  dilettantism  or 
social  frivolity.  On  that  side  of  him  he  is  one  of  those 
for  whom  good  men  thank  God.  But  I  think  that  he  is 
the  most  lungeous  and  inaccurate  disputant  with  whom  1 
have  ever  engaged.  It  is  really  not  less  tlian  ludicrous  to 
describe  me  as  "howling  with  rage."  I  have  most  studi- 
ously guarded  myself  in  every  word  I  have  written  or 
spoken  on  this  question  from  anything  which  might  be 
construed  as  an  expression  of  impatience  rr  incivility. 
I  cannot  felicitate  myself  on  the  urbanity  with  which  I 
have  been  received  by  those  who  differ  from  me  in 
oijinion,  and  who  appear  to  hold  me  responsible 
for  all  the  errors  and  exaggerations  of  all  the  hasty 
and  unjust  people  who  have  ever  run  amok  at  the 
medical  profession.     I  have  offered   certain  fa-^ts  whicli 
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nobody  denies,  and  I  have  appealed  to  tlie  known  humanity 
of  the  greater  number  of  those  wlio  are  opposed  to  me.  to 
lend  their  iutiuenoe  iji  a  cause  ivhich  I  am  sure  would  be 
accepted  by  them  if  they  were  not  prejudiced  against  me 
by  violences  for  which  I  am  in  no  way  responsible.  I 
ask  simply  for  some  safeguard  against  the  infliction 
of  luifruitful  pain.  Xo  man  will  venture,  to  say 
the  Act  as  it  stands  does  not  authorize  it,,  or,  that 
it  does  not  confer  complete  immunity  upon  any  fully 
certiticated  experimenter.  I  am  told  that  I  have 
forgotten  the  existence  of  the  Home  Secretary,  but 
surely  it  is  not  suggested  that  the  Home  Secretary 
is  acquainted  with  all  the  acts  of  tliose  whom  he 
authorizes  to  dispense  with  anaesthetics,  and  whom  he 
allows  to  carry  on  their  experiments  with  entire  freedom 
in  respect  to  the  time  for  which  they  are  continued. 
Mi-,  flarke  must  forgive  me  for  looking  on  his  statement 
that  any  act  of  atrocity  could  only  be  made  possible  "  if 
the  Home  Secretary  were  a  fiend  or  a  madman  "  as  being 
quite  out  of  reason.  It  is  simply  and  obviously  im- 
possible for  the  Home  Secretary  to  make  himself 
intimately  aware  of  the  character  of  every  person  to  whom 
he  gi-ants  a  certificate.  The  Act  legalizes  the  performance 
of  any  and  all  of  the  experiments  described  in  Crile's  work 
on  Suryical  S^ock;  and  legalizes  any  and  all  c^f  them  with- 
out the  exhibition  of  any  anaesthetic  or  sedative,  without 
any  obligation  to  kill  the  animal  when  the  experiment  is 
over,  and  without  any  limit  as  to  time.  The  only  legal 
crime  of  which  an  experimenter  can  be  guilty  is  to  operate 
without  a  certificate.  I  do  not  urge  that  these  things  are 
at  all  commonly  done,  or  are  so  much  as  contemplated, 
liy  the  preat  body  of  pathologists.  I  say  only  that  the  Act 
makes  them  lawful,  and  that  it  is  quite  impossible  for 
the  Home  Secretary  to  prevent  them,  or  to  be  made  aware 
of  them,  under  existing  conditions. 

'To  return  to  BIr.  Holland,  who  very  scornfully  affirms 
that  I  am  not  telling  the  truth  in  saying  that  it  is  not  the 
purpose  of  either  Mr.  Coleridge  or  myself  to  damage  the 
hospitals,  the  reason"  he  gives  is  that  Mr.  Coleridge  has 
"  frankly  admitted  that  his  object  was  to  stop  money  from 
being  given  to  schools  where  there  was  vivisection."  That 
is  precisely  our  position.  It  was  our  desire  that  every 
penny  subscribed  by  the  charitalile  public  should  go  for 
the  relief  of  suflTering.  This  is  the  point  on  which  I  am 
represented  as  having  "  howled  with  rage."  Mr.  Holland 
assures  me  that  the  action  lately  tsken  by  the  authorities 
at  the  London  Hospital  "  secures  that  no  money  will  ever 
go  to  the  school  unless  the  donor  ex]iressly  desires  that  it 
should  da  so."  "  But  will  this  satisfy  him ':''  he  proceeds. 
"Of  course  not,  because  the  hospitals  and  the  schools 
have  sunived  his  attack."  For  my  own  part,  I  am 
absolutely  satisfied  with  Mr.  Holland's  assurance 
as  far  as  that  point  and  the  London  Hospital 
are  concerned.  We  have  got  what  we  asked  for; 
but  my  article  in  the  Contemporary  Reritiv  dealt  with 
the  letter  of  Lord  Stanley  to  the  Times,  in  wliicli  no 
such  positive  separation  appeared  to  me  to  be  implied.  1 
do  not  think  that  the  position  now  taken  up  by  the 
London  Hospital  has  been  elear'y  defined  before.  Lord 
Stanley's  letter  hft  quite  definitely  upon  my  mind  the 
belief  that  his  ''Discretionary  Fund"  mnie  it  still  possible 
to  transfer  to  the  school  some  part  of  the  moneys  sub 
scribed  to  the  liospHal.  Mr.  Holland's  assurance  fills  the 
■bill,  and  gives  Mr.  Coleridge  precisely  what  he  agitated 
for.     It  is  a  complete  surrender  to  his  claim. 

I  have  Mr.  Holland's  personal  statement  to  myself  tliat 
lie  docs  not  mean  to  be  rude  ;  but  he  charges  me  with 
conduct  unworthy  of  a  gentleman,  and  points  a  sneer  at 
my  statement  that  I  was  accidentally  present  at  the  meeting 
of  the  Council  with  the  Lord  Mayor.  He  adds  that  I 
"  aecidentally(!)  stayed  to  the  end  of  it."  I  have  already 
told  how  the  thing  came  to  happen,  an<l  I  cannot  see  in 
what  respect  I  am  to  blame.  I  had  ijromised  Mi-.  Coleridge 
to  speak  in  support  of  tlie  first  clause  of  his  resolution. 
I  had  seen  him  enter  the  Mansion  House,  and  I  inquired  for 
him.  1  was  officially  directed  to  a  room  in  which  a  number 
of  gentlemen  were  assembled  with  the  Lord  Mayor  in  the 
chair.  I  had  not  the  faintest  idea  that  I  was  intruding  on 
a  private  meeting,  and  for  a  time  I  was  too  much  engaged 
in  looking  lor  tlie  person  of  whom  I  was  in  search  to  take 
any  notice  at  all  of  what  was  going  on.  But  by-and-by  I 
awoke  to  the  fact  that  Mr.  Coleridge  and  his  expected 
action  that  afternoon  were  under  discussion,  and  that  the 
Lord  Mayor,  whom  I  had  never  seen  before,  was  being 


instructed  how  to  act  with  a  view  to  the  frustration  of  our 
cause.  Now  I  thought  that— and  I  still  think  it — an 
unfair  thing  to  do.  The  Lord  Mayor,  I  had  fondly 
imagined,  was  to  take  the  chair  in  order  to  see  fair  play. 
As  a  matter  of. fact  he  was  persuaded  to  burke  discussion, 
and,  as  his  conduct  afterwards  proved,  he  left  the  room  a 
].iartis^an.  He  was  expressly  warned  that  a  vei-y  large- 
numbc'r  of  the  people  present  had  no  right  to  vote.  In 
spite  of  that  warning,  and  in  direct  defiance  of  the 
first  law  of  the  Association  for  the  transaction  of  whose- 
bi)siness  we  had  met  he  invited  the  unqualified  to  vote. 
The  rule  was  read  to  him  and  he  ignored  it.  He  was' 
asked  for  a  scrutiny  and  he  refused  it.  He  denied  me  a 
hearing  on  the  ground  that  there  had  been  discussion 
enough,  although  I  was  the  qualified  representative  of  oiie 
of  the  subscribing  churclies  and  perfectly  entitled  to  be- 
heard ;  and  although  I  was  the  only  person  who  attempted 
to  address  the  meeting  purely  on  the  ground  that  he  was 
one  of  the.  "  constituents  "  of  the  Hospital  Sunday  Fund. 
I  felt  it  my  duty  to  let  the  public  know  by  what  merns^' 
the  First  Magistrate  of  the  City  had  been  persuaded 
to  act  as  he  did.  There  were  we,  fighting  for,  what 
We  conceived  to  be  justice,  perfectly  in  order  in 
the  claim  we  made,  and  in  a  hopeless  minority  already,, 
without  the  intrusion  of  those  unqualified  persons  who 
attended  the  meeting  at  the  invitation  of  the  Lord 
Mayor,  and  who  were  by  him  called  upon  to  vote.  The 
whole  thing  appeared  to  me  un-English  and  unjust,  and  I 
do  not  believe  that  the  gentlemen  who  compose  the- 
Council  of  the  Fund  would  have  taken  such  action  as  they- 
did  if  our  view  of  the  case  could  have  been  represented  to- 
them  beforehand.  I  have  been  told  by  Sir  Edmund  Hay 
Currie  iji  the  columns  of  the  Times,  and  by  Mr.  Holland  in 
the  pages  of  the  British  Medical  Journal,  that  I  have- 
violated"  a  confidence.  I  ofl'er  no  apology  or  excuse.  I 
discovered  what  I  thought,  and  still  think,  was  an 
unworthy  piece  of  strate  gy,  and  I  felt  it  my  duty  to  tell 
the  public  in  what  fashion  we  were  so  ovei-whelmingly 
outvoted.  -..,--  1-       ,,..  ,        ,,,,-:- 

Mr.  Clarke's  allusion  to  "  novelists  who  nee  their  gift*, 
of  fiction  and  romance  to  mislead  their  readers  in  matters 
of  moment "  is  evidently  addressed  my  way.  It  leaves  me 
untouched,  however,  for  1  have  attempted  to  mislead 
nobody.  I  have  laid  before  the  public  certain  facts 
which  seem  to  me  to  indicate  the  necessity  for  action  of 
some  sort,  and  that  is  all.  -     -  •::  ■■ -: 

For  your  courtesy  towards  me,  I  am  more  obliged  than 
I  can  easily  say.     I  was   more  than  half  afraid  that  you 
would  not  think  it  consistent  with  your  duty  to  give  me  ■ 
house  room. — I  am,  etc., 
LoDdon,  w.,  Tan.  21st.  David  Christie  Murray. 

P.S. — I  thought  it  advisable  to  submit  this  letter  to  the 
judgement  of  the  Secretary  of  the  National  Antivivisection 
Society,  who  replies  in  a  letter  which  I  forward  to  you 
under  another  cover.  Jly  contention  is  simply  that 
the  needful  certificates  being  once  granted  by  the  Home 
Secretary,  he  is  powerless  to  indict  any  person  who  has 
performed  any  one  of  the  expeiiments  described  by  Crile 
without  tlie  employment  of  an}'  anaesthetic,  and  that  the 
Act  enables  the  operator  to  continue  any  one  of  those, 
experiments  for  any  length  of  time. — D.  C.  M. 


Sir, — Asa   humble    '•non-experimenting"    member    of. 
that   metlical    profession    to   which    Mr.    David  Christie 
Murray  appeals,  may    I   express    our   common   view   on  , 
antivivisectionists  ? 

'\\'e  sj'mpathize  with  the  suppression  of  every  kind  of 
cruelty.  We  define  cruelty  as  the  useless  and  unneces-' 
saiy  infliction  of  pain.  AVe  are  convinced  that  physip- 
logical  experiments  are  both  useful  and  necessary.  The  . 
antivivisectionists  say  that  this  ojiinion  is  not  prov€H'(.. 
We  believe  that  only  means  that  they  do  not  know  or 
un<lerstand  the  proofs.  It  is  not  necessary  that  they 
should.  Experiments  are  of  vital  importame  for  every 
science,  and  therefore  are  also  useful  and  necessary  for 
the  science  of  medicine.  The  law  of  the  land  recog-^ 
nizes  this  fact.  I  am  acquainted  with  the  provisions  of 
the  Cruelly  tn  Animals  Act  (39  and  40  Vict.,  c.  77).  Mr. 
D.  0.  Murray  is  certainly  wrong  in  writing  that  the  Act 
"  makes  cruelty  possible."  The  same  cruelty  was  possible  , 
before  the  Act  was  pa.ssed.  It  is  unnecessary  to  alter 
this  amending  Act  so  as  to  make  it  penalize  cruelly  to  ; 
animals,  •  Already  ,  any    one   '^perpetrating    a    pliysieal 
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atrocity" — whatever  tlmt.  may  ineuii  euu  lie  imnished 
wlien  ills  eruelty  is  piviveil.  But  enieUy  is  hdI  iiivolve<l 
in  re^juliir  pliysioldfiieul  experiruenls.  An  expci-iiiK'uter 
foefi>i-e  he  cnu  lie  licenseil  and  eertilu-ateil  to  "  per|ietrate 
atmeilies"  must  Imve  proved  to  the  Siitisfiu-tion  of  a 
Seoretary  of  Slate  that  ttiese  fxperiments  are  useful  and 
Jieeessary.  Tliis  is  quite  apparent  in  llic  Ael  without 
the-  use  of  -'a  searehlii;lit,  a  mieroseope,  and  a  line 
tooth-eonili."  Thus  the  exjieriineuter  has  liad  to  prove 
Jieforehand  tlial  his  experiments  ai-e  not  eruelty.  Yet  Mr. 
Murray  bewails  that  the  .\et  does  not  prohibit  these 
■«>xppriments  as  lieim;  eruid  ! 

lie  avoweiUy  suspeets  the  expi'rinienters  of  eruelly.  Wr 
tliinlv  he  has  no  ri^ht  to  suspeet  eultured  Knglisli  f^enlle- 
Hieu  of  eruelty  without  a  shadow  of  proof.  1  believe  no 
English  iihysiol(ia;ist  lias  ever  been  eonvieted  of  cruelty. 
Tlie  reason  for  the  suspicion  may  be  that  the  antivivi- 
seotionists  judtfp  human  nature  by  that  sample  which 
they  know  best  thenisclves.  He  wlu)  is  always  suspecting 
dishonesty,  or  lying,  or  cru(dty  hi  others  i.s  pi-obably  ia- 
<dine  1  to  dishonesty,  lying,  or  cru:>lty  himself.  This 
may  explain  but  it  cannot  excuso  the  contemptible  sus- 
|)ieion. 

I  need  hardly  ])oint  out  the  impracticability  of  Mr. 
MuiTay's  suggestion  of  gathering  together  all  the  experi- 
tnenteis  into  one  institution  in  one  place.  The  experi- 
menters are  necessarily  the  teachers  of  the  profession. 
and  the  teachers  of  the  profession  are  necessarily  scat- 
tered over  the  three  kingdoms.  "We  sec  in  that  suggestion 
■of  his  that  Mr.  Murray  does  not  understand  this  subject, 
and  we  think  it  a  pity  lie  doe.s  not  confine  Ins  energies 
to  subjects  uiion  whieli  his  opinions  ■  may  be  of  some 
value.  ■-   i      .;-':..:   ;■■';    ;■■>  .■  ':.     -  .-i  ■:  .■    ■  ■ 

Mr.  ]).  C.  .Murray  jintgliit-iperbftpS' better-  realiie  Ids 
position  as  it  appears  to  us  if  he  could  imagine  us 
obstructing  his  literary  work  by  agitating  against  the  use 
■of  all  punctuation  and  other  signs  used  in  writing  and 
printing;  maintaining,  in  spite  of  tlie  opinion  of  literary 
men,  that  the  utility  of  such  arbitrary  signs  was  not 
proven:  that  in  fact  such  .signs  were  useless  and  unneces- 
sary, and  ought  to  be  probibit(>d  by  Act  of  Parliament,  or, 
a  used  at  all.  that  they  ought  to  be  gathered  together 
into  one  iilaee  where  they  could  be  more  easily  counted 
and  prevented  from  doing  harm.  If  we  furtlier  propa- 
gated this  agitation  by  circulating  "platform  facts  "  which 
we  knew  ti.i  be  lies,  and  by  attacking  the  imiral  character 
of  those  who  wished  to  use  the  signs  of  punctuation,  etc., 
fould  then  Mr.  Murray  find  any  polite  form  of  ^v'ords  tti 
invite  us  to  mind  our  own  business  instead  of  interfering 
■with  his  ? — I  anr,  etc.. 

.      Cmycloil,  J.-in.lltli.  T.    AKClIIBAI.r)    DuKES. 


AliTRRTAL  DISEASES. 

Silt. — I  was  somewhat  puzzled  in  reading  Professor 
OlifTord  Allbutt's  interesting  communication,  in  the 
British  Mepicai,  .Iouknal  of  January  6th,  by  his  appli- 
cation of  tlie  term  "  involutionary  "  arttrio  sclerosis  to  a 
case  in  which  tlie  vessels  were  thickened  and  tortuous,  as 
I  had  always  associated  the  process  of  involution  with 
atrophic  changes.  I  awaited  with  interest  his  reply  to 
Dr.  Campbells  criticisms,  but  this  did  not  clear  up  the 
matter.  Professor  C'lifl'ord  Allbutt  was  tlie  first  to  point 
out  that  intermittent  strain  due  to  the  frequent  and 
extreme  variations  in  blood  pressure  associated  with 
certain  arduous  occupations,  such  as  those  of  the  collier, 
miner,  etc.,  was  an  important  etiological  factor  in  pro- 
ducing degenerative  changes  in  the  vascular  system.  In 
the  case  in  question  the  patient  was  an  agricultural 
labourer:  surely  his  might  be  classified  as  an  arduous 
occupation,  involving  as  it  does  heavy  manual  labour  and 
exposure  to  all  weathers.  If  so,  could  it  not  have  been  in 
great  measure  responsible  for  the  general  arterio-sclerosis 
evidenced  by  the  thickened  and  tortuous  vessels  'f 
Heredit'iry  predisposition  to  vascular  degeneration  and 
possibly  some  toxic  iiifluenc;e  might  haVe  been  ( ■  n 
tributory  factors.         ■      '     '    ■'"'■>"   ,\v, .:  ■  '.ivi'i    '  v, 

The  condition  of  low  blood  pressure  at  'tihe  time  of 
oxaminatiou  might  be  attributed,  as  in  Case  m,  to  the 
giving  way  of- the  left  ventricle,  "  unable  to  continue  the 
wnequal  strife."  The  onset  of  mitral  incompetence  would 
he  confirmatory  <-viderice  of  tliis.  The  absence  of  oedema 
and  enlargement  of  the  liVer  would  simply  tend  to  show 
{hat,   tlie  regurgitation  being  slight,  as  Professor  Allbutt, 


himself  states,  the  right  ventricle,  liypertroiihied  as  it 
presumably  was  friMii  the  extra  work  thrown  on  it  by  th« 
emiihysematous  condition  of  the  lungs,  had  not  yet  given 
up  the  struggle,  but  was  still  more  or  h'ss  ctHcient. 

I  ri'cently  .saw  a  sonu^'hat  similar  instance  of  general 
arterio-sclerosis  associated  with  dilatation  of  th(!  aorta 
and  secondary  niil,ral  incumpetcnce  in  a  man,  aged  49, 
who  had  been  a  gravediggcr  for  twenty-live  years.  On  th(' 
basis  of  Professor  ClilTord  Allbutt's  teaching  I  considered 
intermittent  aind  violent  strain  to  be  the  most  important 
factor  in  the  production  of  the  arterio-sclerosis  and  sub- 
sequent cardiac  bi-cakdown,  coupled  with  a  hereditary 
tendency  to  vascular  degeneration.  My  failure  to  under- 
stand the  "  involulionaiy  "  theory  as  a  cause  of  arterio- 
sclerosis in  a  nuin  only  55  years  of  age,  wlum  other 
factors,  such  as  strain,  ndght  be  incriminated,  must  be  my 
apology  for  troubling  you  with  this  letter,  which  would 
not  have  been  written  had  not  a  discussion  on  this  subject 
already  been  opened.^ — I  am,  etc., 
London,  W.,  Jan.  231-a.  JoHN  F.  H.  Bi!OAiiiiENT,iMiD. 


MI?COtS  COLIC  AND  ASTHMA. 

Sill,-  Prom  what  I  have  seen  in  cases  of  asthma  I  can 
quite  bear  witness  to  the  correctness  of  Dr.  Herbert 
Hawkins's  remarks  on  the  close  relationship  between 
asthma  colitis  and  intestinal  spasm.      '.  '.     . 

The  spasm  appears  at  times  to  quit,  the  Inus'clfeS  bf'tjh'e 
bronchi  to  seize,  on  those  of  the  intestines.  Severe  colic 
may  come  on,  or  a  condition  of  irritation  and  spasm,  to 
relieve  wbii-h  ordinary  purgatives  are  of  very  little  use, 
while  a  pill  of  extract  of  belladonna  will  often  give  marked 
relief,  and  act  as  a  very  decided  laxative. 

In  slighter  cases  of  enterospasm  a  cup  of  coffee.-without 
milk,  and  perhaps,  too,  a  good  Havana  cigai;,  will  check 
the  spasm  in  its  onset  and  prove  a  satisfactory  laxative  to 
the  bowels.  This  last-named  method  of  cure  is  acceptable 
to  most  wlio  try  it,  and  its  effect  brings  out  clearly  the 
relatioiis,h/p   tlier^  is,  between   bronchial^  and  ,  intestinal 


spasin. — I  tani,  etc.,  '  • , , , ., '  ■    • 
,      ,  ,Jo-*x'-C.'Ti 


Boc-iior.  .Tau.  15th. 


THbRb-vf^OOD,  M.D.,  r.R.C.P. 


DORSAL  OE  POSTERIOR. 

Srti,-^Ai»ong  the  few  faults  which  yiiiir  review  can  find 
in  Osier's  excellent  textbook  is  the  alleged  confusion 
arising  out  of  the  use  of  the  word  dorsal  instead  of 
posterior.  The  point  is  not  unimportant,  and  to  me  is 
only  another  instance  of  the  general  accuracy  of  tlie  book. 
That  the  expression  is  more  accurate  will  hardly,  I  think, 
be  disputed,  and  in  the  case  of  tabes  dorsalis  it  is  also 
mnemonically  very  appropriate.  There  remains  the  ques- 
tion of  custom.  ■      ■ ' ",  ■     '■  ""i   ' 

111  modern  textbooks  of  physiolog^  a'rid' pa:thdlo'g}r 'it'is 
generally  recognized  that  man  is  but  one,  altliough  no 
doubt  an  interesting  one,  of  a  series  of  animals  (clinical 
medicine  sometinies  forgets  this),  and  consequently  the 
ordinary  zoological  nomenclature  is  adopted.  Four 
different  words  should  be  used  to  express  headward,  tail- 
ward,  bellyward  and  backward,  ami  man's  erect  position 
does  not  abolish  this  necessity.  Therefore  anterior  and 
piisterior  should  be  used  for  the  first  two  iileas,  ventral 
and  dorsal  for  the  latter.  The  confusion  is  created  really 
in  anatomical  and  medical  books  and  papers,  where 
posterior  sometinies  means  tailward  and  sometimes  back- 
ward. Out  of  consideration  for  man's  uprightness  we 
might  perhaps  use  the  terms  superior  and  inferior  for 
anterior  and  posterior,  but  this  would  probably  lead  to 
worse  confusion,  and  since  patients  are  often  in  the 
horizontal  position  the  adoption  of  the  same  ternis  a'sfOr 
non-erect  animals  is  not  inappropriate.  '  '   ''" 

Would  it  not  be  well,  therefore,  for  clinical  textbooks 
generally   to   adopt   this   terminology  which    might   also 
with  advantage  receive  the  sanction   of  the  Royal  College 
of  Physicians  in  its  official  \ommcltd ure  ? — I  am,  etc., 
Loc(ls,Jatt.22ud.    ,.    ,    ,,        ,    ;       Alukut  S.  GnOiSBArM. 


,  'SOME  FUNCTIONS  OF  THE  OMENTUM. 
■  Si»,-^The  interesting  and  va'uablc  faculty  possessed 
by  the  great  omentum,  to  which  Mr.  Rutherford  Morisou 
has  drawn  attention,  of  finding  its  way  to.au,  inflam(><l 
area,  and  also,  should  the  inflammation  not, be  too  acute, 
of  arresting  the  spn^ad  of  the  inflammation  by  forming 
adliesions  around  its  borders,  is  no  doubt  familiar  to  uijOst 
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morbid  anatomists;  but,  so  far  as  I  am  aware,  no  satis- 
factory explanation  lias  been  given  of  the  movement  of 
the  omentum  to  the  diseased  spot.  This  movement  has 
always  seemed  to  ijie  to  be  prol)ably  dependent  upon  i)eri- 
stalsis  of  the  intestines.  When  pei'istalsis  is  normal,  and 
equally  afl'eets  all  the  coils  of  the  small  intestine,  the 
sreat  omentum  is  spread  over  its  surface  ;  when,  however, 
inflammation  in  some  localized  area  of  the  peritoneum 
hampers  the  movement  of  a  coil  or  of  some  coils,  the 
more  actively-moving  portions  of  intestine  possilily  turn 
the  omentum  towards  the  area  of  comparative  stasis. 
The  valuable  property  the  omentum  possesses  of  readily 
forming  adhesions  comes  into  play  when  once  it  is  in 
contact  with  the  inflamed  area,  and  the  adhesions  not 
only  flx  the  omentum  but  frequently  localize  the  disease. 

The  object  of  Mr.  ilorison's  paper  is,  perhaps,  to  lay 
stress  more  upon  the  wandering  power  of  the  great 
omentum  than  upon  its  adhesive  qualities  :  he  has  there- 
fore not  referred  to  <ine  interesting  illustration  of  the 
capacity  possessed  by  this  fold  of  peritoneum  of 
localizing  disease.  In  subplu-enie  abscess  following 
perforation  of  a  gastric  ulcer  this  localizing  power  is 
well  seen.  Adhesions  between  the  great  omentum  and 
tlie  abdominal  wall  limit  the  abscess  below,  while 
adhesions  between  it  and  the  lower  border  of  the  falci- 
form ligament  prevent  extension  to  the  right.  In  the 
majority  of  cases  of  perforated  gastric  ulcer  the  escape 
of  fluid  is  obviously  too  rapid  for  the  great  omentum  to 
be  able  to  aiTcst  the  inflammation.  Fluid  escaping  from 
the  stomach  through  a  perforated  gastric  ulcer,  for 
example,  may  fall  to  the  jielvis  and  the  peritonitis  be 
more  marked  thei-e  tlian  elsewhere.  Wlien,  however,  fluid 
escapes  slowly  and  the  peritonitis  which  follows  conse- 
quently spreads  locally,  the  great  omentum  is  afforded  an 
opportunity  of  preventing' the  extension  of  the  inflamma- 
tion below  the  lower  border  of  the  stomach. — I  am,  etc., 

January  13th.  ,  TheODOBE  Fisher. 

LIFE     ASSURANCE    WITHOUT     MEDIC.U. 
EXAMINATION. 

SiK, — It  is  simply  deplorable  to  see  the  gross  deception 
which  is  perpetrated  ou  the  insurance  companies.  One, 
by  no  means  uncommon,  is  for  persons  to  take  out  an 
industrial  policy  on  an  unhealthy  life,  and  also  to  give 
the  age  some  years  less  than  it  is,  in  order  either  to 
lessen  the  premium  or  else  to  bring  the  age  within  the 
limit  at  which  medical  examinations  are  dispensed  with. 

A  man  was  under  my  care  for  two  or  three  years 
suffering  from  chronic  gout,  arterio-sclerosis,  and  a  large 
iiTeducible  hernia.  When  he  died  I  was  asked  to  delete 
the  "gout  many  years"  from  the  certificate  of  death  and 
to  put  back  the  age  some  years,  for  the  reason  that  seven 
months  previously  his  life  had  been  insured  and  a  false 
age  given. 

I  think  we  ought  to  do  our  duty  to  the  companies  and 
protect  them  from  fraud,  but  in  future  let  us  omit  the 
duration  of  all  chronic  maladies  ;  if  any  one  requires 
iiifomiation  it  can  be  supplied  on  payment  of  a  fee — 
hut  always  at  our  discretion. — I  am,  etc., 

Sidney  E.  Atkins. 

Ilatherlcigh,  North  Devon,  Tan.  2u(l. 


THE    INFLUENCE    OF    POSTURE    ON    THE 
NORMAL    CARDIAC    SOUNDS,   ETC. 

Sir, — I  have  read  carefully  Dr.  Samways"s  valuable  letter. 
As  regards  the  pulmonary  valves,  I  cannot  think  that  "  it 
matters  nothing  to  the  heart  whether  the  lungs  be  above 
or  below  it."  The  work  of  maintaining  tlie  pulmonary 
circulation  is  no  doul>t  tin?  same  for  the  ventricle  in  either 
<'ase,  but  the  weight  sustained  by  (he  valves  cannot  be  the 
same.     Then^fore  I  think  my  explanation  correct. 

Witli  regard  to  the  aorta,  also,  I  believe  I  am  con-ect. 
For  if  we  regard  the  circulation  as  a  system  of  closed 
vessels  in  which  the  weight  of  ascending  currents  balances 
tlie  weight  of  descending  currents,  as  Dr.  Samways  has 
HUggested,  the  aorta  cannot  act  as  a  siphon,  because  (he 
weight  of  blood  in  the  descending  aorta  is  balanced  by  the 
weight  of  blood  in  the  inferior  vena  cava.  Then  there  is 
only  the  weight  of  blood  in  the  vessels  above  the  lieart  in 
the  erect  ponilion  to  consider.  As  the  vessels  an:  elastic 
this  is  free  to  make  itself  felt,  and  the  arterial  portion 
must  rest  on  the  aortic  valves.  In  the  recumbent  position 
no  such  weight  reals  on  them. — I  am,  etc., 
Exeter,  Jan.  25lli.  AV.  GOHDON. 


OBITUARY. 


ALEXANDER  THOM,  M.D.,  D.P.II.. 

FORMEKLY  OF  CRIF.FF. 

We  regret  to  announce  the  death,  on  jaimary  16th,  of 
Dr.  Alexander  Thom,  formerly  of  Crieff,  at  the  age  of  52.. 
The  son  of  a  Crieff  medical  man.  Dr.  Thom  was  educatecB 
at  Morrison's  Academy  in  that  town,  and  (hereafter  went 
to  St.  Andrews  University,  where  he  took  the  Arts  course. 
After  a  brilliant  undergraduate  career,  he  took,  in  the  year 
1873,  the  degree  of  Master  of  Arts.  Proceeding  (o  Edin- 
burgh, he  commenced  the  study  of  medicine,  and  his 
remarkable  ability  and  his  power  of  steady  W(3rk  are  well 
remembered  by  many  of  his  contemporaries.  He 
olitained  university  medals  in  nearly  all  his  classes,  an(t; 
was  generally  considered  as  the  most  outstanding  man  of 
his  year.  At  a  time,  moreover,  when  athletics  were  in 
less  favour  than  they  are  now,  he  was  a  keen  player  of 
football  and  a  great  believer  in  all  outdoor  exeivise. 

He  commenced  practice  in  Criefl'  in  1880.  and  was  from^ 
the  first  exceptionally  successful.  Very  devoted  to  his- 
work  and  unwearying  in  his  kindness  and  attention  to  his-, 
patients,  he  gradually  built  up  what  was  probably- 
one  of  the  most  extensive  and  lucrative  country- 
practices  in  Scotland.  He  was  especially  interested; 
in  the  surgical  side  of  his  work,  and  there  is  little- 
doubt  that,  had  he  practised  in  a  large  town,  he  would 
have  made  his  mark  as  a  surgeon.  Although  always 
overworked,  he  found  time  to  keep  himself  thor(iughly- 
acquainted  with  the  advance  of  medical  science,  and  from 
time  to  time  contributed  interesting  and  valuable  papers- 
to  various  medical  journals.  He  will  be  long  remem- 
bered in  Strathcairn  for  his  kindness  to  (he  poor  of  tlu^ 
district,  and  he  did  much  work  which  was  very  inade- 
quately remunerated.  He  belonged  to  the  P>ritish  Medical 
Associatioi-i,  and  the  members  of  the  Perthshire  Branch: 
on  more  than  one  occasion  partook  of  his  hospitality  wheiii 
they  met  at  Criefl'.  Unfortunately  he  never  seemed  to- 
i-ealize  the  necessity  of  taking  adequate  holidays,  and 
worn  out  by  years  of  strenuous  labour,  his  health  gave- 
way,  and  about  six  years  ago  he  was  forced  to  reWnquislt 
his  practice,  to  the  great  regret  of  all  who  knew  him. 
After  leaving  Crieff  he  lived  for  some  years  quietly  at 
Peebles,  but  he  never  regained  his  strength,  anfl  when  he 
removed  to  Edinburgh  eighteen  months  ago  his  friends 
realized  that  it  was  only  to  die.  He  leaves  a  widow  and 
family,  for  whom  much  sympathy  is  expressed. 


ERNST  ZIEGLER,  M.D., 

PROFESSOR  OF  PATHOLOCY,    UNIVERSITY  OF   rREIBrRO, 

Professor  Ziegler,  the  distinguished  pathologist  of 
Freibui'g,  whose  death  was  announced  in  a  recent  issue  of 
the  British  Medical  Journal,  was  born  in  Switzerland., 
near  Berne,  in  1849.  He  was  what  is  called  in  Scotland  ,1 
"  son  of  the  manse."  He  studied  medicine  at  Berne  and 
Wiirzburg  and  took  his  doctor's  degree  at  the  former 
university  in  1872.  In  1875  he  qualified  as  Prhatdocent  at 
Wurzburg,  in  1878  he  was  appointed  Assistant  in  the> 
Pathological  Institute  at  Freiburg,  and  was  soon  pro- 
moted to  be  Extraordinary  Professor.  In  1881  1k^ 
accepted  a  call  to  the  Chair  of  Pathology  and  ^Morbid 
.■\.natomy  in  the  University  of  Zurich  ;  iji  1882  Ik  ■ 
exchanged  that  for  the  corresponding  Chair  at  Tiilungcn, 
and  in  1889  he  became  Professor  of  Pathology  in  (hi- 
University  of  Freiburg,  where  he  remained  till  his: 
untimely  death.  In  1892  he  was  elected  Pro-Rector 
of  the  University  on  which  he  had  shed  lustre  by 
his  scientific  work  and  reputation.  His  researches; 
were  largely  concerned  with  tubercle,  on  which  hi- 
wrote  much.  He  also  contributed  to  our  knowledgi- 
of  the  processes  connoted  by  the  term  '■inflammation." 
-Vmong  other  important  ])robl(>ms  of  pathology  which 
engaged  his  attention  were  disease  inheritance,  the  etio- 
logy of  malignaid.  growths,  and  rickets  and  osteotabes 
infantum.  His  chief  work  -was  a  texttiook  on  GeneraC 
anil  Special  I'atkohr/y,  jnihlished  in  1881.  The  eleventli 
edition  of  the  first  (general  pathology)  jjart  of  this  work 
ai)i)eared  at  the  b(>ginning  of  last  year,  :ind  the  authoi- 
was  at  Work  (m  tlu>  preparation  of  the  second  p.irt 
(special  pathology)  up  to  the  time  of  his  death,  [and  has-. 
left  it  so  far  comiilete  that  with  some  further  revision  of 
certain  chapters  it  -will  be  i-cady  for  tlic  press.  .\n 
EngliBh  translation  of  the  work  was  edited  by  Dr.  Donahll 
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Ma<^Ali8t('r  ;  it  was  also  (ranslatod  into  Vii'iicli  and 
lliilian.  rrolVssor  Ziegloi's  litciary  activity  was  very 
yrrat.  Mucli  nf  liis  work  apiicarcd  in  flic  liiih-injc  zi/i- 
itlliicmeiiien  l'at/i"liii/ie  iiiir/  /xif/m/tii/i^c/ir/t  .liiiiliimit;  <ii  wliii'li 
! Iiivty-ciixlit  vuliinics  luivc^  been  imhlishcd  since  1886 
iindci-  liis  cdilcirsliip.  He  also  cdit.ccl  tlio  Xi'ii/rn/Uittt  fur 
iilli/enieiiif  VdthiiUiijif  u)id  ptithnliyisvlie  Amrfiimie  wlii<'li  lie 
feundcd  in  1890.  As  a  teacher  ho  had  the  highest  r(>iai- 
talitoi.  Sludents  and  practitioners  from  all  parts  of 
(ierniany,  and  from  other  conntrips,  especially  .Tapan, 
Italy,  and  Russia,  Hocked  to  Frcihurs  to  work  under  him, 
anil  in  the  midst  uf  his  own  strcniKUis  labours  he  con- 
trived to  be  helpful  to  all.  He  was  i)o]iular  with  his 
colleagues  and  pupils,  and  especially  beloved  by  his 
assistants,  whose  interests  he  promoted  with  unseltish 
zeal.  _ 

Ou.  ,IoiiN  lli(iiu;T  of  Troon,  Ayr.shire,  who  died  recently 
of  pneumonia,  in  liis  55th  year,  was  a  native  of  Troon, 
He  was  eilucatcd  at  Ayr  Academy,  and  afterwards  at  the 
I'niversity  of  Glasgow,  where  he  took  the  di'srce  i>f  M.B. 
in  1876,  becoming  Doctor  of  Medicino  in  1884.  With  the 
exception  of  a  short  interval,  he  was  in  practice  in  Troon 
for  thirty  years.  He  was  Mcilical  Oilieer  of  Healtli  fca- 
the  Burgh  of  IVestwiek  an<l  at  one  time  for  Troon,  and 
took  a  great  interest  in  local  affairs.  About  nine  years 
ago  his  health  broke  down  under  the  strain  of  his  pro- 
fessional woi'k,  and  he  left  Troon  for  Perth,  where  he 
remained  for  several  years,  until  his  health  was  com- 
pletely restored.  Afterwards  he  served  as  a  Civil  Surgeon 
with  the  .South  African  Field  Force,  and  was  Medical 
<  )flicer  on  the  ti-ansports  which  conveyed  Boer  prisoners 
to  t'eylon.  On  leaving  the  transports,  he  was  employed 
By  the  Government  at  Pretoria  in  hospital  work.  For  his 
services  in  South  Africa  he  received  the  Queen's  Medal 
with  three  clasps  and  the  King's  Sea  Transport  Medal, 
Keturning  to  Troon  two  years  ago,  he  resumed  practice, 
and  until  the  time  of  his  deatli  he  was  a  familiar  figure 
in  the  town.  Of  a  bright  and  genial  disposition.  Dr. 
Highet  loved  a  good  story,  and  liis  wide  experience  of  life 
gave  him  an  abundance  of  interesting  material  for  eon- 
versation.  He  was  also  a  man  of  some  literary  ability, 
and  contributions  from  his  pen  have,  from  time  to  time, 
appeared  in  local  newspapers.  Dr.  Highet  has  left  a 
widow,  but  no  family. 


We  regret  to  have  to  record  the  deatli  on  .January  19th 
of  Dr.  William  Sheldon,  of  North  Sydney,  New  South 
Wales.  He  was  l.ioru  at  Stratford-on-Avon  in  1840,  and 
after  serving  as  a  pupil  to  a  local  practitioner  and 
studying  at  University  College,  London,  he  graduated 
3I.D.Edin.  in  1864,  obtaining  the  diploma  of  M.R,C.S,  in 
tlie  same  year.  He  then  went  to  Australia,  and  after 
successfully  practising  at  Armidale,  New  South  Wales, 
for  seventeen  years,  removed  in  1885  to  North  Sydney, 
Dr.  Sheldon  leaves  a  widow,  three  daughters,  and  three 
sons,  two  of  the  latter  being  medical  graduates  of  the 
University  of  Sydney.  The  deceased  was  a  member  of  the 
British  Medical  Association. 


Wk  learn  with  regret  of  the  death  of  Dr.  Huoh 
Brosnax  of  Killarney,  after  a  few  days'  illness.  He 
was  Surgeon  to  the  workhouse  infirmary,  and  enjoyed  a 
larg(^  practice  in  the  surrounding  districts.  He  was  an 
M.D.  (honours)  of  the  Royal  University,  1880. 


Sorgeon-General  William  Frederick  de  Fabeck, 
M.D.,  Indian  Medical  Service,  retired,  died  in  London  on 
.Tanuary  18th.  He  entered  the  Madras  Medical  Depart- 
ment as  an  Assistant-Surgeon,  January  29th,  1857  ;  and 
became  Sui'geon-(Teneral  with  the  Madras  (xovernment. 
May  29th,  1890.  He  retired  from  the  Service  in  1894.  He 
served  in  the  Crimean  campaign  in  1854-5,  and  was  present 
at  the  siege  and  capture  of  Sebastopol  and  at  the  assault 
on  the  Redan,  receiving  the  medal  with  clasp.  He  was 
ahso  in  the  Indian  Mutiny  campaign  in  1859,  and  had 
received  the  medal  therefor. 


The  de  itli  is  reported  from  Sydney,  New  South  Wales, 
of  Dr.  Willi/ M  AnritrsTus  West,  at  the  e.arly  .age  of  46. 
The  ('eceased  was  the  youngest  son  of  the  late  Mr. 
G.  White  West,  barrister,   of  Ardenode,  eo.  Kildare,  and 


after  obtaining  the  diplomas  L.R.C.r.  an<I  L.K.(!.S,I.  w<'nt 
to  New  Soulli  Wales  to  join  his  ehler  broUier  in  practice 
at  Glebe,  a  sulimb  of  Sydney.  On  t-he  death  of  his 
brother  in  1885  he  continued  tlie  practice  alone,  and  won 
the  respect  and  esteem  of  all  with  whom  he  was  bnnight 
in  contact.  The  cause  of  deatli  was  pneumonia  followed 
by  pleurisy  and  heart  disease,  Dr,  West,  who  was  a 
nu'inber  of  the  British  Medical  Association,  heaves  a 
widow  and  two  children. 


Colonel  ,1amks  Cn  \iilks!^Goiiiion  «  aumuwiael,  M,I)., 
retired  B<'ngal  Medical  Service,  dic(l  on  October  23ril  last. 
He  entered  the  iiengal  .Medical  Department  as  an 
Assistant-Surgeon,  April  1st,  1868,  and  became  Surgeon- 
Colonel,  Maivb  291b,  1895,  lli^  n^tired  from  \\u-  service 
in  1900.  He  served  with  the  Mabsud  Wa/iri  I''xpedition 
in  1881  :  in  the  l<]gy])tian  war  in  1882,  imdudiiig  the 
battl(>  of  Tel-el-Kcbir  (medal  with  clasp,  and  Khc<live's 
bron/.e  star);  with  tin?  Burmese  Kxjiedition  in  1886-7 
(mentioned  in  dispatches,  medal  with  clasp);  and  in  tli(! 
campaign  on  the  N'orth-West  Frontier  of  India  in  1897-8 
with  the  Malakaiid  and  Buner  Field  Forces  as  Prin(opal 
Medical  Officer,  being  present  at  the  capture  of  the 
Tanga  Pass,  (twice  mentioned  in  dispatches,  medal  with 
clasp).  I     '       :   'I      ,  M 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 

nCRSOX.VTIOX  OF  X  MEDICAL  PRArTITKjNEK. 
Me.  McConnell,  K.O.,  hoard  a  curious  case  at  the  (Joimty  of 
London  Sessions  last  week,  when  Charles  Forbes,  clerk,  was 
indicted  for  several  attempts  to  obtain  money  and  goods  by 
false  pretences.  According  to  the  report  appearing  in  the 
Morning  Advertiser  of  .Tanuary  19th,  the  prisoner  liad  posed 
as  "  Baron  "  Forties  imd  "Dr."  Forbes,  and  also  impersonated 
Lord  Forbes  of  Castle  Forbes,  Aberdeenshire,  using  the  titles 
thus  .appropriated  as  a  means  of  obtaining  motor  ears  and  other 
property,  for  wliich  payment  was  only  made  by  bogus  chcrpies 
on  imaginary  banking  accounts.  He  ha,d  incurred  debts  and 
liabilities  wholesale,  about  200  county  court  summonses  being 
produced  in  court.  The  prisoner's  victims  included  the  land- 
ladies of  boarding-houses  .and  loflgings  at  which  he  stayed,  the 
amount  owing  being  as  much  as  £100  in  one  ease  and  £26  in 
another.  A  feature  of  the  ease  was  the  assumption  by  Forbes 
of  the  title  of  "Dr."  On  one  occasion,  in  signing  an  agree- 
ment with  a  chaufTcur  whom  he  engaged,  he  described  himself 
.as  "]\I.D.,  C.M.Glasgow,  D.Ph.t^antab.,  Bart.  Nova  .Seotia, 
Baron-de-Franee,  Oommandeur  Legion  d'Honnenr,  etc.,"  to 
none  of  which  titles  does  it  appe.ar  that  he  had  any 
right.  Deteetive-.Sergeant  Bex  stated  in  evidence  that 
Forbes,  who  was  born  '.in  1860  at  Camden  Town,  was  a 
student  at  the  Middlesex  Hospital  in  1879-80,  but  never 
qualified.  He  afterwards  went  to  India  and  tlio  (told 
Coast,  and  it  was  probable  that  he  made  the  acquaintance  of 
a  Dr.  Forbes  who  practised  at  the  latter  place.  He  returned  to 
Engl.and  in  1893,  and  had  since  impersonated  this  Dr.  Forbes, 
.adding  ten  years  to  his  age  in  order  to  conceal  the  fact 
he  w.as  only  16  j'ears  of  age  at  the  time  lie  claimed  to  have 
received  his  qu,alifieation.  He  had  been  employed  by  a  firm  of 
wholesale  chemists  and  by  medical  men  practising  in  South 
London.  The  Judge  :  In  what  capacity  ?  Detective-Sergeant 
Bex:  He  did  temporary  work  when  they  were  on  their 
holidays.  They  believed  lie  wns  the  original  Dr.  Forbes.  The 
.Tudge  :  And  hewas  treating vmfortun.ate  humanity  during  that 
time  ?  Yes,  The  witness  went  on  to  describe  other  frauds 
committed  by  the  prisoner.  After  working  for  a  medical  man 
in  Central  London,  he  bought  the  practice  for  £150,  but  only 
paid  £3.  Forbes  was  found  nuiliy,  and  sentenced  to  twelve 
months'  imprisonment,  the  .ludge  observing  that  he  was  "a 
cool,  calm,  and  deliberate  swindler,"  one  of  the  worst  features 
of  the  ease  being  that  he  had  passed  himself  ott'ou  doctors  as 
a  qualified  man  and  had  attended  to  their  patients. 


CORONERS  AND  MEDICAL  WITNESSES. 
V.  asks  for  jldviee  under  the  following  cireunistanees  ;  My 
partner  had  an  assistant  who  committed  suicide.  My  partner 
and  I  attended  him  until  lie  died.  The  police  notified  nie 
that  the  coroner  wished  me  to  bo  at  the  inquest.  On  the 
day  of  the  inquest  I  found  that  my  partner  had  also  been 
notified  to  attend.  My  evidence,  as  well  as  his,  was  taken 
before  the  jury.  At  the  end  the  coroner  refused  to  p,ay  nic 
any  fee,  stating  that  lie  could  only  pay  it  to  one  member  of 
a  firm.  Is  this  correct  ?  It  seems  to  me  1  should  have 
received  a  fee  as  well.  How  can  I  recover  such  fee  if 
entitled  to  it?  Since  coming  to  this  district  I  have  been 
called  to  attend  six  suicides,  and  only  onec  have  I  been 
asked  to  be  present  at  the  inquest ;  no  medical  evidence  was 
required,  T  was  told.  Quite  rceonlly  I  was  called  to  sec  a 
man  who  died  suddenly.  I  had  .attended  him  a  year  before 
for    bronchitis.      I    refnsrd    a    certilirafe.      There    was    no 
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inquest,   and   I   was   told    ttmt   the   registrar  liad   issued  a 
.   Inirial   order,    stating    as    the     cause     of    death    "ebrouic 
bronchitis."    Is  therc.no  roi\iedy  for  this  sort  of  thing  ? 

*«*  Our  correspondent  sliould  have  received  a  fee  in  the  first 
case  mentioned  as  well  as  his  partner.  He  shonlii  lirst  write 
a  letter  to  the  coroner  making  a  formal  demand  for  it,  and 
if  the  same  reason  for  refusing  is  given  as  before,  and  V.  gave 
sworn  medical  and  not  lay  evidence,  he  can  issue  a  summons 
from  the  county  court  to  recover  tlie  fee.  With  regard  to 
.the  fact  that  V.  had  only  been  called  to  give  evidence  in  one 

'  out  of  six  suicides  in  which  inqnests  have  been  held,  it  is 
evident  the  jury  were  satisfiec'  of  the  cause  of  death  without 
medical  evidence,  and  the  coroner  is  not  bound  by  law  to 
call  a  medical  witness,  though  undoubtedly  it  is  the  wisest 
and  safcjit  course.  The  registration  laws  concerning  death 
,  require  antendmcnt,  as  registrars  can  issue  burial  certificates 
w.ithout  a  medical  certificate,  inserting  in  the  register 
as    the     supposed     caiisc     of    death    what    the'  relatives 

.ftell  them;  in  country  districts  there  is  frequently 
no  report  to  the  coroner,  and  the  body  is  interred. 
Among  the  recommendations  made  by  the  Medico-Pol itica] 

Committee  of  the   British  Medical  Association  and  adopted 

.  by  the  Representative  Meeting  at  Leicester  last  year  are  the 
following:  2.  It  shall  be  made  a  penal  offence  to  bury 
cremate,  or  otherwise  dispose  of  a  body  except  upon  a  burial 
order  issued  by  a  registrar  or  coroner.  3.  No  burial  order 
shaB  be  issiied  by  a  registrar  until  the  death  has  been 
registered.  4.  No  death  shall  be  registered  except  upon  the  j 
production  to  the  registrar  of  (a)  a  certificate  of  the  cause  of ; 

•  death,  and  (b)  a  certificate  of  the  fact  of  death  ;  or,  if  such . 
c<jrtific!ites  be  not  produced,  upon  a  certificate  of  the  coroner, 
iii  aceordaiice  with  the  Coroners  Act,  1887,  s.  4. 


THE  TITLE  OF  "DOGTOR," 

f)lt.  F.  ^\■.  CouLlNowoOD  writes  again  to   point  out   tiial,    the 

wording  of  the  note  in  the  British  Medical  JuI'RNal  of 

•.(auiial-y  20th^  ;p.  175,  is  open  to  misapprehension.     The  facts; 

are  that  the  ■Ethical  Comraittoe  tit  its  nu'cting  in  .September. 

'  1903,  having  considered  an  inquiry  as   to  the    iiropriot.v  of 

iritdical  men  who  do  not  hold  a   university  degree  st.yling 

I  themsolves '•■  Doctor,';  adopted  the  following  resolution:       .    j 

■  I  '    Tliat  the  inquirer  be  informed. that  this  question  has  beeni 

diseussed  in  the  JouRX.U.  at  great  length,  and  that  the 

1  ouuuittdc  concurs  in  the  views  alwaj's  stated  therein 

Uiat   jiractitioners  who  do  ,not  possess  the   degrees  .of , 

■  iii      ,   'W.I).   or  M.iBj  are  .not  j)i^tilie,d,ti}  .styling- jthi^ni^^lyps 

"I        l-'-!DOOtOf."ii  ■  '  ■         ;  '  ■      '"        .".'j       I 

'  At  its'  meeting  on  Deee.mber  18th,   1903,   the.   Committee 

bad   before  it  letters  protesting  against   this   opinion,  and 

•afief  consideration  ..adopted  the  following  resolution  :    ,,  j 

:  '.1  'That   those  .wlio:  have  protested    be    informed    that    the' 

•'      ■■  opinion  expressed  by  the  Committee  was  believed  to  be 

in  aceordunce  with  the  prev.ailing  opinion  of  the  profss- 

-:oii.  but  thai  :if  they  ilesired  to  raise  the  question  it  is 

opi'U    to  ■  them     to    "bring     it    before    their    respective- 

■  •,"  i  .iiDivisiolis.' '  .'iiii  :i,ii  .;,.  ■■.:■.  ■  .  -,../  •■  /],  .  >,--,/  .d  ' 
.  >  MiiAt  the:.Keprftsont»tiT^,Me€tmga,t  O.xfoi'daresplfitipn,ii^^^ 

'1  iomOvcid.as'follows  ;:     .  '     '  ,i...,,       | 

IT'.  i-'ia'theiOi*iiiion  of  the  Representative  Meeting  all.  me^dicyill 
I  ill    "praclitioners  are  entitled  to  use  the  title  pf  "  Poctdr."  - 
•ifl'i'  'I>hi^  resolution  was  not  carried.  •, -■■   :i   ,. 

•u:  ii  7A3  .  was  Ipoiiiled  out  last  week ,  the  draft ,  Medical  A^ets 
•li  •Ajnendnicat -Bill  proposes  to  conier  updu  ^very  i;eglateved: 
I     iiu*tdi(ial  practitioner  tlie  right  to  use  the  title  of  "  Doctdrl"    1 


I  ■  .NCMRTFFrED   MIDWIVES. 

'  LH-\. -i'lie  <'Murrly  and  County  Borough  Councils  of  England 

■'^"  ail^r  SVale-i  exi'reise   general   supervision   over  all   certified 

inidwivLis  practicing  within  their    areas.     After   April  1st,: 

1910.  no  woman,  unless  certified  under  the  Midwives   Act  of] 

1902.  will  be  allowed  to  attend  for  gain  women  in  childbirth,! 

except  rihdJ"i-"lhe  immi^diate  direction  of  a  registered  practi-| 

"I'tioner.     Any  woman  so  .leting  will    be   liable  on  siraimaTy! 

• ''leniwidtionlto  a-tiLie  not  exceeding  £5.    At  present  a  woman 

■"' fchininot  boiiig'eertified  uJider  this  Act  uses  the  title  of  mid-; 

"tiwlfe,  or-jimy  nrtnie  or  deseripiion  implying  that  she   is  a 

M  ji.i-soTi'qdalilied   to  pr.aelise  midwifery,  commits  an  oflcnco 

(lufilsh.ilile  iindtr  the  Act  on  summary  conviction,  and  may 

■  :lta;riy  I'iiue  Ix^  pro.<e.cnli>d  by  thi'  local  supervising  autliprityJ 

■|i  ilfshmilofw  not:  :i«sumi!  tluitille  a  prosecution  CovldviijOt  as 

V'llirMrtntilio  inHlitiitod  under  the  Midwives  A<ct. I  1 


II 


'•I  ^       I  .:;[,i'.Ai  !'  -    ■    '  'i     .'.    '  '  ,■  :     1.1AM. 

^H  ''sfi'itVs  liiat  being  called  |u  visii  a  servant  wherie.lie-  wa9 

''''no>    itho' imuaL  frtndieal   u/tttndaht,   and    findiuK   her  .to   bd 

-ilV-' -Itiff  from'  shaTlatin'a.  he  sugL'esled  a  eonsultali(rn    ivitli 

i'iihI  nii'dieal  attemlant.   who  met  him  and  coiilirmeq 

I        d  aguo-i-.      .\    wei'k  or  so  .'ifter  he   found   that  the  con 


sultant  bad  been  up  to  see  this  case  when  visiting  the 
family,  without  any  communication  with  our  correspondent 
before  or  after.  On  his  attention  being  called  to  this  he  said 
it  was  not  a  professional  visit,  nor  would  he  admit  that  he 
visited  the  patient  as  a  friend.  H.  asks  whether  such  a 
visit  was  not  contrary  to  medical  etiquette?  Jle  adds  that 
on  being  called  to  see  the  servant  he  was  asked  to  continue 
the  attendance,  and  did  so  to  the  end  of  the  case. 

*^f*  A  visit  paid  to  a  servant  under  the  circumstances 
described  would  without  doubt  be  a  breach  of  medical 
etiquette  and  an  injudicious  action. 


\ALXTE  iOF  A  PRAGTICK. 
Vendor. — A  correspondent  asks  wdiat  would  be  a  fair  price  for 
a  third  share  of  a  practice  bringing  in  a  little  over  £1,000  per 
per  annum,  chiefly  among  the  working  and  middle  classes. 
There  is  also  a  large  club  yielding  from  £8  to  £9  a  week,  and 
a  Poor-law  appointment  of  the  value  of  £60  jier  annum. 
He  wishes  to  know  how  the  expenses  of  such  a  partnership 
should  be  shared. 

*f*  The  price  of  such  a  share  would  be  from  year  to  a  year 
and  a  half's  income  value,  calculated  on  the  gross  receipts. 
With  regard  to  expeuses,  in  the  case  of  a  partnership,  they 
are  a  first  charge  onthegi^ossrecuipts -before  the  partners 
take  tbi-ir  sharrs.     '    '-'•'•'';    ■-'■"    '  ' 

EXPERT  EVIDENCE. 
W.  C,,  'M.D, — Expert  medical  evidence  in  the  case  of  disputed 
mental  condition  in  individual  cases,  like  any  other  expert 
medical  evidence,  is  that  given  by  those  whose  especial 
study  of  mental  disease  and  practical  training  and  experi- 
ence in  regard  thereto  make  them  better  fitted  for  the  task 
than  others  who  have  given  less  attention  to  the  subject. 
The  fee  is  a  matter  of  arrangement  between  the  parties. 


(  AN\  A.SSL\U   BY   DOCTORS'   WIVES. 

H.  H.  sends  us  some  correspondence  by  which  it  appears  that 
he  addressed  a  letter  to  the  Registrar  of  the  General  ^ledical 
Council  asking  whether  the  warning  against  canvassing  and 
advertising  lately  published  by  the  Council  can  be  made  to 
apply  to  a  medical  practitioner  whose  wife  canvasses  for 
patients  with  his  knowledge  and  approval  ?  The  replj'  he 
has  received  is  that  the  registrar  is  not  authorized  to   place 

,  ;any  interpretation  upon  the  Council's  resolutions. 

■I nil***  W^  do  not  think  that  the  registrar  could  be  expected 
to'say  more;:  but  we  have  no  doubt  that  the  Council  would 
take  into  consideration  any  evidence  oiir  correspondent  m^y 
care  to  lay  before  it  r»fsuoh  f^anvn^^^ing. 
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"VITAL  statistics;  IN  ENGLAND  AND  W.U,BS  (1905). 
We  are  indebted  to  the  Registrar-General  for  the  following 
rates  oompiled  and  published  for  the  convenience  cf 
iHie^ieal  oliicej's  of  lieaUli-  They  have  been  forwarded  to 
us  by  Dr.  Tutluini.  wlio  informs  its  tliat  the  table  has  been 
prepared  fur  the  quarlnly  return  which  will  .be  issued 
shortly,  and  that  the  figures  ai-e  subject  to  revision. 

1   .       :         ■:         ,     KnoLANIi   .\ND  Walks,   1905.     , 
'Annual  Birth-rate?  and  iJeatk-ratcs  from    the    Scr 
Epidemic  Diseasrx. 


Chief 
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THH  OAR E  Oti'  'i'HE^PEI'l'BLF.-MINDED. 

TiiK  Bnyai  Contmission  on  the  caro  and  control  of  Ihc  feeble- 
minded sat  again  on  January  19th,  the  tlliairman.  Lord 
Kuduor,    pri'siding.      There   were   also   present  Mr.   C.  E.   II. 
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UNIVKRblTIKS   AND   COLUiGES. 
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Ilobhouso,  M.r.,  Mr.  W.  H.  Uickinson,  M.P.,  Mr.  "H.  D. 
•  iroono,  K.C,  Mr.  ('.  S.  T.ooh,  Nfr.  W.  P.  Byrne,  Mrs.  Piiisont, 
I'r.  Noi'illmiM,  the  llov.  11.  X.  IJnrden,  l>r.  Uoiikiii,  \)r.  Iiunliip, 
iiiul  Mr.  MnUicrssoli'  (.Sucretury).  Cjir  .lohii  .\lol)imf;ii.ll,  a 
member  ami  an  o.\-t'lmirninii  of  the  London  t'unnly  I'oimcil, 
said  he  ha<l  been  struck  by  the  largo  increase  within  llio  last 
si.xteen  vi'ars  in  the  nnniln'r  of  Innatics  belon;,'ing  to  the 
Connly  (if  London.  When  the  Council  took  over  the  county 
asyliMus  from  the  justices  of  the  pcaci'  in  1899  there  were 
lOilOO  paiiper  Innatics  ccrlilled  for  detention  in  a  hinatie 
asylum  eharseahlc  lo  London  nnions  and  ()arish('>i.  While 
dnring  the  last  tifteen  years  the  approximate  increase' in  the 
population  was  489,209,  or  at  the  rate  of  11.87  per  cent.,  the 
number  of  ecrtifud  pauper  lunalies  bad  darin;;  that  time 
increased  from  10,100  to  17,770,  or  at  the  rate  of  75.9  per  cent.' 
A  sitnilar  comparison  of  the  iiicreaac  of  all  -daisses  of  pauper 
lunaties  that  is,  those  certified  for  asyluujs,  those  in  the 
Mi'tropolitun  A.sylums  Board  asylums,  tlio.sc  in  workhouses, 
and  those  with  relatives  and  friends — showed  that  there  liacl 
been  an  Increase  of  |iauper  lunacy ,  during  the  fifteen  years 
at  the  rate  of  nearly  553  per  annum,  or  50.7  per  cent,  for  the 
whole  period.  He  was  of  oiiinion  that  the  increase  in  the  class 
of  certilied  lunaties  was  to  some  extent  due,  to  .the  want  of 
provision  of  aceommodation  by  the  Asylums.  Board.  He 
thought  that  all  lunaties  in  a  eountyshould  be  injder  the  earc 
of  one  and  the  same  authority — namely,  the  Asylums  Com- 
mittee of  the  county  council.  I)r.  Lionel  A,  Weatherly, 
Kesident  Medical  Superintendent  and  licensee  of  liailbr.vok 
Ho\i3e  Private  Asylum,  gave  evidewe  respc^tting  feeble- 
minded I'riminals,  as  to  the  recognition  of  their  real  mental 
condition,  where  sueii  [prisoners  should  be  sent,  and  the  form 
of  certiticato.  lie  held  that  there  could  be  no  doubt  a  p]'ison 
was  not  the  place  to  send  them  to,  and  the  county  asylum,  as 
at  present  constituti-d.  was  also  not  the  place.  lie  strongly 
advocated  a  special  penal  efdony  for  such  cases,  where  eyery 
chance  should  he  given  to  the  prisoners  of  being  educated  to 
some  congenial  and  suitable  occupatipn,  which  in  many  cases 
might  be  made  to  be  reniun'erat'iv"e.'"-'"'  «'''<■' 


LOCAL  KXPENDITUKE  IN  ENGLAND  AND  WALKS. 
The  President  of  the  Local  Government  Board  has  appointed 
a  Departmental  Committee  to.inq,iiirie)iatnd  report, with  regard 
to:  .'     ■  ■■■      :       I     ;'.    .        ■  :  ■       ■■■       r-.  it..' 

1.  The  systems  on  which  the  accounts  of  local  authorities  in 
England  and  Wales  ave  at  present  kept : 

2.  Generally  as  to  the, system  on  which  the  aeCQUTits  of  tlie 
various  local  authorities  in  England  and  Wales  should  be  kept, 
and,  in  particular,  whethet'.auoh  accounts  should  be  prepared 
on  a  system  requiring  the  entries  of  receipts  and-  payments  to 
bo  coutiucd  as  far  as  possible  to  actual  reoeiptsvaad  payments, 
of  money  or  not  ;  and 

3.  The  regulations  which  should  be  made  on  the  subject, 
regard  being  had  to  the  neees.sity  for  showing  accurately  the 
amounts  raised  by  local  taxation  and  the  purposes  for  which 
they  are  applied.  i 

The  Committee  will  consist  of :  Mr.  W'alter  Runciman,  M.P. 
(Chairman),  Mr.  .1.  Bromley,  C.B.,  Mr.  T.  Pitts,  (J.B.,  Mr.  R. 
Barrow,  Mr.  B.  P.  Burd,  ilr.  J.  J.  Buniley,  Mr.  J.  Gane,  and 
Mr.  F.  Merrilield,  with  Mr.  G.  R.  Suowden,  of  the  Local 
Government  Itoard,  as  secretary.,  , 

According  to  a  writer  in  the  new  number  of  .tbe  Qv-Cirterhj 
Bcview,  the  local  debt  of  Eimland  and  Wales  increased  from 
£67,54-8,653  in  1892-3  to  £129,206,764  in  1902-3.  The  average 
rate  in  the  pound  has  increased  from  3s.  4d.  in  1875  to  5s.  7d. 
at  the  present  time,  while  at  the  same  time  the  rateable  value 
has  increased  from  130  millions  in  1878  to  199  millions  in  1904. 
The  increase  has  been  quite  out  of  proportion  to  the  incnMisc 
of  the  population,  so  that  the  average  amount  of  the  local  rates 
per  head  of  the  population  is  30s.  6d.,  against  16s.  2d.  in  1875. 
Between  1899  and  1904  the  estimated  increase  of  population  in 
England  and  Wales  was  S.l  per  cent,  but  the  assessments  rose 
16  per  cent.,  the  amount  of  rates  levied  ,30.4  per  cent.,  and  the 
outstanding  loans  34.2  per  cent.  The  local  indebtcduess  of 
England  and  Wales  in  1902-3  was  estimated  at  over  370  millions, 
and  it  has  increased  since  that  date.  A  large  part  of  this  debt 
has  been  incurred  for  drainage  and  water  supply,  and  having 
regard  to  the  huge  increase  in  the  urban  population  was 
inevitable,  but  it  can  hardly  be  made  remunerative.  At  present 
the  method  of  keeping  local  accounts  and  of  raising  local 
revenue  is  most  confusing;  only  a  little  more  than  a  third  of  the 
poor-rate,  forinstanee,  is  aj)i>licd  tothe  actual  relief  of  tbe  poor 


THE  DUTY  OF  A  MEDIOAL  OFFICER  OF  HIOALTH. 
Rbtiked  Practitioner. —A  medical  ofl-loer  of  health,  like 
other  people,  should  acknowledge  letters  addressed  to 
him,  but  we  are  by  no  means  certain  that  a  medical  prac- 
titioner, whether  retired  or  not,  has  a  right  to  obtain  from 
him  information  about  diseases  notified.  It  .seems  to  us  it 
would  have  been  much  better  if  our  correspondent  had  taken 
steps  to  ascertain  whether  his  suspicions  were  correct,  or 
had  stated  exactly  what  were  the  grounds  of  his  suspicious. 
and  had  asked  in  the  interests  of  public  health  tbat  the 
necessary  steps  should  be  taken.  So  far  as  our  correspondent 
and  his  family  are  oonoernedi  he  could  protect  himself  and 
them  by  obtaining  his  milk  from  another  source,  hut  it  is 
the  dutj;  pf  the   lue-lical    o!lic.-r    of   health    t"  l-i!-.'-   noti^-c  ,>f 


I  any  trustworthy  infornnition  that  scarlatina  existed  at  a 
'  dairy,  fai-mi.ujnl  tlio  r(itipoa»ibility-.ww\(i,  n^stL.'vyith- him -for 
;    taking  the   iH>c6Ssarj^   mvO-surcs   to   prevent 'tlic    spread  of 


disease. 


SCARLET  FEVKR  AT  A  1IAI1(.V 

(JrERj,ST  writes:  A  milk-seller   who   siqiplies   milk   from    his 

lloitse  has  a  lodger  slaying  with  him   suH'ering'  from   scarlet 

fever.     The  milk-selh^]'  alleges  that  the  patient  is  isolated  In 

.    a  room  iqistairs,  has   nothing  to  do  Willi  the-  milk  supply,  or 

;    with  any  one  dealing  with  it.     Can  any  legal    proceedings  be 

taken   ag'ainst   the   milk-seller   under   the  Dairies  and  Mi Ik-i 

shops  Order,  1885  and  1886  (Section  9)  ?    -Failing  which,  what 

'   steps  should  be  taken    by  the   sanitary  authority  to  jirevent 

,   the  spread  of  infection,  "there  being  no  infectious  hospital  in 

'    the  district  -J  '  ■      -    .  :>.    ^1   1     , 

.%*  If  there  ia-no  cominui.iication  or  ooijtfij';,^.  wUatcver  be-, 

1  tweiin   the  milk  vendor  and  the  patient,  we  do,  not  think 

'   action  can  be  taken  by  the  sanitary  authority. under  tJlause-9 

I   of  the  Dairies,  Cowsheds,  and  Milkshops  Order  of  1885.     The 

only  steps  the  authoritycan  ■itake:)iS'toiirisiSI)i'U'pon""a.bsolinite 

isolation  of  the  patient.     '  '    ;    1  .,   . 


SUPKKA.NNUATIu.N  OV  I'OUR-LAW  MKD1(^\L  OFI'MCERH- 

D.   0.   D.    wi  ites ;     Is  a   Poor-law   medi(-al    oihcer   obliged   to 

submit  to    deductions   for    superannuation!  allowawoif  from 

his  salary,  when  he  has  no  intention  whait^VieP:©!  aeiyilig.ini 

that  capacity  for  the  requisite  40  years;?     .,.,.:  |  ,.,f,  ;  1 

*^*  All  P,oor-law  officers  ,  i^ow  holding  1  appointments,. 
unless  they  contracted  out  of  the  provisions  of  the  Super- 
alnulatio^l  Act  \yitliin  "  three  mojiths  of  its  commeuce- 
ment,",and  all  others  who  may  be  appointed  in  the  future' 
are  obliged  to  contribute  to  tlje.|S,u|)pr^i|j,^at.i9Il|fund  on  the 

scale  therein  enacted.  ,    1  .  1 

. .    .  . . .  1:  -J  -1 .  <;  ,'  {  .1  ■  ■  '■..  y.  C'  i  .!  1 1 1  i ' ; . . ' 

UNIVERSITIES ' 'and  '  COLLEGES. 

UNIVERSITY   OF    OXFORD. 
Degree     Days.— The     following     are     the    Degree    Days 
appointed    for  the    present   term ':    Saturday,    January   27tfi  ; 
Thursday,  'February  -ISth  '■  -ahd'  Thursday;  MaVeK'  15th . 


:    .,    ^,. TJNIVERSITY'   OP   CAMBRIDGE. 

The  following  degrees  were  conferred  on  Januar\-  loth  ; 
M.D.—A.  C.  Hudson. 
n.Sc.—H.  .r.  H.  Fentoa,  Christ's. 
M.C.—C.  B.  Goulden,  Down. 

M.B^—'S.  C.  .Carver.  Kiug's,;  W,  R.  lioueyhurne,  !Peti;,E.  Puttock,'' 
I         tmm.:  AV.  P.  Williams,  Dowu. 

;  ll.C.—Y.  S.  Smith.  Kiug's  ;  A.  D.  lirunwin,  Trin. ;  H.  T.  ttrav,  Triii.'  ; 
A.  H.  Miller,  Ti-in. ;  P.  F.  Leighton.  ,IoIi. ;  T.  'Itf.  Netitliv^  .Teh.  ; 
(J.  C.  E.  Sinipsou.  Joh.  :  J.  C.  L.  Kob<rts,  Cla. :  C.  Lilliugstou, 
Perali. :  C.  H.  \V.  Pnge,  Corp.  Chr. :  1.;.  \V.  de  P.  Nieliolsoii,  .Ii!s  ; 
G.  L.  Cox,  'OlivisKs ;  0.--T;  Se'ott,  Sid'  'Siisfe.-; '  W'.-D;  Kfeywortli, 
H.,SeJ,Vi,  ,;,!    .wlj  o:,j !-..'.-  ,. ;-.;:!;-. ;.  r,i,  oJ  X^'l-^  "'  .'u^i- 

SOCIETY  OF  APOTHECARIES  OF  LONDGK. 
The    following     candidates    have,  passed- .iu,   Uift    subjects 
i-ndicated :  ,  ,       '         ,    ' 

Sitraery.—J.  A:  KHpatrick  (SCctioo  II),  S.  zW(*fb'ack  (SiZ-tioii  1I\ 
Foraisic  Medicine.— L.C.W.Brigstocke.'  ':•■■:      '    ' 

Midu-ifeni.—J.  P.  E.  Ilenery,  C.  MullioUimd.  H.  F.  Wieht. 
The  diploma  of  the  Society  iias  liccn  granted  to  the  following  eauli- 
dates,  entitliug  them  to  practise  Medicine, 'Surgei^*,-  aad  Mitfwifei'y  : 
J.  A.  Kilpatrick  a.ud  S.  Zweiback. ,        .    -  ,.     ;,-,    ,1,  ,ii-     ■       .-  .  ,,j 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  TITLE  "  BRIGAbE-SURGBON-LIEUTENANT- 

COLONEL."  ,  

M.D.  suggests  that  the  riew  War  Minister  shbul(l  be  approached 
with  the  viewi  of-  having  this  obsolete  and'  cumbrous'  o'hl 
title,  with  which  retired  medical  officers  are  offieiallvand 
socially  handicapped,  out  down  to  the  military  part  "of,  it. 
It  is  true  that  former  War  Ministers  declined,, in  deferem-e 
to  military  prejudices,  but  the  new  Minister  is  not  likely  to 
he  so  dominated,  even  if  such  prejudices  now  exist,  which 
is  doubtful;  "J     '"      -.^'-..-ii.  ..,   ,   ...      ..1   .... 

i  *j(*  There  could,  at-Icast,J'ble"no  tiafm'  tn 'approarihSng -Mr. ' 
I  Haldane  on  the  subject;  and  it  might  be  urged  that  the 
compound  title  has  been  extinguished  among  those  officers 
who  have  been  employed  since  retirement.  Official  action 
'  in  such  matters,  however,  is  very  conservative.  But  officers 
who  have  the  double-barreiled  title  have'the  remedy  much 
in  their  own  hands.  Nobody  we  know  of  wants  to' retain  the' 
title  in  full;  and  none  but  a  pedant  c.ould'Objeet  to  their- 
using  the  military  part  of  it  only,  to  which  they  are  already 
fully  entitled,  both  by  ralnk^and  eourtesy. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

^g"  Queries,  answers,  aiid  communications  relating  to 
subjects  to  which  special  departmeyits  of  the  British 
Medical  .Tournal  are  devoted  udll  be  found  under  their 
respective  luadings. 

QIIERIES. 

Country  Practitioner  asks  for  experience  as  to  the  suit- 
ability of  the  Singer  8  to  10-li.p.  car  for  general  practice  m  a 
hilly  district. 

INFU-BNCE   OF   THE    OVARIES    OX    LACTATION. 

Mr  M  Henry  (Royal  Veterinary  College,  Camden  Town)  asks 
to  be  recommended  books  dealing  in  an  efficient  and  tairly 
thorough  manner  with  the  physiology  of  the  ovary  and  the 
influence  of  that  organ  in  inducing  lactation. 

»,*  A  good  summary  of  the  subject  would  supply  a  great 
want.  For  recent  literature  our  correspondent  should  con- 
sult Mandl  .and  Biirgcr's  work,  Die  biologische  Bedeutung 
der  Eierstocke  nach  Enifernung  der  Gebarmnttcr.  E.r- 
pcrimentelle  und  klinische  Studien,  Leipzig,  1904. 

Discount  for  Prep.ayment  of  Income  Tax. 
V   D.  inquires  whether  it  is  a  fact  that  2i  per  cent,  discount  is 
allowed  on  income  tax  paid  before  .Tanuary  1st. 

*j*  Under  the  provisions  of  the  Income  Tax  Acts,  discount 
at  the  rate  of  2i  per  cent,  per  annum  is  allowed  on  tax  paid 
in  advance,  that  is,  before  .Tanuary  1st.  As  the  collector's 
demand  is  usually  not  received  until  the  middle  of  December, 
the  privilege  is  of  little  value,  since  the  discount  for  one 
fortnight,  calculated  at  the  rate  of  2i  per  cent,  per  annum, 
would  only  amount  to  about  I'j  per  cent.,  or  ^d.  in  the  £. 

Income  Tax. 
Taxed  inquires  whether  he  is  within  his  legal  rights  in  deduct- 
ing the  amount  of  his  income  tax  as   a  professional  expense 
in^returning  his  income  for  the  purposes  of  taxation. 

».j*  The  answer  is  in  the  negative,  as  will  be  seen  by  a 
reference  to  the  "  Memorandum  of  General  Explanations  and 
Instructions"  sent  to  taxpayers  with  the  but!' form  of  income 
tax  return.  Income  tax  is  not  one  of  the  expenses  incurred 
in  making  a  profit,  but  is  rather  to  be  regarded  as  that  por- 
tion of  the  profit  which,   when  ascertained,   is  appropriated 

by  the  State. 

Tryp.sin  in  Cancer. 
H    E    J    asks  for  information  as  to  the  results  in  the   treat- 
ment   of    cancer   by  trypsin,   and    the    correct  method   of 
using  it. 

fjf*  We  may  refer  our  correspondent  to  the  review  of  Dr. 
J.  A.  Shaw-Mackenzie's  book  (p.  148),  and  to  Dr.  Board's  paper 
(p.  140)  both  in  the  Journal  of  January  20th.  Dr.  Shaw- 
Mackenzie,  in  reply  to  an  inquiry,  writes  that  his  method  of 
treatment  is  as  follows  : 

1.  To  give  sugar  in  excess. 

2.  To  give  panoreatin  or  trypsin  in  increasing  doses 
directly  by  the  mouth.  The  liq.  trypsin  (Allen  and  Han- 
burys)  in  1  to  2  drachm  doses  three  times  a  day  in  a  little 
water  immediately  before  meals,  or  glycerole  of  pancreatin 
(Armour).  As  an  aid  I  have  latterly  been  using  in  drachm 
doses  a  preparation  of  intestinal  glands  containing,  as  I 
understand,  "secretin,"  supplied  by  Messrs.  Allen  and 
Hanburys,  alternately  with  the  liq.  trypsin. 

3.  Pigments,  solutions,  suppositories,  and  pessaries  in 
various  strengths  for  outward  application,  rectal,  and 
uterine  use. 

4.  To  give  injections  of  trypsin  subeutaneously  as  near  the 
growth  as  possible  in  sound  tissue,  in  ;increasing  dosage  and 
strength.  I  usually  begin  with  nixv  of  a  2  per  cent, 
strength,  and  increase  by  mv  every  other  day,  preceded  by 
a  few  drops  of  one-tenth  of  a  grain  of  eucaine  solution  ; 
the  latter,  together  with  a  small  piece  of  ice  applied  to  the 
surface  previous  to  insertion  of  the  needle,  obviates  all 
pain.  I  have  not  gone  bej'ond  a  4  per  cent,  strength  of 
trypsin.  The' original  chemical  experiments  wore  under- 
taken, and  sterile  solutions  of  trypsin  suitable  for  hypoder- 
mic u.sc,  in  various  strengths,  prepared  for  mc  by  Mr.  K.  W. 
Gamble,  and  are  supplied  by  Messrs.  Allen  and  Hanburys. 

1  am  of  opinion  there  is  much  more  still  to  be  done  in 
pei-fccting  this  treatment.  So  far  as  results  are  concerned 
it  necessarily  requires  many  eases  and  time  to  determine  its 
precise  value  and  liiMitations,  Nevertheless,  repeated  obser- 
vation has  convinced  myself  and  others  that  shrinkage  of 
grovlh  has  ooourred,  an-l  does  ociur,  with  relief  of  pain  and 


unequivocal  improvement  in  general  nutrition,  appetite, 
and  weicht.  In  far  advanced  and  hopeless  cases  it  should  be 
clearly  understood  that  not  much  more  than  relief  of  pain 
is  to  be  expected. 

ANSWERS. 

T  P_\.  report,  certified  as  correct  by  t lie  Prince  Regent,  of 
'the  opening  of  the  coffin  of  Charles  I.  is  given  by  Sir  Henry 
Halford  in  a  paper  reprinted  in  that  physician  s  Essays 
and  Orations  London,  1831)  The  substance  of  the  report 
may  be  found  in  Munk's  Life  of  Sir  Henry  Halford 
(Loudon,  1895). 

Element.art  Bacteriology. 

Dr  J  Crmg  Crawford  (Glasgow)  writes  to  reeoramend 
Symes's  Bacteriology  of  Everyday  Practice  (London- 
Baillifere,  Tindall,  and  Cox,  2s,  6d.),  which  he  thinks  will 
answer  "Lux's"  requirements. 

Income  Tax. 
E  H  —The  purchaser  of  a  medical  practice  is  liable  to  pay 
'income  tax  on  the  average  profits  made  by  his  predecessor 
during  the  three  preceding  years,  and  when  the  practice 
ehau4s  hands  in  the  middle  of  the  fiscal  year  he  is  liable  to 
nay  one-half  of  the  duty  assessed  upon  his  predecessor  for 
that  year.  If,  however,  our  correspondent  prove^s  to  the 
satisfaction  of  the  Income-tax  Commissioners  that  the 
profits  of  the  practice  "have  fallen  short,  or  will  fall  short, 
from  some  specific  cause,  to  be  alleged  to  them,  since  the 
change  or  succession  took  place,  or  by  reason  tJiereof,  he 
may  claim  to  have  his  liability  adjusted  according  to  the 
amount  of  profit  made  by  him  from  the  date  of  purchase  to 
April  5th  next.  ___^ 

LETTERS,   NOTES,  etc. 

An  I.mpostor. 
D^!  J  A  Nixon  (Senior  Resident  Officer,  Bristol  Royal  In- 
firniary)  writes:  Would  von  warn  your  readers  against  a 
young  man  of  good  education  and  gentlemanly  appearance 
Who  last  week  imposed  upon  Dr.  Poole  Berry  of  Grantham, 
bv  representing  himself  as  being  myself  and  stranded  in 
G'rantham  owing  to  a  bout  of  hard  drinking  while  on  leave 
from  this  Infirmary  ?  He  showed  an  intimate  knowledge  ot 
the  place  and  the  various  resident  officers.  From  this,  1 
suspect  he  may  be  an  Oxford  man,  formerly  a  medical 
student  who  was  an  in-patient  here  last  year  suffering  from 
the  effects  of  alcoholism.    He  is  very  plausible  when  sober. 

Nurses  in  an  Emergency. 
A  practitioner  residing  in  a  country  district  informs  us  that 
be  telegraphed  recently  to  the  Male  Nurses  (Temperance") 
Co-operation  for  a  nurse,  but  received  no  reply  and  no  nurse 
arrived.  Later  inquiries  elicited  the  information  th.at  the 
telegram  was  received,  but  that  as  no  nurse  was  available 
the  message  was  passed  on  to  another  institution.  Our 
correspondent  complains  of  the  inconvenience  to  which  he 
was  put.  We  agree  with  him  that  a  nursing  institution 
ought  to  consider  the  serious  dilemma  in  which  a  medical 
practitioner  is  placed  if  he  be  left  in  uncertainty  as  to 
whether  a  nurse  is  to  be  expected.  If  the  (Jo-operation 
does  not  accept  the  responsibility  of  replying  unless  a 
reply  is  prepaid,  this  should  be  clearly  stated  in  their 
advertisements  and  handbills. 

Edinburgh  Obstetrical  Society. 
Dr.  Frederick  Porter  writes  :  On  reading  the  abstract  of  my 
paper  Pyuria  in  the  Female,  in  the  report  of  the  Edinburgh 
Obstetrical  Soeietv  in  the  British  Medical  Journal  of 
Januarv  20th,  I  find  a  few  errors  which  I  shall  be  grateful  if 
you  w'ill  correct.  The  investigations  of  Dr.  Campbell,  of 
Belfast,  to  which  I  referred  were  not  on  the  presence  of  pus 
in  urine,  but  on  the  presence  of  pus  in  the  female  urethra, 
and  published  in  the  Journal  of  September  23rd,  1905.  The 
third  sentence  from  the  end  of  the  report :  "  He  was  also  of 
opinion,  etc.  .  .  .  could  be  traced  to  this  septic  leucorrhoeal 
discharge."  This  should  be,  "He  was  also  of  opinion  that 
many  eases  of  puerperal  septicaemia  were  caused  by  infection 
froni  the  urethra." 


BC.4.1E    OF    CH4RKES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH    MEUICAI.    JOrRN.41. 

Eight  Hues  aud  under  ...  ...  ..,     £0    4    0 

Eaeli  additional  liuc  ...  ...  ...  ...       0    0    6 

A  whole  column  ...  ...  ...  ...       2  13    * 

A  page 8    0    0 

An  average  line  contains  six  words. 
Advcrtisemcnta  should  be  delivered,  addressed  to  the  Manager, 
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AcuTK  inflanimalion  ot  bone  in  oliildrcn — the  disca?!' 
which  I  Imvc  clioscn  for  tlie  subject  of  my  ])apcr  to-day — is 
I'uU  of  interest  and  importance,  and  thougli  it  is  by  no 
nieaus  a  rare  disease,  still  it  often  happens  that  when  one 
is  called  to  a  ease  of  the  sort  he  is  apt  to  bc^  oil'  his  truanl, 
and,  somehow  or  other,  it  comes  about  that  the  diagnosis 
is  not  seldom  made  only  aft(n-  loss  of  valuable  time  or  is 
missed  altojjctlier.  I  can  quite  understand  how.  ii\  hospital 
practice,  error  in  diagnosis  may  arise. — Tlie  case  is  purely 
surgical;  the  house-physician  sees  it,  and  mis-takes  it 
into  a  medical  ward,  and,  if  the  physician  happens  to  be 
pressed  for  time,  he  may  accept  the  house-physician's 
tiiagnosis.  It  is  all  very  simple;  and  the  moral  is; 
"  Always  make  your  own  diagnosis  in  eveiy  ease,  for  even 
Jiouse-physicians  are  but  human." 

I  dare  say  that  the  surgeon,  on  his  side,  makes  mistakes 
now  and  then,  treating  a  medical  case  as  surgical,  but 
«urely  that  would  be  a  point  for  some  other  than  myself 
to  take  up ! 

1  will  begin  by  giving  a  short  account  of  the  develop- 
ment of  a  long  bone,  and  will  take  the  femur  at  the  age  of 
8  or  10  years.  It  consists  of  a  diapliysis  of  fairly  solid 
bone,  and  of  two  extremities  which,  though  also  of  bone, 
are  separated  from  the  diaphysis  by  an  intervening  layer 
of  cartilage.  This  layer  of  cartilage  keeps  on  growing ; 
and,  as  it  grows,  the  surface  next  to  the  diaphysis  is 
steadily  converted  into  new  bone.  Thus,  the  increase  in 
length  of  a  long  bone  is  efl'ected  by  deposits  of  new  osseous 
tissue  at  the  end  of  the  diaphysis,  and  this  is  continued 
until,  in  due  course,  the  epiphysis  ossifies  on  to  the  shaft, 
when  growth  is  complete. 

As  a  general  rule  the  epiphj'ses  become  ossified  on  to 
the  shaft  either  at  puberty  or  at  manhood,  and,  obviously, 
the  bone  grows  more  at  what  I  «ill  call  the  "  manhood 
«'nd  "  of  the  diaphysis  than  at  the  "  puberty  end,"  because 
it  has  a  longer  time  for  the  purpose.  The  knee  ends  of 
the  femur  and  of  the  tibia  are  their  manhood  ends,  but  it 
is  the  reverse  in  the  upper  extremity,  the  shoulder  end  of 
the  humerus  and  the  wrist  end  of  the  radius  and  ulna 
Iseing  chiefly  concerned  in  the  elongation  of  the  skeleton 
of  the  arm. 

The  new  bone  at  the  growing  end  consists  of  tissue  of 
great  physiological  delicacy,  and  is,  therefore,  the  more 
likely  to  be  the  seat  of  traumatic  inflammation,  and 
disease  generally,  than  is  any  other  part  of  the  bone. 
Indeed,  every  disease  to  which  osseous  tissue  is  heir  loves 
this  delicate  material ;  syphilis,  tubercle,  sarcoma,  all 
attack  it  when  they  have  the  chance. 

If  anything  occurs  to  interfere  with  the  iserfect  nutri- 
tion of  this  young  bone-tissue,  disease  is  all  the  more 
likely  to  attack  it;  and  this  remark  applies  to  the  bones 
'generally.  Thus  an  injury  to  the  back  is  the  precursor  ot 
i^pinal  caries  ;  a  sti'ain  of  the  upper  end  ot  the  femur  is 
the  starting-point  of  hip-joint  disease;  a  kick  on  the  tibia 
is  the  obvious  cause  ot  sarcoma,  and  so  on.  Given  certain 
predisposing  conditions,  and  serious  disease  may  be  the 
sequel  of  a  trivial  hurt.  Injur3'  to  a  tissue  is  always  suc- 
■ceeded  by  an  inflammation  which  lowers  the  vitality  of 
the  part,  and  micro-organisms  have  a  cowardly  habit  of 
-attacking  tissue  of  lowered  vitality.  There  are  many  ex- 
periments bearing  on  this.  Thus :  Pus  has  been  taken 
from  a  subperiosteal  abscess  in  a  child,  and  a  particle  of 
it  has  been  introduced  on  a  needle-point  into  a  tube  of 
gelatine.  From  the  colony  of  staphylococci  thus  produced 
a  thrust-cultivation  has  been  made  in  another  tube  of 
■gelatine — and  so  on,  from  generation  to  generation, 
through  a  course  of  weeks  or  even  of  months.  Tlien  some 
•of  the  last-made  cultivation  has  been  introduced  by  a 
K'lean  injection-syringe  into  the  healthy  tissues  of  one  of 
the  lower  animals,  with  the  result  that  an  abscess  has 
formed   at   the  seat  of  the  inoculation,  no  further  harm 


being  generally  elh'cted.  Hut  if,  before  making  the  injec- 
tion, a  boni'  of  the  annual  had  been  prcjiarcd  by  injury, 
the  injected  staphylococci  made  straight  for  the  damaged 
spot,  and  tliei-e,  midergoing  cultivation,  set  up  an  acuti' 
septic  inlhunnialion  after  their  own  kind.  Cultivations  of 
tlie  same  genns  could  even  be  obtained  from  the  )jloo<l  of 
the  animal,  and  after  its  death  secondary  (pyaemic) 
a)isccs8cs  were  detected  scattered  throughout  the  body. 
There  can  be  no  doubt  about  the  virulence  ot  the  staphylo- 
cocci, and  of  the  part  which  they  play  in  acute  osteo- 
myelitis. 

(iitAVE  Euitoiis  IN  Diagnosis. 

In  a  pai)cr  wduch  the  late  Dr.  Bristowe  read  before  the 
PatlKilogical  Society  of  London  in  May,  1862,  upon  the 
all'ection  in  question,  he  spoke  of  its  aeuteness,  its 
danger,  and  its  obscurity,  and  he  said  that  the  disease 
was  not  oidy  "  deadly,"  but  "common."  In  confirmation 
of  these  statements,  he  said  that  he  had  met  with  7  cases 
of  it  in  the  jioxt-mortem  work  of  four  years,  and  that  five 
of  the  patients  had  died  speedily  of  pyaemia.  Three  ot 
the  cases  had  been  mistaken  in  the  wards  tor  rheumatism, 
and  he  called  attention  to  the  fact  that  when  the  pyaemic 
condition  was  associated  with  pericarditis  it  was  par- 
ticularly easy  for  the  practitioner  to  fall  into  error  in  the 
matter  of  diagnosis.  He  also  remarked  that  some  of  the 
symptoms  bore  "a  superficial  resemblance  to  those  ot 
typhus,  typhoid,  or  even  of  delirium  tremens." 

xVnother  disease  for  which  the  condition  is  sometimes 
mistaken  is  erysipelas.  This  is  most  likely  to  occur  when 
the  aflected  bone  is  near  the  skin — such  as  the  tibia  or 
the  lower  end  of  the  radius  or  ulna.  Thus,  when  the 
upper  or  the  lower  end  of  the  tibial  diaphysis  is  the  seat 
of  the  acute  infection,  the  adjacent  skin  becomes  flushed 
and  hot,  and  the  redness  spreading  down  or  up  the  leg,  as 
the  case  may  be,  a  casual  diagnostician  would  be  very  apt 
to  mistake  its  nature.  Even  when  the  aflected  bone  is  not 
superficial  there  may  be  redness,  heat,  and  oedema  of  the 
skin,  just  as  in  the  case  of  an  acute  septic  inflammation 
about  the  fang  of  a  tooth  the  cheek  may  be  flushed  and 
swollen  ;  and  I  take  it  that  the  redness  of  the  skin  in 
neither  case  is  due  to  the  presence  in  it  of  septic  micro- 
organisms.    It  is  sympathetic. 

To  avoid  mistaking  the  redness  of  the  skin  which  is  due 
to  subjacent  septic  ostitis  for  that  of  eiysipelas,  the 
surgeon  should  gently  press  his  finger  upon  the  bone. 
Deep-seated  tenderness  is  characteristic  of  disease  of  the 
bone,  but  it  is  absent  from  erysipelas,  which,  as  its  name 
implies,  is  only  a  surface  disease — at  any  rate,  to  begin 
with. 

I  remember  an  article  appearing  many  years  ago  from 
the  pen  of  the  late  Mr.  John  AVood,  in  which  he  was 
arguing  against  the  germ  theory  of  disease,  and  one  point 
of  which  he  made  a  good  deal  was  this,  that  some  of  the 
most  septic  cases  which  the  surgeon  met — cases  which 
often  ended  in  pyaemia — were  those  of  necrosis  unasso- 
ciated  with  any  breach  of  the  surface.  He  apparently  had 
not  realized  the  fact  that  the  septic  germs  might  reach 
the  bone  through  the  blood  stream  as  easily  as  they  could 
through  a  direct  wound.  And  such,  we  all  know  now,  is 
the  case. 

It  is  likely  that  there  are  periods  in  the  life  of  every 
child  when  his  blood  is  infected  with  septic  micro- 
organisms, which  have  found  entrance  into  it  through  the 
mucous  membrane  of  the  respiratory  or  alimentary  tract 
or  tln-ough  the  skin ;  and  if  it  were  not  that  the  vascular 
streets  and  alleys  are  efficiently  policed  by  the  colourless 
corpuscles,  the  mortality  from  septic  disease  would  in 
consequence  be  extremely  high.  But  even  as  it  is,  acute 
ostitis,  pyaemia,  and  death  are  very  often  met  with  at  any 
age  up  to  the  time  when  the  last  lingering  epiphysis  is 
ossified  on  to  its  shaft. 

Two  of  the  last  epiphyses  to  join  on  are  the  knee-ends 
of  the  fenmr  and  tibia,  and  as  their  respective  diaphyses 
are  very  large  and  are  much  exposed  to  injury  by  falls, 
kicks,  blows,  or  strains,  there  is  a  double  reason  why 
septic  ostitis  is  so  often  found  in  the  neighbourhood  of 
the  knee,  and  I  propose  to-day  to  deal  with  septic  osteo- 
myelitis afl'ecting  the  knee  end  of  the  femoral  diaphysis. 

Home  few  years  ago  Mr.  Crowle  and  Mr.  Kellock,  who 
were  respectively  the  Surgical  Kegistrars  of  St.  Mary's 
Hospital  and  of  the  Children's  Hospital,  very  kindly 
prepared  some  tables  for  me  showing  the  relative 
frequency  with  which  various  bones  were  aflected  by 
;icute  septic  inflammation.     Mr.  Crowle's  cases  were  taken 
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from  over  a  jierioil  of  fourteen  years,  ending  1894,  irliile 
Mr.  Kellock's  researches  extended  back  fur  ten  yeai-s. 
Altogether  165  eases  were  aeeuuntcd  for,  boys  being  more 
often  afJ'ected  than  girls  in  the  proportion  of  five  to  three. 
Of  these  165  cases  the  femur  was  the  bone  attacked  in  83 
instances,  the  tibia  in  47.  and  the  humerus  in  20.  Next 
in  order  eame  libula,  radius,  ulna,  clavicle  and 
calcaneum. 

Thus,  out  of  the  165  cases  the  femur  and  the  tibia 
were  implicated  no  less  than  130  times,  these  bones,  of 
course,  being  the  most  exposed  to  injury.  I  have, 
therefore,  good  grounds  for  choosing  a  boy  for  the 
subject  of  my  illustrative  case,  for  letting  the  atlected 
bone  be  in  "the  lower  extrenvity,  and  for  naming  the 
femur  as  that  bme.  Then,  I  take  the  lower  end  of  the 
diaphysis  as  the  alfeeted  region  because  of  its  being 
most  commonly  involved,  and  beeau.se  of  its  being  close 
against  the  knee-joint  which  is  so  often  implicated  in 
acute  rheumatism. 

Clinical  Features. 

In  order  to  illustrate  this  address,  I  might  blindfold 
have  dipped  my  hand  into  the  clinical  treasury  and  have 
taken  from  it  the  first  report  of  a  case  of  septic  osteo- 
myelitis that  it  encountered.  Then  I  might  have  com- 
mented upon  it  as  I  read  it  through,  for  one  case  is  very 
much  like  another  ;  but  this  method  might,  perhaps,  have 
proved  somewhat  wearying.  Indeed,  there  are  few  things 
more  tedious  for  any  one  of  us  than  the  perusal  of  a  full 
and  detailed  clinical  record.  Yet,  when  a  surgeon  for- 
wards an  account  of  his  most  successful  ease  to  the 
journals  (he  i-arely  reports  the  unsuccessful  ones,  by  the 
by),  with  the  daily  record  of  tiie  state  of  tlie  pulse  and  of 
the  temperature,  of  the  tongue  and  of  the  bowels,  of  the 
medicines  prescribed  and  the  food  taken,  how  wearying 
and  unreadable  the  stuff  becomes !  And  yet  this  sort  of 
wi'iting  is  genejally  supposed  to  be  the  basis  on  which  tlie 
superstructure  of  medical  knowledge  must  be  erected.  At 
any  rate,  there  is  usually  an  abundance  of  it  to  be  found 
in  the  medical  journals. 

I  will  take  the  ease  of  a  boy  who,  having  put  on  his 
skates  for  the  first  time,  falls  and  hurts  the  lower  end  of 
his  femur — not  very  severely,  however,  for  he  goes  on 
with  his  awkward  attempts,  and  some  hours  later  he 
limps  home.  Next  morning  he  seems  quite  right,  and 
in  a  week's  time  he  has,  perhaps,  forgotten  all  about  the 
accident.  But  a  few  days  later  he  complains  to  his 
mother  about  his  knee  being  painful.  His  mother,  seeing 
that  he  is  evidently  in  pain,  looks  at  his  limb,  and  detects 
the  presence  of  several  of  the  cardinal  signs  of  inflam- 
mation, for  the  skin  is  flushed,  putty,  and  hot,  and  the 
boy  dreads  the  limb  being  touched.  AMiat  more  natural 
than  that  she  should  think  that  the  boy  has  rheumatkm  ? 
at  any  rate,  that  is  her  "  diagnosis."  It  is  a  simple  and 
comprehensive  term,  and  we  ourselves  have  sometimes 
sought  its  hospitable  shelter  when  driven  before  the 
winds  of  nosological  uncertainty. 

The  mother  sends  an  urgent  message  to  the  doctor, 
saying  that  the  boy  has  rheumatism  in  his  knee  and  is 
very  ill.  On  his  way  there  the  doctor  says  to  himself, 
"Acute  rheumatic  arthritis;  so  I  shall  find  the  knee  hot 
and  swollen,  and  the  boy's  temperature  will  be  up.'' 

It  all  turns  out  in  aecoi-dance  with  his  soliloquy.  The 
boy's  face  is  flushed  and  he  looks  ill — unusually  ill,  per- 
haps, lor  a  case  of  rheumatism — the  knee  is  swollen  and 
liot,  and  the  thermometer  registers  103°  in  the  armpit. 
Forthwith  he  prescribes  a  mixture  containing  salicylic 
acid,  and  he  has  tiie  tender  knee  wrapped  in  cotton-wool. 
And  inasmuch  as  he  has  written  a  specific  he  feels  safe  in 
promising  that  the  buy  shall  have  a  better  night  and  be 
free  of  pain  in  the  morning. 

But  when  he  pays  his  after-breakfast  visit  he  finds  the 
boy  much  worse  in  every  respect,  and  he  is  told,  some- 
what reproachfully,  perhaps,  that  not  only  has  he  not 
slept  at  all,  but  he  has  been  '■  viandering  "  all  night. 

Therefore,  the  dose  of  salicylic  acid  is  increased,  and 
fomentations  are  applied  to  the  knee;  but  the  boy 
beeoroes  acutely  delirious,  septic  endocarditis  supervenes, 
and  he  dies  with  the  disease  unrecognized.  The  death 
certificate  reads  thus  :  "  .Ar-ute  rheumatism,  three  days  ; 
endocarditis,  one  day."  And  evei-ybody  has  to  be  satisfied. 
As  a  matter  of  fact,  the  boy  died  of  acute  septic  poisoning 
from  the  end  of  his  femoral  diaphysis,  the  endocarditis 
being  a  manifestation  of  pyaemia,  and  clearly  it  ought  not 


to  have  been  regarded  as  confirmatory  of  the  correctness 
of  the  diagnosis  of  acute  rlieumatism. 

Differential  Diagnosis. 

In  all  probability,  though  there  is  a  good  deal  of  swelling 
at  the  knee,  there  is  no  actual  eli'usion  into  the  joint  itself, 
and  a  second  glance  shows  that  the  superficial  signs  of 
inflammation  are,  fur  the  most  part,  in  the  lower  third  of 
the  thiyh  rather  than  in  the  area  of  the  articular  synovial 
membrane.  Tlien,  all  that  one  has  to  do  is  gently  to 
squeeze  the  lower  end  of  the  femoral  diaphysis  between 
the  thumb  and  finger,  grasping  it  just  above  the  condyles, 
when,  whether  the  boy  is  clear-headed,  or  delirious,  or 
comatose  under  the  influence  of  a  potent  animal  toxin, 
he  is  sure  to  scream  out.  He  does  not  object,  however, 
if  the  knee-jijint  itself  is  carefully  compressed.  The 
surgeon  then  grasps  the  lower  end  of  tlie  shaft  of  the 
other  femur,  and  he  at  once  realizes  the  fact  of  there 
being  a  great  central  thickening  in  the  tender  thigh. 
Thus,  altluiugh  he  has  noticed  some  of  the  cardinal  signs 
of  inflammation  on  the  surface,  he  finds  that  two  of  them 
obviously  exist  in  the  core  of  the  limb — swelling  and 
jiain.  And  to  what  can  this  central  swelling  and 
tenderness  be  due  if  not  to  an  affection  of  the  bone  ? 
But  the  femur  itself  is  not  swollen — solid  bone  cannot 
swell  so  readily  as  that — the  swelling  is  in  that  delicate 
tissue  at  the  end  of  the  diaphysis,  in  and  under  the 
periosteum  of  the  neighbouring  piece  of  the  diaphysis, 
and  in  the  muscular  and  connective  tissue  around  the 
bone. 

As  a  result  of  the  development  of  these  micrococci  in 
one  focus,  it  may  be,  or  in  several  foci,  a  virulent  toxin  is 
set  free  which,  being  taken  into  the  blood  stream,  may  kill 
tlie  boy  outright,  and,  as  already  suggested,  before  the 
practitioner  has  had  time  to  make  his  diagnosis.  But  if 
the  dose  is  not  so  strong  as  that,  at  least  its  effects  are 
severe.  A  small  dose  of  a  strong  toxin,  or  a  not  too  large 
dose  of  a  weaker  one  (for  all  toxins  are  not  of  equal 
strength)  may  simply  irritate  the  grey  nerve-tissue,  causing 
headache,  loss  of  appetite,  elevation  of  teu-.perature,  vaso- 
motor paralyses  with  flushed  face,  sweatings  and  diaiThoea 
— or  the  I'evez'se,  as  shown  by  the  pale,  pinched  face. 
Sleeplessness,  too,  is  a  direct  result  of  the  absorjition  of  a 
small  dose  nf  the  toxin.  If  the  dose  is  larger  there  may 
be  shiverings,  convulsions,  vomiting  and  delirium. 
Delirium,  indeed,  is  one  of  the  most  characteristic  features 
of  the  disease,  and,  it  gifes  evidence  of  i^ery  serious  intoxica- 
tion. At  this  period  of  the  clinical  history  of  an  indi- 
vidual he  would,  perhaps,  be  too  ill  to  call  attention 
to  the  existence  of  an  unusually  tender  area  of  bone, 
or  if  he  did  complain,  and  the  affected  tissue  hap- 
pened to  be  so  thickly  covered  with  muscles  as  to  be 
not  easily  accessible  for  examination  (as  at  the  upper 
end  of  femur  or  humerus,  or  at  the  popliteal  aspect 
of  a  knee-epiphysis),  or  if,  in  short,  the  medical  atten- 
dant did  not  know  what  to  look  for,  it  is  quite  likely  that 
the  disease  might  be  taken,  as  Bristowe  says  it  has  been, 
for  delirium  tremens.  This  mistake  could  not  be  made, 
of  course,  in  the  case  of  a  boy  or  girl ;  but  it  might  well 
happen  in  the  case  of  a  young  fellow  who,  just  returned 
from  foreign  parts,  and  with  his  manhood  epiphyses  not 
yet  ossified  on  to  the  shafts,  had  been  entertained  by 
stupid  but  well-meaning  friends  in  the  way  which  was 
customary  with  soldiers  even  before  the  times  of  Jliehael 
Cassio  and  lago.  Supposing  that  in  these  circumstances 
the  end  of  a  diaphysis  became  acutely  afl'ected,  and  that 
the  young  fellow  died,  what  wonder  if  the  constitutional 
excitement  caused  by  the  disease  were  ascribed  to  delirium 
tremens  ':  Acute  osteo-myelitis  is  a  well-recognized  affec- 
tion in  young  French  soldiers  who  have  been  overtii'ed, 
and  whose  diaphyses  have  been  rendered  vulnerable  by 
long  marching.  Lastly,  if  the  strength  or  the  amount  of 
the  dose  of  toxin  is  unusually  greats,  the  patient  lies 
comatose  and  may  die  as  if  from  compression  of  tlie  brain 
or  from  accidental  or  intentional  poisoning. 

Treatment. 
In  the  case  under  consideration  the  best  thing  would  be 
to  send  the  boy  into  hospital,  for  the  surroundings  are 
probably  not  suited  for  the  treatment  of  the  case  at  home, 
nor  is  it  advisable  that  his  doctor  should  burden 
himself  with  all  the  anxiety  and  the  lengthy  re- 
sponsibility which  the  treatment  of  the  case  at  hom(> 
would    demand   subsequent  to   the   inevitiible    operation. 
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At  any  rati'  tliis  buy  with  oslonniyclilis  is  to  1)(>  sent  into 
hospital,  and  as  a  sui-jjical  paliciit,  Ift  us  hoin'.  As  soon 
as  lit'  is  adniittoU  tlio  surgeon  is  sumnioiii'd,  and,  pending 
•Ids  arrival,  (he  limb  is  eleansed,  and,  as  far  as  jiossible, 
rendered  aseptie.  J5y  this  tini(>  tlio  boy  is  taken  into 
the  theatre,  and  the  surgeon,  disereetly  examining  whilst 
^•hlorotorm  is  being  administered,  and  linding  no  Iraee  of 
(luetuation,  rightly  deti'rmines  to  make  an  ejcploratory 
ineision  down  on  to  the  bone.  There  is  onc^  spot  where  he 
(•an  easily  reaeh  the  lower  end  of  the  femoral  diapbysis, 
and  that  is  on  the  outer  side,  in  the  furrow  between  the 
ilio-tibinl  band  and  the  tendon  of  tlu>  bleeps.  Working 
<leeply  in  that  situation  lie  may  diseover  a  tense  sub- 
periosteal nbsoess  which  eoniniunieates  with  the  interior 
of  the  bone  b>i  a  small  aperture.  Then  he  opens  up  the 
medullary  eavity  of  the  femur,  enlarging  his  ineision  and 
cutting  away  the  shell  of  eompaet  bone.  He  then  washes 
out  the  eavity  with  a  nuMvurie  solution,  and,  gently 
packing  it  witli  gauze,  applies  the  dri'ssing,  and  secures 
the  limb  on  a  splint.  It  is  necessary  to  apply  a  splint  in 
Jill  these  casi's,  and  to  handle  the  limb  with  care,  for  the 
lower  end  of  the  femoral  diapbysis  is  now  a  mere  shell  of 
Jume,  wdiieh  may  be  broken  through  by  a  rough  (,)r  sudden 
movement  of  the  leg.  If  all  goes  well,  the  boy  at,  once 
loses  his  bad  symptoms,  and  the  wound  gradually  tills  u]) 
■with  granulations.  Unfortunately,  however,  the  cases  of 
septic  osteo-inyelitis  rarely  do  as  well  as  this  ;  sometimes 
they  do  badly,  perhaps  because  the  treatment  has  not 
lieen  as  prompt  and  thoi-ough  as  it  might  have  been, 
but  in  no  instance  can  the  surgeon  foretell  the  exact 
course  which  the  disease  will  take.  So  many  of  these 
cases  die  sooner  or  later  of  pyaemia,  the  lungs  or  the  heart 
Ix'ing  fatally  attacked. 

Ukoe.n't   Need  or  Opeuation. 

If  there  was  delay  in  making  the  exploratory  incision, 
the  micro-organisms,  left  in  undisturbed  possession  of 
the  warm,  moist,  and  oxygenated  field,  underwent  rapid 
multiplication,  and  set  up  a  vascular  thrombosis  which 
determined  a  co-extensive  necrosis.  At  the  same  time 
pieces  of  the  septic  thrombi  became  detached,  and  were 
carried  along  in  the  blood  stream.  These  septic  emboli 
liave  certain  favourite  resting  places,  foremost  among 
which  are  tlie  growing  ends  of  other  diaphyses,  and  at 
each  selected  spot  the  same  things  occur:  energetic  culti- 
vation, thrombosis,  and  necrosis.  I  remember  the  case  of 
a  boy  in  whom  my  house-surgeon  and  I  operateil  one 
morning  for  necrosis  of  about  six  diaphyses,  and  so 
characteristic  a  feature  is  the  attacking  of  several 
<liaphyses,  that  the  term  "  multiple  necrosis ''  has  often 
been  applied  to  the  disease.  It  is  a  misnomer,  however, 
for  necrosis  is  the  result  of  a  disease  and  not  the  disease 
itself.  The-  occurrence  of  multiple  neci'osis  is,  of  course, 
indisputable  evidence  of  the  patient  having  become 
liyaemic.  Other  favoui'ite  breeding  grounds  are  the 
serous  membranes,  si.>  that  in  one  case  the  osteo-myelitis 
is  associated  with  pericarditis  or  endocarditis,  in  another 
with  pleurisy  and  empyema,  and  in  another  with  abscess 
in  a  synovial  bursa  or  joint ;  or  the  secondary  inflamma- 
tion may  occur  in  the  lung  or  in  some  distant  area  of 
loose  connective  tissue,  such  as  the  arm-pit. 

But  if,  in  cutting  upon  the  bone,  the  surgeon  find  no 
abscess,  ho  must  not  close  the  wound  and  reproach 
himself  witli  having  made  a  mistake  or  with  having  been 
too  precipitate.  On  the  contrary,  he  is  to  continue  with 
his  exploration  by  searching  with  a  director  around  the 
femur,  exploring  even  in  the  region  of  the  popliteal  artery, 
■where,  under  the  periosteum  of  that  triangular  piece  of 
bone  above  the  condyles,  pus  is  ver.y  apt  to  lurk.  Still 
having  found  no  pus,  he  is  to  drill  a  hole  into  the  lower 
end  of  the  diapbysis,  and,  as  it  were,  to  make  it  his 
business  to  find  some  pus.  The  prospector  in  search  of 
gold  does  not  satisfy  himself  with  a  single  boring:  he 
■does  not  give  up  until  he  has  made  a  most  thorough 
exploration  in  every  direction,  and  the  surgeon  who  is 
instituting  a  search  far  more  important  than  that  of  the 
prospector  must  not  content  himself  with  less  thorough- 
ness. He  may  have  to  explore  the  interior  of  the  bone  in 
more  places  than  one,  thrusting  a  grooved  director  into 
the  various  bore-boles,  so  ttiat  if  tli(>re  is  pus  be  may  be 
certain  to  strike  it.  And  then,  having  found  it,  he  must 
open  up  the  bone  freely,  as  already  described,  scraping 
out  and  irrigating  the  septic  cavity.  But  if,  after  the 
most    thorough    and    serious    operation,   no   pus   is   dis- 


coverable, what  is  to  be  saiil  to  the  jiarents  ?  Is  the 
operator  to  say  that  he  has  <!rred  in  diagnosis  or  treat- 
ment, or  even  in  both?  Certainly  not!  He  must  say 
(wdiicli  is  sober  truth)  that  in  all  probability  his  opcfration 
may  be  tlu^  means  of  actually  preventing  abscess  and 
necrosis. 

It  is  imperative  to  be  early  at  such  an  opera- 
tion, for  the  longer  that  the  tension  in  the  bone  is 
allowed  to  remain  unrelieve<l,  the  more  serious  and 
widespread  will  lie  the  thrombosis  and  necrosis.  It  is 
highly  cxijedient,  to  open  the  boiu^  before  abscess  has 
formed  ;  this  is  the  only  way  in  which  the  local  and  con- 
stitutional elfects  can  possibly  be  averted.  The  ijosition 
which  the  surgeon  should  take  concerning  the  question  of 
the  existence  of  abscess  pi-eparatory  to  the  operation  is 
this,  that  if  he  waits  until  he  is  "cock-sure''  that 
abscess  has  formed,  the  damage  which  he  is  so  anxious 
to  prevent  has  l)een  already  done,  and  that  promptness 
is  everything.  To  cut  on  to  or  into  the  lower  end  of  the 
femur  at  a  time  so  early  that  the  surgeon  cannot  be  sure  of 
finding  pus,  needs  a  considerable  amount  of  courage  on  the 
part  of  the  surgeon  and  of  trust  on  the  part  of  the  parents. 
The  o])eration  must  not  on  any  account  be  postjaoned  until 
the  surgeon  is  absolutely  certain  that  he  is  going  to  find 
pus. 

But  supposing  that  the  surgeon  has  cut  into  the  bone, 
and,  though  possessing  the  enterprise  of  a  gold-prospector, 
has  discovered  no  pus,  he  has  done  no  harm,  and  he  may 
insert  a  small  drainage-tube  and  then  dress  the  wound  in 
the  happy  consciousness  of  the  fact  that  he  has  done  his 
duty.  And  it  is  not  unlikely  that  next  day,  or  the  day 
after,  he  may  have  to  open  up  the  wound  to  allow  of  the 
escape  of  a  quantity  of  septic  matter  which,  though  not 
discoverable  at  tlie  time,  is  now  demanding  free  exit,  the 
opei-ation  having  prepared  the  way  for  the  abundant 
demonstration  of  the  existence  of  an  abscess  in  or  about 
the  bone. 

In  a  large  proportion  of  cases  of  acute  osteo-myelitis 
of  the  lower  end  of  the  femoral  diapbysis,  amputation  has 
sooner  or  later  to  be  resorted  to.  Thus,  it  may  be  required 
early  in  the  course  of  the  disease  within  a  few  days  of  the 
surgeon  cutting  into  the  bone,  because  of  the  great  in- 
crease of  local  symptoms,  and  because  of  the  violent  con- 
stitutional disturbance  which  the  septic  focus  is  setting 
up.  Sometimes  amxiutation  is  performed  because  of  ex- 
tension of  the  disease  into  the  knee-joint,  or,  still  later  in 
the  progress  of  the  ease,  it  may  be  resorted  to  as  a  sort  of 
compromise,  and  to  save  the  child  from  falling  a  victim  to 
pyaemia  or  to  exhaustion  dependent  on  long-continued 
discharge. 

At  the  time  of  the  amjiutation  it  is  well  to  examine  the 
sawn  surface  of  the  femur,  and  if  necessary  to  scrape  out 
the  core  of  septic  marrow,  or  to  remove  a  tapering  central 
sequestrum. 

It  is  only  of  comparatively  recent  years  that  the  nature 
of  these  cases  has  been  clearly  understood.  They  were 
formerly  i^egarded  as  acute  inflammatoi-y  aflfections  of  the 
periosteum,  and  amongst  the  names  given  to  the  disease 
were  "  erysipelas  of  the  periosteum,"  "  phlegmonous 
periostitis,"  and  "  subperiosteal  abscess."  Our  reasons 
for  now  affirming  that  the  disease  is  primarily  an  affection 
of  the  young  bone  and  marrow  are  : 

1.  That  when  we  are  early  and  bold  in  our  treatment  we 
may  catch  the  disease  beginning  as  a  small,  acute  abscess 
in  the  crevice  between  the  diapbysis  and  the  junction- 
cartilage,  the  periosteum  being  still  closely  adlierent  to 
the  bone,  and  scarcely  at  all  affected. 

2.  That  when  the  disease  is  allowed  to  run  its  course, 
and  does  not  happen  to  be  associated  with  so  much  sup- 
pm^ation  that  the  periosteum  is  detached  far  and  wide, 
and  the  bone  killed  outright,  the  inflammation  may  be 
found  extending  centrally  up  the  shaft,  gradually  inclining 
awaj'  from  tlie  compact  shell,  and  confining  itself  more 
and  more  to  the  marrow  and  the  central,  cancellous  bone. 

3.  That  when  necrosis  occurs  it  is  central  rather  than 
peripheral — sure  evidence  that  it  is  caused  by  inflam- 
mation in  the  bone  itself  rather  than  by  that  of  the 
periosteum. 

4.  And  lastly,  that  during  the  time  that  the  sequestrum 
is  becoming  separated,  the  periosteum  is  forming  in  its 
depths  a  sheath  of  new  bone  which  is  eventually  to  take 
the  place  of  the  piece  -(vhieh  is  to  come  away  as  a 
sequestrum.  Had  the  periosteum  been  primarily  aflfected 
by   the   devastating   inflammation,    it    is   certain  that   it 
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oould  not  have  so  promptly  and  successfully  set  about  the 
formation  of  the  involucruni. 

Pyaemic  CoMl'LirvTIOXS. 
It  is  quite  a  eomnion  thing  in  this  disease  for  a  joint,  or 
for  several  joints,  to  be  seriously  involved.  If  it  be  a 
distant  joint  that  is  attacked  the  cause  is  evidently  septic 
infection,  or,  as  we  used  to  call  it,  pyaemia.  But  not  in- 
frequently the  disease  extends  ilircctly  into  that  joint  in 
the  close  "proximity  of  which  it  started.  There  are  several 
ways  in  which  the  septic  process  may  tlms  involve  the 
joint,  the  first  being  l>y  the  articular  lamellae  of  the  bone 
and  cartilage  of  the  epiphysis  being  traversed  by  the 
ulcerative  process.  Another  way  in  which  the  micro- 
organisms may  enter  is  beneath  the  periosteum  and  the 
attachments  of  the  ligaments,  and  a  third  route  is  by  tra- 
versing the  synovial  membrane  anjnvhere  between  the 
periosteum  and  the  skin.  As  a  rule,  when  the  joint  be- 
comes involved  severe  constitutional  disturbance  is  at 
once  manifested,  whilst  the  articular  synovial  membrane 
becomes  distended  and  acutely  tender,  and  the  presence 
of  intra-artieular  abscess  is  declared.  The  complication 
is,  of  course,  an  extremely  serious  one,  but  the  general  and 
local  disturbance  is  not  usually  so  great  as  it  would  be  if 
the  case  had  been  one  of  primaiy  suppuration  in  the  joint, 
the  reason  being,  I  apprehend,  that  the  daily  and  long- 
continued  absorption  of  doses  of  the  toxins  has  already 
rendered  the  patient  somewhat  tolerant  of  the  presence  of 
the  septic  micro-organisms.  A  good  many  years  ago  a 
friend  of  mine  in  the  Indian  Medical  Service  told  me  that 
he  had  once  been  called  upon  to  investigate  an  outbreak 
of  cholera  in  some  coasting  vessel  near  Calcutta,  and  on 
going  into  the  question  of  the  <lrinking  water,  he  found 
that  the  ship"s  tanks  had  been  filled  up  with  supplies 
from  a  source  which  had  been  defiled  by  the  native  vil- 
lagers in  every  conceivable  way.  Nevertlieless,  the  natives 
were  themselves  drinking  the  polluted  water  with  im- 
punity. Everything  in  the  matter  of  toleration  depends, 
as  the  saying  goes,  on  what  one  has  been  accustomed  to, 
and  physically  and  mentally  we  are  enormously  influenced 
by  circumstances.  The  sensitive  Hamlet,  you  will  re- 
member, was  shocked  when  he  heard  the  gravedigger 
singing  a  merry  song  as  he  threw  up  earth  and  bones  from 
the  resting-place  which  he  was  making  for  the  gentle 
(Jphelia.  Horatio,  however,  explained  away  the  apparent 
want  of  feeling  by  saying  that  custom  had  made  it  in  him 
a  property  of  easiness.  There  was  really  no  more  reason 
forthe  gravedigger  to  look  sad  than  there  is  for  the  doctor 
and  the  lawyer  to  shed  tears  as  they  drive  to  the  cemetery 
in  the  fourth  mourning-coach. 

Suppuration  in  the  knee-joint  is,  of  course,  one  of  the 
most  serious  complications  of  osteo-myelitis  of  tlie  end  of 
the  femur,  and  the  general  condition  dependent  on  its 
occuiTenee  may  be  so  grave  as  to  call  for  immediate  am- 
putation of  the  thigh.  But  I  have  had  cases  of  the  sort 
in  which  by  free  incisions,  irrigation,  scraping,  and  drain- 
age I  have  been  enabled  to  save  the  limb.  Sometimes  in 
spite  of  all  treatment  suppuration  continues  indefinitely, 
the  daily  absorption  into  tlie  lilood  of  small  doses  of 
toxins  bringing  about  the  condition  wliich  was  formerly 
known  as  hectic  fever.  Amputation,  however,  by  remov- 
ing the  source  of  poisoning,  may,  at  once  initiate  the 
jiatient's  recovery.  .Vnother  effect  of  the  long-continued 
absorption  of  small  doses  of  toxin  may  be  albuminoid 
disease  of  the  viscera.  There,  also,  amputation  may  be 
successfully  resorted  to. 

Undi'r  the  influence  of  the  growth  of  the  micrococci  a 
virulent  toxin  is  elaborated  which,  being  carri(>d  by  the 
blood,  disturbs  the  nervous  centres  and  gives  rise  to  head- 
ache, loss  of  appetite,  sleeplessness,  delirium,  high  tem- 
perature, sweatings  and  general  distn^ss.  This  is  a  good 
I'xaniple  of  septic  intoxication,  as  opposed  to  septic  infec- 
tion, in  which  case  the  germs  are  multiplying  in  the  blood, 
as  described  under  the  head  of  pyaemia.  .\s  a  result  of 
this  8ei)tic  intoxication,  the  patient  may  die  quickly  and 
with  very  slight  warning,  the  actual  cause  of  the  death 
never  having  been  suspected.  The  skilled  pathologist  at 
a  children's  hospital,  tlierefore,  makes  it  part  of  his  busi- 
ness in  every  ^os<-mor<e/K  examination  to  inspect  the  ends 
of  all  the  diaphyscs.  That  tlie  con<lition  may  be  one  of 
intoxication,  and  not  of  infection,  is  shown  by  the  fact 
that  when  the  abscess  cavity  in  some  of  these  eases  is 
Hcraped  out  and  washed,  all  gmve  symptoms  suliside,  the 
patient  immediately  be<'Oniiiig  convalescent.     But  though 


this  happy  state  of  affairs  is  occasionally  met  with,  it  is 
by  no  means  the  rule,  the  germs  being  very  likely  to 
enter  the  blood-stream. 

AUTO-IMMUXIZATION. 

The  question  may  arise  in  one's  mind  as  to  how  it  is 
that  when  a  child  is  in  so  grave  a  state  of  pyaemia  (as  lie 
must  be  when  he  is  at  the  same  time  the  subject  of,  say, 
multiple  necrosis  and  empyema)  the  toxaemia  does  noi> 
for  certain  kill  him  outright.  The  answer  is,  I  think,  that, 
he  has  been  quietly  and  steadily  undergoing  a  course  o^ 
auto-inoculation  and  immunization,  and  that  he  is  in  thf 
happy  condition  of  being  rendered  as  unlikely  to  fall  ^ 
victim  to  this  particular  toxin  as  a  boy  who  has  recently 
been  vaccinated  would  be  to  succumb  to  small-pox. 
The  question  which  may  arise  out  of  the  foregoing  sur- 
mise is  as  follows  :  If  a  patient  in  this  condition  o£ 
toxaemia  (from  which  many  people  die)  can  obtain 
immunity  by  a  natural  process  of  auto-inoculation,  why 
should  not  the  surgeon  be  able  to  render  him  immune  by 
injecting  into  his  veins  a  serum  obtained  from  the  blood 
of  a  horse  or  some  other  animal  which  has  been  duly 
immunized  ?  At  present  one  is  not  in  the  position  ti;> 
answer  this  question  with  authority  and  certainty,  but  it 
is  quite  likely  that  a  happy  solution  to  it  will  ere  long  be 
found  by  Dr.  Wright  in  the  Pathological  Laboratories 
of  St.  Marys  Hospital,  or  by  some  other  experimental 
pathologist. 

The  antistreptociiccic  serum  is  a  most  powerful  agent, 
and  its  injection  into  a  patient  causes  so  much  shock  that 
his  temperature  at  once  drops — perhaps  never  to  rise  again . 

Every  now  and  then  one  sees  a  record  in  a  medical 
journal  of  a  patient  who  was  desperately  ill  with  puerperal 
or  some  other  form  of  septicaemia,  and  that  after  being; 
injected  with  some  sei'um  she  recovered.  But  the  person 
who  reports  the  case  goes  too  far,  I  think,  when  hf 
implies,  or  actually  affirms,  that  it  was  the  injection  which 
efl'ected  the  cur(\  In  my  humble  opinion,  there  is  a  great 
deal  too  much  reckless  and  random  medical  writing  of 
this  sort.  Because  a  patient  finds  himself  improved  after 
following  our  own  prescription  we  cei-tainly  ought  not  U> 
assume  that  it  is  a  simple  matter  of  cause  and  effect ;  if 
the  patient  insists  that  it  is  so,  however,  we  may  just 
smile  a  mixed  smile  of  modest  self-depreciation  and  con- 
scious power.  So  much  is  perfectly  harmless  and  allow- 
able ;  but  when  the  practitioner  stands  forth  and  confi- 
dently tells  his  professional  brethren  that  his  treatment 
has  in  such  and  such  a  case  actually  cured  his  confiding- 
patient,  he  is  apt  to  be  drawing  too  heavily  upon  their 
intelligence.  Things  have  certainly  changed  from  the 
time  of  Ambroise  Pare,  who  humbly  said  that  he  dressed 
his  patients  and  that  God  cured  them.  At  the  present 
time,  so  great  have  been  the  advances  in  the  surgical 
brancli  of  our  profession,  we  are  apt  to  think  ourselves 
competent  to  work  tlie  cure  single-handed. 

We  have  comparatively  little  absolute  knowledge  of  the 
value  of  serum-therapeutics,  though  the  future  may  pos- 
sibly reveal  the  fact  that  these  artificial  antitoxins  ar<> 
as  valuable  as  they  are  powerful.  In  the  meanwhile,  the 
practitioner  who  is  called  upon  to  deal  with  a  case  of 
acute  septic  disease  in  a  child,  and  is  urged  to  "  try  the 
antistreptococcic  serum,"  may  find  himself  somewhat  in 
the  position  of  the  youthful  David  when  his  dismayed 
and  retiring  friends  advised  him  to  put  on  Saul's  armour 
preparatory  to  going  out  to  meet  the  boastful  Philistine. 
David  pleaded  to  be  excused  from  employing  it,  because 
he  had  not  "  proved  it."  "  Prove  "  is  a  word  which  to- 
day scarcely  finds  a  place  in  "  so-called "  orthodox 
therapeutics,  though  it  is  of  wide  and  blessed  significance, 
I  beUeve,  among  liomoeopaths— those  happy  practitioners 
wIkj  liave  a  trusty  drug  for  every  symptom  of  disease. 
I  wond(n-  if  tlicy  are  as  ready  as  we  are  to  rush  to  every 
new  and  hichly-vaunted  agent,  to  prescribe  it  forthwith, 
to  publish  tlie  single  case  (if  it  happen  to  survive),  and 
to  declare  in  terms  that  are  very  familiar  with  ourselves 
that  "  it  acted  like  a  charm  "  ! 


Amono  the  honours  conferred  by  the  German  Emperor 
on  the  occasion  of  his  birthday  is  the  elevation  of  His 
Kxcellency  Professor  Kriist  von  Bercmann  to  a  seat  in  the 
Pnissiiiii  House  (if  l>ords,  Pn.fessor  von  Beigmaiin  is  the 
leading  surgc>oii  of  (iermany,  and  the  manner  in  which  his 
Sovereign  delights  to  honour  him  gives  general  satis- 
faction to  his  brethren  in  this  country  as  well  as  in  his- 
own. 


FlCK. 
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AT   WHAT   AOR    SHOULD    A    CLKFT    OF    THE 

I'AI.ATH    BK    ('LOSKl)  ? 

By   1{.  W.  JIUKRAY,  F.R.O.S., 

M  IICKOS,      HVVll)     I.KWIS     NOUTIIERV      IIOSriTAI,,      I.IVERPOOI.  ;      I  ATK 
SllUiEOX,    I.IVKHI'OOI.  INKIIiMAHY   KOIt  CHII.DUKN. 

Ok  ivft'iit  years  tlu'rc  lias  been  a  marked  (eiuleiu-y 
towarUs  the  p»'rl'ormaiico  of  tho  operation  for  closure  of 
tile  eleft  of  the  palate  at  an  earlier  af,'e  than  furinerly, 
r>ut  surgeons  whose  ex|ierieneo  of  this  operation  rentiers 
lliein  well  (iiialilied  to  express  an  opinion  are  by  no  means 
aiireed  as  to  the  age  at  whieh  it  is  most  desirabh'  to 
operate.  While,  on  tho  one  hand,  Mr.  Arbutlinot  Lane 
says  the  best  age,  jn-ovided  the  liealth  of  the  ehild 
l)ermits  of  it,  is  during  the  fifth  week,  Mr.  James  Berry,  on 
the  other,  is  strongly  of  opinion  that  in  the  vast  majority 
of  cases  the  age  at  whieh  the  operation  is  undertaken  with 
most  advantage  to  the  patient  is  some  time  during  the 
tliird  year  of  life. 

During  the  last  fourteen  years  I  have  perform<Ml  more 
than  300  operations  for  haredip,  or  cleft  palate.  The  ages 
of  the  patients  varied  from  a  week  to  twenty-one  years. 
I'roin  the  experience  thus  gained  I  have  arrived  at  the 
following  conclusions.  The  usual  type  of  deformity  is  a 
complete  eleft  of  the  palate  associated  with  a  haredip,  and 
in  the  following  i-emarks  I  refer  more  particularly  to  this 
class  of  case. 

So  far  as  the  palate  is  concerned  the  chief  object  of  the 
operation  is  to  render  the  powers  of  speech  more  perfect 
than  they  otherwise  could  be.  Therefore,  from  a  purely 
theoretical  point  of  view,  the  earlier  in  life  the  eleft  is 
completely  closed  the  better. 

From  a  practical  point  of  view,  liowever,  there  ai-e 
several  objections  to  the  complete  closure  of  the  cleft 
during  infancy.  These  objections  have  reference  to  the 
(iperation of  staphylorrhaphy  rather  than  to  that  of  urano- 
]ilasty. 

In  the  case  of  a  ehild  born  witli  a  complete  cleft  of 
the  palate,  the  subsequent  powers  of  articulation,  though 
greatly  improved,  will  never  be  perfect,  even  though  an 
nperation  has  been  successfully  performed  liuring 
infancy.  The  explanation,  I  believe,  is  that  when  the 
cleft  involves  the  hard  palate,  the  defect  in  development 
is  not  limited  to  the  structures  of  the  mouth,  but  also 
includes  the  nasal  chambers,  which  are  so  largely  con- 
cerned in  the  production  of  the  voice  ;  consequently  some 
imperfection  in  articulation  is  to  be  expected  in  cases  in 
which  the  hard  palate  has  been  involved,  even  though  an 
operation  for  the  closure  of  the  cleft  has  been  successfully 
]ierformed.  If,  on  the  other  hand,  the  defect  is  limited 
to  the  soft  palate,  the  prognosis  is  much  more  hopeful. 
I  liave  liad  several  cases  in  which  I  operated  for  a  cleft  of 
the  soft  palate  only  before  the  diildren  could  talk,  and 
three  or  four  yeai'S  afterwards  they  spoke  quite  naturally, 
it  being  impossible  to  detect  from  their  speech  that  the 
palate  had  ever  been  eleft. 

As  further  confirmation  of  the  statement  that  the  cleft 
in  the  ])alate  is  not  entirely  responsible  for  the  nasal 
character  of  the  articulation,  one  has  only  to  remember 
that  from  time  to  time  children  are  seen  who  speak  as  if 
tliere  were  a  cleft  of  the  palate,  but  on  examining  the 
mouth  the  only  defect  noticeable  is  that  the  palate 
is  highly  arched,  thus  encroaching  upon  the  nasal 
chambers. 

I  am  quite  convinced  that  in  order  to  obtain  the  best 
result  in  respect  to  articulation,  it  is  essential  for  the  soft 
palate  to  be  well  formed  and  freely  movable.  Other- 
ivise  it  cannot  act  satisfactorily  as  a  nasopharyngeal 
diaphragm. 

Operation  rpox  the  IIaud  Palate. 

I  believe  the  cleft  of  the  hard  palate  may  witli  advan- 
tage be  closed  during  infancy,  not  by  raising  a  mnco- 
periosteal  flap  from  the  palate  bones  on  either  side  and 
uniting  them  in  th(>  middle  line,  for,  owing  to  tlie  width  of 
the  gap,  this  would  in  most  cases  be  impossible,  but  by 
raising  a  muco-periosteal  flap  from  one  side,  and  turning 
it  over  on  a  marginal  hinge,  as  suggested  by  Mr.  I.ane. 

If  this  is  decided  upon,  it  certainly  sjiould  be  done 
iiefore  operating  n])on  the  lip.  A  raw  surface  is  thus  left 
to  granulate,  but  in  the  hard  palate,  provided  the  gap  is 
tdosed,  excess  of  cicatricial  tissue  is  of  no  moment. 


Opku.vtion  on  the  Soft  Palate. 

In  the  case  of  the  soft  palate,  however,  the  matter  is 
somewhat  diflerent.  In  order  to  obtain  a  well-formed 
and  freely  movable  soft  palate,  excess  of  cii/atricial  tissui! 
must  be  avoided.  If  tlio  cleft  of  tho  soft  palate  is  closed 
during  infancy,  this  can  only  be  done  by  means  of  a  turn- 
over flap,  which  iif  necessity  leaves  a  raw  surface  to  granu- 
late, and  will  ultimately  cause  somi^  contraction  and 
stiflening  of  the  jiarls.  If,  on  tho  other  hand,  the  opera- 
tion upon  tho  soft  ])ala(('  is  postponed  unlil  the  child  is 
about  2  years  i>f  agi',  tlien^  is  more  tissue  to  work  with, 
and  it  is  generally  possible  to  fashion  a  good  .soft  jialalc 
and  uvula  by  paring  the  edges  of  the  cleft  and  uniting 
them  in  tlie  middle  line.  Kxcess  of  cicatricial  tissue 
is  thus  obviated,  for  union  takes  place  by  first 
intention. 

Though  I  have  of  recent  years  operated  upon  the  hard 
palate  during  infancy  and  closed  the  cleft  of  the  soft  palate 
later,  I  am  not  convinced  that  the  subsequent  powers  of 
articulation  in  these  children  have  been  better  than  in 
those  in  wliojn  the  eijinplete  operation  has  been  post- 
poned until  the  second  or  third  year.  I  am  convinced, 
however,  it  is  unwisi^  to  operate  upon  the  soft  palate 
during  infancy,  for  my  best  results  have  been  obtained 
wdien  tho  cloft  was  closed  a  few  years  later  in  life. 

BiiornY'.s  Operation. 
Professor  Brophy  of  Chicago  has  drawn  attention  to 
the  fact — which  I  liave  on  several  occasions  verified — that 
in  a  complete  cleft  of  the  palate  the  superior  maxillary 
arch  is  excessive  in  diameter  by  just  the  width  of  tho 
cleft.  For  some  years  Dr.  Brophy  has  overcome  this 
defect  by  forcing  the  maxillary  and  palate  bones  together 
in  the  middle  line.  The  cleft  thus  obliterated,  it  only 
remains  to  pare  the  edges  and  unite  them  together.  I 
have  on  two  occasions  adopted  this  procedure,  following 
to  the  best  of  my  ability  the  written  instructions  of 
Dr.  Brophy.  In  neither  case  was  I  successful  in  obtaining 
satisfactory  approximation  of  the  palate  bones,  and  there- 
fore did  not  jiroceed  further  with  the  operation.  There 
is  no  doubt  that  in  plastic  work  especially  the  skill  of 
the  individual  surgeon  counts  for  a  very  great  deal,  aiul 
it  is  quite  possible  that  my  defect  in  manual  dexterity 
accounted  for  my  want  of  success.  However  that  may 
be,  I  do  not  propose  to  again  attempt  the  operation  until 
I  am  satisfied  that  the  results,  as  regards  speech  and 
appearance,  are  after  this  method  appreciably  better  than 
can  be  obtained  by  less  severe  and  less  dangerous 
measures.  After  all  said  and  done,  the  object  with  which 
an  oj^cration  for  (deft  palate  is  undertaken  is  to  render  the 
afflicted  individual  more  capable  in  later  years  of  fighting 
his  battle  in  life.  There  can  be  no  virtue  ^vr  .sr  in  closing 
tlie  cleft  during  infancy ;  the  real  test  of  the  operation  is 
the  remote  and  not  the  immediate  result. 

Conclusion. 

All  surgeons  are  agreed  that  the  cleft  should  be  com- 
pletely closed  during  the  first  few  years  of  life  ;  but  the 
point  yet  to  be  deci<ied  is  whether  it  is  better  to  operate 
during  early  infancy  or  during  early  childhood.  For  my 
own  part,  for  reasons  I  have  already  mentioned,  I  prefer 
as  a  general  rule  to  jjostpone  operating  upon  the  palate 
until  the  child  is  lictween  2  and  3  years  of  age,  and  then 
at  one  operation  completely  close  the  cleft. 

The  question,  however,  is  clearly  a  matter  of  evidence, 
and  well  worthy  of  investigation. 

In  London  there  is  surely  plenty  of  material  available  ; 
and  if  at  one  of  tluj  medical  societies  a  series  of  cleft, 
palate  cases  from  four  to  six  years  after  operation  were 
brought  forward  by  surgeons  wdio  hold  diverse  views 
respecting  the  age  at  whicli  the  operation  should  be  per- 
formed, in  order  to  demonstrate  the  after-results  of  their 
operations  (a  set-piece  for  recitation,  siu'h  as  '•  This  is  the 
house  that  .lack  built,"  would  certainly  be  a  novelty), 
some  light  would  be  thrown  upon  the  vexed  question.  At 
what  age  should  the  operation  be  performed  ? 


Women  as  University  Lecturers. —  The  Austrian 
Minister  of  Public  Instruction  lias  recently  addressed  a 
circular  to  all  the  universities  of  the  Flmpire  inquiring  as 
to  their  attitude  in  regard  to  licensing  women  as  lecturers. 
So  far  only  the  philosophical  faculties  of  the  German  and 
Czech  universities  of  Prague  have  replied — the  former  in 
an  aflirmative,  the  latter  in  a  negative  sense. 
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REMARKS    OX    THE 

CLOSURE    OF    GAPS    IX   THE    SKILL, 

^\1T1I    NOTES    OF   CASES. 

By  J;  HOGARTH    I'Rl^JGLE,  M.B.Ep.,  F.E.C.P.Fxg. 

LECTl'KKH   ON    M   l(i;KUV.    IJL'KKN   MAUGAIiET   COLI.KftE,    fUAMiOW 
I  NIVEKSITV. 


It  sometimt't-  happens  that  after  an  operation  at  which 
the  skull  is  opened,  for  one  reason  or  another,  a  gap  is 
left  in  the  bone. 

At  the  pi-esent  day  most  surgeons  in  opening  the  skull, 
if  they  do  not  employ  Wagner's  osteoplastic  flap  method, 
probably  follow  the  principle,  long  ago  advocated  by  Sir 
William  Macewen,  of  preserving  the  bone  removed,  so 
that,  at  the  completion  of  the  operation,  it  may  be 
replaced  in  the  opening  from  wliich  it  came.  This  ought 
always  to  be  the  practice  whertver  it  is  feasible;  even 
where  the  surface  of  the  bone  is  much  ingrained  by  dirt 
the  internal  table  can  be  split  oii'  from  the  external,  and 
replaced  often  without  sepsis  occurring,  and  in  cases 
where  the  dura  mater  and  brain  have  receded  from  the 
interior  of  the  skull  owing  to  compression,  so  that  the 
bone,  if  laid  directly  upon  the  dura,  would  be  far  below 
the  level  of  the  cranium,  it  may  still  be  possible  to  obtain 
a  satisfactory  bony  closure  of  the  defect  by  suturing  the 
fragments  of  bone  to  the  under  surface  of  the  scalp,  and 
so  hold  them  in  position  until  the  brain  expands  again  to 
meet  them. 

But  the  bone  cannot  in  every  case  be  replaced;  be  it 
that  the  intracranial  structures — brain  or  vessels — are  so 
badly  lacei-ated  or  diseased  that  it  is  essential  that  an 
opening  shall  exist  in  the  skull;  nr,  perhaps,  a  portion  of 
the  skull  has  to  be  removed  with  a  neoplasm  growing 
from  it :  or,  again, -reiraplanted  bone  necroses  and  comes 
away;  in  any  case,  it  will  sometimes  happen  that  a  gap 
remains  in  the  wall  of  the  skull. 

It  has  sometimes  occurred  in  such  cases  that  new  bone 
lias  been  reproduced  by  the  dura  mater  and  the  gap  com- 
pletely filled  in  in  consequence,  and  probably  this  is 
more  likely  to  occur  in  young  patients.  Goetz'  has  re- 
corded a  case  where  a  defect  in  the  skull,  measuring 
8.5  X  5.5  cm.,  was  completely  covered  in  by  bone  re- 
generated in  this  way,  but  it  is  rare  for  this,  to  happen. 
In  many  cases  the  bone-reproducing  powei-s  of  the  dura 
are  destroyed,  and  in  others  the  dura  has  been  removed 
from  the  area  exposed,  so  that  there  is  no  chance  of  bone 
being  ileveloped,  therefore  attempts  have  been  made  to 
close  the  skull  opening  by  various  methods  ;  and  it  is 
desirable  that  this  should  be  done,  more  particularly  in 
cases  where  there  has  been  injury  to  the  dura  and  brain 
beneath — in  all  cases,  in  fact,  where  it  is  possible  for 
adhesions  to  form  between  the  brain,  or  dura,  and  the 
scalp — on  account  of  the  liability  of  such  conditions  to 
lead  to  secondary  nervous  lesions. 

Methods. 

The  mijre  important  of  the  methods  which  have  been 
adopted  are  as  follows  : 

L  Tlie  implantation  of  decalcified  bone,  as  suggested  and 
employed  by  Senn. 

2.  Tlie  use  of  calcined  bone  (Bartli). 

3.  The  use  of  bone  which  has  been  sterilized  by  boiling 
(Westermann), 

4.  The  implantation  of  bone  removed  from  another  site  in 
the  same  patient— for  eKample,  the  surface  of  the  tibia 
(Seydel). 

5.  The  implantation  of  bone  from  another  species  of  animal. 

6.  Tlie  implantation  of  metal  plates— for  example,  aUmiinium 
(Booth). 

7.  The  use  of  celluloid  plates  ^Fraenkel). 

8.  With  the  object  of  prcventmg  adhesions  forming  between 
the  dura,  or  brain,  and  the  marj^'in  of  the  opening  in  the  bone, 
gold  leaf  has  been  employed  hy  Boacli  ;  indiarubber  tissue  by 
Abbe  and  egg  membrane  hy  Freeman. 

9.  The  osteoplastic  method  of  Kcjnig  and  Miiller  which  con- 
(dsts  in  making  a  skin  and  bone  flap  (tlie  latter  being  a  thin 
layer  of  bone,  cut  with  a  chisel)  from  the  skidl  in  the  neigh- 
boiirho'ifl  fif  the  existing  gap  and  turning  tins  flap  over  to 
cover  tlic  defect.  For  this  purpose  it  is  neiessary  that  the 
bone  from  which  the  flap  is  cut  should  he  of  a  fair  thickness 
and  even  then,  in  (lie  process  of  cutting  the  flap,  it  is  certain, 
from  the  shape  of  the  .skull,  to  he  broken  into  fragments,  any 
or  all  of  which  m.ay  necrose  and  so  defeat  the  obj^'Ct  of  the 
oiieralion. 

It  is  said  that  in  the  course  of  time  the  under-aurface  oT  the 


bone-flap  in  this  method  becomes  smoothed  ofif  and  that  ad- 
hesions do  not  form,  at  anv  rate  between  the  under-surface  of 
the  cut  bone  and  the  dura  mater  ;  but  where  there  is  a  defect 
in  or  laceration  of  the  dura  as  well  it  is  very  probable  that 
adhesions  would  form  hetween  the  brain  and  the  under- 
surtaec  of  the  transposed  flap. 

This  metiiod  of  Konig-  and  Miiller'  is  probably  only 
suitable  in  cases  where  the  gap  to  be  covered  in  is 
situated  under  the  hairy  scalp.  It  is  hardly  applicable  to 
the  frontal  region,  as  there  it  would  either  entail  an 
excessive  scarring  or  necessitate  a  flap  the  skin  over 
which  was  growing  hair. 

My  personal  experience  of  this  class  of  case  has  been 
derived  from  the  treatment  of  six  patients  in  whom  I 
attempted  to  fill  the  existing  gaps  in  the  skull  with 
celluloid  plates.  In  the  first  patient  whom  I  had  to  treat 
the  frontal  region  was  the  one  concerned,  and  for 
cosmetic  reasons  I  av.iided  the  Konig-Miiller  method. 
The  result  of  the  implantation  of  the  celluloid  plate  was 
so  satisfactory  that  I  continued  the  method  in  the  suc- 
ceeding cases,  although  my  predilection  had  formerly  been 
rather  towards  the  Kouig-MuUer  operation. 

Casel.  Tuinottr  {Gumma?)  0/ Frontal  Bone:  Excised  and 
Gap  Filled  by  Impta.nlalion  of  a  Celluloid  Plate. 
Mrs.  C,  aged  29,  admitted  to  the  Glasgow  Royal  Infirmary, 
October  16th,  1897,  on  acount  of  intense  pain  associated  with 
a  tumour  of  left  frontal  bone.  Married  eleven  years,  six  full- 
time    labours,    the   last   four  months   ago  ;    no   miscarriages  ; 


Case  No.  1, 
children  all  alive  and  well,  save  one,  who  died,  aged  1  year,  of 
some  intestinal  condition.  Her  health  has  always  been  good. 
Five  months  ago  she  received  a  blow  over  the  site  now 
occupied  by  the  tumour.  Six  weeks  ago  she  began  to  experi- 
ence a  sensation  as  if  "something  were  growing  "  from  the 
frontal  bone,  and  "often  asked  her  husband  if  he  could  see 
anything"  there.  The  swelling  became  obvious  three  weeks 
ago,  but  for  the  last  six  weeks  at  least  there  has  been  more 
or  less  constant  pain  with  acvite  exacerbations  at  times.  The 
patient  had  been  \mder  the  care  of  Brs.  Craig  and  Glen,  who 
sent  her  to  mo.  Thfybad  seen  the  tumour  develop,  and  had 
considered  the  question  of  syphilis,  and,  although  no  signs  of 
this  disease  were  present  and  no  history  of  it  to  he  obtained, 
had  treated  the  patient  with  large  doses  of  iodide  of  potash  ; 
the  tumour,  however,  enlarged  steadily,  and  the  pain  was  not 
in  any  way  relieved — became  worse,  in  fact — and  the  idea  of 
sarcoma  came  to  be  entertained  I'ather. 

A  spare  woman,  with  a  small  projection  from  about  the 
centre  of  the  front.al  bono  at  the  level  of  the  frontal  eminences, 
the  skin  still  slightly  movable  over  it.  The  swelling  is  oliistic, 
and  the  pressure  on  it  causes  pain.  Measured  over  its  con- 
vexity, the  swelling  is  2,5  cm.  both  vertically  and  transversely. 
No  history  pointing  to  disease  of  the  frontal  sinuses. 

The  patient  came  into  hospital  for  the  purpose  of  having  the 
tumour  removi.'d,  as  latterly  the  pain  had  been  intolerable,  so 
on  October  19lh  it— along  with  a  portion  of  healthy  bone 
around— was  rernovcd.  It  had  perforated  both  layers  of  the 
bone,  and  a  deep  red  v.aseidar  tissue  projected  from  each 
surface  ;  the  dura  mater  beneath  was  unduly  vascular,  and 
looked  as  if  it  might  have  been  adherent,  and  a  piece  of  it 
rather  larger  than  the  tumour  w.as  therefore  removed  also. 

On  October  23rd  a  celluloid  plate  measuring  5.5  cm.  (2J  in.'* 
by  4.5cm.  (1^  in.)  was  fitti'd  to  the  gap  in  the  hoiip,  after  being 
moulded  as  »vel I  as  possible  to  correspond  with  the  naluial 
curve  of  the  frontal  bone.  The  wound  healed  aseptirally.  Her 
pain  ceased  immediately  after  operation.  The  tumour  was 
unfortunatcdy  mislaid,  and  so  never  was  examined  histologic- 
ally, but  several  months  later  she  devcdoped  some  skin  lesions 
which  were  certainly  syphilitic. 

She  was  last  seen  inOetober,  1905,  the  celluloid  plate  (its 
•almost  as  accurately  as  at  first,  but  in  consequence  of  a  blow 
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rcuoivrd  over  it  tlirrc  years  after  it  was  placed  in  position  it  is 
(latter  tlian  it  wns  (sec  fiyuro  from  i)li<)ti>;,'iai)h  tiiktn  jiiHt 
ttttor  this)  ;  huU  it  not  IjoiMi  lliori'.  lliis  blow  iiii^Ll  ua^ily  Inivi' 
injiiiod  tlio  uiulorlyiiig  brain. 

Cases.  Compound  Fracture  0/ the  k'kuH. 

\V.  11.,  minor,  adniilted  Angnst  21st,  1899.  witli  extfirini'vc 
coinnound  diprcsscd  frairtnro  <il'  Irit  tomnoral  bone,  tlio  rosnlt 
of  the  explosion  of  a  ilyniimiti'  eartridfjo.  'IMie  wound  was 
ttioront,'hly  injirained  with  dirt  of  all  kinds,  the  dnra  laeeratcd 
and  in^Tuined,  and  Ibe  brain  lmno:ith  showed  a  larj^e.  lacerated 
wound  from  wbieb,  at  a  ilistanee  of  1^  in.  from  the  surface,  I 
removed  a  fragment  of  stone  the  size  of  an  ordinary  bean,  after 
which  a  free  f;nsh  of  eorehro-spinal  tlnid  eanio  away,  and  it 
was  my  impression  that  the  left  lateral  ventricle  had  been 
opened.  For  four  days  after  this  be  was  nnablo  to  express  his 
wishes  or  to  name  simple  {ibjects  shown  to  him. 

For  ton  days  following  his  admi.ssion  there  was  a  very  free 
How  of  corebVo-spinal  lluid  from  the  wound.  After  this  time 
iteeascd  and  the  wound  slowly  healed,  lie  went  out  with  the 
brain  obviously  adherent  to  the  sear  in  thi>  sciilp. 

He  was  readmitted  Kebrnary,  1900,  and  on  March  9th,  an 
omega-shaped  (lap  of  the  sealp  was  dissected  down  from  off  the 
brain  and  a  celhdoid  plate  lifted  and  the  lla|i  sutured  back 
into  position.  Large  quantities  of  eerebro-spinal  lluid  began  to 
conic  away  from  the  posterior  angle  of  the  wound,  requiring 
constant  dressing,  and  did  not  cease  until  Jlay  22nd,  after 
which  it  remained  dry  and  the  sinus  quickly  closed,  lie  went 
home,  .Tune  4th,  very  well  in  every  way,  and  remained  well 
until  the  middle  of  August,  1900,  when  the  wounil  broke  down 
and  he  returned  a  day  or  two  later  with  the  wound  septic.  The 
plate  was  accordingly  removed  and  the  wound  healed  again 
quickly,  of  course  with  adhesion  of  brain  and  scalp,  further 
operation  has  been  declined. 

The  length  of  time  during  which  eerebro-spinal  fluid  came 
away  (70  days)  is  remarkable  :  it  came  from  a  minute  opening 
at  the  posterior  margin  of  the  flap  and  remained  clear  all  the 
time.  The  amount  discharged  was  very  great  and  was  a  source 
of  great  inconvenience  from  the  continual  change  of  dressing 
which  it  neoessitatcd. 

Case  3.  Fracture  of  Skull;  Rupture  of  Middle  Meningeal 
Artery. 

A.  F.,  aged  28,  admitted  December  14th,  1900,  with  symptoms 
pointing  to  a  haemorrhage  from  meningeal  artery  after  a  fall. 
He  was  trephined  over  the  anterior  branch  of  right  artery  at 
once  and  a  large  cxtra<lural  blood  clot  removed.  The  clot  was 
so  extensive  that  a  second  opening  had  to  be  made  over  the 
posterior  part  of  the  parietal  bone  to  evacuate  it  completely  ; 
the  trunk  of  the  meningeal  artery  was  torn  at  its  foramen, 
and  as  packing  the  cavity  did  not  completely  arrest  the 
haemorrhage,  on  December  16th  the  right  external  carotid 
was  tied.  On  December  20th  a  celluloid  plate  was  placed  in 
each  of  the  openings  in  the  skull  and  the  wonnds  sutured. 
The  following  day  some  pnriform  discharge  began  to  come 
from  the  right  nostril,  and  on  dressing  the  wonnds  on 
December  24th  pus  was  found  at  the  lower  angle  of  the  anterior 
wound,  so  the  plate  there  was  removed.  The  posterior  wound 
was  quite  normal.  The  anterior  wound  was  lightly  packed 
and  healed  well,  and  the  posterior  wound  gave  no  trouble  at 
all,  the  plate  there  healing  in  flrmly.  He  has  not  been  seen 
since  July,  1902.  At  that  time  he  was  well,  and  declined  to 
have  any  further  operation  on  the  anterior  w^ound,  where  there 
is  a  large  defect,  no  bone  having  been  produced  by  the  dura. 

Case  4-  Epilepsy  following  on  a  Head  Injury. 

W.  P.,  aged  14.  Admitted  March  4th,  1902.  The  patient  had 
been  struck  on  the  right  frontal  bone  by  a  stone  nine  years 
ago,  and  two  weeks  later  had  his  first  fit.  He  was  trephined 
elsewhere  over  the  site  of  the  injury,  and  a  piece  of  the  bone 
removed,  but  since  then  the  fits  have  been  very  frequent. 
There  is  a  soar  2.5  em.  above  the  right  eyebrow,  and  at  this 
point  there  is  a  defect  in  the  bone,  and  tlie  brain  is  obviously 
adherent  to  the  skin  here. 

On  April  18th  the  skin  was  dissected  back  from  the  brain, 
and  three  days  later  a  celluloid  disc  4  cm.  by  4.5  cm.  fitted  in 
the  gap.  Wound  healed  aseptieally.  The  epilepsy  has  not 
been  anected  in  any  way  by  this  freeing  of  the  Drain. 

He  was  seen  in  October,  1905.  The  plate  remains  firmly 
fixed  in  the  gap,  and  lies  flush  with  the  outer  surface  of  the 
adjacent  hone,  and  it  is  not  easy  to  detect  where  one  ends  and 
the  other  begins. 

Case  5.    Compound  Depressed  Fracture   of   Right  Parietal 

and    Squamous    Bones    with    Wound    of    Dura    and 

Brain. 

W.  M.,  admitted  May  5th,  1902,  with  an  extensive  compound 

depressed  fractvire  just  above  the  right  atiricle,  the  result  of  a 

machinery  accident.     The  wound  was  very  dirty  and  the  bon(> 

comminuted,   the  dura  mater  much  torn,   and  there  was  an 

extensive  laceration  of  the   brain  beneath      The  fragments  of 

bone  were  removed,  and  on  May  13tb   a  celluloid   plate  9.5  by 

5  cm.  fitted  into  the  gap  which  had  been  left.     Uninterrupted 

healing.     He  was  seen  October  2nd,   1905,  well   in  every  wav, 

the  plate  lying  close  in  the  gap  and  its  margins  scarcely  to  be 

made  out. 


Case  C.  Fracture  of  S/c-ult.    Haemorrhage  from  Middle 
Meniii,geal  Artery. 

.1,  (  .,  aged26ycars,  admitted  .lune  6th,  1903.  Fell  16  ft.  on 
to  his  head.  A  large  oxtradnial  blood  clot  was  removed  from 
leftside  of  skull  ;  the  actual  wound  of  the  meningeal  artery 
was  not  found.  Arterial  blood  welled  up  continuuimly  from  the 
base  of  skull,  and  the  cavity  was  paekiul.  This  oozing  con- 
tinued wheiU'Ver  |iaeking  was  removed,  for  live  d.ays,  and  then 
ceased.  On  .\w\k  15tb  celluloid  plate  fitted  in  and  scalp 
sutured,  but  the  wound  had  become  infected,  and  plate  had 
to  be  removed  on  the  23ril.  After  this  recovery  was  uninter- 
rupted. He  declines  further  operative  treatment.  No  bone 
has  l>een  proiluced  by  the  dur.a  uiater. 

(jascs  1  and  5  were  hrougbt  before  the  Glasgow  Medico- 
(.'hirurgieal  Society  on  March  17th,  1905. 

The  result  of  these  eases  is  (hat  of  the  6  jjatients  so 
treated  3  were  sueeessful  and  2  failed,  the  plate  requiring 
to  be  removed  owing  to  8('i>sjs  ;  wliile  in  the  case  of  tlic 
renuiining  patient  who  had  two  plates  1  licalcd  in  well 
and  the  other  had  to  be  removed,  the  sepsis  in  this  case 
having  extended  from  the  nasal  cavity.  This  patient  has 
been  lost  siglit  of,  but  of  the  other  3  in  vvljoni  tlie  plate 
healed  in,  1  patient  has,  up  to  the  time  of  writing,  worn 
the  plate  for  eight  years,  and  the  other  2  have  worn  theirs 
for  more  than  three  and  a  half  years. 

In  4  of  the  patients  there  was  an  extensive  wound  of 
the  dura  mater,  and  for  reasons  already  indicated  I  am 
inclined  to  look  upon  this  as  probably  being  a  eontra- 
indieation  to  the  employment  of  the  Konig-Miiller 
method. 

Whether  one  reimplants  bone  at  the  time  of  the  primary 
operation  or  employs  as  a  secondary  means  of  closing  a 
gap  the  Konig-Miiller  flap  or  a  plate,  asepsis  is  essential 
for  success  ;  and  it  is  to  be  remembered  that,  although 
reimplanted  bone  heals  in  aseptieally,  it  does  not  follow 
that  the  fragments  will  unite  with  each  other  or  with  the 
surrounding  bone ;  possibly  this  means  that  in  these 
eases  non-viable  bone  has  been  reimplanted.  I  see  from 
time  to  time  a  patient  whom  I  trephined  in  April,  1904, 
on  account  of  a  compound  depressed  fracture  about  the 
frontal  eminence,  and  in  whom  the  bone  fragments  were 
reimplanted  ;  but  they  have  not  united,  and  though  no 
trouble  has  arisen  from  them  and  they  feel  quite  loose, 
they  possibly  are  as  much  "  foreign  ''  bodies  as  a  celluloid 
plate  would  have  been,  and  certainly  they  do  not  aflTord  as 
good  protection  to  the  brain  as  a  plate  would  do. 

It  is,  however,  unusual  in  my  experience  for  bone  frag- 
ments to  heal  in  without  uniting  and  becoming  firm.  Out 
of  48  eases  of  immediate  operation  on  account  of  injury 
I  reimplanted  the  bone  in  23,  and  in  20  of  these  it  healed  in, 
and  became  firm  in  all  of  them  except  the  1  case  just 
referred  to;  in  the  other  3  patients  the  bone  had  to  be 
removed  owing  to  infection.  In  tlie  remaining  25  cases 
the  bone  was  not  reimplanted  for  various  reasons; 
of  these,  20  died  from  the  severity  of  their  injury,  of  the 
other  5  who  recovered  4  were  treated  by  the  insertion  of  a 
celluloid  plate  (Cases  2,  3,  5,  and  6  described  above). 

Of  the  other  procedures  which  have  been  recommended 
and  employed,  the  use  of  gold  leaf,  indiarubber  tissue, 
etc.,  can  at  the  best  only  act  as  a  preventive  to  the  forma- 
tion of  adhesions,  and  even  in  this  respect  Ihey  are, 
according  to  AVeer  and  AVooIsey,''  not  sufficiently  resistant 
to  the  action  of  the  tissues,  but  Ijei'ome  disintegrated  in 
the  course  of  time  so  that  adhesions  ultimately  form. 

The  transplantation  of  a  piece  of  bone  from  the 
patient's  tibia,  for  example,  or  from  an  animal,  has  not 
any  special  recommendation,  and  I  think  that  the  use  of 
calcined  bone,  or  decalcified  bone  or  bone  sterilized 
by  boiling  has  decided  disadvantages,  and  for  this  reason, 
that  if  we  cannot  employ  living  bone,  the  material  selected 
as  a  substitute  ought  in  the  first  place  to  be  non-porous, 
so  that  it  will  not  permit  penetration  of  its  substance  by 
granulation  tissue  which  might  ultimately  lead  to  its  dis- 
integration, and  thereby  possibly  allow  the  dura  or  brain 
to  form  adhesions,  which  is  precisely  what  we  should 
endeavour  to  prevent. 

Grekow,'  however,  has  urged  the  use  of  calcined  bone 
because  it  is  absorbable,  believing  that  in  the  course  of 
time  the  dura  will  develop  new  bone.  But  it  is  difficult 
to  see  why  the  dura  would  be  more  likely  to  develop  the 
new  bone  after  the  absorption  of  implanted  calcined  bone 
than  it  would  be  without  it ;  most  surgeons  seem  to  be  of 
the  opinion  that  because  the  dura  so  constantly  fails  to 
develop  bone  it  is  advisable  to  try  some  other  method  of 
filling  the  gap.    Tlie  brittleness  of  calcined  bone,  and  con- 
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sequent  liability  to  be  fractured,  is  possibly  another  objec- 
tion to  its  use.  It  further  appears  to  me  that  any  sub- 
stitute material  employed  in  addition  to  being  non-porous 
ought  to  be  tough,  resilient,  smooth,  non-absorbable  and 
capable  of  being  moulded,  and  celluloid  possesses  all 
these  qualities.  The  material  which  I  liave  made  use  of 
lias  been  abjut -jV  in.  in  thickness ;  wlien  wanned  it  can 
be  moulded  to  some  extent,  not  so  perfectly  as  aluminium 
or  silver  perhaps,  but  its  elasticity  and  resilience  are 
much  greater,  and  probably  tlierefore  it  is  capable  of 
offering  more  satisfactory  resistance  to  external  violence, 
blows,  etc. ;  in  the  case  of  Mrs.  C.  (Case  1),  for  instance, 
the  plate  certainly  served  a  useful  purpose  in  protecting 
her  brain  from  injury  from  a  blow  which   fell   directly 

upon  it. 
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AURAL    CASES    IN   GENERAL    PRACTICE.* 

By  STEPHEN  PAGET,  F.E.C.S., 

SUItGEOX    TO    THE    WEST    LONDON    HOSPITAL.     AND    SURGEON    TO    TUE 
THBOAT  AND  EAE   DEPAUTJIENT  OF    THE  MIDDLESEX  HOSPITAL. 


Mb.  President  and  Gentlemen, — Let  me  try  to  repay 
your  courtesy  in  asking  me  here,  by  submitting  to  you 
some  general  rules,  which  I  seem  to  myself  to  have  learned 
from  a  good  lot  of  throat  and  ear  work,  and  to  liave  found 
useful.  You  must  forgive  me  if  I  speak  in  a  vague  and 
liaphazard  way,  and  range  over  many  subjects ;  but 
Avhat  I  have  to  say  mostly  concerns  the  examination  of 
these  cases. 

The  examination  of  throat  and  ear  cases  comes  under 
three  headings :  First,  the  history  of  the  case ;  next, 
the  physical  signs  of  the  case  ;  next,  the  testing  of  the 
patient's  hearing.  "These  are  our  three  methods  of  going 
into  the  case  :  The  history,  all  that  we  are  told :  the 
physical  signs,  all  that  we  see  and  touch ;  and  the 
testing  of  the  hearing,  all  that  we  can  deduce. 

The  last  of  these  three  methods,  I  venture  to  say,  is  of 
very  little  importance.  What,  after  all,  is  the  value  in 
practice  of  the  ordinary  testing  of  the  hearing  with  a 
watch  or  a  tuning-fork  ?  A  man  may  fail  to  hear  the 
ticking  of  a  watch,  yet  he  may  hear  faii-ly  well  the  voice 
of  a  friend ;  or  he  may  hear  a  watch  easily,  yet  may  fail 
wholly  to  enjoy  a  concert  or  a  play,  or  to  catch  and 
appreciate  the  general  talk  round  the  family  table. 
Hearing  is  an  intellectual  process,  active,  not  passive; 
we  bring  our  will  and  our  attention  to  bear  on  it,  we 
contribute  experience,  and  insight,  and  the  power  of 
guessing  the  missing  word.  All  his  life  a  man  has  been 
listening  to  voices  and  music,  and  the  noises  of  the  town 
and  the  harmonies  of  the  country;  and  he  may  still  catch, 
by  force  of  habit  or  of  will,  these  familiar  sounds,  even 
though  his  ears  are  dull  to  a  sound  so  unfamiliar  and 
unprofitable  as  the  ticking  of  a  watch.  There  is  more  in 
the  act  of  hearing  than  a  mere  stimulation  of  the  auditory 
nerve  :  there  is  habit  and  memory  and  will,  and  these 
faculties  help  us  to  apprehend  and  piece  together  those 
sounds  which  we  want  to  hear;  but  nobody  wants  to  hear 
a  watch  ticking,  or  has  listened  to  watches  ticking  all 
his  life. 

Xow  take  flie  ordinary  tests  with  a  tuning-fork,  are  they 
'■f  mucli  praciical  use?  They  always  seem  to  me  most 
vague  in  the  very  cases  where  we  ought  to  find  them  most 
definite.  It  is  claimed  for  them  that  tliey  can  distinguish 
afl'ections  of  the  middle  ear  from  allections  of  the  internal 
car:  and  that  is  just  where  tliey  so  often  fail,  and  no 
wonder,  seeing  how  often  these  two  structures  are  involved 
togellier  in  tlie  same  set  of  troubles.  I  confess  that  I  have 
given  up  tl)e  tuning-fork,  believing  that  it  is  worth  next 
to  nothing  for  diagnosis,  and  worth  nothing  for  treatment : 
Ijesides,  it  requires  from  the  patient  a  liiglier  power  of 
observation  tlian  is  common  among  out-patients. 

We  come  now  to  a  method  of  examination  which  is  of 
far  greater  importance  :  I  mean  the  <areful  study  of  the 
hi.story  of  tin-  case.  Let  the  patient  tell  his  own  story 
his  own  w.-iy,  full  length,  without  promjiting,  just  as  it 
strikes  him  ;  and  you  will  be  sure  to  learn  something. 
Next  to  abdominal  cases,  lliere  are  no  caaus  where  it  pays 
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better  to  get  a  deliberate  account  of  all  that  the  patient 
has  to  tell.  Take,  as  instances  of  the  value  of  a  full 
liistory  of  the  case,  the  influence,  in  the  production  or  per- 
petuation of  aural  troubles,  of  rheumatism,  syphilis,  drink, 
worry,  over-work,  and  unliealthy  occupation.  Or  take  the 
gravity  of  the  fact  that  there  is,  as  the  patient  says, 
■■  deafness  in  the  family."  Or  consider  how  many  patients 
forget  tliat  they  had  earaches  in  cliildhood,  which  yet  laid 
the  foundationof  their  present  deafness.  Or,  which  is  the 
best  of  all  instances  of  the  importance  of  the  patient's 
own  words,  take  what  aural  patients  say  of  those  subjec- 
tive sounds  which  we  call  tinnitus.  One  patient  will 
merely  say  that  ho  has  a  sort  of  buzzing  or 
humming  in  one  ear.  We  may  be  able  to  cure 
that  patient  :  he  may  have  nothing  worse  than  a 
plug  of  wax  in  his  ear,  or  a  slight  catarrh  blocking  his 
Eustachian  tube.  Another  will  say  that  he  hears  a 
thumping  sound,  which  goes  in  time  with  his  pulse.  AVe 
are  less  likely  to  cure  him.  Another  will  describe  in 
vivid,  exact,  and  picturesque  words  a  complex,  articulate, 
elaborate  set  of  sounds:  he  will  compare  them  to  this  or 
that  sound  in  Nature :  will  dramatize  and  act  what  he 
hears.  He  will  say.  "  I  hear  a  lot  of  birds  singing  in  the 
trees,"  or,  "  I  hear  a  regular  tune,  just  like  music,  and  I 
could  almost  sing  the  tune "' ;  or,  "  I  hear  church  bells 
ringing  in  my  head,  some  near  and  some  far  off,  as  if  they 
were  in  diSerent  villages."  We  shall  hardly  cure  that 
patient.  Such  a  heterogeneous  and  fantastical  tinnitus 
represents  a  perversion  of  the  very  centres  of  hearing  and 
of  understanding  ;  it  is  inaccessible  ;  it  is  almost  of  the 
nature  of  a  hallucination,  or  of  an  epileptic  aura  ;  it  has 
captured  not  only  the  perception  of  the  patient  but  also 
his  imagination  ;  and  we  shall  not  easily  dislodge  it  from 
that  stronghold. 

Xext  come  the  physical  signs  of  the  case,  and  all 
that  we  can  learn  from  the  evidence  of  our  senses.  In 
hospital  practice  I  always  advise  students  to  try  to  see,  in 
every  case,  everything — the  membrana  tympani  of  each 
ear,  the  front  view  of  the  inside  of  the  nose,  the  back  view 
of  the  inside  of  tlie  nose,  the  mouth,  the  back  of  the 
throat,  and  the  larynx.  All  tliis  should  be  done  as  a 
matter  of  routine.  The  patient  is  not  unwilling  to  be 
thus  earefuUj'  studied;  and  it  is  the  one  and  only  way  in 
which  the  student  can  learn  this  part  of  his  work.  For 
he  learns  how  to  distinguish  real  disease  from  mere 
detects  or  abnormalities  of  structure  or  of  function,  which 
do  not  amount  ^o  disease  and  do  not  require  treatment ; 
he  learns  not  to  mistake  a  turbinated  bone  for  a  polypus, 
or  a  group  of  papillae  circumvallatae  for  a  new  growth,  or 
the  redness  down  the  handle  of  the  malleus,  just  after  the 
ear  has  been  syringed,  for  an  acute  inflammation  of  the 
middle  ear.  Moreover,  by  this  methodical  examination 
of  everything  in  every  ease  one  makes,  now  and  again,  a 
discovery.  For  instance,  a  patient  had  complained  only 
of  earache,  and  had  been  treated  only  for  that :  but  the 
cause  of  the  earache  was  found,  by  more  thorough  exami- 
nation, to  be  cancer  of  the  tongue.  Another  patient  had 
an  incessant,  hacking,  noisy  cough,  and  had  been  treated 
for  Ids  cough,  and  in  vain;  then,  by  more  thorough 
examination,  both  ears  were  found  plugged  with  wax,  and 
the  removal  of  the  wax  practically  cured  the  cough ;  it 
was  a  reflex  cough,  such  as  we  often  provoke  by  putting  a 
speculum  into  the  ear.  To  look  at  every  structure,  in 
every  ease — tympanic  membranes,  anterior  and  posterior 
nares,  mouth  and  pharynx,  and  vocal  cords — that  is  the 
one  way  to  learn  throat  and  ear  work,  and  to  escape  a  good 
many  errors  of  judgement. 

-Vnd  here  let  me  submit  to  you  a  lesson  which  I  seem 
to  myself  to  have  learned  very  late  from  my  throat  and 
ear  cases.  I  say  we  should  examine  everything,  including 
the  mouth,  and  in  the  mouth  I  include  the  teeth.  Not 
only  for  this  reason,  that  a  stump  in  tlie  upper  jaw  may 
cause  suppuration  in  the  antrum,  and  the  cutting  of  "a 
back  tooth  may  be  attended  by  earache  and  even  by 
inflammation  of  the  middle  ear,  but  for  this  reason,  that 
caries  of  the  teeth  seems  to  me  to  have  a  great  deal  to 
do  with  setting  up  or  keeping  up  an  unhealthy  condition 
of  the  upper  air  passages.  Dr.  William  Hunter  has 
taught  us  to  recognize  the  remote  effects  of  oral  sepsis 
in  chronic  gastritis,  and,  finally,  in  pernicious  anaemia; 
but  it  lias  also  a  less  remote  eflect.  Patients  come  to 
us  with  a  history  of  repeated  attacks  of  tonsillitis,  or 
with  weak  throats  and  swollen  uvulae,  or  with  wliat  we 
cidl  rath''r  vaguely  post-nasal  catarrh  and  chronic  hyjier- 
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tropliic  rliinitis,  and  W(J  find  cm-ious  molars  and  stumps 
in  thoir  nimitlis;  tlu-y  may  have,  if  on(!  adds  tuficUicr  all 
tlio  ti'ctli,  not  less  than  lialf  a  squaro  inch,  each  of  tlu'm, 
<if  dead  and  infectivd  matter  in  tlio  mouth  -  enough, 
surely,  to.,  irritate  many  scjuaro  inehes  of  nuieoua 
nienilirane ;  and  I  feel  sun^  that  I  have  often  seen 
immediate  improvement  of  the  state  of  the  upper  air 
passages  foUnwiufj  the  removal  of  deeayed  teelli  and  the 
giving  of  proper  care  to  the  eleausing  of  the  mouth. 

1  eome  now  to  two  points  in  the  examination  of  throat 
and  ear  eases  wlneh  are,  to  my  thinking,  of  great  im- 
nortanoe.  One  is  the  advantage  of  using  a  lens  when  we 
(>xamino  the  mendirana  tympani :  the  other  is  the  need  of 
a  eareful  and  unbiassed  exanunation  of  tlie  naso-iiharynx 
lieforo  we  advise  that  an  operation  should  he  clone  for 
adenoids.  For  nearly  twenty  years  I  have  used  a 
I'.runton's  otoseope  to  view  the  membrane :  and  it  shows 
fifty  things  which  the  naked  eye  might  fail  to  see.  Con- 
sider that  the  membrane  is  no  bigger  than  one's  little 
tinger-nail ;  anil,  on  that  small  surface,  we  have  to  observe 
and  estimate  all  the  diverse  changes  of  cohair,  texture,  and 
curvature,  all  recent  or  old  scars  or  ]i(>rforations,  and  all 
signs  of  eon.gcstion,  or  of  inllamniatiou,  or  of  fluid  behind 
the  membrane:  and  we  have  to  distinguish  those  abnormal 
appi'arances  which  are  merely  featural  from  those 
which  are  signs  of  real  disease.  If  the  membrane 
lay  on  the  surface  of  the  body,  of  course  we  should  take  a 
lens  to  examine  it.  Without  a  lens,  we  hardly  know 
how  easy  and  how  full  of  interest  we  can  make  aural 
work,  and  how  many  little  changes  we  fail  to  observe. 
Besides,  it  gives  one  assurance  and  an  exact  and  positive 
judgement :  and  thus  one  may  win  a  ready  and  cheap 
reputation  for  wisdom.  It  is  a  simple  thing  to  say  to  a 
patient,''  You  have  been  picking  your  ear  with  a  hairpin," 
when  one  sees  one  or  more  liaeniorrliagic  spots  or 
scratches  on  the  membrane — little  tlecks  of  blood,  looking 
as  if  a  minute  vessel  had  given  way  ;  and  these  puncti- 
form  haemorrhages  on  the  membrane,  or  on  the  meatus 
close  to  the  membi-ane,  are  not  uncommon  in  hospital 
practice.  I  counted,  in  one  case,  six  or  seven  distinct 
scratches  where  the  patient  had  jabbed  a  pin  into  her  ear. 
Again,  it  is  a  simple  thing  to  say  to  an  elderly  patient, 
"  Once,  I  perceive,  you  had  a  discharge  from  the  ear — it 
may  have  been  half  a  century  ago";  and  he  says,  "  Bless 
my  soul  !  now  you  mention  it,  so  I  did,''  and  thinks 
you  very  clever.  Again,  with  Brunton's  otoscope,  one 
learns  to  recognize  in  a  moment  the  look  of  the  i-elaxed 
membrane,  or  of  a  relaxed  area  of  the  membrane 
— the  thin,  bright,  filmy,  gauzy  surface  which  comes 
forward  with  a  sudden  flap  when  the  patient  fi.>rces  air 
up  his  Eustachian  tubes,  like  a  sail  suddenly  caught  by 
the  wind,  or  as  one  might  blow  out  a  paper  bag;  and,  of 
course,  in  such  a  case,  it  is  of  little  or  no  use,  or  worse 
than  no  use,  to  politzerize  the  patient ;  for  he  is  already 
self-politzerized,  and  perhaps  over-politzerized.  I  remem- 
ber the  ease  of  a  girl  who,  by  the  incessant  trick  of  blowing 
out  lier  ears,  had  so  stretched  a  relaxed  membrane  that 
the  whole  thing  came  bulging  forward  every  time  she 
blew,  with  a  curve  like  the  top  of  an  egg.  Again,  with  an 
otoscope,  one  learns  to  see  what  1  call  the  "  dancing 
bubble "  in  cases  of  recent  jierforation  with  discharge. 
A  drop  of  discharge,  or  a  drop  of  lotion  left  in  the  ear 
after  syringing,  catches  the  light,  and  reflects  it  as 
a  bright  spot;  and  this  spot,  as  the  fluid  rises  and  falls 
with  the  pulsation  of  tlie  middle  ear,  bobs  up  and  down, 
or  from  side  to  side,  in  time  with  the  pulse.  That  is  a 
certain  sign  that  the  membrane  is  perforated  ;  and  with 
infants,  in  whom  it  is  so  hard  to  see  anything,  or  to  be 
sure  of  what  one  does  see,  this  dancing  drop,  rising  and 
falling  as  the  pulsation  of  the  middle  ear  reaches  it 
through  the  hole  in  the  membrane,  is  a  very  useful  sign. 

These  are  four  instances  of  unhealthy  states  of  the  ear 
which  we  are  apt  to  overlook  unless  we  magnify  the  mem- 
brane. All  of  them — the  punctiform  scratches,  and  the 
healed  or  obsolete  perforation,  and  the  relaxed  membrane, 
and  the  dancing  bubble — are  fairly  common  ;  and  it  would 
lie  easy  to  add  to  the  list.  We  are  handicapjjed  in  aural 
work  b.y  the  smallness  of  the  membrane,  and  the  ilepth  at 
which  it  lies  at  the  bottom  of  a  cul-de-Dac  ;  and  the  use  of 
the  otoscope  is  an  immeasurable  help  toward  making  the 
work  more  pleasant  and  more  accurate. 

Give  me  leave  now  to  say  something  about  the  examina- 
tion of  the  naso-pharynx  for  adenoids,  and  the  imperative 
need  of  clearing  our  minds  of  prejudice   in  these  cases. 


So  far  as  the  examination  is  concerned  we  may  of  course, 
in  some  cases,  be  able  to  see  the  naao-pharynx  with  in 
little  mirror,  ami  thus  avoid  a  digilal  examination.  If  we 
must  make  the  digital  exanunation  1  venlni-e  to  I'cmind. 
you  that  the  linger  should  lie  kept  not  in  the  midiUe  liiu^ 
of  the  mouth,  but  close  to  one  or  other  of  the  tonsils. 
Here,  just  at  the  spring  of  the  soft  palate,  it  is  easy  to  get 
one's  linger  up  into  the  naso-pharynx ;  but  near  the 
middle  line,  at  a  tnuch,  the  palate  becomes  retracted,  and 
then  one  is  in  tlanger  of  being  rough  and  hurting  the 
child. 

Anyhow,  when  we  do  get  our  fingers  right  up  to  tlie 
very  top  of  the  pharyngeal  vault,  what  do  we  find  ?  It  is. 
here  that  we  nnist  keep  an  unbiassed  mind.  For  we  find 
one  of  three  coiulitions  :  either  adenoids,  or  a  trace  of 
adenoids,  but  not  enough  to  account  for  tlit^  chihl's 
troubles,  or  no  adenoids.  If  I  may  make  a  guess  I  would 
say  that  of  100  eases  who  come  to  my  department  to  have 
adenoids  removed  60  have  adenoids,  20  have  a  trace  of 
adenoids,  and  20  havi^  no  adenoids  ;  and  I  believe  that  a 
vast  lunnber  of  children  are  submitted  to  operation  for 
adenoids  who  an^  none  the  better  for  it,  and  ought  to  have 
been  left  alone.  The  troubles  for  which  they  come  are 
much  the  same  in  all  the  100  cases  :  deafness,  and  dull- 
ness, and  earaches,  and  mouth-breathing,  and  snoring, 
and  broken  sleep,  and  night-terrors  ;  they  all  have  the 
look  of  children  with  adenoids,  and  the  symptoms  of 
children  with  adenoids  :  and  many  of  them  have  already 
been  subjected  to  operation.  I  have  seen  children  whose 
throats  have  been  scraped  four  times  ;  I  have  seen  one 
child  who  at  three  hospitals  had  been  scraped  altogether 
six  times. 

What  are  these  cases  that  look  like  adenoids  yet  are- 
not  adenoids  ?  They  are  cases  of  general  narrowing  and 
ill-development  of  the  upper  air-passages.  It  is  as  rare, 
at  any  rate  among  the  London  poor,  to  find  a  perfect  set  o£ 
upper  air-passages  as  to  find  a  perfect  set  of  teeth.  The 
septum  is  more  or  less  crooked  or  spurred  ;  the  palate  is 
nan-ow,  high,  like  a  Gothic  arch,  pinched  from  side  to 
side ;  and  the  naso-pharynx,  whicli  should  he  square  and; 
ample,  is  so  shallow  and  low-roofed  and  sloped  inward 
that  it  feels  as  if  one's  finger  were  not  in  a  vault  but  in  a 
mouse-trap.  Our  teeth  are  not  alone  in  their  degeneracy  ; 
they  only  share  the  general  feebleness  and  arrested  de- 
velopment of  the  upper  air  passages ;  everything  is 
crowded  and  ii-regular  and  ill-shaped.  I  believe  that  we 
might  go  further  and  say  that  the  mucous  membrane 
lining  the  upper  air  passages  is  also  tending  toward  de- 
generacy— weak,  in-itable,  easily  thrown  out  of  order,  and 
slow  to  recover.  Anyhow,  even  if  our  upper  air  passages 
be  not  degenerate  in  action,  they  are  inferior  in  struc- 
ture :  and  the  multitude  of  these  cases  of  "  false  adenoids" 
is  nothing  more  than  a  multitude  of  young  people  whose 
noses  are  overcrowde<l  inside,  and  the  naso-pharynx  is  so 
narrow  that  it  is  always  getting  obstructed,  and  they  suffer 
all  the  inconveniences  of  adenoids  without  adenoids,  or 
with  only  a  trace  of  adenoids. 

And,  if  I  may  digress  for  a  minute,  let  me  suggest  to 
you  that  we  ought  to  hesitate  before  saying  that  these 
faults  are,  in  the  modern  phrase,  "  stigmata  of  epilepsy." 
Doulitless  they  are  a  sign  of  some  sort  of  degeneracy : 
doubtless  they  are  often  found  in  association  with  some 
degeneracy  of  the  central  nervous  system  ;  but  that  is  no 
proof  that  they  point  straight  towards  epilepsy.  These 
faults  of  the  upper  air  passages  are,  after  all,  only  one  fault ; 
and  that  is  overcrowding,  and,  from  the  point  of  view  of 
a  dental  surgeon  or  an  aural  surgeon,  this  overcrowding  is 
so  common  that  he  attributes  it  vaguely  to  "  civilization."' 
So  are  nervous  diseases  common,  and  may  also  be 
attributed  to  "  civilization."  But  it  is  a  difi'erent  matter  to 
assert  that  the  nervous  degeneracy  came  fii-st,  and  stamped 
its  mark  on  the  lower  half  of  the  face;  and  we  must  think 
twice  before  we  admit  that  these  innumerable  multitudes 
of  cases  of  "  false  adenoids  "  are  the  victims  of  an  un- 
healthy nervous  system. 

But,  coming  back  to  my  subject,  let  me  point  out  the 
practical  rule:  that  we  must  bear  in  mind  these  cases 
which  simulate  adenoids,  and  must  never,  to  spare  a  child 
the  discomfort  of  digital  examination,  anaesthetize  him 
and  then  examine  him.  If  we  do  that,  we  shall  not  go 
long  before  we  find  ourselves  setting  to  work  to  remove 
adenoids  which  an-  not  there.  That  child  who  was  sub- 
jected to  six  operations,  what  are  we  to  believe  about  her  ? 
Eitlier  she  had  a   most  amazing  power  for  reproducing 
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adenoids  after  removal,  or  s}ie  had  mere  overcrowding  of 
the  air  passages,  and  live  of  the  operations  were  worse 
than  useless.  I  am  inclined  to  hold  the  latter  theory. 
For  I  see  every  week  at  liospital  children  who  present  tlie 
whole  and  perfect  picture  of  adenoids,  yet  have  none,  or 
nothing  more  than  a  trace. 

Forgive  me  if  I  just  touch,  to  finish  with,  one  or  two 
elementary  rules  of  routine  treatment.  What  can  we  do  to 
alleviate  or  cut  short  an  earache  ?  In  some  cases  we  may 
cut  it  short  by  the  timely  use  of  Politzer's  bag  ;  it  may 
be  painful  at  the  moment,  but  the  cases  where  it  Imrts  are 
just  the  cases  where  it  helps.  As  for  the  use  of  drops, 
what  is  the  good  of  laudanum?  The  opium  in  a  iew 
drops  of  laudanum  is  a  very  small  fraction  of  a  grain  ;  it 
cannot  act  as  a  local  sedative,  much  less  as  a  general 
sedative.  The  spirit  in  the  laudanum  is  a  mere  irritant; 
it  can  only  do  harm.  The  laudanum  must  be  piit  in  its 
proper  place,  where  it  is  of  inestimable  value,  and  that 
is  in  the  child's  stomach,  not  in  its  ear.  But  cocaine 
drops  are  often  useful ;  they  have  a  direct  sedative 
action,  and  a  direct  constricting  action  on  the  blood 
vessels  of  the  conges'ed  membrane.  Hot  fomentations 
may  he  applied  over  them  ;  and  with  these  four  methods 
— Politzer's  bag,  cocaine  drops,  incessant  fomentations, 
and  a  dose  of  laudanum — we  can  often  cut  short  an  ear- 
ache and  avert  puTicture  or  perforation  of  the  membrane. 

Next,  take  an  oi-dinaiy  case  fif  otorrhoea — one  in  which 
there  is  no  immediate  reason  to  advise  an  operation.  For 
the  thoK>ugh  cleansing  of  the  discharging  ear,  there  is 
nothing  better  than  a  solution  of  hydrogen  peroxide ; 
the  patient  must  lie  flat,  with  the  ear  looking  straight 
upward,  and  tlie  whole  ear  must  be  filled,  like  a  test  tube, 
with  a  drachm  or  move  of  the  lot-on.  and  must  be  kept 
filled,  for  live  minutes  or  more,  till  all  the  frothing  has 
come  to  an  end  ;  and  then,  after  the  peroxide  has  been 
washed  away  with  boracie  lotion,  the  ear  must  not  be 
left  sopping,  liut  mu-st  be  very  carefully  dried  with 
twisted  tufts  of  wck>1,  and  this  must  be  done  till  the  tufts 
of  wool  come  back  as  dry  as  they  went  in.  What  one 
does  next  will  depend  on  what  one  finds,  and  I  will  only 
suggest  that  a  solution  of  boric  powder  in  spirits  of  wine 
will  penetrate  further  into  the  unhealthy  recesses  of  the 
ear  than  the  same  powder  in  a  solid  state,  and  that  the 
use  of  powders  is  seldom  successful  in  cases  where  ther(^ 
is  granulation  ti.ssue. 

Finally,  let  us  always  be  careful  to  take  a  general  all- 
round  view  of  these  throat  and  ear  cases.  It  is  a  great 
mistake,  in  our  dealings  with  them,  to  overlook  the 
patient's  inheritance,  family  history,  habits,  occupation, 
and  surroundings,  his  mental  temperament,  his  personal 
worries,  his  previous  illnesses.  One,  or  more  than  one,  of 
these  influences  is  sure  to  be  at  work  on  every  case, 
helping  to  turn  the  course  of  it  this  or  that  way. 
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These  is  probably  no  condition  in  which  we  are  so  handi- 
capped by  the  opinion  of  the  lay  public  as  in  this  of 
chronic  ear  discharge.  Only  a  discharging  ear,  and  it  has 
gone  on  for  so  long  without  any  harm  coming  of  it,  there 
can  be  no  danger!  Iinleed,  then?  are  many  people  going 
about  with  this  disease  who  look  upon  it  as  of  such  little 
importaiu-o  that  they  will  not  ti-oubht  to  mention  it  to 
their  medical  man,  even  when  he  may  be  already  attending 
them  for  some  other  ilbir'ss.  .\ot  so  many  years  ago,  too, 
this  was  the  attitude  of  mind  taken  up  liy  the  majority  of 
the  profession  itself;  and  yet  to-day  a  noted  surgeon,  who 
has  done  pioneer  work  in  this  subject,  declares  that  the 
man  wlio  has  a  chronic  otorrhoea  has,  nietapliorically,  a 
charge  of  dynamite  in  his  head  which  may  explode  at  any 
time  with  disastrous  results.  At  first  glance  this  no 
doubt  ajjpears  painted  in  somewhat  lurid  colours,  but, 
even  withoiit  rnaking  allowances  for  the  zeal  of  the  mis- 
sionary, if  wo  ponder  for  a  moment  on  the  eventualities 
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that  may  occur,  we  can  hardly  call  the  simile  inapt. 
Taking  such  a  strong  line,  this  surgeon,  and  others  with 
him,  to  the  question,  "  Wlien  is  operation  called  for?" 
would  answer,  "  In  eveiy  case";  and  if  that  were  tlie< 
opinion  of  the  author  of  the  present  ]iaper,  my  commu- 
nication W'Ould  be  most  commendably  brief. 

Such,  however,  is  not  the  opinion  of  the  majority  of 
those  more  directly  engaged  in  the  treatment  of  aural 
affections.  We  find  that  in  many  cases — indeed,  in 
probably  the  larger  proportion — of  this  disease,  cure,  or 
cessation  of  the  discharge,  as  in  some  instances  it  maybe 
more  correctly  described,  is  efl'ected  by  what  is  known  as 
the  ordinary  antiseptic  treatment.  BIy  furtlier  remarks, 
however,  will  be  found  to  qualify  this  statement.  My  aim, 
therefore,  is  to  draw  your  attention  to  those  indications, 
both  objective  and  subjective,  which  would,  on  the  one 
hand,  give  us  reasonable  hope  of  cure  l:>y  the  milder  anti- 
si'ptic  procedure  ;  or,  on  the  other  hand,  would  suggest  to, 
us  the  advisability,  amounting  in  some  cases  to  ther- 
absolute  necessity,  of  resort  to  cipcration. 

Anatomy. 
First,  if  you  will  allow  mo,  I  should  like  to  briefly 
rehearse  the  anatomy  of  the  region  with  which  we  are 
dealing.  Its  leading  feature  is  the  number  of  important 
structures  whicli  are  crowded  together  into  a  very  limited 
space.  Not  only  so,  but  the  exact  relations  of  these 
structures  the  one  to  the  other  vary  greatly  in  dift'erent 
individuals.  Taking  the  tympanic  cavity  as  the  centre, 
we  have  externally  the  membrana  tympani  and  the 
external  wall  of  the  attic,  as  the  upper  part  of  the 
tympanic  cavity  is  called,  separating  it  from  the  external 
meatus.  The  inner  wall  separates  the  middle  from  the 
inner  ear  and  is  bony,  except  at  the  two  windfiws,  the 
fenestra  ovalis  being  closed  by  the  footpiece  of  the  stapes 
and  its  membrane  and  the  fenestra  rotunda  by  its  own 
membrane.  Above  the  oval  window-,  and  extending  in  a 
circling  mariner  to  the  pfisterior  wall  and  along  its  base.; 
is  the  Fallo])ian  canal  for  the  passage  of  the  facial  nerve. 
This  canal  is  frequently  imperfect,  and  this  applies  espe- 
cially to  children.  Beneath  the  floor  lies  the  internal 
carotid  artery  in  the  carotid  canal.  Tlie  roof  is  thin  and 
separates  the  cavity  from  the  dura  lining  the  middle  fossa 
of  the  skull  and  so  from  the  temporo-sphenoidal  lobe.  It  is 
known  as  the  tegmoi  tympani  and  along  its  external 
border  runs  the  petro-squamosal  Assure  which  is  occa- 
sionally patent  in  the  earlier  years  of  life,  in  which  case 
there  may  >ie  got  a  ]>rocess  of  the  dura  mater  continuous 
with  Ibc  lining  of  the  middle  ear.  Through  the  posterior 
wall  the  attic  communicates  by  the  aditus  with  the  antral 
cavity,  which  is  of  prime  importance  in  connexion  with 
the  subject  uniler  consideration.  Immediately  beneath 
the  imier  wall  of  the  aditus  and  posterior  to  the  bend  of 
the  Fallopian  canal  lies  tiie  external  semicircular  canal. 
The  antrum  itself  communicates  with  the  cellular  spaces, 
the  vertical  cells  of  the  mastoid  jii'ocess.  Posterior  to  it 
and  usually  more  supei-ficial  is  the  sigmoid  bend  of  the 
lateral  sinus  and  lieyond  this  the  lateral  lobe  of  the  cere- 
bellum. The  tegmen  antri  is  continuous  with  the  tegmen 
of  the  tympanum.  The  inner  surface  of  the  mastoid  pro- 
cess is  of  importance  in  that  an  erosion  in  its  surface  may 
allow  pus  to  infect  the  cellular  tissues  of  the  neck.  The 
antrum  has  small  openings  in  its  walls  for  the  passage  of 
veins  and  lyni]iliatics,  the  former  passing  to  the  lateral 
sinns  and  the  latter  to  the  subdural  space.  In  children 
there  is  often  a  small  canal  running  from  the  antiiim 
through  the  ]>etrous  lione  to  its  inner  surface.  Finally,  we 
must  bear  in  minrl  the  internal  auditory  meatus  connecting 
the  inner  ear  with  the  posterior  fossa  and  subdural  space. 

AcuTK  ANn  Chronic  Minnm-EAit  SupprRATiON. 
I'^xcept  that  I  am  sorry  to  tire  you  with  these  details  I 
do  not  apologize  for  this  recajiituiatioji,  for  the  dangers  of 
mid<lle-ear  suppuration  are  to  a  great  extent  dependent 
on  the  anatomy  of  the  region^  and  with  a  mind-picture  of 
this  it  is  easy  to  understand  what  tliese  dangers  are 
likely  to  be.  .Just  a  few  words  as  to  the  distinction  be- 
tween acute  and  chronic  middle-ear  suppuration.  AVilb- 
out  entering  into  debatable  (|uestions  — wliich  is  outside 
the  scope  of  this  ))aper  -w(^  may  take  it  that  acute 
suppuration  arises  from  an  ordin.Try  catarrh,  the  exuda- 
tion becoming  purulent.  The  membrane  is  perforated 
either  l)y  the  tension  of  the  tympanic  contents  or 
operatively,  and  the  <lisoharge  continues  for  a  fortnighti 
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or  s<>,  when  it  ci^ascs,  ami  the  mcmliranc  litals.  This  is 
tlu'  usiiiil  I'lUirso,  anil  if  any  coniplii'atii'n  docs  ariso  it  is 
usually  in  tlio  vertiral  or  su|i(n-lii'ial  (■ells  from  blocking  of 
Hieir  narrow  openings  ami  consi'(|Ucnt  rotcntion  undw 
tension  of  the  inlhiinmalory  products.  An  empyema  is 
formed,  which  is  opened  l>y  a  mastoideetomy.  As  a  very 
general  rule,  acuti^  suppuiiiUve  disease  of  tlio  middh"  ear 
does  not  lead  to  serious  destruetimi  of  Imne  and  severe 
eoniplieations,  tliougli  this  cannot  he  taken  as  absolute,  as 
one's  own  expeiience,  like  that  of  others,  shows.  How- 
ever, in  the  great  nuijority,  it  holds  good  that  in  the  acute 
disease  thei-e  is  no  alleetion  of  the  boiu'  itself.  It  is 
only  when  the  disease  has  become  chronic  that  we  get  the 
lining  membrane  of  the  various  cavities  becoming  dis- 
organi/.eil  and  the  bone  biK'oming  involved.  It  is  this 
wlueh  suggests  the  lirst  in(iuiry  in  dealing  with  chronic 
middle-ear  suppuration  :  What  risk  is  there  of  the 
carious  [jroeess  e-xtending  to  and  in  the  walls  of  tlie 
tympanic  cavity  and  its  accessory  s)>aces,  and  thus 
exposing  to  the  possibility  of  serious  damage  the  im- 
p<u-tant  structures  in  the  vicinity  ?  Though  this  repre- 
sents the  main  danger,  we  cannot  overlook  those  cases 
in  which  infection  is  spread  through  the  venous  or 
lymphatic  channels  to  the  structures  within  the  skull, 
there  to  cause  luaiii  abscess,  purulent  meningitis,  or 
septic  siims  thrombosis.  One  such  case  has  oonie  under 
my  own  observation.  In  such  cases,  on  operation  or /ws?- 
nwrtem  examination,  the  bone  is  found  intact — at  any  rate, 
in  the  region  of  the  inti-aeranial  alleetion.  In  tlie  same 
way  a  general  septic  absorption  may  arise,  but  tliough 
this  has  been  described  it  is  much  rarer  as  a  source  of 
septicaemia  than  one  might  Vie  inclined  to  expect. 

It  is  the  recognition  of  tliis  possibility  of  serious  mis- 
chief within  the  cranial  cavity  arising  by  lymphatic  or 
venous  extension  from  the  middle  ear  spaces  wliich  gives 
to  chronic  otorrhoea  its  greatest  anxiety,  and  wliieh  has 
impressed  f)n  many  surgeons,  as  1  have  previously  stated, 
the  advisability  of  operation  in  all  cases.  Moreover,  it  is 
impossible  to  say  what  is  the  probability  of  its  occurrence 
in  any  given  ease,  so  tliat  one  may  almost  be  forgiven  a 
feeling  of  panic  by  its  contemplation.  Happily  it  is  rare, 
but  tiiat  it  does  occur  must  be  taken  into  account  in 
forming. a  prognosis.  On  the  other  hand,  there  are  certain 
objective  signs  and  subjective  symptoms  by  which  we  may 
foresee  the  probable  advent  of  disorganization  of  the  bony 
walls  and  the  danger  of  serious  complications  by  direct 
infection  or  injury. 

lNTUAcn.\xiAL  Complications. 
Here  it  would  be  well  to  inquire,  In  what  proportion  of 
eases  of  the  disease  we  are  considei'ing  do  serious  com- 
plications occur  ?  It  is  very  evident  that  this  has  a 
distinct  bearing  on  the  question  of  operative  interference. 
Unfortunately,  it  is  ditlicuU,  for  various  reasons,  to  arrive 
at  a  trustworlliy  answer  to  this  query  ;  and  this  especially 
applies  to  the  secondary  implication  of  the  contents  of 
the  cranial  cavity  leading  to  purulent  meningitis,  septic 
sinus  thrombosis,  gangrene,  and  abscess  of  the  temporo- 
sphenoidal  lobe  and  of  the  cerebellum,  and,  it  may  lie,  of 
other  parts  of  the  brain.  5Iany  patients  suffering  from 
middle-ear  supxmration  who  have  been  attending  at  a 
special  hospital,  and  who  <levelop  any  of  these  complica- 
tions, are  taken  to  a  general  hospital,  or,  on  account  of 
tlie  very  acute  cerebral  condition,  remain  at  home.  In 
either  ease  it  comes  about  that  the  statistics  of  a  hos- 
pital devoted  to  the  treatment  of  aural  afTections  are 
misleading,  and,  without  doubt,  inulerslate  the  proportion 
of  secondary  intracranial  disease.  Moreover,  the  diagnosis 
of  these  complications  is  in  many  cases  very  difficult,  and 
as  the  history  of  past  otorrlioea,  or  of  otorrlioea which  the 
patient  and  his  friends  believe  to  be  past,  is  frequently 
withheld,  not  wilfully,  but  in  ignorance  of  its  signilicance, 
it  is  by  no  means  uncommon  to  have  such  cases  diagnosed 
as  typhoid  fever  or  some  other  condition.  In  a  case  of 
this  kind  which  came  under  my  observation,  0])eration 
revealed  purulent  meningitis  secondary  to  suppuration  in 
the  mastoid  antrum.  There  are  ca.ses,  too,  in  wliich  the 
patient  or  his  friends  are  quite  unaware  of  any  ear 
disease.  Such  a  one  was  sent  to  me  by  his  medical 
attendant  because  of  the  development  of  a  swelling  over 
the  mastoid.  Questioned  with  reference  to  discharge  from 
the  ear,  the  father  of  the  child  stated  that  there  had  never 
been  any,  and  it  was  only  l>y  careful  aural  examination 
that     a    small    quantity     of     thick,    foul-amelling   pus, 


evidently  due  to  disease  of  some  duration,  was  found 
coming  from  the  middle  car.  On  operation  the  bone  was 
found  ((xtensivi'ly  necrohe<l  and  the  dura  exposed  to  a 
large  extent.  One  cannot  help  thinking  that,  in  such  a 
cafe,  had  the  mastoid  swelling  not  aj)ijeared,  meningitis 
or  some  other  complication  might  easily  have  developed, 
whose  nature  or  whose  connexion  with  (he  eai",  it  is  no 
reflection  on  one's  iliagnoslic  ability  to  say,  might  not 
have  been  estal  lished.  In  rare  instances  middle  car  sup- 
]iin-ation  jiroceeds  without  rupturing  the  membrane  and 
without,  indeed,  any  aural  symplonis,  and  po^t-moiirvi 
intracranial  disease  has  Iieen  found  secondary  to  such 
cases.  From  all  of  whicli  it  will  be  clear  that  it  is 
exln  mely  diiiicult  to  ar)'ive  at  anything  like  an  accurate 
idea  of  the  proportion  of  eases  of  iwti'acranial  disease 
arising  as  a  result  of  chronic  middle-ear  suiijmration.  In 
fact,  very  few  authorities  attempt  to  give  such  statistics. 
From  th<'  records  of  the  New  York  Flyo  and  P^ar  Hospital, 
Dench  )ilaces  the  proportion  at  1  in  83.  In  the  Glasgow 
Ear,  Nose,  and  Throat  Hospital  during  1903  there  were  680 
cases  of  this  disease,  with  6  cases  of  serious  secondary 
intracranial  affection.  In  the  Archive-i  Internationaleg  de 
Lart/nyoloi/le,  d'Otohyie  et  de  Bhtnohjjie  for  May-June, 
1905,  Vhavasse  and  Toubert  give  a  full  account  of  the 
operations  performed  by  them  on  soldiers  under  their 
care  affected  with  ear  disease.  All  the  operations  were 
performed  for  more  or  less  urgent  symptoms.  Out  of 
1,163  soldiers  affected  with  suppuration  of  the  middle  ear, 
acute  or  chronic,  operative  pi-ocedure  was  found  necessary 
in  78,  and  in  9  of  these  severe  complications — to  wit, 
meidngitis,  brain  abscess,  sinus  infection — and  in 
4  others  extensive  destruction  of  the  bone,  were  found 
as  a  result  of  the  chronic  variety.  Unfortunately,  the 
acute  and  chronic  of  all  the  cases  seen  are  not  differ- 
entiated, and  even  if  they  were  they  would  not,  from  the 
tact  that  they  were  all  men  of  about  the  same  age  and 
living  under  special  conditions,  be  of  much  value  for 
arriving  at  percentages  for  the  purposes  of  this  paper. 

Apart  from  proportional  statistics  there  have  been 
reported  very  many  cases  of  intracranial  disease  following 
chronic  otorrhoea.  For  example,  in  the  March-April 
number  of  the  review  just  quoted,  Schmiegelow  of 
Copenhagen  gives  details  of  13  cases  of  brain  abscess  with 
or  without  meningeal  and  sinus  affection  arising  as  a 
result  of  this  <lisease.  But  it  is  unnecessary  at  this  time 
of  day  to  multiply  examples  of  this  connexion. 

Other  Complications. 

There  are,  however,  other  conditions  besides  intra- 
cranial which  develop  as  a  result  of  chronic  middle-ear 
suppuration.  Perhaps  next  in  importance  is  infection  of 
the  internal  ear.  Indeed,  in  many  eases  the  disease 
travels  by  way  of  tlie  labyrinth  and  internal  auditory 
meatus  to  the  cranial  cavity.  Short  of  this  the  middle-ear 
affection  may  cause  changes  in  or  destruction  of  the 
various  parts  of  the  internal  ear  whereby  its  function  is 
much  impaired  or  actually  destroyed.  This  is  a  subject 
which  has  received  much  attention  during  the  past  two  or 
three  yeai's  and  formed  one  of  the  subjects  for  discussion 
at  therecent  International  Otological  Congress,  when  the 
opinion  was  generally  expressed  that  labyrinthine  infec- 
tion leading  on  to  intracranial  involvement  was  a  more 
frequent  result  of  chronic  middle-ear  suppuration  than 
had  previously  been  thought.  A  very  interesting  com- 
munication by  AVhitehead  of  Leeds  on  this  subject  ap- 
peared in  the  Journal  of  Lan/nx/oloi/y,  Rliinulor/y  and  Otology 
for  May,  1904.  Drawing  ills  observations  from  a  large 
number  of  operations  for  mastoid  disease  he  puts  the 
proportion  of  cases  of  labyrinthine  secondary  infection  at 
4  per  cent,  and  of  these  nearly  half  proved  fatal.  Facial 
paralvsis  is  another  distressing  complication.  In  the 
Glasg'ow  Ear  Hospital  during  1903  there  were  7  cases  of 
this  affection  secondary  to  middle-ear  suppuration.  The 
F'allopian  canal,  too,  has  been  suspected  as  the  channel  by 
which  in  some  cases  infection  has  passed  to  the  brain. 

It  is  only  necessary  to  mention,  as  other  complications 
which  have  arisen  in  the  course  of  chronic  middle-ear 
suppuration,  extensive  caries  of  the  mastoid,  haemorrhage 
from  the  carotid  and  abscess  of  the  neck. 

The  Radical  Mastoid  Operation. 
An  examination  of  the  conditions  found  in  a  certam 
number  of  cases  of  the  radical  mastoid  operation  will  give 
an  idea  of  the  dangers  attending  the  disease  under  review 
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For  this  purpose  let  me  take  a  series  of  30  eases  on  whom 
I  have  perfomied  this  opei'ation.  Tlie  ages  of  the  patients 
ranged  from  1  to  52  years.  I  give  in  tabular  form  the 
conditions  found : 


Xo.   Sex. 


Age. 


1 

2 

M. 

F. 

24 
12 

years 

3 

M. 

70 

4 

M. 

6 

S 

M. 

16 

6 

F. 

2 

*7 

M. 

1  year 
3  moutUs 

8 

M. 

1  year 
8  mouths 

«9 

M. 

2 

vears 

10 

M. 

3i 

11 

F. 

11 

12 

M. 

20 

13 

M. 

6 

U 

M. 

10 

15 
16 

F. 

•Fi. 

26 
48 

17 

M. 

52 

ISj 

M. 

9 

19  I    M.      30 


20 
•21 

M. 

y. 

32 
51 

22 

F. 

a 

23 

F. 

6 

24 

M. 

50 

25 
26 

?: 

34 
9 

27 
28 
29 

M. 

F. 
F. 

9 
16 
13 

30 


10 


CoQdilion  Foiiud  at  Oporatiou. 


Cai'ies  of  external  wall  of  antrum. 

Extensire    caries    of    external   and   por^tcrior 

walls  of  antrum  with  exjiosure  of  i^inus. 
Abnormal    positiou  of  lateral    sinu^.  antnnn 

practieally  absent  (already  reported). 
Caries    of    external,    superior,  and   posterior 

walls  of  antrum,  exposure  of  dura  and  sinus. 
Superior  wall  of  antrum  carious,  exposure  of 

dura. 
Caries  of  external  and  superior  walls  of  au- 

ti'um.  dura  exposed. 
CeiTieal  abscess,  caries  in  floor  of  tympanum 

and     meatus    and    in   region    of    Fallopian 

canal. 
Caries  of  external  and  superior  walls  of  antrum 

and  of  mastoid  process,  and  of  internal  wall 

of  tympanum  above    Fallopian  canal,   dura 

exposed. 
Suppuration  of  antral  cavity  without  caries  of 

bone. 
Extensive   caries   of   superior   and   posterior 

walls  of  antrum,  dura  and  sinus  exposed. 
Caries  of  external  and  superior  walls  of  an- 
trum, dura  exposed. 
E.xearation  of  whole  of  mastoid  process,  with 

growth  of  granulations. 
Caries  of  external  wall  of  antrum  and  mastoid 

process. 
Caries  of  external  w.all  and  extensive  caries  of 

posterior  wall  of  antrum,  cavity  filled  with 

cholesteatoma,  sinus  exposed. 
Suppuration  of  antral  cavity  without  caries. 
Extensive  caries  of  inner  and  posterior  walls 

of  antrum,  sinus  exposed. 
Stenosis  of  meatus,  suppuration  of    antrum. 

without  caries. 
Caries  of  external  wall  of  mastoid,  extensive 

destruction  of  posterior  wall  of  antrum  and 

of  mastoid  process  with  exposure  of   sinus 

and  jugular  bulb.    Caries  in  region  of  facial 

spur. 
Caries  of  external  and  superior  walls  of  antrum 

and  in  region  of  external  semicircular  canal, 

dura  exposed. 
Suppuration  of  antral  cavity  without  caries. 
Stenosis  of  meatus.     Caries  of   inner  end  of 

posterior  meatal  wall  and  in  region  of  external 

semicircular  canal. 
Suppuration  of  antrum  with  granulations,  but 

without  marked  caries. 
Caries  of  external,  posterior  and  superior  walls 

of  antrum,  sinus  and  dura  exposed. 
Caries  in  region  of  Fallopian  canal  over  the 

external  seiii  icircular  canal  and  in  the  superior 

wall  of  antrum,  dura  exposed. 
Caries  in  region  of  external  semicircular  canal. 
Caries  of  external  wall  of  mastoid  with  large 

perimastoid  abscess. 
Caries  of  external  wall  of  mastoid. 
Suppuration  of  antral  cavity  witliont  caries. 
Caries  of  external  and  superior  walls  of  antrum 

and  in  region  of  facial  spur,  dura  exiiosed. 
Cai'ies  of  external  wall  of  antrum. 


*  In  these  three  cases  facial  paralysis  was  present  before  the 
operation 

Summary. 

The  carious  process  affected  the  external  wall  of  the  mastoid 
in  15,  the  walls  of  the  antrum  with  exposure  of  the  dura  mater 
m  11,  with  exposure  of  the  lateral  sinus  in  6  (in  one  of  which 
the  jugular  bulb  was  al.so  exposed),  the  region  of  the  Fallopian 
canal  in  7,  the  region  of  the  external  semicircular  canal  in  5 
and  the  floor  of  the  meatus  iu  1.  In  3  there  was  facial 
paralj'sis. 

Case  16.— This  patient  suffered  from  well-marked  vertigo 
of  two  weeks'  duration,  accompanied,  a  week  before  she  was 
sent  to  me,  by  vomiting.  Her  medical  man  gave  a  history 
that  three  years  previously  she  Imd  had  severe  rigors  with 
temperature  up  I0  106^.  which,  however,  were  not  thought  to 
haveany  connexion  with  her  aural  condition.  At  the  opera- 
tion the  destruction  of  hone  was  found  to  have  extended  from 
the  external  semicircular  canal  to  the  posterior  wall,  which 
was  also  to  a  great  extent  destroyed.  The  sinus  was  exposed 
and  easily  palpable.  Itajip-ared  shrunken  and  cord-like,  mak- 
ing one  form  the  opinion,  taking  the  history  into  consider.a- 
tion,  that  she  had  previously  had  secondary  thrombosis  of  this 
sinus,  which  had  undergone  spontaneous  cure. 

Looking  to  the.se  various  conditions  fouiiil  durint,'  the 
course  of  the  0)ieiation  we  eaiiimt.  it  seems  u"  me, 
«;8cap«'  from  tlie  conclusion  that  some  at  least  of  them 
must  liave  developed  secondary  intracranial  disease,  the 
dura,  at  first  thickened,  becoming  snftened  by  cnn.staiit 
contact  witli  necrotic  and  purulent  df'-bris,  and  thus  per- 
mitting the  infection  of  tlie  meninges,  brain  substance, 
or  venous  cliannels.  In  one  of  my  eases  (No.  8)  tin' 
commencement  of  this  softening  was  distinctly  seen. 


It  would  be  well  here  to  consider  the  operative  pro- 
cedure likely  to  be  indicated  in  this  disease,  chronic 
middle-ear  suppuration.  As  a  rule,  this  means  the  per- 
formance of  what  is  called  the  radical  mastoid  opera- 
tion, as  distinct  from  the  milder  measure  of  mastoidectomy, 
which  is  now  reserved  for  those  cases  of  mastoid  empyema 
arising  in  the  course  of  acute  suppuration.  In  a  small 
proportion  of  eases  where  the  disease  appears  to  be  con- 
fined to  the  ossicles  or  attic,  we  may  recommend  removal 
of  the  ossicles  or  external  attic  wall,  or  both  as  a  rule, 
with  curettage  of  the  tympanic  cavity,  always,  however, 
with  the  expressed  reservation  that  it  is  a  tentative 
measure,  which  may  require  to  be  followed,  after  all,  by 
the  radical  proceeding.  Still,  I  am  bound  to  say,  a  more 
extended  experience  makes  me  inclined  to  believe  that 
with  greater  care  in  the  exact  diagnosis  of  the  conditions 
present  in  the  middle  ear  this  milder  oijeratimi  of  ossicu- 
lectomy, with  removal  of  the  external  attic  wall  and  care- 
ful curettage,  early  performed,  will  be  found  valuable  in 
pre\'enting  a  larger  number  of  cases  of  the  disease  we  are 
considering  from  going  on  to  the  complete  radical  pro- 
ceeding.    But  tbafs  by  the  way. 

In  all  cases  the  nose  and  throat  should  be  examined 
for  such  conditions  as  adenoids,  tiirbinal  hypertrophy, 
etc.,  which  by  the  chronic  congestion  and  muco-purulent 
discharge  they  give  rise  to  are  no  doubt  sources  of  con- 
stant reinfection  of  the  tympanic  cavity.  Treatment  of 
such  by  appropriate  measures  is  often  followed  by  bene- 
tieial  results  as  regards  the  middle-ear  suppuration.  But, 
as  I  have  said,  usually  it  is  the  question  of  the  radical 
mastoid  operation  which  has  to  be  considered.  This  in 
its  various  modifications  aims  at  the  eradication  of  the 
disease,  and  the  turning  of  the  tympanum,  accessory 
spaces,  and  external  mi'atus  into  one  cavity  lined  in  the 
completed  condition  by  epithelium.  It  is  not  the  pro- 
vince of  this  couimunicution  to  enter  into  detail  as  to  the 
methods  by  which  this  is  attained  nor  as  to  the  dangers 
to  be  kept  in  view  during  its  performance.  What  these 
are  will  be  evident  from  a  contemplation  of  the  anatomy 
of  the  part.  The  ultimate  results  are  on  tiie  whole  satis- 
factory. In  71  per  cent,  tiie  sujiiiuration  is  cared.  This 
is  according  to  Dencb.  and  my  own  experience  would  cer- 
tainly not  put  the  proportion  lower.  In  tliose  in  which 
supjiuration  remains  it  is  of  small  amount,  and  as  all 
the  cavities  are  open  to  inspection  there  is  not  the  same 
anxiety.  As  regards  the  hearing,  in  some  cases  it  is 
improved,  as  a  rule  it  remains  practically  the  same,  rarely 
i  t  is  made  worse.  Temporaiy  facial  paralysis,  as  a  direct 
result  of  the  operation  or  due  to  subsequent  inflammation 
of  the  neurilemma,  may  occur.  It  recovers  after  a  vari- 
able time.  Permanent  facial  paralysis  is  decidedly  rare. 
If  it  is  possible  for  any  ojieration  to  have  no  mortality, 
one  might  say  it  of  this. 

There  is  another  point  in  connexion  with  this  opera- 
tion which  requires  consideration,  and  that  is  the  length 
of  time  during  which  tlie  patient  will  be  incapacitated. 
This  naturally  applies  to  adult  patients.  It  is  beside  the 
mark  to  say  it  should  not  enter  into  the  question.  It 
does ;  the  patient  brings  it  in.  and  where  there  is  no 
urgent  symptom  demanding  surgical  interference  he  will 
carefully  consider  the  loss  of  time  from  his  work  or 
pleasure.  In  the  majority  of  uncomplicated  cases  this 
period  may  be  put  at  one  month.  The  lining  of  the  cavity 
by  epithelium  will  not  be  completed  by  the  end  of  that 
time,  but  he  will  then  be  able  to  get  about  his  usual  occu- 
pation. Many  modifications  of  the  operation  have  been 
devised  to  hasten  the  completion  of  epithelialization. 

Indications  for  Oper.\tion. 

Kow  that  we  have  considered — though  owing  to  the 
exigencies  of  time  not  so  fully  as  I  should  have  liked— the 
pathological  changes  which  may  follow  chronic  suppura- 
tion of  the  middle  ear  and  the  dangers  and  consequences 
thereof,  and  have,  moieover,  dwelt,  though  cursorily,  on 
the  results  of  its  surgical  treatment,  we  niay  proceed  to 
inquire  in  some  detail  into  those  points  wl'iieh  may  be 
elicited  by  objective  and  subjective  examination,  and 
whicli  would  lead  us  to  impress  upon  the  patient  or  his 
friends  the  advisability  of  operative  interference. 

First  let  me  state  tliose  objective  signs  which  I  look 
upon  as  indications  fur  operation. 

1.  Pain  oil  jiressure  over  the  mastoid,  or  more  particu- 
larly over  the  antrum,  that  is.  immediately  behind  the 
postero-superior  angle  of  the  meatus.    This  may  be  aecom- 
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paiiiod  or  not  by  post-aurii'uhir  s\v<'lliiig,  and  i)oin(s  to  tlif 
siipcrvt'ntion  of  an  iifulo  mastoiditis,  or  nioro  oftou  to 
<'arios  allrctiiig  tlic  I'xtci-nal  wall  of  llio  mastoid  proiTss  or 
■<■{  tlieanlium.  Tlu'iv  is  a  iiossibilily  of  (u-ror  willi  rcfor- 
<-ncf  to  this  sign  which  to  rocogui/.i"  will  bo  to  avoid. 
Kurunculus  of  tlio  meatus,  which  may  occur  with  as  well 
CIS  without  chronic  olorrliona,  is  frequently  attended  hy  a 
temporary  painful  swelling  behind  the  auricle.  Tlie 
absence  of  sa^'ninjj;  of  th(>  i)ostero-superior  wall  of  tlu' 
iueatus,  which  is  conuuonly  t;ot  in  mastoid  empyema  as  a 
result  of  acute  middlc-i'ar  suppuration,  will  point  rather  to 
varies  of  tlu'  exteruul  antral  or  mastoid  wall. 

2.  A  sinus  behind  the  car  leading  to  an  erosion  in  the 
iboue.     This  is  self-evident. 

3.  Caries  of  the  petrous  bone  as  disclosed  by  examina- 
tion with  the  speculum  and  probe.  The  I'xa  mi  nation  should 
.l)c  conducted  methodically,  the  ditlerent  parts  of  the  car 
being  sounded  with  the  probe  to  discover  early  carious 
:foei.  It  may  be  that  the  caries  is  isolated  in  a  small 
part  of  the  inner  wall  of  thi'  tympanum,  and  is  accessible 
to  treatment  through  the  meatus,  or  the  os.sicles  alone 
may  be  the  scat  of  the  disease.  On  the  other  hand,  it 
may  be  found  in  the  ujiper  and  jjosterior  part  of  the  tym- 
))anic  cavity,  when  one  fears  that  the  destructive  jimcess 
fnay  also  have  extended  to  the  antrum,  or  to  the  wall  of 
the  Fallopian  canal,  and  so  on.  The  probing  should,  of 
<-ourse,  be  done  with  great  care  for  fear  of  wounding  an 
<'xposed  facial  nerve,  of  making  an  opening  thmugli  the 
<lura  if  the  tt'gmen  should  happen  to  be  destri;iyed,  or  of 
■falling  into  other  dangers  which  a  consideration  of  the 
juiatomy  of  the  part  will  make  apparent. 

4.  An  extensive  or  recurring  growth  of  granulation 
tissue,  pointing  to  invasion  of  the  bone.  Its  place  of  origin 
should  be  carefully  sought  for,  and  the  remarks  as  to  the 
significance  of  caries  with  respect  to  operation  will  apply 
also  to  this.  There  is  no  doubt  that  the  forcible  removal 
of  an  aural  polyxms  without  consideration  of  its  site  of 
origin  desei-ves  condemnation,  as.  from  tearing  of  the 
dura  from  which  it  may  spring,  this  proceeding  may  be 
jfraught  with  dire  consequences.  For  the  same  reason  I 
look  upon  recurrence  of  the  growth  of  granulation  tissue 
in  the  middle  ear  as  a  decidetl  indication  for  operation. 

5.  Facial  pai'alysis.  Whatever  may  be  said  of  the 
significanee  of  jjaralysis  of  the  facial  nerve  in  acute 
middle-ear  suppuration  there  is  no  doubt  about  it  in  the 
chronic  condition,  as  it  points  almost  always  to  the 
invasion  of  the  walls  of  the  Fallopian  canal  by  the 
destructive  process. 

6.  The  presence  of  thick  cheesy  masses  in  the  tympanic 
cavity,  the  inference  being  that  the  same  condition  exists 
in  the  antrum,  accompanied  as  it  usually  is  by  very  great 
destruction  of  bone.  Cases  are  reported  where  the 
greater  part  of  the  petrous  bone  has  been  slowly  and  pain- 
lessly destroyed  in  this  condition,  and  ultimately  a  large 
mass  of  cholesteatoma  lias  been  fonnd  pressing  on  the 
dura.  In  these  cases  the  tympanic  membrane  frequently 
shows  a  peripheral  perforation  in  the  upper  part  of  the 
jnembrane,  through  which  the  thick  mass  may  be  felt 
with  a  prolje. 

7.  Very  foul-smelling  discharge.  This  is  often  the  result 
of  extensive  involvement  of  the  bone,  and  may  not  be  of 
large  amount. 

8.  Stenosis  of  the  meatus,  cither  membranous  or  bony, 
both  of  which  may  be  due  to  the  irritation  caused  by  the 
purulent  discharge.  It  is  easy  to  understand  how  this 
condition  may  accelerate  the  disorganization  of  the  bone 
both  by  the  increased  pressure  and  by  the  stagnation  of 
the  discharge  permitting  of  bacterial  growth.  It  is  not 
sufficient  to  relieve  the  stenosis  ;  that  recurs  :  the  radical 
operation  is  called  for. 

9.  Bacteriological  examination  of  the  discharge  has 
liai'dly  yet  reached  the  stage  of  clinical  importance.  No 
doubt  in  tim;  we  shall  be  able  to  state  what  organisms 
are  the  most  harmful,  in  which  case  bacteriological 
-examination,  combined  with  other  details  discovered  by 
objective  examination,  will  be  helpful  in  prognosing  the 
course  of  the  disease,  and  thus  in  indicating  or  not  the 
advisability  of  operation.  At  present  it  would  appear 
that  a  pure  streptococcal  infection  is  more  destiaictive 
than  the  usual  mixture  of  staphylococcal  and  strcj)- 
tococcal,  and  of  the  specific  organisms,  the  I>.  coli 
communis  and  the  pneumococcus,  which  are  sometimes 
lound  in  chronic  middle-ear  disease,  seem  to  exert  a 
specially  baneful  influence. 


10.  rersistcnt  discharge  in  spite  of  regular  an<l  thorough 
antiseptic  treatment.  This  indication,  of  course,  develops 
only  after  the  ease  has  been  some  time  under  observation. 
How  long  should  operation  be  delayed  in  these  cases,  tliat 
is,  when^  no  other  nion^  urgent  sign  or  symptom  arises 'f 
My  own  practice  is  to  reconnnend  surgical  intervention  if 
after  a  period  of  two  months  theses  milder  measures  have 
not  resulted  in  a  cessation  or,  at  an,v  rate,  a  marked 
diminution  of  the  purulent  discharge.  In  young  children 
I  wait  a  much  shorter  period,  as  in  them,  owing  to  the 
much  smaller  meatus  favouring  the  onset  of  stenosis,  and 
consequent  increased  tympanic  pressure,  and  owing  to 
the  greater  risk  of  extensive  necrosis,  as  well  as  to  the 
frequent  patency  of  certain  parts  of  the  bony  walls,  1  look 
with  more  anxiety  on  the  continuance  of  the  supjiurative 
process.  Indeed,  I  am  of  opinion  that  as  a  rule  aural 
surgeons  delay  operation  too  long  in  young  subjects. 

Thi-  Temperature. 

It  may  be  stated  that  as  a  general  rule  in  adults  the 
temperature  shows  no  variation  from  the  normal.  AVIiere 
it  does  rise  there  is  some  other  sign  indicating  operation, 
such  as  post-auricular  pain  and  swelling  residting  from  a 
secondary  acute  mastoiditis.  There  may  be,  and  very 
generally  is,  destruction  of  a  large  part  of  the  bony  wall 
without  the  temperature  suggesting  it.  In  children,  how- 
ever, the  temperature  is  cert;ainly  of  more  service,  a  rise 
of  one  or  two  degrees  with  remissions  pointing  to  caries  of 
the  bone  which  r^aybe  in  a  part  not  accessible  to  aural 
examination. 

It  is  hardly  necessary  to  add  that  when  it  is  feared  that 
intracranial  iid'ection  has  already  occurred  the  tempera- 
ture may  give  very  valuable  information. 

There  now  remain  certain  subjective  phenomena  to  be 
considered  with  regard  to  the  advisability  of  or  the  neces- 
sity for  operation. 

1.  Puin. — This  is  a  veiy  variable  quantity.  Occasion- 
ally there  are  nocturnal  pains,  or  sometimes  patients 
speak  of  not  severe  pain  radiating  from  the  ear.  But 
extensive  destructive  changes  may  be  going  on  without 
causing  the  patient  any  pain.  This  is  specially  seen  in 
connexion  with  the  presence  of  the  clieesy  masses  already 
referred  to.  When  severe  pain  is  complained  of,  unless 
there  should  be  some  ajiparent  cause  for  it  such  as 
stenosis  or  acute  mastoiditis,  we  should  suspect  the  onset 
of  meningeal  involvement. 

2.  J'ertiffo. — It  is  not  at  all  uncommon  for  the  subjects 
of  chronic  middle-ear  suppuration  to  experience  mild 
degrees  of  vertigo.  The  most  pronounced  attacks  point 
to  the  spread  of  the  disease  to  the  neighbourhood  of  the 
semicircular  canals,  usually  the  external,  or  it  may  bo  to 
cerebellar  abscess.  So  that  even  without  any  other  indi- 
cation tliere  can  be  no  doubt  of  the  clamant  call  of 
decided  vertigo  for  operation. 

3.  Change  in  the  Hearin;/.  —  Rapid  deterioration  in 
hearing,  especially  if  combiined  with  loss  or  marked  dimi- 
nution of  bone  conduction,  I  look  upon  as  an  imperative 
indication  in  itself  for  operation,  not  only  to  preserve  as 
far  as  possible  the  function  of  the  ear,  but  because  it  may 
be  the  result  of  carious  processes  which  -will  go  on  to 
infection  of  tlie  labyrinth  with  the  subsequent  risk  of 
extension  to  the  cranial  cavity. 

Finally,  and  as  a  matter  of  course,  all  symptoms  sucli 
as  severe  headache,  nausea,  rigors,  etc.,  wdiich  point  to 
the  impending  onset  cjr  to  the  actual  consunnnation  of 
intracranial  infection,  though  properly  speaking  these  can 
hardly  be  included  in  the  indications  for  the  performance 
of  the  radical  mastoid  operation  except  as  a  preliminary 
to  the  surgical  treatment  of  serious  complications  if 
these  have  actually  occurred. 

These,  then,  are  the  indications  for  operation  in  chronic 
suppuration  of  tlie  middle  ear,  and  one's  first  thought  is, 
they  make  suclia  formidaljle  array  how  can  any  escape? 
One's  next  is  that  with  regard  to  some  of  these  indications, 
lf)i-  example,  facial  paralysis,  extensive  caries,  the  disease 
should  never  be  allowed  to  develop  to  the  stage  at  which 
these  appear, 

How  can  this  be  avoided  ?  Some  surgeons  answer  this 
by  advising  immediate  operation.  They  are.  one  might 
say,  radical  in  their  view  of  this  condition.  If  the  rest  of 
us  rank  rather  as  opportunists  it  is  because  we  bring  into 
the  consideration  not  only  the  disease  itself  but  also  the 
circumstances  of  the  patient  and  the  fact  that  in  many 
cases  the  ordinary  antiseptic  treatment  effects  a  cure.  The 
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ideal  is  to  aim  at  improved  niotiiocls  of  exact  diagnosis  and 
careful   aud  metliodical  examination  of  every  case. 

Certainly  surgery  should  aim  at  the  prevention  of 
serious  complications  of  existing  disease,  hut  I  do  not  find 
that  physicians  are  prepared  to  liand  every  case  of  gastric 
ulcer  over  to  the  surgeon  for  the  performance  of  gastro- 
enterostomy, or,  for  the  matter  of  that,  every  case  of 
catarrhal  appendicitis  for  removal  of  the  ofl^Miding 
oi-gan. 

There  is  one  lesson  which  is  m-itten  plainly  across  a 
contemplation  of  tliis  disease  of  chronic  middle-ear  sup- 
puration, and  that  is  that  much  more  care  than  is  usually 
bestowed  upon  it  should  be  given  by  the  general  practi- 
tioner to  the  treatment  of  tlie  acute  suppuration.  He 
should  be  content  with  nothing  short  of  absolute  cessation 
of  the  dischaige,  and.  if  possible,  of  repair  of  the  opening 
in  the  tympanic  membrane.  I  say  the  general  practitioner 
because" it  is  under  his  care  that  tlie  large  majority  of  the 
cases  of  the  acute  disease  come.  It  is  only  when  the  cases 
have  reached  the  chronic  stage  that  they  come  to  the 
aurist  or  crowd  the  special  hoppitals  and  dispensaries. 

Co.SCLUSIONS. 

There  are  certain  indications  which  call  for  the  per- 
formance of  the  radical  mastoi'l  operation  u-ithout  delay  : 
there  are  others  which  make  it  strongly  advisable.  Tlie 
larger  proportion  of  cases  of  chronic  otorrhoea  do  not 
show,  at  the  time  they  present  themselves  for  treat- 
ment, any  of  these  indications.  At  the  same  time,  the 
mere  presence  of  a  purulent  ilischarge  from  the  mid  lie 
ear  is  a  source  of  anxiety,  though  this  may  be  tempered 
by  the  result  of  careful  aural  examination.  In  such 
cases  the  ordinai-y  antiseptic  treatment,  with  if  necessary 
the  rectification  of  an  intranasal  or  pharyngeal  condition, 
or  in  certain  cases  ossiculectomy,  should  be  given  a  trial. 
If  these  measures  do  not  etfect  a  cessation  of  the  dis- 
charge within  a  reasonable  time  its  continuance  .should 
then  be  taken"  as  a  strong  indication  for  the  radical 
proceeding,  the  indication  being  practically  imperative 
in  children. 
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An  experience  gained  by  operation  on  152  eo]isecutive 
cases  for  radical  cure  of  hernia  in  hospital  and  private 
practice  has  aflbrded  me  an  opportunity  of  inquiring  into 
the  numerous  variations  and  complications  associated 
witli  herniae  in  young  children.  Operative  treatment 
of  hernia  at  an  early  age  is  now  becoming  recognized 
as  the  more  suitable  form  of  ti-eatment  in  most  cases,  and 
to  those  surgeons  who  have  had  much  experience  in  the 
radical  opei-ati<jn  it  has  becomes  the  most  satisfactory 
method  of  treatment.  As  a  result  of  studying  the 
anatomical  variations  which  are  found  during  opera- 
tion, one  cainiot  liut  consider  that  many  of  the  ordinary 
textbook  descriptions  of  the  last  few  years  are  apt  hi  some 
casesto  be  misleading. 

Tor  convenience  of  description  the  results  obtained  in 
the  following  eases  have  been  arranged  according  to  tlie 
age  and  sex  of  the  cliildren  operated  upon. 

In  males  44  were  under  1  year  of  age. 

67  wpre  between  1  and  5  years. 
22  were  over  5  years  of  age. 

In  female  children  19  radical  cures  were  performed  for 
iuguinal  hernia. 

AOK   OF   OrKUATIO.V. 

The  ra/lical  cure  was  only  performeil  iui  Iwo  .nuasions 
on  diildrcu  U]id(!r  3  months.  The  two  exeeplions  were 
both  canes  of  strangulated  hernia  in  infants  aged  2  weeks 
and  3  weeks  respectively.  In  children  who  are  brought 
up  vu  the  out-patient  department  witliin  a  week  or  two  of 


birth,  it  has  been  customary  to  delay  operation  until 
the  fourth,  sixth,  or  eighth  month,  for  two  reasons  : 
First,  to  enable  the  child  to  get  a  start  in  its  feeding, 
especially  if  breast-fed,  before  admitting  it  to  hospital  and 
weaningit ;  and  secondly,  because  in  75  per  cent,  of  cases 
it  is  found  to  be  ad\'isHble  to  circumcise  it,  in  order  to 
facilitate  the  after-treatment,  while  the  skin  of  the  infant 
after  four  months  becomes  harder  and  less  liable  to 
excoriation  or  intertrigo. 

The  age  of  choice,  tlieiefore,  if  the  diild  is  found  at 
birth  to  be  the  subject  of  liernia,  and  is  at  the  same  time 
healthy,  may  be  set  down  at  from  4  to  8  months,  before 
the  appearance  of  the  first  dentition.  If  the  child  is 
cutting  teeth  rapidly,  and  therefore  liable  to  attacks  of 
gastro-intestinal  catairh,  it  is  wiser  to  defer  operation  to  a 
later  period,  but  this  rule,  except  in  certain  instances, 
may  generally  be  infringed  without  harm  in  most  healthy 
children. 

The  age  at  which  most  children  are  brought  to  hospital 
is  generally  after  the  first  year,  so  that  o]ierations  for 
radical  cure  are  most  frequently  performed  between  the 
ilges  of  1  and  5  years.  After  this  the  frequency  with  which 
ihe  operation  is  performed  gradually  diminishes  up  to  the 
age  limit — namely  12  years — of  admission  to  the  hospital. 

In  the  cases  under  consideration  in  males  : 

33  per  cent,  were  operated  on  under  1  year. 

50    ,,       ,,        .,  ,,         ,.   between  1  and  5  years. 

17    ,,       .,        ,,  ,,         ,.   over  5  years. 

Mortality  ano  Risks. 

.V  not  infrequent  complication,  and  sometimes  a  dan- 
gerous one,  is  iliarrhoea,  which  occasionally  may  be  some- 
what intractable,  and  in  two  cases,  both  under  the  age  of 
1  year,  the  child's  condition  was  a  serious  one  for  two  or 
three  days.  This  complication  is,  however,  rarely  of 
importance  in  children  after  1  year.  Sickness  and  vomiting: 
after  hernial  operations  are  slight,  and  do  not  persist  for 
any  length  of  time. 

One  death  must  be  recorded  in  the  present  series.  It 
was  that  of  a  weakly  child,  aged  3  weeks,  admitted  with  a 
strangulated  hernia  of  the  right  side,  associated  with 
excoriation  of  the  buttocks  and  groins,  the  skin  up  to  the 
seat  of  incision  being  in  a  raw  and  unhealthy  condition. 
The  wound  Ijccame  septic,  the  child  dying  two  days 
aftenvards. 

Since  this  case,  which  was  the  fourth  of  the  series,  no- 
fatal  issue  has  taken  place,  giving  a  mortality  for  all 
operations,  including  strangulations,  of  0.6  per  cent. 

Varieties  of  Her.nia. 

The  classification  of  hernia,  as  adopted  in  most  text- 
book descriptions,  into  acquired  and  congenital  (the  latter,, 
according  to  some  authorities,  including  the  so-called 
"infantile''  form),  from  the  size  and  extent  of  the  sac, 
has  tended,  perhaps,  to  place  a  large  number  of  what  are 
true  congenital  herniae  among  the  acquired  forms.  One- 
cannot  but  think,  after  operating  on  these  cases,  that 
congenital  hernia  forms  a  very  much  higher  per- 
centage of  all  herniae  than  many  authorities  would  lead 
one  to  suppose. 

Blacready  states  that  only  8  per  cent,  of  all  herniae  are 
congenital,  while  Treves  states  that  "congenital  hernia  is- 
not  very  common." 

Of  the  44  cases  operated  u]5on  under  the  age  of  1  year,. 
the  majority  were  seen  within  the  first  2  months  after 
bii-th,  and  one  must  consider  that  probably  most  of  these 
were  true  congenital  hernial  sacs,  or  exhibited  a  marked 
congenital  predisposition  to  the  formation  of  hernia. 
The  type  of  sac  in  39  of  these  cases  was  funicular,  while 
in  the  remaining  5  it  communicated  with  the  tunica 
vaginalis  testis.  It  is  interesting  to  note  here  that  3  of 
the  eases  with  complete  vaginal  sacs  were  operated  upon 
on  the  same  day,  tlu-  other  two  occurring  at  an  interval  of 
eighteen  months. 

A  complete  vaginal  sac  was  present  in  7  eases  out  of  the 
133  radical  cur(!s  performed.  Whether  all  these  herniae 
arc  to  be  considered  congenital  in  origin  or  not,  it  is  pro- 
bahle  that  the  commonest .  form  of  sac  in  congenital 
herniae  is  the  funicular  sac. 

Walsham  describes  congenital  liei'nia  as  "a  hernia 
into  a  palent  funicular  process  which  has  remained 
open,  and  forms  a  sac  with  the  tunica  vaginalis  testis,"' 
anil  does  not  refer  to  the  possibility  Of"  a  congenital 
fiiuii-ular   sac. 
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From  tlic  pivaenl;  scrit-s  of  uasos  one  iiiiist  nitlier 
agri^c  with  tlio  view  of  Haiiiilton  Ktisscll  lluiL  tlui  per- 
sisting; ui>i)cr  end  of  tlic  fuuiculai'  process,  tliousli  iiol, 
ooinmuniiMtinjj;  vviUi  !ho  tunica  vaginalis  testis,  ilocs  con- 
stitute a  conj^cnital  form,  and  tliat  tlii^  funicular  sac  is  the 
most,  conunon  anatomical  condition  found  in  over  75  per 
cent,  of  cases  of  coiif^nnitul  herniae. 

As  to  the  so-called  "  infantile  licrnia  "  niiu-h  stress 
lias  been  laid  on  the  varieties  of  this  condition.  Tlie 
only  form  seen  in  the  present  series  of  eases  is  that 
associated  with  encysted  hydrocele  of  the  cord,  which  will 
lie  referred  to  later. 

Nine  cases  had  douMc  inguinal  herniae,  while  of  thos<' 
which  were  unilateral  97  were  on  the  right  side  and  27  on 
the  left  side. 

•itranipilafed   llcrnid. 

Strangulated  hernia  is  comparatively  uneonunon  in 
children  as  compared  with  the  adult,  although  recent 
literature  on  the  subject  would  seem  to  jKiiid  to  its  being 
more  common  than  is  stated  by  Stern,  namely,  1  in  108. 
Stiles,  in  a  recent  paper,  reports  15  eases  out  of  360  conse- 
outivp  operations  for  railical  cure. 

In  the  present,  series  of  cases  strangulation  oceun-ed 
-in  6.     In  5  of  these  the  child  was  under  1  year. 

Moynihan  has  published  tables  of  a  large  number  of 
eolleeted  eases  showing  that  strangulation  is  most  common 
■during  the  first  rnoutli  of  life,  gradually  becoming  less 
frequent  up  to  1  year,  while  of  Stiles's  cases,  all,  witli  one 
exception,  were  under  18  months. 

In  my  own  ca.'^es  the  ages  were  2  weeks,  3  wei'ks, 
4  months,  7  months,  9  months,  and  15  months.  The  con- 
tents of  the  sac  was  in  5  cases  that  portion  of  the  ileum 
■within  6  in.  of  the  caecum,  while  in  the  child  aged 
15  moutlis  the  caecum  and  vermiform  appendix  were  in 
the  sac.  The  sac  was  funicular  in  5  cases,  but  in  the 
<?hild  of  2  weeks  old  was  vaginal.  In  the  child  aged 
3  weeks,  a  weakly  anaemic  infant  with  eczema  intertrigo 
oi  the  buttocks  and  groins,  death  occurred  two  days  after 
operation  from  sepsis. 

All  the  strangulated  cases  occuiTcd  on  the  right  side. 

Contents  of  the  Sac. 
-  In  the  large  majority  of  eases  the  radical  cui-e  was  per- 
■lormed  while  the  sac  was  empty,  but  of  those  cases  in 
which  the  contents  were  present  in  the  sac  or  were  pulled 
down  into  the  sac  before  ligaturing  its  neck,  the  following 
was  the  relative  frequency  of  the  difi'erent  abdominal 
■contents  : 

Caocnm  and  vermiform  fippendix  ...  9 

Small  intestine  ...  ...  ...  8 

Bladder         ...  ...  ...  ...  3 

(Omentum  alone  ...  ...  ...  2 

Sigmoid  Hexure  ...  ...  ...  1 

That  this  does  not  give  a  true  proportion  of  their 
relative  frequency  is  pi'obable,  as  the  caecum  and  vermi- 
form appendix  are  less  easily  reducible  than  portions  of 
the  small  intestine,  so  that  the  figures  given  may  represent 
a  greater  frequency  of  the  former  than  is  actually  the 
oase,  while  the  occurrence  of  the  bladder  as  a  content  may 
be  stated  to  be  more  frequent  than  is  tlie  ease,  for  reasons 
which  will  be  afterwards  explained. 

The  vermiform  appendix  was  removed  in  7  cases  in 
which  it  was  present  in  the  sac.  It  was  healthy  in  5 
■oases,  while  in  1  it  was  tuberculous,  and  in  another 
markedly  thickened  and  contained  a  faecal  concretion.  In 
2  cases  the  omentum  alone  was  found  in  the  sac,  which 
was  a  complete  vaginal  in  one  instance,  the  end  of  the 
omentum  being  firmly  adherent  to  the  testicle.  In  1  case 
the  sigmoid  fiexure  was  present  in  a  left-sided  funicular 
sac.  The  hernia  was  large  and  irreducible  before 
operation. 

Hitrnia  of  the  Bhulder. 

The  bladder  was  seen  in  3  cases  of  radical  cure  per- 
formed. 

The  first.casa  was  that  of  a  child,  agpd  4  months,  with  left- 
sided  hernia.  After  exposing  and  isolating  the  sac,  and  on 
freeing  it  towards  its  necli,  a  lobule  of  ext  r.aperitoneal  fat  was 
noticed  on  tlie  inner  aspect  of  the  neclj  of  tlie  sac.  On  pulling 
this  down  what  appeared  at  first  to  be  a  second  sac  protruded, 
which  however,  was  non-peritoneal,  and  on  further  examina- 
tion was  found  to  be  the  bladder. 

In  the  second  case,  that  of  a  child  aged  3  years,  a  small 
portion  of  the  bladder  was  found  on  the  inner  side  of  the  neck 
of  the  sac  on  the  right  side. 

In  the  third  case,  that  of  a  baby  of  11  niontlis  old,  on 
splitting  the  coverings  of  the  cord,  a  swelling  was  IViimd  tilling 


up  the  whole  inguinal  canal,  like  a  Uiicl:encd  sac  covered  with 
extraperitoneal  fat.  It  was  opened,  the  wall  being  found 
distiiu^tly  Ihii  kiT  lliaii  even  the  tliickest  of  sacs.  Kxpocting 
it  to  be  the  liliiddrr,  one  fingiT  was  pass.'il  ill  and  tlu^  posterior 
aspect  of  pubis  and  internal  orifice  of  the  urethra  could  he 
palpated  from  within  the  hiadder.  The  whole  organ  was  vory 
flaccid,  and  was  pulled  out  into  the  wound,  and  the  incision  in 
its  wall  stitched  with  a  double  row  of  sutures.  A  very  thin 
peritoneal  sac  was  found  al'ti'r  reluiuing  the  bladder. 

One  can  only  consider  t,lie  third  case  as  a  true  liernia  of 
the  bladder,  for  ('ases  i  and  ii  wen^  ne  re  or  less  arti- 
lieially  caused  by  mani|>uhiti(ui  during  oiieration.  Tlie 
eondiiicuis  which  wiuild  seem  to  favour  hernia  of  the 
bladder  are,  lirsl,  a  thin  ab  lominal  wall  with  badly- 
developed  muscles,  as  was  present  in  all  these  cases; 
secondly,  a  wide  external  abdominal  ling  and  an  inguinal 
(•anal  ndiich  is  short  and  straight. 

In  nearly  all  cases  reported  there  is  an  abnormal, 
development  of  tli.e  iirevesical  extrajieritoneal  fat.  It  can, 
be  proved  oxperimentuUy,  by  traction  on  the  e,\|t.ra- 
peritoneal  coniieolive  tissue  and  fat,,  that  this  has  a  much 
more  intimate  connexion  with  tlu^  bladder  than  has  th^' 
]ieritoneum,  and  one  should  always  suspect  the  close 
proximity  of  the  blaihhn-  if,  after  isolating  tlie  neck  Of 
the  sac,  a  marked  development  of  fat  is  noticed  on  il:s 
inner  aspect,  especially  if  associated  with  a  large  canal 
and  thin  abiloniinal  wall.  The  contents  of  the  spermatic 
cord  are  always  relativ(dy  free  of  the  protrusion,  which 
should  raise  suspi(don  as  to  its  nature.  As  in  the  case 
mentioned,  the  peritoneal  sac  may  be  thin  and  small 
without  any  distinct  neck,  owing  to  the  fact  that  on  the 
inner  side  it  passes  on  to  the  upper  and  posterior  wall  of 
the  bladder,  so  that  in  the  first  instance  the  anatomical 
conditions  are  somewhat  confusing.  The  portion  of  the 
bladder  which  projects  is  the  anterior  portion,  so  that  the 
hernia  is  extraperitoneal. 

Shepherd,  in  a  recent  contribution  on  the  subject, 
considers  that  the  bladder  is  present  in  1  per  cent,  of 
inguinal  herniae.  In  75  per  cent,  of  cases  it  occurs  in 
males. 

Enci/sted  ITtjdrocele  of  the  Cord  and  Hernia. 

Eight  cases  presented  this  condition;  5  of  them  were 
lietween  the  ages  of  li  and  2-i-,  the  other  3  being 
10  months,  5  years,  and  10  years  respectively  ;  4  were 
right-sided,  and  4  left-sided.  In  4  the  hydrocele  was  the 
size  of  a  pigeon's  egg,  in  the  others  it  varied  from  the 
size  of  a  marble  upwards. 

It  is  always  well,  when  an  encysted  hydrocele  is  present, 
to  take  for  granted  that  a  hernial  sac  is  also  present 
above  it. 

Lockwood  describes  the  condition  as  a  form  of  infantile 
hernia.  In  dissecting  out  an  encysted  hydrocele  of  the 
cord,  if  a  little  care  is  used  so  as  not  to  burst  it  when 
doing  so,  as  one  reaches  the  upper  extremity  of  the 
spindle-siiaped  swelling,  one  can  often  detect  a  loose 
pi'ojection  oi  ]"ieritoneum  overlapping  and  passing  down  on 
to  the  wall  of  the  hydrocele.  By  slitting  this  with  the 
scissors,  a  sac  entirely  separated  from  that  (.>f  the  hydro- 
cele leads  up  into  the  abdomen.  It  is  well  to  isolate  this 
more  freely,  and  ligature  it  as  high  up  as  possible,  other- 
wise a  short  peritoneal  funnel  is  left  after  removal  of  the 
hydrocele,  which  may  enlarge  to  form  a  hernia  subse- 
quently. 

In  all  the  leases  above  mentioned  such  a  sac  was  present, 
and  one  cannot  help  believing  that  it  is  present  in  the 
majority  of  encysted  hydroctdes.  Closure  probably  occurs 
at  one  point  in  a  patent  funicular  process,  and  the  lower 
(dosed  sac,  as  it  distends,  bulges  the  upp(>r  extremity  past 
the  seat  of  occlusion,  giving  rise  to  the  overlajiping  which 
is  present.  This  is  the  only  tyjie  of  so-called  infantile 
hernia  I  have  seen. 

Tuberculosis  of  the  Sac. 
This  was  noted  in  4  cases.  In  1,  a  boy  aged  5  years, 
two  pea-like  nodules  of  granulation  were  present  at  the 
apex  of  the  sac,  while  in  2  cases,  aged  5  and  18  months, 
small  sago-like  tubercles  were  dotted  over  the  sac.  The 
fourth  case  was  one  in  which  the  vermiform  appendix  was 
tuberculous,  and  numerous  glands  were  present  through- 
out the  abdomen. 

In</uinal  Hernia  in  the  Female. 
Inguinal  lu^rnia  in  female  children  is  relatively  common. 
Nineteen    occurred   in   the    series  of    1£2  cases,  giving  a 
jiercentag!.'  of  a  little  over  12. 
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There  is  generally  a  small  reiiuoible  swelling  over  the 
external  abdominal  ring.  It  rarely  passes  down  into  the 
labium  niajus  as  in  the  adult  female.  In  only  4  eases 
were  any  eontents  present  in  the  sao.  Tlie  omentum  lay 
loosely  in  the  sac  in  a  girl  aged  lOi.  while  in  two  children, 
aged  13  months,  and  another  aged  3  years,  the  ovary  and 
Fallopian  tube  were  the  contents. 

In  one  ease  the  sac  was  tuberculous,  a  nodule  of 
granulation  being  felt,  resembling  very  much  the  ovary 
before  operation. 

A\1ien  the  ovary  is  pi-esent  in  the  sac  the  Fallopian  tube 
is  almost  always  also  present.  Hernia  of  the  ovary  occurs 
in  the  majority  of  cases  through  the  inguinal  canal, 
femoral  ovarian  hernia  only  occurs  in  the  projiortion  of 
1  to  9,  according  to  Devreux,  as  compared  with  the 
inguinal  form,  or  17  to  91  according  to  Bit/ako.  Femoral 
hernia  genei'ally  oc<'urs  in  adult  life  and  is  acquired,  while 
the  inguinal  form  is  generally  congenital. 

The  congenital  forms  are  almost  always  associated  with 
abnormal  tlevelopment  of  the  uterus,  etc.  According  to 
Pueeh,  33  out  of  88  cases  had  congenital  malformation, 
while  the  acquired  form  in  adult  life  is  associated  with 
normal  genitalia.  The  explanation  of  the  occurrence  of 
the  congenital  form  is  to  be  found  probably  in  the  develop- 
ment of  the  canal  of  Xuck,  caused  by  a  ])rotrusion  fif  the 
peritoneum  following  the  round  ligament,  like  the  testicle 
and  funicular  process.  The  relation  of  the  ovary  and 
testicle  to  the  peritoneum  is  diflerent,  the  former  lying 
within  the  sac  and  the  latter  outside  it,  so  that  the 
jinalogy  of  ovarian  hernia  with  the  descent  of  the 
testicle  fails  in  this  respect.  The  i-elation  of  the  round 
ligament  to  the  canal  of  Xuck  is  an  interesting  one. 
.\.ccording  to  Waldeyer,  the  peritoneum  covers  the  round 
ligament  above  and  in  front,  but  does  not  surround  it, 
while  Devreux  considers  it  is  attached  to  the  apex  of  the 
so-called  canal  of  Nuck.  In  the  cases  operated  upon  the 
round  ligament  appeared  distinct  up  to  the  apex  of  the  sao 
and  then  seemed'  to  spread  out  and  become  lost  on  the  ex- 
terior of  the  sac.  Puech  believes  such  inguinal  herniae 
are  always  due  to  a  shortening  of  the  round  ligament, 
while  Lockwood  believes  the  condition  to  be  due  to  an 
abnormally  long  mesentery. 

It  is  not  always  easy  to  reduce  the  ovary  and  Fallopian 
tube  into  the  alDdomen  in  those  cases  in  wliich  they  lie 
well  down  in  the  sac. 

The  sac  is  appaivntly  formed  by  the  portion  of  pai-ietal 
pelvic  peritoneum  which  gives  otl'  the  broad  ligament,  or 
by  the  separation  and  spreading  out  of  the  two  folds  of 
the  broad  ligament,  as  in  the  two  cases  in  whicli  the  ovary 
and  Fallopian  tube  were  present;  they  were  limily 
attached  to  the  posterior  wall  of  the  sac  by  the  mes- 
ovarium  and  mesosalpinx.  In  both  cases  these  two  folds 
of  peritoneum  had  to  be  divided  in  order  to  reduce  the 
organs. 

In  the  puljlished  cases  of  ovarian  hernia  in  the  adult, 
the  ovary  apparently  functionates,  as  it  has  been  noticed 
to  swell  and  become  sensitive  at  the  menstrual  periods, 
and  it  is  interesting  to  note  with  regard  to  this  that,  in 
some  cases  of  double  ovaiiau  hernia,  one  ovary  alone 
swelled  at  a  menstrual  period  and  the  other  at  the  next 
period,  as  if  they  functionated  alternately  during  men- 
struation. 

This  would  seem  to  show  that  the  abnormal  position 
of  the  ovary  does  not  interfere  with  its  function,  and  cases 
of  ectopic  g(!station  in  the  liei-nial  sac  liavc  also  been 
recorded.  The  question,  then,  comes  to  be:  Are  we  to 
treat  the  displaced  ovary  like  an  undescended  testicle,  and 
remove  it  ? 

Those  that  reach  adult  life  in  the  abnormal  position 
are  generally  sensitive,  and  microscopically  show  changes 
due  to  chronic  ovaritis,  and  are  liable  to  give  rise  to 
symptoms  of  obstruction  such  as  are  presented  by  torsion 
of  the  testicle,  or  pass  on  to  cystic  and  other  "forms  of 
degeneration. 

One  cannot  consider  it  justifiable  to  remove  the  ovai-ies, 
or  even  one  ovary,  in  a  young  child,  as  stmie  authorities 
would  advise,  even  though  the  chances  of  their  ultimately 
causing  trouble  are  considerable. 

I  liave  r'xaniined  a  large  number  of  ovaries  in  children, 
removed  at  different  ages  pmt  mortem,  and  have  been 
struck  by  the  fact  that  not  only  the  analoniical  position 
but  also  the  size,  shape,  and  thickness  varies  very  con- 
Biderably  at  the  same  age  in  different  children.  I  have 
Been  the  ovary  long  ami  flat  in  one  diild,  wliih'  short  and 


thick,  resembling  a  small  bean,  in  another  child  of  the 
same  age,  so  that  one  cannot  argue  from  the  shape  and 
size  as  to  whether  the  ovary  is  normal  or  not.  The 
differences  are  much  more  striking  than  in  the  adult,  si> 
that  an  ovary  in  a  young  child  which  is  apparently 
thickened  and  enlarged  is  not  necessarily  pathological. 

By  dividing  the  mesovarium  and  mesosalpinx,  the 
ovary  and  Fallopian  tube  can  be  freed  sufficiently  to  bo 
returned  within  the  abdominal  ring,  and  unless  gross, 
changes  are  apparent  it  is  not  justifiable  to  remove  the 
organ. 


THE   X-RAY   TREATMENT   OF   RINGWORM. 

By  GERALD  SICHEL,  F.R.C.S., 

SriiGEON-lS-CHAUtJE,   .iCTIXO-THEH-iPEUTIC  DEPARTMENT,   GUY'S- 
HOSPITAL,    LONDON'. 


Fob  some  months  past  Hiir  Cooper  Pen-y  has  sent  tlie 
majority  of  the  cases  of  ringworm  and  parasitic  alopecia 
from  his  out-iiatients  and  elsewliere  to  me  for  treatment. 

Up  to  December  7th,  1905,  I  have  had  102  patients ;  of 
these  67  still  remain  under  observation,  for  I  presume  that. 
no  case  can  be  conscientiously  discharged  until  the  haii' 
has  not  only  fallen  out  but  has  also  sliown  considerabh^ 
regrowth  free  from  disease. 

In  a  poor  out-patient  practice  also  a  great  number  of 
patients,  for  various  reasons,  do  not  attend  regularly,  sO' 
that  probably  a  large  percentage  of  tliese  67  cases  will 
never  be  seen  again. 

Of  the  remaining  35  cases,  50  were  ringworm  and  5 
alopecia  ai'eata.  Of  the  alopecia  areata  cases  4  are  recorded 
as  cures  and  1  case  was  just  beginning  to  grow,  but  did 
not  attend  again  to  be  seen. 

Of  the  30  ringworm  cases,  11  were  cured,  10  -were 
failures,  and  9  ceased  to  attend  before  a  definite  result 
could  be  pronounced. 

Among  the  102  cases  I  have  had  one  case  of  ,T-ray 
dermatitis,  still  under  observation,  which  I  am  afraid  will 
result  in  permanent  baldness.  I  regret  to  say  that  this 
case  occurred,  not  among  my  earlier  but  among  my  very 
latest  patients.  I  venture  to  think  that  an  unfortunate 
mishap  like  this,  occurring  towards  the  end  of  somewhere 
about  100  cases,  vividlj'  illustrates  the  danger  with  which 
this  methoil  of  treatment  is  accompanied. 

Of  my  30  cases  of  ringworm  which  I  look  upon  as  dis- 
charged, 9  have  disappeared  on  their  own  responsibility 
without  conclusive  result ;  of  the  remaining  21,  11  have 
been  cures  and  10  failures — that  is  to  say,  roughly,  my 
successes  in  the  .r-ray  treatment  of  ringworm  are  50  per 
cent.  There  is  no  other  treatment  of  ringworm  that  can 
claim  such  a  i-esult.  Against  this,  in  102  cases  I  have  had 
1  burn  which  will  result  in  permanent  baldness — that  is- 
the  danger  of  a  catastrophe  is  under  1  per  cent. 

These  figures  make  it  appear  that  at  last  we  have  found 
a  really  reliable  treatment,  with  very  fair  prospect  of  cure, 
and  very  slight  danger  of  injury,  for  ringworm.  I  au:» 
very  much  afraid  that  this  is  not  the  case. 

Leaving  my  own  cases  I  will  for  the  moment  generalize. 
The  advantage  of  the  .r-ray  treatment  is  that  in  successful 
cases  a  singularly  intractable  disease,  occurring  unfor- 
tunately at  a  time  of  lite  singularly  important  from  an 
educational  and  devodopmental  point  of  view,  is  once  and 
for  all  eradicated.  But  here  I  would  say  that  it  is  only  ii> 
localized  cases  of  ringworm  that  such  a  result  should  be 
expected:  it  it  be  generalized,  or  in  scattered  patches  all 
over  the  head,  more  than  one  treatment  is  necessary. 

In  successful  cases  the  depilation  should  occur  three 
weeks  after  treatment,  and  the  hair  should  be  growinfj 
well  in,  say,  three  months.  So  a  cure  may  be  looked  for 
to  be  pronounced  successful  in,  say,  six  months.  This 
result  against  other  treatments  is  six  months  against  six 
years  (if  lucky)  or  more. 

The  disadvantages  are;  (1)  A  specially-trained  nurse  is- 
necessary  to  carry  out  the  treatment;  (2)  the  danger  of  an 
.(■-ray  burn  ;  (3)  the  dillicLdty  of  regulating  the  dose  of 
.(■  rays. 

A  specially-trained  nurse  means  expense,  and  at  the' 
]ircsent  time  it  is  not  right  to  entirely  disregard  the 
danger  to  which  a  constant  worker  in  the  x  rays  is. 
exposed. 

.Secondly,  with  regard  to  the  danger  of  an  .r-ray  burn,  it 
is  significant  that  my  single  case  (so  far)  occurred  after 
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«o  much  experionce.  I  believe  thut  idiosyncrasy  sops  for 
much  ;  it  seoiua  to  rao  that  li'iht-hiiired,  ftur-iMiiiplcxioiiofl 
people,  those  who  wimlil  be  expei^ted  to  HuM'er  nuisl  from 
sunburn,  are  niost  likely  to  be  singularly  sensitivo  to  the 
,r  rays. 

Thirdly,  the  dilUoulty  of  oslimatins  the  dosaffe  of  .»■  rays. 
Hore  we  arrive  at  tho  crux  ©f  the  wliole  dillieiilly.  In  the 
Hrst  place,  .i-  ray  tubes  are  most  unstable  and  alter  almost 
JVoin  moment  to  moment ;  and  in  tlie  second,  althou^di  wr 
i-au  measure  tolerably  correctly  what  coes  into  a  tube,  our 
means  of  ostiuiatinR  what  comes  out  of  it  are  dependent 
on  fir  less  rcliabh^  data. 

Kesides  tho  three  disadvantases  menlion<Ml  above  there 
is,  fourthly,  the  class  of  case  to  which  most  of  my  failures 
belonj;.  There  is  no  burn,  and  the  jiatient  suliers  no 
harm,  but  has  all  tlie  bother  and  expense  of  t-lie  treatment, 
and  still  suiters  from  ringworm.  Tliese  are  eases  in  which 
the  hair  comes  out  piitchily,  and  snuiU  scattered  islets  of 
infected  liairs  are  still  left  dotted  about  all  over  the  scalp. 
One  is  afraid  to  repeat  the  treat nu'iit  for  fear  of  iuilncing 
dermatitis,  and  when  (he  hair  grows  again  on  the  dermdc'd 
«roa3  it  becomes  reinfected  from  the  older  spots.  These 
■CB'ses  are  most  disheartening  for  both  doctor  and  patient, 
as  the  only  tiling  to  do  is  to  wait  patiently  for  all  eftects 
of  the  treatment  to  disappear  and  then  start  again;  by 
which  time — at  all  events,  in  a  hospital  out-patient  depart- 
ment—you hav(>  probaWy^o.<=tt  yotrrTTatient  for  ever. 

Another  fact,  wliich  may  or  may  not  bo  a  disadvantage, 
is  that  even  whpn  it  has  grown  consideraldy  the  new  hair 
is  often  of  a  difl'erent  colour  to  the  old  ;  this  change  is,  I 
.should  thiidc,  only  temjiorary,  analogous  perhaps  to  the 
pigmentary  changes  observable  in  the  skin  itself  after 
.r  radiation. 

Coming  now  to  the  teclmical  details  of  treatment  at 
Ouy's  we  usually  work  as  follows ;',,  .' j 

1.  The  patient's  scalp  is  kept  6  in.  from  the  anode. 

2.  The  tension  of  the  a;-ray  tube  is  kept  as  nearly  as  possible 
at  the  equivalent  of  an  electric  spark  of  Sin.  in  the  air. 

3.  The  amount  of  current  in  tho  secondary  circuit  is  0.20  to 
0.3D  milliamp6re.  '  '  '  ■ 

4.  Sabouraiid's  pastilles  are  used  as  a  check. 

5.  The  time — unless  Sabonraud's  pastilles  have  changed 
before — is  not  to  exceed  in  some  cases  twenty,  in  others  twenty- 
five,  minutes.  .  , 

6.  A  tightly  fitting  lint  cap  is  fitted  on  the  child's  scalp,  and 
on  this  is  marked  out  an  H,  which  divides  the  scalp  into  two 
lateral,  a  niedio-frontal  and  an  occipital  area.  These  areas  are 
treated  one  after  the  other  for  the  time  specified,  the  spaces 
not  exposed  being  protected  by  fairly  thick  lead  foil,  which  is 
held  In  place  by  a  coarse  elastic  net,  a  very  useful  little  device, 
this  latter,  which  was  designed  by  Nurse  Hill  of  this  depart- 
ment. The  child  is  then  seated  as  comfortably  as  can  be  in  a 
chair  and  kept  still  during  the  radiation,  wliich  seems  also  to 
exert  a  decidedly  soninolerit  effect  on  most  children.  Most 
workers,  I  believe,  have  obtained  very  consistent  results  with 
Sabonraud's  pastilles.  I  am  very  sorry  to  have  to  admit  that 
this  is  not  my  experience.  Some  seem  to  change  much  more 
quickly  than  others. 

7.  With  light-haired,  delicate-looking  children  the  shorter 
limit  of  twenty  minutes  is  sufficient  ;  with  dark-haired,  strong 
and  older  children — and  in  eases  of  parasitic  alopecia  areata 
the  limit  may  be  extended  to  twenty-five  minutes. 

The  careful  attention  to  all  these  details  requires  much 
patience  on  the  part  of  the  nurse,  and  a  single  treatment 
with  the  head  divided  into  four  parts  takes  about  two  and 
a  half  hours. 

I  must  here  refer  to  the  method  introduced,  I  believe, 
by  Dr.  Macleod  of  Charing  Cross  Hospital,  of  attempting 
to  obtain  an  exact  dosage  of  .?•  radiation  by  means  of 
measuring  the  interruptions  in  the  primary  circuit.  The 
method  is  a  distinct  advance,  and  an  advance,  too,  on 
scientific  lines,  but  it  is  yet  too  early  to  know  if  this  is  the 
last  word  on  the  subject.  Speaking  with  due  deference,  it 
seems  to  me  that,  while  it  is  a  very  beautiful  and  exact 
method  of  regulating  what  goes  into  the  tube,  it  is  really 
only  an  indirect  way  of  estimating  what  comes  out  of  it. 

Professor  SchifF,  perhaps  the  greatest  exponent  of 
J-  radiation  living,  did  me  the  honour  a  few  weeks  back 
of  coming  to  see  me  in  my  dejjartment  at  Guy's.  He  told 
me  that  he  had  not  found  Sabouraud's  pastilles  reliable 
enough  to  be  an  absolute  criterion,  and  that  lie  relied  on 
the  visual  appearance  presented  by  the  phosphorescent 
tube  when  excited,  and  his  experience,  when  ordering  the 
length  of  time  the  sitting  should  take. 

I  have  perhaps  said  enough  to  show  that  the  .r-ray 
treatment  of  ringworm  is  by  no  means  perfect  as  yet;  it 
must  still  be  considered  on  its  trhal..    So  long  as  eases  are 


treated  by  those  who  thoroughly .Huderetand  the  dangers 
likely  to  be  met  with,  perhaps  the  method  may  be  rccom- 
mcn<led;bnt  it  should  be  Ihorougldy  undcrstoo<l  that 
mitil  we  have  an  exact  n-gulation  of  lli<>  .»■  rays,  and  until 
.I'-ray  tubes  are  far  more  stable  than  (hey  arc  at  present, 
it  is  not  a  tr<'alnii;nt  that  is  absolutely  free  from  d»nger, 
which,  if  remiite,  is  at  tlio  sftme  time^real. 
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S.  K.  TKOTMAN,  M.A.,  E.I.O., 

Non'INGH.\M. 


Does  diachylon  alTcct  the  infant  when  it  fails  to  produce 
abortion?  That  this  may  be  feo  is  suggested  by  the 
following  case : 

Mrs.  B.,  a  young  wdman  in  her  third  pregnancy,  had 
symptoms  of  abortion  at  the  third  month.  She  had 
severe  paroxysmal  pains  both  uterihe  and  intestinal,  with 
vomiting  and  constipation.  The  external  os  uteri  was 
patulous,  but  there  was  no  haemorrhage.  There  was  a 
distinct  blue  line  on  the  gums.  She  persistently  denied 
having  taken  anything.  She  was  confined  to  bed  for 
two  weeks,  after  which  she  remained  well  until  her  con- 
finement at  full  term.  At  the  confinement  the  blue  line 
was  looked  for,  but  had  disappeared.  The  average  time 
necessary  tor  the  complete  removal  of  the  blue  line  is 
abi'iut  six  mouths, 

Owing  to  considerable  prolongatirm  of  labour  ext'ractioii 
by  means  of  fiiroeps  under  chloroform  became  necessary. 
The  infant  breathed  badly,  but  lived  for  twelve  hours. 
The  head  was  large,  measuring  16i  in.  rouiid  its  largest 
circumference.  There  wore  no  marks  of  injury  to  the 
head.  It  was  at  this  time  that  Mrs.  B.  admitted  having 
taken  pills  of  lead  plaster;  on  discovering  her  condition 
she  took  three  to  four  daily  hira  week,  and  then  left  ofT,  as 
they  did  not  apipear  to  be  doing  anything.  The  symptoms 
of  lead  poisoning  did  not  appear  until  a  month  after^she 
had  taken  the  pills.  , .'     '  ' 

A  post-mortem  examination  of  the  child  iviis  made, 
and  showed  all  the  organs  to  be  normal  except  the 
brain.  The  brain  showed  a  marked  condition  of  hydro- 
cephalus, the  ventricles  containing  fully  a  pint  of  fluid ; 
the  cortex  was  markedly  thinned  and' the  convolutions 
flattened.  Haemorrhage  had  occurred  into  and  around  the 
middle  lobe  of  the  cerebellum,  partially  destroying  it,  and 
covering  the  roof  of  the  fourth  ventricle. 

Microscopic  examination  failed  to  discover  any  evidence 
of  antecedent  inflammation,  so  that  probably  the  haemor- 
rhage occurred  during  the  labour.  'The  liver  was  reserved 
for  chemical  examination,  which  showed  the  presence  of 
lead  in  the  proportion  of  0.0002  per  cent. 

Tlie  method  of  examining  the  liver  was  as  follows  : 

Two  ounces  were  finely  divided  and  carbonized.  The 
carbonized  residue  was  then  boiled  with  strong  sulphuric 
acid  as  in  Kjeldahl  determination  of  nitrogen  till  completely 
dissolved.  (Both  flask  and  acid  were  quite  free  from  lead.) 
When  dissolved  the  acid  was  diluted  and  treated  with  .alcohol 
to  throw  down  lead  sulphate  ;  this  w,as  filtered  off,  converted 
into  carbonate,  dissolved  in  dilute  nitric  acid,  and  the  lead 
estimated  by  a  calorimetric  method. 

Although  there  is  no  evidence  tliat  the  hydrocephalus 
was  due  to  the  lead,  yet  we  have  here  proof  that  lead 
taken  by  the  mother  does  reach  the  fetal  circulation,  is 
deposited  in  the  fetal  tissues,  and  is  very  slowly 
removed.  We  therefore  think  it  worth  while  to  publish, 
this  case  in  the  hope  that  the  many  practitioners — who  in 
these  days  of  diachylon-poisoning  have  ample  opportuni- 
ties of  definitely  deciding  this  question — may  be  on  the, 
look-out,  and  through  the  medium  of  the  British 
Medical  Jouunai.  let  it  be  known  whether  the  fetus 
which  diachylon  has  failed  to  expel  is  in  any  way. 
injured. 


The  late  MisS  Lbu'Jsa  TS-auces  Staiiis,  of  Ipswich,  whose, 
will  has  now  been  proved,  left  £1,000  h>r  the  endowment  of 
abed  at  the  EastSuflolk  Hospital,  and, a  sum  of  £200  to 
the  Oorivalescent  Home  at  Felixstowe. 


J  HkDICIX    JoUBJtALj 


MEMORANDA. 


[Fkb.  3,  1908. 


MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 


A  PRELIJIIXAKY  NOTE  UPON  THE  CYTOR- 
RHYCTES    LUIS    (SIEGEL)    AND     THE 
SPIBOCHAETA  PALLIDA. 
In  looking  over  slides  prepared  from  syphilitic  sores,  the 
entii-e  absence  or  comparative  scarcity  of  the  Spirochaeta 
pallida,  in  some  instances,  was  striking  and  at  first  dis- 
concerting.    Further  investigation  of  the  films  revealed 
the  presence  of  numerous  other  organic  forms.      Without 
discussing  the  merits  of  the  discovery  of  Schaudinn  and 
Hoffmann  regarding    the    specificity    of    tlie    Spirockaeta 
pallida  for  syphilis,  it  might  be  permissible  to  make  tlie 
following  comment  by  way  of  a  preliminary  communica- 
tion. 

In  two  cases  of  primary  syphilis  tlie  serum  from  the 
cleaned  sore  and  that  sucked  up  from  an  enlarged 
inguinal  sore  failed  to  reveal  a  single  spiroehaete.  The 
preparations  from  the  chancres  were,  however,  crowded 
with  minute  organisms  of  uniform  shape  and  character. 
Such  an  organism  might  be  described  as  a  somewhat  thick, 
irregular  band  bent  upon  itself  more  or  less  so  as  to 
almost  make  a  circle.  Tlie  films  from  the  gland  (in  one 
of  the  cases)  showed  equally  numerous  bodies,  but  in  a 
further  stage  of  development.  In  tiiem  tlie  band  liad 
opened  out  and  the  "head"  had  enlarged.  The  proportion 
between  '■  head  "  and  "  tail  "  varied  in  different  cases,  but 
various  gradations  were  present  in  the  same  film.  In 
another  preparation  from  a  liard  chancre  the  same 
forms  were  seen,  together  with  a  set  still  furtlier 
developed.  Between  these  latter  and  some  of  the 
Spirochaeta  pallida  there  was  not  mxLch.  difference,  and  the 
inference  from  the  consideration  of  these  various  forms 
has  given  rise  to  the  opinion  that  the  Spirockaeta  pallida 
was  merely  a  development  of  the  more  minute  series. 
Further,  a  number  of  round,  deeply-stained  bodies  were 
noted  in  considerable  numbers,  and  some  of  these  had 
invaded  the  red  coi-puscles.  These  bodies  were  filled  with 
small  granules,  and  when  a  red  cell  containing  sucli  an 
organism  had  been  burst  the  debris  tlirown  out  was  very 
like  a  collection  of  the  small  organisms  seen  in  the  pre- 
parations from  the  chancres  and  glands  of  the  cases 
referred  to.  Other  forms  seemed  to  show  the  breaking 
up  of  the  spirochaetes.  A  series  of  photomicrographs 
and  di-awings  are  being  prepared  and  will  bo  submitted 
later  with  a  further  description.  Siegel '  published  his 
investigations  ou  the  etiology  of  syphilis  some 
months  ago,  and  the  bodies  figured  by  him  are 
identi;-al  with  some  of  those  now  referred  to.  He  names 
them  the  Ct/torrfii/ctes  luis,  and  claims  specificity  for  them, 
while  remarking  that  the  Spirockaeta  pallida  is  saprophytic. 
My  observations  point  to  the  one  being  a  development  of 
(he  other,  the  Spirockaeta  pallida  being  merely  one  phase 
in  the  life-history  or  perhaps  part  only  of  the  organism 
during  one  stage  in  its  development.  There  are  other 
points  in  favour  of  this  view  which  need  not  be  hero 
referred  to.  The  bodies  similar  to  the  Cytorrhyctes 
(Siegel),  together  with  specimens  of  the  Spirodmeta  pallida 
and  Spirockaeta  refrint/cnx,  were  sliown  at  a  recent  meeting 
of  the  Glasgow  Medlco-Chirurgical  Society. 

Alex.  MacLe.nnan,  M.B.. 

Dispensary  .Suvfrcon  to  the  Wpstorn  Infirmnrj-, 

Extra  llou(ir«i7  Surscon,  Royal  Hospital 

for  Sick  ClulcU'CD,  Glasgow. 

EXCISION  OF  THE  CLAVICLE. 
M.  P.,  aged  43,  a  married  woman  witli  one  cliild,  consulted 
me  in  April,  1904.  Three  years  previously  a  "lump"  had 
been  removed  from  Iier  left  breast,  the  upper  and  inner 
quadrant  of  whii.-h  was  occupied  by  a  dejiressod  cicatri.x. 
Unfortunately  flie  operator  liad  confined  liimself  to  cut- 
ting out  Die  palpable  tumour,  whose  true  nature  he  liad 
apparently  not  recognized.  Tliere  was  now  a  "  hazel-nut  " 
recurrence  below  the  scar,  and  the  patiiMit  had  noticed 
axillary  deposit  for  three  weeks.  I  found  a  large  cluster 
of  glands  adherent  to  the  parieteg.  »~.i,-».. 

Leaving  the  nipjile,  which  was  well  n^moved  from  any 
dangerous  tissue  (its  retention  much  improves  the  snb- 
Bequent    appearance),  I  carefully  dissected    out   all    tlie 
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maminai-y  and  axillary  deposits.  There  was  a  rapid  con- 
valescence, and  so  far  there  have  been  no  recrudescenti 
nodules  in  either  of  tliese  regions. 

In  July  of  the  past  year,  however,  enlarged  glaiidU 
appeared  below  the  clavicle  and  were  dissected  out.  The- 
operation  occupied  an  hour,  and  resembled  that  for  liga- 
ture of  the  first  part  of  the  axillary  artery,  so  far  as  the- 
incisions  at  least. 

In  October  a  nodule  again  appeared  in  the  subclavian 
scar.  It  was  necessarily  adlierent  to  the  bone  above  and 
to  the  vein  below.  The  cancer  deposit  seemed  wholly 
localized  to  this  one  spot,  the  patient  being  heiiltliy,  wiry, 
and  youthful  in  appearance.  With  some  reluctance,  I 
therefore  advised  partial  removal  of  the  lione,  as  giving: 
her  a  last  chance  of  cure.  This  was  accordingly  performed, 
on  October  31st,  with  the  valuable  assistance  of  Mr.  t'ecil 
Leaf,  Dr.  Johnston  English  giving  the  anaesthetic.  Tho- 
procedure  lasted  two  hours.  Removal  of  li.  in.  of  the- 
clavicle  revealed  several  infected  glands,  which  could  not 
be  felt  previously,  and  thoroughly  exposed  all  the- 
deposits,  more  or  less  embedded  in  cicatricial  ti.ssue. 
These,  with  the  corresponding  vein,  were  excised,  and  thi^ 
patient  made  an  excellent  recovery.  So  far  as  could  b(? 
judged  at  the  time,  all  the  infected  parts  were  dissected 
out,  and  there  are  fair  hopes  for  the  future. 
Stratford  Place,  W.         Hkrbkht  SnOW, 

FOOD   POISONING   AND   COM.\. 
The   cases  reported  by  Dr.  Kennard'   and  Dr.  Mercier- 
recall   to   me  a  case   that   I  saw  some  years  ago  whilst 
Resident  Medical  Officer  at  the  Royal  United  Hospital,. 
Bath. 

On  March  23rd,  1903,  I  was  called  out  at  11  a.m.  to  see  a 
coach  builder,  aged  54,  who  had  "had  a  stroke."'  Th(» 
histoiy  was  that  shortly  before  I  saw  him  he  had  reeled  as 
he  crossed  the  room,  and  but  for  his  friends  would  have 
fallen  unconscious  to  the  ground.  Previously  he  had 
uttered  no  complaint  and  had  seemed  in  his  usual  health 
which  was  very  good.  He  had  had  no  previous  illnesses, 
so  far  as  was  known,  and  was  a  teetotaler.  He  had  break- 
fasted with  otliers  of  his  family  at  8  a.m.,  on  ^bacon,  and 
had  taken  nothing  since. 

On  arrival  I  found  him  lying  semi-prone  on  the  floor- 
There  was  light  yellow  fluid  vomit  on  his  clothes,  wliick 
had  no  distinctive  odour  beyond  that  of  vomit  in  general. 
The  vomiting  had  occurred  after  he  became  insensible. 
He  was  deeply  unconscious  and  could  not  be  roused  by- 
shouting,  pressure  on  tlie  supraorbital  nerves,  etc.,  but  at 
times  would  make  scratching  movements  with  his  fingers 
at  different  parts  of  his  body  and  limbs.  He  breathed 
through  the  nose,  deeply  and  with  increased  frequency,, 
and  tliere  was  no  stertor.  The  skin  was  pale  and  clammy, 
the  temperature  subnormal,  the  pulse  120,  small  and  of 
low  tension. 

The  conjunctival  reflex  was  diminished,  but  not 
abolished ;  the  pupils,  equal  and  moderately  dilated, 
reacted  sluggishly  to  light.  There  was  no  local  paralysis.. 
The  previous  good  health,  the  absence  of  cardiac  01- 
arterial  disease  (the  urine  was  not  obtainable,  the  bladder 
being  empty),  and  the  symptoms,  especially  the  evidence- 
of  skin  irritation  aflbrded  by  the  scratcliing,  seemed  to  me 
so  suggestive  of  food  poisoning,  notwithstanding  the 
sudden  onset  of  coma  without  preceding  gastro-intestinal 
symptoms,  and  the  fact  that  two  others  had  partaken  of 
tlie  same  food  without  ill  effects,  that  I  requested  his- 
relatives  to  show  me  the  remainder  of  the  piece  of  bacon. 
off  which  he  had  breakfasted.  At  one  end  of  it  was  a 
small  area,  about  the  size  of  a  Tangerine  orange,  which 
was  quite  moist,  rotten  and  stinking.  Thouirh  this  pieet- 
was  evidently  far  advanceil  in  putrefaction,  the  fact  had 
not  previously  been  noticed. 

Washing  out  the  stomach  brought  little  or  nothing, 
away,  and  5  grains  of  calomel  were  placed  on  the  back  of 
the  tongue  ;  the  man  was  lifted  on  to  a  bed  and  warmth 
applied  to  the  extremities.  During  the  next  few  houns. 
the  symptoms  increased  in  severity,  tlie  scratching  move- 
ments ceased,  the  skeletal  muscles  being  quite  flaccid,  the. 
pulse  became  feebler,  ;uid  the  respiration  weak  and 
shallow.  Hypodermic  injections  of  atropine  and,  hater,, 
strychnine  were  given,  and  towards  evening  improvement; 
began  to  set  in,  though  consciousness  was  not  regained 
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•until  about  10  p.m.  Tho  next  day,  cxofpl  for  somo  weak- 
ness nnd  han^uor,  he  wiis  all  rif^lit  aiul  has  i-emnined 
perfeetly  well  ever  sinoe. 

Thouj^h  eoina  is  not  iiifn'iiuenLly  a  syniptoiii  of  (he 
severe  forms  of  food  polsoninj;,  it  nuisl,  1  think,  be  very 
rare  for  it  to  be,  us  in  this  ease,  the  initial  syin|)toni. 

U;vU,.  Kui'KUT  Watkkuousk,  M.I).I;ond. 


LKAD  AS  AI50KTIFA0IRNT. 

A  vv.w  weeks  aj;o  1  was  requested  to  visit  a  younp  married 
■womati  snllerinf;  from  severe  siekiiess  and  abdominal 
pain.  The  bowels  had  aeted  regidarly.  The  jiatient 
preseided  a  very  anxious  eNjiression,  had  a  very 
fallow  eomplexion,  and  alloft'dher  looked  extremely  ill. 
On  inquiry  as  to  her  eondil.ion  or  periods  she  informed 
ine  she  had  pone  six  weeks  over  her  time,  but  did  not 
lliink  there  was  anytliing  the  nurtter — or,  in  other  words, 
^she  was  not  pref,'naTd.  I  myself  was  very  doubtful  at  the 
time;  on  looking  in  her  mmith  to  examim?  the  st.ato  of 
her  feetli,  I  iiotieed  a  typieal  blue  line  on  tlio  gums. 
Afl(T  a  rather  lengthened  eonversation  and  argument  she 
admitted  she  liad  been  taking  some  pills  prescribed  for 
lier  by  a  "  woman  friend,"  but  she?  had  only  taken  ten 
.pills.  She  had  not  taken  anything  else,  and  as  she  was 
not  in  the  habit  of  surt'ering  from  either  sickness  or 
abdominal  pain  previous  to  taking  the  pills,  I  concluded 
there  was  some  lead  in  the  jiills.  She  could  not  at  the 
tiflie  inform  me  as  to  what  the  pills  contained,  as  lier 
friend  lived  some  distance  away,  and  she  would  have  to 
•write  for  the  "  prescription."  On  examination  of  the 
breasts  there  seemed  abundant  secretion,  and,  she  never 
having  missed  her  periods  previously,  I  cam(.'  to  the  con- 
clusion she  was  pregnant.  I  ordered  her  to  bed,  put  her 
■on  milk  diet,  and  gave  her  a  bismuth  mixture.  The  next 
•day  I  was  sent  for  rather  hurriedly,  stating  that  she  was 
flooding  very  badly.  On  arrival  I  found  tliere  had  been 
severe  haemorrhage,  and  that  she  had  aborUid  and  the 
haemorrhage  had  ceased.  As  there  was  no  doubt  now  as 
to  the  condition,  I  was  most  anxious  to  know  the  con- 
stituents of  the  pills,  and  in  the  course  of  a  few  days  the 
•"prescription"  arrived  from  lier  friend,  who  lived  in 
Manchester,  and  I  believi'  this  prescription  is  very  mucdi 
■used  by  the  inhabitants  of  Lancashire.  The  following  is 
the  "prescription":  Hikey  pikey,  bitter  apple,  bitter 
siloes,  wlnte  diacliylon — one  pennyworth  of  each.  This 
amount,  she  informed  me,  made  about  forty  pills  ;  and  as 
she  had  only  taken  ten,  I  wonder  what  would  have  been 
the  result  if  she  had  taken  anj'  more. 

She  ceased  taking  the  pills  a  week  before  I  saw  her,  as 
she  came  to  the  conclusion  they  would  not  be  any  use,  not 
because  she  felt  so  ill,  as  she  did  not  attribute  her  illness 
to  the  pills  ;  in  fact  slie  seemed  spellbound  when  I  ex- 
plained to  her  and  her  mother  that  she  was  suffering 
from  lead  poisoning,  and  showed  the  typical  blue  line. 

I  may  say  the  patient  is  still  in  a  very  precarious  con- 
dition, the  sickness  and  colic  being  most  persistent,  and 
the  blue  line  still  en  oi'idence  (but  as,  of  course,  the  time 
has  been  so  short,  I  could  not  expect  this  to  disappear  so 
■soon),  although  she  has  been  put  on  the  usual  remedies 
— potassium  iodide,  opium,  and  bismuth. 

I  thought  the  case  well  worth  bringing  before  the  notice 
•of  tlie  medical  profession  for  the  following  reasons  : 

1.  The  production  of  the  abortion. 

2.  The  alleged  few  pills  taken,  and  thendore  conse- 
■quently  the  small  amount  of  lead  to  produce  such  severe 
symptoms. 

3.  The  novelty  of  the  "prescription." 

4.  The  remarkable  susceptibility  of  the  individual  to 
3ead  poisoning. 

A.  St.  IjAwbance-Buukk,  L.K.C.S.  and  L.TJ.C.P.l. 
-Nctlicrton,  Dudley. 

SEPAR.-\.TION  OF  AN  EriPIlYSIS. 

The  follow  ing  case  of  separation  of  an  eijiphysis  seems  to 
me  somewliat  unusual  :  A  schoolboy,  aged  13,  whilst 
Tuiniing  in  the  playground  caught  his  toe  against  an 
upright  post,  giving  his  thigh  a  sevi^re  jar  ;  he  was  taken 
home  to  bed,  wheie  on  examination  1  could  finil  no 
fracture.  I  ])ut  a  splint  on  the  outside  of  the  thigh,  and 
laid  the  thigh  on  its  outside  in  a  semiflexed  jjosition. 
The  same  evening  and  next  day  there  wore  spasmodic 
contractions  of  the  muscles,  such  as  occur  in  cases  of 
tfracture,  and  so  severe  tliat  radiogr.i.phs   were  taken  by 


my  fri(uid  Mr.  Payne.  It  ivaa  then  found  that  the 
epipliysis  of  the  small  trochanter  was  separate*!  and 
disiilac(<d,  apparently  by  a  wrenching  action  of  tlie  psoas 
nuLscle.  Thi^  boy  was  kejit  in  bc^d  for  ten  days,  and 
gradually  made  a  good  recovery. 
liiif.!,!,,,,.  11.  IlAVi!i.oriv  Paviks,  M.B. 
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MANCHESTER  ROYAL  INFIRMARY, 

X   CASE   OF   I.OCALIZEO    OSTEOMALACIA. 

(By  Philip  Talbot,  M.B.,  Ch. B.Vict.,  late  Houso- 

Surgeon.) 

I   AM  indebted   to  Mr.  CI.  A.  Wright,  tinder  whose  earn 

the  patient  was  admitted,  for  permission  to  publish  these^ 

notes. 

The  patient  in  this  case,  a  healthy-looking  woman,  aged 
31,  was  admitted  on  September  16th,  1904. 

History  of  Present  Illness. — In  December,  1903,  four  days 
after  tho  birth  of  her  last  child,  the  patient  was  suddenly  taken 
with  a  fit,  during  which  she  became  unconscious.  On  recover- 
ing consciousness  she  found  that  she  had  lost  the  u.se  of  her 
right  leg,  sensation  being  normal.  The  use  of  the  limb 
gradually  returned,  and  in  14-  weeks  she  could  again  walk 
without  assistance.  In  March,  1904,  after  another  severe  fit, 
during  which  she  was  unconscious  for  two  hours,  she  lost  tho 
use  of  her  right  arm,  and  could  only  move  the  fingers  slightly. 
There  was  no  anaesthesia.  The  arm  was  gradually  recovering, 
though  still  useless,  when  on  June  1st,  1904,  as  the  jiatient  was 
placing  a  heavy  tin  on  .a  shelf,  the  tin  slipped,  fell  on  her 
right  arm,  and  caused  a  fr.aeluro  of  tho  iqjper  part  of  the  shaft 
of  the  humerus.  The  fracture  was  apparently  a  simple  one, 
without  much  displacement.  The  arm  'ivas  fixed  to  the  side 
for  about  six  weeks,  and  then,  as  there  ■was  apparently  no 
union,  it  was  examined  under  an  anaesthetic  by  patient's 
doctor.  No  tmiori  w.as  found  to  have  taken  place,  and  the 
shaft  appeared  to  be  comminuted.  Tho  arm  was  fixed  in 
plaster  for  another  six  weeks,  and  again  examined,  but  no 
union  had  taken  pl.ace. 

State  on  Admission. — The  right  arm  from  the  shoulder  to 
the  elbow  was  slightly  swollen  and  tender  to  touch,  both 
swelling  and  tenderness  being  more  m.irked  just  above  the 
insertion  of  the  deltoid.  The  tiss\ics  over  the  upper  third  of 
the  shaft  of  the  humerus  wore  thickened  by  callus.  On  mani- 
pulating the  arm  there  was  apparently  a  fracture  just  below 
the  surgical  neck.  The  shaft  of  the  humervis  from  the  point 
of  fracture  to  the  lower  end  was  softened,  and  could  readily  be 
bent  by  a  slight  degree  of  pressure.  Tfie  bones  of  the  forearm 
were  apparently  normal.  Several  radiographs  were  taken,  and 
showed  a  fracture  as  diagnosed.  The  bone  of  the  shaft  seemed 
to  be  imusually  transparent  to  the  a:  rays  as  compared  with  the 
acromion  process  on  the  same  print,  and  also  with  radiographs 
of  the  sound  arm  taken  under  the  same  conditions.  The  upper 
end  of  tho  lower  fragment  showed  a  peculiar  snake-like  con- 
tortion or  twist.  The  bones  of  right  forearm  also  showed  an 
increased  transparency  to  the  x  rays  as  compared  with  the  left 
side,  but  the  bones  could  not  be  bent  more  than  normally.  No 
other  bones  could  be  found  unduly  soft.  The  urine  showed 
nothing  abnormal,  and  gave  no  precipitate  with  nitric  acid. 
There  was  no  disorder  of  tire  special  senses.  The  eyes  were 
examined,  and  the  fundi  found  to  be  normal. 

Progress. — The  arm  was  fixed  on  an  interna!  angidar  splint, 
and  syr.  ferri  phosph,  and  lime  water  were  administered. 
At  the  end  of  five  weeks  there  was  no  improvement.  The 
patient  was  then  put  on  mist.  pot.  iodid.  and  sent  to  the  con- 
valeseent  home  at  Cho.adlc  for  six  weeks.  While  the  patient 
was  there  she  had  two  fits,  preceded  by  headache  but  followed 
by  no  paralysis.  The  patient  was  seen  on  .Tanuary  25th,  1905, 
seven  months  after  the  accident.  There  was  a  slight  degree  of 
union,  but  the  shaft  could  still  be  bent  by  very  slight  pressure. 
On  February  14th,  1905,  there  was  still  only  a  slight  degree  of 
union,  and  the  shaft  was  still  pliant;  no  other  bones  were 
atl'ected.    The  patient  looks  healthy  and  says  she  feels  well. 

Rkmakks. 

It  is  worth  wdnle  to  give  tlie  earlier  histoiy  of  tho 
patient,  as  possibly  it  lias  some  direct  relation  to  the 
suljsequent  events. 

Seven  years  before  admission  she  had  an  attack  of 
pneumonia.  Shortly  after  her  recovery  she  began  to  have 
fits  at  intervals  of  about  a  month.  The  fits  were  in-eceded 
for  a  few  days  by  headaclies,  and  by  a  feeling  of  giddiness. 
The    patient]   tlien    became    suddenly  uncronscious,   and 
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Ijad,  genera]  convulsions.  At  first  tlie  fits  only  lasted  for 
a  few  minutes,  but  later  became  more  severe  and  more 
prolonged,  and  were  sometimes  followed  by  sickness. 
t?lie  had  for  si'veral  years  been  troubled  with  persistent 
headaclies  and  attacks  of  neuralgia  on  the  right  side  uf 
the  face.  Slif  liad  been  married  for  twelve  years,  and  had 
liad  five  children,  all  healthy  except  one,  who  suffers  fi-om 
some  bone  disease  in  the  leg.  She  liad  had  one  mis- 
carriage six  years  ago.  Tliere  had  been  no  difficulty  in  any 
of  her  confinements,  and  the  measurements  of  the  pelvis 
are  normal.  There  was  no  history  of  fits  or  nervous 
disorders  in. the  patient's  family. 

■This  ease  is  interesting  as  being  an  instance  of  osteo- 
malacia occuiTing  in  one  bone.  (Similar  cases  have  been 
previously  noted,  but  are  rare.  It  is  also  interesting  on 
account  of  the  assopinted  nervous  symptoms  ;  this  associa- 
tion is  referred  to  in  Clift'ord  AUbutt's  !Si/siem  of  Mi-dichic, 
but  very' little  appears  to  be  known  about  it.  In  the 
above  case  tlu^re  was  a  strong  suspicion  of  cerebral 
syphilis  from  the  ]iersistent  headaches  without  any 
apparent  cause  and  the  attacks  of  monoplegia.  No  direct 
history  was,  however,  obtainable.  •'- 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


South  Wales  and  Monmouthshirk  Branch ;  CAumiF 
Division. — At  a  clinical  meeting  of  this  Division  held  at 
the  Carditr  Infirmary  on  January  18tli,  Dr.  Chables 
Vachell  in  the  chair,  Dr.  D.  R.  Patekson  showed  cases 
illustrating  various  forms  of  nasal  obstruction  :  (1)  A  girl 
aged  18,  in  whom  prominence  of  the  body  of  the  atlas 
encroached  considerably  on  the  naso-pharyngeal  space, 
giving  rise  to  symptoms  of  nasal  obstruction.  Minor 
degrees  of  this  are  occasionally  met  with.  (2)  A  girl 
age4  13,  with  mucous  polypi  in  the  left  nostril  due  to 
puraleiit  affection  of  the  aocessoiy  cavities — antrum  and 
ethmoid — on  that  side.  (3)  A  girl  aged  19,  in  whom  the 
obstruction  was  caused  by  a  large  mucocele  of  the  middle 
turbinal  on  one  side.  (4)  A  man  aged  34,  who  had  a 
marked  deviation  of  the  septum  to  one  side,  leading  to 
almost  complete  blocking.  (5)  A  woman  aged  24,  suflfering 
from  catarrhal  laryngitis  secondary  to  nasal  obstruction 
caused  by  deflection  of  the  septum.  (6)  A  boy  aged  14,  in 
whom  the  operation  of  submucous  resection  of  the  septum 
was  done  a  few  days  before  for  very  extensive  de- 
flection and  displacement  of  the  septum,  which  caused 
marked  nasal  obstruction.  The  excellent  results 
obtained  by  this  operation  were  demonstrated. — 
Mr.  William  Sheen  demonstrated :  (1)  A  rare  (downward 
and  inward)  dislocation  of  the  femur.  Mr.  Sheen  described 
the  method  employed  in  reducing  the  dislocation,  and 
showed  a  photograph  of  the  condition.  (2)  Photograph 
and  remarks  on  a  case  of  oedema  and  venous  thrombosis 
of  the  left  arm  in  association  with  gastric  carcinrma. 
(3)  A  patient  who  had  been  operated  on  by  Mr.  Sheen 
for  a  tumour  of  the  stomach. — Mr.  William  Martin 
showed  :  (1)  A  case  of  polydaetylism  in  a  child  10  weeks 
old,  where  there  had  been  ten  toes  on  one  foot,  with  very 
marked  talipes  equino-varus;  skiagraphs  weie  exhibited 
showing  the  presence  of  nine  metatarsals  ;  the  other  foot 
■was  normal ;  almost  one-half  of  the  anterior  part  of  the 
foot  had  been  removed,  leaving  five  toes  and  a  foot  almost 
normal  in  shape,  except  for  the  varus  condition  which 
was  now  being  remedied.  (2)  A  ca.se  of  malignant  stricture 
of  the  ascending  colon  in  a  man  aged  24;  three  opera- 
tions— first,  exploratory  :  owing  to  his  Cdllapsed  condition 
only  an  artificial  anus  was  made;  rapid  improvement 
t/K>k  place,  aixl  the  artificial  anus  was  closed  by  insert- 
ing into  the  sigmoid  sinus  both  the  abnormal  open- 
ings of  the  ileum  ;  third  operation — removal  of  the 
ascending  colon,  caecum,  and  appendix,  and  small  part 
of  the  ileum  ;  the  circular  growth  showed  complete  occlu- 
sion of  lumen.  The  man  was  making  good  progi-esg.-- 
In  the  absence  of  Mr.  T-ynri  Thomas  Mr.  William  Martin 
allowed  CI)  a  man  with  a  tootli  jdate  imiiacted  nt  tlie  lower 
«'nd  of  tlie  oesojihagus  for  ten  years.  .•Vbout  tw<i  years 
ago  Mr.  Thomas  tried  to  remove  it  tlirough  the  stomach, 
and    two    mouths    ag"    it    was    examined    by    Killian's 


apparatus.  Skiagrams  were  exhibited  showing  the  shape^ 
and  position  of  the  plate.  (2)  Case  of  enormous  sarcoma 
growing  out  apparently  from  several  of  the  lower  left  rib& 
in  a  man  aged  32.  The  on.set  was  atti'ibuted  to  a  blow  on 
the  ribs  two  years  ago.  Growth  had  been  very  rapid 
during  the  last  twelve  months.  All  the  long  bones  pre- 
sented exostoses  said  to  have  been  present  for  years. 
Two  of  the  ribs  of  the  left  side  had  exostoses  of 
long  standing,  and  the  man  was  certain  that  there 
was  no  such  growth  when  he  received  the  blow. — Mr. 
Cornelius  Griffiths  showed  patients  after  (a)  ampu- 
tation at  hip-joint  for  malignant  oedema,  following  a  crusli 
of  leg;  (li)  clioledochotomy  for  stone  impacted  in  cystic 
duct.  He  also  exhibited  the  following  specimens  :  (a)  From 
two  cases  of  gastrectomy  for  carcinoma  of  stomach.  Tlu' 
first  was  a  successful  removal  of  about  half  tlie  stomaqh 
(pyloric  end)  for  a  large  growth  at  the  pylorus  in  a  man. 
The  second  was  a  case  of  total  gastrectomy  for  the  dif- 
fused variety  of  adenoma  carcinoma  in  a  woman ;  death-, 
occurred  during  the  second  week  after  operation  from  a* 
leak  in  the  posterior  junction  between  duodenum  and 
oesophagus.  (6)  A  case  of  carcinoma  of  epididymis  fol- 
lowing an  injury  in  a  patient  aged  19.  The  growth  was  a 
columnar-celled  carcinoma  of  large  size.  —  Dr.  E\vj<n. 
Maclean  showed ;  (1)  Specimen  of  a  large  pedunculated, 
subserous  fihro-myonia  of  the  uterus  ;  (2)  specimen  of  ». 
ilouble  pyosalpinx. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELANB^ 

Section  of  Sdrgeby. 

Sir  Arthur  Chance,  P.R.C.8.I.,  President,  in  the  t'liair. 

Friday,  January  12th,  1906. 

GASTRC-ENTEROSTOMrY.^    ■ 

Mr.  R.  Charles  B,  Maunsell  read  a  paper  entitled. 
Remarks  on  Gastro-enterostomy  with  Description  of  a  New 
Clamp.  He  advocated  operation  in  gastroptosis  and  atonic 
gastritis  in  addition  to  the  more  eommonly-recognized 
indications.  He  considered  that  there  should  be  no  fixei^ 
rule  for  the  site  or  form  of  incision  in  the  abdominal, wall;, 
or  tor  the  site  t.l  junction  of  the  viscera,  as  the  first  would' 
depend  upon  the  amount  of  ptosis  present,  often  lying 
partly  below  the  level  of  the  umbilicus  on  the  left  side, 
the  junction  of  the  viscera  being  made  near  the  pyloric 
antrum,  or  at  the  most  dependent  p(jrtion  of  the  stomach, 
accoVding  to  the  amount  of  muscular  power  present  in  the 
stomach  walls.  A  new  form  of  clamp  was  ,  shown  ;  it  was 
made  somewhat  on  the  jiriiiciples  of  Carwardine's  intes- 
tinal clamp,  and  Iield  the  parts  neatly  in  position  during 
the  operation.  A  short  suminary  was  given  of  the  various 
post-operative  troubles  and  their  treatment. 

The  Presioent  exj.ircssed  himself  in  favour  of  clamps, 
and  recognized  the  advantages  of  those  designed  by  Mr. 
Maunsell.  In  some  of  his  own  cases  vomiting  did  not  occur 
at  all  after  the  operation.  He  referred  to  the  advisability 
of  suturing  the  proximal  loop  gf  the  jejunum  to  the  meso- 
colon with  a  Tie-w  to  prevent  subsequent  internal 
strangulation.. 

Jlr.  Blayne'ic  considered  that  clamps  involved  risk  of 
post-operative  haemorrhage.  He  had  not  known  of  any 
case  in  which  dispensing  with  them  had  led  to  any 
untoward  result  through  escape  of  stomach  contents  or 
prolongation  of  the  operation. 

Mr.  .Jameson  .Johnston  was  in  favour  of  clamps,  and 
had  not  noted  haemorrlia.gc  in  any  of  his  cases.  He 
considered  it  essentirti — thrrtr  the— anastomotic  opening 
should  be  free,  and  that  the  direction  of  the  peristaltic 
wave  in  tlie  stnmach  ami  jejunum  should  correspond.  He 
iidmircil  the  principles  of  Mr.  Mauiisell's  clamps. 

^Ir.  William  Taylor  had  used  clamjis  like  those  of 
Moynilian,  but  of  a  ligliter  build;  he  thought  those  of 
Mr.  Maunsell  were  an  improvement.  He  also  thought 
hacincji-rluige  after  gastro-enterostomy  oould  lie  prevented 
if  the  sutures  wore  properly  introduced.  He  had  seen 
fine  fatal  case  of  vomiting  due  to  the  vicious  circle. 

Mr.  EnwAR!)  H.  Tavlou  had  been  rather  startled  by 
haemorrliage  in  one  ■  case  after  gastro-enterostomy, 
n.llliongh   lie  had  used   every  preciiution   in  the' suturing 
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process.  At  prcsiMit  his  practice  was,  in  making  tlie 
gastrii^  iiivision,  to  clividi'  the  muscuhir  c;oaU  cniofuUy, 
and  oxpoan  tilt'  pviticipal  vessels  in  the  subniuenus  coat 
.jiikI  Hiiture  them  separately  beton^  ineisintr  the  nmeouH 
ineniliiaue.  In  some  of  his  eases  vomit iiijj  had  not 
oeeurreil  onee  after  the  ellects  of  the  anaesthetie  had 
passi'd  away,  and  he  liaii  observed  that  those  who  did  Ix^st 
in  this  respi-el  were  those  in  whom  there  was  decided 
pylorie  obstruetion.  Where  the  pylorns  was  fairly  pnt(Mit 
one  was  more  likely  to  encounter  post-opcM'utive  vomiting. 

Mr.  VV.  S.  IIauohton  said  that  instead  of  clam])s  on  the 
stomach  and  intestine  he  used  strong  tixatinn  sutures, 
which  held  the  parts  steadily  in  apposition  and  facilitated 
.accurate  suturinj;. 

Mr.  KuNNKnv  had  discontinued  the  use  of  the  Murphy 
button  in  gastro-unterostomy.  He  had  met  With  two 
■cases  of  haeniorihage  where  gastro-entei'(.istomy  liad  been 
lierforraed  some  months  previously;  both  reeovei-ed,  how- 
ever, under  ordinary  treatment. 

Mr.  Maunskli.,  in  reply,  said  his  habit  now  was  to 
suture  the  miirgiu  of  the  divided  mesocolon  along  tln^  line 
of  gastro-jejunal  junction.  He  always  ligatured  the  larger 
vessels  met  with  when  incising  the  stomach.  If  he  could 
not  make  tlie  aperture  in  the  transverse  mesocolon  large 
enough  without  tying  vessels  lie  tied  them.  He  consi- 
•dered  that  the  vomiting  was  due  chiefly  to  the  anaesthetic. 

Partial  Gastiiectomy  fob  Pyloric  Tumouii. 

Mr.  William  Taylok  read  a  paper  on  this  subject. 

A  woman,  aged  6),  wa^  exhibited  in  perfect  health,  free 
Sfrom  stomach  trouble  of  any  description,  able  to  eat  anything 
without  the  slightest  discomfort.  The  history  dated  back  for 
three  years,  during  two  and  three-quarter  years  of  which  she 
complained  of  ill-dcfin'-d  stomach  trouble,  to  which  she 
■applied  the  term  "weakness."  During  the  three  months 
before  admission  pain  after  eating  became  a  very  prominent 
feature,  but  the  pain  continued  after  vomiting.  At  times  it 
was  so  severe  as  to  compel  her  to  press  her  stomach  across 
'the  back  of  a  chair  or  edge  of  the  table;  at  other  times  she 
rolled  npon  the  floor  in  agony.  About  two  months  before  ad- 
mission she  notieed  a  tumour  forming,  whicli  increased  very 
rapidly  in  size,  and  it  was  on  acooimt  of  this  tumour  and  the 
severe  pain  and  vomiting  that  slie  sought  admission  to  hos- 
pital. The  tumour  was  found  to  be  situated  a  little  above  and 
to  the  right  of  the  uudiilicus  ;  it  was  hard,  nodular,  and  firmly 
'fixed  to  the  anterior  abdouiinal  wall.  There'was  no  tender- 
ness. The  stomach  was  moderately  dilated.  The  patient  was 
greatly  emaciated.  Examination  of  the  gastric  juice  showed 
a  complete  absence  of  free  hydrochloric  acid.  The  diagnosis 
•of  malignant  disease  was  made.  Exploratory  laparotomy 
was  performed,  when  it  was  discovered  that  by  ex- 
cising portion  of  the  abdominal  wall  to  which  the  tumour 
was  adherent  the  growth  could  easily  be  brought  out- 
side. This  was  done,  and  as  the  tuiiiour  presented 
•all  the  naked-eye  appearances  of  malignancy,  a  par- 
tial gastrectomy  was  performed.  The  cut  ends  of  the 
stomach  were  sewn  up  with  two  rows  of  silk  sutures.  The 
•duodenum  was  freed  l)y  dividing  the  peritoneum  over  tlie  riglit 
kidney  and  fixed  tjy  two  rows  of  suture  into  the  opening  made 
in  the  posterior  wall  of  the  stomach,  abotit  1  in.  beyond  the 
line  of  section.  What  was  taken  to  be  oesophagus  during  this 
procedure  was  subsequentiv  found  to  be  a  constriction,  due  to 
the  healing  of  an  old-staudiug  ulcer,  which  had  oontr.acted  and 
produced  an  hour-gla<s  condition  of  the  stomach.  This  eon- 
■dition  was  immediately  remedied  by  the  performance  of  gastro- 
plasty. Two  enlarged  glands  were  removed  from, the  lesser 
•omentum,  and  tlie  abdominal  wall  repaired.  The  entire 
operation  occupied  exactly  seventy  minutCs,  and  tiie  shock  was 
very  slight.  Recovery  was  rapid  and  uninterrupted,  and  tin' 
patient  left  for  the  convalescent  Imme  on  the  twenty-third 
•day  after  operation.  ExaminUtion  of  gastric  juice  on  that  day 
'(January  12th,  1906),  seven  months  after  the  operation,  showed 
that  there  was  not  a  trace  of  free  hydrochloric,  or,  indeed, 
■any  other  free  acid  to  be  found.  The  pathological  report  of  the 
tumour  demonstrated  that  it  was  apparently  a  mass  of  indam- 
■matory  material  around  an  old-standing  ulcer.  ■' 

Mr.  Taylok  disenssed  the  question  of  the  diagnosis '  of 
inflammatory  tumours  from  carcinomata,  after  which  he 
AVent  into  the  question  of  the  operative  treatment  of 
gastric  cai'cinoma  involving  tlie  body  or  pylin'us,  and  con- 
trasted gastro-entei'ostomy  with  gastrectomy,  both  as 
regards  the  immediate  mortality  of  these  procedures  and 
the  average  length  of  life  after  the  performance  of  these 
respective  operations.  The  comparatively  small  number 
'Of  cures  after  gastret^tomy  was  attributed  to  the  inability 
to  make  a  diagnosis  snflicientlyeaidy,  and  more  frequent 
adoption  of  Moynihan's  advice. — najnely,  "  that  one  should 
operate  not  to  confirm  but  to  make  a  diagnosis";  was 
stroiigly  a.d\^ocated. 


Remarks  were  r>iado  by  Mr.  Maunskm,,  Mh.  Jamkson 
Johnston,  and  ,]^r.  Hauohton.  Mr.  \\'ii.i.i\\i  Tavlob 
replied.  ,1 

CLINICAL   SOCIKTY   OF   LONDON. 

Clinical  Evenino. 

11.    II.  t'l.ijTToN,  M.A.,  M.O.,   F.K.C.S.,   President,  in 

the  Chair. 

Friday,  January  26th,  1900. 

MuLTiiT.K  Lri'OM.vTA  (Adkno-lipomatosis). 

Dii.  H.  I).  Kor.LiiSTON  exhibited  a  man,  aged  43,  who  had 

notici'd   fatty  tumours    in   the  neck  for   four   yt^ars.     They 

had  since  appeared  in  most  regions  of  the  body  except  the 

legs  and  forearms,  and  were  generally  symmetrical.  There 

had  been  some  pain  ;  no  loss  of  muscular  power. 

The  PiiEsinKNT  inquired  if  the  tumours  were  diffuise  or 
capsulated.  Tije  distinction  was  important  with  a  view 
to  operative  interference. 

Mr.  W.  ,G.  Spencek  said  tlie  fat  in  tlifese'  casefs' wSb 
extremely  vascular,  arid  it  wag  questionable  which  came 
first,  the  vascularity  or  the  lipoma. 

Dr.  H.  1).  UoLLESTON  said  the  cases  were  liable  to 
haemorrhage,  and  were  probably  brought  about  by  alcohol. 
What  part  in  their  production  was  played  by  thyroid 
inefficiency  he  knew  not. 

MOLLUSCUM    FiBKOSUM. 

Mr.  .J.  R.  LuNN  showed  a  male  cook,  aged  22,  whose 
trunk  was  covered  with  tumours,  mostly  sessile,  varying 
in  size  from  a  millet  seed  to  a  cherry,  not,  hdlowing  any 
regular  distribution.  One  tumour,  composed  of  fibrous 
tissue,  contained  blood  vessels  and  nerves,  and  was  pro- 
bably a  neuro-fibroma. ,  In  anotlier  tumour,, no  nerve 
fibres  were  recognized.  Neither  of  these  two  tumours 
showed  sign  of  malignancy  ;  nor  was  tliefe  liistory  of  such 
disease  in  the  patient's  family. 

Mr.  L.  McGavin  described  a  case  of  supposed  molluscuin 
flbrosum,  which  proved  to  be  spindle-celled  sarcoina. 
Cases  of  molluscum  fibrosum  were  prone  to  malignant 
disease. 

Traumatic  Paraplegia  Tkeated  by  Laminectomy. 

Mr.  L.  McGavin  showed  a  labourer,  aged  36,  who  had 
been  struck  across  the  loins  by  a  falling  steel  plate,  20  ft. 
long,  in  October  last,  and  lost  sensation  and  motion  in 
both  lower  extremities,  and  had  complete  absence  of  knee- 
jerks  and  plantar  reflexes,  paralysis  of  bladder  and  rectum 
and  of  the  sphincter  ani  muscle.  Three  hours  after  the 
accident  he  was  submitted  to  operation,  the  spinous  pro- 
cesses and  posterior  halves  of  the  first  and  aecond  lumbar 
vertebrae  were  found  detached  and  forced  in  upon  Ihe 
cord,  and  were  removed.  In  two  days  sensation  and 
motion  partially  returned  to  the  legs ;  in  three  weeks  the 
rectum  and  bladder  partly  recovered.  The  patient  could 
now  walk,  but  the  right  knee-jerk  was  delayed  and  feeble, 
and  the  plantar  reflexes  were  absent. 

Dr.  C.  E.  Beevor  said  the  loss  of  knee-jerk  was  not  a 
contraindication  to  operation,  as  the  lesion  being  at  the 
level  of  the  first  and  second  lumbar  enlargement  the  loss 
of  the  knee-jerk  was  due  to  pressure  on  the  third  and 
fourth  lumbar  nerves ;  whereas,  in  eas,es  of  lesion  in  the 
upper  part  of  the  dorsal  cord  the  loss  of  the  knee-jerk 
would  probably  mean  that  the  cord  was  completely  cut 
across  and  oper-ation  useless. 

CbiJbENITAL    Al'KRTITRE    IN    CENTRE    OF'PaVATE. 

Mr.  James  Berry  exhibited  a  girl,  aged  16,  with  an  oval 
aperture  in  the  middle  line  at  junction  of  hard  and  soft 
palates,  7  mm.  long  and  5  mm.  wide,  and  cleft  uvula,  but 
no  harelip.     The  defect  was  noticed  soon  after  birth. 

The  President  was  not  convinced  that  it' was  eon- 
genital,  but  would  regard  it  as  pO'isibly  syphilitic  until 
the  choroid  sliould  prove  to  be  healthy. 

Apparently  Arrested  Adhison's  Disease. 

Dr.  Herringham  exhibited  a  man  whose  case  had  been 
diagnosed  at  Guy's  Hospital  three  years  since,  as  one  of 
Addison's  disease.  The  bronzing  was  less  than  it  had  beeu' 
a  year  ago.  There  had  been  no  reaction  to  tuberculin.' 
Hemianaesthesia  was  present. 

Dr.  J.  W-  Carr  had  seen  a  similar  case,  assbeiated  TfWn, 
liemianaesthesia. 
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Transverse  Myelitis,  with  Recovery. 

Dr.  Herrinoham  also  showed  a  labourer,  agod  29,  who 
in  April,  1905,  had  pains  in  logs  and  back,  followed  by 
loss  of  control  of  sphincters,  loss  of  power  and  anaesthesia 
of  legs,  paralysis  of  intercostals  and  diaphragm,  and  weak- 
ness of  arms.  The  anaesthesia  extended  upwards  to  the 
nipples.  His  condition  gradually  improved  and  he  could 
now  walk.  The  knee-jerks,  at  lirst  absent,  had  returned. 
Tlie  patient  had  never  been  a  drinker  nor  had  syphilis. 

Dr.  Beevor  considered  it  probably  an  extreme  case  of 
spinal  myelitis  extending  upwards  to  the  fourth  cervical 
nerve  ;  it  was  either  that  or  one  of  peripheral  neuritis  of 
all  four  limbs. 

Charcot's  Disease  of  the  Thumb. 

Mr.  P.  ]Maynakd  Heath  exhibited  a  man,  aged  45,  who 
cut  his  thumb  three  months  ago.  The  wound  healed,  but 
the  thumb  had  become  much  swollen,  its  skin  red  and  in 
parts  scaly.  Tiiere  were  well-marked  signs  of  tiibes  ;  knee- 
jerks  were  unobtainable. 

Dr.  Beevor  remarked  on  the  extreme  rarity  of  the 
disease  in  the  thumb. 

Tetany  apparently  Cured  by  Use  or  Thyroid 
Substance. 

Mr.  H.  T.  Mant  and  Dr.  H.  Batty  Shaw  showed  an  ill- 
nourished  girl,  aged  9,  who  for  four  years  had  had  gastro- 
intestinal disorder,  with  increasing  distension  of  abdo- 
men, severe  anaemia,  loss  of  knee-jerks,  and  tetany  for 
seven  months.  Salol  at  first  relieved  the  tetany  and  then 
failed,  but  tetany  ceased  immediately  after  the  use  of 
thyroid  substance. 

Dr.  A.  E.  Garrod  referred  to  a  somewhat  similar  case 
described  by  Dr.  Langmead  and  himself  earlier  in  this 
session  in  which  the  child  died,  with  great  dilatation  of 
the  sigmoid  flexure. 

The  President  remarked  that  if  the  trouble  was  in  the 
sigmoid  flexure  the  case  was  one  for  operation. 

Dr.  Shaw,  in  reply,  referred  to  the  absence  of  knee- 
jerks,  and  thought  a  poison  was  generated  somewliere  in 
the  system  which  overwhelmed  the  nervous  centres. 

Cavernous  Naevus  op  Tongue. 

Mr.  H.  M.  Rigby'  showed  a  girl  with  this  aflection  of 
right  border  and  dorsum  of  tongue.  In  July,  1904,  the 
right  lingual  artery  and  veins  were  ligatured,  and  the 
tumour  apparently  completely  removed.  It  was,  however, 
gradually  recurring. 

Mr.  W.  G.  Spencer  thought  early  and  complete  excision 
was  required. 

OPHTHALMOLOGICAL    SOCIETY    OF    THE 
UNITED   KINGDOM. 

Priestley   Smith,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  January  SSth,  1906. 
Septic  Thrombosis  of  Cavernous  Sinus. 
Mr.  Simeon  Snell  (Sheffield)  related  the  following  case: 

On  May  Ist,  1895,  a  medical  raan  pricked  a  small  vesicle  on 
the  upper  lip  with  a  gold  scarf-pin  which  had  been  used  pre- 
viously to  open  an  abscess,  and  which  was  thought  to  be  clean. 
The  next  day  there  was  redness  and  swelling,  and  later  on  that 
day  he  was  obliged  to  go  to  bed.  On  the  5th  the  condition  of 
the  lip  was  worse,  and  the  blush  extended  to  the  left  cheek  and 
orbit.  This  wag  followed  by  proptosis  and  swelling  of  the  con- 
junctiva and  eyelids.  Later  the  right  side  followed  the  same 
course,  the  proptosis  being  even  more  marked  than  on  the 
other  side.  The  movements  of  the  eyeballs  were  interfered 
with,  and  there  was  paralysis  of  the  right  facia!  nerve  and 
deafness  on  the  right  side,  also  dullness  and  evident  effusion 
of  the  right  side  of  the  cheat.  The  patient  died  fourteen  days 
after  the  commencement  of  the  illness,  his  mind  having  been 
\mali'ected  throughout. 

Mr.  Snell  remarked  that  the  initial  lesion  was  that  on  the 
lip,  wliich  the  medical  attendants  had  considered  to  be 
malignant  facial  carbuncle.  No  post-viurtfm  examination 
was  allowed. 

Acute  Oedema  ok  Kvelids. 

Mr.  Snkll  also  related  this  case. 

A  pork  butcher,  aged  48,  came  to  him  with  acute  oedema  of 
the  eyelids  on  both  sides.  The  d.iy  before  he  had  been  dressing 
a  pig,  when  the  gut,  which  containol  a  large  number  of  worms, 
burst,  and  the  contents  splashed  into  his  face:.  The  oedema 
cjime  on  three  or  four  hours  later.  When  iirst  seen  by 
Mr.  Snell,  twenty-two  hours  later,  the  eyelids  on  both  sides 
were  intensely  ocdematous,  projcctingas  large scmltransluccnt 


swellings,  Icavingonly  a  chink  between  them.  There  was  con- 
siderable chcmosis  of  the  conjunctiva.  The  next  day  the 
swelling  had  much  subsided,  and  the  day  after  the  condition 
of  the  eyelids  had  almost  passed  away,  though  the  conjunctiva. 
remained  red. 

The  worms  in  the  pig  were  the  same  class  as  Ascaris- 
lumbricoides,  and  in  seeking  an  <"xplanation  for  the  con^ 
dition,  Mr.  Snell  mentioned  that  it  had  been  recorded) 
that  these  worms,  when  alive,  give  ofl'  an  irritating  vapour.. 
From  another  pig  in  which  worms  had  collected  together, 
the  contents  of  the  gut,  and  also  nutrient  broth  into  which 
some  of  the  worms  had  been  placed  after  liaving  been  cut» 
to  pieces,  created  no  irritation  when  instilled  into  the- 
conjunctiva  of  a  guinea-pig. 

The  Treatment  of  Det.^chment  of  the  Retina. 
Dr.  A.  Maitland  Ramsay  read  a  paper  based  on  a. 
record  of  50  consecutive  cases  of  detachment  of  tlie  retinai 
treated  in  the  Glasgow  Ophthalmic  Institution  during  the- 
four  years  ended  October  31st,  1905.  The  active  treat- 
ment consisted  in  subconjunctival  injections  of  5  to^ 
20  minims  of  1  in  2,000  bicyanide  of  mercury  with  8  per- 
cent, chloride  of  sodium  solution,  the  severe  pain  that 
always  followed  being  mitigated  by  the  addition  of  a  fe^v: 
drops  of  1  per  cent,  acoine  solution.  The  injection  was. 
repeated  as  often  as  might  be  necessary  at  intervals  of' 
from  four  to  six  days,  and  it  no  decided  improvement 
showed  itself  within  a  fortnight,  free  diaphoresis  was 
induced  by  the  subcutaneous  injection  of  from  Jtoigr. 
of  pilocarpine,  this  alternating  with  the  subconjunctival 
injections.  If  the  site  and  character  of  the  detach- 
ment were  deemed  favourable,  the  subretinal  fluid" 
was  always  evacuated  by  scleral  puncture.  The  patient 
was  kept  prone  in  bed  with  his  eyes  bandaged,, 
and  every  eftbrt  was  made  to  improve  his  general 
well-being,  by  careful  attention  to  diet  and  to  the  action 
of  the  bowels,  kidneys,  and  skin.  Marked  chemosis- 
of  the  conjunctiva  was  essential,  and  when  the  reaction  to 
the  subconjunctival  injections  was  absent  or  ill-marked. 
1  to  2  per  cent,  of  dionine  was  added  to  the  bicyanide  anA 
chloride  of  sodium  solution.  Of  the  50  cases  treated, 
10  showed  a  decided  improvement  and  13  a  moderate" 
improvement,  though  of  the  former  group  5,  and  of  the- 
latter  group  ?,  relapsed  at  intervals  varying  from  tw<x 
weeks  to  four  years.  The  more  recent  the  detachment 
the  more  favourable  the  prognosis,  but  the  pathological 
antecedents  of  the  affected  eye  were  more  important  than. 
the  duration  of  the  condition.  Failure  was  the  rule  in  all? 
cases  marked  by  a  seriously  degenerated  choroid,  a  pupiP 
sluggish  to  mydiiatics,  a  much-diminished  tension,  and  a 
red-coloured  separation.  The  method  of  treatment  out- 
lined was  simple,  applicable  to  all  cases,  and,  as  far  as. 
the  author's  experience  went,  never  did  any  harm. 

Bitemporal  Hemianopsi.\. 

Dr.  D.  J.  Wood  related  a  case. 

The  patient  was  a  man,  aged  33,  who  had  suffered  for  over- 
a  year  with  frontal  headache,  failing  vision,  and  loss  of' 
memory.  The  vision  of  the  right  eye  was  ^  and  the  left  /j, 
and  there  was  bitemporal  hemi.inopsia  with  contraction  of 
the  field  and  loss  of  fixation  in  the  right.  He  was  mentally 
dull  and  forgetful,  and  there  was  marked  delay  in  answering 
questions.  The  pupils  were  sluggish  and  the  knee-jerks  were- 
almost  absent.  Dur-ng  the  fifty-two  days  he  was  in  hospitat 
he  grew  worse  mentally,  and  on  account  of  his  foul  language- 
and  filthy  habits  it  was  impossible  to  keep  him  in.  After- 
sixty-two  days,  during  which  there  was  little  change,  he- 
suddenly  sat  up  and  began  to  ask  sensible  questions,  and 
when  seen  some  months  later  he  was  mentally  qtnte  well. 
His  right  eye  showed  optic  atrophy,  was  blind  and  divergent. 
The  left  improved  to  i"^,,,  his  patellar  reflexes  were  normal,  and' 
his  memory  for  events  after  his  sudden  recovery  was  good.. 
He  had  no  recollection  of  anything  during  the  previous  three- 
and  a  half  months.  His  history  w.as  given  by  his  wife,  brother- 
in-l.aw,  and  mother,  wlin  all  agreed  as  to  the  details. 
The  case  was  thought  to  be  one  of  cystic  growth  of 
the  pituitary  body,  which  during  a  flt  of  coughing  had. 
ruiiturcil  through  the  eroding  bone  and  had  escaped  into- 
the  jdiarynx  or  nasal  cavities;  but  nothing  of  this  sort 
was  noticed  by  the  friends,  and  tlie  patient  was  more  or 
less  unconscious  until  the  actual  relief  of  pressure  had- 
occurred. 

Glasgow  Obstetrical  and  Gynaecological  Society. — 
At  a  meeting  In-ld  on  December  20th,  1905,  Dr.  J.  K. 
Kelly,  I'resident,  in  the  chair,  the  following  specimensi 
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wcrct  sliown : — Dr.  Bai.fouk  Maushai.l:  Twins  with  oiki 
iplucnitii,  two  cords  witli  vcliimcntous  insertion  of  both. 
i)r.  S.  J.  (.'AMUltoN  :  Stcii'osi'(i])ic  photofinipli  of  iloublo 
tvviin  iircv;n;iiu-y  in  one  tuhc.  The  I'uicsioknt  ;  (1)  I'yo- 
-salpinx ;  (2)  tiilH>-ovariiin  cyst.-  Dr.  Sro'i'T  Maixiukdou 
irc^ad  11  jiiipcr  on  Ihuhtf  I 'ten',  a  ('linifcil  Nli/di/.  Ih;  said 
tih;it  tills  cnMiUtion,  bciiij;  nmch  iiiori' common  than  was 
oJencraliy  su|)poscd,  was  of  great  importance  a.i  bearing 
till  tlu'  (pieslion  of  superf<'tation.  Having  lirietly  given 
■tlie  history  of  recorded  cases  he  divided  the  condition  into 
tlu'C'<'  classes  :  (1)  Uterus  dideljiliys:  tlie  two  halvivs  of  tlie 
'tderus  remaining  externally  distinct,  vaginae  separate, 
I'ach  uterus  having  its  own  ovary  and  l''allopian  tube.  As 
ji  rule  one  uterus  was  larger  than  the  other;  one  lialf 
might  be  shut  oO' externally  by  the  vagina  ending  blindly. 
•(2)  I'terus  liicornis  unicollis  :  lower  jiart  of  uterus  appeared 
normal,  but  depression  at  fundus.  (3)  A  septum  in  the 
Unterior  forming  two  cavities  ;  two  vaginae  might  be  pre- 
sent ;  this  form  was  called  uterus  snliseptus.  Dr.  Mac- 
•ijregor  mentioned  several  cases  whicli  liad  come  under  hi.s 
<"are :  (1)  A  case  of  pregnancy  in  a  double-  uterus,  witli 
liaeint)rrhage  from  the  other  lialf  of  uterus.  (2)  Primary 
.-.imenorrhoea  in  a  girl  of  17,  who  liad  a  large  sausage- 
-shaped  swelling  in  the  abdomen  on  one  side,  with  smaller 
■tumonr  connected  with  it.  On  incision  of  hymen  the 
K'ondition  was  found  to  be  retained  menstrual  fluid  tilling 
.-V  double  uterus.  (3)  A  case  in  which  the  vagina  was 
divided  infci  two  by  a  septum  ;  at  the  roof  of  each  a  small 
•cervix  was  felt ;  t\\o  horns  of  uterus  were  also  felt.  The 
fPREsiiiKNT  tliought  the  question  of  sepsis  came  in  during 
vpregnaney  in  the  uterus  that  was  empty.  Dr.  Stauk,  Dr. 
Maushall.  Dr.  Cajieugn,  and  Dr.  McLellan  also  dis- 
Kjussed  the  paper,  and  Dr.  Macoueooii  replied. — The 
President  gave  a  lantern  demonstration  on  the  various 
(Pathological  conditions  of  tlu'  tubes  and  ovaries.  Photo- 
^graphs  of  hydrosalpinx,  salpingitis,  and  pyosalpinx  were 
(shown  in  contrast  with  those  of  tubo-ovariau  cysts,  tubo- 
tfjvarian  abscess,  etc. 

■Cork  IMkdicai.  and  Suroical  Society. — At  a  meeting 
Tield  on  January  24th,  Dr.  Pearson  in  the  chair.  Dr. 
CuiiMiNS  showed  a  ci/$tic  tumimr  removed  from  a  2-parous 
married  woman  two  months  after  the  birth  of  her  second 
<'hild.  8he  had  noticed  the  tumour  at  the  age  of  14,  and 
its  gradual  increase  since  then.  When  admitted  to 
hospital  it  extended  from  the  right  iliac  region  to  the 
diver  and  well  across  the  middle  line.  He  diagnosed  a 
•"Pyst  of  the  right  broad  ligament,  and  opened  the 
^ihdomen  by  a  median  incision,  finding  transverse 
-vessels,  obviously  renal,  running  into  the  growth,  which 
■lie  removed  after  ligaturing  the  vessels  ;  the  growth  being 
"intimately  united  to  the  kidney  he  remove(l  the  two  en 
tnasse.  The  huge  cavity  loft  was  packed  with  gauze,  and 
■reeovery  was  uneventful.  Dr.  Moork  reported  on  the 
specimen,  which  he  considered  arose  from  persistence  of 
SI  portion  of  the  Wolffian  body;  in  this  case  the  capsule 
split  to  enclose  the  kidney.  He  demonstrated  the  normal 
■ureter,  thus  excluding  hydronephrosis.  The  Chairman 
€aid  it  was  a  unique  case  ;  agreed  with  Dr.  Moore's  view 
of  its  origin  :  cpiestioned  the  necessity  for  ablating  the 
■kidney;  but  thought  be  would  do  the  same  under  like 
■circumstances. — The  Chairman  show-ed  a  specimen  of 
tuberculous  Jcidnei/  and  ureter,  removed  from  a  domestic 
servant  with  a  history  of  pyuria.  The  cystoscope  showed 
no  cystitis.  Luys's  segregator  was  used,  and  healthy  urine 
•estimated  for  urea  showing  a  daily  excretion  of  300  gr. 
•Considering  this  satisfactory  he  ablated  the  kidney,  which 
he  found  much  enlarged.  The  ureter  was  greatly 
•thickened.  He  dealt  with  the  vessels,  first  clamping 
•them,  and  leaving  the  forceps  in  situ  for  forty-eight 
hours.  The  ureter  he  clamped  and  ligatured  as  low 
•do^wn  in  pelvis  as  possible.  Post-operative  vomiting,  as 
^vas  usual  in  these  cases,  was  very  troublesome.  lie  con- 
^sidered  it  was  not  due,  as  generally  advanced,  to  increased 
strain  on  other  organs,  but  to  stimulation  of  the  coeliac 
tplexus  from  section  of  sym])athetic  nerves.  He  thought 
the  kidney  invasion  primary  in  this  case. 


Ei'iDEMiOLOfiKAi,  SOCIETY. — At  a  meeting  held  on 
-January  19th,  Dr.  .T.  Tatham,  President,  in  the  chair,  Mr. 
W.  Hi;NTiN(i,  F.R.C.V.S.,  read  a  paper  on  Glanders  in 
morse  and  Man.  Though  scheduled  in  1869  there  were  no 
wery  trustworthy  statistics  before  1881,  since  which    date 


44,943  horses  had  been  returned  as  dying  from  glanders, 
giving  an  average  of  2,000,  of  the  ])robable  value  of  £40,000 
or  £60,000  jier  annum.  Yet  il,  would  not  be  didicull  to  stani)) 
out  the  ilisease,  for  70  per  <'eid..  of  the;  cases  occurred  in 
London  and  90  per  cent,  in  the  home  counties,  the  only 
other  centre  lieing  tilasgow,  and  it  was  not  one  that  sja'cad 
with  any  rapidity.  The  reliietanco  of  the  Treasury  to  give 
the  money  for  compensation  had,  however,  hitherto  pre- 
vented the  application  of  the  ])rovision8  of  the  Diseases  of 
Animals  Act,  the  Board  of  Agriculture  urging  the  plea  for 
inaction  that  the  loss  of  human  life  through  it  was  insigni- 
ficant, not  more  than  two,  and  on(^  occasion  only  six 
deaths  appearing  in  the  Kegistrar-General's  returns. 
Nevertheless,  there  were  good  grounds  for  believing 
that  the  true  mortality  was  very  much  greater. 
Inoculation  and  ingestion  were  the  means  by  wliich  it, 
was  coinmunicate(l,  ingestion  with  water  and  fodder 
being  by  far  the  more  frequent.  The  incubation  period 
was  very  variable  two  weeks  to  two  months — though  th(* 
animals  might  appear  to  be  in  iserfect  health  for  a  year 
or  even  longer.  Wlien  complicated  with  pneumonia  or 
pleurisy  it  might  be  fatal  in  a  few  days,  or  after  apparent 
recovery  a  relapse  might  occur.  The  typical  clinical 
symptoms  in  tlu'  horse  ■were  enlargement  of  the  sub- 
maxillary glands,  with  nasal  discliarge  and  ulceration  of 
the  mucous  membranes  of  the  trachea,  laiynx,  and  nares, 
swelling  of  the  lymphatic  glands  and  vessels  with  small 
tumours  under  the  skin,  "  farcy  buds,"  and  swelling  of 
one  or  more  of  the  legs.  The  only  constant  lesions  found 
post  mortem  were  nodules  in  the  lungs,  but  the  swelling 
of  the  bronchial  glands  always  observed  in  tubercu- 
losis was  rare.  In  1,000  post-ynurtetn  e.xaminations  made 
by  the  veterinary  inspectors  of  the  London  County 
Council  462  showed  lesions  in  the  Inngs  only,  the  nasal 
mucous  membrane  was  ulcerated  in  378,  that  of  the  larynx 
in  179,  and  of  the  trachea  in  201,  the  lungs  being 
also  implicated  in  every  case.  So  long  as  unbroken 
nodules  in  the  lungs  alone  were  present  the  diseaso 
did  not  appear  to  be  communicated  to  other  healthy 
animals,  but  such  horses  might  at  any  moment 
develop  ulceration  or  the  glands  might  burst  and 
the  animal  become  highly  infective.  The  discovery  of 
mallein  in  1890  by  a  Russian  veterinary  surgeon  fur- 
nished an  almost  infallible  means  of  diagnosing  the  exist- 
ence of  the  disease  in  the  latent  stages  ;  like  tuberculin, 
mallein  -was  an  extract  of  the  bacilli  of  the  disease,  the 
injection  of  which  into  a  healthy  animal  gave  rise  to  no 
symptoms  ;  but,  when  glanders  was  present,  there  was  not 
only  a  characteristic  febrile  disturbance,  but  a  swelling  at, 
the  site  of  the  injection.  This  double  reaction  made  th(; 
U'st  more  decisive  than  that  of  tuberculin,  but  tli« 
intensity  of  the  reaction  bore  no  relation  to  the  extent  or 
the  duration  of  the  disease.  The  existing  regulations 
were  wholly  inadequate ;  they  enjoined  notification, 
diagnosis  by  a  veterinary  inspector,  slaughter  and  com- 
pensation to  one-fourth  of  the  value  of  the  animal ;  but 
there  was  no  provision  for  the  isolation  of  "  contacts,"  and 
the  disease  might  go  on  spreading  until  the  owner  sold  off 
his  stud  to  form  foci  elsewhere  in  perhaps  a  score  of 
stables  in  place  of  the  one  originally  invaded.  Without 
mallein  diagnosis  was  impossible  in  the  early  stages,  and 
in  the  later,  ■when  it  was  obvious,  the  owner  might,  in  con- 
sideration of  the  meagre  compensation,  prefer  to  conceal 
the  fad,  and  get  the  utmost  possible  work  out  of  the  horse 
until  it  was  no  longer  of  use.  Some  cab-owners  habitually 
and  knowingly  bought  glandered.  horses  deferring 
notification  so  long  as  possible,  or  selling  their  whole 
stock  if  threatened  with  a  raid  from  the  police  or 
inspectors.  As  to  the  prevalence  of  glanders  in  man,  the 
Registrar-General's  returns  gave  no  notion  of  the  real 
number  of  cases ;  they  were  never  reported  by  private 
practitioners,  and  those  correctly  diagnosed  in  hospitals 
liad  always  been  admitted  under  false  descriptions- 
rheumatic  fever,  typhoid  fever,  pneumonia,  septicaemia 
and  pyaemia,  cellulitis,  even  confluent  small-pox,  in- 
fluenza, and  "  blood  poisoning."  In  fact,  the  clinical 
symptoms  in  man  were  far  less  definite  than  those  in 
the  horse,  and  it  was  seldom  that  a  diagnosis  could  bo 
made  with  certainty  until  after  a  bacteriological  examina- 
tion of  the  fluid  from  the  cutaneous  nodules  or  from 
the  subcutaneous  infiltration  of  the  "  cellulitis."  Mr. 
Hunting  read  notes  of  11  such  cases  admitted  under 
various  names  into  hospitals,  and  a  description  of 
the    post-mortem    examination     of    one    by    Dr.    Charles 
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Greigbton.  Tlie  mode  of  infection  in  man  was  com- 
riionly  supposed  to  be  inoculation,  but  this  lie  be- 
lieved to  be  far  less  frequent  llian  ingestion  through 
"  eating  with  unwashen  hands "  after  handling  infected 
horses.  Local  manifestations  which  would  indicate  the 
point  of  inoculation  were  very  rare.  Nodules  in  the  lungs 
were  found  post  mortem,  but  an  absolute  diagnosis  was 
even  then  seldom  possible  except  hacteriologically,  tliough 
glanders  should  be  suspected  in  all  cases  of  "  cellulitis  " 
or  those  simulating  rheumatic  fever,  erysipelas,  etc., 
in  horse  keepers,  cabmen,  and  others  employed  in  stable 
yards.  A  letter  was  read  from  Dr.  E.  W.  Goodall  in  refer- 
ence to  the  two  cases  admitted  to  the  Eastern  Hospital 
as  typhoid.  In  the  first  the  presence  of  intramuscular 
abscesses  pathognomonic  of  glanders  but  never  occurring 
in  typhoid  fever  led  him  to  an  immediate  diagnosis,  but  he 
should  not  have  suspected  the  nature  of  the  second  if  it 
had  not  been  for  the  man's  occupation.  Dr.  John 
McFakyean,  while  agreeing  in  every  essential  matter 
with  Mr.  Hunting,  considered  his  statements  as  to  the 
non-infectivity  of  the  early  stage  as  rather  too  strong,  for 
since  the  extension  to  the  trachea  was  due  to  the  escape 
of  bacilli  from  the  pulmonary  nodules  they  might  easily 
at  this  stage  be  cairied  a  little  farther,  and  render  the 
saliva  and  the  nasal  mucus  infective,  or  escape  in  cough- 
ing. Dr.  H.  Armstrong  deprecated  compensation  as 
tending  to  encourage  the  trade  in  glandered  horses,  and 
to  defeat  its  ostensible  purpose.  Dr  W.  Bulloch  had 
seen  seven  cases  at  the  London  Hospital.  In  the 
fifteen  years  before  the  opening  of  the  bacteriological 
laboratory  in  1900  they  had  no  record  of  a  single 
case,  but  so  siion  as  bacteriological  examinations  were 
systematically  caiTied  out  they  had  six  cases  in  two 
years.  Few  medical  men  had  ever  seen  a  case,  so  that 
it  was  not  surprising  that  they  should  fail  to  recognize  one 
when  they  met  it,  though  the  occupation  of  the  majority 
of  patients  ought  to  suggest  the  nature  of  the  disease. 
Mallein  could  not  be  recommended  with  the  human  being 
as,  apart  from  possible  danger,  it  failed  to  give  the  local 
swelling  which  constituted  its  chief  diagnostic  value  in 
the  horse.  Mr.  Hobday  remarked  on  the  small  number 
of  cases  among  men  employed  in  cab-yards  which  were 
hotbeds  of  the  disease.  In  one  yard  ninety  horses  had 
been  slaughtered  in  eighteen  months,  and  in  another 
fifteen  out  of  sixteen  reacted.  Inspectors  had  no  power 
to  touch  an  animal  that  did  not  show  clinical  signs  :  they 
ought  to  have  power  to  use  the  mallein  test  on  all  con- 
tacts, and  isolate  if  they  did  not  slaughter  them.  Fre- 
quently when  a  horse  had  been  condemned  the  owner 
sold  off  the  rest,  many  no  doubt  already  diseased  ;  others 
regularly  kept  glandered  horses  for  night  work  until  they 
broke  down.  He  considered  the  fee  o"f  £2  for  notification 
t-oo  libei-al,  and  the  quarter  value  in  compen.sation  insuf- 
ficient, tending  to  encourage  the  delay  of  notifying  till 
the  animal  had  no  more  value.  Dr.  E.  F.  Willoughby 
refeiTcd  to  a  case  recently  quoted  in  Public  Health  of  a 
veterinary  surgeon  at  Bucharest  who  contracted  glanders 
through  wounding  his  hand  in  a  po.'t-mortem.  examination. 
The  initial  local  lesion  was  Avell  marked,  and  he  died  with 
intense  pneumonic  and  pyaemic  symptoms,  and  abscesses 
in  the  muscles  and  all  the  viscera,  culaneous  abscesses 
and  bullae.  Mr.  Hunting,  in  reply,  said  the  descriptions 
of  glanders  in  man  given  in  the  textbooks  were  in  very 
few  instances  realized  in  actual  practice,  intramuscular 
abscesses  being  the  only  constant  and  pathognomonic 
symptom. 


TuKBAi-Ki-ri.  AL  Society.— At  a  meeting  held  on 
December  19tli,  1906,  Sir  Lauder  Bhunton  in  the 
chair.  Dr.  Bain  described  Uncomplicated  C/iolelithiasis 
and-  its  Treatment,  showing  that  its  symptoms  were 
often  obscure  and  its  signs  required  careful  palpation. 
It  was  due  to  invasion  by  micnibes,  especially  by  the 
BacilluA  coli,  which  reached  the  gall  bladder  either  through 
ite  ducts,  the  portal  vein,  or  the  systemic  circulation,  and 
proiiuced  calculi,  if  no  inflam?nation  occurred.  Bilirubin 
cjilculi  resulteil  from  acid  mucus  precijiitating  colouring 
matter;  cholesteriue  from  degenerated  ej)ithelinm.  The 
predlKposiiig  cause  was  biliary  stasis  produced  by  exces- 
sive eating  or  drinking,  couHtipation,  etc.  Its  symptoms 
were  pain  and  tenderness  in  tlie  right  liypocliuudrium, 
where  soinetimes  a  tumour  might  Ijc  felt,  and  frequently 
biliary  colic  occurred.     Treatmwnt :  Attention  to  exercise 


clothing,  and  food,  animal  diet  being  advisable  to  promote 
secretion  of  bile;  indigestion  must  be  prevented  and  chill 
avoided.  Drugs  :  Olive  oil  was  olttn  used,  as  it  dissolved 
gall  stones,  but  so  did  alcohol.  Calomel,  chloroform, 
ether,  and  acetone  were  also  « niployed,  but  from  experi- 
ments on  dogs  it  appeared  that  neither  olive  oil,  calomel, 
ichthyoform,  nor  cholelysin  had  any  effect  on  calculi 
inserted  into  the  gall  bladder,  but  urotropin  and  iridin 
caused  such  calculi  to  difajjear,'  and  acetozone 
diminished  their  weight.  Three  persons  were  entirely 
relieved  by  urotropin  gr.  v  and  iridin  gr.  ix  given  twice 
daily  for  two  months,  with  attention  to  diet  and  exercise. 


Nottingham  Medico-Chihuhglcal  Society. — At  3 
meeting  held  on  January  17th,  Mr.  T.  J.  Dabell,  Presi- 
dent, in  the  chair.  Dr.  Arthur  Whitfield,  of  King's 
College  Hospital,  gave  an  addiess  (with  lantern  illustra- 
tions) entitled,  tlie  Cutaneous  Manifestatio7is  of  Acquired 
Si/philis.  In  introducing  the  subject.  Dr.  'Whitfleld  criti- 
cized the  way  in  which  specific  eruptions  were  often 
classified  according  to  the  lesim.  It  was  customary  per- 
haps to  regard  syphilis  as  a  series  of  causes  of  disease 
rather  than  as  a  chronic  and  consistent  disorder,  and  it 
was  much  better  to  recognize  the  lesions  as  syphilis  than 
to  use  such  terms  as  syphilitic  psoriasis.  In  any 
doubtful  case  of  primary  sore  it  was  wiser  to 
await  the  appearance  of  additional  symptoms  than 
to  make  the  diagnosis  of  syphilis  erroneously  even  if  it 
were  only  in  1  or  2  per  cent,  of  the  cases.  It  was  a  serious 
thing  to  put  a  patient  under  a  three  years'  course  of 
mercury  unnecessarily  apart  from  the  injury  to  his  feel- 
ings and  self-respect.  Dealing  with  the  initial  lesion,  the 
author  showed  that  induration  was  not  always  marked,  but 
depended  rather  on  the  local  distiibution  of  blood  vessels. 
The  defined,  rolling  edge  was  its  most  characteristic 
feature,  but  it  was  not  always  possible  to  diagnose 
syphilis  from  this  alone,  for  ( )i  the  one  hand  the  initial 
lesion  might  not  be  characteri.stic,  and  on  the  other  ap- 
parently typical  sores  might  be  followed  by  no  other 
.symptoms.  Other  early  symptoms  to  be  waited  for  were? 
adenitis,  and  most  characteristic  of  all  an  indurated 
lymphangitis  on  the  dorsum  penis,  often  bifurcating  at  its 
root.  Proceeding  to  the  earlier  i ashes,  the  usual  charac- 
teristics of  these  were  pointed  out  to  be  their  generaliza- 
tion, superficial  site,  multifoiniity,  and  absence  of 
grouping,  but  these  had  exceptions.  Illustrations  were 
shown  of  the  large  papular,  giant  japular,  small  papular, 
follicular  corymbose,  scaly  and  bullous  varieties,  and 
attention  was  drawn  to  the  histological  basis  of  these 
various  lesions.  Passing  to  the  early  relapsing  eruptions 
these  were  shown  to  be  grouped,  extending  more  deeply 
and  less  generalized,  but  still  usually  symmetrical. 
Striking  examples  were  shown  of  the  psoriasiform  and 
late  corymbose  conditions  with  atrophy  of  the  centres  of 
the  patches,  and  their  histology  was  illustrated.  Among 
the  later  rashes  shown  were  a  papular  one  with  tendency 
to  overgrowth,  the  cutaneous  or  gmuped  gumma'a,  the  late 
palmar  and  plantar  syphilide  with  hypertrophy  of  the  large 
non-grouped  subcutaneous  gumma.  The  effect  of  syphilis 
on  the  skin  of  sebonlioeic  subjects  was  also  explained.  One 
of  the  most  important  points  in  treatment  was  never  at 
any  stage  to  overdose  the  patient  with  mercury,  which  if 
it  occurred  nearly  always  meant  that  the  case  beciime  more 
resistant  to  treatment  ever  afterwards.  Follicular  erup- 
tions were  as  a  rule  obstinate  cases  to  treat,  .^s  the 
disease  became  older  the  potency  of  local  treatment  in- 
creased while  that  of  constitutional  treatment  diminislied. 
An  instance  was  given  of  a  late  palmar  syphilide  whicls 
after  resisting  all  forms  of  mercury  and  iodide  yielded 
satisfactorily  to  the  .r  rays. 


Patiiolcigical  Society  op- Manchester. — At  a  meeting: 
held  on  January  171  h,  Professor  I.ohuain  Smith  in  the 
chair.  Dr.  Cuthukrt  Lockyer  (London)  gave  a  demonstra- 
tion on  the  Derelopmtnt  and  Jtr'troi/reasion  of  the  Corpiis 
Luti'um.  He  jiointed  out  that  the  majority  of  patho- 
logical processes  associated  with  lutein  tissue  were  not 
the  outcome  of  changes  in  the  corpus  luteum  itself,  but 
arose  during  the  developmental  stages  of  the  Graafian 
follicle — that  is,  before  that  body  attained  anything  like 
its  full  maturity.  In  this  way  the  ditt'eien't  types  of 
lutein  cysts,  also  lutein  haematomata,  and  even  lutein 
abscess   and  calcification,  had   nothing,  as  a  rule,  to  do 
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with  tli<>  trup  ypllow  hody.  Sufli  cliiin<;os  took  tlieir  origin 
for  tlio  most  part  in  ntrosic  folliclcH  wliicli  had  aciiuirod 
ii  hiteiii  hiiniim  hcfoic  undergoing  i-oti-of;i'(.'stii<jii.  Monlion 
was  ospecially  inado  of  the  typo  of  hitoiii  cyst  wliioh  the 
Iccturei-  dosci-itx'd  as  composite  hitcin  oystoiiia  laT-i^c 
tiiuuuirs,  whii'h  he  had  found  only  in  associalinn  willi 
vcsii'ular  nioUiand  cliorion-oiathcliouia.  Tho  actual  causa- 
tion of  this  pcculiartyiK' of  luloin  oxcosswas  still  •ibscurc. 
but  its  relationship  U>  th(>  ovular  changes  eouUI  scarcely 
be  accidental,  nor  did  tlie  speaker  tliink  lliey  were 
secondary,  as  did  tli(^  (Jerinan  authority  (inttschalU.  The 
fascinating  theory  tliat  lutein-i'xcess  accounted  for  trui)ho- 
blastic  overgrowth  liad  occupied  liis  close  attention,  but 
control  investigations  on  ovaries  from  cases  of  nornuil 
gestation  and  ohiiiion-epith(>lionia  failed  to  convince  him 
that  excess  of  lutein  tissue  was  peculiar  to  vesioular  mole 
and  cliorion-epithelioma.  Another  ditliculty  which  stood 
in  tlu>  way  was  the  possible  confusion  of  displaced  lutein 
tissue  and  decidual  reaction  in  the  ovarian  strcpma,  and 
the  lecturer  threw  out  tlie  suggestion  that  the  lutein  cell 
and  the  decidual  cell  were  liistogenetieally  one. — Professor 
R.  Faveli,  (Sheftield)  showed  a  uterus  and  ovaries,  the 
former  eontaining  a  hydatid  mole,  the  latter  lutein  cysts. 
— Br.  C  OLOFiEi.n  (Leeds)  showed  a  specimen  with  double 
lutein  cysts  and  chorion-epithelioma  of  the  uterus, — Other 
preparations  were  exhibited  as  card  speeinlens. 


Society   fok  the   Study  of  Disease  in    Children. — 
At  a  meeting  on  January  19th,  Dr.  Porter  Parkinson  in 
the  chair,  the  following  were  among  the  exliibits: — Mr. 
Arthur  Edmunds  :  A  case  of  cutaneous  piymentation.       On 
the  buttocks  and  back  tliere  was  a  curious  bluish  mottling 
similar  to  the  pigmentation  occurring  in  a  large   number 
of  Asiatic   races   of   mi.xed   descent.     The   pigmentation 
resembled  that  in  a.  Japanese  baby  recently  exhibited  a^ 
the  Society  by  Dr.  Sutlierlaud. — Dr.  George   Carpenter  : 
Case    of    sclerema     neonatorum    in    a    girl     8     weeks   old. 
There  was  a  brawny  induration   of  a  pinkish,  purple  hue 
over  the  whole  of  the  back  and  back  of  the  neck,  also  over 
the  buttocks  and  upper  part  of   the  tliiglis   posteriorly  ; 
a'so  two  small  patches   over   tlie  occipital  region  of  tlie 
scalp. — Dr.  Porter  Parkinson  :  Microscopical  specimens 
fi'om    a    case    of   sclerema    neonatorum    taken    from    an 
eight     months     infant     who     die<l    when     10    days    old. 
The  sections  of   the    skin    showed    ehielly    thinning    of 
the     epidermis     with     considerable    thickening     of     the 
cutis  vera,  apparently  due    to    increase  of  fibrous  tissue, 
but  this  seemed  insufficient  to  account  for  the  sclerema, 
which   the   exhibitor   suggested  was   due  to   a  cliemical 
ratlier    tlian    a    structural    change. — Dr.     Georoe     Car- 
penter   and     Mr.     Lockhart     Mummery  :     A     case    of 
hemihypertroph}/  in  a  child  2i  years  old,  the  left  side  being 
larger  than  tlie  right.     The  face  and  tongue  on  the  aft'ected 
side    were    apprecialily    larger    and    the   liead   was   i  in. 
broader.     The  left  side  of  the  trunk  was   1  in.  larger  tlian 
the  right,  the  left  arm  i  in.  longer,  and  the  left  leg  1  in. 
longer  and  correspondingly  enlarged.      The  bones  on   the 
hypertrophied   side   were   also  larger. — Dr.  George  Car- 
penter :  A    boy,   aged    18    months,   with    a    soft,   freely- 
movable,    elastic     swelling,    the     diameter    of     a     two- 
sliilling    piece,    in    the    breast.      It    liad    been    present 
since  birth.     The  contents  on  exploratory    puncture    re- 
sembled milk,  and  were  microchemically  of  that  nature. — 
Mr.  Arthur  Edmunds  :  A  case  of  successful  removal  of  a 
congenital  sacral  tumour.      The    tumour  liad  been  present 
from  birth.     It  consisted  of  two   distinct  parts;    one  of 
wliich  was   distinctly  solid,  while   the  other  was  definitely 
cystic.     The  former  was  situated  slightly  to  the  right  of 
the  middle  line,  overlapping  the  right  sacro- iliac.'  synchon- 
drosis.    The  skin  over  it  was  slightly  more  liairy  than  the 
rest  of  the  body,  but  othenvise  it  was  quite  normal. — Dr. 
J.  G.  Emanuel  (Birmingham)  showed  an  infant  with  con- 
genital  absence  of  tlie  skin    aflecting  tlie  hands,    legs,  and 
feet.     In   addition,   over   the  temples,   the   bridge  of  the 
nose,  and   the  middle  of  the    lumbar   region,  there   were 
irregular-shaped    areas    in    which    a    similar    congenital 
deficiency  in  the  formation  of  the  epidermis  existerl.     The 
parts  afTected  were  smooth,  free  from  hair,  sharply  defined 
from  the  neighbouring  healthy  skin,  and  transparent,  so 
that  the  delicate  underlying   blood   vessels  were  clearlyi 
visible. 

An  International  Exposition  of  Hygiene  will  bft  li^Jd'at. 
Dresden  in  1909.  .    .-if,'' .pi  .. 
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NOTIINAGEL'B  ENCYCLOPAEDIA. 
TuK  Knglish  edition  of  Nothinycl's  F.ncyrtopaeitlu  of  I'rao- 
tical  Malicine'    is   produced    in    Phihulclphia   under    the 
general  (iditorship  of  Professcji-  .Vi.i'RKD  STKNOKi-.and  fortu- 
nately in  only  one  instance  has   it  betMi   fuund   impossible 
to    obtain    ti-anslatioii    rigiitjj    from    the   numerous   con- 
tributors.     'I'he  volume  on  Diseases  of  the  lilood  is  edited 
with   additions   by  the   general  editor  , of    the  series,  and 
since  the   original  work  is  so  well    known,  it  is  with  these 
"  additions  "  any  review  of  tlio  translation  must  be  chiefly 
concerned.     Let  it  be  said  at  once,  that   if  all  tlie  editors 
of    volumes   exercise    their   jirerogative   with,    the    same 
discrimination,  the  same   display  of    specia.1  knowledge, 
and    the    same    critical    acuity,   the   English,   or    rather 
American   edition,  will   exceed    in  value   not   a   Ijttle  the 
German  work,  and  this  is  certainly  not  a  common  feature 
of  translations.     The  articles  are  "  authoritative  presenta- 
tions of  tlie  more  important  scicutitic   aspects  of  haeinat- 
ology,  and  do  not  pretend  to  till  the  place  of  textbooks,  of 
clinical  haematology."    The  name  of  Ehrlicli,  with  which 
is  associated   that   of   Dr.   Lazarus   of   Berlin,    over    the 
section     dealing    with     tlie     normal     and     pathological 
histology  of  the  blood,  is  warrant  enough  for  its  general 
excellence  ;  but  in  view  of  the  controversy  occasioned  by 
the  teachings  of  Elirlicli  and  his  pupils,  it   has   seemed 
proper  to  Professor  Stengel,  as  he  states   in  his  preface,  to 
refer  to  the  views  of  some  of  the  opponents.     These  refer- 
ences, which,  like   all  interpidations  throughout  the  bcn'k, 
are  clearly  indicated  by  brackets,  are  presented  impartially 
and  with  conspicuous  lucidity.     The   clinical  features  of 
anaemia  are  detailed  by  Dr.  Lazarus,  and  his  acccunt  of 
progressive  pernicious  anaemia  may  be  cited  as  an  ex- 
ample of  the  care  bestowed  by  the  translator.     In  leading 
up  to  a  very  interesting  quotation,  of  Biermer's  original 
communication  on  the  subject,  the  names  of  Lebert  (1853) 
'  and   Addison   (1855)  are   mentioned   as   having  recorded 
observations  of  cases  conforming  to  this  type.    Dr.  Stengel 
is  able  to  supply  an  earlier  i-eference,  that  of  Chaiining  of 
Boston  (1842),  who  described  some  of  the  essential  features. 
In   the   course  of   his  article   Dr.  Lazarus  expresses  the 
opinion  that  carcinomata  discovered  post  mortem  in  cases 
conforming  intra  vitani  to  the  clinical  picture  of  pernicious 
anaemia,  may  be  secondary  to  that  anaemia ;  here  Stengel 
ri,ghtly  points  out  the  extreme  probability  of  the  opposite 
and  generally-held  view   and  supports  his    argument  by 
observations  upon  the  condition  of  the  marrow  surround- 
ing metastases  in  bones  in  similar  cases.     Again,  Lazarus 
omits  all  reference  to  the  woik  of  Dr.  ^\'ilIiam  Hunter  on 
the  pathogenesis  of  pernicious  anaemia;  Stengel  supplies 
the  deficiency.     Chlorosis  is  exhaustively  treated  by  Pro- 
fessor von   Noordeu  ;  lymphatic  leukaemia  by  Dr.  Felix 
Pinkus  and  the  myeloid  vaiiety  by  Dr.  Lazarus.     Pseudo- 
leukaemia   is   taken   to    be   synonymous  with   llodgkin's 
disease;  "splenic  anaemia"  is  rigorously  excluded  from  this 
category,  and  the  name  of  Banti   is  absent  not  only  from 
the  text  but  also  from  the  quoted  literature.     It  is  evident 
that  a  settlement  of  nomenclature  is  still  far  to  seek..    At 
the  end  of  each  article  is  a  full   bibliography;  there  is  an 
excellent  index,  and  a  number  of  satisfactoiy  plates  ;  the 
type  and  style  are  both  good. 

The  volume  on  Diseases  of  the  Kidnei/s  and  of  the  Spleen: 
Haemorrhaf/ic  Diathesis,  is  rendered  of  great  interest  t)y 
including  the  section  on  the  kidney,  written  by  Professor, 
Senator,  who  has  been  §0  long  known  as  an  eminent 
authority  upon  this  group  of  diseases,  tor,  although  he 
may  have  passed  the  age  at  which  one  might  expect  him 
to  assimilate  new  facts  or  to  accept  new  ideas,  he  has 
always  exhibited  so  sound  a  judgement  that  it  is  a  great 
advantage  to  the  English-speaking  portion  of  the  pro- 
fession to  have  this  summary  of  his  views  brought  within 
their  reach.     With  respect  "to  the  much-disputed  physio- 

1  Xothnarjd's  Evcvclopaedia  tit  'Practical  ilt(Mcii>e.  English  edition. 
Authorizcil  tiiiiislatioii  froiirtlio  CiM-mnn  miiler  the  editorial  super- 
vision nf  Alfii-il  StiHipcl,  M.D,  l)Uiii.<ii:  vf  Ike.  JUood.  ,  By  Professor 
Dr.  P.  Elniii'h,  Pn. lessor  K.  v.m  NiHudi'll.Dr.  A.  Laziirus,  Dr.  F. 
Pinkus.  Edited  .Tiid  1iviiisl;itr(l  (rom  tlic  (JiniKin  hy  Alfred  Stengel, 
M.D.  Diseases-  nf  tlie  Ividneiif  mil  nf  llii'  .'•>■('  ''n  .•  //(V  mor'rlingic  Uialltfsie. 
By  Dr.  H.  Seuutor  iujcl  I>r.  M.  JJtlcn.  Isdilcd  l.y.Tmues  h.  JI.ciTick, 
M.D.  Pp.  714.  Pliiliidelpliiii  and  London  :  VV.  13.  Saunders  and  Co. 
1905.    (Demy  8vo.    21s.  each  volume.)  ..-.,.,...._,,,-■.  1     ■.. 
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logical  albuminuria.  Professor  Senator  says  that  alliu- 
ininuria  can  be  called  physiological  with  absolute 
certainty  only  when  very  small  quantities  of  albumen 
are  found  in  the  otherwise  normal  urine  of  a  liealthy 
individual  not  beyoinl  middle  age,  and  then  oidy  at 
intervals  and  after  certain  definite  uncommon  Imt  physio- 
logical causes — such  as  severe  muscular  exertion,  an 
unusually  hurried  meal,  a  cold  bath,  emotional  excite- 
ment, or  mental  over-exertion.  He  does  not  include 
"■yclieal  albuminuria  under  this  heading,  because  so 
far  as  we  understand  him  he  seems  to  regard 
cyclical  as  simply  equivalent  to  intermittent,  and  it 
is  allowed  that  intermittent  albuminuria  may  at  times 
be  associated  with  organic  disease.  It  is,  how- 
ever, generallj-  accepted  in  this  country  that  an 
albuminuria  should  oidy  be  spoken  of  as  "cyclical" 
where  it  is  not  only  absent  at  certain  times,  but  when 
the  patient  is  entirely  free  from  all  other  symptoms 
indicating  the  presence  of  organic  renal  disease.  The 
s'ctiononthe  little-understood  condition  of  oxaluria  can 
only  be  said  to  be  a  fair  presentment  of  what  is  known 
'in  the  subject  without  in  any  way  clearing  up  its 
numerous  obscurities.  There  are  interesting  articles  on 
dropsy  and  uraemia,  the  latter  being  defined  as  an  auto- 
intoxication by  nitrogenous  substances  depending  on  a 
disturbance  of  the  renal  function,  anil  accomi)anied  by 
I  he  decomposition  of  albumen  leading  to  abnormal  acid 
fiirmation.  In  explanation  of  hypertrophy  of  the  heart 
.ind  the  thickening  of  the  arterioles  in  Bright's  disease, 
be  adopts  with  slight  modifications  the  theory  of  the  late 
Sir  George  Johnson,  except  that  he  considers  the  stimulus 
to  the  heart  and  blood  vessels  to  be  direct,  and  not 
through  the  nu'chanism  of  a  vasomotor  centre.  Wander- 
ing or  movable  kidney  is  not  in  Professor  Senator's  experi- 
ence so  common  as  some  writers  have  stated,  but  occurs 
decidedly  more  frequently  in  women  than  in  men.  It  is, 
however,  often '  attended  by  no  symptoms,  and  in 
these  circumstances  should  not  be  mentioned  to  the 
|)atient,  as  it  is  only  likely  to  cause  unnecessary 
anxiety:  in  other  cases,  it  gives  rise  to  pain  or 
iliscomfort,  an<l  in  a  few  instances  it  may  be  the 
cause  of  extreme  nervous  jjcrturbation  leading  to  neur- 
asthenia and  hysteria.  He  does  not,  however,  believe  it 
to  be  the  cause  of  either  dilatation  or  downward  displace- 
ment of  the  stomach,  its  relation  to  these  last  changes 
being  merely  that  of  association.  He  is  not  impressed 
with  the  importance  of  examining  the  i>atient  for  this 
condition  in  the  erect  or  knee-elbow  position,  as  in  these 
attitudes  the  abdominal  walls  are  more  tens(?  than  when 
the  patient  is  supine.  Nephrojiexy  should  be  recom- 
mended in  tlios(!  cases  in  which  the  symptoms  clearly 
depend  upon  the  mobility  of  the  kidney  and  jjalliative 
UH'ans  have  failed  to  remove  them,  but  although  its 
immediate  effects  are  good  lit!  is  more  doulitfuTof  its 
.uring  permanently.  Tin;  American  editor.  Dr.  Herrick, 
endorses  these  views,  and  protests  against  those  who 
•'  unwarrantably  advise  operation  in  nearly  every  ease 
of  obscure  abdominal  or  nervous  complaint  in  whicji  they 
are  able  to  palpate  the  right  kidney "  ;  and  he  elsewhere 
speaks  of  "  tin-  fad  for  operating  on  floating  kidneys," 
which  is  not  unknown  on  this  side  of  the  water.  Professor 
Senator  says  nothing  .about  the  surgical  treatment  of 
['.right's  disease,  but  this  is  dealt  with  by  the  American 
editor,  who  expresses  the  opinion  thai, 

More  logical  masoning  will  have  to  lie  pinpl.iyi.il  and  nioro 
reliable  statistics  brought  forth  before  it  can  be  granted  tliat  a 
cure  has  boon  wrought  of  a  disease  of  the  charaet<T  of  chronic 
interstitial  nephritis. 

ThB  section  on  the  spleeji  by  Professor  Max  bitten  is  a 
careful  compilation,  but  more!  interest  attaches  to  the 
(inal  chapters  on  haeinorrhagic  di.'iea.sifs.  including  scurvy, 
liaemoi)hilia.  and  jiurijura.  The  toxic  theory  of  scurvy  is 
not  mentioned,  and  the  old  vi(!W  that  the  disease  is  due  to 
ab.sencc-  of  fresh  vegetables  is  acceided  as  the  most 
Ijrobable  in  spite  of  the  expi'riencc  of  Nansen  and  of  the 
fact  that  the  lifelong  diet  of  the  Esquimaux  consists  of 
animal  food  only.  The  question  cann<it  be  said  to  be 
Mettled  onr-  way  or  the  other.  The  ex])erience  of  ('ai)tain 
Scott  of  the  Difiriivny  is  not  decisive,  for  during  bis  first 
year  tli(!  crew  sulb:red  from  scurvy  at  a  time  when  they 
..ere  deprived  of  fresh  vegetables,  especially  of  jiotatoes, 
bill  he  consid(!rr!!l  that  some  of  the  prescM-ved  meats  were 
lint    beyond    suspicion,    and    in    the    sei'ond   year,  ihiring 


which  the  whole  of  the  party  enjoyed  excellent  health, 
there  had  been  fresh  supplies  of  vegetables  brought  by 
fill'  ndief  ships,  while  greater  care  had  be("n  taken  to 
provide  al)undant  frozen  seal  meat. 


LABORATOEY  HANDBOOKS. 

ScHMOiti.'s  technique  of  jiathological  histolog}',^  so  well 
known  in  Germany,  deserves  equal  favour  in  British 
laboratories.  Throughout  the  book,  which  is  character- 
ized by  accuracy  and  simplicity,  every  page  bears  the 
impress  of  the  author's  experience ;  nothing  is  included 
which  has  not  proved  reliable  and  certain.  The  whole 
subject,  from  the  examination  of  fre-sh  tissues  to  the 
most  elaborate  fixing  and  staining  of  every  special  organ, 
is  treated  lucidly  and  in  sufficient  detail  to  supply  the 
needs  alike  of  the  tiro  and  the  experienced  pathologist. 
There  is  a  useful  seirlion  dealing  with  calculi  and  urinary 
deposits  and  the  methods  of  examination.  The  medico- 
legal examination  of  seminal  stains  is  given  in  detail, 
with  Florence's  reaction  as  an  imiiorfant  eliminating 
preliminary.  The  concluding  chapter  on  fungi  and 
animal  parasites  is  veiy  useful,  but  does  not  include 
staining  methods  for  diseased  hairs.  The  section  dealing 
with  bacteria  is  replete  with  information :  noticeable, 
however,  is  the  aljsence  of  any  account  of  Ellis's  method 
of  staining  flagella,  whilst  in  the  chapter  on  the  blood 
neither  Leishman's  modification  of  Romanowsky  nor 
Jenner's  stain  finds  a  place.  In  this,  the  third,  edition 
every  endeavour  has  lieen  made  to  bring  the  work 
thoroughly  into  line  with  recent  progress  in  histological 
procedure.  To  the  ali'cady  excellent  account  of  iiistiii- 
ments  and  appliances  additions  have  been  made  of 
sections  on  optical  aids  to  th(>  drawing  of  microscopical 
preparations,  and  on  the  utilization  of  polarization 
apparatus  for  histological  elucidation.  The  chapter  on 
decalcification  and  tlie  abstraction  of  fat  has  been  entirely 
rewritten.  At  the  end  of  each  section  is  a  full  biblio- 
graphy of  recent  literature,  which  completes  the  use- 
fulness of  a  book  in  its  way  almost  ideal. 

Mr.  Heinemaxn's  l,aloratnni  (iii'ule  in  liacteriuloi/y^  con- 
tains the  instructions  in  bacteriological  technique  designed 
to  meet  the  requirements  of  students  taking  the  medical 
course  at  Chicago  University,  together  with  some  addi- 
tional matter  intended  for  those  who  are  engaged  on  more 
advanced  work.  The  book  has  obviously  been  written  tci 
meet  the  special  requirements  of  a  particular  laboratory 
course  held  at  this  University,  and  enters  into  many 
details  of  laboratory  rules  and  >niiversity  regulatio)is 
which  cannot  he  regarded  as  of  general  interest  or  impor- 
tance. But  one  of  these  rules  illustrates  so  excellently 
Mr.  Heinemann's  principle  that  in  teaching  elementary 
students  nothing  ought  to  be  taken  for  granted  that  we 
cannot  refrain  from  quoting  it :  "Food  must  not  be  eaten 
in  the  laboratory :  lead  pencils,  labels,  or  fingers  nnist  not 
be  moistened  with  the  tongue."  We  commend  this  rule 
to  all  those  whom  it  may  concern.  In  conclusion,  we  are 
of  opinion  that  while  the  book  covers  a  fairly  useful 
elenumtary  course,  it  cannot  be  regarded  as  replacing  tin? 
many  excellent  textbooks  which  have  aln'ady  appeared  on 
this  subject. 


RADIOGRAPHY  IN  FRACTURES  AND 
DISLOCATIONS. 
Dn.  Dkstot's  monograph  on  injuries  of  the  wrist'  is  a 
valuable  and  sclentilic  contributicin  to  a  ditlicult  chapter 
of  surgery.  As  chief  (jf  the  radiographic  laboratory  of  th(' 
liosj)ltals  of  a  great  industrial  centre  like  Lyons,  Dr"  Destot 
has  had  cxee])tlonal  oiiportunlties  of  "studving  these 
obscure  cases  by  means  of  ra.liography,  and  the  book  in 


-  Dtc  pathnlnrifsch-hfsloliiiiisclicn  l.'iitcrxuchungmie.thndeh.  V6u  Pro- 
fessor Dr.  (i.  Hcliim.rl,  3i-d  edition.  LcipziR  :  F.  0.  W.  Vosel.  1905. 
(IJcmyS™,  i.p.  340.    M.8.75.)  u„    .         j. 

',1  I.abornlnrv  auide  in  liacterinlngij.  Hv  Paul  fi.  llcincinnnn,  So.B. 
Clu  MHO  :  'lliu  Uuivcrsity  o£  Clilcasjo  Prus.'j.  190d.  (Cr.  8vo,  pp.  160. 
i.^odol.) 

*U  Poignei  ft  In  Acctdentt  du  Travail.  Ktudr  Radionraphique  ct 
aimquc.  Par  Dooteur  Oestol.  Paris  :  X'icot  Frftros.  1905.  (Crown 
8vo,  pp.  136.    Fr.  2.50.J 
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whi(0»  ho  ppit<ii>\i/-e8  tlui  result  of  his  researches  eom- 
lil«!t('ly  i)r()V(>s  11i(>  iitiportiUKui  of  Iho  I'OroUary  which  Uk* 
./■  rays  liavi^  iiilileil  to  tlx'  classii^  wi>rli  of  (\illcs  fuul 
Diipuytri'ii.  Th(!  i-inlioijnipliic  mctliod  is,  liowcvcr,  u*'<l 
lliroimlidut.  in  conjuuclion  with  cliiiiwil  oljscrviition 
iiHircii,  it  is  sliiiwii  that  oni' iif  its  functions  is  to  act  as 
a  ^'uiilc  in  f.irniiilatinfi  rules  for  clinical  cliaHUusis  anil 
Ircalnu'nt.  Tlic  autlior  lie-ins  with  a  necessary  warniiit; 
as  to  the  ilillicullies  that  attend  the  interi)relalion  of 
radio^raiihs  of  the  carpus.  (_)nly  lhos(Mvho  are  familiar 
with  the  appearance  of  the  shadows  of  the  ciirpal  hones  in 
all  positions  of  the  hand,  and  with  the  variations  in  the 
hones  of  diU'erent  individuals,  are  competent  to  make  the 
diafiiiosis  of  carpal  fracturi'S  and  dislocations.  The  authur 
admits  that  at  lirst  he  was  often  in  error  himself,  ami 
"  mistook  subluxations  of  the  scaphoid  for  fractures  of  that 
hnne  when  none  w<'re  pri'sent."  Jle  emphasizes  tlu!  rule 
that  all  full-face  viinvs  of  the  wrist  should  he  cheeked  by 
nlhei's  taken  in  prolile.  The  <-hapters  on  tlie  ])liysioloj,'y 
and  mci'hanii-s  of  tlu'  carpus  tln-ow  much  new  lif^ht  on 
Ihis  <liHicult  subject,  and  niueh  stress  is  laid  on  fh(_'  back- 
ward mtalion  of  the  ujipcr  ])ortion  of  the  scai)hoid  which 
takes  place  when  its  jiahnar  process  is  fixed,  as  by  contact 
with  the  ground  in  a  fall  on  the  hand,  and  determines  Ihe 
dillcrcnce  between  fractures  by  '■  supported"  an<l  "  unsup- 
l)orted"  extension.  The  rest  of  the  book  may  ho  roughly 
<livided  into  the  pages  devoted  respectively  to  the  0011- 
siileration  of  tln^  efl'ect  of  the  carpal  condyle  in  deter- 
mining the  nature  of  fractures  of  the  lower  end  of  the 
radius,  the  conditions  under  which  such  fractures  are 
complicated  by  injuries  to  the  carpal  hones  themselves, 
and  the  study  of  intrinsic  li^sions  of  the  carpus.  It  is 
from  tlie  i>roof  of  the  comparative  frequency  and  great 
gravity  of  these  last  that  the  hook  derives  its  cliief 
importance.  It  will,  fur  instance,  surprise  many  surgeons 
I0  learn  that  in  nine  years  Dr.  Destot  has  been  abh>  to 
radiograph  no  less  than  sixty-four  fractures  of  the 
scaphoid  alone.  Many  of  thes(^  w(Te,  of  course,  old 
<'a8es  which  had  not  been  diagnosed,  and,  in  fact, 
<'0uld  not  be  diagnosed  without  the  assistance  of  the 
./■  rays.  These  eases,  .giving  rise  at  first  to  e(miparatively 
trifling  s.vmptoms,  were  invariably  regarded  as  "  sprains  " 
of  the  wrist,  and  resulted  after  a  few  months  in  arthritis 
and  otlier  changes  which  were  attributed  to  "  rheumatism," 
but  whicli  ended  in  ankylosis  of  the  wrist  and  complete 
crip))ling  of  the  limb.  In  this  eoTmexion  the  following 
passage  from  Chiene's  account  of  C<dles's  fracture  has  a 
new  interest :  "  When,  at  tlu^  moment  of  impa<'t,  tlie  angle 
(between  the  axis  of  the  forearm  and  the  ground)  is  greater 
than  60  degrees  .  .  .  the  usual  result  is  either  a. s-piwp  sprrnVj 
'(/'  i/u;  irrixt  or  dislocation  l>ackwards  of  the  Ijones  of  the 
forearm  at  the  elbow-j<iint."  The  attitude  thus  described 
by  t'hiene  coincides  exactly  Avith  the  conditions  pointed 
out  by  Dr.  Destot  as  predisposing  to  fracture  of  the 
scaphoid,  so  constantly  mistaken  for  sprain.  The  other 
carpal  lesions  dealt  with  include  dislocations  of  the  first 
row  of  carpal  bones,  inedio-carpal  dislocations,  fractures 
of  the  semilunar,  cuneiform,  and  os  magnum.  In  all 
these  eases  Dr.  Destot  has  been  able  to  formulate  factors 
for  clinical  diagnosis  and  treatment  in  recent  cases,  and 
the' result  of  the  reduction  of  hoth  dislocations  and  frac- 
tures of  the  scaphoid  in  particular  have  been  almost 
uniformly  favourable.  In  old  eases,  where  ankylosis  is 
comiilete,  he  recommends  the  complete  resection  of  the 
wrist,  an  operation  introduced  hy  il.  Vallas  in  1897.  A 
])oint  of  great  importance  is  that  these  carpal  injuries  are 
much  more  likely  than  fiacfures  of  tlie  radius  to  cause 
pressure  on  the  median  and  ulnar  nerves,  giving  rise  to 
trophic  changes  in  the  bones,  of  which  the  earliest 
evidence  is  afforded  by  the  radiograph.  The  bearing  of 
this  factor  on  prognosis  will  he  at  once  apparent,  and  the 
importani'e  of  prognosis  has  been  enhanced  in  France  by 
the  law  of  1898,  just  as  it  has  in  this  country  by  the 
Workmen's  Compensation  Act.  The  book  is  copiously 
illustrated  by  a  series  of  semi-diagrammatic  repro- 
ductions of  radiographs  of  the  wrist,  which  greatly 
facilitate  the  projier  understanding  of  a  highly  intricate 
argument.  M.  Destot  com))letcly  estalilishes  Ids  thesis, 
and  his  work  is  of  the  utmost  practical  importjince.  More- 
over, it  is  a  vivi<l  illustration  of  what  the  ,/■  rays  have 
done  for  anatoni.y  and  surgery  siiiei;  tln^  days  when  Treves 
wrote  in  1883,  "There  is  no  special  anatomical  interest 
attiU'hing  to  fractures  of  the  carpus,  metacarpus,  or 
phalang»'S." 


DTSKASKS  OP  TllK  HKCTUM. 
Tiir  usefulness  of  tlu!  treatise  on  the  Duraxrs  of  thu  Anii-t 
11111/  llccliim''  by  Messrs. (ioonsAi.i,  and  Mii.K.s,will,  we  think, 
be  rcgnrilecl  by  most  rea.di^rs  as  much  imjiaircd  tiy  its 
ilivision  into  i.wo  distinct  iiarts,  and  by  llie  long  delay  in 
completing  (be  work.  In  a  jicriod  of  prnlilic;  production  of 
blinks  on  lioth  general  and  spiM-ial  surgery,  and  of  rapid 
liiddication  of  new  editions,  llw?  authors  have  left  the 
readers  of  the  first  part  tfiawa.it  for  over  four  years  the 
ap]iearance  of  the  complementiiry  volume.  This  is  to  he 
ri'gretted,  as  tlu^  recent  a,ddif  ion,  taken  together  with  the 
first  part,  now  almost  forgotten,  really  forms  a  very  instruc- 
tive and  reliable  book  on  thi^  s^iecial  sidijcct  with  which  it 
deals.  It  is  thoroughly  iiractical,  and  though  by  ho  means 
<'Xidusive  in  its  leaching,  is  based  on  wide  experience  in 
regard  both  to  clini<'al  obs(^rvation  and  to  actual  tniat- 
inent.  Whilst  leaving  nothing  to  be  desircil  in  regard  tn 
their  descripliion  of  the  clinii'al  h'atures  and  tlu^  pathology 
of  the  all'ecti<ins  discussed  In  this  volume,  the  authors 
seem  to  have  failcil  now  and  again  to  sujiply  such  a  full 
review  of  modern  iiK'thods  of  treatuK^nt  as  the  reader 
might  fairly  cxjiect  to  find  in  a  work  of  this  size  and  pri'- 
tensioiis.  l''or  instance,  it  might  b(^  doubteil  whether  the 
old  and  well-known  therapeutical  methods  described  in 
tlu^  chapter  on  prolapse  of  the  n^ctum  can  have  been 
found  satisfactory  by  the  authors  in  the  more  severe  forms 
of  this  att'ection.  Malignant  growths  <if  tin;  rectum  an- 
discussed  with  much  care  in  an  (excellent  chapter  ;  tin; 
various  symptoms  presented  during  the  progress  of  a 
typical  ease  of  carcinoma  are  d(^scribe<l,  an<l  the  authors  in 
tliis  instance  deal  at  some  length  with  the  question  of 
operative  treatment,  and  advocate  as  a  relatively  safe 
procedure  in  suitable  eases  extirpation  of  the  rectum  from 
above  downwards,  with  removal  of  the  coccyx,  the  difficult 
problem  of  etfieient  discharge  of  faecal  matter  being  solved 
b.y  the  previous  formation  of  an  abdominal  anus  by  iliac 
colostomy.  The  immediate  results  of  this  ojieration  have 
in  the  author's  practice  been  remarkably  successful,  but 
the  actual  value  of  what,  as  compared  with  simple 
colostomy,  is  a  very  .sevens  method,  is  n'ndered  question- 
able by  tiie  statement  that  local  recurrence'  of  the  growth 
after  removal  is  the  rule  rather  than  the  exception.  The 
authors,  in  their  endeavour  to  render  this  a  complete  and 
thoroughly  useful  treatise  on  rectal  diseases,  have  added 
much  to  tli(^  merits  of  their  wiu-k  by  the  insertion  of  many 
clear  and  graphic  illustrations,  all  of  which  an?  original. 

Mr.  SwiNFORD  Edwards's  essay  on  Carcinoma  of  the 
Rectum,"  though  it  gives  very  little  that  is  new  concern- 
ing the  clinical  features  and  the  diagnosis  of  rectal  cancer, 
will  be  found  a  serviceable  contribution  on  the  surgical 
therapeutics  of  this  common  disease,  'ihv  author,  whosi' 
opinion  on  this  difficult  problem  (daims  njspect,  takes  an 
optimistic  view  of  the  prospects  of  radical  operation,  and 
shows  that  good  results  may  be  obtained  from  such  treat- 
ment in  a  fair  projiortion  of  cases,, even  though  only  those 
decidedly  inoperable  when  first  seen  are  rejected.  M<ire- 
over,  in  instances  of  recurrence  and  failure  to  remove  the 
whole  of  the  disease,  operative  treatment,  it  is  pointed 
out,  affords  for  a  time  welcome  frctMlom  from  pain  and 
discomfort.  The  appended  table  of  forty  cases  of  trans- 
sacral excisions  of  the  rectum  practised  by  Mr.  Kdwards 
for  the  removal  of  cancer  shows  what  may  at  the  present 
time  lie  fairly  regarded  as  a  low  ojierative  mortality,  an<l 
that  in  nearly  half  of  those  patients  whose  subsequent 
histories  could  be  followed  there  was  a  durable  and  satis- 
factory recovery.  The  author  performs  Kraske's  operation 
with  some  modifications,  and  regards  as  one  of  the  most 
important  of  these  modifications  a  iircliminary  colostomy. 
The  arguments  in  support  of  this  practice  arc  stated  very 
clearly  iind  with  much  force,  and  it  seems  to  be  more  than 
probable  that  a  general  adoption  of  this  double  operative 
procedure, which  isaequiring  favour  in  other  quarters,  will 
tend  to  lower  to  a  still  further  extent  the  mortality  of 
excision  of  the  rectum. 

5  Diseases  of  the  Anns  and  Rectum.  By  i).  H.  (joodsall,  i'.KC.S.EDg.. 
Senior  SiirROon  tn  the  Metropolitan  llospi(4\l,  Int/' Sonior  Surpoon  f<i 
St.  Marie's  fldsiiital  for  Fistula,  ami  otlier  iiisoasos  of  the  UiM-tiiiii :  ami 
\V.  Ernest  Milos.  F.  K.r.S.Kiis,'.,  SinK<-oii  (o  tlio  ilonlon  II0sp1t.1l  lor 
Diseases  of  tli(^  Keetinn,  .Snineon  to  l.lie  Caiieei-  Itospilal,  Broinptoii. 
cte.  Part  II.  Loudon  :  Longmans,  (liceu  and  Co.  1905.  (Demy  8vo, 
pp.  271,  4*  illustrations,    6s.  net.) 

'!  Carcinoma  nf  the  Jiectum :  its  IHagnosis  and  Treatment.  By  F. 
Swiuford  Edwards,  F.R.C.S.,  Senior  Surgeon  to  St.  Mark's  Hospital  for 
Diseases  of  the  Reetuni,  and  to  St..  Pet<?r's  Hospital  for  Unuars' 
Diseases;  Snigeou  to  the  West  Loudon  llospitjil,  etc.,  Loudon 
Doilliftre,  Tiudall  and  Cox.    1905.    (Domy  8v<v,  pp.  1';.    2s,  6d.) 
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Anntat.?!. 
TuK  fortv-i5eeoiid  edition  of  Herbert  Fry's  Royal  Guide  to  tin- 
London  Charities,'  edited  by  James  Lane,  contains  a  com- 
preliensive  list  arranged  alphabetically.  In  the  preface 
tlie  editor  reports  that  tlw  past  year  has  been  almost  a 
record  one  for  muniticent  donations  and  bequests  to  hos- 
pitals arid  general  charities,  despite  the  fact  that  trade 
generally  hjis  not  made  the  recovery  expected  by  the 
husLness  world.  Mention  is  made  in  the  preface  of  the 
munificence  of  Mr.  E.  G.  Baivden  in  entrusting  £100.000  in 
cash  and  securities  to  Mr.  Edgar  f5peyer  for  charitable  pur- 
poses, Lord-  Mount-Stephen's  gift  <'>f  £100.000  to  the  King 
Edward's  Hospital  Fund,  and  of  a  similar  amount  be- 
qtwratlied  by  Miss  Hannah  Finnie  for  charitable  purposes 
in  which  hospitals  will  largely  participate. 


THE    DECLINE    OF    HUMAN     FERTILITY    IN 

THE   UNITED    KINGDOM    AND   OTHER 

COUNTRIES,    AS    SHOWN    BY   CORRECTED 

BIRTH-RATES. 

IJ.VDEK  the  above  title,  Drs.  A.  Newsholme  and  T.  C.  II. 
Stevenson  have  communicati'd  to  the  Royal  Statistical 
Society  a  paper  containing  a  number  of  important  facts 
n'ot  hitherto  obtainable.  The  ditliculty  has  hitherto  been 
to  ensure  that,  in  discussing  the  decline  of  the  birth-rate, 
the  communities  compared  were  strictly  comparable  as 
regards  capacity  tor  child-bearing.  If,  for  instance,  one 
community  had  a  larger  proportion  of  married  women  at 
child-bearing  ages  than  another,  and  still  more  of  mar- 
ried women  under  35  j^ears  of  age,  its  fertility  as  ordinarily 
stated  would  not  be  comparable  with  that  of  another  com- 
munity less  favourably  circumstanced  in  these  respects. 
CoiTectiona  for  these  variations  have  not  hitherto  been 
systematically  given,  owing  to  the  amount  of  work 
involved  in  the  correction,  and  owing  to  the  fact  that  a 
method  of  giving  corrected  birth-rates  analogous  to  that 
for  the  coiTected  death-rates  given  by  the  Registrar- 
General  had  not  been  devised. 

Thb  Necessity  for  Corrected  Biuth-rates. 
The  nearest  approach  to  correction  hitherto  attempted 
has  been  by  a  statement  of  the  number  of  legitimate 
births  among  married  women  aged  15  \o  45.  This  method 
of  correction  is  evidently  incomplete,  as  at  the  younger 
ages  comprised  in  these  thirty  years  fertility  is  much 
higher  than  at  the  older  ages.  Thus,  taking  certain  pro- 
portional figures  from  the  above  paper,  we  obtain  the  fol- 
lowing results,  the  fprtility-rates  for  wives  aged  20  to  25 
being  stated  as  =  100 : 
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The  method  of  concction  adopted  was  'to  take  certain 
standard  fertility-rates,  those  of  Sweden  for  1891  being 
selected  as  the  nearest  approach  to  normal  rates  for  each 
age-period,  15-20,  20-25,  etc.  These  were  applied  to  the 
number  of  wives  at  con-csponding  ages  in  the  community 
wliose  corrected  Ijirth-rate  was  to  be  calculated,  and  the 
number  of  births  wliich,  according  to  the  Swedish 
standard,  would  have  occurred  is  thus  calculated,  and, 
t^ie  population  of  the  community  being  known,  its 
standard  birth-rate  is  easily  calculated.  The  standard 
birth-rate  for  England  and  Wales  in  1901  having  been 
similarly  calculated,  the  factor  of  con-cction  by  which  the 
local  birth-rale  needs  to  be  multi|>lied  to  make  it  com- 
parable with  all  otlier  birth-rates  similarly  calculated  is 
obtained  by  dividing  the  local  standard  into  the  English 
stanflard  birth-rate.  It  will  be  noted  that  the  above 
method  does  not  correct  for  differences  in  duration  of 
marriage,  nor.  for. differences  in  the  age  of  husbands.    The 
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last  cause  of  discrepancy  can  be  ignored,  as  the  average 
age  of  husbands  has  not  increased  more  than  one  year  in 
the  period  under  comparison,  and  the  former  cause  is  not 
likely  to  be  a  considerable  cause  of  discrepancy  when,  as 
in  this  paper,  1881  is  compared  witli  1903. 

Striking  illustrations  are  given  of  the  necessity  for  the 
eoneeted  method,  and  of  the  fallacious  inferences  that 
may  be  drawn  when  it  is  not  employed.  It  is  evident 
that  without  such  corrections  three  sources  of  variation 
and  of  ineomparability  are  operating  : 

1.  Differences  in  the  compared  populations  of  proportions 
of  women  aged  15  to  45. 

2.  Differences  in  the  proportion  of  these  who  are  married. 

3.  Differences  in  the  ages  of  those  married  women. 

France  and  Ireland  give  the  best  illustrations,  and 
incidentally  bring  out  the  distinction  between  the 
"  pathological "  (.T.  Bertillon)  birth-rate  of  the  former 
and  the  almost  purely  physiological  birth-rate  of  the 
latter.  France  lias  rather  a  larger  number  of  wives  aged 
15  to  45  than  England  and  Wales  per  1,000  of  total  popu- 
lation ;  but  its  corrected  legitimate  birth-rate  is  30  per 
cent,  lower  and  its  total  corrected  birth-rate  24  per  cent, 
lower  than  that  of  England  and  Wales.  Ireland,  on  the 
other  hand,  has  a  low  crude  birth-rate  ;  but  this  becomes 
one  of  the  highest  in  Europe  when  correction  is  made  for 
the  facts  that  only  76.5  per  1,000  of  population,  as  com- 
pared with  117.0  in  England  and  Wales,  are  wives  at 
child-bearing  ages,  and  that  only  32.5  per  cent,  of  the 
women  aged  15  to  45  are  married,  as  compared  with  46.8 
per  cent,  in  England  and  Wales.  Aberdeen  is  another 
striking  illustration  of  the  necessity  for  correction;  its 
crude  birth-rate  in  1881  standing  thirtieth  down  on  the 
list  of  great  towns,  while  when  correction  is  made  it  heads 
the  list. 

Application  of  the  Method. 

Drs.  Newsholme  and  Stevenson  next  give  a  comparison 
of  the  eon-ected  experience  of  a  large  number  of  com- 
munities in  1881  and  in  1903  respectively,  the  two  periods 
being  afterwards  compared. 

Eri-perience  of  ISSl. 
The  experience  of  Sweden  in  1891  being  stated  as  100, 
in  1881  all  the  countries  for  which  figures  are  available 
had  a  birth-rate  not  more  than  7  per  cent,  below  this 
standard,  witli  the  exception  of  France,  where  a  deoline 
in  the  birth-rate  of  34.9  per  cent,  below  the  Swedish 
standard  had  already  been  produced.  Taking  English 
counties,  Yorkshire,  London,  Herefordshire,  and  Worces- 
tershire were  over  10  per  cent,  below  the  standard. 
Several  English  towns  were  much  further  below  the 
standard,  especially  Halifax,  Hull,  Huddersfield,  and 
Eradford.  The  case  of  Berlin  is  also  striking,  its  birth- 
rate being  19  per  cent,  below  the  standard,  while  Pi-ussia 
as  a  whole  was  4.7  per  cent,  above  it.  Kensington  was 
21.2  per  cent,  and  Paris  52.9  per  cent,  below  the  standard. 

Experience  of  1903. 
Among  countries  it  is  notewortliy  that  the  corrected 
birth-rate  of  Victoi-ia  was  26.2  per  cent.,  of  New  South 
Wales  29.5,  and  of  New  Zealand  18.5  per  cent,  below  the 
standard  ;  while  that  of  England  and  Wales  was  21.8  per 
cent,  below,  of  Scotland  9.3  per  cent,  below,  and  of  Ireland 
1.9  per  cent,  above  the  standard.  The  number  of  English 
counties  and  towns  far  below  the  standard  has  now  greatly 
increase<l.  Oldham,  35.6  per  cent,  below  the  standard,  is 
in  marked  conlrast  to  Liverpool  15  per  cent.,  and  Salford 
16.5  per  cent,  below,  Halifax  43.7  per  cent,  below,  and 
Bradford  40  per  cent,  below  the  standard,  may  be  compared 
with  Leeds  28.5  per  cent,  below  and  Hull  25.6  per  cent,  below 
the  standard.  Hampstead  45  per  cent,  below,  Bourne- 
mouth 37  per  cent,  below,  and  Ivensington  and  Paddington 
35.9  per  cent,  below  the  standard  bear  company  with  the 
less  aristocratic  Halifax  43.7  per  cent,  below  the  standard. 
Hamburg  37.8  per  cent,  below  and  Berlin  46.8  per  cent, 
below  are  to  be  contraste<l  with  the  German  Empire  8.3 
per  cent,  below  and  Prussia  only  6.3  per  cent,  below  the 
standard.  Paris,  65.7  per  cent,  below  the  standard, 
•'stands  in  inglorious  solitude." 

Contrast  of  ISfil  with  1903. 
Ireland  and  all  its  divisions,  alone  among  all  the 
c(.untries  under  comparison,  show  an  increased  fertility. 
Such  "are  the  wonders  effected  by  a  Corrected  statement, 
although  the  crude  legitimate  birth-i-alte  of  Ireland' in 
1903  was  22.5,  and  that  of  England  and  Wales  27.3"i>ar- 
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1,000  <jt  popnlntioH."  Tlie  low  crude  birtli-ratu  of  Inslaml 
is  (iwiiig  in  tlu.'  iiiiiiu  to  tlio  Iriuisfov  of  its  poimlatioii  (if 
cliilil-bi'aiiiig  iigt'K  to  Aiucrica.  Austria  almic  .shuws  Ji 
sUitimiary  birtli-riiti'.  Norway  sImws  a  dccrciisi'  uf  6  jn'r 
cont.,  kSwpiiiiu  iuiil  Italy  of  7  pur  cent.  Tlic  },'rcat<'st 
(itH'liiic  of  all  is  shown  in  Now  South  Wales;  Vieturia, 
Belgium,  anil  Saxony  comin;;  next,  and  then  New  Zealand. 
Kor  (owns  the  authors  of  the  paper  suniniarizeg  their 
results  as  follows  : 

Diihlni  alone  has  iinprovi'tl  [its  position.  The  i>lhor  towns 
sliowinj;  a  decline  under  10  per  ci'iit.  have  all,  with  the  pos- 
sible e\eeption  of  iiethnal  Green,  a  lart,'e  proixntioti  of  Irisli  in 
their  [lopulations.  (ilas;;owhas  ri;aehed  in  1903  nearly  to  the 
levrl  of  Hull  in  1881,  Uethiiiil  (Ireon  to  the  level  of  Mai'ichester 
in  1881,  .\herdeen  to  llie  level  of  Ncitlinghani  in  1881,  Dundee 
and  Neweastle-on-Tyne  to  the  level  of  Bradford  in  1881.  liir- 
niinyhani  nearly  to  the  level  of  ICensington  in  1881,  and  Lon- 
don ami  still  more  Leeds  and  JIuddorsfield — below  the  level 
of  any  town  in  1881  except  Paris. 

We  nuiy  broadly  say  that  Paris  anticipated  by  many  years 
the  experience  of  other  cities  and  towns,  but  that  most  other 
towns  are  pursuing  tlio  sanui  course  at  varying  intervals  and 
with  la,i.'ging  or  hastening  pace.  Many  towns — for  instance, 
l!<Mlin,  liiadfoid,  Urighuui,  Halifax,  Ilampstead,  Kensington, 
and  Oldham- had  already  arranged  in  1881  for  a  low  liirth- 
rate.  Tlie  majority  of  towns  have  now  started  on  llie  saiue 
eon-se. 

Im.eoitimatk  Biktu-katks. 

It  is  notevvortliy  that  willi  seareely  an  exception  the 
decline  of  tlie  illegitimate  is  more  than  double  that  of  the 
legitimate  birth-rate,  and  the  did'erenee  is  commonly 
much  greater  than  this.     The  authors  remark  tliat 

Whether  the  general  and  much  greater  decline  in  illegiti- 
mate than  in  legitimate  births  indicates  a  mvich  higher  code 
of  morals,  or  the  operation  of  artitieial  means  of  preventing 
conception  to  an  even  greater  extent  than  in  married  life, 
or  both  of  these,  must  necessarily  be  a  subject  of  mere 
speculation. 

American  Experience. 
In  a  postscript  tlie  autliors  add  some  remarkable  facts 
dealing  with  recentl.v-ascertained  American  experience. 
The  statistics  relating  to  Rhode  Island  and  Providence, 
N.J.,  enable  the  coiTected  birth-rate  to  be  given  separately 
for  those  inhabitants  born  in  the  United  States  and  those 
who  are  foreign-born.  Without  going  into  these  flgm'es 
in  detail,  it  suffices  to  say  that  the  corrected  birtb-rate 
among  the  native-born  is  lower  than  that  of  I'aris,  and 
that,  so  far  as  the  control  of  birth-rate  is  concerned,  the 
position  of  these  parts  of  the  United  States — and  there 
is  no  reason  to  believe  it  is  worse  than  that  of  other 
Eastern  States — is  worse  than  that  of  Paris.  The  popu- 
lation of  these  parts  of  the  United  States  is  not  being 
replenished  by  native-born  Americans  but  by  foreigners 
from  other  countries,  including  among  others  French 
Canadians. 

Causes  of  Decline  of  Birth-katb. 
Industrial  conditions  and  urbanization  are  shown  to  be 
insufficient  to  account  for  the  great  change  in  the  birth- 
rate which  has  occurred,  and  it  is  doubtful  if  they  are 
material  factoi's  in  the  problem.  Religion  influences 
indirectly,  as  in  Roman  Catholic  countries  preventive 
measures  against  child-bearing  are  banned.  In  this 
connexion  the  constant  birth-rate  in  Austria  and  the 
high  birth-rate  among  French  Canadians  are  notewortb.y. 
The  declining  birtb-rate  in  France,  and  to  a  less  extent 
in  Italy,  is  associated  with  diminution  of  orthodox 
religious  restraints.  There  is  no  evidence  of  difi'erences 
of  race-fertility  among  civilized  communities. 

Social  Condition  and  Poverty. 
In  different  countries  both  in  1881  and  1903  no  relation- 
ship appears  between  the  degree  of  national  prosperity 
and  fertility,  though  there  seems  to  be  evidence  that  the 
skilled  artizan  class  are  adding  less  to  the  population 
than  the  class  of  unskilled  workers.  On  this  question  an 
interesting  study  is  furnished  of  groups  of  metropolitan 
boroughs.  Six  groups  are  given,  the  boroughs  being 
grouped  according  to  the  number  of  domestic  sei-vants. 
In  the  year  1903  four  groups  of  boroughs,  comprising  64.9 
per  cent,  of  the  total  population  of  f^ondon,  and  having 
from  10  to  50  servants  per  100  families,  had  a  birth-rate 
which  only  varied  between  25.36  and  25.82.  Besides  these 
there  are  two  other  groups.  The  rich  districts  at  one  end 
of  the  scale  had  a  corrected  total  birth-rate  of  20.45,  and 
the  very  poor  districts  at  the  other  end  of  the  scale  had  a 
corrected  birth-rate  of  31.56  per   1,000  inhabitants.     The 


former  of  these  birth-rates  afTects  9.7  per  cent.,  the  latter 
25.4  per  cent,  of  the  total  poiiulH{ion  of  iiondon. 

The  above  facts  suggest  the  conclusion  that,  a)n<aig  the 
rich  in  bondon  the  pi'cvenlion  of  child-bearing  is  Bysto- 
matically  and  largely  piactised,  that  a.mong  the  veiy  poov 
the  practice)  is  almost  unknown,  and  that. the  niass,  of  the 
population  which  lies  between  theae.two  KOcisU  extrenu'S 
occupies  an  intermediate  jiosition  in  regard  to  Hiuth 
])revent)ve  measures. 

This  is,  indeed,  the  main  conidusion  of  the  .WKitora,:»u<3l, 
there  seems  to  bi^  no  room  to  doubli^iitSi  substanUalt 
accuracy.  i;.'.:  ,,. 

It  is  developed  further  in  the  following  remarks  : 

"  Social  SuicidK' 

The  decline  of  hirtli-rate  is  not  dui!  to  increased  [poverty. 

It  is  associated  with  a  general  raising  of  the  standard  of 
comfort,  and  is  an  ex[iression  of  the  dctcrminatiouoC  the  peopt© 
to  secure  this  greater  eond'ort. 

It  is  not  caused  by  the  greater  stress  of  moderu,  Vv(&,  but  is.  a 
consequence  of  the  greater  desire   fqr   luxury.     Possibly  the 
raising  of  the  age  for  leaving  school,  and  allied   changes  as  to 
work,    have    aided    in    producing    the   result,   by   preventing' 
children  from  being  an  early  sotnee  of  prolit. 

These  and  allied  motives  have  made  jjarents  look  round  for 
the  means  of  keeping  their  families  within  "prudent"  limits. 
The  gradual  slackening  of  the  religious,  restrain.ts,  whioh  were 
formerly  to  a  nnich  greater  extent  associated  with  family  life, 
have  doubtless  aided  in  mating  hnsfhands  and  wives  willing  to 
utilize  such  preventive  means  as  they  have  been  able  to 
discover.  Increased  education  has  helped  in  securing  access, 
to  the  necessary  information,  and  tlic  greater  aggregatioji  of 
populations  in  towns  has  supplied  not  only  increased  facilities 
lor  the  communication  of  information  on  ,  the  subject,  hut 
also  for  the  purchase  of  the  necessary  .appliances.  JIauy 
druggists  make  a  large  share  of  their  income  in  tins  w.'sy.* 

A  marked  impetus  in  this  direction  Was  given  in  Ungland 
by  certain  notorious  trials.  The  special  e.xperi(>nee  of  towns: 
like  Halifax,  Huddersfield,  and,  Northampton. implies,  and  is 
known  to  be  associated  with,  a  special  local  propaganda..  What 
caused  the  earlier  implication  of  France  in  this  policy  of  short- 
sighted prudential  selfishness  itwoidd  be  beyond  the  scope  of 
this  paper  to  discuss. 

The  examples  already  given  indioatc  •  that  the  "gospel  of 
comfort "  has  been  widely  adopted,  and  that  it  is  becoming  the 
practical  ethical  standard  of  a  i.apidly  incrcasirig  nund.ter  of 
civilized  communities,  both  in  this  country  and  abroad.  Thus 
Halifax  and  Bradford  began  early.  The  selected  rural  couDiies 
in  this  country  have  now  approximated  to  the  Urban  counties. 
Prussia  has  not  yet  overtaken  Berlin,  but  it  is  following  its 
example.  We  have  no  hope  that  any  nation— in  tlio  absence 
of  strong  and  overwhelming  inoral  influences  to  the  contrary 
— will  be  permanently  left  behind  in  this  race  to  decimate  the 
race.  We  must  look — failin.g  the  possibility 'indicated' in  the 
last  sentence — for  an  increasing  practice  of  the  artificial  pre- 
vention of  child-bearing,  which,  whatever  may  he  said  lor 
exceptional  instances,  is  at  least  unjustified  when  used  merely 
as  a  supposed  means  towards  increased  social  comfort..  And' 
with  this  we  must  look  for  a  lower  stand.ard'of  moral  outlook, 
a  lowering  of  the  ideal  of  married  life,  and  a  eonserpient  de- 
terioration of  the  moral,  if  not  also  of  'the  physiealy  nature  of 
mankind.  France  has  anticipated  the  rest  of  the  world,  and' 
has  thus  come  near  the  consummation  of  its  social  felo-de-se. 
But  it  is  only  a  question  of  decade!),  in  the  absence  of  agrfcat 
change  in  the  moral  standpoint  of  the  majority  of  the  pcoplfe, 
before  others  follow  in  the  same  dirootioB,,pQSSibly  even  at  tHe- 
same  pace. 

The  Bearing  op  the  liEnycKi)  Birth-b/,je  o,n  the 

Future  Welfare  of  .Mankind. 
This  forms  the  subject  of  an  interesting  supplejnentary 
study.     The  fallacy  of  the  contention  .that  a  high  birth- 
rate implies  a  high  infantile  mortality  is  exposed: 

Although  it  is  true  that  infantile  mortality  ig,  usually 
highest  in  the  districts  having  a,  very  high  Jjirth-rate,  this 
is  probably  due  to  the  fact  that  such  high  birth-rates  occur 
in  communities  of  low  social  position,  and  that  the  facts 
connoted  by  social  position,  and  not  the  high  birth-rate, 
are  the  cause  of  the  high  infantile  mortality.  Witb  tbe 
decreasing  birth-rale  in  England  anij^^e^,.  there,  has  beau 
no  reduction  of  infantile  mortality.       ,  '('.;;.•,  .'.'.   .-..•':,.   .1,, 

It  is  pointed  out  that  the  contribution  'to  tile  fntute 
population  is  not  directly  prdpoi-tidnal  to  the  birth-rate, 
but  is  the  balance  of  the  birtb-hite  over  the  deatli-rate. 
When  correction  is  made  for  this  fact,  the  snxiposed  exces- 
sive replenishment  of  the  population  from  the  loiter  strata 
of  society  in  a  higher  proportion  than-  formerly  is  much 
reduced.  i .     '     ■,'  '    ■     '     ■ 


*  See  p.  15  oi  Repoi't  of  New  South  ^Vales, 'Royal  CommiBbiDD. 

The  Gorman  Association  of  Scientists  lind  Merlicjil 
Practitioners  will  hold  its  78tb  aimnabmeeting  this  year  at 
Stuttgart,  September  16th  to  22nd. 
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LITERARY  NOTES. 

Messiss.  William  Ureen  ast>  Sons,  of  Edinburgh  and 
London,  announce  the  forthcoming  appearance  of  (fieen's 
Ettcydopaettia  and  IHctirmari/  of  Siiri/eri/,  to  be  published  in 
ten  volumes,  tlic  first  of  which  will  be  issued  in  April, 
and  the  rest  at  regular  intervals,  the  whole  being  com- 
pieted  within  two  years.  The  Editor-in-Chief  is  Dr.  J.  W. 
Ballantyne,  author  of  Antenatal  I'atholor/y  and  of  many 
contributions  to  obstetric  and  gynaecological  literature. 
.Vmong  the  contributors  an-  8ir  Lauder  Brunton,  Sir 
I'ati-iek  Manson.  Sir  Felix  Semon.  Sir  .lohn  \\'illiam 
Moore,  Mr.  Arthur  15arker, '  Mr.  George  A.  Berry,  Mr. 
Bland-Sutton,  Dr.  Byrom  Braniwell,  Professor  Sir  J. 
Halliday  Croom,  Professor  Saundby.  Professor  Osier, 
Professor  0,.;ston,  I'rofessor  Ikirney  Yeo,  I'rofcssor  John 
(Uiiene,  Dr.  Herman,  Dr.  Olouston,  Dr.  Hadcliffc  Crocker, 
Dr.  Dawson  Williams,  Dr.  11.  P.  Hawkins,  Dr.  Mercier, 
Dr.  Newsliolmc,  Dr.  Mott  and  Dr.  Eord  Robertson.  So 
comprehensive,  indeed,  is  the  list  that  it  may  be 
said  that  on  any  given  eminent  member  of  the 
profession  there  lies  the  onws  pmliaiidi  tliat  he 
is  not  a  contributor.  A  jiublicatioM  which  may 
lie  taken  to  embody  tiie  work  of  the  beat  brains 
devoted  to  the  furtherance  of  medical  science  in  tliis 
country  is  sure  to  be  of  the  highest  value  to  the 
l)raclitioner.  We  cannot  help,  however,  looking  upon 
the  intrusion  of  the  publisher's  name  into  the  title  as 
contrary  to  tlio  fitness  of  things  and  as  likely  to  be  a 
source  of  confusion.  In  the  prospectus  it  is  stated  that 
the  work  is  the  outcome  of  the  exix'riencc  gained  in  the 
preparation  of  the  Encyclopaedia  Medica,  wliich  is  said 
to  be  to  a  large  extent  incorporated  in  the  new  eneyclo- 
])aedia.  The  work  is  offered  at  a  special  subscription 
i-ate  of  10s.  6d.  a  volume  to  all  who  simd  orders  before 
l-'ebruary  28th  ;  after  that  date  the  price  will  be  15s. 

Tlie  Chronif/ne  Mfiicale  of  January  15th  publishes  a 
j)athetic  letter  written  by  Michael  Servet  from  the  prison 
into  which  John  Calvin  had  tlirown  him  to  the  Council 
of  Cieneva.     It  is  to  the  following  cti'ect ; 

Magniticcnt  Scgniors, 

For  fully  tlnee  woeks  now  I  have  wished  and  asked  for  an 
audience  which  I  have  never  succeeded  in  olitaiiung.  I 
i-ntreat  you,  for  tlic  love  of  Jesus  (IhrisI,  dii  nut  deny  me 
that  which  you  would  not  refuse  to  a  Turk  wlio  should  ask 
justice  of  you.  ... 

As  to  that  which  you  ordered,  tliat  something  should  be 
(lone  to  keep  nie  clean,  nothing  has  been  done,  and  I  am 
filthier  than  ever.  He  [to  wit  f.'aivin]  wishes  nic  to  rot  here. 
I  am  eaten  alive  by  lic.\  my  hoso  are  torn  .and  \  have  no 
others:  I  have  no  doublet,  and  but  one  shirt  and  that  a  bad 
one.  Moreover,  the  cold  vexes  me  sorely,  on  account  of  my 
colic  and  my  rupture,  which  last  causes  me  other  miseries  I 
am  ashamed  to  write  about. 

Given  at  your  prisons  of  Geneva,  October  X,  1555. 

lIicH.\i:i,  Sekvetds. 

The  reply  to  tliis  letter  was  an  order  tliat  the  writer, 
who  suffered  so  much  from  irold,  should  l)e  burnt  at  the 
stake.     This  order  was  carried  out  on  Octolicr  26tli. 

"  Injection  "  writes  : 

Tn  your  i.ssue  of  DDCcmber  23rd  there  is  an  article  on 
'Problems  of  Pronunciation,"  in  which  your  contributor 
in.stanccs  thc^  word  enema  as  a  crunmon  dillicnlty;  he  con- 
tinues that  it  is  a  good  Greek  word,  with  an  epsilon  in  the 
second  syllabic,  and  that  the  pronunciation  is  enema.  As  far 
as  I  can  recollect,  this  pronunciation  came  in  with  the 
<;irtificaic;d  teacher  and  nurse,  who  brought  with  them  also 
the  expressions,  hot  the  water  and  bath  the  patient.  Certainly 
in  my  early  days  the  use  of  the  long  "c"  in  the  second  syllable  of 
••nema  was  universal,  and  I  find  as  far  back  as  1775  Bailey's  dic- 
tionary gives  the  pronunciation  as  enema.  Quain  s  Dictionary 
■of  Medicine  (i'lVKs  the  derivation  from  ei-i'iijii,  to  send  in  or  to 
Ihrowin.  On  turning  to  "  fjiddcll  .and  Scott."  the  only  relic 
<)fmy(ircck  at  hcIiooI,  I  fail  to  find  any  possilile  word  with 
the  "c"  except  f"--'/*'",  to  vomit  in.  Of  course,  if  this  is  the 
iiiiinner  in  which  your  crmtribiitor  administers  a  clyster,  his 
pronunciation  is  right;  per.sonally  I  prefer  the  older  practice 
and  pronunciation. 

Our  correspondent  Jiaa  a  prclty  wit.  but,  like  Prince 
Hal,  he  has  "most  unsavoury  (comparisons."  It  is  a 
pity  liis  wit  should  be  wasted  (ui  such  a  ho]ieless  subject. 
If  1m(  will  look  ugain  at  Liddtdl  and  Scott,  he  will 
find  (fi^a,  witli  a  reference  to  Dioscorides,  wlio,  as  a  Greek 
writer  on  therapeuliciH,  probalily  knew  liow  tlie  word  was 
pronounced.  H,  fin-ther,  he  will  lnoU  at  the  Netc  Enytish 
Lticlionary  edited    hy    Murray   and    Brielley,   su/i   voce,  he 


will  find  that  enCma  is  given  as  the  "  normal  pronimcia- 
tion."  It  is  added  that  "the  incorrect  form  is  in  very 
general  use."  Therefore  any  one  who  finds  it  in  any  way 
soothing  to  liis  feelings  to  say  eiuunacan  use  the  liberty 
of  a  freeborn  Briton  and  refuse  to  be  bound  by  the 
authority  of  the  C-ireeks.  The  whole  point  of  our  note  was 
that  in  the  matter  of  pronunciation  the  only  rule  that  can 
be  laid  down  is  to  shout  with  the  crowd.  It  will  be  well, 
however,  to  make  sure  that  one  is  witli  the  right  crowd. 
In  connexion  with  this  subject,  we  may  be  allowed  to 
express  some  wonder  at  the  wrath  which  is  aroused  by 
the  question  of  tlu'  pronunciation  of  enema.  Many  years 
ago  the  readers  of  the  British  Meiuoal  Jouunai.  had  the 
opportunitv  of  reading  "  great  argument  about  it  and 
about."  So  strongly  was  tlu'  philological  sense  of  some  of 
our  correspondents  "ofl'ended  by  enema  that  more  than  on(i 
hinted  that  the  Greeks  did  not  know  how  to  pronounce 
their  own  tongue.  No  doubt  our  English  pronunciation, 
could  they  but  hear  it,  wouhl  astonish  tliem. 

Dr.  H.  Dor  (Lyons)  writes  : 

In  your  No.  2349,  January  6th,  1906,  I  read,  p.  33,  a  letter  of  an 
anonVmous  correspondent  about  the  "  Tnternatioual  Medical 
Congress,"  where  he  states  that  the  international  Congresses 
are  a  new  edition  of  the  story  of  the  Tower  of  Babel.  Having 
been  present  at  many  such  (.Congresses— Moscow,  Paris, 
Madrid,  etc.— I  quite  agree  with  him  about  this  point,  but  he 
is  in  a  great  error  about  Esperanto,  which  in  his  own  words 
"is  as  troublesome  for  ordinary  Englishmen  to  learn  as 
French,  and  when  learnt  nothing  has  been  acquired  but  a 
mixed  '  pigeon  '  jargon,  without  a  literature,  and  without  any 
of  the  associations  of  a  human  speech  that  has  been  naturally 
evolved." 

Your  correspondent  speaks  about  Esperanto  as  a  blind  man 
about,  colours.  If  he  had  tried  to  study  it  he  would  have  seen 
that  an  ordinary  Englishman  can  master  Esperanto  in  three 
months,  while  he  will  take  three  years  to  learn  French.  After 
three  months' study  he  would  know  that  Esperanto  has  ah-eady 
a  widespread  litcr'ature,  an /'rt!!er?iaf-ia  Scienca  lievue  und  a,ix 
Tnter7ixcia  Eevue  Medicina. 

If  he  had  been  present  last  August  at  the  Boulogne 
Esperanto  Congress  he  would  have  stated  that  1,500  persons  of 
eighteen  ditTerent  national  languages  could  understand  each 
other  without  the  least  difficulty,  and  speak  cle  omni  scibili. 
Indeed,  it  was  tlic  first  International  Congress  where  every- 
body understood  his  neighbour,  as  well  Russian  as  English, 
Norwegians.  Swedish.  Germans,  Italians.  Poles,  Canadians, 
Spaniards,  as  French,  etc.  I  beg  you  then,  dear  sir,  to  give 
your  correspondent  advice  to  study  Esperanto,  and  in  three 
months  he  is  sure  to  change  his  mind  altogether. 

Dr.  Dor  is  cleaily  an  enthusiast.  It  would  be  interesting 
to  know  bow  far  "  the  1.500  ])ersons  of  eighteen  different 
national  languages"  really  did  understand  each  other,  if 
anything  like  actual  debate  was  attempted.  Tlie  difficulty  of 
national  accent  must  make  itself  f(dt  in  Esperanto  at  least 
as  much  as  in  speaking  a  natural  tongue;  and  we  are  not 
surprised  to  learn  from  tlie  Times  that,  at  a  meeting  of  the 
London  Esperanto  (Uub.  held  on  January  22nd,  "  tlie  con- 
trast of  Esperanto  as  spoken  by  ii  jierson  accustomed  to  a 
Komance  language  and  by  the  ordinary  English  person  " 
was  striking.  It  is  curious  tn  note  by  the  way  that  the 
chairman  at  that  meeting,  Mr.  W.  T.  Stead,  one  of  the 
most  ardent  .Tdvocates  of  Esjieranto  in  this  country,  bad 
to  speak  in  English  because  lie  has  not  learnt  the  arti- 
ficial tongue.  AVe  are  quite  willing  to  believe  that 
Esperanto  will  be  useful  as  a  means  of  commercial  inter- 
course, exactly  as  are  the  linyiw  franca  of  tlie  Levant  and 
the  pigeon  English  of  the  Chinese  ports.  We  are  quitic 
aware  tliat  one  or  two  journals  are  pu)  dished  in  Esjieranto  : 
but  that  a  countryman  of  Racine.  Bossuet  and  Voltaire 
should  call  these  things  "  literature  "  seems  to  show  that 
when  a  man  is  eaten  up  with  Ilsperantist  zeal  he  is 
ca]iat.ile  of  anything. 

Jm  Mcdccinc  tSiicinli'  is  the  title  of  a  new  French  journal 
founded  aiul  conducted  by  Dr.  Paul  Berthod.  Its  aim  is 
the  redress  of  medical  grievances  of  every  kind.  We  wish 
it  success  in  its  public-spirited  enterprise. 

A  book  by  Dr.  de  Prenderville,  entitled  Anaesthetic 
'rcrhmi/uc  for  Operations  un  the  Nikp  and  Throat,  v/U\  shortly 
1)0  publisJicd  by  Mr.  H.  J.  Glaisher. 

The  St.  Bride's  Press  will  Jiublisli,  on  February  19th,  a 
work  entitleil  Crematoria  in  Great  Jin' tain  and  Abroad,  by 
Albert  0.  Freeman.  The  author,  an  architect  who  lias 
mailc  a  (dose  study  of  this  subject,  has  collected  a  con- 
siderable ,'iniouiit  of  information,  and  he  gives  seventy 
])ractical  illustrations  of  crematoriums,  columbariums, 
and  cremating  furnaces  in  use  in  different  parts  of  the 
world. 
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[FROM   OUR  SPECIAL   CORRESPONDENT.] 


TORONTO,  which  has  been  cliosen  as  the  meeting- 
place  of  the  Britisli  Medical  Association  for 
1906,  is  situated  on  tlie  bay  of  tlie  satne  name 
(in  the  north  sliore  of  Lake  Ontario,  about 
330  miles  west  of  Montreal,  the  liead  of  ocean 
navigation.  It  is  in  latitude  43.39°,  about  the 
same  as  Marseilles.  It  is  the  capital  of  the  province  of 
Ontario,  and  has  a  population  of  over  262,000. 

History  and  Sitdation  of  Touonto. 

"When  civilization  first  inva<led  the  sanctuaries  of 
>Tature  in  the  region  of  what  is  now  the  fair  city  of 
"Toronto,"  then  known  to  tlie  Indians  as  "  Otoronton,"  "  the 
startled  oidookers  were  a  flock  of  wild  fowl  and  a  couple 
<if  families  of  the  Children  of  the  Wood.  At  the  time  we 
speak  of,  in  the  beautiful  basin  of  Toronto  Harbour,  if  we 
■t'xcept  the  noiseless  movements  during  the  hours  of  day 
of  one  or  two  Mississaga  Indians,  solitude  reigned 
supreme.  When  the  sun  went  down  even  Nature  became 
:;-jtill.  As  night  fell  upon  the  scene  the  pines  ceased  their 
moaning,  and  nought  was  heard  save  the  occasional  splasli 
•oi  beaver  or  musquash  in  the  waters  of  tlu^  forest-screened 
liarbour,  or  the  cry  of  the  wood  duck  as  it  took  flight  for 
its  evening  haunt  in  the  recesses  of  the  woods.  But  the 
year  1793,  whicli  we  are  accustomed  to  speak  of  as  that  of 
the  founding  of  the  capital  of  Ontario,  was  wliat  may  bo 
vailed  the  mediaeval  era  in  Toronto's  annals,  for  the  place 
had  an  earlier  histoiy.  This  liistory  is  spread  over  the 
fateful  period  of  tlie  dominion  of  France  in  Canada,  in 
connexion  with  her  commerce  with  the  Indians  and  with 
the  thrilling  story  of  the  Jesuit  missions. 

"The  early  years  of  tlie  seventeenth  century  were  big 
with  enterprise  and  fruitful  of  results  for  the  American 
'Oontinent.  From  the  French  colony  al  Quebec  came  the 
vlirst  attempt  to  penetrate  the  continent. 

"New  York  State  at  (his  ])eriod  was  the  lair  of  the 
Jvoquois,  Avh.ile  Canada,  in    the   main,  was  the  hunting- 


ground  of  tlie  Algonquins  and  Hurons.  The  Algonquins 
were  scattered  along  the  banks  of  the  St.  La\vi'ence  and 
the  Ottawa,  while  the  home  of  the  Hurons  or  Wyandots 
was  tlie  country  lying  immediately  to  the  north  of 
Toronto  and  skirting  the  waters  of  the  lake  that  bears 
their  name  Between  the  Hurons  and  their  deadly 
enemy,  the  Iroquois,  lay  the  Neutrals,  a  nation  that,  witli 
the  Huron  tribe,  the  confederacy  of  the  Iroquois  was  ere 
long  to  wipe  out  of  existence."' 

The  natural  situation  of  the  city  is  both  advantageous 
and  beautiful,  stretching  in  a  crescent  around  tlie  bay  for 
a  distance  of  seven  miles,  with  a  continuous  waterfront : 
the  ground  behind  rises  in  a  gentle  slope  to  tlie  old  bank 
of  the  lake  about  three  miles.  This  bank  rises  to  a 
considerable  height,  and  is  the  site  of  many  beautiful 
residences,  while  it  approaches  the  present  lakefront  to 
the  east  and  west  of  the  city. 

Across  the  south  of  the  bay  stretches  the  island,  a  low 
sandy  bar,  separated  from  the  shore  at  either  vnd  by 
channels  for  navigation,  and  forming  at  once  a  perfect 
shelter  for  the  harbour  and  a  convenient  summer  resort 
for  the  populace.  To  the  west  is  the  Ilumber  River,  once 
the  trading  route  to  the  north,  now  a  favourite  boating 
place ;  to  the  east  the  Don  is  tlie  site  of  numerous  fac- 
tories. The  soil  is  sandy  loam  on  a  rocky  bed,  and  with 
the  fall  to  the  waterfront  simplifies  tlie  problems  of 
sewage  and  waterworks.  The  shore  is  lined  with  docks 
and  skirted  by  the  railway  lines,  the  business  part  of  the 
city  is  in  the  south,  while  all  the  northern  part  is 
residential. 

Fertile  most  part  the  strt'cts  cut  one  another  at  right 
angles,  and  run  east  and  west  from  Yonge  Street,  the  old 
road  laid  out  by  Governor  Sinicoe  from  Lake  Ontario  to 
Lake  Simcoe,  and  on  this  account  it  is  an  easy  matter  for 
the  visitor  to  find  his  way  about.  The  pavements  are  of 
solid  brick  or  asphalt  on  the  majority  of  the  streets,  and 
.  '  toroulu  Old  und  S'CK.    0.  Mercer  .\(iams. 
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the  electric  car  service  is  botli  efficient  and  cheap.  Per- 
liaps  tlie  features  that  are  most  distinctive  of  Toronto  are 
the  great  numher  of  beautiful  shade  trees  and  the  multi- 
tude of  homes;  the  people  of  all  classes  live  in  separate 
houses,  and  the  visitor  frcm  the  Old  Land  or  the  United 
States  is  struck  by  tlie  absence  of  the  apartment  and  the 
tenement.  Tlie  houses  are  of  red  brick  mostly,  of  a  bright 
modern  architecture,  and  invariably  possess  at  least  a 
small  lawn  in  front  and  seme  space  in  the  rear,  giving  the 


HOSI'ITAI.S    .4ND   ASYLDMS. 

Toronto  is  -n-ell  supplied  with  eleemosynary  institutions  ; 
among  lliemare  the  following: 

The  Toronto  General  Hospital,  situated  in  the  eastern 
part  of  the  city  with  accommodation  for  425  beds.  Tliis  is 
soon  to  be  replaced  by  a  new  and  up-to-date  hospital  in 
the  centre  of  the  city  at  an  expense  of  $2,000,000. 

St.  Michael's  Hospital,  situated  in  the  soutliern  part  of 
the  city  near  Yonge   Street,  provides  180  bods.     It  is  a 
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general  impression  of  abundance  of  light  and  air.  There 
is  no  foreign  element,  no  considerable  pauper  class,  and 
the  standard  of  intelligence  and  comfort  is  probably 
higher  than  in  any  cjty  of  equal  size  in  the  world.  The 
inhabitants  are  largely  descendants  of  British  ancestors, 
and  have  always  been  marked  by  an  intense  loyalty  and  a 
devotion  to  education  and  religion. 

Toronto  has  in  recent  years  become  of  importance  com- 
mercially as  the  distributing  centre  for  the  rich  province 
of  Ontario,  of  which   it  is  the  capital.     It  contains  1.200 


general  hospital  under  the  care  ,of  a  Catliolic  order.  A 
large  addition  to  this  building  is|.under  consideration. 

Victoria  Hospital  tor  Sick  Children,  in  College  Street, 
near  the  University,  lias  160  beds  for  the  medical  and 
surgical  treatment  of  children.  It  owns  also  the  beautiful 
Lakeside  Home  on  Toronto  Island  at  the  lake  shore,  to 
which  the  inmates  are  removed  in  the  summer  months. 
This  institution  owes  in  largo  part  its  success  and  pros- 
perity to  the  gejierous  care  of  Mr.  John  Ross  Robertson. 

At  the  Emergency  Branch   nf    the  General   Hospital    in 


University  of  Toronto/Main  Building. 


manufacturing  eBfablishmenls,  and  the  value  of  their 
output  amounts  to  ?90, 000,000  per  annum.  It  is  a  railway 
centre  for  most  of  the  Canadian  systems,  and  has  con- 
nexion witli  two  of  the  largest  American  lines,  while  in 
tlife  season  of  navigation  it  is  a  busy  jiort  for  both  freight 
and  passenger  (niflic.  Its  proximity  to  the  lake  has  the 
iflect  of  moderating  the  climate,  which  is  not  severe.  The 
i-unjniers  are  so  pleas.mt  thai  many  visitois  from  the 
Honlh  are  attracted  ;  while  tlie  winteiH,  witli  three  months 
of  snow,  give  ojiportujiity  for  all  winter  sports. 


Pay  Street,  near  the  factory  districts,  many  acc^ident  cases 
are  treated  every  day.     It  contains  24  beds. 

The  isolation  hospital  on  the  east  bank  of  the  Don 
river,  intended  for  the  care  of  cases  of  scarlet  fever  and 
diphtheria,  has  120  beds.  There  is  also  a  small-pox 
hospital.     Clinical  teaching  is  given  in  all  these  hospitals. 

(iTace  Hospital,  on  College  Street  West,  a  combined 
"allojiathic"  and  homoeopathic  liospital,  has  110  beds, 
and  the  finest  operating  room  in  tlie  city,  the  gift  of.  Sir 
Henry  Tellatt. 
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The  Western  Hospital,  on  Uatliurst  Street,  aei-vea  the 
wcatprii  part  of  tlii'  city,  luid  luis  120  beds. 

St.  .luliii's,  a  liospilal  for  woiiii'ii,  in  the  western  part  of 
till-  city,  is  luuliT  llic  churj^'c  of  un  Aii^'lii'an  Si.ster- 
iiood. 

.\  suburlian  lioHpital  for  tlu!  trcatniont  of  ailvauood 
ca.ses  of  pulmonary  tuborirulosia  ia  situated  at 
VVoston. 

There  is  also  an  orthopat'die  hosjiital,  a  large  liomc  for 
ineurabU'S,  a  home  for  inenrablo  children,  a  convalescent 
home,  besides  many 
other  charities 
which  minister  to 
tlie  needy  and  suf- 
fering. 

The  asylums  are 
provincial  institu- 
tions ;  one  is  situ- 
ated ,in  the  city 
and  one  at  Mimico 
to  the  west :  these 
are  for  tlie  care  of 
those  mentally 
allected.  There  is 
also  the  Mercer 
lieformatory  for 
Women  and  the 
House  of  Provi- 
dence, situated  in 
the  city.  All  of 
these  come  more 
or  less  directly 
within  the  interest 
of  the  profession. 

The  University 
Bdildinos. 
The  University 
buildings  are  always  a  feature  of  interest  to  visitors, 
the  central  building  being  recognized  as  the  best 
specimen  of  Norman  architecture  and  one  of  the  most 
beautiful  buildings  in  America.  Tlie  Library  is  a 
very  fine  building  of  stone.  Other  buildings  in  the 
group  are  the  Medical  Building,  which  rain-its  a  more 
extended  notice  ;  tlie  two  Applied  Science  buildings  ;  the 
Biological  Building ;  the  Ciieniical  Laboratory,  an  up-to- 
«late  building  on  the  German  model  ;  the  Cinivocation 
Hall,  approaching 
completion  ;  the 
Gymnasium  and 
Students'  Union, 
Wyoliffe  College, 
McMaster  College, 
the  Baptist  Uni- 
versity, and  Vic- 
toria (the  Metho- 
dist) College.  All 
these  are  situated 
in  relation  to 
Queen's  Park,  and 
make  a  very  com- 
plete group  of  fine 
edifices. 

Parks. 

The  ci  ty  of 
Toronto  is  well 
supplied  with  parks 
and  playgrounds. 
Right  in  the  centre 
is  Queen's  Park,  in 
which  is  placed  the 
Paidiament  build- 
ings tor  the  Pro- 
vince of  Ontario,  while  around  it  an;  grouped  the  build- 
ings of  the  University,  so  that  the  meetings  of  the 
Association  will  be  held  in  proximity  to  it. 

Across  the  bay,  distant  about  two  miles  from  the  water 
front,  is  Toronto  Island,  which  is  largely  given  up  to 
park  purposes,  and  is  reached  by  a  ferry  service  which 
daily  can-ies  thousands  to  enjoy  the  lake  breezes.  To  the 
west  is  High  Park,  a  large  wooded  >  park  in  wllieh  the 
trees  are  the  natural  growth  of  tlie  forest;  while  further 
west  is  the  Huniber 'River,  a 'favourite  boatinf;  resort.      In 


tlie  east  are'  the  Allen  tTardens,  Riverdale  Park,  with  the 
City  Menagerie,  and,  further  on  the  out«kirts  (if  tlu^  city, 
Victoria  I'ark  and  Munro  I'ark.  To  l,lie  north  are  the 
Uosedale  ravines,  forming  beautiful  drives,  aii<l  Uciservoir 
Park,  where  the  City  Reservoir  is  situated. 

Tun  ToitoNTO  KxniDiTiON.' 


The  Toronto  Exhibition — or,  as 
nat(id,     the    Canadian    National 
August  26th  for   two   weeks,  ami 


it  is  properly  denomi- 
Exposition — opens  on 
is  the  greatest  annual 
exposition  in  the 
world.  The  Mana- 
ger is  Dr.  Orr,  aiid 
tliose  visitors  wli'o 
can  stay  over  for 
it  will'  be.  amply 
repaid'  by  tlirt  in- 
sight they  will  re- 
ceive into  the  re- 
sources, industries 
and  producticns  of 
Canada ;  they  will 
have,  too,  an  oppor- 
tunity of  seeing  the 
people  of  Canada  at 
close  range,  tor  this 
fair  brings  together 
as  many  as  116,000 
in  a  ddy. 

Resotits     in     and 
about  tokonto. 
Already    for    the 
'lay     following    the 
elosing  of  the  meet- 
ing a  choice  of  two 
trips  is  arranged — ■ 
ii.iiru,  Ton.nt.i.  one     through      the 

Muskoka  Lakes,  the  playground  of  North  America,  leaving 
Toronto  by  special  train  at  8  a.m.  to  Gravenliurst,  and 
thence  by  the  steamers  of  the  Muskoka  Navigation  Com- 
pany through  the  Lakes,  with  luncheon  at  the  Royal 
Muskoka  Hotel,  returning  by  train  at  night ;  the  other, 
by  the  kindness  of  Sir  Henry  Mill  Pellatt,  will  take  the 
form  of  an  excursion  by  boat  to  Port  Dalhonsie,  and 
thence  by  electric  line  to  Niagara,  through  the  fruit 
garden  of  Ontario.     At  Niagara   ttie  visitors   will   be  the 

guests  of  the  Elec- 
f  ric  Development 
Company,  and  will 
have  an  opportunity 
of  inspecting  the 
powerful  machinery 
by  which  the  catar- 
act is  harnessed  for 
the  service  of  cities 
far  and  near.  This 
excursion  is  for 
S(>ntlemen,  but  a 
similar  one  will  be 
arranged  by  the 
Committee  for  the 
ladies. 

Other  short  trips 
may  be  made  to 
Hamilton,  about 
two  hours'  sail  on 
the  speedy  Turbinia, 
or  otlier  vessels,  to 
Rochester  across 
the  lake,  to  various 
porfs  on  Lake 
Ontario,  including 
the  trip  through 
the  Thousand  Islands,  or,  if  time  permits  after  the  meet- 
ings, to  the  Georgian  Bay,  Lake  Simcoe,  the  Kawartha. 
Lakes,  or  the  great  new  Taniagami  resort. 

For  those  who  are  devotees  of  the  game  of  golf  the 
links  of  the  Toronto,  Lambton,  Rosedale,  and  Hunt  Club 
will  be  available,  and  they  will  find'  plenty'  of  willing 
partners  among  the' profession  on  that  side  of  the  sea. 
The  Royal  Canadian  Yacht  Club,  the  finest  sailing  club 
on  fresh  water,  at  its  beautiful  new  liome  on  Toronto 
Island,  will  welcome  those   irielintd  to ■  ai^uatics,  as  in\\\ 
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al80  the  Argonaut  Rowing  Club,  the  Toronto  Canoe  Chih, 
and  other  aquatic  clubs.  There  are  many  bowling-green 
clubs,  whose  members  will  be  glad  to  entertain  those  who 
favour  this  form  of  sport  ;  ti'imis  and  polo  may  l.ie  had  by 
those  so  inclined. 

How  TO  Ee.vcii  Toronto. 

The  arrangements  for  steamship  travel,  as  described  in 
another  section,  permit  of  the  traveller  varying  his  route 
on  the  return  trip  from  that  taken  in  travelling  west ;  for 
those  desiring  to  do  so,  we  should  recommend  that  they 
come  by  the  Montreal  route  and  return  by  New  York  or 
Boston,  on  account  of  the  rather  vexatious  Customs  regula- 
tions and  examination  at  United  States  ports  for  those 
entering  the  country.  "While  there  are  Customs  duties  at 
Canadian  ports,  the  regulations  ai-e  not  so  strict,  nor  the 
examination  annoying  or  expensive  as  it  frequently  proves 
to  be  at  American  ports. 

The  traveller  landing  at  Montreal  has  a  choice  of  routes 
in  reaching  Toronto.  Jle  may  travel  by  rail  all  the  way 
by  the  Canadian  I'acific  Railway  or  Grand  Trunk,  or  river 
and  lake  all  the  way  by  the  steamships  of  the  Richilieu 
and  Ontario  Navigation  Company,  or  partly  by  rail  and 
jjartly  by  boat.  The  traveller  who  disembarks  at  Quebec 
may  go  to  Montreal  by  boat — a  night  trip  of  twelve  hours — 
iir  by  C.P.R..  G.T.R  ,  or  Intercolonial  liailways.  The  time 
by  boat  from  Montreal  to  Toronto  is  about  forty  hours, 
but  the  boats  are  large  and  linely  equipped,  and  the 
scenery  of  the  St.  Lawrence  and  the  Thousand  Islands 
most  interesting.  The  time  by  train  is  about  nine  hours, 
and  may  be  made  very  comfortably  at  night. 

Those  electing  to  come  by  New  York  should  travel  by 
the  New  York  Central.  This  is  one  of  the  best  American 
lines,  and  will  run  through  sleeping  or  parlour  car  to 
Toronto.     The  time  is  about  fourteen  hours. 

Railway  Rates. 
Tiie  Committee  in  charge  of  this  department  are  glad  to 
be  able  to  announce  that  they  liave  received  a  most  favour- 
able rate  from  the  Canadian  Railway  Companies  for  their 
visitors  from  abroad.  For  ti-ansportation  in  Canada  the 
rate  will  be  half  fare — about  three  farthings  a  mile — both 
to  the  meeting  and  for  any  side  trips  that  may  be  under- 
taken. This  rate  will  also  apply  over  the  New  York 
Central  from  Toronto  to  New  York,  so  that  those  coming 
or  going  by  that  route  will  have  the  advantage  of  it. 
I'ullman  accommodation  will  be  e.xtra. 

Accommodation. 
The  Committee  in  charge  of  this  matter  can  assure 
visitors  to  the  city  that  they  will  experience  no  difficulty 
in  securing  suitable  accommodation  at  rates  that  will 
recommend  themselves  by  their  reasonableness.  For 
many  the  problem  will  be  solved  by  the  well-known 
hospitality  of  the  Toronto  people,  who  will  open  their 
homes  to  their  friends  from  abroad,  but  sufficient  room 
has  been  assured  apart  from  this.  At  least  three,  and 
possibly  four,  large  residence  college  buildings,  whose 
ordinary  student  occupants  are  at  the  time  absent  on 
vacation,  will  be  at  the  disposal  of  the  Committee  : 
-Vnuesley  Hall,  the  residence  of  the  women  students 
attending  Victoria  University;  Queen's  Hall,  the  resi- 
dence of  the  women  students  of  University  College ;  and 
Wycliflfe  College,  the  Anglican  College.  All  of  these  are 
situated  about  the  University  grounds,  witliin  a  few 
minutes'  walk  of  the  buildings  where  the  meetings 
of  the  various  sections  will  be  held.  Tlie  dining-hall 
of  the  University  will  be  open,  and  in  it  meals 
will  be  obtainable  without  the  necessity  of  leaving  the 
central  building,  but  restaurants  and  hotels  may  easily  be 
reached  by  ear  in  a  few  minutes.  Apart  from  this,  the 
city  is  a  favourite  sunmier  resort,  and  a  city  of  students, 
who  are  at  that  time  mostly  absent  on  vacation,  is 
especially  well  supplied  with  boarding  and  lodging  houses 
and  hot<!ls.  A  list  of  the  latter,  witli  the  number  of  rooms 
and  their  rates,  is  appended.  Visitors  desiring  to  secure 
accommodation  at  the  hotels  would  be  wise  to  secui-e 
rooms  some  time  in  advance,  as  at  the  time  of  tlie  year 
when  the  rat'eting  takes  jjlace  they  are  usually  well  tilled, 
but  no  one  need  have  any  fear  of  being  unable  to  secure 
satisfactory  accommodation  in  Toronto.  For  those  con- 
temiilating  any  Htay  in  (Quebec,  it  is  recommended  that 
they  secure  in  advance  accommodation  al  the  Chateau 
Frontcnac,  one  of  the  most  delightful  hottds  in  the  world. 


and  in  Montreal  at  the  Windsor,  Place  Viger,  St.  Lawrence 
Hall,  or  Queen's  Hotels. 

Toronto  Hotels. 

Among  the  principal  hotels  arc  tlie  followins  : 

King  Kdw.ard  Hoti'l.— Acconmiodation,  700  ;  ralos,  S3.50  per 
day  American  plan,  $1.50  per  day  and  upwards  Kuropean 
plan. 

Queen's  Hotel.— Accommodation,  300;  rates,  $3.00  and 
upwards  American  plan. 

Kossin  House.— .\ccomniodation,  400  ;  rates,  $2.50  per  day 
and  npw.ards  American  plan. 

Arlington  Hotel.— Accommodation,  50 ;  rates,  $2.00  and 
upwards  American  plan. 

Elliott  House.— Accommodation,  150  ;  rates,  $2.00  per  day 
American  plan. 

W.alker  House.— Accommodation,  225 ;  rates,  $2.00  and 
upwards  per  day  jvmerican  plan. 

There  arc  a  great  many  hotels  with  accommodation  equal  to 
those  mentioned,  but  these  are  the  best  known  ;  a  fuller  list 
will  be  published  in  a  future  issue. 

(To  be  Continued.) 


THE  INTERNATIONAL  3rEDICAL  CONGRESS. 

From  an  official  circular,  we  learn  that  addresses  at  tlip 
general  meetings  of  the  Fifteenth  International  Medical 
('ongress  to  be  held  at  Lisbon  on  April  20th,  21st,  23rd, 
24th,  and  25th  will  be  delivered  as  follows : 

Sir  Patrick  Mimson.  on  a  subject  not  yet  communicated  ; 
Professor  Brissaud  (Paris),  on  infantilism  ;  Dr.  .TosiS  Maria 
Ksquerdo  (Madrid),  on  a  subject  not  yet  communicated  ; 
Dr.  P.  Aaser(Christiania),  on  the  relations  of  acute  infection's- 
diseases  with  tuberculosis  ;  Professor  Azevedo  ,Sodre  (Rio  dt? 
.Taneiro),  on  the  pathology  of  tropical  regions ;  Professor 
Neumann  (Vienna),  on  the  anatomical  causes  of  syphilitrc. 
relapses  and  the  methods  to  be  followed  in  dealing  with  them  ; 
Professor  Prince  .John  Tarehanotf  (St.  Petersburg),  on  radium 
in  biology  and  in  medicine,  or  on  the  organotherapy  of  our 
day ;  Professor  Reclua  (Paris),  on  local  anaesthetics  ;  and 
Professor  E.  von  Bergmann  (Berlin),  on  the  problems  of 
modern  surgery. 

Of  233  communications  promised  to  the  various  sections 
8+  have  reached  the  office  of  the  General  Secretary,  and  are 
now  in  the  hands  of  the  printers.  The  Executive  Committee 
has  decided  to  extend  the  limit  of  time  within  which  notice  o? 
scientific  communications  intended  for  presentation  to  th(? 
Congress  will  be  received  from  March  1st  to  March  15th.  The 
titles  of  papers,  with  an  abstract  in  English,  French,  or 
(ierman,  must  be  addressed  to  the  (teneral  Secretary  of  the  Con 
gross.  Professor  Miguel  Bombarda,  Nova  Esoola  Medica,  Lisbon. 

Congress  of  Physiotherai'v. — A  meeting  was  held  at 
Brussels  on  December  26th,  1905,  for  the  purpose  of  choosing 
a  place  of  meeting  for  the  next  congress  of  physiotherapy, 
and  arranging  a  programme.  Among  the  places  proposed 
were  London,  Vienna,  Brussels,  and  Amsterdam ;  thc- 
feeling  of  the  meeting  was  in  favour  of  the  last  named  of 
these  cities.  It  was  decided  that  a  permanent  inter- 
national committee  should  be  foi-med,  and  that  each 
country  should  form  a  national  committee.  The  following 
were  proposed  as  honorary  inembers  of  the  inter- 
national committee  :  Professor  von  AViniwater  (Lii^gel, 
Dr.  V.  Desguin  (.Vntwerp),  Professor  Gilbert  (Paris), 
Professor  (iariel  (Paris),  Professor  von  Leyden  (Berlin), 
Professor  Baccelli  (Rome),  Dr.  Van  Isselt  (Utrecht),  Dr. 
Zander  (Stockholm),  and  Professor  Landouzy  (Paris). 
Among  the  ordinary  members  are  :  Dr.  Lewis  Jones  and 
Mr.  Dean  Butcher  (London),  representing  (ireat  Britain  ; 
Di-s.  Le  Marinel  (Brussels),  De  Munter  (Liege)  and 
(lunzbourg  (Antwerp),  representing  Belgium  ;  Profesf  or 
Bergoni6  (Bordeaux)  and  Dr.  (^udin  (Paris),  representing 
France  ;  Professors  Lassar  and  Zabludowsky  (Berlin), 
representing  (iermany  ;  Professor  AVinternitz  (Vienna)  and 
Dr.  Haskovec  (Prague),  representing  Austria  :  Professor 
Bechterew  (St.  Petersburg),  representing  Russia  ;  Pro- 
fessor Colombo  (Rome),  representing  Italy ;  I'rofessor 
Andronescu  (Bucharest),  representing  Roumania ;  Dr. 
Thor  Stenbeck  (Stockholm),  representing  Sweden ;  Pro- 
fessor Israel  Rosenthal  (Copenhagen),  representing  Den- 
mark; Drs.  Francis  B.  Bishop  and  Benham  Snow  (New 
York),  representing  the  United  States  ;  Pi-ofessors  Alfred 
de  Brito  (Labia)  and  Xavier  (San  I'aulo),  representing 
South  America  ;  Dr.  Donath  (Buda  Pesth),  representing 
Hungaiy ;  llr.  Espina  y  Capo  (Madrid),  representing 
Spain  ;  Dr.  Macbado  (Lisbon),  representing  Portugal  ;  Dr. 
Scbolder  (Lausaime),  representing  Switzerland  ;  Di'. 
Leclere  (Dudelanje),  reiiresenting  the  Grand  Duchy  of 
Luxemburg  ;  I'rofessor  Savas  (.Vthens),  representing 
(rireece  ;  Professor  Wenckebach  ((ironingen)  and  Professor 
Wertheim-Salomonson  (.Vinsterdam),  representing  lio\- 
land  ;  and  Dr.  Balsaniofr(Solia).  reinesenting  Bulgaria. 
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THE     ACTUAL     LENGTH     OF     THE      MEDICAL 
<'|IKR1CULL'M    IN    ENGLAND. 

TiiK  folldwinr;  iiitt'i-cstiiiH:  rcporl,  datcil  .lanunry  4lli,  1906, 
WHS  iircsiMitcil  at  tli(>  last  meeting  of  (he  Koyal  CoUcni' 
<if  Pliysit-ians  of  Lomlou  liy  the  (Nuniiiittcc  of  Maiiagc- 
iiu'iit  of  lilt'  (.'oiijoint  Kxaininiiifj  lioanl  in  Kii<;lan(l,  coii- 
fristiii!;  of  I))-.  Krcdcrick  Taylor  ^('liainiiaiO,  l>r.  Noniiau 
Mooro,  Dr.  Kdwanl  lavcinn  (Ivc^'istrar  of  the  Koyal  ('olli't;c 
of  I'hysitMaiis),  Mr.  .loliii  l.aii<j;l(in,  Mr.  lOdiiiund  Owen, 
Mr.  R.  J.  Godlco. 

Kia'oKT. 
T1h>    following   ri'solution   of  tlii'  ('ouiu'il   of  the  Royal 
<'OlU'ijo   of    Surfji'oiis   was    referred    to    tlu?    Committee   of 
Maiiaixeiueiit   on    May   lltli,   1905,   for  (•on.si<lerati<Jii   and 
it'port  : 

That  it  be  rcforred  to  tho  Cominittcc  of  Management  to  con" 
sidiT  and  reportas  to  the  desirability  of  trcatinKoheinistry, 
physics,  and  biology  as  subjects  of  preliminary  edncation, 
amd  of  reqinrin;;  that  an  examination  in  tliem  slioidd  bo 
{lasscd  before  tiie  recognition  of  the  eonimenecment  of 
medical  studies,  and  to  further  rci)ort  as  to  the  desirability 
of  the  two  t'olleges  approaching  the  University  and  other 
examining  bodies  with  a  view  to  adopting  a  five  years' 
■curriculum  of  professi0n.1l  study  from  the  date  of  passing 
the  Preliminary  Science  Examination. 

Tlic  Committee  of  Management  have  examined  the 
fhaiiges  in  the  eurrieulum  and  regulations  for  the  exami- 
nations of  the  Conjoint  Board  wliieli  liave  been  made  in 
rwent  years,  as  well  as  some  of  the  discussions  whieli 
Jiav<'  taken  ])laee  on  the  subjects  involved,  and  have  also 
considered  tlie  information  to  be  obtained  from  the 
titatisties  of  tlie  examinations. 

The  Committee  are  unanimously  of  opinion: 

1.  That  it  is  undesirable  to  treat  chemistry,  physics,  and 
biology  as  subjects  of  preliminary  education. 

2.  That  it  is  undesirable  to  require  an  examination  in 
chemistry,  physics,  and  biology  to  he  passed  before  the 
recognition  of  the  commencement  of  medical  studies. 

3.  That  it  is  therefore  undesiralile  that  the  Koyal  Col- 
leges should  approach  the  universities  and  other  examin- 
ing bodies  with  a  view  to  adopting  a  tive-years'  curriculum 
Mf  professional  study  from  the  date  of  passing  the  I're- 
iiminary  Science  Examination. 

I.  'I'/iat  if  is  undenrahle  to  treat  Chcmistri/,  I'lii/siis,  and 
Bioloyy  as  finhjects  of  I'rcliminaiy  Education. 
The  Committee  are  of  opinion  that  the  separation  of  the 
<>arly  studies  from  the  purely  medical  curriculum  lias  been 
sufficiently  promoted  by  the  Royal  Colleges,  in  their 
recognition  of  instruction  in  preliminary  science  in  non- 
medical schools  having  competent  teachers  and  adequate 
•equipment.  More  time  is  required  to  see  liow  the  existing 
curriculum,  with  the  modifications  introduced  in  June, 
1904,  will  work ;  and  in  their  judgement  it  would  be 
unwise  to  make  further  changes  at  the  present  time. 

In  support  of  this  position  they  desire  to  draw  attention 
to  the  following  clauses  of  the  existing  regulations: 

(III.)  Chemistry,  Physics,  and  Biology  must  be  studied  at  a 
enedical  school  or  other  institution  recognized  by  the  Examin- 
tng  Board  in  England. 

The    certificates    must    state   that    the    candidate    has 
attended  not  less  than  180  hours'  instruction  and  laboratory 
work  in  chemistry  ;   120  hours'  instruction  and  laboratory 
work  in  Physics  ;  and  120  hours'  instruction  and  laboratory 
work   in    liiology.      These  courses  need   not  be  eom|ileted 
within  one  year,  nor  need  they  run  concurrently,  and  they 
may   be  corainencpd   or    attended    before    the    candidate 
passes  the  required  Preliminary  Examination  in  (Jcneral 
Education, 
<1V.)  Six   months'   instruction  at    a   recognized   institution 
■other   than  a  medical  school  will  be  counted  as   jjart  of   the 
curriculum  of  ))rofessional  study  if  such  attendance  is  subse- 
<iuent  to  the  date  of  passing  the  required  Preliminary  Exami- 
nation in  General  Education. 

(VII.)  A  candidate  may  present  himself  for  the  First  Pro- 
fessional Examination  immediately  after  passing  the  Pre- 
liminary Examination  in  General  Education,  provided  he  is 
able  to  produce  the  certificates  required  by  par.agraph  II. 

(Paragraph  II  requires  that  before  admission  to  the  First 
Professional  Examination  a  candidate  must  produce  evidence 
■of  having  received  instruction  in  chemistry,  physics,  and 
Snology.) 

Tlius  a  student  who  has  passed  the  First  Professional 
Examination  before  entrance  at  a  medical  school,  but  who 
cannot  claim  that  six  months  of  his  work  at  a  recognized 
institution  were  subsequent  to  the   Preliminary  Examina- 


tion in  General  Education  (Rep.  IV),  will  under  tlie  exist- 
ing regulations  — which  came  into  force  .lune  1st,  1904— 
liave  live  clear  years  for  his  subse(iueiit  studies  in  anatomy, 
jibysiology,  nie(licine,  surgery,  and  midwifery. 

if  bis  work  at  a  recognizecl  institution  conies  under 
Regulation  1\',  he  then  will  have  four  and  a  lialf  years  for 
those  studies. 

Of  95  institutions  (other  than  medical  schools  and 
universities)  recognized  by  the  Royal  Colleges  as  jilaces 
of  study  in  science,  35  have  been  recognized  for  biology, 
chemisti-y,  and  physics,  and  the  remaining  60  lor 
chemistry  and  physics  only. 

When  the  number  of  institutions  which  can  be  recog- 
nized liecomes  suflieieiitly  large,  most  students  will 
probably  complete  the  pndiminary  science  education 
before  entering  at  a  medical  school.  To  encourage  this 
has  been  the  endeavour  of  the  Royal  (Colleges  for  several 
years.  The  Royal  Colleges  have  thus  done  much  lor  tll(^ 
"improvement  of  scientific  teaching  in  public  schools  and 
other  institutions,  and  have  at  the  same  time  provided  for 
the  increase  of  the  part  of  the  five  years  to  be  spent  in 
anatomy,  physiology,  medicine,  surgery,  and  midwifery. 

The  Royal  Colleges  liave  further  influenced  the  propor- 
tion of  time  to  be  given  to  the  professional  studies  by 
tlieir  regulation  that  anatomy  and  physiology  shall  not  be 
studied  till  after  tho  examination  in  chemistry,  physics, 
and  biologv  is  passed. 

The  opportunity  of  adding  to  the  time  spent  by  each 
student  in  anatomy,  physiology,  medicine,  surgery,  and 
midwifery  would  be  largely  increased  by  omitting  biology 
from  the  eurrieulum ;  but  the  Committee  have  not 
thought  it  expedient  to  make  any  recommendation  on 
this  subject,  as  the  Royal  Colleges  in  1903,  after  full 
discussion,  decided  to  retain  biology  in  the  curriculum. 

II.    T7iat   it    is    undesirable    to   require   an   Examination   in 

Chemistri/,  P/i;/sics,  and   Biology    to   he   passed    he/ore  the 

Becoc/nit'iun  of'the  Vommencement  of  Medical  Studies. 

The  ( lommit'tee  would  point  out  that  whatever  the  subjects 

of   the   preliminary  science    study,   it   is   in    the   highest 

degree  important  that  tlie  Royal  Colleges   shoulil^  retain 

those  subjects  in  their  curriculum.     The  Royal  C^olleges 

can  estimate  better  than  any  non-professional  authority 

the  amount  of  knowledge  of  such  subjects  which  ought  to 

be  required  from  medical  students. 

The  Committee  have  already  dealt  very  fully  with  this 
subject  in  a  nK'moraudum  attached  to  their  repiort  dated 
March  19tli,  1900.  in  that  report  a  concise  history  was 
given  of  the  changes  in  the  regulations  of  the  Royal 
Colleges,  adopted  (a)  \\\W\  a  view  to  the  encouragement  of 
the  teaching  of  science  in  secondary  schools,  (h)  with  the 
object  of  encouraging  students  to  pass  the  examination  in 
chemistry. physics,  and  liiology  as  early  as  possible  in  order 
to  give  more  time  to  the  strictly  prefessional  subjects.  It 
was  shown  (1)  that  a  regulation  allowing  students  to  study 
these  subjects  before  passing  the  Preliminary  Examination 
had  failed  because  the  time  so  spent  did  not  count  as  part 
of  the  five  years'  curriculum  ;  (2)  that  "  the  introduction 
of  the  five  years'  curriculum,  while  it  imposed  another  year 
of  instruction,  with  the  view  especially  of  giving  more 
time  for  the  later  and  more  practical  parts  of  professional 
education,  imposed  also  new  burdens  by  extending  the 
range  of  the  previous  subjects  and  adding  fresh  ones, 
increasing  the  number  of  examinations  and  raising 
the  standard  of  attainment,  thus  going  far  to  neutralize 
the  avowed  object  of  the  additional  year";  (3)  that 
"  there  was  a  real  danger  that,  for  all  but  the 
ablest  men,  the  course  would  drift  into  a  six  years'  one 
from  registration,  as  the  four  years'  one  had  drifted  into  a 
five,  and  the  burden  fall  too  heavily  on  the  parents  ; 
(4)  that  "one  of  the  means  least  open  io  objection  for  re- 
lieving this  tension  would  be  to  encourage  the  study  ot 
physics  and  chemistry,  with  or  without  elementary 
biologv,  during  the  later  years  of  school  life— say  from  the 
age  of"l6  to  17  or  18  and  before  entering  at  a  medical 
school"  ;  and  (5)  that  "  the  time  then  seemed  approaching 
when  chemistry,  physics,  and  biology  should  be  treatert 
as  matters  of  preliminary  education,  following  grammar, 
literature,  and  mathematics :  and  that  an  examination 
should  be  passed  in  them  before  the  commencement  ot 
medical  studies."  ,  j    ,   4„ 

The  Committee  would  remark  that  the  second  state- 
ment holds  good;  that  the  prediction  (3)  has  been 
verified  as  shown  bv  statistics  to  be  mentioned  presently ; 
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that  the  Eoyal  Colleges  have  promoted  the  scheme  out- 
lined in  (4);  and  that  with  regard  to  the  statement  (5), 
while  still  in  agreement  with  it,  this  report  shows  that 
the  time  has  not  yet  arrived  for  the  adoption  of  such  a 
•conrs.e. 

In  order  to  aflbrd' the  Eoyal  Colleges  full  infoimation  on 
the  subject,  tables  have  been  prejared  showing  the 
average  period  of  professional  study  now  spent  by 
students  under  regulations  Avhich  nominally  require  a  five 
years'  curriculum  only. 

The  regulatii;  ns  in  force  up  to  June  1st,  1904,  required 
that  there  should  be  an  interval  of  nine  months  (a  winter 
and  a  summer  session)  between  the  First  and  Second 
Examinations,  and  an  inteival  of  two  years  (two  winter 
and  two  summer  sessions)  between  the  Second  and  the 
Final  Examinations,  and  an  interval  of  four  years  (four 
winter  and  four  summer  sessions)  between  the  First  and 
the  Final  Examinations. 

Under  these  regulations  it  was  thought  that  the  student 
of  average  ability  who  ermmenced  his  professional  study 
on  October  1st  should  complete  his  First  Examination  in 
the  following  July,  and  his  Second  Examination  in  the 
July  of  his  second  year.  He  would  then  have  three 
years  in  which  to  complete  the  work  for  the  Final 
Examination. 

It  is  found,  however,  that  a  large  number  of  students 
take  from  one  full  year  to  one  year  and  a  half  to  complete 
the  First  Examination,  so  that  it  is  passed  in  the  January 
or  April  of  the  second  year.  In  consequence,  the  Second 
Examination  is  postponed  to  January  or  April  of  the  third 
year,  thus  leaving  little  over  two  years  for  the  work  of  the 
Final  Examination.  If,  again,  candidates  fail  at  the 
Second  Examination,  the  Final  Examination  is  for  this 
reason  postponed. 

The  following  tgble  shows,  the  average  percentage  of 
rejections  in  the  several  subjects  during  the  last  five  years 
(omitting  practical  pharmacy),  which  may  be  taken  at  any 
time  of  the  ouiTii-ulum,  namely: 


First  Examination. 


Chemistry  and  Physics 

Elementary  Biology      

.    Second  Examination. 
Anatomy  and  Pliysiology 

Final  Examination. 

Medicine      

Surgery        

Midwiferv 


.\vcrnpc  Percentage 
of  Rejections: 
44 
34 


38 


39 
44 
32 


Analysis  of  the  curriculum,  as  followed  by  400  students 
who  obtained  their  diplomas  in  the  last  two  years,  of 
whom  271  were  Conjoint  students  throughout,  and  129 
were  University  students,  furnishes  the  following  tables  : 


\y .-^Percentage  Table  shoicing  the.  Duration  of  Study  from 
the  commencement  of  Anatomy  and  Physioloyy  to  entrance 
to  the  E.ramination  in  Medidiie  or  Svryery. 

4  Years.        li  to  5  Yeai-s.     Over  5  Years. 


Conjoint  Students 


-18.31 


27.31 


28.78 


53.14  1 

J-52.91  ri. 

University  Students    ....13.69)  52.05)  34.25) 

Table  I  shows  that  only  28.5  per  cent,  of  students  obtain 
their  diplomas  in  less  tlian  six  years,  whilst  71.5  per  cent, 
take  six  years  and  u])wards  to  qualify.  Of  these,  37  per 
cent.,  representing  probably  the  average  students  (columns 
5,  6,  and  7),  take  Irom  six  to  seven  years. 

Table  11  shows  tliat,  although  the  regulations  require 
an  interval  of  not  more  than  two  years  between  the  Second 
and  the  Final  Examinations,  only  13  per  cent,  present 
themselves  so  early,  whilst  65.25  per  cent,  take  from  two 
and  a  quai-ter  to  3  years  to  enter  (columns  2,  3,  4,  and  5). 
•  Comparison  of  Tables  Nos.  II  and  III  shows  that  whilst 
56  per  cent,  enter  for  the  Final  Examination  in  less  than 
three  years  frcm  the  date  of  passing  the  Second  Examina- 
tion, liot  more  than  20  per  cent,  complete  the  examination 
and  obtain  their  diplomas  in  that  period. 

The  significance  of  Table  No.  Ill  must  be  emphasized ; 
for  it  is  an  important  fact,  in  coisidering  the  working  of 
the  present  curriculum,  that  only  20  per  cent,  of  students 
complete  the  Final  p^xamination  in  under  three  years  from 
the  Second  Examination,  whilst  no  less  than  80  percent, 
require  three  years  and  over  to  complete  the  examination 
and  obtain  the  diplomas. 

Again,  the  Table  No.  TV  is  evidence  of  the  period  of 
study  taken  by  students  for  the  Second  and  Final  Examina- 
tions alone,  to  which  nmst  be  added,  under  the  new 
regulations  which  came  into  force  on  June  1st,  1904,  at 
least  another  year  or  eighteen  months. 

It  should  be  stated  that,  although  these  tables  relate 
only  to  the  examinations  of  the  Conjoint  Board,  they  in- 
cludeaconsiderable  number  of  candidates  who  claim  exemp- 
tion from  the  First  and  Second  Examinations  of  the  Board 
in  virtue  of  the  examinations  passed  at  their  universities 
for  degi-ees  in  medicine  and  surgery. 

The  tables  are  calculated  on  271  Conjoint  candidates  and 
129  T^niversity  students  respectively;  bat  the  average 
percentage  is  taken  on  the  total  of  400  candidates. 

These  tables  establish  the  fact  that  a  very  considerable 
proportion  of  the  students  fail  in  one  or  more  of  the 
examinations,  and  that  whatever  the  length  of  the  period 
of  study  laid  down  as  a  minimum,  that  period  will  be 
exceeded  by  average  students,  and  very  much  exceeded  by 
those  who  are  below  the  avei-age.  The  effect  of  the  pro- 
posal contained  in  the  reference  to  the  Committee  would 
be  to  make  the  minimum  time  for  the  best  students  five 
years  and  a  half  to  five  years  and  three-quarters,  while 
average  students  might  be  expected  to  spend  six  and  a 
half,  seven,  or  seven  and  a  half  years. 


When   altering   the  regulations   in  the  year  1904,  the 
Percentage  Table  showing  the  Duration  of  the  Curriculum  under  the  Fine  Years'  Regulations,  prenom  to  June  1st.  190 J,. 


6  Years. 

5i  Years 

Conjoint  Stndenf^.. 

9.23/ 

6.54  1 

■8.5 

•4.75 

Univemty  Students. 

..      6.98 ) 

3.10) 

6i  Years. 
12.13) 

V1O.5 
6.93  j 


53  Years. 

.    U.75 
6.20) 


6  Years, 
9.96/ 


19.38) 


13 


6i  Years. 

10.33 ) 

-11.5 
13.95  * 


7  Years, 
12.18  j 


13.18  ) 


12.5 


Over  7  Years 

36.54) 
V3 


30.23) 


34.5 


Thus  28.5  per  cent,  qualify  in  less  tlian  six  years. 

71.5  per  cent,  take  six  yeai's  or  more  to  qualify. 

37.0  per  cent,  take  from  six  to  seven  years  to  qualify. 


n.—  l'ercentnyr    Ta/iU-  showing   the   hiterial   between  tJie   Date   of  Passing  in  Anatomy  and   Fhy.<iol„yy   and    Admission    to 

E.ramination  in  Medicine  or  Surgery. 
2Vc:iis.  21  Years.  2i  Years.  2J-Yeai-s.  3  Years.  3i  Years.  4  Years 

Conjoint  Students  *"  ^'^^ '  13  "'^H  2  "'^  ^  "-"^i  ^"''^  (  "-^1  ""^  I 

University  Students      ...      21.71)'  13.18  T  '^        19.38)'^^  10.08f^"*        n.Os)^'^        10.08)'^*  iSsf"'^ 

Thus  56  per  cent.  :o-i'  a.lmitt.^.l  1..  iiic  Examination  in  Medicine  and  Surj.fi  v  in  Ic^s  than  three  years 

^4  per  ceot.  wait  three  years  or  more. 


Over  4  Years. 

4.43) 

,M.5 
4.65) 


m.~Percentage  Table  showing  the  Interval  between  the    Date  of  Passim/  in  Anatomy  and    Physiology  and    Completion  of 

P'lnaJ  Examination. 
2  Years.  2i  Years.  2J  Years.  2}  Years.  3  Year-  Wars. 


Conjoint  Sludent.s 
Univcriiiy  Students 


•O.O0( 

fi.98) 


2.25 


6.20)' 


5.54) 
16,28) 


4.06) 
'  9.30  )' 


5.75 


18.08  I 
18.60 ) 


18.2J 


29.15  j 

20.16 ) 

■I 


26.25 


4  Years. 

17.35  1 

M5 
10,08  ) 


TliuK  20  i.er  rent,  complete  the  Fina]  Ej;(iuaiuatioii.in,le»vj  tJ)aJ),tIireo  years. 
80  pcr'f'VJit,  U\kc  til  i-cc  years  01;  njorc,  to  coinplctc.     ,  . , 


Over  4  Years. 
24  36) 
,    >-20.5 

1240) 
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Royal  Colleges  endeavouied  to  obtain  ae  much  time  as 
possible  for  the  study  of  anntdiuy,  pliysiolo^jy,  niedicine, 
surgery,  and  luidw  ifciy  ;  and  if  tlie  ict^ulalitms  tlicy  then 
adopted  had  eouie  into  full  o)ieratioii,  the  students  wculd 
be  obliged  to  ]iass  the  First  Kxaininalion  hel'iire  euni- 
mencing  aiiatciny  and  jihysiolcgy,  and  uould  then  have 
four  years  and  a  half  for  the  rest  of  the  eurrieuluiii, leaving 
one  year  and  a  half  for  anatomy  and  physiology,  and  three 
for  olinioal  work.  It  would  be  unwise,  in  tlie  opinion  of 
tlie  Conunittee,  to  give  up  tlie  sehenie  to  whieh  the  lioyal 
Colleges  have  devoted  nnieh  eareful  eonsideration,  and 
which  has  encouraged  and  improved  the  teaching  of 
science  in  secondary  schools. 

The  Comiiiiltee,  recognizing  that  the  niinininni  ]ieriod 
is  taken  advantage  of  only  liy  a  few  of  tiie  best  students, 
regard  the  present  euniculum  as  sutlieiently  long;  and 
are  of  opinion  that  it  is  not  desirable  to  alter  the  condi- 
tions of  the  cinrieulum  as  adopted  in  the  Regulations 
dated  June  1st,  1904. 


Rkjictions  at  Examinations. 
A  return  showing  the  results  of  examinations  held  by 
tlie  Conjoint  Examining  Board  in  England  was  presented 
to  the  same  meeting  of  the  College.  The  following  table 
shows  the  number  of  candidates  and  the  , percentage  of 
rejections  : 

Hefurn  of  i/ie    HesiiHf  of  E.i oininations,   Conjoint  Board  in 
Enj/lamh 


Subject. 


Chemistry  and  chemi- 
cal physics     

Practical  pharmacy    ... 

Elementary  biolopy  ... 

Anatomy  and  pliysi- 
ology      

Medicine 

Surgery     

Midwifery 


Numbers 
of   Candi- 
dates. 

Nuirbers' 
Passed. 

■KumherB. 
Rejected. 

'    '  ;  1     ■  ■  ■;   - 

Percentage 
of  Rejec- 
tions. 

■    ;  1 1  n  M 

.1,,,.         , 

292 

161 

131 

•46 

227 

180 

"     , 

21 

282 

179 

103 

37 

330 

174 

\b6 

47 

705 

446 

2f9 

37 

773 

.419 

354 

46 

678 

420 

268 

38 

MEDICAL^_NEWS. 

The  Medical  Boeie.ty  of  London  has,  received  a  bequest 
of  £100  under  the  will  of  the  late  Mrs.  Gant,  widow  of  a 
former  president  of  the  Society. 

The  annual  dinner  of  the  West  London  Medico-Chirurgical 
Society  is  to  take  place  at  the  Hotel  Great  Central  on 
Wednesday  next,  Mr.  L.  A.  Bidwell,  the  President,  taking 
the  chair. 

Professor  Ebstein,  of  Gottingen,  who  will  complete  the 
age  of  three-score-and-ten  in  the  course  of  the  present  year, 
has  asked  to  be  relieved  of  the  directorship  of  the 
University  Clinic  and  Policlinic  as  from  October  1st. 

The  Wandsworth  Division  of  the  British  Medical 
Association  has  arranged  for  an  explanatory  address  on 
the  aims  and  objects  of  the  National  League  for  Physical 
Education  and  Improvement  by  Major-General  (^ir 
Frederick  Maurice,  K.C.B.,  on  Thursday,  February  22nd. 
The  meeting  will  be  held  in  the  ball  at  the  Latchmere 
Road  Baths,  Battersea,  at  9p.m.,  under  the  chaiimanship 
of  Mr.  Hugh  R.  Ker,  F.R.C.IS. 

Mb.  a.  H.  TiiiBY  will  deliver  the  Hunterian  Oration 
before  the  Hunterian  Society  at  Pagani's  Restaurant, 
Great  Portland  Street,  on  Wednesday,  Februaiy  14th,  at 
6.30  p.m.,  his  subject  being  recent  surgical  meUiods  for 
the  treatment  of  certain  foims  of  paralysis.  The  anni- 
versary dinner  of  Felk^ws  and  guests  willtakepdace  on  the 
same  evening  at  7.45p.m. 

In  Natal,  where  a  local  committee  has  been  formed  to 
co-operate  with  tlie  Imperial  Cyncer  Research  Fund,  the 
question  of  the  oecuircnce  of  malignant  disease  among  such 
coloured  races  as  inhabit  the  colony,  and  also  among  the 
lower  animals,  birds,  fish,  and  reptiles,  is  being  actively 
investigated.  So  far  as  is  possible,  the  assistance  of , all 
practitioners  of  human  and  veterinary  medicine  has  been 
secured,  and  endeavour  has  likewise  been  made  to  enlist 
the  sympathies  of  naturalists  and  sportsmen.  All  speci- 
mens of  suspected  cancerous  disease  are  being  examined 
at  the  Government  Laboratory,  Pietermaritzburg,  free  of 
charge.  The  Honorary  Secretary  of  the  Committee  is 
Dr.  W.  Watkins-Pitchford. 


A  COURSE  of  lectures  and  discussicns,  ananged  by  the 
Childhood  Society  and  the  Eritith  (hild  S)i.oy  Atuda- 
tion,  will  begin  on  'IluiKlay  n<xt,  when  a  iiijercn 
American  schools  and  their  i(lati(ii  to  tl.cdiild  and  to 
society  will  he  read  by  Mr.  J.  C.  Iludtcn.  IIjc  mectirgB 
will  take  place  ut  the.I'aikes  Mufcetm,  Muigaiel  btitet, 
Lo;i.don,  W.,  at  8  p.m. 

C'EitKJiito-SjMNAi.  Meningitis.— A  fiesli  outbreak  of 
cerebro-spinal  niciiiiigilis  is  rtjoittd  fiom  several  districts 
of  Geimany,  notably  Fsten  and  Silesia,  licin  Eskii  it  is 
said  to  be  spreading  into  other  parts  of  Westphalia. 

Japanese  Honoi:u  for  BiiiTisn  Lady.— Tlie  name  of 
the  lady  on  wlum,  as  stated  in  the  EiUTisii  Mmjicai. 
JouuNAi.  of  January  27th,  p.  219,  adecoratitn  wasconlcried 
l)y  the  Emperor  of  Jajan,  is  not  "  Lyddel,"  as  there 
stated,  but  "Riddell."  The  enor  arose  f r(  m  the  con- 
fusion between  the  "  1  "  and  "'  r"  sounds  whi(  h  is  c(  nimon 
in  the  Japanese  rendering  of  foreign  n;  mes  and  woids. 
Miss  Riddell  has,  with  the  help  of  friends  in  England, 
built  and  maintained  a  hospital  for  leDers  at  Kumcmata. 

An  Italian"  Phhlic  Health  Bulletin.— The  Italian 
Minister  of  the  Interior  has  decided  to  issue  a  monthly 
sanitary  bulletin.  In  addition  to  particulars  as  to  the 
distribution  of  infectious  diseases,  it  ^\ill  sujply  infoima- 
tion  as  to  the  sanitaiy  conditicns  of  Italy,  and  as  to  the- 
measures  taken  by  the  sanitary  officers  of  provinces,, 
communes,  and  seaports.  The  fa<  ts  will  be  ccmj)iled  frcmi 
forms,  wliich  these  officers  will  be  required  to  till  in  and 
return  to  the  Minister. 

Medical  Fees  in  Nottingham. — At  a  meeting  of  mediea 
practitioners  at  the  house  of  Dr.  G.  A.  Feuaby  on  Januaiy 
23rd,  the  following  lesolution  was  vrcjoKd  ly  Dr.  W.. 
Tibbies,  seconded  by  Dr.  J.  W.  Travell,  and  passed  unani- 
mously :  "That  this  meeting  of  medical  piaclitioners  of 
the  districts  of  Radford,  Hyson  Giten,  and  Eaefoid,  re(cg- 
nizes  the  absence  of  unifoimity  amongst  tlum  as  to  their 
cliarges,  and  agicesto  adept  the  tarifl  of  the  Jlandiester 
Medico-Ethical  Asscciaticn,  with  a  mininnim  chaige  of 
2s.  6d.  per  visit,  or  fir  medicine  and  advice  in  tlie  suigeiy, 
or  2s.  for  medicine  and  advice  in  the  surgery  for  jaymtnt 
at  the  time."  The  item  of  2s.  for  medicine  in  the  surgerj' 
was  brought  fonvard  as  an  amendment,  it  being  consideied 
by  seme  practitioneis  that  advice  in  the  surgeiy  involved 
less  trouble  than  a  visit,  and  should  be  chaiged  scmewhai 
less.     The  resolution,  thus  amended,  waspaBted,>f»j. lco«. 

German  Surgical  Congress.— The'  German  Surgical 
Society  will  hold  its  thirty-fifth  Congress  this  year  at 
Berlin,  April  4tli  to  7th,  under  the  presidency  of  Professor 
W.  Koerte  of  Berlin.  A  scmcwhat  earlier  date  than  usual 
has  been  chosen  for  the  meeting  in  order  that  it  may  not 
clash  with  the  International  Medical  Congress.  The  pro- 
gramme includes  a  discussion  on  questions  of  military 
surgeiy  arising  out  of  the  Russo-Japanese  war,  in  which 
Drs.  Zoege  von  Manteuflel,  Schaefer,  Brentano,  Colmers,. 
von  Oettingen,  and  Flenle  will  take  part;  one  on  the  sur- 
gical treatment  of  gastric  ulcer,  to  be  introduced  by  Pro- 
fessor Krcenlein  ;  one  on  a  further  development  of  the- 
operation  for  high-seated  cancer  of  the  rectum  ;  one  on 
Bier's  method  of  artificial  stasis  in  the  treatment  of  acute 
inflammations.  Among  those  who  have  premised  to  take 
part  in  the  last-named  discussion  aie  Professors  Kuettncr, 
Bardenheuer,  Tilmann,  and  Heidenhein. 

The  Victoria  Cross. — Last  Monday  was  the  fiftieth 
anniversary  of  the  institution  of  the  Victoria  Cross.  It  is 
one,  perhaps,  whicli  has  a  special  interest  for  medicaS 
men,  since  practically  no  other  of  the  learned  professions 
can  claim  wearers  of  the  Cross  as  its  members.  It  is  a 
simple  Maltese  cross  cast  from  cannon  captured  at 
Sevastopol  and,  beyond  a  crown  surmounted  by  a 
lion,  bearing  nothing  but  the  words  "  F'or  Valour." 
In  the  Royal  Warrant  instituting  the  decoration  it  is^. 
ordained  that  it  is  only  to  Tc  given  for  signal  service  in  the- 
presence  of  the  enemy  coupled  with  conspicuous  bravery  ; 
neither  rank  nor  long  service  nor  wounds  nor  any  other 
circumstance  are  to  be  allowed  to  count.  Under  such  con- 
ditions the  fifty  years,  and  nearly  as  many  separate  cam- 
paigns, liave  seen  a  total  of  522  crosses  awarded.  Of  these, 
the  honour  of  25  can  be  claimed  by  the  medical  profession,. 
7  of  those  who  have  worn  it  having  belonged  to  the  RoyaJ 
Army  Medical  Corps,  3  to  the  Indian  Medical  Service,  4  tc 
Colonial  corps,  and  11  to  regiments  under  the  old  regula- 
tions. In  view  of  the  comparatively  small  number  of  pos- 
sible medical  recipients,  the  total  of  25  is  certainly  reniark- 
able  The  whole  of  the  cavalry  regiments  combined  have^ 
for  instance,  not  won  twice  that  number  between  them,  if 
an  analysis  supplied  by  the  Pall  Mall  Gri^eite  be  correct. 
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THE   DURATION   OF   THE   MEDICAL 
CURRICULUBI. 

An  intoresting  report  presented  to  the  last  meeting  of 
the  Royal  College  of  Physicians  of  London  by  the 
Committee  of  Management  of  the  Conjoint  Board  in 
England  respecting  the  duration  of  the  medical  curri- 
<-nhnu  is  printed  at  page  275.  As  is  well  known,  the 
•  luration  of  the  curriculum  was  in  1890  extended  to  five 
years,  in  accordance  with  a  resolution  of  the  General 
Medical  Council.  It  was  hoped  that  the  additional  year 
would  lead  to  more  thorough  study  of  practical  pro- 
fessional subjects  before  candidates  presented  them- 
selves for  the  final  examination.  In  the  opinion  of  most 
teachers  this  result  has  not  been  attained,  for,  owing  to 
the  greater  demands  made  upon  the  student's  time  by 
the  earlier  scientific  subjects,  less  time  is  really  devoted 
now  to  practical  professional  subjects  than  used  to  bo 
given  a  generation  ago,  when  it  was  possible  to  obtain  a 
<lualification  in  something  less  than  four  years.  Sugges- 
tions have  been  made  to  add  another  year  to  the  curri- 
culum, or,  as  an  alternative,  to  require  the  student  to 
pass  the  preliminary  scientific  examination  in  chemistry, 
physics,  and  biology  before  commencing  his  five  years' 
education  at  a  medical  school.  This  is  the  proposition 
which  at  the  instance  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England  was  referred  1o  the  Committee 
of  Management  of  the  English  Conjoint  Board;  the 
Committee  thought  it  desirable,  as  it  is  certainly  most 
interesting,  to  ascertain  what  is  the  present  length  of  the 
curriculum  spent  Ijy  the  average  student,  and  how  long 
it  takes  him  to  pass  the  whole  of  his  examinations.  The 
record  of  400  students  who  obtained  the  diplomas  of 
the  Conjoint  Board  during  the  last  two  years  was 
accordingly  analysed,  and  it  was  found  that  only  8.5 
per  cent,  passed  the  final  examination  in  five  years,  and 
only  28.5  per  cent,  in  less  than  six  years ;  71.5  took  six 
years  or  more  to  obtain  the  diploma.,  as  large  a  propor- 
tion as  34.5  per  cent,  taking  over  seven  years. 

These  statistics  are  derived  from  a  period  when  the 
regulations  adopted  by  the  Royal  Colleges  in  June,  1904, 
had  not  come  fully  into  operation;  it  is  not  unlikely 
that  under  these  new  regulations  a  year  may  bo 
added  to  the  total  jieriod  of  study  required  before 
the  final  examinations.  It  seems  probable,  there- 
fore, that  if  similar  statistics  are  drawn  up  in 
1910,  the  student  will  be  found  to  have  spent 
froni  six  and  a  half  to  seven  and  a  half  years  upon 
his  medical  education.  This  is  a  most  serious  outlook 
for  the  medical  schools  and  for  parents.  It  certainly 
suggests  that  there  is  something  radically  wrong  in 
the  present  sy.stom,  which  is  evidently  not  in  harmony 
with  the  i'aj>acity  of  the  stiiihMits  and  the  requirements 
of  medical  education.  Wheie  this  want  of  harmony 
jirincipally  occurs  is  a  diflicult  matter  to  decide,  but 
•  lie  resolutions  of  the  Council  of  the  Royal  College  of 
Surgeons,  which  gave  occasion  for  the  report  of  the 
Committee  of  the   Conjoint   Hoard   now   issued,  itself 


points  to  one  source  of  discord.  It  suggests  that  candi- 
dates should  be  required  to  pass  an  examination  in  the 
preliminary  sciences  (chemistry,  physics,  and  elemen- 
tary biology)  before  being  recognized  as  medical  stu- 
dents, so  as  to  leave  five  clear  years  for  the  medical 
curriculum.  Six  years  ago  the  Committee  of  the  Con- 
joint Board  stated  that  the  least  olijectionable  means  of 
meeting  the  difficulty  then  foreseen  and  now  proved  to 
exist  would  bo  to  encourage  the  study  of  the  preliminary 
sciences  during  the  later  years  of  school  life  (from  the 
age  of  16  to  i7  or  18)  before  entering  at  a  medical 
school,  and  added  that  the  time  seemed  approaching 
when  chemistry,  physics,  and  biology  should  be 
treated  as  matters  of  preliminary  education,  following 
grammar,  literature,  and  mathematics,  and  an  examina- 
tion passed  in  them  before  the  commencement  of 
medical  studies.  Six  years  later  the  Committee  still 
recommends  further  delay  in  spite  of  the  fact  that  the 
new  regulations  which  came  into  force  eighteen  months 
ago  will  inevitalily  in  practice  adil  to  the  length  of  time 
which  all  but  the  most  exceptional  students  must  spend 
before  he  obtains  a  registrable  qualification. 

It  may  be  remarked  that  the  minimum  curriculum 
in  England  is  still  shorter  than  it  is  in  some  other 
European  countries.  In  France  a  student  must  pass 
examinations  in  general  knowledge,  and  in  physicfi 
chemistry,  and  biology,  before  he  can  bo  inscrilicd  as  a 
medical  student,  and  the  subsequent  period  of  medical 
study  extends  over  six  years.  In  Italy,  Spain,  and 
Denmark  the  minimum  duration  of  the  medical  curri- 
culum is  six  years,  in  Austria  five  and  a  half,  in 
Hungary  and  Portugal  five. 

The  British  Medical  Association  about  a  year  ago 
presented  to  the  Board  of  Education  a  memorandum  in 
the  course  of  which  the  opinion  was  expressed  that  "  to 
"  serve  the  purposes  of  medical  education,  candidates 
"  should  be  required  to  be  over  17  years  of  age,  and  that 
"  the  standard  prescribed  for  the  Secondary  Education 
''  Certificate  should  be  one  suitable  for  candidates  of 
"  this  age."  If  this  suggestion  were  adopted  it  would, 
by  allowing  more  time,  probably  have  the  effect  of 
encouraging  candidates  to  study  the  preliminary 
sciences  before  entering  as  medical  students.  There 
can  be  no  doubt  that  this  is  the  trend  of  opinion 
which,  under  the  pressure  of  circumstances,  may 
develop  more  rapidly  than  either  the  Conjoint  Board 
in  England  or  the  General  3Iedical  Council  are  at 
present  disposed  to  believe. 


MALTHUSIANISM    AND    THE    DECLINING 
BIRTH-RATE. 

Under  this  title  an  article  by  Mr.  J.  \V.  Barclay  in 
the  Nineteenth  Century  for  January  resuscitates  the 
old  view  advanced  by  Doubloday  in  1841  that  "the 
"  fecundity  of  the  human  animal,  and  of  all  other  living 
"beings,  is  in  inverse  proportion  to  the  quantity  of 
"nutrition";  that  an  underfed  population  multiplies 
rapidly,  liut  that  classes  in  comfortal:)le  circumstances 
are,  by  a  physiological  law,  so  unprolilic  iis  seldom 
to  keep  up  their  numbers.  Incidentally  we  may 
deprecate  the  common  misuse,  as  in  the  above  extract, 
of  the  word  fecundity  when  fertility  is  indicated. 
This  misuse  has  oven  crept  into  official  reports,  as  for 
instance,  on  p.  xvii  of  the  Sixty-sixth  Annual  Report  of 
the  English  Registrar-General  of  Births  and  Deaths. 
Fecundity  is  concerned  merely  with  the  capacity  to 
bear  children.  Statistics  relating  to  it  can  merely  tell 
us  the  number  of  fertile  and  sterile  unions  respectively. 
Fertility  is  concerned  with  the  actual  number  of 
children. 
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Doubloday's  doctrine  is  vogiirdod  by  tiio  writer  in  the 
Xineteciilh  Ccnfurii  as  the  true  doetrino  of  populntioni 
iinliko  tlio  iloctrino  of  Maltluis,  wliich  iniiilics  (hat 
population  tends  to  incroaso  inoro  rapidly  than  tho 
means  of  subsistence,  and  that  consequently,  as  Maltluis 
put  it,  "  no  ajfrarian  ivfiulations  in  their  utmost  extent 
•'  could  remove  the  prossun>  of  it  for  a  single  century.'' 
Malthns's  doctrine,  even  if  it  1)0  true,  has  been 
indefinitely  postponed,  and  tho  counsel  of  despair 
implied  in  liis  doctrine  may  bo  regarded  as 
further  from  realization  than  when  it  was  first 
enunciated  by  him.  Even  had  the  po|>ulation  not 
ceased  to  multiidy  to  the  extent  forecasted  by  Maltluis 
tlie  problem  lias  become  vastly  modified  by  the  rapidity 
and  clieapncss  of  freightage  for  food,  and  by  tlit!  gn^atcr 
production  of  food.  Tlio  railway  and  steamship  have 
caused  the  problem  to  eoaso  to  bo  urgent.  Still  more, 
iniprove<I  means  of  working  have  acted  in  tho  same 
direction.  In  the  first  quarter  of  the  nineteenth 
century  one  man  harvesting  with  a  sickle  could  not 
produce  more  than  144  l)ushols  of  wheat,  or  enough  for 
24  people ;  now  one  man  in  England  can  lu-oduce 
820  bushels  of  wheat,  or  enough  for  137  people. 

According  to  Doublcday  and  Mr.  Barclay  the  coinci- 
dence of  the  declining  birth-rate  with  improvement  of 
social  conditions  is  part  of  the  economy  of  Xaturc.  The 
dying  out  of  the  upper  classes  facilitates  the  rise  of  tho 
lower;  were  it  not  for  this  fact  society,  instead  of 
advancing  and  rising,  would  tend  to  sink  continuously 
to  a  lower  level;  "  the  birth-rate  of  a  country  is  thus  a 
"  natural  and  impartial  test  of  the  social  condition  and 
"  progress  of  its  people."  It  is  when  Mr.  Barclay 
attempts  to  illustrate  and  prove  this  general  statement 
that  he  becomes  untrustworthy.  He  fails  to  distinguish 
between  crude  and  corrected  birth-rates,  and  he  does 
not  appear  to  realize  that  concomitant  variations  do 
not  necessarily  imply  a  causative  relationship.  The 
latter  point  is  particularly  well  marked  in  his  observa- 
tions on  the  relationship  between  tho  birth-rate  and  the 
death-rate.  He  shows  that  a  high  birth-rate  is 
usually  associated  with  a  high  death-rate  and  that 
in  England  and  Wales  the  natural  increase  of 
the  population  has,  owing  to  the  decline  of  the  death- 
rate,  l>een  maintained  notwithstanding  the  steady  fall 
in  the  birth-rate.  Had  he  studied  the  paper  by  Drs. 
Newsholme  and  Stevenson  which  is  summarized  on 
page  268,  he  would  have  realized  that  such  sweeping 
statements  as  he  has  made  must  be  revised  and 
amended  in  tho  light  of  corrected  birth-rates  and 
death-rates.  The  corrections  for  age  and  sex  distribu- 
tion of  population  which  need  to  be  made  before  either 
the  birth-rates  or  death-rates  of  different  countries  can 
l»e  accurately  compared  make  the  picture  very  different 
from  that  drawn  by  Mr.  Barclay. 

When  corrected  statistics  of  fertility  are  given,  tho 
association  between  a  low  birth-rate  and  improvement 
n  social  condition  is  shown  to  be  merely  casual  and 
not  causal.  To  use  the  crude  birth-rate  as  "  a  test  of 
"  the  social  condition  and  progress  or  non-progress  of 
"  a  country"  is  to  disguise  the  actual  facts.  Those  facts 
show  that  the  Bishop  of  London's  "  imputation  on  the 
women  of  England"  is  based  on  well-ascertained  facts, 
and  that  the  decline  in  the  birth-rate  is  not  due  to  any 
mysterious  law  of  inverse  relationship  between  birth- 
rate and  social  improvement,  but  in  the  main  to  the 
voluntary  control  of  conception. 

This  is  abundantly  clear  when  the  international  cor- 
rected statistics  quoted  elsewhere  in  this  issue  (p.  268) 
are  examined  in  detail.  It  is  seen  that  in  the  case  of 
such  New  England  States  as  can  furnish  corrected 
statistics    the     population    now    fails    to    increase    in 


number  so  far  as  its  own  portion  is  concerned,  being 
only  increased  by  the  greater  fertility  of  foreign-born 
persons.  Freneh  Canadijins,  who  are  extremely  pros- 
perous, hav(^  a  very  high  biith-ratc,  whiU^  the  I'l-otestanti 
Canadian.s  of  English  extraction  add  nUatively  ft^w  to 
tho  population.  Austria— another  chiefly  llomaii 
Catholic  country — has  a  stationary  and  somewhat  high 
l)irth-ratc,  with  an  increase  of  national  prosiierity. 
Other  countries  show  a  declining  liirtli-rat(!  associatecf 
with  an  increase  of  national  well-being;  but  that  there 
is  no  essential  and  intrinsic  relationship  between  the 
two  factors  is  proved  by  the  fact  that  in  difhMcnt  com- 
munities they  do  not  vary  in  any  coires])oiidinfi; 
proportions.  

THE   SUPPRESSION   OF   TUBERCULOSIS. 

In  his  address  delivered  at  Stockholm  on  tho  occasion 
of  his  receipt  of  the  Nobel  prize,  Frofcssor  Koch  ' 
reiterates  his  conviction  that  human  and  bovine  tuber- 
culosis aro  distinct,  and  that  the  danger  of  human 
infection  from  the  bovine  is  so  small  that,  from  the 
standpoint  of  public  hygiene,  it  may  be  disregarded. 
The  measures  he  suggests  for  the  suppression  of  the 
disease  are  therefore  concerned  solely  with  humani 
tuberculosis.  The  human  disease  he  divides  broadly 
into  two  classes:  (1)  the  cases  of  laryngeal  and 
pulmonary  tuberculosis,  in  which  bacilli  are  excreted 
with  the  sputum  and  in  the  acts  of  coughing  andl 
speaking;  and  (2)  all  other  forms  of  tuberculosis,  in 
which  there  is  no  free  escape  of  bacilli  into  the 
environment.  It  is  only  from  the  former  class  that 
the  danger  of  spreading  the  infection  arises,  and  even 
with  this  type  of  the  disease  the  existence  of  the 
danger  is  mainly  due  to  uncleanly  habits  of  the 
patient,  carelessness  about  the  disposal  of  his  sputum, 
and  overcrowding  or  other  causes  which  firing  other 
persons  into  too  close  proximity  with  the  sufferer. 

If  we  wish  to  suppress  tuberculosis.  Professor  Koch 
contends,  we  must  begin  by  adopting  the  procedure 
which  is  observed  in  all  other  serious  infectious 
diseases  ;  we  must  insist  on  public  notification  of  at 
least  those  cases  of  consumption  which  come  under  the 
dangerous  class.  The  question  then  arises,  What  aro 
we  to  do  with  these  cases  when  they  have  been  notified  r' 
If  only  it  were  possible  to  tiring  them  all  into  hospitals, 
the  risk  of  their  spreading  the  infection  would  be 
reduced  to  a  minimum,  and  the  incidence  of  the  disease 
would  then  rapidly  decline.  But  at  present,  at  all 
events,  this  is  impossible.  For  example,  in  Germany 
the  number  of  cases  of  tuberculosis  for  which  hospital 
treatment  would  be  required  would  amount  to  more 
than  200,000.  But,  although  hospital  provision  for  so 
large  a  number  is  not  feasible,  there  is  still  good  i-eason 
to  believe  that  a  diminution  in  the  extent  of  the  disease 
may  be  attained,  though  by  slower  stages,  if  we  can 
only  secure  hospital  isolation  for  an  increased  propor- 
tion of  these  dangerous  cases.  Professor  Koch  cites  as 
a  comparable  instance  the  treatment  of  leprosy  in 
Norway.  In  that  country  isolation  is  not  enforced  for 
all  lepers,  hut  it  has  been  found  that  by  isolating  a 
portion  of  the  cases,  particularly  the  more  dangerous,  a 
marked  diminution  in  the  disease  has  been  brought 
aliout.  Similarly  with  tuberculosis,  it  is  particularly  im- 
portant to  collect  into  hospitals  as  many  as  possible  of 
the  dangerous  cases,  and  it  is  in  the  last  stage  of 
phthisis  that  the  patient  is  most  liable  to  be  a  source  of 
infection.  In  many  places  considerable  advance  in  this 
direction  has  already  been  made,  and  the  lecturer  notes 
with  satisfaction  that  in  the  city  of  Berlin  during  the 
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last  ten  years  more  than  40  per  cent,  of  the  dcatlis  from 
phthisis  took  place  in  hospital. 

After  emphasizing  the  advantage,' in  the  interests  of 
public  health,  of  collecting  into  liospitals  as  large  a 
proportion  as  possible  of  phthisical  patients  who  have 
advanced  to  the  last  stage  of  the  disease,  Professoi- 
Koch  calls  attention  to  the  value  of  sanatorium  treat- 
ment for  the  early  stages,  and  points  out  that  where  the 
results  of  this  method  of  treatment  have  appeared 
unsatisfactory,  the  explanation  generally  is  either  that 
the  course  of  treatment  has  not  been  long  enough,  or 
that  the  disease  lias  been  too  advanced  for  cure.  There 
remains  to  be  considered  the  very  important  class  of 
■cases  in  which  the  disease  has  made  too  much  progress 
for  sanatorium  treatment  to  be  successful,  though  the 
patient  is  not  sufficiently  ill  to  be  nnaljle  to  carry  on  his 
work.  For  this  class  Professor  Koch  recommends 
systematic  house  visitation  by  persons  competent  to 
instruct  the  patient  and  his  relatives  in  the  necessary 
precautions  to  take  against  the  dissemination  of  infec- 
tive material.  Tliat  is  to  saV,  Dr.  Koch  recommends  the 
general  adoption  of  a  system  on  the  same  lines  as  are 
followed  in  Edinburgh  and  Manchester. 


THE  NEW  ZEALAND  PUBLIC  HEALTH  MINISTER. 
"We  learn  from  the  New  Zealand  Medical  Journal  that  on 
October  9th  a  complimentary  dinner  was  given  by  Dr. 
W.  E.  Collins,  Chairman  of  Council  of  the  New  Zealand 
Branch  of  the  British  Medical  Association,  to  the 
Minister  of  Public  Health,  Sir  .Joseph  Ward.  Among 
those  present  Were  the  Eight.  Hon.  R.  J.  Seddon,  the 
Premier;  Mr.  Massey,  the  leader  of  the  Opposition  ;  Mr. 
C.  C.  Bowen,  Vice-Chancellor  of  the  New  Zealand 
University ;  Mr.  Hislop,  the  Mayor  of  Wellington  ;  Mr. 
Waterfield.  secretary  to  His  E.\cellency  Lord  Plunket, 
and  many  other  civil  notabilities,  besides  a  large 
number  of  representatives  of  the  medical  profession. 
Dr.  Robertson,  President  of  the  New  Zealand  Branch, 
in  proposing  the  toast  of  •'Parliament,"  said  the  present 
Parliament  was  almost  the  only  one  which  had  no 
medical  man  among  its  members.  In  former  Cabinets 
there  were  many  medical  men  who  had  taken  an  active 
part  in  the  legislature  of  the  colony,  and  probably  it 
would  be  so  again.  Parliament  had  given  the  Associa- 
tion great  assistance,  and  for  that  the  thanks  of  the 
profession  were  due.  Mr.  Seddon,  in  responding,  said 
that  what  little  had  been  done  by  the  Government  or 
by  Parliament  in  furthering  the  efforts  of  the  medical 
profession  had  merely  been  a  matter  of  duty.  Of  one 
thing  he  was  proud,  and  that  was  that  the  death-rate  of 
Ifew  Zealand  was  the  lowest  in  the  world.  The  credit 
for  what  had  been  done  belonged  to  Sir  .Joseph  Ward. 
Dr.  Collins,  in  proposing  the  health  of  "The  Minister  of 
Public  Health,"  referred  to  the  position  of  Sir  .loseph 
Ward  as  the  first  Minister  of  Public  Health  in  the 
British  Empire.  He  reviewed  the  progress  of  sanita-' 
tion  in  Wellington,  and  said  he  looked  for  great  results 
in  the  future  from  the  education  of  the  people  by  seeing 
the  work  of  the  Health  Department.  By-and-by  he 
lioped  they  would  become  educated  in  the  laws 
of  heredity,  and  would  realize  that  prevention  of 
disease  may  very  often  take  place  before  the  birth 
of  the  individual.  'J'he  Registration  of  Nurses 
and  the  Midwives  Act  had  done  a  great  deal 
in  saving  the  lives  of  mothers  and  children.  In 
time  the  Department  would  doubtless,  through,  the 
children,  prevent  the  spread  of  diseases  by  medical 
inspection  of  school  children.  Sir  .Joseph  Ward,  in 
responding,  attributed  the  credit  for  the  work  of  the 
Department  to  the  i)rofessional  men  of  the  highest 
integrity  ami  singleness  of  purpose  who  had  co-operated 
with  him.     After  speaking  of  what  had   already  been 


done,  he  said  the  Department  was  about  to  make  its 
position  felt  in  connexion  with  the  schools  of  the 
Colony,  their  area  and  ventilation,  and  the  health  of  the 
children.  A  comprehensive  scheme  for  the  supervision 
of  consumptives  has  been  initiated,  and  consumption 
has  been  made  notifiable  ;  and  where,  in  the  opinion  of 
the  medical  attendant,  a  visit  is  necessary,  the  patient's 
home  is  visited  by  a  departmental  officer,  the  sanitary 
surroundings  of  the  house  inspected,  and  advice 
given  on  the  necessity  of  (a)  living  in  well-ventilated 
rooms,  (6)  disinfection  of  sputum  and  periodical 
disinfection  of  the  patient's  room,  (c)  regarding 
the  dangers  of  infection,  (rf)  -Whether  removal 
to  a  sanatorium  is  desirable.  All  sputa  were 
examined  free  of  cost.  Besides  the  Departments' 
sanatorium  for  sixty  patients,  two  annexes  for  the 
open-air  treatment  had  been  erected  in  connexion  with 
general  hospitals,  another  was  about  to  be  erected, 
and  two  institutions  exclusively  for  consumptives  were 
aljout  to  be  erected  by  Ho.spital  Boards.  In  connexion 
with  these  Sir  Joseph  Ward  paid  a  high  tribute  to  Dr. 
Valentine.  The  question  of  putting  more  stringent 
restrictions  on  the  immigration  of  consumptives  was 
under  consideration.  For  the  benefit  of  those  patients 
who  had  improved  by  the  open-air  treatment  but  had 
not  sufficiently  recovered  to  render  it  safe  for  them  to 
return  to  their  usual  occupation,  the  Government  was 
considering  the  advisability' of  setting  apart  a  piece  of 
land  where  they  could  be  employed  in  tree-planting  or 
in  some  other  occupation  that  would  insure  their  being 
in  the  open  air.  In  conclusion,  the  Minister  paid  a 
tribute  to  the  Chief  Medical  Officer  of  Health  (Dr. 
Mason),  to  the  British  Medical  Association,  and  to  the 
New  Zealand  Branch. 

WARNING     NOTICES    AS    TO    THE    LEIGH     INFIRMARY 

AND  OTHER  CONTROVERSIES. 
Among  the  appointments  against  which  possible  appli- 
cants are  warned  in  to-day's  issue  of  the  British 
Medical  Journal  is  the  Leigh  (La'ncs.)  Infirmary.  This 
is  a  case  in  which  the  local  medical  men  have  unani- 
mously adopted  the  unusual  course  of  refusing  to  staff 
a  new  infirmary  which  is  now  approaching  completion, 
and  are  accordingly  threatened  with  the  importation  of 
medical  men  to  act  as  resident  medical  and  surgical 
officers.  Leigh  is  a  town  of  some  45,0C0  inhabitants, 
who  are  mainly  dependent  on  the  local  collieries, 
although  the  town  is  also  an  important  centre  of  the 
cotton  trade,  and  several  iron  foundries  and  other  in- 
dustries also  employ  a  considerable  number  of  persons.- 
Up  to  the  present  time  cases  requiring  treatment  in  hos- 
pital have  had  to  go  either  to  Wigan  or  Manchester,  and 
in  many  cases  of  accident  and  acute  surgical  illness  this 
has  involved  considerable  hardship.  The  medical  men 
were  always  foremost  in  demanding  the  creation  of  an 
institution  in  Leigh  in  which  these  cases  might  be 
adeipiately  dealt  with  on  the  spot.  When,  however, 
after  various  abortive  attempts,  a  scheme  was  pro- 
pounded for  the  erection  of  a  hospital  containing  thirty 
beds,  capable  of  extension  to  a  hundred  and  twenty,  and 
including  an  out-patient  department,  the  medical  men 
immediately  protested.  They  showed  that  there  was. 
no  necessity  for  such  an  out-patient  department  since 
all  cases  suitable  for  treatment  in  such  a  department, 
were  already  provided  for.  At  various  conferences  with 
the  Infirmary  Committee  they  stated  their  case,  but 
wcie  invariably  met  merely  with  the  promise  of  pre- 
vention of  abuse  by  various  modifications  of  the 
"  recommend "  system ;  of  the  futility  of  the  pre- 
cautions suggested  the  medical  mcin  were  alone  in 
a  position  to  judge.  No  member  of  the  Committee 
has  ever  attempted  to  demonstrate  the  necessity 
for'  such  a  department;  the  sole  argument  being 
that  "it  existed  everywhere  else," '  and  that  the 
('ommittee  had  "a  mandate  frotri  a  town's  meeting," 
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at  which  the  working  classes  had  very  nntiiriilly 
voted  in  fiivour  of  "free  doetoring."  The  ineniler.s 
of  the  I.eigli  Division  refused  to  attend  at  a  eliaritiilile 
institution  those  from  whom  at  present  they  derive  the 
isroatcr  part  of  their  living,  and  the  upshot  has  been  that 
they  have  been  eompelleil  to  refuse  to  provide  an 
honorary  statT.  The  Committee  has,  however,  defied  the 
medical  men  and  proceeded  with  the  erection  of  the 
institution,  confident  in  their  ability  to  bring  the  pro- 
fession to  heel  by  the  importation  of  paid  house- 
siu'geons,  who  will  no  doubt  be  encouraged  to  practise 
in  the  town.  Jt  is  new  understood  that  the  Com 
mittce  proiioses  to  open  the  Qut-])atient  department 
next  May.  The  following  two  facts  are  a  measui-e 
of  the  value  of  the  Committee's  promises  to  prevent 
abuse:  the  first  is  that  the  present  ISfayor  of  Leigh — a 
cotton  manufacturer  and  member  of  the  Committee- 
recently  addressed  a  meeting  of  his  employes  and 
m'gcd  them  to  maintain  their  weekly  contributions  of 
a  penny  in  order  that  they  might  be  entitled  to  receive 
medical  and  surgical  aid  at  the  infirmary  without 
feeling  that  they  were  in  receipt  of  charity.  The 
second  fact  is  that  the  largest  iron  foundry  in  the  town 
has  up  to  the  present  maintained  an  accident  cluti 
which  has  worked  amicably  and  satisfactorily,  all 
members  of  the  Division  being  employed  as  surgeons, 
and  Vicing  paid  for  each  attendance  at  the  rate  current 
for  private  practice  in  the  district.  These  men  have 
decided  to  discontinue  the  arrangement  and  subscribe 
instead  to  the  infirmary.  At  the  Representative 
Meeting  at  Leicester  a  resolution  was  unanimously 
carried  detiarring  any  member  of  the  Association  from 
accepting  these  appointments,  and  the  members  of  the 
Leigh  Division  are  relying  on  the  co-operation  of  the 
whole  profession  to  resist  this  attempt  at  unjust 
exploitation,  which  would  mean  serious  loss  to  all 
of  them  and  possible  ruin  to  some.  They  Ijelieve 
that  a  successful  resistance  on  their  part  will 
form  an  invaluaVde  precedent,  and  therefore  con- 
cerns the  profession  throughout  the  k  ingdom 
The  warning  notice  with  regard  to  vacant  appointments 
in  other  districts  where  disputes  exist  between  the 
medical  profession  in  the  locality  and  various  organiza- 
tions will  be  found  at  page  60  of  the  advertisements 
of  this  week.  An  account  of  the  circumstances  of  the 
controversy  in  Northumberland  and  Durham  was  pub- 
lished in  the  British  Medical  Jo^RN,^L  of  January  6th, 
page  37,  and  the  nature  of  the  difficulty  at  El>bw  Vale 
was  stated  in  the  Journal  of  January  6th,  page  44. 
Fresh  notice  is  given  this  week  of  the  existence  of  a 
dispute  at  Macclesfield,  and  it  is  notified  that  Mr.  B.  W. 
Housman,  F.R.C.S.,  Honorary  Secretary  of  the  Stockport 
and  Macclesfield  Division  of  the  British  Medical  Asso- 
ciation (Lygon  House,  Cale  Green,  Stockport),  is  ready 
to  forwai'd  information  to  practitioners  who  may  be 
approached  with  a  request  to  accept  appointments  in 
that  place.  Other  districts  in  which  disputes  exist  are 
Barrow-in-Furness,  Southampton  Bitterne  and  the 
neighbourhood,  Portsmouth,  Lowestoft,  Cardiff,  Aber- 
aman  and  Bridgend  in  Glamorganshire,  Abortysswg 
and  Blaenavon  in  Monmouthshire,  Solva  in  Pembroke- 
shire, Aberystwith,,  Cork,  Auckland  (New  Zealand), 
Pretoria  (Transvaal),  and  in  the  Orange  River  Colony, 
South  Africa. 

PROPOSED     AMALGAMATION     OF     LONDON     MEDICAL 

SOCIETIES. 
From  time  to  time  our  readers  have  been  kept  informed 
of  the  progress  of  the  movement  for  the  amalgamation 
of  the  numerous  medical  societies  in  London  into  a 
single  body,  with  sections  devoted  to  the  various 
specialities.  Considerable  progress  has  been  made  in 
the  desired  direction,  and  at  a  meeting  of  the  repre- 
sentatives of  the  various  societies  in  December  an 
Organizing    Committee   was   appointed    to   dr;uv   up    a 


definite  detailed  scheme.  This  Comnnttoe,  in  order  to> 
ascertain  the  amount  of  financial  support  likely  to  bo 
received,  lias  recently  issued  a  reply  post-card  to  over 
5,000  persons  asking  for  im  immediate  I'Cjily  to  certain' 
questions  as  to  the  probability  of  their  joining  th(!  new 
society  as  Fellows  or  members.  We  are  infornKul  that 
a  Fellow  will  be  asked  to  pay  a  subscription  of  3  guineas 
a  year,  which  would  cover  the  iirivih^ge  of  attending 
discussions  in  all  sections,  the  use  of  the  general  library, 
and  the  receipt  of  the  PrccccdhigK  and  Transactions  of 
the  society.  \Ve  are  further  informed  that  a  member 
of  a  section  only  will  be  asked  to  pay  1  guinea 
a  year,  and  will  have  the  privilege  of  taking 
l)art  in  the  proceedings  of  the  section,  of  receiving  its 
publications,  and  of  using  the  general  reading  room. 
Such  a  member  will  be  entitled  to  join  other  sections 
on  payment  of  a  subscription  of  half  a  guinea  for  each 
additional  section,  and  to  obtain  the  use  of  the  general 
library  for  a  furtiier  suViscription  of  one  guinea.  Every 
member  of  a  society  joiniiig  in  the  amalgamation  who 
desires  to  become  a  member  of  the  corresponding  sec- 
tion or  a  Fellow  of  thejiew  society  will  be  entitled  to 
do  so  without  election.  It  is  proposed  that  persons 
elected  subsequently  to  the  constitution  of  the  uew 
society  shall  pay  an  entrance  fee,  and  that  only  original 
members  of,  a  section  and  those;  subsequently  elected 
members  of  it  shall,  have  the  power  to  vote  on  raattejjSi. 
directly  affecting  the  affairs  of  such  section. 


THE  NEW  PARLIAMENT. 
By  the  return  of  Sir  Walter  Foster  by  a  large  majority 
as  the  parliamentary  representative  of  the  Ilkeston 
Division  of  Derbyshire,  the  number  of  medical  men  at 
present  elected  to  the  new  House  of  Commons  is  raised 
to  ten.  Of  these,  two — Mr.  R.  J.  Price,  who  has  been 
re-elected  for  East  Norfolk,  and  Dr.  Pollard,  who  has 
won  a  seat  in  the  Eccles  Division — are  liarristers,  and 
have,  we  lielieve,  relinquished  the  practice  of  medicine^' 
The  result  of  the  poll  in  the  two  Scottish  University 
constituencies  will  be  announced  next  week.  In  Edin- 
burgh and  St.  Andrews  Sir  John  Batty  Tuke  is  being 
opposed  by  Mr.  St.  Loe  Strachey ;  in  Glasgow  and  Aber- 
deen the  candidates  are  Professor  W.  R.  Smit  h.  Sir  Henry 
Craik,  K.C.B.,  and  Professor  Murison.  We  are  informed 
that  the  number  of  voting  papers  received  from  medical 
graduates  by  the  returning  officer  of  the  University  of 
Edinburgh  is  so  far  very  small,  but  it  is  hoped  that 
during  the  comparative  leisure  of  the  week-end  the 
majority  of  graduates  will  send  in  their  voting  paper  duly 
filled  in.  The  fact  that  in  every  university  contest  a  con- 
siderable number  of  voting  papers  are  spoilt  should  induce 
everv  intending  voter  to  read  the  instructions  earefullv. 


A  SUNDAY  REST  FOR  MEDICAL  PRACTITIONERS. 
A  MOVEMENT  for  the  arrangement  of  a  Sunday  rest  for 
medical  practitioners  has  been  set  on  foot  in  Germany., 
So  far,  the  plan  has  come  into  operation  only  in  one 
place — Freising.  In  that  happy  town  it  has  been 
arranged  that  every  Sunday  from  noon  till  midnight 
two  practitioners  shall  alternately  undertake  to  attend 
to  all  new  calls.  An  intimation  of  the  practitioner  on 
duty  is  made  by  notices  published  in  the  papers  and 
by  boards  affixed  to  the  doctor's  dwelling  and  hung  up 
in  druggists'  shops.  The  plan  is  said  to  have  been  well 
received  by  the  press  and  the  public.  A  similar  system 
lias,  it  is  said,  been  adopted  at  Frankfort.  The  city  has 
lieen  divided  into  17  districts,  corresponding  to  the  police 
division,  and  the  practitioners  in  each  district  have 
agreed  to  take  their  turns  in  being  on  iitity  for;  th^ir, 
neighbours  on  Sundays  and  holidays. 


SUPERVISION     OF    THE     "GOLD     CURE." 
We  learn   from  the  Quarterly  Journctl  of  Inebrieti/  ihai. 
the  American  National  Temperance  Society,  in  addition 
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to  its  previously  announced  plan  of  carrying  on  a  legis- 
lative campaign  against  proprietary  medicines  by 
requiring  that  each  bottle  shall  bear  a  label  with  a 
printed  list  of  the  ingredients  contained  therein,  has 
resolved  to  memorialize  Congress  to  exercise  supervision 
of  gold-em-e  establishments  by  refusing  to  issue  any 
patent  or  proprietary  rights  to  any  one  for  a '"cure,"  or 
:iny  compound  wliatcver  containing  alcohol,  opium,  or 
<jther  narcotic  drug  in  whicli  there  is  danger  of  habitua- 
tion being  engendered  by  its  use.  An  effort  will  also 
1)6  made  to  secure  legislation  in  every  State  providing 
for  the  subjection  of  all  institutions  for  the  cure  of 
alcohol,  opiuni,  or  kindred  habits,  to  regular  official 
inspection  in  the  same  manner  that  public  and  private 
asylums  for  the  insane  are  now  subject  to  State  inspec- 
tion, and  to  secure  the  appointment  by  the  Government 
in  every  State  of  a  salaried  chemist,  who  shall  analyse 
patent  medicines  suspected  to  contain  deleterious  drugs, 
and  refuse  to  allow  a  patent  or  proprietary  right  in 
case  it  is  found  that  such  drugs  are  used  in  the 
ju-eparations. 

ANAESTHESIA  BEFORE  THE  LAW. 
A  c.vsE  which  has  recently  been  tried  in  France  has 
•excited  much  interest  among  surgeons,  as  it  seems  to 
introduce  a  new  and  dangerous  principle  in  regard  to 
professional  responsibility  for  the  administration  of 
nnaesthetics.  An  e-xperienced  country  practitioner  was 
consulted  liy  a  man  for  an  injury  to  the  shoulder  re- 
ceived in  a  fight.  The  jiain  and  swelling  made  examina- 
ition  very  difficult,  .and,  with  the  patient's  consent, 
chloroform  was  administered  by  the  doctor.  Only  a  few 
•whiffs  were  given,  but  during  the  administration  of  the 
anaesthetic  the  man  died.  He  seems  to  have  been  in  a 
«tate  of  great  fear,  for  he  said  to  a  friend  who  was 
present.  '"  You  have  come  to  my  funeral."  An  action 
was  brought  by  the  relatives,  and  the  practitioner  was 
■condemned  to  pay  8,000  francs  (f320)  by  way  of 
■damages,  besides  costs,  on  the  ground  that  anaesthesia 
■was  not  absolutely  necessary,  inasmuch  as  the  man's 
life  was  not  in  danger.  The  psychological  process  by 
■which  the  court  arrived  at  this  conclusion  is  so  remark- 
.Jible  that  a  summary  of  the  judgement  will  doubtless  be 
interesting.  The  learned  judge  begins  by  absolving 
the  surgeon  of  all  negligence  in  the  administration  of 
the  anaesthetic.  He  could  scarcely  do  otherwi.se  in  the 
face  of  a  report  made  by  an  expert  appointed  by  him  to 
inquire  into  the  matter.  The  judge  goes  on,  however, 
to  point  out  that  the  use  of  chloroform  is  especially 
<langerous  in  alcoholic  persons,  and  should  therefore  in 
such  cases  bo  employed  only  when  the  life  of  the  patient 
■\s-ould  be  endangered  if  an  operation  were  not  per- 
formed. In  dealing  with  affections  that  are  merely 
troublesome  or  painful,  even  if  they  cause  partial  or 
i-omplete  disabhimcnt  of  one  or  several  limbs, 
but  do  not  imperil  life,  "the  first  duty  of  the 
"'  j)ractition<-r.  on  ])ain  of  committing  a  serious  fault  and 
■"  incurring  a  grave  responsibility,  is  to  warn  the  patient 
"  not  only  of  all  the  dangers,  remote  and  immediate, 
"which  the  administration  of  chloroform  may  cause, 
■"  but  further  that  he  may  perfectly  well  live  oven  for  a 
"  long  tiiiK^  in  tlie  condition  in  which  he  is."  In  such 
<-ireunistances,  therefore,  says  the  law  through  this 
particular  mouthpiece,  it  is  only  with  the  authorization 
of  the  patient  duly  informed  of  the  state  of  the  case,  or 
of  his  family  if  the  patient  be  for  the  time  being 
incapable  of  giving  his  consent,  that  the  practitioner 
<'an  freely  use  what  must  be  regarded  from  any  point  of 
view  as  a  dangerou.'i  medicament.  "  It  cannot,  in  fact," 
Kays  the  legal  oraclo,  "be  admitt(Kl,  for  instance, 
•'  tiiat  in  order  to  make  straight  a  healthy  hunchback  or 
"  bandy-legged  person,  a  medical  practitioner  can  chloro- 
'•  form  thcin  with  their  consent  given  with  full  know- 
"  ledge  of  the  facts,  without  liaving  first  warned  them 
"of  the  serious  possible  consequences  of  the  adminis- 


"  tration  of  an  anaesthetic."  After  this  luminous 
exposition  of  principles  the  judge  proceeds  to  discuss 
details.  He  points  out  that  the  ease  was  one  of  simple 
luxation  of  the  shoulder,  supposed  to  be  badly  reduced  ; 
that  the  gravest  consequence  of  this,  admitting  it  to  be 
a  fact,  would  be  partial  or  complete  disablement  of  tlio 
shoulder  and  arm  ;  that  although  the  patient  might  have 
been  considerably  inconvenienced  by  that  condition  foi' 
the  rest  of  his  existence,  yet  his  life  Mould  never  have 
been  in  danger;  that  the  practitioner  knew  that  the 
patient  had  a  tendency  to  syncope  and  to  alcoliolism ; 
that  before  i)roceeding  to  the  dangerous  practice  of  giving 
an  anaesthetic,  especially  for  the  ]iurpose  of  a  simple 
examination,  the  practitioner  omitted  to  warn  the  patient 
of  the  risk  of  death  he  was  encountering;  that  he  ought 
to  have  done  this  all  the  more  since  he  knew  that 
the  patient  was  an  alcoholic  subject,  and  fatal  syncope 
was  therefore  to  be  dreaded.  A  series  of  other  equally 
inept  "whereases"  leads  him  to  the  conclusion  that 
the  practitioner  was  guilty  of  a  serious  fault.  Not 
satisfied  with  punishment,  the  judge  proceeded  to 
make  out  a  case  for  damages  by  dwelling  on  the  grief 
caused  the  dead  man's  widow  by  the  removal  of  the 
head  of  the  family — a  removal  which  had  for  tliem 
the  painful  consequence  of  exposing  the  fault  of  a  good 
workman  who  sometimes  gave  way  to  intemperance! 
It  is  a  relief  to  hear  that  this  fatuous  ruling  is  to  be 
appealed  against,  for,  if  the  judge's  view  were  to  be 
accepted  as  a  guiding  principle,  the  surgeon  must, 
instead  of  seeking  to  encourage  a  patient  before  the 
administration  of  an  anacstlietic,  do  all  he  can  to 
frighten  him.  As  it  is  well  recognized  that  fear 
itself  sometimes  causes  death,  it  may  easily  be 
imagined  that  in  the  case  of  a  patient  with  a  weak 
heart  such  emphatic  warning  as  this  judge  requires 
would  go  far  to  ensure  a  fatal  accident.  To  be  logical, 
the  judge  should  have  insisted  that  before,  say,  the  re- 
moval of  a  fingernail,  the  patient  should  be  urged  to  send 
for  his  lawyer  and  his  spiritual  director,  if  he  has  one. 
Further,  it  is  laid  down  that  anaesthetics  are  to  be  used, 
even  after  strenuous  impression  of  their  possible  ill- 
effects,  only  in  case  of  absolute  necessity.  Who  is  to 
determine  this  point  ?  Professor  Brouardel  says  that  if 
anaesthetics  must  never  be  given  to  alcoholics,  most 
hospital  patients  would  be  excluded  from  the  benefits 
of  modern  surgery.  In  connexion  with  the  case,  we  may 
quote  what  Velpeau  said  at  the  trial  of  a  similar  ease 
not  long  after  the  introduction  of  chloroform.  Address- 
ing the  judges,  he  said:  "You  hold  in  your  hands  the 
"  future  of  surgery.  The  question  concerns  the  public 
"  more  than  the  medical  practitioner.  If  you  condemn 
"  the  surgeon  who  has  used  chloroform,  not  one  of  us 
"  will  ever  consent  to  employ  it  again.  No  practitioner, 
"  knowing  that  if  an  accident  impossible  to  foresee 
"occurs,  he  will  be  held  accountable,  will  ever  ad- 
"  minister  it.  It  is  for  you  to  maintain  the  abolition  of 
'■  pain  or  to  restore  it." 

A  NEW  DEVELOPMENT  OF  THE  LIGHT 
TREATMENT. 
The  governing  body  of  the  Finsen  Light  Institute 
Copenhagen,  has  decided  to  establish  a  branch  in  which 
the  light  treatment  can  be  applied  to  diseases  of  the 
heart  and  nerves.  The  branch,  like  the  original  insti- 
tute, is  a  private  enterprise,  but  an  application  will  be 
made  for  State  aid.  It  is  also  expected  that  the  Finsen 
Memorial  Committee  will  set  apart  for  the  new  institute 
a  large  sum  out  of  the  funds  which  it  lias  in  hand 
Observations  made  by  Dr.  Hasselbach  in  the  Finsen. 
Institute  have,  it  is  said,  confirmed  a  conviction  ex- 
pressed by  Dr.  Niels  Finsen  in  1900  that  in  many  cases 
of  heart  disease,  and  jiossibly  also  in  certain  cases  of 
nerve  disorder,  relief  might  bo  given  by  the  use  of  light 
rays.  No  report  of  these  observations  has,  so  far  as  we 
are  aware,  been  pulOished  in  any  medical  jou-nal.     It 
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will  bo  well,  tlioroforo,  to  suspend  j tuition ii'iit  till  ovi- 
(Icnco  from  rospoiisiblo  souroes  is  liolDro  the  prdfossion. 
In  the  nioiuitiino  wo  nolo  that  PnilCssor  Kduanl  Lanfr, 
head  of  tlio  Finson  Instituto  in  Vienna,  has  expressed 
himself  on  llio  siilijeet  in  very  fiiiardod  terms.  In  an 
interview  with  a  representative  of  the  ^''eue  Fivw  Prcxne 
he  said  that  Finsen  was  himself  the  subjoct  of  heart 
disease.  lie  spent  his  youth  in  Iceland,  where  hisfather 
was  a  Government  oflieial ;  there  ho  beeanie  affected 
with  hydatids,  and  the  rest  of  liis  life  was  one  long 
disease.  Ho  proceeded  very  niethoilically  in  his 
researches  on  light.  On  the  roof  of  a  villa  which  ho 
had  built  near  his  institute,  he  had  a  terrace  constructed 
where  lie  stn<lie<l  the  effect  of  the  sun's  rays  on  himself. 
Ho  conceived  great  hopes  of  the  treatment,  but  there 
appears  to  bo  nothing  to  show  whether  or  not  ho  suc- 
ceeded in  prolonging  his  life  in  this  way.  Professor 
Lang  was  unable  to  say  whether  any  result  of  real  value 
had  beiMi  olitained  by  these  researches,  and  in  regard  to 
diseases  of  the  heart  and  nerves  in  particular  he  did  not 
know  that  Finsen  had  reached  any  positive  conclusion. 


A  GREEK  PROFESSOR'S  MEDICAL  PEDIGREE. 
Du.  Henuy  Jackson,  the  newly-apjiointed  Kegius  Pro- 
fessor of  Greek  at  the  University  of  Cambridge,  conies  of 
an  old  Sheffield  medical  family.  He  was  born  in 
Sheffield  in  1839,  the  eldest  son  of  the  late  Mr.  Henry 
.lackson,  who  was  also  the  sou  of  a  Henry  Jackson,  an 
(iuiinent  surgeon  in  his  time.  Dr.  Jackson's  father  was 
Surgeon  to  the  Sheffield  General  (now  Royal)  Infirmary 
from  1832  until  his  death  in  1866.  He  enjoyed  consider- 
able repute  as  a  surgeon,  and  was  held  in  high  esteem  by 
his  medical  brethren  in  the  town  and  district.  For  many 
years  he  was  the  recognized  leader  of  the  profession  in 
Sheffield.  He  was  connected  by  close  ties  with  the 
Overends,  who  were  the  original  founders  in  1827  of  the 
Sheffield  School  of  Medicine,  and  thus  the  begetters  of 
the  present  flourishing  Medical  Faculty  of  the  Sheffield 
University.  Professor  Jackson's  father  soon  became 
attached  to  the  medical  school,  and  his  connexion  with 
it  continued  until  his  death  in  1866,  at  which 
time  he  was,  and  had  been  for  several  years,  its 
President.  Professor  Jackson's  younger  brother,  Arthur 
Jackson,  was  from  1877  till  his  death  in  1885  surgeon  to 
the  Sheffield  General  Infirmary,  where  his  father  and 
uncle,  Wilson  Overend,  had  already  held  the  same 
position.  He  was  also  for  many  years  Honorary  Sec- 
retary to  the  Yorkshire  Branch  and  a  member  of 
Council  of  the  British  Medical  Association.  The  new 
Regius  Professor  of  Greek  at  Cambridge  has  always 
shown  considerable  pride  in  his  family  connexion  Avith 
the  medical  profession,  and  anything  connected  with 
medical  affairs  in  his  native  city  has  ever  been  of 
interest  to  him.  He  recently  contributed  to  the 
<S'^  Bartholomeids  Hospital  Seporis  a  series  of  interesting 
letters  written  by  his  father,  Henry  Jackson,  to  his 
father  (Professor  .Taekson's  grandfather,  Henry  Jackson) 
when  attending  as  an  advanced  student  the  practice  of 
that  hospital. 

IV1EDIGAL  OBSERVATIONS  IN  THE  ARCTIC 
REGIONS. 
Dr.  Nicholas  Senn,  who  appears  to  b(!  wandering  aliout 
the  world  like  a  medical  Ulysses  observing  the  manners 
of  men  and  their  mode  of  life,  gives  in  a  recent  number 
of  the  Journal  of  the  American  Medical  A.isocialion  an 
account  of  a  summer  trip  to  North  Gi-ccnland  which  he 
made  in  the  supply  ship  of  the  Peary  expedition.  The 
Smith's  Sound  Eskimos,  ho  says,  are  the  original 
unadulterated  stock  and  present  many  peculiar  racial 
features,  especially  as  regards  their  haliits  and  resistance 
to  disease.  To  their  exclusively  carnivorous  diet  Dr. 
Senn  attributes  not  only  their  freedom  from  scurvy — the 
scourge  of  Arctic  expeditions — but  also  the  absence  of 


enlargeil  tonsils  and  cervical  lyin[ihatic  glnnils  and 
goitre.  Their  spendid  tei'th  .-uid  strong  lowei-  jaws  are 
ascribed  to  the  same  cause.  Ho  suggests  that  th<^ 
absence  of  all  vegetable  food  from  the  diet  has  shortene<f 
the  gastro-intestiiuil  canal;  that  the  ujipc^ndix,  if 
present,  is  only  rudinu^ntary,  and  that  the  glands 
concerned  in  the  digestion  of  starchy  food  have  Ixieome 
atrophied,  while  those  needed  in  the  digestion  of  moat 
and  the  emulsification  of  fats  are  hypertrophied.  Thc^ 
largo  porcciutago  of  oils  in  the  diet  acts  as  a  laxative, 
and  protects  the  Eskimos  from  a  multitude  of  ailiuentsi 
mot  with  in  civiliz(Hl  conmiunities.  Notwithstanding 
their  uncleanly  habits,  their  freedom  from  skin  diseases 
is  remaT-kable;  and  Dr.  Sc^nn  is  inclined  to  think  that 
perhaps  their  avoidance  of  the  external  use  of  water 
may  have  something  to  do  with  this.  This  somewhat 
startling  view  would  doubtless  have  the  support  of 
Professor  Neisser,  who  sees  in  the  abrasion  of  the  horny 
layer  by  too  vigorous  ablution  the  removal  of  the  cliier 
protection  of  the  skin  against  infection.  Tid)orculosis 
is  unknown  among  Eskimos  in  their  own  country, 
though  they  quickly  succumb  to  it  in  a  different 
climate.  Venereal  diseases  run  a  very  mild' 
course.  Insanity  is  unknown,  but  in  the  long  winters 
an  anaemic  condition  becomes  developed,  which  may 
give  rise  to  certain  hysterical  symptoms;  the  anaemia, 
however,  never  becomes  chronic.  During  the  summer 
there  is  a  corresponding'  plethora  and  attacks  of 
epistaxis  are  common.  Degenerative  diseases,  arterio- 
sclerosis, Bright's  disease,  etc.,  are  rare.  In  the 
ordinary  course  of  their  lives  Eskimos  are  not  subject 
to  coughs  and  colds,  but  catarrhal  attacks  follow  visits 
to  ships.  Introduced  epidemic  disorders  have  played 
havoc  among  them.  Dr.  Senn  especially  mentions  a 
sort  of  Arctic  dysentery  that  seems  to  have  started 
from  Finland  and  travelled  nearly  around  the  Arctiir 
circle.  He  suggests  that  the  infection  must  have  been 
conveyed  over  the  vast  uninhabited  tracts  by  migratory 
birds.  Influenza  has  also  been  very  destructive  among 
the  Eskimos.  They  appear  to  have  no  native  medicine, 
and  their  surgery  is  of  the  most  rudimentary  kind. 
Suppurating  wounds,  however,  are  rare  in  the  germ-free 
atmosphere  in  which  they  have  their  being.  Tumours 
seem  to  be  unknown — a  circumstance  which  Dr.  Senn  is 
disposed  to  attribute,  in  part  at  least,  to  the  highly- 
iodized  meat  diet.  Their  olistetric  methods  are  primi- 
tive, Init  childl)irth  is  not  with  them  a  severe  process. 
Children  arc  nursed  until  they  are  2  or  3  years  old,  and 
are  'generally  healthy.  Dr.  Senn  believes  that  uterine 
and  ovarian  diseases  are  uncommon.  In  conclusion,  he 
mentions  a  peculiar  distemper  of  dogs,  resembling 
rabies,  but  differing  in  certain  respects.  Animal  para- 
sites, such  as  tapeworm,  appear  to  he  rare. 


INCREASE  OF  STUDENTS  IN  GERMANY  AND 
FRANCE. 
In  Germany  public  attention  has  lately  been  called  to 
tho  increase  in  the  number  of  students  in  the 
universities.  During  tho  summer  semester  of  1905 
there  was  in  tho  universities  of  tho  Empire  a  total 
number  of  41,948  students,  of  whom  3,198,  or  7  per  cent., 
were  foreigners.  This  number  exceeds  by  13,000  that 
of  twenty  years  ago.  Tho  increase  is  noted  in  all' 
faculties  except  those  of  medicine  and  Protestant 
theology.  In  the  former  the  number  of  students  has 
fallen  steadily  from  8,986  in  the  summer  of  1890,  tlu; 
highest  rocordcil  figure,  till  in  the  winter  semester 
of  1904-5  it  was  6,288.  Tliore  is  as  yet  no  corresponding 
decrease  in  tho  mnnber  of  medical  praetitioncirs. 
Official  statistics  show  tliat  in  1905  there  were  in  tho- 
whole  German  Empire  31,041  practitioners,  being  nui 
increase  of  584  as  compared  with  1904.  In  the  seven 
previous  years  the  increase,  though  steady,  showed 
CM'tain  fluctuations:    the  n\imbers  are  for  each  of  these 
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years  respectively  460, 864,  959,  800,  653,  932,  884.  There- 
fore, Dr.  G.  Heiiiiann,  of  the  Berlin  Statistical  ( )fRi-c.  from 
whom  -we  take  the  figures,  says  somewhat  grimly  tlia,t  the 
profession  in  Germany  can  scarcely  look  for  any  relief 
of  its  overcrowded  condition  in  the  immediate  futnre. 
In  the  Protestant  Faculties  of  Theology  in  the  German 
Universities  ten  years  ago  the  students  numliered 
4,437;  they  have  now  sunk  to  2,186,  or  less  tlian  half. 
The  authorities  say  the  tendency  is  towards  further 
decrease,  unless  the  (Jovernnient  takes  steps  to  augment 
the  stipends  of  the  Protestant  pastors.  In  the  Faculties 
of  Catholic  Theology  the  number  of  students  has 
increased;  ten  years  ago  there  were  1,079  students, 
while  at  present  there  are  1,680.  The  number  of 
students  in  philosophy  and  history  has  risen  from 
3,399  in  1885  to  8  893  in  1905.  During  the  same  period 
the  number  of  students  of  mathematics  and  the 
natural  sciences  has  increased  from  2,583  to  5,299. 
The  Faculty  of  Plulosophy  comprises,  besides  divin.e 
philosophy  itself,  such  diverse  branches  of  learning 
as  philology  (comparative  and  special),  the  clas- 
sical and  Oriental  languages',  political  economy, 
mathematics,  astroiiomy,  geography  (ancient  and 
modern),  Egyptology,  the  history  of  art  and  the 
science  of  music.  The  degree  of  Ph.D.,  therefore,  corre- 
sponds roughly  to  our  Arts  degree,  but  represen1;s  a 
hit^her  average  standard  of  acquirement.  Even  allow- 
in"'  that  a  considerable  part  of  the  increase  in  the 
number  of  students  of  natural  science  may  be  accounted 
for  bv  the  steady  demand  in  various  fields  of  industrial 
enterprise  for  men  of  thorough  scientific  training, 
this  will  not  explain  the  increase  of  students  in  the 
field  of  history  and  other  branches  of  "philosophy."  In 
the  period  from  1885  to  1905  the  number  of  students 
of  law  increased  from  4,682  to  11,678,  while  tliat  of 
students  of  pharmacy  rose  from  814  to  1,547.  As  the 
ficrures  of  1885  showed  a  considerable  disproportion 
both  to  the  population  and  to  the  openings  in 
the  various  professions,  it  is  obvious  that  the  state 
of  things  must  be  much  worse  now.  Bismarck  used 
to  say  that  the  gi-eat  excess  of  university-trained 
men  as  compared  with  the  possiliilities  of  making 
a  living  in  the  liberal  professions  led  to  the  formation 
of  an  "intellectual  proletariat";  this  he  regarded 
as  a  danger  to  society,  inasmuch  as  highly-educated 
men  are  naturally  not  content  to  accept  the  narrow  life 
forced  on  them  by  lack  of  suitable  occupation,  and  are 
therefore  eager  f6r  any  upheaval  that  may  enable  them 
to  escape  into  a  larger  sphere  of  action.  Germany  does 
not  stand  alone  in  the  increase  of  students.  A  some- 
what similar  state  of  things  exists  in  France.  On 
.January  15th,  1905,  according  to  the  Hevue  de  Statisiique 
there  were  in  the  faculties  of  science  of  all  the  French 
universities  5,152  students,  as  against  4,662  in  1904,  and 
4.340  in  1903.  In  the  French  medical  faculties,  unlike 
those  in  Germany,  the  figures  show  that,  after  a;  brie 
stationary  period,  the  numbers  have  again  increased  ;f 
in  1905  there  were  8,184  students,  being  an  increase  of 
725  as  compared  with  1904.  The  students  of  phai-macy, 
who  also  were  fewer  in  1904.  rose  in  1905  to  3.134. 


MEXICO  AS  A  WINTER  HEALTH  RESORT. 
Mb.  Leav,  British  Consul  at  Vera  Cruz,  in  his  recent 
report  to  thi-  Foreign  Oflice,  sings  the  praises  of  Mexico 
as  an  excellent  winter  resort  for  the  tourist.  It  is,  he 
claims,  a  land  of  infinite  attractions,  almost  every  rail- 
way having  some  special  feature  to  advertise.  There  is 
scenery,  he  tells  us,  unsurpassed  in  any  other  part  of 
the  world,  ruins  as  old  as  any  (liere  Mr.  Leay  is  a  little 
astray  in  his  archaeology),  and  tarpon-fishing  and  vari- 
ous game  for  tlie  spor'  man.  The  climate  on  the  up- 
lands in  winter  is  vci-y  much  that  of  an  English 
stirnraer,  rtllile  'eVon'  thtj  Vow-lying  ttbpical  coast  belt 


may  be  visited  with  comparative  comfort  from  Novem- 
ber to  February  inclusive.  The  magtiificent  ruins  at 
Mitla.  as  well  as  those  in  Oaxaca  and  Yucatan,  are 
certainly  more  than  worthy  of  the  traveller's  attention, 
and  there  is  much  that  is  charming  in  Mexico,  espe- 
cially to  the  botanist;  but  as  Mr.  Leay  himself  con- 
fesses, the  tourist,  when  away  from  the  railways,  must 
expect  to  rough  it,  and  to  meet  with  extremely  in- 
different accommodation.  Many  of  tlie  towns,  more- 
over, appear  to  suffer  from  a  rather  alarming  death-rate 
— that  of  Vera  Cruz,  for  example,  was  85  per  mille  in 
1903— while  yellow  fever  still  claims  a  good  many 
victims,  although  it  is  stated  that,  especially  in 
Yucatan,  vigorous  efforts  are  being  made  to  stamp  it 
out.  The  disease  is,  of  course,  not  often  seen  in  winter, 
and  the  risks  of  other  maladies  are  perhaps  not  very 
great ;  but  the  unfortunate  tourist  who  goes  to  Mexico 
expecting  the  sanitation  and  comforts  of  the  Riviera  is 
likely  to  find  himself  a  little  disappointed. 


THE  SUPPLEMENT. 
The  Supplement  for  this  week  contains  particulars  of 
the  arrangements  made  for  the  scientific  proceedings  of 
the  Annual  Meeting  of  the  British  Medical  Association, 
to  be  held  at  Toronto  on  August  21st,  22nd,  23rd,  24th, 
and  25th.  It  will  he  seen  that  there  will  be  thirteen 
Sections,  and  the  list  on  the  present  occasion  is  arranged 
in  alphabetical  order.  The  officers  of  the  Sections,  that 
is  to  say,  the  President,  Vice-Presidents,  and  the 
Honorary  Secretaries,  form  a  committee  of  reference  for 
the  organization  of  the  work  of  the  Section,  for  the  selec- 
tion of  subjects  for  discussion  and  for  the  acceptance  of 
papers  offered  in  the  Section.  It  will  he  observed  that 
at  this  meeting  the  Sections  will  meet  on  four  days — 
Tuesday.  Wednesday,  Thursday,  aiid  Friday — instead  of 
on  three  as  has  hitherto  been  the  rule,  and  that  the 
Sections  will  meet  from  9.30  a.m.  to  12.30  p.m.  on  each 
day.  It  will  be  seen  also  that  three  general 
addresses  will  be  given,  and  tliat  this  duty  has  been 
accepted  by  Sir  James  Barr  of  Liverpool  in  medicine,  by 
Sir  Victor  Horsley,  F.R.S.,  in  surgery,  and  Dr.  W.  S.  A. 
Giiffith  in  obstetfics.  In  another  column  (page  271)  is 
published  the  first  part  of  an  article,  by  our  Toronto 
Correspondent,  giving  some  account  of  the  history  and 
present  development  of  that  enterprising  city,  and 
pointing  out  that  it  is  particularly  well  situated  to 
afford  opportimities  for  interesting  excursions  after  the 
meeting.  The  Supplement  for  this  week  also  contains 
a  report  of  the  proceedings  of  the  Central  Council  of 
the  Association  at  its  meeting  on  .January  17th,  together 
with  reports  of  proceedings  of  Central  Committees  of 
the  Association,  and  of  the  Scottish  and  Irish  Com- 
mittees. 


At  the  recent  examination  foi-  commissions  in  the 
Royal  Army  Medical  Corps,  74  candidates  presented 
themselves,  of  whom  40  were  successful.  The  list,  will 
be  published  in  our  next  issue. 


At  a  meeting  of  the  Paris  Societe  de  Chirurgie  held 
on  January  17th  Sir  Victor  Horsley  was  elected  a 
foreign  associate  and  Mr.  C.  A.  Ballance  a  foreign 
corresponding  member. 


PnoPESsoK  Kahl  von  Xoorden,  Chief  of  the  Medical 
Clinic  in  the  Municipal  Hospital  of  Frankfort-on-the- 
Main,  whose  work  on  metaljolism  and  cognate  subjects 
has  earned  for  him  a  well-deserved  reputation  in  the 
scientific  world,  has  been  chosen  to  succeed  the  lato 
Professor  Nothnagel  in  the  University  of  Vienna. 
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1>1ST1UIU!TI0N    OK   TllK    IIOSI'ITAI.    SUNDAY    KuNI). 

An  ini)ii>rtiint  mci'tin^;  lias  hrvn  held  in  Leeds  in  reference 
to  the  (listriliution  of  tl\<i  Hospital  Sunday  Funil.  When 
the  fund  \v;is  starte<l  soln(^  thirty  years  a,L;o  it  was  divided 
Ix'tween  four  institutions  tlu^  (ieneral  Intinnary,  the 
I'lililie  Oisiiensary,  the  Hospital  for  Women  ami  Children, 
and  the"  House  of  Keeovery,"  as  the  I'^^vev  Hospital  was 
at  that  time  termed.  When  the  Corporation  took  over  the 
latter  institution,  a  share  of  the  fund  was  f;iven  to  the 
District  Nurses'  Institution.  For  many  years  the  money 
has  been  handed  to  the  Treasurer  of  tlio  Infirmary,  and  liy 
him  diviiled  in  the  following  iiroportiong :  16i  per  cent,  to 
the  I'ublie  Dispensary,  8i  per  cent,  to  the  Hospital  for 
Women  and  Children,  5  per  eent.  tiO  the  Nurses'  Assoeia- 
tion,  and  tlie  remaining  70  per  eent.  to  the  Iniirmary. 
The  amount  divided  last  year  amounted  to  £1.729.  Appli- 
eations  have  now  been  received  from  the  Leeds  .\ssoeia- 
tion  for  the  Prevention  and  Cure  of  Tuberculosis  and  from 
the  new  ^Maternity  Home.  The  JjOrd  Mayor,  who  presided 
at  the  meeting,  expressed  the  view  that  the  time  had 
come  when  a  thoi'ough  examination  of  the  medical 
charities  of  the  city  should  be  made  to  see  if  a  revision  of 
the  amount  of  the  grant  should  be  considei-ed  or  not.  It 
was  finally  arranged  that  an  influential  committee  should 
be  formed  to  conduct  an  inquiry  under  four  heads  : 
(1)  Whetlier  the  new  institutions  were  necessary  ;  (2) 
whetlier  they  had  obtained  sufficient  financial  support  to 
render  it  possible  for  tliem  to  carry  on  their  work  in  a 
manner  likely  to  be  beneficial  to  the  patients,  and  to 
afi'ord  a  guarantee  of  permanence ;  (3)  whether  proper 
rules  had  been  made  by  the  institutions  to  ensure  that  the 
public  should  be  projjcrly  represented  on  the  Boards  of 
Management,  and  that  the  medical  men  selected  to  look 
after  the  patients  were  of  the  best  type  obtainable  in 
Leeds  :  and  (4)  whether  the  rules  provided  for  the  utiliza- 
tion of  the  information  and  experience  obtained  in  the 
work  of  the  new  institutions. 

MiLli   FRO.M    THE   PUBLIC    HeAI.TH    PoiNT   OF   ViEW. 

In  the  course  of  an  interesting  lecture  given  recently  by 
Dr.  Spottiswoode  Cameron,  he  reviewed  the  various 
causes  of  contamination  of  milk,  and  especially  com- 
mented on  the  scheme  which  is  being  carried  on  in  Leeds 
for  the  supply  of  pure  unsterilized  milk  to  tlie  ])oor.  This 
was  described  in  the  British  Medical  Journal  of  October 
21st,  1905.  Dr.  Cameron  gave  the  results  <>f  some  bac- 
teriological examinations  and  experiments  which  had  been 
made  in  connexion  with  this.  During  September  25 
examinations  were  made  of  samples  of  milk,  10  being 
from  the  depot  and  15  from  ordinary  shop  milk.  In  the 
depot  milk  the  average  number  of  colonics  of  bacteria  was 
79,160  per  c.cm.,  and  in  the  shop  milk  it  was  1,767,067. 
Seven  samples  taken  from  the  farm  and  packed  in  ice 
contained  on  the  average  7,222  colonies  per  c.cm.  The 
milk  had  to  be  cooled  and  bottled,  and  16  samples 
examined  after  this  process  contained  on  the  average 
16,725  colonies,  while  15  samples  from  shops  contained  on 
the  average  145,207  colonies  per  c.em.  'The  colonies  in- 
creased to  224,514  per  c.cm.  in  twenty-four  hours  in 
bottles  which  had  been  kept  closed,  but  when  the  milk  was 
kept  in  the  usual  way,  exposed  to  the  air,  the  number  of 
colonies  increased  to  10,048,125. 
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The  Royal  Eye  Hospital  and  the  University. 
The  annual  report  of  the  Royal  Eye  Hospital  is  of  unusual 
interest.  An  agreement  has  been  entered  into  with  the 
University  by  which  the  Eye  Hospital  acquired  a  certain 
plot  fit  land  adjoining  the  presoit  hospital,  under  certain 
conditions,  the  most  important  being  that  the  Eye  Hos- 
pital should  relievo  the  Intirmaiy  of  the  necessity  of 
providing  beds  for  eye  diseases  in  its  new  building, 
provide  a  room  in  which  students  of  the  University  may 
see  operations  and  demonstrations,  and  assign  ten  beds  to 
the  I'niversity  lecturer  on  ophthalmology.  It  is  proposed, 
in  consequence  of  these  extensions  and  of  other  needs,  to 
issue  shortly  an  appeal  for  funds.  The  total  number  of 
cases  admitted  w-as  28,273,  and   of  in-patients  1,500.     The 


number  of  accident  cases  treated  was  6,932,  or  a  dail.y 
average  of  ov(^r  22.  The  excess  of  ex|)endituro  ovei' 
incom(MVas  £506.  .V  very  gratifying  feature  at  the  meet- 
ing was  the  receiptr  of  a  telegram  from  Mr.  Andrew 
Creenhalgh,  of  Kadelill'e,  stating  that  ho  would  give  £100 
a  year  for  live  years  "  to  help  your  s])l('ndiil  work."  A  few 
years  ago  Mr.  Greenhalgh  sent  a  donation  of  £1.000  in 
recognition  of  some  help  given  to  his  brother  in  th<^ 
Manchester  Kye  Hospital  forty  years  ago. 

Universal  Military  Trainino. 
Lord  Roberts,  in  imrsuancc  of  the  campaign  on  which 
he  entered  some  months  ago  with  the  object  of  rousing 
the  country  to  a  sense  of  tlie  necessity  of  making  ade- 
quate provision  for  imperial  defence,  .addressed  a  large 
audiences  at  Manchester  on  .January  30th  in  connexion 
with  the  Manchester  Brancli  of  tlu;  National  Service 
League.  He  did  not  advocate  conscription,  wliich  was 
totally  inapjdicablc  to  an  army  of  whicli  the  greater 
part  must  always  be  serving  abroad.  What  he  wish<'<l 
was  that  every  able-bodied  man,  whateviT  his  birth, 
position,  wealth,  or  poverty,  should  be;  obligiid  to  acquiri^ 
a  knowledge  of  military  duties  sullicient  to  lit  him  for 
taking  liis  part  in  the  defence  of  his  country.  The 
method  and  period  of  training  should  be  adjusted  so 
that  no  man  would  bc^  prevented  from  carrying  on 
his  civil  avocations  for  a  moment  longer  than  was  neces- 
sary. Sir  Frederick  Treves,  who  also  spoke,  discussed 
the  effect  of  the  operations  of  the  National  Service  League 
upon  the  national  health.  He  said  tliat  th(^  report  on 
physical  deterioration  conveyed  serious  warnings  on 
whicli  action  should  be  taken.  Individuals  paid 
great  attention  to  health  ;  he  supposed  that  few  of 
those  present  were  not  at  that  moment  on  a  diet, 
and  were  not  using  some  lozenge  or  tabloid.  There 
WAS  reason  for  this,  for  robust  health  was  neces- 
sary to  success  in  life.  As  the  outcome  of  what 
was  called  our  modern  life,  the  rush  and  wear  and  tear  of 
it,  the  nervous  system  was  i-ebelling.  This,  Sir  Frederick 
Treves  said,  was  the  result  of  the  introduction  of  steam, 
electricity,  the  telegraph  and  telephone,  the  motor,  the 
week-end,  and  tlie  attempt  so  many  people  made— ami 
made  with  some  success— to  live  three  lives  in  one.  The 
result,  as  every  physician  could  tell,  was  that  nervous 
diseases  were  increasing,  and  if  this  condition  was 
going  to  develop  without  limit  tlie  time  was  not  very 
far  distant  when  the  consequences  would*  be  at  least  incon- 
venient. Sir  Frederick  Treves  went  on  to  say  that  there 
was  no  disputing  the  fact  that  the  best  remedy  for  such 
a  condition  was  perfect  physical  health  such  as  could 
be  obtained  only  by  means  of  open-air  exercise.  No 
language  could  express  the  value  of  our  national  games, 
which  should  be  encouraged  in  every  way.  We 
were,  however,  beginning  to  jilay  games  vicariously. 
JMany  thousands  of  young  men  spent  tlicir  Saturday 
afternoons  watching  football  ;  they  did  not  play. 
]\Ioreover,  outdoor  work  was  not  so  common  in 
this  country  as  it  once  was.  In  worksliops,  too, 
machinery  was  taking  the  place  of  muscle.  As  a  remedy. 
Sir  Frederick  Treves  could  imagine  no  better  system  than 
a  military  training.  Physical  perfection  coulil  not  be 
tested  by  "a  tape  placed  around  muscles.  Military  training 
provided  other  necessary  developments  ;  it  gave  prompt- 
ness, alertness,  capacity  to  act  in  company  (a,  thing  by  no 
means  easy  to  acquire);  above  all,  it  gave  a  wholesome 
appreciation  of  the  value  of  discipline. 


Royal    Infirmary. 

Annual  Mectin;!. 
Tub  annual  meeting  of  tlie  trustees  and  subscribers  of 
the  Royal  Infirmary  took  place  on  January  25th.  The 
annual  report,  the  157tli  since  the  foundation,  announced 
the  fact  that  tlie  institution  had  Ijcen  incorporated  by  a 
Royal  charter,  which  had  been  confirmed  by  His  Majesty 
by  letters  patent  on  .\ugust  28tli,  1905.  As  recited  in  the 
petition  for  the  charter,  "  the  titli>  Royal  was  conferred  by 
special  dispensation  by  Her  late  Majesty  Queen  Victoria 
in  the  year  1851,"  and  "  the  Conimitteo  being  of  opinion 
that  the  objects  of  the  infirmary  would  be  more  etiectively 
attained  and  a  larger  measure  of  support  given  to  it  in 
future  if  a  Royal  ciiaitei- ..f  inrovpoi;ition  were  obtained," 
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took  steps  to  set-ure  thiis.  DiflieuUii'S  liad  arisen  in  the 
management  of  the  property,  by  reason  of  its  being  vested 
in  the  liands  of  a  changing  body  of  trustees,  which  by  the 
charter  have  been  overcome. 

The  report  states  that  the  out-pafient  depart nienl  has 
for  some  time  proved  insutticient  for  the  increasing 
demands  on  it.  Last  year  the  attendances  were  89,224, 
being  an  increase  of  over  13,000.  A  sclieme  for  the 
enlargement  or  i-ather  the  reconstruction  of  the  depart- 
ment has  been  under  constant  consideration  during  the 
year,  and  the  t'oramittee  will  shortly  be  in  a  position  to 
lay  before  the  public  propositions  whicli  will  commend 
themselves  as  being  all  that  is  desired  to  bring  the 
department  up  to  what  is  needed.  £3,700  has  been 
received  for  tlie  Sir  William  Mitchell  Banks  Memorial 
Fund,  which,  it  was  agreed,  should  be  applied  to  this 
object,  and  has  been  employed  to  acquire  an  enlarged  site 
adjacent  to  the  hospital.  Three  more  beds  have  been 
endowed,  and  througli  tlie  generosity  of  Mr.  E.  R. 
Bickersteth,  consulting  surgeon  to  the  institution,  the 
upper  part  of  what  was  once  Dover  Street  has  been  laid 
out  as  a  recreation  ground  for  tlie  nurses.  Dealing  with 
the  expenditure,  which  increases  from  year  to  year,  tlie 
report  says  that  it  sliould  not  Vic  forgotten  by  those 
supporting  a  hospital  that  it  is  thrfiugh  the  agency  of 
voluntary  institutions— especially  those  to  which  medical 
schools  are  attached — tliat  the  physicians  and  surgeons, 
as  well  as  the  nurses  of  the  future,  are  recruited  and 
trained,  who  in  good  time  do  such  noble  and  heljiful  work 
for  the  relief  and  comfort  of  the  community. 

Tlie  President,  Mr.  Robert  Gladstone,  in  moving  the 
adoption  of  the  report,  said  that  it  must  be  a  matter  of 
satisfaction  to  them  all  that  the  Infirmary  had  become 
incorpoi-ated.  The  seal  which  had  been  adopted  was  an 
exceedingly  beautiful  one,  and  did  great  credit  to  the 
designer.  During  the  past  year  a  very  interesting  event 
had  taken  place  in  connexion  with  the  Liverpool  Univer- 
sity. A  deputation  from  the  University  waited  upon  the 
■Committee  of  the  Royal  Infirmary,  and  suggested  that  a 
joint  committee  should  be  appointed  by  the  University 
and  the  Infirmary  with  the  view  of  enabling  the  holders 
of  professorships  of  medicine  and  surgery  in  the  Univer- 
sity to  have  charge  of  wards  or  beds  in  the  Infirmary.  A 
joint  committee  was  appointed,  and  their  report  was  now 
under  the  consideration  of  the  authorities.  The  move- 
ment emanated  from  the  University,  and  he  felt  sure  the 
trustees  of  the  Infirmary  would  desire  to  further  any  plan 
of  the  kind  which  would  be  in  the  best  interests  of  both 
institutions.  They  all  knew  that  the  University  really 
owed  its  origin  to  the  Infirmary.  He  remembered 
that  when  the  University  College  was  first  started  Dr. 
"Waters  asked  him  to  be  one  of  the  committee  for  estab- 
lishing that  college,  and  the  principal  reason  for  the 
foundation  of  the  college  was  to  provide  for  the  require- 
ments of  the  students  of  medicine. 

The  Nokt)tern  Hosi'it.\i,. 

Tlie  annual  meeting  of  the  Northern  Hospital  took 
place  on  January  26th.  The  number  of  in-patients  treated 
during  the  year  was  2,398,  and  tlie  number  of  out-patients 
13,670.  The  liorse  ambulance,  the  first  of  its  kind  estab- 
lished in  Liverpool,  or  indeed  in  Great  Britain,  was  called 
out  984  times. 

HospiTAi-  Sunday. 

The  Hospital  Sunday  collections  took  place  on  January 
14th.  The  day  was  unusually  fine,  but  in  spite  of  that 
there  was  a  serious  falling-ofl'  in  the  amount  realized  as 
compared  with  former  years. 

Action  aoainst  a  Mimitcai.  Man. 
llolmon  v.  Bivhnell. 
In  the  Court  of  Appeal  on  January  23rd,  before 
Ixirds  Justices  V^aughan  ^\■illiams  and  Stirling,  the  hear- 
ing of  the  apjieal  of  Dr.  k.  Bicknell,  of  West  Kirby, 
against  a  judgement  in  favour  of  the  jilaintiir  Hobsoii 
•entered  at  tlii'  trial  at  the  Liverpool  .Vssizis  in  May 
last'  was  concluded.  The  plaintiff'  was  in  the  eiuploy- 
inent  of  the  Iloylake  Golf  Club,  and  was,  in  the 
opinion  of  the  defendant,  suffering  from  a  certain 
^lisease,  and  on  this  becoming  known  the  plaintiff 
lost  his  situation.  An  action  for  damages  followed, 
and  the  jury  found  that  the  defendant  was  wrong] 
and    guilty    of    negligence   in   his    original   diagnosis  ..f 
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the  disease  from  whiidi  the  plaint iS'  was  suffering,  but 
that  he  afterwards  acted  with  all  care,  and  they  awarded 
the  plaintiff' £70  for  the  loss  of  his  situation  at  the  club. 
Lord  Justice  Vaughan  Williams,  in  giving  judgement, 
said  the  question  wliicli  the  d.iurt  had  to  decide  was 
whether  the  defendant  was  negligent  in  the  diagnosis 
which  he  made  when  be  was  called  on  to  ti'eat  the 
plaintiff;  and,  secondly,  whether  the  result  which 
followed,  namely  the  dismissal  of  the  plaintiff" 
from  his  employment  at  the  club,  was  brought 
about  or  caused  by  such  a  negligent,  diagnosis. 
The  jury  found  that  the  defendant  was  negligent 
inasmuch  as  he  accepted  the  diagnosis  of  Dr.  Moss  (who 
first  saw  the  plaintiff')  without  suflicient  exaniiiialion,  but 
that  subsequently  he  used  all  reasun able  care.  There  was, 
in  his  lordship's  opinion,  a  manifest  difficulty  in  recon- 
ciling this  finding  with  the  finding  as  to  damages.  If  this 
was  a  mere  question  of  a  verdict  against  the  weight  of 
evidence  he  would  not  have  been  inclined  to  interfere,  but 
tlie  question  was  whether  the  damages  followed  from  the 
negligence.  It  was  clearly  shown  that  the  plaintiff  was 
dismissed  as  the  result  of  a  subsequent  examination,  and 
it  was  only  possible  to  support  the  finding  as  to  damages 
on  the  assumption  of  negligence  subsequent  to  the  first 
diagnosis  ;  but  there  was  an  express  finding  of  the  jury  that 
the  defendant  subsequently  used  all  reasonable  care,  and 
that  being  so,  it  could  not  be  said  that  the  damages  followed 
from  negligence.  For  these  reasons  there  must  be  judge- 
ment for  Dr.  Bicknell.  Lord  Justice  Stirling  concurred. 
The  defendant  was  allowed  the  general  costs  of  the  trial, 
the  plaintiff  to  have  the  costs  of  the  issue  on  which  he 
succeeded. 
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Birmingham  Birth-rate. 
Dr.  Robertson,  Medical  Officer  of  Health  for  Birming- 
ham, states  in  his  quarterly  report  that  the  birth-rate 
during  the  last  tliree  months  of  1905  is  the  lowest  on 
record.  Only  3,648  children  were  born  in  the  last  quarter 
as  compared  with  4,017  in  1904  and  4,078  in  1903.  For 
some  years  past  the  birth-rate  has  been  declining.  Fortu- 
nately, the  deatii-rate  for  the  same  quarter  is  also  the 
lowest  on  record,  and  in  one  ward  alone  it  has  fallen 
5.3  per  cent. 

Anthrax  at  Rkhditch. 
At  Redditch,  on  January  25tli,  a  farmer  was  prosecuted 
for  failing  to  notify  a  case  of  anthrax.  The  defence  was  that 
the  death  of  the  cow  in  question  was  due  to  the  rupture  of 
a  blood  vessel,  and  that  the  farmer  waited  l.iefore  he  dis- 
posed of  the  carcass  until  a  veterinary  surgeon  had  arrived. 
The  blood  had  been  allowed  to  run  down  a  drain.  The 
veterinary  surgeon  who  was  called  said  that  unless  the- 
farmer  knew  the  symptoms  of  anthrax  by  experience  he 
might  not  recognize  the  disease.  The  defendant  expressed 
his  belief  that  in  sending  for  a  veterinary  surgeon  at  once 
he  was  fulfilling  his  duty  under  the  Act  of  1887.  He  was 
not  aware  that  the  police  must  first  be  informed.  The 
Bench  decided  that  all  reasonable  precaution  had  in  fact 
been  taken,  and  the  case  was  dismissed. 

Midland  Counties  Ho.me  for  Incurables. 
The  annual  meeting  of  the  subscribers  of  the  Midland 
Counties  Home  for  Incurables  at  Leamington  was  held 
on  January  26th,  the  Lord  Lieutenant,  tlie  Marquis  of 
Hertford,  being  in  the  chair.  The  report  showed  that  the 
ordinary  revenue  eiiaJjled  a  greater  number  of  inmates 
to  be  treated  than  in' any  previous  year.  An  additional 
free  bed  has  been  established,  and  the  whole  home 
repainted  internally.  The  new  east  wing  has  been  begun, 
and  it  was  hoped  that  this  would  be  comjileted  without 
drawing  on  the  reserve  fund.  In  addition  to  the  present 
income,  £450  a  year  will  be  required  to  maintain  the 
fifteen  patients  in  the  new  east  wing. 

The  MuNTAiyiiY.  Dkfrctive. 
The  Sites  and  Building  Subcommittee  of  the  Education 
Conunitti^e  of  the  Birniiughani  (  ity  Council  have  decided 
to  use  the  old  industrial  schtpol  in  Gem  Street,  which  has 
been  ren<lercd  vacant  by  the  removal  of  this  institution 
to  the  new  buildings  at  llarborne,  for  the  purposes  of  a 
school,  especially  equiii])ed  and  managed  for  the  training 
of  children  who  are  MJcnl ally,  defective. 
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TlIK    Cll\IU   OK    PAl'lUlI.ddY. 

SoMK  time  siticc  I'l'.  Avdmr  llall,  I'mfcMSdr  of  I'iitholosy 
at  the  University,  rcsi^'iird  lliis  oltiec,  as  lie  tlicmght,  tlii' 
jiust  sliuuUl  lie  (illfil  by  sonic  ono  wImi  could  ilcvoU'  t-ln' 
whoU'  of  liis  time  (o  it,  and  not  by  one  cngiiKcd  in  iictivo 
liraclicc.  Ur.  fiouis  Cobbett  luis  boon  appnintod  In  tlio 
position,  and,  ponding  his  talvinj;  tho  (hitios  up,  l)r.  Hall 
will  continue  to  do  so.  Dr.  (Jobbott  lias  hold  .sovoral 
posts  at  St.  Thon\as's  Hosi)ital,  and,  lator,  was  l)o- 
inonstrator  ot  l'atlioloi>y  at  Oambridfro  University  under 
I'rofossors  lioy  anil  Kanlhaok.  For  the  last  few  years  he 
has  boon  on^'af;od  in  rosoarehes  as  to  tho  relations  betvveon 
human  and  bovine  tuberculosis  for  the  Koyal  Commission 
on  Tubereidnsis. 

DOMKSTK^    nYOlKNK. 

On  .lanuary  29tli  Sir  Laudor  Brunton  gave  a  lecture  on 
riiysical  Ti-aiuing  and  Work  in  tho  hall  of  the  University, 
when  the  \'ieo-Chanoellor  i>r('sidod  over  a  largo  gathering. 
The  lecturer  stated  that  the  National  Lcagu(^  for  Physical 
Education  and  Improvonjont  proposed  at  first  to  give 
attention  to  the  milk  supply  and  tho  inspection  of  schools. 
A  good  deal  of  work  on  these  linas  is  already  being-  done 
in  Shefflold,  including  the  lectures  on  hygiene  to  teachers, 
referred  to  in  a  former  note,  and  the  inspection  of  schools 
by  a  medieal  otlicer  specially  appointed  for  this  purpose. 
Under  the  Health  Department  the  women  inspectors  have 
done  good  wiirk.  Arrangements  have  been  made  for  the 
Health  OtHce  to  receive  intimation  from  the  Registrar  on 
the  birth  of  an  infant.  A  woman  inspector  then  visits 
such  places  as  it  is  thought  desirable,  leaves  a  leaflet,  and 
gives  personal  instructions  as  to  Uio  feeding  and  care  of 
infants. 

Edinburgh  Gkadtjates'  Cluis. 

The  graduates  of  Edinburgh  University  in  this  city  and 
district  have  formed  a  club  with  the  object  of  encouraging 
social  intercourse  among  themselves.  Tlie  doyen  of  the 
medieal  profession — Dr.  J.  H.  Keeling — has  boon  elected 
as  first  President. 

OOXVICTION    UNDKR   THE    MiDWIVKS    AcT. 

A  woman,  practising  as  a  midwife,  though  unregistered, 
was  brought  before  the  magistrates  a  little  time  aiuee.  A 
card  bearing  the  inscription  "  Mrs.  H.,  midwife,  ex- 
perienced since  1869,"  foi-med  the  basis  of  tho  prosecution. 
Evidence  was  produced  that  she  was  not  a  registered 
midwife,  and  that  she  ha<l  displayed  a  placard  describing 
herself  as  a  mid\yife.  The  penalty,  under  the  Act,  on 
summary  conviction,  is  a  sum  not  exceeding  £5.  Tho 
magistrates  inflicted  a  fine  of  £3,  inchiding  costs. 
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The  Parliamentary  Representation  ok  Eni.NtsuROH 
AND  St.  Andrews  Universities. 
The  poll  in  this  constituency,  fur  which  Sir  John  Batty 
Tuke  and  Mr.  St.  Loe  Straehey  are  candidates,  will  remain 
open  until  10  a.m.  on  Thursday,  February  8th,  but  the 
returning  officer  appeals  to  gratluates  to  send  in  their 
voting  papers  as  early  as  possible,  and  in  any  case  to  post 
them  not  later  than  Saturday,  F(.>brua.ry  3rd,  in  order  that 
they  may  be  in  hand  when  the  counting  of  the  poll  begin? 
on  Monday. 

Women  Graduates  and  TfiE  TAULiAMENTAKy'  Vot!e. 

A  large,  representative,  and  enthusiastic  meeting  of 
■women  graduates  of  the  four  Scottish  Universities  was 
held  in  Edinburgh  on  January  27th,  when  it  was  unani- 
mously agreed  to  protest  against  the  I'efusal  to  allow 
women  grarluates  to  vote  in  the  election  of  University 
I'arliamentary  representatives.  I)itimations  of  sympathy 
an<l  support  were  read  from  many  societies  and  indi- 
viduals. A  Committee  representing  the  four  Universities, 
with  j\Iiss  C.  Maemillan  as  Secretary  and  Treasurer,  was 
formed  to  take  steps  to  liave  the  electoral  rights  of  women 
graduates  recognized. 

The  Electio?C'OF  Direct  RePRBseNtativi';  in  Scotland. 

We  have  received  the  following  letter  : 

Sir,— Riniiour  has  been  asserting  that  I  rio  not  intend  to  be 
a  candidate   for  the  suftVagcs  of  .Scottish  practitioners  at  tie 


next  election  in  October  of  tins  year  for  the  post  of  their 
Direct  Ueproscntativc. 

Will  you  kindly  give  me  the  |irivilegc  of  saying  publicly 
llmt  statements  to  that  etrtel  are  untrue  and  mi.Mleading? — 
I  am,  etc., 

Dingwall,,  N.l!.,  Jau.  2IU1.  WlLI.IAM  BnUCE. 

British  T.'ni\'kusitiks  CViNouriss  in  EniNmrRoii. 
The  Students'  Rcprosontativ(^  Clcjuncil  of  E<linburgli 
University,  at  a  mooting  in  tho  hall  of  tho  Union  on 
Monday,  January  22nd,  agreo<l  to  a  recommondation  by  a 
Committee  that  the  British  Universities  (Vmgress  be 
invited  to  Edinburgh  in  the  coming  summer.  The  report 
stated  that  it  seemed  to  bo  the  unanimous  desire  of  th(^ 
delegates  to  the  late  Congress  tliat  the  meeting  this  year 
should  take  place  in  the  Scottish  capital;  that  Edinburgh 
was  probably  the  most  suitable  place  in  the  kingdom  for 
holding  tho  Congress ;  and  that  it  was  believed  that  the 
mooting  in  Edinburgh  would  increase  the  power  and 
importance  ot  the  local  Council,  while  the  Council  would 
hi-  of  tlie  greatest  utility  to  the  Congress.  The  Congress 
will  meet  about  the  end  of  June  or  the  beginning  ot  July. 

The  (Juateroentknarv  ok  Aherdeen  University. 
The  General  (.iuatercentenar-y  Committee  has  apjiroved 
provisionally  of  a   tentative   programme  for  the  week  of 
the  celebrations  in  Septendjer  next.     It  is  as  follows : 

>roNDAY,  September  17th. 
delegates  and  (Jiiests  arrive  in  Aberdeen. 

TUJESDAX,  SSI'TEMBBR  18th. 
10.45  a.m. — Service  in  the  University  Chapel,  King's  College, 

(limit  600). 
12.30  p.m.— Luncheon  to  Delegates  and  flnests  by  the  Uni- 
versity   Authorities    (limited    to    450    if     the 
Mitchell  Hall  be  used). 
2.30  p.m. — Procession  ot  University  Authorities,  Students' 
Guests  and  Delegates  from  Marischal  College 
to  the  Music  Hall. 
3  p.m.— Reception    of    Delegates    and     Presentation    of 

Addresses  in  the  Music  Hall  (limit  2,500), 
9  p.m.- Conversazione  given  by  University  Authorities 
in  the  Mitchell  Hall  and  University  liinldings, 
.Marischal  College  (about  2,500  could  be  enter- 
tained). 

Theatricals  or  Tableaux  or  Concerts  could  be 
given  by  St;udents  in  the  side  rooms  and 
dancing  might  l)e  allowed  in  the  Old  Library; 
Hall. 

Wednesday,  September  19tu. 

A   General  Holiday  in  Aberdeen. 

Reception    of   the   King  by  the    Corporation  at 
Holburn  Street  Station. 

Procession  to  the  Town  House. 

Private  luncheon  to  the  King  by  the  Corpora- 
tion. 

Formal    Ina\ig\n-ation    of     the    New    Buildings, 
Marischal  College,  by  the  King. 

Corporation  Itamjuet   in   the  evening    to    about 
650  guests  in  the  ilusic  Hall. 

General  illumination  of  the  City. 
9  pTu.— Students'  Torchlight  Procession. 

'Thi-rsday,  September  20th. 
11  a.m.^Confeiring  of   Degrees,   Mitcliell   Hall  (capacity 
about  1,050  persons). 
Luncheons     by    Societies     (Medico-Chirurgieat, 
Advocates,  etc.). 
3  p.m. — Reception  at  King's  College  ;  tea  in  the  Library 
or  in  a  marquee  on  the  recreation  ground. 
Inter-university  Sports. 
9  p.m. — Students'  Ball  in  the  Music  Hall. 
9. JO  p.m.— Reception   in    the  Art  Gallery  by  the  President 
and  members  of  the  Art  Gallery  Ooinmittee 
(capacity  2,000). 

Friday',  September  21st. 
Excursions  within  .and  without  the  City.  Arrange- 
ments would  be  nurde  for  a  special  train  tcv 
Ballater,  .and  luncheon  would  be  provided  at 
the  cost  of  the  University  for  delegates  and 
guests  who  desired  to  avail  themselves  of  this 
excursion  for  seeing  Deeside. 
9  p.m.— Students'  Symposium  and  Addresses  to.  the 
students  by  distinguished  guests  in  the  Musie 
Hall. 

Saturday-,  September  22nd. 
Delegates  and  guests  leave  Aberdeen. 
The  General  Committer',  which  numbers  about  fifty, 
has  delegated  the  completion  and  carrying  out  of  the- 
arrangements  to  a  small  Executive  Committee  of  ten,  to- 
be  known  as  the  Convenors'  Committee,  and  to  con- 
sist of : 
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IRELAND. 
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The  Principal  (ConvenerX  the  Lord  Kector's  Assessor.  Mr. 
.1.  E.  C'roTiibic  (Vice-Convener),  the  Lord  Provost,  the  Con- 
vener of  tlie  Finance  Committee  (Professor  Hay),  tlic  Convener 
<>f  the  ]Iosi)it:iUty  Committee  (Mr.  .Tames  Mnrray.  r.lonljnrnie 
I'ark),  the  Convener  of  the  Publications  Committee  (Mr.  P.  ,T. 
.Vndcrson\  the  Convener  of  the  General  Council  Committee 
.  Mr.  Patrick  Cooper),  the  Town  Council's  Assessor  (Mr.  Alex. 
Wilson),  the  President  of  the  Students'  Representative  Council 
(Mr.  A.  11.  Williamson),  and  Professor  David.soi;. 

Sm.II.L-POX    in    PcOTLANf). 

.V  serious  oatbreak  of  sniall-poxwas  discoverod  011  Ijoard 
the  steanisliip  Pindari,  of  the  Brocklebaiik  Line,  on  her 
niTival  in  the  Tay  at  4  a.m.  on  .Irnuary  29th.  Tlie  Medical 
Otfieev  of  Health  for  l>un<lee,  Dr.  Teniplenian,  boarded  the 
steamer  an  hour  after  arrival,  and  found  11  cases  on  board. 
The  Phiflnri  left  Calcutta  about  the  middle  of  1  )ecember,  and 
about  three  -n-ecks  ago,  iu  the  Ked  Sea,  small-pox  broke 
out  among  the  Lascar  crew.  In  addition  to  her  own 
crew  the  Pindari  had  on  board  a  Lascar  crew  for  the 
steamer  Malakand,  recently  built,  and  now  being  fitted 
out  at  Belfast  for  the  Brocklebank  Line.  Including  the 
British  officers  and  engineers  there  were  some  two 
hundred  pereons  on  board.  At  Suez  three  of  tlie  Lascars 
were  sent  ashore,  but  later  tliree  others  ami  eight  British 
I'fficers  were  attacked  with  somewhat  virulent  small-pox. 
They  were  attended  on  board  by  an  officer  of  the  medical 
stafl'  of  the  Indian  Army.  Dr.  Templeman  at  once 
adopted  measures  to  prevent  the  spread  of  the  disease, 
and  to  treat  those  already  suffering  from  it.  A  tug  was 
chartered  to  bring  the  patients  ashore,  the  officers  being 
lirst  taken  otf  and  conveyed  to  King's  Cross  Hospital. 
The  Lascars  were  brought  off  later,  but  in  the  meantime 
one  of  the  tliree  affected  had  died.  The  most  serious  case 
among  the  officers  was  that  of  an  engineer,  who  was  so 
■weak  that  he  had  to  bo  brought  ashore  on  a  streteher, 
whereas  the  others  were  able  to  walk  from  the  tug  to  the 
wagons.  The  Pindari  was  disinfected,  and  all  the  other 
men  on  board  werij  vaccinated  by  Dr.  Templeman. 

WAST.\fiE  OP  Cnii.n  Life. 
The  Mayor  of  Huddersfield,  Mr.  Broadbeiit,  gave  a 
lecture  <ni  January  23rd,  under  the  auspices  of  the 
Parents'  National  Educational  Council,  in  St.  Andrews 
Hall,  Edinburgh,  on  the  subject  of  wastage  of  child  life. 
I'rofessor  Hunter  Stewart  presided  over  a  large  audience. 
Mr.  Broadbeiit  said  that  the  death-rate  of  children  under 
1  year  was  closely  connected  with,  and  was  a  clear  indi- 
cator of,  the  health  conditions  of  the  survivors ;  and 
though,  it  was  not  possible  to  give  any  sort  of  exact 
estimate,  it  was  at  least  probable  that  for  every  infant 
life  that  might  be  saved,  there  might  be  at  least  six  lives 
healthier  and  better.  Every  life  lost  jioiiited  to  many 
lives  injured;  and  the  lecturer  suggested  that  many  of 
the  unfit  had  been  rendered  unfit,  first.  l>y  the  unfair 
treatment  which  they  received  in  their  early  infancy.  A 
high  death-rate  and  a  degenerate  people  went  together  : 
they  were  two  sj'mptoms  originating  from  the  same  evil 
source.  l'"very  baby  that  was  born  should  have  a  fair 
chance  of  living.  He  did  not  believe  much  in  heredity — 
he  believed  the  doctrine  had  been  pushed  to  most  absurd 
lengths.  The  loss  of  infant  life  was  really  wastage,  because 
nearly  all  babies  were  Vjorn  healthy  and  wouM  live  if  they 
got  a  fair  chance.  It  was  not  only  unnatural  that  they 
should  die — it  was  absolutely  unnecessary.  It  was  merely 
a  matter  of  the  conditions  suiTounding  the  babies,  not  a 
matter  of  vital  force  in  the  babies  themselves,  that  made 
95  out  of  100  live  in  one  ]iart  of  a  town  and  onl.y  60  out  of 
100  in  another  jjart.  It  was  his  belief  that  two  out 
of  every  three  babies  that  ]xissed  out  of  life  in  their 
lir.st  year  did  not  die.  They  were  killed.  They  were 
not  allowed  to  live.  If  it  were  conceded  that  50,000 
lives  ])i'r  annum  could  be  saved  to  the  country,  would 
It  be  unrea.soiiablc  to  expect  that  an  effort  should 
be  mad«-  to  save  them  't  Ignorance  and  indifference  were 
tlie  obstacles;  overcrowding,  slumdom,  defective  milk 
supply,  employment  of  married  women  in  factories  were 
Hccondary  causes  in  producing  such  dire  results  for  child 
life  and  health.  The  mothers  W(!re  not  to  l)lanie.  Tliey 
were  mere  unwilling  and  unwitting  instruments.  It  was 
1  he  indifference  of  statesmen  and  educationists  that  had 
HuflTered  such  a  state;  of  things  to  prevail.  It  was  tlie 
f.uilt  of  the  so-called  educated  classes.  The  remedy  was 
to  help  till-  mothers  in  their  own  homes  I0  fer^d,  tend,  and 
care  for  their  own  children.  He  ex])laineil  the  organiza- 
tion which  ha-l   been  established   in    llud'lerslii'ld.     They 


offered  a  .shilling  for  each  prompt  notification  of  a  birth, 
and  they  got  from,  the  registrars  notices  of  other  births. 
The  Corporation  had  appointed  lady  health  visitors,  whose 
duty  it  was  to  pay  a  visit  to  the  home  as  promptly  as 
possible  and  leave  a  card  of  advice,  and  to  give  what  good 
I'ounsel  was  practicable  at  the  moment.  The  charge  of 
the  baby  was  thus,  so  to  speak,  handed  over  to  a  voluntary 
organization.  This  was  purely  a  matter  of  health  and 
not  of  charity.  They  were  attempting  to  bring  into 
co-operation  with  the  Public  Health  Tnion  all  the 
charitable  institutions  of  the  town,  and  of  course  cases 
requiring  sanitary  attention  and  the  like  would  be  brought 
before  the  health  and  sanitary  officials  of  the  city.  The 
attempt  was  succeeding. 


CouK  Ukion  Imium-vky  and  Eevek  Hosi'ital. 
Rt'port  by  Local  Government   Board   Inspector. 
The  Local  Government  Board  lias  forwarded  to  the  Cork 
Board  of  Guardians  a  report  by  Dr.  Biggar  on  his  inspec- 
tion of  the  Cork  District  Hospital. 

Ih:  Biggar  draws  attention  to  the  long  distances  which 
separate  the  different  hospitals,  the  Fever  and  Children's 
hospitals  being  near  the  county  road,  while  the  others  are 
located  in  various  parls  of  the  workhouse  grounds,  extend- 
ing from  the  front  to  the  back  of  the  grounds.  A  consider- 
abli-  amount  of  the  medical  officer's  time  is  wasted  going 
from  one  hospital  to  another,  and  the  nurses'  duties, 
particularly  at  night,  are  hard  to  arrange.  The  classifica- 
tion of  patients.  Dr.  Biggar  says,  is  not  properly  carried 
out ;  acute,  chronic,  and  convalescent  patients  are  treated 
in  the  same  ward.  If  a  patient  suffering  from  acute 
disea.se,  and  requiring  quiet  and  the  constant  atten- 
tion of  the  nurse,  is  placed  in  a  general  ward  ivhere  con- 
valescents and  chronic  patients  are  constantly  conversing 
and  passing  to  and  fro,  up  and  down  the  ward,  causing 
considi'i-able  noise,  it  is  likely  to  interfere  with  his 
recovery,  and  at  the  same  time  occupy  some  of  the 
nurse's  time  which  might  be  given  with  great  advantage 
to  the  acutely  sick.  Another  objection  Dr.  Biggar  also 
points  out  is  that  consumptive  patients  are  frequently 
placed  in  wards  with  others,  the  inevitable  result  being 
that  patients  who  have  entered  the  hospital  for  treatment 
of  some  curable  disease,  leave  it  having  contracted  tuber- 
culosis which  may  not  only  bring  death  to  themselves, 
but  also  to  many  of  their  nearest  and  dearest  at  home. 

The  medical  stalT,  consisting  of  two  visiting  and  two 
resident  medical  oiiicers,  is  altogether  too  small  to  attend 
to  the  large  number  of  patients,  varying  from  900  to  1,100, 
and  when  the  time  which  the  resident  medical  officers  are 
occupied  in  discharging  their  multifarious  and  onerous 
duties,  attending  on  the  sick  in  the  wards,  examiidng  all 
persons  on  admission  to  the  workhouse,  keeping  a  record 
of  those  sufl'ering  from  disease,  dispensing  all  the 
medicines,  giving  out  all  the  dressings,  lotions,  oint- 
ments, etc.,  attending  to  all  urgent  sick  calls  in  any 
part  of  the  house  during  day  or  night,  and  many 
others,  is  taken  into  consideration,  it  is  easy  to 
see  that  the  staff  cannot  devote  sufheient  attention 
to  the  less  urgent,  though  highly  important,  portion  of 
their  duties,  such  as  gaining  an  intimate  knowledge  of  the 
condition  of  all  their  patients,  which  would  enable  them 
to  discharge  many  as  soon  as  fit  for  discharge,  and  transfer 
others  to  the  convalescent  or  chronic  wards. 

Dr.  Biggar  suggests  that  the  medical  staff  should  be 
increased  by  the  addition  of  two  assistant  medical  officers, 
at  a  salary  of  £100  per  annum  each ;  such  an  addition 
would  be  of  the  gi-eatest  advantage  to  the  sick,  and  indi- 
rectly to  the  ratepayers,  as  an  increased  medical  staff' 
would  Lie  able  to  attend  to  many  details  which  are  at 
pi-esent  overlooked,  waste  would  be  I'educed,  and  greater 
efficiency  attained. 

Ulster  Medical  Society. 

The  tliird  mcelingof  the  session  was  held  in  the  Jledical 
Institute,  Belfast,  on  the  evening  of  .lanuary  25th,  when 
Dr.  .1.  K.  Davison,  Vice-President,  occupied  the  chair. 

Mr.  Kobert  Campbell  .showed  a  little  boy  on  whom  he 
liad  performed  Edebohls's  operation,  decapsulating  both 
kidneys  for  parenchymatous  disease ;  the  boy's  con- 
dition was  greatly  improved. 
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Dr.  K.  W.  Leslie  read  notes  of  a  case  of  pCniicious 
Miiuiemiii,  ill  whieh  he  luul  ailiuinistered  cncodyliUc  of  sodti 
by  the  rcetuiu  with  fji-eiit  hik'I'Csh.  the  p;ilieu(  imiHuving: 
.from  17  per  eent.  to  5ii  ])ei-  eciU.  ef  hiU'iuoHloljiu  in  a 
fovtniglit.  Dr.  Houston  reniai-keil  th;it  tlie  ihuj,'  wan 
«;ertainly  not  inert,  as  wan  .stated  by  i''raser;  Dra.  Campbell, 
Mitehell.  and  liarliM'.^  also  spoke. 

Mr.  A.  D.  .Mitehell  ^'ave  an  account  of  a  ea.se  of  eompletr 
excision  of  the  .scapula  for  sarci)nia  with  good  result,  the 
■patient  being  al>lc  to  dress  himself,  lie  also  showed  a 
patient  in  whom  entereetomy  and  gastro-jejunostomy  had 
Ojeen  performed  at  the  same  time,  and  the  eniphyacmatous 
tumour  of  the  intestine,  which  he  had  removed  at  the 
time;  the  pathology  was  doubtful,  fie  also  showed  a 
■oystio  kidney,  mounted  in  gelatine,  which  he  had 
-successfully  removed  for  haematuria  ;  antl  a  fibrocystic 
tumour  of  the  breast. 

Dr.  tiardncr  f{olib  read  notes  of  two  unusual  eases  of 
perforation  in  tyiihoid  fever:  one  was  of  a  child  in  whoni 
'ihere  was  no  symiitoni  of  typhoid  fever,  and  the  cause  of 
•death  was  only  discovered  at  i\ie  post-mortem  examination; 
in  the  other  perforation  occurred  several  months  after  the 
•onset  of  the  original  attack,  from  which  the  patient 
■recovered,  and  was  discharged  from  hospital,  subsequently 
-iDecoming  ill  again. 

The  {■Secretary  read  a  letter  from  the  Registrar  of  the 
'Queen's  College,  stating  that  Fellows  or  Members  of  the 
IHster  Medical  Society  -would  be  allowed  tht^  privilege  of 
■using  the  professor's  room  in  the  library  of  the  College  to 
-facilitate  the  consultation  of  books  or  journals  ;  the 
Secretary  was  instructed  to  send  a  letter  of  thanks  and 
,aceeptanee. 

QlEKiV's    COLLKC.E,    BELFAST. 

At  the  inaugural  public  meeting  of  the  liueen's  College 

■  Literary  and  Seientitic  Society  held  on  January  25th  in 
.-the  Students'  Union,  the  opening  address  on  Irish  Orators 
was  delivered  by  the  new  Dresident,  Mr.  .T.  M.  Johnstone, 
.B.A. ;  and  then  Professor  Byers,  M.A.,  M.B.,  gave  a  very 
anteresting  address  on  the  late  Lord  Dufi'erin  as  a  speaker. 

Lord  Dufleiin  was  compared  with  the  well-known  orators 
.<if  the  Victorian  Age,  and  his  methods  of  preparation  and 
-tlelivery  and  special  characteristics  were  graphically 
irecounted. 

Belfast  Hospital  roit  Sick  Ciiu.nKEN. 
The  annual  meeting  of  this  institution  was  held  in  the 

■  out-patient  department  on  January  26tli,  the  Hon.  R.  T. 
•O'Neill,  M.l'.,  presiding.  The  reports  showed  that  the 
expenditure  for  the  year  was  £2,149,  the  annual  cost  per 
lied  being  £50  6s.  8d.,  or  2s.  3d.  a  day  per  patient ;  the 
.total  income  was  £1,670.  Dr.  MoCa-w  submitted  the 
medical  and  surgical  report,  which  showed  that  427 
]nedical,401  surgical,  and  13  eye  cases  had  been  admitted; 
there  had  been  366  opei'ations  and  28  deaths  in  the 
-jnedical,  and  11  in  the  surgical  wards.  The  Dean  of 
St.  Anne's,  in  seconding  the  adoption  of  the  report, 
Teferred  to  the  high  infant  mortality  in  Belfast,  and  to 
the  educative  effect  that  such  an  institution  had  on  the 
j)Oor. 

Aumaoh  Lunatic  Asylum. 
The  annual  report  of  Dr.  Lawless,  resi<lent  medical 
euperintendent,  shows  that  there  -ivere  517  iiatients  in  the 
institution  at  the  end  of  the  year,  and  that  tliere  had  been 
593  cases  altogether  under  treatment ;  76  patients  had  lieen 
admitted  and  42  had  been  discharged  as  recovered,  and 
.35  had  died,  all  from  natural  causes.  The  total  average 
■cost  was  £29  13s.  Id.  a  head.  A  consideral.ile  number  of 
improvements  had  been  efl'ected,  including  electric  plant 
for  lighting,  involving  an  expenditure  of  £400.  Dr. 
O'Farrell,  inspector  in  lunacy,  in  his  report,  again  drew 
attention  to  the  necessity  for  observation  dormitories  for 
the  protection  of  the  epileptic  and  suicidal  cases  at  night, 
.and  also  for  providing  sutTicient  accommodation  for  the 
lunatic  DOor  of  the  county. 

Dii.  M.  A.  MacDonnell. 
Dr.  M.  A.  MacDonnell,  who  has  represented  the  Leix 
Division  of  tjueen's  County  in  Parliament  since  1892,  did 
not  offer  himself  for  re-election  on  the  present  occasion 
owing,  we  regret  to  learn,  to  the  fact  that  the  state  of  his 
health  would  not  permit  him  to  attend  to  bis  parlia- 
mentary duties.  At  the  recent  meeting  of  the  Convention 
•for  the  selection  of  a  parliamentary  candidate  for  the 
'division  the  following  resolution  proposed  by  the  Right 
Bev.  Monsignor  Murphy,  and  seconded  by  Blr.  Meehan, 


tlic   selected  candidate,  who  has  since  been  elected,  was 

unanimously  adopt(Hl : 
That  wij  dosii-c  to  place  on  record  our  appreciation  of,  and 
thanks  to.  Dr.  M.  A.  MacDonnell  for  Iiia  long  and  faith- 
ful service  ;  tliat  wo  licarlily  regret  his  illness,  wliieh  is 
tho  cause  of  his  retirciiuMit  from  Parliainent ;  and  tlial 
we  oarnostly  hope  for  liis  spoody  restoration  to  health, 
and  tho  resumption  of  his  valuable  work  in  the  National 
cause. 

The  Kli'^ction  of  Diiiect  Representative. 
The  poll  for  this  election  was  announced  to  close  yester- 
day, and  the  counting  will  begin  on  Saliu'day  morning 
and  will  probablv  be  linishc<l  in  the  afterno(jn.  The 
indications  are  Unit  less  than  2,000  out  of  2,900  will  send 
in  papers.  \  number  of  the  voters  -\vill  be  unable  to  take 
part  in  th(^  election  owing  to  change  of  address  which  they 
have  not  notilied  to  the  registrar,  and  several  names  have 
been  struck  off  the  Htyistcr  owing  to  the  neglect  of  these 
members  of  the  profession  to  reply  to  the  periodical 
inquiries  of  the  Registrar  of  the  General  Metlical  Council. 

Viceueoal  Appointments. 

The  Dublin  Gazette,  announces  that  the  Lord-Lieutenant 
has  inade  the  following  appointments  to  the  Viceregal 
Household  : — 

Physicians-in-Orrtiiiary  :  Sir  Cluistopher  Nixon,  M.D.,  and 
Mr.  William  John  Tliouip.son,  M.D. 

Surgeoiis-in-Ordinary :  Mr.  R.  F.  Tobin,  F.R.C.S.L,  and 
Sir  Arthur  Chance,  President  It.C.S.I. 

Surgeon  to  Household :  Mr.  John  Lentaigne,  F.R. C.S.I. 

Surgeon  Oculist-in-Ordinary  :  Mr.  Frank  C.  Crawley,  M.D., 
F.R.C.S.I. 

Su7-geonDentist-in-Or dinar y  :  Mr.  Kevin  E.  O'Duflty,  L.D.S. 

P^ach  new  Viceroy  changes  his  medical  staff.  Several  of 
the  gentlemen  mentioned  above  have  already  served 
under  a  Liberal  l^ord-Lieutenant.  The  number  of 
p-ihysicians  lias  been  increased  from  one  to  two.  Dr. 
AV.  J.  Thompson,  Mr.  F.  Chawley,  and  Mr.  Kevin  O'Duffy 
are  appointed  for  the  first  time. 


UNivERSiTy  OP  Wales. 
A  special  meeting  of  the  Court  of  the  University  of  Wales 
was  held  at  the  CTuildhall,  Shrewsbury,  on  January  26th, 
the  Senior  Deputy-Chancellor  (Sir  Isambard  Owen)  pre- 
siding. The  Warden  of  the  Guild  (Sir  T.  Marchant 
"Williams)  moved  that  there  be  a  tinance  committee  of  the 
University,  the  members  to  be  elected  by  ballot  at  the 
May  (extra-collegiate)  meeting  of  the  University  Court. 
He  said  his  object  was  that  they  should  conduct  their 
business  as  a  university  in  the  same  way  as  other 
universities.  They  would  have  to  apply  to  the  Grovern- 
ment  for  larger  grants  for  the  purpose  of  research,  and  it 
was  desirable  that  there  should  be  a  finance  committee 
who  should  be  responsible  for  the  financial  work  of  the 
University.  Mr.  Austin  Jenkins  (Registrar,  University 
College,  Cardifl')  moved  as  an  amendment  that  it  be  an 
instruction  to  the  standing  Executive  Committee  to 
appoint  annually  from  among  its  members  a  tinance 
committee  of  eight,  including  the  Treasurer,  responsible 
to  the  Standing  Executive  Committee  for  the  financial 
arrangements  of  the  University.  The  ^^'ardeu  of  the 
Guild  intimated  bis  willingness  to  accept  the  amend- 
ment. The  President  said  that  if  the  resolution  were 
adopted  they  would  make  the  finance  committee  too 
large.  He  thought  the  committee  should  consist  of  five  or 
six  members.  Dr.  Roberts,  as  a  member  of  the  Executive 
Committee,  said  he  -would  be  prepared  to  move  at  the  next 
meeting  of  the  tiommittee  that  two  additional  members  be 
appointed  on  the  Finance  Committee,  which  would  in- 
crease the  membership  to  six,  and,  after  further  discussion, 
the  previous  question  was  moved  and  carried.  The  court 
considered  the  question  of  the  drafting  of  a  statute  to 
establish  a  faculty  of  medicine  in  pursuance  of  the  pro- 
posed supplemented  charter.  The  President  said  it  was 
hoped  that  during  the  present  year  the  supplemental 
charter  would  be  obtained  permitting  the  establishment  of 
a  Faculty  of  Medicine,  but  that  must  be  settled  by  statute 
defining  the  conditions  under  which  the  faculty  must  be 
formed.  The  reputation  of  the  University  would  depend 
to  a  large  extent  on  the  Faculty  of  Medicine.  That  was 
always  the  case.     Another  important  point  was  that  they 
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should  liave  a  degree  recognized  as  a  State  qualification, 
und  that  he  reminded  them  could  only  he  done  hy  Act  of 
Parliament.  It  was  resolved  that  the  President  of  the 
Royal  College  of  Physicians,  London,  and  the  President  of 
the  General  Medical  (_'ou)icil  he  requested  to  act  with  the 
Senior  Deputy-Chancellor,  Sir  Jolui Williams,  Dr.E. Jones. 
Professor  Hepburn,  and  Professor  Haycraft  to  make  the 
"preliminary  draft  of  the  statute,  and  that  the  members  of 
the  court  on  that  committee  be  authorized  to  add  to  their 
number. 

Pheserting  Welsh  Waters. 

The  Water  Subcommittee  of  the  Glamorgan  County 
Council  met  on  January  26th,  wlien  the  Bill  for  preserving 
Welsh  water  supplies  was  considered.  It  is  proposed  to 
ask  the  counties  of  Carmartlien  and  Monmoutli  to  support 
the  Bill,  and  the  Committee  instructed  the  clerk  to 
pi'oceed  with  the  arrangements  for  presenting  the  measure 
in  due  course.  At  tlie  quarterly  meeting  of  the  Brecon- 
shire  County  Council,  held  at  Brecon  on  January  26th,  it 
was  unanimously  decided  to  oppose  the  Glamorgan  and 
South  Wales  Water  Bill.  It  was  stated  that  the  Bill  to  a 
certain  extent  interfered  with  their  rights.  Some  of  tlieir 
water  rights  had  been  taken  already,  and  it  was  urged 
that  they  should  do  all  they  could  to  retain  wliat  was 
left. 

Po.VT^rooL  Sewerage. 

At  a  meeting  of  the  I'ontypool  District  Coimcil  held  at 
Ponfypobl  on  January  24th,  a  letter  was  read  from  the 
Monmouth  Countj'  Council  inquiring  what  steps  had  been 
taken  to  provide  a  proper  sewerage  system  for  the  district. 
Mr.  Essex  said  that  unless  something  was  done  in  the 
matter  by  the  Council,  the  county  authorities  would  take 
the  matter  into  their  i.wn  hands.  The  County  Council 
would  not  allow  theni  to  go  on  much  longer,  but  would 
'compel  them  to  put  a  main  sewer  through  the  valley,  and 
this  would  mean  an  enormous  cost.  A  member  said  that 
it  was  wicked  for  the  County  Council  to  force  any  scheme 
upon  tliem,  particularly  us  the  deatli-rate  compared  favour- 
ably with  the  best  sanitary  districts  in  tlie  country.  He 
added  that  the  "river  Avonllwyd  was  one  of  the  finest 
sewers  they  could  liave,  tliough  sometimes  during  the 
summer  months  it  was  not  all  that  could  be  desired. 
Another  member  suggested  that  as  the  County  Council 
was  in  earnest  on  tliis  question,  the  best  and  wisest  course 
to  pursue  would  be  to  go  into  the  matter  at  once,  eitlier 
by  themselves,  or  with  tlie  assistance  of  the  Panteg  and 
Abersychan  Councils.  By  joint  action  the  cost  would  be 
enormously  reduced.  If  they  were  forced  to  adopt  the 
trunk  system,  it  wnuUl  cost  five  times  as  mueli  as  the 
bacterial  system.  He  moved  that  an  expert  be  engaged 
by  the  Council  tu  investigate  and  report.  It  was  stated 
■tliat  there  was  no  room  in  tlie  district  for  a  septic  tank. 
The  surveyor  said  that  a  septic  tank  for  7,000  people 
would  cost  about  £5.250,  and  for  10,000  persons  £8,795. 
Tlie  Council  decided  to  invite  the  Panteg  and  Abersychan 
Councils  to  a  joint  meeting  to  discuss  the  question. 

Bedwei.lty  District  Cou.ncil. 
At  a  meeting  of  the  Bedwellty  District  Council,  held  at 
Xew  Tredegar  on  Jaimary  22nd,  Dr.  H.  T.  Evans,  the 
mediciil  officer  of  heaUli,  presented  his  annual  report  foi- 
1905.  The  602  births  registered  during  the  year  were 
equivalent  to  a  birth-rate  of  41.5  per  1.000:  the  deaths, 
numbering  238,  equalled  a  rate  of  16.26  per  1,000  ;  tire 
infantile  mortality  rate  was  141  per  1,000  liirths.  Although 
a  large  number  of  houses  liad  been  built  during  the  year, 
a  great  deal  of  overcrowding  existed  in  many  dwellings 
owing  to  joint  occu])ation,  tliis  being  mainly  due  to 
diminislied  earnings,  high  rents,  and  scarcitv  of  small 
houses  for  small  families. 

Insa.mty  in  West  Wales. 
Dr.  Goo<]all,  Medical  Superintendent  of  the  Joint 
Counties  Asylum  at  Carmarthen,  submitted  his  annual 
report  to  the  Commit  tee  on  January  25(h.  This  was  the 
4l8tye:irly  rep<jrt  of  llie  institution,  and  it  ajipeared  that 
on  January  Ist,  1905,  there  were  resident  674  patients— 
346  male.-*  and  328  females— including  24  males  and  27 
females  of  the  private  .•'.aBs.  There  were  atlmitted  during 
tlie  year  105  patient.^ -52  males  and  53  females— includ- 
ing 5  males  and  11  females  of  tlie  private  class.  Of  these 
13  were  readniissions,  and  10  were  transferred  from  otlier 
Bsylumg.  Tlie  (hsoliarges  amounl/;d  to  62  ;  44  were  dis- 
cliarged   recovereiJ,   6   relievefl,  1   not   insane,   9   females 


chargeable  to  the  Cardifl"  Corporation,  and  2  males  were 
discharged  not  improved.  The  proportion  percentage  of 
recoveries  to  admissions  was,  exclusive  of  transfers,  46.31, 
30.43  for  males  and  61.22  for  females.  The  recovery-rate 
was  higlier  than  that  for  last  year,  wliich  was  the  highest 
in  the  history  of  the  asylum.  The  averagf'  weekly  cost  of 
the  patients  was  9s.  6id. 

New  Asylum  at  Newport. 
The  new  asylum  which  has  been  erected  by  the  Corpora- 
tion of  >Jewport  (Mon.)  was  formally  opened  by  the  Mayor 
on  January  25th.  The  Newport  patients  have  liitherto 
been  accommodated  at  the  Monmoutlishire  County 
Asylum  at  .\bergavenny,  an  institution  which  was  erected 
in  1850  for  the  joint  use  of  the  counties  of  Monmouth, 
Hereford,  Biecon  and  Kadnor  and  the  city  of  Hereford. 
About  thirty-five  years  ago  the  Herefordshire  patients 
were  removed,  and  in  1903  tlie  Brecon  and  iRadnor 
patients  were  taken  to  the  new  joint  asylum  in  Brecon- 
shire.  The  Newport  institution  will  accommodate  184 
men  and  184  women  and  the  administrative  offices  are 
designed  for  a  total  of  500  patients.  The  total  cost  will 
be  about  £150,000,  wliich  sum  includes  the  ei-ection  of  a 
wide  bridge  across  the  railway  which  runs  for  some  dis- 
tance alongside  the  site.  The  main  buildings  consist 
of  a  central  administrative  block  on  each  side  of  which 
are  three  two-story  buildings.  The  most  distant  of 
these  are  for  the  acute  and  recent  cases,  the  middle 
for  epileptics  and  chronic  cases  and  those  nearest 
to  the  centre  are  for  the  sick  and  infirm.  The  com- 
paratively small  wards  have  been  adopted  for  the  pur- 
pose of  more  ready  classification.  Tlie  administrative 
block  and  the  wards  are  connected  by  covered  ways.  The 
detached  buildings  in  the  grounds  include  a  residence  for 
the  Medical  Superintendent  and  for  the  clerk,  six  cottages 
for  tlie  staff,  a  cottage  for  the  farm  bailitt',  two  lodges,  a 
chapel,  and  a  mortuary.  The  water  supply  is  from  the- 
corporation  supply.  Electric  lighting  has  been  installed,, 
and  electric  motors  are  used  to  drive  tlie  laundi-y- 
■machinery.  The  heating  of  the  main  buildings  is  by 
hot  water  on  the  patent  "  Cable  "  system.  Pumps  in  the 
boiler-house  raise  the  water  to  a  tank,  whence  it  circulates 
with  a  uniform  velocity  through  the  whole  building.  Any 
block  or  radiator  can  be  shut  off' without  interfering  with 
the  circulation  of  any  other  part.  The  engineer  can 
control  the  heating  of  the  whole  of  the  asylum-and  also 
the  hot-water  supply  from  the  boiler-house.  The  details 
of  the  institution  have  been  well  thought  out,  and  should 
result  in  economical  administration.  The  Medical  Super- 
intendent is  Dr.  W.  F.  Nelis,  who  was  for  many  years 
assistant  medical  officer  at  the  Abergavenny  Asylum. 
Dr.  Sidney  Clarke  has  been  appointed  his  assistant. 


f  be  m^st  UnMfs. 


The  Colonial  Office  reports  of  several  of  the  West  India 
Islands  for  the  year  1904-5  have  been  published  recently. 
In  the  Bahamas  the  general  state  of  the  public  health  is 
satisfactory.  Malaria  has  lately  been  of  a  mild  type  and 
not  very  common.  At  the  same  time  the  Colonial  Secre- 
tary, Mr.  Spencer  Cliurchill,  takes  occasion  to  record  liis 
grave  doubts  as  to  whether  the  constant  movement  of  the 
population  in  search  of  work  on  the  mainland,  Panama, 
and  elsewhere,  does  not  do  more  harm  than  good,  for  it 
lias  undoubtedly  been  responsible  for  the  introduction  into 
the  islands  of  types  of  malarial  fever  unknown  before, 
and  more  severe  than  the  indigenous  forms.  There  are 
apparently  only  seven  lepers  in  the  Leper  Hospital,  but 
whether  other  cases  are  known  is  not  stated.  Thirty-nine 
are  recorded  in  the  yearly  list  of  diseases  in  Trinidad, 
while  62  are  segregated  in  St.  Kitts  and  30  in  Antigua.  It 
will  thus  be  seen,  on  comparing  these  with  the  figures  for 
the  last  ten  years,  that— at  all  events,  in  the  Leeward 
Islands— this  malady  is  undoubtedly  on  the  decrease.  It 
is  not  so  in  British  Guiana,  however,  where  the  system  of 
segregation  continues  to  be  enforced  as  far  as  possible,  for 
there  were  414  ca,ses  in  the  hospital  in  March  last — 
precisely  the  same  nunilier  as  in  the  previous  year. 

Antigua  sufltiied  from  a  severe  drought,  and  a  very- 
large  proportion  of  the  deaths  occurring  in  the  hospital 
are  stated  to  be  attributable,  directly  or  indirectly,  to  the 
poverty  resulting    from    it;    but    neither   epidemics  nor 
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malaria  vvitc  conspicuous,  ami  good  work  was  tloiic  by  the 
institution  of  courses  of  lectures  on  Iropiciil  liyjjicnc  for 
t<'aclicra  in  clcinoitiiry  schools. 

Montscrrat,  for  tlic  Jjrsl  time  since  the  liurricane,  has 
restored  its  lime-juice  export  to  normal  dinuMisions.  The 
cultivation  of  arrewnmt,  however,  is  bein;,'  ahaudoued, 
owing  to  unremUHcrative  prici>a ;  and  papain,  which  was 
a  good  deal  manufin'turcd,  has  Iieen  so  hopelessly  over- 
produced tliat  it  will  be  lon^'  before  even  the  existing 
stock  is  disposed  of. 


SPECIAL    CORRESPONDENCE. 

PARIS. 

The  Dawjev  of  hijectiorn  of  ImoliMe  Mercmij. 
A  FACT  trivial  in  itself,  butof  great  therapeutic  importance, 
has  recently  oni'C  more  drawn  attention  in  France  totlie 
danger  of  injections  of  insoluble  mercury.  A  poor  woman 
•wishing  to  protect  herself,  asivell  as  her  friends,  from  the 
consequences  of  what  is  now  known  to  (\ars  polite  as  anirie — 
which  our  rude  furefathers  called  by  a  coarser  name— sub- 
mitted to  treat nienl  and  dieil  a  month  after  having  had  two 
or  three  injeclinns  of  grey  oil.  Right-thinking'  people  say 
that  slie  has  dioil  of  her  sins  ;  on  tlie  other  han(l  there  are 
evil  tongues  which  hint  that  her  death  was  the  7-esult  of  the 
treatment.  The  case  has  caused  a  flutter  in  the  medical 
world  and  in  the  larger  sphere  of  the  nrariff.  In  cormexion 
with  this  matter  I  may  mention  a  onrinus  fact  which  came 
under  my  notice  when  I  was  intfrne  in  the  Ilopital  Saint 
Louis.  One  morning  I  saw  a  patient  affeeted  with  mer- 
■curial  stomatitis.  "Hallo!  my  friend."  said  I, "what  dmg 
have  you  been  taking?"  '-None,  sir,"  was  the  reply; 
"  but  I  got  in»o  a  fight  yesterday,  and  was  kicked."  "  With 
what  pomade  did  you  rub  yourself  ?  "  "With  none.  But 
six  months  ago  I  had  the  same  trouble  in  the  mouth  after 
a  fall  downstairs."  I  thought  I  had  to  do  with  a  man 
•who  was  either  mad  or  druidc,  and  yi>u  may  think  the 
same.  Nothing  of  the  kind;  the  man  spoke  the  truth. 
He  had  a  few  months  befoie  undergone  mercurial  injec- 
tions a  prisferinri :  the  metallic  mass  had  not  been  ab- 
sorbed, and  thus  he  had  stored  in  the  depths  of  his 
•economy  a  supply  which  the  shock  of  the  injuries  dis- 
■seminate(l  rather  vapidly.  Against  such  accidents  one  of 
■our  brethren  has  suggested  an  efl'ective  means  of  preven- 
tion. If  a  patient  liappens  to  find  that  he  lias  received 
too  full  measure,  he  should  forthwith  be  examined  with 
the  .r  rays,  and,  when  the  mine  is  discovered,  it  can  be 
•extracted  by  a  sui-geon  who  is  not  afraid  of  spoiling  his 
instruments.  All  danger  from  the  too  effectual  remedy. 
if  not  from  the  disease  for  which  it  •was  prescrilied,  will 
thus  be  averted: 

AMSTERU.VM. 
Medical  anil  Pht/sical  Sucifty; — Ralltcai/  E-iti-rmiun   ]\'crk^  and 

th-f  Use  of  CaiA^rins. 
At  a  meeting  of  the  Genootsehap  ter  Bevordering  van 
Natuur-Genees  en  Heelkunde  te  Amsterdam,  Professor 
Thomas  Oliver,  M.D.,  Newoastle-on-Tyne,  was  elected  an 
Honorary  Con-esponding  Member  of  the  Society.  This, 
the  Medical  and  Physical  Society  of  Amsterdam,  is  one  of 
the  oldest  of  the  Dutch  societies,  having  l.ieen  founded  in 
1790.  On  its  list  of  honorary  members  there  appears  the 
n3mr>s  of  two  other  British  niedical  men — Lord  Lister  aiid 
Mi-.  Tonathan  Hutchinson.  Dr.  P.  K.  Pel,  Professor  of 
Clinical  Medicine  in  the  irnivei-sity,  is  the  President  of  the 
Medical  Section,  and  Dr.  G.  0.  Delprat  the  Seeretai-y. 

At  the  railway  station  it  iras  found  necessary  to  make  a 
ne^w  viaduct,  and  as  a  considerable  portion  of  the  city  has 
been  built  upon,  comparatively  spo'aking,  newly-made 
grour>d,  it  has  been  found  necessary  to  employ  caissons  in 
order  to  secure  good  foundations.  The  soil  for  the  most 
part  is  composed  of  sanrl  with  layers  of  clay.  Eleven 
caissons  have  been  in  use.  These  have  varied  in  size; 
son>p  of  them  have  been  capable  of  accommodating  ten 
men.  The  men  have  been  working  at  a  depth  of  60ft., 
under  a  pressure  <>{  25i  lb.,  and  a  fairly  long  time  has  lieen 
spent  in  decompvc'-ision — usually  23  minutes,  or  about 
thrc^"  times  longer  than  that  spent  in  other  countries. 
The  employers  provi  Ic  blanket  rugs  for  the  men  to  put 
round  their  shoulders  when  undergoing  decompres- 
eien.       In     this     way    chilling  of     the    body    after    the 


fatigue  of  the  few  hours  of  hard  work  and  of  ex- 
posure to  a  falling  tempera! ure  in  the  decompression 
chamber  is  avoided.  The  wages  of  the  men  vaiy, 
according  to  the  deptli  at  whic'li  they  are  working, 
from  40  to  60  cents  p(>r  houi-  that  is,  from  8d. 
to  is.  Most  of  the  men  are  young;  tlieir  ages  vary  from 
20  to  35  years.  At  the  viaduct  the  contractors  have  built 
refreshment  rooms,  where  hot  collee  can  l)e  had  and  the 
man  can  rest.  Th(>re  are  also  in  another  binlding  hot  and 
cold  shower  and  pimige  liaths.  LilVcral  iirovision  is  made 
for  the  men  to  wash.  There  is  alv\ays  a  medical  man  on 
the  spot;  Dr.  W.  L.  Vogelesung.  the  senior,  has  two 
colleagues.  The  men  work  eight  hom-s  a  day,  but  only 
four  hours  at  a  time,  with  a  bnak  of  four  hours  between. 
There  is  also  a  nu'flical  lock,  in  whi(di  the  men  who 
exhibit  signs  of  <-ompressed.air  illness  can  at  once  be 
recompressed.  Notwithstanding  all  the  care  that  has 
l)een  taken  in  slowly  dcconqiressing  the  workmen,  three 
or  four  cases  of  compressed  air  illness  have  occurred  ;  they 
were  slight,  but  recompression  was  of  the  greatest  sei-viee. 
There  are  54  men  working  in  compressed  air.  As  the 
medical  men  are  appointed  by  the  Govei'nment,  and  not 
by  the  employers,  the  interests  aiid  health  of  the  eaissrin 
workers  are  well  looked  after.         '  •      1 

Before  the  New  West  Viaduct  works  had  proceeded  to 
any  great  extent  the  subject  of  caisson  disease  was  fully 
brought  under  the  cognizance  of  the  Government  by 
Dr.  G.  Waller,  of  Amsterdam,  and  others,  and  a  Bill  was 
introduced  into  the  IT])per  House  of  Parliament.  On 
.lune  27th,  1905,  Queen  Wilhelmina  gave  her  Royal 
consent  to  a  series  of  regulations  for  wi irking  in  com- 
pressed air,  and  which  are  in  advance  of  those  followed  in 
most  countries.  The  medical  regulations  are  good  ;  they 
err,  if  at  all,  on  the  side  of  caution. 


CORRESPONDENCE. 

THE  RELATIVE  BRAIN-WEIGHTS  OF  MAN  AND 
WOMAN. 

Sir, — As  Professor  Karl  Pearson  does  me  the  honour,  in 
his  letter  in  the  British  Mbwcai.  .Ioubnal  of  January 
27th,  p.  232,  to  couple  me  with  Dr.  Gladstone  as  an 
opponent  to  some  of  his  views,  may  I  be  jjcrmitted  to  say 
a  few  words  of  comment  on  that  letter? 

I  do  not  disagree  with  the  jiroposition  put  forth  in 
Professor  Pearson's  concluding  sentence,  but  I  do  disagree 
with  the  reasoning  on  which  it  is  supposed  to  be  based. 
Thus,  he  makes  the  surpiising  discovery  that  "  a  man  of 
the  same  length,  breadth,  height,  and  circumference  of 
skull  as  the  average  woman,  has  her  mean  brain  weight." 

There  may  be  a  wonl  to  be  said  about  thickness  of  skull 
bones,  wdiich  has  something  to  do  with  the  large  size  of 
the  head  in  some  powerful  men  ;  but,  putting  that  aside, 
I  feel  disposed  to  cry,  "  Wliy,  certainly  !  Surely  one  pint 
pot  may  reasonably  be  expected  to  have  equal  content 
with  another  pint  pot!  But  how  docs  this  truism  help 
us  ?    AA^hat  can  it  prove  ?  " 

Professor  Pearson  goes  on  to  raise  anew  the  question  of: 
the  relation  of  brain  weight  and  intelligence.  I  may  not 
be  quite  correct  in  thinking  that  at  one  time  he  totally 
disbelieved  in  any  such  connexion.  Certainly  I  read  not 
long  ago,  in  an  article  professedly  scientific  by  a  Mr.  Fisonj. 
that  Professor  Pearson  had  al>solutcly  disproved  the  exist- 
ence of  any  such  relation.  Now,  however,  he  allows  that 
"  there  is  a  sensible  correlation  between  size  of  head  and 
intelligence,  but  it  is  so  slight  that  no  safe  prediction  can 
bo  made  from  size  to  degree  of  intelligence."  I  do  not 
think  anybody  ever  imagined  that  there  could  be  room  for 
such  a  safe  prediction.  The  average  and  the  individual 
are  two  things. 

But  from  all  quarters  continues  to  come  evidence  (see 
a  recent  paper  by  Buschan  of  Stettin)  to  the  correctness  of 
Topinard's  canoii  "  that  iidellectual  eminence  is  generally 
accompanied  by  a  moderate  enlargement  of  brain,  but 
that  there  is  apt  to  be  something  pathological  about  a  very 
areat  enlargement." 

One  word  more.  A  consideration  much  neglected  in 
these  controversies  is  that  the  brain  as  a  whole  subserves 
various  other  purposes  besides  those  we  usually  call  intel- 
lectual ;  and  that  the  anterior  lobe,  or  portions  of  it,  seems 
to  have  more  to  do  with  these  last  than  other  parts  of  the 
cranial  contents.     I  believe  it   will  be  found  (and  I  have 
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some  evidence  for  it)  that  the  magnitude  of  the  Stephanie 
diameter  yields  usually  better   evidence  of  high   intel- 
lectual capacity,  than  does  the  size  of  the  whole  brain. — 
I  am,  etc., 
Bradford-on-Avou.  J-iu.  28th.  JOHN  BeddOE. 


Sir,— I  road  with  interest,  if  with  somewhat  eliastcned 
feelings,  the  letter  contributed  to  the  British  Medical 
Journal  of  January  27th  by  I'rofessor  Karl  Pearson.  The 
letter  interests  me  in  two  ways,  for  I  wrote  the  review  in 
Xature  of  which  he  now  complains,  and  I  learn  from  it 
that — to  use  Professor  Pearson's  method  of  citing  a  sen- 
tence— •'  A.  Keith  represents  mediocrity.''  Since  he  has 
let  my  secret  out  I  do  not  see  why  I  should  now  keep  his 
— namely,  that  on  his  own  confession  ^  "  P's  brain-weight 
is  essentially  mediocre," — the  qualifying  adjective  making 
his  case  certainly  worse  than  mine.  Thus  in  one  point 
at  least  we  are  equal — we  each  bring  an  approximately 
equal  amount  of  brains  to  consider  tliis  question  of  the 
interpretation  of  brain-weights. 

It  is  strange  that  Professor  Pearson,  who  has  pilloried 
so  many  men  for  misrepn^sentation,  should  himself  be 
guilty  of  a  major  ofTence  in  his  letter  to  your  columns.  He 
has  lifted  part  of  a  sentence  and  quoted  it  as  a  completed 
sentence  :  he  has  omitted  the  jjaragraph  of  which  it  is  an 
intrinsic  part ;  he  gives  no  reference,  so  that  a  reader  can- 
not verify  the  statement ;  and,  on  the  partial  sentence 
cited,  he -vvi-ites  a  long  letter  which  totally  misrepresents 
the  statement  and  meaning  of  the  reviewer. 

I  crave  space  to  reinstate  in  its  context  the  words 
quoted  by  Professor  Pearson — they  are  given  in  italics — 
because  I  can  thus  put  briefly  the  point  at  issue,  namely. 
Why  the  average  Englishman  has  a  mean  brain-weight  of 
100  grams  more  than  the  average  Englishwoman  : 

How  far  is  the  male  preponderance  due  to  greater  body 
size  ?  The  conclusions  reached  by  biometricians  are  the 
following:  "Differences  in  stature  and  age  account  tor  less 
than  one-third  of  the  observed  sex  ditTerence  in  brain-weight '' 
I'Raymond  Pearl;.  ''On  the  whole,  as  far  as  present  evidence 
goes,  we  can  safely  eonehide  that  there  is  no  sensible  relative 
difference  in  the  brain-weights  of  man  and  wom.an  :  the 
absolute  difl'erenccs  observed  are  quite  compatible  with  the 
differences  which  result  from  the  relative  sizes  of  the  two 
sexes.  .  .  .  'While  our  residts  thus  apparently  contradict  those 
of  Pearl  on  p.  51  of  this  journal,-  ttie  contradiction  is  only 
on  the  surface,  for  we  have  been  able  to  use  a  far  more 
complete  system  of  physical  measurements"  (Blakeman,  Lee, 
and  Pearson).  Yet  if  the  writer  has  rightly  grasped  the 
methods  used,  the  difference  between  the  results  is  due  to  the 
fact  that  in  his  calculations  Pearl  took  into  consideration 
merelg  age  and  stature,  while  the  second  group  of  workers 
added  a  third — namely,  the  diametrical  product — a  quantity 
which  roughly  represents  the  size  of  the  head.  To  the  writer, 
who  is  a  professed  anatomist  but  not  an  expert  mathematician, 
it  seems  that  one  must  infer  from  these  results  that  nearly 
two-thirds  of  the  preponderance  of  the  male  brain  is  correlated 
with  the  greater  size  of  the  male  head,  while  less  than  one- 
third  is  correlated  with  the  greater  size  of  the  male  body, 
using  stature  as  a  criterion  of  size.  Clearlj',  if  the  writer's 
interpretation  is  correct,  the  cause  of  the  rel.atively  greater 
weight  of  the  male  brain  is  still  to  seek,  for  it  will  be  readily 
granted  that  a  greater  brain  must  be  correlated  with  a  greater 
size  of  skull.  The  writer  is  prepared  to  believe  that  the  rela- 
tively greater  weight  of  the  ni.ile  brain  is  not  only  correlated 
with,  but  actually  dependent  on,  the  physically  greater 
development  of  the  male  body,  for  amongst  the  various 
genera  of  anthropoids  the  .sexual  ditt'ercnce  in  brain-weight 
corresponds  very  closely  to  the  sexual  differentiation  in  body 
size.^ 

From  the  tone  of  Professor  Pearson's  letter,  one  would 
naturally  infer  that  tlie  reviewer  had  impugned  his  con- 
clusion that  the  sexual  difference  in  brain-weight  was  "due 
to  differences  in  bodily  characters,"  wliereas  the  last 
sentence  of  the  above  extract  shows  the  opposite  was  the 
case. 

Professor  Pearson  cannot  escape  from  the  conclusion 
which  follows  directly  from  the  biometrieal  work  of 
Dr.  Pearl  and  of  his  own  pupils — namely,  that  of  the 
100  grams  of  brains  whicli  the  average  Englishman 
possesses  above  the  average  Englishwoman,  30  are  due  to 
ins  greater  stature  and  age,  while  the  rcm.iining  70  are  due 
to  the  greater  size  of  tlie  liead.  This  explanation  may  be 
satisfactory,  and,  I  liave  no  doubt,  correct  from  a  bio- 
metrician's  point  of  view,  but,  I  am  afraid,  will  not  prove 
of  much  serviee  to  medical  men. 


'  niometrikn,  vol.  iv,  p.  148. 
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The  manner  in  which  Mr.  Blakeman  and  Professor- 
Pearson  get  rid  of  the  70  extra  male  grams  of  brain-weight 
which  remain  after  the  30  have  been  deducted  for  stature- 
and  age  is  particularly  unfair.  It  is  got  rid  of  by  the  user 
of  a  "multiple  regression,  equation  (1)""*  which  gives 
this  result: 

The  Englishman  of  the  same  age,  stature,  and  diametrical 
product  as  the  mean  woman  h.as  1,235  grams  brain-weight,  or 
only  10  grams  more  than  the  average  woman. 
That   is   to   say,   when   the   mean    man  has    the  length, 
breadth,  height,  and  circumference  of  his  skull  reduced  to 
the  measurements  of  the  mean  woman  his  excess  of  brain 
disappears.     Quite  so ;  but  were  Professor  Pearson  aetually- 
to  apply  this  method  of  equalization  to  the  living  head, 
I  have  no  doubt  he  would  find  the  missing  70  grams  either- 
forced  out  from  the  skull  beneath  the  scalp  or  through 
the  foramen  magnum  within  the  spinal  canal.      As  I  have 
already  said,  this  method  of  levelling  the  brain-weights - 
of   the   sexes    may    be    satisfactory   mathematically,   but 
medically  it  takes  us  no  nearer  the  solution  of  the  problem 
of  the  male  preponderance  in  brain-weight  than  we  were- 
before  Biometrika,  vol.  iv.  Parts  I  and  II  appeared.— I  am,, 
etc., 
London  Hospital,  E.,  Jau.  29t.h.  A.   KeiTII. 


THE  ANTIVIVISECTIONISTS  AND  THE  HOSPITALS.. 

Sir, — This  controversy  appears  to  have  developed  along 
extraordinai-y  lines.  I  started  it  by  asking  the  British 
Medical  Jouhnal  to  allow  me  to  pose  three  main  facts,, 
these  being  that  the  Animals  Act  affords  absolutely  no- 
protection  from  the  fully-certificated  experimenter;  that, 
no  legal  penalty  attaches  to  any  infraction  under  cer- 
tificate of  the  laws  of  humanity,  however  extreme  it  may- 
be ;  and  that  two  inspectors  cannot  possibly  be  responsible- 
for  what  goes  on  in  three  hundred  places  at  the  same  time.. 
Nobody  has  attempted  to  assail  any  one  of  these  pro- 
positions, but  I  learn  that  I  have  violated  the  rules  of 
honourable  conduct.  I  am  told — in  periphrasis,  but  not 
one  whit  less  roundly  in  effect  than  if  the  blunt  words 
themselves  were  used — that  I  am  a  liar  and  a  canting 
hypocrite;  I  am  denounced  for  the  opinions  of  Miss 
Frances  Power  Cobbe,  whom  I  never  read,  and  for  those 
contained  in  an  apparently  ridiculous  publication  called. 
(Sf.  .5<»/-H(7rrfs,  which  I  had  never  even  heard  of. 

I  am  significantly  told  that  people  who  go  spying  to^ 
find  out  cruelty  and  falsehood  in  other  people  are 
generally  eruc  1  and  false  themselves ;  I  am  treated  (Ze- 
haut  en  has  by  gentlemen  for  whose  proofs  of  mental. 
superiority  I  have  yet  to  seek ;  I,  who  have  hitherto- 
maintained  an  attitude  of  studied  courtesy,  am  told  that 
I  howl  with  rage;  I  am  instructed  that,  because  I  have 
never  read  for  a  medical  degree,  my  opinion  as  to  the- 
facts  of  human  nature  or  as  to  the  plain  meaning  of  an 
Act  of  Parliament  is  so  valueless  that  it  is  an  act  of  pure- 
impertinence  to  record  it.  In  brief,  I  learn  that  I  am  a. 
model  compound  of  falsehood,  ignorance,  violence,  and' 
bad  manners.  But  I  submit  that  all  these  expressions  of 
contumely — however  well  founded  they  may  be — do  not 
touch  my  facts. 

Now,  I  venture  to  characterize  the  assertion  that  a  man- 
is  a  wilful    liar   because    he  affirms    and    reaffirms    his. 
belief    in  the    honour  of   ninety-nine    professional    men. 
whilst  refusing  to  rely  upon  the  honour  of  the  hundredth 
— I  say  I  venture  to  chai-acterize  that  assertion  as  being  at- 
once  a  piece  of  very  bad  breeding  and  a  childish  absurdity.. 
I  believe  in  the  honour  of  the  Anglican  clergy,  and  I  have- 
seen  not  a  few  of  them  in  the  dock.  I  believe  in.the  honour- 
of  the  officers  of  the  British  army,  but  there  are  some  of' 
them  under  arrest  for  peculation  at  the  time  of  writing.    I 
believe  in   the  lionour  of  the  officers  of  the  navy,  but  I 
have  known  one  or  two  abject  "  rotters  ''  even  there.     I 
believe  that  the  greater  number  of   the   medical   practi- 
tioners of  these  islands  would  have  the  decency  to  accept, 
the  reiterated  statement  of  a  reputable  stranger  as  to  the 
sincerity  of  liis  own  emotions  and  opinions,  and  I  stand 
quite  firm  in  that  belief   in   spite  of  the  evidence  10  the- 
eoidrary  afforded  by  Mr.  Wynne  in  his  own  person. 

I  am  told  that  vivisei'tion  is  absolutely  necessary  for  the- 
advancenuuit  of  our  knowledge  of  pathology.  That  may 
be  quite  true,  but  it  does  not  touch  the  issue  I  have- 
raised.  I  am  told  that  I  am  "  certainly  wrong' in  saying: 
that  the  ,\ninial8  Act  mad(!  cruelly  possible.     Cruelty,  I 
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am  told,  was  always  possible.  Granted,  with  all  my  heart. 
lUit  U'sali/.i'd  cruelty  was  made  possible  by  that  Ael. 
Mr.  I>ukesjeers  at  my  phrase  about  i)hysieal  atmeity  - 
■•  whatever  that  may  mean."  1  think  the  meaning  tolerably 
plain,  but  1  am  a  student  of  Kn^'lish,  and  if  Mr.  IJuUes 
»'an  tind  me  a  shorter  and  a  eU'arer  way  for  the  <lesfrip- 
tiou  of  the  useless  inflietiou  of  extreme  bodily  pain  I 
am  willing  to  aeeept  it.  Whetlu'r  the  fault  were  the 
printer's  or  mine  I  eannot  tell.  I  am  guilty  at  least 
'Of  having  passed  the  blunder  in  proof.  In  one  of  my 
letters  the  words  '•  fully-eertitied  "  were  used  in  plaee  of 
the  words  ''  fully  certificated,"  and  they  are  ciuoted  with  a 
-scornful  little  "  (si'o) "after  them.  1  woukl  rather  have  made 
the  slip  of  the  pen  a  hundred  times  than  1  would  have 
tflken  that  poor  advantage  of  it  once;  but  I  am  a  l.-iyman 
;iud  an  antivivisectioiiist,  and  any  stone  is  good  enough  to 
throw  at  a  dog  of  that  sort. 

I  decline  to  believe  that  all  this  virulence  and  small- 
ness  is  characteristic  of  the  opinion  of  the  medical  pro- 
fession at  large  with  regard  to  a  man  who  appi-oaches 
<i  subject  in  which  it  is  gravely  concerned,  and  who 
■does  so  with  every  sentiment  of  respect  and  good 
will.  It  is  certainly  not  the  official  attitude  of  the 
British  Medical  Journal,  which  has  offered  me  a 
•consideration  beyond  my  hopes  or  merits.  But  I  claim 
to  have  come  into  this  discussion  with  clean  hands.  I 
liave  vilified  nobody,  and  1  have  made  none  of  the 
"abominable  suggestions"  wliich  Mr.  Wynne  lays  to  my 
charge.  I  am  instructed  by  the  Secretary  of  the  National 
Antivivisectionist  Society  that,  in  the  opinion  of  Mr. 
■Coleridge  and  of  his  Committee,  I  have  laid  myself  open 
.to  a  charge  of  suppressio  vcri,  inasmuch  as  I  have  not 
temphasized,  as  I  might  have  done,  the  caution  with  whicli 
they  know  the  Act  to  have  been  administered.  I  desire 
to  pui-go  myself  of  that  offence  here  and  now;  but  no  mere 
■<'xercise  of  caution  can  avail  under  the  provisions  of  the 
-Vet  as  it  stands.  The  awful  powers  conferred  upon  the 
holders  of  the  higher  certificate  are  not  sown  broadcast, 
Init.  when  once  they  are  granted,  there  is  no  extreme  to 
•which  they  may  not  be  carried.  It  is  impossible  to 
■(.-ommit  an  act  of  legal-  cruelty  under  them.  The  Home 
-iSeeretary  is  a  man  of  many  responsibilities,  and,  like 
ouyself,  he  is  a  layman,  and  is,  possibly,  no  better  qualified 
■4.0  judge  of  the  scientific  necessity  which  exists  for  the 
performance  of  the  more  painful  kind  of  experiment  than 
the  ordinary  man  who  has  successfully  negotiated  the 
'.CTniversity  tests,  and  has  gone  through  the  educated  man's 
■average  of  thoughtful  reading.  He  has  his  advisers,  but 
.neither  they  nor  he  can  know  what  goes  on  in  secret. 

AVith  regard  to  the  charge  of  ignorance  which  is  made 
■with  so  much  confidence  and  complacency  I  should  like 
-to  be  allowed  to  say  that  I  imbibed  my  belief  upon  this 
•question  from  a  great  surgeon,  and  a  revered  friend  of 
-many  years  ago,  the  late  Lawson  Tait.  He  at  least  had 
-some  liuowledge  of  this  matter  from  the  inside  point  of 
view,  and  ho  fought  in  public  and  in  private  against  the 
■belief  of  the  party  to  which  I  am  myself  opposed.  I  do 
not  pretend  to  say  that  Lawson  Tait  was  an  infallible 
jjerson,  or  that  he  was  so  eminent  a  surgeon  that  he  de- 
-served  to  be  listened  to  against  the  wliole  body  of  his 
fellows.  But  he  was  a  man  of  uncommon  penetration. 
Ho  had  made  a  close  study  of  the  question.  He  was  pro- 
■foundly  acquainted  with  its  history.  My  early  pre- 
possessions were  drawn  from  his  teaching  and  my  later 
reading  has  appeared  to  confirm  tlieni.  That  reading  has 
not  been  extended  to  the  wild-eat  literature  with  the 
•3<nowledge  and  approval  of  which  I  have  been  too 
^generously  credited  by  your  correspondents. — I  am,  etc., 
Loudon,  w.,  Jan.  30th.  David  Christie  Murray. 


Sir,— I  have  seen  the  letter  of  Dr.  T.  Archibald  Dukes 
in  the  British  Medioal  Journal  of  January  27th.  In  it 
lie  ■writes : 

AVo  define  cruelty  as  the  useless  and  unnecessary  infliction 
•of  pain.  We  are  convinced  that  physiological  expcViuients  are 
-botli  useful  and  necessary.  The  autivlvisectionists  say  that 
this  opinion  is  not  proven. 

This  seems  to  me  a  really  sad  example  of  confused 
tliought.  Let  us  paraphrase  it  into  a  defence  of  slavery 
in  Virginia  thus : 

Slavclioldcr  (loquitur)  :  Wc  define  cruelty  as  tlie  useless 
■iiiul  unnecessary  infliction  of  pain.  We  are  convinced  that 
the  severe  flogging  of  slaves,  male  and  female,  is  both  useful 
;.ind  necessary.  The  antislavery  party  say  tliat  this  opinion 
:is  not  proven. 


Perhaps  Dr.  T.  Archibald  Dukes  will  explain  why  the 
convinced  opinion  of  the  slaveowner  of  Virginia  should 
not  have  as  mui'li  weight  as  that  of  tlie  viviseetor  of 
London.  Dr.  T.  Archibald  Dukes  will,  I  dare  say,  be 
surprised  to  lu'ar  that  no  o])ponent  of  vivisection  or 
slavery  will  aeeept  his  definition  of  cruelty,  which  leaves 
it  to  the  inllietor  of  the  torment  to  decide  whether  'H'hat 
he  does  is  right  or  wrojig. 

Parenthetically,  1  take  leave  to  remark  that  no  wicked- 
ness would  ever  have  been  abolished  if  the  world  had 
been  satisfied  with  the  convinced  opinion  of  the  wrong- 
doers that  they  wen'  justified  in  their  evil  behaviour. 
Cruelty,  as  defined  by  antiviviseetionists  and  all  other 
right-minded  people,  is  the  infliction  of  severe  and  con- 
tinuous pain  upon  a  sentient  creature  for  any  purpose 
whatever  except  its  own  benefit.  And  this  definition 
places  all  serious  and  painful  vivisection  under  the  con- 
demnation implied  in  the  word  cruelty.  Dr.  T.  Archibald 
Dukes  next  says  that  he  is  "  acquainted -n-itli  the  provi- 
sions of  the  Cruelty  to  Animals  Act,  39  and  40  Viet.,  c.  77," 
and  that  to  imagine  that  any  viviseetor  could  be  cruel  is  a 
"contemptible  suspicion."  Dr.  T.  Archibald  Dukes  thus 
again  demonstrates  his  habit  of  confused  thought.  The 
Act  (with  which  he  is  acquainted)  contains  provisions  for 
the  inspection  of  viviseetors  by  Government  officials,  thus 
proving  that  the  Parliament  which  passed  that  Act 
harboured  those  very  suspucions  which  he  characterizes  as 
"contemptible."  It  is  iiermitted  to  us  to  share  with 
Parliament  Dr.  T.  Archibald  Dukes's  contempt  with  no 
very  deep  sense  of  abasement. 

Finally,  lest  Dr.  Archibald  Dukes  should  think  his 
parting  comparison  of  the  literary  punctuation  of  men  of 
letters  witli  the  physiological  experiments  of  viviseetors 
escapes  the  confusion  of  thought  manifested  in  the  rest  of 
his  letter,  it  becomes  necessary  for  me  i^atiently  to 
explain  to  him  that  the  literary  taste  of  the  man  of  letters, 
which  may  fitly  be  compared  with  the  manual  dexterity  of 
the  viviseetor,  can  never  inflict  agony  upon  the  paper  on 
which  he  -writes  and  affixes  liis  punctuations,  but  that 
inasmuch  as  the  paper  lias  no  sensation,  as  far  as  we  are 
aware,  and  lias  no  rights  such  as  are  already  recognized  by 
decent  people  and  the  Statute  Book  as  appertaining  to 
certain  animals,  his  comparison  of  letter  paper  and 
animals  is  not  only  entirely  inept,  but  seems  to  demon- 
strate that  his  mind  has  not  yet  made  the  elementary 
discovery  that  there  is  any  moral  question  at  all  in  this 
eontroversj' ;  and  as  the  moral  question  involved  is  the 
only  one  that  interests  those  for  whom  I  speak.  Dr. 
T.  Archibald  Dukes's  concluding  lucubrations  are  as 
confused  as  all  his  others. — I  am,  etc., 
Londou,  S.W.,  Jau.  29th.  SteI'HEX   Colerioge. 

Sir, — I  believe  it  has  been  the  practice  of  most  civilized 
communities  to  invest  certain  individuals  with  authority 
and  hold  them  responsible  for  the  acts  of  their  subordi- 
nates, and  in  making  the  Home  Secretary  i^esponsible 
for  operations  ■n'hich  he  authorizes,  our  legislators  were 
following  the  traditions  of  wide  experience.  It  is  open  to 
any  one  to  dissent  from  the  system  and  suggest  a  better  ; 
but  it  is  almost  inconceivable  that  he  should  really  find  a 
grievance  in  the  failure  of  the  responsible  authority  to 
punish  any  one  for  acts  which  he  has  himself  authorized. 
Yet  this  appears  to  be  Mr.  INIurray's  complaint.  In  his 
first  letter  he  said  that  "  any  physical  atrocity  conceivable 
by  the  mind  of  man  "  could  be  "  legally  perpetrated  by  a 
fully-certified  experimenter."  I  pointed  out  that  it  would 
only  be  possible  if  the  Home  Secretary  had  authorized  it, 
and  that  if  a  Home  Secretary  could  sanction  such  a  thing 
he  must  be  either  a  fiend  or  a  madman.  Mr.  Murray's 
an.swer  to  that  is  to  say  my  statement  is  "quite 
out  of  reason,"  and  then  ride  off  on  side-issues.  As  to  the 
"reason,"  your  readers  will  judge,  and  as  regards  the  side- 
issues  I  will  refer  to  them  veiy  briefly  ; 

1.  Mr.  Murray  says  the  Home  Secretary  cannot  make 
himself  aware  of  the  characters  of  the  people  to  whom 
he  grants  certificates.  That  would  be  relevant  to  a 
question  of  evading  or  breaking  provisions  of  the  Act  : 
it  is  not  relevant  to  the  question  at  issue,  which  is 
whether  the  Act  sanctions  atrocities.  A  person  driven 
by  lust  of  cruelty  to  atrocities  might  obtain  permission 
to  do  certain  things  and  actually  perform  others,  but  it 
would  not  be  legal  and  he  conld  be  indicted.  It  would  be 
just  as  open  to  him  and  a  good  deal  safer  to  perpetrate 
his  atrocities  secretly  without  any  licence  at  all. 
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2.  Mr.  Murray  goes  on:  "  Xo  man  will  venttire  to  pay 
the  Act  as  it  sUimls  does  not  authorize  unfruitful  pain." 
and  "  tlie  Act  legalizes  the  pevforniance  of  any  and  all 
of  the  experiments  described  in  Ci  lie's  work  on  Suri/ical 
Shoe};,  and  legalizes  any  ami  all  of  them  without  the 
exhibition  of  any  anaesthetic  or  sedative,  without  any 
obliaation  to  kill  the  animal  when  the  expei'iment  is  over, 
and  without  any  limit  as  to  time.' 

That  is  an  autivivisectionist  misrepresentation  worthy 
of  the  Zwj'/iilift.  Of  course,  the  Home  Secretary  could 
sanction  such  a  thing,  as  any  one  in  a  responsible  position 
tnay  abuse  his  trust  —a  judge  to  defeat  the  ends  of  justice, 
a  general  to  give  iuformation  to  the  enemy,  as,  in  short, 
the  possession  of  authority  necessarily  involves  the 
possibility  of  its  abuse  ;  but  to  say  that  because  the  law 
confers  authority  it  sanctions  abuse  of  it  is  outrageous, 
and  that  is  what  Mr.  JIurray's  statement  amounts  to,  and 
he  is  so  proud  of  it  that  he  repeats  it  again  in  a  post- 
script:  "My  contention  is  simply  that  the  needful 
certificates  being  once  granted  by  the  Home  Secretary,  he 
is  powerless  to  indict  any  person  who  lias  performed  any 
one  of  the  experiments."  etc.  Of  course,  he  can't  authorize 
a  man  to  do  a  thing  and  then  indict  him  for  doing  it;  it 
hardly  needed  a  postscript  to  repeat  this.  But  why 
sliould  the  Home  Secretaiy  grant  the  permission,  to  begin 
with  ?  What  inducement  has  he  ?  Mr.  Murray  says  thei-e 
is  a  lust  of  cruelty ;  is  there  a  lust  of  licensing  it  also  ? 
and  is  any  Government  likely  to  appoint  and  keep  in 
office  a  Home  Secretary  who  sufl'crs  from  such  an  extra- 
ordinary disorder  ? 

Mr.  Murray  complains  of  the  want  of  urbanity  with 
which  he  has  been  received  by  those  who  ditier  from  him 
in  opinion,  and  says  my  allusion  to  novelists  who  abuse 
their  gifts  of  fiction  and  romance  was  "addressed  his 
way.''  It  was  not  intended  for  liira  ;  outside  this  discus- 
sion I  am  not  aware  of  anything  Mr.  Murray  has  written 
which  comes  ilnder  that  description.  I  simply  translated 
his  attack  on  experimenters  into  its  equivalent  on 
novelists,  and  he  reacted  at  once.  For  him  to  make  a 
gratuitous  and  offensive  attack  on  experimenters,  or,  if 
lie  prefers  it,  on  some  experimenters,  accompanied  by 
patronizing  offers  to  help  medical  men  to  understand 
and  manage  their  own  afl'airs,  is  one  thing;  but  for  one 
of  them  to  return  him  the  smallest  of  his  own  coins  is, 
it  appears,  quite  another,  and  he  forthwith  complains 
of  want  of  courtesy  and  personal  attacks. 

It  is  curious  to  see  Mr.  Murray  protesting  that  any 
attempt  to  cripple  the  finances  of  hospitals  is  a  crime 
worthy  of  the  most  sweeping  condemnation,  and  that  it 
Mr.  Coleridge  had  any  such  purpose  his  name  should  not 
be  associated  with  it  for  an  hour,  while  on  the  other  side 
Mr.  Coleridge's  colleague  iind/hlm  Achates,  the  editor  of  his 
paper  the  Zoophilist,  to  which  he  and  his  party  look  for 
light  and  leading,  has  been  for  years  the  hitter  enemy  of 
hospitals  and  his  own  profession,  the  leader  in  a  campaign 
of  slander  the  object  of  which  is  to  discredit  and  excite 
prejudice  against  hospitals  and  doctors  in  every  possible 
way — and  what  is  still  more  curious  Mr.  Coleridge  tells  us 
he  has  never  heard  of  it. — I  am,  etc., 
Jauiijiry  29tli.  E.  H.  ClakKE. 

SiK, — So  I  am  "  lungeous  "  according  to  Mr.  Murray. 
I  had  to  look  out  this  word.  Johnson  describes  it  as  a 
word  of  uncertain  etymology,  used  in  Derbyshire  and 
Leicestershire — no  mention  of  West  Kensington — meaning 
spiteful  and  malicious.  Capital  !  Here  is  an  author 
using  all  the  pow(T  of  his  pen  in  the  Contcmporafy;  here 
are  his  leaders  describing  me  as  "dishonest''  and  guilty 
of  "  breach  of  sacred  trust, '  because  I  have  started  it 
Discretionary  Finid,  with  which  lie  now  says  he  is  satis- 
fied, and  adds  '' we  have  got  what  we  aske  1  for."  Pity  that 
he  dill  not  take  the  trouble  to  understand  it  before  he 
attacked  me.  And  when  I  refuse  to  sit  down  quietly  under 
all  this  I  am  "  lungeous"  ;  May  I  remind  him,  however, 
that  one  of  the  resolutions  which  Mr.  Coleridge  sprung  on 
the  Mansion  House  meeting  was  to  the  effect  that  no 
money  should  he  given  to  any  hospital  which  had  such  a 
fund  :- 

Mr.  Muri-ay  writes  that  he  cannot  see  liow  he  was 
to  blame  in  his  conduct  at  the  Mansion  House.  Are  his 
Beiises  really  so  blunted  ?  He  would  command  greater 
respect  if  he  owned  uj)  that  he  had  committed  a  greid 
mistake  and  regretted  it.  liCt  me  tell  him  once  more  wliy 
every  man    blames   him,    and   why,    until    he  Bees    his 


mistake,  he  cannot  be  expected  to  be  considered  quite 
human.  He  has  admitted  that  he  was  accidentally 
present  at  a  private  meeting.  He  says  that  at  first  he  was 
too  busy  looking  for  his  lost  leader  (it  is  almost  pathetic, 
this  wanclering  lamb)  to  notice  what  was  going  on.  Then 
"by-and-by,"  he  writes,  "I  woke  up,"  and  then  ...  he 
stayed!  and  wrote  to  the  press  what  he  had  heard,  or 
rather  thought  he  had,  because  his  account  is  not 
accurate. 

I  have  no  epithet  handy,  despite  my  lungeosity,  for 
such  conduct. 

Mr.  Coleridge  informed  your  readers  that  Mr.  Clarke 
and  myself  wi.mld  be  vivisected  by  Mr.  Murray  in  his 
reply.  We  have  been,  and  what  stronger  proof  is  there 
tliat  vivisection  is  painless?  But  Mr.  Murray  acts  with 
a  licence  not  generally  recognized. — I  am,  etc., 

Roystou,  ,lau.  23tll.  SYDNEY    HOLLAND. 

*,*  This  controversy,  which  is  drifting  more  and  more 
away  from  the  real  issue,  may  now  be  allowed  to  die  a 
natural  death.  On  the  question  of  contributions  to  medi- 
cal schools  frijm  moneys  subscribed  by  the  public  to 
hospitals,  our  opinion  was  expressed  with  no  uncertain 
sound  in  a  leading  article  published  in  the  British  Medi- 
cal Journal  of  December  23rd ;  to  that  utterance  we 
have  nothing  to  add.  As  |v>r  what  Mr.  Coleridge  calls  the 
"moral  question,"  we  need  only  slate  once  more  our  con- 
viction that  the  duty  which  man  owes  to  his  fellow  men 
is  different  not  only  in  degree  but  in  kind  from  that 
he  owes  to  the  animals  which  he  is,  by  Mr.  Coleridge, 
allowed  to  kill  and  eat  for  his  sustenance,  and  by  his 
noble  supj)orter,  Lord  Llangattock,  to  mangle  for  his 
pleasure.  The  constructive  cruelty  of  the  autivivisec- 
tionist, who  in  his  zeal  to  save  an  unanaesthetized  guinea- 
pig  from  the  prick  of  a  needle  strives  to  lessen  the  benefits 
afibrded  by  hospitals  to  human  sufferers,  and  boasts  of 
his  success  in  achieving  this  unworthy  object,  is  to  our 
mind  immeasurably  greater  than  any  that  the  imagination 
of  the  most  ardent  philozoist  can  picture  in  all  the  physio- 
logical and  pathological  laboratcries  in  the  world. 


Erratum. — In  the  letter  from  Mr.  David  Christie  Murray 
published  in  the  British  Medical  Journal  of  January  27th, 
the  word  printed  "friend,"  line  19  from  tlie  top  in  the  left- 
hand  column  of  p.  234,  should  be  "ftend."  The  mistake  was 
rectified  in  a  eeriaiii  number  cf  copies  of  the  Journal,  but, 
owing  to  the  fact  that  the  author's  corrected  proof  did  not 
reach  the  office  till  Friday  morning,  the  greater  part  of  the 
issue  had  been  printed  off  before  the  error  was  discovered. 


ARTERIAL  DISEASES. 

Sir, — I  am  much  indebted — in  common,  I  feel  sure, 
with  many  others— to  Professor  Clifford  Allbutt  for  his 
further  remai-ks  on  the  subject  of  arterio-sclerosis.  I 
sought  an  explanation  of  the  widespread  arterial  tortu- 
osity which,  according  to  Professor  Allbutt,  may  occur  in 
cases  of  arterio-sclerosis  attended  with  only  moderate 
arterial  pressure. 

If  I  understand  him  aright,  Professor  Allbutt  liolds  that 
the  essential  factor  in  these  cases  is  the  same  as  in  those 
in  which  the  pressure  is  habitually  high,  that  is,  a 
stretching  of  the  vessel,  the  latter  yielding  with  more 
than  ordinary  readiness  owing  to  chronic  relaxation  of 
the  media.  He  contends — and  I  have  no  doubt  correctly 
— that  arterial  tone,  that  is,  the  active,  vital  contraction 
of  the  muscular  media,  opposes  a  substantial  resistance 
to  the  jiressurc  which  the  blood  exerts  on  the  vessel  wall, 
a  pressure  ever  tending  to  stretch  it;  and  that  while  an 
artery,  such  as  the  radial,  will,  provided  the  media  be 
kept  in  a  stale  of  vigorous  tone,  long  remain  unstretched 
(that  is,  neither  ililated  nor  tortuous),  even  in  the  face  of 
an  habitually  high  pressure,  it  will,  should  the  media 
keep  habitually  relaxed,  tend  to  dilate  and  become 
tortuous,  even  in  subjects  presenting  modei-ate  blood 
pressure. 

This  important  property — function  one  might  even  call 
it.  -  of  the  muscular  media  in  resisting  the  stretching 
effect  of  the  blood  pressure  I  had  myself  already 
reeognizeil  in  the  case  of  individual  arteries,  thougli 
I  had  failed  to  recognize  its  relation  to  widespread 
arterial  stretching  and  thickening.  I  can  now  see,  how- 
ever, that  such  a  relation  may  well  exist.  Professor 
AUbutt's  letter  has  recalled  to  my  mind  many  cases  of 
granular   kidney   in  which,  with  a  high  blood  pressure 
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tli(>  i-ailials  liavc  been  firmly  eontracU'il  ("  tighU'iii'd")  aii'l 
aUogetliiT  devoid  of  lorluosity,  just,  us  it  lias  rciiiiiidcd 
me  of  otlior  casus  of  lii>iglili'm'ii  pri'ssun;  in  which  those 
vessels  havo  bi-en  dilatinl  and  toi'tuous,  and  in  whioh  the 
inpilia  was  ovidiMitly  in  a  state  of  coniph'te  relaxation. 

My  observations  bearinj;  on  the  inlluonce  of  arterial 
tone  in  streiifitliening  the  vessel  wall  and  iirevenling  it 
from  yielding  before  the  blood  pressure-  observalions 
which  seem  to  prove  oonelusivt^ly  the  actuality  of  such 
an  inlluenoe — were  made  on  the  temporal  arteries.  I  had 
long  been  struck  by  the  occurrence  of  thickened,  t,ortuous 
temporals  in  sul«jects  presenting  quite  moderate  arterial 
pressure.  This  was  the  more  surprising,  seeing  that  tlie 
tortuosity  was  snuetimes  much  more  marked  on  one  side 
than  the  other.  At  last  I  came  acro.ss  a  ease  in  which  the 
vessel  on  one  side  was  thickened  and  tortuous,  while  that 
•on  the  other  side  was  neither  the  one  nor  the  other. 
Now,  this  patient  had  for  years  sutl'ered  from  frequent 
lieadaehe  in  the  temple  showing  the  tortuous  vcssid,  Uw. 
})ain  being  aecompanied  by  a  marked  dilatation  and 
throbbing  of  the  vessel  in  question.  Clearly  the 
jiiiatomieul  changes  it  had  undergone  were  secondary  to 
a  more  or  less  chronic  relaxation  of  the  media.  AVliat  had 
happened  was  evidently  this  :  The  relaxed  media,  instead 
of  lirmly  embracing  the  intima  and  supporting  it  from 
without,  and  instead,  moreover,  of  bearing  off  the  pressure 
of  the  blood — as  a  vifforouili/-contractcd  media  u-holti/ 
■does — from  the  atlventitia,  allowed  both  these  tunics  to 
be  more  or  less  chronically  stretched,  with  the  J'esult  that 
they  were  stimulated  to  hypertrophy,  while  the  vessel 
became  permanently  dilated  and  tortuous.  I  should 
expeet  to  find  the  media  atrophied  in  such  cases. 

I  would  suggest  that  the  marked  thickening  and 
tortuosity  so  frequently  met  with  in  the  temporal  arteries 
is  largely  predisposed  to  by  the  frequent  vaso-motor 
dilatation  they  are  wont  to  undergo  as  the  result  of  such 
■causes  as  emotion,  intellectual  effort  and  alcoholic 
stimulation.  In  any  ease,  the  evidence  I  have  adduced 
would  seem  to  place  beyond  all  doubt  Professor  Allbutt's 
contention  regarding  the  influence  of  arterial  tone  in 
preventing  ai-terial  stretching. — I  am,  etc., 

Loudon,  W.,  Jau.  21st.  HabRY  CamPBELL. 

Sm, — AVhether  muscular  exertion,  continued  for  the  best 
part  of  a  man's  life  can,  apart  from  drink,  syphilis, 
"  misire"  and  other  contributory  causes  produce  arterio- 
sclerosis in  a  vascular  system  originally  of  good  quality  is 
really  the  question  raised  by  Dr.  John  Broadbent  in  his 
interesting  letter  in  the  BuItish  Medical  Journal  of 
January  ZVtli,  p.  235.  To  this  question,  one  to  which,  as 
he  is  good  enough  to  say,  I  have  given  no  little  attention, 
1  am  unable  to  give  an  answer.  My  present  opinion  is 
that  it  does  not ;  but  this  opinion  is  far  from  a  confident 
one. 

As  regards  another  part  of  Dr.  Broadbent's  letter — 
cases  of  big  left  ventricle  often  ending  in  mitral  regur- 
gitation belong  not  to  my  category  of  involutionary  sclerosis 
but  to  that  of  hyperpiesis,  present  or  past.  In  the  involu- 
tionary form  (uncomplicated)  the  heart  is  normal  or 
atrophied. 

Sir  "William  Broadbent  is  wont  to  speak  of  the  phase 
of  failure  of  the  left  big  ventricle  as  one  of  "  virtual  tension," 
a  phrase  which  probably  he  regards  as  a  provisional  one. 
In  this  sense  of  present  convenience  I  use  it  also,  but 
I  would  add  tliat  the  "  virtual  tension "  is  nearly 
always  actual  tension,  although  to  the  linger  the  sense  of 
resistance  seems  less  and  less.  In  these  cases  it  is 
remarkable  how  high  a  pressure  is  proved  to  persist 
when  it  is  measured  by  a  spliygmomanometer. 

I  will  not  say  more  at  present,  as  I  am  engaged  in 
collecting  my  essays  on  this  subject  for  a  new  edition  of 
my  Latie  Lectures  of  1898 ;  yet  I  can  scarcely  close  without 
an  acknowledgement  of  my  debt  to  the  excellent  and  prac- 
tical treatise  on  heart  diseases  by  Dr.  Broadbent  and  his 
distinguished  father. — I  am,  etc., 

Cambridge,  Jan.  29lh.  T.  CLIFFORD   Ali.iU'TT. 


TIIK  HEALTH  OF  MADEIRA. 
Sir, — As  reports  have  been  disseminated  to  the  effect 
that  either  bubonic  plague  or  some  other  infectious  dis- 
ease is  prevalent  in  Madeira,  it  is  advisable  that  the 
Medical  profession  should  be  informed  that  these  rumours 
are  absolutely  without  foundation. 


Some  six  weeks  ago  several  so-called  suspicious  cases 
were  removed  to  tlu^  "  lazaretto,"  a  building  used  for 
is<ilating  cases  liable  to  sprea<l  infection,  tlie  persons 
who  hail  been  in  contact  with  these  patients  being  also 
removed  and  isolated  in  a  se]iarate  part  of  the  same 
building.  Shortly  afterwards  it  began  to  be  said,  rightly 
or  wrongly,  that  these  isolateil  individuals  were  not 
receiving  that  care  and  attenticjii  which  were  necessary. 
The  lazaretto  was  in  consequence  stormed  by  the 
poinilaee,  which  had  always  doubted  the  gcnuinene.ss 
of  the  existence  of  infectious  disease,  the  inmates  were 
found  to  be  he.ilthy,  with  the  exception  of  5  cases  who 
were  suffering  from  more  or  less  trivial  ailments,  and 
since  this  oceurience  there  have  been  no  further  cases  of 
so-called  plague. 

It  turns  out  now  that  the  whole  affair  has  been  a  scare 
purposely  got  up  by  certain  interested  indivi<luals  in 
Madeira  from  political  motives  which  need  not  be  further 
considered.  I  write  this  with  the  full  concurrpiiee  of  the 
senior  English  physician  in  the  island,  Dr.  M.  Ciraliliam, 
and  we  both  wish  not  only  to  reassure  the  friends  of 
visitors  at  present  staying  here,  but  to  make  public  the 
fact  that  intending  visitors  need  have  no  fear  of  running 
any  danger  on  their  arrival. — I  am,  etc., 

J.  Geddes  Scott,  M.R,p.^.,  .i;3,C-P.Lond. 

Futu'lial,  Madeh'a,  Jau.  20th. 
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W.  WINGATE-SAUL,  M.D., 

LANCASTKII. 

By  the  death  of  Dr.  Wingate-Saul,  which  occurred  on 
January  27th  at  his  residence,  Fenton-Cawthorn  House, 
Lancaster  has  lost  one  of  its  foremost  and  most  respected 
citizens  and  public  men.  Abt.ut  eighteen  months  ago 
failing  health  compelled  him  to  give  up  practice.  He  was 
the  third  son  of  William  Saul,  of  High  Ferry  House,  Sib- 
sey,  Lincolnshire,  and  grandson  of  Captain  B.  Kelsey  Saul, 
who  commanded  the  Sibsey  volunteers  a  century  ago,  and 
a  direct  descendant  of  Colonel  John  Saul,  who,  for  his 
gallant  defence  of  Croyland  Abbey  in  tlie  Civil  AVar, 
received  the  freedom  of  King's  Lynn.  He  was  born  at 
High  Ferry  House  on  July  24th,  1842,  and  was  therefore 
in  his  sixty-fourth  year  at  the  time  of  his  death.  He 
assumed  the  a<lditional  surname  of  Wingate  by  deed  poll 
dated  June  18th,  1891.  He  was  educated  at  King 
Edward  YI  School  at  Louth — the  school  of  Tennyson  and 
Tom  Hood — at  Brighton,  St.  Bartholomew's  Hospital,  and 
the  Universitv  of  Heidelberg.  He  became  M.R.C.S.  and 
L.S.A.  in  1867,  and  M.D.  of  Heidelberg  in  1870.  In  the 
same  year  he  joined  the  late  Mr.  Langshaw  in  partner- 
ship at  Lancaster.  Dr.  Wingate-Saul  soon  proved  that 
he  was  a  man  of  skill  and  influence.  For  nearly 
a  quarter  of  a  century  he  was  Surgeon  to  the  civil  and 
militai-y  prisons  at  Lancaster  Castle.  For  a  short  time  he 
was  on  the  staff  of  the  Lancaster  Infirmary,  and  during  the 
whole  of  the  time  he  was  in  practice  he  was  Medical 
Officer  to  the  Royal  Grammar  School,  Ripley  Hospital, 
and  H.M.  Postal  and  Telegraph  Department.  For  twenty- 
two  years  he  was  an  Officer  in  the  Duke's  Own  Yeomanry, 
one  of  the  oldest  Volunteer  cavalry  regiments  in  England. 
He  joined  the  regiment  in  June,  1881,  with  the  rank  of 
Surgeon-Captain.  In  June,  1901,  he  was  appointed 
Lieutenant-Colonel,  and  on  his  retirement,  after  twenty- 
two  years'  service,  he  was  raised  to  the  rank  of  Colonel, 
and  granted  permission  to  wear  the  uniform  of  the  regi- 
ment. Colonel  Wingate-Saul  was  the  founder  of  the 
Lancaster  Centre  of  the  St.  John  Ambulance  Association. 
He  was  the  first  lecturer  for  the  Association  in  Lancaster, 
and  was  awarded  the  medal  of  the  Order,  and  at  the  time 
of  his  death  was  one  of  its  honorary  associates.  He  had 
been  Chairman  of  the  local  branch  of  the  Royal  Society 
for  the  Prevention  of  Cruelty  to  .'Vninials  since  its  forma- 
tion. He  was  a  member  of  the  Lancaster  Division  of  the 
North  Lancashire  and  South  Cumhei-land  Branch  of  the 
British  Medical  Assiciation. 

During  his  thirty-five  years'  resiilence  in  Lancaster,  Dr. 
Wingate-Saul  found  time  to  devote  to  many  things  out- 
side his  privarie  practice  and  official  duties,  and  was  known 
and  esteemed  by  members  of  societies  outside  I.n.ncasti'r,  He 
was  a  member  of  the  Hackney  Horse  Society  and  the  Polo 
Pony  Breeding  Society,  and  will  be  remembered  as  tlie. 
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first  to  introduce  hackney  breeding  into  North  Lancashire. 
He  was  at  one  time  a  member  of  tlie  Council  of  both  tliese 
societies.  He  supported  the  breeding  and  registration  of 
Fell  ponies  in  the  Xortli  of  England,  wliicli  has  produced 
very  good  results.  He  was  a  generous  and  active  sup- 
porter of  local  and  other  agricultural  societies,  and  was  a 
Vice-President  of  the  Lancaster  society,  as  well  as  a  mem- 
ber of  the  Council  of  the  Royal  Lancashire  Agricultural 
Society.  He  was  a  very  old  member  of  the  Royal  Agri- 
cultural Society  of  England,  with  which  he  ceased  to  be 
connected  on  the  Council  taking  what  from  the  first  he 
believed  to  be  the  disastrous  step  of  moving  the  annual 
fixture  to  Park  Royal.  Amongst  other  breed  societies  with 
which  he  was  connected  may  be  mentioned  the  English 
Ken-y  and  Dexter  Herd  Book  Society,  and  the  Large  Black 
Pig  Breeders'  Society.  He  was  one  of  the  original  mem- 
bers of  the  County  Club  at  Lancaster.  He  was  also  a 
member  of  the  Red  Rose  Club,  established  as  a  bond  of 
connexion  between  the  past  and  present  officers  of  Lanca- 
shire regiments  of  militia  and  yeomanry.  Recently  he 
was  the  Chairman  of  the  Ratepayers'  Association,  which 
he  assisted  to  form. 

He  was  for  some  time  President  of  the  Orchestral 
Society,  and  Chairman  of  the  Choral  Society.  He  used 
at  several  public  pei-formances  a  Stradivarius  violin  pur- 
chased by  a  cousin  of  his  father  in  1826.  He  had  played 
on  it  since  lie  was  a  boy,  and  it  was  described  as  an 
exceptionally  fine  model  of  Stradivarius's  best  type,  having 
its  original  rich  colour  and  varnish.  A  second  violin 
owned  by  Dr.  Wingate-.Saul  was  an  Amati  of  exquisite 
tone.  He  was  the  possessor  of  two  very  fine  examples  of 
Romney's  work — life-size  portraits  of  the  Fenton-Caw- 
thorne  family. 

For  some  years  he  had  been  a  member  of  the  Central 
Committe(>  of  the  Royal  Albert  Asylum  at  Lancaster,  and 
he  took  a  warm  interest  in  all  concerning  the  institution 
and  the  welfare  of  the  patients.  A  few  years  ago  he  gave 
to  the  institution  a  chalet  for  the  open-air  treatment  of 
tuberculous  disease.  His  generosity  induced  another 
member  of  the  Central  Committee  to  do  likewise. 

Dr.  Wingate-Saul  was  a  member  of  the  Rowley  Lodge  of 
Freema.sons,  and  also  of  the  Ancient  Society  of  John 
<_)'Gaunt  Bowmen. 

He  was  a  Conservative  and  a  Churchman,  and  attri- 
buted much  of  the  lack  of  usefulness  of  some  of  the 
rising  generation  to  the  degejieracy  brought  about  by 
cheap  literature.  One  of  the  greatest  pleasures  of  his  life 
was  a  well-arranged  reference  library,  which  enabled  him 
to  become  particularly  apt  in  quotation,  anecdote,  or 
illustration.  His  letters  to  the  local  press,  if  they  could 
be  collected  and  reprinted,  would  throw  interesting  side- 
lights upon  local  history  during  the  past  thirty  years.  It 
is  remarkable  how  many  of  his  prophecies  have  been 
fulfilled.  He  condemned  projects  and  policies  unsparingly 
when  he  considered  they  were  mistaken.  Soon  after 
settling  at  Lancaster  Dr.  Wingate-Saul  married  the  eldest 
•  laughter  of  the  late  Mr.  William  Storey,  J.P.,  of  Fairfield 
House,  who  was  Mayor  of  Lancaster  in  1872-3.  who 
survives  him.     They  had  four  sons  and  two  daughters. 


HEXRY    S.    PUKDON,   M.D.Glasg.,   L.R.C.P.Edix., 

L.R.  C.S.I. 

COXSULTISr,  PHYSICIAN'.  FOHSTEU  GUEEN  HOSPITAT.  FOR   COVSCMFTION, 
AND  TO  TUE  UOSPITAr.  rOK  SKIN   DISEASES,   BELFAST. 

It  was  with  great  regret  amongst  all  classes  that  some 
three  or  four  months  ago  it  was  learnt  that  Dr.  H.  S.  Purdon 
was  ailing,  and  it  was  with  deep  sorrow  tliat  a  few  weeks 
ago  the  gravity  and  even  hopelessness  of  his  illness  was 
raraoun-d  ;  liis  deatli  occurred  on  .January  21st  at  his  resi- 
dence, Ghan-da,  Knock,  whore  he  liad  not  long  since  gone 
to  live. 

Henry  Samuel  Purdon  was  born  on  Christmas  Day.  1843, 
au'l  was  the  son  ot  the  late  Dr.  Charles  Purdon,  anct  a 
member  of  a  family  which  has  given  many  members  to 
tlie  profession  for  over  a  humired  years.  He  studied 
medicine  in  Belfast,  Dul)lin,  lOdinburgli,  Glasgow,  and 
London,  and  graduated  I\I.D.  of  Glasgow  University  in 
1865.  Hi'  started  private  practice  in  Belfast  shortly  after- 
wards. During  these  forty  years  of  professional  life  he 
became  connected  with  many  institutions  in  the  city;  and, 
if  not  actually  tln^  fouiid(;r,  he  was  one  of  the  originators 
of  two  which  are  now  of  great  importance  and  of 
gi-eat  value  to  the  community  -namely,  tlic   ll'spital  for 


Diseases  of  the  Skin  and  the  Hospital  for  Diseases  of  the 
Chest,  to  both  of  which  at  the  time  of  his  death  he  was 
Consulting  Physician.  He  had  been  also  Visiting- 
Physician  to  the  Old  Royal  Hospital  in  Frederick  Street, 
but,  on  succeeding  his  father  as  Certifying  Surgeon  under 
the  Factories  Act  for  tlie  Belfast  District,  he  resigned,  and 
was  appointed  Consulting  Physician  ;  he  also  held  the- 
same  post  to  the  Old  Charitable  Infirmary.  Dr.  Purdon' 
was  a  member  of  the  British  Medical  Association  and  of 
the  Dernuitological  Society  of  Great  Britain  and  Ireland., 
and  Corresponding  Member  of  the  New  York  Dermato- 
logieal  Society.  He  made  from  time  to  time  eontributionsi 
to  the  medical  journals,  and  was  the  author  of  more  than; 
one  volume — S^ei/mtic  Cietanfom  I/ifeases,  in  1869 ;  Al 
'Treatise  on  Diseases  of  thf  Skin,  1875 ;  The  Dietary  in  tlie 
Treatment  of  Dineaxe,  1890 ;  for  some  years  also  he- 
published  a  quarterly  Journal  of  Cutaneous  Medicine. 

Dr.  Pu^-don  leaves  a  widow  and  large  family.  Two  of 
his  sons  are  medical  men — Dr.  Elias  Purdon.  who  i& 
practising  in  Belfast,  and  Dr.  Cyril  Purdon,  who  lives  iiij 
America.  Much  sympathy  is  felt  with  them  in  their 
bereavement,  and  with  his  brother,  Dr.  Richard  Purdon, 
also  of  Belfast. 

HENRY  PARR  MALLAM,  M.R.C.S.Eno.,  L.S.A. 
We  regret  to  announce  the  death,  which  occurred  some- 
what suddenly  at  Oxford  on  .Tanuary  19th,  of  Henry  Parr 
Mallam.  He  was  born  in  1838,  and  at  the  early  age  of  9 
obtained  a  choristership  at  Magdalen  College  School,  at 
17  he  gained  an  entrance  scholarship  at  Charing  Cross.' 
Hospital,  and  later  was  appointed  a  house-surgeon. 
He  obtained  the  diploma  of  L.S.A.  in  1862,  and  that  of 
M.R.C.S.Eng.  in  1863,  in  which  year  he  returned  to  his 
native  city,  and  very  quickly  built  up  a  substantias 
practice. 

When  a  Branch  of  the  British  Medical  Association  was-- 
started  in  (.)xford  in  1885,  Mr.  Mallam  took  an  active  interesfe 
in  it,  and  became  a  member  of  its  first  council.  In  1890' 
he  was  elected  President  of  the  Branch,  his  year  of  office 
being  a  most  successful  one.  For  forty-two  yeai-s  he  wa& 
^Medical  Oflicer  to  the  workhouse  and  Poor-law  schools, 
and  won  the  golden  opinions  of  all  by  his  invariable 
courtesy  and  kindness.  His  manner  to  his  patients  was 
admirable,  his  sound  judgement,  tact,  and  kindness  win- 
ning their  fullest  coniidence.  With  his  brother  practi- 
tioners he  was  on  the  very  best  terms,  and  his  loss  will 
l>e  greatly  felt  by  all  of  them,  while  the  very  large  num- 
ber of  those  who  attended  his  funeral  bore  witness  to- 
the  esteem  in  which  he  was  held  by  the  citizens  aft 
large. 

He  leaves  four  daughters  and  three  sons,  one  of  whom. 
Dr.  Ernest  -Mallam,  is  an  honorary  physician  to  the 
Radoliffe  Infirmaiy.  r, '^  u   j 


PUBLIC    HEALTH 


POOR-LAW     MEDICAL     SERVICES., 


CORRKCTED  DEATH-RATES. 
The  Middlesex  County  Council,  at  its  meeting  on  .T.muary- 
25th,  received  a  report  from  the  Medical  Officer,  Dr.  C.  W.  E. 
Youii.y,  statini;  that  at  the  commencement  of  1905  he  was- 
granted  permission,  as  an  experiment,  to  obtain  information, 
at  a  cost  not  to  exceed  £40,  of  the  deaths  of  residents  whicb> 
occurred  and  were  registered  outside  the  district  to  which  they 
rightly  belonged.  As  showing  the  value  of  the  informatioi). 
ohtained  he  mentioned  that  in  the  case  of  one  district  216 
deaths  of  residents  occurred  outside  during  the  twelve 
month.s,  or  about  uiie-oighth  ot  the  total  number.  In  previous 
years  these;  deaths  had  not  been  included  in  the  death-rates  of- 
the  district,  or  in  those  of  the  district  in  which  they  were 
ic.i;istered.  In  another  district  the  number  was  182,  in. 
another  76,  in  another  95  deaths,  and  so  on.  In  his  lastaunnal 
report  he  showed  that,  owing  to  the  need  for  correction  for 
outside  deaths,  the  total  for  the  county  was  incomplete  bv 
894  deaths.  It  was  higldy  important  that  the  death-rates  o"f 
the  various  districts,  and  of  the  county  as  a  whole,  sliould  b(v 
as  .accurate;  as  possible,  with  a  view  to  comparison  with  other 
death-rates,  and  he  asked  lor  authority  to  obtain  the  informa- 
tion in  future.  It  was  unanimously  resolved  to  give  tho- 
autliori/.ation  asked  for. 


RECilSTRATION  OP  HIKTIIS. 
TllK  Kensington  Borough   Council  has  sent  a  circular  to  the.- 
miinieiiial  bcdies  thrnnghcut  I'Ingland  and  Wa'es  asking  their 
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oo-oponitioii  ill  iip|iroacliini»  tlio  Looiil  (iovoniiiioiit,  liomd  with 
till!  objiM't  of  iii'^iiiK  Hint,  di'partiuriil  !,()  proiiiulo  li'K'isliUioii 
I'oi-  ruducini^  tlui  liiiu!  lUIowod  for  tlio  n'f,'islrati(iii  of  liirllis 
from  forty-two  iliiys  to  tweiity-0110  days,  as  in  Si'ot,laiid.  lender 
tlio  prcsi'iit  system  particulars  of  tlic  registration  iif  eliilclron 
wlio  dii'  williin  tlie  tirst  niontli  of  life  only  ri'acli  the  iiiedleal 
oltieer  of  health  at  ahoiil  the  same  time  as  the  registration  of 
the  child's  deatli.  It  the  period  for  registration  were  redneed 
tho  notilieatioii  of  the  hirth  wonid  (10  received  in  time  to 
allow  of  such  advieu  being  given  to  tho  mother  as  might  in 
sorao  onscs  result  in  the  saving  of  tho  infant's  life. 


SCHOOL  ri,osnRR. 

AGRICOi.a. — A  pnhlic  elementary  school  can  only  be  closod 
eompulsnrily  ny  the  sanitary  authoiity  of  the  district,  acting 
upon  the  advice  of  tho  medical  otlicer  of  heal  th.  Article  83  («) 
of  the  Code,  however,  prescribes  that  "if  a  siOiool  has  been 
closed  during  tho  year  under  medical  authority,  or  for  any 
unavoidable  cause,  a  corresponding  reduction  is  m.ide  from 
the  number  of  meetings  (400  a  year)  required."  'I'lie  medical 
authority  referred  to  is  not  necessarily  that  of  the  medical 
ollicer  of  health,  though  it  is  obviously  desirable  that  he 
should  be  consulted  by  tho  school  managers,  who  would  he 
ill-advised  in  not  carrying  out  his  suggestions.  It  is  usual 
tor  the  medical  oltieer  of  health  to  hear  of  such  outbreaks  of 
non-notifiable  diseases  as  would  require  bis  interference 
cither  through  the  teachers  or  the  school  attendance  oMieers. 
Another  source,  though  it  is  not  one  which  is  made  sulti- 
cient  use  of  by  medical  officers  of  health,  is  the  return  of 
new  cases  of  sickness  among  pauper  patients  which  T'oor-law 
medical  officers  are  required  to  send  him.  With  regard  to 
the  etticacy  or  inelficacy  of  school  closure  for  the  preven- 
tion of  measles,  we  may  refer  our  correspondent  to  the 
articles  in  the  British  Medical  Jouknal  of  January  27th, 
pp.  216  and  220. 

BOARDS  OF  GUARDIANS  AND  0V15RSKRRS' 
JIEDICAL  ORDERS. 
M.  B.  F.  writes  that  he  attended  an  unmarried  woman  — 
daughter  of  a  farm  labourer — in  labour,  on  tho  order  of 
the  overseer  of  the  parish,  the  case  being  an  urgi'iit  one 
and  the  relieving  oltieer  four  miles  off'.  lie  suljsequently 
reported  tho  case  to  the  guardians  in  his  usual  fortnightly 
return.  No  objection  was  raised  till  his  financial  account 
was  sent  in  at  the  end  of  the  quarter  and  his  fee  claimed. 
He  was  then  informed  by  letter  that  it  was  contrary  to  thi^ 
practice  of  the  guardians  to  allow  orders  to  be  given  for 
attendance  on  single  women  in  confinement,  that  the  case 
in  question  was  not  one  in  which  the  overseer  should  have 
given  one,  and  that  he  acted  on  his  own  responsibility  in 
doing  so.  The  guardians  declined  to  pay  the  <listrict 
medical  officer  his  usual  extra  fee.  The  latter  now  asks 
our  advice. 

*,.,*  The  excuse  for  non-payment  of  this  fee  by  the 
guardians— that  it  was  not  their  practice  to  .allow  medical 
orders  to  be  given  for  single  women  in  confinement — appears 
to  us  to  have  no  bearing  whatever  on  the  question  at  issue. 
Every  case  of  urgent  illness  should  be  considered  on  its  own 
special  merits.  It  is  doubtless  the  statutory  duty  of  an 
overseer  to  give  an  order. for  suitable  relief  in  all  urgent 
cases  of  illness  or  accident  when  the  relieving  odlcer  is  not 
available  to  do  so,  and  when  a  medical  officer  attends  in 
compliance  with  any  such  order  liis  fee  (if  any)  is  payable  by 
the  guardians  and  not  by  the  overseers.  If  all  ordinary 
means  fail  to  obtain  payment  our  correspondent  should  take 
proceedings  in  the  county  court  for  the  recovery  of  his  fee 
which  by  the  consolidated  order  o£  the  Local  Government 
Board,  July,  1847,  is  two  pounds. 
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A  CHARGE  OP  NEGLIGENCE  DISMISSED. 
On  January  24th,  in  the  Wandsworth  County  Court,  before  the 
Hon.  Arthur  Russell,  Charles  James  Hall,  billiard  marker,  and 
his  wifci  l<'lora  Hall,  sued  Messrs.  Burgess,  Brock,  and  Stamm, 
physicians  and  surgeons,  for  £40  damages  for  alleged  negligence 
on  the  part  of  Dr.  Louis  Stamm  in  diagnosing  that  Mrs.  Hall 
was  suffering  from  typhoid  fever,  when,  in  fact,  her  complaint 
was  influenza.  Mr.  B.  B.  Charles  appeared  as  counsel  for  the 
plaintiff's,  and  the  defendants  were  represented  by  Mr.  H.  C. 
Dickens  ('instructed  by  Messrs.  Ilempson,  of  the  Medical 
Defence  Union).  The  salient  facts  of  the  case,  reported  in  the 
Wandsirorth  Boro'  News  of  January  26th.  are  as  follows  : 

Mrs.  Hall,  wdio  gave  evidence,  stated  that  she  was  taken 
ill  in  August  last,  shortly  after  her  return  from  a  holiday  at 
Margate,  where  she  bad  eaten  a  quantity  of  oysticrs.  Dr.  Stamrn 
was  called  in,  and  after  attending  her  for  ten  da.ys  he  stated 
that  she  was  sufl'ering  from  typhoid  fever,  and  notified  the  case. 
She  was  removed  next  day  to  the  South- Western  Kevcr 
Hospital,  where  she  was  detained  for  seventeen  days.  On  the 
morning  she  left  the  hospital  she  saw  on  her  bed  card  that  she 
had  b'ei  suiTering  from  influenza.     When  she  got  home  she 


found  that  the  bedding  had  been  disinfected,  and  smelt 
strongly  of  sulphur.  \\i:v  husband  stati'd  that  in  conscqnemN> 
of  Dr.  Stamni's  diagnosis  ho  was  unable  to  visit  private  houses 
to  adjust  billiard  tables  in  accordance  with  his  c(mtra(dR. 

Dr.  d'Amico,  assistant  medical  ollic-er  at  the  Sonth-VVcstern 
Fever  Hospital,  sa,iil  that  the  diagunsis  made  on  admission 
was  inllucnza.  but  in^  was  rather  doubtful  ;  ho  was  not  able  to 
say  <lcrinitcly  that  her  complaint  was  not  typhoid  fever, 
(.'onsidering  the  patient's  symptoms  before  admission,  he 
thought  Dr.  Stamm  was  justified  in  sending  her  to  tiic 
hospital. 

Dr.  Caiger,  medical  superintendent  of  the  hospital,  said 
that,  having  heard  the  story  of  the  sbellfisb,  and  in  view  of 
the  symptoms  exhibited.  Dr.  Stamm  was  right  in  sending 
Mrs.  ilall  to  the  hospital.  Witness  could  not  say  for  certain 
that  she  was  not  snllciing  from  ty|)hoid.  It  was  only  a  matli'i- 
of  medical  opinion.  The  diagnosis  of  influenza  was  not  made 
until  seven  days  after  the  admission  of  the  patient.  If  he  had 
been  attending  licr  himself,  he  would  certainly  have  sent  her 
to  the  hospital. 

The  .ludge  at  Ibis  point  intervened,  and,  turning  to  plaiii- 
tiif's  counsel,  said  :  Can  you  go  on  after  that  ?  Siiri'ly  doctors 
have  to  exercise  their  discretion  in  the  public  interest,  and 
Dr.  Caiger  says  the  symptoms  pointed  lo  typhoid  fever. 

Mr.  Charles  did  not  think  it  was  the  duty  of  a  doctor  to 
send  a  woman  to  a  fever  hospital  wlien  the  case  was  only  one 
of  suspicion. 

The  Judge  :  Having  heard  the  evidence  of  the  two  hospital 
doctors,  how  can  you  possibly  found  an  action  for  negligence 
against  Dr.  Stamm  ? 

Mr.  Charles;  I  am  entirely  in  your  hands,  and  I  will  not 
waste  your  Honour's  time. 

The  Judge  characterized  the  case  as  a  very  bad  one.  Unless 
a  case  of  almost  gross  negligence  could  be  made  out  against 
the  doctor,  it  ought  not  to  be  brought ;  .and  he  was  glad  to  say 
that  a  case  of  gross  negligence  on  the  part  of  a  doctor  was  one 
which  he  thought  it  would  be  very  ditfienlt  to  find.  Whci, 
after  listening  to  the  evidence  of  the  doctors,  could  maintain 
the  suggestion  of  negligence  against  Dr.  Stamm  ?  If  he  had 
made  any  mistake,  he  made  it  in  his  patient's  interest.  He 
sent  her  to  the  hospital  for  proper  treatment,  and  the  plain- 
tiff's had  shown  their  appreciation  of  what  ho  had  done  by 
bringing  this  action.    Ho  gave  judgement  for  the  defendants. 

Mr.  Dickens  asked  for  special  costs,  on  tho  ground  that  the 
case  was  one  of  great  public  interest,  especially  to  medical 
men. 

His  Honour  allowed  costs  on  the  higher  C'C")  scale,  remark- 
ing that  the  plaintiff' had  brought  the  matter  on  herself,  and, 
if  ever  there  was  a  case  for  such  an  order,  this  was  one. 


MEDICAL  FEES  IN  SPECULATIVE  ACTIONS. 
Re€i:ntly  Dr.  E.  A.   Miller,  of   Wandsworth,    sued  Mr.   C.   F. 
Appleton,  solicitor,  also  of  'Wandsworth,  for  six  guineas,  being 
professional  fees  for  attendance  as  a  medical  witness  in  a  High 
Court  action. 

The  case  for  the  plaintiff  was  that  he  was  subpoenaed  to  give 
evidence  on  three  days  in  an  action  brought  by  a  Mr.  Wright 
against  the  Metropolitan  Asylums  Board  ;  he  sued  Jlr.  Wriglil, 
but  was  told  by  the  judge  that  he  had  no  claim  against  him. 

Judge  A.  Rtissell,  in  delivering  a  reserved  judgement,,  said 
the  case  was  what  was  known  as  a  speculative  action  ;  that  was 
to  say,  the  solicitor  undertook  to  run  it  for  the  client.  He  did 
not  express  any  opinion  generally  as  to  whether  or  not  a 
solicitor  should  take  up  actions  of  that  sort.  The  point  be 
had  to  consider  was  whether  it  was  true  that  Mr.  Appleton 
agreed  to  run  the  action  free  of  cost  and  recoup  himself  out  of 
any  damages  that  might  be  recovered  ;  and,  if  so,  whether 
he  was  liable  to  pay  witnesses  subpoenaed  to  give 
evidence.  The  facts  were  not  in  dispute,  and  Mr. 
Appleton  admitted  that  that  was  the  agreement  made  witli 
Wright,  the  plaintiff'.  The  only  dispute  Ijetween  the  solicitor 
and  Dr.  Miller  was  that  Mr.  Appleton  said  he  paid  two  guineas 
■as  expenses  to  the  doctor,  who  took  a  great  interest  in  the  case, 
but  the  doctor  denied  this,  asserting  that  the  two  guineas  was 
for  a  report  which  he  supplied.  He  (the  Judge)  was  of  opinion 
that  Dr.  Miller's  statement  in  this  respect  was  correct,  and  the 
only  matter  he  had  now  to  decide  was  whether  the  solicitor 
was  liable  to  bear  the  cost  of  the  doctor's  attendance  at  the 
trial.  Mr.  .\pplcton  had  contended  that  the  doctor  could  not 
recover,  becau.so  he  should  have  claimed  his  expenses  befor(^ 
giving  evidence.  It  seemed  to  him  from  the  principles  con- 
cisely laid  down  in  "Chitty  on  Contracts,  12th  edition,"  that 
it  was  perfectly  clear  a  witness  could  recover  his  expenses 
from  the  person  wdio  had  subpoenaed  him,  even  although  he  did 
not  ask  for  them  at  the  time.  Dr.  Miller,  who  was  a  profes- 
sional and  skilled  witness,  was  called  in  to  give  evidence  on 
matters  peculiarly  in  his  own  knowledge,  and  it  seemed  to  him 
that  such  a  witness  was  entitled  not  only  to  his  expenses,  but 
also  to  a  fee  for  loss  of  time.  He  therefore  gave  judgement, 
for  the  plaintiff'  for  six  guineas,  and  costs. 

ilr.  Appleton,  in  view  of  the  importance  of  the  ease,  asked 
for  leave  to  appeal,  but  the  Judge  lefused  the  application. 


NOR'l'H  WALES  CORONER  :   REMARKABLE 

ALLEGATIONS. 
The  Coroner  for  Anglesea  lately  held  an  inquest  at  Holyhead, 
respecting  the  death   of  Sarah  Agnes  Jones,  aged   4^,  a  single 
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■woman  who  resided  by  herself,  who  was  found  insensible  at 
tlie  bottom  of  the  staircase,  and  died  shortly  afterwards,  never 
having  recovered  consciousness.  There  were  marks  of  injury 
on  her  head  and  blood  on  her  face.  There  were  eatables  on  the 
table,  a  walkiug-stiok  at  her  side,  with  which  she  used  to  turn 
the  gas  meter  on,  and  to  do  so  she  had  to  stand  on  the  stairs 
and  lean  over  the  banisters ;  and  it  is  supposed  that  she 
overbalanced  and  fell  over  in  doing  so. 

After  evidence  had  been  given  of  the  identity  and  finding, 
and  condition  of  the  body,  a  juryman  remarked  tliathe  thought 
they  ought  to  have  medical  evidence.  The  Coroner  said  ; 
'■You  would  not  be  better  off  if  you  had.  I  cannot  see  my  way 
to  expend  the  county's  money  on  evidence  wlien  it  is  not 
required.  If  there  was  any  cause  to  suspect  foul  play  it  would 
be  absolutely  necessary,  but  in  this  case  it  is  not." 
.  The  juryman  then  observed  :  "  Still,  it  would  be  more  satis- 
factory to  the  jury.  In  my  judgement  medical  evidence  in  this 
case  is  most  important."  The  Coroner  then  observed  ;  "  Vou 
have  the  right  to  express  an  opinion,  but,  still,  I  cannot 
recommend  its  adoption.  I  am  sorry  to  say  that  I  have 
noticed  that  medical  men  are  prepared  to  give  certificates  in 
cases  where  there  is  personal  means,  but  in  other  instances 
refuse  their  certificates,  in  the  hope  of  being  called  up  to  give 
evidence.  I  am  sorry  to  have  to  say  it,  but  I  know  that 
doctors  go  round  and  endeavour  to  get  called  on  inquests. 
Personally  I  have  received  letters  from  doctors  relating  to 
■being  called  in  such  cases,  and  I  know  that  they  do  this. 
I  have  my  duty  to  perform  to  the  county,  being  trustee  of  the 
public  monev. "  It  is  not  absolutely  necessary  for  the  jury  to 
know  the  cause  of  death,  but  it  is  suiBcient  for  them  to 
express  their  opinion  as  to  it."  The  jury  ultimately  returned  a 
•yerdict  that  the  deceased  had  met  her  death  as  the  result  of  an 
accident. 

Two  medical  men  were  called  to  this  case,  and  the  observa- 
tions of  the  coroner  will  be  brought  before  the  notice  of  the 
2Jorth  Carnarvon  and  Anglesea  Division  of  the  Association,  as 
they  consider  the  observations  of  the  coroner  unjust  and 
xincalled-for.  We  strongly  advise  them  to  do  this,  and  if  a 
resolution  condemnatory  of  the  coroner's  remarks  is  passed,  to 
forward  a  copy  to  the  Lord  Chancellor.  The  report  of  the  case 
is  taken  from  the  local  papers,  and  therefore  we  cannot  pledge 
■ourselves  to  its  accuracy. 

It  is  not  generally  known  that  the  jury  have  power  to 
request  the  coroner  to  call  medical  evidence,  and,  if  they  are 
mot  satisfied  with  the  medical  witness  who  is  called  by  the 
«orouer,  they  can  adjourn  for  further  medical  evidence,  giving 
the  name  of  the  medical  man  they  wish  summoned,  and 
refuse  to  return  a  verdict  until  this  request  is  complied  with. 


THE  EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS. 
R.  K.  asks  under  what  conditions  a  medical  man  may  employ 
an  unqualified  person  to  visit  his  patients. 

*»*  We  can  best  reply  to  this  by  quoting  the  last  part  of 
the  resolution  adopted  by  the  General  Medical  Council  on 
November  24th,  1897:  "But  the  foregoing  notices  do  not 
apply  so  as  to  restrict  the  proper  training  and  instruction  of 
boaa-fido  msdioal  students  as  pupils,  or  the  legitimate  em- 
ployment of  dressers,  midwives,  dispensers,  and  surgery 
attendants  under  the  immediate  personal  supervision  of 
registered  medical  practitioners."  By  this  we  should 
■understand  that  if  a  bona-fide  medical  student  is  living  with 
a  medical  practitioner  as  his  pupil,  whether  he  is  his  son  or 
his  brother,  he  may  render  him  assistance  in  his  practice  by 
■visiting  patients  under  his  supervision,  just  as  dispensary 
pupils  visit  patients  and  attend  midwifery  cases  under  the 
aupsrvision  of  members  of  the  staff. 


PUBLIC  MORTUARIES. 
Z/UX  writes  :  What  is  the  practice  at  the  morgues  in  London, 
Paris,  Berlin,  and  Vienna  in  relation  to  autopsies  f  Are  all 
cadavers  concerning  which  it  becomes  legally  necessary  to 
hold  an  inquest  or  inquiry  removed  to  these  morgues, 
although  the  removal  of  some  of  these  may  be  objected  to 
fcy  the  relations  of  the  deceased,  or  is  the  removal  of  such 
restricted  to  unclaimed  bodies  ?  Is  tliere  any  law  in  the 
35nglish  statute  bearing  upon  this  matter  ? 

•j,*  In  Paris,  Berlin,  and  Vienna  all  medico-legal  necropsies 
are  made  at  the  public  morgue  or  mortuary  by  specially- 
appointed  pathologists.  The  bodies  are  removed  from 
private  houses  for  this  purpose  by  properly-constituted  local 
authorities.  In  country  places  there  is  a  mortuary  in  the 
corner  of  ea:h  b'lrial  ground  to  which  bodies  are  removed  for 
the  sams  purpxso.  In  England  the  coroner  has  power  by 
statute  law  to  remove  bodies  to  a  public  mortuary  for  jiost- 
mortem  examination.  In  London  and  in  other  cities  this  is 
Msually  done,  and  practioiilly  all  bodies  are  now  removed  to 
fcha  public  mjrtuirie.s  wliich  usually  adjoin  the  coroner's 
cfj'irts.  In  country  plaeos  whore  there  is  no  mortuary  post- 
■Mucie/n.  ex-imiaatious  arc  frequently  conducted  at  the  resi- 
dmiaof  the  d'iooased,  and  the  inquests  held  in  the  village 
«.;!ioolro'j:n  or  other  public  hall. 


REL-\TIONS  WITH  CHEMISTS. 
.1.  P.  G.— There  is  no  objection  to  the  arrangement  proposed 
by  which  the  chemist  merely  dispenses  the  medicine  for  the 
practitioner  who  pays  him  a  contract  rate. 


PROFESSIONAL  SECRECY. 
F.R.C.PEdin.  sends  us  a  long  letter,  in  which  he  finds  fault 
with  our  answer  given  to  "  Pro  Bono  Publico  "  on  November 
25th,  p.  UM.  He  ventures  to  dissent  from  the  opinions  there 
quoted  as  given  by  Mr.  Justice  Hawkins  (now  Lord 
Brampton),  Sir  Edwa'rd  Clarke,  and  Mr.  Horace  Avory,  and 
claims  to  set  up  against  them  the  decision  of  the  House  of 
Lords  in  the  recent  appeal  by  Sir  Patrick  Heron  Watson  ; 
but  the  issue  was  quite  dift'ercnt,  and  the  ground  of  the 
decision  in  the  latter  case  was  that  the  information  supplied 
by  Sir  Patrick  Heron  Watson  was  given  as  a  witness.  He 
was  employed  as  a  witness,  and  both  sides  agreed  that  any- 
thing he  said  in  court  was  privileged,  but  it  was  contended 
by  the  respondent  that  although  what  was  said  in  court  was 
privileged  the  precognition  given  by  the  witness  to  the 
solicitor  before  the  trial  was  not  privileged.  The  House  of 
Lords  declined  to  make  this  distinction,  holding  that  it  was 
necessary  fur  the  protection  of  witnesses  and  tlie  interests  of 
justice  that  the  privilege  should  extend  to  the  statement 
made  to  the  solicitor  before  trial. 


ALLOCATION  OP  PARTNERSHIP  RECEIPTS. 
Viator  writes  :  A  junior  partner  buys  a  third  share  of  a  prac- 
tice, paying  down  the  purchase  money  in  a  lump  sum. 
(1)  Is  it  usual  for  the  senior  partner  to  give  the  junior  the 
whole  third  share  the  first  year,  and  is  it  usually  paid  by 
instalments  from  the  commencement,  or  the  whole  at  the 
end  of  the  year  .5*  (2)  If  the  whole  is  not  paid  the  first  year, 
what  is  the  practice  most  generally  adopted  ? 

*^*  It  is  usual  to  have  certain  days  fixed  in  the  partner- 
ship deed— for  example,  the  ordinary  quarter  days— for 
settlements  between  the  partners.  Of  course,  unless  he  has 
bought  book  debts,  the  incoming  partner  is  not  likely  to  get 
the  whole  Of  his  nominal  share  the  first  year,  as  he  is  only 
entitled  to  a  third  share  of  profits  on  all  work  done  after  he 
became  a  partner. 

MEDICAL  EVIDENCE  AT  INQUESTS. 
D.  0.  D.  writes  ;  I  recently  had,  late  one  evening,  an  urgent 
call  to  a  run-over  case,  a  farm  labourer  who  I  knew  nothing 
of:  but  the  nearest  medical  man  was  not  expected  home  for 
some  hours.  My  horses  being  tired  I  had  to  hire  and  drive 
five  miles  to  a  most  out-of-the-way  spot  in  very  rough 
weather.  On  my  arrival  I  found  the  man  was  dead.  The 
next  morning  I  sent  a  sppcial  messenger  to  the, coroner  with 
the  information  ;  to  this  I  had,  and  have  had  no  reply. 
I  heard  nothing  further  till  I  was  informed  two  days  later  by 
one  of  the  deceased's  relatives  that  the  inquest  had  been 
held  the  previous  afternoon.  I  shall  get  nothing  for  my 
trouble  and  the  expense  of  hiring,  though  I  should  have 
been  unanimously  denounced  had  I  refused  to  go,  and  the 
coroner  has  prevented  my  even  getting  the  fee  for  the  in- 
quest. Discourtesy  apart,  was  not  the  coroner  legally  bound 
to  take  my  evidence  ? 

*j(*  Our  correspondent  is  to  be  sympathized  with,  but  the 
coroner  was  not  legally  bound  to  call  him  as  a  witness.  The 
inquest  was  doubtless  held  without  medical  evidence,  and 
the  jury  came  to  a  conclusion  from  the  evidence  ef  lay  wit- 
nesses and  the  circumstances  in  connexion  with  the  case, 
and  returned  a  verdict  of  accidental  death  from  injuries  re- 
ceived. If  a  coroner  does  not  summon  a  medical  man  in  the 
first  instance  to  give  evidence  at  the  inquest,  the  jury,  if 
they  feci  dissatisfied  as  to  the  cause  of  death,  have  power  to 
request  the  coroner  to  adjourn,  and  summon  a  medical  man 
as  a  witness.  The  coroner  has,  of  course,  no  responsibility 
with  regard  to  the  previous  expenses  incurred  by  D.  0.  D. , 
whose  only  course  is  to  send  in  an  account  to  the  person 
who  callc4  him,  or  to  the  relatives  of  the  deceased  person. 


CANVASSING  FOE  APPOINTMENTS. 
Eaolehawic. — It  is  generally  regarded  as  wrong  to  canvass  or 
take  any  steps  to  obtain  an  appointment  until  it  is  declared 
vacant,  but  when  an  appointment  has  been  declared  vacant, 
it  is  not  unusu.al  to  canvass  ;  in  many  cases  it  is  unfortunately 
neoessary,  although  in  others  it  is  forbidden. 


EXAMINATION  OF  PATIENTS  IN  CRIMINAL  OASES. 
EMPi'liMA. — (1)  The  decision  rests  entirely  with  the  patient  ; 
nobody  has  any  riglit  to  require  him  to  submit  himself  to 
examin.ation  by  another  mc^dicyil  man.  It  is  possible,  but 
not  probable,  that  a  court  of  'aw  uiighl  issue  an  order  for  his 
examination,  and  we  should  advise  our  correspondent  to 
base  his  conduct  upon  these  considerations.  (2)  In  the  event 
of  the  patient  dying  from  his  injury,  the  prisoner's  h'gal 
position  would  in  all  probability  be  greatly  prejudiced. 
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UNIVERSITIES   AND    COLLEGES. 

UNlVKKSrTY  OF  OXKOUI). 

Homitnrs  Lecture.- 'Yhi.-  Vic^i'-Cliiinoolliir  lias  appoiiitcil  tln' 
Ki^lit  lliiii.  Lord  C'lirzdii  of  Kcdloaton,  M.A,,  Hon.  U.OJj.,  All 
SoTils  rollo{;o,  to  be  RoiiiaiicH  LocturtM-  lor  1900. 

Siiluiitl  Sfiriicc  .s'(7i«/((/-.sVii'/)6-.— Ircluihiisliips  in  Niil.uriil 
Scii'iKT  ail'  aiiiuiiiiuvil  for  conipptitioii  at,  Krhlc  ('oIli't,'i'  011 
Staroli  13tli,  and  at  Mci't.ori  t'ollnge,  Now  t'ollogc,  and  Corpns 
Cln-isti  ColloKC  on  April  24tli. 

Rittivliffe  Travelling  FellowiHiip. — An  examination  for  a  Fol- 
low.ship  of  tlio  annual  vaUio  of  £200,  and  tollable  for  three 
years,  will  be  lu'ld  in  (be  pniseiit  term.  Tlio  e.xaniination-* 
will  eoMimi'Uce  on  Tuesday,  Kebruary  27th.  Intendiiii.;  eandi- 
dates  should  send  their  names,  addresses,  arul  qualifioations  to 
the  Hejrius  Professor  of  Medieine,  University  Mu.soum,  on 
or  before  (Saturday,  I'Vbrnary  10th.  FurtlKu-  partieulars  will 
be  fouiul  in  the  Vniversity  Gazette  of  .January  23rd,  1906 
(Clarendon  I'ress). 

ITNIVKIJSITY  OP  CAMBKIUtiE. 

TiiK  followinf;  have  satisfied  tbo  Kxaminors  for  the  diploma  in 
Tropieal  Medieine  anil  Plygicnc  :  J.  Booth-Clarkson,  J., 'C  S. 
MeDouall,  and  R.  Small. 


UNIVERSITY  OP  LONDON. 
Univeusity  <"oi,i.e9e,  London. 
Pliysiotof/ieal  Optics. 
Mr.  J.  Hkkhkut  Parsons,  D.S.,  F.R.C.S.,  is  Riving  a  cour.se  of 
eight   lectures  on   physiological  optics   in   the   Physiological 
Department  on  Fridays  at  5[). m.     The  first  lecture  was  given 
on  Friday,  .Tanuary  26th.     The  lectures  are  open  to  all  students 
of  the  London  medical  schools,  and  also  to  qualitied  medical 
men  on  presentation  of  their  cards. 

Lectures  on  Parasitic  Protozoa. 
Professor  K.  A.  Minehin  will  commence,  on  Monday, 
February  5tb,  a  course  of  lectures  on  Parasitic  Protozoa.  Pro- 
fessor Minehin  has  recently  returned  from  Uganda,  where  he 
has  been  engaged  as  one  of  the  Special  (Jommissioners  of  the 
Royal  Society  in  Research  on  the  Life-history  of  the  Trypano- 
some  of  Sleeping  Sickness.  Full  information  respecting  the 
courses  can  be  obtained  on  application  to  the  Secretary  of 
University  College,  London. 


ROYAL  COLLEOE  OF  PHYSICIANS  OP  LONDON. 
An   ordinary  quarterly   Comitia  was  held  at  the   College  on 
Thursday,    .Tanuary    25th,    the    President,    Sir    R.     Dot'OLAs 
Powell,  in  the  chair. 

Announcement. 
The  President  announced  that  the  Milroy  Lectures  of  1907 
woiild    be   given   by   Dr.    Leonard  Rogers   on    Kala-azar  :    its 
Differentiation  and  Epidemiology. 

Mcvibership. 
The   following  gentlemen   were   admitted   Members    of  the 
College:    Joseph  Arthur  Arkwrigbt,   M.D.Cantab.,    L.R.C.P.  : 
William  Carnegie  Brown,  M.D.Aberd.  ;  Robert   Fielding-Ould, 
M.A.,  M.D.Oxon. 

Licenxie. 
The  Licence  of  the  College  was  granted  to  100  gentlemen. 
The  annual  return  by  the   Examiners  of  the   results  of  the 
Examinations  for  the  Licence  in  the  year  1905  was  received. 

Diplomas  in  Public  Health. 
In  conjunction  with  the  Royal  College  of  Surgeons  Diplomas 
in  Public  Health  were  granted  to  the  following  gentlemen  : 
A.   C.  Birt,   L.R.C.P.,  M.R.C.S.  ;    H.   Caird,   M.B..   Cli.B.Edin. :   H. 
Chessou,  L.R.C.P.,  M.R.C.S. :  J.  M.CoUvns,  M.B.Loud.,  L.R.C.P., 
M.R.C.S. ;    G.    Corcoran,    L.R.C.P.  aud  S.I. ;    J.    Gillies,    M.B.. 
C.M.Ediu.  ;  Captain  F.    Harvey,  R.A.M.C,  L.R.C.P.,  M.R.C.S., 
L.S.A.  I    Q.   H.    Look,    L.R.C.P.,    M.R.C.S.;    G.   E.   Maleomson, 
M.D.Lond.:  P.  K.  Muspratt,  MB.,  B.S.Camb.,  L.R.C.P.,  M.R.C.S.; 
J.  P.  Northcott,  M.D.Lond.,  L.R.C.P.,  M.R.C.S. ;  O.  H.  Peters, 
M.B.,  Ch.B.Melb. ;   Lieuteuaut  J.   W.   S.   Seccombe,    R.A.M.C, 
L.R.C.P.,    M.R.C.S. ;     T.    B.    Skorrett,    M.B.Loud.,     L.R.C.P.. 
M.R.C.S.  ;  Captaiu  L.   P.  Stepheu,  I.M.S.,   M.B.,   Cli.B.Abevd.  : 
P.  G.  Stock,  L.R.C.P.,  M.R.C.S.:  Lieutcuiiut-ColonelT.  B.  Winter, 
R.A.M.C,  M.R.C.S.,  L.S.A.  ;  C.  H.  Wright,  M.B.,  Ch.B.Ediu. 

Communications. 
The  following  communications  were  received  ; 

(1)  From  the  Secretary  of  State  for  the  Colonies  (January 
11th),  in  reply  to  the  Registrar's  letter  informing  him  of  the 
steps  taken  by  the  Royal  Colleges  in  the  matter  of  Tropical 
Medicine.     The  reply  was  as  follows  : 

The   REfilSTRAR   OF   THE    RoYAL   COLLEGE    OF   PhY'SICIANS. 

Sir, — I  am  directed  by  the  Earl  of  Elgin  to  acknowledge  the 
receipt  of  your  letter  of  Jan\iary  3rd,  and  to  state  that  his 
lordship  has  perused  it  with  interest,  and  has  learnt  with 
satisfaction  the  arrangements  which  are  being  made  by  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England  for  the  recognition  of  Tropical 
Medicine.  (Signed)        Fhed.  Graham. 

(2)  From  the  Royal  Sanitary  Institute,  inviting  the  College 
to  appoint  delegates  to  attend  the  Congress  of  the  Institute  at 
Bristol,  July  9th  to  14th,  1906. 

Dr.   Ilanford  was    appointed,  on    {he  ..npmiiiatipn    of   the 
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President,  and  it  was  left  In  lilrii  to  name  a  further  delegate  at 
a  subsequiuil  ('oiuilia. 

(3)  From  the  Secretary  of  the  Royal  College  of  Surgeons 
reporting  some  of  the  proceedings  of  their  Council  on  Januarv 
11th.  ' 

On  the  nomination  of  the  Coun<dl,  Drs.  W.  Osier,  H.  R. 
Crocker,  11.  H.  Tooth,  and  T.  D.  Aeland  were  appointed 
Councillors  in  the  room  cd'  Drs.  Lees,  Or-Tiiernd,  Kldd  and 
Percy  Smith,  who  i(  tired  by  rotation. 

'I'lie  Cnrririilum  in  Midui/eri/. 
Dr.  Chami'Nkys,  who  hiid  given  notice,  moved  the  following 
resolution  : 
That  a  Conninttee  be  apjxjiijted  to  exaiidue  and  report   on    tiie 
eurrieidniii    on    inidwilVa-.v    and  diseases  of    women.     That  tiie 
Counnitlee    consist    of    all    obstetric    phyKieiaiiH    and   a-ssistaut 
olistelric    physicians   of   the   Loudon    uu'dieal  schools  wlio  arc 
FelUiws  01  the  College,  with  iiower  to  add  to  tlieir  mniiber. 

Dr.  Lauriston  Shaw  moved  as  an  amendment: 

That  the  names  of  foul"  gentlemen  wlir>  are  not  |ira,ctising  obsteti 
medicine,  hut.  who  are,  or  hav<'  lieeu.  Deans  of  their  respecti 
schools,  lie  added  to  those,  of  the  proiioscd  Committee. 

This  having  been  accepted  b.y  Dr.  Chainpneys,  both  amend- 
ment and  resolution  were  passed. 

University  of  Birmini/hnm. 
Dr.    Theodore    Williams,    who  retired  by  rotation,   was  re- 
elected   a    representative    of    the    College    on    the    Court'  of 
Covernors  of  the  University  of  IJiriningham   for  three   years 
from  January  1st,   1906. 

Central  Midwives  Board. 
Dr.   Champneys,   who  retired  by  rotation,  was  re-elected  a 
representative  of  the  (Jollege  on   the  Central  Midwives  Board 
for  one  year  from  March  31st  next. 

Re23orts, 

The  following  reports  were  received  : 

1.  The  quarterly  report  of  the  College  Finance  Committee, 
dated  .lanuary  11th,  1906. 

2.  From  the  Committee  of  Management,  dated  December 
18th,  1905,  recommending  that  the  course  of  laboratory  in- 
struction in  public  health  at  the  Royal  Distitute  of  Public 
Health,  London,  be  recognized  as  fulfilling  the  requirements 
of  the  regulations  for  Part  I  of  the  examination  for  the 
diploma  in  public  health. 

This  was  agreed  to. 

3.  A  second  report  from  the  same,  dated  January  4tb,  with 
reference  to  the  duration  of  the  curriculum  of  professional 
study. 

This  report  is  published  in  full  at  p.  275. 
After  a  brief  discussion  the  report  was  adopted. 

4.  A  further  report  from  the  same  recommending  that  the 
South-Eastern  College,  Ramsgate,  be  added  to  the  li.st  of  insti- 
tutions recognized  by  tlie  Kxaminiug  Board  in  England  for 
instruction  in  chemistry  and  physics. 

5.  A  report  from  Dr.  Norman  Moore,  the  representative  of 
the  College  on  the  General  Medical  Council,  on  the  Sessions  of 
the  Council  in  November  and  December,  1905. 

Library. 

Books  and  other  publications  presented  to  the  library  during- 
the  past  quarter  were  received,  and  thanks  returned  to  the 
donors. 

CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
First EX'uiiiuaUoii  (Four  Years'  Course). — P.  J.  A.  Curtiu  (with  distinc- 
tion). D.  I>.  McNeil). 
First  Examinutioii  (Fii'e  Years'  Course)  .—J .Grosevt.  J.  Young,  O.  W. 
Batemau,  J.  A.   H.   Muller,  B.   R.  Shillitoe,  L.  Albuquerque., 
M.  E.  Kayton,  E.  B.  Keen.  P.  «.  Phillips.  E.  L.  Matthew. 
Second  Examination  (Five  Years'  Covm^e). — J.  MelCelvevT  P.  M.  Tolmie,, 
H.  W.  Powell.  O.  R.  Belcher,  A.  Y.  Kclsey,  A..   B.   Batcman. 
J.  Morham,  S.  Piarroux,  K.  D.  Mae.fle,  T.  Mohau,  K.  S.  Kanga, 
E.  J.  Lumsden.  C.  A.  Paterson,  C.  J.  Paill,  G.  W.  Bundle,  L.  E. 
Davios.  aud  H.  S.  W.  Roberts. 
Third   Examination     (Five    Years'    Course), — Effie    J.    Cassels,    L.    J.. 
PattersouTClavier,  T.  J.  Vaughan,  C.  Nyhan,  E.  B.  Davidsou„ 
T.  R.  McKenua,  J.  S.  .1.  Steuhouse,  R.  M.  Jones  (with  distiQction), 
W.  .T.  V.  Curtain    (with    distinction),    V.  S.   Delnny,  J.   A.  S.. 
Phillips,    H.    P.   Watson,    H.   Stokes,  L.  AJbuquertnie,    M.  ,B_ 
Patel.  D.  W.  Anderson,  K.  S.  Commissariatwalla.  aud  F.  Yates. 
Final  Exniiiiiintioii.—S.  Gallowav,  W.  Pleming,   .1.  P.  Berry,  W.  C. 
Renshaw,  B,  W.  Dakers,  R.  .1.  Manlon,  S.l.  Hasan,  .T.  T. -Ander- 
son,  I.  W.  Mni-Kiuiinn,   W.  G.  M.  Brooks.  O.  Mnrgolese,    W.  J. 
Barber,    K.  W.  iDaui,   C.  W.  Field,  G.  W.  Meade.  Neua  B.  levers, 
I.  Harris,  W.  W.  .ToUus,  W.E.  Davies,  C.  Fraucis,  G,.  Ilcatjieote. 
M..C.,K.,-.Grahaine,  R.  Carswcll.  J.  A.  CuUura,  G.  Uarl. 


•CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
Second  Prolessional.-'W.   M.  Woods  (w-ith  honours),  J.  J.  BaiTy, 
G.   Collins,    A.   Culleu,    C.  T.  CuUimore,   J.   Farrell,  J.  A.  ,J. 
Flannery,  G.  W.  M.  Gleesou,  C  (Jvecv,  C.  Macaiiley,   H.  E.  M. 
Miles,  D.  McCormack,   F.  J.  McMauus,  T.   J.   01t>onoliOe,,  G. 
Patton,  n.  B.  Sherlock,  aud  C.  Striuger. 
Flnal.-h.  A.  Andrews,  C  .T.  R,  Clarke,  F.  O'D.  Faweett,  T.  A.  PiynD, 
C.Gordon.  M.  .T.  C.  Kcunedv,  K-  H.  M.  Milligau,*.  V.  Mui-phy, 
.1.  McQuillan.  B.   A.   Odhiia,   C.   O'Kcell'e,  Caroliue  EUm<»Ut* 
O'Mcura,  aud  W.  Kuche.  .  ..' ■ 
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LETTERS,    NOTES,    Etc. 


[¥eh.  3,  1906. 


LETTERS,    XOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

<^  Queries,  ansivers,  and  communications  relating  to 
subjects  to  -wliich  special  departments  of  the  British 
Medical  .Iocrnal  are  devoted  will  be  found  under  their 
respective  lieadings. 

QUERIES. 

A\'.  P.  (i.  would  be  glad  of  the  loan  of  !v  copy  of  tlic  questions 
set  in  tnediciue  and  obstetrics  at  the  last  examination, 
December,  1905,  for  the  M.D.Loud. 

Cl'LEX  asks  for  suggestions  for  the  treatment  of  a  case  of 
ozaena,  of  five  years'  duration  without  disease  of  the  bones. 
The  symptoms  have  yielded  to  treatment  during  the  past 
eight  months,  but  daily  irrigation  is  a  necessity. 

Pneumatic  or  Solid  Tyres. 
CoirNTUY  Pr,ictitioxer,  in  a  hilly  district,  under.'itands  that 
pneumatic  tyros  prove  expensive.  Will  any  one  of  expe- 
rience kindly  say  if  a  10-h.p.  two-seated  ear  witli  solid  tyres 
is  made,  and  what  is  the  cost  ?  Thv  car  is  for  use  in 
practice  and  not  for  pleasure,  and  coidd  only  be  substituted 
for  two  horses  at  present  used  if  definite  saving  were 
assured. 

AXSn'ER!!i. 

ICxuriRER. — W:!  are  informed  that  Zittmann's  and  Robert's 
decoctions  of  sarsaparilla  mentioned  by  Sir  Felix  Senion  in 
the  British  Medicaj,  .Tournal  of  .Tanuary  13th,  can  be 
obtained  from  Messrs.  Lloyd,  Bullock  and  Co.,  3,  Hanover 
Street,  Hanover  Square,  W. 

Scores.— (1)  The  treatment  referred  to  does  not  commend 
.  itself  as  '■  likely  to  lead  to  any  permanent  improvement  in 
ordinary  chronic  (non-suppurative)  middle-ear  catarrh  with 
sclerosis  or  thickening  of  drum."  ^2)  The  only  report  of  this 
treatment  found  in  English  is  the  one  in  the  lay  magazine 
forwarded  by  "Scotus." 

Income  Tax. 

X.  Y.  Z. — Income  tax  on  the  profits  of  a  medical  practice  is 
chargeable  in  one  sum  on  the  firm,  in  the  name  of  the 
•■precedent  acting  partner,"  unless  a  partner  desires  to 
claim  exemption  or  abatement,  in  which  case  he  may 
-  apply  for  a  separate  assessment  to  be  made  on  his  indi- 
vidual share  of  the  profits  (see  British  Medical  Journal. 
December  16th,  1905,  p.  1624,  answer  to  "  Palatinoid  ").  If 
only  one  assessment  is  made,  the  tax  is  frequently  paid  in 
the  first  instance  out  of  the  partnership  funds,  and  after- 
wards apportioned  between  the  members  of  the  firm  ;  but 
if-  separate  assessments  are  made,  it  is  rrsually  more  con- 
venient for  each  partner  to  pay  the  tax  charged  on  him 
personally,  when  no  adjustment  as  between  the  other 
partudrs  and  himself  will  be  necessary. 


LETTERS,   irOTES,   etc. 


■. .      u  i  .    :  - .  i  A  Protest. 

Mr.  C.  a.  Ballance,  M.S.,  F.R.(,'.S.  (London)  writes:  My 
.attention  has  been  drawn  to  a  paragraph  in  the  Daily  Mail. 
I  wish  to  say  that  I  have  not  performed  any  operation  on 
His  Majesty  the  German  Kmperor,  and  that  the  use  of  my 
name  in  relation  to  surgical  work  in  the  public  press  is 
highly  distasteful  to  me. 

A  Medical  Politician. 
Wk  take  the  following  from  the  Britisli  and  Colonial 
Itrvgftist :  A  well-known  local  medical  man,  canvassinc  on 
behalf  of  Major  Coates,  the  Conservative  candidate  for 
Lcwisham,  sought  the  vote  of  a  chemist.  "  I  would  go  aud 
vote  for  the  Major,  but  there  is  no  one  I  can  leave  in 
charge."  The  doctor  was  prepared  for  any  fate.  Pushing 
the  chemist  into  his  own  carriage,  he  looked  after  his  shop 
while  he  went  and  voted.  It  is  said  that  the  doctor  was 
kept  busy. 

Income  Tax  Rekorm  :  the  Burden  of  the  Profe.ssional 

CLA.SSES. 

J.  C.  M.  writes:  I  quite  agree  with  your  correspondent  Dr. 
Gordon  that  the  income  tax  should  Oe  abolished  altogether. 
In  my  opinion  there  is  only  one  way  of  aecomplisbing  this, 
that  is,  the  formation  of  a  Society  of  registered  voters  in 
i«eh  coustituency  in  tlie  three  kingdoms,  each  voter  to 
pledge  him.sclf  to  Support  only  those  parliamentary 
candidates  who  promis;  to  vote  for  abolishing  the  tax. 

The  Pi'rinometer. 

Mil.  F.  I'.  Leihuto.v  ^St.  .John's  College,  Cambridge)  writes: 
The  inventor  of  this  instrument  mentions  in  the  current 
nurnbcrof  the  HRiTisir  Medical  .Iouunal  that  Ivilalowski 
lias  substituted  for  it  a  single  graduated  measure,  and  he 
spcaka  of  filtering  oil'  the  |>hosphiite  precipitate  as  a  neces- 
s»ry  proce.->a.     I  have  used  a  cylinder  of,  roughly,  the  same 

<-i\i»,u\>tU:r  a,^  the  purinometcr,  graduated  in  c.cm.  up  to  110. 
The    clear    urine    can    be    ca'ily   d"Canted    from   the    pre- 


cipitate   resulting    after    addition    of    the    No.    1    solution 
(Ludwig's  magnesia  mixture).     After  cleaning  the  cylinder 
it  may  be   returned,  and   No.  2  (the   silver)  solution  added. 
The  volume  of  sediment  measured  thus  has  agreed  as  closely 
as  can  be  with  the  volume  read  from  the  original  instrument 
of   Walker   Hall   in   a  number  of  cases   in  which  I   made 
parallel  estimations.     The  advantage  of  a  cheap  apparatus  is 
obvious. 

OosT  OF  Motor  Car. 
S.  sends  the  following  particulars  of  cost  and  running  expenses 
of  a  12-14  h.p.,  4-cy'linder  Sunbeam  car  from  January  14th, 
1905,  to  the  end  of  the  year  : 

liunning  days,  302  ;  mileage,  6,183  ;  pettol,  317  gals.  ; 

time,  1,157-^  hours. 

Cost  of  car,  complete,  £506  Is.  8d. 

£  s.    d. 
Rent,  rates,  taxes,  and  subscriptions  ...      46  17    4 

Insurance     ...  ...  ...  ...       15  13    2 

AVagcs  ...  ...  ...  ...       55  17    0 

Tyres  ...  ...  ...  ...      43  19    0 

,,       (Repairs;  ...  ...  ...        7  17  11 

Petrol  ...  ...  ...  ...       15    5    4 

Lubrication...  ...  ...  ...        3    16 

Repairs  and  alterations  to  car     ...  ...      47    6    0 

Odometers    ...  ...  ...  ...        7  13    3 

Accumulators  ...  ...  ...        1  17    9 

Sundries       ...  ...  ...  ...        3    1  10 

Hire  ...  ...  ...  ...        5  16    0 


253  16    1 
Less  rent  aud  repairs  paid  by  Insurance  Co.      19    1    0 

234  15    1 


The  actual  running  expenses  work  out  at  £24  above  the 
average  upkeep  of  two  horses  and  two  carriages,  but  the 
running  cx|)enscs  of  the  latter  were  not  very  carefully  kept. 

Foreign-  Opinion  of  British  Degeneracy. 
Dr.H.  N.ROBSON  ( London,  "W'.)  writes  :  During  the  past  twenty 
years  I  have  lived  more  abroad  than  in  England,  and  have 
noticed  that  amongsi  Americans,  Colonials.  Germans,  and 
Japanese  there  is  a  curious  unanimity  of  opinion  that 
the  modern  British  Islander  is  degenerating.  Some  well- 
educated  Germans  have  told  me  that  one  of  the  main 
causes  of  the  decay  of  the  Spaniards  and  the  Portuguese  was 
the  unchecked  prevalence  of  "specific"  disease,  and  inti- 
mated that  the  same  cause  is  deteriorating  the  British  race. 
It  is  all  very  well  to  laugh  at  these  thoughtful  foreigners  and 
to  ascribe  their  views  to  envy  and  prejudice,  but  every  year 
our  popvdation  becomes  more  and  more  urban,  and  a  larger 
proportion  thereby  come  in  contact  with  contagious  disease. 
Is  it  therefore  po.ssible  that  tlie  British  are  beginning  to 
show  the  effects  of  the  Spirocliaeta  pallida ?  Permit  me 
to  suggest  that  the  British  Medical  Association  should 
endeavour  to  get  a  return,  for  a  period  of  three  months,  of  all 
cases  treated  at  twelve  of  the  largest  hospitals  in  the 
kingdom,  the  direct  or  indirect  cause  of  which  is  considered 
to  be  contagious  disease  ;  by  multiplying  this  by  four  we 
could  get  a  good  idea  of  the  annual  number  and  the  per- 
centage of  the  total  patients  treated.  A  return  of  this 
character  would  not  cost  much  money,  and  could  commence 
on  any  date  agreed  upon  or  convenient  to  the  hospitals  ;  the 
result  might  be  of  national  importance,  and  could  not  fail  to 
be  of  interest  to  the  medical  profession. 

A  DlSA(}REKAnLE  EFFECT  OF  SUPRARENAL  GLAND. 
K.  writes  :  Suppositories  containing  the  active  principle  of 
suprarenal  gland  were  prescribed  for  an  elderly  lady  suft'ering 
from  bli'eding  piles.  She  used  one  on  going  to  bed  on  four 
successive  nights.  Early  in  the  morning  of  the  fifth  day  she 
was  awakened  by  severe  pain  in  the  rectum,  lasting  for  an 
hour  or  more.  That  night  she  had  another  suppository,  and 
next  morning  there  followed  a  still  more  violent  attack  ;  it 
w.as  so  severe  as  to  make  her  faint.  She  used  no  more  for  a 
month,  during  which  time  she  was  quite  well.  Then  she 
had  a  su|ipiisilory  on  two  successive  nights,  and  again  on  the 
third  morning  there  followed  another  attack  of  pain.  I  think 
there  is  no  doubt  that  the  drug  i^roduced  the  pain,  and  that 
It  had  a  cumulative  cfTect. 


SCALE    OF    CHARGES    FOR    ADVERTISEIHTENTS    IN    THE 
BRITI^«U    MEUICAI,    JOFRXAL. 

Eight  lines  and  under  ...  ...  ...     £0    4    0 

Eaeh  additional  line  ...  ...  ...  ...       0    0    6 

Awholecoluma  ...  ...  ...  ...       2  13    4 

Apige..  ...  ...  ...  ...  ...       8    0    0 

An  average  lino  contains  six  words. 
AdvcrtiseincutH  should  bo  delivered,  addressed  to  the  Manager, 
at  the   Oilit-e,    not  lat(;r  th.tn   first  post  on  Wednesday  morning 
preceding  pnl>lie;ition  ;  .■uid  if  not  paid  for  at  the  time,  should  be 
ai'eonipanied  by  a  reieretic-e. 

Post-Orticc  Orders  slniiild  be  m.ulc  payable  to  the  British  Mcdiciil 
Association  at  the  (Jeneral  Post  Olliee,  Loudon.  Small  amouuta 
mav  be  i)aid  in  postage  stamps. 

N.Ii.— It  i.-i  again.st  the  rules  of  the  Post  Office  to  recelre  letters  at 
PutUs  R^^liutles  iddrcssed  cither  lu  Initials  or  uumbora. 


Fkb.   io,   1906. 
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OS  THE 

KEr.ATlOX  OF  AN(^.IN;V  rECTORIS 

AM) 

ALLIKl)    COiNDlTKiNS    TO    AN    AliTKKlO-CAUDIAC 

RKI'I.IIX   II.WING  ITS  ORIGIN   IN   TlIK 

ABDOMKN. 

Rkau     BKioiuc     Tiiii     IjDiMiumiii      Mkdico-Cuuiuuoical 
Society  on  Duckmuku  6tii,  1905. 

By   WILLIAM  RUSSELL,  M.D.,  r.R.C.P.EmN., 

ASSISTANT  PHYSICIAN'    TO    TlIK     liOYAI.    INl-IHMAUY,    EDINliCHCH;     AND 
LEtTCKKlt  OS    I'ATIlOI.OliY,   MKDICAl.   COI.I.PUJK   lOlt 

woMKs,  i;uisi!Ci;iai. 


Tntuoductouy. 
AxiiiNA  I'lic'i'oKis  luis  attracted  the  attoution,  and  at  times 
i-ivetted  the  tliouglit,  ul'  many  great  clinicians  during  the 
past  130  years.  That  it  shouhl  exercise  the  same 
iiiliuence  over  tlie  clinicians  of  to-day  lUH'd  not,  therefore, 
cause  surprise.  Gibson'  of  Edinl>urgh,  Oliver'^  of  New- 
t'astlc-upon-Tyne,  and  Mackenzie''  of  Burnley  liav(^  all 
three  shown  quite  recently  that  they  were  the  victims  of 
the  fascination  or  attractiveness  of  the  subject.  It 
requires  n<.)  special  courage  to  avow  oneself  a  fellow- 
victim,  however  much  courage  it  may  require  to  attempt 
the  elucidation  of  a  subject  which  has  been  dealt  with  by 
so  many  able  physicians  of  the  present  and  the  past. 
"Were  apology  necessary  for  so  doing,  I  would  say  that  I 
have  found  the  view  which  I  am  to  submit  of  much 
practical  value;  that,  instead  of  conflicting  with  past 
observations,  this  view  interprets  them,  and  that  it  gives 
the  cine  for  the  disentanglement  of  the  confused  mass  of 
opinion  on  the  subject.  My  views  have  emerged  from  the 
i^pecial  attention  which  I  have  long  given  to  cardiac  and 
vascular  disturbances,  and  more  recently  from  a  fuller 
knowledge  of  the  processes  of  primary  and  secondary 
digestion,  of  nutrition,  and  of  elimination.  JMy  indebted- 
ness to  the  work  of  Pawlow,'  Herter,''  Chittenden.''  and 
others  I  gratefully  acknowledge.  The  relations  between 
gastro-intestinal  conditions  and  vaseulo-cardiac  dis- 
turbances and  the  influence  of  dietetic  substances  upon 
the  vaseulo-cardiac  system  have  recently  been  more 
and  more  impressed  upon  me,  and  this  communication 
contains  the  conclusions  at  whicli  I  have  arrived  and 
indicates  the  path  by  which  I  have  reached  them. 

Historical  and  Ckitical. 
Heberden  to  Trousseau,  176S-lS6.i!. 
We  do  not  require  to  go  furtlier  back  in  our  historical 
retrospect  than  the  date  when  the  term  "angina  pectoris" 
was  introduced  into'  medical  nomenclature.  Those  who 
wish  to  examine  the  earliest  records  of  the  symptoms 
called  by  this  name  will  tind  the  references  in  several  of 
the  older  authors,  particularly  in  Parry's  monograph. 

Angina  pectoris  was  the  name  given  by  William  Heberden' 
in  the  year  1768  to  a  disorder  of  the  breast,  whioli  he  thus 
described;  'Those  who  are  affected  with  it  are  seized  while 
they  are  walking,  and  more  particularly  when  they  walk  soon 
after  eating,  with  a  painful  and  most  disagreeable  sensation  in 
the  breast,  which  seems  as  if  it  would  take  their  life  away  if  it 
wore  to  increase  or  to  continue."  "The  scat  of  it  and  sense 
of  strangling  and  anxiety  witli  which  it  is  .attended  may  make 
it  not  improperly  be  called  angina  pectoris." 

As  regards  the  nature  of  the  disease  to  which  he  gave  this 
name,  he  says  that  "the  opinion  of  its  being  a  convulsion  of 
the  part  atl'ected  will  readily  present  itself  to  any  one  "  (p.  64). 

In  a  later  ipa|ier,  of  date  1785,  containing  tlic  account  of  the 
•post-mortem  examination  on  the  historical  "  unknown,"  he 
reports  that  there  was  no  lesion  found  ;  and  in  his  comments 
on  trteatment  lie  advocated  the  use  of  medicines  which  "  relieve 
and  quiet  convulsive  motions  "  (vol.  iii,  p.  10). 

Here  at  the  I'oimtain-head  is  found  the  idea  of  the  nervous 
'nature  of  tlii>  elinical  phenomena  of  an^iina  pectoris,  a  concep- 
tion of  the  condition  sliared  by  many  subsequent  writers. 

The  ni'Xt  step  worthy  of  note  was'mnde  by  Jlr.  Cnleh  Hillier 
Parry,"  a  pliysiciau  in"  Batli.  who  puhlishoil  in  1799  a  mono- 
graph entil  led  .l?i  Inquiri/  into  fhr  Si/)i)pfonis  11  ml  (,'nuscs  of 
the  Syncope  A'tgiriosa.  trnmnonln  culled  Antiinu  Pectoris. 
This  work  is  characterized  by  remarkalile  clinical  acumen,  and 
Parry's  views,  it  seems  to  me,  have  not  always  been  acc\irate!y 
presented  by  subsequent  writers.  Some  of  the  clinical 
(X)inta   deal',    witli   by  him   arc   to    be    specially  noted.     Ho 


points  out,  for  instance,  that  the  first  symptom  is  "an 
imeasy  scuisation  ((les(M"ibed  variously  as  a  strii-turo,  an 
anxiety,  or  a  pain)  aljuut  the  luiddle  of  the  slernuiu.  across 
the  left  breast,  and  in  cerlaiu  stages  of  the  disorder  usually 
stretching  into  the  left  arm"  (p.  42),  also  that  the  pain  occurs 
in  paroxysms,  and  that  early  seizures  seldom  occurred  without 
api)iirent'  cause  (p.  43).  He  also  insists,  "  we  shall  always  find 
it  (th(^  pulse)  heconu'  nuire  or  less  feeble  according  to  the 
violence  of  the  )>aroxysiu  "  (|).  45).  Here  we  have  an  early 
recognition  of  fjreat  diiVerenees  in  the  degree  of  severity  in  th(^ 
leading  syuqitoui.  The  jiathology  of  the  condition  was  held 
by  him,  and  by  his  friend  Jeuiior,  to  ho  disease  of  the 
coronary  arteries  iuterferiut,'  with  the  blood  siqjply  to  the 
heart.  His  iuducdioji  was  that  a  heart  with  such  coronary 
arteries  covdd  not  hear  any  extra  strain  put  upon  it,  that  if 
subjected  to  extra  strain  it  became  surcharged  with  blood, 
that  its  action  biuame  erifcehled,  and  nuKht  cease.  The  extra 
strain  could  he  iudui'cd  by  nieutal  cmotioji,  by  physical  ellort, 
and  by  gastro-iutestiual  couilitions.  As  the  heart  condition 
advanced,  even  slif^liler  causes  than  these  might  produce 
paroxysms.  Thus  heart  failure  and  its  organic  cause  formed 
the  ce"ntral,  au'd  to  him  the  essential,  factors,  in  (let(>rmining 
the  gravity  of  tin:  condition.  According  to  ('ullen's  nosology 
this  was  assiu'cdly  a  syncope.  "The  motion  (d'  the  heart 
diminished,  or  oven  for  some  time  ceasing.  Motus  cordis 
imminuivs,  vcl  aliqvetmdin  qidescens."  It  differed  from  an 
ordinary  syiu'ope  "only  in  being  preceded  by  an  unusual 
degree  of  anxiety  or  |)aiu  in  the  region  of  the  heart."  He 
therefore  termed'thc  disorder  syncope  anginosa.  To  make  the 
position  of  this  old  Bath  physician  still  more  clear  let  me  give 
his  own  words  regarding  a  patient  wdio  had  been  long  subject 
to  attacks  of  whathecoiisidered  a  "verypure  angina  pectoris." 
He  accompanied  Ids  patient  on  a  walk  up  hill  in  order  to 
witness  what  occurred  during  the  fit.  He  says  "when  the 
paroxysm  was  thus  excited,  I  could  perceive  no  symptom  of 
disorder  iu  addition  to  the  uneasiness  in  the  breast,  except  a 
gradual  and  most  evident  diminution  in  the  strength  of  the 
pulse  "  (|i.  59). 

Allan  IJurns,''  Professor  of  Anatomy  and  Surgery  in  Glasgow, 
and  practising  in  that  city  (1809),  accepts  Parry's  view  that 
syncope  anginosa  originates  "from  some  organic  lesion  of 
the  nutrient  vessels  of  the  heart"  (p.  137).  He  compares  a 
heart  with  "cartilaginous  or  ossified"  coronary  vessels  to  a 
limb  with  a  ligature  round  it  called  into  active  exercise.  The 
limb  so  bound  can  only  work  for  a  very  short  time  ;  "  it  soon 
fails  and  sinks  into  a  state  of  quiescence  "  (p.  138).  He  holds 
that  "  the  essence  of  this  complaint  consists  ia  a  reduction 
of  the  action  of  the  heart"  (p.  146). 

In  1815  .Turinc,'"  in  an  essay  to  which  the  Academy  of 
Medicine  awarded  a  medal,  combated  Jenner's  and  Parry's 
view  that  augiiua  pectoris  was  due  to  ossification  of  the 
coronary  arteries.  To  him  "  s.ans  douleur  sternale,  il  u'y  a 
pas  d'angine  de  poitrine"  (p.  72),  and  he  argued  that  the 
angina  was  essentially  duo  to  an  affection  of  the  pulmonary 
nerves  (p.  125).  1 

Laennec,"  in  1819,  had  found  that  in  several  subjects  who 
had  laboured  under  angina  pectoris,  and  in  whom  there  co- 
existed citlier  hypertroiihy  or  dilatation  of  the  heart,  there 
was  no  ossification  of  the  coronary  arteries  (p.  757).  According 
to  him,  "angina  pectoris  in  a  slight  or  middling  de,a:rce  is 
extremely  common,  and  exists  very  frequently  in  persons  who 
have  no  organic  afl'ection  of  the  heart  or  large  vessels  "  (p.  756). 
Desportes(1811)  is  quoted  by  Laeimec  as  holding  similar  views. 
Angina  pectoris  was  to  Laennec  a  neuralgia. 

Forbes'-  (1832),  the  translator  into  English  of  Laennec's 
great  work,  divided  cases  of  angina  pectoris  into  organic  and 
functional.  The  pain  to  him  was  the  result  of  "  some  unknown 
temporary  condition  of  the  nerves  of  the  p.art,"  <and  he 
believed  that  "such  a  morbid  condition  of  the  nerves  maybe 
produced  in  a  heart  in  all  other  respects  sound." 

Bertin  "  (1833)  also  repudiated  the  view  that  angina  pectoris 
was  due  to  ossification  of  the  coronary  arteries.  He  had  seen 
the  symptoms  "iiccompained  with  a  multitude  of  organic 
affections,  either  of  the  heart  or  of  the  large  vessels,  or  even 
of  the  lungs"  (p.  410). 

Hope"  (1839)  held  that  "the  nature  and  variability  of  the 
svmptoms  of  angina  pectoris  confirm  the  opinion  of  Laennec 
that  it  is  a  neuralgic  affection  "  (p.  499). 

Latham  ■»  (1846),  along  with  a  vivid  portrayal  of  .angina  pec- 
toris, considered  the  disease  to  be  "  a  certain  assemblage  of 
symptoms,  and  not  any  constant  pathological  condition  belong- 
ing to  the  structure  of  the  organ  "  (p.  399).  The  paroxysm  was 
to  him  "  plainly  a  compound  of  pain  and  of  something  else" 
(p.  385).  It  was  a  "spasm  of  the  he,art,"  .as  it  had  been  to 
Heberden.  But  then  note  his  conception  of  spiism.  He  says  ; 
"Spasm  is  always  .accompanied  with  pain.  And  p.ain  and 
spasm,  wdicrever  "thcv  are,  disable  the  part  which  thej-  befall  " 
("p.  385).  "  In  spasn'is  of  smaller  degree  the  heart  fails  to  close 
freely  upon  the  blood  and  to  impel  it  freely  into  the  arteries. 
In  its  spasm  of  greater  degree  it  fails  to  project  it  altogether  " 
(p.  386). 

Walshe'"  (1851)  looked  upon  angina  pectoris  as  a  "  par- 
o.xysmal  neurosis  in  which  the  heart  is  essentially  con- 
cerned" (p.  190).  He  thought  genuine  angina  pectoris  to 
be  a  very  rare  disease,  while  on  the  other  h.and  lie  "  very 
frequently  met  with  a  form  of  complaint  combining  in  a 
minor  degree  many  of  the  characters  of  angina."  To  this 
"imitation    of    the    true    disease"    ho   gave   the    name    of 
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"pseudo-angina."  He  thought  that  this  was  the  explana- 
tion of  Larnnec's  notion  that  the  condition  was  of  very  fre- 
quent occurrence  (p.  205-4). 

Stokes'"  (1854)  agreed  with  Parry,  and  says  "that  the 
symptom.s  of  angina  arise  from  a  temporary  increase  of  weak- 
ness in  an  organ  alreadj'  weakened  "  i,p.  486).  Ho  disputes 
Latham's  idea  of  spasm,  and  thinl<s  tlic  idea  of  syncope  more 
in  accordance  with  observed  fact. 

Trousseau'"  refers  to  tlic  variety  of  patlwlogieal  <jhange 
■which  had  been  described  as  having  been  present  in  the 
hearts  of  persons  who  had  sulTered  from  angina  pectoris. 
On  the  other  hand,  he  has  of  necessity  to  admit  that  angina 
pectoris,  even  when  most  intense,  need  not  be  a  symptom  of 
an  organic  lesion.  He  therefore  regarded  tlie  organic  changes. 
whan  they  were  present,  as  nou-essential,  as  coincidences,  and 
held  that'the  real  affection  was  a  neurosis— in  fact  a  neuralgia. 
That  there  might  be  no  ambiguity  in  the  minds  of  his  hearers 
(he  again  repeated  his  opinion  that  it  might  be  only  "  an 
idiopathic  neuralgia."' 

Three  Views. 

At  this  point  we  may  draw  a  line  and  say  tliat  up  to  it 
■tiiere  were,  if  we  exclude  Jurine's  view — whieli  we  may 
eafely  do — three  views  regarding  angina  pectoris  .  the 
first,  tliat  it  was  a  convulsion  of  the  heart,  or  a  spasm  of 
it ;  the  second,  that  it  was  due  to  interference  with  its 
blood  supply;  and  the  third,  that  it  was  a  neurosis — the 
■word  having  no  subtle  or  obscure  signifleanee,  but 
meaning,  simply  and  pjainly,  a  neuralgia — an  idiopathic 
pain  in  nerves.  Up  to  this  time,  it  is  also  important  to 
note  that  the  new  term  was  not  limited  to  a  relatively  rare 
malady,  characterized  by  a  few  dramatic  incidents  and  a 
suddenly  tragic  conclusion.  Its  use  had  become  so 
extended  that  Walshe  deemed  it  desirable  to  introduce 
the  term  pseudo-angina,  under  which  to  range  the  cases 
that,  in  spite  of  the  correspondcjice  in  symptoms,  had  not 
the  grave  significance  that  the  fatal  angina  of  Heberden 
presented. 

Angina  Pectoris  Vasomotoria. 

With  the  year  1867  a  new  factor  was  introduced  into  the 
discussion  on  the  nature  of  angina  pectoris.  Nothiiagel  " 
in  that  year  wrote  a  paper  which  he  entitled  "Angina 
Pectoris  Vasomotoria."  In  this  condition  the  symptoms 
closely  resembled  those  of  angina  pectoris,  and  would 
certainly,  I  think,  have  been  placed  uniler  that  designa- 
tion by  some  of  the  distinguished  clinicians  whose  works 
have  been  referred  to.  The  essential  point  in  this  paper 
was  the  recognition  of  tlie  important  clinical  fact  that  in 
this  group  of  cases  nan-owing  of  the  arteries  preceded  and 
caused  the  cardiac  embarrassment  and  other  symptoms  ; 
that,  in  fact,  the  anginous  symptoms  were  secondary  to 
the  vasomotor  ones ;  and  that  by  relieving  the  cramp  in 
the  vessels  the  anginous  symptoms  were  prevetited 
coming  on. 

Earlier  Obsekv.^tions  o.n  Buxin  Slfi-ply  and 
Muscle  Pain. 
Before  Nothnagel,  Latham  when  dealing  with  the  treat- 
ment of  persons  the  victims  of  angina  pectoris  had  not 
failed  to  note  the  guidance  to  be  obtained  from  a  true 
estimate  of  the  condition  of  the  vasculai-  system.  He 
says  : 

"  The  paroxysm  is  often  put  off  and  its  severity  mitigated  and 
life  prolonged  by  no  means  more  surely  than  by  keeping  the 
vascular  system  in  a  just  balance  between  fullness  and  empti- 
ness, between  rich  blood  and  poor  blood  "  (p.  405). 

Three  years  before  the  date  of  the  publication  of  Latham's 
,  lectures  Sir  Benjamin  C.  Brodie's  Lectures  on  Pathology  and 
Surgery'"  were  published  (1846).  In  tlum  there  is  a  lecture 
on  senile  gangrene  which  I  doubt  if  any  living  surgeon  could 
add  to.  He  notes  that  the  condition  might  be  due  to  ossifica- 
tion of  arteries  or  to  obliteration  without  ossification.  He 
enlarges  upon  the  prodromal  symptoms  of  gangrene — be  bad 
noted  the  numbness,  pain,  and  loss  of  muscular  power — which 
may  precede  its  visible  manifestation.  With  the  clinical  in- 
stinct of  the  great  men  of  his  time  lie  applied  these  observa- 
tions to  interpret  the  much  discussed  question  as  to  the  nature 
and  causes  of  the  pain  in  angina.  The  paroxysm  of  pain  in 
angina  varied  in  intensity,  so  it  did  in  gangrene,  greatly.  The 
pain  in  gangrene  might  become  excruciating  -the  pain  of 
angina  might  fail  to  find  words  adequate  to  couvey  a  true 
sense  of  its  anguish.  "The  disease,"  he  says,  "  is  called  neur- 
algia, which,"  he  adds,  "means  nothing"  (p.  356).  A  clear 
thinker,  as  well  as  a  masterly  observer,  this  surgeon  of  sixty 
years  ago  1 

A  still  earlier  recorded  observation  bearing  upon  tberelation 
between  lessoned  blood  supply  and  pain  must  not  be  omitted 
were  it  only  for  the  .sake  of  hi.ntorical  accuracy.  At  the 
Aca<J(5inie  Iloyalc  dc  Mddecine,  Um  Seance,  o!  October  4tli,  1831, 
Boullay"  subinlticd  anobsjervation.lie  h.ad  made  op  a  mare  of 


a  condition  to  which  he  gave  the  name  of  "intermittent 
claudication."  The  symptoms  came  .on  brusquely  after  some 
minutes'  exercise,  and  they  were  found  to  be  due  to  oblitera- 
tion of  the  femoral  arteries.  When  the  animal  was  in 
repose  the  .blood  was  able  to  reach  the  limbs  by  the  col- 
laterals, but  when  it  trotted  the  compressed  collaterals  did 
not  furnish  enough  blood  and  the  limbs  were  seized  by 
engourdissement  and  by  severe  pain  which  made  the  animal 
fall. 

Charcot--  twenty-six  years  later  revived  this  subject,  and 
drew  attention  to  aoorrespouding  condition  as  it  occurred  in 
the  limbs  in  man  as  causing  severe  pain,  and  as  a  premonitory 
sign  indicative  of  a  tendency  to  senile  gangrene.  So  far  as 
I  have  found,  he  did  not  apply  his  observations  to  the  elucida- 
tion of  the  symptoms  of  angina  pectoris  as  the  English  surgeon 
Brodie  had  done  ten  yeai-s  earlier. 

After  this,  however,  intermittent  claudication  as  a  cause  of 
painful  muscle  spasm  took  its  place  in  medic;i.l  literature,  and 
has  been  much  used  by  later  writers  when  discussiug  the  cause 
of  the  pain  in  anginous  paroxysms. 

Arterial  Spaam. 
Standing  alone,  and  fornaing  an  epoch  by  itself,  is  Lauder 
Brimton's'^^  discovery  (1867)  that  dilatation  of  the  peripheral 
vessels  by  the  inhalation  of  nitrite  of  amyl  removed  or  relieved 
anginous  symptoms.  Prom  this  date  vasomotor  spasm  became 
a  still  moi-e  definite  factor  in  the  consideration  and  the 
interpretation  of  the  "syndrome  Of  symptoms"  known  as 
angina  pectoris. 

What  is  iNCLnnEO  u.nueh.  "A,noin a  Pectoris"  ? 
What,  then,  are  we  to  regain]  as  angina  pectoris  ?  Are 
we  to  confine  tlie  use  of  the  term  to  that  type  of  case, 
described  with  such  dramatic  force  by  some  of  the  earlier 
writers  tliat  there  still  lingers  round  its  earlier  records  a 
glamour  of  picturesqueness  ?  Are  its  symptoms  to  be 
bounded  by  the  dolor  pectoris  and  the  anyor  aniyiii  of  its 
early  recognition,  and  is  its  close  to  be  characterized  by 
tlie  same  tragic  suddenness?  I  think  not.  From  the 
time  of  Parry  the  term  "  angina  pectoris "  has  been 
applied  to  symptoms  of  less  gravity,  and  to  conditions 
where  the  outlook  was  not  necessarily  grave.  Let  me 
clinch  this  statement  by  quoting  the  words  of  Professor 
W.  T.  Gairdner,-'  who,  writing  in  1877,  says  : 

We  now  know  that  this  typical  angina  is  only  the  culminat- 
ing form  of  a  group  of  symptoms,  which  in  their  leas  pro- 
nounced, less  definitely  painful,  and  more  complicated  forms, 
are  found  to  permeate  the  whole  field  of  cardiac  pathology  and 
diagnosis  (p.  570). 

From  his  own  personal  experience  he  says  : 

There  is  often  an  element  of  subjective  abnormal  sensa- 
tion present  in  cardiac  diseases  which,  when  it  is  not  localized 
through  the  coincidence  of  pain,  is  a  specially  indefinable  and 
undescribable  sensation  (p.  565). 

A  sensation  which  can  only  be  called  anxiety  or  cardiac 
oppression  (p.  566). 

To  tliis  group  of  symptoms  he  gave  tlie  special  title 
angina  sine  dolore,  recognizing  thereby  what  he  believed 
to  be  "  its  true  diagnostic  and  pathological  significance 
and  its  alliance  with  the  painful  angina  of  Heberden." 
Even  the  dolor  pectoris  is,  then,  no  longer  an  essential 
symptom  ;  and  the  angor  animi  is  whittled  down  to  a 
sensation  of  anxiety.  This  shrewd  clinical  pathologist 
saw,  however,  that  there  were  phenomena  which,  while 
different  to,  were  of  the  same  kiiul  as  those  of  the  classical 
angina.  This  is  what  Walshe  recognized  when  he  used 
the  much-abused  term  "pseudo-angina."  Wliile  Gairdner 
places  angina  amongst  the  neuroses  he  hardly,  I  think, 
attaches  the  same  meaning  to  the  word  as  the  earlier 
writers  did  ;  and  I  am  not  sure  that  he  does  not  some- 
what grudgingly  stick  to  the  term.  He  was  clearly 
impressed  by  the  possible  importance  of  vasomotor 
spasm. 

Sansom^'  on  the  other  hand  (1892)  thinks  it  probable  that 
a  paroxysm  of  angina  pectoris  is  an  intense  nerve  storm. 
provoked  by  impulses  conveyed  to  certain  cerebro-spinal 
centres  (p.  13).  Ho  refuses  to  adopt  the  theory  of  cardio- 
arterial  spasm  .as  the  indispensable  cause  of  the  pain  (p.  438). 

Osier,'"  in  liis  erudil<^  lectures  on  the  subject  (1897),  after 
defining  angina  pectoris,  proceeds  to  say  that  the  term  is 
employed  generically  to  define  paroxysmal  attacks  of  pain  in 
the  cheat,  qualifying  the  varieties  by  sucli  names  aa  true, 
false,  hysterical,  and  vasomotor  (p.  8). 

Douglas  Powell,"  in  a  very  admirable  article,  classifies 
angina  pectoris  under  (1)  a  vasomotor  group,  and  (2)  angina 
pectoris  gravior,  which  includes  secondary  and  primary  cardiac 
angina.  Forbes,'-'  Bramwell,-'  Gibson,-'  Oliver, ^  and  others 
recognize  two  classes,  organic  and  functional.  Huchard"  insists 
that  there  is  only  one  angina  pectoris,  and  that  it  is  always 
due  to  ischaemia  of  the  he«jit  mu,s«lo. 
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Fivni  all  this  it  is  quite  clear  that  the  term  is  110  longer 
c-ontliied  to  the  severe  and  fatal  malady  described  by 
ll-eberdeii.  It  has  been  extended  to  a  gre;it  variety  of 
eonditions,  eharaeteri/.ed  by  some  sense  of  precordial 
discomfort,  or  of  discomfort  rcl'ei'rcd  directly  to  the  lieiirt, 
which  may  or  may  not  be  accompanied  l>y  pain.iuid  wliicli 
may  or  may  not  be  associiiled  with  coarse  anatomical 
Icsiim.  It  w:is  to  cover  those  lesser  manifestations  that 
such  terms  as  pseuu'-angina,  angina  iiotha,  false  ansina, 
and  functional,  as  distinct  fiom  organic,  have  been  used 
and  applied. 

Angina  is  indeed,  to  use  Osier's  words,  "a  syndrome  or 
-symptom  group,"  the  clinical  ]■■  thology  of  which  has  to 
be  determined  in  each  sepaiate  instance.  The  term 
angina  pectoris  has  in  fact  the  same  nosological  signifi- 
cance as  the  term  dropsy  fornu'rly  had.  ft  is  not  a 
disease  ;  it  is  a  symptom  or  a  group  of  symptoms,  and  it 
is  no  longer  the  symjitom  I>ut  the  cause  behind  and 
detcrmiidng  it  which  is  the  prol>lom  presented  to  the 
clinical  pathologist  of  to-day. 

CONSTRUCTIVK    -VNI>    ClHTIOAr,. 

In  turning  to  the  constructive  side  of  tliis  communica- 
tion 1  ask  you  to  look  witli  me  at  certain  vasomotor 
phenomena  which  are  to  be  observed  in  the  body ;  and  I 
hope  to  make  it  clt>ar  what  I  regar<l  to  be  the  relations 
of  those  phenomena  to  the  plienomena  of  angina  pectoris. 

The  presence  of  arterial  spasm  has  been  recognized  by 
many  who  have  written  on  angina  pectoris  since  the  date 
ofLaudev  Brunton's  epoch-making  discovery.  Views  as 
to  the  causation  of  the  spasm  have  been  various,  and  the 
relation  of  the  spasm  to  the  symptoms  has  also  bo'ii 
variously  interpreted. 

An  .VKTEiu.vr,  Auuo.min.\l  Uebxkx. 

I  ask  you  to  consider  with  me  certain  observations 
regarding  an  arterial  reflex  liaving  its  origin  in  the 
abdomen,  the  importance  of  which  I  think  lias  not 
hitherto  been  fully  appreciated.  After  taking  food,  and 
for  at  least  part  of  the  time  during  which  the  active  pro- 
cesses of  digestion  are  under  way,  there  is  an  influx  of 
blood  to  the  whole  splanchnic  area,  leading  to  hyperaemia, 
such  a  hyperaenna  as  considerably  reduces  the  volume 
of  blood  in  parts  outside  this  area.  This  drainage  into 
the  abdominal  vessels  is  balanced  in  the  general  circula- 
tion by  a  systemic  arterial  contraction.  This  is  evidently 
a  i-eflex  phenomenon  originating  in  the  splanchnic 
system,  i>assing  to  the  vasomotor  centre  in  the  medulla, 
and  thence  transmitted  to  the  systenuc  arteries. 
The  existence  of  this  set  of  phenomena  has  been 
carefully  worked  out  by  Dr.  George  Oliver'"  in' 
the  average  healthy  person.  The  arterial  contraction 
is  shown  by  a  definite  diminution  in  the  diameter  of  the 
vessels.  It  is  to  be  regarded  as  a  pliysiological  hyper- 
tonic contraction,  which  in  the  average  person  is  accom- 
panied by  a  rise  of  blood  pressure.  However  that  may  be, 
there  is  no  doubt  about  arterial  narrowing ;  and  I  am 
content  to  build  upon  this  one  certain  and  positive  fact. 
The  fact,  then,  with  which  I  begin  is  the  change  in  the 
systemic  arteries  during  active  digestion — whether  it  be 
called  narrowing,  contraction,  or  hypei-tonus,  signifies  not, 
80  long  as  the  word  we  use  expresses  our  thought.  The 
change  will  be  found  to  be  a  reduc^tion  in  size  and  an 
apparent  thickening  of  the  arterial  wall.  The  degree  of 
these  arterial  clianges  depends  upon  the  kind  of  meal' 
which  has  been  taken.  In  the  big  eater  and  the  wine- 
drinker  the  arterial  contraction  is  associated  with  a  rise 
of  blood  pressure  and  a  true  increase  of  arterial  tension. 

Putting  extreme  cases  aside,  the  general  statement  will 
be  found  to  be  correct  that  narrowing  of  the  arteries  is 
present,  Ixit  in  many  people,  both  middle-aged  and  old,  I' 
do-  not  believe  that  there  is  any  constant  rise  of  blood 
pressure  along  with  it.  To  the  educated  finger  and  the 
atialytical  mind  there  is  no  doubt  about  this,  whatever 
our  instruments  show.  The  point  is  not  a  purely  aca- 
demic one,  for  the  small  and  constricted  vessel,  with  its 
slight  systolic  expansion,  is  very  commonly  regarded  as' 
an  indication  of  heart  debility  and  treated  as  such.  In 
<pther  eases  the  mi-staking  of  hypertonus  for  a  rise  of  blood 
pressure  may  be  of  no  practical  consequence,  for  the  tre^t-, 
ment  applicable'  to  the  one  is  suitable  for  the  other. 

The  point  here  insisted  on  is  the  existence  of  this 
arrangement  for  adapting  the  circulation  to  the  normal 
processes   of  iiig«8tion   and   digestion   of   food.      It   is  a 


normal  reflex  process.  It  is  a  8yst(^mic  vessel  constric- 
tion originating  in  a  normal  stimulus  in  the  abdomen, 
and  brought  about  through  the  anatomical  comiexions  in 
llic  nervous  system.  It  is  not,  therefore,  a  "neurosis"; 
nor  is  the  exaggei-ation  of  this  reflex,  prompted  by  a  large 
meal  of  stimulating  foods,  a  neurosis.  It  is  neceKsary  tO' 
lay  emphasis  on  tills  distinction.  This  reflex,  like  all 
normal  reflexes,  is  a  bcneUcent  arrangement,  and  could  be 
easily  shown  to  be  one  of  the  means  of  protecting  the 
body  from  injury.  It  varies  in  delicacy  in  tlifl'crent 
persons  ;  it  exists  in  all. 

Ejat/fffiatioti  of  .Wirnial  Abdominal  Reflex. 

Granting  the  exist(mce  of  this  normal  reflex,  it  will  uot 
be  questioned  tliat  high  feeding  and  alcoholic  liquors 
accentuate  it;  and  that  under  such  circumstances  there  ia 
mark(Kl  raising  of  arterial  tuusioii  in  addition  to  arterial 
contraction. 

It  must,  however,  be  here  recognized  that  in  the  latter 
conditions  thei'c  are  two  elements  present — one,  the 
vascular  reflex;  and  second,  the  passage  into  the  circula- 
tion of  substances  produced  in  the  processes  of  digestion, 
and  of  substances  derived  from  the  alcoholic  liquors 
ilrunk.  It  is  not  possible  at  present  to  give  these  two 
factors  their  precise  place  in  bringing  about  the  accentua- 
tion of  vessel  constriction  and  of  stimulating  the  increased' 
tension.  The  existence  of  the  reflex  is  granted,  and  there 
is  really  little  room  for  doubt  that  certain  substances 
present  in  the  blood  can  directly  stimulate  vessel  contrac- 
tion. Contraction  so  induced  is  not  a  neurosis;  it  may, 
imleed,  be  induced  when  the  connexion  with  nerve 
centres  is  destroyed. 

Action  of  JReJlex  o/i  Sclervscd  Aiteries. 

This  recurring  arterial  contraction,  especially  if  asso- 
ciated with  increased  arterial  tension,  is,  as  I  pointed 
out  some  time  ago,'"  the  efficient  cause,  and  the  usual 
cause,  of  arterio-sclerosis  in  the  sense  in  which  this  term 
ought  to  be  used.'-  x\t  the  same  time  I  dwelt  upon  the 
importance  of  recognizing  that  sclerosed  vessels  are  not, 
because  of  the  change  in  their  walls,  incapable  of  con- 
traction, but  that,  on  the  contrary,  they  are  prone  to 
become  hypertonic  from  causes  which  are  commonly 
regarded  as  trifling.  Professor  Pal,''  as  seen  in  his, 
recently-published  work,  Oefiisskrisen,  has  also  observed; 
that  sclerosed  vessels  are  particularly  sensitive,  and. 
specially  liable  to  hypertonic  contraction. 

Let  us  bear  in  mind  then,  first,  the  existence  of  this 
systemic  arterial  reflex  having  its  origin  in  the  digestive 
organs  or  processes.  Secondly,  the  influence  of  the 
character  of  the  material  introduced  into  the  digestive 
system  in  accentuating  the  reflex.  Thirdly,  the  eftect- 
of  tlie  reflex  in  producing  arterio-sclerosis.  Fourthly, 
that  sclerosed  vessels  are  particularly  liable  to"hyper- 
tonic  contraction. 

Relation  of  Reflex  to  Angina  Pectoris. 
.  The  relation  between  the  phenomena  just  dealt  with 
and  angina  pectoris  is  not  at  first  sight  apparent ;  and,  in 
order  to  demonstrate  the  close  connexion  between  the 
two.  I  must  now  as  briefly  as  possible  refer  to  several 
illustrative  cases  which  I  have  recently  observed. 

Case"  Jl^Angina  Pectoris  Gravior,  showing  Extreme  Sensi- 
tiveness of  Arterio-cardiac  Jteflex  and  its  Production 
by  Taking  Nourishment. 

i  The  patient  was  a  professional  man,  aged  67,  whom 
I  saw  for  the  first  time  on  September  6th,  1904.  He  had 
suffered  for  years  from  definite  and  characteristic  attacks, 
of  angina  pectoris.  Lately  he  had  been  much  worse,  and 
had  been  confined  to  bed  for  weeks.  Wlien  I  first  saw 
him  he  was  having  many  attacks  daily,  and  circumstances 
of  the  most  ordinary  kind  evidently  brought  them  on — 
such  circumstances  as  the  taking  of  nourishment,  the. 
presence  of  flatulence,  slight  excitement,  and  even  the 
changing  of  his  position  in  bed.  The  severity  of 
the  attacks  varied  within  considerable  limits;  the  more' 
severe,  and  therefore  the  more  typical,  attacks  began  with 
pain   in  the  left  elbow,  which  soon  extended  upwards  to 

i  the    shoulder   tind   then  diiwnwards   over   the  precordia. 

,  During   an   attack   the    hands  became  cold  and  painful. 

i  The  medical  attendant,  who  was  watching  the  patient 
with  the  greatest  assiduity,  informed  me  that  the  pulse 
always   indi'csited   the   advent   of    an   attack  ;   the   radial 

.artery  be'cail'ie    more   definite,   firmer,   and   smaller,   the^ 
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pulse-rate  increased,  Tvliile  the  wave  became  small, 
and  might  almost  disappear.  In  some  of  the  worst 
attacks  the  patient  had  become  unconscious  and  was 
thought  to  be  dying.  The  treatment  followed  was 
the  administration  of  nitrite  of  amyl  and  nitro- 
glycerine for  the  more  pronounced  C)f  the  attacks  and  the 
relief  afforded  by  them  had  always  been  prompt.  Under 
the  influence  of  one  or  other  the  pulse  wave  became 
larger,  the  vessel  wall  softer,  the  hands  became  ^^'arm,  and 
the  pain  jiassed  off.  The  patient  took  a  remarkably  calm 
and  intelligent  interest  in  his  attacks,  and  the  foregoing 
is  gleaned  from  his  own  and  the  medical  attendant's 
description.  The  diet  for  some  time  had  consisted  almost 
exclusively  of  raw  eggs  and  weak  broth,  while  sedatives  of 
various  kinds  had  been  employed  medicinally.  The 
patient  had  always  been  a  large  flesh  eater.  There  was 
no  albumen  or  sugar  in  the  urine.  The  medical  attendant 
had  been  impressed  by  the  fact  that  the  patient  more 
recently  almost  always  had  a  seizure  after  being  given 
nourishment,  even  when  that  consisted  of  some  raw  egg. 
I  had  the  opportunity  of  confirming  the  observations  on 
the  change  in  the  pulse  during  a  paroxysm  soon  after  my 
an-ival  at  the  patient's  bedside.  During  the  time  I  spent 
talking  quietly  to  him  the  pulse  was  small,  soft,  and 
feeble.  I  examined  the  heart  without  causing  any  dis- 
comfort. The  sounds  were  so  faint  that  they  were  occa- 
sionally inaudible,  although  the  cliest  wall  was  thin.  I 
next  proceeded  to  examine  the  abdomen,  and  had  my 
hand  plac€«d  quite  lightly  on  the  epigastrium  when  the 
patient  told  us  that  an  attack  was  coming  on.  I  at  once 
removed  my  hand.  He  took  his  attack  with  remarkable 
composure,  and  it  was  evidently  not  accompanied  by  the 
distressing  sensations  which  so  frequently  accompany 
anginal  seizures.  Pain  began  in  the  left  elbow,  which,  as 
has  already  been  noted,  was  always  the  premonitory 
symptom  of  the  more  severe  seizures,  and  extended  to 
tiie  shoulder  and  then  to  the  precordia.  The  face  became 
pale.  The  radial  artery  became  quite  abruptly  hyper- 
tonic, that  is.  it  became  firmer  and  smaller,  the  rate  rose 
to  100  and  110,  and  the  tension  was  sensibly  raised.  He 
Avas  at  imce  given  a  tabloid  of  nitroglycerine,  and  in  a 
very  short  time  the  artery  relaxed  and  the  pulse  became 
large,  strong,  and  rather  thumping,  the  pallor  of  the  face 
was  exchanged  for  a  ruddy  tint,  and  the  pain  ceased.  The 
thumping  soon  passed  off,  and  the  pulse  resumed  the 
small  feeble  character  it  had  presented  at  the  outset. 

Conunent^. 

There  could,  of  course,  be  no  doubt  that  the  patient  was 
the  victim  of  a  severe  form  of  angina  pectoris,  and  that 
the  attacks  were  accompanied  by  marked  arterial  con- 
striction. It  was  fortunately  easy  to  arrest  the  seizures. 
They  had.  however,  persisted  for  weeks  without  any 
lessening  in  their  frequency  or  in  their  severity.  The 
question  which  awaited  solution  was.  Could  anything  be 
done  to  lessen  the  tendency  to  the  attacks  ?  Palliation 
was  easily  achieved  ;  but  could  any  measures  be  adopted 
which  might  be  more  curative  ?  Tlie  point  in  the  histoiy 
which  was  most  uncommon  was  the  fact  that  the  taking 
of  nourishment  was  almost  always  followed  by  an  attack, 
although  the  amount  taken  was  small  and  could  hardly 
be  further  reduced.  Acting,  however,  on  this  indication, 
it  was  dccjilcd  to  materially  alter  the  diet,  the  nature  of 
which  lias  been  already  stated.  The  dietary  now  advised 
was  to  consist  of  peptonized  milk,  peptonized  oatmeal 
gruel,  etc.,  and  one  raw  egg  well  beaten  up  daily.  The 
patient  was  moreover  given  small  doses  of  arsenic, 
linctui'e  of  stroplianthus,  and  spirits  of  nitrous  ether. 
This  line  of  treatment  was  persisted  in,  and  when  I  saw 
the  patient  a  fortnight  later  the  report  of  his  condition 
Khowed  consideralile  and  sat  isfactoiy  improvement ;  the 
iittacks  had  greatly  diminished  in  number  and  severity, 
and  tlie  taking  of  nourishment  was  only  occasionally 
followed  by  an  attack ;  the  pulse  was  stronger.  The 
Ifingue,  liowever,  liad  be(;ome  coated,  and  small  doses 
of  rhubarb  and  soda  wen?  advised. 

A  wci'k  later  the  report  was  that  the  attacks  had  still 
further  lessened  in  severity  and  frequency,  .and  that  when 
an  attack  was  lhreuten(;d  it  could  be  averted  by  a  dose  of 
aroijiatic  fij)irit  of  ammonia  or  even  by  a  dose  of  rhubarb 
anil  B'ida  mixture.  When  jinin  in  tin;  elbow  came  on,  it 
was  accepted  as  an  indication  that  the  threatened  attack 
■would  l)e  Homewliat  severe  and  the  ))atient  was  at  once 
given  a  jiniall   dose   of   nitrite   of  amyl.     The  sensations 


which  now  more  ordinarily  preceded  an  attack  were  a 
sense  of  discomfort  and  distension  in  the  stomach,  and 
attacks  were  often  associated  with  definite  flatulent 
distension,  t)ie  escape  of  gas  being  followed  by  relief. 
The  medical  attendant  noted  that  when  the  abdominal 
discomfort  supervened  the  pulse  rate  increased,  and  there 
was  distinct  hypertonus;  as  the  attack  passed  the  vessel 
wall  relaxed  and  the  rate  returned  to  normal.  AVitliin  the 
next  two  months  the  patient's  condition  varied  a  good 
deal,  but  it  was  noted  that  any  gastro-intestinal  or 
digestive  upset  at  once  tlireatened  to  induce  an  increased 
number  of  attacks.  The  management  of  the  diet  and  of 
the  digestive  system  required  much  tact  and  judgement 
and  was  admirably  conducted  by  the  doctor  in  charge. 
In  some  weeks  the  patient  had  improved  so  much  that  he 
was  able  to  be  out  of  bed  and  to  move  about  the  house 
for  the  greater  part  of  each  day,  and  to  interest  himself  in 
outside  att'airs.  His  clinical  history  for  the  succeeding 
months  was  chequered,  for  as  his  condition  improved,  it 
became  impossible  to  continuously  diet  him  as  was 
desirable  ;  still,  at  the  end  of  June,  1905,  he  had  not  had  a 
seizure  for  six  weeks  and  was  in  fact  freer  of  attacks  than 
he  had  been  for  years. 

Soon  after  this,  however,  albuminuria  made  its  appear- 
ance with  anasarca.  The  anasarca  was  got  rid  of,  but  the 
albuminuria  persisted;  Cheyne-Stokes  breathing  developed 
and  became  extreme.  The  patient  finally  developed 
gangrene  of  his  entire  right  lower  limb,  of  which  he 
died  in  the  end  of  October,  1905,  a  proof  that  his  arterial 
system  was  more  degenerate  than  the  radials  indi- 
cated. I  submit  the  case  as  illustrating  an  extreme 
exaggeration  of  the  normal  reflex  which  has  been  de- 
scribed. The  angina  in  this  patient  was  associated  with. 
a  weak  and  somewhat  enlarged  heart.  The  hypertonic 
spasm  of  systemic  arterioles,  resulting  from  gastro-intes- 
tinal stimulus,  proved  so  severe  a  strain  on  the  weakened 
heart  as  frequently  to  lead  to  a  syncope,  during  the 
anginal  pai-oxysm,  which  was  only  short  of  being  fatal.. 
If  we  had  hail  tlie  opportunity  of  seeing  tiie  heart,  it  is 
probable  that  atheromatous  or  ossified  coronary  arteries 
would  have  explained  its  debility.  The  instructive  feature 
was  the  extraordinary  sensitiveness  of  the  peripheral 
organs  from  which  tlie  reflex  started,  and  the  success  in. 
allaying  that  sensitiveness  by  changing  the  kind  of 
nourishment  given,  and  its  partial  predigestion.  The 
remedial  efl'ect  was  so  pronounced  that  it  gave  me  the 
impression  that  in  this  patient  the  normal  reflex  had  been, 
irritated  beyond  control  by  the  free  use  of  the  more  pure 
proteid  foods,  until  it  responded  to  the  most  trifling  local 
irritation.  Tliat  the  anginous  symptoms  ivere  always 
determined  by  the  vascular  hypertonic  contraction  waS' 
undoubted;  and,  so  long  as  the  latter  could  be  resti-ained, 
there  was  no  angina,  and,  as  has  been  indicated,  the  key 
of  the  position  was  in  the  alimentary  system. 

Case  II. — Condition  allied  to  Angina,  ishowin'/  the  'Stimu- 
lation of  the  Aiterio-Cardiac  Rejle.v  by  Jjiycstive- 
Disturbance. 

This  case  might  be  classed  as  angina  sine  dolore,  but 
I  use  it  as  an  example  of  conditions  allied  to  angina 
pectoris,  in  which  hypersensitiveness  of  the  abdominal 
reflex  gave  rise  to  phenomena  of  considerable  interest  and. 
importance. 

The  patient,  aged  68,  was  a  member  of  one  of  the 
learned  professions,  and  had  spent  many  years  in  the 
tropics.  I  saw  him  in  November,  1904,  during  convales- 
cence from  an  influenzal  bronchopneumonia,  and  was 
informed  tliat  on  the  afternoon  of  the  previous  day 
between  4  and  5  o'clock  he  had  had  a  '•  fainting  attack,"  in 
which  his  face  became  pale,  he  broke  out  into  a  cold; 
perspiration,  and  the  pulse  was  imperceptibh'.  The  nurse 
had  been  greatly  alarmed,  as  she  thouglit  the  patient  was- 
dying.  He  soon,  however,  rallied  from  this,  and  I  saw" 
him  in  tlie  afternoon  of  the  following  day.  It  is- 
unnecessary  lo  enter  into  the  details  of  tliis  case  at  this, 
stage,  beyond  .saying  tliat  when  the  medical  attendant 
and  I  inquired  fully  into  his  dietary  it  was  found  to  be 
very  faully,  and  he  was  forthwitli  jiut  ii]>on  a  compara- 
tively austere  regimen. 

He  liad  no  simihir  attacks  during  the  following  days, 
but  he  often  sjioke  of  an  attack  as  impending,  and 
he  apviarently  expected  an  attack  about  4  o'clock  in 
the  afternoon.  It  was  thought  by  his  family  and  the 
nurse  t!ia!   this  was  jiure  nervousness,  .and  an  expression 
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lit  till'  pi'ssimistk'  vii'w  lio  U'liiU'il  to  (akc  of  liis  coiulition. 
Five  (lays  later  1  aj^iiiii  saw  the  iiaticiit  and  obtained  fi-om 
tlie  nurse  the  stulenients  on  wliieli  the  preceding  aeeount 
IS  based.  1  was  wailin};  by  the  ]iatieiit's  bedside  for  his 
nu'dieal  attendant  to  arrive,  and  thought  the  jialient,  who 
was  sitting  ])roppe<.l  up  in  bed,  lnoUing  well,  for  his  colour 
was  good.  Jlis  pulse  was  80,  soft,  small,  and  feeble.  Tho 
respiration,  howi'ver,  showed  a  long  deep  breath  often 
■with  a  little  sigh,  followed  by  si'Veral  quiet  inspiratiuns  ; 
it  was  distinctly  '■  cerebral ''  in  tyjie,  and  it  made  nie 
somewhat  anxious.  1  asked  the  nurse  to  give  him  half 
an  ounce  of  w  hisliy  in  water,  altheugh  lu'  had  had  a  cnuple 
.if  drachms  shortly  licfore,  as  1  wanted  to  see  the  eli'ect  it 
wouhl  have  uiion  the  pulse  and  respiration.  The  eti'ect 
was  unexpectedly  striking  and  even  alarming.  In  a  few 
sei'onds  tli(^  pulse  altered  gn'atly  in  character:  the  .artery 
very  plainly  tightened  up,  becoming  smaller  and  harder, 
and  the  rate  varied  within  very  wid(^  limits.  It  was  fre- 
ipieiitly  88  ]ier  minute,  then  it  would  run  np  to  over  100, 
and  again  sometimes  fall  even  to  40.  .Vloiig  with  tl lis  sudden 
irregularity  in  the  pulse  rate  there  were  equally  pro- 
nounced respiratory  and  cerebral  phenomena.  I-ying 
with  his  eyes  shut  the  patient  seemed  to  fall  asleep, 
and  the  breathing  was  so  quiet  and  shallow  that  only 
on  close  attention  could  it  be  seen  that  he  was  breath- 
ing at  all.  Then  he  wakened  up  with  a  start  and  a 
groan,  followed  by  some  deep  breaths.  This  series  of 
))lienomena  went  on  witli  perfect  regulai'ity  as  long  as  lie 
was  not  spoken  to,  each  part  of  the  cycle  only  lasting 
some  seconds.  Wlien  asked  on  awakening  what  was  the 
matter,  he  explained  that  he  had  become  unconscious,  and 
had  been  dreaming  that  he  was  falling  down  a  precipice, 
or  passing  through  some  equally  unpleasant  experience, 
often  in  company  with  some  old  friend  hmg  dead.  He 
spoke  of  these  attacks  as  "'delirium,''  and  insisted  tliat 
the  present  was  only  an  exaggeration  of  what  he  had 
experienced  every  afternoon,  and  to  which  reference  has 
.already  been  made.  He  could  be  kept  awake  by  speaking 
to  him,  and  he  preferred  being  spoken  to.  because,  as  he 
said,  it  heljied  him  to  fight  against  the  attacks.  When  he 
woke  up  from  the  nightmare  his  words  were  sometimes 
incoherent  and  unintelligible  for  a  few  seconds,  but  he 
rapidly  regained  complete  self-possession. 

This  alarming  and  curious  condition  lasted  about  an 
hour.  It  had  come  on  about  three  hours  after  lunch, 
wdiich  had  consisted  of  a  chop,  spinacli,  and  one  potato. 
Some  time  after  that  he  had  had  milk  and  hot  water  and 
two  drachms  of  whisky  in  lieu  of  afternoon  tea.  When  the 
patient's  condition  was  as  has  been  described,  I  asked  the 
nurse  to  make  some  tea,  and  he  was  given  two-thirds  of 
a  moderate-sized  cupful  of  this.  The  attack  had  com- 
jjletely  passed  off  by  the  time  the  doctor  arrived  ;  the 
pulse  had  returned  to  the  condition  it  was  in  before 
the  attack,  the  breathing  was  regular,  and  lie  was  quite 
i-alm  and  self-possessed.  When  the  next  meal  came 
he  was  quite  able  to  feed  himself.  I  had  )io  doubt  the 
patient's  view  was  correct  that  the  symptoms  shown  this 
particular  afternoon  were  only  an  exaggeration  of  the 
afternoon  symptoms  which  be  had  spoken  of,  but  which 
no  one  with  more  understanding  than  a  nurse  had  wit- 
nessed. Th<^  doctor  had  called  at  various  hours  for  the 
])urpose  of  observing  the  attacks,  but  the  stimulus  of  his 
visit  appeared  to  be  suilieient  to  postpone  theiii. 

Commmts. 
The  phenomena  in  this  ease  were  very  striking,  and 
the  symptoms  could  only  be  regarded  as  indicating  an 
anxious  condition  of  matters.  The  fact  that  they 
threatened  chiefly  in  the  afternoon,  and  had  so  far  lasted 
only  for  a  eomjiaratively  short  time  each  day.  was  reas- 
suring; while  the  time  of  their  occurnmce  suggested  a 
connexion  between  the  symptoms  and  thf  stage  of  the 
digestion  of  the  mid-day  meal,  which  was  tlie  principal 
meal  of  the  day.  Suspicion  was  all  the  m<ire  strongly 
directed  to  this  view  by  the  f.acf,  of  whidi  I  had  no  doubt, 
that  the  attack  '1  witnessed  was  precipitated  or  intensi- 
Jied  by  (he  half  ounce  of  whisky  given  at  my  suggestion. 
The  inimediateness  of  the  efl'ect  was  startling:  it  gave  the 
impression  of  being  produced  the  moment  tlie  draught 
reached  the  stomach.  It  was  indeed  impossible  to 
•  escape  from  the  conviction  that  the  j)henomcna  pointed 
to  the  production  by  the  alcohol  of  a  peripheral  gastric 
irritation  or  stimulation,  which  precipitated  or  intensi- 
lied  a  condition  which  was  already  thrcateujiig.     On  this 


assumption  the  local  irritation  must  have  been  followed 
by  a  very  pmnijit  reflex  ell'i'it.  The  impuls(r  connnuni- 
cated  by  the  sensmy  nerves  of  the  stomach  to  the  vaso- 
motor centre  must  have  stimuhited  that  centre  go  as  to 
increase  its  vaso-constrictor  action,  the  result  being  the 
hypertonic  contraction  of  the  radial  artery  which 
was  60  markedly  present.  This  stimulation  of 
the  vasomotor  i^mtre  must  liave  also  told  in  some 
way  upon  the  ccrebi'al  blood  BU])ply,  judging  from 
the  cerebral  manifestations  which  were  im^sent.  Tliat 
even  (he  motor  area  of  tlii^  brain  was  involvinl  wa,s  shown. 
)>y  the  occurrence  of  muscular  twitching  and  starting  of 
(he  limljs,  es]iecially  on  th('  right  side,  when  the  other 
cerebral  manifestations  were  at  th(^ir  maximum.  The 
respiratory  centre,  as  shown  by  tlu;  great  respiratory 
irregularity  shared  in  tli(i  perturbation  ;  this  association, 
howevei',  is  of  (roinmon  occurrence.  That  the  attack  should 
have  passed  off  as  it  did,  without  any  therapeutic  measures 
being  taken  beyond  the  administration  of  a  few  ounces  of 
tea  infusion,  only  strengthened  the  view  that  it  had  bc'cn 
determined  by  perijihcral  conditions  of  a  teraporaiy  kind  ; 
that,  indeed,  the  true  cause  of  the  trouble  lay  in  an  error 
in  the  digestive  process  at  tliis  particular  period  after  tlu; 
mid-day  meal. 

The  tliet  was  alterod  in  some  of  its  details,  and  for  an 
afternoon  or  two  the  patient  was  given  a  dose  of  one  of  the 
commonly-used  vaso-dilators  as  soon  as  tho  symptoms 
threatened  to  come  on.  He  had  no  more  attacks;  liis 
rocoveiy  was  comidete,  and  he  has  returned  to  his  duties 
in  the  East. 

Case  III. — Atiytnoua  Paro.ii/iins  First  Ajijimrini/  on  I'lii/iicul 
Eff'iirt :  Injiuence  of  Emvtion  and  of  iJiet. 

This  jjatient  was  a  public  servant,  whom  I  saw  in  July, 
1905.  lie  had  sufi'ered  for  some  time  from  attacks  of 
typical  angina  pectoris,  commencing  with  pain  refen-ed  to 
the  heart.  This  symptom  first  appeared  when  he  was 
hunting,  and  so  constantly  reappeariid  when  he  attempted 
to  follow  the  hounds  that  he  had  to  stop  doing  so.  lie 
had  had  one  or  two  attacks  of  great  severity  during  the 
night,  in  at  least  one  of  which  it  was  thought  he  was  to 
die.  He  had  l)een  treated  with  considerable  success  by 
an  eminent  Irish  physician.  He  carried  about  tabloids 
of  trinitrin  in  his  waistcoat  pocket,  and  had  Ijcen  taking 
potassium  iodide  for  some  time.  His  condition  had 
become  practically  stationary  ;  hunting  was  out  oi  the 
question;  he  could  only  walk  on  level  ground;  the 
slightest  hill,  or  the  slightest  hurry,  produced  a  brea.st 
jjang,  which  arrested  further  activity.  Wien  I  fu'st  saw 
him  he  was  having  a  slight  attack  almost  nightly,  soon 
after  midnight,  and  at  that  time  he  usually  took  a  tabloid 
of  trinitrin.  He  claimed  to  be  a  small  eater,  and  his 
daily  wine  consumption  did  not  exceed  two  or  three 
glasses.  His  dietetic  habits  had  not  been  seriously 
inquired  into,  and  had  not  been  altered.  He  had  beei> 
told  that  the  artery  of  his  heart  was  rigid,  and  he  and 
his  family  were  dwelling  under  the  shadow  of  the  fear 
of  sudden  death  at  any  moment.  On  examining  him  I 
found  that  tho  heart  was  slightly  enlarged,  the  dullness 
reaching  to  the  nipple  line,  but  the  sounds  were  clear 
and  pure  at  apex  and  base.  The  pulse  was  regular,  of 
good  strength,  and  gave  no  indication  of  an  enfeebled 
myocardium.  The  vessel  wall  was  not  much  thickeiu'd, 
for  a  man  of  his  age,  and  in  view  of  the  arduous  life  he 
had  led  at  home  and  aliroad ;  there  was  no  albumen  or 
sugar  in  the  urine,  but  it  (landed  to  be  scanty  and  high- 
coloured.  The  l>owels  were  acting,  but  not  freely,  and 
his  conjunctivae  indicated  "  sluggish  liver."  The  question 
here,  as  in  Case  i,  was  whether  anything  could  be  done 
to  carry  improvement  beyond  the  point  it  had  reached. 
I  was  again  fortunate  in  witnessing  a  slight  attack  in. 
this  patient.  When  I  was  examining  into  the  state  of 
his  heai-t  and  vessels,  which  under  the  circumstances  J 
was  doing  Avith  great  care,  and  not  hurriedly,  be  became 
a  little  agitated  and  informed  me  that  he  was  having  a. 
slight  attack,  with  the  usual  feeling  in  his  heart.  On 
putting  my  finger  on  the  radial  pulse  it  bad  become, 
markedly  hypertonic.  In  a  very  short  time  the  hyper- 
tonic spasm  relaxed,  and  the  heart  sensation  vanished. 

Here  was  another  instance  of  the  pain  and  anxiety  of 
angina,  assuredly  due  t.o  arterial  spasm.  There  seemed  ta 
me,  further,  no  (loubt  that  the  measure  of  emotional  dis- 
tm-bance  arou.sed  by  the  medical  examination,  had  induced, 
the   attack.      There   was,    therefore,   no    doubt   as    to   tho 
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existence  of  marked  vasomotor  sensitiveness.  As  tlie 
patient  was  already  taking  potassium  iodide  more  or  less' 
regularly,  and  triniUin  when  threatened  with  a  parox5'sm 
I  felt  that  not  much  benefit  could  be  expected  from 
further  medicinal  measures.  Guided  again,  tlierefore.  by 
the  theory  that  tliis  vasomotor  sensitiveness  owed  its 
origin  to  the  circumstances  and  coii'litions  of  the  ali- 
mentary systi  ri,  I  snoiigly  advised  that  all  wine  should 
be  stopped,  and  thai  ■>'.her  changes  be  laade  in  the  diet. 
The  progress  of  the  case  need  not  be  enlargeil  upon  ;  it  is 
sufficient  to  say  that  the  patient  made  marked  improve- 
ment in  every  respect. 

Ca^  I^'J—Hngi7ia  with  Gastric  Disordef  r'Attepck  cauml  lit/ 
Palpation  nf  Epit/uitrium.  ■ 
This  was  a  female  patient  in  the  Royal  Infirmary,  who 
complained  of  attacks  ■'f  p^iin  in  the  chest,  over  the  pre- 
cordia,  with  shortness  of  breath  and  of  indigestion  and 
pain  in  the  epigastrium.  The  heart  was  weak  and  some- 
what dilated.  I  mention  this  case  on  account  of  an  ex- 
perience I  had  in  connexion  with  it  somewhat  resembling 
an  incident  )ioted  in  Case  i.  On  examining  the  paticurs 
abdomen  I  found  that  there  wa-s  surface  hyperaesthesia'in 
the  epigastrium,  as  is  common  in  some  forms  of  gastric 
disturbance;  and  as  I  was  gently  palpating  the  region, 
I  noticed  the  patient's  face  become  pale  and  expressive  of 
anxiety  and  discomfort.  I  at  once  put  my  finger  on  the 
p-nlse,  and  asked  her  what  was  tlie  matter;  she  replied 
that  the  pain  in  her  chest  had  come  on.  The  radial  artery 
had  become  markedly  contracted  and  hardened.  As  tlie 
hypertonic  spasm  of  the  arteiy  relaxed  the  lieart  discmn- 
fort  passetl  otF.  > 

GtlNTCAl,    PaTHOI.OOY. 

We  a(re  now  in  a  position  by  gathering  up  our  separate 
poiritS'to  explain  tlie  whole  clinical  pathology  (<i'  ang'irta 
pectoris.  In  the  fii-st  place  there  may  or  may  not  be  a 
morbid  anatomy.  When  present,  it  varies  so  widely  in 
different  instances'  that^  from  the  earliest  times  to  the 
present,  many  physicians  have  refused  to  accppt  any 
anatomical  change  as  sufficient  to  explain  the  phenomena. 
Wlienever  this  is  the  state  of  knoAVledge  it  will  be  found 
that  men  turn  to  that  scapegoat  of  all  that  is  unknown— 
the  nervous  system. 

In  attempting  to  interpret  the  phenomena  of  angina 
pectoris,  I  shall  begin  with  an  illustration  of  the  simplest 
form  of  angina.  Tobaco  poisoning,  from  smoking,  is 
eornmonly  recognized  as  the  cause  of  a  form  (>f  angina 
pectoris— a  toxic  angina.  It  so  happens  that  I  can  give 
myself  tol">acco  angina  by  smoking  strong  tobacco.  The 
symptom  which  arouses  me  to  the  fact  that  I  must  put 
my  pipe  aside  ie  a  sense  of- constriction  at  the  heart,  a 
feeling  as  if  it  were  grasped;  it  is  not  a  very  unpleasant 
sensation,  but  it  gives  one  the  impression  that  it  only 
required  to  be  much  intensified  to  make  the  dolor  jiectoris 
to  be  avoided,  whatever  self-denial  it  required.  The  heart 
discomfort  is  accompanied  Iiy  a  hypertonic  contraction  of 
the  radial  arteries.  Discomfort  and  hypertonus  disappear 
together.  If  I  am  told  this  is  a  neurosis,  all  I  can  reply 
is,  if  it  is.  opium  poisoning,  or  tetanus,  is  also  a  neurosis ; 
and  that  I  do  not  look  at  morbid  processes  from  that 
standpoint. 

Wliatever  [the  degree  of  intensity  the  heart-pang  may 
reach,  it  is,  I  believe,  always  the  result  of  a  sudden 
embarrassment  of  the  myocardium,  and  usually  and 
cliiefly  that  of  the  left  ventricle.  This  sudden  heart 
embarrassment,  vai-ying  widely  in  degree  and  intensity,  is 
the  one  fact  common  to  all  tlie  divisions  or  subdivisions 
under  which  all  cases  have  l)een  classed.  The  angor 
animi,  which  also  varies  in  degree,  is,  I  think,  common  to 
all  sudden  lieart  embarrassments,  which  fall  short  of 
being  so  immediately  fatal  tliat  there  is  no  time  for  the 
development  of  such  sensations. 

Ttiis  heart  eniliarrassment  is,  as  Mackenzie"  has  quite 
recently  pointed  out,  an  ''  impairment  of  the  function  of 
contractility."  This  is  the  modem  expression  of  what 
Parry  meant  by  "syncope."  It  is  to  this  condition,  asso- 
ciated with  jiain,  tViat  Rosenbach"*  conlines  tlie  term 
"  stenocardia." 

The  impaired  contractility  is  dui'  61111*^;  iii  the  first 
place,  to  the  sudden  strain  )iut  upon  a  feeble  myo- 
cardium by  general  arterial  contraction,  or  by  a,  call 
for  inefensed  work  ;  or,  in  the  sei-ond  place,  to  a  myo- 
cardium feidde,  not  from  anatomical  changes  in  it,  but 
ti'mporarilyso,  from  deficfent  blood  supply,  the  result  of 


the  participation  of   the  coninaiy  arteries    in    a  ;elieral" 
arterial  spasm. 

The  'jause  of  th(  s;idden  heart  emban'assment  in  thti'' 
vast  majority  of  oases  is  the  arterial  hypertonic  contrac- 
tion, or  spasm  contraction,  we  have  been  considering  ;  the' 
latter  term  indicating  the  more  sudden  and  .severe  degrees- 
of  contraction.  Even  toxic  conditions  only  give  rise  to ' 
angina  when  the  factors  indicated  are  present. 

By  means  of  the  cases  reported  I  have  endeavoiired  lb- 
illustrate  the  remarkable  relations  which  exist  between 
the  digestive  system,  or  the  miiferials  introduced  into  it,  ■ 
and  tile  general  arterial  system.  I  have  also  shown  that 
conditions  having  their  origin  in  the  abdomen  can  induce 
a  hypersensitiveness  of  a  normal  vasomotor  reflex,  which 
becomes  apparent  as  ai'tciial  spasm,  whenever  the  exciting 
conditions  are  sufficiently  pronounced;  and  that  when 
those  conditions  are  altered  tlie  arterial  spasm  disappears. 

As  I  have  already  indicated,  the  arterial  spasm  may  be 
determineil  by  direct  irritation  of  the  stomach.  In  two  of 
iny  cases  the  spasm  and  its  accompanying  paroxysm  of 
angina,  were  caused  by  palpation  of  tihe  epigastrium. 
This  illustrates  the  well-known  nerve  connexion  between 
surface  and  viscera — gastric  disorders  frequently  causing- 
surface  liyperaesthesia, while  in  these  two  eases  the  surface  ■ 
stimulus  produced  tlie  same  effect  as  if  a  stimulus  had 
been  applied  directly  to  that  viscus. 

The  stimulus  is  also  provided  by  the  isubstances  taken 
into  or  absorbed  from  the  alimentary  tract.  These  sub- 
stances exercise  a  supreme  influence  in  producing  and  in 
maintaining  the  hypersensitiveness  of  the  vasomotor 
ivflex,  and  therefore  of  the  vasomotor  centre. 

This  fii/persen^itii-etiess  of  tlie  rasoniotoi-  centre  will  explain!' 
what  lias  long  been  recognized — that  paroxysms  of  angina 
have   as   their   main    determining  cause    physical    effort,  ■ 
mental  emotion,  or  digestive  disturbances. 

The  L'NiFviiNa  PKiNciptE. 
By  the  application  of  the  facts  I  have  brought  undei*' 
review  the  group  of  symptoms  known  as  angina-  pectoris 
can  he  satisfactorily  explained,  no  matter  how  diverse  the 
c-onditions  may  be  in  which  it  occurs.  It  explains  the 
occurrence  of  the  symptoms  without  anatomical  change, 
while  at  the  same  time  it  slioivs  the  importance  of  the 
presence  of  anatomical  changes  in  the  coronary  arteries, 
or  in  the  myocardium.     In  this  connexion  it  must  always 

*  be  borne  in  mind  that  even  calcai-eous  coronai-y  arteries 
are  not  calcareous  to  their  finer  subdivisions,  so  that  in 
this  condition,  as  well  as  in  the  varying  degrees  of  arterio- 
sclerosis, the  power  of  spasm  contraction  is  not  lost — may 
indeed  be  intensified.  It  gives  to  the  nervous  system  its 
due  place  in  the  production  of  the  phenomena. 

To  illustrate  the  production  of  a  paroxysm  by  mental 
emotion  or  physical  effort,  let  me  refer  to  Case  ni,  in 
which  slight  emotional  disturbance  or  slight  exertion  had 
the  eflect  of  inducing  a  paroxysm.  The  connexion 
between  the  emotional  centres  and  the  vasomotor  centre 
is  a  normal  one,  and  constantly  active.     In    this  case  a. 

'  normal  emotional  impulse  acted  upon  the  hypersensitive 
vasomotor  centre,  resulting  in  the  arterio-cardiac  phe- 
nomena of  angina.  This  was  no  abnormal  excitation  of  any 
etaotional  centre.  It  was  a  normal  excitation  passing  on 
to  an  abnormally  sensitive  vasomotor  centre.  The  vaso- 
motor centre  in  this  same  patient  was  equally  influenced 
by  slight  physical  effort ;  it  was  not  the  voluntary  muscle 
centres,  nor  the  nerve  endings  in  the  muscles,  which  were 
unduly  sensitive,  but  the  vasomotor  centre  to  the  normal 
influences  resulting  from  voluntary  muscular  efl'ort. 

By  the  cases  reported  1  have  also  shown  that  this  hyper-- 
sensitiveness  of  the  vasomotor  centre,  even  in  grave 
angina  pectoris,  can  bo  reduced,  controlled,  or  even- 
removed  by  dietetic  measures,  with  the  result  that  the 
anginous  seizures  are  removed  or  greatly  modified.  In 
cases  where  the  arterial  spjism  is  associated  with  great- 
anatomical  change,  either  in  the  myocardium  or  in  the- 
coronary  vessels,  absolute  cure  can  hardly  be  looked  for  ;. 
but  in  all  cases  the  symptoms  of  angim-i  pectoris  may  be 
much  ameliorated  by  accepting,  as  a  worliing  hypothesis, 
tlie  proposit-iOTis  I  have  ventured  to  submit,  and  conduot- 

;  ing  the  treatment  in  ai-cordancc  with  what  they  indicate. 

j      Tliere   was    need  of   a  principh^  which,  when   applied, 

.  would  explain  the  ivhenomena  in  each  of  the  various 
groujis  into  which  the  disorder  has  been  divided.  There 
was  abundant  clinical  experient-e  showing  the  remedial 

.  effect   on  the  parox-ysm   ot   vaso-dilators  ;    but   the   unlyi 
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r'xpliiiiation  of  tlic  nrtci'Uil  Rp«sin  wljicli  tip  to  t.tio.  prdspiit 
t'uiir  has  been  nll'iTi'il  liMS  bci^ii,  lo  ii.sf  .^ir  U.  Douf^Uis 
IViwi'll's  wuriis,  Hull  of  "a  puru  uourusis  of  tin.'  ciU'tliu- 
viiscular  systfiii." 

OwiiiH  to  till'  vuryiiif,'  iliigree  o(  iutoiisity  uf  tlie  syin- 
litonis  I  wuuUl  su^'^'sl  tliftt  ill  I'liisHifying  tht'  cases  the 
siiuiik'st  ilistiiiction  uii^^lit  l)o  foiiin.l  in  the  terms  "  aiif;ina 
Iiecloris  major"  ami '' migina  pectoris  ininnr,"  the  former 
Ixiiii};  eoiilineU  tci  those  eases  in  wliieh  there  was  believei.1 
to  be  pennimeut  auatomieal  clmngjBi  4i),|tl,ip;  ]iwfj',t  or, its 
vessels. 
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FOOD  FEYER  IN  CHILDREN. 

By  EUSTACE  SMITH,  M.D.,  F.R.C.P., 

SENIOR  PHYSICIAN  TO  THE  EAST  LONDON  HOSPITAL  FOB  CHILDKEN. 


I  PiioposK  to  describe,  under  the  name  of  "food  fever," 
a  class  of  eases  with  which  I  have  been  familiar  for  a 
number  of  years.  The  disorder  consists  of  an  attack  of 
fever  which  comes  on  suddenly,  is  accompanied  by  signs, 
more  or  less  pronounced,  of  <ligestive  disturb  nice,  lasts 
in  its  acute  form  for  several  days,  and  may  linger  on  in 
a  modified  degree  for  some  weeks.  If  these  attacks  occur 
fi'equently — once  a  month  or  so,  as  they  sometimes  do — 
their  effect  upon  the  nutrition  of  the  patient  is  highly 
nijurious. 

Dr.  H.  Davy,  in  the  Zniwet  of  September  24th,  1904, 
publislied  an  interesting  paper  on  this  subject,  which  he 
called  "  Fever  in  cliildren  caused  by  the  indigestion  of 
certain  kinds  of  carbo-hydrate  foods."  Dr.  Davy  instanced 
the  case  of  his  own  son,  who  suffered  repeatedly  from  this 
form  of  pyrexia.  The  attacks  came  on  quite  suddenly  and 
witliout  discoverable  cause,  and  by  their  frequency  in.ter- 
fered  greatly  with  the  boy's  nutrition,  brought  his  educa- 
tion to  a  standstill,  and  kept  his  parents  in  a  state  of 
continual  perplexity  and  alarm.  I  have  already  described 
these   cases     in     my  large  work   on   Disease   in   CMldren, 

_  under  tlie  name  of  "  acute  recurring  gasti'ic  catarrh."  It 
is  not,  however,  every  ease  of  recurring  gastric  catarrh 

,  whicli  presents  these  symptoms,  but  those  wliich  do 
exlubit  them  are  so  characteristic,  and  to  many  prac- 
titioners so  puzzling,  that  I  have  thought  it  might  be 
convenient  to  group  them  together  under  a  distinctive 
name. 

Symptoms. 
The   subjects  of    tlije   complaint  are    usually   neurotic 
children  of  either  sex  between  the  ages  of  3  or  4  and  10 

.or  12  years,  although  I  have  seen  cases  in  children  still 
younger.  The  attack  begins  with  headache,  accompanied 
sometimes  by  vomithig,  sometimes  by  looseness  of  the 
bowels,  but  always  by  signs  of  some  kind  of  digestive 
upset.  The  child  lies  about  with  a  dull,  pasty  face,  a 
dirty  tongue ;  he  does  not  care  to  play,  and  has  a  tem- 
perature of  from  101°  to  105°.  If  tlie  abdomen  is 
examined,  the  stomach  resonance  is  found  to  reach 
Iiiglier  than  normal — often  nearly  as  high  as  the  left 
nipple— and  the  edge  of  the  liver  can  be  felt  ojie  or  two 
fingerbreadths  below  the  costal  margin.  Th.e,,.wat?r  ;i;S  1 
very  l)ig.h-coliJi,u-e|],,, 01;  (.Jtiek,  and  very  acid.        ,-.  ;.       ■;;,,;    ! 


If  the  ease,  is  left  alone,  or  not  treated  propiu'ly,  the 
leniperalure  remains  fur  some  days  continuously  higher 
than  the  normal  level,  and  at  some  period  of  tint  twenty- 
four  hours  shoots  up  still  liiglier.  ft  generally  rises  a 
little  after  food,  ami  is  almost  always  102°  or  more  in  the 
evening.  At  tlie  end  of  a  few  flays  it  subsides,  either 
suddenly  after  a  profuse  sweat  or  gradually,  but  is  often 
moderately  raised  (99°  to  101°)  foi-  a  week,  ,jy  oven 
longer: 

If,  when  the  fever  liegins,  the  child  is  given  a  good  dose 
of  calomel  or  blue-pill,  the  temperature  generally  falla 
directl}'  the  medirinehas  acted;  but  instead  of  remaining 
low,  as  it  would  in  an  iirdinary  case  of  upset,  it  ris(ts  ajgain 
in  thecour.se  of  a  few  hours,  and  in  tlie  evening  generally 
reai'hes  100°,  or  a  little  higliei'.  For  several  days  after- 
wards the  temperature  may  remain  uncertain — not  con- 
tinuously higher  than  normal,  but  rising  above  a  healthy 
level  at  some  ])eriod  of  the  24  hours,  in  the  evening  or 
after  a  meal.  The  children,  as  a  rule,  make  no  complaint 
of  bodily  discomfort,  but  aro  fretful  and  irritalile  in  the 
day,  and  at  night  lie  awake  or  sleep  badly,  grunting  and 
groaning  and  tossing  from  side  to  side.  Often  they  do 
not  care  about  their  food,  and  sometimes  it  is  most 
difficult  to  make  them  eat  anything  at  all.  The  younger 
children,  wluni  forced  to  take  food  into  their  mouths,  roll 
it  about  from  one  cheek  to  another,  as  if  they  could  not 
bring  tliemselves  to  swallow  it. 

Ohildri.'n  who  have  these  attacks  only  at  rare  intervals 
soon  recover  their  health  after  the  temperature  has  fallen 
to  its  normal  level,  and  seem  in  no  way  the  worse  for 
their  indisposition.  If,  however,  as  sometimes  happens, 
the  attacks  are  repeated  every  five  or  si.x  weeks,  nutrition 
soon  begins  to  suffer.  Such  children  are  pale  and  thin, 
have  little  or  no  appetite,  and,  even  if  lively  and  active, 
have  habitually  a  languiil  circulation  and  cold  feet.  These 
signs  of  malnutrition  are  generallj'  accepted  by  the 
pai'ents  as  the  necessary  outcome  of  a  supposed  delicacy 
of  constitution.  It  is  the  frequent  recuri'ence  of  fever 
which  causes  so  much  anxiety,  especially  as  the  attacks 
come  on  quite  suddenly  and  without  obvious  cause.  A 
child  seems  in  his  usual  health,  is  perhaps  going  to  school 
regularly  and  joining  briskly  in  all  the  school  games. 
One  morning  he  leaves  )iis  home  apparently  as  well  as 
usual,  ijut  returns  in  the  evening  flushed  in  tlie  face  and 
complaining  of  headache.  His  temperature  is  taken  and 
found  to  be  102°  or  higher.  The  complaint  then  follows 
its  usual  course.  Some  of  the  attacks,  however,  have 
special  symptoms.  A  highly  neurotic  child  may  have  a 
tit  of  convulsions,  which  may  be  repeated  again  and  again. 
In  a  certain  proportion  of  the  cases  a  prominent  symptom 
is  vomiting,  wdiich  may  persist  for  several  days,  and  I  am 
strongly  of  opinion  that  man.y  of  the  cases  described  as 
"  periodic  "  or  "  cyclical "  vomiting  are  of  this  nature.  The 
vomiting  is  sometimes  accompanied  by  pain  in  the 
epigastrium  or  umbilical  region. 

A  little  gu-1  of  6  was  subject  to  sudden  attacks  of  fever,  with 
vomiting  and  pain  in  the  pit  of  the  stomach.  The  febrile  condi- 
tion alwavs  lasted  five  da.ys,  during  which  time  she  looked  yellow 
without  being  actually  jaundiced,  and  her  bowels  were  very 
confined.  The  child,  when  I  saw  her,  was  supposed  to  be  well, 
but  she  looked  very  pale  and  thin  and  her  feet  were  bitterly 
cold.  She  was  brought  to  me  that  I  might  suggest  some  means 
of  preventing  the  attacks. 

The  pain  is  sometimes  the  most  distressing  symptom. 

A  child  of  8  was  brought  to  me  because  she  had  suffered  for 
more  than  a  year  with  attacks  of  acute  abdominal  pain  and 
high  fever  which  came  on  every  three  or  four  weeks.  The 
child,  after  a  restless  niglit,  would  complain  in  the  course  of 
the  morning  of  severe  abdominal  pain.  Her  temperature 
would  be  103°  or  104°.  The  pain  always  went  on  continuously 
for  three  days,  the  child  sitting  or  lying  with  her  knees  drawn 
up. and  crying  with  the  pain.  Sometimes  she  was  sick.  At 
the  end  of  the  three  days  the  pain  and  pyrexia  would  subside, 
leaving  the  patient  much  weakened,  with  a  poor  appetite  and 
dislike  to  any  exertion.  I  put  the  child  upon  a  strict  diet  and 
enjoined  special  precautions  against  chills.  1  heard  two  years 
afterwards  that  the  attacks  had  cea.scd  from  the  time  the 
treatment  was  begun. 

In  other  cases  there  are  signs  of  Intestinal  catarrh, 
generally  of  the  descending  colon,  and  the  child  passes 
loose  stools  containing  mucus  and  blood. 

Not  long  ago  I  .saw  a  boy  11  years  old,  who  was  brought 
with  the  history  of  many  attacks  of  this  kind  during  the  last 
four  years.  In  these  attacks  the  ternperaturo  would  rise  as 
high  as  105°  or  106°  for  the  first  few  hours,  then  on  the  second 
day   it  would   fall,,  but  remain   higher  than   normal   in   the 
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oveuing  (99.5°  to  101°)  for  a  week  or  more,  or  as  long  as  the 
intostiual  disturbance  persisted.  But  it  was  not  onlj-  during 
(lie  attacks  of  looseness  that  the  temperature  was  raised. 
Often  the  bov  would  have  an  afternoon  or  evening  temperature 
of  100°  to  101.5°  for  a  week  at  a  time  ;  but  whenever  this 
liappened  it  was  noticed  that  the  stools  were  unhealthy  and 
oU'ensivc,  although  not  necessarily  increased  in  number.  Just 
before  I  saw  the  boy  he  had  been  "at  the  seaside  for  five  weeks. 
All  through  bis  stay  not  a  day  passed  without  the  tem- 
perature rising  above"  the  normal  level  at  some  period  of  the 
twentv-four  hours  :  generally  it  was  99.5°  or  100°,  but  once  it 
reached  105°.  During  this  time  the  boy,  although  ga.ining 
llcsb  slowly,  was  pale  and,  as  they  said,  "weary  looking  "  ;  he 
complained  at  times  of  abdominal  pains  and  occasionally  of 
nausea.  His  bowels  only  acted  a'ter  an  enema  and  the  stool 
passed  was  offensive  and  fermenting.  His  feet  were  always 
.■old.  The  lad's  diet  all  this  time  was  strictly  confined  to 
Benger's  food  and  milk  (by  medical  advice),  but  during  the 
last  week  of  his  stay  he  had"had  a  little  chicken  in  addition. 

The  special  feature  of  these  feverish  attacks  is  that  the 
rise  of  temperatui-e  is  always  accompanied  by  some  signs 
of  digestive  upset,  although  not  always  by  signs  -.vhich 
make  much  impression  upon  the  minds  of  the  parents. 
Often  they  tell  you  nothing  but  that  tlie  child  is  feverish 
in  the  attacks  and  lies  about,  and  it  is  only  in  answer  to 
questions  that  you  learn  that  the  patient  has  no  appetite, 
looks  livery,  and  has  unhealthy  stools.  Tlie  length  of  the 
attack  is  iisually  three  days  to  a  week ;  but  it  may  last 
longer,  and  sometimes,  as  in  the  case  just  referred  to,  the 
temperature  may  remain  uncertain  for  a  month  or  more, 
often  rising  in  the  evening  to  102°  or  103"^,  although  tlie 
patient's  condition  is  fairly  good  and  he  does  not  seem  to 
be  actually  ailing. 

1  always  find  these  cases  to  be  exceedingly  puzzling  to 
the  practitioner.  He  usually  suspects  tuberculosis,  and 
may  even  commit  himself  to  that  diagnosis.  Certainly  if 
the  attacks  occur  frequently— I  mean  every  few  weeks — 
and  the  digestion  in  the  interval  remains  poor,  so  that 
the  patient  if  he  do  not  losi^  flesh  keeps  pale  and  thin, 
■with  a  bad  appetite  and  little  care  to  exert  himself,  the 
general  state,  coupled  witli  the  frequent,  often  moderate 
pyrexia,  is  suggestive  of  some  such  explanation  of  the 
.symptoms.  The  diagnosis  depends,  of  course,  upon  the 
history  of  the  ease — its  irregular  course,  and  intervals  of 
comparative  health,  and  the  presence  of  undoubted  signs, 
liowcver  slight,  of  gastro-intestiual  disturbance. 

PATiroi.onv. 

As  to  the  cause  of  the  fever,  I  believe  tlie  cases  are 
primarily  attacks  of  acute  gastri<'  catarrh.  They  can  often 
be  traced  to  a  definite  chill  ■  and  the  patients  have  always 
cold  feet,  and  consequently  their  resisting  power  is  so 
feeble  that  they  are  prepared  to  suffer  from  comparatively 
slight  exposure. 

But  when  the  liver  has  been  unloaded  by  a  good  mei'- 
eurial  piu'ge  and  the  temperature  has  fallen,  I  tliink  the 
moderate  rise  which  follows  is  due  not  to  the  catarrh,  but 
to  [reabsorption  from  the  bowel  of  injurious  products  of 
decomposition.  ''  Auto-intoxication "  is  the  word  at 
■))resent  in  fashionable  use,  and  it  probably  expresses 
what  is  going  on  in  these  cases.  Tlie  appearance  of  the 
stools  in  the  majority  of  the  children  so  afl'ected  shows 
fermentation,  and  it  is  a  natural  inference  that  some  of 
the  products  of  this  fermentation  must  be  absorbed  into 
the  blood.  Moreov(fr,  the  results  of  treatment  suggest 
that  tliis  explanation  is  correct,  for  when  the  child  is  put 
upon  a  strict  diet  the  temperature  very  quickly  becomes 
normal.  , 

Dr.  Francis  Hare,  in  liis  interesting  w^ork  on  T/if  Food 
Factor  in  Disease,  has  ])roposei.l  another  explanation  of  the 
derangement.  .-Vccording  to  this  view  the  phenomena 
which  constitute  a  "  bilious  attack"  are  the  direct  conse- 
([uence  of  over-formation  of  glycogen  in  tlie  liver.  The 
hepatic  cells  are  swollen  by  the  excess  of  glycogen  they 
contain,  and  the  whole  organ  bi'comes  enlarged.  Tlie 
i'apillarii'S  of  the  portal  vein  which  ramify  bet\yeen  the 
Jol)ules  are  pressed  upon,  the  flow  of  blood  in  them  is 
impeded,  and  mechanical  congestion  is  induced  in  the 
mucous  membrane  of  tlic  alimentary  canal.  The  congested 
mucous  membrane  swells  and  blocks  uj)  tin;  openings  of 
the  common  liilc  duct  and  pancreatic  duct,  shutting  off 
the  secretion  of  those  organs.  Probably,  also,  as  a  conse- 
quence of  the  cafarrli,  the  gustrii!  and  otlier  digestive 
juices  are  checked  or  arrested,  digestion  and  absorption 
cease,  and  we  find  anorexia,  nausea  and  vomiting,  and 
jierhaps  diarrhoea.     Under  theHe  circumstances  glyeogen- 


fm-ming  material  can  no  longer  enter  the  portal  vein, 
glycogen  ceases  to  be  produced,  and  that  already  deposited 
in  the  cells  is  gradually  consumed  by  the  uninterrupted 
combustion  in  tlie  tissues.  The  functions  of  the  organs 
involved  are  then  gradually  restored,  and  the  attack  passes 
off.  Dr.  Hare,  as  I  understand  him,  not  only  excludes 
chill  from  any  share  in  the  production  of  the  disturbance 
of  function,  but  goes  so  far  as  to  declare  that  external  cold 
actually  tends  to  retard  glycogenic  distension  of  the 
cells,  and  should  therefore  be  a  protection  against  the 
attacks.  In  reply  to  this.  I  can  only  repeat  that  the  actual 
conditions  present  in  these  cases  seem  hardly  to  favour 
the  theory,  for  the  feet  and  legs  of  the  subjects  are  always 
bitterly  cold,  the  resisting  power  of  the  system  against 
chills  is  reduced  to  its  lowest  point,  and  it  is  only  when 
the  circulation  has  been  improved  and  the  body  guarded 
by  a  sufficiency  of  warm  woollen  under-clothing,  that  the 
occurrence  of  the  periodical  attacks  can  be  put  a  stop  to. 

Tkeatment. 
To  prevent  and  cut  short  the  attacks,  a  careful  diet  is  of 
the  utmost  importance,  but  it  is  not  only  excess  of  the 
carbo-hydrates  wliicli  has  to  be  considered.  We  have 
also  to  forbid  all  articles  of  food  which  are  capable  of 
undergoing  an  unwholesome  fermentation  in  the  bowels, 
and  thus  providing  septic  matter  for  absorption  into  the 
blood.  Starches  and  sweets  must  be  given  with  caution, 
and  a  combination  of  starch  with  milk,  such  as  we  find  in 
the  ordinary  milk  pudding  of  the  nursery,  rice,  sago, 
tapioca,  etc.,  is  to  lie  strictly  forbidden.  Milk  itself, 
except  in  very  limited  quantity,  is  harmful,  and  a  milk 
diet,  which  consists  of  milk  in  conjunction  with  various 
kinds  of  farinaceous  foods,  is  actively  injurious.  I  believe 
that  one  reason  why  the  temperature  is  in  many  eases  so 
slow  to  return  to  a  healthy  level  is  that  the  children  are 
generally  put  upon  a  milk  diet  under  a  mistaken  notion 
that  it  is  tlie  food  the  least  likely  to  disagree.  But  surely 
it  is  an  error  to  suppose  that  a  fermenting  process  can  be 
brought  to  an  end  by  giving  a  fermentable  food ;  and  in 
all  eases  where  the  temperature  continues  uncertain  day 
after  day,  rising  above  normal  in  the  evening  or  after  a 
meal,  it  is  wise  to  exclude  milk  altogether  from  the  diet. 
Acids,  again,  such  as  baked  apples,  grapes,  oranges,  and 
lemonade,  must  be  condemned,  for  acid  tends  to  make 
acid,  and  promote  fermentation  in  all  the  fermentable 
things  it  mixes  with. 

The  proper  diet  fi.u-  these  children  consists  of  mutton, 
poultry,  white  fish,  well-boiled  green  vegetables,  and  eggs. 
They  may  have  plenty  of  butter  with  stale  bread,  toast, 
and  rusks.  The  salted  foods  are  good,  such  as  bacon  and, 
if  they  are  old  enough,  ham  and  tongue  ;  bloaters  also 
and  sardines,  and  the  pastes  made  of  anchovy,  bloater, 
and  shrimp  may  be  allowed.  These  things,  which  are 
usually  unknown  in  the  nursery,  are  really  perfectly 
harmless,  and  make  good  substitutes  for  marmalade  and 
jam. 

My  experience  is  that  if  the  case  be  treated  in  this  way 
the  temperature  very  quickly  becomes  normal,  but  it  is 
wise  to  caution  the  parents  that  the  dieting  must  be 
thorough.  The  oliject  of  it  is  to  put  a  stop  to  the  ferment- 
ing process ;  but  a  very  small  quantity  of  fermentable 
material  will  keep  this  process  up.  And  that,  I  think,  is 
the  reason  why  in  many  cases  the  temperature  is  slow  to 
fall,  because  milk  is  still  allowed  to  be  taken. 

But  while  it  is  of  the  utmost  importance  to  supply  the 
child  with  a  diet  wliich  is  unfermentable  and  wholesome, 
it  is  of  almost  equal  moment  to  take  steps  to  prevent  any 
fresh  attack  of  catarrh  -(yhieh  would  keep  up  the  derange- 
ment of  the  digestive  organs.  The  child  should  go  out  as 
much  as  possible,  but  it  must  be  our  care  to  see  that  he 
does  so  without  risk  to  his  health.  The  chief  points  to 
attend  to  are  the  sufficient  clothing  of  his  body  and  the 
warmth  of  his  feet  and  h^gs.  Children  ■with  bare  legs 
cannot  b(>  cured  until  their  legs  are  properly  covered  with 
long  woollen  stockings,  indoors  as  well  as  outdoors;  and 
this  a])]ilies  to  summer  as  well  as  winter,  for  it  is  in 
summer  tliat  the  changes  of  temperature  an;  so  rapid  and 
unexpected.  But  tliere  are  many  ways  in  which  a  child 
may  catcli  cohl.  In  every  individual  case  it  is  wise  to  go 
into  the  ordinary  nursery  rouline  (which  may  <liffer,  of 
course,  in  ditl'ereiit  families)  and  find  out  if  possiljle  what 
is  being  done  that  is  wrong.  I  may  add  that  in  doing  this 
it  is  necessary  to  remember  tliat  children  who  have 
suffered  from  many  attacks  of  this  nature  have  become 
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The  personal  fnctoi-  jM-oviilcd  liy  tliu  individual  patient 
loims  an  clpnicnt.  in  incdical  iiiufticc  the  lanse  and  com- 
iiiand  of  which  can  hardly  he  overstated.  It  weiglia 
largely  in  the  choice  of  a  l)hysician  and  sometimes  with 
iMlual  unreason  det,(>nnines  his  dismissal  ;  it  modilies  the 
expression  of  the  proecssi's  of  disease  and  thus  compli- 
cates the  art  of  diagnosis;  and  last,  but  by  no  means 
least,  it  influences  the  actions  of  medicines  and  then^fore 
demands  an  attempted  estimate  in  the  construction  of  a 
scheme  of  treatment.  Hence  it  must  ever  remain  true 
that  the  proscription  of  remetlies  in  the  treatment  of 
rliseas((  can  never  become  a  mcrci  mechanical  art.  For 
even  when  remerlies  liave  })cen  accurately  accommodated 
to  detinitc  ami  exact  standards  patients  will  continue  to 
ditter,  and  this  ditt'erenee  will  express  itself  in  a  more  or 
less  eons])icuous  fashion  in  the  shape  of  a  varying  re- 
sponse to  the  influence  of  drugs. 

The  existence  of  idiosyncrasies  in  relation  to  drugs  is  a 
doctrine  which,  it  is  true,  receives  some  measure  of  recog- 
nition in  the  discipline  of  medical  education.  But  it  may 
lie  questioned  wliether  it  might  not  advisably  be  presented 
with  greater  emphasis.  For  the  most  part  it  is  illustrated 
by  the  announcement  that  occasional  individuals  are  found 
who  are  excessively  susceptible  to,  or  extraordinarily 
tolerant  of.  some  few  of  the  more  potent  agents  among 
the  oflicial  materia  medica.  Thus  drug  idiosynei-asies  are 
presented  as  extraordinary  or  exceptional  occurrences 
which  appear  as  "sports''  amidst  the  generally  stable 
and  constant  phenomena  of  the  therapeutic  world.  So 
far  from  being  merely  extreme  expressions  of  a  general 
law,  these  illustrations  seem  to  be  the  negation  of  all 
law.  They  are  apt  to  appear,  like  so  many  big  gooseberries, 
to  enliven  the  dull  season  of  a  course  of  lectures  on 
materia  medica,  rather  than  to  enforce  a  practical  thera- 
peutic lesson.  So  considered,  it  must  indeed  be  admitted 
that  instances  of  unusual  sensitiveness  to  such  remedies 
as  opium  and  arsensic  have  this  value,  namely,  that  they 
teach  the  student  and  junior  practitioner  to  be  careful  in 
the  use  of  these  remedies.  But  it  is  submitted  that  this 
is  only  a  limited  application  of  the  significance  of  such 
facts. 

The  suggestion  is  here  offered  that  these  facts  are  merely 
extreme  and  conspicuous  examples  of  the  general  truth 
that  every  individual  ])atient  has  a  degree  of  reaction, 
special  and  personal  to  himself,  in  relation  to  each 
member  of  the  materia  medica.  The  majority  of  indi- 
viduals may,  it  is  true,  closely  approximate  in  this  respect 
to  a  common  standard,  but  between  the  extremes  of  exces- 
sive susceptibility  and  excessive  tolerance  all  gradations 
are  possible,  and  successful  therapeutics  lai'gely  consists 
in  the  determination  of  the  exact  position  of  the  individual 
patient  in  relation  to  the  individual  remedy.  The  probable 
truth  of  such  a  statement  may  well  be  expected  a  priori. 
If  one  individual  is  found  to  react  powerfully  to  a 
minute  dose  of  atropine,  for  example,  whilst  another 
receives  a  relatively  large  dose  without  manifest  change, 
it  is  at  least  proliable  that  individuals  exist  who  form  a 
graded  series  between  these  two  extremes.  And  equally 
it  is  probable  that  what  is  true  of  one  drug — for  example, 
atropine — is  true  in  a  greater  or  less  measure  of  all  others. 
Such  a  conclusion,  furtlier,  has  the  support  of  experience, 
and  hence  it  seems  desirable  to  emphasize  conspicuous 
<h-ug  idiosyncrasies  not  as  extraordinary  and  exceptional 
occurrences,  but  as  impressive  illustrations  of  a  general 
law,  the  existence  of  wliich  applies  over  the  whole  field  of 
drug  administration.  Such  a  presentation  involves  an 
exliortation  to  tlie  prescriber  to  free  himself  from  the  yoke 
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of  a  rigid  and  aut.horitative  scale  of  doses,  and  to  malcf 
himself  ready,  both  in  one  direction  and  the  other,  to 
adjust  his  quantitative  orders  to  the  idiosyncrasies  which 
exist,  not  in  excciitional  cases  only,  but  in  each  iiMlixidual 
])atient. 

The  question  now  to  be  asked  is,  What  iiiflucMicc  is 
exerted  upon  the  vii'W  of  drug  idiosyncrasy  as  just 
delined,  and  upon  the  jiracficc  which  is  the  incvilal.ilc 
outcome  of  such  a  view,  by  the  erection  of  an  ollicial 
scale  of  doses  in  tlic  national  I'linrmitcdpaitid  ?  The  first 
i-cmark  which  arises  on  such  a  question  is  that  the  two 
schemes  appear  to  be  in  ab.solute  opposition  to  one 
another.  Jii  one  flexibility,  and  in  the  other  rigidity,  is 
the  predominant  note.  It  is  submitted  that  as  a  matter 
of  fact  the  pharmacopoeia!  doses  do  exercise  a  ])rejudicial 
influeiu'c  upon  the  habit  of  the  practitioner  in  the  quanti- 
tative adjustment  of  his  remedies  in  dealing  with  the 
individual  jialient.  These  doses  are  for  the  most  part 
committed  to  memory  by  the  student  in  anticipation  of 
the  demands  of  the  examiner.  A  similar  consideration 
determines  their  appearance  in  the  pages  of  the  ciuTcnti 
manuals  of  materia  medica  and  thc^rapeutics.  And  the 
examiner,  it  may  be  hinted  with  all  due  deference,  not 
infrequently  adopts  .an  attitude  which  justifies  thes<'  pro- 
cedures. Thus  in  the  early  and  flexible  phases  of  the 
practitioner's  car(>er  a  more  or  less  arbitrary  scheme  of 
doses  is  stamped  upon  his  memory,  and  these  are  the 
more  impressive  as  they  appear  to  have  an  authoritative 
sanction.  Is  it  surprising  to  find  that  in  many  cases 
tliese  powerful  influences  exercised  on  plastic  and  recep- 
tive minds  become  stereotyped  as  the  habits  of  a  lifetime, 
and  the  rigid  rules  wdiich  may  be  necessaiy  for  the  inex- 
perienced remain  to  limit  the  freedom  of  tlie  man  of  full 
stature  ? 

It  is  thei-efore  argued  that  tlie  existence  of  an  official 
scheme  of  doses,  so  far  from  favouring  the  cultivation  of  a 
free  and  responsible  personal  judgement  in  the  selection  of 
the  quantities  of  remedial  agents  suitable  for  administra- 
tion, tends  to  oppose  such  a  habit,  and  to  encourage* 
meclianical  and  arbitrarily-restricted  methods  of  prescrip- 
tion. It  suggests  to  the  practitioner  an  appeal  to  autho- 
rity rather  than  a  study  of  tlie  personal  jieculiarities  of 
thepatient,  and  it  indicates  a  limitation  of  dose  by  precept 
instead  of  by  physiological  and  therapeutical  eflects.  The- 
dangers  of  over-dosage  attract  many  warnings,  but  who 
sliall  tell  the  disasters  which  have  attended  the  timid  and 
restricted  prescriber  ?  If,  therefore,  as  will  lie  admitted, 
the  careful  adaptation  of  remedies,  both  qualitative  aiul 
quantitative,  to  the  wants  and  idiosyncrasies  of  the  iinli- 
vidual  patient  is  an  essential  part  of  good  practice,  ami  if, 
as  will  also  be  admitted,  each  individual  patient  has  his 
own  claims  in  this  respect,  it  is  obvious  that  conformity 
to  a  stereotyped  scale  of  doses  is  out  of  harmony  witli  the 
liberty  and  power  of  scientific  prescribing.  In  other 
words,  the  existence  of  a  scale  of  official  doses  encourages 
neglect  of  some  of  tlie  conditions  which  favour  the  suc- 
cessful use  of  drugs  in  the  treatment  of  disease. 

Xow  the  logic  of  all  this  would  appear  to  be  an  appeal 
for  the  removal  of  the  official  doses  from  the  pages  of  the 
PImrinaciixioeia.  Were  the  desired  (»nd  to  be  attained  oiily 
by  such  a  step,  the  present  writer  would  not  hesitate  to 
adopt  it.  At  the  same  time,  it  would  have  to  be  recog- 
nized that  this  policy  would  remove  one  of  the  arrange- 
ments by  which  an  accidental  error  in  dosage  is  pre- 
vented. The  existing  plan  affords  an  added  protection  to 
the  public  by  forming  a  platform  on  which  the  dispenser 
can  approach  the  physician  should  the  latter  by  a  slip  of 
the  pen  have  ordered  a  dose  manifestly  excessive  and 
dangerous;  and,  in  view  of  this,  the  suppression  of  the 
olRcial  doses  cannot  be  lightly  advocated. 

Further,  it  may  be  urged  that  the  disadvantage  which 
is  attached  to  their  existence,  and  which  has  already  been 
discussed,  may  be  avoided  by  a  method  short  of  wdiolcsah' 
abolition.  These  stated  doses  may  remain  as  a  con- 
venient opportunity  for  communication  between  the  dis- 
penser and  prescriber,  but  they  should  be  plainly  recog- 
nized as  having  little  other  significance.  In  particular, 
they  shouM  be  deprived  of  any  suggestion  of  official  force. 
In  the  preface  to  the  Phannampoeia,  it  is  true,  the  real 
position  and  significance  of  the  so-called  oflicial  doses  is 
recognized  and  defined.  But  the  limitations  and  quali- 
fications there  introduced  are  not  vividly  before  the  minds 
of  medical  students,  nor  are  they  always  emphasized 
in   the  manuals  of    materia  medica  ir   in  the  discipline 
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of  examinations.  On  the  contrary,  tlic  official  doses 
in  these  directions  too  often  appear  exclusively  to 
hold  the  field.  The  result,  if  the  eai'lier  argument  of  this 
paper  is  sound,  cannot  fail  to  be,  and  as  a  matter  of  fact  is, 
unfavourable  to  that  condition, of  succes^?ful  preseribiug 
■which  demands  adjustment  of  the  dose  administered  to 
the  personal  idiosyncrasies  of  the  patient. 

Thus,  whilst  in  the  interests  of  the  public  safety  it  may 
be  necessary  to  allow  the  Phanniicupoeia  to  continue  to 
print  a  maximum  dose  for  each  of  the  official  remedies 
used  tor  internal  administration,  these  doses  should 
be  presented  in  their  true  relationship  and  should  be 
deprived  of  any  orthodox  halo  which  the  accident  of 
their  position  may  appear  to  attach  to  them.  Towards  the 
same  end  it  is  advisable  that  strenuous  resistance  should 
be  ofTered  to  any  attempt  to  make  the  Pharmacopoeui  other 
than  an  authoritative  interpretation  and  definition  of  the 
meaning  of  terms  currently  used  in  physicians'  prescrip- 
tions. And,  in  particular,  no  cuuntenance  should  be  lent 
to  tlie  ambition  to  malvc  the  Phanuacopoeia  a  collection  of 
remedi*.  t  boasting  the  possession  of  a  pharmacological 
guarantee,  or  to  include  in  that  volume  a  series  of  thera- 
peutic directions  and  suggestions.  It  is  in  the  interests 
both  of  the  public  and  of  the  profession  that  the  individual 
practitioner  shall  accept  personal  responsibility  alike  for 
the  remedies  he  uses  and  the  doses  in  which  he  prescribes 
them,  and  these  ends  would  not  bo  favoured  by  the 
appearance  of  a  volume  claiming  public  and  autlioritative 
therapeutic  sanction.  So  long  as  the  national  I'haimdco- 
poeia  is  kept  in  its  present  comparatively  humble  position 
the  existing  practice  of  stated  doses  may  be  permitted, 
provided  that  due  note  is  taken  o^  the  dangers  involved, 
and  adequate  measures  are  adopted  to  prevent  what  is  a 
convenience  for  the  prescriber  and  dispenser  being  con- 
verted into  a  restriction  on  practice.  In  short,,  an  official 
dosage  must  be  recognized  as  a  possible  dajiger  to 
free  and  responsible  personal  prescribing,  unless  at  the 
same  time  its  functions  and  purpose  are  strictly  limited 
and  defined,  and  emphatic  proclamation  is  made  of  the 
truth  that  scientific  and  fruitful  indications  for  pi-actice 
are  to  be  found,  not  in  the  general  terms  of  the  doses 
stated  in  a  Pharmacopoeia,  but  in  careful  and  tliouglitful 
study  of  the  personal  idiosyncrasies  of  the.individnal 
patient. 
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In  view  of  the  efTorts  that  have  for  many  years  been  made 
by  the  Home  Office  to  limit  the  extent  of  lead  poisoning 
as  an  industrial  disease,  by  means  of  special  rules,  super- 
vision, and  notification,  I  think  it  worth  while  to  publish 
some  particulars  of  an  outbreak  in  a  calico  printing  works, 
or  rather  amongst  the  packers  in  the  yarn-dyt'ing  depart- 
ment. Outbreaks  of  the  kind  have  occurred  before  in  a 
precisely  similar  manner,  and  from  the  same  cause — the 
inhalation  of  tlie  lead-impregnated  fluffy  dust  thrown  ofl' 
from  hanks  of  yarn  dyed  by  chromate  of  lead,  as  the  workers 
— always  women — shake  them  out  and  bundle  them  for  the 
packers,  a  process  called  "noddling."  In  the  final  report 
of  the  departmental  eoinniittce  appointed  to  inquire  into 
and  report  upon  certain  miscellaneous  dangerous  trades, 
issued  in  1899,  much  evidence  was  taken  on  this  subject, 
and  reference  was  made  to  an  extensive  outlireak  at  one 
faetorj'  five  years  previously,  in  which  twenty  girls  had  to 
leave  work  at  one  time.  What  happened  before  the  days 
of  factor}- legislation  one  can  oidy  conjecture... 

Like  all  other  lead  poisening  on  a  large  scale  tfcom' 
liandling  yarns,  the  trouble  in  this  case  came  ("lom  the 
lieavy  orange  yarns.  Other  eoloured  yarns  into  which 
chromate  of  lead  enters  such  as  the  greens  and  light 
yellows— appear  to  contain  in  (lie  dust  which  can  be 
waslied  off  by  water  a  negligible  quantity  of  lead,  and  an 
elaborate  investigation  by  Dr.  I)u]>re  of  siniilai-  saniples 
submitted  to  him  some  years  ago  showeil  that  whilst  from 
light  yellow  and  green  yarns  he  could  obtain  only  0.03  per 
cent,  of  dust,  or  1  lb,,  per  3,300  lb.  of  yarn,  with  n  mioute 
trace  of  lead  only,  from  heavy  orange  yarn  he  eoujil  w.nsh 


0.29  per  cent,  of  dust,  or  lib.  per  3451b.  of  yam,  con- 
taining 2.85  per  cent,  of  lead. 

Dyeing,  Diivino,  ani>  NonoLiNo. 

The  yarn  is  first  washed  and  boiled,  then  passed  through 
lime  water  and  tlie  excess  wrung  out,  It  is  next  put 
through  a  solution  of  subacetate  of  lead— and  here  obtains 
that  which  may  afterwards  cause  trouble— then  again 
through  lim(>  water  to  fix  the  lead  more  or  less  in  the 
fibre,  and  through  a  saturated  solution  of  potassium, 
bichromate,  and  finally  of  hydrochloric  acid  to  raise  the 
colour,  and  of  saflranin  to  top  it.  The  yarn  is  then  dried 
in  a  hot-air  chamber,  and  afterwards  hung  in  a  current  of 
air  to  cool  and  to  obtain  a  natural  amount  of  moisture. 
It  is  then  stacked  for  making  up.  Up  to  this  stage  the 
procedure  has  been  entirely  in  the  hands  of  men,  and  is! 
a  fairly  safe  one  ;  no  cases  of  lead  poisoning  have  been 
traced  "to  the  dyeing  process  or  to,  the  handling  of  the  yam 
when  wet.  It"  is  entirely  in  the  later  stage  of  making 
ready  for  packing  that  the  trouble  arises. 

After  the  yarn  has  been  dried  it  becomes  the  turn  of 
women  to  handle  it.  They  take  hanks  from  the  stack. 
and  hang  them  over  wood  bars,  and  shake  out  and  stretch 
them  straight,  so  tliat  they  may  be  passed  on  to  the  men 
who  press  and  pack  tliem.  It  is  in  this  "  noddling,f'  this, 
shaking  out  and  violently  stretching  of  the  hanks  of  yarn 
over  the  wooden  bars,  that  the  lead-laden  bits  of  cotton 
fibre  and  dust  are  liberated,  and  float  about  the  workroom, 
impregnating  the  atmosphere  and  producing  a  fine  cloud. 
of  yellow  dust.  In  this  instance  about  twenty  women 
were  occupied  in  the  process,  consequently  the  amount  of 
this  yellow  dust  was  considerable,  and,  though  the  room 
was  very  large  and  high,  the  dust  is  heavy,  and  settles 
on  their  white  overalls  in  quantity. 

Preventive  jMbasitres. 
The  firm  worked  under  special  rules  dating  from  1895. 
but  had  not  considered  it  necessary  to  adopt  the  recom- 
mendations contained  in  the  report  of  the  Dangerous 
Trades  Committee,  published  in  1899,  as  to  periodical 
medical  examination,  which  would  have  brought  to  light 
the  early  cases  as  they  arose.  They  supplied  overalls  and 
head  coverings,  which  were  washed  periodically.  No  food 
was  allowed  to  Ije  eaten  in  the  workroom.  W'ashing  con- 
veniences and  an  adequate  supply  of  water  were  providcji 
in  the  workroom,  as  also  were  adequate  metal  respirators 
lined  with  a  sufficient  quantity  of  lintine,  or  fine  liut,  a 
very  suitable  filter.  They  had  also  arranged  a  trough  i.n, 
the  floor,  covered  by  a  grating,  and  connected  up  with  a 
fan,  to  try  and  remove  the  dust.  The  women  workeil  in 
this  department  on  alternate  weeks.  In  spite  of  thesis 
things,  and  notwithstanding  that  the  firm  had  told  ofl' 
one  of  the  senior  women  to  see  that  the  washing  was 
properly  carried  out,  the  women  were  very  indiflerent  in; 
the  matter. 


Fig.  1.— Workroom,  showing  fitn. 

Since  the  nflectod  cases  have  come  to  light  they  liav<» 
been  permitted  to  cease  work  one  hour  earlier,  that  they 
niiglit  not  require  to  encroach  on  their  own  time  in  order 
to  wash  their  liands  and  faces;  neverlheh'ss,  we  foumi 
many  of  them  leaving  the  works  with  lialf-waBhed  hajids 
and  chrome-laden    finger-nails.      They   would  appear   to 
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<li(Vt'r  in  11(1  n>si)('c(  finin  otlu')-  work(>r8  in  dangfvous 
triuli's.  Til  iin;i^'inc  lli;it  llii'y  will  s<'(.'k  tlicir  own  silva- 
tion  from  lead  poisoning,  if  it  entjiils  t.lu'  slil^llto^t  trouble, 
is  to  imagine  a  vain  tiling.  Tlii"  same  ilifliviilty  applies  to 
the  wearing  of  n'spiratursi.  Tliey  do  not  keej)  them  on 
eontinnnusly.  Wlu'ii  the  foreman  turns  his  back  they  are 
removed,  or,  at  any  rate,  snllieienlly  removed  for  the 
pui'pose  of  conversation.  It  would  be  to  foster  a  delueion 
to  ej^peet  twenty  young  women  to  wear  apjinratns  which 
would  net  nioi'o  or  less  na  a  muzzle,  and  prevent  them 
from  talking  for  a  fraction  of  eight  hours  a  day,  even 
llnHigh  the  conserjuenees  were  as  disastrous  as  they  wore 
\"  n  number  of  tliese  women. 

The  only  course  to  pursue  was  the  one  adopted  wlien 
I  lie  trouble  was  found  out.  At  one  end  of  the  workroom  a 
25-in.  fan  (I"ig.  11  was  erected  on  the  ground  level  and  closed 
in  except  at  the  bottum,  where  it  was  open  to  a  covered 
trench   2  ft.  deep  and  18  in.  wide,  which  passes  round  the 


Fig.  2.— Workroom,  showing  hoppers. 

side  of  the  room,  and  over  which,  at  intervals,  hoppers 
are  placed  (Fig.  2),  and  over  these  the  wood  bars  for 
•■noddling"  the  hanks  of  yarn.  All  this  is  partially 
covered  in  (Fig.  3),  so  that  during  working  hours,  when 


Fig.  3. — Hopper,  showiug  wool  ou  har.s. 

the  fan  is  in  motion  the  iii-draught  Uirough  the  hoppers 
takes  with  it  nearly  all  the  dust,  whicli  is  driven  by  the 
fan  along  an  upcast  shaft  and  conveyed  outside  the 
building. 

The  wcirkpeople  are  provided  with  and  expected  to 
wear  the  respirators  as  well.  Some  years  ago  Mr.  Rogers, 
then  H.M. Inspector  of  Factories  in  Manchester,  instituted 
an  inquiry  into  the  amount  of  lead  taken  up  l.iy  respirators 
in  this  stretching  and  bundling  process  of  dried  yarn.  He 
took  two  periods  of  three  hours'  work  under  exactly 
similar  conditions,  with  the  exception  that  in  one  the 
exhaust  fan  was  stopped  and  the  work  done  under  tlie 
old  conditions.  The  results  were  that  when  the  fan  was 
working  the  respirator  was  found  to  contain  0.0034  gram 
of  metallic  lead ;  wlien  it  was  networking  the  respirator 
coniaijr»ed  Q.02  gram  of  metallic  lead.      Whilst  this  shows 


the  great  eIT:ciency  of  the  dust-extracting  arrangoraonts 
in  that  instance,  it  shows  also  that  respirators  are  still  of 
some  use. 

Casks  of  Lead  Poisoninq. 
The  9  cases  of  poisoning  which  ciccurred  present  no 
points  of  particular  individual  interest  worth  n^curding; 
they  were  all  examples  of  chronic  lead  poisoning;  tliere 
were  no  symptoms  in  any  of  t.hem  which  could  be 
attributed  to  chromic  acid.  One  or  two  sutPiM-ed  from 
superadded  acute  exacerbations,  ami,  although  there  were 
men  engaged  in  the  same  workroom  continually —that  is, 
not  in  alternate  weeks  as  were  the  women — none  were  at 
all  ati'ected.  All  the  cases  were  amongst  the  women  — 
additional  evidence,  if  any  were  necessai'y,  of  th<'  greater 
susceptibility  to  lead  poisoning  of  women.  Two  of  thi^ 
cases  were  of  the  enecphaloiiathic  type,  both  adiled  acute 
epileptiform  attacks  to  llieir  chnmic  symptoms,  to  which, 
up  to  then,  they  had  not  apparently  given  much  thought, 
and  both  were  unconscious  for  the  lirst  three  days  of  the 
seizure.  One  of  these  was  afTected  with  so  severe  a 
neuro-retinitis  that  for  two  or  tliree  weeks  she  wa.? 
entirely  blind.  Three  others  developed  more  or  less 
wrist-drop  ;  all  ultimately  recovered  sufRciently  to  follow 
other  occupations  in  the  same  works. 

Utii.ttv  of  rnuiODicAL  Medioal  Examination. 

The  utility  of  periodic  medical  examinations  of  the 
workers  in  these  yarns  was  well  shown  in  this  instance. 
Hitherto  none  had  been  thought  necessaiy.  The  firm  had 
not  been  cognizant  of  any  cases  of  lead  poisoning  having 
arisen  amongst  the  workpeople ;  but  it  has  since  been 
found  that  isolated  cases  had  come  under  the  care  of 
various  medical  pi-actiiioners  in  the  neighbourhood  from 
time  to  time.  Where  many  women  are  engaged  in  many 
departments  it  is  quite  a  usual  and  understood  tiling 
that  there  will  always  be  absentees,  sometimes  the  reason 
given  will  be  a  sick  child,  at  others  a  sick  headache  ; 
others,  again,  are  left  to  be  understood.  When 
two  or  three  women  sent  word  they  were  not 
feeling  well  enough  to  return  to  work  nothing 
was  thought  of  their  absence.  They  did  not 
apparently  seek  medical  advice  in  the  first  instance ; 
at  any  rate,  if  a  positive  diagnosis  was  made  it  was  not 
notified  ;  the  matter  was  brought  to  light  by  one  of  the 
women  falling  in  convulsions  in  the  street,  and  being 
removed  to  the  hospital.  The  intense  yellow  chromate 
pigmentation  of  her  hands  and  the  condition  of  her  gums 
caused  further  inquiries  to  be  made  and  the  case  notified. 
When  this  became  known  amongst  the  other  absentee  sick 
women,  they  all  refeiTcd  their  ailments  to  tlieir  medical 
attendants,  and  thus  the  extent  of  the  epidemic  became 
known. 

Periodic  examination  would  have  revealed  the  earliest 
symptoms  in  all  these  cases,  and  would  have  prompted 
the  earlier  adoption  of  the  measures  whieii  were  after- 
wards taken,  and  which  apparently  have  put  an  end  to  the 
trouble. 

Conclusion. 

It  is  not  all  yarn  that  is  dyed  a  heavy  orange  colour  with 
chromate  of  lead  that  is  equally  liable  to  give  oft'  lead-laden 
dust.  Yarns  that  are  so  dyed  for  the  home  trade  arp 
usually  passed  through  a  sizing  of  starch  which  fixes  the 
chromate  of  lead  to  the  yarn  more  securely  and  lessens  the 
tendency  to  fly  in  the  "noddling"  process;  these  yarns 
command  a  somewhat  higher  price  in  the  market.  For  the 
Eastern  trade,  however,  for  which  these  particular  yarns 
are  destined,  the  price  is  cut  so  fine  that  they  are  not  sized, 
the  extra  labour  and  material  would  cut  away  the  small 
profit.  The  two  classes  require  to  be  distinguished,  as  lead 
poisoinng  must  be  very  rare  in  the  former  class. 

I  pointed  out  above  that  all  these  cases  occurred  in  the 
handling  of  the  dry  yarn,  and  that  there  is  no  history  of 
any  eases  having  occurred  during  the  dyeing  process. 
Cases  of  chromic  poisoning  of  the  skin,  with  its  peculiar 
and  characteristic  punched-out  ulcers,  topically  termed 
"  chrome  holes,"  are  met  with  from  time  to  time,  but  not 
lead  poisoning.  The  same  may  be  said  of  calico  print- 
ing itself. 

in  this  district  are  very  extensive  calico-printing  work?, 
and  several  thousand  hands  are  employed,  but  though  lead 
is  used  in  various  dyes  we  never  meet  with  lead  poisoning 
amongst  calico  printers  or  in  those  who  handle  the  cloth. 
If  it  occurs  at  all  it  must  be  in  extremely  rare  and  isolated 
instances.      There   may  be  a   theoretical   risk  wlien    the 
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printed  calico  lias  passcil  thmugh  the  drying  macLines 
and  is  being  folded,  but  though  tlii?  folding  is  done  by 
lioys  who  might  be  considered  more  likely  to  be  sus- 
ceptible than  adults,  there  nevertheless  appears  to  be 
complete  immunity. 

The  cloth  is  of  coursi>  more  quietly  folded:  it  is  not 
pulled  about  and  shaken  as  yarn  is,  and  moreover  the  dye 
is  more  closely  incorporated  with  the  fibre  of  the  cloth  by 
the  heavy  printing-machine  i-oUers,  and  perhaps  never 
more  than  one-eighth  of  the  cloth  is  dyed  with  lead  salts. 
It  is  not,  therefore,  easy  to  see  why  the  Committee  on 
Dangerous  Trades  sliouhl  have  placed  print  works  under 
the  same  category  as  dye  works  in  their  recommenda- 
tions. 

It  is  quite  clear  that  dyers  of  chrome  yarn  should  be 
placed  under  special  rules,  especially  those  who  dye  for 
foreign  markets,  but  the  absence  of  tiie  same  elements  of 
danger  in  calico  printing  wouhi  scarcely  seem  to  warrant 
its  inclusion  under  the  same  head. 


HEREDITARY  SYPHILIS  AND  ENTERIC  FEVER. 

.^   CASE    WITH    COM.MENTARV. 

By  J.  D.  ROLLESTON,  M.A.,  M.D.Oxox.. 

ASSISTJVNT  MEDICAL  OFFICER    AT  THE  t>ltOVE  FEVER  HOSPITAL  OF  THE 
MFTKOPOLITAN  .\SVLCMS  BOAHD. 


A  oiRL,  aged  19,  was  admitted  to  hospital  on  September 
14th,  1905,  in  the  second  week  of  enteric  fever.  Kumerous 
rose  spots  were  present  on  the  trunk,  the  spleen  was 
•enlarged,  and  the  stools  were  "pea-soupy."  The  blood 
furnished  a  positive  Widal's  reaction.  The  diazo  and 
methylene-blue  tests  were  also  positive.  The  fever  took 
an  uneventful  course,  the  evening  temperature  reaching 
normal  on  the  forty-first  day. 

On  the  forty-eighth  day,  when  convalescence  apx>eared 
to  be  firmly  established,  the  patient  complained  of  pain  in 
the  lower  jaw.  A  small  spontaneously  painful  and  tender 
swelling  was  found  attached  to  the  left  inferior  maxilla 
just  in  front  of  the  angle.  The  skin  over  the  swelling  was 
red  and  marked  by  a  small  cicatrix,  the  result  of  a  fall 
many  years  before.  The  temperature  that  evening  and 
the  next  few  nights  was  99°,  and  did  not  rise  any  higher. 
Apart  from  the  local  discomfort,  the  patient  felt  quite 
well.  A  mixture,  containing  10  gr.  of  potassium  iodide, 
was  administered  every  four  hours.  No  local  application 
was  used.  The  following  day  the  swelling  was  no  longer 
■spontaneously  painful,  and  was  less  tender,  and  in  the 
foui'se  of  the  next  few  days  graduidly  subsided,  so  that 
by  the  end  of  the  week  nothing  could  be  felt  beyond  a 
slight  thickening  of  the  bone.  The  iodide  was  therefore 
reduced  to  10  gr.  three  times  daily,  and.  when  the  thicken- 
ing of  the  bone  was  no  longer  palpable,  omitted  alto- 
gether. Almost  simultaneously  with  its  omission  the 
patient  began  to  complain  of  "rheumatic-"  pain  in  the 
right  arm,  which  came  on  soon  after  she  got  into  bed. 
The  pain  did  not.  however,  at  first  keep  her  awake  long, 
and  when  she  awoke  the  next  morning  the  pain  had 
i-ntirely  gone,  ami  did  not  recur  till  the  following  evening. 
Examination  of  llie  arm  during  the  daytime  revealed 
nothing  abni>rmal,  while  at  night  no  local  enlargement 
nor  tenderness  could  be  discovered.  The  general  health 
was  in  no  way  allected,  nor  was  the  temperature  at  all 
raised.  As.  however,  the  pain  became  worse  on  subse- 
quent nights,  the  iodide  was  resumed,  this  time  in 
15-gr.  doses  thrice  daily,  and  the  nocturnal  jiains  were 
consiflera))ly  relieved.  The  patient  was  discharged  from 
hospital  on  Xovenibi-r  7tli  aft<'r  a  stay  of  fifty-five  days. 

On  admission  she  stated  that  she  had  SHflercd  from 
severe  rickets,  but  tile  tibiae  revealed  the  characteristic 
deformity  due  to  hereditary  sy])hilis,  the  bones  pre- 
senting a  symmetrical  hyperostosis  of  the  anterior  portion 
of  tlie  shafts,  which  has  Ijcen  likened  by  French  writers  to 
1lie  blade  of  a  sabre.  There  were  no  Hutchinson's  teeth, 
but  the  dentition  showed  the  following  lesions  of  nutri- 
tion, which,  as  Fournier*  has  shown,  though  not  peculiar 
1o  hcrerlitary  syiihilis,  are  nifjre  frequently  found  in  that 
condition  than  in  any  other: 
1.  Minute  dark  erosions  and  white  transvei-se gi-ooves  on 

»  Rcccnll.v  C.  F.  Marshall  1ia«  infligtod  more  strongly  tliou  Fournier 
on  the  Iiercdo-syplillltic  jrigin  ol  these  dental  lualforinatiaiis. 


the  crowns  of  the  upper  central  and  lateral  incisors  and 
the  right  lower  first  bicuspid. 

2.  A  symmetrically  oblique  implantation  in  the  jaw  of 
the  lower  lateral  incisors  and  lower  first  I_>icuspids. 

3.  Microdontism  of  the  left  upper  first  bicuspid. 

4.  Numerous  extensively  carious  teeth. 

Further  evidence  of  hereditary  syphilis  was  present  in 
a  high  arched  palate — tlie  jmlais  ogival  of  French 
writers.  Otherwise  the  skull  .showed  no  stigmata  of  here- 
ditary syphilis.  The  nose  was  well  shaped.  The  complexion, 
though  iiot  florid,  could  not  be  considered  pale.  There  was, 
in  short,  nothing  in  the  physiognomy  to  suggest  a 
syphilitic  taint.  Such  cases,  as  Mr.  Hutchinson  has 
shown,  do  occur  every  now  and  then.  In  this  con- 
nexion it  is  well  to  bear  in  mind  the  words  of  Parrot,  who, 
after  cautioning  his  readers  against  the  exaggeration  of 
Trousseau's  classical  description,  states  that  in  the 
immense  majority  of  eases  subjects  of  hereditary 
syphilis  have  nothing  peculiar  in  their  facies,  and  after 
the  first  few  months  of  life  often  exhibit  the  signs  of  the 
most  perfect  health.  Examination  of  the  liver  and  spleen, 
as  soon  as  the  typhoidal  enlargement  of  the  latter  had 
subsided,  was  negative.  There  were  no  active  skin 
lesions  nor  any  suggestive  cicatrices.  No  interstitial 
keratitis  nor  deafness  existed.  There  was  no  mental 
impairment  nor  any  other  sign  of  backward  development. 
The  patient  was  an  only  child,  and  the  parents,  of  whom 
she  knew  nothing,  were  both  dead,  so  that  confirma- 
tion of  the  diagnosis  by  examination  of  the  rest  of  the 
family  was  impossible. 

The  most  interesting  feature  of  the  case  is  the  exact 
nature  of  the  periosteal  swelling.  How  far  was  enteric 
fever- responsible  for  it?  Periostitis,  since  it  was 
first  described  by  Sir  J.  Paget  in  1876,  has 
become  a  well-recognized  sequela  of  enteric  fever.  It  is, 
however,  by  no  means  common.  Keen,  in  1896.  had  col- 
lected only  110  cases.  The  statistics  of  the  5Ietropolitan 
Asylums  Board  hospitals,  in  which  over  1,000  enteric 
cases  are  treated  annually,  furnish  a  percentage  varying 
between  0.96  and  1.9  for  the  past  six  years,  or  a  total  of 
99  cases.  AVithout  a  bacteriological  examination,  which  in 
the  absence  of  suppuration  the  interest  of  the  patient  did 
not  justify,  a  definite  answer  to  the  above  question 
cannot  be  given.  The  onset  of  periostitis  in  convalescence 
from  enteric  fever  without  disturbance  of  the  general 
health  was  noted  by  Paget,  and  subsequently  by  later 
observers,  as  ch.aracteristic,  and  is  well  exemplified  in  the 
present  case.  Specially  remarkable  is  the  unusual  local- 
ization of  the  periostitis.  In  216  cases  of  bone  disease 
following  typhoid  collected  by  Keen,  only  2  occurred  in 
the  lower  jaw. 

Determination  of  the  periostitis  to  this  point  may  have 
been  produced  partly  by  the  scar,  partly  by  the  presence 
of  a  molar  which  sliowed  commencing  caries,  these  two 
circumstances  constituting  a  locus  minoris  resistentiar. 
Thus  Keen  quotes  a  case  of  post-typhoid  necrosis  of  both 
tibiae  at  the  site  of  old  lesions  marked  by  a  strumous 
scar.  No  recent  external  injury,  as  in  some  of  the  eases 
of  typhoid  periostitis,  had  occurred  to  my  patient. 

That  syphilis  was  concerned  in  the  production  of  the 
periostitis  was  shown  by'  the  remarkable  readiness  with 
which  the  iidlammation  yielded  to  specific  treatment. 
The  ineffieacy  of  potassium  iodide  in  the  ordinary  peri- 
ostitis following  uneomplieatetl  typhoid  was  strikingly 
exemplified  by  a  patient  who  was  under  treatment  for 
enteric  fever  at  the  same  time.  No  history  or  evidence  of 
syphilis  was  obtained.  Periostitis  of  the  right  tibia 
developed  on  tlu'  fifty-fifth  day.  Iodide  was  administered 
from  the  first,  but  in  spite  of  a  temporary  improvement, 
suppm'ation  occurred,  requiring  surgical  treatment.  The 
osteocopic  pains  from  whicli  the  patient  under  discussion 
suflfered,  though  not  uncommon  in  acquired  syphilis  in 
the  secondary  stage,  especially  in  the  female  sex,  have 
receiveil  but  little  attention  in  descriptions  of  the 
hereditary  disease.  The  nocturnal  restlessness  of  children 
suft'ering  from  congenital  sy])hilis  has,  it  is  true,  been 
attributed  by  Dr.  E.  Smith  to  periosteal  pains,  but  in  the 
alisence  of  appreciable  lesions  of  the  bones,  and  in  view 
of  the  inability  of  the  patients  to  exjiress  what  they  feel 
this  can  only  be  conjecture. 

As  in  acquired  syphilis,  the  pains  in  the  bones  may  be 
associati'd  with  an  appreciable  lesion,  or.  as  in  the  present 
case,  pain  may  he  the  only  symptom  without  any  ol)vic>us 
signs  of  local   intlammalion.      Writers  on  syphilis   from 
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tho  earliest  times*  liave  ilwelt.  011  the  exiatencc  of  sucli 
pains.  Uiem-il  attributed  tliein  to  tlie  (iillicully  witli 
wliieli  tlie  periosteum  iiiui  medulla  W(Te  distended  by 
tli(>  iiillainnuitory  proeess.  Fournier  pmpused  tlie  term 
ostealgia  as  a  vague  provisional  denondiiation  for  those 
«'ases  wliere  no  loeal  lesion  could  be  diseoveriMl  in 
<'oiitra<listinetion  to  the  other  two  forn\s  of  pains  in 
the  hones,  namely,  periostitis  and  periostnsis,  whioh 
presented  palpable  lesions.  Laneereaux  has  shown  that 
wliile  pain  is  sometimes  observed  apart  from  any 
appreeiahle  lesion,  it  is  more  frequently  conneeted 
with  a  material  lesion  of  the  bones  ancl  librous 
tissues,  and  aildueed  as  testimony  the  faet  that  many 
autopsies  had  revealed  ehanges  in  the  dura  mater  or  an 
■exostosis  on  the  internal  table  of  tlie  bones  of  the  skull  in 
eases  in  whieli  during  life  the  only  symptom  observed  hail 
l)een  ostcoeopic  pains.  Aehing  pains  in  the  bones,  most 
(marked  at  night,  oeeasioiially  oeeur  after  eideric  fever 
<t'ayley'),  but  a  jirevious  history  of  similar  pains  and  the 
J'aet  of  their  yielding  so  readily  to  iodide  of  potassium 
indicated  a.  syjiliilitie  origin,  wiiile  the  ab.senee  of  sweating, 
pyrexia,  and  disturliance  of  the  general  health  exeludeil 
rheumatism,  for  wliicli  the  patient  herself  had  mistaken 
them. 

This  ease  further  illustrates  how  a  disease  hitherto 
ilatent  may  be  roused  into  fresh  activity  by  an  acute  ill- 
'iiess,  though  the  latter  is  not  etiologically  connected  with 
it.  This  fact  is  well  known  in  the  case  of  vaccination, 
which  on  several  occasions  has  been  unjustly  held  re- 
sponsible for  the  phenomena  of  hitherto  latent  congenital 
syphilis. 

In  conclusion  it  may  be  said  that  the  case  is  of  interest 
as  being  a  foi'm  of  relatively  benign  hereditary  syphilis. 
The  osseous  system  alone  had  lieen  att'ected,  the  brain, 
■special  senses,  skin,  and  viscera  were  iidaet,  nor  was  there 
any  history  or  past  evidence  to  show  that  they  had  been 
atfected.  The  case  thus  afl'ords  a  good  instance  of  those 
incomplete  types  of  disease  which  Trousseau  denominated 
formes ffuxfes,  and  so  happily  compared  to  the  defaced  in- 
scriptions which  from  a  few  remaining  words  or  letters 
'the  skilful  ai'chaeologist  could  completely  reconstruct. 

I  am  indebted  to  Dr.  J.  E.  Beggs,  Medical  Superin- 
tendent at  the  Grove  Fever  liospital,  for  permission  to 
publish  this  case. 
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SOME    CLINICAL   FEATURES    OF   MEDITER- 
RANEAN  FEVER. 

Vi'ITH    PAUTICULAR   REFERE.VCK   TO    CAUUIAC 
COMPLICATIONS. 

By  Fleet  Suroeox  P.  W.  BASSETT-SMITII,  R.N., 

H.VSLAE. 


From  a  considerable  experience  of  this  disea.se  I  have 
been  forced  to  recognize  that  at  the  present  time  hardly 
enough  value  has  been  given,  for  diagnosis,  prognosis,  or 
treatment,  to  the  important  etl'ects  jirotluceci  by  the 
siJecific  organism  of  Mediterran(>an  fever  on  the  heart. 

I  think  these  may  be  divided  into  two  kinds  :  (1)  Toxic  ; 
<2)  microbie. 

It  has,  of  course,  for  many  years  luvn  recognized  that  in 
all  its  stages  the  heart  is  much  influenced  by  the  disease. 
Ill  the  early  periods,  with  high  fever  (or,  in  any  acute 
pyrexia!  relap.se),  the  most  likely  cause  to  bring  about  a 
fatal  result  is  heart  failure,  from  which  the  i>atient  quietly 
■dies  without  warning  symptoms. 

*  Peeuliarc  ct  maximum  est  syinptoma  in  morbo  Gallico  dolor 
articiilorum  primum  capitis  universi,  vcldimidii,  delude  artieuloruiu 
superiorum  et  inferioruiu,  et  praeeipue  iuteruodiorum.  Ilic  dolor 
*Ue  ([uicscit,  noetu  vcl  ante  eaenam,  vol  post  caeuam  soiet  exerutiare 
ct  iusomues  reddere  liomines.  Dolor  est  puii)„'ens.  quasi  disteudeus 
e.i  la<^erans.  .  .  .  Panguut  isti  dolorcs,  (fuia.  sunt  eirca  perihostia. 
Solent  esse  euin  tuiiiore,  et  sine  tumore. — O.  l-'-allopius,  De  Morbo 
tialUco,  c.  94,  I'ataviis,  1583. 


In  the  later  stages  of  the  disease  it  is  usual  to  find  a 
fast  pulse,  irregiUar  ))a.lpita,tion8,  excitabh,'  action  of  the 
heart  on  slight  exerti(ui  or  mental  perturliiUion  ;  there- 
fore, as  a  routine,  the  character  of  tlu^  heart's  action  iri  a 
chronic  Mediterranean  fever  case  is  out'  of  the  lirst  points 
that  I  investigate. 

We  should  bear  in  mind  the  frequency  with  which  these 
symiiloms  are  associated  with  general  and  localized 
attaeka  of  neuritis,  neuralgia,  hyperaesthia  (so  painful  and 
distressing),  or  with  jiareais  or  partial  paralysis  of  certain 
groups  of  muscles,  all  of  which  jiass  away  after  variable 
periods,  but  always  tending  in  chronic  cases  to  prolong 
the  suti'ering.  prevent  sleep,  and  render  the  patient 
miseralily  depressed.  Seeing  thest>  cases  day  by  day  om^ 
cannot  doubt  the  presence  of  a  powerful  toxin  in  the 
blood  acting  markedly  on  the  heart,  a  poison  analogous  in 
many  ways  to  that  found  in  diphtheria. 

The  point-  whit^h  is,  however,  less  recognized,  and  to 
which  I  parlicuhu'ly  wish  to  draw  attention,  is  that  not 
only  is  tie.'  heart  subject  to  Ije  influenced  most  detriment- 
ally by  the  to.xic  jiroduct  of  tlu.^  Micrococcus  inelitc7isis, 
but  that  the  organism  itself  is  able  to  set  up  endocardial 
changes  which  art!  most  dangerous.  This  point  seems  to 
me  to  be  clearly  establisht'd  from  cases  of  my  own,  and 
from  one  occurring  at  the  Seamen's  Hospital,  Albert 
Docks,  which,  through  the  kindness  of  Sir  Patrick 
Manson,  I  am  able  tii  quote. 

It  must  be  remembered  when  treating  Mediterranean 
fever  cases  that  the  Micrococcus  melitensis  is  constantly 
present  in  the  blood  during  the  course  of  the  illness,  that 
it  is  very  virulent,  and  that  the  protective  leucocytes  in 
the  blood  are  greatly  diminished  both  in  number  and  in 
phagocytic  power. 

It  does  not  seem  unlikelj',  then,  as  with  the  strepto- 
coccus, pneumoeoccus,  and  gonococcus,  that  with  some 
change  in  the  cellular  elements  of  the  cardiac  endo- 
thelium, ulcerative  changes  may  take  place  and  symptoms 
of  acute  or  malignant  endocarditis  at  times  occur. 

In  looking  over  the  notes  of  cases  treated  by  me  at 
Haslar  during  the  last  five  years,  I  find  that  out  of  596 
there  was  1  death  due  to  cardiac  failure,  and  out  of 
42  cases  invalided  out  of  the  service,  11  were  for  organic 
heart  disease,  due  to,  or  occurring  with,  the  fever,  besides 
a  number  wlio  developed  cardiac  murmurs  but  were  not 
invalided. 

Of  these  cases,  I  would  especially  draw  attention  to  two 
reporteil  below*  The  second,  during  a  typically  prolonged 
type  of  the  fever,  suddenly  developed  such  severe 
symptoms  of  enilocarditis,  that  for  a  time  the  prognosis 
was  most  doubtful.  In  his  case  the  diagnosis  was  not 
only  proved  by  the  clinical  symptoms  and  agglutination 
reaction,  but  also  by  the  isolation  of  the  Micrococcus 
inelitensis  from  the  blood. 

Case  i. — F.  L.,  gunner,  R.M..\. 

History. — Gradual  onset  of  fever  and  debility  associated 
with  cough  and  pain  in  the  chest,  thought  to  be  broncho- 
pneumonia. Sent  to  Malta  Hospital,  where  he  developed 
typical  sigits  of  Mediterranean  fever.  The  bJood  agglutinated 
with  a  dilution  of  1  in  150.  The  spleen  was  large.  The  fever 
ran  high,  and  he  w.is  invalided  home.  On  admission  to  Haslar 
Hospital  the  cardiac  impulse  was  dilfused  and  action  excitable. 
He  had  a  slight  rise  of  temperature  every  evening  ;  after  a  week 
a  soft  systolic  niitrjxl  mnrnnir  was  m<ade  otit ;  the  pulse  was  fast, 
and  he  had  pain  in  the  chest.  Tlie  following  week  the  bruit 
was  noted  as  being  long  and  blowing  ;  the  temperature  was 
still  of  a  hectic  type.  Four  days  later  a  presystolic  as  well  as 
a  systolic  bruit  was  found.  The  fever  slowly  abated,  and  he 
regained  strength,  being  finally  invalided  out  of  the  service 
after  two  months'  treatment  in  Haslar. 

Uere  oi-ganic  htiart  disease  set  in  during  the  course  of 
tlie  disease,  and  by  the  changing  character  of  the  murmurs 
led  one  to  believe  that  they  were  due  to  freshly-formed 
vegetations. 

Case  II. — C.  N.,  aged  32.  Petty  Officer.  '.■:,:■  ■• 
History. — This  man  liad  a  gradual  onset  of  fever  at  Salonica 
which  was  thought  to  be  enteric,  as  diarrhoea  was  a  prominent 
symptom  ;  the  temperature  chart  and  course  of  the  disease  at 
Malta  Hospital,  however,  were  typical  of  Mediterranean  fever, 
and  while  there  a  mitr.'d  bruit  developed,  but  was  said  to  be 
very  variable  in  character;  the  fever  ran  high  and  was  dis- 
tinctly undtilant  in  character,  there  having  been  five  waves 
before  admission  to  Haslar.  On  admission — temperature 
normal,  pulse  112,  no  pains,  heart's  impulse  diilused,  a  soft 
mitral  systolic  murmur  present.  On  December  30th,  one  week 
after,  he  had  a  rigor,  his  tomper.iture  rapidly  shot  up  to  104°, 
pulse  130,  with  headache  and  slight  cardiac  distress  ;  the  next 
morning  a  loud  bruit  was  heard,  hut  the  action  was  regular  ;  the 
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mperature  kept  up  and  sigus  of  pulmonary  congestion  were 
evident.  On  the  evening  of  January  5th  the  notes  state  :  tem- 
perature 103°,  pulse  120  small,  marked  muscular  tremors  and 
very  weak  ;  heart  showed  evidence  of  dilatation,  with  a  mitral 
systolic  murmur  ;  cough,  albuminuria,  and  occasional  attacks 
of  shivering.  On  the  7th  his  temperature  ran  up  to  105.4^.  con- 
dition verv  critical,  the  next  day  the  murmur  was  loud  and 
blowing  all  over  the  cardiac  area  ;  after  a  morphine  injection 
he  had  a  good  sleep  and  from  that  time  his  condition  slowly 
improved^  the  heart  regained  tone,  tlie  lung  symptoms  and 
albuminuria  cleared  up  and  tlie  temperature  fell  to  normal  in 
the  mornings  though  still  hectic  in  character,  with  wandering 
delirium  at  night,  and  troublesome  diarrhoea.  On  .Tanuary 
8th  2  c.cm.  of  blood  was  taken  from  the  arm  in  the  usual  way 
and  Cultivated  in  50  com.  of  broth,  giving  a  pure  growth  of  the 
Micrococcus  meliteiisis.  In  fourteen  days'  time  the  wave  had 
passed,  and,  except  for  extreme'  debility  and  the  heart  bruit, 
there  was  little  to  note.  Two  short  waves,  however,  followed, 
in  one  of  which  he  again  had  a  distinct  rigor,  then  convales- 
ceDce  si-t  in  and  four  months  after  admittance  to  Haslar  (six 
months'  total  sickness)  he  left  for  his  home. 

■  Sir  Patrick  Hanson's  case  seems  to  be  essentially 
similar,  except  that  the  i-esult  was  fatal.    . 

In  this  patient  the  blood  gave  a  positive,  agglutination, 
reaction,  found  independently  by  Hewlett,  Wright,  Low,  and 
myself.  The  Micrococcus  melitensis  was  also  obtdin.^d  from 
the  blood  by  Dr.  Wise  at  the  Albert  Docks  ;  a  culture  which  he 
sent  to  rae  for  confirmation  I  found  reacted  well  with  the 
eernm  of  three  dilferent  cases  of  Mediterranean  fever,  besides 
giving  the  cultural  tests.  Rigors  with  increased  fever  set  in 
aad  the  patient  died.  Post  mortem  malignant  endocarditis 
.with  infarcts  in  the  spleen  and  kidney  were  found  ;  uufpr- 
tunatejy  the  Jftcrococws  »ie''iie,«^ii?,)va3  not  jisjolate.d  from  tlie 
spleen.  -..-.,)       ..,,,.'..■■., 

The  i-esemblauce  of  these  cases  is  very  great,  and  I  have 
no  doubt   in  my  own   mind  that  tlie  eiulocarditis  with  its 

.subsequent  infarcts  in  the  spleen  and  kidney  were  really 
due  to  a  particular  virulent  strain  of  the  Alicrucocctts 
meiitensis.  The  importance  of  recognizing  the  possibility 
of  this  form  of  infection  and  termination  cannot  be  over- 
estimated by  those  who  have  constantly  to  deal  with  cases 
of  Mediterranean"  fever. 

Another  point  wliich  is  important  to  remember  is  that 
in  very  prolonged  cases  with  mucli  cacliexia,  the  agglu- 
tination reaction  falls  so  low  as  often  to  be  not  demon- 
strable. This  I  am  certain  of,  for  I  have  followed  oases 
through  in  my  wards  and  the  blood  in  the  laboratory,  and 
have  in  well-marked  Mediterranean  fever  cacliectics  been 
,UBahle  to  get  any  reaction  with  a  1  in  20  dilution  ;  from 
tliis  I  draw  the  conclusion  that  the  absence  of  a  positive 
reaction  in  a  chronic  case  does  not  negative  the  diagnosis 

..of  Me.diterranean  fever. 
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AMD  SOM£    NOTES     ON     THE    OGCURRENCB.OP    THE    BISE4.SE 
IN    PALESTINE.  '      ''■'•:    ■''-'-• 

By  Ej  Wvi&UJlNEY  MASTERMAX.  F.R.C.S.. 

Jerusalem. 


It  is,  I  think,  not  generally  known  tliat  haemoglobinuric, 
or  "  blackwater,"  fever  often  occurs  in  Palestine.  Not  only 
is  the  place  not  mentioned  in  the  accounts  I  have  seen  of 
the  geographical  distribution  of  this  disease,  but  in 
AlUmtt'a  Si/ftcm  of  Medicine  it  is  stated  "  in  .■Vsia  the 
disease  is  practically  unknown"  (vol.  ii,  p.  742).  This  is 
certainly  incorrect  as  applied  to  Palestine,  for  witliin  the 
last  ten  years  I  can  i-ecall  some  severe  and  fatal  outbreaks 
whidi  have  occurred  in  Soutliem  Palestine.  In  1893  there 
was  a  regular  epidemic  of  malaria  in  and  around  .laffa,  and 
among  the  fatal  cases  a  great  many  presented  symptoms 
we  now  recognize  as  being  those  of  blackwater  fever.  An 
able  native  doctor  described  tliem  at  the  time  as  being 
like  "  yellow  fever,"  and,  if  I  remerabei-  riglit,  a  opr- 
respondent  wrote  to  an  English  newspaper  that  there  had 
been  an  outbreak  of  yellow  fever  in  Jaffa. 

During  the  last  two  or  three  years  there  have  been 
several  outbK'aks  around  Jaffa.  For  example,  in  the 
German  colony  of  Sarona  in  1901  there  were  5  cases.  2  of 
them  fatal — one  a  young  man  of  16,  who  died  on  the  third 
recurrence  of  the  disease,  and  the  other  a  girl  of  2.  In 
1902  three  more  cases  occurrcjd,  luit  all  recovered.  I  now 
hav<^  one  of  the  recovered  f!a*is  as  a  servant  in  my 
house,  and  from  her  description  Itistevident  the  symptoms 


were  the  same  as  those  detailed  below — indeed,  she  says 
the  disease  was  called  Schwarz  loasser-fieber. 

Similar  but  more  fatal  outbreaks  have  occurred  at  the 
Jewish  colony  of  Mulebbas,  and  a  few  cases  at  Riahon  le 
Zion,  both  near  Jaffa. 

In  Jaffa  and  neighbourhood  the  conditions  are  favour- 
able to  the  disease— low-lying,  marshy  ground  and  damp, 
semitropical  heat— but  that  cases  should  arise  in  a  place 
like  Jerusalem  must  i.c  uriusual.  W^e  lie  2,500  ft.  above 
the  MediteiTanean.  At  th:-  time  of  the  onset  of  the 
disease  in  this  case  (Novemb.r)  there  had  been  scarcely  a 
drop  of  rain  since  the  previous  April ;  there  are  no 
marshes ;  the  heat  has  not  been  at  all  excessive  .(the 
whole  summer  only  four  times  as  high  as  90  degrees  in 
the  shade) ;  and  on  the  whole  the  air  has  been  dry  and 
fresh. 

At  the  same  time,  it  may  be  noticed,  we  have  the  usual 
association  with  malaria,  for  Jerusalem  must  be  called  an 
exceedingly  malarious  place.  Very  few  residents  escape 
occasional  attacks,  and  many  of  the  poorer  class  suffer 
vei-y  much  indeed.  Among  my  hospital  male  patients  I 
find  the  spleen  enlarged  some  inches  below  the  ribs,  and 
easily  felt  in  33  per  cent,  of  all  cases ;  and  large  "  ague 
cakes."  extending  to  the  right  of  the  umbilicus,  are 
common. 

In  respect  to  malaria,  we  are  indeed  worse  off  than  even 
Jaffa.  At  the  same  time,  blackwater  fever  is  not  common. 
Among  the  thousands  of  patients  I  see  annually  I  have 
never  had  a  case  under  regular  treatment,  though  I  can 
now  recall  a  few  who  have  pi-oduced  for  my  inspection  a 
vessel  containing  the  characteristic  urine.  I  have  in  the 
past  looked  upon  such  cases  as  simply  severe  malaria, 
with  "  bloody  "  urine  as  a  complication. 

Kerr  Dr.  Einsler,  the  President  of  our  hx'al  Medical 
Society,  tells  me  he  can  recall  seeing  three  other  cases 
arising  in  Jerusalem,  two  of  which  were  fatal.  My  own 
impression  is  that  it  is  commoner  all  over  the  land  than 
is  suspected,  but  hitherto  it  has  not  been  looked  upon  as 
a  distinct  disease  but  simply  a  severe  complication  of 
malaria. 

In  tlie  case  detailed  below  I  think  there  can  be  no 
doubt  about  the  diagnosis,  but  to  me  it  was  further  con- 
firmed by  an  experieni'cd  trained  nurse,  who  had  nursed 
many  cases  of  this  rlisease  in  East  Africa,  and  who  told 
me  the  appearance  of  the  patient  (on  the  last  day)  was 
exactly  like  those  of  fatal  cases  of  which  she  had  had 
charge : 

D.,  a  Jew  of  16,  whose  family  came  from  Bokhara  in  Central 
Asia,  but  who  himself  had  been  nine  years  in  Jerusalem,  came 
as  an  out-patient  to  (lie  English  Mission  Hospital,  Jerusalem, 
on  November  9th,  1903.  He  complained  of  intermittent  attacks 
of  "fever,"  accompanied  by  dark  urine,  "like  blood."  As  he 
was  jaundiced,  I  at  first  suspected  the  presence  of  bile  pigment 
as  the  cause  of  this  dark  urine. 

The  history  of  his  illness,  as  obtained  after  his  admission 
from  his  brother,  was  as  follows.  He  had  not  been  out  of 
Jerusalem  at  all  far  two  years,  and  had  from  time  to  time 
suffered  from  "  fever."  On  November  1st  he  got  an  vmusually 
severe  rigor,  and  passed  dark-roddish  urine.  For  four  days  he 
had  similar  att.acks  daily,  each  one  being  accompanied  by  this 
dark  urine,  and  also  by  severe  vomiting.  He  got  some  medi- 
cine from  a  doctor,  .ind  the  symptoms  abated,  and  for  four 
days  he  went  back  to  his  work.  On  November  8th  he  had  a 
recurrence  of  the  symptoms,  and  the  next  day  sought  admission 
to  the  hospital.  • 

Condition  on  Admission.— The  patient  was  a  fairly  well 
nourished  man,  markedly  anaemic.  His  skin  was  slightly 
yellow,  andconjuuctiv.ae  markedly  so.  His  temperature  normal, 
pulse  84,  reg\dar,  and  fair  volume.  Heart-sounds  rather 
feeble,  but  no  murmur.  Spleen  enlarged,  3^  in.  below  line  of 
ribs,  hard,  and  easily  felt  ;  liver  not  distinctly  enlarged  nor 
tender  (two  days  later  it  could  be  distinctly  felt  1  in.  below 
the  ribs).  TTrine  clear,  light  yellow  colour  ;  acid  ;  no  albumen, 
no  sugar. 

Progress. — The  general  course  of  the  case  is  indicated  by  the 
annexed  chart,  on  which,  among  other  points,  the  occurrence 
of  liaenioglobinuria  is  recorded  by  the  letter  H.  In  detail  the 
case  progressed  as  follows  :  .\l  2  p.m.  the  patient  got  a  severe 
rigor  with  vou>iting  ;  after  shivering  for  half  an  hour,  violent 
perspiration  set  in,  and  he  began  drinking  great  quantities  of 
water.  Ho  passed  several  ounces  of  very  dark  urine,  which 
vmfortunately  was  upset  in  the  bed,  but  the  ward  sister 
noticed  that  it  left  bloody  stains  on  the  bed  clothes. 
Temperature  rose   to  103°. 

November  lOtli,  7a.m.  'i'lmporattire  this  morning  down  to 
100^  :  lie  seems  comfortalile  but  weak  and  at  times  restless. 
Has  pain  in  splenic  region.  H.O.  A  speeimen  of  urine  passed 
last  night  was  examined.  II  was  dark  porter-like  in  colour 
■with  a  dirty-wliitc  sediment.  It  was  alkaline  from  standing 
most   of  the  night   in  an    imprnperiy  .clransed   vessel.     Whe" 
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boiled  tlio  lipalod  iippof  Irej-m-  'ln>parne  don«or.  Tliulor  tlin 
iuierosco|H'  no  liloiiil  viirpiiM-U's  wi-ro  found.  Sodimoiit.  I'on- 
slstPd  of  i|iiantitii's  of  prnniiliir  iiiiitcrial,  Konip  of  it.  in  form  of 
ousts,  luul  f;n'iit  niiiiilii'rs  of  crysliils  of  tiiplo  |iliospliutcs.  No 
rpitlu'littl  I'l'lls,  no  li'UcOcyti'H,  Ninnlicrs  of  Ion;;  rod-liUo 
Ijaoteritt,  somo  in  i-ouptcs.  Al  11  ii. ni.  patirnl  ^ot  ii  very 
violent  rigor  after  n  stnge  of  I'Strcnio  rostlt'Ssnoss  find  sovfr'e 
iibdnminal  pain  ;  ho  l)oc'anic  almoHt  pnlsploss  :  bl\ifi  round 
lips  and  tingor-tips ;  sliofik  violently;  rigov  la'^lpd  three- 
(piartprti  of  an  lioni  lii'  liad  liot  ilannrls  ap|)llod  to  liis 
heart,  wliieli  as  it  reeovored  itself,  l.cpin  1o  heat  witli  «reat 
violence.  Complained  mneh  of  eardiue  pain  and  distress, 
and  also  pain  in  splenie  rfffion.  Tenipeiature  ros(^  to  102". 
He  drank  freely,  hut  vomited  everytliin;;  at  ouee.  At  4  p.m. 
ho  was  (^iven  10  sr.  of  (|uinirii',  iiut  failed  t.c>  retain  it.  Speci- 
men of  urine  passed  at  5  ii.m.  li^hler  in  colour  than  that 
examined  in  morning- clearer,  one  or  two  red  hlood  ttor- 
pnscles,  but  otiiorwise  sediment  like  that  examined  in  the 
morninp.  At  8  p.m.  he  had  another  rigor,  .attended  with 
severe  shivering  and  eollapsi',  lasting  te.ii  minutes;  lipM  quite 
bloodless. 


NOV. 


November  11th.  During  the  night  the  patient  passed  a 
considerable  quantity  more  dark,  porter-like  urine.  First 
half  of  night  was  very  restless  and  could  not  sleep  ;  talkative 
but  sensible.     Was  gi\'en  pil.  opii  gi-.ss  at  10  p.m.,  repeated  at 

2  a.m.,  after  which  he  slept.  7  a.n\.  :  seemed  better.  B.O. 
this  morning.  Urine  passed  this  morning  acid,  1013,  quite 
clear,  dark  red,  with  transmitted  light,  no  sediment,  no 
albumen.  At  11.15  a.m.  the  patient  got  another  severe  rigor 
with  great  cardiac  distress  ;  relieved  liy  hot  fiannels- :  repeat;ed 
severe  vomiting,  at  first  yellow  but  later  bright  green.  No 
urine  till  1.30  p.m.,  when  he  passed  a  quantity  of  dark,  porter- 
like urine  ;  this  specimen  was  dark-red  in  colour,  but  not 
quite  so  dark  as  that  first  examined  ;  the  specific  gravity  was 
1025,  and  the  precipitate  under  tlie  microscope  showed 
numerous  granular  and  a  few  epithelial  casts  and  triple 
phosphate  crystals.  2.30  p.m.  ;  The  patient  seemed  very  ill 
indeed,  almost  bloodless  iu  appearance,  the  lips  Vjeing  as  pale 
as  face  ■  jaundice  deeper  than  on  admission  ;  perspiring  freely  ■ 
vomited  yellow  water,  about  4  oz. ,  and  passed  6  oz.  deep-red 
urine.  ^  p.m.;  Temperature  102°;  he  vomited  at  3.30  and 
again  at  4  (2  oz.).  4.30  p.m.  ;  Vomited  again,  brownish  colour  ; 
a  little  more  urine.  5.45  :  Vomited  again,  bright  green,  with  a 
small  streak  of  blood.  Temperature  99.6°;  pulse  124.  weak, 
and  a  little  intermittent.  10  p.m.:  Has  vomited  at  intervals 
all  the  evening;  passed  19  oz.  of  urine  at  9  p.m.,  a  rather 
lighter  red.  Examined  acid  :  specific  gravity  1020  ;  albumen 
on  boiling,  granular  easts  and  triple  ijhosphateg  as  before. 
Temperature  103:2°.  SfeemS  very  exiiausted ;  pulse  172, 
thready. 

November  12th.  From  this  he  was  given  champagne  every 
bour,  and  milk  occasionally  ;  he  continued  to  have  attacks  of 
vomiting  up  to  2  a.m.,  when    he   had   another  slight  ligor.     At 

3  p.m.  he  had  general  convulsions,  and  at  4  p.m.  a  stvere 
vomiting  of  very  bright-green  material,  and  unilateral  con- 
vlljeions,  involving  the  right  arm  and  leg.  His  brother,  who 
had  been  with  liim  all  niglit,  libinking  him  i'li  exireinis, 
decided  to  take  hiui  home,  and  removed  him  iu  a  stretcher  to' 
hie  house  near  at  hfuid.  !■■   ■  -  '  •'  ••       ■  ■        ,  '.::■■■ 


At  8.15  a.iii.  I  \vai«  eijlU'd  to  sec  liini  in  ('onmilladon 
with  two  otli(!r  doctors  wlioiii  t.htv  friendu  had  I'allcd  in. 
Ill'  was  follnjiBed  .timI  dying,  only  Uic  faintest  jnilsc  being 
jierceptibUi  at  llio  wri,.st.  llo  was  noticeably  more  jaun- 
diecil  than  the  picviou.s  cviMiing,  and  thtv  saliva  wiped  . 
from  liJB  inoutli  was  of  u  deep  yellow  colour. 

JJo  liad  liad  no  vomiting,  iioi'  had  he  paased  any  urine 
since  lie  hail  been  taken  from  the  hospital,  nor  had  any 
more  convulsions,  lie  w-as  unconscious,  and  in  no  way 
responded  to  the  eiierufitic  treatment  of  my  colleague's 
hy])odei'niic8  of  quinine,  (^rgotine,  ether,  and  artifieial 
seiiini.  He  died,  after  1  had  left,  about  10  a.m.  fio post- 
iiinrtnti  examinatioii'was  perraitti'd. 

The  treat nieuf  of  tlie  ca.*e  -(vas  on  general  iirinciples. 
tjiiinine,  which  was  at  first  used,  was  stopped  as  soon  as 
llie  nature  of  the  case  was  (dear.  When  vomiting  became 
constant,  nutrient  eiiemiita  and  champagni'  were  given. 

T  exaniineii  the  hlood  niieioscopieally  on  November  11th. 
There  was  eonsiilerahle  leucoeytosis.  but  the  red  cor- 
puscles Were  not  markeilty  ftlttred  ;  they  readily  formed 
rouleaux.  A  few  microeytes  were  noticed.  A  few  red 
corpuscles  contained  maUirial  plasmodia. 


A    CASE   OF   MEASLES   IN   THE  PUERPERIUM. 

By  MAIA'OLM  CIAMPBELL,  M.B.,  Ch.B., 
F.R.C.R.EniN., 

0VNAB0OI.OGlCAt  TWOn,   KOYAL  INPlBMAtti',   EDINBHItOH. 


The  following  case  of  rise  of  temperature  during  the 
puerperium  is  of  interest  for  two  reasons.  In  the  first 
place,  it  was  due  to  a  delinite  known  cause,  and,  secondly, 
it  has  the  vei-y  unusual  advantage  of  having  a  very 
satisfactory  "  control." 

The  patient,  a  young  primipara,  and  her  brother,  a  boy 
6  years  of  age,  were  at  a  place  of  public  amusement  on 
.January  28th,  1905— a  time  when  measles  was  rather  prevalent. 
The  following  day  both  showed  signs  of  having  caught  cold, 
luitas  the  symptoms  completely  disappeared  in  about  thirty- 
six  hours  nothing  further  was  thought  of  the  matter.  Both 
were  out  as  uSu.al  on  Januarv  30th  and  31st. 
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On  February  1st  the  lady  had  a  perfectly  norma!  labour,  and 
gave  birth  to  a  living  iiealtby  son.  The  infant  was  nursed, 
and  the  puerperium  till  February  9th  was  perfectly  normal  ; 
the  temperature  never  exceeded  98.8°  F.  ;  the  mammary 
secretion  was  slightly  diminished  after  February  5th. 

On  February  8th  the  patient's  young  brother  showed 
marked  catarrhal  symptoms;  by  8  p.m.  his  temperature  rose 
to  102°  F. 

On  the  morning  of  February  9th  the  lady's  temperature  was 
almost  100°  F.  The  lochial  discharge  was  not  ollenslve  in 
character,  nor  was  it  increased  in  amount ;  there  was  no 
uterine  tenderness,  nor  any  other  sign  of  any  local  cause  for 
the  rise  in  temperature.  Having  in  view  the  typical  condition 
of  the  patient's  brother,  it  was  concluded  that  the  patient's 
temperature  might  be  due  to  the  onset  of  measles— a  disease 
from  which  she  had,  so  far.  escaped.  The  infant  was  accord- 
ingly weaned,  a  second  nurse  was  got,  and  she  and  the  infant 
were  isolated. 

Regarding  the  patient's  brother's  case,  which  was  practically 
a  "control  case,"  nothing  need  be  said  beyond  stating  that  it 
was  a  severe  case  with  some  ear  oomplioations.  It  ran  a  normal 
course;  the  temperature  reached  104.2°  F.  the  day  the  rash 
appeared  and  then  tell. 

On  February  9th  the  patient's  temperature  reached  101.2°  P. 
On  February'lOth  the  temperatiire  continued  to  rise,  and  at 
11  p.m.  reached  102°  F.  ;  the  rash  now  began  to  appear.  On 
February  11th  the  rash  became  general,  the  tempoaturc  was 
103.2°  in  the  morning,  and  by  8  p.m.,  reached  its  maximum, 
105.2°  F.,  in  the  mouth  ;  it  'remained  at  this  point  till  mid- 
night, when  it  began  to  fall.  On  February  12th  the  patient 
had  somo  ear  symptoms,  and  there  was  a  general  facial 
oedema,  causing  excessive  swelling  round  the  mOuth  and 
under   the   eyes.      In-  spite  of  this   the   temperature  fell-   to 
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100.2°  F.  on  the  12tli.  The  conditions  ste.adily  improved,  and 
by  the  14th  the  temperature  was  norm.al  and  the  facial  .swelling 
had  quite  disappeared.  The  remainder  of  the  puerperium  was 
satisfactory  ;  the  patient  left  her  room  on  the  twenty-eighth 
day. 

On  February  15th  the  infant  began  to  be  fretful  and  restless. 
<1n  February  16th  the  restlessness  was  more  marked,  and 
Iherc  Avas  soine  vomiting  and  the  bottle  was  taken  badly  ;  the 
lumperatnre  was  99.4°  F.  On  February  17th  there  was  a 
most  typical  measles  rash,  and  the  temperature  reached  101°  F., 
which  was  the  highest  point  reached.  On  February  18th  the 
rash  was  well  marked  all  over  the  body.  On  February  19th 
the  rash  began  to  fade  on  the  face,  but  "became  distinct  again 
if  the  child  cried.  From  February  20th  onwards  the  child 
returned  to  its  usual  state,  slept  well,  and  took  its  bottles 
well ;  from  this  date  there  was  some  desquamation,  most 
marked  on  the  face  and  legs,  but  also  present  on  the  abdomen. 

The  cases  present  some  points  of  interest  : 

1.  Thougli  exposed  at  the  same  time  and  neitlier  l:aving 
had  a  previous  attack  the  symplonis  mnnifested  Diem- 
selves  twent.v-four  hours  sooner  in  the  liealthy  boy  than 
in  the  pregnant  or  puerperal  woman. 

2.  The  attack  was  more  severe  in  tlu'  ease  of  the  hoy 
than  in  tlie  case  of  the  puerperal  patient. 

3.  The  attack  was  least  severe  in  tlie  case  of  the  fort- 
night-old infant. 


A    CASE    OP    ADHESIVE    MEDIASTINO- 
PERICARDITIS. 

By  J.  M.  BENNION,  M.A.,  M.B.,  B.C.Cantai!., 

I.ATE  norsE-PHYSICI.iN   TO  THK   liADCLIFKE  INFIBMAEY,   OXFOHD. 


O.  B.,  a  girl  aged  13,  was  admitted  to  the  Radcliffe 
Infirmary  on  June  20th,  1905,  under  the  care  of  Dr. 
Pollier,  suffering  from  pain  after  food,  giddiness,  and 
shortness  of  breath. 

-   Preiious  History. 
The  father,  mother,  and  six  other  children  are  all  well.     The 
p.itient  had  measles  when  a  baby,  but  has  never  had  rheumatic 
fever  or  any  other  illness  of  importance. 

Present  Illness. 

She  iirst  began  to  feel  ill  last  April.  She  states  she  felt  giddy 
and  very  tired.  She  also  has  suffered  from  a  cough  and  short- 
ness of  breath  since  about  this  date.  The  patient  first  came  to 
the  infirmary  on  May  6th,  1905,  complaining  of  the  above 
symptoms.  It  was  noted  that  her  skin  was  somewhat  Iironzed, 
that  she  was  slightly  anaemic,  and  that  the  liver  was  much 
enlarged.  Nothing  abnormal  was  discovered  in  the  chest. 
She  had  no  dropsy.  On  June  20th  she  was  admitted  into  the 
female  medical  ward. 

Condition  on  Admission. 

The  patient  is  a  fairly  well-developed  girl  of  fair  jieight. 
The  expression  is  not  anxious.  The  eyes  are  natural.  The 
complexion  is  sallow,  and  the  skin  gener.ally  is  slightly  bronzed. 
The  tongue  is  moist.  The  teeth  are  good.  She  has  a  loose 
cough,  but  brings  up  no  phlegm.  The  temperature  is  100.6°  : 
the  pulse  108,  regular,  fair  volume,  low  tension  ;  and  the 
respirations  are  24  to  the  minute.  The  chest  is  of  normal 
shape,  but  poorly  covered.     Both  sides  expand  equally. 

The  Lungs.— Over  the  right  lung  the  note  is  good  and  the 
breath  sounds  vesicular.  Anteriorly  the  percussion  note  and 
breath  sounds  of  the  left  lung  appear  natmal.  In  the  left 
side  below  the  axilla  friction  is  heard  in  the  fifth,  sixth,  and 
seventh  intercostal  spaces.  Posteriorly  the  vocal  fremitus  is 
diminished  and  the  note  much  impaired  over  the  base  of  the 
left  lung.  The  breath  sounds  are  faint  and  bronchial,  and 
many  crackling  noises  are  heard. 

The  Heart.-  The  apex  beat  is  in  the  fourth  interspace,  just 
Internal  to  the  left  nipple  line.  The  impulse  is  diffuse,  and  is 
seen  in  the  third,  fourth,  and  fifth  spaces.  The  area  of  cardiac 
dullness  is  not  pc-ceptiblv  enlarged.  JJoth  sounds  of  the 
heart  are  clear  and  loud.     No  murmurs  are  detected. 

I'he  Ahflotnfn. — The  liver  dullness  starts  at  the  sixth  rib  in 
ihe  right  nipple  line.  There  is  obviously  a  great  enlargement 
of  the  liver.  Its  definite  edge  can  be  readilv  felt,  and  palpa- 
tion leads  one  Io  infer  that  both  the  right  and  left  lobes  share 
proportionately  in  the  universal  enlargenusnt.  The  margin  of 
the  right  lobe  is  34  in.  below  the  costal  margin  in  the  right 
nipple  lini-,  this  being  the  nu)st  ilependent  point.  The  spleen 
is  palpable,  but  not  enlarged  to  any  great  extent. 

The  iirine  is  acid.  It  has  a  specific  gravity  of  1018  ;  contains 
no  albumen.    There  is  no  oedema. 

On  June  26th  the  blood  w;is  examined.  The  number  of  red 
blood  corpuscles  was  4.400,000  |iit  e.mm.  The  hacruoglobin 
was  75  per  cent.  Stained  blood  films  show  no  appreciable 
changes  in  the  red  and  white  corpuscles. 

On  June  27th  IJr.  <iibson,  who  was  examining  in  medicine 
for  the  (Jxford  M.I5  ,  saw  the  patient  and  suggested  pericardial 
niediastinitis  as  tlir-  most  prob.iblc  diagiU)siH. 

A  Hphygniographic  tracing  of  the  pulse  showed  Dial  it  was 
regular,  but  that  the  wave  became  smaller  with  inspiration. 


In  fact,  the  tracings  revealed  the  characters  of  a   "pulsus 
paradoxus." 

On  July  7th  the  patient  left  the  hospit.al,  much  .against  our 
wishes. 

A  fter-hisior;/. 
On  August  25th  she  was' readmitted  for  "  urgent  dyspnoea." 
The  following  is  a  brief  abstract  of  the  note  of  her  condition  z 
She  is  very  c.yanosed.  The  lips,  tongue,  and  finger  tips  are 
■•blue."  The'pupils  are  widely  dilated.  She  lies  propped  up 
in  bed.  The  pulse  is  120  to  130,  inegidar  in  rhythm,  of  smal5 
volume,  and  low  tension.  The  respirations  are  60  to  72,  shallow, 
distressed,  and  the  alac  nasi  are  hard  at  work.  The  tem- 
perature is  subnormal.  The  physical  signs  in  the  chest  haves 
not  altered  much.  The  heart  beats  are  irregular,  but  n» 
murmur  is  heard.  There  is  evidence  of  some  fluid  over  the 
bases  of  both  lungs.  The  abdomen  is  very  much  distended, 
the  girth  at  the  imibilicus  being  35  in.  There  are  all  the  signs, 
of  free  fluid  and  oedema  of  the  abdominal  wall.  The  urine 
is  scanty  and  contains  albumen.  There  is  anasarca.  Paracen- 
tesis abdominis  was  performed  and  eight  pints  of  straw- 
coloured  fluid  withdrawn.  This  relieved  patient's  condition 
temporarily.  On  August  28th,  at  2  p.m.,  she  had  a  very  bad 
attack  of  d'yspnooa.  going  absolutely  blue.  At  5  p.m.  she  had 
a  similar  attack  and  died. 

Necropsy. 

This  was  made  on  Aiigust  29th  by  Professor  PLitchic.  to  whora 
I  am  indebted  for  the  following  notes  : 

Body  poorly-nourished,  very  cyanotic.  Chest:  Right  side, 
lA  pints  of  slightly  blood-stained  fluid  ;  right  lung  has  some 
degree  of  consolidation  (no  tubercles)  ;  a  few  ounces  of  clear 
fluid  at  left  base  shut  ofl'  by  firm  old  pleuritic  adhesions  ; 
collapse  of  lower  lobe  of  lung  and  some  consolidation,  no 
evidence  of  tubercle.  Pericardial  sac  quite  obliterated,  two. 
Layers  of  sac  being  firmly  united,  no  fluid  between  them  ; 
large  calcareous  deposits  in  the  pericardium,  all  round  the 
base  of  pericardium,  especially  wcH-marked  over  the  inferior 
vena  cava.  The  valves  of  heart  all  competent ;  heart  muscle 
is  hypertrophied.  Some  enlarged  glands  at  the  root  of  the 
lungs.  Abdomen:  Sis  j]ints  of  turbid,  straw-coloured  fluid. 
Liver  very  large,  weight  4  lb.,  advanced  nutmeg,  lobulatcd. 
8plcen  7  oz.,  congested.     Kidneys  congested. 

Rejiamvs. 

Professor  Ritchie  regarded  the  pericarditis  as  probaldy 
rheumatic  in  origin.  Tliis  case,  I  think,  is  very  instruc- 
tive and  rare.  On  tliese  grounds  it  seems  to  me  Avortliy  of 
publication.  The  fact  that  the  diagnosis  was  eonfh'med 
by  an  autop.sy  renders  the  case  complete,  and  adds  value 
to  the  symptoms  and  physical  signs  which  were  noted 
during  the  life  of  tlie  patient. 

In  conclusion,  I  wi>idd  refer  any  one  interested  in  this 
subject  to  the  Practitioner  of  February,  1903,  where  they 
will  And  an  excellent  article  by  Dr.  (jibson. 

M,y  thanks  for  permission  to  publish  this  ease  are  due 
to  Dr.  Collier,  under  whose  care  the  patient  was  in  the 
hospital.  


SOME    UNUSUAL    VARIATIONS    OF    THE 
ERYTHEMATOUS    SYPHILIDE. 

By  ARTHUR  COOPER, 

CONSULTING    SriiGEON  TO  THE  WEST5IINSTEK   C;ENER.\L  DISPENSAKV. 


In  acquired  syphilis  the  erythematous  syphilide  (syphilitic 
roseola)  usually  appears  first  on  the  sides  and  front  of  the 
abdomen,  soon  spreading  in  most  eases  to  the  chest  ancJ 
back,  and  not  infrequently  to  the  tipper  portions  of  the 
limbs  also.  The  face,  hands,  and  feet  generally  escape.  As: 
a  rule  the  rash  comes  out  gradually,  new  spots  appearing 
day  by  day  for  about  a  week  or  ten  days,  and  the  who'le 
duration  lieing  roughly  from  two  to  four  w'eeks,  but  varying 
in  difl'erent  cases  acc<:irding  to  treatment  and  other  circum- 
stances. Tlie  tyjiical  rash  consists  of  red  spots,  irregular 
in  shape,  varying  in  size  from  a  millet  seed  to  a  sixpence, 
the  average  being  fairly  well  indicated  by  Kaposi's  term 
linger-nail-si/ed.  Hut  to  these  rules  there  are  exceptions, 
and  it  is  important  to  remember  that  the  erythematou.? 
syphilide  is  liable  to  vaiy  consideraldy  both  in  its  course, 
distribution,  and  aspect.  Sometimes  the  rash  instead  of 
appearing  gradually  spreads  rapidly  and  widely  and  pro- 
fusely, and  in  such  cases  iimy  disappear  as  quickly  as  it 
came  as  in  the  following  instance: 

C.\SE  I. 
S.,  aged  24.  when  first  seen  by  mc  on  July  31st,  had  ai 
venereal  sore  of  doubtful  nature  oh  the  penis.  By  August  14th 
the  sore  had  become  indurated  and  the  inguinal  glands 
enlarged  and  multiple.  Mercury  was  given.  On  August  21st  the 
skin  remained  free  from  rash."  On  .\ugust  28th  an  erythem.a, 
tons  rash,  which  I  he  puticnl  s:ii(l  bad  ajipeared  (he  day  before 
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covcrod  the  whole  body  oxoopt  tlio  p)ilma  n-iui  soles.  Tlio 
cervical,  axillnry  iiiui  cii'liifnl  yliiiids  were MSo  eiilnrpod.  On 
August  30th  tlio  nisli  was  ludiiij;,  ftud  'text  day  had  nearly 
disappeared. 

Tlii'se  oasi'8  of  profuse  i-asli  are  goiiprally  said  to  be.con- 
lu'elcd  with  sonictliiiij;  fausini;  jjoiu'ial  congestion  of  the 
skin,  siu-li  as  violent  exertion,  :ileoholie  or  other  excess,  or 
exposure  to  a  his'i  (pniperatinv,  but  sometimes  no  eause  ean 
Vie  discovered.  I.oeiil  eonucslion  also  favours  the  develop- 
Mient  of  tlierasli  in  certain  regions.  Tn  wonuni,  for  example, 
it  is  very  common  to  tind  'the  siiots  most'  numerous 
about  the  ivaist  wliere  the  clothing  tits  Closely  to  tlio  skin. 

It  lias  just  been  mentioned  that  the  rash  usually  ajijK'ars 
lirst  on  the  abdomen,  ami  this  no  doubt  is  the  case  in 
tliose  who  are  going  alioul  in  the  ordinary  way.  But 
when  for  any  reason  the  patient  happens  to  be  lying 
in  bed  I  have  noticed  that  the  rash  may  alieet  first 
and  eliiefly,  and  somotinips  almost  exclusively,  the  parts 
on  which  lie  haliitually  lies,  aVid  wliich  are  tlius  k(>pt 
ivarmcst.  For  exiimple :  '■  '■ 
r..vsi5'  ti.  •  • 

L.,  aged  23,  was  laid  np  on  his  back  on  account  of  indanima- 
tion  of  the  primary  lesion,  with  pliimosis,  at  the  time  his  first 
syphilide  appeared.  Tlie  rash  came  out  first  and  profusely  on 
the  h.ack,  and  to  a  less  extent  on  the  sides  of  the  thorax.  Only 
two  days  later  did  S]iots  appear,  and  then  but  scantily,  on  the 
abdomen. 

■    Case  III. 

B.,  aged  52,  had  a  slougliitig  primary  sore,  With  phimosis, 
which  required  cinnnneision.  Whilst  be  was  in  bed  on  this 
account  the  orytheinatmis  syphilide  appeared  profusely  on  the 
back  only,  and  although  it  lasted  for 'db^ut  thVee' -weeks  it 
tlid  not  extend  to  other  parts. 

The  following  case  shows  the,  i^iflueiioe  of  another  form 
of  local  congestion  : 

Case  iv. 

L.,  aged  60,  who  was  liable  to  suffer  severely  from  colds  in 
the  head,  happened  to  have  an  acute  catarrh  at  the  time  his 
first  syphilitic  rash  broke  out.  The  erythematous  spots  were 
limited  to  the  face  and  scalp,  except  a  "few  on  one  buttock  and 
one  forearm.  The  coincidence  of  catarrhal  symptoms  with 
the  rash  on  the  face  in  this  case  presented  at  first  a  certain 
resemblance  to  measles.     A  severe  attack  of  syphilis  foUow'ed. 

The  next  case  is  an  example  of  tlie  effect  of  solar  lieat : 

Case  v. 

A.,  aged  43.  The  erythematous  syphilide  showed  itself  wliilst 
be  was  rowing  with  bare  arms  and  legs  in  a  hot  sun.  The 
spots  at  first  were  present  only  on  the  exposed  parts  of  the 
limbs.  When  I  saw  him,  later  on,  there  were  spots  on  the 
abdomen  also,  but  I  was  told  that  the  limitation  of  the  rash  to 
tlie  limbs  at  first  had  led  lu  temporary  doubt  concerning  the 
real  nature  of  the  eruption.  Thi^  patient  also  suffered  setferely 
from  syphilis.  '    '         ' 

It  has  been  remarked  in  ccinnexion  with  Case  I  that 
when  the  erythematous  syphiUde  spreads  widely  it  may 
come  and  go  rapidly.  The  next  tliree  cases  are  examples 
of  short  duration,  although  tlie  raSh  was  only  of  average 
or  less  than  average  extent :  •'  — 

Case  vi. 
F.,  aged  23,  first  scon-by  me  on  June  15tb  ;  lie  had  then  an 
indurated  sore  on  the  penis  and  enlarged  multiple  inguinal 
glands;  the  skin  was  clear.  Mercury  was  given.  The  rash, 
consisting  of  erythematous  spots  of  the  usual  form,  began  to 
appear  on  June  20th,  and  next  day  had  become  distributed 
over  the  abdomen,  chest,  and  back.  By  June  25th  the',Tash 
had  gone  completely  without  extending  further. 

Case  vii. 
R.,  aged  22,  consulted  me  on  Novcrmber  30th  for  an  in- 
durated sore  on  the  penis  and  enlarged  multiple  glands  ;  there 
was  uo  rash.  Mercury  was  prescribed.  December  7th:  Ery- 
thematous spots  on  the  abdomen,  chest,  and  back.  December 
14th  :  Xo  trace  of  ei'uptiQn. , 

'Case  viii. 
This  case,  which  has  been  reported  elsewhere,'  was  that  of  a 
■girl,  aged  10,  in  whom  the  primary  lesion  of  syphilis  was  on 
the  nose.  On  August  28tli  the  skin  was  free  from  rash.  On 
September  1st  crythemaluus  spots  were  present  on  the  upper 
abdomen  and  chest  only.  On  September  8th  only  a  single 
spot  remained. 

On  the  other  hand,  the  erytlieinatous  syphilide  some- 
times lasts  for  many  weeks,  and  even  for  months, 
especially  if  untreated  by  mercury.     For  instance  : 

Case- IX.  • 
A  male  patient,  who  did  not  know'tbat  he  had  sypliilis,  and 
consequently  had  had  no  specific  treatment,  came  to  me  on 
account  of  discomfort  about,  the  anu.s.  The. trouble  proved  to 
be  due  to  mucous  jiatchcs,  ani^,  he.had  ahso  a' well-marked 
erythematous  sypliilide.    The  Spots  Still   faded  oti   pressure. 


although  they  were  said  to  have  been  present  for  four  months. 
The  rash  slowly  disappeared  under  niercnrijj) 

'  '      ]  } 

Cask  x. 
•  A  man,  sull'eriiig  from  late   secondary  sypliilis,  Who.liadtbe 
remains  of  an  erytlieinatous  .syphilide,  which  he  said  had  been 
there  for  eighteen  months. 

Another  thing  to  be  kept  in  mind  in  connexion  with 
this  subject  is  that  a  rash  on  a  syphilitic  person  is  n(^t 
necessarily  a  syphilide,  even  though  it  be 't>l-K*s'ent  *at'a 
time  when  such  a  ra.sh  might  be  eipef'ted.  Th*i''f6ircH^iiife 
is  an  instructive  illustration  of  this  :  'I  '"    ■■- 

CAsl?  Ttl. 
M.,  aged  19,  came  under  observation  on  July24tli  with  a 
general  erythema  of  scarhitiniform  type  so  protusn  that  oven 
the  [lalins  and  soles  were  involved.  He  s.-iid  the  rash  began 
four  days  before,  and  that  it  itched  a  little  at  first  but  not 
afterwards.  There  had  been  more  than  one  ex|)Osure  to  risk  of 
venereal  infection,  and  two  days  after  the  last  occasion,  a 
fortnight  ago,  he  noticed  a  sore  on  the  glans  penis,  and  since 
then  hud  been  unable  to  retract  the  prepuce.  When  first'seert, 
besides  the  rash  on  the  skin,  there  was  a  discharge  from 
beneath  the  prepuce,  which  was  hard  and  swollen,  and  there 
was  eomplele  phimosis.  There  were  also  multiple  enlarged 
glands  in  both  groins.  Tlio  rash  looked  most  like  that  of  sear- 
let  fever,  liut  the  tongue  and  throat  did  not  correspond.  The 
temperature  was  98.6°  and  the  piiLse  74,  and  the  patient  did 
not  feel  ill.  C'onsideration  of  tlie  circumstances  led  to  the 
inference  that  the  rash  was  a  syphilide.  and  mercury  was  pre- 
scribed. On  July  26th  the  rash  had  almost  gone,  and  there 
was  some  desquamation  on  the  abdomen.  OnJuly28tli  there 
was  more  desquamation  on  the  abdomen  and  only  slight 
mot/tling  elsewhere.  After  about  a  week's  treat lucnt  of  the 
phimosis  it  became  evident  that  there  was  a  purulent  ure- 
thritis as  well  as  an  indurated  sore  on  the  penis.  Copaiba  was 
now  given,  and  next  day  a  rash  similar  to  tlie  first  appeared 
chiefly  on  the  thighs,  but  also  to  some  extent  on  the  liacks  of 
the  hands,  where  the  patient  said  he  bad  first  noticed  the 
earlier  eruption.     Unfortunately  he  disappeared  after  this  and 

1  saw  him  no  more.  But  although  my  notes  of  the  ease — 
which  occurred  a  good  many  years  ago — say  notliing  about  the 
taking  of  copaiba  previously,  and  although  the  ma-n  had  early 
syphilis,  yet  it  seems  clear  tjiat  the,  first  rash,  like  the  second, 
was  a  drug  rash  and  not  a  syphilide.  ...  . 

Again,  a  drug  rash  and  a  syphilide  'inttyi'be'  present 
together,  as  in  a  case  published  by  rue  some  years  ago;' 
In  that  instance  the  erythematous  syphilide  appeared  as 
the  copaiba  rash  was  fading. 

From  a  diagnostic  point  of  view  the  importance  of 
variations  of  the  erythematous  syphilide  lies  mainly  in 
l;he  danger  lest  the  rash  be  either  mistaken  for  sometliing 
else  or  overlooked  altogether.  The  unusually  -widespread 
sypiiilides  are  most  likely  to  be  mistaken,  for  tliey  may 
simulate  otlier  rashes,  and  notably  those  of  measles, 
German  measles,  and  scarlet  fever,  as  well  as  some  drug 
eruptions,  especially,  perhaps,  that  due  to  copaiba.  In 
sueli  cases  the  liistory,  the  presence  or  absence  of  primary 
lesion,  the  state  of  the  lymphatic  glands,  the  temperature; 
the  pulse,  and  the  condition  of  the  tongue  and  throat 
will  usually  lead  to  a  correct  diagnosis. 

It  is,  of  course,  wlien  the  syphilide  is  scanty,  or  when 
it  comes  and  goes  rapidly,  that  it  is  most  lii;ely  to  be 
overlooked.  When  a  diagnosis  of  syphilis  has  already 
been  made  and  acted  on,  the  overlooking  of  the  rash  is 
not  a  matter  of  very  great  moment,  but  wlien  tlie  history 
and  primary  signs  are  insntlicient  for  diagnosis,  the 
patient  ought  always  to  be  carefully  watched  for  signs 
on  the  skin  and  mucous  membrane.  The  occiu'renoe 
of  these  scanty  and  epliemeral  syphilides  sliould  more 
especially  be  borne  in  mind  by  those  who  make  it  a  rule 
to  wait  for  the  sl?in  eruption  before  beginning  specific 
treatment. 

Refeeences. 
lOn  E.xtra-t;eiiit;i.l  Syphilitie  CiiiitatJion,  Lancet.  1890.  rol.  ii,  p.  866. 

2  Ro.seola  Bals.^niica  and  Roseola  Sypldlitica,  BurnsH  Medical 
Journal,  1891,  vol.  i,  p.  904. 

PsYCHor.oQicAL  MEDICINE  IN  GvERMANYj— The  Gertuah 
P.sycliiafcric  Association  will  hold  its  annual  meeting  this 
year  at  Munich  on  April  20th  and  21st.  Professoi- 
ileilbronner,  ofl^trecht,  will  present  a  report  on  disorders 
of  speech  in  functional  psychoses,  excluding  aphasia. 
Among  other  communications  promised  are  tlie  following, : 
Dr.  Gudden,  of  Munich,  on  heredity;  Dr.  Nitsche,  of 
Munich,  perception  and  observation  in  alcoholic  subjects  ; 
Dr.  Plant,  of  Municli,  psycliological  inve.stigation  ,  oil 
sufferers  from  the  consotjuences  of  accidents;  and  Dr. 
Weiler,  of  Munich,  observations  of 'the  papil  ip,  gwbjaC!^ 
of  mental  disease,     jh'j  iii -.v.-r  ■,'.'.   iii  >-.j  .;ji...,.;„(  Oa'n'.i  hair 
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MEMORANDA: 

MEDICAL,    SURUICAL.    OBSTETRICAL. 


TRYPSIN  IN  CANCER. 
I  WAS  glad  to  soe  in  the  British  Mkdical  Jouuxal  of 
January  27tli  the  details  given  by  Dr.  J.  A.  Shaw-Mackenzie 
of  his  method  of  treatment  by  trypsin  in  caneer,  and  with 
your  permission  I  should  like  to  accentuate  the  amount  of 
care  required  in  giving  the  injections  in  order  to  avoid 
pain  and  local  inliannnation,  whicli  otherwise  disappoint 
both  patient  and  medical  man.  The  most  careful  atten- 
tion to  details  is  necessary — namely,  the  preparation  of 
the  skin  surface  Ijy  some  antiseptic  lotion,  the  steriliza- 
tion of  the  line  needle  and  glass  syringe  by  boiling,  the 
avoidance  of  injection  of  a  bubble  of  air  and  of  the  injec- 
tion itself  into  muscle.  The  application  of  the  ice  before 
insertion  of  the  needle,  and  the  injection  of  the  cueaiuc 
solution  before  the  injection  itself,  will  prevent  all  pain, 
and  with  the  above  careful  details  and  handling  I  have 
never  witnessed  any  pain,  local  or  general  trouble. 

My  excuse  for  writing  thus  is  that  I  became  thoroughly 
acquainted  with  Dr.  Shaw-Mackenzie's  methods  in  1903-4. 
when  he  undertook  with  me  treatment  by  injections  of 
sodium  oleate — the  method  of  Mr.  J.  H.  Webb,  Mel- 
bourne— and  also  of  Chian  turpentine  in  two  old  soldiers 
suffering  from  inoperable  caneer  under  my  care  in  the 
iioyal  Hospital,  Chelsea, 

In  1904,  the  circumstance  of  diabetes  and  cancer  alter- 
nating in  two  members  of  two  different  families  under  our 
immediate  obsen'ation  and  care  led  Dr.  Shaw-Mackenzie 
to  consider  the  connexion  between  these  two  diseases,  and 
directly  to  the  inference  that  as  in  diabetes  so  also  in 
carcinoma  the  pancreas  might  be  at  fault.  Experimental 
investigation  then  led  to  the  fact  that  trypsin,  the  proteo- 
lytic ferment  of  the  pancreas,  broke  up  glycogen. 

In  January,  1905,  he  commenced  injections  of  tryjjsin, 
and  in  several  of  his  cases  I  have  noticed  the  most  pro- 
mising results  and  relief  afl'orded,  making  me  ivgret  my 
retirement  from  the  Boyal  Hospital,  Chelsea,  where  I 
liad  such  good  opportunities  of  carefully  watching  cases  of 
cancer. 

I  trouble  you  with  these  remarks  as  I  feel  anxious  that 
Dr.  Shaw-Mackenzie's  method  of  treatment  should  not 
suffer  from  want  of  attention  to  details,  having  knowledge 
that  such  has  been  the  cause  of  giving  up  the  treatment 
in  some  cases  in  the  practice  of  others. 

Thos.  Lioertwood,  C.B.,  M.D.,  F.R.C.S.E., 
Cljelsca.  I.ate  Phjaician  and Sui'gcou Ruyal  Hospital,  Cliolsea. 


The  experimental  evidence  brought  forward  by  Dr.  Beard 
on  the  cure  of  Jensens  mouse  tumour  by  means  of  trypsin 
will  no  doubt  lead  to  experimental  treatment  on  human 
beings.  Since  the  beginning  of  December,  1905,  I  have 
been  treating  a  case  of  uterine  cancer  by  means  of  trypsin, 
and  for  the  guidance  of  those  about  to  adopt  tlie  treatment 
I  would  like  to  state  my  own  experience  of  the  treatment. 

The  patient  was  a  woman  aged  43,  married.  She  had 
been  an  out-patient  at  the  North-West  London  Hospital 
under  Dr.  John  Shaw  for  upwards  of  two  years,  suffering 
all  that  time  from  unremovable  uterine  carcinoma. 

At  the  beginning  of  December,  1905,  the  patient  was 
unable  to  get  nut  of  bed,  and  was  very  emaciated.  A  tea- 
spoonful  of  glyccrole  of  trypsin  was  then  given  by  the 
mouth  three  times  a  day,  and  after  a  fortnight  the  dose 
was  increased  to  a  leaspoonfulanda  half  three  times  a  day. 
During  the  tirst  fortnight  of  this  treatment  the  patient 
improved  in  appetite,  was  bright(;r  and  suil'ered  less  from 
flatulence.  Otherwise  her  condition  remained  as  before. 
The  uterine  discharge  gvcvf  greater  about  tlie  middle  of 
December,  and  a  little  blood  also  came  away  with  the 
disdiarge.  There  had  been  no  bleeding  for  several 
months  previous.  From  the  middle  of  December  onwards 
tlie  discharge  contiimed  very  abundant,  and  the  patient's 
strength  got  less  and  less,  till  she  died  on  January  lltli, 
1906.     No  nccrojisy  was  obtained. 

Tlie  increase  of  the  discharge  and  the  bleeding  may 
have  corresponded  to  the  disintegration  of  the  tumour  in 
tlie  ease  of  tlie  mouse.  Along  with  tliis  disintegration 
there  would  be  a  setting  free  of  the  products  of  the  tumour, 
and  these  products  in  the-  weak  condition  of  the  patient 
proved   too  much   for  lier  and   caused   her   death.     The 


inference  is,  begin   the  treatment  early  before  thi!  patient- 
has  lost  much  strength.     Armour'.s  preparation  of  trypsin 
was  used  in  this  case. 
I.ondou,  X.w.  A.  Howard  I'irie,  M.D.,  B.Sc. 


QUILLAIA  AS  AN  EMULSIFYING  AGENT. 
Althoi;(;h  the  emulsifying  properties  of  quillaia  are- 
mentioned  in  every  textbook,  yet  its  advantages  do  not 
appear  to  be  generally  known  or  made  use  of.  The- 
following  emulsions  are  easy  to  prepare,  and  remaiii 
permanent  on  the  addition  of  either  alkalies  or  acids  : 

Aq.  Chloroform.  Cone.  (1  dr.  to  water  G  oz.). 
if  Chloroform.  9  dr. 
'J'hift.  of  quillaia  3  dr. 
Water  to  10  oz. 

This  is  slightly  altered  from  Sutherland's  JJisiien.iiii^ 
made  Easy. 

Aq.  Menlh.  Pip.  Cone.  (1  dr.  to  water  6  oz.). 
IJ  01.  inenth.  jiip.  4  dr. 
Tlnet.  of  quillaia  2  dr. 
Water  to  10  o;:. 

Aq.  Cinnamom.  Cone,  can  be  prepared  in  tlm  same  way> 
Aq.  Campli.  Cone.  (1  dr.  to  water  6  oz). 
IJ  Camphor  1  dr. 

llcctified  spirit  3  dr. 
Dissolve,  then  add 

Tinct.  of  quillaia  1^  dr. 
Water  to  3  oz. 
Eiauls.  01.  Santal. 

if  01.  santal.  1  dr. 

Tinct.  of  quillaia  i  dr. 
AVatcr  to  1  oz. 

Emuls.  01.  Terebinth.  (MacEwan). 

if  Ul.  terebinth.         I  „,-  „     ,   nn 

Tinct.  of  quillaia)  °'  c-i^''»  20  mm. 
Water  to  1  oz. 

Enuds.  Paraldehyde. 

if  Paraldehyde  1  dr. 

Tinct.  of  quillaia  20  niin. 
Water  to  A  or  1  oz. 

Lenisham  Park,  S.E.  LAWRENCE  F.  Hem.ma.NS,   M.B^ 


ENTEROSPASM. 
In   further   illustration  of   Dr.  Hawkins's  article  on   thia 
subject  in  the  British  Medical  Journal  of  January  13th> 
the  following  ease  is  of  some  interest : 

The  patient,  a  native  of  South  India,  aged  55,  was- 
admitted  to  the  London  Missionary  Society's  hospital  in- 
Travancore  with  a  history  of  long-standing  and  most  oV- 
stinate  constipation.  For  years  he  had  only  lieen  able  to- 
secure  a  motion  of  the  bowels  by  the  use  of  i.>urges  iui 
increasing  doses,  till  at  last  the  strongest  pills  luv 
could  get  produced  little  result.  lie  had  lost  much 
weight. 

He  was  a  very  unhealthy-looking  man,  ill-nourished 
and  sallow,  and  intensely  depressed.  Tlie  abdomen  was 
somev/hat  distended, but  no  dilated  coils  of  intestine  were 
distinguishable.  He  was  in  constant  abdominal  distress, 
and  in  the  morning  would  sometimes  sit  over  a  vessel  for 
fully  an  hour,  and,  by  dint  of  great  straining  and  much 
pressure  over  the  sigmoid,  ex|)el  a  certain  amount  of 
senii-liiiuid  faeces,  but  gain  no  relief.  At  times  the 
discomfort  became  actual  pain. 

The  ease  was  regarded  as  dilated  colon,  completely 
exhausted  by  habitual  purging.  He  was  dieted  carefully, 
and  given  strychnine  and  belladonna,  with  small  doses  of 
eascara.  At  first  there  was  a  slight  improvement,  but  it. 
was  not  maintained,  and,  as  the  man  was  obviously  going 
downhill,  operation  was  offere<l  and  accepted.  It  was 
proposed  to  short-circuit  the  bowel,  inserting  the  ileum 
into  the  rectum  as  suggested  by  Mr.  .\rbuthnot  Lane.  In 
preparation  for  operation,  an  attemi^t  was  mad(^  to  wash 
out  the  bowel,  but  it  had  to  be  given  up,  for,  though  it 
was  easy  to  run  the  lluiil  into  the  bowel,  it  was  impossible 
to  get  it  out  again.  Even  a  large  tube  passed  high  up 
failed  to  siphon  it  off.  When  the  abdomen  was  opened, 
the  whole  colon  was  found  to  be  normal,  or,  if  at  all  dilated, 
not  nearly  (o  a  degree  sufficic^nt  to  account  for  the  sym- 
ptoms. The  fault  lay  in  tlu^  small  intestine,  four  or  live 
])ortions  of  which  went  atrophied,  pale,  and  lirnily  con- 
tracted, lieing  no  larger  than  the  litth!  finger.  Each 
contracti'd  portion  was  about  5  or  6  in.  long.  The  inter- 
vening parts  of  the  small  bowel  were  equal   in  size  to  the 
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•I'olon.  The  contcnls  of  11  (liliili'il  p'uM-c  coiiUl  ho  forced 
tlirougli  tin-  coiitifiuous  Hlnuiiki'ii  poilioii  withoul  niucli 
(liffiuulty,  but.  llii-  lattiTat  once  rclapsfd  lo  its  coiiliuctiMl 
-dtato.  Tlic  abdouu'U  was  eloscil.  Tlic  j)aticiit  made  a 
good  vcfovcry  from  tin'  o]H'ratioii,  and  left  the  hospital  in 
ii  fortiii^lit  in  tln'  same  condition  as  on  ailinissioii,  hut 
I  was  afterwards  informed  that  the  old  symptoms  Hiaclnally 
became  worse,  and  the  man  died  in  aboni  three  moidhs. 
Kamsgute.  A.  i''ia.i.s,  M.IJ.,  ('.M.J';din. 


A  8i;i;ii:s  oi'  casks  of  ktkrus  neonatorum- 

J)k.  HusiiKi.n  (liiuTisii  ;\li:nHAr,  .louBNAr.,  January  6th' 
gi.  20)  gives  a  series  of  cases  of  icterus  neonatorum  in 
^.)n(•  family.     1  liave  lately  come  across  auotlier. 

Mrs.  J.  C,  a  fisherman  s  wife,  a  stronj;  healthy  woman, 
3uid  liad  no  illness  since  childhood,  except  four  contine- 
jnents  ;  her  family  history  was  also  good,  showini;  nothiuLC 
that  could  have  any  bearing  on  tlip  cases.  The  fatlier, 
.also  strong  and  l\ealthy,  had  a  good  jiersonal  history  in 
*'VPry  way,  but  came  of  a  very  neurotic  family  on  tin; 
another's  side.  The  lirst  two  children  born  are  bolli  alive 
iiiid  well,  and  have  never  shown  any  signs  of  janndici'. 

The  third  child  was  born  on  May  13tli,  1904,  and  seemed 
■of  a  healthy  nature,  passing  both  urine  and  meconium  of 
the  ordinary  colour.  About  thirty  hours  after  birth  it 
heeame  jaundiced,  and  continued  so  till  it  died  twelve 
■days  later.  I  was  on  that  day  called  to  see  it,  and  fomid 
'it  bleeding  from  the  umbilicus.  The  blood  was  very  thin 
■and  refused  to  stop  in  sjiile  of  every  possible  form  of 
treatment.  It  simply  oo/ed  up.  and  did  not  even  coagii- 
■late  after  being  shed.  The  child  died  .1  few  hours  later. 
110  morbid  condition  in  liver  or  gall  bladder  could  be  made 
out  during  life,  and  as  no  jiost-mortem  examination  was 
ailowed,  no  explanation  is  possible. 

The  fourth  child  was  born  on  November  26th,  1905, 
cibout  4  a.m.  It  seemed  all  right,  but  on  returning  some 
■eight  hours  later  I  found  it  deeply  jaundiced.  The 
meconium  was  clay-coloured  from  the  Orst,  and  the 
airine  of  the  usual  jaundiced  type.  ]t  died  on  the  sixth 
<lay.  No  moi-bid  condition  could  again  be  made  out,  nor 
was  auy  poxt-mortem  examination  allowed. 

One  other  point  is  perhaps  worth  mentioning.  About 
aiine  months  before  this  last  child  was  born  the  sister  of 
the  father  bad  a  child  with  a  huge  spina  bifida  and  also 
a  meningo-enee])haloecle.  A  cousin  on  his  mother's  side 
some  four  months  before  had  a  child  w'ith  an  imperforate 
anus,  showing  that  there  must  be  in  the. family  some 
tendency  to  congeiutal  malformations. 

Buckie.  W.  K.  Duiiuin,  Jr..  M.B.,  CM. 


IDIOSYNCRASY  TO  MUSHROO.AI  POISONING. 
I  WOULD  like  to  record  a  ease  of  poisoning  by  mushrooms 
■which  oceurred  in  my  ))ractiee  a  few  years  ago. 

A  healthy  young  woman,  aged  50,  whilst  p]-e])nring 
mushrooms  for  the  family  breakfast,  ate  some  raw  lie- 
tween  8  and  9  o'clock  in  the  morning.  The  others  were 
duly  cooked  and  eaten  by  her.self  and  the  family  (two 
itlaughters,  father  and  mother).  The  jimshrooms  were  of 
unquestionable  rejiute.  At  11.50  the  same  morning  she 
Jfelt  sick  and  purged,  did  not  complain  of  pain,  and  became 
unconscious  at  once.  She  was  carried  to  bed  ;  lier  arms  and 
legs  w^ere  rigid  and  the  eyes  '-turned  up."  At  1.30  thi^  same 
afternoon  she  died  without  having  recovered  conscious- 
iress,  though  she  had  groaned  occasionally.  Such  was  tlie 
history  given  to  me  by  her  sister.  She  lived  five  miles 
tiway  from  my  house,  and  slie  was  dead  when  I  arrived. 

The  next  morning  at  9  o'clock  I  ma<le  a  post-movtfin 
examination.  Decomposition  had  sot  in;  the  features 
were  unrecognizable,  and  the  body  was  coveriHl  with  green 
patches  of  discoloration.  In  the  stomach  I  found  some 
twenty  mushrooms ;  they  were  undigested,  some  in  half, 
the  others  whole,  and  appeared  to  have  been  neither 
peeled  nor  masticated.  Where  the  mushrooms  lay  was  a 
zone  of  acute  inflammation,  as  shown  by  redness  of  thi^ 
mucous  membrane  of  the  stomach  (cardiac  end).  The  zone 
■of  redness  was  strictly  limited  to  the  area  occupied  by  the 
nmsbrooms ;  the  other  organs  of  the;  body  were  rxuite 
'healtliy. 

At  the  time  of  tliis  occurrence  there  had  been  ineesisant 
rain  for  weeks,  and  the  mushrooms  wen?  sod<len  with 
water.     In   the  Pyrenees,   where   to   my   knowledge    four 


kinds  of  fungi  are  eat.<'n,  they  are  jilaced,  bef<iri>  they  aro 
cook('<l,  on  a.  gridiron  over  a  clear  fire  till  all  the  li(iui<ls 
they  coidain  have  exuded.  This  jireeaution  is  always 
taken  because  those  liquids  are  eonsideretl  poisonous, 

I  may  add   that  the  other  mendiers  of  the  family  Mdio 
ate  the  same  mushrooms  cooked  sutlered  no  ill  elteets. 
Kmh.ikn  E.  i'ltossAiii),  M.K.C'.S..  1. .!{.('. P. 

Ilisluips  l.yiloan),  Sonici-scl. 
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AKTFdUO-SCLKROSlS. 
In  recent  articles  on  (his  subject  there  is  one  very  im- 
portant aspect  which  has  not  been  considen^d  --that  is, 
the  beginning  of  the  conditions  that  lead  on  to  arterio- 
sclerosis. The  ease  is  generally  considered  when  already 
the  mischief  is  done,  and  th(!  cause  can  usually  be  attii- 
buted  to  an  agency  that  suits  the  partie-ulai'  fancy  of  the 
examining  medical  man. 

While  I  can  offer  \\i>  opinion  of  \\w  exai't  cause,  th(! 
following  experiences  may  indicate  a  line  (.)f  observation 
which  may  be  profitably  pinsued  it  the  observer  begins 
when  he  is  young  enough. 

Twenty  years  ago  I  had  a  lady  under  my  care  who 
suH'ercd  from  shortness  of  breath  and  palpitation  on  exer- 
tion, and  whose  pulse  was  very  hard  and  rapid.  The 
arterial  walls  were  markedly'thickencd.  Two  years  later 
she  had  a  pulmonary  apoplexy,  and  died  fifteen  years  ago 
from  cerebral  haemorrhage  in  the  54th  year  of  her  age. 
There  was  no  albumen  when  I  lirst  saw  her,  but  there  was 
a  scant  trace  in  the  later  years,  and  an  eminent  con- 
sultant on  this  account  diagnosed  cirrhotic  kidney.  After 
her  death  her  sister  came  to  superintend  the  household, 
and  a  dozen  years  ago  she  consulted  me.  I  was  struck 
with  her  resemblance  to  her  dead  sister,  and  she  had  the 
same  rapid,  hard  pulse  and  at  certain  periods  very  marked 
shortness  of  breath  on  exertion.  Her  in-ine  for  many 
years  was  free  from  albumen,  but  during  the  past  two 
years  it  shows  occasional  traces.  She  suffers  from  what 
she  calls  "  colds,"  when  she  wheezes  and  coughs  a  great 
deal  and  is  very  short  of  breath.  During  these  attacks  the 
arterial  pressure — always  high — rises  from  170  mm.  Hg 
to  200  and  over.  I'nder  potassium  iodide  it  invariably 
falls,  with  immediate  relief  of  all  the  symptoms. 

A  daughter  of  the  deceased  ladj-,  and  a  niece  of  the 
last  mentioned,  has  been  under  my  care  for  the  past  two 
years.  She  is  now  25  years  of  age,  and  suffi-rs  from  that 
curious  eomiilaint  when  the  hands  become  very  cold — a 
mild  form  of  Raynaud's  disease.  Her  aunt  tells  me  that 
she  and  her  deceased  sister  suffered  in  exactly  the  same 
way  when  they  were  her  age. 

I  have  another  lady,  40  years  of  age,  who  suffers  from 
the  same  complaint.  A  few'  years  ago  she  drove  a  pony  on 
a  cnld  autumn  day,  and  her  fingers  became  so  benumbed 
that  a  small  portion  of  the  end  of  the  right  middle  finger 
mortified.  She  is  ruddy-faced,  and  resembles  her  father 
and  uncles  in  facial  appearance.  The  father  died  of 
cerebral  apoplexy,  and  an  uncle  has  latel.y  had  a  similar 
seizure.  This  lady's  daughter,  aged  15,  is  now  showii;g 
distinct  symptoms  of  the  same  complaint  as  her  mother, 
and  has  also  the  same  ruddy  face.  The  suggestion  I  mal<(^ 
is — have  we  not  here  the  beginTung  of  a  certain  class  of 
eases  of  permanent  high  blood  pressure,  arterial  sclerosis, 
gouty  kidney,  etc.  ? 

Regarding  alcohol  and  diet  as  a  cause,  the  following 
experience  points  a  moial.  An  elderly  man  came  to  see 
me  complaining  of  slight  attacks  of  angina  pectoris.  Hi-s 
arteries  wei-e  thickened  and  his  juilse  very  hard,  210  mm. 
Ilg.  He  is  a  brewer's  agent.  Isaid,"Y'ou  must  give  up 
beer  and  spirits."  He  replied,  "I'm  a  teetotaler."  "  Well, 
then,  you  must  eat  Ic^s  butcher's  nu'.at."  "  I'm  a  vegetarian," 
was  his  reply ! 

Biuuley.  J.   MackkN'ZIE. 

Inteunation\l  C!onoi!Ess  of  Applied  CnionsTnY.— The 
International  (longress  of  Applied  (.'hemistry  wnll  hold  its 
sixth  meeting  this  year  in  R(nne,  on  .'^liril  19th  and  follow- 
ing days.  The  work  of  the  ( Congress  will  be  distributed 
among  el(!ven  sections,  ofw-hich  one  is  devoted  to  chemis- 
try in  its  application  to  me<lieine.  This  is  divided  into 
subsections  as  follows:  Hygiene  and  Medical  Ohemisliy 
(President,  Professor  Icilio  tiuareschi,  Turin);  Pharma- 
ceutical Chemistry  (President.  Professor  Luigi  lialbiano, 
Rome);  Bromatology.  or  the  Chemistry  of^Alimentary 
Sut'stancos  (President ,  Professor  .\nialdo'Pintti,  Naples). 


3;4o 


Xja    BKITIfH       1 

MKDICi.L    JolJUtAxJ 


HOSPITAL   REPORTS. 


[Fkb 


I  $66. 


REPORTS 


MEDICAL   AND    SURGICAL  PRACTICE   LN  THE 

HOSPITALS   AND    ASYLUMS   OF   THE 
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HULL   ROYAL   INFIRMARY. 

A    CASE    OF   SW.ENECTOMV. 

.  (Rep«i-ted  by  Edward  Uakuison,  M.A.,  JLD.Cautab., 
F.R.C.S.Eiig.,  Hon.  Surgt-oii  to  the  Infirmary.) 

[With  observations  on  the  blood  uhange.s  by  F.  G.  Eve, 

M.D.Cautab.,   M.R.C.P.] 

H.  H.,  male,  aged  18,  was  admitted   into  tlie  infirmary  on 

May  '2iid,   1905,   at   11.30.      He    liad    fallen   some   8   ft., 

striking;  his  left  si.le  on  a  plank. 

State  on  Adinis^ion. — At  7.30  p.m.  tlie  abdomen  was 
somewhat  distended,  there  had  been  no  vomiting,  the 
urine  was  clear,  ami  the  liver  dullness  was  practieally 
absent.  He  complained  of  pain  all  over  the  abdomen,  but 
on  admission  it  had  been  more  on  the  left  side.  There 
were  no  bruises.  His  pulse  was  88,  fairly  full  and  soft. 
The  abdomen  was  resonant  all  over  ;  there  was  no  dullness 
in  the  flanks. 

Operation. — An  abdominal  exploration  was  then  made.  On 
opening  the  abdomen  in  the  middle  line  below  tlie  umbilicus 
a  quantity  of  blood  was  evacuated  fi-oni  the  peritoneal  cavity. 
The  incision  was  enlarged  to  admit  the  hand,  and  the  spleen 
explored.  A  large  rent  was  felt,  and  a  mass  of  clot  brought  up 
from  behind  the  organ.  The  wound  was  temporarily  closed 
with  forceps,  and  an  incision  made  over  the  spleen.  When 
the  organ  was  brought  up  it  was  found  to  be  most  exten- 
sively lacerated,  about  one-third  of  the  .spleen  being  quite 
detached,  and  profuse  haemorrhage  was  taking  place.  A 
large  clamp  was  at  once  placed  on  the  splenic  vessels,  and 
the  injured  organ, cut  away.  While  this  was  being  done  the 
patient  was  infused  with  some  six  pints  of  .saline  .solution,  in 
which  was  some  brandy  and  stryclmine.  The  abdomen  was 
then  flushed  out  till  free  from  blood  clot,  and  the  twp  wounds 
hastily  sutured,  the  sutures  passing  through  all  the  abdominal 
wall.  At  the  conclusion  of  the  operation,  which  lasted  fifty 
minutes,  the  pulse  was  fairly  full,  and  the  general  condition 
as  good  as  could  be  expected. 

.Progress. — He  passed  a  comfortaI)le  night;  yoraited.onec. 
On  the  following  day  he  vomited  several  times,  and  in  the 
evening  the  vomit  was  faecal.  As  the  sutures  were  put  in  very 
hurriedly,  and  there  was  a  good  deal  of  difficulty  in  ke<;piiig 
the  intestines  back,  it  was  thought  possible  that  a  knuckle  of 
bowel  might  be  caught  in  a  suture.  He  was  therefore  anaes- 
thetized and  some  of  the  sutures  removed,  and  the  abdomen 
explored.  There  was  no  mechanical  obstruction,  and  the  gut 
was  less  distended  than  it  was  at  the  conclusion  of  the  opera- 
tion on  the  previous  evening.  The  stomach  was  washed  out. 
l'\}r  the  next  three  days  he  was  much  better,  there  being  no 
vomiting.  He.  was  fed  per  rectum,  and  had  injections  of 
stryehnine  and  adrenalin.  ,0n  the  evening  of  the  fourth  day 
li«  again  vomited  ;  the  stomach  was  again  washed  out,  and 
again  on  the  following  day.  After  this  the  vomiting  ceased, 
apd  there  was  a  general  improvement  in  his  condition.  The 
wounds  were  dressed  on  the  sixth  day.  At  this  period  there 
was  some  trouble  with  the  bowels,  slight  diarrhoea,  and 
abdominal  pain.  The  sutures  were  removed  on  the  twelfth 
day,  when  the  wounds  were  nicely  healed,  and  the  tempera- 
tare  had  been  normal  for  three  days. 

Jteault.—On  June  2ud,  a  month  after  the  operation,  the 
patient  was  up  anil  about  the  ward,  and  bad  made  an  uninter- 
rupted recovery  after  the  first  week. 

Jtemarh-t.  hi  this  case  there  was  no  persistent  increase 
in  the  temperature,  as  has  been  described  in  many  eases. 
An  hour  after  tlu^  operation  there  was  a  slight  rigor,  with 
a  temperature  of  102°,  and  on  tlie  morning  after  the 
second  exploration  the  temperature  was  101.6°,  after 
which  it  varied  from  subnormal  to  100.5°  to  the  ninth  day, 
wlien  it  became  normal. 

He  has  not  suli'ered  so  far  from  the  symptoms  descrilied 
by  Ballanee.  Tims  his  anaemia  is  not  extrenu-,  he  has 
liad  no  ilaily  rise  of  temperature,  nor  lias  he  h.n<l  attacks 
of  fainting.  He  lias  iieither  eomplained  of  lieadaehe, 
drowsiness,  thirst,  or  voracity.  His  secretion  of  urine  is 
inidiininished,  and  he  has  no  obvious  enlargement  of  bis 
]ymi)liatic  glands,  nor  has  lie  any  tenderness  on  percussion 
of  his  bones,  which  is  said  to  be  caused  by  the  increase  of 
the  red  maiTOW. 

He  has,  however, sorae abdominal  pain,  which  is  supposed 
to  be  due  to  enlargement  of  the  mesenteric  glands.  And 
•luring  the  past  few  days  lie  has  complained  of  pain  in  llie 
loWiir  popliteal  space,  wliich  seems  to  be  due  toaphlel)itis. 


During  the  stay 'of  Ihe  patient  in  hospital,  and  at  inters 
vals  after  Iris  dist'hargp,  his  blond  was  examined  by  Dr.  Fl' 
O.  Eve,  with  a  view  to  noting  the  <'ffeet  of  the  ablation  c^' 
the    spleen   on   digestive  and  iiiflanimatory  leueocytosis. 
These    obsen'ations  '  aJre'-summaii/ed    by    him    in   t}i^ 
following  statement :    ■    ':''''■  ■;ij;f;i.i. 

.    -^^     ,      ...;;.     ,    Dr.  Eve's Beport. 

Three     weeks  •  after     the     spleiioctoiny    the    haemoglpbirn 
measured  95  per  cent.,  red  coll.s  5,300,000  per  cubic  mm. 

The  blood  quantum  was  probably  low,  though  it  was  not 
measured.  The  leucocytes  were  counled  every  morning,  and 
were  almost  :normal  f<ir.  live  days.  Then  by  a  stroke  of  good 
fortune  a  mild  attack  of  phlebitis  commenced  in  one  leg,  ancj. 
coincidcntly  the  leucocyte  count  steadily  rose  for  a  week,  and. 
declined  again  to  the  normal   as   soon  as  tlie  phlebitis  was 
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cured  (Fig.  1).     The  temperature   was   slightly   raised, during; 
this  period,  but  never  quite  reached  100^  P. 

This  curve  therefore  indicates  that  a  youth  without  a  spleen 
is  capable  of  producing  a  leueocytosis  in  response  to  a  miM 
inflammatory  lesion  such  !is  phlebitis. 

The  second   point   investigated   was  whether  a    spleenleaa. 
patient  is  capable  of  producing   the  ordinary  digestive  leueo- 
cytosis or  not. 

The  patient  was  accordingly  given  breakfast  at  6  a.m.  and 
tea  at  6  p.m.,  with  no  food  between  except  a  heavy  dinner  at 
noon.  The  leucocytes  were  counted  every  hour  during  the 
last  nine  hours  of  this  period,  and  the  results  were  plotted  or> 
the  curves  in  Fig.  2.  The  lower  curve  shows  the  resiilt.of 
repeating  the  experiment  at  the  end  of- six  months.  Both. 
curves  agree  in  sbowing,the  absence  of  the  slightest  digestive 
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Fig.  2.— Showing  abseuce  of  the  usual  digestive  leueocytosis  after 
splenectomy.      Up))er   curvf    «aB    ohserved   six  weeks   after- r- 
opevatLou  ;  tUe  lower  .ourve  bi\  moutlis  aitei'. 

leueocytosis  inaspleenlcsls'  patient.  It  is  desirable  that  this 
result  should  be  tested  in  other  patients  who  have  been, 
deprived  of  their  spleens.  The  lower  level  of  the  second  cufvo 
may  be  p.artly  due  to  the  increase  of  the  blood  quantum  after 
six  mouths."  Certainly  the.  pulp  of  his  fingers  looked  more, 
juicy,  and  blood  was  more  easily  obtained  from  a  needle-prick. 
The  evenness  of  the  lower  curve  may  p6ssibly  be  due  to  the 
addition  of  a  little  calcium  chloride  to  the  diluting  fluid  ;  but 
this  is  very  uncertain  at  present,  and  further  experiments  are 
being  tried  with  this  and  with  sulphuric  acid. 

Enumeration  of  the  varieties  of  loucoytes  revealed  intei-est- 
iug  changes.  Five  weeks  after  operation  the  dilfereutial  count 
was  : 

60  per  cent. 

26 

10        ., 
0 


Polymorphonuclears 

Itosinophiles 

Small  lymphocytes 

Ijargo  lymi'hocytes 

Mytdocytes 

One  normoblast 

One  mast  cell 

(Only  215  cells  counted. 1 


(34  per  cent.) 
(1-S  „  ) 
(44  ,.  ) 
(20  ,,  ) 
(0.7  ,,  > 
(0 

(0  „         ) 

(890  cells  counted.) 


Six  months  after -the  splencctuiuy  the  [jolymorphs  had  de- 
creased to  34  per  cent.,  the  sinall  lymphocytes  had  increased  to 
44  per  cent,  and  the  large  lyihphocytes  to  20  per  cent.,  cosino- 
pjiiles  had  decreased  and  niyclocytes  had  made  their  appear- 
ance, lilnnd  plates  we're  vi'ry  numerous.  For  comparison, 
the  later  (igiires  arc  placed  in  brackets  above. 

The  lymphatic  glands  in  this  patient  showed  no  enlargement, 
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l)Ut  "possibly  this  very  marked  iiioronso  iu.tlie  lyiiiphocytca 
tiKiiciiti's  an  (ilVort.  in  l.'lic  sanid  (liri'ction. 

'i'»  snm  u|)  :  In  lliis  s|ilotinl(iss  yoiilli  IIk'  iiliility  to  produco 
intimnniatoi  V  lnuoocytnsis  wiis  donionstralud,  (Ufiestivo  lonco- 
oytusis  WHS  alisi'ut,  and  after  six  monllis  tlm  lyini>li(>cyl(!S  had 
markedly  increased  and  a  finv  myolocyles  had  made  thoir 
appearauco. 

Itupturo  of  tlio  spli'iMi  is  Hill  an  nnomiinion  injury. 
Milkiiis  in  an  exaniiniilicm  of  292  ciisi's  of"  injury  to  tlu' 
4il>(loiilinnl  <n't;ans  I'duml  89  of  nipturc  of  various  \'is(:ora. 
Of  tlu'so  tho  kiilnuy  was  first  (39  pi'r  i-ciit.).  tlu'ii  tlm  liver 
<23.5  i)L'r  cent.),  and  thirdly,  the  spli'i'U.  i'rcvious  to  1890 
only  3  cases  luid  lietni  IrcatiMl  by  spl«ni'otoniy,  ami  those 
Wfro  all  uiisuoocssful.  The  lirst  sncwssful  case  was  by 
Hpfinicv  of  Broslau  in  1892;  this  was  followed  by  2  cases 
t>y  15all<ance,  and  1  by  I'itts  in  1895,  and  1  oaeh  bv  Bern- 
hardt (1897),  t'hrobak  (1898),  anil  llcaton  (1898), 'all  sue- 
fessful.  There  were  two  unsuccessful  cases  l)y  Lane  in 
1890.  Asiainst  this,  Kisendi-ath  (Anna!.  Sitrr/.,  Ueeember, 
1902)  says  that  from  1890  tc  1900  there  liave  been  34 cases, 
•of  which  20  recovered,  and  14  dieil. 

Durint;  tlu^  present  century  I  have  only  been  alilc  to 
iind  refei'cnces  to  11  eases  in  Knf,'lish  journals,  8  of  which 
recovered.  Eisendralh  has  eollecteil  53  cases  in  1900-1902, 
in  which  were  28  recoveries  (52.8  per  cent.).  Fevrier  (liet\ 
de  C/iir.,  1901)  says  56  are  reported,  46  of  which  were 
operated  on,  with  a  mortality  of  50  i)er  cent.  Mauelair  in 
1901  collected  61  operations,  with  31  recoveries.  Berger 
of  Halberstadt  has,  as  far  as  I  can  discover,  collected  the' 
largest  number  of  castas,  namely,  67,  with  38  recoveries. 
It  appears,  then,  that  the  operation  liaslieen  jierformed 
■on  some  70  cases,  with  a  mortality  of  about  50  per  (*nt. 
Since  writing  the  above,  I  see  that  Mr.  Graham  .Simpson 
(British  Medical  Journ.m,,  Xovember  18th,  1905)  has 
collected  100  cases. 


NORTH  RIDINU  INFIRMARY,  MIDDLESBROTTtill. 

A   CASE    OF   SARCOMA    OF   TIIK    NOSE. 

(By  G.  Victor  Miller,  M.D.,  Ophthalmic  and  Aural 
Surgeon  to  the  Middlesbrough  an<:l  Stockton 
Hospitals.) 
B.  McL.,  a.ged  40,  married,  no   children.was   admitted  on 
May  25th,  1905,  suft'cring  from  a  growth   blocking  up  the 
left  nostril.     She   had  pi-eviously  been  seen  fn  the  out- 
patient department,  and  tlie  nature  of  the  trouble  having 
aroused  suspicion,  she  was  admitted  as  an   in-patient  for 
further  examination. 

On  examining  the  left  nostril  a  red,  flesliyj  airid  vas- 
cular-looking cherry-like  tumour  was  found  tilling  up  tliat 
space.  On  attempting  f,o  define  its  attachments  with  a 
probe  it  bled  readily.  On  May  26th  a  portion  of  the 
growth  was  removed  with  a  snare  and  sent  for  micro- 
scopic examination.  There  w'as  a  good  deal  of  bleeding  on 
removing  the  jiiece,  but  this  was  easily  controlled  by 
plugging.  The  preliminaiy  report  on  the  growth  was  as 
follows: 

Microscopic  examin.ition  sliows  tills  tissue  to  he  not  of  the 
ordinary  structure  of  a  simple  n.asal  ]mlypus.  There  are 
numerous  small  round  cells,  arranged  in  groups  ;  as  these 
might  be  I.ymphoeytes,  it  is  desirable  to  suljjcet  the  tissues 
to  further  treatment  for  speuial  staiuiug  lim'poses.,  I 

On  June  2nd  a  further  report  w-as  received  as  follows  : 

(!aref\d  treatment  of  the  tissue  has  sliown  that  the  cells  seen 
before  are  without  doubt  sarcomatous. 

The  diagnosis  of  small  round-celled  sarcoma  was  made. 
■The  patient  had  suf}'ere<l  from  nasal  obstruction  for  over 
a  year,  and  in  May,  1904,  had  been  operated  upon  in 
another  hospital.  1  connnunicated  with  the  surgeon 
bunder  whose  care  she  had  been,  but  unfortunately  could 
not  obtain  a  definite  account  about  her.  From  the  above 
■details  I  think  it  may  be  considered  that 'thaibumoupihad 
been  of  slow  growth.  .    ',  '  '  '      :    ■ 

As  local  operative  procedure  seemed  to  be  out  of  the 
>;c[Uestion,  I  decided  to  try  Ooley's  fluid  (serum  of  B.pro- 
■dif/mus  and  en/dpelatosui).  The  first  injection  of  half  a 
minim  was  put  into  the  suprascapular  region  on  June  8th. 
Two  minims  were  injected  on  June  10th,  5  on  June  12tli, 
and  10  on  June  14th,  without  any  disturbance,  local  or 
general.  On  June  24th  a  new  serum  was  tried,  beginning 
with  5  minims  ;  with  this  distinct  reaction  W"as  obtained — 
namely,  rise  of  temperature,  malaise,  redness  and  swelling, 
.and  much  tenderness  round  the  site  of  puncture.  Alto- 
gether twelve  injections  were  given,  gradually  increasing 
to  20  minims,  and  with  the  last  eight  of  the9e.!dfetiBCt aiid 


sometimes  marked  reaction  occurrPd.  The  latlt  injection 
was  given  on  August  16tli,  but  so  far  tliere  had  boon  no 
change  either  in  the  apjx'arance  or  size;  of  the  growth  ih 
the  nostril. 

Just  after  this  period  oodoma  of  the  h^ft  lower  eyelid 
came  on  and  an  appearance  of  fullness  in  the  maxillary 
region.  (.)n  August  28th  1  n.'sorted  to  tranHiUuiniiuition, 
and  found  the  translucency  on  the  left  side  much  less 
than  on  the  right,  and  tlie  patient  was  (piite  emphMti.c 
as  to  light  sensation  being  less  in  the  left  eye  than  tlie 
right.  It  was,  therefore,  nuist  probable  that  the  disease 
was  present  in  the  antrum  of  Highmore,  and  it  is  an 
interesting  question  whether  (-he  disease  began  in  th(^ 
nose  or  in  the  antrum.  The  position  of  things  was 
explained  to  the  patient,  and  she  was-  advised  to  have 
the  upper  jaw  removed  and  that-  at  tlu;  same  time  an 
attempt  would  be  made  to  clear  the  iioae  of  theigrbwth. 
To  this  she  gave  her  consent.  ■.::  -   -  .. 

The  o))cration  was  very  successfully  performed  by  ray 
colleague  Mr.  I>ickic  on  September  10th.  Along  with  the 
upper  jaw  there  was  also  removed  a  large  sarcomatous 
mass  occu]iying  the  inferior  and  middle  turliinate  region, 
and  extending  upwards  and  backwards  towards  the  base 
of  the  skull.  The  pati(uit  made  a  steady  recovery,  and 
was  able  to  go  about  in  a  fortnight. 

On  making  a  section  across  the  maxilla  Ihe  lining  of  the 
antrum  was  seen  to  be  very  greatly  thickeiuHl  and  thrown 
into  folds,  and  the  antral  space  was  much  encroached 
upon.  The  report  of  a  miei'oscopic  examination  of  the 
mucous  lining  was  as  follows  : 

Tliere  are  numerous  gland  ducts  with  slender  1  columnar 
epithelium.  These  glands  arc  very  convoluted,  suggestive  of 
great  proliferation.  The  tissue  between  this  is  made  lip 
entirely  of  small  round  cells,  which,  from  their  close  apposi- 
tion and  uniform  appearance,  are  must  probably  sarcoma 
cells  (small  round-celled  sarcoma). 

Up  to  the  present  time  the  patient  has  remained  very 
well,  and  there  is  no  sign  of  return  of  the  disease.  She  is 
rather  stout  and  sti'ongly  built,  and  weighs  11  st.  2  lb. 
This  is  less  than  before  the  operation  ;  previous  to  that  her 
weight  varied  from  11  st.  9  lb.  to  12  st.  2  lb.  for  several 
weeks. 

I  have  to  thank  Mr.  Dickie  for  his  very  kind  help,  and 
also  the  senior  house-surgeon,  Dr.  (^^les,  for  his^assistance 
in  this  case. 


IBrittsl)     jHi^tiiral     ^ssnriation. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM   BRANCH. 
Pathological  and  Clinical  Section. 

Professor  J.  W.  Taylor,  M.Sc,  F.R.C.S.,  in  the  Chair. 
Birmiiiffham,  Fn'rJni/,  January  '~Ofh,  lOOG. 

Brain  Suryery. — Mr.  JIilwakd  showed  a  boy,  aged 
5  years,  whose  left  Rolandic  area  he  had  explored  for 
aphasia  with  right-sided  convulsions  and  hemiplegia. 
Two  years  before  he  had  had  measles,  and  since  that  time 
pain  in  the  left  ear.  A  fortnight  before  admission  to  the 
General  Hospital  lie  had  a  sore-throat  and  foul  tongue. 
Four  days  before  he  fell  out  of  bed  and  huit  his  head. 
One  day  before  he  lost  his  speech  and  the  use  of  his  right 
arm.  On  the  day  of  admission  he  hail  right-sided  con- 
vulsions. When  brought  to  hospital,  he  was  hemiplegic, 
and  the  left  Rolandic  area  and  the  whole  of  the  left  side 
of  the  cerebrum  was  explored  for  pus  or  new  growth 
without  any  result  beyond  a  drachm  of  slightly-turbid 
-serum  from  the  lateral  ventricle.  The  arachnoid  was  seen 
to  be  very  oedematous.  The  antriun  was  not  opened,  as 
the  tympanic  membranes  appeared  normal.  On  the  suc- 
ceeding three  days  Ire  had  several  more  convulsions,  after 
which  recovery  was  uneventful.  Ten  days  after  the 
operation  he  had  practically  recovered  and  went  home, 
and  at  the  time  of  exhibition  was  perfectly  healthy 
without  any  residual  paralysis.  In  the  subsequent  dis- 
cussion. Dr.  Emanuel  expressed  the  opinion  that  the  ease 
might  be  one  of  acute  polio-encephalitis,  Mr.  BiLLINCTdN 
maintainiiig  the  view  that  it  was  more  in  the  nature  of  > 
spreading  oedema  of  the  brain  relieved  by  the  operation.^ 

Xerosis  of .Conjiaictini.— Mr.  .Iameson  Evans  showed.'a 
case  of  xerosis  of  the  conjunctiva. 
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Acute  Colitis. — 3Ir.  Gamqee  sliowed  a  specimen  from  a 
cast'  of  acute  colitis  whioli  went  on  to  intestinal  obstruc- 
tion. 

Conr/fiiital  Obliteration  of  Bile  Ducts. — T)r.  Emanvki. 
sliowcd  a  specimen  of  so-called  congenit^il  olilitciation  (if 
the  bile  ducts  in  an  infant  tliat  died  of  j-'nidually- 
increasinK  ar^tlienia  and  jaimdico  sixteen  iveelss  after 
birth.  Tlierc  were  no  signs  at  all  of  a  common  liile  duct, 
and  the  gall  bladder  was  quite  rudimentary  and  was  re- 
presented liy  a  small,  shrunken,  wliitish  tube.  The  liver 
Avas  cirrhotic.  The  special  interest  of  the  specimen  lay  in 
the  fact  that  the  pancreas  exhibited  a  fibrosis  in  connexion 
witli  the  pancreatic  ducts  very  similar  to  that  affecting 
tlie  liver.  In  tlie  liver,  however,  the  cirrhosis  was  extreme, 
and  had  led  to  riljliteration  of  the  Vnle  ducts  which  were 
lunctionlcss,  whereas  in  the  pancreas,  although  well 
marked,  tlie  fibrosis  had  not  gone  on  so  far,  and  the 
})aiicreatic  (huts  were  patent  and  apparently  well  able  to 
carry  out  their  function. 

tht  yecrosis  in  Acutf  Pancreatitis. — Mr.  Fb.\nk  Barnes 
showed  specimens  of  fat  nei'rosis  from  a  case  of  acute 
))ancreatitis  occurring  in  a  woman,  aged  43.  She  had  had 
a  history  of  vague  pains  in  tlic  stomach  after  food  for 
some  three  months,  but  had  never  had  a)iy  serious  illness. 
Three  days  befoie  admission  she  had  been  taken  ill  with 
pains  in  limbs  and  body  generally  with  feverishness.  and 
thirty-six  liours  before  admission  violent  pains  in  the 
epigastrium  came  on  witli  vcjmiting.  A  diagnosis  of  ]>er- 
loration  of  a  gastric  ulcer  on  the  p(isterior  wall  of  tlu' 
stomach  witli  extravasation  into  the  lesser  sac  w-as  made, 
but  at  the  operation  the  condition  was  found  to  be  an 
acute  pancreatitis  with  abscess  near  the  tail  end  of  the 
])ancreas.  This  was  drained  as  well  as  the  general  peri- 
toneal cavity.     The  patient  lived  six  days. 


-    I'LSTER  BRANCH. 
G.  R.  Lawless,   F.K.C'.S.L,  Vice-President,  in  the  Chair. 
Belfast,  IVednesday,  January  31st,  1906. 

Gi/naecoloffical  Cases. — Professor  Byers  gave  short  details 
of  several  gynaecological  cases.  (1)  A  case  in  wliieh  he 
removed,  l.iy  abdominal  section,  a  libroid  from  a  pregnant 
uterus  at  the  end  of  the  third  month,  followed  by  the 
delivery  of  a  living  child  at  full  term.  (2)  Two  cases  of 
operation  for  extrauterine  pregnancy.  In  one  of  the 
Jiatients  he  removed  the  right  appendages  for  one  ectopic 
gestation,  from  whom  tiro  years  previously  Professor 
Simpson  of  Edinburgh  had  removed  tlie  left  tube  and 
ovaiy  for  tlie  same  condition.  (3)  A  cas(^  of  removal  of 
very  large  purulent  Fallopian  1  ubes,  one  of  the  ajjpendages 
))resenting  as  a  suprapubic  abdominal  tumour.  (4)  A  hys- 
terectomy for  fibroid  tumour  done  by  Howard  Kelly's 
methoil. — Dr.  Darling  C'-urgau)  agreed  with  Professor 
liyers  that  cases  nf  extrauterine  pregnancy  were  probably 
much  civmmoner  than  generally  thought.  During  the  last 
(dghteen  months  he  had  ojierated  on  tliree  eases,  and  had 
seen  two  or  three  others  which  ilid  not  come  to  operation. 

Iodide  of  l'otassiu.7n  Erujition. —  Dr.  II.  L.  ^McKiSACK  read 
notes  of  two  cases  : 

T.  A  l.ibourcr,  aged  45,  was  admitted  into  the  Royal  Victoria 
Hospital  on  Ueccmber  30th,  1905,  suffering  from  aortic  incom- 
petence. His  arteries  were  .sclerotic,  bis  Hver  slightly  and 
spleen  considerably  enlarged;  albuminuria,  oedema  of  the 
legs,  but  no  .-iscites  were  present.  Five  grains  of  iodide  of 
potassium  with  thirty  drops  of  sal  volatile  were  ordered  to  be 
taken  tliree  times  daily,  and  the  bowels  were  loosened  by 
means  of  a  .saline  .aperient.  When  he  had  taken  si,\  doses — 
that  is,  30  gr.  of  iodide— an  eruption  appeared.  Clusters  of 
r.iiscd,  rather  solid-feeling,  circular  vesicles,  from  ,',  toiin. 
in  diameter,  rapidly  developed  on  the  forehead,  cheeks,  chin, 
and  scalp,  while  single  vesicles  wi^re  scattered  over  the  neck, 
shoulders,  forearms,  wristi^.  and  backs  of  the  hands.  The  rest 
•if  the  body  was  free  from  the  eruiition,  except  for  one  or  two 
wpots  on  the  trunk.  Kacli  vesiele  lontained  a  turbid  fluid, 
which  soon  became  purulent,  and  was  sunouiidi  d  by  a  narrow 
red  areola.  Thero  was  no  great  pain  nor  constitutional  dis- 
turbance, but  the  vesicles,  or  pustules  as  they  soon  became, 
rapidly  iuereased  in  size  .and  nuinb<-r,  coalescringand  spreading 
peripherally,  till  in  some  pl.aces  they  formed  rings  of  vesicles, 
and  in  others  inassc^s  of  lon/luent  blebs.  For  .about  a  week 
llie  eruption  continued  to  increase  in  intensity,  in  spite 
iif  the  fa"t  that  the  iodide  was  stopped  immediately 
the  eruption  appeared,  as  its  cause  was  obvious.  The 
treatment  adopted  was  :  (1)  Innnediati!  cessation  of  the 
administration  of  the  toxic  drug;  i2i  the  conjunctival  sacs 
were  washed  out  with  boracic  lotion,  boracie  poultices  at  first 
»iid  later  a  saturated  solution  of  picric  acid   were  applied  to 


the  affected  regions;  (3Wlimination  of  the  iodine  was  aided! 
by  saline  aperients  and  by  digitalis.  During  the  ingravescent 
period  the  temperature  was  only  slightly  raised,  touching  100°' 
on  two  or  three  occasions,  but  since  .lannary  8th  or  10th 
it  had  been  jiractieally  normal,  whilst  the  eruption  had 
steadily  but  ratlier  slowly  healed.  Some  of  the  patches  in  the 
beard  and  hairy  scalp  still  required  attention,  but  the  greater- 
part  of  the  skill  had  cleared  up  without  cicatrization.  11.  The- 
second  case  was  very  similar,  though  less  severe.  Here  the 
administration  of  four  powders,  each  containing  5  gr.  of 
iodide  of  potash  and  10  gr.  of  resin  of  guaiacum,  was  followed 
by  a  crop  of  vesicles,  a  few  of  which  became  purulent,  and 
many  were  haemorrhagic  ;  together  with  enlargement  of  both 
parotid  glands,  and  slight  pyrexia.  The  patient  was  suffering 
from  ofteo-arthritis,  but  in  his  ease  the  heart  and  kidneys- 
were  free  from  disease  ;  several  of  tlie  vesicles  appeared  inside- 
thc  mouth,  and  one  on  the  corneal  margin,  which  was  seen  by 
Dr.  Uecil  Shaw,  and  all  eventually  diappearcd  without  leaving 
any  trace. 

The  author  said  the  occurrences  of  such  a  case  as  tlie  first 
described  was  a  misfortune  both  for  the  patient  and  fer- 
tile pnictitioiier,  and  it  was  necessary  to  take  all  possible- 
measures  to  avert  such  an  allliction.  Both  bromine  and 
iodine,  and  their  compounds,  produced  in  susceptible- 
persons  eruptions  of  great  diversity.  In  the  Iiromides  the- 
commonest  form  was  an  acne-like  rash,  which  diilercdj 
from  orilinary  acne  in  being  more  generally  distributed 
over  the  body  and  in  the  rapidity  of  its  development.  A 
similar  eruption  was  not  uncommonly  produced  by  the 
iodides,  but  the  more  typical  tbnn  was  the  bullous  oi- 
vesicular.  It  was  said  tliat  when  the  iodide  eruptimi 
a]jpeared.  the  other  symptoms  of  iodisiu  were  usually 
absent;  the  more  serious  of  the  two  cases  i-ecmded  s.uji- 
ported  this  statement,  while  the  milder  one  showed  one 
other  symptom,  namely,  enlarged  parotid  glands.  Whihr 
there  cuuld  be  no  doubt  that  individuals  dillered  im- 
mensely in  their  susceiilibility  to  the  toxic  etlects  of 
iodine  and  bromine,  that  was  only  one  factor  in  the 
]ii-oblem  ;  and  it  was  fortunately  not  the  only  one,  because 
it  was  a  factor  we  could  only  become  aware  of  by  experi- 
ment, and  the  information  might  be  too  expensive.  It 
was  clear,  however,  that  in  atldition  to  individual  sus- 
ceiitibility,  another  factor  existed  which  was  not  quite 
so  much  beyond  control  as  idiosyncrasy,  and  tltat 
was,  imperfect  elimination  of  the  drug.  If  from  any 
cause  iodine  or  bromine  which  had  been  ingested  was- 
allowed  to  aecmuulatc  in  the  body  through  failure  of  the 
eliminating  organs,  even  a  small  quantity  of  the  drug- 
might  be  sutlicient  to  produce  toxic  sym]itoms  in  sus- 
ceptible persons.  In  the  first  case  this  was  obviously  the 
cause,  the  heart,  kidneys,  and  liver  being  defective.  Li 
the  other  case,  though  there  was  no  apparent  disease  off 
those  organs,  the  presence  of  rheumatoid  arthritis  was  an 
evidence  of  disturbed  metal.iolism.  and  probably  of 
defective  elimination.  It  was,  then,  imperative,  when  tlie 
function  of  (dimination  was  known  to  be  feelile,  to  begin 
the  administration  of  iodides  or  bromides  with  very  small 
doses,  and  to  give  eaivful  attention  to  the  action  of  tke 
kidneys,  bowels,  and  skin.  The  addition  of  a  drop  or  two 
of  Fowler's  solution  to  each  dose  of  iodide  or  liromide  was 
said  to  act  as  a  preventive  of  the  rash. — Dr.  Dempsby 
expressed  the  0])inion  that  large  doses  of  iodide  were  not 
so  likely  to  cause  unpleasant  symptoms  as  small  ones,  ai>d; 
Dr.  Mitchell  agreed  with  this. — Drs.  C-U.well,  Cecii^ 
Sii\w,  FiLLKUTON,  and  R.  C.  McCullougu  also  madi- 
remarks  on  these  cases. 

Uterine  Mi/oma. — Dr.  Demi'sev  showed  two  uterine- 
tumours,  bdtli  myomas,  one  of  which  had  undergone 
degeneration,  while  the  otlier  was  the  largest  he  had  ever- 
removed,  weighing  341b. 

Compound  Fracture  of  Skull. — Mr.  A.  Fii.Li:itTON  showed 
a  case  of  comiiouml  fracture  of  the  skull,  involving  the 
oi-bit,  frontal  sinus,  ethmoid,  and  superior  longitudinal 
sinus  treated  by  trcphitiini:. 

Actinomycosis. — Mr.  A.  Fillekton  also  showed  a  case  of 
actinomycosis.  This  patient  was  a  farmer,  and  wa» 
admitted  to  lios])ital  with  a  swelling  on  tlic  jaw  which 
looked  like  a  tuberculous  abscess.  He  gave  a  history  of 
five  weeks'  duration.  (_)n  opening  Ww.  swelling  tlie  charac- 
teristic yellow  bodies  were  found. — Dr.  J.  Sinoleton 
Daulimi  (l.urgan)  also  showi-d  a  case  of  actinomycosis^ 
jiresenting  nnich  tlie  same  features  as  Mr.  FulJertouV 
ca.se,  except  that  th<>  second  )iatient  was  a  painter. 
Dr.  Darling  said  that  this  was  the  fourth  case  he  bad  seen, 
two  of  tlie  otliers  being  agricultural  labourers,  and  the 
third  a  pluinlier. 
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Co.va  Vara. — Dr.  DAiit.iNd  also  showed  a  case  of  coxa 
vara,  witli  notes  of  a  scconil  oiisi'  of  the  same. 

The  patioiil  shown  was  a  liid  of  18.  Tlifi'P  was  no  history  of 
iU-hoiilth,  hilt  a  yoni-  w^o  he  fell  fi'uiii  11  cart  and  was  liruiscd, 
thoiiKlt  Ih'  was  not  lanu'.  anil  iua<lt'  no  I'oinplaint  ol'  his  lii|i  till 
August.  Whi'U  he  lit'(,'an  to  dij,' potatoes  in  (litoln'r  llic  ri^lit 
log  "gave  U]>  with  liiin,"  and  from  that  time  till  liis  admission 
to  the  intirinary  lie  grew  worse.  He  now  liiniied,  had  sonx' 
•diminution  of'tlir  range  of  flexion,  and  only  alidiietrd  his 
right  leg  to  half  the  <listaneo  of  the  left.  The  alteration  in 
level  of  the  Iroehaiiter  was  very  noticoahle  ;  it  was  nearly  half 
;ui  iueh  aliove  Nelaton's  line,  lie  has  improved  inneh  under 
rest  and  good  feeding.  The  seeond  ease  was  that  of  a  young 
lady,  aged  27,  in  good  eireiimstanccs,  a  niendier  of  a  large 
family,  all  of  wlioni  are  heallliy.  and  except  for  her  hips  she 
luis  always  been  well.  Ten  years  ago.  while  uienstrnating,  she 
tired  herself  greatly  hy  elimhing  a  hill  :  this  was  followed  by 
some  pain  in  the  left  hip.  The  pain  grew  worse,  and  she  had 
ilitlieiilty  in  walking.  \\  liou  f>r.  Darling  saw  heralittle  lati'rslie. 
complained  of  weakness  in  the  hip,  and  pain  on  trying  to  walk. 
T'liore  was  no  deformity  or  wasting,  and  for  souk^  time  he  was 
suspicious  of  hysteria.  After  a  lengthy  rest  in  heil  she  got  well, 
x'xcopt  that  there  was  always  rather  an  awkward  waddling  gait. 
.iSho  remained  well  for  six  years,  hut  in  October,  1903,  she  again 
■oomplained  of  pain  in  the  right  liip  and  could  only  walk  with 
<lilHculty.  Since  lier  previous  illness  Dr.  I.larling  had  read  of 
■coxa  vara,  and  now  recognized  the  nature  of  the  disease.  The 
right  leg  was  4  in.  shorter  than  the  left,  and  the  tij)  of  the 
trochanter  was  markedly  higher  on  both  sides,  coming  above 
N<5iaton's  line.  There  was  limitation  of  movement  both  iu 
iiexion  and  abduction,  and  she  h.ad  dillicnlty  in  going  upstairs 
;uid  in  dressing  herself.  iSlie  was  ordered  rest  in  bed,  with 
massage  and  salt  baths,  and  tonics.  Three  mouths  later 
Professor  Sinclair  saw  licr  with  Dr.  Darling,  and  agreed  iu 
the  diagnosis  and  treatment,  and  advised  frequent  forcible 
-abduction  as  freely  as  could  be  borne.  In  spite  of  carefully 
il'ollowing  out  the  prescribed  treatment  ffir  three  mouths,  she 
.grew  worse.  For  about  the  last  year  she  had  remained  the 
-same,  but  the  deformity  was  very  great.  She  could  walk  a 
little  and  had  no  pain,  but  movement  was  greatly  restricted. 
iShe  looked  well  and  was  iu  good  general  health. 

— Dr.  MiTCHKi.L  and  jSIr.  Fullerton  discussed  tlie  cases. 

Cases,  etc. — Dr.  W.  M.  Killen  showed  a  patient  operated 
•on  a  year  ago  fm-  entlolaryngeal  cancer.  No  recurrence 
liad  taken  place. — Dr.  Kohert  Ali.en'  sliowed  :  (1)  A  new 
iflask  for  use  with  McKeown's  irri.gation  apparatus;  and 
<2)  a  case  of  exoiilithalmos  due  to  ethmoidal  disease. 


SOUTH-WESTERN    BRANCH. 

<tEOuge  .I.vckso.v,  F.K.C'.S.,  3.V.,  President,  in  the  Chair. 
I'/i/moiit/i,  Fehruary  1st,  lOOG. 
Diseases  of  the  I'itiiitan/  Gland. — Sir   \'ictor  Housley 
■<lelivered  an  address  on  the  diagnosis  and  surgical  treat- 
ment of  diseases  of  the  pituitary  gland.     In   the  course  of 
a  lucid  and  most  interesting  lecture  ho  first  of  all  men- 
tioned   that    he    commenced     his    experiments    on     the 
gjituitary  gland  twenty  years  ago,  and  that  he  had  had 
iiine  cases  of  disease  of  that  organ  under  treatment,  two 
■of  which   had   ended   fatally,   death  in    neither  instance 
being  due  to  the  operation.     He  went  on   to  say  that  it 
v.-as  when  he  was  working  at  epilepsy  that  he  set  to  work 
to  remove  tln^  pituitary  body  in  animals,  and  that  as  yet 
no  definite  information  had  lieen  obtained  of  the  func- 
tions  of   this   bod.v.      Epilepsy   was   one  of  the   common 
features  of  tumours  of  the  jjituitary  lioily.     Referring  to 
a,  patient  sutJering  from  acromegaly,  who  hail  been  intro- 
•tluced    by    the    President    to    the    meeting.    Sir    Victor 
Horsley  said  there  were  no  nerve  symptoms  at  all.     He 
(proceeded  to  ditft'rentiate  between   the  true  acromegaly 
«-lass  and  the  false  acromegaly  class,  and  said   that   the 
time  had  come  when,  from  a  surgical  point  of  view,  they 
ought  to  decide  once  and  for  all  which  cases  ought  to  be 
operated   upon   and   which    ought   not.     He    went   on  to 
■describe  cases    which  had    come  under   his   observation, 
illustrating    his    renuirks    b.v    lantern    slides,    and    men- 
tioning   that     among     the    earlier    symptoms     of     acro- 
•jnegaly  were  irritability  of  temper   followed    by  morose- 
ness,    headache,    and  loss    of    sight.      He    said    that    the 
first  dut.y   of  the  surgeon  in   these   cases   was   to   relieve 
tlie  meclianieal  pressure;  secondl.v.  to  do  it  in  siu'h  a  way 
•as   to   avert   blindness  ;   and,  thirdly,  to  prevent  a   fatal 
result,    or,    in    other    words,    to    take    the   tumour  out. 
Finally,    Sir    Victor    Horsle.v   pointt^l  out   that   the   pre- 
3iistoric    wa.v    of    raising    the   frontal   lobe   was   not   the 
proper  way  to  remove  the  tumour ;  it  should  be  done  by 
o-aising  the  temporal  lobe. 

Vote    of    ThanJc^. — .\t    the    conclusion    of    the    lecture 


Sir  Victor  lEorsley  was  warmly  applauded,  whereupon 
Mr.  E.  .1.  DoMvn.r.E  (President-eleel)  projiosed,  and  Mr. 
J.  JJ.  S.  May  seconded,  a  hearty  vole  of  thanks  to 
Sir  Victor  Horsle.v,  which  was  carried  with  much 
enthusiasm  ;  and  in  rejily  Sir  Victor  Horsley  said  it 
was  no  secret  that  it  was  his  personal  regard  for  th(' 
President  of  the  Itranch  a]ifl  his  work  which  weighed 
very  heavily  with  him  in  accepting  the  invitation  to 
address  the  Ih-ancli.  Regarding  tlu;  two  Imuielies  of  the 
work  of  the  Assoei.ation-  namel.v,  seientilic  and  ])olitieal- 
he  thought  that  tlic.v  always  seemed  to  go  band  iu  hand, 
and  the  futiirci  develoiiment  of  the  Association  ought  to 
1h'  in  that  directhin.  It  was  bei'ause  the  medico-political 
was  left  out  practically  entirely  in  the  past  that  so  nnich 
time  and  labour  had  to  be  spent  nowadays  on  that 
department.  Under  no  circumstances  could  they  think 
of  abandoning  the  scieutiflc  side.  I ; 
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Sir  AViLi-iAM  SMVt.Y,  P.R.C.l'.I.,  President,  in  the  Chair. 

Friday,  January  10th,  1906. 

The  Diaonosis,  Treatment,  and  Pathoi.ooy  op 

Empye.ma. 

A  ms(^i'S8iON  on  the  diagnosis,  Ireafment,  and  pathology 

of   empyema   was    introduced    by   Dr.   "\V.   G.    Smith,   Sir 

Thorni.ey  Stoker,  and  Dr.  Eari.. 

Dr.  Walter  Smith  limited  his  remarks  chiefly  to 
etiology  and  diagnosis.  In  etiology  the  main  advance  was 
the  firm  establishment  of  the  doctrine  that,  most  pleurisies 
were  due  to  infective  agencies.  Half  a  jiint  infusion  was 
aliout  the  smallest  quantity  that  could  be  recognized. 
Percussion  was  more  valualile,  diagnostically,  than  auscul- 
tation. Exploratory  puncture  was  the  most  valuable  and 
certain  mode  of  detecting  fluid.  In  considering  intra- 
pleural pressure  the  elasticit.v  of  the  lung  was  the  chief 
and  essential  factor  to  be  considered.  Even  with  the  most 
powerful  expiration  the  pleural  jiressure  remained  nega- 
tive. It  was  wrong  to  consider  positive  pressure  until  and 
after  the  elasticity  of  the  lung  had  been  exhausted.  Then, 
and  then  only,  did  true  compression  of  the  lung  begin. 
Measurements  of  pleural  pressure  in  cases  of  eti'usion  gave 
discrepant  results,  which  were  not  yet  susceptible  of 
complete  explanation. 

Sir  Thorni.ey  Stoker  laid  great  stress  on  the  early 
drainage  of  the  pleural  sac.  and  set  aside  as  quite  out  of 
date  the  use  of  aspiration.  When  thoracotomy  was  called 
for,  it  should  not  be  practised  by  intercostal  incision,  but 
by  removal  of  a  portion  of  a  rib.  This  gave  room  for 
digital  exploration,  avoided  the  pinching  of  drain  tubes 
between  the  ribs,  could  be  conducted  more  cleanly,  was 
free  from  risk  of  bleeding,  permitted  the  discharge  of 
the  large  masses  of  lymph  usually  found,  and  could  be 
practised  with  great  rapidity.  When  early  performed  and 
in  a  certain  way,  it  was  not  a  very  serious  proceeding,  and 
usually  very  successful.  The  U-shaped  flap  should  be 
avoided,  and  the  portion  of  ribs  operated  on  removed 
through  straight  incisions  parallel  to  their  axes.  One 
incision  would  suffice  for  the  resection  of  portions  of 
as  many  as  three  ribs.  He  had  not  found  removal  of  the 
periosteum  necessary  ;  it  increased  the  length  and  danger 
of  the  operation,  and  the  membrane  caused  no  ill-efl'ects 
if  left  behind.  Irrigation  of  the  pleural  sac  was  to  be 
avoided  in  most  cases,  and  only  resorted  to  if  fetor  were 
present,  or  discharge  unduly  persistent.  It  was  often 
dairgerous  to  life  by  causing  collapse  or  convulsions.  Of 
methods  ancillary  to  operation,  and  intended  to  assist  the 
(dosure  of  the  pleural  cavity  by  helping  the  expansion  of 
the  lung,  he  advised  positive  pressure  by  respiratory 
gymnastics,  such  as  enforced  inspiration  and  expiration, 
or  the  blowing  of  water  from  one  large  bottle  to  another 
by  James's  plan.  The  iidroduction  of  condensed  air  into 
the  lung  had  often  been  found  dangerous.  Of  negative 
pressure,  he  could  only  say  that  he  did  not  see  how  it 
could  be  made  practically  availalde  in  a  vital  and  restless 
machine  like  the  human  body. 

Dr.  PIart,  having  read  a  short  paper  on  the  bacteriology 
of  these  eases,  and  Sir  John  Mooke  having  read  notes  of 
two  cases  illustrative  of  the  difficulties  which  attend  the 
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dtffei'ential  diagnosis  between  empyema  and  hypophrehic 
abiscess, 

Sir  Akthur  Chance  said  that  the  policy  of  surgeiy 
towards  empyema  was  very  simple.  Early  efficient 
drainage,  expansion  of  the  lung,  and,  if  necessary,  a 
contraction  of  the  chest  wall  by  surgical  means,  with 
possibly  removal  of  diseased  pleura,  were  the  simple 
surgical  indications,  but  to  carry  them  to  a  successful 
issue  was  very  difiicult,  and  one  was  confi-onted  by  the 
difficulty  of  tiie  different  varieties  of  empyemata.  He 
jM'eferred  to  open  the  chest  wall  lower  down,  and  some- 
what further  back  than  Sir  Thoridey  Stoker  had  advocated, 
and  he  l>elieved  in  a  particularly  short  skin  incision.  He 
agreed  as  to  the  wisdom  of  always  removing  a  portion  of 
tlie  rib,  and  he  always  used  a  very  large  drainage  tube. 
Tlie  records  of  thorac^'tplasties  was  not  very  good,  but 
perhaps  this  was  due  to  delaj'ing  too  long,  etc.  He 
thouglit  Estlanders  operation  open  to  the  objection  that 
it  left  behind  a  very  large,  thickened  pleura,  and  he  was 
inclined  to  remove  not  only  ribt  but  the  inteicoslal 
structures  and  parietal  pleura,  the  operation- to  be  done 
in  stages. 

Dr.'  Hayes  sliowed  four  cases  illustrating  the  good 
effects  after  operation  done  up  to  ten  years  previously. 
Hepoiuted  out  that  ftmnerly  irrigation  was  always  carried 
out,  but  this  was  never  done  now.  He  relied  on  puncture 
with  a  long  needle  as  the  best  aid  to  diagnosis,  and 
thought  the  severe  operation  recommended  by  Sir 
Arthur  Chance  unnecessary,  as  his  cases  sliowed  that  the 
thickened  pleura  'had  Wsolved. 


LIVERPOOL    aiEDlCAL    INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  February  1st,  1906. 
Acute  Haejiorbhagic  Pancreatitis. 
Dr.  F.  W.  Baker  Young  showed  a  case  of  Acute  Haemor- 
rhagic  Pancreatitis  in  a  man  aged  30  years.  Addicted  to 
alcoliol,  he  was  taken  ill  while  at  work,  walked  home  a 
distance  of  50  .vards,  and  died  within  forty-five  minutes  of 
the  onset  of  symptoms.  At  the  autopsy  the  body  and  tail 
of  the  pancreas  Avere  found  enlarged  and  intiltriited  with 
fluid  blood ;  the  head  of  the  organ  was  also  involved,  Init 
not  to  the  same  extent.  There  was  blood-stained  fluid  in 
the  lesser  sac  of  the  peritoneum,  and  an  eechymosis  on 
the  left  kidney  over  the  site  of  its  relation  witli  the  body 
of  the  pancreas.  No  other  lesion  was  found  that  could 
account  for  death.  The  following  points  were  noted  as  of 
special  interest :  (1)  Rapid  onset  and  rapid  termination  ; 
(2)  the  patient's  age  ;  (3)  absence  of  vomiting;  (4)  absence 
of  pain  ;  (5)  the  fluid  state  of  the  blood,  no  clots  having 
been  found  even  forty-eight  liours  after  death  :  (6)  the 
engorgement  of  the  abdominal  veins  with  fluid  blood ; 
finally,  the  medico-legal  aspect  of  the  case— had  the 
pancreas  not  been  examined  the  cause  of  death  could  not 
have  been  stated. 

Dr.  AVir.MAM  Carter  drew  attention  to  the  similarity 
d'  the  8ynii)tom8  in  death  from  in-itant  poisoning  and 
from  haeniorrhagic  pancreatitis  respectively,  quoting  the 
following  from  Dr.  A.  J.  Chalmers's  monograpTi  on 
Pancreatitis  In  Ceylon:  "Especially  I  desire  to  draw 
attention  to  the  legal  post-mortem  form,  where  no 
mention  of  the  pancreas  is  to  be  found.  I  think  tliat 
this  sliould  be  rectified,  and  tliat  in  all  [legal  poKt-mnrtnns 
Careful  note  should  be  made  of  the  condition  of  the 
pancreas."  '        -r- 

POSTERIOR    VkUTKHRAL    TuBER(-UL0S1S. 

Mr.  K.  W.  M.j.NiAiuiAT  read  a  jjapcn-  on  Posterior  \'ertebral 
TaberculOM.i.  relating  two  cases.  In  tlie  one,  the  disease 
iavt)lved  the  trunsverBe  process,  pedicle  and  lamina  in  the 
dorsal  region  ;  in  the  other,  it  was  confined  to  the  lamina 
of-the  fourth  cervical  vertebra  on  the  left  side.  Both 
capes  weie  complicated  by  aKsecss,  and  the  cervical  ease 
also  exhibifi'd  itaralytic  phenomena,  beginning  on  the  left 
aide  and  subseciueiitly  extending  to  the  right  and  involvin"- 
tiiB  bla/J<ler  function.  The  paralysis  in  tlu>  second  case 
rapidly  disappenr('d  after  laniineetoniy  and  the  clearing 
out  of  a  mass  of  graimlation   tis^ue  from  the  spinal  canal 

Dr.  T.  K.  (iLV.N.N  r.'lated  a  ease  of  Caries  of  the  Atlas  and 
AxiH  with  displaeemcnt  of  the  alias  backwards,  in  which 
recovery  t.x.k  plae»v-the  jjatient  ultimately  dying  from 
iMtenial  hydrocephalus.     The  caries  was  associated  with 


post-phai-yngeal  fclVscess,  and  the  condition  being  recog- 
nized, the  patient,  a  girl,  was  placed  on  a  bed  raised  at  its 
upper  end,  her  head  fixed  liy  a  bandage  to  a  rail,  the  body 
extended  by  a  weight  attacheil  to  the  feet.  All  her  limbs' 
and  the  bladder  became  paralysed  and  respiration  embar- 
i-assed.  Atropine  proved  valuable  in  relieving  respiratory 
trouble.  After  many  weeks  she  recovered,  tlie  last, 
symptoms — those  pointing  to  descending  lateral  selerosiSTr^ 
nearly  passing  away.  She  entered  service  and  remained 
well  for  several  weeks,  but  was  readmitted — comatose. 
After  death,  great  distension  of  the  lateral  ventricles  was 
found.  The  odontoid  process  had  slipped  backwards  and 
upwards,  the  cord  was  compressed  to  the  size  of  a  goose 
quill,  the  axis  and  atlas  were  partly  destroyed  and  anky- 
losed  together.  The  hydrocephalus  was  proliably  caused, 
by  the  displaced,  odontoid  i)rocess  thrusting  the  medulla. 
upwards  against  =  th'e  cerebellum  and  closing  Majendie's 
foramen. 

CaWjmm;  :  Hypbrthophv  ,  IX  GbavJss's  Disease. 
Dr.  T.  R.  BiiADSHAW  showed  a  girl,  aged  16,  with 
Graves's  disease  incompletely  developed.  There  had  been 
palpitation  and  suflbcative  sensations  for  a  year.  The- 
most  prominent  sign  was  hypertroph}'  of  the  right  ven- 
tricle, for  which  none  oi  the  common  causes  were  present. 
Latterly,  slight  enlargement  of  the  thyroid  had  become- 
appaient.  He  {Di-.  Bradshaw)  comniented  on  the  rarity  of 
demonstrable  cardiac  liy]iertrn]iliy  in  Graves's  disease — a. 
fact  ]iointed  out  long  ago  by  Ti'ousseau. 

The  -Y-hay  Diagnosis  of  Kimjey  ;  iONES. 

Mr.  C.  Tuukstan  HoLLANn  read  a  paper,  on  the  X-i-ay 
Diagnosis  of  Kidney  Stones,  showing  lantern  slides .  to 
prove  the  value  of  the  positive  and  the  difficulties  of  the- 
doubtful  iliagnosis.  Too  frequently  reliance  was  placed 
on  plates  which  were  not  good  enough  to  warrant  a 
negative  opinion  ;  if  plates  of  the  proper  quality  were 
obtained,  then,  and  then  only,  was  negative  evidenfce 
reliable.  ^  .    r    n.- 

The  Presioknt  referred  to  the  valuable  aid  in  diagn'os-' 
ing  kidney  lesions  afl'orded  liy  the  mine  separator  and 
radiography.  Experience  had  assured  liim  that  in  proper- 
hands  they  were  thoroughly  reliable  ai;d  of  the  utmost 
assistance. 

Other  speakers'gave  opinions  to  the  saane  efl'ect. 


Glasgow  JlEDico-CHiRfRGicAL  SociE'lyl — At  a  meeting 
on  January  26th,  J.  L.  Steven,  M.D.,  President,  in  the 
chair,  the  following  were  among  the  cases  shown  :  Pi'O- 
fessor  S.\MSo.v  Gemjiell.  a  case  of  Pseudn-f/ypertrop/iic- 
paralysis  in  a  man.  aged  23.  Weakness  in  the  legs  with 
dull  pain  in  the  calves  and  lumbar  region  began  when  the 
patient  was  in  his  19th  year.  In  nine  months  he  was  forced 
to  give  up  work  and  mider  doctors  orders  remained  in  bed 
for  six  months.  He  was  then  admitted  to  the  Edinburgh 
Infirmary,  where  he  was  treated  by  massage,  electricity, 
and  Turkish  baths  for  sixteen  weeks.  On  dismissal  he 
resumed  work  but  had  again  to  stop  after  fifteen  months. 
Oh  October  21st,  1905,  he  was  admitted  to  the  Western 
Infirmary.  Glasgow,  and  was  then  so  weak  that  a  walk  of 
200  yards  exhausted  him.  There  was  no  trace  of  any  similar 
disease  in  lUH  family.  His  .gait  was  of  the  waddling  type 
and  the  head  was  ducked  forwards  and  downwards  with 
each  ste]i.  To  rise  he  turned  over  on  to  his  left  side 
and  lifted  himself  on  his  knees  then  on  his  toes  and 
bands  and  gained  the  erect  position  by  climbing  up 
his  thighs,  lie  had  lieen  treated  with  massage  exercise 
and  the  liiKli-frequeney  current  with  great  l)enefit. — 
Professor  Muir,  four  cas<.'s  of  Cirr/iosis  of  the  liver  with 
primary  cancer.  He  said  the  association  was  not  casual 
but  etiological.  In  cirrhosis  a  degeneration  of  liver  cells 
took  place,  and,  as  a  reparative  jiroeess,  a  hypertropliy  of 
other  cells.  This  hypertrophy  appeared  sometimes  to- 
precede  the  beginning  of  the  cancer,  which  arose  from- 
liver  cells,  and  often  at  nndtiple  foci,  as  if  (he  compensa- 
tory proliferation  had  passed  its  usual  boiinds  and  had  a 
cancerous  growth.— l)i-.  Rknton,  (a)  a  case  of  Co.ra  vara 
after  operation.  A  wedge  of  bone  was  removed  from  each 
femur  below  the  trochanter.  Tlu!  bone  then  fractured 
outwards,  and  the  legs  put  up  in  a  double  long  sjilint. 
After  UT)ion  there  was  a  gain  of  2 in.,  and  the  patient  could 
sit  down  without  crossing  his  legs.  When  shown  he 
could   draw  up   hift   legs   freely.     (A)  A  case  of  Cholecyst- 
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colOstoiHi/.  —  liv,  Ri'.A'PsoN,  ni  i^nsc'  of  <&iiiiitrim'al^f><fliiiiif:mi.l 
the  Rhoiililrr  ari.siii^;  fniiii  nii  iitiranion  fiiuscd  liy  |»iitil'iit'Bi 
hraet'-,  iitiutluT  li(>liiii(i  tliu  ciii-  fdUou-iiVs  (i  Imrii :  oiid.a^: 
tliini  wliicli  fiillowpfl  nil  nciuv  piisUilc  in  Ihi'  lumliai'i' 
rogioti.  X  rays  hail  bcf-ii  tvicil  l>ut  willi  wo  n|i|i;ii-ciit 
beiu'lit. 

OT01,0(iIC\l.    SOCIHTY     OK    THK   UnITKI)    KlNilDOM.^— At   a' 

niw'ting  (111  Fohniavy  5th,  Mr.  A.'  K,  (fuMnKTiTi.vr(ni,   IM"- ' 
sidciit.  ill  tlie  cliair,  the   I'uksiiikNT  road  a  short,  aiUirosS,- 
and  cxliibitionswci-c  made  liy  Mossrs.  l\fAcr.r';oi)  YK.viisr.nv, 
Lawrknck,  and  AViiItkukak,  and  Ovs.  Amikiit  (tka'y,  Jfir.- 
i.iOAN,   aii<l    Dt'MiAs   (tuaxt  ;    amongst    theso,   acurious 
anomaly  of  colour  in   the  loft  tympanic-  momlirano  of  a  ' 
boy,   aged    17   years,    cxcitod    much    interest;    the  rfi^ht- 
membrane  was    normnl,  the   left  of   a    dark    blue   colluTr'; 
tlie   case  was  shown   by  Jlr.  Ykausi.ky.  -i\[r.  ^Vll  iTi:ni':,\n 
iva<l  iic>t<"s  on   tlirec   cases  of  cerebellar  abscess,  in  which 
he   remarUc^d   upmi    the   relative   frequency   of    infection 
throus;h    the   triangular   area    of    bone    bounded    by    the; 
superior    peti'osal     sinus,    the     lateralluisimis,  -  aiKt  ,the,'( 
posterior   seniicinnilar   canal. 


BiiisToi,  Mi-:iiico-CHiRiU(ilCAi.  Soc-ihty. —  An  ordinary 
meeting  of  this  Society  was  held  in  the  Medical  Library, 
Tniversity  College,  on  Wednesday.  .lamiary  10th,  at. 
8  p.m.  rresent:  Mr;  John  Dacuk  (l^i-esident)  and  forty- 
five  memliers. — Mr.  Haroi.h  iloM';  gave  a  demonstration 
on  the  anatomy  and  Suryicnl  Anntomij  of  the  'I'cmjionil 
Bone,  illustrated  by  a  large  number  of  lantern  slides, 
stereograms,  and  specimens.  The  latter  consisted  of  pve- 
pai'ations  of  the  bone  and  metal  corrosion  casts  of  the 
same.  Great  stress  was  laid  on  the  importance  of  sur- 
geons operating  on  the  ear  having  an  accurate  knowledge 
of  important  structures  in  relation  with  it,  and  the  speci- 
mens shown  were  specially  prepared  to  show  these  relar 
tionships.  One  series  of  bones  sliowed  the  various  steps. 
in  the  complete  mastoid  operation  ;  another  series,  after 
the  railical  operation  had  been  pei'formed,  were  sectioned 
in  various  planes  to  show  the  relation  of  the  facial  canal 
to  the  operation  area  :  a  third  were  sectioned  to  show  the 
relation  of  the  lateral  sinus  to  the  antrum,  another  to 
show  the  depth  of  the  antrum  from  the  surface  and  the 
value  of  llenle's  spine  and  the  suprameatal  triangle  as  a 
guide  to  the  antrum,  etc.  The  corrosion  casts  showed  the 
intimate  connexion  (if  the  tympanic  cavity  with  the  cells, 
of  the  mastoid  process  and  those  outside  it  above. tJie 
external  auditory  meatus.  Some  of  them  showed  a  mass, 
of  cells  at  the  apex  of  the  petrous  bone  not  usually 
described  in  textbooks  of  anatomy.  Drs.  Watson, 
Williams  and  Lacy  Firth  congratulated  Mr.  Mole  on 
the  preparations. — Dr.  AVatson  Williams  read  a  paper 
entitled  ll'/n/  f)fffctirp  Nasal  Rexpiraiion  Impedes  OroiMi 
and  Development,  emphasizing  the  view '  that  defective 
nasal  breathing  was  not  always  due  to,  or  in  direct  pro- 
portion to,  the  degree  of  nasal  obstruction.  Normal  nasal 
breathing  stimulated  the  bulbar  respiratory  centre,  and 
the  abrogation  of  tliis  physiological  stimulation  was 
one  imjjortant  factor  resulting  in  deficient  respiratory 
exchanges  and  consec|ncnt  defective  tissue  metabolism. 
Hence  the  mechanical  obstruction  to  re.spiration  was  by 
no  means  the  only  indication  for  appropriate  treatment. 
Drs.  Shingleton  Smith,  E.  C.  Williams,  and  A.  .1. 
Harrison  and  Mr.  Mole  took  part  in  a  discussion  on  the 
paper,  agreeing  with  Dr.  Watson  Williams  on  the  im- 
portance of  removing  nasal  obstructions  in  cliildhoo(i,  and 
also  that  nasal  obstruction  in  them  was  not  always  due  to 
adenoids, — Mr.  H.  G.  Kyle  read  notes  of  a  case  of  Tliirhitirl 
Cyst  of  the  Liver  occurring  in  a  girl  aged  25.  Tlie  tumour 
had  ,attained  very  large  dimensions,  displacing  the  heart 
upwards,  so  that  the  miixinnim  impulse  was  in  the 
tliir<l  left  space,  the  lower  limit  of  the  tumour  being 
about  the  level  of  the  umbilicus.  It  a.rew  in  the 
left  lobe  of  the  liver.  It  was  treated  by  incision, 
removal  of  the  liydatid  memlirane.  and  drainage. 
The  patient  made  a  good  recovery.  .  Jlr.  Kyle  dis- 
cussed the  propriety  of  attempting  complete  emK^leation 
of  such  tumours,  and  cited  some  cases  so  treated  from  the 
literature.  The  procc^eding  was  cei-tainly  attended  w-ith 
considerably  more  risk,  and  incision  and  drainage 
appeared  the  safer  method,  though  it  involved  a  tedions' 
convalescence.  Mr.  Mole  thought  it  was  running  a  very 
unnecessary  risk  to  endeavour  to  excise  these  <;ysts  from 


itlieHiver,  excision  and  drainag(» 'usually  beinj?  foll(3wnd/ byi 
la  satisfactory  result. ^ — Dr.  .1,  R.  Charles  read  a  paper  on 
IFrii/hl  in  Itn  lleliition  to  IMmane.  After  having. described 
the  jihysiological  effects  of  fright,  the  analogies  between 
ifright  and  cold  as  exciting  factors  in  dia(>ape  were. men- 
li(inc(l.  Stress  was  laid  on  the  imporlanci^  of  the  avoid- 
ance of  fright  in  certain  conditions,  specially  during 
childhood.  Its  connexions  with  such  dis(;as<?8  as  chorea, 
hysteria,  paralysis  agilans,  the  parc^i^^y^inal,  neuroses,, 
((raves's  dis(^asc,  the  infective  and  other  diseases,  was 
Vliscusscd.  Numerous  illustrative  eases  were  quoted. 
Dra.  Nixon,  .Symes,  Sta(.:k,  WH'I-'ams,  Shingleton  S.mitii 
and  Harrison  rcilated  oases  bearing  on  ihQ  pfiper. 
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llAitvEiAN  SociiWYf. — At  a  clinical  metifcirip oii. Januairy, 

25th  the  following  were  among  the  exhibitsi:  Dr.:  Alkxan- 
iiKR  MoRisoN  ;  a  case  of  endocardiliis  in  a. child  afisiociatijd 
with  chorea. — Dr.  Guthiue;  a  man,  aged  29,'  whoi.sBven 
:years  ago  had  contracted  tSyjihilis,  for  which  he  ha(i  been 
treated  for  three  months.  Fift.(!en  months  ago  he  noticed, 
gradual  weakness  of  right  arm  and  leg,  which  .increased, 
until  he  had  to  give  up  employment  owing,  toi  inability  to 
write  or  hold  his  pen  properly.  He  had  slight  headaches 
at  times,  but  no  vomiting.  On  admission  to  hospital  Ijhe 
optic  discs  showed  double  neuritis,  most  marked  in  the 
left  eye.  The  pupil  reaction  and  ocular  movements  were 
normal,  and  no  paralysis  of  any  cranial  nerve  was 
perceptible.  Speech  rather  hesitant  and.  slurring  with 
slight  tremor  of  the  lips.  The  right  :  ha^id  grip  was 
weaker  than  the  left.  His  condition  was  .more-  atai^ic 
than  iiaretic,  and  the  right  leg  spastic,  with,  slight. talipes 
equino-varus.  Nutrition  and  sensation  .were  normfjl, 
Plantar  response  was  extensor  on  right,  and  .flexor  on 
]i'.it.  Progress:  After  admission  the  optio,  neuritis,  and 
contraction  of  fields  increased,  and  slight,  epileptiform 
seizure  occurred,  lasting  about  ten  minutes,; with  gf'iieral, 
convulsions,  but  no  focal  commencement..  ,Tlvero  waslqss 
of  consciousness,  but  the  tongue  was  not  bitten,  nor  urine 
passed.  Duration  about  t(^n  minutes.  ,  Two  similar 
attacks  occurred  a  few  days  later,  but  none  sinccv  Treat- 
ment by  iodides  was  puslied,  and  the  swelling  of  the 
hfft  disc  then  began  to  subside,  that,  on  .the  right 
persisting.  Slight  iodism  appearing,  the  iodides  were 
gradually  reduced.  The  patient  had  imjiroved.  Hand, 
movements  had  become,  less  ataxic.  H<3, .  nqw  wrote 
fairly  well,  though  slowly,  and  his  .ga.iti  was(,less 
spastic.  The  diagnosis  suggested  was  .  that  .of  a 
gumma,  prol.iably  supracortioal,  ,  in  the  mid,  ar«;a  of 
left  cerebral  hemisphere. — Dr.  S(}u.ire  sho\yed,,a  case  of 
I.eontiaMi  Ossea  in  a  woman  aged  29.  Tliere  had  been 
proptosis  and  deformity  of  the  forehead  frym  birth.  Blind- 
ness of  the  right  eye  was  noticed  at  the  age  of,  9.  She  had 
been  gradually  losing  sight  in  the  left  eye,  ami  .could  just 
count  fingers.  The  forehead  was  large,  and  there  was  a 
marked  bony  protuberance  at  the  site  of  the  anterior 
fontanclle.  Di-.  Leonard  Guthrie  suggested  t.ha,t  the 
malformation  was  a  congenital  deformity  due  to  premature 
synostosis  of  certain  cranial  sutures  rathertlian  one  caused 
by  leontiasis  ossea.  Characteristic  malformations  to  which 
various  names  had  been  given,  resulted.  Tiius  "  scapho- 
cephalus,"  or  "boat-shaped"  skull,  was  one  variety.  The 
name  "  spheno-cephalus  "  (wedge-shaped  skull)  had  been 
given  to  such  cases  as  the  present  in  which  synostosis  of 
the  parieto-occipital  and  parieto-fronta!  sutures  led  to 
shortened  antero-posterior  diameter.  The  fr(?ntal  bone 
here  was  small  and  retreating,  whilst  at  the  site  of  the 
anterior  fontanelle  a  large  wedge  or  dome-shaped  promcin- 
toryhad  been  formed  in  order  to  accommodate  the  brain. 
The  "frog  face"  with  bulging  eyes,  ill-shaped  nose, 
narrow,  high-arched  palate,  depended  upon  defective  de- 
velopment of  the  sphenoid  from  a  similar  defect  in  ossifi- 
cation. The  optic  atrophy  might  be  due  to  pressure  on 
the  optic  iK^rve,  but  more  probably  was  a  primary  and 
early  decay  in  keeping  with  general  maldeyelopment. 
Dr:  Ca,ittley  ageed  witli  Dr.  Guthrie  that  the  case  was  one 
of  ,"  tower-sha-ped  "  skull  due  to  congenital  malformation. 
—Mr.  Crisp  English  showed  a  case  of  C'arcinnmn  of  both 
brf^asts  in  a  woman  aged  54.  Mr.  FoMUNn  Owen  advised 
removal  of  both  breasts,  but,  pointed  out  that,  the  swelling 
of  the  arm  was  (.f  serious  prognostic  significance  as  it 
implifid  obstruction  to  lympliatics  (U-  pressure  on  veins  by 
the  growth.  Mr.  Kaymond  Johnson  considered  that  the 
swelling  of  the  arm  probably  indicated  actual  .iinyasion  of 
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the  veins  by  tlie  growtli. — Dr.  .loHX  Buoahuknt  showed  a 
case  of  Pulmunari/  stenosis,  probably  i>f  contrciiital  origin, 
in  a  man,  aged  26.  Tliere  was  a  loud  systolic  murmur  over 
the  pulmonary  cartilage,  but  no  thrill,  and  no  cyanosis  or 
dyspnoea  except  on  exertion. 


TiTKRAPEUTiCAi.  SOCIETY. — Ata  mectin'j  on  .laiiiuny  25rd. 
Sir  T.  Lauder  Buuntox  in  the  chair.  Pi-.  (4.  Nkwton  Pitt 
r»!ad  a  paper  on  the  Treatment  of  Tirojtlitiinlmiv  Goitre  In) 
Antithiroid  Sei-iim,  stating  that  tlie  disease  freijueidly 
rccjuired  prolonged  treatment,  and  tliat  various  remedies 
had  been  employed,  such  as  digitalis,  belladnnna.  potas- 
sium iodide,  and  arsenic  :  this  did  not  always  succeed, 
and  sometimes  an  operation  was  i-equireil.  In  1899  the 
us('  of  the  serum  derived  from  the  blood  of  dogs  which 
had  been  deprived  of  their  thyroid  glands  was  introduced, 
or  of  the  dried  blood  itself,  or  the  milk  of  goats  similarly 
depri%'ed  of  tliyroid  glands.  This  was  found  to  be  very 
beneiieial.  Five  cubic  centimetres  of  the  serum  were  at 
first  administered  sul)Cutaneously,  but  aftenvards  with 
e(|ual  success  by  the  mouth,  every  otlu>r  day.  As  each 
dose  costs  2s.,  and  more  than  100  doses  were  often 
required,  and  the  treatment  lasts  five  to  ten  weeks,  it 
])roved  very  expensive.  The  tlesh  of  athyroid  goats  had 
been  tried  without  any  good  result.  Tnder  this  treat- 
ment the  patients'  thyroids  and  exophthalmos  often 
diminished,  the  pulse  became  slower,  perspiration  less- 
ened, the  strength  and  weight  improved,  and  the  tremors, 
insomnia,  and  other  nervous  symi)toms.  which  were  the 
only  causes  of  death,  were  speeilily  relit'ved.  and  the 
])atient  became  apparently  well  :  btit  sometimes  a  relapse 
occurred  and  required  a  renewal  of  the  treatment.  The 
author  liad  treated  6  cases  in  females  1>y  this  method, 
using  also  rest  in  the  open  air.  and  all  were  greatly 
improved.  No  ill  results  liad  ever  oecin'recl.  excepting  in 
one  case  in  which  240  ditses  were  taken  without  the 
opinion  of  a  doctor;  symptoms  of  myxo(>dema  came  on, 
b»it  ceased  when  the  treatment  was  stoi^iied. 


Midland  Mkdioal  Society. — At  a  meeting  on  .Tanuary 
31.st,  Dr.  J.  QuiUKK,  President,  in  the  chair,  the  following 
were  among  the  exhiliits  :  Mr.  ViCToi!  ;Mir.w\nn — a  girl, 
aged  21,  brought  to  the  general  bosjiit.-il  when  she  had 
suftered  for  five  days  from  abdominal  pain  and  tenderness. 
A  diagnosis  of  appendicitis  was  made,  the  symptoms 
exactly  representing  that  disease.  The  abdomen  was 
opened,  and  the  caecum,  apptmdix  and  colon,  as  far  as 
could  be  reached,  were  found  to  be  in  an  acutely  inflam- 
niatoiy  state.  The  muscular  and  suliserous  coals  were 
v('iy  greatly  thickened  Viy  serous  exudation,  and  recent 
patches  of  lymph  were  present  on  the  peritoneum.  No 
jius.  necrotic  areas,  or  ulceration  were  seen.  No  symptoms 
of  enteritis  were  at  any  time  present.  Diainage  was  em- 
))loyed,  and  the  girl  recovered  in  about  a  month  and  has 
since  been  well.  The  peculiarities  of  the  case  wei-e 
llu'  localization  of  the  inflammation  to  the  large 
intestine;  tlie  absence  of  any  breach  of  surface,  and 
the  uneventful  recovery  which  followed  drainage. — 
Mr.  Lkkdham  (tUee.'^,  a  boy  on  whom  he  had  o])erated 
some  ye«rs  ago  for  the  relief  of  severe  i'ientrieal  rontrac- 
tion  of  the  liand.  As  th(^  result  of  a  bad  burn  of  the  palmar 
surface  of  the  rigid,  hand  all  the  four  lingt'rs  were  strongly 
llexed  so  that  it  could  not  be  opened  an<l  oidy  thi>  thumb 
was  capable  of  movement.  The  operation  consisted  in  the 
making  of  a  deep  transvei-se  incision  across  the  centre  of 
I'ach  finger  through  the  contracted  skin  and  tissues  until 
comjilete  extension  could  be  eft'ected.  In  each  case  it  was 
necessary  to  open  the  flexor  tendon-sheath  and  in  that  of 
the  two  inner  fingers  the  tendon  itself  had  to  bi>  partially 
divided  ere  they  could  be  comjilctely  extended.  This 
Iciicible  straightening  converted  the  sim))le  transverse  in- 
i-isioii  into  a  large  lozenge-shaped  wound.  To  cover  in  this 
dr-fect  a  large  graft  of  the  whole  thickness  of  the  skin  was 
excised  from  the  t(-gunient  over  tlii'  biceps  m\iscle  and 
:i|)l)lir'd  to  the  wound  on  eac:h  finger,  the  grafts  being  main- 
taini'd  in  position  by  firm  bandat'ing  .and  splints.  In  each 
cas<r  the  transplanted  skin  lived  and  herded  in  without 
drawback.  The  hand  was  persistently  massaged  for 
some  niontliR,  and  thir  boy  when  shown  ha<l  a  ])erfectly 
ii'stored  hand  with  fingers  capable  of  the  freest  movement 
and  showing  no  trace  of  the  deformity  and  no  tendency  to 
conlraction.  Dr.  KMANri:r.  showed  a  girl,  aired  18.  suO'ering 
from  Cerelirn-xpivnl  nt/phiNx,  the  synijitoms  of  which  liad 
been   noticed  about  eight  months.      Sli.'   was  brought  for 


treatment  on  account  of  unsteadiness  in  gait  amounting  to 
an  actual  reeling.  The  onset  of  this  ataxia  in  point  of 
time  coincided  with  the  appearance  of  periosteal  nodes  on 
both  tibiae  and  of  synovitis  with  etlusion  of  both  knee 
joints.  In  aildition  tliei'e  were  typical  syphilitic  teeth, 
deafness  in  both  ears,  and  kerato-iritis  in  each  eye.  To 
the  ataxia  were  added  signs  of  degeneration  of  the  pyra- 
midal tracts — namely,  recently-developed  pes  cavus, 
increased  tendon  reflexes  in  ai'ms  and  legs,  a  tendency  to 
ankle  clonus,  and  the  Babinski  reflex  was  obtained  oiii-e 
on  the  right  side.  There  was  no  muscular  weakness,  no 
sensory  disturbance,  no  bladder  or  rectal  trouble,  no  opliit 
atrophy,  no  nystagmus,  no  speech  defect,  and  no  mental 
deterioration.  Tlie  patient  had  a  brotlier,  aged  35  years, 
presenting  a  very  similar  condition  of  ataxia  combined 
with  undoubted  congenital  sj'philis. 


Society  ok  Anaksthetists. — At  a  meeting  on  Feb- 
ruary 2nd  I'rofessor  F.  J.  Kekble  read  a  papta-  on  The 
Action  of  Anaesthetics  on  Lower  Forms  of  Life.  Aftei- 
referring  to  CUaude  Bernard's  classical  experiment  to 
illustrate  the  action  of  chloroform  on  a  pigeon,  a  frog, 
and  a  sensitive  plant,  the  lecturer  passed  on  to  discuss 
various  reflexes  whereby  plant  sensitiveness  could  be 
demonstrated.  Chloroform  in  suitable  strength  could 
prevent  a  plant  perceiving  such  a  stimulus  as  the  action 
of  gravity.  ^\'hen  exposed  to  anaesthetic  va])ours  plants 
lost  their  reflexes  in  an  exactly  similar  manner  to  animals. 
Both  ether  ami  chloi'ofcu'm  inevitably  produced  effects  on 
lower  plants,  more  especially  on  the  streaming  move- 
ments, the  lufivements  of  cilia,  and  the  throwing  out  of 
pseudopodia.  .V  ])roperly-adjusted  dose  produced  at  flrst 
an  extremely  temporary  acceleration  of  niovenient  and 
growth,  immediately  followed  by  a  retardation,  and. 
finally,  ciimj)lete  rest.  The  rest  produced  liy  ether  was 
less  permanent  and  less  likely  to  be  lethal  than  ensued 
in  the  case  where  chloroform  was  the  anaesthetic  vapour 
used.  Bacteria,  except  in  spore  condition,  could  be  killed 
by  exposure  to  anaesthetic  vapours,  and  ehcmiotaxis  was 
profoundly  altered.  The  rate  of  respiration  was  then 
referred  to,  and  the  lecturer  quoted  the  tuliers  of 
gladioli.  After  exposure  to  the  vapour  of  ether 
for  twenty-tour  hours,  the  carbon  dioxide  produced 
by  these  tubers  rose  from  12.2  nig.  to  57  mg.  for 
the  fii-st  day.  only  drojiping  to  40  mg.  for  the  third 
day.  ('ells  in  process  of  dividing  when  expose<l  to  anaes- 
thetic vapours  had  that  process  arrested  as  regards  the  ' 
protoplasm  of  the  cell  itself.  The  cell  nucleus,  however, 
remained  unaffected  by  the  doses  employed.  The  lecturer 
then  referred  to  the  commercial  employment  of  anaes- 
thetics to  foi-ce  ])lants  to  liloom  earlier  and  more  pro- 
fusely. Chloroform  would  do,  but  ether  was  better. 
Horse-chestnut  buds  could  now  be  gathered  off  the  trees, 
exposed  to  the  vapour  of  ether  (10  c.cm.  ether  per  litre  fif 
air  at  17°  to  19°  C")  for  48  hours,  and  then  kept  in  a  room 
at  the  ordinary  temperature.  The  result  would  be  a 
generous  production  of  flowers  quite  out  of  season.  Dis- 
cussing how  the  anaesthetic  acted,  the  lecturer  said  that 
it  had  been  suggested  this  was  due  to  its  action  on  the 
anti-growth  enzyme,  whereby  the  growth  enzyme,  freed 
from  its  antagonist,  had  it  all  its  own  way.  Finally,  the 
lecturer  referreil  to  the  toxicity  of  a  poison  depending  on 
its  solubilitv  in  lecithin. 


P.\THOi.OfiirAi,  SociKTV  OE  I.ONDOx. — Laboratory  m(>eting 
at  the  iiisler  Institute.  Tuesday,  February  6th.  The 
following  conimunications  and  demonstrations  were  given: 
Dr.  A.  Ma('|''aiive.\  ;  The  Ixicterioli/tie  and  aii'iltitinatire 
properties  of  t lie  senim  of  ijoats  inoculated,  leith  ti/phoid  eell- 
jiiire.  ]))-.  ,\.  IIVHDEN  :  Voi/es  and  J'ros/.ynwr's  reaction  (dvuh'M- 
stratioii).  Dr.  F.  A.  BAi.NiiKinoE  and  Dr.  .1.  B.  Leathes  : 
7'he  fatti/  chanije  in  the  liter  produced  ht/  liyatare  of  the 
hepatic  arterji.  Mr.  L.  S.  DrnciEOx  and  Dr.  J.  B.  Leathes: 
The  fatty  chamje  in  the  heart  caifsed  61/  diphtheria  to.ri^i. 
Dr.  j.  ().  \V.  Bakkatt:  fhar/oct/tosis  of  red  cells  (demon- 
stration). Dr.  .V.  T.  MacConkey:  Immunization  between 
Ji.  pestin  and  li.  pieudo-tuhcrcuhsis  rodcntiam.  Dr.  W.  1'.. 
Mausiiai.I,  :  The  paradimethjUunido-henzaldeliyde  test  for 
?n//o/ (demonstration).  Dr.  LKniNoiiAM  :  i\ at iira I  occurrence 
of  Weirs  disease  in  the  (/uinea-pir/.  .Ml'.  ly.  Noo.N  :  ISarcoci/stis 
viuris.  Dr.  .\i.\N  (jiucEN  :  A  new  method  of  tidiimj  raccine 
bimph  (demonstration).  Dr.  C.  .1.  Mautin  :  A  now  water- 
driven  cent rifin/e  (demonstration.) 
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A  TKIA!,  h'OH  l'l)IS()\lN"(i. 
Tmis  new  Mi'count  of  tlic  oiici!  I'amiius  Tiiiil  irf  Mailelr'me 
iSinit/t^  Ijy  Mr.  Di'ncvn  Smii'II,  a  iiiciubci' of  the  SiroUisli 
Har,  att.osts  tlii^  ^vciif  .and  iiiipiirciitly  iiorciiniiil  intfrcst 
wlii(tli  atti«-li('H  to  this  Straus*'  story.  Tli(>  i^asc  was 
rii;litly  ina<l('  ini'inoi'ahld  by  Uw  ilistiiignishcd  forctmiu 
ability  displaycil  by  tbi'  counsel  cuHaijcd  uixm  bolb  sides 

by  the  Lord  Advocate,  afterwards  Lord  .Monerietl,  anil 
still  more  by  the  Dean  (if  KaenUy  In;;lis,  afterward.s  Lord 
.Instiee-lu'neral,  and  for  many  years  ( 'haiiei'llor  of  tlie 
llnivei'sily  of  Mdinburijh  ;  luir  weri^  the  medical  men 
emi>loyed  for  the  prosecution  a)ul  the  <lefence  h'ss  dis- 
tinguished in  their  several  ways  by  their  professional 
ul)iiity,  and  the  maimer  in  wlueli  they  sl,rov<'  to  elucidates 
the  prol>lenis  subniitled  to  lliem,  notably  Dr.  l'<'nny, 
Professor  of  Chemistry  in  Anderson's  College,  (ilasgijw, 
whose  (svidenc(s  received  tlie  compliment  from  the  J^ord 
.lustiee-Clerk  of  the  comment:  ''Certainly,  Dr.  IN'iiny, 
more  satisfactory  or  distinct  evidence  I  never  lieard." 
J)r.  Penny's  toxicological  conclusions  were  supported  by 
the  evidence  of  Dr.  (afterwards  Sir)  liobert  Christison, 
who  bad  ten  years  before  published  liis  work  on  jioisons, 
and  wliose  authority  on  the  matters  submitted  to  bim  was 
without  rival  in  the  Cnitetl  Kingdom.  On  t)ie  other  side 
was  Dr.  Douglas -Maclagan,  Pi'ofessor  of  Medical  .lurispru- 
denee  in  the  I'niversity  of  Kdinburgh,  with  wliom  was 
Dr.  Uobeit  Paler.son  of  I.eitb,  who  lia<l  luid  considerable 
experience  of  arsenical  poisoning  owing  to  tin;  ease  with 
which  arsenic  couhl  be  procured  by  the  workers  in  tlie 
colour  manufactories  in  that  town. 

The  story  of  MadeleiiK"  Smith  is  probably  well  known  in 
outline,  but  maybe  sliortly  related.  This  young  girl,  aged 
21,  was  the  daughter  of  a  Glasgow  architect  who  occupied 
a  good  soci.al  jiosition,  having  a  house  in  Glasgow  wiiere 
his  family  lived  during  the  winter,  and  a  counti-y  liouse  at 
Rowaleyn  on  the  Clyde,  where  they  lived  from  May  t,o 
Noveml)ei-.  In  some  way  Madeleine  had  attracted  the 
attention  of  a  man  about  thirty  years  of  age,  named 
Pierre  limile  L'Angelier,  a  clerk  employed  in  tlie  ware- 
house of  Huggins  and  ('o.  in  Glasgow.  L'Angelier  was  a 
native  of  Jersey,  where  his  father,  who  had  left  France  at 
the  tim<'  of  the  Revolution,  had  been  a  nurseryman,  but 
had  died  leaving  his  family  badly  provided  for.  L'Angelier 
had  lieen  in  Edinburgli  ten  years  previously,  with  Messrs. 
Lawson,  the  well-known  seedsmen,  but  afterwards  went 
to  France,  and  was  in  Paris  during  the  Revolution  of 
1848-9.  lie  returned  to  .Scotland  in  1851,  prompted  by 
an  attachment  he  had  formed  for  a  lady  in  the  county  of 
Fif<',  but  found  her  on  the  point  of  marriage  with  another. 
Disappointed  in  his  hopes,  he  yet  remained  in  Scotland, 
although  witliout  dctinito  means  of  living.  He  seems  to 
have  ac(|uireil  the  regard  and  esteem  of  many  friends,  and 
(ncntnally  obtained  the  situation  with  Huggins  and  Co. 
which  he  lield  at  the  time  of  this  story.  He  was 
known  to  a  youth  named  Raird.  whose  family  knew 
the  iSmitlis,  and  he  asked  Baird  to  procure  him 
an  introduction  to  Miss  Smith ;  Baird  endeavoured 
to  do  this  by  getting  his  mother  to  invite  them  both 
t-o  her  liouse,  but  she  declined,  and  eventually 
L'Ang(!lier  made  Baird  introduce  liini  to  Miss  Smith 
in  the  street,  where  she  was  walking  with  a  younger 
sister.  Shortly  after  tliis  he  commenced  his  addresses  by 
handing  her  a  note,  which  contained  a  declaration  of 
love,  and  a  correspondence  commenced,  which  became 
known  to  Miss  Smith's  parents,  who  forbade  its  continu- 
ance, [t  was,  however,  resumed,  and  through  the  con- 
nivance of  a  maidservant  there  were  frenuent  interviews 
.■xt  night  in  the  house  occupied  by  the  Smiths  in  India 
Street,  and  subsequently  in  the  summer  of  1856  at 
Itowaleyn,  where  Madeleine  became  L'Angelier's  mistress. 
(_)n  the  return  of  the  Smiths  to  Glasgow  they  moved  iid.o 
a  new  house  in  Blythswood  Square,  wbei-e  the  interviews 
continued  up  to  the  end  of  the  year.  In  .January,  1857,  a 
friend  and  neighbour  of  the  family,  Mr.  Minnoeh,  a 
mercliant  in  a  good  jiosition,  commenced  to  pay  serious 
addresses  to  Madeleine,  and  rumours  of  hvv  engagement 
reacluMl  L'Angelier,  who  pressed  her  on  the  point,  and 
urged  her  to  elope  with  him  in  order  that  they  might  get 

I  Nolablr.  .Scottuh  Trinln :  the  Trial  of  Uadelcliir  tSmJlh.  Eiiitcil  bv 
A.  Dimcan  Smit.li.  F.S.  A.Scot.  Glasgow  a uU  Ediiil-nirgli :  WilUani 
HoUf^'e  and  Co.    (Demy  8\'o,  pp.  371,    5s.) 


marrind  ;  foi' there  is  no  reison  ■  to  doubt  that  L'Angelier 
throughout  desired  to  make  her  his  wife,  tliough  in  s|)ite 
of  \]u-  comparative  ease  of  the  Scottish  marriage  laws  )ie 
docs  not  seem  to  have  been  able  to  arrange  the  ma.tt<'r. 
It  is  ))ossible,  in  view  of  what  happened  aftervvanls,  tlial 
Madeleine  herself  ha<l  no  intention  Of  marrying  him,  al, 
least  after  her  return  to  Glasgow  in  the  wintiM'  of  1856. 
I'larly  in  February,  1857,  she  wrote,  him  .a  hotter,  begging 
that  their  corres|)ondenc(s  should  <?omG  to  an  end 
and  \\u\  engagement  \k\  Vjroken,  and  asking  him 
to  return  her  letters  and  likenesss;  in  a  sulise 
queiit  hotter  she  wi'ote :  "Until  Avithin  the  time,  of 
our  <'oniing  to  town  1  love<l  you  f<jndly,"  l)ut  added  that, 
she  had  ccasecl  to  do  so,  and  wished  everything  to  be  ovi'r 
between  them.  To  this  L'.Angelier  would  not  coiiKi'nt  and 
thn'atened  tii  semi  her  letters  to  hei' father,  swearing  that 
she  sliould  \n\  the  wife  of  no  other  man.  Disti'iuded  by 
the  thought  of  her  letters  being  sent  to  her  fath(,'r,  she 
altereil  her  tone,  and  resumed  the  correspondenc(>  in  its 
former  all'ectionate  terms  ;  but  there  is  no  direct  (>vidence 
of  her  having  seen  L'Angelier  again  previous  to  his  ilealli. 
On  a  date  which  is  not  priN-isely  indicated,  exee])t  tiy  an 
entry  in  a  memorandum  book  wliich  was  not  adniitteil  as 
I'vidence,  where  it  is  tixeil  as  February  19th,  J//\ngelier 
was  taken  ill  in  tins  night  and  vomited,  lie  recover(\<l. 
.and  three  days  later  -on  the  night  of  Sunday,  February 
22n(t  die  was  again  taken  so  ill  in  tin;  same  w.ay  tliat  a 
medical  practitioner  was  called  to  him,  and  he  was  in  bed 
for  a  week.  This  illness  was  regarded  as  a  bilious  attack, 
but  in  a  conversiitiou  with  a  friend — a  Miss  Perry,  whom 
lie  called  to  see  on  his  recovery- — he  sai<l  that  h<;  never 
thought  he  would  see  her  again,  as  he  liad  been  so  ill,  that 
li(!  (Tould  no!  .attribute  his  illness  to  any  (ause,  but  added, 
"I  cannot  think  why  I  was  so  unwell  after  getting  that 
cocoa  .and  chocolate  from  her."  Miss  Perry  understood 
him  to  refer  to  two  ditf'erent  occasions;  "her"  meant 
Miss  Smith.  It  was  afterwards  shown  that  on  I''ebrua,ry 
21st  MadideiiK"  ])urcliased  sixpennyworth  of  arsenic 
openly  fioni  a  chemist  and  had  it  put  <lown  to 
lier  fathers  account.  ]<]arly  in  March  the  Smitlis 
went  to  the  P.ridge  of  Allan,  but  before  they 
W'ent  she  purchased  another  sixpennyworth  of 
arsenic.  On  ilavch  16th  she  aceeiitcd  a  projiosal  of 
marriage  from  Mr.  Minnoeh,  and  on  March  17th  the 
Smiths  returned  to  (ilasgow.  On  March  18tli  she  par- 
chased  arsenic  for  the  third  time.  L'Angelier,  who  does 
not  seem  to  have  known  of  their  return,  ivent  to  Kdin- 
burgh, and  then  to  Bridge  of  Allan  apparently,  to  sec 
her,  but  while;  he  was  away  Madeleine  wrote  giving  him 
an  ajipointment  on  the  night  of  March  19th,  which  he 
of  course  failed  to  keep,  so  she  wrote  again,  appointing 
Saturday,  the  21st.  This  letter  reached  him  on  Sunday 
morning  at  the  Bridge  of  Allan,  whence  lie  walked  to 
Stirling,  travelled  by  train  to  Coatbridge,  and  thence 
gained  Glasgow  on  foot,  .arriving  unexpectedly  at  liis 
lodgings  on  the  Sunday  evening,  where,  after  having 
tea  and  toast,  he  changed  his  coat  and  went  out.  After 
leaving  his  lodgings  all  that  is  known  of  his  movements 
is  that  he  called,  about  9  p.m.,  at  the  house  of  a  friend 
who  was  not  at  home,  but  at  2.30  on  Mond.ay  morning  bis 
landlady  was  aroused  by  a  violent  ringing  of  the  street- 
door  bell,  and  on  opening  the  door  sh<;  found  L'Angelier 
in  great  pain;  he  said,  "I  am  very  bad;  I  .am  going  to 
have  another  attack  of  that  vomiting."  She  got  him  to 
bed  and  did  what  she  could,  but  ho  grew  rapidly  worse, 
.and  at  5  o'clock  sb(>  called  Dr.  Steven,  tlie  nearest  mc<lical 
practitioner,  who,  being  at  the  tim<;  ill,  did  not  come  until 
7  o'clock,  wlien  be  found  L'Angelier  in  a  state  of  collapse. 
He  prescribed  morphine,  and  left  saying  quiet  and  time 
would  etl'ect  recovery,  but  L'Angelier  remarked,  "  I  am  far 
worse  than  the  doctor  thinks."  About  9  o'clock  he  aske<l 
Mrs.  Jenkins  to  fetch  his  friend  Miss  Perry,  and  when 
Mrs.  Jenkins  returned  and  said  Miss  Perry  would  come, 
he  asked  her  to  draw  the  curtains  and  let  him  get  five 
minutes'  sleeji.  Mrs.  Jenkins  left  him,  but  lookeil  in 
shortly  after  and  thought  he  was  asleep.  The  doctor  soon 
afterw'arils  appeared  and  w.is  told  that  he  was  in  a  quii;t 
sleep,  but  W  wi'ut  in  to  see  him,  felt  his  pulse,  raised  his 
head,  and  pronounced  him  to  be  d<;ad. 

This  sudden  death  aroused  suspicion,  and  the  discovery 
of  the  correspondence  led  to  a  post-mortem  examination 
and  an  analysis  of  the  contents  of  the  stomach  and 
intestine,  when  the  presence  of  a  large  quantity  of  arsenic 
was  detected,  the  actual  amount  found  being  estimated  at 
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■riotieSa  tiiaJi  105  grains.  Madeleine  Smith  was  arrested; 
^aiid  in  her  deblaration  made  before  the  Procurator  Fiscal 
'denied  haviiifi "seen' L'Angelier  for  three  weeks  before  his 
death,  and  furtlier  denied  havm<r  at  any  time  given  him 
areenic  or  any  other  poison,  altliough  she  admitted  that 
•she  had  once  given  him  a  cup  of  cocoa  at  lici-  window,  of 
'  which  he  had  taken  only  a  sip.  She  further  denied  that 
he"  had  ever  entered  the  house  in  Blythswood  Square, 
asserting,  which  was  false,  that  their  interviev.-s  had 
consisted  -merely  of  conversations  at  hei-  window.  She 
frankly  admitted  having  pui'chased  the  arsenic,  stating 
wheiie  and  when,  but  explained  that  she  used  it  as  a 
c'osmetic  with  which  to  wash  her  hands  and  face — a 
practice  she  liad  learnt  when  at  school!  At  the  trial  a 
good  deal  was  made  of  the  supposed  use  of  arsenic  for 
cosmetic  purposes,  both  by  the  prosecution  and  the 
defence,  the  prosecution  arguing  that  it  was  im- 
possible to  use  arsenic  for  this  purpose,  as  it  would 
-cause  vi<ilent  inflammation  of  the  skin  and  eyes, 
•while  it  was  maintained  for  the  defence  by  Dr. 
Maclagan  that  arsenic  being  so  little  soluble  in  water, 
■it  might  be  used  with  impunity,  and  Dr.  James  Lawrie 
of  Olasgow  testifiei  that  he  had  performed  the  experi- 
ment upon  liimself  of  washing  his  hands  and  face  with 
arsenic  in  cold  water,  without  causing  any  smarting  .or 
disagreeable  eflects.  When  the  case  came  for  trial  in  the 
following  June  the  facts  laid  before  the  jui-y  were  sub- 
stantially tliose  above  detailed.  J/Angelier's  first  attack 
was  admittedly  prior  to  the  first  purchase  of  arsenic,  and 
•ther-e  was  no  direct  evidence  that  any  interview  took 
plate  between  them  up  to  his  death.  If  the  pocket-book 
irhieh  was  found  among  his  effects  had  been  admitted 
as  evidence,  it  is  possible  -that  tlie  jury  would  have 
■felt  that  the  moral  assurance  they  no  doubt  entertained, 
that  Madeleine  and  L'Augelier  did  meet,  was  sufficiently 
supported,  but  it  was  ruled  by  the  Court  to  be  inadmis- 
sible. The  '  entries  are  I  "  Thursday,  19tli  Febr.  Saw 
Mimi  [Madeleine's  pet  name]  a  few  momenta  ;  was  very 
ill  during  the  night."  "  Sunday,  22nd  Febr.  Saw  Mimi 
iii  drawing  room;  promised  me  a  French  Bible;  taken 
very  ill."  '  Yet  even  the  pocket-book,  the  entries  in 
which  ceased  on  iMarch  14th,  affords  no  evidence  that  they 
•met  0)1  the  fatal  night  of  Sunday,  IMarch  22nd,  when  the 
lethal  dosemilst  have  been  administered.  The  indictment 
charged  the  prisoner  with  having  administered  arsenic  or 
some  other  poison  on  the  first  occasion  with  intent  to 
kill;  on  the  second  occasion  with  intent  to  kill:  and  on 
the  third  occasion  with  intent  to  kill,  and  that  death 
resulted  in  consequence  of  arsenic  or  other  poison 
administered  by  her.  In  the  absence  of  any  evidence 
that  she  was  in  possession  of  arsenic  before  the  first 
attack  the  Court  directed  the  jury  to  acquit  the  prisoner 
■on  that  count,  while  on  the  other  two  counts  the  jury,  by 
a  majority,  brought  in  a  verdict  of  "  Not  Proven."  The 
verdict  chimed  with  popular  sentiment,  and  was  received 
with  cheers,  but  the  Lord  Justice-Clerk  expressed  his 
concurrence  with  it,  and  probably  it  was  the  only  one  to 
■which  the  jury  could  come  in  view  of  the  gap  in  the  chain 
of  evidence  which  the  prosecution  had  failed  to  fill  in. 

Mr.  Duncan  Smith's  complete  and  impartial  account  of 
the  trial  contains  a  clear  introductory  summaiy  of  the 
8toi->-  with  a  full  report  of  all  the  evidence,  the  speeches  of 
counsel  and  the  judge's  summing-up,  while  in  appendices 
'there  are  all  the  documents  including  the  letters  men- 
tioned in  the  course  of  the  trial,  facsimiles  of  the  hand- 
w'riting  of  Madehnne  and  LMngelier.  personal  notices  of 
tlie  judg(!S  and  counsel  engaged  in  the  trial,  an  outline  of 
«U  that  is  known  about  L'Angelier's  ])revious  history,  and 
a  Idbliograidiy,  from  which  it  appears  that  this  is  the 
fourth  publication  on  this  subject  within  the  last  ten 
years— a  strong  testimony  to  the  strange  interest  still  felt 
in  the  ease. 

ORTHOPAEDIC  SURGERY, 
l.s  .Mr.  J.  Ja<k.son  Cr.AiiKK's  pamphlet  on  Com/<;iit<il  Diith,- 
eatiem  of  ihf  Hij,,''  a  description  is  given  of  the  method  of 
^J<>r^^'\Y/.  and  of  the  results  which  mny  be  expected  from 
it.  Tlie  author  holds  llmt  np  to  the  time  of  Lorenz's  visit 
to  this  country  in  1903.  the  ti-eatment  identified  with  his 
name  had  hot  in  reality  been  enii)loy(>d  by  l-.'nglish  sur- 
geons, liild  that  opinions  expresst'd  upon  it  hefore  that 

„\,^^nUai\lHtlobnUm  oj  tlu  Hip.  BriJ..  Jnuksnii  Clarke,  M.15., 
.i5„.',  u'i*t'5"''ji\S?'H<"'-  •T'OU'Jou  ;  r/w  PraclUioDer.  I.iinilcd.  190:., 
tuemy,  ft).  S7  ;  27  Illustrations.    Is.  6d.  nftt.) 


time  may  be  disregarded.  He  describes  clearly  tlie  various 
steps  of  the  manipulative  reduction  and  of  the  course  of 
after-treatment.  There  is  certainly  full  justification  for 
the  opinion  that  the  value  of  Lorenz's  method  for  selected 
cases  of  s^uitable  age  is  comidetely  demonstrated.  The 
ol.vserviince  of,  the  age  rule  is  very  necessary.  The  dangers 
which  are  attendant  on  the  forcible  manipulation  of  a 
limb  the  bones  of  which  are  weakened  by  long  disuse  are 
'illustrated  here,  and  it  is  also  clear  that  the  operator  may 
be  deceived  at  the  time  of  operation  into  a  belief  tliat 
he  has  oVjtained  reduction  when  he  has  not  done  so. 
Mr.  Jackson  Clarke  deprecates  the  sceptical  view  of  the 
value  of  Lorenz's  method  winch  has  been  urged  in  some 
quarters,  and  he  is  undoubtedly  justified  in  so  doing.  The 
reasons  for  this  attitude  are  not  far  to  trace,  and  among 
other  causes  is  the  fact  that  some  of  the  advocates  of  the 
method  have  not  distinguished  sufficiently  in  putting 
forward  their  claims  between  good  functional  and  good 
anatomical  results.  It  is  now  quite  clear  that  when 
Lorenz's  method  is  properly  carried  out  a  good  functional 
result  can  be  obtained  iii  the  great  majority  of  patients  of 
suitable  age.  In  discussing  the  difl'erential  diagnosis  from 
coxa  vara,  the  writer  states  that  the  only  recorded  case  of 
congenital  coxa  v'ai-a  of  which  he  is  aware  is  that  of  Kredel. 
Cases  have  also  been  described  by  Alsberg, , Bade,  Albert, 
and  Wagner.  .;, 

Df,V,!F.  Galotj,-  wljosft  name  is  well  kiiowB  in  this 
country,  has  already  -written  a  treatise  on  the  tlierapy  of 
coxitis,  and  he  now  brings  out  a  somewhat  bulky  volume 
on  the  technique  of  the  treatment  of  congenital  luxation 
of  the  hip.'  He  a<lnpts  a  plan  peculiarly  his  own  in  dealing 
with  the  subject.  He  regards  his  readers  as  his  pupils,  and 
hopes  to  fix  their  attention  by  a  sort  of  catechism  of 
question  and  answer,  as  if  he  -B^ere  holding  a  surgical 
tutorial  class.  To  some  this  plan  may  appeal,  but,  to  be 
perfectly  frank,  we  find  it  wearisome.  At  tl'e  liead  of  each 
chapter  is  placed  an  epitome  of  its  contents,  aiid  Dr.  Calot 
certainly  prides  himself  on  the  value  of  this  summary. 
He  takes  a  most  rosy  view  of  the  treatment  of  this  very 
difficult  deformity.  He  claims  that  it  can  and  ought  to  be 
cured  by  manipulation  up  to  the  age  of  12  or  15  years,  and 
states  that  he  is  prepared  to  furnish  proofs  of  this  state- 
ment, clinically,  pathologically,  and  by  Roentgen  ray 
photographs.  "We  can  only  say  by  way  of  comment  that 
Dr.  Calot's  experience  and  results  must  be  unique,  for  we 
find  in  this  country  fi.'w,  if  any,  cases  amenable  at  all 
after. the  ages  of  8  to  10  years.  Furthei-,  he  states  that 
after-care  need  last  only  four  to  six  months  to  effect 
a  cure.  In  this  particular  he  is  at  variance  with  the 
great  bulk  of  skilled  experience.  One  other  startling 
statement  must  be  noticed  :  "  If  it  happens  that  the  luxa- 
tion is  bilateral  the  age  indicated  (of  possible  cure) 
should  be  lowered  at  least  two  or  three  years,  as  compared 
with  unilateral  cases."  Again,  this  is  contrary  to  the 
opinions  of  other  surgeons.  Dr.  Calot  adopts  the  method 
of  reduction  by  manipulation,  but  the  plan  which  he 
states  gives  him  the  excellent  results  he  achieves,  is  pro- 
longed extension  by  great  weights,  of  as  much  as  30  lb.  to 
40  lb.  for  a  considerable  period  liefore  the  operation  ;  and 
he  distinctly  says  that  this  time  of  preparation  is  not 
included  in  the  estimate  of  four  to  six  months  given  above. 
So  far  as  we  can  see  there  is  nothing  very  novel  in  the 
procedure  he  a-lojits,  although  -we  must  praise  the  clear- 
ness of  description,  and  the  exceedingly  careful  and  full 
manner  in  which  the  book  is  illustrated.  The  figures  de- 
picting tlic  various  movements  of  reduction  are  admirable. 
Although  the  treatment  of  this  distressing  deformity  has 
improved,  yet  it  does  not  seem  to  us  that  the  time  has 
arrived  when  bulky  treatises  should  be  written,  nor  that 
the  results  so  far  attained  are  such  as  to  convince  the 
impartial  student  that  any  degree  of  linality  has  been 
reached. 

In  his  book  on,  the  treatment  of  ankylosis .  by  resection 
and  .the  interposition  of  muscle,^  Dr.  Ai.ptionse  IIhguier 
lias  presented  us  with  a  volume  which  it  is  both  a  pleasure 
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and  a  profit 'to  read.  It  is  interfstin'g' to  notc'tho  grpat 
respect  atui  affection  wliicVi  l>r.  Iluttuier  hns  '  f(Hr' Iris' 
teaclicrsi,  niitl  lie  lian  jji-ovcd  an  ajit  pupil.  As  ho  Hay»  iw 
luH  intrixiiu'tion,  if  it  were  piissiblc  liy  an  iipcration  to 
nialic  an  articnlalion  at  once  tnohilc  ami  Mini,  inlcrvcn- 
tioii  woiiUl  be  called  for  in  all  cases.  Unfortunately,  or, 
perhaps  in  some  eases  fortunately,  surgery  has  its  limits. 
Thus  there  are  joints  ankylosinl  in  i;ood  iiowition  which 
ought  not  to  he  operated  on,  but  there  are  others  of  vicious 
ankylosis  in  which  operation  is  called  for  in  order  to 
secure  straight  and  lirni  junction  of  the  parts.  There  are 
other  instances — and  it  is  these  with  which  this  vvork 
deals-  in  which  it  is  essential  or  preferable  in  order 
to  improve  the  functions  to  restore  mobility.  The 
ohject  of  the  interjiosition  of  soft  tissues  is  to  olvtain  a 
serous  bursa  between  the  refreshed  ends  of  the  bones. 
The  lirst  chapter  discusses  the  choice  of  material 
to  be  inserted  between  the  jiarts.  Inert  substances, 
such  as  gold,  silver,  celloidin,  have  been  tried  and  found 
wanting.  Of  living  materials,  lamellae  of  muscle, 
aponeuroses,  skin,  and  tendons  have  been  transplanted. 
But  Dr.  lluguier  unhesitatingly  recommends  muscular 
tissue,  and  bases  his  predilection  on  the  etl'eets  of  the 
inclusion  of  muscle  between  the  fragments  in  preventing, 
in  many  eases,  union  of  a  fracture,  (.'hapter  II,  dealing 
with  the  indications  and  contrain(?ications  for  the  opera- 
tion, is  a  scholarly  and  careful  review  of  debatable  points 
ill  the  case  of  each  joint.  Restoration  of  movement  by 
his  operations  after  gonorrhoeal,  rheumatic,  post-trau- 
ruatie,  suppurative  and  post-febrile  arthritis  resulting,  in 
ankylosis  is  uncertain ;  but  post-tuberculous  ankylosis 
is  peculiarly  favourable.  The  technique  of  the  operations 
is  discussed  fully,  and  we  especially  commend  that  portion 
of  the  work  (pp.  28  to  63)  dealing  with  ankylosis  of  the 
temporo-maxillarv  articulation  and  the  ways  in  w'liich  it 
should  be  remedied.  The  author  describes  ankylosis  of 
the  shoulder,  elbow,  thumb,  hip,  and  knee,  and  in  eacli 
case  is  at  great  pains  to  indicate  the  muscles  from  which 
flaps  or  strips  may  be  taken.  The  work  is  very  well 
illustrated,  and  iti  deserves  to  be  very  heartily  welcomed. 
It  deals  with  a  dithcult  subject  and  with  a. class  of  eases- 
which  are  too  often  regarded  as  hopeless.  It  is  charac- 
terized by  a  thorough  knowledge  of  the  literature  of  the 
subject  and  a  veiy  careful  weighing  of  facts.  Finally,  its 
value  is  much  enhanced  by  long  and  full  accounts  of  cases" 
in  which  interposition  of  muscle  has  been  carried  out,  the 
results  being  either  entirely  or  partially  successful. 

In  a  volume  of  153  pages,  Dr.  dk  Melier  de  Labarthb"' 
describes  the  uses  of  celluloid  in  orthopaedic  surgery..  In 
an  unduly  long  and  therefore  inapposite  avaiit-propos  the 
author  enumerates  the  various  measures  for  the  relief  of 
deformities,  and  the  lii'st  chapter  of  the  te.xt  is  given. up 
to  a  comparative  study  of  the  materials  which  are-  used 
in  the  making  of  apparatus.  This  is  done,  doubtless, 
with  the  object  of  showing  the  superiority  of  cellu- 
loid to  them  all  ;  otherwise  the  monograph  lias  no 
raison  d'etre.  Celluloid  may  be  better  in  ■  some 
respects,  but  when  we  are  told  on  p.  14,  that  at-90°G.it' 
becomes  very  soft,  that  at  130°  to  140°  C.  it  decomposes 
and  the  camphor  separates  from  the  pyroxylin,  and  at 
195°  it  burns  violently,  we  think  that  the  author  must 
have  written  his  book  on  the  /«c;<s  «  7um  hicendo  principle, 
so  as  to  prove  what  is  the  least  desirable  and  most 
dangerous  form  of  material.  Knowing  its  inflammable 
nature,  the  bare  idea  of  a  spinal  jacket  of  celluloid  is  too 
teiTible  to  contemplate.  It  were  better  that  this  volume 
had  not  been  written.  Certainly  much  time  and  money 
have  been  wasted  on  an.  undesirable  subject. 


TUBERCULOSIS. 

The  pamphlet  on  the  paths  of  infection  in  tuberculosis 
from  feeding  experiments,"  by  Dr.  Baktel,  is  a  continua- 
tion of  the  author's  previous  articles  on  liis  researches. 
He  gives  a  brief  history  of  researches  on  the  prodiiction 
of  tuberculosis  by  feeding,  commencing  with  .Jakob's 
successful  experiments  on  dogs  fed  on  tuberculous 
sputum  in  1868.  After  describing  the  technical  pro- 
cedure  he  has  followed,   he  details  a  series  of    feeding> 

5  Le  Cdiuln'ide  en  OrthnpMie.  Par  le  Docteur  L.'  de  Metier  de 
Labartho.  Paris  :  Vigot  Frfercs.  1905.  (Demy  8vo,  pp.  153;  106. illustra- 
tions:   Fr.  6.60.)  ,-, 

^  Vie   Infection^wefje  bei  der  FilUentngstvberculose.    Vou    Dr.  ■Jiili'iisL 
Bartel.    Ji'na :  Qusl'av  Fischer.    1905.    ('Demy  8vo',  pp.  102".    M.3.20.) 


expefinients  on  22  animals  (20  dogs  ari<S'2' i^iiiiea'pigS)' 
in'18  of  these  he  W(is  able  to  satisfy  himself  t'nat  ttierc  wn»' 
more  or  less  clear  evidenci^  of  tuberctilosis'  having  been' 
produced.  In  two  cases  only  was  the.  evidence  enti'r<:\v:' 
negative.  The  evideiu'C  of  the  invasion  of  tubercuW.sif 
Hns  often  very  slight,  an<l  -was  fourid  chi(;dly'iM;  the;, 
lymphatic  cells  or  in  tin;  tonsils.  The  niueous  menit' 
lirane  of  the  alimentary  tract  appeared  to  be  unaltered. 
In  the  lyiiiphati<'  glands  tlu;  histohigieal  changes  («6n- 
sisted  in'the  formation  of  ciiithelioid  cell  tnbercles,i,H*ith'' 
or  without  giant  cells,  and  occasionally  in  thoy  formation 
of  isolated  giant  cells.  In  the  lyinphatii^  tissues,  .the 
author  states,  this  has  not  jircviously  been  observed.  Thir 
glands  most  frcqiicidly  alfected  are  those  of  the  mesentery, 
which  weri'  found  to  be  iiifc-cteil  in  16  out  of  the  18 animals 
'which  gave  positive  results.  The  tonsils  were  aH'ceted  in 
9  cases,  the  cervical  glands  in  4,  and  the  bronchial  glands 
in  2  cases  only.  The  l)roiichial  glands  seem  never  to  have 
been  atlecfed  primarily  or  alone,  and  the  tonsils  were 
alone  aft'eeted  in  only  1  case.  On  the  other  hand,  the 
mesenteric  glands  only  were  aflected  in  7  eases.'  The 
author  considers  that  the  power  to  pass  through 
the  apparently  unaltered  mucous  membrane  belongs 
only  to  certain  bacteria,  and  those  of  a  pathogenic 
nature  ;  amongst  these  is  the  tubercle  bacillus.  In 
passing  through  this  membrane  the  bacteria  appear  to 
lose  gome  of  tlieir  virulence.  As  a  c(.»nseqnence  of  this, 
tubei-ele  bacilli  may  perhaps  remain  for  some  time  latent: 
in  a  lymphatic  gland  without  being  able  to  produce  any 
patlKilogical  changes  in  it.  This  latent  stage  may,  accord- 
ing to  the  author's  observations,  last  for  104  days.  His 
researches  have  obviously  been  carried  out  ivith  care, 
and  his  conclusions  are  interesting.  His  earlier  obsei-va- 
tions,  of  which  the  present  series  is  a  continuation,  were 
jiublished  in  the  Wiener  klinische  Wochenschrift  m  1904. 

A  German  translation  of  a  report  prepared  by  Dr.  Piiir.LiP 
M'.  Blumenthal,  of  Moscow,  upon  the  means  adopted  in 
various  countries  in  the  campaign  against  tuberculosis, 
has'  been  made  by  Dr.  A.  Dworetsky.''  The  Pirogotf 
Society  of  Russian  medical  men  formed  a  commission  for 
the  study  of  tuberculosis,  and  as  a  preliminai'y  measure 
determined  to  investigate  the  present  condition,  of  the' 
antitubereulous  campaign  in  AVestern  Europe  and '  in' 
America.  The  report  deals  with'  France,  Belgiuifl, 
.England,  and  Germany,  countries  visited'  by  '  Dr. 
Blumenthal  personally.  For  each  he'  has  eblleeted 
statistics  showing  the  prevalence  of  and  the  moTtality 
from  tuberculosis  and  the  comparative' mortality' for  a 
series  of  years.  The  steps -whieli  are  being  taken  towards 
the  prevention  and  treatment  of  tuberculosis  in  each 
pountry  are  also  detailed  and  discussed.  The  result  is  a 
very  interesting  and  valuable  comparative  review  of  the 
fiistribution  of  tuberculosis  in  Western  Europe,  and  of  tlie 
ineasures  undertaken  to  prevent  it.  The  compiler  in  his 
preface  very  neatly  points  out  the  direction'  in  which  eiich  of 
the  countries  named  may  claim  to  have  taken  the  lead'  in 
prophylactic  nleasures,  and  sums  up  the  characteristic 
methods  of  each.  From  their  geographical  contiguity', 
their  identity  of  language,  and  the  similarity  of  their 
social  conditions,  France  and  Belgium  naturally  take  a 
vei'y  similar  line  in  the  caiiipaign  agailist  tuberculosis. 
Their  main  reliance  is  on  propaganda  to  public  autliorities 
and  to  the  people  themselves,  thus  producing  a  widespread 
and  almost  universal  knowledge  of  the  dangers  of  the 
disease  and  of  the  means  for  its  prevention.  England, 
striking  at  the  root  of  the  evil,  seeks  by  general  saiiitatioii 
and  by  improving  the  dwellings  of  the  poor  to  streiigtheii 
the  resisting  power  of  the  people.  '  Germany  pres'ents'the 
imposing  spectacle  of  a  "  nation  in  arms  "  against-  tiiber- 
culosis,  every  individual  obeying  the  orders  and  regida- 
tions  issued  by  the  State,  whieli  organizes  and  conducts 
the  campaign.  The  translation  is  introduced  by  a  preface 
by  Professor  E.  von  Leyden,  who  points  ■  out  that  to 
England  belongs  the  credit  of  lirst  establishing  speeiid 
hospitals  for  the  treatment  of  lung  diseases  ;  France  fak'es 
the  lead  in  theinstitution  of  antituberculosis  dispeiisai-ies 
and  in  the  care  of  the  tuberculous  and  pretuberculouS 
children;    whilst  Germany  ma^  be  justly  proud  of  the'' 

\ ^-^ ~~, — -^  --     ^-;      -'  -      ■  -  .- 

I  ''  Dii' sof!taie  Bdcampfunti  der  Tiiberkulose  als  Volkskmnhheitin  Kursff^^. 
und  Amerika.  DenkschrO't  der  Tuherkulose.  KommiiKio-n  dtr  Pirnffof 
ur.sdlsdiaft   russischer  Aerzte  voryetnot  uml  licm  VIll    I'irogoff.   (itrsH. 

■  Koiigrexs    Gcwidmet.      Von    Dr.  .  Pliillip    M.    lihimentlial.      yviffseAc.- 
BearbeUung.     Von   Dr.    A.  Dworetsky,    Berlin  :  A.  pirBoliwnld.  -  1996; 
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systematic  attempts,  through  the  wcuknicu's  iiisurancf 
orgauizatioii,  to  cuie  the  early  eoii>iumptive  and  return 
him  to  the  ranks  of  the  wage-earners.  Germany  also 
proudly  elaims  tlie  man  who,  by  his  iliseovery  of  the 
bacillus  of  tubcreulosis,  made  t)ie  organized  eampaign 
against  the  disease  possible  by  diselusing  the  identity  of 
tUe,eueuiy  to  be  attacked. 

The  literature  of  tuberculosis,  especially  under  modern 
mt^thods  of  combating  the  disease,  has  i>f  late  become  so 
unwieldy  that  it  is  practically  impossible  for  tin;  busy 
]iractitioncr  to  keep  himself  an  roiirant  with  its  develop- 
ments. Yet,  on  tlie  oUier  hand,  the  systems  nf  medicine 
c;iu  of  necessity  only  ati'ord  a  restricted  space  tn  the  sub- 
ject, and  the  seeker  after  fuller  knowledge  thus  finds  him- 
.self  occasionally  between  two  stools.  I'nder  such  circum- 
stances, if  he  should  happen  to  have  command  of  Italian, 
lie  may  turn  with  advantage  to  the  avoidance  and  cure  of 
tuberculosis,'' a  handy  monograph  of  some  400  pages  written 
by  Dr.  E.  De  Sii.vkstki,  of  Turin.  The  author  considers 
that  perhaps  hardly  sufficient  attention  is  paid  by  the 
l)rofessiou  to  what  he  terms  the  social  aspecrt  of  the 
malady,  and  one  of  the  objects  he  basin  view  is  to  remedy 
I  his  defect.  He  accordingly  dwells  less  uw  the  etiology 
and  clinical  features  than  on  prophyla.\is  and  the 
innumeral>le  forms  of  treatment,  among  Avhich  latter 
ligures,  tiiough  \i\l\\  b;"eoming  nndesty,  his  own 
tuberculinoid  injection,  used,  he  claims,  with  con- 
siderable benefit  in  the  Turin  Hospital.  Whilst  especi- 
ally complimentary  to  our  country  as  the  prime  mover  in 
the  war  against  tuberculosis,  and  the  lirsl  to  recognize  the 
vast  importance  of  fresh  air  and  proper  sanitation,  he 
strongly  insists  on  the  necessity  of  more  energetic  action 
throughout  all  civilized  countries  in  the  way  of  prophy- 
laxis, whether  by  public  notices,  instruction  in  schools,  or 
the  distribution  of  books  and  pamphlets  preacliing  the 
doctrine  of  the  sanitary  life.  This  section  describes  and 
iigures  a  number  of  the  various  disinfecting  appaiatus  in 
use  for  sputa,  and  other  appliances  recommended  in  con- 
nexion with  the  disease.  The  bulk  of  the  volume,  how- 
ever, is  devoted  to  a  consideration  of  the  sanatoriums  for 
consumption  in  the  different  countries  of  Euroiie  and  the 
methods  of  treatment  employed.  Of  these  thei-e  are  full 
lists,  giving  details  as  to  the  number  of  bed^^,  the  cost,  and 
.-iO  forth,  and  numerous  illustrations  of  these  institutions. 
This  is  a  distinctly  useful  feature,  as  is  also  the  lengthy 
index  of  authors  which  terminates  the  book,  but  there  is 
the  usual  want  of  a  subject  index  which  characterizes  so 
many  French  and  Italian  medical  works. 


TROPICAL  DISEASES. 
(jNiiKU  the  title  iVIosquitos  and  Yellow  Fever,''  Drs. 
<'n\NTKMKSSE  and  BouEL  give  an  interesting  and  instruc- 
tive summary  of  present  knowledge  of  the  juMpagation  of 
this  deadly  disease.  The  work  deals  princi]ially  with  the 
.spread  of  the  malady  by  tlu;  Sti'(/omi/ia  fnsciuta,  and  is 
approached  from  the  sanitary  point  of  view,  ])i-ophylactic 
measures  against  the  sea  transport  of  yellow  fever  by  ships 
being  very  well  laid  down.  The  aulliors  sIkiw  that  the 
measures  adopted  for  the  prevention  of  ])lague  and  cholera 
do  not  a]i)ily  for  yellow  fever,  the  spreacl  of  the  latter 
being  deiMMident  <m  the  presence  or  absence  of  the  special 
mosfjuilo,  so  that  the  world  can  be  divicU'd  into  two  large 
areas,  one.  dangerous,  tlie  other  perfectly  safe.  Under  the 
latter  category  come  England  ami  l''rani-e.  The  distribu- 
tion of  the  stegoniyia,  as  they  jioint  out.  is  limited  by  the 
jiandlels  43'^  Nortli  and  .Soutli,  and  tlii.-  influences  the 
]irophyhixis  considerably.  Looking  at  the  suliject  in  this 
maimer,  their  explanations  of  the  e|)idemics  that  have 
taken  place  north  of  43''  are  quite  comprehensive  and 
clear.  The  most  important  part  of  the  useful  little  book 
is  the  d("seription  of  the  measures  nr'cessary  to  be  adopted 
for  preventing  tlic  introduction  of  thi'  disease  into  France, 
measures  which  of  coui-^e  apply  equally  to  lOngland.  The 
sum  fif  their  observations  is  "Yellow  fever  cannot  be 
considered  in  Fraj)g(;  as  a  contagious  malaily.''     TIk^  cases 

"  Cumr,  Hi  i:rUii  etilparn  la  Tnbcrco'.ofi.  Hy  i'v.  K.  Pe  .SilvcBtri. 
'I'ciriii:  Carlo  Clau^PD.  1903.  (Pemy  8vo.  pp.  404,  M  llluslnitioiis, 
1..  G.)  '  .     . 

■•  /xw  ActunW/.x  JlUdi/^a^/'if.  Movitliium  rt  rih-rr  Jimnr.  P.ar  A. 
Ciliaiitciiic^iji'.  frofcMHOur  (I'tfytrifciici  i»  Fncnitu  (li>  M(^(1<!i-iiu«dft  Paris. 
Iii^pn^!Ur *i(^n(''i-a!  rIfts  Hfirvines  Hunitairrs.  MiMiihrn  <h\  r\fnd<Sniio  do 
>tcj<)triwf'.  <^!  FiYirir-ric  JJorcl.  l-:uir(^al  de  I'liiflttOit.  Pircctnir  iln  Ja  2o 
r:;ri'<iux('rl|<liiiti  Saiiitiirc  Maijtiimc.  Paris:.!,  ll.  liallliArr  vX  Kil.i. 
1J05.    (Ciouu  8i-o,  |ip.  96.    Fr.  l.EO / 


from  an  infected  ship  may  with  safety  be  taken  on  shore, 
while  all  in.sects,  infected  or  otherwise,  on  board  the  ship 
must  bg  killed  by  sulphur  fumes,  the  men  emphiyed  in 
this  disinfection'being  jirotected  by  gloves  and  gauze  vidls. 
This,  in  the  light  of  modern  research,  is  sutheient,  and 
shipowners  wiir now  be  saved  a  vi'.\.ati<)us  and  prolong(>d 
quarantine. 

The  basis  of  Professor  Dmiek's  contiibntion  to  tb.e 
patliological  anatomy  of  plasue'"  is  the  material  obtainel 
from  sixteen  autopsies  wliich  he  had  the  opportunity  of 
performing  on  ])lague  cases  in  i5ombay  during  tiie  early 
I)art  of  the  year  1901.  His  work  is  very  carefully  done, 
and  may  "be  consulted  with  advantage  by  thosfr 
Avho  dfsiro  to  learn  how  to  make  a  post-min-tcm 
diagnosis  of  the  disease.  Two  attractive  features 
of  the  book  are  the  concise  table,  in  which  the 
lesions  found  in  his  sixteen  cases  are  sunmiarized,  and 
the  numerous  coloured  illustrations  of  macroscopic  and 
microscopic  specimens.  In  dealing  with  the  histology  of 
infected  lymphatic  glands.  Professor  Dimtk  calls  particular 
attention  to  the  presence  in  the  lyn-.ph  sinuses,  especially 
in  the  cases  which  had  run  a  less  rapid  course,  of  masses 
of  large,  vacuolated  cells,  which  readily  took  a  proto- 
plasmic stain  with  eosin,  and  which  frequently  containe  1 
witliin  their  s\ibstance  numerous  plague  bncilli.  It  is 
interesting  to  note  that  these  are  the  ordy  cells  in  which 
plague  bacilli  were  found.  Professor  Diirck  tells  us  that 
he  searched  several  hundreds  of  specimens,  but  never 
found  an  intracellular  plague  bacillus  either  within  a  leuco- 
cyte or  a  lixed  tissue  cell.  These  bacilli-containing  cells 
he  regards  as  descendants  from  the  so-called  '■  large 
lymphocytes,"  anil  suggests  their  identity  with  the 
"  oonti"actile  cells  "  of  von  Kecklinghausen. 


NOTES    ON    BOOKS. 


A  GrroE  to  GENEitM.  Pi!-\CTrcE. 
Notes  on  General  Prarfici-,^^  by  Dr.  S.  M.  HEnKLETiiwAiTR, 
is  a  small  handbook  dealing  with  special  points  likely  ti> 
arise  iii  general  practice.  The  chapter  on  "Peritoneal 
Catastrophes"  is  well  up-to-date,  and  especially  worthy  of 
study  by  practitioners  who  have  not  kept  themselves 
informed  of  the  advances  of  niodern  peritoneal  surgery. 
In  the  chapter  on  "Medical  Notes"  advice  is  given  with 
regard  to  the  detection  and  early  treatment  of  obscure  cases 
of  rheumatism,  pneumonia,  diphtheria,  myxoedema,  and 
chorea.  The  importance  of  careful  examination  in  a 
routine  manner  is  insisted  on,  and  attention  drawn  to 
the  danger  of  confounding  symptoms  of  the  disease  with 
results  due  to  treatment,  as  exemplified  in  the  case  of  tin- 
treatment  of  chorea  by  arsenic.  Dithculties  in  distinguish- 
ing between  various  common  exanthemata  are  ably  dealt 
with,  and  valuable  hints  given  as  to  tlie  best  method  of 
examining  the  urine  in  urinary  disorders.  The  chapter  of 
"  Surgical  Notes  "  draws  attention  to  salient  points  in  tlu^ 
diagnosis  of  many  common  surgical  injuries  which  often 
cause  serious  anxiety  to  the  practitioner,  and  where 
mistakes  are  likely  to  be  fatal  to  his  reputation.  Lastly, 
there  is  a  chapter  on  "  Infants  and  Children,"  giving 
useful  and  practical  information  as  to  their  feeding  and 
general  treatment.  The  book  concludes  with  "  Obstetrical 
Notes,"  which  deal  with  certain  complications  of  preg- 
mney.  Practical  advice  is  also  given  on  certain  methods 
of  instrumental  delivery.  AVe  can  heartily  recommend 
Dr.  Hebblethwaite's  little  book  to  the  general  practitioner. 

Tlie  Editor  of  Whitnler's  Almanack  has  discovered  a  new 
reason  for  the  <iefeat  of  the  Conservative  party  at  the 
jiolls.  He  complains  that  Mr.  Balfour's  resignation  on 
D(H{'mber  4t,h  was  made  with  an  entire  disregard  for  the 
conveniences  of  the  iniuimeral)le  subscriliers  to  the 
Almaiack.  The  printer  of  the  edition  for  1906  had  almost 
completed  his  work,  and  before  the  )iew  Ministry  was 
announced  the  volume  for  1906  had  been  put  into  circula- 
tion. To  meet  the  inconvenience  thus  caused  the  editor 
has  issued  a  deneral  lElectinn  f>iippleme»t  to  Whilahcr's 
Alnw}>acl.:'-  It  contains  ii  list  of  the  Liberal  Ministry, 
a  list  of  the  honours  and  appointments  made  by  the  last 
and  the  new  Ministiy,  and  a  list  of  the  new  "House  of 
(.lommons,  the  only  blanks  being  Orkney  and  Sln^tland  and 
the  two  university  constituencies  in  8(-ot.land. 

io  llHMifjc  :Hr patlialo(jUchcn  Anntnmtc  der  I'cst.  Vim  Professor  Pr. 
nonnnmi  Diircl;.  Jena:  Gustav  Fiselior.  1904.  (Dciiiy  8vo,  pp.  &>, 
ISptatps.  M.20.i 

11  AWCK   on   (Inrrnl  Prnclicc.    Pv  S.  M.   TIcWiIctliwaite,  M.D.Lou  1. 
r.nndoii  :  TlieS.-ientific  Prras.    1905.    (Cr.  8vo.  pp.  78.    3a.  6d.) 
'■-■LoiKlnn:  miital-cr's  Abimiiad:  oMoc.    3d. 
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The  Univeusity  of  Toronto. 

TIIE  idea  of  a  univcr.siity  for  tlie  Province  of 
Ontario  originated  with  Governor  Sinieoi',  first 
Governor  ef  Upper  Canada,  lUiring  liis  term  of 
ofBee  1792-96.  The  Royal  Charter  was  granted 
in  1827  for  estabHshing  a  State  university  under 
the  name  of  King's  College,  225,944  aeres 
<if  Crown  Reserves  lieing  granted  as  an  endowment. 
Owing  to  tlie  cliaracter  of  the  endowment,  wliieli  yielded 
no  immediate  revenue,  and  to  the  terms  of  the  eliarter, 
which  required  all  the  members  of  the  Faculties  to  be 
;idherents  of  the  Anglican  Church,  the  opening  of  the 
College  did  not  take  place  until  1842,  when  the  religious 
tests  were  abolished  by  Act  of  Parliament.  In  that  year 
tlie  Faculties  of  arts,  law,  medicine,  and  divinity  were 
■established,  and  lectures  were  held  in  King's  College, 
Queen's  Park,  Toronto.  In  1849  the  Faculty  of  Divinity 
v/as  abolished,  the  name  of  King's  College  was  changed  to 
that  of  the  University  of  Toronto,  and,  by  a  further  change 
in  1853,  University  College  was  created  a  teaching  Faculty 
in  Arts,  and  the  teaching  Faculties  in  law  and  niedi- 
<'ine  were  abolished.  In  1877  the  Legislature  estab- 
lished a  School  of  Practical  Science,  which  subse- 
i]uently  (1900)  became  the  Faculty  of  Applied  Science  of 
I'lngincering  of  the  Univei-sity  of  Toronto.  Since  that 
date  the  rapid  development  of  the  University  has 
<'ausecl  the  city  of  Toronto  to  be  recognized  as  one  of 
the   chief   educnti'-nal   centres   of  Canada.     In    1887   the 


Legislature  of  the  Province  passed  th(>  ITniversify  Federa- 
tion Act.  under  wliicli  Wycliffe  College,  Knox  College,  S(. 
Michael's,  and  subsequently  Victoria  and  Trinity  Univer- 
sities, were  federated  with  the  University  of  Toronto.  In 
addition  to  tlie  institutions  thus  incorporated  into  the 
University,  the  following  have  been  aftiliated  :  The  Ontario 
Agricultural  College,  the  Royal  College  of  Deidal  Sui'- 
geons,  the  Ontario  Medical  College  for  Women,  the 
Ontario  College  of  Pharmacy,  the  Toronto  College  of 
Music,  the  Toronto  Conservatory  of  Music,  the  Hamilton 
C(3nservatory  of  Music,  and  the  Ontario  Veterinary 
College. 

Tlie  first  President  of  King's  College  was  Bishop 
Straehan,  who  held  office  from  1827  to  1848,  and  was  suc- 
ceeded by  the  Rev.  John  McCaul,  LL.D.  ;  Sir  Daniel 
Wilson  was  President  from  1880  to  1892,  and  since  that 
date  the  present  incumbent.  Dr.  James  London,  has  held 
ollicc. 

The  Medical  Faculty. 

After  tlie  abolition  of  the  Medical  Fa.culty  in  1853,  the 
teaching  of  medical  students  was  undertaken  by  pro- 
prietary schools,  the  L'niversity,  however,  still  continuing 
to  examine  and  grant  degrees  in  medicine. 

In  1887  the  Medical  Faculty  of  the  University  was 
restored  ;  it  absorlied  at  that  date  the  Toronto  School  of 
Medicine,  and  subsequently  (1903)  amalgamated  with  the 
Medical  Faculty  of  Trinity  University.  The  extent  of  the 
■work    of   the    Medical    I'aeulty  may  be   indicated   Viy   tlie 
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Legislative  Buildicgs,  Queen's  Park,  Toroato. 


numbei»-o#'  s*a4«(B4s— i»-att©Hdaa«e  -  during  the- sesskw-- 

1905-6. 

First  year  r..  ...  ...  ...  165 

Second  year  ...  ...  ...  158 

Third  year  '  ...  ...  ...  149 

Fourth  year  ...  ...  ...  127 

Fifth  year...  ...  ...  ...  11 

Occasional  ...  ...  ...  39 

Total  ....    -         ...  ...     649 

The  number  of  students  iii  science' (Applied)  is  550. 

The  Medical  Building  of  the   University  of  Tormdo. 

The  building  for  the  department  of  physiology  and 
pathology  of  the  University  of  Toronto,  which  was 
formally  opened  in  October,  1903,  was  tlie  first  to 
exemplify  the  unit  system  of  laboiatory  construction 
proposed  by  Professor  Minot,  of  Harvard  University^ 
The  buildings  were  described  with  illustrated  plans  at 
the  time  of  the  inaugural  ceremony  in  1903  (British 
Mkdical  Jouhnal,  1903.  vol.  ii,  p.  1240).  We  repro- 
duce here  the  plan  of  the  lii-st  floor,  to  show  the  general 
principles   upon   which   the   building   is   arranged. 

The  main 
features  of  the 
unit  system, 
as  outlined 
by  Professor 
iti  not,  are 
all  comprc- 
liended  in  the 
character  of 
th'e  laboratory 
"  unit"  room. 
T  1>  i  s  must, 
first  of  all,  be 
no  larger  (ban 
is  required  to 
accommodate 
readily  the 
maximum 
numberofsfu- 
clents  whose 
practical  in- 
struotion  a' 
single  demon- 
strator  can 
efTie  i  e  n  1 1  y 
gnide  and 
control.  It 
must   also  ■  be 
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of  ^  sa«li--  dimenssions.-  th«4-  it  -  oftB--  a*~n*ed-  l^e-  nia4^^t.&->'- 
serve    as    a    museum,     a    library     or     reading-room,    or 
a   small  lecture-room.     The  ■  units,    further,    must    be    so 
placed  ^itli  rirepect  to  one  auother»-prefer-vljly  in  parts  or 
series,  that  by  the  removal  of  the  partitions  separating 
them  rooms  of  larger  dimensions  may,  when  desired,  be 
obtained  at  a  mininmra  cost  in  a  short  time.     The  dimen- 
sions of  sueb   a   unit,  as  deternnned  by  Professor  MintJtTT 
are  23  ft.  Ijy  30  ft. ;  such  a  room  will  accommodate  twentj:;"; 
four  working  students,  which  number  experience  shows 
is  the  largest  that  should  be  under  supervisioji  of  a  single-^ 
class  demonstrator. 

The  system,  as  may  be  seen,  offers  gi-eat  advantage  in 
respect  of  elasticity,  for  a  laboratory  director  may  enlarge 
or  contract  at  will,  or  according  to  the  needs  of  the 
occasion,  the  accommodation  required  for  a  class — a 
feature  that  does  not  obtain  in  any  other  system  of 
laboratory  construction.  It  has  also  other  and  not  less 
important  advantages.  The  cost  of  construction  is  less 
than  in  any  other  system  ;  it  makes  adequate  provision  for 
the  all-important  question  of  light,  and  it  permits  of 
subsequent  extensions  and  additions  without  disturbance 

of  the  origwiai. 
arrangements. 
It  is  also  to  be 
noted  that  the 
system  pro- 
vides for  flic 
formation  of 
smaller  rooms 
through  the 
division  of  the 
unit. 

Arcliitectur- 
allj',  SO  [far  as 
the  exterior  is 
concerned, the 
utmost  has 
been  done, 
cons  idering 
the  difficulties 
that  the  enor- 
mous window 

space     i  m- 

—]  posed.'  The 
appearance  of 
the  buildings, 
however,  is,  on 
thewhole.very 
acceptiVble. 
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Tlie  liuiUliiif?  is  in  the  form  of  tho  Hkiu'C  U  ,  tlie  lecture 
thontrcs  fonniiii;  \viii};-liko  extoiisioiis  a(.  Ilic  anjjlos  of  tlie 
liBun'.  This  hittur  anangcmciit  was  ailopted  in  order  to 
peniiil  all  the  livture  rooms  to  l>e  lij;liti'(l  from  the  i-oof, 
and  at  thf  same  time  to  avoid  iiiterferiny  with  the  lightof 
the  units. 

The  window  space  devoted  to  oacli  unit  ia  ample— it  is, 
in  fact,  as  larjje  absolutely  as  the  supporting  capacity  of 
the  outer  wall  will  safely  permit.  The  window  area  is 
242  sq.ft.,  while  the  outer  wall  of  each  unit  measures 
420  sq.  ft.  The  window  area,  therefore,  is  nearly  threo- 
flftlis  that  of  the  outer  wall.  The  terminal  units  of  the 
wiofis  have  a<Ulitional  window  space  in  their  second  outer 
wall.  and.  of  course,  in  these  the  lijjhtint;  is  brilliant.  In 
all  (he  I'thcr  units,  however,  the  lif^hting  is,  as  already 
said,  ample. 

TliC  winf;s  are,  includiiif;  the  basements  and  sub- 
Uisenieuts,  jive  stories  in  heijjhti.  The  main  portion  is 
only  three  stories,  if  \W'  leave  out  of  account  the  boiler 
room.  This  arraniicment  is  <lue  to  the  fact  that  the  rear 
X)art  of  the  bnildintt  is  placed  in  a  shallow  ravine.  'White 
brick,  with  stone  faeings  here  and  there,  is  the  material  ; 
tlie  roof  is  flat  and  bordered  all  round  with  a  brick 
parapet. 

The  buildins;  is  heated  by  air  forced  over  heated  coils  by 
largo  fans  driven 

by  steam,  and  the  

ventilation  thus, 
in  part,   provided  | 

for,  and  also  by 
the  exhaust  cur- 
rents in  the  ven- 
tilation turrets 
which  rise  over 
the  entrances. 

A  feature  of 
special  interest  is 
presented  by  the 
small  research 
rooms.  The  half 
units  are  intended 
to  be  used  for 
various  purposes, 
but  cliiefjy  fur 
small  groups  of 
students  pursuint; 
advanced  work  or 
for  special  lines  nf 
researcli,buttlierr 
are,  in  addition, 
fifteen  small 
rooms  adjacent  io 
t  he  1  e  c  t  u  re 
theatres,  which 
are  reserved  for 
individual 
workers  carrying 
with  the  other 
designed    with     th 


18  a  handsome  structure  accommodating  upwards  of  five 

thousand.  ...  ,, 

Toronto  has  been  known  as  the' city  •'©f''ohurch6a, 'and 
there  are  many  flne  buildings  V>elongiifg  to  the  various 
denominations;  among  the  most  notable  ar(!  St.  .lamos's 
Cathedral,  the  Metropolitan  Methodist.,  .SL  Michael's 
Cathedral,  St.  Andrew's  Presbyterian,  and  many  <itliers. 
Many  of  the  Vmsiness  houses  are  worthy  of  mention  as  line 
spi^cimens  of  architecture,  and  this  is  especially  true  of 
the  banks  and  their  branches,  whidi  are  in  many  cases 
real  ornaments  to  the  stn^ets,  and  refl(!ct  tlu;  prosperity  of 
the  institution  and  the  good  taste  and  public  spirit  of 
their  niaiiagi'rs. 

^Il    ,^  TuANSATI.ANTli;    JoUllNKY.  , ,  ;.  .   .    ■ 

rAs  has  already  been  staled,  the  Transatlantic. steamBliip 
Ifnes  are  not,  under  existing  circumstances,  in  a  position 
to  accept  less  than  the  minimum  jirst  cabin  fare,  but  we 
are  told  that  some  of  tlic  lines  at  least  will  be  ready  to 
allot  accommodation  of  a  higher  category  for  the  minimum 
fare.  As  has  already  been  stated,  holdi;rs  of  .first  cabin 
return  tickets  by  the  Canadian  Pacitic  line  will  have  tin; 
option  of  returning  by  the  Cunard  Line  from  New  York  or 
Boston  upon  payment  of  the  diirerenee  in  fare,,  if  any. 
We  now  learn  that  the  Allan  Line  has  had  for  some  years 

a  similar  arrange- 


Muuifip;il  Bi 

on  selected  investigations.  These, 
arrangements  described,  have  been 
e    view    of     making    the    buildings    a 


home   for_research. 

Public  Buildings. 

Among  the  most  important  public  buildings  in  Toronto 
are  the  Parliament  Buildings,  the  seat  of  the  Government 
for  the  Province  of  Ontario,  situated  in  Queen's  Park,  a 
massive  structure  of  red  sandstone  containing  a  beautiful 
legislative  chamber  and  a  fine  library. 

The  civic  building  is  situated  on  Queen  Street,  near  the 
centre  of  the  business  part  of  the  city,  and  is  a  flne  new 
structure  with  high  tower  containing  a  bell  that  ranks 
among  the  great  bells  of  the  world. 

Just  west  of  this  is  Osgoode  Hall,  the  seat  of  the  Law 
School  and  of  the  higher  courts.  It  is  a  stately  white 
stone  building,  and  contains  many  fine  paintings  of  men 
who  have  graced  tlie  Canadian  Bench. 

The  Armouries  are  situated  on  University  Avenue,  and 
afford  acconmiodation  for  the'  city  volunteer  regiments, 
tlie  Queen's  Own  Kifles,  the  Grenadiers,  the  48th  High- 
landers, tlie  (jovernor-General's  Body  Guard,  the  Mounted 
Eifles,  and  the  Army  Medical  Service. 

On  Queen  Street  AVest  are  situated  the  picturesque 
buildings  of  Trinity  University,  an  Anglican  institution 
now  in  affiliation  with  the  University  of  Toronto.  Massey 
Music  Hall,  the  gift  to  the  (aty  of  the  late  W.  ;H.  .Massey, 


ment  in  force : pas- 
sengers booking 
return  tickets  by 
that  lino  can  come 
home  by  the  Cu- 
nard Line  from 
Boston  or  New 
York  as  they 
jirefer.  The  ad- 
dresses of  the 
Allan  Line  are  19, 
James  Street, 
Liverpool  ;  103, 
Leadenhall  Street, 
London,  E.C.;  50, 
Foyle  Street,  Lon- 
donderry, and  25, 
Bothweil  Street, 
Glasgow ;  the  ad- 
dress of  the  Cana- 
dian Pacific  Rail- 
way is  6  2-65, 
Charing  Cross, 
London,  W> . 

Transcontinen- 
tal Touii. 
Visit  ors  who 
contemplate  eitlu  r 
uildings,  Toronto.  a  transcontinental 

tour  or  a  trip  around  the  wi.'rlj  will  be  able  to  combine 
it  iwith  the  visit  to  the  meeting  of  the  Association  very 
advantageously.  No  tour  in  the  itinerary  of  the  tourist 
offers  so  much  of  interest,  novelty,  and  grandeur  of 
scenery,  and  of  information  as  to  the  New  World  in  all  its 
extent  and  meaning,  as  the  transcontinental  tour  by  the 
All-Canadian  route,  and  we  would  advise  all  who  can 
afford  the  time  to  combine  it  with  their  trip  to  Canada. 
Four  or  five  hours  by  train  across  the  best  part  of  Ontario 
brings  the  traveller  to  the  steamship  lines — the  C.P.K. 
from  Owen  Sound,  or  the  Northern  Navigation  Comjiany 
from  Sarnia,  whex'e,  in  a  ship  as  fine  and  almost  as  barge 
as  an  ocean  liner,  a  trip  of  two  days  and  a  half  across  the 
gi-eat  inland  seas  of  Huron  and  Superior  brings  him  to 
Fort  William,  then  by  the  Transcontinental  Liniit(>d,  one 
of  the  famous  trains  of  the  world,  he  is  carried  through 
the  wild  lake  scenery  of  the  New  Ontario  till  he  emerges 
on  the  prairie  and  reaches  Winnipeg,  where  a  great  city 
has  sijrung  up  about  the  site  of  the  old  Hudson  Bay  Com- 
pany's Fort  Garry  ;  then  on,  day  an<l  night,  across  the 
greatest  wheat  fields  of  the  world,  where,  as  tar  as  the  e.ye 
can  reach,  billows  of  golden  grain  reach  the  horizon.  .Soon 
a  change  is  apparent :  imraeiise  droves  of  cattle,  horses, 
and  sheep  are  seen  covering  the  rolling  hills,  where  the 
deep  tracks  worn  by  the  original  denizens,  the  buffalo, 
lead  down  to  the  drinking  places,  and  at  the  beautiful 
little  city  of  Calgary  the  great  white  beads  of  the  Eockies 
are  seen  along  the  horizon.     In  half. a  day  he.  is  in  the 
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inidst  of  this  magnilieent  scenery,  up  at  t)io  snow  line 
and  anions  tlie  clouds,  where  for  a  day  he  travels  among 
;;lauiersi,  .snow-capped  peaks,  forests,  and  <-;iseades  in  a 
scene  of  inagnilicenc.:'  and  grandeur  unsur)iassed  in  the 
world:  then  down  through  tlie  giant  lirs  of  British 
Columbia  he  reaches  thi'  Pacific  and  llie  lu'autiful  cities 
of  Vancouver  and  Victoria.  From  here,  if  he  will  go 
fui-ther,  he  can  tiike  one  of  the  splendid  Empress  I,ine  of 
<.!.P.K.  vessels  to  Japan  and  China,  or  soutli  to  India  or 
Australia.  

THE  PIBLIC  HEALTH  REPORT  FOR  THE 

COUNTY  OF  LONDON  IN  1904.* 

TiiK  atniuil  report  of  the  Medical  Officer  of  Health  for  the 
Administrative  County  of  London  for  the  year  1904  is 
again  a  bulky  volume  of  valuable  records.  Year  liy  year 
these  admirable  summaries  on  the  health  of  London  by 
Sir  Shirley  F.  Murphy  become  of  increasing  worth  and 
utility  to  the  student  of  preventive  medicine.  The3-  con- 
tinue also  to  furnish  abundant  evidence  of  tlu.'  uniform 
and  steady  maintenance  of  a  high  standard  of  public 
health  in  the  greatest  city  of  the  world,  in  which,  it  is 
estimated,  live  4.648,950  persons. 

MvuRiAiiEs  ANn  Births. 

The  mean  niairiage-rate  for  the  last  half-century 
(1851-1904)  was  18.7  per  1,000.  It  leaclied  its  liighesf  in 
1853  and  1865  and  its  lowest  in  1887-8.  In  1904  it  was 
17.0.  Among  tlip  males  3.7  per  cent,  of  the  married  and 
among  the  females  13.9  per  cent,  of  the  married  were 
under  21  years  of  age.  The  birth-rate  also  has  declined 
steadily  since  1880.  and  in  the  year  under  review  was 
27.9  per  1,000  living,  Iwing  the  lowest  recorded  birth-rate 
ill  London  since  the  institution  of  (-ivil  registration.  The 
births  per  100  married  females  between  the  ages  of  15  and 
45  were  22.8. 

Death-Katks. 

Sir  Shirley  Murphy  is  able  again  to  record  an  exceptional 
death-rale  (16.1)  for  such  a  conglomeration  of  cities  as 
London.  The  numlier  nf  deaths  was  74,555,  and  the  num- 
ber of  births  129.335,  which  reveals  a  very  ditt'erent  state 
of  atiairs  to  that  existing  in  the  17th  century,  when  the 
births  and  deaths  in  J.ondon  appear  to  have  equalled 
each  other  in  number.  In  1903  tlie  death-rate  was  15.2, 
but,  with  that  exception,  the  year  1904  records  the  lowest 
tigure  yet  reached.  In  (he  same  year  (1904)  tlie  death-rate 
for  Berlin  was  16.9,  for  Paris  17.4,  for  A'ieiina  18.3,  for 
New  York  22.6  and  for  St.  Petersbuig  23.7.  The  infant 
mortality  was  144  jier  1.000  births,  lower  than  in  any  of 
the  large  towns  in  Kngland  except  Bristol.  The  varia- 
tions in  the  infant  mortality  in  the  diflerent  metropolitan 
boroughs  are  jierhaps  somewhat  marked.  In  Marylebone 
the  lowest  rate  (94  per  1,000  births)  was  recoriled,  followed 
by  Hamjistead  with  113.  The  highest  returns  occurred 
in  Berniondscy  (172),  8outhwark  (174).  and  Slioreditch 
(188). 

The  annual  rejjdrts  of  the  various  metropolitan  medical 
ofliccrs  of  health  show  generally  an  increase  of  organized 
effort  to  reduce  the  niorlality  of  infants,  which  includes 
the  tendering  of  advice  to  mothers  as  to  the  feeding  and 
<'are  of  infants,  the  visitation  of  Iheir  lionies  by  women 
insiiectors,  and  the  establishment  in  four  districts  of 
infant  milk  di'pots.  It  ajiiiears  tliat  investi.aations  in 
l''iiisbury  show  that  the  deaths  from  diarrhoea  in 
arti(ioially-fed  children  under  3  months  of  age  were 
nearly  four  times  tlio  mnnber  that  ought  to  have 
occurred,  on  the  supposition  of  an  average  (bstribution 
of  deatlis  from  diarrhoea  among  infants  fed  in  ditlereni 
ways.      The   same   excessive    mortality   in    the   hand-fed 

< tinues  up  to  the  9th  month  of  life.      fn  the  last   three 

months  of  the  1st  year  of  life  tln^  diarrhoea  mortality 
apjiroximales  to  the  average. 

lietcM-ing  to  the  mortality  from  diarrhoea  among 
children  fed  on  condensed  niiik,  it  was  found  that  in  the 
first  six  months  of  life  this  is  nearly  tlni'c  limes  the 
average  inortalily,  while  the  mortality  aoiongst  those  fed 
on  cow's  milk  is  less  than  twice  the  average.  P.ctweeu 
the  sl.xth  and  ninth  months  condensed  milk  still  gives  a 
liigh    mortality,   but    the   diswepancy   is    less    marked. 

*  Hifntrt  of  thf  I'tihlic  llatlth  i^iniinUUcc  nf  Uir  Jjontlon  t'ounty  I'umicil 
nibmlUtn:!  lite  Urimrlv/ the  MnllaU  iiffm.r  >i(  llcntth  oi  llic  Cuiiiilii  I'T  tin: 
Year  v.iii!,.  Londiiii :  1'.  H.  King  and  Sou.  ND.  yid4.  I'lU-o  in.  6il. 
I'p.  87.  Willi  lliri.'o  appcndii'C«,  ch;irts,  etc. 


Between  the  third  and  ninth  montJis  the  deaths  fi-oiii 
'■  other  causes "  among  those  fed  on  condensed  milk  i.'s 
twice  the  average  number,  whilst  the  deaths  amongst 
those  fed  on  cow's  milk  are  equal  to,  or  only  slightly 
above,  the  average,  and  in  the  third  age  period  actuall.v 
below.  The  ciinclnsion  from  this  investigation  is  that 
condensed  milk  is  the  worst  food  for  infants,  that  cow's 
milk  .greatly  increases  their  liability  to  death,  and  that  all 
artificial  feeding  is  attended  by  a  high  rateof  mortality. 
C-'omparable  results  have  been  obtained  in  Derby  bv 
Dr.  Howarth.  who  lias  shown  that  the  moi-tality  among 
breast-fed  infants  was  69.8  iier  1,000,  among  hand-feti 
197.5,  and  among  children  reared  partly  liy  breast-feedinrj 
and  partly  by  hand-feeding  98.7  per  1.000.  Of  the  hand- 
fed,  those  fed  on  milk  and  water  only  had  a  mortality  of 
177  per  1,000,  those  fed  only  on  condensed  milk  255  per 
1,000,  and  those  fed  on  patient  foods  a  mortality  of  202. 

There  is,  indeed,  increasing  evidence  to  show  that  the 
two  chief  causes  of  high  infant  mortality  are,  (a)  condi- 
tions allied  to  prematurity  and  congenital  debility,  and 
(,h)  alimentary  conditions  brought  about  by  wrong  feeding. 
The  marked  ris(^  in  the  summer  quarter  is  due  mainly  to 
the  latt(^r,  the  signiUcint alteration  in  the  age-incidence  of 
death  in  infancy  mainly  to  the  former;  for.  while  it  is 
true  that  the  total  infant  mortality-rate  nmiains  for  all 
practical  purposes  stationary,  it  is  evident  that  the  chief 
incid<'nce  of  death  is  falling  upon  younger  infants  rather 
than  upon  the  elder,  and  the  cause  of  this  is  undoubtedly 
the  increase  in  the  number  of  deaths  due  to  prematurity 
and  allied  conditions.  The  problem  is  a  pre-natal  one  as 
well  as  a  post-natal,  and  still  requires  much  more  careful 
investigation  than  it  appears  to  be  receiving  from  the 
majority  of  medical  otlicers  of  health. 

PRINCIl'Ar,   Fl'IUK-MIC    DiSEASKS. 

The  death-rate  in  London  in  1904  from  the  seven  prin- 
cipal epidemic  diseases  (small-pox,  measles,  .scarlet  fever, 
diphtheria,  wlioopin.g-cou,gh,  fever,  and  diarrhoea)  was 
2.14,  which  shows  a  marked  decline  on  all  the  decennial 
returns  sinci'  1841-50,  when  it  was  5.20.  fn  1903  it  was 
1.75,  but  with  that  exception  the  return  for  1904  is  the 
lowest  recorded. 

The  small-pox  death-rate  was  again  50  per  cent,  below 
the  mean  of  1841-1904— namely,  220  per  million.  In  1904. 
th(!  disease  occurred  mostly  in  Bethnal  Green,  Stepney, 
Poplar,  .Southwark,  and  I^ambeth.  The  death-rate  was 
0.01  per  1,000  living.  The  recrudescence  of  the  disease 
occurred,  as  usual,  in  March  and  April,  and  the  disease 
was  spread  chiefly  tlirough  such  agencies  as  common 
lodging-houses,  etc.  Chicken-pox  was  made  temporarily 
notifiable  for  a  few  months.  Animadverting  ujion  the 
vaccination  statistics.  Sir  Shirley  Murphy  writes:  "Tlie 
general  trend  of  the  later  figures  which  have  been  hither! c> 
publislunl  is  in  the  direction  of  improvement  in  the  pixi- 
portion  of  children  vaccinated,  and  it  is  noteworthy  that 
the  proportion  exemiited  by  certificate  of  conscientious 
obj(^ction  has  not  increased.''  This  he  attributes  to  the 
effect  of  the  presence  of  small-pox  in  London  in  recent 
years. 

Measles  and  whooping-cough  between  them  carried  off 
some  3,600  children  in  the  metropolis  in  1904.  Tlie 
foi-iner  shows  a  slight  increase  in  spile  of  the  more  vigor- 
ous measurt^s  of  pn^vcidion  instituted  in  1903,  but  astlip 
principal  object  of  these  measures  was  the  education  of  the 
liublic  in  the  knowledge  that  measles  is  a  dangei-ous 
infectious  disease,  it  cannot  be  exijcctcd  that  much  good 
will  result  iinniediatcly.  With  half  a  <lozen  exceptions 
tlie  various  sanitary  authorities  in  London  now  disinfect 
lircmises  and  clothing  after  the  occurrence  of  measles 
as  after  other  infectious  <li.seases.  An  iideresting  special 
rep(prt  by  Dr.  Thomas  on  the  occiirrcni-c  of  measles  iis 
Woolwich  appears  in  the  appendix. 

Scarlet  fever  and  diphtheria  continue  to  diminish  in 
incidence  and  in  fatality.  Some  interesting  charts  show- 
ing the  rise  and  fall  of  these  two  diseases  every  mouth 
since  1891  are  incoriiorated  in  the  report,  and  "show  in 
a  grai)hic  mannia-  tlie  eiiidemie  behavioui-  of  these  diseases 
over  a  number  of  years.  They  both  show  decline  in 
.■\ugust  at  school  a.ges. 

lOnteric  fever  ;dso  shows  furlher  decdine  in  1904,  and  fur- 
nishes a  death-rate  of  only  0.06  per  1,000  living.  In  respect 
to  this  disease  the  medical  oHicer  of  heallh  for  the  <rountv 
writes:  "The  decline  in  the  case-rale,  death-rate,  and 
fatality   of  enteric   fever   lias   been   mainlaineil.   but  some 
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l^ondoii  distvic-ts  sufi'cr  practically  Iwicoas  mueli  as  olli<>i-8. 
This  may,  in  part,  lie  ilui'  to  dillcrcncc  in  tlic  food  supply, 
l>ut  in  all  pnihaliility  it  is  cs])('cially  dependent  upon  (itlicr 
••imditiiins  (if  life,  and  es]ieeially  tlic  liahits  of  the  jxipula- 
t ion  which  i;ivi>  oiijuirtunily  Uiv  the  disease  to  l)(^  sjiread 
from  one  person  to  anolher.  .  .  .  l''.lt'orts  to  securi^  greater 
I'cduction  in  the  jirevalence  nf  (his  disease  should  thi're- 
fore  especially  he  <lirecfed  to  the  discovery  of  jiersons 
s\drerin','  from  this  disease  in  so  sliijlit  a  <lci;r('i'  thai  their 
illness  escajics  recojinition  and  nolillcation,  hut  who  may 
lu'verthclcss  he  infective." 

The  phthisis  death-rate  was  1.62  per  1,000  livint,',  and 
<'ontiinies  the  steady  decline  in  the  mortality  from  this 
<lisease.  The  London  death-rate  at  all  ages,  wilh  b\it, 
sliyhl  exception,  has  been  <;reatcr  than  that  of  Knylanil 
inid  Wales,  but  at  as'cs  from  15  to  35  yeais  amonL;  females 
:ind  15  to  25  years  among  males,  with  the  exc(>ption  of  the 
•  leccnnium  1891-1900,  has  liccn  less  in  J.ondon  than  iu 
Knijland  and  Wales,  ami  has  declined  less  both  in  males 
;nid  females  in  London  than  in  England  and  Wales  at 
<'ach  age.  Jn  both  Kuglan<l  and  Wales  and  London  tli<' 
decline  has  lieen  much  greater  among  females  than  males, 
though  more  marketl  in  England  and  Wales.  Voluntary 
•notilication,  which  was  first  introduced  in  liOndon  in  thi' 
Hiorough  of  Finsbury  in  1900,  is  now  in  vogue  in  18  mctri>- 
politan  distriids  out  of  the  29.  The  insullicicncy  of  accom- 
uuodation  for  isolation  and  education  of  suitahlo  cases  is 
one  of  the  pressing  needs  of  public  health  work  in  London, 
and  it  is  to  be  regretted  that  np  to  the  present  no  practical 
means  have  been  found  for  providing  tins  accommodation. 

Cancer  was  nominally  vosponsiblc  for  4,278  deaths  iu 
London  in  1904.  and  the  death-rate  shows  steadj'  in- 
<'rease,  which,  as  is  well  known,  may  be  due  to  improved 
<iiagnosis.  From  an  interesting  table  appearing  in  the 
ix'port  it  would  seem  that  there  is  no  tlirect  relation  be- 
tween overcrowding  and  cancer  incidence  as  between 
overcrowding  and  plithisis  incidence. 

Sir  Shirley  Murphy  concludes  the  first  part  of  liis 
report  with  an  interesting  section  on  infectious  disease 
in  relation  to  the  age  of  attcTidance  at  school.  We 
propose  to  refer  briefly  to  Part  II,  which  is  concerned 
with  sanitary  administration,  in  a  subsequent  issue. 


LEGISLATION    IX    LUNACY. 

[FltOM   A    CoUIiESl'OXDKNT.] 

AViTn  the  advent  to  power  of  the  strongest  Ministry  that 
lias  existed  for  a  century,  unexampled  possiljilities  of 
legislation  are  opened  before  us;  and  the  time  is  oppor- 
tune for  the  medical  profession  to  urge  upon  the  (Tovern- 
ment,  which  certairdy  has  the  power,  and  which  we 
lielieve  has  the  will,  to  enact  .several  m'gently-nccdcd 
snnendnients  to  the  Lunacy  Acts,  Provisions  for  legalizing 
the  treatment  of  cases  of  unconfirmed  in.sainty  outside  of 
the  lunacy  laws,  for  increasing  the  number  of  Commis- 
tiioners  in  Lunacy,  and  for  other  purposes,  have  been 
J'epeatedly  urged  upon  the  Legislature,  and  have  at  last  a 
veal  hope  of  enactment  ;  but,  in  addition  to  these,  there  is 
ii  minor  reform,  of  a  matter  which  gives  rise  to  a  good 
<leal  of  inconveniencL  and  is  of  no  benefit  to  any  one, 
that  might  well  find  a  place  in  an  amending  Ihll. 

The  form  of  the  metlical  certiticate  of  lunacy  provides 
that  the  examination  on  which  the  certiticate  is  based 
unust,  when  there  is  more  than  one  certificate,  be  made 
*' separately  from  any  other  practitioner."  The  provision 
lias  been  copied  from  one  Act  of  Parliament  into  another 
<lown  to  the  Act  of  1890  without,  as  far  as  is  known,  con- 
sideration of  its  ert'ect  or  of  its  need,  and  the  reason  of  its 
original  enactment  can  now  be  surmised  only  ;  but,  what- 
ever its  origin,  its  etl'ect,  in  present-day  circumstances,  is 
•Mitirely  prejudicial  to  the  patient,  without  any  compen- 
sating advantage.  We  can  at  best  but  conjecture  the  aim 
<)f  such  a  strange  provision,  but  it  seems  most  probable 
that  it  was  intended  to  secure  that  the  patient  should  have 
the  benetit  of  a  second  examination  by  a  person  who 
should  not  be  biassed  or  prejudiced  by  the  first  examiner. 
If  this  was  the  intention,  the  provision  is  singularly 
tutile,  for  there  is  nothing  in  the  Act  to  jirevent 
the  two  cci'titicrs  from  discussing  the  matter  to  their 
iieart's  content,  both  in  the  presence  and  in  the 
Jibsence  of  the  patient,  before  the  certificates  are 
made.  All  that  they  are  forbidden  to  do  is  to  found 
their  certificates  ujion  a  joint  examination.     If  the  inten- 


tion of  thi>  Act  was  to  s(^cure  that  each  certifier  should  be 
comjiletcly  unbiassed  by  Ihe  othei-,  it  should  have  ja-ovided 
thai  they  were  not  to  eominunicate  with  (^acli  other  about 
the  case  \nitil  after  the  certificates  were  signed.  The  pi'o- 
visiou  was  drafted  by  a  jierson  wdio  was  singularly 
ignorant  of  medical  iiractice.  it  is  to  be  reinend)ered, 
though  it  is  not  contemplated  by  the.  Act,  that  the  second 
practitioner  is  not.  called  in  to  certify  the  ])alicnt.  lie  is 
called  in  to  deterinine,  with  the  aid  of  his  colleague, 
whether  Ihe  path 'lit  should  he  certified  or  no  ;  and  it  is  not 
until  the  e.\amiiiation  has  been  made,  and  the  consulta- 
tion, based  on  a  joint  examination,  has  been  held,  that  the 
decision  to  certify  the  patient  is  attained.  When  this 
de(!ision  is  reached  the  patient  has  been  sufiiciently 
exanuiu'il,  and  each  practitioner  is  prepart^d,  on  the  facts 
then  within  his  knowledge,  to  make  the  necessary  certifi- 
cate. I5ut  this  he  cannot  do,  for  the  examination  must  be 
made  "  separatcdy  from  any  other  pi-actitioiier." 

So  that  each  must  I'eturn  scjiarately  to  the  patiimt  and 
make  a  formal  examination,  which  in  nine-  cases  out  of 
ten  is  of  a  most  perfunctory  description,  in  order  to 
comply  with  the  terms  of  the  Act.  There  is  little  doubli 
that  tills  practice,  well-nigh  universal  as  it  is,  is  illegal. 
In  Weldon  i:  Sem])le  Mr.  .lustiee  Hawkins,  in  summing 
up,  related  how  Dr.  Sem])le  and  J)r.  Kudderforth  tog(itlier 
visited  Jlrs.  Weldon,  and  how  first  Dr.  Kudderforth  and 
then  Dr.  Seinph>  left  the  room  for  a  quarter  of  an  hour 
wdule  the  other  continued  the  interview.  '-Anything 
more  calculated  to  excite  suspicion,"  said  the  judge, 
"could  not  be  supposed  than  both  the  doctors  meeting 
and  going  together."  Among  the  questions  that  he  left 
to  the  jury  was  the  following: — "Did  the  defendant. 
Dr.  Seniple,  bona  tide  and  lioncstly,  separately  from 
l>r.  Kudderforth,  personally  examine  the  plaintifl'i' ''  To 
this  the  jury  answered,  "  No." 

It  seems  to  us  that  the  practice  should  be  leg.alized. 
Like  other  legal  provisions  in  connexion  with  dealing  with 
insane  persons,  it  has  been  found  impracticaljle  toobsei-ve 
it.  The  law  is  habitually  broken,  and  broken  without  any 
ill  consequences  resulting.  Provision  was  made  in  the 
last  Lunacy  1)111,  and  will  certainly  be  made  in  the  next, 
for  rendering  legal  certain  ways  of  dealing  with  the  insane 
that  are  now  illegal  but  are  very  widely  xiractised. 

The  aim  that  both  doctors  and  lawyers  have  in  vioAV  is 
the  benefit  of  the  patient,  and  of  other  possible  patients. 
The  provision  that  the  examination  of  a  patient,  with  a 
view  to  his  certification,  should  be  made  "  separately  from 
any  other  practitioner,"  docs  not  subserve  this  aim.  It 
must  not  be  forgotten  that  for  these  examinations  tlie 
patient  pays,  and,  as  paymaster,  lie  is  entitled  to  full 
value  for  his  money.  He  does  not  pay  to  be  certified,  he 
pays  for  a  consultation;  and  he  is  entitled  to  the  very 
best  services  of  the  considtants,  given  vnider  the  most 
favourable  conditions,  anil  with  full  knowledge  of  the 
circumstances.  If  one  of  the  consultants  is  kept  in  the 
dark  as  to  the  previous  medical  history  of  the  patient,  the 
jiatient  is  cheated  of  his  rights,  and  the  consultant  is  very 
liable  to  be  misled.  It  will  scai-cely,  therefore,  lie 
contended  that  the  two  consultants  are  not  to  commu- 
incate  aliout  the  case  until  after  the  certificates  are  signed. 
And  it  the  two  consultants  arc  not  to  see  the  patient 
together  until  after  tln^  certificates  are  signed,  the  dis- 
advantage to  tlie  ])atient,  though  not  so  great,  still  exists. 
He  is  deprived  of  the  benefit  of  a  consultation  made  on 
the  only  proper  basis — that  of  a  joint  examination. 

It  seems  hard  that  thi^  patient  should  be  thus  damnified 
liy  a  provision  intended  for  his  jirotection.  Will  he  be  in 
any  way  at  a  disadvantage  if  this  provision  is  abolished? 
It  has  been  aludisluMl  in  practice  for  many  years.  It  has 
prohably  never  been  faithfully  observed  in  the  sense 
required  by  Weldon  v.  Seuiple.  Yet  in  the  last  fifty 
years  there  has  not  been  oik;  case — there  has,  perhaps, 
been  one  doubtful  case — of  the  undue  reception  of  a  sane 
jjerson  in  an  institution  for  lunatics.  If  any  further 
argument  were  needed,  it  is  found  in  the  cancellation  of 
this  provision  in  the  case  of  the  urgency  order  in  which 
but  one  certificate  is  ncecled.  One  certificate  is,  it  appears, 
such  a  nuicli  better  safeguard  to  the  patient  than  two,  th.'d. 
whi'icas  for  each  of  tlu^  two  certificates  the  examination 
must  be  made  ''separately  from  any  other  practitioner," 
when  but  one  certificate  is  needed,  the  examination  may 
lie  made  in  the  presence  of  a  roomful  of  other  practi- 
tioners, all  of  whom  may  be  bombarding  the  certifier  witli 
suggestions  and  advice. 
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:    ,  LITERARY  NOTES. 

The  :  liext  volume  of  Messrs.  Macmillan's  Highways  and 
Byways  Series  that  will  be  published  is  Dorsetshire.  The 
author  is  Sir  Frederick  Treves,  who  is  a  native  of 
Dorchester. 

To  the  New  York  Medical  Journal  of  December  9th 
Dr.  Henry  Barnes  of  Carlisle  contributes  some  interest- 
ing extracts  from  the  diaries  of  Bishop  Xieolson,  who 
was  consecrated  Bishop  of  Carlisle  in  1702,  translated  to 
Deny  in  1718.  and  to  the  Archbislioprie  of  Cashel  in 
1726-7:  he  did  not  live  to  take  possession  of  the  last- 
named  see.  Portions  of  his  diaries  have  been  published 
in  tlie  Transactions  of  the  Cumbertcnd  and  Westmorland 
Antiquarian  and  Archaeological  Association,  under  the 
supervision  of  the  Bishop  of  Banow-in-Furness.  With 
the  consent  of  that  prelate,  Dr.  Barnes  made  a  careful 
examination  of  the  diaiies  and  had  copies  made  of  all 
entries  of  medical  interest.  Some  of  these  refer  to  the 
practice  of  touching  for  the  king's  evil.  One  shows  tliat. 
the  bishop  contracted  with  a  Dr.  Pearson  for  attendance 
on  himself  and  family  "as  often  as  our  occasions  shall 
require,  when  he  is  not  lette  1  by  other  necessary 
attendance  elsewhere":  for  this  the  doctor  was  to  be  paid 
two  guineas  every  Martinmas.  As  other  entries  show  that 
the  bishop  paid  some  one  5  shillings  for  a  '-tooth  drawn," 
the  doctor's  remuneration  can  liardly  be  called  liberal. 
Several  entries  refer  to  the  granting  of  licences  to  practise 
physic  and  surgery.  At  that  time  midwives  as  Avell-as 
medical  practitionei-s  were  licensed  by  the  ecclesiastical 
authorities,  and  Dr.  Barnes  refers  to  Tristram  Shandy,  in 
which  it  is  related  that  Parson  Yorick,  upon  the  establish- 
ment of  a  midwife  in  his  parish,  cheerfully  paid  the  fees  of 
the  ordinary's  licence,  amoiinting  in  all  to  eighteen- 
shillings  and  fourpenee.  Of  curious  remedies  the  following 
may  serve  as  examples: 

Nov.  8.  Atr.  Edward  Finch's  cure  for  ye  colliok,  of  griping' of  ' 
ye-iiuts,  witti  2  Quartsof  Epsom  'W'ater  :  drunk  hastily  ;   of  ye 
twisting  of  ye  Guts  with  an  ordinary  purge,  and  an  addition  of 
2  grains  of  opium.     Of  a  Rheuni.atisra  with  Spirits  of  Wine, 
Sal  Ammoniac  and  Lavender  in  a  fomentation.  ,  , 

Nov.  27.  After  dinner  with  Josli.  Barnes  at  the  B*.'  bf 
JTorwieh's.  My  Ld.  took  occasion  (on  Mr.  B. 's  complaint)  to 
teach  us  two  infallible  remedies  for  bleeding  at  ye  nose  :  1. 
Inky  cotton,  ye  oldnr  ye  better  ;  2.  The  patient's  standing  up 
to  yo  knees  in  hot  water. 

In  1705  the  bishop  was  admitted  a  Fellow  of  the  Royal  '■ 
Society  by  no  less  a  person  than  Sir  Isaac  Newton,  "  ye 
President."  Afterwards  "a  letter  was  read  by  Dr.  Sloan, 
the  Secretary,  from  a  Chirurgeon  at  Harwich,  giveing  an 
Acet.  of  aji  extraordinary  involution  of  the  (rutts :  wch. 
pccasioii'd  such  an  invincible  stoppage,  yt  ye  patient 
had  not  a  stool  in  seven  months  before  his  death.  .  .  . 
Dr.  Cockbuni  gave  in  a  discourse  of  his  own  touching 
the  weight  of  Humane  Blood;  and  ye  proportioning  of 
medicines  according  to  the  different  gravity  of  that  in 
Several  Bodies."  The  following  entry  under  date  Decem- 
ber lOtli,  1705,  seems  to  show  that  the  apoplexy  of  which 
it  is  believed  that  Charles  II.  died  in  1685  was  not  the 
first  attack  : 

Sr.  Ednnmd  King  being  Knighted  for  allcviateing  ye  King's 
first  Fitt  of  his  Aioplexy,  Fleetwd.  Shepherd  wrote  under  his 
piBtwe : 

Xliis  Dr.'s  skill  may  surely  be  rely'd  on, 
Who  cur'd  ye  Kg.  of  ye  Disease  he  dy'd  on, 

In  the  Ovif^s  Hospital  Oazptfe  of  November  18t.h,t!ierP' 
arpearwl  a  "poetical  skit"  entitled  "Sammy  and  o\ir 
Miimniy."  Tie  date  of  the  verses,  which  are  from  the 
pen  of  Mr.  W.  L.  Braddon,  is  IBf 5.  We  quote  the firstand 
tit*  last  stanzas,  which  need  no  gloss  or  comment:  '  '  ■ '' 
Of  all  the  hoys  that  arc  go  Smart  ■    •     ■ 

There's  none  so  smart  as  'Saninry  ; 
Heisthe  darlinp  of  our  Art, 

And  Guy's  liis  Alma  Mammy. 
No  liuly  lias  a  kiiulcr  luiiid. 

Or 's  Kcntlir-like  lluui  .Sammy  ; 
Ills  name  is  known  from  this  here  land 

To  Seringapataniy ! 
»-'  »  *  «  # 

The  Hospital,  and  f)atients  all, 

Tliry  love  the  name  of  Sammy  ; 
And  who,  wh(^n  Iic'h  Examiner, 
lint  would  not  he  lOxani-ee  p 
Hut  now  his  long,  long  yiars  are  out, 

At  (tiiy'a,  his  .\hiia  jranimy, 
We  dhall  regret  hut  ni-'er  forget. 

Our  grand  and  dear  oldSamrny  ! 


Tin/ SI  Hospital  Gazette  of   December  16th  contains 
ly's  "  reply,  which  is  entitled,  after  Gray's  famous 


The  6u 
"  Sammy's  "  reply, 

poem,  "Ode  on  a  Distant  View  of  Guy's   College."     From 
Hampstead  heights  he  sees 
'  '  The  old  familiar  sqiiare 

■••'■      .       .:  And  Tooley  Street's  renown. 
H-eaefes  too^ 

The  ancient  blue  check'd  bed 

Bronz'd  skin  and  Brisht's  disease. 
Foul  cancer  huny  on  life'.-i  last  thread. 
Consumption,  Ascites. 

No  anaesthet,  no  antisept, 

The  sufferers  bore  their  pain  ; 
At  misery's  sight  the  angels  wept 

And  Heaven  repaid  their  claim. 
A  room's  now  seen  with  ardent  sago. 

Chloroformatory, 
Intent  the  serum's  strength  to  gauge 

In  his  Laboratory. 
A  room  of  glass,  so  clean,  so  bright. 

Bacteria  have  no  feeding  ; 
The  surgeon's  knife,  so  skilled  and  light. 

No  fear  of  blood  poisoning. 

The  venerable  bard  also  sees  the  "  H.P.  with  his  double 
tube"  who  "hastes  on  with  slippered  feet,"  while  the 
"H.S.  hatless  follows  on,  with  bag.  to  dress  the  wotmds." 
Included  in  the  vision  is 

The  Nurses'  Home  so  fair 
For  minist'ring  angels  planned 


With  suoh  sweet  caps  and  sweeter  looks, 
And  sympathy  with  all.         

He  sees;  too,  the  "mass  of  students"  "steep'd  in  harning"» 
lore,?'  andjjids  them 

■  '    ■  ■      '       Purstie  the  way  your  masters  trod 
May  all  be  good  and  true  ; 
"  Doing  good  to  man  is  love  to  God." 
Thus  blessings  fall  on  you. 
Then  at  last  ,,,  .        :■,., 

Xhe  vision  fa,des 
The  clouds  shut  out  the  view  ; 
I've  seen  .again  Guy's  holy  shade. 
Farewell,  a  fond  Adieu. 

It  has  been  truly  said  that- an-affectionatc  nii-knanie  is 
one  of  the  best  testimonies  of  a  leader's  jiopuhirity  with 
his  followers.  In  this  respect  "Sammy''  may  take  his 
place  with  "  Bobs  "  and  the  "  Littl^  Corporal."  We  hope 
it  maybe  many  years  before  he  finally  bids  his  "fond 
Adieu"  to  Guy's  and  to  the,  professiqu  of  which  he  has 
long,  been  the  dulce  d^cus. 


MEDICAL   SICKNESS    AND    ACCIDENT 
SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of   the   Medical    Sickness,   Annuity,   and   Life   Assurance' 
Society  was  held  at  429,  Strand.  W'.C,  on  December  26tbJ : 
when  Dr.  n?:  H.\vn,L.\Ni)  Hall  was  i!i  the  chair. 

The  accounts  presented  contained  the  record  of  the 
business  for  the  month  of  December,  and  thus  enabled  tlie 
Committee  to  estimate  the  results  of  the  working  of  the  ■ 
Society  during  the  year  1905.  In  the  Annuity  Branch,  in 
which  no  new  cases  liave  been  accepted  for  many  years, 
the  accounts  show  a  small  reduction  in  the  volume  of  the 
business'  caused  by  the  deaths  of  one  or  two  members 
holding  anmiity  or  endowment  benefits  aiul  a  few 
surrenders.  In  the  Life  .\ssuranee  Bi-auch,  which  has 
also  been  closed  for  new  business  for  a  long  time,  no 
jdeaths  occun'cd,  and  acconiingly  no  claim  was  received 
during  the  wliole  year.  In  tlu»  Sickness  Branch  solid 
'growth  has  been  efrected.  In  t!m  spring]  of  the  year  the 
usual  heavy  list,  of  I'laims  was  experieiU'Cd.  but  during  the 
summer  and  autumn  the  (Oaims  lessened,  and  on  the 
whole  year  the  sickness  account  shows  an  appreciable 
niargin  in  favour  of  tho  Society,  and' there  has  been  a 
substaidial  addition  made  to  the  Sickness  Funds. 

Another  gratifying  feature  is  the.  large  mimlier  of  ne-w 
jirojiosals  receiviwl  by  the  Society;  Although  no  com- 
mission is  paid,  and  no  -money  is  expended  in  ordinary 
advertisemetd.  the  number  of  new  entrants  in  1905  lias 
been  greater  than  in  any  jM-evious  twelve  mrailhs  of  the 
Soeii'ty's  working.  Prosjiectu.ses  and  all  ullier  pariiculars 
on  ajiplication  ti)  Mr.  V.  Addiscott.  Secretary.  .Medical 
Sickness  and  Areiilent  Soeietv,  33,  Cliancerv  I.ane, 
London,  W.O.. 
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MEDICAL  NEWS. 


ruorKSbOU  iku  ciiAUli,  of  J'iirJs,  ,lni»   lircn   lii:ulj»otf^(^,jU),, 
till'  laiik  of  Orniul  Olticer  of  the  LosLon  of  Iloiioui-. 

TiiK  scooml  ('iiiisri'ss  of  tlio  Ocinian  Kiicntgon  Society 
will  be  lifld  n(  Rcrlin  on  April  1st  and  2nil,  under  tlip 
jivesidenoy  of  Professor  Eberlein.  ' 

Thk  foundation  stone  of  (he  new  wiiif;  now  b'^ing-builti' 
at  the  Bolingbroke  Hospital,  Wandsworth  Common,  will 
belaid  by   the  I'rineess  Koyal,  probably  towards  thv  cn<\ 
of  Ajiril. 

At  the  meeting  of  tlie  Liniiean  Soeiety  on  'Diursday  nejct, 
at   8  I'.m.,    Pv.   T[.    Charlton    Bastian    will    demonstrate, 
devehi)>inenlal  ihanges  in  zoogloea,  and  will  illustrateMs' 
remarks  with  lantern  slides. 

ATthemeivting  of  theMedieal  OflicerKof  Sohools'  Associar 
tiou  on  Tliuri-dny  next,  l)r.  W.  1',  lierriiighajn  and  Mr. 
T.  0.  Horsfall  will  iutroduee  a  diseiiiision  on  physieal 
education  in  schools.  The  meeting  fakes  place;  at  the 
rooms  of  the  Medienl  Society  of  London  at  3.4S  p.m. . '    '  '  " 

Dr.  T.   L.  (iKN-Ti.KS  attended  the' borough   police  clKln'' 
recently  to  take  leave  of  tlie  bench  on  his  retirement  froiti 
tlie  post  of  one  of  the  mctlical  olliccrs  to- the  Derby  Union., 
The  Mayor  complimented  Di'.  (iciitles  on  the  manner  in 
whic}i  he  had  discharged  the  duties  of  his  otlice. 

Among   subs.-riiitions   received   on  behalf  of  the   forth 
Cottage      llospitd     during     .January     were      Llwynypia 
Collieries  workmen.  £72;  J^ewis  Merthyr  t'ollieriea  Work- 
men, £51  16s.  ;  ■Workmen's  Club,  Cymmer,  £81 ;  Mr.iW.  J^'. 
Thomas,  Ynislur,  £20.  ,.     i,. 

TiiE  annual  dinner  of  the  Association'  of  Medical 
Diplomates  of  Scotland  will  be  held  at  tlie  Trocadero 
Restaurant,  London,  "W.,  on  February  23rd.  when  the 
President,  Dr.  Claude  St.  Aubyn-Farrer,  will  take  the  cliair 
at  7.30  p.m.  The  President  of  the  Royal  t'crllcge  of  Surgeons 
of  Edinburgh  and  the  President  of  the  lioyal  College  of 
Surgeons  of  Kngland  have  signifii'd  their  intention  of  being 
present.  The  Honorary  Secretary  of  the  Dinner  Com- 
mittee, Dr.  Fere,  12,  Northampton  Square,  E.C,  will  be ' 
pleased  to  give  any  particulars.  :viii-i|i 

Dr.'Ci.  E.|SHriTTLKwoKMH'commenced  last  week  a'conrse 
of  eight  lectures  with  practical  demonstrations  adapted  lor 
teachers  of  detective  children.  The  last  three  lectures  will 
probaWy  be  given  at  Ealing  so  as  to  secure  practical  illus- 
trations from  actual  pupils.  It  is  also  hojjed  to.  anaiige 
visits  to  special  schools,  aiul  to  an  institution  for  ind.>eciles 
near  London.  Further  particulars  can  be  obtained  from- 
Miss  Bertha  James,  36a,  Longridge  Eoad,  Earl's  Court, 
S.W.,  the  bead  cjuarters  of  tlie  Society  of  the  Crown  of  our 
Lord,  founded  on  liehalf  of  mentally  afflicted  children  and 
adults  by  a  oenevolent  lady .5;, 

Last  week,  at  a  special  meeting  preceding  the  ordinary 
meeting  of  Fellows  of  the  Koyal  College  of  Pliysicians 
of  Ireland,  the  President,  Sir  William  Smyly,  congratu-' 
lated  Dr.  James  Craig,  Fellow  and  Registrar  of  the 
College,  on  his  ap|iroaching  marriage,  and  referred  to 
the  signal  services  Dr.  Craig  had  rendered  to  the  College 
during  his  long  term  of' office  as  Registrar.  He  con- 
cluded by  presenting  him  with  a  cabinet  of  silver;  plate 
and  an  album  containing  the  photographs  of  the 
Fellows  of  the  College.  Dr.  Ciaig  is  one  of  the  repre- 
sentatives of  the  Leinster  Branch  on  theCentr3J,,C9uju.eil, 
of  the  British  Medical  Association.  .   '       .  ^.'j. 

At  the  fourth  annual  general  meeting  of  the  British 
Electro-Therapeutic  .'Society,  held  tn  January  26th,  Air.  J. 
Hall-Edwaid?,  of  Birmingham,  was  elected  President.  Dr. 
S.  Sloan  (dlasgow)  and  Mr.  Chisholm  Williams.  Vice- 
Presidents,  Ib\  D.  Baynes,  Treasurer,  and  Drs.  R.  Morton 
and  Kenneth  AVills  (Bristol),  Honorary  Secretaries.  Fifteen 
members  of  Council  were  also  appointed.  The  meeting 
was  followed  by  a  convtrsa^ione,  at  which  a  large  numVier 
of  manufacturers  of  electro-therapeutic  apparatus  had  an 
opportunity  of  exhibiting  their  latest  productions  for 
expert  inspection  and  comparison.  Such  an  exhibition  is 
a  standing  feature  of  the  convrnsaziones  of  this  Society,  and 
on  this  occasion  was  specially  interesting,  improvement 
being  shown  all  along  the  line,  particularly  in  induction 
coils,  and  methods  of  measuring  the  energy  of  the  radiation 
from  .r-ray  tubes,  and  securing  accurate  dosage. 

The  new  House  of  Commons  contains  about  260  members 
who  belong  to  one  or  other  of  the  callings  usually  recog- 
nized as  professions.  This  is  rather  more  than  one-third 
of  the  whole  House,  but  the  figures  look  very  different  if 


ithe  members  of  the  legal  profession  are  omitted  ;  the 
lawyers  number  139  (105  barristers  and  34  solicitors),  or 
inore   than  onc-llflb   of  the   House.      Tlu;   Ohi-i-m;    from 

, which  wc  take  these  tiguies,  points  out  that  some  of  the 
barristers  have  ncv<'r  ]iractisc<l  ;  but  even  when  all  due 
alhiwance  is  made  for  this,  it  appears  that  the  law  has.ii 
)ireponderanfe  not  only  over  every  other  profession,  but 
over    all    other    ))r(ifcssion»   put    to^;elher.       II    has   more 

I  representatives  than  agriculture,  which  can  lie  credil<>d 
with  less  than  100  members.  There  are  2  naval  and  44 
army  oilicers,  41  authors  and  journalists,  11  meilical  men, 
and  8  members  who  have  won,  (.listinction  as  men  of 
science.  On  tlie  other  hand,  the  new  House  will  contain 
213  renresentatives  of  the  trade  of  the  country. 

FiitsT  Aid  in  Ttmk  of  Wau.  — President  Roosevelt  has 
ajipointed  a  Board  composed  (pf  medical  nflicers  of  the 
army  and  navy  to  eonsider  improivements  in  the  matter  of 
(irst-aid  dressings  and  the  advis.'vbility  of  the  adoption  of  . 
a  uniform  equiiitiient  in  the  medical  departments  of  tlio 
army  and  the  navy.     ■'  '   ','  i        .  m 

l"uENcn-Si>EAKiNO  Miibi'd'iCi?  CbN^aiiicgs'^N  C'ANXriA.— The' 
Frencb-spcHking  practitioners  of  medicine  in  C'anada  will 
bold  their  third  annual  meeting  this  year  at  Trois-Rivi^res 
in  the  last  week  of  June.  1906.  The  two  preeeding  annual 
congresses  were  held  at  Montreal  and  at  (Quebec.  Dr.  L.  P. 
Ncirmand  is  the  President  and  Dr.  C  Dc  P.lois  the 
Secretary  of  the  Gongi^'esB. 

Tritiai,  HosriTAi,  Cases'. — During  an  inquest  held 
recently  at  the  London  Huspital,  Mr.  Wynne  Baxter,  the 
coroner,  remarked  that  the  alien  population  of  Bast 
London  took  their  children  to  the  London  Hospital  iii 
hundreds  :  in  some  cases  they  only  wanted  a  pill,  and  that 
was  what  was  given.  A  juryman  observed  that  nowadays 
everybody  rusliedto  the  London  Hospital,  even  if  they 
had  only  a-  pain  in  their  little  finger.  We  seem  to 
remember  that  the  chairman  sf  me  time  ago  expressed  his 
anxiety  to  put  a  stop  to  these  abuses.)^,      3  j^,,,,     ^    Is--;. 

Hosi'italSubscribkbs'ILetters. — AS  aa-eady  announced, 
a  cUscussion  on  this  subject  will  take  place  at  a  meeting  to 
beheld  under  the  auspices  of  the  Charity  Organisation 
Sciciety,  at  Denison  House,  Vauxhall  Bridge  Road,  on 
Monday,  February  IZth.  Sir  Edward  Krabrook,  (:.B.,  will 
take  the  chair  at  4.30  ii  m.  Mr.  Nelson  Haidy  will  read  a. 
short  paper.  The  discussion  will  be  opened  by  Professor 
Tirard,  M.D.,  and  Dr.  Arthur  Latham.  Medical  men  in- 
terested in  hospitals  are  invited  to  attend.  Denison  House 
\ii  close  to  Victoria  Station,  a  little  way  down  the  ^'auxllall 
Bridge  Edad." 

The  West  LoNiioN  MEinco-CriiunKGicAL  Soctetv.— The 
twenty-fourth  anniversary  dinner  of  the  West  London 
Medico-Chirurgical  Society  was  held  on  February  7th,  with 
the  President  of  the  Society,  Mr.  L.  A.  Bidwell,  in  the 
chair.  After  the  usual  loyal  toasts  had  been  duly 
honoured,  Mr.  J.  G.  Pardee  proposed  "The  Imperial 
Fnrces."  He  observed  that  it  had  been  given  to  a  member 
of  their  Society,  Jlr.  Keetley,  to  inaugurate  the  Army 
Medical  Civilian  Reserve  for  the  purpose  of  training 
civdian  doctors  to  take  the  place  of  their  brethren  in  the 
Royal  Army  Medical  Corps  in  time  of  need.  This  toast 
was  replied  to  by  the  Director-General  of  the  Army 
Medical  Service,  vpho- destribed  how  \\wve  years  before, 
he  had  remarked,  at  one  of  the  anniversary  dinners  of  that 
Society,  on  the  indiflerence  displayed  by  the  medical  pro- 
fession generally  towards  the  questions  with  which  the 
Itoyal  Army  Medical  Corps  had  to  deal,  and  Mr.  Keetley 
had  asked  him  in  what  manner  help  was  possible.  He . 
explained  to  Mr.  Keetley  that  the  medical  profession, 
could  lielp  by  studying,  in  the  hours  of  leisure,  what 
was  the  nature  of  the  woi  k  of  the  Royal  Army  Medical 
t;orps  and  how  it  was  carried  on.  Mr.  Keetley  sug- 
gested that  the  neiessaiy  instruction  should  be  begun 
with  the  West  London  Mtdico-Cbiungical  Scciety,  and  the 
Direetor-Cieneral  accordingly  arranged  to  supply  officers 
to  teach  tlie  members  on  Saturday  afternoons.  The  Army 
Medical  Service  was  anxious  to  secure  a  close  connexion, 
between  medical  men  in  the  Army  and  those  outside  it. 
Sir  Lauder  Brunton  proposed  the  toast  of  the  "The  West 
London  Medico-Chirurgical  Society,"  congratulHting  the 
members  en  the  fact  that  it  was  now  one  of  the  largest  in 
London,  numbering  being  600  and  700  men,  and  pointing 
out  the  value  of  the  post-graduate  teaching  at  the  West 
London  Hospital.  Mr.  Bidwell,  the  President,  in  replying, 
gave  an  interesting  account  of  the  rise  and  progress  of  the 
Society.  The  toast  of  "The  Kindred  Societies  and  Guests" 
was  submitted  by  the  President.  ;ind  acknowledged  by 
Dr  F  AV  Cock  (President  of  the  llarvei.Tii  Society)  and  hy 
Mr.  G.  F.  Marshall.       »^    ''"■' 


33S 


HmsiCAK  Jo*mjia.lJ 


ETJRAL   IXS.V2yITATI0X. 


[F: 


EB.     lO,    1906. 


3Sritis!j  i^rbical  Jfournal 


SATURDAY.   FEBRUARY  10th,  1906. 


RURAL   INSAXITATION. 

Xeaely  150  years  ago  Oliver  Goldsmith,  de-scril>ing  a 
journey  from  London  to  the  adjacent  village  of  Kentish 
Town,  related  that  by  the  side  of  the  fine  level  road> 
railed  in  on  both  sides,  there  was  an  ancient  dnnghill 
of  much  greater  antiquity  than  the  road,  and  he 
remarked  upon  a  piece  of  injustice  he  was  about  to 
commit.  His  indignation,  he  said,  was  levelled  .against 
the  makers  of  the  dunghill  for  having  brought  it  so 
near  to  the  road,  whereas  it  should  have  fallen  upon  the 
makers  of  the  road  for  having  brought  that  so  near  the 
dunghill.  In  the  century  and  a  half  that  has  elapsed 
since  Goldsmith's  tinin  a  great  deal  has  been  accom- 
plished by  way  of  removing  insanitary  and  insalubrious 
surroundings— in  towns.  It  is  to  be  regretted,  how- 
ever, that  in  many  rural  districts  and  away  from  the 
centres  of  population  very  little  advance  has  been  made. 
The  ancient  roadside  dunghill  is  only  a  type  of  the 
numerous  unhealthy  and  unsavoury  conditions  which 
surround  the  inhabitants  in  maiiy  of  our  country  dis- 
tricts. These  conditions  will  never  be  removed  until 
the  members  of  rural  district  councils,  the  rural  sanitary 
authority,  have  a  full  sense  of  their  responsibilities  and 
throw  off  that  indifference  to  sanitary  reforms  which  at 
present  is  one  of  their  chief  characteristics.  It  is  time 
they  gave  u])  the  traditions  handed  down  to  them  from 
past  generations  and  i)aid  some  attention  to  the  scien- 
tific teaching  of  to-day.  What  is  it  but  tradition  which 
persists  in  placing  a  cesspool  or  a  foul  privy  within  a 
few  feet  of  a  shallow  well  sunk  in  the  gravel,  when  the 
daily  application  of  earth  to  excrement  not  only 
renders  the  latter  innocuous  by  at  once  starting 
nitrification,  but  converts  it  into  a  valuable  manure  :-* 
AVhat  scientific  reason  can  be  given  for  leaving  tons 
of  reeking  liquid  manure  in  close  proximity  to  cow- 
sheds and  dairies,  when  its  proper  place  is  on  the 
land,  where  it  would  take  its  share  in  paying  the 
rent?  Or  what  scientific  reason  can  there  be  for 
the  strongly-rooted  opinion  that  the  best  water  supply 
for  cows  is  the  pond  which  is  well  polluted  with 
sewage,  and  that  milk— that  most  sensitive  of  secre- 
tions— can  safely  be  drawn  from  a  cow  whose  udder 
is  caked  with  manure,  and  by  a  milker  whose  hands 
and  clothing  are  none  of  the  cleanest  ?  These  tradi- 
tions, which  might  be  multiplied  many  times,  will 
never  be  got  rid  of  until  the  members  of  rural  district 
<;ounci)s  are  roused  from  their  apathy,  and  are  maile 
to  carry  out  the  obligations  cast  upon  thoin  by  the 
IjOgislaturc. 

That  strong  terms  are  justified  will  not  be  denied  by 
those  who  arc  closely  associated  with  the  sanitary  ad- 
ministration of  many  rural  districts  in  various  parts  of 
the  country.  Official  evidence  in  support  of  our  con- 
tentions is  not  wanting,  and  the  reports  issued  from 
time  to  time  by  the  .Medical  Officer  to  the  I.,ocal 
Government  J$oard  are  constantly  disclosing  most  de- 
I)lorabIe  conditions  and  an  utter  absence  of  any  desire 
on  the  part  of  rural  councillors  to  improve  those  con- 


ditions. Within  the  past  few  days  there  has  been 
published  a  report  by  Dr.  Reginald  Farrar,  one  of  the 
Medical  Inspectors  of  the  Board,  upon  the  sanitary 
administration  of  the  rural  district  of  Cluu  in  Shrop- 
shire. Among  Dr.  Farrar's  recommendations  to  the 
district  council  is  one  which  in  other  circumstances 
would  be  distinctly  humorous,  though  we  feel  sure 
it  was  penned  in  no  spirit  of  levity.  He  re- 
commends "  that  the  rural  district  council  should 
"  take  a  more  serious  view  of  their  responsi- 
"  bilities  as  a  body  charged  with  the  care  of  the 
"  public  health."  This  is  a  grave  indictment,  but  the 
Clun  Council  is  not  the  only  snnitary  authority  against 
whom  it  might  with  justice  be  brought,  even  if  the 
specilic  charge  of  lack  of  seriousness  had  not  been 
made.  A  perusal  of  Dr.  Farrar's  report  shows  suffi- 
ciently that  these  Shropshire  district  councillors  have 
no  very  high  ideals.  The  district  has  a  population  of 
6,800  persons,  but  only  two  inspectors  of  nuisances  ai'O 
employed,  each  of  whom  is  paid  an  annual  salary  of 
£'20.  One  of  these  inspectors,  we  arc  told,  keeps  a 
small  fishmonger's  and  grocer's  shop,  and,  travelling 
the  country  for  orders  with  his  cart,  comliines  this 
business  with  his  inspectorial  duties.  The  nature  of 
his  business,  comments  Dr.  Farrar,  would  not  appear  to 
be  conducive  to  efficient  or  impartial  discharge  of 
official  obligations.  In  one  locality  there  is  an  abundant 
supply  of  water  of  an  excellent  quality,  but  the  reser- 
voir provided  is  placed  so  low  that  only  a  portion  of 
the  village  can  be  supplied. 

Finally,  as  far  as  we  can  gather  from  the  report,  the 
expenditure  upon  sanitary  administration  appears  to 
amount  annually  to  a  sum  equal  to  about  one-third 
of  a  penny  in  the  pound  on  the  rateable  value  of  the 
district  1 


A    XEAV    THEORY    OF    ANGINA    PECTORIS. 

Tin:  very  interesting  address  by  Dr.  William  Eussell,  of 
Edinliurgh,  which  is  published  in  this  issue,  opens  up 
a  question  of  perennial  interest,  and  throws  a  new  light 
upon  it.  The  group  of  symptoms  which  goes  by  the 
name  of  "  angina  pectoris "  has  long  been  known,  Init 
our  conception  of  its  meaning  has  been  blurred  by  the 
varying  accounts  of  its  pathology,  so  that  at  the  present 
time  it  is  generally  undei-stood  that  the  symptoms  have 
no  fixed  pathological  significance  ;  that  is  to  say,  iu 
their  most  pronounced  form  they  may,  on  the  one  hand, 
be  associated  with  grave  organic  diseases  of  the  heart, 
especially  with  atheromatous  degeneration  of  the 
coronary  arteries  ;  or,  on  the  other  hand,  with  nothing 
more  serious  than  a  heavy  meal,  a  disordcE-ed  stomach, 
or  excessive  smoking. 

It  is  true  that  an  attempt  has  been  made  to  divide 
these  conditions  into  two  classes,  true  and  false;  but 
this  is  a  classification  which  is  chiefly  of  value  post 
mortem,  or,  at  any  rate,  after  the  etiology  of  the  affec- 
tion has  been  cleared  up  and  its  validity  proved  by  the 
cessation  of  attacks.  At  the  time  it  may  be  impossible 
to  distinguish  between  an  attack  associated  with  organic 
disease  aiul  one  that  is  iiurely  functional,  so  that  this 
classification  is  for  clinical  purposes  unsound.  Some 
years  ago  a  young  medical  practitioner  suffered  from 
attacks  of  angina  pectoris  which  caused  him  a  good 
deal  of  anxiety,  and  for  which  he  had  consulted  several 
j>hysicians.  There  was  an  entire  absence  of  any 
indication  of  organic  disease  of  the  heart,  and  his 
father,  himself  a  medical  practitioner,  concurred  in  the 
view  that  the  attacks  were  not  really  serious,  as  he  said 
that  at  the  same  .age  hi-  had  suffered  in  a  similar  way 
and  had  completely  recovered.  A  few  years  later  the 
father-,  then  an  old  man,  suffered  frtua  angina  pectoris, 
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from  which   ho  snhsequoiitly  dice).     Not   lonp;  iiro  11 

tji'iitlcinaii  of  iiiiddln  Jif^v,  nitlior  stmil,  but  li'iiiliii<,'  :i 
refill lar,  tiuiipcrato,  niul  I'nirly  active  lilV,  CMmplMiiu'il  nf 
typical  iit1ai;l<s  of  angina  pootorin,  luil  lui  indication  of 
or','aiiic  disoaso  of  tho  hi^ard  could  lie  found  :  a  favoni- 
al)lo  proffiiosis  was  tluiroforo  given,  I'lit  a  lew  ilays  aftci- 
wai'ds  ho  died  in  an  attack. 

Dr.  RussoH's  th(!ory  hanuoiiizos  such  estses  astliesohy 
at-trihutiiif;  tlic  attacks  loan  e\a^'ger:ilion  of  tlie  normal 
.•iilidoniinal  retlox  which  sets  up  i>eripheral  \aso-nio(or 
spasm.  In  digesiion  this  vaso-motor  spasm  is  normally 
present,  hut  is  increased  by  alcohol  or  by  excess  of 
l)rotei(l,  antl  in  certain  individuals  there  is  an  abnormal 
sensitiveness  by  which  it  may  bo  readily  excited  to  an 
cxeossivo  degree.  This  abnormal  sensitiveness  may 
be  induced  by  habitual  excess  of  protcid  food,  by 
alcohol,  or  tobacco;  and  in  those  persons  in  whom 
it  is  present  the  spasm  may  be  set  up  liy  slight 
strain,  such  as  going  upstairs  or  uphill,  by  emotion,  or 
even,  in  extreme  cases,  by  simple  palpation  of  the 
epigastrium,  as  in  one  of  the  cases  related  by 
Dr.  llussell.  The  embarrassment  of  tho  heart  so 
caused  is  an  impaired  contractility  which  may  bo  due 
either  to  debility  of  the  heart  muscle  from  ana- 
tomical changes  or  to  a  temporary  deficiency  of 
tho  blood  supply,  the  result  of  tho  participation 
of  tho  coronary  arteries  in  tho  general  arterial 
spasm.  The  common  factor  in  all  cases  is  the  hyper- 
sensitiveness  of  the  vaso-motor  centre,  and  this  Dr. 
llussell  believes  is  in  a  large  degree  dependent  upon 
poisons  which  ai'c  under  our  own  control  — poisons  such 
as  toba(;co,  alcohol,  and  excessive  protcid  food.  The 
practical  importance  of  this  teaching,  if  <'ODlirmed  by 
experience,  scarcely  needs  emphasizing,  and — taken 
together  with  the  views  urged  by  Sir  .Iam(>s  ]?.irr  in  his 
recent  address  on  arterio-sclerosis,  wherein  he  insisted 
on  the  close  connexion  between  that  condition  and  the 
excessive  use  of  protcid  food,  and  the  remarkable 
<'xperimeuts  carried  out  by  Professor  Chittenden  on  the 
((uantity  of  proteid  necessary,  to  which  wc  hope  shortly 
1.0  draw  attention — suggests  a  wide  and  important  field 
for  the  application  of  these  dietetic  principles  in  the 
treatment  and  prevention  of  disease. 


EARLY   DIAGNOSIS   OF   TYPHOID    FEVER. 

The  most  valuable  bacteriological  aid  in  the  recognition 
of  typhoid  fever  is  the  well-known  serum  reaction  test. 
]5ut  it  is  sometimes  important  to  establish  a  diagnosis 
before  the  blood  has  had  time  to  develop  tho  specific 
properties  on  which  this  reaction  depends,  and  the 
(luestion  whether  clinical  pathology  can  give  assistance 
in  other  ways  becomes  of  importance.  The  technique 
for  isolating  typhoid  bacilli  from  the  intestinal  excreta 
has  been  much  improved  in  recent  years,  but  the  value 
of  this  method  for  the  purpose  of  early  diagnosis  is  still 
a  disputed  point.  .Vnother  method  which  has  excited 
I'onsidcrablc  interest  lately,  owing  to  the  recognition  of 
the  fact  that  typhoid  bacilli  circulate  in  the  blood  at  an 
early  stage  of  the  disease,  is  to  make  bacteriological 
cultures  of  blood  obtained  by  venesection  from  the 
patiimt's  arm.  By  this  procedure  Schottmiiller  and  his 
i:o!lcagues  have  succeeded  in  cultivating  the  bacillus  in 
182  out  of  220  cases  of  typhoid  fever ;  and  several  other 
pathologists  have  found  the  method  successful  in  a 
high  percentage  of  cases.  But  this  test  is  not  always 
easy  of  application.  Patients  often  object  to  vene- 
section ;  iind  there  is  also  tho  technical  difficulty  to 
<'onfcnd  with  that  imless  the  blood  is  at  once  diluted 
with  a  larg(!  amount  of  nutrient  medium,  it  will,  by 
virtue  of  its  bactericidal   a';tion,  destroy  the  \ita.lity  of 


any  typhoid  organisms  which  mny  bo  present,  and  so 
prevent  their  growth  in  cultui-e. 

Dr.  H.  ('(Muadi'  has  devised  a  ui'w  w;iy  of  making 
blood  cultvu'cs,  which  he  liojics  will  obviate  tho  dis- 
advantages of  previous  methods.  The  b;ictcrii-i<lid  power 
of  iUc.  blood,  he  points  out,  is  very  mucli  grc;it(M- in  a, 
lest  tube  than  it  is  when  contained  in  tlic  vasc-nlar 
systcni  of  the  li\ing  animal.  It  Iki-  been  ascertained, 
forcxMUiplc.  that  1  c.cm.  of  blood  serum  from  a  normal, 
rabbit  will  destroy  about  30.000  anthi-ii\  bacilli  in  a  test 
tube,  whereas  so  small  a  dose  as  600  anthrax  bacilli, 
when  intravenously  injected,  is  suHicicnt  (o  c;iuse  tlu^ 
death  of  the  animal  iti  two  days.  Dr.  ('onraili  has  also 
observed  that  in  anthrax  infection  of  the  labbit  the: 
extl-avascular  sei'um  develops  bactericidal  prop(n-ties; 
even  when  the  circulating  bhjod  is  swarming  with 
anthrax  oi-ganisms.  A  similar  condition,  hi'  finds, 
obtains  in  human  typhoid  fever.  The  extravascular  blood 
scrum  of  ;i  typhoid  i)aticnt  has  a  powerful  and  specific 
bactericidal  action  on  the  typhoiil  liacillus,  although  in 
the  same  j)atient,  and  at  the  same  time,  living  typhoid 
bacilli  have  been  shown  to  be  pi-cscnt  in  llie  blood  to  the- 
luiuiber  of  200  lier  10  c.cui.  Arguing  from  lhes(^  observa- 
tions, he  inters  that  the  gei'micidal  sabstaiu'i;  pnisenfe 
was  first  brought  to  an  active  condition  in  the  serum 
as  a  result  of  changes  which  take  i>lace  iu  the  blood 
after  it  has  been  removed  from  the  body ;  and  the  all- 
important  factor  underlying  these  ehanges  is,  he: 
maintains,  the  process  of  coagulation.  The  practical 
conclusion  whicli  he  draws  is  that  the  best  way  tO' 
demonstrate  typhoid  bacilli  in  a  paticnfs  blood  is  to 
preserve  the  blood  in  a  fluid  condition,  ami  so  avoid  the 
disinfectant  action  of  those  substances  which  become- 
active  as  a  result  of  coagulation. 

As  a  preventive  of  coagulation  be  uses  bile,  a  sub- 
stance which  owes  this  property  nuiialy,  if  not  exclu- 
sively, to  the  presence  of  glycocholate  and  taurocholate 
of  sodidm.  In  addition  to  ox  bile  his  medium  contains 
10  per  cent,  of  pepl.''ue,  which  intensities  tho  anticoagu- 
lative  influence  of  the  bile  and  increases  the  nutritive 
properties  of  the  medium  ;  to  this  mixture  is  added  10  per 
cent,  of  glycerine  in  order  to  rctaid  the  development 
of  extraneous  saprophytes.  This  high  |)crcentagc  of 
glycerine  is  not  found  to  have  any  deleterious  iutlucnce 
on  the  growth  of  tho  typhoid  bacillus.  Venesection  is 
unnecessary,  as  sufficient  blood  for  use  with  this, 
medium  can  be  obtained  from  the  lobe  of  the  ear. 
After  the  car  is  pricked,  the  blood  which  exudes  is 
removed  by  means  of  a  capillary  jnpette  containing  a. 
small  (|uantity  of  bile  fluid.  The  blood  thus  comes  at 
once  into  contact  with  the  bile.  From  the  capillary 
pipette  the  li<iuid  is  transferred  into  a  small  glass  tube 
containing  from  2  to  3  c.cm.  of  the  poptoue-glycerine-bilo 
mixture.  This  process  of  transference  is  repeated  until 
the  ear  ceases  to  bleed.  The  proportion  of  blood  added 
to  the  bile-mixture  medium  must  be  as  1  to  3,  an 
amount  which  can  be  easily  gauged  by  marking  on  the 
tube  before  use  graduations  to  correspond  to  tho  re- 
quired volume.  The  tube  containing  tho  blood  and  bile 
mixture  is  incubated  at  37°  C.  for  ten  to  sixteen  hours, 
and  cultures  are  then  made  from  this  material  on  to 
agar  plates  prepared  according  to  the  Drigalski-Conradi 
formula.  As  a  rule,  it  was  found  possible  to  cstal)lisb 
a  diagnosis  l)y  this  method  in  from  twenty-six  to 
thirty-two  hours. 

Dr.  Conradi's  experience  is  in  agreement  with  that  of 
other  investigators  in  regard  to  the  early  appearance  of 
typhoid  bacilli  in  the  blood.  The  -blood-culture" 
method  of  diagnosis  is  applicable  as  soon  as  the  patient 
exhibits   a  febrile  temperature.     But  it  has  also   been 
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shown  that  liaeilli  may  be  found  in  the  blood  in  the 
afebrile  stage  of  convalesuenee,  even  where  recovery  is 
taking  its  normal  course  and  is  not  complicated  by  a 
relapse.  Whilst  reserving  more  generalized  statements 
until  further  statistics  have  been  accumulated,  Dr. 
Conradi  thinks  he  has  already  done  enough  to  show 
that  it  is  erroneous  to  regard  the  clinical  manifestations 
of  the  disease  as  being  directly  determined  by  the 
'  severity  of  the  blood  infection.  Even  when  there  is  no 
fever,  and  in  cases  of  typlius  levis,  bacilli  may  be 
demonstrable  in  the  blood  ;  and  in  febrile  cases  it  is  by 
no  means  true  that  the  number  of  organisms  found  in 
the  lilood  bears  any  direct  proportion  to  the  severity  of 
the  clinical  symptoms.  The  examination  of  the  blood 
for  bacilli,  therefore,  is  of  more  value  for  diagnosis  than 
for  prognosis. 


MARMOREKS    SERUM   FOR  TUBERCULOSIS. 

The  therapeutic  value  of  ^Marmorek's  serum  is  discussed 
in  two  articles  published  in  the  Berliner  klinische 
Wochensehrifl  for  January  22nd,  1906.  In  the  first 
article  Drs.  E.  Stadelmann  and  A.  Benfey  report  that 
they  have  tried  the  serum  in  five  cases  of  pulmonary 
tuberculosis  affording  examples  of  all  three  stages  of 
the  disease.  In  no  case  was  there  any  improvement, 
but  on  the  contrary  the  symptoms  !)ecame  so  much 
■worse  that  the  treatment  had  to  be  abandoned.  The 
method  of  dosage  was  as  follows :  10  c.cm.  of  the  serum 
■were  injected  daily  for  a  week,  then  followed  a  week's 
pause,  during  which  no  injections  were  given  ;  the  treat- 
ment was  then  continued  on  alternate  weeks.  Finding 
this  method  unsatisfactoi-y  they  modified  it.  For  two 
days  in  succession  they  injected  5  c.cm.,  then  on  eath 
of  the  two  following  days  6  c.cm.;  then,  after  a  day's 
rest,  the  treatment  was  continued,  the  dosage  being 
increased  ly  1  c.cm.  every^  second  day,  with  a  pause 
every  fourth  day,  until  a  dose  of  10  c.cm.  was  reached. 
After  this  period  the  dosage  was  10  c.cm.  per  diem  for 
eight  days,  followed  l)y  an  eight  days'  pause.  No  better 
results,  however,  followed  this  modified  treatment, 
which  was  adopted  in  accordance  with  the  advice  of 
Dr.  Marmorek.  ,..'    '   '        '■'    '  " 

In  the  second  article  Dr.  Errist  Levin  of  Stockholm 
states  that  he  has  studied  the  value  of  Marmorek's 
serum  both  experimentally  and  clinically:  He  finds 
from  his  experiments  on  guinea-pigs  that  the  serum  is 
not  sufficiently  potent  to  prevent  the  development  of 
tuberculosis  absolutely,  but  that  it  has  the  power  of 
neutralizing  tuberculous  toxin,  and  retards  the  action 
of  the  tubercle  bacillus  on  the  animal  organism.  These 
results,  therefore,  suggest  the  possibility  that  the  serum 
may  have  a  direct  curative  value  for  those  cases  of 
tuberculosis  in  which  the  bacilli  have  not  had  time  to 
become  generally  disseminated.  Dr.  Levin's  contribu- 
tion to  the  clinical  study  of  the  value  of  the  serum  is 
based  on  a  collection  of  statistics  derived  from  various 
parts  of  Scandinavia.  The  usual  plan  of  ti-eatment 
adopted  was  to  inject  5  c.cm.  of  serum  on  five  or  six 
successive  days,  and  then,  after  a  pause  of  fifteen  days, 
the  treatment  was  continued,  daily  injections  being 
administered  during  every  third  week.  Suliserjuently  a 
slight  modification  in  the  method  was  introduced- 
Injections  were  given  on  alternate  days  until  a  total  of 
'from  ten  to  t^velve  had  been  reached.  They  were  then 
discontinued  for  a  month.  After  this  period  they  were 
resumed  on  the  same  plan  as  before,  wth  a  month's 
rest  intervening  between  each  series  of  injections- 
In  128  of  the  cases  about  which  Dr.  L(!vin  has 
obtainefl  infoi-mation  the  <liseiise  was  of  tlie  pulmonary 
form.  Tlicse  were  not  all  of  eipia!  value  for  statistical 
purposes  owing  to   differences  in    the  duration  of    the 


treatment  and  the  number  of  doses  administered.  In  61 
cases  at  least  seventeen  doses  had  been  given,  and  -in 
these,  therefore,  the  treatment  may  be  considered  as 
having  had  a  fair  trial.  Statistics  with  regard  to  these 
showe<l  that  in  more  than  two-thirds  of  the  cases  the 
general  strength  had  improved;  the  appetite  had  in- 
creased in  more  than  one-third,  and  in  half  the  cases 
^dyspnoea  had  either  completely  disappeared  or  was  con- 
siderably alleviated.  The  auscultatory  signs  had  im- 
proved in  half  the  cases  and  the  percussion  note  in  more 
than  one-third,  whilst  in  more  than  half  there  was  less 
sputum  and  less  fever.  The  general  result,  therefore, 
was  distinctly  favourable  to  the  use  of  the  serum,  not- 
withstanding the  fact  that  more  tlian  one-third  of  the 
patients  were  in  the  third  stage  of  the  disease,  and  the 
majority  of  the  rest  in  the  second  stage.  In  the  remain- 
ing oases,  numliering  67,  where  less  than  seventeen  doses 
had  been  administered,  there  was  again  some  indica- 
tion that  the  serum  had  exercised  a  beneficial  influence- 
Dr.  .Levin's  general  conclusion,  therefore,  is  that 
Marmorek's  serum  is  undoubtedly  ,  of  therapeutic 
value. 


THE  HEALTH  OF  THE  KING. 
A  .SIMPLE  act  of  courtesy  on  the  part  of  the  King 
extended  to  Dr.  Ott,  the  physician  under  whose  direction 
His  Majesty  took  the  waters  at  JIarienbad,  has  been 
made  the  foundation  of  rumours  with  regard  to  the 
King's  health  which  we  are  glad  to  be  able  to  state  on 
the  best  authority  are  without  foundation.  The  fact 
that  the  King  had  invited  Dr.  Ott  to  pay  a  visit  to 
England  was  made  the  basis  for  a  statement,  which 
obtained  currency  first,  we  believe,  in  the  London 
correspondence  of  a  Madrid  newspaper,  to  the  effect 
that  the  King  was  in  bad  health,  suffering  from  an  affec- 
tion of  the  respiratory  passages,  and  that  in  consequence 
a  consultation  had  been  held  between  Dr.  Ott,  Sir  Felix 
Senion,  and  Sir  Frederick  Treves.  Tlie  facts  are  that 
Dr.  Ott's  visit  was  entirely  non-professional,  and  that  no 
consultation  has  Iseen  held.  The  King  is  in  excellent 
health  in  every  respect,  has  no  respiratory  or  other 
symptoms,  and  has  now  practically  recovered  from  the 
injury  to  the  ankle  which  he  sustained  while  shooting 
at  Windsor  some  time  ago. 


WARNING  NOTICES. 
Among  the  notices  warning  medical  men  against 
appointments  in  places  where  disputes  are  in  existence 
there  is  one  concerning  collecting  insurance  societies 
at  Cardiff.  With  its  vast  and  increasing  industrial 
population,  Cardiff,  no  doubt,  offers  special  attractions 
to  societies  of  this  kind,  which,  in  the  words  of  the 
secretary  of  one  of  them,  are  "endeavouring  to  open  up 
the  town."  Such  societies  are  peculiarly  olijectionable 
from  the  medical  point  of  view,  inasmuch  as  the 
"medical  aid'  part  of  their  business  is  generally  only  a 
part  of  an  industrial  insurance  scheme,  which  is,  of 
course,  conducted  in  the  interests  of  the  promoters- 
neither  the  medical  officers  nor  the  beneficiaries  them, 
selves  having  any-  control  over  the  management. 
Moreover,  canvassing  is  an  invariable  and  inevitable 
feature  in  the  working  of  such  societies,  so  that  any 
medical  man  taking  office  under  them  would  run  a 
grave  risk  of  bringing  himself  within  the  scope  of  the 
warning  notice  on  this  subject  issued  on  December  1st 
of  last  year  by  the  General  Medical  Council.  Apart 
from  this  fact,  the  conditions  proposed  to  medical 
men  are  in  themselves  sufficient  to  justify  the  deter- 
min(>il  opposition  of  the  Cardiff  Division  of  the 
Association.  Thus  one  of  these  societies,  whose 
prospectus  is  before  us  as  we  write,  offers  medical 
attendance  and  medicine  to  a  member  over  16  for 
lid.  a  week,  to  a  menibei-  and   his  wife  and  one  child, 
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tor  3d.  n\V('i>l<,  to  a  iiiciiilicr  witli  wife  iiiid  tlirci^  iliildn-n 
umier  16,  for  4*d.  a  wer-k,  and  to  a  mciilhci'  and  wifi-, 
and  any  nimitu-r  of  idiildren  imkIit  16,  for  6d.  a  vvoi^k. 
For  his  services  in  those  four  classes  the  niedica!  man  is 
offered  Is.,  2s.,  3s.,  and  4s.  respectively  a  quarter.  Tims 
the  Ki'oss  profit  of  the  sot'iety  varies  from  87.5  per  ei'nt. 
in  the  first  class  to  62.5  per  cent,  in  the  fourth  class,  lull 
vfe  have  not  calculated  the  possible  profit  of  the  medical 
man  who  niij,'ht  find  himself  attending' on  a  family 
of  ten,  and  supplying  them  v\'ith  medicine  for 
a-  total  reituineration  of  16s.  a  year.  Another 
of  these  societies  offers  its  membei-s  under  18 
7s.  a  week  sick  pay  and  free  medicine  and  attendance, 
with  .1'6  at  death,  in  return  for  a  weekly  contribution  of 
4d. ;  and  to  those  over  18.  medical  attendance  and  14s.  a 
week  sick  pay,  with  tl2  at  death  and  t'8  at  death  of 
wife,  in  return  for  contributions  varying  according  to 
age  from  7d.  to  lOd.  a  week.  The  remuneration  of  Die 
medical  man  is  not  stated,  but  it  does  not  apjiear  on 
ordinary  actuarial  groinids  that  there  is  likely  to  be 
much  left  for  him.  Such  conditions  are  obviously 
degrading,  and  could  appeal  only  to  the  most  inexperi- 
enced or  to  the  utterly  destitute  members  of  the  pro- 
fession. We  arc  glad  to  learn  that,  owing  to  the  notice 
given  by  the  General  Medical  Council  and  the  action  of 
the  Cardiff  Division,  these  societies  are  already  finding  it 
almost  imjiossible  to  obtain  the  services  of  medical  njen. 
The  warning  notice  with  regard  to  appointments  in 
other  districts  where  disputes  exist  between  the  medical 
profession  in  the  locality  and  various  organizations  will 
b'e  found  on  p.  59  of  the  advertisements  of  this  issue  of 
the  BiuTisir  IMedical  Journal.  They  include:  North- 
umberland and  Durham;  Leigh,  Lanes;  Macclesfield; 
Southampton,  J?itterne  and  the  neighbourhood;  Ports- 
mouth; Lowestoft;  Cardiff,  Aberaman  and  Bridgend  in 
Glamorganshire;  Abertysswg,  Blaenavon,  and  Ebbw 
Vale  in  Monmouthshire;  Solva  in  Pembrokeshire; 
Aberystwith;  Cork;  Auckland  (New  Zealand);  Pretoria 
(Transvaal)  ;  and  the  Orange  River  ■  Odldriy'  (Sciuth 
Africa).  '     ■-'"'•-  iiniJi:,djj.;  ' 


TUBERCULOSIS  IN  LONDON. 
Thje  General  Purposes  Committee  of  the  Metropolitan 
Asylums  Board  will  at  its  meeting  on  Monday 
next  have  before  it  a  memorial  drawn  up  by  Sir 
William  15roadbent,  pointing  out  that  the  International 
Congress  on  Tulierculosis,  held  in  Paris  last  October, 
recognized  that  the  chief  object  of  the  campaign  against 
tuberculosis  was  not  simply  the  care  and  treatment  and 
restoration  to  health  of  the  individual  attacked-  but 
the  protection  of  the  community.  It  is  on  this 
ground  that  Sir  William  Broadbent  invites  the. 
Metropolitan  Asylums  Board  to  constitute  itself 
the  tuberculosis  authority  for  London;  The  mcnnorial 
goes  on  to  suggest:  (1)  That,  notification  of  jeotir, 
sumption  should,  be  made  compulsory  at  first 
only  with  regard  to:  cases  coming  under  the  Poor-law 
medical  officers  or  attending  public  institutions. 
In  this  way  thei  Board  would  be  in  ■  a  position 
to  leani'  the.  number  and  distribution:  within 
the  metropolitan  area  of  the  eases  of  consumption 
most  dangerous  to  the  community,  the  stage  of  the 
disease  in  each  case,  and  the  circumstances  and 
surroundings  of  the  sufferer.  (2)  The!  notification 
would  be  followed  by  the  visit  first  of  'Some  member  of 
a  ladies'  association  as  in  Manchester,  and  next  of  a 
sanitary  inspector  who  would  carry  out  the  disinfection 
required  ;  if  this  were  done  many  of  the  cases  might  be 
treated  at  home,  with  the  help  of  district  nurses.' 
(3)  Cases  of  advanced  consumption  found  under  circum- 
stances where  precautionary  measui-es  could  not^ 
be  efficiently  applied  should  be  removed  to  some  home 
for  advanced  cases,  thus  anticipating  their  admission 
into  infirmaries  by  a  short  time  only.  In  this  way  not 
only  would  a  direct  source  of  disease  be  taken  away,  but 


Ihc  further  inipoveiislnnont  of  fanulies  aiid  the  undor- 
fecviing  of  children  prev(-ntcd;  but  as  the  plan  would 
involve  the  removal  of  sulfcn^rs  not  actually  paupers,  it 
is  desirable  that  their  admission  into  wards  for  care  and 
treatment  should  not  inflict  the  stigma  of  pau])orism 
any  more  than  admission  into  fever  hospitals. 
(4)  Although  at  several  workhouse  infirmaries  con- 
siuuptive  patients  arc  separated,  and  some  attempt  is 
made  to  carry  out  open-air  tr-eatment,  difficulti<!S  arise 
owing  to  tlu!  fact  that  neither  the  buildings  nor  the  staff 
are  adapted  to  the  special  purpose;  it  is  almost  im- 
possible to  8e|)arate  i)ationts  in  different  stages  of  tho 
disease;  the  segregation  of  advanced  cases  from  different 
workhouse  infirmaries  would  free  those  institutions 
from  sooi'ces  of  infection  and  would  simplify  the 
administration  of  the  medical  and  nursing  arraugo- 
menls.  (5)  Jf  some  of  tho  hospitals  provided  for  small- 
pox or  other  acute  infectious  diseases  now  unoccupied 
were  made  available  for  a  certain  number  of  these  cases 
no  expenditure  on  buildings  would  be  required.  No 
epidemic  of  small-pox  could  be  so  sudde/i  and  violent 
in  its  invasion  as  to  render  it  impossil)lc  to  vacate  the 
hospitals  as  they  were  required.  (6)  Notification,  the 
advice  given  by  domestic  visitors  and  the  segregation 
of  advanced  cases  would  prepare  the  way  for  sanatoriuuis 
by  its  educational  influence,  and  by  si)i-eading  the 
knowledge  that  cases  taken  early  can  be  cui-ed. 


THE  BROMPTON  SCHEME. 
Duki.no  the  past  ten  days  very  wide  publicity  has  been 
given  to  a  scheme  which  is  under  consideration  at  the 
Brompton  Hospital  for  Consumption.  All  that  is  at 
present  determined  is  that  the  hospital  shall,  if  it  can, 
find  some  means  Ijy  which  its  benefits  and  educative 
influence  can  be  extended  to  others  than  those  who 
apply  at  its  doors  for  relief.  It  is  hoped  that  it  will 
prove  possible  to  get  into  touch  with  all  the  housemates 
of  any  phthisical  patient  who  presents  himself,  ascer- 
tain their  condition,  treat  them  if  necessary,  and  in  any 
case  arrange  so  that  they  are  taught  and  helped  to  keep 
themselves  free  from  infection.  Modern  views  on  the 
subject  of  phthisis  have  to  some  extent  cut  the 
ground  from  under  the  feet  of  the  urlian  consumption 
hospitals,  and  if  they  are  to  play  as  great  a  part  in  the 
crusade  against  the  disease  in  the  future  as  they  have 
in  the  past,  it  is  necessary  that  they  should  open  up 
new  lines  of  work  while  not  neglecting  older  ones. 
Corresponding  ventures  have  already  been  made  by 
institutions  elsewhere,  and  the  general  effect  of  the  new 
scheme,  whatever  its  details  may  be,  will  Ije  to  add  one 
more  to  the  various  agencies  which  are  endeavouring  to 
teach  the  pidjlic  that  phthisis,  if  it  ends  in  the  hospital, 
begins  in  the  home,  and  that  it  is  there  the  disease  must 
be  attacked  if  any  real  subduction  is  to  be  effected.  As 
such  we  welcome  it,  and  we  should  welcome  it  all  the 
more  if  it  were  to  take  a  definite  prearranged  place  in  a 
definite  plan  of  campaign.  There  should  be  co-ordina- 
tion between  the  various  agencies  in  existence  to 
ensure  that  each  shall  know  what  the  other  is  doing. 
'In  default  of  such  co-ordination  there  will  in  time 
irievitably  be  the  same  overlapping  of  effort  as  that  . 
which  characterizes  nearly  all  other  sections'  of 
charitable  enterprise,  and  which  results,  among  other 
drawbacks,  in  so  much  superfluous  expenditure  of 
energy.  Depending,  as  they  all  more  qr  less  do,  upon 
the  personal  interest  of  a  few  individuals  with  the 
ehergy,  time,  and  disposition  to  keep  things  going,  any 
attempt  to  rule  from  a,  centre  all  those  devoted  to  any 
lone  special  branch  of  work  would  be  fatal  to  their 
existence.  Voluntary  affiliation,  however,  is  ipiite 
iahother thing;  it  involves  no  loss  of  individuality,  and 
I  simply  co-ordinates  effort ;  it.  is  the  crying  need  of.  the 
day.  To  arrange  for  it  in  some  of  the  older  depart- 
,mentsofwork  may  perhaps  prove  difficult,  as  \<itness 
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the  comparative  slowless  with  which  the  Convalescent 
Homes  Association  has  Ijeen  able  to  effect  its  excellent 
purpose.  The  national  crusade  against  consumption, 
however,  is  on  a  different  footing  ;  it  is  as  yet  a  young 
movement.  To  secure  co-ordination,  therefore,  amongst 
l>odies  interested  in  it  and  in  preaching  the  doctrine  ot 
hygiene  in  the  homo  should  not  be  difficult,  and  might 
well  be  the  next  task  of  the  National  Socicly  for  the 
I'revention  of  Consumption. 


RECENT  PROGRESS  IN  BIO-CHEMISTRY. 
The  first  number  of  the  liio-Chemical  Journal,  the 
forthcoming  appearance  of  which  was  announced  in  the 
British  Mfnicu,  .Tourxal  of  Decemljer  16th,  1905,  has 
just  been  issued,  under  the  joint  editorship  of  Professor 
Benjamin  IMoore  and  Dr.  Edward  Whitlej-,  of  the 
Liverpool  University.  Liverpool  was  the  first  of  the 
British  universities  to  found  a  Professorship  of  Bio- 
Chemistry,  and  it  is  therefore  fitting  that  a  journal 
<lealing  with  that  suliject  should  be  issued  under  its 
auspices.  The  title  is  so  like  that  of  the  Journal  of 
Biological  Chcmistr;/,  the  first  numbers  of  which  have 
i-ecently  appeared  in  New  York,  with  Dr.  C.  A.  Herter 
and  Professor  Abel  as  editors,  that  some  confusion 
between  the  two  seems  probable.  Special  journals 
■dealing  with  the  subject  have  been  long  known  in 
Ctermany,  and  we  welcome  the  two  new  journals  in  the 
English  language  as  an  indication  of  the  growing 
importance  of  the  subject,  although  we  may  regret,  on 
general  grounds,  the  danger  of  too  great  specialization 
and  the  ever-multiplying  number  of  journals  that 
■investigators  will  have  to  consult  to  keep  themselves 
abreast  of  the  advances  of  science.  The  Liverpool 
publication  proposes  to  deal  with  bio-chemistry  in  the 
-widest  sense— Ijotmical,  zoological,  physiological,  patho- 
logical, and  clinical — and  should,  therefore,  be  of 
interest  not  only  to  the  laboratory  worker,  but 
To  those  engaged  in  studying  the  applications  of 
<-hemistrv  to  economic  problems  and  to  medicine. 
The  first  number  contains  only  four  papers,  but  even 
in  this  small  selection  we  see  that  the  editors  intend  to 
■carry  out  their  duties  on  the  broad  lines  just  mentioned. 
Mr.  Barcroft  deals  with  the  oxygen  tension  in  the  sub- 
^naxillaiy  gland  and  some  other  tissues,  and  sheds  a 
•new  light  on  the  interesting  suliject  of  internal  i-cspira- 
tion.  The  oxygen  tension  in  the  saliva  is  higher  than 
in  the  blood  plasma,  and  the  capillary  walls  have  there- 
fore probably  the  power  of  raising  the  tension  of  the 
gas  as  it  passes  through  them.  This  is  a  remarkable 
condition  when  we  remember  that  flic  consumption  of 
oxygen  in  the  salivary  glands  during  activity  is  greater 
than  in  the  majority  of  other  tissues.  The  second 
paper,  by  Drs.  Edie  and  Whitley,  descrilies  a  method  for 
determining  the  daily  gain  or  loss  of  fixed  alkali  in  the 
1)0dy  by  an  examination  of  the  urine.  Organic  acid 
■excretion  is  also  dealt  with,  and  it  is  shown  that  just  as 
in  acid  poisoning  then-  is  an  increased  formation  of 
simnionia  from  urea  to  neutralize  it,  so  if  alkali 
is  in  excess,  the  body  protects  itself  by  an 
increased  formation  of  organic  acids  from  carbo- 
hydrates. This  is  an  important  consideration 
in  view  of  the  pathology  of  diabetes  mellitus. 
The  subject  of  diabetes  is  more  directly  treated  in  the 
third  paper  by  Drs.  Moore,  Edie,  and  Abram.  They 
■show  that  administration  of  a  neutralized  acid  extract 
■of  the  duodenal  mucous  memlirane  by  the  mouth 
proves  beneficial  in  that  disease.  Tlie  cases  under  this 
treatment  have  hitherto  not  been  sufficiently  numerous 
to  warrant  wide  generalizations  ;  but  if  the  treatment  is 
ultimately  found  successful,  we  have  here  an  example 
■of  chemical  correlation  of  the  body  functions.  The 
extract  is  believed  to  stimulate  the  pancreas  to  produce 
that  internal  secretion  which  is  in  abeyance  in  many 
forms  of  diabetes,  and  which  normally  exercises  control 


over  carbohydrate  metabolism.  The  last  of  the  four 
papers  is  from  the  pen  of  Professor  Harvey  Gibson, 
Professor  of  Botany  in  the  University  of  Liverpool. 
West  African  boxwood  was  noticed  to  cause  cardiac 
symptoms  in  shuttle-makers.  Professor  Gibson  finds 
this  to  be  due  to  an  alkaloid  in  the  wood  which  is  dis- 
solved out  by  the  perspiration  of  the  hands  and  slowly 
absorbed.  Its  deleterious  action  on  the  heart  is  shown 
extremely  well  by  tracings  taken  from  the  excised 
mammalian  heart.  Such  a  brief  summary  indicates 
the  variety  and  interest  of  the  subject.s  dealt  with,  and 
we  believe  that,  as  the  new  journal  gets  known,  investi- 
gators of  bio-chemical  sulijects  in  general  will  be  eager 
to  publish  their  results  in  a  journal  which  appeals 
direct!}'  to  others  engaged  in  allied  researches.  ■ 


INTRACRANIAL  HAEMORRHAGE  IN  THE 
NEWBORN. 
The  eereVjral  palsies  of  children  have  hitherto  been 
relegated  to  the  category  of  diseases  before  which 
medical  men  stand  helpless.  The  surgery  of  paralysis 
has  been  the  surgery  of  contractures ;  an  attemi)t  to 
minimize  the  pernicious  late-effects  of  a  disastrous 
lesion  too  often  overlooked  or  unrecognized  at  its 
inception.  In  a  paper  recording  his  operative  experi- 
ence in  dealing  with  the  initial  mischief,  Harvey 
Gushing'  has  laid  down  very  clearly  the  criteria  for 
diagnosis  of  the  natal  haemorrhages  upon  which,  as  a 
rule,  these  palsies  are  dependent,  and  now  that  the 
pi'acticability  of  curative  measures  has  been  definitely 
proved,  it  behoves  us  clearly  to  bear  in  mind  the 
symptom-complex.  In  the  first  place,  the  history  of  the 
labour  is  of  great  importance,  bearing,  as  it  does,  upon 
the  probable  degree  of  traumatism  occasioned  by  the 
relative  disproportion  of  fetal  head  and  maternal 
bony  parts :  upon  the  use  of  forceps,  and  the  degree 
and  duration  of  pont-partum.  asphyxiation.  The  most 
important  objective  sign  is  a  bulging  fontanelle,  so 
tense,  it  may  be,  as  to  exhibit  no  pulsation,  and  to  pre- 
clude palpation  of  the  osseous  margins.  Convulsions 
are  fi-equent.  and,  particularly  when  late  in  onset — fourth 
or  fifth  days,  or  later — are  more  or  loss  unilateral.  Sen- 
sory stimuli  will  at  times  occasion  convulsive  twitching, 
an  indication  of  unduly  active  reflexes.  Ocular  palsies, 
papillary  inequalities,  disturbances  of  the  cardiac  and 
respiratory  rhythms  are  very  important  symptoms  occa- 
sionally present,  but,  as  a  general  rule,  no  evidence  of 
paralysis  or  difference  in  the  muscular  tone  of  the  two 
sides  is  forthcoming  in  the  early  days,  oven  when  the, 
haemorrhage  is  limited  to  one  side.  In  some  instances, 
where  a  differential  diagnosis  of  haemorrhage  is 
in  question,  lumbar  puncture  may  be  performed, 
as  free  corpuscles  are  found  in  the  spinal  fluid 
very  soon  after  a  subdural  effusion  of  blood. 
The  7jroceduro  advised  by  Gushing  is  an  osteoplastic 
craniotomy,  involving  practically  the  wdiole  ])arietal 
l>one ;  in  cases  in  which  the  intracranial  twision  is 
extreme  this  may  be  required  on  both  sides.  When  the 
dura  has  been  reflected,  all  blood  clot  that  can  be 
reached  is  washed,  or  gently  lifted  away.  The  wounds 
arc  sutured  without  drainage.  This  operation,  exten- 
sive as  it  seems,  is  very  well  borne,  and  though  at  pre- 
sent the  ultimate  mortality  is  high,  yet  the  importanco 
of  correct  and  prompt  diagnosis  is  driven  home  liy  the 
fact  that  cases  operated  upon  early  may  not  only 
recover,  but  even  escape  all  the  ill-etfctts  "that  distoi-fc 
the  bodies  and  the  lives  of  those  who  unfortunately 
survive  the  immediate  danger  without  surgical  inter- 
vention. 
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A    CASE    of    considerable    importance    to    those    many 

English   people   who  with    their   families    spend   their 

holidays  in^witzerland,  has  recently  been  decided  oa 
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:il)poMl  fi'otn  tlio  caiilonjil  coiirts  of  (icnevii  to  llio  Swiss 
h'l'dcral  'I'l-iliuniil.  As  is  wi'll  known  to  nmny  porsons 
in  this  coiintiy,  I'iisos  liavo  oc-cnnctl  in  wliicli  tlio 
proprietors  of  liolds  in  various  jiarts  of  Switzerland, 
liotli  in  mountain  resorts  ami  in  tlio  lowlands,  liave 
i'ndeav(uireil  to  saddle  the  unfortunate  siifTerer  fioni  an 
infections  disease,  or  his  friends,  with  damages  for  the 
loss  of  custom  which  tlie  j)roprietor  experi(Miccd  when 
the  fact  that  infectious  disease)  was  present  in  the  hotel 
liocamo  known  to  the  other  guests.  Instances  have 
oceurrcd  in  which  Knglish  people  have  be(!n  induced  to 
pay  sums  amounting  to  several  hundred  ])ounds 
demanded  from  them  in  the  exercise  of  his  all("ged  right 
hy  the  angry  proprietor  of  a  deserted  hotel.  Some  time 
ago,  after  an  examination  of  the  laws  of  Switzerland  and 
France,  we  ventured  to  express  the  opinion  that  an  hotel 
|)roprietor  had  no  legal  justification  foi-  making  any 
claim  for  compensation  for  loss  of  custom.'  The  action 
recently  tried  ajjpears  to  set  the  point  at  rest  so  far  as 
Switzerland  is  concerned.  It  was  a  case  in  which 
the  pro[)rietor  of  a  mountain  hotel  in  the  canton 
Valais,  hrought  an  action  against  a  Swiss  gentleman 
residing  in  (iencva  for  5,000  francs  damages  for  loss  of 
custom  du(!  to  the  fact  that  the  dofondanfs  daughter 
had  been  taken  ill  while  staying  in  the  hotel  ;  the 
disease  was  diagnosed  by  two  English  physicians 
staying  in  the  hotel  at  the  time  as  scarlatina.  The  local 
courts  in  (leneva  found  against  the  plaintiff,  who 
appealed  to  the  Federal  court  at  Lausanne,  which 
has  just  delivered  judgement;  the  decisions  of  the 
inferior  court  were  coniirmed  by  the  Federal  tribunal 
by  6  votes  to  1,  and  the  plaintiff's  claim  dismissed  with 
costs.  In  delivering  judgement  the  Federal  court  com- 
mented severely  upon  the  nature  of  the  claim  put 
forward  by  the  hotel-keeper.  This  is  the  first  ease 
of  the  kind  taken  to  the  Federal  tribunal,  and  will 
afford  a  precedent. 


IDENTIFICATION  BY  TEETH. 
Members  of  the  dental  profession  are  sometimes  able 
to  determine  questions  of  personal  identity  with  a  pre- 
cision which  carries  conviction  to  a  court  of  law.  A 
case  in  point  occurred  at  the  Cumberland  Assizes  held 
at  Carlisle.  Two  colliers  were  charged  with  breaking 
into  the  Co-operative  Society's  store  and  stealing  some 
articles  of  value.  It  was  found,  on  an  examination  of 
the  premises,  that  some  one  had  bitten  a  piece  off  the 
side  of  a  cheese  and  left  the  marks  olt  his  teeth. 
Suspicion  falling  on  the  two  men,  they  were  arrested,  and 
one  of  them  unwittingly  allowed  a  cast  of  his  mouth 
to  be  made,  which  was  found  exactly  to  tit  the  marks 
on  the  cheese.  Expert  evidence  was  given  by  a  dentist, 
who  stated — what  all  medical  men  will  know  to  bo 
accurate — that  no  two  sets  of  teeth  are  identical.  The 
prisoner  showed  much  anxiety  that  his  mouth  should 
be  examined  to  see  if  liis  teeth  would  fit  the  impression 
on  the  cheese,  and  when  this  was  done  the  very 
damning  evidence  was  ascertained  that  since  his  arrest 
he  had  knocked  out  a  "  stump."  He  was  found  guilty. 
In  Ogston's  Lectures  on  Medical  Jurisprudence  it  is 
mentioned  that,  in  the  case  of  some  resurrectionists 
tried  at  Edinliurgh  for  stealing  from  a  churchyard  the 
body  of  a  lady  which  was  not  ti-aced  to  the  dissecting 
room  till  a  great  part  of  the  corpse  was  destroyed,  the 
body  in  question  was  identified  by  a  dentist,  who  pro- 
duced a  cast  of  the  gums  which  he  bad  taken  before  her 
death.  Ogston  also  mentions  the  American  case  of 
Dr.  Parkman.  In  this  instance  an  attempt  had  been 
made  to  destroy  the  head  by  tire,  but  a  set  of  mineral 
teeth  remained,  though  the  gold  plate  had  been  melted, 
and  these  were  recognized  by  a  dentist  as  of  his  own 
manufacture  and  as  those  he  had  supplied  to  the 
murdered  man. 


»  Bkitish  Medical  Iouknai,  vol.  ii,  1900,  p.  254. 


MILITARY  HYGIENE  ON  ACTIVE  SERVICE. 
Si  Hi;i:ox-(ii.:NEU.u,  A.  Keocm,  C.IJ.,  J)irectur-<Jeneral  of 
the  Army  Mi^dical  Service,  presided  at  a  recent  meiHing 
of  the  Royal  United  Service  Institution,  when  Major 
T.  JI.  .1.  C.tioodwin,  Il.A.M.C,  D.S.O.,  delivered  a  lee- 
tun^  on  military  hygiuno  on  active  service,  lie  began 
by  referring  to  the  fact  that  in  our  I'cceiit  campaigns 
the  i>roportion  of  losses  from  wounds  had  Ix^en  very 
small  coniparod  with  those  from  preventable  disease. 
During  the  war  in  South  Africa  over  41.000  cases  of 
enteric  fever  occurred  in  our  forces.  On  the  oIIkm-  hand^ 
in  the  nseent  war  in  the.  Far  East,  Ja[)an  lost  57,000  nien 
from  wounds,  and  15,000  ivoin  sicknes.s,  a  proportion 
whii:h  the  hicturcr  said  was  without  a.  pa,rallel  in  the 
history  of  war.  After  briefly  describing  the  origin  and 
causation  of  the  diseases  affecting  armies  in  the 
field,  and  indicating  measures  for  their  preven- 
tion, he  pointed  out  that,  unless  the  combatant 
members  of  the  army  were  in  sympathy  with 
the  recommendations  and  understood  the  reason  of 
the  preventive  measures,  it  was  extremely  improliable 
that  any  successful  result  would  l)e  obtained.  There 
wore  two  principal  measures  which  ho  thought  would 
remedy  the  great  evil  of  the  past.  The  first  was  sanitarv 
organization.  A  corps  should  be  formed  of  officers  and 
men  specially  trained  in  all  the  methods  of  sanitation 
and  disease  prevention,  and  on  it  should  devolve  tho 
duty  of  seeing  that  tlie  army  was  kept  up  to  date  in 
sanitary  requirements.  With  the  officers  of  that  corps 
would  rest,  subject  to  tlie  military  exigencies  of  the 
moment,  decisions  as  to  the  selection  of  sites  for  camps, 
installation  of  water  supplies,  and  other  iiiatters  ; 
sterilizers,  filters,  and  other  sanitary  appliances  should 
be  under  the  supervision  of  the  corps.  The  second 
measiu-o  was  the  necessity  for  the  further  education 
in  sanitary  principles  of  regimental  oflicers  and  men. 
They  should  understand  the  principles  of  the  subject^ 
the  manner  in  which  disease  arose,  and  the  means 
by  which  it  could  bo  prevented.  In  peace  soldiers 
lived  under  tlic  most  favourable  conditions  as  far 
as  sanitation  was  concerned,  but  in  war  the  details 
of  sanitary  work  had  to  be  carried  out  by  the  officers 
and  men  themselves.  This  was  done  inefficiently,  with 
the  result  that  disease  followed,  and  the  physical  effi- 
ciency, and  consequently  the  fighting  capacity,  of  the 
unit  rapidly  deteriorated.  Ih  the  discussion  which 
followed.  Colonel  G.  II.  Sim  suggested  that  sanitary 
regulations  should  be  laid  down  and  the  breach  of  any 
one  of  them  be  made  punishable.  He  also  advocated 
the  constant  praclice  of  sanitary  measures  and  precau- 
tions, not  only  in  mameuvres,  but  during  route  marches. 
After  several  other  officers  had  spoken,  tho  Director- 
General,  in  summing  up.  expressed  doubt  as  to  the 
value  of  tlie  proposed  sanitary  corps.  Officers  and  men 
must  be  educated,  and  every  unit  must  be  responsible 
for  proper  sanitary  measures  being  carried  out.  A  per- 
manent personnel  of  sanitary  experts  at  the  base  and  on 
lines  of  communication  would  certainly  be  an  ad- 
vantage, but  any  increase  in  the  non-combatant 
branches  of  an  army  was  a  doubtful  advantage,  even 
though  in  this  case  it  might  be  urged  that  the  hospital 
staffs  could  be  reduced,  as  less  sickness  would  occur  as 
a  result  of  increased  sanitary  precautions. 


GRATEFUL  PATIENTS. 
Owing  in  great  measure  to  the  generosity  with  whii-h 
tho  profession  gives  its  services,  regardless  of  its  own 
interests,  the  public  mind  has  become  imbued  with  the 
notion  that  medical  practitioners  are  philanthropists, 
who  should  be  proud  to  work  for  nothing.  This  mental 
attitude  lately  received  a  remarkable  exemplification  in 
a  French  law  court.  In  tho  neighbourhood  of  Paris,  a 
woman,  after  a  violent  quarrel  with  her  brother,  shot 
herself  in  the  head  three  times  with  a  revolver.      The 
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brother  at  once  summoned  first  one  dootor,  then 
another;  both  practitioners  agreed  it  would  be  necessary 
to  trephhie.  The  patieufs  )>rother  accordingly  tele- 
phoned to  Paris  to  Dr.  Souligoux,  a  hospital  surgeon, 
who  at  once  obeyed  the  summons.  The  operation  was 
successfully  performed,  and  the  woman's  life  was  saved. 
The  surgeon's  fees  amounted  to  the  moderate  sum  of 
1.400  fr.  (-£'56).  The  lirother  refused  to  pay  on  the  extra- 
ordinary i>lea  that  the  surgeon  had  done  a  simple  act  of 
charitv.  nothing  more  than  any  one  else  in  his  place 
possessed  of  the  same  skill  would  have 'done:  therefore. 
argued  this  eccentric  logician,  nothing  was  due  to  him. 
The  court,  unconvinced  by  this  ingenious  argument. 
decided  that  as  the  man  had  called  in  the  surgeon  he 
must  pay  the  fees.  The  daily  experience  of  the  pro- 
fession siiows  that  there  is  scarcely  any  depth  of  mean- 
ness to  which  some  patients  will  not  stoop,  but  we 
scarcely  remember  a  case  showing  such  an  amazing 
comliination  of  meanness  with  impudence.  AVe  are 
rather  surprised  that  the  man  did  not  bring  a  counter-" 
claim  against  Dr.  Souligoux,  on  the  groimd  that  a  prac- 
titioner should  pay  for  the  privilege  of  displaying  his 
charity.  It  is  strange  that  a  lawyer  could  have  been 
found  to  take  such  a  case  into  court,  but  at  least 
it  issomething  to  be  tliankful  for  that  the  Court 
gave  the  surgeon  the  full  amount  which  he  claimed.* 
Some  j udges  seem  to  have  a  distinct  antimedieal  bias. 
It  is  only  on  this  ground  that  we  can  account  for '  the 
decision  given  in  two  cases  recently  tried  in  Belgium. 
A  practitioner  was  having  a  house  built;  the  building 
fell  down  and  injured  several  workmen.  The  practi- 
tioner arranged  with  the  contractor  that  a  surgeon 
should  lie  summoned  from  Liege.  For  a  whole  day  the 
surgeon  went  about  from  village  to  village,  putting  up 
fractures  an<i  dressing  wounds.  He  sent  in  a  bill  to  the 
contractor  for  £6.  The  contractor  refused  to  pay, 
alleging  that  the  surgeon  had  lieen  called  in  by  the 
doctor  for  whom  the  house  was  being  built.  This  was 
disproved,  and  the  Court  gave  Judgement  in  favour  of 
the  plaintiff,  but,  considering  the  amount  claimed 
excessive,  cut  down  the  fees  to  be  paid  to  20  fr..  the 
costs,  amounting  to  40  fr.,  being  divided  lietween  the 
parties.  Thus  the  unfortunate  surgeon  received  20  fr. 
with-  one  hand,  and  had  to  pay  away  20  fr.  with 
the  other,  the  remuneration  for  his  day's  work 
being  «»7  .'  Tn  another  case  a  surgeon  was  summoned, 
from  his  dinner  table,  by  -an  urgent  telegram  from  a 
local  practitioner,  to  go  into  the  country  to  operate 
in  a  case  of  strangulated  hernia.  The  surgeon 
having  procured  an  assistant,  and  provided  himself  with 
the  necessary  instruments,  reached  the  station  just  in 
time  to  catch  his  train.  After  the  railway  journey 
there  was  a  long  carriage  drive.  On  his  arrival,  the 
patient,  on  the  advice  of  his  heiress,  declined  the  opera- 
tion. He  died  onthe  following  day.  The  surgeon  sent 
in  a  bill  for  t4,  which  the  heiress  refused  to  pay  on  the 
'ground  that  it  was  the  local  doctor,  not  she.  %vho  had 
sent  for  him.  In  this  case  the  same  Solon  who  had 
tried  the  previous  case  gave  judgement  in  favour  of  the 
heiress  and  condemned  the  surgeon  in  costs,  graciously 
giving  him  permission  to  proceed  against  the  local 
doctor,  whom  he  held  responsible  for  the  debt!  These 
decisions  make  one  inclined  to  think  that  for  medical 
practitionersBelgiuni  must  be,  as  an  Indian  General  said 
of  his  native  Forfarshire,  "agrajid  place  to  come  from.'' 
It  is  not  Bur[)rising,  therefore,  that  the  Societo  Medico- 
Chirurgicalc  of  Liege  should  have  instituted  an  exten- 
sive inquiry  as  to  the  chances  of  |ir;u-ficf>  for  Relgian 
doctors  in  other  countries. 


LONDON    WATER. 
The    cUemScal     and     bacteriological     examination  ,  of 
London    wafers  , in  the  laboratory  of  the  Water  Board 
has    been    in    progress,    mjder    the    <Urection    of    Dr. 


.  Houston,  Director  of  Water ,  Exarninations,  since  the 
beginning  of  i^ovember, .  Dr.  Hoiiiston's  first  report, 
wliich  deals  with  the  work  .done  during  the  month  of 
'5*oveniber,  is  now  before  us.  It  jSia  very  voluminous 
'document,  and  has 'been  publishecl  in  this  exteinci^d 
form  in  order  to  show  the  scQpe, 61  the,  work  6{  the 
laboratory.  Sulisetiuent  reports,  it  is  stated,  will  l^e 
issued  in  a  much  more  condensed  form,  but  it  will.  Lie, a 

,  matter  for  regret. if  the  condensation  is,  from  motives^^f 

,  economy,  made  so  great  as  mjiterially  to  diminish  the 
value  of  the  reports.  The  laboratory  of  the  Water 
Board  has  been  fitted  up  in  a  house  (20,  Nottingham 
Place,  W.)  formerly   used  as  part  of   the  offices  of  the 

'Middlesex  'Water  Company.  On  the  ground  floor  are 
offices  for  the  director  and  clerks,  on  the  first  floor  is 
the  bacteriological  laboratory,  on  the  next  floor 
the  chemical  department,  and  on  the  top  floor 
rooms  for  the  preparation  of  culture  mediums,  etc. 
Samples  ,  are  taken  daily  by  special  assistants,  and 
during  November  1,000  such  samples  were  examined— 
291  chcmieall)-,  and  709  tlacteriologically.  Of  these 
..samples  65  were  taken  from  the  Kiver  Thames  at 
Siinbury,  the  River  Lee  at  Ponders  End,  or  the  New 
River  at  Hornsey ;  the  remainder  ,- were  saniples  of 
filtered  water.  Each  assistant  ,,  carries  a  special 
collecting-box,  containing  a  receptaqle  for  ic^,  and  a 
set  of  sterilized  tubes  for  the  samples.  In  order  tliat 
so  large  a  number  of  samples  should  he  dealt  with 
systematically,  it  has  been  necessary  to  organize  the 
work  of  the  laboratory  down  to  the  most  minute  details 
and  Dr.  Houston  has  introduced  many  ingenious 
devices  for  avoiding  the  possibility  of  accidental  error 
in  handling  the  samples  and  the  cultivations  made 
from  them  in  the  laboratory.  The  Senior  Bacterio- 
logical Assistant  is  Dr.  Sutherland,  and  the  Senior 
Chemical  Assistant  Mr.  Floris.  Wc  shall  hope  to  refer 
more  at  length  to  the  report  in  a  future  issue. 

AMERICAN  FOOTBALL. 
Football  at  best  is  a  rough  game,  but  as  it  is  played 
at  some  American  universities  it  seems  to  be  not  so 
much  a  game  as  a.  battle,  in  wliich  the  aim  of  the 
combatants  Is  to  maim,  if  not  to  kill,  each  other.  A 
■  kind  of  armour  is  worn  to  prevent  the  tearing  off  of 
ears,  and  worse  injuries;  but,  notwithstanding  this 
protection,  the  list  of  serious  casualties  is  appalling. 
During  the  last  season  27  men  were  killed  in  the 
American  football  war.  An  idea  of  the  ferocity  with 
which  the  "game"  is  played  may  be  gained  from  a 
paper  by  Drs.  E.  H.  Nicholls  and  H.  B.  Smith,'  who 
had  medical  charge  of  the  Harvard  squad  last  season. 
The  strength  of  the  squad  at  the  beginning  of  the 
season  was  150.  Those  veterans  had  among  them  suf- 
fered the  following  hurts  in  previous  campaigns :  Sprain 
of  thumb,  9 ;  bruis,.  of  knee.  1 ;  cuts,  various  places, 
usually  head,  5;  bruised  shoulder,  31;  dislocation 
of  elbow,  1:  injury  to  back.  2;  synovitis  of  knee, 
39;  sprain  of  ankle.  42:  concussion.  7;  fractured 
wrist,  2;  dislocation  of  knee,  1;  fractured  rib,  4; 
dislocation  of  shoulder,  3 ;  contusion  of  chest,  1 :  frac- 
tured clavicle,  7  ;  ruptured  muscle.  7  :  fraetirred  arm.  4: 
injury  to  eye,  1 ;  sprain  of  wrist,  3  :  ruptured  internal 
lateral  ligament  of  knee,  1 ;  dislocation  of  thumb,  1  ; 
fractured  toe,  1 ;  broken  nose,  16  ;  fraetirred  olecranon, 
1;  dislocation  of  anklo,  1;  broken  foot,  1;  sprained  toe, 
1 :  fractured  ankle,  2 ;  fractured  carpus,  3 ;  fractured 
elbow,  2  ;  dislocation  of  outer  end  clavicle,  5  ;  fractured 
finger,  8;  injury  to  kidney,  1  ;  fractured  fibula,  1 ;  teeth 
out,  1;  total,  216.  Of  the  150  a  third  soon  dropped  out, 
and  of  the  remaining  100  only  70  bore  the  brunt  of  the 
engagemoiits  in  which  they  fought  during  the  last 
season.  Tlie  list  of  casualties  among  them  was  as 
follows}  Sprained.l.liumb,  1;  fractured  libula,  1;  cuts  (re- 
quiring stitche.s),  12  ;  bruises,  6:  dislocation  of  elbow,  1; 
'  Boston  Uedlcal  and  Surgical  Joiinmi,  .Tanii.ary  4tli. 


Fkb 


1906.] 


TllK    LATE    PROFESSOR  VON  MIKULICZ. 


r    1; 


'H»  Bminga  '7A  '' 

ICAt.   Journal        J^O 


tono-synovitis  of  tcndo  Aoliillis,  1;  diFlocation  of 
xipliokl  cnrtiliitjo,  1;  injury  to  hack,  9;  synovitis  of  kneo, 
3  ;  sprained  ankle,  13;  strained  inusido  of  side.  2;  im-usIkmI 
liiif,'ers,  1  ;  eonliusion  of  knee,  1 ;  contusion  of  side,  1 ; 
fractured  rili,  5;  rupture  of  internal  latoial  ligament 
of  knee,  1 ;  (^lislocation  of  shoulder,  2;  concussion,  19  ; 
ru|)tured  nuisclc,  6;  disloealod  souiilunar  cartilage,  10 ; 
eontusion  of  elbow,  1;  compound  <lisloeation  of  fingers, 
2;  traumatic  valgus,  1;  fracture  of  zygoma,  2;  torn  oar 
(sutured),  3;  l)roken  nose,  7  ;  fracture  of  rim  of  pelvis,  4; 
fraetm-ed  clavicle,  1;  bruised  hip,  2;  fracture  of  semi- 
lunar of  wrist,  1 ;  dislocation  of  acromial  and  clavicle,  11 ; 
fractured  linger,  4;  liroken  second  cervical  vertebra,  1; 
dislocation  of  inner  end  of  clavicle,  1 ;  rupture  of  biceps 
of  leg,  1 ;  middle  meningeal  haemorrhage,  1 ;  hematoma 
of  car,  2:  fracture  of  mct.ai'arpal  bones,  3;  sprained 
elbow,  1 ;  total,  145.  In  every  game  except  two,  one  or 
more  players  suffered  from  concussion  of  the  brain,  the 
cases  being  of  every  grade  of  severity,  from  mere 
hysterical  irresponsil)iIity  or  confusion  to  complete 
coma.  Loss  of  memory  of  events  prior  to  the 
game  was  common,  and  the  normal  mental  state 
was  only  gradually  restored.  The  length  of  time 
the  men  were  horx  de  comhat  from  the  footljall 
battlefield  <luring  the  season  amounted  in  all  to 
1,057  days,  while  the  total  diu-ation  of  disablement 
from  scholastic  duties  was  175  day.-.  At  the  end  of  tiio 
season  35  men  were  still  suffering  from  their  injuries, 
and  many  more  who  thought  they  wore  recovered  were 
known  to  be  still  more  or  less  i)ermanently  disabled. 
Drs.  Nicholls  and  Smith  conclude  that  football  is 
accountable  for  an  incomparably  larger  number  of 
injuries  than  any  other  game.  They  are  also  of  opinion 
that  the  game  does  not  tend  to  develop  the  best  kind  of 
men,  the  only  survivors  of  what  is  a  veritable  struggle 
for  existence  l)eing  men  of  a  "Ijcefy"  type  with  sluggish 
nerves  relatively  insensitive  to  pain.  These  figures, 
eloquent  as  they  are,  give  only  the  crude  results  of  the 
i  nquiry.  Of  the  remoter  effects  to  heart  and  blood  vessels, 
nerves,  and  constitution  generally,  it  is  difficult  to  form 
an  estimate.  Still  less  is  it  possible  to  appraise  the 
damage  done  to  character  by  a  game  in  wliich  the 
savagery  of  warfai-e  is  combined  with  the  trickery  of 
the  lowest  forms  of  sport.  And  the  j>ity  of  it  is  that 
the  lads  subject  to  this  degrading  influence  are  the 
flower  of  the  nation  and  the  hope  of  its  future  progi-css. 
rf  an  inquiry  as  to  the  later  life-history  of  the  Harvard 
football  players  were  made  on  the  lines  of  Dr.  Morgan's 
examination  of  the  after-careers  of  our  own  university 
rowing  men,  it  would  probably  show  a  sad  record  of  pre- 
mature disalilement  from  cardiac  and  vascular  disease, 
nervous  bi-eakdown,  and  lapse  into  slavery  to  drugs  or 
drink.  We  heai'tily  agree  with  Dr.  Elliott,  the  President 
of  Harvard,  that  American  football  is  more  brutalizing 
than  prize-fighting,  cock-fighting,  and  bull-fighting. 
President  Koosevcit,  who  certainly  cannot  be  regarded 
as  an  enemy  of  sport,  is  said  to  be  of  opinion  that 
it  should  be  mended  or  ended,  and  some  timid  and 
ineffectual  efforts  towards  the  mitigation  of  its  worst 
features  have  recently  been  made.  It  is  difficult  to 
understand  how  a  civilized  people  can  continue  to 
tolerate  in  the  nurseries  of  its  statesmen  and  its  leaders 
in  the  various  fields  of  human  activity  an  atrocity 
worthy  only  of  savages. 


PROPOSED     AMERICAN     MINISTRY     OF     PUBLIC 
HEALTH. 

At  a  meeting  of  the  National  I-.egislative  Committee  of 
the  American  Medical  Association,  held  at  Washington 
on  January  9th,  10th,  and  11th,  a  report  was  submitted 
by  a  Oommittoo  appointed  to  consider  the  question  of 
creating  a  Department  of  Public  Health.  That  report 
contained  a  i-esolution  that  it  was  the  sense  of  the 
Association  that  a  Department  of  Public  Health,  with 
representation  in  the  Cabinet  of   the  President,  slunihl 


bo  established.  The  opinion  was  expressed  that  the 
Di^partnient  should  comprise  an  expansion  of  the 
jireseut  Public  ll(^altll  and  Marine  Mosiiifal  Hervice, 
with  the  addition  of  other  [lublic  liealtli  agencies  now 
existing  anil  in  operation  iti  other  departments  of  the 
Covcrnnu>nt,  togcitlier  with  such  .'Mlditional  agencies 
and  functions  as  may  best  promote  llie  jinblic  welfare- 
The  re[)ort  recommended  that  the  Jj('gislative  Com- 
mittee should  bo  ifistrucled  to  proceed  at  once  with 
the  preparation  of  a  Bill  fortius  ])nrpose,  to  be  jjresented 
to  Congress  at  the  earliest  possible  date,  if  possible  in 
the  course  of  the  present  session.  It  was  further  recom- 
mended that  the  trustees  of  1  lie  Association  should  be 
requested  to  approi)riate  1,000  dols.  (,c2C0)  to  dc'fray  the 
expenses  of  employinga  competentr  constitutional  lawyer 
to  draft  a  Pill  for  the  crea1i<)n  of  a  department  of  pufdic 
health.  The  \-eport  was  ad0{>te(!  liy  the  Legislative 
Committee.  ''  [' 

THE  LATE  PROFESSOR  VON  MIKULICZ. 
A  MOVKMIONT  is  on  foot  for  th<^  erection  of  a  monument 
in  memory  of  the  distinguished  surgeon,  the  late 
Professor  von  Mikulicz-Radocrki  of  Breslau,  whose 
untimely  death  was  recorded  in  the  British  Meijicai. 
.TouKNAr,,  .Inly  1st,  1905.  An  International  Committee 
has  been  formed  to  collect  a  fund  for  the  purpose.  At 
the  head  of  it  is  the  Heir  Apparent  to  the  Duchy  of 
Saxe-Meiningen,  and  among  its  members  are:  Professor 
Einst  von  Bergmann  (Berlin),  Dr.  O.  Borchgrevinck 
(Christiania),  Mr.  J.  A.  Caird  (Edinliurgh),  Professor 
Depage  (Brussels),  Professor  Durante  (Rome),  Professor 
von  Eiselsberg  (Vienna),  Professor  Halsted  (Baltimore), 
Professor  W.  Koerte  (J-Jerlin);  Count  von  Zedlitz- 
Trutzschler,  Minister  of  Slate,  President;  Professor 
George  Kaufmann,  Rectai  ;  and  Professor  Kustner, 
Dean  of  the  Medical  Faculty  of  the  University  of 
Breslau;  Professor  Lejars  (Paris),  Professor  Lcnnander 
(Upsala),  Mr.  G.  H.  Makins  (I^ondon),  Dr.  J.  B.  Murphy 
(Chicago),  Professor  Naunyn  (Sti-assburg),  Professor 
Ponfick  (Breslau),  Professor  von  Winiwarter  (Liege), 
and  Professor  Woelfler  (Prague).  These  names  suffice 
to  show  how  wide  was  the  fame  of  Professor  von 
Mikulicz,  and  in  what  high  esteem  he  was  held  by 
those  who  could  best  appreciate  the  value  of  his 
scientific  work.  The  great  personal  regard  felt  for  him 
fiy  leading  men  outside  his  own  profession  is  testified 
to  fiy  the  numerous  notabilities — legal,  administrative, 
military,  artistic,  and  ecclesiastical,  whose  names  are  on 
the  Committee.  Among  these  may  be  mentioned 
Cardinal  Kopp,  Prince-Bishop  of  PJrcslau,  the  Duke  of 
Ilatibor,  the  Duke  of  Trachenberg,  Hans  Heinrich  XV. 
Prince  of  Pless,  (!ount  Moltkc,  (Jommandant  of  Berlin, 
and  General  von  Woyrsch,  CiMunianding  the  Sixth  Army 
Corps.  Professor  von  Mikulicz  had  many  friends 
and  admirers  in  this  country  who  may  wish  to  help  in 
doing  honour  to  his  memory.  We  are  asked  to  state 
that  subscriptions  may  be  sent  to  Mr.  G.  H.  Makins, 
at  47,  Charles  Street,  Berkeley  Square,  London.  W. 


THE  ANNUAL  MEETING  AT  TORONTO. 
If  memljers  who  arc  thinking  of  going  to  Toronto 
will  write  to  the.  General  Secretary  of  the  Britisli 
Medical  Association,  429,  Stra,nd,  W.C.,  he  will  take 
care  that  all  information- wi lb  regard  to  the  ocfean 
passage,  si)ecial  railway,  rates,  and  local  arrangements 
shall  be  foi-warded  to  ttieni,.  In  another  column  will 
be  found  the  conclusion  of  tfie  article  on  Toronto  by 
our  Special  Correspondent  in  that  city,  the  first  part 
of  which  appeared  in  tlie  last  issue  of  the  BniTisii 
Medical  Journal,  p.  271. 

The  StiPPLEMENT  for  this  week  contains  those  notices 
of  motion  which  have  aln^a.dy  been  received  for  the 
Annual  Representative  Meeting  to  tie  held  in  London 
on  Julv  24th  an<l  following  days. 


ThB     BftlTlBB      n 
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Hospital  for  Wo \f en  an»  Cuti.ilKEN. 
At  the  annual  meeting  of  this  cliarity,  whioh  was  held  on 
January  25th,  it  was  announced  that  Professoi-  0.  J, 
Wright,  M.,Sc.,  M.R.C.J^.,  had,  after  a  service  of  nearly 
twenty-two  years,  resigned  his  position  on  the  staff.  It  is 
one  of  the  excellent  rules,  both  at  the  General  Intirmary 
and  at  the  Hospital  for  AVomeu  and  Children,  that  when 
resignation  takes  place  on  attainment  of  the  age  limit  or 
after  acting  for  a  certain  number  of  years,  promotion  to 
the  position  of  a  member  of  the  consulting  staff  follows, 
and  this  carries  with  it  the  right  to  the  use  of  a  certain 
number  of  beds.  In  this  way  tliere  are  secured  for  the 
hospital  the  services  of  those  wliose  experience  has  been 
gained  within  its  walls,  but  who  may  not  feel  disposed  to 
devote  to  hospital  work  the  long  hours  necessary  while 
on  the  full  staff.  In  accepting  Professor  Wright's 
resignation,  the  Committee  placed  on  record  tlieir 
very  high  appreciation  of  his  services  to  the  institution 
both  professionally  and  as  a  member  of  the  Governing 
Body,  and  Professor  Wright  will  cany  with  him  into 
this  partial  i-etirement  from  the  hospital  part  of  his 
professional  life  the  very  cordial  good  wishes  of  his 
colleagues. 

As.  was  mentioned  in  thia  column  last  year,  it  is  not 
intended  to  till  up  the  vacancy  that  has  arisen  by  the 
appointment  of  anotlier  member  of  the  full  staff.  It  is 
felt  that  the  w  ork  in  connexion  with  the  forty-live  beds 
which  are  devoted  to  tlie  diseases  peculiar  to  women  can 
be  adequately  undertaken  by  tft'o  surgeons  On  the  full 
staff,  especially  now  that  these  two  surgeons  are  not  in 
any  way  responsible  for  the  children's  department,  which 
has  increases!  cojisideralily  si)icc  it  was  put  under  the 
care  of  an  assistant  physician  and  an  assistant 
surgeon.  It  is  intended  to  appoint  an  assistant 
surgeon  in  :the  department  for  women,  whose  duties 
will,  be  to  act  as  assistant  to  the  surgeons,  fill  their 
places  when  absent,  and  help  in  conducting  the  out- 
patient department. 

The  amount  of  work  has  shown  a  marked  increase  during' 
the  year  that  has  just  come  to  a  close.  A  small  in-patient 
Tn»t»niity  department  was  included  in  the  plans  for  the 
new  building.  In  this,  32  patients  were  attended  to  in 
1904^,  and  last  year  the  immbers  had  increased  to  77. 
There  has  been  vi^ry  little  pressure  in  this  department, 
which  is,  of  course,  the  fii-st  of  its  kind  in  Leeds  for  the 
class  of  patient  dealt  with.  Tlie  report  states  that  "  the 
artangements  made  for  the  safety  Of  the  patients  and  for 
the  avoidance  of  the  preventable  i.langers  and  cliseases  of 
childbirth  liave  proved  entirely  satisfactory.  The  results 
show  that  it  will  be  possible  to  deal  with  a  con.siderably 
larger  number  of  maternity  patients  in  the  present  wards 
without  adding  matei-ially  to  the  expenditure  in  this 
department." 

Appointments  at  the  Infiumauv   anm  at  thk 
■    .     ..  Public  Dispensary. 

Tlie  post  of  Uonorarj'  Anaesthetisl.  vacated  by  Mr. 
Mackenzie,:  lias  been  filled  by  the  a]ipiiintnicnt  of  J[r. 
Harold  Collinson,  M.I!.,  B.P.Lond..  l''.K.C.S.  Mr.  G.  L. 
Walker.  M.R..  B.Ch.Lceds,  has  been  a^ipointed  Ilouse- 
Physician  t<>  Dr.  Gritiith.  and  Mr.  R.  G.  Dixon,  M.P>.. 
B.Ch. Leeds,  has  been  ajipointed  Ilouse-Surgeon  to  the 
Eye  and  Ear  Department  for  a  farther  |>eriiid  of  six 
months.  Tlie  post  of  Kesident  Medical  Ollh-cr  will  be 
filled  at  the  next  meeting  of  rhe  Faculty. 

At  the  Dispensary  Miss  Amelia  Sutcliffc.  M.B.. 
Ch.B."Edin.,  has  been  elected  as  Honorary  Clinical 
Assistant  to  Dr.  Gordon  Sharp,  who  is  in  iliargc  of 
medical  patients  at  the  Southern  branch. 

Thb  DisThIiiution  oi'  ini;  lluMTrAr,  ^indav  FtrNi). 

With  ri'ferciioc  to  tlie  paraL'iaph  under  this  head  in  the 
JouiiNAi,  of  la.st  week,  Jiage  285,  we  have  received  the 
following  letter  from   Dr.  Arthur  ILnvkvanl.  of   lluiislet, 

I  find  it, staled  lliat  a|)|iIi(;iilion,s  bad  been  rccitiv.,il  from  llii; 
LeedH  TiilxTcuJoKiH  A.-inociation  uml  the  Now  MatiriiHv  Ilornc 
for  soTn"  slinro  of  th(<  Ilo^pitill  Sunday  Fnnri.  Apparently 
thcBe  applications  have  cauiifd'wme  constornal ion' among,  the 


managers  of  the  Kund,  ««  we  find  the  Lord  Mayor  somewhat 
perturbed  and  making  remarks  which  wore,  to  say  the  least, 
quite  uncalled-for.  Every  allowance  must  of  course  be  made 
for  the  difficulty  of  presiding  over  a  meeting  with  only  a' 
partial  knowledge  of  relevant  fflots.  ;     ■    ,  . 

The  terms  of  reference  under  the  foua^  hea4s  submitted  by 
the  Lord  JIayor  to  the  meeting  imply  (or  may  certainly  be 
read  by  those  unacquained  with  the  exact  local  conditions  as' 
implying)  that  the  new  institutions  are  not  necessary,  are  not 
properly  managed,  and,  worse  than  all,  are!  not  properly  or 
suitably  .staffed. 

Speaking  as  a  member  of  the  Committee  of  the  Tuberculosis' 
Association,  I  say  our  association  in  as  well  managed  .is  any 
charitable  institution  in  Leeds,  and  our  honorary  staff  is  quite 
as  competent  as  any  other  ;  and  speaking  as  a  rtiedical  man,  I 
deeply  regret  the  tone  of  the  Lord  Mayor's,  remarks  in 
reference  to  the  medical  profession. 

After  six  or  seven  years' strenuous  work  this  as.«!OCiation  has 
established  seventy  beds  for  the  treatment  of  Leeds  con- 
sumptives (early  and  advancej),  and  because  it  find.s,  as  a 
result  of  its  experience,  that  this  number  of  beds  is  absolutely 
inadequate  for  a  city  like  Leeds,  it  appeals  for  help  to  the 
Ilospitai  Sunday  Fund,  like  other  charitable  institutional 
The  Tuberculosis  Association  lias  .always  courted  inspection 
and  criticism  of  its  methods  of  management,  exactly  in  the 
same  Avay  and  by  the  same  means  as  public  charities  are  ex- 
pected to  do,  and  it  is  pleasin,!,'  to  note  its  efforts  have  been 
recognized  by  such  a  body  as  the  Leeds  Musical  Festival 
Committee  and  other  public  bodies  in  Leeds. 

If  the  committee  appointed  at  the  Lord  Mayor's  meeting  is 
going  to  make  a  thorough  investigation  of  the  medical  charities 
of  Leeds,  I  for  one  welcome  it,  for  such  an  investigation  of  any 
charity,  including  even  those  of  Leeds,  would  no  doubt  bring 
to  light  defects  and  deficiencies  and  would  lead  to  improve- 
ment. 

In  regard  to  the  New  Maternity  Home,  it  is  much  to  be 
deplored  that  a  city  like  Leeds  should  have  been  without  a 
maternity  hospital  tor  so  long,  and  that  efforts  made  to  remedy 
a  want  should  have  been  met  in  a  spirit  which  cannot  be 
described  as  exactly  sympathetic  to  the  starting  of  any  new 
charity,  however  necessary. 


^E£stin0rlan5. 


Sanatohium  for  Consumption. 
T'firife'^'annual  meeting  of  the  subscribers  to  the  Westmor- 
land Cfinsnniption  Sanatorium  was  held  in  Kendal  oft 
.lanuary  27th  the  Earl  of  Derby  being  in  the  chair,  when 
the  sixth  annual  report  was  pres(mted.  It  stated  the  ac- 
commodation had  been  gradually  increased  from  16  to  32, 
and  the  cost  per  head  had  Ijcen  gradually  diminished  from 
40s.  to  30s.  a  bead  a  week. 

A  detailed  statement  was  given  of  the  present  state  of 
health  and  working  capacity  of  discharged  patients, 
showing  that  80  per  cent,  of  those  admitted  with 
.slight  consnmpti(m  (before  the  appearance  of  obvious 
consolidation)  were  in  good  health  and  at  full 
work,  while  the  remaining  20  per  cent,  wire  in 
fair  health  and  at  half  work,  not  one  having  died  in 
six  years ;  of  those  admitted  with  moderate  consump- 
tion (with  obviiius,  but  not  very  extensive,  consolidation),, 
40  per  cent,  were  in  good  health  and  at  full  work,  40  per 
cent,  in  only  fair  or  feeble  health  and  doing  slight  work 
and  20  per  cent,  had  died  :  of  those  admitted  with  ad- 
vanced consumjrtion  (with  t'avity,  or  very  extensive  con- 
solidation, and  often  with  fever)  80  per  cent,  bad  died,  and' 
the  remaining  20  per  cent,  were  mostly  in  feeble  health 
and  unable  to  earn  a  living.  The  uselessness  of  attempt- 
ing to  cure  advanced  consumption  by  open-air  tn^atment 
and  goc)d  living  was  again  emphasized,  and  the  need  of  a 
home  und<>r  the  care  of  the  county  council  or  Boards  of 
Guardians  insisted  on,  where  patients  could  live  com^ort- 
alily  segi-egatcd  until  death. 

The  enlargement  of  the  instittiti'on'had'  enabled' 'the' 
Committee  to  admit  persons  from  outside  Westmorland, 
Iieds  being  allotted  to  any  district  in  the  Kingdom  at  the 
rate  of  £80  per  bed  per  annum,  while  individual  patients 
were  admitted  at  two  guineas  a  week.  Several  beds  had 
been  taken  up  by  districts  in  Lancashire  and  Scotland^. 
while  during  1905  six  beds  bael  been  continually  occupied, 
by  patients  paying  two  guiniias  a  week.  The  institution 
was  available  for  any  district  in  which  a  sanatorium  was 
contemplated,  but  not  ready. 

The  linaiicial  position  was  vf'iy  sati-sfactory,  notwith- 
standio'j  the  exijenditiireof  between  £500  and  £600  during 
llie  past  year  upon  (Extensions.  ; . 


Fuv.  10,  I 
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Ai,i,i;(.ii;i)  Falsf.  Death  CKmiKUAi  i... 
At  SSuudium,  near  liirniinshani,  .Tolin  Dale  Tucker  was 
comiuitttHl  f(ir  trial  U>  the  Wiirwiok  Assizers  tor  fclonidualy 
giving  a  false  dcatli  (.■tu-tilicatc.  In  Scplcniln'r,  1905,  the 
executors  of  the  late  Dr.  ]l(tper  advert is(H.I  fur  sale  his 
l)ractiee  at  Napton,  and  a  person  writing  as  "  W,  K. 
TiieUer"  replied.  He  came  to  Napton  as  Dr.  William 
Eldon  Tucker,  of  Bermuda.  In  Oetolier  he  a^n-ed  to 
purchase  the  practice  for  £150,  to  he  paid  in  thirty 
monthly  instalments.  Before  he  paid  the  thiril  instal- 
ment he  was  fdund  to  be  nesotiatinL;  the  sale  of  the  same 
practice  for  £170.  Kvidenee  was  called  to  show  that 
Tucker  save  death  certitieates  to  several  families.  Mv. 
John  Winklcss  \Ani\  farmer,  Napt<in,  and  two  othei- 
witnesses  spoke  to  prisoner  f,'iving  ecrtilicates  of  death 
in  the  ease  of  members  of  their  families  whom  he  had 
attended.  The  certitieates  were  signi^d  "  W.  K.  Tucker." 
Dr.  Henry  Robinson,  of  26,  Brecon  I'lace,  London,  \V., 
said  he  was  well  acquainted  with  Dr.  William  Kldon 
Tucker,  who  was  in  a  settled  practice  in  Iiernnula  ;  prisoner 
was  not  the  man.  roliciveonstable  Isaac  lletheriufiton. 
of  the  Jjiverpool  City  Police,  said  in  1904  prisoner  lived 
at  101,  Kverton  Road,  Liverpool,  and  was  practising  as  aji 
unqualified  practitioner  under  the  name  of  Dr.  Henry 
Gould.  Sulisequentlv  witness  came  to  know  him  as  John 
Dale  Tucker.  Dr.  Henry  Croly,  M.D.,  of  Dublin  Univer- 
sity, now  practising  at  Napton,  said  that  in  November 
the  practice  there  was  brought  to  his  notice,  and  he  went 
to  Napton  to  see  prisiiner,  and  eventually  agreed  to  pur- 
chase the  practice  for  £170.  He  drew  a  cheque  for  that 
amount,  and  made  it  payable  to  William  Kldon  Tucker, 
M.B.  In  that  way  it  had  been  endorsed.  From  what  he 
liearil  he  stopjied  payment  of  the  cheque  the  same  daj'. 
Tlie  prisoner  said  his  real  name  was  AA'illiani  Henry 
Tucker,  that  he  was  the  son  of  Dr.  W.  H.  Tuckei-  of 
Bermuda,  and  held  the  degrees  of  M.B.,  B.Oh.  of  Phila- 
delphia, U..S.A.  He  said  that  the  clieque  was  erroneously 
made  out,  and,  of  course,  it  was  endorsed  similarly.  The 
prisoner  was  allowed  bail  in  £200  and  sureties  for  £400. 

City  of  Biumingham  Analyst's  Rei'ort.  ' ;'  '' 
The  report  of  Mr.  Liverseege,  the  City  Analyst,  fWliTie: 
last  quarter  of  1905,  contains  several  noticeable  featu7-es. 
In  all  575  samples  were  analysed  and  of  these  332  were 
under  the  Sale  of  Pood  and  Drugs  Act  and  175  from  the 
Water  Department.  In  respect  to  the  former  tlu'  propor- 
tion adulterated  with  preservatives  was  unusually  low,  0.9 
per  cent.,  but  9.5  per  cent,  were  adulterated  in  other  ways, 
an  increase  of  1.0  per  cent,  over  the  last  quarter  of  1904  in 
samples  of  a  similar  kind.  Oftl)el51  samples  of  milk,  8 
were  found  to  be  adulterated  with  water  or  by  the  abstrac- 
tion of  fat.  This  is  nearly  the  same  proportion  as  in  thi' 
last  quarter  of  1904.  In  the  years  from  1897  to  1904,  3.9  to 
■  12.5  was  the  percentage  of  adulteration  of  nn'lk  with  pre- 
servatives. This  year  there  are  no  such  cases,  which  is  a 
very  marked  change  for  the  better.  The  samples  of  milk 
were  taken  from  railway  stations,  retail  shops,  and  milk 
carts.  Those  taken  froin  the  last  were  worse  l>y  far  than 
those  from  the  two  other  sources.  Legal  action  has  been 
taken  under  the  Food  and  Drags  Act  in  the  cases  of  the 
sale  of  margarine  for  butter,  butter  adulterated  witli  boi'ic 
preservatives,  whisky  adulterated  with  wat<'r.and  beer 
with  an  excess  of  chlorides.^ 

Bromsorove  Hospital 
The  annual  meeting  of  the  Bromsgrovc;  Cottage  Hospital 
was  held  last  week.  The  report  showed  that  the  number 
of  cases  treated  during  1905  was  208,  and  of  these  185  were 
cured,  10  relieved,  3  died  and  9  remained  under  treatment. 
The  operations  that  were  performed  numliered  96  surgical 
and  62  dental.  The  income  was  £850,  but  tlH>  expenditure 
amounted  to  £906.  There  is  a  sum  of  £4,697  invested,  and 
£1,527  staTids  to  the  credit  of  the  extension  fund.  Sir 
Thomas  Chavasse  was  reappointed  president. 

Beoi'iosts  to  Hospitals. 
The  late    Mr.    Thonuxs    Mabbutt,    of    Edgbaston,     has 
bequeathed  £1,250  to  the   General   Hospital,  Hiinjingliam, 
for  a  bed  to  be  endowed   and  called  after  him  ;    £100  each  \ 
to  the  Queen's  Hospital,  the   Kye  Hospital,  the  Children's 
Hospital,  the  lOar  and  Tliroat  Hospital,  the  Skin  and  Lock  ' 


H(i)B|)ilal,  and  Die  Orthopaedic  Hospital,  Birminghani,  to 
tlie  Oeat  and  Dundi  .Asylum,  the  Blind  Asylum,  llie 
tlen<'ral  Disjx'nsary,  and  the  Knowle  Idiot  Asylum;  and 
also  £50  to  tlie  Middjemore  Boys'  Home. 


^outlj  Males. 


DUKIOCTIVK    EyKSKIMT    IN    ScMOOL    CniLDIlKN. 

.\t  a  meeting  of  the  P(jntypridd  l''.<lucation  (!ommittce, 
held  on  February  1st,  Dr.  Howard  Davies,  the  Medical 
OHicer  of  llcaHh,  presented  a  rcjiert  upon  the  eyesight  of 
the  children  attending  the  Council's  schools.  He  had 
found  thai  77  children  were  defective  in  eyesighir,  90  very 
defective,  and  43  extremely  defective,  ft  was  decided  thai 
ophthalmic  sm'geons  should  be  approached  by  the  medical 
oflicer  with  a.  view  of  obtaining  terms  for  treatment. 
l)i'.  Howard  Jones,  Medical  Ollicer  of  Health  to  the  New- 
port Corporation,  has  prepared  a  report  as  to  the  number  of 
children  with  defective  eyesight.  The  immber  of  children 
on  the  school  books  amount  to  12,192,  and  between  5  per 
cent,  and  7  pi-r  cent,  of  these  are  probably  suflering  from 
defective  vision  severe  enough  to  interfere  with  their 
educational  progress.  He  recommends  that  each  di:pai-t- 
ment  in  the  elementary  schools  be  supplied  witli  suitable 
Snellen's  types  for  making  preliminary  tests,  and  tliat  the 
teachers  should  be  instructed  to  test  each  scholar's  'eye- 
sight under  the  medical  officer  of  health's  supervision. 
In  tlie  schools  he  had  visiteil  the  principle  of  arranging  the 
forms  so  that  the  windows  should  be  to  the  left  and 
slightly  behind  the  pupils  appears  to  haye  been  over- 
looked. It  would  be  advisable  that  general  instructions 
be  issued  to  the  staffs  to  arrange  the  forms  as  far  as 
possible  in  order  to  secure  lighting  on  this  principle,  so  as 
to  prevent  eye-strain.  Dr.  Jones  has  promised  to  submit 
a  more  detailed  report  in  due  course. 

PtTBilC  Health  of  Baeey. 
At  the  meeting  of  the  Barry  Health  Committee  held  on 
February  1st,  Dr.  Ct.  Neale,  J.P.,  medical  oflScer  of  health, 
presented  his  report,  in  which  it  was  shown  that  there 
were  registered  223  births- -127  males  and  97  females — 
equal  to  a  birth-rate  of  30.0.  The  number  of  deaths  was 
81  (42  males  and  39  females),  equal  to  a  death-rate  of  10.9  ; 
22  children  died  under  1  year  of  age.  From  the  seven 
chief  zymotic  diseases  6  deaths  were  registered.  There 
were  129  cases  of  infectious  diseases,  99  of  which  were 
scarlet  fever.  This  disease  has  been  veiy  provaleht,but 
tlie  town  generally  is  now  in  a  healthj'  condition.  It  was 
decided  to  recommend  to  the  Education  Committee  that 
Dr.  Neale  sliould  also  act  as  medical  officer  for  the 
schools  in  the  district  to  examine  the  children  and 
teachers. 

Rhondda  Ambvlancic  Shield. 
On  January  31st  a  public  mteting  was  held  at  Ton  Penlre 
to  consider  competition  aiTaugements  for  the  ambulance 
shield  presented  to  the  two  Rhonddas  by  Sir  Charles 
Warren.  Representatives  from  all  parts  of  the  district 
were  present.  Lieutenant-Colonel  (iureton  and  his  staff 
officer,  Mr.  J.  W.  Wright,  attended  as  a  deputation  from 
the  St.  John  Ambulance  Asfiociation.  Colonel  Cureton 
explained  that  Sir  Charles  Warren  wished  to  confine  the 
competition  to  Rhondda  lac's.  The  competition  takes 
place,  in  April  next,  and  tjie  place, will  be  announceil 
afterwards.  The  shield  is  for  antntal  competition,  aiid 
can  never  be  won  outright.  '"  :       '    . 


^rotlanti. 
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The    Chair  of  Foriensio    MKniciWQ,  fNi,T»B, UNWKBSiWY 

OF  Eoi^BURon.  ■ 

Thk  King  has  been  pleased,  on  the  recommendation  of 
the  Secretary  for  Scotland,  to  appoint  Mr.  Harvey  Little- 
john,  M.A.,  M.B.,  B.Sc,  Leeteror  in  Forensic  Medicine  in 
the  School  of  the  Royal  Colleges  of  Edinburgh,  to  the 
Chair  of  Forensic  Mediciiw  iij  the  University  of  Edin- 
burgh rendered  vaoapt  by  tue  resignatjon  of  his  father, 
Sir  Hi'ury  Littlejohn.  Professor  Harvey  Littlejohn,  whois 
44  years  of  age^  is  a  former  denior  President  of  tlie  Koyal 
Medical  Society,!  a  Fejlow  of  the  Koyal  College  of  Sucge.ons 
and  of  the  Royal  Society , of,  Kdiuburgh-.    After  taking  the 
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ilogrco  of  M.B.  at  Hie  ITniversity  of  Ed'mlnir,!:;!!,  lie  studied 
at  Vienna,  Bei-lin,  and  Paris.  From  1888  to  1891,  lie 
assisted  his  fatlicr  in  tlie  teaching  a,n(l  practice  of  nicvlical 
jurisprudence.  In  1891  lie  was  appointed  Medical  Otfieer 
'of  Health  to  the  C^ily  of  Sheffield,  which  otHce  lie  held  till 
1897,  when  he  became  a  l/Ccturer  in  Medical  .Turisprudence 
at  .'burgeons'  Hall,  Kdinburgh.  He  was  also  leeturer  on 
the  same  subject  to  the  Fdinl;urgh  School  of  Medicine  tor 
"Women. 

ThK    .'SCOTTISH    UnIVEKS[TY    CoNSTtTOl:NCll.>. 

The  polling  for  the  parliamentary  i-epreseutative  for 
(xlasgow  and  Aberdeen  Universities  closed  on  Tuesday 
last,  and  the  otficial  declaration  of  the  figures  was  made 
on  AYediiesdav.  as  follows  : 


Ci'aik,  Sir  H.    ... 
Mui'ison,  IYofea:io! 
Smith,  ft'otcssoi-  >'• 


The  result  of  the  poll  for  the  parliaineutary  represen- 
tative of  tlie  Unive-rsities  of  Edinburgh  and  St.  Andi-ews 
wa*  declared  this  day  (Friday).     The  numbers  were: 


Ediuburgli. 


Take,  Sir  J.  Batty 
Stiachey,  .i    -i   I.  ' 


1  «7 


Royal  Collegk  of  Physicians  of  Edinhubgii. 
Moii.ion  LectuivK. 
The  first  of  these  lectures  was  given  by  Dr.   W.  Ford 
Robertson,    Pathologist    to     the     Scottish     Asylums,    on 
"Wednesday,  .January  24th,  the  subject  of  the  course  being 
The  Pathology  of  General  Paralysis   of  the   Insane.     He 
remarked   on  the  prevalence  and  recent  increase  of   this 
malady,  and  the  cuiTent  oi)iiiion  regarding  its  causation. 
He  then  proceeded  to  an  account  of  the  recent  investiga- 
tions  in  the  Laboratory  of  the  Scottish  Asylums,  at   the 
Royal  Edinburgh  Asylum,  and  at  Murthly  Asylum.     Not 
satisfied  with  the  syphilitic  hypothesis,  and  believing  that 
the   disease   was   the   result    of   some   form    of   Iiacterial 
toxaemia,  he  had  set  liimself  to  localize  the  point  of  origin 
of.   the    toxins,    and    to     ascertain     the    nature     of     the 
toxaemia.     In  1901  Dr.  Lewis  Bruce  described  the  results 
of    observations    upon    the    temperature  and  leucocytes 
in  which  he  endorsed   Dr.  Macpherson's  opinion  that  the 
most  characteristic  temperature  in  general  paralysis  was  a 
recun-ent  felirile  attack  evory  one  or  two  weeks  ;    that  in 
the  first   and  second  stages  the  rise  of  temperature  was 
aceompaiiied  by  leucocytosis,  whilst    in   tlio  third  stage 
there  was  leucocytosis  independent  of  rise  of  temperature. 
Dr.  Bruce  held  that  this  pointed  to  bacterial  poisoning, 
the  ])oint  of  attack  being  probably  the  gastro-intestinal 
mucous  membrane.     Th"  lecturer,  in  a  jiaper  published  at 
the  same  time,  advanced  patliological  evidence  in  support 
of  tlie  same  view.     There  \ms  constantly  severe  chronic 
atrophic  catarrh  of  stomach  or  small   intestine,  or  both, 
and  excessive  development  of  bacteria  there.     Dr.  Ainslic 
}iad  found  further  evidence  of  a  chi'onic  toxaemia  in  the 
constant  condition  of  chronic  endarteritis.     Dr.  ('lialiners 
Watson  advanci'd  .s-imilar  views  regarding  thei)atliogenesis 
of     tabes    dorsalis.       In    1902    the    lecturer,    along   with 
l>rs.    Douglas    McRae  and  1.  .Jctlfrey,  found  that  a  diph- 
theroid bacillus  was  specially  pronnnent    in  the  gastro- 
intestinal  aiifl   respiratory  tracts,  and   that   it  could   fre- 
i|Ueiitly  be  isolated  from  the  brain.     Hence  they  advanced 
IIk!  liypothcsis   that  genera'  paralysis  of  the  insane  was 
due  to  a  chrfmic  toxic  infecttion,  permitted   by  general  and 
I'M'al  impairment  of  the  defciccs  against  bacteria,  and  di>- 
|h-ndcnt    cliielly   ujion    llie  nhundaiil,   giowlhof    a   Klcbs- 
l.iicllicr    bacillus    (jf    niodilidl   virulenrc,  whi<-l]    gave    the 
disease  its  spi-cial  [laralytic  character.       In   the  course  of 
further  investigations  the  thread  form   of  the  (hphtheroid 
•  ■rt^aiiism  was  discovered,     lie  referred  to  certain  experi- 
ments on  guinea-pigs  and  rat^,  and  to  Dr.  1,.  ('.  Bnice's  ex- 
)i'-rlmental  observatit)ns  on  tlie  goal,    fn  May,  1905.  he  and 
l>r.  .McRa"  found  that  dijilitliiioid  bacilli    were  constantly 


present  in  very  great  numbers  in  the  genital  tract  of  both 
male  and  feiiiale  general  paralytics,  but  also  in  many 
cases  that  were  not  general  paralytics.  In  seven  con- 
secutive cases  of  general  paralysis  combined  with  tabes 
they  had  found  the  urine  loaded  with  diphtheroid  bacilli. 
They  had  now  obtained  a  growth  of  a  diphth(>roid  bacillus 
from  the  brain />'«-f  mortem  in  nine  cases  out  of  twenty- 
three  in  which  cultures  had  been  made.  He  also  referred 
to  the  detection  of  diphtheroid  bacilli  in  the  blood,  the 
walls  of  the  cercl.iral  vessels,  the  cerebro-spinal  fluid,  and 
urine. 


Irclantr. 


The  Election  for  Direct  Rei'kese.nt.vtive  for 
Ireland. 
The  election  of  a  direct  representative  for  Ireland  on  the 
General  Medical  Council  closed  on  Saturday  last.  The 
numbers  were— Kidd,  914 ;  Thomson,  910.  The  Irish 
Branch  Council  met  on  "\\'ednesday  afternoon  in  order  to 
declare  the  result,  when  a  letter  was  read  from  Sir  William 
Thomson  asking  for  a  recount  and  scrutiny  of  the  votes. 
This,  of  course,  will  duly  take  place.  Questions  will  arise 
as  to  the  validity  of  some  of  the  papers  received.  The 
total  number  of  papers  sent  out  was  over  3,000,  and  about 
60  were  returned  through  the  Dead-Letter  Ofliee. 

forsteb  gueex  hoscital  for  coxsuml'ticx, 
Belfast. 
The  annual  meeting  of  this  hospital  was  held  in  Belfast 
on  January  30th.  Mr.  Herbert  Evvart  occupied  the  chair. 
The.  report  showed  that  the  income  just  balanced  the 
expenditure,  but  that  there  was  still  a  debt  of  £240. 
Dr.  Howard  Sinclair  read  the  medical  report,  which 
showed  that  the  average  number  of  beds  occui^ied  was 
32.85,  and  148  patients  were  admitted  during  the  year.  In 
the  out-patient  department  there  were  1,417  attendances 
(525  new  cases).  The  statistics  as  to  impro-.cment  in  the 
earlier  cases  were  very  satisfactory. 

Ulster  Fisheries  and  Biological  Association. 
The  third  annual  meeting  of  this  Association  was  held 
in  Belfast  <in  January  31st,  Sir  Otto  Jaffe  in  the  chair. 
Much  interesting  matter  was  presented  at  the  meeting, 
and  Professor  Gregg  AN'ilson  gave  an  account  of  the  year's 
work.  Dr.  John  Milroy  has  undertaken  to  make  a 
chemical  analysis  of  oysters  sent  to  him  periodically  from 
various  Irish  Ijcds  ;  and  Dr.  Carnwath  has  engaged  in  an 
important  bacteriological  research  dealing  with  the  jHiri- 
fying  of  mussels  by  transplanting  from  the  sewage-laden 
waters  of  Belfast  Lough  to  the  purer  waters  of  Larne 
Loiigh  :  both  these  researches  will  be  conducted  chiefly  in 
the  laboratories  of  Queen's  College,  Belfast. 

Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council  on  Feb- 
ruary 1st,  the  medical  superintendent  officer  of  health 
reported  that  131  cases  of  scarlatina,  99  of  typhoid,  and  55 
of  simple  continued  fever  had  been  notified  during  the 
month;  960  births  and  685  deaths  had  been  registered; 
the  annual  death-rate  from  all  causes  was  19.9,  and  that 
for  children  under  1  year  old  was  4.1.  The  pulilic  analyst 
drew  attention  to  the  increased  sale  of  margarine  as 
butter. 

A  Prosecution  under  the  Phar.mac  v  Acts. 
The  Pharmaceutical  Society  of  Ireland  ajipeared  as 
complainants  at  the  Southern  Police  Court,  Dublin,  on 
February  1st,  when  Forbes  Sharpley  was  summoned  foi- 
breaches  of  the  Pharmacy  Acts  by  dispensing  certain 
drugs,  he  not  being  a  duly  qualified  person.  According  to 
the  rt'jiort  in  the  JJi/hli/i  Eiv?iinr/  Tcleyraph.  a  rciiresentative 
of  the  Society  deposed  that  lie  called  at  the  defendant's 
shop  and  iiurchased  a  bottle  of  Winslow's  soothing  syrup, 
which,  when  analysed,  was  found  to  ('cintain  a  quantity  of 
nioiiihine,  a  scheduU^d  jjoison.  For  the  defence  it  was 
jiointed  out  that  the  slioj)  was  a  bal>y-lincn  warehouse  ; 
l>ut  in  addition  a  few  medical  nMjuisites  were  sold, 
including  the  syrup.  Miss  Sharpleyi  who  had  charge  of 
the  business,  believed  she  was  justified  in  selling  all  the 
articles.  She  was  not  aware  there  was  poison  in  the  syru)> 
until  her  attention  was  called  to  the  fact.  The  magistrate 
said  the  case  was  a  very  small  one,  and  certainly  not  one 
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for  a  heavy  penalty.  Subject  to  a  point  of  law  raised  l)y 
lliedefenee,  which  he  reserved  for  eonsiilenition,  he  «im!il 
impost"  lines  of  £4  iinil  eos(s. 

GulEVANl'KS    nl'    Ki:KHV    DlseHNSAUY    DoCT'OIi.". 

A  hirge  and  ve]>re>ii'nt-idive  meetini;  of  the  niediciil  prn- 
fwssion  was  lield  in  Tnilei'  recently,  when  it  was  uiiaiii- 
inously  di'oided  that  the  time  iiad  ari'ivetl  to  api)r(iiich  the 
guardians  witli  a  view  to  redress  the  grievances  of  tlie 
union  and  dispensary  medical  otliccrs  hy  ijrantinc;  them 
«ii  increase  of  salaries.  A  statement  was  drawn  ii))  for  the 
Bo<ird  of  Guardians  of  tlie  several  unions  in  Kerry,  in 
■which  the  mixlieal  otlieers  respectfully  appeah^d  to  them 
to  consider  the  salaries  with  a  view  to  huvini;-  sucli  a  scale 
■tixed  as  has  already  lieen  frami'd  in  many  luiious  in 
^Ireland.  On  an  average  the  salaries  of  niedieal  otlieers 
(dispensary  and  workhouse)  do  not  exceed  £100  a  year. 
When  the  vast  amount  of  work  to  he  done  is  taken  intn 
ac^eouIlt,  the  danjiers  of  infection,  the  exposure  at  all  hours 
.•ind  in  every  kind  of  weather,  the  worry,  expense,  and  loss 
of  sleep,  and  the  many  annoyances  associated  «itli  tlu' 
discharjie  of  the  duties  of  a  medical  man,  it  will  at  once 
•be  apparent  that  such  a  salary,  to  include  the  cost  of 
'travelliug^an  expenditure  of  £50  a  year  in  itself — scarcely 
■  deserves  the  title  of  remunendion  at  all.  The  medical 
officers  point  out  the  unfair  treatment  they  receive  in 
comparison  with  other  public  servants.  In  a  certain 
'town  in  Ireland  there  are  two  veterinary  inspectors 
and  two  dispensary  medical  otHeers  ;  the  latter  are  in 
charge  of  the  district  within  the  borough  boundary, 
and  are  at  considerable  expense  for  car  hire  ;  the  former 
perform  their  duties  on  the  quays,  and  are  at  no  expense 
for  travelling.  The  medical  officers  receive  £120  a  year 
each,  the  senior  veterinary  inspector  £410  10s.  a  year,  and 
the  junior  £264  12s.  6d.,  ii  total  of  £662  2s.  6d.  as  against 
£240.  How  is  this  diti'erenee  to  be  explained,  seeing  that 
all  comparison  is  in  favour  of  the  medical  otlieers  ?  Both 
are  allowed  private  practice  and  are  equal  in  this  respect, 
but  the  inspector's  duties  are  over  at  sunset,  his  expenses 
ml,  and  his  training  has  not  been  more  expensive.  Even 
a  poultry  instructress,  according  to  the  statement  from 
which  we  are  quoting,  receives  £150  yearly  and  £50 
travelling  expenses  for  teaching  women  how  to  improve 
the  breed  of  fowl,  but  the  medical  officers  are  asked  to 
look  after  the  health  of  human  beings  for  a  sum  of  little 
over  half  this  amount.  How,  it  is  asked,  can  the  poor 
expect  them  U)  render  a  hearty  service  when  the  care  of 
cattle  is  paid  for  at  three  times  the  rate  and  of  fowl  at 
twice?  Despondency  and  ill-treatment  are  unfortunately 
the  lot  of  the  average  dispensaiy  medical  officer;  he  is 
r;ut  off  by  impeeuniosity  from  following  the  latest  develop- 
.ment  of  medical  science  and  is  in  a  sense  a  literary  out- 
cast in  the  profession  to  which  he  belongs — a  condition 
which  reacts  injuriously  on  himself  and  on  the  com- 
munity amongst  whom  he  labours. 


1|on0  Hong. 

CoLLEaE  OF  Medicine  for  Chinese. 
The  College  of  Medicine  for  Chinese,  now  in  the 
uighteenth  year  of  its  existence,  continues  to  do  good 
■work.  The  Calendar  for  1906,  just  issued,  shows  that 
<there  are  not  fewer  than  35  students  attending  the  coiu'se 
iof  study  prescribed,  and  that  since  1892,  when  they  were 
Urst  instituted,  24  students  have  obtained  the  diploma 
granted  by  the  College.  It  is  encouraging  that  during  1905 
•five  diplomas  were  bestowed — the  largest  number  since 
•the  College  was  founded  excepting  during  1902,  when  the 
same  nunilierwas  granted.  The  self-sacriticing  enthusiasm 
-of  the  medical  men  in  the  colony  who  have  lectured  and 
•taught  in  the  College  during  all  these  years  is  deserving 
"Cif  recognition  and  of  reward.  Dr.  J.  C.  Thomson, 
•the  present  Secretary  of  the  College,  was  one  of  the 
original  group  of  teachers,  and  it  is  to  his  laudable 
.tenacity  of  purpose  and  organizing  ability  that  the  College 
•owes  its  continuance.  The  helj)  and  pati'onage  given  to 
the  College  by  the  Government  of  Hong  Kong  has  served 
in  some  measure  to  further  the  good  work  of  teaching 
medicine  to  the  Chinese,  Ijut  much  more  requires  to  be 
done  to  place  the  institution  on  a  basis  commensurate 
with  the  enormous  possibilities  of  the  work  in  hand. 
These  possibilities  of  the  College  are  indeed  gigantic  in 


the  immensity  of  the  potential  good  to  China  and  tlu* 
Chinese,  and  in  the  prestige  which  the.  Hritish  name  and 
nde  might  accpiire  were  u  ivally  great  college  of  medicim? 
instituted  in  llong  Kong.  Instead  of  the  Chinese  journey- 
ing to  .lajian  I'or  instruction  in  medicine,  where  they  are 
taught  for  the  most  part  in  (he  (u'rman  language,  the 
seientilic  language  of  .Japan,  they  would  be  taught,  wen^ 
they  to  go  Id  Hong  Kong,  in  English,  the  foreign  language 
which  they  know  best.  It  is  to  be  hoped,  for  the  sake  of  tlu! 
Chinese?  themselves,  and  from  the  point  of  view  of  the 
Kmpire,  that  the  College  of  Medicine  in  Hong  Kong  will 
1)0  encouraged  by  the  Government,  l)oth  by  way  of 
monetary  grants  and  moral  supjiort. 


THE    PLAGUE. 


Prevalence  op  the  Disease. 
India. 
Dl'RiNO  the  weeks  ended  December  30th,  .lanuary  6tii  and  13t]» 
the  number  of  deaths  from  plague  in  India  numbered  3,282, 
4,278,  and  4,240  respectively.  The  seizures  during  the  two 
latter  weeks  were  returned  as  5,184  and  5,029.  'liic  deaths 
from  plague  during  the  weeks  ending  .Tanuary  6th  and  13th 
wore  chiefly  :  Bombay  Presidency,  802  and  565  ;  Beneal,  1,073 
and  1,144  ;  "United  I'rbyinces,  1,184  and  1,167  ;  I'mijab,  563  and 
632.  During  the  week  ended  .lanuary  lltli  there  were  25 
seizures  and  20  deaths  from  plague  in  the  city  of  Bombay.  In 
Rangoon  during  the  months  of  November  and  December  the 
seizures  numbered  113  and  98  and  the  deaths  from  plague  110 
and  91  respeotiyely.  At  Mandalay  plague  appeared  on  .Tanuary 
2nd,  and  between  that  date  .and  January  9th  the  deaths  from 
the  disease  were  reported  to  he  5. 

The  recrudescence  of  pl.iguo  in  India  during  the  winter  of 
1905-6  shows  a  marked  decrease  in  the  number  of  seizures 
and  deaths  from  the  disease.  In  the  week  ending  .lanuary  7th, 
1905,  the  deaths  from  plague  amounted  to  24,385,  conipared  with 
4,278  during  1906.  It  may  be  that  the  recrudescence  is  late]- 
in  its  appearance  ;  on  the  other  hand,  it  may  be  the  epidemic 
which  has  prevailed  for  ten  years  is  really  on  the  wane.  We 
have  to  go  back  to  the  first  week  of  January,  1901,  to  find  a 
death-rate  from  plague  below  that  of  the  corresponding  week 
of  the  current  year.  In  1901  there  were  only  2,453  deaths 
during  the  first  week  of  January,  and  the  disease  during 
that  year  never  reached  the  high  mortality  it  caused  during 
intervening  years.  It  is  to  he  hoped  that  the  favourable 
indications  which  at  present  obtain  may  be  sustained  during 
the  ensuing  months. 

Afguaxistan. 

Plague  has  appeared  on  the  Afghan  border  of  Persia,  near 
the  town  of  Turbati-Sheikh-i-jam^ 

South  Africa. 
No  cases  of  plague  have  been  reported  in  South  Africa  during 
the  weeks  ended  December  30th,  1905,  and  January  6th  and  13th. 
The  last  case  of  plague  was  discharged  from  the  Plague  Hos- 
pital. Port  Elizabeth,  during  the  last  week  of  December,  1905. 
A  few  plague-infeeted  mice  and  rats  continue  to  be  found  m 
Port  Elizabeth,  but  in  no  other  town  of  Cape  Colony. 

Mauritius. 
During  the  weeks  ended  January  26th  and  February  1st  the 
cases  of  plague  numbered  1  and  2,   and  the  deaths  from  the 
disease  1  and  1  respeotiyely. 

Hong  KJong. 

During  the  week  ended  .Tanuary  13th,  2  cases  of  plague  were 
reported  and  2  deaths  from  the  disease.  Durnig  the  week 
ended  January  27th,  1  case  of  plague  reported  and  1  death  from 
the  disease.  During  the  week  ended  January  3rd  2  seizures 
and  2  deaths  from  plague  were  reported. 

Japan. 

Between  October  27th  and  November  15th,  1905  there 
occurred  18  seizures  and  14  deaths  from  pla.t,'ue  m  the  city 
of  Osaka  ;  and  between  November  8th  .ind  15tti,  7  cases  were 
reported  in  Kobe.  A  plague-infected  rat  was  discovered  m 
Tokio  during  the  second  weelt  of  November.  Plague  is 
spreading  in  the  vicinity  of  Kobe,  and  on  December  1st  four 
districts  were  infected.  i 

Russia. 

Plague  appeared  in  the  Seistaji  province  at  the  beginmiig 
of  December  in  the  Kesi-Neisira  district,  and  is  spreading 
rapidly  to  other  localities.  Between  200  and  300  deaths  were 
reported  up  to  January  26th. 

Spain. 
The  steamship  Oropessa  arrived  at  (Jorunna  on  December 
17th  from  South  America  witl  3  cases  of  plague  on  board. 
The  steamer  proceeded  to  La  Pdlice,  France,  without  lauding 
passengers  at  Corunna.-  .       : .     I  f'  '  ,  '    ' 


Undkb  the  will  of  the  late.  Mr.  AVilliam  Geake  of  St. 
Columb,  Cornwall,  the  East  Cornwall  and  South  Dcvcii 
Hospital  is  to  receive  for  twenty  years  an  annuity  ot  him. 
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THE   TREATMENT    OF  INEBRIETY  BY  DRUGS. 

It  ^vill  be  iuterestiug  to  many  luembers  of  the  Associa- 
tion, especially  those  engaged  in  general  pi-actice,  to  know 
that  tlie  Xovwoi>d  Sanatoriiun  is  now  cairitid  on  under  the 
general  superintendence  of  an  lionoraiy  advisory  nie<iioal 
oomiuittee,  consisting  of  Sir  Victor  Horsley,  F.R.I^.,  Miss 
Maiv  Sturge,  M.D.,  Dr.  Harry  Caauphell,  Dr.  A.  E.  Cojie, 
Mr.  "W.  McAdam  Eccles,  F.K.C.S.,  Dr.  J.  G.  Hewet.soii, 
Dr.  Theo.  B.  Hyslop,  Dr.  Robert  Jones,  Dr.  T.  M.  Kelyuack, 
Dr.  Bedford  Piei-ce,  Dr.  T.  Rushlirooke,  Dr.  T.  Clave  Shaw. 
and  Pri'fessor  Sims  Woodhead.  The  Resident  Medical 
Superintendent  is  Dr.  Francis  Hare,  wlio  was  appointed 
to  tlie  office  last  Septenilier  by  the  above  Committee. 

The  following  is  a  sliort  account  of  the  treatment 
pursued  in  the  sanatorium  : 

On  admission  the  patient's  history  is  taken,  and  the 
results  of  physical  examination  noted.  Unless  some 
contraindication  exist  a  brisk  initial  purge  is  given. 

On  the  following  day  he  is  pnt  on  a  tonic  consisting  of 
red  cinchona  bark,  gentian,  and  capsicum,  tog;ether  with 
strychnine  and  atrcipine  in  minute  doses.  Tlus  is  given 
sJK  times  daily  at  regular  intervals. 

Afterwards,  hypodermic  injections  of  .strychnine  nitrate 
and  atropine  sulphate  are  added,  and  given  thrice  daily 
with  regularity.  The  dose  of  strychnine  commences  at 
gr.  5^5,  and  rises  gradually  each  day  to  about  gr.  ^^,  and 
thst  of  atropine  commences  at  gi-.  ^  j^  and  rises  gi-adually 
^ach  day  to  about  g.  5^5.  These  doses  are  maintained  for 
a  day  or  two,  and  are  then  gradually  reduced.  The  reduc- 
tion is  less  rapid  in  the  case  of  the  strychnine  than  in  the 
case  of  the  atropine.  Commonly,  tlie  dose  of  atropine  has 
fallen  to  mi  by  the  middle  of  the  third  week,  the  stryeh- 
nine  being  continued  in  slowly-diminishing  doses  until 
the  €ud  of  the  sixth  w(^ek. 

The  object  is  to  attain  the  distinct  physiologiqal  action 
of  both  dj-ugs.  But  patients  vaiy  widely  in  susceptibility. 
Consequently  the  maximum  dose  of  either  may  call  for 
reduction,  or,  on  the  other  hand,  for  some  slight  increase. 
Slight  muscular  twitchings,  dryness  of  the  tongue  and 
faoces,  loss  of  power  of  accommodation  for  near  vision, 
some  dilatation  of  the  pupil,  and  perhaps  some  Liritation  of 
tlie  skin,  appear  in  practically  all  cases ;  but  these 
symptoms  need  not  be  allowed  to  become  marked. 
Cutaneous  flushing  rapidly  follows  the  larger  injections  in 
aome  cases;  this  seems  most  eonspicunus  in  morphine 
cases,  in  which  cutaneous  vaso-constriction  is  often  a  dis- 
tressing feature  wlien  the  di-ug  is  being  withheld.  There 
.may  also  be  a  slight  evanescent  exhilaration,  shown  by  a 
tendency  to  loquacity  even  in  the  haliitually  taciturn. 

Dr.  Hare  reports  that  certain  undesirable  symptoms 
have  arisen  during  the  administration  of  tlie  atropine  and 
strycluiine  injections.  lu  two  patients  thei-e  was  some 
increase  of  nervousness,  as  shown  by  an  increased 
tendency  to  start  from  slight  causes,  followed  by  semi- 
vjlitional  rigidity  of  tlie  lower  extremities  and  an  atajcic 
gait.  In  one  of  them  tliere  was  stumbhng  articulation, 
coming  on  in  irregular  paroxysuis,  alone,  or  more  often 
with  the  onset  of  the  ataxic  gait.  Two  patients  com- 
plained of  sojue  difficulty  in  mastication,  associated  with 
a  shghtly  painful  sense  of  stiffness  iu  the  masseters. 
Vertigo  occurred  after  the  larger  injections  in  one  patient. 
One  had  a  transient  hallucination,  which,  however,  did 
not  recur.  Many,  as  already  pointed  out,  suffered  from 
cutaneous  irritation  ;  in  one  this  was  widespread  and 
intense,  and  associated  with  patchy  ei-ythema. 

At  the  end  of  the  third  week  the  atropine  and  capsicum 
are  omitted  from  the  t'inic,  wlucli  is  continued  to  the  end 
of  the  sixth  week,  or  it  ma/  be  longer. 

During  the  first  week  or  two  of  treatment— that  is,  until 
the  hypodermic  medicatior.  ha?  had  time  to  exert  its  full 
influence— the  patient  is  advised  to  confine  his  walks  to 
the  grounds,  which  are  ample  for  this  purpose.  Thereafter 
lie  is  free  to  come  and  go  at  his  will,  always,  however, 
attending  regularly  for  nipals  and  injectio'iiji.  At  this 
time  lie  usually  takes  a  short  sea-son  ticket  for  the  Crystal 
Palace,  and  spends  mu<-h  of  liis  time  there. 

Thougli  the  drug  treutnient  is  believed  to  ho  essential, 
it  »<;ems  certain  that  much  q!  the  success  attained  depends 
upon  the  total  change  oi  environment  involved  in 
residence  at  t)ie  sanatorium. 

Kegulur  outd'Xjr  exeicise  w  considered  t<j  he  important. 
After  the  first  week  or  ten  days  patients  iux'  encouraged  In 
«xtcnd  thuir  walks  over  the  wholi?  neiglibourh'iod.     Pre- 


viously it  is  found  advisable  to  restrict  them  to  the- 
grounds  of  the  sanatorium,  which  fortunately  are  ample 
for  the  purpose  of  exercise.  It  is  also  considered 
important  that  the  meals  should  be  frequent,  ample,  and 
well  cooked. 

At  present  the  sanatorium  is  not  self-supporting,  and 
the  deficit  is  made  up  by  Mr.  Joseph  Rowntree  of  York, 
who,  from  purely  jihilanthropic  motives,  is  anxious  that 
the  medical  treatment  of  inebriety,  both  alcoholic  and 
other,  should  be  placed  upon  a  scientific  basis.  Dr.  Hare, 
in  a  report  on  the  experience  during  the  first  four  months 
of  his  tenure  of  the  appointment  of  medical  superin- 
tendent, gives  some  details  with  regard  to  results,  but  we 
propose  to  defer  the  pul>lication  of  any  statistics  until  a 
sufficient  length  of  time  has  elapsed  to  permit  a  reliable 
judgement  to  be  formed  as  to  the  permanency  of  the  im- 
provement oliserved  in  a  large  proportion  of  the  cases. 

Further  particulars  can  be  olitained  on  application  tO' 
the  Medical  Supeiintendent,  the  Noi-wood  Sanalorium^ 
Upper  Norwood,  London,  S.E. 


SPECIAL    CORRESPONDENCE. 


PARIS. 

Academic  i/e  Medecine :  Mart aiity  from  Tuberculosis  in  France- 

and  Germany. — A  Paradox  in  PaUrnity. 
PaoFKSsoK  Albebt  Robin  recently  made  a  communication 
to  the  Academic  de  MC'deciii'^'  ou  the  mortalitj-  from, 
tuberculosis  in  Frmice  and  Germany.  In  France  the 
available  statistics  did  not  permit  the  mortality  by 
pulmonary  and  other  forms  of  tuberculosis  to  be  calcu- 
lated. It  was  necessary  to  collect  statistics  for  all  the- 
communes  in  France,  as  in  Germany ;  at  jiresent  they 
wei-e  limited  to  731  towns  of  more  than  5,000  inhabitantSy 
from  which,  as  a  basis,  the  total  number  of  deaths  from 
tuberculosis  has  been  calculated  to  be  150,000  per  annum... 
Pi-ofessor  Robin  holds  that  this  calculation  is  much  above- 
the  real  figure,  as  the  mortality  from  tuberculosis  decreases 
inversely  with  the  density  of  tlie  population.  Taking  as  a 
basis  the  y<'ars  1901,  1902,  and  1903,  and  after  the  census 
of  1901,  "it  was  found  that  150.000  tuberculous  deaths 
give  a  mortality  of  38.4  per  10,000  iidiabitants,  whereas, 
taking  into  consideration  the  decrease  in  mortality  with 
the  density  01  the  population,  the  total  number  of  deaths 
should  be  reduced  to  83,028,  or  21.3  per  10,000  inhabitants, 
approximately  the  same  as  the  mortality  in  Gennany. 
German  statistics  were  continually  being  quoted  to  prov«- 
the  prophylactic  and  curative  influence  of  the  German. 
system,  of  which  the  sanatorium  is  considered  the  pivot.. 
If  in  France,  where  the  sanatorium  system  had  nut  be*n. 
so  extensively  developed,  it  were  found  that  the  tubercu- 
lous mi.'riality  was  not  actually  higher  than  in  Germany,, 
was  it  not  permissible  to  ■  draw  the  conclusions  that  the 
German  system  liad  not  the  value  attributed  to  it^ 
and  that  the  chief  cause  of  tire  fall  in  the  mortality- 
from  tubereulijsis  in  both  countries  were  those- 
hygienic  measures — whether  legislative,  administra- 
tive, collective,  or  individual,  whicJi  had  been, 
applied  during  the  last  quarter  of  a  centuiy? 
M.  Brouardel  said  that  he  had  estimated  the  amiual 
numbei-  of  deaths  from  tuberculosis  at  150,000,  because  he 
was  of  opinion  that  among  the  deaths  declared  as  due  to 
chronic  lironchitis  and  to  unknown  causes,  a  certain 
number  must  be  ascribed  to  tuberculosis.  It  would  be- 
impossible  to  draw  up  exact  statistics  until  the  certifica- 
tion of  tlie  cause  of  every  death  was  made  compulsory, 
but  liie  fact  r<'niained  that  the  number  of  deaths  from 
tubercle  was  much  too  large.  M.  Kelsch  said  that  in  the 
.army,  in  spite  of  the  exactitude  of  the  information,  it  was 
impossible  to  say  how  many  tuberculous  subjects  there 
were  with  llie  colours;  this  was  equally  true  of  foreign 
armies.  M.  Landouzy  thought  the  esiimations  of  the 
-number  of  deaths  from  tuberculosis  were  below  the  true 
figure.  Li  Paris  in  1904,  with  a  population  of  2,714,068^ 
there  were  47,954  deaths ;  of  these  10,405  were  due  itt- 
pulmonary  tuberculosis.  There  were  also  528  deaths 
from  unknown  causes.  Thus  27.79  per  cent,  of 
the  deaths  in  Paris  were  not  sufficiently  described 
to  be  clas6<«l  under  the  twenty-five  usual  hea<liBgs. 
It  was  the  same  tliioughout  the  country;  iu  some  ])lacefe- 
tiie  pi'rcenUige  of  deaths  from   unknown  causes  lose  as^ 
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high  as  47.30  per  cciit.  KiiMii  n  pownnal  iunuiiy  l>y  I'cttcr 
flddrcsS('<l  to  9,000  (l(l(■l.(>l^<  in  f''run(i',  I'rofcssior  l.iiiuldu/.y 
<;oiu*tu(li'(l  lluit,  tulH'ioiilofsia  wiis  iiicrciisi  rig  over  inoit' lliiiii 
Jialf  the  tM'vitory  ;  tlrnt  in  onc-t.l>ir(l  of  tUc  tcvritoiy  il  was 
stationary,  aiul  tliat  only  in  a  smnll  portion  was  it  alwcnt 
•or  dcfrcasing.  In  tlio  Paris  liuspilals  Uiri'f-lil'tlis  of  llii' 
patients  \\n\\  ho  said,  tubcrfulous.  I\l.  CliaiitTard  asrerd 
that  it  was  necessary  to  iinpi'ove  stulisties.  But  the  ques- 
tion was  a  higlier  one  antl  the  imiirovenient  of  statisties  was 
only  a  means  for  arriving  at  the  diminution  of  mortality 
from  tuhereulosis.  It  was  desirahle  to  know  hoiv  many 
died  from  tuberculosis  and  whc'n  they  died,  so  as  to  be 
able  to  disinfeet.  In  1903  the  Aeadi'^mie  hesitated  to 
make  nolilieation  compulsory  hi  oases  of  tnberoiilosis,  but 
Jiow  disinfection  after  death  fvoTn  tuberoulogis  was  a 
nporssify.  The  discussion  was  not  eonoluded,  and  at  a 
.subsequent  meeting  ttie  Aeademie  will  Vote  recommenda- 
tions for  the  futm-e  tight  against  tuberculosis. 

In  a  recent  trial  in  I'aris,  the  coiirf  arrived  at  a 
paradoxical  decision.  A  (/iir^on  rle  cafl  asked  the  ('•curt 
to  declare  that  a  child  born  to  his  wife  184  days  after 
the  marriage  was  not  his,  the  wife  confessing  that  her 
iuwband  was  not  the  father.  The  Civil  Code  decrees  that 
paternity  cannot  bt>  disavowed  mdcss  it  is  proved  that  it 
was  impossible  for  th(>  husband  to  cohabit  with  Iiis  wife 
180  days  before  tlie  hirth  of  the  child,  and  as  four  days 
vvei'e  wanting  for  this  impossibility  to  be  applicable  in 
tlie  ease  in  question,  the  court  decided  it  was  near  enough 
for  him  to  be  the  father,  the  confession  of  theniother  being 
put  on  one  side  in  the  interest  of  the\  infant.  The  court, 
however,  granted  a  divorce  to  the  garden  de  cafi,  in  his 
favour,  because  his  wife  concealed  froni  him  at  the  time 
■of  the  marriage  the  fact  that  she  Was  mcnntfi  of  the  child' 
of  which  the  ^ffc^on  de  caf4  is,  however,  declared  judicially 
to  be  the  father  ! 


VIENNA. 

.-1   Surgical    JuhUce.  — Passive   ResistaMe    nniangH    Coiintry 
Practitioners.- -Uramination  of  the  Stomach  hy  X Pay. 

<Jn  January  29tli,  1906,  a  quarter  of  a  eentuj-y  had  passed 
■since  Billrotli  for  the  first  time  succeeded  in  j)erfonning 
■s'XSection  of  the  stomacli.  Czerny  of  Heidellierg  had  pre- 
viously removed  the  whole  stomach  of  a  dog,  and  kejit  the 
animal  alive  for  live  years  aftei'wards,  long  before  Billi-oth 
attempted  his  operation.  But  it  was  Billroth's  sueeess 
which  made  his  method  known  to  the  medical  world. 
Billroth  liimself  said  that  it  was  only  after  he  had  satisfied 
.himself  that  man  can  live  without  a  stomach  that  he  ven- 
tured to  extiipate  the  larynx,  and  he  was  equally  success- 
ful with  tliat  procedure.  The  i^urgical  Society  duly 
•celebrated  the  jubilee  of  gastrectomy.  It  may  be  added 
that  up  to  the  summer  of  1890  (nine  years  after  his  first 
opeFation)  Billroth  had  performed  the  operation  124  times. 

Tlie  conflict  of  the  country  practitioners  and  the  Board 
of  Hygiene  of  the  Diet  of  Lower  Austria  has  entered  on  an 
iicute  phase.  Tlie  main  complaint  of  the  doctors  who  under 
tlie  Boor  Law  are  public  vaccinators,  is  the  low  rate  of  pay- 
ment. The  tee  for  the  whole  procedure  is  2d.,  less  than  a 
barber  gets  for  a  shave.  For  the  notification  of  infectious 
•diseases,  a  duty  which  the  by-law  imposes  on  the  practi- 
tioner, nothing  wdiatever  is  paid.  Therefore  the  Free 
•Organization  of  I'ractitioners,  a  new  and  very  active  body, 
3ias  taken  tlie  matter  in  hand,  and  has  resolved  to  fight  for 
better  terms.  It  has  submitted  a  proposal  of  a  partial 
■strike  to  its  members,  who  comprise  nearly  all 
the  doctors  of  Lower  Austria,  and  a  strike  lias 
been  unanimously  decided  upon.  The  notification  of 
the  infectious  diseases  and  pulilic  vaccination  wdll  be 
refused  by  tlie  doctors  as  long  as  the  Boarii  refuses 
to  pay  a  fair  fee  for  responsible  work.  Tlie  danger  to  the 
public  is  not  small,  but  measures  have  been  adopted 
whereby  it  will  be  minimized.  If  the  Board  proves 
refi-actory,  it  is  in  contemplation  to  extend  the  resistance 
to  other  public  functions  as  well,  until  the  authorities 
.are  forced  to  redress  the  legitimate  grievances  of  the 
profession. 

An  interesting  new  metliod  of  <'xaminini;  Ibc  ihemical 
and  motor  power  of  the  stomach  was  recently  demonstrated 
by  Dr.  Schwarz  to  the  Radiological  Society  of  Vieima. 
He  used  bismuthum  subnitricuni,  of  -which'  he  gave' 
a  pill  weighing  about  15  grams  (ccjilal  to  i  o*,)  wrapped 
in  a  covering  made  of  the  outer  <-oat  oi^  the. appendix 
vermiformis  of  sheep.      When   the  patien'f  liw  swallowed 


the  pill  he  is'  exposed  to  .»•  rays,  and  the  chemical  i«)rii- 
pound  is  seen  like  a  dark  black  «pot  at  the  IotvcsI  part  of' 
the  stomach.  As  soon  as  the  coimective  tissue  of  which 
the  coveiing  of  the  pill  consists  is  digested,  the  tiisniuth  ie 
diatributed  all  over  tin:  stomach,  and  the  radioscope  gives 
a  dill'use  shadow  instead  of  a  black  spot.  Healthy  persons 
are  able  to  digest  the  connective  tissue  in  seven  hours.  If, 
hyperacidity  e.vists  two  hours  are  sufiieient. ;  but  in  a  case 
of  gaslroptiisis  twenty  bonis  alter  the  ingestion  the  pill 
was  still  seen  as  a  dark  s])ot,  which  proved  Uie  chemical' 
fuiielicn  of  llic  stomach  in  tbat.caee  to  bg  liighly  ■ 
inipaiicd. 


CORRESPONDENCE. 


TlIK  COLOUR  OF  TIIK  HAIR  IN  OVARIAN 
-' ■".      '        ■■     DERMOIDS.  ■      ■  ;  ■     ^"' 

Srn,^^l'  liave  lieeri   for  sAme   years    intereStra'  in   ffie' 
colour     and     character    of     the    hair    found    in    ovarian 
dermoids,  and  I  am  anxious,  with  the  lielp  of  the  Cfiluilins 
of  the  Bitnisii  Mkdicai.  JOiJBNA(|i,,,lD  collect  further  infp*- 
mation  on  this  point. 

The  facts,  as  far  as  I  have  beeii  able  to  Colled  tliefli, 
suggest  the  generalization  that  for  the  most  part  there  are 
two  Colour  types  in  the  hair  found  in  ovarian  dermoids  in 
I'^uropcan  women,  one  dark  and  one  pale,  corresponding,  I 
venture  to  suggest,  to  two  primitive  races,  a  pale  liortherti 
and  dark  southern  race. 

This  must  not  be  taken  too  rigidly,  as  ca,?(^s  occur  in 
which  the  colour  of  the  liair  is  intermediate  between 
these  two  extremes,  and  from  the  long  and  intimate 
fusion  of  tyjics  we  should  at  first  sight  expect  this  inter- 
mediate character  to  be  the  rule  instead  of  the  exception, 
but  wc  must  remember,  on  the  otlier  hand,  that  modern 
views  of  the  continuity  of  the  germ  plasm  may  throw 
light  on  this  point. 

Further,  inasmuch  as  the  follicilTar  or  germinal  epithe- 
lial cells,  in  wliich  dermoid  structures  originate,  are  not' 
somatic  in  origin — tliat  is,  are  not  the  direct  desceudarits , 
of  the  body  epithelium  of  the  patient  or  host,  the  frequent 
want  of  correspondence  in  colour  between  the  dermoid 
hair  and  the  liair  of  the  body  of  the  individual  is  what  -we 
should  expect.  Whereas,  on,  the  other  hand,  if  this 
follicular  epithelium  is  simply  regarded  as  .foiiiatie  in 
origin,  and  on  the  same  level  as  the  epithelium  of  the 
individual's  skin,  then  the  discrepancy  in  the  result  of 
their  function  is  difticult  to  ei plain. 

I  am  aware  that  Bland-Sutton  I'emarks  on  t'lie  capri- ' 
ciousness  of  the  colour  of  dermoid  liair.  In  spite  of  this 
statement,  however,  I  feel  sure  that  a  larger  Collection  of 
oliservafions  bearing  on  this  easily-observed  and  cTisily- 
recordcd  phenomenon  would  be  valuable,  not  only  ift 
filling  up  certain  gaps  in  pathological  knowledge,  but  alSo 
as  bearing  on  the  larger  subje'^t  of  heredity. 

I  venture,  therefore,  to  appeal  through  your  columns  to 
medical  men  and   veterinaiy  surgeons   in    England  and 
abroad,  to  ri'cord  in  the  coluiims  of  the  Journal,  iir,  if' 
more  convenient,  to  fomard  to  me,  information  on  the 
following  points  : 

1.  Observations  on  the  colour  of  the  hair  in  ovarian  dermoids 
in  the  negro  races,  together  with  a  record  of  the  age,  race,  and 
hair  type  of  the  individual.  A  small  portion  of  the  dermoid 
hair  after  washing  in  ether,  together  with  the  hair  of  the 
individual,  can  be  readily  transmitted  by  post,  and  would' 
atVord  valuable  information  as  to  negro  characters  on  micro- 
scopical examination. 

2.  Observations  on  the  colonriof  dermoid  hair  and  that  of . 
the  individual  in  women  of  Eurojiean  and  other  races. 

3.  Observations,  with  the  hair,  from  dermoids  in  elderly 
women  hearing  on  the  question  of  fhe  turning'  grey  of  dermoid 
hair  in  old  age,  and  especially  records  of  any  cases  in  which' 
the  hair  has  remained  dark-col'oni'ed  in  a  dermoid  dyst  while' 
at  the  same  time  turning  grey  on  the  head  of  the  individual. 

4.  Records  of  the  colour  of  tl  e  hair  in  each  cyst  in  the  cases, 
of  bilateral  dermoids.  I  haveloiiml  that  the  hair  is  sometimes, 
of  the  dark  type  in  one  cyst  anl  the  li.yht  type  in  the  other  iU^ 
the  same  patient. 

5.  Information  frotft  veterinary  surgfcotis  ais  fb  th'e  colour 
and  i-liiunotcr  of  the  hair  and  epithelial  apfjtndages  found  im 
the  ovarian  dermoids  of  animas,  together  with  the  nature  and 
colour  of  the  tiody  covering.  .,• 

6.,  The  colour  and  characte-  of  hair  found  in  dermoids  in^ 
other  organs  of  the  body,  exdnding  purely  inclusion  ovbtS  6i;' 
•'Si^queKtratieu  dermoids,"  in  winch  the  dermoid  hair  shaftssi'a' 
eomrhon  origin  with  that  of  the  body  surface.  " 
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Information  bearing  on  tliesi'  and  any  other  points  and 
material  illustrating  the  observations  would,  I  feel  sure, 
prove  of  value. — I  am,  etc., 

Leicester,  Feb,  5tli.  C.  .1.  BoXD. 


THE  RELATIVE  BRAIN-WEIGHTS  OF  MEN  AND 
WOMEN. 
*  SiB, — With  refcrenec  to  a  letter  by  Professor  Karl 
Pearson  on  the  relative  brain-weights  of  men  and  women 
which  appeared  in  the  BitiTibH  Medical  Journal  of 
■lanuary  27th,  I  should  like,  tirst,  to  endorse  the  remarks 
made  by  Dr.  Beddi:)e,  who  clearly  points  out  the  danger  of 
drawing  conclusions  with  regard  to  the  individual  from 
ligures  which  have  reference  only  to  the  average  ;  and 
secondly,  those  of  Dr,  Keith,  in  tlie  same  number  of  the 
.louRNAL,  on  the  relation  of  the  brain-weight  to  the  general 
development  of  the  body. 

The  diilerence  between  Professor  Pearsoji's  views  and 
those  of  the  anatomists  lies  rather  in  the  signiiieance  that 
we  as  anatomists  attach  to  the  small  difference  which 
exists  between  the  average  size  of  liead  of  the  higlily 
intelligent  and  that  of  the  unintelligent. 

We  believe  that  the  difTerenees  in  size  and  weight  of 
brain,  though  small,  have  a  true  biological  significance, 
and  that  they  indicate  a  physiological  correspondence 
between  the  tissues  of  the  central  nervous  system  and  the 
muscles  and  other  organs  of  the  body  which  are  controlled 
by  it.  As  men  with  well-developed  muscles  are  capable 
of  doing  more  work  than  men  with  ill-developed  muscles, 
so,  we  believe,  are  men  with  well-developed  brains  of 
greater  general  ability  than  those  with  small ;  and  we 
believe  that  this  is  the  case  also  whether  the  smallness  of 
the  brain  is  simply  proportional  to  the  size  of  the  body  or 
whether,  along  with  a  poor  development  of  the  body 
generally,  the  weight  of  the  brain  falls  (considerably  below 
the  general  average.  Both  these  conditions  are  found  in 
congenital  idiots :  the  average  size  of  head  sensibly 
decreases  in  passing  from  groups  of  the  more  sane  to 
those  of  the  less,  including  tliose  of  the  very  lowest  t.ype. 

With  regard  to  Professor  Pearson's  statement — "  that 
44  per  cent,  of  any  homogeneous  class  have  heads  as  large 
or  larger  than  the  mean  head  of  the  exceptionally  able 
2  per  cent." — I  would  remark  that  in  this  country  it  is 
almost  impossit)le  to  obtain  a  homogeneous  class,  since 
the  English  race  is  markedly  heterogeneous  in  its  com- 
position, and  contains  such  very  different  types  as  the 
Celtic  and  the  Saxon.  This  is,  in  my  opinion,  one  of  the 
chief  causes  of  the  marked  individual  variations  in  shape 
and  size  of  the  head,  which  are  to  be  met  with  in  any 
group  or  class  that  is  composed  of  English  men  or  women. 
It  is  obvious,  therefore,  that  a  statement  of  the  percentage 
number  of  individuals  liaving  larger  heads  than  the 
average  of  the  exceptionally  able  w'ill  give  an  erroneous 
impression  of  the  true  coirelation  Ijetween  ability  and 
size  of  head.  For  there  will  be  many  individuals  of 
undoubted  ability  belonging  to  types  of  men  characterized 
by  the  smallness  of  their  head,  or  conversely  men  of  a 
low  gi'ade  of  intelligence  who  belong  to  a  large-headed 
race.  A  far  truer  estimate  of  the  correlation  between 
ability  and  size  of  head  will  be  obtained  Ijy  ascertaining 
the  mean  size  of  head  of  all  the  individuals  of  high 
ability,  and  contrasting  this  with  the  mean  size  of 
head  of  the  unintelligent.  Shoiald  this  method  be 
adopted,  it  will  Ixc  found  that,  if  the  average  intelligence 
i>f  each  ethnological  type  be  the  same,  variations  in 
the  proportional  luimber  of  these-  types  will  have 
little  influence  on  tlie  average  size  of  liead  in  the  two 
groups  of  the  intelligent  and  the  uninteliigoit,  because 
the  large  and  the  small-healed  type  of  man  will  be  more 
or  less  equally  distrilmted  ni  these  two  groups.  To  make 
my  meaning  clear,  let  us  tiike  a  group  of  1,000  individuals 
composed  of  500  Eskimos  who  liave  as  a  racial  character 
very  large  lieads,  and  500  Andaman  Islanders  who  have 
as  a  race  veiy  small  heads,  and  let  us  assume  that  the 
average  intelligi'iice  of  tliese  two  racers  is  equal,  and  let  us 
divide  the  total  number  into  Uvfi  classes  each  containing 
500  ;  in  one  of  which  are  grouped  all  those  .above  the  mean 
of  intelligence  ((/lass  A)  ami  the  other  those  below  the 
mean  of  intelligence  ((Mass  Kl.  In  i-acli  class  there  will 
be  250  Eskimos  and  250  Amlainan  Islanders,  and  ,a  com- 
parison of  the  mean  size  of  the  head  of  each  of  these 
classes  will  give  a  fair  index  cf  the  relation  that  the  size 
of  llie  liead  has  to  ability,  as  [the  large  and  small  heads 


will  be  equally  distributed  in  the  two  classes.'  Tluv 
following  table  shows  the  average  cranial  capacity  of  the, 
male  sex  in  Eskimos  as  compared  with  Andaman  Islanders. 
(Flower),  and  the  mean  cranial  capacity  of  a  group  com- 
posed of  an  equal  number  of  these  two  races. 

Cranial  Capacity, 

Eskimo         1,500  c.ciii. 

Kskimo  and  Andaman  Islanders      ...     1,390      ,, 
Andaman  Islanders         1,280      ., 

If  Professor  Pearson's  method  be  adopted,  and  we  com- 
pare an  exceptionally  able  2  per  cent,  wdth  the  rest,  fin  tin- 
assumptions  made  above,  the  group  of  exceptionally  abh-^ 
2  per  cent.  (20  individuals)  will  be  composed  of  10  Eskimos, 
iind  10  Andaman  islanders,  and  the  mean  cranial  capacity 
of  the  group  will  probably  be  slightly  aliove  1,390  c. cm. 
Of  the  remaining  980,  there  will  be  490  Eskimos  and 
490  Andaman  Islanders  ;  now,  since  the  difl'erence  betweeii. 
the  average  cranial  capacity  of  the  Eskimo  race  (1,500  c.cm.> 
and  that  of  the  mixed  group  of  exceptionally  able  2  per 
cent.  (1,390  c.cm.)  is  so  great,  there  will  lie  490,  or  49  per 
cent.,  of  Eskimo  who  have  heads  as  large  or  larger  than, 
the  mean  head  of  the  exceptionally  able  2  per  cent.  \. 
Since  the  English  race  is  markedly  heterogeneous  in  its  com- 
position, similar  results  to  those  which  we  have  obtainetC 
in  our  hypothetical  example  will  lie  gf)t  I)y  adopting; 
the  above  method  in  dealing  with  a  mixed  English, 
population. 

With  regard  to  some  of  the  earlier  statistics'-  men-- 
tioned  by  Professor  Pearson,  though  these  show  that  larges 
heads  and  ability  are  correlated,  the  degree  of  this  cor- 
I'elation,  as  stated  ii^  pei'centages  or  otherwise,  is  dimi- 
nished by  the  fact  that  the  vertical  height  of  the  head, 
was  not  recorded.  Now,  an  estimate  of  the  size  of  an  in- 
dividual's head  without  any  measurement  of  the  vertieaV. 
diameter  gives  as  imiefinite  a  measure  of  its  capacity  as, 
an  estimate  of  the  amount  of  gas  in  a  gasometer  from  the 
horizontal  diameters  or  circumference  alone  without  any 
notice  being  taken  of  its  height. 

To  Professor  Peai'son's  concluding  remarks  I  sliall  not 
refer  in  detail.  They  illustrate  the  way  in  which  size  of 
head  is  influenced  by  race,  for  the  three  anatomists  whom 
he  mentions  are  of  three  difi'erent  nationalities.  More- 
over, the  distinguished  anatomist  whom  lie  condemns  to> 
mediocrity  has  a  head  with  a  diametrical  product  of  4,143, 
which  is  not  only  considerably  above  the  geneiial  avei'ago 
but  is  also  abovi^  the  average  size  of  head  of  men  be- 
longing to  the  professional  class  and  having  his  stature. — 
I  am,  etc., 
Londnn,  N.W..  Fob.  6tli.  R.  J.  OlADSTONE. 


AT   WHAT   AGE    SHOULD   A    CLEFT    OF    THE 
PALATE    BE    CLOSED? 

Sir, — In  Mr.  R.  AV.  Murray's  interesting  jiaper'  enfitleci 
'•  At  what  Age  should  a  Cleft  of  the  Palate  be  done ':" '' he- . 
incidentally  remarks  "  that  from  time  to  time  children- 
are  seen  who  sjieak  as  if  there  was  a  cleft  palate,  but  on 
examining  the  mouth  the  only  defect  noticeable  is  that  th'O' 
palate  is  highly  arched,  thus  encroaching  upon  the  nasal 
chambers." 

I  can  confirm  this  observation  as  far  as  the  facts  go,  but. 
I  am  very  doubtful  if  the  highly-arched  palate,  or  its 
encroachment  on  the  nasal  chambers,  has  anything  to  do- 
with  the  nasal  character  of  the  speech. 

Certainly  I  can  tiiul  chihlren  who  speak  exactly  as  if 
they  had  cleft  palates,  and  yet  on  examining  the  oral 
cavity  neither  a  cleft  palate  nor  a  highly-arched  palate  is- 
present.  Moreover,  it  frequently  happens  that  nasal  or 
;)/-speech  is  associated  with  other  defects,  especially  the 
substitution  of  the  second-stop-consonants  T  and  J)  for 
the  third-stop-consonanfs  A' and  G. 

Let  me  very  shortly  give  an  instance.  A  boy  of  4  years; 
of  age,  the  son  of  a  schoolmaster,  in  many  Avays  highly 
intelli.gent,  .and  a  great  chatterer,  is  hardly  intelligible  in 
his  speech,  and  all  the  time  he  is  chattering  air  i?. 
escajiing  through  his  nose;  a  marked  improvement  is 
noted  if  he  holds  liis  nose  when  talking!  His  Pa  and  .Bs.- 
are  l'-M»  .and  B-Ms,  and  he  habitually  substitutes  a  nasal' 
T  and  D  for  A'  and  G.     He  also  substitutes  other  con- 

'This  wKiild  be  the.  case  .also  if  tlie  jiroimrliou  of  ivmU  r.iee  in  the-. 
Iiibil  iiiiinliiT  wen- uncqu.il.  101-  exiimiiie,  800  Ksldnios  ;iiul  200  .\ii(l,-i- 
iimn  Ishinilr-rs,  there  would  then  be  400  Eskimos  and  100  Audinn.-iu 
Islaiulers  in  eaeli  ehiss. 

■'  On  the  Conchition  ol  IntellcctiliU  Abilit.v  with  tlie  Size  .anca 
Shape  "I  tlie  Head.  Hy  Pi-ofessov  Karl  Pearsou.  Pi-oc.  liini.  .S'oc, 
vol,  Ixix,  )).  333,  1902. 

•'  liurrisH  Mkdical  Iournal,  February  3i-d,  1306. 
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NOiiiiuts  for  ]{.  By  oflbrt,  following  copy,  hi;  does  betlor. 
lull  n^^u;llIy  Imists  into  tears  l)i>IV>rc  much  jiriU'tii'c^  has 
lift'ii  ata'oiuiilislu'd.  He  call  use  his  iiaso-pharyiigcal 
valve  (lerleetly  in  swalluwinj;  anil  in  t'oreetl  breathin;;,  i)nt 
it  does  not  aei  aiitoinatieally  durinLf  speech.  An  examina- 
tion of  his  moiitli  shows  no  cleft  palate,  and  rather  a  hroad 
arch,  the  uvula  is  somewhat  stumpy-lnoUinn,  hut  other- 
wise tlu-  appearances  are  normal,  lis  action  is  appannitly 
imperfect  in  attempts  at  the  ^4//-souiul.  There  is  no 
.supciabuiidancc  of  lymphatic  tissue. 

It  is  clear  in  this  case  that  the  iV/-sp(>eeh  is  not  due  to 
■n  mechanical  deformity,  Init  is  a  failure  of  co-ordination 
of  the  muscles  concerned;  the  nerve  impulse  travels 
idonj;  the  lines  of  least  i-esistance,  avoiding  the  jjath  where 
the  resistance  is  high,  and  the  defect  heecnues  ingrained 
by  habit.  The  chikl  is  in  sucli  a  hurry  to  communicate 
his  ideas  that  he  dues  not  notice  his  sjieeeh  tletects.  Hut 
why  this  high  resistance  along  certain  paths  is  not  clear  ; 
in  some  instances  it  is  hereditary-,  and  ^eveval  in  a  family 
jnay  have  defective  speech. 

In  some  eases  of  cleft  palate,  I  am  iiudined  to  think 
there  is  an  associated  nerve-muscle  fault,  and  no  doul)t 
;dso.  as  so  often  happens  in  others  with  defective  speech, 
the  child's  intelligence  is  in  some  respects  below  normah 

From  a  physiological  point  of  view,  it  would  seem  as  if 
the  cleft  palate  should  be  closed  as  early  in  life  as  pos- 
sible. >>'i)  doulit  the  older  child  is  better  capable  of  sus- 
tained cll'ort  to  overcome  his  faults,  hut  one  must  also 
licar  in  mind  that  unconscious  as  well  as  conscious  imita- 
tion plays  a  large  part  in  the  education  of  every  child. — I 
am,  etc., 
J;M;nK'licster,  Feb.  4tli.  Hkxry  AshBY. 


Su;,  i  um  glad  to  see  that  so  e.\p,  n,  i;l.  d  a  surgeon  as 
!\lr.  K.  A\'.  Murray  has  again  brought  forward  this  inipor- 
tant  question  in  his  excellent  article  in  the  British 
3Iia)ic;vL  JouiiNAL  of  February  3rd,  p.  245.  His  conclu- 
sion that  it  is  best  "as  a  general  rule  to  postpone  operating 
upon  the  palate  until  the  child  is  between  2  and  3  years 
nf  age."  is  one  with  which  I  am  entirely  in  accord.  It  is  a 
<'onelusion  with  which  the  great  majority  of  surgeons  who 
.have  had  much  experience  of  cleft  palate  operations  will, 
I  l.)elieve,  agree. 

The  nuestion,  as  Mr.  Murray  very  rightly  says,  is  clearly 
ii  matter  of  evidence.  Xow  those  who  are  loudest  in  their 
.;idvoeacy  of  the  operation  in  early  infancy  have  not 
briuigbt  forward  any  conclusive  evidence  in  support  of 
t.heir  view.  AVe  hear  much  from  them  of  the  theoretical 
advantages  of  the  very  early  operation.  They  do  not, 
however,  seem  to  think  it  necessary  to  burden  our  surgical 
literature  with  hard  facts  such  as  the  proportion  of  infants 
•who  die  as  the  direct  or  indirect  result  of  their  operations, 
*)V  the  actual  condition  of  the  palate  (especially  the  soft 
palate),  and  the  speech  which  ultimately  results  from 
these  operations.  C'onclusions  as  to  the  mortality  of  the 
operation  should  not  be  drawn  except  from  cases  in  which 
,*iie  wound  has  actually  healed  when  the  infant  was  last 
seen. 

It  may  lie  argued  that  (jv^n-;  if  the  early  operation  is 
■;ittended  with  a  consideraldy  increased  risk  to  life,  it  may 
■be  quite  \i(irfh  while  ty  incur  that  risk  provided  that  the 
iiltimate  results  as  regards  speech  can  be  shown  to  be 
.:ippreciably  better.  But  can  this  be  shown  r  Careful 
perusal  of  the  writings  of  the  advocates  of  the  early 
operation  does  not,  so  far  as  I  caii.  learii,  afford  any  such 
proof.  ■    ■'        '.•■■'"'. 

Of  the  importance  of  a  well-formed  and  movable  soft 
lialate  for  good  articulation  none  but  the  inexperienced 
can  be  unaware  ;  but  the  advocates  of  the  early  operation 
do  not  tell  us  how  many  of  their  operations  leave  the  soft 
palate  unclosed  or  leave  it  ill-formed,  shortened,  con- 
tracted, and  inefficient.  Perhaps  they  are  wise  not  to  tell 
us.  Among  my  own  operations  the  most  dilficult  and  the 
most  unsatisfactiiry  that  I  have  had  to  perform  were  upon 
children  who  had  undergone  operations  for  cleft  palate  in 
early  infancy  and  who  were  brought  to  me  because  of  the 
failure  of  the  operation  as  regards  the  soft  palate. 

AVhat  we  want,  and  what  I  venture  to  think  we  have  a 
Ti,ght  to  expect  from  those  surgeons  who  continue  to  advo- 
i.'ate  an  operation  which  is  believed  l)y  many  to  be  unsatis- 
•factory  in  its  results,  is  detailed  information  coni'erning  a 
series  of  consecutive  cases  of  cleft  palate  tr(?ated  in  early 
infancy,  telling  us  the  mortality  of  tiie  operation  and  the 


ultimate  results  as  regards  the  ODiidition  of  the  soft  palatu 
and  of  the  speech. 

As  regards  the  results  of  cleft  p.alate  operations  per- 
formed at  and  after  tlic  age  of  2  years,  I  have  endeavoured 
to  supply  such  infnrination  l>y  iniblishing  in  Oeluber  last' 
the  whole  of  my  personal  experience  (67  eases)  U])  to  that 
date.  There  was  no  death  in  the  series,  ami  the  results  as 
regards  hard  palate,  soft  palate,  and  siieeeh  were  given  in 
all  but  a  very  few  cases  that  [  was  unable  to  trace.  .\t  the 
ine(>ling  of  the  I5ritish  Medical  Association  at  beicester 
ten  chilflren  were  shown  upon  whose  palates  operations 
had  bi'en  performed  at  ages  varying  from  2  years  to  16. 

If  Mr.  Iilurray's  excellent  suggestion  be  ado|)ted,  of  an 
exhibition  of  cases  after  operation,  to  be  lield  at  one  of  the 
London  medii-al  societies,  I  shall  b(!  glad  to  show  these  (or 
another)  ten  cases,  provided  that  sonu'  one  else  will  also 
show  an  ecpial  or  larger  number  of  |)atients  operateil  upon 
during  the  tirst  year  of  life,  and  will  state  (approximately 
at  least)  the  total  number  of  cases  from  which  his  ten 
liave  been  selected. — I  am,  etc., 

.Iam?:s  Bkrry, 
Siu'gcon  to  a.nd  Lecturer  ou  Suri,'ery  at  tlie 
LiiiKtou.  W..  Fcl).  SHi.  Koyal  Free  Hospital. 


ON  VENTRIFIXATION. 

Sir, — In  a  short  article  on  the  above  subject  in  tlu' 
British  Medical  Journai,  for  .January  27th  Hir  William 
Sinclair  makes  some  statements  which  are  so  erroneous 
that  they  should  be  corrected  without  delay. 

He  does  not  think  the  recent  discussion  at  the  Ob- 
stetrical Hociety  of  London  "presents  British  gynaecology 
at  its  best."  Dr.  Herman's  introduction  to  that  dis- 
cussion was  so  exhaustive  as  to  leave  nothing  to  add,  and 
so  fairly  and  temperately  stated  as  to  compel  the 
acquiescence  of  subsequent  speakers.  Can  anything  be 
better  than  tliat  in  either  British  or  foreign  gynaecology  ? 

Again,  he  says  he  cannot  imagine  the  ground  for  the 
opinions  expressed  by  Dr.  Herman  and  myself  that  the 
operation  is  more  difficult  and  dangerous  when  there  are 
adbesions  ;  and,  after  making  this  astounding  statement, 
he  forthwith  describes  a  case  of  his  own  in  which  the 
difficulties  were  great  owing  to  adhesions.  Thus,  in 
describing  the  operation,  he  says  : 

The  ovaries  and  tubes  on  both  sides  seemed  to  be  hopelessly 
bound  down  by  adhesions,  and  it  was  difficidt  to  reach  the 
fundus  uteri,  which,  owing  to  adhesio-ns.  could  be  only 
obscurely  felt  in  the  lowest  part  of  the  pelvis  (the  italics  are 
mine). 

Again  he  writes  : 

I  have  always  assumed  that  a  peritoneum  which  has  been 
devastated  by  peritonitis  is  less  likely  to  become  infected  than 
the  virgin  structure. 

Possibly  that  may  be  true  with  regard  to  the  introduc- 
tion of  sepsis  during  the  operation  by  some  fault  in  the 
tecluiique  ;  but  that  was  not  the  increased  danger  referred 
to  by  myself,  nor  do  I  think  by  Dr.  Herman.  Assuming 
that  the  operation  is  performed  aseptically,  there  is  no 
danger  of  peritonitis,  haemorrhage,  and  injury  of  bowel 
when  dealing  with  a  normal  peritoneum,  whereas  all  three 
may  exist  where  there  are  adhesions,  no  matter  how 
faultless  the  technique. 

Adhesions  are  often  the  result  of  a  local  peritonitis, 
and  they  prevent  spreading  of  the  inflammation  through- 
out the  peritoneum.  Hence,  the  peritoneum  above  is 
virgin,  and  so  is  easily  lighted  up,  especially  by  disturbing 
certain  kinds  of  adhesions,  for  they  are  not  all  alike  in 
this  respect. 

Might  I  point  out  that  the  case  described  by  Sir 
William  Sinclair  is  not  one  of  mere  ventriflxation  ?  It  is 
a  case  of  abdominal  section  on  account  of  diseased  ovaries 
and  tubes,  together  with  uterine  displacement  and  pelvic 
inflammation.  An  elaborate  operation  is  performed  : 
Ijortions  of  diseased  ovaries  are  removed,  one  tube  is  laid 
open,  the  ovaries  have  to  be  "  gouged  out,"  and  the  fundus 
uteri  is  released  with  difficulty.  It  is  a  case  of  partial 
oophorectomy— a  separation  of  adhesions,  with  replacement 
of  displaced  organs,  and  whatever  benefit  the  patient  has 
received  it  cannot  be  claimed  that  it  is  all  due  to  the 
ventrifixation. — I  am,  etc.,  .  ,  .  i. 

Lou.lou.  W..  Jan.  301U.  PetER  HOUROCKS^ 


1  BniTlsii  MEDICAL  JotJUfJAi;,' October  7tli.  19i)S. 
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ENUCLEATION  OF  THE  PROSTATE  FOll 
HAEMORRHAGE. 
Sir. — I  was  much  interested  in  reading  Sir  William 
Thomson's  ease  in  the  Bkitjsh  Mbdical  Journal  of 
January  27th,  1906,  p.  188.  as  I  operated  ujion  a  siimewliat 
similar  one  on  December  22nd,  1904.  A  maji,  aged  60,  had 
had  sevei-al  severe  haemorrhages  from  the  bladder,  and 
though  under  observation  for  two  years,  nothing  beyond 
the  fact  that  lie  had  a  large  prostate  could  be  discovered. 
After  his  last  attack  of  bleeding  he  was  so  ill  that  I  deter- 
mined to  open  his  bladder  and  see  if  there  was  not  a  small 
growth  concealed  by  the  large  prostate.  At  the  operation, 
beyond  a  large  prostate  nothing  could  be  found.     1  enu- 

■  cleated  the  pro.state,  which  weighed  2  oz.  A  considerable 
portion  of  urethra  came  away,  including  a  piece  of  the 
membranous  part,  and  tliis  wa-:  ecchyniosed  as  if  the 
bleeding  had  come  from  it.  The  man  is  perfectly  well 
now,  and  has  had  no  moi'e  haemorrhage.     The  only  after- 

,  trouble  was  the  need  of  passing  sounds  for  a  short  period, 
as  there  was  some  contraction  at  the  neck  of  the  bladder 
probably  due  to  the  amount  of  urethra  removed.  I  have 
not  published  the  case,  as  it  forms  one  of  a  series  of 
removals  which  I  intend  publishing  later  on. — I  am,  etc., 
^Liverpool,  Jau.  29th.  G-  Newbolt,  F.R.C.S. 


■"^"^ —  THE  HEALTH  OF  IVIADEIRA. 

I  Sir, — Having  read  an  article  entitled,  "  The  Plague  in 
Madeira,"  in  the  British  Meuical  Journal  of  January 
20th,  I  wish  to  ask  you  to  allow  me  to  enlighten  your 
readers  upon  the  real  condition  of  the  public  health  in 
•this  is'and. 

Li  the  first  place,  I,  wlio  have  been  a  professional  man 
here  for  the  last  thirty-two  yeara,  during  whicli  I  have 
been  attached  to  the  most  important  hospitals  of  the 
place,  herewith  declare  that  there  has  never  been  a  single 
case  of  plague  in  Madeira,  and  that,  seeondl}',  this  present 
winter  has  been  a.  most  healthy  one,  which  is  proved  by 
the  statistic9_ published  by  the  proper  authorities  of  the 
island 

Having  stated  these  facts,  wliich  can  be  oonflrmed-not 
only  by  a  great  number  of  professional  people  and  others 
in  Funchal,  but  by  two  official  dispatches  of  H.E.  the 
Civil  Governor  of  Madeira  to  the  foreign  consuls  dated 
December  11th  and  January  17th  last,  allow  me  to  add 
some  further  information  in  order  to  show  what  lias 
led  some  minds  to  believe  in  tlie  existence  of  plague  here. 

Since  1890,  when  influenza  first  made  its  appearance 
here,  'we  have  had  every  year  a  return  of  a  few  cases  of 
that  illness,  but  each  year  showing  different  symptoms,  as 
has  indeed  been  the  case  all  over  Europe. 

One  of  those  symptoms  has  taken  the  shape  of 
pneumonia,  with  also  sometimes  swellings  in  different 
parts  of  the  body  but  without  serious  consequences,  the 
patient  sufTering  an  excessive  touch  of  fever — temperature, 
say,  40°  to  40.5°  C. — but  for  few  hours  only,  excepting 
when  the  pneumonia  takes  an  adynamic  shape. 

Some  of  these  cases  sliowing  boils — to  which  I  refer  in 
the  last  paragraph — such  as  are  met  with  all  the  world 
over,  were  taken  by  two  doctors  practising  in  Funchal  to 
be  cases  of  plague,  and  this  without  tlie  cases  being 
thor.iughly  and  properly  examined.  Obviously  the  eases 
should  have  been  first  bacteriologieally  examined,  and 
then  the  result  should  have  been  submitted  to  the  Medical 
Board  of  Health,  which  should  have  been  specially  called 
together  to  deal  with  such  an  important  subject.  Had 
this  been  done  the  alarm  into  which  our  good-natured 
population— as  you  kindly  call  it  in  your  article— was 
naturally  thrown  at  hearing  that  the  plague  was  amongst 
them  would  been  avoided. 

The  alarm  which  had  taken  possession  of  some  people 
led  to  the  fatal  mistake  of  other  cases  of  influenza, 
rheumatism,  asthma,  and  other  chronic  diseases  of  the 
chest  being  taken  to  the  lazaretto  to  be  isolated,  and  they 
were  declared  by  the  doctor  in  charge  to  be  plague  also. 

No  communication,  verbal  or  otherwise,  was  allowed 
between  the  inmates  of  the  lazaretto  and  their  families. 
Some  of  the  patients  died  there  (as  likely  as  not  from 
slieer  fright),  but  nobody  could  obtain  any  information 
about  them.  Two  members  of  the  same  family  who 
were  interned  at  the  lazaretto  could  hear  nothing  of  one 
another. 

Day  after  day  people  sufTeriTip;  from  difTereiit  and  ordi- 
nary disjeaues  were  sent  into  Uie  lazaretto,  and  to  such  an 


extent  was  this  done  that  a  panic  existed  among  the  popu- 
lation during  the  last  three  weeis  in  December. 

The  Governor  of  Madeira,  as  I  stated  before,  oertifledi 
himself  that  not  the  slightest  epidemic  existed,  or  had 
ever  existed,  l.iut  the  doetor  in  the  lazaretto  did  other- 
wise. 

From  this  diversity  of  opinion  the  doubt  arose,  and 
some  professional  men  began  to  believe  in  the  existence 
of  the  plague,  and  they  wrote  to  their  friends  in  Lisbon 
and  abroad  warning  them  of  the  outbreak  of  the  illness- 
This  is  the  reason  why  the  Medicma  Contemjxjranea  of 
Lisbon  jniblished  the  lines  on  the  subject  to  which  you 
refer. 

But  everything  in  the  world  must  have  an  end.  Our 
people  gfit  tired  of  living  among  these  fears — the  secrecy 
which  was  being  kept  aljout  evei-ything  which  was  done 
in  the  lazaretto,  the  foreign  visitors  keeping  away  from 
the  island  this  winter,  the  loss  entailed  upon  all  those 
who  live  on  the  sojourn  of  the  visitor,  lines  of  steamers 
giving  up  calling  at  Funchal  for  fear  of  not  being  ad- 
mitted to  i^ratique  at  tlie  next  port  of  call,  although  the 
bill  of  health  delivered  tii  them  by  the  local  authority  and 
by  the  consul  was  a  clean  one — all  these  circumstances 
tended  to  exasperate  the  citizens,  knowing,  as  they  did  by 
this  time,  that  nothing  was  the  matter,;  so  tliey  went  on 
January  7tli  to  deliver  their  bretiiren  intenied  in  that 
Bastille,  as  they  call  it. 

Well,  all  the  patients  who  were  found  there  still  alive 
i\ere  escorted  to  their  homes,  where  they  enjoy  perfect 
health,  as  I  can  personally  certify,  as  I  have  visited  most 
of  them  and  have  reliable  news  of  the  others,  and  no  other 
case  of  imaginary  plague  has  since  appeared. 

And  if  the  plague  had  really  been  amongst  us,  one 
would  have  expected  it  now  after  the  so-called  patients  had 
been  liljerated  three  weeks  ago  to  have  spread  all  over 
the  town.  But,  as  a  matter  of  fact,  the  public  health  has 
for  many  years  not  been  so  good  and  flourishing  as  now. 

1  omit  here  all  mention  of  the  atrocities  to  which  the  so- 
called  plague  patients  are  said  to  have  had  to  submit  at 
the  lazaretto,  because  I  do  not  want  to  put  to  shame  the 
people  who  acted  in  that  way.  But  what  is  said  to  have 
been  done  there  is  quite  horrifying. 

■RHien  people  were  made  aware  of  all  that  had  been  per- 
petrated a  crowd  went  to  demonstrate  against  Dr.  Rego, 
the  bacteriological  oflicer,  who  had  been  in  charge  of  the 
lazaretto,  and  they  obliged  him  to  take  refuge  on  a  Portu- 
guese cruiser  lying  in  the  harbour.  Had  he  not  done  so, 
he  might  have  paid  with  his  life  for  what  he  has  done  to 
Maderia. 

My  only  purpose  in  sending  you  this  letter  is  to  declare 
that  we  have  not  had  a  single  case  of  plague  in  this 
island,  and  if  you  find  it  convenient  and  agreealile  to  your 
readers,  you  may  make  any  use  of  my  letter  as  a  d^nenti 
to  those  who  may  dare  say  the  contrary,  as  I  livo  et  scribo- 
in  aere  Fimchalensi  and  have  been  watching  most  care- 
fully the  matter  which  is  the  subject  of  my  letter. — 
I  am,  etc., 

C.  A.  M.  Pitta, 

Brigade  Surgeon,  on  the  Retired  List  of  the  Portuguese 

Army  ;  Senior  Pliysician  to  tlie  Hospital  for 

Consumption,  Madeira  ;  Clievalier  de  la 

Legion  d'llonncur,  etc. 

Funchal  (Isle  of  Madeira), 

Jan.  29th. 

AN  ARMY  MEDICAL  CIVILIAN  RESERVE. 
Sir, — The  article  entitled  "  President  Roosevelt  on  the 
Medical  Sei-vice  of  the  Army,"  appearing  in  the  British 
Medical  Journal  of  January  27th,  is  of  considerable 
interest  as  showing  that  the  shortage  of  officers  in  the 
Army  Medical  Service  of  America  is  similar  to  that  ex- 
perienced in  Great  Britain,  and  also  that  the  United 
States  Government  is  alive  to  the  serious  state  of  afiairs 
that  would  arise  in  the  event  of  a  great  war.  The  lesson 
of  an  ina<lequate  supply  of  efficient  medical  officers  was 
brcmglit  homo  to  our  War  Office  at  the  time  of  the  South 
African  war,  and  the  medical  advisers  to  the  department 
are,  in  consequence,  most  eager  that  something  should  be 
done  to  rectify  the  defect.  It  was  in  response  to  an 
urgent  appeal  for  supjilementary  civilian  medical  aid, 
made  by  Surgeon-General  Keogh,  at  a  medical  gathering 
last  year,  that  a  course  of  instruction  in  army  medical 
administration  was  asked  for  and  subsequently  organized 
in  the  west  of  Umdon.  I  mention  this  to  show  that 
although  we  ai'e  as  a  nation  intensely  eonservalive,  yet 
the  medical  profession  is  alive  to  its  national  obligations. 
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I      Tn  BxiTlHi  -yed 

LMkDIVAL    JOURM4L  JOJ 


«nd  is  comiiiy  forwiinl  with  Irnc  patrintiam  to  the  asaist- 
jiiice  of  that  bniiich  of  meiliiiiic  wliifh  lias  doiip  so  innch 
for  its  Kini;  ami  country  -naiucly,  the  Itoyal  Army  Medicwl 
Corps.—  I  am,  cte., 

IlKlUlEItT    W.    CllAMIlKllS, 
Honorary  SOiTotmy  ti>  tin-  ISxivntlvi'  I'oniHiltteb  of  1il!(«'  • 
Army  NlnUuMl  CiviUuii  Uot>orvo. 
Hotspur  LoUgo,  Qoldnawk  Koiid,  W.,  Jiiu.  30tli. 

LIFE  ASSURANCK  WITIIOtTT  MEDICAL 
EXAMINATION. 

Snt,  -  I  liave  read  Dr.  .'Vtkiiis's  very  poiiitcd  letter  in  the 
Bbitisu  Mkuical  Jouknal  of  January  27tli,  p.  236.  He 
-^ays :  "  U  any  one  requires  information  (as  to  duration  of 
illness)  it  can  be  supplied  on  payment  of  a  fee,  but  always 
iit  our  discretion." 

A  dishonest  patii'iit  may  try  to  cheat  the  insurance 
t!ompany,  or  a  very  second-rate  company  may  try  to 
bambiiozle  the  i,;,'norant  relatives  of  deceased. 

An  entrance  medical  certitlcate  prevents  all  this. 

N"ow,  if  asked  by  a  legal  flriii,  representing  the  cfimpany. 
for  information  as  to  duration  of  illness,  is  one,  after 
■stipulating  for,  say,  a  half-guinea  fee,  justitied  inpartiTig, 
■with  such  information? 

Is  such  information  not  a  professional  secret? — I  am,  etc., 

I'aimwifk,  J;u).30Hi.        D.  J.  SeoTT. 

SURFACE  TENSIOK  OF  URINE. 
Sill, —  With  reference  to  the  paper  on  the  surface  tension 
<if  urine  published  in  the  British  Mkiucal  Jouhnal  of 
December  23rd,  1905,  p.  1636,  we  regret  having  overlooked 
;a  paper  by  Dr.  O.  Grflnbaum,'  in  which  a  method  of  esti- 
mating bile  salts  in  urine  by  means  of  the  dropping  pipette 
is  described.  Dr.  LTrunbaum  refers  to  his  paper  as  a  pre- 
liminary one,  and  promises  a  further  communication  deal- 
ing with  the  excretion  of  bile  salts  in  various  pathological 
<-oiiditions.  As  our  work  was  begun  before  the  appearaiiee 
vif  Dr.  Grunbaum's  paper,  and  was  carried  out  with  a  some- 
what diflerent  object,  we  trust  that  Dr.  Griinbaum  will 
not  consider  tliat  we  have  wittingly  trespassed  on  his 
field. 
•  We  should  also  like  to  draw  attention  to  an  error  in  the 
Teproductitin  of  our  paper.  Fig.  4,  page  1638,  has  been 
printed  upside  down. — We  are,  etc., 

W.    D.    DONNAN. 
Liverpool,  Feb.  1st,.  F.  G.  DoNXAN. 

LEAD   AS   AN   ABORTIFACIENT. 

Sib, — I  wiis  interested  in  reading  Dr.  Lawrance-Burke's 
report  on  a  case  of  abortion  followiiig  the  use  of  pills 
containing  lead.  The  use  of  it  in  this  district  is  so 
common  that,  when  called  in  to  see  a  woman  Avho  has 
aborted,  I  invariably  examine  the  gums  for  lead  poisoning. 
It  is,  as  a  rule,  difficult  to  get  the  patient  to  admit  having 
taken  anything,  so  when  they  will  not  do  so  I  simply  tell 
them  that  it  is  not  necessary  to  admit  the  fact  as  it  is 
self-evident.  This  generally  results  in  the  admission.  I 
am  sure  tliat  very  few  of  them  are  a-ivare  they  are  taking 
lead,  it  not  being  bought  or  sold  to  them  as  one  of  its 
preparations.  I  have  recently  been  attending  a  woman  for 
abortion  and  plumbiam  who  only  took — so  her  story  is — 
four  pills. — I  am,  etc., 

Rotherham,  Feb,  3rd.         W.  H..  JloWTHOBN,  L.R.C.P.,  etc. 
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,y  GEORGE  WELLER,  M.E.C.S.,  L.S.A.Lond. 
Gbobge  Weller,  who  was  born  in  the  year  1841,  was 
the  youngest  son  of  the  late  Captain  J.  Welter,  shipowner, 
of  Bow  Road,  E.  He  was  educated  at  the  Stepney 
Grammar  School,  and  was  afterwards  apprenticed  to  the 
late  Mr.  Thomas  Jones  of  Chesterfield.  Mr.  Jones  had 
a  large  general  practice  with  charge  of  collieries ;  he 
was  also  the  union  medical  officer  and  held  various 
parochial  districts  attached  to  the  union,  so  that  under 
his  instruction  Mr.  Weller  gained  much  useful  informa- 
tion and  was  well  grounded  in  the  routine  of  general 
practice. 

He  joined  the  London  Hospital  as  a  student  in  1860, 

and,  after  gaining  the  diplomas  of  M.R.C.S.  1863  and  L.S.A. 

in   1865,  was  appointed  House-Surgeon   to  the  hospital ; 

subsequently  he  held  tlie  posts  of  Resident  Accoucheur 

1  Trans.  Path.  Svc.  Land.,  vol,  Iv,  Part  1,  p.  65,  1904. 


and  Assistant  Medical  Officer.  His  devotion  to  tho 
arduous  duties  i)f  thesi' appointmtMits  injured  his  health, 
and,  iilthough  pressure  Was  brought  to  bear  on  him  to  go 
for  a  voyagi-,  it  was  with  some  difficulty  that  lie  was 
iinduecd  to  do  so.  He  finally  yielded,  however,  and ^hl  , 
ito  Australia.  '     ' 

Returning  in  1866  with  health  re-established,  he  (-om- 
mcneccl  practice  in  Wanstead,  Esse.v.  Here,  in  addition 
to  tho  routine  woi-k  of  practice,  he  held  various  appoint- 
ments; he  was  Medical  Officer  to  the  Merchant  Seamen's 
Orphan  .•Vsyluin,  Surgeon  to  the  N  and  K  Divisions  6f 
the  Metropolitan  Police,  Medical  Officer  to  the  Wanstead 
Maternity  Society  and  l'rovi<lent  Disiiensary,  and  for  a 
time  a  member  ol'  the  local  board  of  health.  He  was  a 
member  of  the  liritish  Medical  Association  ;uld  a  Fellow 
of  the  Royal  Geographical  Society. 

He  retired  from  the  active  work'  of  gfen^ral  practice 
after  twenty-two  years,  and  commenced  consulting  work 
in  West  Stret^t,  Finsbiiry,  but  twelve  months  afterwards 
Ijogan  to  sufl'er  from  symjitoms  of  empyema  of  the  frontal 
shuts,  for  which  he  underwent  oix'ration  on  two  or  three 
.occasions.  He  then  retired  to  Willesden,  hoping  still  to  , 
do  some  useful  work,  but  was  again  obliged  to  give  up 
owing'  to  the  formation  of  a  renal  calculus,  which  was 
removed  in  July,  1900.  He  then  relinquished  practice, 
and  finally  settled  in  SoutlrCroydon,  where  he  died  on 
January  25th,  after  a  long  and  distressing  illness  borne 
with  much  courage. 

During  the  last  few  years  of  his  life  he  travelled  a  good 
deal,  going  to  the  South  of  France,  Algiers,  Egypt,  South 
Afi-ica,  the  Canaries,  etc.,  and  there  is  no  doubt  his  health! 
w.as  much  better  when  he  was  away  in  a  warmer  climate. 

George  Weller  was  a  good  example  of  the  advantages 
of  the  apprenticeship  system  of  training,  and  always 
acknowledged  the  value  of  his  experiences  as  a  youth  in 
the  large  Chesterfield  practice.  His  practical  knowledge 
and  devotion  to  duty  received  recognition  in  Wanstead 
and  district,  where  he  soon  established  a  lucrative  and 
extensive  practice.  No  one  who  knew  him  could  doubt 
the  honesty  of  purpose  and  upright  character  of  the  man, 
and  any  suspicion  of  unfair  dealing  or  story  of  oppression 
called  forth  an  expression  of  indignation  on  his  part  which. 
was  veiy  emphatic.  His  numerous  illnesses  produced  a 
serious  effect  on  his  career  and  interfered  very  much  with 
his  success  as  a  consultant,  leading  ultimately  to  his 
retirement ;  but  he  never  lost  the  confidence  and  friend- 
ship of  some  of  his  patients,  who  relied  on  him  for  help  to 
the  end.  George  Weller  was  never  maiTied,  but  leaves  a 
brother  and  sisters  t(i  mourn  his  loss.  The  interment  took 
place  quietly  in  the  family  vault  in  Tower  Hamlets 
Cemetery  on  January  31st  in  the  presence  of  several 
relatives  and  old  friends. 


THOMAS    MORETON,    M.R.C.S.,    L.S.A., 

HAETFOED. , 

We  have  to  record  the  death,  in  his  71st  year,  of  Thomas 
Moreton,  M.R.C.S.  and  L.S.A.,  J.P.,  at  his  residence, 
Ivaniioe,  Hartford,  Cheshire,  on  February  5th. 

He  entered  St.  Thomas's  Hospital  in  1856  during  its 
clouded  existence  when  in  temporary  refuge  at  the  Surrey 
Gardens ;  he  gained  one  of  the  Matriculation  Scholar- 
ships, and  at  the  end  of  his  first  year  one  of  the, 
Treasurer's  prizes.  During  his  student  career  lie  also  : 
worked  steadily  aa  an  undergraduate  of  London  University, 
obtaining  honours  in  his  first  M.B. 

Having    obtained    his   diplomas    of   M.R.C.S. Eng.   and 
L.S.A.  in  1859,  he  was  appointed  Resident  Accoucheur  and 
afterwards   Ilouse-Surgeon   to   the  hospital.     In  1861   he 
settled  at  Northwich,  in  Cheshire,  his  native  county,  and 
succeeded   to   the   practice   of   Mr.  James  Dean,  who  had 
been  hi  that  town  for  nearly,  if  not  quite,  fifty  years.     Mr, 
Dean  w;as  the  original  of  Mr.  Albert  Smith's  Dr.  Aston  in   . 
Chnstopher  Tadpole.     Mr.  Moreton  was  at  once  appointed 
Medical  Officer  to  the  Northwich  Workhouse  and  to  an  ex- 
tensive district  of  the  union,  aa  well  as  public  vaccinator. 
He  held  these  offices  for  over  forty  yf  ars,  and  during  this 
long    period  by  his  genial  presenc<',  kindly   disposition, 
good  sense,  and  good  surgerj'  he  established  himself  in  a 
very,  large    general    and    consulting    practice,    being    aia 
favourite  with   all   classes.     For  a  short   period  he.  was.-, 
Medical   Officer   of   Health   for    Northwich,    was    during. 
many  years   Surgeon  to  the  local  regiment  of  volunteers,,,,, 
i!ind  had  been  Honorary  Surgeon  to  the  Victoria  Hospital 
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since  its  establishment.  Some  few  years  ago  the  Lord 
Lieutenant  of  the  county  added  his  name  to  the  list  of 
Justices  of  the  Peace,  an  honour  wliich  he  liighly  appre- 
ciated and  richly  deserved.  5Ir.  Jloreton,  who  was  a 
member  of  the  Altrincliam  Division  of  the  Lancashire  and 
■Cheshire  Branch  of  the  British  Medical  Association,  was 
lor  many  yeare  Local  Secretary  of  Epsom  College,  in  the 
success  of  which  he  always  felt  a  warm  interest,  and  at 
the  close  of  his  active  association  with  this  institution  he. 
Through  liis  old  friend  and  fellow-pupil.  Mr.  Reginald 
Han-ison,  one  of  tlie  Vice-presidents,  gave  a  very  generous 
donation  to  its  funds. 


LiECrEXAST-CoLO.XEL  H.  W.  HUBBARD,  R.A.M.C. 
3Iany  of  his  brotlier  officers  and  the  old  St.  George's  men 
of  his  time  will  leiirn  with  deep  regret  of  the  death  of 
Lieutenant-Colonel  H.  W.  Hubbard,  R.A.M.C.  He  was 
born  in  India  in  1856,  and  was  the  son  of  the  late  Rev. 
H.  D.  Hubbard ;  he  received  his  early  education  at  private 
schools  in  Plymouth  and  Switzerland.  After  some  pre- 
liminary training  at  the  Royal  Albert  Hospital,  Devonport, 
he  entered  the  medical  school  of  St.  George's  Hos- 
pital in  1875.  "\\liilst  at  St.  George's  he  was  a  member 
of  the  famous  football  team  which  is  often  cited 
by  authorities  as  the  best  ever  turned  out  by  any 
liospital,  either  before  or  since.  He  was,  moreover, 
a  racquet  player  and  swimmer  of  some  repute.  After  be- 
coming M.R.C.S.Eng.  in  1879  and  L.R.C.P.Lond.  in  1880, 
he  entered  ll-.e  Army  Medical  Department  in  1881,  and  was 
soon  employed  on  active  service,  for  in  the  following  year 
he  was  present  at  the  battle  of  Tcl-i-l-Kebir,  for  which  he 
was  awarded  the  medal  with  clasp  and  tlie  bronze  star. 
In  addition  to  that  in  Egypt  he  had  considerable  experi- 
ence of  foreign  seixice  both  at  Malta  and  in  Bengal.  But  it 
was  at  home  that  Hubbard's  services  were  to  prove  of 
signal  advantage  to  the  army  in  general  and  its  Medical 
( 'oj-ps  in  particular.  At  the  time  he  was  in  charge  of  the 
t!ambridge  Hospital,  Aldershot,  the  necessary  changes 
rendered  the  introduction  of  greatly  increased  numbers  of 
lady  nurses  imperative.  In  spite  of  opposition  these 
changes  were  successfully  carried  out,  in  a  large  measure 
owing  to  Hubbard's  acumen  and  tact,  and  he  handed 
over  the  hospital  to  his  successor  in  a  most  efficient 
<-onditio]j.  On  .Tanuary  30th  lasr,  feeling  out  of 
liealfh,  he  left  London  for  a  ten  ilays'  holiday  at  Grindel- 
wald  with  his  close  friend  and  fellow-student,  Lieutenant- 
Colonel  Cottell,  who  tended  him  to  the  last.  During  the 
journey  he  complained  of  illness,  and  the  morning  of  arrival 
at  Iheir  destination  it  was  found  that  he  had  consolidation 
at  the  base  of  the  left  lung.  Three  days  later  consolida- 
tion supervened  in  the  right  lung  as  well,  and  he  died  of 
rapid  cardiac  failure,  and  is  buried  at  <Tnndelwald.  His 
ijuiet  and  courteous  manner,  liis  thoughtful  earnestness, 
and  his  high  sense  of  duty  gained  for  Hubbard  the 
respect  and  esteem  of  all  associated  with  him.  and  his 
death  is  a  distinct  loss  to  the  .\rmy  Medical  Corps  and  to 
his  numerous  friends. 


ANItIOLO  FILIPPI,  M.I>., 

PROVESSOK  OF  FORENSIC   MEDICIKE,   FJ-ORESCF. 

PuoFESSOK  Angiolo  Filippi.  who  died  on  December  30th, 
1905,  was  tlie  leading  medico-legal  authority  in  Italy.  Born 
at  Florence  in  1836,  he  studied  at  Pisa,  where  he  giaduated 
in  1856.  He  took  ])art  as  a  Vi'luiiteer  in  the  I'ampaign  of 
Lomljardy  in  1859-60  under  Garibaldi.  In  1865  he  worked 
among  the  cholera  ])atients  at  Ancona,  San  Severo,  and 
.\pricena.  In  1866  he  again  went  campaigning,  and  after 
the  battle  of  Custoza  was  awarded  llie  bronze  medal  for 
valour.  On  cholera  breaking  out  in  .'\pulia  he  once  more 
did  yeoman  ser\'ice  in  ministering  to  (he  sick  ;  he  gave 
up  a  considiM-able  ^lart  of  his  nightf^  to  pathological  re- 
hcarches  Avliicli  afterwards  served  as  material  for  the 
investigations  of  I'aeini. 

In  1867  he  was  appointed  Assistant  to  the  Chair  of 
I'atho!ogi<-al  .\natoniy  in  the  Institute  cf  lliglier  Studies 
at  Flore'iiee.  In  1875  he  qualified  as  I'rivati- L<-clurer  in 
Medical  Jurisprudence,  and  in  the  following  year  he  was 
appointed  .\ssistant  to  the  Chair  of  that  subject,  then 
•  K^upied  by  Professor  lianieri  Bellini.  (Mi  tlie  sudden 
■  leath  of  his  chief  in  1878  he  was  called  upon  to  discharge 
the  duties  of  the  Chair  ;  in  1886  lie  was  ai)pointe(l  Kxtra- 
ordinarj-.  and,  finally,  Ordiuaiy  Pn>fe<'For   in  388^. 


Filippi's  first  work  was  a  treatise  on  the'surgery  of  war. 
In  1889  appeared  his  Manual  of  Forensic  Medicine,  which, 
has    gone    thi'ough    several    editions.     It    was    the   first, 
systematic  treatise  on  the  suliject  written  by  an  Italian- 
expert,   and  he  was  the  first  who  gave  criminal  anthro- 
pology a  place  in  a  treatise  on  forensic  medicine.      Filippi 
founded  a  school  of  medical  jurisprudence  in  Italy,  and 
pupils  of  his  now  occupy  Chairs  in  the  L^niversities   of 
Genoa,   Palermo,   Modena,  and  Cagliari;    at   two  others,, 
Catania  and  Siena,  the  professors  are  pupils  of  his  pupils" 
F''ilippi's   fame  as  a  teacher  was  so  great  that  two  years 
ago  Dr.  Xuscimento  Silva.  Professor  of  Forensic  Medicine-, 
in  the  L'^niversity  of  Rio  de  Jaiunro,  came  to  Florence  to< 
work  under  his  direction. 


Dr.  Swan  ]\I.  Burnett,  of  Wa-shington,  who  died/ 
suddenly  on  January  18th,  was  born  at  Newmarket,, 
Tennessee,  in  1847.  In  1866  he  entered  the  Miami . 
Medical  College  of  Cincinnati,  and  in  1869  he  migrated  to- 
the  Bellevue  Hospital  Medical  College  of  New  York,w'here- 
he  graduated  in  1870.  In  1873  he  married  Frances  E.- 
Hodgson, the  author  of  Little  Lord  Fauntleroy,  That  Lass  (? 
ZoitviVs,  and  other  works  of  fiction.  In  1876  he  settled  in'.. 
AVashington,  where  he  founded  Die  Eye  and  Ear  Clinic  at 
the  Central  Dispensary  in  1878.  He  established  a  post- 
graduate school  of  tiphthalniology  in  1881.  Dr.  Burnett, 
was  the  author  of  several  important  works  on  his  speeiaS 
department  of  medicine. 


De.vths  I.N  THE  Professio.n  Abro.vd. — AuKiiig  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who- 
have  recently  ilicd  are  Dr.  Ercole  Pasquali,  Professor  of 
Obstetrics  and  (xynaecology  in  the  University  of  Rome,, 
aged  80  ;  Dr.  Lehman  H.  Dunning,  Professor  of  Diseases- 
of  Women  in  tlie  Medical  College  of  Indiana,  aged  55 ;: 
Dr.  August  F.  Lemke,  sometime  Associate-Professor 
of  Medicine  in  the  Chicago  College  of  Phj-sicians  and? 
Surgeons,  aged  32 ;  Dr.  Cnopf.  Director  of  tlie  Children'.?-- 
Hospital  at  Nuremberg ;  Dr.  J.  A.  Amann,  Extraordinary- 
Professor  of  Gynaecology  in  the  University  of  Munich  ;; 
Dr.  Emmet  Cooper  Dent,  Superintendent  of  the  Man- 
hattan State  Hospital  for  the  Insane,  author  of  many 
writings  in  which  he  advocated  the  use  of  hydrotherapy 
almost  to  the  exclusion  ni  medicines  in  the  treatment  of 
insanity,  camp  life  for  the  acutely  insane,  and  operative 
procedures  (especially  on  female  patients),  aged  48  ;  Pro- 
fessor J.  V.  Vt  ichmann.  Lecturer  on  Diseases  of  Children 
in  the  University  of  Copenhagen,  and  Director  of  theCiueen- 
Louisa  Children's  Hospital  in  that  city,  aged  53;  Dr.  Louis-'. 
Wecker,  the  well-known  ophthalmic  surgeon  of  Paris, 
aged  83:  Dr.  Aliprando  Moriggia,  sometime  Professor  of 
Histology  and  General  Physiology  in  the  University  of 
Rome;  Dr.  Johannes  Kolaczek.  Extraordinary  Professor  of 
Surgery  in  the  University  of  Breslau,  aged  63  ;  "Dr.  Jerofe.y 
W.  Kostenitsch.  sometime  Professor  of  Ophthalmology  in: 
the  University  of  AVarsaw,  and  afterwards  in  the  Helena-  - 
Paulofl'na  Clinical  Institute.  St.  Petersburg,  aged  51  ;  andi 
Dr.  Victor  A.  Worobiell",  Lecturer  on  Pathological  Anatomy 
in  the  LTniversity  of  Moscow. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  SKIN  .-SPECIALIST. 
We    Ic.arn    from     tlic   Lancitster    Observer   and    Moreramhc 
Chronicle   that  .in  iiiqucsf  was  held  recently  by   Mr.  NeviUe- 
Holdon    with    respect   to  the  death  of   Mrs.  Italpli,  who  died' 
while    Hurler   the   care   of    an    unqualitied    practitioner.       It 
appeared  lli:it  (he  woman  had  siilt'cred  from  acute  dermatitis, 
and  that  uiulcr  tlu'  tri'aln\eiit  of   Dr.  Baldwin  the  condition; 
of  the  skill  gi-eatly  impioved,  hut  the  patient  remained  in  an- 
extremely    weak   condition.       8ho    then   dispensed   with   the 
services    of    Dr.  Baldwin,  and    pl.aoed   herself  under  the  care 
of  Mr.  James   Wolfnulpn.  (■!   Seotl'nrth,  who   described    him- 
self  as    a    farmer   .ind  skin  specialist  for  both  hiiinan  beings 
and  aiiiiii;ils.       In    his    evidence  he  staled  that  the  deceased 
was    suliering     from    weepiiii;     cezema,    and    ho    gave    her    a 
simple   ointment   Id   apply    i  xterii.ally.     He   afterwards    gave 
her  a  lotion  composed  of  olive   oil   and    spirit   of   tar.       The 
ointment   contained    the   same    ingredients,  the    (pmntify  ol 
tar    being    increased,    and    arrowroot.       Another   'healing' 
ointment   was  said    to   contain   olivo   oil    and   beeswa.x,   am' 
there    was    an    ointment    for    "taking    out     inflammation," 
composed    of    lard    and     herbal     extract.      Asked    what    pre- 
cautions he    took   to    make  the  lard  antiseptic,    witness  said 
he  simmered  it  in  Iheovoii.  ami  then  put  in  a  herb  luioWii  as- 
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'•  paisley  popt,"  as  a  curativo  priiiriplo.  Tlin  toiiio  givrii  to 
(lecoasccl  containod  valoriaii  root,  siiako  root,  Peruvian  liaik, 
cloves,  aiul  hiactk  troaclo.  Siiako  root  was  a  l'ori'i{;n  herb,  vi'iy 
useful  I'or  sloiiuu'liic  <lisordcrs,  lIiMiail  taken  a  <lcoocliiHi  of 
it  biiuself  fur  sovcntccn  years  and  founil  it  very  elleetive. 
These  licrlis  wore  put  lo^-etlier  as  a  stoniaeli  strcngllK'uer. 
Witness  said  he  told  Mr.  Italpli  that  if  d<'e(>ased's  strength 
eould  lie  maintained  lie  eonid  eure  her.  Me  lielieveil  the  tonie 
would  help  to  strengthen  her  hy  jirovokin.;;  :i|ipe(ile.  llo 
had  given  deceased  about  six  pounds  weight  of  ointment. 
Dr.  Ualdwin  stated  in  answer  to  the  Coroner  that  lard  after 
rendering  would  be<'ome  septic  witliin  a  short  time  ;  it  was  tor 
this  reason  not  mneh  used  by  chemists,  having  bi'en  replaced 
by  parallin,  and  if  it  were  used  it  was  huated  with  benzoic  acid 
which  rendered  it  antiseptic,  lu  his  opinion  the  patient  died 
from  sejitic  absorption. 

Summing  up,  the  Coroner  said  there  was  perhaps  no  plaeo 
like  a  ('oroner's  court  for  bringing  to  light  cases  of  gross  ignor- 
ance and  stupid  credulity.  \ot  very  long  ago  ho  investigated 
a  case  of  almost  criminal  negligence,  in  which  a  lad  was  neg- 
lected so  much  that  his  death  was  practically  caused  thereby. 
It  passed  comiirehension  bow  men  like  Wolfenden  couUl  get 
reputations.  They  did  not  pretend  to  perform  miracles,  but 
they  did  pretend  by  the  use  of  drugs  to  cure  (icople,  and  wlien 
they  took  on  a  case  that  a  doctor  had  hail  they  assumed  a 
greater  knowledge  of  drugs  and  of  scientific  methods.  A 
farmer  could  not  have  any  deep  knowledge  of  drugs  and  their 
use.  Wolfenden  had  been  very  open  in  his  evidence,  and  had 
taken  a  course  entirely  opposite  to  that  of  the  doctor.  It 
was  apparent  from  the  amount  of  snake  root  used  that  he 
knew  nothing  about  drugs.  Ho  put  in  a  pinch,  and 
expected  that  to  do  good!  The  whole  thing  was  simple 
quackery.  As  a  result  of  bis  treatment,  the  body  of  deceased 
was  in  such  a  state  that  it  was  thought  inadvisable  to  have  a 
post-morton  examination,  though  perhaps  it  would  not  have 
carried  them  nuich  further,  as  the  disease  was  external,  and 
they  were  therefore  left  with  an  unqualified  man's  opinion 
that  she  died  from  weakness  caused  by  weeping  eczema.  Dr. 
Baldwin  told  them  she  died  by  the  poison  from  the  wounds 
getting  into  her  system.  However  they  looked  at  it,  death  was 
due  to  natural  causes,  and  unless  the  jury  thought  Wolfonden's 
mistreatment  was  suthcient  to  make  him  criminally  respon- 
sible— and  he  hardly  thought  it  was,  because  he  did  his  best — 
the  verdict  would  be  "  natural  causes."  Even  it  they  did  not 
arrive  at  the  exact  cause  of  death,  an  inquiry  like  that  would 
have  some  otTect.  and  when  peo|ile  saw  the  dangerous  results 
of  the  case  it  was  to  be  hoped  they  would  take  note  of  it,  and 
in  this  way  the  inquiry  might  be  of  service  to  others. 

The  jury  returned  a  verdict  of  death  from  natural  causes, 
and  desired  that  Wolfenden  should  be  strongly  censured. 

The  Coroner,  addressing  Wolfenden,  said  he  quite  agreed 
with  the  jury.  Their  action  meant  that  he  had  brought  him- 
self very  near  a  criminal  prosecution,  and  if  their  censure  bad 
gone  deeper,  prosecution  would  have  followed.  He  hoped  he 
would  bear  in  mind  the  result  of  the  inquiry  and  take 
warning. 


MEDICAL  ADVICE  GR.\TIS. 

Some  weeks  ago  (British  Medical  Journal,  December  2nd, 
1905,  p.  1472)  we  drew  attention  to  a  scheme  announced  by 
Aiistfcrs  to  provide  its  subscribers  with  medical  advice  gratis 
in  return  for  one  year's  subscription.  Since  then  the  details 
have  been  worked  out  and  two  correspondents  send  us  cuttings 
which  describe  it.  In  return  for  9s.,  which  is  one  year's  sub- 
scription to -'tjiswrra,  a  membership  ticket  and  vouclier  book 
are  sent  post  free,  which  entitle  the  holder  to  ''six  personal 
consultations  with  the  best  pr.actitionors  in  his  town,  and  six 
with  the  best  solicitor.''  It  is  also  stated  that  in  case  of  need 
the  member  may  come  up  to  London  and  consult  "the  very 
best  medical  man  in  London."  In  .addition  to  these  advan- 
tages wc  are  told  that  "financial  and  patent  experts,  educa- 
tional authorities  and  highly-trained  advisers  in  every  office  of 
human  activity  are  placed  at  the  service  of  members  free  of 
charge."  All  that  .any  one  has  to  do  to  secure  the  services  of 
his  local  doctor  or  solicitor  free  is  "  to  subscribe  for  one  year's 
Ansivcrs  and  bind  himself  not  to  divulge  the  name  of  the 
advisers  he  consults."  It  is  further  remarked  that  ''readers 
will  at  once  recognize  the  necessity  for  this  pledge,  in  .accord- 
ance with  the  strict  etiquette  of  the  medical  and  legal 
professions." 

We  confess  we  do  not  understand  the  value  of  this  restric- 
tion, as  we  are  told  that  the  voucher  book  tells  the  name 
and  address  of  the  nearest  Ansicers  doctor  and  lawyer,  and 
as  these  can  be  obtained  by  any  one  who  subscribes  it  seems 
to  be  easy  enough  to  get  to  know  who  is  lending  himself  to 
this  practice  in  any  given  place.  The  scheme  differs  from 
that  which  we  understood  to  be  foresliadowed  when  writing 
last  Deccmlier,  as  we  then  supposed  that  the  cases  were  to  be 
submitted  in  writing,  a  method  of  medical  consultation  which 
has  many  obvious  disadvantages,  and  should  be  discouraged  ; 
according  to  the  present  proposal,  however,  the  holder  of  tlu^ 
voucher  consults  a  local  medical  practitioner  or  solicitor,  who 
receives  his  fee  fjom  the  office  of  the  newspaper.  We  should  like 
to  know  exactly  whnt  is  the  nature  of  the  arrangement  between 
the  medical  practitioner  and  the  newspaper  before  expressing 
an  opinion  upon  the  ethical  features  of  this  novel  jiroposal. 
If,  for  example,  the  voucher  is  good  for  a  guinea,  and  maybe 
taken  to  any  ra?dical  practitioner  selected  by  the  [Kiiieiit.  the 


latter  may,  if  he  chooHcs,  a()e.e|it  the  vouchor  instead  of  cash' 
just  as  he  might  take  a  cheque.  Apparently  care  is  taken  to 
iivoid  circulating  any  list  of  selected  medical  men  wliieh  might 
be  considered  tti  he  an  advertisenierit. 

TUK  OBLKiATIOMS  OF  A  MICDICAL  OFFICEK  TO  A 
KEVKU  HOSPITAL. 
.1.  W.  U.  writes  thai-  he  reciuitly  sent  a  case  of  typhoid  fever 
to  the  local  hospital  fcjr  infectious  diseases,  and  he  complains 
that  when  three  weeks  lat,cr  anotlier  case  occurred  in  the 
same  hous(!  \.\\v  medical  offi<*(;r  of  the  hfjsjjital  was  (-ailed 
ill.  and  had  it  also  removed  to  the  hospital.  Ilceomplains 
of  thcaction  of  the  medical  ollicer  to  tlic  hospital  in  intcr- 
fi'riug  with  a  incmbcr  of  a  family  usually  under  .1.  W.  U.'s 
care,  and  declares  it  to  be  a  breacli  of  medical  ctiiinettc, 
and  says  that  "if  this  condiu-t  is  c'orreet,  general  practi- 
tioners cannot  send  their  pat  icnts  to  liosfiitals  with  safety." 
He  further  contends  that  as  Ik;  is  meditjal  offi<;er  of  lu^altb 
for  the  distriid-  in  which  the.  patient  lived,  the  medical  officer 
of  the  infectious  bosjtital  had  110  right  U)  renu^vc  a  patient 
from  his  district  without  getting  his  consent.  The  form  of 
notification  seems  to  have  hceu  lilled  11(1  on  I  he  day  on  which 
the  case  was  removed,  and  was  received  hy  our  correspondent 
on  the  next  day.  '  '        ' 

*j,*  A  medical  officer  to  a  hospital  for  infectious  diseases 
should  be  careful  not  to  take  advantage  of  bis  position 
to  the  prejudice  of  his  colleagues,  and  should  not  accept 
patients  in  familicB  to  wiiich  he  has  been  introduced 
through  his  work  at  the  hospital,  when  these  are  usually 
under  the  care  of  other  practitioners.  In  the  present  case 
we  understand  tluit  the  medical  officer  to  the  hospital 
(which  was  the  hospital  for  the  district  in  which  the 
patient  lived)  was  merely  called  in  to  make  a  diagnosis  and 
b,ad  the  case  , at  once  removed,  which  is  not  so  blameworthy 
as  if  he  had  attended  it  at  the  bouse.  With  regard  to  our 
correspondent's  second  point,  thati  a  case  should  not.  be  sent 
to  a  fever  hospital  until  the  medical  officer  of  health  of  the 
district  in  which  the  patient  resides  has  been  communicated 
with,  we  can  only  say  that  in  large  towns  this  is  not  the 
liractice  ;  as  soon  as  a  case  has  been  diagnosed  the  ambulance 
is  telephoned  for  and  the  notification  is  sent  by  post,  so  that- 
tlic  medical  officer  of  health  would  usually  receive  the  notice 
the  day  after  the  patient  bad  been  admitted  to  the  infectious 
hospital,  just  as  happened  in  this  case.  Wc  do  not  think  it 
would  be  possible  to  lay  down  a  dilTercnt  rule. 


PEES  OF  MEDICAL  WITNESSES  ;  A  WARNING. 
Dr.  Samuel  Alexander  (Bromley,  K.)  writes  :  I  was  lately- 
served  with  a  subpoena,  accompanied  by  a  crossed  cheque 
for  1  guinea,  by  a  firm  of  lawyers  to  attend  and  give  evidence 
in  an  action  in  the  King's  Bench.  The  cheque  was  paid  inti> 
my  bank  fourteen  days  after  receipt,  and  I  have  had  it  re- 
turned as  not  paid  in.  I  was  at  the  court  for  three  days  and 
gave  evidence  on  the  third  day,  and  have  not  received  any 
fee.  The  case  was  decided  against  us.  The  re[iort  of  a 
similar  case  in  the  British  Mbdical  Journal  of  Februarv 
3rd  points  out  a  Isuccessful  mode  of  procedure.  'The  moral,, 
I  suppose,  is  to  accept  only  coin  of  the  realm. 


HOW  TO  TREAT  A  RIVAL  LIVlNf^  AT  A  DISTANCE. 
Qi'ERENs  writes  that  three  years  ago  he  bought  a  practice  from 
a  practitioner  who  had  bought  it  from  a  medical  man  who- 
went  to  practise  ten  miles  away,  but  entered  into  i  o  a-gree- 
ment  to  refrain  from  practising  within  bis  old  area.  Our 
correspondent  now  complains  of  the  competition  to  which 
he  is  exposed  by  the  old  owner  of  the  practice,  and  says  that 
be  has  lately  refused  to  attend  patients  who  generally 
employ  this  practitioner,  beyond  rendering  first  aid,  and 
he  asks  us  our  opinion  of  his  action  and  our  advice  as  to, 
whether  anything  better  can  be  done  "  to  make  it  incon- 
vejiient  for  those  erring  ones  who  employ  a  man  living  at 
such  a  distance." 

*«*  While  we  may  sympathize  with  our  correspondent's 
dislike  to  be  treated  as  a  convenience  and  called  in  only  ill 
emergencies  to  the  families  usually  under  the  care  of  his 
distant  rival,  we  certainly  should  not  advise  or  approve  of" 
any  definite,  course  of  action  having  for  its  object  to  compel 
these  patients  to  give  up  the  practitioner  of  tiieir  choice  and 
accept  one  living  nearer.  He  would  probably  find  it  his  best 
policy  to  come  to  some  understanding  with  liis  rival. 


DISPENSING  OP  rOISONOUS  LINIMENTS. 
A  CORRESPONDENT  asks  if  private  practitioners  and   medical^ 
officers  to  cl  d-s,  etc.,  are  bound  by  law  to  supply  "  poison  " 
bottles  for  liniments  to  patients  bringing  their  own  bottles. 

%*  There  is  no  law  compelling  a  medical  practitioner  to- 
supply  any  special  or  distinctive  tyjic  of  bottle  for  linimentF. 
but  every  jioisoaous  liniment  should  ho  conspicuously 
labcll"d  as  -rich  atid  as  for  o'ltward  iipplication  only. 


^  -  O  Ths  Bkitish      1 


PUBLIC'    HEALTH. 


[Feb.   10,  1906. 


:■  MEDICAL  EVIDENCE  AT  INQUESTS. 
Dr  W.  H.  Kowihorx  fRotherham)  writes :  I  thoroughly 
endorse  everythiUK  stated  m  the  reply  to  "  D.  O.  D."  in  the 
British  Medical  .Ioi-rn-al  of  February  3rd,  p.  298.  At  the 
same  time  it  might  be  pointed  out  to  your  inquirer  that  if 
he  refers  to  the  Medical  Directory  he  will  see  under  the 
heading  ••Recovery  of  Fees  and  Charges  from  Private 
Patients  and  Public  Authorities"  in  the  "Principal  Laws 
affecting  the  Medical  Profession  "  the  following  statement ; 
"If  a  deputy  overseer,  or  even  a  mere  stranger,  direct  a 
surgeon  to  attend  a  poor  man,  such  person  is  liable  for  the 
surgeon's  bill."  Your  inquirer  is  probably  acquainted  with 
the  person  who  came  for  him  to  attend  the  injured  man  or  is 
ablle  to  find  him  out,  and,  hafing  done  so,  should  send  his 
account  to  him.  ■:.  ..j'. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  ATEDIOAL  SERVICE: 
Prospects  in  the  Service. 
V  Former  Naval  Sctkgeon  writes  :  In  the  British  Medical 
Journal  of  .Jauuary  13th,  1906,  p.  117,  there  appeared  a  letter 
by' "Hope"  which  I  read  with  much  interest.  I  had  the 
honour  to  belong  for  some  years  to  the  Naval  Medical 
Department,  and  have  only  retired'  witliin  the  last  six 
w«ek»  30  am  naturallv  well  acquainted  with  the  feehng 
of  the'  naval  medical  officers.  It  appears  to  me  that,  to 
say  the  least,  "  Hope's"  statements  are  exaggerated.  1  tor 
lUf  part  have  not  had  to  submit  to  contemptuous  treatment 
from  executive  ofiBoers.  nOr  have  I  heard  complaints  from 
■others  on- this  subject.  Nevertheless,  I  am  not  less-eniphatie 
than  he  in  advising  voung  men  thinking  of  entering  the 
service  to  pause  long  and  think  hard  before  they  do  so. 

Putting  aside  tlie  reputed  intention  of  the  Admiralty  of 
abolishing  the  branch  and  of  introducing  civil'  servants, 
there  is  a  very  real  anil  present  grievance  to  be  considered. 
The  candidate"  is  promised  that  after  eight  years'  full-pay 
^rviee  as  surgeon  he  shall  be  granted  the  rank  of  staff 
surgeon,  provided  always  that  lie  passes  a  certain  cxamina- 

{ioo.  •  ,  .     ,  ,  -,-  • 

""This  eiamiiration  covers  five  subjects— namely,  medicine. 
•  surgery,  patholosrv,  general  hygiene,  and  naval  hygiene : 
it  is  entirely  theoretical  in  nature.  It  is  held  twice  yearly, 
and  in  the  fast  two  years  about  three  put  of  every  four  have 
been  "ploughed."  Nor  is  this  all  ;  for  of  those  who  tailed 
some  are  men  known  to  be  clever  and  liard-working.oiie 
failing  in  a  subject  in  which  he  had  specialized.  This 
examination,  the  injustice  of  which  has  become  a  byword 
in  the,  service,  is  conducted  by  the  civil  Advisory  Board 
<naval  bvgiene  excepted).  .    ■ 

,     It  may  be  objected  that,  after  all,  this  examination  is  com- 
;paK4ble  to  that  which   R.A.M.U.  officers  have  to  pass    after 
..a- .certain  period  in  the   service,  but  these  officers  have  six 
•months'  studv  time  in  London  immediately  before,  which  puts 
them  on  quite  a  diflei-eut  footing,  as  regards  these  prospects 
of  passing  an  examination,   from   the   naval   surgeon,   who 
..  Biay   just   have   arrived,  from    a    three-years'    commission 
.«)>road.  ■  .    ■    .  ';■!■■:::  .j/;;-,    - 

;.ity  object  i«  writing  this  letter  ia  not  to  entev  uito 
a  general  discussion,  butto  warn  young  graduates  that  after 
eight  years'  service  they  may  tind  their  promotion  and 
increase  of  pay  blocked  Ijy  an  examination,  for  the  passing 
of  which  fair  ability  and  hard  I. WQSkj  appear  to  bo  no 
.guarantee.  *  'i'"i't  in 

.''UNIVERSITIES  AND  COLLEGES.' 

UNIVERSITY  OF  OXFORD. 
f^Begreea. — The  following  medical  degree  was  conferred  ui  a 
©oogrcgatioii  held  on  Saturday,  January  27th  : 

Bachtlor  af  Medicitia  and  Surgerif^—K.  D.   Davis,-  fl.A., 
Balliol  College.  ■ 


St    Bartholomew's  Hospital. 
Lidhf r  Uolden  Research  Svhularship 
Mr.  Harold  W.  Wilson,  L'.R.C.S.Eng.,  latc^House-Surgeon  to 
St   Bartholomew's  Hospital,   has  been  elected  to  the   Luther 
Holden  Research  Scholarship  in  Surgery  for  one  year.      The 
Scholarship  is  of  the  annual  value  of  100  guineas,   and  was 
founded    by   the    bequest    of    the   late    Mr.    Luther   Holden 
formerly  Surgeou  to  St.  Bartholomew  s  Hospital,  and  President 
of  the  Royal  College  of  Surgeons.      The  holder  of  the  Scholar- 
ship must  carry  out  such  research  work  m  surgery  as  may  be 
approved  by  the   Electors,  either  in  the  United  Kingdom  or 
abroad.     Mr.  Wilson  proposes  to  carry  on  research  work  in 
urinary  surgery. - 

VPOTHECARIES'  HALL  OF  IRELAND. 
The  following  are   the    results  of  the  January   examination 

^W  Sliaw-Stew"t  pivised  iu  Chemistry  aud  JumorAnatomy^  and  com- 
pleted Fir.st  Koiessioual.  J.  K.  McDono^h  p.Tssed  m  Chemistrj- 
iudPlH'Sies.    M.  Moorty  passed  in  Senior  Auatoiny,  and  com- 
pletod  the  Second  Professional     .1.  OxiUespie  passed  in  a  1  sub- 
.        eets,  aud  completed  the  Third  Professioual      D    .1    Boyleaud 
'      .    •)    Hartigaupasbeduii'harmaoy,  and  completed  the  Thud  Pi o- 
.,      essional    N    I.  Mui-phy  passed  iu  Hyg.eue,.  and  compteted  the 
Third  Pi-otessional.    M.  Moody  passed  in  Hygieue.     I>.  J,  Boyle 
^       passed  in  Modieiue,  Surgery,  aud  Midw.tei^y.     .1    (•tillespie  and 
■       r     Hartisau    nassed    iu    Mediciue.     Surgery.    Midwitery,    and 
bphUialiiology,  and  completed  the  Fourth  (Pinal)  Prolessioual, 
.    and  have  received  the, Diploma  o£  the  Society. 


UNrVERSIT'y  OF  CAMBEfDOE. 
On  Itbmary  1st  the  report  of  the  Sp<^(ial  Board   for  Medicine 
an  "  IHsBCrtations  rn  Abnentid"  for  Doctors  and  ISachelors  of 
Medicine  residing  abroad  pasaed  the  Senate. 

"Ehc  following  decrees  were  conferred  : 

itJ>.~<i  ".  Ilciin'  Joli. :  O.  F.  Paget.  Goriv.  and  I'ni. 

V.lt..  ll.C.—a.  Oooding.  .Toh. ;  M.  A.  Cassidy,  Cla. 

rf.  C.—F.  .M.  Siidtli,  Christ . 


UNIVERSITY  OF  LONDON. 
London  Hospital  Medical  Colli«ge. 
A'  (MVMB  of  four  lectures  (in  the  J-Ray  and  Light  Treatmoni 
ofDfsBasesof  the  Skin  was  e<)mm(rnccd  by  Dr.  .1.  ir.  .Seqneira 
nir  February  Slh,  in  the  l'tiyHioh>gical  Tln-iitrc  at  the  London 
•H'JHpHjll  Medi.ftl  fJnWi-i^ii.  The  IcctnroH,  which  are  intended 
fnr  u<lvaiie<:d  .»liideiits.  wilJ  be  eoDtiniipd  on  February  13th, 
,20tl),.aiid.27Ui,,at  1  p.m..  Memjpers  of  the  prorcs.sion  and  any 
•meiiibir  of'  a  London  sofioot  of  raedjcliic.  inay  attend  the 
course.        •   ••  "  '  '■"  ^'•"■■'••'■^'     ''•  ' 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 

MEDICAL  OFFICERS'  DEPUTIES. 
We  learn  from  the  Poor-law  Officers'  Journal  that  at  a 
recent  meeting  of  the  Lambeth  (iuardians  the  questioncropped 
np..lStowhet.herDr.  Alice  Jolinson,  the  medical  oihcer  to  the 
schools  could  reasonablv  be  expected  to  incur  the  liability  of 
any  iiossible  expense  for  medical  attendance  on  emergent 
cases  during  her  own  absence  from  duty,  if  Dr.  Adams  became 
lier  deputy  by  appoiutinent  of  the  Board. 

The  guardians,  after  reconsidering  this  question,  appeared 
to  think  that,  as  Dr.  John.son  when  appointed  was  not  engaged 
totfiTC  her  whole  time  to  the  duties  of  her  otfice,  any  such 
liability  as  that  which  she  objected  to  ought  not  to  be  enforced 
uixuV  her.  ;    .       .....  ,,        . 

The  Clerk  to  the  Board  gave  as  his  opinion  tliat  it  would  not 
be  possible  for  the  guardians  to  enforce  payment  for  the 
services  of  a  deputy  from  one  of  their  own  staff,  and  suggested 
that  application  should  be  made  to  the  Local  Government 
Board  t»  allow  them  to  appoint  a  deputy  to  attend  emergency 
cases  on  a  tixeu  scale  of  payraenti  this  expense  to  be  borne  by 

We   are   glad   to  see   that  the    plan    first    devised    by    the 
'  guardians—namely,  to  provide  medical  attendance  on  emer- 
gency cases  when  "their  o-svu  appointed  medical  officer  was  not 
■  available,    but  not   at    their    own  expenscr-was    with    little 
•  or  no  opposition  annulled,  and  the  clerk's  advice  taken  to  pro- 
-  cure  the  requisite  medical  attendance  by  a  different  procedure, 
which   will   relieve    Dr.    Johnson    of    the    responsibility    she 
objected  to.     As  the  plan  the  guardians  have  finally  decided 
upon  appears  to  be   in  every  respect  reasonable,  we  have  no 
doubt  the  Local   Government  Board  will  at  once  fall   in  with 
tlieif   views  and  grant  them   the  necessary  powers   to  earry 
them    out.      We    are    very   pleased    to    note    that    Dr.   Alice 
Johnson's  claim   has    been  so    readily  met  by  the  Lambeth 
Guardians.  

PREVENTION  OF  INFANTILE  MORTALITY. 
Dr  Collingridge,  Medical  Officer  of  Health  for  the  City  of 
London,  in  his  report  for  the  first  fortnight  of  this  year  states 
that  Miss  Pole,  one  of  the  Women  Sanitary  Inspectors,  who 
has  had  previous  experience  of  this  work,  has  undertaken  the 
duty  of  visitins  all  houses  where  births  have  been  notified  by 
the  registrars,  and  also  those  where  deaths  of  children  under 
one  year  of  age  have  occurred.  The  main  object  of  these  visits 
is  to  impress  upon  mothers  the  great  advantage  of  breast- 
feeding as  compared  with  hand  feeding.  It  has  been  shown 
that  in  some  large  towns  the  mortality  during  the  first  year  of 
life  among  breast-fed  infants  was  only  about  one-third  of  that 
among  hand-fed  children.  It  is  im|)ossible  to  overrate  the 
significance  of  those  figures,  which  clearly  indicate  a  great  loss 
of  life  from  a  preventable  cause.  While  improved  sanitation 
has  reduced  the  death-rate  in  I/ondon  from  34.7  per  1,000  in 
1881  to  16.6  in  1904,  the  deaths  of  cliildren  under  1  year  of  age 
per  1,000  births,  which  were  148  in  the  former  year,  reached 
almost  the  same  high  proportion,  namely,  144,  in  1904.  It  is 
now  well  recognized  that  this  heavy  infantile  mortality  is  due 
to  ii.'noranco  on  the  part  of  the  mothers  as  to  the  danger  in- 
curred by  in  judicious  feeding,  and  the  eft'orts  now  being  made 
in  the  direction   of  e<luralin!.'  women,   especially  those  of  the 

Soorer  classes,  in  the  proper  manner  of  rearing  their  offspring 
uring  the  first  twelve  months  of  their  existence  will,  it  is 
hoped,  remove  what  is  now  undoubtedly  a  blot  upon  oiir 
civilization.   •       .  . 


1'ku.  io,  iyo6. 


I.ETTKHIS,    XOTKS,  4:tc. 
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LETTEJRS,    NOTES,    AND    ANSWERS    TO 
COURESrONDENTS. 

O"  (^i(f)-ifs,  ansucra,  and  coDtmunUationa  relutiny  Id 
tubjecta  to  wlUvh  .fpccial  deparlmentu  of  the  Bhitish 
Mbdicai.  .loi'iiNAL  are  demoted  will  be  found  under  tluii 
respective  heiuHnya. 

Ql  eitlUM. 

I»K.  W.  J.  CoUYN  (.liOiulon)  iiskM  for  siif,'K(!sli(ms  in  tin.'  t.r.-ul- 
raciit  of  a  yomij;  lady  in  cxcolloiit  lionlth,  a  life-loiij.' 
abstainor,  ami  for  MOino  Voi'Us  past  a  vegetarian,  whoso  nose 
is  red  and  jjrrowinjr  pereeptilily  rodder.  No  troatment, 
external  or  lntt!rnul,  haa  tliiis  tar  produced  any  rpsult. 

Municipal  Uy-i.awh. 
J.  C.  M.  \V.  asks  for  information  f  1)  as  to  how  the  probU'ui 
of  throwiuK  orange.  poe.lK,  lemon  SKins,  etc  ,  on  the  footpatlis 
ie  deall  witli  in  any  city  ;  (2)  refjardin^'  tlio  powers  of  a 
raunieipality  to  make  by-law.'s  providing  for  the  provision  of 
fire-gnards  in  tenement  rooms  where  young  onildren  arc 
left. 

%*  W'c  know  of  no  bj'-laws  for  either  purpose,  nor  of 
any  mnnieipal  powers  for  dealing  with  the  matters  men- 
tioned by  our  correspondent. 


ANSWERS. 


LuMBAK  Puncture. 
E.  R.  Y.  -Quincke's  original  paper  was  read  to  the    (Jerman 
Medical  Congress,  and  was  published  in  the  Verhandl.  d. 
Kongresses  f.   ilm.  Med.,    1891,   p.  321.      He  described  the 
technique  in  the  Bei-l.  klin.  M'och.,  1895,  p.  889  (No.  41). 

Income  Tax. 
A.  B.  C. — If  the  houses  occupied  by  the  partners  are  used 
partly  for  professional  purpo.ses,  a  proportion  (not  e.'cceeding 
two-thirds)  of  the  rent  and  loval  rates  (but  not  income  tax) 
may  be  deducted  as  a  working  expense  in  returning  the 
profits  of  the  firm  for  assessment.  Articles  stating  all  the 
deductions  appeared  in  the  British  Medical  Joubnal  of 
April  11th  and  June  20th,  1903. 

Sarsapabilla. 
Sarsa  writes  :  Like  "Enquirer,"  and  doubtless  other  readers, 
one  is  obliged  for  the  information  given  in  the  BsiTiSH 
Medical  .Iournal,  p.  300,  as  towhercZittmann'snud  Robert's 
sarsaparilla  maybe  obtained.  I  should  lie  mucli  obliged  for  u 
little  information  as  to  why  the  German  is  preferred  to  the 
British  preparation  except  on  the  grounds  of  standardization 
of  the  amount  of  smilacin  present  and  the  exclusion  of  the 
guaiacum,  etc.,  which  form  important  ingredients  in  the 
British  "  liquor."  The  experience  of  Sir  PelixSomonas  given 
in  his  very  interesting  paper  will  do  much  to  rehabilitate  the 
reputation  of  sarsaparilla  as  a  useful  drug  in  certain  cases, 
which  I  fancy  many  practitioners  are  convinced  of  in  spite 
of  opinion  to  the  contrary.  The  latest  of  these  I  find  in  the 
recently-published  Manual  of  Pharmacology ,  1906,  p.  277, 
by  Dr.  W.  E.  Dixon,  where  it  is  stated  "Sarsaparilla  and 
hemidisraus  should  not  find  a  place  in  the  Pharmacopoeia. 
Clinical  experience  and  pharmacology  "woidd  here  seem  to 
be  in  discord. 

lETTERS.   NOTES,   etc. 

The  J-Ray  Treatment  of  Ringworm. 
Dh.  H.  G.  Adamson,  Physician,  Skin  Department,  Pad- 
dington  Green  Children's  Hospital,  and  Physician-in- 
Charge,  Skin  Department,  North-East  Hospital  for  Chil- 
dren, writes :  Mr.  Gerald  Sichel,  in  his  paper  on  the  avray 
treatment  of  ringworm  in  the  British  Medical  Joltrnal 
of  February  3rd,  very  wisely  calls  attention  to  the  dangers 
of  this  method.  I  quite  agree  with  him  as  to  the  reality  of 
these  dangers,  and  I  am  strongly  of  opinion  that  this  treat- 
ment should  not  be  undertaken  without  a  due  appreciation 
of  its  risks  and  of  its  difficulties.  I  venture  to  think, 
however,  that  Mr.  Sichel  somewhat  underestimates  the 
value  of  the  pastilles  of  Sabouraud  as  a  means  of  accurate 
dosage.  I  believe  that  at  the  present  time  they  are  the  only 
trustworthy  means  we  have  of  measuring  the  output  of 
active  rays  ;  and  that,  providing  all  precautions  are  taken 
and  that  certain  pitfalls  are  known  and  avoided,  they  are 
entirely  reliable  for  estimating  the  dosage  in  the  treatment 
not  only  of  ringworm  but  of  other  affections.  The  precau- 
tions to  be  taken  are  (1)  the  distance  from  the  anticathode, 
of  the  pastille,  and  of  the  area  exposed  (twice  that  of  the 
pastille)  must  be  most  accurately  measured  ;  (2)  the  pastille 
must  be  protected  from  daylight  during  exposure  to  the 
rays  ;  (3)  a  metal  disc,  or  screen,  must  be  placed  behind  the 
pastille  ;  (4)  the  pastille  must  be  at  a  short  distance  from  the 
tube  so  as  to  avoid  it  lieing  heated  by  the  same.  These  rules 
are  given  in  the  directions  accompanying  the  pastilles,  and 
to  ensure  success  they  must  be  strictly  observed.  To  them  I 
would  add:  (5)  The  pastille  must  be  fixed  in  a  position  as 
nearly  as  possible  in  the  axis  of  those  rays  to  which  the  area 


under  treatment  is  exposed ;  if  placed  too  far  away  froii)  the 

axis  of  these  rays  that  is,  in  a  dislarit  part  of  tluMllumi- 
ualed  heinisiihcre  it  will  not  receive  the  right  proportion  of 
active  rays.  (6)  An  exposure'  should  not  be  made  except  while 
there  is  good  daylight  for  comparison  of  the  tint  of  the 
exposed  pastille  with  the  standard  tint.  Tlic  comparison 
should  be  made  in  did'use  daylight,  near  a  window  ;  it 
eaniuit  Vie  made  bv  artificial  light,  nor  accurately  in  strong 
sunlight,  nor  in  fading  daylight.  (7)  Pastilles  of"one  niauu- 
factnre  should  be  used.  l5itf'ercnt  makes  of  pastilles  vary  in 
their  susceptibility  to  the  action  of  the  rays,  'i'he  makers  of 
the  original  radiometer  of  Sahouraiid  and  Noir<5  (Dranit  of 
Paris)  appear  to  have  realized  this  faet,  for  they  now  issue 
books  numbered  in  series  and  advise  the  us-e  of  pastilles  of  the 
same  series  in  order  to  obtain  uniform  results.  (I  now  use 
only  pastiljesof  "Series?.")  The  German  imitations  of  the 
French  books  of  pastilles,  with  their  standard  H  tint  very 
much  too  dark,  should  tie  used  with  caution.  While  I  cannot 
claim  to  have  altogether  avoided  the  "failures"  to  which 
Mr.  Sichel  refers,  I  consider  that  any  errors  of  overdosage  or 
underdosage  have  been  du(^  to  my  having  omitted  to  take 
one  or  other  of  these  precautions  or  to  my  having  relied 
upon  other  means  of  measurement  Otlier  me.ans  of 
measurement,  however,  are  useful  as  a  check  trt  the  informa- 
tion given  by  the  pastille.  I  find  that,  with  a  constant  rate 
of  interruption,  by  measurement  of  the  amount  of  current 
passing  through  the  tul)e  by  means  of  the  milliamp^remeter 
and  b.v  estimation  of  the  quality  of  the  rays  as  indicated  by 
the  radiochromometer  of  Benoist,  T  am  able  to  judge  approxi- 
mately the  length  of  time  required  for  an  exposure.  For 
example.  No.  7  Benoist  rays  and  0,20  milliampfere  current, 
about  35  minutes  ;  No.  7  Benoist,  0.40  milliampferes,  about  20 
minutes  ;  No.  7  Benoist,  0.60  milliamp^res,  about  16 
minutes  ;  No.  8  Benoist,  0.40  raillianipftres,  about  14 
minutes ;  No.  8  Benoist,  0.60  milliampferes,  about  11 
minutes.  But  these  measurements  cannot  be  relied  upon 
absolutely,  since  the  degree  of  penetration  of  the  tube 
seldom  remains  constant,  and  the  slightest  alteration  in  the 
quality  of  the  rays  upsets  one's  calculations.  As  Mr.  Sichel 
insists,  this  instability  of  the  tube  is  the  chief  drawback  to 
such  methods  of  measurement.  The  millianipferemeter,  too, 
is  admittedly  an  imperfect  instrument.  At  present  the 
radiometer  X  of  Sabouraud  and  Noir6  is  the  best  at  our 
disposal,  and  I  am  convinced  that,  with  proper  precautions, 
it  affords  an  accurate  means  of  dosage  and  a  safeguard  against 
the'dangers  of  this  method  of  treatment. 

Dr.  George  B.  Batten  (Honorary  Radiologist  to  Home  for 
Sick  Children,  Sydenham)  writes  :  Mr.  Gerald  Sichel  has  just 
given  us  the  result  of  his  rather  large  experience  of  this  treat- 
ment among  out-patients  at  Guy's  Hospital,  He  comes  to 
certain  conclusions  from  that  experience.  I  would  like  to 
present  the  results  of  my  much  smaller  but  probably  muoli 
longer  experience  of  the  same  treatment  in  private  practice. 
I  began  treating  ringworm  with  a;  rays  in  1902,  and  have 
treated  some  25  cases  since  then;  I  published  a  paper  with 
photographs  of  typical  cases  in  iheArchiven  of  the  Roentgen 
Ray  for  August,  1905.  Out  of  the  25  cases  I  have  had  one 
case  of  mild  dermatitis  and  three  cases  of  temporary  failure  ; 
all  the  other  cases  were  cured.  The  case  of  dermatitis  of 
of  which  I  published  photographs  was  the  first  ease  of  ring- 
worm of  the  whole  scalp  that  I  treated,  and  the  dermatitis 
was  due  to  a  portion  of  the  bead  being  too  close  to  the  a;-ray 
tube.  The  dermatitis  soon  healed  and  the  hairs  grew  again, 
but  are  less  numerous  there  than  on  the  rest  of  the 
head.  Of  the  three  cases  of  temporary  failure,  all  were 
due  to  insufficient  exposure  to  x  rays.  This  was  due  not 
to  any  idiosyncrasy  of  the  patient,  but  to  the  idiosyncrasy 
of  the  .E-ray  tube,  for  is  all  active  workers  with  ,-r-ray  tubes 
know,  the.v  are  very  apt  to  change  their  output  of  x  rays 
quite  insidiously,  and  one  I  was  using  for  these  3  cases  did 
so  go  wrong.  Until  the  last  few, months  I  treated  my  cases 
witli  the  six-exposure  method,  ten  to  eleven  minutes  ex- 
posure each  time,  and  with  this  method  I  had  no  failures. 
Patients,  however,  now  rather  demand  treatment  by  the 
single-exposure  method.  As  Mr.  Sichel  says,  the  great  difli- 
culty  is  that  of  estimating  the  dosage  of  x  rays  as  we  have 
yet  no  certain  method  of  measuring  them  quantitatively. 
Sabouraud's  pastilles  were  made  for  and  graduated  foi"  use 
with  Cliaband's  x-ray  tubes  worked  with  a  hot  anticatliode 
and  with  these  tubes  they  are  fairly,  reliable,  but  with  other 
larger,  and  especially  with  the  various  "cooled  tubes"  they 
are  not  so.  I  believe  Newton's  new  gold-leaf  galvanoscope 
method,  utilizing  the  ionization  of  the  air  by  a;  rays  willbe 
found  useful,  as  will  probably  a  photo.yaphic  paper  meter  that 
is  in  the  market.  Each  worker  lias  to  find  out  for  himself  with 
his  particular  apparatus  and  particular  tube  theapproximately 
correct  length  of  exposure,  and  with  mine  I  find  this  to  be 
usually  a  little  over  25  minutes  for  one  exposure.  For  safety 
and  certainty  I  still  prefer  the  six-exposure  method.  For 
treatment  for  whole-scalp  eases  I  think  D'-an's  apparatus,  as 
used  at  Charing  Cross,  is  the  best — that  is,  through  wide 
glass  shields,  and  markjng  the  scalp  with  iodine  to  show- 
limits  of  each  treatment'.     In  such  cases   in  young  children, 

,  in  private  practice,  I  think  the  best  method  is  to  expose  one 
side  of   the   head    and   wait  for  depilation   to   occur,   then 

,  screen  the'.bald  part  and  treat  the  other  side,' and  so  on. 
Three  nwah  treated  areas  .are  s^n)e)ra,llysv\mcleat,t<>t,t*fee  In 
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all  the  portion  of  the  bead  that  is  affected.  I  have  never 
seen  reinfection  of  cured  areas  in  private  practice,  for  a  suit- 
able lotion  used  daily  sliould  alway.s  prevent  this.  I  use 
rcsorciu,  1  per  cent.  ;  ether  meth.,  24  per  cent,  ;  and  ?pt. 
vini  meth.,  74  per  cent.  In  out-patient  practice  I  can 
well  understand  reinfection  occurring,  as  probably 
directions  are  not  carried  out  by  the  parents  of 
the  patients.  It  is  importmt  to  remember  that  x  rays 
i.nlyhelp  to  cure  ringworm  by  making  the  hair  fallout:  they 
do  not  kill  the  fungus  at  all,  therefore  a  proper  parasiticide 
is  essential  as  well.  Jfr.  Gerald  Siehel  will,  I  feel  sure, 
forgive  me  if  I  suggest  two  reasons — apart  from  his  patients 
being  of  the  out-patient  class— for  his  failure  to  cure  more 
than  50  per  cent,  of  his  cases,  and  also  possibly  for  the 
occurrence  of  the  dermatitis.  First,  that  the  treatment  is 
not  actually  done  by  himself  but  by  a  nurse.  Now.  however 
expert  a  niirse  may'be,  her  knowledge  of  the  condition  of  the 
.<--rav  tube  and  other  such  matters  cannot  be  as  accurate  as 
that  of  a  skilled  medical  radiologist.  Secondly,  may  it  not 
be  possible  that  in  some  cases  the  "lint  cap"  prt>tccts  the 
hair  in  places  from  some  of  the  useful  radiations  from  the 
.r-ray  tube,  for  a  very  little  screening  seems  to  make  a 
ditTerence  sometimes  "in  the  therapeutic  action  of  .x-ray 
tube  radiations?  The  point,  however,  which  I  wish  to 
emphasize  is  that  among  private  patients  we  have  a  much 
better  chance  of  success  than  among  out-patients  in  a  large 
hospital. 

Thr  Confu.sion  of  Mr.  Colekidob. 

Dr.  T.  Archibald  Dukks  writes  to  explain  that  the  confusion 
of  thought  with  which  Jlr.  Coleridge  charges  him  is 
all   Mr.  Coleridge's  own.     He  proceeds  to  say  :  "  I   proved 

'  logicallv  that  scientific  experiments  on  animals  are  not 
cruel.  He  puts  my  words  into  the  mouth  of  a  slaveholder 
making  a  defence  of  slavery.  Mr.  Coleridge's  confusion  is 
twofold— tirst,  in  putting  my  words  into  the  mouth  of  a 
slaveowner  instead  of  an  independent  witness  ;  second,  in 
supposing  that  the  mass  of  independent  opinion  is  against 
vivisection  as  it  is  in  fact  against  the  flogging  of  slaves.  If, 
however,  not  only  the  slaveowners  but  also  the  vast  majority 
of  all  those  who  knew  the  facts  and  circumstances  of 
slavery  firmly  believed  that  to  spare  the  rod  was  to  spoil  the 

^  slave,  then  that  instructed  and  independent  opinion  would 
have  much  more  weight  than  the  ideas  of  a  small  clique  of 
agitators  who  knew  practically  nothing  about  the  question. 
The  great  medical  profession  does  thus  support  the  methods 
of  the  experimenters.  Again,  Mr.  Coleridge  says  the  defini- 
lion  of  cruelty  which  I  used  leaves  it  to  the  experimenter 
■  to  decide  whether  what  he  does  is  right  or  wrong.'  It  does 
not.  It  only  makes  it  possible  for  him  to  prove  that  what 
he  does  is  not  cruelty— a  very  diflcrent  thing." 

Cost  of  keeping  a  Motor  Car. 
II.  E.  r.  writes  ;  The  enclosed  particulars  of  running  expenses 
of  a8-h.p.  single  cylinder  De  Dion  for  the  years  1904-5  may 
be  of  interest  to  your  readers. 

1904.               £   s.  d.        1905.  £   s.  d. 

Wages 91    0    0        ...  91    0    0 

Insurance       15    0    0        .,.  7  17    6 

Tyres 16  15    6        .,.  25    9    0 

,,      repairs 3  16    6        ...  6    16 

Petrol 22  13    0        ,,.  16    3    8 

Lubrication 2    3    9        ...  3  17    3 

Kepairs 5  11    1        ,,.  22  19    0 

Mattery           110        ,,.  110 

Hire      5  16    6        ,,.  5    5    6 

Licences         1  10    0        ..,  0  10    0 

Sundries         4    5    0        ...  2  11    0 

Number  Plates        1  16    0        ...  — 


£171    8    4 


Mileage,  7,200. 


£182  15    5 
Mileage,  6,740. 


Thi;  Amtimalahiai.  CampaI(;x  ai'  Ismailia. 
Colonel  II.  Hamilton,  I.M.S.  (.\mbala),  writes:  The 
words  quoted  from  my  paper  by  SLajor  Ross  in  the  British 
JflcniCAL  .loLFiiNAL  of  November  11th,  1905,  page  1316.  could 
not  by  ttic  utmost  straining  bear  the  interpretation  he  puts 
on  them.  I  threw  no  doubt  on  t!ie  improvement  of  the 
health  of  Ismailia.  What  I  doubted  was  the  extinction  of 
niosquitos  in  it,  and  in  spite  of  the  assurance  of  two  secre- 
taries who  live  in  Paris,  I  still  doubt  if  any  one  who  has 
bean  through  the  Suez  Canal  knows  that  Ismailia  is  to  all 
intents  and  purpo.ses  on  its  banks.  My  paper  was  much  too 
serious  to  be  disposed  of  by  distorting  a  detached  sentence 
or  two,  and  trying  to  hold  them  up  to  ridicule.  I  quoted 
from  Colonel  King,  Sanitary  ('ommissioner  of  Madras,  a 
statement  that  nowhere  so  far  jiad  mos(]uito  brigade  oper.at  ions 
given  more  than  "encouraging"  results.  I  quoted  from  the 
I'.iirrisii  MEUlCALjoUK.NALand  Ihe  Journal  of  the  R.A.M.C 
and  from  my  own  experience  in  proof  of  that  pnntention.  I 
instanced  their  absolute  failure  in  Mian  Mir.  I  know  of  n^) 
place  the  health  of  wliicti  has  been  improvi'd  by  such  opera- 
tions without  extensive  drainage  and  reclamation.  If  the 
:idvoCatcsof  mosquito  brigade  operations  know  of  places  that 
have  been  made  bealtliy  by  their  means,  it  would  be  only 
fair  to  let  the  profession  know  of  them.  If  it  is  always 
ncces-jary  to  combine  these  operations  with  drainage,  the 


prohibition  or  regulation  of  irrigation,  and  other  allied 
measures,  it  is  permissible  to  doubt  if  some  or  the  greater 
part  of  the  good  results  are  not  to  be  attribiited  to  tlie  latter. 
My  object  in  writing  my  paper  was  to  plead  lor  more  weight 
and  prominence  being  given  to  drainage.  One  finds  among 
medical  othcers  a  strong  tendency  to  ignore  drainage  alto- 
gether, and  trust  to  what  has  been  somewhat  grandiloquently 
named  "  petrolage,"  etc.  The  discovery  that  i\x(i  Anopheles 
acted  as  a  carrier  of  malarial  germs  naturally  led  to  the 
belief  that  the  most  tremendous  results  would  be  obtained 
from  mosquito  brigade  operations  and  that  drainage,  etc., 
would  be  rendered  unnecessary.  This,  as  well  as  I  recollect, 
was  the  position  taken  up  by  Sir  Patrick  Manson  when  in- 
troducing the  mosquito  at  first.  The  results  have  been 
disappointing  except  as  I  say  where  extensive  drainage 
operations  have  been  undertaken  at  the  same  time,  as  at 
Ismailia,  St.  Lvicia,  the  Straits  Settlements,  etc.  The  ex- 
tinction of  mosquitos  or  even  a  very  marked  reduction  in 
their  numbers  is  very  hard  to  attain,  and  in  ray  paper  I 
showed  that  the  amount  of  fever  in  a  place  can  hardly  be 
held  to  be  in  exact  raathem.-itical  proportion  to  the  number 
of  mosquitos  in  it — the  theory  on  which  mosquito  brigade 
operations  seem  to  rest.  By  all  means  let  experiments  go  on 
(rigid  experiments  like  those  conducted  in  Mian  Jlir  have  been 
all  too  few).  Let  us  find  out  the  good,  if  any,  ertected  by 
larvicides,  by  prophylactic  issues  of  quinine,  by  mosquito 
nets,  or  better  still  by  making  barracks  mosipiito-proof,  but 
do  not  let  us  claim  our  results  before  they  are  due  and  do 
not  let  us  jump  to  conclusions  from  the  results  of  a  single 
dry  year  or  two,  and  alwve  all.  do  not  let  us  give  up  the  old 
and  "well-tried  measures.  I  must  refer  any  one  interested 
in  the  subject  to  my  paper  in  the  Indian  Medical  Gazette. 
and  would  ask  that  "it  lie  not  judged  by  a  detached  perverted 
sentence  or  two,  and  if  any  one  is  still  not  satisfied,  if  he 
will  write  to  me  I  am  quite  prepared  to  give  further 
instances  in  support  of  my  contentions. 

The  Actiox  ok  Trypsin  x^pon  the  Living  Cells  of 
.Jensen's  MousE-Ti-MOrR. 
The  Pall  Mall  Gazette  has  set  a  good  example  by  the  way.in 
which  it  has  dealt  with  the  researches  which  are  being 
made  into  the  possible  utility  of  the  ferment  trypsin  in 
the  treatment  of  cancer.  Instead  of  promptly  inventing  a 
startling  headline,  and  hailing  the  lon,g-sough"t  cancer  cure 
as  found,  it  has  sent  a  "mere  layman"  to  interview  an  anony- 
mous pathologist  in  his  laboratory.  The  result  is  a  clever 
word-pictiire  of  what  a  laboratory  looks  like,  and  a  very  fair 
account  of  what  is  at  present  known  of  the  trypsin  treatment 
of  cancer. 

Dr.  D,  Noel  Paton,  Superintendent  of  the  Research  Labora- 
tory of  the  Royal  College  of  Physicians,  Edinburgh,  writes  : 
In  your  issue  of  January  20th  a  paper  on  the  action  of  trypsin 
upon  the  living  cells  of  Jensen's  mouse-tumour  is  published 
by  Dr.  Beard,  and  headed  "In  the  Laboratory  of  the  Royal 
College  of  physicians.  Edinburgh."  The  Laboratory  Com- 
mittee desire  lo  state  that  their  regulations  require  that 
permission  must  be  obtained  to  publish  a  paper  as  from  the 
Laboratory,  that  Dr.  Beard  w.as  not  authorized  to  head  his 
paper  as  he  has  done,  and  that  the  Laboratory  is  in  no  way 
responsible  for  the  paper. 

Kpistaxis  and  Calcutm  Chloride. 
Dr.  Wvatt  Wingrave  (London,  W.)  writes  :  Referring  to  the 
memorandum  published  by  Dr,  A,  Todd-White  in  the 
British  Medical  Joi'rnal,  January  27tli.  ji,  198,  a  mixture 
of  calcium  chloride  will  be  found  in  i\\%  Vharniacopoela  o'S 
the  Central  London  Throatand  Ear  Hospital,  1901,  having  the 
following  formula:  Calcimn  chloride,  gr.  v;  syiup  of  lemon. 
3ss  ;  chloroform  water  to  §  j.  It  is  prescribed  for  all  kinds 
of  haemorrh.age,  including  epistaxis.  Your  correspondent 
writes  that  he  "did  not  advise  the  actual  cautery  owing  to 
the  danger  of  apoplexy,  which  has  followed  in  some 
cases  so  treated."  Such  experience  is,  I  think,  somewhat 
exceptional. 

The  late  Mr,  Arthur  Jackson. 
By  a  slip  of  the  pen   it  was  stated   last  week   that  Mr.  Arthur 
Jackson  died  in  1885  :    the  date  should  have  been  priated 
1895, 
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CiiNTLKMKN.— My  fi'icuil  Mr.  Kei'tlcy,  anhniitod  by  a 
spirit  of  trui'  patriotism,  has  represented  to  nie  tliat 
there  are  many  meml)ers  of  our  profession  in  civil  life 
■who  are  desirous  of  Ivnowing  in  what  way  they  can  assist 
the  country  in  time  of  war,  witliout  having  to  join  one  or 
other  (if  tlie  volunteer  units  in  which  opportunities, 
limited  er  dtherwise.  are  ad'orded  for  lieeoming  acquainted 
witli  the  relation  which  tlie  profession  of  medicine  bears 
to  the  profession  of  arms.  So  convinced  am  I  that  tliis 
relationship  is  a  very  definite  one,  and  that  the  potential 
energy  of  the  medical  profession  is  a  factor  capable 
of  c-ontributing  to  or  hindering  the  successful  issue 
of  campaigns,  and  that  the  dissemination  of  know- 
ledge as  to  tlic  role  of  a  medical  service  in  an  army  is  a  first 
step  in  its  efficiency,  that  it  is  impossible  for  me  to  neglect 
for  a  moment  the  suggestion  of  Mr.  Keetley.  The  useful- 
ness of  a  member  of  the  medical  profession  in  an  army 
depends  largely  upon  his  appreciation  of  the  fact  that  he 
is  a  member  of  an  organization  designed  for  special  and 
diverse  purposes.  To  have  been  trained  in  medicine  is 
essential  before  a  man  can  play  any  part  in  the  role  of 
this  organization  ;  and  wliile  tlie  ditl'erent  duties  assigned 
to  tlie  various  parts  of  the  organization  require  diflerentia- 
tion  of  function  to  produce  a  high  degree  of  efficiency  in 
the  wdiole,  a  common  knowledge  of  delinite  facts  is  required 
in  every  individual  raemlier  of  the  system.  To  aflford 
information  on  specific  points  I  have  found  it  necessary,  of 
course,  to  procure  for  you  experts  in  special  branches  of 
medical  \vork  in  the  army  ;  but  before  you  can  be  in  a  posi- 
tion tofully  appreciate  the  interdeijendence  of  the  varieties 
of  special  work  and  special  knowledge,  a  general  knowledge 
of  the  army  iind  of  its  com})onent  parts  as  well  as  a  general 
knowledge  of  the  medical  service  and  its  component  paits 
ai'C  essential.  Tlie  series  of  discourses  which  wilt  lie 
])resently  begun  will  accordingly  Ijc  dealt  witli  on  these 
lines. 

Having  been  invited  to  open  these  lectures,  I  have 
chosen  as  my  suliject  the  relation  of  the  medical  pi'fi- 
i'ession  to  war.  I  am  encouraged  to  embark  upon  this 
topic  because  I  find  so  many  distinguislied  members  of 
the  profession  who  seek  information  upon  the  matter. 
But  I  cannot,  in  the  limited  time  afforded  me,  do  more 
than  touch  the  fringe  of  the  subject  :  for  the  story  of  the 
evolution  of  the  medical  service  of  the  British  army  is 
the  story  of  the  evolution  of  modern  methods  of  warfare, 
and  it  is  almost  impossible  to  adequately  deal  with  the 
matter  without  discoursing  on  the  historical  events  which 
liave  led  up  to  the  modern  Royal  Army  Medical  Corps. 
This  it  is  impossible  for  me  to  do.  But  tliose  of  you  who 
care  to  seek  inforn^ation  on  matters  historical  will  find 
much  useful  information  in  a  series  of  articles  by  Captain 
Howell  now  ajipearing  in  the  Bnycil  Army  Medical  Corps 
Journal.  Let  it  suffice  to  say  that  there  has  been  a 
;,Tadual  progress  from  a  state  of  affairs  infinitely  crude 
to  one  in  whieli,  complicated  tliough  its  mechanism  may 
Le,  you  have  a  co-ordinated  machinery,  well  constructc<l 
and  well  adapted  for  tlie  purpose  wliich  it  is  designed 
to  serve.  Time  was  when  an  army  in  tlie  fii'ld  was 
adequately  served  by  a  staff'  of  pliysicians  and  surgeons 
engaged,  one  might  say,  for  the  occasion,  when  no  serious 
attempt  was  made  to  solve  the  problems  now  jiresented 
to  medieal  men,  and  where,  moreover,  the  resources  of 
medical  science  were  so  limited  that  medicine  eould  find 
110  place  in  the  adininistrative  system.  But  those  days 
have  passed,  and  the  evolution  of  the  medical  service  has 
jiroceedf'd,  till  to-tlay  we  find  it   a  special  branch  of   tlie 


medical  profession  and  of  the  army,  requiring  in  its  mem- 
bers a  training  for  tlie  acquirement  of  a  special  knowledge 
essential  for  t'llicieiu-y.  Tlie  altered  conditions  of  modern 
warfare,  the  constantly  accumulating  exjieriencc  of  our 
officers  in  our  numerous  wars,  the  enormous  improvement 
in  medical  education,  and  the  general  advance  in  profes- 
sional knowlege,  have  been  the  cireiimstances  which  have 
determined  tlie  line  along  wliieli  the  cvohilion  of  the 
medical  liranch  of  tlic  army  has  proceeded.  To-day,  gen- 
tleineii,  although  1  am  far  from  saying  that  our  service  is 
in  as  perfeet  a  stale  as  the  Kritisli  medical  jirofession 
could  make  it,  I  have  no  hesitation  in  saying  that  in  ils 
general  jilan  of  organization,  in  the  entliusiasm  whicli 
animates  its  members,  officers,  nurses,  non-c^ommissioned 
officers  and  men,  and  in  its  traditions,  it  is  better  adapted 
for  its  purpose  than  that  of  any  other  European  army. 
A  great  princijilc  which  it  has  been  necessary  to  assert 
and  to  carry  into  practice  is  <liflferentiation  of  duties  in 
aecordani'e  with  the  tastes  ami  aptitude  of  individuals. 
The  army  medical  officer  was  formerly  supposed  to  be  an 
.\dmirable  Crichton — a  first-class  physician,  a  first-class 
surgeon,  an  expert  sanitarian,  a  capable  administrator, 
good  at  o])hthalmology,  otology,  gynaecology,  and  all  other 
special  subjects,  as  well  as  an  ex]3ert  in  adapting  his  work 
to  the  science  and  art  of  war,  with  which,  also,  he  was 
required  to  lie  acquainted.  These  various  attainments 
cover  a  wider  field  of  knowledge  than  that  expected  from 
even  the  general  practitioner  in  civil  life. 

The  existence  of  this  specialization,  like  all  specialities, 
constitutes  a  danger,  against  which  we  must  continue  to 
guard  ourselves.  In  the  service  of  the  country  it  is 
essential  that  tlie  profession  as  a  whole  should  work  for 
th(.'  common  good,  and  that  there  should  not  be  two 
medical  professions,  but  one.  While,  therefore,  we  in  the 
army  make  every  effort  to  close  up  the  interval  which 
specialization  may  cause  between  the  civil  and  military 
branches  of  the  medical  profession,  so  also  have  you 
resolved  to  approach  near  to  us  hj  becoming  acquainted 
with  the  organization  which  represents  the  contribution 
of  the  prfifession  towards  national  defence. 

Recent  advances  in  army  medical  organization  have 
provided  for  the  maintenance  of  touch  with  the  civil  pro- 
fession. The  establishment  of  an  Army  Medical  College 
in  your  midst,  the  throwing  into  your  great  schools  of 
officers  of  the  medical  corps,  taking  note  of  your  work  and 
bireathing  the  atmosjihere  of  progress,  is  our  method  of 
maintaining  touch. 

The  arrangements  made  for  this  purpose  have  l.ieen  of 
a  very  comprehensive  nature.  We  are  establishing  in 
London  an  Army  Medical  College,  and  laboratories  and 
hospital  replete  with  all  modern  improvements.  In  addi- 
tion, we  propose  to  continue  to  avail  ourselves  of  the 
unrivalled  facilities  which  the  civil  iiospitals  in  London 
atlViiil,  and  we  have  been  met  more  than  half  way  by  the 
authorities.  Even  on  a  necessarily  imperfect  system,  we 
have  already  given  to  our  officers  «-lio  have  been  abroad 
six  months'  further  study  in  the  London  medical  schools, 
and  have  paid  their  fees  for  them,  and  in  the  short  time 
which  has  elapsed  since  we  began  no  fewer  than 
140  captains  who  have  been  serving  in  various  parts  of 
the  world  have  been  able  to  avail  themselves  of  this 
opportunity.  In  addition,  we  have  allowed  20  probationers 
to  return  to  their  hospitals  for  one  year  to  hold  various 
medical  and  surgical  resident  appointments.  A\'e  have 
sent  two  to  the  Continent  of  Europe  to  study.  A\'e  have 
succeeded  in  appointing  one  for  a  prolonged  period  to  the 
Lister  Institute  for  spe<'ial  work.  Gentlemen,  if  I  had  not 
another  word  to  say,  1  think  this  record  is  sufficient  to 
establish  my  claim  that  recent  army  medieal  administra- 
tion is  alive  to  modern  educational  necessities,  and  to  the 
necessity  for  keeping  in  touch  with  the  civil  profession. 

I  cannot  put  into  words  our  other  exertions  on  behalf 
of  medical  officers  who  have  sought  opportunities  to 
improve  their  professional  knowdedge  and  obtain  special 
qualifications.  Suffice  it  to  say  tliat  during  the  short 
period  which  I  am  reviewing,  our  officers  have  been 
enaliled  to  take  degrees  in  the  Universities  of  London, 
Cambridge,  Durham,  and  elsewhere,  and  numerous  officers 
have  taken  diplomas  in  sanitary  science.  I  can  confidently 
assert  that  there  is  no  other  public  medical  service  which 
has  done  so  much  in  the  interests  of  jn-ofessional  efficiency 
in  this  direction  as  has  the  Royal  Army  Medical  Corps. 
Your  method  of  maintaining  touch  with  us  is  attained 
by  the  great  Volunteer  medical  corps  of  London,  Glasgow, 
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Mancliester,  and  tlaewhei-e,  and,  we  may  now  say,  by  the 
series  of  lectures  which  I  at  your  wish  inaugurate 
to-day. 

Tliere  is  considerable  misapprehension  as  to  the  lines 
upon  which  tlic  medical  cia-]is  of  the  army  has  been  seek- 
ing efficiency.  I  fear  that  the  L-ivil  mind  is  satisfied  with 
the  assurance  that  provision  is  being  made  for  recognition 
of  professional  merit,  for  advanced  e+lucation,  and  for 
research.  But  a  medical  corps  adniinisteri'd  only  with  a 
regard  to  these  most  important  matters  is  imperfectly 
equipped  in  relation  to  its  prime  raison  d't-tre — war.  The 
best  type  of  military  mind  is  only  satisfied  with  a 
corps  which  is  designed  with  a  view  to  the  fulfilment 
of  functions  which  are  auxiliary  to  the  fighting  and 
winning  of  battles. 

To  comply  with  the  cmditions  ot  modern  warfare  an 
etficient  medical  corps  must  satisfy  certain  recjuirements. 
It  must  possess  some  knowledge  of  the  art  of  war  and  of 
military  histoiy  to  enable  it  to  co-ordinat*'  itself  to  the 
military  requirements  of  the  moment,  and  to  jiroflt  by 
past  experience.  It  must  be  so  organized  that  it  is 
callable  of  receiving,  housing,  feeding,  and  transporting 
troops  non-eft'ective  horn  disease  or  injury.  It  must  he 
capable  of  jiroviding  medical  and  surgical  aid  as  nearly 
as  possible  equal  to  that  which  is  at  the  disposal  of  those 
who  remain  at  home.  It  must  especially  be  brought  to 
the  highest  possible  pitch  of  perfection  to  enable  it  to 
prevent  disease  in  the  fighting  force.  An  efficient  medical 
corps  is  in  theory  and  in  actual  practice  a  potent  factor 
in  the  fighting  "and  winning  of  battles.  The  medical 
corps  is  maintai)ied  for  war,  and  it  is  as  to  its  readiness 
and  capacity  for  adapting  itself  to  war  conditions  that  the 
medical  profession  must  be  judged. 

A  perfect  medical  corps  is  one  which,  without  excessive 
impediment,  removes  troops  non-effective  from  disease  or 
injury,  disposes  of  its  hospitals  in  positions  least  likely 
to  embarrass  military  movements  or  supplies,  quickly 
restores  to  the  ranks  those  cured  of  disease  or  injury,  but 
above  all  things  prevents  the  occurrence  of  disease,  and 
tlius  maintains  the  fighting  powers  of  an  army. 

Any  allusion  to  army  medical  administration  would  be 
incomplete  without  very  definite  reference  to  sanitation 
and  the  investigation  and  prevention  of  disease. 

There  never  was  a  body  of  men  more  competent  to 
apply  sanitary  principles  to  the  prevention  of  disease  in 
war,  to  supply  from  among  its  members  men  selected  to 
investigate  the  problems  which  the  diseases  of  armies 
present  for  solution,  than  those  who  are  receiving  their 
medical  education  in  the  universities  and  schools  of  the 
present  day;  and  there  can  be  no  doubt  whatever  that  if 
army  medical  administration  is  alive  to  the  opportmiities 
which  the  profession  affords  it,  the  sanitaiy  work  of  the 
corps  in  the  future  will  have  a  useful  career  in  the 
military  service. 

"We  iiave  made  a  beginning  in  the  establishment  of  an 
Army  Sanitary  Branch.  Officers  specially  quaUfied  in 
State  Medicine  and  endowed  with  the  qualities  which  go 
to  make  sanitarians  have  been  appointed  so  that  each 
district  has  its  sanitary  expert  during  peace,  and  sanitary 
experts  are  therefore  available  for  war.  These  officers  are 
being  rapidly  provided  with  sanitary  laboratories,  and  ai-e 
given  a  free  hand,  unhampered  by  special  regulations. 
Non-commissioned  officers  and  men  are  being  trained  in 
London  to  act  as  laboratory  attendants.  The  movement  is 
in  its  early  stage  at  present,  but  so  far  there  has  been  no 
hitch.  Eveiy  layman  nowadays  knows  that  jireventive 
medicine  ought  to  be  able  to  contribute  to  maintain  the 
figliting  strength  of  an  army  in  the  field.  I  hold  strongly 
that  much  of  the  wastage  of  armies  is  preventable,  and  that 
a  portion  of  our  war  establishment  now  allotted  for  cura- 
tive purposes  can  be  with  advaidage  allotted  to  prevention. 
The  sanitary  work  of  the  medical  corps  has  begun  and 
must  go  fonvard.  Tlic  main  oliject  of  its  formation  and  of 
its  existence  is  to  devise  methods  for  the  p>revention 
of  disease  in  the  field.  This  includes  scientific  re- 
searcli.  Tlic  material  for  research  is  abundant.  Tlie 
position  of  the  army  medical  officer  in  relation  to 
Kcientific  medicine  is  unique.  It  is  the  duty  of  the 
administrators  to  assist  him  to  avail  limiself  of  the 
opportunities  at  liis  dispo.=al.  Tliis  is  being  done.  Under 
the  auspices  of  the  Royal  Society  at  the  present  moment 
two  scries  of  researches  are  being  conducted  by  army 
medical  officers.  In  addition  to  the  sanitary  laboratories 
whicli  1  have  already  mcntirmed,  clinical  Ja^OTatories,  are 


being  set  up  in  our  hospitals,  aud  their  influence  upon 
research  must  be  enormous. 

I  might  continue  to  place  before  you  and  to  comment 
upon  various  items  in  the  different  departments  of  our 
work  in  which  the  medical  service  of  the  army  can  eon- 
tribute  to  army  efficiency. 

If  you  will  turn  your  attention  in  detail  to  any  one  of 
these  departments,  you  will  readily  ap])reciate  what  is 
involved  in  tlie  way  of  study  and  work.  Let  me  take  for 
illustration  an  instance  which  will  readily  come  home  to 
you :  Imagine  yourself  directed  to  establish  and  work  a 
hospital  in  war.  You  have  but  begun  when  you  have 
provided  a  professional  staff;  you  have  to  accumulate 
tents  and  stores ;  you  have  to  arrange  for  food  and 
bedding  to  an  extent  aud  of  a  quality  suitable  to 
the  special  circumstances :  you  have  to  receive,  to  treat; 
feed,  and  clothe  soldiers  sick  and  wounded,  maintain 
communication  ^^■ith  their  corps,  remove  them  from 
your  area  either  back  to  their  corps,  clothed  and  equipped, 
or  by  convoy  to  the  base  of  operations,  where  other  medical 
functionaries  have  their  allotted  problems.  How  are  these 
tlungs  done  ?  That  is  what  you  have  to  leai-u.  Your 
professional  knowledge  affords  you  no  aid.  Or,  to  take  an 
unfamiliar  example,  imagine  the  battle  of  the  Yalu. 
Regard  yourself  as  responsible  for  the  application  of  the 
principles  I  have  mentioned,  before,  during,  aud  after  an 
engagement  of  this  description,  and  a  little  consideration 
will  suffice  to  convince  you  that  only  an  intimate  acquaint- 
ance with  the  detailed  management  and  organization  of 
all  units,  military  and  medical,  will  enable  you  to  success- 
fully assist  the  operations  of  war.  These  things  you 
desire  to  learn,  these  things  you  must  learn  if  youei-e 
ready  and  willing  to  assist  the  country  in  the  future. 
I  think  that  you  should  first  learn  the  organization  of  the 
medical  services  for  war,  if  you  would  understand  the 
system  which  you  will  find  exists  iu  time  of  peace  ;  for 
many  of  the  essential  differences  between  civil  and 
military  medical  organization  are  explained  by  the  condi- 
tions incidental  to  active  service  in  the  field. 

But  the  Army  Medical  Service  is  further  responsible 
tor  its  own  internal  ecojiomy.  Too  often  does  the  civil 
mind  dwell  only  upon  the  technical  requirements  of  sick 
and  wounded,  without  recollecting  that  the  duties  to  be 
performed  in  relation  to  the  fighting  forces  can  only  be 
adequately  jirovided  for  by  an  efficient,  disciplined,  and 
educated  personnel.  In  other  words,  the  administration 
of  the  personnel  of  the  Medical  Corps  in  peace  is  a  neces- 
sary factor  for  its  successful  work  in  war.  You  will,  I 
hope,  have  opportunities  of  observing  the  scope  of  the 
work  involved,  and  be  able  to  estimate  how  we  have  pro- 
vided for  the  securing  of  efficiency.  All  these  things  are 
takmg  place  in  the  largest  military  centres,  and,  if 
naturally  unknown  to  the  layman,  should  no  longer  be 
unknown  to  the  members  of  the  medical  profession  who 
find  themselves  capable  of  assisting  their  brethren  in  the 
army  even  in  the  smallest  degxee. 

I  have  said  enough,  I  think,  to  show  you  that  the  Ar-my 
iledical  Service  is  involved  in  work  sufficiently  varied  to 
suit  the  capacity  of  the  various  individuals  composing  it, 
and  affording  opportunities  for  differentiation  of  work. 
The  efficiency  of  a  medical  imit  depends  upon  the 
efficiency  of  its  several  xiarts  ;  upon  its  physicians  and  its 
surgeons,  aiid  its  administrators,  upon  its  higher  and  lower 
person-iel  equally,  upon  its  equipment,  its  discipline,  its 
mobility,  and  ujion  its  readiness  to  seize  its  opportunities, 
and  extend  its  eflbrts  under  the  pressure  of  circumstances 
incidental  to  war — the  role  of  the  individual  member 
demands  the  possession  of  all  the  military  and  medical 
virtues. 

During  the  late, 'South  African  war,  when  medical  men 
for  the  moment  began  to  tliink  of  military  medical  afl'airs, 
one  not  infrequently  heard  of  schemes  by  which  civil 
effort  would  provide  for  the  supply  of  personnel,  and  of 
even  complete  hospitals  in  war.  such  hospitals  to  be 
affiliated  to,  or  exist  as,  offshoots  from  the  great  civil 
institutions.  The  idea  was  undoubtedly  a  good  one,  but 
as  the  years  have  passed  the  zeal  and  enthusiasm  has 
lessened.  It  probably  remains  for  the  Red  Cross  Society 
to  inaugurate  a  system  which  will  deal  with  this  great 
liroblem  of  expansion — and  when  the  country  emulates  the 
example  of  Japan  in  dealing  seriously  with  this  branch  of 
work,  the  e<hication  of  the  profession  in  hospital  adminis- 
tration will  have  to  be  undertaken. 

Perhaps  I  liave  said  enough  to  indicate  to  you  the  lines 
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upon  which  the  series  of  lectures  should  be  Earned.  You 
will  piolwbly  lii'ein  it  right  that  tlie  sulijeet  t^hould  he 
ilealt  with  iip.in  eleiueiitai-y  liiU'S  ;  iiuleed,  you  nuiy  rcj^iinl 
tliis  as  uccfssavy.  I  takeleavi*  to  think  that  most  of  you 
possess  no  ai'ipiaiiitanee  witli  military  all'aiis  ;  Hint  the 
constitution  of,  say,  an  army  corps  is  unknown  to  you; 
that  its  allotnu'nt'  of  divisions  and  brigadi's  ai'o  mere 
names  to  you  ;  that  tlie  procee<Iing8  adopted  to  call  into 
oxistence  tlie  machinery  for  mohiliziiiK  a  I'orie  for  tlic 
licld.  and  especially  what  part  the  medical  branch  plays 
in  tliese  things  and  theso  proceedings  are  also  matters; 
with  which  yon  cannot  be  expected  to  be  familiar. 

Perhaps  you  will  allow  me  to  recapitulate  the  present 
position  of  the  medical  corps  in  relation  to  the  problem  of 
t'tricicncy.  and  to  enunciate  the  principles  upon  which  wi> 
have,  as  the  phrase  goes,  reorganized  the  medical  service. 
In  the  front  rank  we  place  professional  eUiciency.  and  the 
means  of  attaining  it.  We  desire  to  adapt  to  our  purjxises 
the  resources  of  modern  science,  ami  tor  this  reason  wc 
desire  a  close  connexion  with  the  profession,  and  wc  have, 
as  I  think,  successfully  emleavoured  to  raise  the  standanl 
\\(  woi'k  in  our  large  institutions.  We  have  borne  in  mind 
that  to  raise  the  standanl  oi  work  we  have  to  provide  for 
the  training  of  the  subordinate  persurmel  more  than  for 
that  of  the  medical  otliccrs.  I  thiuk  I  can  say  that  we 
have  encouraged  nredical  officers  and:  matrons  to  imijrove 
the  method  of  training  of  our  n\en,  and  that  we  endeavour 
to  allocate  to  all  ranks  the  elasB  ,of  work  which  the 
individuals  prefer  or  for  which  they,  are  best  suited.  In 
this  direction  we  claim  to  have  grasped  the  most  impor- 
tant factor  determining  efficiency.  The  army  medical 
officer,  like  every  member  of  the  profession,  has  his 
special  preferences. 

In  the  series  of  lectures  which  arc  to  follow  you  will 
become  acquainted  with  the  details  iif  nu'dit'al  organiza- 
tion in  peace  and  war.  Should  the  occasion  ever  arise 
when  it  may  be  possible  for  you.  bu.sy  men  as  yon  are,  to 
take  a  part  in  the  great  work,  I  cannot  doubt  that  you 
will  be  the  more  useful  to  the  army  befS'Hse  of  a  little 
pi-eliminary  education. 


Cliniral  llnnarks 

ON   X 

CASE    OF    TUBERCULOUS    DISEASE    OF 
THE  LUNGS  AND  LARYNX, 

SHOWINCl    THE   NEED   FOR  THE    COMPUtSORV   NOTIFJC-ATION 
OF   PHTHISIS. 

By  BYR03I   BRAMWELL,  M.D.,  F.R.C.P.Ed., 

PHYSICIAN  TO  THE   KOYAL   INFIEMAKV,  EDINBUROH. 


ItENTlemen, — This  girl,  aged  21,  is  a  kitchenmaid.  She 
is  suftering  from  tuberculous  disease  of  the  lungs  and 
larynx.  She  was  in  the  hospital  in  March  last,  and  was 
treated  for  some  time  by  the  open-air  treatment  (on  the 
balcony).  The  sputum  was  teeming  with  tubercle  bacilli  ; 
I  have  never'  seen  any  case  in  which  they  were  more 
inimerous;  great  clumps  of  bacilli,  in  addition  to  in- 
numerable isolated  bacilli,  were  scattered  abundantly 
throughout  the  sputum. 

AVhen  the  patient  discharged  herself  she  told  me  that  it 
was  her  intention  to  take  a  situation  as  a  kitchenmaid  in 
a  public  institution.  1  told  her  that  she  must  not  think, 
of  doing  this.  I  seriously- warned  her  that  it  would  be 
very  wrong  to  do  so— tiiat  it  would  be  clang«;rpus  toojl^ei;^ 
people.  V'  '  '  '    .     , 

Well,  we  lost  sight  of  her  for  some  months.  She 
applied  for  readmission  a  few  days  ago.  Her  condition  is 
very  much  the  same  as  it  was  in  March  ;  the  lungs  and 
larynx  are  extensively  diseased  ;  the  sputum  still  contains 
large  numbers  of  tubercle  bacilli,  though  not  the  great 
elumyis  which  were  present  when  she  was  in  the  hospital 
Ijcfore  :  the  large  clumps  of  tubercle  liacilli  were  probaljly 
due  to  the  breaking  down  and  evacuation  of  tuborculous 
deposits  in  the  larynx.  The  patient  tells  me  that,  not- 
withstanding my  advice,  immediately  after  her  discharge 
in  March  she  applied  for  and  obtained  a  situation  as 
kitchenmaid  in  an  eating  house.  She  says  that  the  stafT 
consisted  of  six  in  the  kitchen  and  nineteen  in  the  slipp  ; 
it  was.  therefore,  a  very  large  establishment.      The  ciis-- 


tom'ers  must  b:i\e  In.n  veiy' liuWievoTis  to^  keep'  suth  a 
large  stall'  cmi)loyeil.  '  ,  ' 

Observe  the  danger  of  >neli  a  sta'te'''''6'f '  matters— a 
girl  whose  sputum  was  literally  tccniing  nnth  tubercle 
bacilli,  emidoyeil  as  kitchemnaid  in  a  public  eating- 
house  which  supplied  food  to  a  very  large  number  of 
customers  daily  !  '     , 

.V  ease  like  this  shows  the  necessity  "of  the  public 
sui>crvisiou  of  cases  of  phthisis.  Some  seven  years  ago 
1  pulilishcd  a  long  and  elaborate  article  on  the  com- 
pulsory notiflcation  nf  phthisis,'  and  I  think  conclusively 
showed  the  advisability,  nay,  the  necessity,  of  such  a 
measure,  if  a  I'cal  and  serious  attempt  is  to  be  made  to 
eradicate  this  terrible  disease.  ,-  -  ■  ''' 

In  that  article  and  in  a  series  of  'lectui-es  which 
were  subse<|uently  published  in  the  Lancet,  I  exhaus- 
tively considered  the  arguments  in  favour  of  and 
against  a  system  of  compulsory  notification  specially 
aihipted  for  ])litliisis.  It  is  obvious  that  unless  you  know 
where  the  cases  of  phthisis  an-  located  you  cannot  take 
the  proper  and  necessary  measures  to  limit  the  spread  of 
the  infection.  At  that  time  (1899)  the  profession  in  this 
country  would  not  listen  to  the  proposal;  it  is  not,  I 
think,  an  exaggeration  to  say  that  it  was  received  with  a 
very  cold  shoulder  by  almost  everyone.  People  could  not 
be  made  to  see  that  compulsory  notitication,  as  applied  to 
phthisis,  carries  with  it  quite  different  results,  in  the  way 
of  preventive  measures,  from  the  preventive  measuris 
(isolation,  removal  to  a  hospital,  etc.)  which  are  required 
in  the  ease  of  the  ordinary  contagious  and  infectious 
diseases  (scarlet  fever,  small-pox,  typhus,  etc.). 

Further  consideration  of  the  subject  has  made  me 
more  convinced  than  ever  that  compulsory  notification  is 
essential,  if  a  real  and  serious  effort  is  to  be  made  to 
eradicate  the  disease.  This  opinion  is  now  strongly  held 
by  Koch  and  manyotlur  leading  authorities.  There  are, 
I  think,  indications  that  this  opinicn  is  gradually  gaining 
gTOuml  in  this  country ;  but  we  are  still  veiy  much 
behindhand,  far  too  conservative  in  this  matter.  The 
Americans  take  a  very  much  more  enlightened  view  of 
this  question  than  we  do  ;  the  compulsory  notification  of 
phthisis  has  been  widely  adopted  in  the  United  States  of 
America.  In  a  recent  letter,  Mr.  AVilliam  H.  Baldwin  of 
Washington  tells  me  that  already  in  more  than  half  of  the 
cities  in  the  United  States  with  a  population  of  over 
48.000,  such  a  law  has  been  passed,  and  is  more  or  hss 
thoroughly  enforced.  He  also  states  that  in  the  great 
majority  of  cases  the  reports  are  kept  private,  and  that 
there  is  no  dithculty  in  keeping  them  jn-ivate.  Now  if  the 
compulsory  notitication  of  phthisis  has  been  adopted  and 
works  well  in  America,  there  is  no  reason  why  it  should 
not  be  adopted  and  why  it  should  not  work  well  here. 

The  case  which  I  have  brought  before  your  notice  this 
morning  shows  in  a  very  forcible  way  the  necessity  for 
such  a  measure.  If  this  case  had  been  under  proper 
medical  supervision,  this  patient  would  never  have  been 
allowed  to  act  as  a  kitchenmaid  in  a  pulilic  eating-house. 
Further,  means  would  have  been  taken  to  see  that  she 
disinfected  her  sputum.  The  prevention  of  phthisis  is  a 
veiy  simple  matter  in  com]\nrison  with  the  prevention  of 
many  of  the  contagious  and  infectious  diseases.  In 
phthisis,  isolation  and  removal  to  hospital  are  not  called 
for  except  in  a  comx'aratively  small  number  of  wdiat  I 
term  dangerous  cases.  Most  patients  atfe<'ted  with 
phthisis  may  be  allowed  to  mix  with  their  fellows  and  to 
follow  their  ordinary  occupations.  What  is  required  is 
the  destruction,  or  thorough  disinfection  of  the  sputum. 
K"ow,  uiiless  you  know^  whei-e  the  cases  of  phthisis 
are  located,  you  cannot  see  that  they  are  properly 
instructed  in  respect  to  the  measures  which  should 
be  adopted  for  the  destruction  01*  disinfection  of 
the  sputum,  and  you  cannot  see  (even  if  they 
have  the  knowledge)  that  they  ai-e  habitually  prac- 
tising the  comparatively  easy  and  simple  measures  which 
are  necessary  for  destroying  the  poison  and  preventing  its 
dissemination  ;  in  other  words,  fer  preventing  the  spread 
.if  the  disease  to  other  people.  It  would  be  hazardous  to 
speculate  as  to  the  number  of  people  to  whom  this  patient 
may  have  been  the  means  of  communicating  the  disease  : 
in  other  words,  how  many  cases  of  phthisis  might  have 
been  prevented  if,  by  means  of  a  proper  system  of  com- 
pulsory notification  and  supendsion,  this  patient  had  been 
rendered  innocuous  as  a  disseminator  of  the  poison  (the  ■ 
tuliercle  bacilli).      I  do  not  of  course  mean  to  suggest  that ' 
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the  iiitroduotion  into  the  stomaeli  of  food  carrying  tlie 
tubercle  bacillus  is  a  usual  method  of  infection,  but  it 
(•ertainly  is  a  possible  method.  Tliei-e  can  be  no  doubt 
that  a  kitehenmaid  viiiosc  sputum  is  teeming  with 
tubercle  bacilli  might  be  a  source  of  serious  danger  to  the 
other  women  working  alongside  of  her,  and  no  one  will, 
I  suppose,  say  that  a  person  whose  sputum  is  teeming 
with  tubercle  bacilli  should  be  allowed  to  prepare  the 
food  for  a  public  eating-house.* 

KEFEnEXCE. 

1  The  Mcdicnl  MagcKine,  .Tum\  1899  ;  Lancet.  .Tulv  5tli,  1211),  19tli,  2GtU 
and  August  iJud.  1902. 
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SOME  ACUTE  ABDOMINAL  DISORDERS 

AVHICH  RESEMBLE  IN  THEIR   SYMPTOMS 
ACUTE  INTESTINAL  OBSTRUCTION. 

KEAt)     BEFORE     THE     BIRMINGHAM     BRANCH     OF    THE 

BRITISH     MEDICAL      ASSOCIATION, 

JANUARY    llTH,    1906. 

By  GEORGE  HEATON,  M.B.,  F.R.C.S., 

SURGEON,   UlKMIXtJHAM   GENERAL  HO.SPITAL. 


Acute  intestinal  obstruction  is  a  surgical  emergency  of 
extreme  gravity,  and  measures  for  its  relief,  if  they  are  to 
1)6  successful,  must  be  undertaken  witli  the  least  possible 
delay.  The  intestinal  walls  are  so  delicate  and  their 
nei-vous  supply  so  intricate  that  any  interference  with 
(heir  vascular  supply,  or  with  the  free  flow  of  their  con- 
tents along  them,  in  a  short  while  may  jiroduce  such 
grave  pathological  changes  as  almost  to  preclude  restoi'a- 
tion  of  their  functions,  even  though  the  cause  of  such 
changes  be  removed. 

It  is  for  these  reasons  that  the  urgency  of  a  rapid  and 
accurate  diagnosis  is  so  great.  It  is  not  possible,  as  in  so 
many  disorders,  to  "  watch  the  case  "  an<l  by  its  progress 
endeavour  to  arrive  at  its  true  nature.  For  treatment,  if  it 
is  to  be  etiective,  must  be  prompt.  The  mortality  of  delayed 
(iperations  for  obstruction  is  so  high  that  we  musts  train 
every  nerve  to  effect  relief  at  the  earliest  possiWe  moment. 

Unfortunately  for  the  diagnostician,  intestinal  obstruc- 
tion is,  in  its  early  stages,  simulated  very  closely  by  a 
variety  of  disorders  and  ailments.  In  fact,  in  some  cases 
an  accurate  diagnosis  is  impossible,  and  one  must  adopt 
measm-es  based  upon  what  is  at  the  most  but  a  tentative 
opinion  rather  than  run  the  risk  of  allowing  an  acute 
obstruction  to  remain  unrelieved. 

For  these  reasons  mistakes  in  diagnosis  will  not  in- 
frequently occur;  nay,  by  the  very  nature  of  things,  are 
bound  to  occur  Avhen  diagnosis  has  to  be  so  hurried  and 
active  treatment  has  so  quickly  to  follow  upon  it.  Per- 
sonally, I  always  view  with  some  distrust  my  own 
diagnosis  of  any  internal  disorder  when  given  after  a 
single — and,  it  may  lie,  brief — examination,  and  would 
always,  if  jiossible,  have  a  patient  under  olise.rvation,  if 
only  for  a  brief  jjcriod,  before  operating.  But  in  these 
cases  tills  is  seldom  i)racticable,  and,  consequently,  errors 
of  diagnosis  more  frequently  creep  in  here  than  in  any 
other  class  of  case. 

DisoituEHS  Simulating  Intestinal  Obstruction. 

I  wish  now  to  allude  to  a  number  of  abdohiinal  disorders 
which  give  rise  to  symptoms  closely  sinuilating  those  of 
intestinal  obstruction,  and  are  easily  mistaken  for  it,  feel- 
ing sure  that  it  is  only  by  such  study  that  we  can  hope  to 
avoid  pitfalls. 

.AVhen  a  coil  of  in1(!stino  has  undergone  any  form  of 
strangulation,  its  blo<id  sup))l.v  is  su<lden]y  interfered  with, 
and  its  delicate  nervous  mechanism  injuriously  pressed 
upon.  A  certain  train  of  symptoms  is  set  up,  characterized 
by  acute  abdominal  pain  with  collajise  and  severe  vomit- 
ing. These  symptoms  are  due  to  the  sudden  painful 
impression  of  the  strangulation  on  the  sensitive  synipa- 
tlietic  nervous  system  of  the  abdoinen.^ ,         

*I  liopc  all  my  rradprs  will  niakn  !i  c.neful  study  of  this  ques- 
tion (cojiipulhoi'y  nritification  as  .'ipplifd  to  plilliisiw),  and.  if  tlioy  avo 
i-«>iivini'od  fif  itK  advifiaiiiiity,  do  what  tlioy  can  i^^  rdiu-itlo  nic'rtical 
aud  lay  upiuiou,  ho  that  w<r  nuiy  in  tliis  connlry  befure  Ion;,'  follow  the 
tuliglilciK'd  example'  of  tlic  Unitod  .St.'itOB. 


The  term '-peritonism"'  has  been  coined,  I  believe,  by 
Sir  F.  Treves  for  this  condition.  It  is  always  present  in  a 
greater  or  less  degree  at  the  commencement  of  an  acute 
olistruction,  and  the  patient  may  actually  die  in  this  state 
of  collapse. 

But  it  must  be  rememl.icred  that  the  same  train  of  sym- 
ptoms may  be  produced  by  many  other  acute  abdominal 
disorders,  such  as  the  perforation  of  a  hollow  viscus  like 
the  stomach,  the  occlusion  of  a  mesenteric  vessel,  the 
rotation  of  an  ovarian  cyst,  or  the  ruptui-e  of  an  intra- 
peritoneal abscess  ;  and  it  is  only  by  an  accurate  history 
of  the  events  leading  up  to  the  sudden  illness  (in  the 
patient's  previous  history)  and  a  close  study  of  his 
physical  signs  and  symptoms  as  they  develop,  that  we  can 
dif^'erentiate  between  the  various  causes  of  the  cimdition. 

Si/mptotHS  of  Acute  Intestinal  Ol/striiction. 
The    typical    cardinal    symptoms   of    acute    intestinal 
obstruction  may  be  briefly  summed  up  as  follows  : 

1.  Sudden  violent  abdominal  pain  usually  at  the  um- 
bilicus or  in  the  epigastrium.  This  pain  is  usually 
colicky  in  character,  subject  to  violent  exacerbation,  and' 
is  siimetimes  relieved  liy  pressure. 

2.  Collapse  accompanies  the  onset  of  the  pain,  with 
pallor  of  the  face  and  extremities  and  a  small,  thready  pulse. 

3.  Vomiting  occurs,  Jirst  of  all  of  the  contents  of  the- 
stomach,  and  then  as  the  case  proceeds  the  vomited! 
matter  becomes  more  and  more  stercoraceous  in  chai-aoter. 

4.  Absolute  constipation. 

5.  A  subnormal  temperature  is  usually  present  through- 
out, unless  peritonitis  supervenes. 

The  abdomen  is  as  a  rule  soft  and  fiaceid  at  the 
Ijeginning,  but  becomes  distended  and  tympanitic  as  the 
case  proceeds. 

The  sunken  eye  and  pinched  face  soon  show  them- 
selves, and  point  to  the  severity  of  the  abdominal  lesion. 
The  patient  rapidly  liecomes  worse  ;  and  soon  the  pulse 
begins  to  fail,  increasing  rapidly  in  frequency  and 
diminishing  in  volume  until  death  finally  occurs  from 
asthenia  and  septic  poisoning,  the  temperature  frequently 
remaining  subnormal  and  consciousness  being  retained. 
until  the  last. 

The  conditions  which  most  closely  simulate  such  a  case 
ai'c  as  follows  : 

1.  Biliary  or  renal  colic. 

2.  Perforative  peritonitis  due  to  the  rupture  of  a  gastric  or 
duodenal  ulcer. 

3.  Gangrenous  appendicitis  or  the  rupture  of  .ah  appendical 
abscess. 

4.  Tuberculous  peritonitis. 

5.  Acute  haemorrhagic  pancreatitis. 

6.  Torsion  of  an  undescended  testicle  or  rotation  of  an 
ovarian  cyst. 

7.  llupture  of  an  ectopic  gestation  sac. 

8.  Kmbolism  or  thrombosis  of  the  superior  mesenteric 
vessels. 

Bi/iari/  or  Henul  Colic. 
Of  biliary  and  renal  colic  I  do  not  propose  to  say  any- 
thing. There  is  often  a  history  of  previous  similar  attacks, 
which  have  been  followed  liy  jaundice  or  the  passage  of 
blood  in  the  urine.  The  pain  is  not  so  general  and  is 
localized,  as  a  rule,  to  the  region  of  tlie  gall  bladder  or 
the  loin.  The  symptoms  at  the  actual  onset  may  be 
somewhat  alarming,  but  as  a  rule  the  collapse  is  nO|t  so 
severe  as  in  intestinal  obstruction,  and  passes  ,  ofi'  ift ,  a, 
few  hours.  ,     ,    , 

Perforation  of  Gnstric  or  Duodenal  Ulcer. 

AVhen  a  gastric  or  duodenal  ulcer  perforates  the  collapse 
is  usually  extreme.  At  the  moment  of  rupture  there  is 
often  a  feeling  of  something  having  given  away — several 
of  the  patients  with  i-ujitured  gastric  ulcer  on  whom  I 
have  operated  have  (old  me  that  at  the  moment  of  onset 
ot  their  illness  they  felt  a  burning  pain  in  the  epigastrium 
as  it  something  hot  wci'o  being  poured  out — and  tlie  pain 
and  tenderness  aiie  most  marked  high  up  in  the  epigastric 
region. 

The  history  of  the  case  is  usually  of  great ,  help.  A 
gastric  ulcer  seldom  perforates  which  has  not  already 
given  evidence  of  i(,s  existence.  The  patient  has  usually 
liad  epigastric  pain  and  tenderness,  increased  by  taking 
food,  for  a  considerei'able  tini"  licfore,  vomiting,  and  in 
many  cases,  attacks  of  hcmatemesis. 

In  two  cases  of  duodenal  ulcer  which  have  been  under 
my  notice  (here  was  a  history  of  occasional  transient 
jaundice  in  addition  (o  these  attacks  of  indigestion. 
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At  tlio  onsi't  (lievi>  is  groat  rctiiicticn  lif  the  ifrli 
iiiiiscl(i)J,  and  a  tonsc  Ixiard-liki'  condition  of  tin'  alulonn  11. 
This  in  a  few  liours  givi'S  way  to  distc'iis-ion  and  a  tyni- 
[lanitir  condition,  )mt  llic  abdomen  is  always  cxtrcincly 
rif;id  and  nuitionloss,  and  the  sliglitest  pressure  or  niani|iu- 
lation  increases  the  patient's  agony.    * 

The  ]iain  is  constant  and  inflaiiiniatory  in  its  nature; 
luueli  increased  by  any  movement;  and,  though  it  may 
from  time  to  time  umlerL,'0  exacerlialion,  it  lias  not  tlie 
intermittent  colicky  character  of  obstruction. 

In  all  liut  t he  very  worst  and  rapidly  fatal  cases,  tlu'  tem- 
perature in  peritonitis,  after  the  initial  collapse,  begins  to 
rise  and  the  pulse  to  ini'rcase  in  frciiiiency  ;  aiul,  as  a  rule, 
the  temperature  remains  raised  throughout  tlic  case. 

Vomiting  is  not  so  prominent  a  symptom  as  in  obstruc- 
tion. The  stomach  contents  are  puni]ied  up  without  any 
feeling  of  nausea  and  without  warning.  The  vomited 
matter  is  usually  bilious  and  foul-smelling,  but  rarely 
becomes  absolutely  stercoraceous. 

As  the  case  progresses  the  hard  retracted  state  of  the 
abdomen  gives  place  to  a  tense  uniformly-distended  tyni- 
jianitic  state.  The  bowels  usually  remain  constipated,  but 
occasionally  a  little  faeces  or  flatus  are  passed. 

If  the  case  is  seen  during  the  stage  of  collapse,  an  ex- 
amination of  the  blood  will  not  give  much  help.  But  if 
the  initial  collapse  has  passed  away  a  blood  examination 
may  atl'ord  much  assistance.  In  intestinal  obstruction 
the  number  of  leucocytes  in  the  lilood  remains  normal  or 
is  frequently  subnormal.  But  in  jieritonitis  there  is 
almost  always  a  leucocytosis.  The  presence  of  a  leucocyte 
count  of  20,600  in-  30,000  in  a  doubtful  ease  would  be  strong 
evidence  of  peritonitis  being  present. 

I  need  hardly  say  that  in  all  doubtful  eases  a  careful 
examination  should  be  made  of  the  rectum  and  the  various 
hernial  orifices  and  of  the  vagina  in  women.  Valuable 
and  sometimes  U7iexpected  help  is  often  thus  obtained, 
and  it  should  always  be  made  as  part  of  the  routine 
examination. 

Another  point  will  sometimes  help  in  the  diagnosis.  In 
intestinal  obstruction,  as,  for  instance,  in  intussusception 
in  children,  during  the  intervals  between  the  attacks  of 
intestinal  colic  the  child  is  often  cpiite  free  from  pain,  and 
the  belly  lax  and  the  walls  flaccid,  allowing  of  thorough 
palpation.  During  the  attacks  of  pain  the  walls  are  rigid 
and  hard,  and  the  patient  often  throws  liimself  about  in 
his  agony.  In  peritonitis  there  an^  nime  of  these  intervals 
of  freedom  from  pain,  and  the  child  usually  lies  quite 
still — fearing  to  move. 

The  intestinal  loops  may  often,  duriiig  intestinal 
obstruction,  be  seen  undergoing  visible  peristalsis.  There 
is  never  this  visible  peristalsis  in  peritonitis. 

Despite  every  care,  however,  mistakes  will  occur  in 
diagnosis.  Duplay^  has  collected  14  cases  of  general 
peritonitis  which  were  thought  to  be  intestinal  obstruc- 
tion, and  I  can  recall  a  fair  number  of  such  cases  where  a 
mechanical  obstruction  has  been  diagnosed,  and  on 
abdominal  section  I  have  found  intestinal  paralysis  from 
p("ritonitis. 

Rupture  of  Appendical  Af)scess. 

The  foregoing  remarks  with  regard  to  perforative 
peritonitis  following  gastric  or  duodenal  ulcer  will  apply 
in  most  respects  to  the  acute  perforation  which  occasion- 
ally occurs  in  appendicitis  or  the  sudden  rupture  of  an 
appendical  abscess  or  of  a  pyosalpinx.  .Actual  sudden 
perforation  of  an  appendix  rarely  occurs  without  warning. 
The  patient  has  generally  had  some  troulde  in  his  right 
iliac  region  before,  and  is  usually  sufl't^ring  at  the  time 
from  an  attack  of  appendicitis ;  but  it  does  occasionally 
take  place  without  previous  warning.  In  such  cases  the 
sudden  onset  of  the  .symptoms  of  peritonitis  may  occur 
without  any  localizing  symptoms,  particularly  if  tlie  burst 
appendix  be  intrapelvic. 

After  the  initial  collapse  has  passed  away  there  will, 
however,  usually  be  signs  pointing  to  the  trouble  being  in 
the  lower  lialf  of  the  abdomen  and  incre.ased  tenderness 
on  the  right  lower  quadrant,  and  the  same  remarks  will 
a])i)ly. 

Tuherculo  v  •!  Per  Hon  it  is. 

Tnbcrculous  peritonitis,  as  a  rule,  has  an  insidious 
origin,  and  can  scarcely  be  confused  with  acute  obstruc- 
tion. But  sometimes  its  onset  is  heralded  by  a  set  of 
symptoms  very  closely  resembling  those  of  intestinal 
obslruction  ;  and  occasionally  during  its  course  an 
actual  obstruction  may  occur  from   a<lhesion  or  matting  of 


tlic  bowels,  or  from  |icrifonitic  bands  which  have  strictured 
them.  1  have  in  tlic  last  four  years  seen  four  such  cases. 
Two  of  them  were  in  infants,  and  in  each  the  case  was 
diagnosed  in  the  first  instanceas  an  acute  intussusception. 
There  was  in  each  a  history  of  sudden  abdomiiial  |)ain 
with  collapse,  vomiting,  and  the  jiassage  of  blood  pci-anum-- 
sym|)tonis.  in  an  inlinil,  pointing  strongly  to  intussus- 
ception. ( >nc  case  was  operated  upon  by  one  of  my  col- 
leagues, and  the  diagnosis  made  at  the  operation ;  in  the 
other  case  I  refusi'd  to  operate  owing  to  the  child's 
desperat(!  condition,  anil  because  I  thought  tub(a-cidous 
peritonitis  the  more  probable  iliagnosis.  A  necropsy 
showed  this  to  be  the  correct  view. 

.\nolber  case  was  a  thin  girl,  aged  11,  who  was  admitted 
into  the  (.iencral  Hospital  on  October  30th,.  1905,  as  a  case 
of '•  intestinal  obstruction."  ,,        ,    ,:,.  :  ..,,, 

The  oidy  liistnry  ohtninablp  w.Ts  that  she  had  been  in  good 
health  until  two  days  before  admission  when  she  w,is  suddenly 
taken  ill  with  aeiiie  pnin  at  the  umbilicus  witli  vomiting. 
The  vomiting  persisted  and  she  had  comph'te  constipation  and 
intense  colieky  abdominal  pain  up  till  admission. 

There  was  a  history  of  consnmption  on  the  mother's  side. 

On  .admission  the  tcnipcriitnre  was  99°  :  pulse,  90.  'J'he  abdo- 
men was  distended,  tynipaiiitic  all  over,  hut  moved  freely  on 
respiration.  8ho  was  extremely  restless  and  complained  of 
pain  ehiclly  in  tlie  lower  half  of  the  belly.  No  tumour  of  any 
kind  could  lie  fell  througli  the  abdominal  walls  or  per  rectum. 
There  was  a  leucocytosis  of  16.200. 

.\n  abdominal  section  showed  general  distension  of  all  the 
coils  of  small  intestines  with  gas.  The  visceral  and  parietal 
peritoneum  was  studded  with  miliary  tubercles.  Firm  recent 
adhesions  existed  between  the  coils  of  small  intestine  near  its 
juncture  with  the  caecum.  These  were  divided,  and  the 
abdomen  was  closed. 

She  made  a  good  recovery,  the  bowels  being  open  the  next  day 
after  an  enema.  On  the  eighteenth  day  of  her  convalescence 
she  had  a  somewhat  similar  attack  of  vomiting  and  acute  ab- 
dominal pain.  Bill  tliesi>  symptoms  passed  otf  in  forty-eight 
hours  ami  she  left  the  hospital  apparently  well. 

Thesi'  cases  almost  ahvays  occur  in  children  and  have 
usually  to  be  diagnosei-1  from  intussusception. 

The  diagnosis  is  made  as  a  rule  by  a  careful  previous 
history  of  the  child,  when  it  will  be  found  that  in  addition 
til  a  tuberculous  history  in  the  iiarents'  families  the  child 
has  often  Inid  some  irregularity  of  tlie  Ixiwels.  Blood  is 
sometimes  found  in  the  rectum  in  these  cases,  or  it  may 
be  passed.  But  it  is  never  in  my  experience  mixed  with 
mucus  as  it  is  in  intussusception.  The  abdomen  is  usually 
distended.  There  is  general  tenderness,  and  if  the  dis- 
tension is  not  too  great  irregular  masses  of  matted  in- 
testinal coils  may  lie  felt,  but  not  the  soft  smooth  tender 
lump  of  an  intussusception. 

Fortunately,  abdominal  section — sometimes  undertaken 
in  error — is  usually  proiluetive  of  good  results,  and  in  both 
cases  on  which  I  operated  the  patients  made  good 
recoveries. 

Acute  Haeiiwrr/ieiffie  Pancreatitis. 

Another  disease  of  much  clinical  and  pathological 
interest,  which  so  closely  simulates  in  its  main  symptoms 
acute  intestinal  obsfruction  as  to  be  usually  quite  indis- 
tinguishable from  it,  is  Acute  Haemorrhagie  Pancreatitis. 

Considerable  attention  has  been  called  to  this  disease  of 
late  years,  and  a  large  numlier  of  cases  has  been  recorded. 
I  have  had  four  such  cases  under  my  own  care,  all  of 
which  have  proved  I'apidly  fatal,  and  in  each  case  it  was 
not  until  the  abdomen  had  been  opened  for  supposed 
intestinal  obstruction  that  I  realized  the  true  nature  of 
the  disease,  though,  in  my  last  case,  I  suspected  it  before 
operating.  I  give  a  brief  clinical  history  of  two  of  these 
cases,  as  they  illustrate  the  main  symptoms  of  the 
disorder. 

1.  A  fitter,  aged  48,  a  ]iatient  of  Dr.  Brash.  He  had  always 
been  a  stout  man,  and  at  times  had  been  a  heavy  drinker. 
Whilst  in  apparent  good  health  he  was  suddenly  seized  in  the 
middle  of  the  night  with  acute  pain  in  the  pit  of  the  stomach. 
The  pain  was  constant,  but  every  now  and  then  ho  had 
paroxysms  of  agony.  He  vomited  repeatedly  at  the  cora- 
meneement  of  his  illness.  The  bowels  were  absolutely  con- 
stipated. The  temjieratnre  at  the  commencement  of  his 
illness  was  99.8°,  and  his  pulse  88.  Two  days  later,  when  I 
saw  him,  his  temperature  was  100°,  his  pulse  120,  small.  His 
eyes  were  sunken,  but  there  was  no  jaundice  ;  the  tongue 
was  furred  and  inclined  to  be  dry.  He  felt  very  sick,  but 
did  not  actually  vomit.  The  .abdomen  was  distended  and 
tympanitic,  and'thcre  was  some  shifting  dullness  in  the  rijjht 
flank.  It  was  tender  all  over,  but  the  pain,  whieh  was  at 
times  excruciating,  was  situ.atcd  chiefly  in  the  epigastrium- 
and  right  hypoeliondriiini.  The  rectum  was  empty,  and  a. 
large  simplc'eneina  wiis  refiirncd  iincolourcd. 
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A  diagnosis  of  acute  intestinal  obstruction  or  perforation 
of  some  liollow  viscus  was  made  and  a  median  abdominal 
section  performed. 

On  opening  the  abdomen,  a  large  quantity  of  bloody  ascitic 
fluid  escaped.  The  fluid  lay  chieflj'  in  Douglas's  pouch  and  in 
the  right  liank.  Xo  areas  of  fat  necrosis  were  to  be  seen  in 
the  omentum,  but  on  exposing  the  pancreas  it  was  found  to 
be  much  swollen  and  to  have  a  number  of  black  haenionhagie 
areas  scattered  over  its  surface.  The  abdomen  was  drained 
and  closed. 

He  improved  for  the  first  thirty-six  hours  afier  the  op^rfir' 
tion.  and  after  a  large  purgative  enema  had  a  good  action  of 
the  bowels.  But  about  forty-eight  hours  afterwards  he  sud- 
denly vomited  SO  oz.  of  dark  bloody  fluid  and  died  in  a  few 
minutes.  , 

"She  /iosf-mortem  examination  showed  the  typical  changes 
in  the  pancreas  met  with  in  these  cases,  and  numerous  areas 
of  fat  necro.sis  in  the  root  of  tlie  mesentery  and  omentum. 

2.  A  brass  foimder,  aged  41,  was  admitted  into  hospital 
under  ray  care  on  May  19th,  1905,  witli  abdominal  pain  and 
sickness.  He  was  a  stout,  heavy  man.  and  had  been  a  big 
beer  drinker. 

The  history  he  gave  was  as  follows  :  He  had  had  no  previoiis 
severe  illnes.s.  and  had  never  had  jaundice.  He  had  frequently 
had  attacks  of  abdominal  pain  before,  and  had  bad  to  leave  off 
work  in  consequence  on  several  occasions.  He  worked  in  brass. 
Three  days  before  whilst  at  work  he  felt  a  sudden  pain  at  the  pit 
of  the  stomach  ;  the  pain  increased  in  intensity,  and  a  few 
hours  afterwards  he  began  to  vomit,  and  vomited  at  frequent 
intervals  during  tlie  next  three  days.  The  abdomen  soon 
became  very  tender  and  the  pain  excruciating.  There  was  no 
fever.  The  bowels  were  constipated,  and  abdominal  distension 
soon  appeared. 

On  admission  his  temperature  was  97°,  pulse  136,  small. 
He  had  a  pinched,  anxious  expression.  The  tongue  was  furred 
and  inclined  to  be  dry.  The  abdomen  was  very  di.stended  and 
tympanitic.  It  was  tender  all  over,  but  the  tenderness  was 
most  acute  in  the  epigastrium  and  on  the  riglit  side.  The 
bowels  had  not  been  moved  for  three  and  a  half  days.  A 
slight  action  took  place  after  a  large  simple  eneina  had  been 
given.  He  was  extremely  restless,  and  had  to  be  given 
morphine  for  his  intense  abdominal  pain. 

Abdominal  section  was  performed.  The  abdominal  cavity 
contained  a  considerable  quantity  of  bloody  bile-stained  fluid, 
and  there  were  signs  of  early  peritonitis.  Areas  of  fat  necrosis 
were  seen  in  the  ascending  meso-eolon  and  omentum.  On 
passing  one's  hand  upwards  the  pancreas  could  be  felt  enor- 
mously swollen.  The  abdomen  was  closed.  The  patient 
gradually  sank,  and  died  some  ten  hours  after  the  operation 

At  the pos^-nioj'ioji  examination  the  abdomen  showed  the 
typical  changes  seen  in  haemorrhagic  pancreatitis.  There 
were  numerous  areas  of  fat  necrosis  scattered  all  over  the 
omentum  and  the  root  of  the  mesentery  of  the  small  and  large 
bowel. _  The  pancreas  was  swollen  to  four  times  its  normal 
size.  There  were  numerous  scattered  haemorrhages  in  it,  and 
its  substance  was  almost  diffluent. 

Tliese  two  cases  illustrate  well  the  main  characteristics 
of  tlie  disease. 

The  patioits  are  iisually  of  the  male  sex,  middle-aged 
and  stout.  There  is  frequently  a  history  of  past  intem- 
perance, and  occasionally  the  patient  has  sufl'ered  from 
gall  stones.  The  onset  is  usually  sudden,  and  characterized 
by  intense  epigastric  pain,  with  collapse  and  sickness. 
The  vomiting  may  be  a  marked  symptom  throughout,  but 
in  other  cases  is  not  repeated.  The  temperature  is  sub- 
normal at  first,  but  as  a  rule  rises  as  the  disease  progresses. 
The  bowels  remain  confined,  and  the  pain  is  as  a  rule 
extremely  great  and  comes  on  in  violent  paroxysms.  There 
is  a  great  haemorrhagic  tendency  in  these  cases,  and  the 
patient  may  vomit  blood,  or  a  large  bloodj'  effusion  iAHi 
take  place  in  the  abdominal  cavity.   '  '  '     ,  .1  Ti., 

The  prognosis  is  of  the  gloomiest  character.  I  believe 
tliat  true  cases  of  haemorrhagic  pancreatitis  are  invariably 
fatal,  and  the  fatal  issue  is  rai-ely  delayed  beyond  five  or 
six  days.  Less  acute  cases  have  recovered  after  abdominal 
section  and  draiiuige. 

From  intestinal  obstruction  the  diagnosis  is  almost  im- 
possible. Xearly  all  the  recorded  eases  have  been  operatetl 
upon  as  cases  of  oljstruction,  and.  pensonally,  altliough  I 
liave  now  seen  six  eases  in  all,  I  do  not  know  a  single 
reliable  dift'erentiating  .symptom.  The  main  distinguishing 
signs  are  the  age,  sex  and  jjrevious  liistory  of  the  patient, 
the  agonizing  character  of  the  epigastric  pain,  the  marked 
and  intense  collapse,  and  the  comparative  al;ieyance  of 
voniitinsi.  If  the  vomited  matter  contain  blood,  it  would 
•I'ltainly  be  a  veiy  suggestive  siirn. 

It  is  the  surgeon's  duty  in  all  sueli  cases  to  explore  if 
ttie  ease  is  seen  in  an  early  stage,  but  the  prognosis  is  an 
ahiiosi  liopelesK  one.  In  the  later  stages,  when  the  pu'se 
has  risen  to  130  or  140  and  th"  distension  become  extrcpv, 
I  liejieve  operation  to  be  quite  useles-  and  Only  tends  to 
bring  discredit  on  surgery. 


Emhufism  or   Thrombosis  of  the  Sujieriur  Mesenteric 
T'essels. 

Attention  was  first  called  to  this  condition  by  Yirchow 
in  1847,  It  is  a  curious  fact  that  after  embolism  or 
thrombosis  of  the  superior  mesenteric  vessels  collateral 
eii'eulation  is  rarely  established,  but  a  condition  resem- 
bling the  haemorrhagic  infarct  of  a  solid  viscus  is  estab- 
lished, and  the  loop  of  intestine  supplied  by  the  ves.-^el 
becomes  gangrenous.  Various  explanations  of  this  lack 
of  establishment  of  an  anastomotic  circulation  have  been 
given,  hut  none  of  them  is  entirely  satisfactory. 

It  is  an  uncommon  condition,  but  some  214  eases  have 
been  collected  l.)y  Drs.  Jackson,  Porter,  and  Quinb}'.-  In 
the  large  majority  of  these  cases  there  has  been  some 
endocarditis  found  as  the  cau,se  of  the  embolus.  When 
there  is  thrombosis  of  the  mesenteric  vein,  it  has  usually 
followed  some  entei-itis  of  the  intestine  or  intra-abdominal 
suppuration,  but  is  in  some  cases  secondary  to  a  portal 
cirrhosis. 

A  ease  which  was  under  my  care  some  years  ago 
illustrates  the  main  features  of  the  disease: 

A  male,  aged  32,  was  admitted  under  my  oare  in  the  General 
Hospital,  as  a  case  of  acute  intestinal  obstruction.  He  hnd 
been  in  his  usual  healtli  until  four  days  previously,  when  he 
was  seized  with  acute  pain  in  the  umbilical  region.  The  pain 
was  accompanied  by  great  collapse  and  sickness.  During  the 
next  two  days  lie  became  rapidly  worse.  There  was  absolute 
constipation,  vomiting,  Avith  acute  colicky  abdominal  pain. 
Tlio  abdomen,  which  was  retracted  at  first,  rapidly  became  dis- 
tended. It  was  tympanitic  all  over,  except  for  a  dull  area  in 
the  right  lower  quadrant.  The  temperature  throughout  was 
normal  or  subnormal,  and  the  pulse  became  more  frequent  day 
by  day. 

On  admission  he  was  extremely  ill.  Pulse  130,  respira- 
tions 32.  The  face  was  pinched  and  shrunken.  The  wliole 
alidoKien  was  distended  and  tympanitic.  It  was  tender  all 
over,  but  moved  somewhat  on  deep  inspiration.  The  various 
hernial  rings  were  all  free,  and  the  rectum  was  empty.  He 
had  aloud  presystnlic  mitral  niunnur. 

The  case  was"  thought  to  be  most  probably  one  of  acute 
intestinal  obstruction,  and  an  operation  advised  in  the  hope 
that  we  might  discover  some  constricting  baud,  or  be  able 
rapidly  to  make  an  artificial  anus  above  the  obstruction. 

On  opening  the  abdomen  a  considerable  quantiiy  of  blood- 
stained fluid  escaped.  The  lower  half  of  tlie  small  intestine 
was  enormously  distended,  black  and  lustreless,  and  apparently 
full  of  blood.  The  root  of  the  mesentery  was  very  swollen, 
purple  in  colour,  soft  and  almost  difl^uent.  There  was  no  sign 
of  any  constriction  or  strangulation.  The  abdomen  was  rapidly 
closed,  as  the  patient's  condition  precluded  any  further 
operative  treatment. 

The  patient  died  in  the  same  state  of  collapse,  with  extreme 
restlessness,  some  fifteen  hours  afterwards. 

The  posi-inortein  examination  showed  that  the  superior 
mesenteric  vessels,  except  the  colica  media,  colica  dextra,  and 
ileo-colie  vessels,  were  completely  thrombosed,  and  the  coils 
of  .Miiall  intestine  supplied  by  them  in  a  state  of  commencing 
gangrene.  Ivo  embolism  was  found  on  dissection,  nor  was  it 
possible,  owing  to  the  state  of  the  tissues,  to  say  whether  the 
thrombosis  was  primarily  arterial  or  venous.  The  small 
intestine  was  full  of  blood.  There  was  old-standing  heart 
disease  with  stenosis  Of  the  mitral  valve. 

The  attack  is  usually  quite  sudd- n.  The  patient,  who 
is  generally  a  male,  is  seized  with  acute  abdominal  pain 
in  tlie  umbilical  region.  A^'ith  the  pain  there  is  much 
collapse  and  sickness.  The  temperature  is,  as  a  rule, 
sulniormal  throughout  the  course  of  the  disease,  and 
extreme  restlessness  is  often  a  marked  symptom.  The 
bowels  are  in  some  cases  open  repeatedly,  and  in  these 
cases  large  quantities  of  blood  may  be  passed ;  but  in  the 
majorit.y  of  cases  constipation  is  absolute.  The  abdomen 
soon  becomes  distended  and  tympanitic,  but  later  on 
evidence'  of  free  fluid  may  make  its  appearance.  The  pain 
tliroughout  is  colicky  in  character,  and  comes  on  in 
jiaroxysms  as  in  intestinal  obstruction. 

The  patient's  general  condition  l.iecomes  rapidl.v  worse ; 
his  pulse,  frequent  from  the  first,  becomes  more  and  more 
rajiid,  and  towards  the  close  may  be  uncountable.  The 
prognosis  is  extremely  bad,  and  the  fatal  issue  in  the 
a(^iitc  cases  is  not  often  delayed  beyond  the  eighth  day. 

The  diagnosis  from  acute  intestinal  obstruction  is 
extremely  difficult.  The  large  majority  of  the  recorded 
eases  havi^  been  operated  upon  as  such,  and  the  condition 
only  recognized  at  the  operation,  or  at  the  post-mortem 
examination.  The  points  wdiieh  in  a  doubtful  case  would 
niaki'  one  suspicious  of  an  embolus  or  thrombosis  being 
till'  cause  of  (he  symptoms  are  the  presence  of  cardiac 
uiischief,  or  some  source  for  an  embolus,  a  previous 
history  of   embolism    in  other  parts  of  the  body,  copious 
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liat'inoiThagt'  from  tlio  liowol,  and  a  vory  low  tcinpcratiuv 

with  oxtromi'  eollapso  and  colic. 

An  aVxloniinal   soc-tioii,  howcvPr,  even  if  uiMlnlukcn    in 

mistake,  givos  the  patient  his  only  elianeo  in   tliis  as  in 

ohstrnction.      Tlie    liorrel    supplied    by    the    thrombosed 

vessel    almost,    invariably    beeorncs    franj^'renous,    and    a 

resection  of  the  loop  supplied  by  the  thnmilKiscd  vessel 

gives   the   patient    liis   tmly  chance,  thonv'b    i1    is  a   vi^'vy 

remote  one. 

Refrbencks 

^  Arch.  6V/(.  titf  JIM.,  vol.  xxviii.    '^  Jonnwl  oj  tli€  .iiiLoicmt  Mcdioui 
Assueiiilioii,  1904.  1  iukI  2. 
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Dkliverbt)  bkfouk  the  Mkdical  Socikty  ov  Hamilton, 
Ontauio, 

By  ALEXANDER  aicPHEDRAN,  M.B., 

'  JUiOFESSOIi   OF  MEDICINE,    ITNIVERSITV  01'  TORONTO. 


No  functions  are  more  frequently  disturlicd  than  those  of 
tljgestion.  Although  not  dangerous  in  tlieniBelves,  such 
disturbances  nevertheless  interfere  with  the  active  duties 
of  life,  and  render  their  suljjects  less  able  to  i-esist  the 
various  forms  of  disease,  so  that  their  consideration 
becomes  of  vast  importance.  Of  the  disturbances  of 
digestion  there  is  none  more  injurious  in,  its  effects  than 
undue  retention  of  food  in  the  stomach. 

The  stomach  is  an  organ  of  complex  functions.  It  acts 
as  a  receptacle  for  the  food,  and  at  the  same  time  per- 
forms an  important  part  in  its  digestion  in  converting  it 
into  an  acid  liquid  we  call  chyme.  ,    , 

Li  the  process  of  chymiiication  of  the  food  the  gastric 
peristalsis  performs  an  essential  jiart ;  it  serves  the  double 
purpose  of  niixiiag  the  food  with  the  gastric  juice  and.  as 
the  liquid  chyme  collects  in  the  jiyloric  end  of  the 
stomach,  of  forcing  it  through  the  pylorus.  In  normal 
digestion  the  chyme  does  not  lodge  in  the  stomach  but  is 
passed  on  intermittently  as  formed  into  the  duodenum. 

MclatiomMp  of  the  Function  of  the  Duodenum  to  tliat  of  the 
Stomach. 

A  knowledge  of  this  relationship  is  necessary  to  a  clear 
understanding  of  the  digestive  process,  especially  in  its 
bearing  on  gastric  motility.  Hitherto  the  duodenum  has 
been  regarded  in  function  as  little  else  than  a  part  of  the 
stomach  in  which  the  gastric  digestion  is  continued. 
Ulcers  in  the  duodenum  have  been  sjioken  of  as  peptic 
ulcers.  Tliifi  view  was  taken  for  granted,  notwithstanding 
that  the  mucous  membrane  of  the  duodenum  was  never 
shown  to  secrete  any  of  the  ingredients  of  gastric  juice, 
and  that  it  is  separated  from  the  sti.imach  proper  by  the 
pyloric  spliiuoter,  which  efl'ectively  divides  the  two 
and  pi'otects  the  duodenum  from  the  inroad  of  too 
great  a  quantity  of  aoid  ciiyme.as  well  as  of  iinchymifled 
food. 

Until  recently  physiologists  were  at  a  loss  adequately 
to  account  for  tlie  regular  occurrence  of  the  secretions  of 
the  digestive  tract,  how  the  gastric  secretion  is  always 
followed  by  that  of  the  pancreas,  and  that  in  turn  by  the 
secretion  of  the  intestine.  There  is  no  intimate  connexion 
between  the  nerves  of  the  stomach,  pancreas,  and  intestine 
to  account  for  the  close  relationships  in  the  occurrence  of 
their  secretions.  Now  it  is  known  that  under  the  stimulus 
of  the  acid  of  the  chyme  the  mucous  memlirane  of  the 
duodenum  secretes  a  substance,  secretin,  which  has  been 
shown  to  be  the  active  agent  in  causing  the  pancreas  to 
secrete  its  peculiar  ferment ;  it  reaches  the  pancreas 
through  the  blood  cuiTcnt. 

As  soon  as  the  chyme  is  neutralized  it  ceases  to  cause 
the  production  of  secretin,  and  by  this  time  duodenal 
peristalsis  will  have,  carried  it  on  into  the  small  intestine. 
Then  the  pylorus  relaxes  to  permit  the  passage  of  more 
chyme,  and  as  soon  as  the  contents  of  the  duodenum  have 
become  sufHoiently  acid  reflex  stimulus  causes  the  pylorus 
to  close  again.  In  normal  conditions  this  process  con- 
tinues until  the  stomach  is  empty,  the  digestion  being 
complete. 

The  pylorus,    tliercfore.  has  a  twofold    function ;    first. 


to  retain  the  food  in  the  stomach  until  it  is  reduced  to 
chym<',  only  relaociiig  from  time  to  time  to  permit  the 
eli.\niiiie<i  ))art  to  e«ea])e ;  and,  secondly,  to  guard  the 
diiiidenum  fvnni  excessive  irrittition  not  only  from  un- 
eliymilied  i'noil.  but  also  from  (•'xcessive  acidity  from  too 
great  jin  influx  of  ehyriie. 

By  irhj^ervation  we  learn  tliat  t'ho  time  normally  required 
f(ir  (he  ehyn'iilication  oi  an  ordinary  dinner  and  its  dis- 
eliarge  inti'i  the  dudclfnum  is  six  hcurs,  and  not  mure  than 
seven  hours  as  an  extreme  limit.  The  retention  of  food  in 
tlie  stomach  beyond  that  time  sbowti  that  either  or  both 
of  (wo  conditions  exist:  (1)  Deticiency  in  the  expelling 
]>ower  of  the  stomneh ;  (2)  abnormal  difllculty  in  the 
passage  of  the  food  through  the  pylorus. 

I  )E|i'ICIENT   MWSCTILAR   POWEK. 

Defieieiiey  in  the  muscular  ]H)wer  of  the  stoinacli  may 
be  actual  i<v  relative;  not  infrequently  the  two  ai'e 
combined. 

Actual  weakness  or  atony  of  the  muscular  wall  of  the 
stomach  is  of  very  frequent  occurrence.  Debilitating 
causes,  such  as  anaemia,  acute  or  chronic  illnesses,  shock, 
fatigue,  ovei-work,  insanitary  environments,  insufficient 
and  unsuital')le  food,  may  render  the  stomach  unequal  to 
its  ordinary  duty,  especially  if  its  power  is  congenitally 
defective. 

Probably  the  must  frequent  cause  of  retetive  deficiency 
is  the  overloading  of  the  stomach  with  food,  especially  if 
unsuitable  and  ill-prepared.  People  who  masticate 
thoroughly  seldom  overeat,  because  the  desire  for  food 
is  satisfied  before  too  much  is  taken,  while  in  hasty  eating 
satisfaction  rarely  comes  liefore  an  excess  is  eaten. 
Moreover,  ill-masticated  food  fills  the  stomach  with 
masses  that  tax  and  therefore  soon  exhaust  its  motor 
power,  the  more  so  as  the  masses  require  a  much  longer 
time  to  digest  than  does  finely  divided  food.  Kaw  fi-uit  as 
a  first  course  at  breakfast  appears  to  add  much  to  the 
stomach's  work,  sufficient  to  overtax  those  tliat  are  weak. 
In  all  cases  with  stasis  that  I  have  examined  the  raw  fi'uit 
was  always  one  of  tlie  last  constituents  of  the  meal  to  be 
discharged.  It  is  not  rare  to  find  it  five  or  six  hours  after 
an  ordinary  breakfast.  ■-'  * 

PytOBi-e  Obstrhcti&n. 

The  pyloric  conditions  obstructing  the  passage  of  the 
food  may  be  due  to  functional  disturbance  or  orgaaie 
disease. 

Spagm. 

Spasm  of  the  ].iylorus  is  no  doubt  the  most  frequent 
cause  of  obstruction,  yet  its  existence  is  difficult  to 
demonstrate.  In  cases  requiring  operation  the  spasm 
usually  yields  under  the  anaesthesia  before  the  stomach  is 
even  exjiosed.  Its  existence  may  be  indicated  by  the  contents 
of  the  stomach.  If  with  spasm  of  the  pylorus  there  is  a 
good  motor  power,  as  is  usually  the  case,  so  that  jjeristalsis 
is  strong,  the  fo.od  will  be  found  minutely  divided  and  the 
contents  appear  like  a  thin  gruel :  but  if  the  muscular 
wall  of  the  stomach  is  atonic,  a;iid  the  peristalsis  therefore 
feeble  and  soon  exhausted,  the  contents  will  contain  many 
■particles  of  food  that  ]m\'e  undergone  no  change  in  the 
fitoniach,  so  that  their  size  will  depend  on  the  thorough- 
joess  or  deficiency  of  mastication. 

The  gastric  secretion  in  the  majority  of  cases  is  hyper- 
acid, and  to  this  state  of  hyperchlorhydria  is  chiefly  due 
the  spasm  of  the  pylorus.  The  spasm  is  no  doubt  in  some 
measure  caused  by  the  (hrect  irritation  of  the  x>yliQi'ic 
mucous  membrane,  but  chiefly  by  reflex  stimulation  from 
tlie  duodenum ;  it  prevents  excessive  irritation  of  the 
mucous  membrane  of  the  duodenum  by  the  highly  acid 
chyme,  as  already  indicated  in  discussing  the  physiological 
relatiMiiships. 

Organie. 

Of  the  organic  changes  causing  pyloric  obstruction, 
gastric  ulcer  is  the  most  frequent.  In  the  early  stages 
■obstruction  is  due  to  spasm  of  the  pylorus  excited  by  the 
irritability  of  the  ulcer,  and  in  the  later  stages  to  the 
cicatricial  tliickening  and  contraction  about  its  site, 
whether  healed  or  unhealed. 

Thickening  and  stenosis  of  the  pylorus  may  possibly 
result  from  chronic  inflammation  without  ulceration,  but 
this  is  difficult  to  prove,  as  the  occurrence  of  erosions  of 
the  mucous  membrane  that  have  healed  without  scarring 
cannot  be  exclude<l.  Hypertrophy  of  the  pylorus  from 
cyver-actioil'  is   said   to   occur,   and   there    are    numerous 
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instances   on  record  of    congenital    hypertrophy   of    the 
pylorus. 

It  is  not  necessary  to  do  more  than  mention  carcinoma 
'■!  the  pylorus  as  a  frequent  cause  of  obstniction.  It  is 
important  to  remember  that  it  may  be  preceded  by  liyper- 
;u-idity  with  irritability  of  the  pylorus,  and  in  some  of 
these  cases,  no  doubt,  tliere  is  simpla  peptic  ulcer. 

Perigastric  adhesions  may  kink  or  constrict  the  pylorus, 
as  may  also  the  pressure  from  a  tumour.  Sometimes  the 
pressure  is  on  the  duodenum,  and  then  the  pylorus  and 
jiart  of  the  duodenum  above  tlie  point  of  pressure  may  be 
ililated  and  contain  stagnant  food,  in  fact,  be  converted 
into  a  part  of  the  gastric  cavity.  Gastroptosis  is  said  to 
cause  obstruction  sometimes  by  kinking  tlie  jiylorus,  but 
this  is  rare.  In  atonic  conditions  the  existence  of  gastro- 
ptosis  conduces  to  stagnation  of  food  in  the  stomacli  by 
increasing  tlie  difhculty  of  discharging  the  gastric 
contents. 

Symptoms  and  Di.\gnosis. 
Vomiting  of  food  long  after  it  is  taken  is  the  only  sym- 
ptom which  shows  tlie  unquestionable  occurrence  of  stasis 
■  if  food  in  the  stomach  :  all  others  are  quite  indetinite.  In 
tlie  milder  cases  there  are  only  local  and  general  symptoms 
lit  disturbed  digestion.  The  local  symptoms  are  :  a  feel- 
ing of  fullness  ami  weiglit  in  the  epigastrium  after  meals, 
disappearing  usually  after  a  few  hours  ;  acidity  with  eruc- 
tations of  acid  fluid,  sometimes  of  food  in  varying  stages 
<if  digestion  or  quite  undigested  :  belching  of  tasteless  or 
offensive  gas.  and  a  feeling  of  to-and-fro  movements  in  the 
epigastrium,  often  with  visilile  peristalsis  if  there  be 
obstruction  at  tiie  pylorus.  The  general  symptums  are  as 
various  as  those  of  indigestion.  The  appetite  varies,  the 
bowels  are  usually  constipated,  and  there  is  often  a  feeling 
of  depression  and  malaise.  Tliere  may  be  vomiting  from 
time  to  time,  l>ut  in  such  cases  there  is  usually  also  more 
or  less  dilatation.  Then  there  maybe  thirst  and  scanty 
urine,  both  owing  to  the  small  quantity  of  fluid  passing 
through  the  pylorus  to  be  absorbed  in  the  intestine.  Loss 
uf  flesh  is  common  even  in  the  mild  cases;  in  the  severe, 
emaciation  may  be  extreme. 

In  the  milder  degrees  of  food  stasis  we  cannot  l>e  certain 
of  the  condition  without  physical  examination  ;  but  by 
direct  examination  of  the  motor  powers  of  the  stiimach  the 
diagnosis  can  be  made  witliout  difficulty  and  with  cer- 
tainty. If  an  examination  were  made  in  every  case  in 
whicii  there  are  symptoms  of  digestive  disturliance,  Ave 
would  lie  surprised  to  And  how  frequently  a  moderate 
degree  of  retention  of  food  from  atony  of  the  stomach 
occurs  ;  the  atnny  may  be  quite  latent,  disappearing  from 
time  to  time,  and  reappearing  as  the  stomach  is  overtaxed, 
as  it  may  be.  even  by  light  diet  taken  in  moderation. 

The  length  of  time  beyond  tlie  normal  that  the  food 
remains  in  the  stomach  is  a  fair  gauge  of  the  degree  of 
gastric  insufficiency,  or  rather  of  food  stagnation,  as  the 
two  teniis  are  not  necessarily  synonymous.  To  determine 
the  degree  nf  stagnation  it  is  necessary  to  remove  the 
stomach  contents  )jy  means  of  the  stomach  tube  at  varying 
times  after  food  is  taken.  If  the  contents  found  seven 
hours  after  dinner  are  only  small  in  quantity  tlie  degree 
of  stasis  is  slight;  still  tliere  is  some,  and  material  dis- 
turbance of  digestion  would  follow  the  introduction  of 
fresh  fiiod  before  tlie  complete  discharge  of  the  contents. 
In  severer  cases  some  food  remains  maybe  found  in  the 
morning;  tins  indicates  a  decided  degree  of  stasis.  By 
giving  an  Ewald  trial  breakfast  of  toast  and  weak  tea  and 
siphoning  the  contents  in  an  hour  a  very  fair  estimate  can 
be  formcfl  of  the  motor  power  of  the  stomach,  and  at  tlie 
same  time  the  opportunity  is  afforded  of  determining  the 
<'ondition  of  the  gastric  secretion.  Witli  healtliy  gastric 
motility  not  more  tlian  1  oz.  of  this  breakfast  should  be 
found  in  tlie  stomach  an  hour  after  it  is  taken.  By  forcing 
some  air  into  the  stomacli  with  a  rubber  bull)  before  with- 
<h'a\viii'_'  tlie  tube  tile  position  and  outline  of  the  stomach 
can  usually  be  definitely  determined.  In  most  cases  of 
prolonged  retention  of  fund  the  stomach  is  somewhat 
prolapsed  ;  the  conver.se  is  also  true — namely,  tliat  in  most 
cases  of  material  prolapse  of  the  stomach  there  is  also 
«ome  degn-e  of  retention  of  food. 

For  reasons  already  given,  in  the  majority  of  cases  of 
pylori(r  spaxni  there  is  hyperacidity  of  the  stomach 
contents.  In  my  last  400  cases  in  wliicli  the  stomach 
contents  were  examined  the  records  show  probable  liyper- 
<'hlorliydria  in  325,  and  in  these  there  was  some  degree  of 
food    stasis   ill  250.      In  niunv  of  the  250  cases  the   fine 


comminution  of  the  food  indicated  good  gastric  motility, 
but  in  more  than  one-half  of  the  number  the  coarse-food 
remains  showed  a  proportionate  degree  of  lack  of 
peristalsis  of  the  stomach.  These  results  are  not  in 
accord  Avith  the  views  of  some  writers  on  this  subject. 
Riegel'  says  that  with  hyperchlorhydria  there  is 
usually  giiod  gastric  motility.  But,  inasmuch  as  both 
defective  motility  and  excessive  secretion  of  hydrochloric 
acid  are  due  to  disturbed  gastric  innervation,  my  own 
experience  is  in  accord  with  what  v;e  should  expect  to 
find. 

The  twii  following  cases  of  neura.sthenia  may  be  cited  as 
illustrating  protracted  delay  of  food  in  the  stomach — in 
the  fii-st  with  atony,  but  in  the  second  with  good  motility. 
There  was  a  high  degree  of  acidity  in  both. 

,T.  M.  was  a  barrister  from  the  North-West  of  Canada,  and, 
like  the  people  in  a  new  country,  had  led  a  very  strenuous  life. 
He  sought  advice  on  account  of  insomnia  and  loss  of  powers 
of  mental  concentration.  He  habitually  took  his  meals  hastily 
and  irregularly.  On  the  day  of  examination  he  had  taken  a 
breakfast  of  steak,  potatoes," etc..  at  seven  o'clock.  At  noon, 
as  there  were  signs  of  much  food  still  remaining  in  the 
stomach,  a  tube  was  passed,  and  apparently  the  whole  of  his 
breakfast  removed,  the  liquid  portion  flowing  through  the 
tube  and  large  pieces  of  steak,  etc.,  being  vomited.  The  steak 
had  evidently  been  rather  tough  and  was  not  masticated,  but 
onlv  ei-unched  once  or  twice  and  then  swallowed.  The  coarse 
pieces  of  food  showed  that  it  had  not  been  subjected  to  active 
peristalsis.  Like  many  people,  he  considered  he  had  fulfilled 
his  duty  in  swallowing  the  food  ;  the  rest  of  the  process  was 
the  stomach's  affair,  with  which  he  had  no  concern. 

A,  T.,  aged  35,  also  a  barrister,  was  a  man  of  very  nervous 
temperament  who  was  always  in  a  hurry,  and  therefore  masti- 
cated his  food  imperfectly  and  ate  too  much.  He  suffered  for 
a  long  time  trora  epigastric  distress,  with  weakness  and  loss 
of  weight. 

On  e.varaination  there  was  found  continuous  hyperacid 
secretion  and  prolonged  retention  of  food.  Frequently  a 
pint  or  more  of  highly-ai-id  liquid  holding  in  suspension  fine 
particles  of  food  could  be  siphoned  from  the  stomach  ;  even  in 
the  morninff  several  ounces  of  acid  liquid  could  at  times  be 
obtained.  Xo  thickening  could  be  felt  at  the  pylorus.  The 
stomach  was  prolapsed  considerably.  The  condition  proving 
absolutely  rebellious  to  treatment,  an  operation  was  done  to 
relieve  tlie  supposed  pyloric  stenosis,  but  the  orifice  was  found 
to  be  quite  normal,  the  spasm,  if  it  existed,  having  relaxed 
under  the  anaesthetic. 

In  order  to  raise  the  greater  curvature  nearer  to  the  level  of 
the  pyloric  orifice,  and  thus  facilitate  the  passage  of  the  food, 
gastroplication  was  done.  He  made  a  slow  recovery,  and 
after  a  few  months  was  in  fair  condition  and  able  to  attend  to 
business. 

By  the  following  spring  the  symptoms  recurred  as  severely 
as  formerly.  He  was  not  benefited  by  three  months  at  the 
seaside,  followed  by  a  month's  rest  in  bed,  with  massage,  etc., 
although  the  greater  curv.ature  of  the  stomach  had  not  fallen 
from  the  level  to  wliich  it  was  raised  by  the  gastroplication. 
Gastro-euterostomy  was  then  done,  and  since  that  he  has 
enjoyed  fair  iiealth  and  has  been  equal  to  close  application  to 
business. 

This  case  furnishes  a  good  illustration  of  the  clinical 
history  of  cases  of  continuous  secretion  of  hyperaci<l 
gastric  juice  and  of  the  diflicult.y  in  their  treatment. 
I  am  not  able  to  say  definitely  from  my  records  how 
frequently  this  condition  is  met  with,  but  it  is  not  rare. 
It  occurs  much  oftener  in  men  than  in  women. 

Treatment. 

(iastric  stasis  being  but  a  symptom,  it  follows  that  treat- 
ment is  as  varied  as  the  causes  on  which  it  depends. 
Whatever  the  cause  may  be,  the  first  object  to  be  aimed 
at  in  all  cases  is  to  secure  complete  emptying  of  the 
stomach  within  the  proper  time. 

There  is  a  certain  analogy  between  the  functions  of  the 
stomach  and  lliose  of  the  urinary  and  gall  bladders.  Tliey 
all  act  as  receptacles.  It  is  well  recognized  that  retention 
of  contents  by  the  two  latter  is  soon  followed  by  infection, 
and  that  the  infection  causes  decomposition  of  their  con- 
tents, and  catarrhal  inllammation  of  their  mucous  lining. 
AVlien  sucli  a  condition  is  established,  tin;  only  effective 
treatinenl  is  jiroinpt  and  complete  drainage.  If  that  is 
secured,  the  contents  of  each  soon  liecome  aseptic,  and 
the  intlained  mucous  membrane  is  quickly  restored  to  a 
normal  slate. 

The  same  statements  are  applicable  to  the  stijmadi. 
Bacteria  in  great  numbers  ami  variety  are  always  present 
in  its  contents,  which  cpiickly  become  decomposed  if 
reliiined,  and  llie  irritant  products  excite  catarrhal  inflam- 
mation of  the  inuoous  membrane.  If,  under  such  circum- 
stances, th"  ilecomposing  ga=trie  conteids  be  promptly  and 
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I'trcctivcly  iliaiiuHl  awny,  tlie  (U'coiiiiiositidii  is  (|uickly 
iiiTcstotl,  and  tlio  mucniis  mcinbraiii'  ri'sturi'il  In  a  iKirnuil 
('ouditioii.  The  luavkcd  clTccts  of  jjond  draiiiaf;c  in  gastric 
nU'cr  is  well  shown  liy  tlu'  iironipt  relief  of  tlie  symptoms 
and  tlie  In-alin;;  lliaf  nsnally  follow  gastro-enterosldmy. 
Tliis  appears  to  me  to  aH'ord  stroni;  f;i'"inid  for  the  opinion 
that  in  most  eases  the  tU'Velopment  <if  the  nicer  is  i)re- 
eeded  by,  and  its  eonfinuaneo  assoeiated  with. some  de>,'ree 
of  food  sta<;nafion.  This  is  a  reasonable  theory,  beeanse 
the  liyperaei<lity  usually  oeeurriii^r  in  association  with 
trastrie  nicer  will  often  cause  spasmodic  closure  of  the 
pylorus.  The  correctness  of  this  view  is  supported  by  the 
freiiuency  with  which  free  drainaue  of  the  stomach  by 
Kastro-enterostomy  is  followed  liy  the  healinf,'  of  an  ulcer. 
Of  course  an  ulcer  situated  near  the  pylorus  is  relieved  of 
tlie  irritation  of  the  passinj;  chyme  if  tbe  passajie  be  short- 
circuited  by  a  gastro-ent<'rostomy  ;  but  an  ulcer  away  from 
the  pylorus  should  not  be  relieved  by  drainajre  in  this  way 
more  etVeetively  tban  by  equally  prompt  dischariie  thnuigli 
the  pylorus  itself.  There  is  at  least  considerable  reason  to 
believe  that  in  all  cases  of  intractable  ulceration  of  the 
stomach  there  is  some  desi'eeof  jiiistrie  stasis,  and  that  the 
persistence  of  the  nlceration  is  due  to  the  irritation  cansprl 
by  the  stagnant  acid  food.  If  this  l>e  true.  <iur  tirst  oliject 
in  treatment  should  be  to  secure  as  iiromjit  and  complete 
discharge  as  possible  of  the  stomach  contents.  If  we  can 
prevent  delay  of  the  food  in  the  stomach  beyond  the  time 
i-eqnired  for  its  chymifioation,  healing  should  be  rapid  and 
permanent. 

In  the  treatment  of  the  large  class  of  eases  in  which 
.stasis  is  due  to  atonj'  of  the  stomach,  onr  first  care  should 
be  to  search  for  and  remove  the  cause  of  the  atony.  It  is 
often  a  part  of  general  debility,  but  in  many  eases  the 
evidences  of  general  weakness  may  lie  very  slight.  The 
general  condition  should  receive  suitable  treatment.  All 
habits  and  conditions  detrimental  to  health  should  be 
corrected — such  as  insufficient  rest  and  sleeji,  indulgence 
in  alcohol,  insanitary  surrfpundings,  unsuitable  food,  over- 
eating, excessive  drinking  (especially  of  iced  liquids  with 
food),  and  insufficient  time  between  meals.  Of  all 
injurious  habits,  imperfect  mastication  is  the  most  preva- 
lent, and  probably  the  most  efl'ective,  in  causing  gastric 
stasis.  Besides  furnishing  the  stomach  with  masses  that 
often  cause  traumatic  injury  to  its  walls  and  overtax  its 
motor  powers,  the  rapid  eating  attending  this  habit  invari- 
ably leads  to  overeating.  Physicians  whose  work  leads 
them  to  examine  the  stomaeh  contents  <.if  many  persons 
must  be  struck  by  the  great  fiequency  of  insufficient 
mastication.  The  unbroken  masses  of  food  increase 
enormouslj'  the  labour  of  the  stomach  ;  if  it  is  weak  from 
any  cause  it  is  certain  to  be  unequal  to  the  task  thrust 
upon  it,  and  stasis  of  food  must  occur  sooner  or  later.  If 
the  stasis  recurs  from  day  to  day.  in  time  it  will  be  con- 
tinuous and  dilatation  must  be  the  ultimate  consequence. 
How  minutely  should  the  foo<l  be  made  before  being 
swallowed  ?  That  depends  very  much  on  the  individual. 
The  robust  labouring  man  does  not  require  food  that  is  as 
finely  divided  or  as  easily  digested  as  the  office  man  with 
feeble  digestive  powers,  or  the  neurotic  woman  •'  who 
enjoys  her  ill  health."  For  both  these  latter  all  food 
should  be  reduced  to  fine  gruel-like  particles  in  the  mouth 
before  being  swallowed.  This  is  the  best  antidote  to  the 
taking  of  food  improper  in  quantity  and  (jnality. 

It  will  not  b(^  necessary  to  speak  of  the  necessity  of 
fresh  air,  recreation,  and  a  proper  holiday,  with  the  tonic 
effects  of  change  of  scene. 

Baths,  hot  and  cold  douches,  cold  compresses  to  the 
epigastrium  at  night,  and  massage,  do  good.  Regular 
exercises,  more  particularly  of  the  abdominal  muscles,  are 
of  much  service,  especially  in  women,  as  their  dress  inter- 
feres greatly  with  the  proper  actifiu  of  these  muscles, 
which  are  further  injured  in  child-bearing.  Systematic 
exercises  taken  morning  and  night  are  of  great  service  in 
strengthening  these  muscles.  It  is  irksome  treatment,  but 
the  benefit  from  it  will  amply  repay  tlie  time  and  trouble 
required. 

-  Drugs- are  of  little  use  in  relieving  gastric  stasis.  As 
there  is  excessive  secretion  of  hydrochloric  acid  in  the 
great  majority  of  cases,  the  bitter  tonics  and  stimulants, 
so  much  used,  tend  to  increase  the  acid  secretion,  and  may 
therefore  aggravate  the  condition. 

The  drugs  of  chief  use  are  probably  those  of  a  sedative 
and  antiseptic  character.  As  there  is  usually  some 
general    nervousness   as   well   as   gastric   hyperaesthesia, 


short  courses  of  bromides  often  do  good.  The  strontium 
salt  is  the  best.  Tile  natural  salicylate  of  sodium  is  a 
useful  antiseptic,  as  it  inhibits  especially  the  growth  of 
yeast  cells.  It  also  increases  the  flow  of  bile  by  remlei'ing 
it  more  li(|uid.  '    '  "■  ■ 

The  cases  due  to  pyhirie  obstruction  fall  into  two 
classes  :  Ihnse  due  to  spasm  of  the  pylorus,  and  those  due 
lo  organic  stenosis.  Peptic  ulcer  in  or  near  the  jiylorus  in 
the  early  stage  causes  obstruction  by  exciting  sjiasm  ; 
lat<'r  there  may  be  cicatricial  thickening  and  contraction. 
Tliese  cases  are  often  extremely  rel)cllious,  and  the 
tendency  of  late  has  Vieen  to  refer  them  for  operation  at 
once.  Iiut  although  the  results  of  gastro-enterostomy  are 
usually  very  satisfactory,  it  does  not  restore  the  stomach 
to  a  state  as  good  as  normal.  Therefore  it  should  not  be 
resorted  to  until  judicious  patient  treatment  has  failed  to 
give  relief.  We  should  make  an  effort  to  lessen  thi^ 
acidity  by  giving  a  liquid  or  very  soft  diet  fi'ee  from  par- 
tich's  and  irritants,  and  the  use  of  antacids  for  the  relief 
of  pain  and  the  lessening  of  excessive  acidity.  Regular 
lavage  should  be  done  for  a  time  if  there  is  material  reten- 
tion, and,  after  emptying  the  stomach,  some  sedative,, as 
bismuth  subcarbonate  in  full  doses,  may  prove  useful. 
Large  doses  of  pure  olive  oil  are  often  of  benefit  in 
soothing  the  stomach  ;  they  have  the  effect,  also,  of  lessen- 
ing the  secretion  of  acid  (Pawlow).  If  necessary,  rectal 
feeding  may  be  depended  on  for  a  short  time,  and  then  a 
gradual  return  made,  first  to  a  liquid  diet,  and  later  to 
solid  food. 

If  these  means  fail,  there  remains  only  a  resort  to  sur- 
gical aid,  but  such  a  course  should  not  be  undertaken 
until  medical  treatment  intelligently  carried  out  for  a  suf- 
ficient time  has  failed  to  afford  relief.  During  the  last 
few  years  I  have  had  gastro-enterostomy  done  in  five  cases 
in  which  no  organic  disease  in  the  stomach  could  be 
demonstrated.  In  one,  a  farmer,  pylorectomy  was  done 
liefore  the  liowel  was  attached  to  the  stomach.  He  was 
very  ill  after  the  operation,  but  he  made  a  very  good, 
although  slow,  recovery.  Reference  has  already  been 
made  to  the  case  of  the  barrister.  He  is  now  relatively 
very  well.  In  two  others  the  result  w-as  satisfactory,  and 
had  continued  so  when  they  were  last,  heard  from.  All 
these  eases  gained  from  30  to  40  11:>.  each  in  weight. 

In  the  fifth  case  ablacksmifh,  who  was  .iddictpd' to' alcohol' 
there  was  a  high  degree  of  acidity  and  considerable  catarrha 
inflammation  of  the  stomach.  He  made  a  good  recovery  from 
the  operation  but  soon  afterwards  began  to  sutler  from  attacks 
of  colic  with  symptoms  of  obstruction  and  peritoneal  irritation. 
Indigestible  food  and  constip.ation  appeared  to  excite  these 
attacks  ;  they  lasted  from  half  an  hour  to  twelve  hours.  Six 
months  after  the  operation  he  died  in  an  attack,  the  symptoms 
being  those  of  obstruction  and  peritonitis.  A  necropsy  was  not 
permitted.  There  were  probably  .some  adhesions  about  the 
seat  of  operation  that  caused  obstruction,  which  a  second 
operation,  if  permitted,  might  liavc  relieved. 

To  these  I  may  add  a  sixth  and  most  interesting  case : 

The  patient  was  a  hotel-keeper  aged  60.  The  stasis  was 
extreme  and  there  was  much  dilatation.  The  hydrochloric 
acid  secretion  was  very  high.  He  was  very  anaemic  and  eon- 
sider.ably  emaciated.  No  tumour  could  be  t'elt.  He  had  taken 
alcohol  daily  in  excessive  quantity  for  several  years.  At  the 
time  of  operation  there  appeared  to  be  some  thickening  of  the 
pylorus.  Ho  made  a  rather  slow  but  an  excellent  recovery, 
and  gained  over  60  lb.  in  weight.  Notwithstanding  the  con- 
tinued excessive  use  of  strong  alcoholic  drink,  he  remained  in 
good  health  for  over  two  years;  after  that  the  symptoms  of 
digestive  disturbance  gradually  recurred.  Examination  in- 
dicated the  probable  existence  of  carcinoma,  and  such  proved 
to  be  the  case,  the  liver  liedng  chiefly  involved,  apparently 
secondarily  to  disease  of  the  retroperitoneal  glands.  At  the 
necropsy  the  stomach  was  found  to  be  the  seat  of  some  in- 
filtration of  the  pylorus,  but  apparently  secondarily.  At  the 
time  of  operation  the  possibility  of  the  pyloric  thickening 
being  malignant  was  considered  very  grave,  but  his  general 
condition  did  not  seem  to  warrant  a  pylorectomy  ;  we  re- 
gretted .afterwards  that  the  attempt  to  remove  the  pylorus  was 
oot  made,  although  th(>  possibility  of  a  fatal  termination  from 
sucli  an  operation  was  very  great. 

In  the  cases  of  stasis  complicated  with  ulcer,  gastro- 
enterostomy usually  suffices  to  secure  healing.  AVhether 
the  ulcer  should  be  excised  is  questionable.  It  is  pro- 
bably unnecessary  in  most  eases,  as  healing  usuall.y 
follows  relief  from  irritation  from  the  retained  food,  and 
the  removal  of  the  ulcer  does  not  ensure  against  the 
recurrence  of  ulceration  in  the  vicinity  of  the  old  one. 

Ill  malignant  pyloric  obstruction  each  case  has  to  he 
dealt  witli  on  its  own  merits.     If  diagnosed  early,  before 
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infection  of  the  adjacent  lymph  glands  takes  place,  the 
removal  of  the  pylorus  would  seem  to  be  the  rational 
course.  This  opens  up  the  question  of  the  adv-isability  of 
operation  in  previously  healthy  persons  whose  dyspeptic 
symptoms  begin  after  the  age  of  40  or  50,  and  who  show 
signs  of  pyloric  irritation,  while  the  gastric  contents  con- 
tain abundance.  e\'en  excess,  of  hydrocliloric  acid.  These 
cases  are  so  frequently  malignant  that  an  early  operation 
seema  not  only  justified  but  advisable. 

In  a  man,  aged  53,  whom  I  saw  some  years  ago  there  was 
much  distress  after  meals  apparently  due  to  hyperchlorhydria. 
Treatment  gave  relief  and  he  regained  both  his  normal  weight 
and  strength,  but  the  gastric  symptoms  recurred  from  time  to 
time.  I  then  lost  siglU  of  him!  Between  two  and  tlu'ee  years 
later  his  distress  became  eontinnous  and  after  some  months 
he  died  with  unmistakable  evidences  of  carcinoma  of  the 
stomach. 

In  more  advanced  cases  in  whom  removal  of  the  jiylorus 
is  not  feasil.ile,  gastro-enterostoniy  is  often  followed  by 
very  gratifying  improvement,  only  temporary  of  course, 
but  then  improvement  in  any  disease  and  even  cure  is 
only  temporary. 

A  few  years  ago  a  man  under  my  care  in  the  hospital  had 
marked  pyloric  obstruction  with  pain,  vomiting,  and  ranch 
•weakness. '  Gastro-enterostomy  was  done  and  followed  Viy  great 
improvement.  His  appetite  returned,  digestion  Ijecame  com- 
fortable, his  former  weight  was  regained  and  the  cachectic 
colour  disappeared.  He  was  for  some  months  able  to  resume 
his  former  occupation.  Gradually  the  malignant  masses  in- 
creased in  size  and  the  disease  invaded  the  gastric  walls,  in 
time  occluding  the  artificial  opening.  Tlie  growth  filled  and 
caused  protrusion  of  the  upper  zone  of  the  abdomen.  At  the 
necropsy  there  was  not  suiflcient  healthy  stomach  remaining 
to  permit  of  a  second  gastro-enterostomy  being  done. 

In  a  similar  case  under  the  care  of  the  late  Dr.  L. 
MacFarlane.  complete  relief  of  symptoms  followed  gastro- 
enterostomy, even  free  hydrochloric  acid  returning  to  the 
gastric  secretion.  The  man  lived  about  a  j'ear  of  comfort- 
able, useful  life  before  death  took  place. 


Reference. 
1  XothnageVs   Eiicyclopaedui.  Auiericau    Edition  ; 
Stomach,  p.  309. 
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Since  my  first  case  on  August  23rd,  1897,  up  to  July  1st, 
1905,  I  have  operated  upon  59  cases  of  cancer  of  the 
stomach.     The  operations  practised  have  been  as  follows  : 

Gaslro-enterostomy       ...  ...  35  cases,  with  5  deaths 

Anterior  (all  with  Murpliy's 

button)     ...  ...  ...  7  cases,  2  deaths 

Posterior  (all  with  suture)   ...  28  cases,  3  deaths 

Gastrectomy      ...            ...  ...  10  cases,  with  3  deaths 

Complete      ...            ...  ...  1  ca-^e,  1  death 

Partial         ...            ...  ...  7  cases,  1  death 

Partial,     willi     resection  of 

transverse  colon   ...  ...  2  cases,  1  death 

Gastrostomy,    for   carcinoma  at 

cardiac  end  of  the  stomacli       5  cases,  0  death 
Jejvnostomy     ...  ...  ...      3  oases,  with  0  death 

Exploratory  laparotomy  (opera- 
tion not  necessary  or  not 
possible)  ...  ..".  ...       6  cases,  1  death 

During  the  same  period  I  have  seen   11  patients  suffer- 
ing from  cancer  of  the  stomach  in  so  advanced  a  stage  that 

1  have  advised  against  operation.  One  of  these  patients 
was  operated  \xpi>n  elsewhere,  ami  died  six  hours  after 
gastro-enterostomy  had  been  performed:  of  the  remaiidng 
10,  9  lived  for  periods  varying  from  thr(>i'  weeks  to  four- 
ter'ii  weeks,  in  1  no  further  history  was  obtained. 

I  propose   to  discuss   the   cases  in  the   order  already 
civeii. 

OrASTBO-KNTKIlOSTONtV. 

In    the   earlier  c-asee   I    used  the   Murphy  button,   and 
performed  tl'c  unU'v'mv  operation.     There  were  7  cases  and 

2  deathB,  1  from  shock  and  exhaustion  in  a  very  enfeebled 
and  wasted  |)atien<.  1  from  eontiinieil  vomiting  and 
exhaustion. 

•  A  paper  read  before  tlie  Clinical  Society  Of  Ilondoti, 

February  9tli.  1906. 


In  the  later  cases  I  have  performed  the  posterior  opera- 
tion by  simple  suture  in  the  manner  I  have  described  in 
detail  in  my  work  on  Abdomiiial  Operations.  There  were 
28  cases  with  3  deaths,  1  from  pneumonia,  1  from  shock  or 
exhaustion,  and  1  from  septic  peritonitis. 

The  value  of  the  operation  of  gastro-enterostomy  in 
malignant  disease  of  the  stomach  has  been  variously  esti- 
mated by  surgeons.  Recently  a  well-known  London  sur- 
geon pronounced  unhesitatingly  against  it  in  all  cases ; 
other  surgeons  are  accustomed  to  practise  it  in  all  cases  in 
which  irremovalde  malignant  disease  is  encountered.  It 
has  seemed  to  me  that  the  indication  for  the  operation  i.s 
perfectly  clear;  it  should  be  performed  when  obstruction 
to  the  food  is  caused  (or  is  likely  to  be  caused  in,  its 
increase)  by  an  irremovable  growth  at  the  pylorus,  or  in 
the  body  of  the  stomach  near  the  pylorus.  If  no  obstruc- 
tion is  caused,  gastro-enterostomy  is  not  indicated,  and 
will  not  give,  if  performed,  a  degree  of  relief  commensu- 
rate with  the  risks  of  the  operation,  though  some  tem- 
porary improvement  may  be  noticed.  If  tliere  is  obstruc- 
tion due  to  a  growth  which  can  be  removed,  gastro- 
enterostomy alone  should  not  be  performed  unless  the 
condition  of  the  patient  is  such  that  the  more  serious 
operation  of  partial  gastrectomy  is  not  permissible.  In 
such  circumstances  gastro-enterostomy  may  be  performed, 
and  two  or  tlu-ee  weeks  later,  when  the  patient's  condition 
may  be  much  improved,,  the  removal  of  the  growth  can 
be  safely  undertaken.  X  growth  is  considered  irremovable 
when  it  is  adherent  over  a  large  area  to  the  pancreas  (the 
result  of  injury  to  which  is  most  serious),  or  when 
extensive  adliesions,  the  presence  of  many  enlarged  fixed 
glands,  or  secondary  deposits  in  the  liver  or  parietal  peri- 
toneum, or  elsewhere,  make  its  complete  eradication  quite 
impossible.  The  extent  of  the  growth  in  the  stomach 
only  and  the  enlargement  of  the  glands  along  the  curva- 
ture are  negligible  factors  so  far  as  tlie  question  of  removal 
is  concerned,  for  both  are  conditions  sui-mountable  by  the 
operation  which  I  now  adopt. 

A  tumour  growing  on  the  lesser  curvature  well  away 
from  the  pylorus  may  by  its  increase  in  si?e  cause 
obstruction  to  the  food.  Gastro-enterostomy  in  such 
cases  gives  some  measure  of  relief,  though  by  no  means 
so  much  as  when  the  obstruction  is  due  to  an  invasion  of 
the  pylorus. 

The  contrary  to  the  rule  menticmed  is  also  in  need  of 
emphasis  ;  it  is  that  if  obstruction  is  not  caused,  or  is  not 
likely  to  be  caused,  by  the  growth  in  its  extension,  the 
operation  of  gastro-enterostomy  should  not  be  performed  ; 
for  the  absence  of  obstruction  implies  that  there  is  a 
free  passage  through  the  stomach  to  the  duodenuui  ; 
the  making  of  a  new  opening  is  therefore  clearly  not 
necessary. 

Uuration  of  Life  after  Gastro-enteroitotny. 
I  have  not  been  able  to  trace  the  final  stages  in  the 
history  of  all  my  cases.  Of  the  30  patients  who  survived 
operation,  20  have  been  traced  to  the  time  of  their  death, 
6  are  alive  and  well,  of  4  nothing  is  known.  The  earliest 
death  amongst  these  occurred  in  the  fourteenth  week 
after  operation,  the  latest  two  years  and  four  months 
after  operation.  The  length  of  lite  in  the  series  is  as 
follows :  Fourteen  weeks,  fifteen  weeks,  eighteen  weeks, 
five  months,  five  and  a  half  months,  six  months,  1  between 
six  and  seven  mouths,  2  between  seven  and  eiglit  months, 
2  between  eight  and  nine  months,  3  between  nine  and 
twelve  months,  2  between  twelve  and  eighteen  months, 
2  between  eighteen  months  and  two  years,  2  over  two 
years.  The  patient  who  survived  longest  was  a  woman 
upon  whom  I  operated  on  June  13th,  1902,  witli 
Dr.  Norman  Porritt,  of  Hnddersfield.  Writing  to  me  on 
October  27th,  1904,  Dr.  Porritt  said: 

You  found  pyloric  enlargement  and  enlarged  glands,  and  at 
the  operation  expressed  the  opinion  that  the  case  was  one  of 
malignant  disease.  The  immediate  recovery  from  the  opera- 
tion was  very  satisfactory,  but  convalescence  was  slow,  and 
oedema  of  the  legs  coming  on  seemed  to  confirm  the  correct- 
ness of  your  opinion  as  to  the  nature  of  the  case.  Biit  the 
patient  wont  to  BlackpocI,  and  came  !)ack  a  different  woman, 
and  has  been  in  lirst-ciass  health  until  about  five  or  six  months 
ago.  The  leg  oedema  quite  itisappeared.  .\ho\it  tivo  or  six 
menlhs  since  she  began  to  lose  flesh  and  condition,  a  tumour 
appeared  in  the  middle  of  the  lower  part  of  the  epigastrium, 
and  the  patient  went  downliill,  and  died  from  malignont 
disease  of  the  stomach  two  days  ago. 

Of  the  6  patients  who   are  still  alive,  1  was  operated 
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upon  tliirtcrii   months  ago,  luul  5  witliiii  tli(>  Inst    twelve 
months. 

A  quest  ion  in  ii'ferenop  to  tlieso  piiticnts  tliiit  liiis  to 
receive  an  answer  is  tliis  :  Is  it  wortli  tlie  patient's  wliile 
to  liavp  tlie  operation  done?  T  should  answer  witliont 
hesitation,  Yes.  For  in  all  sueh  oases  death  is  imminent 
and  the  renniant  of  life  would  be  intolerable  from  eonstant 
vomiting,  gastric  intolerance,  and  the  complete  inalnlity 
to  take  or  enjoy  food  in  satisfying  quantities.  By  the 
operation  of  gnstro-cnterostomy  life  is  undoubtedly  pro- 
longed, and,  what  is  of  far  greater  eonsequonee,  the  last 
Avecks  or  months  of  life  are  rendered  tolerable.  Food 
can  he  taken  in  fair  and  snlficient  quantity  and  can  be 
enjoyed;  there  is  no  stasis  of  foo<l  and  there  is  no 
vomiting.  Death  occurs  from  gradual  exhaustion,  and 
ascites  with  or  without  jaundice  may  be  a  i'ealure  i^f  the 
terniinsll  condition. 

Gastrectomy. 

In  Uie  9  cases  in  which  partial  gastrectomy  was  done, 
the  growth  was  either  "pyloric"  or  "prepyloric"  in  all. 
The  tumour  was  largest  at  or  near  the  pylorus,  and  thence 
had  si>r<'ad  to  the  curvatures— to  the  lesser  curvature  in  7, 
to  the  grtatcr  curvature  in  2.  In  the  7  former  the  lesser 
curvature  was  palpably  atl'ected  iu  a  considerable  part  of 
its  extent,  and  the  cori.inary  glands  were  also  enlarged  ; 
in  the  2  latter  the  growth  had  spread  very  much  more 
extensively  along  the  greater  curvatures,  and  had  puckered 
up  the  transverse  mesocolon  and  invaded  the  transverse 
colon,  or  caused  its  stenosis  by  kinking.  In  all  the  eases 
partial  gastrectomy  was  performed — in  the  fii-st  2  by  the 
nietliod  I  described  before  the  Clinical  Society  of  London 
in  November,  1901,  in  the  rtmaining  7  by  the  slight  but 
important  modification  of  it  suggested  by  Hartmann.  Of 
the  9  case,!,  2  died  within  a  week  of  the  operation,  1  iu  a 
few  hours,  1  in  three  and  a  half  days.  Of  the  remaining 
7,  1  has  lived  four  and  a  half  years  and  is  quite  well  and 
free  from  recurrence,  1  died  in  eleven  months  with  ascites, 
1  in  fourteen  months  with  secondary  growths  in  the  liver 
and  jaundice  and  ascites,  and  4  are  still  alive,  tlie  opera- 
tion having  been  performed  at  dates  distant  between  two 
and  a  half  years  and  five  montlis. 

I  have  been  perhaps  rather  conservative  in  my  applica- 
tion of  the  operation  of  partial  gastrectomy,  and  I  am 
strongly  disposed  to  think  that  if  some  of  my  earlier 
cases  were  to  do  again  I  should  perforna  this  operation  in 
preference  to  gastro-enterostomy.  With  the  method  of 
operation  descrilied  in  my  work  on  Abdominal  Operatioiis, 
there  is  but  little  loss  of  blood,  there  is  no  undue 
exposure  of  viscera,  there  is  no  soiling  of  the  peritoneum, 
and  the  risks  are  accordingly  much  i-educed  from  what 
they  were  even  five  years  ago.  We  should,  therefore,  be 
emboldened  to  a  free  removal  of  cancer  of  the  stomach  in 
all  cases  where  secondary  deposits  are  not  obvious.  My 
cases  are  too  few  to  afford  a  profitable  comparison  with 
those  in  which  gastro-enterostomy  has  been  performed,  in 
s<.i  far  as  concerns  the  duration  of  life,  but  there  is  ole.irly 
a  very  decided  gain  in  length  of  days  after  the  removal  of 
the  gi'owth.  Indeed  the  question  may  well  be  raised  as 
to  whether  in  selected  cases  the  operation  of  gastrectomy 
is  not  more  satisfac-tory  as  a  palliative  operation  than 
gastro-enterostomy,  for  its  risk  is  very  slightly  greater, 
and  by  it  the  patient  is  rid  of  a  growth  which  is  giving 
rise  to  a  continuous  lymphatic  infection.  By  removal  of 
the  growth,  the  dose,  so  to  speak,  of ,  cancer  is  temporarily 
lessened. 

In  one  patient  complete  gastrectomy  was  performed 
with  a  fatal  result.  I  have  elsewhere  described  this  case 
in  detail,  and  need  not  do  more  now  tlian  express  my 
opinion  that  the  operation  is  one  which  has  a  legitimate 
place  in  surgery,  and  is  not  merely  a  brilliant  piece  of 
surgical  gymnastics.  There  is  no  doubt  wliatever  about 
the  fact  that  the  whole  of  the  stomach  may  be  involved 
by  a  growth  which  luis  given  rise  to  no  secondary 
deposits ;  a  growth  which  can,  therefore,  be  entirely 
removed.  In  my  paper  in  the  British  Medical 
Journal,  1903,  vol.  ii,  p.  1458,  all  the ,  ;rec9|i-4ed  c^^^s 
are  collected.  ;     i,  .'^j^  ■,;,,,,,,  : 

Gastrostomy. 

In  all  oases  tilie  growth  was  at  or  near  the  cardiac  oi'ifi*e 
of  the  stomach,  and  was  causing  stenosis.  It  is  possible 
that  in  3  of  these,  at  least,  the  growth  was  primarily 
oesophageal,  the  cardia  being  affected  by  extension  down- 
wards of  the  disease.     The  operation  was  performed  by 


Senn's  method  in  4,  by  Frank's  method  in  1.  The 
l)atients  lived  5  months,  5i  months,  7  months,  8  months, 
and  17  months  after  operation. 

.Tejunostomv. 

The  method  adopted  was  a  modification  of  Witzel's, 
described  by  me  in  the  British  Mkuical  .Tori!N.\L,  1902, 
vol.  i,  p.  1599.  The  patients  lived  4i  weeks,  ,8  weeks,  and 
11  weeks  after  operation. 

In  all  these  cases  the  stomach  was  so  extensively 
involved  that  gastro-enterostomy  was  impossible,  and  the' 
presence  of  secondary  nodules  in  the  liver  or  in  the  peri- 
toneum put  away  any  thought  of  excision. 

Tlu^  prolongation  of  life  for  11  weeks  in  one  ease  was  a 
matter  of  considerable  moment,  the  man  being  able  to 
scttli!  some  all'airs  of  the  highest  importance  with  his  son, 
who  at  the  time  of  the  operation  was  in  South  Afi'ica. 
But  for  the  operation  the  patient  could  hardly  havi'  lived 
a  fortnight. 

Exploratory  Laparotomy. 

The  opinion  is,  I  feai-,  too  often  expi-essed  that  an 
exploratory  operation  in  suspected  cancer  of  the  stomach 
"to  confij-m  the  diagnosis"  is  almost  entirely  devoid  of 
risk.  This  is  far  from  being  the  case.  In  order  to  deter- 
mine with  accuracy  the  extent  of  the  growth,  and  to  know 
with  certainty  the  possibility  or  otherwise  of  its  removal, 
an  incision  3  in.  or  4  in.  in  length  is  nccessaiy,  and  the 
hand  must  be  passed  within  the  abdomen.  People  who 
have  obvious  cancer  of  the  stomach  are  often  enfeebled, 
advanced  in  years,  and  possessed  of  but  little  reserve  of 
strength.  An  exploratory  operation  is  therefore  in  itself 
a  matter  of  some  gravity,  and  must  not  be  heedlessly 
performed. 

The  incision  wliich  admits  one  finger  only  is  enough  for 
the  veiy  late  or  for  the  very  early  cases,  but  there  are- 
many  cases  lying  between  these  extremes  where  a  close 
scrutiny  of  ,the  parts  is  necessary  before  an  accurate 
decision  for  , or,, against  operation  is  possible. 

Duration  of  Life  after  E.iploraioiy  Operations. 
The  expiloratory  operation  has  had,  in  two  cases,  a  very 
marked  and  unexpected  result.  The  symptoms  of  pain 
and  distaste  for  food,  or  inability  to  take  food,  disappeared 
almost  entirely  for  periods  of  two  months  and  two  and  a 
half  months  respectively.  The  patients  expressed  them- 
selves as  feeling  much  relieved  by  the  operation,  and  were 
able  to  take  food  better.  The  longest  duration  of  life  after 
exploration  was  just  under  seven  months. 

No.n'-malignant  Growths. 

In  addition  to  the  cases  already  discussed,  I  have 
operated  three  times  for  growths  (in  2  at  the  pylorus,  in 
1  at  the  centre  of  the  stomach)  which  I  considered  to  be 
malignant,  but  which  have  been  proved  by  their  subse- 
quent course  to  be  simple  in  character.  One  of  the  eases 
was  operated  upon  in  June,  1900  (a  patient  sent  to  me  by 
Dr.  Clarke,  of  Doncaster),  and  the  other  in  January,  1901 
(a  patient  sent  by  Dr.  La  Touche,  of  Ossett).  A  case  of 
hour-glass  stomach  due  to  supposed  malignant  growth  in 
the  body  of  the  oi'gan  was  operated  upon  in  June,  1901 
(sent  to  me  by  Dr.  Crawford  Watson,  of  Harrogate  ;  sub- 
sequently under  the  care  of  Dr.  Selkirk,  of  Boston  Spa). 
These  are  3  cases,  therefore,  in  which  simple  inflammatoiy 
masses  were  mistaken  for  cancerous  growths.  In  1  case 
I  have  made  the  opposite  mistake,  a  malignant  growth 
being  looked  upon  as  a  simple  one.  This  patient  lived 
fourteen  months  after  operation,  and  died  with  ascites. 
A  post-mortem  examination  was  made,  and  a  large  mass  of 
cancer  at  the  pylorus,  with  many  secondary  masses  in  the 
liver,  discovered. 

Commentary'. 

A  study  of  this  series  of  cases  has  elicited  several 
interesting  facts. 

With  regard,  first,  to  the  position  of  the  growth.  In 
all  the  cases  of  gastrostomy  for  disease  of  the  stomach. 
5  in  number,  the  growth  was  at  the  cardiac  end,  and  had 
spread  thence  to  a  varying  extent  towards  the  body  of  the 
stomach,  chiefly  along  the  lesser  curvature,  where  tlu> 
glands  also  were  implicated. 

In  1  case  of  partial  gastrectomy  the  growth  was  in  the 
body  of  the  stomach,  and  had  caused  the  organ  to  be  of  an 
hour-glass  form. 
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Ill  all  the  remaining  cases  of  partial  gastrectomy  and  in 
all  the  cases  of  gastro-enterostomy,  the  growth  was  situ- 
ated within  3  in.  of  the  x^jdorus.  Tavo  types  of  growtli 
were  here  recognized  wliich  may  be  called"  pyloric"'  and 
'•prepyloric.'  In  the  -  pyloric  "  growths  the  disease  had 
hegun  in  the  pylorus,  or  at  least  within  a  very  short  dis- 
tance of  it,  and  had  early  caused  a  constriction  at  that 
part.  The  tumour,  as  a  rule,  was  compai-atively  small, 
was  largest  at  the  pylorus,  and  gradually  tailed  off'  along 
the  curvatures,  chielly  along  the  lesser  curvature.  The 
growth  along  the  lesser  curvature  in  two  of  the  cases 
extended  almost  to  the  oesophagus.  In  all  the  cases  there 
was  enlargement  of  the  glands;  in  the  earlier  records  there 
is  no  exact  statement  as  to  their  position,  '•  enlarged 
glands "  only  being  written.  In  the  later  records  it  is 
said  that  the  glands  were  chiefly  along  the  lesser 
curvature. 

In  two  case^;  tlie  extension  of  thegrowth  which  involved 
both  curvatures  liad  affected  the  greater  to  a  more  marked 
degree,  and  as  a  result  the  transverse  colon  and  its 
mesentery  were  involved  in  the  growth.  Such  involve- 
ment is  not  specially  serious  from  the  point  nt  view  of 
removal  of  the  growth,  for  a  resection  of  the  colon  can 
be  performed  at  the  same  time  as  the  remo\-al  of  tlie 
stomacli. 

The  "  prepyloric"  form  of  growth  began  almost  always 
at  the  same  pnint— on  tlie  lesser  curvature  about  lA  in.  to 
24  in.  from  the  pylorus.  The  growth  seems  to  spread  from 
here  along  the  curvature  in  both  directions  but  chiefly 
away  from  the  pylorus,  drifting  along  with  the  lymphatic 
stream.  It  «-as  therefore  some  little  time  before  tlie  pylorus 
itself  was  involved,  or  before  there  was  such  increase  in 
the  size  of  the  growth  as  to  determine  obstruction.  This 
form  of  growth  present-r-d  in  almost  all  cases  the  same 
features.  Its  origin,  as  indicated  by  the  thickest  part  of  it, 
was  at  the  lesser  curvature  :  from  here  the  groA\th  spread 
along  the  curvature,  and.  to  a  less  extent,  down  both 
anterior  and  posterfor  walls.  Two  wings  of  growth,  as  it 
were,  were  liinged  on  to  a  body  whicli  was'  longer  than 
<dther,  thicker  in  the  middle  and  tapering  towards  each 
end.  The  centre  of  the  growth  was  often  deeply  puckered, 
white,  and  "gritty  " :  the  rest  of  it  was  smooth  but  intensely 
hard. 

The  synii>toms  in  the  two  forms  of  growth—'-  pyloric  " 
and  ■•prepyloric"— <lifl'er  to  a  degree  which  should  make 
their  recognition  before  operation  a  matter  of  little  or  no 
<lifficulty.  In  the  pyloric  form  the  symptoms  from  the 
outset  are  of  an  obstructive  diameter;  there  is  stasis  of 
food,  inability  to  take  solids,  and  vomiting  in  quantities 
which  increase  with  the  increasing  capacity  of  the 
stomach.  In  these  cases  the  stomach  is  oljviouslv  dilated. 
and  waves  .if  peristalsis  are  easily  seen  or  easilv  elicited 
by  slight  inflation  of  the  stomacli.  A  growth,  placed  as 
these  are.  need  not  be  of  large  size  to  eausi>  tlic  most 
marked  symjitoms.  It  does  not  require  a  large  mass  to 
block  the  pylorus  efl'ectively. 

In  the  "prepyloric"'  form  the  symptoms  are  not  ob- 
structive in  the  earlier  stages  :  it  is  only  when  tlie  pylorus 
is  invade<i,  or  the  large  size  of  the  growtli  blocks  the 
narrow  pyloric  antrum,  that  there  is  any  impediment  to 
the  onward  passage  of  food.  Before  this  time  the  sym- 
])toms  are  loss  of  appetite,  intolerance  of  solid  food, 
tineasiness  after  meals,  occasional  vomiting  of  a  turbid 
watery  fluid  in  small  quantities,  and  loss  of  weight. 
Tliese  symptoms  are  all  mentioned  in  the  history  of  "my 
<-ases,  though  any  one  or  moi-e,  oi-  even  all,  of  them  may 
be  absent  in  any  individual  patient.  In  two  of  the  cases 
a  ihagnosis  of  '•  anaemia  "  had  suggested  the  treatment 
tliat  was  adopted  for  two  and  three  months.  An  anaemia 
without  olivious  cause  in  a  patient  of  50  years  of  age  or 
thereabouts  should  create  a  suspicion  as  to  its  dc]ieiicience 
U1.011  iiialignant  disease  .somewhere  within  the  abdomen  : 
not  improliably  in  the  stomach. 

In  tlie  cases  where  an  exploratory  operation  only  was 
jierformed.  the  growth  was,  witli  one  exception,  most 
marked  along  tlie  <-nrvatures  :  on  the  lesser  curvature  in 
time,  on  the  greater  in  two;  in  one  the  greatei  part  of 
the  stomach  was  involved.  In  all  the  mass  was  large, 
very  much  larger  than  had  been  supiiosed  before  the 
alidoineii  was  ojiened.  The  reason  in  these  cases  for  not 
perform inu'  gnstro-onlr-rostomy  was  tliat  no  obslrnction 
was  caused,  and  therefore  such  an  operation  could  not 
atloid  much  relief;  the  reasons  against  the  performance 
<>(    Jiartial    gastrectomy    were    that     there    were     inaiiv 


enlarged  glands,  which  were  irremovable,  or  secondary 
deposits  in  the  liver,  or  intimate  adhesion  to  the 
pancreas. 

Previous  Histoky  of  Gasthic  Vlcku. 

In  the  last  22  cases  of  gastro-enterostomy  by  simple 
suture,  a  close  inquiry  was  made  into  details  of  previous 
history  in  respect  of  gastric  ulcer;  of  the  earlier  cases  I 
have  very  few  historic  details;  the  interest  of  the  notes 
then  taken  lies  chiefly  in  the  details  of  technique.  The 
result,  I  find,  is  that  of  the  22  patients,  16  either  gave  a 
histoi'y  of  an  illness  which  had  been  called  "ulcerated 
stomach"  or  "gastric  ulcer"  by  the  medical  man  who 
then  attended,  or  they  spoke  of  having  "always  had  indi- 
gestion." In  2  cases,  a  history  of  chronic  indigestion 
extending  'over  more  than  twenty -five  yeai's  was  given. 
In  one  of  these,  an  operation  had  been  performed 
eighteen  years  before  Iiy  Mr.  McGill  for  a  perigastric 
abscess  ;  from  the  condition  disclosed  by  the  operation  I 
performed,  it  was  quite  clear  that  there  had  been  a  sub- 
acute perforation  of  an  ulcer  near  the  pylorus,  and  on  the 
lesser  cur\'ature. 

The  evidence,  then,  in  this  last  series  of  cases  goes  to 
sliow  that  in  16  out  of  the  22  patients — equivalent  to 
72.1  per  cent. — there  had  lieen  gastric  ulcer  many  years 
before.  The  shortest  interval  between  the  "attack"  of 
gastric  ulcer,  and  the  onset  of  the  symptoms  which  led 
to  my  seeing  the  patient  for  a  condition  which  proved 
malignant  was  three  years ;  the  longest  interval  was 
twenty-six  years. 

On  the  other  hand,  there  were  2  patients  who  gave  a 
histoi'y  of  less  than  three  months'  duration ;  in  both 
malignant  disease  already  far  advanced  was  discovered. 
Vp  to  the  time  of  the  somewhat  brusque  onset  of 
symjitoms  there  had  never  been  any  suspicion  or  hint 
of  abdominal  disease.  One  of  these  cases  offered  an 
undoubted  instance  of  ulcus  carcinomatosum,  one  edge 
of  an  ulcer  being  aft"ected  by  a  large  mass  of  exuberant 
carcinomatous  growth. 

"With  regard  to  the  existence  of  gastric  ulcer  as  a 
precursor  of  malignant  disease  in  the  remaining  cases, 
my  records  show  that  in  9  cases  of  gastrectomy  there 
were  6  with  such  a  history ;  in  3  cases  of  jejunostomy  1 
case  ;  in  6  cases  of  exploration  3  cases  ;  and  in  5  cases  of 
gastrostomy  1  case. 

Thus,  in  the  whole  series  of  cases  a  previous  history  of 
gastric  ulcer  wa'j  noted  as  follows  : 

Of  gasti'o-eiitcrostomy  there  were  22  cases— 16  giving  such  ahistory 
Of  sasti-cctoiny  ,.  9      ,,  '      6         '      ■    si       "'■"'• 

Of  jejuuostomy  ,,  3      ,,         1  ,, 

Of  gastrostomy  ..  5      ,.         1 

39  24 

Inciuiry  was  either  not  made  in  the  earliest  cases, 
or  no  mention  is  recorded  of  any  such  history  being 
elicited. 

I  have  elsewhere'  dealt  with  the  suliject  of  ulcus 
carcinomatosum  in  detail.  The  sequence  of  gastric 
ulcer  and  carcinoma,  so  far  as  clinical  evidence  can 
support  it,  seems  to  be  definitely  established  in  more 
than  half  the  total  number  of  cases  that  come  to  surgical 
treatment.  Analogy  is,  perhaps,  the  worst  argument  in 
surgery,  but  one  cannot  refrain  from  citing  the  similar 
circumstances  occurring  in  the  case  of  the  tongue. 
Carcinoma  rarely  develops  in  a  tongue  which  is  other- 
wise healthy.  In  almost  every  instance  cancer  is  only  a 
local  exaggeration  of,  or  a  later  change  in,  an  unhealthy 
condition  of  things  distributed  over  other  parts,  or  over 
the  whole,  of  llie  tongue.  Evidence  of  present  chronic 
superficial  glossitis,  of  former  ulceration,  or  ''cracking" 
of  the  tongue  are  frequent,  if  not  constant. 

Evidence  of  a  like  kind  to  this  is  difficult  to  obtain  in 
the  case  of  the  stomacli  ;  by  the  time  the  specimen  is 
sulimitted  to  examination  after  removal  l>y  operation,  or 
after  death,  the  growth  is  so  extensive  as  to  obliterate,  or 
at  th(>  least  to  hide,  the  scars  of  older  lesions.  Never- 
theless, a  not  inconsideralde  number  of  specimens  have 
been  obtained,  showing  a  chronic  ulcer,  which,  at  its  edge, 
is  undergoing  a  cancerous  transformation,  the  cancer  being 
cU>arly  of  later  date  than  the  ulcer.  This  condition  of 
"  ulcus  cnrcinomatosum.''  tlie  grafting  of  cancer  upon 
ulcer,  is  recognizalde  ]);ithoIogically  in  but  a  small  propor- 
tion of  cases  ;  the  clinical  evidence  suggests  that  it  is  not 
unlik('ly  that  it  is  the  most  common  form  of  cancer  of  the 
stomacli.     Tl'is    is   assuming,   of   course,    that    the    term 
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•ulcus  fiU'i'iiioiiiato.-ium  "  is  held  to  iiicUulo  all  I'uscs  in 
wliioU  c-hroiiii'  inlliinimatory  coiiclitidiis  aro  tlio  looiil 
precursors  ami  excitants  of  curciiioiiKitniis  cUantii's. 

It  is  iiitfrcsliiiy  to  note  that  the  two  oiiiulitions,  ulcer 
and  cancer,  attect  the  various  portions  of  the  stomach  with 
.ipproxiniatcly  the  saino  frc<|ueney.  The  "  uh-cr-licarinf; 
^irea "  of  the  stomach  is  the  pylorus  with  the  pyloric 
iUitrum,  and  it  is  here  that  cancer  is  most  commonly 
found.  This  part  of  the  stomach  is  certainly  that  upon 
which  tlic  greatest  stress  is  thrown  durinsj:  dij^estion.  It 
is  the  most  muscular  part  of  the  stomach,  the  '-grinder''  as 
it  has  been  aptly  called,  and  it  is  therefore  more  subject 
to  the  pressure  and  irrilaliou  of  jia^'^iin;  f"oil  than  any 
-other  part  of  the  organ. 

DuK.vrioN  ov  Lii'K  .\kti:ii  Oi'kuatio.n. 

of  all  the  cases,  70  in  lumilicr,  that  I  liave  seen,  only 
1  1ms  survived  a  period  of  four  years  from  the  time  of 
the  discovery  of  the  disease.  The  records  of  cancer  in 
juiy  of  the  organs  of  the  body  surgically  accessible  arc 
.saddening  enough,  but  I  doubt  whether  a  statement  so 
■deplorable  can  truthfully  be  maile  about  any  of  tlicm. 
Now,  it  cannot  be  said  that  there  is  anything  specially 
vicious  in  cancer  of  the  stomach  as  contrasted  with  that 
oecuiTuig  iu  other  organs.  For  we  know  that  tlie  post- 
mortem examination  of  one  dead  of  cancer  of  the  stomach 
sometimes  discloses  the  fact  that  the  disease  has  not 
jspread  beyond  tlie  stomach,  that  there  are  )io  secondary 
deposits  in  the  liver  or  elsewhere,  and  that  there  is  no 
involvement  of  other  parts,  sucli  as  tlie  pancreas  oi-  colon, 
by  direct  extension.  The  origin  and  early  development 
of  cancer  of  the  stomach  are  certainly  insidious,  but  the 
growth  is  not  usually  rapid,  and  the  involvement  of  the 
parts  to  an  extent  which  excludes  the  possibility  of 
removal  by  operation  is  proljably  tanly.  AVhat  are  the 
(Conditions,  therefore,  wliicli  make  our  treatment  of  the 
disease  so  inetTective  ? 

I  believe  that  the  faults  in  our  attitude  towards  this 
disease  lie  in  two  ilirections.  In  the  lirst  place  diagnosis 
is  not  made  at  a  sutRciently  early  stage,  and  in  the  second 
we  have  too  often  been  contented  with  merely  palliative 
•operations  instead  of  attempting  the  removal  of  the  growth : 
and,  furtlier,  when  removal  has  been  undertaken,  the 
operation  practised  has  not  been  based,  as  successful 
operations  in  malignant  disease  wherever  occurring  must 
be  based,  upon  a  knowledge  of  the  anatiimy  of  the  organ 
involved,  especially  so  far  as  its  lymphatic  distribution  is 
concerned. 

We  have  heard  much  in  recent  years  of  the  problem  of 
the  early  diagnosis  of  cancer  of  the  stomadi ;  but.  in  spite 
of  much  labour  and  much  discussion,  no  significant 
advance  has  been  made  in  our  power  of  a  timely  recogni- 
tion of  the  disease.  A  close  study  of  the  history  of  the 
patients  in  my  series  and  in  the  other  records  with  which 
I  have  made  myself  acquainted  leaves  me  convinced  that 
■even  with  our  present  methods  earlier  recognition  and 
radical  surgical  treatment  based  thereuiJon  should  be  far 
jnore  frequent  than  at  present. 

The  type-history  of  a  case  of  carcinoma  is  as  follows : 
A  man  or  woman  of  middle  age  has  suffered  for  a  few  or 
Itor  many  years  from  indigestion,  pain  after  food,  vomit- 
ing, and  inability  to  take  the  ordinary  food  in  ordinary 
quantity:  these  symptoms  have,  it  may  be,  come  on  in 
"attacks,"  in  the  intervals  of  which  there  has  been  com- 
parative or  complete  'freedom  from  suflering.  At  last  an 
•'attack"  comes  that  is  more  rebellious  than  the  other, 
vomiting  is  more  persistent,  and  the  loss  of  weight  is 
■unusual.  The  remedies  which  before  gave  relief  are  now 
without  effect.  If  in  such  a  patient  there  be  gastric  stasis, 
food  being  retained  for  ten  or  twelve  hours,  if  there  be 
persistent  absence  of  free  HC'l  after  a  test  meal,  if  lactic 
acid  be  present,  and  if  in  tlie  test  meal  when 
removed  blood  is  found  on  microscopic  examination, 
then  there  is  a  very  strong  warrant  for  a  diagnosis 
■of  carcinoma,  and  an  exploratory  operation  is  not 
only  justified,  it  is  demanded.  AVhat  I  have  said  already 
with  regard  to  exploration  applies  only  to  the  late  case  ; 
■for  the  discovery  of  the  early  condition  exploration  would 
be  of  insignificant  risk.  In  discussing  this  question  of 
•exploration  it  is  well  to  be  clear.  There  can  be  no  ques- 
tion that  an  exploratory  operation  is  a  confession  of 
diagnostic  failure  ;  we  do  not  explore  the  abdomen  for 
conditions  which  we  can  now  diagnose  with  certainty, 
conditions,    it    may    be,    which   20    years    ago   we   were 


not  capable  of  recognizing  with  precision,  condi- 
tions such  as  duodenal  ulcer  or  stone  in  the 
common  duet.  But  no  one  would  hesitate  to  say 
that  positive  recognition  of  cancer  of  tlie  stomach  in  its 
early  stage— in  the  stage,  that  is,  when  it  could  be  com- 
pletely eradicated — is,  with  iiresent  clinical  methods, 
almost  imiHissible.  If  so  it  should  Ix'  frankly  admitted, 
and  the  only  certain  method — ex])Ioratory  operation — be 
vindicated.  If  the  clinical  history  of  a  ease  is  such  that 
sus]iicions  oreatcil  at  the  lirst  are  not  quickly  allayed, 
then  tlie  abdomen  should  be  opened  to  enable  a.  diagnosis 
to  be  made.  Kx|)loration  should  lie  used  for  the  pui'pose 
of  makini/,  not  with  the  object  of  cmijinnin;/,  a  diagnosis. 
It  is  proliablc  that,  as  in  other  matters,  the  comjiarison  of 
the  history  and  of  the  conditions  revealed  at  operation 
will  lead  liy  degrees  to  greater  assurance  in  our  diagnosis. 
Before  an  exploratory  operation  is  sanctioned,  however, 
the  clinical  investigation  should  be  as  complete  as,  it  is 
possible  to  make  it.  'j  .  ■' 

POSTSCIUPT. 

Between  .Tuly  1st  and  December  31st,  1905,  I  have  in 
addition  operated  upon  8  cases  of  carcinoma  of  the 
stomach,  tiastro-enterostomy  was  performed  6  times ;  . 
all  the  patients  recovered.  Gastro-enterostomy,  followed 
by  gastrectomy,  once,  successfully.  Exploration  once, 
the  patient  recovering.  In  6  of  these  the  growth  was 
at  or  near  the  pylorus,  and  formed  an  obstruction  to 
the  onward  flow  of  the  gastric  contents ;  posterior  gastro- 
jejunostomy was  therefore  performed.  Three  eases 
had  already  developed  secondary  growths :  in  1  the 
patient's  severe  condition  rendered  the  moi'e  radical 
operation  unwarrantable,  though  the  local  conditions 
appeared  fa\-ouralile  for  excision ;  in  2  the  extent 
of  the  gi'owth  and  the  number  of  adhesions  prevented,  in 
the  patient's  bad  condition,  any  radical  operation.  In  one 
case  the  gastro-enterostomy  was  made  well  away  from  the 
pylorus,  and  on  the  twenty-fifth  day  partial  gastrectomy 
was  performed.  In  one  case  the  patient  was  found  to 
have  a  growth  of  consideralile  extent  involving  the  lesser 
curvature  in  its  cardiac  half,  and  adherent  posteriorly  to 
the  pancreas.  There  being  no  pyloric  obstruction,  the 
aljilomen  was  closed  without  further  interference.  This 
patient  died  in  the  tenth  week  after  operation.  Of  the 
remaining  jiatients,  two  have  since  died,  one  two  mouths 
after  operation  ;  in  Iiis  later  days  he  suffered  a  good  deal 
of  pain,  owing  to  the  formation  of  numerous  metastases, 
but  to  within  a  week  of  the  end  he  was  able  to  take  food 
fairly  well.  The  second  patient  died  three  and  a  half 
months  after  operation,  with  jaundice  and  ascites.  The 
remaining  patients  are  alive  and  in  fair  health.  The  his- 
tories of  four  patients  suggest  the  previous  existence  of  an 
ulcer,  upon  which  the  terminal  disease  was  engrafted. 

In  my  first  series  of  cases  I  have  omitted  to  mention 
one  case  of  carcinoma  of  the  stomach  in  which  perforation 
occurred.  The  opening  was  closed  by  suture  and  a  flap  of 
omentum  stitched  over;  gastro-enterostomy  was  then  per- 
formed. The  patient  i-ecovered  and  is  still  living,  eighteen 
mouths  after  the  opei-ation.  He  has  now  jaundice  and 
ascites. 

Refehekce. 
1  PracUHoner,  .Septemlier,  1904. 
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A  KECKNT  editorial  article  in  the  British  Mkuical 
Journal  having  called  attention  to  the  prognosis  and 
treatment  of  perforating  typhoid  ulcers,  I  have  deter- 
mined to  record  two  cases  which  have  come  under  my 
care,  with  a  reference  to  a  third  case  which  came  under 
my  observation  for  a  short  time. 

Case  i. 
F.  W.,  female,  aged  5  years,  under  the  care  of  the  lato 
Dr.  Mllnes  at  tlie  Derbyshire  Roy.al  Infirmary,  admitted  on 
the  ninth  day  of  disease.  A  sister  was  already  an  iimuitf 
sulfering  froni  the  same  complaint.  I  wiis  asked  to  see  the 
case  on  the  liftecnth  day  of  disease,  perforation  having  taken 
place,  as  evidenced  by  a  sudden  attack  of  vomiting,  collapse, 
and   subnormal   temperature   about   eiglit    hours    previously. 
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When  seen  the  patient  had  rallied,  and  immediate  operation 
was  advised.  C'n  opening  the  abdomen,  a  large  amount  of 
elear  fluid  with  flakes  of  lymph  on  the  snrfaee  was  set  free. 
There  was  much  lymph  adherent  to  the  coils  of  intestine  near 
to  the  ileo-eaecal  valve,  and  a  perforation  was  rapidly  demon- 
strated in  the  lower  end  of  the  ileum  in  the  midst  of  an 
intensely  inflamed  Peyer's  patch.  The  perforation  was  quite 
small,  and  was  quickly  closed  by  four  or  five  fine  Lembert 
sutures.  The  engorgetl  and  indurated  tissue,  together  with 
the  sutured  perforation,  was  invaginated  and  the  approxi- 
mately healthy  peritoneal  coats  which  formed  the  boundaries 
of  the  furrow  so  formed  in  tlie  long  axis  of  the  bowel  were 
sutured  by  eight  or  nine  fine  Lembert.  sutures.  The  peritoneal 
cavity  was  then  thoroughly  and  deliberately  sponged  out  with 
sterilized  swabs,  but  not  "irrigated.  The  abdominal  incision 
was  closed  by  a  single  layer  of  "throiagb  and  through  "medium 
silkworm-gut  sutures.  No  drainage  tube  was  used".  After  the 
operation  the  patient  was  very  collapsed,  but  quickly  rallied, 
and  all  went  well  until  the  third  day,  when  a  rise  of  tempera- 
ture caused  an  examination  of  the  wound  to  be  made.  It  was 
then  found  that  suppuration  was  faking  place  in  the  wound, 
but  there  was  no  evidence  of  general  peritonitis,  the  abdomen 
being  not  distended,  and  abdominal  respiratory  movements 
well  marked.  Eventually  the  whole  abdominal  incision  gaped, 
and  adherent  coils  of  intestine  could  be  seen.  With  fre<5uent 
dressing  the  wound  cleaned  up  and  commenced  to  heal  by 
granulations,  and  for  the  ten  days  following  operation  all  went 
well.  On  the  tenth  day,  however,  the  patient  had  haemorrhage 
from  the  bowel,  and  on  the  following  day  passed  a  blood  clot 
About  this  time  a  cough  developed,  and  on  the  fifteenth  day 
following  operation  dullness  at  both  bases  was  found,  and 
moist  sounds  heard.  Signs  of  bronchopneumonia  were  well 
marked  on  the  seventeenth  day,  and  she  died  on  the  twenty- 
third  day  following  the  operation — that  is,  the  thirty-eiglith 
day  of  disease. 

Ca.se  II. 

For  the  following  history  of  my  second  case  I  am  indebted 
to  Dr.  Bull,  of  Ashbourne,"  Derbyshire  : 

H.  B.,  female,  aged  5i  years.  Had  an  attack  of  enteric 
fever  in  July.  Fever  lasted  about  four  weeks,  and  the  tem- 
perature, which  had  reached  104°  F.,  became  normal  on 
August  12th.  Constipation  was  a  marked  feature,  and  there 
was  a  good  deal  of  colicky  pain. 

On  August  18th  temperature  began  to  rise,  and  reached 
104.6°  F.  on  August  22nd.  It  then  gradually  declined  to 
100.8°  F.  on  the  evening  of  August  30th.  Constipation  was 
still  extreme,  neeessittaling  daily  enemata. 

On  August  31st  she  was  seen  at  10  a.m.,  complaining  of  pain 
on  the  left  side  of  the  abdomen.  Temperature  98°  F.  A 
glycerine  enema  was  ordered.  At  11.45  the  following  symptoms 
were  noticed  :  Patient  awoke  suddenly  with  acutepain,  sick- 
ness (a  little  frothv  mucus  being  brought  up);  collapse,  tem- 
perature 97.6°  F,.  falling  to  97°  F.  :  feet  and  hands  cold  :  eyes 
sunken;  lower  part  of  abdomen  not  moving;  no  distension, 
but  absence  of  liver  dullness:  pulse  I80V  pain  all  over 
abdomen,  especially  on  the  right  side  :  aspect  of  acute 
abdominal  illness  ;  no  signs  of  free  fluid  in  abdomen.  No 
more  food  was  given  by  the  mouth,  and  attempts  were  made 
to  combat  the  shock.  An  hour  later  the  patient  had  rallied  : 
extremities  were  warmer.  Pulse  160,  temperature  rising.  At 
four  o'clock  I  saw  the  child.  She  then  lay  quiet,  with  no 
expression  of  distress  visible  in  the  face  ;"  respiration  very 
quiet;  lower  abdomen  scarcely  moving;  no  distension  of 
abdomen,  but  gentle  palpation  "elicited  some  pain,  especially 
in  the  hypogastric  region.  On  percussion  a  rather  high 
pitched  note  was  obtained  all  over  the  front  of  the  abdomen, 
the  liver  dullness  being  completely  obliterated.  A  small 
amount  of  shifting  dullness  was  found  in  the  flanks. 

Operation. 
Immediate  operation  was  deciaed  upon,  and  half  an  hour 
later  chloroform  was  administered  bv  Dr.  Boswell,  and, 
assisted  by  Dr.  Bull.  I  opened  the  abdomen.  A  large  amount 
of  gas  escaped  on  opening  the  peritoneal  cavitv,  followed  by  a 
small  quantity  of  clear  fluid,  through  which  "bubbles  of  gas 
were  seen  coming  from  the  left  iliac  fossa,  and,  by  rapidly 
tracing  the  coils  of  sjiiall  intestine  in  this  direction,  a  small 
perforation  was  discovered.  The  rest  of  the  intestine  which 
had  been  exposed  was  swabbed  over  with  sterile  water  and 
replaced,  and  the  ulcer  inv.iginated  and  sutured  bv  eight  or 
ten  interrupted  Lembert  sutures.  The  whole  gut  "was  then 
replaced  and  the  wound  sutured  by  "  through  ami  through  " 
silkworm-gut  sutures.  No  irrigation  was  performed  and  no 
drainage  tube  inserted.  The  operation  lasted  twenty-five 
minutes.  The  patient  stood  the  shock  well,  and  was  given 
,'0  gr.  0/  strj-chnlnehypodermically.    Pulse  150. 

After-treatment  and  Progress  (Reported  by  Dr.  Bull). 

Saline  enemata  4oz.  every  four  hours,  and"  occasional  tea- 
spoonfuls  of  sterilized  hot  water  by  the  mouth  wore  adminis- 
tered for  the  twenty-four  hours  following  operation.  Sugar 
was  added  to  the  enemata  after  twenty-four  hpurs,  and  beef- 
tea  after  forty-eight  hours. 

September  1st.  Temperature  97°  to  98°  pulse  124,  respira- 
tions 26.  .\bdomen  n.scd  tmly  slightly  in  respiration.  Some 
pain  at  night.     A.speet  improved. 

September  2nd.  Bowel.s  open  and  flatus  passed  naturally. 
Temperature  97°  to  97.5°,  ji  ulsc  108  to  112,  respirations  24. 


September  4th.     01.  ricini. 

September  8tb.     01.  ricini. 

September  9th.  Dressed  wound.  Some  beads  of  pus  from 
the  four  lower  stitch-holes.  No  gaping  of  wound  when  three 
alternate  stitches  were  removed. 

September  11th.  Dressed  wound.  Remaining  stitches 
removed. 

September  18th.  Healed  firmly.  Xo  sign  of  bulging. 
Patient  is  still  very  constipated,  and  has  a  good  deal  of 
colicky  pain  at  times".  Is  taking  a  mixed  diet  of  chicken,  fish, 
etc. 

Ten  days  later  Dr.  Bull  wrote  to  me  to  say  that  the  patient 
had  an  evening  rise  of  temperature,  normal  in  the  morning. 
Xo  pain,  headache,  cough,  sickness,  and  no  physical  signs.  Is- 
still  very  constipated,  and  is  hysterica!  at  times.  I  suggested 
that  it  might  be  due  to  some  toxaemia  from  the  bowel,  but 
thought  a  careful  watch  should  be  kept  lest  a  residual  abscess 
was  forming.  However,  tlic  temperature  became  normal 
again,  and  the  patient  has  been  quite  well  since.  She  was 
taken  out  of  doors  for  alout  ten  days  before  the  temperature 
became  normal.     It  is  now  five  months  since  the  operaticm. 

C.iSE  III. 

Operated  upon  by  Mr.  Thurston  at  St.  Thomas's  Hospital. 
In  this  case  the  wound  suppurated  and  an  incisional  hernia 
developed.  The  patient  had  double  acute  parotitis  and 
thrombosis  of  one  femoral  vein.  Complete  recovery  eventually 
took  place. 

Reported  eases  of  recoveiy  after  perforation  of  a  typhoid 
ulcer  are  sufficiently  rare  to  justify  a  few  observations 
being  niiuie. 

Proffnosis. 

From  a  statistical  point  of  view  this  complication,  wbieli 
is  by  no  means  uncommon  (it  occurred  in  114  out  of  2.000 
Munich  cases,  that  i.s,  5.7  per  cent.,  and  in  20  out  of  80  cases 
under  Ih-.  Osier),  is  exceedingly  grave.  The  perforation 
generally  takes  place  at  the  end  of  the  second  or  during 
the  third  week  of  the  disease.  It  is  necessary  to  remember 
in  giving  a  prognosis  that  the  patient  is  still  suffering- 
from  tyjiiioid  fever  with  its  manifold  possibilities  in  the 
way  of  complications.  In  my  first  ease,  perforation  took 
place  on  the  fifteenth  day  of  the  disease,  and  the  progress 
of  the  abdominal  section  was  complicated  by  further 
manifestations  which  may  fairly  be  attributed  to  the- 
original  disease ;  then,  arthough  there  was  no  general 
peritonitis,  and  the  local  suppuration  of  the  abdominal 
wound  was  readily  dealt  with,  the  patieait  suffered  from 
fever  more  or  less  severe  to  the  end.  Diarrhoea  anJ 
haemorrhage  fi'om  the  bowel  also  took  x^lace.  and  the  low 
form  of  pneumonia  which  proved  fatal  is  a  frequent 
termination  of  typlioid  cases  where  no  perforation  has 
occurred. 

In  my  second  case,  on  the  other  hand,  the  disease  had 
run  the  fairly  typical  course  of  a  mild  case  of  tj^phoid, 
until  the  so-called  relapse  after  normal  temperature  of  a 
week's  dui-atioii.  The  pathology  of  this  "relapse"  is 
ratlier  obscure.  That  it  was  not  due  to  a  fresh  invasion  of 
the  tyijhoid  bai'illus  is,  I  believe,  certain.  The  complete 
and  sudden  disappearance  of  all  signs  of  toxaemia  for  the 
three  weeks  following  the  operation  could  not  occur  if  a 
fresh  infection  by  the  typhoid  bacillus  had  taken  place. 
It  is  possible  that  absorption  from  an  ulcerated  Peyer's 
patch  was  taking  place,  and  that  the  operation,  by  placing 
this  ulcer  in  some  such  mechanical  position  that  its  sur- 
face was  well  drained,  and  also  by  causing  irritant  food 
particles  to  cease  from  passing  over  its  surface  Ijrought  tlie 
absorption  to  an  end.  Whatever  tlie  explanation  may  be, 
the  change  in  the  patient's  aspect  was  most  remarkable. 
I  have  recently  seen  a  ease  of  typhoid  fever  where  the 
tempei-ature  had  become  normal  aliout  the  fourth  Tveek, 
and  after  a  few  days  began  to  rise  again.  The  elevation 
of  temperature  was  accompanied  by  inflammation,  and 
eventually  suppuration  of  a  parotid  gland.  After  tliis  was 
opened  the  temperature  dropped  and  the  patient  rapidly 
recovered.  The  aspect  of  the  patient  reminded  me  very 
strongly  of  that  of  my  second  ease  after  operation.  Eate 
perforation,  although  rare,  is  mentioned  by  Dr.  Osier  as 
having  occurred  in  the  sixth  week  in  one  of  his  patients, 
the  temperature  having  been  normal  for  fourteen  days. 
He  does  not  say  what  was  the  treatment  or  result,  but  it 
would  seem  to  have  been  a  ease  in  which  a  good 
prognosis  might  be  given. 

To  sum  up.  A  perforation  oocurring  early  in  the  disease, 
necessitates  a  guarded  prognosis  owing  to  the  com- 
plicaf  ion  of  the  abdiuninal  section  with  the  natural  course 
of  the  fever.  A  jierforation  occurring  in  a  true  relapse,  by 
which  is  indicated  a  frosli  invasion  of  the  typhoid  bacillus. 
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U  very  giavp ;  l.ul  a  pfi-foratiuii,  iic-fUiTing  in  wluil 
may  be  railed  tlio  eonvalrsi-eut  jn'iiod,  is  nimli  inure 
favdiinilile, 

J)ia;/TI(i.lis. 

In  liu'sc  days  it.  is  nearly  aplnnachinH  a  platitudr  lu 
insist  that,  an  early  <lia,i;M(isis  nnist  be  made  in  order  to 
ojiomte  sueeessfuUy  in  sueh  eases. 

If  the  patient  has  boen  undrr  close  observation  the 
diagnosis  is  not  often  very  obseure.  If  mental  symptoms 
have  been  a  )iromiiii'iit  feature  of  the  case  it  is  possible 
tliat  the  signs  of  perfondion  nught  lie  overlo<ik('d.  Uut 
the  low  temperature  and  eollapse  even  In  Ibr.-r  c.i-cs  will 
generally  lead  to  a  eorreet  diagnosis. 

The.piitient  <\>nii)lains  of  abdonnnal  pain  ;  retehing  and 
vomit,ing  ensue,  i|uickly  followed  by  a  state  of  eollapse; 
there  is  a  sudden  fall  in  temperature  (104°  to  97°  in  one 
of  niy  crises"),  the  extremities  ar(>  eold,  the  pulse  becomes 
very  rapid  and  thready,  the  respirations  are  short,  rapid, 
;\nd  shallow,  the  faee  looks  pinehed  and  anxious.  Exanuna- 
tion  of  the  abdomen  will  show  that  the  abdominal  walls 
are  lield  rigid,  respiratory  movements  being  absent. 
Some  general  tenderness  is  elicited  on  palpation.  On  per- 
cussion, a  tympanitie  note  from  free  gas  in  the  peritoneal 
cavity  may  be  obtained  over  the  abdomen,  and  the  liver 
dullness  may  be  eneroaehed  upon  or  obliterated.  Too 
much  strt^ss  must  not  be  laid  on  this  sign,  as, extreme 
tympany  may  almost  obliterate  the  liver  dullness. 

If,  however,  the  patient  is  not  seen  until  reaction  has 
taken  plaee,  the  diagnosis  is  more  difReult.  Especially  is 
this  the  case  if  any  opium  has  been  given.  Hei'e  a  careful 
idstory  of  the  sequence  of  events  must  be  elicited,  because 
the  patient  no  longer  looks  pinched ;  the  pulse,  respira- 
tion, and  temperature  are  better,  pain  is  almost  absent, 
and  the  friends  will  probably  regard  the  patient  as  being 
on  the  high  road  to  recovery.  Careful  examination  will 
show  impaired  alidoniinal  respiratory  movement,  possilily 
some  distension,  or  a  tympanitic  note,  with  a  varial.ile 
amount  of  shifting  dullness  in  the  flank.  The  previous 
condition  of  the  alKlomen  as  regards  distension  and  the 
character  of  the  motions  must  be  inquired  into.  Xow  is 
the  time  to  operate  with  some  lnjpe  of  success.  If  the 
surgeon  ivaits  until  the  manifestations  of  peritonitis 
become  obvious,  the  favourable  opportuiuty  has  been 
missed. 

Treatment. 

It  is  not  necessary  to  enter  into  details  on  the  treatment 
<it  the  state  of  collapse,  except  to  again  insist  on  abstention 
from  opium. 

Anaesthetic. — Chloroform  carefully  given  is  the  most 
comfortaVde  anaesthetic. 

Operatio7i. — As  rapidity  in  operating  is  of  the  utmost 
importance,  a  free  incision  should  be  made,  good  retrac- 
tion of  the  e<lges  of  the  wound,  and  a  good  light  be  avail- 
able. The  perforation  is  generally  readily  found,  as  a  rule, 
in  the  ileum  near  to  the  ileo-eaecal  valve,  sometimes  in 
the  caecum  itself.  The  perforation  is  rapidly  closed  by 
interrupted  Lembert  sutures,  invaginated,  and  then  stiil 
further  buried  biy  another  layer  of  sutures.  Having 
securely  stitched  up  the  perforation,  the  question  of  dealing 
with  the  peritoneal  cavity  must  be  considered.  There  has 
teen  much  discussion  whether  irrigation  should  be  used, 
and,  if  so,  with  what  fluid  should  it  be  performed.  The 
recent  work  by  Dudgeon  and  Sergeant  on  the  bacterio- 
logy of  general  peritonitis  is  intensely  intei-esting  when 
considered  in  reference  to  this  del.iated  question  of  irriga- 
tion. Before  reading  this  work  it  had  become  my  opinion 
that  irrigation  w-as  useless,  except  in  certain  cases.  If 
there  is  not  a  very  genei'al  form  of  peritonitis,  irrigation 
•does  more  harm  than  good  liy  carrying  septic  material  to 
regions  previously  unaffected.  If  irrigation  is  used  at  all 
it  should  be  thorough,  with  a  long  abdominal  incision  and 
evisceration,  gallons  of  normal  saline  being  used,  and  the 
intestine  treated  as  gently  as  possilde,  and,  when  exposed, 
covered  up  with  a  succession  of  hot  sterile  towels.  In  a 
late  case,  where  the  peritonitis  is  general  and  tlhr<' lias 
been  much  escape  of  intestinal  contents,  such  in-igation 
may  be  incUcated.  But  far  different  is  it  when  the  casi'  is 
seen  early— the  escapeil  contents  are  but  few,  the  infected 
area  only  local.  The  wound  having  been  well  opened  up 
by  retractors,  a  succession  of  sterilized  wool  sponges  on 
holders  are  rapidly  but  methodically  used  to  remove  the 
septic  material  from  the  coils  of  intestine  near  to  the 
perforation,  from  the  regions  of  the  upper  end  of  the  right 
kidney,  spleen,   iliac  fossae.     The  abdominal  wound  must 


now  be  closed,  and  in   this  eomiexiou  another  debatable- 
point — that  is,  that  of  drainagi  —  nuist  be  considered. 

The  old  method  of  inserting  a  glass  drainage  tube 
from  the  lower  enil  of  the  abdominal  incision  should  be 
abandoned  entirely,  for  the  following  reasons  : 

1.  Tlu!  "drain"  is  acting  under  the  meehaincal  dis- 
advantage that  the  patient  is  lying  on  bis  back  and  all 
the  fluid  must  juiss  uphill. 

2.  Whereas  perfect  rest  is  greatly  tc;  be  desired  in  any 
ease  of  general  peritonitis,  but  espeeiall.v  in  typhoiil 
fever,  the  jiresence  of  the  drainage  tube  adds  to  the 
dillieulties  of  nursing,  and  must  be  cojisf;ai)l;ly  emptied 
by  a  suction  syringe. 

3.  The  drainage  tube  provides  an  open  path  for  the, 
intrusion  of  germs  from  without. 

4.  The  drainage  tube,  if  flexible,  is  easily  occluded,  and 
so  rendered  useless;  if  rigid,  it  may  by  its  pressure  injure 
the  intestine  or  bladder.  I  have  seen  a  faecal  fistula  as 
the  result  of  such  pressure. 

5.  On  withdrawing  the  tube,  sonu!  portion  of  Liowel — 
such  as  the  a|)pendix,  Meckel's  diverticulum,  an  appendix 
epiploica,  part  (jf  the  great  onu^ntuni — may  have  entered 
the  tube  and  be  withdrawn  also. 

We  now  liuow  that  the  peritoneal  cavity  is  able  to  deal 
with  far  moi'e  septic  material  than  was  thought  possible 
some  years  ago.  Drainage  should  be  reserved  for  the 
most  septic  cases,  and  then  applied  to  the  dependent 
parts,  such  as  the  lumbar  regions,  rather  than  to  the 
abdominal  incision.  Owing  to  the  escape  of  septic  fluid 
from  the  peritoneal  cavity  infection  of  the  aljdominal 
wound  nearly  always  occurs.  This  wound  should  be  closed 
in  layers  and  the  sutures  should  be  interrupted.  The 
result  is  nearly  always  the  same;  the  peritoneum,  rectus 
sheath,  and  skin  heal,  but  the  subcutaneous  fatty  tissue 
becomes  infected.  It  has  been  suggested  that  a  small 
drain  should  lie  inserted  into  the  wound  at  the  lower  end 
of  the  incision  after  the  peritoneum  is  completely  closed. 
While  this  suggestion  is  free  from  many  of  the  objections 
I  have  advanced  above,  personally  1  much  prefer  to  use 
interrupted  sutui'es,  and  remove  one  when  necessary. 

After-treatment . 

Nutrient  enemata  of  4  oz.  may  lie  given  every  four 
hours.  Sips  of  sterilized  hot  water  administered  with  a 
horn  spoon  liy  the  mouth.  After  forty-eight  hours, 
peptonized  milk  and  beef-tea  in  small  amounts  may  be 
taken  by  the  mouth.  Gradually  the  food  may  be  in- 
creased, and  by  the  end  of  the  fourth  day  nutrient  feeding 
may  be  nearly  always  discontinued.  A  flatus  tube  should 
be  passed  if  there  is  pain  after  the  operation,  but  opium 
should  be  withheld.  A  turpentine  enema  may  be  given 
on  the  evening  of  the  third  day,  unless  much  distension 
indicates  its  administration  earlier.  A  dose  of  castor  oil 
or  calomel,  3  gr.,  either  alone  or  combined  with  pulv. 
elaterii  co.,  2  gr.,  in  capsule,  may  be  given  on  the 
following  morning.. 

Convalescence  is- always  pi-otracted,  and  careful  dieting  is 
necessary  for  some  considerable  time.  A  night  tem- 
perature occurring  some  weeks  after  the  operation,  and 
without  any  physical  signs,  maj"  be  due  to  post-typhoid 
anaemia  (Osier) ;  it  should  not  prevent  the  patient  from 
being  taken  out-of-doors,  since  fresh  air  and  sunshine 
will  expedite  recovery  more  than  anything  else  at  this 
stage. 


NOTES  ON  THE  TREATMENT  OF  DIPHTHERIA.* 

By  T.  BASIL  RHODES,  M.B.,  B.S.Dukh., 

MEDICAL  Sl'PEHINTENDENT  OF  THE  BAGULEY  SAN.iTORUM   FOK 
INFECTIOUS  DISEASES. 


Mr.  Chair.man  and  Gentlemen, — I  regard  it  as  an 
honour  and  a  very  great  pleasure  to  welcome  you  this 
afternoon  and  to  have  been  asked  to  read  this  paper 
before  you.  I  will  preface  my  few  remarks  by  saying 
that  I  am  not  desiring  to  speak  in  any  way  didactically 
or  dogmatically,  but  am  merely  describing  as  far  as 
possible  my  own  line  of  treatment  in  regard  to  such 
cases  of  diphtheria  as  come  under  my  care,  in  the  hope 
that  witat  experience  I  have  had  in  this  particular  branch 
iif  medicine  may  be  of  use  to  some  Who  do  not  have  tile 
opjjortunity  of  seeing  numbers  of  cases. 

*  Ri?ad  before  tlie  .A.ltriacliiiin  Division  of  tlio  Bviiisli  Medical  .\9so- 
ciatiou  ou  tiio  ooca.'siQU  of  tlieir  visit  to  tlic  Sauatoriuiu. 
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"With  your  permission  I  -n-ill  take  as  my  text  a  passage 
friun  my  report  for  1904,  wliioh  is  incorporated  in  the 
annual  report  of  T>r.  Niveii,  Medical  Officer  of  Healtli  for 
Manchester.     Tliis  reads  as  follows  : 

'■  May  I  take  this  opportunity  of  urging  the  necessity 
for  the  early  administration  of  antitoxin  in  a  sufficiently 
large  dose  to  any  case  suspected  of  heing  diijhtlieria 
without  waiting  for  the  result  of  a  bacteriological 
examination  ?  My  own  view  is— and  I  believe  it  to 
be  the  practice  in  many  fever  hospitals — that  in  any 
ordinary  case  of  fauciaf  diphtheria,  if  antitoxhi  (2,000 
units)  be  administered  on  tlie  first  day  of  disease,  or 
4,000  units  on  the  second  day,  tliere  is  little  or  no  danger 
for  tlie  child,  provided  always  that  care  is  taken  subse- 
iiuently  in  the  matter  of  rest  and  other  general  treat- 
ment. In  tliis  latter  connexion,  I  may  say  that  I 
recently  had  a  case  brought  in  that  had  been  ill  with 
suspected  diplitheria  for  tive  days:  croupy  cougli  began 
on  the  fourth  day :  antitoxin  (2,000  units)  was  then  given, 
and  when  tlie  ambulance  arrived  next  day  to  fetch  away 
the  child,  she  was  found  fully  dressed,  playing  about  iii 
tlie  bedroom.  When  slie  reached  the  hospital  she  was 
vei-y  collapsed  and  tlie  croupy  cough  was  very  dis- 
tressing. 

"  If  antitoxin— 4.000  or  6,000  units— is  administered  on 
the  third  day  tlie  case  will  probably  proceed  to  a  favour- 
able recovery,  though  a  second  dose  of  antitoxin  may  he 
found  necessary.  On  the  fourth  day.  as  a  rule.  8,000  units 
may  be  necessary.  On  the  fifth  day  it  is,  in  my  opinion, 
well  to  give  a  moderate  dose,  such  as  6,000  or  8,000  units 
first,  and  repeat  the  same  six  or  eight  hours  later.  On  the 
sixth  day  the  child  is  usually  so  toxaemie  that  antitoxin 
will  hardly  overtake  the  disease.  (I  consider  that  the 
advisability  or  not  of  intravenous  injection  of  antitoxin 
is  still  si'bjwHce:  there  is  little  doubt,  liowever,  that  anti- 
toxin given  in  this  way  acts  more  rapidly  than  it  would  do 
if  injected  subcutaneously) ;  but  small  doses,  say  4,000 
iniits,  given  repeatedly  are,  I  think,  best  in  these  cases. 

'•  The  medical  man  who  gives  antitoxin,  even  if  only 
2,000  units,  to  a  case  suspected  of  being  diphtheria, 
before  sending  the  same  to  hospital  or  sending  a  swab 
for  examination,  very  often  saves  the  life  of  a  child  by 
avoiding  delay. 

"  In  the  case  of  laiyngeal  diphtheria,  especially  if  the 
infection  has  spread  from  the  nostrils  or  naso-pharynx, 
even  greater  haste  in  administering  antitoxin  is  needed, 
two  days  often  sufficing  to  render  the  ease  practically 
hopeless. 

"  I  should  like  to  add  tiiat  I  do  not  think  that  diph- 
theria antitoxin  ever  does  any  harm.  The  only  patients 
who  seem  to  sufi'er  much  inconvenience  from  it  are 
adults,  who  occasionally  have  rather  severe  urticarial  and 
joint  pains,  and  sometimes  even  a  definite  and  multiple 
arthritis.  Fortunately,  however,  most  adults,  unless  the 
attack  is  a  severe  one,  get  over  it  without  the  necessity 
for  antitoxin  arising.'' 

First,  then,  the  word  "suspected''  is,  I  think,  impor- 
tant. One  so  often  gets  cases  of  diphtheria  into  hospital 
late  on  in  the  disease,  because  the  doctor  has  waited  for 
the  result  of  the  examination  of  the  swab.  And  the  im- 
portant point  to  my  mind  is,  not  that  the  case  was  not 
sent  to  hospital  (for  that  opens  up  a  very  difficult  riuestion 
—the  general  practitioner  quite  justifiably  being  averse  to 
sending  in  a  case  as  diphtheria  which  may  be  sent  out  in 
a  day  or  two  as  wrongly  diagnosed— and'  the  parents  on 
the  other  liand  being  unwilling  to  let  their  child  go  to 
hospital  on  a  mere  "  suspicion ''  of  diphtheria)  but^tliat 
antitoxin  in  a  small  dose  was  not  administered  at  once— 
without  waiting  for  confirmation  from  the  bacteriological 
experts,  wlien  the  time  for  the  usefulness  of  antitoxin  in 
tliat  particular  case  lias  probalily  passed. 

Sucli  cases  as  liave  definite  nii'mbrane  on  the  tonsil  or 
tonsils,  or  lliat  liave  profuse  thick  nasal  discharge  are 
easily  recognized  and  are  usually  treated  very  soon' ;  but 
T  firmly  believe  that  many  cases  that  eventually  end  in 
death  or  develop  subsequent  paralysis  or  other  serious 
complication,  were  when  first  seen  cases  of  diphtheria 
witliout  definite  membrane,  but  with  some  such  slight 
signs  as  swtdling  and  matting  together  of  a  few  glands  on 
one  or  both  .sides  of  tlie  neck,  aci'uniulation  of  mucous 
discharge  in  the  naso-pharynx  perliaps  visilile  running 
down  till-  back  of  tin'  pharynx,  p<a-haps  showing  itself  by 
a  slight  nasal  discharge,  or  even  being  indicated  by  simply 
dryness  or  soreness  of  the  external  nares  or  the  skin  brdow 


nostrils:  and  I  believe  that  if  diphtheria  had  been 
"  suspected  "  in  these  cases,  and  a  small  dose  of  antitoxin- 
had  been  given,  all  symptoms  would  have  disappeared  or 
have  been  modified  in  a  very  short  time — whereas  later, 
when  the  ease  becomes  obvious  as  one  of  diphtheria,  the 
patient  is  so  full  of  toxaemia  that  antitoxin,  even  in  large 
doses,  is  often  too  late. 

Similarly  in  laryngeal  cases — while  recognizing  that  all 
"croup  "is  not  diphtherial,  yet  I  think  that  if  a  careful 
examination  were  made  for  the  less  obvious  signs  of 
diphtheria  in  every  case  of  a  young  child  found  by  the- 
medical  man  to  be  sufTering  from  some  apparently  slight 
and  ill-defined  illness,  diphtheria  would  he  more  ofterk 
suspected  of  being  the  cause  ;  and,  if  a  small  dose  of 
antitoxin  was  given,  that  attack  of  "croup"  which  is. 
apparently  "  primary  "  but  which  is,  in  my  opinion,  not 
infrequently  "  secondary."'  would  be  avoided. 

I  do  not  imagine  tliat  there  are  very  many  medical 
men  at  the  present  time  who  do  not  believe  in  the  value 
of  antitoxin  in  diphtheria,  but  I  know  that  there  are  a 
few  such.  Some  of  the  disadvantages  alleged  against  its 
use  are : 

1.  The  causing  of  an  abscess  at  the  seat  of  injection. 
I  believe  that  cleanliness  will  almost  entirely  prevent 
such  unfortunate  occurrences ;  and  if  in  addition  one  is 
careful  not  to  inject  antitoxin  which  does  not  look  clear 
when  seen  in  the  phial,  and  if  one  use  a  needle  with  a 
fairly  large  bore  (in  order  to  avoid  injuiy  to  the  tissues 
caused  by  a  thin  stream  of  serum  injected  with  great 
force),  and  injects  the  serum  very  slowly  into  tlie  subcu- 
taneous tissue  of  a  part  of  the  body  where  the  skin  is 
fairly  loose — for  example,  the  lower  part  of  the  abdomen — 
I  think  that  the  chances  of  causing  an  abscess  are  infini- 
tesimal. In  addition  to  these  precautions — in  order  t* 
avoid  drawing  into  the  needle  anything  from  the  outside 
air  (and,  incidentally,  with  a  view  to  saving  the  point  of 
the  needle) — I  always  use  a  blunt-ended  needle  for  drawing 
up  the  serum  into  the  syringe,  afterwards  fitting  on  the 
sharp  needle,  turning  the  syringe  upwards,  and  driving  the- 
serum  up  to  the  very  point  of  the  needle  before  commenc- 
ing to  administer  the  antitoxin. 

2.  The  causing  of  rashes.  Tliese  are  often  very  irritating^ 
and  are  sometimes  accompanied  by  constitutional  sym- 
ptoms that  are  certainly  unpleasant,  though  not,  I  think, 
in  any  way  dangerous  to  life.  I  do  not  hold  a  brief  for 
any  th-m,  but  I  cannot  help  saying  that  I  have  found  the 
antitoxin  supplied  by  Messrs.  Burroughs,  "Wellcome  and 
Company  very  good  in  this  respect,  and  I  have  had  very 
few  rashes  indeed  and  only  one  abscess  since  I  commenced 
to  use  their  serum. 

3.  The  causing  of  paralysis.  I  do  not  believe  that  diph- 
theria antitoxin  ever  causes  paralj'sis.  I  do  not  recollect 
a  single  case  wliere  paralysis  has  occurred  in  a  case  of 
ordinary  faucial  diphtheria  to  which  antitoxin  has  been 
administered  on  the  first,  second,  or  third  davs.  Dr. 
J.  T.  C.  Nash,  Medical  Oflicer  of  Health  for  Soutiiend-on- 
Sea,  in  a  prize  essay.  The  Treatment  of  Diphtheria,  pub- 
lished in  the  Pnictitioner  of  Ajiril,  1905,  says :  "  .  .  .  at  «> 
late  a  stage  in  this  disease,  only  a  modified  advantage 
could  accrue  (Dr.  Nash  is  speaking  of  desperate  cases  seen 
late  in  the  disease)  for  the  following  reasons :  A  large 
amount  of  toxin  has  already  entered  into  combination  with 
nerve  or  other  tissue  cells.  Clinical  experience  seems  to 
support  Ehrlieh's  ^ seittenhette'  or  'side-chain'  theory  of 
immunity.  The  great  object  of  specific  antitoxic  treat- 
ment is  to  forestall  the  toxins  and  prevent  them  from 
combining  with  the  body  cells.  "When  once  toxins  have 
combined  with  the  tissue  cells  antitoxin  has  but  little 
neutralizing  effect  on  these  particular  toxins.  The  late 
administration  of  antitoxin  will,  however,  prevent  the 
further  absorption  of  toxins  which,  in  severe  eases,  are 
still  in  rapid  process  of  formation  in  extremely  large 
quantities." 

To  this  view  1  add  my  humble  endorsement;  and  I 
have  for  the  last  year  or  two  shaped  my  course,  in  regard' 
to  the  need  for  further  doses  of  antitoxin  in  particular 
cas(>s,  upon  this  idea  and  upon  the  conclusiim  I  have  come 
to  that  diiilithciia  antitoxin  requires  about  six  to  eight 
hours  before  coining  into  active  and  useful  lilay. 

I  may  add  that  I  liavealso  a<liiiinisteied  diphtheria  anti 
toxin  to  nearly  all  severe  cases  of  scarlet  fever  that  liave 
been    under   my  charge  during  the  last   two  years,  with 
results  that  have  surprised  me  by  their  excellence,  and  I 
have  never  seen  the  slightest  sign  of  any  paralj'sis  what- 
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•t'Vfr  ill  such  l•a^^(•s ;  nor  liuvc  1  ever  known  panUysis  folldw 
the  injection  of  siniiU  <losi<«  of  antitoxin  sjiviii  aw  a 
jiriijihyhwtii'  to  prisons  wlio  have  ln'cn  in  cuntuct  with 
(liplilhci-iii  caso.  ..  M'  ■  , 

Wilh  r<'f;avil  In  my  view  t.hiit  ('noriMous,doseBlof .Mlti-' 
toxin  ai't>  not  ahv-ays  iifttcr  t.han  .small  doses  in  bad  cases 
i>f  diphtheria,  1  may  say  at  once  tliat  Dr.  Rollesloii,  in  a 
.spU'iidid  papiT  lai  ciiplitherilic  paralysis,  published  in  t.lii^ 
h-fiftitiimir  of  November,  1904,  advocates,  if  ]  read  him 
cirivrht,  laru-e  doses,  and  says  I liat  this  in  slill  the  pructiec 
in  most,  if  not  all,  of  the  fever  hos|)itals  of  the  M(^tru- 
polilan  Asylums  Board,  I  can  only  say  that  my  mneli 
siTjaller  ex]>erience  has  led  me  to  abandon  th(>  use  of  larjie 
doses  in  favour  of  repeated  small  ones,  but  I  do  not  wish 
to  set  my  opiniim  against  that  of  ob.sprvers  of  suoh  {ti'^'it 
K'Xperiencp;  my  only  motive  for  a<lvoeatinK  at  this 
moment  the  use  of  smaller  doses  is  that  1  am  couviuL-ed 
IlKit  in  the  great  majority  of  oases  a  small — even  a  very 
small— dose  of  antitoxin  will  do  great  pood-  the  amount 
<>f  good  tliAt  it  will  do  naturally  decreases  rapidly  as  each 
ilay  imsses  from  the  onset  of  illness;  whereas,  if  it  is 
:always  insisted  upon  that  very  large  doses  are  essential. 
tlie  dithi'ulties  of  administration  and  the  dilhcultips  of 
•c<wt  will  make  its  use  by  the  general  jiraelitioncfr  almost 
im]iossilde.  For  few  men  in  general  praetice  will  feel  it 
Ihoir  duty  to  spend  such  sums  as  two  or  three  pounds, 
which  may  n<>ver  be  refunded  to  them,  in  the  doubtful 
hoi>e  of  giving  some  child  any  advantage  further  itHijui  it 
<'an  obtain  by  being  :'';'i:;'     1 

removed  t  o  hospital 
twelve  hours  or 
twenty- four  hours 
later,  but  many 
wonld,  I  believe, 
■give  one  phial  of 
"the  serum,  if  they 
had  it  with  them, 
if  they  were  per- 
suaded that  even 
that  small  dose 
might  be  sufficient 
to  hold  the  disease 
at  a  standstill  until 
tlie  child  could  be 
brought  to  hospital. 

So  convinced  am 
1  of  the  value  of 
small  doses  of 
scrum.  e\T;'n  if  a 
<-aBe  is  not  seen  by  . 
the  medical,  man 
■until  late  in  the 
disease,  that  I  have 
suggested  to  a  cer- 
tain tirm  that  they 
should  manufacture 
<-ase  containing ; 

(a)  A  syringe  about  twice  the  size  of  the  small  hypo- 
ilennic  syringe  in  common  use.  This  would  hold  just 
one  ))hial  of  antitoxin  =  2.000  units. 

(V/)  One  phial  of  antitoxin  diphtheriae  =:  2,000  units. 

(c)  One  blunt-ended  meedle  ifor  drawing  up  seruna  4nto 
syringe.     i:;'i,  ■;.:•.•'    •  ,,  .',!,,      .,    .,i   .,:,, 

(<i?;  One  needle  of  -medium-siaed  ir  1;)<fU;eii:|'Qi'  ,tige  ,in 
injecting  the  antitoxin.    :  ,;    ;,,  !.[!!,■   ,. 

(e)  One  needle  (or  more)  fine,' ordinary  hypodermiq.  ,,,  , 

(/)  Tabloids  of  certain  drugs  used  for  hypodqvpiic 
injection. 

The  syi-inge  and  accessories  will,  of  course,  require 
sterilizing  after  use,  just  as,  in  reality,  the  ordinary 
liypodermic  syrmge  does.  J^eedles  for  hypodermic 
inj<>ctiun  of  a  size  to  fit  the  syringe  could  still  be  bought 
":|)y  the  dozen "  if  preferred,  and  doubtless  an  extra 
sup])ly  of  the  serum  needles  could  also  be  cheaply 
<il  ifained. 

This  syringe  would,  I  think,  remove  one  of  the  chief 
reasons  why  antitoxin  is  not  always  given  by  tlie  medical 
man  as  early  in  the  case  as  might  be,  for  he  would  always 
have  hie  syringe  and  small  supply  of  antitoxin  with  him, 
I  Ijeliove  that  it  would  be  found  that  in  njany  places  the 
local  governing  bodies  would  gladly  supply  fresh  phials 
of  antitoxin  to  replace  .those  which  have  been  used  for 
injection.  ,  ,,   ,  ,  1     -  ,  1  . 

.ind  now,  if  yon  will   allow.'mg,  I  will    bring,,, tO-  yftijr 
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notice  a  method  of  adniinistering  .autitoxiu  which  I  uao 
rayspllf,  and  which  I  think  may  bo  found  of  advantage,, 
especially  in  private  i)mctice.  It  is  often  difficult  to  get 
the  child  properly  licl<l  —^tlie  mother  natuially  wishes  ,to 
lot  go  when  the  cliikl  cries.at  the  pain  of  the  injection  — 
anil  it  is  often  dillieult  to  overcome  tiie  fright  of  the  child. 
By  the  method  I  will  dcsc^rihe  bolh  tlu'se  ditlicultics  arc 
almost  abolished;  (h(^  child  rarely  ci'ies  much,  and  then 
only  when  the  operation  is  jiraotically  iinishcd,  and  the 
only  nssistaniMi  requin-d  for  holding  the  child  is  .iuch  as 
can  lie  given  by  out'  person  wlu>  may  ibe.fluite  ignoraait  of 
nursing  or  medical  knowledge. 

I  give  the  injection  in  tlie  lower  part  of  the  abdomen  on 
th(!  left  side.  The  akin  is,  of  course,  well  washed  at  tlie 
site  of  injection,  and  some  autis(^ptic  is  used  after  the 
washing;  the  syringe,  jdunger,  and  needle  are  boiled,  an^ 
other  necessary  precautions  with  a  view  to  asepsis  are 
takiMi.  The  child  lies  on  his  back  ;  the  arms  are  placed 
above  the  head  ;  the  abdomen  is  uncovered.  One  then 
sits  on  the  edgi;  of  the  bed,  on  the  right  side  of  the  patient, 
sitting  close  in  to  the  jjatii.-nt's  right  axilla,  and  facing  the 
patient's  feet.  The  child,  if  old  enough,  is  then  told  to, 
put  his  arm  round  one's  waist.  Leaning  across  the  child 
one  then  puts  one's  left  elbuw  on  the  bed  beyond  the 
chilli,  close  into  the  left  axilla,  lies  ting  the  little  finger 
of  the  left  hand  upon  the  left  anterior  superior  spine  of 
the  ilium  of  the  child,  ojie  pinches  up  with  the  thumb  and 
ii!iratifingejriagQodr.8iiMeiifold  of  the  skin  of  the  abdomen  in 
,  i     ,.  the    spot    prepared 

for  iujeetion,  atid 
with  the  right  hand 
,  t(li''iists  tlie  needle 
.(attached  to  the 
syringe  already  con- 
taining the  serum) 
well  into  the  sub- 
cutaneous tissue.  A 
little  mild  decep- 
tion of  the  child 
helps,  for  the  child 
cannot  see  wliati 
is  happening.  I 
usually  say,  "  Now, 
A\hen  I  say  ' one, 
two,  three,'  it's  all 
finished  "  ;  and 
then,  having  said 
"  one,''  I  plunge  in 
the  needle  and  start 
tidking  to  the  child 
iibout  listening  for 
■  two,  tliree."  After- 
wards I  inject  very 
Very-  slowly,  and 
the  ehild  hardly 
.feels  any  pain  at  all.  The  assistant  during  this  time  has 
been  kneeling  at  the  left  side  of  the  bed  with  arms 
stretched  across  the  legs  of  the  patient. 

Some  advantages  of  the  method  appear  to  me  to  be  as 
follows  : 

1.  One  assistant  only  required,  who  merely  >hoWs  'the 
degs  of  the  child.  The  child  cannot  struggle,  and  So- eannot 
..get  bruised  or  hurt  in  any  way. 

,2.  Tlie  child,  being  imprisoned  between  the  left  elbow 
and  body  of  the  administrator,  is  unable  to  move  at  all'^ 
or,  at  most,  can  move  the  hips  a  little.  But  the  little 
finger  of  the  left  hand  jilaced  on  the  ilium  prevents  much 
movement,  and  communicates  the  amount  of  any  move- 
ment there  may  be  to  the  administrator,  who  regulates 
then  the  position  of  the  syringe  and  needle  held  in  the 
right  hand.  I  never  use  the  "rubber  tubing''  usually 
supplied  with  serum  syringes.  I  consider  that  it  is 
clumsy  and  in  the  way.  I  have  never  had  the  misfortune 
to  break  a  needle,  or  have  a  needle  slip  out  after  being 
once  inserted  under  the  skin,  when  givii)^  ailtitoxih  in 
the  method  above  described.  '  '"'  ''  ■  ' ''  ' '  '     ' 

3.  The  child  cannot  see  what  is  being  doiie  ahd  rarely 
cries  until  the  needle  is  inserted,  and  then  is  easily 
soothed  as  a  rule. 

4.  The  child  cannot  get  his  hands  to  the  site  of  injection 
during  the  operation. 

5.  The  skin  of  the  abdomen  is  fairly  loose  ;  if  one 
pinches  up  a  good  big  fold  one  runs  no  danger  of  going 
jn^9,  tlie  peifitoneum,  and  fjbe  pietho'^'pf  ;holding  the  cliiW 
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prevents  spasmodic  jerking  of  tlie  body.  Tlie  pain  of  the 
injection  is  very  slight,  serum,  if  given  slowly,  being 
absorbed  very  rapidly  in  this  position. 

The  photngi-aph  will  give  some  idea  of  the  method 
described,  though  I  fear  it  does  not  make  very  i)lain 
all  the  points  that  I  would  wish  it  to  do. 

In  addition  tn  the  administration  of  antitoxin,  the 
treatment  upim  which  I  rely  consists  chiefly  in  : 

A.  Local  Treatment.— ^Donijh'm^  the  tlnont  repeatedly 
with  boracic  acid  solution  :  douching  the  nose  with  a  like 
.solution  if  there  is  any  sign  of  nasal  discharge  or  soreness 
of  the  nostrils;  .swabbing  the  throat  with  a  solution  of 
bicarbonate  of  soda,  one  teaspoonful  to  the  pint  of  water. 

I  use  boracic  acid  solution  instead  of  stronger  anti 
septies  because  the  children  seem  to  be  less  upset  by  it. 
and  it  does  not  cause  the  mouth  to  become  so  dry  as  some 
other  lotions  do.  The  swabbing  with  l>icarbonatc  of  soda 
solution  is  done  chiefly  in  order  to  assist  in  moistening 
the  mucous  membrane  of  the  mouth.  If  the  child  does 
not  stand  douching  well  I  sometimes  swab  the  mouth 
with  weak  carbolic  acid  solution,  but  I  do  not  often  resort 
to  this,  preferring  abovi-  all  things  not  to  upset  the  patient 
too  much. 

B.  Rest. — This  is  of  the  highest  importance.  If  a  child 
is  refractoi-y.  I  find  that  raising  on  to  Vjlocks  the  foot  of 
the  cot  usually  has  the  elTect  of  quieting  the  patient,  and 
at  the  same  time  assists  the  lieart  in  its  work.  I  am  in 
favour  of  very  great  caution  in  allowing  a  patient,  even 
after  an  apparently  mild  attack,  to  sit  up.  The  usual 
practice  I  follow  is  to  keep  the  child  lying  in  bed  without 
pilloip  (unless  very  uncomfortable  in  that  position — a  much 
rarer  occurrence  than  one  would  expect)  for  at  least  a 
fortnight:  then  one  i)illow  is  allowed  for  a  week,  and 
then,  if  all  goes  well,  two  pillows  for  another  week,  and 
three  for  a  subsequent  period  of  five  or  six  days ;  the 
patient  is  then  allowed  to  sit  on  a  couch  eacli  day.  and 
about  four  days  later  is  allowed  to  get  dressed  and  walk 

I  beljV  ve  that  It  is  only  by  extreme  eautioii  in  gradually 
accustoming  the  patient  who  has  had  diphtheria  to  the 
upright  position  that  the  teiTible  catastrophe  of  "sudden 
heart  failure,"  of  which  we  have  all  heard,  and  which  some 
of  us  have  doubtless  seen,  can  be  avoided.  The  periods  of 
time  I  have  mentioned  are  merely  a  basis  of  action ;  some 
cases  have  unfortunately  to  remain  in  the  prone  position 
for  considerably  longer.  I  judge  chiefly  by  the  character 
of  the  pulse ;  a  soft  pulse  usually  holds  me  cautious, 
while  a  pulse  that  often  varies  in  time  or  strength 
generally  deters  me  from  allowing  any  change  from 
the  prone  position  for  a  considerable  time.  The  original 
severity  of  the  case,  the  general  condition  of  the 
patient,  and  the  length  of  time  ill  before  receiving 
antitoxin,  are  all  points  that  should,  I  think,  weigh  with 
one  in  deciding. 

After  the  first  few  days  of  the  disease  1  am  very 
chary  of  ordering  aperients  for  children.  I  believe 
that  they  sometimes  bring  on  vomiting,  which  may 
be  very  diflacult  to  control.  Enemata,  if  practicable,  are 
better. 

I  do  not  give  iron  in  the  early  stages,  though  I  consider 
it  most  useful  later  on.  It  makes  the  moutli  so  very  dry 
that  I  think  its  value  constitutionally  is  entirely  nullified 
iu  the  early  stages  of  the  disease  by  the  extreme  discom- 
fort that  a  parched  dried  mouth  and  throat  cause  to  the 
child. 

On  the  treatment  of  complications  I  will  touch  very 
briefly : 

(a)  Paralygis.^ln  the  paralysis  whicli  aflects  the  various 
muscles  of  the  limbs,  the  eyes,  the  pharynx,  etc.,  I  rely 
almost  entirely  upon  complete  rest  of  the  whole  body, 
and,  where  po.ssible,  of  the  particular  muscles  affected,  and 
upon  strychnine.  In  paralysis  of  the  soft  iialate,  with  re- 
gurgitation ni  liquid  foods,  I  have  found  that  a  jelly  made 
of  milk  and  isinglass,  with  brandy  added,  if  thought 
necessary,  and  sweetened  according  to  circumstances,  is 
much  appreciated  by  the  children,  and  is  swallow<'d 
easily.  It  is  very  rarely  indeed  that  I  have  to  resort  to 
nasai  feeding,  which  upsets  the  children  so  much,  and 
causes  tliem  often  to  strugglo  violently. 

In  those  cases  where  the  heart  is  apparently  failing 
rapidly  cases  in  which  there  is  so  often  also  uncon- 
trollable vomiting— hypodermic  injections  of  htrychninr 
(i?r.  .,>„,  or  more)  are,  in  my  opinion,  invaluable  ;  but  1 
agree  very  heartily  also  witli  tliose  wlio  say  that  brandy  is 


of  very  great  use  in  these  cases.  If  rectal  feeds  can  be- 
retained,  I  order  them,  giving  about  iwo  or  three  ounces- 
of  peptonized  milk  and  two  or  three  teaspoonfuls  of 
brandy  in  each,  but  never  at  an  interval  of  less  than  four 
hours.  If  rectal  feeds  are  not  retained,  I  rely  upon  sub- 
cutaneous injections  of  brandy  (about  20  minims)  and 
strychnine  alternately.  Ho  long  as  the  heart  is  acting  at 
all,  I  believe  that  there  are  nerve  libres  still  in  such  a- 
condition  that  the  administration  of  strychnine  may  help- 
the  heart  to  continue  its  work  until  its  '-hour  of 
darkni'ss  "  is  passed. 

(b)  liheumatism — Arthritis. — I  have  included  these  as 
complications,  in  deference  to  the  opinion  of  some  who- 
regard  them  as  really  due  to  the  toxin  rather  than  the 
antitoxin  of  diphtheria.  My  own  belief,  however,  is  that 
they  are  always  due  to  the  antitoxin.  I  have  never  met 
with  them  in  any  case  of  diplitheria  to  which  antitoxin 
liad  not  been  given  :  they  are  usually  unaccompanied  by 
any  marked  rise  in  temperature,  though  occasionally  the 
temperature  does  rise  to  102^  or  103^  F.,  and  in  one- 
case  reported  recently  to  me  by  a  general  practitioner  the- 
temperature  rose  to  106''  !■".  during  the  attack  of  arthritis,, 
and  my  informant  regarded  this  case  as  one  caused  by  the- 
toxin.s,  though  antitoxin,  I  iind.  had  been  given:  othei" 
constitutional  disturbances  are  not  usually  present  in 
marked  degree  ;  and  finally — in  my  opinion  an  important 
point — the  rheumatism  is  rarely  affected  by  such  drugs  as 
salicylate  of  soda  or  sodium  and  potassium  bicarbonates, 
but  usually  yields  quickly  to  purely  local  treatments,  of 
which  the  best  is,  I  think,  the  evaporating  lead  lottoa  on 
the  lead  and  opium  lotion. 

With  regard  to  the  treatment  of  laryngeal  diphtheria,, 
whether  primary  or  secondary,  I  do  not  wish  to  say  much, 
seeing  that  my  experience  of  such  ca.ses  is  comparatively-' 
small.  I  confess,  however,  that  I  am  very  much  averse  to 
doing  the  operation  of  tracheotomy  until  it  is  quite- 
obvious  that  it  is  an  urgent  necessity.  Tlie  shock  to  the- 
child  is  often  very  great,  even  if,  as  is  my  almost  invari- 
able practice,  no  chloroform  is  administered,  and  some- 
times a  patient  will  collapse,  for  no  apparent  cause,  during 
the  operation,  even  if  rapidly  tlone.  I  believe  that  hot^ 
fomentations  over  the  larynx,  combined  sometimes  witlr. 
the  inhalation  of  steam  impregnated  with  .some  suclrj 
material  as  tinctura  benzoini  co.,  and  the  administratioir 
of  stimulants,  of  which  I  think  brandy  is  the  most 
eflicaeious,  will  often  carry  a  child  through  until  the- 
antitoxin  can  do  its  good  work.  Having  always  latterly- 
done  tracheotomy,  when  it  was  required,  by  the  ■'  rapid- 
method,"  trusting  more  to  the  sense  of  touch  in  the  firs-fe 
finger  of  the  left  hand  than  to  the  sight — it  may  be  that 
the  feeling  of  confidence  that  the  trachea  can  be  openedf 
at  a  moment's  notice  has  led  me  to  leave  cases  with  laryn- 
geal obstruction  without  operation  in  many  instances 
where  I  should  formerly  have  felt  called  U])on  to  operate. 
Whatever  the  cause,  I  know  that  a  number  of  cases  that  T 
had  with  such  obstruction  have  got  better  without  opera- 
tion, though  some  were  so  near  to  it  that  I  stood-  f-or  a 
considerable  time  beside  them  with  a  knife  r(-ady  to  my 
hand,  while  my  feeling  at  the  time  was  that  the  shock- 
from  the  operation  in  each  case  would  have  been  jusU 
sufficient  to  turn  the  scale  against  the  patient. 

What  little  experience  I  have  had  of  intubation  has  led 
me  to  abstain  from  its  use,  but  I  believe  that  in  a  fen- 
eases  intubation,  if  done  by  a  skilled  man  (with  a  long 
finger),  would  probably  be  of  great  value.  The  subsequent 
nursing  of  a  child  with  an  intubation  tube  in  its  larynx 
is  often  a  matter  of  very  considerable  anxiety,  and  I  do- 
not  think  that  a  medical  man  in  general  practice  would! 
find  it  very  safe  to  be  far  away  from  his  patient  for  long. 

It  is  probable  that  inexperience  in  the  compilation  of 
papers  on  scientific  subjects  militates  greatly  against  my 
expressing  myself  as  clearly  and  concisely  as  I  should 
wish,  but,  if  you  will  permit.  I  will  briefly  summarize  my 
jioints  as  follows  : 

1.  I  believe  that  the  very  slightest  excuse  should  be- 
suflicient  for  the  diagnosis  of  diplitheria  in  a  child:  my 
opinion  is  that  even  so  slight  a  sign  as  dryness  or  a 
parched  appearanci>  of  the  external  nares  in  a  child  who- 
seems  poorly  is  sullicient  to  indicate  that  in  most  cases 
the  manufacture  of  dijihtheria  toxins  is  going  on,  probably 
in  the  naso-pharynx. 

2.  That  di]ilitheria  antitoxin  never  does  any  harm  to  a 
child,  but  rather  that  it  will  assist  in  curing  illness  due 
to  "  something  wrong  in   the  throat  or  naso-pharynx  '  in 
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many  cnscs,  f\Tii  if  Hint  illness  is  not  notnally  dui"  to 
ili)ilitli<Tiii. 

3.  That,  suiiposinj,'  tin-  rase  to  be  one  of  (lii)litlHTiii,  as 
pnivcil  siiliscqiicnlly  Iiy  tlic  appranincc  of  nbviiius  sifins 
anil  svniplonis,  tlic  tinu'  lost  by  Uclay  in  giving  the  anli- 
toxin"is  often  suffleient  to  render  the  chance  of  reco-ei-y 
very  small. 

4!  That,  thouilh  ninny  experienced  workers  in  the  held 
of  infectious  diseases  insist  tliat  very  large  doses  ar(^ 
nivich  more  ellieacious  than  small  ones,  sullieient,  stress 
is  not  laid  on  the  fact  that  small  dosw,  even  though  given 
late  in  the  disease,  will  often  just  turn  tlu'  scale  in  favour 
of  the  patient,  or  at  least  assist  the  patient  to  light  the 
disease  and  hold  it  in  check  until  arrival  at  hospital, 
'Where  more  antitoxin  may  be  given. 

5.  That,  linally,  if  every  general  practitioner  would 
•carry  a  syring<'  and  on(\  phial  of  antitoxin,  much  more 
antitoxin  would  be  given  before  the  child  was  removed  to 
hospital ;  the  necessary  delay  in  getting  the  antitoxin  at 
■present,  and  the  ditliculty  sometimes  in  obtaining  it, 
•especially  in  country  districts,  being  possible  causes  why 
this  treatment  is  not  adopted  immediately  in  all  cases. 


MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 


HYPERTROPHY     OF     THE     PYLORt^S     WITH 

STENOSIS,     SUCCESSFULLY    TREATED 

WITH  THIOSIXABIINE. 

'On  DecemlHT  29th,  1904,  I  was  called  to  attend  Maiy  D., 
:;rged  35,  a  married  woman,  with  three  cliildren  ;  the 
youngest  aged  3  years.  Her  family  history  was  goo<l.  She 
■(•omplained  of  intractable  vomiting,  and  jiain  at  the  pit  of 
the  stomacli  immediately  after  taking  solid  or  liquid  food. 
For  the  last  fifteen  years  she  bad  been  troubled  more  or  less 
with  discomfort  after  food  and  occasionally  vomiting,  tlie 
latter  being  worse  at  the  monthly  period.  During  the  last 
twelve  months  she  had  had  pain  at  the  pit  of  the  stomacli 
•coming  on  about  an  hour  after  food,  with  continued 
nausea  ;  for  eight  weeks  slie  had  been  much  troubled  witji 
attacks  of  vomiting  coming  on  every  week.  She  said  that 
she  brought  up  large  quantities  of  dnrjj-brown  frothy 
fluid. 

She  looked  very  ill  and  haggard,  the  tongue  was  foul, 
■flie  skin  dry,  the  pulse  frequent  and  feetile.  She  was  very 
depressed  and  emaciatetl.  There  was  marked  tenderness 
at  a  spot  midway  between  the  umbilicus  and  the  right 
vostal  margin,  and  also  a  point  of  acute  tenderness  to  tlie 
■right  of  the  tenth  dorsal  vertebra.  Owing  to  the  marked 
rigidity  of  the  rectus  a  complete  examination  was  im- 
possible. The  treatment  adopted  was  rest  in  bed  and 
rectal  alimentation. 

During  the  next  few  days  I  saw  the  vomit  on  two 
occasions  ;  it  was  dai-k,  frothy,  and  very  copious. 

In  order  to  make  a  thorough  examination  the  patient 
"ivas  placed  under  an  anaesthetic  on  January  lOtli,  1905. 
T  wa-s  then  able  to  detect  a  hard  lump,  about  the  size  of 
a  Tangerine  orange,  freely  movable  in  the  right  epigastric 
region.  I  asked  Dr.  W.  Murrell  to  see  the  cas(^  with  me 
on  Jan-uary  19tli,  to  discuss  the  expediency  of  operative 
interference.  He  agreed  with  iiie  that  the  tumour  ^v'as 
•caused  by  hypertrophy  of  the  pylorus,  due  to  long- 
fontinned  ulceration,  that  the  stomadi  was  dilated,  and 
•.strongly  advised  gastro-jt'junostoiiiy. 

Whilst  awaiting  the  husband's  consent,  a  gentleman 
<?ame  under  my  care  with  Dupuytren's  contraction  of 
fach  little  linger.  He  brought  a  message  from  Dr.  Daniels 
<it  Hull,  asking  me  to  try  thiosinamine.  After  reading  the 
-notic*  «n  this  drug  in  the  Bhittsh  Medical  .IfxntNAL,  I 
determined  to  try  it  on  IMaiy  D.  I  began  on  January  23rd, 
giving  injections  of  10  minims  of  a  10  per  cent,  solution 
iin  alcohol  daily  for  a  week,  thi>n  every  other  day  for 
Fourteen  days,  then  three  times  a  week  for  six  weeks, 
then  twice  a  week  for  a  month,  then  15  minims  once  a 
week  for  another  three  montlis. 

Within  a  month  the  patient  was  much  better,  able  to  get 
up  a  few  liours  daily,  and  to  take  light  refreshment 
without  discomfort ;  the  pain,  nausea  and  vomiting  had 
<iisappeared,  and  the  tumour  was  appreciably  smaller  and 
softer. 


At  the  end  of  three  months  one  could  still  detect  a 
small  tumour  at  the  pylorus.  Tlie  patient  was  up  and 
att(^nding  to  her  household  duties,  had  recovered  health 
and  weight,  was  entirely  free  from  any  discomfort  after 
food,  ])ain,  or  sickness.  At  the  present  time  (l)eceiiilier, 
1905)  she  is  in  good  hi^altii,  and  the  thickening  at  the 
]iylorus  has  entindy  disapi>eared. 

"in  the  case  of  the  gentleman  with  contractions,  I  gave 
two  injections  weekly  for  three  months  of  15  minims.  At 
the  end  of  that  perio<l  lu;  could  extend  fully  the  right 
little  tiiiger.  and  partially  extend  the  left;  tlie  left  liad 
lircviously  been  oiieratedon,  tint  not  successfully.  During 
the  treatment  he  wi'ic  splints,  and  jiractised  extension. 
I'.iiiai  Caidwell,  M.R.C.S.,  L.R.C.P. 

n:itlc'l-sf;l  I'.isc,  S.W.  :    , 


OBSTlil  (Tlox  (•]■  THE  BOWEL  PRODUCED  BY 

Tin:  APPENDIX. 

O.N  Deccmhei-  27th.  1905,  A.  B.,  aged  4  A  years,  son  of  a  farmer, 

complained  of  ]):iiu   in  the  ahdomcn,  which  was  followed 

by  vomiting,  after  a  meal  of  pork. 

On  examination  the  cliild  appeared  bright  and  cheerful, 
Jie  temperature  and  pulse  werc^  normal,  and  a  fully-formed 
stool  had  been  jiasscd  that  morning.  Nothing  abnormal 
was  found  per  reiduin.  Tli<-  vomit  consistctl  of  semi- 
digested  food.  No  particular  tenderness  was  found  on 
palpation,  but  on  deep  pressure  pain  was  referred  to  the 
umbilicus,  and  as  time  went  on  he  always  pointed  to  the 
umbilicus  as  the  centre  of  discomfort. 

An  aperient  was  given,  but  returned,  and  as  the  vomit- 
ing of  bile  gradually  became  more  frequent  he  was  given 
doses  of  bismuth,  and  on  December  29th  an  enema,  which 
bi-ought  away  a  fair  amount  of  formed  hard  faeces.  A 
second  enema  on  December  30th  was  practically  without 
result.  On  December  31st  distension,  with  a  highly 
tympanitic  note  on  the  right  side,  were  detected,  and 
vomiting  continued.  A  consultation  was  held  on  .January 
1st,  and  an  operation  advised,  but  the  parents  would  not 
consent  till  next  day. 

Operation. — The  abdomen  was  opened  in  the  middle 
line  below  the  umbilicus,  and  after  some  trouble  the- 
distended  small  bowel  was  traced  until  the  darkens^ 
appearance  showed  the  seat  of  obstruction  to  be  near. 
Here,  however,  a  fresh  difficulty  was  met  with,  a.s  thj> 
liowel  as  this  point  was  fixed  and  couhl  be  traced  no 
further.  The  incision  was  extended  to  2  in.  above  tlm 
umbilicus,  wheii  the  part  between  the  distended  anct' 
collapsed  bowel  was  found.  In  i\\is  position,  on  one  side  of 
the  bowel,  was  a  tumour  about  the  size  of  a  walnut,  white, 
and  apparently  full  of  fluid.  On  the  opposite  side  was  a 
narrow  piece  of  bowel  apparently  knotted  to  the  small 
bowel.  A  careful  examination  showed  that  the  narrow 
piece  of  bowel  was  the  appendix,  which  had  passed  over 
the  bowel  itself  and  then  thrfiugh  a  liole  in  the  mesentery, 
and  the  white  tumour  was  the  constricted  end  full  of 
secretion,  etc.  The  end  of  the  appendix  was  removed 
and  the  obstruction  cleared.  Tlie  patient,  however, 
unfortunately  sank  from  shock.  \    '.,'.,■,:      < 

The  necropsy  showed  that  the  ascending  colbii'and 
appendix  were  separated  from  tlu'ir  position  and  lying 
towards  the  centre  line.  The  appendix  was  upwards  of 
6  in.  in  length. 

R.  W.  Leemino,  ,M.D.Cantttl>.. 

Kourlal. 

Mitchell  Innes  Dick,  BI.B.,  Ch.B., 

.Staveloy, 


ANTIDIPHTllERIAL  SERUM  BY  MOUTH. 

I  ATTACH  a  detailed  list  of  all  my  cases  in  1905  during  an 
epidemic  we  ha\'e  had.  The  majority  of  cases  were  only 
slight. 

Personally  I  have  still — since  my  note  in  the  British 
Mkdii'AI.  Journ-ai,  of  Decenil)er  31st,  1904,  p.  1751— the 
greatest  confidence  in  oral  administration,  provided  that 
there  is  no  violent  urgency  present  at,  tlie  tiiiK'.  Only 
once — in  Case  F.  D.(t)— have  I  lind  to  inject  after  giving 
by  mouth,  laryngeal  symptoms  starting  urgently  (three 
hours  after)  in  the  night ;  I  was  not  informed  of  the 
change  till  my  usual  visit  next  day,  when  I  injected. 
An  important  condition  is  an  (nupty  stomach  and  absence 
of  vomiting.  People  I  can  trust  I  often  allow  to  give 
serum  themselves,  which,  owing  to  local  cirs-'umstancgs, 
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!iG.  It  B:  bad  scaiiat  levon  also;    one  oE  pre- 
veutive  doses  :  ha  by  (at  hi'cast,  niothrr  lja.ving: 
to  nufse  patients)  took  it  ))intli  ilay. 
Scarlet  fever  In:  house  at  tlie  time. 


i  Very  extreme  ].iryn,;;eal  type  :  recession'  of.inhs-^ 
<  pueumouia  ;  c(»Hai>se  of  lungs,  piaeumoiiia  : 
(     little  ctfect  from  ynty  of  doses. 

Prcrious  attackitnotyearsago>;  seseivlaiTngeaF 

type. 

'  i  Severe  larynseal  type  :  slicht  recession  of  vihs  : 
-;  eft'ect  01  injection  slow,  hastened  on  by 
'     second  by  mouth. 

1  Very  seven?  laryngeal;    ))mrked  recession    of 
'-■     ribs,  pnctinionia  :    ntarked  efTfect  of   sccoutt 
dose. 


Local  inflammation  fi-om  injection  i)i  all :  alco- 
holics :  one  tliinkino;  all  injections  ni-e  mor- 
phine, wciitrt(r?loep  all  day. 


Mother  aud  inurs«  'to  Hi  -\;,  vel')-!  dP)ivesBed„ 
globus  hystericus  ;  negative  bacten-iological' 
examination  !).  foi-tnight  after  If.  A.-'s  death  ; 
ti'eatmeut  little  etJect ;  ])ositi\'e  bacterio- 
logical examination  three  ))ioutl)s  later,  with 
no  good  from  serum  or  treat)neijt :  stilE 
UCT-vous  throat  two  nionWis  after. 


',\  E.  B.,  a  baby  of  6  mo])tlis.  rrnnifed,  but fctailiedd 
'1     dose  given  tire  houi'S  later. 

)  ;  1  One.  S.  A.  G..   sen.,   was   sueklinp   hor  -"baby 
(  I '(     patient,  and  developed  it  ou  secouvi  d^t.y.   . 

\  .Severe  laayngeal  case ;    injection  for   sake  of 
■(     rapidity.' 


One  of  preventive  =  M.  D.  below. 


1  Nurse  and  lioHsckeepei^  to  O.,:  devolopod iifter 
oue  mouth;  house ))"t  disinfi'cted  :  i>e]-iiiboi-aT 


'     neuritis  in  legs 


t  Case  refen^ed  tp  uot^.| ,  l>'aiae9  bracketed  =  same  family. 


is  a  great  convenit'DC-e.  'Sly  eases  of  failure  in  preventive 
cases  are  quite  aocpunted  for  in  tlie  circumstances  detailed 
and  short  period  of  date  of  attack.  .    _ 

Mn.b,-..-,  siutiMi,!  '         A.  iM.  PibcnEii,  M.B.,  Cli.iB. 


mPACTlUN     OF    A     HATl'IN     IX     TH,E     MALE 
I-HETHRA.  '   •      '   '    ■'" 

Mr.  VC.  G.  Spexcf.u,  in  his  Pracfical  Siriyenf,  published, 
I  think,  in  1897,  describes  a  method  resembling  the  one 
adopted  by  Dr.  Wliiteford  for  the  removal  of  a  hat  or 
■eimilar  pin  from  the  male  urethra  ;  and  though  probably 
practised  before,  it  was  from  this  source  that  I  first 
became  acquainted  with  wliat  is  usually  a  comparatively 
simple  pi'oeedure,  though  Mr.  Brook  points  out  that  the 
case  may  be  more  complicated  than  it  appears  at  first 
siglit,  and  also  shows  an  iugenious  method  of  dealing  with 
such  a  compliciition. 

Some  four  or  Uve  years  ago  I  was  called  in  consultation 
to  see  a  young  oflieer  who  had  a  small  hatpin  in  his 
urethra.  He  was  suffering  from  gonorrhoea,  and  while 
naimr  the  hatpin  to  jnish  an  iodoform  bougie  into  Uie 
urethra  the  ]iii)  liad  sli])ped  from  his  grasp,  and,  his 
ill-directed  and  futile  ctlVjrts  at  extraction  had  only 
r<«ulted  in  it  being  thrust  further  down  and  the  point 
becoming  imiiacted  about  i  in.  below  the  level  of  the 
corona.  To  avoid  the  external  urethrolomy  which 
liaid  been  advioed  I  sUL'peslcd  a  tria]  of  this  litUe 
jnanfBiivre :  A  little  ehloroform  was  given,  and  the 
■penJB  being  quite  flaccid  we  werp  able  to  bend  it 
almoHt  at  a  ri^dit  angle  to  the  shaft  of  the  pin,  thus 
•obviating  any  great  obbquity  of  penetration  ;  the 
liliaft   wati  then  pushcfl  through    the    integumepts  until 


cheeked  by  the  head  in  the  ureUira,  the  direetii^n  was 
reversed,  and  the  head  thrust  out  of  the  external  meatus 
and  the  pin  removed,  Thejiatient  hadiKii  fuiitlwr  trouble, 
and  was  playing  tennis  the  next  day. 

H.  Tayi-or,.  M.A.Cantab.,  M.D.Babt, 
■Tunior  Conservative  Club,  W.  F.R.C.S.Edin. 


i  WAS  greatly  interested  in>,  reading  Dr.  C.  Hamilton 
AVhitetord's  case  on  this  subject  on  January  6th,  and  that 
of  Mr.  W.  F.  Brook  on  Januaiy  13tb.  as  about  six  weeks 
ago  I  had  a  similar  case,  but  in  mine,  probably  by  good 
luck  mor<'  than  anything  else,  the  pin  was  extfaolei^ 
without  any  operative  measures  at  all.    , 

A  man,  ^\'.  S,,  aged  about  36  yeaiis,  came  to  my  surgery 
late  on  the  night  of  November  28th,  saying  he  had  a  hat- 
pin up  his  penis.  I  examined  and  found  such  to  be  the 
ease,  the  glass  head  of  the  I'i'i  being  situated  about  the 
region  of  the  bulb,  and  the  point  fe.lt  about  2i  in,  from 
tlie  meatus,  the  calibre  of  which  ivas,  abnormally  large,- as 
was  also  the  penis.  ^|..;|    |,f|,,    ,,.,,,.,,,,,      .,,,  ,,j,,. 

Without  any  anaestlieitie  :  I  PrSejiei^^d  pressure  on  .-t^^ 
perineum  posterior  to  the  head  of.  the  pin,  passiiig  a  pair 
of  ordinary  sinus  forceiis  u])  the  nrellu-i),  grasped  the 
poijit  of  the  pin,  and  succeeded  in  I'xtractiug,  with,  very 
little  laceration  or  pain,  only  about  half  a  dozen  drops  of 
blood  being  lost.  I  passed  a  9  to  12  bougie  three  times  at 
intervals  of  three  or  four  days,  and  thcji  a  12  to  15  once. 
The  man  had  no  bad  symptom  at  all.  The  pin  was  2i  in. 
i)L  length  ;  tlie  point  could  not  have  been  embedded  in  tlie 
wall  of  the  urethra,  or  it  could  not  h^ive  been  cxtracled  in 
this  manner,  and  it  had  o,nly, ,beei)||thiMv  ili.iiit  an  liour 
when  he  came  to  me.  ,   ',,.,,, 

Hull.  AiiTJU'it  G.  .JoiNspN,  L.lil,CJ.Pi,  I.,I?.p.S. 
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KAUi'l.lLWK  IXFJltJlAliV,  oXlnlil). 

C0JM^KKssI0^■  oi'  tiik  mkdian  m;uvk. 

<By    KiiMUNi)   C.    Bkvkks,    M.A.,    M.13.,    B.C'li.,    Uouoiaiy 

Assistant  Sui};(H)u.) 
The  piitiiMit  iu  tliis  i-asp,  a  f;ii-l  ii«od  18,  was  ailriiitli'il  willi 
'Aiinitcil   iiKivtMiKMit  at  tho 'Ictl   clliovv-joinl  ami  iiaiii  in  the 
left  fdivavni  and  liaiid. 

ITinlory. —Whan  10  years  of  age  sho  liail  a  fall  from  a  swintr, 
Jnjurin;:  her  left  elbow.  Owiii';  to  thfi  fact  that  "  (he  joint  was 
titill"  after  the  injin-y  she  was  taken  to  a  bonilou  h(>K|jital. 
where  an  operation  was  porfornieil.  It  hivs  not  been  possible 
ti»  trace  the  cxaet  nature'  of  this  operation,  but  lier  parents 
warn  told  thatae.yst  bad  been  reuioved.  There  seems  to  have 
Ijooii  no  iuiproveini'nt  in  the  movements  at  the  joint  after  the 
<)peration.  Until  a  year  ago  the  conditi(Ui  of  the  aim  appears 
to  have  remained  unebanKed.  The  patient  then  began  to 
•cxperieiiee  pain  in  the  elbow,  band,  and  fingers  whenever  she 
snoved  the  arm.  As  the  pain  prevented  her  doing  any  work, 
rjibe  was  tak<'n  to  a  medical  man,  who  removed  the  old  sear 
tissue  in  front  of  the  joint  left  from  the  previous  operation,  as 
the  pain  si;euied  to  originate,  from  tills,  .ISJo  improvement 
i'ollowed  the  o|iiM:i(uin. 


^^^^ 

'Tj^;  ■•• '           -*'>^B^B| 

^R^' '"' 

"^:  ■'■■■■■■     y  :--fU 

],■ 


lizo.      A— 11,  surliice  atoug 
X  surface  in  relatioushiit 


Photogrnpli  a.  lilt 

wliieli  laediiiu  uervc  w.is  :ittaelied 
witli  pruuatur  radii  tere^s. 

State  on  Examination.— When  the  patient- caiire  rin.d'e'r tn^ 
«are  I  found  that  there  was  some  wasting  of  the' left  forearin 
;j.nd  hand.  Patient,  when  standing  at  rest,  supported  the  left 
.arm  with  the  right  in  a  position  midway  between  extension 
aujd  flexion,  and  fully  pronated.  There  was  a  small  vertical 
.■scar,  1  in.  long,  in  the  middle  lino,  just  below  the  bend  of  the 
elbow.  Any  attempt  to  e.vteud  the  forearm  beyond  a  rigiit 
angle  was  prevented  by  the  excessive  pain  caused  and  the  con- 
sequent muscular  spasm.  Flexion  was  only  slightly  limited, 
■and  pronation  and  supination  were  good.  The  relationship  of 
the  condyles  of  the  humerus  to  the  olecranon  process  of  the 
iilna  was  normal.  Hut  lying  in  front  of  the  internal  condyle 
.and  beneath  the  scar  mentii.nied  was  an  abncirmal  proniinenee, 
•apparently  embedded  iu  the  muscles.  Any  examination  of  the 
joint  was  difficult,  owing  to  the  nervousness  of  the  patient  and 
ihe  pain  caused.  Slight  pressure  over  the  scar  or  prominence 
•<:-aiising  pain  at  the  joint,  and  in  the  hand  and  fingers— that  is, 
the  centre  of  the  palm,  both  sides  of  the  thumb,  and  of  the 
index  and  middlefingers,  the  distribution  of  the  median  nerve. 
Aitliough  there  was  some  wasting  of  the  limb,  the  finer  move- 
ments of  the  hand  and  Angers  were  good,  and  there  was  i)o 
paralysis  or  anaesthesia.  It  was  obvious  that  the  median 
nerve  was  being  subjected  to  pressure  at  the  elbow-joint,  and 
.-an  operation  was  decided  upon. 

Operation. — A  semilunar  incision  was  made  over  the  ante- 
oubital  fossa  in  front  of  the  olbow-joint,  with  its  convexity 
inwards  ;  the  fla|)  thus  formed,  which  included  the  old  scar, 
being  tuiiied  outwards.  The  median,  median  basilic,  and 
median  cephalic  vein.s  were  displayed,  and  the  internal  cuta- 
neous nerve.  The  median  basilic  vein  was  ligatured  in  two 
tilaces  and  divided,  the  bicipital  fascia  was  also  divided. 
Jiotwoonthe  tendon  of  the;  biceps  and  the  pronator  radii  teres 
■was  a  broad  band-like  structure,  much  larger  than  the  bleeps 
tendon  ;  this  proved  to  be  the  median  nerve,  which  was  lying 
<l_ireetly  in  front  of  the  brachial  artery  instead  of  to  its  inner 
.side.  Its  huge  siw  was  due  to  the  fact  that  it  was  spreading 
•out  in  a  fan-shaped  manner  over  the  proniiuciice  which  was 
noted  in  the  examination  of  the  joint.  This  prominence 
■proved  to  be  a  picceof  bone  of  the  size  shown  in  the  pholo- 
Srapli,  which  was  iyin^l  over  itho  internal  condyle   with  the 


side  maiki'd  x  iu  relationship  with  tliu  jiroiiator  radii  teres, 
while  along  the  surface  a — I)  was  lying  tbi'  median  nervo. 
This  piece  of  bone  was  lyingquite  free  amongst  the  muscles, 
being  only  attached  to  the  nerve.  Some  of  the  nerve  fibres 
were  ru|d'uri>d  in  separating  the  foreign  body,  and  small  blood 
vessels  could  bo  seen  leaving  the  noi've  and  entering  it. 

iiesK/*.— The  wownd  was  stitchiMl  up  ami  jiatiruit  made 
a  good  ivt;uvt>i'y.  No  paralysis  follownd  thei  operaticui. 
The  patient  has  since  been  <|uit<>  free  from  pain.  Sli(<  i« 
atdi^  to  use  the  arm;  Ilexioii  is  good,  but  I'.xteusion  is 
still  rather  limited  on  aceonnl  of  the  shortening  id'  all  the 
structures  in  front  of  tlie  joint. 

KKMAiitis.  The  pain  tlie  )iatient  expericuiced  on  )ireH- 
siire  over  the  joint  was  due  to  conipreHsion  of  the  nerve 
between  tlie  lingers  and  the  piece  of  bone.  The  pain  on 
attempted  extension  was  due  to  stretehing  of  the  nervi; 
oyei'  tiii^  piece  of  bono,  in  the  same  nninner  that  a  violin 
string  is  stretched  over  tlie  bridge.  Owing  to  an  aeeideut 
no  nidiiigraph  wiis  taken  before  operation;  one  taken  after 
operation  showed  w(dl  the  nature  of  the  original  injury-^ 
a  fracture  of  the  lower  end  of  the  humevns,  with  a  dis- 
lilacement  of  the  lowxu-  fragmoit  forw-ards.  The  <mly 
sidution  I  have  to  offer  as  to  the  origin  of  the  piece  of 
bone  removed  is  that  it  was  a  piece  of  the  epiphysis 
sejiarated  offat  the  time  of  the  injmy.  At  the  operation 
1  was  unable  to  find  any  signs  of  disease  either  in  or 
about  the  joint. 


i  /  .'  '  I  !  I 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


SOUTa-EASTERN  BRANCH:     BRIGHTO.N  DIVISION 
T.  .Jexneu  Vekisall,  L.K.C.P.,  M.R.C.S.,  in  the  Chair. 

Urii/ldon,  Jl'ednexday,  Januanj  HJith,  190G. 
fipeciinens.—  Vi:    Marsh     showed     some     mieroseopieal 

specimens  of  sarcoma  of   the  ovary  (endothelial  varietj^). 

Dr.    BusttNELl,"  sliowed    cultures    of    Ji.    co/i    and    othtjr 

,        ....    "in    rial    "i^ 

bacilli.     '  , 

BiK-illnria. — Dr.  Bushnei.:,  read  a  pa])er  on  baeilluria  or 
haeteriuria,  in  Which,  aftei  referring  to  the  medical  litera- 
ture of  the  subject,  he  dcseribed  the  urine  as  slightly 
turbid  witli  a  wavy  sheen.  Its  turbidity  did  not  subside 
on  standing  and  was  not  removed  by  filtering  through 
paper.  There  were  two  tyiies  of  ijaciUuiia  :  One  was  the  so- 
called  simple  or  idiopathic,  in  which  there  was  no  other 
discoverable  pathological  eonditicm  ;  and,  allied  to  this, 
was  the  ascending  infection  of  the  normal  urinary  tract 
by  IS.  coli  commums,  without  apy  abnormality  such  as 
fistula  or  obstruction,  etc.,  of  the  latter.  The  other 
type  of  baeilluria  and  the  most  common  was  that 
associated  with  and  dependent  upon  another  patho- 
logical condition.  The  most  striking  example  of  this 
was  the  baeilluria  of  the  second  week  of  typhoid  fever. 
The  simple  or  idiopathic  bacteriuria  might  give  rise  to  no 
symptoms  at  all,  and  might  last  for  a  day  or  so  and  then 
disappear,  or  perhaps  recur,  or,  on  the  other  hand,  it  might 
persist  for  months  or  even  years.  Again,  these  patients 
might  sutler  from  frequency  of  micturition  or  slight  pain, 
on  holding  or  passing  water.  It  was  a  not  infrequent 
cause  of  nocturnal  incontinence  in  children.  The  urine 
was  acid,  and  might  be  nearly  clear,  but  showed  usually  a 
more  or  less  well-marked  cloud  on  staniling  a  short  time. 
This  was  found  to  consist  of  desquamated  epithelial  cells 
and  motile  bacilli.  Renal  signs  were  seldom  present,  and 
there  appeared  to  be  no  constitutional  symf  toms  from  tlie 
bacillary  infection.  The  causation  and  significance  were 
still  imperfectly  undei-stood.  There  was  evidence,  how- 
ever, that  in  connexion  with  constipation,  and  perhaps 
stercoral  ulceration,  th(!  Ji.  coli  eommunia  was  absorbed 
from  the  alimentary  canal,  and  excreted  by  the  kidney 
from  the  blood.  If  it  passed  in  excess,  it  might  cause 
irritation  of  the  whole  of  the  urinary  tract.  A  proof 
of  this  was  found  in  the  results  of  the  administration 
of  potassium  citrate.  Excreted  as  carbonate  this  drug 
alkalinized  the  urine,and  was  said  thus  to  inhibit  tlie  growth 
of  J),  coli  organisms  when  the  infection  of  the  bladdef 
came  from  below;  if  from  above,  it  was  said  to  have, no 
efl'ect.  An  allied  condition,  and  one  more  serious,  was 
that  wdiich  arose  ,as  an  aseendifig  infection  of  a  normal 
tn-iuary  tract   l«y   the    B.   coli  communis.    This    produced 
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uretliiitis,  cystitis,  pyelitis,  and  finally  multiple  haemor- 
rhagic  abscesses  of  kitbiey.  The  second  variety  and  most 
oommon  type  of  bacteriuiia  was  that  associated  with  a 
pathological  condition.  In  general  diseases  it  was  frequent 
and  might  lie  due  to  B.  cnli.  In  scarlatina  a  streptococcus 
was  found,  as  also  in  erysipelas:  in  pneumonia  and  pneumo- 
coccal infectiijns,  the  J>iji/t,eoccii.<  pneuiiioiiiae :  in  tj^phoid 
the  li.  ti/j)hi  of  Kberth  (20  to  30  per  cent.) :  in  paratyphoid, 
the  paratyphoid  organisms:  iu  pulmonary  tuberculosis,  the 
Ji.  tiilicrcu/osi's  might  be  present  :  in  gonorrlwea  the  M. 
i/iynorrhoeae :  in  plague,  Kitasato's  bacillus,  etc.  In  conclu- 
sion, the  paths  by  which  the  kidney  might  be  infected  were 
stated  as  follows:  (1)  Via  the  blood  stream,  as  in  seme  cases 
of  tuberculosis  of  kidney  and  in  pyaemia :  (2)  via  the  lymph 
stream,  as  in  tuberculosis  :  (3)  via  tlie  urinary  tract  and 
tubules,  as  in  ascending  afiections.  This  depended  on  the 
disarrangement,  so  to  speak,  of  the  mechanical  devices  by 
which  the  passage  of  organisms  up  the  tract  was  naturally 
prevented,  namely,  the  collapsed  tubes  of  the  urethra  and 
ureter  and  the  sphincter  vesicae.  The  scouring  of  the 
urethra  and  ureters  and  flushing  intermittently  of  pelvis 
and  bladder  by  flow  of  urine  from  al)Ove  were  also  factors. 
Several  members  asked  questions  arising  out  of  the  paper, 
*nd  Dr.  Bbshxell  replied. 


BIRMINGHAM    BRANCH. 

Sir  Thom.\s  Ch.wasse,  M.D.,  President,  in  the  Cliair. 

Birmiiiyham,   Thursday,  Februanj  Sth.  1006. 

Bullet  Wound  of  Thigh. — Dr.  Plummeu  (West  Bromwich) 
showed  a  young  man  who  had  separated  the  profunda 
artery  and  vein  from  their  femoral  connexions  in  April, 
1905,  by  means  of  a  bullet  wound.  The  femoral  artery 
and  vein  and  the  profunda  artery  and  vein  were  ligatured. 
There  was  slow  but  good  recovery,  with  only  partial  loss  of 
the  foot  from  gangrene.  -\  modified  Chopart's  operation 
was  performed,  leaving  a  good  sound  stump.  Considering 
the  circumstances  attending  the  accident,  the  result  was 
es2)ecially  good. 

Gastro-Jejiinostomy  for  Hoiir-fflass  Stomac/i. — Jlr.  CrAMriEE 
showed  a  woman,  aged  33,  on  whom  he  had  performed 
gastro-jejunostomy  for  hour-glass  stomach. 

Thirteen  years  ago  the  patient  suli'ered  from  haeniatemesi^ 
and  other  symptoms  of  gastric  ulcer.  These  symptoms  lasted 
for  about  three  years,  and  after  that  she  remained  well  till  two 
years  ago.  when  she  began  to  sutt'ev  from  pain  in  tlie  left  hypo- 
ehondriuni,  which  was  often  relieved  by  taking  food.  She 
frequently  vomited,  the  vomiting  taking  place  one  to  two 
hours  after  meals.  The  pain  Mas  relieved  liy  vomiting.  For 
six  months  before  operation  she  had  lived  on  milk  (mly.  The 
abdomen  was  opened  on  February  9th,  1905.  when  it  was  found 
that  the  stomach  was  hour-glass  shaped,  tlie  contraction  being 
situated  midway  between  the  cardiac  and  pyloric  orifices,  the 
contracted  part  being  only  2  in.  .across.  The  canliac  pouch 
was  joined  to  the  jejunum  by  means  of  a  Murphy  b\itton.  The 
symptoms  completely  cleared  up  after  operation". 

It  was  now  twelve  months  since  the  patient  was  operated 
on,  and  she  had  never  vomited  or  had  pain  since.  She  was 
now  on  a  full  meat  diet,  and  had  gained  more  than  a  stone 
in  weight. 

Diof/nosis  in  T'tcrine  I'tnicer. — Dr.  Thomas  AVii.sox  read 
a  paper  on  the  necessity  for  immediate  diagnosis  in  cases 
of  uterine  cancer.  He  said  the  disease  was  curable  in  the 
earliest  stages,  but  the  proportion  of  curable  cases  was 
unsatisfactoiy :  in  his  own  practice  it  showed  a  slight 
tendency  to  increase,  but  still  only  averaged  16.2  per  cent. 
in  the  last  ten  years.  The  efforts  to  devise  more  extensive 
operations  were  gradually  being  crowned  with  success,  but 
the  chief  hope  of  improved  results  depended  upon  earlier 
diagnosis.  At  present  delayed  diagnosis  was  due  partly 
to  apathy  and  ignorance  on  the  part  of  the  women  them- 
selves, and  partly  to  want  of  knowledge  of  the  early 
symptoms  and  to  delayed  examination  in  sus])i<-ious  cases 
on  the  part  of  the  profi-ssion.  In  every  woman  with 
suspicious  symptoms  an  immediate  examination  should 
be  insisted  upon  :  the  diagnosis  he  completed  without 
delay,  if  necessary  with  the  helpof  the  microscope  ;  in  suit- 
able cases  o))eration  should  follow  at  the  earliest  possible 
moment.     Dr.  Hthott  spoke,  and  Dr.  Wii.sox  replied. 

.M'-difiil  Impicti'in  of  Scliool  Children.  Dr.  W .  R.  .louiiAN 
read  a  paper  in  whicli  he  said  that  this  matter  had  been 
entirely  shirkeil  in  many  places,  but  had  been  taken  up 
with  more  or  less  thoroughness  by  some  eighty-five  educa- 
tion authorities.  A  case  for  compulsory  medical  inspection 
of  all  school  chiMrin  had,  in  liis  opinion,  been  established 


by  the  work  of  the  Royal  Commission  on  Physical  Train- 
ing (Scotland),  and  of  an  Inter-departmental  Committee 
appointed  by  the  President  of  the  Board  of  Education  in^ 
1904,  as  well  as  Ijy  general  professional  experience  aiidl 
the  results  obtained  where  medical  otiicers  of  schools  had; 
been  appointed.  An  education  authority  might  legiti- 
mately use  its  funds  :  To  ascertain  the  physical  and 
mental  fitness  of  eaih  child  for  the  ordinary  educa- 
tional measures,  including  physical  training  ;  to  decide- 
in  the  case  of  the  unfit  as  to  the  need  of  special 
measures,  temporary  or  permanent  exclusion  from 
school  or  medical  treatment  while  attendance  went 
on  ;  to  ascertain  the  presence  of  children  sufl'ering  from 
communicable  disease,  and  determine  their  exclusion.. 
A  schedule  for  examination  was  considered,  and  a 
scheme  for  carrying  out  the  work  suggested.  Dr.  Jordan 
held  that  only  "medical  men  with  actual  experience  of 
children's  <iiseases  should  be  entrusted  with  the  work,, 
while  the  inspection  should  be  made  compulsory  by 
law,  with  immunity  from  subsequent  annoyance  for  the- 
examiner.  Tin?  great  obstacle  of  expense  was  mentioned, 
but  it  was  urgeil  that  at  any  rate  a  beginning  should 
be  made  by  making  eveiy  education  authority  appoint 
medical  inspectors. — In  the  discussion  that  followed, 
Drs.  Short,  Armitage,  ICauffmanx,  Baxter  Wilson,. 
and  Bygott  took  part;  and  Dr.  Jordan  replied. 1. 


REPORTS   OF   SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY! 

A.  I'kauce  Gould,  M.S.,  F.R.C.S.,  Vice-President,  in  the- 

Chair. 

Tuesday,  Fihruary  13th,  1906. 

Effect  of  Violet  Infusion  on  Malignant  Growths. 
Dr.  W.  Gordon  read  a  paper  on  this  subject,  quoting- 
about  50  cases  in  whit-h  the  agent  had  been  tried.  The 
conclusions  he  drew  were  that  violet  infusion  had  some- 
definite  influence  on  malignant  growths  in  certain  cases,, 
and  that  extensive  and  prolonged  investigation  was  worth 
making,  to  find  out  in  what  kind  of  case  this  influence- 
might  he  counted  on  and  how  far  it  might  be  possible  to- 
push  it.  The  relief  alleged  was  maiidy  in  respect  of 
pain,  fetor,  the  general  condition,  and  the  size  of  the- 
growth.  It  was  suggested  that  a  glucoside  was  the  active- 
principle  of  the  leaves. 

Mr.  Pe\rce  Gould  said  the  question  was  beset  witlv 
many  and  very  special  difficulties.  A  sharp  distinctions 
should  be  drawn  between  agents  which  weri'  apparently 
able  to  afi'ect  the  symptoms  (pain,  fetor,  etc.)  of  cancer,  aud 
others  which  might  have  the  power  of  att'ecting  the  growth 
itself.  Cancer  was  a  disease  of  most  protean  form.  He- 
thought  he  could  pai-allel  nearly  every  case  in  tbe 
paper  from  a  selection  of  cases  hot  submitted  to- 
any  specific  treatment.  In  reference  to  several  of  the^ 
eases  he  had  doubt  as  to  the  diagnosis  of  cancei;- 
Cases  occurred  in  whicli  it  was  not  possible  to  dia- 
gnose malignant  disease  from  clinical  symptoms  alone.. 
There  might  be  diseases  which  the  ]u-ofession  erroneously 
looked  upon  as  cancer  but  which  were  really  not,  as 
formerlj'  was  the  case  with  actinomycosis.  At  the- 
^Middlesex  Hospital  violet  infusion  had  been  tried  hi. 
cancer  without  any  ap)3reciable  eflect,  except  in  one  case- 
which  imjiroved,  but  the  improvement  did  not  continue. 
Real  although  temporary  improvement  frequently  followed' 
the  adoption  of  any  new  line  of  treatment.  He  con- 
sidered that  there  was  something  in  the  infusion  of  violet 
leaves  which  seemed  to  have  in  some  cases  a  transitoiy 
beneficial  efTect,  but  the  influence,  if  any,  was  slight. 

Dr.  Norman  Moore  also  threw  doubt  on  the  diagnosis 
in  some  of  the  cases.  It  was  possible  that  eases  pre- 
viously )-eported  as  cure  of  cancer  might  have  been  eases 
distinct  from  true  malignant  disease.  Microscopic  exami- 
nation alone  was  not  sulficient  criterion.  Pain  might  be- 
a  mechanical  or  consequential,  and  not  an  essential, 
ett'ect  of  cai\cer  ;  hence  the  apparent  relief  of  pain  was  no 
evidence  that  violet  infusion  luid  any  direct  influence  on 
cancer  itself.  The  mental  factor  in  such  treatment  wa& 
very  conspicuous.  The  natural  course  of  a  case  of 
carcinoma  was  one  of  fluctuation. 

Dr.  W.  Blake  thought  that  in  only  one  case  could  the- 
element  of  faith   lie  eliminated,     lie  had  seen  in  a  case.. 
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brfievod  to  ho  iiialiRiiimt,  apparent  disappeniiiuce  of  the 
{jrowtli  uuilrr  liyi)notisni. 

Mr.  ,ll.:l■■Kl■:l^s.lN  I'.vut.i.Kii  hail  soon  imu-li  iinpvovemont- 
in  oancor  of  tlio  roctimi  imdoi-  sucli  pallialivo  troutmciit 
tis^iiitisoptio  iiijivliciiis. 

Mr.  Stui'Hi-.n  Vmii-\-  askod  if  Dr.  Hlakc  had  soon  any 
jniprovoinont  in  oxtornal  oaiuror  undoi'  liypnotisni. 

Dr.  Blaki:  roplio(l  lio  had  not. 

Dr.  L.  DuniucoN  asko<l  if  Dr.  Gordon  had  tiiod  tho  oifoet 
-of  violol  infusion  on  intlannnatory  growths.  Tlic  swelling 
•of  canoer  was  larji'oly  due  in  numy  eases  to  inflammatory 
■<'lianges. 

Dr.  Uoi!i>(iN  rejilied. 


;ED1NBI  UGH   MEDICO-CHIRURGICAL   SOCIETY. 

J.  O.  Afflkck,  M.D.,  Tresidont,  in  tho  Chair. 
Wednefdaij,  Felinmr;/  7t/i,  190i>. 
KKcTAr,  Fki:i>in(i. 
Du.  FuANcis  Boyd  enninninioated  to  the  Soeiety  the 
results  of  some  investigations  wliieh  had  been  carried  out 
•by  Miss  Uohertson  and  liimself  on  the  suhjeet  of  rootal 
feeding.  The  observations  were  carried  out  on  patients 
sutlering  from  gastric  uleer  when  a  period  of  gastric  rest 
seemed  necessary  as  a  therapeutic  measure.  The  rectal 
nourishment  selected  was  given  in  the  form  of  enema 
*very  six  hour.s.  They  found  that  the  absorp- 
tion of  proteid  food  as  egg  all-iumen  from  the 
boivel  was  so  small  as  to  make  it  of  little  value.  Carbo- 
•hydvate  in  the  form  of  pure  dextrose  was  well  nljsorbed, 
•and  gave  no  ill  ell'ects  such  as  bowel  irritation  or  ali- 
anentary  glycosuria.  Fat,  administered  as  yolk  of  egg, 
gave  very  unequal  results.  In  some  cases  it  was  well 
absorbed,  in  others  practically  none  passed  into  the 
general  system.  For  practical  purposes  tliey  recom- 
•mended  an  enema  composed  of  the  following  ingredients  : 
<1)  The  yolks  of  two  eggs,  (2)  30  grams  pure  dextrose, 
<3)  0.5  grams  common  salt,  (4)  pancreatizcd  milk  to 
300  com.  The  approximate  caloric  value  of  such  an 
•*nema  was  300  calories.  If  administered  every  six  hours 
the  total  food  value  of  such  eneniata  would  equal  1,200 
•  oaloa-ies.  The  amount  absorbed  mider  favourable  eiieum- 
stances  would  equal  500  calories.  As  the  body  required 
-about  2,000  calories  per  diem,  derived  from  proteid, 
carbohydrates,  and  fats,  in  order  to  balance  the  tissue 
waste,  rectal  alimentation,  even  inider  the  most  favour- 
.able  circumstances,  could  supply  but  a  quarter  of 
the  necessary  nutrition.  They  recommended  that  the 
•enema  should  be  slowly  siphoned  into  the  bowel  by 
Jneans  of  a  soft  rubber  catheter  and  a  small-sized  filter 
iunnel.  If  from  8  to  10  oz.  (250  to  300  c.cm.)  of  fluid  was 
-administered  in  this  way,  retention  of  the  nutrient 
Jiiaterial  was  not  ditlieult,  and  thirst  was  prevented. 

Dr.  NoKL  Paton  considered  that  one  of  tlu>  most 
■striking  points  demonstrated  by  Dr.  Boyd's  paper  was  the 
■extremely  small  amount  of  nitrogen  which  could  be  ab- 
sorbed by  the  bowel.  lie  considered  that  rectal  alimen- 
tation was  of  importance,  since  from  one-fourth  to  one- 
third  of  the  total  calories  required  by  the  body  could  be 
•supplied  by  that  means. 

Dr.  KvssKT.L  agreed  with  Dr.  Paton  on  the  utility  of 
rectal  feeding.  The  administration  of  dextrose  was  im- 
jportant,  as  it  reduced  nitrogenous  waste.  I'ancreatized 
iood  led  to  proteid  decomposition  and  to  autointoxication. 

The  Prksident  considered  that  rectal  feeding  dimi- 
nished to  a  great  extent  the  sense  of  exhaustion  which 
followed  the  cessation  of  administration  of  food  by  the 
imouth. 

Acute  lNFi,AM-\rATn)x  and  Passive  Congestion. 
Mr.  CnARLES  "W.  Cathoakt  read  a  papei-  on  Bier's 
•metliod  of  treating  acute  inflammation  by  passive  con- 
:gestion,  pointing  out  that  antiseptic  methods,  though  of 
"the  greatest  value  in  preventing  su])purativc  inflammation, 
were  of  comparatively  little  use  in  curing  it.  Surgeons 
'liad  to  deal  with  many  forms  of  suppurative  inflammation 
■which  tliey  have  no  power  to  prevent,  such  as  whitlows, 
osteo-myelitis,  injuries  of  bones,  etc.  For  such  cases 
a  curative  metkod  was  much  needed,  and  passive  con- 
gestion seemed  to  supply  the  need.  For  the  purpose  of 
producing  passive  congestion  in  the  limbs  Bier  employed 
a  piece  of  Martin's  rubber  bandsige.  This  was  always  put 
•on  at  a  considerable  distance  above  the  seat  of   mischief, 


and  sufheiently  tight  to  interfere  with  the  venous  return; 
the  arterial  flow  nuist  be  diminished,  but  not  stopped. 
Any  aeressilile  pulse  below  the  bandage  should  bo 
easily  felt  and  tlie  limb  should  remain  warm.  The 
liressure  of  llie  bandage  in  acute  eases  should  be  very 
light.  Oiu'  great  testi  of  the  i)roper  degree  of  tight- 
ness was  the  ri'lief  of  pain.  Smnetimes  a  good  deal  of 
patience  was  i-equir<'d  before  the  exact  tightness  could  be 
attained.  In  bad  eases  the  passive  congestion  was  kept 
up  for  twenty-two  hours  each  day.  It  might,  later  on,  be 
diminished  by  degrees  to  from  eight  to  ten  hours.  He 
then  (|Uote<l  observations  iiublishe<l  by  Bier  illustrating 
the  value  of  the  method  in  rapidly  soothing  pain  i  in  sup- 
pressing inllanunation  which  threatened  suppuration; 
in  transforming  acute  into  cold  abscess,  and  in  leading  to 
the  absoriition  of  an  abscess  thus  made  cold ;  in  cutting 
short  the  course  of  acute  osteo-myelitis,  whitlow,  suppura- 
tion in  large  joints,  etc.  The  constricting  bandage  could 
also  be  applied  to  the  head  and  neck,  and  in  this  way  an 
inflammation  of  the  middle  ear  be  brought  within  the 
influence  of  passive  congestion.  AVhen  the  inflamed  area 
was  not  on  a  part  to  which  passive  congestion  could  be 
applied,  Bier  used  suction  to  produce  the  desired  result. 
In  his  own  wards  the  author  had  obtained  results  which 
bore  out  Bier's  contentions. 

Mr.  Beuiiy  had  found  that  passive  congestion  was  bene- 
ficial in  inflammatory  conditions  of  the  eye.  Pain  could 
be  relieved  by  producing  oedema. 

Mr.  Ai.KNis  Tho-\iso.\'  regi-etted  that  his  results  were  not 
so  satisfactory  as  Mr.  Cathcart's.  The  method  was  de- 
serving of  further  investigation,  but  he  did  not  think  that 
it  would  be  a])plical:ile  in  all  cases. 

Mr.  Stritheus  considered  that  some  of  the  greatest 
triumphs  of  the  method  were  obtained  in  the  treatment 
of  suppurative  inflammations  of  tendon  sheaths. 


CLINICAL   SOCIETY   OF   LONDON. 

H.  H.  Glutton,  M.A.,  M.C.,  F.K.C.S.,  President,  in 

the  Chair. 

Friday,  February  0th,  IDOG. 

SUROICAL   TREATMKNr    OF   CARCINOMA   OF   StOMACII. 

Mu.  B.  (4.  A.  Mov.mhan  (Leeds)  read  a  paper,  based  on 
the  records  of  59  operations  during  the  last  eight  years, 
which  is  pulilished  at  page  370  of  this  issue  of  the  British 
Medical  Journal. 

The  President  commented  on  the  larger  number  of 
these  cases  treated  by  surgeons  in  Leeds  than  in  London. 

Mr.  Mayo  Roiisox  said  this  was  because  surgeons  in 
London  were  not  asked  to  see  the  cases  :  the  cases,  how- 
ever, were  there.  More  frequent  consultations  between 
physicians  and  surgeons  in  such  cases  should  be  held  ; 
surgeons  would  then  be  able  to  do  more.  He  had  operated 
on  120  cases  of  cancer  of  stomach;  80  of  these  had 
occurred  within  the  last  ten  years,  during  which  the 
operative  technique  had  been  vastly  improved.  Cancer, 
he  considered,  was  at  first  a  local  disease  ;  the  surgeon, 
tlierefore,  to  be  successful,  must  see  the  cases  early. 
An  exploratory  laparotomy  also  should  be  done  for 
diagnostic  purposes  where  the  clinical  symptoms  only 
indicated  the  possible  existence  of  cancer.  i^uch  an 
operation  entailed  little  i-isk  if  done  early.  There  was 
also  the  fact  that  cases  of  supposed  cancer  occasionally 
<'(jmpletely  recovered  after  gastro-enterostomy  :  in  proof 
of  which  lie  related  a  case  of  tumour  of  the  pylorus  and 
involvement  of  half  the  stomach  wall  in  chronic  inflam- 
matory thickening,  supiwsed  even  at  the  operation  to  be 
cancerous,  but  the  cure  of  which  was  doubtless  due  to 
the  rest  brought  about  by  the  operation.  He  had  done 
6  partial  gastrectomies,  of  which  2  had  died  and  1  was 
living  six  years  after  operation.  In  1  case  nearly  the 
whole  stomach  was  involved  and  the  tumour  weighed 
more  than  1  lb.  ;  that  patient  was  now  living,  five  years 
after  operation.  For  cases  not  treated  at  such  an  early 
stage  life  could  be  much  prolonged  by  gastro-enterostomy. 
He  had  done  it  in  34  eases,  of  which  24  were  the  posterior 
operation,  with  3  deaths.  Gastro-jejunostomy  and  gas- 
trostomy were  also  alternative  opei-ations  tor  advanced 
cases  ;  the  latter  was  especially  useful  whore  the  <lisease 
was  at  the  cardiac  end  of  the  stomach.  He  considered 
ulcer  was  often  a  predisposing  cause  of  cancer. 

Mr.  Bidwell  recommonded  as  a  first  operation  gastro- 
enterostomy, and  a  fortnight  aftenvards,  when  the-  patient 
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had  fed  np  and  was  improved  in  sfrenstli.  a  partial  gas- 
tVeetomy  to  remove  the  disease.  He  had  lost  only  one 
case  oiit  of  five  thus  treated.  Patients  were  usually 
more  eomfortable'  aftei*  iisiiig  ^iwbndds  tube  than  'after 
gastrostomy.  ""  '     '''   "''   ■"     '  "' 

Dr.DE  H.vTiT.T.AND  Hai.,1.  eiideavoured  fo  diagnose  eancer 
as  early  as  possible  to  avail  bimsftlf  of  snrtrical  assistance. 
hi  patients  over  50  years  old  suH'ering  from  aiiaemia  the 
stJomaeh  sbowld  be  susjiected  evi-n  if  no  tumour  could  he 
diteeovered. 

'Dr.  A.  K.  Gaurod  remarked'^  that  the  kte  Dt;  Andrew, 
of  St.  Bartholomew's  Hospital,  also  taughtfllaVvery  many 
eaises  of  so-calle<l  pernicious  anaemia  were  duvs'  ttt  gastric 
cancer. 

Dr.  Fawcett  doubted  the  alletred  fivquent  rclationshi]> 
of  cancer  to  preceding  ulcer  of  the  stomach.  Certainly  the 
Guy's  Hospital  post-morteyn  records  did  not  sujiport  that 
opinion.  What  were  the  symptoms  of  ulcer  on  which 
Mr.  Moynihan  based  his  opinion  ?  The  carcinomata  of 
the  eanhac  end  of  the  stomach  were  spindle-celled,  and 
spread  tlienee  to  the  oesophagus  V  those  of  otliei"J)attS^of 
tlie  gastric  wall  were  of  the  squamous' Variety.   "./'"".  ''  : 

Dr.  A.  K.  T.  LoNOHonsT  regarded  cancer  as  at  first  n 
local  malady,  and  emphasized  the  importance  of  early 
consultation  with  surgeons  in  cases  of  gastric  disease. 

Jfr.  P.  8.  Eve  said  that  the  presence  of  enlarged  glands 
was  often  misleading,  as  they  might  fail  to  shoiv  any  sign 
of  cancer  microscopically,  being  inflammatory  only  ;  and 
yet  their  presence  was  apt  to  defer  the  surgeon  from 
doing  the  radical  operation.  Prepyloric  cancer  some- 
times manifested  the  symptoms  of  pyloiic  cancer,  pro- 
bably because  the  growth  fell  into  the  pylorus  and  closed 
it.  He  had  not  often  found  that  cancer  followed  on  ulcer. 
He  related  a  ease  in  which  a  large  tumour  of  the  pylorus 
in  a  man  over  60  was  mistaken  for  cancer,  but  proved  to 
be  of  a  chronic  inflammatory  nature,  and  disappeared  a 
few  weeks  after  the  performance  of  gastro-enterostomy. 

Mr.  JIakins  v{as  sceptical  as  to  the  value  claimed  for 
gastro-enterostomy.  Xot  many  eases  lived  over  one  j'ear, 
and  for  the  last  few  months  they  had  recurrence  of  their 
pains  and  discomfort.  Such  points  should  be  mentioned, 
as  well  as  the  mere  length  of  time  the  patient  lived  after 
operation. 

Mr.  MovNiHAN,  in  reply,  said  the  patients  wei-e  much 
relieved  unless  the  site  of  the  gastro-enterostomy  liecame 
involved  iu  the  original  disease.  He  said  that  in  the 
North  stomach  cases  came  first  to  the  sui^eou,  and  were 
passed  on  to  the  physician  only  when  operation  was  con- 
sidered inadvisable.  It  would  be  well  it  such  a  practice, 
first  suggested  by  Mr.  Mayo  Kobson,  were  adopted  else- 
where. He  considered  a  chronic  dyspeptic  usually  had  an 
ulcer:  and  half  his  patients  sutlering  from  cancer  came 
with  the  statement  that  the  doctors  attending  them  had 
diagnosed  ulcer  years  before  the  cancerous  condition 
developed.  He  considered  hospital  pn^t-mnrtent  records 
as  worthless  unless  the  point  under  <liscussion  had  been 
specially  looked  for.  In  reply  to  Jdr.  .Iamks  Bekiiy  he 
remarked  that  he  did  not  perform  gastro-enterostomy  as  a 
preliminaiy  to  the  removal  of  the  growth  unless  the 
patient  were  wery  weak  ;  in  that  case  he  did  so.  Al.so 
when  he  improved  after  the  first  operation  the  patient 
became  reluctant  to  have  the  radical  operation  performed 
and  thus  lest  valuable  time.  Secomlly,  he  never  did 
entero-anastomosis,  as  in  his  operation  this  was  impossible, 
the  upper  end  of  the  openin<;  being  more  than  an  inch 
below  the  duodeno-jejunal  flcvure.  Thirdly,  he  always 
used  clamps,  as  by  their  use  be  saved  time,  and  had  never 
known  any  liarm  come  from  their  employment.  He  re- 
moved all  the  glands  he  could  see  whether  they  were 
obviously  infer!  f.l  ,ir  not. 
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W.  R.   Daki.v,  M.I).,  F.K.C.I'.,  Presi(hMit,  in  Die  Chair. 
Wednesday,  Ffhriiary  7th,  1906. 
OVAUIOTO.MV  nuuiNo  Lauouk. 
Du.  Hkui'.kut  R.  Spenceu  recorded  the  case,  of  awpman, 
aged  24,  on  whom   he  had  performed  ovariotomy  during 
labour,  when  a  little  over  (dg)il  njonths  pregnant  wilh  her 
first  child.     The   cyst  had   been   tapped  three  weeks  pre- 
viously.   At  the  operation  extensive  aiihesicjus  were  found 
both  to  the  abdominal  wall  in  tlie  neighbourhood  of  the 
puncture  and  to  the  omentum  at  the  upper  part  of  the 


cyst.  The  tumow  was  a  thin- wailed  cyst  of  the  left  ovai'y. 
It  was  nuiltiloeular,  and  had  ruptured  at  the  lower  part, 
allowing  fluid  to  escape  into  the  peritoneal  cavity.  Strong, 
lalxHir  pains  hadi  set  in  am  hour  before  the  operation.. 
After  the  opei'ation  was  over,  the  cervix  wa.s  fotmd  to  be- 
fully  dilated  and  the  head  low  down  in  the  pelvis.  A 
female  child,  weighing  6  lb.  10  oz.,  was  delivered  by- 
forceps  and  the  placenta  a  few  minutes  later.  There  Was 
no  ;)os^-i««;'fr«»  haemorrhage.  JMother  and  child  recovered 
well,  the  mother  suckling  her  infant.  The  speaker 
strongly  condemned  the  prai-tice  of  tapping  ovarian  cysts 
unless  "they  wen'  undoubtedly  malignant,  or  unless  the 
patient  were  suffering  acuttly  from  some  pulmonary  afl'ec- 
tion  or  giave  disease  independent  of  the  tumour.  M'hen 
a  Woman  was  in  labour  with  a  large  ovarian  tumour,  there 
was  danger  of  rupture,  even  if  the  pelvis  weie  not 
obstructed,  and  such  cases  needed  prompt  treatment, 
three  alternatives  being  open:  (1)  To  deliver  by  the- 
natural  passage,  dilating  the  canal  if  necessary,  and  then 
to  perform  ovariotomy  ;  (2)  to  perform  ovariotomy,  and 
leave  the  delivery  to  ))ature;  (3)  to  perform  ovariotomy  at 
the  eiid  of  the'first  stage  of  labour,  and  immediately 
afterwards  to  deliver  by  forceps  while  the  patient  was  under 
the  anaesthetic.  In  suitable  circumstances  the  two  opera- 
tions might  with  advantage  be  performed  simultaneously- 
Each  of  these  three  methods  might  properly  be  performed,, 
and  possessed  special  advantages  under  particular  ciremn- 
stances — the  first  in  avoiding  the  injurious  eflVcts  of  tht?- 
anaesthetic  on  the  fetus,  and  the  facilitating  of  the  opera- 
tion of  ovariotomy  and  the  ligation  of  the  pedicle;  th© 
second  in  avoiding  the  maternal  and  fetal  injuries  so- 
common  with  instrumental  deliveries  ;  the  third,  of  which 
the  case  recorded  was  an  example,  in  that  the  patient  was- 
delivered  of  her  child  and  her  tumour  while  under  the 
same  anaestiietic.  The  ovariotomy  could  usually  be  per- 
formed with  more  comxilete  asepsis  just  before  delivery, 
and  the  risk  of  rupture  of  the  large  cyst  during  tke- 
expulsive  pains  was  lessened. 

Dr.  Hekman  said  that  he  agreed  with  the  main  contefi-v- 
tions  put  forward  by  Dr.  Spencer. 

RAmOQRAPH    OF   FeTUS    I.N    ITtEUO. 

Dr.  Heywood  Smith  showed  a  radiograph  taken  in  the- 
fhirty-sixth  week  of  utero-gestatiiwi.  He  considered  that 
such  photographs  might  prove  of  great  service  in  deter- 
mining the  presence  of  twins,  or  varieties  of  presentation ,. 
besides  any  deformity  of  the  pelvis. 

Chorion-Epithelioma. 

Dr.  John  Piiillii's  showed  a  specimen  removed  bjr 
vaginal  hysterectomy  from  a  woman,  aged  21,  on  account 
of  recurrent  bleeding  for  three  numths  following  a  hyda- 
tidiform  mole.  By  digital  exploration  of  the  uteinis  sa 
sottish  flattened  swelling,  the  size  of  a  bean,  was  detected 
high  up  on  the  posterior  wall  of  the  uterus.  A  small  piece- 
which  was  removed  for  examination  proved  it  to  be 
cluprion-epithelioma.  Some  febrile  symptoms  occuiTecV 
during  the  first  fortnight  after  operation,  but  complett; 
recovery  followed.  The  patient  has  remained  well  for  a 
year. 

Dr.  CxjEXiNiiwORTH  expressed  the  hope  that  the  history 
of  the  ease  would  be  supplemented  after  the  lapse  of 
another  twelve  or  eighteen  months. 

Mr.  Malcolm  mentioned  that  in  a  ease  which  he  had 
reported  in  conjunction  with  Dr.  Cuthbert  I-ockyer  and 
Dr.  Hamilton  Bell  fhe  patient  was  alive  and  well  four- 
years  and  seven  months  after  the  operation. 

Annual  AnnuESS. 
The  President  then  delivered  the  annual  addresai  i : 


Gi.Asciow  OusTKTRicAi,  and  Gynaecologicai,  SooiKxy. — 
.Vt  a  meeting  on  .January  24th,  Dr.  J.  K.  Kelly,  President, 
in  the  chair,  among  other  pa.p(u-s  read  was  one  by 
Dr.  Alexander  Allan  on  Hatmorrhayka  Xeimatorum,  in 
\\Wn-\i  two  caseswerc  recorded.  Case  i.  Child  of  a  healtliy 
))rimi|)ara;  labour  slow  but  uneventful;  the  child  was 
plumj)  and  healthy,  weighing  8i  lb.  Two  days  later  it 
was  restless,  and  passed  blood  by  rectum,  dark  in  colour 
and  fre(!  from  clots,  no  vomiting  of  blood.  Pulse  increased 
in  fre(|uency,  and  temperature  high  ;  no  rash  seen.  Some 
hours  later  ijatebes  of  eceliymosis  were  seen  in  umbilical 
region  and  over  upper  part  of  tibiae  ;  face  pinched,  eyes- 
sunken.     Fvesh  patches  of  ecchyraosis   seen  later;   tern- 
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poraturi),  low^  ohilil  died.  No  signs  of  infection  at 
umbilicus,  no  history  of  voiipreal  disfaBe  in  panmts,  up 
recnrd  of  liat'inophilia  ov  rlicuniatisui.  Casy  11.  Cliildof 
4-|)ara;  others  hoalthy.  Labour  occurring  oni' wc(>lv  later 
Ihau  lirst  case  nicutioncd  ;  easy,  and  child  hcalLhy.  'Phn'O 
(lays  later  child  passed  blood  from  bowid,  an<l  voniilcd 
blood  twice;  gums  soft;  patient  restless  and  fn;!  fid,  and 
apparently  sultering  from  abtlominal  pain.  Irregular 
imr|>urie  sjiols  on  buttocks,  lower  lindis,  and  chest ;  pulse 
rapiil  and  temperature  high,  ('hild  died  in  convulsiiais. 
No  hi.>4tory  of  syphilis,  no  .scpsisi  Uo  i>OKt-iitiirti<m 
examination  permitted  in  either  case.  The  author 
laiil  stress  upon  the  absence  of  any  history  in  many 
recorded  cases,  and  said  the  main  cause  lay  in  the  fragile 
condition  of  the  blood  vessels,  thi?  changes  in  the  circul.i- 
tion.  anil  tlie  alterations  in  the  blood  of  the  newliorn.  The 
condition  was  eonsidcired  to  be  of  an  infectious  character. 
In  treatment  drugs  were  of  little  use,  and  warmth  anil 
feeding  of  most  importance. 


Glasgow  JMKDico-GniKunGicAL  Society. — At  a  meeting 
on  February  2nd,  Dr.  Stkven,  President,  in  the  c)iair, 
the  rKKSiOKNT  slmwed  a  specimen  of  a  Jtound-ceUnd 
mrvoma,  which  had  occnpiod  the  entire  anterior  part  of  the 
right  frontal  lobe  of  th«  l.irain,  and  extended  across  the 
anterior  portion  of  the  corpus  callosnrajSoas  to  invade  tlie 
left  frontal  lobe.  The  growth,  which  was  soft,  and  in 
some  places  ditliuent,  was  not  clearly  demarcated  from  the 
surrounding  brain  tissue,  and  had  no  tiace  of  a  capsule. 
It  had  caused  adhesions  to  the  dura  mater  in  the  right 
frontal  lobe.  It  was  composed  of  fairly  largo  round  cells, 
without  stroma,  and  with  distinct  haemorrhages  tlu'ough- 
out  its  substance.  The  patient  was  a  man  aged  49. 
Mental  symptoms  commenced  in  July,  1905.  He  became 
facile,  dull,  and  forgetful.  In  August  he  suffered  from 
severe  paroxysmal  lu'adache,  and  sfiortly  after  attacks  of 
vomiting  and  vertigo  set  in.  When  he  was  adnntted  to 
the  Royal  Infirmary,  on  September  27th,  the  headache  was 
still  severe,  and  the  vomiting  occasional,  vertigo  and 
frontal  pain  set  in  Avhenever  he  assumed  the  erect  posture. 
He  was  facile,  and  unable  to  conccnti-ate  his  attention,  and 
there  was  marked  double  optic  neuritis.  These  symptoms 
liad  pointed  to  a  cerebral  neoplasm,  but  without  focal 
s}'ni]3tonis  by  which  it  could  be  loi-alized.  The  absence  of 
ataxia  had  apparently  excluded  the  cerebellum,  and  the 
frontal  character  of  the  headache  ha,d  indicated  possible 
localization  in  the  fi-ontal  lobe.  Mr.  Maylard  said  that 
psychical  symptians  were  a  contraindication  to  operation. 
Even  trephining  to  relieve  pressure  was  seldom  advisable, 
as  there  was  gi-eat  danger  of  causing  a  hernia  cerebri. 
Br.  OswAi.n  thought  it  was  a  ])ity  that  surgeons  took  this 
view.  He  thought  they  might  do  more  in  such  cases.  In 
his  experience,  where  the  frontal  area  was  afFected  there 
was  weakness  rather  than  perversion  of  the  mental 
fairulties,  and  tumours  of  tlie  brain  with  mental  symjitoms 
were  generally  situated  in  the  middle  and  posterior  parts 
of  the  brain.  Dr.  Rutiikrfdrd  said  that  the  absence  of 
localizing  symptoms  rather  than  the  presence 
of  mental  symptoms  deterred  the  surgeon.  For  the 
relief  of  pressure  lumbar  puncture  had  the  advantage 
over  trephining  in  that  drainage  could  be  continued 
if  desired,  and  it  avoided  running  the  risk  of  a  hernia 
cerebri.  Dr.  YouNo  did  not  regard  frontal  pain 
of  much  localizing  value,  as  it  was  present  in  cerebellar 
tumours,  abscess  in  the  brain,  etc.  Dr.  StI'^vkn,  in  reply, 
said  that  the  subject  was  of  great  illfTiculty  to  the  surgeon. 
Unforeseen  complications,  such  as  the  nniltiplicity  of  the 
tumour,  might  occur.  He  had  no  hesitation  in  saying  that 
there  were  mental  symptoms  in  his  <'ase. — Dr.  J.  W. 
FixDLAY  and  Dr.  R.  M.  Buchanan  reported  a  case  of 
Ti/iihoidal  c/io/fc^/ntitis.  The  patient,  aged  51,  had,  twenty- 
five  years  previously,  suffered  from  what  was  probably 
typhoid  fever.  She  came  under  observation  with  high 
fever,  which  fell  by  lysis,  much  after  the  manner  of  a 
defervescing  enteric,  a  distended  gal!  bladder,  an<l  a 
Instory  of  indisposition  of  two  months' duration.  .\t  this 
time  it  was  not  considered  that  she  had  enteric  fever. 
Her  blood  gave  a  marked  Widal's  reaction  with  a  dilution 
of  1  in  50  within  an  liour.  Leucopenia  was  present. 
Typhoid  bacilli  were  isolated  from  the  faeces.  (Jliole- 
cystotomy  was  performed  by  Dr.  Ruthcrfurd,  and  pus  and 
gall  stones  removed.  Typhoiil  bacilli  were  isolated  in 
pure  culture  from  the  pus.     The  bacillus  isolated  from  the 


pu8,  iis  also  from  the  faeces,  coufortpcd  to, ^U  |thc,9,u,^tj|r^l 
tests  and  nnu'phological  charactci-s^of  Ji.,  ^///jAoiiu,.?,  aqd,  tlfie 
s])ccilicity  of  the  organism  was  coidjrmcd  by /lie  aggUitiiyi- 
tion  test.  Sixte<'u  days  after  op(;rati<)n  typhoid  badifli 
W(M'e  as  numerous  in  the  discharge,  from  the  gall  bladder 
as  they  had  been  in  pus  removed  at  operation,,  and  it  took 
a  further  three  weeks  of  daily  douclung  with  1  in  40 
carbolic  to  rid  tin"  gall  bladder  of  tyi)lioid  bacilli.  She 
died  nin(^  weeks  after  operation  from  cardiac  failure, 
aggravated,, if  not  caused,  by  severe  flatnlcni  distension  of 
the  abdomen  of  unknown  cause. 


.Vin.MiDEKN  MKniCo-CHiRtrnoicAL  SociiiTY.— At' k  JMe'etiiig 
on  February  1st,  Dr.  A.  R.  Galloway,  'V'i'ce-Presideiiti  iJi 
the  chair,  i)r.  A.  T.  (t.  'BnvKRAaK  showed  tJiree  cases'  in 
illustration  of  th(\  advantage  of  the  general  practitiOilor 
doing  certain  op('ration8  at  home  when  the  rcmoX'al  Of 
tlie  patient  to  hospital  was  ditlicult.  The  cases  shown 
were  a  case  of  colotoniy  for  cancer  of  the  rectum  and 
two  cases  fif  clubfoot. — Dr.  Eouie  read  a  papei-  on  Some 
siirrii'itlfi  of  folk  medicine  in  Seotlnnd,  in  which  he  stated 
that  what  of  that  nature  had  been  left  chiefly 
centred  round  obstetrics.  It  was  still  believed  in  places 
that  a  menstruating  woman  was  a  source  of  unclcanness  ; 
anything,  such  as  preserves,  made  by  her  would  inevitably 
go  bad.  There  was  a  popular  belief  that  when  a  wife 
became  pregnant  her  husl)and  was  liable  to  sufil'er  from 
the  minor  ailments  incidental  to  that  condition.  This 
was  called  "breedin  alang  wi'  her."  An  oM  woman 
stated  that  her  husliand  '•  aye  bred  alang  wi'  her  wi'  a' 
her  baii-ns,"  and  it  was  the  ijersistence  of  toothache 
in  her  unmarried  adult  son  which  led  iher  to  the 
correct  belief  that  he  had  broken  the  'Seventh  com- 
mandment. A  reference  to  the  old  calendar  or  tally 
stick  was  found  in  the  expression  "to  have  lost 
her  nick-stick,"  referring  to  a  woman  Who  was  out 
of  reckoning  as  to  the  time  of  her  confinement. 
The  old  belief  in  the  harmful  influence  of  crossing 
anything  in  tlie  presence  of  a  sick  person  still 
found  a  home  here  and  there.  To  sit  cross-legged 
and,  still  worse,  to  nurse  one's  knees  in  the  pre- 
sence of  a  pregnant  woman  or  during  confinement  was  a 
sure  way  of  causing  difficulties  or  delaying  labour.  This 
belief,  common  in  the  time  of  the  Romans,  was  found  in 
old  Scottish  and  Dutch  ballads.  No  belief  was  more  com- 
mon, perhaps,  in  the  popular  mind  in  connexion  with 
pregnancy  than  that  regarding  maternal  impressions  :  as, 
for  instance,  to  slap  a  pregnant  woman  on  the  face  with  a 
red  handkerchief  resulted  in  a  child  with  a  red  mark 
on  the  forehead.  To  throw  anything  at  a  pregnant 
woman  was  fraught  with  danger  to  the  expected 
offspring ;  it  might  cause  Ijirth  mark  or  serious 
deformity.  In  the  popular  belief  a  ''  lassie "  was 
got  from  post-menstrual  coitus,  while  the  "laddie" 
was  the  outcome  of  pre-menstrual  connexion.  It  was 
good  luck  to  be  born  with  a  caul.  If  the  caul  whu-c  lost  or 
destroyed  the  luck  went  too.  If  the  cord  were  cut  too  short 
the  child  would  be  in  adult  life  childless.  To  prevent 
this  misfortune  a  popular  prophylactic  was  to  wrap  the 
laddie  in  a  woman's  petticoat  and  the  lassie  in-  a  man's 
shirt.  It  was  common  to  see  both  articles  in  readiness  for 
the  expected  stranger.  Another  popular  saying  was 
"They  that  get  their  teeth  abunc  shall  never  wear  their 
marriage  slioon,"  referring  to  the  upper  teeth  appearing 
first.  As  regards  folk  medicine  proper,  it  generally  took 
the  form  of  herbal  simples,  endowed,  where  possible, 
with  a  picturesque  touch  of  the  supernatural.  Animals 
were  occasionally  called  upon  to  provide  the  necessary 
substance,  such  as  black  slugs  "  masked "  with  salt  in  a 
teapot  and  the  oil  used  for  rheumatism.  A  curious  belief 
in  the  power  of  the  earth  was  shown  in  the  habit  of  digging 
a  small  pit  beside  the  head  of  a  miner  asphyxiated  with 
choke-damp  with  the  idea  that  the  earth  drew  all  the  bad 
air  from  him.  As  for  folk  surgery  it  was  confined  to  th<^ 
historv  of  the  bonesctter.  He  was  very  frequently  a 
blacksmith,  but  might  be  of  any.  trade  ;  the  one  necessarj' 
point  being  that  his  skill  should  be-  he'reditary. 


Olpham  Medicai,  Society.— At  a  meeting  on  January 
16th,  the  election  of  Dr.  F.  W.  MAUTt.ANn  as  President  was 
followed  by  the  reading  of  a  paper  by  Dr.  J.  A.  Mac- 
kenzie   on    Injuries    to    the    Band.      In  this  the   author 
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summarized  his  r-ray  experience  of  hand  injuries  wliile 
House-Surgeon  at  •  tUlliam  Infirmary.  Fractures  of  the 
carpal  bones,  lie  thought,  as  a  result  of  -ivorkini:  with  the 
.V  rays,  were  much  more  common  than  Tvas  usually  sup- 
posed. The  hone  most  frequently  fractured  was  the 
scaphoid.  In  such  cases  there  was  a  history  of  injury 
to  the  wrist,  with  severe  pain  on  any  attempt 
at  movement,  and  a  very  slight  obvious  deformity. 
t'repitus  was  extremely  difficult  to  obtain.  He  referred 
3  cases  of  dislocations  nf  tlie  os  magnum,  and  quoted  cases 
of  dislocations  of  the  scaphoid,  semilunar,  trapezium. 
and  pisiform  reported  by  others.  These  dislocations  were 
easily  reduced  by  traction  on  the  finger,  but  readily 
recurred.  As  regards  fractures  of  the  metacarpal  bones, 
he  found  that  separation  of  the  epiphyses  was  common. 
Skiagraphs  illustrating  many  of  these  conditions  were 
shown. 


REVIEWS. 


BERLIX  AXD  BlIi;MIXGnA:M  COXTKASTED. 
The  joint  report,'  in  the  form  of  a  comparison  of  the 
lirassworkers  of  Berlin  and  of  Birmingham,  which  has 
been  publislied  by  Jlessrs.  Best.  Davis.  an<l  Perks,  is  a 
most  impoi-tant  document,  and  contains  much  that  is  of 
medical  as  well  as  of  social  and  commercial  interest.  Any 
publication  coming  from  Birmingham  is  liable  to  be 
regarded  as  inspired  by  the  eminent  statesman  who  is 
popularly  supposed  to  hold  that  city  in  tlie  hollow  of  his 
hand,  and  therefore  is  looked  upon  with  suspicion  by 
those  who  are  not  followers  of  Mr.  Chamberlain,  but  we 
are  assured  on^excellent  authority  that  the  authors  of  this 
report  undertook  their  journey  and  inquiries  without 
any  relation  to  the  question  of  Tariti'  Reform :  and  that 
while  Mr.  Best  is  understood  be  a  follower  of  Mr. 
Chamberlain.  Mr.  Davis  and  Mr.  Perks  are  Liberals, 
and  do  not  support  what  is  kmiwn  as  Taritt'  Reform.  The 
report  is.  therefoi'e,  to  be  accepted  as  the  honest  opinion 
of  three  men  who  are  well  acquainted  with  the  condi- 
tion of  the  brassworkers  in  Birmingham,  wlio  went  to 
Germany  in  order  to  institute  a  comparison  between  the 
(jerman  and  British  working  man.  and  their  conclusions 
may  be  accepted  as  being  uninfluenced  by  political  or 
party  considerations. 

Ediicatioti. 
The  first  part  of  the  report  deals  with  the  education  of 
the  children  of  the  working  classes — how  the  children  are 
taught,  in  what  respect  the  schools  differ  from  elementary 
schools  in  this  country,  how  the  boy  is  taught  ids  trade 
!iy  apprenticeship  and  by  conlinuatinn  schouls,  and  what 
influence  military  service  has  upon  the  physical  develop- 
MiPnt  and  character  of  the  young  Wiirkman.  AVhat  seems 
es]iecially  to  have  impresseil  the  visitors  was  that  of  the 
tliousands  of  children  they  saw.  there  was  "  not  one  who 
was  not  clean,  neat,  and  tidy  "  :  that  wlien  out  with  their 
parents  the  children  seemed  to  be  under  their  control  and 
obedient :  and  tliat  they  never  saw  miderfed,  jionvly  clad, 
or  untidy  children  either  in  the  streets  or  in  tlie  schools. 
They  are  obliged  to  go  to  school  clean  and  well 
dressed,  and.  if  necessary,  shoes  and  clothing  are  sup- 
plied to  the  children  of  needy  jiarents  by  the  municipal 
iruardians  of  the  poor  or  by  societies.  They  point  on! 
that  for  a  population  of  about  one  and  a  half  millions 
there  are  36  official  school  doctors  in  Berlin,  whereas  for 
a  population  of  half  a  million  in  Birmingham  there  is 
one  medical  officer  and  one  assistant  lady  medical  officer, 
the  former  visiting  each  school  once  a  year.  Every  new 
scholar  in  Berlin  is  medically  examined,  while  doul>tful 
children  are  thoroughly  examined  in  the  ])resence  of  their 
Jiarents:  if  needful  they  are  kejit  under  medical  super- 
vision, and  speci.-il  seats  are  pi-ovided  where  defective 
vision  or  liearing  render  it  advisable  :  spectacles  and  other 
necessary  in.struments  are  also  provided.  In  the  schools 
there  is  extensivi'  batlnng  accommodation.  ]irincii)ally 
warm  shower  baths,  and  each  of  the  children  receives 
a  shower  bath  weekly,  soap  lieing  provided  by  the  school 
and  the  children  bringing  tlieir  own  towels.      The  schools 


were  clean  :  there  were  no  oflensi\-e  smells,  while  the 
waterclosets  \\ere  perfectly  clean  and  sweet  and  well 
flushed.  The  sthool  hours  terminate  at  1  o'clock  in 
winter  and  12  noon  in  summer  for  all  ages,  and  the 
maximum  amount  of  school  work  required  from  any  child 
is  thirty-two  hours.  The  comparison  with  Birmingham 
in  all  these  respects  is  very  unfavourable  to  that  city. 
The  children  there  are  mostly  dirty  and  tattered,  their 
physique  puny,  and  the  smell  of  the  school  visited  was 
oppressive  and  unclean  :  the  closets  smelt  oHensively.  and 
the  urinals  were  filthy.  The  children  were  undisciplined 
and  out  of  control;  '•everything  was  very  dirty  and  untidy.'' 
AVhereas  in  Berlin  there  is  a  large  gymnasium  about  18  ft. 
by  40  ft.,  and  15  ft.  high,  in  Birmingham  '-the  gymnastic 
appliances  were  meagre.''  The  Municipal  C'ontinuatiou 
School  is  compared  with  the  Birmingham  Municipal 
Trade  and  Technical  School,  much  to  the  advantage  of  the 
Berlin  Institution,  wliere  more  attention  is  paid  to  artistic 
training,  while  elementary  instruction,  to  which  much 
time  is  devoted  in  the  Birmingham  school,  is  taught  in 
Berlin  in  the  workshop. 

Complaint  is  made  in  the  report  that  the  Birmingham 
manufacturer  is  slow  to  adoptnew  styles,  and  does  nothing 
to  promote  the  artistic  training.  A  story,  for  the  trutli  of 
which  we  can  vouch,  illustrates  this.  A  young  woman 
was  sent  to  the  Birmingham  Municipal  School  of  Art, 
which  supplements  the  teaching  of  the  Municipal 
Technical  School,  to  study  designing,  and  proved  an 
apt  pupil,  gaining  many  prizes  and  becoming  the 
registrar  of  her  section,  which  exempted  her  from 
paying  fees.  After  four  years,  as  there  seemed  no 
prospect  of  her  obtaining  employment  from  the  school, 
her  mother,  who  had  pinched  herself  a  good  deal  to 
give,  her  daughter  this  education,  asked  advice  as  to 
the  possibility  of  the  girl  getting  employment  with  one 
of  the  large  lirass-founders.  The  gentleman  consulted 
interviewed  the  head  master  of  the  School  of  Art  and 
ascertained  that  all  he  had  been  told  was  true;  when 
the  question  of  her  earning  her  living  was  broached, 
there  seemed  to  be  no  hope  in  the  head  iuaster's  mind 
of  any  chance  of  employment  for  her  in  the  brass- 
foundries  ;  but  he  asked  wliy  she  could  not  stay  where 
she  was  a  little  longer,  as  he  was  sure  that  he  could  get 
her  a  place  as  instructor  of  designing  in  some  other 
municipal  art  school  1  He  did  not  appear  conscious  of 
any  irony  in  the  proposal  that  this  successful  pupil  of 
design,  who  was  unable  to  earn  her  own  living  as  a 
designer,  should  teach  others  to  acquire  an  art  for  which 
there  seemed  to  be  absolutely  no  demand.  Subsequent 
inquiry  amongst  the  local  brass-founders  fully  confirmed 
the  hopelessness  of  any  chance  of  employment  for  her 
from  them.      The  reporters  say  : 

It  is  on  the  intellectu.al  side  that  Birmingham  requires  to 
adapt  itself  to  changed  conditions — not  to  cheapening  its 
wares  but  to  gcttins  more  conception  into  them  ;  we  want 
to  have  the  £3  article  improved  to  sell  for  £5.  and  extra 
beauty  and  origin.ality  put  in  them  with  wliich  to  tempt  the 
public  and  to  increase  the  returns. 

But  of  this  there  seems  to  be  little  chance  so  long  as 
artistically-trained  designers  receive  no  encouragement. 

^filitaiy  Service. 
We  are  much  impressed  by  the  view  taken  of  com- 
pulsory military  service,  which,  to  our  surprise,  is  alto- 
gether favouralile.  It  is  pointed  out  that  under  tin; 
(rcrman  law  for  any  one  who  passes  a  fairly  severe  exami- 
nation the  period  of  militavy  service  is  reduced  to  one 
year,  and  he  is  allowed  to  live  at  home  or  in  lodgings. 
This  advantage  acts  as  an  immense  inducement  to  all 
boys  to  work  hard  at  school  in  order  to  pass  this  examina- 
tion, while  among  the  upper  classes  it  is  looked  upon  as  a. 
stigma  for  life  to  have  b(>en  eompelled  to  serve  two  years 
in  jiarracks. 

Th.'  military  training  has  an  ctVoct  which  lasts  for  life. 
Y'lUM^'  iiieii  have  to  yet  up  early  and  be  out  on  the  exercising 
groiiiidr-  between  five  and  six  in  tlic  morning;  the  hrain  is 
rested  and  the  physical  side  of  the  man  is  now  developed  ; 
good  fond,  plenty  of  exercise,  fresh  air,  baths  and  cleanliness, 
neatnessaiid  or(l(>r!iness  are  Ids  daily  associates.  He  learns  to 
hold  Ininself  uprifjlitly.  to  march  "forward  and  to  keep  his 
hands  imt  of  In.s  |p(iekcts.  and  if  a  young  man  has  not  already 
learned  deportment  and  ohrdience  he  does  so  duiins  his 
niilitary  service. 

The  eU'ei'l     of    tr.iining    is  seen   in    the  jieople,   say    the 
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ri'iiovtors,  as    distiiu'tly  as   the    I'ft'ect    of    eloaniiig  and 
wMshiiis  is  iKitit'i'ablc  in  tlio  streets,  and  tliey  proceed  : 

Thorr  is  not  tlio  pliysicilly  (Icloriiirat.'d,  iintrainrd,  nn- 
ini'iidi'd  look  aluuil  I  lir"  iii'iiiilr.  Tlii'  lii'iliii  youiif^  frllow  Ikis 
I'roin  infancy  bmni  nmli'r  lioltcr  >  arc  and  training  at  lionic.  at 
soliool,  at  tlio  works,  and  in  tin!  army,  consrqoonlly  lie  is  now 
lit.  to  be  oidrnsted  with  the  liberty  winch  tlic  Birnunj^'liani 
youth  has  [icrhaps  from  childhood  only  ahu>cil.  Is  libcrly  (o 
lie  Kranlcd  to  the  yo\nig  Hoidi.i;an  who  neither  fears  (ijul  nor 
many  Would  not  proper  training'  in  ■-■iliool  and  in  the 
'•service"  bo  the  niakintr  of  him,  and  help  the  community, 
liis  family,  and  himself  most  of  all  'f 

Hoiisiji;/  (Did  Food. 

In  the  Working  man's  home  they  lind  everytlii)ii,'  lo 
praise;  they  visited  a  man  eiirninp  from  35h.  to  38i?.  a 
week,  wlio  jiaid  a  rent  of  7s.  and  lived  in  a  flat  on  the 
l'<inrth  llonr,  Tliey  say,  "  AVe  were  astonisliod  at  the  well- 
to-do  loidc  of  the  Inmse  and  furniture."  altlmuirh  these 
people  had  been  married  for  some  years  and  had  two 
children.  It  is  noted  that  babies  are  not  allowed  to  sliare 
a  bed  with  the  motlier.  and  So  no  eases  of  overlying  are 
reported.  They  lind  that  while  .some  arti(des  of  food  are 
decideilly  dearer  than  in  Enghmd,  the  working  people  are 
••  unmistakably  better  nourished'';  nothing  is  wasted.  It  is 
asserted  that  iMioking  is  taught  in  the  home  by  the  mother 
and  not  in  the  schools,  but  this  statement  is  much  too 
absolute  ;  cooking  is  tauglit,  an<l  very  well  and  practically 
taught,  in  many  German  elementary  sclioo]!;.  All  goo<ls 
are  paid  for  in  cash,  no  credit  taken,  but  the  mother  buys 
the  provisions  for  herself. 

With  respect  to  the  relative  cost  of  food,  tables  are  given 
comparing  the  cost  of  articles  supplied  to  the  Birmingham 
General  Hospital  and  the  Berlin  Moal.iit  Hospital.  From 
these  it  appears  that  tish  is  twice  as  dear  in  Berlin  as  in 
Birmingham,  but  fowds  are  a  little  clieaper ;  butter  and 
cheese  arc  practically  the  same  jirice ;  eggs  and  milk 
about  30  per  cent,  clieaper;  bread  about  7  per  cent. 
dearer ;  sugar  20  ]jer  cent,  dearer ;  cofl'ee  10  per  I'ent. 
dearer ;  rice  10  per  cent,  dearer  ;  potatoes  50  per  cent, 
idieaper;  beer  the  same  price.  With  regard  to  meat,  beet 
is  slightl.v  cheaper  in  Berlin,  but  veal,  pork,  and  mutton 
are  dearer;  the  greatest  difl'erence  is  in  the  case  of 
mutton,  for  whicli  the  contract  ]n-ice  is  in  Birmingham 
5.75d.  and  in  Berlin  6.86d.  Beer  is  about  »il.  a  glass  in 
Berlin,  and  is  Ijrewed  with  malt  and  hojis  only;  a  l_)Ottle 
containing  i  pint  costs  a  fraction  under  Id.  They  speak 
of  cigars  at  id.  as  being  pleasant  smoking,  but  this  price 
is  "rather  be.yond  that  usually  paid  by  the  working  man." 
It  is  usual  for  the  Beilin  wi.irking  man  to  have  an  allot- 
ment garden  in  which  a  certain  amount  of  vegetables  are 
grown.  Clothing  costs  abiait  tlie  same  as  in  Birmingham, 
but  more  care  is  taken  of  it.  When  at  work  the  men  wear 
long  stout  holland  i>veralls  which  fasten  with  a  sjiring 
clasp  over  the  shoulder.  The  rejiorters  i-emark  again  and 
again  that  no  man,  woman,  or  child  is  to  be  seen  in  "an 
unmended  state." 

Aiiuisemenfs. 

The  reporters  were  immensely  impressed  with  the  ad- 
vantages the  Berlin  brassworker  possesses  on  the  side  of 
amusements ;  the  ti'ade  union  contains  a  good  library, 
and  there  are  many  singing  societies  amongst  the  mem- 
bers. The  working  men  of  Berlin  have  formed  a  society, 
which  hires  one  of  the  largest  theatres,  and  engages  a  stall' 
of  actors  to  give  performances  on  Sunday  afternoon,  at 
which  serious  plays  are  chiefl.y  given,  such  as  those  of 
Shakespeare,  Schiller,  and  Goethe.  The  subscription  to 
this  society  is  9d.  a  month.  At  the  beei'houso  there  are 
plenty  of  newspaxiers,  wdiile  chess  and  rrards  are  favourite 
games,  but  are  play(>d  for  very  small  stakes — less  for  the 
mone,v  than  for  the  entertainment.  Betting  is  not  in- 
dulged in,  but  sliares  in  a  lottei-y  are  often  bought  ;  the 
money  raised  in  this  way  is  given  to  some  useful  pur- 
poses, and  the  reporters  point  out  that  it  goes,  at  any 
rate,  to  a  more  worthy  object  than  the  bookmaker ;  whih', 
if  the  working  classes  iudulg(^  their  gambling  projiensities, 
they  do  so  witli  the  clianccs  more  in  their  favour.  Tliey 
have  plenty  of  outdoor  reci'cation,  such  as  gymnastics, 
skittles,  swimming,  and  skating.  The  reporters  speak 
with  praise  of  the  custom  of  the  working  man  taking  his 
wife  to  the  beerhouse  with  him. 

They  visited  tlie  tieer  gardens  and  beer  halls  on  Easter 
Monday  and  found  tlial^  the  Berlin  working  man  can 
travel  twelve  miles  by  electric  tram  for  12  pfg.  or  IJ.d.,  so 
that  the  e.vijense  of  taking  his  family  into  the  couid.ry  is 


veiy  small.  Som(!  of  the  beer  gardens  am  capable  of 
sealing  5,000  persons,  and  they  found  them  crowded  on 
this  Monday  afternoon,  while  families  of  liuslian<l,  wife 
ami  children  enjoyed  each  others' com))any  and  had  a  good 
meal  in  the  o]ien  air.  Thoy  were  seated  at  snuill  tables 
nicely  covered  with  clean  tablecloths  and  the  only  drinks 
with  few  exceptions  were  coffee  and  milk.  The  childi'cn 
pla.ved  in  a  large  square,  railed  oil'  and  covered  with  soft, 
sand,  where  they  had  a  giant-stride,  clindiing  ropes, 
horizontal  bars  and  other  gynniastic  appliances,  while  a 
line  military  band  played  good  music  for  the  amusement 
of  llndr  elilers.  .\s  the  evening  wore  on  beer  glasses  made 
their  apiiearance,  but  the  comjiany,  although  chatting  ami 
laughing,  continued  to  be  orderly;  there  was  no  l)ad 
language.  Tlie  cliihlreii  were  well  under  the  control  of 
tlieir  parents,  and  if  ordered  to  do  anything  obeyed 
at  once  with  a  smiling  cheerfulness  which  was  a, 
pleasure  to  bcliold.  Among  all  these  thousands  of 
])eople  not  one  coulrl  be  seen  dressed  otherwise  than 
neatly  and  properly;  every  garment  was  whole  and 
neat  and  (|uiet  in  colour,  neither  could  a  flashy  nor  a 
ragged  and  untidy  person  be  seen  anywhere.  On  further 
summarizing  their  experiences  of  this  Easter  Monday, 
they  say  that  tliey  looked  for  drunkenness  and  rowdyism 
but  they  found'  absolutely  none,  while  the  general 
physique  and  deportment  of  the  people  was  distinctly 
a  grade  higher  than  Wioy  saw  at  home. 

Alc'/holisin. 

While  finding  that  the  Berlin  brassworker  is  generally 
a  socialist  in  politics  and  a  free-tliinker  in  religion,  the 
reporters  were  impressed  with  his  general  good  conduct ; 
he  seems  to  be  an  atl'ectionate  husband  and  father,  regu- 
lar in  his  habits,  and  seldom  gives  way  to  drink.  In  case 
of  a  man  giving  way  to  drink  and  neglecting  his  wife,  the 
trades-union  commitle(!  sends  for  him  and  tells  him  he 
is  not  behaving  as  becomes  a  membei',  and  cautions  him 
to  alter  his  conduct  liefore  he  loses  his  situation. 

The  re)3orters  b(die\e  that  if  Birmingham  brassworkers 
had  the  opportunity  of  getting  the  same  beer  as  the 
Berlin  working  mm  drink  they  would  prefer  it,  and  that 
it  would  greatly  assist  the  cause  of  temperance.  Tee- 
totalism,  they  found,  does  not  make  much  progress  m 
Berlin,  as  in  1903  in  the  wliole  city  there  were  only 
26  total  abstainers  and  931  members  of  moderation 
societies,  but  they  found  drunkenness,  estimated  Ijy 
the  police  statistics,  to  be  much  less  common  than  in 
England.     On  this  question  they  say  : 

AVo  share  with  the,  most  ardent  abstainers  the  desire  to 
remedy  the  appalling  evils  arising  from  intempcrauce,  but 
wdien  we  recognize  the  better  results  Berlin  has  arrived  at, 
without  total  abstinence,  it  is  time  to  consider  whether  our 
national  attitude  of  otTering  the  pledge  as  the  only  cure  tor 
drunkenness  is  not  wrong  as  a  working  principle.  Wc  have 
to  consider  that  eight  people  out  of  nine  are  non- 
abstainers  :  in  Berlin  this  section  of  the  community 
is  provided  for ;  in  BinniuKham  it  is  not.  Tiiere  a 
man  is  trusted  to  stand  up  against  excess  ;  in  Birmmgh.am 
he  is  not.  AVe  say  drunkenness  is  the  cause  of  ignor.ancc  ;  111 
Berlin  they  reverse  it,  and  say  ignorance,  or  the  want  of  proper 
training  in  youth,  is  the  cause  of  drunkenness.  Here  we  allow 
our  young  people  to  grow  up  untrained  and  unskilled,  .ind 
oll'er  them  the  pledge  later  on.  wlien  they  are  down  in  tin; 
gutter.  There  computsory  training  helps  to  keep  them  out  of 
the  gutter,  and  tluj  pledge  is  not  relied  on.  By  means  of  the 
pledge  we  are  only  indirectly  lighting  ignorance,  brutality, 
impurity,  and  !>  reed';  in  Berlin  these  are  fought  directly  and  witli 
the  very  best  appliances.  Aluch  time  is  not  spent  in  reclaiming 
drunkards  or  in  advocating  total  abstinence,  but  the  greatest 
ciiergy  is  devoted  to  the  training  of  infants,  children,  and 
yonng  persims.  and  until  lluir  military  service  is  eomplet^'. 
care  and  traininij.  abiiost  regardless  of  CiVficnsc,  is  l.he 
ntiiwsphere  llie  youiuj peojAc  live  in.  The  aim  is  to  lit  tlieni 
for  their  position  as  men  among  men.  AA'ith  our  systeni 
the  damage  is  done  duriui;-  the  youth's  early  years,^  and 
•■ifterwards  to  otVer  the  pledge  as  the  remedy  is  like  ottering 
a  rract  to  feed  a.  hungry  man.  Take  the  ease  of  a  lad 
in  an  ordinary  workman's  "district :  he  has  had  no  home  train- 
ing, he  sees  dirt  and  untidiness  in  the  streets  and  in  his 
home,  while  at  school  ragged  clothes  are  the  rule  and  not  the 
exception.  He  leaves  school  and  gets  a  job  ;  his  master  usually 
discharges  him  for  incompetency  ;  then  four  out  of  ten  lads 
don't  try  to  get  another  place,  they  loaf  about  the  streets 
a  terror  to  the  ncighhourhood,  a  nuisance  to  the  jiolice,  and 
when  old  enough  perhaps  join  the  militia  and  go  up  for  train- 
ing one  month  in  tlie  yean  six  weeks  the  first  year),  they 
return  from  camp  with  new  boots,  shirt,  stookings,  and  money, 
part  of  which  is  spent  in  excess  on  their  first  nights  return 
after  training.  Then  the  lads  hang  about  the  streets  until  the 
next  year's  training  month  arrives.    Is  it  reasonable  to  imagine 
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that  such  a  young  life  can  be  put  straight  by  offering  the 
pledge  ?  We  have  trained  the  loafer  and  the  drankard,  and 
then  we  compass  sea  and  land  to  reclaim  him. 

This  is. =;trong  language,  but  we  believe  it  expresses  the  truth. 
and  sometimes  it  is  well  that  truths  should  be  delivereil 
forcibly. 

Compulsory  Assurance. 

The  system  of  national  compulsory  insurance  instituted 
by  Prinoe  Bismarck  is  based,  according  to  the  Imperial 
resci'ipt.  upon  the  principle  of  "  rendering  to  the  needy 
that  assistance  to  which  they  are  justly  entitled,"  and  the 
reporters  emphasize  with  satisfaction  this  recognition  by 
the  State  of  the  riff/tt  of  the  poor  to  the  assistance  of 
hospitals,  sanatoria  and  medical  dispensaiies,  which  in 
England  are  regarded  as  chai-itahle  institutions.  Every 
worker  in  Germany  must  pay  a  portion  of  his  wages  to  the 
State  to  form  the  sick  insurance  and  old  age  and  infirmity 
insurance  fund,  and  every  employer  must  also  contribute 
for  each  person  employed  by  him,  so  that  this  fund,  which 
was  instituted  in  1881.  has  accumulated  no  less  a  balance 
than  £75.000.000  sterling,  a  sura  greater  than  the  accu- 
mulated funds  of  the  largest  insurance  companies.  The 
sick  pay  is  from  10s.  6d.  to  12s.  a  week,  which  is  paid  for 
a  minimum  of  twenty-six  weeks,  and  at  its  termination,  if 
still  ill,  the  Old  Age  and  Infirmity  Society  steps  in  or  the 
workman  is  admitted  to  hospital  and  his  family  receives 
half  sick  pay.  Burial  money  is  also  paid,  while  women  in 
childbed  get  an  allowance  for  six  weeks. 

The  Sick  Insurance  Benefit  seems  to  be  worked  at  the 
expense  of  the  medical  profession,  as  any  worker  may 
consult  any  medical  practitioner,  who  is  paid  only  1  mk. 
for  the  consultation  :  but  we  are  informed  that  in  practice 
this  does  not  cause  inconvenience.  The  German  work- 
man does  not  seek  to  consult  the  leading  specialists  but 
goes  to  a  practitioner  who  lays  himself  out  for  this  class 
of  work.  The  reporters'  information  upon  this  head  is 
not  in  accordance  with  this  statement,  but  we  do  not 
believe  it  would  work  if,  as  is  suggested  by  them,  the 
working  men  were  in  the  habit  of  consulting,  whenever 
they  were  ill.  the  leading  doctors  and  specialists.  Nor  is 
it  exact  to  say  that  '•  the  club  doctor  and  dispensary  as 
we  have  them  here  do  not  exist  in  Germany'':  for, 
although  not  identical,  the  Kasse  doctor  and  the 
Poliklinik  resemble  them  sufficiently  closely  to  make  this 
staftenient  inaccurate  and  misleading. 

Hospitals. 

Tlie  report  describes  the  excellent  arrangements  that 
exist  in  Berlin  to  enable  applicants  for  hospital  relief  to 
know  where  they  ought  to  go,  by  which  is  avoided  the 
delay  too  often  experienced  by  the  sick  in  London,  who 
go  from  one  hospital  to  another  in  search  of  an  empty 
bed.     In  reference  to  hospital  treatment  they  remark: 

There  was  not  the  same  haste  to  get  the  patient  out  of  the 
hospital  as  in  Birniino-ham  :  that  all  was  cleaner,  in  better 
order,  more  money  at  the  back  :  food  more  varied  and  tasty, 
and  altogether  a  distinctly  better  place  for  a  working  man  to 
be  in  than  our  General  Hospital.  The  idea  of  "charity"  was 
entirely  at)sent  ;  the  spirit  was  to  render  the  needy  that 
assistance  to  which  they  are  justly  entitled,  as  a  duty. 

The  hospital  with  which  this  comparison  is  instituted 
is  Moabit.  It  should  be  remembered  that  the  number  of 
beds  available  in  Berlin  is  infinitely  larger  than  in  Bir- 
mingham, and  that  the  pressure  upon  them  in  the  General 
Hospital  must  be  far  gi-eatcr.  The  population  of  Berlin 
may  be  taken  to  be  three  times  that  of  Birmingham,  but 
the  Moabit  Hospital  is  only  one  of  many  great  hospitals, 
and  contains  800  beds,  whereas  the  General  Hospital  in 
Birmingham  has  oidy  320.  It  is  probable,  too,  that  the 
l)rfipoition  of  acute  cases  is  greater  in  our  general 
hos))itals.  and  tliat  the  comparison  as  to  duration  of  stay 
would  be  more  fairly  made  between  the  German  hospitals 
and  our  Poor-law  hospitals.  With  regard  to  the  other 
points  of  ch^anliness,  order,  and  diet,  there  are  no  doubt 
certain  features  in  German  hospitals  whicli  make  them 
look  liotter  than  ours  ;  for  examjjle,  all  the  patients  are 
dressed  in  a  clean  and  tidy  miiform  sui)plied  by  the 
hospital,  wliile  the  staff  and  students  jiay  their  visits 
in  white  overalls,  but  we  do  not  think  our  liospitals 
compare  othenviso  unfavourably  in  (deanliucss  or  dietary. 
Few  English  hospitals  can  be  compared  with  Moabit,  but 
the  cost  of  building  such  a  large  hospital  only  one  story 
high  would  be  so  excessive  as  to  be  impossible  in  Kngland 
OH  account  of  tlic  liigh  price  of  land.  It  is  to  be  regivlted 
that  the   working  classes  or  those  who  write  for  th.em 


should  exhibit  such  a  dislike  to  the  word  "  charity,"  and 
regard  its  use  as  an  otl'ence  ;  it  is  one  of  the  chief  of 
the  Christian  virtues.  Moreover,  it  is  quite  a  mistake  to 
suppose  that  Germany  has  no  charities — that  is  to  say, 
institutions  maintained  by  private  endowments  or  sub- 
scription, and  the  qualifications  which  make  a  man  or 
woman  fitted  for  treatment  at  any  public  institution  must 
always  exist.  We  share  the  opinion  of  the  reporters 
that  it  is  the  worker  who  is  the  right  recipient  of 
help  from  hospitals,  while  the  vagrant,  loafer,  and  beggar 
should  be  treated  separately,  but  this  was  the  distinction 
which  the  old  hospital  letter  endeavoured  to  make  by  the 
use  of  the  words  "  a  fit  object  of  charity,"  which  seem  now 
to  be  so  particularly  irritating.  In  comparing  England 
and  Germany  they  forget  that  every  German  carries 
papers  by  which  it  is  easy  to  ascertain  all  about  him  and 
whether  or  not  he  is  a  proper  person  for  admission  to  a 
hospital,  but  in  England  we  have  to  rely  upon  less  formal 
testimony,  and  the  hospital  letter  was  originally  devised 
as  a  means  to  this  end. 

Of  all  places  that  attracted  the  attention  and  earned  the 
admiration  of  the  reporters,  the  chief  was  the  magnifi- 
cent sanatorium  for  phthisis,  built  out  of  the  sick  insur- 
ance funds  at  a  cost  of  £800,000,  with  which  we  have  at 
present  nothing  that  can  compare  for  the  treatment  of 
consumption  among  the  working  classes.  The  reporters 
speak  very  highly  of  the  Berlin  institutions  for  chronic 
invalids,  aged  and  infirm  persons,  and  of  the  old-age 
pensions  by  which  tliose  workers  who  survive  to  a  period 
in  which  they  cannot  longer  earn  their  own  living  remain 
independent,  and  are  not  starved  to  death  or  forced  into 
a  workhouse. 

The  Unemployahli'  and  the  Unemploi/ef}. 

The  beggars,  vagabonds,  and  loafers  in  Germany  are 
sent  to  a  house  of  correction,  where  they  are  forced  to 
work  but  are  otherwise  well  treated,  and  on  their  discharge 
an  endeavour  is  made  to  find  them  employment.  Another 
excellent  institution  in  Berlin  is  the  Central  Regis- 
try for  persons  out  of  work.  At  this  institution  men 
and  women  out  of  employment  can  live  vciy  cheaply. 
The}'  can  have  their  clothes  mended  for  a  trifle,  so 
that  "  of  all  the  hundreds  who  were  waiting  there,  not 
one  was  untidy  or  dirty";  while  as  an  illustration  of  the 
extremely  low  price  at  which  everjihing  is  supplied,  a  bath, 
including  hot  water,  soap,  and  towel,  costs  a  halfpenny! 

This  report  is  an  amazing  confession  of  the  superior 
results  which  I'.ave  been  attained  by  German  organization, 
and  we  confess  to  a  good  deal  of  surpx-ise  and  satisfaction 
that  English  working  men  admit  good,  and  not  harm,  ti> 
arise  from  compulsory  militarj'  service.  We  will  conclude 
this  notice  by  another  quotation : 

There  are  anomalies  here  which  wo  donotatterapt  to  account 
for,  but,  in  the  face  of  the  people  being  undoubtedly  better 
nourished  than  in  England  and  enjoying  a  higher  social  life,  it 
would  appear  that  cheap  food  is  not  the  only  important  con- 
sideration in  a  nation's  welfare,  but  that  the  intelligence  and 
self-restraint  with  which  it  is 'UBfcd  may  be  of  even  greater 
importance.  .    .  .!,'■.  -i .,    - ,  ■ 

SANATORIUMS  FOR  CONSUMPTION. 
The  appearance  of  a  third  edition  of  Dr.  Walteus's 
book  on  Sanatoria  for  Ciin<n»iptires,-  shows  that  this 
work  IS  appreciated.  Dr.  Walters  has  added  to  the  list 
of  institutions  described  the  not  inconsiderable  number 
reeentl.v  established.  Great  care  has  been  taken  to 
obtain  full  and  reliable  information  about  all  the  sana- 
toriums  which  are  included,  and  what  Dr,  Walters  in  his 
preface  describes  as  an  miofiioial  directory  of  existing 
sanatoriums  for  consumjitives  not  only  fulfils  that  inten- 
tion but  has  become  a  standard  work  of  reference  on  the 
subject  of  the  construction,  arrangement,  and  adminis- 
tration of  such  institutions.  The  first  part  of  the  book 
discusses  briefly  the  essential  points  in  the  soil,  situa- 
tion, building,  and  furnishing,  as  well  as  the  treatment 
of  the  patiiuit  as  regards  diet  and  exercise.  Less  im- 
portance is  nnw  attacheil  to  the  influence  of  altitude 
and  special  climates  than  formerly,  for,  as  Dr.  Walters 
says:  "Neither  high  altitude,  dry  atmosphere,  fine 
weather,  equable  temperatme.  nor  abundant  sunshine  is 
essential  to  success,  howe\-er  useful  they  may  be,  or 
desirable  in  particular'  cases."     The   four  essentials  arc 

-'  Satiainrtn  for  Consumptives.  R'v  F.  R.  Walters,  Tti.b..  M.R.C.P, 
Tliirti  Eiliflim.    r.oiuloti  :  SW(m  SbiilienSchBin  and'Co.     1805.     (Demy 
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pure,  dust -five  iiir;  fn'sli  and  biaciii};  atiiinsplicrd;  suffi- 
cient. Hue  wcntlicr,  dv  KUlticiciiti  iirliliciiil  slii'ltcr,  to 
render  an  niildimr  life  iitliintlive  ;  and  a  dry,  warm, 
well-drained  snil.  "  W'lierever  tliese  four  eonditinns  are 
found,  and  suitaMe  urrannenientK  ean  be  made,  it 
should  lie  possible  to  treat  oonKuniiitives  with  sueeess." 
As  there  are  many  ]ilaeeH  in  thesis  islands  where  these 
essential  eonditions  niiiy  be  found,  tlie  sueeeHst'ul  ti-eat- 
nient  of  eonsumptives  ean  be  earricHl  out  liere,  and  Dr. 
AValters  very  rifjhtly  emphasi/es  the  importance  of 
wi'ifjhiniJ  the  diseomforts  and  ilisadvantas'es  of  travelling 
anil  of  foreign  residence,  before  udvisin);  the  consunii)tive 
patient  to  go  abroad  to  seek  a  cure  which  may  be  fimnd 
in  his  own  country.  The  dangers  to  invalids  of  hotel 
life  and  of  the  amusements  of  a  fashionable  health 
resort  are  also  jiointed  out.  The  second,  and  nuieh  the 
larger  portion  of  the  liook.  is  descriptive  of  the  <lilhTent 
institutions.  The  countries  arc  arranged  alphabetically, 
which  is  convenient;  since,  however,  it  has  been  insisted 
on  that  it  is  unnecessary  to  go  abroad  to  iin<l  the 
essentials  of  treatment,  it  might  have  lieen  more  convenient 
in  an  Knglish  book  to  put  the  sanatoriunis  of  the 
liritish  Isli^s  first.  .\  table  showing,  for  each  country  or 
district  the  number  of  sanatoriums.  their  names  and  posi- 
tion,  number  of  beds,  elevation,  and  other  details,  forms  a 
useful  introduction  to  each  chapter,  and  facilitates 
reference.  •        ' 


NOTES    ON    BOOKS. 


Lunacy  Practice. 
In  his;  small  volume  on  Limacij  Practice'  Dr.  Gattte, 
who  is  the  secretary  to  I'eckli'am  House  Asylum  and 
Moi-thumberlaiid  House  Asylum,  London,  sets  forth  the 
formalities  necessary  for  the  reception  of  patients  into 
institutions  for  the  insane,  and  gives  concise  and  useful 
information  relative  to  the  Lunacy  Acts.  The  plan  fol- 
lowed throughout  the  book  is  to  give  all  of  the  various 
forms  and  certificates  used  in  the  usual  modes  of  certifi- 
cation, detention,  and  discharge  of  patients,  each  form 
being  filled  up  as  for  an  imagined  case,  thus  constituting 
a  paradigm.  Each  illustration  is  followed  liy  explanatory 
notes.  The  book  contains  also  succinct  information  as  to 
the  choice  of  an  asylum,  a  list  of  the  hospitals  and 
licensed  houses  in  which  private  paticMits  may  be  domi- 
ciled, and  information  respecting  private  patients  for  the 
use  of  .Justices  of  the  Peace.  The  matter  is  well  arranged 
and  adequately  indexed,  and,  though  small,  cijntains  all 
the  information  likely  to  be  required  in  this  connexion  by  . 
general  practitioners. 

First  Aid. 

Collie  and  AViohtman's  excellent  little  textbook  First 
Aid  in  Accidents^  has  reached  a  tlurd  edition,  which  may 
he  taken  as  evidence  that  it  is  appreciated  by  those  for 
whom  it  was  written.  The  ojiportunity  has  been  taken 
to  bring  the  work  up  to  date.  One  notable  addition  is  a 
description  of  the  procedure  for  performing  artificial 
respiration  recently  introduced  by  Professor  Schafer,  a 
metliod  at  once  simple  and  efticacious.  A  new  plate  has. 
been  added  to  the  large  number  with  which  the  book  is 
illustrated. 

Chj^oroma. 

Dr.  Robert  Ueyden  has  put  together  in  a  short  mono- 
graph the  facts  ami  theories  wdiich  have  been  promul- 
gated about  that  rare  and  obscure  disease — chhiroma.'  Ilis 
pamphlet,  based  on  the  study  of  37  eases  recorded  in  the 
literature,  forms  a  useful  study  of  the  subject,  though  it 
cannot  be  said  to  throw  much  new  light  on  it.  AVithout 
great  pretence  to  originality  it  is  a  careful  and  sensible 
summary,  and  may  be  consulted  with  advantage  by  those 
who  desire  to  know  how  much,  or  rather  how  little,  is 
known  about  this  pathological  enigma. 

Minutes  of  the  General  Medical  Council. 

We  have  received  tiirougli  the  courtesy  of  the  Registrar 
of  tlie  General  Medical  Council  the  volume  of  the  Minutes 
of  the  Gcnerril  Medical  ('oiinril  and  of  its  varioiis  Committees 
for  1905."  The  minutes  with  eleven  appendices  form  a 
volume  of  505  pages,  being  respectively  247  and  702  pages 
les8  than  tlie  volumes  for  the  previous  two  years. 

■'Lunacy  Practice  :  A  Practical  Guide  for  the  CertSflcalinn  and  Detention 
of  Persons  ol  Unsotind  Mind.  Hy  William  H.  Gattie,  F.C.I. S.  Loudon  : 
Siiiil'lvin,  Marsliall,  Hamilton,  Kent  and  Co.  (DomySvo,  pp.  53.  2s.  6d.) 

4  Fimt  Aid  in  Accidents.  By  R.  J.  Collie.  M.D..  and  C.  F.  Wightman, 
F.RC.s.  3rd  edition.  London:  George  Gill  and  Sons.  (32mo, 
pp.  155.    8d.) 

5  Vae  Clilorom.  Von  Robert  neyden.  Wiesbaden  :  J.  F.  JBercmann  ; 
and  Glasgow  :  F.  Hancrmeistor.    1904.    (Roy.  8vo.  pp.  31.    Is.  3d.) 
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MEDICAL   AND    SURGICAL  APPLIANCES. 

,( ,S/i/iiit  for I'Vacturetl IIuiitriu.-<.~-'l\i<^  annexed  engraving 
shows  the  "double-wedge"  sjilint  as  applied  to  a  iiuticnt 
with  fracturcof  the  shaft,  of  the  right,  hunn'rus.  In  reference 
to  it.  Dr.  Georgia  Wilkinson,  of  Shefiield,  its  inventor;  says 
that  fractures  of  the  humerus  often  fail  to  unite  because 
tlierc  is  difliculty  in  kce))ing  tln^  fractured  ends  in  plaee^ 
owing  to  the  fart  thai  wiieii  tlic  fcii-carm  is  lir'oughl,  across 
the  body,  and  the  wrist  slung  from  the  shoulder,  there  is  a 
space  between  the  chest  wall  and  the  arm.  This  space  is 
wider  below  tliaii  above,  and  behind  tliaii  in  front.  The. 
"double-wedge"  Hjilint  is  shapiKl  so  as  toj  fill  it,  and 
provide  firm  support  for  the  arm.  Tlie  splint  is  susjjciiided 
from  the  shoulder  by  a  band  at  its  apex,  and  has  stiraps 
fixed  to  it  by  which  a  suitable  cxtei'ior  splint  can  likewise 


be  kept  in  position.  A  bandage  carried  round  the  trunk 
and  limb  then  keeps  the  fractured  ends  and  the  splint  all 
firmly  fixed  to  the  chest  wall.  When  the  fracture  is  near 
the  neck  of  the  humerus,  a  shoulder  cap  of  porojjlastic  felt 
or  plaster-of-1'aris  may  be  substituted  for  the  exterior 
.splint.  In  a  case  of  fracture  near  tlie  elbow-joint  the  arm 
sliould  eithei-  be  comi)letely  flexed  and  supported  by  a 
bandage  or  an  interior  angular  splint  can  be-. applied, 
internal  support  being  furnished  as  before  by  the  double 
wedge-.  These  splints  are  formed  of  stout  cardboard,  aud 
are  reversible  so  as  to  be  useful  foi  either  arm.  They  are 
made  by  Messrs.. Down  Brothers.  St.  Thomas's  Sti-eet.  S.E., 
in  five  sizes.    .  :iT     .-.b 


Midland  Medical  Union.— The  fifth  ariiiual  meeting  of 
the  Midland  Medical  Uiiion  was  held  on  February  1st,  at 
6.30  p.m.,  at  the  Hotel  Portland,  Chesterfield.  Mr.  A. 
Chawner,  Chairman  of  the  Chesterfield  Branch,  presidM. 
in  the  unavoidable  absence  of  Dr.  (i.  G.  Macdonald,  the 
President.  The  annual  report  was,  on  the  proposition  of 
Dr.  J.  G.  Shea,  seconded  by  Mr.  J.  A.  Goodfellow,  adopted, 
and  ordered  to  be  printed  and  issued  to  the  members.  In 
the  absence  of  the  Honorary  Treasurer,  Dr.  F.  K.  Mutch, 
of  Nottingham,  the  General  Secretary  presented  the 
account  of  income  and  expenditure,  which  showed  a 
balance  in  hand  of  £25  17s.  lid.  On  the  proposition  of 
Mr.  B.  J.  Lee,  seconded  by  Mr.  A.  M.  Palmer,  the  account 
was  approved  and  adopted.  On  the  proposition  of  Dr. 
J.  G.  Shea,  seconded  by  Mr.  A.  M.  Paliner.  it  was  resell ved 
that  the  office  of  Vice-President  of  the  Union  be  discon- 
tinued, and  that  instead  there  be  a  Chairman  of  each 
Branch,  who  shall  be  an  ^-.i-ri/ftV/o  member  of  the  Council, 
and  that  each  Branch  nominate  its  own  Chairman.'  On 
the  proposition  of  Dr.  Duncan,  seconded  bv  Dr.  Shea. 
Mr.  A.  Chawner,  of  Clay  Cross,  was  elected  President  foi' 
the  ensuing  year.  After  the  meeting  the  annual  dinner. of 
tlie  Chesterfield  Branch  was  held  at  the  Hotel  Portland, 
Chesterfield.  Jlr.  A.  Chawner.  who  was  in  the  chair, 
having  given  the  usual  loyal  toasts,  which  were  heartily 
received,  tliat  of  the  Midland  ^Icdical  Union  was  pro- 
posed by  Dr.  Riseley,  and  responded  to  by  the  President 
(Mr.  Chawner)  and  the  Secretarv  (Mr.  (j.  S.  O'Rorke, 
LL.D.).  The  toast  of  "The  Guests."  was  submitted  by 
Dr.  A.  Green;  and  Mr.  Pye-Smith.  Mr.  Morley  Willis  (of 
the  Nottingham  Branch),  and  Mr.  H.  Fl  AVard  replied. 

The  Extermination  of  MoS(,iuitos. — In  accordance  with 
the  advice  of  Professor. I ohn  B.  Smitli  a  Bill  has  been  intro 
duced  into  the  New  Jersev  Legislature  providing  .for  tl)e 
allocation  of  70,000  dollars'(£14,000)  a  year-  for  five  years,  t,o 
be  applied  to  the  carrying  out  of  a  war  of  extormiijatifln 
against  mosquitos.  ....■.■. 
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LITERARY  NOTES. 

Some  of  our  i-eildfvs  ni;iy  porliiips  tic  glud  in  l:avc  tlicir 
iittentiou  eallnd  to  ;i  reinarkablo  instanoc  of  loii_£;evity  in 
Ihi'  profession.  In  the  "Diary"  publislu'd  in  a  repent 
issue  it  was  announced  that  a  gentleman  woukl  entertain 
one  of  the  London  Societies  with  "reminiscences  of  Dr. 
J.ettsom.'  Tlie  word  '•  reminiscence"  is  defined  in  th.e 
dictionary  nearest  to  our  hand  as  "a  relation  of  past 
events,  characteristics,  etc.,  jcithiii  one's  own  persuna! 
recoil pcf urn."  As  Lettsom  died  in  1815.  it  is  scarcely  a  rash 
conjecture  that  the  author  of  '■reminiscences"  of  the 
famous  Quaker  physician  must  now  at  a  very  moderate 
computation  be  at  least  110  years  old. 

La  CUniquf  is  the  title  of  a  new  French  journal  which 
came  into  existence  with  the  i^reseiit  year.  It  is  deseril.ied 
as  a  weekly  jnurnal  of  practical  medicine  and  surijery  anil 
me;lico-cliiruri;ical  specialities.  Among  the  editors  arc 
Drs.  P.  Olaisse.  E.  Lesne.  H.  Tribnulet.  physicians  ;  Dr. 
.Aiidre  Lapointe.  surgeon,  and  I>r.  Kudaux,  (ibstetric 
physician  to  the  Paris  hospitals,  and  Dr.  K.  Sabouraud.  of 
the  Hospital  Saint  Louis.  The  general  secretary  is  Dr. 
Or.  Sersiron.  The  puhhsher  is  M.  Octave  Doin.  Our  new 
contemporary,  as  far  as  we  can  judge  from  the  one  numl>er 
which  has  been  sent  to  us.  is  before  everylliing  practical. 
The  original  contributions  are  solid  in  character  and 
varied  in  interest,  and  the  abstracts  of  the  proceedings  of 
societies  are  commendably  brief  and  to  the  point.  We 
ventui-e  to  predict  for  L'(  Cliuirjun  a  useful  and  successful 
career. 

There  has  recently  in  Germany  been  quite  an  e])idemie 
of  new  Crntrnlhliitter.  Amrmg  them  is  one  for  bio- 
chemistry, another  for  l_)i(_>-v>hysics,  and  now  there  comes 
another  for  the  physiology  and  pathology  of  metabolism, 
an  extensive  though  specialized  branch  of  bio-ehemistry. 
It,  is  entitled  Zm.trafhlatt  fiir  die  gesamir  Thysiohxjie  utid 
Pathologic  fles  Stoftcec/isek,  and  is  edited  by  Karl  von 
Xoorden,  A.  Schittenhelm,  and  E.  Schreiber.  It  seems  a 
pity  that  there  should  be  such  an  undue  division  of 
labour.  AV<-  venture  ti)  think  the  German  physiologists 
would  have  lieen  better  advise<l  if  they  had  seen 
fit  to  enlarge  and  extend  the  usefulness  of  one 
central  pul)lication  like  the  Centralbltitt  fiir  Phi/siolot/ic. 
The  slow  publication  of  abstracts,  and  the  frequent 
insufficiency  of  the  abstracts  when  they  do  appear: 
these  have  no  doubt  been  the  moving  causes  of 
the  appearanee  of  the  new  periodicals.  The  Zcntralhlott 
fiir  die  pi-samte  Physioloi/ie  iind  Patlwhyie  drs  'Stoff'irpc/iseli, 
"now  before  us.  though  it  is  numbered  vol  i.  is  in  reality 
the  continuation  in  a  somewhat  different  form  oi  an  older 
publication  which  lias  already  had  six  years  of  existence 
under  Professor  v.  Koorden's  charge.  It  has  abundantly 
proved  of  value  to  those  engaged  in  researcli  from  the 
excellence  of  its  abstracts.  In  the  new  series  wi'  can  only 
anticipate  that  it  continue  this  useful  career,  and  we  note 
with  satisfaction  that  Professor  v.  Xoovden's  name  still 
appears  upon  the  title  page. 

In  a  note  which  ap])eared  in  this  column  in  our  hist 
issue,  Grtpn's  Enryclopardia  iind  hivtionnnj  of  Medicine  was 
by  inadvertence  announced  as  the  Enciirlopnedia  rind 
Dicti<iuitrii  of  S'urr/eri/.  The  work  includes  surgery,  but 
jlie  title  is  as  now  given;  not  as  in  the  Jocknat.  of 
l''ebruary  5rd.  ,  , 

It  is  proposeil  to  issue  an  ediliou  of  the  United  Stat I's 
PAar?>i(ic(ip'/i;i»  in  .Spanish. 

During  thi-  month  Messrs.  Sweet  and  Maxwell  will  issue 
a  new  volunie  of  the  series  of"  Notable  Seottish  Trials," 
The  trial  deah  witli  in  it  is  that  of  Dr.  I'ritcbard.  The 
bof«k  is  edited  by  William  Uoughead.  W.S.,  Edinliurgh, 
and  every  care  has  been  taken  that  the  repoi-t,  which  is 
based  upon  a  oareful  collation  of  contemporary  acu^ounts 
of  the  trial,  should  be  as  complete  mid  accurate  as  )his- 
hible.  Lord  Young  has  revi-^ed  his  mlrlicss  to  the  jury  as 
Solicitor-General.  As  so  much  dcjieiidodupon  the  medical 
evidence,  special  precautions  have  been  taken  to  ensure 
accuracy  in  tliis  particular;  and  the  editor  has  ol>tained 
the  assistunce  of  some  of  the  principal  witnesses  who 
appeareil  at  lli('  trial,  and  who  have  gone  over  the  ])roofs 
of  their  own  evidence.  These  inclmle  Sir  Henry  Little- 
john  and  Sir  William  (iairdiicr,  K.C.H..  upon  whose 
evidenc(!  so  much  of  the  case  for  Ihi'  ))roseeutiou 
ilepeiided.     The  book  will  be  fully  illustrated, 

Messrrt.  Arcliihald  Constable  and  Go.  will,  pnblisli  in 
the  early  s])ri'ig  of  the  i)resent  year  a  new  work   entitled 


'J7ie  Integrative  Action  of  the  Xerroii.^  Si/stem,  by  Professor 
Charles  S.  Sherrington,  of  Liveniool.  The  work  embodies 
the  sul)stance  oi  ten  hectares  delivered  at  the  Yale  Uni- 
versity in  1904  on  the  Sillinian  Foundation.  The  author 
holds  that  in  the  multicellular  animal,  especially  for  those 
higher  reactions  whicii  ctmstitute  its  behaviour  as  a  social 
unit  in  the  natural  economy,  it  is  nervous  reaction  which 
par  e^rcellence  integrates  it,  welds  it  together  from  its  com- 
ponents anil  constitutes  it  from  a  mere  collection  of 
oi-gans  an  animal  individual.  This  integrative  action, 
in  virtue  of  which  the  nervous  system  unities  from 
separate  organs  an  animal  ]ioSsessing  solidarity,  an  indi- 
vidual, is  the  iiroblem  discussed  by  Professor  Sher- 
rington. The  bi.iok  is  fully  illustrated  with  diagrams, 
curves,  etc. 

The ,/o/?r«(7/ of  the  Ceylon  Branch  of  the  British  Medical 
Association  for  the  six  months,  .lanuary  to  .June.  1905,  is 
full  of  interesting  matter.      In   the  inaugural  address  of 
the   President    of   the   Branch,   Dr.  H.  Marcus   Fernando 
surveys  the  work  done  in  the  last  few  days  in  regard   to 
the  pre/ention  of  malaria,  dy.sentery,  and  ankylostomiasis 
in   Ceylon.       The   Governor  of   Ceylon,   His    Excellenc)- 
Sir  Henry  A.  Blake,  contributes  a  short  but  interesting 
communication  on  ancient  theories  of  causation  of  fever 
by  mosquit.os.   to   which    Dr.  M.  Sinnetamliy   supplies   a 
complementai-y   note   on   the   historj'   of   ancient   Hindu 
medical   literature.      Among   the   other   contents   of   the 
Journal  are  a  paper  on   ankylostomiasis  and  pregnancy, 
by  Dr.  Sinnetamby;  and  one  on  rare  conditions  of  the 
cord  and  tunica  vaginalis,  by  IL  Geo.  Thomasz.  F.R.C.S.  : 
reports  of   two  cases   of   painless   labijur   anil   a   case   of 
celosoma.  by  Mrs.  S.  C.  K.  Putnam,  M.D.  ;  a  preliminary 
note  on  the  electrical  resistance  of  the  human   body  in 
Ceyloii,  by  Mr.  K.  Money;    a  ]iaper   on   the   therapeutic 
properties   of    gugul,   a    gum    resin    olitained    from    the 
Ralsamodendron     mukul,    a     tree    of     the    natural     ordei- 
Burseracea,   found   in   Sind,   Rajputana,  Eastern  Bengal, 
and  Assam,  by   Dr.  E.   Roberts,  who  also  writes  on  the 
virtues  of  Asjmraf/us  falcatus.  a  plant  of  the  natural  order 
Liliaeea;  and  one  on  talies  mesenteriea  and  Ce3don  sore 
mouth   and   diarrhoea,   by  Dr.  AVilliam  A.  "Wijeyesakere. 
The  operative  treatment  of   inguinal  hernia  is  discussed 
by  Dr.  S.  C.    I'aul :  and  Dr.  Aldo  Castellani,  Lecturer  on 
Pathology  in  the  Ceylon  Medical  College,  Colombo,  con- 
tributes short  papers  on  leukaemia  in   the  tropics,  and  a 
preliminary  note  on  the  presence  of  spirochaetes  in  some 
cases   of  parangi   (yaws).      AVe   congratulate   the   Ceylon 
Branch    on    the   excellent    scientific   work    done   by   its 
members.  To  the  Editor  of  the  Journal,  Dr.  M.  Sinnetambjv. 
a  word  of  praise  is  due  for  the  care  which  he  has  bestowed 
on  its  ]ireparation. 

At  an  entertainment  recently  given  by  the  IMaster  of 
the  AVorshipful  (.'ompany  of  Plumbers,  in  the  Old  Hall  of 
the  Charterhouse,  the  principal  event  of  the  evening  was 
the  presentation  of  the  Elizabethan  ilasque  of  I.ovelti 
Ijundon  written  by  George  Peele.and  originally  presented  ti,> 
Lord  Mayor  Sir  AVolstane  Dixie  in  1585,  At  that  period 
masques  were  undertaken  by  persons  of  eminence,  wlui  in 
character  gave  expression  to  loyal  and  other  sentiments — 
particularly  those  relating  to  the  tine  arts,  ov  bearing  upon 
the  industry  and  social  life  of  the  people.  This  historical 
precedent  was  followed  by  the  Alaster  of  the  Plumbers' 
Company,  who  himself  took  the  part  of  the  Craftsman 
whose  role  it  was  to  impress  the  beauty  and  value  of  true 
and  good  craftsmanship  on  the  audience.  The  Prologue 
to  the  Masque  referred  to  the  trained  workman  being  a 
worker  for  the  health  of  the  community.  The  Masipie 
itself  was  an  appeal  for  a  more  beautiful  London  to  thost^ 
who  have  the  power  to  shape  its  destinies, 

Messrs.  .1.  and  \.  Churchill  have  nearly  ready  for  publi- 
cation a  work  entitled  Vlinic<d  Applied  Anntoniy,  or  the 
Anatomi/  of  .Uediciiie  and  i^/trr/erp.  by  Dr.  C.  li.  Box, 
Physician  for  Ont-jiatients  and  Lecturer  on  Applied 
Anatomy.  St,  Thomas's  Hospital,  and  Mr.  AV.  McAdam 
Eccles.  Assistant  Surgeon  and  Lecturer  on  Surgical 
.\natomy,  St.  Bartholomew's  Hosi)ital.  The  work  is 
written  from  the  practitioner's  rather  than  the  anatomist's 
l)0int  of  view.  Hence  all  anatoniic-al  jioints  which  are 
not  essential  are  omitted.  .Alany  of  the  plates  are  original 
and  coloured. 


TiiK  late  Mr.  Edgar  Home,  of  Willey  and  Eastbourne, 
bequeathed  £500  to  tho  Wcstminsti-r  Hospital,  and  £250  to 
the  Princess  .Alice  llosjiital.  lOast bourne. 
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KtM'OUT    (11-  Till:    Kl>l  iVI'lllN    MUDIIAI.    Ofku  KU. 

TriK  vcport  cif  till' Surrey  I'Miiciitioii  (!iiMnuit.t.C(' cnntiiins  hi 
::iii  appt'iulix  the  icport  of  tln>  Kduf.ition  Medical  Ollici'r, 
Ur.  T.  lli'uiy  .Iciuos,  iijjou  nUMlical  supcivisioii  of 
H'li'nii'iitaiy  scIkioIs.  As  Survey  ih  one  of  the  few  cuuuUes 
■vvliieh  has  np))oiuteil  an  edueation  iiiedieal  utlieer,  we  give 
iJJie  n'purt  in  full  as  beiiiH  of  iiract.ieal  iiileivst. 

I'llKI.IMINAUV    Uin'OIiT    I  ro.N    TlIK   MkDICAI,  SUPERVISKIN 
OF   Si'll()oI,.S. 

T)uriny  tlio  thrci'  montlis  (liat,  liavo  olapaod  since.  T  took 
"OlHeo  I  liavo  visitoil  a  nuinljer  oC  schools  in  t,ho  various  dis- 
tricts of  tlio  County,  and  liavo  oiideavouri'il  in  tliis  way,  and 
by  (Xinforouco  with  scliool  inanagors  and  clerics,  the  siipcrin- 
itendcnts  of  scliool  attendauci',  and  otucrs  interested  in  tlie 
wv)rli.  to  make  myself  acquainted  with  the  local  ciroumstanccs 
io  he  considered  in  dcaliiij,'  willi  the  snhjeet  as  a  wliole. 

The  objects  that  must  be  aimed  at  have  already  heen 
•enumerated  in  tlie  interim  report  of  the  Special  Committee 
iif>oii  medical  inspection.  They  may  bo  elasHifled  for  eon- 
voniencc  thus  : 

f.     Medical  inspeetiim  of  school  children. 

1.  To  prevent  the  spread  of  I'ommunicablo  diseases. 

2.  Exauduatiou  and  cei  tilieation  of  children  absent  from 

S(rhooI  o\\  the  tjround  of  illness. 
.3.  lO.xaniinaliou  of  eliildren  unlit  for  ordinary  school  work 

or  for  physical  training. 
4.  K.xaraination  and   eertilieation   of   blind,    deaf,    dumb. 

defective,  and  epileptic  children. 
•5.  To  ensure  that  healthy  chiklren  shall  not  be  injured  by 

the  school  course. 
e.  Koutine  periodical  examination  of  all  children  for 

(a)  Registration  of  weight,  measurement,  and  develop- 
ment. 

(h)  Discovery  of  unsuspected  physical  defects  for  report 
to  jiarents. 

31.     Medical  examination  of  teaching  stafTand  others. 
1.  Teachers  (a)  upon  their  appointment, 

('jia|i|ilying   for    absence    on    the    ground    of 
illness. 
Z.  Pupil  teachers  upon  engagement. 

3.  Successful  c-audidates  for  county  scholarships. 

4.  Candidates  for  cmploymout  on  headiiuarters  stall'. 

III.  Sanitary  supervision  of  schools. 

IV.  Instruction  in  hygiene  of  (n)  teachers. 

(b)  scholars. 

It  is  evident  that  to  carry  out  all  these  duties  thoroughly  in 
;a  county  area  of  over  700  square  miles,  containing  some  260 
schools  (a  large  number  of  which  have  several  departments), 
accommodating  60,000  children,  woidd  involve  a  considerable 
■organization  and  some  expense.  Hitherto  such  work  has  been 
undertaken  only  by  borough  authorities,  and  by  them  only  in 
•part :  the  task  would  necessarily  bo  much  more  dithcult  in  a 
■county.  It  will  be  best,  therefore,  not  to  attempt  too  much  at 
the  outset,  but  to  begin  with  the  more  necessary  part  of  the 
■work,  and  gradually  to  add  to  it,  by  experimental  stages,  as  the 
^naehincry  grows  more  perfect. 

It  will  have  to  bo  decided  eventually  whether  a  special 
•medical  stall'  is  to  be  employed  for  school  work  only,  or  existing 
means  for  medical  inspection  utilized.  In  either  case  the  chief 
problem  wdll  be  to  arrange  that  a  doctor's  services  shall  be 
.  ravailable  when  required  for  every  school  in  the  county.  If 
that  can  be  attained  it  will  be  a  comparatively  simple  matter 
to  arrange  for  the  performance  of  all  the  duties  classified  above. 

At  the  same  time  it  may  be  laid  down  as  a  general  principle, 
for  the  sake  of  economy  and  convenience,  that  the  help  of 
teachers  and  others  must  be  obtained  as  far  as  possible  for 
-the  work,  and  that  doctors  must  be  employed  only  when  their 
services  are  .absolutely  necessary.  The  function  of  a  medical 
■officer  should  be  in  the  main  to  organize  and  supervise  tlie 
routine  work  that  must  be  carried  out,  much,  though  not  by 
5iny  means  all,  of  which  can  be  undertaken  by  lay  assistants. 
But  obviously  a  very  considerable  proportion  of  the  work  out- 
lined above  is  such  as  can  be  undertaken  onlv  by  medical  men. 

In  order  to  decide  what  duties  it  will  'be  "practicable  to 
undertake  from  the  beginning  with  such  means  as  are  at 
^present  available,  it  will  be  convenient  to  consider  the 
■more  fully  in  the  order  given. 


groups 


I.  Medical  Inspectiox  of  School  Childrkn. 

1.  The  Prevention  of  the  Spread  of  Infectious  and  C'on- 
■taproiis  Diseases  hi  the  Schools. 

School  attendance  being  compulsorv,  education  authorities 
•cannot  escape  tills  obvious  responsibility.  It  is  really  public 
health  work  pure  and  simple,  and  in  suggesting  its  performance 
i5y  county  authorities  it  has  been  pointed  out  in  the  Keport  of 
the  Committee  on  Physical  Deterioration  (par.  326)  "that 
tjnnging  the  sanitary  administration  of  the  countv  into  touch 
with  the  schools  may  lead  to  the  anticipation  and  prevention 
■of  many  ot  those  epidcmicswliicli  arc  now  such  a  fertile  source 
■^f  local  expense." 


Schoid  authorities  have  daily  ebai-ge  of  about  oiic-afth  of  the 
whole  populutiou,  and  that  the  must  susceptible  to  infectious 
diseases,  with  facilities  for  inspection  denied  to  sanitary 
aiithoiitics  ;  the  latter  have  an  organization  and  legal  powers 
to  deal  with  such  diseases  ni't  possessed  by  the  former 
Therefore  the  object  to  be  aimed  at  is  complete  and  proiunt', 
co-operation  between  selioul  authorities  .-tiKl  sanitary 
authorities,  wliicOi  ought  to  be  of  the  utmost  beuclit  to  both. 

Daily  medical  inspection  of  schools  for  this  purpose  is  out  of 
the  question.  But  the  services  of  teacluus  and  school- 
attendaiu:c  ollicers  might  well  be  utilized  ;  thev  have  un- 
cqualli'd  oprjorlunitics  for  constant  observation  ot  all  the 
children  iiuclcr  their  care.  If  tlicycan  be  brought  to  olisiu'vc 
intelligently,  and  if  proper  and  .systematic  use  can  bo  made  of 
the  results  of  their  observations,  then  a  very  great  step  will 
have  been  taken  in  the  right  direction.  With  (his  puiposc  in 
view  I  have  prepared  a  short  memorandum  upon  the  subieet 
in  which  are  laid  down  clear  rules  for  dealing  with  itl'l  in- 
fect^ious  and  contagious  diseases  in  the  schools,  and  for  prompt 
notilication  of  their  occurrence  both  to  tlie  local  medical 
ollicers  of  health  and  to  myself.  Short  notes  are  given  upon 
the  early  .symptoms  of  the  commoner  diseases  ;  the  subject  of 
school  closure  is  touched  upon  ;  also  the  ventilation, 
cleansing,  and  disinfection  of  school  iircmises.  1  would 
recommend  that  this  be  issued  in  the  form  of  a  |iamphlet  to 
all  teachers,  school-attendance  oiiicers,  and  otiier  persons  in- 
terested, in  Older  that  a  uniform  system  may  be  adopted 
throughout  the  county. 

I!y  means  of  the  prompt  notifications  that  I  hope  to  receive 
under  this  system,  I  shall  be  enabled  to  keep  a  n^cord  of  the 
occurrence  of  all  communicable  diseases  in  every  school  in  tho 
county,  and  to  jiay  special  visits  to  any  schools  that  niav 
rccpiiie  attention.  The  notifications  ieg"ularly  furnished  to 
district  medical  ollicers  of  health  of  all  nou-notiliablc  infec- 
tious diseases  should  be  of  considerable  value.  Under  present 
conditions  early  information  of  such  cases  is  not  obtainable, 
and  a  medical  ofiicer  of  health  may  hear  of  their  occurrence 
too  lati^  to  enable  him  to  take  any  useful  measures  to  prevent 
their  sjircad. 

It  will  be  observed  that  in  the  memorandum  teachers  arc 
directed  to  exclude  scholars  suft'ering  from  notitiablo  infec- 
tious diseases  until  a  medical  certificate  of  fitness  to  n^turn 
can  be  produced.  This  should  not  be  difiScuIt  to  obtain  where 
children  have  been  medically  attended  during  tlieir  illness. 
In  many  cases  it  should  be  possible  to  arrange  with  the  local 
medical  otHcors  of  health  that  they  should  give  such  certifi- 
cates in  return  for  the  information  supplied  to  them  from  tho 
schools.  For  non-notifiable  infectious  diseases  and  some 
contagious  diseases  definite  periods  of  isolation  and  quarantine 
are  given,  which  will  do  away  with  the  necessity  for  medical 
certificates.  These  have  been  fixed  carefull v  with  t  he  object  of 
ensuring  safety  and  at  the  same  time  the  least  possible  inter- 
ference with  general  school  attendance.  For  certain  con- 
tagious diseases,  however,  certificates  are  re(juired.  which  for 
the  present  parents  should  be  encouraged  to  procure  from 
their  own  doctors.  It  is  directed  that  whenever  doubt  arises 
about  the  return  ot  any  child  to  school  the  Education  Medical 
Officer  should  be  applied  to.  Under  such  circumstances  I 
should  pay  special  visits  to  examine  children,  but  it  is  hoped 
that  local  arrangements  will  be  made  for  the  purpose  as  far  as 
possible,  as  it  would  obviously  be  very  difficult  for  one  medical 
officer  to  cope  with  requests  to  visit  individual  children  in 
many  places  at  tlu^  same  time. 

It  is  hoped  that  the  scheme  suggested  may  help  somewhat 
to  cheek  the  spread  of  infection,  and  that  scliool  closure  may 
conse(p_iently  be  less  often  required.  It  will  naturally  taki- 
some  time  to  get  into  working  order,  and  no  plan  of  the  kind 
can  be  expected  to  work  perfectly,  but  it  is  an  attempt  to 
deal  with  a  ditBeult  subject  with  the  means  nearest  to  hand. 

2.  Examination,  and  Certiflcaiion  of  Children  Ahsenf 
from  School  on  the  ground  of  Illness,  free  of  E.rpensc  to 
Parents. 

To  carry  this  out  thoroughly  would  necessitate  arrange- 
ments being  made  for  the  immediate  examination  of  every 
child  suffering  from  the  most  trivial  complaint  that  might  be 
regarded  as  an  excuse  for  absence.  Though  this  would  be 
useful  it  would  certainly  not  be  practicable  in  the  large  area  of 
a  county  under  jirescnt  conditions. 

The  chief  reason  for  the  provision  of  medical  certificates  by 
the  Education  Committee  is  to  decide  the  question  whether 
or  nfit  alleged  ill  health  is  a  sufficient  excuse  for  absence  in 
doubtful  cases.  There  is,  of  course,  no  obligation  upon  the 
education  authority  to  provide  these  certificates,  but  it  is  done 
in  order  that  there  may  be  no  suggestion  of  harshness  of  pro- 
cedure. Anotuer  reason  for  the  requirement  of  certificates  is 
in  <'onncxion  with  the  system  of  prize-giving  for  regular 
school  attendance.  Medical  certificates  should  seldom  be 
required  for  either  of  these  purposes  if  every  school  attend- 
ance officer  could  be  relied  upon  to  give  such  a  report, 
upon  each  case  as  could  be  accepted  by  the  School  Attend- 
ance Committee  or  tlu^  managers  as  a  sulticient  excuse  for 
absence.  Thus,  if  that  otficial  finds  upon  his  visit  that  a  child 
is  really  ill  and  attended  by  a  doctor,  no  certific.itc  need  be 
asked  for:  if  he  finds  tliat'a  child  is  kept  at  home  for  some 
obviously  reasonable  though  more  trivial  cause,  such  as  broken 
chilblains  or  a  swollen  face,  his  report  to  that  effect  ought  to 
be  quite  sufficient. 
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There  would  then  be  left  for  special  medical  examination 
only  such  cases  as  school  attendance  olKcers  were  In  doubt 
about.  The  number  of  these  oases  ought  to  be  kept  as  low  as 
possible,  and  school  attendance  officers  should  have  no  great 
difficulty  in  doing  this.  1  understand  that  local  school 
attendance  committees  hare  in  most  cases  made  their  own 
temporary  arrangements  for  the  medical  examination  of  such 
doubtful  cases,  at  fees  varying  with  local  circumstances. 
From  information  supplied  to  me  by  the  superintendents  of 
s  -hool  attendance  I  calculate  that  an  average  of  1  per  cent,  per 
annum  of  the  whole  school  population  have  so  far  required 
examination  This  ought  to  be  an  ample  allowance,  but  it 
may  be  prudent  to  add  another  i  per  cent,  for  extra  requirr- 
mciits,  which  would  mean  a  total  of  800  certificates  a  year  for 
60.000  children.  . 

1  would  recommend  that  the  existing  arrangements  be  con- 
tinued for  the  present  at  a  cost  estimated  not  to  exceed  £125 
a  year  It  may  be  pointed  out  that  this  will  involve  no  new 
expenditure.  With  a  view,  however,  to  diminishing  it  forth- 
with by  at  least  one-fifth,  I  hope  to  make  arrangements  to 
examine  personally  a  number  of  these  doubtful  cases.  This  I 
think  can  be  done  bv  grouping  together  the  schools  in  certain 
selected  populous  distl-icts  in  order  to  examine  all  the  children 
sent  up  for  the  purpose  in  one  central  room.  The  groups 
formed  for  this  purpose  must  of  course  be  small,  and  arranged 
in  such  a  manner  that  parents  will  be  put  to  very  little  trouble 
in  taking  the  children  to  the  centres, 

I  propose  to  make  an  experimental  beginning  in  seven  urban 
district^— namely,  Woking,  Barnes,  Mortlake,  Farnham,  Car- 
shalton  Sutton,  "and  Epsom.  The  school  population  in  these 
.  districts  is  12,068,  and  seven  centres  will  probably  be  enough 
for  purposes  of  medical  examination,  I  select  these  piii  ticular 
districts  because  they  are  favourable  for  the  purpose  sug- 
gested, and  at  the  sanie  time  are  suitable  for  the  experimental 
employment  of  school  nurses,  to  be  referred  to  later,  whose 
work  niv  regular  visits  for  tlic  examination  of  the  children 
would  enable  mc  to  supervise  and  direct, 

T  hope  it  may  be  found  possible  by  this  arrangement  to  carry 
out  also  in  these  selected  districts  the  duties  classj-fied  above 
under  headings  (3)  and  i'4) : 

3.  Examination  of  all  children  unfit  for  the  ordinary 
school  course  orforphy.tical  training. 

4.  E:ramifiat><m>  ftf  blind^  deaf ,  cliembi  ■  defeetivB^  and; 
fpileptic  cidldren.  -•     '  --f-:.-.  ■         .  ,  !■    i 

For  all  these  purposes  1  should  adopt  the  principle  of  pre- 
liminary selection  by  teachers  and  others  of  children  to  be 
medically  examined,  in  order  to  save  the  time,  expense,  and 
interruption  to  school  work  involved  by  raedical  inspection  of 
every  class. 

In  order  to  have  a  uniform  system  of  working  in  these  seven 
districts  it  would  be  arranged  that  in  every  case  short  par- 
ticulars about  each  child  to  be  submitted  for  examination, 
either  by  a  teacher  or  a  schobl  attendance  ollficer,  should  be 
sent  beforehand  to  me  upon  a  special  form.  I  should  allocate 
ttese  forms  to  their  districts,  and  arrange  to  visit  a  centre 
when  the  number  of  cliildren  for  examination  made  that 
necessary.  Before  my  visit  I  should  give  due  notice  to  the 
teachers  and  attendance  officers  concerned,  upon  receipt  of 
which  they  would  notify  to  the  parents  of  the  children  to  be 
examined  the  time  and  place  of  examination,  and  request  them 
to  attend.  The  notices  to  parents  would  in  most  cases  be  sent 
on  cards  from  the  schools,  Tlierc  would,  of  course,  be  no 
suggestion  of  compulsion  in  Ihe  matter,  their  attendance 
would  be  optional.  The  procedure  is  merely  suggested  to 
facilitate  the  work,  which  could  not  otherwise  be  perfpr;)ied,bj 
one  medical  officer,  ■      u 

By  this  arrangement  it  is  hoped  that  the  presence  of  parents 
or  guardians  would  1>e  secured,  in  order  that  they  might 
receive  at  first  hand  directions  about  their  cliildren.  Any 
certificates  of  exemption  required  would  be  sent  directly  to 
the  teachers  or  attendance  officers  concerned. 

This  would  provide  n  comprehensive  scheme  of  medical 
examination  under  headings  I  (1)— (4)  in  these  paiticular  dis- 
tricts, containing  rathi'r  more  than  one-fifth  of  the  whole 
school  population  of  tlie  county.  If  the  experiment  were 
found  successful  it  would  be  possible  to  extend  the  system 
gradually  to  other  districts. 

In  the  mcautiim-  I  would  suggest  that  in  other  districts 
systematic  examinaliim  of  children  unfit  for  school  work- 
ri.  (3)]  be  set  aside  for  the  (jrescnt,  as  it  would  bp  iinppstsi,bts , 
for  one  mcflical  olTicer  to  do  it  throughout  the  county.      ,       ,r 

4.  Examination  of   defective  and  cpileptle  children. 

This  would  be  a  necessity  in  all  districts,  on  account  of  the 
obligation  placed  upon  the  Committee  to  deal  with  them.  A 
census  of  the  children  supposed  to  come  into  this  category 
was  recently  prepared  for  the  use  of  the  Special  Committee 
upon  Defective  and  Kpileptic  Children,  .ind  their  number  was 
estimated  to  be  182.  Ft  is  possible  that  this  estimate  may 
have  to  bo  revised  after  a  more  careful  classification  ;  and,  for 
tliat  piir|K)se.  I  would  suggest  that  specially-prepared  forma  be 
now  sent  to  all  head  teachers  upon  which  they  will  be  required 
to  give  full  particulars  about  any  children  supposed  to  belong 
to  this  class.  I  should  then  .irrange  to  make  an  pxamin:ltion 
of  all  the  children  aclected  for  the  purpose  from  these  returns 
either  at  centres  or  at  individual  schools  or  homes  as  roqnirod, 
and  to  give  the  necessary  certificates  for  them. 


In  view  of  the  proposed  home  to  be  established  for  mentally 
defective  children  belonging  to  the  county,  it  may  be  fountB 
convenient  for  the  medical  olMcerwho  will  be  appointed  to  take 
charge  of  the  home  to  make  the  final  selection  of  cases  for 
admission  into  it,  in  order  that  he  may  be  fully  responsible 
for  all  cases  coming  under  his  care  from  the  outset. 

5.  To  ensure  that  healthy  children  shall  not  be  iniured  by 
the  school  course. 

This  really  involves  medical  supei'vision''  of  the  work, 
working  methods,  and  appliances  of  each  school,  as  well  as- 
inspection  of  individual  children.  It  will  be  possible  to- 
undertake  only  a  small  part  of  it  at  present— namely,  in  the 
schools  that  will  be  visited  for  other  purposes.  An  attempt 
will  be  made  also  by  means  of  lectures  to  teachers  to  secure 
their  interest  and  help  in  the  work, 

6,  Routine  periodical  examination  of  all  children  for 
{a)  registration  of  weight,  measurement,  and  development ,- 
(b)  discovery  of  unsuspected  physical  defects  for  report  to 
parents. 

This  would  be  a  very  large  task  to  undertake,  though  it  is- 
undoubtedly  one  that  should  be  aimed  at  sooner  or  later.  Its 
thorough  performance  would  involve  the  medical  examination 
of  every  child,  both  upon  entering  school  and  at  frequent, 
intervals  afterwards,  in  order  that  a  continuous  record  might 
be  kept  of  its  physical  condition  (including  the  special  senses, 
eyesight  and  hearing).  Saoh  a  record  would  incidentally 
furnish  statistical  information  of  the  greatest  value.  Hitherto 
no  education  authority  in  England  has  attempted  the  task 
fully,  and  it  may  well  he  set  aside  as  impracticable  under 
|ireseut  ronditidn's  in  a  county  area  ;  it  represents  the  ideal  of 
medical  inspection  of  school  children. 

School  Nurses. 
School  nurses  have  hitherto  been  employed  only  in  towns 
where  it  is  possible  for  them  to  go  from  one  school  to  another 
without  trouble  or  loss  of  time,  and  to  refer  immediately  to 
the  medical  officer  when  in  .any  doubt,  Tliey  are  not  intended 
to  take  responsibility  in  medical  matters,  their  training  does 
not  fit  them  for  it,  and  it  would  be  most  unwise  to  expect  it  of 
them.  Their  best  work  is  done  only  under  adequate  medicai 
direction  and  supervision.  In  large  towns  their  chief  function 
has  been  to  exclude  children  suftering  from  ringworm,  pedicu- 
I  iosis,  and  other  diseases  due  to  dirt,  from  the  schools.  The 
conditions  of  the  children  in  a  county  area  do  not  call  for  so 
much  attention  for  that  special  purpose,  the  work  of  the 
nurses  would  be  more  general,  on  lines  to  be  indicated  below. 
There  are  obvious  drawbacks  to  the  employment  of  whole- 
time  school  nurses  in  a  county.  The  distances  to  be  traversed 
in  iill  weathers  to  reach  widely-scattered  schools  constitute  in 
themselves  a  great  diificulty.  Medical  supervision  of  their 
work  cannot  be  so  complete  as  in  a  town.  A  further  difficulty 
is  the  cost :  in  London  it  has  been  found  after  experiment 
that  20  schools  in  the  poorer  districts,  and  40  in  the  better- 
class  districts,  are  as  many  as  a  whole-time  school  nurse  can 
attend  to  properly  ;  such  a  ratio  could  not  well  be  observed 
in  a  coimty  area^  I  do  not  therefore  recommend  the 
employment'  of  whole-time  nurses,  .at  all  events  for  the 
present.  But  it  would  be  possible  to  obtain  the  part-time 
services  of  district  nurses  in  several  places  in  the  county  by 
arrangement  with  local  nursing  institutions.  I  understand 
that  such  a  course  has  already  been  adopted  by  the  school 
managers  at  Farnham  and  at  Ilaslemere  with  excellent  results. 
Apart  from  economy  it  would  be  advanta.geous  to  employ  local 
nurses  because  they  are  always  available,  know  their  districts 
thoroughly,  and  are  known  and  trusted  by  the  people  wiithr 
whom  they  will  have  to  deal.  ' 

Having  made  inquiries  locally,  I  find  that  the  services  of 
fully-trained  nurses  coiild  be  obtained  in  at  least  eighteen 
districts  to  visit  the  elementary  schools,  in  return  for  a  small: 
subscription  to  the  funds  of  the  nursing  .associations.  The 
nurses  availiiblo  for  the  purpose  (only  fully-trained  nurses, 
being  considered)  are  district  nurses  belonging  to  the  Queen 
Victoria  .Tubilee  Institute,  parish  nurses,  and  nurses  belonging 
to  local  benefit  nursing  associations.  In  my  preliminary  inter- 
views with  representatives  of  the  local  committees,  I  have 
suggested  payment  by  a  subscription  calculated  to  cover  the- 
cost  of  the  proportion  of  the  nurse's  time  devoted  to  the 
schools,  thus :  if  a  nurse  be  .asked  to  give  five  hours  a  week  to 
the  schools  in  her  district,  and  receives  a  salary  of  £100  a  year 
from  the  local  association,  the  subscription  due  from  the 
Kducation  Oommitt;ee  for  her  services  would  be,  roughly,  £6  a 
year.  This  arrangement  would  be  equitable,  .and  would  enable 
the  cost  of  any  extension  of  the  work, to  be  readily  calculated. 

I  think  the  experiment  would  be  worth  trying  upon  such 
terms  for  six  months  in  a  few  selected  districts.  If  it  be 
found  satisfactory  in  them  it  may  be  exi  ended  later  to  other 
districts,  as  soon  as  .arr.angements  can  be  made  for  medical 
supervision  of  the  work,  T  have  selected  live  districts  in 
which  to  recommend  its  adoption  :  Mortlake.  Woking,  Farn- 
ham, Carshalton,  and  Epsom.  These  districts  I,  propo.se  to 
visit  regularly  myself  for  medical  inspection,  and  I  shall 
therefore  be  able  to  supervise  personally  the  work  of  the 
nurses  in  them,  .so  that  it  may  be  started  upon  right  lines. 
They  are  populous  centres,  whose  schools  arc  presumably  in 
need  of  more  attention  than  those  of  rural  districts.  Seven 
nurses  would  be   available  in  them,  for  17  schools  containing 
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6,602  I'll iklren,  at  an  i;sliiiiaU'il  ti)tul  cost  not  excooilinf;  £50  a 
j'car,  or  £25  for  tlir  six  inoiillis.  In  vii'W  of  possible  rxli'hsion 
of  till' work  it  may  be  woll,  howovcr,  to  iniTiVisi- tlw  .■■^tirn.-ilr 
lo  £50. 

'J'lit-  dutipR  of  tlio  nur.sn>>  would  ho  : 

{it)  To  pay  i-fKnlai'  visits  to  tlio  schools,  and  to  inspect  any 
<Oilldri'n  suhniitti'd  hy  tuailiers,  advising  as  lu  thoir  osLdusioii, 
•ett',,  and  to  si'liH  t  from  tlirso  any  standing  in  need  of  spooial 
incilical  exaiuiniition. 

(l>)  To  inspect  wholp  olassps  in  tlio  sdhrtoJB  individually, 
should  ooension  arise  for  it — for  cxuniplo,  on  nocouut  of  any 
coniiniinieahle  disenso. 

((.')  To  take  the  necessary  steps  with  regard  to  ehildrr.n  sulTcr- 
ing  from  parasitic  skin  diseases,  or  sent  to  school  in  a  dirty 
condition,  and  where  [lossihle  by  judieions  oversight  to  see 
that  remedial  ineiisures  are  carried  out  by  the  parents. 

Such  duties  as  these  perforiue<l  by  nurses  would  fiveatiy^add 
to  the  elHeiency  of  medical  supervision  of  schools  at  rela- 
tively small  eo.^t.  Their  work  would  probably  be  found 
capable  of  considerable  extension  in  the  near  future.  I  look 
forward  to  the  developmeui  in  poorer  districts  of  a  system  of 
regular  home  visits  by  nurses  to  eases  of  trilling  oomi)laints 
for  wliicli  no  doctor  would  he  consulted.  T'hoir  function  would 
be  not  to  treat,  but  to  show  the  mothers  what  to  do.  In  this 
way  ninch  loss  of  school  attendaTice  might  be  prevented,  the 
nurses  acting,  in  fact,  as  extra  attendance  oOicers,  hastening 
the  recovery  and  return  to  school  of  many  alisentees. 

J''urther,  it  would  be  of  the  greatest  benelit  to  arrange  that  a 
nurse  should  visit  at  home  certain  of  the  children  who  had 
been  examined  hy  the  medical  officer  at  a  centre  or  school,  in 
order  to  see  that  the  parents  were  acting  upon  the  advice 
given  to  them.  Without  some  such  provision  as  this  medical 
examination  may  lose  much  of  its  value  in  many  cases  through 
not  being  followed  up.  Nurses  employed  thus  would  be  the 
means  of  conveying  valuable  instruction  to  parents,  who  would 
probably  welcome  their  visits.  But  it  must  be  repeated  that 
their  functions  would  be  purely  advisory  and  exhortatory  ;  no 
treatment  can  be  undertaken  by  the  education  authority. 

,11.  i-MjsBifiAL  Examination  op  the  Teaching  .Staff  and 
Others. 

Under  this  heading  have  lieen  grouped  the  necessary  medical 
examination  of  all  teachers,  pupil  teachers,  successful  candi- 
<lates  for  county  scholarships,  and  candidates  for  appointment 
■on  the  bead  quarters  stall'.  The  total  number  to  be  examined 
■will  probably  be  about  400  a  year. 

With  regard  to  teachers  itni.ay  be  stated  that  it  would  not 
be  practicable  to  examine  all  upon  their  appointment.  The 
■examination  must  for  the  present  be  limited  to  such  cases  as 
managers  arc  in  doubt  about,  either  upon  new  appointment, 
or  at  any  other  time— for  example,  when  applying  for  absence 
•on  the  ground  of  illness.  For  the  purposes  of  the  Elementary 
School  Teachers  (Superannuation)  Act  it  is  necessary  for  cer- 
tificated teachers  to  be  examined  by  medical  officers  nominated 
for  the  purpose  by  the  Board  of  Education.  I  would  suggest 
that  all  w'ho  come  into  this  Division  should  be  given  their 
<?hoice  either  of  producing  certificates  from  their  own  doctors, 
•or  of  being  specially  examined  by  the  Education  Medical 
OHicer  free  of  charge. 

The  certificates  of  those  selecting  the  former  alternative 
would  all  be  sent  to  me  for  reference  in  order  that  I  might 
advise  upon  any  doubtful  cases.  Those  who  elected  to  be 
•examined  by  me  would  be  dealt  with  thus : 

I.  Teachers  (a)  upon  new  appointment         ...  )     By  special 

or  (6)  applying  for  leave  of  absence      ...  |        "visits. 
■2.  Pupil  teachers  upon  engagement  (150)      ...\   In  groups  at 

3.  Successful  candidates  for  county  scholar-  V     centres  by 

ships  (125)       )  arrangement. 

4.  Candidates     for     employment     on      head)     By  special 

quarters  staff. j  arrangement. 

III.    SaXITARV   SlTERVISION   OF   SCHOOLS. 

It  is  not  anticipated  that  the  general  condition  of  the  school 
buildings  will  need  so  much  attention  as  the  other  subjects 
■enumerated,  as  they  have  already  been  inspected  by  the 
•Committee's  surveyor. 

The  sanitary  supervision  of  schools,  however,  involves  more 
than  a  surveyor's  inspection  ;  it  is  necessary  to  consider 
their  heating,  lighting,  and  ventilation,  furniture,  appliances, 
<'leansing,  and  sanitary  conveniences,  with  regard  to  their 
•direct  bearing  upon  the  health  of  both  teachers  and  scholars 
■who  have  to  work  in  them  for  five  hours  a  day.  The  subject 
OS  intim.ately  connected  with  that  referred  to  in  Class  l'(5). 
I  hope  in  the  course  of  time  to  visit  every  school  in  the 
■county  with  this  object  in  view,  but  it  will  obviously  not  be 
practicable  for  one  medical  olficer,  having  many  other  calls 
upon  his  time,  to  complete  such  a  visitation  rapidly.  Many 
•of  the  visits  will  be  paid  in  conjunction  with  these  for  the 
other  purposes  already  specified. 

I'V.  Instruction  in  Hygiene. 
There  can  be  no  doubt  that  instruction  of  teachers  is  an 
essential  preliminary  to  the  instruction  of  scholars  ;  any  other 
means  of  teaching  the  children  would  be  unduly  expensive, 
and  not  nearly  so  efficient.  The  subject,  therefore,  resolves 
itself  for  the  present  into  instruction  of  teachers  in  hygiene. 
.This  should  be  undertaken  as  soon  as  possible,  and  I  recom- 
mend the  formation  of  classes  at  a  few  centres  for  the  purpose. 


It  would   be  sufficient  as  a  beginning  to  give  a  short  course  of 
four  to  six  lectures  at  each  (;enti'e. 

The  subjects  to  be  trcateil  in  these  courses  would  be  the 
simple  and  essential  laws  of  health  in  their  relation  to  schools 
and  school  work,  without  undue  scnentillc  details.  Special 
attentiuii  would  also  be  paid  to  explaining  and  elaborating  the 
hints  given  to  teachers  in  the  accompanying  niemorandum 
upon  communicable  di.seases  ;  this  I  consider  to  be  of  the 
greatest  practical  importance.  The  .attempt  would,  in  fact,  be 
made  to  interest  teachers  in  the  hygienic  fuiietious  which 
should  rightlv  belong  to  tlii'in.  The  costwould  be  but  trifling: 
there  would  be  noihiug  t<»  pay  for  liire  of  rooms  ;  the  personal 
expenses  of  the  Ii^dueation  Medicfil  Olliccr  would  come  luider 
the  head  of  general  travelling  expenses;  a  small  sum  would 
be  reipiired  for  the  purchase  of  diagrams,  etc.  An  ample 
esrti'maltc  wotild  bo  £25.  ;    ^! 

Summary  OK  Recommendations. 
The  recomuicnilations  made  above,  •which  I   beg  to  submit 
for  the  consideration  of  the  Oommittee,  rtiay  be  summed  up  in 
order :  ■^  .        ,  • . 

I.  Mcdicdl'JnSiJiotibrl  jo'f  scb(6'61  etiUd4'efti,'  to'  be' restricted  for 
the  present'to^    "'"'■' .    •■'•■■'•■      •     i,       • 

1.  Prevention  .of  tlie  spread  of  infectious  and  contagious 

diseases  (see  also  sop;iVate  memorandum). 

2.  Examination  and  certiflcation  of  ,a  limited  number  of 

children  absent  from  school  on  the  ground  of  illness. 

3.  l';xamination  of  all  children  unfit  for  the  ordinary  school 
■  li!  ro:      work,  or  for  physical   training,    in  certain  selected  dis- 
tricts  only  ;  the  number  of  districts  to  be  increased 
gradually  if  practicable. 

4.  Examination   of  all   blind,  deaf,  dumb,   defective,   and 

epileptic  children  throughout  the  county. 

To  supplement  the  -work  of  the  Education  Medical  OfHcer. 
sTVggeste'd  .  . 

(a)  Continu'ance  of  p^eserifarrSngements  with  local  doctors 
to  give  oertifi'cates  in  a  strictly '  limited  number  of 
cases  for  school  attendance  pvirposes,  at  a  total  cost 
estimated  not  to  exceed  £125  a  year. 
I  ,(,^)  Experimental  employment  of  district  nurses  in  certain 
;  ■  I  centres  for  six  months,  to  visit  seventeen  schools,  at 
an  estimated  cost  not  to  exceed  £25;  but,, in  view  of 
possible  extension  of  the  work,  £50  allowed. 

II.  Medical  examination  of  teachers,  pupil  teachers,  county 
scholars,  and  head  quarters  staff. 

To  be  undertaken  Vjy  the  Education  Medical  Officer,  but 
all  members  of  this  group  to  be  given  the  option  of 
examination  by  their  private  doctors  at  their  own 
expense. 

III.  Sanitary  supervision  of  schools. 

To  be  undertaken  by  the  Education  Medical  Officer,  and 
carried  out  gradually. 

IV.  Instruction  of  teachers  in  hygiene. 

To  be  undertaken  forthwith  by  the  Education  Medical 
Officer.     Expenses  estimated  not  to  exceed  £25. 

Should  the  Committee  see  fit  to  adopt  these  recommenda- 
tions, they  would  involve  an  expenditure  of  £200  a  year.  To 
this  might  be  added  £200  to  cover  travelling,  clerical,  and  inci- 
dental expenses.  This,  in  addition  to  the  salary  of  the  Educa- 
tion Medical  Officer,  would  bring  the  estimated  total  expendi- 
ture upon  medical  supervision  of  schools  to  £900  a  year. 

Besides  all  this,  the  Education  Medical  Officer  has  to 
deal  ■svith  infectious  and  contagious  diseases,  school 
closure,  ventilation,  cleansing,  and  disinfection  of  schools. 

Small  Holdings. — Lord  Carrington,  President  of  the 
Board  of  Agriculture,  in  a  speech  at  a  meeting  of  tlie 
Farmer's  Club  on  February  5th,  gave  some  interesting 
partieulais  with  regard  to  his  experience  in  the  matter  of 
small  biddings.  He  said  that  on  liis  estates  in  different 
parts  of  England  there  were  3,000  allotments,  and  so  far 
his  practical  experience  was  that  tlie.y  were  a  financial 
and  social  success.  Between  1882  and  1892  the  exodus 
from  the  nineteen  parishes  around  Spalding  was  2,500  : 
between  1892  and  1902,  when  the  system  of  small  ImUlings 
was  in  full  swing,  the  exodus  had  fallen  to  150.  At  Spald- 
ing he  had  650  acres  let  to  202  tenants  at  a  rent  of  £1,325, 
and  the  unpaid  rents  at  the  ]iresent  time  only  amounted 
to  £6  6s.,  while  the  tenants  had  deposits  in  the  credit 
bank  amounting  to  £230.  They  were  mostly  agricultural 
labourers,  and  liad  so  much  impi-ovcd  their  social  position 
that  they  no  longer  wished  to  live  in  the  cottages,  but  had 
asked  him  to  build  better  houses  ;  this  he  was  doing,  not 
on  a  cliaritable  but  on  a  practical  basis.  The  cottages 
thus  vacated  were  being  occupied  by  other  agi-icnltural 
labourers,  who  he  hoped  in  time  would  follow  their  pre- 
decessors into  houses  of  a  belter  type.  His  experience 
showed  that  if  holdings  could  be  given  to  agricultural 
labourers  they  could  be  kept  on  tlie  ,laiid,,and  the  over- 
crowding of  towns,  ivhich  was,  becojjjiflgja  .jJaTig^r  to  ■JJie 
comnuniity,  be  thus  checked.  '  •',,.,., 
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ANM  AL  MEETING  AT  TOliONTO, 

Av'just  ■nst—.ioth,  1900. 


Atlantic  Oceax  Passage. 
The  pricf  of  first-class  accommodation  liy  the  principal 
Atlantic  steamship  lines  varies  according  to  the  position 
of  the  cabin  and  the  number  of  occupants.  .\s  has  already 
been  stated,  the  companies  liave  decided  that  a  reduction 
cannot  be  made  below  the  minimum  price  of  the  tirst- 
elass  fare,  but  they  have  felt  themselves  at  liberty  to 
promise  to  allot  berths  or  cabins  of  a  liigher  category  than 
the  fare  charged  would  ordinarily  command.  Return 
tickets  from  J-iverpool  to  tiuebec  and  Montreal  issued  by 
the  Canadian-Pacific  Line  and  by  the  Allan  Line  allow  the 
holder  the  o])tion  of  coming  back  liy  the  t  'unard  Line  from 
Boston  or  Xew  York  on  paying  tlie  ditterence  in  fare, 
if  any. 

Information  as  to  rates  for  the  Atlantic  passage  can  be 
obtained  fmm  the  Canadian  Pacific  Railway,  62,  Charing 
(!ro3s,  Lonilon,  W.C. ;  Allan  Brothers  and  Co.,°  16,  .lames 
Street,  Livei-pool ;  Ismay,  Imrie  and  Co.,  1,  tjickspur 
.Street,  iS.W.,  and  30,  James  Street,  Liverjjool  (White  Star 
Line):  and  the  Cunard  ('ompany,  Water  Street,  Liverpool. 
Tickets  can  also  lie  obtained  llu'ough  ^Messrs.  T.  Cook 
and  Son.  Ludgate  Circus,  London,  E.C. ;  or  Messrs.  Stock- 
well  and  C'li.,  8,  Beak  iStreet,  Regent  Street,  London,  W. 

SrEciAi,  Railway  and  Steamship  Rates  in  Canada. 
It  is  announced  that  subject  to  certain  formalities  which 
need  not  be  det&iled  here,  and  the  concurrence  of  certain 
parties  interested,  first-class  tickets  gcjod  for  travel  up  to 
September  30th  will  he  issued  in  Canada  (between  July  1st 
and  September  30tli)  to  members  of  the  British  Medical 
Associat  ii.in  at  special  fares  as  follows : 

Single Half  fi'are. 

Keturn One  Faro. 

The  current  issue  of  tlie  Canadian  Pacific  Railway  Co."s 
taritt' shows  that  ordinary  fares  quoted  in  Europe  for  con- 
veyance from  the  Canadian  landing  ports,  Quebec  or 
Montreal,  are  as  follows  : 

Front  From 

Moii/rraJ.  Qtifhcc 

Toronto     £1  15     5     £i  15     5 

Winnipeg 8  10  10    8  10  10 

Bauir  14  11    1     14  11     1 

Vancouver.  li.C 16    4    0     16    6    1 

Victoria,  C.C 16    4    0     16    6    1 

Passengers  to  or  fi-om  certain  points  in  Canada— for 
example,  stations  in  Manitoba  or  British  Columbia— have 
the  option  of  travelling  all-rail  or  lake-and-rail.  Members 
of  the  British  Medical  Association  holding  through  railway 
tickers  but  electing  to  use  the  Canadian  Pacific-  Railway 
Company's  upjjer  lake  steamers  between  <  )\ven  Sound  and 
Kort  William  will  be  charged  an  additional  amount  to 
cover  cost  of  meals  and  berths,  as  folloMs  : 

Single  trip  ...     S4.25     =     £0  17    9 

Return  ,,  ...       8.50     =       1  15    5 

Holders  of  return  rail  tickets  to  Toronto,  or  ria  Toronto, 

jnay  travel  by  Hiclielieu  and    Ontario  Navigation   Com- 

Jjany's    steamers    back    to   Montreal    upon   surrender   of 

ticket  to  purser  and  extra  payment,  as  follows  : 

From  Toronto  ..     §6.50     =     £171 

.,      ivingston        ...       3.50     =       0  14    7 
Meals  and  sleeping  berths  on  tiain  journey  are  cxtia  in  all 
ca.ses.     Tlie   diimer  on   the  train    usually  costs  4s.:    the 
other  meals  are  a  la  cartf.     The  sleei)ing-car  fares  for  the 
single  journey  from  Montreal  art-  as  follows : 

T.ironto       S  2    =     £0    8    4 

U'inniiipg 8    =       1  13    4 

Hanir 14     =       2  18    4 

Vancouver,  B.C.  ...  18  =  3  15  0 
Members  on  this  side  of  the  .Vtlantic  who  are  thinking 
of  attending  (lie  Annual  Meeting  are  requested  to  se]id 
their  names  as  early  as  possil>le  to  the  Geni^ral  Secretary 
of  the  Britisli  Medical  .\s.sociation,  429,  Strand,  London, 
W.C.,  wlio  will  keep  tliem  informed  of  all  arrangements 
made  forllieh-  convenience. 


Toiins  BY  THE  Canadian  Pacikic  Railway. 

The  Canadian  Pacific  Railway  Company  issues  a  number 
of  pamphlets  for  the  information  of  tourists  and  travellers, 
and  any  one  of  them  can,  we  understand,  be  obtained  ou 
application  to  Mr,  F,  W,  Flanagan,  General  Passengei- 
Agent,  Canadian  Pacific  Railway,  62  to  65,  Charing  Cross,, 
London,  S.W. 

The  most  comprehensive  of  these  handbooks  is  the- 
Annotated  Time  Tahlc.  sliowing  the  times  of  trains  fi-on> 
Quebec  or  Halifax  to  Mioitreal,  and  thence  to  Toronto, 
and  also  the  great  transcontinental  route  from  Montreal 
to  Yanctuiver,  the  terminus  of  the  railway  on  the  Pacifie 
coast.  The  annotations  consist  of  a  running  description, 
of  the  country  through  ^^•hich  the  railway  passes  ;  the- 
distance  from  Montreal  to  N'ancouver  is  2,904  miles,  and 
the  train  which  leaves  Montreal  on  Monday  morning: 
arrives  in  Vancouver  at  mid-day  on  Saturday,  The 
traveller  who  means  to  go  from  Toronto  to  Vancouver 
will,  however,  probably  prefer  to  go  by  train  to  Owenj 
Sound  on  Lake  Huron  (122  miles),  thence  by  one  of  the- 
large  C.P.R.  steamers  through  the  Soo  Canal,  a  short 
waterway  which  connects  Lake  Huron  with  Lake  Superior^ 
and  across  Lake  Superior  to  Port  Arthur,  where  the  traini 
which  leaves  Montreal  on  JMonday  is  due  on  Tuesdaj- 
evening :  or  he  may,  if  he  dreads  the  sea — for  it  cai> 
be  rough  on  Lake  Superior — take  the  direct  rail  route 
through  the  Mnskoka  counti-y  to  North  Bay,  due  north 
of  Toriinto,  where  the  west-liound  transcontinental  train 
is  timed  to  an-ive  on  the  evening  of  the  day  it  left 
Montreal. 

Furtlii-r  west  a  number  of  alternative  routes  are  open 
to  the  traveller  who  is  not  in  a  hurry,  and  from  tht- 
Annotated  Time  Table  and  Folder  E,  which  gives  current 
times,  he  will  be  able  to  work  out  any  tours  longer  or 
shorter.  In  this  he  will  be  assisted  by  another  handbook,, 
also  issued  by  the  Canadian  Pacific  Railway,  entitled, 
Simiiner  Tours,  which  gives  a  description  of  a  number  oi' 
districts  now  opened  up  to  the  tourist,  and  particulars  aa 
to  fares.  Another  ]3amphlet,  entitled  The  Sew  Hiyhirnij 
to  the  Orient,  contains  an  illustrated  description  of  the 
country  through  which  the  great  transcontinental  line 
passes  from  Montreal  to  Vancouver  and  Vancouver 
Island. 

Another  useful  handbook  is  a  pamphlet  on  the  Climates: 
and  Health  llesortf  of  Canada  by  Dr.  P.  H.  Brice,  Mediea,? 
Inspector  for  the  Departments  of  Innnigration  and  Indian. 
Affairs  to  the  Dominion  Govei-nment.  The  tenth  edition 
was  issued  last  May.  It  contains  a  general  description  of 
the  physical  geography  oi  Canada,  and  has  chapters  oa 
the  climate  of  (1)  the  maritime  provinces  and  Lower 
St,  Lawrence  ;  (2)  the  Upper  St,  Lawrence  and  (xreat  Lakes  ; 
(3)  the  inland  forest  areas  :  (4)  the  prairies  of  the  North- 
West:  (5)  the  Rocky  and  Selkirk  Mountains;  (6)  the- 
Pacific  coast :  and  (7)  the  Yukon,  There  are  immense 
variations  in  the  character  of  the  climate  in  different  parts^ 
of  Canada,  and  while  it  is  true  that  on  the  whole  summers, 
are  hotter  and  winters  colder  and  drier  than  in  this 
country,  y(d  it  is  obvious  that  no  gem-ral  statement  can 
lie  made  with  regard  to  so  immense  a  range  of  eounti-y. 

The  handliooks  to  which  reference  has  been  made  give 
some  particulars  wit li  regard  to  sport,  but  fuller  informa- 
tion will  be  foimd  in  the  pamjihlet  on  I-'ixhinff  and  Shooting. 
also  issued  by  the  Canadian  Pacific  Railway,  revised  dowrt 
to  June  last,  together  with  the  Sportsman's  Map  of  the- 
JJominiun  of  Canada.  The  mountain  lover  or  the  niountairt 
(-limber  will  find  much  to  stimulate  his  imagination  in  a 
pamphlet  issued  by  the  ^linister  of  the  Interior,  entitleiJ 
T/ie  Canadian  National  Park,  and  in  a  small  illustrated 
volumt-  pulilishedby  the  Canadian  Pacific  Railway,  entitled! 
The  Chall-i'ii(/p  of  the  .Motintaiiis,  giving  particulars  of  the 
Rocky  and  more  especially  of  the  Selkirk  chains. 

Mehical  Pe-\atoi!s  in  FitAxcE,— At  the  partial  election 
h(-ld  last  month  to  fill  \\\i  103  vacancies  c-reated  by  the- 
n-tirement  of  memliers  or  Iiy  death  in  the  Fren<-h  Senate, 
ten  seats  w(-re  gained  Viy  medi(-al  men.  These  are  Drs. 
.\uliry  ((lonstnntine),  Daniel  (Mayenne),  Flaissien- 
(Bouches-du  -  Khoue),  Lannelongiie  (tiers),  Ijourties 
( l.andtw),  Petitjean  (iNievre).  liey(Lot),  Reym<ind  (Loiie), 
Sancet  (Gers),  Vigor  (Loiret).  ()f  tliese.  six  now(-nter  the 
Senate  for  (he  first  time.  Before  the  election  there  weit- 
forty-two  medi(-al  senators;  now  there  are  forty-four, 
Tliree  tVn-mer  m<'inbers  iliil  not  stand  again,  and  one  has 
cli(-d  within  th(- last  ^ix  months. 
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IIOSI'ITAI.    SI  IJSCRnSKRS'    LKTTKRS. 

'i'liK  ^ubj^•l■l,  1)1'  Hospital  Suhsci-ilnTs'  l.i'ttfi'M  \va>  nnt- 
sidcn-d  at  a  spi'cial  iiu'ctiiii;  of  tin-  C'nuin-il  of  tlic  (_)liniity 
OrKaiiizatioii  Society  held  at  DiMiisiiii  Uousc,  Vauxhall 
llrid^o  Ivoad,  on  Fcliruary  12th,  wlii'ii  llu'  chair  was  talifii 
lj>y  Sir  Ki>w.\i!D  JiuMiuoon. 

Dr.  MicbiAKt.  Hi;\  Kiu.iiY,  hitc  Cliairiiiiiu  of  the  Hospitals 
Committee  of  the  liritish  Medieal  Assoeintaon,  sent  a 
It'tter,  in  which  he  i)oiiitcil  out  that  th(^  llosiiitals  Coni- 
niittee  of  the  British  Medieal  Association  had  recom- 
mended the  uholition  of  liosi)ital  subscribers'  letters. 

Mr.  Nki.son  IIaiihv,  J-'.K.('.S.10..  then  read  a  paper  on  the 
subject,  lie  pointed  out  that  no  meilieal  man,  or  body  of 
jne<lical  men,  liy  whom  the  sulijcct  hud  licen  e.xamineil  in 
recent  years,  had  hesitated  to  eondenni  the  system  of 
tsubseribers'  recommendations  as  a  fruitful  source  of  hos- 
pital abuse.  Thus,  in  1896,  the  Hospital  Ueform  Asso- 
ciation, of  which  Dr.  Garrett  ilorder  was  the  Honorary 
Jrecretury,  resolved  that: 

Inasmucli  ns  tliorc  is  strong  evidence  that  tlic  letters  or 
rccoiuniendatioMs  of  sul)scrihers  for  tlie  out-patient  de- 
partuieut  are  nuicli  uiisu.sod,  tlu;  Association  is  of  opinion 
that  the  best  course  for  lios]iital.-j  to  adopt  is  to  abolish 
such  letters  or  rccouiiuciuiations,  and  to  consider  each 
case  from  the  point  of  view  of  its  siutability  for  gratuitous 
hospital  treatment. 

More  recently  the  Hospitals  Committee  of  the  British 
Medical  Association  recommended  "  that  the  production 
of  subscribers'  letters  shall  cease  to  be  compulsory,  and 
tliat,  where  possible,  the  system  shall  be  abolished." 
Again,  during  last  year  the  South  London  Hospitals  C'om- 
snittee,  which  in  view  of  the  intended  removal  of  King's 
<'ollege  Hospital  into  their  midst  has  been  engaged  in 
drawing  uji  reconnnendntions  as  to  hospital  management, 
placed  first  of  all  this  :  ''  That  there  shall  be  no  issue  of 
subscribers'  letters,"  stating  that  evidence  showed  that 
subscribers'  letters  were  a  source  of  hospital  abuse,  owing 
to  their  being  given  to  persons  able  to  pay  for  medical 
.■advice,  or  to  those  suffering  from  illnesses  inisuitable  for 
hospital  treatment.  It  additional  (evidence  of  abuse  were 
a-equired,  it  was  only  necessary  to  apply  to  some  of  the 
anedical  staff  of  one  of  the  hospitals  where  the  recom- 
mendation system  is  still  carried  on.  Thus  a  friend  on 
lEhe  staft"  of  one  of  these  hospitals  wrote  : 

The  evil  to  which   I  referred  in  connexion  with  subscribers' 

Setters  at  the Hospital,  is  the  use  made  of  the  letters  very 

frequently  by  persons  unsuitable  for  hospital  relief.  They 
obtain  a  letter  from  a  subscriber  who  does  not  t.ake  the  pains 
So  inquire  whether  the  recipient  of  it  is  a  suitable  person.  i>n 
rseveral  occasions  I  have  called  the  attention  of  tli.i  Secretary 
to  the  matter  l^y  returning  the  letters  to  him  marked,  "  Unsuit- 
able for  hospital  relief,"  but  without  any  effect.  On  speaking 
.to  him  upon  the  subject,  he  pointed  out  that  sid^scribers  to  the 
hospital  received  tlicse  letters,  and  that  any  interference  on 
bis  piirt  with  the  use  of  them  would  probably  entail  a  loss  to 
the  hospital  of  that  particular  subscription.  I  can  affirm  most 
strongly  that  from  my  experience  of  ncarh'  three  years  at  the 

Hospital,  I  am  of  opinion  tliat  suliscribors'  letters  are  a 

source  ot  the  greatest  abuse. 

Tliere  seemed  to  be  no  uniformity  in  the  practice  of 
hospitals,  either  as  to  requiring  subscribers"  letters  of 
ireeommendation  from  applicants,  or  as  to  the  benetits 
thus  secured  to  those  who  held  them.  At  the  three 
•endowed  hospitals,  at  four  other  general  hospitals,  and  at 
seventeen  special  hospitals,  no  subscribers'  letters  were  re- 
■quired  for  in-patients  or  out-patients ;  the  remaining  thir- 
teen general  hospitals  reciuired  subscribers'  letters  for  their 
in-paUents,  but  two  of  them  admitted  out-ijattents  without 
letters,  while  twenty-seven  special  hospitals  required  re- 
<commendati<ms  :  it  was  stated,  however,  before  the  Select 
Committee  of  the  House  of  Lords  that  gravity  of  disease 
was  the  only  true  passport  to  the  wards  of  general  lios- 
ipitals.  The  subscribers'  letters  difi'ered  much  in  form  : 
in  some  the  subscribers  recommended  the  patient  con- 
ditionally upon  the  Hospital  Committee  considering 
liim  a  proper  object  for  the  charity  ;  in  some  the  responsi- 
Sjility  as  to  the  jjatients'  social  fitness  was  thrown  on  the 
donor  ot  the  letter:  lOi  otluTS,  again,  nri  statement  was 
nnade  as  to  the  suitability  of  the  applicant  for  relief.  In 
the  Iteport  of  the  Select  Committee  of  the  House  ot  Lords 
lit  was  noted  that  subscriptions  were  made  to  hospitals 
Sjy  friendly  societies,  provident  institutions,  and  business 
■establishmeids,  and  notably  by  the  Hospital  SatuiMlay 
Fund,  with  an  express  view  of  obtaining  in  return  and 
making  full  use  of  letters  (>f  admission. 


Continuing,  be  said  :  .\t  throe  of  the  general  hos- 
pitals with  schools,  persons  who  give  a  donation  of 
thirty  guineas,  or  are  annual  subscriberH  of  threi; 
guineas,  are  governors  ot  tiu^  hospihil,  and  are  entitled 
at  the  iirst  hospital  to  recounueml  nine  paticmts 
annually,  at  the  second,  to  have  every  year  thre(> 
in-patients'  and  six  out-patients'  letters,  whilst  at  the 
third  they  have  three  in-patients'  and  eighteen  out- 
patients' letters.  Now,  ignoring  tint  cost  of  out-patients 
to  each  hosi)ital  as  too  trilling  to  trouble  about— though  it 
is  V(^ry  far  indeed  from  being  so  in  the  aggregate — it  was 
found  that  in  No.  1  hospital  the  cost  of  a,n  in  |)atient  for  a 
week  was  said  to  be  £2  7s.  lOd..  so  that  if  the  subscribers' 
niiu'  patients  were  admitted  and  kept-  for  that  tinns  he 
got  £21  10s.  6d.  value  for  his  three  guineas  snbscrii)tion ; 
at  >.'o.  2  he  got  nnich  less.  £5  7s.  3d.,  each  of  the  tlu-ee 
in-patients  costing  £1  15s.  9d.  a  w<'ek  ;  while  at  No.  3, 
wlu're  the  cost  of  an  in-patient  was  said  to  be  £1  13s.  lOd. 
a  week,  the  subscribers  obtained  value  to  the  amount  ot 
£5  Is.  6d.  for  their  three  guineas;  and  at  all  three 
hospitals  <lonors  of  thirty  guineas  were  entitled  to  similar 
privileges  for  the  rest  of  their  lives.  Well  might  Colonel 
Monteliore.  from  whos«^  paper  on  the  subject  these  ligui-es 
were  borrowed,  ask:  "  is  this  business':'" 

When  the  Hospital  Snmlay  and  Ilo.spital  Saturday 
Funds  commenced  operations,  they  of  course  became 
entitled  to  receive  subscribers'  letters  of  re<'ommendation, 
but  in  the  case  of  the  Hospital  Sunday  Fund  it  apiiears 
from  their  report  tlnit  (Uily  one-halt  the  number  of  recom- 
mendations is  claimed  that  would  be  due  to  individual 
subscribers  of  similar  amounts:  even  so,  however,  the 
figures  would  run  into  tens  ot  thousands,  and  in  the  case 
of  the  Hospital  Saturday  Fund  36.000  letters  were  dis- 
tributed in  1904. 

The  King  Kdward's  Hospital  Fund  for  London,  on  the 
otlnu-  hand,  receiving  and  distrilmting  from  £80,000  to 
£100,000  a  year,  does  not  require  from  jiartieipating 
hospitals  or  dispensaries  any  i/uid  pro  t/uo  in  the  shape 
of  letters  of  recommemlation. 

If  the  ideal  system  desired  both  by  the  Hospitals  Com- 
mittee of  the  British  Medieal  Association  and  the.  South 
London  Hospitals  Committee  were  studied,  there  would 
be  no  difficulty  in  seeing  why  the  system  of  subscribers' 
letters  stands  in  the  way.  (^ut  ot  a  total  London  )>o])ula- 
tion  of  4.613.812  the  number  of  patients  receiving  medical 
relief  at  the  diti'erent  institutions  in  London,  as  given  in 
Sir  Henry  Burdett's  Hospitd/s  and  Charities,  1905,  was 
2.302,563:  and  it  appears  that  whereas  the  population  of 
London  increased  in  the  ten  years  1894  to  1903  by  6  per 
cent.,  the  number  ot  patients  increased  by  25  ]M'r  cent.,  or 
out  ot  all  i)roporti(Ui  to  the  increase  of  population.  The 
Committees  desire  that  inability  to  pay  for  adequate  treat- 
ment shall  be  the  consideration  for  tlu^  admission  of  all 
patients  to  hospital  treatment :  but  they  might  well  despair 
of  seeing  this  while  thousands  and  tens  of  tliousands  of 
hospital  letters  are  scattered  broadcast  among  contributing 
congregations  by  the  Hospital  Sunday  Fund  or  given  to 
collectors  to  distribute  by  the  Saturday  Fund. 

It  was,  moreover,  considered  very  desirable,  he  said,  to 
establish  a  system  of  consultations  at  hospitals,  whereby 
oliscure  and  interesting  cases  might  lie  brought  or  sent 
with  a  note  fnmi  local  medical  practitioners  tor  an  opinioii 
Avheii  a  consultation  fee  could  not  be  paid,  and  the  chief 
difficulty  in  the  way  ot  such  an  arrangement  was  the  over- 
crowding of  the  out-patient  department  with  cases  of 
trivial  accident  or  illness,  which  could  l.>e  quite  as  well, 
or  better,  treated  elsewhere. 

No  fear  need  be  entertained  that  if  subscribi^rs'  letters 
wen^  abolished  the  supply  of  applicants  for  either  the  out- 
patient or  in-patient  department  would  fall  too  low. 
Sir  Isambard  Owen  had  given  in  the  Mcdiral  Mm/n-me  an 
account  of  the  working  of  the  out-patient  department  of 
St.  <teorge's  Hospital  under  the  new  system.  No  letters 
of  recommendation  were  required,  the  case  ot  every  appli- 
cant being  considered  on  its  merits.  Due  attention  was, 
however,  given  to  personal  communications  from 
medical  men,  governors  ot  the  hospital,  or  other 
persons  of  recognized  position.  The  distribution  of  tickets 
was  made  daily  by  the  resident  medical  otlicer,  a 
permanent  salaried  official  of  large  experience.  The 
]Hiiiciiile  of  distribution  was  to  give  the  tickets  to  the 
applicants  whose  cases  were  most  urgently  in  need  of 
treatment,  provided  that  they  were  at  the  same  time 
l)roper  objects  of  medical  charity.     Tb.e  hospital  reliance 
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was  pli)pied,  in  tlit>  fliPt  iirelianoe',  on  the  discernmcDt  nnd 
jurlgement  of  its  own  fxjiorieneed  offionrs.  Applicants 
oVwiouslr  not  fit  reoipionfti  of  liospital  relief  were  dis- 
missed at  onoe  by  the  Resident  IModical  Ofliccr ;  doubtful 
cases  were  referred  by  liini  to  t.he  Secretary.  If  the 
Secretary  'fonnd  liiniself  in  any  ease  not  in  a  position  to 
judge,  the  patient  was  temporarily  relieved,  and  his  ease 
refeiTed  to  the  Charity  Oitranization  Society  for  report 
before  treatment  iras  contiiined.  Becipients  of  tickets 
were  .sivbseqn^ntly  seen,  exiimiiied.  and  treated,  either  asi 
in-patients  or  oiit-paticnts,  l)y  the  physician,  surgeon)  or 
specialist  of  the  day,  and  ti-eatment  was  continued asiloag: 
as  he  might  deem  necessary.  r      .' 

The  experience  of  those  hospitals  which  had  tried  the 
new  system  seemed  to  show  that  no  material  loss  of  sub- 
scriptions resulted  fram  its  adoption,  and  that  any  that 
oecuiTcd  was  soon  more  than  made,  up  for  by  new 
subscribers.  ' 

On  the  whole,  then,  it  was  reasonable  to  hope  that  when 
all  the  facts  were  laid  before  the  authorities  of  the 
Hospital  Sunday  and  Hospital  Saturday  Funds,  they,  as 
well  as  ordinary  subscribers,  would  recognize  that  in  this- 
matter  the  authorities  of  the  King  Edward's  Hospital 
Fund  had,  by  their  example  in  not  asking  for  hospital 
letters,  pointed  out  to  tliom  and  others  what  is,  in  the 
interest  of  all  concerned,  the  more  excellent  way. 

Dr.  TiR.^RD  said  that  the  question  went  back  to  the  days 
of  the  dispensaiy  quarrel  between  the  Royal  College  of 
Physicians  and  the  Society  of  Apothecaries  as  to  who 
should  recommend  the  people  to  receive  gratuitous 
relief.  Dr.  Tirard  quoted  from  the  Histori/  of  the  Society  of 
Apothecaries  a  passage  stating  that  relief  should  be  given 
to  "  all  such  poor  who  shall  bring  eertiflcates  with  them 
from  either  any  of  the  Aldermen,  Deputies,  Common  Council- 
men,  Churcliwardens,  or  Overseers  for  tlie  poor,  that  they 
are  fit  objects  of  charity."  That  was  in  1675,  and  nearly 
twenty  years  later  the  Apothecaries  asked  tlie  C'ollege  of 
Physicians  who"  was  to  recommend  fitting  objects  for 
charity,  and  the  answer  returned  was  the  Jlinisters, 
Churchwardens,  and  Overseers  of  tlie  poor,  "  as  knowing 
the  poor  and  their  necessity."  Dr.  Tirard  mentioned  that 
the  first  notice  of  subscribers'  letters,  according  to  Traill's 
book  on  Social  Eni/laml,  showed  that  the  benefit  was 
intended  for  the  subscriber,  and  he  quoted  from  the  fourth 
volume  of  that  work  the  following  passage  :  "  When  small- 
pox broke  out  among  the  domestics  of  a  great  house,  they 
were  sent  to  private  homes  kept  by  'nm'ses,'and  it  was 
chiefly  to  accommodate  the  domestics  and  other  immediate 
dependents  of  the  rich  tliat  the  first  small-pox  hospital 
was  opened  about  the  middle  of  the  eigliteenth  century,  the 
admission  to  it  being  by  subscribers'  letters."  Dr.  Tirard 
further  objected  to  subscribers'  letters  being  spoken 
of  as  letters  of  admission,  whereas  they  weie  really  letters 
of  recommendation.  He  contended  that  if  it  was  impos- 
siV)le  to  do  without  subscribers'  letters,  the  letters  should 
be  sent  to  medical  practitioners  in  poor  districts  because 
they  were  the  best  judges  of  suitable  cases  for  treatment : 
but  it  was  also  to  lie  remembered  that  a  medical  man 
could  always  send  a  patient  to  hospital  by  giving  his  card. 
Dr.  .\UTHTR  Latham  said  that  special  hospitals  wore 
maintahied  for  the  cure  of  patients  who  applied  for  admis- 
sion rather  than  to  act  as  asylums  for  incurable  cases.  In 
a  disease  like  consumption,  whore  treatment  should  be 
commenced  at  the  very  earliest  possible  moment,  sub- 
scribers' letters  did  harm  by  delaying  the  admission  of 
oases.  Sometimes  a  patient  had  to  wait  for  several  weeks 
or  months,  and  the  disease  might  have  made  such  rapid 
pi'Ogress  that  relief  so  tar  as  cure  was  concerned  was  hope- 
less. The  system  of  subscriliers'  letters  favoured  theabuse 
of  hospitals  :  lie  had  seen  a  patient  whom  he  had  treated 
in  liospital  giving  a  dinner  party  in  one  of  the  most 
expensive  hotels  in  l.fiiidon  in  the  following  week.  The 
letters  were  also  used  hy  unsorapulous  traiiesmen  for 
pushing  tlie  sale  of  their  gorxis.  The  system  of  sub- 
scribers" letters  had  been  given  up  at  the  London  Hosjiital 
with  the  result  that  the  income  of  that  institution  had 
increased  rather  than  decreased.  Ho  urg((d  tliat  there 
was  a  great  opening  in  London  for  a  hospital  conducted 
on  an  insurance  basis.  It  would,  he  said,  appeal  to  clerks 
and  otlwrs  in  simihir  positions  of  life  who  "  fouglit  shy  "  of 
going  into  ordinary  hospitals. 

Mr.  KliMUND  OwKN  contended  that  although  I)r.  Thwd 
was  right  in  pointing  out  that  the  siibserilirTs'  h'tters  were 
letters  of  recommendation,  nevertheless,  as  a   matter  of 


fact,  in  many,  cases  the  Jettcr amounted  to  a  command  for 
the  admission  o'f  the  patient.  Mr.  Owen  condemned  in 
forci'ble  terms  the  practice  of  sending  wretched  patients 
away  from  hospital  until  they  could  find  subscribere' 
letters,  and  also  explained  how  the  system  led  to  the  sub- 
scribers themselves  being  cheated  by  begging  patients. 
He  related  how  his  dressers  told  him  with  indignation  of 
patients  in  liis  ward  who  lunched  sumptuously  every 
day  at  the  same  restaurant  where  his  dressers  contented 
themselves  with  bread  and  chei-se.  The  issue  of  the  letters 
was  a  nuisance  to  the  hospital  authorities. 

Sir  EiiMi'Ni)  CuiiKiK  said  tiiat  personally  he  was  heart 
and  soul  for  doing  away  Avith  all  letters,  but,  as  Secretary 
to  the  Hospital  Sunday  Fund,  he  could  not  voice  that 
opinion.  If  small  hospitals  were  to  exist,  he  did  not  see 
how  they  could  do  so  without  th<'  letter  system.  He  was 
convinced  that  there  was  not  the  amount  of-  abuse  of 
letters  that  was  generally  supposed. 

Mr.  R.  B.  CHArjrAX,  member  of  the  Committee  of 
Management  of  the  Brompton  Hospital,  said  he  would 
like  to  see  the  system  of  suliscribers'  letters  abolished,  but 
he  was  afraid  that  it  would  be  some  time  before  that 
desirable  result  could  be  obtained. 

Sir  "W'lLi.iAM  BousFiEi.D,  in  the  course  of  some  remarks, 
said  that  the  letter  system  was  doomed,  and  Mr.  P. 
Armyt.^ge,  Chairman  of  the  House  Committee  of  the 
Belgrave  Hospital  for  Children,  testified  to  the  fact  that 
the  system  of  no  subscribers'  letters  worked  perfectly  welL 
The  abolition  of  the  letters  at  his  hospital  had  not  causert 
a  fall  in  the  subscriptions  ;  it  had  even  resulted  in  ali' 
increase.  

THE  INFANT   LIFE  PROTECTION"  liC'E,  1897- 

A  DEPUTA'i'ioN  representing  the  Poor-law  Unions  Associa- 
tion had  an  interview  on  February  7th  with  Mr.  H. 
Samubl,  M.P.,  Under-Secretary  for  Home  Affairs,  tO' 
urge  the  necessity  for  an  amendment  of  the  Infant  Life 
Protection  Act,  1897.  The  Association  represents  more 
than  half  the  unions  of  Enghind  and  ^\'ales,  and  includes 
nearly  all  large  unions. 

Mr.  Brown,  of  Dewsbury,  President  of  the  Poor-law 
Unions  Association,  pointed  that  experience  proved  that 
the  Act  failed  to  attain  the  object  desired.  To  make  it 
effective  it  would  be  necessary  (l)to  extend  its  provisions 
to  cases  in  which  only  one  child  was  taki'U  in  to  be 
nursed  or  maintained  in  consideration  of  the  payment  of 
a  lump  sum  of  money,  (2)  to  repeal  the  clause  which 
limited  inspection  to  cases  in  which  the  lump  sum  paid 
was  less  than  £20,  (3)  to  raise  the  age-limit  to  7  years. 

(4)  to  make  notification  of  the  reception  of  an  infant  under 
such  conditions  compulsory  under  heavy  penalties,  and 

(5)  to  give  power  to  the  local  authority  to  remove  a  chilS 
so  received  if  found  to  lie  improperly  cared  for. 

Dr.  J.  MiLSON  Rhodes  called  attention  to  the  report  for 
last  year  of  Miss  Frances  Zaiietti,  Inspector  to  the  Chorlton 
Union  under  the  Infant  Life  Protection  Act,  in  which  It 
was  stated  that  the  prosecution  of  a  woman  in  Chorlton 
liad  lirought  to  light  the  fact  that  the  persons  responsible 
for  placing  a  baby  with  her  had  been  practising  baby 
farming  on  a  considerable  scale.  They  inserted  advertise- 
ments in  Scottish  and  Yorkshire  papers,  oft'ering  to  adopt 
a  child  in  consideration  of  a  lump  sum,  and  in  the  Man- 
chester papers  asking  for  a  home  in  which  a  baby  could  be- 
taken at  a  small  jiremium.  They  had  thus  received,  with 
various  sums,  seven  or  eight  baliies,  whom  they  handed  on 
to  other  persiins,  making  a  profit  which  in  one  ease- 
amounted  to  £54.  These  peraons  escaped  punishment., 
and  the  woman  prosecuted  would  also  have  escaped  alt 
punishment  had  not  the  \ational  Society  for  the  Preven- 
tion of  Cruelty  to  Children  jirosecuted  her  for  neglect. 
On  this  charge  she  was  sentenced  to  three  months' 
imiirisonnient.  Dr.  Rhodes  urged  the  adoption  of  a  clause 
similar  to  that  in  force  in  Massachusetts,  which,  he  said, 
was  as  follows  : 

\Vliocvor  receives  under  his  care  or  control,  and  whoever 
places  under  the  caro  or  control  of  another  for  compensation, 
an  infant  under  2  years  of  age  whieli  is  not  related  by  blood  or 
marriage  to  the  person  receiving  it,  shall,  within  two  days 
thereafter,  give  notice,  .and  of  the  terms  upon  which  such 
infant  w.as  received,  to  tlie  State  Hoiird,  with  the  name,  age. 
residence  of  the  infant,  its  parents,  and  tlie  person  from  whom' 
or  by  whom  respectively  it  was  received. 

Mr.  Samitisi,,  in  his  reply,  admitted  that  an  amendment 
of  the  Act  was  nec(^ssary  on  many  points,  and  said  that  if 
a  non-contentious    Hill   was   introduced  it  was  probable 
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tlint  till-"  <iovcriim('Mt  would  not  oppose  it.  Tlio  extciisuja 
of  llif  iuMvisii'iis  of  till'  Act  to  cases  in  whiiOi  <inly  one 
oliilil  WHS  rci'civcil  wi\S,  liowfV(>i',  opposed  by  tlic  l.oiulon 
OioccPHii  AsHOciiitioii,  llio  I.oruloii  Coiuily  Coiiiicil,  anil 
8omc  Hoards  c.if  (iuardinns.  Me  tliouj.;ht  tliat  tlio  I'Odr- 
law  I'oioiis  Assc(-i:iii(iii  should  cnnio  to  an  uiidci-slandlns 
nitli  the  I'ublic  Control  Cojiiniittoo  of  the  London  Ccmnty 
Oouneil  as  to  drafting  a  Bill  omitting  the  projiosal  to 
extent!  tJie  Act  to  eases  iu  which  one  child  only  was 
received.  If  this  plan  were  not  followed  he  thought  the 
only  course  would  be  to  refei'  the  matter  to  a  J)epart- 
ini^nlal  Ckunmittee  or  to  a  Seleut  (I'omiuitlee  of  tin;  House 
(if  Coniinons. 


MEDICAL  NEWS. 


'I'm-:  l\ing  h;is  been  graciously  pleased  to  confer  the 
decoralicn  "ef  tboKoyal  lied  t'ross  npm  Mrs.  Kieanor 
Mary  Hatch,  in  recoijnition  of  her  services  in  nursini;-  and 
attendiuf,'  those  injured  in  the  earthquake  which  occuiicd 
at  Jdiarinsala  on  April  4th,  1905. 

TuK  lote  Mr.  ,l.)bu  <.)rrell  of  Chester  left  filOO.tq  .th« 
Stanley  Hospital,  Liverpool,  , ,, 

At  a  meeting  of  tic  ,1'c  yal  MeteoroUgical  Society  on 
M'ednesday  ne.xt  at  7.30  p.ui.,  l)r.  AV.  B.  Newton  will  lead 
a  paper  on  the  dispereal  or  jn^'venlion  of  fogs. 

The  estate  of  the  late  Mr.  Thomas  I'latt,  Con.snlting  Sur- 
geon to  Ohlham  Inlirmarv.  who  died  on  December  29th, 
1906,  has  been  sworn  at  £29.654  net.  ,, , 

Tjik  authorities  of  St.  Mary's  Hospital  have  received 
from  an  anonymous  source  a  donation  of  £1,000  towards 
tlu'  sum  required  for  fujnishing  and  oyening  the  New 
Clarence  Wing. 

At  the  meeting  of  the  Royal  Microfcopical  Society  at 
20,  Hanover  Square,  on  Wedncfday  next,  at  8  p.m.,  Mr.  H. 
Taverner  will  read  a  paper  on  an  improved  method  of 
taking  stereo-phofoniicrographs  and  of  mounting  the 
jirints. 

An  Intei-national  Congress  of  S<hool  Vacation  Colonies 
will  be  held  at  Bordeaux  during  the  Eatter  holidays.  It 
will  be  presided  over  by  Professor  Pities,  Dean  pf  the 
Medical  i'aculty  of  the  University  of  Bordeaux. 

The  King  of  Spain  has  made  H.R.H.  Prince  Ludwig 
Ferdinand  of  Bavaria,  M.D.,  an  Honorarj'  Sanitary  In- 
spector of  the  First  Class,  a  rank  equivalent  to  that  o' 
Surgeon-Gieneral,  in  the  Sanitary  Corps  (Medical  Service) 
of  the  Spanisli  Army.  This  is  the  flrst  time,  as  far  as 
we  are  aware,  that  such  a  distinction  lias  been  conierred 
on  a  member  of  a  reigning  lioyal  Family. 

Mrs.  Ei.i/.a  i\I.\itiA  Piue  of  Derby,  who  died  on  December 
8th,  1905,  left  £1,C00  each  to  the  Derbyshire  Royal  Infirmary 
and  the  Derbvshire  Hospital  for  Sick  Children  ;  £5C0  to 
the  Midland  Deaf  and  Dumb  Institute  at  Deiijy  ;  £300  to 
the  Home  of  Rest  for  the  Dying,  Derby  ;  and  £200  to  the 
Convalescent  Home,  Holbrook.  ,  ; 

The  late  Dr.  Francis  H.  Parsons,  of  St.  Leonards-on-Sea, 
has  bequeathed  £100  each  to  the  British  Medical  Benevo- 
lent Fund,  the  Royal  Maternity  Charity,  the  Edinburgh 
Medical  Jlissionary  Socieity,.  and  the  Samaritan  Free 
Hospital,  London. 

The  next  meeting  of  the  Therapeutical  Society  will  ,be 
iield  on  February  20th  at  the  Apothecaries'  Halh  at 
4.30  p.m.  The  meeting  w'ill  take  the  form  of  an  afternoon 
conetrsaiiiniii',a\\A  lantern  demonstrations  of  the  preparation 
of  the  antidiphtlierial  serum,  of  clouds  and  climate,  and  of 
some  uses  of  high-frequency  cun'«ntswillhe  given..  Ladies 
will  be  admitted. 

■\Ve  are  asked  to  state  that  Professor  Rubert  Boyce  win 
give  an  address  at  the  International  Congress  of  Medicine 
at  Lisbon  on  the  prophylaxis  of  yellow  fever.  The  address 
will  be  founded  i>n  Professor  Boyce's  personal  observations 
of  the  1905  ejiidemie  in  Central  America  and  New  Orleans. 
It  will  be  in  place  of  the  address  promised  by  Sir  Patrick 
Manson,  wlio  is  unavoidably  ijrevented  from  attending  the 
Congress. 

Thk  otHcers  of  tlie  Obstetrical  Society  for  the  year  1906, 
as  announced  at  the  annual  meeting  on  February  7th,  are  : 
President,  Dr.  \V.  R,  Dakin  ;  Vice- Presidents,  Messrs.  M. 
Handfield-Jones,  A.  Routh,  A.  C.  Butler-Smythe,  and 
SirW.  .1.  Sinclair;  Treasurer,  I)r.  U.  E.  Herman;  Editor 
of  the  "  Trunsactions,"  Dr.  H.  R.  Spencer;  Ilo-norary  Secre- 
taries, Drs.  R.  Boxall  and  A.  H.  N.  Lewers  ;  lionorary 
Librarii-n,  Dr.  W.  J.  (Jow.  There  are  also  eighteeii 
members  of  Cfmncil. 

A  MBETiNo  of  the  Assistants  of  the  Society  of  Apothe- 
caries will  be  held  on  Wednesday  next,  at  8  p.m.,  in  the 
Court  Room  of  the  Society's  Hall,  Blackfiiars,  E.t/'.,  for  the 
purpose  of  founding  an  association,  confirming  constitution 


and  rules,  and  enrolling  members.  Ladi(>s  and  geni lemon 
desirous  of  becoming  members  but  unable  to  alteiid  an: 
asked  lo  comiuunicato  (it  they  haye  not  ahi^ady  done  so) 
with  the  Honorary  Secretary,  Mr.  Albert  Howell,  Hackney 
Dispensary,  IvoscLiery  Place, ,Dalston,N,I'J.  The  subscrip- 
tion is  Jixed  at  2s.  6d.  a  year.    ,,,,..    .,.;|;     |[,,,.    ,  I,,, Mi; 

HiTiiKino  the  South  of  Spaijii,,  ii,!, ■  fipj\t.e  of  She  attraQtipa 
of  such  jilaces  as  Seville  and  the  .Vlhanibra,  has  remaiju'd 
unfamiliar  ground  to  tjio  majority  c\en  of  those  who  know 
tlieir  ICuropc  well.  There  has  been  too  much  worry  anil 
expenditure  of  time  and  money  attaching  t,o  Spanish  tours, 
In  future,  however.  South  Spain  s( cms  likely  to  see  as 
much  of  tlu^  English  traveller  as  the  other  places,  for  the 
managers  of  the  Booth  Steamship  Company  have  recently 
eoiiipieted  arrangements  which  enable  the  principal  towns 
()i  i'ortugal  and  South  Spain  to  be  explored  in  comfort 
by  any  holiday-maker  witli  £35  and  twenty-live  days  at  his 
disiiosal. 

At  a  meeting  at  the  Mansion  House  of  tlie  Metropolitan 
Hospital  Sunday  l''und  on  I'ebruary  8th  it  w'as  stated  that 
the  sum  received  by  the  Kuiid  last  year  was  £78,379.  This 
is  a  larger  amount  than  has  ever  been  received  before.  It 
was  arranged  to  hold  a  special  meeting  of  the  Distribution 
Committee  on  February  15th  to  consider  tlie  growing 
increase  of  out-patients  at  the  London  hospitals.  Tlie 
outcome  of  this  meeting,  which  is  in  progi-ess  as  we  go  to 
l)ress,  will  be  awaited  witli  interest,  more  especially  as 
some  supporters  of  the  Fund  seem  to  be  in  doubt  as  to 
wh(>t)ier  there  is  much  real  and  growing  abuse  of  medical 
charities  by  out-patients.  No  corresponding  doulit  was 
evident  at  another  meeting,  which  by  coincidence  was 
held  at  the  Mansion  House  the  same  day.  At  this,  the 
seventieth  annual  meeting  of  tlie  supporters  of  St.  Mark's 
Hospital,  Sir  Richard  Martin,  the  Treasuier  of  the  institu- 
tion, made  remaiks  on  the  subject  of  out-patient  abuse- 
which  were  greeted  with  much  applause.  There  appeared, 
he  said,  to  have  been  great  abuse  of  London  liospitals  by 
cut-patients  who  were  not  entitled  to  share  their  benefits. 
They  used  them  to  the  detriment  of  really  poor  people, 
and"  it  was  unfair  that  local  practitioners,  who  had  spent 
much  time  and  money  in  acquiring  surgical  and  medical 
experience  and  knowledge,  should  be  subjected  to  unfair 
competition  in  such  a  way. 

The  Automobile  Club  of  Great  Britain  and  Ireland  has 
decided  to  bold  a  series  of  tyre  trials,  beginning  on. 
February  26tli.  The  results  should  prove  extremely 
useful,  as  well  as  interesting,  to  many  of  our  readers,  since 
to  medical  men  tyre  failures  are  liable  to  be  of  mucli  more- 
serious  moment  than  to  the  maj<  rity  of  the  users  of  auto- 
mobiles. Indeed,  the  danger  of  a  breakdown,  and  of  more 
or  less  prolonged  delay  from  this  cause,  constitutes  one  of 
tlie  principal  objections  to  substituting  a  car  for  a  horse- 
drawn  vehicle  for  professional  use.  The  competing  tyres 
are  to  be  divided  into  four  classes  according  to  the  weight 
they  are  intended  to  cany.  That  which  has  most  interest, 
pei-iiaps,  for  medical  men  is  Class  A,  for  tyres  designed  to 
carry  not  less  than  1,500  lb.  This  is  about  the  weight  of 
the  smaller  type  of  car  of  from  six  to  twelve  horse-power 
when  loaded  with  two  or  three  pa.si5engers.  These  trials 
are  the  first  xmblic  trials  of  tyres  by  any  uninterested  per- 
sons, and  they  come  by  no  means  too  soon.  The  number 
of  different  makes  of  tyre  on  the  maiket  is  considerable, 
and  all  of  them  have  records  to  show  that  they  have  run 
thousands  of  miles  without  any  evidence  of  material  wear 
or  a  single  failure.  Nevertheless,  when  placed  en  the  car 
of  a  private  user,  somehow  or  other,  they  all  of  them  fail 
in  turn.  What  particular  make  of  tyre  to  order  is,  there- 
fore, one  more  addition  to  the  many  problems  which  the 
prospective  buyer  of  a  car  has  to  attempt  to  answer.  It 
will  prohably belong  before  an  ideal  tyre  is  produced,  but 
trials  such  as  these  will  certainly  stimulate  invention  and 
meanwhile  give  the  purchaser  at  least  some  clue  as  to 
which  of  the  niany  at  present  on  the  market  is  least  likely 
to  fail  in  practiee.  ''    .■■;''' 

A  Ministry  of  Health  fou  Canada.— In  his  annual 
report  for  1905.  Dr.  Montizambert,  Director-General  of 
Public  Health  for  Canada,  again  urges  the  importance  of 
establishing  a  Dominion  Department  of  Public  Health 
under  a  responsible  Minister  of  the  Crown,  so  that  all 
matters  affecting  the  health  of  the  Dominion  maybe 
consolidated  under  one  head. 

Presentation. —On  the  occasion  of  his  having  to  leave- 
Birmingham  through  ill-health  and  remove  to  Weston- 
super-Mare,  Dr.  H.  R.  Leech,  J. P.,  has  been  presented  by 
his  professional  colleagues,  jiatients  and  other  friends, 
with  an  address  containing  the  names  of  subscribers,  a 
piece  of  plate,  and  a  purse  of  money  in  testimony  of  the 
liigh  esteem  in  whiiih  he  is  lield.  Dr.  Mann,  the  Chairman 
of  the  Committee,  lias  consented  to  visit  Weston-super- 
Mai-e,  in  order  to  make  the  presentation  to  Dr.  Leech. 
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iNTKitNATioNAL  EXPOSITION  AT  AxTWEKr. — All  Inter- 
national Exposition,  in  which  discoveries  and  inventions 
relatiiiff  to  medicine  and  hygiene  will  have  a  prominent 
place,  is  to  be  held  at  Antwerji  in  April  and  May  of  the 
present  year,  under  the  patronage  of  H.R.H.  the  Countess 
of  Flanders.  Communications  should  be  addressed  to  the 
Secretary's  OfJice,  26,  Kue  d'Areiiberg,  Antwerp. 

Female  Medical  GEAnrATES  in  Switzerland. — Of  79 
theses  for  the  degree  of  Doctor  of  Medicine  presented  to 
the  I'niversities  of  Geneva  and  Lausanne  during  1905.  no 
fewer  than  42  were  offered  by  women.  If  we  may  judge 
frsm  the  names  of  tlie  authors,  all  but  some  half  a  dozen 
of  the  ladies  were  Russians  or  Poles. 

The  Ixvestioatiox  of  Syi'hilis.  —  ^lembers  of  the 
German  Reichrat,  representing  the  most  widely  difi'erent 
political  parties,  have  introduced  a  Bill  into  the  Chamber 
providing  for  the  allocation  of  a  sum  of  £5.000  to  Professor 
Xeisser  of  Breslau  for  further  investigations  on  sj-philis  in 
the  light  of  recent  researches. 

ExHiniTiox  OF  Criminal  Anthropology. — In  connexion 
with  the  Sixth  International  Congi-css  of  Criminal  Anthro- 
pology, which  is  to  be  held  at  Turin  in  the  later  days  of 
April.  Professors  Cesare  Lombroso  and  Romeo  Fusari  are 
organizing  an  exhibition  which  is  intended  to  be  a  '•  plastic 
ilocumentation "  of  everything  relating  to  crime  and 
criminals,  and  scientific  police. 

Medical  Politics  in  Italy. — Under  the  auspices  of  the 
medical  group  in  the  Italian  Parliament  a  Congres.s  of  all 
associations  in  Italy  having  to  do  with  inedicin<'  and  the 
allied  professions  will  be  held  in  Rome  on  March  26th, 
27tli.  and  28th.  The  object  of  the  meeting  is  to  discuss 
measures  of  legislation  for  the  protection  of  the  jjublic 
liealth  and  the  defence  of  professional  interests.  The 
Congress  will  be  divided  into  three  principal  sections- 
medical,  veterinary,  and  pharmaceutical.  These  will  be 
at  liberty  to  subdivide  themselves  as  they  may  think 
best. 

Medical  In.spection  oi"  Schools  in  the  Transvaal. — 
We  learn  from  the  Transiaal  Medical  Journal  that  a  com- 
mittee, of  which  tlie  Mayor  is  chairman,  has  been  formed 
in  Johannesburg  for  the  purpose  of  urging  on  the 
Government  the  necessity  of  adopting  a  scheme  for  the 
medical  inspection  of  school  chiblren'in  the  Transvaal. 
The  ICducation  Department  has  had  the  matter  under  con- 
sideration for  some  time,  and  it  is  saidthat  but  for  financial 
■difficulties  some  system  of  inspection  would  have  been 
established  shortly  after  the  war. 

The  Poou-Law  (  'ommission.— Mr.  Francis  Chandler,  J. P., 
who  lias  been  appointed  an  additional  member  of  the 
Royal  Commission  upon  tlic  Poor  i,aw.  is  the  General 
.Secretary  of  the  Carpenters"  and  .Joiners'  Union,  and  has 
been  for  the  past  thirteen  years  a  member  of  the  Chorlton 
Board  of  Guai-dians,  of  which  he  is  at  present  Chairman. 
He  lias  done  excellent  vxork  mi  the  Board,  especially  in 
regard  to  the  hospitals,  homes,  and  epileptic  colony  estab- 
lished by  the  guardians  during  the  last  six  years,  and  his 
practical  knowledge  of  the  administration  of  the  Poor  Law 
ill  one  of  the  largest  unions  in  England,  will  be  of  value  to 
the  Commisyjon. 

A  ilEMORiAL  to  LifeBAiLT. — A  bust  of  Liebault,  founder 
of  the  Nancy  School  of  Psycliotherapy,  was  unveiled  on 
February  8th  in  the  Ecole  de  Psychologic,  Paris.  The 
movement  for  the  erection  of  the  memorial  was  under  the 
honorary  presidency  of  tlie  Jlinister  of  Public  Instruction 
•and  ;M.  Berthelnt.  Perpc^tual  Secretary  of  the  Academic  des 
Sciences.  Dr.  Voisin.  of  the  Saljjctricre,  presided  at 
the  ceremony  of  unveiling  the  bust,  and  among  those 
present  were:  M.  IMesurcur,  Director  of  the  Assistance 
Publifpie  :  Madame  Paul  Bert:  Senor  Cornejo.  ^Minister 
Plenipotentiary  of  Peru:  Dr.  Felix  Kegnault,  Dr.  Binet- 
Sangle,  and  a  number  of  persons  notable  in  difi'erent 
t^pheres  of  activity. 

Congresses  of  the  Year.— The  Congresses  dealing 
with  matters  directly  relating  to  or  closely  allied  with  tlie 
science  and  art  of  liealing  to  be  held  this  year  arc  as 
follo\ys:  In  March  the  German  Balneological  Society  will 
hold  its  twenty-sixth  annual  meeting  at  Dresden  ;  in  April 
the  (ierniaii  (Congress  of  Internal  Medicine  will  hold  its 
twenti'-third  meeting  at  ^hinich,  while  the  German  Sur- 
■-'ical  Society  will  hold  its  thirty-fourtji.  the  German  (Jrtlio- 
paedic  Society  its  fifth,  and  tlie  I  Icrman  Roentgen  Society 
its  second  annual  congress  in  Berlin.  In  the  same  month 
will  be  lield  tlw  International  Congress  of  .Vnthroiinlogy 
at  Monaco,  (lie  fifteenth  International  Medical  Congre=s 
•at  Lisbon,  the  sixth  International  Congress  of  Criminal 
.Vnthropology  at  Turin,  the  (  ongrcss  of  l^xperimental 
Psychology  at  W'iiiv.huig.  the  International  Congress  of 
Applied  Cliemistiy  in  Jtoiiie,  and  the  Congress  of  Scientific 
Societies  in  Paris.  On  Die  last  day  of  April  the  Con- 
gress for  the  Repression  of  Unrnialiflcd  ^Medical    I'ractice 


will  meet  in  Paris.  In  June  an  International  Congress 
on  Industrial  Diseases  will  be  held  in  Milan,  and  the 
F'rencji-spcakins  practitioners  in  Canada  will  hold  their 
third  annual  meeting  at  Trois-Riviercs.  In  August  the 
British  Medical  Association  will  hold  its  seventy-fourth 
annual  meeting  at  Toronto.  In  September  the  third 
International  Congress  of  3Iedieal  lOlectrology  and 
Radiology  will  be  held  in  Milan,  where,  too,  will  be 
held  a  national  Congress  on  Pellagra  and  the  means  of 
checking  the  ravages  of  that  disease,  and  an  international 
one  on  the  Treatment  of  the  Insane.  In  the  same  month 
the  fourth  International  Congress  on  Life  Assurance  in  its 
medical  relations  will  take" place  in  Berlin,  the  tenth  Anti- 
alcohol  Congress  will  he  held  at  Budapest,  and  a  Congress 
on  Cancer  at  Heidelberg.  In  October  the  French  Congress 
of  Surgei-y  will  meet  at  .Vngers,  and  in  the  same  month 
the  Italian  Congi-ess  of  Internal  Medicine  will  be  held  in 
Rome.  The  tierman  Association  of  Scientists  and  Medical 
Practitioners,  and  the  British  and  F'rench  Associations  for 
the  Advancement  of  Science,  each  of  which  lias  one  or 
more  sections  i-oncerning  itself  with  medical  science,  will 
be  held  as  usual  in  the  summer  and  autumn. 

Rockefeller  Institfte  Scholakships. — "We  are  asked 
to  state  that  the  Rockefeller  Institute  for  Jledical  Research 
purposes  to  award  for  the  year  1906-7  a  limited 
number  of  scliolarsbips  and  fellowships  for  work  to 
be  carried  on  in  the  laboratories  of  the  Institute 
in  New  York  City,  under  the  following  conditions. 
The  scholarships  and  fellowships  will  be  granted 
to  assist  investigations  in  experimental  pathology, 
bacteriology,  medical  zoology,  physiology,  and  pharmaco- 
logy, and  physiological  and  pathological  chemistry.  They 
are  0)ien  to  men  and  women  properly  i|ualified  to  under- 
take research  work  in  any  of  the  above-mentioned  subjects 
and  are  granted  for  one  year.  The  value  of  these  scholarships 
and  fellowships  ranges  from  600  dols.  (£120)  to  1.000  dols. 
(£200).  It  is  expected  that  holders  of  the  scholaships  and 
fellowships  will  devote  their  entire  time  to  research. 
Applications,  accompanied  by  pi'oper  credentials,  should 
be  in  the  hands  of  the  Secretary  of  the  Rockefeller  Insti- 
tute. Dr.  L.  Emmett  Holt,  127,  East  50th  Street,  New  York 
City,  not  later  than  April  1st.  The  announcement  of  the 
appointments  is  made  about  IMay  15tli.  The  term  of 
service  begins  preferably  on  October  1st,  but,  by  special 
arrangement,  may  be  begun  at  another  time. 

Pretoria  Pit  Disaster  at  Clack.mannan. — On  Februai-y 
3rd,  at  9.30  a.m.,  this  pit  was  flooded  and  five  men 
entombed.  The  men  were  in  the  lower  seam,  and  the 
water  was  10  ft.  above  the  door-head  of  that  seam.  Upon 
search  being  made  in  the  upper  seam  knocking  was  heard, 
and  after  studying  the  plans  ^Ir.  McLaren,  Chief  Inspector 
of  Mines  for  the  East  of  Scotland,  decided  to  put  through 
a  bore  hole  3 in.  in  diameter,  and  then  to  sink  a  dumb 
shaft  and  save  the  men.  This  was  a  tremendous  task,  the 
substrata  between  the  two  seams  being  36  ft.  of  hard  rock. 
It  was,  however,  accomplished  by  F'ebruary  6tli,  at  8.15  p.m., 
and  Dr.  James  Robertson  took  charge  of  tiie  three  men  thus 
saved.  The  men,  however,  were  being  fed  tlirough  the  bore- 
hole from  3  a.m.  on  February  5th.  Through  this  l.iovril, 
soup,  hard-lioiled  «'ggs."tca.  stimulants,  and  dry  socks  wei-e 
passed.  The  anxiety  now  was  for  the  remaining  two.  who 
were  entjnibed  aliout  155  yd.  away  from  the  dumb  shaft. 
To  get  to  them  it  was  necessary  to  descend  the  dumb 
shaft  and  crawl  along  a  passage  forming  two  sides  of 
a  triangle  ;  one  side  was  about  80  yd.  long,  5  ft.  l.iroad. 
2  ft.  3  in.  hiah  :  the  second  side,  about  75  yd.  long.  4  ft. 
broad,  and  18  in.  to  20  in.  high,  was  filled  with  fallen  debris, 
which  had  to  be  cleared  away.  AVlien  within  5  ft.  of  the  men 
a  large  l.ioulder  necessitated  several  hours'  manual  labour 
to  get  round  it.  During  this  process  l>lack  damp  (CO.,) 
swept  over  the  part\-.  causing  the  entombed  men  to  faint", 
and  affecting  the  willing  and  heroic  rescuers:  ]iutting  all 
the  lights  out.  and  not  even  lighting  a  match,  getting 
along  the  jjas.-ages  somehow,  and  reaching  the"  dumb 
shaft  after  many  blows  from  stones  falling  here  and 
there '  evei->-  time,  the  roof  or  sides  were  touched 
Dr.  Kobcrtson  got  to  the  surface,  procured  a  cylinder  of 
oxygen,  and,  accompanied  by  a  few  men.  descended  the 
j)it,  reached  thi'  duiiili  shaft,  passeil  down  into  the  foul 
atiiios]ilicrc.  and  proceeded  to  the  entombed  men.  As  will 
readily  be  understood,  it  was  no  easy  task  to  <lrag  the  heavy 
cylinder,  crawling  along  the  passages  in  ilaiknes>,  struggling 
for  lircath.  but  the  oxygen  was  carried  to  within  3  ft.  of 
the  entombed  men.  and  within  a  few  minutes  the  situation 
was  saved  ;  the  men  breathed  freely,  lights  were  set  agoing, 
and  ill  a  short  lime  the  men  were  rescued.  The  incident 
illustrates  the  iiiiiiortance  of  having  cylinders  of  oxygen 
ready  for  such  an  emergency.  If  the  oxygen  had  not  been 
there  the  two  men  would  have  been  suffocated  and  at  least 
one  of  the  rescur-  party. 
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THE  \ali;e  of  protejd  diet. 

Theke  always  liuvo  boon,  and  always  will  bo,  liuls  and 
faddists ;  it  is  only  thoir  fonu  that  ohangos,  and  tlio  I'aots 
that  at  the  prosont  time  tho  crank  who  is  following 
somo  s]iooial  form  of  diet  is  particnlarly  comnion,  and 
that  tho  halfpenny  newspapoi'w  dovoto  thoir  columns  to 
discussions  of  tho  i-osiioctivo  murits  of  Vogetai-ianism, 
Kruitai-ianism,  ^utarianisni,  tho  Js'o-brcakfast  idan,  the 
Salisbury  diet,  the  Haig  diet,  and  othor  dogmatic- 
systems,  only  show  how  much  popular  interest  is  taken 
in  these  subjects.  Medical  practitioners  must  often  find 
themselves  at  a  loss  to  answer  the  questions  put  to 
thcni  by  their  patients  or  to  give  anything  like  a 
scientific  explanation  of  the  alleged  results  of  systems 
which  at  first  sight  seem  only  to  agree  in  the  mar- 
vellous success  claimed  for  them.  Many  contravene 
the  rules  which  have  boon  laid  down  with  practical 
unanimity  by  recognized  dietetic  authorities,  while 
some  have  produced  a  certain  amount  of  evidence  in 
support  of  their  maxims,  in  opposition  to  orthodox 
dietetic  opinion.  It  is,  therefore,  desirable  that  the 
discussion  should  be  reopened  and  all  our  conclusions 
I'econsidered  from  their  foundations. 

We  have  assumed  that  the  diets  of  various  races  of 
mankind  as  we  meet  with  them  to-day  are  based 
upon  principles  which,  consciously  or  unconsciously, 
have  been  deduced  from  a  vast  series  of  experiments 
extending  back  into  the  remotest  times,  and,  in 
conse<(uence,  represent  the  best  attainaljle  under 
the  circumstances.  If  we  find  that  the  inhabitants 
of  one  country  live  principally  upon  vegetables 
with  little  or  no  animal  food,  while  in  another 
the  reverse  practice  exists,  we  have  accepted  this 
as  indicating  that  the  climate  and  other  circum- 
stances require  and  account  for  the  different  modes 
of  feeding.  Moreover,  as  all  peoples  are  not  ecjually 
well  situated  for  obtaining  food ;  as  many  are 
habitually  underfed  and  suffer  fretpiently  from  famine, 
and  as  it  has  been  the  main  object  of  civilization  to 
render  the  food  supply  less  precarious,  to  develop  its 
amount,  and  to  improve  its  r{uality — the  struggle  which 
was  so  well  illustrated  by  Mnlthus  in  his  famous  essay, 
now  too  seldom  read — so  those  nations  which  have 
been  able  to  secure  an  abundant  supply  of  the  best  food 
have  thought  themselves  justly  entitled  to  make  free 
use  of  it,  and  have  hardly  considered  whether,  in  its 
excessive  indulgence,  there  may  not  lie  as  great  a 
danger  as  in  the  deficiency  which  cost  them  so  many 
anxious  years  and  such  a  large  expenditure  of  energy 
to  escape. 

>Ian  is  most  nearly  allied  to  tke  frugivorous  apes  by 
his  general  structure  and  his  dentition,  and  when  and 
where  he  first  appeared  upon  this  planet  his  diet  was 
proliably  similar  to  that  of  tliose  animals  in  the  present 
day,  but  as  he  ranged  further  and  further  from  his 
]3rimitivo  home  he  must  have  been  driven  by  hunger  to 
make  trial  of  other  kinds  of  food,  and  as  his  intelligence 
advanced  and  ho  acipiired  tho  art  of  cookery  he  added 


to  his  diet  many  substances  which  wore  uneatable  by 
liim  in  his  primitive  condition.  It  is  tempting  to  let 
iniaginalion  wander  through  tho  paths  by  which  onr 
present  \;ii'ied  diet  may  be  supposed  to  have  bern 
ac(|uirod.  but  snch  an  excursus  would  be  of  donblfnl 
value,  and  for  the  present  purposp  it  is  sufficient  if  we- 
acc(!pt  tho  fact  that  in  our  own  country  wc  have  for 
somo  hundreds  of  years  lived  on  a  diet  consisting 
largely  of  animal  food  and  that  this  has  Ijeon  generally 
accepted  as,  if  not  st,rietly  nocossary,  at  least  tho  l)est 
for  all  able  to  procure  it,  on  the  ground  that  it  possesses 
the  most  stimulating  ])roporties  and  enables  those  who 
live  upon  it  to  resjjond  with  least  wear  and  tear  to  tho 
greatest  calls  upon  them  whether  physical  or  mental. 
From  time  to  time  there  have  been  persons  bold  enough 
to  dispute  the  popular  view,  like  Luigi  Cornaro,  who 
demonstrated  on  what  a  sparing  diet  life  might  be  main- 
tained oven  to  extreme  old  age.  But  not  only  has  their 
teaching  been  rejected  by  tho  public,  bnt  it  has  found 
no  support  fi'om  medical  science,  all  works  on  dietetics 
uniting  to  testify  to  the  great  valne  of  abundance  of 
animal  food  and  to  its  importance  in  tho  construction 
of  any  dietary  upon  which  hard  work  is  to  be  done.  A 
liberal  allowance  of  meat  is  thus  a  characteristic  of  the 
scientifically  constructed  diets  of  soldiers,  sailors, 
athletes  and  other  persons  whom  it  is  desired  to 
maintain  at  the  highest  standard  of  liealth  and  utmost 
fitness  for  physical  exertion. 

The  amount  of  proteid   considered  indi.spensaldc  for 
hard  work  is    variously   estimated   to    lie    from  100  to 
150  grams,  but   these   figures   have  lieen  arrived  at  by 
taking   the  customary  diet   of  dift'erent   persons   doing 
such  work  and  calculating  from  these  data  the  average 
quantity  of  proteid  consumed  by  them,  the  assumption 
being  made  that  as  they  practically  represent  the  sum 
of  the  experience  of  many  generations  their  conclusions 
might  lie  accepted  as  correct.     It  has  remained  for  Pro- 
fessor Chittenden  ^  to  attack  this  problem  scientifically, 
untrammcled  liy  any  assumptions.     His  scepticism  as 
to  current  doctrines  appears  to  have  been  aroused  by  a 
visit  fi-om  Mv.  Horace    I'letcher,  an  American  gentle- 
man   resident    for    many    years   in   Venice,    who    has 
thought  out  for  himself  certain  principles  in  connexion 
with  food  and  feeding  by  which  he  has  not  only  freed 
himself  from  a  long-standing  digestive  trouble  but  has 
lieen  able  to  bring  his  body  into  a  very  high  degree  of 
physical  fitness,  so  that  at  the  age  of  60,  in  the  words  of 
I'rofessor  Anderson,    the   Director   of   the   Yale   Gym- 
nasium,  "Mr.   Fletcher   can   do  the   work   of    trained 
•'  athletes  and  not  give  marked  evidences  of  over-exor- 
"  tion  ;  ho  performs  this  work  with   greater   ease   and 
'•  with  fewer  noticeable  bail  results  than  any  man  of  his 
•■  age  and  condition  I  have  ever  worked  with."     Mr. 
Fletcher   lays   great   stress   upon   slow    and    thorough 
mastication  and  complete  insalivation  of  food,  but  the 
fact  to  which  wo  wish   to  draw  attention  is  that  tho 
average   amount   of   proteid   consumed    by  him   when 
he    was     under    constant     observation     by     Professor 
Chittenden    was     only    41.25   gi-ams,   his    body-weight 
remaining    practically    constant.       Moreover,     it    was 
shown  by  carefid  examination  that  he  was  in  perfect 
nitrogenous  equilibrium,  the  daily  intake  amounting  to- 
7.19  grams  of  nitrogen  and  tho  outfiut  to  6.90  grams, 
show-ing  the  snndl  daily  lialance  of   0.29  gram  to  the 
good. 

This  case  led  Professor  Chittenden  to  investigate  tho 
subject  more  thoroughly;  starting  from  this  evidence  that 
the  current  estimates  of  tho  necessary  amount  of  proteid 
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may  be  too  high,  he  first  of  all  experimented  upon  him- 
self, beginning  in  Xovember,  1902:  at  that  time  he  was 
47  years  of  age,  weighed  65  Ivilos.,  and  was  in  the  liabit 
of  taking  an  ordinary  mixed  diet.  Tins  he  gradually 
reduced,  until  Ids  daily  average  of  proteid  was  equal  to 
40  grams,  and  upon  this  quantity  he  has  since  continued 
to  live.  The  general  effect  has  been  to  reduce  his  weight 
to  58  kilos.,  ■■  to  cause  the  disappearance  of  a  rheumatic 
"  trouble  in  the  knee  which  had  persisted  for  a  year  and 
"a  half,  and  of  such  minor  troubles  as  sick  lieadaches 
"  and  bilious  attacks.''  He  states  that  he  has  a  greater 
appreciation  of  food,  a  keener  appetite,  and  more  acute 
taste.  These  results  were  obtained  without  entire 
abstinence  from  any  particular  article  of  food,  except 
alcohol.  His  breakfast  has  since  consisted  of  a  cup  of 
coSee,  with  cream  and  sugar;  his  lunch  of  chicken,  or 
sausages,  or  fish,  with  potato,  biscuits,  and  butter, 
puddings,  coffee,  or  tea  ;  his  dinner  of  soup,  lamb  chop, 
or  only  bread  and  butter,  vegetables,  fruit  tarts,  and 
coffee.  The  average  value  in  calories  of  his  diet  is  1,549, 
as  against  2,000  to  2,500  generally  supposed  to  be 
necessary  for  a  moderately  active  person  of  his  weight, 
■while  the  average  nitrogen  is  5.806  grams  instead  of  16. 
He  next  extended  his  experiments  to  four  of  his 
colleagues  in  the  Sheffield  Scientific  School,  who  were 
•willing  to  co-operate,  and  he  gives  the  results, 
which  were  practically  identical  with  those  in  his  own 
case,  although  being  heavier  men  they  naturally 
required  a  larger  amount  of  food,  but  in  no  case  did 
the  amount  of  nitrogen  excreted  exceed  8.99  grams  daily, 
which  is  very  little  over  50  per  cent,  of  the  usually 
accepted  amount  His  third  experiment  was  on  a 
detachment  of  men  of  the  Hospital  .Corps  of  the 
United  States  army.  Of  the  original  twenty  men 
thirteen  went  through  the  experiment,  which  lasted  six 
months.  They  were  during  the  time  kept  under 
military  discipline  and  sulijected  to  the  hard  work  of 
gj'mnastic  training  in  the  Yale  University  gymnasium. 
Their  diet  had  to  be  regulated  so  as  to  please  their 
palates  and  satisfy  them,  but  this  was  done,  while  at 
the  same  time  tlie  amount  of  proteid  was  reduced  by 
about  50  per  cent.,  and  the  whole  to  a  fuel  value  of  2,500 
■or  2,600  calories.  The  men  were  regularly  weighed  and 
measured  and  subjected  to  various  dynamometrieal 
tests,  the  result  being  that  at  the  end  of"  the  time  they 
liad  improved  in  evei-y  respect ;  in  a  few  cases  there  was 
some  loss  of  weight  if  the  man  had  been  somewhat  fat 
at  the  start.  Finally  Professor  Chittenden  experimented 
with  eight  university  athletes  who  voluntered  for  the 
purpose.  They  were  all  under  training  for  athletic 
competitions,  and  took  part  in  them  while  the  experi- 
ments were  going  on.  The  results  were  in  complete 
harmony  witii  those  already  given.  The  reduction  of 
proteid  was  to  about  55  grams  daily,  and  upon  this  diet 
they  maintained  their  health  and  strength  and  showed 
decided  increase  of  muscular  power.  The  average  food- 
value  of  their  diets  never  exceeded  3,000  calories.  The 
excretion  of  nitrogen  averaged  8.8  grams. 

The  conclusions  to  be  drawn  from  these  remarkable 
experiments  arc  that  the  current  estimates  of  the 
quantity  of  proteid  food  necessary  for  hard  muscular 
work  are  excessive,  and  that  vigorous  health  and 
strength  with  daily  hard  work  may  bo  maintained 
upon  diets  which  are  not  only  poorer  in  proieid  but 
lower  in  total  fuel  value  tiian  is  generally  su[)posed. 
It  may  be  suggested  that  these  results  were 
due  to  difference  of  climate,  but  they  were  carried  out 
at  New  Haven,  Connecticut,  which  lies  in  a  latitude 
very  similar  to  our  own,  and  were  continued  through  a 
■winter  which,  we  ai-c  told,  was  "unusually  trying," 
and  is  generally  more  severe  than  that  of  any  part  of 


the  British  Islands.  Further,  these  results  suggest  that 
the  successes  claimed  for  so  many  apparently  conflict- 
ing dietary  systems  depend  upon  the  one  point  in 
which  they  all  agree— that  is,  that  they  reduce  the 
total  quantity  of  food,  particularly  the  proteid  food, 
so  we  may  conclude  that  reduction  of  quantity  is 
of  greater  importance  in  diet  than  its  chemical  con- 
stitution. Further,  these  results  throw  a  flood  of  light 
upon  what  seemed  the  paradoxical  statements  of  Mr. 
Seebohm  Rowntree,  whose  philanthropic  investigation 
into  the  lives  of  the  poorer  classes  was  published  in  his 
well-known  book  on  Poverty.  "His  statistics  have  been 
<luoted  by  both  sides  on  political  platforms  to  show  the 
enormous  proportion  of  the  working  classes  in  this 
country  who  are  underfed,  but  no  one  who  knew  these 
classes  as  the  medical  profession  does  could  help  doubt- 
ing whether  the  figures  (juoted  did  not  conceal  some 
fallacy.  The  truth  is  that  Mr.  Kowntrec  accepted  the 
current  estimate  of  125  grams  of  proteid  as  the  amount 
necessary  for  a  labouring  man  ;  and  when  he  found,  as 
he  did  in  many  cases,  that  the  diet  contained  90  grams 
or  less,  he  naturally  concluded  that  the  people  were 
underfed  ;  but  in  the  light  of  Professor  Chittenden's 
results,  the  amount  of  proteid  in  the  diets  of  Mr. 
Rowntree's  working  people  was  generally  more  than 
enough,  being  usually  considerably  above,  and  only  in 
a  few  cases  below,  the  50  grams  which  have  Iseen  proved 
to  be  su-fficient  for  the  subject  of  these  experiments. 


MEDICAL    INSPECTION    OF    SCHOOLS. 

The  report  of  the  Surrey  Education  Medical  Officer 
upon  the  medical  supervision  of  elementary  schools  is 
reproduced  in  full  elsewhere  in  this  issue,  partly  in 
order  to  show  the  extent  of  the  work  such  an  officer  has 
to  face,  and  the  impossil)ility  of  his  carrying  out  effi- 
ciently the  work  which  he  is  employed  to  do,  and  partly 
to  open  the  eyes  of  those  who  believe  that  the  question 
of  medical  inspection  of  schools  is  to  be  solved  by  tlie 
appointment  of  an  education  medical  otficer  in  each  of 
the  various  counties.  Medical  inspection  of  schools 
covers  a  wide  field,  and  really  means  constant  super- 
vision of  each  child  in  each  school.  The  inspection  of 
children  once  in  three  months  or  once  in  a  month,  or 
once  in  a  week,  would  probably  be  sufficient  if  the 
object  were  to  single  out  children  suffering  from 
marked  physical  or  mental  defects.  But  medical 
inspection  in  the  ^true  sense  means  more  than 
this;  it  should  aim  at  preventing  the  spread  of 
infectious  diseases  in  schools.  Unfortunately  measles, 
the  after-consequences  of  which  are  perhaps  more 
dangerous  than  those  of  any  infectious  disease, 
is  not  notifiable,  nor  are  whooping-cough,  German 
measles,  chicken-pox,  and  mumps.  But  though  not 
notifiable,  these  diseases  are  very  common  and  very 
troublesome  in  schools,  causing  annoyance  to  the 
teacher,  great  loss  in  school  attendance,  and  often  great 
permanent  damage  to  the  children's  hea;lth.  No  matter 
how  capable  and  energetic  the  education  medical  officer 
may  l)e,  he  cannot  perform  the  impossible  task  of  being, 
as  in  Surrey,  in  245  schools  on  the  same  morning,  and 
therefore  the  main  object  of  medical  inspection  is 
missed.  The  appointment  of  education  medical  officers 
is  a  wise  and  useful  measure ;  to  them  would  fall 
general  organization  and  supervision,  the  weighing  and 
measuring  of  school  children,  and  the  keeping  of  careful 
records,  the  decision  as  to  school  closure,  or  other 
measiu'es  to  be  taken  to  prevent  ordeal  with  epidemics 
in  particular  schools,  ventilation,  cleansing,  and  dis- 
infection of  schools,  and  so  on.  But  we  repeat  that  in 
no  other  way  can  efficient  medical  inspection  of  school 
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chililion  1)0  lai-riecl  oiil  tlian  l).v  the  oiiiploynuMit  of  local 
luactiliouors  wlioso  duty  it  will  be  to  call  uacli  iiioniing 
in  tlio  coiu'BQ  of  their  rounds,  and  sco,  in  a  room  set 
apart,  such  chiklron  as  may  bo  sont  to  them  with  sus- 
picious symptoms  by  class  teachers.  There  must  be 
many  young  medical  practitioners  who  would  be 
ready  to  do  the  work  at  a  moderate  yearly  salary, 
and  the  e.\pendltur(>  would  ho  ;iniply  repaid  liy 
improved  school  attendance  !uid  licdcj-  jihysique 
of  the  children,  and  eventually  of  the  people. 
The  idea  that  every  child  must  necessarily  have 
measles  is  dead  and  buried;  prophylactic  measures 
are  wanted,  and  in  handling  vast  numbers  of  children 
it  ia  evident  that  no  other  means  of  individual  examina- 
tion than  by  local  practitioners  can  solve  the  prol)Ieni. 
We  have  the  exam|ile  of  America,  where  admirable 
results  have  followed  ui>on  the  adoption  of  this  system. 
Meanwdiile  the  responsibility  falls  upon  the  teacher, 
who,  between  the  devil  and  the  deep  s(^a,  now  that  the 
exclusion  from  school  of  children  suffering  from 
infections  diseases  counts  against  school  attendance 
and  causes  the  loss  of  the  grant,  has  to  exercise  a 
greater  amount  of  independence  of  judgement  and 
medical  knowledge  than  can  reasonalily  be  looked  for ; 
men  and  women  who  have  not  received  an  atom  of 
hygienic  teaching  cannot  be  expected  to  realize  that 
to  exclude  children  at  once  will  mean  ultimately  the 
saving  of  all  the  loss  an  epidemic  entails. 

The  report  of  the  Inter-dcpartmental  Committee  on 
^Medical  Inspection  and  Feeding  of  Children  in  Puldic 
Klementary  Schools,  while  it  records  the  inestimable 
value  of  the  little  that  has  been  done  in  the  way  of 
medical  inspection,  served  chiefly  to  demonstrate  the 
inadequacy  of  the  present  provision,  the  relatively  small 
number  of  authorities  who  have  taken  any  definite  steps 
and  the  unequal  way  in  which  the  work  is  done  even 
amongst  these.  ^,,      .     1,,,,,,,,,. 

The  report,  however,  gives  jioclue  ,to  the  actual  pro- 
portion of  elementary  schools  in  the  country  for  which 
medical  inspection  of  any  sort  has  been  provided, 
although  it  is  evident  that  the  proportion  is  extremely 
small.  If  the  county  councils  are  taken  as  important 
and  repre.sentative  local  education  authorities,  we  find 
that  out  of  48  of  these  in  England  responsible  for  12,774 
schools  with  an  average  attendance  of  1,776,022,  two 
alone  have  approved  of  an  organized  scheme  of  medical 
inspection.  Sui-rey,  with  245  schools  and  an  average 
attendance  of  48,567,  has  appointed  a  medical  ofHeer 
giving  the  whole  of  his  time  to  the  Education  om- 
mittee  at  an  estimated  cost  of  £600  per  annum, 
including  salary  and  expenses.  The  West  Kiding  of 
Yorkshire,  witli  878  schools  and  an  average  attendance 
of  166,665,  has  approved  of  the  reorganization  of  the 
staff  of  the  medical  officer  of  health  at  an  estimated! 
increased  cost  of  €600  to  £'650,  including  the  appoint- 
ment of  an  assistant  medical  officer. 

We  find  that  31  county  authorities,  witli  7,950  school's, 
and  an  average  attendance  of  1.030.524,  have  not  eveii, 
discussed  the  question.  In  the  remaining  15  counties,' 
with  3,701  schools  and  530,266  scholars,  the  question  has 
been  discussed,  generally  very  'briefly,  and  then,  either 
di'opped  or  indefinitely  postponed.  Thus,  for  example^ 
in  one  county  with  336  schools  and  an,  average  attend- 
ance of  56,763,  a  sul^committee  appointed  eighteen 
months  ago  recommendpd  the  appointment  of  two 
modioal  officers  for,  the  county.  The  Education  Com- 
mittee postponed  consideration  and  it  has  not  been 
l)rought  up  again.  The  Committee  of  another  county 
with  348  schools  and  43,953  scholars,  has  decided  to 
have  the  eyesight  of  the  children  oxaniin(Ml  on  a  system 
which  will  cost  Is.  per  department.     In  a  county  with 


431  schools  and  an  average  attendance  of  59,641,  there  is 
no  provision  for  the  county  as  a  whole,  but  for  three 

Idistricts  medical  officers  have  been  appointed,  their 
salaries  being  £30,  £75,  and  £5  respectively.     In   two 

lotlier  counties,  responsibhi  for  540  school's  with  55,985 
scholars,  and  234  schools  with  31,070  scholars,  it  has 
been  dt^cided  to  do  nothing  at  present.  ,\gain,  a  county 
with  209  schools  and  23,284  <'hil(lren  has  cbnsidered 
general  ins[)ection  too  costly,  ,  '  '  '         ''' 

Tt  is  evident  that  the  aulhori  ties  have  in  most  cases  lieen 
unable  to  apin'cliend  th<^  grave  importance  of  the  sub- 
ject, and  that  without  a  definite  h^ad  from  the  BoanJ 
of  Education  no  improvement  is  likely  to  be  made  in 
the  present  condition  of  chaos.  The  position  cannot 
be  allowed  to  rest  as  it  is,  even  the  status  of  the  medical 
officer  requires  to  be  put  on  a  legal  basis.  The  recent 
circular  issued  l)y  the  Board  of  Education  in  connexion 
with  that  of  the  Local  Government  Boartl  under  the 
Relief  (School  Children)  Order,  1905,  clearly  contem- 
plates, as  within  the  scope  of  local  education  autho- 
thorities,  duties  which  (;an  be  carried  out  satisfactorily 
only  in  the  presence  of  a  definite  system  of  medical 
inspection. 

The  Commission  at  present  inquiring  into  the 
proldems  affecting  the  feeble-minded  will,  without  the 
least  doubt,  still  further  emphasize  the  necessity  for 
medical  inspection  by  recommending  the  extension  of 
the  .Vet  of  1899,  so  as  to  be  compulsory  upon  all  educa- 
tion authorities.  It  is,  therefore,  to  be  expecteil  that 
the  new  Government  will  at  once  face  this  question  of 
national  importance  and  organize  it  upon  a  compre^ 
hensive  basis. 

There  should  be  a  Medical  Department  at  the  Board 
of  Education.  Tlie  health  and  well-being  of  the 
elementary  school  population  has  long  suffered  for 
want  of  this  reform.  Many  of  the  departmental 
decisions  obviously  involve  questions  which  require  the 
keenest  expert  advice;  we  need  only  mention  the  aboli- 
tion of  Article  101*  and  the  question  of  the  lower  age- 
limit  of  school  attendance.  But,  in  addition,  i)racti- 
cally  ever  document  emanating  from  the  Board  has  a 
medical  import.  Curricula  should  be  adapted  at  each 
age  to  the  capacity  of  the  sense  organs  and  the  physio- 
logical requirements  of  the  growing  nervous  system. 
Physical  exercises  require  to  be  viewed  almost  entirely  t 
from  the  physiological  side.  The  Board  has  agreed  that 
the  training  of  teachers  in  school  hygiene  is  of  para- 
mount importance.  These  and  numerous  similar  consi- 
derations, in  conjunction  with  the  need  for  co-ordina- 
tion of  medical  inspection,  demand  the  creation  of  such 
a  department. 

In  the  second  place,  no  grant  should  be  made  on 
account  of  any  school  not  included  in  a  scheme  of 
medical  inspection  approved  by  the  Board.  Each  local 
anthority  should  have  a  medical  officer  for  schools, 
whose  qiialifications  and  whose  duties  should  be  defined. 

,  Tt  is  clear  that  many  county  authorities  intend,  if  any- 
thing is  done  at  all,  to  hand  the  work  over  to  the 
medical  officer  of  health.  The  Committee  of  one  county 
authority,  responsible  for  230  schools  and  40,837 
scholars,  has  pi'oposed  that  the  county  medical  officer  of 
healtli  should  be  employed  full  time  at  £650.  rising  to 
£750,  instead  of  about  half  time  at  £525.  The  council 
rejected  the  proposed  rise  to  £750,  and  the  medical 
officer  of  health  has  not  yet  accepted  tHO'  post 
at  £650.  In  an'ottler  coutity,  with  96  Schools 
and    27,420     scholars,     the     (iounty     medical      officer 

1  6i'  health   is  the   officer  of  the   Education    Committee 

I  without  additional  salary.  To  make  a  large  addition  to 
the  duties  of  an  official  without  a  corresponding  in<-rease 
in  salary  is  manifestly  unfair.     If  the  circumstances  of 
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;\ny  district  render  it  possible  and  desirable  that  the 
uuedical  officer  of  health  should  be  responsible  for 
medical  inspection,  he  should  receive  a  separate 
appointment  for  this  purpose  and  have  security  of 
tenure.  The  salary  of  tlie  medical  officer  for  schools 
■should  appear  in  the  education  account,  and  a  contrilm- 
tion  towards  the  cost  should  be  made  out  of  the 
parliamentary  vote,  as,  indeed,  the  Eoyal  Commission 
■on  Fhysieal  Training  and  the  Committee  on  Physical 
Deterioration  both  reeommcndea.  The  medical  officers 
to  education  autliorities  sliould  be  required  to  suVjmit 
•copies  of  all  reports  they  make,  ineluding  an  annual 
report,  to  the  Medical  Department  of  the  Board  of 
Education.  These  are  the  necessary  starting  points  for 
siny  systematized  organization  of  medical  inspection. 

The  present  Government  has  pledged  itself  to  deai  at 
an  early  date  with  the  educational  system  of  the  country. 
Whatever  changes  or  im])rovements  may  Ije  introduced, 
the  provision  of  such  a  scheme  as  outlined  above  is  a 
niatter  upon  which  depends  much  of  our  future  welfare 
as  a  nation.  

CO-ORDIXATION   IN   ANTITUBERCLE    EFFORT. 

Is  a  note  last  week  on  the  i)lans  under  consideration  at 
the  Brompton  Hospital  for  Consumption,  brief  reference 
was  made  to  tlie  fact  that  there  are  several  agencies 
already  at  work  which  have  the  same  general  purpose  in 
view;  to  attack,  in  one  way  or  another,  the  disease  in  the 
iocus  from  which  it  spreads — the  home  of  the  phthisical 
patient. 

An  example  of  such  work  is  supplied  by  the  Mary- 
lelione  General  Dispensary ;  there,  for  a  period  of  over 
three  years,  a  plan,  devised  by  Dr.  J.  Edward  Squire, 
late  Senior  Physician  to  the  institution,  assisted  by 
the  Resident  Medical  Officer,  Dr.  E.  B.  Hulbert,  has 
'oeen  carried  out  with  the  co-operation  of  the  honorary 
physicians,  and  provides  for  visitation  at  the  homes  of 
•i-onsumptive  patients.  The  object  is  to  secure  that 
proper  precautions  are  taken  to  prevent  the  spread 
of  the  disease,  to  recommend  sanitary  and  hygienic 
requirements  for  diminishing  predisposition  in  those 
closely  associated  with  tlic  consumptive,  and  to 
advise  other  members  of  the  family  or  inmates  of 
the  house  to  attend  at  the  dispensary  for  examina- 
tion for  early  detection  of  any  commencing  disease  and 
for  proper  preventive  treatment.  The  number  of  old- 
standing  and  recent  cases  thus  dealt  with  in  the  three 
years  the  system  has  been  in  operation  exceeds  200. 
In  over  160  of  these  voluntary  notification  was  made  to 
the  Medical  Officer  of  Health  of  St.  Marylebone,  and 
a  secondary  notification,  when  subseijuently  any  of  the 
patients  either  clianged  their  residence,  were  removed 
to  hospital  or  infirmary,  or  died.  Cards  of  "advice  to 
consumptives"  are  freely  distributed,  clinical  histories 
are  taken  in  all  eases,  with  special  reference  to  rela. 
tives,  domicile  (inchiding  other  residents  in  tenement 
houses),  intimate  friends,  or  fellow-workers.  Disinfec- 
tion of  i)remises  on  dcatli  or  removal  is  advised  and 
arranged  for.  and  all  sufferers  and  suspects  are  urged 
to  attend  at  tlie  disjiensary  at  frequent  intervals  for 
<!xaniination  and  treatment:  care  is  taken  to  keep  in 
toui'h  witli  them,  even  to  following  up  many  wlio  have 
■<lrifted  into  tlie  Marylebone  Infirmary  or  Mount  Vernon 
IIon])ital. 

This  is  a  good  example  of  the  part  that  lios|iitals  and 
public  dispensaries  can  play,  but  it  is  importai\t  to  note 
that  the  Committee  of  the  Marylebone  Dispensary  is  in 
full  agreement  with  the  view  that  such  efforts  to  be 
really  <.'fTe<-live  should  not  be  isolated,  but  part  of  a 
gi'nerai  silienic  applied  to  the  whole  of  London  and,  if 
possible,  to  the  whole  of  England. 


There  are  already  numerous,  though  perhaps  not 
enough,  persons  and  institutions  engaged  in  the  general 
work,  and  all  of  them  are  doing  their  best :  but  the  wai- 
against  tubercle  as  at  present  conducted  is  one  of 
parties  of  Francs-iireurs,  all  bold  and  skilful,  but 
failing  to  make  much  impression,  because  they  do  not 
work  together.  Sanatoriums  are  really  refuges  for  the 
wounded.  A  field  hospital  which  rapidly  returns  the' 
wounded  to  the  front  may  annoy  the  enemy,  but  is  not 
a  true  weapon  of  offence,  and  will  not  diminish  his 
hitting  power. 

More  actively  offensive  is  the  work  done  by  medical 
officers  of  health,  by  health  visitors,  and  by  hygiene-in- 
thc-homc  societies,  but  unless  they  all  work  together 
they  will  never  prove  as  effective  as  they  might,  and  the 
war  win  drag  on  interminably.  In  short,  the  whole  of 
the  different  Arms  engaged  in  the  combat — the  health 
societies,  the  hospitals  (voluntary  and  poor-law),  the 
sanatoriums,  the  dispensaries,  and  the  municipal 
sanitary  departments — all  require  linking  up,  so  that 
each  may  cover  the  other's  advance  and  the  whole  line 
of  the  enemy  be  attacked. 

London  is  vast,  and  many  difficulties  in  effecting  co- 
ordination would  possil>ly  be  encountered,  but  they  art 
not  insurmountable,  and  many  hints  as  to  how  to  attack 
them  or  avoid  them  might  lie  gained  by  learning  what 
lias  already  lieen  done  in  the  same  direction  in 
Edinburgh  and  in  Manchester. 

Of  the  Ijcnefits  which  would  accrue  from  the  existence 
and  what  is  still  more  important,  the  well-known 
existence,  of  a  general  plan  of  co-operative  effort  amongst 
the  parties  who  desire  to  take  part  in  the  war.  there  can 
be  no  doubt.  Many  would  enlist  who  are  at  present 
inclined  to  stand  aside,  deeming  that  that  part  of  the 
crusade  which  has  at  present  attracted  most  atten- 
tion— sanatorium  treatment — is  not  in  itself  sufficient. 
Show  them  a  general  scheme  in  which  sanatorium 
treatment  is  but  a  part,  and  they  will  join  whatever 
other  regiment  suits  their  ideas  best. 

The  l)Ody  which  must  undertake  this  organization  is 
undoubtedly  the  National  Association  for  the  Preven- 
tion of  Consumption.  It  has  already  done  good  work, 
and  through  its  action  not  one  but  a  hundred  liall'^ 
have  been  set  rolling.  It  is  now  its  task  to  ensui-e  that 
each  ball  rolls  in  its  own  compartment,  that  each  ball 
knows  what  the  others  are  doing,  and  that  every  body 
or  institution  likely  to  be  interested  shall  know  where 
other  balls  are  wanted. 

Undoubtedly  one  ball,  the  true  value  of  which  has 
not  yet  been  sufficiently  appreciated,  is  represented  liy 
the  dispensaries.  Their  machinery  is  arranged  for  the 
treatment  of  patients  both  at  the  institutions  and  at  the 
patients"  own  homes,  and  they  necessarily  possess  a 
knowledge  of  the  environment  of  those  who  come  under 
their  care.  This  is  an  advantage  which  renders  them 
singularly  fitted  to  play  the  part  which  the  St.  Maryle- 
bone Dispensary  has  already  taken  up,  and  which  tlic 
Brompton  Hosjiital  for  Consumption  has  now  in  view. 

The  question  of  the  value  of  notification  of  con- 
sumption offers  a  problem  bristling  wdth  difficul- 
ties. There  are  many  questions  to  be  discussed 
before  any  definite  pronouncement  can  be  made 
as  to  its  advisability.  Should  nolification  l)e  volun- 
tary or  comimlsory  ^  If  the  latter,  should  it  be  obli- 
gatory throughout  the  country  or  permissive?  The 
advisability  of  notification  dciiends  upon  the  objects 
which  may  be  attained  by  its  means.  One  result  of 
notification  would  be  a  statistical  recoi-d  of  the  pre- 
valence of  the  disease,  not  onJy  of  its  mortality  ; 
incidentally  we  should  obtain  some  general  informa- 
tion  as  to  the  duration   of  the  disease,  both   in  tho^c 
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cases  which  rccovoi-  and  in  tlioso  ■wliicli  eventually 
succunili.  The  statistical  value  will  Ui^ihmuI  upon  tlu^ 
coiniilotcncss  of  the  uotiticatioii  anil  uiwn  tlu>  accui-acy 
of  (liajjnosis.  In  any  cas(!  voluntai-y  nolilicatiou  could 
not  \h'  cxp("ctcd  to  furnish  any  accurate  record  nf  tho 
actual  i>rcvalcnc("  of  consumption  even  within  the  area 
\vh("re  such  notification  is  in  force.  Tho  vahic  of  the 
statistics  would  also  he  comparatively  small  unless 
they  included  returns  from  every  part  of  the  country. 
Voluntiiry  uotification  may  therefore  be  considered  to 
be  of  little  value  unless  it  is  followed  by  detiniti"  pre- 
ventive measures,  such  as  segregation  of  the  dangerous 
cases, insistence  on  hygienic  precautions  in  the  dwelling 
and  workroom,  and  disinfection  of  rooms  and  clothing. 
It  notilication  were  compulsory  and  universal  such 
measures  could  be  carried  out,  though  op|)osition 
woidd  undoubtedly  be  met  with  in  many  cases. 
Unfortunately,  it  is  just  in  those  eases  in  which 
supervision  is  most  required  to  ensure  the  carrying 
out  of  prophylactic  precautions  tliat  opposition  would 
most  frequently  be  encountered,  ^^'ith  compulsory 
powers  and  penalties  for  non-compliance,  local  authori- 
ties would  be  able  to  enforce  the  measures  needed  for 
the  safety  of  others  ;  with  voluntary  notification  nothing 
can  be  enforced. 

Voluntary  notification  implies  that  the  patient  must 
acquiesce  in  the  notification  by  his  medical  attendant ; 
even  if  he  consent  he  is  free  to  decline  any  suggestions 
or  assistance  in  the  direction  of  preventive  care.  A 
medical  man  who  was  known  to  be  in  favour  of  notifica- 
tion and  to  urge  his  consumptive  patients  to  allow  the 
case  to  bo  reported  might  lose  some  in  conseijuence ; 
any  public  institution  where  notification  was  en- 
couraged might  frighten  away  doubtful  cases.  On  the 
other  hand,  there  is  the  risk  that  compulsory  notifica- 
tion might  have  some  effect  in  deterring  tliose  in  the 
early  stages  of  the  disease  from  seeking  treatment  when 
treatment  can  do  most  good. 

Notification,  whether  compulsory  or  voluntary,  should 
be  followed  by  adefiuate  supervision  to  ensure  proper 
preventive  precautions  and  the  isolation  of  dangerous 
eases  by  the  local  authority.  Sanatorium  accommoda- 
tion for  the  treatment  of  early  cases  should  be  available, 
and  every  inducement,  even  to  tho  extent  of  grants  to 
those  dependent  on  the  patient,  should  be  offered  to 
early  cases  to  put  themselves  under  treatment. 

Voluntary  notification  at  the  discretion  of  local 
authorities  provides  a  useful  means  of  gauging  public 
opinion,  and  gives  an  opportunity  of  finding  out  what 
can  be  gained  by  notification. 

There  seems  reason  to  think  that  tho  suggestion 
contained  in  8ir  William  Broadbent's  memorial  to  the 
Metropolitan  Asylums  Board  would  be  a  satisfactory 
means  of  carrying  the  usefulness  of  notification  a  stage 
further.  The  suggestion,  as  was  explained  last  week,  is 
tliat  notilication  should  lie  made  compulsory  in  the  case 
of  pauper  consumjitives.  Since  it  is  in  this  class  that 
preventive  measures  are  most  difficult  to  ensure  unless 
the  patient  is  taken  into  an  institution,  such  a  measure 
of  compulsory  notification  might  be  of  great  service  to 
the  public  health. 


WARNING  NOTICES:  THE  DISPUTE  IN 
NORTHUMBERLAND. 
Some  five  years  ago,  after  a  severe  hght,  the  medical 
officers  of  collieries  in  Xorthumberland  and  Durham 
obtained  from  the  miners  an  advance  from  6d.  to  9d. 
a  fortnight  for  each  family  for  that  kind  of  contract 
practice;  that  rate  then  became  the  standard  rate  for 
private  clulis  and  work  practice.     Unfortunately,  since 


that  time  the  minors'  wages  have  boon  on  tho  down 
grade  (although  they  are  now  going  uj)  again),  and  some 
of  the  men  in  Northumberland  started  an  agitation  to 
reduce  the  ivos  to  6d.  Negotiations  took  place  for  a 
considerable  lime,  during  which  an  offei-  of  8d.  a  fort- 
night was  made,  butr  tin'  Northumln'rland  Conuiiittee  of 
tlu^  North  of  Knghuul  Itranch,  in  whose  hands  tlu! 
matter  was  placeil  by  tho  local  profession,  resolved 
that  9d.  should  continue  to  lie  the  rate,  as  under 
|)rcs(nit-day  conditions  efficient  service  could  not  be 
given  for  less.  Thi^  <!onuiiittoe  which  had  been  ap- 
pointed by  the  Noi'thumberland  Miners'  llnion  thou 
resolved  that  all  eollicries  should  give  notice  that 
after  .lanuary  1st,  1906,  they  would  refuse  to  give  j)ioro 
than  6d.  The  doctors  juet  tliis  by  saying  that  they 
would  take  nothing  loss  than  tho  9d.  or,  in  the  alter- 
native, attend  tin;  colliers  as  private  patients  at  ordinary 
rates.  Fjoiu  our  point  of  view  tho  result  is  en- 
couraging. At  most  of  the  collieries  the  men  have 
resolved  to  go  on  paying  9(1.,  but  at  one  or  two  places — 
notably  Ashiugton,  Micklcy,  and  Walbottio — the  miners 
have  been  advertising  for  a  medical  man  of  their  own. 
So  far  the  local  jirofcssion  has  Ijeen  splendidly  backed 
up  by  medical  men  in  other  districts.  Many  applica- 
tions for  information  have  been  received  by  Dr.  Alfred 
Cox,  Honorary  Secretary  of  the  North  of  Knglaud 
Branch,  Cotfield  House,  Bensham  Road,  (Jateshead-on- 
Tyne,  in  answer  to  the  warning  notice  in  tho  British 
Medical  Journal,  and  in  no  ease  up  to  now  has  any 
applicant  gone  further  on  hearing  the  particulars  of  the 
dispute.  I'erhaps  the  result  of  the  fight  may  be  to 
convince  the  miners  that  medical  men  can  be  as  loyal 
to  one  another  as  trade-unionists  are.  Of  course  the 
miners  in  Durham  county  are  watching  the  course  of 
the  fight,  and  we  may  count  on  trouble  there  if  weak- 
ness is  shown  in  Northumberland  ;  but  that  is  unlikely. 
The  position  at  present  is  that  the  medical  men  are 
unanimous  and  the  miners  are  not.  and  if  medical  men 
outside  the  area  will  continue  to  refuse  to  do  the  dirty 
work  of  the  minors  the  conditions  considered  to  be 
fair  will  be  established,  probably  permanently.  In 
Durham  the  Hartlepools  Friendly  Societies  Medical 
Association  is  also  advertising  for  a  doctor.  This  is  a  new 
association  formed  because  the  local  medical  men  had  the 
audacity  to  ask  for  4s.  a  memlier  per  annum.  There  is  not 
much  fear  of  any  self-respecting  member  of  the  pro- 
fession accepting  an  appointment  of  this  kind  at  this 
time  of  day.  The  struggle  in  Northimiberland  has 
proved  the  usefulness  of  the  warning  notice  in  the 
JouKNAL.  It  is  repeated  this  week  (  page  59),  and,  as 
will  be  seen,  disputes  continue  to  exist  in  other 
districts.  Accounts  of  the  disputes  at  the  Leigh 
(Lanes)  Infirmary  and  at  Cardiff  were  published  in 
the  JouiiXAL  of  February  3rd  (page  280)  and  February 
10th  (page  340)  respectively.  The  other  places  include 
Macclesfield,  Southampton  Bitternc  and  the  neigh- 
bourhood, Portsmouth,  Lowestoft,  Al.ieraman  and 
Bridgend  in  Cilamorganshire,  Abertysswg,  Blaenavon 
and  Ebliw  Vale  in  Monmouthshire,  Solva  in  Pembroke- 
shire, Aberystwith,  Cork,  Pretoria  (Transvaal),  the 
Orange  River  Colony  (South  Africa),  and  AuekhuKl 
(New  Zealand). 

THE  RUMOUR  OF  PLAGUE  IN  MADEIRA. 
We  have  received  from  Dr.  l'>.  Rowley  Conolly, 
Dr.  Michael  C.  Grabham,  and  Dr.  (Jeddcs  Scott,  a 
communication  stating  that  there  is  no  plague  in 
Madeira,  and  that  the  island  has  seldom  been  so 
uniformly  healthy  as  at  present.  ■'The  recent  alarm," 
they  state,  "  seems  to  have  been  due  to  the  occurrence  of 
"  one  or  two  cases  of  pneumonia  during  tho  transitional 
'■  weather  of  tho  autumn  rains,  when  the  authorities. 
•■  acting  on  imperfect  information,  visited  every  house- 
"  hold  whore  there  was  a  rumour  of  sickness,  and  indis- 
"  criminately     carried     away   wSiole     families    to     the 
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'■  lazaretto.  There  had  been  no  mortality,  or  any 
"  of  the  accompanying  signs  of  the  presence  of  plague. 
"  The  people  eventually  rose  against  the  Government, 
'•  stormed  the  lazaretto,  and  liberated  their  friends — 
"  thus  scattering  aliout  twenty  people  with  their  families 
'•  amongst  the  populace  of  tlie  district — showing  by  the 
"  satisfacton-  stateof  public  health  since  maintained  dur- 
"  ing  many  weeks  that  neither  plague  nor  infectious  dis- 
■•'  ease  has  invaded  Madeira."  According  to  the  last  Lisbon 
medical  journals  we  have  i-eceived  the  sanitary  condi- 
tion of  Funchal  is  declared  to  he  good.  Steamer  diffi- 
culties with  the  Azores,  however,  still  exist,  and  a 
state  of  things  which  the  medical  papers  de- 
scribe as  "  veritably  Offenbachian "  has  been  the 
result.  The  mail  left  Lisbon  with  cargo  for  the  Azores, 
arrived  two  da^^  later  at  Madeira,  and  took  Azores  cargo 
and  passengers  from  there  also.  It  then  returned  to 
Lisbon,  put  the  Madeii-an  passengers  ashore  for  a  time, 
and  then  reshipped  them  for  the  Azores — a  remarkable 
operation  in  pratique  whicli  apparently  seems  to  have 
satisfied  everybody.  But  the  Azorean  authorities 
appear  to  have  changed  their  minds,  or  possibly,  as  the 
Lisbon  papers  suggest,  merely  lay  low  for  the  sake 
of  bringing  off  a  practical  joke,  for  on  the 
vessel  arriving  at  The  first  port,  St.  Maria,  she 
was  not  permitted  to  communicate,  but  was  sent 
on  at  once  to  St.  Michael's,  where  the  port 
officers  did  not  trouble  to  inquire  whether  she  could 
show  a  clean  bill  of  health,  but  merely  if  she  had  any 
passengers  from  Madeira,  and  straightway  refused  both 
them  and  tlie  cargo.  There  is,  it  must  be  admitted,  a 
comic  opera  flavour  about  the  episo<le.  though  no  doul)t 
the  wandering  Madeirenses  do  not  regard  it  entirely 
from  this  point  of  view. 


SIMULATION  OF  INJURIES  OF  THE  EYES 
RECEIVED  AT  WORK.' 
SrscE  a  workmen's  compensation  Act  was  established 
in  Fi'ance  eye  affections,  simulated  or  intentionally 
aggravated  by  the  patients,  have  increased  in  numbers. 
In  England  a  similar  condition  of  things  has  been 
noticed.  Pi-evious  to  the  passing  of  the  Act  in  France 
in  April,  1898,  Baudray  found  the  number  of  cases  of 
simulated  injuries  of  the  eyes  to  be  12  per  cent.,  recently 
the  number  has  risen  to  34  per  cent.  Until  1898  patients 
complained  mostly  of  loss  of  sight,  now  the  attempt  is 
made  to  exaggerate  the  consequences  of  traumatism. 
On  the  other  hand,  cases  of  dissimulation  occur,  the 
injured  workman,  through  fear  of  losing  his  employ- 
ment, concealing  the  eye  affection.  All  sorts  of  tricks, 
Baudry  tells  us,  are  resorted  to,  including  injuries 
voluntarily  inflicted.  Non-traumatic  lesions  arc  palmed 
off  as  traumatic,  or  patients  imagine  that  they  are  the 
results  of  injury.  It  is  not  always  easy  to  sav  whether 
a  keratitis  with  hypopyon,  for  example,  is  traumatic  or 
not.  A  slight  injury  may  have  been  the  starting  point, 
but  even  traximatism  requires  the  aid  of  certain  adju- 
vartts.  As  the  patients  generally  consult  a  specialist 
only  after  the  cornea  has  become  affected,  it  is 
difficult  to  say  how  much  of  the  disease  is  the  result 
of  injury,  hence  the  advi.sability  of  workmen  being  re- 
quired to  report  the  injury  shortly  after  the  accident,  and 
of  the  eye  being  carefully  examined  at  the  time.  Sub- 
seque'ntly,  when  there  is  any  doubt,  the  workman  ought 
to  have  the  benefit.  Simple  traumatic  conjunctivitis 
consequent  upon  the  entrance  into  the  eye  of  irritating 
dust  can  generally  be  distinguished  from  catarrhal 
inflammation  of  simple  origin.  In  the  former  the 
lesion  is  usually  more  localized  and  the  cure  more 
rapid,  but  this  is  not  alwaj's  the  case.  'Workmen  who 
are  the  subjects  of  syphilis,  Bright's  disease,  or 
rhcaniatisni,  are  disposed  to   regard  all   conjunctival 


ttaemorrhages  as  the  result  of 'their  occupation. '  Doubt- 
less traumatism  often  reveals  the  existence  of  a  consti- 
tutional state  which,  but  for  the  injury,  might  not  have 
declared  itself.  Internal  haemorrhages  of  the  eye  ought 
to  be  regarded  as  traumatic  only  after  exclusion  of  other 
causes.  Baudry  discusses  the  subjects  of  traumatic 
cataract  and  displacement  of  the  crystalline  lens,  and 
maintains  that  it  is  necessary  carefully  to  weigh  all 
possible  evidence  of  previous  eye  affection.  Of  all  the 
simulated  eye  affections  amaurosis  and  unilateral 
amblyopia  are  the  most  frequent.  These  are  closely 
connected  with  hysteria  and  injury  and  with  sympa- 
thetic irritation.  It  is  generally  after  an  injury  to  the 
head,  such  as  a  fall,  that  a  workman  tries  to  prove  that  Tie 
suffers  from  a  visual  defect.  Amaiu-osis  and  amblyopia, 
with  alterations  of  the  field  of  \'ision  and  diminution  of 
colour  sense,  constitute  the  most  freijnent  manifesta- 
tions of  hystero-traumatisni.  The  development  of 
sudden  blindness  with  conservation  of  the  pupil  reflexes 
in  an  injured  person  ought  to  make  one  think  of  simula- 
tion. Analogous  to  hystero-traumatie  troubles  are  those 
produced  by  photo-traumatism  of  electrical  origin,  met 
■with  in  electricians  and  men  employed  ia  underground 
electrical  railwavs. 
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AN  INTERNATIONAL  LANGUAGE. 
&0^  remarks  recently  made  in  the  Biutish  Medical 
JoiiEXAL  seem  to  have  caused  a  good  deal  of  commotion 
among  Esperantists.  We  ventured  to  call  Esperanto  a 
pidgeon  jargon,  and  to  hint  that  its  devotees  would  be' 
better  employed  in  learning  some  natural  language  that 
would  give  them  access  to  new  realms  of  thought  and 
experience.  For  this  we  are  severely  taken  to  task  by  a 
number  of  Esperantists.  One  of  them  is  not  surprised 
that  we  "with  the  jealous  and  consei-vative  instincts  of 
the  schoolman "  range  ourselves  on  the  side  of  the 
opponents  of  Elsperanto.  He  implies  that  thisattitudeas 
due  to  "  sheer  cussedness."  We  have  no  sort  of  objection 
to  our  correspou-dent  calling  us  "  schoolmen,"  tliough 
we  do  not  know  exa<-tly  what  he  means  by  the  term. 
But  wo  rather  demur  to  being  i-egarded  as  "opponents" 
•  of  Esperanto  ;  wo  certainly  have  no  desire  to  oppose  it, 
though  w,e  are  still  sceptical  both  as  to  its  usefulness  and 
as  to  its  vitality.  And  we  do  not  understand  why  liones.t 
disbelief  should  be  attributed  to  "  sheer  cus.sednesa." 
With  reference  to  the  debates  at  the  Boulogne  Congress, 
another  correspondent  writes;  "That  the  persons 
"  present  at  the  Congress  really  did  understand  each 
"  other  in  ordinary  debating  was  a  fact  almost  as  striking 
"to  the  experts  as  it  undoubtedly  was  to  the  onlookers 
"  and  the  general  public.  Speaking  from  a  journalistic 
"  experience  of  more  than  thirty  years,  I  do  not  hesitate 
"  to  say  that  not  only  was  the  business  of  the  Congress 
"intelligible  to  the  members — excepting  such  as  were 
"  quite  new  to  the  study  of  Esperanto — but  in  point  df 
"  dispatch,  and  the  almost  entire  alisence  of  calls  'for 
"  explanation  of  points  imperfectly  heard  or  under- 
"  stood,  it  would  bear  comparison  with  any  of  the  long 
"  list  of  gatherings  for  special  classes  at  which  I  have 
"been  i)rofessionally  present.  Not  a  point,  serious  or 
"  humorous,  seemed  to  be  lost  upon  the  polyglot 
"  auditory.  It  would  be  idle  to  deny  the  presence 
"  in  such  a  host  of  some  differences  of  pronunciation, 
"  but  these  were  extremely  slight,  and  generally  betrayed 
'•  themselves — for  examjile,  in  a  French  tendency  llo 
"  accent  the  final  syllable  iastead  of  the  penultimate, 
"  or  a  Slavonic  bias  towards  (^mpliasis  on  the  first ;  but 
"  nothing  occurred  comparable  to  the  difference  observ- 
"  able  between  the 'twang'  of  an  educated  Yorkshire- 
"  man  and  Cockney.  The  fear  of  want  of  compreheusaon 
"  in  this  direction  is  entirely  negligilde.''  After  this  we 
must  not  say  of  Esperanto,  what  some  one  unkindly 
isaid  of  German,  that  it  is  a  jargon  which  eccentric 
persons  talk  and  prcitcnd  to  understand  each  other.  As 
for  the  want  of  an   Esperanto  literature,  we  arc  assured 
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that  it  will  lio  supplied  at  no  very  ilistant  date.  "  Even 
••  now  some  I'lninont  Continental  author^;  aro  writinj,' 
■•  first  hand  in  Espci-anto."  Some  thirty  Esperanto 
jonnials  are  puMished  in  various  parts  ot  the  world; 
liut  how  many  people  iu  eaeh  country  read  them  y  We 
hazard  the  eonjei-ture  that  the  writers  of  Esperanto  ai'O 
niueh  in  the  position  of  the  islantlers  who  are  said  to 
earn  a  preearious  livelihood  liy  takinf>'  in  eaeh  other's 
washing.  Wo  have  no  doulit  whatever  that  a  vast  mass 
of  printed  stuff  eould  be  produced  in  a  very  short 
time.  Our  experience  of  the  jirofuseness  of  the  ]>er- 
I'ervid  Esperantist  has  indeed  taught  us  to  realize  what 
Sydney  Smith  meant  when  ho  spoke  of  lieing  preacheil 
to  death  by  wild  curates.  lUit  how  can  a  language  with 
a  vocabulary  of  little  more  Mian  two  tliousaud  worils  be 
the  medium  of  anything  worth  calling  literature  y  Our 
Esperantist  friends  must  excuse  us  if  we  are  unable  to 
share  their  simple-mintled  enthusiasm.  Wo  rememlier 
the  rise  and  fall  of  Volapuk;  nor  have  we  forgotten  the 
flourish  of  trumpets  with  which  the  laiifjuc  hleue  was  in- 
troduced to  the  world  some  half-a-dozen  years  ago,  with 
the  blessings  of  many  leaders  in  science  and  literature. 
Then  there  were  Spelin,  and  Spokil  and  J.atinesce,  and 
the  Lingua  Internacional  of  J.  Ijott,  and  the  Languc 
Catholique  of  some  one  else.  Where  be  these  now  ? 
With  the  nciijes  d'antan.  A  very  slight  acquaintance 
with  the  history  of  the  attempts  that  have  been  made  at 
one  time  or  another  to  frame  an  artificial  speech  tends 
to  damp  enthusiasm  for  any  new  thing  in  that  kind. 
In  the  current  numtier  of  BlHckn'iioil's  Mojinzinc  there  is 
an  article  by  the  present  Warden  of  Wadham  on  John 
Wilkins,  whilom  Warden  of  Wadham  and  later  Master 
of  Trinity  and  Bishop  of  Chester,  a  man  remarkable  in 
many  ways,  but  chiefly  remembered  now  tiy  his  Essay 
Toicards  a  Real  Character  and  a  Philosophicnl  Language, 
which  was  printed  liy  order  of  the  Koyal  Society,  and 
published  in  1688.  The  invention  shows  considerable 
ingenuity,  l)ut  the  writer  of  the  article  expresses  what 
we  ourselves  have  said  more  than  once,  that  "an 
'•  artificial  language  of  any  but  the  narrowest  compass  is 
'•  impossible,  for  language  is  not  made,  but  grows."  He 
adds  that,  ■■  misled,  perhaps,  by  the  proved  usefulness  of 
•■  mathematical  signs,  Wilkins  attempted  to  invent  for 
••  philosophers  a  better  means  of  communication  than 
••  Latin,  then  the  language  of  science,  but  in  his  opinion 
"  unscientific,  full  of  anomalies,  and  difficult  to  acquire, 
"  for  in  it  there  are  30,000  words  ;  in  his  language  there 
■'  are  only  3,000, and  they  could  be  learnt,  he  says,  'by  a 
••  'man  of  good  capacityin  a  month.'"  A  similar  attempt, 
with  equal  want  of  success,  was  made  by  Liebnitz.  Is 
an  international  language,  then,  an  empty  dream  ?  We 
are  loth  to  believe  it.  But  we  are  strongly  of  opinion 
that  a  language  which  will  make  intercourse  between 
cultured  men  of  different  nationalities  possible  is  not 
to  be  framed  by  stealing  the  sci'aps  from  a  great  feast 
of  languages.  Laiui  is  by  no  means  dead,  nor  is  it,  as 
one  of  our  correspondents  pronounces  it  to  be,  "  quite 
"  vinadapted  to  the  needs  of  the  twentieth  century."  As 
3Ir.  Shattock  has  shown,  it  can  clearly  express  the  most 
abstruse  concepts  of  modern  pathology.  There  arc  still 
parts  of  the  world  where  even  small  Latin  will  prove 
more  useful  to  the  wayfarer  than  Esperanto.  That  it 
can  be  adapted  to  commercial  uses  is  shown  by  Dr. 
Colomb's  (jra)iiniaire  du  Latin  Commercial.  Only  a 
more  sensible  method  of  teaching  Latin  in  school  is 
needed  to  make  it  once  more  a  medium  of  international 
intercourse. 

THE  EFFECT  OF  ALCOHOL  ON  THE  CARDIO- 
VASCULAR SYSTEM. 
rROFESSOE  H.  C.  Wood  and  Dr.  D.  M.  Hoyt,  of  the 
University  of  Pennsylvania,  have  conducted  a  sei-ios  of 
experimental  researches  (Memoir.f  of  the  National 
Academy  of  Sciences.  Vol.  x.  Third  memoir.  Washing- 
ton :  Government  Printing  Office.    1905)  npon  the  actiuii 


of  alcohol  on  the  ciri'ulation.  Tho  main  experimental 
facts  whii'h  they  c(.tusider  to  lie  established  nvc.  the 
fdlldwiiig:  Intlic  normal  dog  alcohol  do(is  not  usually, 
eillicr  in  sOKill  (ii'  hirge  doses,  distinctly  increase  the 
artei-ial  iiressure,  although  occasionally  such  an  effect  is 
manifested.  The  action  of  alcoliol  upon  the  (rircnlation 
in  dogs  suffering  from  an  infcctivo  fever,  at  least  so  far 
as  the  blood  pressure  is  concerned,  is  similai'  to 
its  influ(-nce  uixm  the  normal  dog.  But  when  the 
spinal  cord,  of  normal  ilogs,  is  severed  in  the  cervical 
region  and  res|)iration  is  artificially  maintained,  alcohol 
distinctly  and  consistently  increases  the  arterial  pres- 
sure; in  other  words,  alcoliol  increases  arterial  pressuri^ 
after  the  g<'iieral  vascular  system  has  been  separafetl 
from  its  dominant  vasomotor  centres.  In  another 
series  of  expcM-iments  the  influence  of  alcohol  upon  the 
rate  of  ))lood-flow  through  flu?  large  arteries  was 
measured  by  means  of  Ludwig's  strohmuhr.  It  was 
found  that  the  exhibition  of  small  doses  produced  a 
very  marked  increase  in  the  rate  of  flow.  The  increase 
was  consistently  maintained  for  some  time,  on  repeti- 
tion of  the  intravenous  injections  of  alcohol ;.  later  on, 
the  rate  of  flow  gradually  lessened  under  the  paralytic 
influence  of  the  toxic  dose  of  alcohol  upon  the  heart 
and  blood  vessels.  The  increase  in  the  rate  of  flow  was 
not  found  to  be  dependent  upon  or  related  to  any  eleva- 
tion of  the  arterial  pressure;  in  some  experiments  it 
occurred  without  tho  pressure  being  sensildy  aflecfed. 
The  action  ot  alcohol  on  the  isolat(Kl  reptilian  heart 
was  also  investigated.  It  was  observed  that  when  from 
i  to  i  per  cent,  of  alcohol  was  added  to  the  nutritive 
fluid  feeding  the  heart,  there  was  a  marked  and  per- 
sistent increase  in  the  amount  of  f^uid  pumped  by  the 
heart  in  a  given  length  of  time.  Larger  percentages  of 
alcohol  decreased  the  heart's  activity.  The  main  con- 
clusion which  the  authors  draw  from  these  experiments 
is  thafthe  action  of  alcohol  is  simultaneously  to  stimu- 
late the  heart  and,  liy  depressing  the_ vasomotor  centres, 
to  widen  the  l)lood  channels.  The,  fact  that  the  influ- 
ence of  alcohol  upon  blood  pressure  is  not  constant  is 
explained  by  supposing  that  these  two  .  concurrent 
actions  of  alcohol  are  not  always  equally  balanced  ; 
whenever  the  balance  lietween  the  heart  power  and  the 
resistance  offered  l)y  the  blood  vessels  is  disturbed,  an 
alteration  in  blood  pressure  is  the, necessary  result. 


PHYSIOLOGY  OF  MAMMALIAN  REPRODUCTION. 
Very  steadily  our  knowledge  of  the  comparative 
pliysiology  of  menstruation  and  allied  processes  is  being 
liuilt  up.  Heape's  contributions,  and  more  especially 
his  identification  of  the  pro-oestrum  of  the  mammals 
with  human  menstruation,  have  previously  been  re- 
ferred to  in  these  pages,  as  have  also  Marshall's  re- 
searches on  the  oestrous  cycle  in  the  sheep.  Now  we 
have  to  note  two  further  contrilnitions  from  the  pens  of 
>Iai-shall  and  Jolly 'on  the  oestrous  cycle  in  the,  dog 
and  on  the  ovary  as  an  organ  of  internal  secretion. 
These  investigators  see  no  reason  to  doubt  the  homology 
between  the  oestrous  cycle  of  the!  bitch  and  the 
menstrual  cycle  in  monkeys  and  the  human  female.  \ 
noteworthy  and  far-reaching  conclusion  to  which  they 
come  is  that  in  the  bitch  ovulation  does  not  occur  until 
after  the  pro-oestrum^or,  at  any  rate,  the  first  part  of 
it — has  taken  place.  It  seems  fair,  therefore,  to  con- 
clude that  ovulation  cannot  be  the  cause  of  either  heat 
or  menstruation;  and  it  is  likely  that  the  corpus 
luteum  must  also  bo  excluded  from,  among  the  pos- 
sible causes  of  these  processes.  Obviously,  this  con- 
clusion is  of  great  importance  when  considered 
along  with  Fraenkel's  theories  regarding  the  functions 

^  Philosophical  Tramaclinns  of  the  Roiitil  Sociely  of  London.  Series  B, 
TOl.  cxcviii.  pp.  99-Wl  (Piiites  vii  iiud  viii).  Coiitnbutious  to  llio 
Pliysiology  of  Maiiinuiliau  Kepvoductioii.  I'lirt  1.  Tho  Oestrous  Cyi-lo 
in  the  Dog.  Part  II.  Tin-  Ovary  as  an  Organ  o;f  Jntciual  Sei-rctioii.  liy 
Fraueis  H.  A.  Marsliall  a\iil  William  .•\.  Jolly. 
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■of  the  corpus  luteum.  On  the  other  hand,the  dis- 
coveries of  Marshall  and  Jolly  tally  with  the  theory 
that  the  pro-oestrum  aud  menstruation  are  prepara- 
tory processes  for  the  lodgement  of  the  ovum  in  the 
uterine  mucosa.  It  is  to  be  noted  that  in  the  bitch 
a  considerable  denudation  of  the  uterine  epithelium 
takes  place  during  the  pro-oestrum.  It  has  also  been 
shown  that  ••  heat, "  or  a  transient  condition  resembling 
it,  can  be  produced  liy  the  injection  of  extracts  made 
from  ovaries  in  the  pro-oestrous  or  oestrous  condition, 
and  that  when  such  ovaries  are  successfully  grafted  into 
an  animal  previously  deprived  of  its  ovaries,  the  condi- 
tion produced  is  identical  with  a  normal  heat.  It  is 
believed,  therefore,  that  the  ovaries  produce  a  secretion 
■which  causes  "heat,"  although  it  is  not  known  from 
what  cells  in  these  glands  this  secretion  comes  ;  appar- 
ently it  is  not  from  the  cells  of  the  corpora  lutea.  The 
secretion  which  comes  from  the  corpus  luteum  would 
seem  to  have  a  function  in  bringing  about  the  attach- 
ment of  the  ovum  to  the  uterine  mucous  membrane, 
and  in  causing  the  early  stages  of  embryonic  develop- 
ment. A  practical  point  of  some  importance  which 
•emerges  from  these  researches  would  apparently  lie  that 
the  pharmacological  effect  of  ovarian  extract  must  vary 
with  the  oestrous  or  non-oestrous  state  of  the  animal 
from  which  it  is  obtained. 


THE      ELECTION     OF     A     DIRECT     REPRESENTATIVE 

FOR  IRELAND. 
A  VERY  interesting  situation  has  arisen  in  connexion 
with  this  Election.  As  we  mentioned  last  week,  the 
votes  being  914  and  910  for  the  respective  candidates, 
Sir  VVilliam  Thonison  demanded  a  scrutiny  recount,  on 
the  grounds  that  some  invalid  votes  had  been  admitted. 
The  Branch  Council,  when  it  met  on  Wednesday  to 
make  declaration  of  the  poll,  received  the  letter.  It  was 
determined  to  grant  the  scrutiny  and  recount,  and 
the  meeting  was  adjourned  until  Saturday,  in  order 
that  the  President  might  meanwhile  be  apprised  of  the 
proceedings.  On  Saturday  it  was  ordered  that  the  re- 
count and  scrutiny  should  begin  at  10  oclock  on 
Tuesday  morning.  The  presiding  Councillors  were 
Dr.  James  Little  and  Colonel  Adye  Curran.  Dr.  Leonard 
Kidd  was  present  for  the  first  time,  accompanied  by 
Dr.  Fred.  Kidd  and  Mr.  T.  Falls,  solicitor.  It  was  the  first 
introduction  of  the  legal  element.  Dr.  Travers  Smith 
was  present  on  liehalf  of  Sir  William  Thomson. 
who  was  unable  to  be  present  owing  to  an  attack  of 
influenza.  Mr.  Falls,  on  behalf  of  Dr.  Kidd,  said  that 
he  was  ready  to  assent  to  a  recount,  but  not  to  a  scrutiny, 
unless  the  votes  in  question  were  first  declared,  other- 
wise the  scrutiny  might  extend  over  months,  Dr, 
Travers  Smith  pointed  out  that  he  could  not  declare  the 
invalid  votes  except  as  the  result  of  a  scrutiny.  Votes 
liad  been  included  which,  it  would  be  claimed,  were 
illegal  votes,  but  they  must  be  inspected  as  well  as 
counted.  The  two  councillors  then  agreed  to  postpone 
the  reopening  of  the  votes  so  that  a  meeting  of  the 
Branch  Council  might  be  held  later  in  the  afternoon  to 
consider  Dr.  Kidds  protest.  At  this  meeting  the  ser- 
vices of  Mr.  Mutheson,  K.C.,  were  available  as  adviser  to 
the  Council,  and  it  was  agreed  that  the  count  should 
conimoni-..  on  A^Vdnesday  morning. 


THE  PUFF  PROPHETIC. 
Ti*E  medical  puff,  like  medicine  itself,  belongs  to  no 
country— it  is  universal.  It  fiourishes  in  rank  luxuri- 
ance in  our  own  newspapers  of  the  baser  sort.  Now 
readers  are  dazzled  with  an  acrount  of  a  ilecoration  for 
an  imaginary  operation  on  a  foreign  monarch  ;  now  they 
are  invited  to  admire  tlio  marvellous  skill  of  a  surgeoii 
who  makes  tin  artififial  lip  or  nose;  now  again  tliey  are 
assured  -for  the  hundredth  time    that  the  long-loo"kc(l- 


for  cure  for  cancer  or  consumption  has  been  found  at 
last.  But  after  all,  even  our  most  catchpenny  papers 
are  stale  an<l  flat — if  not  altogether  unprofitalile — 
compared  with  those  which  shed  the  light  of  a  fierce 
publicity  on  every  detail  of  domestic  life  in  the  great 
Keiiublic  of  the  West.  If  the  people  of  the  Tnited  States 
do  not  know  exactly  what  is  the  matter  with  every  person 
who  conies  under  the  hands  of  the  surgeons,  that  is  not 
the  fault  of  the  reporter,  who,  like  a  certain  Biblical 
character,  goeth  up  and  down  the  world  seeking  for  his 
prey.  The  details  may  occasionally  be  somewhat  lacking 
in  accuracy,  i)ut  great  pains  seem  to  be  taken  to  get  the 
operator's  name  and  address  in  full.  The  correctness 
with  which  these  are  given  does  credit  to  the  profes- 
sional zeal  of  the  reporter.  We  should  imagine,  how- 
ever, that  even  in  America  it  is  seldom  that  journalistic 
enterprise  achieves  such  a  triumph  as  that  scored  by 
the  New  York  Sun  a  week  or  two  ago.  That  newspaper 
published  a  circumstantial  account  of  an  operation  for 
renal  calculus  pei'formed  by  a  well-known  surgeon  in  one 
of  the  hospitals  of  New  York.  The  details,  as  after- 
wards appeared,  were  perfectly  accurate.  What  makes 
the  report  especially  remarkable  is  the  fact  that  it  was 
published  some  twelve  hours  before  the  operation  was 
performed.  Was  this  a  case  of  second  sight '?  Or  was  it 
simply  one  of  first-hand  inspiration  ?  In  any  case  it  is  a 
fine  example  of  a  new  variety  of  puff  which  may  be 
added  to  Maoaulay"s  list — the  puff  prophetic. 


AN  AGE  LIMIT  FOR  FROFESSORS. 
In  Austrian  universities  professors,  are  in  iniJitary 
phrase,  compulsorily  retired  at  the  age  of  seventy.  In 
Prussia,  however,  there  is  no  age  limit.  The  question 
of  fixing  such  a  limit  is  now  being  considered  by  the 
CultUs-ministerium.  An  exchange  of  views  on  the 
subject  is  taking  place  between  the  Ministry  and  the 
universities.  The  proposal  that  professors  should  give 
up  their  chairs  when  they  have  reached  the  age  of  three 
score  and  ten  is  said  to  find  great  favour  in  academic 
circles.  It  is  not  every  professor  who,  like  Yerneuil. 
prefers  to  come  down  from  his  chair  I'ather  than  fall  out 
of  it,  and  doubtless  in  Prussia,  as  elsewhere,  there  are 
to  be  found  veterans  who  lag  superfluous  on  the  stage, 
blocking  the  path  of  promotion  to  younger  and  more 
energetic  men  and  exercising  a  retarding,  and  some- 
times a  reactionary,  influence  in  direct  proportion  to 
their  reputation. 


The  new  military  hospital  which  is  to  bo  erected  in 
the  District  of  Columbia,  will  lie  called  the  Walter  Reed 
United  States  Army  General  Hospital,  in  honour  of  the 
late  Major  Reed,  whose  name  is  so  closely  associated 
with  the  final  proof  of  the  transmission  of  yellow  fever 
by  mosquitos. 


The  King  has  leen  pleased  to  give  and  grant  unto  Mr. 
Reginald  Harrison,  F.R.C.S..  His  Majesty's  Royal  licence 
and  authority  that  he  may  accept  and  wear  the  Insignia 
of  the  First  Class  of  the  Imperial  Ottoman  Order  of  the 
Medjidieh,  conferred  upon  him  by  His  Highness  the 
Khedive  of  Egypt,  authorized  by  His  Imperial  Majesty 
the  Sultan  of  Turkey,  in  recognition  of  valuable  sen-ices 
rendered  by  him.  The  services  referred  to  are  those 
relative  to  the  recognition  of  the  Cairo  Medical  School 
curriculum  for  the  diploma  of  the  two  Royal  Colleges. 
Mr.  Harrison  visited  Cairo  in  1902,  and  again  in  1905, 
and  undertook  a  largo  amount  of  work  in  inspecting. not 
only  the  :Medica.l  School  but  the  primary  schools  of  tlic 
country,  and  in  testing  the  results  of  the  education  of 
the  students,  Mr.  Harrison's  services  were  cordially 
recognized  by  Lord  Cromer  in  a  dispatch  to  fhe 
Secretary  of  State  for  Foreign  afl'aii-^  n  cnnplc  of 
years  ago. 
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Till';  iiniuwl  rrpsidcnt's  dinner  of  tlio  Royal  iMiHlioal 
Society  tocik  plui'c  in  tlip  ;>ooi(»ty's  rooms  in  Jrclboiuiie 
T'lacc,  Rdinbm-frh,  on  the  ovrning  of  Felirnary  7tli.  Dr. 
J.  M.  Grnliani,  the  Senior  I'residont,  was  in  the  oliair,  and 
tho  guest  of  tlio  evening  was  IVofessor  Clifford  AUbutt, 
F.K.S.  Some  seventy  gentlpuien  were  present.  After  the 
usual  loyal  toasts  f.oixl  Salvesen  gave  the  toast  of  "The 
Imperial  Forees,"  nnd  reply  was  made  by  I'M eet -Surgeon 
l.uther,  U.X.,  and  Colonel  Warburton,  C.S.I.  "The  (4uest 
cif  the  Evening"  was  given  from  the  chair,  and  Professor 
Clill'ord  Allbutt.  in  reply,  spoke  of  the  great  pleasure  it 
gave  him  to  oome  to  l-ldinburgh,  tlie  loveliest  city  in  the 
world,  the  honour  hi>  felt  in  eoming  as  the  guest  of  their 
ancient  Society,  and  the  high  ap]ireeiati(in  he  had  of  tho 
Edinburgh  Medical  StOiool.  In  his  work  at  Leeds  he 
was  always  struck  with  the  keenness  and  thordughncss 
of  the  Kdinburgh  graduates'  work.  He  did  his  work  for 
the  work's  sake,  lie  thought  there  was  much  to  be  said 
in  favour  of  the  i)rofcssional  lecture  system  in  vogue  in 
Edinliurgh  University  as  contrasted  with  tutorial  system 
that  prevailed  at  Cambridge.  It  systematized  knowledge, 
it  gave  a  bixiad  i)latform,  and  a  wide  mental  outlo<.ik. 
Under  [the  tutorial  system,  on  the  other  hand,  attention 
was  devoted  to  details  and  the  wider  issues  sometimes 
thereby  missed.  He  concluded  by  giving  the  toast  of  the 
"Royal  iledical  Society,"  to  wliicli  Dr.  R.  A.  Chambers 
replied.  The  "  I'niversity  and  Associated  Corporations" 
was  given  by  Dr.  J.  Ii.  "Wells,  and  the  Dean  of  the  Faculty 
of  Medicine  (Professor  Cunningham),  the  President  of  the 
Royal  College  of  Physicians  (Dr.  John  Playfair),  and  the 
President  of  the  Royal  College  of  Surgeons  (Mr.  C.  "NV. 
MacGillivray)  replied.  The  "  Sister  Professions "  was 
given  by  Dr.  A.  W.  Neill  and  replied  to  by  the  Rev.  .Tohn 
Kelman  and  by  the  Hon.  Lord  ArJwall.  Songs  were  given 
at  intervals  and  the  dinner  was  a  great  success. 

Edinburgh  Women  Graduates  and  the 
Parliamentary  Vote. 
The  women  graduates  have  now  taken  definite  steps 
to  test  the  legality  of  their  claim  in  the  Court  of  Session. 
A  writ  has  been  served,  at  the  instance  of  certain  women 
graduates  of  the  University  of  Edinburgh,  against  the 
LTniversity  Courts  of  the  LTniversities  of  Edinburgh  and 
St.  Andrews  and  the  responsible  officials  thereof,  for  the 
purpose  of  liaving  it  judicially  determined  whether  they 
are  entitled  at  the  present,  and  on  the  occasion  of  every 
future  Parliamentaiy  election,  (1)  to  receive  voting  papers 
from  the  Registrar,  (2)  to  vote  duly  by  marking  the  same, 
and  (3)  to  have  their  votes  recorded.  In  a  memorandum 
regarding  their  position  the  Committee  appointed  at  a 
recent  meeting  of  the  graduates  state  that  this  is  the 
first  contested  election  in  the  Scottish  Universities  since 
women  became  grailuates.  and  the  enactments  which 
regulate  the  election  of  Scottish  l^niversity  represent- 
atives are  different  fi-om  those  which  regulate  any  other 
Parliamentary  election.  Contrary  to  general  belief,  it  is 
added,  women  are  not  expressly  excluded  by  statute  from 
voting  at  Parliamentary  elections,  and  the  ground  for 
denying  their  claim  in  previous  eases  has  been  founded 
on  custom.  The  women  graduates  of  each  Scottish 
University  are  on  the  register  of  the  General  Council 
of  that  University,  which  is  the  register  of  Parlia- 
mentary voters  for  Univei'sit.y  candidates.  The  question 
is  expected  to  come  up  in  tlie  Outer  House  of  the  Court 
of  Session  soon  after  the  conclusion  of  the  short  vacation. 

Royal  College  of  Physicians  of  Edinburgh. 
Morixoji  Lecture?. 
In  the  second  lecture.  Dr.  Ford  Robertson  dealt  with  the 
experimental  study  of  the  action  of  the  living  blood  upon 
pure  cultures  of  diphtheroid  Viacilli  isolated  from  cases  of 
general  paralysis  and  tabes  dorsalis.     The  liacillus  with 
which  they  had  worked  was  one  which  in  respect  of  its 
morphological  characters,  staining  reactions,  and  power  to 
form  acid  in  glucose  l.iroth  closely  I'esembled  the  Klebs- 
LoefHer  bacillus.     It    was    a   diphtheria   bacillus   in    an 
attenuated  condition — so,  at  least,  it  had  been  provision- 
ally regarded.     Their  more  recent  observations   strongly 
inclined  them  to  the  view  that  it  was  a  special  organism. 
Having  referred  to  the  remarkable  polyn)or])hism  of  the 


bacillus,  the  lecturer  specially  considered  its  thread  form. 
The  filamentous  form  had  been  obtained  by  cultivating  the- 
ordinary  form  for  several  days  at  41°  C.  upon  blood 
films.  It  was  therefore  probable  that  invasion  by  tho 
thread  f(n-m  occurred  in  cases  in  which  there  had  been 
a  sustained  hi^h  temjieralure  for  several  days  before 
death.  They  hail  studied  the  power  of  the  leucocytes  (in 
the  natural  serum)  to  take  up  the  bacilli,  and  the  power 
of  the  leucocytes  to  dissolve  the  bacilli  when  ingulfed. 
No  constant  alteration  could  be  detected  in  the  power 
of  taking  up  the  general  paralytic  blood.  On  the  other 
hand,  the  power  of  dissolving  tlie  bacilli  when  taken  np 
had  in  most  easels  been  distinctly  greater  on  the  part  of 
the  leucocytes  of  the  general  paralytic  than  on  that  of  the 
leucocytes  of  the  controls.  IMphtheroid  bacilli,  more  or 
less  altered  by  lysogenic  action,  were  present  in  great 
numbers  in  tli(!  catarrhal  pneumonic  foci  that  occurred  in 
most  general  paralytics  dying  in  congestive  attacks.  They 
could  also  be  discovered  in  the  adventitial  spaces  of 
the  inflamed  cerebral  vessels  and  in  the  meshes  of  the 
pia  arachnoid,  and  in  films  made  from  the  blood  ot 
the  living  paralytic,  especially  if  sufiering  from  a  con- 
gestive attack.  Tliey  could  also  be  discovered  in  the 
centrifuge  deposit  from  the  eerebro-spinal  fluid  obtained 
by  lumbar  puncture.  Lastly,  they  were  present  in  large 
numbers  in  the  centrifuge  deposit  from  the  urine,  espe- 
cially during  a  congestive  attack.  Failure  to  obtain 
cultures  from  the  blood  and  eerebro-spinal  fluid  depended 
upon  the  fact  that  most  of  the  bacilli  were  dead,  and  that 
the  few  living  ones  that  were  occasionally  present  wer(! 
killed  in  consequence  of  the  continued  action  of  the  phago^ 
cytic  cells.  They  had  succeeded  in  getting  pure  growths 
from  the  blood  in  four  cases  (three  of  the  patients  being  ii> 
congestive  attacks),  and  from  the  eerebro-spinal  in  two. 
The  growths  were  at  first  generally  extremely  feeble,, 
but  the  organism  could  be  invigorated  by  being  sub- 
cultured  upon  blood  films.  A  search  had  been  made  for 
a  specific  action  of  the  blood  of  the  general  paralytic 
upon  these  bacilli.  The  most  distinctive  action  they 
had  obtained  was  that  which  concerned  the  power  of  the 
leucocytes  to  dissolve  the  bacilli.  They  had  estimated 
the  percentage  of  altered  bacilli  in  the  leucocytes  after 
three  hours'  incubation.  This  gave  what  they  called  tho 
intracorpuscular  bacteriolytic  index.  As  far  as  their 
observations  went,  it  was  as  a  rule  higher  in  the  general 
paralytic's  lilood  than  in  control  bloods.  It  seemed, 
however,  probable  that  more  direct  methods  of  a  bacterio- 
logical diagnosis  would  become  available. 

In  the  third  and  last  address,  the  lecturer  discussed 
the  etiology  and  pathogenesis  of  general  paralysis 
and  tabes  dorsalis  and  how  these  diseases  were 
to  be  combated.  He  thought  that  a  new  and 
solid  edifice  could  be  constructed  out  of  the  facts 
elicited  by  his  colleagues  and  himself.  Syphilis  weak- 
ened the  general  and  local  defences,  but  the  causa- 
tion was  not  essentially  syphilitic  but  active  bacterial 
toxaemia.  The  specific  bacillus  was  conveyed  by  con- 
tagion. It  could  neither  invade  nor  multiply  to  any 
extent  on  a  healthy  mucosa.  A  preliminary  weakening 
was  necessary.  There  were  three  forces  that  specially 
produced  this  weakening — syphilis,  alcohol,  and  excess  of 
nitrogenous  foods.  The  bronchi  were  a  special  seat  of  in- 
vasion, and  al.so  the  alimentary  tract.  Then  followed  a 
life-and-deatli  struggle  between  the  bacilli  and  the 
polymorphonuclear  leucocytes— a  struggle  in  which  the 
leucocytes,  after  a  long  succession  of  victories,  were 
ultimately  defeated,  because  their  power  of  renewal 
was  limited,  whilst  that  of  the  bacilli  was  virtually 
unlimited.  Lowering  of  tlie  body  tempei'ature  diminished 
the  power  of  the  leucocytes  to  take  up  these  bacilli.  Local 
invasion  manifested  itself  clinically  in  a  congestive 
attack.  Most  of  the  bacilli  that  reached  the  blood  were 
quickly  seized  by  leucocytes  and  digested,  but  many 
escaped  from  the  circulation  either  through  the  capillaries 
of  the  kidney  or  through  the  walls  of  the  cerebral  vessels 
into  the  adventitial  lymph  channels.  The  further  dis- 
integration of  the  bacilli  that  took  place  i  1  these  lymph 
channels  save  rise  to  a  local  toxic  action  in  addition  to 
the  general  toxaemia.  On  the  pathogenesis  of  tabes 
dorsalis  the  lecturer  referred  to  the  recent  observations  of 
Orrand  Rows  upon  the  production  of  tabetic  lesions  of  the 
cord  by  the  absorption  of  toxins  from  peripheral  septic 
foci.  The  toxins  passed  up  the  perineural  sheaths  without 
injuring  the  nerve  fibres,  and  all'ected  the  fibres  of  the 
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liosterior  root  as  they  t-ntcred  the  cord  at  the  spot  where 
they  lost  their  neurilemma  sheath.  In  order  to  account 
for  the  similar  lesions  that  occurred  in  tabes  it  was  neces- 
sary to  find  some  peripheral  toxic  focus.  Probably  this 
was  in  the  bladder.  There  was  evidence  that  the  general 
paralytic  defended  himself,  and  often  with  prolonged 
success,  by  manufacturing  specific  iiacteriolytic  anti- 
bodies. It  seemed  therel'orc  worth  while  to  produce  such 
antibodies  in  suitable  lower  animals  and  to  use  them  as 
therapeutic  agents. 

KoYAi.  Infibmary  axd  St.  Munoo's  College. 

The  managers  of  the  Koyal  Infirmary  have  postponed 
filling  up  the  vacant  appointments  on  the  staff'.  In  view 
of  the  dispute  ^itli  the  governors  of  St.  Mungos  College 
it  was  felt  that  it  would  be  inadvisable  to  fill  up  the 
appointments  until  a  final  endeavour  had  been  made  to 
adjust  the  differences  between  the  two  institutions.  At 
a  meeting  of  the  governors  of  the  College,  which  took 
place  a  few  day.--  subsequent  to  the  Infirmary  meeting,  an 
important  concession  was  made.  After  considerable  dis- 
cussion it  was  decided  that  it  was  hopeless  to  attempt  to 
force  tin-  managers  of  tlie  Iniirmary  to  give  Avay.  This 
decision  was  opposed  hy  several  memliers,  who  felt  that 
the  concession  of  this  point  would  lessen  the  lilvelihood  of 
the  University  agreeing  to  the  affiliation  of  St.  Mungo's 
College.  It  is  probable  that  a  joint  meeting  of  the 
Infirmary  managers  and  the  College  governors  will  now 
be  held. 

The  Corporation'  of  Glaggtiw  recently  decided  to  appoint 
a  lady  medical  assistant  to  act  under  the  direction  of  the 
medical  officer  of  health.  The  duties  are  in  coiniexion 
with  the  work  of  the  Subcommittee  of  Infantile  Mortality. 
Dr.  Lily  Smeliie  has  been  selected  for  the  post. 


Irdanir. 


,  '  Asylum  Estimates. 
.\t  a  meeting  of  the  joint  Committees  of  the  Richmond 
District  Asylum  on  January  21st,  Dr.  Connolly  Norman,  the 
-Medical  Superintendent,  read  tlie  report  of  the  Finance 
Committee,  whicli  recommended  a  gross  estimate  for  the 
ensuing  year  of  £95.760.  The  estimated  amount  of  capita- 
tion grants  paj-able  direct  to  the  Contributing  Council 
was  £27,715.  making  a  net  sum  of  £68.045.  The  savings 
on  1904-5-6  were  £5,419,  which  it  is  proposed  to  apply  in 
reduction  of  the  total  demand.  Net  cliarge  on  rates  for 
1906-7,  £62.626,  showed  a  net  decrease  of  f  £7.290.  Since 
Portrane  was  opened  tlie  staff  has  been  practically  doubled, 
but  the  cost  per  patient  is  considerably  lower  than  in 
seven-eighths  of  the  other  Irish  asylums.  The  cost  for 
clothing  lias  been  very  much  reduced,  as  everything  pos- 
sible is  now  made  in  the  asylum,  and  all  the  tweed  worn 
is  woven  by  the  patients. 

The  Cliairuian  mentioned  that  when  the  present  govern- 
ing body  was  formed  under  the  Local  tTOvernment  Board 
Act,  the  cost  of  maintenance  per  patient  was  £28  13s.  6d. 
and  now  was  £24  lis.  6d.  If  the  estimates  were  based 
on  the  cost  in  1900.  tliey  should  be  obliged  on  the  present 
])opulation  to  ask  for  £12,000  more. 

Royal  Victoria  Hospital,  Biclfast. 
At  the  last  inei'ting  of  the  Board  of  Management  of  tliis 
institution,  on  I'ebruary  7th,  tlie  Honorary  Treasurer 
announced  that  he  had  received  a  letter  from  Dr.  McKisack, 
one  of  the  aUending  physicians  of  the  huspital,  intimating 
that  the  trustees  of  the  late  Mr.  Henry  Matier  had 
signified  their  intention  of  making  over  "to  the  hospital 
the  sum  of  £5,000  under  certain  conditions  as  to  naming 
beds,  wliich  were  in  accordance  with  the  by-laws  of  the 
institution.  It  was  gladly  decided  to  accept  the  gift, 
and  a  cordial  vote  of  thanks  to  the  trustees,  and  to 
Dr.  McKisack  for  his  troutile  in  the  matter,  was  unani- 
mously pa.ssed.  Tlie  Ilonoraiy  Treasurer  subsequently 
stated  that  the  year's  aceounts  were  now  complete,  and 
showed  a  credit  balance  of  £879.  as  against  £737  at  the 
end  of  last  year,  so  that  the  hospital  had  lived  within  its 
income  to  the  extent  of  £142  ;  this  was  all  the  more  satis- 
factory, considering  the  great  fear  of  the  expense  incurred 
by  tlie  iileimm  system  of  ventilation  and  lieating  that  was 
felt  by  many  at  the  outset.  The  medical  and  surgical 
BtafT  are  unanimous  as  t"  the  urgency  of  opening  another 


surgical  unit,  and  hope  that  with  this  proof  of  the 
economical  administration  the  Board  will  see  its  way  to 
relieve  the  great  congestion  of  the  surgical  wards. 

Epidemic  or  Measles  and  WHOopirfo-couGH  ix 
Newtownards. 
The  report  of  Dr.  Jamison,  the  medical  officer  of  health 
to  the  Urban  Council  of  Newtownards,  co.  Down,  on  the 
present  epidemic  of  measles  and  whooping-cough  was 
eonsiderecl  on  February  5th,  and  it  was  decided  to  call  a 
general  meeting  of  the  Sanitary  Committee  and  principal 
teachers  to  discuss  the  question  of  temporarily  closing  the 
schools.  At  this  meeting  Dr.  Jamison  reported  that  a 
large  number  of  deaths  had  occurred  from  these  diseases, 
and  that  over  seventy  families  were  afHicted  at  the 
present  time.  He  recommended  that  the  schools  be 
closed.  After  some  discussion  it  was  finally  agreed  to 
close  the  day  and  Sunday  schools,  and  to  get  them 
thoroughly  washed  down  and  disinfected. 


^0ntb  Maks. 


Uxiveksity  College  op  South  "Wales. 
At  a  meeting  of  the  Council  of  the  Cardiff  University 
College,  held  on  February  7tli,  it  was  decided  to  place  on 
record  the  Council's  high  appreciation  of  the  services  ren- 
dered l.y  the  late  Dr.  J.  LI.  Treharne  as  a  member  of  the 
Council  and  as  one  of  its  representatives  on  the  Court  of 
the  University  of  '\^'ales.  References  were  also  made  to  a 
vote  of  sympathy  passed  with  the  family  of  the  late  Mr. 
Louis  Samuel,  who  had  lieen  a  most  generous  suppcirter  of 
the  "College,  and  who,  in  ovdn-  to  cominemorate  the 
Queen's  Jubilee,  gave  £500  to  the  Medical  School,  It  was 
decided  that  it  was  desirable  to  hold  evening  classes  in 
"Welsh  history,  language,  and  literature.  It  was  resolved 
that  Dr.  Trow,  Associate  Professor  of  Botany,  should 
become  Professor  of  Botany,  and  that  Mr,  W.  S,  Boulton, 
Associate  Professor  of  Geology,  should  become  Professor  of 
Geology, 

Doctor  axd  Guardians, 
Three  months  ago  Dr.  Bonsall,  medical  officer  to  the 
Aberystwith  AVorkhouse,  resigned  because  the  guardians 
refused  his  application  for  an  advance  from  the  £30 
which  he  was  paid  as  officer  for  the  house  and  also 
for  the  supply  of  medicine.  He  retained  the  offices  of 
vaccination  officer  and  medical  officer  for  the  district, 
and  declined  to  resign  them,  maintaining  that  they  were 
separate  appointments.  The  Local  Government  Board 
upheld  Dr.  Bonsall  in  this  contention  and  declined  to 
interfere.  In  the  meantime,  the  guardians  appointed 
another  medical  man  as  temporary  officer  for  the  house 
at  a  salary  of  £1  a  week ;  but.  at  the  meeting  of  the 
guardians  held  on  February  5tli,  he  resigned,  and  the 
liou.se  after  February  7th  will  be  without  a  medical  man. 
This  will  be  a  serious  tiling  for  a  house  containing  over 
44  inmates,  and  a  member  said  that  to  go  on  as  the 
guardians  were  going  was  childish.  Another  member 
said :  "  If  the  Local  Government  Board  will  not  meet 
us,  they  will  have  to  take  the  whole  of  the  responsiljility." 
The  Chairman  said:  "They  will  soon  do  that.' 

MinwivES  IX  Monmouthshire. 
It  was  reported  to  the  IMonmouthshire  County  Council 
on  Feliruary  7th  that  177  women  in  the  county  had 
obtained  the  certificate  of  the  Central  Midwives  Board  ; 
Ebbw  ^'ale  and  Abertillery  had  18  each.  Of  the  177,  31 
could  neither  read  nor  write,  and  had  to  trust  to  other 
persons  to  keep  their  records.  Complaints  were  very 
numerous  about  the  uncertificated  women  who  still 
pursued  the  calling  of  midwives,  and  charged  smaller  fees 
than  the  others.  The  enrolled  midwives  were  in  conse- 
cjuencc  very  indignant.  These  unqualified  midwives  lay 
out  the  dead.  There  was  a  pressing  need  in  the  county 
for  midwives  who  thoroughly  understood  their  duties. 

Underfed  ScnooL  Children  at  Kewport. 
The  Committee  charged  with  the  giving  of  free  meals 
to  underfed  children  attending  school  at  Newport  has  sent 
out  a  notice  to  parents  whom  there  was  reason  to  Iielieve 
had  imiiosed  on  the  fun<ls,  stating  that  impostors  rendered 
themselves  liable  to  prosecution.  Reports  were  presented 
showing  tliat  destitution  of  a  jiainful  character  is  prevalent 
in  the  district.     Up  to  the  end  of  .lanuary  a  total  of  17,489 
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t'lcc  mi'als  had  been  given.  If  the  work  which  has  been 
imdortakcu  is  to  bo  (.•ai-ric'<l  on  through  the  winlvr,  furtlicr 
liberal  help  will  bo  rcquiroil. 

St.  John  Ambdlanok  Biuoaue  at  Cakou'I'. 
On  Kobruiiry  11th  a  public  nu'otinu  was  holil  at  llio 
Town  Hall,  C'anlill',  to  con.^ulcr  the  advisability  of  forniint; 
a  corps  of  Iho  St.  John  Andiulancc  Uriuadc^  in  the  city. 
Anionj;  those  present  were  the  lionl  Mayor,  Dr.  Lloyd. 
Chief  Superiidi'ndeid.  for  Chirk,  Drs.  Wallace  and  Smith, 
.and  I'rofessor  Hepburn.  It  was  tleeided  to  form  a  bris;ad<- 
at  Cardiir.  Dr.  Wallaee  was  elected  chief  surgeon,  Jlr. 
McKenzie  chief  superintendent,  and  Ur.  Smith  superin- 
.tendent-seeretary,  all  of  whom  promised  to  do  their 
.utmost  for  the  cause. 


lorksljtrr. 

SiWTisTios  OF  Leeds  Genekal  Infii!.\i.\uv. 
'Though  the  annual  report  of  the  Cieneral  Infirmary  will 
not  be  issued  fnv  some  few  weeks,  the  statistical  details  as 
.to  the  number  of  patients  treated  in  the  various  deisart- 
jiients  are  availalile.  Tlie  number  of.  in-patients  treated 
<luring  1905  was  6,765.  Tliis  includes  320  remaining 
■under  treatment  in  the  wards  at  the  end  of  1904,  and  is 
less  by  108  than  the  corresponding  number  for  the 
previous  twelve  months.  The  average  number  of  in- 
patients was  361,  an  increase  of  6.  The  total  number  of 
deaths  was  487,  and  of  these  148  occurred  within  forty- 
eight  hours  of  admission.  Calculated  on  the  basis  afforded 
'by  the  numlier  thus  reduced,  the  death-rate  is  5.01  per 
cent.  The  distribution  of  patients  in  the  various  depai't- 
ments  was  as  follows  :  Medical  1,235,  surgical  3,144,  acci- 
dent 829,  ophthalmic  692,  aural  228,  and  gynaecological 
317.  In  the  out-patient  departments  the  number  of  new 
-cases  was  as  follows :  Medical  11,731,  surgical  4.597. 
•casualties  10,458,  dental  3,412,  ophthalmic  4,694,  aural 
1,866,  throat  131,  and  skin  850.  The  amount  of  work  done 
in  the  x  ray  and  Finsen  lamp  departments  shows  an 
increase  in  the  number  of  cases  treated.  The  extent  to 
which  .r-ray  work  is  employed  for  purposes  of  diagnosis  is 
shown  by  the  fact  that  496  in-patients  and  330  out- 
patients were  skia.graphed  during  the  year. 

An  interesting  table  is  that  which  shows  the  amount  of 
stimulants  used  in  the  various  wards  during  the  period  of 
twelve  months.  Of  spirits,  10,967  oz.  were  used,  and  of 
wines,  2,779  oz.,  a  total  of  15,746  oz.,  or  85i  gallons.  With 
an  average  daily  numl.ier  of  patients  amounting  to  361, 
.this  is  of  course  a  small  amount,  for  it  represents  less 
than  one-tenth  of  an  ounce  a  patient  a  day.  The  stall' 
have  of  course  a  perfectly  free  hand  to  order  what  they 
deem  necessary  or  advisalde  in  the  way  of  stimulants,  but 
for  some  years  each  member  of  the  honoraiy  stall' wlio  is 
in  charge  of  beds  has  been  provided  every  week  with  a 
list  showing  the  patients  under  his  care  who  are  taking 
.stimulants,  and  this  is  a  valuable  aid  to  him,  tor  it  is 
matter  of  common  experioice  that  a  patient  may,  through 
inadvertence,  continue  to  have  stimulants  givcJi  b>  him 
■after  the  necessity  for  it  has  ceased.  Certain  it  is  that  the 
amount  of  stimulant  used  in  the  infirmary  has  lessened 
.since  this  return  has  been  sent  to  the  honorary  stafl'. 

CcsT  OP  Meals  for  Underfed  Children. 
For  some  time  the  Bradford  Board  of  Guardians  has 
been  providing  meals  to  certain  children  attending  the 
•  elementary  schools  of  the  city.  This  it  has  done 
under  the  order  of  the  Local  Government  Board.  The 
request  in  each  ease  comes  from  the  education  authorities 
of  the  city,  who  act  on  the  report  of  their  teachers.  At  the 
county  court  the  Board  of  Guardians  sought  to  recover  the 
•cost  of  the  meals  from  the  parents  in  certain  cases  in 
which  it  was  alleged  they  were  capable  of  providing  for 
their  children,  the  summonses  being  taken  under  the 
Toor-law  Amendment  Act,  1848,  Section  8.  Old  statutes 
were  introduced  to  show  that  relief  was  a  loan  reeoverahiU' 
in  cases  of  wilful  neglect,  and  it  was  pointed  out  that  the 
guardians  had  exercised  great  distinction  and  forbear- 
ance, as  out  of  2,000  cases  only  61  had  been  brouglit  into 
court.  The  cost  amounted  to  3d.  a  meal  in  the  case  which 
was  taken  as  a  test.  It  appeared  in  this  case,  ivhich  was 
•the   same  as  the  others,  that  no  request  came  from  the 


parents  of  the  child,  but  that  the  request  came  from  the 
teacher  in  the  first  inst.ance.  His  Honom- (Judge  Hompas) 
said  that  as  he  understood  th<.'  case,  if  food  was  not  given 
by  way  of  a  loan  llic  relief  given  would  be  I'oor-law  relief, 
and  the  father  of  the  child  would  lie  disfraneliiscd.  He 
gave  judgement  for  the  guardians,  and  made  an  nrdcr  for 
montldy  payments  at  the  rate  of  2s.  until  tlie  total  amount 
of  £1  13s.  was  paid.  Judgement  was  then  entcrci.l  in  all 
the  other  cases  on  the  sanu?  lines  as  in  the  first.  At  a 
meeting  <jf  the  Board  of  Guardians  held  on  the  following 
day  the  Chairman  stated  that  the  defendant  in  the  cas(^ 
tried  was  a  hawker.  It  was  difiicult  to  estimate  the  wages 
of  a  hawker,  and  a  good  many  of  the  chiklren  being  f<Hl 
had  parents  of  this  class.  Many  of  tliem  were  put  in  a 
group,  the  c-vpenses  of  whose  meals  were  covered  by  the 
Mayors  fund,  and  while  the  guardians  had  no  desire  to 
act  with  severity,  it  «as  desirable  to  reduce  the  number 
thus  gratuitously  provided  for,  if  it  could  be  done  without 
in  any  way  causing  the  children  to  sutler.  The  decision 
come  b)  in  the  case  appears  to  be  one  of  great  importance 
in  the  mainti^nance  of  parental  responsibility,  and  will  be 
welcomed  as  an  instalment  by  those  who  feel  that  the 
wage  of  the  parent  should  be  capable  of  being  put  under 
contribution  directly,  and  before  it  leaves  the  hands  of 
the  employer,  for  the  feeding  and  for  the  clothing  of  tlu; 
children. 


IBtrmingljam. 

Proposed  Enlargement  of  the  Queen's  Hospital. 
The  Committee  of  the  Queen's  Hospital  has  issued  an 
appeal  for  £30,000  for  the  extesision  of  the  hospital. 
Already  £14,500  has  been  promised.  Twenty  years  have 
elapsed  since  any  appeal  for  funds  was  made  to  the 
public. 

In  the  reports  for  1903  and  1904  the  medical  officers 
speak  of  the  continuous  high  pressure  at  which  the  hos- 
pital is  worked.  Particularly  was  this  the  case  in  the 
in-patient  department,  where  it  often  occurs  that  every 
bed  is  occupied,  while  urgent  eases  wait,  sometimes  in 
vain,  for  admission.  More  room  is  also  said  to  be  needed 
in  the  out-patient  department. 

It  was  previously  suggested  that  a  new  block  of  wards 
should  be  built  on  the  lawn  and  tennis  court  behind  the 
existing  hospital,  but  this  would  not  have  left  enough  air 
space.  By  expending  £3,857  of  the  Best  Bequest,  the  hos- 
pital has  bought  up  the  adjacent  houses  with  long  gardens 
extending  to  a  canal,  making  an  additional  frontage  to 
the  hospital  of  96  ft.  On  this  site  a  three-story  struc- 
ture will  be  built  with  accommodation  for  60  beds. 
On  the  ground  floor  will  be  a  physician's  room,  resi- 
dential quarters  for  the  superintendent,  which  do  not 
exist  no^^■,  and  also  a  students'  day  room.  A  new  chapel 
will  be  built,  36  ft.  by  16  ft.,  to  replace  the  small  room  now 
used.  On  the  first  "floor  will  be  two  male  wards,  with 
thirty  beds,  with  three  bath-rooms,  two  small  wards  for 
special  cases,  a  clinical  room,  ward  kitchen,  and  store- 
room. There  will  be  open  balconies  in  front.  On  the 
second  floor  will  be  a  female  w.ird,  with  twenty-four  beds, 
and  a  children's  ward  with  six  beds.  A  glass  corridor, 
running  behind  the  out-patient  department,  will  join  the 
old  and  the  new  buildings.  The  out-iiatient  department 
would  thus  be  in  the  centre,  with  the  in-patient  depart- 
ments on  each  side.  It  is  proposed  to  devote  the  new 
wards  to  medical  cases  only,  leaving  the  old  wards- for 
surgical  cases.  Additions  will  be  made  to  the  consulting 
rooms  on  either  side  of  the  out-patient  hall,  and  the 
nurses'  home  will  be  enlarged  so  as  to  enable  the  entire 
nursing  staff  to  reside  on  the  premises  ;  the  additions  will 
include  fourteen  bed  rooms,  a  recreation  room,  and  a  sitting 
room  for  the  lady  superintendent. 

For  some  yeare  the  Committee  has  bc^en  nursing  its 
resources  so  as  to  be  prepared,  whenever  these  improve- 
ments and  additions  were  carried  out,  to  take  up  the 
burden  of  an  increased  maintenance.  The  Queen's  Hos- 
pital was  founded  in  1841.  and  was  the  outcome  of  a  move- 
ment set  on  foot  by  the  late  Mr.  Sands  Cox,  the 
Rev.  Chancellor  Law,  and  the  Rev.  Dr.  "Warnetield  to 
establish  a  hospital  as  a  necessary  part  of  the  education  of 
the  students  of  the  Koyal  School  of  Medicine  and  Surgery 
in  Birmingham. 
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AVOMKX    KkSIDEXTS   in    (iEXEUAI.    lUiSl'lTALS. 

In  tlie  faily  part  of  last  year  considerable  discussion 
took  place,  not  only  at  the  meetings  of  the  Board  of 
Directors  of  the  Sydney  Hospital,  but  also  in  the  lay  press, 
with  regard  to  an  application  for  the  po.^ition  of  resident 
medical  otticer  at  the  Sydney  Hospital  by  Dr.  Susan 
O'Reilly,  the  daughter  of  one  of  the  consulting  physicians 
to  the  institution.  The  application  was  ultimately 
refused,  on  the  ground  that  there  was  no  accommodation 
at  the  hospital  for  a  woman  resident  medical  oflicer.  In 
response  to  a  letter  received  from  twenty-one  women 
medical  undergraduates  in  the  University,  and  also  to 
a  letter  received  from  the  irnder-Seci-etaiy  for  Finance 
and  Trade,  the  Board  of  Directors  of  the  Royal  Prince 
Alfred  Hospital  passed  a  resolution  some  months  ago 
agreeing  to  accept  women  for  the  position  of  resident 
niedical'  officers  in  the  hospital.  In  pursuance  of  this 
resolution  the  Board  has  appointed  Dr.  Jessie  Aspinal,  one 
of  the  recent  graduates  in  medicine  in  the  Sj'dney  ITniver- 
sity,  to  the  position  of  Resident  Medical  Othcer.  The 
Sydney  Hospital  is  also  preparing  to  follow  suit,  as  the 
Board" of  that  hospital  is  providing  accommodation  for 
two  women  residents  in  the  new  wing  which  is  being  built 
to  replace  the  old  south  wing. 

The  Royal  Prince  Alfred  Hospital,  Sydkey. 
The  Queen  Victoria  Memorial  Pavilions  at  the  Royal 
Prince  Alfred  Hospital  lia\e  lieen  so  far  completed  that 
the  authorities  have  been  enabled  to  make  use  of  some  of 
the  wards  for  patients.  The  work  was  commenced  in 
1901,  the  administration  block  having  been  remodelled  at 
an  expenditure  of  £7,000.  An  additional  sum  of  £75,000 
has  been  expended  on  the  new  pavilions,  and  at  present 
£5,000  is  being  spent  on  a  new  pathological  department, 
A  large  number  of  minor  works  and  improvements  have 
been  carried  out  in  the  buildings  and  grounds,  and  in  all 
a  total  of  £100,000  has  been  spent  during  the  last  six 
years.  This  hospital  will  contain  over  400  beds,  and  is 
the  largest  institution  of  its  kind  in  Australia. 

Sir  Philip  Sydney  Jones. 
Last  month  a  number  of  ladies  and  gentlemen  repre- 
senting the  Executive  Committee  of  the  Queen  Victoria 
Homes  for  Consumptives  met  at  the  Australia  Hotel  for 
the  purpose  of  presenting  Sir  Philip  Sydney  Jones  with  a 
portrait  of  himself  as  a  mark  of  esteem  and  in  recognition 
of  tlie  work  he  had  accomplished  on  behalf  of  consump- 
tives. The  picture,  wliich  was  in  sepia,  was  set  in  a 
massive  oak  frame.  At  the  base  of  the  frame  was  a  copper 
shield  bearing  the  following  inscription :  "  Presented  to 
Sir  Philip  Sydney  Jones  by  the  Executive  Committee  as  a 
mark  of  esteem  and  in  recognition  of  his  devotion  to  the 
cause  of  tlie  consumptive  poor  of  New  South  "Wales."  It 
is  intended  to  hang  the  picture  in  the  ,hall  ijf'Jtliie 
sanatorium  at  ^^'entworth  Falls.  '       ' 

SPECIAL    CORRESPONDENCE. 


BERLIN. 

Profei»r  vo7i  Bvhr'mij    an  Jii/ciiu:   Tuhcrculusis  and  Mi//:. — 

Death  of  I'njfeasur  (rttuei-ou-. 
Last  week's  meeting  of  the  (ierman  Board  of  Agriculture 
in  Berlin  was  of  muisual  interest,  owing  to  an  address  on 
tlie  struggle  against  b(jvine  tuberculosis  and  the  hygienic 
production  of  milk,  delivered  by  Professor  von  Behriiig. 
The  Prussian  CuUus-Minister,  Dr.  Studt,  was  present, 
and  a  large  and  attentive  audience  gave  evidence  of  the 
importance  attached  to  Behring's  researches.  Of  course 
the  aildress  did  not  deal  with  bovine  tuberculosis  alone, 
tiut  drifted  on  to  the  struggle  against  human  tuberculosis, 
in  regard  to  which  the  spciiker  was  full  of  sanguine  hope 
for  tjie  future.  At  present,  lie  said,  he  was  less  oceupi(Hl 
with  the  question  of  bovo-vaccination  than  with  the 
therafH-utie  experiments  on  liunian  tuberculosis,  ubout 
which  he  had  spoken  in  hi.-*  late  Paris  aildress.  .Viid  in 
Ills  present  experimentB  he  was  making  use  of  a  vaeeine 
free  from  propairating  tubercle  barilli,  wliilst  his  bovo- 
vacfinations  were  made  witli  living  tubercle  buoiJli.     The 


new  preparation,  named  by  him  "  tuberculase,"  he 
described  as  a  semi-liquid,  waxlike  substance,  the  im- 
munifying  action  of  which  was  preserved  by  aid  of  a  new- 
method  of  his  own,  which  he  did  not  elucidate  further. 
He  added  that  he  kept  lirmly  to  his  previously-announced 
determination  not  to  make  his  human  remedy  public 
before  next  autumn,  so  that  it  was  useless  for  medical 
men  or  tuberculous  patients  to  go  on  applying  to  him  for 
an  earlier  disclosure.  In  the  course  of  his  speech.  Pro- 
fessor von  Behring  further  reported  that  he  was  getting 
nearer  and  nearer  the  goal  to  which  liis  researches  had  so 
long  been  directed,  namely,  the  production  of  cow's  milk 
free  from  any  danger  of  tuberculous  infection  for  infants. 
It  will  be  remembered  that  on  a  former  occasion  Behring 
recommended  the  sterilization  of  cow's  milk  by  means  of 
formaldehyde, 

Adolf  t-iusserow,  the  well-known  Berlin  gynaecologist,. 
and  until  three  years  ago  Professor  of  Obstetrics  and 
Gynaecology  in  the  Berlin  I'niversity,  died  on  Februar>- 
6th,  at  the  age  of  70,  His  death  will  awaken  widespread 
regret,  for  Gusserow  was  a  great  favourite  among  liis 
colleagues,  and  was  regarded  with  special  afl'ection  by 
many  hundreds  of  former  pupils.  He  began  his  career 
under  Martin,  whose  assistant  he  became  in  1860,  In  1863' 
he  interrupted  his  clinical  work  in  order  to  study  the 
ojierative  methods  and  hospital  arrangements  of  England' 
and  France,  In  1865  he  was  appointed  Privatdozent,  and 
in  1867  full  Professor  in  the  Berlin  University,  Among 
his  published  researches,  the  most  important  are  those  on 
Swellinr/s  of  the  Female  Sexual  Onjans ;  while  of  his  other 
writings  should  be  mentioned  Studies  on  Gynaecoloyy  in 
England,  and  an  address  in  memory  of  Simpson,  the- 
ID  troducer  of  chloroform,  , 


CORRESPONDENCE. 

AXGINA     PECTORIS, 

Sir, — I  have  read  with  much  interest  the  very  instructive- 
addi-ess  on  the  above  subject  by  Dr,  "William  liusselL 
Having  expressed  my  appreciation  of  the  paper,  I  hope  in- 
the  following  remarks  I  shall  not  be  considered  a  captious 
critic  but  merely  an  individual  seeking  enlightenment  on 
the  points  which  I  raise, 

Dr,  Russell  has  arrived  at  the  solution  of  the  problem  ta 
his  own  satisfaction,  an  unifying  principle  which  will  in- 
clude all  the  varying  degrees  of  angina  which  have- 
hitherto  been  described  under  that  or  any  other  title. 
Although  my  own  views  do  not  differ  materially  from  his,. 
I  think  I  have  discovered  a  few  weak  points  in  his  armour^ 
which  I  shall  now  endeavour  to  pierce : 

After  taking  food,  and  for  at  least  part  of  the  time  during 
which  the  active  processes  of  digestion  are  under  way,  there  is 
an  {influx  of  blood  to  the  whole  splanchnic  area,  leading  to- 
hyptraemia,  such  a  hyperaeinia  as  considerably  reduces  the- 
volume  of  blood  iu  parts  outside  this  area.  This  drainage  into- 
the  abdominal  vessels  is  balanced  in  the  general  circulation  by 
a  systemic  arterial  contraction.  This  is  evidently  a  reflex 
phenomenon  originating  in  the  splanchnic  system,  passing 
to  the  vasomotor  centre  iu  the  medulla,  and  then  transmitted 
to  the  systemic  arteries. 

It  might  seem  that  Dr.  Russell  had  here  stated  a  series 
of  incontrovertible  facts,  but  it  is  not  with  facts  tliat 
I  quarrel,  but  with  the  superstructure  which  is  aftenvards 
imposed  on  them.  Naturally,  if  there  be  a  rush  of  bloodi 
to  the  alidimiinal  organs,  there  will  be  less  in  other  parts, 
and  with  the  diminution  in  their  contents  the  vessels  will 
naturally  contract,  but  a  rise  in  blood  pressure  is  not  si 
necessary  sequenee.  If  the  subject  is  kept  fiat  and  warm, 
the  contraction  of  the  vessels  does  not  exceed  tliat  causetJ 
liy  the  diminution  in  the  contents,  but,  if  he  be  in  the 
erect  posture,  it  is  necessary  that  the  blood  pressure  be- 
maintained,  and  any  ])aretic  etfeet  on  the  splanchnic^ 
vessels  must  be  counterbalanced  by  an  equivalent  eon- 
traction  of  the  peri]ilieral  vess(ds.  No  reflex  action,  or 
even  a  hypcrs<'nsitive  vasomotor  centre,  can  singjlo  out 
the  i)eriplieral  vessels  for  its  sjiecial  action;  if  the 
splaiu-hnie  nerves  be  intact  they  will  receive  their  fair 
sliare  of  the  vasomotor  impulses. 

If  the  splaiu-hnic  area  of  a  rabbit  he  paralysed  by  divi- 
sion of  the  sjiinal  cord,  the  circulation  is  vv(>ll  ninintained 
so  long  as  the  rabbit  is  flat,  but  once  you  hang  it  up  by 
the  ears  it  dies,  owing  to  the  blood  gravitating  into  tlu- 
splanchnic  area.     In  eases  of  shuck  the  splanehnie  vessels 
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are  engorged,  and  the  periplifral  veaaels  empty  and  eon- 
tracteiT,  l)ut  tlie  blond  pressure  ia  not  raisi^l.  In  cases  of 
■ortliostatie  albuminuria,  and  in  the  so-called  cardio- 
splancUnic^  paresis  of  Albert  Abvaius,  and  in  many  eases 
of  neurasthenia,  there  is  marked  contraction  of  the  peri- 
pheral arteries,  but  the  blood  pressure  is  low,  or  at  least 
tliere  is  only  a  relative  tension. 

Giantiiii;  tlio  CNistenen  of  this  normiil  rellex,  it  will  not  bo 
quostiouoil  that  hisli  fiu'iliuf;  ami  aiooliolic  iii|Uors  aocoiituiUo 
it;  and  that  inuler  suoh  eirciimslaiiin'S  thi're  is  a  niarlccil 
raising  of  arterial  teusiim,  in  addition  to  artorial  contraction. 

I'ersonally  I  do  not  know  any  rellex  which  alcoholic 
liquors  directly  accentuate,  unless  it  be  in  tlie  ease  of  a 
■druuktMi  man  wliere  any  interference  miglit  e.\cite  a  rellex 
which  you  did  not  anticipate.  1  know  that  Dr.  Georye 
Oliver  has  shown  that  whisky,  like  alisolute  alcohol,  gives 
A  double  pressure  curve,  but  1  also  know  that  a  good  many 
of  the  observed  ell'ects  of  alcMihol  depend  on  the  conditions 
oiuder  which  it  is  administered. 

Ur.Iiuasell  thinks  that  sclerosed  arteries  are  particularly 
aonsitive  to  vasomotor  action,  but  this  entirely  depends 
■on  what  view  you  take  of  arterit>-sclerosis.  If,  with  Dr. 
Uussell,  you  limit  the  term  to  a  meif  hypertropliy  or 
hyperplasia  of  the  media,  tlien  probably  he  is  correct ;  but 
if,  like  myself  and  others,  you  make  the  term  also  include 
atheromatous  aiul  calcareous  changes  in  the  intima,  then 
I  should  say  he  is  not  entirely  correct.  1  have  no  wisli  to 
question  the  accuracy  of  his  observations  in  Case  ii  after 
tlie  administration  of  i  oz.  of  wliisky,  nay,  I  am  quite 
ready  to  accept  them ;  b\it  I  think  the  cardiac  and  cerebral 
plienomena  would  be  as  readily  explained  &u  the 
supposition  of  a  paresis  of  the  splanchnic  area. 

Dr.  liussell  thinks  that  this  vasomotor  spasm  may 
«xtend  to  the  coronary  and  cerebral  arteries,  which  is 
•contrary  to  all  modern  physiological  teaching,  and  I  am 
inclined  to  think  that  when  clinical  medicine  does  not 
Jiarmonize  with  pliysiology  so  much  the  worse  for 
medicine.  Physiologists  in  the  present  day  teach  that 
the  coronary  and  cerebral  arteries  have  got  no  vasomotor 
aierves,  and  I  think  that  whatever  myogenic  function  sueli 
i;liinrwaUed  vessels  may  possess  must  be  so  slight  as  not 
to  interfere  with  the  circulation  through  them. 

In  a  letter  which  I  had  from  Professor  Schiifer  some 
time  ago  he  said  that  there  was  no  particular  reason  why 
the  coronary  arteries  should  be  innervated,  and  until  Dr. 
Eussell  can  convince  Professor  i^chiiier  and  other 
physiologists  that  he  is  riglit  I  am  afraid  I  must  abide  by 
ihe  teaching  of  pIiysiologyi-^I,am,.etc., 
iiverpool,  Feb.  nth.     .,...'..,  James  Babb. 

ARTERIAL  DISEASES. 

Sir, — With  mucli  interest  I  have  read  the  coiTespond- 
■enoeas  to  the  cause  of  arterial  tortuosity,  and  as  Professor 
Clifford  Allbutt  and  Dr.  HaiTy  C'ampbell  botli  appear  to  be 
agreed  as  to  this  cause,  it  is  with  some  diffidence  that  I 
venture  to  support  the  alt'ernative  supposition  of  Dr. 
Campbell,  that  the  vessel  r/rows  lengthwise  and  is  not 
merely  stretched.  My  contention  is  that  to  produce  so 
much  elongation  (tortuosity)  pressure  would  have  to  be 
much  greater  than  any  that!  we  could  possibly  find  during 
life,  and  that  even  if  the  pressure  were  sutlicient  the 
accompanying  dilatation  would  be  mucli  more  marked, 
-especially  in  those  cases  of  tortuosity  with  moderate 
Wood  pressure  when  the  media,  being  habitually  relaxed, 
the  artery  dilates  and  becomes  t<.irtuous,'  for  here  there  is 
no  "  tone  "  to  prevent  dilatation,  and  I  will  try  to  show 
tlaat  it  could  only  be  this  tone,  if  anything,  that  would 
allow  a  vessel  to  become  to  any  appreciable  degree 
elongated  without  being  unduly  dilated.  Experiments 
that  ai-e  only  comparative  are  no  doubt  open  to  great 
■eri'or,  but  I  think  the  following  are  sufficiently  marked  to 
be  of,  at  any  rate,  some  value. 

A  thin-walled  rubber  tube  alwut  8  in.  long  and  J  in. 
inlemal  cUameter  was  fixed  at  one  end,  tilled  with  water. 
And  subjected  to  a  pressure  of  400  mm.  of  mercury. 
Dilatation  appeared  a  little  more  than  it  would  in  an 
ordinary  radial  pulse ;  lengthening  was  quite  insig- 
nificant. The  same  tulie  was  entirely  fixed  at  each  end 
and  fixed  laterally  on  alternate  sides  at  five  intervening 
points,  not  in  a  straight  line,  with  the  same  pressure  as 
before,  the  tortuosity  produced  was  praetieally  no  more 
than  that  produced  by  the  dilatation  of  the  tube'OHatS' 
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convex  sides  al  the  il.ted  poiids.  Tortuosity  only  became 
marked  when  the  tube  was  subjected  to  very  high  pressure 
and  greatly  dilated.  ,  ,,  ^i 

To  imitate  tlie  possible  action  of  the  twnipi,  misdia  of  an 
artery  resisting  internal  lateral  pnissure  the  riibber  tube 
was  placed  inside  a  glass  tube,  just  large  enough  to  hold  it ; 
this  was  placetl  in  water  to  prcvi^nt  friction  as  far  as 
possible;  one  end  of  the  rubber  tube  was  fixed  and 
pressure  of  400  mm.  mercury  applied.  The  tube  length- 
ened at  tlu'  free  end  liarely  l  '". ;  under  a  pressure  of 
150  mm.  there  was  no  measurable  increase  in  length. 

The  same  tube,  fixed  at  each  (^nd  ainl  fixed  laterally  in 
five  intermediate  places,  was  placed  in  chloroform.  In 
two  minutes  it  was  as  tortuous  as  any  old  high-tensioned 
temporal  artery.  On  section  now,  the  wall  of  the  tube 
was  found  to  be  thickened— possibly  half  as  thiols  .again 
as  before  being  put  into  the  chloroform. 

These  expcn'iments  were  carried  out  with  tubes  with 
thicker  walls,  and  the  results  were  less  lengthening  under 
pressure  when  in  glass  tubes,  and  greater  tortuosity  when 
in  chloroform. 

Of  course  it  is  impossible  to  say  how  great  may  be  the 
power  of  the  tunica  media  to  resist  the  lateral  force  of 
internal  pressure,  and  allow  the  whole  force  to  be 
expended  in  lengtliening  the  vessel;  but,  if  it  can  do 
this,  why  does  it  not  do  so  in  those  cases  of  high  tension 
without  tortuosity,  mentioned  by  Professor  ClifTord 
.iUbutt,  where,  as  he  writes,  a  small  wiry  vessel  does  not, 
become  tortuous  until  late,  if  at  all,  because  protected  by 
"tone"  from  injurious  dilatation?  or  are  we  to  assume 
that  a  vessel  only  becomes  lengthened  (tortuous)  when 
tone  is  overcome  by  pressure  and  dilatation  occurs  ?  By 
pressure  in  this  case  I  of  course  do  not  mean  the 
pressure  produced  by  arterial  contraction. 

We  have  none  of  these  difliculties  to  overcome  if  we 
allow  that  lengthening  is  due  to  growth — that  is,  to 
thickening  of  the  tunica  media  and  adventitia,  hyper- 
trophic or  inflammatory,  or  both.  When  the  rubber  tube 
was  put  into  chloroform,  it  practically  grew  as  the 
diseased  artery  does,  and  very  moderate  thickening  pro- 
duced much  tortuosity.  In  this  way  we  can  explain 
easily  the  eases  of  tortuosity  without  high  tension. 

We  find  old  tortuous  vessels  with  dilated  walls  that  are 
thin,  but  this  thinning,  I  take  it,  is  secondary  to  a  previous 
thickening.  The  protective  eft'ect  of  tortuosity  is  in  some 
ways  greater  than  that  of  thickening,  in  that  by  increased 
friction  it  diminishes  the  peripheral  force  of  the  impulse 
of  the  heart  beat. — I  am,  etc.,  ,.,.    ,   .,, 
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Sir,— In  my  letter-  published  in  the  British  Medicai. 
Journal  of  February  3rd  I  referred  to  the  occurrence  oi 
tortuous  temporal  arteries  in  subjects  of  moderate  arterial 
blood  pressure,  and  I  attempted  to  explain  it  l>y  assuming 
a  prolonged  relaxation  of  their  muscular  tunic.  I  am 
gratified  to  find  that  the  same  view  is  held  by  Professor 
MacWilliam  of  Aberdeen.  In  his  valuable  paper  on  the 
Properties  of  the  Arterial  and  Venous  Walls  (published  in 
the  Proceedinys  of  the  Royal  Society,  vol.  70)  I  find  the 
following  passage  (p.  151) : 

The  relatively  great  tendency  to  elongations,  even  under 
low  or  moderate  internal  pressures,  in  a  relaxed  artery  is 
important  with  regard  to  the  tendency  of  certain  arteries  in 
the  human  body  to  become  elongated  and  tortuous,  apart  from 
any  recognizable  structural  change  in  the  vascular  wall. 
Elongation  of  the  healthy  temporal  artery  when  relaxed  is 
easily  discernible,  even  in  young  subjects;  prolonged  and 
frequently-recurring  periods  of  relaxation  tend  to  induce  a 
more  or  less  distinctly  tortuous  condition.  Prolonged  re- 
laxation of  the  arteries  of  the  uterus  and  mamma  during 
pregnancy  leads  to  similar  changes  in  them. 
— I  am,  etc.. 

London,  Feb.  11th.  HarHY'Campbei.l. 

THE   INFLUENCE   OF   POSTURE  ON  THE  NORMAL 

CARDIAC   SOUNDS   AND   ON   THE   NORMAL 

CARDIAC    DULLNESS. 

Sir,— Dr.  Gordon,  in  his  letter  in  the  British  Medicai. 

Journal   of  January   27th,   says,    in    reply    to    mine   of 

January  13th  :  i  .  .     u 

As  regards  the  pulmonary  valves,  I  cannot  think  "that  it 
matters  nothing  to  the  heart  whether  the  lungs  be  above  or 
below  it."    The  work  of  maintaining  the  pulmonary'circulatiolV 
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is,  no  doubt,  the  same  for  the  ventricle  in  either  case,  but  the 
weight  sustained  by  the  valves  cannot  be  the  same. 

Xow,  surely,  if  the  -nork  foi-  the  ventricle  be  the  same  in 
either  case,  it  cannot  matter  to  the  heart  where  the  lungs 
are.  The  heart  cannot  conceivably  have  any  personal 
prejudice  in  the  matter.  Moreover,  if  the  work  of  the 
ventricle  be  the  same,  the  pressure  sustained  by  the 
valves  must  be  tlie  same,  for  the  work  is  only  expended  in 
overcoming  this  pressure  through  a  linite  distance.  In 
the  formula  W^  PD.  if  W  b.e  constant,  and  1»  constant. 
P  must  be  constant  also. 

Xot\nthstanding  this  necessary  consequence  of  Dr. 
Gordon's  admission,  he  yet  says :  '"  the  weight  sustained 
by  the  valves  cannot  be  the  same.''  "Why  should  he  cling 
so  tenaciously  to  that  fatal  word  '•  weiglit  "  ?  I  put  a  so- 
called  20  lb.  weight  on  a  spring  balance  ;  it  is  pressed 
down  till  the  pointer  stands  at  the  scale  mark  20 ;  I 
remove  the  weight,  and  press  the  scale  down  with  my 
hand  till  the  pointer  again  stands  at  20  ;  am  I  to  conclude 
that  my  hand  weighs  20  lb.  ?  A  balance  knows  nothing 
about  weights,  it  only  records  pressures.  Likewise  the 
aortic  and  pulmonary  valves  know  nothing  about  weights. 

If  a  man  lie  down  on  his  side  one  lung  or  the  other  is 
uppermost,  and  the  lieart  between,  but  the  descending 
pulmonary  artery  receives  the  same  blood  pressure  as  the 
ascending,  for  they  communicate  at  their  origin.  The 
w-eight  of  blood  lifted  heavenward  in  the  upper  lung  is 
done  directly,  while  the  iveight  lifted  to  the  heart  from 
the  depths  of  the  lower  lung  is  eft'ected  remotely,  through 
the  mediation  of  the  lilood  column  in  the  descending 
artery  and  its  liranches.  which  trar.smit  the  pressure 
generated  liy  the  ventricle.  Can  we  say,  with  Dr.  Gordon, 
that  the  blfiod  in  the  upper  artery  weighs  more  lieavily  on 
the  pulmonary  valves  than  the  blood  in  the  lower,  or 
modifies  pulmonary  murmurs  in  a  contrary  manner? 

Consider  now  "  the  weight  of  blood  in  the  vessels  above 
the  heart  in  the  erect  position,"'  Dr.  Gordon  says,  "  the 
arterial  portion-must  rest  on  the  aortic  valves."  Of  course 
it  does,  but  its  weight  does  not  modify  the  murmurs  at 
the  cardiac  orifices,  for  the  pressure  on  the  valves  is  not 
increased.  Something  is  taken  off  which  neutralizes  the 
effect  of  this  added  weight.  Leonard  Hill  (Allbutt's 
■System  of  Medichie,  \ol.  xii,  p.  251)  writes, '■  It  is  apparent 
that  there  exists  some  special  mechanism  by  which  the 
pressure  i)i  the  carotid  artery,  and  thus  of  the  cerebral 
circulation,  is  maintained  practically  constant  during 
changes  of  posture.""  "What  is  this  special  mechanism  ? 
Chiefly.  I  believe,  that  the  iveight  of  blood  in  the  jugulars 
is  helping  the  flow  of  blood  from  the  head  in  the  erect 
position,  and  within  the  closed  rigid  cranium  no  blood  can 
escape  without  other  blood  flowing  in  to  replace  it.  This 
facile  access  to  the  cranium  aids  the  flow  of  blood  from 
the  carotid  as  effectually  as  the  weight  of  blood  in  the 
carotid  opposes  it :  two  horses  are  added  to  the  team,  one 
backing  and  the  other  pulling,  and  we  must  remember  or 
neglect  them  buth. 

"With  regard  to  Dr.  Ballinghall's  letler  of  January  20th, 
I  hardly  like  to  take  him  seriously  when  he  says  :  "The 
heart  itself  is  quit*  isolated  from  atmo.spheric"  pressure 
by  the  walls  of  the  thorax.''  An  insect  in  an  open  bottle 
or  Diogenes  in  his  tub  suggests  no  such  isolation.  More- 
over, when  an  airtight  lid  is  closed  on  a  vessel  being 
emptied  by  a  siphon,  the  latter  will  not  cease  to  flow  till 
the  pressure  at  the  surface  of  the  liquid  falls  to  that  at 
the  .same  level  in  the  long  arm  of  the  siphon.  The  longer 
the  arm,  or  the  more  air  in  the  closed  vessel,  the  later 
this  will  occur  after  the  lid  is  closed,  and  the  vessel  may, 
with  a  suitable  siphon,  be  emptied  before  it  happens. 
Moreover,  when  a  siphon  ceases  to  flow  it  does  not  "  cease 
to  act";  it  continues  to  keep  low  tlie  pressure  at  the  top 
of  the  long  arm,  and  thus  endeavours  to  maintain  the  flow 
from  the  short.  In  the  aorta  this  would  tend  to  make  the 
thoracic  part  collapse,  and  the  1)loo<l  in  the  first  part  of  the 
aorta  would  take  advantage  of  the  lowered  resistance 
beyond,  and  flow  lui ire  easily  on  that  account.  This  gain. 
however,  is  neutralized  by  the  retarding  effect  of  gravity 
on  the  returning  and  ascending  columns  of  Idood  whicii 
the  aortic  pressure  has  in  its  remote  <listriliution  to 
surmount. 

Practically  any  lise  in  aortic  pressure  consequent  on 
changing  from  the  recumbent  to  tlie  erect  position  is  du(^ 
to  the  extra  efl'ort  involved  in  maintaiiung  it.  The 
increased  work  and  not  tlie  altered  attitude  calls  for  an 
increased   circulation   and  an    increased   "head  of  flow." 


"When  movement  takes  place  the  returning  circulation  is 
aided  by  the  intermittent  muscular  compression  of  the- 
valved  veins  in  the  legs,  and  the  aortic  pressm-e  and' 
cardiac  effort  are  thereby  economized. 

I  trust  I  have  shown  that  Dr.  Gordon  cannot  explain 
the  murmur  variations  at  the  aortic  and  pulmonaiy  orifices 
when  the  erect  and  recumbent  jiositions  are  assumed  by- 
variations  in  the  '■  weight"'  of  blood  above  the  valves,  that 
in  looped  vessels  the  weight  of  blood  in  one  looj)  must  be 
set  against  the  weight  of  blood  in  another,  and  that  it  is 
the  algebraic  total  of  these,  jb/«s  the  other  resistances  in 
the  circuit,  which  determine  the  "  pressure"  at  the  cardiae 
orifices,  and  not  by  any  means  alone  the  variations  in 
weight  of  an  isolated  column  near  the  heart. — I  am,  etc., 
McDtonc,  Feb.  2nd.  D-  W.  S.\mw.\ys. 


VEXTRIFIXATK  )X. 

Sin, — Dr.  Peter  Horrocks  appears  from  his  letter  of' 
last  week  to  take  umbrage  at  my  remark  that  the  dis- 
cussion at  a  certain  meeting  of  the  Obstetrical  Society 
did  not  in  my  opinion  present  British  gynaecology  at  its' 
best.  I  have  often  had  my  doubts  as  to  the  pre-eminence- 
of  British  gynaecology  as  compared  to  that  of  some  othei* 
countries,  and  I  have  occasionally  expressed  my  opinion 
as  to  some  causes  of  our  inferior  position  without  am- 
biguity, but  I  never  intended  to  say  anything  so  harsh 
as  that  the  discussion  in  question  rJiii  show  British- 
gynaecology  at  its  best,  which  I  understand  to  be  Dr. 
Horrocks's  opinion. 

I  thought  well  of  Dr.  Herman's  introduction,  and  I 
referred  to  it  in  complimentarj-  terms ;  but  when  Dr. 
Horrocks  alleges  it  was  ''  so  exhaustive  as  to  leave- 
nothing  to  add,"  he  appears  to  me  to  descend  to  the  level 
of  the  after-dinner  eulogist,  or  to  rise  to  the  position  of 
omniscience,  where  I  dare  not  attempt  to  follow.  I  can 
only  wonder  and  doubt. 

"With  all  respect  to  Dr.  Horrocks,  I  must  suggest  that-' 
there  is  a  suspicion  of  quibble  or  want  of  candour  in  his- 
reference  to  what  lie  is  pleased  to  designate  my  "  astound- 
ing statement.''  Any  fair-minded  reader,  who  was  not 
preoccupied  with  the  necessity  of  scoring  a  clever 
dialectic  point,  would  have  accepted  my  remarks  as' 
referring  to  the  alleged  danger  arising  from  adhesions.  I 
thought  I  understood  what  I  meant  to  convey  to  the  mind' 
of  the  reader  by  the  descriptive  terms  I  made  use  of,  and  I 
did  not  think  my  language  obscure :  with  the  italics 
supplied  by  Dr.  Horrocks  the  passage  takes  on  a  non- 
natural  meaning,  and  exaggerates  into  difticulties  of  the 
operation  in  general  the  trifling  obstacles  met  with  in  one 
particular  case.  There  is  here  either  a  misapprehension 
of  the  tolerably  obvious  meaning  or  a  lack  of  sensitively 
punctilious  fairness  in  controversy. 

After  all.  Dr.  Horrocks's  "  astounding  statement '' only- 
amounts  to  a  temjieramental  expression  of  the  suspicion, 
that  there  exists  somewhere  some  difl'erenee  of  opinion.- 
between  himself  and  me  on  the  pathology  of  peritonitis. 
As  far  as  I  can  make  out  the  difference,  which  is  implied, 
rather  than  explicitlj'  stated,  there  are  two  chief  points  on- 
which  my  erroneous  opinions  demand  immediate  correc- 
tion : 

1.  After  a)i  attack  of  peritonitis  the  peritoneum  above- 
the  adhesions  is  "  virgin,''  and  consequently  it  is  easily- 
lighted  up  by  disturbing  the  adhesions.  That  statement 
would  imply  that  physiological  resolution,  or  even  naked- 
eye  resolution,  does  nowhere  occur.  "  .^.dhesions  are- 
formed  to  prevent  spreading,  etc."  I  humbly  maintain 
that  in  support  of  such  a  doctrine  there  does  not  exist 
anywhere  sufficient  evidence  to  convince  even  a  Christian 
Scientist  who  wished  to  believe  it. 

2.  There  is  a  danger  in  ■•  disturbing  certain  kinds  o6 
adhesions."  We  may  assume,  to  take  illustrations,  that 
such  ailhesions  are  the  result  of  sepsis  or  gonorrhoea!  in- 
fection. Is  it,  then,  implied  that  once  infectious  and 
dangerous  a<lhesions  occur  they  remain  fiu'  ever  a  source 
of  danger  from  infection,  if  disturbed?  j\ly  ])ractice  has 
long  been  guided  by  the  principle  that  we  must  wait  for 
the  sterility  of  fluids  and  tissues,  which  is  sure  to  arrive 
in  time;  and  the  results  seem  to  justify  the  theory.  For 
example,  interfering  with  a  gonorrlioeal  sactosalpinx  at 
one  stage  amounts  to  inviting  disaster,  whereas  later  very 
greater  liberties  may  be  taken  with  sucli  a  lesion  to  the 
entire  advantage  of  the  patient. 

However,!  jnay  be  missing  the  jioints,  for  the  language 
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ii.scd  lo  ooi-ri'i't  my  ■•t'lnmi-oiis  stalonu'iits  "  is  not  to  nie. 
;it  It'iist,  porfwtly  hu'kiiii;  in  ol>sfiirity.  So  I  write  now 
'lut'i-i'ly  IV  fiort  of  provisional  pli-a  in  di'prcfution  of  too 
liarsli  fonilcnmation. 

r.ut  tliis  siM'nis  p.'rfi'i-tly  I'lt'ar  to  me  tliat  tlif  merits  and 
limitations  oC  vcntrilixati'on  aro  not  to  l)i'  settled  by  obitci- 
il.ivta,  mnnemeditated  remarks  duriutf  a  ••  diseussion  "  (ir 
)iy  the  (/Mc  dixit  of  any  one  of  us  however  full  of  experi- 
ence, sound  of  judgement,  and  appreciative  of  his  own 
, sifts.  Culm  diseussion  eoneeived  in  tiMUis  heeominij,-  a 
MUi'stion  of  much  seientitie  and  human  interest,  experience 
w.Mi,'hed  and  aiipraised  with  intellectual  honesty,  and 
then  the  connuon  sense  of  most,  must  pass  the  linal 
judgement.  .  ;i    ,  ,    : 

Concerninsi  the  rest  of  J'r.  Uorroeks's  letter  I,  can  Oidy 
:Say  :  JJe  miuiinia  wm  euirat  kx. — I  am,  etc.,        ,1;. 

M;uu-hi's(>T,  Fob.  13tl..  WiLLI.VM  J.  SlNCLAIIl. 


TlIK  RKLATIVE  HKA  IN -WEIGHTS  OF  MAN  AND 
WOM.VN. 
Siu, — The  three   letters    which   my   communication    of 
January    27th    has   called   forth   seem   to   me   peculiarly 
K'haracteristic  of  the  want  of    lucidity  which  marks    the 
utterances  of  anatomists  when  they  approach  the  statis- 
tical problems  of  anthropology.     I  have   read  and  reread 
these  lett(>rs  without  their  conveying  any  definite  idea  to 
my  mind  of  wliat  the  writers  are  driving  at.     They  appear 
I  o  have  no  standardized  scientific  method  of  approaching 
iUiy  anthropometrical  problem.     In  fact,  all  three  are  in 
my    opinion    wanting    in    a    sense    of    those   canons   of 
numerical  logic  without  which  any  vahd  scientific  deduc- 
lion  is  impossible.     It  is   further  quite  clear   that   they 
have  not  read  carefully,  or  possibly  have  not  read  at  all, 
the  five  papers  on  the  relationship  of  head  measurements 
to  intelligence  wliieh  have  been  published  by  the  biometric 
school. 

In  the  remarks  which  follow  I  sliall  endeavour  to 
emphasize  the  points  I  have  most  at  heart — namely,  the 
re-establishment  of  anthropology,  especially  anthropo- 
jnetry  on  a  sound  biometrical  l>asis.  so  that  it  may  become 
an  academic  study  with  a  high  value  as  an  intellectual 
.ti'aining :  and,  secondly,  the  insistence  on  the  point  that 
■without  sound  statistical  knowledge  no  anatomist  per  sf 
<-an  give  a  judgement  of  any  weight  in  anthropometric 
matters. 

The  object  of  my  letter  was  twofold — first  to  point  out  a 
.serious  misrepresentation  of  the  work  done  by  two  young 
.scientists,  and  next  to  draw  attention  to  a  certain  novel 
point  in  the  work  of  one  of  them.  The  first  portion  of 
my  object  depended  solely  on  citing  four  lines  of  Di-. 
Keith's  criticism.  He  says  that  it  was  unfair  not  to 
reproduce  a  larger  section  of  his  paper.  He  puts  these 
four  lines  in  italics,  and  I  repeat  them  here,  underlining 
four  words : 

In  his  calculations  Pearl  took  into  consideration  merely 
asc  and  stature,  while  the  second  group  of  workers  added  a 
tliird — namely,  the  diametral  product — a  quantity  which 
roughly  represents  the  size  of  the  head.  ' 

I  assert  that  no  reader  of  these  lines  would  believe  that 
Vearl  had  taken  into  consideration  body  weight,  head 
length  and  head  breadth,  and  that  Blakeman,  besides  first 
considering  independently  head  length,  head  breadth,  and 
auricular  height,  and  settling  on  the  diametral  product 
as  the  most  etlective  measure,  had  then  introduced  the 
Iiorizontal  circumference.  Either  Dr.  Keith  overlooked 
these  facts  or  the  above  lines  were  worded  with  extreme 
carelessness.  There  is  nothing  in  the  whole  of  Dr.  Keith's 
paper  to  modifj-  the  impression  conveyed  by  them  with 
regard  to  the  range  of  characters  dealt  with  in  the  two 
original  memoirs.     - 

In  the  next  xdace  we  come  to  my  second  point — that 
Blakemalr  has  shown  for  the  first  time  scientifically  that 
the  whole  difference  of  man  and  woman's  brain-weights  is 
one  of  relative  physique.  As  a  matter  of  fact,  the  size  of 
body  is  of  no  real  importance  ;  it  is  only  because  it  is 
correlated  with  the  head  measurements  that  it  afl'ects  the 
result  at  all.  More  recent  work  liaa  shown  that,  without 
considering  weight  or  stature,  the  man  and  woman 
with  the  same  head  circumferences  and  diametral 
products  have  sensil:)ly  the  same  brain-weights.  The 
<luestion  of  the  relative  intelligence  of  men  and 
women    thus    cen=es     to    ba    sexual;     it    thus    becomes 


a  question  of  whether  the   bigger  man  is  more  or  less 
intelligent    than    the    smaller    man.       As  I    knew   from 
Dr.  Keith's   article   tliat  he  was   not  aware  of  the  exact 
scope  and  signiiicance  of  a  nniltiple  regression  (Miuation, 
I  referred  him   in  my  letter  to  diagrams  whicdi   illustrated 
how  frecjuently  the  female  cranium  exceeds  in  the  dimen- 
sion.s  under  consideration  that  of  tliemcanman.     To  this 
Dr.  Keith  reiilies  by  charging  me  again  with  being  unfair, 
tliis   tinu^   '■  ))articularly    unfair."     He    cites    a    passage: 
"  The  Eiii/lislmuin  of  the  sanu'  age,  stature,  and  diametral 
product  as  the   mean   woman,   etc.,"  has   tlic  same  brain 
weight,  and  then  writes:    '-That  is  to  say,  when  the  mean 
man  has  the  h'ugth,  breadth,  ludght,  and  circumference  of 
his    skull   reduced    to   the    measurements   of   the   mean 
woman  his  e.Kcess  of  brain  disappears."    The  italics  are 
mine  but  whose  is  the  unfairness — the  "  particular  unfair- 
ness ?  "    The  writer  who  replaces  "  the  Englishman  of  the 
same   characters  as   the    mean   woman"   by   "the  mean 
man,"  or  the  writer  who  simply  states  in  plain  English  the 
result  of  the  statistical  experience  'f    As  the  replacement 
of  "Englishman"  by  "  mean  man  "  enables  Dr.  Keith  to 
make  a  cheap  criticism  about  l)rain  being  forced  beneath 
the  scalp  or  into  the  spinal  canal,  I  should  like  to  ask  him 
— as  I  liave  a  number  of  women  on  my  list  with  a  larger 
diametral  product  than  his — whether   their   brains   have 
been  drawn  up  from  their  spinal  canals  or  his  forced  out 
beneath  the  scalp ';'     I  admit  I  see  no  relevancy  in   the 
question,  Ijut  it  is  pei'feotly  on  a  parallel  with  the  witti- 
cism which  he  in  some  way  imagines  has  bearing  on  the 
results  reached  in  liioir.etrika. 

I  turn  now  to  my  old  foe.  Dr.  Beddoe.  Frankly,  he 
represents  for  me  all  that  is  worst  in  the  old  school  of 
anthropometry.  AnthrojmmetriAa  badaw'iya  delenda  sunt — 
Rough  anthropometrics  must  be  destroyed  I  But  the  diffi- 
culty is  to  bring  Dr.  Beddoe  to  book.  By  the  time  you 
have  smashed  up  one  of  his  formulae  he  has  invented 
another;  while  you  are  exposing  one  of  his  arithmetical 
blunders  he  has  covered  it  by  a  worse  one.  But  I  think 
there  is  one  point  he  really  owes  me  an  apology  for.  He 
has  several  times  asserted  that  at  one  time  I  totally  dis- 
believed in  the  correlation  between  intelligence  and  size 
of  head.  In  the  present  letter  he  cites  not  a  single  word 
of  mine  to  show  the  basis  of  his  statement,  but  remarks 
that  he  has  seen  it  stated  in  an  article  professedly 
scientific  by  somebody  else!  Now,  as  I  have  remai-ked, 
five  memoirs  on  this  subject  have  bei'u  issued  by  the 
biometric  school.  In  tlie  first  (1900)  it  is  said :  "  There 
is  no  marked  correlation  between  skull  capacity  and 
intelligence."  In  the  second  (1902)  and  third  (1902) 
papers  demonstration  of  this  statement  was  given  by  the 
publication  of  the  numerical  values  of  the  correlation 
between  intidligence  and  the  three  cephalic  diameters. 
In  the  fourth  (1903)  tlie  following  words  occur : 

With  regard  to  the  connexion  of  size  of  head  with  intel- 
ligence .  .  .  there  was  not  enough  correlation  to  render  pre- 
diction possil-)le. 

Now  I  directly  challenge  Dr.  Beddoe  to  substantiate  the 
assertion  he  made  in  L' Anthropoluyie,  T.  xiv,  p.  267,  and 
which  he  repeats  in  the  BuiTisn  Medical  Journal,  ths.t 
I  once  held  the  view  that  there  was  no  relationship,  and 
that  I  now  allow  that  "  there  is  a  sensible  correlation 
between  size  of  head  and  intelligence,  but  that  it  is  so 
slight  that  no  safe  prediction  can  be  made  from  size  to 
degree  of  intelligence."  This  statement  is  absolutely  in 
accord  with  the  first  and  last  biometric  utterances  on 
the  subject,  and  has  been  persistently  repeated  in  every 
memoir  since  :  the  simple  reason  for  this  being  that  the 
biometrician  is  solely  interpreting  statistical  facts,  he  has 
no  riiom  for  questions  of  belief  and  "disbelief."  "When 
Dr.  Beddoe  has  substantiated  his  repeated  statement,  then 
I  will  ask  him  to  substantiate  much  of  the  elementary 
arithmetic  of  his  recent  memoir  in  the  Journal  of  the 
Anthropolnr/ieal  Institute.  Inaccuracy  of  statement  antl 
of  arithmetic  invalidate,  in  my  opinion,  the  v/hole  of 
his  contributions  to  anthropology. 

Dr.  Beddoe  solemnly  warns  me  that  the  average  and  the 
individual  are  two  different  things,  and  Dr.  (jladstone, 
witli  all  his  additional  weight,  emphasizes  this  warning. 
I  really  think  I  can  afford  to  smile,  considering  the  battles 
1  liave  fought  on  this  very  point.  Berhaps,  however,  they 
will  settle  the  matter  with  Dr.  Keith,  who  believes  "  that 
the  full  explanation  of  the  relationship  which  exists 
iK'tween  intelligence,  brain-weight,  and  other  characters 
i?  more  likely  to  be  discovere  1  by  tliose  who  investigate 
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the  individual  than  by  those  who  study  the  mass.'"  I  had 
hoped  my  44  per  cent,  illusti-ation  would  have  brought 
home  to  the  non-statistically-minded  anatomist  what  pre- 
diction from  the  average  result  means  in  the  case  of 
intelligence  and  head  size.  I  can,  on  the  base  of  average 
results,  predict  the  length  of  the  i-ight  femur  from  that  of 
the  left  with  almost  absolute  accuracy  :  the  length  of  the 
right  liumei-us  from  that  of  the  right  femur  with  great 
acdiraey:  the  length  of  the  distal  phalanx  of 
one  finger  from  that  of  the  next  with  very 
considerable  accuracy  :  the  stature  of  son  from 
that  of  father  and  mother  with  considerable  accuracy; 
the  auricular  height  nf  the  head  from  its  length  with 
moderate  accvu-ac-y.  or  the  length  of  the  head  from  the 
statm-e  with  some  approach  to  truth.  All  these  predictions 
from  the  avei^age  are  useful,  and  the  man  who  makes  them, 
if  occasionally  wrong,  will  in  general  be  right.  But  the 
man  who  uses  head-size  as  a  prediction  of  intelligence 
will  attain  to  no  result  in  the  least  approaching  these 
cases.  In  biometric  language,  the  correlation  is  so  low 
that  tlie  probable  error  is  pi'aeticallj'  as  great  as  if  he  were 
to  predict  the  head-size  of  any  man  from  a  knowledge  of 
the  mean  head-size  of  the  community  at  large.  His 
result,  as  I  have  recently  aseei'tained,  will  be  much  better 
if  he  rises  "temper"  as  a  measure  of  intelligence,  and 
about  as  good  if  he  uses  hair  colour. 

To  Dr.  Gladstone's  remarks  I  can  only  reply  that  most 
of  them  are  unintelligible  to  me,  and  seem  to  arise  from 
unfamilJarity  with  the  literatui-e  of  the  subject  and  from 
want  of  power  to  grasp  numerical  reasoning.  Dr.  Glad- 
stone says  : 

A  far  truer  estimate  of  the  correlation  between  ability  and 
size  of  bead  will  be  obtained  by  ascertaining  the  mean  size  of 
the  head  of  all  the  individuals  of  high  ability  and  contrasting 
this  with  the  mean  size  of  the  head  of  the  unintelligent. 

It  is  therefore  necessary  to  remark  that  the  coefficient 
of  correlation  is  simply  the  scientific  means  of  reaching 
the  regi-ession  line,  which  gives  precisely  this  information! 
As  to  Iris  example  of  the  Eskimos  and  Andamanese,  all  I 
can  grasp  of  it  is  that  some  anatomists  consider  the 
English  as  mixed  a  population  as  a  non-interbred  mixture 
of  Eskimos  and  Andamanese.  I  wish  those  anatomists 
would  calculate  out  the  variability  in  ej'e  and  hair  colour, 
and  the  variation  in  head  cUameters  and  circumferences  of 
an  equally  nourished  sample  of  the  mixed  English  popu- 
lation, as  it  now  exists,  and  compare  these  aiumbers  with 
the  like  numters  for  Prussia,  or  Bavaria,  or  even  Sweden. 
I- think,  then,  they  would  lay  very  much  less  stress  on  the 
markedly  heterogeneous  character  of  the  English  people. 
Purity  of  race  is  a  merely  relative  matter  ;  no  race  is  pure, 
and  the  homogeneity  of  a  race  depends  on  the  amounts  of 
interbreeding  and  of  environmental  selection.  A  mixed 
race  is  not  to  be  confused  with  a  mixtm-e  of  races,  and  our 
unmixed  elements  now  largely  cling  to  the  sides  of  the 
bowl.  Anyhow,  my  own  statistics  show  that  nourish- 
ment and  class  are  far  more  potent  factors  than 
locality  in  determining  head  size.  The  anatomist 
who  compares  the  head  size  of  the  professional  classes 
with  tliose  of  farm  labourers,  or  with  those  of  the  inmates 
of  workhouses,  or  the  brain-weights  of  distinguished  men 
with  the  results  oi  post-mortem  hospital  measui-ements,  in 
order  to  bolster  up  a  theory  of  the  close  relation  of  intel- 
ligence to  head-size  is  foredoomed  to  failure  ;  to  as  great 
a  failure  as  Dr.  Gladstone,  when  he  compares  well- 
developed  muscles  with  well-developed  brains,  and 
apparently  imagines  that  size,  which  in  the  lirst  case 
favours  tljc  performance  of  physical  function,  must  in 
the  other  case  be  an  essential  criterion  of  the  developmezit 
■which  is  fitting  for  mental  function.  This  failure  is  well 
illustrated  in  Dr.  Gladstone'e  statement  ■'  that  the  average 
size  of  liead  sensibly  decreases  in  passing  from  groups  of 
tlie  more  sane  to  these  of  the  less."  Statistics  on  the 
table,  I  cry,  for  I  have  seen  something  of  the  unpublished 
mcasuremeuts  of  nearly  14,000  lunatics,  and  I  trace 
nothing  of  this  "sensible  decrease."  It  is,  periiaps. 
Dr.  Gladstone's  misfortune,  not  his  fault,  that  he  does 
not  apparently  know  much  about  gasometers,  for  they  do 
resemble  the  cranium  in  a  point  which  he  has  forgotten 
when  making  tlie  analogy,  namely,  tliat  stability  necessi- 
tates a  correlation  between  height  and  the  horizontal 
diameters.  Further,  tlie  careless  reader  would  believe 
from    perusing    liis     letter    that    the   auricular    height 
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had  not  been  used  by  me  in  predicting  Dr. 
Keith's  position  among  anatomists.  As  a  matter 
of  fact,  tlie  height  of  the  head  was  used  in  tlie  very  first 
memoir  on  the  subject,  and  it  was  shown  in  the  third 
memoir  that  it  is  the  /east  important  of  all  the  diameters 
from  the  standpoint  of  its  relation  to  intelligence.  It  has 
been  repeatedly  demonstrated  by  biometricians  that  in- 
creasing the  number  cif  correlated  variables  upon  which 
prediction  is  based  will  not  of  necessity  increase,  the 
accuracy  of  prediction.  But  in  tliis  case  the  auricular 
height  was  actually  taken  into  account.  Further,  the 
skull  capacities  of  the  three  races  to  which  the  anatomists 
at  the  top,  at  the  middle,  and  at  the  bottom  of  the  list 
belong  are  about  1,480,  1,490,  and  1,500  cubic  centimetree- 
respectively,  that  is,  in  the  exactly  inverse  order  of  the 
capacities  on  the  list,  so  that  Dr.  Gladstone's  remark  that 
the  relative  position  of  Messrs.  Lynn  Thomas,  Keith  an^S 
Kollmann  illustrates  "the  way  in  which  size  of  h^ad  is 
influenced  by  race  "  is  on  a  par  with  that  want  of  lucidity 
I  have  already  noticed  in  his  treatment  of  statistical 
problems. 

If  it  be  asked  why  biometricians  should  meddle  with 
anatomical  problems  at  all,  our  answer  must  be  that  these 
problems  of  brain-weight  are  anthropometrical  and  statis- 
tical, and  we  see  in  every  number  of  the  Zeit.schrift  /iir 
Anthropologie  and  of  the  Journal  of  the  Anthropolofficaf 
Institute  evidence  of  the  fallacies  which  arise  from  the 
widespread  want  of  statistical  training  among  anatomists. 
— I  amj  etc., 
University  College,  London,  Fob.  10th.  ICiRL  PEARSON. 


RURAL  INSANITATION. 
Sir, — The  article  on  "  rural  insanitation  "  in  the  Britisr 
Medical  Joiirnal  of  February  10th  points  to  the  necessity 
for  some  alteration  in  the  sanitary  administration  of 
rural  districts,  more  especially  as  regards  the  terms  of 
appointment  of  medical  officers  of  health.  Until  these- 
officials  have  a  reasonable  security  of  tenure  of  office, 
and  are  no  longer  elected  for  short  terms,  the  conditions 
described  will  continue  to  exist.  If  the  President  of  the 
Local  Government  Board  would  institute  an  inquiry  into 
the  administration  of  rural  districts  he  would,  I  am  sure, 
be  alarmed  to  find  how  much  it  differs  from  that  of  towns 
or  of  the  County  Council  with  which  hitherto  he  has  been 
solely  associated. — I  am,  etc., 
February  13th.  RuRAL  M.O.H. 

Sir, — As  regards  rural  sanitation,  are  we  wise  in  being 
too  fastidious  in  our  endeavour  for  the  ideal  in  such 
matters  as  situation  and  cleanliness  of  piggeries,  cow- 
houses, cows,  dairy,  etc.  ?  Do  we  not  by  so  doing  increase 
the  difficulties  of  cottagers  and  dairy  farmers  to  such  an 
extent  that  many  are  giving  up  keeping  pigs  rather  than 
submit  to  the  increased  trouble  of  having  their  pigs 
removed  further  from  their  doors,  etc.  ?  Small  dairy 
farmers  in  this  part  of  a  dairy  county  are  also  giving 
up  the  dairy  business  entirely  rather  than  incur  the 
expense  and  increased  trouble  in  carrying  out  a  seem- 
ingly irksome  and  extra  unnecessaiy  attention  to  their 
cows,  sheds,  etc.,  beyond  what  their  parents  did  before 
them  in  the  harder  and  rougher  good  old  times  gone  by. 
Hence  it  seems,  by  too  fussily  sanitating  by  well-paid 
inspectors,  we  keep  increasing  our  rates  in  order  to  make 
our  milk,  butter,  and  pork  in  every  shape  dearer  ;  at  the 
same  time  the  habits  and  tastes  of  the  people  are  being 
assisted  to  become  more  delicate ;  and  is  it  not  a  fact 
that,  in  proportion  to  the  delicacy  and  habits  of  the 
people,  so  the  constitutions  of  the  whole  nation  become 
more  delicate  ?  I  wonder  if  all  this  conduces  to  keep  the 
man  on  the  soil  ? — I  am,  etc., 
February  13th.  LlMITiL'HOilt. 

.nf    il'il-'.M". 

THE  Bf'RIAL  PL.'VCB  OF  HARVEY. 

Sir,— The  cliurch  tower  of  Hempstead  Cliurch,  Saffron 
AValden,  Essex,  a  small  village'  of  some  400  inhabitants, 
fell  down  in  1882,  and  the  stones  still  lie  in  disfiguring 
heaps  in  the  churchyard.  The  district  is  a  purely  agri- 
cultural one,  and  it  has  hitherto  been  found  impossible  to 
raise  locally  an  amount  sullicient  for  its  rebuilding. 

The  parishioners  deeply  value  their  privilege  of  being 
the  custodians  of  the  mortal  remains  of  Dr.  William 
Harvey,  whose  discovery  of  the  circulation  of  the  blood 
was  mainly   instrumental  in  raising  the  art  o£  medicine 
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3\nU  surgtiry  to  its  pivseiit  rank  ns  a  sek'noe.  But,  their 
iiii>ans  iH'iiii;  so  .small,  oiUsilIc  lielp  is  t'sseiiliiil  for 
rfiniilolini,'  tlii-  towi'r  of  tlio  oliuroh,  which  is  estiiimtfd  to 
cost  £1,500;  and  it  has  ocmirivd  to  me,  as  tlio  newly 
appointfii  N'icurof  tho  pai'ish,  that  the  nicmbora  of  the 
medical  profession  would  fool  it  a  privilcs''  to  contribute 
to  restore  to  decixiu'y  and  order  the  structure  in  which 
rests  the  body  of  one  to  whom  tlioy  owe  so  much.  T  have 
<'Onnnunicated  with  tlu'  Uoyal  C'olleiic  of  Physicians  and 
the  Uoyal  CoUese  of  Surj^cons;  and  these  bodies  have 
recos'i'zed  the  justice  of  my  appeal,  the  former  by  a  con- 
tribution of  20  !j;ulneas,  flic  latter  by  one  of  10  ijuineaH, 
provided  a  sulhcient  sum  for  the  purpose  is  raised. 

I\[ay  I  asU  you  to  use  your  inlluonce  in  tlie  matter,  and 
to  open  a  sHl>scnption  list  in  your  Jouhnai.,  asking  mem- 
bers of  the  medical  profession  at  home  and  abroad  to  send 
■fontriliutions  to  you  or  Messrs.  Barclay,  bankers,  Saffi'ftn 
Walden  (Hempstead  Tower  FundX  in  bonour  and  to  the 
memory  of  such  an  illustrious  member  of  their  profession 
as  Dr.  William  Harvey  proved  himself  to  be?— I  am.  etc., 
SivdVou  Wuldnii,  Feb.  10th.  E.  J.   RonEK'I'S.    . 

.•Subscriptions  already  received  and  promised  : 


In  Messrs.  Barclay's  Bank 
Royal  Ciille^o  of  Physicians 
Royal  College  or  3iU'geous 
Vr.  1\  11.  Tiilte  ... 


£  s.  (I. 

210  0  0 

21  0  0 

10  10  0 

2  10  0 


rilK    POOR-LAW   COMMISSION   AND   CONT'RAGT 
PRACTICE. 

Sir, — I  am  afraid  I  am  not  altogether  reassured  by 
"'  Professional  Union's  "  reply.  It  is  certainly  a  relief  to 
Siear  that  it  is  not  proposed  to  deprive  me  of  my  api)oint- 
raents.  But  there  still  remains  the  question  of  the  reduc- 
tion of  the  sale  value  of  m}-  practice. 

1.  My  appointment  cost  me,  at  a  year  and  a  bait's  pur- 
chase, £300,  and  when  I  sell  I  shall  want  that  £300  back 
again,  if  I  succeed  in  transferring  the  appointments  to  my 
successor.  But  how  much  is  any  purchaser  likely  to  give 
me  if  I  tell  him  that  there  are  a  dozen  men  in  this  and  the 
surrounding  parishes,  all  of  wb.om  will  have  some  of  that 
•contract  work  ? 

2.  The  loss  of  the  gi-eater  part  of  the  contract  work 
would  involve  the  loss  of  a  certain  amount  of  jirivate 
practice. 

3.  The  above  circumstances  would  reduce  my  practice 
from  one  worth  a  year  and  a-half's  purchase  to  one  worth 
A  year's  purchase  only. 

4.  The  prospect  of  a  considerably  sfnaller  income  than 
mine  would  deter  many  men  from  taking  over  my  house. 

Suppose  my  income  is  £600,  of  which  £200  is  from  con- 
tract work  and  £400  from  private  practice,  I  could  now  get 
£900  for  it,  but  if  "Professional  Union's"  benevolent 
schemes  come  into  eft'ect  I  shall  be  lucky  indeed  to 
get  £400. 

I  have  omitted  all  mention  of  the  prospect  of  a  share 
in  the  spoils,  inducing  an  outsider  to  "  squat "  in  the 
village. 

I  may  mention  that  owing  to  the  geography  of  this 
neighbourhood  my  successor  would  be  extremely  unlikely 
to  benefit  in  the  slightest  degree  from  the  scattering  of 
the  contract  work  of  his  neighbours. — I  am,  etc., 

January  21st,  St^LF-Preservation. 

AN  ARMY  MEDICAL  CIVILIAN  RESERVE. 
Sir, — The  chief  difiiculty  in  the  past  has  been,  as  at  the 
present,  attempting  to  form  a  medical  reserve  that  will 
supplement  tlie  R.A.M.C.  from  civilians.  Unfortunately 
both  those  in  power  and  the  public  are  imbued  with  the 
idea  that  any  qualified  medical  man  is  an  efficient  sub- 
stitute on  service  for  an  officer  of  tlie  R.A.M.C,  and  is 
capable  of  doing  medical  duty  in  the  field.  So  long  as 
this  delusion  exists  no  practical  medical  reserve  capable 
of  supplementing  the  R.A.M.C.  will  be  formed.  The  late 
Boer  war  conclusively  proved  that  neither  were  the 
R..\.M.C.  numerically  sulhcient,  nor  were  the  civilians 
employed  in  the  field  efficient  substitutes.  The  civilian 
medical  is  only  suitable  for  duty  in  war  in  those  hospitals 
in  which  the  main  part  of  tlie  nursing  is  performed  by 
trained  female  nurses.  The  civilian  medicals  are  of  two 
grades  : 

1.  Expert  operators,  such  as  arc  on  the  permanent  staff 
of  large  hospitals. 

2.  (Qualified  men,  preference  being  given   to   those  who 


have  held  residential  hospital  poatsi  Of  each  of  these 
there  arc  always  sutlicieiit  upon  the  riiarket :  with  either  it 
is  only  a  question  of  £  s.  d.  These  men  are  all  that  can  be 
desired  so  long  as  they  arc  under  similar  environment  to 
that  of  home,  luit  arc  not  successes  witli  troops  in  the  field. 

The  .\rmy  Jledical  Reserve  tliat  is  alisolutcly  essential 
in  the  field  already  exists,  but  in  an  embryo  state,  in  tho 
Volunteer  Medical  Services,  in  which  officers  and  men 
are  trained  upon  tlie  very  same  lines  as  the  R..V.M.C. 

.\11,  therefore,  tliat  is  required  to  develop  an  efficient 
.\rmy  Medical  Service  is  to  make  the  Volunteer  M(Mlical 
Services  a  potentiality,  and  associate  it  with  the  R.A.M.C. 
as  closely  as  eo-iirdiiiale  bodies  can  be.  So  that  when  re- 
quired either  in  peace  or  in  war,  we  sliall  have  a  Voluii'eer 
Medical  Service  (R.A.M.C.V.)  which  can  supplement  that 
of  the  R.A.M.C.  in  each  and  every  position  as  high  as  that 
of  the  P.M.O.  of  a  district.  The  fine  qua  non  for  the  evolution 
of  such  a  practical  scheme  is  for  the  CTOvernmcnt  and  the 
public  to  realize  that  the  failures  in  the  past  have  been 
due  to  the  fallacy  tliat  any  civilian  medical  man  was  a 
substitute  in  the  field  and  could  efilciently  discharge  the 
duties  of  a  highly  li'chnieally  trained  and  disciplined  body 
such  as  the  R.A.M.C. — I  am,  etc., 

Blotclilcy.Fub.  lOth,  PeTER  GilES, 

Snrgeou-Cnlonol.  S.Jl.O.  30tli  Field 
.\rniy  IJi-iuade, 
S.M.OJ  Voluiit<'er  .A,iiibiilani'e  Scliool 
01  liibtructiou. 

UNION  OF  LONDON  MEDICAL  SOCIETIES. 

Sir, — The  Organizing  C!ommittee  of  the  above  have  sent 
5,000  rejily  post-cards  to  members  of  the  various  societies, 
requesting  answers  to  certain  questions.  This  course  was 
adopted  for  the  purpose  of  ascertaining  the  probable 
membership  of  the  proposed  new  society. 

The  replies  have  been  most  satisfactory,  nearly  1,000 
individuals  having  stated  their  intention  of  joining  the 
new  Society  as  Fellows,  at  an  annual  subscription  of 
£3  3s.  So  far,  however,  we  have  received  less  than  2,000 
answers. 

In  order  to  estimate  tVie  financial  position  of  the  pro- 
posed new  society,  it  is  important  that  we  should  have  as 
complete  an  idea  as  possible  of  the  numbers  of  members 
of  existing  societies  who  are  likely  to  join  the  new  society 
as  members  or  Fellows.  We  should,  therefore,  be  much 
obliged  if  you  would  allow  us  to  appeal  through  your 
columns  for  an  early  reply  to  the  questions  on  the  part  of 
those  who  have  not  yet  answered. 

The  questions  are  as  follows  : 

Are  yoii  willing— 

1.  To  become  a  Fellow  of  the  proposed  new  society  with  the 
full  use  of  the  general  library,  and  the  right  to  attend  all  the 
sections,  at  a  subscription  of  £3  3s.  per  annum,  or 

2.  To  become  a  member  of  a  section  with  the  use  of  the 
sectional  library  and  of  the  general  reading  room,  at  a  sub- 
scription of  £1  Is.  per  annum,  or 

3.  To  become  a  member  of  a  section  as  above  and  to  join 
other  sections,  at  a  subscription  of  10s.  6d.  per  annum  for  each 
additioniil  section. 

4.  To  become  a  member  of  one  or  more  sections  as  above, 
and  in  addition  to  pay  a  subscription  of  £1  Is.  per  annum  for 
the  full  use  of  the  general  library  ? 

— We  are,  etc., 

Arthur  Latham, 
Herbert  S.  Pendlebury, 

Hon.  Secretaries. 


London,  W.,  Feb.  10th. 


A  SUNDAY  REST  FOR   MEDICAL  PRACTITIONERS. 

Sir, — Regarding  your  note  on  Sunday  rest  for  medical 
practitioners  in  the  British  Medical  Journal  of 
February  3rd,  I  should  like  to  be  allowed  to  offer  a  slight 
correction,  inasmuch  as  the  plan  has  been  introduced  in 
quite  a  number  of  places  in  Germany,  and  has  been  found 
to  act  in  an  eminently  satisfactory  manner.  Some  weeks 
ago  at  a  meeting  of  medical  delegates  a  report  was  sub- 
mitted regarding  the  working  of  this  institution  at  the 
university  town  of  Marburg,  in  Hessia,  a  city  containing 
about  20,000  inhabitants. 

The  most  striking  point  in  the  report  was  that  two 
medical  men  were  found  amply  suflicient  for  the  work 
required ;  in  fact,  it  seemed  as  if  the  whole  population 
were  able  to  dispense  with  medical  attendance  for  the  rest 
of  the  day.  Does  not  this  prove  that  the  life  of  medical 
practitioners  might  be  made  far  less  onerous  than  it 
usually  is  at  present  ? — I  am,  etc., 

Fnuikfoi-t-on-Maine,  Fob  12th.  F-  A.  PniLlPPI,  M.D. 
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OBITUARY. 

Thf,  late  Br.  Cteouge  Lo\vsox,  whose  deatli  is  announced 
from  Dundee,  was  a  comparatively  young  man  and  a 
native  of  the  city  in  which  he  worked  and  died.  Like 
many  others  of  his  fellow-townsmen,  he  was  at  first 
connected  with  the  jute  industry,  but  under  the  influence 
of  hi.s  uncle,  the  late  Dr.  Peter  Baxter,  afterwards  turned 
his  thoughts  towards  the  profession  of  me<licine,  and  he 
gi-aduatcd  M.B.,  C.M.Glasg.,  in  1890.  After  holding  the 
appointment  of  house-surgeon  at  the  Royal  Infirmary, 
Greenock,  he  acted  as  an  assistant  for  .some  time  in 
Bilston  and  Manchester,  and  having  thus  added  jiraetical 
experience  to  theoretical  knowledge,  returned  to  Dundee 
some  thirteen  years  ago  and  started  private  practice.  In 
this,  apart  from  his  real  ability,  he  was  greatly  aided  by 
his  cheery  disposition,  and  he  soon  Iiecame  popular  botli 
with  his  numerous  patients  and  his  professional  friends. 
Hi.s  career,  however,  received  a  severe  check  some  two 
years  ago,  when  an  accident  necessitated  tlie  amjnitation  of 
one  of  his  legs.  Though  he  threw  himself  again  into 
active  work,  he  never  quite  recovered  his  old  cheerfulness 
and  vigour.  His  end  came  after  a  brief  illness  connected 
with  a  cardiac  trouble.  Dr.  Lowson  was  a  member  of  the 
Dundee  Branch  of  the  Britisli  Medical  Association,  and 
held  appointments  as  district  surgeon  and  public  vacci- 
nator, and  as  surgeon  to  the  Convalescent  Home  in 
William  Street,  Dundee.  He  was  married,  and  leaves  a 
widow  and  three  young  children,  for  whom  much  sympathy 
is  felt. 

A  NOTABLE  figure  in  the  medical  professi'iu  of  New  York 
has  i-ecently  ]iassed  away  in  the  person  of  Dr.  William  B. 
Neftel,  a  well-known  neurologist.  Born  in  l;ussia  in  1830. 
he  took  his  degree  at  St.  Petersburg  in  1852.  He  entered 
the  army  and  was  appointed  surgeon  in  the  Imjierial 
Guard,  with  whom  he  served  in  the  Crimean  war.  In 
1865  Dr.  Xeftel'went  to  New  York,  where  he  was  a  pioneer 
in  electrothei-apy.  He  i.s  survived  by  his  wife,  who  was 
Princess  Nadine  of  Georgia,  a  grand-daughter  of  King 
George  XIII  of  that  country,  which  is  now  part  of  EussiaJi 
Tx-anscaucasia. 

Deaths  ix  the  I'lioFEssiox  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foi-eign  countries  who 
have  recently  died  are  Dr.  Nikolai  Kotoffsclitscliikotf, 
Emeritus  Professor  of  Therapeutics  in  the  University  of 
Js.asan,  aged  60 ;  Dr.  L.  Sciiuster,  of  Aix-la-Chapelle,  well 
known  as  a  neurologist  and  dermatologist,  aged  78  ;  Dr. 
Zielenziger,  of  Potsdam,  held  in  high  esteenr  as  a  medical 
practitioner  and  well  known  in  a  larger  sphere  as  a  poet, 
aged  85 ;  Dr.  Fi'ederich  Kerschbaunier,  a  well-knfiwn 
ophthalmic  surgeon  of  Ischl,  aged  58;  Dr.  Giuseppe 
Casarini.  sometime  Professor  of  Pathology  in  the  Jledical 
Faculty  of  Modena ;  Dr.  Lehman  Herbert  Dunning,  Pro- 
fessor of  Gynaecology  and  Al:idominal  Surgery  in  Indiana 
Medical  College,  aged  55 ;  l>r.  Eogman,  a  well-known 
ophthalmologist  of  Ghent ;  and  Dr.  Emil  Schnee,  the  oldest 
physician  of  Carlsbad,  aged  70. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

EX  AMI  NATIONS  FOR  PRO.MOTIOX. 
The  list  of  successful  candiclatos  iit  the  last  examination  foi- 
oromotion,  of  officers  of  all  arms,  includes  the  numes  of  twenty- 
one  officers  belonging  to  tlie  Royal  Army  ^ledical  Corps,  iif 
these,  sixteen  are  >hijors,  one  a  Major  and  iirevct  Lieutcnanl- 
Colonel,  three.  Captains,  and  two  Lieutenants,  one  of  the  latter 
Ixing  on  lialf-pay. 

ROYAL  NAVY  MEDICAL  SERVICE. 
ProspccfK  in  the  Service. 
"  Pkesknt  Xavai.  SriiiiKox  ''  writes :  As  a  "Present  Xaval  Sin-- 
;.'eon  "  I  quite  a^reo  with  the  views  put  forth  by  a  "  Former 
Xaval  Sur^'eon.''  .'\ny  surgeon  who  "knows  Ids  .iob "  is 
treated  with  respect  by  the  Executive  Branch,  and  lias  no 
diiliculty  in  getting  what  he  wants  done,  cither  in  regard  to 
the  general  health  of  hi.s  ship's  corapaay  or . any  individual 
•^ase.  The  examination  for  stall'  surgeon  is  conrtuetod  on 
lines  more  theorctieal  than  |iraetical,  hut  I  and  all  surj^eons 
that  I  Jiave  nn't  believe  tli.at  the  previous  .sovices  and 
merits  of  individuals  count  for  more  tlian  (he  marks 
amassed  on  jiaper.  The  curse  of  the  service  is  the  siu'geon 
who  can  neither  yet  cm  with  the  other  oflicers  in  the  ward- 
room nor  obtain  the  cor  (idencc  of  the  men  on  the  lower 


deck.  Of  these  there  are  too  many  in  each  batch,  b\it  the 
remedy  lies  Avith  the  Board  of  Examiners,  who  should  follow 
in  the  tracks  of  the  R.A.M.G.,  and  constitute  a  Board  of 
"  Social  Comijotcnee."  and  refuse  admittance  to  all  who  show 
they  are  not  lit  for  life  in  a  wardroom  and  cannot  get  into  the 
confidence  of  the  men  wlio  arc  under  their  charge. 


UNIVERSITIES  AND   COLLEGES. 

I  NIVERSITY    OF   CAMBRIDGE. 
The  following  have  been  appointed  Members  of   the  Board  of 
Electors  to  the  several  Professorships  : 

Chemistri/.—Vi'.  A.  Tilden,  D.Se.,  F.E.S. 

Geology.— f^ir  A.  Gcikie,  Hon.  Sc.D.,  Sec.  R.S. 

Jackso)iian. — Professor  Thomson. 

Medicine (Doximing). — Sir  W.  H.  Broadbent,  Bart.,  K.C.V.O.- 
M.D. 

Phy.-iiology.~Ti.  A.  Sehafer,  F.R.S. 

Pathology.— .J.  F.  Payne,  M.D. 


rXIVERSITY  OF  LONDON. 
Meeting  or  the  Senate. 
A  MEETING  of  the  Senate  was  held  on  January  24th. 

Physiological  Laboratory. 

Dr.  A.  D.Waller,  F.R.S.,  and  Dr.  T.  Lambert  Mcars  were- 
re-elected  respectively  Director  and  Treasurer  of  the  Physio- 
logical Laboratory  for  1906. 

Miss  Beatrice  Edgell  was  recognized  as  a  teacher  of  experi- 
mental psychology  in  the  Physiological  Laboratory  of  the 
Fniversity. 

The  course  of  lectures  on  animal  metabolism  recently 
delivered  in  the  Physiological  Laboratory  by  Mr.  .1.  B.  Leathes 
w'as  approved  for  publication  under  the  authorit.v  of  the  TTni- 
versity.  The  panel  of  XTniversity  lecturers  in  advanced 
physiology  was  revised. 

Chair  of  Protozoology. 
A  cordial  vote  of  thanks  was  adopted  to  the  Secretary  of 
State  for  the  Colonies  for  having  approved  an  increase  of  £50 
a  year  to  tlie  sum  of  £700  a  year  for  five  years  placed  at  the 
disposal  of  the  University  for  the  provision  of  the  salary  of 
a  professor  of  protozoology. 

Aivaril  of  Uiiirirsity  Medals. 
University  medals  in  Branches  I,  III,  and  IV  of  the- 
M.D,  Ex.aminations  were  awarded  respectively  to  Mr.  Alfred  H. 
Oerrard  (University  College  and  Guy's  Hospital),  Mr.  Charles 
Arthur  Mercicr(London  HospitiiD,  and  Mr.  Archibald  Montague 
H.  Gray,  B.S.  (University  College).  The  University  medal  at 
the  M.S.  Examination  was  .awarded  to  Mr.  Ernest  William 
Hey  Groves,  M.D.,  B.Sc.  (St.  Bartholomew's  Hospital). 

Intermediate  Examination. 
The  following  candidates  wereapprovedatthe  January /«<«?•- 
inediatc  Examination  in  Medicine : 
Eileen  E.  Allen,  JI.  E.  Ball.  P.  M.  Bishop.  »tH.  O.  Brookhouse,. 
t.T.  P.  Bueklev,  tA.  L.  Candler,  B.  A.  Cheadle,  .7.  H.  Clarke, 
E.  N.  Cook,  tEtliel  C.  (;ousins,  L.  Croft,  A.  E.  Dale,  A.  Davies,. 
T,  B.  Davies.  N.  C.  Davis,  ('.  Dcuutzer,  Ethel  A.  Douelas,  E.  P. 
Evans,  T.  Evaus.  ^V.  V.  Field.  .losephine  E.  L.  Griffiths,  Ethel 
M.  E.  Hall,  If,  K.  Ihu-laud,  \V.  R.  Har>-is,  F.  W.  Hogarth,  S.  E. 
Holder,  K.  H  Hole,  t*;H.  I.  Jaumahoined.  J).  Juaah,  A.  N, 
Lecmiue,  A.  E.  Lees,  H.  C.  Lucov.  E.  <i.  Mack,  C.  H.  Marshall, 
E.  K.  Martin,  .1.  B.  Martin.  H. 'E.  H.  Mitchell.  M.  H.  E.  E. 
Moiitesole,  M.  A.  Jiicholsou,  O.  B,  Parry.  Marv  E.  Parsons, 
E.  M.  Parsnus-Sniitli.  1'.  S.  Price.  T,  E.  Prvce,  D.  R'evnolds,  R.  \V. 
Rix.  Mabel  Russell,  A.  F.  .Sanderson,  H.  W,  Scawin,  .T.  E; 
Scudamore.  F.  Staiidisli.  T.  Stanslicld,  tf  H.  E.  R.  Stephens, 
K.  U,  Stokes,  H.  Stolt.  G.  R.  Strong,  G.  Viucr,  Dora  M.  Watucy, 
Lilian  E.  Watney.  tR.  T.  Williams. 

*  Distiugiiished  iii  .\natciiny.    t  Distiuguished  in  Physiology. 
*  Distinguished  in  Pharinacolosiy. 


ROYAL   C(.)LLEGE   OF  SURGEONS   OF  ENGLAND. 
An  Ordinary   Council  was  held  on  February  8th,   Mr.  John: 
Tweedy,  I'residcnt,  in  the  chair. 

Diplomas. 

Diplomas  of  membership  Avere  issued  to  ninety-nine  candi- 
dates found  qualified  at  the  recent  examination.  ,    , 

Diplomas  of  the  Licence  in  Dental  Surgery  were  issued  to 
three,  and  diplomas  in  Public  Health  of  the  two  Colleges  to- 
eighteen  candidates  found  qualified. 

Burial  Plarr  of  Williatit  Harvey. 
The  College  contrihuleil   ten  guineas  towards  the  rebuilding 
of  the  tower  of  Ifenipsti^ad  Church,  where  William  Harvey  is 
buried. 

'  'entral  Miduivcs  Board. 
Mr.    J.    Ward   Cousins    was    reappointed    to    represent   the- 
College  on  the  above  for  the  present  year. 

liradsh a  tr  Lect u.rer. 
Jlr.  Edmiuid  Owen  was  appointed  Bradshaw  Lecturer  for  the 
ensuing  collegiate  year. 

British  Dental  Association. 
An  afternoon  reception  in  the  Jlusciun  of  the  College  for  the- 
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nitmbcrs  of  tlio  nliovi)  Assofiatioii,   on   tho  occasion  <if  (lio 
nu'ctin.y  in  London  in  >[ay  next,  was  nrransod  for  Slay  18tli. 


AinAitn.iii.v  nioftln;;  of  Iho  Itoval  Collogo  of  I'liysiuian'^  nf 
Kdmbur},'h  was  bold  on  'I'ncsdnv,  Fobiiuuy  6tli,  Dr.  rr.wiiii' 
President,  in  the  cbair.  "  "  '      ' 


EOYAl.  roi.l.Ki.l.;  (IK  I'lIYSICIANS  OF  EDJXIUIIJCII. 
A  inAltlKlil.V  1 

Hi 
Pres 

Inlrnihirlhiii  of  Fii/mrs. 
(ioorRO  Froeland  ISarbonr  .Simpson,  M.I!..  Oh.B.,  P.R.O.S.K 
K.K.C.P.K.  ;      Cliarlcs      Sfowliray      JV.arsun,      M.'b'    "  Th  B  ' 
I'.K.C.IMO.  ;    and   lOdwin    Mattlicw,    M.l!.,    CM.,    F.  ILCPe' 
wore    introdnccd    and    took    their    seats   as   Fellows    of    tin' 
'  olloge. 

ArlmisDiou  to  the  Felloicfship. 
Andrew  Halfour,   M.D.,    B.Sc,   iM.R.O.P.K.,   Kbarloum    and 
John    Dixon   Comrie,    M.l;.,    t'h.H.,    M.K.C.P.E       Edinbur.b 
were  admitted  by  ballot  to  tlio  Fellowsbip  of  tbe  CoIIoko.     "   ' 

Ailmiitxion  to  the  Membership. 
AVilIiam   Leslie   byall,    M.B.,   C.JL,    KdinbnrRb,   and    .Soral) 
kaikhc.s  n-n   .Knf;inecr,    L.R.C.P.     and   S.E.,    Portobollo,  were 
admitted  by  ballot   to  tho  Membership   of  the   Colle™  after 
examination. 

Ailiiii/i.iioti,  to  the  Licenec. 
The  Registrar  reported  that  since  the  last  qnarterly  mectin" 
twenty-six  persons  had  obtained  the  Licence  of  theCollcire  by 
examination.  '^      -' 


ROYAL  COLLEOE  OF  SURGEONS  IN  IRELAND 
A  DEPi-T.\TiON  from  the  Royal  College  of  Surgeons  in  Ireland 
waited  upon  the  Lord-Lieutenant  of  Ireland  on  February  9th 
to  Pi-esent  an  address  expressing  their  loyalty  and  devotion 
to  His  Majesty  s  throne.  The  Earl  of  Aberdeen,  in  replying 
said  he  eordially  appreciated  the  expression  of  loyalty  to  the 
Ivmg  and  of  weieome  to  himself.  He  recognized  the  far- 
reaehiiig  and  benelicent  services  of  the  great  profession  to 
wliich  they  belonged,  and  in  particular  the  high  attainments 
ui  the  science  and  praetieeof  surgery  which  they  had  reached 
Ihe  members  of  the  deputation  were  afterwards  presented  to 
the  Earl  and  Countess  of  -Aberdeen. 


THE  CON.IOINT  BOARD  IN  ENGLAND. 
The  following  gentlemen,  having  passed  the  necessary  exa- 
minations in  October  last,  and  having  conformed  to  the 
rin'?,?"'^,''^"'"'i't'"''^  °f  ''Ot''  t'olleges,  the  diplomas  of 
L.R.C.P.Lond.  and  M.R.C.S.Eng.  have  been  conferred  on 
them  : 

L.  E  -icomb  Cardiff  and  Middlesex  ;  E.  L.  Atkinson.  .St.  Tlinmas-s  ■ 
C.  K.  Attlce.  C.imhndcre  nad  St.  Thomas-s  ;  J.  S.  Averv,  Bristol  ■ 
X'  R^iii" '■'  T  ■  li'"'l',olomcw-s  ;  B.  H.  Barton,  St.  Bartholomow's  ': 
A.  Beeley,  Leeds  ;  U.  Bennett,  St.  Tliomas's  ;  L.  C.  Blaokstouc 
University  College:  R  O.  Bodman,  Bristol  C.  W  Bowk"  St' 
Thomas's  :  D.  W.  A.  Bull.  Cambridge  and  St.  George's  ;  R  Bm : 
ge^s  Cambridge  and  London;  W.  B.  Bui-r,  Mfddlesexf  <;. 
n'risf  T-r  '•■''l?'V''^?°<5°";  A.  dec  C.  Charles,  Cambridi,.e 
pV^IJv  "  ""•"-  ■\-  ".-  li  Clemeuti-Smith,  St.  Bartholomew's  ;  A.  H . 
Clougli.  Miys:  <i.  C.  P.  Cooke,  London;  fj.  L.  Cox  Cambrid-J 
audLiverpnol :  N.  R.  Cunningham,  Cambridge  and  .St.  Thomas's  ;' 
11.  i  Cm  I,  CambnageaudLoudon  ;  F.  B.  Dalaliesli.  St.  Tliomas's  ■ 
4-  S'  r,  ^'i  C^"m'."'>'iKO  and  Loudon  ;  II.  L.  Deck,  Syducv  and 
St.  Bartholomew's  ;  C.  C.  A.  de  Villiers,  Guv's  ;  A.  N  Dickson 
i,^uw"^"n  '"I'i^^-  T  >emas's  ;  A.  Diunis.  Charing  Cross  ;  W  A  E 
Frtw»',"H  =  '^i"'''f  ""51  Sb  Mary's  ;G.S.  Earl.  8t.°George's;G  5: 
w^,=  n  ^r'i""  ■•■'■l-^yx-as.  Cambridge  and  St.  Geofge's  ;  T.  L. 
Eyaus,  Cardiff  and  University  College  ;   A.  H.  Fardou    Cam 

Cnllfa^^^l'ii?*;.'^'"'"'''"'?'    •■(■  K-   Pisber,  Leeds   and  kV;™ 
col  ege  ;   .1.  E.  Foreman,  London  ;  A.  T.  W  Forrester    St  H-7r- 

cilei^'?^^''■7•^"''l!°"^«'!7■^•  '''  N'  G'^isto-.  Uufve,  siW 
college  ,  J.  M  P.  Grell.  Cambridge  and  King's  Colloir,-  •  ,j 
Tiogono^  London;  R.  M.  Grogouo,  London  ;G.  ^V  Hardv' 
Leeds  ;  R.  P.  Hebbert,  St.  Thomas's  »G.  H  Heron  St  M  ir v'4 
Thom^7s''''r','.  7y  ^'  "•Jieyhourne.  Cambridge  and  ^t^ 
Thomas  SK  G.  Horner,  Cambridge  and  St.  Bartholomew's  ; 

College  ,RR.  James,  St.  C,eorge's  ;  E.  C.  Jones,  .St.  Thomas's; 
T^i'rt %f  B.^'.f,"'?"''''''".'^  College  ;  W.  H.  Jones,  Manchester 
and  St.  B.artholomew's ;  E.  G.  Kellgi-on,  Cambrideo  and 
■^V.h»T=?.''K*7i  W.  Kirby,  TorontS  aid  Guv""®H.  E 
Kitchen,  Cambridge.  Manchester,  and  St.  Mary's-  T  B 
M.5?°"',i,f:S'5'5  ■  A.  L.  Loughborough,  St,  Thomas's ;'  A.'  h! 
c^iwf '^'Vf°"?""'  y-  '''■t'-  Mecfure,  Sheffield,  Uiiiversity 
College  audLoudou;  J.  E.  R.  McDonagh.  St.  Bartholomew'.s; 
Mnnnni^  '^T^'^'""  '''  Cambridge  and  St.  Thomas's  :  »W.  J.  O 
Malloch,  Toronto,  .ind  London;  L.  Myer,  Guy's;  J  C  \ 
Norman.  London  ;  «N.  H.  Oliver,  Guv's  ;  ^V.  H  Orton  Cam- 
bridge and  St.  Bro-tliolomew's  ;  w'.  S.  Ortou,  Guv's  :  C  M  S 
c,r^  ff'""','  h^-  ^  ■  ^l-  P''''°<''  St-  BartholoineWs  ;  J.  W.  Parker 
^nri  sf  Ti"'  U"'™;?'*.'^  College  ;  M.  C.  M.  Pitkin,  Camhndp,; 
Prnlw  "'"'>"  ^i,^i.'''  Pi-eotice.  St.  Bavtliolomcw's  :  W.  I>. 
U    ^v?v,iti^"-r^•,"■   E-  Quick,  St.  Bartholomew's;  A.  Randlr. 

.^  y,  ■'  ,W.  O.  Sankey.  .St.  Tliomas's;  E.  Schonck  Fi-eibm-" ' 
sf  i'„?,^'1°"  Smfth  Cambridge  and  Bristol ;  c!  A  SHdston; 
? mirto  p'"tT^' '  ■  ■?■  Tate,  Univci-sity  College;  G.  M.  Taylor 
i  C  w-i'tth,  n'"''''°"'.^°-V*,™  :  E.  M.  Thomlou.  St.  George's 
icL-e-T  wi,ifV"wT''-'-'',^°"%'«'  '^-^^-  ■^^'"-«.  University  Cob 
E*n'wi,nf  .^,',^^"'*'"l"'A''';,'  "■  I'-  Wliitehouse.  St.  Thomas's; 
V  Wilt  '  ^'"'^  ■;■'■*',«>•  College  ;   W.  ]>.  -Wilkins,  Mam-l.ester 

h-\m      W    t'  "''•'!""»''"'»:  a-  H-  Williams,  Loudon  and  n.n- 
nt.   u  -1  ■      ■   ,"dli-''"SOD,  .St.  Bartholomew's;    C.   .1    Wilson 
Cambridge  and  L.mdon  ;    M,  R.  O.  Wilson  Bristol  -  I  H   Wnli'e' 
L.odou  ;  H    D.  Wy;ut  oW's    W.  A   B.  ai^  MaL^^^^^^^^ 
1  ndcr  regulations  d,ited  Octohor  1st,  1884. 


PUBLTC^_HEALTH 

POOR-LAW    MEDICAL     SEUVICES. 

^  VdLbXTAUY  NOTIFICATION  OF  CONSUMPTION 
•IHK  St.  Paiu-ias  Koroiigh  Council  has  since  1903  provided 
lor  the  bacterudogieal  examination  of  spntinn  in  doubtful 
cases  01  pulmonary  tuberculosis  for  the  purpose  of  diagnosis 
the  Council  lias  recently  resolved  to  adopt  the  voluntary 
noti  lealion  ol  puinonary  phthisis,  and  tho  Medical  OlKoer 
nl  Health,  Dr.  .Tolm  F.  .T.  Sykes,  has  issued  a  circular  set- 
ting birth  Ihe  measures  which  will  be  taken  on  reccint  of 
such  a  noiilication. 

In  the  lirst  place  it  is  stated  that  the  notification  will  be 
livated  as  conhdcntial,  and  nothing  will  be  done  to  preiu- 
diee  tbe  patient's  occupation  or  employment.  Upon  receipt 
ol  t  le  certiricate  there  will  be  sent  by  post  to  the  patient  a 
leiillet  giving  information  as  to  the  means  of  preventing  the 
spread  of  (he  disease,  a  list  of  institutions  for  the  segregation' 
ol  adya,nccdand  tho  treatment  of  early  cases,  and  a  form  for 
he  dismleoti.  .11  of  (he  room  vacated  by  a  consumptive.  Beyond 
this  no  action  will  be  taken  in  regard  to  segregation  except  by 
special  request  m  writing,  and  no  sanitary  inspecti.ui  will  be 
made  except  on  .special  request  or  on  receipt  of  a  complaint 
made  for  some  reason  other  than  (he  presence  of  a  case  of  con- 
suiuption.  'JTic  usual  fee  paid  for  notification  under  the 
Xotihable  Iniectious  Diseases  Clauses  will  be  allowed. 

Ihe  National  Association  for  the  Prevention  of  Consump- 
tion has  recently  issued  a  circular  (0  all  public  health  autho- 
rities. In  this  it  points  out  that  autliorities  charged  with  the 
responsibility  of  protecting  the  community  from  preventable 
disease  ought  to  regard  it  as  a  duly  to  take  an  active  part  in 
the  worl<  ol  preventing  consumption,  and  oders  certain  sugges- 
tions. Amongst  these  voluntary  notiticaiion  is  urged  as  being 
ol  the  greatest  importancc.jand  the  appointment  in  largo  towns 
01  special  tuberculosis  committees,  which  would  arrange  for 
the  visiting  ol  notified  cases  by  health  visitors  and  almoners 
IS  recommended.  Institutional  isolation  of  advanced  cases  is 
advocated  and  the  utilization  of  unoccupied  beds  in  isolation 
hospitals  for  infectious  diseases  is  suggested  as  one  means  by 
which  this  could  be  carried  out.  The  tremendous  loss  to  the 
nation  Irom  consumption,  both  in  lives  and  in  money  is 
emphasized  to  show  the  urgent  necessity  of  orgiinized  and 
combined  efiort  to  check  the  spread  of  this  preventable 
disease. 

MEDICAL  ATTE.NDANCE  ON  W0RKH0;>;E  OFFICIALS 
IHE  medical  officer  of  a  provincial  workhouse  writes  that  ho 
was  sent  for  to  attend  the  paid  lunatic  attendant  of  the 
house,  who  had  sustained  a  Potfs  fracture  from  a  fall  in  the 
public  road.  The  request  lor  his  attendance  was  on  the 
usual  printed  iorm,  and  this  was  signed  by  the  matron  for 
tho  master.  Our  correspondent  attended  at  once  and  as  he 
says  "set  the  fracture  in  the  infirmary  and  examined  the 
leg  dail.v.  He  was  i!/(e/-c  requested  to  take  the  name  oft'  the 
workhouse  medical  book,  the  patient  in  question  not  being  a 
pauper.  In  the  contract  between  the  medical  officer  and  the 
guardians  it  is  stated  that  the  former  is  to  attend  at  the 
workhonse  when  requested  by  the  master  or  the  matron, 
ihis  stipulation  having  been  complied  with  in  this  ea.se  our 
correspondent  considers  that  the  Board  of  (iuardians  is 
liable  tor  pa.yment  of  his  claim  for  professional  services  :  tho 
lee,  he  thinks,  should  be  5  guineas. 

*,•■•■  The    difficulty  which   wo  are  asked  to  advise    upon 
appears    to  have  originated   from  a  mistake  made  by  the 
matron,  who,   being  probably  much  alarmed  on  hearing  of 
the  broken   leg,  considered   it  to  be  her  duty  to  procure 
medical  assistance  by  any    possible  means,  and,   believing 
that  she  could  do  this  by  filling  up  and  signing  one  of  the 
forms   intended  for  use  in  pauper   cases  only,   fell  into  an 
error,  which   the  master,  on  whoso  behalf  she  wrote,  would 
doubtless  have  avoided.     Our  correspondent,  when  he  found 
that  his  patient  was  a  paid  official,  would  have  done  well  to 
regard  this  as  a  pardonable  mistake  from  the  first.     He  does 
not  say  by  whose  order  it  was  that  the  patient's  name  was 
removed  from  the  Pauper  List ;  it  would  have  been  liettcr  if 
it   had    never    been    iilaeed    thereon.     We    much   ((uestioii, 
therefore,  whether  our  correspondent  has  any  legal  claim  on 
the  guardians  ;  but  whether  he  has  or  no,  we  are  inclined  to 
recommend  him  to  bo  content  -with  a  lower  fee  of  two  or 
three    guineas,    this,   wc   may  assume,    being    all    that  the 
patient  himself  could  be  expected  (0  pay.     A  mistake  has 
occurred,  and  every  reasonable  concession  should  be  made 
in  order  to  bring  about  a  settlement  of  the  difficulty  which 
has    in    consequence    arisen.      We    apprehend   that  if  the 
guardians  should  find  themselves  compelled  to  pay  the  fee 
claimed,  whatever  the  amount  may  be,  they  would  then  be 
able  to  recoup  themselves  by  enforcing  repayment  from  the 
matron— a  course  not  desirable,   and  one  which  we  assi'mj 
our  corrcs;oiHleiit  vould  not  wish  for. 
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SASATOEIUM   TREATMENT    FOR, PAUPER 
-      CONSUMPTIVES. 

TiRlsH— There  are  few  sauatoriiims  in  this  country  where 
paliper   oonsviniptives  can   be    received  fbr   trcatltiQiit   on 

•  payment  bv  tlu>  Kuardians,  unless  the  guardians  have  pre- 
viously made  some  arrangement  to  secure  beds.  In  some 
of  the  sanatoriums  where  such  arrangements  are  possible 
the  beds  are  reserved,  partly  or  entirely,  for  local  con.sump- 
tives  If  there  are  anv  vacant  beds,  patients  might  be 
received  from  more  d'istant  localities  in  the  Durham 
Sanatoriilm  (Horn  Hall,  .^tanhope).  the  \Vinsley  Sana- 
torium the  Sherwood  Forest  Sanatennm,  the  Liveipool 
Sanatorium  (Delamere  Forest),  or  the  Westmorland  Sana- 
torium (Kendan.  Arrangements  for  the  reception  ot 
pauper  patients  might  possibly  be  made  by  commum- 
?atintMi,h  the  Secretary  of  the  i^;^'^'=l"^^t«^.,'-°"^"'JP  ^°|' 
Hospital,    or    the    Mount  Vernon   Consumption   Hospital, 

London.  ,  .  .     .. 


MEDICO-LEGAL  ANDJIEDICO-ETHICAL. 

AVUi>N<iFUL  USE  OF  THE  TITLE  -DR." 
AMEIUC.VX     ELECTRICI.IN     FINED    AT    i3«>*'''0L       _  _^ 
VoK  some  time  past  advertisements  have  appeared  Mi  n^WS^ 
papers  of  the  Br  stol  Electropathie  Institute,  and  on  Tuesday 
thema-nstratcsof  Bristol  heard  a  charge  against    he  conduc^o 
of  the  establishment  for  wrongfully  using  the  title  of    '  Dr 
cantrarv  to  the  Medical  Acts.     The  defendant.  Mr.  1- rank  Lee, 
'4f  cl'arged  on   three    suramon.es    relating    respectively  to 
Tanuarv  5th    January   23rd.   and   .Taniuary   26th^    ^l'-,.^-    '''•• 
Ivansbr^nugh'  prosecuted  on   behalf    of   the   Medical   Defence 
Union    Limited.  London,  and  Mr.  H.  C.  A\  ethered,  instructed 
hvMr   E   W   Veale.  appeared  for  the  defence.  ,_ 

Ml    WANSBRorcH  stated  that  the  attention  of  the  police  was 
called  to  the  case  in  November  Last,  when  a   telephonic  com- 
munication was   received  asking  an  officer  to   come   up  and 
•e  ectsom.-one  from  the  institute.     Detective  Lord  went   and 
.^^^id"  I  have  called  to   see   Dr.  Lee,"  and  defendant   replied  : 
"-'  T   am   Dr    Lee  "    The   matter   having   been   brought   to  the 
noti«e  of  the  Medical  Union  from  other  sources,  on  January  5th 
Two  women,  acting  upon  instructions,  called  at  the  "tabhsh- 
ment  and  were  received  by  some  one  dressed  as  a  nurse.  They 
a'ked   to   see   Dr.  Lee,  and  were   shown  into  the   room  where 
.  defendant  was  at  a  desk.     One  said  :  "  Are  you  Dr   Lee  ?     and 
^o  Answered-  ''Yes   lam."     She   then   said   she  had  an  aged 
uothe   suflering  from  rheumatism,  and  she  washed  defendant 
to  see  her     Mr.  Lee  replied  that  his  fee  would  be  from  four  to 
five   "uineas   per   month;    that    the    mother    would    stay    m 
BHsto"     and    that   the   treatment  would    be    by   electricity. 
Answer  ng  her  question,  ho  added  that  he  did   not  seH  pills  or 
medicines,  but  the  treatment  was  electrical      The  other  two 
-date     we?e  those   on   which   defendant,   in   his   own  writing, 
handed  in  advertisements  to  a  newspaper  office.     In   these  he 
was  described  as  a  medical  electrician.  ,        ,, 

Dr  Hedley  Hilt.,  one  of  the  Bristol  police  ''iirgeons 
proved  that  defendant's  name  was  not  on  the  Medical 
Eeatster  In  cross-examination,  he  said  he  did_  not  know 
fhire  were  many  men  in  this  country  wlio  held  foreign  degrees 
practising  as  i.-iedical  men  ;  if  Ihey  d  d  so  without  being 
Registered,  they  committed  an  iUepl  act.  Evidence  was  also 
»\?en  by  Detective  Lord,  by  one  of  the  women  referred  to  in 
the  opening  speech,  and  by  a  newspaper  clerk 

M r  H  \  Pippin-  stated  that  on  February  6th  he  went  to 
defendant's  place,  where  he  Saw  the  sign  -  Bristol  Electro- 
«Ithio  Institute"  On  the  three  bay  windows  of  the  room 
-Sioiningtbe  door  were  fixed,  in  white  enamelled  letters, 
•'Artificial  sunlight  baths,  etc,"  "A-i;ay  examinations  daily; 
hours  10  .a.m.  toS'p.m.  daily."  "The  new  violet  yay  and 
electric  vibration  daily."  Another  notice  announced  "Latest 
seieatific  electrical  treatment  for  various  diseases  and  com- 
tteints;  sinusoidal,  faradic,  galvanic,  and  the  new  ;»-ra.v 
tr«ktment  New  American  painless  static  treatment.  Artificial 
sunlight  treatment.     New  violet-ray  treatment  ,,,...,,„, 

Thp  defendant  gave  evidence  on  his  own  behalf,  and  Stated 
that  he  was  an  American,  had  studied  medicine  and  electro- 
-therapeutics  in  two  colleges  in  America,  graduated,  .and  took 
the  deereo  of  Doctor  of  Medicine.  He  possessed  the  diploma. 
He  also  obtained  the  degree  of  Master  of  Eloctro-therapeutics 
He  had  been  in  England  for  two  year.s,  and  had  practised 
med  cine  and  ,-l.H.tricitv.  A  medical  electrician  was  a  man 
Vho  had  a  knowledge  -f  electricity  and  of  its  application  to 
the  alleviation  ot  certain  diseases.  In  reply  to  Mr.  W  ans- 
ll)rf>ugh  he  stated  that  certain  prominent  citizens,  whose 
names  be  wrote  down,  were  proprietors  of  the  Institute,  and 
lie  was  their  paid  representative.  He  would  not  say  that 
electro-thcrapeulics  was  a  department  of  medical  practice  and 
his  diploma  that  was  hung  up  was  no  intended  to  gull  the 
plihlic,   hot  to    show  that   he    had   a  knowledge  of   electro- 

*' M^'wEniKiiED  urged  that  the  ilefendant  had  not  represented 
Ui'mself  to  be  a  rcgisb-red  practitioner,  lie  was  more  of  a 
doctor  in  science  than  a  doctor  in  medicine,  and  he  had  no 
wish  whatever  to  deceive  the  public  ,,     ,,  ,       ....,„ 

Vl  e  CHAIRMAN  OK  THE  BENCH  (Sir  H.  Ashman)  said  the 
magistrates  were  of  opinion  tba.t  the  de  endant.  iB tended- the 
public  to  believe  that  he  practised  as  a  doctor  to  heal  disease, 


and  that  he  wrongly  called  himself  a  doctor,  and  that  he  did 
this  for  his  own  personal  benefit.  They  fined  him  £10  and 
£5  costs. 

LIABILITY  OF  A'-EAY  OPEP^TOR. 
At  the  Hampshire  winter  assizes  last  week  the  case  of  F,lns  ';•. 
Bridge  was  heard  before  Mr.  Justice  Bucknill.  The  plaintitt 
claimed  damages  for  sutl'ering  and  loss  sustained  through  tl-c 
alleged  negligent  application  of  x  rays.  The  plamtitl  s  ca.  e 
was  that  he  suti'ered  from  locomotor  ataxia,  and  had  hem 
under  the  treatment  of  Dr.  Ord,  who  recommended  him  treat- 
ment by  the  x  rays.  Dr.  Ord  arranged  with  Mr.  L.eene,  a 
member  of  a  firm  of  chemists,  to  carry  out  the  treatment. 
The  rays  were  applied  to  the  soles  of  the  feet,  and  the 
plaintiti'  eventually  suflfercd  from  an  a;-ray  burn  It  was 
contended  by  the  plaintitt'  that  the  treatment  had  been 
improperly  applied,  and  that  in  partiealar  the  tube  had  been 
placed  too  close  to  his  feet.  Counsel  for  the  deleiidant  liini 
contended  that  the  blame  in  the  case  rightly  belonged  to 
Dr  Ord  who  prescribed  the  treatment,  and  who  gave  directions 
as  to  how  it  should  be  carried  out.  Mr.  Bridge  and  Mr  Refine 
partners  in  the  defendant  flriii,  were  called,  and  stated  that 
they  advertised  to  undertake  ,T-ray  work  for  curative  purijoses, 
but  only  in  connexion  with  the  medical  profession.  Mr.  Keem 
stated  that  the  tube  was  never  closer  to  the  plaintitt  s  teet,  than 
12  in  and  the  application  was  carried  out  in  strict  accordance 
with  Dr  f)rd's  orders.  In  cross-examination  he  contended 
that  it  was  Dr.  Old's  place  to  see  that  the  rays  were  properly 
administered.  The  judge,  in  summing  up  told  the  jury  that 
if  they  thought  Mr.  Keeue  had  done  what  he  was  toid  to  do  il 
would  not  be  right  to  visit  the  defendants  with  damages.  The 
jury  disagreed,  and  were  discharged. 

-        ■  LICENCE  FOR  SURGERY  BOY. 

The  question  whether  a  licence  must  be  taken  out  by  a 
medical  man  for  a  bov  employed  in  answering  the  surgery 
door  running  errands,  delivering  medicines,  and  perfoiTiiing 
various  domestic  duties  was  under  consideration  at  the  bouth- 
-\Vest  London  Police  Court  recently.  For  the  Inland  Revenue 
it  was  contended  that  the  boy  was  a  domestic  servant,  the 
defence  contended  that  such  a  boy  was  no  more  a  page  than 
an  oilmairs  lad  who  deiijcered  bundles  of  wood.  The  magis- 
trate, however,  held  that,  as  the  boy  was  mainly  employed  in 
a  domestic 'Capacity,  a  licence  was  necessary. 


THE  TITLE  OF  "  DOCTOR  ''  AGAIN 
PiNECLiPF  writes ;  A  gentleman  who  possesses  the  qimliftoa, 
tions  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.&.&lasg.,  L.S  A. 
assumes  the  title  "Dr."  on  his  doorplate,  on  his  yisitin  • 
cards,  and  on  his  billheads.  Is  it  permissible  for  an  M.KC.St- 
L  R  C  P  Lond  to  do  the  same  ?  The  reason  of  this  quer-, 
is  that  i  am  certain  the  title  "  Dr.  "  (itssumod  Tightly  oy 
wrongly  by  this  gentleman)  is  of  Considerable  value  to  him.r 
*  *  The  Rcyal  College  of  Physicians  of  London  forbids  its 
Licentiates  itoateSume  the  title  of  "  Dr." 


MEDICAL  ADVERTISING.  ,     ^    ,  . 

Ethics —Etiquette  implies  compliance  with  custom,  but  this 
varies  in  dilTerent  places.  In  some  large  towns  it  is  not 
uncommon  to  see  the  practitioner's  name  placed  on  the  lan- 
li^ht  over  the  door  or  on  the  window,  as  well  as  on  the 
onhodox  brass  plate.  It  cannot  be  said  that  there  is  any 
definite  rule  upon  the  subject,  though  the  tendency  would 
be,  we  imagine,  to  deprecate  any  display  which  savours  ot 
trade-advertisement.    <      ■■'      •         :'"'     , 

NE'WSPAPER  OPHTHALMOLOGY-. 
A  coitRESPONDKNT  has  forwarded  us  a  cutting  from  a  recent 
issue  ot  the  News  of  the  World.  It  refers  briefly  to  an 
operation  of  corneal  'transplantation  recently  reported  troni 
\merica  and  then  states  that  "the  first  man  to  perform 
such  an  operation  successfully  was  Dr.  Lindsay  Johnso^n,  the 
well-known  ophthalmic  surgeon  of  Queen  Anne  Street, 
Cavendish  Square,  London,"  in  the  year  1899.  The  Instory 
of  Dr.  Johnson's  case  is  given  with  an  amount  of  detail 
which  is  as  remarkable  as  presumably  it  must  be  annoying 
to  the  medical  man  concerned.  The  incident  is  the  more 
curious  since  the  writer's  knowledge  of  the  matter  is  appa- 
rently special,  not  general.  This  is  to  be  gathered  from  the 
fact  that  he  does  not  know  that  the  operation  w.as  performed 
as  early  as  1844.  It  was  frequently  performed  in  the  Eighties 
by  vonHippel,  but  little  has  been  heard  of  it  since  because 
tfie  benefit,  so  far  as  vision  is  ■concerned,  is  exceedingly 
small. 

CERTIFICATES  OF  DKATH. 
H  W.— (1)  The  state  of  the  law  with  regard  to  death  certifica- 
tion is  unsatisfactory,  and  its  amendment  is  one  of  the 
reforms  desired  by  the  l?ritish  Medical  Association.  If  there 
be  no  reason  to  suspect  crim'e  and  it  the  practitioner  is 
satisfied  a,s  to  the  eauseof  death,  it  is  not.  speaking  generally, 
advisable  to  refuse  a  ecrtilleate.  (2)  If  the  proceedings  w-ere 
misrcported  the  editor  of  the  paper  might  be  asked  to  publith 
a  letter  giving  a  correct  account  of  what  took  place. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
COKUESPONDENTS. 

O"  Qufrien,  answers,  and  communiiations  relating  to 
suhjects  to  n7iu/i  special  dciMrlmenta  of  the  BuiTlSH 
Mkiiual  JofiiNAL  are  devoted  will  be  found  v.nder  their 
respective  headings. 

Thh;  lllSTOUV  OJ-  TEKTIVIAI.ISM. 
1>H.  S.  (t.  81.0MAN  (Kfn-iiliain)  (isks  for  rt'fi'rencps  to  books  or 
writings  giviiif,'  inf'oriiuvtion  as  to  ftiiy  action  tiiken  in  tlie 
mutter  of  partial  or  total  n!)stiMeiioo  from  ak'oliolii'  or 
intoxioatiiifj  drinks  in  any  ajjo  jiroceiliny  tlie  t"if;l]ti'onlli 
eontury,  to  be  usod  for  tlie  purpose  of  tompcraiicc  adilrrssos 
or  instruction  on  the  subjeot  of  teniperanco. 

Ti\xi'n-s  Armi'M. 
J(l MALAYA  writes:  1  have  snllored  for  twenty  years  fr(]m 
tinnitus  aurinm  in  one  ear  in  a  uiiUI  form,  increased  hy  late 
hours  and  fatigue,  s\ieli  as  a  dunce,  temporarily;  but  since 
Noveniber  last,  when  there  was  a  sudden  marked  fall  in  the 
temperature,  it  has  got  very  lovul  and  troublesome,  with 
intervals  of  relief  when  tlie'hissing  luiise  dies  down  eon- 
siiierably.  The  noise  is  a  continuous  hiss,  accompanied  by 
a  bum  when  severe.  Would  thenoiseola  gun iwhen  shooting 
iuiiuencc  it.  or  is  it  digestive  ?  ' 


AX«nVEItS. 


VuiLYA. — Maaiy  a  good  practice  has  been  built  up  'flniigf^itp,  as 
Hiodest  a  beginning. 

Tile  Vitality  of  taB  TrpHoiD  Bacillus. 
Medico. — The  typhoid  bacillus  could  not  live  and  develop  in 
so  powerful  a  disinfectant  as  1  in  20  cirbolic. 

The  CoLorR  of  the  Hair  in  Ovarian  Dermoids. 
JIr.  G.  H.  Mapleton  writes:    It  may,   perhaps,   interest  Mr. 
Bond  to  know  that  the  colour  of  the  hair  in  a  dernioid  cj'st 
of  the  peritoneum   wliich  I  removed  some  years  ago  from 
a  negress  was  a  liglit  tow. 

St.  John  Ambulance  Classes. 
8.  H.  H. — The  scope  of  the  instruction  for  a  St.  Jolin  Ambu- 
lance Class  in  First  Aid  is  shown  in  the  s.yllabus,  which  can 
be  obtained  from  the  Chief  Secretary  at  St.  .Tohn's  Gate, 
Clerkenwell,  from  whom  also  all  other  information  is 
obtainable.  The  best  books  to  show  the  nature  of  the  instruc- 
tion to  be  given  are  ;  The  oiflcial  First  Aid  textbook  of  the  St. 
John  Ambulance  Association  (.Is,  6d.)  ;  First  Aid  in  Acci- 
dents, by  Collie  and  Wigbtman,  published  bv  G,  Gill  and 
Sons,  13,  Warwick  Lane,  E.C.  (9d.)  ;  and  First  Aid  to 
the  Injured  and  Sick,  by  Warwick  and  Tunstall,  published 
by  John  Wright  and  Co.,  Bristol  (2s,  6d.)  The  last-named  is 
especially  valuable  to  lecturers,  as  it  is  fuller  aud  more 
advanced  than  either  of  the  others. 


LETTERS.  SfOTES.   elc. 


The  A'-ray  Treatment  of  Eingvvor.m. 
Dr.  S.  Ernest  Dore  (London,  W.)  writes:  After  a  consider- 
able experience  of  the  3>ray  treatment  of  ringworm,  both  in 
private  practice  and  at  the  Middlesex  Hospital,  I  venture  to 
think  that  Mr.  Sichel's  views  are  unnecessarily  pessimistic. 
There  can  be  no  doubt  that  the  dilttculties  are  great,  but 
they  are  not,  in  my  experience,  insurmountable.  I  take  it 
for  granted  that  an  experienced  operator  who  watches  the 
condition  of  his  tubes  diu"ing  the  exposure  is  not  likely  to 
subject  his  patient  to  serious  risk.  Sabouraud's  pastilles 
no  doubt  aflbrd  a  certain  indication  of  the  dose  required 
for  epilation  in  the  majority  of  oases  of  scalp  ringworm  ; 
but,  pending  the  introduction — wbicli  I  believe  is  not  far 
distant — of  a  reliable  miUiampferemeter  or  instrument  that 
will  measure  the  direct  output  of  the  rays,  I  am  inclined  to 
agree  with  those  who  prefer  to  rely  upon  the  appearance  of 
the  tube,  length  of  spark-gap,  and  other  conditions,  accord- 
ing to  the  particular  form  of  apparatus  employed.  It  seems 
to  me  that  the  precautions  necessary  to  ensure  trustworthy 
results  with  the  pastilles,  as  enumerated  by  Dr.  Adamson, 
seriously  detract  from  their  usefulness. 

There  is  no  doubt  that  an  idiosyncrasy  to  the  action  of 
the  rays  exists,  although  there  is  probably  a  wider  margin  of 
safety  in  the  case  of  the  scalp  than  of  the  non-hairy  skin.  I 
agree  with  Mr.  Sichel  in  attributing  somewhat  greater  sus- 
ceptibility to  fair-haired  children,  and  if  this  be  so,  allow- 
ance must  be  made  for  it  when  pastilles  are  used.  Epilation 
of  a  localized  patch  of  tinea  is  usually  successful,  but  fresh 
patches  of  the  di.sease  will  often  be  found  subsequently,  due 
either  to  foci  which  had  not  been  detected  in  spite  of  the 
most  careful  and  repeated  search,  or  to  reinfection  from 
loose  fungus-containing  hairs,  or  to  minute  stumps  left  in 
the  hair  follicles.  Another  obvious  a,nd  common  cause  of 
reinfection  is  that  children  often  continue  to  wear  the  same 
dirty  caps  as  thej'  did  before  treatment.  In  view  of  theses 
eontingeneies'' I '  how  9pJlate''a/ 'rnuch'litrger' area   than   is 


apparently  affected,  or  remove  all  the  hair  of  the  scalp  if  the 
patches  are  extensive  ami  midfiplr.  The  difHculties  asso- 
ciated with  "overlapiuiig  "  wlieii  several  areas  :ire  exjiose<l 
at  a  sitting  are  pot  easily  (ivejconie,  Jn  \isiiig  a  speciallv 
con,st;ructed  shield  or  cap  there  i.s  either  the  danger  lif 
exposing  the  borders  of  the  areas  twice  over,  or  of  leaving 
infected  initchos  between  them.  In  extensive  cases  I  have 
foinid  it  more  satisfactory  to  use  an  inisereened  tube,  and  to 
leave  an  int'^rval  of  some  days  l,)ctweeu  the  treatment  of 
dill'erent  parts  of  the  scalp.  

.Another  difficulty  is  the '  ■prcuvooation  of  a 'pustular 
cczematous  conditiou  probably  due  to  increased  activity  of 
coc('i  in  the  skin  or  in  lowerijig  of  the  tissue-resistance  so  as 
tu  favour  their  multiidication.  Pus  infection,  or  seborrhoea 
capitis,  when  present  at  the  time  of  treatment,  is  apt  to 
become  troublesome,  and  may  even  spr^aad  over  the  body. 
In  one  of  my  cases  a  severe  and  jiersistent  erythemii 
developed  on  the  denuded  eealp,  which  was  certainly  .not 
entirely  due  to  reaction  from  the  rays,  and  which  speedil.v 
cleared  up  after  the  use  of  a  weak  sujphur-resorcin  oint- 
ment. I  have  also  seen  circinatc  seborrhoea  of  the  scalp 
develop  during  ./-ray  treatment.  A  moderately  severe 
dermatitis,  even  when  aeei>iu|iaiiied  hy  follicular  pus  infec- 
tion, is  not  necessarily  prejudicial  to  the  subsequent  renewaf 
of  hair,  which  in  several  of  my  eases  has  grown  well,  and 
indeed  often  more  vigorously  and  of  a  darker  colour  than 
before. 

In  most  of  the  cases  treated  by  the  single  exposure  method 
the  hair  falls  or  becomes  q\iite  loose  by  the  fourteenth  day, 
but  this  period  is  variable,  and  may  extend  to  three  or  more 
weeks.  Regrowth  of  the  hair  may  also  be  considerably 
delayed,  but  extremely  rarely  fails  to  occur.  In  about  one 
hundred  and  twenty  cases  treated  by  multiple  exposures 
under  the  care  of  Dr.  Pringle  and  Mr.  Lyster  at  the  Middle- 
sex Hospital  I  have  only  seen  one  permanent  alopecic  patch, 
and  that  in  one  of  the  earliest  cases  submitted  to  the  treat- 
ment. In  forty  cases  I  have  treated  for  Mr.  Malcolm  Morris 
the  ilrst  fifteen  had  exposures  to  a  single  area,  varying  from 
four  to  eight  in  number,  and  on  the  whole  the  epilation  was 
more  complete  and  less  apt  to  be  complicated  than  in  the 
single-exposure  cases.  Some  allowance  must,  however,  bp 
made  for  the  fact  that  the  former  were  mostly  private  cases 
and  the  latter  inmates  of  charitable  institutioiis. 

Finally,  I  would  emphasize  the  difficulty  of  locating 
patches  of  ringworm  in  children  under  rf;-ray  treatment  ; 
my  own  belief  is  that  this  cannot  be  entirely  accounted  for 
by  washing  and  the  application  of  ointments,  etc.,  to  the 
head. 

Some  Umushal  jManifestations  of  S^'ph;-ims  in,  ,'i;hk  IJebbb 
Air  Pajssa&es.  ■■■,:■ 

Quaestor  writes  :  Though  belated,  I  would  yet  beg  the  favour 
of  a  small  space  in  your  excellent  Journal  for  a  few  observa- 
tions touching  Sir  Felix  Semou's  masterly  lecture  .to  the 
London  Polyclinic  on  Some  Unusual  Manifestations  of 
Syphilis  in  the  Upper  Air  Passages,  in  the  British  Medical  . 
Journal  of  January  13th,  p.  61.  I  had  the  unhappy  experi- 
ence of  being  in  ordinary  attendance  upon  Sir  Felix's 
"  Case  I,"  and,  from  other  caiises  than  native  obstinacy,  still 
believe,  as  Sir  Felix  has  said,  that  Case  I  was  mercurial 
ulceration  of  an  unusually  violent  sort,  I  saw  the  com- 
mencement of  the  first  ulcers  on  the  two  tonsils,  and  they 
certainly  were  not  any  form  of  syphilis.  There  were  no 
other  signs  of  any  form  of  syphilis  anywhere.  As  for  the  two 
relapses  (''spontaneous")  quoted  in  the  lecture— the  first 
was  before  the, first  ulceration  was  quite  healed — the  patient 
w^ent  to  the  sea  coast  against  my  advice,  and  the  irritating 
air  at  once  inflamed  the  yet  tender  throat.  The  second 
was  when  the  throat  was  "quite  healed';  the  patient  con- 
tracted an  influenza,  and  sli,i;ht  ulceration  reappeared."  On' 
both  occasions  consultants  could  see  nothing  but  syphilis. 
Mercury  was  poured  in,  and  away  went  throat  ulcerating  and 
gloughing  its  hardest.  The  present  condition  of  the  throat, 
disfigured  by  gaps  aud  cicatrices,  as  Sir  Felix  describes  it, 
would  certainly  be  produced  just  the  same  in  .any  throat 
where  there  had  been  from  any  cause  such  fearful  loss  of 
tissue.  Certainly  as  soon  as  sarsaparilla  ivas  administered 
the  throat  began  to  heal.  Twice  before  I  completely  healed 
it  with  other  remedies.  Xow  sarsaparilla  is  stated  to  be  of 
value  in  the  cases  of  individuals  whose  systems  have  been 
"rotted,"  like  Case  I,  with  mercury,  the  "drug  had  a  grand 
chance  here,  but  whether  the  good  result  was  from  sarsa 
root  or  from  the  atmosphere  of  Aix,  and  the  entire  absence 
of  the  antispecifics,  is  quite  fairly  a.n  open  question.  Sarsa 
enjoyed  a  doubtful  reputation  as  a  cure  for  syphilis  in  the- 
far  past,  and  it  mai/  be  UBCful  in  persons  whose  constitutions 
have  been  reduced  by  over-mercuriaUzation,.aud  in  Case  i 
this  last  condition  was  a  perfoot  type,  and  sarsa  had  every- 
thing it  could  want  if  it  was  any  good  at  all. 

Tryrsin  in  Qancer. 
Dr.  Geohgk  E.  Keith  (London, ^W.)  writes  :  Dr.  LigertwoodV 
memorandU'm  on  the  use  of  trypsin  in  cancer  is  of  speciaS 
interest  to  me,  as  I  have  ex)ierimen^ed  somewhat  largely 
with  this  drug  since' reaoling  Dr.  Beard's  account  of  his 
exp..'riments.  After  taking  a  great  .amovint  of  trouble, 
Mr.  C'aines,,  of  Messrs.  Squire  and  Sons,  bafc  made  for  me  a 
solvtiott'Cehtaihin*  tryt[}s1«'ivbleh'ttoe3  hofcoxise  pain,  .and 
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which  can  be  given  with  no  more  prccavitions  than  aro 
ueccssarv  for  an  ordinary  hypodermic  injection.  To  purity  tne 
skin,  ami  then  apply  a  piece  of  ice.  possibly  from  a  stagnant 
poor  seems  to  me  "approaching  the  ridiculous.  I  may  add 
that  I  think  it  a  great  pity  to  bring  forward  trypsin,  or  any- 
thin"  else  as  a  possible  cure  for  cancer,  especially  m  tiie 
.lailv  press,  before  the  drug  has  cured,  even  temporarily,  a 
-.ingle  authentic  case.  For  my  own  part,  I  doubt  very  much 
if  the  cure  for  this  disease  is  to  be  found  in  trypsin,  or, 
indeed,  if  any  one  drug  will  be  found  successful  in  all  or  the 
majority  of  cases. 

DlSPEXSING   ox   THE  METRIC    SvSTEM. 

T»B  H  Crichton  Miller  (San  Kemo)  writes :  I  have  from 
time  to  time  noticed  in  your  columns  complaints  from  mem- 
bers of  the  difficulty  or  impossibility  of  procuring  in  tins 
country  dispensing  bottles  of  the  sizes  required  for  use  with 
the  mitric  system.  It  may  interest  your  reaclers  to  know 
the  contrivance  whereby  I  bave  met  the  dithculty  1  u^c 
ordinary  ungraduated  4  oz.  and  8  oz.  dispensing  bottles. 
On  these  I  paste  a  graduated  slip,  dividing  the  bottle  int.. 
ten  or  twenty  equal  doses,  as  the  case  may  be.  Supposing 
my  prescription  in  divided  doses  run  thus  ; 
IJ.  Tr.  ferri  percblor.  O.Sc.cm. 

Tr.  nucis  vom.  0.3c.cni. 

Infus.  quassiae  ad  10.0  c.cm. 
My  extended  prescription  would  naturally  be  : 
-^  Tr.  ferri  pcrchlor.  5.0  c.cm. 

Tr.  nucis  vom.  3.0  c.cm. 

Infus.  quassiae  ad  100.0  c.cm. 
Instead  of  this  I  make  it  out  as  follows  : 
U  Tr.  ferri  percblor.  5.0 c.cm. 

Tr.  nucis  vom.  3.0 c.cm. 

Infus.  quassiae  ad  I0Z.  ^, 

I  then  apply  the  slip  and  a  label,  "  one  division  to  be  taken. 
In  this  way  the  metric  system   can  be  used  almost  as  ct.n- 
venienth-  as   with   bottles  of  100 c.cm.   and   200 c.cm.     The 
slips  are'made  by  Mr.  H.  Silverlock  of  Blaekfriars  Street. 

\0T  Well  Snocgh  to  Stay  ix  Ho.spital. 
Hor«E-PHYSlciANS,  says  the  London  Hospital  Gazette 
--  when  thev  wish  to  empty  a  bed  of  a  chronic  case,  wi  1 
welcome  the  new  and  original  excuse  contained  in  the  t..l- 
lowin"  letter :  "  Dear  Sister.— AVhen  next  the  doctor  attends 
Mother,  will  you  please  ask  him  to  dismiss  Mother,  as  she 
does  not  feel  well,  and  oblige.  Yours  truly, . 

CORYZA  FOLLOWING  INGESTION   OF  QUININE. 

Dr  Sidney  H.  Carr,  M.D.  (China  Inland  Mission,  Kaifcng 
Fu  China)  writes :  There  has  lately  been  a  correspondence 
in  your  columns  about  acute  oedema  of  the  uvula,  which  has 
interested  me  on  account  of  the  following  facts  m  connexion 
with  the  taking  of  quuiine.  For  the  last  year  or  more  I 
have  on  several  occasions  been  suddenly  seized  with  a  very 
severe  eoryza  accompanied  by  considerable  oedema  ot  the 
uvula  and  causing  in  one  or  two  instances  extreme  dis- 
comfort. I  knew  of  no  reason  for  these  attacks,  until  I 
found  that  they  supervened  on  the  days  on  which  1  had 
■  taken  a  small  dose  of  quinine.     To  confirm  this  I  took  the 

■  other  day  quinine  s.ilphate  3  gr.  dissolved  m  water,  with 
acid  sulpb.  aroinat.  m  5,  at  about  noon.  An  hour  later, 
during  dinner,  the  symptoms  came  on— sneezing,  running 
at  the  nose  injection  of  conjunctiva,  and  oedema  of  uvu  a. 
!  .am  not  aware  that  these  symptoms  commonly  follow  the 
administration  ot  quinine,  but  it  would  be  interesting  to 
know  if  tlie  cases  quoted  by  your  correspondents  could  have 
had  any  connexion  with  it.  , 

The  Palliation  of  Cleft  Palate. 
Mr   T  G  Turner.  Lecturer  on  Dental  Surgery  and  Pathology, 
'  Koval   Dental   Hospital   of    London,    writes  :  The   following 
ease   may   throw   some   light   on   the   functi.in   of   the    sott 
palate    on  which  some  of  your  correspondents  so  strongly 
insist     A  lady  aged  26,  had  complete  cleft  of  hard  and  solt 
palate      No  operation  had  been  attempted.     Two  years  ago, 
1'whpn  I  first  saw  her,    her  speech  was  bad,   m  the  same  wa.v 
baud   to  the  samc^  degree  as  in  these  cases  it  usually  is.     I 
bninde  for  her  a  rigid  obturator  with  an  immovable  "  velum, 
^Tbife  r<Jaches  within  perhaps  i  in,  of  the  posterior  pharyngea 
(iw-all  Mt\^  nowhere  touches.     Then  I  taught  her  to  speak  ;  and 
flWiitey^helhardlylietrays  herself  with  her  obturator  m,  and 
f  Witti#*(ti}H»  iiot  much  worse. 
■j-)rt')>..|r.  oiil'D  ■>( 

f'-'-'i'-',     .i.)ii-',i!!)Hooi.>  Fever  in  Children, 
Blitirrt*i-HlhrH,vRE  (Upper  Norwood)  writes:  In  his  article  on 
»rfrf'D0[ii#evCT.ijii 'Children"  (British  Medical   .Ioirnal, 
iF»!brtiaiiv('aQthi  .1906)j,:Dr,    Eustace    Smith    makes    kuidl.y 
rcfcrelicd  «o,,Uie  view, recently  brought  forward  by  me  that 
many  cases  of  .reciirteat  gastric  catarrh   depend  upon   re- 
current distension  of  the  liver  by  glycogen  (The  I'ooti  t  actor 
!n  Dineaxe,   1905,    \ah.i;,\^.  -66v  .  He   says,   b.^yevpr,       Dr, 
-Hatiei  at  I  lii<derstan(l  iiiW/  hotonly  exclmles  chill  from  any 
iHhaiciii  tlHj  production  of  .tbe.  disturbance  of  funelion   but 
•/t<K-<  so  far  as  txa.dwlare.tliat.  >»tei;uall cold, Actually  tends  to 
JtAVMA  Blvcoge,ni6dist«naioai  ofitlie.  evils,  and  should  tliere- 
Vtifo.bc  a.protmdioii  Bxainst  Httacki'."    ,Dv,  Kustac.'  Smith 
Jiom.vorlodked  my  rotortni;c:lo  thcfa<,tor  pf  clullih  glyco- 
iKonic'liftmiiiion  of  tho  liver,  d"ubU«s!<  bet<iiil»o  it  uppws  m 
a  ditl-'.iit   coiinexiop,   namely,  in    the  section  on       ^ps■- 


motor  action  and  the  liver  "  {The  Food  Factor  in  Disease, 
vol  i  pp,  358,  359).  There  is  no  question  that  m  all  warm- 
blooded animals,  exposure  to  cold,  within  certain  limits, 
tends  to  raise  the  rate  of  combustion  by  the  tissues,  and  so 
to  unload  the  liver  of  glycogen.  Conformably,  in  the  sub- 
tropics  at  any  rate,  a  certain  class  of  patients  suffers  from 
recurrent  gastric  catarrh  during  the  summer  months,  ceaset, 
to  suffer  during  the  winter,  and  remains  altogether  well 
after  removal  to  a  cool  climate.  But  external  cold  has  a 
complex  action.  It  tends  also  to  cause  vaso-constriction  of 
the  cutaneous  area,  especially  of  the  extremities.  And  I  have 
argued  that  such  widespread  vaso-constriction  is  peculiarly 
prone  to  set  in  action  the  vasomotor  mechanism  of  g  yco- 
aeuic  distension  of  the  liver.  Conformably,  it  is  found  that  a 
second  class  of  patients  suffer  from  recurrent  gastric  catarrh 
during  the  winter  menths,  cease  to  suffer  during  the  summer, 
and  remain  altogether  well  after  removal  to  a  warm  climate. 
The  same  two  classes  of  patients  are  equally  well  represented 
amongst  those  who  sutiVr  from  ordinary  biliousness,  hi  ions 
attacks,  migraine,  etc.  And  the  differentiating  factor  in  both 
classes  seems  to  me  to  be  the  degree  ot  responsiveness  of  the 
vasomotor  mechanism  to  thermal  stimuli.  The  preventive 
treatment  advocated  by  Dr,  Eustace  Smith  and  myself  is 
identical  in  all  details.  It  may  be  thus  summarized  :  Re- 
striction of  the  intake  of  glycogen-torming  material,  espe- 
cially carbohydrates  ;  increase  in  the  expenditure  ot 
glycogen,  especially  by  physical  exercise  ;  and  the  avoidance 
of  sudden  cutaneous  vaso-constriction  by  protection  of  the 
surface  from  chill,  AVe  differ  only  in  the  fundamental 
pathology  of  the  aft'ection  and  in  the  rationale  of  the  treat- 
inent  Dr,  Eustace  Smith  regards  the  gastric  catarrh  as 
primary  and  due,  among  other  causes,  to  gastro-intestinal 
fermentation.  This  view,  however,  fails  to  explain  w'hat 
seems  to  me  the  most  characteristic  feature  of  the  disorder, 
namely,  its  marked  tendency  to  be  periodic,  even  regularly 
periodic  For  it  is  dillicult  to  see  why  food  which  is  normally 
digested  in  the  intervals  of  the  attacks  sho.ild  give  rise  to 
fermentation  with  regular  periodicity  unless  it  be  from  some 
cumulative  infiuence.  On  the  other  hand,  a _  cumulative 
factor  is  readilv  supplied  by  a  gradually-increasing  accumu- 
lation ot  liver  glycogen,  leading,  at  more  or  less  regular 
intervals  to  pathohigical  distension.  Further,  such  disten-- 
sion  would  exidain  all  the  phenomena  of  the  attacks  as  well 
as  the  rationale  of  the  treatment, 

Marmorek's  Serum  fob  Tuberculosis, 
Dr  Frank  (iuDiREV  (Nettlestone,  I,W,)  writes:  Three  years 
ao-o  I  was  called  in  consultation  to  a  patient  suffering  acute 
pain  in  the  testicle.  After  prolonged  treatment,  which  was 
unsuccessful,  it  was  decided  to  amputate  the  organ,  which 
proved  it  to  be  in  a  condition  of  suppurative  tuberculous 
deo-eneration.  Shortly  afterwards  the  other  testicle  took  on 
the  same  condition,  with  excessive  sciatic  pain  which  was 
ascribed  to  the  same  cause.  About  this  time  some  one  had 
recommended  him  to  consult  a  medical  man  Avho  was  curing 
tuberculous  disease  by  injections.  I  assented  to  this  experi- 
ment As  the  medical  man  resided  in  a  distant  town  I 
wrote  to  Dr.  Marmorek  to  ask  him  to  supply  me  with  the 
serum  and  promising  to  carry  out  his  suggestions  in  the 
treatment  This  he  decidedly  refused  to  do,  stating  it  was 
to  be  supplied  only  to  his  own  clientele.  The  injections 
were  given  at  intervals  for  eight  months,  during  \yhioh  time 
a  littFe  abscess  in  the  sternum  healed  and  his  general  health 
improved  The  remaining  testicle  continued  at  times  to 
suppurate  a  little,  the  pain  in  the  hip  was  better,  the  patient 
got  fatter,  but  there  the  improvement  ended.  At  the  present 
time  he  is  again  at  Yentnor,  but  will  not  continue  the 
injections  at  least  for  some  time.  I  have  merely  given  this 
case  fur  what  it  is  worth. 

Etiology  of  Hepatic  Abscess. 
Sur(;i-i'N-Captaix  G.  C.  Hall.  I.M.S.  (ret.).  Islip.  Oxford, 
'  writes:  It  is  nearly  twelve  years  since  Colonel  Maitland 
operated  on  me  in 'Madras  foV  abscess  of  liver.  No  cause 
whatever  for  the  same  could  be  discovered.  There  w-as  no 
history  whatever  of  dysentery  or  alcoholism.  The  resisting 
ii.vwer"  having  been  wi'akened  by  countless  attacks  of 
a"-ui'  and  remittent  fevor,  it  now  occurs  to  mo  that  the 
niicrobic  invasion  may  have  taken  place  through  the  slight 
anal  fissure  from  \vhich  I  sult'ered  for  about  ten  years 
previously  to  the  hepatiti'^. 
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l>i;i.i\  i:i!i:ii    vi'  CiiMtiNo  Ciioss  IIosimt  \i.. 
By  WILLIAM    III  NTKK,  M.I).,  F.IU'.I'., 

fllYSlOIAN    TO  THK     LONDON'     IKVKH     IIOSI'lTAI.  :    ASSISTANT    l'in>ICIAN 
AND    l.BrmfKll   ON    I'ATIIOl.OCY,   CllAUINIl   CltOSS   IIOSI'lTAI,, 


1tHNT1.i:mi;n,  — The  cii^cs  In  wliii-li  1  hiivo  to  draw  .vmir 
attention  to-cl;\y  from  llic  wdrds  of  the  London  l''cvi'r 
Ilospitid  illustral<'  I  lie  iVat.uros,  lUid  espi'i'ially  tlii^ 
loonipliiations,  of  siarlol  fever.  The  disease  is  one,  as 
you  know,  of  very  \aiyins  intensity — sometimes  so  mild 
tlud,  but  for  (he  sliiiht  initial  rash  and  the  snl>ser|uent 
ilesquamalion.  it  would  almost  pass  unnoticed;  sometimes 
nmonj;  the  severest  of  diseases  in  virtue  of  its  own 
viruleiiee,  or  still  morc^  of  the  eomplieations  to  whieli 
it  gives  rise.  It  is  usual  to  reeoguize  three  txpes 
■of  the  disease,  the  mild  or  scarlatina  lieui,i;iia :  a 
auove  severe  type  eomplieated  with  angina  and  glamlular 
enlargement,  si-arlatina  anginosa  ;  and  a  third  severe  type, 
searlatiua  maligna.  If  all  eases  of  searlet  fever  eould  lie 
grouped  uiidi'r  thesi'  three  headings,  prognosis  would  be  a 
oomparatively  simple  matter.  But  even  a  brief  experienee 
of  searlet  fever  soon  brings  out  the  f.ict  that  such  a 
grouping  is  at  the  best  but  a  rough  one,  and  affords  no 
help  ill  the  stuily  of  the  individual  case.  The  chief 
problem  which  the  disease  presents  is  to  explain  why  a 
case  originally  of  the  mildest  character  may  bi^  subject  to 
the  severest  complications,  and  why  a  severe  case  nia.v 
run  an  uuinterrupleil  course  to  recovery.  In  other  words, 
the  prol.ilem  that  searlet  fever  presents  is  not  the  inci- 
■denee  of  complications  in  a  certain  group  of  cases.  Imt  the 
■ineideiice  of  comiilications  in  the  individual  case — \Miy 
in  oni'  case,  with  everything  in  its  favour  apparently  we 
liave  the  severest  of  complications  oceurring.  ending 
perhaps,  fatally ;  and  why  in  another,  which  -was  very 
severe  at  the  outset,  the  course  should  be  of  the  most 
benign  character. 

First  tif  all  with  regard  to  scarlet  fever  generally  and  its 
■features,  let  me  recall  to  you  briefly  what  they  are.  Searlet 
fever,  as  you  know,  is  a  fever  which  is  eharacterizeil  by 
sore  throat,  more  or  less  adenitis,  a  specific  rash,  a  specilic 
desquamation,  and  a  specific  course,  lasting  usually  for 
■six  weeks.  The  mode  of  onset  is  usually  with  sore 
throat,  headache  and  vomiting,  those  occurring  in  about 
,85  per  cent,  of  the  eases.  Sore  throat  is  the  commonest  of 
these  symiitoms,  headache  the  next.  In  addition  to  these 
specilic  symptoms,  some  eases  present  rigors  and 
<liarrhoea,  a  few  have  pain  in  tiie  limbs,  and  a  few  present 
*pistaxis. 

Thk  Hash  :    Desquamation. 

I  have  here  records  showing  the  time  of  appearance  of 
the  rasli  in  my  last  series  of  eases  (150).  The  rash  appears 
in  half  the  ca.ses  011  tlie  second  day.  In  80  per  cent,  of 
the  eases  the  rash  appears  on  the  first  three  days  of  the 
illness.  The  rash  lasts  about  six  days  in  over  one-third 
■of  the  eases,  and  in  over  half  of  the  eases  it  lasts  either 
Jive  or  six  days.  As  reganls  the  desquamation,  during  the 
first  week  the  commonest  place  for  desquamation  to  begin 
is  at  the  root  of  the  neck,  and  it  usually  begins  there 
during  the  first  week — that  is  to  say,  between  tlie  fourth 
and  eighth  days  of  the  rash,  fixeeptionally  it  may  begin 
in  this  region  as  late  as  the  eighteentli  day.  (-)n  the 
fingers,  in  m<,ire  than  halt  the  eas<^s  it  appears  between  the 
ninth  and  twelfth  days  ;  in  three-fourths  of  the  cases  it 
■appears  there  lietween  the  ninth  and  the  fourteenth,  but 
it  may  appear  even  here  as  early  as  the  fifth  or  as  late  as 
the  twenty-second  day.  In  the  toes  and  feet  it  may 
appear  late — that  is  to  say,  iu  nearly  half  the  eases  it 
•commenced  between  the  tentii  and  fifteenth  day  of  the 
-rash.  It  was  exceptional  for  it  tf>  appear  here  before  the 
tenth  day.  It  was  never  obsei-ved  there  before  the  seventh 
day.  In  nearly  half  the  eases  it  appears  from  the  sixteenth 
to  the  thirty-lirst  days — that  is  to  say,  on  any  of  those 
days.  Tliose  are  the  features  with  regard  to  the  rash  and 
'dts  onset. 


l.VMI'KATie    (Ir.ANDS. 

Now  I  want  to  mention  the  condition  of  the  glands  on 
admission.  That  is  an  inqiortant  matter  foi' this  reason  : 
it  is  in  connexion  with  the  glands  that  the  chief  eoni- 
plicalions  occur.  .\  slight  degree  of  .adenitis  is 
|ireseiil  in  nearly  all  irises,  and  an  interesting  point  hasi 
licen  lo  ascertain  what  is  the  relation  of  this  initial 
adenitis  to  the  secondary  adenitis  which  occurs  as  a 
complication,  1  have  therefore  analysed  my  cases  to 
ascertain  the  rclefion  of  the  initial  clinical  features  to  the 
sul)scM|uent  coni|vlications  of  the  disease. 

CoMrr.reATioNS. 
Wlial  are  tlicse  complications  y  They  are,  in  the  first 
instance,  adenitis,  which  occurs  in  very  varying  i)ropor- 
tion.  In  this  series  it  ai)peared  in  19  (ler  cent.*  Albumin- 
uria of  two  or  more  <lays'  duration  occurred  in  21  per 
cent.,  and  actual  nephritis  in  2.8  per  cent.,  otorrhoea  and 
otitis  in  6.4  per  cent.,  rhinitis  and  rhinorrhoca  in  6.4  per 
cent.,  rheumatism  in  4.3  per  cent.,  secondary  tonsillitis  in 
3.5  )ier  cent.  And  in  ei^rtain  cases  we  get  mastoiililis.  I 
have  also  had  as  comiilications  in  my  eases  meningitis, 
oi)tic  neuritis,  and  ocular  palsies.  Those  are  the  chief 
ones,  ending  up  lastly  with  the  .severest  form  of  all — 
septicaemia,  to  which  nearly  all  the  deaths  in  my  cases 
were  due.  Our  mortality  at  the  London  Fever  Hospital 
for  the  last  year  has  been  0.8,  which  compares,  I  believe, 
with  an  average  mortality  of  some  3  per  cent,,  in  other 
Fever  Hospitals.  1  ■,; 1   ,  lyn  ,e 

Factors  Determixixg  the  Skvekitv  of  Co.mplioations, 
As  I  have  said,  there  is  no  disease  about  which  we  have 
more  facts  than  scarlet  fever.  The  percentages  of  the. 
complications  anil  all  the  other  facts  relating  to  it  can  be 
expressed  in  figures  drawn  from  tliousanils  of  cases.  But 
none  of  these  I'eally  throw  light  on  the  inciilence  and 
severity  of  the  complications  in  the  individual  case.  I  have, 
therefore,  in  the  last  two  or  three  years  given  considerable 
study  to  this  matter,  that  is  to  say.  the  factors  which 
determine  the  severity  of  complications  in  individual 
cases. 

To  facilitate  this  study  I  have  devised  a  graphic  chart 
showing  tlie  whole  of  the  features  of  every  case  on  the 
front  page.  I  have  found  it  a  great  source  of  satisfaction 
in  studying  my  cases,  because  every  fact  is  plainly  set 
forth,  and  can  be  related  to  every  other,  and  I  do  not 
require  to  look  at  the  back  of  the  sheet  in  order 
to  get  further  information  .about  the  histoiy  or  the 
course  of  the  disease,  or  the  food  the  patient  is 
getting.  This  chart  is  not  only  useful  in  scarlet 
fever,  but  you  will  find  it  an  admirable  chart  for 
private  cases  generally.  These  are  just  the  notes  which 
I  tliink  you  want  to  have  before  you  to  guide  your 
treatment. 

Let  me  describe  a  ease  of  scarlet  fever  that  illustrates 
the  se\'crity  of  these  complications  :  A  cliihl,  aged  6,  was 
admittecl  with  a  mild  attack  of  scarlet  fever,  with  moderate 
rash,  mild  throat  affection,  and  mild  adenitis.  The  only 
other  feature  noticed  was  a  slight  nasal  discharge.  The 
course  of  the  case  was  mild  up  to  the  seventh  day.  Then 
the  temperature  rose  corresponding  to  tlie  onset  of  slight 
adenitis.  On  the  twenty-second  day  there  was  slight 
rheumatism  in  the  wrists.  On  the  twenty-fifth  there  was  a 
marked  attack  of  tonsillitis  and  pharyngitis  and  increased 
rhinorrhoea,  consideralile  fever  up  to  103°  F.,  and  lasting 
seven  or  eight  days.  On  the  twentj'-cighth  day  congestion 
at  the  1-iases  of  the  lungs.  On  the  thirtieth  there  was 
iiepliritis  and  haematuria,  with  a  largi'  quantity  of 
alliumen  in  the  urine.  This  albuminuria  actually  lasted 
from  the  thirtieth  to  the  eightieth  day,  .although  the  tem- 
perature during  that  period  remained  practically  normal. 
The  degree  to  which  the  xiatient's  general  health  was 
affected  by  this  lung  illness  is  shown  by  the  pulse  curve. 
The  pulse  was  weak  and  b.ad,  ranging  up  to  120  instead  of 
coming  down  to  the  normal.  The  temperature  is  usually 
thc  only  feature  recorded  graphically,  but  there  are  other 
factors  wliicli  can  be  shown  graphically,  and  the  tempera- 
ture is  perhaps  the  least  important. 

*  I  itii'fude  uuder  the  term  "  pecondary  adenitis  "  any  enlargement 
of  Klauds,  lioweTei-  slight,  after  the  initial  adenitis  has  begun  to  sub- 
side. The  percentagu  here  noted— 19  per  cent.— includes  tlierefore 
many  mild  cases  whii-h  wduld  not  l)e  generally  regarded  ,is  "second- 
ary adenitis."  Tluis  tlie  incidence  of  secondary  .adenitis  given  by 
Dr.  Caiger  is  8,7.  "ahniit  one-third  of  which— tor  oxamplc,  about 
3  percent,— suppurate,"  in  my  case;  tlie  proportion  that  suppurate 
is  Icsstlian  1  percent, 
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I"  That,  tlien,  is  an  illustration  of  severe  complications 
following «  case  of  scarlet  fever  which  in  its  early  stage 
ivas  mild.  I  now  show  you  anothei-  which  I  have  had 
prepared,  that  of  a  boy  aged  12.  This,  again,  was  a  mode- 
rately severe  attack  "of  scarlet  fever,  with  tempei-aturc 
coming  dijwni  to  the  normal  on  the  tenth  day.  and 
remaining  normal  to  the  seventeentli.  Then  tliere  was  a 
slight  rise  of  temperature  and  pulse  attended  liy  adenitis. 
On  the  twenty-lifth  day  a  still  further  rise  took  place 
marked  by  an  increase  in  the  adenitis,  and  then  an 
irregular  pulse  tor. four  or  five  days,  while  the  temperature 
was  normal. 

The  last  case  wlio.se  chart  I  show  you  is  that  of  a 
patient  under  my  care  in  the  last  few  Weeks.  It  is  that 
of  a  woman,  aged  24.  wlio  was  onployed  in  a  bar,  which 
perhaps  rather  ati'ected  lier  powers  of  resistance  after- 
wards. She  came  in  with  a  mild  or  fairly  moderate  degree 
of  scarlet  fever,  moderate  rash,  slight  angina,  and  slight 
adenitis.  You  will  notice  that  her  temperature  fell  to 
normal  on  the  fourth  day.  Yet  the  rash  did  not  dis- 
appear, though  it  was  moderate,  and  on  the  twelfth  day 
the  temperature  rose  suddenly,  attended  by  severe  angina, 
increase  of  adenitis,  vomiting,  and  diarrhoea.  On  the 
thirteenth  day  there  was  very  severe  tonsillitis,  and  on 
the  seventeenth  day  the  tonsillitis  was  increased  and 
further  complicated  by  cellulitis.  The  temperature  fit 
this  time  was  103°.  at  which  point  it  continued,  and  on 
the  eighteenth  day  the  rasli,  which  liad  persisted  all 
through,  became  most  intense  again.  On  the  twentieth 
day.  at  6  p.m..  tlie  temperature  shot  up  to  107.8",  and,  in 
spite  of  bath  treatment  and  cold  douching  and  sponging, 
she  died  five  hours  later. 

Prim.vrv  a.sd  .Seco.ndaky  I.m.ection. 
That  is  a  case  which,  speaking  generally,  actually  makes 
one  wonder  what  happened.  She  was  a  fairly  liealthy 
person,  who  had  a  mild  attack,  and  yet  the  disease 
became  very  severe  and  ended  fatally.  It  is  the  typical 
sort  of  case  with  Vhicli  we  have  to  deal  in  this  disease, 
illustrating  the  two  great  factors.  We  are  dealing  witli 
two  classes  of  infection  :  (1)  the  original  infection  of  the 
scarlet  fever:  and  (2)  the  occurrence  of  complications, 
mostly  septic  ;  and  the  problem  A\'hich  scarlet  fever 
presents  is  which  of  these  factors  is  operating  in  any  one 
case.  "We  cannot  eliminate  the  original  infection — the 
patient  has  acquii-ed  that :  but  the  question  arises  as  to 
whether  we  can  subordinate  or  control  the  septic  factor 
and  the  septic  complications,  and  it  is  that  problem  in 
which  I  have  tried  to  interest  myself  in  these  series  of 
cases,  with  results  which  I  will  now  briefly  indicate. 

Relatiox  of  Initial  Symptoms  to  ComplicatIosiS. 

First  of  all.  with  regard  to  the  relation  of  the  initial 
features  to  these  complications.  The  initial  features  I 
refer  to  are,  first,  the  rash,  secondly  the  angina,  and 
thirdly  the  fever. 

1.  Rash. — The  first  tact  which  comes  out  is  this,  with 
regard  to  the  rash,  that  the  degree  of  the  rash  has  some 
little  influence  on  the  height  of  the  initial  fever,  and 
slightly  more  on  the  duration  of  the  pyrexia,  but  it  is  not 
related  to  tlie  subsequent  severity  of  the  case.  One  often 
thinks  :  here  is  a  ease  with  a  severe  rash,  so  it  must  be  a 
bad  case  :  here  is  another  one  with  only  a  moderate  rash, 
and  that  evidently  is  a  mild  ease.  But  that  theory  does 
not  work  out  in  practice.  A  case  Math  a  severe  rash  may 
pursue  a  mild  course.  On  the  other  hand,  a  moderate 
rash  may  appear  in  a  case  which  later  may  become  com- 
plicated by  all  these  other  conditions.  On  the  whole. 
however,  a  severe  i-ash  is  more  likely  to  be  followed  by 
complications  than  n  mild  rn-ii.  This  is  best  seen  in  the 
case  of  adenitis. 


Tahi.k  I. 


Degree  of 
Sasli. 


Cases. 


■No.  Mth       • 
Complicitioiis. 


Perceutuj;e. 


SUglit 

Mcdiuiii 

Marked 


34 
49 
39 


12 

14 


35 
28 
49 


Rasli. 
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No.  Ml  No,  witll 

(■;iso^  Adenitis. 


Percentage. 


Slight 

Medium 

Marked 


7 
13 


14 
14 
33 


2.  Initial  Ant/ init.— The  next  point  is  the  rtlation  of 
initial  angina  to  the  subsequent  occurrence  of  complica- 
tions— secondary  angina,  especially  adenitis.  There  is 
some  relation  between  tlie  severity  of  the  initial  angina 
and  the  tendency  to  the  occurrence  of  secondary  adenitis, 
but  this  is  not  so  close  or  so  general  as  to  account  for  the 
occurrence  of  this  secondary  adenitis.  In  no  less  than 
81  per  cent,  of  eases  in  whicli  this  occurred  the  initial 
angina  was  only  slight  or  moderate.  The  liability  to 
secondary  adenitis  increased,  however,  in  proportion  to 
the  severity  of  the  primary. 

3.  i-'erer.— There  is  no  actual  definite  relation  between 
the  height  of  the  temperature  in  the  first  instance  and  the 
occurrence  of  com plicat ions. 

The  subsequent  incidence  of  complications  is  tluis  not 
sufficiently  accounted  for  by  the  cliaracter  of  the  initial 
features  :  other  causes  to  which  these  complications  (in 
the  individual  (".ise)  can  lie  ascribeil  have  to  lie  sought  for, 
and  are  not  easily  found.  According  to  Dr.  Caiger,  "  there 
is  no  connexion  between  this  adenitis  and  either  cold, 
damp,  diet,  or  haliits.  Protiably  some  widespread  causa- 
tive influence,  some  atmospheric  or  soil  condition,  are 
responsible,  and  aliout  fine-third  of  the  cases  suppurate." 

Relation  of  Oral  Sepsis ilso  Complications. 

I  have  therefore  studied  the  relation  of  other  features  to 
the  septic  comjilicatioiis.  The  ditnculty  about  scarlet 
fever  is  to  determine  how  far  the  eomjilications  are  scar- 
latinal, and  how  far  they  are  septic.  The  two  infections 
are  clnsely  intermixed,  and  they  are  apparently  of  the 
same  character,  that  is  streptococcal,  so  that  it  is  extremely 
difficult  to  separate  tliem.  I  have,  tlierefore,  in  my  series 
of  cases  made  observations  about  the  presence  of  septic 
lesions  in  connexion  witli  sCarlet  fever  cases  on  admission. 
The  particular  sepsis  is  that  connected  with  the  mouth, 
and  the  result  has  been  very  interesting.  I  have  taken 
note  of  the  presence  and  degree  of  "oral  sepsis"  in  aH 
cases  admittv-d.  the  preseiice  of  fo^il  sores  around  th'p 
teeth,  foul  gingivitis,  and  I  have  watched  the  relation  of 
this  condition  to  the  subsequent  occurrence  of  complica- 
tions. So  f;lr  as  I  can  gather,  this  line  of  investigation 
has  not  hitherto  been  followed,  and  that  is  the  more 
remarkable  as  the  conditions  of  such  sepsis  are  sometimes 
of  a  very  severe  kind,-  The  result  cannot  be  shortly  ex- 
pressed statistically,  because  of  the  prevalence  of  this 
condition,  but  one  result  comes  out  clearly:  that  the 
severity  of  scarlet  fever,  that  is  to  sa,v  of  the  septic  com- 
plications of  it-,  is  greatly  influeiiced  by  the  degree  of  oral 
sepsis  in  the  patient  before  he  is  admitted.  This  is  hot 
surprising.  <-onsidering  that  the  actual  lesion  in  scarlet 
fever  is  in  the  throat,  and  the  simple  addition  to  this  of  a 
Staphylococcal  infection  may  be  a  very  serious  matter. 
Thus  of  cases  without  oral  sepsis  only  35  i:>er  cent,  had 
complications  of  moderate  or  severe  degree ;  whereas  of 
cases  with  oral  sepsis  66  per  cent,  showed  such  complica- 
tions. The  result  is  that  oral  sepsis  affects  both  the 
number  and  still  more  the  severity  of  the  com'plications 
met  with. 

1.  Oral  Sepsis  in  Helatioii  to  tli^  SeveHty  nf  the  hiitidl 
Anr/inft. — The  figures  bring  out  this  result.'  The  severity 
of  the  initial  angina  is  alTected  by  the  presence  of  this 
previous  Sepsis.  Thus,  in  51  cases  without  oral  sepsis, 
severe  angina  was  only  met  with  in  3  cases  (6  per  cent.),  and 
it  was  moderate  in  14  cases  (28  per  cent.).  In  34  cases  (67 
per  cent.)  it  was  (if  mild  degree.  On  the  other  hand,  in 
10  cases  with  severe  oral  sepsis  only  2  (20  per  cent.) 
'showefd  mild  angina.  lii  8  (80  per  cent.)  the  angina  was 
seve**.  Bacteriological  examination  showed  that  this 
increased  severity  was  associated  with  the  presence  of 
staphylococcal  organisms.  Tims,  in  14  cases  without  oral 
sepsis,  staphylococci  were  isolated  from  the  tonsils  in 
6  cases,  whereas  in  19  cases  with  oi'al  sepsis,  staphylococci 
were  isolated  in  17  cases. 
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2.  Oral  iSepsis  in  JicMioti  ti>  the  Oniinrii.i  ,,/  the 
Nfmiii/aiy  AiifiiiKi.-  ■  \m  60  pri'  ri'iil.  nf  tin,'  imscs  luiviiig 
this  oral' si'psis  ill  whii-li  fouiplit'iil  i-iiis  oiTiini'il,  the  onil 
si'psis  was  iiiiU'd  to  l>f  vt-ry  st'voiv.  'V\m-  ln>l  isisc  [  Imvo 
(Ifsi'vilicii  lo  you  illustniti's  thai  very  ui'll.  Ilci-c  is  my 
iiott!  of  it.  liiish,  lumlcrutc  ;  HiiKiiiii,.  nio'lcinli/ ;  iuli^iiitis, 
inniliM-.itc.  Yi't  tlif  one  liicl  hoUmI  in  connexion  with  tluili 
is  that  (hi'ivwas  tlu' stivei-est  lU'tt'fi'H  of  onil  sepsis,  with 
Jill  iihseess  vounil  one  of  lier  teeth.  Tlie  suKseiiui'nt  eoiiise 
of  this  ertse  wiis  the  severest  aiiKinii,  tl|e  severest,  uileiiilis, 
jiiul  tlie  severest  ei'Uulitis.  8he  also  hail  vomit  iiii;,  ami 
slid  hail  iliai-rhoea,  (lenotiut;  "  seplle  yaHtriti.s  "  ami  "seijtie 
♦^iilerilis,"  and  aftcrwanls  hyperpyrexia  oeeuiri'd  ami 
death. 

3.  The  llf/afioii  of  Ortil  Sepsis  to  th^,  S'evei-iti/of  th''  Voni,- 
p/iciitiiiiis.-  This  is'  very  strikiny.  1  have  Innv  mites  of 
7  eases.  The  7  eases  in  wliieli  oral  sepsis  was  noted  lo  be 
severe  were  nearly  all  severe.  Two  had  sevt^re  adenitis, 
severe  septic  enteritis,  and  .septie  rash  ;  the  third  had 
angina  of  severe  di'sree,  rheninatism  very  severe,  allnimin- 
uria  lasting  thirty-four  days,  fjanfirenous  stoijia.titis,  whieh 
save  the  i^reates't  troulile,  septie  !J;astriti.s,  (interilis,  and 
iinally  pyaeniie  aliseesses  in  the  hip,  from  which  slrepto- 
coeens  w'as  isolated.  These  were  all  in  one  ease  whieh 
eventually  recovered.  The  fourth  ease  had  adenitis  twice ; 
the  fifth  ease  liad  rheumatism  and  allmmiiniria  lasting 
nine  ilays ;  the  sixth  case  had  severe  angina,  ami  the 
severest  form  of  otitis  lasting  six  weeks.  In  otlier  words, 
6  out  of  the  7  cases  in  which  this  condition  of  severe 
tonsillitis  was  noticed  were  actually  veiy  severe  oaaes, 
lioth  as  regards  the  degree  and  the  variety  of  the  eom- 
lilieations. 

Now  let  me  note  another  fact  in  connexion  witli  oral 
sepsis  in  relation  to  complications  as  a  whole.  The  actual 
frequency  of  the  occurrence  of  complications  of  some  kind 
or  another  is  but  little  affected  by  the  presence  or  absence 
of  oral  sepsis,  but  the  number  of  complications  met  with 
in  cases  of  oral  sepsis  is  much  higher  than  in  those  with- 
out it.  And  still  more,  the  severity  of  the  complications 
met  with  is  much  greater.  In  cases  of  oral  sepsis,  66  per 
cent,  had  complications  of  moderate  or  severest  ilegree, 
whereas  only  35  per  cent,  had  sucli  complications  in.  cases 
in  which  there  was  no  oral  sepsis.  This  is  well  brought 
lint  by  taking  any  one  complication,  smOi  as  tonsillitis, 
to  which  the  figures  1  have  given  you  refer:  With  regard 
to  the  relation  of  oral  sepsis  to  alljumiimria,  30  per  cent, 
of  the  I'ases  had  albuminuria.  In  the  cases  without  oral 
sepsis  the  avei'age  duration  of  the  albuminuria  was  5.8 
days.  Ill  cases  with  oral  sepsis  the  average  duration  was 
15.1  days.  In  eases  with  oral  sepsis  and  cellulitis  the 
figures  arc  equally  divided.  Of  rhinitis  we  had  13  eases. 
No  oral  sepsis  in  7,  and  those  7  cases  M'ere  of  mild 
degree.  Oral  sepsis  was  present  in  6,  2  of  them  of 
milil  degree,  2  of  moderate  degree,  2  of  severest  degree. 
Next  with  regard  t«  oral  sepsis  aiul  otitis.  There  were 
12  cases.  No  oral  sepsis  in  6  cases:  5  of  them  were  of 
mildest  degree.  Oral  sepsis  in  6  cases  :  2  of  these  were 
fif  mildest  degree,  1  of  moderate  degree,  and  3  of  severest 
degree.  Oral  sepsis  and  rheumatism  we  will  take  ne.xt 
— 20  cases.  Witliout  oral  sepsis,  10  cases,  all  of  them 
of  mildest  degree  :  with  oral  sepsis.  10  cases,  the  slightest 
degree  in  7,  severe  or  moderate  in  3. 

Time  will  not  permit  me  to  go  further,  but  I  hope 
enongli  has  been  said  to  bring  out  the  fact  that  this  class 
of  work  is  of  interest.  We  cannot  deal  directly  with  the 
scarlatinal  factor,  but  with  the  septic  factor  we  can  deal  ; 
and  these  figures  bring  out  the  fact  that,  there  is  a  definite 
relation,  as  one  would  expect,  between  the  actual  exist- 
ence of  oral  sepsis  in  a  patient  with  scarlet  fever  and  the 
severest  complications.  It  must  he  reniemliered  that  in  all 
these  cases  I  removed  the  oral  sepsis  immediately,  and  did 
not  leave  them  to.  as  it  were,  soak  in  their  oral  sepsis  ;  and 
yet  that  is  what  has  been  done  hitherto.  Tsnally  no  care 
has  been  taken  to  remove  this  source  of  infection.  So 
these  figures  do  not  bring  out  the  true  relation.  To  do 
that  it  would  be  necessary  to  compare  this  series  of  ca.ses 
with  a  parallel  series  in  which  the  oral  sepsis  had  been 
observed  and  yet  nothing  done  for  it.  Of  this  class  I 
have  no  oases  :  for  in  all  cases  which  have  come  under 
my  care  the  condition  has  been  inniiediatel.v  treated 
antiseptically  by  swabbing  out,  and  carefully  removing 
the  sepsis  from  the  mouth.  Despite  these  precautions, 
the  existence  of  oral  sepsis  at  the  time  of  contraction 
of   the   disease   has    influenced   the  primary   angina,   the 


subsequent  occurrvnec  of  tonsillitis,  vf  adenitis,  and 
especially  has  undoubtedly  inlluenccd  the  severity  of 
the  complications  afterwards. 

The  practical  outcome,  iri'cspective  of,  mere  statistical 
considerations  us  to  whether  .oral,  sepsis  does  or 
di.ies  iKit  innuenc'o  suarlet  fevijr,  is  that  it  is  absolutely 
necessary  to  nimuve  ev^n,  the ,  chance  of  it  diiing  so. 
Thi'i-efore  it  is  to  me  a,  very,  imjiorfant  duly,  in  all  cases 
of  fi.'ver  coming  undcjr  my  care,  to  endeavour  lo  eliminaiti^ 
this  factor  as  i'a.r  as  .possible.  So. I  do  not  wait  to  find  out 
what  it  is  going  to  dp,  lm|,  I  remove  it,  as  I  should 
remove  any  other  possible  source  of  trouble,  just  as  T 
should  give  the  jialient  fresh  ai)',  good  food,  or  see  that  he 
was  ke))t  properly  clean.  That  is  the  general  outcome  of 
this  work,  and  1  Ihiidi  you  will  liml  lliat  in  (lu^  cases 
whieh  come  under  your  care  you  will  <lerive  Ihe  greatest 
possible  satisfaction  yourself  and  you  will  confer  the 
greate.st  possible  bem^lit  qn  your  patients  by  dealing  with 
Ibis  an  you  would,  witU.  any  o.ther  possible  element  of 
danger  in  connexion  witJi  the  case.  The  prima  facie 
wise  tor  dealing  with  it  8eriou;jly  in  scarlet  fever  is,  I 
think,  greater  than  in  any  oilier  fever  with  which  we  have 
to  deal. 

.\s  I  showed  in  a  previous  vomniunication,'  it  is  no  less 
important  in  enteric  fever,  in  which  disease,  according  to 
my  observations,  the  septic  factor  is  an  important  cause 
of  the  chief  intestinal  complications — ^perforation  and 
haemorrhage. 

The  sepsis  associated  with  these  two  fevers  and  respon- 
sible for  the  chief  complications  is  thus,  in  my  experience 
and  judgement,  largely  a  preventable  condition,  and  the 
question  I  now  leave  with  you  is  :  If  preventable,  wliy  not 
prevented  ? 

I  drew  attention  to  tlje  subject  at  the  Oxford  meeting 
of  the  British  Medical  Association,''  and  this  lecture  is 
an  ai.ldition  to  the  facts  then  brought  forward. 
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AVHITLOW  AND  ITS  TREATiAIENT. 

By  G.  B.  mower   WHITE,  3I.B.,  B.H.,  E.R.C.S., 
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The  subjec't  I  have  chosen  for  this  lecture  may  appear  to 
be  a  very  everyday  one,  but  that  is  really  the  reason 
whieh  led  me  to  choose  it.  The  subject  of  whitlow,  as  I 
shall  deal  with  it  to-day,  is  one  which  appeals  to  every- 
body who  is  in  practice  ;  every  one  who  sees  eases  of  all 
kinds  will  see  many  cases  of  whitlow  in  the  course  of 
twelve  months,  and  if  we  can  arrive  at  some  understanding 
as  to  what  is  the  best  way  of  treating  the  several  cases  of 
whitlowf  as  they  appear  I  shall  be  satisfied  Avith  the  results 
of  this  liour's  lecture. 

I  do  not  think  I  can  do  better  than  start,  by  reminding 
you  of  the  customary  classification  of  whitlow,  and  then 
I  shall  pass  in  review  fairly  rapidly  what  is  ciinsidered  to 
be  the  best  treatment  for  each  variety  of  the  disease. 
Then  I  shall  describe  the  extensions  of  the  disease,  which 
are  very  important,  into  the  palm  of  the  hand  and  so 
forth,  and  shall  slate,  as  far  as  it  can  be  stated,  what  is  the 
best  method  of  treating  cases  which  we  will  suppose  have 
come  before  us. 

The  Varieties  of  Whitlow  and  Their  Treatment. 

The  four  varieties  of  whitlow'  are  the  subcuticular, 
subcutaneous,  thecal  abscess,  and  subperiosteal  abscess. 
The  subcuticular  variety  is  that  in  which  the  inflamma- 
tion is  found  underneath  the  cuticle,  between  the  cuticle 
and  the  cutis  vera;  it  is  probaldy  due  to  the  poison  having 
been  introduced  by  inoculation  through  the  cuticle.  The 
second  variety,  which  is  perhaps  the  commonest,  is  the 
subcutaneous  form,  in  which  the  inflammation  occurs  in 
the  fibro-fatty  pad,  and  this  is  the  variety  which  one  sees 
so  often  at  the  top  of  the  finger.  The  third  variety  is  not 
usually  a  primary  one,  but  occurs  secondarily  as  an  exten- 
sion from  the  last  mentioned  form,  that  is  to  say 
thecal   abscess,  or  an  inflammation  which  has  extended 
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into  tlie  tendon  slieatli  on  tlio  floxor  aspect  of  the  finger 
and  involves  tliat  moi-e  or  less  rapidly  fn>m  one  end  to  tlie 
other.  The  fourth  variety  is  comparatively  uneonnnon  ; 
we  do  not  so  often  see  it,  but  any  one  may  see  3  or  4 
cases  in  the  course  of  a  year;  it  is  the  subperiosteal  form, 
in  which  the  inflammation  has  either  started  there  oricin- 
ally,  or  lias  extended  from  a  more  suiierfieial  position 
under  the  periosteum  of  tlie  ])halanx.  That  is  the  most 
deep-seated  form  of  all,  and  although  fairly  simple  as 
regards  treatment,  it  is  nevertheless  a  form  in  which  the 
affection  lasts  a  considerable  time  liefore  one  is  able  to 
get  a  healed  wound. 

I  will  now  mention  a  few  points  with  regard  to  whithnv 
which  may  be  taken  to  apply  generally  to  all  the  forms. 
The  inflammation  in  this  condition  is  an  acute  inflamma- 
tion. In  the  majority  of  instances  it  is  started  liy  the 
introduction  <<(  micro-organisms,  generally  a  strepto- 
coccus, and  it  has  a  great  tendency  to  spread  rapidly  to 
the  deeiier  parts.  If  the  infection  is  beneath  the  skin, 
the  tendency  for  this  inflammation  to  spread  is  greater 
than  if  the  inflammation  begins  superficial  to  the  cutis 
vera. 

Now,  I  propose  to  discuss  the  treatment  of  each  of  the 
varieties  of  whitlow.  The  subcuticular  form  of  whitlciw 
is  not  so  often  seen,  I  imagine,  because  the  patient  does 
not  consult  a  surgeon  soon  enough.  If  you  had  a  typical 
case  of  this  kind  you  would  see  some  redness  at  the  top  of 
tlie  finger;  and  if  you  looked  at  it  very  closely,  and,  better 
still,  with  a  magnifying  glass,  you  would  be  able  to  recog- 
nize that  the  inflammation  was  exceedingly  near  the 
sui-faci'.  There  is  veiy  little  general  hardness  of  the  ])ad 
at  the  top  of  the  finger.  ^Vnd  a  little  later  you  would 
notice  that  there  was  a  drop  of  pus  forming  in  the  centre 
of  the  reddened  area  of  skin  and  cuticle.  The  treatment 
to  apply  here  is  to  avoid  making  a  deep  incision  for  fear 
you  should  introduce  the  inflammation  or  the  sepsis  into 
the  fatty  pad  under  the  skin.  Tliat  slKiuld  be  avoided  at 
all  costs.  The  proper  treatment  is  to  soften  the  cuticle  as 
far  as  possible  by  immersing  the  finger  in  hot  water  or 
any  hot  lotion,  and,  keeping  the  blade  of  the  knife  flat  on 
the  surface,  thus  to  shave  ofl'  the  cuticle  until  one  has 
opened  the  centre  of  the  inflammation  and  let  out  the 
drop  of  pus  which  lies  there.  Following  this  plan  of 
treatment,  this  variety  of  wJiitlow  can  be  often  brought  to 
an  end  very  quickly  indeed. 

The  next  variety  is  the  commonest  of  all,  the  suli- 
cutaneous,  and  the  treatment  is  early  incision  thmugli  the 
top  of  the  finger,  through  the  fibro-fatty  pad,  sufficiently 
deep  to  e.^pose  or  incise  the  whole  thickness  of  tliis  pad, 
but  not  so  deep  as  to  run  any  risk  either  of  incising 
periosteum  of  the  bone  or  of  opening  the  tendon  sheath 
wliicli  ends  over  the  front  aspect  of  the  terminal  phalanx 
of  the  finger.  With  these  two  reservations,  a  free  incision, 
which  can  be  done  without  giving  an  anaesthetic,  slmuld 
be  made  in  the  middle  Hik^,  directly  through  the  fibro- 
fatty  pad  of  the  fingei-. 

The  next  variety  we  come  to  is  the  tluK'al  abscess,  and  I 
ask  you  to  follow  nie  for  a  minute  or  two  as  I  pass  in 
review  the  anatomy  of  the  parts  which  are  concerned  in 
this  particular  kind  of  whitlow.  There  is,  you  will 
remember,  mi  the  front  aspect  of  tlie  finger,  a  tiliro-osseous 
canal.  This  canal  extends  from  the  neck  of  tlu;  meta- 
carpal bone  to  the  base  of  the  terminal  phalanx  of  each 
finger,  and  it  is  formed  over  the  head  of  the  metacarpal 
bone  by  the  special  arrangement  which  the  palmar  fascia 
has  with  that  filirous  plate  or  ligament  which  is  called 
the  anterior  metacanio-phalangeal  ligament.  It  is  the 
ligament  which  covers  tin;  front  aspect  of  the  head  of  the 
metacarpal  bone,  and  forms  the  anterior  ligament  and 
capsule  of  the  raetacai-jio  -  phalangeal  joint.  This, 
togetlicr  with  the  palmar  fascia  in  front,  forms 
the  commencement  of  the  fi])iv)-osseous  canal  aloiii,' 
the  front  of  the  finger.  Further  down  in  relation  with  llic 
phalanges  we  have  special  liganKMits  which  belong  lo  the 
]>lialanges  themselves.  That  is  to  say,  at  the  front  of  each 
phalanx,  meaning  now  the  fii'st  and  middle  phalanx  in  the 
case  of  the  fingers,  thi're  is  ;i  ligament  wliicli  arclies  fi-nni 
the  one  border  lo  th(^  other  of  tlie  shaft  of  the  phalanx; 
this  i.s  the  ligamt'nt  commonly  spokeii  of  as  the  vaginal 
ligament,  because  it  forms  a  laigo  Jiait  of  tlie  sheath  of  llie 
tendons.  Opposite  the  joints,  you  will  rememlier,  the 
fibrous  wall  of  this  flbro-osseous  canal  is  considerably 
thinner.  Instead  of  being  formed  of  fibres  which  arcli 
from  one  border  of  the  phalanx  to  the  other,  it  consists  of 


fibres  which  run  obliqu"ly  in  vai-ious  directions,  so  as  tO' 
admit  of  its  being  iTumjiled  up  when  the  fingers  are 
acutely  l)ent.  The  termination  nf  tliis  fibrous  sheatli 
fi)rming  tlie  front  wall  tif  dur  canal  (iccurs  on  the  front 
aspect  of  the  terminal  ])halanx  of  the  finger,  just  beyond 
the  insertion  of  the  flexor  jirofundus  tendon.  The  tibro- 
osseous  canal  thus  formed  is  lined  liy  a  serous  meinbrani'., 
which  is  likewise  reflected  on  to  tlic  surfaces  of  the 
tendons  occupying  the  canal.  The  serous  membrant- 
forms  a  closed  sae,  wliicli  is  of  e(jual  extent  with  the 
tiliro-osseous  canal  itself. 

You  will  remember  there  are  two  flexor  tendons  in  each- 
finger,  one  only  in  the  thumb,  and  that  each  of  these  has- 
almost,  but  not  iiuite.  a  com]ilete  cuveving  from  this, 
serous  membrane.  It  is  the  introduction  into  this  serous 
sac,  in  this  fibro-osseous  canal,  of  some  seyisis.  or  micro- 
organisms, we  will  say,  which  produces  tlii'  thecal  abscess, 
and  it  is  in  these  conditions,  when  the  inflaniniation  has 
been  started  and  has  been  increasing  for  some  little  time,, 
that  we  mostly  see  it,  for  it  is  then  that  the  jiatient  comesi 
for  treatment.  The  treatment  to  be  applied  is  undoubtedly 
very  early  incision.  I  think  it  is  a  mistake  to  wait  even 
until  we  can  be  sure  that  there  is  pus  present  in  the  finger. 
The  incision  should  be  made  before  the  pus  forms,  liecause 
that  gives  us  the  best  chance  of  preventing  the  formation 
of  pus  at  all.  And  the  next  point  which  I  would  like  to 
insist  upon  is,  that  no  one  should  attempt  to  open  the- 
thecal  abscess  without  giving  a  general  anaesthetic,  and 
that  no  one  should  attempt  to  o}ien  a  thecal  canal  without 
having  jireviously  rendered  the  ]iart  l.iloodless,  beeause^ 
you  want  to  do  this  operation  with  the  greatest  care.  If 
you  do  too  much  it  is  sometimes  worse  than  not  doing 
anything  at  all. 

The  kind  of  operation  I  recommend  is  this.  (Usually 
tlu'i-e  is  not  mncli  time  to  prepare  the  patient  for  opera- 
tion.) He  should  be  completely  anaesthetized  by  a  general 
anaestlietic,  and  the  limb  should  be  raised  above  the 
trunk  for  a  short  time,  the  surgeon  or  his  assistant  hold- 
ing the  arm  by  the  wrist  in  such  a  way  as  not  to  compres.'j 
the  vessels,  holding  it  by  the  bones  between  the  finger 
and  thumb,  so  that  no  pressure  is  exerted  upon  the  vessels 
of  the  limb.  For  if  the  hand  encircles  the  wrist,  naturally 
a  good  deal  of  blood  remains  in  the  jiatient's  hand. 
Having  held  the  hand  like  that  fi>r  three  or  four  minutes, 
the  surgeon  applies  an  ehistic  bandage,  that  which  we- 
call  Ksniarch's  bandage,  round  the  ujiper  arm.  and  it  is 
gi'nerally  sufficient  to  place  six  turns,  one  over  the  other, 
anywhere  on  die  length  of  the  arm  below  the  deltoid  to- 
render  the  limb  comparatively  bloodless.  And  I  think  it 
would  be  a  mistake  if  one  put  on  the  Fsmarch  bandage  iiii 
the  way  that  Esmarch  himself  advised  it  should  be  put  oit 
for  other  conditions;  I  mean  by  beginning  at  the  tingers- 
and  wind.ing  it  spirally  up  the  arm,  and  then  placing  six 
turns  round  the  arm,  and  subsequently  unrolling  a  piece- 
of  the  bandage  fr.im  the  fingers  U]i  to  the  top.  That 
would  lie  wrong,  because  there  would  lie  some  risk 
of  forcing  material  in  the  lymphatics  of  the  limb,. 
and  sejitie  material  probably,  higher  uji  in  the- 
limb  than  it  had  already  rcacheil  in  the  <'ourse  of 
the  disease.  No  one  should  start  sncli  an  o]icratioii  with 
the  determination  of  opening  the  theca  at  all,  because  it 
is  impossible  to  say  wliether  or  not  it  is  necessary  in  any 
given  case.  One  first  makes  an  incision  through  the  skin 
and  subcutaneous  tissues,  and  then  discovers  whether  it 
is  necessary  to  open  the  tendon  sheath.  You  may  find 
that  the  inflammation  wdiieh  is  causing  a  very  large- 
swollen  and  oeilcmatous  finger  is  superficial  to  the  theca, 
a  fact  which  you  cannot  determine  until  you  have  exjiosed 
the  sui-l'ace  of  the  theca  and  viewed  it  directly  ivith  the- 
yiart  free  from  blood.  One  often  einliarks  ujion  .an  opera- 
tion of  this  sort  with  a  fixed  idea  in  one's  head  of  what 
one  has  to  do,  and  then  it  is  difficult  to  alter  one's  course- 
of  action  at  a  moment's  notice.  So  it  should  be  an  0))era- 
tion  of  exiilorntion,  not  having  <lel<'rmined  heforeliand' 
what  you  will  ilo  because  you  do  not  know  what  has  taken 
]ilacc.  knowing  only  that  tla^  theca  has  to  lie  exposed  and 
dealt  with  as  occasion  requires.  1  advise  that  amongst 
tlic  instrinncnts  jm^pan^d  for  this  operation  should  be  a 
hypoilcrniic-  syringe,  so  that  if  there  is  any  doubt  as  to 
what  the  contcntH  of  the  theca  are,  one  can  easily  draw  oil' 
Home  of  the  contents  in  the  syringe  and  view  tlu^ni  in  the 
glass  barrel.  If  they  are  turbid  1  rcconimend  you  to  open 
the  thei-a  :  and  if  they  are  clear  I  recfimmend  that,  at  any 
rate  on  that  ocasion,  it  should  not  he  o]iened  freely,  but 
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that  11  small  o))('iiiiii;  lie  iiiaili',  sutliiMcnt   to  ijivc  di-ainaiic 
lor  the  clear  tluUl. 

Tlif  next  (iiU'Klioii  wliich  arises  is,  Where  sliould  (he 
iiieisioiis  be  luaile  y  1  Ihiiilc  lliere  are  undouhleiUy  two 
in<dsi(uis  .  whieh  shoulil  he  Mia<le  ;  oiic^  should  he  an 
incision  which  travi'i'ses  the  site  of  iiil'i^cttion,  and  since 
thi<  site  of  infection  is  nearly  always  at  the  top  of  the 
lint;er,  it  follows  that  this  incision  traverses  the  tilim- 
fatty  iKui  in  that  situation.  It  should  1)(>  prolonged  a 
little  further  ii])  than  the  usual  incision  there  which  f 
have  reeiminiended  for  treating' the  suhentancous  form  of 
whitlow,  so  as  to  open  the  termination  of  the  theea  if 
nciu'ssary.  One  would  then  see  within  the  theea  the 
insertion  of  the  tendon  of  tlu^  Hexor  ))rofun(lus  dif;itorum. 
The  other  incision  is  also  fjeiu'rally  necessary,  and  it 
should  li(^  made  at  the  other  ciul  of  the  tcntlon  sheath. 
1  have  already  saiil  that  this  lihro-osseons  canal  iu  which 
the  tendons  lie  liejiins  at  the  neck  of  the  metaeari)al  bone. 
The  position  of  the  upper  incision  should  he  therefon' 
over  the  head  of  the  uu'taearpal  bone,  and  it  -will  then 
divide  practically  nothing  of  any  importance,  so  lono- as 
it  is  kept  in  a  line  with  the  axial  line  of  the  iinfjer. 
The  incision  divides  skin  and  subcutaneous  fat,  and 
mulenu-ath  the  fat  you  will  see  the  strip  of  the 
pabnar  fascia,  and  if  you  divide  this  you  open  tlie 
thecal  space.  I  recommend  that  when  you  have 
reached  the  theea  the  surface  should  be  sponged  clean, 
so  that  you  can  see  what  its  colour  is.  If  it  obvi- 
ously contains  pus,  an  incision  should  be  made  freely  in 
it  about  1  in.  lonir.  Hut  if  there  is  any  doubt  as  to  what 
it  contains,  thouijh  you  can  demonstrate  by  the  feeling 
which  you  get  by  touching  it  with  yoin-  lingers  that  it 
(contains  fluid,  .some  of  the  latter  shouhl  be  drawn  ort'with 
the  hypodermic  syringe,  and  then,  according  to  the 
character  of  the  tiuid,  so  you  either  make  a  long  incision, 
say  1  in.  long,  or  a  short  incision  just  snfticient  to  give 
exit  to  the  clear  fluid  which  you  have  found  to  be  prescmt 
in  tlie  sac.  There  are  other  positions  which  have  been 
reeonnnended  for  opening  a  thecal  abscess,  but  I  am 
bounil  to  say  I  do  not  know-  of  any  two  which  are  so 
useful  as  the  one  at  the  termination  and  the  other  at  the 
commencement  of  the  thecal  sac.  Sometimes  if  you  can 
show  that  the  sujipuration  within  the  theea  is  local,  you 
can  deal  with  it  where  you  know  it  to  be.  If,  for  instance, 
there  were  no  swelling  in  the  palm,  and  the  swelling  were 
found  to  extend  along  a  certain  length  of  the  flnger,  you 
might  deal  with  it  locally  by  making  your  incision 
through  the  thickest  part  of  the  swelling.  The  tendon 
sheath  should  never  be  laid  open  from  end  to  end,  for  then 
the  tendons  stand  out  from  the  flng<'r  and  invariably 
slough. 

Tre.\t>ient  op  Extensions  of  the  lNFEAM:\fATioN. 

Nowwe  come  to  another  consideration,  iftunely.  that  if  we 
are  dealing  with  a  whitlow  which  has  staj'tetl  at  the  to])  of 
either  the  index,  middle,  or  ring  fingers,  the  probability  is 
that  the  suppuration  w'ithin  the  tendon  sheath  will  not 
extend,  provided  that  the  jius  Tie  not  left  unduly  long  in 
the  finger.  It  will  not  extend  beyon<l  the  level  of  the 
neck  of  the  metacarpal  l)one,  because  that  is  the  limit  of 
the  thecal  space,  ami  of  the  serous  membrane  in  wdiich 
the  pus  lies.  But  in  the  case  of  the  thumb,  and  in  the 
case  of  the  little  finger,  one  should  look  out  for  e.xtcnsion 
much  further  than  that — extension,  in  fact,  iip  to  the 
wrist,  and  even  above  the  level  of  the  wrist,  into  the  lower 
part  of  the  forearm.  I  will  make  a  few  remarks  with 
reference  to  these  statements. 

It  was  shown  some  years  ago  by  Dr.  Alfons  von 
Bosthorn  that  in  the  majority  of  instances  there  was 
direct  extension  of  the  serous  sacs  within  the  tendon 
sheaths  of  the  little  flngei-  and  thumb  upwards  through 
the  palm,  so  as  to  counnunicate  respectively  with  two 
large  si^rous  sacs  l.ying  lieneath  the  anterior  annular 
ligament  of  the  wrist,  and  the  following  diagram  (Fig.  1) 
x-epresents  what  he  described  as  the  typical  arrangement 
of  these  sacs. 

You  will  remember  the  upper  l)order  of  the  anterior 
annular  ligament  of  the  wrist  corresponds  almost  exactly 
with  the  lower  of  the  two  creases  across  the  front  of  the 
wrist.  The  upper  crease  is  a  slight  one,  while  the  lowin- 
is  quite  a  deep  crease,  and  if  you  follow  inwards  the 
course  which  it  takes  the  upper  end  of  the  pisiform  bone 
is  reached,  while  following  it  outwai-ds  leads  to  the 
tuberosity  of    the  scaphoid.      These  bony   points  are   of 


somi^  importance,  and  may  serve  as  guides  to  certain 
o|)era1ions  which  I  have  to  sjieak  of  Jjresently.  Of  the 
two  la.i-ge  sacs  beneath  the   annular   ligament  one   is  I'on- 

one  extends  up 


sacs 
siderably    larg(^r    than    tli( 
into  the   forearm   foi'  1 


III 


other, 
abovi^ 


Fi^'.  1.— .Showiug  tlie  five  distinct 
serous  saes  iisually  fouud  iu  the 
liaud  iu  relation  witli  tlie  ten- 
dons of  the  Hoxor  loueus  pollieis 
aud  of  the  liexor  subliniis  and 
ilexor  profundus  digitoruni. 
Tlie  position  of  the  anterior 
annular  ligament  is  indieated 
by  lines  representing  its  upper 
aud  lower  borders  respeetively. 
(After  von  Rosthoru.) 


This 

tlie  level  of  the  up])ei.- 
border  of  the  annular 
ligament,  and  is  in  re- 
Iftionwilh  the  tendons 
of  the  llexores  sub- 
liniis and  profundus 
digitoruni.  It  is  then 
somewhat  constricted 
in  its  jiassage  through 
the  narrower  s))ace  be- 
n<atli  the  anterior 
annulai-  ligament. 
(Thei-(^  is  a  fibro- 
osseous  canal  formed 
here  by  the  annular 
ligament  in  front  and 
by  th(>  carpus  bent 
upon  itself  so  as  to 
form  a  dcejily  concave 
groove  on  this  as])ect 
behind.)  But  at  the 
lower  boi'der  of  the 
annular  ligament  the 
sac  exjiands  again,  aud 
on  its  ulnar  side  is 
contiiuKHis  with  the 
serous  sac  which  lines 
the  tendon  sheath  of 
the  little  flnger.  The 
smaller  sac  bt'iieath 
the  annular  ligament 
is  in  relation  with  the 
flexor  longus  pollieis, 
and  does  niit  exteiul 
so  high  above  the  liga- 
ment by  about  iin. 
For  all  ijractical  pur- 
poses there  is  no  dif- 
ference. The  sac  is 
constrict  eil  )  leneath 
the  annular  ligament 
and  in  tln^  jialm  shows 
an  expansion  which  I 
have  indicated  in  my 
the    iinicr  jiart  of  the 


diagram.    This  expansion  lies 

thenar  eminence,  and  is  overlapped  by  the  outer  hca<l  of 
the  flexor  brevis  pollieis  muscle.  Afterwards  the^.sae  is 
Ijrolonged  without  a  break  down  the  course  of  the  thumb, 
where  it  is  continuous  with  the  serous  sac  which  lines 
the  tendon  sheath  of  that  digit.  I  havi'  indicated  iiiimy 
sketch  the  position  of  the  serous  saes  of  the  otiier  digits 
so  as  to  make  the  picture  complete.     •     . 


U.O. 


Fig.l2.— Showing  a  section  of  the  wrist  throngli  (lie  uiipei-  row  of 
caipal  hones.  It  indicates  in  particular  the  rchilii>nof  the- 
scrims  sacs  to  the  tendons  as  they  pass  beucatli  the  annn-ior 
annular  ligament.  S,  scaphoid  :  C,  cuneiform  ;  I"y.  pyramidal ; 
Pi,  pisiform;  f.e.r..  flexor  carpi  radialis  ;  f.l. p..  flexor  longus 
pollieis;  in.n.,  median  nerve:  u.a.,  ulnar  ai-tery;  u.n.,  ulnar 
nerve.  The  tendons  of  the  flexor  sublimis  aud  flexor  pro- 
fundus digitorum  arc  easily  recognized,    (.\fter  von  Rosthoru.)) 

We  have  now  to  consider  what  steps  are  necessary  if 
suppuration  has  started  in  the  thumb  or  in  the  little 
finger,  and  has  spread  beyond  the  digit  into  the  large  sac 
in  the  case  of  the  thumb,  or  into  the  still  larger  sac  in 
the  ease  of   the   little  finjer.    There  is  usually  a  small 
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conimuiiicatioii  bctwoon  those  two  at  tlie  upper  end,  which 
is  ftfective  fur  pi;iotical  pm-pusos  ;  tliat  is  to  say,  you  may 
easily  get  an  extension  of  suppuration  in  one  or  otlier 
direction.  We  now  want  to  know  what  rehition  tliese  sacs 
have  to  tlie  several  tendons  underneath  the  anterior 
annular  ligament.  If  we  know  this,  it  follows  that  we 
have  the  exact  relation  of  the  sacs  to  the  tendons  above  or 
below  the  anterior  annular  ligament.  I  can  show  this 
relation  best  by  means  of  a  diagram  (Fig:  2),  which  is  also 
after  von  EostlK'rn. 

We  will  imagine  we  have  cut  across  the  carpus  trans- 
versely, so  as  to  show  in  front  the  anterior  annular  liga- 
ment. There  are  nine  tendons  in  the  tibro-osseous  canal 
so  formed.  On  the  outer  side  the  flexor  longus  pollicis 
tendon,  a  tendon  which  is  in  relation  with  the  smaller  of 
the  two  sacs.  Tliere  are  placed  upon  the  floor  iif  the 
space  four  tendons,  those  of  the  flexor  profundus  digi- 
torum.  In  front  there  are  tlie  four  tendons  of  the  flexor 
sublimis:  andof  these  the  middle  and  ring  tinger tendons  lie 
a  little  in  advance  of  those  of  the  index  and  little  nnger. 
The  relation  of  the  sei'ous  sacs  can  now  be  shown  to  the 
several  tendons  underneath  the  anterior  annular  ligament. 
Tlieir  p<.isition  is  mainly  what  we  should  expect.  Each 
sac  shows  two  layers :  the  parietal  and  the  visceral  layers,  ' 
if  we  may  so  term  them.  The  parietal  layer  lines  the 
space  in  which  the  tendons  lie,  and  the  visceral  layer  is 
reflected  on  to  the  tendons.  And  the  way  in  whicli  it  is 
i-efleeted  is  peculiar.  A  series  of  pouches  are  formed 
which  pass  between  the  several  teiiflons,  and  so  give  to 
each  tendon  either  a  complete  covering  or  almost  a 
complete  covering.  It  is  a  closed  sac  which  surrounds  or 
nearly  surrounds  the  space  in  which  the  tendons  are,  and 
is  so  arranged  -vrith  reference  to  each  tendon  that  it  gives 
almost  a  complete  covering  to  each.  In  the  ease  of  the 
smaller  sac  of  the  two  the  same  arrangement  holds.  The 
parietal  layer  lines  the  outer  portion  of  the  space  under- 
neath the  anterior  annular  ligament,  and  the  visceral 
layer  is  reflected  on  to  the  tendon.  It  is  a  closed  sac 
again  which  either  completely  or  almost  completely 
suiTounds  the  tendon  of  the  flexor  longus  pollicis. 

We  now  pass  on  to  describe  the  operations  that  become 
necessary  when  suppuration  has  extended  into  either  of 
these  sacs.  Let  us  take  the  case  of  the  thumb  first,  as 
that  is  the  simpler,  because  we  are  there  dealing  with  one 
tendon  only.  When  a  whitlow  starts  at  the  top  of  the 
thumb,  becomes  secondarily  a  thecal  abscess  ai\d  spreads 
upwarils  under  the  annular  ligament  into  tliat  portion 
of  the  serous  sac  which  lies  above  that  ligament,  it 
becomes  necessaiy  to  deal  with  it  somewhat  energetically. 
One  has  to  institute  as  complete  drainage  as  possible  for 
the  whole  of  the  length  of  serous  sac  involved.  It  is 
probable  that  one  would  make,  if  not  quite  at  the  begin- 
ning of  the  ojjeration,  quite  early,  an  incision  through  the 
fibro-fatty  pad  of  the  thumb,  liecause  that  is  the  site  in 
which  the  infection  was  first  inoculated.  One  would  then 
make  an  incision  into  the  upper  end  of  the  serous  sac ; 
that  is  to  say.  an  incision  would  l>e  maile  in  the  lower 
part  of  the  forearm  above  the  wrist,  so  as  to  evacuate  the 
pus  which  lies  there,  and  so  as  to  give  us  an  opening  at 
the  upiier  limit  of  the  sac  for  the  purpose  of  fi-ee  drainage. 
Opinions  differ  as  to  where  exactly  this  incision  should  be 
made.  The  question  is  as  to  whether  you  should  make 
the  incision  on  the  outer  side  or  on  the  inner  side  of  the 
flexor  carpi  radialis.  One  can  demfmstrate  on  one's  own 
wrist  the  position  of  the  flexor  carpi  radialis.  It  lies  one- 
third  of  an  inch  internal  to  the  radial  artery,  and  about 
the  same  distance  external  to  the  palmaris  hmgus  tendon. 
Should  the  incision  be  made  on  the  outer  or  the  inner  side 
of  it  ■'  Ea<'h  position  is  equally  good  as  regards  the 
facility  of  reaching  the  tendon  of  the  flexor  longus 
pollicis.  which  lies  underneath  the  flexor  carpi  radialis 
tendon. 

Xow  on  the  outer  side  of  this  ten(lon  is  IJie  radial 
arter>- :  and  since  you  will  proVjably  lie  putting  a  tube 
into  the  wound  and  because  the  wuunil  will  liecmne 
intensely  .septic  from  the  character  of  the  nuiterial  wliidi 
you  will  macuatc.  you  are  (ixposiiig  the  artery  to  very 
unfavourable  conditions,  in  that,  if  you  use  a  drainage 
tube,  and  sometimes  even  if  you  are  able  t(p  dn  without  a 
tube,  yiu  may  get  nlceratii^n  of  the  vessel  where  the  tube 
or  dressing  lies  upon  it.  I  know  of  two  instances  in 
wliicli  this  r)cctnTed,  in  which  the  radial  artery  ulcerated, 
and  in  both  instances  a  tube  was  being  used.  In  one 
cage,  Iboiigh  the  patient  was  in   hospital,  she  died  from 


the  severity  of  the  haemorrhage  which  resulted,  and  in 
the  other  ease  the  bleeding  was  arrested  only  by  ligaturing 
the  brachial  artery  at  the  middle  of  the  arm.  When  the 
incision  is  made  on  the  inner  side  of  the  flexor  carpi 
radialis  tendon  that  brings  you  veisy  neai-  the  median 
nerve,  and  if  you  are  going  to  use  a  tube-  for  drainage,  and 
sometimes  without  it,  you  may  create  a  neuritis  of  the 
median  nerve  which  will  damage  the  hand  either  per- 
manently, or  at  any  rate  for  a  great  length  of  time. 
My  own  preference  is  to  ,  make  an  incision  on  the 
outer  side  of  the  flexor  carpi  radialis,  but  I  should 
protect  the  radial  artery,  eitlier  by  covering  it  with 
gauze,  or,  if  I  felt  that  that  was  not  sufficient.  I  should 
remove  a  piece  of  the  vessel,  that  is  to  say,  I  should  cut 
out  about  li  in.  of  it.  and  wipe  over  the  surface  of  the 
wound  with  some  strong  antisejitic  solution,  such  as 
chloride  of  zinc  lotion  (40  gr.  to  th(f  oz.),  and  then  pack  a 
piece  of  gauze  into  each  end  of  the  wound  so  as  to  shut  off 
completely  the  ligatured  en<ls  before  ■evacuating  the  pus. 
Having  thus  disposed  of  the  radial  artery  you  stand  very. 
little  chance  of  getting  any  trouble  from  it.  That,  I  lielieve, 
is  a  better  course  than  placing  the  nwve  in  jeopardy,  and 
it  is  certainly  a  better  com'se  than  running  the  risk  of 
secondary  haemorrhage  from  the  radial  artery  bj'  leaving 
it  in  its  normal  position.  Only  the  other  day  1  saw  a  ease 
in  which  the  incision  had  been  made  on  the  inner  side  of 
the  flexor  carpi  radialis  tendon,  and  the  meilian  nerve  had 
suflered  terribly;  the  i)atie)it  had  absolutely  no  tactile 
sensation  over  the  flexor  aspects  of  the  tlunnl),  index, 
middle,  and  radial  side  of  ring  lingers,  and  this  was  some 
six  months  after  the  operation  had  been  performed. 
There  had  been  )iot  only  neuritis,  but  the  nerve  was 
included  in  the  scar  that  had  formed,  and  was  certainly, 
very  considerably  damaged. 

There  is  one  other  point,  anil  that  is  that  to  complete 
the  treatment  of  tb.is  serous  sac  of  the  flexor  longus 
pollicis,  one  should  liave  an  incision  in  such  a  position 
in  the  palm  as  to  open  the  dilatation  of  the  sac  of  which 
I  spoke.  This  incision  is  best  made  ajong  the  inner 
border  of  the  outer  head  of  the  flexor  bievis  pollicis. 
By  making  the  incision  here  you  avoid  injuring  thp 
digital  branches  of  the  meilian  nerve  which  go  to  fhei 
thumb,  and  the  incision  is  in  the  best  position  for 
reaching  the  serous  sac,  and  in  a  position  in  which 
nothing  of  importance  is  likely  to  be  divided — except, 
perhaps,  one  thing.  If  you  carry  the  incision  too  far  up 
you  will  divide  the  biancli  of  the  median  nerve  which 
goes  to  the  siuall  muscles  of  the  thumb.  But  since  you 
are  doing  the  operation  bloodlessly,  you  are  viewing  the 
parts  almost  as  in  the  dead  subject;  you  can  see  the 
nerves  distinctly,  and  you  will  be  on  the  look-out  for  the- 
motor  branch  of  the  median  nei-ve  which  goes  to  the 
three  outer  muscles  of  the  thenar  eminence.  So  by 
looking  out  for'  it  you  can  avoid  dividing  it.  In  that 
case  wiiieh  I  referred  to  just  now-,  in  which  the  median 
nei've  was  involved  in  the  scar  on  the  front  of  the  wrist, 
the  branch  of  the  nerve  to  the  three  thenar  muscles  had 
been  cut  right  through  also  by  an  incision  which  had 
been  placed  too  far  out,  over  the  prominent  part  of  the 
thenar  eminence.  One  should  make  the  incision  on  the 
inner  side  of  the  eminence  so  as  to  reach  the  inner 
border  of  the  flexor  brevis  pollicis. 

With  regard  to  the  bigger  of  the  two  sacs  a  few  more 
remarks  must  be  made.  Here,  again,  we  will  imagine 
that  we  have  a  case  in  which  the  disease  started  origi- 
nally as  a  subcutaneous  infection  at  the  top  of  the  little 
flnger.  It  has  become  a  tliecal  abscess,  and  since  the 
serous  lining  of  the  tendon  sheath  is  continuous  with  the 
larger  sac  beneath  the  annular  ligament,  which  is  in 
relation  with  the  two  sets  of  four  tendons,  of  the  flexor 
sublimis  and  the  flexor  profundus  diiiitorum  muscles, 
supjun-ation  has  spread  through  the  palm  and  is  involving 
those  portions  of  the  sac  which  lie  above  the  annular 
ligament  in  the  lower  pari  of  the  forearm. 

For  practical  purposes  you  will  find  that  what  is 
necessary  in  order  to  evacuate  the  ims  when  it  occupies 
this  big  sac  is  to  open  up  the  space  between  the  two  sets 
of  tendons,  thougli  that  would  appear  to  be  rather  con- 
trary to  what  I  have  shown  (Fig.  2)  with  regai-d  to  the 
relation  of  the  sac  to  the  several  tendons,  but  not  neces- 
sarily so.  Probably  by  the  time  that  you  have  got  the 
case  for  treatment,  or  are  nuiking  yiuir  incision,  this  sac 
has  given  way.  and  has  done  so  in  one  or  more  of  those 
processes  which  prnject  between   the  adjoinin','  tendons. 
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I'itlier  of  tlif  suin'ificiiil  or  <it  the  doep  set,  ns  Uic  ease 
may  l>0.  So  wlioii  yon  iiuikc  your  incisum,  tlii'  pusition 
in  wliiuli  yon  will  inohably  linil  l.lui  pus  is  botwccii  the 
ti'iuloiis,  thoso  of  the  flexor  mibliinis  in  front  iind  tlioHe  of 
the  tlexor  imifuiulus  behind.  Tim  iiieinioii  sliould  be 
made  along  the  broad  riilge  whieh  indieateH  the  iiiiKU' 
bonier  of  the  flexor  snblinils  di^itornni.  This  is  i  in. 
external  to  the  tendon  of  the  flexor  earpi  utnaris, 
and  the  ineision  should  be  earried  from  the  njipor  border 
of  the  annnhlr  liiiament  li  in.  to  2  in.  or  more  alon;;  tlie 
forearm.  Vou  make  tlie  ineision  with  the  limb  liloodless, 
as  before,  and  then  you  see  what  yon  are  doinit.  Divide 
the  skin,  the  subcutaneous  fat.  anil  the  deep  faseia,  and 
then  see  the  border  of  the  flexor  snblimis  tendon.  Yon 
will  probalily  see  the  border  of  the  viiifi  fuiavr  tendon 
tirst.  and  looking;  further  inwards  you  will  sih'  the  sm-faee 
of  the  little  linfier  tendon.  I'ull  both  the.sc  tendons 
outwards,  and  yon  now  look  into  the  spaee  between  the 
two  sets  of  tendons,  the  flexor  snblimis  and  the  flexor 
jirofundus  digitorum,  and  it  is  there  that  you  will 
]irobably  find  the  pus.  You  may  tind  pus  before  you 
veaeh  this  level;  you  may  lind  pus  snpei-tieial  to  the 
flexor  snblimis  tendons.  If  so,  it  does  not  mean  that  you 
must  stop;  yon  must  go  deeper  and  look  miderneath  the 
snblimis  tendons,  beeause  there  may  be  a  larger  eolleetioii 
of  pns  in  the  more  usual  situation  between  the  snblimis 
and  tlu'  profundus  tendons;  and  it  is  usually  wise  to 
look  deeper  still,  namely,  between  the  flexor  profmidus 
diiiitorum  and  the  surface  of  the  pronator  quadratus ; 
because  it  occasionally  happens  that  pus  is  found  there 
also — that  is  to  say,  pus  may  lie  found  in  (dther  of  these 
situations  which  I  have  indicated.  If  you  And  pus  in  the 
last  situation  mentioned  I  should  i-ecommend  that 
another  opening  should  be  made  in  addition  to  the  one 
which  you  have  made  in  friint.  Iiecause  you  can  then 
make  a  very  direct  drainage  of  the  space  underneath  the 
flexor  profundus  tendons  by  an  incision  along  the  ulnar 
border  of  the  wrist  just  behind  the  tendon  of  the  flexor 
carpi  ulnaris.  It  may  be  a  long  incision,  but  it  need  not 
come  down  lower  than  the  pisiform  bone.  Nothing  can 
be  harmed  there,  unless,  perhaps,  it  is  the  dorsal  branch 
of  the  ulnar  nerve  at  the  upper  end  of  the  wound.  You 
will  see  this  nei-ve,  and  then  you  pass  deep  to  the  iJexor 
earpi  ulnaris,  deep  to  the  ulnar  nerve,  and  deep  to  tlie 
ulnar  artery,  into  the  space  (now  full  of  pus)  beneath  the 
flexor  profundus  digitorum.  You  should  place  the  fore- 
arm midway  between  the  prone  and  the  supine  position, 
so  as  to  obtain  the  best  position  of  the  wound  for 
drainage. 

There  are  two  other  things  I  want  to  say.  Wien 
making  the  ineision  above  the  annular  ligament  to 
deal  with  the  larger  sac,  one  should  make  another 
ineisifin  below  the  annular  ligament  also,  and  likewise 
a  third  ineision  through  the  top  of  the  little  finger. 
The  incision  below  the  annular  ligament  so  as  to  open 
the  large  dilatation  of  the  sac  there,  is  not  very  easy 
to  place;  the  reason  being  that  you  have  to  place  it 
in  such  a  position  that  you  shall  not  injure  the  nerves. 
I  take  it  that  it  does  not  matter  what  you  do  with  the 
arteries  ;  you  are  doing  the  operation  bloodlessly.  You 
will  see  tlie  superficial  palmar  arch,  you  will  tie  it  on 
either  side  of  the  wounil  and  cut  out  as  much  as  there  is 
between  the  two  ligatures.  You  want  to  place  your 
incision  so  as  to  injure  the  nei-ves  as  little  as  possible. 
The  best  place  for  the  incision  from  that  point  of  view  is 
distinctly  between  the  digital  branches  of  the  median  and 
ulnar  nerves — that  is  to  say,  to  the  inner  side  of  the  liflh 
digital  branch  of  the  median  nerve  and  to  the  radial  side  of 
the  outer  of  the  ulnar  branches.  The  oidy  nerve  which  you 
mil  find  here  is  a  little  cross-comnninieation  from  the 
median  to  the  ulnar  nerve,  or  a  twig  in  the  opposite  direc- 
tion ;  but  it  is  very  small,  and  if  all  the  damage  which  you 
do  to  nerves  is  confined  to  injuiy  to  that  cross  branch  you 
will  have  done  very  little.  This  incision  should  be  made 
in  the  palm  in  the  line  of  the  axis  of  the  ring  finger  begin- 
ning at  the  lower  border  of  the  anterior  annular  liga- 
ment. In  both  these  instances,  («)  where  the  infection 
is  from  the  thumb,  and  (ft)  where  it  is  from  the 
little  finger,  having  made  your  three  openings  into  the 
serous  sac  you  can  use  your  openings  from  either  end  for 
irrigation  of  the  abscess  cavities.  You  should  pass 
through  the  abscess  daily,  or  twice  a  day  if  you  like,  a 
considerable  quantity  of  an  antiseptic  fluid,  say  a  weak 
solution   of  biniodide   of   mercury   or   of    perehloride   of 


mercury,  beginnint;  with  a  solution  of  1  in  5,000  or  of 
1  in  4,000,  and,  if  necessary,  gradually  ijicreasiug  the 
strength.  I  am  of  opinion  that  more  good  will  be  done 
by  using  large  ([uantitic^s  of  weak  solution  than  by  using 
one  of  greater  strength  in  flushing  out  the  sujipurating 
tracks,  and  thus  bringing  al)Out  t,he  ri^moval  of  the  septic 
material.  If  the  supjinralion  exten<ls  higher  into  the 
forearm  than  we  have  yet  mentioned,  you  will  always  lind 
the  l)us  between  the  lli^xor  snblimis  and  the  flexor  pi-o- 
fundus  digitonnn,  and  I  would  rc'mind  you  of  the  kin<l  of 
eas(Mine  sees.  A  patient  e<j|nes  to  you  with  suppuration 
in  his  hand,  and  you  tind  that  he  has  developed  an  oval 
swelling  over  the  u]iper  two-thirds  of  the  front  of  the 
forearm.  The  latter  is  prominent,  hot,  red,  extremely 
tender,  -and  oedematous,  and  the  summit  of  the 
swelling  is  in  the  middle  liiu!  of  the  forearm. 
It  may  Voquire  some  little  restraint  to  prevent  oneself 
making  an  ineision  into  the  middle  of  it,  tb(mgh 
in  i-eality  that  is  the  worst  possible  thing  to  do.  If  you 
make  an  ineision  ijito  the  middle  of  the  swelling  you  have 
to  traverse  the  supertieial  layer  of  muscles  ;  you  have  to 
traverse  at  least  the  whole  thickness  of  the  flexor 
Bublimis  digitorum,  and  you  will  remember  that  on  the 
deep  sui'face  of  that  muscle  is  the  median  nerve.  It 
sticks  there,  either  beeause  it  has  passed  through  the 
upper  part  of  th(Mmisele,  or  because  it  is  held  there  by 
the  median  artery  ;  and  it  will  be  a  matter  of  sheer  good 
luck  if  you  make  this  incision  into  the  big  swelling  in  the 
middle  line  of  the  limb  and  do  not  divide,  split,  or  other- 
•ndse  injure  the  median  nerve.  As  a  matter  of  fact,  the 
incision  should  not  be  made  there  at  all.  The  proper 
position  for  the  incision  is  along  the  ulnar  border  of  the 
forearm,  as  if  you  were  going  to  tie  the  ulnar  artery  at  the 
junction  of  the  upper  and  middle  thirds  of  its  course. 
Y'ou  can  make  an  incision  in  a  line — placing  a  string  on 
the  forearm  for  the  purpose  if  necessary — from  the  outer 
border  of  the  pisiform  bone  to  the  back  of  the  internal 
lumieral  condyle.  After  dividing  skin  and  sidxtitaneous 
fat  you  look  for  two  white  lines  in  the  deep  faseia  ; 
you  choose  that  one  of  these  two  wdiich  is  nearest  to 
the  guiding  line  of  the  incision.  Make  an  ineision  in  that 
line  in  the  deep  fascia  and  so  open  the  interval  between 
the  flexor  carpi  ulnaris  and  the  flexor  sublimis  digitorum  ; 
and  you  find  almost  at  once  you  are  in  the  cavity  of  the 
abscess  which  lies  deep  to  the  last-named  muscle.  The 
only  thing  which  interferes  with  this  operation  is  the 
ulnar  artery.  You  will  remember  the  ulnar  artery  comes 
from  the  middle  line  of  the  limb,  and  only  reaches  the 
line  of  the  ulnar  nerve  at  the  junction  of  the  upper  and 
middle  thirds  of  the  length  of  the  limb,  and  if  you  ai-e 
using  a  drainage  tube  it  may  lie  across  the  ulnar  artery. 
The  nerve  is  under  cover  of  the  flexor  carpi  ulnaris,  and  is 
protected,  but  the  ulnar  artery  may  be  injured ;  and  a 
similar  accident  may  happen  to  it  as  the  one  which  I 
described  as  likely  to  happen  to  the  radial  artery  in  the 
outer  incision  at  the  wrist.  I  should  be  disposed  to  deal 
with  the  ulnar  artery  in  the  same  waj-  as  I  suggested  with 
regard  to  the  i-adial  at  the  wrist,  and  before  opening  the 
abscess,  to  cut  a  piece  out  of  the  ulnar  artery  sufficiently 
long  to  give  you  plenty  of  room  to  place  your  tube  com- 
fortably, and  then  proceed  to  open  an  abscess  and  to  give 
it  perfect  drainage.  ■ ' 

One  other  point  is,  that* besides  this  Mstextension  ivili'eh 
I  have  mentioned,  tlie  commonest  is  an  extension  of  the 
suppuration  into  the  wrist  joint.  '  "Wlren  the  suppuration 
has  involved  either  of  the  sacs  beneath  the  anterior 
annular  ligament  the  distance  into  the  articulations  of  the 
wrist  joint  is  no  greater  than  the  thiekiiess  of  the  liga- 
ments on  the  anterior  surface  of  the  carpus,  and  the 
extension  now  spoken  of  is  not  therefore  a  matter  for 
surprise.  It  is  perhaps  commoner  than  extension  into 
the  forearm  ;  and,  of  course,  it  is  a  state  of  affairs  which 
is  about  as  bad  as  it  can  be.  '  The  case  is,  however,  liot 
hopeless,  but  you  will  need  to  make  one  or  more  incisibtis 
on  the  back  of  the  carpus,  and  perhaps  to  remove  the 
cai'pal  bones.  Sometimes  these  bones  are  lying  loose,  just 
as  if  they  had  been  macerated  ready  for  an  anatomical 
demonstration.  They  can  then  be  scraped  out  through 
one  or  more  incisions  on  the  dorsum  of  the  -nTist.  and.  by 
putting-  the  limb  on  a  suitable  splint — Lister's  wrist 
splint,  for  instance — y<m  may  obtain  a  hand  which  is 
modern teh'  useful. 

The  after-treatment  of  all  these  cases  is  manipulation 
and  massage  ;  passive  and  active  movements  of  the  joints 
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jiliciukl  be  begun  as  si>oii  as  possible,  befure  tlio  ivfmnds  ave 
healed.  You  slumld  fry  and  iiiduee  the  patient  to  lielp  in 
t^very  iwssible  way  and  in  paitienlar  in  niovenit'nts  of  the 
iinsei's.  Of  eour.se  tliere  will  be  sure  to  be  many  consider- 
able adhesions,  and  the  saos  may  be  to  a  larjre  extent 
obliterated.  Still,  even  then,  some  small  parts  will 
remain,  and  you  may  obtain  a  very  large  degree  of  move- 
]nent  if  these  attempts  at  movement  arc  liegun  soon 
enough,  before  the  parto  are  lixed  )iy  firm  eioatrization. 
One  knows  this  beeause  one  sees  tlie  gnod  results  whicli 
«ieeur  in  those  oases  of  tnbereulous  disease  of  tliese  serous 
.•<aes  after  one  has  removed  by  disseetion  every  liit  of 
synovial  sac  which  can  be  found.  In  sucli  cases,  if  the 
dissection  lie  done  carefully,  you  can  olitain  a  remarkably 
arood  result  with  free  movements  of  Angers  and  of  the 
wrist,  if  you  will  begin  the  movements  early — passive  first, 
and  then  active  movements — and  continue  them  for  a  very 
longtime  indeed.  I  do  not  think  that  one  can  put  any  limit 
to  the  length  of  time  during  which  such  mf>vements  are 
likely  tii  prove  beneficial  in  these  cases. 

The  treatment  of  the  foui'th  or  subperiosteal  variety  of 
whitlow  is  comparatively  simple.  It  consists  in  making 
an  incision  through  the  tibro-fatty  pad  at  the  top  of  the 
finger  down  tn  tlie  bone.  Care  should  be  taken  not  to  cut 
so  high  as  to  endanger  opening  tlie  tendon  sheath.  This 
incision  gives  free  drainage;  about  a  month  later  one  is 
able  to  remove  so  mui'h  of  the  ungual  phalanx  as  has 
necrosed.  With  few  exceptions  the  base  of  the  bone  with 
the  attachments  of  the  flexor  and  extensor  tendon  survives 
and  the  wound  heals  without  further  trouble.  Lead  and 
spirit  lotion  (3ss  of  each  to  1  oz.  of  water)  is  the  best 
application  I  know  of  fur  all  forms  of  terminal  whitlow. 

I  hope  I  ha\-e  interest.ed  you  in  what  I  have  said.  My 
own  feeling  is  that  all  the  operations  which  I  have 
described  this  afternoon  can  be  performed  successfully  by 
any  surgeon  provided  the  few  conditions  which  I  have 
laid  down  are  accepted  and  followeil  out — namely,  that 
operation  on  the  afiected  parts  should  be  undertaken  as 
varly  as  possible  f  that  the  operative  measures  sliould  be 
<-arried  out  after  the  limb  has  been  made  as  nearly  blood- 
less as  can  be.  and  that  if  one  is  uncertain  of  the  intimate 
anatomy  of  the  region  involved,  one  shoukl  take  the 
trouble  to  look  up  the  subject  before  the  operation,  so  as 
to  tie  well  aware  of  the  position  and  relations  of  the 
several  structures  with  which  one  may  have  to  deal  in  the 
course  of  the  operation.  Seldom  can  one  hope  to  obtain 
such  a  result  as  will  give  entire  satisfaction  to  the  patient, 
but  it  is  no  small  thing  to  be  able  to  say  that  the  result 
obtained  is  the  best  possible  in  the  circumstances  of  tlie 
case.     And  this  should  be  the  aim  of  our  treatment. 
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Ohsekvations  by  T>i'..  Hall. 
During  the  last  few  years  outbreak.s  of  lead  poisoning 
/if  varying  extent  and  severity  have  occuried  in  dif- 
ferent localities  which  could  not  be  traced  t"  the  ordinary 
j50urces  of  iilumbism.  such  as  water  contamination  or 
dangerous  occupation.  Tlie  cases  were  always  limited 
to  women  of  cliild-bearing  age,  and  eventually  the 
source  of  the  poisoning  was  traced  to  the  custom  of 
taking  diachylon  as  an  abortifacient. 

In  a  paper  read  before  the  Yoikshin^  Ih-anch  of  the 
Briti.sh  Medical  Association  at  Bradford  in  .hmuary,  1904,* 
I  recorded  30  cases  of  this  kind,  and  referred  in  detail  to 
the  numerous  articles  which  have  apjieared  in  various 
journals  fmm  time  to  time  on  this  subject  (vide  Biblio- 
grajibj-  at  end  of  jiaper). 

Tliis  custom  of  taking  diachylon,  insteail  of  dimin- 
Lsliing,  has  spread  over  such  a  large  area  of  country,  and 
assumed  sucli  serious  ])roportions,  that  steps  must  be 
taken  to  check  it.  or  if  possible  to  stop  it  altogether.  How 
this  may  best  be  done  remains  to  be  settled,  but  it  it,  not 
80  simple  a  matter  as  miglit  at  first  sight  apjjear. 

The  subject    is   a   somewhat  dehcate  one,  wliicli  caiinul 
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easily  be  ventilated  in  the  pulilic  press,  or  by  the  circula- 
lation  of  warning  notices.  Moreover,  there  is  the  fear 
that  xHiblieation  might  tend  to  spread  the  evil,  instead  of 
reducing  it. 

Hittoiy  and  Extent  of  Spread!- — Tlie  first  cases  were 
observed  at  Leicester  and  were  reported  in  1893  bv 
Dr.  Pope. 

After  that  the  practice  seems  to  have  been  less  prevalent 
for  a  wliile,  or  at  least  to  have  spread  Imt  very  slowly,  for 
I  can  find  no  further  record  of  cases  until  1898.  that  is,  live 
years  later,  when  cases  were  re]K>rted  in  tlie  iicigliliouring 
city  of  Birmintdiam,  In  1899  it  had  reached  Nottingham 
in  considerable  vigour,  where  it  has  remained  ever  since. 

At  that  time  it  had  certainly  not  reached  as  far  north  as 
Sheffield,  nor  did  it  do  so  to  any  extent  until  some  two  or 
three  years  latei-,  since  when  the  number  of  cases  has 
steadily  increased  in  the  locality.  Inquiries  which  I  have 
made  from  all  the  neighbouring  centres  show  that  it  has 
reached  various  smaller  or  larger  towns  still  further  north, 
such  as  Barnsley  and  Doncaster,  and  that  a  few  cases  have 
occurred  in  Leeds,  including  one  death,  but  this  seems 
to  be  its  northern  limit.  So  far  as  I  can  ascertain,  it  has 
not  been  recorded  in  any  of  tlie  other  large  Yorkshire' 
town.s,  Bradford,  Halifax.  Hudderstield,  Hull.  York,  etc.* 
It  has  not  atlected  the  Manchester  or  Liverpool  districts. 

Further  north  at  Xewcastle-on-Tyiie  it  appears  to  be 
quite  unknown. 

To  tlie  east  of  this  affected  Midland  area  I  cannot  hear 
of  any  eases,  either  at  Lincoln,  (jainsljorongh,  or  Retford. 

To  the  south  of  Leicester  a  certain  number  of  cases, 
with  one  death,  have  been  reported  to  me  by  the  courtesy 
of  Dr.  Horace  Savory  of  Bedford. 

Inquiries  from  various  hosjiital  authorities  in  London 
point  to  its  not  occurring  there. 

The  area  over  whicli  the  practice  of  using  diachylon  as 
an  abortifacient  has  spread  is  thus  bounded  on  the  north 
by  the  upper  part  of  South  Yorksiiire,  on  the  south  by 
Bedfordshire,  and  on  each  side  by  the  width  of  the 
counties  of  Leicester,  AVarwickshire,  Notts,  and  East 
Derbysliire,  This  area  comprises  a  large  number  of 
manufacturing  towns,  each  containing  thousands  of  the 
working  classes,  together  with  a  country  between  largely 
occupied  b.y  mining  populations. 

Local  Statistics  as  to  Pn-ralence  of  the  Custom. — Dr. 
Ransom  has  attempted  to  obtain  some  details  as  to  the 
extent  of  this  custoni  in  and  around  Nottingham — that  is, 
in  the  southern  half  of  the  area  :  whilst  I  liave  attempted 
to  do  the  same  in  ami  around  Sheffield. 

A  circular  suggested  liy  Dr.  Ransom  has  Ijcen  forwarded 
to  every  medical  man  within  an  area  of  some  twenty  oi' 
thirty  miles  of  ShetHelil,  asking  for  information. 

About  200  have  replied.  Of  these  50  liave  had  such 
cases  of  phimbism  under  tlieir  care  during  the  last  two 
yeai's  (vide  AppeniHx  A). 

From  their  replies  one  can  account  for  one  or  two 
hundred  cases  in  this  ilistrict  during  the  last  two  years. 

One  may  add  to  thesi'  the  large  number  of  women  who 
come  to  our  hospitals  suti'ering  from  plumliism  every 
month,  and  even  then  get  a  very  modest  estimate  of  the 
extent  of  the  practice. 

And  this  for  two  reasons :  In  tlie  first  place,  a  consider- 
able number  of  medical  men  have  told  me  they  have  had 
sucli  cases  but  have  not  answered  my  circular  for  fear  of 
making  a  lireach  of  jirofessional  secrecy,  whilst  the  fear 
of  being  found  out  jireveiits  a  large  number  of  sutlerers 
from  going  to  their  iiKnlical  men  at  all. 

I  believe  we  shall  not  be  far  ivrong  in  saying  that 
several  liundred  wnmen  have  taken  diachylon  in  tliis 
district  alone  during  tlie  last  two  years. 

From  the  previous  slatcnient  one  is  warranted  in  saying 
that  this  abuse  of  <liacliylon  is  a  grave  public  scandal ;  for. 
apart  from  the  social  and  moral  questions  connected  with 
it.  tliere  is  the  added  evil  of  the  harmful  ett'ects  of  the  drug 
itself. 

Unfi>rtunately  this  is  not  limited  to  the  severe  ab- 
dominal jiains  and  headache  which  iinmediately  follow 
its  use- -tliemselves  a  cause  t>f  suthciently  serious  suti'er- 
ing but  there  is  the  prolonged  .-inaemia,  with  complete 
inability  to  carry  on  the  duties  of  a  household  for  many 
weeks  or  months  after  the  drug  lias  been  stopped. 


'■  Shico  writinstlin  abovo  I  nm  iiuiiniioil  tliat  the  practice  is  uol, 
uiikiiDwn  to  rlii'iiiists  in  .soino  of  llii-sc  towns,  anil  tliat  oven  iu  Puiidoo 
clipniisl-  li;ivi' rcci'iitly'icen  a-kcil  for  ili;iclivlnn,  miiKivcuttv  lor  this 
|ini-|iiHL'. 
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Niir  is  this  tlu>  cud  nl"  tlu<  story.  Many  dcutlis  luivo 
liccii  vnoonlt'il  -ih'iilhs  of  youiit,',  hi'altliy  iiiDtliors  of 
fmuilii'S  (villi-  Apiieuilix  B)-  to  siiy  iiotluii:,' of  cust's  of  Icml 
insiuiily  iK'ccssitatiiis;  removal  to  asyluujs  audu  poi-iuaiioul 
stiyiiia  on  the  iJationl. 

I  ilo  not  (iropost'  in  this  article  to  q;o  into  any  eliniral 
details  of  these  eases. 

Lead  taken  in  this  form,  on  the  whi>le,  aels  similarly  lo 
lead  taken  in  oilier  forms,  hut  one  or  two  jioints  may  hi; 
referred  to  in  whieli  then'  is  a  slifi'ht,  iliserepancy.  Very 
often  the  pills  ari'  ei.m|iouuded  with  aloes,  so  that  there  is 
no  eonstipation  ;  at  other  times  the  diaehylou  is  l^aken  in 
such  lartte  amounts  that  aeute  abdominal  symptoms  are 
lire.sent,  simulatinij;  ]>eritonitis  or  other  acute?  ahdoniinal 
diseases,* 

When  oni'  con>-i(lers  I  he  amount  of  money  and  lahour 
expen<led  hy  local  anthoritlL'S  in  Jireventinu  lead  jKjison- 
iui:  from  the  drinkini;  water,  or  the  strict  U',ual  regulations 
which  must  he  observed  in  all  trades  where  the  possibility 
of  lead  poisoning  may  arise,  it  seems  the  more  necessary 
lo  try  ami  jiut  an  euil  to  this  scourge,  whii'h  I  have  no 
hesitation  in  saying  is  doing  as  much,  if  not  more,  damage 
in  the  places  it  has  reaclie(l.  th;ni  either  of  the  twi>  almve- 
mentioued  causes  leave  ever  iloiie  in  a  similar  time. 

IIOW   THK    C'rsTOM    IS    Sl'UKAl). 

In  oi-<ler  to  ascertain  the  best  method  of  doing  this,  it 
is  necessary  to  understand  how  this  use  of  diachylon  has 
come  about,  anil  J  think  that  a  study  of  its  origin  and 
spread  points  idearly  to  certain  inii>ortant  indications  for 
its  ])ossible  i)revention. 

The  fact  that,  starting  at  or  about  Leicester,  it  lias 
taken  t^velve  years  to  spread  over  an  area  of  only  com- 
paratively small  <limensions — namely,  three  or  four 
counties,  and  that  those  countless  are  all  adjacent  to  one 
another — suggests  that  if  has  been  lianded  from  person 
lo  person  rather  than  by  any  -wholesale  advia-tisement 
nf  any  particular  <lrug  in  journals  liaving  a  wide  circula- 
tion. 

Kven  supposing  that  a  tew  quack  medicine  dealers  have 
spread  it.  their  o))erations  must  have  been  restricted  to  a 
eoni))aratively  small  area,  in  eonsequeuce  of  tlieir  limited 
capital  and  enter|)rise.  Whilst  certain  of-  the  largely 
advertised  patent  remedies  sold  as  "female  pills" 
undoubt:'dly  contain  lead  as  one  ingredient  amongst 
others,  no  large  projiortion  (jf  the  jwevailing  eases  arises 
from  their  use,  nor  do  I  think  that  most  of  the '■  h'male 
irregularity  cures"  contain  lead  at  all.  At  this  point  it  is 
desiralilc  to  ask  the  (lucstion,  U7iat  in  it  that  is  !:einrj 
spretiil .' 

For  my  part,  I  Ijclieve  it  is  nut  any  particular  jiill  or 
medicine,  either  advertised  or  not,  but  rather  the  secret 
information  that  diachyhin  is  a  safe  anil  sure  aborti- 
facient.f 

This  news  is  handed  on  from  woman  to  woman  by  word 
of  mouth,  like  any  of  the  other  '■househoUl  remedies"  or 
'"  cures,"  which  every  woman  knows.  It  is  true  tliat,  here 
and  there,  some  nnu'e  enterprising  and  less  seiupulous 
lierson  acquiring  this  valuable  information,  jjureliases  the 
necessary  quantities  of  diachylon  and  aloes,  and  manufac- 
tures pills,  with  which  an  extensive  trade  is  done  in 
their  neighbourhood,  under  the  name  of  ''Nurse  Some- 
Ijody's  Pills."  They  may  even  go  so  far  as  to  peddle  the 
pills  in  the  country  districts  around,  l:>ut  they  are  too 
]ioor  and  too  frightened  to  advertise  their  products  in  the 
|>ublie  press,  except  on  a  very  limited  scale. 

Ajiart,  however,  from  these  local  exacerbations,  the 
general  steady  advance  of  this  •■  knowledge  of  evil  '  is, 
as  I  said  before,  from  woman  to  , woman.  Hence  its  slow 
progress,  for  the  women  of  this  class  do  not  travel 
further  than  to  and  from  their  nearest  marke|t_, town  or 
centre.  ,.,,  -, 

The  direction  of  spread  along  the  northern  path  of 
thudvly-populated  manufacturiivg  populatiojis,  subject  to 
bad  trade  or  overcrowding,  i-ather  than  to, the  east  or 
west,  or  south,  whei'e  the  country  is  more  sjjarsely 
inhabited,  can  be  leadily  understood. 

The  absence  of  eases  in  London  helps  to  support  the 
opinion  I  have  expressed,  ,  fov  it  would  s(i(jm  obvious 
that  were  any  of  those  dealiixg  in  tlus  traffic  in  a  monetary 


^  Jaundice  has  beon  noted  in  several  recent  cases. 

t  An  important  .'iddonduui  slmuld  bo  made  to  this,  namely,  that 
diachylon  is  also  r<']'n'scnt,i'd  to  bo  a  preventive  againf^t  bcconitn;/  ii'i- 
pregnatcd.    Miicli  is  taken  with  this  idea. 


position  to  ptish  their  trade  furthei- afield,  I.omlon  is  tlu? 
natural  place  to  which  they  would  turn. 

r  have  gon(?  into  this  subject  of  the  spicad  el'  Ihe  evil 
ill  some  detail  because  it  is  essential  that  it  should  he 
uiiderstood,  in  order  to  cope  with  it  successfully. 

How  TO  I)j;ai.  with  THi:  Evir,. 
We  may  now  consider  the  various  practical  suggestions 
which  have  been  made  as  to  tlie  best  method  of  dealing 
Willi  the  matter. 

1.  Ti)  Compi'l  hi)  Act  (if  Parliament  tlie  l'i'!i/ic/ition  of  its 
Iiii/rolimtx  on  tlw  Vo)x-v  of  ever;/  Patent  liemedi/. 

2.  '/■«  Prosecute  and^JPunish  tha  Makers  antf  J'eiidors  of 
J/iac/ii/foji  J'i//K.      ■■■!'■■■   ."      1'        ,.  I  .,  .■     . 

3.  '/"  xeek  the  Nnpport  of  111"  Lrnf  PreKS,  and  Incite  them  tO' 
nhxtain  from  J'/iJi/iahiny  Aitrertisencjitif  (f ''■  Peniale  Irreijii-^ 
larity"  Itemedies. 

4.  To  Vircniarize,  or  otfisrwise  Inform,  all  Medieiil  I'rav- 
titionerx  in  the  Cim.ntn/  of  the  PossiOiliti/  of  sn.ch  a  Cause  in 
Olixnre  Canex  if  Phimliism,  so  thfit  they  may  lieeoynixe  it  and 
Warn  their  Patients. 

5.  Compulsory  Notijicution  of  all  Cases  of  Abort  ion. 

6.  I'll  make  Iieail  Poisoniny  in  IVmnen  a  Notijiahle  Disease- 

7.  To  Control,  or  Prohiliit,  the  Sale  of  iJiachylon. 

There  are  two  w;i,ys  in  which  this  method  might  he- 
carried  out: 

First.   The  iSale  of  Diachylon  miyht  he  Pmhiliited  Entirely. 

Second.  It  miyht  he  Scheduled  raider  the  Poisons  Act. 

Avery  ingenious  suggestion  was  made  in  reply  to  my 
circular  by  Dr.  Chawner,  of  Clay  Cross,  namely,  that  it 
should  be  made  comjiulsory  for  all  diachylon  to  be' 
ailulterated  ■\\'itli  some  harmless  emetic  substance  such  as 
ipecacuanha,  so  that  it  would  be  impossible  to  take  it. 

In  conclusion,  1  would  like  to  express  once  again  my 
sincere  thanks  to  all  those  who,  either  in  reply  to  my 
inquiries  or  of  their  own.  initiative,  have  so  greatly 
assisted  me  in  this  matter,  and  to  reminil  those  of  my 
l)rofessional  brethren  whose  districts  have  not  yet  been 
affected  of  the  importance  of  proventing  them  fronu 
becoming  so. 


Appendix  A. 

Extracts  from  replies  by  medical  men  in  the  ShefBclcJ 
district  to  tiuestion  1  of  Circular,  namely,  "Do  you  iind  it 
common,  and  can  you  say  how  many  cases  you  have  seen  in 
1904  and  1905  y  " 

(X.l!.~t  have  selected  them  largely  to  show  the  extent  of 
area  allected. ) 

Rawmarsh  :  "I  believe  it  is  very  common.  Cannot  say  how 
many  cases  I  have  seen,  suspected  ahoiit  6  ;  1  absolutely 
certain." 

Parkgatc  :  "  3  eases  last  year,  and  5  during  the  last  three 
months." 

itasbro' :  ■'  About  6  or  7  ;  1  fatal  case  last  year.  ' 

IJotherham  :  "  I  have  seen  several  cases  of  lead  poisoning  in 
women,  which  I  was  unable  to  account  for  until  recently." 

Ivothi-rham  :  "  1  have  had  at  least  half  a  riozen  cases  during 
the  last  two  years,  and  nov/  always  examine  the  gums  when 
called  to  a  miscarriage." 

.Mexliorough  :  "It  is  comparatively  common.  I  have  sceo 
.at  least  6  cases." 

Mcxborough  :  ''5  cases." 

Doncaster:  '■Increasing;  about  a  dozen  cases.  A  chemist 
wlio  set  up  in  a  small  way  about  six  months  ago  states  he  must 
have  sold  100  penny  lumps  of  di.achylon." 

AttercliH'e,  Shetiield :  "Fairly  common  in  this  district;  I 
have  seen  about  a  dozen  eases." 

Bolsover.  near  Chesterfield;  ''I  have  seen  half  a  dozcin 
cases  in  1904-5." 

Bolsover,  near  Chesterfield  ;  "  I  have  liad  7  cases  during  thi- 
last  two  years." 

Barnsley :  '•  Wo  have  come  acro-ss  2  e.ises  of  probable  mis- 
carri.age  "this  last  year  in  which  there  was  a  very  markeij 
blue  lino.  Of  course  inquiries  failed  to  find  out  th.at 'pills,' 
etc..  had  been  taken." 

W^inoobauk,  Sheftield  ;  "Very  common.  Had  about  6  to  12: 
cases." 

Shelfiold  :  "  Have  had  4  cases  in  last  year,  and  patients  have- 
told  me  it  is  very  common." 

Sheffield  :  "  About  30  cases." 

Noyland  Common  :  "  Four  cases  in  the  last  two  years— one 
a  bad  case,  the  others  of  variable  degrees  of  severity." 

liakewell :  "Two  cases  this  year." 

IJelper  :  "  Ves,  near  20." 

Svvluton  :  "About  6."  •  :     ,     ■     - 

Appendix  B.  '"  '.'I  :f"!r    ■■■'  .  1 

List  of  Deaths  from  Piiontisni  during  1904-5-6,  occurring  in 
the  ShelHcld  district  or  reported  from  other  places. 

(X.B.— This  does  not  include  those  occurring  in  the  Xot- 
tiugham  area  referred  to  by  Dr.  Fiansoin.) 
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Locality. 

1.  Masborough.  Rotherham  ;  "'Woman.     Ko  inquest.'' 

2.  Eawraarsh,  Kothcrliam  :  "  Mrs.  G.,  aged  34  years.  Novem- 
ber, 1904.     Source  of  pills  unknown.     No  inquest." 

3.  Bedford  :  "  Woman.  1904  or  1905  (reported  by  Dr.  Savory). 
Inquest.  The  person  who  sold  the  pills  was  known,  but  no 
punishment  followed." 

4.  Sheffield:  ■■  Mrs.  A.,  aged  25  years.  June,  1905.  Inq\iest. 
Unable  to  trace  the  sovirce  of  supply." 

5.  Leeds;  "Mrs.  B.,  aged  23  years.  Imiuest,  March  23rd, 
1905.  Pills  made  by  a  Mrs.  Oxley,  and  indirectly  purchased  by 
deceased.  The  jury  found  'that  death  was  due  to  lead 
poisoning,  but  that  there  was  no  culpability  on  the  part  of 
:yrs.  Qxlcy.  "' 

6.  Sheffield:  ">[rs.  H..  aged  32.  Inquest,  January  16th,  1906. 
She  was  brought  to  the  Royal  Inhrniary  from  a  country  district 
outside,  and  absolutely  denied  having  taken  anything.  The 
jury  found  a  verdict  of  '  Death  from  lead  poisoning,  source 
unknown.'      Since  then   I  have   heard   that  a  bo.x  of  'Nurse 

O 's' female  corrective  pills,  which  are  the  chief  offenders 

in   this  district,  and   contain  diachylon,   was   found    in    the 
deceased's  house." 

.Vddkndtm  nv  Dis.  W.  1>.  Ka.nsom. 
In  order  to  collect  further  information  on  this  subject,  I 
aent  out  200  copies  of  the  following  questions  to  medical 
men  livinc;  within  twenty  miles  of  Nottingham. 

1.  Do  you  find  it  common,  and  can  you  say  how  many  cases 
jou  have  seen  in  1904  and  1905  ? 

2.  Is  it  an  efficient  abortifacicnt  ? 

3.  What  symptoms  does  the  poison  usually  produce  :■" 

4.  Have  you  known  of  any  fatal  cases,  if  so,  how  many  ? 

5.  Is  the  lead  usually  bought  as  Diachylon,  or  as  secret 
"  female  pills  "  ? 

6.  Can  you  suggest  any  means  of  preventing  the  practice  ? 

WTiile  a  considerable  number  of  doctors,  especially 
tliose  engaged  in  rural  or  in  better  class  practice,  were 
not  familiar  with  this  use  of  lead,  sixty  replies  were 
Teceiveil  which  showed  it  to  be  widespread  and  common. 
Thus  Dr.  Cassidi  of  Derby  had  seen  100  cases  between 
1896  and  1905,  and  some  Nottingham  medical  men 
practising  in  the  poorer  districts  sent  the  following 
replies: 

Dr.  C  "about  20  in  each  year." 

Dr.  S.  "  6  in  the  last  nine  months." 

Dr.  F.  "  18  in  the  last  3  years." 

Dr.  T.  "about  9  a  vear." 

Dr.  N.  "15  in  1904  and  1905." 

Dr.  W.  S.  "  33  in  1904  and  1905." 

Dr.  J.  W.  Scott,  formerly  House- Physician  at  tlie 
General  Hospital,  Nottingham,  reported  30  cases  as  in- 
patients or  out-patients  there  in  1903  and  1904,  and  Dr. 
Kdward,  the  present  house-pliysician,  22  between  January, 
1904,  and  October,  1905.  It  appears  to  be  cojnmon  in  the 
•colliery  towns  and  villages  of  the  Leen  and  Erewasli 
valleys,  and  round  Mansfield. 

It  is  well  known  in  Ne^vark  an<l  Loughboi'ougli,  but  does 
not  seem  ti>  have  I'eaobed  Melton  Mowbray. 

In  reply  to  tjuestion  2.  most  replies  indicate  that  it 
usually  does  produce  abortion,  although  some  are 
emphatic  about  its  uncertainty,  and  all  are  clear  as  to  its 
•damaging  etf'ects  to  health  and  serious  risk  to  life.  The 
symptoms  described  fall  into  three  groups  : 

1.  Those  of  acute  lead  poisoning,  such  as  colic,  vomit- 
ing, or  encephalopathy. 

2.  Those  attending  abortion,  such  as  metrorrhagia  and 
metritis. 

3.  Those  of  chronic  lead  poisoning,  sucli  as  anaemia, 
headaclio,  and  occasionally  wrist-drop. 

Insanity  and  blindness  from  optic  atrophy  have  been 
enduring  after-eU'ects.  In  10  cases  it  is  .said  to  have 
<'aused  death,  while  many  others  were  dangerously  ill  and 
bartdy  escaped  with  life. 

In  regard  to  the  form  in  which  lead  is  taken,  it  appears 
•to  be  usually  bought  by  tlie  patient  or  by  a  friend  (for 
«xampli-.  a  midwife)  as  diachylon  in  tlu!  lump,  and  made 
into  pills,  either  alone  or  mixed  Avith  colocynth,  aloes, 
and  such  drugs. 

In  the  latter  ca.se  tlie  'lead  colic  '  may  be  acoompajiied 
Vjy  diarrhoea  instead  of  constipation. 

But  thi're  is  also  no  doul)t  that  a  large  number  of 
'female  pills"  sold  by  herbalists  and  (piack  medicine 
vendors  contain  lead.  Some  are  specially  labelled  "not 
Ui  be  taken  by  pregnant  women." 

As  to  the  means  of  preveiitinj;  the  practice,  no  very 
satisfactory  rejdies  were  received. 

One  very  general  suggestion  was  to  schedule  diachylon 
and   otlier  preparations  of  lead   as  poisons,  anothor  that 


diachylon  should  only  be  sold  spread  as  plaster,  a  third 
that  frequent  analyses  of  "  secret  female  pills"  should  be 
made,  and  their  vendors  prosecuted,  a  fourth  tliat  cliemists 
should  be  warned  as  to  the  use  being  made  of  diachylon, 
and  the  danger  of  selling  it  indiscriminately,  and  a  fifth 
that  lead  poisoning  in  women  should  lie  a  notifiable 
disease. 

In  regard  to  tliese  suggestions,  it  may  be  remarked  that 
even  if  the  pharmacopoeial  preparations  of  lead  were 
scheduled  as  poisons,  persons  who  knew  its  prfipei'ties 
could  still  buy  it  in  other  forms,  sucli  as  white  lead. 

Nevertheless  I  am  of  opinion  that  a  considerable  dimi- 
nution in  this  practice  would  follow  the  scheduling  of 
diachylon  as  a  poison,  and  that  the  evil  is  of  sufficient 
magnitude  to  justifj'  this  step  ;  unless,  indeed,  its  sale 
were  stopped  altogether. 

The  chief  use  of  lead  plaster  in  this  district  is  to 
"  sweal  the  milk  out  of  the  breasts."  It  can  hardly  be 
maintained  that  lead  plaster  is  necessary  for  this  or  any 
other  purpose. 

The  scheduling  or  suppressing  of  diachylon  need  not 
involve  the  publishing  to  the  public  of  the  reasons  that 
led  thereto. 

I  Ijrtjught  the  matter  before  the  Nottingham  and  Notts 
Pharmaceutical  Association,  and  found  that  many  of  the 
leading  chemists  were  quite  unaware  of  the  use  to  which 
diachylon  sold  in  the  lump  was  put.  Tlieir  Council  at 
once  gave  their  kind  consideration  to  the  matter,  and 
issued  a  circular  to  their  members,  recommending  that 
diachylon  should  lie  labelled  as  a  poison,  "  for  external 
use  only."  I  am  told  that  within  a  fortnight  the  sale  of 
the  preparation  had  diminished. 

The  question  of  the  prosecution  of  vendors  of  "  female 
pills  "  is  one  for  careful  consideration  from  the  legal  point 
of  view;  but  I  am  decidedly  of  opinion  that  lead  poisoning 
in  women  should  be  made  a  notifiable  disease. 
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ON  THE    INDICATIONS  AND    CONTRA-INDICA- 

TI0N8   FOR   THE   REMOVAL  OF   THE 

GALL   BLADDER; 

with  a  description  of  thk  technique  and  analysis  of 
a  series  of  fifty-seven  cases. 

By  a.  W.  M.^Y0  ROBSON,  D.Sc,  F.R.C.S. 


Many  surgical  advances,  especially  in  recent  years,  have 
been  carried  out  with  moi'e  zeal  than  discretion,  and  in 
several  well-known  instances  the  bounds  of  good  judge- 
ment have  at  first  been  far  passed,  though  ultimately 
moderation  has  prevailed.  The  purpose  of  my  lecture  to- 
day is  to  ofl'er  a  protest  against  the  indiscriminate  removal 
of  the  gall  bladder  in  all  cases  in  which  an  operation  on 
the  bile  passages  is  called  for. 

In  1904,  at  a  meeting  of  surgeons  in  America,  there 
was  a  decided  preponderance  of  opinion  in  favour  of 
cholecystectomy  in  all  cases  in  whicli  an  operation  is 
necessary  for  gall  stones,  or  for  any  other  moi'bid  condi- 
tion of  the  gall  bladder,  and  I  know  that  one  or  two 
British  surgeons  have  adopted  the  same  views. 

I  know  it  has  been  said  that  the  gall  bladder  is  a  useless 
organ,  very  liable  to  infection,  wliose  debased  function  is 
that  of  forming  concretions  and  ultimately  becoming 
cancerous.  On  the  other  hand,  I  would  urge  it  must  not 
be  forgotten  that  gall  stones,  though  usually  forming  in 
the  gall  bladder,  may  arise  in  any  part  of  the  biliary 
apparatus,  both  within  and  outside  the  liver;  and,  as  a 
matter  of  fact,  I  have  seen  gall  stones  to  develop  in  a 
dilated  common  duct  two  years  after  a  cholecystectomy, 
wdiereas  in  the  very  large  experience  of  myself  and  several 
surgeons  whose  aggregate  of  cases  of  operations  on  tlie 
gall  bladder  amount  to  fully  3,000,  it  is  universally  acknow- 
ledged that  the  recurrence  of  gall  stones  after  chole- 
eystotomy  is  an  extremely  rare  event. 

Bile  is  constantly  being  formed  in  the  liver  at  the  rate 


Feb.  *4,  1966.] 


RKMOVAL    OF    THW   CUI.h    BI«AD1)KK. 


'  r     Tub  Biii'i'iiii 
.  LMboicil  JuuurtAL 


.431 


of  about  1  oz.  pov  hour,  as  I  proved  by  a  long  series  of 
(ibscrvatious  some  ycai-fi  ago,  the  (■xaiit  details  of  wliidi 
call  lie  fiiund   in  vol.   xlvii  of  tlie  Pnia-n/inys  n/t/ir  lioi/at 

NticUti),  ))Ut  it  is  iioiinally 
only  ]>oiii-eil  into  tlic 
intesline  after  food  has 
lieeii  taken  and  is  passing 
tlii-oui;li  llie  pyltivus,  (he 
spliineter  at  tlie  oriiiee 
of  thi^  common  duet 
openint;  in  resixmso  to 
lh(!  i-ellex  ell'eet  of  tlie 
stiniiiltis  of  food  passing 
the  ]iylone  sphiiK-ter. 
In  the  intervals  tlu^  ftall 
lihidderaets  as  a  reservoir 
in  storing'  tln^  hile  initil 
it  is  re()uired  to  nentralize 
the  ai-id  ehyme  and  tu 
lielp  in  emulsifyinn  fat. 

It  is  a  quest  ion  whether 
the  loss  of  the  f^all 
liladder  does  not  leail  ((j 
ji  dilatation  of  the  eom- 
nion  duct  go  as  to  re]ilaee 
to  a  ('ertain  extent  the 
reservoir  function  of  tl;e 
sail  Itladder.  That  tliis 
has  occurred  in  some 
eases  I  know  from  pin-- 
sonal  experience.  If  tliis 
is  universal,  it  seems 
not  unlikely  that  after 
cholecysteetcimy  the  di- 
lated common  and  hepatic 
dncts  may  ultimately 
form  a  reservfiir  for  tlie 
development  of  eoncre- 
tious.  Moreover,  if  the 
hile  ducts  within  and 
outside  the  liver  have  to 
act  as  reservoirs  there 
must  necessarily  be  back 
pressure  on  the  secretins' 
part  of  the  liver  and 
possibly  biliary  absoi-p- 
tioii,  conditions  which  do 
not  a]iply  when  the  sjall 
bladder  is  acting  as  a 
bile  storer: 

Sufficient  time  has  not 
elapsed  to  show  whether 
tlie  liver  is  injuriovisly 
affected  by  this  pressure 
recently  that  cholecyst- 
lall    bladders     has     been 


1.— V   'JmU  lil:nl.li'r.  1 >iurii)e 

5  ill.  ill  leimlh.  wlliili  ..\Vil,.^  ,.■\^■i^t'd 
during  life.  Its  wnlls  are  tliickeued 
rio  as  to  nieusiii-e  :il)oitt  f^  in..  ;oi(l 
Its  interior  is  of  a  deei»  bliick  colon** 
from  i-ou^-estion  ;tnd  iutorstitiiil 
haeniorrli;i'_'e.  With  the  ".'all  bladder 
is  mounted  a  flal<e  of  exudation 
wliieh  was  removed  from  witliiu  it 
at  the  otK'ratiou,  and  in  whieli 
many  small  yiolyliedral  ealeuli  are 
outaupled.  The  *i>oritoueum  is  in- 
tensely i-ousrested.  Mieroseopie 
sceti()us  reveal  extensive  interstitial 
haemorrliage  iuUt,  Inifc  no  destrvie- 
tiou  of,  tluMMUeosa.  From  a  geutle- 
ntau,  aged  37,  wlio  had  sulfered  from 
indigestion  and  ilatuleiicc  since 
youili.  From  tlu*  I)egiuuiug  of 
-  January.  1905,  he  had  had  paiu  iu 
the  rigid  tiyiMu'liondrium.  but  no 
tumour  was  noticeil  till  early  iu 
February,  from  uiiieli  lime  it  rajiidly 
culargect.  the  syluptom^  bct'rtming 
more  acute.  At  the  opei'atioii  i)n 
March  1st  ttie  tumour  was  fountl 
to  1)0  au  elongated  right  lObe  of  the 
liver  overlviTjg  illl  enljirged  and 
inflamed  gall  bladder.  The  gall 
bladder  aud  cystic  duet  were  clis- 
teud(!d  Willi  i-uis.  ainl  cnntaiued  400 
small  ealeuli.  Tilt  I'ati'ent  made  a 
good  recovery. 


and  absorption,   as   it   is  only 

ectomy    for    almost     normal 

adopted  b}'  Some  enthusiasts  as  a  routine  proeedure. 

Whether  cirrhosis  of  the  liver  and  of  the  pancreas  will 
result  in  a  certain  proportion  of  (*ases  remains  to  be  seen. 

In  ordinary  cases  of  cholelithiasis,  cbolecystotomy 
with  drainage  of  the  gall  bladder  is  a  very  safe  and 
efficient  operation,  and  if  the  ducts  are  cleared  there  need 
be  no  fear  of  fistula  or  of  recurrence  of  sail  stones. 
Seeing  that  cholecystotomy  has  led  to  such  good  results, 
both  immediate'  and  remote,  in  the  surgery  of  gall 
stones,  the  operation  should  not  be  too  hastily  con- 
d&nined  and  replaced  by  cholecystectomy  as  a  routine  pro- 
cedure. My  own  experience  is  that  cholecystectomy, 
though  a  more  prolonged  operation  than  simple  drainage 
of  the  gall  bladder,  can  with  due  care  and  in  experienced 
liands  be  performed  witli  hardly  more  immediate  risk, 
and  that  when  the  gall  bladder  is  contracted  and 
infected,  or  inflamed  and  thickened,  or  gangrenous,  or 
muc*h  dilated,  it  is  better  to  remove  it. 

Since  introducing  the  rriethod  of  more  completely 
exposing  the  biliary  tracts  when  operating  for  gall  stbnes, 
I  find  lio  difficulty  in*  deciding  as  to  the  liile  ducts  being 
quite  free  from  cbncretiotis — a  necessary  condition  before 
cholecystectomy  is  justifiable. 

Seeing  that  recurrence  Of  gall  st'dnes  after  chole- 
cystotomy with  eflicient  drainage  is  an  extremely  rare 
event,  that  the  danger  of  cholecystotomy  in  niicompli- 
cated  cholelithiasis  is  almost  nil,  not  more  than  1  jier 
cent,  over  a  large  numbier  ©f  eases;  that  drainage  of  the 


followijig  con- 
tlie  disease  is 


cystic* 


bile  passages  after  any  gall-stone  operation,  is  distinctly 
advantageous;  and  that  if  at  some  future  time  it  shoulil 
be  necessary  to  drain  the, bile  passages — say,  for  obstruc- 
tive jaunilieo  or  interstitial  paiicri*at  itis  the  dillicultics 
would  be  inci*eased  by  the  nbBedre  of  a  gall  bladder, 
though  not  by  a  cholecystotomy,  my  feeling'  is  very  decided 
that  eholecyslectomy  should  not  rejilace  the  siiiqile  opera- 
tion of  cholecystotomy  as  a  routine  procedure  in  operating 
for  gall  stones. 

eholecyslectomy    is    ilulicated     in    the 
ditions  : 

1.  In  caiictu*  or  other  new  growili  where 
local  and  limited. 

2.  In  contracted  and  useless  gall  bladder  tin*   result  of 
repeated  attacks  of  idiolecystitis. 

3.  In    dilated   or  hyiH'rtroiihicd   gall  bladder  restiltiilg 
from  olistruction  in  the  Cystic  dui't. 

(«)  .Vlways,  if  resulting  from  strictiu'c. 

(/<)  Usually,  if  resulting  from  impacted  gall  stone.*- 
which  may  have  induced  uk'eration  that  will  sub- 
sequently lead  to  stricture. 

(<•)  Usually,  if  resulting  froth  kinking  of    th 
duet  or  from  adhesitiiis. 

4.  In  phlegmonous  or  gangrenous  cholecystitis. 

5.  Ill  empyema  of  the  gall  bladder. 

6.  In  calcai*eous  degeneration  of  the  gall  bladder. 

7.  In  mucous  fistula  of  the  gall  bladder,  the  result  of 
stricture  or  other  obstruction  of  the  cystic  duct. 

8.  In   gunshot   or  other   serious    injuries   of    the    gttll 
bladder  or  cystic  duct.  , 

It  is  unnecessary  in  ordinai-y  cholelithiasis,  ^vliere  tlie 
gall  bladder  is  not  seriously  damaged  and  where  the 
Cystic  duct  is  not  ulcerated  or  narrowed  by  stricture : 
and  it  is  eontraindicated  in  all  cases  where  the  surgeon 
cannot  be  certain  that  the  deeper  bile  passages  are  free 
from  obstruotion  un- 
less at  the  same  time 
the  cystic  or  common 
ducts  be  short-cir- 
cuited intt)  the  in- 
testine. 

A  series  of  57  cases 
in  which  I  have  per- 
formed the  operation 
of  cholecystectomy 
show  how  varied  are 
the  conditions  which 
may  demand  removal 
of  the  gall  bladder. 
They  may  be  coiivi  - 
niently  divided  info 
simple  and  malignant. 
For  simple  conditions 
there  were  46  opera- 
tions and  for  malig- 
nant 11. 

Thirty -three  weiv 
for  gall  stones  com- 
plicated by  various 
morbid  states,  such 
as  phlegmonous  chole- 
cystitis, gangrene  of 
the  gall  bladder,  per- 
foration of  gall  blad- 
der or  bile  ducts, 
calcification  of  gall 
bladder,  tumour  of 
cystic  duct,  contrac- 
tion of  gall  bladder, 
and  hour-glass  con- 
tractibn.  Of  the  33, 
32  recovered ;  the  1 
that  died  had  per- 
fomtion  Of  the  cbm- 
mon  duct  and  abscess 
in  the  right  kidney 
pouch  preceding  the 
operation.    ■ 

Thirteen  eases  flrere 
for  flstulae  of  various 
kinds,  such  as  gall 
bladder,  duodenal  fistula,  biliary  fistula,  muCous  fistula, 
due  to  stricture  of  the  i*ystic  duct  or  for  tumours, 
such    as    cystic    dilatation    of    the    common    bile    duct, 


Fig.  2.— ,\  gall  bladder  of  which  the 
walls  are  much  thickenetl  from  acute 
infective  intlammation,  the  swelling 
reaching  a  maximum  of  three-quarters 
of  an  iiicli.  The  mucosa  is  of  a  di3ei> 
browuish-talaek  colour;  the  peritoneum 
is  iuteuselv  and  uuiformly  cougested. 
The  gall  bladder  coutaini*d  three  large 
calculi.  The  deep  colour  of  the  mucosa 
is  cliiefly  due  to  interstitial  haemor- 
rhage, tlie  liuiug  epithelium  lias  not 
been  shed.  The  parts  were  removed 
frinn  a  middle-aged  lady  ou  February 
20th.  1905.  On  the  17th  she  had  beeu 
seized  with  severe  pain  in  tlie  right  side- 
ot  the  abilomcu,  but  until  llien  iKidhad! 
no  trouble.  When  seen  her  temperature 
was  104"  F.,  pulse  120  ;  there  were  signs 
of  peritonitis  in  the  region  of  the  gall 
bladdfir.  Operatiiui  was  carried  oiit  on 
the  followiug  morning.  A  sero-purulect 
exiul.ilioii  was  found  in  the  geuerat 
pelit.uieal  ravilv,  aud  the  exterior  of  the 


^'all  bla.lder  was. if  a  plum  .*olonr.  After 
sepal-atioii  of  adliesi.ins.  the  cystic  duct 
was  i.'rahpc<l  in  forceps  close  to  the  coni- 
mnu  duct,  the  bladder  and  cystic  dtlet 
bcint' thou  removed.  The  patl'eiit-made 
a  good  recovery. 
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Fig.  3.— A  jail  liladdcr  of  wliicli  tho 
"walls  avo  i^'^atly  thickeiicd  and  tlic 
3)niiii;  i-oiiiTi'stod  from  chi-ouic  iiifiani- 
inatiou.  A  calculus  of  cousiderable  size 
lies  in  tli<*  fundus,  aud  uuiaerous  other 
■<'aleuli  ai-o  in  tiic  gall  bladder  itself. 
<TOod  recovery. 


associated  Avith  acute  cholecystitis  and  for  adenoma  of  the 
gall  bladder  itself.  In  several  of  these  cases,  at  the  same 
time  that  I  removed  the  gall  bladder  I  connected  the  open 

end  of  tlie  bile  duct 
with  the  intestine  in 
consequence  of  stric- 
ture or  other  obstruc- 
tion in  tlie  common 
duct. 

Of  the  2  cases  in 
this  grouxi  that  died, 
iu  one  there  ivas  sup- 
purr.tive  cholangitis 
present  before  opera- 
tion, and  in  another 
(one  of  the  earliest 
operations)  an  ob- 
struction was  left  in 
tlie  common  duct 
which  led  to  the  ex- 
travasation of  septic 
bile. 

Eleven  were  undei'- 
taken  for  malignant 
<iisease,  and  of  these, 
5  succumbed.  These 
operations  were  very 
formidable  ;  in  2  eases 
colectomy  and  par- 
tial hepatectomy  ac- 
companied cholec.vst- 
ectomy.  iu  2  pylor- 
ectomy  formed  jjart 
of  the  operation,  and 
in  no  less  than  9  the 
adjoining  portion  of  liver  had  to  be  excised. 

The  after-results  of  clioleeystectomy  in  complicated  gall- 
stone cases  have  been  excellent ;  instead  of  prolonged 
<lrainage  being'  necessai-y  and  a  mutilated  organ  being 
left,  liable  to  give  further  trouble,  the  wound  as  a  rule  has 
pursued  an  aseptic  course,  the  drain  lias  lieen  removed  iu 
twenty-four  to  forty-eight  hours  and  primary  union  has 
■occurred. 

The  ultimate  results  have  usually  been  equally  good, 
except  in  one  case  where  a  recurrence  of  gall  stones  took 
place  two  \cars  later  aud  I  had  to  perform  cholcdochotouiy 
iind  to  drain  the  common  duct. 

In  the  malignant  cases,  operation  is  necessarily  formid- 
iible  and  unless  the  disease  is  strictly  localized  to  the  gall 
bladder  and  adjoining  part  of  the  liver  it  is  lietter  to  stop 
at  an  exploratory  operation  :  though  I  cannot  forget  that 
in  one  of  my  cases  where  I  removed  a  portion  of  the  liver 
with  the  gall  liladdcr  and  in  another  wliere  I  removed  the 
pylorus  along  with  a  portion  of  the  liver  and  the  gall 
liladder  the  patients  are  jiow  living  and  well  six  and  a  half 
years  and  over  five  years  respectively  after  operation. 

The  operation  of  cholecystectomy  may  be  performed  iu 
several  ways,  but  the  one  I  now  always  adopt  is  as  follows: 
The  patient  is  piepared  liy  having  an  aperient  given  so  as 
•to  secure  the  bowels  being  moved  the  day  before  opera- 
tion, and  an  enema  is  given  the  evening  before,  if  the 
•operation  is  to  take  place  early  the  next  morning.  If 
there  is  any  feebleness  of  pulse,  5  minims  of  liq.  strychninae 
are  given  subcutaneously  on  the  afternoon  and  evening  of 
the  day  before  operation,  and  5  minims  as  soon  as  the 
operation  has  begun.  Should  there  b(^  chronic  jaundice 
or  a  tendency  to  haemorrhage,  calcium  chloride  is  given  ; 
for,  although  there  is  a  greater  tendency  to  bleeding  in 
<-hronic  jaundice  from  pancreatic'  disease  tlian  when 
jaundice  is  due  to  gall-stone  obstruction,  I  think  there 
can  be  no  doubt  that  in  all  cholaemic  conditions  the  blood 
becomes  so  altered  that  the  coagulaliility  becomes  seriously 
•diminished. 

The  skin  of  the  patient  over  the  operation  ana  is 
prepared  the  day  before  by  thoroughly  washing  with  soft 
soap  or  SOUK'  soap,  not  necessarily  antiseptic,  that  will 
give  a  good  lather  ;  if  needful,  shaving  is  then  done,  and 
the  wliole  area  is  gently  rubbed  u  itli  i)araliin.  .V  dressing 
of  lint,  wet  with  1  in  1,000  biniodide  of  mercury  solution 
in  spirit,  is  then  applied.  The  dressing  is  changed  early 
the  next  morning,  and  the  skin  is  thoroughly  cleansed,  so 
as  to  clear  away  all  loose  and  sodden  cpilhelium,  after 
whidi  another  1  in  1,000  dressing  is  ai)plied,  to  be  removed 
on  till-  operating  table. 


If  the  patient  is  feeble,  a  pint  of  normal  saline  solution, 
with  1  07..  of  brandy,  is  given  b.y  enema  a  short  time 
lietore  the  operation.  As  sliock  is  intensified  by  exposure 
to  cold,  my  patients  are  enveloped  in  cotton-wool,  which 
is  conveniently  done  by  making  a  suit  of  gamgee  tissue 
that  can  be  readily  run  together  by  the  nurses  in  an  hour 
or  two  tlie  day  before  tlie  operation. 

It  will  be  found  that  a  firm  sandbag,  about  18  in,  long 
by  6  in.  wide  and  3^.  in,  deep,  covered  with  llannel,  aud 
placed  on  the  operating  table  at  the  liver  level,  will  push 
the  spine  forward,  and  with  it  the  liver  and  bile  ducts,  so 
that  the  common  and  hepatic  ducts  are  brought  several 
inches  nearer  to  the  surface,  B,v  opening  out  the  costal 
angle  and  tending  to  maki'  the  intestines  slip  down  from 
the  liver,  it  acts  like  the  Trendelenburg  position  in  pelvic 
surgery.  The  same  etJ'ect  may  be  obtained  b.v  a  special 
table  that  I  have  recently  employed,  which,  by  the  simple 
action  of  a  screw,  may  be  so  arranged  as  to  make  the  part 
of  the  table  lying  under  the  liver  prominent.  The  table 
is  the  invention  of  I>rs.  Guyot  and  Greville. 

Oj>er(iti<j)i. 

1  now  always  make  my  incision  over  the  middle  of  the 
right  rectus  in  a  line  parallel  with  its  fibres,  which  are 
then  separated  by  the  finger,  the  posterior  sheath  of  the 
rectus  and  peritoneum  being  divided  together.  When  it 
is  necessaiy  to  explore  either  the  hepatic,  common,  or 
deeper  part  of  the  cystic  duct  or  to  excise  the  gall 
bladder,  instead  of  prolonging  the  incision  downwards  as 
was  formerly  done,  I  now  carry  it  upwards  in  the  interval 
between  the  ensiform  cartilage  and  the  right  costal 
margin  as  high  as  possible,  thus  exjiosing  the  upper  sur- 
face of  the  liver  very  freely.  It  will  be  found  that  by 
lifting  the  lower  border  of  the  liver  in  bulk  (if  needful 
first  drawing  the  organ  downwards  from  under  cover  of 
the  ribs),  tlie  whole  of  the  gall  bladder  and  the  cystic  and 
common  ducts  are  brought  close  to  the  surface,  and  as  the 
gall  bladder  is  usually  strong  enough  my  assistant  can 
take  hold  of  it  or  the  liver,  with  his  fingers  covered  with 
an  aseptic  swab,  and  by  gentle  traction  can  keep  the  parts 
well  exposed,  at  the  same  time  that,  by  means  of  his  left 
hand  with  a  llat  spumie  under  it,  he  retracts  the  left  side 
of  the  wiiund  and  the  viscera,  which  would  otherwise 
impede  the  view. 

It  will  now  lie  observed  that  instead  of  the  gall  bladder 
and  cystic  duct  making  a  considerable  angle  with  the 
common  duct,  an  almost 
straight  passage  is  found 
from  the  fundus  of  the  gall 
bladder  to  the  entrance  cf 
the  bile  duct  into  the 
duodenum,  and  if  adhe- 
sions have  been  thoniughly 
separated  the  sui-geon  has 
immediately  under  his  eye 
the  whole  length  of  the 
ducts,  w  ith  the  head  of  the 
pancreas  and  duodenum. 
So  complete  is  the  exposure 
that  the  surgeon,  whose 
hands  are  both  free,  can 
perform  whatever  operation 
may  be  necessary  on  the 
gall  bladder,  cystic,  com- 
mon, or  hepatic  ducts  quite 
easily.  By  inserting  a  gauze 
pad  into  the  kidney  jioucli. 
another  into  the  wound  on 
the  left  side  so  as  to  cover 
the  stomach,  and  a  third 
below,  so  as  to  protect  the 
lower  end  of  tlie  wound,  all 
fear  of   soiling   the   perito- 


Fi.L'.  4.— (iall  bladder  inucli 
thickened  and  contracted  around 
small  srall  stoues  and  di'bri-'. 
Patient,  at-ed  48.  subject  to 
freijueiit  attacks  of  pain  for  six 
years.  Excision  of  gall  bladder 
lierfornicd  in  February,  1905. 
Patient  made  a  good  recovery, 

'um  or  the  surrounding  viscera  is  avoided. 

After  the  deeper  ducts  have  been  satisfactorily  cleared 
will  arise  the  question  :  How  must  the  gall  bladder  be 
dealt  with!-'  I'nder  certain  conditions  which  I  have  pre- 
viously mentioned  it  is  desirable  to  perfirt-m  chole- 
cystectomy, which  may  be  done  as  follows:  The  cystic 
duct  is  seized  a  little  beyond  itsentranceinto  the  common 
duct  by  means  of  strong  pressure  forceps  which  at  the 
same  time  gi-asp  the  cystic  artery,  and  thus  control  bleed- 
ing during  the  remaining  sta,ges  of  the  operation.  An- 
other iKiir  of  pressure,  forceps  is  employed  to   seize  the 
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<'ystic  (liU't  liiill'  an  iucli  iiciiicr  to  tlio  gall  1)la<l(lcr,  ami 
l>i't\V(M'ii  till'  two  foi-c('i)K  tlu' <liU't  is  divided.  The  liuiicr 
tu-  a    Munt    dissi'ctDr  can  imw  be  used  tn  s<'|iaratc  I  lie  ;;all 

liladdcr  fmiu  i(,s  lifd,  an<l  as  it 
Is  scparaUnl  the  ]ii'iatnn('iiiu 
(HI  cacli  siilc  Ih  divided  liy 
tiC'issors  (ino-Uiird  of  an  iucli 
from  its  rodeot.iun  into  llic 
liver,  pare  beiiiK  tak(>ii  to  avoid 
v.oiiiidiMK  tlu.'  livei'.  iSonietinies 
il  is  (wsier  to  carry  the  separa- 
tion from  above  downwards, 
bul  usually  the  diHseetii'U  eat) 
be  more  easily  etleoted  from 
bi'low  upwards.  Any  bleeiliiig 
points  may  now  be  liijalm-ed, 
and  tlu>  eyslie  arteiy,  wbieh 
was  divided  between  tlie 
elamps,  ean  beseen  and  ri'ailily 
secured  by  ligature.  Tlii' 
open  en<l  of  tho  cystic  duct  is 
now  seized  and  ligatured,  and 
the  stump  buried  licucath  the 
Ijeritoueum,  which  is  readily 
brought  over  it,  the  suture 
beim^  continued  ui)wards, 
bringins^  togeflicr  the  cut  peri- 
toneal edges  on  each  side  of 
the  gall  l)ladder  fissure  of  the 
liver,  so  as  to  obliterate  the 
fissure  and  leave  no  dead 
space.  Agauze<lrain  may  be 
passed  down  to  the  duct,  bul 
this  is  not  absolutely  ne<'es- 
sary  if -the  operation  has  been 
cleanly  conducted.  When' 
there  is  any  infection  of  the 
common  bile  duct  or  of  the 
liver  ducts  it  is  advisable  to 
insert  a  drainage  tulie  into 
the  divided  and  open  end  of 
the  duct,  the  tube  being  fixed 
in  place  by  a  catgut  suture. 
and  surrounded  by  a  purse- 
string  suture  of  catgut:  this 
will  remain  in  situ  for  a  wci'k 
without  any  fear  of  (leakage,  and  by  the  time  the  catgut 
ha.s  dissolved  a  track  will  have  been  isolated  from  the 
general  cavity  of  the  peritoneum,  so  that  the  tube  may  I'c 
safely  removed  then  or  left  in  longer  should  more  pro- 
longed draina.gc  lie  necessary.  The  form  of  tube  I  usually 
•employ  is  a  No.  12  .lacques  catheter.  In  order  to  avoid 
■visceral  adhesions  I  usually  bring  the  right  border  of  the 
■omentum  u]i  aiid  place  it  between  the  tuljc  and  tlie 
viscera. 

If  the  patency  of  the  common  duct  is  doubtful,  yet  the 
gall  bladder  is  too  badly  damaged  to  be  .safely  retained, 
the  cj'stic  duct  may  be  cut  long  and  the  open  eml 
anastomosed  into  the  duodenum,  eitlier  directly  by  suture 
•or  by  means  of  a  small  decalcified  bone  bobbin,  or  a  small 
Murphy  button,  so  as  permanently  to  short-cii'cuit 
the  obstruction.  This  may  be  advisable  in  cases 
■where  the  pancreas  is  inflamed  and  compi-essing  the 
bile  duct. 

The  wound  is  closed  by  continuous  catgut  sutiu-es,  first 
to  peritoneum  and  deep  rectus  sheath,  and  next  to 
the  anterior  rectus  sheath,  the  deep  wound  being 
strengtiiened  by  some  through-and-through  sutures  of 
twenty-day  catgut;  lastly,  the  skin  margins  are  brought 
together  by  means  of  a  few  interrupted  silkworm-gut 
sutures  insi»rted  quite  1  in.  innu  the  line  of  incision  and 
brought  out  1  in.  beyond  the  incision  on  the  other  side, 
so  as  to  allow  the  edges  to  fall  together  without  tension, 
thus  securing  union  by  first  intention.  Recently  I  have 
been  using  the  ingeniovis  metal  sutures  invented  by 
Michel,  which  avoid  the  danger  of  infecting  the  wound 
through  skin  punctures.  To  those  having  little  experience 
in  these  operations  the  modifications  I  have  employed 
may  seem  trivial,  but  to  those  who  have  experienced  the 
difficulties  of  the  ordinary  operation  of  removing  the  gall 
liladder  through  an  incision  which  gives  imperfect  exposure, 
or,  under  similar  circumstances,  of  removing  gall  stones 
from  a  contracted  gall  bladder  or  from  the  deeper  parts  of 
the  cystic  or  common  duct,  I  feel  sure  the  method  I  have 


Fi-i.  b.  —  Si»eriiu.'ii  of  sail 
'nladdin-  with  liiliair  listnlii, 
sliowins;  L;al1  sloiics  iinpai'ti'rl 
in  tllO  ljO};iiuiill'j  el'  the  I'Vatic 
»liK-t.  l''ri>iii  a  laily.  auod  36. 
,vlni  liail  hail  cliuri'cvhtotoiiiy 
piTliiniiccl  ill  .Si.uth  AlVicii 
sinuo  nuHiths  in-cvimish-  ttiir- 
iui;  aciili>  cholci'vstitis.'whcii 
«hc  gall  hlaildi'V  liad  brcn 
-simply  stiti-lii'd  ti>  tlio  ^iivlaco 
iUKl  I'liiiJticd.  \o  hile  Itinvi'd 
tlinninh  till'  listiilauiilil  after 
an  attiu'k  ol"  x'liiuitini;  six  WLM'ks 
later,  siiicr  wliii-li  timi'  thcro 
fliad  been  an  irrryiilar  How  of 
'iiilc  with  (U'casioiial  attacks  uf 
paiu.  Tlicsrall  bladder,  iuclurt- 
iiij;  the  Jistula.  wore  eoin- 
[detclv  reiiiiivi'd  hv  nie  in 
Xoreiiilier.  1904.  tosetlier  with 
the  stone  iinjiai'ti'd  in  tlie  first 
part  of  the  e.vstie  dnet.  GiiuU 
z'ecovery  followed. 


described,  w  liicli  eiiables  the  whole  of  the  bile  passages  to 
be  dealt  with  as  a  htraight  tube  close  to  the  surface,  will 
lie  suHii'lently  aii]ireciated. 

In  these  operations  I  employ  foreiprcssure  tor  the 
iiumediiito  arrest  of  hacmorrhagt',  but  I  find  it  is  nion^ 
sutisfactiiry  also  to  ligature  all  tlu'  blei'ding  points,  as  in 
jaundiced  caK(!S  the  compressed  and  unligatured  vessels 
arc  ajit  to  lileed  subsequently  and  to  lead  to  complica- 
tions that  arc  avoidabh^  by  ctirt^ful  haeiuostasi.s.  Tor  the 
same  reason  I  prefer  to  divich'  and  ligiiture  firm  visceral, 
especially  hepatic,  adhesions  wluue  that  is  practicable, 
rather  than  as  formerly  to  separate  them  with  tlu;  finger 
or  tear  Diem  through. 

If  the  liver  be  sliglitly  torn  in  separating  adhesions  tho 
bleeding  must  be  carefully  .arrested  before  the  alidomen  is 
closed.  Sponge  pressure  is  usually  sufllcient  if  the  lacera- 
tion be  small,  and  this  may  }'V.  made  more  cffii'ient  by 
using  at  the  same  time  a  solution  of  adrenalin  ;  l)ut  if  the 
laceration  lie  extensive,  deej)  catgut  sutures,  applied  by 
means  of  a  routid  intestinal  needle,  will  usually  accom- 
plish the  desired  cfl'cct.  or,  this  failing,  g;iu-/e  pressure, 
the  ))lug  being  left  in  until  it  becomes  loose,  will  be 
certain  to  answer. 

Th(?  question  of  cancer  of  tlie  gall  bladder  has  been 
V)rought  very  prominently  b(^fore  the  profession  liy  tlu^ 
late  Dr.  CI.  R.  Wladc  in  the  Lancet  of  April  22nd  of  last 
year,  and  the  author  of  the  paper  did  me  the  honour  to 
refer  to  my  Bradshaw  Lecture  for  1904,  wherein  I  made 
some  oliservations  on  the  causative  relationshiji  between 
gall  stones  and  cancer  (pp.  20  and  21  of  my  pulilished 
lecture). 

Dr.  Shade's  observations  fully  support  the  views  that  I 
have  been  advocating  many  years,  that  gall  stones  are  the 
chief  determining  causes  of  cancer  of  the  gall  bladder, 
though  his  pathological  findings  are,  to  put  it  in  the 
mildest  way,  "  startling."'  and  must  .surely  be  exceptional, 
for  he  asserts  that  carcinoma  of  the  gall  liladder  was  found 
at  necropsy  in  the  pathological  department  of  the  London 
Hospital  in  30  per  cent.  (10  in  33)  of  all  cases  of  gall 
stones  ;  in  56  per  cent.  (9  in  16)  of  all  cases  where  gall 
stones  had  caused  symjitoms  during  life  :  and  in  58.8  per 
cent,  of  all  cases  in  which  at  the  necropsy  the  wall  of  the 
gall  bladder  showed  inflammatory  thickening  :  and  even 
this  he  believed  to  be  an  under-estimate  of  the  true  pro- 
portion. Under  the  heading  "Surgical  Aspects"  of  his 
paper,  he  stated  th.it  62  operations  for  gall  stones  were 
performed  in  the  London  Hospital  during  the  period 
under  review,  and  that  17  jiatients  died  ;  in  4  autopsy  was 
not  permitted,  in  4  the  gall  bladders  were  not  examined 
microscopically,  but  in  9  in  which  a  microscopic  examina- 
tion was  made  there  was  carcinoma  of  the  gall  bladder. 
Of  the  45  patients  that  recovered  2  had  carcinoma  of  the 
gall  liladder  removed  at  operation.  He  then  goes  on  to 
say;  "  It  follows  that  of  62  ]iatients  in  wliich  operation 
was  called  for  owing  to 
the  presence  of  stones 
in  the  gal!  bladder,  11 
(nearly  18  per  cent.) 
were  shown  either  at 
the  time  of  operation 
or  by  pont-nmrtem  ex- 
amination to  have  car- 
cinoma of  the  gall 
bladder." 

These  figures  arc  at 
variance  with  the  pub- 
lished experience  of  all 
surgeons  who  have  per- 
formed a  hirge  number 
of  operations  and  have 
had  the  ojiportunity  of 
following  up  these 
cases  subsequently, 
and  I  cannot  help 
feeling  that  the  dia- 
gnosis of  malignant 
disease  based  purely  on 
microscopic  findings  is 
in  this  ease  not  so 
sure  a  guide  as  clinical 
experience.  In  my 
own  experience  malig- 
nant disease  has  been  found  in  a  little  over  5  per  cent, 
of  eases  of  operation  for  gall  stones. 


Fii;.  6.— Conlracteil  gall  bladder  with 
ciMniilel.ely-strietured  ey.stic  duct,  re- 
iinived  from  a  la,(lv'  of  65  on  December 
1st,  1904.  She  had' bad  attacks  of  pain 
over  the  liver  for  ton  years,  and  her 
liealtb  had  been  scrionsly  atrccted  by 
the,  repeated  seizures.  A  small  cavity  in 
tlie  ^all  bladder  was  (^oiiDCCtcd  by  a, 
fistula  with  the  duodenum.  Patient 
made  a  good  reeovor,v. 
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Although,  as  ivill  be  seen  later,  I  can  support  Dr.  Slarle's 
conclusions  in  advoeatiilg  cholecystectomy  in  cases  where 
the  gall  bladder  is  thickenril  and  seriously  altered  at  the 
time  of  operation,  1  cannot  agree  that  any  thickening  of 
the  wall  of  the  gall  bladder  is  presumptive  evidence  of  a 
carcinomatous  change,  for  I  know  that  in  my  earlier 
operations  on  the  biliary  passages  I  found  many  thickened 
gall  bladders  containing  gall  stones,  and  the  operation  of 
choleeystotomy  proved  entirely  curative,  and  the  patients 
are  continuing  well  many  years  later.  Moreover,  I  only 
know  of  two  cases  in  which  cancer  of  the  gall  bladder 
developed  subsequently  to  choleeystotomy,  one  of  the 
cases  having  been  under  my  immediate  observation. 

ihe  practical  conclusions  which  I  feel  confidence  in 
urging,  both  from  my  own  experience  and  that  of  others, 
are,  that  there  is  an  undoubted  relationship  between 
cholelithiasis  and  cancer  of  tlie  gall  bladder  and  ducts  : 
and  as  gall  stones  produce  characteristic  symptoms,  and 
are  therefore  as  a  rule  easily  diagnosed,  and  since  they  can 
be  removed  in  the  early  stages  before  serious  complications 
have  supervened  with  very  little  risk  (in  my  experience, 
extending  over  some  hundreds  of  operations,  less  than 
1  per  cent.),  the  preventive  treatment  for  cancer  of  the 
gall  bladder  is  oln-iously  removal  of  the  source  of  irrita- 
t  ion.  So  impressed  am  I  with  tlie  importance  of  this  view, 
that  although  I  know  the  symptoms  of  gall  stones,  which 
frequently  depend  on  the  associated  catarrh,  can  often  be 
relieved  for  a  time  by  general  treatment  (though  the  gall 
stones  producing  the  catarrh  cannot  be  removed  by  medi- 
cine), yet  I  consider  it  wise  to  recommend  their  early 
removal,  not  only  because  it  can  be  safely  done,  but  also 
because  the  symptoms  are  likely  to  i-ecur  and  lead  to 
other  complications,  and,  not  least  important,  because,  in 
a  considerable  percentage  of  such  cases,  malignant  diseas" 
will  be  likely  to  supervene  if  the  irritation  be  not  removed. 

[A  number  of  specimens  of  gall  Ijladders  removed  by 
cholecystectomy  were  shown,  and  others  were  detilon- 
strated  by  photographs  thrown  on  the  screen.] 
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SiscE  large  intrahepatic  calculi  in  the  hepatic  ducts  are 
very  rare  the  following  case'is  of  much  interest  : 

R.  v.,  a  cofi'ee-ta\'i'i-n  keeper,  aged  52-,  was  admitted-  to 
the  Cardiff  Infirmary  on  May  2nd,  1905,  coniplainihg''Of 
"painful  swelling  in  the  stomach  and  jaundice.'' 

He  had  a  severe  attack  of  typhoid  fever  wljcn  11  years 
of  age  and  was  never  rolnist  afterwards. 

Since  tlie  age  of  23  years  he  hail  been  much  troubled 
with  constipation,  and  had  sufferetl  at  frequent  intervals 
frotn  what  he  called  '•  bilious  attacks."  the  attacks  being 
fharacterized  by  severe  colicky  alidominal  pain,  never 
lasting  more  tlian  a  day  or  two,  and  being  always  relieved 
by  purging.  These  attacks  at  one  time  occuiTcd  almost 
every  Week.  About  two  yeare  ago  he  had  a  prolonged  and 
severe  attack,  and  after  this  there  was  an  intermission  of 
three  months. and  sulisequently  tho  attacks  recurred  every 
three  or  four  weeks.  He  was  never  jaundiced  during  or 
after  any  of  these  paroxysms.  His  ai>pctite  was  good  and 
he  seldom  look  stinmlanfs  of  any  kind. 

In  October,  1904,  h<' was  laid  iij)  for  a  few  days -with  a 
rrtther  severe  attack  of  pain,  sinre  which  time  he  had 
fr**rpr  rernrrences  and  bad  expressed  himself  as  feeling 
better  than  usual  until  taken  ill  on  April  I6II1,  1905,  when 
he  was  seized  wjtli  very  severe  pain  in  the  abdomen  and 
back  without  any  delinile  localization;  the  face  was 
fluslied,  tlie  pulse  rapid,  he  was  very  restless  and  irritahle, 
and  the  teinpei-atui-e  was' 102°  K  There  was  marked 
teildeniess  in  the  epigastrium,  e.s]ieeially  just  below  the 
xipliisternuni.  and  the  liver  was  felt  extending  to  three 
fiiigerlirr'adths  below  the  riglit  costal  margin. 
.  The  pain  and  pyrexia  eontinueil  till  admission  to  tlie 
intirniary  and  frei|nent  hypodermii'  injeetions  of  iiior])liiiie 


were  necessary.  •  dalindice  made   its   appearance  for  the 
first  time  on  April  27th.  and  rapidly  deeijened. 

IStntc  (III  Aihitissiftn. 

May  2nd.  The  patient  conqilftined  of  pain  OVer  the 
epigastrium  and  right  hypochondrium,  of  flatulence  and 
of  insomnia.  He  was  very  weak  and  considerably  wasted, 
there  was  deep  jaundice  with  drowsiness,  and  the  pain 
caused  him  to  he  restless  and  sleepless. 

The  appetite  was  much  imjiaired;  the  tongUe  was  dry. 
cracked  and  furred  :  nausea  and  vomiting  weie  absent  alKl 
the  bowels  constipated.  The  temperature  was  normal; 
Slight  albumiiniria  was  present  and  there  was  sortie 
oedema  about  the  ankles.  The  abdominal  hillBcles  were 
rigid  above  the  uniWilicns  and  there  was  tenderness  on 
pressure,  especially  marked  in  the  epigastrium.  The  liver 
was  considerably  enlarged,  extending  downwards  to  within 
a  tiiigerbreadth  of  the  navel,  and  the  organ  was  tender 
and  sniootli.  but  the  L'all  Mad<ler  was  not  palpable. 


Fii:.  1.— Section  ot  tlic  liver  sliowinij  uuinerous  dilated  ducts 
from  which  calculi  liuve  becu  removed.  It  also  shows  au 
enormous  cavity. 

Proi/ress. 

The  patient  rapidly  became  worse,  with  marked  pro- 
stration; subnormal  temperature;  rapid,  feeble  pulse; 
drowsiness  ;  partial  unconsciousness  ;  rapid,  feeble  breath- 
ing; dee])ening  jiinndii'c,  and  incri'asing  hepatic  enlarge- 
ment. 

On  May  IIII1  a  marked  cliaiige  occurred.  The  jaundice 
became  much  less  marked,  bile  appeared  in  the  motions 
for  the  first  time  since  admission,  the  hepatic  enlarge- 
ment diminished,  and  the  patient's  general  condition 
was  better  than  it  had  been  since  the  beginning  of  his 
illness. 

On  May  13tli  46  oz.  of  a  clear,  bile-stained  fluid  was 
riunoved  from  the  right  jileura. 

On  iVlay  14th  the  patient  became  worse  and  rapidly 
sank     into    bis     former    grave    condition  ;     the     jaundice 
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<li'epi>nt'tl,  tlio  hcpiitki  eiilm';;i'm>Mit.  incrtiitiid,  the  stools 
bfoaiiui  coliiurless,  ami  lu'  died  in  a  cuniutnsc:  state  uii 
May  I6U1. 

I'lintmiiiton  K.ramhintitiii,. 

Tho  liviT  wt'isilii'd  97  oz.  Hi-twdcu  thi>  ii|>iicr  .surface 
oi  tlio  riiilil  Uil.H'  nl'  the  liver  ami  thf  diai)liia!4iu  there 
was  a  fau'ly  lar.i;e  ahseess.  The  surt'aee  nf  the  liver 
showed  over  th(!  whole  of  its  cxlrut  small  projc'etions, 
whieh  were  found  to  he  oaiisi'd  by  underlying  eahiuli, 
and  over  tlie  ui)l)er  surfaoe  of  the  riyht  lohe  there  were 
nunnn'ous  white  points,  whieh  on  seetion  proved  to  he. 
tiny  ahseesses  eontainint;-  thick  jms,  noni'  hein^  lar,i;er 
than  half  a  sitlit  pea. 

The  gall  hhnlder  was  of  normal  size  there  were  no  signs 
of  inrtanin\ation  in  or  around  it  and  i(  contained  a  little 
miicns,  but  no  hile  nor  gall  stones.  .\  ))robe  could  he 
passed  from  the  gall  hla.lder  into  the  cystic  iluct  for  ahoni 
half  an  inch,  Init  there  was  no  eonnnnnicat  ion  between 
it  and  the  other  bih' ilucts.  The  he)iatic  duct  and  npiier 
«'nd  of  the  connnon  bih'  duct    formed   a  remMri;able  dil;it;i- 


Fig.  2, 


-Sectiou  ut  liver  shuwinL,'  st'vunil   cit"  tlie  siualler   aot'tur 
calculi  wliicli  liave  liecu  cut  across. 


tiop  (resepibliug  a,  dilated  gall  bladder)  vvljich  contained 
mucus,  bile,  and  a  large  number  of  calculi  of  various  shajies 
and  sizes,  but  all  of  lirm  consistence.  Over  one  hundred 
oalculi  were  counted,  the  largest  weighing  nearly  100  gr. 

The  liver  presented  a  most  remarUable  and  interesting 
condition.  The  hepatic  ducts  throu.ghout  the  whole  organ 
Wei'e  greatly  dilated,  and  in  many  places  there  were  large 
csjvities  with  a  shining  intevnal  lining.  THese-  dilated 
4net8"and  cavities  contained;P^li;>ili,,  Hiuc\;s,,ajc^(i>bile,  Ijut 
no  pu.^. 

On  making  a  section  of  the  liver  some  of  the  calculi 
Oimld  be  cut  through  while  others  were  hp-rd  and  no  part 
of  the  liver  was.  free.  No  less  than  520  calculi  were 
counted,  with  a  total  weight  of  1,378  gr,,  tlie  largest  being 
IJ  in.  in  length  and  weighing  270  gr.,  and  was  contained  in 
a  large  cavity  with  several   other   stones  of  smaller  and 


varying  sizes.     The  calculi  were  of  all  shapes  and  sizes  and 
many  were  faceted. 

Ul'.M.MtKS. 

The  |)oints  of  inti'rest  in  this  case  are  nunu'rous  : 

1.  J/iiitiin/  of  Ti/p/idid  I'urnr. — Since  his  attack  i>f  typhoid 
fever  when  11  years  of  age,  the  patient  seems  never  to 
have  been  rol'ust,  altheugh  no  symptoms  suggestive  of 
gall  stones  appeared  \nitil  he  was  23  years  of  ago,  since 
which  time  till  his  death,  twenty-nine  years  afterwards, 
he  had  snU'ered  from  frequent  attacks  of  colicky  pain 
attributed  to  "dyspepsia." 

2.  ,/i'H«((/(w.  -This  symptom  never  ap]icared  until  nine- 
teen days  before  his  death.  The  diniinution  of  the  jaun- 
dice associated  with  the  a)i]iearance  of  bile  in  tho  motions 
and  with  the  marked  diminutii.m  in  the  size  of  the  liver, 
and  t.h<^  subsidence  of  the  grave  "cholaeniie"  symptoms 
i>n  May  17tli,  or  live  days  before  his -death,  was  a  marked 
feature  (>f  the  case.  This  (ran  only  be  attributed  to  a 
temporary  renmval  nf  the  obstruction  of  the  eoniniou 
bile  duct;  and  since  no  stone  was  found  in  the  stools,  the 
))artieular  one  whicli  was  causing  the  trouble  nnist  either 
have  passed  unobserved  or  have  slightly  shifted  its  posi- 
tion, since  the  sudden  diminution  of  the  jaundice  could 
not  have  been  due  to  a  dilatatiim  of  the  duct  at  the  point 


Fig.  3.— Section  of  liver  sliowiug  several  calculi  in  situ, 
of  impaction.  The  rapid  diminution  in  the  size  of.  the 
liver  is  easily  accounted  for  by  the  emptying  of  tlie  bile 
from  the  innmnerable  hepatic  cavities.  It  is  very  remark- 
able, with  such  an  eiior-Biaus  number  of  gall  stones,  that 
jaundice  did  not  appear  sooner  from  one  of  the  stones 
getting  impacted.  Although  tho  calculi  had  probably 
been  forming  tor  many  years,  the  couciimitant  dilatation 
of  the  ducts  had  permitted  of  the  bile  reaching  the  duo- 
denum, and  the  patient's  hinilth  had  remained  fairl.v  good 
and  he  had  eontinui.'d  at  his  work,  with  short  intervals  of 
rest,  up  till  April  16tli,  1905. 

3.  irVirer.— There  had  been  apjiarent  freedom  from 
pyrexia  until  within  a  month  of  his  death,  and  while 
under  observation  in  the  infirmary  the  temperature  was 
nornial  or  subnormal.  At  the  autopsy  a  large  abscess  was 
found  between  the  liver  and  the  diaphragm,  and  there 
were  numerous  tiny  suppurating  points  on  the  upper 
surface  of  the  ri.glit  lobe,  but  there  wei-e  no  signs  of 
supi>uration  in  the  dilated  ducts. 

4.  Gall-Oln<ldi'i:—T\ui  freedom  of  this  organ  fiiOBfi  a»iy 
signs  of  cholelithiasis  (past  or  present)  was  a  feature  of 
the  ease.     At  first  sight  the  enormous  dilatation  involving 
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tlie  hepatic  duct,  iiml  the  upper  end  of  the  common  hile- 
duct  inislit  easily  have  been  mistaken  for  an  enlarged 
gall  bladder  cuiitainiiig  numerous  pall  stones. 

5.    The  Liifr. — Tlie  apjiearances  im^senteil  by  this  organ 
are  ref)resented  in  tlie  accompanying  photographs. 

Chemical  Analysis  of  the  Intrahepatic  Calculi. 
For  this  we  are  indebted  to  our  colleague.  Dr.  Scholberg, 
who   carried   out  a   careful  analysis  on  20  grams  of  tlic 
calculi  after  the  method  described  by  Salkowski,  with  tlie 
following  result : 


Cholostcrin 
ll'alciuiu  bilii'uliin 
Ti'on 

Phosphates 
Water 


18.0  per  cent. 
38.9 

0.01     ;, 

A  faint  trace. 
45.09  per  cent. 


From  the  small  abscesses  on  the  surface  of  the  liver  Dr. 
Scholberg  isolated  the  liacillus  co/i.  The  typhoid  liacillus 
was  not  discovered. 


^i^^4i# 


Fi;;.  4.— Calculi  r('!n(iv_'cl  from  the  iutr:ilu]>ati(.'  ducts. 

Literatxre  an  Intrahepatic  Calculi. 

1.  ilayii  Koljson,  Diseases  of  Gall  Bladder  and  Bile  Ducts. 
]i.  216:  •■Gall  stones  fiirmed  almost  entirely  of  bile  pig- 
ment may  Ije  seen.  On  two  occasions  tliere  were  found 
soft  concretions  of  this  nature  in  large  numbers  in  the 
hepatic  ducts  within  the  liver." 

2.  Holiest  on,  Diseases  of  the  Liver,  Gall  Bladder,  arid  Bile 
Ducts,  p.  721 :  "  Large  intrahepatic  calculi  occupying  the 
hepatic  ducts  and  distending  them  are  very  rare.  I 
mot  with  one  such  ease  in  a  man  who  died  witli 
diabetes  from  secondary  chronic  pancreatitis  (\'itle 
I'ig.  95).  Murchison  {Diseases  of  liver,  second  editiiin, 
p.  545)  refers  to  a  plate  of  Cruveilhier  showing 
large  intrahepatic  calculi  like  coral.  There  is  a  good 
si)ecimen  of  multiide  intrahepatic  calculi  in  the  West- 
minster Hospital  Museum  (No.  581).  These  calculi 
almost  necessarily  set  u])  jaundice  and  a  good  deal  of 
pericliolangitis,  which  may  be  suppurative.  The  calculi 
are  chiefly  C(im])osed  of  bilirubin-calciura.  Small  black 
bilirubin-calcium  calculi  are  not  uncommon.  Occasionally 
masses  of  calculous  material  are  found  embedded  in  tlie 
substance  nf  the  liver  in  dilated  ampulla-like  tenninations 
of  bile  ducts  which  have  lost  their  continuity  with  the 
bile  duets." 

3.  Naunyn,  Cholelithiasis  (Tians.  A.  E.  Garrod,  1896, 
N.  8.  S.).  p.  29:  '•  Pilirubin-caleium  gravel  in  the  liile  ducts 
within  the  liver  are  in  size  from  finest  gravel  to  nodular 
and  stalked  masses  in  tliick,  greasy,  lirownish-lilaek  bile." 
••They  consist  of  calcium  compounds  of  the  bile  ]iig- 
ments."  '■Contain  large  anniunts  of  the  higher  oxidation 
products  of  liile  pigments  and  liilirubin."  "One  finds  in 
such  concretions  biUverdin,  bilicyanin,  and  bilifusein  — 
the  transition  sulistances  between  liilirubin  and  liumin." 
"...  found  ...  in  the  large  bile  ducts  .  .  .  calculi  of 
cholesterin  tightly  enclosed  by  the  mucous  meinbraiie  of 
the  duct."  "...  exceptional  circumstances,  calculi  can 
even  originate  in  tlm  large  bile  ducts  .  .  .  increase  in 
size  .  .  .  due  to  Jiilii-ubin-calcium  and  cholesterin." 

4.  Fi'ericlis,  Clinical  Treatise  on  Diseases  of  the  Liver, 
vol.  ii,  p.  512 — (iall  stones  in  the  interior  of  the  liver,  in 
the  branches  of  the  hejiatic  duct:  "(tall  stones  are  rai-e 
in  this  locality.  Morgagni,  however,  long  since  collecled 
a  series  of  obsei-vations  from  the  works  of  Plater, 
I'nllopius,    Dodonoeus,    Columbus,    Paysch,   and    others, 


showing  that  concretions  had  been  found  in  the  interior  of 
tlie  liver.  Biliary  concretions  in  this  locality  most 
treiiucntly  present  the  form  of  brown  or  black  grains. 
Sometimes,  also,  we  meet  witli  larger  round  stones,  or, 
more  rarely,  with  liranched,  coral-like  concretions  which 
form  casts  of  the  ducts  and  are  sometimes  solid,  but  at 
other  times  hollow.  The  branches  of  the  liejiatic  duet  are 
dilated  by  thes(!  deposits,  either  uniformly  or  in  a  saccular 
manner.  The  concretions  may  give  rise  to  intlammatioii 
and  ulceration  of  the  bile  ducts,  and  also  to  hepatic 
abscesses  and  pylephlebitis." 


OBSERVATIONS     ON    PANCREATIC    NECROSIS, 
WITH    A    REPORT    ON  TWO   CASES.* 

By  gilbert  BARLING,  M.B.,  F.R.C.S., 

I'KOI'ESSOU  OP  SURGEEY  IN  THE   UXIVEESITV   Ol'  BIUMINOHAM. 
TOGETHEK   WITH   A   MOTE 

By     C.    LOVATT    EVANS 
OX  (ammihge's  pancreatio  reaction  in  the  urine. 


The  tw(j  following  cases  of  pancreatic  necrosis  fonn 
together  an  interesting  study.  In  a  paper  in  the  British 
^Medical  Journal  of  December  22nd,  1900,  I  drew  atten- 
tion to  infection  spreading  up  the  common  bile  duct  and 
setting  up  various  inflammations  of  the  pancreas.  Probably 
this  is  the  channel  of  infection  in  the  majority  of  such, 
aiul  in  the  sectmd  case  here  described  it  is  very  probable- 
that  this  was  the  channel  of  infection.  This  is  in  marked 
contrast  to  the  conditions  found  in  the  first  case ;  here- 
there  was  no  clinical  evidence  of  infection,  and  the- 
lemoved  fluids  proved  to  be  quite  sterile.  It  seems- 
lu-obable,  therefore,  that  the  death  of  pancreatic  tissue 
\\as  due  rather  to  deprivation  of  blood  su]>i)ly,  ]5ossibly- 
through  thrombosis  of  some  of  the  arterial  sup]ily  to  the- 
organ.  In  acute  infective  lesions  of  the  XKincreas  liaemor- 
rliages  into  and  around  the  organ  are  coniinon,  but 
haemorrhages  may  be  found  altogether  apart  from  infec- 
tion, and  for  these  there  is  often  no  adequate  I'Xjjlanation. 

In  a  short  paper  on  jiancreatie  cysts^  I  drew  attention 
to  the  presence  of  large  quantities  of  blood  in  some  of 
these  cysts.  Injui-y  may  no  doubt  account  ior  some  of  the- 
bleedings,  liut  in  one  of  my  cases  there  was  no  evidence- 
of  any  traumatism,  and  the  explanation  of  the  bleeding: 
remains  obscure.  Is  tliere  any  relation  between  these- 
and  the  first  case  here  described  ? 

The  notes  by  Mr.  C.  I.ovatt  Evans  on  Canimidge's  test 
are  of  consideralile  interest,  as  Mr.  Lo\'att  Evans  is  a 
skilled  chemist,  constantly  engaged  in  physiological 
chemistry.  The  utility  of  this  test  is  considerably 
restricted  liy  the  fact  that  it  requires  an  expert  to  carry- 
out  the  examination,  and  that  even  then  the  result  may- 
be vitiated  if  suitable  precautions  are  not  taken. 

Casi-:  I. — Pancreatic  Necrosis,  irith  Ci/st  Formation,  but 
apparenthi  without  Ivfection.     Operation. 

\  woman,  aged  43,  was  admitted  to  the  General  Hospital 
under  the  care  of  Mr.  Barling  on  .Inly  1st,  1904,  with  a 
history  that  she  was  taken  ill  on  June  12th  with  severe- 
abdominal  pain  and  vomiting,  followed  Viy  difl'use  tender- 
ness over  the  wlioli!  abdomen  ;  tlie  patient  was  so  ill  that 
lierforation  of  agastric  ulcer  was  suspected.  For  a  week 
she  improved,  but  on  June  20tli  she  had  another  acute 
attack  of  pain  in  the  epigastrium,  going  llirongh  to  the- 
back,  with  incessant  vomiting,  which  continued  until  the 
day  of  admission,  and  soon  after  this  second  attack  of 
]iain  a  fullness  was  noticed  in  tlie  upper  part  of  the 
alidom<-n.  Moi-])liiii(>  bad  been  rcHjuirecl  on  several  days  to 
subdue  the  pain. 

State  on  Admission. 

The  ]iatient  was  a  well-develoiied  woman,  with  a  swelling 
ill  the  eiiigastric  and  upper  part  of  the  ninbilii-al  region, 
wlii<'li  was  linn,  but  rather  elastic.  an<l  lay  with  its  long- 
axis  transversely;  stomach  resonance  appeared  to  be 
entirely  above  it.  At  this  time  the  chief  pain  complainect 
of  was  in  the  dorsal  region  about  the  level  of  the  last 
dorsal  vertebra,  and  the  eleventh  <lorsal  vertelira  was 
very  hyperaesthetie  on  pressure.  The  imlse  was  124, 
(einperatnri-  99.6°,  respirations  24  ;  (be  nriiie  was  free  from 
albumen  and  sugai. 


«  Road  at  a  nicctiut;  ot  tlic  fatliolngii-al  .Sn-Uou  of  Ihc  liiriuiugUam 
JBi-aucIi  of  tlic  Bi-itisli  Medioal  .\ssoi-liiliou. 
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/■V/>'^  Operatiuii. 

On  .Inly  2ikI  tlu'  alHloiiicu  wiis  opened  in  llie  iui<ldlo 
line  alxive  the  umliilieus,  and  senn^  dunees  of  im;  serous 
lluid  of  a  greenisli-hiovvn  eolour  oseati(>d.  It  was  found 
tliat  the  stoniaeli  was  pushed  fonvavd  anil  upwards,  and 
the  f^reiit  <iinentuni  was  roUed  upon  itself,  and  was  very 
dense.  An  explorinj;  needle  was  jjassed  between  the 
sloniaeh  and  transverse  eolon,  and  withdr<'W  a  dark  fluid 
like  altered  blood;  the  needle  i)nneture  was  enlarged,  and 
some  ouni'es  of  fluiil  eseajied.  The  cavity  was  jjaeked 
with  sau/.e.  and  drained.  The  exaet  locality  <if  tins  cavity 
was  doul>tfnl.  but  it  was  thought  to  bi' over  the  jiancrcas. 
This  operation  gave  relief  to  pain,  an<l  the  pulse  dropped, 
the  teniperatur<>  became  normal,  and  vomiting  ceased  for 
a  few  days. 

On  .Tuly  10th  the  note  is  that  the  wound  was  ijractically 
healed,  but  the  jiiiin  had  returned  and  there  was  occasional 
vomitin.s. 

July  18tb.  The  pain  and  the  sickness  had  pra<-tically 
disapiieared. 

.Inly  21st.  IJoth  these  symptoms  retnrnccl  willi  intensity, 
and  the  jiatient  had  to  be  fed  with  nutrient  enemata. 

.Tnly  22nd.  There  was  a  distinct  rounded  tumour  aaain 
present  in  the  cpioasli-ic  region,  dull  on  percussion,  ten<lcr, 
and  doubtfully  lluctuating.  The  patient  now  complained 
of  severe  pain  in  the  back. 

.Inly  24th.  The  )iain  in  the  back  was  still  severe  and  the. 
tunioin'  was  extending. 

Second  ()pmitlo7t. 
On  August  2nd  a  4-in.  incision  was  made  2  in.  to  tlic 
right  of  the  middle  line,  above  the  umbilicus.  A  large 
cyst  was  found  pressing  the  duodeinim  to  the  right,  and 
bulging  forward  between  stomach  above,  the  colon  below, 
and  t)ie  duodenum  to  the  right.  Through  an  aspirating 
needle  li  pints  of  thin  lirownish  fluid,  withcmt  odour,  was 
withdrawn.  The  opening  in  tlie  cyst  was  enlarged,  the 
finger  introduced,  and  two  necrotic  pieces  of  pancreas 
were  removed,  the  one  Ij  in.  by  J  in.,  the  other  J  in.  by 
.',  in.  The  edges  of  the  opening  in  the  cyst  were  stitched 
to  the  peritoneal  and  fascial  edges  and  the  cavity  lightly 
jiacked  with  gauze.  Following  this  second  operation  there 
was  complete  relief  to  all  the  symptoms,  tin;  only  incon- 
venience being  from  the  excoriated  skin  an.iund  tlu' 
opening,  and  a  good  reeoveiy  followed. 

Xote  by  the  Pathologist,  Dr.  Wi/nn. 

The  fluid  is  quite  sterile  :  there  is  no  growtli  in  broth  or  agar 
after  twenly-four  hours.  The  specimen  examined  is  a  light 
brownish-yellow  turbid  fluid  with  a  sliglit  reddish  tinge  from 
admixture  of  blood.  On  standing  the  fluid  becomes  chrnr  and 
colourle'^s.  and  dejiosits  a  reddi-^li-brown  tloceulent  material. 

Specific  gravity,  1007.  Reaction,  decidedly  alkaline.  There 
is  a  dense  cloud  of  albumen  on  boiling  and  a  Hocculent  pre- 
cipitate on  adding  alcohol.  It  also  reduces  slightly  Fehling's 
solution  and  gives  tests  for  albumoses  and  peptones. 

Digestive  Action,?. — It  rapidly  converts  starch  into  sugar. 
It  digests  egg  albumen  and  converts  it  into  peptone.  It  emul- 
sifies fat  but  only  slightly  converts  it  into  fatty  acids.  All 
three  pancreatic  ferments  (amylopsin,  trypsin,  steapsin)  arc 
therefore  present,  the  first  being  the  most  active,  the  last  the 
least  active.     There  is  a  trace  of  urea,  0.05. 

Micro.^ccjpicnl  Examination  of  Deposit. — This  shows  red 
and  white  blood  cells,  large  swollen  granidar  and  fatty  cells, 
liat  squamous  epithelial  I'clls  often  in  small  sheets,  and  crystals 
of  fatty  acids  and  amorphous,  darkly-pigmcnted  masses. 

The  fluid  is  undoubtedly  that  from  a  jjancreatic  cyst,  but 
rather  more  dilute  than  usual. 

-At  the  present  time  (November,  1905)  the  jiatient  is  in 
good  liealtb  and  has  since  the  op(u-ation  grown  fat. 

Reports  hy  Mu.  Lovatt  Ev.\ns. 
July  11th,  100  J,. 
T  have  cxamineil  the  urine  of  Mrs.  X.,  Ward  XT.  and  tiro 
results  are  as  follows: 
G/TiriCy.— 1009. 

Microscopic. — Micrococci.     No  crystals. 
flfrtr/ion.— Acid. 

Albumen  '-Absent. 
Sugar        j 
Caiiimidgc's  Reaction  A.  : 

1.  No  crystals. 

2.  No  crystals. 
Reaction  B.  : 

1.  Few  cry.-itals  )  These  cannot  be  crystals  of  glycerosazir.e, 

2.  Few  crystals/     as  their  rate  of  soliU.ion  is  too  slow. 

In  this  case,  therefore,  there  is  no  indication  I'from  the  u.diie, 
at  least!  of  any  panereatie  disorder. 


Jidi/  Zh-il,  lOOJi. 

The  urine  is  a  VI  ly  difierent  sample-  this  [1 .-  rum- 
pared  Willi  Ilie  Jirst  of  Mrs.  A.'s  examined.  I  was 
informed  at  the  hospital  Uuit  tho  diet  at  the  time  of 
iMillection  was  mainly  pept(uii/cd  milk  with  its  lull  con- 
tents of  fat,  whereas  belnre  it  lia<l  not  co)dained  the  fat  in 
such  amount  oi'  in  such  a  readily  assimilable  hinji. 

Possibly  the  <|nesti<m  of  diet  nniy  have  jjrcat  iidlncnce 
upon  the  jireseuce  of  glycci'ine  in  llic  niim,  ii|<,i  which 
the  reac'tiiai  entirely  d<']iejidB. 

Analysis  of  Urine. 

]i'i<ictioii.--\i'\il  speedily  bceoining  alkaline. 

Deposit  (in  nu)derate  auioujit).— I'hospliates  and  few  urates, 
etc. 

.S'Kfifrtc  appears  to  be  present  in  traces,  though  the  pi-escnce 
of  urates  and  a  high  amount  of  oreatinin  nuiy  account  for  the 
reducing  power  of  the  urine.  •  Moreover,  lU)  erystallizahle 
osa/.one  was  ohtainabh^  in  tlu;  piieiiyl-hydr'aziu  test  Utv  sugar. 

.\s  the  presence  of  sugar  was  douhl  ful,  the;  urine  was  I'er- 
nuMited  with  .yeast  for  tw(;lv(5  liours  to  renu>v('  po'^sihle  traces 
of  glucose,  and  the  reaction  performed. 

/dofff^f'oji  .4  yields  a  very  few  crystals,  which  adjure  to  llie 
botfoin  of  the  tube.  They  arc  i|uito  typical,  and  very  dif- 
hrrut  in  a)ipearance  from  ciyslals  of  tiio  "  lead  eoinpouud." 
Soluble  in  3  iljSOi  in  1  min.  10  sec. 

Reaction  li  yields  a  much  more  abundant  crop  of  crystals. 

The  diagnosis  is  therefore,  according  to  (.'aMniii(l.t;e,  either 
(6)  "a  dauuiged  pancreas  d>in  to  past  pancreatitis,"  or  (c)  '•some 
disease  not  connected  with  the  pancrca.s."  '.''   ''  •■' 

Ociohcr  2Sv<l,  1905. 
Specific  Gravity. —WZo. 

React  ion.— W'ry  faintly  acid. 

Deposit. — Very  copious.    (!alciinu  oxalates,  cnvclo|;e  ve.rioty. 
.Vmorplioiis  unites  abundant  (nnu'exide  test  witii   pri  at  ease). 
Vapinal  aiul  bladder  sfjuames,  etc. 
.Albumen  and  Bile  ab.ieni. 

.Shf/ar. — A  nunute  trace  present,  n  iuo\r.l  nv  \i..>i  lirlon- 
proeeediuf.'  to  test. 

A  Reaction. — Abundant  crystals,  soluidc  in  oiic  {0  (hrce 
nunutcs. 

B  Reaction.  — .\hi  .  '  .  ;, -l.-ds,  together  v,;:!  :i  lu  avy 
black  deposit. 

Diagnosi.<!. — Doiibtful,  l)ut  probably  slight  peryi-.'.e  ;,t  infiam- 
nuUicin  (or  former  pancreatitis). 

General  Note  on  Cammidr/e'a  JReaction. 
Fi-om  various  experirneids  made  in  .luly  of  last  year  and 
fnun  the  consideiaf  i<i)i  of  this  case,  1  am  able  I0  arrive  at 
ihe  f<dlowing  Inicf  sununary  of  the  ratiunalc  and  value  of 
t'ammidge's  reaction  : 

1.  Provided  that  the  patient  has  a  certain  amount  of 
neutral  fat  in  the, .diet,  glycerine;  is  undoubtedly  present 
in  the  urine. 

2.  (.'ammidge"s  reaction  perfornuxl  on  a  2  jier  cent, 
aqueous  solution  of  glycerine  fails,  or  at  most  yi<'Ids  only 
a  few  crystals. 

5.  The  same  test  with  a  2  per  emit,  solulion  of  glycerine 
in  nonnal  urine  yields  an  abundant  crop  of  crystals  of 
phenyl-glyi-erosazone  hydroeldoride,  soluble  in  33  per 
ceid.  HO^S,  in  a  half  to  on<!  minute. 

4.  The  crystals  of  the  compound  of  jdieuyl-hydrazine 
with  lea<l  salts  are  entii'ely  diU'erent  in  apjicarance  to  tlu' 
i;lycerosaZ(.ine  eiy.stals,  and  are  alteied,  but  not  dissedvcd, 
Ijy  sulphuric  acid. 

5.  I^ead  is  usually  ]iieseut  in  traces  in  the  iiltrate  after 
neutralization  with  Pl)t'0:,,  but  in  tlu?  final  stag<'  there  is 
more  lead  in  the  mother  liiinor  than  in  tlu'  ci'ystals 
deposited  on  cooling;. 

6.  (ilycerol.  wlien  in  the  urine,  can  he  oxMized  by 
boiling  with  hyilrocliloric  acid  thus: 

67,/ce/vj.'.  (Ih/ccro^e  or  (llijccric  nciil. 

,      ('Il',(013)  "  CH,(011) 


j      (!H(OH)d-0 

i    t'jr.(oii) 


CHOI!    +    U,0 

I 

\o 


but  if  the  boiling  be  too  piolonged,   or  if  Iro.ii  :ii;y  cause 
the  oxidation  be  too  vi,g(u-ous,  then  : 

Ghfcerir  (wiil.  7'f/vti  oinc  irc.I. 

'('l[,(f)lJ)  COOIl 

and  linally      | 
(  mill  t'HOII  are  f(irnu-d 


CdOH 


C'OOII 


J I 


■Since  neither  of  t!;<'se,  bodies  contain  a     Vf  group  they 
will  not  form  an  o,-ii>;one.  0 
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Hence  tlie  bailing  wifii  arid  must  l>e  perfi irmeil  with 
eare. 

7.  The  glycerose  formotl  combines  with  one  molecule  i>f 
phenyl-hydrazine  to  form  a  hydrazone  : 

CH..OH  CH2OH 

I     "  I  ,  1^ 

CHOH  +  C„H,  ■NH;NII,  =  C'HOH  +  Hs,0 

phenyl-hydrazine 


./H 

'\0 


^\N.,HC„H, 


hyJrazone. 

Then  in  the  presence^  of"excess  of  phenyl-hydrazine, 
the  secondary  alcohol  gi-oup  nf  the  hydrazone  is  oxidized 
and  another  molecule  of  phenyl-hydrazine  is  linked  on. 
with  the  formation  of  an  osazone  : 

CH.OII  OHOU  Cll.,011 

I   "  '    "  L  " 

G=N.,HX\H- 


€HOII 

I 


(■ 


hydrj 


11 


xN  .IIL'.U. 


'II 
^\>;JI.C'„.I[. 
lycli'azone.  intermediate  osazone. 

ketonic  body. 

Tills  osazone  being  the  enrl  and  aim  of  the  reaction,  care 
must  be  taken  that  extess  of  phenyl-hydrazine  is  used, 
since  hydrazones  are  splublc.  tn  a  moderate  extent,  in 
water. 

8.  The  rate  of  solution  of  the  crystals  must  inevitably 
depend  upon  their  amount  and  <m  the  amount  of 
sulphuric  acid  irrigated.  Tlie  variation  in  the  amounts  of 
glycerine  in  the  urine  is,  a.-i  far  as  I  can  see,  the  oidy 
cause  of  the  varying  .solul,>ilities  oi  the  osazone  crystals 
in  H.SO,. 

9.  A  trace  of  sugar  overthrows  the  whole  result  if  not 
removed.  I  also  beli'-ve  that  fermentation  with  yeast 
introduces  more  e.iTors  than  it  removes. 

10.  The  B  reaction  is  apparently  of  little  use.  The 
A  reaction  only  indicates  the  presence  or  absence  of 
glycerine  in  the,  urine,  cind  even  then  must  be  performed 
witli  great  care  to  be  of  any  service. 

A  trace  of  sugar,  a  prolonged  boiling  with  acid,  or  an 
insufficient  proportion  of  phenyl-hydrazine  will  ruin  the 
result  absolutely.  ^ireat  excess  of  glycerine,  unless 
detected  and  couutenu'ted  by  an  increased  proportion  of 
phenyl-hydrazine,  renders  tlie  test  worthless. 

I  aon  of  opinion  that,  this  test  is  only  of  value  in  the 
case  of  a  perfectly  fresh  specimen  of  urine,  and  must  even 
then  be  accepted  with  caution,  and  the  results  of  the 
microscopic  examination  of .  the  deposit  and  general 
chemical  tests  must  be,  carefully  weighed  up  with  the 
indications  given  by  the  Cammidge  test. 

^yASE    \l.-^Subacut'e  Pancreatitis  -with   Extensive    Slpughiny 

0/  tihe  Organ,    Suppuration    hehind  the  Verit^neum 

and  a  Localized  Collection  of  Fluid  in  the 

l'erito7>-ewn,  imt/t  Fat  yecrosis. 

A  male,  aged  59,  was  adinitted  to  the  General  Hospital 
on  September  21st,  1905,  complaining  of  pain  in  the 
abdomen  and  great  distension.  The  present  Illness  began 
three  weeks  ago,  whi'n  he  had  violent  pain  in  the  epigas- 
trium and  left  hypochondrinm  accinnpanied  by  vomiting. 
Since  tlum  the  patient  had  been  confined  to  bed,  pain  of 
moderate  intensity  Had  been  persistent  ever  since,  and 
vomiting  from  tinm  to  time.  The  record  of  temiieratiu'e 
liad  not  Ijeen  kept,  but  it  rarely  reached  above  99°  ;  the 
l)ulse-rate  was  not  known.  Twelve  months  prior  to  the 
Ijresent  illness  the  jxitient  liad  a  similar  attack  of  ]iain 
and  vomiting,  whioh  kept  him  in  bed  for  a  fortnight;  eight 
montlis  ago  he  had  a  slight  attack,  lasting  two  days,  and 
six  months  ago  anoth'^r  attack,  lasting  three  or  four  days  ; 
on  this  occasifHi  h(\  vomited  blood. 

When  admitted  to  liospital  tli.'  whole  abdomen  was 
distended,  especially  the  upper  half,  which  was  extremely 
tense  but  only  moderately  tender,  and  there  was  oedema 
of  the  abdominal  wall.  The  ti'mjierature  was  99.8°: 
pulse  108;  leueocyte  l-ount.  21,800. 
I   ■'  ■  p 

Operation. 
The  aVjdomen  was  opi'ned  in  llic  middle  line  above 
the  umbilicus  over  the  most  prominent  part  of  the  full- 
ness, and  before  the'  peritoneum  was  reached  patches  of 
fat  rii'tirosis  were  observed.  When  the  belly  was  opened 
several  pints  of  slightly  turbid,  yellow,  sticky  fluid  were 
"•vaeuated.       This    collection    of    fluid    reached    to    tin,' 


diaphragm  above,  to  bo>th  lateral  walls  of  the  abdomen, 
and  was  circumscribed  by  adhesions  below  which  matted 
the  transverse  colon  and  the  great  omentum  to  the 
anterior  abdominal  wall.  The  stomach  lay  l>ehind  and 
partly  above  the  ddlection,  but  it  was  very  difficult  to 
make  out  the  nature  of  sonu'  of  the  tissues  l)y  palpation, 
as  there  was  so  much  matting  and  thickening  of  parts. 
The  patient  was  too  feeble  to  allow  of  any  prolonged  mani- 
pulation of  parts,  and  the  incision  was  closed  except  for  a 
free  drainage  opening. 

Meport  of  the  I'athuhiiiiat ,  Dr.  Sawyer. 

The  report  on  the  fluid  i-emoved  confirmed  the  opinion 
that  the  condition  pi;e^ent  arose  from  the  pancreas,  as 
follows:  ■       '      " 

Reaction,  alkaline  ;  specific  gravity,  1013  ;  albumen,  1.0  per 
cent.  ;  chlorides,  0.45  per  cent.  ;  blood  ;  no  fat  globules  ;  does 
not  coagulate  ou  standing. 

Microscopic. — Leucocytes  ;  red  blood  corpuscles. 

Cacteriological. — No  tubercle  bacilli  ;  sterile. 

Ferments. — Slight  proteolytic  action  ;  marked  amylolytic 
action  ;  no  milk-Curdling  or  fat-splitting  ferments. 

The  subsequent  history  is  one  of  gradual  failing  streugtli 
and  loss  of  weight ;  there  was  very  little  irritation  of  th(! 
skin  around  the  wound,  contrary  to  what,  generally 
obtains  in  pancreatic  cases.  The  wound  eventually  broke 
down  completely,  and  the  patient  died  twenty- lour  days 
after  operation.  In  view  of  what  was  discovered  at  the 
autopsy,  it  is  of  great  interest  to  note  that  the  tem- 
perature was  never  above  normal  subsec|uent  to  the 
operation. 

I'ont-mortem  E.vamination. 

The  body- is  extremely  emaciated. 

Alidomen.  —  There  is  suppurative  peritonitis,  'with 
numerous  points  of  fat  necrosis^  in  the  great  omentum,  but 
it  is  also  seen  in  the  mesentery  and  the  subperitoneal  fat 
of  the  abdominal  wall,  though  there  are  no  areas  of  fat 
necrosis  except  under  the  peritoneum. 

Liver  and  Biliary  Apparatus. — The  liver  is  large  and 
shows  slight  passive  hyperaemia,  with  a  marked  fatty 
degeneration.  The  gall  bladder  is  considerably  distended 
and  contains  very  thick  bile.  A  probe  cannot  be  passed 
from  the  gall  bladder  iirto  the  common  bile  duct;  the 
latter  has  been  in  contact  wdth  the  abscess,  presently  to 
be  described,  and  has,  probably  been  obstructtd  by  the 
inflammatory  process.  A  probe  cannot  be  passed  into  the 
bile  duct  from  the  duodenum.     There  are  no  gall  stones. 

Fancreas. — ^yVU  the  paiicreas  is  gangrenous  except  for  a 
small  portion  at  the  tail.  There  is  an  abscess  around  the 
head  of  the  pancreas,  and  in  it  are  large  masses  of 
necrosed  pancreatic  tissue.  A  probe  cannot  be  passed  into 
the  pancreatic  duct;  Tliere  is  a  considerable  amount  of 
fat  necrosis  in  the  i'afc  around  the  pancreas:  in  some  places 
there  are  masses  of  it. 

Keferesce. 
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NOTE    ON    A    PARACOLON    BACILLUS    POUND 
IN    THE    URINE. 

By  W.  MAIE,  M.A.,  M.B.,  B.Sg., 

UID.'IEI.    DKWON.SfaATOIt  IN   BACTEHIOLOOV,   QUEEN'S   COI.LKUE, 
UELlAbT. 


DuRi.NO  the  last  two  years  a  considei-able  number  of 
urines  from  cases  of  cystitis  have  been  examined  bacterio- 
logically  in  the  Pathological  Laboratory  of  Queen's  Col- 
lege, Belfast.  Where  the  urine  is  acid  in  reaction  D.  coli 
is  frequently  found.  In  two  recent  cases,  with  acid  ui'ine, 
a  bacillus  has  been  isolated  which  agrees  with  B.  coli  in 
moriibology  and  in  most  of  its  cultural  reactions,  but 
which  does  not  produce  gas- in  media  containing  glucose  or 
lactose. 

Th(>  bacillus  is  tecWy  motile,  and  does  not  stain  by 
Gram's  nudhod.  It  does  not  liquefy  gelatine,  and  the 
surface  colonies  have  the  well-known  "  vine-leaf "  appear- 
ance. On  ordinary  agar,  and  on  the  Drigalski  litmus- 
lactose-agar,  the  growth  is  indistinguishable  from  that  of 
fj.  coli.  It  coagulates  milk  very  slowly,  but  shows  well- 
marked  indol  production  in  peptone  water.  It  produces 
no  gas  in  glucose  broth.  Inorder  to  investigate  the  action 
of  the  bacillus  on  various  sugars  (and  alcohols)  a  1  per 
cent,  solution  of  peptone,  containing  1  per  cent,  of  the 
sugar  in  ((uestion,  and  tinged  with  litmus,  was  used  in 
I)urh:un's  fermentation  tuljcs.  CNnitrol  cultures  were 
made  with  a  number  of   other  bacilli   of  the  coli-typhoid 
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jjnmp,  and  till'  rosults  of  a  series  are  given  in  llic  (ol- 
luwiu!^  tiiliU  .  Tilt'  /i'.  vdl!  iinil  Jl.  iyphi  used  liad  been 
I'eeently  isoIiiU'd  fronj  typlioiil  fatu'es.  The  iiaialyiilmid 
(Ivurtl))  was  obtained  from  Krai. 


(.ilucoso.  Lfti'tosc. 

Eiuio 

Sujfiir. 

Msluiilte. 

Ditlcito. 

j;.  tii(i    1 

P;inu'oUiii  h.icillii-               \                A 

n.lijiiUi \ 

Varatyphoid  bivvilUis  '        1 
1 

~ 

1 
\ 

t 

- 

Tlie  signs  Imvo  tliy  follmviu);  inuauiiit^d  :  +  =  uriil  +  mi!^  luriiialuni ; 
-  =  ucitlicr  ivoid  iiur  g!i,s  ;  A  =  iU'iU  procluctioa  but  no  yus. 

In  n  paper  by  MaeOonkey'  there  is  a  good  diseussion 
of  the  various  views  as  to  wliat  eiiaraetcrs  slmuld  be 
rejiarded  as  typieal  of  />'.  cl!.  All  writers  are  aixreecl 
that  II.  I'o/i  ferments  sjlueose  and  laetose  with  ^'as  and 
acid  production,  so  that  onr  baeillus  cannot  he.  reffarded 
as  /)'.  co/i.  In  exaininiui;  faeces  for  lactose-fevmentint;- 
bacteria,  MacCoulu'y  fouml  no  Liacillus  giving  tiic  above 
n'aetions. 

Lenibke"  isolated  from  dog's  faeceB  abacillns  which  may 
be  identical  with  tliiit  here  described,  but  its  characters 
are  not  fully  given.     He  named  it  B.  coli  unairoi/enes. 

In  both  the  cases  in  which  this  paracolon  bacillus  was 
isolated  from  the  urine  it  was  found  in  practically  pure 
culture.  In  the  first  case  it  was  isolated  on  tlu'ee 
ditrere?it  occasions,  at  intervals  extending  over  three 
months  :  in  the  second  case  it  was  only  possible  to  maki! 
one  examination,  as  the  patient  left  Belfast  .shortly  after- 
wards. Both  were  adults,  one  male,  the  other  female. 
The  eases  are  indistinguishable  clinically  from  tliose  in 
which  B.  coli  occurs.  It  is,  perhaps,  worth  while  to  add 
that  no  common  source  of  infection  in  tlie  two  eases 
could  be  traced. 

refebevces. 

1  A.  MacConkey,    Ijactose-fermentiuff  Banteria  iu  Faeces,  Jourwai  of 

Ili/giene,  vol.  v,  p.  333.    "  Lembku,  -Irc/i^y/ar  lIijgiGiie,  vol.  xxvi. 


MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 


ALBUMINURIA  JN  PREGNANCY :  EBISTAXIS : 
CONJUNCTIVAL  HAEMORRHAGE. 
JIks.  AV.  W.,  aged  28.  secundipara,  had  epistaxis  on 
January  5th.  As  it  continued  and  got  more  severe  I  was 
sunnnoned  the  next  afternoon.  Spraying  with  adrenalin 
chlori<le,  plugging  with  gauze,  calcium  chloride  internally, 
and  otlier  measures  checked  it  tem))Orarily,  only  to  recur 
each  time.  Finally,  with  Dr.  W.  Hunter's  assistance,  tlie 
passage  was  tirmly  plugged  by  Bellocq's  method  with 
wfiol  soaked  in  liq.  ferri  ])erohloridi  and  there  was  no 
recurrence.  Later  in  the  lught  she  walked  upstairs ;  she 
was  spontaneously  confined  in  the  early  morning  of  a 
7i  or  8  months'  child,  stiliboriii  She  made  an  uninter- 
rupted recovei-y. 

Examination  of  the  urine  passed  on  January  8th  showed 
about  1  part  ])er  1,000  of  albumen,  and  ophthalmoscopic 
examination  showed  sonie  hazy  swelling  around  the  optic 
disc  in  one  eye  and  a  patch  of  greyish-white  degeneration. 
The  friends  had  spoken  of  liacmorrhage  from  the  eye,  and 
before  any  attempt  was  made  to  plug  the  nasal  passage  it 
was  noticed  that  Ijlood  was  slowly  dripping  from  the  con- 
junctival surface  of  the  lower  lid  on  the  right  side,  most 
of  the  bleeding  from  the  nose  coming  from  the  same  side. 
As  far  as  could  be  seen  at  the  time  no  blood  came  from 
the  eanaliculi  or  nasal  duct. 
.Nottingliam.  AethUE:  J.  Suaki',   .A1.I>.,  cIc. 


SALICIN  IN  ACUTE  RHEUMATISM. 
In  I  111!  BniTisn  Medical  Journal  of  October  7th,  1905, 
]).  837,  an  excellent  paper  on  aortic  and  mitral  disease  in 
rheumatic  children  by  Dr.  Poynton  appeared;  in  it  there 
is  one  sentence  to  wdnch  I  should  like  to  draw  attention. 
He  says,  '-I  cannot  bring  myself  to  believe  that  aJiy 
remedies  have  a  direct  action  in  preventing,  severe  cardiac 


rheumatism,  or  in  arresting  its  progress;  salicylates, 
blisters,  ioilides,  quinine,  etc.,  seem  to  me  powerless  to 
coiiewith  it,  and  1  have  seen  them  all  tried  iji  dill'crent 
ways,  and  by  dillerent  physicians." 

In  this  sentence  no  reference  is  made  to  salicin,  and  I 
have  frequently  noticed  that  in  the  did'erent  discussions 
on  acute  rheuuiatisni,  in  JjOn(.lon,  it  appears  to  be  com- 
pletely overlooked. 

.My  reason  foi' relcrring  to  this  point  is,  that  for  about 
twenty-five  years  I  have  treated  all  my  cases  of  acute 
rheumatism  with  salicin,  and  in  tirst  attacks  1  have  during 
that  pericnl  had  only  about  3  )icr  cent,  of  the  cases  allccted 
by  cardiac  diseas<'  in  .-iiiy  form,  this  in  both  private  and 
lidsjiital  practice. 

When  lirst  seen,  I  order  15  to  20  gr.  of  saljcin  every  two 
hi.uus  indil  th(!  symptoms  improve,  then  gradually  de- 
crease the  dose,  and  when  all  synq)toins  have  disappeared, 
discontinue  it  gradually  b.y  dinuidshiug  doses,  and  in- 
creasing the  intervals  lietween  tliem ;  the  usual  result  of 
this  treatment  is,  that  in  two  or  three  days  tlie  symptoms 
have  lU'arly  all  disappeared,  whereas  most  cases  that  I  see 
that  have  been  treated  with  the  salicylates,  drift  into 
endocarditis,  with  ))ermanent  valvular  lesions.  Salicin  is 
a  Ionic,  the  salicylates  depressant.  If  we  accept  the 
theory  tliat  ai'Ute  rheumatism  is  of  niicrobic  origin,  we 
can  understand  the  excellent  eifi'cts  produced  by  flooding 
theti^sue.a  with, salicin,  from  its  germicidal  action. — I  am, 

Oaroaru,.lfev{,;(3eaiaiia.        ,  „  .,    i     .■    Alisetit   I.  (tARLANO. 

••      'lllli        Ml-I    -'.III  111       'IVI'' 

SHELLFISH,   SEAWEED,   AND   SEWAGE. 
Having  recently  had  occasion  to  examine  some  muBsels 
(stated  to  be  of  Dutch  origin,  but  obtained  from  Billings- 
gate), I  found  attached  to  several  of  tliem  small  pieces  of 
Uli-a  latissima. 

Professor  E.  A.  Letts,  D.Sc,  etc.,  of  Belfast,  has  shown' 
that  the  growth  of  this  seaweed  in  any  quantity  appears  to 
depend  on  sewage  pollution  of  tlie  waters  in  which  it 
grows.  The  attachment  of  Ulva  latissima  to  shellfish 
(more  particularly  mussels)  is  therefore  presumptive 
evidence  of  sewage  pollution,  which  admits  of  immediate 
inference  from  an  ordinary  physical  examrnation.  The 
point  is  worth  bearing  in  mind.  In  the  present  instance 
I  confirmed  the  presumption  of  sewage  pollution  by 
bacteriological  examination,  which  revealed  the  presence 
of  B.  coli  communis  and  B.  enteyitidis  sporogenes  in  large 
numbers  in  the  shelltish. 

J.  T.  C.  Nash,  M.D.Edin.,  D.P.H.Camb., 

Soutl]OLKl-oi>3ca.  Medical  Officer  of  Health. 


TYPHOID  FEVER  IN  AN  INFANT. 
A  woman  died  of  typhoid  fever  at  the  Infirmary,  East 
Greenwich,  S.E.,  on  December  21st,  1905.  Up  to  five 
days  before  her  death  .she  was  suckling  her  baby  of 
7  months  old.  About  ten  days  after  the  mother's  death 
the  baby  got  a  rise  of  temperature  and  diarrhoea.  I 
suspected  typhoid  fever.  The  baby  died  on  January  26th, 
and  the  diagnosis  was  verified  j»ost  mortem,  the  intestines 
having  typical  typhoid  ulcerations.  "^  1 

As  far  as  I  can  gather,  only  two  other  cases  of  a  baby  so 
yoinig  dying  of  typhoid  fever  have  been  reported,  and 
therefore  1   thought  this  was  worth  reporting.  ■--    ; 

11.  S.  Jones,  M.B.,  B.S.Lond., 

East  Groeuwk-li,  S.E.  Juuior  Assistant  Medical  Officer.    , 


EPISTAXIS  AND  CALCIUM  CHLORIDE. 
I  HAVE  read  with  interest  Dr.  Todd-A\'hite's  memorandum 
on  the  aliove  subject  in  the  Buitis}i  Medical  Jouknal  of 
January  27th.  I  first  used,  calcium  chloride  for  haemo- 
ptysis at  the  City  of  London  Chest  IIoK])ital  in  1895,  and 
always  since  then  in  many  cases  of  haemoptysis,  epistaxis, 
bleeding  after  tooth  extraction,  etc.,  usually  witli  very 
l.ienelicial  results.  Professor  A.  E.  Wright's  investiga- 
tions showed  (I  believe)  that  the  efi'ect  of  the  admhiis- 
tration  of  calcium  chloride  was,  for  the  first  few  doses,  to 
increase  the  coagulability  of  the  blood,  but  that  if  per- 
sisted in  the  opposite  elJ'ect  was  produced — namely, 
diminished  coagulability.  Working  on  this  theory, 
I  have  always  prescribed  three  doses  (20  gr.  each), 
to  be  given  at  intervals  of  two  hours  if  necessary,  and 

'  Reports  ou  the  Selieino  of  Sewage  I'ln-ifieatiou  for  Belfast,  1901  ami 
1904,  BiiiTisii  MEuii  A'.  Joi'KNAr.,  1901,  vol.  ii,  p.  831;  1904  vol  i 
p.  1277.  ■    ' 
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then,  wlietl.er  haeuion-hage  has  ceased  or  nut,  withholding 
tlie  administration  for  several  hours,  to  avoid  produeing 
the  state  of  diminished  coagulability. 
West  Wortliiug.  II.  f^.  AVare,  M.B.Cantab. 


REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE   IN  THE 

HO.SPITALS   AND   ASYLUMS    OF  THE 

BRITISH   EMPIRE. 


THE  ItOVAL  BOSCOilBE  AX1>  AVEST  HANTS 

HOSPITAL. 

KrnvRi:   01     i'kkoxast    fallopiak    tube,    ov0m    beixo 

UNDER   ONE    MONTH    OLD. 

,<lieported  by  W.  Silverwood  Richardson,  F.R.C.S.Edin.. 

Assistant  Surgeon  to  the  Hospital.) 
Mrs.  L.,  C,  aged  29,  ivas  admitted  as  an  acute  abdominal 
case. 

Hhtori/: — She  had  Ijeen  married  two  years  but  had  no 
children.  She  had  menstruated  regularly  every  fonr 
weeks  since  she  was  15,  and  the  period  lasted  about  four 
days.  "When  she  was  17  she  suffered  from  anaemia  and 
amenorrhoea  for  about  six  months  :  under  treatment  she 
improved. and  became  regular  again.  There  had  lieen  no 
(lysmenorrhoea  or  vaginal  discharge.  The  last  period 
linished  fourteen  days  before  her  present  illness,  she  says 
it  was  rather  more  profuse  than  usual  and  was  accom- 
panied by  a  little  pain  (not  severe)  in  the  lower  part  of 
the  abdomen,  ilenstruation  lasted  six  days;  she  passed 
no  clots  and  the  character  of  the  fluid  appeared  normal. 

The  patient  had  always  been  healthy  and  cannot 
remember  having  any  serious  illness.  Eiglit  years  ago 
she  fell  from  her  cycle  and  suffered  from  slight  abdominal 
discomfort,  for  which  she  consulted  a  doctor,  wlio  said  her 
womb  was  displaced.     She  was  always  constipated. 

The  patient  was  quite  well  until  she  went  to  stool,  and 
lieing  very  constipated  had  to  strain  :  she  suddenly  felt  a 
.sharp  pain  in  the  lower  part  of  the  altdomen,  and  l>ecame 
very  faint  and  felt  sick.  She  was  put  to  bed,  and  I  saw 
her  half  an  hour  after  the  onset  of  pain.  She  was 
extremely  pale,  her  lips  being  nearly  white  :  her  pulse  was 
rapid  and  finite  uncovnitable.  She  appeared  in  great 
agony,  and  complained  of  pain  in  the  lower  part  of  the 
abdomen.  The  abdomen  moved  slightly  during  respira- 
tion, which  was  rapid  and  shallow.  There  was  marked 
tenderness  over  the  lower  part  of  the  hypogastric  and 
right  inguinal  regions  :  the  rest  of  the  abdomen  was  not 
tender  to  the  touch.     Liver  dullness  was  normal. 

Vagina]  examination  was  difficult  on  account  of  the 
pain  it  caused,  but  it  was  possible  to  note  that  the  uterus 
waSTiitroflexe''.  and  that   tliere  was  an  ill-deiined  sottish 


A.  0"iiir.  Tlicrnptuve  in  tliu  upper  part  of  tlic  tube  lias  hpnn  raro- 
fully  ouliirgcd  so  as  to  show  tlin  ovum  in  position  in  tin:  tul»;. 
II.  C'toriiiccndof  tube.  c.  Kinihriatert  extremity.  The  ovum 
nieasureil  .about  3  in.  The  tube  was  nnieh  thiekeued  and  the 
liniliriiited  end  closed.  The  rupture  took  place  on  the  npiM-r 
part, 

swelling  in  the  posterior  fornix.  The  uterus  did  not  Icel 
enlarged.  Rectal  examination  added  nothing  to  wlial  hail 
been  mad"  out  from  vaginal  examination,  excejit  that  the 
jialient  was  cor.slipated.  Slie  rallied  a  little,  and  as  she 
livi  i|  clos"  t  >  the  hospital  she  was  admitted  for  immediate 
o)  cralioi;. 


Oporntlrm. — Tlie  skin  over  the  abdomen  was  hastily  pre- 
pared in  the  usual  way,  and  an  incision  was  made  about 
6  in.  long  in  the  middle  line  l.ielow  the  uml)i!icus  down  to 
the  pubes.  On  opening  the  periti>neum,  about  2  jiints  of 
bloody  fluid  escaped.  The  uterus  was  found  to  be  retro- 
fle.xed.  and  the  right  Fallopian  tube  near  its  fimbriated 
i-xtremity  was  enlarged  to  about  the  size  of  a  pigeon's  egg; 
it  was  not  adherent  to  the  ovary.  There  was  a  small  per- 
foration in  the  upper  part  of  the  tube  about  1  mm.  in 
<liameter,  and  from  this  blood  oozed  freely.  The  tube  was 
ligatured  and  removed.  Tlie  left  ovary  and  tube  were 
normal,  and  the  uterus  was  normal  in  size.  The  blood  and 
clot  having  been  removed  from  the  peritoneal  cavity,  the 
alidomen  was  closed.  As  the  patient  was  very  collapsed, 
about  5  pints  of  normal  saline  solution  were  injected 
intravenously  during  the  operation.  She  rallied  well  and 
made  an  uninterrupted  recovery.  There  was  a  slight 
lirownish  discliarge  from  the  uterus  the  day  following  the 
operation;  unfortunately  it  was  not  examined. 

Remarks. — It  is  interesting  to  note  that  the  patient 
menstruated  fourteen  days  before  the  tube  ruptured,  this 
occurring  so  early  that  no  signs  of  pregnancy  were  evident. 
The  profound  collapse  and  amount  of  haemorrhage  seemed 
out  of  all  proportion  to  the  size  of  the  rupture  and  the 
sniallness  of  the  ovum.  According  to  Dr.  Galabin's 
description  of  tlie  ovum  in  various  stages  of  development ' 
the  age  of  this  was  under  one  month.  This  case  belongs 
to  the  class  described  by  Dr.  A.  N.  Lewers  in  his  paper  on 
Ectopic  Gestation.-  where  early  operation  is  imperative, 
and  delay  only  means  deatli  to  the  patient.  In  an  interest- 
ing series  of  33  cases  recorded  I>y  him.'  he  does  not 
mention  a  case  of  so  young  an  ovum  being  found  com- 
plete in  the  Fallopian  tube.  Tliis  greatly  adds  to  the 
interest  of  the  case,  for  although  it  is  not  unknown  for 
tubal  gestations  to  rupture  at  the  second  week  it  seems  to 
be  a  somewhat  rare  occurrence.' 

Rekehknces. 
^  .VaHiMii  of  .l/irf'r/frr;/.  by  Dr.  .(ralabin.  4th  edition,  p.  79.     "  Mfdical 
Tiweti  and  Hospital  (iatette.  Peceiiiiiei"  9th.  1905.     -'  Lancet,  .fuly  8th  and 
29th,  and  Augiast  5tli.  1905.    *  Diseases  oj  Women,  by  Dr.  Herman. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


Sovth-Easteun  Branch  :  Isi.i:  of  Thanet  Division. — 
.\t  a  clinical  meeting  held  at  the  Sea-Bathing  Hospital, 
Margate,  on  February  15th,  W.  G.  Sutcliffk,  F.R.C.S.,  in 
the  chair,  the  C^haium.vn  demonstrated  sevei-al  cases  in  the 
wards  of  the  hospital — acute  necrosis,  suppuration  of  the 
knee-joint,  cervical  caries,  and  paraplegia,  and  also  three 
pathological  specimens. — Dr.  Heaton  demonstrated  two 
cases  of  rodent  ulcer  under  treatment  with  the  .<■  rays,  and 
also  a  case  of  extensive  lupus,  and  gave  an  exhibition  of 
skiagi'aphs  of  many  eases  lecently  under  treatment. — 
Dr.  Watts  sent  a  case  of  enlargement  of  the  humerus  for 
diagnosis. — Di-.  Coui.i.ik  read  a  paper  on  tlie  vaccine 
treatment  of  tuberculosis  and  other  bacterial  diseases 
regulated  by  the  opsonic  index,  and  demonstrated  the 
methods  of  proceilure  for  obtaining  the  index.  He  gave 
the  results  of  the  treatment  of  several  cases  treated  l\v 
him  with  vaccines. — .\  keen  discussion  followed. — • 
Dr.  Coui.lie  replied. 


Mkdicai.  JIissionauies.— a  letter  from  the  Guild  of 
St.  Luke  has  been  publish(>d  in  the  press  this  week, 
stating  that  ever  since  the  advantage  of  having  a  medical 
branch  in  missionaiy  enterprise  has  been  recognized,  the 
demand  for  men  has  been  vastly  in  excess  of  the  supply. 
This  need  has  been  recognized  by  the  (iuild,  and  it  has 
come  to  the  conclusion  that  a  residential  colle.ge  suitable 
for  the  recejition  of  stuilents  marked  out  for  this  spet'ial 
service  should  lie  establisheii.  The  college  is  now  ready 
at  26.  Calton  Hill,  N.AV.,  the  stai!'  in  working  order,  and 
candidates  for  admission  waiting.  The  expenses  for  each 
student  are  calculated  as  £180  a  year  for  at  least  Ave  years, 
and  at  present,  owing  to  lack  of  funds,  it  lias  only  been 
possible  to  admit  two  candidates.  Contributions  will  }»• 
received  by  tlic  Treasurer,  Surgeon-Colonel  AVelcli,  8, 
Brandram  Koad.  Lee,  S.I'..,  and  further  information  will 
be  su]mlied  by  the  I'ean  of  the  College,  the  Rev.  Frank 
,rone?.  I!..\. 
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PATHOLOGICAL     SOCIETY     OP     LONDON. 

Dr.  P.  H.  l'YK-:^\nTii,  F.K.S.,  Vicc-l'i-csidcnt,  in  thi'  Cliair. 
Tuesday,  Fihnianj  JOt/i,  IVOG. 
Gi:.Ni:itAi.  Saui'om.vtosis  ok  tiu;  I'ia  Maidk. 
Dr.  A.  S.  GhC MIA iM  recorded  the  above  case,  whiili  was 
admitted  under  Dr.  liarrs  into  the  Leeds  Inliriuary.  The 
patient  was  a  man,  aged  31,  in  whom  a  series  of  compk'.x 
symptoms  developeil,  without  any  diagnosis  being arrrived 
at.  Tlie  early  symptoms  consisted  of  pain  in  tlie  leg, 
dimness  of  vision,  and  depression;  morning  voniitinf;, 
diplopia,  optic  neuritis,  strabismus,  wasting  of  both  legs 
below  the  knees,  and  then  tits;  death  occurring  thirteen 
weeks  after  the  onset  of  the  illness.  After  dealli  the  i)ia 
mater  of  the  spinal  cord  was  found  to  be  the  seat  of  numer- 
ous low  swellings,  opaque,  pinkish  in  colour  ;  on  the  roots 
of  the  Cauda  equina  were  growths  about  the  size  of 
nasturtium  seeds;  irregular  growths  appeared  between 
the  cerebellum  and  pons,  and  some  were  traceable  into 
the  right  lateral  ventricle.  Macroscopically  the  case  was 
very  like  one  recurded  by  Dr.  Coupland  and  J)r.  Pasteur 
in  the  Society's  Transactions.  Histologically,  the  autlior 
regarded  the  growth  partly  as  endotheliomatous,  partly 
as  inflammatory,  the  inflammatory  element  appearing  in 
the  form  of  small,  round  cells  between  the  cell  masses  of 
the  larger  endotheliomatous  elements.  Kindfleisch  had 
termed  such  lesions  sarcomatous  meningitis,  and  with 
this  name  the  author  was  disposed  to  agi-ee. 

(1)  Leucocythaemia  ;    (2)  Leucocvthaemia  without 
Lymphatic  Enlargement. 

Dr.  F.  G.  BusnNKLL  and  Dr.  Hall  recorded  a  case  of 
each  of  these  conditions,  Dr.  Hall  giving  the  clinical 
history.  In  one,  that  of  a  man  aged  25,  of  infantile  type, 
the  spleen  and  liver  were  enlarged  ;  death  occurred  from 
cai'diac  failure.  The  diagnosis  was  spleno-myelogenous 
leukaemia.  In  the  other  case,  a  man  aged  43,  there  was 
no  enlargement  of  lymphatic  glands  ;  the  marrow  (of  the 
femur)  was  of  the  lymphocytic  type ;  nearly  all  the  viscera 
contained  collections  of  leucocytes. 

Dr.  F.  Parkes  Wehek  insisted  upon  the  occurrence  of 
two  different  lesions  in  the  liver  in  cases  of  leukanaemia. 
In  one  there  was  a  general  leukaemic  infiltration  of  the 
connective  tissue:  in  the  other,  marrow  elements  were 
foinid  in  the  blood  vessels. 

Acute  Phlegmonous  Gastritis. 
Dr.  J.  Bernstein  exhibited  the  stomach  of  an  alcoholic 
woman,  agdl  65,  in  whom  a  diagnosis  of  acute  peritonitis 
had  been  made.  After  death  the  submucosa  iif  the 
stomach  was  found  infiltrated  with  pus,  a  streptococcus 
being  present  in  large  numbers.  The  speaker  regarded  the 
streptococcal  infection  as  having  been  indirect,  that  is, 
through  the  blood  stream,  the  stomach  having  been 
selected  in  consequence  of  the  previous  damage  occa- 
sioned by  the  action  of  the  alcohol. 

Doubling  of  the  Spinal  Cord. 
Dr.  .1.  Bernstein  also  exhibited  this  specimen,  which 
was  obtained  from  a  boy  who  died  of  tuberculous  mening- 
itis. The  cord  was  doubled  in  the  lumbar  region  ;  a  canal 
was  present  in  each  half,  but  no  roots  arose  from  the 
apposed  parts.  The  grey  commissure  was  spread  out  in 
each  half  so  as  to  suggest  the  form  of  additional  anterior 
and  posterior  eornua.  The  condition  was  scarcely  a  true 
duplication,  but  a  division.  Fifteen  similar  cases  had 
been  described.  No  symptoms  were  referred  to  the 
abnormality. 

Primary  Carcinoma  of  the  Male  Urethra. 
Mr.  S.  (t.  Shattock  recorded  an  example  of  this  ex- 
tremely rare  urethral  lesion,  wliicli  occurred  in  a  man 
aged  54.  The  disease  was  limited  to  about  the  anterior 
I2  in.  of  the  canal  and  was  absolutely  intra-urethral,  the 
glans  and  prepuce  being  quite  unaffected.  The  part  was 
amputated  by  Mr.  P.  A.  Lloyd  of  Haverfordwest,  tor  tlie 
reason  that  he  (Mr.  Lloyd)  felt  sure  the  disease  was 
malignant.  The  growth  had  a  papillary  surface,  and  for  its 
anterior  portion  might  be  classeil  as  a  papilloma,  a  well- 
recognized  urethral  lesion  ;  posteriorly,  however,  it  invaded 
the  corpus  spongiosum,  and  had  all  the  characters  of  a 
squamous-celled  carcinoma.    Kaufmann,  in  his  monograph 


on  Injuries  and  Diseanes  of  the  Male  Urethra,  had  been 
able  to  collect  only  foui'  cases  of  primary  earcinonia 
in  which  the  diagnosis  was  microscopically  authenticated. 
In  each  the  bulbcius  jiortion  was  that  allccted,  llie  disease 
following  injury  or  striclure.  Dr.  .loseph  <irilliths  had 
added  another,  without  any  such  history,  which  was  under 
the  care  of  Sir  (ieorge  Murray  Humphry.  !n  all  these 
cases  the  growth  was  of  (he  si|uamous-ccllcd  kind,  althougli 
the  epithelium  of  the  bulbous  portion  was  constituted  by  a 
surface  layer  of  cubical  or  columnar  cells  and  beneath  tlial 
by  a  scries  of  polymor]ilious  elements.  In  the  normal 
bidbous  urethra  the  speaker  had  found  areas  of  large  fiat 
cells  in  the  polyhedral  group,  and  the  origin  of  :-i|uamous- 
cclled  growths  probably  took  place  by  a  metaplastic  change 
of  this  kind.  The  association  of  the  lesion  with  antecedent 
stricture  and  sometimes  with  the  antecedent  jiresence  of 
l)erineal  fistulae  was  significant  in  this  respect.  The 
origin  of  squamous-ccUed  carcinoma  in  the  cutaneous 
openings  of  perineal  fistulae  themselves  and  the  deeji 
extension  of  such  growths  was  a  well  recognized  event, 
and  was  not  to  be  oonfused  with  carcinoma  arising  from 
the  urethral  epithelium,  wliich  was  alone  to  be  classed  as 
primary. 


EDINBURGH   OBSTETRICAL   SOCIETY. 

J.  W.  Ballanty'nic,  M.D.,  President,  in  the  Cliair. 

Wcdneidaxj,  Fcl.ruary  lJ,th,  1906. 

Bioornate  Uterus. 
After  a  review  by  Dr.  N.  Brewis,  the  late  1 'resident,  of 
the  work  of  the  Society  during  his  two  years'  tenure  of 
office.  Dr.  W.  Fordvc  e  narrated  a  case  of  pregnancy  in  a 
bicornate  uterus.  The  patient,  aged  28  years,  had  been 
suffering  from  a  polypus  which  projected  from  tlie  dilated 
cervical  canal  and  caused  a  severe  haemorrhage  in 
February,  1906.  In  the  months  of  Kovember  and  January 
menstruation  had  been  normal,  but  was  scanty  in 
December.  On  vaginal  examination  a  soft  polypoidal 
mass,  about  the  thickness  of  a  man's  thumb,  was  found  pro- 
jecting through  the  os  externum  Avell  into  the  vagina.  Tlie 
uterus  lay  to  the  left  side  and  was  slightly  enlarged.  To 
its  right  side  and  closely  attached  to  it  a  well-defined 
globular  swelling  about  the  size  of  a  closed  fist  was  felt, 
and  a  diagnosis  of  uterine  tumour,  probably  fibroid,  made. 
A  few  days  later  the  patient  was  seized  with  severe  pain 
in  tlie  lower  part  of  the  abdomen,  and  gave  birth  to  a 
3i  months  abortion.  Three  days  later  Dr.  I'ordyce 
operated  and  removed  the  polypus,  and  on  palpating  the 
uterus  bimanually  found  a  hard  firm  swelling  on  its  right 
side.  This  he  found  passed  up  into  the  cervix,  which  was 
hollow  and  contained  a  small  piece  of  placenta.  He  then 
realized  that  he  had  been  dealing  with  a  "uterus  bicornis 
nnicollis."  The  bifurcation  extended  well  down  to  the 
"  OS  internum,"  and  both  horns  of  the  uterus  seem  to  be 
equally  developed.  Microscopical  examination  of  the 
polypus  showed  that  it  was  almost  entirely  '  imposed  of 
decidual  cells. 

Cerebral  Haemoruhagk  from  Dysto(  ia. 
Mr.  E.  S.  Carmic'hael  read  a  paper  on  operative  inter- 
ference when  cerebral  haemorrhage  in  a  child  was 
brought  about  during  delivery.  The  outlook,  lie  said,  for 
children  who  had  been  for  a  time  the  subjects  of  cerebral 
palsy  was  very  hopeless.  Neither  medicine  nor  surgery 
could  give  them  much  assistance.  Their  condition — 
whether  diplegic,  hemiplegic,  monoplegie,  or  paraplegic — 
arose  from  intracranial  haemorrhage,  the  result  of  trauma, 
the  haemoiTliage  being  meningeal  in  origin.  It  might 
take  place  on  the  surface  of  the  brain  or  at  its  base.  'When 
on  the  surface  it  was  generally  lii)a(era!  and  most  con- 
siderable over  the  central  region  and  towards  the  middle 
line.  Haemorrhage  at  the  base  was  generally  into  the 
posterior  fossa,  beneath  the  tentorium  cerebelli,  surround- 
ing the  pons  and  the  medulla.  According  to  McNutt, 
such  basal  haemorrhages  were  more  lialile  to  occur  in 
vertex  presentations,  while  extravasations  over  the  central 
area  occurred  in  breech  cases.  "When  thf^  haemorrhage 
was  at  the  base  most  children  died  at  or  immediately  after 
birth,  while  cortical  efiusions,  according  to  their  extent, 
would  rise  in  children  who  survived  to  the  varying 
degrees  of  spastic  paralysis  seen  in  the  wards  of 
children's  hospitals.  AVhen  the  extravasation  extendeu 
beyond  the  motor  areas  general  cerebration  was  aliected, 
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and  tliere  miglit  he  either  a  slight  degree  of  feeble- 
mindedness or  complete  amentia.  The  haemorrhages 
usually  arose  from  severe  pressure  on  the  head  during 
birth,  the  pressure  proceeding  from  the  maternal  pelvis ; 
the  use  of  forceps  was  rarely  a  cause  ;  as  a  matter  of  fact, 
these,  in  many  cases,  preserved  the  head  from  injury.  A. 
diagnosis  of  intracranial  haemorrhage  might  lie  made  on 
the  following  grounds  :  A  history  of  a  protracted  or  diflloult 
labour ;  an  appearance  of  asphy.\ia  in  the  child  on  l.iirth  ; 
paralytic  symptoms,  whicli  were  often  present  from  the 
first  and  might  easily  be  overlooked :  convulsions,  general 
or  unilateral,  and  often  accompanied  by  persistent  rigidity 
of  the  limbs  and  inversioja  of  the  thumbs ;  bulging  of 
tlie  anterior  fontanelle.  Eai-ly  interference  was  necessary 
if  permanent  injury  or  death  were  to  be  prevented.  The 
operation  consisted  iu  an  osteoplastic  resection  of  the 
skull  to  expose  a  large  portion  of  one  or  both  cerebral 
hemispheres,  the  removal  by  washing  of  all  extravasated 
blood,  and  the  replacement  of  the  osseous  and  soft  tissues 
of  the  flap.  Children  tolerated  operations  on  the  skull 
relatively  bv'tter  than  adults,  and  provided  loss  of  blood 
was  pi'evented,  the  operation  was  not  so  dangerous  as 
might  appear. 

Dr.  FoRDYCE  said  he  liad  frequently  examined  the  brain 
of  infants  dying  at.  ox  soon  after  birth,  and  in  most 
cases  found  several  very  small  haemorrhages  and  not 
extensive  effusions. 

Dr.  Bakbour  considered  that  the  practical  application  of 
Mr.  Carmijhael's  views  would  be  difficult.  It  was  im- 
portant that  the  brains  of  infants  who  died  at  birth  should 
be  examined. 


Medical  Society  of  Lo.ndox. — At  a  clinical  meeting  of 
this  Society,  held  on  February  12th,  with  JMr.  Charters 
Symonds,  Yi_'e  President,  in  the  C'hair,  the  following  were 
among  the  exhibits :  Dr.  .1.  Pouter  Pabkin'son,  a  case  of 
Adiposis  dolorosa,  implicating  the  upper  limits,  in  a  woman, 
aged  43,  and  a  case  of  sporadic  cretinism  in  a  girl,  aged  Qa, 
who  had  shown  progressive  improvement  under  thyroid 
treatment.  Dr.  F.  Parkes  AA'^erer,  (1)  a  case  of  Stola-s- 
Adams  si/mptom-compte.v — persistent  bradycardia  with 
syncopal  attacks  considered  to  be  due  to  heart-block  from 
J  non-syphilitic  degenerative  lesion  of  the  auriculo- 
ventricular  muscular  bundle.  He  also  showed  (2)  two 
boys,  brothei'S,  witli  Splenic  cnlarijcment  of  uncertain 
origin.  Dr.  Bauicer  (for  Dr.  L.  GuthuU':)  a  young  woman 
with  tabetic  symptoms,  considered  to  be  possibly 
due  to  Early  disseminated  sclerosis.  Mr.  Charters 
.T,  Symonds  :  a  case  of  Sarcoma  of  the  lower  jaw 
after  enucleation ;  a  ease  of  a  man,  aged  20,  with 
multiple  exostoses  of  large  size  ;  and  a  case  of  a  boy,  aged 
14,  with  impacted  fracture  of  the  neck  of  the  femur  ti'eated 
by  osteotomy.  Mr.  F.  (.'.  AVai.lis  :  a  case  of  Fracture  of 
the  surfjical  ra-c/,;  of  the.  humeru-i,  with  radiographs  taken  , 
before  and  after,  which  was  treated  by  bringing  the  lower 
fragment  into  line  with  the  small  upper  fragment  by 
raising  the  arm,  and  then  fixing  them  with  two- 
staples,  the  arm  then  being  brought  down  to  the 
side.  He  also  showed  a  case  of  backward  disloca- 
tion of  the  astragalus  with  fracture  of  the  fibula. 
Mr.  J.  HuTCHiiVsoN,  jun.,  showed  a  case  of  Lympliodermia- 
perniciosa  in  a  man,  aged  51.  Cultures  of  the  blood  were 
sterile,  th(!re  was  710  lympliocytosis,  and  the  spleen  and. 
liviir  were  not  enlarged.  Mr.  Mwnard  SMrrH,  a  case  of 
Amputation  of  the  penis  for  epithelioma  arisi)ig  at  the 
orifice  of  a  urinary  fistula  ;  also  a  case  of  suppuration  in 
the  thyroid  gland.  Dr.  Lewis  Smith,  a  ].)atieul  who  had 
had  four  8'parate  attacks  of  liiyht  third  nerce  paraliisis,  the  ■ 
last  attack  hHing  as.s'icialod  with  right  liemicrauia  and 
vomiting.  Mr.  ,V  1'].  Barker,  a  case  of  Recurriug  disloear 
tion  of  the  should  H-  joint,  in  wliicli  the  capsule  was 
tucked  up. 

RoYAr-  AcAbEMY  OF  Medici.ne  IN  Irei.ano. — At  a 
muetiug  of  the  Section  of  Obstetrics,  Dr.  K.  D.  Pukefov, 
IVesident,  in  the  chiir,  after  tlie  exhibition  of  specimens, 
Dr.  .1.  Si'E.NCEK  SiiEiM,  read  a  paper  entitled  Sequel 
to  an  Attack  of  J'Jrlampiia.  The  patient,  a  young  primi- 
))ara,  had  ha  I  her  left  kidney  removed  three  years  pre-. 
viously  for  tuberculosi.-i,  and  became  eclamptic  in  March, 
.1905,  wlien  about  live  and  a  Jialf  months  pnignaid,.  She: 
had  seven  seizures,  wliicli  caused  thi'  death  of  tln^  fetus. 
Her  utoruti  was  emptied  by  induction  of  labour,  and  her 
recovery  was  rapi<l   and  complete.     She  again  conceiveil 


and  on  examination  early  in  July,  1905,  was  found  to  be 
two  and  a  half  months  pregnant.  She  was-  cautioned 
about  her  condition  and  placed  on  milk  diet.  A  little 
later,  in  spite  of  diet  and  care,  she  developed  albuminuria, 
wliicli,  however,  was  successfully  eoml.iated  by  appropriate 
treatment.  Again,  in  December  last,  albumen  made  its 
appearance  in  tlie  urine,  this  time  permanently.  Oedema 
now  began  to  complicate  the  case.  Although  the  most 
vigorous  measures  were  adopted,  on  the  8th  of  last  month 
(January,  1906),  when  she  was  witiun  about  a  month  of 
term,  owing  to  the  onset  of  symptoms  which  indicated  the 
near  approach  of  eclampsia,  induction  of  labour  was  per^ 
formed,  and  she  was  delivered  in  eighteen  hours  of  a  living 
child.  A  few  hours  later  she  had  a  typical  eclamptic 
seizui^,  and  was  successfully  treated.  The  points 
of  particular  interest  were:  (ft)  Are  there  no  methods  by 
which  we  can  with  certainty  atiort  threatened  eclampsia  ? 
(i)  Would  it  not  be  for  the  good  of  every  one  concerned 
tliat  this  Avoman  should  be  rendered  sterile  by  the  opera- 
tion of  tube  tying;-' — Dr.  Purefoy  believed  that  when 
efforts  to  relieve  tlie  patient'scondition  were  only  partially 
successful,  measures  should  be  taken  to  empty  the  uterus, 
though  eclampsia  might  come  on  before  they  succeeded. 
In  the  second  pregnancy  of  the  case  narrated  he  would 
have  waited  considerably  longer  befoi-e  inducing  laliour. 
^-Dr.  PIoRNE  preferred  to  have  the  ovaries  removed,  and 
mentioned  two  similar  cases  of  his  own  experience.  When 
a  patient  had  eclampsia  once,  flic  question  was,  was  she 
not  likely  to  have  recurrent  eclampsia  P  The  second  preg- 
nancy of  this  patient  should  Viave  been  prevented  for  this 
reason. — Dr.  Sheii.i,,  in  reply,  said,  noting  eclampsia  was 
imminent  in  the  second  pregnancy  of  this  patient,  he 
thought  it  safer  to  induce  labour.  Two  lives  in  tliis  case 
were  In  danger;  but  that  of  the  motlier  was  paramount. 
Both  were  saved.  He  would  like  to  hear  an  opinion  as 
to  whether  sterility  ^.hould  be  caused  in  a  patient  who 
was  liable..t.Q  attacks,  of  eclampsia. — Dr.  Phuefoy  said  he 
would  not  render  her  sterile. 


British  BALNEOiiO.oicAL.ANDCLiMfATOLOGio.u,  Society. — 
At  a  meeting  on  January  31st,  Dr.  Soi.ly  (Harrogate)  in 
the  chair.  Dr.  Albxanher  Morison  read  a  paper  on  The 
Present  Position  of  the  Treatment  of  Heart  Disease  by  Baths 
and  E.rercises.  The  cases  of  heart  disease  wdiich  the 
majority  of  English  physicians  now  considered  suitable, 
for  treatment  bv  baths,  exercises,  and  climatic  conditions-, 
were  those  of  persons  wlio  could  in  no  sense  be  regarded 
as  sericiusly  ill  at  the  moment;  whatever  fears  might  be 
entertaineil  for  their  future.  He  agreed  with  this  view, 
and  thought  such   cases  could  be   classified   as   follow's ; 

(1)  Tliosc  which  had  not  passed  the  meridian  of  life  and 
had  a  weakness  of  the  myocardium,  moderate  in  d-egree-,' 
with  or  without  irregularity  of  action,  and  without  organic 
valvular  lesion  or  organic  disease  of  other  organs,  and 
which,' esjiecially,  were  free  from  essential  renal  disease. 

(2)  A  similar  degree  of  disordered  action  of  the  myo- 
cardium with  organic  valvular  disease,  other  than 
aortic  reflux  and  the  various  organic  diseases  of 
the  right  side  of  the  heart,  with  the  exception  of 
milder  forms  of  cardiac  malformation,  and  which  so 
far  as  we  could  determine — for  this  is  usually  difficult — 
were  free  from  extracardial  adhesion.  (3)  Older  patients 
with  myocardial  del.dlity,  without  arterio-sclerosis,  with- 
out or,ganic  valvular  disease,  without  disease  of  organs 
other  than  the  heart,  and  witliout  symptoms  of  angina 
vera,  to  use  a  convenient  but  not  strictly  accurate  term. 
— Dr.  Symes  Thompson  observed  that  whilst  he  continued 
to  use  baths  in  some  cardiac  cases,  he  attached  more 
importance  to  the  exercises  than  to  baths. — Dr.  BEZtY 
TnoRNE  said  that  his  own  experience  had  led  him  to 
conclusions  with  regard  to  several  points  wliich  had 
been  raised  diametrically  opposed  to  those  expressed. 
Tliere  were  no  cases  in  which  the  results  of  treatment 
wm-e  more  strikingly  satisfactory  than  in  septu;igenarian 
atlieroma,  and  even  in  the  graver  forms  of  angina  pectoris 
and  in  aortic  reflux,  provided  there,  were  no  clinical 
grounds  for  coming  to  the  conclusion  that  the  coronary 
vessels  had  permuucntly  lost  that  poteiu'y  w.hicji  would 
lie  neci'ssary  to  myocardial  repair.  -Dr. Leonauji  Wii.T.iams 
was  of  Dr.  Alexander  Morison's  opinion  that  the  cases 
suitable  for  treatment  by  baths  and  waters  were  com- 
paratively f(nv.  He  deprecated  the  fashion  which  had 
obtained  at  one  time  of  hurrying  people  in  a  more  or  less 
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inoiibuiul  stale  half  ai;i'oss  EuroiM!  in  Uio  cxiu-ftation  of 
somi' inii'iieuliuis  "cure"  cm  an-iviug  at  tlu'ir  destination. 
To  liis  niiiul,  tlie  I'laims  wliioh  bail  l)('(;n  put  fmuaid  in 
favoui- of  tlic  Naulu'im  uu'thoil.i  wi'i'O  noithcr  iutiilligiblc 
nor  oven  intollisjcMit.  -Dr.  Wu.i.iam  ICwakt  rcoogniccd 
that  many  oasos  wcvo  un.suitalilc  for  thi!  systematic 
Nauheim  "treatment  as  laid  duwn  iu  books!,  but  lie 
bidievfd  in  molilieil  aiii)liealiona  of  its  metliod.s  to 
suit  the  iudicadons.  Ilti  was  Uiereforo  not  inclined 
to  rigidly  elassify  the  eases,  as  so  mueJi  must  ahvuy.s 
depend  upon  their  individual  features.  This  was 
specially  true  of  the  eases  of  aortic  valvular  disease.  He 
approved  of  the  principles  underlying  treatment  by  baths 
anil  exercises,  and  he  believed  that  iu  the  balnear  troat- 
nuint  carbonic  acid  playeil  an  iniiiortaut  part,— Dr.  BiMC, 
(Hath")  endorsed  Dr.  Morisou's  eoneluslons.  Suggestion 
played  a  very  consiiicuous  part  in  the  treatment  at  Nau- 
iieim,  and  was  a  very  powerful  agent  in  <lealing  with  such 
an  organ  as  the  heart.  Treatmi'ut  by  baths  and  exercise 
was  entitled  to  a  place,  in  suitable  oases,  as  a  useful  help, 
but  was  not  by  any  means  a  spet'ilie. — Dr.  0.  AV.  IU-cki.kv 
(lUixton)  (bought  the  issue  was  confused  by  tlie  use  of  the 
word  Nauheim.  The  result  of  baths  and  resisted  exercises 
•was  to  assist  the  heart's  aetion  Tij'  promoting  the  action  of 
■what  had  well  been  called  the  ''sl<in  heart."  The  smallest 
hygienic  and  other  proceedings  might  tend  to  this  end, 
and  in  this  sense  the  possible  value  of  physical  ti'eatment 
was  not  to  be  denied  in  any  heart  trouble. — Di-.  Mortson, 
in  reply,  was  glad  to  find  himself  in  accord  with  the 
majority  of  those  who  had  taken  part  in  the  discussion. 
Tlu^  dilfcrence  lietween  liimself  and  Dr.  Bezly  Thoi-ne 
seemed  to  be  iu  th(>  fact  that  he  himself  regarded  baths 
and  exercises  as  an  occasionally  useful  adjunct  to  more 
serious  treatment,  while  Dr.  Thorne  placed  the  baths  and 
exercises  first.  ..  .      ,    ■ 


BitiTisH  GyiNAkcolooicai-  Society. — At  a  meeting  held 
on  February  8th,  Mr.  F.  Bowkeman  Jessett,  Pn'sident, 
in  the  chair,  Dr.  Bedv-yird  Fenwick  exhibited  a  specimen 
from  a  case  of  Pri>i/nanc!i  cumplicatcd  by  Jihroids,  and  read 
notes  of  the  case.  The  specimen  W"as  removed  from  a 
patient  aged  36,  wlio  had  been  married  four  and  a  half 
months.  The  menstrual  periods  cnmnu'nced  at  12  j'ears 
of  age,  were  always  regular,  lasting  four  days,  but  below 
the  normal,  amount.  During  the  last  year  or  two  she  bad 
suffered  from  increasing  ennstipation,  with  pain  or  fre- 
quency of  micturition.  The  last  perind  terminated  on 
September  6tli,  1905,  since  when  there  had  been  increas- 
ing pain  on  the  left  side  and  swelling  of  the  abdomen. 
When  seen  there  were  two  nijdular  masses  above  the  pubes, 
the  pelvis  was  filled  by  a  densely  hard  nodular  mass, 
which  could  not  be  moved.  The  cervix  was  drawn  up 
behind  the  pubes,  and  felt  soft,  and  the  vagina  was  dis- 
coloured. The  breasts  were  enlarged  anti  secreting.  The 
pulse  rapidly  increased  in  frequency,  and  pain  became 
more  severe.  On  January  16th  last  supiavaginal 
hysterectoniy  was  perfornied,  when  tlie  lower  mass  was 
found  firmly  moulded  to  the  pelvis,  and  the  cervix 
so  compressed  that  it  •  was  doubtful  whetlier  a 
full-term  child  could  be  brought  through. —  Dr. 
MA0NAUGnTO.N-.JoNES  sbowcd  a  specimen  of  Vai/imd 
cyst  removed  from  a  patient  aged  35,  mari'ied,  but  never 
pregnant.  She  complained  of  symjitoms  of  endometritis, 
for  which  curettage  had  been  performed  in  September, 
1905.  During  the  operation  a  cystic  tumour  of  the 
vaginal  vault  was  found,  which  ruptured  on  removal,  and 
glairy  fluid  escaped.  The  cyst  was  lined  by  spheroidal 
epithelium,  and  was  probably  a  retention  cyst.  In  the 
following  December  the  patient  complained  of  vaginal  dis- 
comfort and  pain.  A  cyst  was  found  low  down  on  the 
posterior  wall  the  same  size  as  the  previous  one,  wdiich 
was  dissected  out  from  the  recto-vaginal  septum  and 
found  to  be  about  an  inch  in  diameter,  containing  a  clear 
fluid  having  a  convoluted  waxy  lining  covered  with 
cubical  epitlielium. — Dr.  Mansklt,  Moullin  showed  three 
specimens  of  Uterine  myomci.  The  first  was  a  portion 
of  a  multinodular  tumour  removed  from  a  patient 
aged  63,  which  had  undergone  calcareous  degeneration, 
and  caused  pain  and  discomfort  for  two  years.  The 
second  was  a  calca.reous  tumour  with  an  artificial 
opening  in  the  wall,  showing  the  tumour  to  be 
a  calcareous  shell  with  mucoid  contents.  This  tumour 
was  entirely  detached  from  another  larger  one  re- 
moved   at    tlie    same   time.     The   third,  ,,,§ps<.'imeJi'   was 


a  soft  submucous  myoma  removed  from  an  umnarried 
patient.  The  tumour  extended  up  to  the  uiabilicus 
and  caused  ini'onveniencc!  by  its  size, — The  I'resi- 
DKN'i'  then  delivered  his  inaugural  address  on  Cancer  of 
the  ('terns,  lie  said  that  out  of  a  large  numhcr  of  cases 
which  prescnteil  themselves  at  tlic  Cancer  IIos|ii(al  ojicra- 
tion  was  justifiable  only  in  a  very  small  projiortion.  This 
was  chiefly  due  to  llie  delay  in  seeking  advice,  and  also  to 
the  lack  of  thorough  examination  whenever  the  least 
suspicion  of  malignant  disease  existed.  Ih^  couhl  not 
approve  of  leaflids  being  issued  broadcast  with  an  account 
of  the  symptoms  and  results  of  cancer;  they  would  cause 
unnecessary  anxi<'ty.  The  rapid  progress  of  cancer  after 
labour  and  abortion  perhaps  indicated  that  these  factors 
played  a  larger  ))art  in  etiology  tlian  was  generally  sup- 
posed. There  was  little  difliculty  in  recognizing  cancer  of 
the  vaginal  poition  of  the  cervix,  and  the  treatment 
sliould  be  high  amputation  or  vaginal  hysterectomy. 
When  disease  of  the  body  was  diagnosed  snflicii  ntly  early 
there  was  every  prospect  of  a  cure  being  el''cet"d,  but 
there  was  a  difliculty  here,  as  there  mijjht  eitlicr 
be  no  symptoms  or  only  a  slight  increase  in  the 
menstrual  flow  with  elongation  of  the  body.  In  thcise 
cases  pathological  findings  might  not  always  show 
the  existence  of  cancer,  and  he  would  advise  that  when 
scrapings  from  the  uterus  were  sent  for  examination  a 
report  of  the  condition  of  the  patient  should  be  sent 
simultaneously.  The  treatment  of  tliis  form  was  vaginal 
hysterectomy,  which  might  be  advised  with  every  prospect 
of  success.  Cancer  of  the  cervical  canal  was  tlie  most  un- 
favourable as  it  commenced  in  the  glandular  portion  and 
rapidly  progressed,  so  that  the  surrounding  tissues  were 
frequentl.v  involved  before  the  disease  was  diagnosed.  The 
treatment  was  either  liigh  amputation  or  combined  vaginal 
and  abdominal  h.ysterectomy.  Infection  of  the  lymphatics 
did  not  exist  at  all  to  the  extent  frequently  supposed  and 
was  found  most  frequently  when  the  disease  was  in  the 
cervical  eanal.  Wlien  the  uterus  was  fixed  with  ureters 
and  bla<lder  implicated  very  little  could  be  done  to  benefit 
the  patient,  although  borderland  cases  existed  which 
would  be  cured  by  some  such  operation  as  Wertheim's. 
He  liad  found  the  paravaginal  incision  on  several 
occasions  assist  in  exposing  the  structures  in  the  para- 
metria and  liad  practised  it  for  some  years. 


Ophthalmolooical  Society  of  the  United  Kingdom. 
— At  a  clinical  evening  on  February  8th,  Mr.  Charles  J. 
Oldham,  Vice-President,  in  the  chair,  the  following  were 
among  the  exhibits  :  Messrs.  Arnold  Lawson  and  Geokoe 
Coats  :  preparations  from  a  case  of  Cmii/ejiital  anterior 
stajjhy/o)na,  previously  Ijrought  before  the  Society  by  Mr. 
Lawson.  The  eye  bad  spontaneously  ruptured  six  weeks 
later.  The  cential  portion  of  the  cornea  was  thinned  and 
bad  a  cicatricial  appearance.  There  was  a  perforation, 
with  a  knuckle  of  retina  between  its  lips.  The  lens 
capsule  and  iris  were  adherent  to  the  back  of  the  cornea. 
Owing  to  stretching  the  ciliary  processes,  pars  plana,  ora 
serrata,  and  anterior  part  of  the  choroid  were  carried  for- 
wards with  the  cornea.  Owing  to  the  firmer  attachment 
of  the  ciliary  body  to  the  sclera,  this  had  been  left  in  its 
normal  position.  Thus  the  ciliary  processes  were  further 
forward  than  the  termination  of  Descemet's  membrane, 
the  pars  jjlana  was  opposite  the  ligamentnm  pectinatuni, 
and  tlie  ora  serrata  were  actually  in  front  of  the  ciliary 
muscle.  Only  one  other  case  of  the  kind  bad  been  de- 
scribed, also  in  a  case  of  congenital  anterior  staphyloma. 
The  displacement  was  due  to  the  fact  that  in  fetal  life  the 
inner  layers  of  the  uvea  were  less  intimately  connected 
with  tlie  outer  than  was  the  case  after  birth  ;  the  same 
occurred  in  many  of  the  lower  animals,  especially  in  birds. 
The  staphyloma  iu  this  case  was  believed  to  be  certainly 
due  to  intrauterine  inflammation  and  perforation. — Mr. 
HoLJEES  Si'icEK  :  (1)  a  patient,  aged  48,  wlio  had  always 
had  Myopia.  The  left  eye  bad  bten  blind  ever  since 
ail  injury  which  occurred  thirty  years  ago,  and  the 
right  eye  failed  in  1901,  and  when  seen  there  was  total 
posterior  synechiae  and  no  P.L.  The  left  eye  had  a 
corneal  opacity  and  a  tremulous  iris,  the  lens  was  tilted 
and  slightly  dislocated  backwards.  It  was  quite  opaque, 
and  no  fundus  reflex  was  to  be  obtained.  V  =  P.L.  with 
good  projection.  On  March  3rd,  1903,  a  needle  was  intro- 
duced behind  the  ciliary  body,  and  the  lens  was  pushed 
backwards.     Sight  was  at  once  obtained,  and  it  had  since 
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improved.  Tlie  vision  was  now  about  ,"„.  Tliere  was  a 
large  arfa  of  myopio  atropliy  ot  tiif-  rlioroid  about  the 
disc,  and  tlu'  slirunkeu  Ifiis  was  visible  at  the  bottom 
of  the  vitreous.  (2)  A  case  of  Superficial  puuctnte 
calcareous  deposit  on  the  coniea.  Tl:e  patient  was  a  girl, 
aged  16.  Her  right  eye  was  attaekeil  by  interstitial 
keratitis  in  June,  1897.  8he  became  deaf"  in  1902,  and 
had  an  attaek  of  interstitial  keratitis  in  the  left  eye  in 
1905.  This  latter  was  severe,  and  led  to  much  opacity. 
and  to  the  development  of  salmon  patches  in  two  places, 
and  a  deposit  of  keratitis  pinictata  at  the  back  of  the 
cornea.  The  left  cornea  had  now  cleared  considerably ; 
tliere  was  som(?  deep  opacity  near  the  centre,  ar.d 
numerous  small  light-brown  or  dirty-white  dots  exactly 
like  keratitis  punctata,  but  they  were  evidently  close  to 
the  surface,  and  in  front  ot  the  old  interstitial  opacity. 
— Mr.  J-TDFOUD  Cooper:  a  girl,  aged  11.  suH'ering 
from  Ehpltaiitiasis  •neiiromatosi^.  There  was  much 
deformity  of  the  right  uppei-  i-yelid  and  temporal 
region.  The  lid  was  pendulous  and  greatly  hypertrophiei:! 
in  all  its  structures.  The  lid  was  considerably  everted. 
The  patient  was  unable  to  raise  it.  and  it  could  only  bi/ 
lifted  with  ditiiculty  so  that  the  small  shrunken  globe 
beneath  it  could  be  seen.  The  lens  was  opaque  and  the 
tension  normal.  The  outer  and  lower  portions  of  the 
frontal  bone  and  of  the  squamous  portion  of  the  temporal 
bone  were  much  more  prominent  on  the  aflfected  side. 
The  condition  was  slowly  increasing  and  was  congenital. 
— Mr.  E.  E.  Hendkkson  :  a  woman,  aged  29,  who  had 
a  Growth  on  the  tipper  palpebral  conjunctiva.  For  several 
weeks  she  had  noticed  something  movable  beneath  her 
upper  lid,  and  for  three  days  it  had  protruded.  An  oval 
mass  was  found,  about  2.5  cm.  long  and  1  em.  broad.  Its 
surface  was  smooth  and  vascular,  and  was  attached  to  the 
fornix  by  an  elongated  strip  of  conjunctiva  containing 
vessels. — Mr.  Svdnkv  STicenjiNsoi^ :  a  boy,  aged  9  years, 
who  had  a  Ijouhle  detachment  of  the  retina,  one  at  the  upper 
part  and  one  below.  The  tension  was  increased  and  the 
vision  was  bare' P. L.  Transillutnination  showed  that 
light  passed  readily  through  l>oth  detachments.  The 
other  eye  was  myopic  with  some  vitreous  opacities. 
There  was  an  obscure  history  of  injury  and  a  doubtful 
family  history  of  tubercle.  The  question  was  one  of 
illagnosis.  Mr.  Stephenson  Avas  inclined  to  think  it  was 
tuberculous.— Mr.  If.  IJ.  H.  Ou-\'.N[N(iH:Ur:  A  girl,  aged  5. 
whose  sight  was  noticed  to  be  defective  at  school!  In 
both  eyes  there  was  a  Semilunar  yap  in  the  lens,  at  the 
lower  part,  more  marked  in  the  I'ight  eye  ;  the  suspensory 
ligament  was  here  absent.  There  was  no  C(doboma  of 
either  iris  or  choroid.  The  right  eye  was  myopic,  al'out 
8  1),  and  th"  left  about  3  UJmt  "with  astigmatism  in 
both. 


I,ivi;ki'(/o;.  Mimiical  iNSTiTDTto.x.— At  a  pathological 
meeting  ou  February  8tli,  Mr.  F.  T.  PAtt,,  President,  in 
the  chair,  after  the  exhibition  of  card  specimi'us.  Hr. 
Xathan  Ka\v  read  a  note  on  Ac7ite  Yellow  Atrophi/  of  the 
Licer.  and  stated  tliat  in  6  cases  he  had  seen  there  was  a 
definite  history  of  syphilis.— Dr.  Owen-  T.  ■\Vn.i,iAMS  read 
a  paper  ou  tl'.e  influence  of  ,1  rays  on  the  nitrogenous 
metabolism  in  Leukaemia,  showing  as  the  result  of  two 
investigations  that  sittings  of  ten  minutes  per  diem  pro- 
duced a  marked  increase  iu  the  excretion  of  nitrogen  and 
of  uric  acid.  There  was  also  a  preliminaiy  rise  in  the 
number  of  leucocytes —a  fact  noticed  in  5  of  the  7  cases 
treated  at  tlie  lioyal  Infirmary.  Synchronous  with  these 
changes  tliere  was  a  constitutional  disturbance,  anorexia 
being  the  prominent  feature.  In  the  blo<id  there  were 
signs  of  disintegi-ation  of  the  leucocytes,  the  reaction 
to  basic  dyes  rapidly  diminishing,  'in  the  treatment 
of  these  cases  sufhcient  time  should  be  allowed 
between  each  sitting  to  allow  the  body  to  excrete 
the  noxious  products  formed  and  so  prevent  the  severe 
constitutiona!  distm-bances  which  followed  jirolonged 
administr;ition  of  the  rays.— Dr.  If.  1!.  Hirteu  showed 
lilms  illustrating  the  blood  condition  in  Leukanucmiu.  This 
hybrid  term,  he  stated,  wo  oweil  to  Professor  Parkes 
AVeber,  who  introduced  it  as  the  Knglish  equivalent  of  the 
(iernian  term  '■  Leuknniimie,"  (irst  emjiloyed  l>y  von  beube 
to  desigiiate  cases  of  jiriiniiry  haemojiathy  (or  myelopathy), 
which  pre.-iented  the  characters  of  perniciotis  ni'iaeinia  and 
acute  myelogenous  leukaemia  simultancDusly.  The 
patient  from  wlioni  the  specimens  were  obtaini'd  was  a 
youth  of  18  in  Sii-  .1.  Barr's  hospital  practice,     .\dmitted 


in  August  with  classical  Addison's  anaemia,  he  died  of 
acute  leukaemia  in  September.  In  the  early  stage  the 
red  cells  numbered  512,000.  the  colour  index  being  1.5. 
and  the  leucocytes  6,000,  of  which  10  per  cent,  were 
myelocytes.  At  this  time  there  were  14.000  megaloblasts 
per  cubic  millimetre  of  the  blood.  Six  weeks  later  the 
red  cells  liad  fallen  to430,000and  the  leucocytes  had  risen 
to  290,000.  of  which  nearly  40  per  cent,  were  myelocytes, 
many  of  the  latter  being  of  the  hyaline  variety  described 
by  Tiirk  as  '■  Reizungsformen."  Dr.  Hurler  thought  that 
this  unique  case  was  of  importance  as  demonstrating  tlie 
evolution  of  myeloid  leukaemia  from  a.blood  state  indis- 
tinguishalde  from  Addison's  anaemia,  but  he  agreed  with 
Hirschfeld  that  leukanaemia  and  acute  myeloid  leukaemia 
were  not  sejiarate  pathological  entities,  severe  anaemia 
being  commonly  part  of  acute  leukaemia  whether  of  the 
myelogenous  or  lymphatic  form. 


At  a  meeting  on  February  15th,  Mr.  F.  T.  Pacl, 
President,  in  tlie  chair,  Mr.  G.  P.  Newbolt  read  notes 
of  a  case  of  stab  wound  of  the  anterior  and  jjosterior 
tibial  arteries  and  posterior  tibial  veins  at  the  lower 
end  of  the  popliteal  space.  It  was  necessary  to  ligature 
the  lower  end  of  the  popliteal  artery  and  also  the 
ends  of  the  wounded  arteries  and  veins.  Ganyrene  of 
the  Toes  ensued,  the  line  of  demarcation  forming  at  the 
metatarso-i^halangeal  joints.  Mr.  R.  W.  Mureav  said 
that  a  case  had  been  recorded  in  which  end  to  end 
anastomosis  of  a  divided  popliteal  artery  had  been  success- 
fully performed,  possibly  in  the  case  narrated  anastomosis 
of  the  divided  tibial  vessels  might  have  been  tried  with 
advantage.  The  President  referred  to  a  case  of  popliteal 
aneurysmal  varix  due  to  gunshot  wound,  in  which  he  had 
ligatured  the  artery  above  and  below  the  orifice ;  the 
patient  just  escaped  gangrene.  In  another  case,  a 
diti'use  popliteal  aneurysm,  he  had  turned  out  the 
clots  and  tied  the  artery  above  and  lielow  the  sac  ; 
gangrene  occcurred  and  he  had  to  amputate  the  limb. — 
Dr.  li.  .1.  M.  Pu(;hanan  read  a  note  on  a  case  of  Pulmonary 
Tuhereulofiis  v/hich  had  been  treated  for  some  months 
with  excellent  result  in  a  sanatorium.  During  a  relapse, 
at  a  later  period,  inoculations  with  Koch's  new  tuberculin 
were  commenced  by  the  opsonic  index  being  used  as  a 
guide.  Under  relatively  large  doses,  above  1  in  500  mg., 
the  index  rose,  but  on  reverting  to  the  smaller  doses  of 
1  in  1,000  mg.  it  had  gradually  fallen  to  below  0.8.  No 
pyrexial  reaction  f<dlowed  the  inoculations,  but  with  the 
larger  doses  tl'C  patient  for  two  or  three  days  had  slight 
dyspnoea  and  lassitude.  The  local  and  general  result  had 
proved  most  encouraging,  cough  and  expectoration  having 
disappeared,  as  had  also  enlargeil  glands  from  both  axillae. 
Dr.  T.  R.  P.raoshaw  thought  the  case  was  ot  especial 
interest,  liecause  most  of  the  successful  cases  hitherto  pub-  ' 
lished  had  been  those  of  external  tuberculosis,  probably 
because  in  them  the  evideiu'C  of  recovery  was  more  easily 
demonstrated.  In  cases  where  auto-infection  was  taking 
place  there  was  generally  a  variable  opsonic  index,  due 
to  the  fact  that  the  patient  was  receiving  irregular 
doses  of  toxin,  with  the  production  of  a  negative  phase, 
followed  bj'  more  or  less  temporary  immunity. — 
Dr.  A.  Casskls  Brown  read  notes  of  a  case  of  Pellagra 
occurring  in  England.  The  symptoms  having  raised  a 
suspicion  as  to  the  true  nature  of  the  disease,  it  was 
found  that  the  patient,  a  young  girl,  had  been  in  the 
habit  of  eating  some  of  the  maize  with  which  slie  fed  the 
fowls,  and  also  that  some  of  the  fowls  had  died  from  the 
poor  quality  of  the  maize  pi-ovided. — Dr.  A.  Gordon 
Gui.LAN  read  a  paper  on  Acute  Nephritis  {Morlms  Briyhtii) 
and  its  Treatment,  based  on  observations  made  on  forty- 
two  cases  of  that  disease.  Cold  and  wet  and  scarlatina 
were  the  common  causes.  Polyuria  and  a  moist  skin 
were  favourable  signs  :  in  some  instances  a  fall  of  lilood 
pressure  occurred  when  the  albuminuria  was  disappearing. 
Oedema  was  j)resent  in  all  his  cases,  Init  in  one  with  very 
marked  evidence  of  tlie  (iisease  there  was  no  albumen  in 
the  very  scanty  urine  for  four  days.  He  advised  a 
strict  milk  diet,  deprecating  the  use  of  solid  or  nitro- 
genous foods.  Free  purgation  by  means  of  hydra- 
gogues,  free  diaphoresis,  and  C'ounter-irritation  over 
the  loins  were  i-econimended.  Digitalis  and  stimu- 
lating diuretics  should  never  be  used  except  iu 
eases  with  complications,  such  as  cardiac  failure. 
The  treatment  of  uraemia  should  be  most  vigorous ; 
bleeding    followed     by   the    intravenous    injection    of    a 
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.salino  solution,  toicjotlui-  willi  tlie  judicious  adminis- 
tration of  pilocavpiu,  was  advoc'att'd.  (iiloroforin  inliala- 
tion.s  were  useful  in  ccituin  cast's  of  uiacniic  asllnua  and 
convulsions.     Dr.    Wii.mam    Caktur    tliouglit    that    pilo- 

-^arjiin  should  never  be  injected  in  uniemic  eonui.  In 
the  latter  oonilition,  when  the  complex  <if  rctainiMJ  urinary 
poisons  produced  dilatation  <>(  the  pupils  instead  of  eon- 
traction,   as   well   as   other    synifitonis    similar    to   those 

■caused  l)y  atropine,  a  liypoitern\ic  injection  of  .1  gr.  of 
mori>hine  brouglit  natural  sleep,  toUinvetl  b,\-  cess.ition  of 

•convulsions,  lie  had  also  seen  lives  saved  by  oxygen. 
Dr.  .1.  l,Lo\n  Ivoiuarrs  sai<l  ncplu'itis  occasionally  (H'curi-ed 
in  chililren  as  a  complication  of  mumps — a  fact  which 
made  the  routine  exandnation  of  the  urine  in  this  com- 
plaint desirable.  He  had  found  niorphini'  u-^eful  in 
■certain  oases  of  uraemic  dyspnoea. 


AssociATiOiN  oi"  Ukois'I'kked  Medk  al  Womi:.\. — At  a 
Hieeting  on  February  6tli,  Mrs.  Savill  showed  a  case  of 
Alupecia  .ireuta  occurring  in  a  boy  6  years  of  ago.  The 
microbacillus  of  seborrhoea  had  been  found  at  the  roots 
of  the  hairs  at  the  margin  of  the  patches:  a  culture 
■obtained  from  one  hair  was  exhibited.  Microscopic 
.slides  were  shown  of  the  microbacillus,  and,  for  coni- 
.parison,  of  the  staphylococcus  so  frequently  occurring 
■on  the  human  skin. — Miss  StoN'ky  then  read  a  paper  on 
the  Tn'iit»irnt  of  Chronic  Coiiyi'stion  hy  Jilntricitii.  In 
illustration  she  showed  a  case  of  chronic  eczema,  which 
originally  covered  a  large  part  of  the  lower  leg,  but  had 
healed  under  x  rays,  and  mentioned  a  case  of  multiple 
benign  papillomata,  and  one  of  a  scirrhous  nodule  and 
ulcer  likewise  cured  by  ./  rays.  She  advocated  the  use  of 
.1-  rays  as  a  post-operative  routine  to  destroy  any  malignant 
cells  escaping  the  surgeon's  knife.  Other  illustrations 
sh«wn  were  live  cases  of  chronic  ulcer  of  the  legs — one 
■due  to  tertiary  syphilis  of  seventeen  years'  duration, 
unhealed  for  nine  years,  and  four  due  to  varicose  veins. 
All  the  ulcers  had  been  painful,  and  the  aifected  limbs 
■were  much  indurated.  These  cases  were  all  treated 
<>bout  twice  a  week  for  half  an  hour,  first  with  the  high- 
frequency  brush  for  ten  minutes,  and  for  the  remaining 
time  with  massage  and  the  application  of  a  Martin 
■l»ndage,  the  patients  in  the  intervals  of  treatment  con- 
tinuing their  daily  work.  In  the  first  case,  after  treatment 
for  five  months,  both  legs  were  soundly  healed  and 
painless,  and  had  remained  so ;  in  the  other  four  cases 
treatment  for  five  weeks  had  resulted  in  cure.  In 
the  early  stages  of  varicose  veins,  before  the  mus- 
'Cular  wall  had  degenerated,  she  considered  complete 
-cure  to  be  possible.  In  the  later  stages,  where  the  wall  of 
the  vein  was  pouched  and  atrophied,  much  relief  from  pain 
might  be  afforded.  For  simple  varicose  veins  and  ]iiles 
■6  to  10  treatments  sufficed  t;)  give  complete  relief  when  an 
ulcer  was  present  ;  progress  was  slow  till  the  infiltration 
of  the  tissues  yielded  to  the  massage,  and  allowed  a  better 
blood  supply  to  reach  the  part.  At  the  same  time  the 
veins  were  toned  up  by  the  high-frequency  currents,  and 
the  edge  of  the  ulcer  began  to  heal. — Miss  Thounk  read  a 
paper  on  the  Extreme  Trendelenhiirg  position  in  abdominal 
■operations,  illustrating  her  paper  by  three  cases  in  which 
she  considered  the  position  detrimental.  In  one  case  the 
liver  and  spleen  proved  at  the  necropsy  to  be  unusually 
heavy,  and  tied  down  to  the  diaphragm  by  adhesions  ;  the 
bases  of  the  lungs  were  also  adherent.  In  anothci-  case, 
where  no  post-mortem  examination  was  allowed,  there  was 
an  alcoholic  and  syphilitic  history;  the  patient  had 
■carcinoma  of  the  cervix,  and  was  seven  months  pregnant. 
A  Caesarean  section  was  performed  immediately  before  an 
.abdominal  panhysterectomy,  the  condjined  operation 
'taking  over  two  hours  ;  this  patient  had  respiratory  failure 
five  hours  before  the  heart  linally  ceased  to  beat,  in  spite 
of  all  attempts  to  restore  spontaneous  respiration.  In 
■conclusion  she  emphasized  Professor  Wertheim's  advice 
that  in  the  interests  of  the  patient  the  extreme  Trendelen- 
burg position  in  ojierations  for  cancer  of  the  uterus 
should  be  maintained  for  as  short  a  time  as  possible. 


Ulstee  Medical  Society. — .it  a  clinical  meeting  on 
February  15th,  the  following  were  among  the  exhibits : 
Dr.  CAi.wKr.i,  (the  President):  (1)  A  case  of  Talon-like 
-nails  with  hyperkeratosis  of  the  soles  and  palms;  (2)  A 
case  of  Bilharziosis  with  specimen  of  the  urine,  and  con- 
tained ova,  in  a  young  lad  from  South  Africa  who  used  to 
run   about    barefooted. — Professor    Lindsay:"    A    case  of 


Muscular  utrop/ti/  in  the  hand  in  a  young  girl. — Dr. 
McKisack:  A  Spi'Cimen  of  ,l»«»n/swi  0/  the  hasilar  artery. 
—  Dr.  McCaw:  A  ca.se  of  Acute  hi/ilnicephalns  in  a  yoima 
infant  of  4  months,  the  circumference  of  whose  head  had 
increased  from  14  to  20  inches  in  ten  days. — Mr.  Mitchell  : 
A  case  of  Epithelioma  undergoing  the  trypsin  treatment. — 
Dr.  Ckcii,  Shaw  :  \  case  in  which  Larynyotomy  lia<l  been 
performed  for  a  iiapilloniatnus  tumour  in  a  child.— Dr. 
JIoiiston:  (1)  a  case  in  which  Psoriasis  \ia,d  disai)i)earcd 
during  the  adniiiustratii>n  of  thyroid  extract,  and  reap- 
licared  when  the  drug  was  stopped  ;  (2)  a  ca.se  of  marked 
Anaemia  of  no  known  origin  in  a  boy,  whose  sister  was  in 
hospital  with  correspondingly  severe  anaemia.— Mr.  KiuK  : 
A  case  of  Spimlle-celleil.  sarcoma,  incompletely  removed  by 
opi'ration,  and  subsequently  ti'eated  by  x  rays  with  entin,' 
disajipcarance  of  the  growth. 


CLINICAL  SOCIETY  OK  LONUOX. 

In  the  report  of  the  jiroci'cdings  of  this  Society  at  its  nicetin,« 
on  February  9th.  [mblislird  in  tlic  British  Medical  .Tournai. 
of  I'Vbrviary  17th,  |i.  384.  tlio  following  statement  was  attri- 
buted to  iVr.  Kawcett  :  "The  carcinomata  of  the  cardiac  end 
(if  the  stoniacli  were  spindle-celled,  and  spread  thence  to  the 
oesophagus;  those  of  othiM- parts  of  the  gastric  wall  were  of 
the  squamous  varietv."  I>r.  I'awcett  asks  us  to  correct  this 
statement,  which  he  describes  as  "hopelessly  inaccurate." 
What  he  did  sav  was  to  the  elTcet  that  ■■  primary  malignant 
growths  of  the  oesophagus  belong  almost  entirely  to  the  class 
of  squamous  e|>ithelioniata :  that  the  spheroidal-celled  car- 
cinomata. wluch  lia\e  been  described  as  originating  in  the 
lower  end  of  the  oesophagus  and  extending  to  the  cardiac 
orifice  of  the  stomach,  really  arise  in  the  stomach,  and  not 
in  the  gullet,  as  i.s  deinoustratcd  by  their  histological 
characters." 


REVIEWS. 

CPJMINAL  RESPONSIBILITY. 
••  In  homicide,  as  in  all  other  crimes,  the  definition 
consists  of  two  parts— the  outward  act,  and  the  state  of 
mind  which  accompanied  it."  This  dictum,  quoted  by 
Dr.  Mekcieu  in  the  opening  lines  of  his  book  on  Criminal 
Eespoyuihilit)/}  indicates  at  once  the  separate  standpoints 
from  wdiich'any  criminal  act  may  be  regarded,  and  gives  a 
clue  not  only  to  the  conflict  between  the  legal  and  medical 
views  regarding  the  problems  of  criminal  responsibility, 
but  explains  the  diversity  of  opinion,  rising  at  times  to 
bitter  controversy,  which  appears  even  amongst  medical 
writers,  whenever  and  wherever  these  riuestions  are  dis- 
cussed. For  where  so  little  can  be  indirectly  envisaged  and 
so  much  remains  neljulous  and  only  to  be  indirectly  in- 
ferred, as  in  the  springs  of  criminal  conduct,  there  is.  quite 
legitimately,  place  for  ojiposing  theories  an<l  opiniiois. 

Criminal  law,  reflecting  as  it  does  the  intelligence  and 
feeling  of  the  community  of  its  time,  must,  in  so  tar  as  it 
recognizes  the  state  of  mind  of  the  criminal  as  a  factor  in 
his  crime,  be  conditioned  by  the  stage  of  development  to 
which  contemporary  psychology  has  attained,  and  wdien, 
as  in  the  last  half  ceniury,  this  development  has  been 
unusually  rapid,  the  balance  between  knowledge  of  out- 
ward acts  and  insight  into  mental  states  is  disturbed 
and  the  question  inevitably  arises  whether,  under  existing 
laws,  this  diff'erence  is  so  resolved,  or  the  letter  of  the 
law  so  interpreted  in  practice  that  justice  is  done.  To  the 
examination  of  this  and  other  questions  in  criminal 
psychology  the  author  has  brought  the  knowledge  of  a  life 
spent  in  the  investigation  of  normal  mind  and  character 
and  their  divagations  among  the  insane  and  an  acute 
mind  trained  both  in  the  asylum  and  the  law^  ccuirt,  and 
the  result  is  a  book  concerning  which  there  cannot  be  two 
opinions.  It  is  a  remarkaldy  able  book,  characterized 
throughout  by  extreme  lucidity  of  thought  and  utterance, 
pithy  terseness  of  phrase,  and,  in  keeping  with  its  appeal 
to  '•  the  common  sense  of  the  common  man  of  this  time 
and  this  country,"  it  is  expressed,  even  in  the  most 
sustained  arguments  of  a  difficult  subject,  in  plain 
trenchant  English,  with  an  almost  entire  avoidance  of 
ambiguous  or  teclmical  terms. 

The  nine  chapters  comprising  this  book  fall  naturally 
into  two  divisions,  the  first  seven  being  concerned  with 
the  general  questions  of  responsibility,  voluntary  action, 

'-Criminal    RespunsibUiOi.     By    Cli.arles    Mereier    M.B .    F  R.C.P. 
FRCS.,    Lecturer    ou    Ins;u)ity,     Wostmmster     Hospital    Meclital 
Sohonl.  etc.    Oxford:    Claremloii   Press.    1905.    (Demy  8vo,  PP.   232. 
7s.  6d.)  >,._..  „....i|  -M,.      .io,.  ,. 
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wrong-doing,  insanity,  mindj  and  the  conditions  of  rfspon- 
sibility,  and  the  last  two  consisting  of  a  careful  examina- 
tion of  the  famous  answers  of.  the  judges  in  1843  and 
procedure  and  practice,  or  the  practical  efllects  of  existing 
criminal  law.  .    ■     i  - 

Responsibility  is  first  defined,  not  in  the  legal  sense  as 
stated  by  Sir  FitzJames  Stephen  "of  being  liable,  by  the 
law  of  England  as  it  is,  to  be  punished,"  but  as  "  the 
quality  of  being  rightly  liable  to  punishment."  That  is,; 
Dr.  Mercier  discards  "is."  and  considers  "ought  to  he" 
alone.  This  attitude  he  describes  as  one  of  considerabli' 
temerity,  but  it  is  undoubtedly  correct,  for  responsibility 
is  not,  as  adherence  to  its  st'-ictly  legal  meaning  would 
show,  a  merely  legal,  Imt  is.  we  maintain,  in  practice  and 
disregarding  any  metax)hysical  implication,  a  medicodegal, 
or,  more  accurately,  a  psychologico-legal,  concept. 

We  may  take  this  opportunity  of  saying  that  although 
this  whole  question  is  hedged  round  with  controversy, 
and  thougli,  as  will  appear  later,  we  difl'er  on  some  points 
from  the  author,  our  diflVrence  is  seldom  one  of  argument, 
but  almost  always  <ine  of  opinion  or  fact.  As  an  instance 
of  the  former  we  may  take  what  Dr.  Mercier  says  of  tin- 
aim  of  punishment.  After  examining  the  usually  stated 
tlireefold  aim  of  ])unishment  as  retribution,  determent, 
and  reform,  and  the  historical  development  .of  punitive 
measures,  he  says  ;  .  ./i ,'  ■, ..'._'. ; :    ,' . 

Whatever  else  it  may  afterwards  become,  punishment  is, 
first  and  most,  retribution.  It  is  retaHation.  .  .  .  The  utility 
of  this  practice  is  quickly  recogiuined.  Its  deterrent  effect  is 
soon  appreciated,  and  goes  fo  corroborate  and  confirm  the 
habit.  But  this  effect  is  not  the  primary  aim  of  punishment, 
which  is  sliown,  both  bv  its  liistory  and  by  current  use,  to  be 
primarily  and  essentially  retriliution. 

From  this  opinion  we  cannot  but  profoundly  dissent.  "We 
are  far  from  denying  the  pred<iminance  of  the  le.r  talionis 
in  earlier  times,  though  even  there  it  is  open  to 
question  whether  the  infliction  of  pain  would  have  been 
persisted  in  had  it  had  no  deterring  influence.  "I'll 
teach  you  to  do  that  again!"  is  the  almost  instinctive, 
albeit  ungrammatical,  exclamation  of  the  boy  who 
punishes  another.  Nor  is  Dr.  Meroier's  view  that  of 
modern  penologists,  such  as  the  late  Sir  Edmund 
Du  Cane,  who,  in  ,t)lie  Punuhment  and  Preiention  of 
Cri'mf  (1885),  said  that  "reformatory  influences  should 
predominate  in  dealing  with  the  younger  criminals — 
those  whose  minds  and  characters  are  still  unformed 
and  undeveloped;  that  in  the  older  and  more  hardened 
the  penal  element  should  have  the  Jirst  place,  both  on 
account  of  its  effect  on  themselves  and  its  influence  in 
deterring  others."  And  again:  "The  object  of  the  penal 
element  is  more  to  deler  others  than  for  the  eflfect  on 
the  individual  subjected  to  the  punishment."  The  point 
is  worthy  of  mention,  because  it  leads  up  to  the  following 
. statement  by  Dr.  Mercier,  which,  more  clearly  than  an.y 
other,  defines  the  sense  in  which  the  term  "responsibility" 
,  is  used  throughout  the  work  : 

A  person  is  held  responsible  wbcn  the  enliglitoned  public 
opinion  of  his  age  and  country  dnmands  tbat  he  shall  be  made 
to  suffer  in  return  for  pain  tliat  he  has  inflicted.  Respon- 
sibility is.  therefore,  not, a  quality  of  the  parson  who  has  in- 
flicted the  pain  but  a  demand  on  the  part  of  others  tliat  lie 
shall  suiTor. 

That  is,  respojisibiiityi.s  defined  , as;  iniputability.  The 
next  chapter,  on  voluntary  action,  contains  a  most  ad- 
mirable analysis  of  various  kinds  <if  acts  and  a  careful 
dissection  of  a  voluntary  act,  showing  that  the  order  of 
mental  processes,  taking  ,  them    in   their  order  backwai'ds 

from  the  act,  is  act — volition— desire  to  do  the  act choice 

of  the  act — desire  for  pioximate  aims  to  which  act  is 
directed — choice  of  proximate  aim— alternate  series  of 
desires,  .and  cljoices  determining  these  desires — and, 
finallj',  primitive  desire  (continuing  the  race,  self-conser- 
vation, etc.).  This  exti-emely  useful  division  of  the  train 
of  events  which  culminates  in  a  voluntary  act — present  in 
every  voluntary  act — is  made  of  great  practical  service 
tln-ougliout  the  subseijuent  chapters  on  insanity,  mind, 
and  tlie  eondilions  of  responsibilily,  in  (dueidating  tlie 
neiiiK  of  the  disorder,  or  tlie  link  in  the  chain  at  which 
responsibility  no  longer  attaches.  The  dill'ereiU'C  between 
motive  and  intention  is  also  (jonsidered  at  h^ngth  in  this 
cliapter,  the  autiior  concluding  that  the  diflerence  is  one 
moi'e  rtf  <l<igreo  than  kiiid-illiat  is,  that  motive  is  only  a 
•more  distant  intention,  a  link  or  two  f-urther  liack  jn  ilje 
chain.    The  point  is  not  one  of  mere  psycliological  liair- 


splitting,  but  is,  as  Dr.  Mercier  shows,  of  great  practieai 
importance  ;  confusion  of  motive  and  intention  having 
not  infrequently  led.  Sir  FitzJames  Stephen  says,  to 
failures  of  justice.  "Wrong-doing,"  in  its  broad  Sense  andc 
not  in  the  strictly  legal  meaidng  of  a  tort,  is  carefully 
examined,  and  the  final  statement  made  that  "he  does 
wrong  who  seeks  gratification  by  an  unprovoked  act  o£ 
intentional  harm." 

Tlie  chapters  on  insanity  and  mind  contain  clear-aild 
concise  statements  of  the  author's  well-known  views  of 
mind  in  health  and  disease,  which  do  not  call  for  recapitu- 
lation here.  Omitting  these  chapters,  we  come  to  the  two 
final  chapters  in  whicii  the  answers  of  tlie;  judges  to  the 
questions  set  liiem  by  the  Honse  of  Lords  in  1843  are 
examined,  and  the  practical  results  of  the  working  of  the 
criminal  law  discussed.  This  is  not  the  place  for  ai 
restatement  of  these  questions  and  answers,  but  it  is- 
shown  convhicingly  by  Ih.  Mercier  that  the  judges  did 
not  answer  the  questions  they  were  asked,  Ijut  ah  entirely 
difTerent  set  of  questions  of  their  own.  They  were  asked 
what  the  law  was  "  respecting  alleged  crimes  committed  by 
persons  afflicted  with  insane  delusion  in  respect  of  one  or 
more  particular  subjects  or  ]icrsons  "  ;  and  tliey  answered 
about  ]ie)-sons  labouring  under  "  partial  delusions."  The- 
efl'ect  Of  the  insertion  of  these  words  has  lieen.  Ih-.  Mercier 
says  :  ■  '  ■■    ''■  ;;■  " 

To  nullify  completely  the  effect  of  tlie  answer.^  l>y  restricting 
tlicir  apiilication  to  a  cl.ass  of  offenders  that  docs  not  exist,  and 
never  has  existed.  There  is  not,  and  there  never  has  been,  a 
person  who  labours  under  partial  delusion  only  and  is  not  in 
other  respects  insane. 

It  is  further  remarkable,  as  the  author  states,  that  the- 
law,  strictly  limited  to  one  class  of  the  insane,  should 
have  been  applied  ever  since  to  every  case  in  which  the 
plea  of  insanity  is  raised.  The  important  point,  however, 
is  that,  aceordjng  to  the  answers  of  the  judges,  the  re- 
sponsibility, or  irresponsibility,  of  the  oflFender  is  made  to- 
depend  entirely  on  his  knoioledi/e  of  the  nature,  quality, 
and  wrongness  of  the  act.  Concerning  this,  Dr.  Mercier 
says: 

1  have  already  shown  that  this  is  not  the  rcsult.at  which  I 
have  arrived  by  a  study  of  the  factors  that  go  to  make  np  a- 
voluntary  act.  3\Iy  view  is  that,  in  order  tliat  he  may  be  re- 
sponsible, the  actor  must  wili  the  act,  intend  the  harm,  and' 
desire  primarily  his  own  gratification  ;  that  the  act  must  be 
done  on  inadequate  provosation  ;  and,  in  addition  to  all  this, 
he  must  know  and  appreciate  the  circumstances  iawhich.the 
act  is  done.  If  an.y  of  these  faetors,bO;  wantu|g,^re,spoflsihil^fy 
is  impaired  o'- abolished.  '  "      ,''.', 

Nevertheless,  he  comes  to  the  conchision  .that,  "with 
the  exception  of  acts  done  under  the  influence  ol  morbid 
desire,  and  those  of  the  moral  imbecile,''  the  test  of 
knowledge  is  efficient  and  satisfactory,  provided  that  the 
term  "  knowledge"  is  rightly  interpreted  and  understood; 
that  is,  that  knowledge  should  include  knowledge  and 
appreciation  of  the  circumstances  in  which  the  act  is  done, 
and  that  it  is  to  be  held  in  mind  that  kiiowledge  is  a 
matter  of  degree — that  one  may  kno\v.  aiii  act  is  wrong 
without  knowing  how  wrong  it  is.  ,■,•,.    ,,,  , 

The  princijiles  which  the  author  considers  should  govern 
the  treatment  of  insane  offenders  are  drawn  up  under  six 
heads.  Under  Head  1  the  deejily  and  completely  insane- 
or  idiotic  are  relieved  of  any  punishment  whatever ;  and 
under  Heads  5  and  6  the  test  of  ignorajx'c  is  not  to  he- 
applied  to  the  subjects  of  moral  insanity  and-  moral 
imbecility,  which  states  are  to  be  recognized  as  morbid 
conditions,  the  morally  insane  to  receive  mitigated  xiuni.sh- 
mcnt  and  the  moral  imbecile  to  receive  "special  treatment 
directed  to  the  removal  of  his  disability," 

Under  Heads  2,  3,  and  4,  those  insane,,  cMiiprisipg,  Dr. 
Mercier  states,  the  majority  of  insane  jiersons,  wlio  are 
"  sane  in  a  considerable  projiorlion  of  their  conduct,"  are 
to  be-  held,  when  tiiey  commit  offences  in  the  sane  jmrt  of 
their  condu<-t,  rightly  jnniishable,  and  "  it  is  a  ijuestion 
for  till-  jury  wliether  the  insanily  did  or  did  not  influence- 
the  conduct.''  They  are  held  to  the,  rightly  ]mn,ishable.. 
but 

since  tlie  limits  between  the  .sane  and'Uio.dlisane /areas  of 
conduct  of  insavue  persons  are  i,ll-dieftund,'  no  1  insane. upergon- 
should  be  punished  witli  the  same  severely  M'<>ti'^'''V'4-(i'e' 
awarded  to  a  sane  person  for  the  sinme  yircnco.     •  ... 

When  it  is  rememliered  that  thope  is  no.  hard-and-fast 
line  lM-tW(U-n  sanity  and  insa)vit.y,  ,kvu(j. that  pej'soiis  of  all 
stages  between  tlie  normal  and  t-lie  ptofouTldly  i-nsane  are 
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to  he  met  witli,  it  U-eviiU'iit  that  a  slitlins  sc;il('  of  i)iinisli- 
iiioiit  lias  niUfli  to  tiiinnhiul  it.  At  the  suinr  liiiu'  an 
.ai-bitrary  lino  has  ti>  hi"  drawn  snnicwhi'rt'.  an^l  lliis  line  is, 
we  maintain,  most  i>a:*ily  an^l  pnictifal)ly  ih-awn  al  fiTti- 
liabjlity,  that  is,  that  ocvtiliaWy  insane  ciilondi'M  shoiikl 
bBPJionipt  liom  |)niiisliincnl. 

Turning- now  to  the  qiiist ion  involvi'd  in  tlie  statertient' 
that  "it  is  a  qnoatioii  (or  the  jury  whclhor  tho  insanity 
did  or  did  not  inflncncc  the  eouduc't"  it  would  prima 
/nc /<?  iiUlHiai-  that  tliH  dot('i'n\ination  of  a  suhtU".  iini'stion 
likL'  tho  inlhionco  of  insanity  on  tho  conduct  of  an  aoonspd 
person  shoidd  be  entrusted  only  to  eNpert  alienists,  and 
that  it  is  unfair  to  a  jury  of  laymen  to  saddle  them  with 
this  task.  The  pivsent  la-oeedure,  however,  has  been  so 
sanetilied  by  lonj;  usage  that  no  reefiinmendation  for 
.alteration  should  be  made  unless  it  is?  found  "that  the 
law  does,"  to  quote  the  words  of  the  report  of  the  1891- 
1896  Oonnnittee  of  the  M(^dieo-l>syeholoi,'ieal  Assneiation, 
"in  aetual  praetiee  lead  to  the  improper  conviction,  as 
ordinary  criminals,  of  insane  oU'eiiders.'"  This  Ominiittee, 
whose  lindings  are  stated  at  lensth  in  Dr.  Mereier's  last 
oliapter.  were  unable  to  make  any  recommendation  for  tho 
ajneudment  of  tlie>  law,  as  it  found  that  every  care  was 
taken  that  justice  should  be  done.  The  report  was,  after 
A'ery  gri'at  opposition,  adopted  by  the  Medico-Psycholo- 
gicful  Association,  with  this  addition,  however,  that  it  did 
aiot  commit  the  Association  to  approval  of  the  terms  of 
the  law  as  usually  stated.  Dr.  Mercier  in  his  book 
supports  the  conclusions  of  the  Committee,  but  we  are 
glad  to  note  that  he  now  tinds  much  to  be  said  in  favour 
of  consultati(>n  of  medical  witnesses. 

Now,  the  Committee,  .and  Dr.  Mercier  in  las  book,  had 
jin  eye  simply  to  the  possibility  of  injustice  being  done 
'imder  the  present  system  to  the  accused,  whereas  it  is 
obvious  that  there  are  two  points  to  be  kept  in  view — 
the  interests  of  the  accused  and  tliose  of  tlie  public. 
Fuartliei',  tliey  both  have  regarded  capital  crimes'  to  the 
exclusion  of  other  crimes  in  which  insanity  has  equal 
•weight — as  assault,  homicidal  assault,  sexual  crime,  and 
many  others.  Extended  in  this  way,  the  question. 
Does  the  law  in  actual  practice  lead  to  the  improper 
.conviction  of  insane  ofi'enders  ?  can,  we  believe,  be 
.answered  in  the  atlirmative.  Turning  to  Appendix  18, 
Table  D,  of  the  last  report  of  the  Commissioners  of 
Prisons  for  the  year  ending  March  31st.  1905,  we  find 
that  163  prisoners  in  local  or  convict  prisons  were 
<?ertitied  as  insane  in  the  year  covered  by  the  report,  of 
Ihese,  29  are  returned  in  the  report  as  insane  on  reecp- 
tiou  into  a  local  prison;  59,  or  only  36^  per  cent.,  as 
■sound,,  fair,  normal,  or  apparently  so;  and  all  the 
a^emainder  as  deficient,  doubtful,  weak-minded,  etc.,  on 
reception.  Information,  unfortunately,  is  not  given  as 
to  tho  date  of  tJie.  first  appearance  of  the  mental 
symptoms  in  all. of  the  cases;  but.  from  an  analysis  of 
.53  cases  we  see  that  in  11  the  symptoms  appeared 
•within  a  week  of  reception,  in  4  more  within  two  weeks, 
in  10  more  within  a  month,  and  in  13  more  within  three 
months.  That  is,  in  over  47  per  cent,  of  the  cases  in 
which  information .  is  available  tire  insanity  appeared 
within  a  month  of  incarceration. 

The  imfavourablt^  impression  produced  by  these  statis- 
tics deepens  on  perusing  the  particulars  of  these  eases, 
sueh  as  Xo.  1,969,-  convicted  on  April  5th  of  obtaining 
money  by  fiilse  pretences,  sentenced  to  12  months'  hard 
labour,  and  certified  as  insane  fromgeneral  ]iaralysis  i:>n 
April  28th  ;  No.  1,107,  convicted  on  >'ovend)er  26tii,  1904. 
of  an  unmentionalileotfence,  sentenced  to  12  menths'hard 
labonv,  and  eerttfied  as  insane  from  general  paralysis  on 
January  2nd,  1905;  jS"o.  1,150.  convicted  on  .July  8th  of 
assault,  and  certilied- as  insane  on  July  11th,  1904; 
jSTo.  2,445,  convieti-d  on  ■  March  1st,  1905,  i>f  sending 
threatening  letters,  sontenced  to  12  months'  hard  labour, 
:and  certified  as  suQ'ering  from  recurrent  mania  on  March 
10th.  We  could  gp  on  quoting  case  after  case  in  which, 
regarded  in  the  light  of  subsequent  events,  there  is '  a 
■strong  presumption  that  there  has  been  miscarriage'  of 
•jastree.  We  remember  reading  in  the  daily  press  of  a 
ea«o  in  which.  tluv'Crime  liore  on  its  face  tlie-  stan.ip  of 
insanity.  A  fireman  on  board  ship  on  the  high  seas  had 
run  amok,  and/barricading  himself,  sliot  at  ever.v  oncwho 
-approached  him.  One  of.  the  wounded  ;subscquently  died, 
btit  as  witnesses 'Of' tin;,  death,  whicli  occurred  in  .Sovith 
America,  could  hdt'bo,  prfSeat,  the  man  was  tried  ori  thf^ 
■ch.Tge  of  shooting  with  intent  to  inurd*'r,  and  convicted 


on  ,Iuiie  30th,  1904,  to.  15  years'  penal  servifudiN  notwith.* 
standing  evidence  of  insnnilyj  KrtfiTii  the  I'risim. 
Conunissioners'  Kepoi-t  we  soc  that  a  fireman,  con- 
victed on  Jini(>>  30th  of  shooting' ;witli  intent  to  murder, 
sentenoetl  to  15  ■  vearK'  ptMud  servitude,  was'  certified 
as  insane  on  October  Z8th,  1904,  the  dale  of  the  first' 
appearance  of  mental  symptoms  not  being  stated^  but 
liis  mental  condition  on  reception  is  entered-  as  "(?)!"... 
Now  there  cannot  be  any  reasonable  doubt  that 
in  this  and  many  other  cases  the  mental  condition  had 
a  direct  bearing  on  the  crime,'  afid-'it  is  impossible  to 
escape  the  conviction  that  insane  oflehrlers  are  improperly 
con-victed  as  ordinary  criminals.  True,  their  insanity  is 
subsequently  discovered— excluding  (he  remote  possi- 
bility of  a  murderer  being  hanged  before  his  insanity  has 
been  discov<'red — liut  the  results,  both  for  the  olTender 
and  hift  relatives  and  tiie  outsidi^  public,  did'er  from  what' 
they  would  have  been  had  the  insanity  been  discovered 
prior  to  conviction.  First,  the  stigma  of  crime  is  attached 
unnecessarily  to  the  otiendcrs  and  their  n^latives  ;  and; 
secondly  (in  the  case  of  convicts),  having  completed  their 
term  of  sentence  at  Broadmoor,  and,' of  necessity,  not' 
being  detained  at  the  King's  pleasure,  they  are  discharged 
to  their  county  asylum,  where  they  are  by  no  means  wel- 
comed, and  from  whence  they  may  be,  and  sometimes  are, 
discharged  to  the  possible  danger  of  the  public.  These 
are  very  cogent  reasons  for  an  atnendment  of  the  present 
procedure,  in  the  direction  of  increased  thoroughness  of 
examination  of  accused  persons  prior  to  conviction,  and, 
if  need  be,  extending  over  a  considerable  time-,  by  impar- 
tial expert  alienists,  in  all  cases  of  serious  crime-  where 
doubt  exists  as  to  the  sanity  of  the  accused.  The 
difliculties  in  the  way  of  settling  this  point  are  great  but 
not  in.mperable,  and  in  the  meantime  we  must  tliank 
Dr.  Mercier  for  having  clarified  many  issues  in  his 
notable  book,  a  book  which  will  be  of  the  gi-eatest  assist- 
ance to  medical  and  legal  men  who  are  inti-rested  in  this 
question. 

ORGANOTIIKRAPY.  ■_;\\-u"'v 

In  a  small  volume  entitled  Oryanotheraj^'^'Dy^  '&^  "Rt^^t^ 
Shaw  has  collected  together  in  a  convenient  form  and  in 
very  moderate  compass  practically  all  that  is  known  at 
the"  present  time  regarding  the  treatment  of  disease  by 
means  of  preparations  of  various  glands  and  tissues.  In 
the  text  attention  is  directed  chiefly  to  the  therapeutical 
aspect  of  the  subject,  but  in  the  case  of  the  more  important 
glands  adequate  descriptions  have  been  given  of  their 
structure,  physiology,  chemistry,  and  pathology.  Even  a 
cursory  perusal  of  the  book  reveals  the  care  whicli 
the  author  has  exercised  in  consulting  a  very  large 
number  of  scientific  and  clinical  papers,  while  the 
condensed  result  of  his  reading  is  presented,  in.  a 
clear  and  attractive  form.  So  far  as  Dr.  Shaw'  is 
concerned  with  it,  the  compiling,  .and  i  orderly,  setting- 
forth  has  been  well  done,  and 'the  book  can  be  recom- 
mended as  a  clear  synopsis  of  otiT' attainments  in  organo- 
therapy. Oh  the  other  hand,  its  perusal  leaves  a  feeling 
of  disappointment  and  regret  that  so  much  observation 
and  experiment  have  had  such  comparatively  meagre 
in-actical  results.  About  two-thirds  of  the  volume  is 
devotetl  to  the  thyroid  and  sniirarcnal  glands,ifronv  the 
use  of  which  brilliant  and  soliii  advances  in  treatment 
have  r(=sulted.  The  remainder  is  largely  a  confession'  of 
failure;  and  not  always  a  frank  confession  on  the  part'of 
the  investigators  who  have  published  researches  or  reported 
cases.  Most  of  these  are  very  incleterminate  in  their  results, 
and  yet  recommendations  for  treatment  are  too  frequently 
liased  on  them  ;  tho  outcome  must  be  disappointment  both 
to  physician  and  patleiit.  The  fact  is  that  our  knowledge  of 
the  fiinctions  and  internal  secretions  of 'most  of  the' gland*, 
and  especially  of  their  true  and  intimatt«  relationships 
to  morbid  processes  and  pathological  conditions,  is  so 
limited  and  inexact  that  it  can  hardly  be  expected  to 
furnish  guidance  in  treatment.  More  physiological 
research  into  the  function  of  such  glands,  as  the  pitnitarj' 
bodv,  the  thymus,  and  even  the  pancreas,  is  very 
urgently  needed  in  the  first  place,  and  when  this  has 
been  done  moredcfinite  knowledge  of  any  possible  thera- 
jjeutical  value  they  may  possess  may  perhaps  be  reached. 
In   a'  BhoBt'  imtrodinctiom-  the    author  gives  •  a '  historical 
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sketcli  of  the  vise  o!  organotherapy,  and  then  proceeds 
to  the  conisideration  of  the  tliyroid  and  parathyroid 
glands  whifli  are  dealt  -with  very  fully  and  satisfactorily. 
This  is  followed  by  an  equally  full  and  interesting  account 
of  the  suprarenal  gland.  The  rest  of  the  volume  is 
devoted  to  the  glands  of  the  alimentary  tract,  the  ovary, 
the  testes,  the  pituitary  body,  the  thymus,  spleen,  bone- 
niarron-.  lympli  glands,  muscle,  nerve  tissue,  and  placenta. 


AIR  AND  CLIMATE. 

The  work  on  atmosphere  and  climates,'  by  Professor  .1. 
CorRMOXT  and  M.  Ch.  Lesiei-r  of  Lyons,  forms  tlie  first 
part  of  a  new  Traite  d'Hi/jiine,  edited  by  Professor 
BuoiARDEL  and  Dr.  E.  Mosny  of  Paris,  each  part  of 
wiiieh  is  to  be  issued  separately.  The  sections  on 
atmosphere  are  all  by  C'ounnont,  those  on  climatology 
by  Lesieur,  and  the  first  twenty-five  pages  arc  occupied 
with  introductory  matter  by  Brouardel  and  Mosny,  and 
by  a  schedule  showing  the  plan  to  be  followed  in  the 
arrangement  of  the  twenty  separate  parts  of  which  the 
complete  treatise  of  hygiene  is  to  consist.  The  chemical 
composition  and  properties  of  pure  and  polluted  air  are 
first  described  by  Courmont.  Then  follows  a  section 
on  the  physical  ijroperties  nf  air — variations  of  atmo- 
spheric pressure,  atmospheric  temperatures,  light, 
electrical  conditions,  phenomena  connected  with  the 
state  of  the  ii  ns,  radio-activity,  and  movements  of 
the  atmosphere.  Then  come  important  sections  on 
smoke,  dust,  and  micro-organisms  in  the  air.  Ingenious 
diagrams  are  given  showing  the  amount  of  dust  particles 
present  in  the  atmosphere  at  different  hours  on  an 
ordinal y  day  at  Lyons  as  comjiared  with  the  amount 
present  at  corresponding  times  on  a  foggy  day.  Tlxe 
methods  employed  to  reduce  the  dust  in  rooms  and  the 
use  of  tar  and  petroleum  for  roads  are  shortly  dis- 
cussed, and  a  diagram  is  given  showing  the  relative  influ- 
ence of  treating,  the  roads  with  tar  and  petroleum  in 
regard  to  lessening  tlie  quantity  of  germs  in  the  atmo- 
sphere, accordingly  as  the  weather  is  dry  or  wet,  windy 
or  windless,  sunny  or  sunless.  Tarring  the  roads  is  on 
the  whole  preferable  to  treating  them  with  petroleum,  but 
the  practicability  of  either  of  these  methods  is  largely  a 
question  of  expense.  A'arious  forms  of  apparatus  employed 
for  quantitative  and  qualitative  estimation  of  the  living 
germs  present  in  air  are  described  and  figured. 

Lesieur  commences  his  portion  (climatology)  with  a 
section  on  general  climatolngy — temperature,  humidity, 
clouds,  winds,  warm  ocean  currents,  etc.  Tlien  follow 
three  sections  dealing  with  temperate,  hot  and  cold 
climates  respectively.  Tlie  first  includes  a  short  account 
of  the  characteristics  and  physiological  and  pathological 
effects  of  continental  and  maritime  climates,  and  of  higli 
aUitudes  (changes  in  the  blood,  mountain  sickness).  Tlie 
last  section,  on  adaptation  to  climates,  is  short,  and  from 
it  we  will  quote  the  following  passage  : 

Race  makes  some  diflference  ;  .Tews  are  to  a  great  extent  cos" 
mopolitan  :  the  Chinese,  a  sol>er  ami  particularly  commercia' 
people,  .adapt  themselves  fairly  well  to  different  climates  ; 
negroes,  on  the  contrary,  cannot  be  easily  transported  ;  the 
French,  as  we  have  stated,  colonize  less  well  from  north  to 
south  ;  Spaniards,  Portuguese  and  Italians  less  well  from  south 
to  north.  Moreover,  the  kind  of  life  led  makes  a  great  dift'erence  ; 
the  Englishman,  enthusiastic  for  sports  and  physical  exercises, 
succeeds  better  imder  like  conditions,  thaii  people  more 
.addicted  to  alcohol  ;  a  white  race,  who  will  not  give  up  alco- 
holic habits,  will  never  be  able  to  adapt  itself  to  tropical 
countries  (WuKfert). 

Though  Courmont  and  Lesieur  have  been  obliged  to 
treat  all  the  points  tliey  touch  on  with  extreme  concise- 
ness, tlieir  contribution  to  the  Traite  d'Hi/ffii-ne  will 
be  found  admirably  arrangt'd,  and  tlieir  statements  and 
explanations  clear.  They  have  succeeded  in  including 
within  a  sliort  space  a  mass  of  information  witli  which 
every  medical  man  sliould  be  acquainted. 

'  Traill' rVirmiUnc.  Public  en  fascicules  sous  la  directrou  de  MmTp 
lirouardel  and  E.  Mosny.  1.  Atmosphere  et  Climats.  Par  J.  Courmoni 
'.'S.'^ii;  .Jres'eur.  Paris  :  J.  B.  BaiUifcre  ct  Fils.  1906.  fDeniy  870,  pp. 
124,  29  illustrations.    Fi-.  3.) 
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ScHoor,  MKr)i(Ai,  Okfueus  in  1Ii-.\(iakv.  — Tlie  Hun- 
garian Ministry  of  Public  Instruction  jiroposes  to  extend 
the  system  of  medical  insiiection  to  elementary  schools. 
The  medical  ofFicers  will  be-  rcqniri'd  to  watch  the  bodily 
development  and  supervise  the  healfli  <.f  children  tliroiigli- 
out  the  wliole  period  of  tlieir  scliool  life. 


Oxford  Yeak  Book  and  liiitKCTOUY. 
T/ie  O.ijord  Year  Bool-  and  JJireetory'^  forms  a  second 
edition  of  Part  I  of  the  O.'furd  and  Cambridi/e  Year  Book. 
published  early  in  1904.  Iii  its  present  fiirm  it  is  consider- 
ably enlarged  by  the  introduction  of  a  number  of  names 
omitted  ]ireviously.  and  V.y  the  addition  of  fuller  informa- 
tion in  numerous  instnnres.  The  vnlue  of  the  book  as 
a  useful  and  convenient  means  of  reference  has  been  much 
enhanced  Iiy  the  revi:  ion.  and  the  Editor  must  be  con- 
gratulated on  the  notable  degree  of  accuracy  and  complete- 
ness achieved  so  early  in  the  history  of  the  book.  It  is 
a  little  odd  that  among  the  omissions  which  are  still  to  be- 
observed  are  names  which  could  quite  easily  have  been 
secured  from  the  University  Calendar— for examjile.  various 
college  officials.  Fellows,  aiul  the  like.  The  fact  that  the 
record  is  still  limited  to  members  of  the  T^niversity  who 
have  graduated  excludes  a  large  number  of  alumni,  some 
of  whom  are  persons  of  consiilenilde  distinction.  But 
]n-obably  some  limitation  of  the  kind  is  unavoidable. 

HYI)RO-El.ECTl!OTHEI!ArY. 

Dr.  P.  C.  FuANZE,  already  known  in  England  for  his  paper 
on  the  effects  of  Nauheim  treatment  in  cardiac  cases,  has 
written  a  pamphlet  on  the  methods,  action  and  indications 
of  liydro-electrotherapy  in  t-irculatory  disorders.-  The- 
pamphlet  includes  an  introduction  and  historical  rcAdew, 
a  section  on  the  apparatus  reiiuired.  one  on  the  methods 
of  application,  one  on  the  physiological  action,  one  on 
thei-apeutic  efl'ects  and  one  on  special  indications  and. 
contraindications  for  the  different  forms  of  hydro-electric 
treatment.  Dr.  Franze  thinks  that  the  electric  four-cell 
bath  has  a  milder  action  than  the  electric  full-bath  and 
that  by  its  means  galvanisnuan  even  be  cautiously  applied' 
in  patients  with  aneurysm  if  tliey  happen  to  require  gal- 
vanism for  any  reason.  <  >f  circulatory  disorders  the  func- 
tional disorders  of  the  nervous  regulating  apparatus  are 
those  in  which  according  to  the  author  hydro-electricity 
exeivises  its  most  beneficial  effect. 

Malignant  lioiTUE. 
In  a  pamphlet  on  the  lielief  of  Bespiratory  Bmbarrassmenf 
in  Malignant  Goitre,'  Mr.  Thomson  gives  the  notes  of  two- 
cases  of  malignant  disease  of  the  thyi-oi<l  gland  requiring 
operation  for  urgent  dyspnoea  ;  he  advocates  removal  of 
as  much  of  the  tumour  as  will  relieve  pressure  in  pre- 
ference to  a  primary  tracheotomy.  From  a  perusal  of 
these  cases  it  will  be  seen  how  marked  a  relief  to  the 
breathing  followed  the  shelling  out  of  the  growth,  and  the 
greater  facility  for  tracheotomy  afforded  after  exposure  of 
the  trachea  by  this  means  is  readily  understood.  In  both 
cases  the  operation  at  the  outset  was  rendered  tlie  more  diffi- 
cult by  the  patients  being  unable  to  lie  down,  but  directly 
the  isthmus  was  divided  and  tlie  compressing  portion  of 
the  growth  removed  respiratory  embarrasment  ceased,  and 
the  remainder  of  the  operation  was  conducted  with  the 
patient  in  the  recumbent  i>osition.  Local  anaesthesia  is 
to  be  preferred  when  possible  to  general  anaesthesia,  not 
only  on  account  of  the  diminished  risk,  but  also  because 
the  patient,  being  conscious,  is  able  to  render  assistance 
at  certain  steps  of  tlie  operation.  In  the  author's  first 
case,  the  patient,  Iw  coughing  forcibly  when  directed, 
materially  helped  him  to  deliver  the  lower  pole  of  the- 
tumour  from  the  upper  opening  of  the  thorax.  That  a 
similar  method  of  "exenteration  "  has  been  recommended' 
and  practised  by  Kocher  and  Mikulicz  abroad  does  not 
detract  from  the  value  <'t  Mr.  rhomson's  experience  iiv 
the  two  cases  recorded. 

Sexual  Disoriieks. 
The  first  edition  of  Dr.  K.  AV.  Taylor's  book  on  Se.citaF 
Visordfiv  iif  the  Male  and  Female '  was  noticed  in  the- 
British  Meiucal  Joi  unai.  in  1898  and  the  second  in  1901. 
It  is  hardly  necessary,  therefore,  to  say  much  more  about 
this  new  and  revised  issue  tlian  that  it  is  larger  than  its 
predecessor  by   some  90  pages  and  that  to  the  section 

^  The  Oxford  I'ear  Book  and  DirrrtcTij.  London:  Swan  Sonnenseliciu 
.and  Cii.,  l.hiiitcd.     1906.     (Crown  8vu.  pp.  764.    5s.) 

-  Tcchnik  WirkuHfjcu  tnid  Iiiiltlyttioiicn  dcr  JIijdro-Elcctrothcrapic  bci 
AiiumaUcii  dcs  KreMaufs  (Methods,  etlei-ts  and"  indii-utious  of  livdro- 
plcHrotlipvapy  in  disorders  of  tlio  cireuhition).  Von  Dr.  Paiil  C. 
Frauze.  Munich  :  O.  Gnieliu.  1903.  (licniy  8vo,  pp.  71;  18  illustra- 
tions.) 

'■>  The  Jicllcf  of  Rcmiralorii  Embarmfsment  in  MaUqnant  OoHrc.  Bv 
.Mcxis  Thomson.  F.R. C.R.Ed.  Reprinted  from  the  Kdiiiburqh  Medical' 
Journal,    YouuK  .1.  Pentland.    .\pril.  1005. 

<  .i  Practical  Treatise  on  .Sexnal  Disorders  o/  the  Male  and  Female.  Bv 
KohertW.  Taylor,  A.M.,  M.lJ,,  Sow  York.  Third  Edition.  I-ondon  r 
H.  KJrupttui,  1905.  (Demy  8vo,  jip.  525  ;  130  illustrations  and  16  plates 
in  (■«t|ouv  and  monochronie.    16s.  net.) 
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iflMtinfj  to  tlu' sexual  disorder.-  nt  w.mrn  four  new  ihaptcra 
^faliiii;  rcspiH'tivi'ly  witli  pruiitiis  nl'  llie  vulva,  licr]H's 
proiiciiitalis,  f;aiif,M-cnc'  of  tin-  vulva,  and  injuries  to  tlic 
I'ejiialo  j;i'nitals  in  coitUiH  have  bccu  added.  Smuc  othi'i' 
parts  nl"  tlu'  book,  also,  liave  l>roU  added  to  or  iiUMlilied  as 
regards  holli  the  text  auil  the  illustrations.  The  ehapler 
yn  sterility  in  the  fem.de,  however,  still  eonsists  of  Utile 
more  than  a  somewhat  bare  enumeration  of  tlu^  various 
causes  of  that  eondition.  the  reader  beini;  referred  to  wenks 
on  gynaeeolosy  for  further  details.  !>v.  Taylor  states  that 
the  reception  "aceorded  to  the  seeond  edition  of  his  work 
has  Ix'en  ••  very  i;ratifying,''  and  as  the  value  of  the  hook 
has  no  clouht  been  iuereased  by  the  additions  just  men- 
tioned, thi're  Would  seem  to  be  no  reason  why  the  reception 
■of  the  third  <'dition  should  not  be  more  jfratifyiiig-  still. 

MEDICAL   AND   SURGICAL   APPLIANCES. 

.In  Etlii/I-Kthcf  Iiiliiilfi-.  The  annexeil  eni,'ra\ing  de)Mets 
11  Clover  inhaler  mod itied  so  as  to  faeilitate  the  adndnis- 
tration  of  ethyl  ehloride  alone  or  of  ethyl  ehloridoaml 
I'ther.  Its  nov(d  i)oint  eonsists  in  the  oi)enini;  in  the  Imri- 
zontal  portion.  Tlu>  desired  quantity  of  ethyl  ehhaide  is 
■poured  into  this  openius;.  and  forthwith  reaches  the  bay- 
through  the  tube  shown.  I''urther  quantities  ean  easily  be 
;idded  from  lime  to  time  .-is  vequirei!,  since  the  openiny  i,. 


s-eadily  opened  and  closed  by  a  revolving  metal  band 
moved  by  a  thunib-pieci'.  The  bag,  being  removable,  can 
be  -washed  out  between  <'ach  operation.  If  the  ethyl-ether 
sequence  is  desired,  the  ordinary  ether  chamber  must, 
of  eourse,  be  fixed  between  the  face-piece  and  the  hoi-i- 
-/.aitalarm.  Dr.  T.  Lister  Jjlewellyn,  of  the  Kast  London 
Hospital,  to  whose  order  this  mudiiieatioii  has  been  made 
by  Messrs.  Mayer  and  Jleltzer,  finds  it  a  very  satisfactoi-y 
apparatus. 

An  Aseptic  Si/nru/e.  -Dr.  Wyatt  Wingrave  (London, 
\V.),  writes :  The  defect  of  most 
piston  and  other  syringes  wliicli 
are  tilled  through  the  no/.zle  is 
the  great  ilitticulty  of  keeping 
them  '-surgically''  clean.  Tliis 
instrument. 'iiowevev.  .siuce  its  parts 
are  made  entirely  of  metal  and 
readily  separated,  ean  be  easily 
sterilized.  Further,  its  makers liave, 
at  my  suggestion,  added  a  nozzle 
which,  licing  iletachable,  not  only 
enables  the  syi-lnge  to  be  filletl 
witliout  risk  of  contaminating  its 
interior  through  an  infectei.l  aper- 
ture, but  also  facilitates  the  cleaning 
of  the  nozzle  itself — precautions 
of  the  utmost  importance  in  aural 
treatment.  This  syrii\ge  is  made 
by  tlie  Medical  Supply  Association, 
!,  (rray's  Inn  Road,.  London,  with  nozzles  of  various 


An'ticigarette  AIove.mknt  in  Bikminoham. — The  move- 
ment against  cigarette  smoking  among  young  people, 
started  in  Birmingham  tiy  Mr.  Fiank  Swan  two  and  a  half 
years  ago,  has  Ijeen  very  su(eeSHfui.  The  Boys'  Anti- 
eigarette  League  ha.-  a  membership  of  over  5,000.  and 
among  its  Vice-1'residents  and  Committee  are  practically 
all  the  leading  physicians  and  doctors  of  the  city,  clergy- 
men, ministers,  schoolmasters,  and  employers  of  labour. 
The  movement  has  not  been  confined  to  Birmingham.  The 
Leeds  organization,  which  also  has  a,  membership  of  5.000, 
■owes  its  existence  to  the  intlueuce  and  assistance  of  the 
r.irmingham  reformers. 


LITERARY   NOTES. 

TuK  Berlin  Royal  Society  of  Science  has  made  a  grant  of 
500  M.  (£25)  to  Dr.  Iwau  Hloch,  of  Berlin,  for  the  prosecu- 
tion of  his  researches  on  tlu'  history  of  syphili.s. 

Mr.  t'hai'les  Stonham,  C.M.W.,  Senior  Surgeon  to  the 
■Westminster  llos])ital,  is  the  author  of  IJirils  of  (,'ieat 
yji-Z/ff//;,  which  will  shortly  lie  pulilished  by  Mr.  ]•;.  (iiant 
Kichards.  The  book  will  l>e  issuc<l  in  twenty  jiarts,  and 
will  contain  at  least  three  bundled  full-])age  illustrations. 

Mr.  Henry  Krowiic  will  shortly  publish  a.  book  written 
by  Dr.  Stevens,  Medical  <  lllicer  of  Health  for  Camberwell, 
on  the  dissemination  and  prc^vention  of  small-pox.  The 
author  deals,  among  other  things,  wdth  the  spread  of  the 
disease  from  hospitals  ;  the  ordinarj-  and  extraordinary 
means  of  conveying  the  infection  from  one  person  to 
another;  and  discusses  the  value  of  measures  designed  to 
prevent  its  spread,  botli  from  a  medical  and  a  iinancial 
point  of  view. 

"Writing  in  the  Vatholu:  'I'iinea  of  February  16th  on  eom- 
jiarative  birth-rates.  Dr.  J.  C.  Mc'Walter,  M.D.,  M.A.,  in 
referring  to  the  pai)er  by  Stevenson  and  Ne-wshoIm(! 
recently  presented  to  the  Royal  Statistical  Society,  and 
commented  on  in  the  British  Medical  Jouunal  of 
February  3rd,  p.  269,  makes  the  following  remark  :  "It  is 
remarkaljh^  that  a  hostile  journal  is  forced  to  recognize 
the  influence  of  the  Church  in  the  betterment  of  the 
family  and  in  the  future  of  the  State  by  the  facts  tliat  are 
forced  on  its  notice."  In  regard  to  this  we  have  to  say 
that  Dr.  McWalter  has  no  shadow  of  justification  for 
describing  this  Journal  as  "hostile"  to  the  Roman 
Catholic  or  any  other  church.  We  do  not  indeed  say,  with 
a  late -well-known  Anglican  divine,  "  Hang  theology!" — 
that  would  be  stepping  outside  our  province.  But  we  do 
our  best  to  steer  clear  of  all  the  shoals  and  sunken  rocks 
of  theology  and  politics.  We  welcome  help  in  the  further- 
ance of  tlie  welfare  of  mankind  from  whatever  quarter  it 
may  come,  and  we  freely  acknowdedge  the  influence  of 
religion  -wherever  we  see  it  displayed.  It  would,  however, 
lie  in  Ihe  strict  sense  of  the  -ivcrd  an  impertinence  on  our 
jiart  to  show  either  favour  or  hostility  to  any  particular 
church,  sect,  or  denomination. 

Messrs.  Archibald^Constable  and  Co.  announce  a  new 
series  of  little  books  under  the  title  of  "  Religions,  Ancient 
and  Modern,"  of  which  four  volumes  will  be  published 
immediately.  These  are  Animism,  by  Kdward  Clodd, 
author  of  T/ip  Story  of  Creation  .•  I'antJieism,  by  James 
Allanson  I'icton,  author  of  The  lieli<iion  of  the  Universe; 
The  Kelif/iunt  <f  Ancient  China,  by  I'rofessor  <Tiles,  LL.D., 
Professor  of  Chinese  in  the  University  of  Cambridge; 
The  Belif/iun  of  Ancient  Greece,  by  Jane  Harrison.  Lecturer 
at  Xewnham  College,  Cambridge,  author  of  Proh(/omena  to 
Sti'//i/  of  Oreek  Itelii/ion.  iCach  volume  enumerates  and 
explains  the  tenets  and  teafliings  of  the  religion  it  is 
dealing  with,  and  records  the  influence  that  religion  has 
exerted,  not  only  on  its  immediate  adherents  and  the 
nations  which  have  adopted  it,  but  also  upon  the 
sister  religions  and  upon  the  world  at  large. 
These  volumes  will  be  followed  at  short  intervals 
by  others  :  Islmn,  by  Professor  T.  W.  Arnold  ;  Mai/ic  and 
Fetishism,  hy  Dr.  A.  C.  Haddon :  Th/'  lielitjion  of  Ancient 
Ei/i/pt,  by  Professor  W.  M.  Flimlers  Petrie. 

A  daily  paper  contained  the  startling  statement  that 
Sir  William  Crookts  has  been  elected  a  corresponding 
member  of  the  Paris  Academy  of  Sciences,  in  succession 
to  "  Bichat  the  physiologist.''  This  statement  puzzled  us 
a  good  deal.  The  immortal  author  of  the  Eecherehes 
Pk)/sioloffirjites  sur  la  Vie  et  siti'  la  Mart  ami  the  Anatumie 
Generale.  died  in  1802.  But,  on  tlie  other  liand.  Sir  William 
Crookes  is  known  to  have  many  friends  among  the  spirits. 
Could  Bichat  in  some  spookical  fashion  have  indicated 
him  as  his  successor?  "XVe  were  relieved  to  discover  the 
prosaic  truth  that  the  "scientific  gent"  wdiom  Sir  William 
Crookes  has  succeeded  was  M.  Bichat,  a  physicist. 

The  recurrence  of  the  birthday  of  Ccpernicus.  who  was 
born  on  February  19th.  1473,  reminds  us  that  the  man 
who  revolutionized  astronomy  was  a  doctor  of  medicine  as 
well  as  a  Canon  of  Frauenburg  Catliedral.  Copernicus, 
or  in  the  vernacular  Kopperiiigk,  was  a  Prussian,  but  he 
studied  for  many  years  in  Italian  uni\ersities  and  took 
the  degree  of  Doctor  of  Medicine  at  Padua  in  1499.  He 
does  not  seem  to  havi^  practised,  for  he  was  a  priest  and 
took  an  active  part  in  defending  the  interests  of  the 
chapter  of  which  he  was  a  member.     He  -was  before  all  a 
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mathematician  and  an  astronomer,  filling  up  his  spare 
time  with  painting  and  reforming  debased  coinage.  He 
spent  twenty-three  years  over  the  book  De  Orbium 
CoeleUium  Reiolutioiii/>ii<.  which  has  made  his  name  im- 
mortal. It  was  printed  at  Xurember-r  and  published  in 
1543.  But  before  the  author  saw  the  fruits  of  his  labours 
in  type  he  was  struck  down  by  paralysis.  In  a  flicker  of 
consciousness  which  occurred  a  few  Ixours  before  his 
death  his  book  was  put  into  bis  hands,  and  he  gave  some 
token  of  interest.  But  he  relapsed  at  once  into  insensi- 
bility which  passed  speedily  into  death. 
Dr.  Barnes  (Carlisle)  writes  : 

With  referoiiec  to  your  comments  on  the  correct  pronuncia- 
tion of  the  word  "angini''  in  the  Literary  Notes  of  the  British 
Meiucal  JouRN-Ai.  of  .January  20th,  p.  153,  I  should  like  to  be 
allowed  to  make  a  few  remarks.     The  line 

Verum'arigina  tibi  mistum  sale  poscit  acetum 
is  lakeu  from  a  poem  bv  Serenus  extending  to  1,115  hexameter 
linos  under  the  title  "--Q.  Screni  Sammonici  de  Medicina 
Praeoepta  Saluberrima."  It  contains  a  considerable  amomit  of 
information  extracted  from  the  best  authorities  on  natural 
history  and  the  healing  art  mixed  up  with  a  number  of  puerile 
superstitions,  the  wiiole  expressed  in  plain  and  almost  prosaic 
language.  Various  editions  have  appeared.  The  work  is  edited 
by.'Burmann  and  by  Biihrens  among  the  Poetae  Lat.  Hinores, 
and  I  have  before  n"ie  a  copy  of  the  poem  embodied  by  Weber 
in  his  Corptis  Poetarum  Latinorinn.  published  at  Frankfort 
in  1833.  At  p.  1177,  line  282.  the  words  arc  the  same  as  those 
quoted  by  your  anonymous  correspondent  from  the  old  Jesuit 
Gradus,  except  that  •■niixtum"  is  used  instead  of  "mistum." 
Different  editors,  however,  appear  to  have  treated  this  line  in 
accordance  with  their  own  ideas  as  to  the  way  in  which  the  word 
"angina"  shoiild  be  pronounced.  In  the  interesting  conver- 
;sation  which  vou  quote  between  Avchbisliop  Benson  and  the 
learned  Professor  of  Latin  in  the  University  of  Cambridge, 
the  latter  gives  the  first  words  of  the  verse  as  "Angina  turn 
vero."  In  the  dictionary  of  Lewis  and  Short  the  line  is  given 
as  follows  : 

Angina  vevosibi  mixtum  sale  poscit  aceturu.        ., 
The  full  text  of  the  line  quoted  by  the  Cambridge  professor 
from  Lucilius  is  :" 

lusperato  abiit  quam  una  angina  sustulit  bora 

(Lucil.  ap.  Non.,  p.  35,9.) 

It  would  appear,  therefore,  that  the  weight  of  evidence  is  in 

favour  of    the   i   in    angina    being  short,  but   tradition  ■  has 

ordained  that  it  shall  be  long,   and  long  I  suppose  it  will 

remain,  in  spite  of  purists  in  pronunciation. 

It  is'  worthy  of  remark  that  Serenus  Sammonicus,  or 
iSamonieus.  was  a  Koraan  ))liysiciau  of  high  repute  in  the  early 
part  of  the  third  century  after  Christ.  He  was  the  friend  and 
physician  of  the  Emperor  Severus,  and  in  this  capacity  accom- 
panied the  Emperor  to  Britain  in  a.d.  Z08,  when  he  made  his 
unfortunate  iittempt  to  subdue  the  whole  of  Scotland,  and  lost 
50.000  out  of  the  80,000  Roman  soldiers  he  led  across  the  I'irth 
of  Forth,  without  ever  meeting  the  enemy  in  open  battle. 
Here  is  an  incident  in  the  career  of  Serenus  which  deserves  to 
be  ever  held  in  grateful  rememhrance  by  his  professional 
brethren.  It  is  well  known  that  Caracalla  was  very  desirous 
for  the  death  of  his  father  Severus,  and  at  one  time -actually 
attempted  to  destroy  him  with  his  own  hands.  According  to 
Herodian,  he  then  attempted  to  induce  the  physicians  in 
attendance  upon  the  Emperor  to  use  means  to  hasten 
his  death.  The  Emperor  died  at  York  on  February 
4th.  211,  and  was  succeeded  by  his  two  sons  Gcta  and  Cara- 
calla. In  the  year  following  Geta  was  assassinated  by  his 
brother,  and  this  was  followed  by  a  general  massacre  of  many 
of  the  most  distinguished  men  of  the  Slate,  whom  Caracalla 
suspected  of  favouring  his  brother's  cause,  (0  the  number  of 
about  20,000.  Serenus  lost  his  life  in  this  massacre,  and  it  is 
satisfaotory  to  us  as  a  profession  to  recognize  that,  at  a  period 
when  intrigue  and  connption  were  so  rampant,  the  members 
of  our  profession  remained  incorruptible  and  sacrificed  their 
own  lives  instead  of  tampering  with  the  life  of  their  august 
patient. 

In  a  copy  of  the  poem  referred  to  by  Dr.  Barnes  in  our 
possession  {Qui tit i  Seieni  Summonici  poetae  et  onodici  clriris- 
fimi  de  re  metlica  sice  indrhorum  curationi/ius  liher  turn 
eleijans  turn  hnmanae  atiliiti  perquam  utilis  et  dillr/enter 
fineiuJatiis ;  with  a  commentary  itnm  Oahrielis  Httme/beri/ii 
Jtauenspuri/f-nsis  medici  in  Q.  Sereni  librmn  medicinalem 
commi-ntdrii,  Tiguri  mdxl)  there  is  a  further  variant. 
The  line  is  given  as  follows: 

Ast  angina  nitro  mixtum  sale  poscit  acidum. 
Evidently  there  are  many  readings.  Professor  Muiiro 
attributed  this  to  the  fact  that  editors  had  ;iltered  tlie 
original  line  of  Serenus  to  make  it  fit  their  lu-econeeived 
ideas  of  the  pronunciation  of  "angina."  He  said  (see 
Bkitisii  MevUic.^i.  JoiKNAi,,  Jaimary  20th,  p.  153)  the  Hue 
properly  begins  "Angina  turn  vero."  Of  course  we  bow  to 
the  authority  of  so  great  a  scholar  ;  but  is  lie  not  perchance 


a  trifle  arbitrary  ?  "Turn ''  appears  to  us  to  be  gi-atuitously 
superfluous.  Of  the  use  of  salt  in  sore  throat,  Plkiyy  as- 
Englished  by  Philemon  Holland,  says:  ■''■■'•'•    ;';'•'• 

There  is  no  kind  of  salt  but  it  helpeth  the  squinanefe,  fflhd 
the  rather  if  it  be  ui^ed  inwardly  with  oile  and  vinegar,  so  as  at 
the  same  time  it  be  applied  witliout   the  throat  also  in  a  lini- 
ment with  tar. 
Of  nitre  he  says  : 

Burne  or   calcine   nitre,  temper   it  afterwards   with   liquid 
pitch  or  tar,  and  give  it  to  drink,  it  cureth  the  squmancy.  ^-jj 
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The  MertlijT  (iuest  Hospital  has  been  founded  and^will 
be  maintained  bv  Lady  Theodora  Ouest,  as  a' memorial 
to  her  late  husliand,  ilr.  T.  ilerthyr  Guest,  with  whom  the 
idea  of  establishing  a  hospital  of  the  cottage  type  at 
Templecomlje  had  originated.  There  is  an  important 
railway  junction  at  this  place  and  special  .accommodation, 
will  be  reserved  for  railway  men,  though  other  perspns  in 
poor  circumstances  will  be  admitted-free. 

The  building  is  situated  on  an  eminence  commanding 
an  extensive  view  of  Blaclunore  Yale  and  is  close  to  th(t 
junction.  It  is  of  red  brick  with  white  facings,  has  two 
stories  and  provides  ten  beds  for  patients.  As  will  b<> 
seen  from  the  accompanying  plan  the  ground  floor_  con- 
tains a  ward  for  males,  a  ward  for  females,  and  an  accident 
ward,  together  with  an  operating  theatre  fitted  with  all 
modern  appliances,  a  dispensing  room,  two  bath  rooms, 
kitchen,  laboratories  and  olflces.  On  the  first  floor  there 
is  a  room  for  convalescents,  five  bedrooms,  another  bath- 
room and  lavatory,  and  a  linen  store.  The  internal  wood- 
work  is   of    varnished   pitch  pine,  and  the   building   is 
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lighted  l>y  ac-elyleiie  gas  generated  in  a  detached  building. 
The  drainage,  which  is  on  the  septic  tank  system,  has  been 
carried  out  under  the  advice  of  Dr.  AV.  Collingridge, 
M.O.H.  for  the  City  of  London. 

We  arc  informed  that  such  an  institution  has  long  been 
required  in  the  neighbourhood,  as  hitlu'rto  cases  of 
accident  have  had  t  1  be  removed  to  more  or  less  tlistant 
hospitals. 
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In  :i  ininious  issue  ivfereiiiH' liiis  beeii' liiddc  to  tliat  por- 
tio]i  of  ."^ir  Shirley  Miiii>liy's  ivpuit  wliii'li  di'ull  with  vKal 
stiit.i«tifs  ami  the  pn^vciilion  of  disciisc.  Vart  J I  of  the 
i-ciKirt  is  coiK'criu'd  -willi  vnrious  rnKistioiis  of  sanitary 
adiiiinisti-rttioii  wliioli  exert  an  indireet  influenee  upon  tlie 
healtli  of  (lie  eoniniiinily. 

Mu.K. 
Every  year  more  worlv  is  lieiiiir  done  by  llic  sanitary 
autliorities  in  resi>eot  of  tlie  protection  of  food.  In  lAMKlon 
niueli  less  has  been  done  in  the  dii'ootion  of  control  of  tlic 
nulU  supply  than  in  some  of  the  large  towns,  but  tliere 
are  siijns  that  yri'ater  efl'ort  is  being  made  by  the  metro- 
politan sanitary  autliorities  to  enforces  the  Dairy  Order 
than  was  fornu'rly  the  case.  The  Loinlon  County  Council 
(General  Powers)  Act,  1904,  conferred  authority  on  'the 
Council  to  remove  and  slaughter  any  cows  suspected  to 
be  sutlcring  from  tulierculous  disease  of  the  udder.  This 
is  a  new  iKiwer,  in  addition  to  the  powei's  under  the  Dairy 
Order,  and  it  is  to  be  lioped  that  it  will  clfectually  prevent 
the  use  of  the  milk  of  such  cows  in  future.  Formerly  the 
condemnation  of  such  a  cow  simply  led  to  its  removal  out- 
side the  county.  It  is  high  time  the  moving  of  tubercu- 
lous cows  from  one  district  to  anotlu-r  was  absolutely 
stojiped,  and  wi>  trust  the  new  powers  will  liave  that  etl'ect 
so  far  as  London  is  concerned.  It  appears  that  in  1904, 
out  of  some  3,600  cows  inspected  three  times  in  the  year, 
6  were  found  with  tuberculous  udders,  and  22  were  sus- 
pected ;  26  samples  of  milk  were  submitted  to  the  bac- 
teriologist, and  in  7  the  tubercle  bacillus  was  found. 
During  the  year  an  examination  was  made  hy  Dr.  Klein  of 
39  samples  of  milk  l.)ought  in  the  City  of  London.  Of 
these,  19  were  found  clean  and  pure,  3  contained  the 
tubercle  bacillus,  7  the  Stap/ii/lococcus  pyo(/enea  aureus,  and 
10  the  Bacillus  enteritidis  of  Gaertner.  These  results  led 
to  inspection  of  the  farm  and  examination  of  the  cows  by 
a  veterinary  surgeon.  Increasing  attention  appears  to  be 
given  to  milkshop  premises.  But  it  is  evident  that  an 
amended  Daily  Order  is  required  before  any  radical 
improvement  in  tliese  places  can  be  ejcpected.  Not, less 
than  8,000  or  9,000  milksliops  appear  to ,  ^exist.  in  the 
metropolis,  and  3,586  cows  in  259  cowsheds.  '      ' •• ' 

I'nsound  Meat,  Yeoetables,  and'Fkuit. 
Large  quantities  of  unsound  food  have  been  eunliscated 
by  the  various  autliorities,  amounting  in  all  to  about  2,000 
tons.  Must  of  this  has  been  taken  by  the  autliorities  in 
the  City  of  London,  in  Finsbury,  and  in  Wtepney.  In  the 
two  former  districts  the  food  seized  is  mostly  meat,  in 
Stepney  vegetables  and  fruit.  The  medical  oflicer  points 
out  the  importance  of  employing  properly-qualified  and 
experienced  inspectors  for  food  inspection.  It  is  not  leSs 
important  for  all  concerned  that  confiscation  and  seizure 
should  follow  a  uniform  practice.  Lack  of  uniformity  and 
iriexperieneed  inspectors  are  two  sources  of  endless 
difficulty.  An  instance  is  mentioned  in  the  report,  and 
anotber  instance  has  recently  occurred,  where  carcasses'  of 
pigs  have  been  found  on  the  market  without  their  glands. 
;md  criticism  of  them  has  been  objected  to  ;  but  surely 
if  stripped  carcasses — that  is,  without  the  plewa — are  to 
be  suspected,  carcasses  from  which  all  the  supierlieial 
glands  have  been  removed  are  not  less  open  to  suspicion, 
tor  such  a  removal  is  very  radical  stripjiing,  and  for  all 
practical  purposes  I'emoves  the  most  valuable  indication 
of  the  presence  or  absence  of  tubercle. 

Ice  Cream. 

More  than  2,000  ice  cream  "  places ''exist  in  I/'iidon. 
and  under  the  General  Powers  Act  of  1902  they  are  now 
all  subject  to  inspection  and  control — which  is  as  it 
should  be. 

Housing. 

The  medical  officer  briefly  summarizes  the  cliief  work 
of  the  year  under  the  Housing  of  the  Working  Classes 
Acts,  but  owing  to  the  unavoidably  late  issue  of  the 
report    tliese    pages    have     little  .more  ■;thaji    historical 
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intei-est.  Two  tables,  liowover,  of  comparative  deatli- 
rntes  in  the  County  Ccuwcil's  dwellings  and  in 
common  lodging  liou.siiS  are  worthy  of  note.  At  all 
ages  and  from  all  causes  it  appears  that  in  1904 
the  death-rate  in  the  County  Council  dwellings  (accom- 
mndaling  a  ijojnilation  of  15,667  persons)  was  14.0,  as 
compared  with  16.1  in  the  metropulia  as  a  whyle.  In 
diarrhoea  and  the  principal  epidemic  diseases,  however, 
llie  death-rat(^  in  tlu^  dwellings  exceeded  that  in  London. 
The  most  marked  reduction  was  in  mortality  at  tlie  agi'  of 
0-5  years,  where  the  death-rate  in  tlii'  dwellings  was  45.8 
lier  1,000  living,  as  compared  with  54.2  in  London.  Such 
death-rates  in  selected  conununities  ai'e,  of  course,  open 
to  objection,  but  are  nevertheless  suggestive.  .In  the 
common  lodging-houses  the  male  death-rates  are  mnforinly 
much  above  the  I.oiulon  male  average.  Thei-e  are  451 
such  common  lodging-houses,  authorized  to  acconnnodate 
28,896  persons.  No  one  who  knows  London  can  iloubt 
that  much  of  the  evil  arising  from  bad  lunising  conditions 
is  due  to  insanitary  tenenicnt  houses,  and  tbe  more  tliat 
can  be  done  to  control  this  Kort  of  house  the  better,  so 
that  it  is  satisfactory  to  lind  a  marked  increase  in  the 
registration  of  houses  let  in  lodgings.  N^ew  by-laws  have 
recently  been  adopted,  and  now  what  is  required  is 
a  steady  and,  as  far  as  possible,  uniform  enforcement 
throughout  London.  The  liou  nng  question  is  not  only  a 
matter  of  increased  accommodation  but  of  maintenance  of 
a  high  standard  of  sanitation  in  the  houses  alrgady 
existing. 

Miscellaneous. 
In  multifarious  ways  the  sanitary  authorities  of  the 
metropolis  are  improving  the  environment  of  Londoners. 
More  attention  is  being  paid  to  the  reduction  of  smoke 
nuisances,  the  removal  of  ofl'ensive  matter,  and  the  sani- 
tation of  workshops  (concerning  which  a  comprehensive 
table  finds  a  place  in  the  report).  The  appendices  include 
Dr.  Hamer's  report  on,  the  use  of  ice  and  en  cold  storage, 
and  a  report  on  watercress.  , 


/PRESIDENT   ROOSEVELT   ON   THE   MEDICAL 

PROFESSION. 

Some  pregnant  remarks  of  the  President  of  the  United 
States  on  the  unprepare<lness  of  the  army  medical  service 
for  war  were  quoted  in  the  Bkitish  Medical  Journal  of 
.January  27th.  We  had  not  then  before  us  the  text  of  the 
President's  speech.  It  is  published  in  t\\e  Jounuil  of  the 
American  Medical  Association  of  January  20tli,  since 
received,  and  it  is  so  interesting  and  so  full  of  instruc- 
tion, not  only  to  officialdom,  but  to  the  public  who  must 
be  held  equally  responsible,  inasmuch  as  they  tolerate  its' 
misdeeds,  that  we  venture  to  give  it  almost  in  full. 

Addressing  the  representatives  of  the  American  ]\Iedical 
Association  who  were  presented  to  him,  the  President, 
after  asking  his  visitors  to  exert  their  influence  on  behalf 
of  the  medical  corps,  not  only  of  the  army,  but  of  the 
navy,  went  on  to  speak  of  the  medical  profession.  He 
said: 

"There  is  not  a  more  exacting  profession:  there  is  not  a 
profession  wdiich  makes  greater  demands  on  those  following- 
it,  and  wdiich  more  entitles  them  to  the  gratitude  of  man- 
kind than  is  the  profession  which  is  yours.  The  army 
surgeon  has  to  combine  the  work  of  your  profession  witli 
the  work  of  the  military  men  of  the  line.  In  saying  thai, 
I  want  to  call  your  attention  to  two  specific  things  :  one, 
wdiat  is  now  being  done  by  the  men  of  your  profession, 
and  one,  the  need  of  men  of  your  profession.  First,  the 
thing  that  is  being  done.  AH  the  United  States  is  the 
debtor  to  the  medical  men  who  have  accomplished  such 
remarkable  work  on  the  Isthmus  of  Panama.  You  hear 
very  loose  talk  about  making  the  dirt  fly  in  Panama. 
Before  making  the  dirt  fly  it  was  necessary  to  get  the 
microbes  under,  it  was  necessary  to  grapple  with  the 
mosquitos,  necessary  to  eradicate  disease.  That  has  been 
done  to  perfection.  'We  have  had  the  foundation  laid  for 
that  wonderful  piece  of  constructive  engineering  work — to 
dig  the  giant  canal.  Too  much  praise  cannot  be  given  to 
those  wdio  have  done  this  work  in  Panama.  So  much  for 
tribute  to  your  compeers.'' 

Passing  on  to  the  hygienic  conditions  during  the  war 
with  Spain,  the  President  said  complaint  was  then  made 
that  the  troops  were  not  properly  treated.  "  The  blame 
rested,  not  on  any  man  then  in  office,  but  on  our  jieopleas 
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a  whoU'.  who  had  declined,  through  their  representatives, 
to  make  provision  long  in  advance  for  meeting  such  a 
need."  Ue  proceeded  to  point  out  tliat  the  Japanese  had 
friven  them  a  good  lesson  in  this,  as  in  many  otlier  par- 
ticulars, by  the  way  they  handled  their  army  in  tlie  recent 
war.  The  main  reason  why  their  medical  department  did 
well  was  that  they  had  an  ample  supply  of  doctors  wlm 
had  been  practised  in  time  of  peace  in  doing  the  duties 
they  would  have  to  do  in  v,-ar.  '•  And,"  he  added.  "  until 
we  have  provision  for  an  ample  corps  of  doctors  in  the 
army  so  that  they  can  lie  practised  in  time  of  peace  we 
will  not  have  prepared,  as  we  ought  to  prepare,  for  the 
possibilities  of  war.  Fntil  we  thus  prepare  we  can  make 
up  our  minds  that  we  are  ourselves  responsible  for  any 
disaster  that  occurs  to  any  army  that  the  I'nited  States 
may  raise  in  tlie  future,  not  the  man  who  may  be  at  the 
bead  of  t!ie  army  at  the  time.  That  is  utterly  unjust ; 
and  the  people  tliemselves,  and  the  representatives  of  tlie 
people  in  public  life  who  liave  failed  to  provide  the  neces- 
sary means  in  advance — tliey  are  responsible  when 
disaster  conies.  That  applies  to  the  Medical  Department, 
and  it  applies  just  as  much  to  eveiy  other  branch  of  the 
military  establishment." 

Unfortunately,  the  people  care  for  none  of  these  things 
unless  they  can  be  used  for  electioneering  purposes. 
Such  a  reform  as  is  required  can  scarcely  be  accomplished 
until  the  welfare  of  tht'  countiy  stands  before  everything 
else  in  the  mind  of  the  iieople,  as  it  was  in  the  days  (if 
they  ever  existed) 

When  none  were  for  a  party 
And  all  iicre  for  the  State. 


A   BACTERIOLOGICAL   STANDARD    FOR    3IILK. 

A  VERY  valuable  report  by  Dr.  A.  V.  Houston  on  T/ic 
lifiaten'o/offirril  Evaiuhiation  of  Milk  '  has  been  issued  by 
the  London  County  Council,  with  a  pi-eface  by  Sir  Shirley 
Murphy.  Its  importance  lies  more  especially  in  the  pos- 
sibility which  it  suggests  of  eventually  applying  a  bac- 
teriological standard  of  purit.v  for  milk,  such  as  is  now 
commonly  applied  for  water,  modified,  of  course,  to  suit 
the  circumstances,  and  in  ijarticular  the  fact  that  milk  is 
a  nutritive  medium  for  bacteria. 

Dr.  Houston  applied  six  tests  to  the  various  samples  of 
milk;  the  two  first  recorded  the  amount  of  apparent  filtli 
in  the  milk,  before  and  after  eentrifugalizatioii  ;  the 
third  recorded  the  results  of  microscopical  examination  ; 
and  the  fourth,  fifth,  and  sixth  established  the  absence  or 
presence  of  the  Bacilli's  coH,  streptococci,  and  the  Bncilli's 
fiitcrititJis  sporoyancn  in  given  quantities  of  milk.  Twenty 
samples  of  milk  were  examined  from  each,  of  the  following 
live  sources : 

I.  Specially-selected  milk  from  twenty  separate  licaltli.v 
cows,  the  samples  being  taken  under  conditions  such  as 
ordinary  rules  of  cleanliness  would  naturally  suggest. 

II.  Twenty  samples  of  milk  collected  from  purveyors' 
shops. 

III.  Twenty  samples  of  milk  collected  from  dairy  shops. 

IV.  Twenty  samples  of  milk  collected  from  churns  at 
railway  stations. 

Y.  Twenty  samples  of  milk  collected  from  the  establish- 
ments of  well-known  milk  dealers. 

The  samples  under  II  and  III  do  not  represent  the 
average  quality  of  milk  exposed  for  sale  in  purveyors'  and 
dairy  shops  l>pcause  tliey  were  in  the  main  collected  from 
poor  neighbourhoods  and  from  premises  whicli  the 
Council's  inspectors  knew  to  be  ill-adapted  for  the  sale  of 
milk. 

BA<rKuio[,o(:i<:.\L  Ti;sT.s  akd  St.^ndakds. 

After  enumerating  (I)  the  bovine  sources  of  pollution — 
tuberculous  udder,  teat  disease  otlier  than  tuberculosis, 
and  cxcreniental  matter,  (2)  human  sources  of  pollu- 
tion, and  (3)  the  general  snurces  of  contaminatinii  through 
tlie  air,  by  dust,  throush  dirty  ut(msils,  by  flies,  and  by 
the  addition  of  water,  l)j.  Houston  says  : 

The  bacteriologist  cannot  really  measure  the  actual  disease- 
producing  power  of  milk  as  regards  human  beings— hardly 
even  say,  unless  Ijaeteria  are  almost  absent,  tll.^t  a  particular 
>ample  of  milk  Is  devoid  of  ability  to  cause  disease.  What. 
however,  the  hacteriologlst  can  do  is  to  measure  the  amount 
of  filth  in  milk  and  determine  the  biological  qualities  of  the 
nitli,  particularly  as  regards  the  number  and  attributes  of  the 
excrcmental  b.ictcria  present  in  it. 
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In  order  to  create  a  bacteriological  standard  it  will  be 

necessary  to  establish  also  a  tenipi-rature  staiulai-d. 

It  samples  of  milk  arc  rapidly  cooled  below  10°  C,  and 
maintained  at  or  below  that  temperature  the  multiplication  of 
bacteria  is  so  held  in  abevance  that  even  an  interval  of  twenty- 
four  liours  between  the  time  of  milking  and  delivery  of  the  milk 
to  the  consumers  need  not  discount  the  possibility  of  a  bacteri- 
ological standard.  If  this  bo  considered  impracticable,  anj- 
bacteriological  standards  that  may  be  proposed  must  needs  lose 
in  value.  In  effect  this  means  that  any  impurities  gaining 
entrance  into  milk  would  not  bo  greatly  magnified  beyond 
their  initial  proportions  by  the  necessary  interval  which  must 
elapse  between  the  "drawing"  of  milk  and  its  being  placed 
on  sale. 

It  does  not  seem  necessary  to  give  in  detail  the  nature 
of  the  criteria  proposed  by  Dr.  Houston,  but  their  general 
efl'ect  may  be  gathered  fri'ni  his  recommemlatioii  that 
to  escape  ol>jection  milk  should  fulfil  the  following 
conditions : 

1.  1  c.cm.  should  not  give  cyideucc  of  the  presence  of  B. 
enteritidis  sporogenes. 

2.  0.001  c.cm.  should  not  give  evidence  of  the  presence  0 
B.  coli. 

3.  0.0001  c.cm.  should  not  give  evidence  of  the  presence  of 
strrptocoi'Ci. 

The  primary  sediments  (after  twenty-four  lioursi  should  not 
exceed  100  pa'rts  per  1,OCO,000. 

The  secondarv  sediment  1  after  centrifugalizationi  should  not 
exceed  50  parts'per  l.OOO.OCO. 

The  results  of  the  examination  of  the  five  classes  of 
samples  showed  that  in  Class  I  only  10  per  cent.  infrin.ged 
the  standard  as  to  />'.  rnteritiilii.  and  none  of  them 
infringed  the  standard  with  regard  to  the  idher  tests. 
With  regard  to  the  other  sets  of  samples,  thr  results  were 
as  follows : 

Scries  II.  III.  IV,  V. 

1.  B.  Enieritidis  Sporogenes  Test.— 50.  45,  30.  and  25  pjr 
cent,  of  the  samples  under  Series  II,  III,  IV.  and  V  rcspec- 
tivelv  infringed  the  standard. 

2.  B.  Coli  Test.— fa,  50.  15.  and  25  per  cent,  of  the  samples 
under  Series  II,  III,  IV.  and  V  respectively  infringed  the 
standard. 

5.  Priiiiar;/  Reading  of  Sedimeni. — 35.  25,  20,  and  5  per 
cent,  of  the  samples  under  Series  If,  III,  IV,  and  V  respec- 
tively infringed  the  standard. 

4.  Secondari/  Reading  of  .s'ediment.—ZS.  20,  20.  and  5  per 
cent,  of  the  samples  under  Serio?  II.  Ilf.  IV,  and  V 
respectively  infringed   the  standard. 

The  Milk  Trade  and  Ke.mediai.  Measures. 
Dr.  Houston  points  out  that  the  milk  industry  in  the 
Cnited  Kingdom  is  of  great  magnitude,  for  it  was  com- 
puted that  in  1901  there  were  over  4.000,000  milch  cows 
yielding  milk,  for  which  the  public  paid  nearly 
£115,000,000.     He  expresses  the  opinion  that— 

In  any  serious  attempt  to  improve  the  qualit.v  of  milk  it  is 
necessary  to  bear  in  mind  that  the  imposition  of  conditions 
having  this  effect  would  bo  likely  to  increase  its  cost,  and  the 
value  of  these  conditions  iu  their  relation  to  health  should  bo 
accurately  appraised  lest  their  stringency  should  have  the 
effect  of  raising  its  price  out  of  proportion  to  its  dietetic 
value. 

He  repeats  the  facts  so  often  stated  with  regard  to  the 
almost  infinite  opportunities  which  exist  for  the  con- 
tamination of  milk.  The  cow  may  be  coated  with  filth, 
the  milker  may  be  dirty,  the  milk  utensils  may  be 
unclean,  and  the  air  of  the  byre  may  be  loaded  with 
excrementally-polluted  dust.  I'resli  opportunities  for  the 
ingress  of  filth  are  afforded  during  its  transit  and  in  the 
dairy  shops  and  the  premises  of  milk  purveyors.  The 
whole  history  of  milk  from  start  to  finish,  froiii  secretion 
by  the  cow  to  ingestion  by  the  human  being,  is  fraught 
with  potential  risk  to  the  consumer.  Anticipating  the 
objection  that  the  degree  of  bacterial  purity  which  would 
be  set  up,  were  his  standards  adopted,  would  be  imprae- 
ticalde.  Or,  Houston  enumerates  tlie  followinsr  reforms  as 
among  those  which  may  be  considered  immediately 
practicable  : 

(li  That  cows  should  l>o  kept  clean  (particularlv  as  regards 
their  hinil  quarters,  tail,  udders,  and  teats),  and  housed  in 
woll-ventilatecl,  clean  byn^s, 

(2)  That  the  milker  should  be  cleanly  in  his  person  and  in 
his  methods  of  procedure. 

(3)  That  the  foro-milk  should  l.c  rejected.    ■ 

(4)  That  all  milk  utensils  (mijk  pails,  churns,  etc.X  should  be 
kept  scrupulously  clean. 

(5i  That  the  milk  should  bo  strained  through  a  clean  strainer. 

(6/fhat  the  conditions  under  whiclirailk  churnsare  conveyed 
from  [dace  to  place  and  milk  is  carried  from  the  dairy  shops  to 
the  consumers'  premises  should    b'j  groatlv  improved.      (At 
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pivscnt  most  of  t!ic  railway  companies  rof,'ai-il  the  ran-yinf;  of 
luilli,  aiul,  s>'norally  spcakiiig,  the  eonvryaiu-c  of  all  sorts  of 
Miai-kct  proiliuo  solely  from  a  Imsiiu-ss  point  of  view.) 

J)  That  ilnirvai\(i  milk  purveyors' shops  should  he  keptelean, 
and  tluitall  ih"c.-,'  persons  enf;ai;ed  in  handlint,' milk  should  pay 
special  regard  to  the  importane/  of  personal  cleanliness. 
(No  person  who  has  contracted  cnlerie  fever  is  lit  to  handle 
milk,  even  if  convalescent  for  a  lon^'  time,  in  the  absence  of 
medical  suiicrvision.  The  danger  of  typhoid  haciUuria  in  this 
connexion  must  iiolbe  forRottcn.  (^litc  recently  an  epidcunic 
of  scarlet  fever  at  Camhridge  has,  I  believe,  been  asordied  l>y 
Dr.  Anninftson  to  milk  supply.  Apparently  a  man  m  the 
late  stages  of  a  scarlatinal  attack  had  been  employed  to  milk 
cows.) 

(81  That  far  greater  precautions  should  be  taken  to  exelude 
dust,  tlies,  etc.,  from  the  milk  than  is  at  present  the  practice. 

(9)  That  the  water  used  for  washing  dairy  utcnsiU  should  be 
potable  water. 


THE    ALIENS    ACT. 


Its  Ob.ieits. 
AccoitiiiNa  to  the  census  returns,  the  number  of  aliens  in 
London  incrcase<l  from  60.252  in  1881  to  135,377  in  1901, 
and  tlie  same  rate  i>f  increase  has  probably  continued  up 
to  tlie  end  of  last  year.  This  influx  of  foreigners,  who  are 
mainly  drawn  from  the  .Tewish  inhabitants  of  Eastern 
Europe  (Russia,  Poland,  tialioia,  and  lioumania)  began 
about  the  year  1880.  In  1888  attempts  were  made  iu 
England  to  control  this  whcdesale  landing  of  immigrants, 
liut  beyond  the  appointment  of  a  committee  of  inquiry- 
nothing  was  done.  Since  tlien  alien  immigration  has 
been  directed  and  controlled  by  the  (Tovernment  of  every 
country  hut  our  c^wn.  and  a  selective  power  has  li(-en 
acquired  liy  shipping  companies  catering  for  America, 
which  results  in  the  ear-marking  of  all  that  is  good  in  the 
alien  for  America  and  leaves  the  bad  for  the  only  country 
without  restrictions. 

Thus  the  class  of  aliens  who  have  ousted  sections  of  our 
native  population  and  forced  them  into  already  over- 
crowded neighbourhoods  has  been  a  class  selected  as  fit 
for  shipment  to  England  on  account  of  their  unfitness  for 
any  other  country. 

A  r.^medy  for  this  unsatisfactory  state  of  aflTairs  has 
now  been  sought  in  the  Aliens  Act,  1905,  which  came  into 
force  on  .January  1st  of  this  year.  By  this  Act  and  its 
attendant  rules  and  ordeis  every  alien  steerage  passenger 
entei'ing  the  I'nited  Kingdom  is  subject  to  a  strict 
inspection  at  the  liands  of  an  immigration  officer  and 
a  medical  inspector.  The  only  alien  immigrants  who  can 
enter  without  inspect  ion  are  those  whocomeon  ships  bring- 
ing batches  of  less  than  thirteen.  Such  ships  may  enter 
at  any  port,  but  should  a  ship  bring  more  than  twelve 
alien  immigrants,  she  is  obliged  to  enter  at  one  of  the 
sixteen  ports  where  inspectors  have  been  appointed. 

Ke.ikition  of  Uniiesiraule  Aliens. 

Undesirable  immigrants  can  be  refused  admission  to 
tile  country  and  returned  to  their  port  of  departure  umler 
the  care  of  the  master  of  the  ship  which  brought  them. 
An  alien  certified  as  undesirable  by  the  inspector  has  a 
right  of  appeal  to  an  Immigration  Board  of  three  members, 
who  can  reverse  the  decision  of  the  inspector,  and  in  this 
way  time  is  given  to  the  alien  to  summon  relatives  or 
friends  who  may  be  willing  and  able  to  support  him. 

The  chief  grounds  on  which  an  alien  immigrant  inay  be 
rejected  are  insuflicient  means  of  support,  lunacy,  and 
disease  which  is  likely  to  lead  to  his  liecoming  a  charge 
upon  the  rates  or  a  detriment  to  the  public.  Persons  pre- 
viously convicted  of  crime  or  expelled  under  the  Alien 
Act  are  included  in  the  term  "  undesirable."  Political 
refugees  and  persons  seeking  to  avoid  religious  persecu- 
tion must  be  admitted  unless  there  are  stronger  grounds 
for  rejection  than  mere  lack  of  means  or  physical 
infirmity. 

Exi-nLsiON  OF  Undesirable  Amhxs. 
An  alien  convicted  of  an  ofTence  jjunishable  by  imprison- 
ment without  the  option  of  a  fine  or  of  an  oflence  as  a 
prostitute,  may  be  expelled  from  the  country,  as,  under 
certain  circumstances,  may  aliens  in  receipt  of  parisli 
relief  or  living  under  insanitary  conditions  due  to  over- 
crowding. In  the  last  two  eases,  proceedings  with  a  view 
to  expulsion  must  be  undertaken  within  twelve  montlis 
after  the  alien  has  entered  the  United  Kingdom. 


Duties  ok  Medical  iNSi'iccTon  oy  .Aliens. 

In  ciicli  immigration  port  the  duties  of  th(»  medical 
inspector  of  aliens  an'  performed  by  the  medical  oflicer 
of  health  for  (be  jioit  sanitary  aulhorit,y.  He  is  directed 
to  reject  lunatics,  idiots,  and  pcrsmis  suli'ering  from  any 
disease  or  indrmity  which  is  likely  to  make  them  a  charge 
upon  the  rates. 

i'rom  the  report  of  tlic  t.'onnnissioner-General  of 
Innuigration  in  the  United  States  for  the  year  1904, 
it  appears  that  in  Amerii'a  the  disease  f<n-  which  aliens  arc 
most  fi-equently  r'-jccted  is  trachoma  ;  next  i-omes  hernia, 
and  then  heart  disease  and  "poor  physique."  The 
frei|uency  with  which  a  <lisease  is  shown  as  a  ground  of 
refusal  is,  of  course,  no  criterion  of  the  fiequency  with 
which  the  disease  jiiay  bo  found  amongst  alien  immi- 
grants. For  instance,  in  the  cases  of  trachoma,  favus  and 
venereal  disease,  no  mitigating  circumstances  are  enter- 
tained. Of  cases  sutlering  from  heart  disease,  50  per  cent, 
are  allowed  to  land. 

It  would  ajipear  that  the  principle  which  should  bi^ 
followed  is  that  every  casi?  of  disease  without  exception 
which  is  lik(dy  to  j)rove  a  detriment  to  the  public  in  the 
sense  that  it  is  infectious  should  be  deported.  Under 
this  heading  will  come  infi'Ctious  skin  diseases,  such  as 
ringworm,  phthisis,  venereal  disease,  and  other  conditions 
which  will  readily  sugg(>st  themselves.  Scabies  and 
pediculosis  could  bo  dealt  with  by  providing  the  equip- 
ment for  their  cun^  at  the  port  of  entry  into  the  country, 
and  either  condition  could  be  got  rid  of  in  forty-eight 
hours  by  eflicient  and  vigorous  treatment.  Since,  how- 
ever, the  whole  aim  of  thi!  Act  is  to  induce  the  shipping 
companies  to  prevent  undesirables  from  emliarking,  these 
diseases  should  be  met  by  a  rigid  system  of  rejection  in 
every  case.  The  companies  themselves  would  then  utilize 
the  means  that  already  exist  in  the  chief  ports  of  embarka- 
tion for  cleansing  verminous  passengers.  Scabies  will 
necessarily  be  refused  by  the  medical  inspector  for  the 
shipping  company,  since  the  cure  of  the  disease,  even  if 
undertaken,  would  still  leave  lesions  characteristic  of  the 
condition  which  wnuld  lead  to  the  patient's  ultimate 
rejection  at  his  destination. 

Diseases  which  are  likely  to  render  an  alien  unable  to 
support  himself— as,  for  instance,  heart  disease— cannot 
be  dealt  with  by  the  wholesale  method  applicable  to 
infectious  diseases,  and  will  require  the  exercise  of  a 
careful  judgement  in  each  case.  Valvular  disease  with 
good  compensation  might  not  be  a  ground  for  rejection 
in  a  man  with  a  light  trade,  whereas  a  man  with  the 
same  condition  following  a  trade  requiring  severe 
physical  efl'ort  should  certainly  be  deported.  Agani, 
it  will  be  apparent  that  heart  disease  in  a  married 
woman,  with  a  husband  to  support  her.  cannot  be 
classed  with  heart  disease  in  a  young  girl  going  into 
service. 

The  course  of  action  that  should  be  adopted  in  cases  of 
hernia  presents  considerable  difiiculty.  About  20  per 
cent,  of  the  aliens  arriving  in  the  United  States  with  rup- 
tures are  rejected.  The  extrusion  of  gut  outside  the 
muscular  abdominal  wall  is  accompanied  in  many  cases 
by  great  discomfort  or  even  pain,  which  is  relieved  as 
soon  as  the  hernia  is  reduced.  Since  an  irreducible  hernia 
may  prove  a  serious  disability,  and  since  it  cannot  be 
cured  except  by  operation,  it  would  seem  reasonable  to 
treat  the  irreducible  condition  with  greater  severity  than 
that  in  which  the  gut  can  be  returned  to  the  abdomen  and 
kept  in  place  by  a  truss. 

Obviously  there  are  grounds  for  wide  divergence  of 
opinion  and  action  among  those  entrusted  with  the  task 
of  rejection  ;  and  tliough  in  any  case  much  must  be  left 
to  the  discretion  of  the  individual  medical  inspectors,  it 
is  desirable  that  they  should,  as  far  as  possible,  work  on  a 
common  basis.  A  memorandum  by  the  Secretary  of 
State,  founded  on  expert  medical  opinion,  would  make  for 
consistency  in  the  standards  adopted  in  the  various  ports, 
and  woukl'forin  a  basis  for  the  work  of  medical  inspection 
in  the  Continental  ports  of  embarkation.  The  danger  of 
specifying  conditions  which  demand  rejection  lies  in  the 
fact  that  the  specification  of  certain  diseases  is  likely  tx> 
be  interpreted  as  a  right  of  entry  to  every  condition  which 
does  not  appear  on  the  list.  If  for  this  reason  the  publica- 
tion of  a  memorandum  is  deerae.l  inadvisable,  a  conimon 
course  of  action  might  be  agreed  upon  by  a  private 
conference  among  the  medical  inspectors  for  the  sixteen 
ports. 
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DtrriEs  OF  Medical  Oificers  ok  Health. 
Under  Section  3  (1)  of  tlie  Act,  the  Secretary  of  State 
may  make  an  expulsion  oi-der  if  it  is  certified  to  liim  liy  a 
oonrt  of  summai-y  jurisdiction  that  an  alien  has  been 
living  under  insanitary  conditions  due  to  overcrowding, 
provided  the  alien  has  been  proceeded  against  in'ithin 
twelve  months  of  his  last  entering  the  United  Kingdom. 
It  is  to  be  hoped  that  medical  officers  of  health  in  the  dis- 
tricts where  alien  immigration  has  led  to  the  abuses 
attending  overcrowding  will  take  full  advantage  of  this 
provision  of  the  Act.  The  enumeration  of  the  occupants 
of  a  house  is  fraught  with  difficulty.  Imt  it  is  impossible  to 
believe  that  more  might  not  be  done  in  this  direction 
under  the  existing  laws  than  has  hitherto  been  attempted. 
The  houi-s  bet\veen  midnight  and  4  am.  are  those  during 
which  a  house  may  be  counted  on  to  contain  its  full  com- 
))lement,  but  the  invitation  of  the  occupiers  is  necessary 
for  an  tm'try  at  this  time,  and  so  far  only  one  of  the 
medical  officers  of  health  in  London  has  succeeded  in 
obtaining  this  facility.  Counting  out  in  the  early  morn- 
ing-is slow  and  laborious  by  comparison;  but  by  this 
method  and  by  the  exercise  of  ingenuity  in  piecing 
together  information  gained  indirectly  in  the  investiga- 
tion of  infectious  disease,  or  from  lay  inspectors,  it  should 
be  possible  to  obtain  a  sufficient  number  of  crmvictions  to 
act  as  a  deterrent. 

Results  of  the  Operation  of  the  Act. 

It  is  manifestly  too  early  to  judge  the  suitability  of 
the  Act  for  attaining  the  ends  it  was  meant  to  compass. 
In  the  first  mouth  of  this  year  the  number  ni  aliens  has 
been  reduced  by  one-halt,  but  it  is  impossible  to  estimate 
hownuich  of  this  reduction  has  been  lu-ouglit  about  by 
the  disturbed  state  of  Kussia.  Nevertheless,  it  is  an 
undoubted  fact  that  shipping, companies,  who  have  never 
before  refused  a  passage  to  an  alien  bomid  tor  England, 
are  now  refusing  large  numbers,  and  the  aliens  are  l>eing 
submitted  t'^  a-  rigid  medical  examination  before 
embarking. 

The  Act  e-Ycmpted  froni  inspection  all  alien  immigrants 
coming  in  batches  of  less  than  twenty-one,  and  the  Secre- 
taiy  of  State  by  Order  has  reduced  this  number  to 
thirteen.  Whatever  the  merits  or  demerits  of  this  par- 
ticular figure,  there  is  little  doubt  that  any  other  would 
have  lieen  criticized  with  equal  severity.  As  was  to  be 
expected,  certain  lines  are  now  carrying  on  a  traffic  in 
undesirables  brought  over  in  small  batches.  To  apply  the 
Act  to  all  aliens  at  everj'  port  would  be  impracticable,  but 
there  will  be  no  difficulty  in  discovering  the  companies 
which  trade  in  undesirables,  and  it  has  been  provided  that 
such  companies  may  lie  named  and  their  ships  submitted 
to  inspection  under  a  special  order  liy  the  Secretary  of 
J^tate. 

A  suggestion  by  the  Home  Secretaiy  that  the  possession 
of  £5  should  be  accepted  as  evidence  that  an  alien  has  the 
means  to  support  himself  whilst  he  is  looking  fur  work,  is 
said  to  have  led  to  the  device  wherebj-  one  £5  note  is 
<Mrculated  backwards  and  forwards  between  Hamljurg  and 
liOndon,  until  it  has  done  duty  tor  some  dozen  aliens.  If 
tliis  be  fact  and  not  fiction,  it  goes  some  way  to  prove  that 
<iut  of  7,000  aliens  admitted  to  the  country  since  Ja:nuary 
1st,  at  least  eleven  possess  the  most  desirable  quality  of 
<'xceptiona!  honesty. 

Oil  the  whole,  there  appears  to  be  a  general  consensus 
<if  opinion  amongst  those  who  are  in  a  position  to  judge, 
that  the  Act  is  likely  to.suc,ceed  beyond  the  expectations 
of  tKc  most  sanguine.  ■    ■      1 


MlimOAL  STrnE.vTs  in  SVviss  Univehsitiks.— The  total 
mimbei- of  students  in  the  medical  faculties  of  the  Swiss 
I'niversities  in  the  present  winter  semestei-  is  1.799,  of 
■whoiiitaas  are  women.  Of  the  students  561  are  Swi.ss,  and 
<jf  fhe.w  23  aiv  women.  Tlie  students  are  distributed 
amon«tlie  .several  univer^-ities  as  follows;  15a.-^cl  has  140, 
of  whom  4  ai-e  wom.-n  ;  IJcrn  519,  of  wliom  348  are  women  ; 
<ieiieva  298,  of  whom  146  are  womi'U  ;  Lausanne  456,  of 
whom  327  are  women;  and  /^iiricli  386,  of  whom  168  are 
women.  Tlius  more  than  half  the  total  innnbcr  of  students 
<if  nicdieijie  in  Switzerland  h(!long  to  the  fairsex.  At  two 
universities,  Beni  and  Lausanne,  there  is  a  large  pre- 
ponderance of  female  students,  and  at  fieneva  the  lumiber 
of  men  and  w<imen  is  nearly  eijual.  ,At  Ziirich  men  are 
wtill  in  considerable  majorily.  while  I'.asel  for  some  reason, 
'loe.s'not  seem  to  attract  women. 


MEDICAL  NEWS. 

A  Bill  for  the  legalization  of  osteopathy  has  been  intro- 
duced into  the  New  York  State  Legislature.  The  Bill 
gives  what  is  described  as  a  complete  definition  of  the 
system,  and  provides  fc:>r  tlie  creation  of  an  independent 
Board  of  osteopathic  examiners. 

The  report  of  the  Flannel  Shirt  Club  for  1905  states  that 
during  the  year  491  shirts  were  distributed,  making  a  total 
of  3,623  since  tlie  formation  of  the  club,  whose  object  is  to 
distribute,  through  ward  sisters,  flannel  shirts  to  working 
men  devoid  of  moans  on  their  discharge  from  hospital 
after  severe  illnesses. 

The  Koyal  Sanitary  Institute  will  this  year  hold  its 
congress  in  Bristol  from  July  91  h  to  14th.  The  Right  Hon. 
Sir  Edward  Fry  will  be  the  I'resident.  Sir  "William  J. 
Collins,  M.P.,  M.D.,  will  be  President  of  the  Section  of 
Sanitary  Science  and  I'reventive  Medicine,  Mr.  Edwin 
T.  Hall,  V.P.R.I.B.A.,  of  that  on  Engineering  and  Archi- 
tecture, and  Mr.  W.  N.  Shaw.  F.R.S..  of  that  on  Physics, 
Chemistry,  and  Biology.  The  Duchess  of  Beaufort  will 
preside  over  the  ladies'  conference. 

CoNaRESs  OP  Exi'ERImextal  Psyohology.— The  next 
meeting  of  the  Congress  of  Experimental  Psychology  will 
be  held  at  Wiirzburg,  April  18th  to  21st.  Among  the  com- 
munications promised  are  the  following ;  Dr.  F.  Kriiger, 
on  the  relations  between  experimental  phonetics  and. 
psychology  ;  Professor  O.  Kiilpe,  on  the  present  position 
of  experimental  aesthetics ;  Dr.  F.  Schumann,  on  the 
psychology  of  reading  :  Professor  R.  Sommer,  on  psychi- 
atry and  the  psychology  of  the  individual  ;  Dr.  W. 
Weygandt.  on  the  psychological  investigation  of  congenital 
feeble-mindedness.  Communications  relative  to  the 
t'ongress  should  be  addressed  to  Professor  O.  Kulpe, 
Wiirzburg. 

The  report  of  the  De\'onshii-e  Nursing  Association  pre- 
sented to  the  annual  meeting  last  week  stated  tliat  new 
districts  had  been  affiliated,  making  a  total  of  twentyTone 
since  the  formation  of  the  Association.  Nine  nurses. were 
still  in  training  at  Plaistow,  but  i^t  was  hoped  that  a 
training  home  would  be  started  with  Cornwall  during  the 
coming  year.  The  training  of  each  nuise,  including 
travelling  expenses,  cost  about  £50.  The  den:and  for  the 
nurses  was  increasing,  and  it  was  impossible  with  the 
funds  at  dis]iosal  to  supply  the  demand  as  quickly  as  could 
be  wished.  The  work  done  by  the  nurses  during  1905  was 
as  follows :  JNledical  cases  578.  surgical  cases  285,  chronic 
cases  257,  maternity  cases  76.  Number  of  visits  paid, 
17,938.  Number  of  nights  on  duty.  127.  Assisted  at  thirty- 
eight  operations. 

Lv  Memory  of  Billroth. — Dr.  Domenico  Barbieri  of 
Vienna,  whose  deatli  was  recently  adnounced  in  the 
British  Mewcal  Journal,  has  bequeathed  a  sum  of 
300,000  crowns  for  the  creation  of  a  fund  to  be  called  by  the 
name  of  Theodor  Billroth.  Dr.  Barbieri  was  an  assistant 
and  a  close  personal  friend  of  the  famous  Vienna  surgeon, 
who  entrusted  him  with  the  administration  of  the 
anaesthetic  in  some  of  Ids  most  daring  operations.  The 
interest  of  the  fund  is  to  lie  given  in  bursaries  to  poor 
students  in  the  Second  Surgical  Clinic  of  Vienna,  of  which 
Billroth  was  the  liead,  and.  it  possible,  also  to  students  in 
the  first  clinic.  The  bursaries,  which  are  to  be  awarded 
by  the  Professorial  College  without  distinction  of  nation- 
ality or  creed,  are  of  the  yearly  value  of  2,000  crowns,  and 
arc  tenable  for  three  years. 

Du.  OoiKR  Ward  a,*ks  us  to  call  attention  to  the  work 
carried  (m  by  the  Trained  Nurses'  Annuity  Fund,  of  which 
he  is  Honorary  Secretary.  Hitherto  the  fund  has  been 
kept  going  mainly  through  the  help  of  the  friends  of  the 
late  Lady  Bloomfield,  who  founded  it,  but  a  wider  circle  of 
support  is  now  necessary.  "With  the  great  increase- in  the 
number  of  trained  nurses  which  has  taken  phice  of  late 
years,  the  number  of  those  who  break  down  in  the  midst 
of  their  carwrs.  and  before  they  have  been  able  to  make 
provision  for  old  age  by  tlieir  personal  eii'orts,  has  cor- 
respondingly grown.  Tlie  ammities  of  £17  each  of  which 
the  fund  can  at  present  dispose  are  therefore  veiy  few  in 
comparison  with  the  number  of  deserving  applicants.  As 
a  rule  annuitants  must  be  fully-trained  nurses  who  have 
worked  at  least  lifteen  years,  Jiave  passed  the  age  of  50, 
and  are  in  some  way  or  other  physically  incapacitated  for 
further  labour.  Personal  character  is  taken  into  considera- 
tion, preference  lieing  given  to  those  who  can  show  that 
they  have  endeavoured  to  save  money.  To  do  so  really, 
however,  nuist  be  very  difficult  for  aiiy  nurse,  since,  as 
was  poiidcd  out  in  these  colnnms  some  time  ago,  the 
averng<'  working  life  of  a  trained  nurse  is  very  short. 
<:ommunicatioMs  inav  be  addressed  to  Dr.  A.  Osrier  Ward, 
73,  Cheapside.  E.C. 
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Ills  Koyiil  lliKliiu'Ks  Duke  Ciiil  Tliev4ov  ol  Kavsiviii 
n^i-i'iitly  Vi''''i"i"'-^1  liis  livi'  tliou.'^uildHi  .  f'l" 'Mii"  f.  ,- 
i':itar:u'l.  ,.  ', 

INS'IUICTKIN    i'n   Nl'llSlMI    I'OU    ^IkIUCAI.     f^'K.l,\.     ,       't-  . 

luivc  ifci'ivi'il  fi'din  .Mr.  Sydney  llollinid,  llie  ('Iminnuii  of 
the  hoiuloH  Il(>s]iitiil,  ii  "pi-iiiti-'d  sylliihus  of  a  couvsm  of 
sixH'ial  dciuuiisti'iitionis  on  nu'dii'al  dud  siiigicMl  nureing,  1 
wtiifh  will  bf  ii'wvn  \>y  tliowiird  sLstcrs every  tliii-c  nioiitlis 
mi  Ihc  Wedue.sdiiy  iiuil  l"iid;iy  pifvinus  In  the  end  of  eacli 
term  of  cdorkiiig  a'lid  dressing.  \\'c  are  iiiforined  Uiat  these 
elasiJes  have  liei'ii  arranged  in  order  to  meet  tlie  desiie  of 
many  students  to  learn  somelhinf;  of  those  details  df 
inn-s'iiiK  whieh  it  is  iin|)orlanl  they  shuukl  know  when  they 
get  into  private  praetiee,  imt  whieh  they  have  had  no 
opportunity  of  aenuirins.  The  instruetion  given  inelTjiies 
how  to  eh'ango  draw  sheets,  lift  liplpless  patients,  .and 
undress  aeeident  iMseS,  tlie  preventiun  of  bed  sores,  the 
preparation  and  administration  of  eneniata,  the  care  of 
patients'  mouths,  how  to  kee))  ehililren  elean  and  still  in 
bed,  and  their  heads  fre(>  from  iiedieuli,  the  applieatioii  of 
jioultii'os  and  fomentat-ions,  and  the  feeding  of  patients 
after  operation.  The  student  who  has  not  been  a  hospital 
resident  is  mueh  in  need  of  sueh  knowledge,  and  the  only 
eritieism  wo  have  to  olVer  is  that  we  doubt  whether' in"a 
single  demonstration  it  would  be  pcs.siMe  to  impress  ho 
maiiy  subje.ets  on  the  mind  of  any  ono  ignorant  of  them. 

Till!:  Povui.ATioN  OK  Khanok. — Wo  are  aeeustomed  to  a 
eert;iin  amount  of  delay  in  the  issue  of  Governmc^nt  reports 
in  Kngland,  but  English  ollieials  may  console  thems(^lves, 
and  we  may  appreciate  their  sujjerior  promptitude  when  it 
is  known  that  the  I'reneh  Jminial  OJficiel  i>\\  ,Jainiary  1st  of 
this  year  announced  that  the  (luinipiennial  census  would 
lie  taken  on  March  41h,  and  tliat  at  that  time  the  results  of 
the  Vreneh  census  of  JSIarch  24th.  1901,  had  not  thc-n  been 
published.  The  remarkable  promptitude  with  which  the 
Knglish  census  results  for  1901  apjieared  stands  out  in 
striking  contrast  to  this  othcial  procrastination  in  France. 
The  results  for  1901  have  now  appeared.  The  total  popula- 
tion enumerated  was  38,466.924,  the  mean  annual  increase 
siiU'e  1896  having  been  40,000  jicrsons.  As  might  be  ex- 
pected, with  a  declining  birth-rate  the  number  of  persons 
under  20  years  of  age  lias  declined.  This  decrease  has 
been  greater  for  the  male  than  the  female  sex  ;  the  diminu- 
tion for  the  former  in  ten  vears  having  been  7  per  cent, 
and  for  tlie  latter  2  per  cent.  The  failure  of  the  Fiench 
population  to  replenish  its  own  numbers  is  forcibly  illus- 
trated by  the  numbers  of  foreign-liorn  inhabitants.  Of  the 
38  millions  of  total  population  over  a  million  were 
foreigners.  The  Belgians  and  Italians  are  the  most 
numerous  of  these  foreign<'rs.  The  numbci- nf  Italians  in 
France  has  increased  from  286.000  in  1891  to  326.000  in  1901, 
while  the  Belgians  have  declined  from  466.000  in  1891  t.i 
322,000  ill  1901. 

Street  Acchucnts.— The  question  of  providing  the  City 
of  London  with  an  ambulance  system  is  again  under  the 
active  consideration  of  tlie  Corporation.  The  scheme  before 
it  is  the  same  as  tliat  which  was  originally  brought  forward 
some  two  years  ago  by  the  Police  Committee  acting  on  the 
advice  of  Commissioner  Captain  Nott  Bower.  It  provides 
for  the  division  of  the  city  into  twodistricts,  each  furnished 
with  its  own  ambulance  station.  In  the  western  portion 
cases  of  accident  will  be  taken  to  St.  Bartliolomews  Hos- 
pital, the  anthoiities  of  which  liave  ottered  not  only  to 
provide  room  for  stabling,  but  also  to  supply  an  attendant 
to  accompany  the  ambulance  when  reciuired.  In  the  other, 
or  eastern  district,  cases  will  be  taken  to  Guy's  and  the 
London  Hospitals,  but  the  site  of  the  station  for  the  ambu- 
lance has  not  yet  been  finally  selected.  The  use  of  tele- 
phones and  a  complete  system  of  signalling,  such  as  that  in 
use  by  the  Metrojiolitan  Fire  Brigade,  is  estimated  to  cost 
£163.  It  is  proposed  that  the  whole  service  shall  be 
worked  l>y  the  City  l'(jl ice,  whose  present  duties  in  con- 
nexion with  accidents  it  is  deemed  will  be  so  much 
liglitened  by  the  inta'oduction  of  a  regular  system  that  no 
extra  men  will  be  requii-ed.  Horse  and  not  motor. ambu- 
lances are  in  view,  the  estimate  being  made  that  six  horses 
will  sutliee  for  both  ambulance  stations.  The  net  cost  of 
the  whole  system  is  calculated  at  a  little  less  than  £1,200. 
It  is  only  by  the  work  being  taken  up  by  the  Police  Com- 
mittee that  any  aniliulauce  system  can  le  estaVilished  in 
the  city  without  recourse  to  Parliament  for  further  powers 
unless  the  Corporation  should  resolve  to  pay  the  wliole 
expense  out  of  its  own  cash. 

Medical  Men  and  the  Viotoria  Cross.— We  are 
reminded  hj  a  correspondent  that  the  naedicnl  depart- 
ment of  the  navy  has  also  eoiitribute<.l  •  to  the  li.st  of 
medical  V'.C.'s,  the  honour  having, been  B'Oii.  hv' the  late 
Stafl'-Suigeon  W.  J.  Maillard,  M.IJ.,  V.C.,  in  1898,  during 


the  oi)eratioiis  at  Candia.  The  action  foi-  wdiich  the 
decoiation  was  awaixleil  him  was  oHieially  dei-cril-ed  as 
follows:  "During  the  landing  of  seamen  from  H.M.S. 
JIdZdid,  .Surgeon  Maillard,  who  had  disembaikcd  and 
reached  a  place  cif  safety,  returned  through  a  perfect 
ddluge  of  bulletSrto  the  boat,  and  cmleaviiuicd  to  lifing 
into  safety  Ai"thur  Stroud,  ordinary  Mianian,  who  liaci 
rallen  ba<'k  wounded  iido  the  beat  as  the  other  men 
jumped  ashore.  Surgeon  Maillaid  failed  to  bring  Stroud 
in  only  through  the  i)oat  being  adrift  and  it  being  beyond 
ids  power  to  lift  the  man  (who  was  almost  dead)  out  of  so 
unstable  a  platform.  Surgeon  JJaillaid  rcturneil  to  his 
post  with  his  clothes  riddled  with  bullets,  though  he  him- 
self was  unhurt."  In  the  sann^  connexicjn,  it  may  be 
noted  that  the  militaiy  coircspundciit  of  the  O/ohe,  in  a 
comment  on  a  publication  dealing  with  ''The  liravcst 
action  lever  saw,"  calls  attention  to  the  aliscnce  in  it  of 
any  mention  of  the  action  Of  the  late  Surgeon  A.  J. 
Landon.  "  If  any  man  deserves,"  he  says,  "to  b(^  remem- 
bered as  an  example  to  others  of  pure  devotion  and  self- 
almegation,  that  man,  in  my  o))inion,  is  Surgeon  Arthur. I. 
l.andon,  of  the  Army  j\Ie(iical  I)cparlnicut."  When  the 
troops  were  driven  fi  oni  Majuba  Hill,  Landon  lemaine.d  to 
attend  such  wounded  as  could  not  be  remov(!d.  While  so 
(h)ing  he  himself  was  .shdt  through  the  siiine,  and  partly 
jiaralysed.  Nevertheless,  he  continued  to  drag  himself 
about,  injecting  morphine  and  in  other  ways  attending  to 
those  whom  licCould  reach.  AVilh  the  rest  of  the  wounded 
he  remained  all  night  on  the  hill  in  the  eld  and  laiu.  and 
died  two  days  later.  He  was  a  student  at  St.  Bartholo- 
mew's, and  a  memorial  brai-s  was  erected  tii  his  memory 
by  his  fellow-students  in  the  church  of  St.  Bartholoniew- 
the-Less. 

The  "After-care  Association."— The  annual  meeting 
of  this  useful  society,  which  ministers  to  the  needs  of  poor 
persons  discharged  recovered  from  asylums  for  the  insane, 
was  held  on  Februai-y  15th,  at  62.  AVinipole  Street,  by  tlie 
kind  invitation  of  Sir  Kichard  Douglas  Powell,  who  pre- 
sided. The  report  presenti'd  by  the  Secretary,  Mr. 
Thornhill  Roseby.  stated  that  the  number  of  cases  helped 
during  1905  had  been  greater  than  in  any  previous  year. 
No  less  than  288  applications  had  been  considered  by  the 
Council.  The  total  receipts  had  been  £1,064  5s.  3d.,  but 
this  amount  included  ,a  legacy  of  £200  from  the  late  Mr. 
¥.  O.  Mocatta.  The  expenses  for  the  year  had  somewhat 
exceeded  the  ordinary  available  revenue,  and  an  earnest 
appeal  was  made  for  an  increased  subscription  list.  The 
Chairman  said  that  no  class  of  the  afflicted  were  entitled 
to  greater  sympathy  than  the  mentally  aitlicted.  The 
cases,  liowever,  were' to  a  certain  extent  hidden  away,  and 
consequently  a  society  to  aid  them  laboured  under  a  dis- 
advantage in  appealing  to  the  public,  ^\'itll  the  advance 
of  medical  science  ancl  the  awakening  of  the  public  con- 
science, the  treatment  of  lunatics  had  been  vastly  im- 
proved, and  the  profession  now  looked  on  insanity  as  a  sick- 
ness of  the  brain  rather  than  a  thing  ajiart  from  medicine. 
Humanity  had  compelled  the  erection  of  large  institutions 
for  the  scientilio  treatment  of  the  insane,  and  the  result 
had  been  lliat  patients  lived  longer  than  i'ornierly,  and 
many  recovered  partially  or  even  entirely.  This  necessi- 
tated a  further  step,  aiid  the  After-care  Association  had 
been  established  with  a  view  of  enaliling  poor  persons 
discharged  recovered  from  asylums  to  resume  an  active 
part  in  the  world's  work.  This  the  Association  did  by 
grants  in  aid,  by  looking  uji  and  influencing  the  friends 
of  patients  on  their  behalf,  by  providing  cottage  homes 
when  a  further  iieriod  of  convalescence  i\'as  desii'able,  and 
by  educating  public  opinion.  To  find  the  particular 
employment  suited  to  tlie  particular  case  was  often  diffi- 
cult, and  the  charity  was  the  only  one  of  its  kind  in  the 
United  Kingdom.  "  Dr.  IL.  Ua'yner,  Chairman  of  the 
Council,  moved  the  adoption  of  the  report,  remarking 
upon  the  steady  iirogress  of  the  Society,  and  on  its 
extended  Held  of  woik.  He  laid  stress  also  upon  tlie 
importance  of  all  work  as  supplementary  to  that  of  the 
asylum,  tending  to  consolidate  recovery,  and  thus  prevent 
relapse.  The  adoption  of  the  report  was  seconded  by 
Mr.  Ii.  J.  Temiant,  M.P.,  who  urged  that  all  pulilic 
asylums  should  ha,ve  at  'command  funds  to  help''di6- 
eh'arged  jiatients  ;  and  supported  by  Dr.  ,G.  •  H. 
Savage,  tlie  Treasurer,  who  remarked  that  jircmature 
discharge  from  care  after  an  attack  of  insanity  often  led  to 
relapse.  The  report  was  adopted;  and  the  Council  and 
officers  having  been  re-cU'ctf  d  on  the  moticiicf  DrP^  Kolxnt 
Jones,  Sidney  C'oupland  (Commissioner  in  Lunacy),  and 
Claye  Shaw,  a  cordial  vote  of  thanks  (projiosed  by  lh\ 
Percv  Smith  and  seconded  by,  Dr.  Pasmore)  to  Sir  Hichard 
and  Lady  Douglas  Powell  brought  the  proceedings  to  a 
close.  The  offices  of  the  Association  are  at'Church  House. 
Dean's  Yard,  Westminster. 
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THE    USE   OF    DIACHYLON   AS   AN 
ABOKTIFACIENT. 

DuRixc  the  last  twelve  years  the  attention  of  the  pro- 
fession has  repeatedly  been  drawn  to  the  prevalence  in 
the  Midland  Counties  of  cases  of  plumbism  in  women 
caused  by  the  ingestion  of  diachylon  with  the  object  of 
procuring  abortion.  In  Birmingham.  Leicester,  Derl)y, 
and  especially  in  Nottingham  and  Sheffield,  as  well  as 
in  the  colliery  districts  adjacent  to  these  towns,  the 
practice  has  grown,  so  that  now  the  cases  of  poisoning 
from  this  cause  occurring  in  the  course  of  a  year  are  to 
be  numl)ered  by  hundreds. 

The  practice  is  not  known  to  prevail  largely  in  l^ondon, 
■either  because  in  reality  it  does  not  exist  or  because  the 
cases  are  not  recognized  by  medical  men,  and  hence, 
perhaps,  has  not  excited  the  consideration  which  the 
seriousness  of  the  evil  deserves.  In  this  connexion  it 
may  be  mentioned  that  in  the  Midlands  many  practi- 
tioners who  had  not  previously  observed  it  now  find  it 
■quite  common,  either  because  it  has  really  increased  or 
because  they  have  learnt  the  necessity  of  looking  for 
evidence  of  plumljism.  In  the  out-patient  rooms  of 
the  Nottingham  and  Slieffield  hospitals  it  has  l>eeome 
a  routine  practice  to  examine  tho  gums  of  female 
patients. 

There  is  reason  to  believe  th4t  fche'practice' Is  grow- 
ing rapidly,  and  there  is  abundant  evidence  to  show 
that  serious  itijui-y  to  health  and  even  loss  of  life  ensue 
from  -it.  Hence  it  is  satisfactory  to  find  that  the 
Medico-Political  Committee  of  the  British  Medical 
Association  has  appointed  a  Subcommittee  to  investi- 
gate the  evil,  and  to  make  suggestions  for  checking  it. 
The  paper  by  Dr.  Hall  (Sheffield)  and  Dr.  W.  B. 
Jlansom  (Nottingham),  published  elsewhere  in  this 
issue,  will  give  some  idea  of  the  extent  of  the  evil  in 
Nottinghamshire,  Derbyshire,  and  South  Yorkshire. 

It  is  obvious  that  caution  is  needed  in  attempting 
preventive  and  remedial  measures  by  legislation,  but 
the  Subcommittee  has  already  had  a  conference  with 
representatives  of  the  Council  of  the  riiarmaceutieal 
Society  on  the  subject,  and  it  is  intended  to  approach 
the  Privy  Council  and  the  Home  Office. 

Lead  poisoning  from  the  impro[)er  use  of  diachylon  is 
actually  in  the  Midlands  of  England  a  more  potent 
cause  of  disease,  and  perhaps  of  death,  than  ]>lunibism 
from  industrial  sources.  It  .affects  the  mother  and,  as 
ishown  in  an  intei-csting  pa[)er  In  tlie  British  Medical 
JoriiSAL  of  February  3rd  by  Messrs.  Ifcelis,  Jacob,  and 
Trotman.  may  affect  the  offs[)ring.  It  is  a  real  and 
great  danger  to  the  health  of  the  countiy,  and  may 
fairly  claim  the  earnest  coiisidcraJion  of  the  Legislature. 


PRI.MARV   INTESTINAL   TUBERCULOSIS. 

The  extraordinary  amount  of  work  on  tiibcrriiln^is  in 
cliildhood,  Pi'rlsvcht  and  int(!Htinal  infection,  tn  wliirh 
pathologists,  clinicians,  antl  others  were  inciicd  liy 
Koch's  famous  Loixlon  commnnication  in  1901  has  re- 


sulted in  an  unwieldy  mass  of  literature.  This  has  ow 
been  brought  within  eompassable  limits  by  the  pub- 
lication of  Dr.  Livius  Flirst's  diges?^  of  all  recent 
imlilications.'  His  book  focuses  upon  the  numerous 
sul)sidiary  ini(uirics  bound  up  with  the  ali-important 
question  of  iVr/sMf/i^infection.  b}'  feeding,  the  very 
diffuse  illumination  to  be  olitained  from  laboratories, 
hospitals,  and  other  sources  all  the  world  over.  If 
Dr.  Piirst  himself  contributes  but  little  light,  he  at 
least — to  push  the  simile  a  little  cruelly — plays  the  con- 
denser efficiently,  providing  the  wherewithal  easily  to 
appreciate  the  present  position  of  the  whole  matter. 
That  there  is  even  yet  little  finality  about  results  is  a 
warrant  for  his  compilation;  at  the  same  time,  his  con- 
clusions, so  far  as  they  go,  are  definite,  and  culminate 
in  a  statement  for  which  all  who  have  read  the  reports 
pulilished  in  the  Bhitisii  Medical  Journal  within 
recent  months,  and  more  especially  the  able  paper  read 
by  Kossel  at  the  Paris  Congress,  must  certainly  be  pre- 
pared. Speaking  of  the  danger  to  children  of  intestinal 
infection  by  means  of  milk,  Koch  said  :  "  I  therefore  do 
'•  not  deem  it  advisable  to  take  measures  against  it.'' 
It  is  this  statement  that  has  been  traversed  by  almost 
all  the  most  recent  writers,  and  Dr.  Fiirst,  with  perfect 
justice,  sums  up  the  evidence  in  favour  of  a  continuance 
of  all  existing  measures  for  the  prevention  of  such 
infection.  On  the  question  of  the  identity  of  the  tyjuis 
bovinus  and  the  iyincs  humanus  a  compromise  has  been 
effected.  It  may  now  be  stated  that  the  two  liacilli, 
with  their  acknowdedged  morphological  and  cultural 
differences,  are  varieties  of  a  common  prototype. 

The  transmissibility  of  bovine  organisms  to  man,  and 
of  the  human  bacilli  to  cattle  is  proved  to  be  a  possi- 
bility. It  may  be  noted,  however,  that  Kossel-  still 
denies  the  probaliility  of  the  latter.  When  the  trans- 
mutation of  types  comes  under  consideration  there  is 
still  less  agreement ;  von  Behring's  experiments  on 
goats  here  I'ecorded  have  since  been  severely  criticized 
l>y  Kossel  on  the  grounds  of  the  long  interval  elapsing 
l>eforc  recovery  of  the  organisms  ■was  attempted,  and 
the  consequent  possibility  of  interim  infection  with 
human  l)acilli. 

It  is,  however,  interesting  to  study  in  conjunction, 
von  Behring"s  •'  well-known  view,  the  lineal  descendant 
of  the  dicta  of  Buhl  and  Laennec,  that  phthisis  in 
adults  is  a  recrudescence  of  disease  latent  since  infancy, 
with  Nathan  Raw's  most  recent  conclusions  as  to  the 
prevalence  of  bovine  infection  in  children,  and  the 
frecjuency  ■with  which  the  resulting  disease  becomes 
quiescent.  The  idea  suggests  itself  that  instead  of  two 
distinct  diseases,  as  Raw  appears  to  Ijelieve,  the  adult 
lesions  are  the  outcome  of  activities  reawakened  in 
long  latent  l)0vine  liacilli,  modified  by  that  very  long 
residence  which  the  goat  experiments  proved  to  be  neces- 
sary for  "transmutation."  Here,  again,  Kossel's  oliser- 
vation  that  lesions  characteristic  of  the  workings  of 
lioth  types  of  bacillus  may  coexist  in  an  individual 
))Ccomes  of  importance. 

Fiirst  concludes,  as  regards  latency,  that  a  yeai'-long 
quiescence  must  be  conceded.  The  evidence  of  statis- 
tics is  calculated  to  depreciate  the  importance  of 
I'fiisuchl  in  the  spread  of  tuberculosis  in  humans,  l)ut 
Raw  points  out  that  whilst  phthisis  is  on  the  decline 
numerically,  cattle  disease  and  tabes  niesenterica  lioth 
show  an  increase,  though  in  dissimilar  proportions. 

The  general  impression  amongst  pathologists  is  that 
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4lir  (iiM-uriiMiii' ui'  inrecliol!  ill  rliildi't'ii  l)y  milk  ciniliiin- 
iiij;  I'frlsticli'  Imeilli  is  intVtMjiuMtr.  ami  nut  nl'  mni-c 
iiupoi'tnncc  tluiiiiuMwIitary  tiiiiianussion.  Here  Itaw's 
figures  !iiv  luitcwortliy :  of  foi'ty-six  fatal  easos  ol' 
tabos  niosi'iiti'i-ica  in  your.j;-  (■liildi-on,  a  parent  was 
[ilitliisieal  in  only  four  instances,  and  of  I  lie  wlmle 
forty-tiix  only  two  weic  :i,t  aJ!  prolialily  due  to  liijiux 
Jiiiinanus. 

'riio  ocL-nriviu-e  ol  [,,,.11,1,1  iiitostinal  tuhereiilo.-is  is 
no  longer  disputed,  hut.  its  fre<iueney  bears  no  i)roportion 
to  the  nnndier  of  eliildie.n  using  rawer  insuftii-iently 
liealed  luilk.  Sueh  lesions,  as  a  rule,  show  no  tendeiuy 
to  ilisseiuinalion  or  generalization.  Seeondary  infection 
*>f  the  intestinal  niueosa  in  tlif)  plitliisieal  by  swallowed 
.sputum  is  of  eourse  undoubteti. 

The  possibility  of  onterogenous  infection  wilhout  a 
persisting  recognizable.  lesion  of  the  mucosa  is  also 
-<'s|ablislied.  Basso's  most  recent  work  on  infection 
through  the  female  genital  tract  supports  the  view 
that  an  intact  surface  is  susceptible;  but  th(>  vaginal 
wall  dees  not  permit  tlie  passage  of  bacilli  without  at 
least  some  temporary  inflamniatioii  of  the  superficies; 
it  also  affords  confirmation  of  the  view  that  a  gerniina- 
tive  infection — that  is,  by  semen  from  tuberculous 
male  genitalia — is  possible.  Infection  by  way  of  tiie 
placenta  is  iiroved. 

That  uiilk  may  be  infected  by  cattle  having  lesions 
other  than  those  of  the  udder  is  highly  probable  ;  and, 
further,  cows  without  clinically-recognizal)lc  lesions; 
if  they  react  to  tuberculin,  are  capable  of  infecting 
milk,  and  constitute  a  serious  menace.  The  mixing  of 
milk  from  many  cows  enhances  the  risk  of  infection. 

With  regard  to  the  prevention  of  tuberculosis  in 
fhildren,  Fiirst  finds  that  all  the  existing  lines  of  attack 
must  continue  to  b(!  develo[)ed.  since  it  is  I'^ot  yet  certain 
which  method  will  prove  the  most  praeticalile  anil 
efficient.  Cattle  must  be  immunized,  cowsheds  must 
be  systematically  cleansed,  and  the  production  of  germ- 
free  milk  attempted,  or,  failing  that,  disinfection 
practised;  at- the  same  tirric  contact  infection  between 
individuals  mtist  be  prevented.  He  recommends,  in  fact, 
ti  continuance  of  the  regulations  at  present  in  force  in 
Oerniany  as  to  the  production,  distribution,  and  storage 
«f  milk. 

Yon  Behring's  (vr,:>te,ctive  inoculation  of  <'attle  with 
bacilli  of  the  ttipw!  hmnanus'i^,  commended  as  a  valuable 
and  apparently  practicable  means  of  dealing  with  the 
problem;  ami,  so  far  as  it  goes,  the  possibility  of 
immunizing  cattle  against  Parlsucht  by  derivatives  of 
,tlie  tyjjus  hunmnui  has  value  as  evidence  with  regard  to 
the  question  of  "  identity  "  or  "  non-identity  " ;  and 
Kossel's  recent  objection  that  tuberculins  from  avian 
■sources,  and  oven  "acid-fast  saprophytic  bacilli  in  no 
■"  way  identical  with  tubercle  bacilli  "  may  confer  protec- 
tion against  tuberculosis  only  begs  the  question  of 
specificity. 


NATIONAL  VITALITY. 
Sydney  .Smith  once  said  Ids  friend  Francis  lEorner  was 
so  extremely  serious  about  the  destinies  of  the  human 
race  that  he  hail  to  compose  his  face  half  a  street  oft' 
l)efore  meeting  him.  The  matter  is  one  W(!  all  look 
upon  as  a  very  serious  one  nowadays.  The  problems  of 
physical  deterioration  and  the  regeneration  of  the  race 
are  now  discussed  everywhere — in  the  drawing-room  as 
on  the  platform.  'We  all  profess  to  be  an.xious  aliout 
posterity,  but  the  truth  is  we  have  somewhat  suddenly 
awakened  to  the  fact  that  physical  degeneracy  means 
danger  to  the  nation  in  the  present,  as  well  as  in  the 
future.      It     may,    perhaps,    bo    doubtful     if    physical 


deterioration,  at  h-ast  in  any  way  that  can  be  tested  by 
measurement,  is  yet  widespri^ail  ;  but  there  can  bo  no 
doubt  that  it  is  an  evil  which  becomes  more  and 
more  threatening,  Th(^  history  of  recent  wars  has 
shown  that  in  non-mensurable  and  imponderable 
qualities,  such  a-s  brute  courage  and  what  is  called 
slaying  jiower,  we  ari^  appreciably  inferior  to  the  men 
who  fought  under  Nelson  and  Wellington.  This  is  the 
inevitable  result  of  the  more  luxurious  habits  and  finer 
sensibilities  which  the  advance  of  civilization  brings  in 
its  train.  As  Sir  Frederick  Treves  pointed  out  at  Man- 
chester the  other  day,  tll(^  ncu'vous  system  is  rebelling 
as  the  result  of  the  rush  and  wear  and  tear  of  modern 
life.  To  many  observ("rs  our  |)eople  seem  to  present 
many  of  the  social  features  which  marked  the  licgin- 
iiingof  the  decay  of  Uonu-.  Now,  as  then,  luxury  and 
effeminacy  have  tak(Mi  the  ]ilace  of  the  I'obvist,  if  coarse, 
virility  of  an  older  time.  The  ravening  passion  for 
advertisement — by  crime,  if  it  can  be  had  in  no  other 
way;  the  love  of  public  ways  which  jiublie  manners 
breed ;  the  court  paid  by  society  m  mimes  and 
mummers  ;  the  fierce  rage  for  gambling  and  the  sacri- 
fice of  every  duty  to  pleasure ;  the  vulgar  display  of 
wealth  and  the  cynical  indifference  to  anything  that 
cannot  bo  estimated  in  terms  of  money,  -which  are 
among  the  marks  of  modern  society,  recall  to  some 
pessimists  the  time  when  ^iero — the  real  originator  of 
the  doctrine  of  art  for  art's  sake — burnt  Rome  to  make 
a  "grand  spectacular  display  "  representing  the  down- 
fall of  Troy  town.  The  vitality  of  the  nation,  which  is 
something  altogether  different  from  the  vitality  of  the 
individuals  composing  it,  is  being  sapped  by  these 
causes  and  by  othi^rs  that  need  not  Ije  named. 

Is  this  an  inevitable  fate  that  overtakes  all  nations  as 
the  end  of  their  natural  term  of  life':'  Or  is  it  an  evil 
against  wdiich  we  may  strive  with  hope  of  success  '?  We 
gather  that  Dr.  T.  H.  Hyslop  holds  the  former  view.  In 
opening  a-  discussion  on  the  vitality  of  nations  at  a 
meeting  of  the  Soeietj'  for  the  Study  of  Inebriety  held 
on  January  9th,  he  said  that  not  only  did  races  have 
their  periods  of  increased  virility^  vitality,  greatness,  and 
suljsequcnt  dissolution,  but  the  inoculation  of  a  com- 
munity -^vith  a  virus — so  to  .speak — which  led  to  its 
greatness  was  followed  in  due  course  by  diffusion  and 
attenuation,  and  this  conferred  immunity  against 
further  infection  or  regeneration.  This  law,  according 
to  him,  is  exemplified  in  the  history  of  every  decayed 
race,  and  from  physical,  geographical,  ethnological  and 
l^sychological  considerations,  it  appears  to  him  that 
mankind  is  not  only  approaching  the  summit  of 
attainment,  but  also  possibly  growing  old.  It  is 
demonstrable,  he  says,  that  our  acquisitions  and 
attainments,  derived  as  they  are  from  the  artifice  of 
civilization,  are  not  only  impediments  to  true  mental 
evolution,  but  tend  to  sultmerge  and  render  less  vital 
the  human  mental  faculties.  Civilization  brings  with 
it  evils  which  render  decay  inevitalile.  Like  other 
nations  wdiich  have  lived  and  died,  we  have  known 
freedom  and  glory.  Wealth,  vice,  corruption,  and 
barbarism  are  but  the  sc<iuels. 

Is  there  any  remedy  that  will  check  the  process  of 
national  decay'?  Dr.  Hyslop  considers  that  the 
teiidenay  is  to  deal  with  symptoms  rather  than  with 
the  constitutional  defects  which  gave  them  rise.  Thus 
we  are  told  that  compulsory  education  has  been  devised 
for  ignorance  and  vice;  free  edusation  and  free  food 
for  pauperism;  creches  for  parental  irresponsibility; 
innumerable  methods  of  caring  for  the  aged  to 
remedy  filial  irresponsildlity  ;  and  so  forth. 
According  to  Dr.  Hyslop,  this  may  be  termed  the 
"splint    age,"    inasmuch    as    we    apply    philanthropic 
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anodynes,  splints,  and  poultices  which  either  make  or 
mask  symptoms  that  are  already,  or  soon  become, 
evidences  of  constitutional  importance.  Among  these 
'■splints'  he  apparently  would  include  the  municipal 
supply  of  milk  to  poor  mothers  unable  to  feed  their 
babes,  and,  in  fact,  every  form  of  help  to  weak  lirethren 
connoted  by  the  word  charity.  Oi  course,  if  we  are  to 
be  logical  in  our  application  of  the  doctrine  of  evolu- 
tion, all  efforts  to  preserve  the  lives  of  the  unlit  must 
be  regarded  as  anti-social.  But  did  not  Hu.^ley  himself 
in  his  later  days  come  to  see  that  evolution  cannot  l)e 
taken  as  a  gospel  for  the  moi-al  guidance  of  man,  as  it 
tends  to  the  extinction  of  all  that  we  call  highest  and 
best  in  human  nature  ?  A  race  of  magnificent 
persons,  such  as  Walt  Whitman  dreamed  of.  in  wliom 
the  two  fundamental  instincts  of  our  nature — self- 
preservation  and  re])rodiiction — had  become  developed 
to  the  point  of  destroying  that  love  which  is 
stronger  than  death,  pity  for  the  weak,  unselfish  devo- 
tion to  duty  and  self-sacrifice,  would  be  a  nation  of 
monsters.  Physical  regeneration  is  certainly  necessai-y, 
and  to  the  attainment  of  that  end  the  elimination  of 
the  two  great  factors  of  national  decay,  alcohol  and 
syphilis,  must  take  a  pi-ominent  place  in  any  scheme  of 
reform.  But  moral  as  well  as  physical  qualities  go  to 
the  making  of  national  vitality,  and  it  is  in  the  develop- 
ment of  these  that  is  to  be  found  the  remedy  for  some 
of  the  evils  which  tend  to  undei-mine  the  stability  of 
nations.  The  strength  and  greatness  of  a  nation  do  not 
lie  in  the  sinews  of  its  people,  nor  in  the  moneybags  of 
its  traders,  nor  in  the  glibness  of  its  orators,  but  in  the 
devotion  of  its  citizens  to  a  lofty  ideal  of  public  and 
private  duty;  i^  their  love  for  all  that  is  true  aaid  good 
and  beautiful,  and  their  hatred  of  all  that  is  false,  evil, 
mean,  and  ugly  :  in  their  strenuous  pursuit  of  knowledge 
and  their  readiness  to  apply  it  to  the  making  of  life 
larger,  fuller,  and  happier  for  all. 


WARNING  NOTICES. 
The  activities  of  the  kind  of  insurance  society  to  which 
we  referred  on  February  10th  (p.  340).  in  connexion  with 
Cardiff,  are  evidently  widespread.  Thus  we  have  re- 
ceived from  a  Staffordshire  correspondent  particulars 
of  one  such  undertaking,  the  Iniversal  Insurance 
Company  (Limited),  which  has  its  head  quarters  at 
Leeds.  Among  a  large  variety  of  policies,  this  com- 
pany has  one  which  for  6d.  a  week  insures  10s.  a  week 
for  thirteen  weeks  during  disablement  from  accident  or 
ajiy  one  of  fifteen  scheduled  diseases,  including.  ))esides 
the  usual  specific  fevers,  such  disoi-ders  as  hemiplegia 
and  paraplegia,  appendicitis,  locomotor  ataxia,  and 
ptomaine  poisoning.  In  addition  to  this,  the  policy 
provides  for  the  payment  at  death  of  sums  varying 
from  £41  to  £4  9s.,  according  to  the  age  of  the  person 
insuring,  iledical  certificates  are  required  by  the 
company  in  cases  of  disablement  by  illness  or  accident, 
and  for  the  first  certificate  in  each  case  the  company 
offers  to  pay  its  medical  referee  Is.,  in  return  for 
which  he  lias  not  only  to  state  the  nature  of  the  ill- 
ness or  accident,  and  guarantee  that  it  falls  within 
the  meaning  of  the  policy,  but  also  to  estimate  the 
duration  of  the  disablement.  Subsequent  certificates 
are  to  be  paid  for  by  the  insured  person  at  tlic  rate  of 
6d.  each !  A(-cording  to  the  letter  received  by  om- 
correspondent  from  the  general  manager,  "This  policy 
"has  proverl  a  very  great  blessing  to  many  homes.'' 
Withont  calling  this  statement  in  question,  we  may 
venture  the  opinion  that  the  homes  were  not  those 
of  the  medical  referees  of  the  company.  The  letter 
inviting  onr  correspondeiit  to  act  as  referee  to  the 
company  is  a  remarkable  document  iniseveral  ref}>ect6. 


The  general  manager  states  that  several  companies 
have  failed  in  this  kind  of  business  chiefly  owing  to 
the  amount  of  malingering  they  encountered.  This 
difficulty  he  believes  he  has  overcome  by  eliminating 
from  his  risks  "all  lung  diseases  and  those  easily 
"  imitated," and  liy  aliandoiiing  the  system  of  "allowing 
"  any  doctor  to  give  a  certificate,"  which  he  says  "has 
"  serious  drawbacks,"  since  "  there  are  some  who  arc 
"  indifferent  to  the  justice  of  the  case  and  favour  their 
"  own  patients,  making  few  (if  any)  inquiries."  After  this 
we  cannot  refrain  from  asking  what  number  of  inquiries 
a  shilling's  worth  of  medical  examination  should 
include?  Finally,  as  though  conscious  that  the  fee 
offered  might  be  regarded  as  somewhat  inadequate,  the 
writer  points  out  that  "  many  certificates  are  required,'' 
that- "the  number  is  rapidly  growing  in  nearly  all 
"  districts,"  and  that  "  it  is  ol.ivious  that  this  should  be 
"  a  powerful  lever  for  extending  a  practice, '  and  there- 
fore of  value  to  professional  men.  Our  correspondent 
believes  that  here  "we  have  touched  bottom  at  last, "■ 
but  he  has  probaldy  not  seen  the  prospectus  of  another 
institution  hailing  from  Birmingham — the  Birmingham 
and  District  Mutual  Trading  Co.,  Ltd.  This  company 
boasts  that  it  is  prepared  to  "  supply  all  your 
"  wants,  from  a  packet  of  needles  to  a  motor 
''car.''  Condescending  to  particulars,  it  announces, 
"  we  are  prepared  to  let  you  have  medical  attend- 
"  ance,  dentistry,  household  furniture,  clothes  of  all 
"  descriptions,  cycles,  pianos.  mailcarts,  photos, 
"  or  anything  you  desire,  on  the  gradual  payment 
"  system."  The  public  is  further  assured  that  "  the 
"  utmost  secrecy  is  observed."  This  fact  and  the  in- 
sistence, in  large  capitals,  on  the  company's  willingness 
to  supply  "anything  and  everything  on  terms  to  snit 
"  yourself."  forcibly  suggest  the  possibility  that  even 
money  itself  might  l>e  provided  by  the  company  on  the 
"  gradual  ]iayment  system."  In  fact  what  the  company 
actually  offers  is  its  "  cheque  which  can  be  spent  at  one 
"  or  twenty  different  shops  in  Birmingham,  Wolver- 
"  hampton.  West  Bromwich,  Dudley,  and  most  places 
"  in  the  district.''  This  company's  method  of  approach- 
ing the  medical  man  is  very  insidious.  Our  corre- 
spondent states  that  the  "  accounts  are  made  out  in  the 
"  patient's  name  (the  doctor's  own  fees  being  charged), 
"  and  are  sent  to  the  head  office,  who  pay  them,  receiv- 
"  ing  a  discount  of  10  per  cent."  We  think  the  advan- 
tages of  being  paid  their  own  fees,  less  10  jier  cent.,  tiy 
this  comjiany  are  not  sufficiently  obvious  to  induce 
many  medical  men  to  allow  their  professional  ser- 
vices to  be  thrown  in  with  perambulators,  clothes, 
and  photographs,  "  on  the  gradual  payment  system.'' 
The  warning  notice  pulilished  on  p.  57  of  the  adver- 
tisements of  this  issite  contains  the  names  of  eighteen 
places  where  disputes  between  the  medical  profession 
and  certain  organizations  are  in  existence.  They 
include  Xorthuml)erland  and  Durham.  Leigh  (Lanos) 
Infirmary,  Macclesfield,  Aberaman.  Bridgend  and  Cardiff 
in  (Tlamorganshire,  Aliertysswg,  Blaenavon  and  Ebbw 
Vale  in  Monmouthshire,  Solva  in  Pembrokeshire, 
Abcrystwith,  Southampton,  Bitterne  and  the  neigh- 
bourhood, Portsmouth,  Lowestoft,  Cork,  the  Orange 
River  Colony  (South  Africa),  Pretoria  (Transvaal),  and 
Auckland  (New  Zealand). 


THE  VALUATION  OF  THE  NOSE. 
How  is  the  value  of  a  nose  to  be  estimateil  ?  Evidently 
the  question  may  be  looked  at  from  widely  differont 
points  of  view,  according  as  the  feature  is  consideretl  in 
its  ornamental  or  in  its  m(?rely  utilitarian  aspect.  lA 
bi-okcn  nose  leaving  permanent  deformity  may  wreck 
the  life  of  a  beautiful  girl,  and  may  even  seriously  in- 
terfere with  the. prospects  of  a  young  man.  Wo  have 
known  a  case  in  which  a  clergyman  had  his  nose  so 
[damaged  by  a  fall  fro^n.Jtis  horse  that  he  was  compelled 
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to  nlijindnn  thf>  pnliiit  for  tlio  socIii«ion  of  11  t.lioolof;ica,l 
i'oll('«;('.  Tlio  r\osf  of  a  leadiiii,'  stotf'xmnn  wsis  not  loiip: 
jigo  (los<-i-il)(-.l  liy  i\[i-.  Ooorf;»>  Movoditli  as  ■■advi'ii- 
turoiis";  UM  iix  siipposo  tliat  tlio  ff>a(ur(<  wlucli  it  is  tlms 
iiiiplii'il  Imw  1)0011  an  olcMnont  in  its  ownoi-'s  suoooss  liad 
at  tlio  outsot  of  hi^  |>nli(ica,l  caroer  hooii  "put  out 
of  joint"  in  11  litoral,  a-  it  has  lately  tieon  in 
a  liLrui-alivo,  sonse.  Hiiw  <-iinld  wlitit  I'rosidont 
Ki-n^;or  would  liavo  oallcd  tlio  "moral  dainat;os"  liaA-o 
hoen  assossod  y  I'lvory  one  known  that  Thaokoray's 
noso  was  IhmKcm  in  oariy  lifo, lait  itsopnis  tolio  doulitful 
whether  in  an  aesthotie  sense  ho  was  nmeh  injnred 
by  the  aceident.  Wo  have  tradition  and  the  positive 
testimony'  of  Sir  \^>myss  Reid  in  favour  of  tlic  legend 
that  Thaekerar's  boyish  lieauty  was  s[)oilt  liy  the  fist 
of  his  seliool-follow  Venahles,  who  in  after  years  was 
nngenoroiis  enough  to  throw  the  blame  for  the  per- 
nianouee  of  the  deformity  "ii  the  "fool  of  a  doctor." 
On  the  other  hand.  Mr.  Holman  Hunt  in  his  reeently- 
published  book,  Pri'-U<ipli<u'lili»iii  <nul  Ihr  I'rt'-Raplificlili' 
Jir/>tk(')-lwo(l,  tolls  the  following  illuminating  story  : 
"Once  when  I  had  been  dining  with  him  [Thackeray], 
"seeing  a  marble  bust  of  him  as  a  boy,  1  rememViered 
"  the  reported  remark  of  the  housekeeper  at  Charter- 
chouse  (after  his  pugilistic  encounter  with  Venables), 
"  '  You  have  destroyed  the  good  looks  of  the  handsomest 
"'boy  in  the  school,'  she  said  to  his  antagonist  on 
■'seeing  the  bruise'  which  Thackeray's  face  had 
"received.  'I'he  bust  was  well  modelted  and' carved, 
"  and  admirable  for  its  open  expression.  It  registered 
"  the  form  of  tlio  nose,  the  sinking  of  the  liridge  whicli 
-'  distinguished  his  handsome,  diguifiod  face.  Wlien  I 
"had  silently  decided  this,  Thackeray  notieeil  me  and 
'•exclaimed,  'I  know  wliat  you  are  wondering  at;  you 
"'want  to  k^now  whether  t)ie  Imstwas  done  before  oi" 
"'after!  Well,  it  was  done  before.'  This  being  so.  One 
"  could  see  that  his  antagonist  W"as  properly  exonerated 
'■  from  the  heavy  charge  made  against  him  at  the  time.' 
This  interesting  narrative  shows  how  hard  a  thing  it  is 
to  get  at  the  historical  truth  of  the  most  trivial  matter; 
Init  it  gives  no  help  in  tlie  solution  of  the  problem 
which  we  set  out  to  discuss.  In  a'  case  tried  in  tlie 
King's  Bench  Division  on  January  19th  a  lady  was 
awarded  £500  as  damages  for  a  broken  nose.  Mr.  Justice 
Bigham  laid  down  what,  we  suppose,  must  be  taken  as 
the  in-inciple  of  valuation  as  applied  to  the  nose.  "If 
"my  nose,"  he  said,  "was  injured,  I  do  not  suppose  the 
"  jiiry  would  award  me  anything;  but  a  lady  stands  in  a 
"  different  category."  On  the  other  hand,  in  the  Brad- 
ford County  Court,  an  electrical  engineer  was  lately 
awarded  £15  damages  for  a  broken  nose.  Two  casos  tried 
in  Eranee  illustrate  the  principle.  In  one  the  court 
iixed  at  £32.  the  damages  to  be  paid  to  a  man  whose  nose 
had  been  broken  in  a  fight.  On  the  other  liand,  in  a  case 
which  was  recently  before  the  Civil  Tribunal  of  the 
Seine,  the  Court  awarded  £120  to  a  young  lady  of  20  the 
regiularity  of  whose  nose  was  somewhat  impaired  as  tlie 
result  of  a  collision  between  an  omnibus  and  a  tram- 
way car.  Even  granting  that  disfigurement  is  of  greater 
importance  to  a  woman  than  to  a  man,  tin?  difference 
Ijetween  £32.  for  fracture  of  the  nasal  bones,  and  £120 
for  slight  deningement  of  its  reguhxrity  of  line  is 
remarkable.  As  the  girl  was  an  artist's  model,  how- 
ever, an  injury,  which  would  be  an  unconsidered  trifle 
to  a, man,  was  proljably  a. serious  matter  as  it  may  have 
prevented  lier  from  earning  her  livelilinod. 


DOCTORS'  LATIN. 
Some  time  ago  the  Lord  Chief  Justice  asked  a  medicall 
witness  if  he  really  suggested  that  doctors'  Latin  was 
classical.  Whereunto  the  witness  cautiously  replied, 
"  Some  of  it."  At  its  best  it  must,  we  fear,  be  admitted 
tliat  doctors'  Latin  is,  in  the  words  of  a  distinguished 
proffessor,  "  doggy  and  mediaeval  " ;  for  our  own  part  we 


would  go  so  far  as  to  say  that  it  is  more  "  doggy"  tlian; 
mediaeval.  .\t  its  worst  it  is  a  mdnntniw  hormiclum/ w\t>h 
whiidi  no  respoctalilo  ilog  would  own  kinship.  l''or  tliis 
tluM'c  can  be  no  excuse,  for  no  one  nowadays  is  oliliged 
to  use  Latin,  except  in  the  al)l)rcviatod  form  which  a 
moiriful  convention  allows.  When  a  man  writoa  of 
fMijalae,  ov  mujbalae.  ov  maaii ;  when  ho  describes  some- 
thing as  «W)«  m  rw-/ or  declares  that  Uiy^il  quacMio,  ■via 
feel  mori!  anger  than  sorrow,  because  Priscian  is 
scratched  with  such  needless  cruelty.  We  commend 
the  case  to  the  sympathetic  attention  of  antivivisee- 
tionists.  The  instaiiees  wo  have  quoted  have  been 
culled  from  the  pages  of  some  liiglily-valued  con- 
temporaries, but  our  own  withers  are  not  vmwrung. 
Candour  obliges  us  to  confess  tliat  in  moments'  of 
inadvertence  we  have  suffered  distinguislied  authors 
to  perpetrate  such  outrages  as  co.tu-m  vaninii  (ind  morbxi.t 
dnrmitim.  For  these  lapses  wo  should  do  penance  in 
a  white  sheet.  We  would  not  have  it  thought,  how- 
ever, tliat  such  tduuders  are  a  monopoly  of  the  journals 
of  this  country.  Our  American  cousins  "whip  creation'' 
in  this  as  in  all  else.  Only  the  other  day  a  guileless 
corres]iondent  wrote  to  our  transatlantic  honiologue  to 
ask  why  the  phrase  in  vitro  wna  used  by  ma.ny  writers 
wliose  meaning  would  be  equally  well  expressed  by 
the  English  words  "  during  life '' !  In  anotlier  American 
contemporary  an  author  grievously  libelled  the  dead 
by  attributing  to  a  mediaeval  writer  the  sentence 
Propter  ulevi'  est  mulier  id  qued  est.  The  able  editor 
of  a  third  seemed  to  cherish  the  fond  delusion  that 
he  was  quoting  Horace  when  he  asked  lUdentum  dicere 
vera  quid  vetat '?  It  might  perhaps  lie  tliought  that  the 
Anglo-Saxon  race  with  characteristic-  independence 
considered  it.self,  like  the  Emperor  Barbarossa,  as 
supm  ()rammaticam.  But'  yonr  Teuton  is  nothing  if 
not  obedient  to  authority.  Moreover,  our  Germanic 
brethren  are  rather  tiy  way  of  pluming  themselves  on 
their  superior  education.  Yet  even  they  occasionally 
kick  over  the  traces  of  Latin  grammar.  In  so  carefully- 
edited  a  periodical  as  tlie  CcjiPrcdblall  fur  Gi/nakologie 
we  have  found  the  remarkable  -  form  ossis  (lUeri),  pre- 
sumably intended  for  tlie  genitive  of  os.  Os,. in  the 
sense  of  mouth,  seems  to  be  a  special  stone  of  stumbling 
to  medical  writers,  for  per  oreiu  is  so  frequent  that  it 
has  almost  conquered  recognition  for  itself — at  least  in 
medical  literature — by  violence.  In  a  Vienna  medical 
journal  not  loug  ago  ajcase  of  what  was  called  ruptura 
fundus,  uteri  was  reported.  The  Latin  nations,  in  whom 
it  might  be  expected  that  heredity  of  speech  would 
operate  as  a  preventive  of  such  solecisms,  treat  their 
ancestral, tongue  just  as  ill.  In  the  Hevue  de  Chirurgie 
last. year  an  eminent  surgQon  was  allowed  to  record  a 
case,  of  scapulum  alatuin,  and  in  the  current  number  of 
the  venerable  Archives  G&aerales  de  iVcrfecme  a. learned 
doctor  tells  us,  that  sine  JJacclius  frii/et  Venus.  Worse 
than  all,  perhaps,  is  the  phrase  corpjus  so?i«:S,  wliich.we 
once  came  across  in  a  Portuguese  contemporary,  the 
Coiiidira  Medica.  Oil  this  atrocity  the  curtain  may  be 
rung  down.  By  way  of  epilogue  we  need  only  say,  that, 
if  some  doctors' Latin  is  classical,  more  of  it  is  decidedly 
barbarous.  But  at  its  worst  it  scarcely  equals- that;  of . 
the  Frencli  journalists  who  with,  a  light  heart  write- 
lieddate-C.aesar.OiCiif^ofL^estj.Cfiasari,  and  nil  novo  sub  soli. 


THE  BEGINNINGS  OF  BERGK. 
The  name  of  Berck-sur-Mer  is  now  known  throughout 
the  world  as  that  of  the  place  where  one  of  the  most, 
useful  enterprises  of  modern  philanthropy  is  tarried 
out.  That  work  has  grown  from  very  small  beginnings. 
Those,  writes  M.  H.  Barbiei^  in  a  rec-eut  article,  who 
know  Bcrck-.sur-Mer  as  it  now  is,'  '  with  its  villas, 
its  houses,  its  hospital  establishriients,  and  the  anima- 
tion of  its  life,  can  form  an  idea  of  what  if  was 
ill  1857   from   an   cngraviug  by   Cazin.     The  engraving 
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sallows  ;i  sullen  sea  crawling  in  towards  sand  dunes  in 
unceasing  movement.  Between  these  stretches  a  sandy 
beach,  desert  and  desolate  ;  behind  this  lies  a  flat  country 
where  the  wind  from  the  sea  bends  and  uproots  trees. 
On  the  beacli  there  were  Vmt  two  little  fishermen's 
imts.  On  a  fine  day  there  might  have  lieen  seen  an 
old  wife  wearing  the  coif  of  the  country  women  of  the 
Pas-de-Calais.  She  trundled  Ijefore  her  a  wheelbarrow 
full  of  small  children,  all  of  them  jiale  and  most  of 
them  crying.  Clinging  to  the  old  woman's  skirts 
were  others  with  crutches.  When  they  got  down  to 
the  sea,  the  old  woman  took  out  the  children,  took 
off  their  clothes,  and  in  some  cases  coarse  dress- 
ings bathed  in  pus.  She  then  plunged  them 
into  the  water,  and  after  dressing  them  again,  let 
them  play  about  the  l)each.  When  the  sun  went  down  or 
the  tide  went  out,  she  put  them  again  into  the  liarrow, 
and  wheeled  them  to  the  village  of  (xrosflier.  where 
they  lived  with  her.  The  cottage  of  widow  Duhamel, 
for  that  was  the  old  woman's  name,  was,  according  to 
M.  Barbier,  the  first  seaside  sanatorium.  The  children 
were  placed  in  her  charge  by  Dr.  Perrochaud,  of 
Montreuil-sur-Mer,  to  whose  care  they  were  entrusted 
by  the  Assistance  Publi<jue  of  Paris.  In  co-operation 
with  M.  Frere,  divisional  inspector  of  the  Assistance,  he 
had  made  the  experiment  of  exposing  "scrofulous" 
children  to  the  sea  air  with  marvellous  results.  By  and 
by,  as  widow  Duhamel  became  too  old,  and  lived  too  far 
from  the  sea,  the  children  were  placed  with  another  old 
v/oman,  Marianne  Brillard,  who  lived  in  one  of  the  huts 
on  the  beach  ;  so  lonely  was  her  way  of  life,  that  she 
was  known  in  the  neighbourhood  as  "Marianne  toutc. 
seule."  What  Berck-sur-Mer  now  is  our  readers  have 
learnt  from  a  Special  Commissioner,  who  gave  a  full 
description  of  the  place  and  the  work  done  there  in  an 
illustrated  article  which  appeared  in  the  British 
Medical  Jourxal  of  June  lltli.  1904. 


MISSED  LABOUR. 
The  very  possibility  of  this  condition  has  been  con- 
tested, and  the  explanation  of  several  specimens 
believed  to  illustrate  it  has  been  much  disputed.  Both 
in  Oldham's  and  Robert  Barnes's  cases  it  has  been 
suggested  that  the  fetal  remains  entered  the  uterine 
cavity  from  an  extrauterine  sac  which  had  formed  a 
communication  with  it,  a  condition  verified  in  a  fatal 
case  related  by-  Dr.  Galabin.  Quite  recently  an  example 
of  missed  labour  has  licen  related  by  Dr.  Choojka  of 
Prague,'  it  was  associated  with  placenta  praevia  cen- 
tralis. The  patient  was  39  years  of  age,  and  had  not 
married  until  thirty-one,  yet  had  been  five  times  preg- 
nant since  marriage.  At  her  first  labour,  which  was 
very  lingering,  she  was  delivered  of  dead  twins,  later  on 
retroflexion  developed.  Her  fifth  pregnancy  ended  in 
the  birth  of  a  very  big  stillborn  child.  The  patient  once 
more  became  pregnant,  and  expected  term  by  the 
beginning  of  last  July.  On  July  27th  active  fetal 
movements  were  felt,  followed  by  strong  labour  pains, 
which  soon  subsided.  There  was  no  haemorrhage,  nor 
escape  of  waters.  Two  months  later,  ten  days  after  the 
patient  had  come  under  Dr.  Choojka's  care,  strong 
labour  pains  set  in,  and  mucus  stained  brown  with  old 
blood  came  away.  The  pains  subsided  for  a  few  days, 
ceased  one  day,  and  on  the  next,  September  28th, 
returned  with  remarkaljle  violence.  A  very  liig 
head  presented,  extraction  was  cflEectcd  safely  by 
drawing  down  the  shoulders.  The  bulky  fetus  was 
decompo.sod,  and  weighed  11  lb.  Some  fetid  liquor 
amnii  mixed  with  grumous  material  came  away;  it 
was  believed  that  no  "waters"  had  been  discharged 
during  or  between  any  of  the  spurious  laboiu'  j)aiiis  from 
.filly  onwards.  There  was  already  part  of  the  placenta 
in  the  vagina,  and  the  further  course  of  the  labour 
»  Ztntraibl.  f.  dynhk.,  laOi,  p.l324. 


showed  that  the  obstetrician's  liand  must  have  passed 
through  it  to  reach  the  fetal  head.  The  strong  pains^ 
recurred  after  the  extraction  of  the  child,  and  then  it 
w-as  found  that  the  greater  pari  of  the  placenta  had 
been  retained  in  the  ill-evolved  cervical  canal.  It  wa* 
of  abnormal  size,  covering  tiie  greater  part  of  the 
uterine  cavity.  This  giant  placenta  was  atrophic,  thin, 
very  friable,  and  rough  as  though  strewed  w"ith  sand  ;, 
there  was,  however,  no  pathological  condition  in  the 
placenta  or  cord  that,  in  Dr.  Choojka's  opinion,  would 
account  for  the  death  of  the  fetus.  The  mother 
recovered.  Dr.  Choojka  insists  that  his  case  is  an 
authentic  instance  of  missed  labour.  He  relies  on  the 
history  of  the  patient,  who  was  "very  intelligent." 
We  must  note  that  it  is  not  recorded  that  the  patient 
definitely  gave  the  date  of  the  last  menstrual  period, 
and  that  it  is  clearly  stated,  on  the  other  hand,  that  she 
had  lieen  suliject  to  amcnorrhoca  for  a  year  after  the 
fifth  lal)Our,  and  for  seventeen  months  after  a  previous, 
pregnancy  ending  in  abortion.  During  this  sixth 
abnormal  pregnancy  the  patient  had  kept  herself  on 
very  low  diet  to  prevent  the  development  of  a  fetus  as 
liig  as  that  which  was  borne  in  the  fifth  preg- 
nancy. Di-.  Choojka  considers  that  the  over-develop- 
ment of  the  placenta  was  the  cause  of  the  abnor- 
mal end  to  the  pregnancy.  The  lower  uterine 
segment  could  not  develoi',  hence  uterine  con- 
tractions during  pregnancy  were  alisent  or  toO' 
slight  to  be  remembered,  and  it  followed  that  there 
were  none  of  the  haemorrhages  usual  in  cases  of  placenta 
praevia.  There  being  no  contractions,  the  cervical  canal 
could  not  dilate  ;  the  portion  of  the  placenta  attached  tO' 
the  OS  was  not  detached  ;  at  the  same  time  the  big  head 
of  the  bulky  fetus  pressed  the  placenta  against  thc>- 
uterine  walls;  this  pressure  prevented  bleeding,  but  was 
insufficient  to  dilate  the  ill-evolved  uterine  wall  near 
the  OS,  hence  the  cessation  and  long  postponement  of 
labour.  The  pressure  on  the  jilacenta  proved  fatal  to 
the  fetus.  No  doubt,  as  we  have  hinted,  the  interpreta- 
tion of  this  interesting  case  will  be  disjiuted  by  obstet- 
ricians; therefore  it  is  to  be  wished  that  all  who  men- 
tion it  in  any  textbook,  monogra}>h,  or  discussion 
as  an  insta;ice  of  missed  labour  will  carefully  studj' 
the  original  report,  which  is  'ijef  and  clear,  if  not 
conclusive. 


THE  CENSUS  OF  LONDON. 
As  the  President  of  the  Local  Giovernment  Board  has 
given  notice  of  his  intention  to  introduce  a  Bill  to 
amend  the  London  Equalization  of  Rates  Act,  1894,  it  is 
probably  safe  to  assume  that  the  experiment  made  in 
1896  of  taking  an  intermediate  census  of  London  will  he 
repeated.  The  information  obtained  in  the  census 
taken  in  1896  was  very  incomplete.  Representations 
were  made  to  the  Local  Government  Board  liy  the- 
British  Medical  .Vssociation,  the  Society  of  Medical 
Officers  of  Health,  the  Royal  Statistical  Society,  and  the 
Institute  of  Actuaries,  through  the  London  County 
Council,  asking  that  the  intermediate  census  might  be 
as  complete  as  the  decennial  census.  The  population 
of  London  shifts  so  frequently  that  after  a  few  years  the- 
vital  statistics  deduced  from  the  decennial  census  be- 
come unreliable.  Information  was  desired  especially 
with  regard  to  age ;  it  was  also  asked  that  the  number 
of  houses  in  the  different  wards  should  be  shown,  and 
that  the  detailed  return  should  be  ultimately  printed. 
The  London  ('ounty  Council  was  willing  to  bear  the 
extra  expense,  but  the  Local  (iovernment  Board  refused 
to  ask  for  more  than  the  name,  sex,  and  relationship  to- 
the  head  of  the  family.  The  omission  of  the  state- 
ment as  to  age  rendered  the  census  useless  for  any 
study  of  the  age  distriljutiou  of  tiie  ]>opu!ation,  which 
has  a  most  iniiwrtant  bearing  upon  the  intei-pretatiou 
of  its  mortality  and  health   returns.     It  is  to  be  hoped 
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that  the  Bill  now  to  lie  introduced  will  contain  a 
clause  providinf;  foi-  tho  entry  on  tin-  scIi.mIuIi-  of 
particulars  as  to  m'jii'  :it  any  rate. 


REFINEO     FOOD     AND     FOLLY. 

TuKUK  arc  a  ccrt.iin  number  of  nuHli<al  nicii  wlio,  l(ir 
some     reason,     reserve    their     more    illuminatiiij,'    ilc- 

liveraiu'cs  for  the  roadi'rs  at  lay  periodic  ills  and  the  daily 
press.  This  is  not  cpute  kind  to  their  (^u)ij'ivrcs,  since 
tho  task  of  koepinR  in  touch  with  tho  progress  of  medical 
science  is  thus  rendered  more  diHicidt  for  them.  An 
instance  in  point  !-<  supplied  by  an  article  in  a  recent 
issue  of  the  Doihi  K.iprsss.  It  is  by  Dr.  ,1.  Stenson 
Hooker,  who,  in  an  editorial  note,  is  described  as  '•  the 
-•  scientist  who  developed  Trofessor  Blondlot's  u-ray 
••theory,  and  discovei-ed  that  every  human  being  is 
-surrounded  by  coloured  rays."  Being  thus  thought- 
fully posted  up  as  to  the  attainments  of  the  writer  the 
reader  naturally  expects  something  good-  and  he  gets 
it.    The  article   is  entitled  -'The  Effects  of  a  Kethied 

l)iet,"  but  we  are  nowhere  informed  totidcm  verbis  in 
what  a  refined  diet  consists  ;  and  in  an  article  addressed 
to  those  whose  colour  emanations  are  still  obfuscate, 
this  is  an  omission  of  some  importance.  It  is 
(dear,  however,  that  a  gross  feeder  and  unclean  liver 
is  ii  person  who  cats  meat  as  well  as  vegetables, 
so  that  it  may  be  concluded  with  some  assurance 
that  for  ••refined"  may  1)6  read  "vegetarian."  In  any 
case,  the  results  of  changing  from  a  gross  to  a  refined 
<.lict  are  striking  in  the  extreme.  The  small  muscles  of 
the  face  are  toned  up;  the  body  becomes  more  sym- 
metrical, more  agile  ;  the  step  more  elastic,  the  eye  more 
bright ;  the  face,  voice,  and  expression  more  refined.  In 
ivddition,  the  refined  feeder  becomes  a  man  as  to  whose 
recovery,  whatever  his  illness  may  be,  his  physician  has 
none  of  those  doubts  which  obsess  him  when  he  has 
to  deal  with  the  obese  mixed  feeder.  But,  besides 
these  physical  results,  there  are  others  equally 
inviting.  The  mentality  of  the  refined  feeder  improves 
in  ([uality — it  is  clarified;  new  thoughts  occur  more 
readily  to  him  and  his  ideas  move  more  spontaneously. 
-Apparently,  indeed,  they  jet  up  as  freely  as  the  fountains 
in  Trafalgar  Scjuare,  and  perhaps  do  almost  as  much 
■effective  work.  There  is  furtherattraction  to  the  convert 
in  the  thought  that  his  colour  emanations  may  improve 
in  tone — those  marvellous  psychic  emanations  liy  wliich 
•we  are  all  of  us  surrounded,  and  for  a  knowledge  of 
which  we  are  so  much  indebted  to  Dr.  Stenson  Hooker 
himself.  In  due  time  his  ugly  chocolate  or  even  green- 
coloured  aura  will  diminish  in  intensity;  he  may  even 
liope  one  day  to  present  himself  to  his  friends  arrayed 
in  a  rosy  psycliic  garment  lined  with  grey.  This  sounds 
very  attractive,  but  on  the  other  hand  the  thought 
•occurs  that,  if  our  lady  friends  also  become  refined 
feeders,  our  artistic  instincts  may  sometimes  be 
offended.  Imagine,  for  instance,  the  effect  of  the 
wearing  of  a  Paquin  creation  in  mauve  silk,  by  a  lady 
whose  psychic  aura  is  a  rosy  pink  !  All  these  results  of 
refined  feeding  may  seem  rather  amazing,  but  they  are 
quite  easy  to  understand  when  it  is  known  how  they 
are  brought  about.  We  are  unable  to  explain  this  at 
full  length,  because  Dr.  Hooker's  explanation  is  too 
abstruse  for  any  but  readers  of  a  paper  like  the  DaHii 
Express.  It  may  be  stated,  however,  that  they  are  all 
•due  to  the  fact  that  the  atoms  which  make  up  the 
refined  feeder's  body  are  smaller  than  those  of  the  gross 
liver,  and  therefore  vibrate  more  rapidly.  That  is  the 
secret  of  the  whole  thing,  and  must  be  convincing  to 
those  who  can  think  in  millions  and  have  reached  the 
Higher  plane.  For  ourselves,  we  can  only  say  that  the 
impression  left  by  the  article  is  that  tlie  day  of  the 
butcher  is  gone,  since  few  will  resist  the  attractions  of 
the  simpler  life  as  therein  explained.  Nevertheless,  we 
remain  in   some   doubt  as  to  whether  its  author  is  one 


of  those  who  practise  what  they  preach,  liecause  while 
the  spontaneity  of  idea  and  newness  of  thought  seem  to 
bcti-ay  the  rclined  fiM'dcr,  the  clarity  of  nu-ntality  which 
we  arc  told  i-h.-iractcrizes  him  seems  somehow  lacking. 


THE  LONDON  SCHOOL  OF  CLINICAL  MEDICINE. 
Both  tho  otfieers  of  the  Norwood  Division  and  tho 
jiromoters  of  the  London  Hchool  of  Clinical  Medicine 
are  to  be  congrat\dat(Hl  on  the  great  success  of  the 
meeting  hckl  at  the  Seamen's  Hospital,  (ireenwich,  on 
Kcliruary  15th.  A  fidl  report  of  the  proceedings  appears 
in  this  week's  Srci'i.nHUNT.  The  attendance,  including 
guests,  numbered  about  120;  in  addition  to  members 
of  the  Division  an<l  most  of  the  medical  staff,  there 
were  present  Admiral  Sir  Kichard  Tracey,  Deputy 
Chairman  of  the  Board  of  Management,  Dr.  Rogers,  Sir 
Francis  Lovoll.  Iv.C.M.Ct.,  and  other  members  of  the 
governing  body,  'i'he  wards  and  the  rooms  set  apart 
for  the  work  of  the  new  post-graduate  school  were 
thro'wn  open  to  inspection,  and  the  demonstration  of 
cases  l)y  Sir  Dyce  Duckworth,  Sir  William  Bennett,  Dr. 
Frederick  Taylor,  Mr.  Mayo  Robson,  Mr.  William  Turner, 
Dr.  Tanner  Hewlett.  Mr.  Malcolm  Morris,  Dr.  tTuthrie 
Rankin,  Mr.  Vernon  Cargill,  Dr.  StClair  Thomson,  and 
other  members  of  the  staff,  whicli  were  followed  witli 
keen  interest,  served  to  give  an  idea  of  the  wealth  and 
variety  of  material  available  for  teaching  purposes.  The 
out-patient  department  is  for  the  present  housed  in  the 
west  wing  of  the  building,  but  plans  for  structural  addi- 
tions and  alterations  are  under  the  consideration  of  the 
Board.  These,  it  approved  by  the  Admiralty  and 
adopted,  will  provide  for  a  large  numljcr  of  patients  and 
will,  at  the  same  time,  allow  of  a  notable  increase  in 
the  bed  accommodation  of  tlie  hospital.  If  the  scheme 
is  to  be  carried  through,  the  promoters  will  have  to 
follow  the  advice  of  lago  and  put  money  in  their  purse. 
But  where,  it  may  be  asked,  is  it  to  come  from  '::'  We 
are  confident  that  if  the  fact  that  the  Seamen's  Hospital 
is  in  need  of  money  is  brought  home  to  the  public,  no 
anxiet}'  need  lie  felt  on  that  score.  An  institution 
which  shelters  poor  .Tack  when  he  falls  a  victim 
to  the  manifold  dangers  of  his  adventurous 
life  must  appeal  with  especial  force  to  every 
British  heart.  The  hospital  supplies  a  haven  of  re- 
pair and  rest  not  to  British  sailors  only,  but  to  those 
of  the  whole  world.  On  the  ground  of  charity  to  a  class 
at  once  especially  deserving  and  peculiarly  helpless,  there- 
fore, the  Seamen's  Hospital  Society  is  justified  in  looking 
for  a  larger  measure  of  support  tlian  it  has  yet  received 
either  from  the  people  of  this  country  or  from  the 
companies  and  shipping  merchants  of  foreign  nations. 
Money  is  also  much  needed  for  the  development  of  the 
school.  Its  organization,  and  the  aims  and  scope  of  its 
work,  have  already  been  described  in  the  British 
Medic.\l  .ToTiiN.VL ;  as  Sir  Dyce  Duckworth,  wlio  pre- 
sided at  the  meeting.  ])ointed  out.  the  staff  of  the  hospital 
has  lieen  materially  increased,  and  now  includes  among 
its  mend)ers  men  well  known  to  the  medical  world  at 
large  as  excellent  and  eminent  in  their  several  depart- 
ments. It  is  the  aim  of  the  Committee  to  encourage 
original  research  as  well  as  to  supply  the  means  of 
instruction.  This  will  necessitate  an  early  enlargement 
of  the  laboratories,  which,  though  complete  in  their 
equipment,  arc  as  yet  sufficient  only  for  a  day  of 
small  things.  The  sick  poor  share  to  the  fullest 
extent  in  the  benefits  of  every  advance  in  medical 
knowledge  and  every  addition  to  the  resources  of 
medical  art.  Hospitals  have  a  double  function  to  fulfil : 
the  direct  relief  of  the  sufferers  under  their  care  and  tho 
acquisition  and  diffusion  of  knowledge.  The  successful 
discharge  of  the  latter  function  enables  them  more 
efficiently  to  fulfil  the  former.  Hence  hospitals  which 
teach  have  a  special  claim  on  the  support  of  the  public, 
and  in  aiding  a  school  of  post-graduation  s'udy  such  as 
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tliat  now  entering  on  what  we  hope  will  be  a  career  of 
usefulness  at  Greenwich,  the  wealthy  pay  a  premium 
for  insurance  against  the  possibility  of  imskilful 
treatment. 

THE     SCOPE     AND     LIMITATIONS     OF     ORTHOPAEDIC 

SURGERY. 
Jx  a  papor^  read  at  the  first  International  Congress  of 
Physiotherapy  at  Liege  last  year  Dr.  Oskar  von  Hovorka 
deals  with  the  scope  and  limitations  of  orthopaedic 
surgery  and  its  relations  to  mechanical  orthopaedies. 
He  points  out  that  the  two  cannot  be  separated,  since 
they  have  developed  concurrently,  and  with  lapse  of 
time  have  become  inextricably  welded  together- 
Modern  orthopaedy  is  a  heterogeneous]  mixture,  like 
nearly  all  other  branches  of  sui-gcry,  and  includes  the 
nerve  grafting  and  tendon  transplantation  of  to- 
daj'  and  massage  traceable  back  to  hoary  anticjuity 
The  extent  of  ground  traversed  by  orthopaedic 
surgeons  varies  with  the  place  and  epoch.  In 
England  orthopaedic  surgery  has  become  limited 
largely  to  deformities  of  the  limbs  due  to  maldevelop- 
ment,  either  congenital  or  acquired.  But  the  deformi- 
ties duo  to  diseases  of  the  joints  and  bones  are  still 
excluded  from  books  on  this  subject,  although,  no 
doubt,  future  writers  on  the  subject  will  recognize  how 
illogical  is  the  position  which  custom  has  forced  them 
to  adopt.  In  America  the  position  and  scope  of 
orthopaedics  are  on  the  broadest  basis  so  far 
as  the  locomotor  apparatus  is  involved.  Again, 
in  Prance  much  is  included  which  in  Germany 
is  omitted.  The  conception,  then,  of  the  scope  and 
range  of  this  branch  of  surgery  is  a  modern  one,  and  is 
not  yet  clearly  and  universally  formed.  Dr.  von 
Hovorka  traces  the  term  to  Audry — "  Orthopedie,  ou 
••  Tart  de  prevenir  ot  de  corriger  dans  les  enfants  les 
''ditformites  du  corps  "  ;  in  this  definition  he  included 
eprors  of  \'ision  and  speech,  troubles  connected  with 
the  nose  and  mouth,  etc.  After  Audry,  such  surgeons  as 
Bouvier  and  Bigelow,  whether  they  used  the  term  or  not, 
restricted  themselves  to  departures  frona  the  ideal  form 
of  the  body  and  limbs,  but  included  cleft  palate,  hare- 
lip, and  strabismus.  The  influence  of  Yolkmann  and 
Hueter  tended  further  to  narrow  orthopaedies  to 
anomalies  of  the  position  of  joints  and  contractures.  At 
present  the  scope  may  be  defined  as  any  permanent  de- 
viation indirection  or  position,  or  any  lasting  interfer- 
ence with  the  function  of  the  special  locomotor  parts  of 
the  human  body.  To  mechanical  orthopaedics  belong 
"massage,"  gymnastics  originating  in  the  Olympian 
games  and  descending  through  the  Swedish  system  and 
Deutsche  Tiu-nen.  to  culminate  in  the  mechano-thera- 
peutic  measures  of  the  present  day.  Lastly,  orthopaedic 
apparatus  belongs  to  this  branch  of  surgery,  and 
surgeons  niust  acknowledge  the  debt  they  owe  to 
mechanical  geniuses,  in  spite  of  tlic  fact  that  the  latter 
have  too  often  developed  into  lay  practitioners.  A  first- 
class  orthopaedic  surgeon  must  be  a  good  all-round 
general  surgeon,  skilled  in  all  the  newest  and  most 
up-to-date  general  surgical  technique ;  he  must  be  a 
thorough  anatomist,  and  possess  such  a  talent  for 
mechanics  that  he  can  direct  an  instrument-maker  how 
to  niJik"'  an  apparatus  and  correct  his  errors. 


IS  A  SENSE  OF  HUMOUR  A  HINDRANCE  TO 
SUCCESS  ? 
The  Rev.  John  Watson,  better  known,  perhaiis,  as  "  Ian 
Maclaren,"  has  lately  expressed  the  conviction  that  a 
sense  of  humour  is  a  hindrance  to  practical  success  in 
life.  He  said  that  young  men  should  congratulate  them- 
selves if  they  lacked  this  dangerous  quality,  but,  if  they 

1  Die  <jrcni:cn  und  Wecliedhcztchuiiaen  zwUchen  dcr  mechanischr.n 
Orthopftrdlc  in  df.r  orthopa*;ti(^chen  ■  c'hiriLrfiir.  Von  Dr.  Osknr  vini 
Uovork'j,  Ctief-Arzt  am  , /Candor  Iii^titut  in  Wicu.  Kajjjiort  prC'.-scute 
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had  it,  they  should  hide  it  behind  a  sustained  and  im- 
penetrable solemnity  until  they  achieved  a  competence) 
and  keep  it  as  a  luxury  for  their  foolish  old  age.  As  far 
as  the  medical  profession  is  concerned,  we  are  inclined 
to  think  that  in  a  general  way  the  creator  of  Weelum 
Maclurc  is  right.  The  days  are  past  when  every  self- 
respecting  doctor  was  expected  to  dress  in  a  style  taste- 
fully blending  the  divijie  with  the  undertaker.  But  a 
"sustained  and  impenetrable  solemnity"  is  still  a 
priceless  possession  for  those  who  would  achieve  success 
in  medicine.  If  this  is  a  natural  gift,  so  much  the  better; 
if  not,  it  should  be  acquired  at  any  cost.  Even 
in  the  darkest  tragedies  of  human  life  there  is 
often  an  element  of  comedy  or  even  farce  ;  and 
there  are  minds  to  which  this  element  appeals  with 
almost  irresistible  force.  But  a  doctor  has  to  concern 
himself  not  with  the  humour  of  a  situation,  but  with 
the  humours  of  the  patient  and  his  friends,  and  these 
he  must  treat  with  all  due  gravity.  It  is,  of  course, 
possible  for  a  doctor  to  take  his  functions  too  seriously. 
The  medical  officer  at  the  port  of  New  York  who  the 
other  day  ordered  an  Englisli  sportsman  describing 
himself  as  a  jolmiaster,  and  asking  to  be  put  down  "job 
lots,  or  anything  you  like,"  to  be  detained  that  inquiiy 
might  be  made  into  his  state  of  mind,  is  a  case  in  point. 
Himself,  however,  the  doctor  cannot  take  too  seriously. 
A  sense  of  humour  is  an  obstacle  to  success  by 
holding  in  check  the  egotism  and  self-assertion 
which,  if  not  in  themselves  proof  of  ability,  are  in  these 
days  necessary  to  secure  its  recognition.  One 
ot  the  most  gifted  men  we  have  ever  known  did  much 
harm  to  his  professional  reputation  by  an  irresistible 
humour,  which  spared  neither  himself  nor  others; 
it  discouraged  serious-minded  students,  and  puzzled 
patients.  That  a  sense  of  humour  may  be  an  incon- 
venience to  its  possessor  is  a  truth  to  which  eloquent 
testimony  could  be  borne  by  Professor  Osier,  who 
has  scarcely  yet  lived  down  his  joke  about  the  elimina- 
tion of  sexagenarians  with  chloroform.  A  keen  sense 
of  humour  is  apt  to  be  a  sore  trial  in  medical 
practice  where  every  kind  of  folly  is  encountered.  The 
persons  with  confident  notions  about  their  "  liver," 
the  credulous  with  their  wonder-working  quack  medi- 
cines, the  perversely  ignorant  who  "don't  believe  in 
doctors  "-^all  these  have  to  be  dealt  with  according  to 
their  folly.  As  George  Eliot  says,  doctors  have  beyond 
most  men  the  faculty  of  listening  with  perfect  gravity 
to  the  most  aliject  nonsense.  This  is  a  fine  art  which 
in  most  cases  requires  to  be  carefully  cultivated.  The 
cultivation  is  made  easier  by  congenital  want  of  that 
mental  perspective  and  right  appreciation  of  values 
that  enables  men  to  see  the  little  miseries  of  our 
poor  human  life,  which  make  up  a  large  part  of  medical 
practice,  in  their  true  light.  If,  therefore,  a  doctor  is 
afflicted  with  a  sense  of  humour  keen  enough  to  render 
him  an  object  of  suspicion  to  people  who  "jock  wi' 
deefleulty"  themselves,  and  who  resent  a  joke  from 
any  one  else  as  an  impertinence,  if  not  an  affront,  he 
will  do  well  to  keep  it  jealously  hidden  from  his  patients 
and  from  the  pul)lic. 


RED  CROSS  ORGANIZATIONS. 
Shop.tly  before  the  war  in  South  Africa  broke  out, 
Lord  Lansdowne,  then  War  Minister,  formed  a  central 
British  Ked  Cross  Council,  comprising  representatives 
of  the  War  Office,  the  National  Society  for  Aid  to  Sick 
and  Wounded  in  War  (founded  by  Lord  Wantage  in 
1870),  the  St.  John  Ambulance  Association,  the 
St.  Andrews  Andjulance  Association,  the  Army 
Nursing  Service;  Ileservc,  the  Royal  Navy  and  Army 
Medical  Seiviccs,  and  the  office  of  the  Director  of 
Military  Training.  Only  last  ,luly  a  further  step  was 
taken,  when  a  meeting  of  the  reconstituted  Red  Cross 
Council  was  ln'bl   uiuler  the  presidency  of  the  <^Hieen. 
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I'Vom  the  monthly  Army  IJst  for  February  wo  hvirn 
that  tills  (\iuni'il  lias  .ilroady  been  abolislu'd,  and  has 
Ix'ou  rcpiai-'cd  by  an  organization  called  the  Jiritish  Kcd 
Cross  Sooioty.  The  Trcsidont  of  this  Society  is  the 
<^Uiccn  and  the  King  is  its  patron,  JiOrd  Uothseliild  is 
tlie  ('hnirnian  of  ('oum.il,  and  there  is  an  Kxerutivc 
Couneil,  with  8ir  Frederick  Treves  as  C'hairnian  ;  the 
other  members  of  the  Kxeeutivo  Council  are  Majoi- 
<ioneral  Sir  ,1.  C.  Ardaf;h,  K.C.M.ti.,  Mr.  A.  A.  liowlby, 
K.U.C.S.,  C.M.ti.,  Sir  .1.  Fnrlcy,  C.I).,  Mr.  A.  K.  I.oyd, 
K.C.,  -Mr.  .).  Dnnvers  I'ower,  C.I3..  the  Hon.  C.  Jlothschild, 
;ind  the  Hon.  A.  Stanley,  M.l'.  The  Secretary  is  Mr. 
.1.  (i.  Yokes,  who  was  for  many  years  secretary  of  the 
National  .\id  Society,  and  the  assistant  secretary  is 
Air.  F.  Hastings.  The  offices  are  at' 9,  N'ictoria  Street, 
London,  S.\\'.  The  object  of  the  Society  is  to  co- 
ordinate and  consolidate  the  various  organizations 
which  have  existed  for  the  purpose  of  providing  Ked 
Cross  assistance  in  time  of  war. 


A     PEDAGOGIC     LABORATORY.  ■■'■■■ 

In  the  .U,vue  d,' if' rale  den  t>cicuc::-i  Dr.  Alfred  BiVietV 
Director  of  the  Laboratory  of  Physiological  Psychology 
jit  the  Sorbonno,  refers  to  the  efforts  now  being  made  iu 
various  countries  to  estal.iHsh  a  system  of  regular  phy- 
si<;al  examination  of  school  children  with  the  object  of 
collecting  records  tliat  will  throw  light  on  the  pi-oces.ses 
of  bodily  and  mental  development  and  the  peculiarities 
of  each  child's  constitution.  At  the  International  Con- 
gress of  Education  and  Protection  of  Children  heldat 
Liege  in  Septemlier.  1905,  a  resolution  was  pu.wsed 
unanimously  that  an  international  committee  of  peda- 
gogy shouhl  be  created  whofte  business  it  should  he  to 
ondeavoui-  to  secure  the  introduction  into  schools  of  the 
most  useful  results  of  scientific  research.  The  Free 
Society  for  the  Study  of  Child  Psychology  founded  in 
France  five  years  ago  by  M.  Buisson  already  has  a  mem- 
bership of  600.  That  society  has  made  extensive  investi- 
gations which  have  cleared  up  some  obscure  points.  It 
would  be  a  pity,- says  ,  Dr.  Binet,  if  the  results  of  its 
labours  were  lost  througlri  not  being  tested  in  practice. 
For  this  purpose  ho  points  out  that  the  establishment 
of  a  laboratory  in  connexion  with  a  school  is  necessary. 
In  it  periodical  examinations  and  measurements  wotild 
lie- made,  types  of  intelligence  would  be  noted,  and 
special  aptitudes  discovered.  In  this  way  it  would  be 
possible  to  adapt  the  training  to  the  child.  Dr.  Binet 
adds  that  such  a  laboratory  as  he  suggests  has  already 
been  established  by  himself  with  the  sanction  of  the 
authorities  in  one  of  the  schools  of  the  city  of  Paris. 
It  is  equipped  with  all  necessaiy  appliances  .for  testing 
and  measurement,  and  for  recording,  the  results: 
■'Everything,  in  fact,  that  can  help  us  to  know  the 
■'  bodies  and  souls  of  our  children."  The  teachers,  who 
have  entered  with  disinterested  zeal  into  the  scheme, 
are  learning  to  use  the  instruments.  Dr.  Binet  invites 
all  interested  in  the  work  to  visit  the  laboratory,  which 
is  at  36,  rue  (.hange-aax-Belles,  Paris. 


THE      ASSOCIATION      BETWEEN      EARS,      EYES,     AND 

CEREBELLUM. 
It  has  long  been  recognized  that  a  clrfse  association 
between  the  nerve'  elements  of  ears,  eyes,  and  cere- 
bellum must  exist  for  purposes  of  localization  and 
appreciation  of  position.  The  observations  of  Edinger, 
Obersteiner,  Ramon  y  Cajal,  van  Gehuehten,  and  others 
have  demonstrated  some  of  the  paths  by  which  nerve 
impressions  pass  from  the  ear,  to  the  other  organs,  but 
this  knowledge  has  been  confirmed  and  extended  by  the 
experimental  researches-  of  Giuseppe  Tricomi-Allegra, 
the  results  of  which  were  demonstrated  before  the 
meml  ers  of  the  <Terman  Anatomical  Society,  and  have 
been  recently  published  in  the  I'epoi't  of  the  proceedings 
of  that  Society.  The  internal  ear  was  destroyed  on  one 
side  in  a  numbet'  of  dogs,  cats,  guinea-pigs,  and  rabbits. 


The  anirnals  wore  killed  at  intei'vals  varying  fr-om  two 
days  to  six  munths  after  the  oper-ation,  ancl  the 
degeneratiHl  n(n'vo  lilires  proceeding  from  the  ganglia  of 
the  eighth  nerve  were  followed  to  their  terminations. 
|ji  this  manniu'  it  was  shown  that  fibres  pass  from  the 
cochlear  ganglion  of  the  eighth  nerve  to  the  nuclei  of  the 
sixth,  fourth,  and  thin!  nerves,  that  is,  to  the  nuulei  of 
all  the  nerves  associated  with  the  muscles  of  the  eye. 
The  libres  going  to  the  third  and  fourth  nerve  nuclei 
I>assod  along  the  tract  of  the  lateral  lillct  and  along  the 
same  path  libres  were  traced  to  the  lower  (juadri- 
geminato  bodies  and  to  the  rod  nucleus  of  the  mid- 
brain. No  fibres  were  traced  to  the  cerebrum.  There 
was  no  indication  of  a,  direct  path  between  the  ear  and 
the  braincortex.  Fibres  from  the  vestibular  ganglia  of 
the  auditory  nerve  were  traced  to  the  cerebellum,  where 
they  formed  associations  with  the  dentate  nucleus,  the 
other  ceuti'al  nuclei  of  the  cerebellum,  and  with  the 
cells  of  the  cortex  of  both  sides  of  the  vermis.  It 
appcarSj  therefore,  that  the  cochlear  root  of  the  eighth 
nerve  is  connected  with  the  nerve  nuclei  and  other 
nuclei  of  the  pons  and  mid  brain  alonCj  and  the 
vestibular  root  with  the  cerebellum.  1,  ,,^i<  ,.,((• 


THE  COMPARATIVE  MORTALITY  OF  TOTAL 
ABSTAINERS. 
The.  twenty-second  annual  report  of  the  Abstainers' 
and  General  Insurance  Company  recently  issued 
embodies  an  interesting  table  of  the  experience  of 
79,641  years  of  lite  of  persons  in  the  Abstainers' 
division  during  the  twenty-two  years  1884  to  1905. 
This  is  on  a  much  smaller  scale  than  the  experience  of 
the  United  Kingdom  temperance  institutions  published 
in  1903.  but  its  results  are  on  all-fours  with  the  latter. 
AVhen  the  deaths  "  expected  "  are  compared  with  those 
under  the  H'"  table  of  the  Institute  of  Actuaries-  it  is 
found  that  at  the  aggregate  ages  10  to  84  inclusive,  the 
i-atio  of  actual  to  "  expected  "  deaths  is  only  47.4  per 
cent,  of  what  it  would  have  been  with  an  identical 
experience  to  that  of  11"  talile.  The  greatest  superiority 
■was  shown  at  ages  35  to  44,  when  the  actual  was  only 
35,2  per  cent,  of  the  expected,  and  the  least  superiority 
at  ages  65  to  84,  when  the  actual  was  86.0  per  cent,  of  the 
"  expected "  mortality.  The  experience  will  become 
more  valuable  as  it  is  more  prolonged.  Meanwhile  it  is 
scarcely  possible  that  such  a  great  difference  as  the 
above  percentages  indicate  can  point  to  anything  other 
than  a  great  superiority  of  life  prospects  among 
teetotalers  over  the  general  body  of  insured  persons. 


THE  PATHOLOGY  OF  LEPROSY. 
The  United  States  Government  has  virtually  decided 
upon  the  appointment  of  a  pathologist  to  take 
charge  of  the  hospital  and  laboratory  for  the  study  of 
leprosy  on  the  island  of  Molokai.  Dr.  W:  E.  Brinkerhoff, 
Instructor  in  Pathology  at  the  Harvard  Medical  School, 
has  been  selected  for  the  post.  Dr.  Brinkerhoff  co- 
operated with  Dr.  W.  T.  Councilman  and  Dr.  G.  B. 
Magrath  in  their  studies  on  small-pox  and  made 
investigations  on  the  same  subject  in  the  I'hilippiue 
Islands.  ..... 

'  ■'  ^  ^ 
The  annual  general  meeting  of  the  Royal  Medical  and 

Chirurgical  Society  will  be  held  on  Thursday  next;  at 

5   p.m.,   when   the   President  will   clelivi  r    his    annual 

address.  .   ...,.-. 

The  British  Association  for  the  Advancement  of  Science 
will  hold  its  seventy-sixth  meeting  this  year  at  York  on 
August  1st  and  following  days.  The  President-elect  is 
Professor  Ray  Lankester.  The  Sections  having  more  or 
less  direct  relation  to  medicine  are  those  of  Physiology, 
Chemistry,  Zoology,  Botany,  and  Anthropology.  Pro- 
fessor Gotch  is  President  of  the  Section  of  Physiology  ; 
Professor  Wyndham  Dunstan,  of  that  of-  Chemistry, 
Mr.  J.  J.   Lister,  of  that  of  Zoology ;  Professor  F.   \V. 
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Oliver,  of  that  of  Botany  ;  and  Mr.  Sidney  Hartland.  ot 
that  of  Anthropologj-. 

Ox  Tuesday  evening,  Feln-uary  20th,  Mr.  Henry  Morris 
■was  entertained  at  dinner  at  the  Imperial  Restaurant 
by  his  old  house  surgeons  and  dressers,  on  the  occasion 
of  his  relinquishing  his  work,  on  the  active  staff  of  the 
Middlesex  Hospital.  Up-wardR  of  sixty  were  present  to 
do  honour  to  their  respected  teacher,  and  many  others, 
in  expressing  regret  at  their  enforced  absence,  con- 
tributed to  a  memento  of  the  occasion— a  George  II 
tankard,  together  with  a  punch  pip-strainer  of  the  same 
period — which  was  presented  to  Mr,  Morris.  Mr.  John 
Ackery,  one  of  Mr,  Morris's  earliest  dressers,  occupied 
the  chair,  and  in  felicitous  terms  proposed  the  health  of 
"  Our  Guest,"  a  toast  which  elicited  a  characteristic  and 
witty  response.  The  proceedings  throughout  wei-e  very 
enthusiastic,  and  a  most  enjoyable  evening  was  spent. 

iltrMral  J^otrs  in   |^arltamtnt. 

[From  our  l.oiip.v  Chrresponhent,] 
The  Parliament  of  1906  l,)egan  its  work  in  earnest  on 
ilonday.  Last  week  tlie  members  gathered  in  London  to 
elect  a  Speaker,  and  after  that  they  took  the  oath  or 
affirmed,  as  the  case  might  be,  and  so  qualified  themselves 
to  sit  and  vote.  On  ilonday  the  King  in  full  State  opened 
the  session  by  the  speech  from  the  Throne,  The  House  of 
Lords  formed  a  brilliant  show,  though  the  absence  of  the 
<  Jueen  and  the  Prince  and  Princess  of  Wales  deprived  the 
group  immediately  around  the  King  of  much  of  its  cus- 
tomary attraction.  There  were  rather  fewer  peeresses 
present  than  usual,  and  the  sombre  colouring  due  to  the 
Court  mourning  made  the  Chamber  look  less  bright  than 
on  some  previous  occasions.  The  crowded  House,  with  its 
high  functionaries,  ambassadors,  bishops,  judges,  and  the 
gathering  of  eager  ;\I,P,s  from  the  Lower  House,  headed  by 
the  Speaker,  listened  with  gratified  attention  to  the  speech 
from  the  Throne.  T!ie  King  delivered  it  with  perfect 
elocution,  and  in  a  full  firm  voice,  which  could  be  heard 
all  over  the  Cliamtier.  AVlien  it  was  finished.  Parliament 
was  commissioned  for  work,  the  Speaker  and  tlie  Commons 
trooped  back  to  their  own  House,  and  all  the  rich  pageant 
of  the  Royal  Ceremony  passed  away,  to  be  succeeded  by 
tlie  grave  business  of  the  session. 


The  Kins's  Speech  — Wlien  the  Speaker  read  His 
Majesty's  most  gracious  speech  to  the  Commons  in  their 
own  House,  tlie  chamber  presented  a  memorable  spectacle. 
Every  seat  was  occujjied,  the  galleries  were  crowded,  and 
at  tlie  bar  a  grouji  of  members  stood  three  or  four  deep, 
for  whom  there  were  no  seats.  There  has  been  no  such 
crowded  gathering  since  the  Home  Rule  debates  in  1886, 
and  never  before  such  an  eager,  earnest  throng  of  new 
legislators,  keen  for  work.  The  speech  created  a  favour- 
able impression.  The  long  reference  to  foreign  and 
colonial  affairs  was  well  received,  and  the  promise  of 
legislation  was  accepted  as  generally  satisfactory.  There 
was  in  the  words  of  the  speech  no  direct  intimation  of  any 
legislation  affecting  the  public  he;dth,  but  "  tlie  social  and 
economic  condition  of  tlie  rural  districts"'  if  adequately 
treated  according  to  the  implied  promise  must  raise  most 
far-reaching  cjuestioiis  as  ivgards  housing  and  rural  sanita- 
tion. Then  the  promised  Education  Bill  must  open  up 
such  subjects  as  the  medical  inspection  of  schoolchildren 
and  the  whole  problem  of  phy.'sical  deterioration  and  its 
connexion  with  the  feeding  of  tlie  children  and  their 
hours  of  work.  The  amendment  of  the  Workmen's  Com- 
pensation Acts  will  also  laitc  (loints  of  much  interest  to 
the  medical  profession,  wliile  the  equalization  ot  metro- 
politan rates  will  open  up  a  large  ))iospe(t  of  altered  rating 
burdens  and  improved  p(jor-law  administration.  The  Bill 
forcliocking  commercial  corruption  is  an  old  friend  under 
a  new  name,  and  will  1.0  doubi  deal  with  the  whole 
question  of  commissions. 

Govopnment  Bills. — According  to  ciiBtoin  the  ojiening 
d^y  of  the  ^'ession  saw  the  announcement  of  the  j  rinc'pal 


Government  measures.  This  year  the  place  of  honour  was: 
given  to  the  Bill  to  amend  tin;  AVorkmen's  Compensation 
Act,  of  which  notice  was  given  by  Mr.  tJladstone.  Mr. 
Bryce,  as  Chief  Secretary,  gave  notice  of  the  introduction 
on  an  early  day  of  tlie  Bill  to  amend  the  Labourers  (Ire- 
land) Acts.  The  new  Education  Bill,  described  as  a  Bill 
to  Amend  the  Law  Relating  to  Education  in  England  and 
AVales.  was  announced  l>y  Mr.  Birrell,  while  two  bills  deal- 
ing with  Merchant  Sliijiping  were  notified  for  early  intro- 
duction by  Mr.  Kearley  and  the  Attorney-General.  On  the 
whole  a  fair  show  for  the  first  day  of  tlie  session.  On 
Tuesday  Mr.  John  Burns,  as  President  of  the  Local 
Government  Board,  gave  notice  of  the  Bill  for  the- 
Equalization  of  Rates  in  the  Metropolis. 


Private  Members'  Bills.— The  session  is  not  likely  to  be 
a  favourable  one  f<:ir  legislation  by  private  members.  The- 
business  has  of  necessity  commenced  late,  and  the  time 
before  Easter  and  AVhitsuntide  is  consequently  limited,, 
and  as  this  is  the  only  open  time  for  private  members 
much  legislation  can  hardly  be  done.  To  have  any  chance 
of  success  a  private  member  must  pass  liis  Bill  through 
second  reading  liefore  Whitsuntide,  and  if  possible  before 
Easter,  then  the  manifold  dangers  of  Committee  maybe 
sui-mounted,  and  the  Bill  possibly  become  an  Act.  This- 
year  there  is  the  usual  activity  over  both  old  and  new 
proposals.  The  great  Liberal  majority  in  the  present 
Parliament  makes  for  a  numerous  army  of  Bills  for 
social  reforms,  and  as  there  was  no  mention  of 
temperance  legislation  in  the  King's  Speech  the 
temperance  members  are  sure  to  be  vei-y  active.  The 
chances  of  success  all  depend  on  the  ballot  which  was- 
fixed  for  AVednesday.  Names  were  put  down  on  Jlondaif 
and  Tuesday,  and  on  tlie  first  day  no  less  than  279  members- 
recorded  their  names,  as  against  207  last  year,  and  by  the 
dinner-hour  on  Tuesday  more  than  400  names  had  been 
inscribed  on  the  lists.  Many  groups  of  members  arc' 
l.ialloting  for  special  Bills,  such  as  the  Miners'  Eight 
Hours  Bill,  the  Bill  for  Taxing  Land  Values,  the  Deceased 
AVife's  Sister's  Mniriage  Bill,  and  measures  to  ]ii-omote 
rural  housing,  small  holdings,  old-age  pensions,  temperance, 
and  many  other  very  laudable  objects.  The  lucky  membei- 
wlio  was  first  drawn  in  the  ballot  (Mr,  Carlile)  gave  notice 
of  a  Church  [Discipline  Bill,  Tlie  second  on  the  list  (Mr. 
Agar-Robartes)  will  introduce  a  Land  Tenure  Bill,  while 
Mr,  Hudson  lias  taken  up  the  Trades  Disputes  Bill ;  Six- 
Robert  Ro])ner  the  Lights  Dues  Bill ;  and  Mr,  Courthope 
the  Pure  Beer  Bill,  Next  comes  a  Rural  Housing  Bill — 
the  measure  introduced  last  year  by  Sir  Walter  Foster,  and 
which  this  year  the  fortunes  of  the  ballot  have  given  to- 
Mr,  Mackarness,  a  new  member.  On  Tuesday  last  a  great 
meeting,  attended  by  seventy-five  members,  decided  to- 
push  this  Bill  this  session,  and,  if  any  second  Bill  was  in- 
troduced, to  make  it  one  for  the  provision  of  small 
holdings — a  matter  already  under  the  consideration  of  a 
Departmental  C!ommittee  of  the  Board  of  -Agriculture,  and 
therefore  of  less  urgent  importance. 


Juvenile  Smoking. — I)r,  Macnainara  intends  to  re- 
introduce the  Bill  for  the  Repression  of  Juvenile 
Smoking,  which  last  year  was  backed  by  Sir  Johii 
Batty  Tuke,  Sir  John  tjorst,  Mr.  John  Burns,  and 
others.  The  P.ill  was  designed  to  carry  into  efl'ect  the 
recommendations  of  tlie  Physical  Deterioration  Committee 
of  1904.  That  Committee  recommended  tlie  introduction 
of  a  Bill  providing  for  the  prohibition  of  the  sale  oS 
tobacco  and  cigarettes  to  children  under  a  certr.in  age» 
and  for  the  prohibition  of  the  sale  of  tobacco  and  cigarette* 
in  sweet  and  other  shops  frequented  by  children. 


Tuberculosis  In  Animals  was  the  subj<'ct  of  questions  on 
Tuesday  last  by  ,\lr.  I'ii-ld,  and  the  President  of  the  Local 
(ioveriinicnt  Hoard  stated  that  he  could  not  introduce  n 
Bill  pi-ovidin};  compensation  for  owners  of  animals  con- 
deiiined  for  tulierc-ulosis  pending  the  i-e))ort  of  the  Commis- 
sion on  Tuberculosis.  He  further  .--tated  that  the  Commis- 
sion had  a  report  in  prcparatiou  together  with  an  appendix: 
eonlaining  tli<'  details  of  a  large  number  of  experiments. 
lU'  could  not  say  when  it  would  bo  issued,  but  it, was  being 
pressed  forward  as  speedily  as  practioable.        ,,,  ,   ,7- 
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A    l.iul.liHN   AVEDlUMi. 

Siu  Jamks  tiKANT,  of  ()tta\va,  c'olcliratcil  his  noldon 
wedding  on  .l:munry  22iul.  CoiiKi'iil  ulatnry  addresses 
were  presented  by  the  St.  Andrew's  Seeiety,  tlie  rnitest;nit 
lliis|iil;d  CiiMiniittee,  and  the  medical  iirofession.  Sir 
.hnnes  liraut  was  Imrn  in  Inverness-sliire  in  1830,  and  took 
his  doctor's  degree  at  MetiiU  University,  .Mnnlrcal,  in 
1854.  lie  settled  in  Ottawa,  was  elected  j'n'sidcnt  of  the 
Ontario  Medical  t'ouneil  in  1868,  and  later  I'resideiit  of 
the  Canadian  Medical  Association,  lie  was  an  Honorary 
\'ice-l'resident  of  the  International  Medical  Coniiress  lield 
at  Washinjfton  in  1887.  In  the  same  year  the  late  liueen 
N'ictoria  conferred  on  Inni  the  dignity  of  K.C^l.ti.  The 
venerabh^  physician  is  still  ens^aged  in  professional 
practice.  He  has  also  takiMi  an  active  part  in  ])ublie 
att'airs,  and  sat  in  the  House  of  Commons  as  a  (Jonserva- 
live  from  1867  to  1874,  and  ayain  from  1893  to  1896.  \Vu 
olt'er  our  sincere  congratulations  to  Sir  James  and  Lady 
(irant  on  this  happy  occasion,  and  hcai'tily  join  in  the 
wish  expressed  by  the  membei's  of  th(!  St.  Andrew's 
Society  tliat  Sir  .hinies  (rrant  may  long  bo  spared  to  do 
luinour  to  his  family,  his  clan,  Jiis  race,  ilia  profession, 
Canada,  Scotland,  and  the  Empire. 


liclu  .^outb  Mid 


rs. 


LisPKOsy  IN  Kew  South  W.m.es. 
In  his  Annual  lie.pnrt  on  Leprosy  in  Xew  South  Wales 
Dr.  Asliburton  Thompson,  Chief  Medical  Otiicer  of  the 
(iovernment,  states  that  on  January  1st,  1904,  there  were 
10  persons  under  detention  in  the  lazaret.  During  the 
year  14  persons  were  reporteil  to  the  lioartl  of  Health  as 
susi)icious  cases  of  this  disease;  of  tliese  8  were  ultimately 
admitted  to  the  lazaret.  Dne  patient  died  during  the  year 
— a  male  adult  native  of  Xew  South  Wales,  liorn  of 
Eui-ojiean  parents.  .Vt  the  end  of  the  year  there  were, 
therefore,  17  patients  in  the  lazaret :  13  of  these  were 
whites,  7  being  natives  of  New  South  Wales  of  European 
descent,  1  a  native  of  Fiji  of  European  descent,  3  were 
natives  of  England,  1  of  Ireland,  and  1  of  the  United 
States  of  America.  Of  the  coloured  lepers,  1  was  a 
Javanese,  1  a  Chinaman,  and  2  natives  of  the  New 
Hebrides.  The  average  number  of  patients  resident 
during  the  year  was  18.39,  and  the  average  expenditure 
per  inmate  per  annum  amounted  to  £88  19s.  3d.  Ajipended 
to  the  report  is  a  complete  statement  of  the  sex,  birth- 
place, occupation,  etc.,  of  all  tlie  new  cases  admitted 
during  the  year.  Two  short  rejiorts  by  Dr.  P'rank  Tidswell, 
the  ^licrobiologist  to  the  Board  of  Health,  are  appended. 

The  tirst  deals  with  some  experimental  work  done  in 
the  laboratory  of  the  Board  of  Health  to  test  the  value  of 
the  aehloretic  culture  medium  for  the  cultivation  of  the 
leprosy  bacillus  described  by  Captain  liost  in  the  Indian 
Medical  Gazette  of  3Iay,  1904,  The  medium  was  i)repared 
according  to  the  directions  of  Captain  Kost,  and  a  small 
recently-dexeloped  leproma,  which  proved  on  micros(--opieal 
examination  to  be  teeming  with  leprosy  bacilli,  was 
excised  with  aseptic  precautions  and  divided,  and  small 
pieces  introduced  into  several  flasks  of  the  medium,  and 
incubated  at  37^  C,  In  the  course  of  a  few  days  the  lower 
part  of  the  fluid  in  the  incubated  flasks  became  slightly 
opalescent,  and  remained  so  throughout  the  perioil  of 
observation;  there  was  no  further  opacity  or  any  actual 
deposit  formed  in  any  of  the  flasks.  After  the  lapse 
of  a  month  some  of  the  opalescent  fluid  was  removed 
by  capillary  pipettes,  and  on  examination  under  the 
microscope  this  showed  a  fair  number  of  micrococci,  and 
an  occasional  acid-fast  bacillus,  having  the  characters  of 
£.  leprae.  Subcultivation  im  ordinary  media  gave  growths 
of  micrococci  only  ;  subcultivation  from  the  originals  into 
other  flasks  of  Host's  medium  was  not  followed  by  any 
apparent  changes  in  the  fluid.  As  this  series  of  observa- 
tions extended  over  several  months  and  no  further 
developments  took  place.  Dr.  Tidswell  was  unable  to 
confirm  Captain  Host's  statement  that  the  infection  of  his 
culture  medium  was  followed  by  the  formation  'if  "white, 
stringy,  streaky,  heavy  deposits,''  and  was  unable  to  verify 
his  reported  cultivation  of  leprosy  bacilli. 


Dr.  Tidswell  also  reports  liaving  found  a  rat  in  Sydney 
which  showed  th(^  eliai'acteristics  of  a  disease  in  rats 
resembling  leprosy  which  was  Urst  described  by  StcH'ansky 
as  having  occurred  in  i-ats  in  Odessa  in  1903,  and  sub- 
sequently by  l.iean  as  having  bei'U  found  amongst  rats  in 
England.  , 

Ki;sTun.'TioNs  ON  'mi';  hjroirr.vrKJ.N  .ri.-  (.im  .\i, 
.\n  agitation  which  was  begun  in  1903  to  secure  some 
restriction  on  the  iin])ortation  of  opium  into  Australia,  has 
culminated  in  the  proclamation  issued  by  th(^  Federal 
{iovernment  prohibiting  the  importation  of  opium  except 
for  nu'dieinal  purposes.  The  Customs  depai'Inient  has 
issue<l  the  following  regulations  :  Tlie  importation  of 
opium  suitable  for  smoking  is  i)rohibiteil  absolutely,  and 
the  iinport.ation  of  opium  not  suitable  for  smoking  is 
jn'ohibitcd  unless  it  is  imiiorled  underihe  following  condi- 
tions :  Opium  shall  only  lie  imported  for  medicinal  use 
and  by  persons  authorized  to  import  it  in  accordance  with 
this  proclani;ilion.  The  only  person  who  may  hold  such  a 
licence  is  a  Icgally-cjnalifled  medical  practitioner,  or  a 
wholesale  or  retail  ])harmaccutical  chemist.  The  collector 
must  be  satislied  that  the  applicant  for  a  licence  is  a 
person  as  above  described,  and  the  licence  is  only  tenable 
for  one  year,  with  the  option  of  renewal  for  a  further 
period  by  the  collector.  Another  stringent  regulation 
l)rovides  that  the  applicant  for  the  licence  must  give 
security  to  the  satisfaction  of  the  collector  that  all  the 
opium  imported  by  him  will  be  disjjosed  of  for  meilicinal 
purposes  only,  and  the  bolder  of  the  licence  is  required  to 
keep  a  book  with  full  details  of  how  the  oiuum  has  been 
disposed  of,  ami  must  Ijc  prcjiared  to  2^TOd"ee  to  the 
collector  on  demand  t  he  liook  so  kept,  and  also  the  balance 
of  the  opium  in  hand  at  the  time  the  book  is  presented. 
The  working  of  these  resolutions  will  be  watched  with 
some  interest  owing  to  the  large  Chinese  population  in 
Sydney,  and  it  appears  somewhat  doubtful  how  far  they 
will  be  effective  in  restricting  the  practice  of  smoking 
opium  among  that  class  or  even  among  the  Europeans.  , 
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Clinical  Medicine  .\.m)  SrmiERv  in  Klunuuroh. 
T/ie  lini/ttl  Tiijinnary. 
Pbe-eminbnt  amongst  institutions  of  a  similar  nature  in 
the  city  stands  the  Hoyal  Inlirmary,  the  heart  and  soul  of 
medical  Edinburgh.  From  its  size  it  is  enabled  to  ofl'er 
a  refuge  to  thousands  of  the  sick  poor  in  the  course  of 
a  year ;  within  its  walls  hundreds  of  students  each  year 
receive  training  in  medicine,  surgery,  gynaecology,  and 
the  various  special  subjects  attached  to  each,  while  on  its 
staft' are  numbers  of  the  liest  skilled  mtn  in  the  city. 

As  a  teaching  institution  its  facilities  and  advantages 
are  many,  and  to  the  ordinary  student  of  medicine  these 
are  enhanced  from  the  fact  that  to  him,  and  practically  to 
him  alone,  are  the  teaching  energies  of  the  statt' devoted. 

Post-graduate  instriu'tion  is  practically  a  negligible 
quantity.  Unlike  the  custom  in  foreign  hospitals,  the 
graduate  here  flnds  no  carefully-arranged  system  of 
clinical  work  or  practical  traiiung  prepared  for  his 
special  benefit.  Dcnibtless  a  graduate  coming  to  work 
in  Edinbui-gb  will  receive  much  encouragement  and 
assistance  from  the  staff  to  aid  his  studies  in  the  direction 
he  desires,  but  for  him  who  comes  expecting  to  find  an 
organized  system  of  post-graduate  study  disappointment 
is  in  store.  It  does  not  exist.  That  it  is  so  seems  regret- 
table, though  most  certainly  it  is  not  to  the  detriment  of 
the  student.  All  the  wealth  of  clinical  material  and 
clinical  teaching  in  the  hospital  is  his  and  his  alone,  to 
him  all  wards  are  open,  all  clinics  available,  and  for 
him  solely  the  teaching  routine  of  the  hospital  is 
arranged,  Edinburgh,  however,  is  eminently  fitted  for 
post-graduate  study ;  the  teaching  capacity  is  great,  the 
clinical  material  large,  varied,  and  included  within  a 
limiteil  area,  yet  systematic  post-graduate  study  remains 
nebulous  as  ever. 

The  time  seems  to  have  come  to  co-ordinate  the  various 
facilities,  to  initiate  the  necessary  changes,  and  to  utilize 
the  valuable  opportunities  which  medical  Edinburgh 
oilers  for  post-graduate  study,  and  to  lay  thereby  the 
coping-stone  to  a  course  of  medical  education  unsurpassed 
by  any  medical  school  in  the  world. 
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In  the  Royal  Intirmary  the  daily  average  mimlier  of 
patients  in  the  wards  is  well  over  800,  and  in  the  course  of 
a  year  over  11,000  in-patients  are  treated,  while  at  the 
various  out-patient  departments  the  number  is  well  over 
34,000.  Hospital  statistics  always  are,  and  always  must 
be,  fallacious  in  many  respects  ;  in  all  hospitals  it  is  the 
same,  and  the  larger  the  hospital  the  greater  the  dis- 
crepancies. More  particularly  is  this  true  of  out-patient 
departments,  through  the  inclusion  in  the  statistics  of 
persons  admitted  later  to  the  wards ;  and  the  accurate  esti- 
mation of  the  number  of  dift'erent  persons  treated  in  the 
institution  in  the  course  of  a  year  is,  therefore,  a  matter  of 
very  great  difficulty.  The  above  numbers  show,  however, 
roughly,  the  larae  amount  of  clinical  material  available  in 
the  hospital,  all  of  which  is  accessible  to  the  student  after 
he  has  obtained  his  hospital  ticket. 

'  In  the  Roval  Infirmary  there  are  twelve  whole  wards  for 
medical  patients,  and  one  half  ward,  the  half  ward  and  one 
of  the  whole  wards  being  reserved  for  women  students, 
while  the  remaining  eleven  wards  are  open  to  male 
students.  Associated  with  these  wards  is  a  staff  of  eight 
physicians  and  seven  assistant  physicians,  in  addition  to, 
the  resident  and  non-resident  medical  officers,  wliile  to 
ensure  the  tliorough  grounding  of  the  student  in  the 
methods  oi  physical  diagnosis,  chemical  analysis,  etc., 
there  is  attached  a  body  of  eiglit  clinical  tutors.  Thrice- 
weekly  clinics  are  given  by  the  physicians  in  the  wards, 
and  on  two  days  in  the  week  lectures  on  clinical  medicine, 
while  each  day  one  of  the  assistant  physicians  holds  a 
clinic  in  the  medical  out-patient  department. 

On  the  surgical  side  of  the  hospital  there  are  thirteen 
whole  wards  and  one  halt  ward,  the  half  ward  and  one  of 
the  whole  wards  being  reserved  here  as  on  the  medical 
side  for  women  students,  while  the  surgical  staff  consists 
of  six  surgeons,  seven  assistant-surgeons,  and  six  clinical 
tutors.  Clinical  instruction  is  given  daily  in  the  wards. 
and  clinical  lectures  twice  a  week  ;  clinics  are  given  by 
the  assistant-surgeon  in  charge  in  the  new  out-patient 
theatre. 

Of  gynaecological  wards  there  are  two,  the  clinics  in 
which  are  confined  to  fourth  year  students  and  their 
seniors:  the  stafl'  consists  of  two  gynaecologists,  three 
assistant-gynaecologists,  and  two  clinical  tutors. 

For  patients  suffering  from  diseases  of  the  eye  and  of 
the  ear  and  throat  new  accommodation  has  recently  been 
procured  by  the  building  of  additional  blocks.  In  the  eye 
department  there  are  two  surgeons  in  charge,  and  in  the 
ear  and  throat  department  one,  while  in  each  there  are 
also  two  assistant-surgeons  and  clinical  tutors.  Clinical 
instruction  and  out-patient  clinics  are  given  daily  in 
the  eye  department,  while  the  seiiior-sm-geon  also  con- 
ducts an  advanced  post-graduate  clinic  twice  weekly. 
In  the  ear  and  throat  department  clinical  lectures  and 
out-patient  clinics  are  given  twice  a  week. 

The  male  and  female  lock  wards  are  muler  tlie  charge  of 
one  of  the  assistant-surgeons  of  the  hospital,  clinics  in 
the  male  ward  being  open  to  all  students,  while  those  in 
the  female  ward  are  strictly  confined  to  students  who  have 
passed  the  Second  Professional  Examination, 

The  skin  depai-tment  is  at  present  in  tlie  process  of 
renovation.  Large  alterations  and  iniinovements  are 
being  instituted,  and  before  long  the  accommodation  at 
command  will  be  more  suited  to  the  growing  needs  of  the 
department.  Under  tlie  charge  of  a  physician  and  two 
assistant-physicians  clinical  lectures  and  out-patient 
clinics  arc  given  twice  weekly,  wliilc  on  four  days  in 
the  week  opportunity  is  jn'ocurablo  of  studying  the 
methods  of  ./--ray  and  light  treatment. 

In  the  ward  for  iii(-idental  doUrium.  etc,  clinics  are 
given  as  may  be  arranged. 

The  electiical  de])artnient,  since  its  institution  within 
the  last  few  years,  has  done  much  valuable  woi-k.  The 
accommodation  for  electrical  and  other  forms  of  baths  is 
sumptuous,  and  the  .?-ray  and  high-frequency  depai'tment 
lias  recently  been  transfernid  to  larger  premises. 

The  pathological  de|)arLment  is  under  the  cai-e  of  a 
patliolngist  anil  two  assistants,  and  has  recently  ofi'ered 
increased  scope  for  graduates  wishing  to  undertake 
ori);inal  research. 

As  regards  (he  financial  position  of  the  institution,  the 
dayseeniR  still  distant  wlicn  the  ordinary  income  will 
nnylhing  like  ade'|uately  meet  (he  ordinary  exjienditure. 
In  the.  report  reeenlly  publi.shcd  for  the  year  ending 
October  1st,  1905,  the  £or.m«r  isgivcn  as  £33,000  odd  and 


the  latter  as  £50,000— a  truly  formidable  deficit.  The 
following  significant  sentences  in  the  report  serve,  how- 
ever, to  show  the  anmunt  of  care  and  able  supei-vision 
bestowed  on  the  expenditure  of  the  money. 

The  entire  ordiuarv  ox|icnditure  dining  tlic  ycarfinchiding 
out-patient  departments)  per  occupied  bed  was  £60  lis.  2id., 
or  a  decreiisc  of  16s.  7Jd.  on  the  previous  year.  There  has  been 
a  reduction  of  5s.  7id.  on  maintenance,  and  of  Is.  5\d.  in 
medical  expenditure  for  each  occupied  bed. 

[To  he  continued.'] 
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The  Election  of  Direct  Eebresektative  for 
Ikeland. 
The  recount  and  scrutiny  to  which  we  referred  in  the 
British  Medicai,  Journal  of  February  17th,  having 
concluded,  the  result  has  Ijeen  formally  declared  to  be: 
Kidd,  909:  Thomson,  901:  and  the  former  will  be  the 
direct  representative  for  Ireland  on  the  General  Medical 
Council  on  February  28th,  when  Sir  William  Thomson's 
term  will  expire.  Tlie  further  examination  of  the  votes 
has  shown  tliat  a  number  of  papers  were  passed  as  valid 
which  were  invalid,  although  the  scrutiny  gives  an 
additional  four  votes  to  the  successful  candidate. 

In  view  of  the  approaching  elections  for  fingland  and 
Scotland,  it  is  interesting  to  refer  to  some  of  the  questions 
which  arose  at  the  Irish  election.  At  the  first  count 
eleven  papers  were  set  aside  for  examination,  and  on  Sir 
AVilliam  Thomson's  application  for  a  further  examination 
forty-three  papers  were  found  to  be  doubtful,  Tlius  fifty- 
foui"  votes  had  to  be  considered  as  to  validity.  In  nine  of 
these— two  for  Kidd  and  seven  for  Thomson — the  signa- 
tories were  described  as  "  physician  and  surgeon,"  instead 
of  having  the  registered  qualification  indicated.  There  is 
no  registered  title  of  physician  and  surgeon,  and  therefore 
the  votes  were  bad.  About  ten  had  no  address  after  the 
signature,  although  this  is  required  by  the  rules,  and 
these  were  declared  void.  Other  faults  led  to  this  result, 
that  of  the  forty-three  votes  examined  at  the  recount 
eighteen  were  added  to  Sir  William  Thomson's  poll,  and 
ten  to  Dr,  Kidd's.  In  other  words,  fifteen  voting  papers 
which  were  proved  to  be  invalid  were  counted  in  the 
original  return,  and  of  course  would  have  been  regarded 
as  valid  had  they  not  been  detected  at  the  scrutiny. 

One  vote  in  which  the  initials  were  placed  under 
Dr.  Kidd's  name  gave  rise  to  much  discussion,  and  it  was 
found  necessary  to  obtain  the  assistance  of  Mr.  Matlieson, 
K.C,  as  adviser.  It  was  contended  that  the  vote 
was  not  valid  because  it  was  not  placed  in  the  column 
provided  for  tlie  purpose.  The  tenth  regulation  of  the 
Privy  Council  is  that  "  each  voter  shall  write  his  initials 
in  the  voting  paper  delivered  to  him  against  the  name  or 
names  of  the  person  or  persons  for  whom  he  intends 
to  vote";  and  it  adds,  "  Every  voting  paper  in  respect  of 
which  '  any  '  requirement  of  this  regulation  has  not  been 
complied  with  .  .  .  shall  be  invalid."  It  was  pointed  out 
that  the  voting  paper  had  on  its  face  a  particular  form,  the 
first  column  being  headed  "  initials  of  voter  against  name 
of  person  for  whom  he  intends  to  vote  ' :  and  it  was 
claimed  that  this  was  provided  as  the  place  in  which  the 
initials  should  be  inscribed,  and  that  they  could  not  be 
written  anywhere  else.  Further,  it  was  argued  that  the 
word  "  against  ''  means  "opposite  to,"  and  that  in  a  docu- 
ment so  strictly  drawn,  the  existence  of  the  column 
before  the  candidate's  name,  and  the  heading  of  that 
column,  and  the  use  of  the  word  "against,"  meant  that  the 
initials  should  be  written  in  that  column,  and  before  or 
opposite  to  the  name  of  the  person  receiving  the  vote. 
LTpon  tliis  question  Mr,  Matlieson  gave  the  opinion  that 
the  initials  being  written  under  the  name  and  not  in  the 
provided  colnniu  were  within  the  "  ambit  "  of  the  name  of 
the  candidate  voted  for,  and  indicated  the  voter's  inten- 
tion, and  tliereforo  the  vote  ought  to  be  admitted. 

The  decision  is  one  which  will  be  open  to  question,  and 
we  are  aware  that  a  very  high  legal  authority  in  Ireland 
holds  that  Sir  William  Thomson's  contention  is  right.  It 
is  quite  true  that  in  a  parliainentaiy  ballot  paper  a  mark 
in  such  a  jiosition  has  l)ceii  held  to  be  valid:  but  the 
ballot  paper  does  not  prescribe  any  particular  mark,  or 
place  for  putting  the  mark,  but  simply  directs  tliat  the 
voter  shall  "  secretly  maj-k  hjs  vote."    It  has  been  deuided 
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that  nay  murk  wlik'li  pliiinly  imlicutos  liow  the  elootor 
wishes  to  vote  is  good,  providcHi  it  is  iii>l,  sucli  us  to 
idi'util'y  tln^  votiT. 

lliit  tlic  dci'tioii  to  tlu^  CiciicTiil  Jiedical  Cuiiiicil  is  not 
Ijy  ballot  Imt  liy  opoii  votiiiK  -llii't  is,  II10  voltir  and  liis 
vote  ail'  linoxvn.  TIk^  voting  pnpei-  is  a  spociul  form  with 
ivppentk'd  direoliuns^a  pUu-e  for  thu  initials  is  i)iovid»;(.l, 
and  the  voter  is  warned  that  if  lui  ''  fails  to  comply  with 
any  of  tlu^sc  directions  the  voting  jiaper  N\  ill  be  can- 
oelU'd." 

The  contention  that  tlie  voter  had  snflieiently  indicated 
his  intention  to  vole  for  a  particular  i)erson  does  not 
appear  to  be  good.  Thus,  several  papers  were  rejectiid 
although  the  voter  had  placed  his  initials  in  the  proper 
l>lace,  signed  his  name,  and  (|Ualilications  as  registered, 
but  omitted  his  address.  There  was  no  doubt  of  the 
identity  or  of  the  intention  ;  Init  the  rules  proviile  that 
the  address  must  be  appended,  and  as  this  was  not  don(» 
the  paper  was  declared  invalid.  Here  the  strictness  of 
the  I'rivy  Couneil's  rule  was  observed,  and  what  Sir 
U'iUiam  Tlionison  contends  is  that  another  equally  strict 
rule  was  not  oljserved. 

The  point  is  of  interest,  and  some  steps  ought  to  1)0 
taken  to  remove  any  possible  ambiguity.  It  could  be 
very  simply  done.  It  is  quite  conceivable  that  an 
election  might  depend  upon  this  very  issue,  and  no 
candidate  ought  to  be  put  to  trouble  oi'  expense  in  con- 
nexion with  the  question. 

The  following  is  the  return  ; 

Kidd    ...  ...  ...  ...  ...        909 

Tliomson  ...  ...  ...  ...        901 

Votes  too  late  ...  ...  ...  ...  10 

Returned  by  »■'. P.O.      ...  ...  ...  57 

Spoiled  ...  ...  ...  ...         25 

Did  not  vote     ...  ...  ...  ...     1,081 

2,983 

The  Annual  DiNtrEit  at  the  Koyai.  College  of 

Sruc.EoNS. 

llnnoniiy  FelloicshipK. 

The  annual  diimer  of  the  Fellows  of  the  Royal  College 

of  Surgeons  was  held  on  Saturday  evening,  February  17th. 

The.    President    (Sir   A.    Chance)    and    Council    met    at 

7  o'clock   in   order   to   confer  honorary  Fellowships  upon 

Professor     Henri     Hartmann,    Surgeon-in-Cliief     to    tlie 

Lariboisiere  Hospital  in  Paris  ;    Surgeon-General   Keogh, 

C.B.,  Director-General,  Army   Medical   Department;,  aii'l 

Dr.    A.    E.  AVright,    Lecturer    on   Pathology,   Sti   Mary's 

Hospital,  London. 

His  Excellency  the  Lord  Lieutenant  having  been  con- 
ducted to  the  dais  by  the  I'resident,  Surgeon-General 
Keogh  was  first  presented.  The  Vice-President  (Mr.  H. 
Swanzy)  gave  a  brief  history  of  his  career  and  of  his 
great  services.  The  Director-General  desired  to  adapt  to 
the  purposes  of  his  service  all  the  resources  of  modern 
science,  and  to  that  end  he  endeavoured  to  obtain  for  his 
officers  a  close  connexion  with  the  profession  of  surgery 
and  medicine  outside  the  service.  The  President  ad- 
mitted General  Keogh  to  the  Honorary  Fellowship,  and 
handed  him  the  diploma.  He  was  then  presented  to  His 
Excellency. 

The  Vice-President  then  presented  Dr.  A.  E.  Wright, 
and  referred  to  his  studies  of  the  physiology  and  pathology 
of  the  blood,  and  of  the  complex  problems  connected  with 
those  elements  in  the  serum  of  the  blood  which  render 
the  human  system  insusceptible  to  the  attacks  of  infective 
organisms.  He  pointed  out  the  meaning  and  value  of 
the  opsonic  index  as  descriljed  by  Dr.  Wright.  He 
possessed  inestimable  gifts  continuously  dedicated  to  the 
service  of  science  and  of  humanity.  Dr.  AVright  was  then 
admitted  an  Honorary  Fellow  and  presented  to  the  Lord 
Lieutenant. 

The  Vice-President  then  referred  to  Professor  Hart- 
mann, of  Paris,  who  was  prevented  by  illness  from  being 
present,  and  spoke  of  his  operations  u])on  the  abdomen, 
and  jjarticularly  of  his  method  of  5)ylorectomy.  Original 
in  thought  and  method,  he  was  an  operator  beyond  com- 
pare. They  desired  to  add  his  name  to  that  roll  of 
honour  on  which  long  years  ago  Baron  Cuvier,  .\ntoine 
Louis,  Jules  Cloquet  inscribed  theirs. 

Immediately  afterwards  200  of  the  Fellows  and  their 
their  guests  sat  down  to  dinner  in  the  new  hall.  Sir 
Arthur  Chance,  President,  was  in  the  chair,  and  on  his 
right  sat  His  Excellency  Lord  .Aberdeen.  Lord  Lieutenant. 


The  I'resident,  in  iiroi>osing  the  health  of  the  Lord 
Lieutenant,  said  the  King  was  credited  with  having  the 
kindliest  ninl  most  generous  feelings  for  Ireland,  and  if 
lliut  were  so  His  Majesty's  sentiments  l'oun<l  most  elo- 
quent expression  in  the  ai'ts  of  his  Viceroy.  The  cheers 
which  greeted  His  Exe<dlency  at  liis  entry  were  still 
ringing  in  their  ears — cheers  wliich  came  from  the  full 
hearts  of  those  who  riMuendjered  the  generous  belief  in 
Ireland  and  Irishmen  which  niarkeil  his  ,  too,, brief 
administration  twenty  years  ago.  ■  ,        ' 

His  Excellency,  in  reply,  observed  that  there  was  an 
increiLsed  ilesire  on  tlie  part  of  English  people  to  compre- 
hend the  needs  of  Ireland,  to  divest  themselves  of  preju- 
dice, to  exercise  their  intelligence,  and  t<i  approach  the 
subject  in  the  spirit  and  attitude  of  friendsliip.  The 
belief  that  liis  .Alajesty  was  actuated  l.iy  a  warm  solici- 
tude for  the  welfare  of  Ireland  and  her  people  was 
injhiential  and  auspicn.ius,  and  if  it  had  no  other  ellect 
than  indirectly  to  encourage  that  inUdligent  and  favour- 
able disposition  on  the  part  of  the  people  of  Great 
Britain  to  which  he  had  alluded,  it  would  certainly  be  of 
far-reaching  benefit.  The  work  of  th<!  College  appeah'd 
to  all  ;  the  work  of  the  surgeon  was  concerned  with  the 
most  sacred  experiences  of  life,  and  all  of  them  could 
respond  to  the  toucliing  reference  of  the  President  to  the 
experiences  of  the  surgeon  among  the  poor. 

Sir  William  Thomson,  C.B.,  proposed  the  toast  of  the 
"  Honorary  Fellows."  The  work  in  wdiich  each  of  them 
was  engaged  was  laborious  and  silent,  and  was  not 
stimulated  by  the  exhilarating  rewards  that  belonged  to 
politics  or  the  \a\\.  ThereJore  it  was  that  when  members 
of  the  medical  profession  devoted  themselves  to  the  cure 
of  disease  and  the  lessening  of  the  sutierinps  of  the  sick, 
the  only  prize  to  which  they  could  look  forward  was  such 
distinction  as  great  colleges  like  theirs  could  confer.  In 
referring  to  Professor  Ilartmann,  he  spoke  of  the  sym- 
pathy which  existed  between  the  two  nations,  and  said 
there  was  always  a  warm  corner  in. an  Irishman's  heart 
for  a  Frenchman.  He  spoke  of  Professor  Ilartmann's  dis- 
tinguished career,  ami  said  it  was  great  honour  to  be- 
selected  from  among  his  brilliant  confreref  to  recei-ye  the 
Fellowship.  He  referred  to  Surgeon-Cieneral  Keogh  as  an 
Irishman  Avho  was  proud  of  his  nationality.  He  was 
another  of  the  large  number  of  men  who  had  been  edu- 
cated at  Queen's  (Jollege,  Galway,  and  wlio  had  attained 
to  great  distinction  in  the  world.  Surgeon-Cieneral  Keogh 
had  succeeded  by  sheer  force  of  character,  and  by  the  ability 
lie  had  displayed  in  all  departments  of  the  organization 
over  which  he  now  presided.  His  progress  was  as 
marvellous  as  it  was  well  deserved.  He  referred  to 
Surgeon-General  Keogh's  work  in  South  Africa,  of  which 
he  had  personal  knowledge,  and  bore  testimony  to  the 
labours  of  the  Boyal  Army  Medical  Corps.  Dr.  AVright's 
name  in  connexion  with  bacteriology  and  the  therapeutic 
inoculation  of  vaccines  was  known  everywhere,  and  his 
work  did  honour  to  his  countiy  and  his  school— Trinity 
College,  Dublin.  .    ■  ■     : 

Surgeon-General    Kei.igh    responded,     and     urged,    the 
importance  of  the  medical  service  of  an  army. 
Dr.  AVright  also  replied  in  an  amusing  speech. 
The  other  speakers  were   Sir  AVm.   Smyly,  Mr.  Justice 
Boyd,  and  M.  Le  Feuvre  Meaulle  (French  Consul). 

iiis  Excellency  proposed   the  health  of  the  I'resident,. 
and  the  proceedings  terminated. 

The  PBorosED  SAKATOBinM  ift)B  Consumption  r IN  . 
County  Cork. 
Dr.  Brown,  Medical  Inspector,  and  Mr.  ,E.  O'Brien- 
Smyth,  M.I.C.E.,  Engineering  Inspector,  sat  in  the  County 
Court,  Cork,  and  opened  an  inquiry  info  the  application  of 
the  Countv  Cork  Joint  Hospital  Board  for  the  sanction  of 
the  Local  'Government  Board  to  a  loan  of  £14,500  for  the 
purpose  of  providing  a  hospital  to  be  used  as  a  sanatorium 
for  consumption.  Evidence  was  taken  as  to  the  history  of 
the  movement,  which  has  appeared  from  time  to  time  ini 
the  columns  of  the  Buitish  Medical  Jouhxal.  It  was 
stated  that  the  County  Cork  Joint  Hospital  Board,  which 
came  into  existence  through  a  Provisional  Order  made, by 
the  Local  Government  Board  in  1904,  consists  of  represen- 
tatives of  the  county  borough  of  Cork  and  all  the  rural 
district  councils  of  the  county  of  t^ork.  This  Provisional 
Order  also  provided  that  the  expenses  of  the  hospital  were 
to  lie  defrayed  by  the  rural  distrii-t  councils  and  the  county 
borough  in' proportion  to  their  valuation  and  the  contribu- 
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tioi)s  of  each  were  limited  to  the  rate  of  Id.  in  tlie  £  of  the 
valuation:  the  financial  resoui-ces  of  the  Joint  Hospital 
Board  were  thus  lixed.  Drs.  Creracn  and  Donovan  were 
appointed  to  act  as  medical  advisers  to  the  Board,  which 
advertised  for  sites,  and  I'cccivcd  some  tliirtccn  proposals. 
Tlie  medical  advisers  recommended  that  some  expert  in 
the  ti'eatment  of  consumption  should  be  asked  to  inspect 
the  sites  with  them,  ancl  Dr.  Smythe,  of  Altadorc  Sana- 
torium, CO.  Wicklow.  inspected  the  tliii'teen  sites  with 
them,  and  reported  that  none  were  satisfactory.  Having 
made  a  further  tour  of  the  county,  he  selected  three  sites 
as  fairly  suitable,  and  placed  them  in  the  following  order 
of  mei-it :  Coolkelure.  ^Nlount  Massey,  and  Kahan.  He 
pointed  out  the  merits  and  objtctions  of  each  :  Coolkelure 
had  too  uncertain  a  rainfall.  Mount  Massey  was  too  near 
the  town  of  Macroom :  Kahan  being  on  the  side  of  a  hill, 
the  erection  of  buildings  would  absorb  for  many  years  the 
resources  of  the  Board.  The  Board  had  man.v  meetings, 
and  man.v  discussions  on  tlie  merits  of  the  different  sites 
took  place  :  eventually  Mount  Massey  was  decided  on,  but 
the  medical  advisers  ditiered  as  to  the  suitabilit.y,  it  being 
reported  that  Mount  Massey  was  surrounded  by  insanitary 
buildings,  and  had  a  p)ublie-house  in  close  proximity. 
Dr.  Cremen  recommended  that  Mitchelstown  .should  be 
searclied  :  and  Dr.  Smythe  having  visited  the  district, 
found  no  site  suitable,  and  came  to  the  conclusion  that  if 
the  hospital  must  be  built  in  co.  Cork  he  could  see 
nothing  lietter  than  the  Mount  Massey  site.  The  Board 
accordingly  liccided  to  settle  on  Mount  Masse.y,  and 
instructed  its  solicitor  to  proceed  with  the  necessary 
notices  for  acquiring  the  site  eompulsorily  and  to  obtain 
the  loan  from  the  I^ocal  Government  Board. 

The  inquiry  lasted  for  two  days  and  much  evidence  was 
taken  on  the  whole  question.  The  Cork  Branch  of  the 
National  Association  for  the  Prevention  of  Consumption  was 
represented  legally  by  31r.  Healy,who  pointed  out  that  it 
was  the  originators  of  the  whole  movement  and  felt  some 
responsibility  to  the  public  and  to  the  local  Boards. 
It  believed  that  the  particular  scheme  put  forward  by 
the  .Toint  Hospital  Board,  so  far  from  accomplishing  the 
good  work  desired,  would  result  in  a  medical  folly,  a  kind 
of  institution  which  would  not  have  the  effect  of  curing 
consumption  or  making  any  advance  in  its  treatment. 
Dr.  ('.  Tlieodore  Williams.  Consulting  Physician  to  the 
Hospital  for  Consumption,  Bmmpton,  was  present  to  give 
his  experience  of  sanatoriums  in  general  and  the  one  in 
connexion  with  the  Brompton  Hospital  in  particular.  He 
had  visited  the  Mount  ^Massey  site  and  considered  that  it 
would  not  be  a  wise  or  prudent  thing  to  erect  a  sana- 
torium there,  for  the  following  reasons  :  (1)  It  was  a  cold 
site  and  there  was  no  shelter,  it  was  unprotected  from 
the  winds  on  the  !N'.,  X.E..  and  X.W. :  (2)  the  rainfall 
was  too  great :  (3)  the  close  proximity  to  Masseytown 
was  objectionable,  as  the  sanitation  was  so  bad.  The 
sewage  was  spread  over  a  field  ;  in  hot  weatlier  it  dried 
up,  and  if  the  S.W.  wind  blew  the  matter  would  be  wafted 
up  in  the  direction  of  the  sanatorium.  "  It  seemed  to 
him  as  bad  as  could  be,  and  lie  certainly  thought  it  was 
not  desirable  at  all  to  have  Mount  Massey  as  a  site  for  a 
sanatorium."  He  also  objected  to  the  nearness  of  the  pro- 
posed hospital  to  Macroom,  and  said  that  where  tlie  labour- 
ing class  was  to  be  dealt  with  they  should  be  far  removed 
from  public-houses.  The  Xcirdrach  Sanatorium  was  ten 
miles  from  a  railway  station.  Dr.  Williams  did  not  think 
it  would  be  wise  to  adopt  the  chalet  s.ystem  owing  to  the 
heavy  rainfall.  He  recommended  a  modified  block  build- 
ing— a  combination  of  brick,  wood,  and  iron.  Dr.  Donovan, 
M.O.H.,  also  gave  evidence  as  to  the  insanitary  surround- 
ings of  the  Mount  Massey  site,  and  the  proceedings 
ended. 

Alcohol  .\si)  Lcnaiv. 

At  a  meeting  of  the  Boarfl  of  the  Kichmond  District 
Asylum,  Dublin,  last  week,  Dr.  Conolly  Norman  sub- 
mitted a  return  showing  the  number  of  admissions  and 
readmissions  due  to  drink  iluring  the  jiast  four  years.  In 
about  33  per  cent,  of  tlic  male  patients  and  16  per  cent. 
of  the  fcniaU'  patients  admitted  the  mental  illness  was  due 
to  alcoliolic  exci'ss.  In  about  half  of  flie  cnsi-s  tliere  was 
also  liereditary  taint,  but  a  greater  influence  than  this 
proportion  shows  lias  )ieen  assigned  to  hereditary  pre- 
disposition in  all  forms  of  insanity. 

l.iMr.nicK  Lu.N'ATic  .Vsvlim. 
At    tlie    monthly    meeting   of    tlie    Limerick     fjunatic 


Asylum  Committee  the  election  took  place  of  an  assistant 
resident  medical  superintendent,  at  a  salary  of  £100 
per  annum,  with  yearly  allowances  valued  at  a  similar 
sum.  This  is  the  fourtli  consecutive  meeting  at  which 
the  appointment  has  come  up.  The  first  two  elections 
resulted  in  a  tie  between  Dr.  P.  Cofl'ey  and  Dr.  Roberts, 
while  at  the  last  election  Dr.  Irwin  and  Dr.  Coffey  tied 
with  9  votes  each  ;  the  chairman  (Dr.  t'onnery)  gave  a 
casting  vote  in  favour  of  Dr.  Irwin  :  but  at  the  January 
meeting  a  communication  was  received  from  the  Chief 
Secretaiy's  office  conveying  the  opinion  of  the  law  officers 
that  there  was  no  provision,  by  rule  or  otherwise,  giving 
the  chairman  a  casting  vote,  and  that  accordingly  the 
election  of  Dr.  Irwin  was  invalid.  As  a  result  a  new 
election  was  ordered.  The  same  three  candidates  were 
proposed  and  seconded,  and  as  a  result  of  the  polling 
Dr.  Irwin  received  7  votes,  Dr.  Roberts  6,  and  Dr.  Cofl'ey  5. 
In  the  second  poll  Dr.  Irwin  received  10  and  Dr.  Roberts 
9  votes.     Dr.  Irwin  was  accordingly  declared  elected. 

AniiRESSES  TO  the;  Viceroy. 
In  addition  to  the  addresses  already  presented  to  the 
Lord  Lieutenant  by  the  Royal  College  of  Physicians  and 
the  Royal  College  of  Surgeons,  the  Royal  Academy  of 
Medicine  welcomed  His  Excellency  on  Friday,  Feb- 
ruary 16th.  Sir  Thornley  Stoker,  the  President,  was 
accompanied  by  the  following  members  of  Council : — Dr. 
James  Little,  Sir  Win.  Thomson,  C.B. :  Mr.  E.  H.  Taylor, 
Dr.  F.  C.  Purser,  Dr.  Henry  Jellett,  Dr.  O.  Peacocke,  Dr. 
W.  J.  Thompson,  jNIr.  Wm.  Taylor.  Dr.  A.  J.  Home.  Sir 
J.  W.  Moore,  and  Dr.  Craig.  The  address  was  read  by 
the  President,  who  explained  the  constitution  of  the 
Academy  founded  twenty-four  years  ago.  and  mentioned 
that  the  medical  societies  of  London  were  at  present 
negotiating  a  union  of  the  same  character.  His  Excel- 
lency made  a  very  cordial  reply. 


T"XIVEI!SITY   OF    DUKHAM   COLLEGE   OF   MEDICINE. 

Dinner   of   Past    and    Present   Students.  —  Presentation    to 

Dr.  G.  H.  Hume. 
At  the  annual  dinner  of  the  past  and  present  students  of 
the  T'^niversity  of  Durham  College  of  Medicine  held  in 
the  College  of  jNIedicine  on  February  16th,  Mr.  Walter 
Ridley,  F.R.C.S.,  in  the  chair.  Dr.  G.  H.  Hume  was  made 
the  recipient  of  a  handsome  silver  tray,  tea  and  coffee 
service,  on  the  occasion  of  his  retirement  from  the  active 
staff  of  the  Royal  Infirmary  on  the  age  limit.  After 
the  Royal  Toast  had  been  honoured,  Dr,  Gibson  of  Harro- 
gate, nephew  of  tlie  late  Dr.  Charles  Gibson,  Lecturer  on 
Diseases  of  Women  in  the  College,  proposed  in  appro- 
priate terms  the  toast  of  "Alma  Mater,"  to  which  Sir 
George  II.  Philipson  fittingly  replied,  and  in  doing  so 
made  graceful  allusion  to  the  successful  iwsition  attained 
by  Mr.  Norman  Hume,  second  son  of  their  guest  of  the 
evening,  at  the  recent  examination  for  admission  into  the 
Indian  Medical  Service.  To  Dr.  ^\.  C.  Beatley  fell  the 
honour  of  proposing  the  toast  of  the  evening  and  of 
making  the  presentation.  By  none  could  these  duties 
have  been  discharged  more  gracefully  or  in  more  appro- 
priate terms.  His  long  and  intimate  friendship  witli 
Dr.  Hume  made  him  specially  the  spokesman  on  this 
occasion.  It  was  in  1869  that  Dr.  Hume  became  Assistant 
Surgeon  to  the  Ro,val  Infirmary.  Nine  years  afterwards 
he  was  promoted  to  the  full  staff.  For  thirt.ysix  years 
Dr.  Hume  bad  therefore  been  connected  with  the  infirmary, 
always  leading  the  way  in  scientific  surginy,  and  thereby 
helping  to  make  the  Royal  Infirmary  the  successful  clinical 
teaching  institution  it  had  become.  A  distinguished 
surgeon,  he  was  known  to  be  sound  in  his  judgement, 
skilful,  jiainstriking,  thorough  in  his  work,  and  happy  in 
his  results.  Tlmse  present  knew  the  interest  Dr.  Hume 
took  in  the  new  iiitiriiiary,  but  few  realized  the  amount  of 
time  and  thought  he  had  given  to  it.  Dr.  Beatley 
expressed  the  hope  that  he  would  still  l>e  long  spared  to 
carry  on  that  work;  and  in  handing  over  the  silver 
tray,  on  which  was  a  suitable  inscription  eomnieniorating 
Dr.  Hume's  long  services  to  tlie  infirmary,  he  asked  him 
to  receive  it  and  the  accompanying  gifts,  which  included 
a  bound  volume  containing  the  names  of  all  the  sub- 
scribers to  the  testimonial,  as  a  token  of  their  esteem  and 
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;;y>J>it<oiatioii.  Dr.  Hume,  in  ackiiowlciltjing  the  toast, 
said  Jio  ao.fcptcd  with  ;,'nititiiili'  the  bi'iiutilul  jlifts,  wliicli 
wouW  lii'ciiMic  lu'irloonis  in  liis  I'liiuily,  .siu-viiin  ;i»  :m 
•<'xani|il('  anil  an  int'^ntivc,  as  Ion;;'  as  llu-i-c  wciv.  tlmsc  wlm 
hoi-i'  lijs  name.  In  a  few  wi-ll-cliuscn  scntt'iiccs  he  alhalcd 
'to  I'linical  ti'acliinn  ami  of  tlu^  iliHiriilty  of  rcali/.inij; 
ideals.  It  was  a  ri'.^rct  lo  him  to  iii^•^^  H\>  tc^aehini;-,  and 
to  sever  Idmsell'  liom  an  institution  with  whicli  he  had 
heen  so  loni;  associaleil.  lie  elainied  that  as  men  are  no 
older  than  they  feel,  he  was  still  youn<; ;  time  and  fate 
.had  di'ereed  that  he  should  not  work  as  a  surgeon  in  the 
new  inlirmaiy,  but  he  would  continue  to  work  for  it  as  an 
aetive  memher  of  committee.  .\s  a  believer  in  the 
inlluenee  of  environment  Dr.  Hume  was  certain  i\u:  new 
inlirmary,  with  its  facilities  and  splendid  equipments, 
would  have  the  greatest  inlluenee  for  good,  not  only  upon 
the  students,  but  upon  the  medical  profession  in  the 
Xorth  of  taiu'land.  Again  giving  expression  to  his 
wai'mcst  gratitude.  Dr.  Hume  said:  "  .\  day  such  as  tins 
'can  occur  only  once  in  a  man's  lifetime;  i  am  fully 
satislied  and  deeply  gratt'ful  that  it  has  occurred  in  mine.'' 
A  vote  of  thanks  to  the  Chairman  al.ily  proposed  Iiy  Mr. 
J.B.Williamson,  President  of  the  Students' Representative 
Council,  and  acknowleged,  brought  this  memorable  and 
■enjoyable  banquet  to  a  close  to  tlie  strains  of  "  Auld 
Lang  Syne." 

■OPENIXC!    OF    A    liOWTON     HoUSE,     NEWCASTr.E-UPON-TYNK. 

A  Kowtou  House  was  opened  recently  by  Lady  Ravens- 
worth  in  the  presence  ot  a  distinguished  and  influential 
■assembly.  Lord  Armstrong,  who  was  in  the  chair,  bricUy 
■alluded  to  the  capabilities  of  the  House.  Thei-o  was  a(!com- 
inodation  for  254  working-men.  Lady  Ravensworth, 
■liaving  deelarwl  the  house  open  and  wished  it  success, 
was  presented  by  the  contractors  with  a  silver  casket.  In 
proposing  a  vote  of  thanks  to  Lady  Ravensworth,  Mr.  J.  B. 
"Woods  alluded  to  the  origin  of  the  Rowton  Houses,  and 
■iuade  graceful  mention  ot  the  part  which  tor  generations 
the  Ravensworth  family  had  played,  especially  in  con- 
nexion with  the  Royal  Infirmary,  for  which  he  was 
Treasurer.  In  seconding  the  vote  of  th.anks.  Dr.  Oliver 
■tirew  attention  to  the  necessity  of  housing  the  casual 
labourer  near  to  his  work,  as  this  Rowton  House  allowed, 
and  of  the  gi-eat  benelit  likely  to  be  received  by  this  class 
of  aien  being  lirought  by  residence  under  the  discipline  of 
the  House,  and  the  knowledge  of  hygiene  and  sanitary  laws 
therein  gained.  It  is  stated  that  already  the  occupation 
of  the  rooms  has  quite  come  up  to  the  expectation  ot  the 
>directors. 

Newc.4.stle-upon-Tvne  Lying-in  Hospital. 
An  effort  is  being  made  by  the  Committee  of  the 
iiospital  to  secure  from  the  Town  Council  additional 
ground  at  the  rear  ot  the  Lying-in  Hospital  for  extension, 
the  opportunity  having  arisen  through  the  opcning-up  of 
new  streets.  It  is  more  than  likely  that  the  Corporation 
will  make  some  compromise  with,  or  concession  to,  the 
3iospit.al,  which  is  admitted  by  all  to  be  doing  excellent 
■work. 


Siratlj  lEaks. 


A  SusPKCTF.i)  Watku  Supply. 
Dr.  J.  D.  .Tl.nkixs,  Medical  Otficer  of  Health  for  the 
Rhondda  Urban  District,  has  issued  a  special  report  on 
the  serious  epidemic  of  typhoid  fever  which  occurred  in 
that  district  in  1904-5.  The  report  is  accompanied  by 
-useful  and  carefully-prepared  plans.  Dr.  .Icnkins  gives 
particulars  as  to  acreage,  population,  rainfall,  etc.,  and 
■then  proceeds  to  show  that  the  general  death-rate  lias 
practically  been  always  relatively  high,  whilst  the 
mortality-rate  from  typhoid  fever  has  during  the  last  ten 
years  been  slightly  more  than  twice  thiit  for  Kngland  and 
Wales.  The  water  supply  of  the  district,  to  the  contamina- 
tion ot  which  thi'  typhoid  epidemics  which  have  periodic- 
-ally  visited  the  locality  have  in  the  past  been  generally 
attributed,  is  from  two  sources.  One  is  wholly  situated 
in  the  Rhondda  Fawr,  and  belongs  to  the  Council.  The 
■remainder  of  the  district,  including  the  whole  of  Rhondda 
Fach,  as  well  as. the  larger  valley  below  the  lower  boundary 
•of  the  Council's  area,  is  in  the  main  supplied  by  the 
Pontypridd  Water  Company.  In  addition  to  the  main 
■gathering  ground  At -the  head  of    the    larger  valley,   the 


Council  has  another  much  smaller  collecting  area  six  or 
seven  miles  down  the  valley  on  the  hillside  aliout  midway 
between  the  river  Khcaulda  and  the  watershed  on  tb(!  east 
side  of  that  river.  The  watci'  derived  from  this  source, 
known  .as  the  Tyntyla  supply,  is  jjassed  through  oiu;  or 
two  sand  tiller  bcd.s,  and  thence  to  a  service  tank  of 
40,000  gallons  c;ipacity. 

Dr.  .Jenkins  state-s  that  on  Xovcndicr  8th,  1904,  two 
nolilications  were  received  from  Ystrad,  followed  by 
twelve  mor(!  on  the  next  day,  but  all  limited  to  the  lower 
end  of  ■'^'strad  and  the  upper  part  ot  Trcalaw.  The  distri- 
bution of  the  casesaroused  a  suspicion  Ihatiui  occasionally- 
used  water  supply  nught  hav(^  been  instrumental  in  pro- 
pagating the  disease,  and  consequently  measures  were 
adopted  to  ceas(^  distributing  the  suspected  water,  and 
sami)les  were  sent  for  bactci'iological  examination  to  the 
County  Laboratory,  Cardiff.     The  bacteriologist  reported  : 

Speaking  generally  1  may  say  that  tlio  sanqjles  contahiavcry 
liii,'h  percentage  of  coli-like  o'rganisnis,  and  even  the  filtered 
w.-der  is  bacttriologically  unsatisfactory  as  a  source  of  supply 
under  the  circuraslances  that,  obtain,  and  yields  so  high  a 
bacterial  content  per  cubic  centimetre. 

The  number  of  cases  notified  rapidly  increased,  and  by 
Xovend)er  30th  an  aggregate  of  322  had  been  reached. 
The  highest  total  for  any  one  day  was  attained  on  the 
15th,  one  week  from  the  commencement  of  the  epidemic, 
when  71  notifications  were  received.  On  and  after  Novem- 
ber 20th  a  marked  fall  was  noticeable  in  the  daily  number 
ot  cases  notified,  but  it  was  not  until  December  6th  that 
a  blank  day  was  recorded.  Dr.  .Icnkins  explains  that  as 
regards  the  disinfection  ot  the  water  mains  the  metliod 
.adopted  at  Maidstone  in  1897  was  more  or  less  closely 
followed,  and,  after  giving  some  interesting  details  of  the 
work,  the  report  goes  on  to  deal  -ivith  the  cause  of  the  out- 
break. As  to  this,  however,  no  really  definite  conclusion  is 
arrived  at. 

A  striking  feature  is  the  limitation  ot  the  epidemic  to  a 
comparatively  small  portion  of  the  Rhondda  Urban 
District.  From  N'ovember  1st,  1904,  to  February  10th, 
1905,  there  were  notified  in  the  whole  district  399  eases  ; 
of  this  number,  373,  or  93.4  per  cent.,  were  from  an  area 
ot  about  one-twenty-sixth  ot  the  whole  district  in  extent, 
and  one-sixteenth  in  population.  Within  this  area  are 
1,320  houses,  267,  or  20.2  per  cent.,  of  whicli  became 
infected  with  one  or  more  cases  :  whereas  19,441  houses 
in  the  rest  of  the  district,  only  22,  or  0.11  per  cent.,  were 
attacked.  As  to  the  incidence  ot  the  disease,  there  were 
373  persons  attacked  in  the  epidemic  area,  that  is  to  say, 
the  Tyntyla  area  of  water  supply,  and  26  in  the  rest  of  the 
district.  Of  the  373  cases,  six  resided  in  houses  which 
did  not  receive  their  water  supply  from  the  Tyntyla 
works.  The  medical  officer  is  of  opinion  that,  with  the 
.single  exception  of  water,  no  one  factor  or  combination  of 
factors  could  satisfactorily  account  for  the  character  ot  the 
outbreak.  As  to  the  possibility  ot  the  pollution  of  the 
Tyntyla  water  supply,  he  points  out  that  there  is  no 
house  or  structure  of  any  kind  upon  the  gathering  ground, 
but  the  surroundings  ot  the  eighteen  odd  acres  which  con- 
stitute the  gathering  ground  make  it  obvious  that  pollu- 
tion is  a  possible  event.  Dr.  .Tenkins  states  that  the 
mortality  per  cent,  was  11.3  for  all  cases  removed  to  the 
isolation"  hospital,  whereas  the  death-rate  amongst  those 
treated  at  home  was  only  5.5  per  cent.  It  is  true,  it 
is  added,  that  with  the  exception  of  a  few  cases  at 
the  beginning  of  the  outbreak,  those  removed  to  the  hos- 
pital were  selected  on  account  of  the  dilhculty  or  danger 
attending  their  treatment  at  home  or  owing  to  the  existence 
of  some  specially  uiifavour.able  symptoms  which  needed 
•■extra  care  or  skill  in  nursing."  Nevertheless  we  may 
point  out  the  result  is  not  the  less  unsatisfactory,  and 
goes  to  strengthen  tin-  argument  of  those  members  of  the 
profession  who  are  seeking  tor  an  inquiry  into  the  working 
of  the  isolation  hospital  system.  One  conclusion,  how- 
ever, as  the  result  ot  the  report  must  be  rcacheil— namely, 
that  prompt  and  serious  attention  should  be  devoted  to 
the  subject  of  water  supplies. 

Reports  of  Medical  Oi.tu'eus  of  Health. 
The  annual  report  tor  1905  ot  Dr.  Jenkins,  Medical 
Officer  of  Health  to  the  Pontypool  Rural  District  Council, 
stated  that  the  general  health  of  the  district  was  not  so 
satisfactory  as  in  1904 :  123  births  were  registered,  giving 
a  birth-rate  of  26.85  per  1,000  of  the  estimated  popul.ation. 
The  number  was  5  more  than  the  average  for  the  last  eight 
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years,  but  17  less  than  in  1904.  The  deatlis  numbered  76. 
fxiVing  a  rate  of  16.59  per  1,000.  as  c-ompared  with  13.60  in 
1904.  The  schools  in  the  district  were  in  a  satisfactorj' 
condition.  Sjieaking  from  personal  experience,  he  could 
not  say  that  the  compulsory  notification  of  measles  had 
been  of  any  use  in  checking  the  epidemic.  He  suggested, 
therefore,  reconsideration  of  the  matter. 

Dr.  De  Gruchy,  in  his  annual  report  f"r  1905  on  the 
t'aerleon  district,  stated  that  the  birili-rate  was  !i0.17  per 
1,000  and  the  ileath-rate  14.68.  ^fearly  all  tlie  houses  were 
now  supplied  with  Newport  Corporation  water,  aud  only 
tliree  surface  wells  remained  at  Caerleon. 

Dr.  G.  A.  Brown,  Medical  Officer  of  Health  for  Ti'edegar. 
reports  a  serious  case  of  lead  poisoning  nt  Sirliowy ;  an 
analysis  of  the  water  used  on  the  premises  showed  it  to 
contain  a  dangerous  proportion  of  lead.  It  was  decided 
to  call  the  immediate  attention  of  the  Ebbw  Vale  District 
Council  to  the  matter,  witli  a  view  to  the  substitution  of 
east  iron  for  lead  service  y)ipes.  Sirliowy  being  within  the 
water  area  of  the  Ebbw  Vale  Council. 

Dr.  T.  Hall  Redwood,  Medical  Officer  of  Health  for 
Ehymney,  has  reported  an  outbreak  of  diphtheria  in  the 
upper  district,  witli  6  cases  already  and  1  death  :  all  the 
cases  except  one  attended  the  same  school.  Several  years 
ago  a  similar  outbreak  was  traced  to  this  school,  and  it 
was  then  thought  that  an  open  grating  beneath  one  of  the 
windows  was  pi-obably  the  cause.  The  medical  officer 
suggested  that  the  premises  should  be  insxiected,  and 
that,  if  the  disease  spread  further,  the  schools  should  be 
closed;  it  was  decided  to  authorize  the  medical  officer  to 
close  the  Fpper  Ehymney  School  if  he  deemed  it 
advisable. 


The  David  Lewis  Epir.ErTic  Colony. 
From  the  first  annual  report  of  this  colony,  situated  at 
■U'arford,  near  Alderley  Edge.  Cheshire,  it  airjjears  that  the 
first  patients  were  admitted  in  October.  1904,  and  that 
from  that  date  to  August  31st,  1905,  a  total  of  110  colonists 
had  been  admitted,  including  42  adult  male  and  31  adult 
female  patients,  18  boys,  and  19  girls.  Of  these  a  certain 
number  had  been  withdrawn  or  discharged,  reducing  the 
number  in  the  colony  on  the  date  named  to  95.  A  much 
larger  number  o"f  applications  than  this  had  been  received, 
but  the  Cominittee  of  Management  wisely  thought  that 
during  the  firet  months  of  tlie  colony  it"  was  wiser  to 
proceed  slowly  in  adding  to  the  population.  For  the  same 
reasoii  comparatively  few  patients  pa\-ing  for  first  or 
second  class  accommodation  had  been  received.  At 
present  free  patients  are  not  provided  for,  and  we  regret 
that  the  report  nowhere  states  the  respective  rates  of 
payment  for  the  three  classes  of  accommodation  now 
available.  Tliis  information  can,  however,  lie  obtained  on 
application  to  Dr.  Alan  McDougall,  the  medical  director  of 
the  colony,  froiii  whose  report  we  learn  that  three  deaths 
had  occurred,  "one  from  epilepsy,  one  from  a  chest 
complaint ;  tlii?  third  died  after  an  operation  for 
diseased  bone,  performed  in  a  ho.spital  to  which 
the  patient  had  been  ti-ansferred.^'  Four  colonists 
were  dismissed  as  unamenable  to  control,  and  six- 
were  removed  by  their  friends,  in  most  eases  for 
financial  reasons.  During  the  period  under  review  the 
daily  average  number  of  colonists  was  51.25  and  the  total 
number  of  epileptic  fits  7,286.  The  general  health  had 
been  reinarkably  good.  It  is  satisfactory  to  read  that  the 
improvement  in  the  bodily  and  mental  condition  of  the 
colonists  has  been  most  encouraging:  and  a  case  is  given 
of  a  girl  of  10  who  had  142  fits  in  the  first  twenty-five  days 
after  almission,  but  in  the  three  succeeding  liionths  the 
number  of  fits  diminished  to  3?..  24,  and  3  respectively, 
ceasing  after  the  third  month,  with  verv  marked  improve- 
ment in  mental  condition.  We  look  in  vain  for  any 
details  of  medical  treatment. 

The  37  children  in  tlie  colony  have  alt  been  kiiinitted 
under  an  arrangement  with  the  Manchester  Education 
Oommittec.  and  have  sijeeial  instruction  suitable  for 
them;  bit  we  believe  the  admisaion  of  epileptic  children 
is  not  restricted  to  this  c'ass. 

The  report  is  illustrated  by  several  views  of  the  cottage 
■homes,  wliicl,  ajjpear  to  be  adapted  for  about  20  colonists 
in  each,  and  there  is  an  estate  of  115  acres  available  for 
thie  employment  of  the  colonists,  who   also  take  part  in 


games  and  entertainments,  often  in  great  part  arranged  by 
themselves.  They  assist  in  the  laundiy,  sewing-room, 
kitchen,  daii-y,  etc. ;  and  workshops  are  in  course  of 
organization. 

It  is  to  be  deplored  that,  in  spite  of  several  generous 
donations,  the  first  year  has  closed  with  a  deficiency  of 
income  of  nearly  £1.000,  which  it  is  to  be  hoped  the 
niunificenee  of  North  Country  donors  will  soon  make- 
good. 
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Api'oi.ntmk.nts  at  the  Genehai.  Invih-Mary. 
On  the  recommendation  of  the  Faculty,  the  Board  of  the 
Infirmary  has  appointed  Mr.  Oskar  Gruner,  M.B.Lond.,  to- 
the  position  of  Clinical  Pathologist.  Mr.  Gruner  was 
formerly  junior  demonstrator  of  pathology  at  the 
University,  and,  under  an  arrangement  with  the 
Infirmai-y,  devoted  half  of  his  time  to  work  in  the 
laboratory  of  that  institution.  Some  time  ago,  however,, 
it  was  found  that  the  work  of  the  Infirmary  demanded 
the  undivided  attention  of  at  least  one  man,  and,  on  the 
other  hand,  the  increase  in  the  amount  of  public  health 
work  thrown  on  the  pathological  department  of  the 
University  called  for  the  appointment  of  a  demonstrator 
whose  whole  time  should  be  given  to  that  line  of 
research.  As  has  already  been  mentioned,  the  junior 
demonstratorship  of  pathology  is  now  held  by  Mr.  R. 
Smedley. 

The  po^t'mortem  examinations  are  made  by  the  Honorary- 
Assistant  Physicians,  or  Physicians  with  charge  of  out- 
patients in  the  e^'ent  of  there  being  any,  and  by  Dr. 
Griinbaum  ;  for  the  Professor  of  Pathology  at  the  Uni- 
versit.y  is. eligible  for  the  position  of  Honorary  Pathologist. 
Mr.  Gruner's  work  will  be  varied  and  extensive,  and  the 
department  over  which,  under  the  direction  of  the  Patho- 
logical Subeommittce.  lie  will  preside,  is  one  which  will 
increa.se.  The  lalioratories  are  to  be  improved  by  the  addi- 
tion of  an  annexe  to  the  pOKt-mortcm  room,  which  ivill  fi-ee 
the  present  large  laboratory  from  a  considerable  amount  of 
work  Which  should  not  be  carried  on  in  it,  and  in  this  way 
it  is  believe<l  adequate  space  will  be  secured  for  the  routine 
microscopical  and  clieniieal  work  of  the  department  and 
for  what  amount  of  bacteriological  work  is  necessary, 
while  some  facilities  may  be  aflbrded  to  those  members  of 
the  honorary  stiiff  who  may  desire  to  conduct  investiga- 
tions themselves.  Tlie  post  of  Resident  Medical  Oflicer  «it 
the  infirniary,  rendered  vacant  by  the  resignation  of 
Mr.  Steele,  has  been  filled  by  the  appointment  of  Mr.  Alan 
Boyle,  M.B..  B.Ch.Viet.  Mr.  Boyle  was  a  Leeds  student 
throughout  his  curriculum  and  has  held  several  of  the- 
junior  resident  appointments 

Thk  Public  Dispknsauv. 
The  Board  of  the  Public  Dispensary  has,  on  the  recom- 
mendation of  the  Faculty,  appointed  Miss  May  Thomson 
to  be  clinical  assistant  to  Dr.  McGre.aor  Young,  who  is  tlie 
Honorary  Officer  in  charge  of  surgical  patients  at  the 
southern  branch  of  the  institution.  A  fifth  resident 
medical  officer  is  to  be  appointed  very  shortly,  and 
applications  are  invited  for  the  position. 

The  Bhewsteu  Sessions. 
In  his  sixth  annual  report  for  the  Bre^Vstel•  SessibnS'df 
the  city  of  Leeds,  the  Cliief  Constable  re]jorted  that  tllfe 
total  number  of  licences  amounted  to  1.132,  being  a 
decrease  of  12  as  compared  with  the  preceding  year.  Of 
these.  324  were  full  licences,  382  were  licer  houses,  and 
426  were  shops  and  stores.  .\s  the  population  of  Leeds 
at  the  last  census  was  428,968.  the  number  of  licences  Of 
all  kinds  is  equal  to  1  for  every  378  of  the  population. 
The  cases  of  drunkenness  were  2.514  in  inimber,  a  diinin'u- 
tion  of  67  as  compared  M-ith  1904.  Of  these,  183  wfere 
seeoiid  convictions,  47  were  third,  and  18  were  fourth  con- 
victions. For  the  four  decennial  periods  between  21  and 
60  the  numbers  of  convictions  were  784,  776,  512,  and  228 
respectively.  The  total  numl>er  of  persons  in  Leeds  who 
ha<l  been  declared  habitual  drunkards  since  the  I^icensiiig 
Act  (1902)  came  into  ope  ration  was  43,  15  males  and  is 
females,  of  whom  26  have  been  committed  to  inebriate 
reformatories.  Tlie  nuinbirof  persons  reported  to  have 
been  discharged  ficim  inebriate  reformatories  after  a 
perio    of  detent ii.>n  was  12,  and  of  these  4  had  been  ie- 
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ooiivlotml  of  Uruiikeiincsst  in  Hio  city,  1  fivo  Umos,  2  twice, 
and  1  on  one  occasion.  Tlic  nunil>ci-  of  losistcrcii  clulis  in 
l.ot>(ls  lit  the  end  of  tl>c  yciii-  was  101,  witli  a  nicniljcisliiiJ 
of  27,150. 


SPECIAL    CORRESPONDENCE. 

PAlilS. 

Acadhnie  de  Medxehie  :   I'rofes.ior  VhantemesKe  and  Dr.  Horel 
on  the  Laws  Regulatini/  Emif/rntion. — Suciete  de.   Jiiohi/ie  : 
Dr.  Xetter  on   Calcium,  Ch,l<iride  as  a.  Preventive  <>/  Efuji- 
tions  ((/ter  Sfi-iiiii  Injection   in  Diphtheria. —  The  Legion  of 
Honour. 
At  the  two  last  meetings  of   tlie  Acadi-niie  de  Mi'ileeine 
I'rofessor  <.'lianteniess(!  and  l)r    I''.  Borel  made  an  interest- 
ing e<inimunieation  on  the  defective  legislation  in   France 
with  retrard  to  emigfants,  and  the  means  of  remedying;  it. 
The   laws  regulating  emigration  date   from    1861-2,  when 
the  railways  were   few,  and  when   the  emigrants,  after  a 
long    jinu'iii'v   overland    embarked    on    sailing    vessels    in 
small  groups  of  50  or  60.     In  1862  America  received  68,000 
emigrants;  in  1904  the  nundier  reached  798,000,  and  now- 
.adays  1,500  to   2,000  eml>ark  on  the  same  steamer.     The 
l<Vench  law  defines  an  emigrant  as  a  passenger  who  is  not 
fed    at     the    captain's    table,    and    who    pays     for    his 
passage,    board   included,   less   than    40    franca   a  week 
on    sailing    vessels,    and    less    than    80    francs   a    week 
on  steamers.     Emigrants  from  the  East  (Syrians,  Turks, 
<3reeks,  Roumanians,   etc.),  almost  all  sail  from    French 
ports,  Havre  dispatching  60,000  annually.     These  Orientals 
are  a  permanent  danger  to  the  public  health,  which  must 
be  increased  when  the  Beyrnuth-Damascus-Mecca  Railway 
is  completed,  for  Syria  w'ill  be  continually  threatened  by 
<'holera  from   !Mecca.     At  present  no  sanitary  precautions 
are  taken  while  these  transmigrants  cross  from  such  terri- 
tory.    At  Havre  they  are  visited  by  the  maritime  sanitary 
officer  in  the  service  of  the  steamship  company,  and  by 
the  emigi'ation   medical   officer  chosen   among   the  local 
practitioners.    This  visit  generally  takes  place  at  night,  a 
few  liours  befoi-e  starting,  with  the  object  of  eliminating 
those  who,  as  suffering  from  certain  diseases,  would  be 
refused  admission  to  the  United  States.    Anotlier  object  of 
the  visit  is  to  keep  at  Havre  till  cured  those  emigi-ants 
who   sutler   from   certain  complaints.      In   addition,    all 
emigrants     are     vaccinated    at     Havre     in     accordance 
with     the    American    law.       Of     those     kept    back    at 
Havre   some    are    sent    back   to    their    native    conntiy ; 
-otliers  are  put  in  hospital   if  seriously  ill ;  but  cases  of 
fevers,  conjunctivitis,  gonorrhoea,   syphilis,  and   scabies 
■are  lodged  by  the  steamship  company  in  hotels  :  tliey  go 
to  see  a  medical  man  every  day,  and  sail  when  cured  ;  but 
they  are  fi'ee  to  spread  contagion  as  they  are  not  isolated, 
and  the  hotels  are  under  no  special  regulations  and  are 
not  disinfected.     In  addition,  lay  the  United  States  regu- 
lations, every  emigrant  arriving  from   a  cholera-infected 
country   must   undergo   five  days'  quarantine    in  a  non- 
infected  countiy  before  embarking.     If  there  is  cholera  in 
Germany,  the  United  States  Consul  at  Havre  requires  the 
steamship  companies  to  keep   German  emigrants  in  the 
port  for  five  days,  in  reality  for  a  week,  tliat  is,  until  the 
next  weekly  sailing.     As  there  is  no  isolation  building  at 
Havre,  tliese  emigrants  wander  about  the  streets  of  Havre, 
ready  to  spread  whatever  infection  they  liave.     The  trans- 
mi^ants  from  the  Orient,  who  reach  Havre  overland,  escape 
the  Maritime  Police  sanitary  regulations;  they  should  as 
much  as  possible  lie  prevented  from  coming  into  contact 
with  the  country  ;  camps  should  be  formed  at  Marseilles 
where  they  could  be  collected  and  from  there  sent  directly 
without  stop  to  tlie  port  of   embarkation.     There  a  fresh 
camp  should  be  formed  for  suspicious  cases,  the  rest  being 
authorized  to  go  to   certain   defined  liotels   under   daily 
medical  supervision  and  disinfection  whenever  necessary. 
On  the  motion  of   I'rofessor  Chantemesse  the  following 
resolutions  were  unanimously  carried  : 

1.  That  French  legislation  with  regard  to  emigration  he 
modified  in  so  far  as  its  deals  with  the  euatry  of  euiigrants 
to.  Frenoli  territory,  their  journey  apios^  France,  and  their 
stay  in  the  country. 

^.  That  these  new  regulations  be  basoti  on .  those  of 
foreign,  countries,  more  especially  Holland,  Germany,  and 
America. 


3.  That  tlin  administrative  and  sanitary  supervision  of 
emigrants.  diU'cring  comiilctely  from  i^Ch  oth(!r  in  their 
aim  and  iiiraiis,  !»■  lienecfoith  divided  and  ca(-li  placed 
imder  a  special  sorvioe. 
M.  Nctter  at  the  last  meeting  of  the  Societe  de  liiologie 
matle  a  eouimunieation  on  the  prevention  of  eruptions 
after  injections  of  antidiphlherial  serum  by  the  use  of 
calcium  ehloriiie.  Each  i-hild  was  given  on  the  day  of 
the  injection  and  the  two  following  days  1  gr.  of  calcium 
chloride  in  peppermint  syrup.  From  January  15th,  1905, 
to  the  end  of  December  every  alternate  child  admitted  to 
llie  diphtheria  wards  of  th<.'  Trousseau  Hospital  was  tliu^ 
treated-  258  in  all.  Of  the  children  who  did  not  receive 
tho  preventjvt^  trentment,  15.53  per  100  showed  eruj)- 
tions,  while  only  2.38  per  100  of  those  treate<l  with  cal- 
cium chloride  wer<^  thus  aM'ected.  This  treatment  has  no 
(•ll'eet  on  the  (turative  action  of  the  scrum,  llie  mortality 
being  about  tlu^  same  in  each  group.  The  doses  of  calcium 
chloride  should  be  in  proportion  to  the  quantity  of 
serum  injected  and  to  the  number  of  injections,  the  pre- 
ventive action  of  the  salt  at  the  dose  of  1  gram  being 
insullieient  to  prevent  the  eruption  when  move  than 
40  cubic  centimetres  of  serum  has  been  .injected.  In 
patients  who  had  one  injection  of  serum  and  took  calciuin 
chloride  eruptions  appeared  in  2  out  of  194  cases,  or 
1.03  per  100 ;  in  patients  not  treated  or  insuthciently 
treated  eruptions  appeared  in  18.93  per  100.  Therefore  a 
larger  dose  must  be  given  in  these  cases,  and  the 
administration  contiimed  over  a  longer  period. 

Professor  Bouehanl  has  been  promoted  to  the  grade  of 
Grand  Oflicer,  and  M.  J.  Lucas-Cliampionnicre  to  th^t  of 
Commander  in  the  order  of  the  Legion  of  Honour.  Both 
will  be  remembered  as  taking  an  active  part  in  the  entente 
medicale  and  the  reception  of  the  English  doctors  in  Paria 
last  May.  

VIENNA. 

Passive  Itesistance  in  Full  Force. 
The  passive  j-esistaiice  of  the  country  practitioners  in 
regard  to  certain  unpaid  duties  imposed  by  the  Board  of 
Hygiene  of  the  Diet  of  Lower  Austria  has  been  in  full  force 
since  February  1st .  The  chief  points  are  tlie  refusal  to  vac- 
cinate except  in  private  practice,  and  the  non-notification 
of  infectious  diseases.  The  routine  practice  during  the 
present  conflict  is  to  notify  to  the  competent  Board  every 
case  of  suspicious  disease  without  stating  the  diagnosis, 
simply  saying:  "suspicion  of  scarlatina  or  measles,"  or 
'■suspicion  of  diphtheria  or  sepsis,"  or  some  other  similar 
disease.  The  District  Board,  mostly  represented  by  the 
district  doctor,  is  bound  by  law  to  examine  all  infectious 
cases  where  an  exact  diagnosis  cannot  be  arrived  at  by 
the  practitioner.  The  districts  are  pretty  extensive, 
comprising  20  to  30  square  miles,  and  the  officers 
of  the  District  Board  of  Hygiene  are  quite  un- 
able to  grapjjle  with  the  extremely  numerous  cases 
of  suspected  infectious  disease.  Within  the  first  six 
days  more  tlian  9,000  cases  had  been  reported  as 
"  suspicious."  Two  schools  had  to  be  closed  on  account 
of  an  outbreak  of  scarlatina  in  two  larger  country  towns. 
The  medical  councils  of  all  other  countries  of  the  Empire 
have  expressed  their  sympatliy  with  the  practitioners  of 
Lower  Austria,  and  material  aid  in  tlie  shape  of  deviations 
amounting  to  £400  has  been  received  from  these  quarters. 
The  last  meeting  of  the  Vienna  Medical  Council  had  for 
its  main  object  the  discussion  of  a  proposal  that  the  same 
measures  should  be  adojited  in  Vienna.  The  motion  was 
defeated,  on  tlie  ground  that  in  the  capital  the  plan  would 
not  work  well.  Up  to  now  the  Diet  has  shown  no  sign  of 
yielding,  but  the  pul>lic  mind  is  aroused  and  a  deadlock 
cannot  be  allowed  to  Ijecome  permanent. 

Sleeping  Sickness  in  (ikkman  East  Ai''RicA.-yAs 
announced  in  the  British  Mkoioal  Journal  some  time 
afo  the  German  Government  is  about  to  send  out  a  scien- 
tific expedition  to  East  Africa  to  investigate  sleeping 
sickness.  A  sum  of  £6,000  is  set  down  on  the  Colonial 
estimates  for  1906  for  the  purposes  of  the  expedition, 
which  will  probably  be  absent  about  eighteen  months. 
Professor  Koch  will  be  at  the  head  of  the  expedition.  Ue 
will  sail  at  the  beginning  of  April,  and  it  is  understood 
that  he  will  in  the  first  instance  make  his  head  quarters  at 
Entebbe,  in  British  Uganda,  where  there  already  is  a 
station  for  medical  research.  Sleeping  sickness  is  belieyea 
to  have  been  introduced  into  German  East  Africa  from  the 
west  shore  of  Victoria  Nyanza. 
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CORRESPONDENCE. 


ORGAXIZATIOX  AND  Co-OKDIXATIO-X  OF  EFFOKT 
AGAIXST  TUBERCULOSIS. 

Sir, — Your  leading  article  of  last  week  direfts  attention 
to  ■what  appears  to  me  the  most  important  aspect  of  the 
tuberculosis  problem — namely,  the  pressing  need  M'liich 
exists  for  completer  organization  and  co-ordination  of 
effort. 

During  the  past  few  years  much  excellent  work  has 
been  efi'ectcd  against  tuberculosis  by  various  agencies 
throughout  the  country.  Most  of  the  movements  have 
unfortunately  been  too  partial.  One  centre  has  been 
content  with  the  institution  of  a  sanatorium  for  early 
cases ;  another  has  extended  or  elaborated  an  existing 
hospital,  so  as  to  provide  separate  special  treatment  for 
tuberculous  patients;  another,  approaching  the  subject 
from  the  preventive  point  of  view,  has  arranged  for  the 
segregation  of  advanced  or  dying  eases ;  or  sometimes 
a  dispensar3'  has  been  established. 

All  such  niethods  are  serviceable.  But  they  fall  short 
of  what  they  might  effect  if,  in  place  of  being  isolated,  they 
were  co-ordinated  elements  in  a  well-organized  scheme. 
The  problem  of  the  extermination  of  tuberculosis — and  it 
is  towards  notliing  less  that  our  efforts  are  directed — 
requires  a  far-reaching  plan  of  campaign.  The  urgent 
need  for  a  completer  organization  formed  the  theme  of  a 
paper  read  by  me  before  the  recent  International  Con- 
gress on  Tulierculosis  in  Paris.^  The  view  was  there 
advanced  that  the  extent  of  the  issue  demanded  that  each 
city  and  district  should  have  a  special  department  of 
public  health  activity  devoted  entirely  to  the  handling  nf 
tuberculosis  in  its  various  manifestations,  and  that  the 
responsibility  for  the  establishment  and  maintenance  of 
such  a  department  should  rest  with  the  local  authorities. 
It  would  naturally  lie  placed  under  the  medical  officer  of 
health,  but  should  form  a  separate  and  well-deflned 
department  of  Ills' activity. 

In  the  case  of  cities,  such  a  municipal  tuberculosis  de- 
partment would  occupy  itself  with  several  different 
aspects  of  the  question,  and  should  include  the  following 
divisions,  in  close  organic  relationship: 

1.  A  tuberculosis  dispensary,  as  the  centre  of  municiiial 
operations  and  the  uniting  point  of  the  otlier  agencies. 

2.  A  sanatorium  or  sanatorivmis  for  early  cases. 

3.  A  hospital  or  asylum  for  advanced  cases. 

4.  A  colony  for  the  after-life  and  supervision  of  patients  in 
whom  the  disease  is  sufficiontl}-  arrested  to  make  selected 
open-air  employment  feasible  and  desirable— patients  who 
woidd  probably  lapse  if  not  under  such  supervision  for  a 
prolonged  period. 

A  considerable  part  of  such  an  organization  has  gradu- 
ally been  evolved  in  Edinburgh  during  the  past  eighteen 
years,  where  tlie  scheme  now  includes  : 

1.  The  Royal  A'ictoria  Dispensary  for  Consumption,  founded 
in  1887,  in  the  heart  of  the  citj',  for  the  reception  and 
examination  of  patients  and  the  recording  of  details  as  to 
history,  surroundings,  and  present  state  ;  for  bacteriological 
examination  of  expectoration  ;  for  instruction  of  patients  how 
to  treat  themselves  and  how  to  prevent  the  carriage  of  infec- 
tion ;  for  dispensing  of  medicines,  disinfectants,  sputum 
bottles,  and,  in  the  case  of  the  very  poor,  food  stuft's  and 
the  like;  for  visitation  of  patients  at  their  own  home  by  a 
<iualifipd  medical  man  and  a  specially-trained  nurse  for  the 
))urpose  of  (reatmcmt  and  of  investigation  into  the  state  of 
the  dwelling,  etc.  ;  for  selection  of  patients  for  hospital  treat- 
ment— either  early  cases  for  sanatoriums  or  late  cases  for 
incurable  hcjincs  ;  for  supervision  of  patients  after  discharge 
from  hospital,  and  for  the  guidance  gencrall3'  of  c<msumptives 
and  friends  of  patients,  and  for  all  inqvuries  relating  to  tuber- 
cidosis. 

2.  The  Royal  Victoria  Hospital  for  Consumption — a  sana- 
torium, in  the  vicinity  of  the  city,  for  the  treatment  of  early 
cases  in  two  groups  :  (a)  for  prolonged  periods  until  complete 
cure  or  definite  arrest  of  disease  is  effected  :  (b)  for  shorter 
periods,  so  that  llie  patient  may  learn  methods  of  treatment  to 
Ije  afterwards  carried  out  at  home.  .Some  of  the  latter  patients 
are  resident  in  the  hospital,  while  others  are  visitant  during 
the  day,  reluming  home  at  night. 

3.  The  City  proposes  to  devote  a  portion  of  the  (Mty  Fever 
Hospital  to  patients  in  advanced  stages  of  tlu^  disease. 

4.  A  Colony  is  in  ))roces8  of  development  in  connexion  with 
the  Hoyal  Victoria  Hospital,  where  a  large  jiroportion  of  the 
paid  statf  arc  cured  iiatients  who  serve  as  gardeners, 
carpenters,  engineers,  bathmen,  male  attendants,  and  maid 
^crvants,  etc. 


^  Vide  TiiberculotU  aaCi  Edinburgh  McdtcalJoi'.rnnl,  .Tnuuiirj-,  1906. 


.  It  goes  without  saying  that  the  establishment  of  such. 
an  organization  must  be  attended  with  difficulties,  and 
may  have  to  encounter  prejudices  and  ojiposing  interests.. 
But  constant  regard  to  tlic>  end  in  view  will  atl'ord  a  just 
perspective,  and"  make  obstacles  seem  insignilicant.  A. 
clear  perception  of  what  is  required,  and  persistent 
tactful  efl'ort,  will  lead  to  such  a  combination  of  the 
various  forces  now  carrying  on  a  desultory  warfare  as  \\'A\ 
ensure  success. 

The  need  of  tact  in  such  matters  is  readily  illustrated 
in  relation  to  the  vexed  question  of  notification,  to  which. 
reference  is  made  at  tlie  close  of  your  article.  Had  those 
of  us  who,  fifteen  or  twenty  years  ago,  were  convinced 
that  in  compulsory  notification  lay  the  logical  solution  of 
much  of  the  tuberculosis  problem  done  nothing  but  insist 
baldly  on  the  necessity  for  such  notification,  I  doubt  if 
public  opinion,  medical  or  lay,  w-(nild  have  been  half  so 
prepared  for  the  adoption  of  notification  as  it  has  become 
by  the  eflbrts  of  such  agencies  as  the  National  Association 
for  the  Prevention  of  Tuberculosis  (even  though  notifica- 
tion has  not  been  part  of  the  official  progrannne),  and  the 
object  lesson  which  has  been  attbrded  by  the  practice  oli 
voluntary  notification  in  different  centres.  Convinced  as- 
I  have  been  throughout  of  the  enormousTadvantage  wIucIl 
would  accrue  from  compulsory  notification,  and  free  from 
apprehension  as  to  any  of  the  supposed  disadvantages,  I, 
believe  that  its  significance  would  be  greatly  enhanced  if 
throughout  the  country  some  such  scheme  of  organized 
and  co-ordinated  ertort  as  I  have  rapidly  sketched  were 
first  of  all  generally  a<lopte<l. — I  am,  etc., 
Ediuburgli,  Feb.  19tli.  1^-  W.  PHILIP.. 


THE  RELATION  OF  THE  MEDIC-iL  PROFESSION" 
TO  AVAR. 

Sir, — In  liis  address,  printed  at  page  361  of  the  Britiss 
Medical  Journal  of  February  17th,  Surgeon-fieneral 
Keogh  omits  to  say  that  the  action  recently  taken  by  cer- 
tain medical  friends  of  ours  in  West  London  with  a  view  ta 
learning  something  about  the  duties  of  a  military  medical 
officer  was  the  result  of  his  own  efl'orts  to  awake  the 
interest  of  civil  practitioners  in  such  matters.  As  thi.s 
trial  is  an  experiment  it  was  desirable  to  keep  it 
local  at  first,  because  too  extensive  a  trial,  if  it  had 
resulted  in  failure,  would  have  exposed  its  authors  to 
ridicule. 

So  far  as  it  has  gone  the  experiment  has  shown  (1)  that 
the  study  of  military  medical  work  can  be  made  very  inte- 
resting to  civilians,  (2)  that  a  large  class  of  between  forty 
and  fifty  busy  medical  men  can  be  got  to  attend  a  fortnightly 
courseof  such  studies  with  a  regularity  which  is  remarkable,, 
remembering  the  imperfect  command  a  medical  man  in 
practice  has  over  his  own  time,  and  (3)  that  a  large  pro- 
portion of  civil  practitioners — general,  consulting,  and. 
special — have  the  patriotic  desire  to  fit  themselves  in 
time  of  peace  for  what  duty  might  call  on  them  to  attempt 
in  the  event  of  war  with  a  great  J"]uropean  Power. 

Last  spring,  after  I  had  heard  the  Direetor-Generalt 
announce  his  views  and  desires,  I  asked  myself  for  what 
reason  I  had  never  been  a  Volunteer  Medical  Ofiicer.  My 
conscience  refused  to  confess  that  it  was  want  of  patriotism. 
It  seemed  to  me  that  it  was  partly  because  1  had  not 
realized  how  much  more  than  his  ordinary  professional 
training  a  man  needs  to  fit  him  for  the  position  of  a 
military  medical  officer,  and  partly  because  my  private- 
duties  would  not  permit  me  to  put  it  in  the  power  of  the 
War  Ofiice  to  take  me  from  my  home  and  practice- 
abruptly  in  the  manner  in  which,  on  certain  contingencies,, 
the  Militia  and  the  Volunteer  Medical  Ofiicer  are  liable  to- 
be  called  upon.  I  felt  that,  in  the  event  of  a  great  war,  L 
should  be  quite  prepared  to  undertake  army  medical 
duties  within  such  a  distance  of  my  home  that  they  would 
not  prevent  me  from  reserving  a  reasonable  amount  of 
time  for  my  private  and  civil  hospital  work  ;  and  I  felt 
also  that  I  might  even  be  prepared  to  serve  through  a 
campaign  abroad  if  I  were  not  asked  to  decide  finally  on 
that  point  till  the  eve  of  the  outbreak  of  war.  Upon  con- 
sulting a  large  number  of  my  friends  (over  thirty)  I  learnt 
that,  with  only  two  exceptions,  they  looked  at  the  matter- 
very  much  as  I  did. 

It  seemed  tome  that  uidess  compulsion  were  used  alarge- 
medical  army  reserve  could  only  be  procured  by  organizing 
loc;illy.  Obviously  a  '•volunteer"  is  a  free  agent,  and; 
the  sensible  statesman  wdio  desires  his   services  wQl  try 
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to  iiii'i't  liis  Avislics.  Wore  tlic  {■ouiitry  divided  into  dis- 
'triets,  ill  eacU  district  a  eonsideralile  number  of  nuHlieal 
juen  iMuld  lie  eui-elled  \vlici  wmUd  Htudy  iniliLary  luedieal 
•  allairs  and  duties,  and  lie  willing;  to  pli'di^e  themselves, 
should  a  siea'  ^var  break  out,  to  do  them  at  a  day's  notice 
in  tlieir  own  district,  and  evei\  to  do  a  little  move;  for 
vexample,  to  accompany  a  battalion  from  llonnslow  to 
■Kdinburiili.  and  there  hand  its  sick  over  in  chie  ordei'  to  a 
Midlothian  brani-h  of  this   Army  Medical  lieserve. 

There  would  always  be  a  iirojiortion  of  these  medical 
reservists  who  wonhl  be  willinj;  to  serve  abroad  if  a 
•really  5»reat  war  broke  out,  especially  if  the  enemy 
•vvere  Kuropean.  In  such  an  event  a  large  local  body 
fould  safely  promise  the  services  of  10  per  cent,  of  its 
members  for  service  abroad  ;  but  it  ought  not  to  be  asked 
to  name  the  individuals  until  the  eve  of  hostilities.  Many 
would  be  in  a  position  to  say  now  whether  they  wouUl 
serve  abroad,  should  the  little  cloud  far  away  and  scarce 
•\'isible  at  Algei'iras  rise  and  spread  till  it  blackens  the 
zenith  and  bursts  over  lOurope,  but  would  not  be  in  a 
position  to  promise  to  go  abroad  in  three,  or  two,  or  even 
-one  year's  time.  That  is  the  position  of  most  of  us. 
There  are.  of  coui'se.  many  who,  from  age  or  infirmity  or 
\)thpr  impediment,  could  say  now  that  they  would  not 
.■serve  abroa<l  under  any  circumstances.  Some  of  these 
would  find  themselves  mistaken  if  once  their  blood  were 
warmed  by  the  outbreak  of  a  European  war. 

Each  of  the  local  bodies  I  have  indicated  would  have  to 
employ  the  days  of  peace  in  organizing  itself  as  well  as  in 
educating  itself  for  war.  The  organizing  could  only  be 
properly  done  by  a  committee  of  its  own  members,  of 
<?ourse  acting  in  consultation  with  the  stafT  of  the 
K.A.M.C.  This  committee  would  have  to  make  itself 
sicquainted  with  what  services  each  member  could, 
■would,  and  preferred  to  give  in  various  possible  con- 
tingencies. I  )n  these  points  it  'n'ould.  at  regular  intervals, 
report  briefiy  to  the  War  Otfice.  But,  when  hostilities 
iDi'oke  out,  that  Office  would  not  send  orders  to  indi- 
•vidual  members  of  the  civilian  medical  reserve  direct. 
.V  telegram  from  the  War  Oflice  on  or  just  before  the 
outbreak  i>f  war  to  the  secretary  of  the  committee  would 
set  the  local  machine  in  instant  motion,  meeting  daily  at 
first,  and  all  night  if  necessary,  to  fulfil  its  obligations  to 
the  Rayal  Ai-my  Medical  Corps  and  the  country. 

Let  us  suppose  such  a  Committi'e  dispensed  with,  and 
the  proposed  reserve  individually  and  directly  under  the 
AVar  Otfice.  (.'an  there  be  a  doubt  that  everywhere  the 
round  men.  personally  unknown  as  tliey  would  be  in 
Whitehall,  would  be  jammed  into  the'  square  holes,  and 
perhaps  a  man  who  was  buried  last  Avcek  ordered  some- 
•wliere  to  examine  recruits. 

The  body  in  question  is  meant  to  be  a  reserve  to  the 
R.A.M.C,  regulars,  militia,  and  volunteers,  not  a  rival  to 
the  volunteers.  In  practice  it  would  mf)st  likely  feed  that 
.•admirable  and  most  ijatriotic  corps,  as  it  ■n-ould  awaken  in 
young  medical  men  an  interest  in  its  duties. 

The  questions  of  rank,  of  title,  and  of  uniform,  it  any, 
sire  secondary,  and  their  consideration  may  be  postponed, 
.although  no  one,  I  should  think,  would  deny  their 
importance. 

tV'ith  regard  to  pay  when  on  service,  assistance  in 
.settling  that  would  be  aftbrded  l.iy  the  very  considerable 
•experience  which  has  been  obtained  from  the  employment 
I'lf  civilian  medical  men  on  military  duty  in  peace  as  well 
.as  in  war. 

Lastly,  I  would  add  a  word  on  the  relation  of  this  move- 
■mfint  to  the  great  mission  which  Lord  Roberts  has  under- 
taken. "Every  boy  in  Britain  should  learn  drill  and 
•every  man  know  how  to  shoot  straight."  We  accei^t  this  ; 
"but  the  latter  half  of  it  applies  to  the  medical  man 
Bgui'atively.  For  him  his  medical  training  represents 
skill  with  the  rifle,  and  the  instruction  now  being  given 
in  West  London  stands  for  drill  and  for  something  more. 

Let  the  great  profession  to  which  we  belong,  which 
"numbers  30.000  in  these  islands, -which  can  lift  the  latch 
•of  almost  every  home  unbidden  and  enter  as  the  trusted 
'friend  and  counsellor — let  this  profession  with  one  heart 
and  one  soul  awake  to  its  duty  to  King  and  country — 
jiwake  quietly  and  practically,  after  the  manner  of  our 
West  London  friends,  but  unanimously  and  far  and  wide  ; 
And,  as  the  tale  of  this  awakening  is  unfolded  to  the 
public,  there  will  be  "  magic  in  tlu^  web  of  it,"  as  Othello 
aays.    Think  of  the  effect  of  such  an  example. — I  am,  etc., 

Loudon,  \V.,  Fob.  18tl>.  C.  B.  KeetLEV. 


IXl'AXT  FEEDIXG  IX  THEORY  -VXT)  PRACTICE. 

Sill, — .Myattcntion  has  been  drawn  to  a  letter  under  the 
above  heading  in  the  Bkitisu  Mkdical  Jouunal  for 
January  20lh,  p.  172,  and,  as  representing  the  stall'  of  the 
Royal  ib)spital  for  Sick  Children,  Edi^iburgh,  I  have  been 
asked  to  state  cc-rlain  facts. 

Your  correspondent  is  right  in  believing  that  the  course 
of  diseases  of  children  is  not  a  compulsory  class  ill  tile 
university  curriculum.  It  is  one  of  three  optional  sub- 
jects, the  other  two  being  diseases  of  the  ear,  nose,  and 
throat,  and  diseases  of  the  skin.  For  many  years,  how- 
ever, a  great  majority  of  the  students  have  taken  out  the 
"children's"  course  at  the  hos))ital,  and  in  illustration  of 
this  fact  I  may  state  that  last  year  while  about  220  students 
entered  for  the  final  examination,  170  attc^nded  the  class 
of  diseases  of  children.  Your  correspondent  cannot,  liow- 
ever,  have  inquired  into  the  nature  of  the  coursi^  in 
question  or  he  would  not  have  sUited  that  the  subject  of 
feeding  of  children  "perhaps"  constituted  part  of  such 
course.  The  stall'  of  the  hospital  is  fully  alive  to  the 
importance  of  the  question  of  infant  feeding,  and  not  only 
devote  a  quarter  of  their  systematic  lectures  to  its  con- 
sideration, but  make  a  practice  of  constantly  referring  to 
the  subject,  and  demonstrating  its  practical  application 
in  their  -ward  cliniques. 

I  shall  or  need  not  trouble  you  with  the  details  of  the 
course,  but  the  fact  that  it  is  so  well  patmnized,  though 
only  an  optional  class,  is  significant.  The  general  plan  of 
the' Course  is  an  ideal  one,  which  might  with  advantage 
be  foUowei.l  elsewhere.  Every  member  of  the  staff  is 
recognized  as  a  teacher,  and  therefore  every  bed  and 
every  out-patient  of  the  hospital  is  available  to  tho 
students. 

I  entirely  agree  with  your  correspondent  as  to  the 
desirability,  if  not  necessity,  of  making  the  course  a  com- 
pulsory one,  and  am  in  full  accord  with  his  arguments  in 
favour  of  this. — I  am,  etc., 

Ediui.urgli,  Fcij.etli.  T.  M    Bubn-Mubdoch. 


ANGINA  PECTORIS. 

Sm, — I  have  '  pleasure  in  acknowledging  the  courtesy 
and  moderation  of  Sir  James  Barr's  criticism  of  my  paper 
on  angina  pectoris  ;  and  as  he  acknowledges  that  my  views 
do  not  dift'er  materially  from  his  o-nii,  I  hope  that  we  may 
yet  attain  to  perfect  accord.  In  this  hope  I  shall  endeavour 
to  make  my  position  more  clear  than  it  seems  to  have 
been,  judging  from  Sir  James  Barr's  letter. 

I  may  say  that  the  paper  in  question  was  one  of  six 
dealing  with  ve3S<'l  conditions,  or  alimentary  conditions, 
in  which  the  relations  between  the  two  were  more  or  less 
dealt  with,  and  possibly  the  whole  subject  had  attained  a 
perspective  in  my  mind  which  was  not  readily  apparent  in 
this  single  paper. 

My  proposition  as  regards  angina  pectoris  was  that 
systemic  arterial  contraction  was  the  first  objective  sym- 
ptom. I  sought  to  show  that  during  the  process  of  diges- 
tion an  increase  of  systemic  arterial  contraction  was  nor- 
mal, and  the  result  of  a  normal  vasomotor  reflex.  If  this 
reflex  exists — and  from  clinical  observation  alone  I  do  not 
doubt  it — the  reflex  can  be  intensified  and  can  be  pro- 
longed. This  was,  however,  but  one  part  of  the  phe- 
nomenon with  which  I  was  dealing;  the  second  part  was 
the  absorption  into  the  cii-culation  of  substances  which 
act  so  as  to  produce  arterial  contraction.  My  main  aim 
was  to  emphasize  the  immense  importance  of  these  two 
factors  in  the  alimentary  system  in  producing  arterial 
contraction.  Arterial  contraction — which  in  its  milder 
degree  is  a  mere  hypertonus — and  its  dependence  on 
dietetic  and  digestive  conditions  I  dealt  with  in  a  paper 
in  the  Buitish  Medical  Jouknal  of  June  4th,  1904 ;  I 
therefore  avoided  elaborating  that  aspect  of  the  subject  in 
the  paper  at  present  under  consideration. 

This  arterial  contraction  is  a  clinical  phenomenon, 
which  I  do  not  hesitate  to  say  is  most  imperfectly  recog- 
nized, and  its  clinical  significance  has  been  strangely 
overlooked.  The  dependence  of  this  contraction  upon 
alimentary  and  digestive  conditions  becomes  a  matter  of 
daily  observation  once  its  existence  is  recognized.  In 
angina  pectoris  I  believe  that  the  vasomotor  reflex  and 
intestinal  absorption  both  share  in  the  production  of  the 
arterial  contraction  which  is  the  determining  incident  in 
producing  an  anginous  attack  :  this  explains  what  has 
been  always  known— that  the  taking  of  a  meal  or  gastric 
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and  intestinal  disorders  are  ooimuon  causes  of  the 
ariginous  paioxysni.  But  these  are  not  the  only  causes  of 
attacks,  and  I  indicated  how  emotion  and  physical  eft'ort 
also  produced  attacks  throusrli  the  vasomotor  centre,  which 
had  therefore  to  be  clinically  regarded  as  hypersensi- 
tive. I  showed  that  that  hypersensitiveness  might  be 
influenced  from  the  alimentaiy  tract  by  means  of  diet,  or 
by  the  correction  of  even  slight  disorders  of  tliat  tract. 
Tliis  is,  to  my  niind.  a  perfectly  sound  clinical  chain. 
Did  space  permit  I  might  elaborate  this  subject  from  the 
standpoint  of  excessive  proteid  feeding  or  of  the  intes- 
tinal putrefaction  of  flesh  foods.  Before  Professor 
Chittenden  published  his  remarkable  researches  I  was 
clinically  satisfied  that  excess  of  proteid  led,  either 
directly  or  indirectly,  to  arterial  changes,  and  since 
the  publication  of  his  work  it  has  been  easy  to  under- 
stand the  prevalence  of  these  changes.  The  recurrence, 
the  maintenance,  and  the  exaggeration  of  arterial  contrac- 
tion, determined  by  alimentary  and  digestive  conditions, 
leads  to  the  anatomical  changes  which  characterize 
arterio-sclerosis  as  that  term  ought  to  be  applied.'  By 
arterio-sclerosis  I  mean  the  common  thickening  of  the 
arterial  wall,  which  is  due  to  thickening  of  the  internal 
and  middle  coats,  without  atheromatous  degeneration  or 
calcareous  infiltration.  This  distinction  is  not  mere 
pedantry,  for  Sir  James  Barr  himself  recognizes  that 
atheromatous  and  calcareous  changes  in  vessels  interfere 
with  their  contractility,  while  in  the  condition  to  which 
I  confine  the  term  "  arterio-sclerosis  "  tliat  is  not  the  ease. 
The  conditions  are  so  totally  different  that  one  is  amazed 
the  confusion  should  have  existed  so  long.  Atheroma,  as 
a  matter  of  fact,  is  a  relatively  rare  condition  in  the  radial 
artery  ;  and  if  Sir  James  Barr  will  examine  after  death 
thickened  radial  arteries,  including  those  he  has  diagnosed 
as  atheromatous,  he  will  be  as  much  surprised  as  I  was, 
and  as  I  am  still  from  time  to  time,  and  I  shall  have  had 
the  honour  of  making  a  valualile  convert. 

Only  one  other  point  I'eraains  for  me  to  deal  with,  and 
that  refers  to  the  cerebral  and  coronaiy  arteries.  If  phy- 
siology says  we  are  not  to  reckon  clinically  on  the  possi- 
bility of  contraction  of  these  vessels  because  their 
connexion  with  the  vasomotor  centre  has  not  been 
demonstrated,  I  should  unhesitatingly  decline  to  accept 
the  dictum. 

Physiology  has  its  own  important  place,  but  if  I 
am  told  "  that  when  clinical  medicine  does  not  har- 
monize Aiith  physiology,  so  much  the  worse  for  medi- 
cine," I  find  an  answer  in  Professor  Chittenden's  work, 
•dealt  with  so  tactfully  and  lucidly  in  a  leading  article  in 
the  JorRs.\L  of  February  17th. 

Personally  I  have  always  found  physiologists  glad  to 
have  the  assistance  of  clinical  observation  ;  were  it  other- 
wise, I  should  change  Sir  James  Banc's  words,  and  say 
"  that  when  physiology  does  not  harmonize  with  clinical 
facts,  so  much  the  worse  for  physiology." 

Apologizing  for    occupying  so   much  of  your   valuable 
space, — I  am,  etc., 
Edinburgb,  Feb.  18th.  WiLLIAM  RuSSELL. 

THE  RELATIVE  BRAIN-^VEIGHT  OF  MAN  AND 
WOMAN. 

Bia, — When  discussion  degenerates  into  I'ecriminative 
details  and  quotations,  it  loses  its  interest  for  the  ordinaiy 
reader.     I  will  therefore  be  very  brief. 

Profi'ssor  Pearson  does  not  really  answer — I  do  not 
think  he  can  satisfactorily  answer — either  of  the  two 
points  I  made  in  my  former  letter.  In  his  attempt  to 
meet  the  second,  the  analogies  are  too  imperfect.  He 
abjures  Mr.  Fison.  a:  I  do  ;  but  it  seemed  natural  to  me 
to  conclude,  from  the  confidence  of  his  assertion,  that  he 
was  a  myrmidon  of  tlie  Professor,  and  knew  something  of 
what  he  was  talking  about. 

Professor  Pearson,  however,  thinks  he  has  reason  to 
•  •nmplain  of  my  having  stated  in  rAnthmpoJor/ie  that, 
according  to  him,  "  il  n'cwisternit  auciine  corre/nti<m  entrft  la 
capa<:\ti  cranimrw  et  le  (level op  lament  de  lintelli;/ence."  I  am 
soriy  if  I  have  ever  misrepresented  him.  It  is  a  little 
difficult  sometimes  to  distinguish  between  lum  and  his 
coadjutors  in  their  joint  labours  ;  and  in  this  case  I  sup- 
pose it  was  Dr.  Alice  Lee  whom  I  ought  to  have  quoted. 
In  a  jjaper  in  the  J'/iilosopkicn/  '/'ninmctlons  she  (or  he)  said  : 


I  think  we  may  conchide  ; 

1.  That  there  is  no  marked  correlation  between  skull  capacity 
and  intellectual  power  in  the  case  of  either  sex  alone. 

2.  That  brain-weight  must  have  a  very  considerable  correla- 
tion with  skull  capacity ;  and.  therefore,  Our  data  present 
nothing  to  encourage  the  belief  that  there  is  a  relation  between 
bi'ain-weight  and  brain-power. 

Though  my  -quotation  may  not  have  been  absolutely 
accurate,  I  cannot  see  that  it  was  othterwise  than  prac- 
tically correct. 

I  am  sorry  that  Professor  Pearson  has  so  poor  an 
opinion  of  my  anthropological  work  ;  but  it  somewhat  con- 
soles me  to  recollect  that  Broca  and  A'irchow,  and 
Topinard,  all  appreciated  it,  and  in  some  cases  even  built 
upon  my  foundations.  Tlierewith  I  am  content. — I  am, 
etc., 
Bvaclforcl-on-.Vron,  Feb.  171ii.  ,loHN   Beddoe. 


^lancet,  Jnnelst,  1901,  ivnd  KUnburnh  Medico-C'MrurgiealTrantaetione. 
vol.  .\ix,  1900-1. 


Sib, — My  sole  reason  for  asking  permission  to  continue 
this  discussion  is  that  medical  men  may  fully  appreciate 
the  importance  of  the  discovery  which  Professor  Pearson 
has  brought  before  the  readers  of  the  British  Medical 
Journal.  Medical  men  have  frequently  sought  to  explain 
the  fact  that  the  average  man  has  a  l.irain  about  100  grams 
(roughly  one-thirteenth  of  the  total  brain")  heavier  than  the 
average  woman ;  it  has  been  left  for  the  biometrieians  to 
discover  the  only  explanation  which  is  entirely  satis- 
factory to  Professor  Pearson.  His  last  letter  now  permits 
the  explanation  to  be  put  very  simply — the  average  man's 
superior  brain-weight  is  due  to  the  greater  size  of  his 
head.  It  is  "  a  valid  scientific  deduction,''  I  hope,  to  infer 
tliat  owing  to  the  grenter  size  of  the  average  man's 
head  he  requires  100  grams  of  brain  matter 
mure  than  the  a^'erage  woman  to  fill  his  skull. 
In  brief,  one-thirteenth  of  the  brain-weight  of  men 
with  mediocre  heads,  such  as  Professor  Pearson's  and 
my  own,  is  present  simply  by  way  of  padding,  to 
allow  our  brains  to  fit  our  skulls.  In  the  case  of  men  like 
Byron  and  Cromwell,  whose  brains  exceed  the  average  by 
800  or  900  grams,  the  padding  must  have  been  enormous  ; 
while  in  the  case  of  men  like  Tiedemann  the  anatomist, 
who  fell  about  100  grams  short  of  the  average  for  his 
countrymen,  the  padding  must  have  been  less  than 
normal.  This  discovery  of  the  biometrieians  will  cause 
us  to  revolutionize  our  conceptions  of  brain  growth. 
The  cranium  is  the  capsule  of  the  brain  ;  we  have 
hitherto  supposed  that  the  size  of  a  capsule  depended 
on  the  size  of  the  organ  ;  as  I'egards  that  organ,  the  brain, 
we  must  now  suppose  that  its  size  is  determined  by  the 
growth  of  its  capsule.  In  a  hydrocephalic  child,  for 
instance,  we  must  give  up  the  idea  that  the  head  grows 
because  the  brain  has  become  dropsical  and  regard  the 
collection  of  fiuid  as  due  to  the  extreme  growth  of  its 
skull.  In  short,  the  brain  is  made  to  fit  a  skull  which  is  a 
size  too  large  for  it  much  in  the  same  way  as  a  hat  is 
adapted  to  a  head  which  is  too  small  for  it,  by  the  use  of 
padding. 

Owing  to  the  wonderful  stimulus  given  to  the  imagina- 
tion by  the  constant  use  of  symbols  In  place  of  the  reality, 
biometrieians  have  raised  round  themselves  a  delightful 
Alice-in-Wonderland  atmosphere,  where  heads  expand  by 
the  use  of  one  multiple  regression  formula  and  contract 
by  the  application  of  another,  and  I  hope  they  will  not 
feci  surprised  by  my  appjieatioii  of  their  discovery  to  the 
reality. 

I  guessed,  when  Professor  Pearson  brought  this  matter 
forward  under  the  pretext  of  a  misrepresentation  of  mine, 
that  his  ultimate  object  was  to  interest  medical  men  in 
his  efforts  to  place  physical  anthropology  on  a  sound 
scientific  basis — an  object  in  which  he  has  my  entire 
sympathy.  For  that  object  two  things  are  necessary— 
a  rational  method  and  rational  data.  Professor  Pearson 
has  got  the  method,  but  owing  to  uur  ignorance  of  the 
manner  of  growth  and  of  the  mechanism  of  the  human 
body  that  method  has  to  be  applied  to  irrational  data, 
which  give  necessarily  such  an  irrational  result  as  the 
one  just  cited— that  the  size  of  the  brain  depends  on  the 
size  of  the  skull. — I  am,,  etc., 
London,  E„ .Feb.  20th.  ,.,11,  '  .,1   ■         .\.  KeiTJEI. 

ON   VENTRIFIXATION. 
Sir, — Whether    the    recent    discussion    on    ventrifixa- 
tion     at    the    Obstetrical     Society    of    London     showed 
British   gynaecology   at   its   best   is  not,  perhaps,   worth 
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(Ifhathig.  Any  oiic  rcailinj;  Sir  AVilliam  Siiieliur's  article 
in  your  issue  of  .lanuary  27tU  wui'llil  .tsathcr  l.liaf,  adliosionM 
dill  not  rcnclcr  tlu'  (iprrali.in  mori'  ilillicnll,  lait  luadr  il 
li'SM  danst'iMus. 

In  sayin;;  tliat  liis  stalcnicnt  was  astoundinii;  tliore  was 
no  (luilildc  anil  no  want  of  candour.  It  la  not  only 
asloundinii,  but  positively  dangerous,  coniinf;  from  one 
who  occ\ipies  the  position  of  a  teacher  and  i)rofessor  at  an 
important  nnlverslly.  For  a  man  mij^ht  acivise  and  carry 
out  tlu'  operation  In  a  ease  complicated  by  adhcsioiiH, 
relying  upon  this  statement,  nnd  find  out  to  his  cost,  and 
l)ossibly  at  the  cost  of  his  patient's  life,  that  it  wa^  uoir 
true.  I  had  not  th<'  slijjhtest  desin*  to  ?eor(;  a  clever 
dialectic  point.  My  object  was  and  is  to  declare  the 
truth,  and  the  truth  is  that  adhesions  increase  both  the 
dilliculty  and  the  danger. 

Tn  your  issue  of  l'>br\iary  17th  Sir  William  Sinclair 
wishes  it  to  be  uiidcrstooil  that  he  did  not  mean  his 
rwuarli*  to  rffcr  to  the  difficnilty,  but  only  to  the  danger. 
In  other  worils,  he  agrees  that  adhesions  do  incriiasc^  the 
ililKcult.y  of  the  operation.  He  still  maintains,  however, 
that  they  <lo  not  increase  the  dangin-.  I  hope  he  will 
admit  that  this  is  erroneous,  not  b(^cause  1  wish  to  score 
auy  point,  hut  becaus<'  of  tl)e  harm  it  might  ijo.  Of  course, 
it  Is  a  welbUnown  fact  that  in  process  of  time  infectio\is 
adhesions  and  Ihiids  njay  become  .sterile,  but  on,e,  can 
never  be  quite  sure  of  the  fact.  Moreover,  until  the 
operation  is  actually  in  progress  one  can  never  be  sure 
that  the  bowel  is  not  implicated  in  the  adhesions.  Again, 
more  or  less  bleeding  may  take  place  and  be  a  source  of 
danger.  •      .     / 

A  cluver.  operator  may  ayojd  4<Wgei'S  that,  an  in- 
exporiouced;  qv  bungling  operator  would  not  ;  l)ut  that 
adhesions  do  increase  bi>tli  llie  dillicuUy  and  dang<!r  of 
the  operation  of  ventriflxation  is  incojitestable.— Iam,e.tc., 

LoudoVl,  W,.  fob.  17i,)>:'  :'  PeTBII    HOUROCKS. 


THE   POOR-LAW  COMMISSION  AND  OONTRAOT 
PKAtJTICE. 

Sim^^Thu  letter  of  "  Self-Preservation  "  ought  not  to  be 
allowed  to  pass  without  criticism.  He  objects  to  the 
recommendation  of  the  Contract  Practice  Committee  that 
contTBct  woi'k  sliould  be  shared  by  all  the  practitioners  in 
the  district  who  are  willing  to  act  at  terms  mutually 
arranged  between  them.  This  is  to  my  mind  an  excellent 
suggestion  so  far  as  club  practice  is  concerned,  but  may  I 
point  out  that  this  does  not  apply  to  Poor-law  appoint- 
ments ?  These  were  not  within  tlie  scope  of  the  Committee's 
investigation  and  are  in  an  entirely  difl'erent  category. 
Their  turn  will  I'ome  later  on. 

But  if  "  Self-Preservation  "  intends  his  remarks  to  apply 
to  club  appointments,  and  if  he  argues  that  the, sale 
value  of  liis  practice  will  much  depreciate  if  he.  has 
to  share  his  clubs  with  the  other  medical  men  in 
the  district,  then  I  beg  to  differ  with  him.  I  should 
regard  a,  practice  with  £400  a  year  from  private 
patients  and  £200  a  year  from  clubs  with  serious 
misgivings.  £200  a  year  from  clubs  at  4s.  a  year 
would  mean  1,000  niemljers  to  attend.  Statistics  show 
that  of  these  1.000  meniljers  tlie  average  attendance  equals 
about  4  to  each  ine,nil)er  for  the  year.  This  means  4,000 
attendances,  11  per  day  (Sun<lays  included),  for  each  of 
which  he  will  get  Is.,  and  have  to  tind  medicine  and-  sign 
certificates,  etc.  Suppose,  as  often  happens,  one  patient 
may  live  three  miles  in  one  direction  and  aiiother  three 
miles  in  the  opposite.  No  wonder  his  private  practice 
only  amounts  to  £400.  The  majority  of  these  club 
patients  could  afTonl  to  pay  him  at  least  2s.  6d.  for  each 
attendance,  and  some  more.  It  clubs  were  given  up  he, 
would  at  once  Increase  his  practice  to  £800  or  £900  a  year. 
The  loss  of  his  contract  worlv  would  not  involve  the  loss  of 
a  certain  amount  of  private  work ;  it  would  cei-tainly 
increase  it. 

In  buying  a  practice  the  safest  plan  is  to  look  upojr  club 
appointments  as  a  serious  drawback,  and  as  much  dimin- 
ishing its  value.  They  are  carried  on  at  a  loss,  and 
interfere  most  seriously  with  comfort  and  efficiency. 
They  are  likely  to  bring  more  discredit  than  anythliig 
else,  and  instead  of  being — as  they  were  originally 
intended — a  charitable  arrangement,  are  now  only  made 
use  of  by  the  public  for  their  own  advantage,  and  because 
they  know  medical  men  are  so  against  each  other  that  if 
one  will  not  accept  clubs  another  will.  ' 


In  conclusion,  I  shoidd  like  to  take  (he  opportunity  of 
saying  that  I  hope  all  practitiiiiiers  will  iniike  a  stronjj- 
cH'ort  to  wade  tlirougli  the  nincty-aeven  pages  of  tin; 
li'cport  on  ttonlract  I'rac^ticc,  ajid  1  am  perfectly  sure  they 
will  then  be  ania/.ed,  arti,'r  tlie  strong  testimony  put  before 
them  as  to  the  abuse  of  the  system,  and  the  Injury  it  is 
doing  our  profession,  that  tlu?  (!onnnittcc  should  iiavc  the 
temerity  to  propose  that  tlic  systcn)  should  be  encouraged 
by  Slotting  up  so-called  I'ubllc  .Medical  Service's  (winch  are 
shujily  mcillcal  chilis  under  another  name)  .a,ll  qvev  tj^e, 
(country  under  the  auspices  of  our  .Vssociatlon.      ,  1 

\\'\iy  did  they  not  face  the  matter,  and  resolve  that  our 
objec|.  should   be,  for  our  self-))resi.'rvatioii,  to  curtail  club 
work  a.^  much  lis  possible  anil  liuallj- abolish  it  altogitthi'r  ? 
I  am,  etc., 
Fiil.nmry  19lli,  An.:j:^-;C;,U,JJ,,    _, 

. , , ,  j  I . ,  I ,  p .  , .  , . , 

BITKAL  IXSAXITATION. 

Siu,  -It  is  a  gn.'at  satlsfat^tion  that  your  excidlcnt 
article  upon  the  above  has  excited  two  letters  in  your 
correspondence.  Every  word  written  by  "  Rural  M.O.H." 
can  be  endorsed;  and  "  Limitation"  can  rest  assured  that 
it  is  not  fanciful  administration  that  at  least  tjie  working 
majority  of  rural  M.O.H.'s  arc  aiming  at,  but  real  sanita- 
tion about  and  within  dwellings,  and  amending  the 
sanitary  circumstiances, ,otl  drainage  and  water  8upglj;.in 
populous  places.  '     '    '        '     .'"'      ''"'     ,■'''-     "'     '' ' 

Security  of  tenure  of  appointment  is  the  first  principle 
to  be  made.  The  writer,  for  one,  lias  a  personal  interest 
in  this,  as  after  thirty  years  of  service  his  re-election  is 
coming  on.  Some  of  his  council  unsuccessfully  struck  at 
his  l-e-election,  boldly  assailing  his  too  great  activity, 
in  a  quarter  where  there  was  small-pox  in  1903,  and 
now  is  under  surveillance  by  the  County  ('ouncil. 
Re-elections  had  been  tor  periods  of  three  years  ;  but  this 
re-election  is  to  be  but  for  one  year.  What  consent  tha 
Local  tjovernment  Board  may  give  to  this  proposal  it  will, 
be  interesting  to  watch. 

Now  that  a  Radical  Government  is  in  power,  it  is  hoped 
that  they  will  soon  get  to  the  root,  of  sanitary  administra- 
tion, and  reform  all.  If  security  of  tenure  is  good  for 
the  Poor-law  officers,  it  is  equally  good  tor  the  public 
health  offlc^ers,  other  than  the  clerks  who  already  have  it. 
If  security  of  tenure  is  necessai'y  in  the  metropolitaii 
districts,  it  is  more  so  in  the  rural  districts,  whpre  SO, 
much  unpopular  work  has  to  be  done. 

A  great  deal  more  than  this  is  expected  from  the  Presi- 
dent of  the  Local  Government  Board.  He  must  know  the 
conditions  in  which  the  less  favoured  live,  and  know  how 
essential  it  is  to  stem  the  race  degeneration,  and  to 
remove  the  exciting  causes  of  all  kinds  of  immoralities  by. 
correction  of  these  conditions.  In  rural  parts,  the  sons  of, 
the  soil  should  be  encouraged  to  return  to  the  soil  they 
have  left.  Measures  codifying  the  various  Public  Health 
Acts  should  be  brought  about;  and  a  comprehensive 
housing  scheme  should  be  propounded,  such  as  the  Irish 
Land  Acts  of  1881-3,  with  a  kiml  of  by-law  direction  as  to 
accommodation.  Sanitaiy  areas  should  be  made  more 
uniform  in  size  ;  at  present  some  are  vastly  too  large,  and 
many  others  far  too  small  for  good  administration. 
County  Councils  slu.iuld  be  called  upon  to  take  more 
supervision  in  detail  of  their  sanitary  areas.  By  such 
legislation,  and  particularly  by  a  bold  show  of  determina- 
tion on  the  part  of  the  Local  Government  Board,  may 
such  scandalous  exhibitions  of  sanitary  conditions  as 
your  article  is  upon  be  avoided  in  the  future. — I  am,  etc., 

Felnil.iry  18th.  ANOTHER   RUBAI.    M.O.H.,    D.P.H. 


G0WRSES  ON  SCHOOL  HYGIENE  FOR  MEDICAL 

MEN.  ■  •  ■ 

Sir,— Recently  much  attention  has  been  given  to 
school  hygiene  in  England,  and  a  considerable  number 
of  medical  men  have  obtained  appointments  as  medical 
officers  to  schools  in  various  large  towns.  Probably  many 
medical  practitioners,  on  commencing  the  duties  connected 
with  these  appointments,  have  felt  that  it  would  have 
been  a  great  advantage  If  they  could  have  attended  some 
short  course  of  instruction  (practical  and  theoretical)  on, 
the  subjects  of  special  importance  Avitli  resp(«t  to  school 
hygiene.  Nearly  all  of  these  subjects  are  included  in  th.e 
ordinary  medical  curriculum,  or  in  the  training  for  the 
Diploma  of  Public  Health  ;  but  owing  to  the  limited  tim^ 
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maiiy  of  the  subjects  of  spocial  importance  in  school 
hygiene  can  only  be  very  superficially  treated  m  the 
courses  of  training  iust  mentioned. 

At  the  English  univei-sities  and  medical  school.'^,  short 
courses  of  instruction  for  medical  men  \vho  intend  to 
undertake  the  duties  of  medical  othcers  for  schools,  could 
easily  be  arransed,  and  I  think  such  courses  would  be  (pf 
service.  Short  demonstrations  and  lectures,  by  the  various 
professors  and  lecturers,  on  the  sections  of  their  subjects 
■n-hich  are  of  special  importance  with  respect  to  school 
liyciene.  would  be  very  \aluable.  Such  a  short  combined 
course  might  include  lectures  and  demonstrations  on 
brain  fatigue,  nerv(3us  atlections  of  school  children,  over- 
pressure, physical  trainintr,  the  scliool  curriculum,  the 
relation  of  school  work  to  affections  of  vision,  hearing 
speech,  etc.,  infectious  diseases  and  school  work,  school 
construction,  ventilation,  heating,  etc. 

In  Hungary  such  courses  have  been  given  at  the  Buda- 
Pesth  JNIedical  School  for  some  years,  and  one  hears  tliat 
they  have  been  very  successful.  They  are  of  three 
months"  duration,  and  a  special  diploma  in  school  hygiene 
is  granted  to  those  medical  man  wlio  have  acquired  a 
satfsfactory  knowledge  of  the  subject. 

Hyiene  is  taught  to  the  senior  scholars  in  the  higli 
schools  of  Hungary,  and  the  instruction  is  given  by  the 
medical  officers  of  the  schools. 

The  Hungarians  are  fond  of  following  the  example  of 

English   institutions:  might   not   some    of    our    medical 

schools     with    ad\^antage     follow     the    example    of    the 

■University  of  Buda-Pesth.  and  establish  sliort  courses  in 

school  hygiene  for  medical  men  y— I  am.  etc., 

,     i     T7„i-  icfi,  R.  T.  Williamson-. 

Manclicster,  Feb.  IBtli. ^''  ^" 


OBITUARY. 


Deputy  Insi-ectou-Geskral  Edward  Schaw  Pkotheroe, 
late  of  the  Army'jiedical  Department,  died  at  Llanglwyd- 
wen  on  January  6th.  He  entered  the  service  as  Assistant- 
Surgeon,  ,Tune  lOtli,  1845:  was  made  Surgeon,  March  16th, 
1855;  Surgeon-Major,  June  10th,  1865  :  and  Honorary 
Deputy  In'spector-CTeneral  on  retirement,  October  19th, 
1872  "  He  ser\'ed  with  the  Royal  Artillery  in  the  Crimean 
campaign  from  October  30th,  1854,  and  was  at  tlie  battle 
of  Inkerman  and  at  the  siege  and  fall  of  Sebastopol.  He 
had  received  the  Crimean  medal  with  two  clasps  and  the 
Turkish  medal.  

Stjkgeon-Gexekal  James  Pattison  Walker,  :M.D.,  late 
of  the  Bengal  amiy,  died  at  Clacton-on-Sea  on  Februaiy 
14th  in  his  86th  year,  lie  took  the  degree  of  M.D.King's 
Coll.  Aberd.  in  1842,  Ix'came  M.R.C.S.Eng.  in  1844,  and 
entered  the  Bengal  Medical  Department  as  Assistant 
Surgeon,  April  5tli,  1845.  and  rose  to  the  rank  of  Surgeon- 
General  in  October,  1877,  in  wliich  year  he  retired  from 
the  service.  Surgeon-C-ieneral  "Walker  was  Sanitary  Officer 
of  -\gra  throughout  the  ten  months  it  was  besieged  during 
the  Mutiny  campaign. 

We  regret  to  have  to  record  the  death  of  Dr.  Richakd 
Gabn-ham,  of  Heme  Hill.  After  studying  at  University 
College  he  took  the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  m 
1858  and  1859  respectively.  Soon  after  qualifying  he 
joined  the  P.  and  O.  service,  in  which  he  remained  for 
seventeen  years.  In  1877  he  settled  at  Heme  Hill,  which 
■was  then  a  countiy  district.  He  acquired  a  large  practice, 
and  won  the  esteem  of  a  large  circle  of  patients.  He  had 
suffered  for  many  years  from  angina.  On  February  11th 
he  was  called  to  a  case,  and  had  only  arrived  a  few  minutes 
when  he  fell  fonvard  and  expired.  He  thus  actually  died 
in  liarness.  The  funeral  took  place  at  Norwood  Cemetery 
on  February  15th  ;  the  first  part  of  tlie  funeral  service  was 
held  in  St." Paul's  Cliurch,  and  was  attended  by  many  old 
friends. 

ItEATiis  I.N-  Tin;  Profession  Ahuoad.— .\mong  the 
meinl)ers  of  the  medical  profession  in  foreign  countries 
who  hav<!  recently  died  are  Dr.  Mitrophan  Popoff, 
Emeritus  Professor  of  Anatomy  in  the  University  of 
KharkofI",  aged  62;  Dr.  Rudolph  Schelske,  Lecturer  on 
Ophthalmology  in  tlie  University  of  Berlin,  aged  76;  Dr. 
IL  Ciidir.  Physician  to  the  Xecker  Hospital,  Paris,  aged 
55 :  and  Dr.  George  Ryerson  Fowler  of  Brooklyn,  a  well- 
known  surgeon,  author  on  a  treatise  on  surgery,  and  a 
monograph  on  appendicitis,  aged  57. 
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ACTION  FOR  BLINDNESS  AFTER  (GLAUCOMA. 
Messrs.  Bradfokd  and  Fielden,  medical  practitioners,. 
Binfield,  wcie  the  defendants  in  an  action  tried  at  the  Berks- 
"Winter  Assizes,  brought  by  John  Jarvis  carpenter  and  his- 
wife,  to  recover  damages  for  loss  ot  eyesight  alleged  to  be  due- 
to  negligent  and  improper  treatment.  Dr.  Bradford  haying! 
died  since  the  cause  of  action  arose,  the  claim  was  against 
Dr.  Fielden  only.  „       ,  ,  .   ,      ^       ■       ■ 

Mrs.  Jarvis  stated  that  having  suffered  from  violent  pains  in 
the  left  eye,  ot  which  she  had  gradually  lost  the  sight,  she 
called  in  the  defendants  early  hi  1903  In  April  Dr.  Fieldcn 
removed  the  left  eye,  and  the  next  night  but  one  she  felt  very 
sharp  pains  in  the  right  eye.  On  the  following  niornmg  she 
found  she  could  not  see  at  all,  and  from  that  time  she  had  been- 
totally  blind.  She  thought  some  chloroform  had  got  into  her 
right  eye  at   the   operation,  and  that  that  had  caused  her 

Dr  "edward  Fielden,  the  defend.ant,  said  that  Mrs.  Jarvis; 
had  a  very  painful  glaucom.atous  left  eye.  The  right  eye  was- 
tense,  and  the  sight  was  not  perfect,  indicating  an  early  stage- 
of  glaucoma.  Chloroform  was  administered  by  means  of  a- 
Skinner's  mask,  and  he  did  not  think  any  went  into  the  right 
eye.  There  was  nothing  to  show  that  an  irritant  had  been  in 
the  eye.  The  patient  became  blind  soon  after  the  operation 
but  he  received  no  complaint  until  January,  1905,  when  he  had 
a  letter  from  a  Reading  solicitor.  ,   .    , 

The  iury  found  for  the  defendant,  and  judgement  was  givenj 
accordingly,  his  lordship  also  allowing  a  counter-claim  of  ten- 
guineas  for  professional  services.  „      ,.  ,,  <- 

The  case  was  reported  in  2tbc  ■.[Reading  Mercury  oE 
February  lOtb. 

SECRET  COMMISSION. 
Numerous  correspondents  from  all  parts  of  the  country  havt- 
sent  us  indignant  protests  against  the  circular  issued  to  the- 
profession  by  the  proprietor  of  the  Veedee  vibrator,  which- 
is  an  instrument  for  the  application  of  mechanical  massage. 
The  chief  ground  of  offence  is  that  on  a  slip  inarked  Private- 
and  Confidential ;  Terms  and  Profits  to  Medical  Men  it  in- 
stated that  "  Any  medical  man  desiring  to  prescribe  the- 
Veedee  vibrator  and  attachments  may  instruct  me  to  senft  to- 
the  patient  direct  and  charge  to  the  patient  at  list  prices.  In- 
all  such  cases  I  would,  immediately  I  receive  the  patient  .--^ 
remittance,  send  25  per  cent,  to  the  medical  man  as  his  profit. 
This  is  an  offer  of  a  secret  commission  or  bribe  to  medical 
men  to  recommend  this  instrument,  and  therefore  they  would- 
he  well  advised  to  avoid  business  relations  with  a  man  wfio- 
attempts  to  promote  his  business  by  such  means,  ^\e  regret 
to  see  that  the  accompanying  typewritten  letter  says,  During 
one  week  recently  I  received  orders  for  \  eedees  from  no  less 
than  117  medical  men."  If  this  is  true  we  trust  thatthese- 
gentlemen  have  not  accepted  the  bribe,  although  suspicion/ 
must  attach  to  the  transaction. 


MEDICAL  CHARGES. 
In  an  action  brought  recently  in  the  Hull  County  Court  by 
Dr  F  Wilson  against  a  Mrs.  Barthel  for  charges  for  profes- 
sional attendance  upon  her  son,  aged  19.  the  defence  was  that 
the  mother  was  not  liable.  The  judge  held  that  the  mother 
was  responsible  for  reasonable  charges,  and  gave  judgenient  to 
the  plaintift"  for  part  of  the  sum  claimed.  In  his  remarks  or^ 
the  case  the  judge  commented  on  the  different  charges  01 
doctors  according  to  the  locality  in  which  patients  lived  and 
their  means,  and  observed  that  this  was  perhaps  a  good  thing 
for  the  poorer  classes. 

FORGERY  OF  DEATH  CERTIFICATES. 
Vn  elderly  man  named  Hamilton  Jolly  was  recently  chargeo 
at  the  Liverpool  City  Police  Court  on  six  informations  with- 
ibreing  certificates  of  the  cause  of  death  for  the  purixises  ot 
the"  Birth  and  Deaths  Registration  Act,  1874;  the  defendant 

^  Mt\  *I'  Cleaver,  who  prosecuted  <iii  bcl.alf  oi  the  Registrar- 
General  submitted  certificates  signed  by  the  defendant  with 
the  signature,  "J.  Fitzgerald.  L.K.Q.C.P.I."  The  cases  of 
which  i-omplaint  was  made  were  only  part  of  a  large  number 
of  death  certificates  received  by  the  various  registrars  in  the 
West  Derby  Union.  These,  together  with  a  number  ot  vac- 
cination cerUflcates  signed  by  the  defendant,  made  it  clear 
that  a  somewhat  extensive  practice  had  been  carried  on  by  him. 
He  occupied  premises  at  59.  lied  Rock  Street, West  Derby  Road, 
but  according  to  thp  Medical  Direcfor,/.  1906.  the  tenant  was 
loseph  Kit/.gerald,  L.R.C.IM.  and  LM..  1873.  L.R.C.S.I.,  1871 : 
the  defendant  was  the  only  person  who  had  attended  any  ot 
the  persons  in  regard  to  whom  the  certificates  were  issued. 
Dr  .loscph  Fitzgerald  resided  in  Krskine  Street.  The  accused 
was  not  a  duly-qualified  medical  practitioner.  According  to 
the  reiiort  in  the  Liverpool  Daily  rovner.  from  which  we 
quote,  Mr.  Cleaver  added  that  he  believed  Jolly  was  a  relation' 
of  Dr.  Fil/geiald.  . 

The  defendant  was  fined  £10  in  each  of  the  two  cases,  i-o  >u- 
each  of  the  other  four  cases,  and  ordered,  further,  to  pay  ilO' 
as  costs. 


Fkb.  24,  1906.] 
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111  tlio  Medical  Jtei/Liter  for  1905,  .losi'ph  Fitzf»rinilil.  Imliliiif; 
(li|iluiims  of  IIk'  ilat.os  iiiciitioiu'cl,  is  rrtnined  us  rusiiliiif^  al 
licach  liiiililiiijis,  (Jiu'i'iistiiwii,  00.  Cork. 


IMCdl'LATION  OV  PROPUIICTAKV  M  KIUCINKS. 
A  llll.l,  n'f;u lilting;  i\\r  maiuifactiiro  and  sale  of  propiii'tary 
iiu'<lifiiies  and  providing  for  the  rxaniination  and  analv-^is  of 
llu'in  by  I lu' Stall'  Hoard  of  Uraltli  lias  lircn  iiitrodiifi>d  into 
llu'  Ni'w  York  Slalo  Li'Kislatiiri'.  Tlu'  Hill  further  provides  for 
llu>  publication  of  till'  formula  on  tbu  label. 


MVK  lURTH  AND  SURVIVAL. 
NoKM.VN  writes ;  (1)  llow  lonf;  would  an  infant  be  likely  to 
live  after  birth  if  the  cord  was  not  tied  and  divided  but  loft, 
attaehed  to  the  plaeenta,  dotaelied  from  tbo  uterus,  liiit  not 
expelled:-  (2"!  Is  the  bu't  that  haemorrliafie  has  oeeurred 
from  the  iimbilieal  eord  attaehed  to  the  child,  wbieli  was 
iusecuroly  ligatui-cd,  positive  evidence  that  the  child  was 
born  alive  y 

*f*  We  referred  these  questions  to  Dr.  F.  J.  Smith,  who 
writes  ;  (1)  There  can  be  no  ((ucstion  but  that  the  special 
condition  here  indicated  has  nothinf;  whatever  to  do  witli 
liviny  or  dying:  once  the  child  is  born,  and  in  a  y)osiYto» 
lo  hnatlic  freely,  its  life  is  absolutely  independent  of  the 
eord  and  placenta.  The  cord  may  be  divided  at  once,  or  left 
undivided,  or  separated  or  not  separated,  or  expelled  or  not, 
for  hours  without  in  the  slightest  degree  interesting  the 
newborn  chihi.  The  "likelihood  "  of  living  depends  almost 
entirely  on  suirocation  in  urine  or  faeces,  or  by  the  clothes 
of  the  mother,  and  not  upon  the  position  of  the  placenta  (vide 
Taylor's  Medical  Jurisprudence,  vol.  ii,  p.  259,  et  seq.).  (2) 
The  answer  must  be  decidedly  in  the  negative  on  the  mere 
question  of  bleeding,  but  something  might  be  gained  in  the 
way  of  evidence  if  it  were  possible  in  a  given  case  to  ascer_ 
tain  the  nature  of  the  bleeding — that  is,  whether  it  had  been 
venous  or  arterial,  as  evidenced  by  spurting  of  the  blood  : 
such  arterial  bleeding  is  evidence  of  "  life,"  but  not  neces- 
sarily of  "born  alive" — two  very  ditferent  things.  A  dis- 
cussion of  the  ditTerences  would  be  too  long  for  insertion, 
but  I  may  refer  to  Taylor  again,  vol.  ii,  pp.  203,  et  seq., 
where  they  are  fully  entered  into.  It  is  a  very  definite  fact 
that  an  umbilical  cord  may  bleed  after  the  death  of  the 
infant  {vide  Taylor,  vol.  i;  "  Was  this  blood  slied  before  or 
after  death  ?  "). 


LIABILITY  OF  JT-RAY^  ORERATOR. 

ilEssRS.  G.  Ii.  BRlDiiE  AND  Co.  (Bournemouth)  write,  with 
reference  to  the  case  briefly  noted  under  this  title  last  week, 
p.  418,  to  say  that  their  work  is,  as  a  rule,  entirely  confined  to 
radiography,  and  that  the  case  which  was  the  subject  of  the 
action  was  undertaken  against  their  inclination  and  usual 
custom  on  the  understanding  that  the  doctor  would  keep  the 
case  under  constant  supervision. 


JIEDICAL  WITNESSES'  FEES. 
A  connESPONDENT  complains  that  having  been  summoned  by 
the  Crown  to  give  evidence  in  a  murder  case,  he  attended 
court  from  11a.m.  to  12.30  and  gave  evidence  and  was  only 
allowed  half  a  guinea,  though  for  attending  the  police  court 
in  the  same  case  he  was  allowed  £1  Is.  each  time  on  three 
occasions. 

*.*■  Our  correspondent  has  suffered  from  the  strict  applica- 
tion of  the  rule  that  if  not  detained  from  home  for  four 
hours  half  fees  only  are  to  be  allowed.  On  the  other  hand, 
he  may  consider  himself  fortunate  in  having  obtained  the 
full  fee  of  a  guinea  at  the  police  court,  to  which,  as  well  as 
to  the  assize  court,  the  above  rule  applies. 


MEDICAL  ADVERTISING. 
Beltia. — With  regard  to  the  reprint  from  the  Lancet,  which 
our  correspondent  complains  has  been  published  in  a  local 
newspaper,  we  recommend  him  10  apply  to  the  proprietors 
of  that  paper,  who  will  not  allow  any  infringement  of  their 
copyright.  As  to  the  second  matter,  we  do  not  think  any 
exeeiition  should  he  taken  to  the  circular  if  addressed  solely 
to  the  medical  profession. 


CONTINENTAI-  writes  that,  on  applying  to  the  publishers  of 
Bradshnw's  Monthly  Continctifal  Gtiidc  to  have  his  name 
included  in  the  list  of  English  medical  men  jiractising  in 
Continental  towns,  he  was  told  that  they  would  bo  glad  to  do 
so  on  his  pa.ying  a  guinea,  and  he  asks  whether  the  payment 
of  this  sum  would  constitute  advertising? 

*#*  We  do  not  think  that  the  payment  of  the  guinea  would 
make  a  material  ditlercnce  in  the  character  of  the  announce- 
ment, but  the  information  given  throws  some  light  upon 
the  practice.     Wc  believe  the  Anglo-American  Continental 


Medical  Society  has  under  its  consideration  the  regulation 
of  advertising  by  its  members,  and  wc  think  it  is  better  that 
such  a  society  should  regul.ato  tin'so  mat  tcr-),  as  the  condi- 
tions diU'cr  so  much  from  those  that  exist  in  tlii^  British 
Islands.  So  far  as  wo  know,  no  oni^  has  objected  to  the 
names  of  doctors  appearing  in  Baedeker  or  Murray,  aii<l  on 
the  face  of  it,  this  seems  to  be  an  announeenieiit  of  tt'e  --ame 
kind. 


THE  CONNEXION  OF  MEDICAL  MEN  WITH  LIMITED 
LIABILITY  CO.MPAMHS. 

Dk.  Lr.OYTi-.ToNES.— While  it  would  be  didicult,  If  not  im- 
liossible,  to  lay  down  a  stringent  rule,  we  think  il-  is  a  good 
principle  that  no  medical  practitioner  should  take  shares  iu 
a  company  formed  to  sell  anything  which  it  may  bo  his  pro- 
fessional duty  to  recommend  to  his  patients. 


BAD  DEBTS. 

A.  sells  practice  to  B.  and  C.  I'or  one  year  [irevions  to  sale  all 
three  share  equally  in  the  profits.  A.  wishes  to  pay  B.  and 
C.  their  shares,  and  to  collect  the  debts  of  the  firm  himself. 
How  much  per  cent,  should  A.  deduct  from  H.  and  G.'s 
shares  to  secure  himself  against  possible  bad  debts ':> 

'•jf*  This  would  depend  entirely  on  the  position  of  the 
debtors.  'The  debts,  or  most  of  them,  might  be  practically 
safe,  or  the  reverse.  A  reasonable  arrangement  would  be  for 
.\.  to  value  the  debts,  and  then  to  make  an  oflbr  to  B.  and  C, 
who  might  accept  it,  or  decide  to  take  their  siiarcs  of  the 
money  finally  collected. 


INFORMATION  TO  THE  POLICE. 
Ri;\fANDi':D  writes  that  he  was  called  by  the  police  to  attend  an 
assault  case.  The  patient  not  being  able  to  appear  at  the 
police  court  for  several  w'ceks,  the  case  was  remanded  from 
week  to  week  on  our  correspondent's  verbal  report  to  the 
police,  who  came  to  ask  how  the  patient  was  progressing, 
but  have  refused  to  pay  liim  for  his  reports  or  for  his  attend- 
ance after  the  first  call.  He  asks  whether  he  was  required 
by  law  to  furnish  the  police  with  information,  or  should  he 
have  refused  to  say  anything  unless  in  court  on  subpoena  ? 

*.5*  The  police  have  no  legal  right  to  claim  information  in 
such  cases,  and  in  order  to  protect  himself  from  similar 
treatment  in  any  future  case,  our  correspondent  should 
decline  to  give  .a  verbal  report  except  in  court,  but  olfer  as 
an  alternative  a  written  certificate,  for  whici!  he  should  take 
care  to  be  paid  at  the  time. 


A  PROVIDENT  DISPENSARY. 
A.  H.  P.  sends  us  a  prospectus  of  a  provident  dispensary  the 
advertisements  of  which  are  printed  upon  two  leaflets,  and 
he  tells  us  that  it  is  proposed  to  circulate  these  in  a  certain 
poor  neighbourhood.  The  plan  of  the  dispensary  is  that  by 
small  monthly  payments  the  poor  may  secure  for  themselves 
medical  assistance  in  illness.  l)neof  the  leaflets  gives  the 
names  of  the  trustees,  and  of  the  medical  officers. 

*jf*  We  think  it  would  be  diWiciilt  to  distinguish  between 
the  proposed  proceeding  and  the  canvassing  and  touting  for 
clubs  which  has  been  forliidden  by  the  General  Medical 
Council.  This  dispensary  is  to  all  intents  and  purposes  a 
club,  and  will  be  certain  to  be  regarded  by  those  practi- 
tioners who  do  not  happen  to  be  upon  its  staff' as  an  attempt 
on  the  part  of  those  who  arc  to  secure  for  themselves  by 
advertisement  a  large  share  of  the  practice  in  the  ncigh- 
boLirluDod. 

ALLEGED  COVERING. 
W.  writes  that  there  is  an  nnqualified  practitioner  in  his 
district  who  is  at  present  laid  up  by  illness,  and  is  being 
attended  by  a  registered  medical  practitioner  who  is  carry- 
ing on  bis  practice  for  him.  He  wants  to  know  whether 
this  is  covering. 

*^*  In  our  opinion  it  would  certainly  bo  covering  for  a 
rcgisteved  medical  practitioner  to  carry  on  the  practice  of 
an  unregistered  practitioner  during  the  latter's  illness. 
The  attention  of  the  registered  practitioner  might  be 
drawn  to  the  matter  by  the  Division  of  the  Association 
in  the  locality. 

Dr.  John  E.  MacIlwaine  and  Dr.  E.  B.  Purdon,  son  of 

the  late  Dr.  II.  S.  Purdon,  have  been  appointed  successora 
to  the  late  Dr.  Purdon,  as  certifying  surgeons  for  the 
F>elfast  district.  The  adjoining  district  of  Ligoniel,  held 
bv  Dr.  C.  .1.  Milligan,  will  be  enlarged,  and  the  remainder 
will  be  equally  divided  between  Dr.  MacIIwaine  and  Dr, 
Purdon. 


47S 


The   BltrriSH      "j 
MSDICIL    JotrK!tl.Lj 


PUBLIC    HEALTH. 


[Feb.'  24,  1906. 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


CAKE  AND  COXTROL  OF  THE  FEEBLE-MINDED 
AND  EPILEPTIC. 
At  a  meeting  of  the  Eoyal  Commission  on  the  Care  and 
•Control  of  the  Poeble-Minded  on  February  9tli,  eridencc  was 
received  from  Mr.  .1.  Willis  Bund,  Chairman  of  the  Worce.stcr- 
shire  County  Council  and  Education  Committee.  He  stated  that 
he  ^Tis'  of  opinion  that  every  local  authority  should  be  com- 
pelled to  provide,  either  by  itself  or  in  coijibination  with  other 
authorities,  a  proper  school  for  its  uncertified  children  ;  that 
it  should  have  power  to  compel  the  attendance -of  Children  at 
such  school  either  as  resident  or  day  schi>]ars.  and  sulijcct  to  an 
appeal  to  a  co\u-t  of  Law  to  say  that  any  cliild  might  be  sent  to  a 
special  school  and  kept  there'without  the  consent  of  the  parents 
or  guardians  ;  that  it  should  have  power  to  recover  from  the 
parent  or  guardian  such  annual  sum  as  a  court  of  su.nimary 
jurisdiction  might  decide  ;  that  theGovernment  grant  perchild 
should  be  at  the  same  rate  as  in  the  case  of  certifiable  children, 
and  the  balance  should  be  made  up  by  the  local  authority  out 
of  a  rate  levied  over  the  whole  county,  the  prorision  for 
enabling  the  childrefi  to  be  sent  to  the  special  school  being  as 
oheapand  as  s-imple  as  possible.  If  thi-i  system  were  thoroughly 
carried  out,  all  the  uncertified  children  would  be  dealt  with. 
and  by  the  time  that  they  were  16  years  of  age  it  wcmlcf  be 
seen  whether  any  good  was  likely  to  arise  from  further  tnstrne- 
tion.  The  next"  step  would  be  the  establishment  of  a  eolooy 
or  home  in  which  the  uncertified  could  be  properly  looked 
after,  separate  provision  being  made  for  the  improvable  and 
unimprovable.  Such  a  colony  would  prevent  promiscuMrs 
multiplication  oi  the  vmcertified  ;  it  would  tend  to  suppress 
those  who  possessed  no  self-restraint,  and  it  would  lighten  the 
poor-rate  by  making  some  of  those,  who  would  be  other- 
wise wholly  supported  by  the  rates,  to  some  extent  self-sup- 
porting; Tliose  who  could  neither  work  nor  be  improved 
should  be  drafted  ofi'  to  asyhims,  or  to  -workhouses,  if  of  an 
ao'e  when  they  would  not  be  likely  to  have  families,  or  ls>  a 
special  colony. 

l>r.  P.  W.  ■  Macdonald  (Medical  Superintendent,  Dorset 
County  Asylum)  advooated  the  establishment  of  cottage  homes 
in  different  parts  of  a  county,  or  of  special  cottages  in  con- 
nexion with  its  main  asylum,  where  non-improvable  children 
of  feeble  mind  should  "be  cared  for.  Means  should  be  taken 
to  present  the  production  of  degenerates  by  degenerates,  and 
power  should  be  provided  for  keeping  all  idiots  and  iml>eeiles 
under  restrc.int.  „        - 

Alderman  Pe.vrson  (Bristol)  thought  all  persons  of  weak 
intellect,  whether  of  an  acute  or  chronic  condition,  should  be 
under  the  control  of  one  body,  this  body  not  being  a  board  of 
guardians. 

Mr.  LIESCHING  (Chairman,  Lunacy  Committee.  Tiverton 
Town  Council)  thought  all  epileptic  children,  not  fitted  for 
admission  to  an  asylum,  should  be  kept  in  homes  where  during 
periods  of  good  health  they  could  engage  in  useful  work. 

Canon  NORRIS  (Barnsley)  tliought  that  children  unfit  for 
-education  in  ordinary  schools  should  be  drafted  into  special 
-classes  attached  to  the  larger  elementary  schools,  and  be 
boarded  near  these  in  the  houses  of  respectable  people  with 
whom  they,  might  live  under  conditions  resembling  those  of 
ordinary;  home  life. 

We  have  received  from  Dr.  T.  M.  Watt,  of  Go.xhill,  Lincoln- 
shire a  copy  of  a  correspondence  which  ho  had  has  had  with 
the  Clerk  of  the  Union,  and  with  Dr.  Bernard  Stacey,  who  is 
conducting  a  medical  investigation  for  the  Royal  Commission 
in  the  Care  and  Control  of  the  Feeble-minded.  The  applica- 
tion received  from  the  clerk  was  for  a  return  on  a  form 
enclosed  of  the  feeble-minded,  presumably  those  under  the 
Poor  Law  in  the  particular  district.  The  application  from  Dr. 
Stacey  was  for  the  names  of  any  persons  within  the  district 
who  came  within  the  scope  of  the  inquiry  of  the  Commission. 
Dr.  Watt  objected  to  supplying  this  information  without  re- 
muneration, and  has  been  fortified  in  this  attitude  by  a  com- 
munication received  from  the  Local  Government  Board  stating 
that  it  forms  no  part  of  the  duty  of  ■'  a  Poor-law  medical 
ofBcer  to  assist  in  the  preparation  of  the  return  referred  to." 

We  believe  that  similar  requests  have  been  addressed  to 
many  Poor-law  medical  officers  throughout  the  country,  and 
while  it  has  always  been  the  custom  of  the  medical  profession 
to  r.en4cr  assistance  in  any  inxjuiry  involving  pulilic  interests 
we  agree  that  this  particular  demand  is  unreasonalile.  Clerks 
to  guardians  ought  to  have  lists  of  all  fii'ble-minded  persons 
under  the  Poor  Law  ;  if  they  have  not,  it  discloses  a  defect  in 
aiiminL-ttration  which  ought  to  bo  remedied  quite  irrespective 
of  thf  requirements  of  the  Royal  Commission. 


district  council.  As  the  liospital  is  situated  within  another 
sanitary  district,  the  house-surgeon  should  notify  the  case 
to  the  liiedical  officer  of  lic.aUh  for  that  district,  and  he  is- 
entitled  to  his  fee  of  one  shilling  from  the  district  council 
in  whose  area  the  hospital  is  situ.ated.  "M.O.H."  should 
send  the  house-surgeon's  notification  to  the  medical  officer 
of  health  of  the  district  in  which  the  patient  is  for  the  time 
residing.  , 

UNIVERSITIES  AND   COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Naturcil  Science  Scholarships.— SL-hohArahips  in  Natural 
Science,  are  aimouncod  for  competition  as  follows  :  March  13th. 
Keble,  College  :  April  24th.  Merton  College,  New  College,  and 
Corpus  Chi-isti  College  :  .lune  26th,  Brasenose  College. 

Degree  in.  Med'ci,ne.—ln  a  congregation  held  on  February 
15th  "the  following  degree  was  conferred ': 

B.M.,  B.Ch.—i:.  J.  Pinching,  St.  John's  College. 


UNIVERSITY  OF    CAMBRIDGE. 
The  following  degrees  were  conferred  on  February  15tli  ; 
.)/..;;.  .B.O.— J.  N.  Fi  Fersrnsou,  Job. 
n.<\—n.  B,  Oweu,  Gouv.  and  Cat. 


NOTIPIC.'VTION  OF  0A8I<!  REMOVED  TO  HOSPITAL. 
M.O.H.- The  general  practitioner  is  entitled  to  a  fee  for  noti- 
fying the  case  of  orysipclas,  and  if  the  liospital  to  which  the 
patient    was    removed  had   been   in  the  same  district,   the 
lionse-surgcon  would  also  he  entitled   lo  a  fee  from  the  same 


UNI^"ERSITY  OF  LONDON. 

TaE     following    candidates     have     been     approved     at    the 
Preliminary  Scientific  Examination,  Part  II  : 
VV.il.  W.  Asplcu,  J.L.  .\tkiiisou,  W.  .V.  Berry,  B.  Blackwood.  C.  F^  S. 

Broom,  B.-irhara  Brosti'r.  S.  J.  C'legg,  G.  B.  Cockrem.  Ethel  M. 
■    'Connau,   C.  11.   Crump.   G.  V.   Deshniukh,   J.  P.  Elias.   A.   Per- 

■jusou.    A.  J.  Gibson,    T.  Hare,    W.  R.  Harris.    R.  S.    Harvey, 

R    II.   Uilev.   F.  W.  Hosrarth,   .1.  S.  Hopwuod,   Florence  I.   G. 

lUiDter.  R."P.  '.Tonp=,  e:  C.  Lindsay,   G.  G.   Lyttle,   Gladys  M. 

MaiMAkie,    D.    A.    Mitcliell.    R.    Montgomery.    A.    E.    Morgan. 

T.  T.  O'CallagUau,   -\-  C.   P.alraer.  T.  C.  Reeves.    J).  Scurlgck. 

W.  P.  V.  Simpsnn.'W.  R.  Thomas.  C.  U.  Whituey.  G.  Whittingtoh, 

YioWt  K.  M.  Wilde,  C.  Witts.  S.  Wyard. 

Scholarships. 

The  London  Intercollegiate  Scholarships  Board,  constituted 
in  19(M  with  the  approval  of  the  governing  bodies  of  University 
College,  King's  College,  and  the  East  London  College  for  the 
purpose  of  holding  a  combined  annual  ,  examination  for 
entrance  scholarships  and  exhibitions  tenable  at  those  colleges, 
gives  notice  that  an  examination  will  be  hold  in  Loudon  on 
Tuesday,  May  15th.  1906,  and  following  days,  A  candidate 
must  have  passed  the  matriculation  examination  of  the  Uni- 
versity of  London,  or  an  examination  accepted  by  the  Uuiversity 
in  lien  thereof,  or  must  hold  a  school-leaving  certificate,  or  be 
able  to  furnish  evidence  of  having  had  a  sound  general  educa- 
tion satisfactory  to  the  Board.  The  scholarships  arc  tenable 
for  one  year,  and  all  candidates  must  be  under  19  years  of  age 
on  May  1st,  1906,  for  University  College,  or  on  October  1st, 
1906,  for  King's  College  and  East  London  College.  Among 
these  scholarships  are  the  following  ; 

Vnitersif!/  College. — Three  Andrews  scholarships,  each  of 
the  value  of  £30,  one  in  classics,  one  in  modern  languages  and 
English  history,  and  one  in  two  of  the  following  subjects  : 
Mathematics,  physics,  chemistry,  and  either  elementary 
biology  or  botany. 

King's  College. — Sambrooke  Exhibition  in  Classics,  £50,  two 
Clothworkers'  science  exhibitions  tor  any  four  of  the  following 
subjects  :  Mathematics,  elementary  mechanics,  physics,  in- 
organic chemistry,  botany,  zoology,  geology,  mineralogy,  of  the 
value  of  £30  and  £20  respectively. 

Further  particulars  can  be  obtained  on  application  to  Mr. 
Alfred  E.  G.  Attoe,  Secretary  to  the  Board,  University  College, 
Gower  Street,  London,  W.C. 


THE    PLAGUE. 

Prevalence  of  the  Disjeasb. 

India. 
During  the  week  ending  .Tanuary  20th,  the  deaths  from  plague 
in  India   numbered  3,938,  a  slight  decrease  upon   the  return 
during  the  two  previous  weeks,  when  the   numbers  stood  at 
1,278  and  4.240  respectively. 

The  deaths  recorded  during  the  week  in  question  were  dis- 
tributed in  the  principal  centres  as  follows : — Bombay  Presi- 
dency, 616;  Bengal,  1,056:  United  Provinces,  1,076;  "Punjab. 
519  ;  Central  Provinces,  338  ;  and  Burma,  119,  The  fact  that 
Bengal  shows  a  more  ]ironounced  infection  from  plague  than 
the  Bomliay  Presidency  is  a  new  feature  in  the  returns. 

In  .lanuarv,  1906,  the  plague  mortality  in  Bombay  city 
numbered  152,  Bombay  districts  2,847,  Calcutta  118,  Bengal 
(excluding  Calcutta)  4,774.  United  Provinces  5,108,  Punjab 
2,300,  Rajpntana  34,  Kashmir  107.  Central  Provinces  1,'723, 
Central  India  112,  Hyderabad  State  185,  Mysore  State  467, 
Madras  Presidency  202,  Burma  554. 

South  .\frica. 
No  fresh  cases  of  plague  were  notified  in  any  part  of  South 
.Vfrica  during  the  weeks  ended  January  20th  aiid  27th,      Some 
rats  and  mice  continue   to  be  found  to  be  plague-infected  at 
Port  Elizabeth,  but  in  no  other  part  of  Cape  Colony, 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

O"  Queries,  ansirers,  and  communications  relating  to 
suhjecls  to  u'hick  special  departments  of  the  ISritish 
Mkdicai.  JoruNAi,  are  devoted  will  be  found  under  their 
respective  lieadinya. 

llAKMOHHIIOllis  IN  (llU.imooD. 
J>R,  Oil.  UonzKl,  (lloiilopno-sur-Mcr,  Fniiice)  asks  for  iiifonnn- 
tion  as  to  the  ooctirreiicr  of  pilos  in  cliildhood,  and  the 
circunistiincos  wndor  wliioh  t  hoy  have  been  olisorvrd. 
IturitiK  the  Inst  few  years  lie  has  srrn  a  I'onsiderahio  number 
of  cases  ;  in  iiuvny  instances  tliero  was  no  more  than  a  few 
enlarfied  reins,  but  in  others  small  piles,  varyinf;  in  size 
from  a  frraiii  of  millet  to  a  pea,  were  brought  into  view  by 
stretching  the  .skin  of  the  anus  with  the  lingers. 

Inco.me  Tax. 
A.  AND  B.  write  :  A.  buys  a  practice  from  B.  for  £600,  of 
which  £200  is  paid  down  and  the  balance  is  to  bo  paid  by 
eight  half-yearly  instalments  of  £50  each.  (1)  Is  A.  entitled 
to  deduct  £5  per  annum  from  the  £100  he  pays  to  B.  ?  (2)  If 
not,  is  lie  entitled  to  charge  the  £100  per  annum  as  part  of 
his  working  expenses  ? 

\*  The  answer  to  both  questions  is  in  the  negative.  The 
sale  of  a  practice  is  a  capital  transaction  to  which  no 
liability  to  income  tax  attaches.  The  purchaser,  therefore, 
has  no  right  to  charge  the  seller  with  such  tax  by  stopping 
it  from  the  purchase  money,  nor  can  he  claim  to  deduct  the 
cost  of  acquisition  of  the  practice  from  his  profits  in  making 
his  income-tax  return.  It  makes  no  ditl'erence  that  the 
payment,  instead  of  being  made  in  one  sura,  is  spread  over 
several  years. 

PaULENSIS  has  a  resident  patient,  and  inquires  whether,  in 
making  his  income-tax  return,  he  is  entitled  to  deduct 
(1)  cost  of  patient's  food,  tire,  and  light  ;  (2)  cost  of  food, 
fire,  and  light  for  nurses  ;  (3)  proportion  of  rent  and  rates 
of  rooms  occupied  by  patient  and  nurses  ;  and  (4)  subscrip- 
tion to  medical  agency  for  obtaining  patients.        ... 

*j*  Our  correspondent  is  entitled  to  a  deduotish'forallthe 
items  referred  to,  as  expenses  necessarily  incurred  in  earning 
the  profit  derived  from  the  fees  paid  by  the  patient. 


ANSWERS. 


A.  T.  F. — AV^e  know  of  no  book  especially  written  for  the  use 
of  police  surgeons.  There  would  seem  to  be  an  opening  for 
a' concise  and  well-written  guide. 

Essex. — It  is  not  usual  to  give  mercury  liy  inunotiidB  and  by 
the  mouth  at  the  same  time,  and  we  do  not  know  of  any 
'■  usual  instructions  "  for  cases  treated  in  that  way. 

Pnei-matic  or  Solid  Tires. 
Dr.  Craig  Christie  (Comrie,  Perthshire)  wi^ities  i'n-fefily  to 
"  Country  Practitioner's "  inquiry  :  I  have  now  'run  an 
8-h.p.  two-cylinder  Albion  car  for  nearly  two  years.  To-day 
it  is  running  as  well  as  when  I  got  it  ;  though  this  is  a  hilly 
district,  I  have  never  been  beaten  by  a  hill  yet.  It  has  solid 
tires  throughout,  is  of  the  dogcart  pattern,  seated  for  four. 
I  do  my  own  driving,  but  a  lad  cleans  it.  As  to  cost,  where 
two  horses  are  kept,  the  saving  in  expense,  not  to  speak  of 
time,  would  bo  very  considerable.  These  cars  are  specially 
constructed  to  run  on  solid  tires,  and  are  very  reliable  and 
strongly-built  throughout.  I  may  add  that  I  had  no  previous 
experience  of  motors  before  I  got  my  present  car. 

JIasturbatiox. 
M.D.,  Enquirer.— First  of  all,  local  causes  of  irritation,  such 
as  phimosis,  balanitis,  worms,  etc.,  should  be  inquired  into, 
and,  if  no  such  cause  be  evident,  errors  of  feeding,  late 
suppers,  excess  of  uric  acid  should  be  considered.  Failing 
these  causes,  it  is  permissible  to  suspect  that  there  is  an 
epileptic  taint,  and  this  erethism  may  be  part  of  it.  The 
best  drugs  are  potassium  bromide  gr.v  to  gr.x,  with  camphor 
gv.'f  to  gr.  i.  There  is  no  ,'ood  book  which  deals  systematically 
with  the  shbjeet,  hut  reference  may  be  made  to  the  indices  of 
Ashby  and  VVright's  Diseases  of  Children,  and  (ioodhart  and 
Stiles  on  the  same  subject.  In  these  cases  moral  influence 
is  needed  above  all,  and  most  careful  watching,  and  the 
child  should  never  sleep  alone.  If  these  measures  fail,  John 
Hilton's  remedy  of  painting  the  parts  with  lin.  iodi,  so  as  to 
make  them  too  sore  to  handle,  should  be  tried. 


EETTERS.   NOTES,    etc. 


"The  Medical  Ancestrt  op  Marshal  MagMahon." 
In  the  British  Medioal  Journal  of  August  26th,  1906,  there 
appeared  a  short  article  under  this  heading,  in  which  it  was 
stated  on  the  authority  of  Dr.  Cabanfes,  an  ind\istrious  rag- 
picker in  the  dustheaps  of  history,  that  Marshal  MacMahou, 


formerly  President  of  the  French  Ke|iublic,  was  the  gpand- 
Hon  of  .lohn  Baptist  MacMahon,  an  Irishman  who  took  the 
<legroe  of  Doctor  of  Mediein<!  at  the  University  of  Rheiliis 
about  1740.  Cabanf's  says  that  the  said  .lohn  '  BapliHt  was 
born  at  l.iru<'rlek  i!i  1715,  arul  was  sent  to  Paris  at  the  age  of 
IC  to  eomjilete  his  education.  He  settled  at  Aulun  as: 
a  physieian,  but  marrying  a  great  licdress,  was  ennoble<l  andi 
dropped  his  title  of  doct(ir  for  those  of  chevalier,  baron, 
count,  and  marquis.  He  did  not  achieve  this  greatness  with- 
out vexation  from  persons  who  thought  they  bad  a  lawful 
claim  to  the  wealth  which  fortune  showered  U|)on  him,  but 
judgement  was  given  in  hi.s  favour.  It  is  a  curious 
coiniMdencC,  as  was  pointed  out  by  one  of  the  leading 
advocates  in  a  soniewhat  similar  ease  tried  in  Paris  towards 
the  end  of  the  Third  Empire,  that  Marshal  MacMahon,  the 
gi'andson  ()f  the  doet^or,  and  <ienei'al  t'haiigarnier,  tiie 
grandson  of  the  notary  who  a<:te<l  foi'  him  in  the  case, 
were  afterwards  comrades  in  Africa.  The  story  is  told  in 
great  detail  in  Dr.  Caban^s's  ficcret  Cithiiict  iif  History, 
first  series,  publisluKl  at  Paris  in  1897.  It  lies  outside  our 
jirovince  to  trace  out  genealogies,  and  thi'  statements  in  the 
article  referred  to  were  given  only  for  what  they  were  worth. 
Its  appearance  brought  an  0|iistoiary  avalanche  under  which 
the  writer  of  the  article  lay  for  a  long  time  crushed  and 
helpless,  and  it  is  but  recently  that  we  liave  succeeded  in 
disentombing  and  restoring  liini  to  life.  It  seems  to  be 
admitteil  that  Marshal  MacMahon,  like  so  many  of  his  race, 
was  descended  from  Brian-Boru,  and  it  the  stream  springing 
from  such  a  soun.'(!  did  at  one  part  of  its  course  become  lost 
in  comparative  obscurity,  the  fact  can  in  no  way  detract 
from  his  glory.  Hr.  Michael  Bernard  Nolan  MacMahon,  of 
Dublin,  seems  to  think  otherwise.  It  is  impossible  to 
publish  even  one  of  his  letters  in  full,  for  we  may  say  with 
Holoferncs  that  "  he  draweth  out  tlie  thread  of  his  verbosity 
finer  than  the  thread  of  his  argument."  We  give,  however, 
what  we  take  to  be  the  essential  point  in  his  communications 
in  liis  own  words.     Ho  says  : 

"  Evidently  the  writer  of  the  article  in  the  British 
Medical  Journal,  in  giving  to  the  late  Marshal-President 
of  Prance  a  medical  ancestry,  is  confounding  the  MaeMahon 
of  Parney  in  the  county  of  Mouaghan  (through  their  French 
representative,  Patrick  MacMalion,  Doctor  of  Medicine  and 
Librarian  of  the  Faculty  of  Medicine  of  Paris)  with  the 
MacMahon  of  Clonderalaw  in  the  Coimty  of  Clare  (through 
their  French  representative.  Patrick  MacMahon  of  Tourdile 
in  the  County  of  Limerick),  who  are  absolutely  different 
and  distinct  personalities  from  whom  the  late  ilhrstrious 
Marshal-President  of  Prance  and  Duke  of  Magenta,  as  well 
as  your  present  humble  correspondent  (who,  let  me  remark, 
parparent/iese,  has  the  honour  to  belong  to  the  medicai 
profession),  jiroudly  claim  descent,  and  from  whom  the 
former  are  as  far  removed  in  consanguinity  and  affinity, 
except  in  name,  as  Jove  on  the  summit  of  Olympus.'  It  is 
unquestionably  true  that  the  grandfather  of  the  late  Marshal 
MacMahon  bore  the  name  of  John  or  .lean  Baptiste 
MacMahon,  son  of  Patrick  MacMahon,  not,  however,  of  the 
sept  of  theMacMahonsof  Farney  in  the  County  of  Monaghan, 
but  of  the  ancient  and  princely  house  of  the  MacMahons  of 
Clondirala  in  the  County  of  Ciare,  and  himself  of  Tourdile  or 
Torodile  in  the  County  of  Limerick,  and  of  Margarita 
O'Sullivan,  daughter  of  Major  John  O'Sullivan  of  Bantry  in 
the  County  of  Cork,  of  the  house  of  O'Sullivan  Beare.  "But 
it  is  equally  true  that  the  said  John  or  Jean  Baptiste 
MacMahon,  instead  of  being  a  medical  doctor  of  the 
University  of  Eheims,  served  with  great  distinction  in  the 
French  array,  in  which  iic  rose  to  high  rank.'  mart-led  a 
French  heiress,  the  Countess  Charlotte  de  Behu.  was  created 
Marquis  D'Equilly  in  Burgundy  by  Louis  XV.  and  acknow- 
ledged bv  a  solemn  decree  of  that  King  to  be  of  Royal 
ancestry  in  virtue  of  his  descent  from  King  Brian  Boru, 
attested  by  a  declaration  from  the  heir  of  that  monarch- 
Lord  Inchiquin  of  Dromoland  (_!ast]e  in  the  County  of 
Clare."  Dr.  Michael  Bernard  Nolan  MacMahon  states  'that 
he  published  an  "  elaborate  and  convincing  communication 
on  the  subject  in  the  Dublin  press  in  Julv,  1897,"  which  was 
.subsequently  published  in  pamplilet  form.  It  is  our  miV 
fortune  never  to  have  seen  or  heard  of  this  communicatioh  : 
but  really,  as  Mr.  Toots  would  say,  ''it's  of  no  consequence."' 
The  usually  accurate  and  well-informed  Larousse,  in  bis 
Grand  Dictionnaire  Universel  du  XlXe.  Siecle,  owing  to 
ignorance  or  discretion,  does  not  trace  the  later  aneestrv  of 
the  Marshal  further  back  than  his  father,  the  Marquis 
Charles  Laure  de  MacMahon,  of  whom  he  only  .says  that  he 
was  the  friend  of  Charles  X,  and  married  Mile",  de  Caramon. 
We  must  leave  Dr.  Michael  Bernard  Nolan  MacMa.hon  to 
settle  the  genealogical  problem  with  Dr.  Oabanfes.  ISfOn 
nostrum  tantas  componere  lites. 

The  Relative  Brain  Weights  of  Men  and  WoSien. 
Dr.  G.  Archdall  Reid  (Southsea)  writes  :  A  point  of  some 
importance  is  very  generally  neglected  in  discussions  of  the 
relative  brain-weights  of  individuals,  classes,  races,  and 
sexes.  It  bears  also  on  the  relation  of  brain-weight  to  intelli- 
gence. A  few  structures  of  the  human  body  reach  their  full 
development  quite  uninfluenced  by  use,  "for  example,  the 
external  ears,  the  hair,  and  the  male  organs  of  reproduction. 
But  the  great  majority  of  the  organs' develop  after  birth 
chiefly  under  the  added  stimulus  of  use.     Thus,  an  infants' 
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limbs  grow  comparatively  little  if  they  be  not  used,  for 
cxamplo.  if  Mii'v  he  imralysocl.  Presumalily  much  the  sanio 
is  true  nf  most  of  the  organs  of  the  tr.ink.  Wc  know,  for 
instanco,  how  much  one  kidney  liyppriropbics  if  tlie 
other  be  destroyeii.  or  how  preatly  the  size  of  tlif 
heart  increases  under  imusual  strain.  It  is  a  fair 
presumption  tliat  much,  if  not  all,  of  the  growth  of  tlies.- 
organs  subso.|Uont  to  birth  is  du,-  to  the  stimuhis  of  uso. 
By  this  means  tlie  exquisite  oo-ailaptation  of  ttie  parts  is 
maintained.  It  is  a  noticeable  and  important  fact  that  only 
those  organs  atrophy  in  the  individual  under  the  influence 
of  disuse  wliich  Iiave  grown  under  the  intluence  of  use. 
Thus  the  male  organs  of  reproduction  do  not  atrophy  if  they 
be  not  u^ed  but  the  muscles  of  the  limbs  do.  It  is  known 
that  if  one  cerebral  hemisphere  shrinks  as  tlio  result  of  a 
sclerosis  tlie  opposite  half  of  the  crebrum  atrophies  from 
disuse,  while  the  opposite  cerebral  hemisphere  hypertro- 
.  phies  from  overuse,  having  to  do  double  duty.  AVe  have 
every  reason  to  believe,  therefore,  that  the  brain  is  one  of 
those  organs  which  develop  under  the  infiiience  of  use.  If 
this  be  true  the  size  of  the  brain,  like  that  of  the  limbs,  is. 
within  limits,  proportionate  to  the  extent  to  which  it  is  used. 
Cerebral  phenomena  are  correlated  to  mental  phe- 
nomena. Presumably,  therefore,  the  mind  grows  with 
use.  This,  indeed,  is  a  mere  truism.  Obviously  the 
infant  has  little  intelligence  at  birth,  but  ultimately 
acquires  a  great  deal  of  it  in  response  to  the  experi- 
ences which  it  stores  in  its  conscious  or  unconscious 
memory.  ( If  course,  just  as  one  man's  limbs  may  grow  larger 
than  another's  imder  the  influence  of  a  given  amount  of  use. 
so  one  man's  brain  and  mind  may  grow  more  than  another's 
as  a  result  of  a  given  amount  of  experience.  Nevertheless, 
brain  and  mind,  on  the  average,  like  the  limbs,  develop  in 
some  proportion  to  the  amount  of  use  to  which  they  are  put. 
We  are  told  l>y  the  biometricians  that  ■'  there  is  no  marked 
correlation  between  skull  capacity  and  intellectual  power," 
and  that  of  five  European  races  measured  the  English  h.ave 
the  smallest  brain-weight  .and  the  Bohemians  the  largest. 
Dotibtless  these  statements  are  correct,  liut  how  shall  wc 
interpret  them  !-  Are  wc  to  understand  that  the  English- 
man's brain  has  the  smaller  capacity  for  growing  under  the 
influence  of  use  ?  Or  are  we  to  understand  that  lie 
vises  his  brain  less  ?  Presnmably.  the  more  arduous  the  use 
to  which  the  brain  is  put  during  develoiiment  the  greater, 
on  the  average, -Avill  bo  its  growth.  But  the  mental  develop- 
ment need  not  correspond.  Thus  wc  in  England  h.ave  a  system 
of  written  symbols  whieli  enables  us  to  read  and  express 
our  thoughts  on  paper  with  comparative  ease.  To  achieve 
the  same  result  the  Chinaman,  such  being  his  system  of 
symbols,  must  use  bis  brain  to  a  much  greater  extent.  In 
the  end  the  Chinaman,  though  he  develops  a  larger  brain,  is 
not  necessarily  rendered  more  intelligent  than  the  English- 
man. On  the  contrary.it  is  ]irobable  that  while  the  former 
is  acquiring  a  sufficient  knowledge  of  written  symbols,  the 
latter  has  time  to  do  that  and  a  good  deal  more.  When 
species  of  animals  are  compared  the  degree  of  intelli- 
j^ence  is  always  found  to  be  correlated  to  the  size  of  the 
brain.  What,  then,  is  the  meaning  of  the  apparently  contra- 
dictory fact  that  in  man  as  compared  with  man  this  Law  does 
not  hold  :-  I'lainly  the  explanation,  in  part  at  least,  lies  in 
the  obvious  truth  that  certain  systems  of  mental  training 
exalt  the  intelligence  at  a  cost  in  labour  (and  therefore  in 
brain  development;  much  less  tlian  that  exacted  by  worse 
systems,  .stupidity,  no  less  than  intelligence,  may  be 
achieved  with  toil. 

To  sum  \\\i  ■  individuals  difl'cr  in  their  power  of  develop- 
ing their  brains  under  the  stimulus  of  use.  They  differ 
also  in  their  power  of  developing  intelligence  under  the 
'  stimulus  of  experience.  Since  in  the  lower  animals  the  size 
of  the  brain  is  correlated  to  the  degree  of  intelligence  and  it 
is  not  probable  that  man  is  dift'erently  constituted,  since  cere- 
bral facts  are  correlated  to  mentalfacts,  and  since  cerebral 
use  and  mental  experience  are  concurrent,  the  two  powers, 
presumably,  are  correlated  to  a  consider.able  extent.  But 
since  any  given  set  of  experiences  do  not  necessarily 
develo]!  the  inteiligenee  in  the  same  degree  as  the  brain, 
the  correlation  is  often  masked.  It  follows,  therefore,  that 
though  a  large  brain  in  the  .adult  does  not  necessarily 
imply  a  high  degree  of  intelligence,  it  does,  as  a  rule,  imply 
that  the  individual  when  a  child  possessed  the  capacity  to 
achieve  luider  gor)d  training  a  more  than  average  degree  of 
intelligence. 

Investigations  in  old  chin-chyards  have  demonstrated  that 
the  mediaeval  clergy  had.  on  tlie  whole,  a  higher  cranial 
capacity  than  the  laity,  f)u  Ihis  :ieeount  Mr.  (Jiilton, 
correlating  brain-weight  with  intelligence,  blames  a  cclibati! 
church  for  brutalizing  the  breed.  But  tlie  bioinctric  denial 
of  the  correlation  indicates  rather  that  the  superior  brain- 
weight  was.  in  all  probability  merely  an  acouiremcnt  due 
to  the  more  toilsome  nature  of  the  monkish  studies. 

The  Fkkding  of  Piiizk  Babies. 
Miss  Heati.kv  (Matron,  St.  Clement's  Maternity  Home 
and  Nursing  Institution.  Eulhatn,  S.W.)  writes;  In 
connexion  with  the  "  l)aby  show  "  that  was  held 
at  the  Fidhaiu  Town  Hail  on  February  13th,  I 
find  on  inquiring  of  the  mothers  of  the  prize  babies 
aince  that  forty-one  are  being  nursed  by  the  mot lier.s,  five 


aro  being  fedon  cow's  railk  and  barley  water  (prepared 
acfcording  to  the'directions  that  were  given  to  the  mother's 
whilst  we  were  attending  them),  t)ne  w.as  on  Nestk''s  milk 
and  one  on  Davis's  malted  food  mixed  with  cow's  milk. 
Neither  of  the  .iudges  asked  about  the  feeding,  so  that  an 
unbiassed  opinion  might  be  formed.  So  I  think  that  it  is  a 
matter  of  congratulation  that  so  many  '■nursing"  mothers 
gained  the  prizes,  and  that  cow's  milk  and  barley  w:iter  stood 
next.  I  slioidd  like  to  add  that  some  of  the  "nursing 
mothers"  have  to  go  out  to  work,  but  make  arrangements  to 
still  nurse  their  infant. 

QUII.LAH  AS  AX   EiVinLSIFYING  AGENT. 

Dr.  .Iohx  VCm.  T.VYr.F.R  (Bristol)  writes:  With  reference  to 
the  '■  Memorandum  ''  (February  10th,  p,  318)  on  quillaia  as  an 
emulsifying  agent,  by  I>r.  Hemmans,  it  is  worthy  of  note 
that  Cushing's  Tcvtbook  of  Pharmacology,  a  book  of  groat 
value,  contains  the  following:  "Quillaja  has  been  used  to 
some  extent  as  an  expectorant,  more  lar,gely  to  form  emul- 
sions, and  to  suspend  insoluble  powders.  Its  poisonous 
action  ought,  however,  to  preclude  its  use  for  this  purpose." 

A  Waiinixg  TO  MKmcAi,  Motorists;  ' 
Di!.  (Jeoroe  Elam  (9,  Pawley  Road,  West  Hampstead,  N.W.) 
writes:  On  licccmber  29th"l,ast  a  .gentleman  called  on  me  to 
sell  some  Fafnir  sparking  plugs,  the  merits  of  which  were 
backed  up  by  an  autograph  letter  from  Dr.  Thorne  Thorne  of 
Woking.  Thinking  this  good  enough,  I  paid  him  the 
"reduced"  price  of  17s,  6d,  the  pair.  They  proved  worth- 
less. Application  at  his  address — F.  B.  Collins,  5,  Lyric 
Iload,  Barnes — has  onl.y  resulted  in  my  having  had  to  [lay  9d. 
for  redirecting  the  returned  plugs,  and  getting  them  back 
into  my  bands.  I  wrote  to  Dr.  Thorne.  who  states  that 
the  first  plugs  were  most  satisfactory,  but  that  a  further 
supply  resulted  in  an  experience  similar  to  mine.  An  appli- 
cation to  the  French  house  ((i.  D'Orleans  ct  Cic,  Lcvallois. 
Paris— Seine),  w-liich  he  professedly  represents,  has  had  no 
result.  I  shall  be  glad  to  meet  Mr.  Collins  again,  and  if  any 
of  our  members  can  help  me  1  shall  be  most  gratchil. 

Po.sT  Office  Amenities, 
West  Somerset  writes  :  On  December  14th,  1904,  I  received 
an  official  letter  from  the  Post  office  inviting  me  to  make 
application  for  the  post  of  medical  othcer  for  the  district  in 
which  I  live  and  enclosing  a  form  of  application.  I  filled  up 
the  form  of  ap|ilication  and  forwarded  it  to  the  Post  Office. 
On  February  15th,  1905,  I  received  a  letter  from  the  Post 
Office  asking  me  to  send  an  agreement  to  attend,  if 
appointed,  all  the  officers  in  the  district.  I  sent  that  agree- 
ment, and  on  February  16th,  1905,  received  an  acknowledge- 
ment of  its  receipt.  I  have  received  no  further  communica- 
tion from  the  Post  Olfice  upon  the  subject. 

The  only  intimation  f  have  bad  that  an  appointment  has 
been  made  is  by  learning  in  February.  1906,  that  some  of  the 
postal  officers  of  the  district  who  arc  members  of  a  club  of 
which  I  am  medical  officer,  decline  to  continue  their  annual 
contributions  for  medical  attendance,  as  they  understand 
the  Post  Office  has  appointed  a  medical  officer  and  they  will 
go  to  him.  At  the  time  I  sent  in  my  application  I  was 
not  aware  that  any  one  else  in  the  district  had  been 
invited  to  apply  (though  I  was  told  so  later i  and  I  h.ad  no 
desire  to  enter  into  competition  for  the  appointment. 
I  do  not  know  whether  this  is  the  usual  pi'ocedure  of  the 
Post  Office  in  other  districts,  and  I  am  not  sure  that  it  is 
satisfactory  to  invite  each  of  two  medical  practitioners  in  a 
village  to  apply  for  an  appointment,  as  in  this  case  :  but  I 
certainly  think  that  an  intimation  of  the  appointment 
should  have  been  made  to  each  of  those  invited  to  apply. 

Anaesthetists  and  Oohoneks. 
The  following    notice   m.ay  be   seen   posted   in   .a   promincn': 
position  in  a  certain  hospital : 

The  addresses' of  the  anaesthetists  are  as  follows ; 
*  *  a  «      •       »  -::- 

and  the  coroner's  officer's  address  is  : 

if   :        #  #  *  ^  «■ 

This  fact  suggests  to  the  St.  George's  Hospital  Gazette  that 
the  bos](ital  in  (piestion  would  be  es|ieeially  suitaljlc  for  the 
stud.vof  cardiac  changes  following  the  administration  of  any 
anaesthetic  one  is  willing  to  propose. 
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By   a.   H.    tubby,  M.S.,  F.R.C.S., 

SCHIIECIN   TO   WKSTMINSTEK   HOSPI TAI.  AND   IN   CHABflE  OF  TUK   OIITHO- 

PAKniO     DKPAHTHENT  ;     CONSUITINO     SUHOKON    TO     TIIF     EVKI.IKA 

UOSIMl'AL  ;   SlUfUEON  TO   THE  NATIONAL  OK'l'llorAKDIC  HOSI'ITAI.. 


[AiTKH  tlmnkinf:  the  Sooiety  for  the  honour  conferred  on 
liiin,  the  speaker  referred  in  suitable  terms  to  the  sig- 
niliciinee  of  tliis  aiiniversjiry  in  eonnexion  with  tlic  life 
ami  work  of  the  f;reat  John  Hunter,  and  then  said  ;| 

The  tyjies  of  eases  whieh  will  be  used  to  illustrate  the 
remarks  about  to  follow  are  those  arising  from  anterior 
poliomyelitis,  spastic  paralysis,  iaehaemie  paralysis,  and 
some  traumatie  lesions  of  the  nerves. 

We  all  feel  acutely  the  limitations  of  treatment  ex- 
pressed by  the  words,  massage,  eleetrieity,  and  apparatus, 
and  we  realize  too  often  how  inefficient  such  measures  are 
to  effect  satisfactory  results.  The  administration  of  drugs 
lias  been  of  little  or  no  avail,  and  therefore  workers  in  this 
field  have  perforce  turned  themselves,  and  have  asked, 
What  can  surgery  do  ?  The  modern  methods  of  treatment 
wdiieb  will  be  discussed  are  tendon  and  muscle  trans- 
plantation, arthrodesis  and  nerve  anastomosis. 

Tenotomy,  lengthening  and  shortening  of  tendons,  are 
tales  which  have  been  oft  told,  so  that  we  may  at  once 
pass  on  to  discuss  tendon  and  muscle  transplantation,  and 
to  inquire  into  (1)  the  history,  (2)  the  methods  by  which 
they  are  carried  out,  (5)  to  which  forms  and  eli'ects  of 
paralysis  they  are  applicable,  (^1)  how  far  have  the 
attempts  made  proved  successful,  (5)  what  have  been  the 
causes  of  want  of  success,  and  how  can  such  be  remedied  '^ 
We  shall  then  speak  of  recent  work  in  nerve  anastomosis, 
and'  give  some  hints  as  to  its  possibilities  in  surgery. 

jTiiNDON  AND  Muscle  Transplantation. 
By  tendon  transplantation  is  meant  the  reinforcement 
of  a  paralysed  muscle  by  attaolnng  to  its  tendon  either  a 
part  or  the  whole  of  the  tendon  of  a  healthy  muscle.  The 
modern  liistory  of  tendon  grafting  dates  from  just  twenty- 
five  years  ago.  In  1881,  Jsicoladoni,  in  cases  of  talipes  cal- 
caneus, implanted  the  severed  central  end  of  the  peronei 
into  the  tendo  Achillis  (Figs.  1  and  2).     The  immediate 
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Fie.    1.— To    illustrate   Nicola^ 
doni  s  metliod  of  direct   tendou 


Fig.  2.— To  illustrate  Nicola- 
doiii'B  method  o£  direct  tendon 
gi-atting.  A,  Tendon  of  peroneus  grafting.  The  cuds  of  the  pero- 
lougus  ;  B,  teudo  Achillis  ;  C,  aper-  neus  longus,  A,  are  sewn  to  the 
ture  in  tendo  .\chillis.  posterior   surface   of  the  tehdo 

Achillis,  c,  at  D  and  E  after 
having  been  drawn  through  the 
tendo  Achillis. 
results  of  Nicoladoni's  operation  were  promising,  but  it  is 
stated  by  MaydP  that  the  anastomosis  finally  separated, 
and  all  the  benefits  of  the  operation  were  forfeited.  The 
operation  was  revived  by  Drobnik-  in  1892,  and  sir(iul- 
taneously  and  independently  by  Parrish  of  New  York'  in 
a  modified  form.  Drobiiik  introduced  tendou  splitting 
(Fig.  3),  providing  a  reinforcing  strip  without  entirely 
suppressing  the  reinforcer  in  its  normal  sphere.  Other 
workers  in  the  same  field  are  Millikeu  of  New  York,' 
Bradford  of  Boston,  and  many  American  surgeons ;  Mr. 
F.  S.  live,  who  I  believe  performed  the  first  operations  of 
this  kind  in  England  ;  and  with  it  in  this  country  are 
associated  the  names  of  Sinclair  White,  Montgomeiy, 
E.   M.   Little,  and   Robert  Jones;    Professors  Hoffa  and 
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Fig.  3.— To  illustr.-vtc 
Drobnik's  method  of  ten- 
don ."siilittiug.  A,  Tibialis 
auticus  ;  n.  extensor  pro- 
prius  jjollicis ;  c.  strip 
from  e.\t.  prop.  ptdl.  iuto 
tib.  ant. 
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VulpiuH  and  Lange  in  Germany,  and  Kirmisson  and 
others  in  France  liave  done  good  work.  A  great  advance 
was  that  of  (iokUhwait  of  Boston,''  who  extended  tlie 
l)rocedure  to  muscles  devoid  of 
well-formed  tendons,  and  was 
the  first  to  carry  out  direct 
traiis]ilantation  of  a  muscle  liy 
grafting  the  sartorius  into  the 
quadiiecps.  Tlien  cam(!  Lange  of 
Alunich,"  wliii,  ascribing  tlie 
failure  of  tendon  grafting  in  many 
cases  to  the  subsequent  stretch- 
ing of  the  paralysed  and  degene- 
rated tendon,  revived  and  ex- 
tended direct  periosteal  implanta- 
tion, originally  essayed  without 
success  by  Drobnik.  Lange  pro- 
longed the  tendons  by  means  of 
silk(m  threads,  so  obtaining  at- 
tachment of  the  partially  arti- 
ficial tendon  to  bone  at  the  most 
suitable  spot  for  effective  action. 
The  first  application  to  th(^  arm  of  the  periosteal  method 
of  insertion  was  carried  out  by  the  speaker   for  spastic 

paralysis  in  1901,  indepen- 
dently of  any  knowledge  of 
Lange's  work,  tlie  pronator 
radii  teres  being  carried 
round  the  back  of  the  radius, 
so  as  to  assist  in  supination, 
while  Mr.  Robert  Jones  of 
Liverpool  devised  a  method 
of  converting  the  carpal 
flexors  into  carpal  extensors. 
The  literature  of  the  sub- 
ject is  now  considerable,  and 
it  is  not  possible  in  this 
place  to  go  fully  into  detail, 
but  the  name  of  Mainzer'' 
must  be  mentioned,  for  he 
conceived  the  idea  of  indi- 
rect transplantation  (Fig.  4), 
utilizing  the  tendon  of  a 
neighbouring  paralysed,  or 
else  of  a  functionally  unim- 
portant, muscle  to  fill  in  the 
gap  when  the  reinforcing  tendon  was  too  short.  .  In  1897 
Franke  led  the  attack  on  spastic  paralysis. 

Methods  of  Tendon  Transplantation. 

As  a  preliminary  to  treatment  it  is  essential  that  all 
secondary  deformities  be  corrected.  It  is  of  importance, 
before  deciding  to  operate,  carefully  to  study  the  ease,  and 
map  out  a  definite  plan  of  campaign.  The  electrical  re- 
actions of  the  muscles  should  be  previously  ascertained, 
movements  present  and  aljsent  should  be  carefully  noted, 
and  the  muscular  power  remaining  in  the  limb  should  be 
registered  by  means  of  a  dynamometer.  The  reinforcing 
muscles  or  tendons  are  as  far  as  possible  to  be  taken  from 
synergic  muscles,  for  the  two  obvious  reasons  that  they 
are  nearer,  and  the  difficulty  of  after-education  is  not  so 
great.  A  reinforcing  tendon  should  not  be  bent  round  at 
an  angle.  As  a  rule  opponents  of  the  paralyzed  muscle 
are  not  to  be  selected,  because  if  that  is  done  the  action  of 
the  reinforcing  muscle  is  neutralized.  And,  lastly,  cases 
of  extensive  paral^-sis  are  totally  unfit  for  any  form  of 
this  operatioii.       ', , 

■  Technique. 

Very  many  methods  of  splitting  and  transferring 
tendons  have  been  devised,  but  to  speak  of  them  all  would 
lead  to  confusion,  and  for  the  sake  of  clearness  we  may 
speak  of  Nicoladoni's  operation  as  the  old  method,  and 
Lange's  perio.«t^al  insertion,  with  extensions  by  silken 
cords,  as  the  new  method.  The  older  method  may  be 
either  total  or  partial.  Total  (Figs.  1  and  2)  consists  in 
completely  dividing  a  tendon,  and  inserting  its  central 
end  bodily  into  another  tendon,  while  its  peripheral  end 
is  inserted  into  the  same  or  yet  another  tendon.  This  is 
decidedly  better  than  Nicoladoni's  original  operation  on 
the  tendo  Acliillis  and  peronei,  where  the  peripheral  ends 
of  the  reinforcing  tendons  are  left  free,  so  that  the  whole 
of  the  normal  actions  of  the  reinforcers  are  obliterated 
Another  way  by  which  this  undesirable  result  is  avoided 
is  by  the  partial  method  (Fig.  3)  of  Drobnik.     Here  a  strip 
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Fig.-  4.^luairt6t)'  aietUodi:  fol 
tendou'  transplantfttiou  (after 
Maiuzer).  A,  Tibialis  auticus ; 
B,  extensor  propvius  poUiciS  ; 
c,  extensor  longne  dtgltorum  ; 
D,  extensqr,  prop,  poll. ;  E,  est. 
long.  dig.  ■       ■  ■  ■ 
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is  made  from  the  reinforcer.  wliioli  is  implanted  into  tlie 
weaker  tendon.  But  it  will  be  quite  clear  that  unless  the 
strip  is  of  sufficient  length,  either  we  shall  fail  to  obtain 
functional  independence  of  the  strip,  or  matting  and 
•cicatrization  will  occur  at  the  site  of  operation,  and  the 
result  lie  negatived.  The  ditiiculty  of  securing  a  strip  of 
satisfactory  length  is  often  great,  and  to  prevent  fusing 
together  of  the  parts  it  is  necessary  to  presci-ve  and  inter- 
pose as  much  as  possible  of  the  tendon  sheaths  andareolar 
tissue,  and  fix  them  between  the  strips.  Drobnik  pushed 
Ills  method  to  an  extreme  by  prolonging  the  incision  from 
the  tendon  well  up  into  the  muscle,  so  as  to  form  a 
■separate  muscular  belly.  In  doing  so  there  is  a  risk  of 
■dividing  some  of  the  nerve  supply  to  the  muscle,  and 
■causing  paralysis. 

Two  other  devices  are  worthy  of  notice,  which  com- 
bine the  active  and  passive  methods  as  described  by 
Hoflfa;  A  strip  is  taken  from  the  reinforcing  tendon 
find  joined  to  a  strip  from  the  paralysed  tendon  (Fig.  5), 
or  an  exchange  of  strips  is  efl'eeted  (Fig.  6).      The  value 
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Fi"    5.— Strip  from  rein-  Fig.  6.— .\  dowuwavd  strip 

•forcmg     tendon     to    sti-ip  from  tlie    reinforciuff  tcn- 

irom     pta-alvsed      tendon.  don    is    inserted    into    an 

The    paralys'ed    tendon    i*  upward     .strip     from     tlie 

in  liaht  sliading  and  tlie  ro-  tendon,     A.    of    the    para- 

infoi-ciug   tendon    in  dark  lyscd  muscle, 

shading, 
•of  the  interchange  method  is  this  :  It  neither  completely 
■suppresses  the  action  of  the  healthy  muscle,  nor  does  it 
throw  away  any  power  which  may  he  left  in  the  paralysed 
-muscle,  a  power  which  often  increases  when  the  strain  on 
the  muscular  belly  is  eased  by  the  reinforcement.  As  to 
the  material  for  suture,  the  best  is  fine  twisted  silk, 
previously  boiled  for  half  an  hour,  and  soaked  in 
biniodideof  mercury  solution  (1  in  1,000)  for  a  week.  It 
is  quite  evident,  however,  that  these  older  methods— 
■except  in  cases  where  one  or  at  the  most  two  muscles 
are  affected  and  a  graft  can  be  taken  from  a  neigh- 
bouring muscle — will  give  place  to  the  periosteal  mode  of 
implantation.  The  tendon  should  be  firmly  sewn  on  to 
the  periosteum,  or  the  wall  of  a  joint  capsule,  cartilage, 
ligaments,  or  laid  in  a  groove  in  the  bone. 

A  noteworthy  point  is  that  a  reinforced  paralysed 
tendon  often  degenerates  and  becomes  slack.  Lange 
made  experiments  on  the  cadaver,  and  found  that 
in  a  particular  instance  a  periosteal  attachment 
will  bear  a  weight  of  14  to  15  kilog.,  whereas  an 
intertendinous  attachment  will  not  carry  more  than 
2  to  ^  kilog.  Lange  at  first  was  mistrustful  of  silk 
tendons,  but  later,  when  he  began  tendon  transplanta- 
tion and  found  that  silk  sutures  remained  quietly  em- 
liedded,  he  argued  that  if  a  short  piece  remained  quiet, 
why  should  not  a  longer  piece,  and  in  the  last  five  years 
he  "has  done  this  form  of  operation  in  over  200  cases.'' 
He  lays  stress  upon  the  fact  that  the  silk  must 
be  impregnated  with  an  antiseptic  material.  If  the 
silk  be  boiled  in  water  only,  the  wound  heals  well, 
hut  later  on  abscess  often  develops,  and  the  silk 
•comes  away:  and  therefore  Lange  recommends  that  the 
silk  should  be  sterilized  with  1  in  1,000  perchloride  of 
jjiercury,  which  possibly  is  retained  in  the  silk  for  months 
.and  years,  and  by  that  time  the  living  tissue  has  invaded 
the  silk.  At  any  rate,  he  has  never  seen  an  ab.scess  form 
if  the  artificial  tendon  has  remained  embedded  for  a  year. 
Lange  uses  four  strands  to  lengthen  a  tendon,  but  in 
attaching  two  or  three  muscles  six  or  eight  strands  are 
■used.  Sometimes  the  strands  are  from  20  to  25  cm.  long. 
The  kind  of  silk  he  uses  is  Turner-Seide,  Nos.  3  to  12 
(obtainable  from  Katsch,  Sehillerstrasse,  Munich).  He 
insists  on  drainage  for  the  first  forty-eight  hours,  and 
keeps  the  part  absolutely  at  rest  in  plaster  for  six  weeks. 
Tliere  must  on  no  account  be  too  much  tension  of  the 
artificial  tendon  at  any  time,  and  movement  must  1)e 
-allowed  gradually.  In  Lange's  article  in  the  Hnnilhuch  der 
OrthopiidUdK  CA/rai-yiV,  edited  l>y  .loachimstal.  pages  341, 


342.  and  343,  there  are  illustrations  of  sections  showing 
the  infiltration  and  envelopment  of  the  silk  by  tissue 
elements.  The  new  material  thickens  under  the  influence 
of  function,  and  in  several  eases  it  has  increased  from  the 
thickness  of  a  pin  to  that  of  a  lead  pencil  or  a  little 
finger  ;  rather  an  undesirable  result  when  tendons  play  in 
osseo-fllirous  grooves. 

To  WHICH  Foil.MS  AND  EFFECTS  OF  PARALYSIS  ARE  THESE 
Metuuds  AI'1>LICABLE  ? 
In  the  treatment  of  the  results  of  infantile  paralysis, 
most  of  the  work,  so  far  as  tendon-grafting  is  concerned, 
has  been  done  on  the  foot.  The  best  results  have  been 
obtained  in  the  removal  of  talipes  varus  and  valgus. 
Thus  in  a  case  of  equino-varus.  where  there  was  paresis  or 
paralysis  of  the  dorsiflexors  and  the  peronei,  section  of 
the  tendo  Aehillis.  and  transplantation  of  the  tibialis 
■.anticus  into  the  base  of  the  fifth  metatarsal  bone,  gave  a 
good  foot.'  And  in  another  case  the  tibialis  anticus,  or 
rather  part  of  it,  i\as  grafted  on  to  the  peroneiis  tertius  for 
varus.  There  was  strong  power  of  eversion,  and  the 
position  was  much  improved.  For  paralytic  talipes 
valgus  the  peroneus  longus  was  transplanted  into  the 
periosteiun  of  the  scaphoid,  and  the  peroneus  I.irevis  into 
the  Aehillis.  A  useful  foot  resulted,  with  good  power. 
Mr.  F.  J.  Steward,"  in  equino-varus,  inserted  one-hulf  the 
tendo  Aehillis  into  the  peroneus  longus,  and  the  other 
half  was  lengthened  ;  a  successful  result  was  reported  by 
the  operator  two  and  a  half  years  later,  as  follows : 

The  equinus  has  been  completely  corrected,  and  shows  no 
tendency  to  recur.  He  can  use  both  the  posterior  and  anterior 
muscles  well  ;  there  is  still  some  slight  varus  when  the  foot  is 
off  the  ground,  but  he  walks  with  the  foot  flat.  He  has 
vohmtary  power  of  moving  the  foot  outwards,  which  is 
increasing.  So  that  the  additional  strength  of  the  external 
muscles  has  en.tbled  the  patient  to  combat  the  tendency  of 
the  tibialis  anticus  and  posticus  to  keep  up  the  varus ;  and  ha 
has  therefore  no  need  to  wear  heavy  expensive  apparatus. 

Case  i. — Grafting  of  the  Extensor  Proprius  PoUicis  into 
the  Tibialis  Anticus  and  Part  of  the  Extensor  Longus 
Digitorum  into  the  Internal  Cuneiform  Bone. 
In  a  case  of  paralytic  equino-valgus,  which  was  .associated 
with  paralysis  of  the  tibialis  anticus,  and  was  seen  by  me  on 
May  16th,  "1902,  an  incision  3  in.  in  length,  with  its  centre 
about  2  in.  al)0ve  the  ankle-joint,  was  made  on  June  17th,  1902. 
A  strip  of  the  extensor  proprius  pollicis  tendon  wiis  then 
detached,  and  the  free  end  inserted  into  the  tibialis  anticus. 
A  second  incision  was  made  obliquely  across  the  dorsum  of  the 
foot,  and  the  two  outer  tendons  of  the  extensor  communis 
digitorum  were  severed  and  brought  inwards  and  attached 
to  the  periosteum  of  the  internal  cuneiform  bone.  The 
tendo  Aehillis  and  plantar  fascia  were  divided  at  the  same 
time.  The  foot  was  put  up  at  a  right  angle,  and  somcwhcat 
inverted,  in  a  Scarpa's  shoe  for  si.x  weeks,  and  after  the  wound 
had  healed  massage  was  applied  to  the  grafted  muscles.  Since 
the  date  of  operation  the  boy  has  worn  a  boot  with  an  outside 
steel  brace  to  prevent  stretching  of  the  grafted  portions, 
and  has  had  massage  and  electrical  treatment.  When  the 
apparatus  is  removed  the  action  of  the  foot  is  excellent.  He 
walks  toe  and  heel  on  the  ground  :  the  outer  border  of  the 
foot  on  standing  presses  firmly  on  the  ground,  and  the  inner 
border  is  raised  :  he  has  a  good  arch,  and  there  is  no  eversion. 
In  addition  he  can  voluntarily  invert  the  front  part  of  the 
affected  foot. 

Case    u.—ParaJi/tic  Talipes  Valgus :  Grafting  of  the  Outer 

Tendons  of  E.etensor   Communis  Digitorum   on    to   the 

Tibialis  Anticus, 

In  another  case  of  paralytic  talipes  valgus,  in  a  child  aged 
4  years,  there  was  good  jiower  in  the  peronei  and  extensor 
communis  digitorum,  but  the  tibialis  anticus  was  paralysed. 
The  proximal  parts  of  the  outer  two  tendons  of  the  exten.sor 
communis  digitorum  were  grafted  on  to  the  tibialis  anticus. 
When  seen  on  ,Tuly  18th,  1902,  the  result  was  good.  He  could 
raise  the  inner  border  of  the  foot  when  he  stood  up  ;  there 
was  a  distinct  arch  of  the  foot,  and  verv  little  eversion  was 
left. 

In  talipes  equinus  better  results  are  obtained  by  section 
of  the  tendo  Aehillis  than  by  grafting.  It  is  not  advis- 
able to  divide  the  tendo  Aehillis  into  three  parts  to  cori'ect 
this  deformity  and  l>ring  the  two  outer  strips  forward, 
because,  when  llic  latlcr  are  attached  to  the  dorsiflexors, 
they  become  direct  opponents  of  the  middle  strip  at  the 
back  of  the  leg,  and  tiie  result  is  diametrically  opposed 
actions:  so  that  the  jiroeedure  merely  results  in  the  forma- 
tion of  additional  ligami'nts  to  the  ankle-joint.  Pure  talipes 
calcaneus  is  the  condition  for  which  Nicoladoni  originat^'d 
the  modern  era  of  tendon  transidantation  ;  but,  as  has 
been  already  stated,  his  cases  relapsed.  When  we  come 
to  consider  the  disparity  in  size  and  power  of  the  peronei 
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muscles  and  of  the  great  muscles  of  the  calf  we  are  not  sur- 
prised to  tiiid  Hull  the  results  are  not  satisfactiiry.  Accord- 
iiiy  to  l''iek,"  the  work  done  by  the  ealf  museles  expressed 
in  kilofiranimetres  is  elevi'n  times  greater  than  that  done  liy 
the  peroneus  lonf,'as  and  brevis.  It  is  theri'l'on^  unreason- 
able  to  expect  the  peronei  when  grafted  into  tlii^  tendon  of 
the  paralysed  calf  museles  to  take  tlieir  i)lace  entirely. 
In  my  exjierience  of  six  cases  in  which  1  have  performed 
this  operation  the  result  is  that 
patients  ean  extend  and  dorsillex 
the  foot  when  the  weight  is  ofl'  the 
ground :  but  they  have  not,  except 
in  one  instance,  been  able  to  raise 
th(v  body  on  the  toes  of  the  afi'ected 
foot.  So  that  the  transplanted 
peronei  merely  become  additional 
posterior  ligaments  of  the  ankle- 
joint  in  steadying  the  foot  in 
standing. 

After  watching  cases  for  several 
years  afterwards  it  has  been  found 
that  the  best  and  most  satisfactory 
results  in  this  branch  of  surgery 
liave  been  obtained  by  Goldthwait's 
procedure  for  paralysis  of  the  ex- 
tensor muscles  of  the  knee,  where, 
as  he  pointed  out,  the  sartorius 
frequently  escapes.  If  left  intact 
this  muscle  aggravates  the  con- 
dition by  increasing  the  flexion 
of  an  already  bent  knee,  but  if  it 
be  divided  opposite  the  upper  part 
of  the  patella,  and  the  central  end 
brought  forward  and  inserted  into 
the  periosteal  covering  of  that  bone, 
and  thoroughly  massaged  after- 
wards, in  most  cases  it  eft'ects  this 
result,  that  the  patient  is  able  to 
stand  with  the  knee  flrndy  braced 
up,  and  in  some  exceptional  cases 
the  power  of  complete  voluntary 
extension  is  gained.  The  latter  is 
more  likely  to  follow  if  additional 
muscles  are  transplanted.  I  have 
on  several  occasions  used  the 
biceps,  or  part  of  it,  in  addition 
to  the  sartorius,  and  where  the 
biceps  appeared  to  be  much  wasted, 
the  ilio-tibial  band,  or  pai-t  of  the  hamstrings,  has  been 
inserted  into  the  extensor  tendon  or  upper  border  of  the 
patella  (Fig.  7). 

The  following  are  illustrative  cases  : 

Case  hi. — Grafting  of  the  Semimembranosus  2'cntlo»  into 
the  Extensor  Cruris  for  Paralysis  of  the  Extensors  of  the 
Leg. 

E.  C,  female,  aged  13,  was  seen  for  paralysis  of  the 
extensor  cruris  on  September  5th,  1901,  and  equino-varus.  The 
position  of  the  parts  was  as  follows  :  The  lei?  hung  at  aright 
angle  at  the  knee,  and  there  was  no  power  of  extension.  The 
heel  was  slightly  raised,  and  the  fore  part  of  the  foot  was 
adducted  and  inverted.  Tlie  plantar  fascia  was  tense,  and 
there  was  contrautiou  of  the  sole  of  the  foot.  On  Uctoher  17th, 
1901,  a  curved  incision  was  made  across  the  iqjper  part 
of  the  patella,  and  along  the  inner  margin  of  the  thigh, 
extending  about  6  in.  Tlie  sartorius  was  found  quite 
atrophied,  so  a  large  strip  of  the  semimembranosus  muscle  was 
made,  and  attached  at  its  lower  end  to  the  rectus  fenioris 
tendon.  Improvement  set  in  by  December,  1901,  and  she  was 
able  to  offer  considerable  resistance  when  an  attempt  was  made 
to  forcibly  flex  the  knee.  She  continued  to  improve,  and  in 
.f.anuary,  1903,  she  could  stand  firmly  on  the  limb  without 
support,  raise  the  heel,  advance  the  leg  in  walking,  and  when 
lying  down  she  was  able  to  flex  and  extend  the  leg  voluntarily. 

Case  iv. — Partial  Paralysis  of  Extensor  Cruris  :  Insertion 

of    the    liio-tihial    Band    into    the    Patella :    Complete 

Recovery  of  the  Poirer  of  Extension  of  the  Leg. 

Li/.zie  B.,  aged  18,  came  under  my  care   in  September,  1904. 

She  had  a  fiail-liko  paralytic  foot,   and  had  lost  ajipareritly  all 

power  of    extension  of  the   leg.     On    October    6th,    1904,    an 

arthrodesis  of  the  right  ankle  was  performed,  and  on  .T.iuuary 

26th,    1905,   a  grafting  about  the  right  knee  was  made.      The 

sartorius  was  found  to  be  pale  and  atrophied,   and  w.as  useless, 

so   that  the    ilio-tibial    band    was    detached    uviir    its    distal 

extremity,  and  a  long  strip  brought  forward,  and  extended  hy 

means  of  silken  cords  1^  in.   long  to  the  patella.     The  cause  (if 

the  paralysis  was  undoubtedly  anterior  polio-myelitis,  and  tlu' 

liii)b  was  wasted,   blue,  and  cold,  especially  below  the  Uuee. 


Fig.  7.— Operation  of 
muscle  transference  for 
the  relief  of  paralysed 
extensor  cruris  by  rein- 
forceiiieut  of  paralysed 
muscle  from  the  inner 
and  outer  hamstrings. 
At  n  a  strip  is  brouglit 
forward  from  the  bi- 
ceps :  at  b  tlic  proximal 
part  of  the  sartorius  is 
brought  fovwnrcl,  and 
tlie  inuscul:ivsli]tsrt  aud 
b  are  inserted  in  tlio 
patella  at  e.  At  d  is 
seen  tlic  distal  part  of 
the  biceps,  aud  at  c  is 
the  distal  part  of  the 
sartorius. 


She  was  kept  on  a  back  splint  from  the  thigh  downwards  after 
the  operation  feu-  six  weeks,  and  tlien  luassiige  and  electricity 
applied.  In  three  months  she  hatl  gaine<l  tlu^  ])Owerof  c.xtenti- 
ing  the  limb  to  ail  angle  of  45  degrees,  and  on  May  19th,  1905, 
she  left  the  liospital  wearing  an  apparatus  which  allowed  id' 
nioveuient  of  the  knee  from  the  sti-aight  position  to  an  angle 
of  45  degrees.  Subsequently  the  range  of  mnvenu'nt  was 
inereasi'd  to  tlic  normal,  hid  a  liglit  spring  was  addeil  to  relieve 
tlie  strain  on  the  knee  iii  walking.  When  seen  on  February  1st, 
1906,  she  could  voluntarily  extend  the  limb  to  the  fullest  extent 
both  In  sitting  and  standing,  and  w.alk  without  any  inslrn- 
mental  support.  What  has  happened  in  this  case  is  that  the 
degeuerateci  and  apparently  entirely  paralysed  extensor  cruris 
muscle  has  had  time  to  recover,  owing  to  the  absence  of  strain 
on  it,  etl'ectc^d  by  the  tixation  of  the  nearly  non-extenstble 
ilio-tibial  band  on  to  the  patella.  1      ;      1 

Case  v,  ^  ^  ,^^^  ^  . 
was  that  of  a  hoy  aged  5  y ears,  the '  subject  of  infantile 
paralysis  in  the  extensors  of  the  left  knee,  who  was  seen  on 
February  24th,  1902,  with  almostentire  loss  of  extension  at  the 
left  knee  ;  ttu^  sartorius,  however,  had  escaped,  as  was  sliown 
by  the  electrical  reactions.  It  was  separated  at  its  lower  third, 
brought  forward,  and  attached  to  the  upper  border  of  the 
patella.  In  three  months  it  was  noted  that  when  the 
sartorius  was  thrown  into  action  the  ligamentum  patellae  was 
tightened,  and  the  child  could  stand  unaided  with  the  knee 
extended,  and  opposed  considerable  force  to  the  passive  flexion 
of  the  leg. 

Case  vi. 
In  another  case  of  infantile  paralysis  affecting  the  quadri- 
ceps ext'onsor,  wliere  tlie  sartorius  and  biceps  had  cseaiicd, 
the  central  portion  of  the  sartorius  and  a  long  strip 
from  the  biceps  were  brought  forward  and  anchored  to  the 
margins  of  the  patella  (Pi.g.  11),  and  the  patient  regained  the 
power  of  voluntary  extension  of  the  leg,  and  was  able  to  walk 
with  the  aid  of  a  light  steel  support. 

tToldthwait'-  reports  on  6  cases  operated  on  by  him — 
4  with  decided  improvement — and  he  gives  striking 
details  of  the  results  of  the  operation  in  the  case  of  a 
woman  of  20  years  of  age : 

At  the  time  of  the  report  she  has  apparently  a  normal 
amount  of  extension  of  the  leg  and  the  knee,  as  contrasted 
with  an  entire  inability  to  extend  the  leg  before  the  operation. 
When  sitting  she  is  able  to  support  the  leg  and  Jiold  it  straight, 
and  she  is  able  to  bear  the  weight  of  the  body  on  the  lame  leg 
without  artificial  assistance,  the  leg  being  extended  normally 
when  a  step  is  taken.  No  apparatus  for  the  thigli  is  now 
necessary,  but  she  has  been  doing  regular  housework  for  the 
last  eight  months,  whereas  previously  to  the  operation  she  had 
to  depend  on  a  erutoli  or  a  stick.  •• .  - 

It  is  in  paralysis  of  the  extensors  of  the  leg  that  Earige's 
method  of  elongating  the  transposed  tendons  of  the  inner 
and  outer  hamstrings  finds  its  particular  use.  We 
gather  that  up  to  1901  Lange  had  employed  silken 
tendons  in  56  cases,  in  all  of  which  healing  by  first  inten- 
tion was  ol.itained.  Tlie  use  of  the  silken  tendons  is  to 
secure  an  attachment  to  the  tubercle  of  the  tibia,  instead 
of  to  the  upper  margin  of  the  patella,  as  in  CToldthwait's 
procedure,  and  Lange  says  that  in  only  two  of  his  cases 
were  the  results  unsatisfactory.  Several  of  the  artiticial 
tendons  were  8  in.  long,  and  the  functional  results  were 
excellent.  Patients  in  whom  the  semitendinosus  and 
biceps  were  made  to  replace  the  quadriceps  femoris  often 
obtained  almost  normal  jsowers  of  extension.  During 
the  last  five  years  Lange  states  that  he  has  operated  upon 
200  cases  in  this  way,  and  he  gives  excellent  illustrations 
of  a  very  interesting  and  successful  case." 

Recurrent  Dislocation  of  the  Patella. 
In  the  treatment  of  recurrent  dislocation  of  tRe  patella, 
due  to  paresis  of  the  extensor  muscles  of  the  knee,  I  have 
in  three  cases  been  successful  in  correcting  and  coin- 
pletely  preventing  the  return  of  the  displacement  liy 
making  a  transverse  incision  1  in.  above  the  patella, 
dissecting  the  supiu'lieial  tissues  back,  and  pleating  tlu^ 
whole  width  of  the  quadriceps  tendiui  and  muscle  to 
an  extent  of  i  in.  to  Jin.,  until  the  ]iidella  is  firmly  In-aeed 
into  position. 

Parali/sii<  of  thr>  Upper  E.itrcmili/. 

On  patients  atiected  with  infantile  and  trauinatie 
paralyses  in  the  upper  extremity  the  amount  of  ojierative 
work  performed  has  not  been  so  great.  The  most  dillieult. 
cases  are  those  where  either  the  lowiu'  cervical  nerve  roots 
or  the  braeiiial  plexus  are  damaged,  either  during  birtli, 
as  in  the  Krb-I  luehenne  type,  or  by  the  (raumatisei 
incidental  to  ilaily  life. 

In  the  year  1903  a  ease  was  described  by  me"  of  injury 
to  the  liftli  cervical  root,  resulting  in  paralysis  of  the  Erb- 
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Dueheime  type  about  the  shoulder,  and  the  loss  of  the 
flexion  power  at  the  elbow,  due  to  traumatism  of  the  fifth 
nerve  root.  In  this  case  a  long  strip  of  the  outer  head  of 
the  triceps  Tvas  brought  fon\-ard  and  inserted  into  the 
biceps,  and  the  power  of  flexion  at  the  elbow  was  restored. 
But  the  eti'orts  made  to  restore  the  deltoid  by  transplanting 
the  distal  part  of  the  clavicular  portion  of  the  pectoralis 
major  were  not  successful.  The  ease  was  shown  at  the 
Clinical  Society,  and  the  action  of  the  transplanted  muscle 
in  flexins:  the  elbow  w^s  demonstrated. 

And  in  another  case  of  Erb-Duchenne  paralysis,  in  a 
boy  aged  10  years,  from  birth  palsy,  similar  results  were 

obtained.  ,  ,i   .  i 

But,  so  far  as  I  know,  all  attempts  to  replace  the  deltoid 
by  means  of  muscle-grafting  have  not  been  effectual, 
although  it  has  been  suggested  that  a  portion  of  the  tra- 
pezius" should  be  used  for  this  purpose  instead  of  the 
pectoralis  major,  yet  much  may  be  hoped  from  nerve 
anastomosis.  In  a  case  of  paralysis  of  the  serratus 
magnus,  due  to  acut«  anterior  poliomyelitis,  and  resulting 
in  scapula  alata,  the  distal  end  of  the  lower  half  of  the 
pectoralis  major  was  grafted  by  me  into  the  serratus 
magnus  with  so  much  effect  that  the  tleforraity  dis- 
appeared, anil  the  girl  was  able  to  advance  the  scapula 
fully,  as  in  the  thrusting  movement  of  the  upper 
extremity." ' 

Operations  for  dropped  wrist  from  infantile  paralysis 
have  been  devised  and  carried  out.  notably  the  con- 
version of  the  cai-pal  flexors  into  carpal  extensors,  as 
practised  by  Mr.  Robert  Jones  :  but  it  is  highly  probable 
that  nerve  transplantation  will  give  better  results  in  this 
form  of  paralysis  than  tendon  grafting. 

In  ischaemic  paralysis,  or  Volkmann's  contraction  of 
the  upper  extremity,  tendon  elongation  has  been  success- 
fully carried  out  to  overcome  the  contraction  of  the  wrist 
and  fingers.  It  is  a  tedious  procedure,  but  it  is  a  more 
scientific  form  of  treatment  than  shortening  the  bones  of 
the  fia-earm.  which,  if  done  sufficiently  to  relieve  an 
advanced  degree  of  contracture,  is  likely  to  be  followed 
by  a  pseudo-pa i-aly tic  condition  of  the  muscles.  It  seems 
that  if  more  tlian  i  in.  of  the  bones  be  taken  away  the 
muscles  may  become  useless. 

Spastic  ParapUyia  and  Cerebral  Diplegia. 

Spastic  paraplegia  and  cerebral  diplegia  have  been 
attacked  by  surgeons.  It  is  only  within  the  last  few 
years  that  tenotomy  of  the  teudo  Achillis  in  these  cases 
has  been  sanctioned  by  medical  opinion,  but  abroad 
fm-ther  procedures  have  been  attempted  and  carried  out 
with  varying  results.  Apart  from  tenotomy  of  contracted 
tendons,  such  as  the  tendo  Achillis.  the  hamstrings  and 
adductors,  the  operations  for  the  relief  of  these  distressing 
conditions  are  not  many ;  although  in  connexion  wiUi  the 
adductor  spasm  mention  must  be  made  of  Mr.  Robert 
Jones's  plan  of  excising  a  considerable  portion  of  the 
adductor  tendons  and  muscles,  which  is  followed  by  much 
greater  effect  than  tenotomy. 

In  the  upper  extremity  I  have  operated  for  the  relief 
of  pronator  and  flexor  spasm  of  the  forearm,  by 
detacliing  the  tendon  of  insertion  of  the  pronator  radii 
teres,  passing  it  through  the  interosseous  membrane  and 
refixing  it  on  the  outer  side  of  tlie  radius,  so  that 
it  may  assist  in  supination.  This  was  repeated  by 
E.  H.  Bradford  of  Boston,"  who  three  times  trans- 
planted the  pronator  radii  teres,  and  in  one  case  the 
ultimate  benefit  was  great.  The  diflSculties  to  be 
overcome  are  considerable.  At  the  time  of  operation 
the  chief  one  is  the  shortened  state  of  the  muscle, 
with  its  often  ill-defined  and  broad  tendon,  which 
is  difficult  to  insert  again  into  the  radius  satisfactorily. 
In  order  to  overcome  this  trouble,  I  have  grafted 
the  central  end  of  the  separated  pronator  radii  teres 
into  the  flexor  carpi  radialis,  then  brought  the  central  end 
of  t)ie  latter  tendon,  after  section  below  the  junction  of 
tlie  tendons,  through  the  interossetus  membrane,  and 
fixed  it  on  the  outer  side  of  the  radius.  I>espite  this 
improvement,  the  range  of  pronation  and  supination  was 
not  so  great  as  was  expected.  Acting  on  a  hint  from  Mr. 
H.  A.  Ballance,  the  interosseous  membrane  wa.s  split  from 
above  downwards,  and  the  range  of  movement  then 
increased.  The  most  important  part  of  the  treatment  is 
afti-r-ediication.  It  is  certain  that  these  easels  require 
years,  and  even  then  can  only  carry  out  tlie  movements 
of  pronation  and  supination  with  difficulty.    It  is  useless 


to  attempt  this  operation  in  very  severely  marked  spastic 
conditions ;  and  equally  so  when  the  child's  mental  con- 
dition is  below  the  average  of  this  class  of  case,  because 
it  is  found  impossible  to  educate  them  sufficiently. 

For  a  contracted  and  cjitirely  useless  spastic  hand  I  have 
adopted  the  following  procedure  in  a  gentleman  aged  26  : 

C.4SE    VII. 

The  carpal  flexors  were  divided,  .and  their  tendons 
lengthened  by  means  of  silk  attachments,  and  then  trans- 
ferred to  the  extensor  surface  of  the  bases  of  the  second 
and  fifth  metacarpal  bones  ;  and  subsequently  the  tendons  of 
the  flexors  sublimis  and  profundus  digitorum,  and  the  flexor 
longus  pollicis,  were  leng-thened  at  the  wrist  by  the  Z  nietliod. 

/t.(^,  e^j^   X^^  ^  -.jUU^ 

Fig.    8.— Specimen  of    liaodwriting  after  operation  upon  \\  hand 
that  was  previously  useless. 

Whereas  before  the  operation  the  patient's  right  l)and  was  use- 
less, and  he  could  only  [mssively  extend  the  fingers  with  the  left 
hand,  he  is  now  able  to  use  it  in  dressing,  and  it  assists  the 
left,  but  cannot  entirely  take  its  place.  He  is  now  engaged  a.s 
a  clerk  in  a  bani;,  and  writes  moderately  with  the  right  hand. 
i,Fig.  8.)  The  patient  in  writing  added  that  "nearly  every 
movement  which  I  can  perform  now,  I  could  not  do  before." 

For  flexion  of  the  knees  in  spastic  paraplegia  Bernard 
Bartow,"  depending  on  the  gastrocnemii  to  supply  the 
flexion  power,  wove  the  semitendinosus  and  semimem- 
branosus and  the  gracilis  into  one  cord,  and  anchored  this 
cord  to  the  aponeurosis  of  the  vastus  internus  as  near  to 
the  patella  ligament  as  possible.  He  records  that  there 
was  some  improvement. 

It  is  evident  that  not  so  much  benefit  can  be  expected 
from  tendon  transijlantation  in  spastic  paralysis  as  in 
infantile  and  other  forms.  We  are  often  unable  to  difl'er- 
entiate  the  factors  causing  the  contraction,  how  far  it  is 
due  to  gravity  and  position,  and  how  far  to  shortening  of 
the  muscles.  Again,  we  have  no  certain  pmof  in  most 
cases  that  the  spastic  process  has  ceased.  But  it  is  quite 
certain  that  simple  tenotomies  and  tendon  lengthening, 
provided  that  the  position  of  the  limli  is  sufficiently 
guarded  for  a  considerable  time  after  the  operations,  result 
in  benefit.  And  in  all  these  cases  an  immense  amount  of 
after-education  is  essential.  Nevertheless,  the  outlook  is 
hopeful  for  surgical  procedures. 

How  Far  have  the  Attempts  at   Relikf  Aimed  at  by 
Tendon  and  Muscle  Transplantation  Succeeded? 

As  with  all  new  forms  of  operation,  great  expectations 
of  their  practicaliility  and  usefulness  were  formed  at  their 
inception,  and  very  often  the  value  of  an  original  opera- 
tion consists,  not  in  that  it  fulfils  the  object  for  which  it 
is  performed,  but  in  the  fact  that  it  is  a  new"  departure 
and  contains  the  germ  of  originality,  which  in  other  hands 
blossoms  out  into  a  satisfactoiy,  recognized  and  useful 
procedure.  But  it  behoves  us  to  be  as  brief  and  as  concise 
as  possible. 

To  take  the  case  of  paralysis  of  the  muscles  supplying 
the  foot,  it  is  quite  clear  that  where  a  single,  or  at  the 
most  two,  synergic  muscles  are  paralysed — especially  it 
they  be  concerned  in  the  production  of  valgus  and  varus — 
tendon  transplantation  yields  very  satisfactory  results  in 
the  senses  that  the  lost  movement  is  frequently  restored, 
the  position  of  the  part  is  rectified,  and  the  patients  are 
subsequently  able  to  do  without  instrumental  support. 
In  cases  of  talipes  calcaneus  the  results  have  not  been  so 
successful,  for  the  simple  reason  that  a  weak  muscle  has 
been  expected  to  do  the  work  of  muscles  normally  more 
than  ten  times  stronger ;  that  is  to  say,  muscles  whose  func- 
tion is  merely  to  invert  or  evert  the  foot  have  been  expected 
to  lift  the  whole  weight  of  the  body,  and  at  the  same  time 
to  maintain  the  foot  in  a  correct  attitude.  Such  cases  are 
best  treated  by  a  combination  of  tendon  transplantation 
and  artbrodeRis. 

TIk'  results  of  transference  of  power  from  the  sartorins 
and  the  hamstrings  are  certainly  veiy  satisfactory  and  in 
every  way  encouraging,  not  the  least  imporfaid  point 
being  that  many  patients  ai-e  able  to  stand,  and  even  to 
walk,  without  cumbersome  apparatus  about  the  knee. 
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The  treatment  of  infantilp  and  other  forms  of  paralysis 
in  tlu'  upjier  extromily,  when  it  is  not  very  t'xtt'iisivc,  anil 
if  not  nioro  tlisin  one  joint  is  involv(-il,  and  lliat  joint 
oitlicr  till'  I'lbow  or  wrist,  lias  provfil  vory  eiicouraf;iiisr, 
aiul  I'V'i'u  if  oni'  of  tlirsc  joints  be  liojick'ssly  involvi'il  ami 
the  otluM-  partially,  nuicli  aid  is  otitainod  by  tixinL;  tlu^ 
flail-like  joint.  The  aduiiralile  results  of  graft  ins;  a 
portion  of  the  Iriei'ps  into  llie  liici'ps,  and  portions  of  the 
peetoralis  major  into  the  serratas  niagnus,  and  trans- 
ferenee  of  the  carpal  llexors  to  t'xteiisors,  for  paralysis  of 
these  iiinseles,  bave  been  adverted  to. 

In  estimating  the  success  of  these  operations  it  is  neces- 
sary to  consider  how  far  au  apparently  paralysed  muscle 
is  capable  of  recovery  if  aided  by  ix'inoving  the  harmful 
ell'ects  of  constant  stretching,  and  by  reinforcing  its 
tendon.  Even  when  muscles  give  the  reaction  of  de- 
generation we  have  no  means,  so  far  as  I  know,  of 
measuring  exactly  what  is  the  extent  of  the  degeneration, 
whether  it  is  entirely  distributed  throughout  tlie  muscle, 
<ir  is  in  patches,  or  to  what  degree  it  has  proceeded.  On 
these  points  accurate  and  original  observations  are  re- 
<iuired.  J.  Koch '''  has  shown  that  when  the  fatty  de- 
generation of  a  paralysed  muscle  is  scattered  throughout 
it  in  small  areas  a  large  amount  of  regeneration  of  the 
muscle  fibres  may  take  place  in  each  area ;  hut  when  the 
entire  muscle  has  been  transformed  into  fat  no  such  re- 
generation can  follow.  The  process  of  regeneration 
sets  in  some  time  after  the  paralysis  and  fatty  degenera- 
tion have  occurreil.  the  latest  time  being  seven  to  nine 
months.  If  this  be  true — and  the  observation  requires 
confirmation — it  affords  a  very  hopeful  outlook  and  a 
strong  justification  for  the  reinforcement  of  partially 
paralysed  muscles.  Looking  at  the  question  of  tendon 
transplantation  as  a  whole,  much  more  successful  results 
are  obtained  by  insertion  into  the  periosteum  of  rein- 
forcing tendons  than  Ijy  anastomosis ;  by  the  former 
method  the  point  of  insertion  from  which  the  best  results 
can  be  secured  is  olitained,  and  Lange's  method  of 
lengthening  tendons  renders  effectual  periosteal  insertion 
all  tiie  more  decisive. 

The  operative  treatment  of  spastic  paraplegia  and  cere- 
bral diplegia  is  making  but  slow  progress  because  the  difii- 
culties  are  so  much  greater,  chiefly  on  account  of  the 
mental  condition  of  the  patient  and  the  character  of  the 
contracture.  But  when  medicine  has  said  its  last  w'ord,  it 
is  surely  time,  and  quite  justifiable,  to  try  surgical  pro- 
cedures, which  have  so  far  met  with  a  modr^rate  amount 
of  success,  in  that  the  position  of  the  limbs  has  been  im- 
proved, the  range  of  movement  increased,  and  the  patient 
often  enaliled  to  walk  upright,  whereas  before  he  grovelled. 
If,  as  has  been  shown  above,  the  operations  of  tendon 
transplantation  and  tendon  lengthening  can  render  a 
useless  hand  partially  useful,  then  such  Jiieasures  are  to 
be  welcomed  and  tried. 

The  C'AnsES  of  Want  op  Success,  and  How  can  such 
BE  Remedied  ? 

These  are  many  and  various,  but  by  ascertaining  their 
nature  and  character  we  shall  place  these  operations  on  a 
more  satisfactory  footing.  In  the  first  place  too  much 
was  expected  to  be  accomplished,  and  a  limb  extensively 
paralysed  has  been  submitted  to  operation  and  tendons 
transplanted,  where  it  is  now  evident  to  us  tliat  little  or 
no  improvement  could  have  been  expected. 

If  the  secondary  deformities  of  the  limb  are  not  rectified 
before  operations  on  tendons  are  done,  then  the  result  is 
unsatisfactory.  Deficiencies  in  technique,  defects  in  per- 
fect asepsis,  are  responsible  for  many  failures.  Cicatriza- 
tion at  the  point  of  division  of  the  tendon  slip  has 
accounted  for  some  bad  results  ;  subsequent  yielding  of 
the  tendon  of  the  paralysed  muscle  has  accounted  for 
others;  and  the  employment  of  too  much  or  too  little 
tension  of  the  graft  is  again  responsible  for  failure.  If 
there  be  too  little,  all  the  power  of  the  reinforcing  tendon 
is  expended  in  picking  up  the  slack  of  the  weak  muscle; 
it  there  be  too  much,  sloughing  may  follow.  Yielding  of 
the  new  attachment  of  the  tendon  to  either  muscle  or 
bone,  owing  to  imperfect  fixation,  has  occurred  and 
neutralized  expected  benefits.  When  a  paralysed  muscle 
or  muscles  passes  over  flail-like  joints,  as,  for  instiince,  a 
flail-like  ankle  and  mediotarsal  joints,  with  rela.x.ed  liga- 
ments, it  is  hopeless  to  expect  any  tendon,  however  strong 
it  may  be,  to  control  such  joints,  and  it  is  just  in  these 
cases  that  Royal  Whitman's  operation  of  combined  arthTO- 


desis  and  tendon  transplantation  is  so  usefvll.  Another 
cause  of  want  of  success  is  not  starting  with  a  ))roper  plan 
of  compaigu.  To  take  a  simple  <'xaniple.  In  llii!  case  of 
the  foot,  in  transferring  tendons,  those  which  go  to  the 
toes  sbould,  as  a  rule,  be  sacrificed  to  those  which  control 
the  ankle  and  mediotarsal  joints,  since  the  loss  of  the 
greater  part  of  the  control  over  the  toca  does  not  have 
very  disastrous  ctfects  in  the  case  of  boot-wearing  people. 
Whereas,  in  the  case  of  the  wrist  and  hand,  those  muscles 
which  act  upon  the  carpus  should  be  sacrificed  to  those 
which  act  upon  the  fingers.  There  are  few  forms  of 
oi)eration  which  require  so  naich  consideration  and 
experience,  and  (heir  very  difficulty  gives  thlBtn  a  charm 
to  thoughtful  surgeons.  '"'    '•'■'' 

.\t  the  knee-joint,  I.ange  advises  that  all  three 
hamstrings  be  transplanted  to  the  front;  the  reason 
being  that  if  one  alone  i-i  used  it  may  fail  to  learn  to 
contract  independently  of  its  group,  and  voluntary  move- 
ment is  imiiossible,  or  it  takes  years  to  re-educate  the 
muscles.  In  paralysis  of  the  extensors  he  depends  solely 
on  the  gastrocnemius  to  secure  flexion  at  the  knee.  But 
if  the  gastrocnemius  be  paralysed  the  semimembranosus 
must  be  left,  otherwise  genu  recurvatum  will  result. 
Laiige  hints  that  transplantation  of  the  hamstrings  is 
an  improvement  on  even  Nature  itself,  because,  while 
the  normal  quadriceps  muscle  extends  the  knee,  it 
flexes  the  hip,  but  the  artificial  muscle  extends  both 
the  knee  and  the  hip.  If  the  ham.strings  are  useless 
the  tensor  vaginae  and  the  sartorius  maybe  used;  but 
he  criticizes  the  use  of  both  biceps  and  sartorius,  because, 
although  they  can  both  be  made  into  knee  extensors,  they 
are  naturally  one  a  flexor  and  the  other  an  extensor,  and 
normally  have  antagonistic  actions. 

Other  causes  of  failure  consist  in  not  keejiing  the  part 
immobile  sufficiently  long  after  the  operation.  At  least 
six  weeks  are  required,  and  too  much  work  must  not  at 
once  be  thrown  upon  the  newly-fashioned  muscles,  which 
rapidly  become  tired  and  exhausted  and  fail  to  do  the 
work  which  is  expected  of  them. 

Arthhodesis. 
Arthrodesis  finds  its  place  in  the  treatment  of  infantile 
paralysis  when  a  joint  is  hopelessly  flail-like,  and  it  has 
the  effect  of  making  the  part  stable,  lessening  the  amount 
and  weight  of  apparatus,  and  aftbrding  a  position  of 
steadhiess,  as  in  the  ankle,  for  the  finer  movements 
of  the  front  part  of  the  foot.  With  the  latter  object. 
Whitman'"  has  performed  arthrodesis  of  the  ankle  at  the 
subastragaloid  joint,  and  in  necessary  cases  at  the  medio- 
tarsal joint,  followed  by  tendon  transplantation  ;  so  that 
in  his  procedure  tendon  transplantation  occupies  a 
subordinate  place.  These  operations  are  not  designed 
with  the  object  of  securing  perfect  functional  cure,  but 
restoration  of  stability  to  such  a  degree  as  to  enable  the 
patient  to  discard  apparatus.  In  the  foot  stability  is  the 
first  essential ;  finer  movements  may  be  sought  afterw-ards. 
Arthrodesis  is  not  so  suitable  for  the  knee  as  for  the  ankle, 
because  a  long,  straight  rod  of  bone  in  these  paralysed 
limbs  invites  fracture.  In  this  connexion  we  must  also 
consider  what  amount  of  after-care  our  patient  can  secure. 
In  the  case  of  one  who  can  be  under  the  direct  personal 
care  of  the  surgeon,  aided  by  the  intelligent  co-operation 
of  nurses  and  patients  for  a  long  period,  tendon  trans- 
plantation will  ])robably  result  in  securing  a  more  mobile 
and  useful  part  than  can  be  expected  with  out-patients  ; 
and,  excepting  perhaps  in  the  case  of  the  simpler  forms  of 
paralysis  of  the  foot,  the  combined  operations  of  arthro- 
desis and  tendon  transplantation  are  preferable  to 
transjilantation  alone  for  hospital  patients. 

Xerve  Anastomosis  and  Trakspi.antation. 

Operations  with  this  object  have  undoubtedly  grown 
out  of  the  feeling  that  in  extensive  plastic  operations  on 
the  tendons  a  considerable  amount  of  healthy  muscle 
niPiterial  cannot  be  used  economically  nor  serviceably,  and 
our  regret  is  increased  by  the  knowledge  that  the  wasted 
muscles  in  infantile  paralytic  cases  are  secondarily 
diseased,  owing  to  changes  in  the  spinal  centre.  If  we 
can  succeed  in  re-establishing  a  connexion  we  ought 
to  be  able  to  refresh  the  muscle  substance,  so  that  it  can 
do  its  work,  since  it  is  clearly  shown  by  a  case  quoted 
later  by  Spitzy  '-  that  muscles  which  have  been  in  a  state 
of  atroplw  for  eight  years  may  be  regenerated. 

Accordiiig' to'  KilVington,""  Fleurens  crossed    the  twti 
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nerves  supplying  the  upper  and  lower  surfaces  of  the  wing 
in  a  cock.  After  a  time  co-ordinated  movemenls  resulted. 
But  such  an  experiment  is  inconclusive  unless  some 
method  is  adopted  to  prevent  the  union  between  the  cut 
peripheral  and  central  ends  of  the  same  nerve. 

The  first  authentic  case  of  nerve  grafting  in  man  was  by 
Sick  and  Sanger,-'  whii  transferred  the  distal  stump  of  a 
paralysed  musculo-spiral  nerve  into  the  neighbouring 
intact  median,  and  obtained  a  good  result.  Faure  and 
Furef--  in  1898  sutured  that  portion  of  the  nervus  acces- 
sorius  which  supplies  the  trapezius  into  the  divided  facial 
without  success.  In  the  same  year  Manasse'-'  performed 
a  similar  operation  on  five  dogs ;  three  of  these  experi- 
ments were  successful,  the  regenerated  fibrils  being 
subsequently  seen  crossing  the  point  of  suture. 

On  May  4th,  1899,  Robert  Kennedy-'  performed  the  first 
successful  case  of  the  Faure-Furet  operation  of  faeio- 
accessory  anastomosis  in  man.  Gushing,-'  in  a  traumatic 
case  of  facial  paralysis,  transferred  the  proximal  stem  of 
the  divided  nervus  accessorius  i?i  toto  into  the  distal 
facial.  In  six  months  the  patient  is  described  as  being 
nearly  normal.  Cuiniingham,'-''  in  dogs,  crossed  the 
musculo-spiral  with  the  whole  of  the  nerves  supplying 
the  flexor  muscles,  and  isolated  the  junction  by  wrapping 
round  the  nerves  at  the  point  of  suture  a  layer  of  fascia, 
thus  preventing  the  tendency  of  some  of  the  central  fibres 
to  join  on  to  the  distal  ones  in  the  same  nerve.  Seven- 
teen months  later  electrical  .stimulation  showed  the  union 
to  be  elfective,  but  volitional  movement  was  unsatis- 
factory. When,  in  the  same  way,  the  median  and  ulnar 
nerves  were  crossed,  the  results  were  good,  thus  illus- 
trating the  important  point  that,  in  order  to  obtain  good 
co-ordination,  the  nerves  utilized  must  have  a  synergic 
function  ;  whereas,  if  they  are  antagonistic,  the  result  will 
be  poor. 

Kennedy-'  crossed  the  musculo-spiral  with  the  median 
aiid  the  musculo-cutaneous  with  the  ulnar,  so  inter- 
changing the  whole  of  the  nerve  supply  of  the  flexors  and 
extensors.  Precautions  were  taken  to  avoid  confluent 
union  in  a  common  cicatrix  by  interposing  the  internal 
anconeus  muscle  between  the  two  sets  of  nerves.  Co- 
ordinated voluntary  movements  were  very  completely 
restored,  and  a  subsequent  dissection  showed  no  con- 
fluent union.  Stimulation  of  the  musculo-spiral  nerve 
above  the  line  of  suture  resulted  in  flexion,  and  vice 
versa.  'He-^  found  that  the  cortical  areas  for  flexion  and 
extension  were  interchanged  after  nerve  crossing,  and 
stimulation  resulted  in  co-ordinate  muscular  action. 
This  point   is   of    the   utmost   importance,  not    only   in 
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Fig.  9.— Slip  of  uci-vus  ;rjvi-^- 
sorius  into  facial  (after  Fauvc 
and  Furet).  Eud  to  ciul  anasto- 
mosis. A,  Accessory ;  u,  facial. 


Fi^'.  10.— Facial  jjcvtc 
into  liypof^lossal.  Lateral 
anastomosis.  .v.  Hypo- 
j,'lossal ;  B,  facial. 


connexion  with  nerve  grafting  but  with  the  cerebration 
of  muscle  transplantation.  So  far  we  have  dealt  with 
(■ither  end-to-end  junction  (Fig.  9),  lateral  approximation 
(Tig.  10),  or  crossing  experiments.  Another  kind  of  nerve 
anastomosis  is  the  suture  of  the  central  end  of  one  nerv(^ 
to  the  peripheral  ends  of  two  ormoi-e  (Figs.  11, 12,  and  13). 
This  has  lieen  successfully  practisi'd  by  Kennedy-'  and 
by  Kilvington. 

Langley  and  Anderson'"  from  their  experiments  cpn- 
cluded  that  (1)  the  central  end  of  an  efterent  fibre  can 
make  functional  connexion  with  the  peripheral  end  of  any 
other  efferent  fibre  of  the  same  class,  whatever  be  the 
normal  action  produced  by  the  two  nerve  Jibres ;  (2) 
eflferent  filires  do  not  make  functional  connexion  with 
symijathetic  fibres  arising  from  ganglia;  (3)  afferent  fibres 
cannot  unite  with  efferent  or  post-ganglionic  filjres  to 
produce  a  functional  result. 

Kilvingt(^n"  experimented  by  making  one  nerve  supply 
antagonistic  muscles,  for  example,  the   internal  and  ex- 


ternal popliteal  nerves  were  divided,  and  the  central  end 
of  the  internal  popliteal  was  sutured  to  the  central  end  ot' 
the  extei-nal  and  internal  popliteal  nerves  (Fig.  11).  Tho 
results  of  his  experiments  were  tliat  a  functional  result 
was  obtained  in  both  nerves  ;  that  good  co-ordination  re- 
sulted, at  any  rate  so  far  as  regards  the  coarser  movements. 


Fig.  11. 


Fig.  12. 


Fig.  13. 
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other  methods  of  {jvafting  (Kilvington).  I. P..  internal  popliteal  ; 
E.P.,  external  popliteal.  The  reiuforcin,^  uerve  in  completely  cut 
across,  and  the  distal  ends  of  botli  internal  and  external  popliteal 
arc  sutured  to  it.  '  ! 


and  that  a  better  result  was  obtained  when  the  supplying 
nerve  is  large.  lie  also  noted  that  the  action  of  the 
muscles  supplied  normally  by  the  central  nerve  trunk 
j)reponderate,  and  lastly  that  if  the  nerve  fibrils  below 
the  junction  were  counted,  they  were  greater  in  number 
than  those  above,  thus  showing  that  division  of  nerve- 
fibres  takes  place.  Anastomosis  of  the  popliteal  nerves 
is  obviously  applicable  U>  the  treatment  of  talipes  resulting: 
from  infantile  paralysis. 

To  return  to  the  facial  nerve.  Hackenbruch '^  reports- 
a  successful  case  of  facio-accessory  anastomosis  in  a  gir), 
aged  8  years,  who  had  had  facial  paralysis  for  seven  and 
three-quarter  years.  Two-thirds  of  the  spinal  accessory 
nerve  were  implanted  in  the  facial,  and  nine  months  after 
the  child  could  voluntarily  draw  the  right  angle  of  the 
mouth  outwards.  Korte  at  the  same  congress  ^'  showed  a 
patient  in  whom,  one  and  a  half  years  previously,  he- 
anastomosed  the  peripheral  stump  of, the  facial  tp  the 
hypoglossal  with  much  benefit.  ,   ,    ^       ..     ,     ,  ;.  ,  • 

While  Messrs.  Ballance  and  Purves  Stewart''  Tiave  per- 
formed experiments  of  junction  of  the  spinal  accessorj- 
and  facial,  yet  such  cases  are  open  to  the  criticism  that  at 
first  the  associated  movements  of  the  face  and  shoulder 
are  marked,  but  later''  experience  shows  that  independent 
voluntary  and  emotional  movements  return.  Tlierefoie 
they  prefer  facio-h\-poglossal  to  facio-accessory  anasto- 
mosis. They  further  recommend  that  the  ojieration  te- 
cai-ried  out  if  the  case  shows  no  signs  of  sjiontanenus- 
recovery  after  six  months.  Messrs.  Ballance  and  Purves 
Stewart's  cases  of  facio-hypogh^issal  anastomosis  were  done 
before  Korte's  in  Germany. 

In  a  case  of  facial  paralysis  due  to  an  operation  wound, 
I  grafted  the  distal  facial  into  the  hypoglossal. 

Case  viii. — Grafting  the  Distal  Facial  Trunk  for  TraumaUc 
Facial  Paralysis  into  the  Hypoglossal :  Sticccssful  Result. 

.T.  P.  B.,  male,  aged  19,  was  admitted  into  Westminster 
Hospital  on  October  3rd,  1905.  The  patient  lias  been  a  militia- 
man, and  some  months  a.go  a  large  swelling  appeared  behind 
the  left  side  of  the  jaw.  This  was  opened  on  April  27tli,  1905, 
and  it  was  immediately  after  the  operation  that  the  palsy  was- 
found.  On  admission  the  face  was  seen  to  be  paralysed  on  tlie 
left  side.  The  left  half  of  the  mouth  dropped  :  the  left: 
palpebral  fissure  was  larger  than  the  right  ;  the  left  side  of 
the  forehead  was  unwrinkled  ;  the  cheek  was  flattened  ;  the 
tongue  deviated  sliglitly  to  the  right;  the  palate  moved 
normally,  the  uvula  being  in  the  middle  line,  but  food  accunn;- 
lated  on  the  left  side.  There  were  also  epiphora  and  dribbling 
of  saliva  on  the  left  side.  He  could  not  whistle,  nor  draw  iu 
the  cheek  involuntarily.  The  appearances  before  opei-ation  arf 
seen  in  Figs.  14,  15,  and  16. 

On  (.ictober  16th  the  anastomosis  was  carried  out.  An 
incision  was  made  from  the  tip  of  the  mastoid  jirocess  to  tlu- 
greatcr  eoruu  of  the  hyoid  bone,  and  then  a  dissection  was 
undertaken  to  find  the  cut  distal  end  of  the  facial  nerve.  This- 
was  done  with  nnu'h  dillieulty.  It  was  traced  forwards  in  thi-,- 
parotid  for  about  ).  in,  A  fiu-ther  dissection  was  then  made  to- 
expose  the  hypoglossal  nerve.  The  greater  parts  of  the  digastric- 
and  of  the  stylohj^oid  muscles  were  removed,  and  the  hypo- 
glossal nerve  freed  and  brought  upwards  as  near  to  the  facial' 
as  possible.  .\n  iucision  was  made  with  a  tenotomy  knifo 
deeply  into  the  hypoglossal  nerve,  and  ihc  distal  end  of  the 
facial"  was  tiien  insc-rted  into  it  by  lateral  implant.ation 
(Fig.  10).  On  October  23rd — that  is,  a  wcekaftcr  the  operation! 
— it  was  noted  that  the  pidpebral  fiSHure  was  lessened  in  size, 
and  the  eye  could  now  lie  temporarily  closed.     On  Octo'bei-  2811* 
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his  toiiK'ii;  at  the  same  liin 


Th 


Fitr.  14.  FiK.  15.  Fiu'.  IS. 

Before  faeio  liyiKii;l(i-snl  auastoiiiosis  (Case  viii).    Loft  siilc  of  faee  ii:nMlysed. 
llie  face  is  seeu  at  rest. 


tliopnlpebnil  fissure  was  still  siiuillor,  and  the  piitiont  boRan  to 
move  tlio  loft  angle  ot  the  mouth,  lie  was  seen  la.st  oif 
I'Vbruary  7th,  190fi,  when  the  following  eonditions  of  voluntary 
movement  were  noticed  :  Action  of  the  corrugator  snpiTeilii  in 
wrinkling  tlie  forehead,  firm  action  of  the  orbiiiihiris  pal- 
pebrarum, and  closure  of  the  eye  on  that  side  with  control  over 
the  muscles  of  the  cheek.  He  could  also  voluntarily  draw  the 
ii'ft  angle  of  the  mouth  npwards  to  a  higher  degree  than  the 
ri^ht  when  the  latter  was  at  rest,  but  in  repose  the  left  angle 
was  sliuditly  dro|)ped.  Tlic  left  ala  nasi  moved  simultaneously 
with  the  mouth,  and  there  was  dickering  of  the  muscle  of  the 
<'hin.  The  appearances  after  the  operation  are  seen  in  Kigs.  17and 
18.  It  was  striking  to  observe  that  the  tongue  was  more  cirawn 
■-jver  to  the  right  side,  and  there  was  a  little  thickness  of 
speech,  but  the  patient  said  th:it  when  he  moved  his  face  he 
was  not  compelled  to  mov 
'.vas  soino  wasting  of 
the  left  .side  of  the 
tongue.  When  both 
sides  of  the  face  wen' 
Ihrown  into  action, 
the  right  side  still 
overpowered  the  left. 

This  is,  I  venture 
to  think,  a  very  sue- 
^•essful  ease  of  nerve 
grafting. 

J.  K.  Young' 
^■eports  a  case  of 
infantile  paralysis 
wliere  the  tibialis 
;uitieus  had  been 
paralysed  for  three 
years.  The  proximal 
I'xtremity  of  the 
nerve  supplying  the  anterior  tibial  muscle  was  divided,  and 
a  slit  having  been  made  in  themusculo-cutaneous  nerve,  the 
<:'ut  extremities  were  inserted  into  this,  and  secured  with 
line  tormicized  catgut.  A  year  and  a  half  afterwards  all  the 
muscles  of  the  anterior  tibial  region  gave  a  good  response 
to  a  slowly  interrupted  faradic  current,  the  tibialis  anticus 
ibeing  fainter  than  the  others.  But,  unfortunately,  Young 
igives  no  details  as  to  volitional  movement  or  the  return  of 
•»_-o-ordination.  In  the  discussion  on  .7.  K.  Young's  case, 
Spitzy  of  Gratz  said  that  recent  investigation  showed  that 
I'egeneration  in  quite  degenerate  muscles  took  place  if 
connexion  were  again  made  with  the  centre,  which  he 
instanced  by  a  case  of  paralysis  in  the  facial  area,  where 
recovery  took  place  after  nearly  eight  years  as  the  result 
•of  operation.  He  pointed  out 
'that  the  seat  of  co-ordination 
is  in  the  brain,  and  that 
this  can  be  re-educated,  and 
further  alluded  to  the  two 
theories  of  regeneration  :  one 
that  it  is  by  the  growth  of  the 
.axis  cylinders  alone  down- 
wards into  the  degenerated 
iierve  that  the  connexion  is 
made ;  and  the  other  view, 
which  is  held  by  Messrs. 
Ballance  and  Stewart,  that 
regeneration  can  take  place 
ill  the  distal  part  by  the  de- 
■velopment  ot  the  cells  in  the 
•.sheath  of  Schwann  as  well. 
Other  recent  work  on  the 
subject  has  been  done  by 
Henriksen,''Spiller,'^Mtintz,''" 
ajid  Bethe.'°     Hans  Spitzy 
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Fig.  17.  Fig.  18. 

facio-hviingldssal  auastomosis.  James  B.,  a.eed  19.  Operated 
on  Ortoher  16tli.  1905.  Appoarauccs  prescutcd  ou  I-'eliruary  7tli, 
1906  (Case  viil).  Fig.  17,  .sliowiug  the  retiiru  of  power  on  the  left 
side  of  tlic  face.  Fig.  18,  the  face  ia  repose,  showing  traces  of  the 
facial  palsy. 


has  carried  out  in  children 
transference  from  the  superficial  branch  of  the  obturator 
nerve  to  the  anterior  crural  for  paralysis  of  the  extensor 
muscles  of  the  thigh.  Keference  must  be  made  to  his 
liapers  on  the  .subject. 

I  have  performed  four  operations  for  infantile  paralysis 
•of  the  leg,  aiidsone  for  palsy  of  the  fifth  and  sixth  nerve 

ITJOtS. 

•(Use  ix— Paralytic    Talipes    Calcaneus:    Grafting  of  the 
Nerves  to  the  fioleus  and  Gastrocnemius  from  the  Internal 
Popliteal  to  the  External  Popliteal :  Recovery. 
¥.  E.,  aged  9,   was  admitted    to  Westminster  Hospital  on 
October  21st,  1995,  for  paralytic  talipes  calcaneus  of  seven  years' 
standing,  with  contraction  of  the  plantar  fascia.    The  electrical 
reactions  were  as  follows  :     All   the   muscles   of   the   left  leg 
below  the   knee   reacted    to  faradism,    excepting   the   gastro- 
cnemius and  holeufi.     With  regard  to  galvanism,  so  far  as  the 
.gastroeucniiuH  .aud.soleus   are   ooncerned,,  A.,  t',  .C.  >  K.  C.  ('., 
jiiit  in  tke  remaining  muscles  of  the  leg  K.  C,fi.,t>^.  C.  C. 


On  November  'llh  the  plantar  fascia  was  divided  as  a  pre 
limiBary  measure.  As  to  nerve-grafting,  it  is  known  that  tlio 
external  head  of  the  gastrocnemius  is  sujipliedby  one  branch 
from  the  internal  popliteal,  and  a  se|iarate  branch  supplies  the, 
internal  head  of  tin'  gastrocnemius  and  sulcus.  The  operation  on 
Novcmlicr  15tli  wiis accordingly  planned  on  this  arrangement  of 
nerve  supply.  A  median  incision  was  made  in  the  middleof  the 
popliteal  space,  and  the  internal  and  external  po|)liteal  nerves 
exposed,  and  then  the  two  heads  of  the  gastrocnemius  and  the 
soleiis,  with  the  nerves  supplying  them.  These  nerves  were 
traced  up  into  the  internal  popliteal  trunk,  and  as  the  bundles 
remained  visibly  distinct  in  that  trunk  for  a  considerable 
distance,  there  was  no  dillieulty  in  dissecting  them  otf  the  main 
trunk  of  the  internal  popliteal  nerve  for  li  in.  The  branches 
to  the  |iaralysed  muscles  were  then  separated  from  the  internal 
trunk,  an  incision  made  iuto  the   rxternal   trunk   until   white 

matter  exuded,  and 
the  two  nerve  branches 
were  inserted  into  the 
external  trunk  at  a 
distance  of  A  in.  from 
each  other.  The  wound 
was  then  closed,  and  it 
healed  without  difii- 
culty,  the  leg  being 
put  up  in  splints  to 
prevent  movement  at 
the  knee-joint. 

On  December  18th 
the  electrical  reactions 
of  the  muscles  were  a.s 
follows  :  None  to  fara- 
dism of  the  gastro- 
cnemius and  solcus. 
and  to  galvanism 
A.C.C.  >  K.(;.C.,  but 
the  contraction  was 
very  slight.  On  December  29th  there  was  slight  evidence  of 
return  of  power  in  the  calf  muscles,  and  the  tendo  Achillis  was 
felt  to  become  slightly  tense  on  voluntary  etfort.  On.Tanuary  9th 
the  electrical  reactions  were  :  To  galvanism  A.C.t'.  >  K.C.C., 
but  very  slight  reaction,  and  to  faradism  nothing,  yet  the  boy 
had  acquired  the  power  of  extending  the  foot,  and  the  tendo 
Achillis  was  distinctly  felt  to  harden.  On  .January  31st  the 
power  of  extension  had  increased,  and  on  February  7th  the 
iraprovcment  in  the  power  of  extension  was  very  marked,  a 
considerable  effort  on  the  part  of  the  sur.geon  being  required 
to  neutralize  it.  It  will  be  noted  that  in  this  case,  within 
nine  weeks  of  the  operation,  power  had  commenced  to  return 
in  the  paral.yscd  muscles.  It  is  striking  to  notice  that  on 
February  7thJ  the  last  day  on  which  the  reactions  were  tested, 
no  reactions  could  be  obtained  in  the  gastrocnemius  and  soleus 
to  faradism.    This  shows  that  the  only  reliable  tests  applicable 

are  return  of  movement  and 
visible  tightening  of  the  ten- 
don when  movements  are 
attempted. 

C.\SE  X.— Complete  Parali/siD 
of  Gastrocneviius  and 
Soleus:  Talipes  Calcaneus: 
Nerve  Gafting :  Becovei-y. 
Willie  T.,  aged  9.  was  ad- 
mitted to  Westminster  Hospi- 
tal on  :\tay  19th,  1905.  He  had 
infantile  paralysis  when  aged 
2^,  but  recovery  took  place, 
except  in  the  gastrocnemius 
and  soleus  and  in  the  right 
erector  spinae.  He  could  dorsi- 
Hex  and  evert  the  ankle,  but 
inversion  movements  were  not 
quite  so  powerful  as  normal, 
and  he  was  totally  unable  to 
extend  the  ankle.  He  had 
been  treated  at  t^ueen  Square 
by  massage  and  electricit.v 
for  three  months,  and  had  worn  leg-irons  for  three  years. 
At  Westminster  Hospital  cllbrts  were  made  to  improve 
him  by  massage  and  electricity,  but  no  results  followed.  On 
.Tune  5th  the  muscular  branches  of  the  gastrocnemius  and 
the  soleus  were  dissected  out  and  stimulated  by  sterilized 
electrodes.  A  precisely  similar  operation  was  carried  out  .as 
in  the  previous  case,  but  for  a  considerable  time  no  eft'ect  w.as 
noticed.  On  September  13lh  he  was  tested  electrically  by 
Dr.  Purves  Stewart,  and  no  reaction  to  either  faradism  'or 
galvanism  was  found.  On  October  1st  it  was  noticed  that 
voluntary  extension  of  the  ankle  had  appeared,  but  he  could 
not  extend  the  foot  beyond  a  right  angle.  In  this  case  four 
and  a  half  months  elapsed  before  any  sign  of  voluntary  power 
was  seen.  Since  then  the  power  has  increased,  and  exceeds 
that  of  the  previous  case.  On  standing  with  the  whole  weight 
of  the  body  on  the  foot,  he  can  raise  the  heel  i  in.  off  the 
ground. 

Case   Sil.— Paralytic  Talipes  Equino-Varus  :   Insertion  of 
External  Popliteal  into  the  Internal  Popliteal:Ncrve. 
W.  H.,  aged'"5,,  suffered  from  paralytic,  talipes  equino-varus. 
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Fig.  19.— lutertiun 
of  e.xterual  jiopUteal 
into  iuterual  pop- 
liteal, both  central 
aud  peripheral  cuds 
of  external  popliteal 
inserted  iuto  in- 
ternal popliteal. 
A,  Central  end  ;  3i, 
peripheral  end. 


The  tibialis  antions  and  posticus 'on  the  right  .side  were 
divided,  and  on  July  31st,  twenty  days  after  this  operation, 
the  external  popliteal  nerve  was  divided  across  and  its  distal 
end  inserted  into  the  internal.  On  October  26th  it  was  noted 
that  no  definite  recovery  of  the  affected  peronei  had  taken 
place,  and  so  far  tlie  result  is  not  satisfactory  :  but  he  is 
under  observation,  and  the  case  will  be  reported  on  later. 

Case  xii. 
In  a  similar  case  I  also  inserted  the  external  popliteal  into 
the  internal  popliteal  on  July  3rd.  1905. 
In  this  instance  the  peripheral  and  cen- 
tral ends  of  the  external  popliteal  were 
inserted  into  the  internal  popliteal  (see 
Fig.  19)  for  talipes  varus,  and  this  boy, 
on  February  7th,  showed  no  satisfactory 
signs  of  recover}',  seven  months  after  t!ie 
operation. 

Case  xiii, 
I  may  also  refer  to  a  case  of  Erb- 
Duohenne  paralysis  of  the  fifth  and 
sixth  nerve  roots  in  a  child  aged  2^, 
wliere  I  inserted  on  October  24th,  1905, 
tlie  outer  cord  of  the  brachial  plexus 
into  the  middle  cord.  So  far,  no  results 
have  followed,  except  that  the  general 
use  of  the  parts,  especially  the  forearm 
and  the  extensors  of  the  wrist,  is 
greater,  but  on  February  7th,  1905,  no 
definite  results  have  followed, 

Tlius,  in  6  cases  of  nerve  grafting 
during  the  past  year,  3  have  proved 
successful  ;  2  of  the  successful  cases  Were  shown  at 
a  meeting  of  this  Society  in  October. 

In  nerve  grafting  it  is  evident  that  there  must  lie  a 
grave  risk  of  the  mingling  of  fibres  of  antagonistic 
muscles,  so  that  few  co-ordinate  movements  of  a  fine 
nature  can  result.  It  all  depends  upon  the  question  of 
division  of  fibres.  If  a  cut  nerve  fibre  in  the  proximal 
end  divides,  and  one  branch  goes  down  the  main  trunk  of 
the  original  nerve  and  the  other  down  the  nerve  wliich 
has  been  grafted  in,  then  some  antagonism  will  result ; 
but  if  tlie  two  branches  of  a  cut  nerve  fibre  go  down  in 
one  trunk,  then  antagonism  will  probably  not  take  place. 
And  the  question  is.  Wliat  really  does  happen  to  the  fibres  ? 
Kilvington*  lias  suggested  that  it  is  better  to  divide  the 
reinforcing  nerve  completely  across,  and  to  insert  the 
distal  part  of  the  reinforcing  nerve  and  the  distal  part  of 
tlie  nerve  to  be  reinforced  into  the  central  end  of  the 
reinforcer  (Figs,  11,  12,  and  13). 

Surgical  interference  in  paralysis  of  the  brachial  plexus 
18  a  very  difficult  matter.  Wilfred  HaiTis  and  Warren 
Low*'-  read  a  paper  insisting  upon  the  importance  of 
accurate  muscular  analysis  in  lesions  of  the  brachial 
plexus,  and  they  have  proved  by  experience  and  experi- 
ment that  iu  Erb-Duchenne  paralysis  the  sixth  nerve  root 
is  usually  unatFected. 

Sufficient  has  been  said  to  show  that  nerve  anastomosis 
is  well  within  the  range  of  oi^erative  therapeutics.  In 
Spitzy's  operations,  up  to  the  time  of  writing  in  1905,  only 
50  per  cent,  of  cures  or  improvements  had  been  recorded. 
We  have  to  consider  how  far  the  operation  is  justified.  It 
seems  a  bold  procedure  to  cut  a  paralysed  nerve,  and 
implant  its  peripheral  end  into  a  sound  nerve,  and  a  still 
bolder  procedure  to  cut  a  slip  from  a  healthy  and  impor- 
tant nerve.  We  wish  to  know  what  is  the  effect  of  these 
procedures  on  healthy  muscles,  and  Korte  remai-ked,  in 
his  case  of  implantation  i>f  the  paralysed  facial  nerve  into 
the  hypoglossal,  a  slight  atrophy  of  tlie  tongue,  so  that 
we  must  weigh  carefully  the  chance  of  injuring  a  sound 
nerve.  The  next  point  we  must  know  is  whether  the 
muscle  whicli  has  been  again  brought  to  life  by  this 
operation  can  learn  to  functionate  independently.  The 
drawbacli  of  som(^  of  the  facio-accessory  anastomoses  has 
been  the  appearance  of  movement  simultaneously  in  the 
trapezius  and  tlie  face.  What  is  required  is  to  create 
independent  ninsele  function,  so  as  to  be  able  to  obtain 
truly  co-ordinate  movements.  I  venture  to  suggest  that 
great  care  should  be  taken  to  ascertain  in  any  nerve  the 
exact  position  of  the  nerve  bundles  supplying  certain 
muscles  and  groups  of  muscles.  This  appears  to  me  an 
essential  step. 

CoNCI.tJSION. 

In  conclusion,  we  feel  that  in  attacking  paralytic  afltec- 
tions,  either  by  tendon  grafting,  muscle  transplantation, 
or  nerve  anastomosis,  we  are  confronted  by  most  intricate  ' 

•  -Most  valuable  sugpeations  are  made  in  Kilvineton's  paper  on 
Retrcn<rt'ation  of  Nerves  (BniTisii  Mektcai-  Joiiiinai.,  1905,  vol,  i,  p.  936, 
and  vol.  ii,  p.  625),  and  to  him  I  «m  indebted  for  nuieh  information. 


problems,  but  tlie  early  results,  considering  the  compara- 
tive failure  of  all  the  preceding  measures.  Seem  to  justify 
a  very  careful  and  well-considered  trial  in  suitable  cases. 
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der  Kongress  f.  Chirurqie,  1903.  "British  Medical  Journal, 
May  2nd,  1903.  as  j^m.ves  Stewart,  Westm,  Ilosp,  Rep.,  1905,  vol,  xiv, 
p.  40.  ^^  Amer.  Journ.  Orth.  Surg.,  August,  1904  »;  jsjervensutur  und 
Nervcuregeueratiou,  Centralbl.  /,  Chir,,  1904.  p.  33.  ^s  Sui'gical  Treat- 
ment of  Facial  Palsy,  University  of  Pennsylvania  Med.  Bulletin, 'Novcm- 
ber,  1903.  3!^Durch."  Nerveuauastomose  gehcilte  facialis  Lehraung, 
Centralbl.  f.  Chir.,  1904,  p.  22.  4"  Allgcmeine  Anatoiiiie  und  Physiologie  d. 
KervenstfSteui^,  Leixisic,  1903.  *i  Wiener  kUn.  Woeli.,  1905,  p,  3  ;  and 
Amer.  .Jour.  Orthop.  Surg.,  August,  1904.  *-  British  Medical  Joitenal, 
1903,  vol.  ii,  p.  1035. 

[We  are  indebted  to  Hessrs.  Macmillan  and  Co.  for  per- 
mission to  reproduce  the  figures  1,  2,  and  7  from  Modern 
Methods  in  the  Surgery  of  Paralyses,  by  A.  H.  Tubbv,  M.S., 
F.E.C.S.,  and  Eobcrt  Jones,  F.K.C.S.E.] 


A   CASE    OF   MYXOEDEMA. 
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Medical  Association. 
BY,'',SiE;iTHOMAS   ERASER,   M.D,,  I*.E.,^., 

PROFESSbR  OF  MATERIA  MEDICA    AND     CLlNCAL    MEDICINE, 
UNIVEl!.5ITy  01''  EDINBURGH. 

Although  cases  of  myxoedema  cannot  now  be  regarded 
as  rarities,  I  have  been  induced  to  show  this  patient 
because  he  very  completely  exhibits  the  t.ypical  symptoms 
of  the  disease,  and  also  because  the  effects  of  the  well- 
known  thyroid  treatment  have  been  weW  displayed  in 
his  history. 

He  is  a  carter  and  labourer,  42  years  of  age.  The 
typical  symptcuns  are  manifest  in  the  broad,  congested 
face,  dull  heavy  expression,  elevated  and  wrinkled  fore- 
head, swollen  lips,  large  broad  tongue,  and  double  chin. 
The  skin  is  dry,  thick,  and  ratiier  scaly.  The  neck  is 
massive,  with  lump-like  elevations  at  the  base  above 
each  clavicle,  and  the  hands  and  fingers,  and  to  a  less 
extent  the  feet  and  toes,  have  the  broadened,  thick,  and 
spade-like  appearance  which  adds  to  the  outward  typical 
symptomatology  of  tliis  disease.  The  hair,  though  scanty, 
is  now  mucli  more  abundant  than  it  was  earlier  in  the 
course  of  the  illness.  The  less  conspicuous  manifesta- 
tions— such  as  the  slow  rate  of  the  heart  and  of  the 
respirations,  the  sluggish  mental  processes,  the  lowered 
temperature,  and  the  recurring  cramps — are  also  present. 

The  patient  first  came  under  observation  in  1901,  when 
he  had  already  been  ill  for  at  least  three  years,  so  that  the 
affection  has  lasted  for  at  least  eight  years.  In  1901  his 
appearance  was  similar  to  that  which  he  now  presents. 

He  was  treated  with  thyroid  gland;  speedy  improve- 
ment occurred,  and  in  a  few  \veeks  all  the  symptoms 
disappeared,  the  weight  diminishing  from  13  to  10  at. 

For  several  years  ho  has  taken  thyroid  gland  regularl.v, 
and  has  thereby  maintained  a  nearly  normal  standard  of 
health.  About  three  months  ago  straitened  circumstances 
prevented  him  from  buying  thyroid  glands  or  their  pre- 
parations, and  a  fortnight  after  their  deprivation  several 
of  the  original  symptoms — such  as  feelings  of  coldness, 
huskiness  and  slowness  of  speech,  and  sweUing  of  th^ 
face— returned,  and  in  less  than  two  weeks  thcreaftet 
nearly  a  complete  jiicturo  of  myxoedema  was  reproduced, 
with,  however,  scarcely  so  advanced  a  development  of  the 
symptoms  as-  in  the  original  state  and  before  he  had 
received  any  thyroid  treatment. 
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Gkntlkmen.-J  jind  itmpvc  and  i^io,ve  ,diHU;ult  .  wlicn 
callfd  upon  to  address  meetings  of  my  pivfessiuiuil 
In-olliers  to  say  anything  wlii.di  is  new.  I  have  now 
been  toaohiag  and  'talking  for  so  many  ye^rs,  that  the 
ori^inalitv  lias  passed-  With  age,  liowover,  as  from  a 
lofty  peak,  one  sees, more  plainly  tho  adjacent  country 
and'  into  far  distances,  lands  of  promise  in  some,  cases,. 
It  is  to-day  my  iidentiiju  to  arrange  wdiat  I  have  to  say 
under  several  lieads.  First  I  wish  to  point  out  that  the 
address  has  an  object.  I  am  convinced  that  \\iien  tlie 
turmoil  of  parties  is  over,  and  when  a  neiv  Lord  Cliancellrir 
lias  time,  there  will  be  new  lunacy  legislation,  and  I  am 
certain  that  already  you  will  all  have  recognized  the 
marvellous  changes  winch  are  passing  over  the  treatment 
of  the  insane.  The  idea  of  an  asylum  as  t)ie  only  possible 
place  of  treatment  for  those  of  unsound  mind  has  passed, 
and  now  we  are  on  the  verge,  I  believe,  of  a  greater  exten- 
sion of  treatment.  It  is  comparatively  a  new  thing  for 
every  large  surgical  opei-atiou  to  be  performed  in  nursing 
homes  instead  of  in  the  patient's  home,  and  it  will  have 
to  be  recognizjed  that  similar  homes,  run  on  different  but 
parallel  lines,  will  have  to  be  provided  for  the  sufferers 
from  acute  unsounthiess  of  mind.  Already  something  is 
being  done,  but  much  of  it  is  done  in  a  wrong  way.  The 
doctor  now  is  the  person  who  is  being  unduly  restrained 
instead  of  the  patient. 

That  those  who  are  actively  dangerous  .to  themselves  or 
to  society  must  be  controlled  and  must  be  kept  in  asylums 
is  certain,  but  there  are  large  nunjbcrs  of  ilwellers  in  the 
borderlands  of  sanity  who  need  care,  but  not  control. 
Borderlands,  whether  to  principles  or  st;i.tes,  are  ever  the 
centres  of  conflict ;  it  has  been  so  in  the  past,  and  I  fancy 
will  be  so  for  the  future,  for  it  is  the  borderland  cases 
which,  having  much  liberty,  take  licence  and  cause  legal 
troubles.  I  shall  point  out  the  borders,  and  then  refer  to 
the  kinds  of  dwellers  therein,  and  later  I  must  be 
practical, , and  do  my b,e^t^ltq,,,suggest,liiodes  i>f  liandljng 
these  persons.  ■    ,    ,,!i.,,  .,  ;■    .,;■.':  i.- 

Insanity  and  Unsojjnpness  of  'Mind. 

In  the  fii'st  place,  once  more  I  must  insist  that  tliere  is 
an.  essential  difference  between  insanity  and  unsound- 
ness of  mind.  The  insane  are  of  uiisound  mind,  but 
I  maintain  tliat  there  are  very  many  persons  who  are  of 
unsound  mind  but  who  have  no  right  to  lie  treated  as 
lunatics.  Yet  the  Commissioners  in  Lunacy  still  main- 
tain that  the  statement  of  unsoundness  of  mind  connotes 
.insanity.     Tliere  is  ever  a  great  danger  in  definition, 

.Sanity,  after  all,  is  only  a  relative  term.  Tliere  aue'c'ef- 
tain  laws,  r.ules,  and  conventions  wliich  slowly  grow 
around  men  as  they  advance  in  civilization,  and  the 
breach  of  these  places  men  in  diB'erent  (Mtegories:  those 
who  break  the  laws  which  are  essential,  and  do  this 
knowingly,  are  looked  upon  as  being  crimiiud  ;  while  tliose 
who  break  the  lesser  ones  or  the  graver  ones  uiieonsciiiusly 
or  without  power  of  self-direction  may  fhll  into  the  insane 
class,  while  those  who  neglect  the  siin|iler  ennventions  of 
.society  are  considered  eccentric,  and, may. be  dwellei'S  in 
.the. borderlands.     ,,  j, ;,.',.,,    ;  11    '.,1,1  .i.--    .,;-i.   ; 

.,  We  have,  then, -to'consicler  those' pei'Hons  who,  iiot 
.being  insane,  tend  to  be  criminal  as  tlic  result  ol  some 
neiTous  defect  in  oneclass ;  in  anoflier  wc  have  those  who 
tpnd  to  vice,  which  may  be  looked  upon  as  crime  rather 
against  the  individual  than  i^gainst  society.  .Th<'se  uithe 
..vicious  borders  vary,  as  I  shall  jjoint  out,  acfi^r.df.ng,  t<t>  ,^},*' 
.Kicious  coui'se  w.hipli.they  itend  t;0,followi. ,  ,.,;:,  .  .n'l  .>t 
jj^j]Hagtly,.,4  sV^P,Mv,e,tQ,. consider  tUe  .en^es  wtiiyh,m9S;f' 
(frequently  come  before  me  in  which  the  rval'ciiiestlqu.i'fT 


Are  they  inssme  pr  arc ,  thoy  not,?  .  Tliis  question, inay 
be  literally  u  vital  one,,  for.  on.  it  may  depend  the  legal 
respoiisihility  of  certain  acts.,,  \V,c,  Iwive,  then,  the 
eriminal  border,  the  vicious  bcirdf^r^,,f^ntl.,,t'ii^,  :i,^i,8a'i|i.e 
Ijordcr   to   consider.  ,  .   1  , ,        1, ,    ' 

I  shall  also  have  to  consider  that  the  patients  may  be 
temporary  or  permanent  dwellers  iai  the  borderland?, 
Some  persons  pass  most  of  tlteir  lives  .ip  health,  yet 
have  recurring  ncrve-stornxs  and  have  to  bi;,  sent  to 
asylums.  In  many  of  t.h(^se  tlu'i-e  are  periods  wlicn  they 
are  not  insane,  but  when  they  are  eccentric  ami  behave 
oddly..  It  is  interesting  to  recognize: that  many  of  these 
persons  have  in  each  rcf'urrence  exactly  the  same  ideas 
with  exactly  the  same  actions.  They  have,  as  it  were, 
mental  aurae  before  the  outbreaks  of  insanity.  I  speak 
of  auvh  as  moths  about  the,  candle,,  for  among  these 
patients  I  have  a  gooil  mai|iiy-,,>''JlVft.s^i,9W  tln'h-  instability 
iivst  by  visituig  uie.  .,;  '. -1  Ji  : -i,  ,       ,.!■    n 

Tliere  are,  then,  these  transient  visitors  who,  Id^e  tlie 
swallows,  return  time  after  time,  but  there  are  otliers  who 
pass  through  the  borderland  ,on  the  -road  to  profound 
decay.  ,Such  may  often  be  seen  in  persons  suti'ering  from 
geiie!i-al  paralysis  of  the  insane. 

There  are  others  who  are  dwellers  in  the  borderland ; 
from  the  very  lirst  they  come  into  the  world  ill  fitted  for 
their  posts,  and  they  fail  in  one  way  or  another.  Probably 
one  of  the  widest  borders  is  the  hysterical  one.  We  mc^st 
of  us  doctors  recognize  that  a. vejy  large  amount  of  non- 
sense is  talked  about  hysteria ;  and  just  as  the  mother  of 
every  idiot  wishes  it  to  be  looked  upon  as  only  a  little 
backward,  so  most  relations  of  the  actjvely-insane  woman 
wish  us  to  believe  that  th(\y  are  only  suffering  from  nerves 
or  hysteria.  I  have  never  been.able  to  satisfy  myself  wit,U 
the  definition  of  hysteria.  In  Kature  and  in  disease  the,re 
are  no  definite  lines;  vitality  is  always  indefinite,  and,  af 
Sutton  said  many  years  ago,  tlie  only  definite  things  he 
knew  were  dead,  whether  thpy  were  definitions  of  disease 
or  of  other  things.  ,,         ,■  

Notwithstanding  this  protest,  I,, adjjiib,.. there,, axe  ,xmnj 
nervous  and  mental  states  whieli  fully  deserve  to  "be 
considered  as  hyster.ieal  and  those  suffering  from  theoi 
to  be  lookeil  upon  as  dwellers  in  the  borderlands. 
Though  there  are  many  forms  of  hysterical  symptoms, 
I  do  not  allow  the  existence  of  a  definite  disease  hysteria. 
I  have  seen  the  same  sympt(jms  present  in  aqutely  fatal 
cases,,and,in  others  in  which  there  was  tlanger  neither  to 
im^  npfl  reason. 

The  E.NioTKixAi.  Uvstekic.         ,     ,  ,     ,,.  ,. 

Now  as  to  examples  of  the  cases  to  wliich  ,3, ,  WOit,l4 
specially  refer :  A  girl  has  a  love  disappointment,  tben 
grows  restless  and  di'straiti.';  she  becomes  anaemic,  takes 
■fier  food  badly,  and  has  restless,  disturbed  nights  ;  slowly 
she  becomes  more  and  more  self-eontained  and  indoleat, 
lying  in  bed  and  taking  hmg  to  dress  herself;  still  there 
are  no  delusions  of  any  kind,  only  emotional  disordei-. 
All  these  symptoms  may  witli  care  pass  ofi',  l>ut  in  many 
other  cases  tliere  develop  some  more  active  symptoms ; 
there  may  be  complete  silence  or  there  may  be  aphonia, 
some  defect  of  motor  power,  some  form  of  paraplegia. 
Such  and  similar  symptoms  may  last  tor  long  periods  or 
may  suddenly  pass  off,  Vmt  it  does  not  do  to  say  that 
such  cases  are  bound  to  get  well.  Some  die  of  simple 
anorexia  nervosa  with  cardiac  failure,  while  others  pass 
from  the  borderland  and  develop  acute  mania  of  one  form 
or  another.  The  hysUn-ical  border  is  chiefly  inhabited  by 
women,  but  both  in  boys  and  iiieii  I  meet  with  true 
hysteria,  an<l  in  them  the  progn(isis  is  worse  ;  the  boys 
generally  being  on  the  roa<l  to  mental  weakness  and  the 
'men  prolialily  in  the  early  stages  of  general  paralysis. 

There  is  an  interesting  group  in  which  the  pataonts 
pass  from  tlie  interesting  hyst(;rical  paralyti<-  into  the 
acute  maniac!  I  have  ,li.scril>e.l  snch  cases  in  Bethlem 
where  suddenly  the  nianiacal  syiuptoms  have  left  the 
patient,  wlio  at  once  has  bt^i-onie  )iariiplegic.    ,    _  ....,„,  1'   ' 

Beside  the  ordinary  emotional  hysteric,  we  have  to  <;()^ 
sider  a  much  more  ditticult  class  of  .listurbers'of  socw 
order.  Wilks  long  enough  ago  pointed  out  the  duty,  wheur 
ever  ghosts  appeared  or  when  sui>enintural  phenomena 
o(-curred  in  small  houses  or  c.mnlry  rectories,  to  t-^ve/M'*- 
lafcmme,  and  you  would,  find  llie  cause  to  be  a  hysteri^cal 
one.  Beside  this,  and  oiu^  i)i  whieh  there  is  considerate 
'daugei-;  wchayollie  Vvpmen  A»-.ho.h,ake  ^i;^M8?;t;!'''^fto;"PS| 
' ji|iem:;,  ;'i?,!l^aye' %me; ,  tt>;  ^fl '^93<=^P^^<>^^  ^^t^^^'^t}}^^^^ 
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are  evil  men  there  are  more  evilly-minded  liysterical 
women,  and  I  liave  not  only  to  consider  false  aeousations 
but  equally  false  confessions.  I  have  come  across  several, 
of  which  the  following  is  an  example  : 

A  girl  of  good  e<lucation — in  fact,  educated  above  her 
social  position — goes  into  a  family  as  governess.  She  is 
accomplished,  ladylike,  and  is  admitted  to  a  good  deal  of 
the  family  life,  yet  slie  feels  that  she  is  not  really  in  it. 
She  di-eams  of  the  might-have-beens,  and  tixes  her  affec- 
tions on  the  sun  of  the  family,  who,  happening  to  be 
otherwise  engaged,  takes  no  notice  of  her.  Soon  tliere  is 
trouble,  for  the  girl  to  wliom  the  son  is  engaged  receives 
anonymous  postcards,  imthing  very  startling  at  first  on 
them,  but  later  there  are  insiimations  that  the  man  has 
other  loves  of  a  lighter  type,  tlien  comes  a  card  with  a  coffin 
lid  on  it  with  the  words,  "  dead  tlie  mother,  dead  the  cliild.'' 
All  this  was  the  outcome  of  a  hysterical  imagination,  and 
fairly  demands  to  be  placed  near  the  criminal  liorder.  In 
such  cases  discovery  and  some  social  punishment  is  the 
best  thing.  In  the  above  ease  marriage,  I  believe,  has 
ended  the  troubles.  Although  most  of  the  so-called 
hysterics  have  some  sexual  disorder,  yet  it  does  not  do  to 
say  that  they  all  have  this,  and  there  are  other  disorders 
which  have  direct  connexion  with  some  derangement  of 
the  sexual  functions  which  have  to  be  considered  as 
distinctly  beyond  the  border. 

The  Sexually  Deuaxgkd. 

I  now  must  refer  to  the  eases  in  which  sexual  passion 
overrides  all  tlie  restraints  of  convention.  That  a  young 
fellow  sliould  lose  control  in  one  way  or  another  is 
common  enough,  and  is  overlooked  if  it  is  checked  in 
time,  but  in  tlie  other  sex  things  are  dift'erent.  Some  of 
these  cases  are  constantly  coming  before  me,  and  I  will 
give  one  or  two  examjiles.  A  giil  of  neurotic  family, 
liighly  educated  and  brciught  up  in  luxury,  but  in  wliat 
would  be  called  a  refined  English  home  ;  slie  is  sent  to  a 
boarding,  or,  more  likely,  to  a  so-called  finishing  scliool. 
where  she  hears  a  good  deal  of  social  scandal  and 
develops  ideas,  but  with  little  knowledge  as  to  the  rela- 
tions of  the  sexes.  In  some  of  these  girls  a  most  over- 
mastering lust  develops— nothing  will  stand  in  the  way  of 
its  gratification,  and  tlie  girl  escapes  from  liome  with  or 
without  a  paramour.  I  have  now  in  my  mind's  eye  two 
cases  of  such  girls  who  are  under  control ;  botli  have  been 
certified,  though  I  must  admit  tlie  words  of  tlie  certificates 
are  weak  enough,  for  all  I  could  say  was  that  they  had 
given  way  to  lust,  and  tliat  in  my  opinion  they  were 
suffering  from  moral  insanity,  as  tliey  said  tliat,  if  free, 
they  should  return  to  a  vicious  life  on  the  first  opportunity. 

Tliese  girls  are  certainly  in  the  borderland,  and  I  fear 
that  in  none  of  them  can  you  exercise  any  true  control. 
I  liave  seen  tlie  efl^ect  of  sending  them  to  convents,  but 
the  experiments  liave  not  been  successes.  I  tliink  it  is 
justifiable  to  place  them  in  country  homes  under  the 
strictest  supervision,  but  they  ought  to  be  certified,  and 
this  may  be  the  practical  diiliculty. 

More  sad  and  equally  difficult  to  manage  are  the  cases 
in  which  there  is  in  women  a  revival  of  sexual  passion 
with  the  climacteric,  and  I  might  say  that  I  have  seen  a 
good  many  of  these  women  in  whom  it  is  reported  that 
their  earlier  married  life  was  apparently  without  any 
strong  sexual  desire.  Anyivay,  in  some  of  these  eases  a 
late  child  is  the  result,  in  others  illicit  attachments,  and 
these  may  be  of  the  most  irregular  type,  so  that  the  wife 
runs  away  with  a  groom  or  a  coachman  ;  and  I  have  met 
with  women  who,  on  the  pretext  of  reforming  some 
drunken  scoundrel,  have  ruined  their  domestic  happiness 

The  Social  Miskits. 

I  have  already  this  year,  and  not  very  far  from  here, 
held  forth  on  the  "  social  misfits  "  due  to  "mental  disorder! 
and  liere  I  must  refer  to  some  of  these  conditions,  because 
they  come  naturally  under  this  sexual  group. 

There  is  the  unreasonably  jealous  woman,  and,  mind 
you,  many  of  these  are  at  the  climactcrii.  They  tliink 
their  liusbands,  who  are  nn  longer  y(niiig,  are  frigid,  and 
they  misinterpret  this.  They  think  the  hushaiul  has  a 
mistress  or  two,  and  they  begin  by  reading  the  impres- 
sions on  liis  blotting-pads.  They  spy  on  him,  they  empty 
his  pockets,  and  even  follow  him  to  li'is  office  unexpectedly, 
thinking  to  convict  him.  All  these  symijfcims  may  bi'but 
perverU'd  affection,  and  if  the  wife  can  l)e  got  away  well 
a-id  good  :  l>iif  in   many  cases  this   is  all   Inil  impijssilile, 


because  the  instant  he  is  away  sh.e  thinks  he  is  witli 
some  other  woman. 

I  saw  a  lady  once  who  had  taken  the  hotel  bills  which- 
lier  husband  brought  home  from  the  Continent,  he  having 
been  advised  to  leave  her  tVjr  a  time,  and  finding  a  dinner 
bill  for  four,  when  the  husband's  party  consisted  only  of 
himself  and  his  two  sons,  at  once  invented  a  lady  friend 
as  the  fourth  of  the  party.  In  similar  cases  the  unreason- 
able jealou.sy  of  the  wife  induces  the  husband  to  consult 
a  specialist  as  to  the  sanity  of  his  wife,  and  I  can  only 
say  from  experience  that  the  specialist  runs  consideralile- 
danger  if  he  in  any  way  supports  this  contention,  for 
thougli  the  lady  may  be  unreasonable,  no  court  will  admit 
that  she  is  mad. 

A  more  serious  complication  may  arise  from  this  lust, 
in  leading  to  adultery  and  later  to  the  Divorce  Cnurt. 
I  believe  so  far  no  case  has  been  tried  in  which  the  plen 
of  irresponsibility  on  account  of  early  mental  disorder  lias- 
been  raised,  but  I  have  seen  several  cases  in  which 
women  who  had  hitherto  led  perfectly  honest  lives,  have 
under  special  conditions,  such  as  absence  of  husband 
abroad  and  want  of  true  friends,  fallen,  and  who  later 
have  passed  the  border  and  become  insane,  it  being  per- 
fectly (dear  tliat  tlieir  lapses  from  virtue  were  symiitoms 
<.>f  early  mental  disorder. 

Difficult  C^ses. 

It  seems  right  liere  to  refer  to  some  of  the  cases  in 
which  we  all  have  difficulty  to  decide  as  to  our  line  of 
action.  An  elderly  man  of  refined  habit  and  surrounding 
is  to  our  astonishment  taken  uj)  by  the  police  for  indecent 
exposure  or  indecent  ccjnduct,  or  even  criminal  assault. 

I  have  seen  a  good  many  of  these  cases,  and  in  nearly 
all  I  have  felt  that,  whatever  was  pleaded  on  their  behalf, 
they  were  guilty  of  tlie  acts,  though  in  nearly  all  they 
were  not  really  morally  responsible. 

A  man's  morality  depends  greatly  on  his  arteries — 
that  is,  on  his  normal  healthy  self-control,  which  follows 
from  a  natural  circulation  and  healthy  blood  through  his-- 
brain.  That  these  elderly  men  require  special  control  I 
admit :  but  I  caniKit  think  that  prison  is  the  place — nor  is 
an  asylum,  if  we  mean  only  criminal  or  lunatic  asylums. 

Still  more  ditHeult  and  still  nearer  the  criminal  line, 
we  have  to  consider  the  very  unpleasant  class  of  sexual 
perverts:  the  clergyman  who  is  guilty  with  his  choir 
boys,  the  retired  officer  who  is  guilty  with  his  servants 
or  with  someone  in  uniform — for,  oddly  enough,  uniform, 
whether  that  of  the  soldier  or  the  post-office  official,  has 
a  special  attraction.  That  this  is  generally  due  to  some- 
defect  or  disease  of  the  higher  nervous  tissues  I  must 
admit;  but  equally  I  have  to  admit  the  difficulty  in 
giving  a  certificate  presenting  any  facts  observed  by 
oneself.  I  have  on  one  occasion  at  least  given  as  the 
insane  acts  the  fact  that  the  patient  insisted  on  his  foot- 
man sleeping  with  him  and  that  I  had  seen  obscene  letter.s- 
from  servant  to  master.  In  these  eases  the  lawyer  will  say, 
as  with  kleptomania:  "You  doctors  go  too  far  when  you 
claim  the  criminal  act  as  the  grounds  for  a  certificate  of 
insanity." 

The  Self-mutilatok. 

Among  the  cases  allied  to  the  hysterical  I  must  place 
those  who  mutilate  themselves  or  cause  factitious  disease. 
In  some  of  these  one  would  think  that  true  hysterical 
anaesthesia  plays  a  part,  otherwise  one  can  liardlj'  under- 
stand the  girl  who  introduced  pins  between  the  upper  and 
lower  eyelids  and  accused  others  of  doing  it,  or  the  gii-1 
whom  I  saw  some  years  since  with  a  skin  specialist  who 
had  for  months  produced  the  most  extiaordinaiy  worm- 
like sloughs,  which  her  relations  thought  were  worms: 
being  extruded  from  the  skin,  liy  means  of  the  application! 
of  liquor  jiotassae. 

The  HypooHONniuAC,  '  ' '  ' 
The  next  group  leads  insensilily  to  the  melancholic  or 
apathetic  group.  I  have  seen  several  middle-aged  women 
who  had  not  left  their  beds  for  years;  they  were  to  be- 
seen  with  the  appropriate  stage  setting  of  liysteria — good 
books,  pretty  flowers,  and  suitable  ribbons ;  no  disonler  of 
any  bodily  function  was  to  lie  discovered.  Yet  any 
attempt  to  rnuse  them  to  do  anything  was  resent(>d  and 
anotlier  doctor  was  sent  for.  Nothing  is  more  irritating 
to  these  patients  tlian  sending  for  a  mental  specialist  such 
as  myself;  in  fact,  I  have  been  kmiwn  to  be  a  useful 
counler-initant. 
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How  is  (iiu-  to  troiit  such  pci'sons  ■"  You  liavo  the  clioiot' 
•  'f  nnswcring  :i  fool  acconiiiiK  to  his  folly  or  not  ;iiiswcriii<; 
liini.  I  am  iiicliiicil  to  fear  that  no  reasoning  is  of  any 
•,'oocl,  and  in  ni;iny  oases  cvon  rather  rude  a\val<enini;  to 
<'hani;eil  and  less  i)leasant  surroundiu^s  has  little  etlecl. 
lu  many  of  these  eases  there  is  said  to  he  some  uterine  or 
■ovarian  troubl(>,  hut  I  do  not  recall  recovery  followiuj;  its 
.-orrei'tiou.  From  simple  defect  of  will  and  exa,nt;erated 
self-consiiousn(>ss  it  is  easy  to  pass  to  hypochondriasis; 
;is  with  liystcria,  this  may  lie  but  a  stage  leading  to  some 
more  deliuiti'  u\eulal  atlection. 

Hut  the  instances  to  wliieli  I  would  now  refer  resemtite 
in  many  ways  the  jiatients  last  described.  There  is  a 
persistent  mental  disorder  which  prevents  the  patient 
followiu;;  his  calling;,  but  which  may  persist  for  years 
without  in  any  way  producing  mental  decay  or  without 
siireading,  as  it  were,  to  the  other  mental  functions.  A 
typical  case  is  that  of  a  middle-aged  man  who  ought  to 
work  for  his  living,  yet  wlio  does  nothing  hut  consider  his 
1»odily  feelings.  lie  notes  everything,  from  his  pulse  to 
his  urine  and  his  stools.  He  is  inclined  to  weigh  all  his 
food,  and  he  guards  himself  against  every  change  in  the 
•weather;  he  exacts  the  utmost  care  and  attention  from 
■^vife  and  family,  leading  them  a  life  of  misery.  This  state 
iji  things,  as  1  say.  may  go  on  for  years. 

Besides  these  general  hv'jjoehondriacs  we  meet  with 
■others  who  liave  some  limitation  to  their  ideas.  Thus 
<me  man  believed  that  he  had  malignant  disease  of  his 
throat,  and  explained  his  gaining  weight  to  cancerous 
infiltration  and  not  to  normal  fat.  Such  persons  also 
■soon  get  established  ideas,  and  neither  get  better  nor 
"Worse.  They  really  require  a  land  for  themselves,  for 
while  perfectly  able  to  understand  the  nature  of  things, 
«hey  are  unwilling  or  unable  to  do  them.  These  men 
are,  as  a  rule,  not  dangerous  to  themselves  or  to  others. 

Wilks  pointeil  out  the  danger  which  Englishmen  run  of 
thinking  that  as  the  earth's  rotation  took  twenty-four 
liours,  so  man's  bowels  should  act  just  once  each  day. 
This  tendency  of  bowel  observation  is  a  dangerous  one. 

The  Youthful  Failure. 

The  next  class  to  which  I  wish  to  refer  is  that  of  the 
youthful  failure.  In  recent  times  a  good  deal  has  been 
"ipritten  about  the  so-called  dementia  praecox.  Whether 
this  is  a  new  or  only  a  more  rapidly-developing  form  of 
ilisorder  I  hardly  like  to  say,  but  the  fact  is  tliat  there  are 
■many  young  people  seen  nowadays  who.  like  certain  clocks, 
fire  wound  up  to  go  a  certain  time  and  no  longer:  and 
unfortunately  in  many  eases  we  have  not  been  able  to 
wind  them  up  again.  This  part  of  my  subject  is  a  very 
^jractical  one,  for  I  am  certain  that  every  one  here  could 
point  to  these  failures. 

Most  of  these  persons  come  into  the  world  apparently 
jiormal,  and  they  may  grow  up  pleasing  and  bright 
children  till  the  onset  of  maturity,  till  the  reproductive 
organs  begin  to  influence  feeling  and  thought,  then 
instead  of  developing,  they  are  an-ested  in  development 
■or  they  may  go  back.  These  cases,  or  many  of  them,  have 
been  considered  as  depending  on  masturbation.'  I  have 
110  doubt  that  the  onset  of  the  masturbation  and  the 
■coming  on  of  the  symptoms  often  coincide,  but  I  do  not 
look  upon  one  as  the  necessary  cause  of  the  other.  It  is 
hardly  necessary  for  me  to  say  that  these  patients  may 
fail  in  diU'erent  lines  ;  while  one  passes  thiough  a  stage  of 
liypochondriacal  self-consciousness  or  religious  depression 
smother  becomes  extravagant  and  boastful,  and  another 
may  simply  pass  into  apathy  and  mental  weakness.  In 
any  case  a  very  large  number  of  them  never  get  into 
asylums  ;  they  are  looked  upon  as  only  failures,  and  many 
jire  in  the  earlier  stages  sent  to  the  colonies.  They  used 
to  be  sent  to  cavaliy  regiments,  but  I  fancy  the  army  has 
got  to  recognize  them  now,  and  declines  to  have  them  or 
to  retain  them. 

Now  what  is  to  be  done  for  these  fellows?  "We  have 
'heard  a  good  deal  of  colonies  associated  with  Church  or 
Salvation  Army,  of  epileptic  colonies,  and  in  Scotlan<l  and 
on  the  Continent  of  colonies  or  district  homes  for  the 
quiet  insane.  I  am  certain  that  some  such  jilan  is  the 
best  for  these  patients.  They  neefl  healthy  simple  life 
-and  steady  occujjation  ;  they  need  little  or  no  emotional 
r-xcitement.  I  liave  visited  such  a  colony  not  far  from 
here,  aTid  though  1  fear  it  is  no  more  yiopular  than  a 
small-pox  hosjiihd  or  a  fever  Kin)),  ycl  if  it  is  doing  good 
it  has  to  be  considered.  n.    ■     t      . 


I  Thk  PuoniOM,. 

.Mlieil  in  some  degree  with  the  above  we  have  a  class 
which  you  all  know  well — the  prodigal.  That  a  father 
should  make  a  hea)),  anil  that  his  son  should  <lissii)ate  it, 
may  ajijx'ar  to  ho  a  natural  reaction,  Init  the  dissipating 
does  not  injure  (he  dissijiator  so  mucli  as  it  does  others. 
Tliercfore  we  ought  to  consider  the  prodigals  as  iiersons 
who  ought  in  sonu'  way  to  be  umler  control.  It  is  certain 
that  the  majority  cannot  he  certilied  as  insane,  though 
their  friends  come  to  me  constantly,  and  abuse  the  law 
<iire<-tly  and  me  imllrectly  becaus(>  1  will  not  make  or 
break  a  law  for  their  benefit. 

Whether  the  youth  be  a  .lul>ilee  riunger  or  a  young 
nobleman  who  spends  thousanils  of  pounds  on  fancy 
waistcoats,  there  is  no  power  of  restraining  him  in 
English  law. 

Here,  I  assert,  is  one  of  the  objects  of  this  address: 
\Vhy  should  the  only  method  at  present  in  force  be  the 
Court  of  ('hancery,  which  is  cumbersome  ?  AVhy 
should  we  not  go  back  to  the  old  Roman  law  for  the 
restraint  of  prodigals  ?  This  has  been  incorjiorated  in  the 
French  law,  which  enables  a  family  council  to  tie  U]i 
the  capital,  and  also  renders  it  illegal  to  advance  money  to 
tlie  waster,  or  to  allow  him  to  get  into  debt.  I  know  this 
may  appear  a  counsel  of  perfection,  yet  it  is  a  thing  to  be 
ainu'd  at.  What  can  l>e  move  futile  than  starting  a  costly 
inquiry  before  a  special  jury,  who  consider  only  the 
appearance  of  the  youth?  In  many  cases  they  find  him  to 
be  fit  to  manage  liis  afTairs,  and  thus  they  enable  him  to 
ruin  himself  and  his  family. 

Tub  Inkbeiate. 

You  will  notice  as  I  advance  with  this  address  my 
measures  are  becoming  more  drastic,  and  this  will  be 
confirmed  when  I  refer  to  inebriates.  Surely  there  are 
no  cases  which  need  more  control  and  for  which  such 
inadequate  provision  is  made.  I  do  not  want  to  be  too 
lenient  with  them,  and  say  that  most  of  them  sutler 
from  the  tyrainiy  of  their  organizations.  I  feel  for  their 
relations,  who  object  both  to  suff'er  from  and  to  have  to 
sympathize  with  the  same  person.  First,  we  have 
ineliriate  Acts,  but  these  are  of  little  use  to  your 
patients,  who  if  they  admit  that  they  drink  have  always 
reformed;  so  they  say  when  you  see  them,  and  are  full 
of  the  l.iest  intentions.  Fnless  they  will  go  into  an  insti- 
tution vohndarily  they  cannot  be  compelled  unless  they 
have  fallen  into  the  hands  of  the  law.  Surely  some- 
thing like  a  family  council,  under  the  advice  of  family 
doctor  and  lawyer  and  the  necessary  specialist,  ought  to 
be  able  to  jilace  the  patient  under  control,  but  in  any 
legislation  for  this  purpose  the  doctor  must  be  most  care- 
fully and  specially  safeguarded  against  legal  pi-oceedings, 
for,  of  all  patients,  tlio  inebriate  is  the  most  ungrateful 
and  the  most  litigious. 

I  would  go  one  step  further,  and  make  it  possible  when 
any  person  had  been  sent  to  an  asylum,  or  placed  under 
certificates  for  any  form  of  mental  disorder  which 
depended  upon  drink,  that  instead  of  allowing  him  to  be 
discharged  when  well  he  ought  to  be  retained  for  at  least 
a  year.  This  would  give  a  chance  of  recovery,  and  reduce 
the  number  of  recurrences,  and  would,  I  think,  also  act 
as  a  special  deterrent  to  the  drunkard.  This  sugges- 
tion, I  fear,  will  ntit  be  accepted  by  the  Commissioners 
in  Lunacy,  who  I  find  are  quite  ready  to  recommend  the 
discharge  of  a  patient  who  has  been  under  certificates 
if  apparently  sane  at  the  time  of  their  insiiection.  This  is 
logically  Correct  on  their  part,  but  socially  and  medically 
it  is  wrong. 

TiiK  Spkcialtst  (viiorr. 

One  group  of  cases  is  perhaps  more  interesting  to  me 
than  to  any  of  you  here,  for  it  is  a  specialist  group.  The 
first  question  before  speaking  of  them  which  I  would  pro- 
)iound  is.  Will  you  be  prepared  to  certify  every  3iaticnt 
who  .admits  having  hallucinations  of  his  senses?  Cer- 
tainly in  my  earlii'r  asylum  experience  I  should  without 
any  hesitation  have  said  if  a  man  hears  "voices"  he  is 
not  safe  to  be  at  large,  and  if  he  believes  that  he  is  being 
intlueneed  by  fithers  in  simie  occult  way  he  is  a  dairsjerous 
lunatic.  Yet  you  may  be  surprised  to  hear  that  1  have 
now  several  examjilcs  of  men  suH'ering  from  these  sub- 
jective nervous  disorders  who  are  earning  their  livings, 
inid  are  as  free  as  you  or  I.  I  am  free  to  admit  that  these 
persons  are  so  m'ar  the  borderland  that  I  lliink  the 
majority  will  have  to  be  considered  as  insane,  hut   it   is 
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i  :tei-estiiig  to  have  to  note  that  there  ai-e  some  who,  being 
hallucinated,  still  are  capable  citizens. 

In  another  part  of  the  country  is  to  be  met  a  group 
which  contains  collectors,  misers,  kleptomaniacs — I  was 
going  to  add  philanthropists,  but  jierhaps  I  had  better 
1  ^ave  them  out,  tliough  in  some,  I  might  say  many,  cases 
tlie  so-called  benevolent  philantlu-opist  is  a  crank,  and 
may  be  only  a  collector  of  another  kind  ;  in  fact,  one  who 
is  ehieiiy  concerned  with  the  self-gloritii'ation  which  is 
said  to  be  associated  with  mineral-water  drinking  and 
teetotalism.  Any  way.  there  are  certain  persons  who  can- 
not refrain  from  stealing.  There  are  always  in  society  a 
few  with  the  reputation  that  after  a  visit  their  servants 
return  the  purloined  goods.  There  are  certain  persons 
who  collect  like  magpies — never  using  what  they  take, 
just  collecting.  I  think  that  with  the  climacteric  we  have 
a  very  large  number  of  temporary  dwellers  in  the  Bethlem. 
Some  take  to  drink  and  may  for  a  time  appear  lost  and 
yet  with  time  may  be  all  right  again  ;  there  are  others  who 
develop  sexual  tendencies,  and  there  are  others  who  take 
to  stealing.  They  have  a  not  unnatural  tendency  to 
steal  articles  of  clothing  from  Stores.  In  fact,  I  at  one 
time  thought  tliere  was  a  special  class  always  to  be  met 
with  there.  Perhaps  the  openness  of  -  many  of  the 
Stores  is  a  temptation  too  great  to  be  resisted. 

Cgncldsion. 

Aird  now  to  sum  up  the  whole  matter.  First  I  recognize 
that  I  have  taken  too  large  a  field  to  till  satisfactorily,  but 
anyway  I  have  been  able  to  lay  before  you  some  of  my 
views  in  relationship  to  those  persons  who,  being  nervously 
or  mentally  disordered,  yet  in  mj'  mind  should  not  be 
looked  upon  or  treated  as  lunatics.  I  have  pleaded  for  a 
much  greater  freedom  for  the  treatment  of  the  irjsane  who 
are  not  dangerous  to  themselves  or  society  by  doctors  in 
general  practice,  and  I  have  urged  here  as  elsewhere  the 
utility  of  having  some  system  of  notification  as  well  as 
of  certification.  5io  one  would  wish  more  urgently  than 
I  that  the  places  to  which  the  insane  are  sent  should  be 
in  some  way  supervised,  but  one  does  not  want  the 
unbending  regulations  which  at  present  exist.  I  have 
pointed  out  that  for  some  patients  gi-eater  control  is 
needed,  while  in  otiiers  much  more  freedom  and  a  natural 
return  to  simpler  life  is  to  be  preached  ;  not  the  simple  life 
of  which  we  hear  so  much,  but  a  real  consistent  simple 
life,  with  plainer  food  and  more  regular  occupation,  I  for 
cme  fear  the  Education  Acts  are  at  least  as  potent  of  evil 
as  certain  other  more  frequently  .supposed  causes  of 
mental  decay. 

I  have  placed  before  you  my  views  and  I  thank  you  for 
yoar,aitt^ition. , ;  .  .    . 
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There  is  probably  no  human  disorder  which  so  doggedly 
shadows  the  advance  of  civilization  as  neurasthenia.  It 
exacts  its  relentless  toll  from  those  who  by  their  untiring 
energy  and  painstaking  perseverance  mould  the  history  of 
the  world  no  less  than  from  those  whose  ineptitude, 
luxurious  indifierence,  and  negligent  idleness  hinder  the 
development  of  its  progress. 

Thougli  it  is  generally  regarded  as  a  modern  disorder, 
and  though  we  owe  our  first  accurate  description  of  its 
leading  characteristics  to  Beard,  whose  work  on  The 
Mature  and  Diagnosu  of  Neurasthenia  was  published  in 
New  York  as  reeontly  as  1879,  there  can  be  little  doubt 
that,  like  other  disorders  of  the  nervous  system,  it  has 
occupied  its  place  as  one  of  tin;  ills  to  whicli  flesh  is  heir 
in  all  ages.  Its  recognition  as  a  distinctive  disorder  is 
due  to  our  improved  powers  of  clinical  observation,  and 
its  greater  fre.|uency  to  the  increased  strain  involved  in 
the  present-day  pressure  of  life.  Jt  is  widespread  in  its 
distribution  and  has  invaded  every  civilized  country 
where  ambition  and  tlie  struggle  for  existence  compels  an 
incessant  activity  of  tlie  nervous  mechanism.  "To-day," 
says  Proust,  "  every  one  endeavours  to  raise  himself 
liigher  than  his  ancestors;  competition  has  increased; 
conflicts  of  interestH  and  persons  have  multiplieil  in  all 
conditions  of  life;  free  course  is  givirn  to  ambitions  that 
are  often  little  justified  ;  a  crowd  of  individuals  impose  on 


their  brains  a  work  beyond  their  strength ;  then  come 
cares  and  reverses  ol  fortune,  and  the  nervous  system 
under  the  wear  and  tear  of  incessant  excitation  at  last; 
becomes  exhausted." 

The  symptoms' by  wliich  we  recognize  neurastlionia  are 
many  and  diverse.  As  with  most  other  disorders,  few 
cases  are  met  with  pi-eseiiting  every  feature  of  the  classical 
malady,  but  the  bi-oad  outlines  by  which  the  condition, 
may  be  difl'erentiated  are  sufficiently  conspicuous  to  make 
it  easy  of  diagnosis.  It  is  true  that  it  often  occurs  as  a 
complicating  factor  in  other  diseases,  and  also  that  its 
alfinitiesfor  hysteria  on  the  one  hand  and  hypochondriasis 
on  the  other  are  so  close  as  to  make  it  dilficult  to  draw 
a  definite  line  of  demarcation  between  them,  but  in  the 
majority  of  instances  there  is  no  greater  obscurity  about 
its  identity  than  exists  in  the  case  of  many  other  maladies 
which  we  unhesitatinglj-  label  with  a  name.  The  various 
neuroses  with  which  we  are  familiar  may  all  be  regarded 
as  neurasthenic  manifestations,  and  it  would  iwrhaps  tend 
to  simplify  nomenclature  if  they  were  grouped  together 
and  classified  under  the  common  title  of  psychasthenia 
which  has  been  suggested  by  Contet. 

The  name  would  at  least  possess  the  advantage  of  being 
to  some  extent  descriptive,  because  the  one  featm-e  they 
possess  in  common  is  undoubtedly  mental  instability., 
Classifications  of  subordinate  varieties  are  useful,  but 
those  which  have  been  adopted  are  either  clumsy  or, 
inadequate.  "What  does  it  matter  if  in  one  instance  the, 
symptoms  ai-e  for  the  most  part  spinal,  in  another  cardiac, 
or  in  yet  another  gastro-intestinal  ?  Behind  them  all 
there  is  a  mental  twist  which,  if  it  does  not  portray  the 
whole  picture,  at  least  fills  in  either  the  foreground  or  the 
perspective,  and  links  together  the  bewildering  diveraity 
of  neurasthenic  manifestations. 

We  have  no  accurate  knowledge  of  the  morbid  anatomy 
of  the  disease.  It  has  been  attributed  to  vaso-motor 
inadequacy,  resulting  in  such  low  blood  pressure  that  the 
portal  circulation  becomes  abnormally  loaded  and  the 
heart  imperfectly  filled  ;  its  frequent  association  with  the 
menopause,  Graves's  disease,  osteo-arthritis,  and  other 
disorders  in  wliich  vaso-motor  distm'bance  plays  a  pro- 
minent part  lends  some  likelihood  to  such  a  hypothesis. 
Bouchard  regards  it  as  a  result  of  abnormal  fermentations 
in  the  stomach,  with  the  consequent  formation  of  soluble 
toxins,  which,  when  absorbed,  impair  the  anatomical 
elements  of  the  different  organs,  and  notably  those  of 
the  nervous  centres.  Gl^nard  suggests  as  a  possible 
explanation  the  sinking  of  the  viscera  in  the  abdominal 
cavity,  but  this  is  more  probably  an  effect  than  a  cause. 

We  are  not  now  concerned  with  the  details  of  sym- 
ptomatology, but  the  following  points  may  be  enumerated 
as  landmarks : 

Constant  sense  of  Areariedness,  intensitied  b\-  the  least 
exertion. 

Impaired  digestion :  anorexia,  eructations,  flatulent 
distension,  constipation. 

Change  of  temperament :  fickleness,  restlessness,  imta- 
bility. 

Headaches  —  occipital  or  vertical — made  worse  by 
stooping  or  eflort. 

Unrefreshing  sleep,  unpleasant  dreams. 

Sensory  disturbances :  neuralgic  pains,  muscular 
tremors,  active  deep  reflexes. 

Vaso-motor  phenomena:  flushings,  sweatings,  palpita- 
tions, vertigo. 

Impairment  of  special  senses :  photophobia,  tinnitus 
aurium.  subjective  sensations  of  taste  and  smell. 

Intellectual  jihenomena :  mental  depression,  loss  of 
memory,  feebleness  of  volition,  vacillation  of  purpose, 
loss  of  self-confidence. 

Emaciation  :  cardiac  irritability;  paroxysmal  polyuria. 

In  many  instances,  floating  kidney  ;  enteroptosis. 

Such  a  widesjjread  symptom-group  bears  witness  to  a 
central  or  constitutional  origin,  and.  when  considered  in 
relationship  to  the  circumstances  an<r  habits  of  life  to 
which  the  disease  is  Cdinmi.inly  sequential,  it  seems  pos- 
sible, and  even  probable,  that  a  toxaemia  is  the  essential 
etiological  factor,  and  that  some  form  of  primordial  altera- 
tion in  tlie  nerve  cells  ensues  wliere)iy  cerebral  control  is 
distui-bed  and  vital  (energy  inhibited.  Even  if  theo- 
retical, such  a  conception  jiossesses  at  least  the  virtue 
of  furnishing  a  working  basi.s  upOn  which  to  found  a 
reasonable  system  of  management.  And  it  is  important 
that  the  question   of  treatment  should,  be  seriously  coiir 
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sivU'i'cil,  bi'eausv' it  (.Miiiiot  bi'  ilcnicil  tliat  lU'uraslbciiia  is 
Matiiro's  iiiliination,  in  terms  iif  itisi'asc,  tlia(  (lie  nuniial 
Inilancc  lu'lwrcu  vital  inofinip  ami  i'X]i('iulitui('  is  dis- 
tiir.biicl;  nor  I'aii  it  b(^  doubli'i.1  tliat  it  is  tlu"  visilily  ex- 
])n'ssi(iu  (if  a  d('f;radatii>n  of  stamina  wliicli  is  in  no  small 
dt'givo  rosponsiblc  ftir  tlie  jibysical  di'f,'('ii('ralii)n  now 
threatiinin.s,  if  it  lias  not  actually  clutcbi'd,  tbe  people  of 
tliis  and  otber  pi-osperous  countiies  wbieli  lead  tbe  van  in 
civilization. 

Tbe  tirpt  and  obvious  indication  for  treatment  ia  rest, 
whicb  must  be  botb  mental  and  physical.  Now,  rest  is 
ont'  of  tboso  tberapeutic  agencies  wliich  is  capable  of 
niucb  harm  as  well  as  of  great  good.  In  every  case  of 
neurasthenia  the  intbtence  and  associations  of  tbe  home 
surrounilings  are  so  inimical  to  the  patient's  recovery  that 
the  rest  which  his  tissues  demand  can  b(^  accomplished 
only  by  separating  bim  tenijiorarily  from  his  relatives 
alid  from  his  usual  jiursuits.  This  does  not  necessarily 
imply  imprisonment  in  a  nursing  home,  with  recnurse  to 
all  tb(!  restrictions  and  privations  which  belong  to  tbe 
Weir  Mitcliell  .system.  In  suitable  cases,  this  well-known 
system  is  excellent  and  can  be  depended  upon  to  give 
better  results  than  any  other,  but  it  is  liabitual  with  some 
practitioners  to  regard  every  neurasthenic  patient  as  a  tit 
and  proper  person  for  whom  to  preserilie  this  rigorous 
metliod  of  treatment.  Sueli  rule-of-thumb  practice  is 
mafortunate.aaid  is  frequently  attended  with  disappointing 
results.    '    I  III    .,■■.;      .i  :         :  ,,  ,  ( 

The  class  6i  patient  to  whom  it  is  pre-eiiiinently 
applicable  is  tbe  person  whose  symptoms  are  bordering 
on  hysteria  and  who  has  become  much  emaciated,  but  the 
cases  most  frequently  met  with  are  not  of  this  type. 
Surely  for  a  disease  so  protean  as  neurasthenia  there  can 
bo  no  one  plan  of  cure  universally  and  unaltei'ably  appli- 
cable !  Though  rest  is  essential  for  all,  tbe  form  in  which 
it  may  be  best  administered  must  be  determined  by  tbe 
individuality  of  tbe  sick  man.  his  personal  tastes,  and  the 
limits  of  bis  bvisiness  obligations  and  tinancial  resources. 
Restoration  to  health  will  only  he  accomplished  by  careful 
correction  of  existing  physical  disturbances  ;  by  a  re-edu- 
cation of  the  varions  organs  to  a  normal  ])erformance  of 
their  functions,  together  with  tbe  moral  influence  of  a 
hopeful  and  cheery  optimism;  and  by  provision  for  the 
future  conduct  of  life  with  a  due  regard  to  regularity  of 
habits  and  adaptation  of  bodily  demand  to  vital  supply. 
Frequently  relaxation  from  the  duties  of  an  over- 
strenuous  life  and  an  ocean  voj'age  cjr  other  agree- 
able form  of  easy  travel  with  a  congenial  companion 
is  all  that  is  required  to  banish  the  symptoms,  but 
in  cases  that  are  more  advanced,  as  most  are  that 
seek  medical  advice,  such  a  ijrogramme  is  of  greatest 
benefit  when  undertaken  after  the  bodily  functions 
have  been  regulated  and  re-established  on  something 
like  a  normal  basis.  This  can  be  best  provided  by  what 
may  be  described  as  a  modified  rest-cure.  For  the 
successful  carrying  out  of  such  a  plan,  the  patient  should 
be  established  in  comfortable  rooms  nr  in  a  nursing  home, 
under  tbe  consiar.t  care  of  a  judicious  nurse  :  all  inter- 
course with  his  relatives  and  all  participation  in  the 
business  or  professional  concerns  of  his  life  must  be  tem- 
porarily abandoned  :  tbe  food  must  be  regulated  accord- 
ing to  the  circumstances  of  tbe  digestive  capacity,  but  as 
soon  as  possible  the  diet  should  be  generous  and 
into  it  milk  and  fats  ought  to  enter  abumlantly ;  and  a 
discipline  of  regularity  in  regard  to  meals,  liovn-s  of 
resting,  time  for  turning  in  for  tbe  night,  etc.  should  be 
established. 

For  the  first  week  or  ten  days  absolute  rest  in  bed  is  a 
necessity,  bnt  tbereaftw  a  daily  drive,  soon  to  be  re]5laced 
by  walking  exercise  during  the  afternoon,  is  desirable. 
After  the  Jirst  week  the  patient  may  liave  one  welcome' 
visitor,  f)tber  than  a  near  relative-,  at  a  suitalile  time  each' 
day.  He  should  be  encouraged  to  read  newspaixrrs,  maga^ 
zines,  and  light  literature;  to  occupy  a  part  of  liis  time  in 
tbe  pursuit  of  an  artistic  hfibby  or  in  iilayful  pastinus  but 
without  incurring  the  risk  of  over-weariedness  by  too  long 
attention  to  any  one  occupation  ;  he  will  thus  keep  bis 
mind  so  pleasantly  and  diversely  engaged  that  he  will 
have  but  little  opportunity  for  introspective  reflections. 

For  tbe  improvement  of  his  muscular  system  he  must 
be  massaged  night  and  morning,  and  the  application  of  a 
faradic  current  adds  to  the  vahie  of  tlie  rubbing,  and  is 
also  eff'eefcive  as  a  suggestive  remedy.  Above  all,  the 
patient  should  be  made  to  feel  that  he  is  b«;nng  suljjectied 


tn  a  well-planned  and  enfirgetii.'  miptbod  of  manilgemeiit  to 
which  he  is  called  njion  to  lend  a  willing  obedience  and 
wholfvbearled  co-operation. 

Not  the  least  imjiorlant  item  in  the  daily  routing'  is  the 
doctor's  visit.  It  is  looked  forward  to  for  conlirmation  of 
the  patient's  hope  that  he  is  responding  satisfactorily  to 
the  means  that  are  being  adopted  for' bis  cure;  it  is  the 
event  upon  which  he  unconsciously  de)ien<ls  for  reais- 
surance,  and  from  which  he  derives  gi-adually,  and  day  by- 
day,  courage  and  confidence.  -■  ■-'  ...•■. 

It  has  been  pointed  out  that  di^esUive' troubles' are 
insej^arable  from  the  nem-asthenic  condition  ;  and  as  these 
are  in  many  instances  associated  with  an  unhygienic  con- 
dition of  tbe  buccal cavity  it  is  important,  as  an  early  step 
in  treatment,  to  have  the  teeth  inspected,  and  any  evidences 
of  decay  corrected  by  the  dentist.  It  is  a  safe  precaution 
to  insist  on  the  use  twice  a  day  of  an  antiseptic  mouth 
wash  ;  40  to  60  gr.  each  of  chlorate  of  potash  and  carbolic 
acid  in  8oz.  of  water  will  be  found  a  pleasant  and 
eflieacious  solution  with  which  tfo- brush- the  teeth  and 
wash  out  the  mouth  and  throat.   ■■:•  '      - 

Errors  of  digestion  must  be  eol't-Sdt^iJ';  and'herSj  a'gkili^ 
it  will  be  found  that  antiseptics  fulfil  a  useful  purpose. 
They  may  be  given  combined  with  acids  or  alkalis 
according  to  the  indications  of  the  case  ;  to  acid  mixtures' 
carbolic  acid  in  2  or  3  gr.  doses  may  be  added,  and  to 
alkaline  mixtures  sulpho-carbolate  of  soda  in  10  to  15  gr. 
doses.  The  bowels  niiast  be  so  regulated  as  to  ensure 
a'  daily  evacuation.  For  this  purpose  there  is  no 
more  satisfactoiy  remedy  than  tbe  compound  rhubarb 
powder  of  tbe  Brituh  Pliufmacfrpoeia  given  every  even- 
ing after  dinner  in  a  dose  of  from  20  to  30  gr.  On 
first  waking  in  the  morning,  when  the  stohiaeh  is  empty, 
6  to  10  oz.  of  hot  water  should  be  sipped  leisurely, 
and  to  this  may  be  added,  if  tbe  rhubarb  powder  is  not 
eft'ective.  one  teaspoonful  of  Carlsbad  salt.  Periodically — 
about  once  a  week — 1  gr.  of  calomel  should  be  added  to  the 
dose  of  compound  rhubarb  powder.  Tlie  diet  must  be 
carefully  adapted  to  tbe  digestive  power  of  the  patient. 
At  first  it  ought  to  be  simple,  and  consist  of  milk-foods, 
thin  soups,  fish,  fowl,  and  game.  A'sd'igestion  improves 
it  may  bw  elaborated  until  simple  but  abundant  meals  are 
taken  as- in  health.  It  is  well  to  insist,  in  all  cases,  on  the 
following  details  :  Red  meat  once  a  day  only ;  cocoa,  caf^- 
au-lait,  or  boiled  milk  instead  of  tea ;  a  moderate  quantity 
of  sugar  ;  no  uncooked  vegetables  or  fruit ;  .stale  or  toasted 
bread;  an  abundance  of  fats;  and  a  minimum  of  t'WO 
pints  of  milk  in  each  twenty-four  hours.  Care  should  be 
given  to  tbe  thorough  mastication  of  all  food,  and  liquids 
should  tie  reserved  for  the  termination  of  each  meal. 
When  the  patient  is  well  enough,  cod-liver  oil  may  be 
added  to  the  daily  dietai-y ;  it  is  usually  best  tolerated  if 
taken  in  a  single  dose  tbe  last  thing  at  night,  and  its 
assimilation  will  be  secured  by  beginning  with  a  few  drops- 
and  doubling  the  dose  each  night  until  a  maximum  of 
one  tablespoonful  is  reached.  It  is  most  easily  taken  in 
orange  wine.  Alcohol  must  always  be  used  sparingly.  If 
well-matured  stout  can  be  tolerated,  a  tumblerful  with 
luncheon  is  permissible,  but  in  many  cases  a  light 
burgundy  or  claret  is  preferred  and  agrees  better. 

In  some  cases  sleeplessness  is  such  a  prominent  sym- 
ptom that  for  a  few  nights  at  the  beginning  of  treatment 
sedatives  are  necessary;  of  these,  tbe  best  are  chloral- 
amide,  trional,  or  sulphonal  in  a  cachet  containing  from  10 
to  20  gr.  of  one  or  the  other.  In  extreme  cases  hypnotics 
may  fail,  and  if  the  administration  is  restricted  to  three  or 
four  successive  injections,  i  gr.  of  morphine  may  be  given 
hypodermically  not  only  with  safety,  but  with  distinct 
advantage.  The  risk  of  creating  an  unconquerable  habit 
i-s  inconsiderable  if  care  be  taken  hot  to  resort  to  the  drug 
except  after  the  faibn-e  of  milder  measures,  and  not  to 
extend  its  use'  beyond  the  immediate  necessities  of  the 
patient.  The  immense  gain  to  the  wearied  nerx-ous 
system  of  a  few  nights'  sound  sleeii  and  the  confidence 
which  such  an  exjierieiice  creates  from  tbe  beginning  in 
tlie  success  of  treatment  amply  repays  any  disadvantages 
that  may  arise  from  tlie  exhihition  of  sleep-producing 
drugs.  The  patient  oiight  not  to  know  wdiat  drugs  are 
oeing  administered,  and  it  .should  always  be-  definitely 
explained  that  they  arc  u#ed  only  to  w-establisb.  a  natural 
habit,  and  that  they  are  mer<-ly  temporary  e.\)M'dicnts. 
•  In  many  cast's  of  long-standing,  anaemia  is  a  marked 
feature;  it  yields  to  ordinary  methods  of  treatment  by- 
iron,  but  this  must  not  be  ventured '  until   the  digestion 


A  a  A  ^^^   BarruB   1 


NEURALGIA  AND  DEGENERACY. 


[Ma 


RCH  3,  igo6. 


lias  been  improved  sufficiently  to  make  its  assiuiilation 
likely.  At  first  it  ought  to  be  given  in  one  of  the  milder 
]ireparations.  and  if  there  is  still  restlessness  to  contend 
with,  it  may  be  advantageously  combined  with  one  of  the 
bromides. 

The  following  formula,  which  should  be  given  after 
meals,  three  times  a  day,  will  meet  the  requirements  of 
most  cases :  Ferri  et  ammoniac  citratis,  7  gi-. ;  liquor 
arsenicalis,  5  minims  ;  potassium  bromide,  10  gr. ;  liquor 
ammoniae  acetatis,  1  drachm  :  chloroform  water  to  1  oz. 

This  should  be  replaced  by  a  more  potent  form  of  iron 
.IS  soon  as  possible.  In  the  following  combination,  also  to 
lie  taken  after  meals  three  times  a  day,  the  antiseptic 
influence  and  the  steadying  effect  on  the  vaso-motor 
system  of  ichthyol  is  valuable,  while  the  cannabis  indica 
.suitably  replaces  the  bromide  in  the  earlier  mixture : 
Sulphate  of  iron,  2  gr. :  ichthyol,  5  gr. :  arsenious  acid, 
jij  gi\  ;  extract  of  cannabis  indica,  i  gr.  To  be  put  into  a 
capsule. 

If  iron  in  any  form  disagrees,  as  it  does  in  some 
instances,  it  may  be  replaced  by  oxide  of  manganese  in  6 
to  10  gr.  doses.  Though  this  drug  is  not  in  general  use, 
there  is  no  doubt  of  its  value. 

"When  headaches  occur  with  such  severity  as  to  demand 
i5pecial  treatment  the  tonic  remedies  should  be  temporarily 
intermitted,  and  5  gr.  of  antifebrin,  or  10  of  phenacetin, 
combined  with  3  gr.  of  caffein  given  in  their  place. 

Spinal  tenderness  is  sometimes  a  prominent  and  I'ebel- 
lious  symptom ;  it  is  most  speedily  relieved  by  the  light 
application  of  a  Paquelin  cauteiy  down  the  length  of  the 
spine. 

When  the  illness  is  complicated  by  the  existence  of  a 
loose  kidney,  the  kidney  ought  to  be  supported  by  a 
suitable  crutch  or  by  a  pad  applied  underneath  a  firm 
abdominal  belt.  As  an  accompaniment  of  a  floating 
kidney  thei-e  is  frequently  a  certain  amount  of  atonic 
dilatation  of  the  stomach.  When  this  condition  exists  it 
must  be  dealt  with  as  an  initial  step  in  procedure  by  a 
short  course  of  lavage. 

By  washing  the  stomach  out  every  morning  for  a  few 
days  with  a  warm  solution  of  bicarbonate  of  soda — 
1  drachm  to  the  pint — the  mucous  lining  is  cleansed 
and  its  noi-mal  secretion  stimulated  to  healthy  activity. 
If  lavage  is  resorted  to  the  diet  must  be  limited  for  the 
time  being,  and  adjusted  to  meet  the  indications  which 
present  themselves. 

Change  of  air  and  surroundings  is  always  desirable  for 
a  few  weeks,  either  at  the  seaside  or  in  the  country,  before 
a  return  to  the  ordinary  duties  of  life  is  sanctioned. 

In  the  matter  of  prophylaxis  much  can  be  done  to 
lessen  the  risk  of  a  recurrent  attack  by  a  careful  regula- 
tion of  habits.  The  patient  should  continue  to  arrange 
his  work  so  as  to  avoid  undue  fatigue ;  he  must  liave  long 
nights  in  bed,  practise  regularity  in  regard  to  meals  and 
e.vercise,  and  make  a  point  of  having,  at  frequent  intervals, 
a  short  but  complete  respite  from  tlie  routine  of  his  daily 
life.  He  should  avoid  responsibilities  involving  prolonged 
concentration  of  work  or  undue  anxiety,  and  he  will  be 
wise  if  he  cultivates  a  hobby,  more  especially  if  it  be  one 
the  exercise  of  which  compels  a  certain  amount  of  time 
to  be  passed  in  the  open  air.  Every  slight  ailment 
demands  prompt  and  active  treatment,  so  that  the  risk 
of  incun-ing  nervous  exhaustion  may  be  reduced  to  a 
minimum. 

(Children  born  of  neuropathic  parents  should  be  safe- 
guarded from  the  risks  of  their  heredity  by  strengthening 
the  energy  and  resistive  powers  of  their  nervous  centres. 
To  this  end  the  child  should  be  brought  up  amidst 
healthful  surroundings,  and  the  education  arranged  with 
a  view  to  the  substitution  of  an  acquired  stable,  indi- 
vidual habit  of  body  f^jr  an  inborn  unstable  ancestral 
tendency,  due  care  being  taken  that  the  school  work  is  so 
well  balanced  and  .so  accurately  adjusted  to  the  mental 
capacity  of  the  child  that  all  danger  of  overpressure  is 
avoided.  j    .      .  .  , 

~  — .         -  . 

Proposed  Chairs  of  Social  Medicine.— The  Medical 
Chamber  of  Upper  Bavaria  has  decided  to  urge  upon  the 
proper  authorities  the  need  for  the  jirovision  of  adequate 
teaching  on  social  legislation,  workmen's  compensation 
for  accidents,  the  framing  of  reports,  etc.  Tlie  ojiinion  is 
expressed  that  chairs  of  such  sulijects  should  be  established 
in  the  Bavarian  Universities,  and  that  tlw  University  of 
^Munich  sliould  lead  the  way  in  the  reform 
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tcnbridge  wells. 

Floating  kidney,  as  is  now  generally  recognized,  occurs 
usually  in  the  neurotic.  Other  conditions  that  resemble 
it  in  being  characterized  by  laxity  of  attachments,  and  in 
being  found  in  nervous  subjects,  are  gastric,  hepatic,  and 
general  enteroptosis  (in  men  and  nulliparae  at  all  events) ; 
mobile  heart  (a  condition  in  which  the  situation  of  the 
apex  beat  varies  considerably  with  the  patient's  posture), 
uterine  displacements  (in  nulliparae),  spinal  curvature, 
genu  valgum,  and  flat-foot ;  varicocele  is  to  some  extent  a 
parallel  condition.  What  is  the  connexion  between  the 
neurotism  and  the  laxity  of  attachments? 

The  unit  of  degeneracy  is  the  family.  A  degenerate 
family  is  one  in  which  there  is  imperfect  heredity,  show- 
ing itself  by  a  loss  that  tends  to  be  progressive  of  racial 
characteristics,'  anatomical,  physiological,  and  psychical. 
The  losses  in  the  anatomical  sphere  are  manifested  as 
malformations,  usually  of  a  minor  order,  afl'ecting  mostly 
the  head,  face,  and  hands.  Of  the  physiological  defects,  the 
commonest  ai'C  disorders  of  metabolism  and  vaso-motor 
instability  ;  the  most  important  is  diminution  of  sexual 
or  generative  power,  which  leads  to  the  extinction  of  the 
family.  The  psycliical  abnormalities  are  impulsiveness, 
irritability,  instability,  suggestibility,  and  a  tendency  to 
obsessions,  ties,  and  phobias.  Degeneracy  is  the  soil  on 
which  are  developed  the  neuroses  (as  a  rule),  some  of  the 
psychoses,  and  some  organic  diseases  of  the  nervous  sys- 
tem, and  it  even  predisposes  to  some  maladies  of  other 
systems  and  to  general  diseases. 

The  term  "  neurasthenia '' is  applied  to!tno  conditions, 
as  I  have  already  pointed  out  in  the  British  Medical 
Jourxal.-  One  of  these  (neurasthenia  major)  is  a  com- 
plaint of  adult  life,  characterized  principally  by  pain  or 
discomfort  in  the  head  or  spine,  by  debility,  insomnia, 
constipation,  and  mental  depression.  The  other  (neur- 
asthenia minor)  may  be  described  briefly  as  a  state  of 
chronic  fatigue  ;  in  the  article  referred  to,  an  endeavour 
was  made  to  slu'w  that  it  is  congenital — it  is,  in  fact,  the 
condition  which  has  been  described  as  being  "born  tired" 
— and  its  symptoms  were  traced  from  infancy  to  adoles- 
cence. It  ivas  further  maintained  that  the  major  com- 
plaint in  the  great  majoritj'  of  instances  occurs  in  those 
already  sufTering  from  the  minor  afl'ection,  of  which, 
indeed,  it  is  little  more  than  an  exacerbation. 

It  remains  now  to  point  out  that  the  particular  neurosis 
that  accompanies  floating  kidney  and  the  other  conditions 
referred  to  is  neurasthenia  minor,  and  to  try  to  show  that 
the  latter  is  a  syndrome  of  degeneracy.  The  very  fre- 
quent occurrence  of  sliaht  congenital  malformations  in  a 
state  which  is  itself  congenital  is  almost  enough  to  prove 
the  point.  But.  in  addition  to  this,  neurasthenics  usually 
exhibit  some  of  the  functional  stigmata  of  degeneracy, 
vaso-motor  instability  and  disorders  of  metabolism  being 
almost,  if  not  quite,  invariably  present.  Again,  the  feeble- 
ness of  nervous  action  and  the  slowness  of  repair  after 
fatigue  that  are  the  essential  features  of  neurasthenia 
minor,  have  obviously  the  appeai'anee  of  losses  of  racial 
characteristics  such  as  constitute  degeneracy.  Finally, 
in  Dr.  Ch.  Ft-ri^'s  experiments  on  eggs,  he  found  that 
the  same  injurious  influences  that  produced  malforma- 
tions in  the  chicks,  it  applied  to  the  eggs  at  an 
early  stage  of  the  inculcation,  caused  simply  con- 
genital debility  if  applied  at  a  later  period.  It  is 
possible  that  normal  persons  may  be  subjected  to 
such  prolonged  fatigue,  anxiety,  intoxications,  or  dis- 
ordered metabolism  as  to  bring  on  neurasthenic  sym- 
ptoms that  remain  after  the  withdrawal  of  the  exciting 
cause  :  but  for  the  most  ]iai't  those  who  are  subjected  to 
such  a  degree  of  these  influences  are  already  touched  with 
the  disorder. 

The  neuroses,  other  than  neurasthenia,  are  usually 
developed  on  a  soil  of  degeneracy;  neurasthenia  minor  ?■< 
degeneracy,  or  rather  is  a  grouji  of  symptoms  common  to 
most  forms  thereof ;  neurasthenia  major  may  be  reganled 
as  developed  on  a  soil  of  degeneracy,  like  the  other 
neuroses,  but  is  really  little  more  than  an  exacerbation  of 
neurasthenia  minor. 

The  imme<liate  cause  of  floating  kidney  and  entero- 
ptosis  is  commonly  held   to    be   lessening   of   the    intra- 
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iibtlominal  prc'ssui(>  fmin  want  of  tone  m  Uif  muscles  of 
till'  iibdtiiuiiKil  Willi.  It  sci'ins  ovidcnt  tluit  thin  is,  at  any 
Villi',  one — and  a  very  important — cause,  and  tiiat  it  also 
brings  about  uterine  displacements  in  nulliparae.  It  is 
liiflhly  probable,  too,  that  scoliosis,  Hat  foot,  and  ;;euu 
valgum  are  in  many  cases  due  to  liypotony  of  various 
muscles.  With  regard  to  mobility  of  the  heart. 
Dr.  (".  Addison  has  pointed  out  to  me  that  it  may 
be  produced  iu  cither  or  both  of  two  ways.  If 
the  liver  be  ]»rolapsed  the  diaiihragm  and  heart 
Avill  follow  it,  the  latter  organ  dcsi'cnding  into  a 
wider  part  of  the  thorax,  where  it  has  more  room 
for  movement;  secondly,  want  of  tone  in  the  elevator 
muscles  of  the  thorax  will  cause  the  first  ribs  and 
the  cervical  fascia  to  sink,  so  that  the  attachment  of  the 
pericardium  to  the  cervical  fascia  will  be  brought  nearer 
to  its  diaphraiiinatic  attachment,  and  thus  the  normally 
taut  organ  will  become  lax,  and  allow  greater  play  of 
movement  to  the  heart.  Varicocele  is  chiefly  due  in  all 
likelihood  to  a  malformation  of  the  spermatic  veins 
themselves  ;  but  it  is  probably  caused  in  part  by  laxity  of 
the  spermatic  cord  and  scrotum,  due  to  want  of  tone  in 
the  cremaster  and  the  unstriped  muscular  tilires  of  the 
dartos  respectively. 

Thus  muscular  hypotony  is  a  cause  of  all  the  conditions 
under  consideration,  ami  this  muscular  hypotony  is  a 
common  symptom  of  degeneracy,  being  especially  frequent 
in  neurasthenia  minor.  But  with  the  want  of  tone  is 
probably  associated  another  cause,  otherwise  it  is  difficult 
to  understand  why  enteroptosis  is  not  always  general. 
Cazalis  and  Hanot'  hold  that  arthritics  are  predisposed  to 
their  complaint  by  a  congenital  tendency  to  the  prolifera- 
tion of  connective  tissue,  and  in  view  of  the  frequent 
association  between  the  arthritic  diathesis  and  neuras- 
thenia, it  is  probable  that  this  condition,  like  most  con- 
genital abnormalities,  is  one  of  the  nial-developnients  of 
degeneracy.  It  is  obvious  that  such  proliferation,  if 
present,  will  help  to  produce  mobility  of  viscera  and  laxity 
of  joints ;  and  its  presence  in  some  regions  only  will 
explain  how  a  universal  hypotony  may  produce  only  a 
limited  enteroptosis.  The  connexion,  then,  between  laxity 
of  attachments  and  neurotism  is  that  both  are  symptoms 
of  degeneracy. 

If  the  view  here  adopted  as  to  the  etiology  of  neuras- 
thenia be  correct,  then  the  current  belief  that  the  increase 
of  the  complaint  is  due  to  increased  over-pressure  can 
hold  good  only  of  the  exacerbation  of  tlie  minor  disorder 
into  the  major,  and  even  there  it  is  far  from  the  whole 
truth. 

The  recognition  of  neurasthenia  minor  as  a  form  of 
degeneracy  necessitates  the  addition  to  my  former  article 
f  degenerative  symptoms  which  were  then  known  to  be 
of  common  occurrence  in  neurasthenia  minor,  but  were 
thought  to  belong  to  a  concomitant  disorder;  to  these 
may  be  added  one  or  two  that  were  omitted  through 
inadvertence.  All  the  symptoms  detailed  in  that  article 
and  in  this  are  symptoms  of  degeneracy,  but  they  consti- 
tute a  distinct  and  very  common  group  that  deserves  a 
name  to  itself.  This  syndrome  is  usually  present  in  eases 
of  insanity,  hysteria,  and  other  complaints  when  they  have 
developed  on  a  basis  of  degeneracy.  The  additional  sym- 
ptoms are  anatomical,  physiological,  and  psychical. 

Anatomical. — These  are  usually  slight.  The  most  fre- 
quent are  flattening  of  the  hind  head  ;  a  markedly  lateral 
position  of  the  whorl  of  hair  commonly  called  the  '-crown  " 
of  the  head  ;  epicanthus  ;  slight  malformations  of  the  ears, 
especially  of  the  margin  of  the  helix  ;  narrow  jaws, 
irregular  teeth,  and  a  highly-vaulted  palate  ;  funnel,  or 
gutter-shaped  depression  of  the  sternum  ;  increased  devia- 
tio)i  of  the  forearm  from  the  line  of  the  upper  arm  ; 
lateral  deviations  of  the  phalanges  ;  perhaps  marked  devia- 
tion of  the  septum  of  the  nose  ;  hyperplasia  of  lymphoid 
tissue  (enlarged  tonsils  and  post-nasal  adenoids);  hernia. 
The  "tuberculous"  and  "scrofulous"  types  of  conforma- 
tion are  probably  among  these  anatomical  stigmata  ;  the 
former  seems  to  depend  on  hypoplasia  of  bones,  muscles, 
and  connective  tissue  with  vasomotor  instability  ;  in  the 
latter  there  is  hyperplasia  of  skin,  connective  tissue,  and 
bones,  and  the  muscles,  thougli  large  enough,  are  wanting 
in  tone. 

Phi/siolor/ical. — The  body  readily  assumes  a  position  of 
general  flexion,  and  in  especial  there  is  shown  what 
Dr.  Warner  calls  "the  weak  hand."'  The  child  reacts 
Btrongly  to  vaccination  and  teething  ;  marked  disturbance 


on  these  occasions  should  be  regarded  as  a  warning.  He 
frequently  sutlers  from  <'atarrh  of  the  respiratory  and  ali- 
mentary tracts;  attacks  of  diarrhoea  andabdomiiuii  jiain  are 
common.  It  is  bi  these  subjecis  that  mucous  and  mem- 
branous colitis  occur.  Among  the  infantile  complaints  to 
which  till-  child  is  predisposed  are  not  only  zymotic 
diseases,  luit  also  rickets  and  infantile  scurvy.  These  last 
are  not  purely  food  disorders;  improper  food  is,  no  doubt 
the  exciting  cause,  but  very  slight  deviations  from  an 
ideal  artiUcial  diet  may  bring  them  on  in  a  degenerate 
infant,  while  healthy  lialiies  tolerate  gross  improprieties 
of  feeding  with  impunity.  Dr.  Cheadle  points  out  that 
in  rickets"  reflex  excitability  is  exaggerated,  and  probably 
the  cerebral  control  of  the  imperfectly  developed  higher 
centres  is  also  defective."'  Cough  frequently  assumes  a 
paroxysmal  character,  suggesting  whooping-cough.  Want 
of  muscular  tone  may  lead  to  spinal  curvature,  genu 
valgum,  or  flat  foot.  Vasomotor  instability  and  defective- 
metabolism  should  have  been  described  not  merely  as 
common,  but,  if  their  slighter  degrees  be  included,  as. 
almost  invariable.  Among  vasomotor  symptoms  are  rapid 
pulse,  propensity  to  blush,  coldness  of  the  extremities, 
giddiness,  frequency  of  micturition,  polyuria.  Owing  to 
the  want  of  sensory  acuteness  and  the  imperfect  co- 
ordination, it  often  happens  that  sensations  are  not  fol- 
lowed by  prompt  and  appropriate  action,  but  find  vent  in 
ditt'used  and  useless  movements,  the  "  extra  movements  " 
of  Dr.  Warner.''  Other  occasional  symptoms  are  frequent 
hiccough,  vomiting  from  excitement  or  without  obvious 
cause,  incontinence  of  urine,  night  ten-ors,  stammering, 
tics,  and  more  complex  bad  habits  (eating  soil,  etc.,  during 
the  first  childhood,  biting  the  nails,  or  masturbation 
later). 

Psychical. — The  boy  or  girl  is  impulsive,  restless, 
excitable,  sensitive,  and  usually  incapable  of  sustained 
eflVirt.  A  few,  however,  are  unduly  laborious.  A  good 
many  make  occasional  spurts  of  excessive  exertion  ;  this 
over-exertion  increases  the  chronic  fatigue,  and  should  bt- 
prevented.  There  is  a  certain  degree  of  the/o/i>  du  doute. 
Over-conscientiousness  in  trifles  is  not  rare.  There  is  a 
tendency  to  emotionalism  which  should  be  checked : 
religion  slioulil  not  be  allowed  to  become  too  emotional. 
There  are  sometimes  morbid  fears.  The  memory  is  often 
remarkably  good  at  first,  but  as  the  stress  of  life  increases, 
as  it  does  even  in  childhood,  the  power  of  attention  and 
the  force  of  sense-impressions  diminish,  and  the  memory 
lessens  with  them.  As  to  intellect,  there  is  often  a 
sufficiency  of  intellectual  acuteness,  but  nearly  always  a 
want  of  intellectual  vigour.  These  subjects  are  often 
unable  to  form  habits  of  conduct,  at  least  to  a  natural  antl 
desirable  extent. 

As  neurasthenia  minor  is  a  form  of  degeneracy,  the 
heredity  claimed  for  it  in  the  former  article  does  not. 
strictly  speaking,  exist.  Indeed,  in  most  cases  transmuted 
or  dissimilar  "heredity"  is  not  heredity  at  all.  It  is 
difficult  to  see,  for  example,  that  a  son  can  inherit  epilepsy 
from  a  father  with  hysteria  any  more  than  he  can  inherit 
black  hair  from  a  fatlier  with  brown.  It  may  be  held  that 
what  is  inherited  is  an  unstable  nervous  system  ;  but  this 
does  not  explain  the  freiiut'iit  presence  in  both  parent  anil 
child  of  anatomical  malformations  that  differ  in  the  two 
individuals.  The  probable  explanation  is  that  advanced 
by  Dr.  Fer^ :  that  in  degenerate  families  there  is  not 
heredity,  but  a  dissolution  of  heredity,  so  that  parent 
and  offspring  alike  inherit  the  qualities  of  tlie  race 
imperfectly. 

I  may  perhaps  take  the  opportunity  of  calling  attention 
to  an  anatomical  stigma  of  degeneracy  that  I  have 
not  seen  described,  though  it  is  very  common.  It  is 
the  rotation  of  the  last  phalanx,  or  less  often  of  the  last 
two  phalanges,  of  one  or  more  fingers  round  their  long 
axes,  so  that  the  dorsal  surface  is  turned  slightly  towai-ds 
or  away  from  the  neighbouring  fingers.  In  my  cases  the 
index  and  ring  fingers  have  most  often  been  tiu'iied  to- 
wards the  middle  line  of  the  hand,  and  the  little  finger 
away  from  it:  but  the  contrary  direction,  in  any  or  all  of 
these  fingers,  is  not  rare.  Rotation  of  the  middle  finger  is 
less  frequent  than  that  of  the  others  ;  it  may  occur  in 
either  direction.  Since  writing  the  above  I  have  found 
that,  though  rotation  of  the  fingers  is  not  described 
in  La  Famille  Nt'iropathique,  it  is  shown  in  some  of  the 
illustrations  to  that  work  ;  moreover.  Fig.  34  shows 
rotation  of  the  first  phalanx  of  the  middle  finger,  and 
Fig.  36  appears  to  show  rofation   of  a  toe.     I  have  also 
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heard  from  Dr.  Fere  that  lie  wrote  a  paper  on  the  subject 
some  time  ago,  and  that  it  will  appear  shortly. 

Refebescbs. 
» Cli.  Fere.  La  FumiUe  Mvropathi'iue,  2ad  ed..  pp.  236,  253.    - 1903.  to!,  i, 
p.  781.    3  Pore.  op.  cit.,  p.  221.    *  The  Stiidi/  of  Chmren,  pp.  84  nnd  109. 
»ud  fig.  17.    i  Allbutfs  .Si/stcm  of  Medicine,  vpl..ii,  p.  110.'  "Op-  lil..  pp. 
10,206.    See  also  Jf<:/ilal/'ac«((i(,  p.  114.  ,        •    ' 
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It  is  not  my  intention  to  attempt  an  account  of  all  the 
pathological  feature.s  that  have  been  observed  in  tlie  brains 
of  epileptics.  I  shall  confine  my  remarks  to  a  brief  con- 
sideration of  some  which  seem  to  me  to  have  a  veiy 
intimate  connexion  with  tlie  causation  of  the  fits. 

The  view  which  I  shall  endeavour  to  support  from  my 
microscopical  examhiations  and  the  results  of  experi- 
ments (by  Otlier.s)  is  that  epilepsy  is  a  disease  occurring 
in  persons  with  a  defectively-developed  nervous  system 
associated  with  a  morbid  condition  of  tlie  blood,  whereby 
it  shows  a  special  tendency  to  intravascular  clotting,  and 
that  the  immediate  cause  of  the  fits  is  sudden  stasis  of  the 
blood  stream  resulting  from  the  blocking  of  cerebral 
vessels  by  tliese  intravascular  clots.  , 

I  take  it  that  the  fits  are  merely  one  of  the  symptoms  of 
epilepsy,  and  may  even  bo.  entirely  wanting  througliout 
the  whole  course  of  a  case.  Following  the  classifieation 
adopted  by  J.  Van  der  Kolk  '  and  others,  I  would  divjde 
the  symptoms  of  epilepsy  into  two  groups  : 

1.  Those  which  represent  the  sequelae  of  chronic  diseased 
conditions  in  the  brain.  These  are  permanent  and  form  the 
epileptic  character.  (Attacks  of  intense  disturbance  of  con- 
sciousness and  complete  or  partial  amnesia,  with  restitution  of 
integrity  between  attacks,  religiosity,  aimless  wanderings,  etc.) 

2.  Those  which  occur  only  temporarily,  and  represent  the 
reaction  of  the  diseased  brain  to  stimuli  (the  fits,  grand  or 
petit  mal). 

Probably  the  mechanism  of  all  fits  of  a  similar  character, 
whether  we  term  tliem  epileptic  or  epileptiform,  is  the 
same.  Dr.  Hughlings  Jackson  draws  a  very  sharp  dis- 
tinction between  some  fits  which  are  clinically  like  epi- 
leptic and  true  epileptic  fits.  The  former  he  looks  upon 
as  "  middle-level "  the  latter  as  "  highest-level "  fits. 
'WTiether  epilepsy  is  a  disease  of  those  parts  of  tlie  ner- 
vous system  which  fall  int«  his  highest-level  region  or 
not,  I  would  suggest  that  the  convulsive  fits  at  all  events, 
regarded  merely  as  one  of  the  symptoms  of  the  disease, 
are  due  to  a  disarrangement  of  middle-level  elements  in 
the  so-called  motor  region. 

Nerve-cell  'Lesions. 
So  long  ago  as  1864  Dr.  Hughlings  Jackson-  advanced  the 
hypothesis  that  the  patholo.gy  of  epilepsy  was  vascular, 
and  suggested  that  the  fits  were  caused  by  tlie  plu.gging  of 
.small  cerebral  vessels.  My  observatiims  bear  out  this 
view,  but  they  also  seem  to  show  that  the  vascular  changes 
alorte  are  not  sutficient  \a  account  fully  for  all  the  clinical 
phenomena.  It  seems  necessary  to  assume  that  a  morbid 
condition  of  the  nervous  cells  is  also  present,  and  the 
study  of  the  central  nervous  system  in  epileptics  shows 
that  changes  in  the  nerve  cells  are  generally  to  be  found  ; 
and,  althougli  douWless  some  of  these  are  merely  the 
results  of  the  disease,  others  aiv  probably  antecedent  to  it, 
and  among  thcs(>  lat'ter  I' would  direct  attention  to  two 
very  common  features,  both  of  which  appertairi  to  stigmata 
of  degeneration  :  these  are :  ■       ■    •.     ':   • 

(1)  A  variety  of  nerve  cell,  which,  ».■*  Lugaro  and  others  have 
pointed  out,  represents  an  embryonic  form,  and  which  I'  liave 
shown  to  be  common  in  irnliccilcs. 

(2)  The  pprsistcncc  in  the  brain  of  dubfldrtical  nerve  cells, 
a  character  first  noted  by  Koncoroni.   ■  ' 

As  regaj-ds  the  first  of  thes^  ctiaiiges^  it  is  shwft  most 
clearly  in  the  Betz  ceUs  of  the  ascending  frontal  coiivolu- 
tion,  althougji  the  .smaller  pyramidal  cells  nuiy  also  be,, 
ajjd  frec4uentjy  ai-e,  afl'cctod.  This  change  was  nje^  wit.h 
i»  27  o^tof  ^^;Ca8,e3.e,3?f,l?Pl|ned.(77  pev  Q^nt.).    Iii  :SQipe,vf 
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these  cases  all,  or  a  great  majority,  of  the  Betz  cells  were 
affected,  in  others  only  a  few.  The  change  resembles  an 
early  stage  of  reactio?i  a  distance,  and  may,  indeed,  owe  to 
some  extent  its  character  to  a  cause  which  has  been  found 
sufficient  to  produce  the  axonal  reaction  in  the  cells  of 
the  spinal  cord.  I  refer  to  a  diminution  in  the  normal 
stimuli,  for  more  than  half  of  the  spinal  cord  of  epileptics 
which  I  have  examined  (.7  out  of  13)  show  either  defective 
development  or  degeneration  of  the  pi.isterior  columns, 
especially  the  columns  of  Goll.  Briefly  stated,  the  changes 
seen  are  as  follows  : 

The  Nissl  bodies  in  the  central  parts  of  the  affected  cells 
are  in  the  form  of  fine  granules,  whilst  tliose  at  the  peri- 
phery and  in  the  protoplasmic  processes  still  retain  their 
normal  form.  ,  The  cell  is  somewhat  swollen,  and  its 
nucleus,  instead  of  being  centrally  situated,  is  at  the  side 
or  quite  up  in  the  apex.  In  many  cases,  to  all  intents  and 
purposes,  the  nucleus  appears  otherwise  quite  nat.ujal 
(Fig.  1). 

Amongst  the  earliest  to  point  out  and  emphasize 
the  importance  of  defectively-developed  nerve  cells  in 
the  cortex  of  epileptics  was  Bevan  Lewis' — that  great 
pioneer  in  the  pathological  anatomy  of  insanity.  He 
describes  an  inflated  spheroidal  form  .of  nerve  cell  with 
few  branches,  which  he  looks  upon  as  "  the  expression  of 
a  revej-sion  to  a  more  primitive  type,''  for  similar  cells  are 
normal  in  the  pig,  and  he  remarks  that  "  it  is  in  the 
structural  peculiarity  of  the  cell  that  we  must  learn  to 
recognize  the  origin  of  the  convulsion.'' 
.  This  form  has  been  met  with  by  many  more  recent 
observers,  and  does  not  require  any  further  corrobora- 
tion at  my  hands.  I  have  singled  out  for  more  minute 
descidption  another  form  of  ceil  change,  indicating  also 
a  primitive  or  defectively  developed  type  of  cell.  Pro- 
bably, also,  Lewis  has  recognized  this  change  as  common 
in  epileptics,  but  his  method  of  staining  does  not  permit 
him  to  see  the  finer  details  of  the  change  affecting  the 
chromatoplasm.  Although  it  is  not  peculiar  to  epileptics, 
occurring  as  I  have  already  mentioned  in  imbeciles  not 
subject  to  fits,  it  is  probably  an  important  adjunct  in  the 
causation  of  tlie  fits,  for  it  is  conceivable  tliat  stimuli  which 
would  fail  to  produce  convulsive  phenomena  in  persons 
whose  nerve  cells  were  well  developed  and  stable,  might 
be  able  to  do  so  in  those  with  defectively  developed  and 
probably  unstable  nerve  cells.  And,  further,  these  afi"ected 
cells  may  play  an  important  part  in  determining  the 
character  of  the  fits  in  individual  cases. 

It  is  a  recognized  fact  that  very  often  a  great  uniformity 
obtains  between  the  character  of  the  difl'erent  fits  in  aii 
epileptic,  one  being,  as  it  were,  a  replica  of  another,  and 
it  may  be  asked  how  a  l>lock  which  is  liable  to  occur  in 
a  vessel  in  any  part  of  the  brain  can  be  the  stimulus 
which  will  produce  such  a  uniform  discharge.  In  most 
cases  it  is  only  some  of  the  cells  in  epileptics'  brains 
which  show  appearances  of  defective  development,  and 
I  would  suggest  that  the  pattern,  so  to  speak,  of  the  fits 
of  each  epileptic  is  predetermined  by  the  position  and 
number  of  these  afl'ectcd  cells,  so  that  when  the  stimulus 
is  present  in  any  part  of  the  brain  which  is  connected 
by  conduction  paths  with  the  areas  in  which  these 
defective  cells  lie  the  resulting  discharge  will  be  of  a 
similar  character.  This  form  of  cell  change  seems  to 
haye  no  special  relationship  to  defect  of  intellect,  for, 
although  most  of  my  epileptic  cases  were  idiots  or 
imbeciles,  a  few  were  of  quite  average  intellect,  and  in 
them  the  change  was  present;  and,  further,  a  large 
acquaintance  of  its  oc'cuiTence  in  the  brains  of  the  sane 
and  non-epileptic  insane  shows  that  it  may  occur  in  a 
very  marked  degree  in  cases  nmeh  above  the  average  of 
intelligence  found  in  those  fronj  whom  this  asylum 
poiHjlation  is  recruited. 

With  reference  to  the  persistence  of  subcortical  nerve 
.cells,  tliey  exist  in  fairly  large  numbers  in  the  lower 
animals  throughout  life,  iDut,  although  found  in  infants, 
they  soon,  with  the  growth  of  the  child,  become  less,  and 
at  adult  age  few  remain.  With  imbeciles,  whether 
epileptic  or  not,  they  tend  to  persLst,  so  that  at  all  ages 
they  are  met  with  in  lar.iie  nunibers.  All  the  epilepti.tia' 
brains  which  I  have  exanuned  show,  some  in  a  more 
marked  degree  than  others,  this  characteristic. 
■  There  is  still  another  change  in  the  lier.ve  cells 
frequently  met  with  wbich,  as  it  has  not  attracted  much 
attention,  and  as  i,t  appfjars  to  me  to  have  a  very 
•ioipoi'tant  btvaring  on  tlie  theory  I  Rn)  .advoe.ivtiiigj  l,sl»ji|U 
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I'iiT.  1.— ShowinjT  tlio  contrast  between  the  axonal  form  oE  Bctz 

""  eell  (to  tlie  left  of  the  figure)  fouud  in  76  per  cent,  of  epileptics" 

brains,  and  one  (to  the  right)  in  which  the  nucleus  is  in  its 

pi'oper  position,  and  the  NissI  bodies  arrauged  in  a  fairly 

normal  mauner.    (x  400.) 


g.  2  — Two  Uetz  cells  from  lln- .in  tcx  of  au  epileptic  imbecile  ; 
the  one  to  tlie  left  is  enlarged,  and  its  nucleus  enormously 
swollen  ;  the  one  to  the  right  is  small,  and  has  a  nni-Icus  of 
greater  density  than  normal,    (x  600.) 


Fig.  3.— Small  vein  in  the  cortex  of  an  epileptic  idiot,  who  died 
in  status  epitepticus.  The  vessel  is  blocked  by  finely  granular 
clot,  in  which  are  lying  a  collection  of  spheres  ot  dilFcrent 
sizes.    The  pale  p;itcli  is  composed  ot  red  corpuscles,    (x  200.) 


Fig.  4.— A  small  vessel  in  the  cortex  ui  the  coniu  ammonis  which 
is  blocked  by  a  lobulatcd  hyaline  clot,  and  has  ruptured.  The 
clot  can  be  seen  partly  extruded  from  the  vessel.  Tlie'peri- 
vascular  space  is  much  dilated,  and  tillod  up  with  red  cor- 
puscles which  have  escaped  from  the  ruptured  vessel.  From 
a  case  of  epilepsy  in  a  weak-minded  woman,  who  died  of 
pneumonia  and  haemorrhage  into  the  cord,    (x  400.) 


Fig.  5.— Capillaries  blocked  by  hyaline  clot.  The  bulging  of  the 
longer  capillary  shows  evidence  of  being  actively  distended 
by  the  clot.  From  the  cortex  of  an  epileptic  imbecile'  who 
died  in  a  fit.    (x  600.) 


I'*ig.  6. —Large  hyaliuc  ; 
ammonis.  "'*'"  '■"" 
taken  was  i 
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phorus,  and  indicating  their  nucleo-proteid  nature.    From  the 
same  case  as  Fig.  4.    (x  300.) 


i-gc  hyaliuc  splirrrs  ui  :i  \ciii  oi  the  cortex  of  the  cornii 
is.  The  section  fi-om  which  the  photograph  had  been 
ras  treated  Iiy  Macallum's  phcnyl-hydra/.in  lest,  and  the 
tained  a  bright  green,  showing  the  presence  of  phos- 

11 11  >-1    i  n/-l  ;  i-i'iti  11  ir  f  liiii  1-   ii  1 1  i-l  iiii-1i1-i  >f  fiwl    li!itl11*r>  WlTlIll    UtO 


TO   ILLUSTKATK   MR.    JOHN    TtlKNl'',!; 


PAPKi;    ON    TlIK    PATTIOLOGV    OK    KPlLI'irsY. 


Mauch   ^,  I 


906.] 


TllK    rATUDLOcJV    OF    Kl'ILKl'.SV. 


[Tira  BniTtsB  ^  AT 

MBSIOAb    JoORMxL  ^y  I 


> devote  some  attention  to.  I  refer  to  cells  eontainin<;  an 
enorniiiusly  swollen  elear  bliidder-like  luielens  (Fit;.  2), 
which  is  sonietiiMfS  so  large  as  to  eanse  a  manifest 
luiitjini,'  of  the  cell  contour.  In  st>me  instances  the 
nucleus  may  even  be  ruptured  or  partially  extruded  froni 
the  cell  body,  or  its  mend_)rane  may  he  absent. 

Such  cells,  chiefly  in  groups,  are  often  met  with  (.12  out 
of  35  cases  34  per  cent.).  (Generally  they  are  inter- 
spersed with  {groups  of  the  darkly-stained,  sln-uidien  cells. 
I  taUi-  it  that  tlie  swollen  nucleus  stage  is  the  acute  fin-ni, 
and  that  in  many  cases  the  cells  so  aflected  ultimately 
degenerate,  and  then  assume  the  darkly-stained  shrunken 
form.  The  reason  why  this  acute  form  seems  to  me  of 
such  iiiteri'st  is  because  quite  similar-looking  cells  were 
met  with  in  the  cortex  of  a  dog  after  ligature  of  its  cere- 
bral arteries.  This  is  well  seen  in  a  photomieregraph  in 
.Mutt's^  Croonian  J.ectures  (1900),  and  my  suggestion  is 
tluit  in  epileptics'  brains  they  owe  their  presence  to  a  like 
cause,  namely,  stasis  of  the  cei'ebral  circulation. 

Vasculah  Lesions. 
r.efdre  describing  the  appearances  seen  in   the  vessels 
1  will  lirietly  refer  to  some  experiments  which  bear  on  the 
relationship  between  stasis  of  the  cerebral  circulation  and 
-convulsions. 

Kussmaul  and  Tenner"  in  1857  showed  that  if  the  left  sulj- 
clavian  and  innominate  arteries  of  a  rabbit  be  suddenly  tied, 
iieucral  convulsions  begin  in  from  three  to  forty-five  seconds 
after.  They  also  compressed  both  carotids  in  six  men,  and 
lound  that  in  two  of  tUese  symptoms  of  the  nature  of  an  epi- 
leptic attack  resulted.  I  would  ask  you  to  note  that  they  state 
that  both  these  cases  were  of  weak  intellect. 

Dr.  Leonard  Hill"  has  produced  spasm  in  himself  by  com- 
pressing one  of  his  carotids,  and  he  states  that  sudden  occlu- 
sion of  one  carotid  can  in  some  persons  produce  "a  march  of 
epileptic  spasm  preceded  by  an  aura." 

The  introduction  of  oily  substances — for  example,  absinthe, 
furfurol,  oil  of  cloves — into  the  vascular  system  of  animals  is 
■capable  of  setting  up  convulsions.  But  lierc  again — at  all 
events  with  furfurol — only  a  certain  number  of  the  animals 
experimented  on  develop  convulsions.  Probably  these  sub- 
stances act  mechanically,  and  produce  their  effect  by  causing 
local  stasis  in  the  brain. 

These  experiments  show  clearly  tliat  convulsions  can  be 
set  up  by  blocking  the  cerebral  vessels,  and  the  interesting 
point  is  that,  in  the  great  majority  of  epilejitics,  one  is 
•^djle  to  demonstrate  in  sections  of  the  cortex  a  blocking 
-(partial  or  complete)  of  the  vessels  by  various  forms  of 
thrombi. 

The  most  important  to  my  mind — as  it  is  certainly  the 
most  constant — of  the  vascular  changes  found  in  the 
brains  of  epileptics,  have  not  to  do  with  alterations  in  the 
structure  nf  the  vessels  themselves,  although  these  latter 
are  of  common  occm-rence.  For  example,  hyaline 
thickening  of  the  walls,  varicose  swellings  and  tortuosi- 
ties, endarteritis  obliterans,  and  deposits  of  calcareous 
matter  in  the  form  of  small  round  glass-like  bodies. 
Tiie  changes,  however,  to  wliich  I  wish  now  to  refer 
are  changes  in  the  blood  itself,  whereliy  it  forms  intra- 
vascular clots  which  in  many  cases  completely  occlude 
■the  lumen  of  the  vessel  in  which  they  lie. 

In  every  case  of  epilepsy  so  far  examined  (41  in 
number)  I  have  also  met  with  small  cortical  or  meningeal 
haemorrhages,  and  there  is  very  little  doubt  in  my  mind 
that  these  are  the  result  of  rupture  in  the  vessels  wliich 
have  become  blocked  by  the  clots  just  mentioned, 
and  indeed,  in  some  eases  their  origin  from  this 
cause  can  be  demonstrated  (Fig.  4).  Intravascular 
clotting,  especially  in  the  form  of  fibrin  threads,  is  not 
])eculiar  to  epileptics,  but  speaking  from  my  own 
experience,  whilst  this  phenomenon  was  met  with  in 
90  per  cent,  of  the  epileptics'  brains,  it  oidy  occurred  in 
35  per  cent,  of  control  brains  examined  for  "this  purpose. 
Further,  the  maximum  amount  of  clotting  found  in  the 
vessels  of  the  latter  series  rarely  if  ever  surpassed  the 
minimum  amount  found  in  epileptics. 

Iloughly  s]>eaking  four  forms  of  intravascular  (dots  can 
be  distinguished  : 

(1)  ;-5|)licrcs:  homogeneous  in  structure,  and  varying  in  size 
from  smaller  than  a  red  corpuscle  up  to  many  times  its 
diameter.  Occurring  singly,  or  massed  together  into  a 
jnidlierry-Hke  shape  (Figs.  3,  4,  6). 

(2)  Hyaline  masses:  attached  to  the  side  of  tJie  vessel's 
iMiaen.  or  else  completely  blocking  it  up  (Fig.  5). 

(3)  Finely  granular  masses  (Fig.  3). 

(4)  Fibrin  threads. 


Forms  1  and  2  are  probably  of  like  nature,  and  there  is 
evid(^n(!(!  to  show  that  the  individual  s]iheres  are  formed 
)iy  an  amalgamation  of  the  blood  plates,  which  occur  in 
large  numbers  in  llie  vessels  of  epileptics.  The  spheres 
havii  the  jdiysical  characters  of  blood  plates  :  they  stain 
sinularly,  and  also  wlmn  tested  with  Macallum's  phenyl 
hydrazin  reagent  they  react  similarly,  and  assume  a  green 
colour  of  the  same  deptli  as  the  blood  plates.  This  green 
colour  shows  the  presence  of  phosphorus,  and  points  to 
th<^  luicleo-proteid  character  of  the  clot.  Finally,  one 
me(ds  with  all  stages,  from  the  individual  blood  plate  to 
the  largest  splnu'cs. 

Whilst  on  the  subject  of  blood  plates  I  may  mention 
that  the  blood  from  living  epileptics  showed  in  nearly 
all  the  cases  I  have  examined  (13  out  of  14)  that  these 
little  bodies  existed  in  very  large  numbers,  far  above  that 
usually  found  under  physiological  conditions,  and  that 
their  well-known  tendency  to  cohere  was  seemingly 
intensified,  and  very  often  delicate  fibrin  threads 
radiated  spoke-like  from  a  blood  plate  or  stretched 
in  various  directions  from  one  to  another.  This  in- 
crease of  blood  plates  is  by  no  means  a  peculiarity  of 
epileptics'  blood  alone  ;  it  occurs  with  very  diverse  bodily 
conditions  and  afieetions,  and  is  often  encountered  in  the 
blood  of  acute  states  of  insanity.  Still  I  venture  to  think 
that  this  does  not  altogetbe:  -discount  the  impoi'tance  of 
this  sign,  for  at  all  events  it  shows  that  the  conditions 
favoiu-able  for  an  incieased  tendency  to  clotting  are 
present  in  the  blood  of  epileptics. 

With  regard  to  the  finely- granular  clot,  I  do  not  think 
that  in  all  cases  it  is  of  the  same  origin.  Sometimes 
there  are  features  which  point  to  its  derivation  from  a 
dissolution  of  the  red  corpuscle,  in  others  to  a  disintegra- 
tion of  the  blood  plates,  and  in  others,  again,  to  a  partial 
resolution  of  hyaline  clot.  It  stains  a  much  paler  green 
with  Jlacallum's  test  than  the  other  two  forms,  and  veiy 
much  the  same  tint  as  that  which  the  red  corpuscles 
assume  with  the  ,'test.  The  observations  of  P.  Masoin' 
show  that  not  only  is  there  a  diminution  in  the  number 
of  red  corpuscles  generally  in  epilepsy,  but  that  an 
abundant  destruction  of  them  especially  characterizes 
the  access  of  an  attack.  But  at  times  one  meets  with 
appearances  which  point  rather  to  this  granular  clot  as 
undergoing  resolution,  for  it  then  shows  a  looser  structure 
than  usual,  and  may  be  in  the  form  of  little  patches  lying 
among  the  red  corpuscles.  These  patches  stain  dark  gr-een 
in  the  centre,  where  they  are  nearly  homogeneous,  and 
pale  green  at  the  peripheiy,  where  they  are  very  loosely 
granular. 

The  fllirin  threads  are,  perhaps,  the  least  characteristic 
form  of  clot ;  they  are  generally  met  with  in  inflammatory 
disorders  of  the  body,  but  when  they  are  present  in 
epileptics  (usually,  also,  in  association  with  inflammatory 
conditions)  they  occur  in  great  profusion,  and  in  some 
cases  they  are  even  deposited  outside  the  vessels,  so  that 
they  lie  in  the  perivascular  space,  and  thickly  scattered 
in  the  matrix  of  the  brain  itself. 

It  may  be  objected  that  the  appearances  I  have 
described  are  either  results  of  the  fits  or  else  phenomena 
occurring  during  a  moribund  condition,  when,  as  we 
know,  the  blood  is  liable  to  clot  in  the  still  living  vessels  ; 
but  nei'ber  of  these  objections  seems  to  me  tenable.  In 
the  first  place  clots  may  occur  in  great  quantity  in  those 
who  have  had  no  fits  tor  a  long  time  before  death. 
Especially  instructive  in  this  respect  were  two  of  my 
cases,  in  which  abundant  evidence  of  intravascular  clot- 
ting was  forthcoming.  They  wei-e  both  of  them  idiots, 
who  had  been  subject  to  severe  and  frequent  fits  from 
infancy,  but  in  both  of  whom  the  fits  gradually  became  less 
and  less  frequent,  until  eventually  they  ceased  altogether, 
so  that  for  one  or  two  years  before  death  neither  of  them 
had  had  a  fit.  I  take  it  that  in  both  these  cases  the  nerve 
cells  had  degenerated,  and  were  unable  to  respond  to  the 
stimulus  resulting  from  stasis. 

The  presence  of  ])hosi)horus  in  the  clot  allows  us,  as  I 
have  elsewhere'  pointed  o\it,  to  declare  that  the  pheno- 
mena are  not  post  mortem;  and  the  fact  that  sometimes 
one  meets  with  actual  ru]d.ur<'  of  a  vessel  due  to  blocking 
by  the  clot  is  strongly  opposed  to  the  idea  that  the  clot  is 
formed  during  the  moribund  condition  of  the  patient. 

There  is  a  condition  commonly  met  with  in  epileptics' 
brains  to  wbi(di  I  shall  now  devote  a  little  attention.  I 
refer  to  sclerosis  and  atrophy  of  the  cornu  aunnonis.  This, 
which  has  been  recognized  for  llie  past  fifty  rears  or  so. 
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has  at  different  times  and  by  different  writers  been  passed 
over  as  of  very  little  importance,  or  credited  as  the  cause 
of  the  ejiileptie  fits. 

In  108  oases  of  idiopathic  epilepsy  I  have  fomid  this 
condition  on  one  or  both  sides  in  52  (48  per  cent.).  Wor- 
cester"" found  it  in  20  out  of  43  (46.5  per  cent.);  Bratz"  m 
25  out  of  70  (35  per  cent.) ;  Weber^"  in  11  out  of  33  (31 
per  cent.).  It  is  very  rare  in  other  than  epileptics.  It 
occurs  sometimes  in  general  paralysis,  but  usually  as  part 
of  a  general  sclerosis  affecting  more  or  less  the  entire 
cerebrum. 

I  find  it  to  be  much  more  common  (when  only  one  side 
is  affected^  on  the  left,  thus:  in  these  52  instances  of  mine, 
the  left  was  sclerosed  in  19,  the  right  in  11,  and  both  sides 
in  22.  The  proneness  of  the  left  side  to  suffer  more  than 
the  right  is  greater  than  these  figures  indicate,  because, 
where  both  sides  are  affected,  very  often  the  left  is  more 
sclerosed  than  the  right. 

These  sclerosed  and  atrophied  liorns  show  very  little 
change  under  the  microscope.  There  is  practically  no 
appearance  of  an  active  glial  overgrowtli,  and  in  fact  it  is 
usual  to  find  more  and  larger  glia  cells  in  the  unaffected 
than  in  the  attected  horns  of  epileptics.  The  nerve  cells 
are  diminished  in  number,  and  those  remaining  are 
shrunken  and  stain  deeply.  Small  cortical  haemorrhages 
are  here,  as  in  other  parts  of  the  brain,  a  very  common 
feature. 

I  believe  that  the  sclerosis  and  atrophy  is  due  to  a 
deprivation  of  the  normal  blood  supply  to  tlie  parts,  as  a 
result  of  entire  or  partial  blocking  of  its  nutrient  vessels, 
whereby  the  tissues  are  as  it  were  starved,  and  gradually 
shrink  and  at  the  same  time  become  tougher. 

The  reason  why  this  particular  part  of  the  brain  should 
so  frequently  be  the  seat  of  this  change  is  extremely 
ditlicult  to  account  for  satisfactorily,  except  on  the  sup- 
position that  it  has  a  vascular  origin.  After  the  intra- 
venous injection  of  clove  oil  into  the  jugular  vein  of  a 
rabbit,  the  small  haemorrhages  found  in  the  brain  ap- 
peared to  have  a  great  partiality  for  this  region — a  tact 
which  lends  some  colour  to  the  idea  that  there  is  a  close 
connexion  between  the  lesion  and  the  disposition  of  the 
blood  vessels ;  and  further,  the  fact  that  it  so  frequently 
affects  the  left  side  is  in  harmony  with  this  idea,  for  the 
direct  origin  of  the  left  carotid  from  the  aorta  would 
favour  the  deposition  of  thrombi  carried  by  the  blood 
stream  in  the  vessels  of  this  side. 

In  one  instance  I  found  a  partial  blocking  by  a  fibrinous 
clot  of  one  of  the  arteries  going  to  this  part,  and  the 
occurrence  of  partial  or  comijlete  obstruction  of  the 
smaller  vessels  in  the  substance  of  the  horns  is  very 
common.  '  ' 

The  abundant,  foam-like  albuminous  exudate  found  in 
the  perivascular  spaces  may  also  further  interfere  with 
the  proper  nourishment  of  the  tissues. 

As  a  matter  of  fact,  the  cornua  ammonis  are  by  no 
means  the  only  parts  of  the  brain  affected  in  this  way  in, 
epileptics.  It  is  not  uncommon  to  find  small  areas, 
especially  in  the  occipital  cortex,  shrunken  and  tough 
and'the  cei'ebellum  is  a  very  favourite  site  of  these  local 
atrophies,  the  sharply-defined  limits  of  the  affected  parts 
favouring  the  view  that  they  are  of  v^iscular  origin.  In 
9  cases  out  of  19  examined  atrophied  foliae  were  found 
(47  per  cent.),  and  when  one  considers  what  a  veiy  small 
part  of  this  organ  is  examined  microscopically  in  each 
.case,  and  that  in  many  instances  the  affected  area  is  so 
small  as  easily  to  escape  detectifjn  by  the  naked  eye,  it 
must  be  admitted  that  in  all  probability  these  figures 
.greatly  understate  the  frequency  of  the  lesion  in  the 
cerebellum. 

B.  Onuf "  has  drawn  attention  to  an  atrophic  condition 
of  the  thalamus  in  epileptics  (lie  does  not  mention  whether 
the  consistency  was  increased).  In  9  cases  examined  it 
was  present  seven  times — three  times  on  the  left  side, 
once  on  the  right,  and  twice  on  both  siiles.  Tliis  atrophy 
can  be  adequately  accomited  for  in  the  same  way  as  that 
of  the  cornu  ammonis,  and  it  is  interesting  to  find  that  as 
with  the  cornu  ammonis  so  with  the  tlialamus,  the  left 
side  seems  to  be  more  frequently  affected  tlian  the  right. 
Onuf  also  refers  to  shrinking  of  the  foliiie  of  the  cere- 
bellum, which  he  found  in  3  cases.  Since  rea<ling  this 
paper  I  have  only  had  the  opportunity  of  examining  the 
brain  of  four  epilejjtics.  In  three  of  these  there  was  very 
slight  shrinking  of  one  thalamus,  onc(>  on  the  right  side 
and  twice  on  th(!  left,     hi  none  was  tliere  any  perceptible 


increase  in  consistency  on  the  smaller  side,  but  this  was 
scarcely  to  be  expected  as  the  shrinking  was  extremely 
small. 

Summary. 

To  summarize  briefly  the  most  important  changes 
found,  they  are  on  the  part  of  the  nerve  cells : 

(«)  A  form  indicative  of  imperfect  development. 

(A)  Retention  of  subcortical  nerve  cells.  Also  an  indica- 
tion of  imperfect  development. 

(c)  Either  an  acute  form  of  cell  change,  similar  to  that 
produced  liy  ligature  of  the  cerebral  arteries  in  a  dog,  or 

(d)  Groups  of  darkly-stained,  shrunken  cells,  represent- 
ing a  more  chronic  change,  and  very  likely,  at  all  events- 
in  some  cases,  the  sequel  of  that  just  described. 

On  the  part  of  the  vascular  system  : 

(e)  Large  numbers  of  blood  plates  in  the  blood. 

(/)  Different  form.s  of  intravascular  clotting,  probably 
in  large  measure  derived  fi-om  amalgamation  of  the  blood 
plates,  but  to  some  extent  also  probably  due  to  destruction 
of  red  blood  corpuscles. 

(ff)  Small  cortical  haemorrhages,  which  in  some  cases- 
can  be  traced  to  rupture  of  a  vessel  blocked  up  by  the- 
aforementioned  clot. 

Taken  together,  that  is  the  correlation  of  the  defectively- 
developed  and  probal)ly  unstable  nerve  cells,  with  the- 
local  stasis  of  the  blood  stream  resulting  from  intra- 
.vasculai'  clotting ;  I  submit  that  the.se  conditions  con- 
stitute the  pathological  basis  of  the  epileptic  fit. 
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HRYTHBMA  AFTER  VERONAL, 

Several  cases  have  been  reported  lately  of  the  toxic- 
effects  of  veronal.  In  the  Epito.me  of  the  British 
MEDioAi  JouKNAL  of  November  4th,  1905,  Kress 
quotes  "  numerous  authors  who  had  met  with  un- 
pleasant or  dangerous  action  of  this  drug  "  when  used 
in  anything  like  quantity.  As  the  drug  was  placed  upon 
the  market  as  an  absolutely  safe  one  without  toxic  efl'ects, 
there  is  a  probability  that  a  reaction  may  set  in  against 
its  use.  I  can  testify  to  its  great  value  in  small — 5  gr.  t'> 
8  gr. — doses  in  cases  of  slight  pain,  and  in  one  instance 
sleep  was  induced  by  a  dose  of  8  gr.  in  severe  toothache, 
but  I  have  also  to  record  a  case  in  which  a  dose  of  8  gr. 
proved  toxic  in  its  effects. 

The  patient  is  a  lady,  aged  about  42,  who  lias  suffered 
for  years  from  symptoms  of  dilated  stomach,  which  is  in 
all  probability  due  to  a  suirrhus  carcinoma.  She  has  been 
difficult  to  treat  medicinally  for  many  years  on  account  of 
the  liability  to  erythema  which  asserts  itself  on  the  inges- 
tion of  various  dritgs.  Morphine  in  very  small  duses,  and 
ether,  whether  taken  by  the  mouth  or  inhaled,  has  pro- 
duced it.  She  thinks  that  eucalyptus  produced  it  on  one 
occasion.  As  sleeplessness  and  restlessness  had  been  a 
distressing  symptom  for  some  time,  I  was  induced  to  try 
veronal  imder  the  belief  that  it  was  non-toxic.  The  patient 
feared  to  try  any  new  drug,  and  carefully  inquired  as  to 
whether  it  would  produce  erythema.  I  reassured  her  on 
this  point,  and  that  evening  she  took  an  8-gr.  powder.  An 
hour  and  a  quarter  later  she  was  asleep;  three-(]uarters 
of  an  hour  later  slie  woke  with  a  violent  attack  of  an 
erytheiuatous  rash,  with  oedema  of  flie  face  so  marked 
th:it  she  could  sciirccly  see  out  of  her  eyes.  There  were 
feverishiiess  and  restlessness,  and  the  skin  "  burnt  like 
fire."  This  lasteil  to  a  decreasing  extent  for  four  or  five 
days,  when  the  skin  began  to  peel  e.\tensively,  and  this 
continued  for  twelve  days.  There  was  no  otlier  untoward 
symptom  such  as  Kress  records,  hut  that  there  is  an 
idiosyncrasy  in  some  persons  t.o  this  drug,  as  to  others, 
is  well  i)roved  by  such  cases.   1;  -  ;;,i     :,  -!■ 

W.  Kknn'kth  WtiiT.SjM,B'.,  B.C.Cantab. 

CHltoii,  lirislol. 
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A  RAPID  CUKK  FOR  LrMBAGO. 
i  yuu'K  agree  to  tlic  valuo  of  uiig.  aiitiiiUJii.  tarlaiat.  in  the 
(natiut'iit  of  luinbiiKo,  as  l>r.  Ki'iiyoii  jioiiitod  out  in  the 
BiUTisii  ^IkiiUAI.  JoiuNAi,  ot  Jiuuiuiy  13th,  p.  81,  and 
Jiavo  UHC'd  it  HUcoi'ssfully  for  many  years,  luiving  first  got 
till'  hint  in  the  Sixlirs  from  an  arlicU'  in  Jiraif/iimites 
Jieti-tisjjnct  in  connexion  with  its  often  nnu'Vellous  ell'eets 
in  reheving  children's  eliest  alleolions  associated  with 
persistent  eougli ;  but  here  there  must  l>e  no  rubbing  in, 
•only  spread  on  lint  and  hung  round  the  neck  with  a 
jaconet  ov  oiled-silk  covering  to  hinder  the  ointment  from 
soaking  into  the  clolhing.and  suspeiide(l  when  pustulation 
is  established.  A  little  fresh  ointmeid.  should  be  spread 
on  the  lint  daily  till  the  above  ett'ect  is  produceil. 

In  this  connexion  it  may  also  be  mentioned  that  croton 
■oil  liniment  used  in  a  similar  way  will  often  succeed  as 
well  if  not  tietter,  especially  in  cases  of  chronic  sciatica 
and  allied  disorders  in  the  hip  region,  and  in  such 
thorough  rul.ibing  in  has  much  to  do  with  the  success  of 
the  remedy. 

Of  course  it  must  be  remembered  that  the  aft'ection 
would  return  after  a  time,  but  whoso  has  employed 
croton  oil  liniment  after  this  fashion  in  arthritic  cases 
carefully  chosen,  has  found  a  remedy  that  seldom  fails  to 
Sreatly  relieve  the  stiffness  and  gnawing  pains  character- 
istic of  these  rheumatic  disorders. 

Biii-hMge,  Marlhorougli.  J-  FakQUHAK,  jM.D. 


CONGENITAL  SYNOSTOSIS  OF  RADIO-ULNAR 
ARTICULATIONS. 
Having  read  in  the  Buitish  Medical  Journal  of 
December  9tli,  1905,  the  account  given  by  Mr.  C. 
Hamilton  and  Mr.  J.  Lionel  Stretton  of  congenital 
synostosis  of  the  upper  radio-ulnar  ai'ticulations,  I 
thought  the  enclosed  photograph,  taken  some  twenty 
years  ago,  might  be  of  interest,  showing  some  of  tlie 
characteristics  of  the  disease. 


The  patient,  a  girl  age.i  lo,  wa^  nuiinneu  imo  the 
St.  IMarylebonc  Infirmary.  She  could  not  supinate  her 
arms,  and  was  accustomed  to  carry  trays,  etc.,  on  the 
back  of  her  hands.  The  head  of  the  radius  appeared  in 
its  noi-mal  position,  and  the  patient  stated  that  she  had 
always  been  in  the  .same  condition  from  her  birth.  As 
far  as  I  remember,  the  radius  joined  tlie  ulnar  about  2  in. 
below  the  elliow-joint,  causing  the  deformity.  The  patient 
died  of  phthisis,  and  no  poit-mortem  examination  was 
allowed. 
.St.  Mar.vlobouc  lafirmniy.  Joiix   K.  Lrx\. 


CHILDBIRTH  AFTER  GOLOTOMY. 
DuiiiNG  the  latter  part  of  1904  and  early  months  of  1905 
I  attended  a  Mrs.  G.,  a  multipara,  aged  28  years,  for 
malignant  disease  of  the  rectum.  She  declined  any 
<iperative  interference,  and  treatment  was  pm-ely  pallia- 
tive. 

In  March,  1905,  she  developed  symptoms  of  complete 
obstruction.  The'  rectum  was  impervious  even  to  the 
}-'assage  of  flatus ;  the  abdomen  was  tympanitic,  and 
coils  of  distended  intestine  were  visible  through  the 
thin  abdominal  wall.  There  was  frequent  vomiting, 
which  showed  a  tendency  to  become  stercoraceous.  As 
the  patient's  condition  wa9  rapidly  becoming  critical,  I 
jierformed  left  inguinal  colotoiily.  The  result  was  very 
satisfactory:  all   symjitoms  of  obstruction  wore  rfflieved. 


The  patient  made  a  i-apid  recovery,  and  subsequently  had 
almost  complete  control  over  the  evacuations. 

A  few  months  afterwards  I  was  called  to  see  Mrs.  G. 
on  accovmt  of  abdominal  distension,  which  she  attributed 
to  the  progress  of  the  disease.  JCxaminatiou  revealed  an 
early  fitage  of  pregnancy. 

On  Jaiuiary  10th,  1906 — less  than  ten  months  after  the 
date  of  ojieration  I  delivered  Mrs.  (i.  of  a  fUll-time 
living  child  apparently  10  to  11  lb.  in  weight.  The 
period  of  gestation  was  normal,  except  for  pain  in  the 
rectum,  wliich  was  easily  controlled  by  mori)liine  sup- 
positories. The  jirogress  of  labour  was  delayed  by  the 
protrusion  into  the  vagina  of  the  large  rectal  mass,  which 
extended  as  high  up  as  could  be  determined  by  vaginal 
examination.  As  the  pelvis  was  roomy,  I  was  able,  by 
combined  internal  and  external  manipulation,  to  perfomi 
version  and  secure  rapid  delivery. 

The  patient  made  an  uneventful  recoveiy,  arid  was 
downstairs  on  the  tenth  day,  allliough  for  some  days 
there  was  considerable  pain  in  the  rectal  mass  owing  to 
the  inevitable  pressure  to  wdiich  it  had  been  subjected. 
In  spite  of  her  trying  experiences  the  patient  still  leads 
a  fairly  comfortable  existence,  no  symptoms  of  obvious 
secondary  deposit  having  as  yet  manifested  themselves. 

Old  Hill,  starts.  Thomas  E.  Mitchell,  M.B. 


LEAD  POISONING  FROM  TAKING  DIACHYLON. 
Two  cases  of  lead  poisoning  which  have  come  under  my 
notice  may  prove  of  some  interest.  It  was  significant  that 
in  both  instances  the  patient  had  taken  diachjdon  with 
the  intention  of  producing  abortion.  The  facts  were  as 
follows-: 

Case  i. 

A  young  woman,  in  her  second  pregnancy,  was  seen  in 
April,  1904,  suffering  from  abdominal  pain  and  vomiting. 
For  two  months  she  had  seen  no  menses.  Suspicious  that  she 
had  taken  something  to  produce  abortion,  she  was  questioned 
on  the  subject,  but  she  promptly  denied  having  done  so. 
Upon  ray  second  visit,  liowever,  she  admitted  having  taken 
diachylon  with  the  object  hitherto  mentioned.  In  conse- 
quence of  her  statement  I  made  an  examination  of  the  gums, 
only  to  find  a  blue  line  distinctly  visible. 

Further,  it  was  elicited  that  a  prescription  containing  quite 
an  assortment  of  rather  crude  ingredients  had  been  given  her, 
with  the  injunction  that  the  wdiole  was  to  be  stewed  together 
and  finally  made  into  pills  of  convenient  size,  one  to  be  taken 
night  and  morning.  The  nauseousness  of  the  pills  just  men- 
tioned may  be  gathered  from  the  fact  th.at  the  mass  contained 
such  searching  ingredients  as  diachylon,  pulv,  aloes  co. ,  pulv, 
eolycynth. ,  cochineal,  steel  drops,  bitter  aloes,  and  pennyroyal. 

Besides  the  colic  and  vomiting  she  complained,  however,  of 
wrist  and  toot  drop  on  the  left  side,  constipation,  and  restless- 
ness. She  did  not  suffer  from  headache,  and  tlie  urine  was 
very  clear.  I  learned  that,  previously  to  my  attending  her, 
she  had  suffered  from  colic  for  a  period  of  fourteen  days.  She 
informed  me  that  she  had  been  taking  the  pills  for  a  montli. 
I  treated  the  vomiting,  administered  opium  to  allay  the  pain, 
and  also  gave  a  rectal  injection  composed  of  1  oz,  of  magnesium 
sulphate  to  a  pint  of  warm  water  to  relieve  the  constipation, 
and  with  the  further  object  of  removing  the  le.ad  from  the 
large  intestine  in  the  form  of  lead  sulphate.  The  fluid  which 
subsequently  came  away  from  the  rectum  was  very  black. 
Then,  after  the  vomiting  had  ceased,  potassium  iodide  and 
magnesium  sulphate  were  given  by  the  mouth.  The  child 
when  born  would  be  about  seven  months.  It  w.as  small  and 
puny,  and  suffered  a  good  deal  during  the  first  year  of  its 
existence  from  vomiting  and  colic.  When  15  months  old  it 
weighed  8  lb. 

Case  ii. 

The  patient  was  a  young  woman  with  two  children. 
Apparently  under  the  impression  that  she  was  pregnant,  she 
commenced,  two  days  after  menstruation  was  due,  to  tako 
di.achylon,  procured  in  pennyworths  ;  she  took  small  pieces 
about  the  size  of  a  pill  three  times  a  day. 

When  seen,  in  November,  190t,  she  complained  of  acute 
headache,  insomnia,  vomiting,  and  coliC-  The  symptoms 
being  similar  to  the  previous  case,  I  examined  the  gums,  to 
find  a  blue  line  distinctly  visible.  Consequently  I  remarked 
to  her  my  suspicions  as  to  what  she  had  been  taking.  She 
made  no  attempt  to  deny  it.  On  the  contrary,  she  confessed 
that  she  bad  taken  diachylon  at  regular  intervals  for  at  least 
six  weeks  previously  to  my  attending  her.  Slie  had  suffered 
from  uterine  haemorrhage  for  a  fortnight,  b>it  it  had  ceased 
when  I  visited  her.  I  fomid  her  anaemic  ;  there  was  weakness 
of  the  left  wrist,  an  absence  of  constipation,  and  the  urine  was 
very  clear.  The  treatmtnit  was  similar  to  that  adopted  in  the 
first  case,  including  rectal  injection  of  magnesium  sulphate 
solution,  medicine  for  thg  vomiting,  and  then  potassium 
iodide,  tincture  of  opium,  and  m.agncsium  sulphate  taken  l)y 
the  month. 
■   ShcadmiCicdtaking  diachylon  inne  months  Vxt'ore  with  the 


500 


Thb  BftrriflH     "| 
Mbdiul  JodanaiJ 


HOSPITAL   REPORTS. 


[Ma 


RCH    J,    19061 


object   of   producing   abortion    when   slie  was   two   months 
pregnant.     Abortion  took  place  a  few  days  after  talking  it. 
Leeds.  A.  K.  Little,  M.R.C.S.,  L.K.C.P. 


CONGENITAL  ABSENCE  OF  EXTERNAL 
AURICLE. 
On  February  10th,  1906,  I  attended  Mrs.  11.  inherfouith 
oontinement.  She  had  sufl'ered  severely  during  pregnancy 
from  hydrops  amnii.  Labour  commenced  witli  jiremature 
rupture  of  membranes  at  full  term,  and  was  completed 
eight  hours  later.  The  child  (male)  was  small  and  puny, 
with  a  feeble  cry.  The  left  external  auricle  and  meatus 
were  absent,  the  only  evidence  bein.ir  an  umbilicated 
tubercle  the  size  of  a  small  pea,  situated  immediately 
above  the  angle  of  the  jaw.  There  was  paralysis  of  the 
lower  part  of  the  face  on  the  same  side,  and  inability  to 
swallow.     The  child  died  after  forty-four  hours. 

The  rest  of  the  family  were  born  healthy,  and  there  is 
no  history  of  congenital  defects  on  tlie  side  of  either 
parent. 

Wilfred  E.  Aldekson,  M.D.,  M.S., 
Sewcastle-upou-Tyue.  D.Hy.,  D.P.H. 
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MEDICAL   AJifD    SURGICAL   PRACTICE   IN  THE 

HOSPITALS   AND   ASYLUMS   OF  THB 

BRITISH   EMPIRE. 


MIDLOTHIAN  AND  PEEBLES  ASYLl'M. 

A   CASE   OK   liUPTURE   OF  THE    IIEAr/r. 

(By  James  P.  Stukkock,  M.A.,  M.B.) 
Histon/. 
A  pATiEXT.  J.  H.,  aged  62,  liad  been  an  inmate  of  this 
asylum  since  1892.  I'revious  to  his  admission  he  had 
been  having  epileptiform  tits,  but  during  his  13  years' 
stay  here  he  had  not  had  any  return  of  these.  He  often 
asserted  that  he  had  sypliilis  in  early  life.  His  excess 
in  alcohol  was  notorious,  and  liis  fits  were  undoubtedly 
the  result  of  this  excess,  lie  did  a  little  work  at  hi.« 
trade  of  tailoring  for  a  few  years  after  admission,  but  his 
delusions  took  a  grandiose  turn,  and  he  refused  to  work. 
He  was  always  in  fairly  good  liealth. 

At  tire  periodical  examination  of  the  physical  condition 
of  the  chronic  patients  he  was  noted  as  being  in  average 
health :  no  organic  disease  was  detected,  though  his 
cardiac  action  was  weak.  He  was  pale,  with  marked 
superficial  venal  congestions  on  the  face,  and  a  very  alco- 
holic nose,  but  his  condition  was  what  might  be  expected 
in  a  case  of  such  notorious  excess  in  alcohol.  He  was 
smart  and  active  for  his  age,  and  during  the  previous 
summer  he  won  the  second  prize  in  the  100  yards  race 
for  old  men  at  the  patients'  sports.  On  October  30th  he 
was  one  of  a  small  squad  of  patients  who  were  occasion- 
ally employed  in  the  very  easy  task  of  pulling  the  roller 
over  the  tennis  court.  J.  II.  helped  a  little  with  the 
roller  if  he  was  in  the  mood,  but  on  this  occasion  he 
was  taking  a  walk  liy  himself  slowly  round  the 
court.  He  was  heard  to  give  a  cry,  and  immediately 
fell  forward.  He  lived  for  about  four  minutes  after 
falling.  -\  quarter  of  an  hour  before  his  death  he  left 
the  ward  under  the  observation  of  the  doctor,  with 
whom  he  had  his  usual  lively  and  good-natured  argu- 
ment about  getting  away  to  claim  his  money. 

Post-mortem  Examination. 
On  opening  the  pericardium  it  was  found  to  contain 
29  oz.  of  clotted  blood,  considerably  darker  than  normal. 
At  the  apex  of  the  heart  was  a  small  ojiening  through 
wliich  a  clot  protruded.  The  heart,  which  weighed  234  oz., 
showed  a  veiy  marked  deposition  of  aubpericardial  fat. 
Tlie  cliambers  wen^  empty  excepting  the  left  ventricle 
which  contained  a  small  amount  of  blood  clot.  The  valves 
were  all  competent  and  the  cone  diameters  normal.  The 
apex  of  the  heart  was  the  centre  of  an  area  of  about  3  in. 
in  diameter  in  which  the  lieart  muscle  had  become  re- 
placed by  a  thin  membrane.  This  thimied  portion  was 
"iitirely  confined  to  tlu!  left  ventricle,  and  occujjied  a 
little  more  of  the  anterior  wall  than  of  tlie  posterior, 
About  i  in.  external,  that  is,  fxirther  from  the  geplum. 


than  the  middle  of  this  area  was  an  irregularly  zigzag- 
shaped  rent,  k  in.  long.  On  tilling  the  ventricle  with 
water,  the  thinned  portion  of  the  wall  bulged  only  to  a 
very  slight  extent.  The  muscle  of  the  ventricle  was  of 
normal  colour  and  only  slightly  thicker  than  the  normn). 
AVhere  the  healthy  muscle  joined  the  tliinner  portion  of 
the  wall,  section  of  the  part  showed  a  well-marked  line 
where  the  muscle  thinned  off  in  wedge  form,  at  the  same- 
time  becoming  paler  i]i  colour,  till  A  in.  away  from  the 
healthy  muscle  there  was  nothing  but  a  thin  membrane. 
The  whole  inner  surface  oi  this  degenerated  area  presontect 


Pliotogi'aph  of  licai-t.  A  rod  lias  bceu  passed  by  the  aorta  and  loft 
veiitriclo  tlirou;ih  t.lio  rent  in  ventricle  wull.  The  area  ut 
(legcuonttcd  wall  limited  by  dotted  Hue. 

a  necrotic  appearance,  being  pale,  soft,  and,  at  the  thinner 

portions,  rough  and  granular.     The  aorta  showed  slight 

commencing  atheroma.     Examination  of  the  brain  showed 

marked  milkiness  and  opacity  of  the  pia  and  considerable 

atheroma  of  the  vessels  at  the  base.     The  liver  was  large- 

and    waxy ;     the    kidneys    showed     advanced    cirrhotic 

changes. 

Microscopical  Examination. 

This  was  made  at  the  Scottish  Asylums  Laboratoiy,  and 
a  report  submitted  by  Dr.  Ford  Robertson  as  follows : 

Sections  were  made  from  the  tliinned  portion  nf  the  heart 
wall  close  to  the  point  of  rupture,  and  also  through  this  portion 
and  the  adjacent  thicker  part  of  the  wall.  The  thinned  por- 
tion of  the  wall  consists  mainly  of  fibrous  tissue,  all  trace  of 
muscular  iibrcs  having  disappeared.  It  shows  an  outer  stratiun 
and  an  inner  comparatively  broad  one.  The  outer  show.'* 
numerous  well-stained  cellular  elements  and  normal  connective 
tissue  fibre  ;  the  inner  is  in  a  state  of  necrosis.  The  necrosed 
tissues  are  inliUratcd  by  numerous  Ipuoocytes.  The  inner 
necrotic  zone  gradually  tapers  off  towards  the  thicker  portion 
of  the  wall,  and  disappears  at  a  point  about  half  an  inch  from 
where  the  wall  attains  its  normal  breadth.  The  librous  tissue 
composing  the  thin  portion  gradually  gives  way  to  bundles  of 
niu.scular  Iibrcs  .as  I  lie  tissues  are  traced  towards  the  part  oP 
the  wall  of  normal  tliii-kness.  In  this  part  there  are,  however, 
numerous  intermuscular  strands  of  fibrous  tissue.  The  epi- 
cardiura  shows  considerable  librous  thickening.  The  arterioles 
everj'wherc  show  chronic  or  subacute  intlammatory  changes,, 
which  involve  all  the  coats  and  which  in  many  instances  have? 
led  to  complete  obliteration  of  the  lumen.  The  walls  of  the 
veins  have  sufl'ereii  in  a  similar  way.  but  the  amount  of  nar- 
rowing is  comparatively  slight.  These  morbid  changes  arc 
accompanied  by  much  cellular  proliferation  in  and  around  the- 
walls  of  the  small  vessel-!.  They  are  recognizable  everywhere,, 
excepting  in   tlie  necrotic  area  where  the  tissues  do  not  stain. 

The  vascular  change  is  probably  a  syphiliti<;  one.  It  amply 
accounts  both  for  the  loial  libroid  degeneration  of  the  heart 
wall  an(l  for  the  recent  acute  necrosis  wliieh  has  led  to  tlu- 
rupture. 
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Ivi'i.MAUKS.— (1)  As  SO  frequently  Imppens  in  cases  of 
rupture  of  tht^  lieiirt,  tlio  patient  bad  no  symptoms  to 
sui^'gest  serious  eardiae  trouble,  and  indeed  uji  to  the 
moment  of  liis  death  was  not  the  least  out  of  his  usual 
health.  (2)  It  is  of  interest  that  there  was  absolutely 
ncithiugof  the  nature  of  physical  exertion  at  the  tinu' of 
rupture.  (3)  Although  the  opening  in  the  ventricle  wall 
was  snuill  (only  2  in.  long),  the  nature  of  the  lesion — the 
I'lirmation  of  a  rent  in  a  very  thin,  non-muscular  area  of 
ilu' wall — allowed  of  the  rapid  escape  of  a  large  quantity 
iif  blood,  causing  very  rapid  death  Tiy  comiircssion. 
i4)Tlie  primary  factor  in  the  pathohigical  condition  most 
fvi'quently  found  in  cases  of  heart  rupture— the  degenera- 
tion of  a  portion  of  the  wall  of  the  ventricle  from 
diminished  blood  supply  due  to  vascular  clianges — is 
probably  in  most  eases  coronary  embolism.  In  this  case 
changes  in  the  walls  of  the  arterioles  due  In  the  syphilitic 
poison  have  brought  aboid.  a  similar  ilegencrative  change 
in  the  cardiac  wall. 
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Sir  E.  Douglas  Powell,  Bart.,  K.C.^^()..  M.I).,  F.R.C.P., 
President,  in  the  Chair. 
Tuesday,  February  .i7th,  1906. 
I'ltiMARY  Malignant  Disease  of  the  Veumifohm 
Appendix. 
T)K.  H.  D.  Roi.LESTON  and  Mr.  Lawbexce  Jones  read  a 
paper  on  this  subject,  in  which  the  recorded  cases  were 
'\-iewed  in  chronological  order.  t>f  62  cases.  42  were 
accepted.  Of  these,  37  were  carcinoma,  and  17  spheroidal- 
celled  carcinoma,  with  an  average  age-incidence  of  24.2 
yeara.  The  average  age  of  5  examples  of  primary 
columnar-celled  carcinoma  of  the  vermiform  appendix 
was  52,  as  in  carcinoma  of  other  parts  of  the  intestine. 
Primary  spheroidal-celled  carcinoma  of  tlu'  vermiform 
rappendix  was  also  peculiar  in  its  structure  and  its 
iienignant  character — thus  resembling  a  grouii  of  cases 
nf  multiple  jirimaiy  earciiuimata  of  the  jejunum  and 
ileum  recently  collected  by  Bunting.  Tlie  UKirbid 
anatomy  and  nature  of  these  growths  were  discussed. 
The  existence  of  a  primary  malignant  growth  in  the 
vermiform  appendix  was  often  only  discovered  acci- 
ilentally  in  the  routine  examination  of  the  appendix 
removed  during  life  or  after  death.  The  number  of 
recorded  cases  had  enormously  increased  of  late  years, 
34  of  the  total  number  of  42  having  been  recorded  since 
1900,  and  28  by  American  authors.  In  29  cases  the 
symptoms  were  those  of  appendicitis,  and  in  4  the  con- 
■dition  was  observed  during  operation  on  the  female 
pelvic  viscera.  The  results  of  appendit'cctomy  were 
good,  only  4  deaths  following  within  two  weeks  of  the 
iiperation,  and  of  these  only  1  operation  was  a  simple 
appendicectomy.  The  operation  required  rarely  exceeded 
that  of  appendicectoniy ;  in  3  cases  a  portion  of  caecum 
was  removed,  in  1  some  glands,  and  in  2  the  entire 
<'aecum.  No  recurrence  of  the  growth  in  the  remaining 
patients  had  been  recorded.  The  growth  was  usually 
localized,  and  in  48  per  cent,  in  the  distal  third.  The 
disease  showed  no  sex  proclivity.  A  stercolifh  was  only 
mentioned  as  having  been  present  in  2  examples. 

Mr.  McAdam  Eccles  had  operated  on  a  case  which  had 
liad  attacks  of  what  seemed  to  be  subacute  appendicitis, 
t)Ut  from  which  the  jjatient,  a  young  man  of  18,  never 
entirely  recovered.  The  appendix  was  found  to  lie  about 
.111  inch  and  a  half  long,  much  tbickcniMl.  and  bound  down 
by  many  adhesions.  On  being  cut  longitudinally  two 
distinct  and  separate  foci  were  seen  in  its  wall.  These 
had  the  appearance  of  tuberculous  deposits,  liut  on  mici'o- 
.~( -op ical  examination  they  both  proved  to  be  s])lieroidal- 
cclled  carcinoma.  There  were  no  concretions.  Some 
enlarged  glands  were  removed  from  the  appendicular 
mesentery.  The  patient,  who  was  operated  on  twenty-one 
months  ago,  had  had  no  signs  of  recmTence  and  was  in 
jierfect  health.  •  '     ■' 

Dr.  Jefferson  Fauldeu  said  that  eohnnnar-cellcd 
growths  described  as  undergoing  si)heroidal-<'ellecl  Irans- 
I'ormation  ^\'cni  usually  supposed  to  ^H^,  gua  that  change, 
cspecialiy  malignant.  He  suggested  that  all  such  growths 
might  be  ehissed  as  endotheliomata. 


Dr.  Newton  Pitt  compared  the  growths  with  lymph- 
ad(!noma  starting  in  tlu^  a|)pcndix.  In  the  case  of  nodules 
in  the  ajJliendix,  was  tliere  any  evidence  of  local  infection  ? 
In  the  small  size  of  their  cells  the  tumours  differed  from 
those  occurring  in  the  stomach. 

Dr.  li.  S.  FiiENcii  remarked  on  the  small  size  of  the 
growths.  It  would  have  been  anticiiiated  that  so  cellular  a 
tumour  would  have  grown  to  a  large  size  if  carcinomatous. 
How  he  asked,  could  the  growths  lie  ditl'erentialed  from 
inflamed  lymphatic  tissue':' 

Dr.  UoM.KS'roN  replied. 


CLINICAL   SOCIETY   OF   LONDON. 

H.  H.  Glutton,  M.A.,  M.C.,  F.R.C.S.,  President,  ia 
the  Chair. 
Friday,  February  23rd,  1906. 
Acute  Intestinal  Obstruction. 
Mr.  Sheruen  rea<l  notes  of  three  unusual  cases  :  Case  i,  a 
man,  aged  31,  had  a  stricture,  possibly  congenital,  at  th(! 
junction  of  the  jejunum  .and  ileum.  Enterostomy,  with 
enterectomy  three  weeks  later,  was  followed  by  recovery. 
Case  II  was  a  strangulated  left  duodenal  hernia  in  a  girl, 
aged  13.  There  luwi  been  no  previous  obstruction.  Lapar- 
otomy was  performed,  tlie  neck  of  the  sac  divided,  and  the 
hernia  reduced  seven  hours  after  the  onset  of  .symptoms; 
the  patient  recovered.  There  were  10  cases  in  the  litera- 
ture, four  of  whom  had  survived.  Case  ill  was  a  volvulus 
of  the  caecum.  The  patient,  a  man,  aged  31,  ^as  operated 
on  seventeen  hours  after  the  onset  of  acute  abdominal 
symptoms.  The  caecum  luwl  to  be  resected  for  gangrene 
and  the  ileum  joined  to  the  ascending  colon  by  means  of 
lateral  anastomosis;  the  patient  recovered.  Corner  and 
Sargent  had  collected  57  cases  of  this  accident,  and  had 
recorded  5  of  their  own. 

The  President  referred  to  the  rarity  of  the  cases,  and 
the  high  mortality  in  volvulus. 

Mr.  J.  Hutchinson,  jun.,  had  recently  seen  a  case  of 
volvulus  of  caecum  with  lax  mesentery.  The  caecum  had 
passed  under  the  mesentery  and  was  found  near  the  spleen. 
The  patient,  a  young  man,  recovered.  Of  9  similar  cases 
in  the  literature  4  had  been  operated  on,  but  only  1  had 
recovered. 

Mr.  Raymond  Johnson  referred  to"  a  case  under  Mr. 
Beck  some  years  ago,  in  which  the  twisted  caecum, 
enormously  distended,  had  passed  beneath  the  small  in- 
testine. It  was  undone  and  aspirated,  but  the  man,  aged 
49,  died  within  twelve  hours. 

Mr.  W.  G.  Spencer  related  the  case  of  an  old  man  in 
whom  a  twisted  caecum  was  found  near  the  spleen.  Death 
occurred.  In  another  case  operated  upon  by  Mr.  "Walsham 
the  caecum  was  stitched  tf)  the  anterior  abdominal  wall 
without  being  reduced,  and  Nelaton's  operation  per- 
formed. 

Mr.  A.  E.  Barker  described  a  case  in  which  the  whole 
of  the  small  intestines  was  twisted  around  the  opening  of 
a  gastro-enterostomy. 

Mr.  Sheruen  replied. 

Appendicitis  due  to  Oxyuris  Vermicularis. 
Mr.  Carson  described  2  cases.  The  first  was  a  woman, 
aged  19,  who  had  violent  abdominal  pain,  vomiting, 
a'temperature  exceeding  103°  P.,  and  a  rigor.  Superficial 
tenderness  was  mark(>d  over  the  riglit  side  of  the  alidomcn. 
The  appendix  was  removed,  and  contained  a  single  Oxyurix 
lermicularis ;  the  mucous  membrane  of  the  distal  half  inch 
was  congested  but  not  ulcerated.  The  second  case  was  a 
woman,  aged  24,  admitted  with  severe  abdominal  pain  in 
liotli  iliac  fossae,  vomiting,  a  temperature  of  100.6°  F., 
and  much  tenderness.  Tliree  thread-worms  were  found  in 
the  appendix.  Tliere  was  no  injection  or  ulceration  of  the 
mucous  membrane.  In  neither  case  was  there  history  of 
thread-worms,  nor  liad  thi-i^ad-worms  been  seen  in  the 
motions  since  operation.  Mr.  Carson  contrasted  the  course 
and  symptoms  of  these  two  cases  with  ordinary  cases  of 
appendicitis,  and  discussed  the  question  of  the  relation  of 
appendicitis  to  the  pnwence  of  the  parasites.  He  referred 
to. Dr.  G.  F.  Still's  paper  on  200  necropsies  of  children 
under  12,  in  wdiich  Oxynn's  hail  been  found  twenty-live 
times  in  the  appendix  'without  symptoms,  and  reported 
13  eases  in  whii^h  th(!  a|iiienilix  had  been  found  to  contain 
thread-worms  after  removal  for  appendicitis.  He  thought 
it  more  reasonable  to  believe  that   aiipendicitis  in  these 
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cases  was  due  to  tlif  pri'scuee  of  tliread-woriBS  than  to 
believe  thnir  presynoe  was  merely  a  eoiiieideiit-e. 

The  Pkesident  thought  the  worms  were  merely  coin- 
cident phenomena.  He  ailvoeated  operation  as  early  as 
possilih'  in  eases  of  appendicitis. 

Mr.  J.  Hltchinson,  jnn..  had  published  a  case  years  a?" 
in  wliich  tlie  appendix  was  found  stuflfed  AV'itli  thread- 
worms, but  was  only  inflamed,  nipt  ulcerated.  He  com- 
mented on  the  rarity  of  the  conditiou  iu  view  of  the 
frequency  of  appendicitis. 

Dr.  ^y.  H.  B.  Brook  (Lincoln)  thought  early  removal 
desirable,  but,  as  eases  usually  survived  the  first  attack  of 
appendicitis,  there  was  diflSeulty  in  persuading  the  friends 
of  the  necessity  of  operation. 

Mr.  Cakson  pointed  out  that  early  operation  often  savdl 
the  patient  from  a  long  illness,  and  also  left  the  abdominal 
wall  much  stronger  than  it  could  be  after  a  lengtliy 
di-ainage. 

ArPENDix  Absckss  with  Severe  Hakmohrhaoe. 

I\Ir.  J.  D.  Malcolm  related  the  case  of  a  woman,  aged  36, 
in  ivhich  a  foul  appendix  abscess  was  evacuated  and 
drainc'l  on  the  ninth  day  of  illness.  On  tlie  third  and 
sixth  days  after  operation  there  were  sevei't;  haemorrhages 
from  the  abscess  cavity,  the  second  producing  uuconscidus- 
ness  from  collapse.  The  wound  was  opened  up  and  much 
clot  removed,  but  no  fresh  bleeding  occurred,  and  the 
appendix  was  not  found.  The  cavity  was  packed  with 
gauze,  and  healed  soundly  by  granulation.  Instances  of 
haemorrhage  from  the  Ijowel,  associated  A\'itli  appendicitis, 
and  three  cases  resembling  the  one  related  were  referred 
to.  The  oomplication  was  attributed  to  a  sloughing  action 
induced  by  micro-organisms  developed  in  the  bowel,  and 
was  compared,  to  the  secondary  liaemorrhage  of  the  days 
befiire  antiseptics,  were  iutriKluced. 

The  President  related  a  case  iu  which  continuous 
oozing  occurred  for  fourteen  days,  starting  on  the  fiftli 
day  after  operation.  Secondary  haemorrhage  in  appen- 
dicitis was  very  rare.     • 

Mr.  W.  G.  Spencer  tliought  the  occurrence  was 
probal)Iy  due  to  tlie  presence  of  the  'Streptococcus  haemor- 
rh(igicn-<  (of  Klein).  He  referred  to  two  cases  which  he 
had  .seen  of  haemorrhagic  celUilitis  due  to  tliat 
organism. 

Mr.  Raxmonl),  Johnson  had  seen  an  alarming  haemor- 
rhage in  a  case  of  pelvic  abscess  in  a  boy,  aged  17  ;  the 
external  iliac  artery  had  been  ulcerated,  and  had  to  be 
tied.     Recovery  ensued. 

Mr.  Charters  Symonds  had.  seen  a  deatli  from  haemor- 
rhage in  tlicse  cases  years  ago.  He  advocated  drainage 
witli  a  tidie  packeil  around  with  gauze. 

Mr.  J.  Hutchinson,  jun.,  referred  to  a  series  of  eases 
published  in  the  Bull,  de  Iu  Soc.  d'^naf.,  in  which  the 
accident  had  occurred  before  operation.  Many  of  the 
cases  proved  fatal. 

Mr.  F.  C.  WallW iv^as  strougly  in  favour  of  the. use  of  a 
glass  tube  and  antiseptic  gauze  for  drainage. 

Mr.  Malcol;*!,  rejilying,  said  lie  had  inserted  two  tubes, 
one  large,  one  small,  with  no  gauze. 
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Sir  T.  Laudeu  Brunton,  M.D.,  F.R.C.P.,  F.K.S.,  President, 
in  the  Chair. 
Monday,  Fahruary  26th,  1906. 
Tke.vtment  ok  Chronic  Renal  Diseasb. 
Db.  Sa.muel  West  read  a  paper  on  this  subject.  Cell 
growtli  was  the  clijef  factor  in  convalescence  from 
nephritis,  and  tlie  problem  was  to  promote  (his.  The  need 
for  stimulating  excretion  by  other  channels  was  empha- 
sized. Will!!!  albuminiu-ia  was  permanently  absent  the 
disease  might  be  considered  cured.  In  view  of  tlie  need  of 
cell  growth  a  milk  diet  wa*i  often  too  long  employed ;  the 
benelil  of  change  in  diet  was  important.  Aleoliol  and  the 
extract  of  meat  were  especially  contraindicated.  Eggs 
werequile  ailmissible.  and  white  meats  were  not  preferable 
to  red.  The  risks  and  dc-sirability  of  getting  the  patient 
up  were  ]>ointed  out.  l'"resh  air  was  of  much  value.  ,Tn 
((I'anular  kiilney  the  treatment  varic^l  with  the  stage  of  the 
AxHcaai'.  In  the  early  stages  a  strict  regimen  was  not 
necessary,  fii  the  middle  stage  with  the  heart  hypi'r- 
tropliiffd  such  accident s  as  heart  failure,  rupture  of  vessels, 
and  acute  kidney  a/I'ectiou,  were   to   be  guartletl  against. 


In  the  last  stage  the  pulse  tensioai  was  the  indication 
for  treatment,  and  the  aim  to  keep  it  at  its  ordinary  level 
for  the  individual  patient.  Pilocarpim?  was  a  very  useful 
remedy,  and  for  the  restlessness,  headache,  and  threaten- 
ings  of  uraemia,  cannabis  indica  was  of  value  as  a  seda- 
tive. For  tlie  asthenia,  anaemia,  etc.,  the  possibility  of 
tlie  use  of  a  renal  extract  wa.s  discussed.  The  results  with 
such  seemed  sufficiently  encouraging  to  justify  further 
employment. 

The  President  advocated  the  use  of  strophanthus  with 
nitrates  and  nitrites  for  the  heart,  weakness  in  the  middle 
stage  of  renal  disease.  The  kidneys  of  difl'erent  animals 
miglit  have  difl'erent  metaliolic  power.  It  was  a  question 
whether  extracts  should  not  be  chiefly  made  from  the- 
cortex. 

Dr.  DE  Havilland  Hall  argued  in  favour  of  the  milk 
treatment  for,  at  any  rate,  three  or  four  weeks.  He  pre- 
ferred for  nephritic  patients  the  lighter  meats  before- 
butcher's  meat.  He  also  supported  the  use  of  pilocarpine. 
He  referred  to  the  operative  treatment  of  clironie 
nephritis.  For  heart  failure  he  liked  to  combine  potas- 
sium icidide  with  strophanthus.  For  the  relief  of  head- 
ache with  higli  tension  minute  doses  of  trinitrin  were  of 
value — for  example,  a  third  of  a  minim. 

Dr.  C.  W.  Chapman  said  that  for  the  asthmatic  attacksi 
tincture  of  lobelia  and  potassium  iodide  were  of  value. 

Dr.  West  replied. 

Acute  Tuberculous  Pleurisy. 

Dr.  Sidney  Martin  read  a  paper  on  this  subject.  The- 
diagnosis  was  made  from  a  study  of  the  onset,  course,  and 
effects  of  the  disease.  The  onset  was  often  sudden  in  botb 
simple  and  tuberculous  pleurisies,  liut  sometimes  the  tuber- 
culous was  insidious  in  onset  ^\-itli  pyrexia.  A  recurrent 
pleurisy  was  almost  always  tuberculous.  The  course  of 
non-tuberculous  pleurisy  was  towards  recovery,  reaccumu- 
lation  of  fluid  after  tapping  did  not  occur,  and  ileformity 
of  the  chest  was  not  usual.  The  reverse  obtained  in 
tuberculous  cases.  The  bacteriological  examination  of 
centrifugalized  deposit  after  coagulation  of  the  eflusion 
was  of  value  in  diagnosis.  Effusion  did  not  always  occur- 
in  tuberculous  cases.  In  the  tuberculous  cases  pyrexia 
was  much  more  prolonged.  If  the  fluid  were  found  to  b& 
sterile  the  pleurisy  was  usually  tuberculous.  Inoculation 
of  the  deposit  into  guinea-pigs  was  sometimes  necessary 
for  the  iliagnosis.  Signs  of  peritonitis  might  indicate  the- 
tuberculous  nature  of  a  pleurisy,  and  signs  of  tubercle  in 
the  lung  might  also  be  of  help.  The  deformity  of  the 
chest  resulting  frtmi  a  tuberculous  pleurisy  was  soijie- 
times  marked.  If  the  amount  of  the  fluid  were  large,  or 
if  there  were  no  signs  of  absorption,  it  shovdd  be  removed.. 
The  hygienic  treatment  of  cases  of  pleurisy  might  often 
prevent  the  incidence  of  pulmonary  tuberculosis. 

Dr.  Theoi>ore  Williams  considered  that  the  rapid 
recurrence  of  fluid  after  tapping  was  always  suspicious  of 
tuliercle,  as  also  was  a  double  pleurisy.  Most  dry 
pleurisies  were  tuberculous. 

Dr.  S.  West  had  found  that  rapid  disappearance  of  the- 
fluid  in  tulierculous  pleurisy  was  a  bad  sign.  The  pressure 
of  pleural  fluid  had  no  beneficial  influence  on  tuberculous- 
lungs. 

Dr.  Martin  replied. 


Glasoow  Pathologiual  and  Clinical  Society. — At  sn 
meeting  on  February  12th,  Professor  MuiR,  M.D.,  Pre- 
sident, iu  the  chair,  Dr.  R.  M.  Buchanan  gave  a  microscope 
and  lantern  demonstration  of  specimens  from  a  case  of 
Kula-azai-  in  a  European  invalided  home  from  Assam. 
The  clinical  features  of  the  case  were  reported  by  Sir 
Patrick  Manson  in  the  British  Medical  Journal,  vol.  ii, 
p.  1261,  1905.  The  patient,  after  leaving  London,  was- 
under  the  care  of  Drs.  Kenton  and  Adamson  in  Glasgowj. 
and  died  in  September  last.  Dr.  Buchanan  was  per- 
mitted to  inspect  the  liver  and  spleen,  which  were 
both  much  enlarged.  Smears  were  prepared  from  those 
organs  and  showed  the  presence  of  the  parasites,  ;md 
they  were  also  fi,iuiid  in  the  Sections  of  the  liver  vaidk 
spleen.  The  nature  of  the  parasif.e  and  the  mode  of  trans- 
mission were  fully  discussed. —  Dr.  J.  K.  Kelly  read  notes 
of  a  case  of  Chorion-cpitlmiuma  in  a  young  married 
woman,  admitted  to  the  Royal  Infirmary  on  July  lltli^ 
1905.  She  had  had  four  children,  the  last  of  whom, 
was   born    eight   weeks   before   admission..      Her   former 
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prpsnancu's   liad   liocn    normal.     Sinop   tlie   Viirtli    cf   Uic 
last   child   slie    had    snAFcnKl    from   pi-ofuso   liapmorrlumo, 
■whilp  daring  the  later   months  (if   pvcffnimcy   thrro   had 
hrcu  spv^'nil  attacks  of  sfvcrc  lileeiliiiir.     Slic  was  ailmittcd 
31S  an  nrp^nit  case,  with  the  vaiiina  jiackcd  on  a<'count  of 
profuTic  haemorrhage.     She  was  very  lliiii  and  pale,  and 
looked  exeeediiigly  ill  and  exhausted.      She  had  no  pain  ; 
was  drowsy  and  lethargie,  and  ineohcrent  and  ramliling  in 
]ier    stateinents.       In    the     anterior     vaginal     wall     two 
nodules   at    difterent    levels   were    made    out— the    lower 
smaller    and    harder,    and    the    upper     oystie.       At    the 
left  side  of    (he    vagina   was    »n    irregular    tumour   jiro- 
jeetiug  sliglitly   ab.>ve   the   sui'fffce,   and    showing   small 
dark    oystie    portions.        There    was     some     fullness    in 
I")ouglas's  poueh,  and   the  left  appendag(>s  were  <<nlarged 
and  the  uterus  was   suliinvoluted.      On   the  twelfth  day 
.after  admission  the  patient  developed  a  right-sided  hemi- 
plegia; she  became  gradually  unconscious,  and  die<l  tive 
days   later.      The   clinical   course  of   the   case   was   quite 
chiii-actcristic  of  the  choriou-epithelioma— dating  from  a 
pregnancy,  and    in   this -case   showing  the  peculiarity  of 
manifesting    itself    during  the  continuance  of    same;     it 
ivas  marked  hy  severe  haemorrhages,  pi-ohal>ly  fi'om  the 
iiterus  and  vagina,  by  the  formation  of  vaginal  tumours, 
and  hy  secondary  involvement  of  distant   in-gnns  -which  it 
oonld  (inly  reach  by  way  of  the  blood  stream,  and  tjy  its 
rapidly  fatal  result.     Dr.  Charles  Wokkhian   read  notes 
of   the  post-nwrtffin    examinatimi   of   the   case.       A   large 
quantity   of    blood   and   blood   dot    was   present   in   the 
abdominal  cavity.      Tumours  were   found  present  in  the 
uterus  and  \-agina.  both  ovaries,   and  secondary  nodviles 
in  the  heart  wall,  lungs,  spleen,  left   kidney,  and  brain. 
The    liver    was    entirely    free    from    tumour    formation. 
Microscopical  preparations  were  shown   frcmi  the  tumour 
nodules,   and  a  number  of   lantern   slides  were   exhibited 
showing    the   character   of    the   tumour. — Dr.   ,Tames    H. 
NicoLL  sliowed  photographs  of  a   Tevatoma  of  the  tongiie 
of  large  size  \vhich  he  successfully  removeil  fi-om  a  young 
child.     The  tumour  and  microscopical  preparations  were 
demonstrated  by  Dr.  ,T.  H.  Teacher,  who   regarded   the 
iumour   as   an   example  of   the   inclusion   of   a   lilighted 
twin. 

Dermatological  Society  or  London.— At  a  meeting  on 
Fcliruary   14th,  Mr.   Maxcolm  Morris   in  the  chair,   the 
following  were  among   the   exhibits; — Dr.  H.  Radcliffe 
Crocker:  A  case  oi  Pemjyhiffns  follnceus  in  a  woman  who 
liad  shown  the  first   symptoms   of   tlie  disease  last  April. 
When  shown    she   had  the  pronounced  exfoliation  of  the 
epidermis  in  large  flakes,  the  face,  arms,  legs,  and  trunk 
l.ieing  extensively  affected.     The  buccal  mucosa  was  free, 
«nd  there  were  no  intestinal  symptoms.    Actual  bullae  had 
not  been  seen  by  the  exhibitor.  Ijut  it  was  prol.iable  that 
they  had  been   present.      The  condition  was  progi'essing 
and  the  woman  was  distinctly  ill. — Dr.  .J.  M.  H.  Maoleod  : 
A  case  of  Tuhercv.!mis  disease  of  the  skin  in  a  child  who  liad 
liad  measles  twelve  months  ago  and  some  three  months 
after  had  developed    several  patches   of  lujms  on  the  leg 
and  foot.     There  had  been  chilblains  on  the  pinna  of  the 
Tight  ear,  and  in  this  position  there  was  now  deep  ulcera- 
tion, which  was  also  probably  tuberculous.     The  rapid  de- 
velopment and  the  apparent  connexion  with  the  preceding 
attack    of    measles    rendered   this   case    interesting. — Dr. 
E.     GRAHATsr   Little:      A    case    of    Graaiilomd     annulaire 
<RadclifFe   Crocker)  in  a  man  aged  40,  the  characteristic 
Tinged  eruption,   preceded    by   isolated   nodules,    having 
been  noted  by  the  patient  for  about  three  years.     At  the 
present  time  there  were  rings  of  this  nature  on  the  fingers 
.(dorsal  surface),  on  the  wrist,  the  elbows,  and  neck,  with 
lai'ger  indurated  patches  on  the  knees,  which  had  probably 
lieen  of  the  same  character  in  an  earlier  stage.     The  man 
was   a   veiy  free   sweater.     There   were   no   jiapules  that 
^■ould  be  considered  like  those  of  lichen  planus  on  any  part 
of  the  body,  and  the  mouth  showed  no  lesions.     A  section 
of  the  skin  from  one  of  the  patches  was  exhibited  at  the 
meeting  and  showed  a  most  unusual    infiltration   of  the 
•corium  with  cells,  the  character  of   which  was  as  yet  un- 
determined.— Dr.   J.   J.   Prinqle  :    A  case   for    diagnosis 
■of    an    eruption    on  the    upper    eyelid    Of    a   man,   aged 
32.      The    eruption    consisted     of    a    number    of     small 
apparently  firm  nodules,  some  of  themcoal(>scing  to  form  a 
raised  pati'h,  of  a  vivid  pink  coloui-,  and  miatt<'nded  l)y 
any  subjective  symptoms.      The  disease   had    lasted    for 
twelve  months.     Some  of  tlie  papules  were  grouped   in  a 


manner  suggestive  of  i)/)n^^ff?(.i/)Vrtw/^'S,  which  was  one  of 
the  diagnoses  suggested,  but    the  small  swellings  certainly 
dill  not  apxiear  to  be  vesicular,  and  no  definite  diagnosis 
was  otlered,  in  the  absence  of  microscopical  (>xnmin«tion. 
— Dr.  Henuv  Walikk  \   patient  who  had  been  under  his 
ciu-e  in  (he  infirmary  at  llristol  for  some  time  with  a  large 
inliltrated  i»itch  on  the  skin  of  (he  hack  f>n  the  right  side. 
The  patient  stab'd   (hat  this  had  persisted   for  ten  years. 
The  amount  of  infiltration   had  suggested  the  diagnosis  Of 
Mi/rosis  fuw/oidei.     A    majoi-ity   of   the   members  present 
considered,  however,  that  it  was  probably  a  tertiary  syphi- 
litic  intiltration    of    unusual    chronieity. —  Dr.    AKTHtrn 
Whitfield;  A  circinate  erylhematoue  jiafch  on  the  leg  of 
a    woman    which    he   considered  a  rare  form  of  Sijphilide. 
The  patient  had  a  definite  history  of  sypliilis  contracted 
thirteen   years  ago,  and  had  been  under  the  care  of  the 
exhibitor'  for   syphilitic   manifestations   for    some  time. 
The   present   erui)tion   had    r<Mnained   unaltered    for   five 
weeks,  and  the  indolence  and  induration  of  the  patch  SOg- 
gested  the  diagnosis  of  sypliilis,  in  which  most  of  those 
present  •cotiOTiiTed.   ■     ' 


EoYAL    Academy    of    Medicine     in    lRKLA'N&.^"At  aj 
meeting  of  the  Section  of  State  Medicine  on  February  9th, 
Dr.   r.   C.   Martley,   President,    in  the  chair,   after   the 
delivery  by  the  President  fif  an  address  reviewing  t.lie 
death-rates  of  the  United  Kingdom,  Sir  John  W.   Moore 
read  a  paper  on  vaccination,   in  which  he  drew  attention 
to  the  difficulties  which  beset  sanitary   authorities  who 
wished   to   make  provision    for  the  treatment  of    small- 
pox   arising    in   their     districts ;     he    referred    to    legal 
cases— one     in     England     and     one     in    Ireland— where 
application    had    been   made    hefore   a  judge    to    grant 
an    injunction   restraining   the    sanitary   authority  ;from 
erecting   such   hospitals,  on    the  ground  tliat  they   were 
likely  to  spread  small-pox  by  aerial  convection.     In  the 
English  case  the  judge  had  refused,   owing  to  the  contra- 
dictory expert   evidence,  to  give  a  judgement,  while  isi  the 
Irish   case  the  injunction  had   been  gTanted   as  regards 
small-pox,  but  tliis  judgement  was  afterwards  revea-sed  'by 
the  High  Court  on  appeal.      He  himself   considered  the 
view    that    small-pox     might    be    aerially    disseminated 
correct.    Efticient  vaccination  and  revaccination  -were  the 
real  solution  of  the  difficulty.      In  Germany,  where   tsliey 
ha.d  compulsory  vaccination  and  revaccination,  the   num- 
ber of   persons   susceptible    to    the   poison    of    small-pox 
was    so    small    that    there    were    practically    no    special 
hospitals  for  the  treatment  of  that  disease;  if  similar  condi- 
tions existed  in  the   United  Kingdom  there  could  be  no 
need  for    special    small-pox    hospitals— The    President 
expressed  himself  as  agreeing  entirely  with  the  opinions 
held   by   Sir  John    Moore.— l»i'.   Delahoyde  held  that  it 
would  be  very  ditticult  to  enforce  com])ulsory  vaccination 
and  revaccination  in  these  countries,  though  it  would  be 
easier  to  have  such  laws  carried  out  in  Ireland  than  in 
England  and  Scotland,  as  the  people  of  Ireland  were  more 
inclined   to   take   the   advice   of    medical   men   on    such 
subjects;  previous  to  attempting  to  obtain  legislation  they 
ought   to   endeavour    to    educate   the    pvihlic- Dr.  T.   P. 
KiRKPATRiCK  said  that,  given  a  protected  community,  it 
Avould  be  a  matter  of  inditrerence  how  small-pox  was  dis- 
seminated ;  if  the  community  were  protected  by  vaccina- 
tion and  revaccination  the  disease  would  not  spread.— Dr. 
H.   U.   Byrne   said   he    had    experienced   a  difficulty  in 
getting    working    men    to    consent   to    be   revaccinated, 
though  they  were  quite  willing  that  their  families  should 
be   done.    'This   difficulty   was   caused  by   their-  natural 
objection  to  be  unable  to  go  to  work.     There  was  no  real 
objection  on  the  part  of  the  public  in   Ireland  to  vaccina- 
tion.— Sir  ,ToHN  Moore,  in  reply,  expressed  the  opinion 
that   it   would   not   be  ivisc   at    present  to  ad\-ocate  the 
liringing  in  of  a  Bill   in  favour  of  compulsory  revaccina- 
tion, although  no  opportunity  shouhl  he  lost  of  impressing 
on  tiie  public  the  value  of  revaccination  as  a  preventive  of 
small-pox,  and  the  necessity  for  it  at  or  about  the  age  of 
12  years.  -  \^;' 

Aberdeen  Micinco-CniRrROlCAL  Society.— At  a  meeting 
on  February  15th,  Professor  0(J.ston,  President,  in  the 
chair,  Dr.  J.  E.  (Ihristie  showed  a  patient  sufl'ering  from 
Psoriasis  vuU/ans  \\m\ii'<\.  to  the  fingers.  The  diagnosis, 
for  some  tinie  obscure,  had  been  cleared  up  by  the  recent 
appearance  of  a  typical   spot  of  psoriasis  on  tlieliopk.-^ 
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Dr.  R.  G.  McKekrox  read  a  paper  on  a  series  of  10  cases 
iif  Puerperai  eclampsia  in  which  t]io  expeetaiit  method  of 
treatment  was  adopted.  Tlie  cases  were  all  young  primi- 
parae  admitted  into  the  Maternity  Hospital  during  the  last 
two  and  a  half  years.  In  all  the  urine  became  solid  on 
boiling,  and  the  eclamptic  condition  was  severe.  Of  the  10 
cases  3  died.  Professor  SxurnENSON  thought  it  was  a 
mistake  to  have  a  hard  and  fast  treatment  for  all  cases  of 
eclampsia ;  he  believed  str(.ingly  in  delivery  even  after  the 
fli-st  fit.  This  should  not  be  obtained  by  too  energetic 
means,  and  manual  dilatation  was  preferred  where 
possible.  Bossi's  instrument  was  of  doubtful  value. 
Dr.  Easnie  had  had  good  results  from  bleeding,  and 
thought  this  method  of  treatment  might  have  more 
extended  trial. — Dr.  Howie,  in  a  note  on  Shorttiess  of  the 
cord  as  a  cause  of  delay  in  labour,  said  absolute  shortness 
was  coiiij)aratively  rare,  while  relative  shortness  was 
common.  The  length  of  the  cord  which  would  give 
trouble  depended  on  the  situation  of  the  placenta.  Aiiy 
length  under  10  inches  could  be  looked  upon  as  short. 
The  signs  of  shortness  of  the  cord  were :  with  a  small, 
freely-movable  head  in  a  roomy  passage  to  have  mai-ked 
recession  between  the  pains,  the  head  returning  to  its 
first  position  after  each  succeeding  pain  ;  mai'ked  pain  at 
the  site  of  insertion  of  the  placenta,  recession  of  this  part 
during  the  pain  ;  and  a  great  desire  of  the  patient  to  sit 
up.  He  quoted  a  number  of  cases  in  which  shortness  of 
the  cord  appeared  t(5  have  caused  delay  in  labour. — 
Dr.  Rose  read  a  note  on  the  surgical  treatment  of  Ileo- 
co/itis,  narrating  two  cases  of  the  disease  which  occurred 
in  children  belonging  to  the  same  family.  In  ime  the 
patient  was  treated  on  ordinary  principles  and  died.  In 
the  other  an  attempt  was  made  to  tiush  out  the  colon 
thi'ough  the  appendix.  The  colon  was  stitched  to  the 
abdominal  wall,  the  skin  wound  closed,  leaving  the 
appendix  exposed.  After  opening  the  appendix  an  attempt 
was  made  to  pass  a  salt  solution  into  the  bowel  by  means 
ijf  a  soft  rubber  catheter  with  the  end  cut  ofl",  but  the 
attempt  failed.  Various  methods  wei-e  tried  without 
success,  and  the  attempt  was  al)andoned  for  the  night. 
Next  day  bougie,  catheter,  etc.,  were  tried,  but  without 
success.  The  nozzle  of  an  irrigator  was  then  passed  into 
the  appendix,  but  no  fluid  would  pass,  and  as  the  patient 
was  very  ill  no  further  attempt  was  made.  This  patient 
also  died  three  days  after  the  first  attemj^t.  After  death 
the  failure  to  pass  fluid  into  the  colon  through  the 
appendix  was  found  to  be  due  to  a  constriction  in  the 
latter  at  about  its  middle.  In  the  appendix  of  the  other 
child  a  similar  condition  was  found.  The  author  thought 
that  in  view  of  the  possibility  of  encountering  these  con- 
strictions, especially  in  chronic  cases,  the  greater  part  of 
the  appendix  should  be  removed,  and  a  catheter  passed 
through  the  remainder  into  the  bowel  before  the  abdomen 
was  stitched  up.  Given  this  precaution,  he  regarded  the 
treatment  as  therapeutically  sound  and  likely  to  be  useful. 


North  of  England  Obstetrical  and  Gvnaecologicai, 
Society.— At  a  meeting  in  Sheflield  on  February  16th, 
Mr.  R.  Favell,  President,  in  the  chair,  Mr.  A.  Cuff 
(Sheffield)  recorded  a  case  of  Subaeute  pijuemia  following 
conlinement,  in  which  rigors  VK^ra  prominent  to  the  end  of 
the  third  week,  the  temperature  oscillating  between  98^ 
and  105'  and  the  patient  steadily  declining.  Tumefaction 
in  [the  right  broad  ligament  being  felt,  the  abdomen 
was  opened  and  a  mass  composed  of  thrombosed  veins 
and  oedematuus  connective  tissui'  was  isolated  by  double 
ligature.  The  ovarian  vein,  which  was  thrombosed  up  to 
the  lower  border  of  tlic  kidney,  was  also  ligatured  just 
below  its  junction  with  the  vena  cava.  The  patient  made 
a  steady  recovery,  no  rigors  occurring  after  the  operation 
though  the  temperature  twice  rose  to  102°  l)efore  becoming 
normal  ehivcn  days  later.  This  was  the  seventh  successful 
case  of  the  kind  on  record.  The  following  were  among 
theexhibits:— Drs.  H.  BRUios  and  Whj.ett  (Liverpool): 
Two  Fihroid  uteri  whose  cavities  contain(>d  jiolyj)!.  One  of 
the  latter  was  shown  to  be  a  large  round-celled  sarcoma  of 
the  endometrium,  wliile  the  other  was  an  adcno-earcinoma 
of  tlie  same  structure,  with  secondary  deposits  in  the 
ovary.  Dr.  A.  Donald  (Manchester)  showed  Fihromata, 
one  of  which  had  necrosed  and  bc'c-oinc  adherent  to  the 
abdominal  wall  and  to  bowel,  thus  causing  intestinal  ob- 
struction of  seven  days'  duration.  Also  a  uterus  with 
flbromyomata  one  of  which  occupied  the  uterus  cavity  and 


had  iirsf  caused  bleeding  at  the  unusually  advanced  agi? 
i.f  64  years.  Dr.  A.  W.  W.  Lea  (Manchester)  :  (1)  a  Myo- 
matous vienis  the  size  of  a  football  which  caused  no 
symptoms  until  pregnancy  occurred.  It  was  then  re- 
moved at  the  sixth  week  of  gestation.  (2)  A  uterus  at 
about  the  seventh  month  of  pregnancy  with  multipli' 
myomata,  removed  on  account  of  intense  pain,  dysuria  and 
dihicult  defaecation.  Dr.  Blair  Bell  (Liverpool):  (1)  A 
growth  of  the  uterine  wall  which  consisted  largely  of 
arteries  whose  walls  had  undergone  hyaline  degeneration 
and  which  could  only  be  described  as  an  Anr/iomatoiis 
Jihromtjoma  ideri.  (2)  A  Retroperitoneal  tumour  removed 
"frciin  the  iliac  fossa  which  proved  to  be  a  growth  of  the 
kidney  of  the  variety  derived  from  suprarenal  "rests" 
and  termed  hypernexihroma.  Dr.  W.  Walter  (Man- 
chester): Two  specimens  of  Ruptured  tubal  2>re(/niincii  re- 
moved by  alidominal  section  at  the  sixth  and  eleventh 
weeks.  In  each  case  sudden  pain  preceded  fainting,  and 
in  the  first  case  marked  pulsation  of  the  uterine  artery 
aided  the  diagnosis. 


Nottingham  Medico  -  Chirdrgical  Pociety.  —  At  ii 
meeting  on  February  21st,  Mr.  T.  J.  Dap.ell,  President,  in 
the  chair.  Dr.  F.  H.  Jacob  read  notes  of  2  eases  of  Naenis 
treated  with  radium.  In  each  case  the  lesion  was  more; 
than  a  port-wine  stain — in  fact,  something  of  a  tangiblo 
nature.  The  cure  was  complete,  with  a  scarcely  notice- 
able pale  scar,  and  a  marked  depilatoiy  efiect  on  the  hairs 
of  the  eyebrow  where  the  treatment  had  been  applied. 
Photographs  of  the  subsequent  condition  were  shown. — 
Mr.  A.  R.  Anderson  (in  continuation  of  a  paper  read  a 
year  ago)  i-ead  notes  of  a  second  series  of  cases  of  Gastrn- 
enterostomy  based  on  18  cases  operated  on  within  the  last 
fourteen  months.  The  cases  fell  into  four  divisions — four 
of  gastric  carcinoma  (generally  old  standiii':;  and  e.'cten- 
sive),  sev-en  of  chroniculcer,  four  of  acute  or  .'■ubaeute  ulcer, 
andlhree  of  pyloric  stenosis.  Exactly  half  were  men  and 
half  women  ;  all  had  made  good  recoveries  with  the  excepr 
tion  of  one  patient,  who  died  suddenly  from  chloroform 
anaesthesia  after  the  completion  of  the  operation.  The 
abdominal  wound  was  immediately  reopened  and  tho' 
heart  massaged  through  the  diaphragm,  but  without  suc- 
cess. Even  in  the  eases  of  cancer  great  relief  had  1)een 
afforded  by  the  operation,  which  liad  been  followed  by 
marked  increase  of  weight.  Of  the  non-malignant  cases- 
all  hail  benefited  by  it,  but  in  two  cases  where  the  sym- 
ptoms of  ulcer  were  less  pronounced  the  relief  afforded 
was  not  so  great,  and  the  pain  had  not  wholly  disappeared 
as  the  sickness  and  haematemesis  had  don(\  In  each  of 
these  two  cases  oidy  a  small  indurated  patch  was  dis- 
coverable at  the  operation,  probably  occupying  the  site  of 
a  small  chronic  ulcer  but  very  difficult  to  detect.  The 
operation  was  thei-efore  justifiable  wherever  medical  treat- 
ment had  failed.  It  was  pointed  out  that  in  the  cases  of 
cancer  the  history  extended  over  four,  six,  eight,  or  more- 
years,  and  it  was  fair  to  assume  that  the  ulcer  was  origin- 
ally simple,  and  that  a  cure  might  liave  resulted  from 
operation  in  (his  stage.  As  regards  technique,  the  anasto- 
mosis was  made  by  a  double  continuous  suture  of  silk  or- 
eelluloid  thread.  Clamps  were  not  used.  In  no  case  had 
any  symptoms  of  regurgitant  vomiting  occurred.  At  the- 
entl  of  twenty-four  hours  small  doses  of  iieptonized 
milk  were  given,  and  in  three  weeks  the  patient 
was  aide  to  take  the  ordinary  mixed  hosjiital  diet 
and  go  home.  (Several  of  the  patients  were  then 
shown  and  points  of  individual  int(!rest  alluded  to- 
Dr.  Jacob  laid  stress  on  the  value  of  a  careful  examination 
of  gastric  contents :  the  blood  changes,  too,  were  practi- 
cally iilentieal  with  those  of  pernicious  anaemia.  In 
reply  to  oliservations  made  by  various  speakers,  Mr.. 
Anmimrson  stated  that  in  cases  of  cancer  it  was  no  misuse 
of  terms  to  say  that  if  the  patient  survived  the  operation 
great  relief  was  to  Ije  expected  rather  than  hoped  for. 
Cases  simulating  perforation  were  cxiilicablc  as  due  to- 
severe  gastric  cramp  or  colic,  where  nerve  filaments  were- 
exjioscd  in  the  floor  of  the  ulcer.  Such  cases  might  show 
the  anxious  expression,  abdominal  rigidity  and  severe 
pain,  so  suggestive  of  perforation,  but  the  rapid  ]iulse  ot 
120  or  more  was  usually  confined  to  the  genuine  ]ierfora- 
tive  cases,  at  any  rate  where  some  iutcr\'al  had  elapsed. 
There  was  no  fear  of  tlie  anastomotic  opening  contracting 
or  closing,  provided  it  was  from  2-i  to  4in.  long  in  the  first 
instance;  no  medianical  aids  such  as  bobbins  orbuttou.s-. 
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wcvo  used,  and  tlio  imiiM-ms  mombrmio  was  accmatcly 
uniU'tl  to  imn'ous  niriiihi-auo  all  idiuul,  sii  tluit,  no  suli- 
nuu'ous  or  nmsoular  tissui'  was  left  cxposc^tl.  Tlio  results 
vvcro  equally  f-oud  wlialever  t.lui  oxael,  position  of  the  \ilccr, 
Init  it  was  in  eases  of  jiyluric  stricture  due  to  healed  uleer 
that  the  most  striking  improvement  followed  all  round. 


(jttAS(iO\v  >[i:nno-CHimTU(ii('Ai,  Socihty. — At  a  meeting; 
on  Fehrunry  I6II1,  Dr.  W.  K.  HuNTi^it  (Viee-I'resident)  in 
the  ehair.  Dr.  .T.  0.  Kknto.v  showed:  (1)  A  man  on  whom 
he  had  performed  laniine<'tomy  for  Pott's  ili^ensf  three 
years  ago.  Before  operation  lie  had  sutfered  from  para- 
plegia, with  loss  of  sensation  and  I'etention  of  urine. 
.'^eMsation  returned  in  two  weeks.  In  a  year  he  eould 
walk  and  had  eomplete  eontrol  over  bladder  and  rectum. 
(2)  .\  hoy.  aged  10  years,  who  had  had  Acute  osfeomi/elltis. 
The  tibia  had  been  trephined  in  three;  pl.-iees  and  reformed 
hy  grafts  of  hone.  (3)  Three  eases  of  Ruptured  r/astric 
irlcer;  operated  on,  one  thirty,  another  four  hours,  and  tlu! 
third  very  shortly  after  rupture.  Flushing  with  saline 
solution  was  advoeated  in  diffuse  peritonitis,  but 
in  Ideal  and  pelvie  peritonitis  he  thought  eareful 
di-ying  out  and  washing  away  any  discharge  sufKeient. 
(4J  A  completely  liiiptiired  kidney,  removed  from  a  youth, 
aged  17,  after  a'  football  accident.  (5)  600  r/all  stones,  from 
■a  W(.iman  aged  50.  (6)  Three;  cases  where  excellent  results 
.■nid  control  over  sphincter  ani  had  followed  Kraske's  opera- 
tion for  malignant  disease  of  the  middle  part  of  the 
rectum. — Dr.  C.  C.  Cuthbekt  showed  a  case  of  Lttdivir/'s 
rrnffinfi.  After  a  slight  initial  sore  throat  the  typical 
symptoms  rapidly  developed.  During  the  administration 
•  ■f  chloroform  the  lireathing  stopped,  and  traeheotdmy  was 
performed.  Half  an  ounce  of  pus  was  coughed  up  when 
the  tube  ivas  introduced  and  respiration  was  re-esta- 
blished. The  incisions  were  then  m.ade  into  the  brawny 
swelling,  and  some  pus  was  evacuated.  The  tissues  were 
black  and  sloughing.  For  sevei'al  days  pus  was  frequently 
coughed  up,  liut  the  lungs  were  not  affected.  Secondary 
haemorrhages  were  frequent,  and  erysipelas  of  the  face 
set  in.  The  wounds  healed  b.y  granulations  in  such  cases. 
There  was  danger  in  using  a  general  anaesthetic,  becanse, 
owing  to  the  patient's  inability  to  open  the  mouth,  the 
presence  or  absence  of  an  abscess  pointing  into  the 
pliarynx  could  not  be  ascertained. 


Chelsea  Clinical  Society. — At  a  meeting  on  February 
20th,  Dr.  J,  Barky  Ball,  President,  in  the  ehair,  Mr. 
Harold  Bakwell  read  a  paper  on  Sitrr/ical  Treatment  in 
Tidierodoi/s  Lanjnc/itis.  Operative  measures,  except  to 
relieve  symptoms,  were  cejntraindicated  in  all  cases  of 
advanced  or  rapidly-progressing  lung  disease ;  but  laryn- 
geal disease  occurred  in  early  stages  more  often  than  was 
generall.y  known ;  it  was  then  usually  ncit  extensive,  and 
could  often  be  cured  by  pigments  and  curettage.  If  more 
advanced  the  lesion  should  be  boldly  attacked  with  punch 
forceps,  and  in  rare  cases  by  thyrotomy.  In  the  inter- 
mediate class  of  clu'onic  consumptives  much  difference 
of  opinion  as  to  active  treatment  existed ;  but  in 
many  cases  local  healing  could  be  obtained  by  sur- 
gical treatment,  and  in  less  favourable  cases  the 
very  painful  death  from  the  laryngeal  lesion  preventi'd. 
In  advanced  lesions  complete  cure  was  exceptional,  and  it 
was  rather  as  a  palliative  of  dysphagia  that  surgical  inter- 
vention was  most  often  required;  here  anodynes  were  of 
little  value,  and  removal  of  even  a  small  piece  of  infil- 
trated arytenoid  always  relieved  and  usually  abolished 
this  painful  symj^tom.  Removal  of  the  diseased  epiglottis 
in  one  piece,  as  was  possible  with  a  special  pair  of  forceps 
shown,  ha<l  a  good  effect  in  such  cases.  He  had  i)er- 
formed  this  operation  eight  times  in  the  last  year,  in 
every  case  i-elieving  the  severe  dysphagia  and  obtaining 
complete  local  cure  in  one  case.  No  patient  should  be 
allowed  to  die  from  this  most  distressing  symptom 
without  an  attempt  to  relieve  his  sufferings  by  this  rapid 
and  almost  painless  operation. — Dr.  Ebio  Pritciiard  read 
a  paper  on  The  Training/  of  Nerve  Centres  in  Children.  He 
maintained  that  the  lower  nerve  centres  which  prcsid(>d 
over  the  (jrganic  functicins  were  amenable  to  educational 
discipline,  just  as  were  the  intellectual  and  higher 
cerebral  centres.  In  the  physical  training  of  children, 
whether  for  the  pm'pose  of  improving  the  motor,  digestive, 
circulatory,  or  other  organic  functions  of  the  bixly,  our 
attention  sliould  be  directed  towards  the  promotion  of 


efficient  and  i-egular  habits  in  nerve  centres.  Nerve  cells 
had  a  sort  of  subconscious  memory  wliich  enabl(;d  them 
to  rep(Nit  more  or  less  aecurat(;ly  tlu;  ])arts  they  had 
playenl  before.  It  was,  therefore,  of  the  utmost  impor- 
taiiee  that,  wduin  in  infancy  or  chilahood  a  nerve  centre 
came;  into  activity  for  the  first  timo^  its  'iiitial  acts  should 
be  performed  in  a,u  orderly  and  effici.'n.t  manner,  for 
its  subsequent  behavicjur  w'/uJd  clt'iend  on  the 
manner  in  which  these  were  .-arriod  oui-  Too  much 
attention  could  not,  therefore,  '.>e  best(jwed  on  the  early 
training  of  these  centres,  and  tti  this  end  certain  jn-in- 
ciples  sliould  be  observed.  Fii.st,  tlu'y  should  be  cd'.natcd 
in  the  natural  order  of  their  development;  when  forced 
out  of  their  due  order  neuroses  were  apt  to  supervene, 
as,  for  instance,  when  a  child  was  artificially  taught 
the  liner  muscular  co-ordinations  before  it  liad  acquired 
control  of  the  courser  nmscular  movements.  Secondly, 
owing  to  the  impressionability  of  developing  nerve 
centres,  supermaximal  stimulation  should  be  avoided, 
otherwise  these  centres  would  explode  with  great 
violence.  Thus,  over-stimulation  of  the  centres  which 
presided  over  tlu!  functions  of  gastric  digestion  by  the 
presence  of  too  heavy  a  curd  of  casein  in  the  stomach 
might,  and  often  did,  cause  general  convulsions.  The 
<listurbance  of  equilibrium  thus  engendered  in  the  gastric 
centres  would  seriously  interfere  with  the  processes  of 
digestion  in  the  future.  The  sensitive  nerve  mechanism 
wluch  presided  over  the  motor  functions  of  the  bowels  was 
often  completely  deranged  in  infancy  by  the  employment 
of  powerful  purgatives,  enemata,  or  glycerine  suppositories. 
These  powerful  stimuli  dulled  the  sensibility  of  the  nerve; 
centres  concerned  in  the  act  of  defaecation  to  such  an 
extent  that  the  presence!  of  faeces  in  the  colon  or  rectum 
was  subsequently  an  insufficient  stimulus  to  produce  an 
action  of  the  bowels.  Thirdly,  owing  to  the  inherent 
tendency  of  nerve  cells  to  assume  periodic  or  rliythmical 
habits  of  activity,  it  was  of  importance  that  the  periodicity 
of  organic  functions,  such  as  those  of  digestion,  defaeca- 
tion, sleep,  etc.,  should  be  of  a  physiological  character. 
Regularity  in  these  habits  in  later  life  depended  on  the 
nature  of  their  early  education. 


REVIEWS. 

ACCIDENTS  TO  WORKMEN. 
The  series  of  volumes,  already  twelve  in  number,  which 
owe  their  existence  to  the  indefatigable  labours  of 
Professor  Brouardel,  and  together  form  his  e>ourse  of 
Medical  .lurisprudenoe,  has  received  a  notable  addition  in 
his  volume  on  injuries  in  general  and  injuries  of  occupa- 
tion in  particular.'  The  book  [desei-ves  tlie  most 
serious  notice  of  the  English  student  of  medical  juris- 
prudence, especially  at  a  time  when  a  Bill  to  amend  the 
Workmen's  Compensation  Act  is  promised  in  the  King's 
speech. 

Professor  Brouardel  sets  out  in  his  preface  at  consider- 
able length  the  subjects  which  he  proposes  to  discuss,  and 
most  of  them  are  of  such  daily-increasing  importance  to 
the  medical  profession  in  all  civilized  countries  that  a 
more  than  passing  notice  must  be  given  to  them.  The 
statutes  devised  ior  the  protection  and  compensation  of 
the  workman,  the  nature  of  the  accidents  to  which  he  is 
liable',  and,  not  le'ast,  the  methods  by  which  the  damage; 
done  to  him  by  injury  maybe  fairly  assessed,  are  all  among 
the  crucial  questions  of  the  hour;  while  the  relation  of  the 
medical  expert  to  his  patient,  to  his  profession,  and  to  the 
law  is  a  matter  which  calls  for  the  most  serious  attention 
of  the  profession. 

Our  own  statute's  for  the  com])ensation  of  injure'd  work- 
men were  passed  at  various  pe'riods,  commencing  with  the' 
Empleiyers'  Liability  Act,  1880,  and  suiiith'mented  hy  the' 
Workmen's  Compensation  Act,  1897.  ami  the  ame'nding 
Act  of  1900.  The  French  law  is  more;  re'ce'ut,  anel  in  many 
ways  more  comph'te'  than  emr  own  :  tlu're  .are  thre-i- 
statute's,  dateel  April  19th,  1898;  March  22nd,  1902;  anel 
Mare'h  31st,  1905.  'H    •  " 

Professor  Brouardel  lays  great  stress  on  tlie  attitude  of 
the  me'dieal  ex])ert  wit"h  regard  to  these  Acts,  and  also 
upon  his  relation  to  the;  cemiraunity  in  general  when 
crime  has  been  the  cause  of  the  injury.    While  in  the 
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onp  case  it  is  mprely  lilS  duty  to  present  his  evidence  in 
sucli  form  that  the  C(iurt  sliall  tie  able  to  form  its  own 
judgement  as  to  whether  the  act  has  been  criminal  or 
otherwise,  in  the  dispute  between  master  and  workman  it 
becomes  his  statutory  duty  not  merely  to  describe  accu- 
rately what  injuj-y  has  been  caused,  but  to  assess,  accord- 
ing to  a  schedule  drawn  up  for  his  guidance,  the  pecuniary 
damage  which  the  workman  has  sutt'ered.  The  nature  of 
the  employment,  tlie  previous  history  of  the  patient,  and 
his  surrounding  cirt^umstanees  are  all  to  be  taken  into 
consideration.  Mucli  Stress  is  laid  upon  the  necessity 
for  abstaining  from  anything  approaching  to  partisan  evi- 
deiice  and  upon  the  iniprirtance  of   extrerrre  accuracy  in 

■the  first  certiiicate  of  injury. 

The  main  body  o'f  the  worlc  'is  divided  iiito  three  pc*- 
ticns  :  (1")  The  position  and  duties  of  the  inedica'l  expert 
and  the  risks  to  wliich  he  is  exposed;  (2)  wounds; 
(3)  the  legal  aspect  of  ftll  injuries  with  regard  to   the  law; 

"the  injured  person' and  the  medical  expert. 

Professor  Brouard'el  defines  medical  jurisprudence,  and 
giv'PS  a  brief  histoj'y  ot  its  origin  under  (."liarles  V  at 
Katisbon  in  1532.  His  definition  is,  as  he  liimself  says, no 
definition;     for    w^il'e    medical    jurisiirudence   must,   in 

'  the.ory,  include  the  knowledge  of  all  the  medical  sciences. 
In  practice  its  only  special  characteristic  is  the  method 
wliicli  Should  guide  its  inquiries  and   dictati?  the  conclu- 

^sions  to  be  drawn  fi'om  its  observations. 

"He  points  out  that  the  opinions  evi^fi 'tit'  'tShe ''iidost 
erhinent  members  of  the  profession  areapttobecoH'ched'in 
terms  unintelligible  to  Bench.  Bar,  or  jury.  The  fact  is 
that  the  public  in  France,  as  in  England,  assume  that  the 
■whole  science  of  medicine  is  the  property  of  every  medical 
pTactitionCr,  and  this  is  one  i-eason  why  so-called  expert 
<*Videjice  falls  into  disrepute.  The  especial  dangers  which 
beset  the  medical  eJcpert  are  set  out  in  detail:  private 
interviews  ivith  the  court  while  viewing  the  place  of  the 
crime  or  accident,   waiit   of   precision    in   the  reference 

"made  to  him  by  the  court  (a  purely  "French  procedure), 
the  tei'.ms  of  the  writleu  report  to  the  court,  the 
conclusions  at  Which  lie  arrives  and  .upon  what 
grounds,  and  last  but  not  least, '  his  cross-exajnination. 
Professor  Brouardel,  with  a  view  to  providing  a  class  of 
experts  to  whom  these  dangers  will  present  no  terrors, 
has  induced  the  Fi-ench  (Tovernment  to  foimd  a  diploma 
at  the  University  of  Paris  in  medical  jurisprulence  and 
mental  disea'ses.    The  (jandidaties  are  trained  in  autopsies 

■  »tid  reports,  the  Morgue  providing  an  abundance  Of 
materialvand  are  regular  attendants  upon  the  courts  of 

■.iaW,  .     ;   ■  ..-,■■■';■■:■.,•■:'■::,;.■      -i.!,;   ,    '    .'     ■ 

•  'Part  Iliorms  theiitejdr  portioh 'o€  flie  voilume.  It  is 
arranged  under  three,  heads  :  AVounds  in  general,  wounds 
caused  by  weapons,  and  wounds  or  injuries  of  special 
parts  or  organs  of  the  body.  The  definition  of  a  wound 
iti  France  and  Germany  is  so  wide  as  to  include  burns, 
frostbite,  lightning  stroke,  sunstroke,  suffocation  by 
chemical  fumes,  etc.     In  England  wounds  were  for  a  long 

-tilrie  imperfectly  defined,  but  may  now  be  taken  to  mean 
"any  solution  of  the  natural  continuity  of  any  of  the 
■tissues  of  the  body,"  thus  excluding  some  of  the  injuries 
■above  mentioned. 

Wliile  the  services  of  a  medical  man  can  be  requi- 
sitioned by  almost  all  varieties  of  policemen  and  magis- 
trates in  France,  it  is  admitted  that  he  is  very  poorly 
paid,  and  in  some  instances  fails  altogether  to  recover  his 
fee,  a»,  for  in.stance,  in  cases  of  suicide;  the  position  is 
thus  similar  to  that  in  England,  where  a  medical  man  is 
called  upon  to  report  to  tlie  coroner's  officer,  and  not  I 
being  called  at  the  inquest,  or  no  inquest  beiBg  held,  has 
l}is  labom-  for  nothing. 

By  a  statute  of  1892,  and  an  order  made  thereunder, 
■every  qnalified  medical  man  in  France,  irrespective  of  his 
special  ability,  may  be  ordered  under  a  penalty  to  make 
ati  examination  and  draw  up  a  report,  whicli  in  criminal 
cases  is  communicated  to  the  defence.  .A  demand  has 
been  made  for  two  dorttors.  one  to  repivsent  the  pr.rsecu- 
tion  and  the  other  the  defence,  but  Professor  F>rouardel 
protests  against  this  being  granted  as  tending  to  create 
partisan  e\'idenee.  It  would  be  far  better,  he  says,  to  I 
limit  the  medical  men  called  u))on  to  those  who  hold  the 
dijploraa  of  Medical  .lurist  mentioned  above.  In  civil 
cflRca  the  law  requires  three  experts,  who  prp.s(>nt  but  one 
report,  that  of  the  majority,  unless   the  parlies  assent  to 

•  one  only;  failing  siich  agreement,  they  arc  compelled  by 
order  of  the  court  to  riorninate. 


in  France  as  in  England,  circumstances  ha^e  been 
materially  altered  by  the  passing  of  statutes  for  the  com- 
pensation of  injured  workmen.  Before  the  law  of  1898  the 
onus  of  proof  to  establish  the  responsibility  of  the 
employer  rested  on  the  employ*?.  To-day  the  reverse  is 
the  position,  as  has  been  fully  established  by  the  several 
official  circulars  of  th(^-Frenclr-€tovernment,  which  speak 
of  the  injured  workman  as  "  a  creditor  for  an  indemnity." 
f:<ueh  compensation  will  of  necessity  l>e  partly  a  penalty 
and  partly  a  compromise.  But  in  France  the  Legislatuire 
•does  uot  leave  the  assessment  of  the  penalty  to  the  court, 
-but  has  provided  a  scale  of  valuation  by  which  all  injuries 
.  are  to  be  assessed.  These  scales  and  schedules,  are  fully 
set  out  in  the  fourth  section  of  thew^oi-kj  aad  ai'e  very 
valuable  to  an  assessor. 

The  advantage  of  this  method  of  administering  the  law 
of  com]>cn.sati(iii  is  fairly  obvious,  for,  as  said  the  Minister 
of  Commerce  in  1899:  "The  workman  is  compensated  for 
•  every  accident  occurring  in  his  employment,  while  the 
•e-mployer  knows  exactly  upon  what  scale  lie  has  to  pay, 
and  is  in  .a  good  position  to  protect  himself  by  insurance." 

It  may  perhaps  be  of  interest  to  repeat  here  the  prin- 
oipies  upon  which  compensation  is  assessed  in  France. 
It  has  been  laid  down  liy  the  court  "  tha-t  it  is  of  little  or 
no  importance  from  what  defects  or  bodily  ailments  the 
injured  workman  suflered  before  the  accident ;  the  only 
question  before  the  court  is,  AVhat  salary  did  lie  earn?" 
The  indemnity  varies  from  a  half  to  two-thirds  of  the 
diil'erence  lietween  the  salary  which  he  could  earn  before 
and  after  the  accident.  It  is  of  interest  to  learn  that  the 
result  has  Ix'cn  tlie  same  in  France  as  in  England — 
namely,  tliat  employers  are  careful  not  to  accept  workmen 
who  liave  any  physical  defect,  least  of  all  men  with  only 
one  eye. 

Those  who  are;  curious  in  such  matters  wi'll  iind  the 
statute  set  out  in  full  in  the  appendix  to  Professor 
BrouardeJ's  book,  and  will  read  with  intoi'cst  the  thirteen 
judgements. and  the  twenty-live  cases  quoted  at  the  end 
of  tlie  appendix.  It  is  rather  for  hs  here  to  draw  atten- 
tion to  the  schedule  of  fees  for  medical  men  fixed  by  the 
law  of  1905.  The  injured  workman  can  in  every  instance 
choose  his  own  practitioner,  medical  or  surgical ;  but  the 
mas-ter  is  only  liable  for  such  fees  as  are  fixed  by  .tiie 
local  magistrate,  according  to  a  tariff  ch-awii  up  by  » 
commission  upon  which  botli,_medical  and  workmen 
representatives  were  placed.  This  tariff  is  subject  to 
revision  biennially;  that~at  present  in  use  dates  from 
■May20tli,  1905.  These  fees  do  not  err  oir  the  side  of 
generosity.  Visits,  including  a  simple  dres-'nng,  are  fitted 
atFr.1.56  to  Fr.  2.50,  according  to  locality,  and  consulta- 
tions at  the  practitioner's  house  at  50  c.  less.  This  fee  is 
the  basis  of  calcul:ition,  and  every  conceivable  operation 
is  reckoned  at  so  many  fees,  with  a  supplementary  list  of 
special  fees  "tor  special  cases,  at  tlie  head  of  which  is 
laparotomy  (exploratory).  Fr.  100.  and  amputation  of  the 
thigh.  Fr.200-  the  highest  fee  allowed. 

Reverting  once  more  to  the  main  body  of  the  "work,  the 
remarks  on  pogt-mrirtpm  examinations  are  ivell  worthy  of 
perusal.  In  French  law  two  distinct  examinations  are 
recognized — the  examination  when  the  body  is  first  re- 
nioved  by  the  order  of  a  magistrate  (/rir.e  dv  corps),  and 
the  necropsy  proper,  which  is  more  often  than  not  made 
by  a  different  medical  man.  Medical  men  are  warned  of 
the  importance  of  making  a  thorough  examination  and  of 
stating  accurately  what  they  find  ;  it  is  also  of  interest  to 
note  that  in  all  cases  where  a /)o.s^-»j.orfe7«  examination  is 
desired  hy  the  relative's,  the  doctor,  or  the  friends,  the 
permission  of  a  magistrate  must  be  obtained. 

Passing  over  ordinary  wounds  anl  blows,  we  notice 
among  burns  that  two  varieties  are  included  which  have 
not  (ounil  tliiir  way  into  Engli.sh  textbooks — burns  caused 
by  the  electric  ligVit  and  the  derinatitis  produced  by  the 
Koentgen  rays. 

The  section  ujion  general  injuries  Concludes  with  an 
admirable  exposition  of  the  duties  of  medical  witnesses 
as  lei^ards  the  state  nf  the  jiatieiifs  health  before,  and  the 
icxtent  to  which  lie  may  afterwards  recover  from  the  effects 
of.  the  accident.  Professor  Brouardel  does  not  admit  the 
ju-slice  qS  t.lic  legal  dogma  already  alhuleil  to,  that  all  in«n 
arc  equfll  upd  that  the  only  question  is  tliat^of  their  earn- 
ing power.  No  man  is  exactly  the  same  as  another  man. 
lie  al.'^o  do.es  not  agree  that  because  a  man  has  contrived 
to  adapt  himself  to  the  lo^^s  Im  has.  sustained  by  his 
accident  he  should  at  the  end  of  three  years  be  deprived 
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of  liis  compt'usataon  as  a  reward  for  .IiIk  ettbrts. ; to  b«',ii 
)»i)Oii  wovkiiiim.  If  sui'li  were  tlie  c'as^;,  tho  rt'siilt  wculd 
bo  that  iiisU'ad  of  cnilcavouriiig  to  improve  his  po,sitioii 
(luring  Uio  purioil  prcecdiiif,'  i-(!vision,  In-  would  swell, Uio 
ranks  of  tlio  uneiiiployod  and  become  mx.ukuuliste  {Aii^/lid, 
l>ubliu-liouse  loafer). 

(,)n('  uuiro  eliapter  requires  notice,  and  relates  to  the 
connexion  between  injuries  and  tuberculosis.  Putting  on 
one  side  as  ridiculous  the  possibility  of  a  blow  by  itself 
causing  tuberculosis,  Professor  Brouardel  directs  atten- 
tion to  the  series  of  recorded  cases  in  whicli  tubcrcuk)sis 
even  of  the  most  latent  type  has  been  jirescnt,  and  at  the 
time  of  the  injury  undet(>cted,  or  even  for  all  practical 
purposes  cured,  but  lias  revived  with  increased  ener^'y  or 
broken  out  in  its  most  fatal  and  rapitl  form  afterwards. 

It  would  not  be  ditlicult  to  indicate  other  ways  in  whiqh 
this  volume  supplies  delicieneies  in  our  Knglish  text-, 
books,  but  enou.uh  has  been  said  to  convince  the  student 
of  jurisprudence,  and  indeed  every  practitioner,  that  a 
right  knowledge  of  the  legal  pitfalls  that  await  him  in 
ordinary  practice,  and  of  the  means  whereby  be  may- 
escape  them,  lies  in  Professor  Brouardel's  valuable 
counsels.  Of  the  legal  aspects  of  the  volume  we  eannot 
speak  too  highly.  A  Bill  to  amend  the  AVorlcmen's  Com- 
pensation Act  will  shortly  be  introduced ;  no  one  will 
have  more  need  to  watch  it  closely,  and  as  far  as  possible 
to  safeguard  the  real  interests  of  justice,  than  the  medical 
profession.  To  us  is  given  the  power  of  deciding  how  far 
the  workman  is  a  genuine  applicant  for  relief,  and  how 
far  he  is  a  malingerer;  to  us  is  assigned  the  decisioi;i  of 
life  and  death  where  an  autopsy  is.  held  in  a  case  of  sus- 
pected murder ;  it  is  our  duty  to  see  tliat  as  a  learnad 
profession  we  fail  not  in  the  courts. ,       .  ,       , 

Tlie  title  of  Dr,  Vibebt's  work  on  accidents  to  workaren^ 
scarcely  indicates  as  fully  as  it  might  the  scope  of  t.lie  trea- 
tise, which,  like  its  conii  aidon  volume  recently  reviewed  in 
these  columns,  deals  more  than  is  customary  in  similar 
English  medical  works  with  the  legal  aspect  of  the  injured 
workman  and  also  w  ith  the  afl'ections  which  are,  rightly 
or  wrongly,  said  to  have  been  caused  by  the  injury 
accidentally  I'eceived. 

Among  the  ejirliest  problems  presented  to  the  reader  is 
the  correct  definition  of  an  accident  which  seems  of  suffi- 
cient importance  to  demand  nolice  at  length.  French  law 
does  not  deline  an  accident  further  tlian  in  the  words :  An 
accident  winch  gives  a  claim  to  compensation  is  one 
which  has  arisen  by  the  nature  of  the  employmeiU;  or  iij 
the  course  of  it.  And  this  has  been  subsequently 
amplilied  by  official  circulars  thus:  "Accident  in  our 
sense  consists  in  a  bodily  injury  arising  fmm  the  sudden 
occurrence  of  an  external  cause."  Dr.  Yibert,  while 
accepting  this  definition,  also  quotes  the  German  legal 
definition,  which  is  as  follows:  "An  accident  is  an 
abnormal  and  strange  happening  in  the  course  of  the 
employment  which  occurs  suddenly,  and  the  consei|uences 
of  which  are  injurious  to  life  and  health."  English  law 
does  not  contain  a  proper  delinition  of  accident,  but 
the  interested  reader  may  be  referred  to  the  Laic  lifpmti 
of  1900,  1  Q.B.  481.  ,,,;     ,;,,  ,  ,      ,,,.i'r,,,,,  '.  .    '/. 

As  in  the  work  of  Professor  Brouardel,  the  opening 
chapters  are  devoted  to  an  exhaustive  resume  of  the  duti('S 
of  medical  men  under  the  French  law  of  compensation  for 
injui-y,  and  it  would  serve  no  purpose  to  pursue  a  further 
criticism  of  them,  while  the  appendix  contains  a  complete 
text  of  the  French  Compensation  Acts  and  the  scale  of. 
fees.  The  main  body  of  the  work  is  devoted  to  a  con- 
sideration of  the  complications,  medical  and  surgical, 
which  most  commonly  supervene  upon  accident  or  injury, 
and  is  divided  into  six  classes.  The  inquiry  thus  covers 
all  the  special  systenxs  of  the  body,  and  is  of  Uie  most 
complete  character.  The  question  of  tuberculosis  as  the 
result  of  accident  is  alluded  to  in  terms  which  are  de- 
cidedly too  vague  to  be  f<jllowed  in  giving  evidence ;  and 
to  say  that  "  it  is  probable,  that  a  contusion  of  the  lungs 
can  produce  tuberculosis  in  a  previously  hc^althy  subject " 
is  an  admission  which  would  delight  the  ears  of  across^ 
examining  counsel.  It  is  difficult  to  agree  with  Dr.  Vit)ert 
on  this  subject,  and  to  ailmit  the  above  contention  would 
be  to  open  the  door  to  a  number  of  claims  which  would 
hardly  be  genuine.  The  Frencli  courts  seem  to  liave  been 
less  generous  than  our  own  in  tfie  case  of  anthrax,  which 

'  Les  Ace-Ments  du  Tramil.    Par  le  Dv.   ffili.  Vit>iM't.     Pavr?  :  luill  biv 
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llias  beer)  rejected,  by  them  ,in  tlie|Case;of  leather  .workers 
and  others.  In  botli  countries  intoirria,l'  anthrax  has  so  far 
not  beeii  the  subji^ct  of  claim.  The, existence  of  traumatit; 
diabetes  as  distinguished  from  traunifitic  glycosuria  also 
.receives  notice,  fannbago  also  receives  nolice,  ajid,  as 
this  is  probably  the  most  eonnnoii  foirm  of  malingering 
known,  in  general  practice,  it  is  interesting  to  rujfe  that 
Dr.  Vibert  only  recognizes  as  true  liipibago  those  cages  in 
which  actual  injury  to  the  muscles  of  the  bac4v  can  , be 
demonstrated.  ,         ,  ,     . . 

It  is  undoubtedly  the  tendeucy.,of  the  workrnaxi  under 
Cojnpensation  Acts  to  attribute  e\;ery  .disease  wliich  comes 
nj)on  him  to  s<ime  accident  of  his  o('cui'ation,  however 
remote  and  however  difficult  it  may,  be  for  him  to  n  call 
the  occasion.  Heart  failure,  hernia,  hacnionhage  from  the 
stomach,  and  countless  other  injuries  are  thus,  ascribed  to 
accident;  when  such  diseases  i-a\if\e  death  it  is, necessary 
not  merely  that  a  coroner's  inquiry  should  be  held,  but 
that,  an  autppsy  sbovdd  be ,  oi-dej-eil^a  custom  '  more 
honoured  in  the  breach  than  iii  the  observance  in  our 
manufacturing  districts.  Tlie  qiiesti,oji  of  injuries  to  the 
stomach  is  one  wdiich. justly  receives'firolonged  atteidit  11 
at  the  hands  of  the  author,  for  it,  presents  great  difficul- 
ties both  as  to  the  existence  of  vb.'jease  previous  to  the 
suggested  injury  and  as  to  the  possibility,  or  date  of 
complete  cure.  Haematemesis  is  .'so  varied  in  its  results 
that  most  medical  men,  have  ,had',sii:prises  in  its.  triat- 
meut,  ajid  it  is.,',npt,;  ..easy, j  tO.V^Qgmatize.  upon  the 
matter.  '     '    .'     ,  .  :  '  , 

the  concluding  100  pages  of  the  work  are  devoted  to 
traumatic  neuroses,  and  this  question  to  Dr.  "Vibert,  as 
to  the  English  courts,  is  full  of  materials  for  controversy  ; 
there  is  probably  no  class  of  cases,  in  .which  medical  men 
appear  more  hopelessly  at  \'ariance.  The  exact  character 
of  the  injury,  the  present  condition  .of  the  patient,  the 
questinn  of  malingering,  and,  moi?t  of  all,  the  prospects  of 
complete  or  even  partial  recovery'^  seem  to  be  specially 
designed  to  make  our  ijrofession  disagree  in  public. 
Dr.  "Viiiert  has  already  publi.«hed  a  work  on  railway 
accidents,  in  which  lie  called  special  attention  to  this 
class  of  affection,  and  subsequently  a  special  treatise  on 
the  subject  of  what  he  now  ,  prefers  to  call  hystero- 
neurasthenia.  He  discusses  at  great  length  the  true 
etiology  of  these  cases,,  and  how .  far  we  are  to  assign 
them  on  the  one  hand  to  injury  .and  on  the  other  to- 
emotion,  and  is  inclined  to  belieye  that  the  part  played 
by  the  mental  faculties  is  relatively  very  small.  '',,;".    ,\. 

'in  conclusion,  while  it  is  not  possible  to  agr^'^i^'maiiy^ 
details  with  the  propositions  laid' dpWn  by  I3r.'Til)er{,  it  ' 
must  be  recognized   that   he   has   iiiade   a  Valuable  con- 
tribution   to    a   department   of   practice  which,   with    the 
increasing     disposition      to     protect     the     workman,     is 
ii^creasiiigly  important  tjO  tliie  medical  profession. 


RHEUMATIC   Dl!?EAf;ES.  .■ ',        ;  ., 

TiR.  >^\Mi-:»'ii  li/tt'iimatic  Bisemes'' ia  the  first  of  a  series  of 
practitioners'  handbooks,  each  dealing  with  some  special 
medical  or  surgical  subject.  Dr.  Symes  divides  his  sub- 
ject into  six  heads:  Acute  Rheumatism,  The  Rheumatism 
of  Childhood,  Muscular  Rheumatism,  Acute  and  Chronic 
Rheumatoid  Arthritis,  Gonorrhoeal  Rheumatism,  and 
Scarlatinal  Rheumatism,  devoting  a  separate  chapter  to 
the  consideration  of  each.  As  the  varieties  of  arthritis 
occurring  in  gonorrhoea  and  scarlet  fever  have  no  associa- 
tion with  rheumatism  proper,  the  use  of  such  terius  as 
"gonorrhoea!  rheumatism  "  and  "  scarlatinal  rheumatism  '' 
are  illogical  and  misleading,  and  sutlicient  attention  could 
have  been  paid  to  these  in  dealing  with  the  diU'erenlial 
diagnoses  of  the  other  complaints,  witliout  the  necessity 
of  devoting  a  separate  chapter  to  each.  Dr.  Symes,  bow- 
ever,  is  evidently  a  believer'in  the  close  connexion  of  true 
rheumatism  wdtli  scarlet  fever,  and  in  one  place  asserts 
"  scarlet  fever  is  one  of  the  commonest  predisposing 
causes  of  rheumatic  fever,"  mid  in  another  that  "  ti-uo 
rheumatic  fever  frequently  follows  scarlet  fever."  Such  a 
view  would  have  lieen  in  accordance  with  that  expressed 
in  every  textbook  only  a  few  years  back,  but  we  had  sup- 
posed that  modern  investigations  of  the.  arthritis  occurring 
in  scarlet  fever  had  largely  moililied  the  fciriner  belief  in 

»  The  Khemuttic  Diseases     By   1.  Odery  Symes,  M.I),  toiid     D-l'"-  — 
M.R.C.S.,  L.B.O.P.,  .V,Bsistaut  Wliysiriau   and  JiKtlwioloKist .  to  tiM 
Kvi6t«l  Generut  UoKritul.    tonclcn  :  Joiiu  liouei     1906.  .  (Ciluwii  bmi, 
ni.  233.    5s.)  ■-     ,    .  ■:■    I  ;  .'.'■'-  :"■  '''J    ■■  "W 


So8 


Trb  Brittsb     1 
Hkdicai.  JocaKjLi.J 


REVIEWS. 


[Ma 


1906. 


ihe  frequent  assoeiation  of  tlio  last  0(Miiplaint  -n-ith 
vlicumatism.  Caiger  (AlkOiin's  /Si/stem  of  Medicine,  vol.  i), 
indeed,  in  an  analysis  of  the  complications  and  sequelae 
of  more  than  30.000  cases  of  scarlet  fever,  found  rheum- 
atism so  infrequent  that  he  does  not  even  mention  it, 
although  lie  states  that  in  extremely  rare  instances 
chorea  has  been  noted.  The  most  satisfactory  chapters 
iu  tlie  work  are  those  dealing  with  acute  rheumatism  and 
riieumatoid  arthritis.  The  author  gives  an  able  and 
.-succinct  summary  of  nidst  of  what  is  known  at  the 
]>resent  time  of  these  conditions,  and  very  few  points 
would  seem  to  have  been  missed.  In  a  work,  however, 
professing  to  deal  with  the  complaint  in  its  entirety,  men- 
tion should  have  been  made  of  rheumatism  as  a  cause  of 
.■ippendicitis.  Many  authorities  have  a  firm  belief  in  a 
rheumatic  appendicitis,  and  have,  perluips,  unduly 
strained  the  analogy  between  the  glandular  struetui'e 
nf  the  appendix  and  the  tonsils  as  a  ground  for  this 
belief,  so  that  mention  should  have  been  made  of  the 
tlieoiy,  although  its  validity  is  far  from  being  generally 
accepted.  In  dealing  with  the  rheumatism  of  childhood 
the  author  is  less  successful  than  in  the  other  sections, 
and  the  whole  chapter  gives  the  impression  of  having  been 
compiled  from  the  writings  of  others,  rath,er  than  founded 
■  m  personal  experience.  He  rightly  lay.S  stress  on  the 
iniportance  of  nodules,  both  in  diagnosis  and  prognosis; 
Init  we  fancy  he  misinterprets  Cheadle  when  he  states  that 
the  latter  regards  them  "as  being  indicative  of  an  almost 
certainly  fatal  termination."  Our  memory  wmild  lead  us 
til  regard  Cheadle's  grave  prognosis  as  applying  only  to 
large  and  persistent  nodules,  and  not  tn  rheumatic 
nodules  in  general.  It  may  be  sai<l,  moreover,  that 
true  chorea  is  never  ■•confined  to  a  liabit  of  blinking  the 
eyes  or  twitching  the  corner  of  the  mouth  ancl  side  of  the 
nose,"  and  the  statement  of  the  author  to  this  ett'ect  is 
tlie  more  odd,  inasmuch  as  in  the  same  paragraph  he  cor- 
rectly assigns  them  to  the  category  of  ■•  habit  spasm." 
The  following  paragraph  we  can  only  characterize  as 
extraordinarj- :  "  Pleurisy  is  generally  recngnized  as  a 
true  rheumatic  affection,  and  possibly  much  of  the 
broncho-pneumonia  of  children  may  have  the  same  patho- 
genesis." We  do  the  author  the  justice  of  believing 
that  he  does  hot  _  intend  his  readers  to  regard  all,  or 
even  most,  cases  of  pleurisy  in  children  as  lieing  rheum- 
atic :  but  W'e  certainly  think  he  should  have  given  his 
ijrounds  for  his  statement  as  to  the  conn.exion  between 
rheumatism  and  broncho-pneumoiua.  T)r.  Symes  writes 
clearly  and  distinctly,  and  tlie  photogviipbs  with  which 
tlie  book  is  illustrated  are  excellent. 


THE  BACTERIOLOGY  OF  PERITOXITIS. 
('oMi'AKATi\ELT  little  of  a  definite  character  has  been 
written  on  the  Bacteriohr/ij  of  Peritonitis.'  Hence  it  is, 
perhaps,  that  surgeons  have  hitlierto  been  content  with 
vague  denominations  of  the  organisms  concerned,  as 
'■  staphylococcus,"  '•streptococcus,-'  and  perhaps  too  ready 
with  an  acceptance  of  the  '■  Bncillus  coti" ,-  they  will  cer- 
tainly welcome  Messrs.  DtmciKox  and  SARiiExi's  effort  to 
extort  a  practical  application  from  tlie  systematic  study 
•  >f  an  elusive  subject.  In  the  course  of  these  investiga- 
tions, carried  out  with  praiseworthy  thoroughness,  one  or 
two  noteworthy  discoveries  lia\-e  been  made. 

The  270  cases  upon  which  observations  were  made  com- 
prise 53  of  intestinal  obstruction,  47  of  strangulated 
hernia,  93  of  appendicitis,  10  of  perforation  of  the  hollow 
viscera,  7  of  post-operative  peritonitis,  5  of  septieaemic 
peritonitis,  8  of  salpingitis,  3  of  suppurating  ovarian  cyst, 
and  20  of  intraperitiineal  haemorrhage.  From  no  less 
than  108,  or  40  per  cent.,  of  these  cases,  the  SUiphylococcm 
«/4!<!(,  alone  or  witli  other  organisms,  has  been  recovered, 
iii  most  instances  from  a  part  of  the  peritoneal  cavity 
r.-niote  from  the  lesion.  That  this  was  no  mere  accidental 
contamination  was  proved,  if  jiroof  were  needed,  by  the 
demonstration  of  agglutination  reaitions  with  the  blood 
-••runi  of  several  patients;  and  the  authors  have  further 
supported  their  remarkable  deduction  as  to  the  defensive 
]iart  played  by  the  white  coccus  in  resjiect  of  the  colon 
bacillus  by  animal  experiments  that  afford  very  striking 
C'lntirniation. 

It  is  well  known  that  two  pathogeni<!  micro-organisms 
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working  in  concert  may  evince  a  virulence  exceeding  the 
aritlimetieal  total  of  their  individual  uoxa  :  and.  on  the 
other  hand,  clinical  evidence  is  not  wanting  that  one 
pathological  agent  may  inhibit  the  activity  of  another, 
but  the  instance  under  consideration  is  new  and  has  an 
eminently  practical  bearing.  The  beneficent  action  of  the 
■S'tnp/ii/l<jcoccus  alhus  is  exerted  mainly  by  chemiotaxis,  but 
also  ill  some  degree  by  the  formation  of  a  protective  film  of 
exudate  upon  the  intestinal  surface.  The  peritoneal  tluid 
in  the  presence  of  the  white  coccus  is  generally  very  rich 
in  active  polymoriihonuclear  leucocytes ;  an  aggressive 
colon  bacillus,  on  the  contrary,  causes  either  a  negative 
chemiotaxis  or  a  rapid  disintegration  of  the  leucocytes: 
phagocytic  defence  is  equally  futile  before  the  Strepto- 
coccus j>i/0'/enes  and  the  Bacilltix  pt/oei/anetis.  It  is  now 
demonstrated,  however,  that  given  a  long  enough  start,  the 
white  coccus  enables  the  organism  to  withstand  suc- 
cessfullj'  the  assaults  of  the  colon  bacillus.  This  fact  con- 
stitutes a  final  argument  against  the  routine  employment 
of  lavage  in  appendicitis,  and  restricts  the  use  of  this 
drastic  measure  to  those  happily  rare  cases  in  which  the 
more  lethal  organisms  mentioned  are  concerned. 

But  how  is  the  surgeon  to  ascertain,  within  the  short 
space  of  time  possible  between  the  opening  and  closure  of 
the  abdomen,  with  what  organism  he  has  to  dear:*  Film 
preparations  may  afford  positive  evidence,  but  as  negative 
evidence  their  value  is  nil,  and  clinical  appearances  are 
notoriously  untrustworthy.  It  can  only  be  laid  down  that 
the  great  majority  of  cases  of  appendicitis  are  dependent 
upon  the  colon  liacillus,  and  for  this  infection  nothing 
more  than  careful  dry  sixmging  must  l>e  used. 

Of  47  cases  of  strangulated  hernia,  the  sac  fluid  was 
sterile  in  42,  or  89  per  cent.,  and  the  surface  of  the  gut 
and  omentum  in  66  per  cent. ;  the  £.  co/i  was  pi-esent 
only  when  necrosis  or  actual  perforation  of  the  intestine 
had  occurred,  an  observation  incidentally  confirming  the 
experiments  of  Rindone  (Hif.  Med.,  vol.  xxi,  Xo.  18),  which 
showed  that  all  the  coats  must  be  damaged  liefore  the 
colon  bacillus  could  escape  from  the  lumen  of  the  gut  into 
the  peritoneum.  Rogozinski  {Vcrhand.  dcr  yntunriisseti. 
(1.  AJcad.  im  Krrilriit,  Bd.  xlii.  Epitome  of  the  British 
Medical  .Touhnal  of  July  23rd,  1904,  para.  62).  however, 
demonstrated  the  colon  and  other  bacilli  in  the  laeteals  of 
normal  intestine,  a  point  of  interest  in  view  of  the  very 
early  and  universal  appearance  of  the  Strij^hyhcoccns  albus  ' 
when  the  gut  is  yet  but  little  distended,  and  not  imme- 
diately involved  in  the  causative  lesion.  The  authors' 
mention  that  in  their  cases  the  employment  of  taxis" 
previous  to  operation  did  not  seem  to  influence  the 
permeation  of  the  gut  liy  bacteria,  although  they  admit 
the  appearance  of  the  bowel  was  affected. 

As  a  purely  bacteriological  study  this  resear'ch  has 
not  been  without  result.  The  cultural  and  other 
characters  of  the  Bacillus  coli  and  Bacillus  jyt/oci/aneus 
have  been  investignted  in  detail,  and  on  the  question  of 
motility  as  an  essential  character  of  ti-ue  Bacilli  coli  the  ' 
authors  differ  in  toto  from  previous  observers.  "NMiilst 
they  have  failed  to  isolate  the  anaerobic  organisms  upon 
which  so  much  stress  has  been  laid  by  Yeilon  and  Zuber, 
Tavel  and  Lanz,  in  the  causation  of  apjiendicitis.  they  have 
found  a  new  strepto-diplococcus  associated  with  every 
case  of  perforated  gastric  ulcer  examined.  The  striking 
divergence  lietween  the  results  of  various  bacteriologists 
is,  indeed,  a  matter  for  very  serious  reflection. 

In  the  matter  of  phagocytosis  and  its  importance  an'' 
interesting  illustration  is  afforded  by  the  frequency  with 
which  the  pathological  appendix  proves  sterile,  whilst 
the  normal  apjiendix  has  a  flora  as  rich  as  the  neighbour- 
ing caecum.  Tavel  explained  this  by  pointing  out  that 
the  inflammatory  exudate  within  the  lumen  contains  very 
numerous  phagocytic  leucocytes.  The  experiments 
detailed  in  the  jircsent  work  go  to  show  that  the  small 
monomorph  and  the  eosinophile  cells  are  both  actively 
))hagocytic.  but  the  evidence  is  not  entirely  satisfactory. 
These  pages  arc  ^^•ol•tlly  of  minute  study  liy  every 
surgeon,  and  will  doubtless  cause  bacteriologists  to  give 
greater  attention  to  an  important  field  of  work. 

TiiK  Cake  ov  the  Bi.ink.— We  learn  from  American 
Medicine  that  an  association  for  promoting  the  interests 
of  the  blind  has  recenlly  been  organized  in  New  'York. 
Tlie  first  work  of  the  new  Association  will  be  a  careful 
registration  of  the  lilind  of  the  city.  A  similar  registration 
of  the  blind  is  being  made  in  Massachusetts. 
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NOTES   ON   BOOKS. 

0<)l,LOlJUI.\l4  I'onTuauKSE. 
I'oHTvoiKsK  is  a  laiiguago  wluch-at  all  events,  ooUo- 
iiuially  is  not  within  the  conipass  of  llie  ordinary 
Kuglisluuan,  who  is  tluis  constrained  to  take  refuge  in  a 
phraselioolc  when  in  linguistic  dilliculties.  Tlie  fauKjus 
h'n(/lish  an  iS/ir  i^  Spoke  aimed  at  supplying  this  need,  but 
though  ministering  not  a  little  to  the  traveller's  anmse- 
ment,  it  can  scaveely  be  said  to  have  lieon  a  reliable  work  for 
tilt*  carrying  on  of  conversation.  Mr.  ])\  Uhnua's  Pw/h- 
irnesi'  lSelf-tiiii<ilit^  is  a  little  book  of  very  dilferent  kind,  a 
useful  eollection  of  vocabularies  and  conversations  with 
an  outline  of  the  grammar.  It  is  well  up  to  date  with 
cycle,  molur,  and  photographii^  word-lists,  and  easily  slips 
in  the  poi'ket.  A  somewhat  delieiont  part,  perhaps,  is  that 
allotted  to  the  doctor's  visit,  but  fortunately  Portugal  is  a 
healthy  country. 

Tknesection'. 
Tn  his  elaborate  and  rather  ponderous  essay  on  blood- 
letting,- Dr.  STRuiiKi.t,  discusses  the  present  scope  of 
blood-letting  as  a  therapeutical  method,  and  criticizes 
the  contributions  that  have  been  made  on  this  subject  in 
the  course  of  the  past  quarter  of  a  century.  In  the  first 
])art  he  deals  with  the  latest  views  on  the  indications  of 
this  time-honoured  plan  of  treatment  in  uraemia  and 
other  forms  of  auto-intoxication,  and  also  in  chlorosis,  and 
then  proceeds  to  a  detailed  review  of  the  results  of  modern 
experimental  research,  in  which  he  has  taken  a  consider- 
able share,  on  the  effects  of  blood-letting  on  the  composi- 
tion and  properties  of  the  blood,  and  on  the  relative 
proportions  of  its  corpuscular  elements.  A  final  section 
is  devoted  to  a  careful  consideration  of  the  action  of  vene- 
section in  the  treatment  of  heart  disease  and  other  circu- 
latory disturbances.  Dr.  Strubell,  as  is  shown  by  a  dozen 
closely-printed  pages  of  bibliographical  references  and  by 
lengthy  records  of  experimental  work,  has  studied  his  sub- 
ject very  fully,  liut  to  English  readers  the  result  of  all  this 
work  will,  it  must  be  confessed,  be  found  confusing  and 
void  of  much  practical  interest. 


MEDICAL  AND   SURGICAL  APPLIANCES. 

Sanatorium  Fwinture. — Messrs.  Ileal  and  Son  have  on 
exhibition  at  196,  Tottenham  Court  Road,  a  set  of  bedroom 
furniture  raa<le  by  them  for  use  in  the  rooms  to  be  occupied 
by  patients  in  the  King  Kdward  VII  Sanatorium  for  ('on- 
sumption,  which  is  now  approaching  completion  at  Mid- 
hurst,  Sussex.  The  furniture  is  made  of  birch,  varnished, 
and  special  attention  has  been 
given  to  round  off  all  corners, 
both  internal  and  external,  which 
might  afford  cliances  for  the 
accumulation  of  dust,  and  to 
mount  all  the  articles  of  furni- 
ture on  legs,  so  that  it  may  be 
possible  to  clean  the  floor  under 
them.  The  bedstead,  which  is  of 
iron  enamelled  in  a  light  green, 
is  of  simple  form,  protruding 
castings  being  avoided  where 
possible  and  riveted  joints  used; 
rubber  shod  buffers  at  the  liead 
prevent  the  bedstead  being 
inxshed  against  the  wall,  and 
also  act  as  handles  in  moving  it 
about ;  large  leather-tired  castors 
are  fitted  at  the  head  end  and 
leather  pads  at  the  other.  The  bedstead  is  fitted  with  a 
Taunton  "  Di-ag-nl  "  spring  mattress  and  an  ordinary  hair 
mattress.  The  other  articles  of  furniture  in  the  room  are 
a  wardrobe,  combined  dressing-table  and  chest  of  drawers, 
a  washstand,  bed-stand,  a  chair,  and  a  soiled  linen  stand  and 
bag  which  is  illustrated  in  the  accompanying  drawing  ;  the 
stand  is  of  the  same  wood  as  the  rest  of  the  furniture,  and 
the  bag.  of  coarse  holland,  can  be  lifted  otl'  with  its  con- 
tents ready  for  the  laundry;  as  it  boars  a  distinguishing 
number,  the  emptying  and  redocketing  neces.sary  with  the 
usual  lockers  and  baskets  will  bo  avoided.  The  wardrobe 
has  a  flat  circular  top,  and  the  corners  in  this  and  in  all 
■  Irawers  are  rounded  off.  The  washstand  and  dressing 
table  have  opaline  glass  tops  and  the  bedstand  is  venti- 
lated.   At  the  back  of  the  washstand  is  a  sheet  of  plate- 
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glass  running  in  grooves.  For  the  floor  an  all-wool  washing 
rug  is  provided,  and  each  room  will  also  have  a  wicker 
lounge  deck  chair  with  extending  Unit.  Birchwood  var- 
ni.shed  has  b(>cn  selected  in  ]ircl'ei'enee  to  enamelled  white 
wood  because  it  is  expected  to  stand  rough  usage  better. 
The  furniture'  is  well  designed  througliotil  to  attain  the 
|irimary  objects  in  view,  which  are  to  h'ave  as  few  surfaces 
an(.l  corners  as  possible  in  which  dust  can  accumulate,  and 
to  make  every  part  of  each  piece,  as  well  as  the  floor  under, 
easy  to  clean  thoroughly.  The  general  effect  is  clean, 
light,  and  even  artistic.  Messrs.  Ileal  have  of  course  been 
strictly  limited  in  pric(\  but,  with  a  litth?  latitude  in  this, 
furnitin-e  might  be  designed  on  the  sanii;  principle  which 
would  satisfy  every  demand  of  the  aesthetic  sense.  In 
fai-t,  if  we  are  to  accept  the  dictum  that  an  esscidial 
(dement  in  good  art  is  suitability  to  purpose,  then  furni- 
ture construct(!d  on  these  principles  ought,  as  the  public 
mind  becomes  educated  to  understand  the  sweet  reason- 
ableness of  the  purpose,  to  be  recognize<l  as  truly  artistic. 
^fuch  of  the  .Tacobean  furniture  for  sitting  rooms  really 
fulfilled  the  principles  after  which  we  are  now  searching, 
and  no  furniture  exceeds  it  in  the  beauty  of  its  dignified 
simplicity. 

lUnminatmi  of  Frontal  Sinuses.— Mr.  Arthur  Eoberts, 
Aural  Surgeon,  Royal  Berks  Hospital,  writes:  The  aecom- 

ivanying  illustration  depicts 
an  instrument  recently 
made  fcjr  me  by  Jlessr.-. 
Mayer  and  Meltzer  of  Great 
Portland  Street,  and  is  so 
very  clear  that  little  ex- 
planation is  necessaiy.  I 
liave  frequently  desired  to 
illuminate  the  two  frontal 
sinuses  and  the  antra,  at 
the  same  moment,  and  this 
the  little  instrument  does 
most  perfectly,  permitting 
an  easy  comparison  between 
the  various  cavities.  As 
can  be  seen,  the  mouth- 
piece is  attached  to  a  .short 
piece  of  flexible  wire,  ancl 
can  be  immersed  in  any 
disinfecting  solution.  Wh(>n 
placed  in  the  mouth  the 
liand  is  left  free  to  appl.v 
the  two  frontal  lights,  which, 
it  will  be  noticed,  are  cairied 
on  movable  arms.  A  switch 
controls  the  light,  allowing 
all  three  lamps  to  be  illu- 
ujiinated,  or  the  one  on  the 
mouthpiece,  or  those  at  the  ends  of  the  two  arms  alone.  I 
have  found  it  a  very  handy  instrument. 

A  Mididfirti  or  Operatiiiy  Vase  with  Sterilizer.— ^ll^ving 
experienced  the  need  of  a  suitable  case  not  only  to  con- 
tain midwifery  forceps  and  other  instruments,  etc.,  but  a 
sterilizer  of  suitable  size  for  all  instruments.  Dr.  S. 
Baekwell  Fenn  has  had  a  bag  made  which  fulfils  all  these 
requirements.     As  shown  in  the  accompanying  engraving 


it  consists  of  a  black  cowhide  case  with  a  linen  canvas 
lining  and  nickel-plated  fittings.  Th(>  case  is  divided  into 
two  compartments,  the  njiper  holding  a  tray  with  four 
divisions  for  bottles,  and  a  central  one  for  instruments, 
dressings,  etc.  In  the  lower  eompartnicnt  there  is  a  nickel- 
plated  sterilizer,  in  which  is  easily  i)acked  a  good  spirit 
lamp,  forceps,  or  other  large  instruments.  The  rea<ly 
access  to  every  compartment  makes  it  a  convenient  as 
well  as  a  compact  case  for  the  busy  ])ractitioner.  It  has 
been  made  at  Dr.  Penn's  suggestion  by  Messrs.  Billings 
and  Sons,  41,  Oxford  Street,  Manchester. 
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LITERARY   NOTES. 

!T;,iE  Journal  des  Praticiriis  of  January  20tli  contains  an 
auiiouucemeiit  that  the  Ijistitut  de  Bibliographie,  founded 
ip  Paris  some  fifteen  years  ago  by  Di-.  Maroel  Baudoin,  is 
offering  its  library  f'lr  sal(,>.  Tiie  collection  comprises  nearly 
30,000  volumes,  about  8,000  theses  of  Paris  and  of  French 
provincial  and  foreign  universities,  and  more  than  1,200 
French  or  foreign  periodicals.  All  the  principal  authors, 
French,  German,  Ein^iish,  Italian,  Spanish,  etc.,  are  re.pre- 
SPnted.  Inquiries  should  be  addressed  to  the  Liquidateur 
<l&  I'Institut  de  Bibliographic,  93,  Boulevard  vSaint- 
Germain.  Paris. 

The  library  of  the  late  Mr.  Edward  Truman,  M.R.C.i^.,  of 
"the  Home  Field,  Putney,  which  was  recently  sold  by  Messrs. 
Sotheby,  Wilkinson,  aii.I  Hodge,  realized  £3,622  13s.  Mr. 
Ti-uman  had  been  a  collector  for  some  sixty  years,  and 
although  a  large  number  of  his  liooks  were  rescued  froni 
the  4d.  and  6d.  boxes,  iu  his  persevering  hunts  for  bargains 
he  had  picked  up  uot  a  few  .treasures.  Thus,  says  the 
Times,  a  copy  of  John  Marden's  ]ilay,  "  What  You  Will '" 
<1607),  purchased  for  3s.,  produced  hfteeh  guineas :  a  small 
"quarto  volume  of  early-printed  pamphlets,  including  a 
oopy  of  the  1520  Erasmus  AjMlugia,  acquired  for  15s.,  sold 
for  £14;  a  volume  of '  early  seventeenth-Cfutury  plays,  in- 
"cluJing  "  The  IVIen-y  Devil  of  Edmonton,"  1656  (the  fifth 
quarto'edition),  bought  for  27s.,  realized  thirty  guineas; 
another  volume  of  twelve  first  editions  of  early  seventeenth- 
century  plays,  inclu'ling  works  by  Massinger  and  Ford,  by 
Brome.  Randolph,  and  others,  bought  for  2s.,  realized  £88. 
The  copy  of  The  First  Part  of  the  Traijicall  Rnigne  of 
Sflimui.  '  1594,  the  rare  first  edition,  purchased  by 
Messrs.  Pickering  and  Chatto  for  £19  5s.,  only  cost  the 
lateowner  £2  10s. ;  and,  still  more  remarkable,  the  copy  of 
Tliackeray's  Sooond  Funeral  of  Napoleon,  1841,  the  first 
-edition  with  original  front  of  the  wrapper,  cost  but  9s.  6d., 
-whilst  £30  was  paid  for  it  at  the  sale.  The  opinion  has 
been  expressed  that  on  the  whole  Mr.  Ti-uman's  books 
realized  from  25  to  50  per  cent,  more  than  his  oi-iginal 
lOljtlay.  ,  ,,  , 

TJH  a  presidential  address  deliveued  to  fhe;  members  of 
the  Liverpool  Medical' Institution,  wliich  is  published  in 
the  Liverpool  Mediro-C/iirun/ical  Journal  for  .January,  Sir 
James  Barr  treats  of  arterio-sclerosis  with  1*110  accurate 
knowledge  and  philosophic  tn-eailth  of  view  which  readers 
■o£  the  British  Meiuca-L  Journal  have  learnt  to  recognize 
5is.  characteristic  of  his  deliverances.  Incidentally,  how- 
-pX'gr,  he  makes  a  slip,  trivial  in  itself  aiid  not  in  atiy  way 
'JtSfedtilig  his  argument,  but  which  is  worth  pointing  out, 
if  •Sfitly  to  anticipat'^  the  siilemn  correction  'of  some 
Dryasdust.     Sir  James  Barr  says  (?w.  cit.,  p.  5): 

No.doubt.many  of  the  greatest  geniuses  who  have  adpiriied 
Vmnariitv  have  died  at  an  early  .age.  Thomas  Young,  who 
■only  lived  thirty-three  years,  has  left  a  more  imperishable 
'na.nje  th,ln  any  man  who  has  lived  since. 

^''e^t  ma^mfique,  mats  ce  nest  pas  I'hutoire.  Thomas  "Young 
was  born  on  June  13th.  1775,  and  dieil  on  May  10th,  1829. 
He  had  therefore  lived  fifty-six  years  all  l>ut  a  few  weeks— 
an  age  wdiich  could  scarcely  be  called  "  early '' even  now. 
when  we  aire  assured  we  may  attain  patriarchal  length  oi 
days  by  drinking  sour  milk  and  getting  rid  of  that  trouble- 
some impediment  urn.  the  colon. 

The  British  Institute  of   Social  Service  has  issued  the 

first  number  of  a  periodical  review  entitled  Prof/ress,  Civic, 

Social,  and'-  Induitrial.      It   is  to  be  published  quarterly. 

Progress  will  make  it  its  business  to  collect  information  at 

fir.st    hand   from   every   civilized  country   in   the    world 

regarding  any   schemes   or  experiments,   at   work  or  in 

view,  which  make  for  civic,  social,  or  industrial  hetter- 

ment.    Each  number  will  contain  articles  contributed  by 

kiiow^ -experts  on  some  of  the  more  important  Social  and 

industrial    movements,   and    al.so  a   number  nf    shorter 

articles,  which   will   mi^n-ly  outline  some  of  these  move- 

>inen!s  for  the-])Urp<>se>  of  ,-tinntlatiiiig  further  inquiry.   The 

'first  number  oontaiiiB.an  introductory  note  l.ry  the  Earl  of 

Mciith,  and  art  icle.s roil  a  clearing  house  of  civilization  are 

ti./tifributed  by  Dr.'Jiisiah  Strang  and  the  Earl  of  Lyttoii ; 

■irtri  sMpritiflc  and  Unrtc'ientiflc  methodij  of  social  .service  by 

tlU"  Bi.^yoji    ftf    Rlijon.:    >rin'  viiftiti'on    schools    by    Mrs. 

"rf'tfmirtii'v  Wa'vd ;  oh 'CVnifineiltal  Jabodr  colonies  by  Mr. 

!•:     V  Mden.  M.P;.  and  on  tlie  ttaliffeivSabUrb  at  Hahip-, 

.,  !  I.y',  Mrs.S..,\.  BartiMf.'     'V.'  ";',,'     '.  I','    "'  •'■  '■'■  ''  •'[ 

With  i-efereiice.t'f>..||iii.arti(^le  .enfftled  "An  Tntei-naUonaV 

r,aigmge"    which  'ap'peai-ed'  in    tlie    BulTrsn    Mkmcai, 


Journal  of  Februaiy  17th,  Mr;  iB.  A.  Lawrence, 
Honorary  Secretary  of  the  London  Esperanto  Club, 
writes  to  point  out  that  Esperanto  does  not  consist  of 
some  2,700  words,  but  of  some  2,700  roots,  which  with  the 
help  of  some  31  prefixes  and  suftixes  can  be  multiplied 
to  fulfil  every  need,  the  more  especially  as  such  manifestly 
international  words  as  "  symptom,"  "  theatve,"  etc.,  are 
added  to  these  2,700  roots  with  the  slight  change 
demanded  by  phonetics  (simptomo,  teatro).  Our  corre- 
spondent adds  that  the  hiternacia  Seruo  Medicina  con- 
tains lepers  Ijy  Pollock  on  the  treatment  of  syphilis,  by 
Sicard  on  appendicitis  in  childi'en,  by  Voisin  on  diet  for 
epileptics,  etc.  "  It  must  be  remembered,''  lie  says,  "  th  at 
although  Esperanto  does  not  as  yet  reach  every  doctor  in 
the  sixty  countries  in  which  Esperanto  is  being  advocated, 
yet  that  it  does  reach  some  in  each,  and  that  we  are  only 
at  the  begiiHiing  stage." 

On  January  18th  a  banquet  was  given  in  Washington  in 
honour  of  r)r.  Robert  Fletcher,  associate  editor,  and  sub- 
SeqUfflitly  editor  in  chief  of  the  Index  Catalogue'  of'tlie 
Lihrary  of  tli-e  Surr/eon -General's  Office,  United  /States  Army, 
and  of  the  Index  Medicui.  Many  prominent  members  of 
tlie  profession  Tvere  present,  among  them  being  Professor 
Osier,  of  Oxford,  Dr.  Howard  A.  Kelly,  Professor  W.  H. 
AVelch,  and  Dr.  W.  S.  Thayer,  of  Baltimore,  Drs.  Abraham 
Jacobi  and  John  S.  Billings,  of  Jfew  York,  and  Dr. 
Shattuck,  of  Boston.  Dr.  Fletcher,  who  is  a  native  of 
England,  received  his  medical  education  at  tlie  London 
Hospital.  Going  to  the  rnited  States  he  practised  for 
some  time  in  Cincinnati.  He  served  with  credit  through 
the  Civil  War,  lieing  commissioned  as  Surgeon  of  the 
LTiiited  States  Volunteers  and  breveted  Colonel.  In  1876 
he  began  to  a.ssist  in  the  charge  of  the  library  in  the 
Surgeon-General's  ofiice,  and  has  since  carried  on  the  most 
extensive  task  ever  attempted  in  medical  bibliography  in 
the  Index  Catalnrjve  of  that  librai-y.  He  also  edited,  first 
with  Dr.  Billings,  and  later  as  editor  in  chief,  the  Index 
MediciLs:     "  '  '  '■'■■■'■'■■    '-*  •■'-      ■     ,  ,   ■   •  -^  •     • 

Dr.  Wi  try,  of  Treves,  published  in  the  Milneh-ener  medi- 
zinische  Wochenschrift  of  January  16th  the  Latin  text  of  an 
ordinance  made  with  the  authority  of  the  Pi'ovincial 
Council  of  Treves,  and  issued  by  Baldwin  of  Luxemburg, 
ArchbLshop  of  Treves,  on  April  29th,  1310.  The  ordin- 
ance sets  forth  that  it  has  come  to  the  knowledge  of  the 
Council  that  many  unlearned  persons  whose  mode  of  life 
and  moral  character  are  unknown  presume  to  give  instruc- 
tion in  the  arts  of  medicine  and  surge-iyjn  the  city  of 
Treves,  and  in  the  towns  and  villages  of  the  province. 
These  persons  give  themselves  out  as  teachers  without 
'ever  having  been  students.  Many,  too,  who  are  inexperi- 
'Snced  and  unskilfal  prescribe  medicines,  whereby  many 
disasters  are  known  to  have  occurred.  Wherefore  the 
Archbishop  forbids,  under  pain  of  excommunication, 
any  one  to  practise  or  teach  medicine  or  surgery  in  the 
jirovince  without  his  licence  or  that  of  the  bishop  of  the 
diocese.  "For,"  says  the  enlightened  prelate,  "it  is 
fitting  that  tliose  wdio  profess  to  be  skilled  in  regard  to 
the  health  of  the  body— a  matter  of  the  very  highest 
importance— .should  first  be  examined  and  appi-oved  in 
regard  to  knowledge  and  to  morals.  In  such  extremely 
dangerous  and  ditfioult  matters  evei-y  one  must  be  pre- 
sumed to  be  ignorant  unless  he  can  prove  that  ho  has 
knowledge."  AVe  recommend  those  who  in  this  century 
of  light  clamour  for  free  trade  in  the  practice  of  medicine 
to  mark  and  inwardly  digest  this-.preguajit  i,ittei'anp.e  of 
a  mediaeval  cliurchman.  '  .'  ' "  ■     ,"  "   , 

The  Exhiliition  of  the  History  of  Medicine  hi  Art  which 
i3  to  be  held  in  Berlin  on  the  occasion  of  tlie  opening  of 
the  Empress  Fredoi'ick  Institntion  for  Postgradtiation 
Medical  Study  in  l-ierlin,  will  comprise  a  large  collection 
of  !«(•«««/«(/«  of  medicine.  \  feature  of  espwial  inlerest 
will  be  a  collection  of  manuscripts  of  th(>  thirteenth 
century,  among  them  dociunents  lielonging  to  the 
scholastic  period,  some  of  which  have  never  been 
described.  Painting  in  relation  to  medicine  will  be  well 
j,-f:prcsented,  jwrtly  by  reproductions  and  copies,  but. also 

.  by  original  works  to  the  number  of  about  fifty.  ,  in  this 
part  of  the  exhibition,  Holland,  where  art  Jia^  so. often 
found  inspii-ation  in  medicine,  will  naturally  be  par- 
ticularly prominent.     Among  the  picture's  will  be  original 

■portrait's  of  Albinus,  Camper,  and  others,  and  the  Intely- 
discoveri'.d  Ini^e  oil  jiaiiiting  of,,  Andrea!!., VflSttliut^  by 
Van  Calcar.  ■   •":'"  '  ■'"'"'(   •''■•'■■■ 
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THK    Ali.MV    MEDICAL    IIE8ERVE. 

Thk  U.A.M.O.  in  Waii. 
It  i>.  geiK'Viilly  iviMgnizcil  tlmt  the  iiit'dit'al  servii'C  of  the 
Jinny  iw  ulU'viy  iiujiU'quaU^  lor  tlie  eUK'r^;i'iud(>8  of  1111  iiu- 
pmraiil  wuv.  Ill  ii"  artic-li'  in  tlie  liim'isH  Mhduiai. 
.Joi-uN-Ai.  on  August  26tli  uf  last  year,  comiiH-'utinj^  on 
Ijonl  Hubwtti's  great  spt'ecli  at  tlie  Mansion  Iloust'  on 
imperial  del'niK-i^  it.  is  stalfd  that  out  of  its  pivscnt.  c.stnb- 
lislinient  tlu'  U.A.M.C.  can  only  proviile  for  an  expedi- 
tionary force  55.000  strong.  Sir  Fre<lerick  Treves  in  an 
addi'fss  given  at  iii-igUlon  last  Novcuiher,'  speaking  of  the 
oflk'OVB  of  t/he  Iv.A.M.C.  available  foi-  niobilizat.i<in  in  the 
-<?vont  of  war,  .stat.es  tliat  for  an  expeditionary  force  of  one 
;n-niy  corps  and  one  cavalry  l)rigade  333  medical  oflic-ers 
.would  be  required  and  this  would  leave  only  78  for  the 
remainder  of  (he  army ;  were  2  army  cirps  and  2  cavalry 
.1irit;ades  called  for.  r.iien  even  if  45  ]»'V  cent,  of  civil 
surgeons  were  enipli>yed  only  43  oUicers  K.A.M.C.  would 
•be  left  over  i(>r  a  third  army  corps.  The  Advisory  Boaril 
it  appears  some  time  a;,'o  devised  a  scheme  to  provide  an 
.jidequate  and  efficient  reserve,  and  submitted  it  to  the 
Army  Council.  It  still  remains  in  tlie  pigeonholes  of  the 
"War  Ufiiee.  In  concluding  his  address  Sir  Frederick 
Treves  summarized  the  reforms  urgently  needed,  and 
among  them  eiiumerafeil  the  formation  of  an  efficient  army 
j-eserve. 

'•ThR  .\kmv  Mkhical  Resekve." 
■  It,  16  ,ti;ue  that  according  to  the  Ai-my  List  thfi-e^'is 
{ih-cady  an  .\rmy  Mcdieal  Reserve;  but  tliough.'it  has 
been  in  exisk-nce  some  years  we  are  not  aware  of  its 
•Jiaving  been  utilized;  it  certainly  was  not  in  the  Boer 
■war.  It  is.  in  fact,  so  constituted  that  it  can  hardly  l>e 
t'xpected  to  be  of  much  use.  It  ci.msists  of  some  200 
militia,  yeomanry,  and  volunteer  medical  officers,  mostly 
regimental;  when  these  officers  resign  their  volunteer 
commissions  their  names  are  removed  from  the  list  of  the 
Army  JMedical  Reserve.  They  appear  to  be  expected  to 
serve  in  a  duplicate  capacity,  and  it  is  obvious  that  their 
fir.st  duty  is  to  the  volunteer  unit  to  winch  they  belong. 
-Tlie  address  by  the  Directt.ir-General,  A.M.S.,  which 
appeared  in  a  recent  number  of  the  .Ioitrnal  shows  that, 
recognizing  tlie  necessity  of  a  c>impetent  reserve,  he  is 
<lesirous  of  giving  civil  medical  men  the  oppoTtunity  of 
making  themselves  an  efficient  reserve.  A  beginning  has 
■J)een  made  by  the  institution  of  a  course  of  lectures  on 
Army  Medical  Administi-ation  at  the  West  London  Hos- 
.rpital,  and  no  d<iubl  he  would  extenil  this  Kystem  to  other 
•parts  of  the  kingdom,  in  the  mannt^r  snggesteil  by  Mr. 
•E^etiley  iiu-:iour  vlastirissae '(page  472)  if  a  desire  were 
expressed  for  it.    ■      ■  ■:,-   /     '-; 

■The  Medical  Ofpiokbs  of  the- AuM'LIA'RY' 'FoacES. 
„;  Apart  from  this  scheme,  the  question  arises  whctlier 
,tlw  time  has  noit  come  to  organize  an  adequate  reserve 
si.nioug  the  medical  officers  of  the  auxiliary  forces — ^the 
yeomanry,  militia,  and  volunteers.  If  the  Volunteer  Medi- 
cal Service,  using  that  term  in  the  widest  .sense,  were 
•<M\ganized  more  on  the  lines  of  the  R.A.M.C.  the  end 
"Would  be  gained.  Is  the  Volunteer  Medical  Service,  as 
a, whole,  of  as  much  use  as  it  might  be  to  supplement  the 
sn'naydn  a  big  war,  and  is  it  really  properly  organized  for 
.lioiiae  defence i"  1  .1     .         ,•        - 

At  the  present  time  ;there  ai'e  ■ovei»  1.000 'medical  men 
liolding  commissions  as  medical  officers  in  the  volunteers. 
They  are  divided  into  three  .groups;  (1)  The  administra- 
tive: these  are  the  senior  luedical  officers  on  the  Stafl"  of 
.the- Volunteer  Infantry  Brigades,  about  43  in  number. 
<2)  The  regimental;  these  are  the  medical  officers  of 
battalions  of  infantry,  batteries  of  artillery,  and  com- 
panies of  engineers-;  of •  these  there  are  about  796,  the 
iuimber  attached  to  ea.ch  regiment  varying,  some  having 
Iialf  a  dozen  or  more,  and  others  having  only  one,  the 
nuniher  apparently  having  no  relation  to  the  strength  of 
the. regiment,  (3)  The.  executive;  tliese  are  the  officers  of 
the  R.A.M.G.(Vol8.),  or.  of  .tho  bearer  companies  of  the 
Volunteer  Infantry  Brigades,  about  88  of  the  former  and 
84  of  the  lattei; ,■■•■)(,./ yM   .-iv  -.o.i  .r..  , 

From  inquiries  wliif'li  ^'eacli  'us  £r<>m  tijae  to  time  it 
.woiijd.  appear  that  the  following'  particulars   may   be-  o| 

■    .'   ■     1  British  Medical  JooHNAi,  November  4lili,  1905. 


int<'rcst.  Tlie  paragraphs  referred  to  ai*  (hose  of  the 
]ir('scnt  isHtle  of  the  \'olun(eer  Regulations  dated  1901,  and 
ameniled  up  to  ,Inly,  1904. 

The  ailministrativc  ofliccis  ;ir(.  (he  senior  medical 
Ottioers  of  the  Volunteer  Infant  ry  Brigades,  and  luild  wli|lt 
are  essentiall.y  slatl'  appointinents.  The  medical  officer 
selected  iv  the  staffodicer  of  tlie  brigadier  for  inediciil  and 
sanitary  duties  (par.  51),  and  is  given  (lie  title  of  bi'igade- 
surgcon-lieulenant-coliiiiel  whilst  holding  the  ajipoint- 
ment.  He  is  usually  selected.  Iiy  the  brigadier  in  con- 
sultation with  the  principal  medical  oWicer  of  the  district. 
from  among  the  medical  officers  of  battalions  in  the 
brigade,  and  nia,y,  if  it  is  thought  advisable,  be  super- 
numerary in  his  battalion  whilst  holding  the  appointment. 

The  medical  officers  of  battalions  of  infantry,  batteries 
of  artilleay.  or  oompanies  of  ongineerst  are  (par.  119)  the 
advisers  of  their  regim(>nt  or  corps  in  all  medical  and 
sanitary  matters,  including  enrolment,  and  instruotioa  of 
regimental  stretcher-bearers  (par.  140).      ;'•  •■  I  .        :■  1  ...  i  , 

Executive  officers  are  the  officers  of  medical  coi-ps 
whether  companies  of  K.A.M.C.  Volunteers  or  bearer  com- 
lianiesof  the  N'olunteer  Infantry  Brigades.  Their  duties  are 
to  train  their  men  in  ilrills,  exercises,  and  hospital  duties 
on  the  same  lines  as  those  of  the  R.A^M.C.  and  to  form 
bearer  companies  and  field  hospitals  on  mobilization  with 
the  field  army  at,  liome  in  case  of  need.  Exchanges  or 
transfers  from  one  branch  to  another,  that  ia,  tO'thje  Militia 
or  Imperial  Yeomanry,  may  be  authorized. 

It  will  thus  be  seen  that  the  duties  of  medical  officers 
vary  according  totheirappointments,  Ij.ut  the  qualifications 
requived  liefore  promotion  are  the  same  in  all  eases.  All 
are  gazetted  in  tlie  i-ank  of  Lieutenant  or  Surgeon- 
Lieutenant,  and  are  required  within  two  years  either  to 
qualify  at  the  Depot  R..A.M.C.,  or  at  a  selected  hospital  or 
to  pass  an  examination  in  stretcher  drill,  first-aid  organiza- 
tion and  sanitary  duties  (Paragraph  76  and  Appendix  X). 
A  further  course  at  the  dC'pot  or  at  a  selected  hospital  or 
an  examination  on  somewhat  similar  lines  is  neeessaiy 
before  promotion  to  th(;  rank  of  Major  ov  Surgeon-Major. 
Offieers  may  also  qualify  in  military  law  (Paragraph  316). 
Efficiency  is  maintained  by  requiring  a  certain  numijer  of 
attendances  at  drill  or  at  camp  annually,  but  exemptions  are 
allowed  in  the  case  of  an  officer  being  prevented  by  profes- 
sional engagements  from  complying  witli-  these;  i-egulations 
(Paragraphs  155.  156,  162). 

.,  ,,  :t  1  romiitidii. 

i^romoti.ins,  except  to  fill  a  vacancy  in  thi'  fixed  estab- 
lishment of  a  medical  corps,  are  given  on  completion  of 
the  following  periods  of  total  commissioned  service 
provided  that  the  officer  has  qualified— 7  ; 

34  years  to  be  surgeon-captain  or  captain  in  a  medical  corps, 
12      ,,        ,,       surgeon-major  or  major  ,,        ,.  ,, 

20      ,,        ,,       surgeon-lieiitenant-colonel  or  lieutenant-colonel 
in  a  mcdieal  corps. 

An  additional  step  of  honorary  rank  is  also  authorized 
under  certain  conditions  either  while  sendng  or  on 
retirement,  provided  that  officers  have  held  their  then 
substantive  rank  for  at  least  six  months  (par.  94  and 
Army  Order  164,  1,  1905). 

An  officer  of  a  medical  corps,  whether  B.AiM;Gw,  voliin- 
teer,  or  a  bearer  company  of  a  Volunteei-  Infantry  Brigade, 
is- an  executive  officer  in  command  of  men,  and  is  there- 
fore granted  the  simph;  military  title  as  in  tlliie  regular 
army. 

A  medical  officer  of  a  battalion  or  corps  preserves  thi' 
compound  title  to  indicate  that  he  is  a  medical  ofliccr  and 
to  prevent  (;piifusi(j>rjj  in  tlio  corps.  The  brigade-surg.eon- 
lieuf  en  ant-colonel  is  a  staff  appointment  -ivhicli  now 
exists  only  in  the  volunteers.  There' is  no  parallel  in  the 
regidar  army.  •  '       '    ■ 

Such,  briefly-,  is  the  -position  of  (lie  N'..liiiiti('r  Medical 
Stirvice'' at  the' present  tiine.'  "Whether  it  is  susceptible 
•fif "'  improvement  is  not  for  this  .•irlicle  io  di.tcrmine, 
its.*)bject  being  to'  collect  facls  from  various  official 
sources  and  lay  them  before  the  profession.  There  is  no 
doulit  that  the  Volunteer  force  coukl,  and  should,  provide 
a  magnificent  reser\-e  of  trained  niedical  officers  whose 
services  would  be  invabiab|<.  in  time  of  war. 

The  impression  left  by  a  consideration  of  tlie  facts  here 
'enumerated  is  that  tlieiv  is  at  the  present  time  no 
adequate  reser\-e.  and  that  therefore  Sir  Fredei-iekTreves's 
appeal  was  fully   justified.      Upon   (his   point,   however, 
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there  must  be  many  Volunteer  medical  officers  whose 
opinions,  based  on  practical  experience,  would  be  very 
\aluuble. 


A    REPORT   OX  THE    PROCEEDINGS    OF    THE 
GENERAL   3IEDICAL    COUNCIL, 

By  George  .Tackson,  F.R.C.S., 

OSE   OF  THE   DIRECT  REPIiESENTATIVES   FOR   ENGLAND  AyD  WALES. 

The  recent  meeting  of  the  General  Medical  Council  has 
been  of  much  greater  interest  than  any  tliat  I  have  pre- 
viously attended  since  I  have  had  tlie  lionour  of  being  a 
member  of  that  body.  I  sliould  like,  therefore,  to  point 
out  to  your  readers  the  reasons  I  have  for  saying  so. 
Subjects  have  been  discussed  by  the  Council  which 
formerly  would  have  been  considered  quite  outside  the 
purview  of  tliat  body. 

I  refer  more  especially,  in  the  first  place,  to  the 
action  taken  by  it  with  reference  to  tlie  proposed  legisla- 
tion with  regard  to  fixity  of  tenure  of  medical  officers  of 
healtli  and  sanitary  inspectors,  and  tlie  necessary 
qualifications  for  such. 

Secondly,  to  tlie  discussion  initiated  by  'Sir  William 
Thomson  on  the  condition  of  thePoor-lawmedical  officers 
in  Ireland. 

Public  Health  Bill. 

This  matter  was  submitted  to  the  President  of  the 
General  Medical  Council  by  the  Council  and  Committee 
of  Public  Health  of  the  British  Medical  Association,  and 
by  him  relegated  to  the  Public  Health  Committee  of  the 
General  JNIedical  Council,  of  which  Committee  I  have  the 
honour  to  be  a  piember. 

Fixity  of  tenure  for  medical  officers  of  health  has  been 
the  law  in  Scotland,  in  Ireland,  and  in  the  t'ounty  of 
London  for  some  considerable  time  :  it  is  proposed  by  the 
Bill  to  extend  tliis  condition  to  the  rest  of  England  and 
Wales.  The  Committee  found  that  the  Bill  was  one  that 
they  could  recommend  the  Council  to  approve  of  except 
Clause  2,  wliich  states  that  all  medical  officers  of  health 
should  be  appointed  witliout  any  limitation  of  time.  The 
Committee  thought  that  the  clause  should  only  apply  to 
those  who  gave  their  whole  time  to  tlie  work.  It  would 
be  more  likely  to  pass  into  law,  as  the  Local  Government 
Board  think  it  desirable  to  group  together  districts  and 
make  whole-time  appointments  ;  but  this  would  not  pre- 
vent appointments  being  made  for  five,  seven,  or  even 
ten  years.  The  other  clauses,  stating  the  qualifications 
necessary  for  medical  officers  of  health — such  as  liolding 
the  Diploma  of  Public  Health,  as  having  liad  charge  of 
a  district  containing  a  population  of  not  less  than  50,000, 
or  failing  these,  having  the  consent  of  the  Local  Govern- 
ment Board — were  approved  of.  Somewhat  the  same 
conditions  pari  pttssu  apply  to  sanitary  inspectors.  It  was 
held  that  the  Council  was  justified  in  dealing  with  this 
matter,  inasmuch  as  the  conditions  under  which  the 
Diploma  of  Public  Health  is  granted  are  under  their 
control.  The  Council  confirmed  the  finding  of  the 
Committee. 

Irish  Poor-law  Medical  Officers. 
Sir  William  Thomson,   in  a  veiy  sympathetic  speech, 
gave  notice  of  a  motion,  which  was  seconded  by  Sir  Victor 
Horsley,  namely : 

That  a  committee  be  appointed  to  consider  and  report  to  the 
Council  at  its  next  ses.sion  on  the  following  matter  :  That 
a  grave  danger  to  the  public  health  in  Ireland  has  arisen 
from  the  present  condition  of  the  Irish  Poor-law  Medical 
Service  :  and  that  the  Committee  bo  instructed  to  report 
on  the  disabling  cirenrnstances  under  which  registered 
medical  practitioners  arc  compelled  to  fulfil  their  public 
professional  duties. 

Sir  William  Thomson  pointed  out  that  the  salaries  of 
the  I'oor-law  medical  oliicers  did  not  exceed  £150  per 
annum,  and  sometimes  wer(^  less.  Moreover,  in  many 
instances,  especially  on  tlu'  west  coast  of  Ireland,  the 
opportunities  for  supplementing  their  incomes  were 
almost  Mi7,-  tlie  distances  to  be  travelled  were  very  con- 
siderable ;  tliere  was  no  certainty  of  having  a  pension 
when  no  longer  able  to  work,  no  provision  either  being 
made  for  payment  of  a  substitute  wlien  away  from  home. 
Tlie  duties  of  medical  officer  of  health  have  also  to  be  per- 
formed by  the  Poor-law  medical  officer  for  a  miserable 
])ittance  of  £5  to  £10  per  annum.  In  this  relation 
I  pointed  out  to  the  Council   that  some  action   might  be 


taken,  as  it  was  impossible  tliat  any  satisfactory  work 
could  be  done  under  such  conditions.  It  was  finally 
decided  to  refer  the  question  to  the  legal  advisers  of  the 
Council  as  to  whether  it  was  feasible  for  the  Council  to 
take  any  action  in  the  matter.  At  any  rate,  publicity  has 
been  given,  and  this  in  itself  is  a  good  thing. 

From  the  educational  point  of  view,  the  principal 
matter  of  interest  was  the  passing  of  a  resolution  proposed 
by  Mr.  Mon-is,  and  seconded  by  Mr.  George  Brown,  which 
was  referred  to  the  Educational  Committee,  which  is  to 
consider  the  question  of  relegating  such  subjects  as 
physics,  biology,  and  chemistry  to  the  entrance  examina- 
tion, so  that  when  a  student  commenced  his  medical 
studies  proper  his  time  would  not  be  taken  up  by  such 
matters,  a  knowledge  of  which  would  be  an  excellent 
preparation  for  his  nmre  advanced  studies.  These,  I 
venture  to  think,  are  all  subjects  of  the  greatest  impor- 
tance to  the  medical  profession. 

I  think  the  fact  that  the  Council  has  been  willing  to 
entertain  and  discuss  these  subjects  shows  a  veiy  distinct 
advance  in  its  methods,  and  that  it  is  not  the  fossilized 
and  effete  body  that  some  persons  deem  it. 

The  only  remaining  item  of  importance  is  the  issuing 
of  an  advertisement  pointing  out  the  risks  medical  men 
run  in  canvassing  and  otherwise  advertising  for  practice. 
This  notice  is  given  at  the  time  of  registering  to  all  prac- 
titioners ;  it  is  also  published  in  the  medical  journals. 
Perhaps  it  would  be  better  if  it  could  be  sent  to  all  those 
wlio  are  on  the  Rrr/ixter. 


THE   BACTERIOLOGICAL   EXAMINATION   OF 

THE   LONDON  WATER  SUPPLY. 

As  was  announced  a  few  weeks  ago.  Dr.  Houston,  Director 
of  Water  Examinations  to  the  Metropolitan  Water 
Board,  has  recently  presented,  in  the  report  on  the  first 
month's  working  of  the  Metropolitan  Water  Laboratory,  a 
description  of  the  methods  which  he  has  devised,  and  will 
continue  to  employ  in  the  examination  of  water  supplied 
for  consumption  in  London.  The  report  is  therefore  very 
voluminous,  but  we  are  informed  that  subsecjuent  reports 
will  be  issued  in  a  very  much  condensed  form.  It  is 
clear  that  the  science  of  public  health  will  gain  enor- 
mously by  having  available  observations  carried  out  on 
the  scale  required  by  the  Metropolitan  Board,  with  its 
immense  waterworks  and  its  millions  of  consumers. 

The  stafl'  of  the  laboratory  consists,  in  addition  to  Dr. 
Houston,  of  the  following:  Dr.  D.  G.  Sutherland,  senior 
bacteriological  assistant;  Mr.  J.  I.  Goodlet,  junior  bacterio- 
logical assistant ;  Mr.  E.  B.  Floris,  F.I.C.,  senior  chemical 
assistant;  and  Mr.  D.  B.  Byles,  A.I.C.,  junior  chemical 
assistant;  there  are  also  two  laboratory  assistants,  three- 
laboratory  boys,  and  six  sample  collectors. 

As  the  laboratory  has  to  deal  with  an  average  of  over 
200,000.000  gallons  of  water  supplied  daily  to  an  estimated 
poimlation  of  over  6,700,000,  with  eight  waterworks,  and  a 
very  large  number  of  filter  beds,  and  with  numerous  deep 
wells,  and  three  sources  of  raw  water  supply,  the  task  of 
organizing  the  work  of  water  examination  so  as  to  be- 
effective  at  a  reasonable  cost,  was  one  of  no  little  com- 
plexity. The  samples  are  collected  from  separate  filter 
wells  wherever  this  is  practicable  as  well  as  from  general 
filter  wells.  All  the  works  are  visited  on  five  occasions 
each  week,  and  samples  collected  from  the  separate  filter 
wells  in  rotation.  It  is  intended  as  opportunity  offers  to- 
supplement  the  routine  collection  of  samples  by  special 
collections,  so  as  to  control  any  weak  spots.  The  \\-ater  is 
collected  in  sterilized  bottles  which  for  transmission  to 
the  laboi-atory  are  packed  in  a  portable  ice  1)0X. 

During  the  month  of  November,  1906,  the  waters  of  the- 
Thames,  New'River,  and  River  Lee  were  each  examined 
bacteriologically  over  twenty  times,  and  from  the  filtered 
water,  taken  as  it  leaves  the  beds,  over  800  samples  were- 
obtained  for  examination.  The  examination  of  the  nn- 
filtered  water  from  the  Kent  wells  also  involved  the 
investigation  of  forty-four  samples.  In  short,  in  this 
bacteriological  and  chemical  survey  for  the  month  of 
November  alone  about  1,000  samples  have  been  examined. 

BArTKUIOI.OOlOAL    ExAMLVATlON. 

Dr.  Houston  has  used,  in  testing  the  purity  of  the  water, 
the  bacteriological  standards  which  he  himself  has  done 
much    to    establish.      Some   of  the   details  of   I  lie  threi- 


Maucu  3,  I 


906.] 


BiUTISlI    JMKUle'Al.    BENKSULENT    FUND. 


[Thb  Bbiyum 


513 


jiietUoils   which   he  employs  arc    of    interest,    if   only   to 
iUiistmte  the  eoinplelciiess  ot  the  work  : 

1.  Tin-  Number  of  Bacteria  per  1  c.cm.  w/iic/i  Grow  on  Nic/ru-iit 
Gfldtine  (it  (I  Temperatiiro  of  20  to  ^J°  C. 
Tlie  iniportiinee  of  this  iiu'tliod  of  testing:  the  etheiency 
<4  tlie  liltrution  is  seen  at  once  wlieii  we  look  at  the  tabh'S 
<>t  results.  The  raw  unlilteicil  water  from  tlie  rivers  ^ives 
:i  total  baelerial  ijrowtli  of  1,200  to  4,000  per  1  e.eni., 
whereas  the  filtered  water  yielils  au  averai^e  ot  15  per 
1  com.  In  other  words,  the  liltratioa  removes  fully  99  per 
cent,  of  the  bacteria  present  in  the  river  water. 

2.   The  Search  for  the  L'aci/liix  Colt  Cominwiis. 

This  is  the  next  step  in  the  examination.  The  positive 
■<-videnee  licre  obtained  niaj'  take  one  ot  three  forms : 
<1)  "  Presumptive"  evidence,  winch  consists  in  proof  that 
tlie  sample  contains  a  bacillus  which,  when  grown  in  a 
medium  coutaininu'  peptone  glucose  and  bile  salts,  will 
Iffodnee  acid  and  gas.  (.2)  More  deiinite  evidence, 
described  as  "coniinnatory,"  is  reached  when  a  pun- 
culture  of  a  coli-like  bacillus  capable  of  fermenting 
glui'ose  is  obtained.  (3)  Finally,  evidence  of  complete 
conformity  with  the  characters  of  the  typical  BaciUns  coli 
gives  the  last  stage  of  positive  proof.  This  result  is 
summed  up  in  a  descriptive  word  "Flaginac,"  the  inter- 
pretation of  which  is  as  follows  :  "  Fl  "  signifies  tluores- 
-oence  in  broth  containing  neutral  red  ;  '•  Ag,"  tlie  jiroduc- 
tion  of  acid  and  gas  in  lactose  peptone  cultures  ;  "  In."  the 
formation  of  indol  in  pejitone  water;  and  "  Ac,"  acidity 
-and  clotting  in  litmus  milk.  A  bacillus  which  linally  has 
these  positive  cliaracters  is  regarded  as  a  typical  Bacillus 
•■joli  communis. 

The  value  of  this  evidence  is  further  increased  by 
•\arying  the  quantity  of  water  taken  fi.>r  these  tests.  Six 
riuantities  are  taken  in  each  case,  100  c.cm.,  10  c.cm., 
1  cm.,  0.1  c.cm.,  0.01  c.cm.,  and  0.001  c.cm.  Generally 
.speaking,  the  n^sults  show  that  the  filtration  causes  a  re- 
duction in  the  numbers  of  Bacillus  coli  communis  about  the 
same  as  that  of  the  total  number  of  bacteria.  A  point  of 
some  interest,  however,  is  found  in  the  evidence  of  selec- 
tive influence  by  the  filters  on  the  various  kinds  of  Bacillus 
■coli.  The  number  of  typical  B.  coli  forms  (tiaginac)  per 
100  coli-like  microbes  is  roughly  from  60  to  80  per  cent, 
in  the  raw  waters,  while  in  the  filtered  water  it  is  only 
35  to  45  jjer  cent. 

3.  The  Detection  of  the  Spores  of  B.  Enteritidis  Sporor/enes 
(Klein).  " 
This  is  the  final  method  used  to  detect  the  presence  of 
animal  contamination.  The  general  result  is  that  while 
this  bacillus  was  found  in  a  considerable  percentage  of  the 
samples  of  raw  water,  it  occurred  only  once  in  634  samjiles 
of  filtered  water,  the  quantity  used  in  each  case  being 
10  c.cm. 

ChKMICAL   EXAIMINATION-. 

The  corresponding  chemical  analyses  of  tlie  waters 
■give  the  quantities  of  annnoniaeal  nitrogen,  albuminoid 
nitrogen,  oxidized  nitrogen,  and  chlorine.  There  is  also 
a  table  of  observations  on  the  absorption  of  oxygen  from 
permanganate.  The  results  are  shortly  summarized  to 
show,  in  parallel  columns,  the  percentage  reduction  of 
albuminoid  nitrogen,  and  reduction  of  the  power  of 
absorbing  oxygen. 

Methods. 

In  the  appendices  full  details  regarding  each  item  in  the 
report  are  given,  and  from  them  we  can  learn  the  mode  in 
which  the  work  is  carried  out. 

Dr.  Houston  has  also  included  in  the  appendix  tables  ot 
meteorological  data,  as  well  as  statistical  information  from 
the  Registrar-Cieneral's  reports.  Great  care  has  been 
taken  to  enable  readers  to  co-ordinate  these  returns  with 
the  results  of  the  bacteriological  and  chemical  survey  of 
the  water. 

Value  of  the  Investigations. 

It  is  our  purpose  here  only  to  indicate  the  nature  and 
•extent  of  the  work  which  Dr.  Houston  has  organized  and 
carried  out.  In  this  report  we  have  the  beginning  of  a 
series  of  continuous  observations  which,  when  they  have 
■extended  over  a  period  of  years,  will  be  of  fundamental 
importance  both  to  acientifie  investigators  in  hygiene  and 
to  the  corporate  bodies  who  are  charged  with  the  prac- 
tical responsibilities  of  a  public  water  supply.  The 
Metropolitan  Water  Board,  by  arranging  for  these  con- 
tinuous  examinations,  has  earned   the  gratitude  of  the 


medical  profi'ssion  and  of  all  who  are  concerned  with  the 
prol.ilems  of  public  lujalth. 

In  view  of  the  incieasing  diificulty  of  finding  sources  of 
liublic  water  supply  in  tliis  country,  it  is  of  the  utmost 
importance  that  IIk^  London  water,  which  comes  from  the 
Thames  and  other  rivers,  should  be  investigated  as  fully 
as  possilde  by  bacteriological  and  cheinical  analyses.  The 
record  of  examinations  as  elaborate  and  complete  as  those 
given  in  the  iiresent  report  will  show  how  much  care  is 
needed  to  k(H'p  the  water  pure  in  eases  where  the  supply 
is  from  similar  sources.  Dr.  Houston  has.  for  his  part, 
already  succeeded  in  giving  this  great  undertaking  the 
stamp"  of  scientific  thoroughness.  His  former  investiga- 
tions have  done  much  to  define  the  standards  of  purity  in 
drinking  water,  and  the  work  which  he  is  now  doing  gives 
him  the  best  possible  opportunity  of  applying  these 
standards.  

BRITISH   MEDICAL   BENEVOLENT   FUND. 

Annual  Geneiial  Meeting. 
At  the  annual  general  meeting  of  subscribers  to  the  fund, 
lielil  on  February  20th,  the  treasurer's  financial  statement 
for  1905  and  the  re])ort  of  the  t^ommittee  were  received. 
These  showed  that  £2,453  13s.  4d.  had  been  distributed  in 
annuities  and  £1,492  in  grants  during  the  year,  a  total  of 
263  persons  liaving  received  relief.  Two  additional 
annuities  had  been  created,  making  123  in  all.  An  ajipeal 
had  been  sent  at  the  expense  of  a  member  of  the  Com- 
mittee to  every  practitioner  in  London  and— by  the 
courtesy  of  the  officers  of  the  British  Medical  Association 
— to  all  its  Branches  and  Divisional  yecretaries.  Encourag- 
ing replies  had  been  received,  and  altogether  twenty-six 
new  honorary  local  secretaries  had  been  appointed  during 
the  year. 

Tlie  financial  statement  and  the  report  having  been 
ado]ited,  the  Committee  and  officers  of  the  Fund  were 
i-e-elected,  and  Sir  Thomas  Barlow.  Bart.,  Sir  Victoi- 
Horsley,  F.R.S.,  Mr.  Butlin,  ami  Mr.  G.  Cooper  Franklin 
(President  of  the  British  Medical  Association)  were 
elected  Vice-Presidents. 

A  very  cordial  vote  of  thanks  was  passed  to  the  medical 
press  for  their  assistance  during  the  year,  and  especially 
to  the  Editor  of  the  lancet  and  to  the  officers  of  the 
British  Medical  Association. 

Committee  Meeting. 

The  monthly  meeting  of  the  Committee  was  held  on 
the  same  day.  Sixteen  apiilications  were  considered  and 
sums  amounting  to  £148  10s.  voted  in  relief,  one  case 
being  postponed  for  further  inquiry.  Two  vacant 
annuities,  of  the  value  of  £20  each,  were  filled  by  the 
election  of  suital)le  candidates.  Dr.  J.  jMichell  Clarke 
of  Bristol  and  Mr.  W.  G.  Spencer  of  Westminster  Hos- 
pital resigned  the  office  of  lionoraiy  Local  Secretary, 
and  Mr.  B.  H.  Buekell  and  Dr.  James  Allan  were 
appointed  tor  Chichester  and  Leeds  respectively. 

The  following  is  a  short  abstract  of  the  cases  relieved : 

1.  M.R.C.S.,  L.S.A.,  aged  65,  who  practised  in  a  Kentish 
town  for  forty  years.  Is  fiemiplcgic  and  quite  helpless, 
requiring  constant  attention.  Only  income  £60  a  year  from 
the  Kent  Medical  Benevolent  Fund.  Relieved  once,  £12. 
Recommended  by  Dr.  F.  Hinds.  Voted  £12  in  twelve  monthly 
instalments.  . 

2.  Daughter,  aged  54,  of  late  M.R.C.S.,  L.S..\.  No  mcome ; 
tries  to  support  herself  by  sewing.  Indifferent  health.  Jtother 
was  an  aniuiitant  of  this  fund.  Recommended  by  Dr.  Ernest 
Xevins,  Honorary  Local  Secretary.  Voted  £12  in  twelve 
monthlv   instalments. 

3.  Daughter,  aged  49,  of  late  M.R.C.S.,  L.S.A.  No  mcome  ; 
receives  £25  .a  year  for  doing  some  mission  work.  Mother  was 
an  annuitant  of  this  fund.  Recommended  by  Dr.  A.  (Jarrod 
Thomas.      Voted  £10   in  two  instalments   at   intervals  ot  six 

months.  ^  ,,    .      ,s      -,    r^ 

4.  Widow,  aged  42,  of  L.R.C.P.,  L.R.C.S.  (Ireland).  Left 
very  insutliciently  provided  for  by  sudden  death  of  hu.sband 
six  months  ago.  Three  children,  aged  14  to  6.  Is  oudeavour- 
iu"  to  add  to  her  small  income  by  letting  lodgings.  Recom- 
mended by  Dr.  Henry  Gervis.  Voted  £10  10s.,  to  be  paid 
through  a  fund,  which  'is  being  locally  collected,  to  be  invested 
for  the  benefit  of  applicant  and  her  children. 

5  LRCP  L  R.C.S.Fdin.,  aged33.  Four  children,  aged  10 
to  3.  Supports  himself  by  acting  as  loeitm  te7iens,  but  finds 
-reat  diltienlty  in  getting  work  at  this  time  of  the  year.  Re- 
commended by  iMr.  William  Davidson.     Voted  £5.     _ 

6  Widow  ageST,  ot  Jl.R.aS.Kng.  Only  certain  income  £6 
a  year  •  lost  small  eiipiliil  since  husband's  death  nine  years  ago 
by  attemptiug  to  keep  a  boarding-house  ;  now  lets  lodgings. 
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Children  unable  to  help.     Recommended  by  Sir  Saniuel  Wilks, 
Vice-President.    Voted  £12  in  twelve  instalments. 

7.  Widow,  aged  44,  of  L  R.C.P.  (Ireland),  L.S.A.,  who  was 
obliged  to  give  np  practice  three  years  ago,  and  has  quite 
recently  died  from  phthisi.s.  Three  children,  aged  15  to  11. 
Only  means  of  support,  the  rent  of  a  small  house  and  the 
interest  of  a  life  policy  for  £2C0.  Recommended  by  Dr.  Percy 
Kidd.     Voted  £10  in  one  sum. 

8.  iI.R.C.S..  L.S.A.,  aged  78,  who  is  bedridden  from  hemi- 
plegia and  senile  gangrene.  Is  an  annuitant  of  this  Fund  and 
of  Epsom  College.  Voted  £5  as  a  special  grant,  with  leave  to 
apply  again  in  three  months  if  necessary. 

9.  Widow,  aged  56,  of  L.S.A.  Practically  unprovided  for  at 
husband's  death  a  few  years  ago,  and  endeavours  to  maintain 
herself  by  taking  lodgers.  Five  children  ;  one  dependent,  and 
the  others  barely  self-supporting.  Relieved  four  times  :  £48. 
Recommended  by  Ur.  W.  S.  ,A.  Griffith.  Voted  £12  in  twelve 
instalments.  ■...■... 

10.  Daughter,  aged'  68,  of  late  L.S.A.  Only  income  a  small 
Government  annuity  purchased  with  applicant's  savings. 
Health  indiftercnt.  Relieved  five  times  :  £35.  Recommended 
by  Dr.  E.  G.  Barnes.     A'oted  £5  in  one  sum. 

11.  Widow,  aged  40,  of  Jl.D.,  R.U.I.  Quite  unprovided  for 
at  husband's  death  six  years  ago.  Acts  as  housekeeper  in 
exchange  for  a  home  for  herself  and  her  boy,  aged  7.  but 
receives  no  salary.  Relieved  seven  times.  £83.  Recommended 
by  Dr.  J.  Mitchell  Bruce.  Voted  £12,  in  12  monthly  instal- 
ments. _• 

12.  Daughter,  aged  38.  of  late  M.D.Glasg.  No  income  :  tries 
to  support  herself  by  playijig  at  dances,  etc.  Relieved  three 
times,  £17.  Recommended  by  Dr.  A.  W.  Orwiu.  Voted  £5  in 
one  sum. 

13.  Widow,  aged75,of-L.R.C.S.,  L.SIA.  No  income:  slight 
help  from  children.  Relieved  ten  times,  £70.  Recommended 
by  Dr.  P.  H.  Pye-Smitb,  Vice-President.  Voted  £18  in  twelve 
instalments. 

14.  Widow,  aged  58,  of  L.R.C.P.,  L.M.Glasg.  No  income,  no 
children.  Lets  lodgings.  Relieved  four  times.  £40.  Recom- 
mended by  Dr.  Yellowlees.     Voted  £10  in  ten  instalments. 

15.  Daughter,  aged  50,  of  late  L.R.C.P.Edin.  After  being 
employed  by  a  firm  of  dressmakers  for  twenty-two  years, 
invested  small  savings  in  a  business,  which  proved  unsuccess- 
ful. Is  promised  10s.  a  week  by  a  friend,  and  earns  a  little  bv 
needlework  when  able  to  obtain  it.  Relieved  once.  £10. 
Recommended  by  Dr.  A.  Godson.  Voted  £10  in  two  instal- 
ments. 


THE    TREATMENT    OF    INEBRIETY. 

The  Btentry  Certified  Inebriate  Meformntory. 
The  report  of  this  institution  for  1905  is  a«  usual  interest- 
ing reading.  Its  figures  always  prove  something,  and  the 
most  casual  glance  tlirougli  its  pages'  shows"  that  an 
eminently  pi-ac-tical  spirit  inspires  tliose  who  are  in  charge 
of  the  work.  Brentry  has  generally  details  of  improve- 
ments to  report.  It  is  no  mean  linal  success  that  out  of  a 
population  which  might  well  be  called  hopeless  and  im- 
possible to  reform,  the  medical  ofiicer  and  managers  can 
quote  66.12  per  cent,  as  the  proportion  of  those  discl)arged 
during  the  year  wlio  are,  as  far  as  can  be  ascertained, 
doing  well  and  keeping  sober.  ■       , 

The  Medical  Ofiioer.  Dr.  Fleck,  reports  ttiat'therfass  of 
persons  admitted  has  not  improved  ;  the  saine  deplorable 
material  is  still  being  supplied  to  him  to  work  upon.  Ue 
has  made  searching  inquiry  into  the  mental  condition  of 
all  the  121  persons  admitted  during  the  year— 34  females 
and  87  males.  For  classification  Dr.  Fleck  divi<les  tliese 
into  three  simple  but  comprehensive  groups,  namely  : 

A.  Congenitally  defective  ..;    Females    S  ...  Males  17 

B.  Mentally  degenerate       ,,     ,    15,..      '        40 

C.  Intellectually  sound       ...  ,,         Xi  ...      ' ",     30 
Out  of  tlje  defective  groups  66.2  per  cent,  admit  a  history 

of  alcoliolism  -in  parents  or  near  relations.  The  history  of 
sucli  a  patient  is  usually  one  of  poverty,  ne.gleeted  child- 
hood, scanty  edtication,  and  want  of  proper  discipline  and 
training  m  youth  ;  llius  73.5  per  cent,  of  all  admissicms 
during  tlie  .year  b:iU  received  only  an  elementary  educa- 
tion and  19.83  per  cent,  could  neither  read  nor  write.  Dr. 
Fleck  says :  •      ; ;  . 

Many  give  a  history  of  having  been  brought  up  "on  the 
streets,  "canals,"  "gipsy  eucamp-nients,"  and  such-like 
places ;  in  some  cajscs  running  away  from  their  homes  at  an 
early  age  and  commencing  a  criminal  career  before  tliey 
reached  their  majorit.v.  Iji  my  opinion  a  large  percentage  of 
thesi'  owe  their  state  in  parjt:t0.tlie  poyecty.aDd,  thriftlassji'ess 
of  drunken  parents.  .        ■'  ■      '■    ' 

Dr.  Fleck  gives  the  rosulfcs  of  a  larg<>  number  of  dis- 
charges within  the  year,  fhit  of  tlie  discharges  reported 
66.12  per  c-ent.  are  uaid  So  be  doing  well,  .\mong'  the 
discharged  were :  '       '  '  .'      . 


A.  Congenitally  defective   ...     Females  11  ...  Males  12 

B.  Mentally  degenerate       ...  ,,         30  ...       ,,       18 

C.  Intellectually  sound       26  ...       ,,      18 

These  percentages  practically  coincide  with  the  per- 
centages of  successes  and  failures. 

The  average  gain  in  weight  has  been  9.66  lb.  for  every 
individual  leaving  the  reformatory.  All  inmates  are 
expected  to  be  industriously  employed  for  eight  hours 
a  day,  and  about  95  per  cent,  have  complied  with  tliis 
regulation  dtu'ing  the  whole  year,  a  fact  which  speaks 
excellently  for  both  tiie  discipline  and  health  of  the 
inmatts.  Dr.  Fleck  believes  that  gardening  has  .ad- 
vantages for  the  inmates  over  most  other  forms  of  em- 
ployment. 

An  important  part  of  the  work  on  which  Dr.  Fleck  lays 
stress,  and  which  he  describes  in  detail,  is  the  after-care 
of  discharged  inmates.  Some  person  is  appointed  to 
befriend,  supervise,  and  report  on  every  case  :  and  this 
work  is  now  practically  all  done  bj'  the  After-care  Associa- 
tion, or  by  the  Society  for  the  Prevention  of  Cruelty  to 
Children,  according  to  the  section  of  the  Act  under  which 
the  inmates  have' been  committed.  ' 

The  management  has  also  \vith  much  good  effect  insti- 
tuted a  system  of  classification  among  the  inmates  in- 
volving the  earning  of  or  deprivation  of  privileges.  It  has 
also  introduced  a  modified  "mark"  system  by  which 
inmates  can  earn  money  rewards,  and  this  is  found  to 
work  very  well  indeed. 

Dr.  Fleck  is  to  be  congratulated  on  the  scientific- 
metliod  in  which  he  is  conducting  a  most  difficult  pi^c& 
of  work.  A  thoroughly  satisfactory  system  of  treatment 
can  be  based  only  on  a  full  recognition  of  fhe  element  of 
mental  defect  which  has  already  been  shown  to  exist  in  a 
jarge  number  of  these  cases,  and  we  shall  look  to  Dr.  Fleck 
for  valuable  contributions  in  the  future  to  cur  knowledge- 
jn  this  direction. 

THE  DRUG  TREATMENT  OF  INEBRIETY. 
Dk.  Jos.  S.  BoLTON  (Nottingham)  writes:  Di  your  issue  of 
January  27tb  you  state  "  the  treatment  of  inebriety  by  atropine 
and  allied  alkaloids,  combined  as  a  rule  with  strychnine,  is 
still  upon  its  trial,"  Accepting  that  position,  it  is  important 
that  members  of  the  profession  -ivho  are  making  the  trial 
should  occasionally  report  progress.  I  have  had  much  inter- 
esting experience  during  the  past  twelve  months,  a  record  of 
which  will.  I  believe,  be  of  service  to  some  who  are  intending 
to  use  this  treatment.  It  is  too  early  to  speak  of  c\ires,  for  no- 
inebriate  can  be  said  to  be  cured  until  he  has  been  an  abstainer 
for  at  least  two  years,  but  good  progress  can  be  reported. 

In  some  of  my  earlier  cases  I  used  doses  unnecessarily  large, 
and  as  a  consequence  two  of  my  patients  would  not  con- 
tinue the  treatment,  because  of  the  unpleasant  dryness  in  the 
mouth,  and  the  interference  with  vision.  These,  however,  cau 
scarcely  be  ranked  as  complete  failures,  for  one  of  them  I 
know  remained  a  teetotaler  for  twelve  months  after  the 
treatment. 

In  my  recent  cases  I  have  limited  the  dose  to  1  minim  of 
the  liq  atrop.  sulph.,  with  4  minims  of  liq.  strych.  hyd.  For 
convenience  I  have  a  solution  of  the  two  drugs  ready  mixed  in 
these  proportions.  The  mixture  keeps  well.  I  inject  this 
quantity  twice  a  day  for  a  month,  then  once  a  day  for  a  fort- 
night, then  every  second  day  for  another  fortnight.  After  this. 
I  discontinue  the  injections,  but  I  still  see  the  patient  at  least 
once  a  week,  and  if  there  is  at  any  time  a  comjilaint  of  depresr 
sion,  or  a  return  of  the  craving  for  alcohol,  I  use  iniections 
again  for  a  few  days  till  the  danger  is  passed. 

My  cases  have  all  been  treated  as  out-patients  except  one. 
They  have  come  to  my  house  for  the  injections,  passing  on 
their  way  from  their  homes  numerous  public-houses. 
This  they  have  done  alone,  quite  safely,  after  the  first 
few  injections.  Most  of  them  have  also  taken  b.v  the  mouth  a 
mixture  containing  capsicum  and  cinchona.  But  this  they 
need  only  for  tlie  first  few  days.  As  soon  as  the  appetite 
becomes  good  and  the  low  feeling  at  the  stomach  has  passed 
off,  they  can  do  quite  well  without  it. 

Several  of  my  cases  have  suffered  relapses,  but  that  has.not 
caused  me  to  despair  of  them.  1  have  looked  them  up  and 
prevailed  upon  them  to  come  again  for  treatmeiit,  and  the 
result  in  the  end  has  been  satisfactory.  It  is  one  of  -the  inan.y 
I  advantages  of  this  out-patient  method  that  Ihe  treatment  can 
be  renewed  time  after  time,  if  necessary,  until  the  patient 
becomes  firmly  established  in  the  habit  of  tolal  abstinence. 

My  first  case  was  tn-ati d  eiiihteen  moiilhs  ago.  arul  remained  . 

;  an  abstainer  for  nin.?  niunths.  but  on   his  return  journey  from 

;  his  summer  holiday  he  was  persuaded  to  take  a  glass,  and  the 

mischief -wax  dune.     He  lived  an  luisatisfactory  life  for  severaf 

'  wp.eks,  but  1  got  hold  of  him  again,  and   have  k(-[it  him  iT» 

■  touch  ever  since,     lie  now  visits  me  onco   a   week.     He  lins 

had  no  alcohol  for  several  months.     \l\n  master  reports  of  him 

"that  he  i.s  working  well."  and  that  "  he  is  about  to  reinstate 

himiu  the  position  he  furfcitcd  Ihrough  his  diunken  habits."  . 
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lli-i  eliiiractoi-  is  lu'cniiiinK  Ktroiifter,  iiml  T  bclicvo  tlmt  in  time 
lit'  will  etanil  wull,  but  I  do  nut  fuel  that  it  is  yet  sale  to  {,'ive 
up  oversight  of  liiin. 

My  next  case  hml  toiiclied  the  lowest  depths'.  Ho  hart  expe- 
ricneo  of  tho  Wi')rU-ho\iso  and  thOKaol.  He  was  well  educated, 
and  at  one  time  owned  iiropei'ty,  tint  had  sunk  till  lio  heoamp 
;i  nuisance  to  all  who  knew  liiiu.  ^lany  a  time  had  ho  l)(>on 
reformed,  hut  he  soon  returned  to  his  drink  and  hef;f,'ini,'.  I-Ie 
was  a  teetotaller  heforo  he  oame  to   me,  lor  he  had  just   eoin- 

fleted  a  fortnight  in  f,;aol.  Ue  had  Jio  means  of  liveliliood,  so 
had  not  only  totreat  him  but  to  keep  him  also.  I  fo\nid  him 
some  weedini;  and  disK'i'.S  in  my  garden,  and  ho  lived  in  a 
•oomnion  lodging-honse, Witli  its  usual  .surroundings  of  drink 
and  sijualor.  Yet  under  treatment  he  pave  up  his  drink, 
and  soon  altered  so  completely  in  a|i|iearance,  that  ho  was  a 
wonder  to  al'l  who  knew  liim.  After  aliont  throe  or  four 
months  be  oblained  sonio  remunerative  work  for  .several 
weeks,  but  when  tlii<  was  finished  he  i:ould  ^^et  nothing  satis- 
factory to  do.  and  thoufrh  he  h.ad  money  in  his  pocket,  he 
became  disoon  raged  and  gave  way  to  drink.  He  spent  liis 
money  and  pawned  his  clothes  and  watch,  and  eoeamenced  to 
l)other  his  friiMids  again. 

When  I  next  saw  him  he  presented  a  depliuablo  condition, 
but  it  was  sev<'ral  weeks  before  ]  could  get  him  under  treat- 
ment again.  1  look  him  to  a  "  labour  home."  a  useful  institu- 
tion )inder  the  auspices  of  the  Church  Army.  There  I  kept 
liim  in  bed  for  a  few  days  till  the  treatment  began  to  take  hold 
of  him.  He  madi- a  good  recovery,  and  is  now  in  a  situation 
doing  satisfactory  work,  but  he  never  passes  a  week  without 
coming  to  report  himself  to  me. 

My  tiiLrd  ease  presented  no  point  of  interest,  except  that  tlie 
urine  contained  albumen  when  he  came  under  treatment.  I 
<lid  not  alter  the  treatment  on  account  of  the  albumen,  and  it 
soon  disappeared,  and  caused  no  trouble.  He  made  an  un- 
interrupted recovery,  and  has  kept  in  good  health  ever  since. 
His  master  tells  me  that  he  is  doing  better  work  than  he  used 
to  do,  showing  liiore  energy  in  it,  that  he  is  paying  his  old 
debts,  and  that  family  differences  have  been  settled.  He  has 
now  been  an  abstainer  for  nine  months.  This  patient  told  me 
that  he  had  often  tried  to  give  up  the  drink,  and  had 
ancceeded  for  two  or  three  weeks,  but  that  when  doing  without 
it  he  always  felt  »ros3  and  unable  to  work  ;  but  that  when  he 
.gave  up  the  drink  under  this  troatuKuit  lie  fait  bright  and 
vigorous  and  .able  to  work.  In  this  case,  as  in  several  others, 
the  patient  lost  the  dabby  look  which  is  so  characteristic  of 
some  drinkers,  and  his  Hesh  became  firm.  This  change  has 
made  him  look  thinner,  but  his  health  is  excellent. 

I  have  treated  three  women.  Two  of  them  report  them- 
selves to  mfe  every  few  weeks.  They  are  keeping  straight, 
though  one  of  them  has  not  been  entirely  sntisfacfory.  The 
third  one  I  have  not  seen  lately.  She  had,  I  know,  one  relapse, 
but  pTilled  herself  together  again.  I  Saw  her  father  just  before 
Christmas,  and  he  told  me  that,  she  .had  been  keeping  an 
abstainer  for  many  weeks. 

Most  of  my  other  cases  are  recent  and  are  doing  well,  but 
they  still  visit  me.  Indeed,  I  never  lose  touch  with  a  patient 
if  I  can  help  it..  It  is  a  great  hold  upon  them  to  know  that 
the  doctor  is  expecting  a  visit,  and  that  if  they  do  not  turn  up 
tliey  will  rective  a  note.  In  several  cases  ministers  of  religion 
and  district  visitors  have  interested  themselves  in  the  patients 
and  greatly  helped  them.  Also,  wherever  possible,  I  have 
tried  to  get  my  patients  interested  in  work  for  other.s,  and  to 
think  of  something  else  than  their  own  selfish  appetites.  In 
one  or  two  oases  they  have  become  vegetarians. 

Of  twelve  cases  that  I  have  treated  at  least  nine  still  report 
tbemselv^es  at  my  house  from  time  to  time,  but  I  biMicve  they 
will  now  keep  straight,  and  are  in  fact  practically  cured. 

The  question  may  be  asked,  Is  ttie  result  due  to  the  injec- 
tions alone,  or  is  there  an  element  of  suggestion  at  work  also  ? 
t^ndoubtedly  suggestion  plays  an  important  part  in  treating 
every  disease,  and  this  is  no  exception.  I'robably  the  in- 
ebriate has  tried  many  times  to  free  himself  from  his  vice,  but 
lias  failed.  The  very  fact  of  pointing  out  that  it  is  a  disease, 
and  must  be  so  treated,  is  helpful  to  him.  By  the  time  he  has 
made  up  his  mind  to  visit  a  doctor  for  treatment,  the  battle  is 
half  won  :  lint  I  should  like  to  point  out  that  to  be  able  to 
offer  him  a  treatment  which  will  with  certainty  remove  the 
craving  within  a  few  days,  and  to  tell  him  of  other  cases  where 
this  has  been  done,  is  exactly  what  he  needs  to  fill  him  with 
hope  and  confidence. 

Th.at  atropine  is  an  antidote  to  the  craving  for  alcohol  I 
think  there  can  be  no  doubt.  That  strychnine  is  a  powerful 
tonic,  acting  well  when  administered  hypodermically  and 
specially  suited  to  overcome  the  depression  caused  by  alcohol, 
is  generally  admitted. 

My  confidence  in  the  treatment  has  greatly  increased  during 
the  past  twelve  months.  I  believe  it  will  soon  be  recognized 
by  the  medical  profession  generally,  and  will  prove  a  boon  to 
thousands  of  sufferers. 

We  liave  received  from  the  Argyll  Motor  Ctimpaiiy 
some  pliotograplis,  one  of  which  depicts  ])r.  A.  IT.  Deane, 
Chief  Medicnl  ( >fflcev  of  the  Bombay.  Baroda,  and  Haj- 
pittana  Malwa  Railways,  in  the  Arsyll  car  with  which  he 
won  the  challfiiKe  shield  of  the  Motor  Union  fif  Western 
India— Class  ('  for  ears  costing  from  £400  to  £600  -  in 
a  iMce  of  500  miles  divideil  into  four  daily  stages. 


MEDICAL  NEWS. 


Tin:  name  of  Professor  Kohert  8ann<ll>y  has  been  added 
1,0  the  (Jcimmission  ^of  tlie  Teaec  f.u-  tlu'  County  of 
A\'arwickKliir<i.  '  "  '  '^ 

Dit.  Goiii'MiKY  LoWK  has  heen  elected  I  l.uiiirary  Ppcretiarj' 
of  the  I-iiicoliisliii<'  Automoliile  CluTi,  in  place  of  lir.  K. 
(!ragg  ;  there  ai4!  twenty-two  medical  ineu  in  tlie  club, 
four  of  wliom  are  on  the  eommittee. 

T'ndkk  the  will  of  the  late  Colouel  Frederick  Silvester 
of  North  I-hill.  haiieasliire,  the  Chorley  Dispensary  receives 
£1,000,  :\Iaiichester  I iitirmary  £500,  and  theCancer  Hospital, 
Brompton,  £100.  ... 

Thio  Sanitary  Inspectors'  Examination  Board  will  liold 
an  examination  at  Liverpool  on  Tuesday,  April  24th,  and 
four  following  days.  Further  particulars  can  be  obtained 
on  application  to  the  Honorary  Seoi-otary  of  the  Board, 
•I,  Adelaide  Buildings,  London  Bridge,  E.C. 

At  a  sessional  meeting  of  the  Koyal  Sanitary  Institute, 
to  lie  held  at  Leicester  on  Saturday  morning,  jMarch  24th, 
a  discussion  will  take  place  on  cremation,  and  I>r.  C. 
Killiek  Millard,  Medical  Officer  of  Health.  Leicester,  will 
describe  the  Leicester  Crematorium ;  in  the  afternoon  a 
visit  will  be  paid  to  tlie  building. 

TuREi?  Epsom  College  boys  who  on  leaving  tliat  school 
gained  scholarships  at  three  of  the  principal  London 
medical  schools  are  all  now  Assistant  Surgeons  to  the 
Hospital  for  Sick  CUiildreii,  Great  Ormond  Street.  This 
is  a  remarkable  record  for  a  school  of  about  240  boys,  and 
speaks  eloquently  for  the  excellence  oX. the  teaching  there 
given  in  the  preliminary  sciences.        

Mu.  FoRDHAM  on  February  26th  gaT^'lti's  (iefe'ision  in  tlie 
test  eases  taken  out  by  the  Islington  BorOUgVi  Conncil 
against  two  pul.dicans  for  selling  whisky  which  contained 
a  large  percentage  of  patent  still  whisky  contrary  to  tlie 
Foodand  Drugs  Act.  He  imposed  a  penalty  of  20s.,  with 
£100  costs,  against  each  defendant,  and  in  default  of  dis- 
tress two  montlis'  imprisonment  in  the  second  division. 
The  defendants  were  granted  fourteen  days  to  consider  the 
question  of  appeal.  ,,  , 

At  a  meeting  lield  on  February  22nd,  under  .the  chair- 
manship of  Dr.  A.  Wynter  Blytli.  Medical  Officer  of 
Health,  Marylebone.  a  society  called  the  Borough  of  St. 
Marylebone  Health  Society  was  formed,  with  Dr.  Wynter 
Blyth  as  t'liairmaUj  and  Dr.  Bernard  F.  Hartzhorne, 
39,'  Loudoun'  Koad,  N.A^'.,  as  Honorary  Secretary.  The 
object  of  the  society  is  to  improve  the  health  conditions  ot 
the  poor  of  the  borough,  and  to  awaken  the  interest  of  the 
people  generally  in  questions  affecting  the  health  of  the 
community  by  visiting  the  liomes  of  sick  per.sons,  by  the 
distribution  of  popular  leaflets  and  pamplilets,  and  by  pro- 
moting attention  to  the  laws  of  health,  especially  as 
affecting  infants  and  consumptive  patients. 

Femalk  Meiiical  Students  in  Ctermany.— Of  138  women 
matriculated  in  the  German  imiversities  during  the 
current  winter  semester,  73  are  studying  medicine.  In  the 
hist  summer  semester  there  were  75. 

The  Congress  at  Lisuon.— The  Booth  Steamship  Com- 
pany has  secured  accommodation  at  the  Kew  Hotel 
tl'Iii'glateira,  and  will  put  it  at  the  disposition  of  those 
who  travel  to  and  from  Lisbon  in  its  ships.  Tlie  net 
charge  of  £22  from  Liverpool  to  Liverpool  or  of  £23  from 
London  to  London  includes  all  landing  and  embarking 
expenses  as  well  as  the  hotel  accommodation. 

German  Association  of  Internal  MedTcin6.— The 
(-ierman  Verein  fiir  innere  aiedizin  celebrated  its  silver 
jubilee  on  February  19tli.  The  Association  was  founded  in 
1881  by  Professor  von  Leyden,  who  delivered  an  address  in 
whiciriieri'viewedits  history.  Surgeon-General  Scdijerning, 
Profesor  tiuinke  (Kiel).  Professor  .lalfe  (Konigsbwg), 
Professor  Litten,  Professor  von  Schrotter  (Vienna),  Pro- 
fessor Maragliano  (Genoa),  R-ofessor  Pel  (Amsterdam), 
and  Professor  Kernig  (St.  Petersburg),  ,wei;e,  elected 
lionorary  members.  "     ,   ,     . 

Antiiuhercui.osis  Move.ment  at  the  Cape.  —  The 
Tiihiine  states  that  a  vigorous  campaign  ngamst  i«''f^'"- 
culosis  has  been  started  at  the  (lape.  One  per.son  in  ^UO 
in  Capetown  is  said  to  be  consumptive.  A  h\\%e\\,- 
atteiided  meeting  w.i .  held  at  Capi^towii  on  February  ii^na 
to  protest  against  Mie  Cape  being  used  as  a  duniping 
ground  for  consumptives  from  England  or  other  countries. 
Many  of  these  people,  it  is  pointed  out,  are  m  poor 
.•ircumstaiues,  and  are  oWig.'d  to  live  and  work  in  Uie 
towns,  where  they  spread  the  disease.  ibe  Ai)U- 
consumption  Association  i)roposes  to  erect  large  sana- 
toriums  in  the  dry  mounfciin  districts. 
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RURAL    HOUSING. 

The  new  House  of  Commons  is  the  subject  of  universal 
interest  and  some  anxiety.  People  are  naturally  curious 
as  to  the  outcome  of  this  great  Radical  and  Labour 
majority,  and  we  must  confess  that  to  some  extent  we 
share  this  anxious  concern  respecting  the  legislative 
projects  of  this  and  coming  sessions.  Already  there 
have  been  indications  that  public  health  questions 
will  have  to  bo  most  vigilantly  watched,  and  the  public 
interest  guarded  against  crude  changes  in  administra- 
tion or  rash  schemes  of  legislation.  On  the  other 
hand,  there  is  much  hope  that  social  questions  too 
long  neglected  will  be  boldly  faced,  and  that  earnest 
attempts  will  be  made  to  improve  the  conditions  of  life 
among  the  very  poor,  and  to  open  up  new  opportunities 
for  the  workers  in  town  and  countiy.  The  housing 
problem  has  haunted  social  reformers  now  for  a 
generation,  but  little  has  yet  been  accomplished. 
To-day,  both  in  country  and  town  the  overcrowding 
and  insanitation  of  the  homes  of  the  poorest  are  a 
standing  disgrace  to  civilization.  When,  in  the  neigh- 
bourhood of  popular  seaside  resorts,  labourers'  cottages 
are  overcrowded  to  the  extent  of  nine,  ten,  twelve, 
or  even  more,  persons  sleeping  in  two  small  bed- 
rooms, there  is  a  strong  case  for  action.  The  local 
authorities  cannot  condemn  bad  cottages  because  there 
are  no  others  for  the  people  to  live  in,  and  already  in 
some  instances  families  aide  to  pay  for  a  home  have 
had  to  be  removed  into  workhouses  because  there  was 
no  other  accommodation  in  the  locality  for  them. 

The  very  gravity  of  the  evil  paralyses  the  medical 
officer  of  health  and  his  council.  The  condemnation  of 
an  unhealthy  dwelling  is  too  often  a  sentence  of  exile 
for  the  occupants,  or  a  compulsory  order  to  enter  the 
ranks  of  pauperism.  Unhealthy  and  overcrowded 
cottages  have  to  be  ignored,  to  the  detriment  of  the 
inhabitants  and  to  the  cost  of  the  locality  in  epidemic 
disease.  Why  not  enforce  the  Housing  Acts;'  is  the 
natural  question.  The  answer  is  that  they  are  so  ill- 
ronstrueted  and  so  cumbrous  that  they  will  not  work. 
This  is  especially  so  with  Part  III  of  the  Act,  which 
applies  to  rural  England. 

It  was  stated  last  year  in  the  House  of  Commons  by 
the  President  of  the  Local  Government  Board  that 
since  1892  loans  have  been  granted  to  only  four  rural 
districts  and  only  32  houses  have  resulted  in  four 
parishes.  Take  an  instance  of  the  difficulties.  Over 
ten  years  ago  the  Krpingham  Union  attempted  to 
enforce  the  Act.  It  failed,  but  it  tried  again  in 
1902  under  the  pressure  of  a  great  and  continuing  need 
for  cottages.  It  ajiplied  to  the  Norfolk  County 
(.'ouncil  for  an  in(|uii'y,  twelve  months  passed,  but 
nothing  was  done.  Then  the  demand  was  made  by  the 
county  council  to  have  one  parish  specified  as  the  area 
of  the  need.  This  was  done,  and  a  parish  was  selected 
out  of  the  two  score  or  more  in  the  union.  Then  the 
inquiry  was  granted,  Imt  although  that  happened  in 
1903,  it  had  not  been  held  up  to  the  end  of  1905.    So  the 


humour  of  the  law's  delay  illustrates  itself  in  many  a 
village  home  in  the  tragedy  of  physical  and  moral 
deterioration. 

The  new  House  of  Commons,  we  are  glad  to  see.  means 
business  in  this  matter.  Between  70  and  80  members 
met  last  week  in  one  of  the  Committee  rooms  and 
determined  to  push  this  question  of  Rural  Housing. 
They  decided  that  it  was  the  most  urgent  matter  of 
rural  reform,  and  agreed  to  Ijallot  for  a  place  for  the 
Bill  introduced  last  year  by  Sir  Walter  Foster.  Mr- 
Mackarness,  the  new  member  for  Soutli  Berks,  drew  a 
good  place,  and  on  Thursday  last  lie  introduced  "  a  BilJ 
"  to  amend  the  Housing  of  the  Working  Classes  Acts, 
•'  and  otherwise  facilitate  the  building  of  houses  for  the 
"  working  classes  in  rural  districts."  The  second  reading 
is  fixed  for  Friday,  April  27th.  This  measure,  which  did 
not  get  a  second  reading  debate  last  year,  was,  neverthe- 
less, largely  before  the  county  constituencies  during  the 
general  eleetion.  It  simplifies  the  present  Housing: 
Acts  as  regards  rural  districts,  and  contains  new  pro- 
visions for  facilitating  the  l>uilding  of  cottages.  The 
cumbrous  and  dilatory  procedure  under  the  old  Acts  is- 
to  be  repealed,  and  a  new  method  substituted.  Under 
it  the  rural  district  council  will  be  able  to  adopt  the 
Act  without  the  leave  of  the  county  council.  By  this 
provision  much  difficulty  and  delay  would  be  avoided. 
Then  the  duty  of  action  is  given  to  the  medical  officer 
of  health,  either  on  his  own  initiative  or  on  a  representa- 
tion made  to  him  by  four  householders,  to  represent  to- 
the  local  authority  that  the  health  of  the  mhabitants  is- 
endangered  by  the  insufficiency  or  the  unwholesomeness- 
of  the  cottage  accommodation.  On  such  a  representation 
it  would  lie  the  duty  of  the  local  authority  at  once  to> 
consider  the  subject.  The  acquisition  of  land  for 
building  houses  is  cheapened  and  simplified,  and  the 
rural  council  is  to  have  powers  to  lease  land  for  the 
purpose.  As  in  the  case  of  allotments,  this  power  of 
hiring  land  will  prove  more  useful  and  much  less  costly 
than  purchase.  Then,  in  order  to  bring  the  provision  of 
the  cottages  into  the  hands  of  those  best  acquainted 
with  the  needs  of  the  parish  or  hamlet,  the  district 
council  would  be  enabled  to  delegate  its  powers  of 
building,  providing,  and  managing  cottages  to  a  parochial 
committee  or  to  the  parish  council.  In  case  a  rural) 
district  council  should  refuse  to  act  on  the  representa- 
tions made  by  the  medical  officer  of  health  or  the  four 
inhaliitants,  the  parish  council  could,  under  Part  II  of 
the  Bill,  appeal  at  once  (1)  to  the  county  council,  who 
would  be  enabled,  if  they  see  fit,  to  take  over  the  work 
from  the  district  council,  or  (2)  to  the  Local  Govern- 
ment Board,  who  would  have  power  to  oi-der  the 
district  council  to  proceed,  or  hand  over  the  powers  to 
proceed  to  the  parish  council.  The  important  powers- 
of  initiative  given  to  the  medical  officer  of  health  form 
a  valuable  feature  of  the  Bill,  but  they  make  it  more 
than  ever  es.sential  that  he  should  hold  his  office  under 
conditions  that  make  capricious  dismissal  impossible. 
The  Public  Health  Bill  of  the  Association,  which 
proposes  security  of  tenure  for  medical  officers  of  health 
and  sanitary  inspectors,  is  a  necessary  corollary  of  the 
enactment  of  a  strong  Housing  Bill. 

The  amendments  of  thi>  Building  By-laws,  which  have 
caused  much  difficulty  in  some  places,  is  treated  in 
Part  HI  of  the  measure,  under  which  four  householders 
would  be  empowered  to  call  upon  the  rural  council  to 
consider  whether  any  alteration  in  the  by-laws  would 
facilitate  the  supply  of  wholesome  houses  for  the 
labouring  classes.  Further,  the  Local  Government 
Bciard  would  ))e  requinxl  to  issue  new  model  by-laws 
within  six  months  of  the  passing  of  the  Bill,  and  the 
Board  would  be  enaliled   to  make  .special  provision  for 
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count ly  districis  wlicre  lalioui'crs'  cottages  arc  iirf,'('utly 
\ieede(l. 

Anotlicr  novel  provision  is  introilucetl  by  which  rail- 
way and  tramway  eimipanies  wnuld  lie  given  the  power 
to  l)uy  land  and  luiild  houses  lor  the  working  classes, 
other  than  (heir  own  employes.  These  companies 
would  no  doulit  in  some  cases  buy  land  when  they  were 
making  a  station,  and  after  supplying  their  own  work- 
people, build  houses  for  other  workmen.  Land  so  pur- 
chased or  hired  must  be  devoted  for  thirty  years  solely 
to  the  purpose  of  providing  houses,  open  spaces,  or 
allotment  gardens  for  the  working  classes,  except  so  fai- 
as  the  tlistrict  council,  with  the  sanction  of  the  Tiocal 
•  lOvei-nmcnt  Hoard,  might  consent  to  allow  the  laud  tn 
be  used  for  shops,  factories,  or  otlu'r  necessities  of  the 
locality.  Power  would  also  be  given  by  the  last  clauses 
of  the  Bill  to  enable  charity  trustees,  colleges,  rectors, 
and  corporations,  as  owners  of  land,  to  facilitate 
cottage  building  and  assist  in  solving  this  difRcult 
problem. 

Such  is  the  Bill  which  the  House  of  Commons  will 
shortly  have  before  it.  It  is  a  bold  but  not  a  revolu- 
tionary attempt  to  grapple  with  a  national  disgrace  and 
a  national  danger.  We  hope  that  on  the  lines  indicated 
an  Act  will  be  passed.  It  is  m-gently  needed,  not  only 
in  the  interests  of  jiublic  health  in  rural  districts,  but 
in  the  interests  of  the  moral  and  physical  welll icing  of 
the  people. 

THE    SANITARY    INFLUENCE    OF    ART. 

At  the  annual  dinner  of  the  Sanitary  Inspectors'  Asso- 
ciation which  took  place  recently,  Sir  Wyke  Bayliss, 
President  of  the  Itoyal  Society  of  British  Artists,  in 
replying  to  the  toast,  '-Science  and  Art,"  which  was 
proposed  by  Sir  William  Broadbent,  said  that  when  the 
sun  set  the  moon  rose.  So,  after  the  vital  and  life-giving 
question  of  sanitation,  art  moved  upon  the  scene.  The 
moon  was  but  a  small  orb  compared  with  the  sun,  yet 
the  heavens  at  night  would  be  very  dark  without  it,  and 
so  in  the  roar  and  tight  of  life,  while  they  must  look  to 
their  health  and  lives  through  sanitation,  they  might 
look  for  their  liappiness  in  art.  Art  and  sanitation,  he 
knew,  seemed  far  apart.  ''Would  you  compare  art,'' 
some  one  would  say,  "with  a  drain  running  down  a 
street?"  Yet  one  of  the  loveliest  things  in  the  world 
was  a  drain  when  it  was  consecrated  by  art  in  the  form 
of  a  gargoyle  on  the  roof  of  a  cathedral.  The  two  were 
not  so  far  apart.  Art  was  the  science  of  beauty;  sanita- 
tion was  the  science  of  health ;  and  what  were  beauty 
and  health  if  they  were  not  the  same  thing  ?  The 
doctrine  of  the  identity  of  health  and  beauty  preached 
liy  so  high  an  authority  will  doubtless  And  ready  accept- 
ance with  many  persons  who,  though  undeniably 
healthy,  might  but  for  this  comforting  theory  find  a 
difficulty  in  getting  their  claim  to  be  considered 
beautiful  generally  admitted. 

SceiJtical  persons  might  perhaps  be  found  who  would 
question  whether  sanitation  has  any  i-elation  to  art. 
Mouldering  buildings  and  the  malodorous  slums  of 
ancient  cities,  the  stagnant  ponds  that  cream  and 
mantle  with  the  products  of  corruption  and  decay, 
unwashed  and  unkempt  wanderers  in  picturesque  but 
filthy  garments — all  these  are  a  delight  to  the  artistic 
soul  liut  an  eyesore  to  the  sanitarian.  If  a  single 
experiment  may  bo  accepted  as  sutticient,  it  has  been 
proved  that  art  may  be  positively  antagonistic  to  that 
part  of  sanitation  which  consists  in  healing.  The  name 
of  Pittsburg  is  not  generally  associated  with  any  form 
of  art  except  that  of  converting  steel  into  gold,  but  it 
has  a  hospital  which  enjoys  the  privilege  of  Ijeing  under 
the  direction  of  persons  possessed  by  an  enthusiasm  fur 


art.  Such  a  belief  had  they  in  the  beneficial  power  of 
ai't,  that  they  thought  it  would  cure  the  sick.  They 
therefore  got  artists  to  paint  pi(;turcs  on  the  white- 
washed walls.  Instead  of  getting  well,  all  the  patients 
who  were  cxjiosed  to  the  influence  of  art  became  worse, 
and  some  of  them  died.  The  doctors,  prosaic  Vandals 
that  they  are,  held  a  consultation,  and  decided  that  the? 
art  cure  was  a  disastrous  failure,  and  that  the  pictures 

must  be  cflfaced.  

On  the  other  hand  Sir  Wyke  Bayliss  might  have  cited 
some  recent    researches  on    his  side.     Certain   colours 
have    been    shown    to    have    microbicide    properties. 
Deycke    found    that    pathogenic    germs    deposited    on 
walls  painted  with  size,  or  with  the  product  known  as 
amphiboline,  after  a  certain  time  either  disappeared  or 
lost  their  toxic  properties.    He  multiplied  his  experi- 
ments,  spreading  paint  on  pieces  of  wood,  smooth  or 
rough,  on  glass,  and  on  cement ;  when  the  paint  had 
dried  a  culture  of  microbes  was  placed  on  the  surface. 
These  were  then  kept  at  the  temperature  of  an  ordinary 
room,  and  at  the  end  of  a  certain  time  a  portion  of  the 
paint  was  removed  and  placed  in  a  bouillon  tube,  or  on 
sterilized  gelatine,  and  the  microbes  were  found  to  be 
similarly  affected.     Vito  Lo  Bosco  made  similar  experi- 
ments on  walls  covered  with  stucco,  lime  and  the  like. 
Lydia   Rabinowitch   studied    particularly  the    tubercle 
bacillus,  on  which  she  found  that  the  action  of  colours 
was    definitely  bactericidal,  the  intensity  and  rapidity 
of  the  action  depending  in  large  measure  on  the  colour 
used.     Similar  results  were  obtained  by  Jacobitz.     The 
liest  results  were  obtained  with  enamelling  colours;  after 
four  days  not  a  trace  of  cholera  or  diphtheria  bacillus 
was  found,  although  they  had  previously  lieen  placed 
on  the  porcelain.     The  typhoid  bacillus,    the   Staphylo- 
coccus   aureus,    and    the    Staphylococcus   pyogenes,    dis- 
appeared on  the  eighth  day.     With  oil  colours,  with  a 
lead  or  oxide  of  zinc  base,  the  effects  were  less  rapid,  but 
not  less  sure.    "A  young  doctor  of  the  Faculty  of  Paris, 
"  M.  Bcaufils,"  says  Dr.    Cartez  in  La  Nature,  "  recently 
"  performed  a  series  of  experiments  for  the  purpose  of 
"  determining  the  mode  of  action  of  the   colours.     He 
•'  studied  the  effects  on  the  pyoeyanic  and  lactic  bacilli. 
''  In  his  experiments  he  em  ployed  the  reds  and  greens  used 
■'  in  lacquer  work,  yellow  and  white  with  a  zinc  base, 
••  ordinary  maroon  and  grey  of  the  kind  uscil  in  painting 
•'  the  walls  of  the  Paris  Faculty  of  Medicine,  and  paints 
■'  prepared   by  himself,   yellow  (lead   chromate),  ultra- 
"  marine  blue  (silicate  of  alumina  and  of  soda),  English 
■'  green  (copper  arseniate),  Chinese  red  (lead  chromate), 
'•  tilack,  and  ceruse  (lead  carbonate),  zinc  white  (white 
•■  zinc  oxide),  with  the  addition  of  essence  of  turpentine, 
"  and  varnish  as  in  ordinary  ]iictures.  He  found  that  all 
"  the    paints    had    not  the   same   power.     Ultramarine 
"  blue,  for  example,   neutralized  in    twonty-four  hours 
"  the  effect  of  the  pj'ocyanic  bacillus,  and   after  nine 
"  days    this    microbe  became  inert.      The  grey  paint 
'•  was    negative    in    its  effects,   and  the  maroon  gave 
"  results  only  at  the  end  of  fourteen  days.    The  ceruse 
•'  acted    much    more    quickly    than    the    zinc   white.'' 
Dr.  Cartez   points  out  that  in  estimating  the  bacteri- 
cidal potency  of  colours  it  must  be  taken  into  account 
that  substances  more  or  loss  toxic,  which  in  themselves 
have  a  microbicidal  action,  are  being  dealt  with.      The 
degree  of  dryness  of  the   layer  of  paint,  the  conditions 
of  light,  illumination,  and  ventilation,  and  the  porosity 
of  the  coat,  all  have  a  share  in  the  destruction  of  the 
germ. 

While  it  would  doulit  less  ho  rash  lo  dispense  with 
other  processes  of  disinfection  and  trust  entirely  to 
colours,  the  investigations  to  wdiich  reference  has  hero 
been   made  supply  an  additional  argument   for  doing: 
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away  with  wall  papers,  whieli  are  as  insanitary  as  they 
are  often  unsightly,  and  painting  our  walls.  To  sanguine 
minds  the  e^vperiments  may  even  seem  to  justify  the 
hope  that  a  time  may  eome  when  we  shall  find  sani- 
tary salvation  in  frescoes,  and  when  beauty  and  health 
will  be  eomt)ined  in  the  dwelling  in  a  manner  undreamt 
«-f  by  the ,  Prefeid^-hi  bfttte  RoJ^M  Stoeiety  ofBtJtjgh 

Arti^fs.'  ''  .'■:'i  '        ! 


,„,,,,  MEDICAL   ASSESSORS. 

Mr.  Justice  Eos.s  has  lieen  engaged  for  many  days  in 
one  of  the  Dublin  courts  in  hearing  a  case  in  which 
cerUiin  deeds  are  alleged  to  have  been  fraudulent.  It  was 
further  stated  that  the  person  who  signed  the  documents 
was  mentally  incompetent,  and  upon  this  aspect  of  tlie 
case  a  number  of  medical  witnesses  gave  evidence. ,  The 
testimony  was  varied  and  somewhat  technical,  and  its 
force  on  either  side  was  made  more  difficult  to  measure 
by  the  examination  of  some  medical  gentlemen  wlio  had 
not  seen  the  principal  in  the  deed  t.ran.saetion  at  all,  but 
who  formed  opinions  upon  what  they  liad  heard. 

It  was  in  these  circumstances  that  the  Judge,  during  a 
speech  by  one  of  the  counsel,  exclaimed  "There  should 
''  be  a  medical  assessor  in  a  case  of  this  kind.  Why  should 
■"the  judge  in  Admiralty  have  a  nautical  assessor?" 
This  cry  for  help  from  one  of  His  Majesty's  judges 
makes  articulate  the  feelings  of  most  medical  men. 
.2^othing  is  more  unedifying  than  the  arraying  of  a 
number  of  physicians  and  surgeons  in  support  of 
the  case  made  for  and  against  in  some  claim  for 
injury.  The  facts  may  be  plain  enough,  but  the  inter- 
pretation of  them  is  often  so  widelj'  different  that  the 
judge  and  jury  are  quite  bewildered.  Very  often  a 
strong  witness  will  impress  a  jury  and  gain  damages 
for  his  client  that  are  absolutely  out  of  all  proportion  to 
the  injury  sustained.  The  counsel  on  the  other  side  is 
powerless.  He  may  have  been  prompted  to  ask  one  or 
two  suitable  questions,  but  the  reply  of  a  clever  witness 
•completely  upsets  him.  Helms  no  knowledge  to  enable 
him  to  judge  of  the  value  of  the  answer,  and  failing  to 
deal  with  it  he  really  ends  by  giving  his  case  away. 
The  judge  is  not  any  better  off.  His  training  has  been 
at  the  Bar.  He  has  gone  thi-ough  the  same  experiences 
as  the  counsel,  and  he  knows  just  as  much  or  as  little 
when  it  comes  to  dealing  with  evidence  which  is  highly 
technical.  There  is  no  doubt  that  the  gravest  injustice 
is  done  every  week  by  the  mulcting  of  defendants  in 
hea\7  damages  when  the  merits  of  the  case  justify  only 
a  very  moderate  compensation. 

It  is  perfectly  hopeless  to  expect  that  the  true 
medical  elements  in  a  case  can  be  got  from  medical 
men  by  examination  and  cross-examination  by  lawyers 
who  know  nothing  of  medicine  or  surgery.  Sitting  in  a 
court,  one  hears  an  answer  given  by  the  witness  which, 
of  course,  is  perfectly  correct.  But  counsel  fails  to 
realize  what  it  means.'or  in  what  way  the  matter  at 
issue  can  be  cleared  up  by  further  questions.  The 
effect  is  often  ludicrous,  but  for  plaintiff  or  defendant  it 
is  more  often  tragic.  We  do  not  hesitate  to  say  that 
such  trials  are  discreditable  to  the  administration  of 
justice  in  this  country. 

Mr.  .Justice  Ross  and  some  of  his  brethren  on  the 
Bench  feel  how  impotent  they  are  in  face  of  a 
mass  of  evidence  dealing  with  pathological  con- 
ditions and  the  results  that  may  follow  remotely. 
Their  position  is  perfectly  honest.  But  the  remedy 
lies  in  their  ojvn  hands.  We  understand  the  judges 
ina,y  call  in  the  help  of  experienced  professional 
men  to  aid  them  in  their  difficulties,  and  we  sec 
no  reason  why  they  should  not  do  so.  There  are  diffi- 
culties,  but   they   could    Ite    overcome.    The    assessor 


could  be  present  at  the  examination  of  the  plaintiff  by 
the  medical  men  on  either  side,  and  could  give  an 
independent  report';  he  could  ask  questions  at  the  trial 
to  clear  up  obscure  points,  and  he  could  give  the  judge 
his  opinion  as  to  the  importance  of  the  professional 
evidence  brought  fonvard.  There  are  several  other 
ways  in  which  the  aid  of  an  assessor  could  he  utilized, 
and  we  have  no  donl't  that  the  effect  would  be  to  secure 
fairer  decisions. 


THE  ORGANIZATION  OF  THE  PROFESSION: 
WARNING  NOTICES. 
The  dispute  at  Elibw  Vale,  a  full  account  of  which  was 
■given  in  tlie  British  Medical  .JorENAL  of  January  6th, 
page  44,  by  the  Honorary  Secretary  of  the  Monmouth- 
shire Division,  and  the  Medical  Secretary  of  the  British 
Medical  Association,  has  entered  upon  a  new  phase. 
The  dispute,  as  is  well  known,  has  reference  to  the  rela- 
tion of  the  medical  practitioners  to  the  Elibw  Vale 
Workmen's  Doctors"  Fund.  The  British  Medical 
Association  has  expressed  the  opinion  that  the 
justice  of  the  case  demands  :  First,  the  constitution, 
under  the  rules  of  the  Fund,  of  a  medical  committee  to 
represent  the  medical  staff  in  their  relations  with 
the  Committee  of  Management ;  secondly,  the  forma- 
tion of  a  guarantee  fund  for  the  salaries  of  the  medical 
staff  during  periods  of  distress  in  the  districts,  due  to 
strikes  or  other  causes;  thirdly,  that  the  rules  of  the 
Fund  affecting  the  medical  staff,  which  constitute 
the  contract  of  engagement,  should  not  lie  altered 
without  their  consent  ;  and  several  less  impor- 
tant alterations  of  the  existing  arrangements.  After 
an  exchange  of  proposals  in  the  early  autumn, 
negotiations  were  for  a  time  In-oken  off  by  the  AVork- 
men's  Committee,  which  referred  the  whole  question 
to  mass  meetings  of  miners,  'and  resohitions  were 
adopted  rejecting  the  proposals  of  the  Association 
en  hloc.  Notices  of  disinissal  were  given  to  the 
medical  officers  of  the  Fund,  who  were  allowed  ten 
days  to  make  up  their  minds  whether  they  would 
continue  to  give  their  services  on  the  terms  offered  by 
the  Committee  of  the  fund.  This  offer  they  have 
declined  to  accept.  Since  then  better  counsels  appear 
to  have  prevailed  among  the  representatives  of  the 
workmen,  who  first  reopened  negotiations  with  the 
Britisli  Medical  Association  and  sulisequently  ex- 
pressed their  willingness  to  accept  arbitration. 
The  Local  Committee  of  the  Monmouthshire  Divi- 
sion agreed  to  arViitration.  subjest  to  certain 
conditions  which  have  lieen  for  some  time  under 
consideration  by  the  Workmen's  Committee.  The 
Medical  Secretary  has  now  received  a  communication 
from  the  Workmen's  Committee  definitely  agreeing 
to  arbitration,  each  side  to  nominate  one  arbitrator. 
The  workmen  have  nominated  Mr.  T.  Richards,  M.P., 
General  Secretary  of  the  Miners'  Federation,  and  the 
Monmouthshire  Division  has  nominated  Mi'.  J.  Smith 
Whitaker,  Medical  Secretary  of  the  British  Medical 
Association.  The  suggestions  of  the  Association  as  to 
arl^itration  included  a  provision  empowering  the  two 
arbitrators  to  unite  in  appointing  an  umpire  if 
necessary,  but  the  letter  of  the  Workmen's  Com- 
mittee contains  no  reference  to  this  point.  We 
are  glad  to  note  tlie  beginnings  of  a  conciliatory 
attitude  in  the  consent  to  refer  the  matter  to  arliitra- 
tion  ;  but  it  will,  of  course,  be  necessary  to  have  a  pro- 
vision binding  the  parties  to  abide  by  the  decision  of  the 
arl>itrators,  with  or  williout  an  umpire,  as  the  case  may 
lie  ;  and  it  must  be  made  clear  what  points  are  left  to 
the  arliitrators  to  decide.  In  the  meantime  it  is  gratify- 
ing to  note  tliat  the  local  practitioners  romaiii  aliso- 
lulely  united  in  their  attitude  in  the  matter,  as  they 
i   have    been    tlii-ouglxiut    the    nine    months   which   have 
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elapsed  siiu;o  tUo  intorvciitioii  of  the  Associution- 
Anothev  warning  notice  whidi  has  been  appoai-ing  for 
some  time  in  the  advertisement  eolumns  has  relV'renee 
to  a  difliculty  tliat  has  arisen  in  Aberystwytli.  It 
appears  that  Dr.  t!.  Bonsall,  wlio  lias  for  the  last  lifleeii 
years  hold  the  post  of  workhouse  medieal  oflieer  and 
district  medical  officer,  recently  applied  for  an  increase 
in  liis  salary,  Kndiiig  that  the  amount  hitherto  paiti  was 
an  inadequate  remuneration  for  the  services  rendered. 
The  guardians  refused  the  application,  and  Dr.  Bonsall, 
as  a  protest,  resigned  the  workhouse  medical  oilicersliip, 
retaining  the  post  of  district  medical  olTicer.  The  local 
medical  profession,  acting  through  the  South-West 
Wales  Division  of  the  British  Medical  Association,  re- 
solved to  support  J">r.  Bonsall,  l>ut  the  guardians  were 
enabled  to  make  temporary  arrangenients  for  medical 
attendaneeat  the  workhouse.  The  majority  of  the  Board 
desired  to  compel  Dr.  Bon.snll  to  resign  also  the  office  of 
district  medical  officer,  and  to  terminate  his  contract 
as  public  vaccinator.  The  Local  Government  Board,  how- 
ever, as  we  learn  from  the  Cciinbrian  News,  declined  to 
insist  upon  Dr.  Bonsall  resigning  the  post  of  district 
medical  officer.  The  whole  incident  is  at  the  present 
time  under  the  consideration  of  the  South-West  Wales 
Division  ;  and  we  advise  any  meml-ier  of  the  Division 
who  may  be  approached  with  regard  to  the  appoint- 
ment vacant  at  Aberystwyth  to  communicate  with 
Dr.  Edgar  P.  Davies,  the  Honorary  .Secretary  of 
the  Division,  Castle  Hill,  Llanelly.  Ajaother  dis- 
pute mentioned  in  the  warning  notice  is  that 
which  has  existed  for  some  time  past  between  the 
medical  profession  and  the  miners'  medical  associa- 
tions in  Northumberland.  In  May,  1904.  the  miners' 
delegates  passed  a  resolution  to  the  efi'ect  that  the  con- 
tributions to  the  medical  officers'  fund  should  be 
reduced  from  9d.  to  6d.  The  medical  men  of  the  dis- 
trict have  unanimously  refused  to  accept  this  proposal ; 
the  miners,  on  the  other  liand,  are  not  unanimous,  some 
considering,  very  justly,  that  the  fee  of  9d.  is  by  no 
means  excessive.  The  want  of  unanimity  was  made 
plain  at  the  conference  of  Northumberland  miners 
in  Newcastle  last  Saturday.  The  proposal  was  made 
to  abolish  the  committee  which  had  been  appointed  to 
carry  on  the  conflict  with  the  medical  profession,  and 
this  motion  was  defeated  by  37  to  21.  The  voting  shows 
that  the  justice  of  the  medical  position  is  recognized 
by  a  large  minority.  The  warning  notice  published 
at  page  59  of  the  advertisements  contains  the  names 
of  other  places  in  which  disputes  exist  between  certain 
organizations  and  the  medical  profession.  The  list 
includes  Leigh  (Lanes.)  Infirmary,  some  particulars  of 
which  were  published  in  the  British  Medicul  Joukn.4l 
of  February  3rd,  1906,  p.  208 ;  Coventry,  Macclesfield, 
Aberaman,  Bridgend,  and  Cardiff  in  CI lamorgan shire, 
Abertysswg  and  Blaenavon  in  Monmouthshire,  South- 
ampton, Bittern  and  the  neighbourhood,  Portsmouth, 
Lowestoft,  Cork,  Auckland  (New  Zealand),  the  Orange 
River  Colony  (South  Africa),  and  Pretoria  (Transvaal). 


COMMITTEE  FOR  THE  STUDY  OF  SPECIAL 
DISEASES  AT  CAMBRIDGE. 
At  the  invitation  of  tlie  Regius  Professor  of  Physic  and 
the  Professors  of  the  New  Medical  Schools  in  Cam- 
bridge, a  large  and  representative  audience  assembled  to 
hear  a  lecture  by  Dr.  Hugh  Walsham  on  the  use  of  the 
z  rays  in  diagnosis.  Among  those  who  accepted 
invitations  were :  Rev.  E.  Atkinson,  D.D.,  Master  of 
Clare  College;  Rev.  C.  Taylor,  D.D.,  Master  of 
St.  John's  College;  Rev.  Professor  A.  F.  Kirkpatrick, 
D.D.,  Master  of  Selwyn  College;  Rev.  T.  W.  Drury, 
B.D.,  Principal  of  Ridley  Hall  ;  A.  1'..  Humphry, 
M.A,,  Esquire  Bedell;  P.  C.  Gaul,  M.A.,  Senior  Proctor; 
II.  Darwin,  M.A.,  Trinity  College;  Professor  Sir  R.,  S. 


Ball,  F.R.S.,  King's  College;  Sir  Alan  Manby,  M.D. ; 
Professor  B.  Hopkinson,  M.A.,  Trinity  CoJlege;'a 
lunnber  of  other  members  of  the  university,  the  wholq 
of  the  staff  of  the  medical  school,  and  many  of  the 
medical  men  in  the  town  and  neighbourhood.  The 
lecture  was  illustrated  by  numerous  lantern  slides  pre- 
pared from  skiagraphs  taken  by  Dr.  Walsham,  whose 
interesting  description  of  these  slides  and  their 
utility  froVu  a  clinical  point  of  view  vpas  closely 
followed  by  all  present.  The  latter  half  of  the 
lecture  was  devoted  to  a  demonstration  and  descrip- 
tion of  the  most  recent  forms  of  .c-ray  apparatus,  par- 
ticular stress  being  laid  on  the  importance  of  the  exact 
measurement  of  the  quantity  and  quality  of  the  rays- 
emitted  from  a  given  tube.  Dr.  Walsham  drew  attention.' 
to  the  efficient  and  powerful  .c-ray  installation  he  was 
using  to  demonstrate  the  various  points.  This  apparatus 
had  been  presented  to  the  Committee  for  the  Study  of 
Special  Diseases  by  Dr.  R.  C.  Brown  of  Preston,  Lanes., 
and  had  been  supplied  liy  Watson  and  Sons  of  London. 
Its  principal  feature,  the  "intensified  induction  coil," 
was  a  much  more  powerful  form  than  any  hitherto 
devised.  An  estimate  of  its  efficiency  could  be 
gained  from  the  heavy  secondary  discharge,  a  display 
of  which  elicited  applause.  A  fine  picture  of  the 
thorax  of  a  living  subject  was  obtained  on  a  large 
fluorescent  screen,  the  working  of  the  heart  and 
diaphragm  lieing  clearly  seen  by  the  audience.  Pro- 
fessor Allbutt,  in  proposing  a  vote  of  thanks,  spoke 
of  Dr.  Walsham's  intei-est  in  his  old  school,  and 
thanked  him  first  for  coming  to  give  this  demonstration^ 
and  secondly  for  his  gift  to  the  school  of  a  very  fine- 
collection  of  .c-ray  slides.  He  did  not  as  yet  pretend  to- 
any  skill  in  this  matter  himself,  but  he  hoped  the 
Committee  would  soon  be  enabled  to  avail  itself 
fully  of  this  new  aid  to  clinical  investigation,  and  they 
weris  deeply  indebted  to  Dr.  Brown  for  the  extremely 
valuable  and  costly  apparatus  he  had  presented. 
He  -would  like  to  ask  three  questions,  first,  how  far  the 
personal  ecjuation  entered  into  observations  of  this 
kind  ;  secondly,  whether  that  rendered  it  possible  in 
cases  of  empyema  to  detect,  by  means  of  x  rays,  the 
concomitant  presence  of  pus  with  pyopericardium ; 
and,  thirdly,  whether  by  means  of  skiagraphs  any 
more  reliable  information  as  to  the  presence  of  small 
cavities  in  the  lung  could  be  obtained.  Professoi- 
W'oodhead,  in  seconding  the  vote  of  thanks,  said 
that  the  staff  of  the  medical  school  was  grateful  to  Dr. 
Walsham  for  giving  so  good  a  send-off  to  the  work  of 
the  Committee  for  the  Study  of  Special  Diseases  which 
had  been  organized  by  Mr.  Strangeways,  the  Hudder- 
field  Lecturer  in  Special  Pathology,  'i'his  Committee 
having  undertaken  the  study  of  rheumatoid  arthritis- 
(rheumatic  gout)  soon  found  that  ,r-ray  photography 
was  essential  for  their  work,  and  their  gratitude  foi- 
tbe  installation  was  correspondingly  great.  The 
Regius  Professor  had  referred  to  Dr.  Brown's 
gift  as  being  especially  liberal,  as  not  coniing- 
from  a  man  personally  connected  with  the  University- 
The  importance  of  the  work  undertaken,  combined  with 
the  enthusiasm  of  Mr.  Strangeways  on  behalf  of  the 
Committee,  had  earned  the  goodwill  and  confidence  of 
the  donor.  Dr.  Brown,  but  thanks  were  due  also  to  the 
Regius  Professor  himself  who  had  so  kindly  lent  his  own 
room  to  the  Committee  in  order  that  this  kind  of  work 
could  be  carried  on.  Dr.  Brown  had  put  the  Committee 
in  a  position  to  start  .r-ray  work  at  once,  and  Dr.  Allan,, 
one  of  the  earliest  workers  on  x  rays  in  this  country,  hatE 
taken  charge  of  this  part  of  the  Committee's  research. 
Dr.  Walsham.  in  reply,  !^:u<l  that  he  thought  Professor. 
Allbutt  had  exaggerated  a  little  the  amount  of  skili> 
required.  After  a  few  cases  liad  l.ioen  interpreted,  any. 
changes  present  eould  be  distinctly  made. out  and  easily 
understoo<l.  'With  respect  to  pus  in  the  pericardi«Wh: 
it  was  certainly  one  of  th     ;iost  diffic'.lt  points  to  clear. 
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lip  with  the  X  rays.  As  to  tlio  presence  of  cavities,  he 
referreil  to  a  skiagraph  in  wliieh  a  small  cavity  aliout 
the  size  of  a  pea  could  be  clearly  seen. 


THE  FACTORS  OF  SUCCESS. 
The  students  of  the  University  of  Aberdeen  are  for- 
tunate in  their  Lord  Eector.  Instead  of  bewildering 
bis  hearers  with  flights  into  the  metaphysical  empyrean 
or  boring  them  with  moral  platitudes.  Sir  Frederick 
Treves,  like  Brutus,  only  speaks  of  that  which  he  does 
know.  His  own  career  has  been  successful  beyond  the 
■dreams  of  all  but  the  most  ambitious.  When  speaking 
of  the  factors  of  success,  he  is,  therefore,  in  himself  an 
instance  of  philosophy  teaching  by  example,  and  thus 
his  words  have  a  weight  which  is  w^anting  in  those  of 
ihe  most  distinguished  persons  who  cultivate  science  or 
literature  on  a  little  oatmeal.  Cato,  in  Addison's  dreary 
play,  says : 

'Tis  not  in  mortals  to  command  success, 

But  we'll  do  more,  Sempronius,  we'll  deserve  it. 

Sir  Frederick  Treves,  on  the  other  hand,  holds 
that  the  factors  which  go  to  the  making  of  suc- 
cess in  medicine  are  within  the  reach  of  any  mortal 
who  is  determined  to  claim  them  and  make  use  of 
them.  And  what  are  these  factors  ':'  Not  money,  we  are 
assured;  not  influence  or  social  position;  not  luck; 
not  even  genius.  Money  is  a  snare  ;  influence  and  luck 
are  of  use  only  to  the  strong ;  genius,  unless  it  be  of 
that  kind  whicli  is  said  by  Carlyle  to  consist  in  an 
infinite  capacity  for  taking  trouble,  is  a  stone  of 
stumbling.  Sir  Frederick  Treves  thinks  brilliancy  a 
quality  the  surgeon  is  better  without ;  and  if  brilliancy 
means  operative  sleight  of  hand,  most  of  us  will 
doubtless  agree  with  him.  Tlie  factors  that  really  tell 
are,  he  says,  health,  special  knowledge,  sympathj%  and 
honesty— industry  being  presupposed.  Assuredly  these 
are  qualities  which  deserve  success;  the  pity  is  they  do 
not  always  command  it.  Is  not  Sir  Frederick  Treves 
a  trifle  too  optimistic  when  he  says  that  the  factors  of 
succcess  are  within  the  reach  of  any  one  ?  He  tells  us 
that  robust  health  is  an  absolute  requirement  for  all 
who  would  attain  the  foremost  ranks  in  any  strenuous 
profession.  Most  true  ;  the  reaching  of  the  top  of  the 
ladder  is  largely  a  matter  of  survival.  But  is  health, 
particularly  robust  health,  to  be  had  for  the  wishing  > 
On  health  depends  industry,  and  even  to  some  extent 
sympathy.  For  the  acquisition  of  special  knowledge, 
again,  there  must  be  special  opportunity.  To  how 
many  of  those  who  enter  the  profession  of'  medicine  is 
this  given  in  sufficient  measure  to  make  it  serviceable  ? 
Sir  Frederick  Treves  thinks  the  possession  of  money  at 
tlie  outset  of  a  professional  career  a  hindrance  rather 
than  a  help.  This  is  true  enough  in  one  sense;  but  is 
it  not  also  true  that 

Slow  rises  worth  by  poverty  deprest  ? 

Even  the  element  of  luck  must  not  be  dismissed  too 
lightly.  A  man  wlio  has  health,  knowledge,  sympathy 
and  honesty,  but  no  money,  may  but  for  the  accidental 
favour  of  fortune  spend  the  best  part  of  his  days  in 
drudgery  and  bondage.  His  life  may  not  be  a  failure 
on  that  account,  for,  as  Sir  Frederick  I'reves  rightly  savs, 
succe-is  in  medicine  cannot  be  gauged  liy  the  amount" of 
wealth  accumulated.  The  fashionable  doctor  who  reaps 
a  golden  harvest  from  the  vast  field  of  human  folly  and 
weakness  which  he  manures  with  ignolile  arts  is  the 
most  discreditable  of  failures  whatever  be  the  death 
<luos  paid  on  his  estate.  The  highest  success  is  his  who 
spentis  himself  without  stinl.  often  without  hope  of 
reward,  in  fighting  against  pain  and  suffering  and  death, 
and  of  whom,  when  the  end  ci^-mcs  it  may  l>e  said  with 
truth  I'lrtranniit  benefacicndu. 


SERUM  TREATMENT  OF  EXOPHTHALMIC  GOITRE. 
The  Boston  Medical  and  Sirnjiral  Jouj-na!  states  that 
at  a  recent  meeting  of  the  Medical  Society  of  the 
County  of  Kew  York,  reports  were  presented  in 
which  it  was  announced  that  a  new  serum  had 
lieen  used  with  success  in  the  treatment  of  exoph- 
thalmic goitre.  This  serum,  w'e  gather,  can  be  made 
only  from  the  diseased  thyroid  gland  of  the  human 
subject.  The  first  experiments  were  made  by  Dr. 
8.  T.  Beebe,  of  the  Loomis  Laljoratory.  Cornell  Thii- 
versity,  who  obtained  the  thyroid  of  a  patient  who  had 
died  of  Graves's  disease  and  injected  material  from 
it  into  rabbits,  afteiwards  jireparing  the  serum  in 
the  same  way  as  other  serums.  The  new  serum 
was  first  employed  practically  in  the  treatment 
of  cases  of  Graves's  disease  by  Dr.  John  Rogers, 
Instructor  in  Clinical  Surgery  in  the  Cornell  Medical 
School,  and  afterwards  by  Dr.  W.  Gilman  Thompson, 
Professor  of  Medicine  in  the  same  institution;  it  is 
affirmed  that  in  every  instance,  so  far,  the  treatment 
has  had  positively  curative  results.  It  is  stated  that 
one  of  the  patients  treated  l)y  Dr.  Thompson,  who  was 
almost  at  the  point  of  death,  has  now  been  completely 
restored  to  health.  The  course  of  treatment  is  short,  a 
small  quantity  of  the  serum  being  hypodermically  in- 
jected every  second  day  for  a  period  of  about  two  weeks, 
and  according  to  those  who  have  used  the  serum,  the 
cure  appears  to  be  permanent.  While  welcoming  an 
announcement  which  seems  to  afford  some  ground  for 
hope  that  a  valuable  discovery  has  been  made,  the 
medical  profession  will  await  a  fuller  report  of  the 
method  and  the  results  claimed  for  it,  and  an  adecjuate 
trial  by  others,  before  accepting  the  new  serum  as  an 
infallible  specific  for  exophthalmic  goitre. 


MR.      BERNARD     SHAW     AS     AN      UNCONSCIENTIOUS 

OBJECTOR. 
XowiiERE  has  the  new  Government  been  hailed  with 
greater  enthusiasm  than  in  the  camp  of  the  anti- 
vaccinists.  Rejoicing  in  the  knowledge  that  both  the 
President  of  the  Local  Government  Board  and  the^ 
Under  Seeretan"  for  the  same  Department  are  declared 
enemies  of  vaccination,  that  Mr.  Chaplin  is  no  longer  a 
member  of  Parliament,  and  that  Sir  William  Collins 
has  found  a  seat  in  that  assembly,  their  prophetic 
soul,  dreaming  of  things  to  come,  already  foresees 
the  abolition  of  compulsory  vaccination.  At  the 
annual  meeting  of  the  National  Antivaccination 
League,  held  on  February  27tli,  the  proceedings  were 
throughout  in  the  key  of  lo  iriumphe  .'  The  President, 
Lieutenant-General  Phelps,  formulated  his  demands, 
which  the  Government  will  no  doubt  consider,  after  the 
great  example  of  Mr.  Gladstone,  with  an  open  mind. 
Among  them  are  the  jirohibition  of  the  "vaccinal  test'' 
for  employment  in  the  navy.  army,  or  civil  service; 
the  stoppage  of  the  State  manufacture  of  vaccine 
and  disinterested  supervision  of  its  manufacture  to  be 
substituted  ;  provision  to  be  made  for  the  recovery  of 
damages  for  vaccinal  injury  or  death;  the  prohibition 
of  the  intrusion  of  public  vaccinators,  unasked,  into  the 
houses  of  parents;  all  contracts  with  public  vaccinators 
to  contain  clauses  against  the  use  of  impure  or  bloody 
lymph,  and  guaranteeing  the  vaccinated  against  injury 
or  death  ;  and  payment  of  the  medical  charges  of  family 
practitioners  for  treating  patients  for  vaccinal  injuries  to 
be  made  by  guardians.  It  was  stated  that,  as  far  as  the 
Council  knew,  the  Ijabour  members  were  at  one  with  the 
liCague.  Sir  William  Collins,  we  gather,  is  to  lead 
the  antivaccination  jiarty  in  the  House  of  Commons, 
a  position  which  naturally  belongs  to  him  as  the  one 
member  of  the  j)arly  who  has  any  imderstanding  of  the 
suliject.  Dr.  Creighton  delivered  an  inflammatory 
harangue  in  which,  if  we  may  trust  a  report  which 
apiienrs  in  the  Moniinn  Leader,  he   made  the  remarkalile 
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statomcuts   tliat  "  V)\r.  Jonncr's  name   and  famo   have 
•■  fallen  on  evil  day*,"  and  that  "it  is  tlid  unanimous 
■■  view    of     all    uiodoi'n    baotcriolof^ists    that    .lunnoi-'f? 
'•  method  is  the  ono  thinfj  that  stands  out  against  the 
•'  pi-iucipU's  of  modern  suieneo.''     We  think  it  possible 
that  modoi-n  baetoriologists  mi{,dit  ]h'  able  to  nanu!  one 
or  two  other  persons  and  things  that  stand  out  against 
the  princijiles  of  modern  scicnee,  and  we  sliould  not  In- 
surprised   if    among    them   they    inchideil   a    National 
Antivaceination   J.(\igne  and   its  oi-ude,  I)i-.  Creighton. 
One  speaker  deelared  that  Dr.  Creigliton  had   "  knocked 
■'the   bottom   out   of    vaccination.'      l\ior   thing!      It 
may  now   be  ealleii   bottom's   dream,    Ixicauso   it  hath 
no     bottom.      Nevertheless,    though    in   those    doleful 
ilumps,    like    ono    of    the   heroes  of  '=  Chevy    dhase," 
it     still     fights     vigorously     on     its     stumps.      But 
the     most     amusing     part    of     a      screaming     farce 
was   a   letter   from   Mr.   ti.   B.   Shaw,  in   the  course  of 
which  he  said  that  "Mrs.  Squeers's  method  of  opening 
••  abscesses  with  an  inky  penknife  is  far  less  repugnant 
'•  to    modern    surgeons    than    the    Local   Government 
"  Board's  method  of  inoculating  childi-en."    '■  Nothing," 
this  new  champion  of  modern  surgery  went  on  to  saj', 
'•  but  the  natural  ignorance  of  the  public,  countenanced 
'•  by    the    inculcated    erroneousness    of    the    ordinary 
••  medical    general    practitioner,    makes     such    a    bar- 
"  barism     as      vaccination     possible.       The     question 
"  whether  it  is  practicable  to  fortify  the  blood  against 
'■  disease     by    inocnlation    is    still    an    open    and    a 
'•  vei'y   interesting   one.     Its  recent  developments  have 
'■  shown  that  an  inoculation  made  in  the  usual  general 
■•  practitioner's  light-hearted  way,   without  a  previous 
"  highly-skilled  examination  of  the  state  of  the  patient's 
"  blood,  is  just  as  likely  to  be  a  simple  manslaughter 
"  as   a  cui-e  or  preventive.      But  vaccination  is  really 
"  nothing    short    of     attempted    murder.       A    skilled 
■•  bacteriologist   would   as   soon   think    of    cutting    his 
"  child's  ai'm,  and  rubbing  the  contents  of  the  dustpan 
•■  into  the  wound,  as  vaccinating  it  in  the  official  way. 
"  The  results  would  bo  exactly  the  same.     They  are  the 
"  same."      Mr.   iShaws    clowning    always    reminds    us 
of     the     German     Baron    of     whom     it     is    related 
that     he     practised     jumping    over     chairs     to     the 
detriment   of   the   furniture,   explaining  :    Ch'  npprenik 
a    itre    fif.        Mr.     Shaw     has     so    steadily    practised 
mechanical  vivacity  that  it  has  become  easy  to   him. 
But  it  is  hard  enoiigh  to  those  who  witness  his  con- 
tortions.    It-  would  be  absurd  to  hold  him  responsible 
for  utterances  which  arc  marked  by  nothing  so  much  as 
by  what   he   himself  calls  "inculcated  erroneousness." 
They  are  intended  only  for  the   gallery.     Besides,  has 
not  this  unconscientious  objector  lately  told  us  that  he 
always  mislays  his  conscience  when  he  gets  excited? 
In  a  further  burst  of  confidence  he  has  said  that  he  has 
really  told  a  fairish  number  of  lies  in  his  time.     These 
by  some  of  his  admirers  are  taken  to  be  epigrams,  a  fact 
which  Mr.  Shaw  himself  is  candid  enough  to  saj'  shows 
an  insight  into  the  true  nature  of  most  modern  epigrams 
But   Mr.   Shaw  appealing  to   bacteriology   is   surely   a 
stroke  of  unconscious  humour  more  delightful  than  the 
laboriously  manufactured  wit  to  be  found  in  his  plays. 


AIDS  FOR  THE  BLIND. 
In  a  recent  issue  of  Science,  the  organ  of  the  Amei-ican 
Association  for  the  Advancement  of  Science,  attention 
is  drawn  by  Dr.  G.  M.  Gould  to  a  new  invention,  in 
which  he  sees  great  possibilities  to  the  advantage  of 
the  blind  and  of  many  others.  \n  a  general  way  it  may 
b(^  said  to  belong  to  the  genus  Gramophone,  tliough  it 
differs  materially  from  any  gramophone  alike  in  the 
effects  which  it  produces,  and  in  the  principles  involved 
in  its  construction.  The  latter  rests  upon  a  discovery 
apparently  made  liy  a  Danish  engineer  named  Poulson 
— that  by  the  use  of  a  microphone  and  electro-magnet  a 


thin  steel  wire  or  thin  steel  plate  may  have  its  magnetic 
capacity  utilized  in  such  a  way  as  to  form  an  invisible 
record  of  the  human  voice,  and  that  this  record  may  bo 
reproduced  by  a  teli'])hono.  To  produce  a  i-ecord  an 
ordinary  electro-magnet  has  its  coil  connected  with  the 
secondary  curi'ont  of  an  induction  c^oil,  the  pi-imaiy  of 
which  is  in  circuit  with  a,  mici-oi)hoiH!  and  battery.  On 
speaking  into  the  micro])hon()  continuous  variations 
are  produced  in  the  field  strength  of  the  electro- 
magnet ;  and  the  latt(M-,  on  being  drawn  over 
the  surface  of  a  steel  wire  or  plate,  will  in  its 
turn  magnetize  the  latter  in  variable  intensity.  A 
record  is  thus  produced  which  neither  rulibing  nor 
rust  can  disturb,  and  which  can  only  be  erased  by 
drawing  over  the  wire  a  heavier  magnet  still.  To  con- 
vert this  record  into  sound  all  that  is  necessary  is  to 
again  draw  over  the  wire  an  electro-magnet  connected 
with  a  telephone.  As  for  the  practical  effect,  the  voice 
sounds  produced  are  not  as  loud  as  those  of  the  gramo- 
phone, but  they  are  clear  and  distinct,  and  free  from  the 
scratching  and  hissing  to  which  the  gramophone  stylus 
gives  rise.  On  this  point  Dr.  Gould's  own  testimony  is 
that  he  has  spoken  into  the  machine  all  sorts  of 
messages  in  every  tone  and  strength  of  voice,  and  at 
once  has  heard  the  same  speeches  returned  to  his  ears 
with  the  same  qualities  of  timbre,  ])itcli,  and  intensity, 
and  without  any  mechanical  additions  or  unpleasant 
effects.  A  further  point  of  importance  is  the  length  of 
the  records  which  can  be  made.  It  is  stated  that  it  is 
practicable  to  reproduce  a  speech  of  three-quarters  of  an 
hour  in  duration  on  ono  ilisc  or  coil  of  wire.  Dr.  Gould 
indicates  that  an  attempt  is  being  made  to  convert  this 
machine  to  commercial  uses.  Obviously,  if  they  are 
successful,  many  vistas  are  opened  up,  especially  for  the 
Tilincl.  Literature  of  all  kinds  could  be  taken  down  by 
the  machines  and  the  blind  practically  read  books  for 
themselves  by  using  their  ears  instead  of  employing 
their  fingers  in  the  delineation  of  the  raised  types  in 
which  books  are  at  present  prepared  for  their  use. 


A  NEW  DOCTRINE  OF  SIGNATURES. 
HANDWRiTiNd  has  lieen  descrilied  by  some  imaginative 
person  as  the  reflection  of  the  soul.  The  acceptance  of 
this  description  in  a  literal  sense  would  have  unpleasant 
consequences  for  some  worthy  persons  whose  hand- 
writing might  be  taken  to  reflect  a  soul  capable  of  any 
crime.  To  a  certain  extent  it  may  reveal  the  degree  of 
cultui-e  and  even  the  chai-acter  of  the  writer,  but  it  is  at 
best  a  doubtful  guide.  There  are  distinguished  authors 
whose  script  suggests  the  love's  labour  of  a  cook  writing 
to  her  favourite  policeman,  and  there  ai'e  men  of  the 
strongest  character  whose  tremulous  and  titubating 
scrawl  would  seem  to  indicate  mental  imbecility. 
Nevertheless,  Dr.  Quintard,  of  Angers,  thinks  he  has 
found  a  precious  aid  to  diagnosis  in  handwriting. 
'•  Imagine  yourself,"  he  says,  "  called  to  a  patient 
•■  whom  you  have  not  seen  before.  He  tells  you 
"  his  story  and  answers  the  questions  which  you  put 
•'to  him  while  you  scan  his  appearance  and  attitude 
"  with  the  closest  sttention.  Now  the  patient  maybe 
'■  an  imaginative  person  who  exaggerates  his  sufferings 
'■  or  ifoes  not  see  things  as  they  really  are ;  or  he  may  be 
"  a  phlegmatic  person  who  is  indifferent;  or  a  secretive 
'■  one  who  hides  what  ho  ought  to  reveal;  or  a  voluble  one 
■■  who  overwhelms  you  with  trivial  and  irrelevant  details. 
"  It  is  not  easy  to  estimate  the  degree  of  importance  to 
"  bo  attached  to  statements  made  by  a  person  whose 
"  character  and  antecedents  are  unknown."  h\  this  diffi- 
culty, if  we  are  to  Ijclievo  Dr.  tjuintard,  help  may  b(> 
found  in  graphology.  All  that  the  doctor  has  to  do  is  to 
make  the  patient  write  a  few  sentences.  If  the  script 
slopes  slightly  with  very  high  upstrokes  and  exaggerated 
finals  he  may  bo  set  <lown  as  a  person  of  imaginative 
temperament.     On  the  other  hand,  absence  of  tlonrislt 
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and  softness  of  outline,  with  a  tendency  to  leaVe  letstws 
unfinislied.  are  signs  of  an  apathetic  character.     The 
secretive  person  may  be  known  by  the  illegibility  of  his 
script  and  in  particular  by  the  hermetic  closure  of  his 
OS  and  as.  wherea-;  the  expansive  individual  is  betrayed 
by  the  openness  of  the  same  vowels.     These  indications 
Will    enable    the   doctor   to    arrive    at    the    "personal 
equation'   of    his   patient.      But   this   is  not  all.      Dr. 
«;»nintard  holds  that  graphology  may  be  a  precious  help 
in  therapeusis.     If  the  script  shows  rigidity  of  line,  a 
heaviness  of  stroke  on  the  final  letters  and  t's  uniformly 
crossed,  the  patient  is  a  man  of  marked  will  power,  who 
may  be  trusted  to  do  his  best  to  get  well,  and  who  w-ill 
therefore  carry  out  the  doctor's  instructions.     Inequality 
of  letters  and  lines,  on  the  other  hand,  is  an  index  of 
a  capricious  disposition  which  may  lead  the  patient  to 
throw  physic  to  the  dogs.    Again,  well-deflned  curves, 
careful    punctuation     and     excessive     distinctness     of 
letters  are  marks  of  a  docile  and   methodical  character 
The  signature  alone  will   be  a  sufficient  guide  to  him 
that  can  read  its  import.     A  looped  flourish  surrounding 
the  name  indicates  prudence,  and  the  doctor  may  feel 
sure  that  his  directions  will  be  faithfully  followed.    But 
a  signature  made  up  of  a  jumble  of  strokes  should  inspire 
less  confidence.      Moreover  the   signature  may  supply 
valuable  information  as  to  the  liberality  or  the  reverse  of 
the  patient's  views  on  the  sutjject  of  payment.     If  final 
letters    are    curtailed    and    heaped     together    without 
spacing   and    little  margin,  and  if    there  is  a  compli- 
cated   flourish    under    the   name,  the  patient    may  be 
set  down  as  close-fisted,  and   the  doctor  will  do  well 
to  remember  that  blessed  are  they  who  expect  not,  for 
they  sliall  not  be  disappointed.     If,  on  the  other  hand, 
the  wi'iting  is  delicate,  open,  without  prolongation  of 
the  final  letters,  it  may  be  inferred  that  the  patient  is 
a  person  of  judgement  and  delicacy,  capable  of  appre- 
ciating professional  services  at  their  true  value.    Lastly. 
if  the  writing  is  large,  widely-spaced,  with  only  a  few 
lines  on  each  page  and  a  few  words  on  each  line,  the 
doctor  may  safely  charge    on  the  highest  scale.    An 
unjust  French  judge  once  said  :  "  Give  me  but  two  lines 
''  of    a    man's    handwriting    atld    1    will    hang    him." 
Dr.    Quintard    betters    this    instruction  :    he    requires 
only     a     man's      signature     to— charge     him.      It    is 
often  said  that  reliance    on    instruments  of   precision 
has   made   us  less   familiar  with  the   physiognomy  of 
disease   than   our  professional   forefathers   were.      Dr. 
<^»uintard's    method,  which    has    the  simplicity  of    all 
great  discoveries,  will  enable  us  to  dispense  with  the 
study  of  the  morbid  fades.     To  a:n  understanding  eye 
tlie  physiognomy  of  the  script  has  greater  significance. 
When  called  to  a  patient,  therefore,  the  doctor  should 
ask  for  a  specimen  of    his  signature.      And  where  is 
a    man's   signature    more    characteristically   displayed 
than  on  a  cheque  ?     In  his  own  interest,  therefore,  the 
patient    should,  as   a  preliminary  to  what   a  Scottish 
lawyer  would  call  the  precognition   of  his  case,  hand 
the    doi-tor  a  cheque    that    may  serve    as    an    aid    to 
diagnosis  and  a  guide  to  treatment.     This  is  a  revival  of 
the  old  doctrine  of  signatures   in   a   characteristiL-ally 
modern  form. 


MORTALITY  FROM  PHTHISIS  IN  FRANCE  AND 
GERMANY.  ,  ;  . 
TiirtEE  yeali*s'agb  an  important  deDate'to.ot  place  in  the 
French  Senate'  on  the  high  rate  of  mortality  in  the 
French  army  as  compared  with  the  German  army,  the 
result  of  which  was  to  show  that  from  1874  to  1901  the 
French  mortality  was  two  and  a  half  times  greater  than 
the  German.  With  respect  to  pulmonary  tuberculosis, 
this  was  found  to  he  twice  as  fatal  in  the  French  as  in 
the  German  army,  the  difference  binng  attT-ibuted  to  the 
more  careful  fexamination  of  the  Gei;man  conscripts  and 
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more  thorough  medical  supervision  over  the  soldiers 
during  military  service.  The  figures  made  public  by 
that  debate  have  naturally  exercised  the  minds  of  many 
Frenchmen  anxious  for  the  welfare  of  their  coimtry. 
Recently,  as  our  Paris  Correspondent  has  reported,  the 
French  Academy  has  been  discussing  at  groat  length 
and  in  a  somewhat  devious  manner  a  paper  liy  Professor 
Robin,  in  which  he  sought  '\.o  prove  that  the  average 
mortality  from  pulmonary  phthisis  in  France  is  not 
greater  than  it  is  in  Germany.  This  conclusion  cannot 
be  arrived  at  in  any  direct  manner,  because  there  are  no 
statistics  in  France  for  country  places  or  for  towns  of 
less  than  5,000  inhabitants.  M.  Robin's  conclusions, 
therefore,  are  merely  estimates,  more  or  less 
probable.  In  a  recent  number  of  the  Semciine 
Mcdicale  it  is  pointed  out  that  the  only  fair  way 
to  compare  the  two  countries  is  to  calculate  the  mor- 
tality from  pulmonary  phthisis  in  large  towns  for  which 
figures  exist  in  Ijoth.  In  France  the  towns  with  more 
than  15.000  inhabitants  in  1901,  1902.  and  1903  show  a 
mortality  of  30.10,  30.07,  and  30.00  per  10,000  population, 
or  30.06  on  the  average.  In  Germany  the  figures  are  21. 
20,  and  19  per  10,000  population,  or  an  average  of  20, 
therefore  it  is  possiljle  to  say  that  the  mortality  from 
pulmonary  phthisis  in  towns  of  more  than  15,000 
inhabitants  has  been  during  1901,  1902,  and  1903  half  as 
much  again  in  France  as  in  Germany.  There  does  not 
seem  to  be  any  escape  from  the  meaning  of  this  general 
conclusion,  although  careful  analysis  might  show  slight 
defects  in  the  figures,  and  the  result  is  not  pleasant  for 
France.  A  similar  comparison  would  not,  however, 
give  Englishmen  much  greater  ground  for  satisfaction, 
since  according  to  the  Registrar-General's  report  the 
mortality  from  pulmonaiy  tuberculosis  for  the  urban 
counties  during  the  quinquennium  1896  to  1900  was 
27.47  per  10.000  of  population. 


THE  HALL  OF  ARTAXERXES  IN  WESTMINSTER. 
Me.  Bland-Suttox,  Chairman  of  the  ^^'estminster 
Division  of  the  British  Medical  Association,  last  week 
entertained  the  members  of  the  Division  (to  the  number 
of  60)  at  dinner  in  the  great  Persian  Hall  which  he  has 
recently  built  in  the  courtyard  of  his  house.  The  hall 
is  an  exact  reproduction,  or  rather  reconstruction  on 
a  reduced  scale,  of  the  Apadana  of  the  palace  at  Susa, 
liuiit  by  Artaxerxes  II  to  replace  an  older  hall  built  by 
Darius,  and  destroyed  by  fire.  The  ruins  of  the  palace 
were  excavated  in  1885  by  M.  and  Mme.  Marcel 
Dieulafoy,  who  lirought  fragments  of  the  marble 
columns  and  enamelled  bricks  to  Paris,  and  erected  a 
model  in  the  Louvre.  The  hall  is  one-third  of 
the  size  of  the  original,  and  every  detail  has 
been  reduced  proportionately  ;  the  hall  is  about 
40  ft.  square  and  12  feet  high.  The  floor  is  of 
white  marble,  the  pillars  of  white  marble  enriched 
with  gold,  and  the  walls  of  green  enamelled  bricks  with 
a  double  frieze.  The  lower  frieze  of  archers  of 
brown  brick  in  low  relief;  it  surrounds  the  whole  hall. 
The  upper  frieze,  of  lions,  surrounds  the  lantern. 
This  the  climate  of  London  has  rendered  it 
advisaljle  to  glaze,  but  as  a  compensation  for  the 
want  of  the  sunlight  which  gladdened  the  eyes  of 
Artaxerxes  (Ahasuerns  of  the  book  of  Esther),  Mr.  Bland- 
Sutton  has  fitted  the  electric  light,  which  has  been  very 
skilfully  disposed  under  the  direction  of  Mr.  H.  E. 
Wheeler.  There-  are  thirty-two  marble  columns,  Ionic 
jiillars  resting  on  an  inverted  lotus  base;  surmount- 
ing the  shaft  is  a  capital  of  four  volutes  sup- 
poi'tihg  a  finial  of  two  bull's  heads  with  gilded 
horns  upon  which  the  roof  -  beams  rest.  The 
friezes  are  interrupted  at  intervals  by  the  symbol 
of  Ormuzd,  'ft! human  figure  surmounting  a  circle 
with  outspread  win*s.  Equal  care  has  been  given 
to     the    furniture    and'''i!0    the    hangings,   and'    the 
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hall  is  entered  by  a  whito  marble  staircase.  It  is  a 
singularly  beautiful  buildiiift.  adiniralily  propoi'tioiied, 
and  giving,  in  spite  of  the  elal'orato  ornamentation,  a 
sense  of  repose,  whicli  justifies  the  praises  of  M. 
Dieulafoy,  who  look  a  deep  and  practical  interest  in  its 
oonsti'uction. 


ASSOCIATION  OF  MEDICAL  DIPLOMATES  OF 
SCOTLAND. 
The  annual  dinner  of  the  niendiers  of  the  Assoeialinn 
of  Medical  Di(>lomate.s  of  .Scotland  was  held  at  t!i(,' 
Troeadero  Restaurant,  London,  on  February  23rd,  with 
the  President,  Dr.  C.  St.  Auliyn-Farrar,  in  the  chaii\ 
The  members  of  this  association  number  over  200,  and 
Dr.  E.  N.  Fere,  the  Honorary  Secretary  of  the  Dinner 
Committee,  was  warmly  congratulated  on  the  success 
of  his  efforts.  The  loyal  toasts  having  been  honoured, 
Mr.  Heather  Bigg  proposed  the  toast  of  "The  Imperial 
Forces,"  which  was  responded  to  by  Brigadc-Surgeon- 
Lieutenant-Colonel  Hunter,  V.I.B.  Dr.  G.  W. 
MacGillivray,  President  of  the  Royal  College,  of 
Surgeons  of  Edinburgh,  then  proposed  the  toast  of 
"The  Association  of  the  Medical  Diplomates  of 
Scotland."  He  congratulated  the  members  of  the 
Association  on  the  success  that  had  attended  their 
efforts  in  founding  so  prosperous  an  Association,  and 
assm'ed  them  that  the  Eoyal  College  of  Surgeons  of 
Edinburgh  had  always  taken  the  deepest  interest 
in  its  welfare.  Keferring  to  the  petition  received  by 
this  college  from  the  licentiates  asking  to  be  called 
members,  Dr.  MacGillivray  announced  that  the  matter 
was  receiving  anxious  and  prolonged  consideration.  He 
and  his  colleagues  were  doing  their  liest,  and  whatever 
decision  was  arrived  at  it  would  be  for  the  welfar'-  of 
the  college,  of  which  the  licentiates  fornied  so  impor- 
tant a  part.  This  toast  having  been  duly  responded  to 
by  the  Chairman,  Mr.  Sydney  Stephenson  submitted 
the  toast  of  "The  Guests,"  which  was  acknowledged  t.y 
Sir  Lauder  Brunton,  Mr.  J.  Tweedy,  and  Mr.  L.  Bidweli. 
Mr.  Tweedy,  in  the  course  of  his  remarks,  oliserved  that 
provincial  universities  were  springing  up  in  all  direc- 
tions, and  that  they  would  no  doubt  for  a  time  prove  a 
very  serious  counter-attraction  to  the  medical  corpora- 
tions. He  suggested  that  the  medical  corporations  of 
the  United  Kingdom  should  combine  to  make  a  strong 
effort  to  keep  a  tight  hold  on  the  medical  examinations 
and  medical  education.  On  the  suggestion  of  Dr. 
Fitzgerald  Powell.  Dr.  MacGillivray  also  responded  to 
this  toast.  Then  Dr.  David  Walsh  announced  that  Dr. 
G.  Herschell,  Dr.  G.  Carpenter,  and  Mr.  Canny  Ryall 
would  also  respond  to  the  toast,  and  these  gentlemen 
accordingly  did  so.  Mr.  Canny  Ryall,  who  is  the 
Honorary  Secretary  of  the  Irish  Medical  Schools'  and 
Graduates'  Association,  warmly  protested  against  the 
rule  which  prevented  hospital  authorities  in  London 
from  admitting  on  their  surgical  staffs  any  one  not 
holding  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England.  The  proceedings  came  to  an  end  with  a 
speech  by  Mr.  Skene  Keith  proposing  "The  Council  and 
Officers  of  the  Association,"  acknowledged  by  Dr.  David 
Walsh. 


THE  GERMAN  MILITARY  MEDICAL  SERVICE. 
Professok  Sciuekning  has  succeeded  Professor 
von  Leuthokl  as  Surgeon-(  Jeneral  of  the  I'russian 
army.  His  entrance  on  his  term  of  office  will,  the 
Deutsche  mediziniwhe  IVochenschrift  understands,  be 
marked  by  a  now  departure  of  great  importance.  The 
Surgeon-General  is  in  future  to  have  the  right  of  access 
to  the  Emperor  every  three  weeks  and  make  a  report 
directly  to  him.  In  this  way  His  Majesty  will  be  kept, 
well  informed  from  the  most  authoritative  source  as  to 
the  conditions  of  the  medical  service  of  the  arnxy. 
Surgeon-General  von  Coler  had  not  the  right  of 
approaching  the  Emperor  in  this  way,  while  Surgeon- 


General  von  Leuthold,  owing  to  his  position  as  chief 
I'hysician-in-()rdina,ry  to  the  Emperor,  had  naturally  to 
deal  in  his  audiences  more  with  personal  than  official 
matters.  It  is  expected  that  the  innovation  may  lead 
to  a  keener  interest  in  the  army  medical  service  and  ita 
work  than  has  hitherto  been  shown  in  the  highest 
quarters. 

LEPROSY  IN  THE  REPUBLIC  OF  COLOMBIA. 
Fob  centui'ies  the  territory  of  Crdombia  in  South 
America  has  been  one  of  tlie  largest  centres  of  leprosy 
in  the  world:  The  Spanish  discoverer  of  the  region, 
Gonzalez  Jimenez  de  Quesada,  died  of  the  disease. 
Notwithstanding  vigorous  efforts  on  the  part  of  the 
Government,  the  disease  has  continued  to  spread,  and 
it  is  estimated  that  at  the  present  day^there  are  30,000 
lepers  in  a  population  of  four  millions.  The  President, 
General  Reyes,  has  decided  to  enter  on  a  systematic 
campaign,  conducted  in  accordance  with  modern  scien- 
tific methods,  against  the  disease.  In  this  he  has 
invited  the  (;o-operation  of  Professor  Ehlers,  of  t'open- 
hagen,  the  distinguished  leprologist  and  eclitor-in-chief 
of  the  international  periodical  Lepra.  Professor  Ehlers, 
in  conjtmction  with  Dr.  Otto  Cahnheim  of  Dresden, 
made  valuable  researches  on  leprosy  in  Iceland  and 
Crete,  and  at  the  request  of  the  Danish  Government  he 
framed  measures  which  have  proved  successful  for  the 
repression  of  lepi-osy  in  the  West  Indian  islands — 
St.  Croix,  St.  Thomas,  and  St.  John— belonging  to  that 
country.  Professor  Ehlers  has  informed  the  Colombian 
Government  of  the  conditions  on  which  he  is  willing  to 
undertake  the  task,  and  if  they  are  accepted  he  will 
go  to  South  America  in  a  few,  weeks  and  fprthwith  begin 
operations. 

TROPICAL  MEDICINE  IN  BERLIN. 
A  DEPARTMENT  of  tropical  diseases  and  hygiene  has 
been  established  in  connexion  with  the  Berlin  Institute 
of  Infectious  Diseases.  Dr.  Claus  Schilling  has  been 
appointed  head  of  the  new  department.  He  took  bis 
doctor's  degree  at  Munich  in  1895,  and  was  afterwards 
assistant  in  the  University  Pathological  Institute  under 
Pi'ofessor  Bollinger.  Later  Dr.  Schilling  accepted  a  post 
in  the  Bacteriological  Lalioratory  of  the  Imperial  Health 
Bureau  at  Berlin.  In  1900  he  went  ont  as  Government 
Medical  Officer  to  Togo.  For  a  year  past  he  has  been 
working  in  the  Berlin  Institute  of  Infectious  Diseases. 
Dr.  Schilling  is  the  author  of  many  contributions  to 
bacteriological  and  pathological  literature. 


MOTOR  CARS  ON  THE  INSTALMENT  PRINCIPLE. 
Facts  which  have  been  brought  to  our  notice  by  a  niem- 
ber  of  the  Association  residing  in  the  country  make  it 
desirable  to  utter  a  warning  with  regard  to  the  purchase 
of  motor  cars  on  the  instalment  principle.  It  would 
appear  that  the  rule  is  for  the  contract  with  regard  to 
the  payments  for  the  car  to  be  made  with  a  financial 
syndicate  ;  the  car  is  sold  to  the  financial  syndicate  by 
the  manufacturer,  and  the  contract  for  payment  is  made 
between  this  syndicate  and  the  purchaser,  the  syndicate 
accepting  no  responsibility  for  the  performance  of  the 
ear  after  delivery.  The  purchaser,  therefore,  has  to  rely 
either  upon  a  warranty  given  to  him  by  the  maker  or 
upon  the  good  faith  and  reputation  of  the  maker.  Prac- 
tically the  purchaser  stands  towards  the  tiiiMncinl  syndi- 
cate in  the  positioti  of  a  borrower. 


The  Harben  Lectures  before  tlie  Jloyal  Iristitute  of 
Public  Health  willte  delivered  this  ye^ar  by  M.  ]i)]ie 
Metchnikotf,  of  the  Pasteur  Institute,  Paris,  on  May 
25th,  28th,  and  30th. 

At  a  meeting  of  the  London  County  Council  on  Feb- 
ruary 27th,  it  was  decided  to  request  the  Presidents  of 
the  Board  of  Agriculture  and  the  Local  Government 
Board  to  receive  a  de[)iitation  to  represent  th«  views  of 
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the  Council  as  to  the  necessity  for  legislation  to  enable 
sanitary  authorities  successfully  to  institute  proceed- 
ings under  the  Food  and  Drugs  Acts  with  regard  to  the 
sale  of  adulterated  food,  notwithstanding  the  giving  of 
a  warranty  by  the  producer. 


De.  George  Cooper,  M.P..  has  resigned  his  seat  on 
the  London  County  Council  owing  to  the  pressure  of  his 
Parliamentary  duties.  It  is  stated  in  the  Daihi  Chnmiclr. 
that  at  a  meeting  of  the  executive  of  the  Bermondsey 
Liberal,  Kadical,  and  rrogressivc  Association,  held  on 
February  27th,  Dr.  Alfred  Salter  was  unanimously 
adopted  as  the  official  Progressive  candidate  to  contest 
the  vacancy.  Dr.  Salter  is  a  member  of  the  Bermondsey 
Borough  Council,  where,  for  two  years,  he  has  held  the 
position  of  Chairman  of  the  General  Purposes  Com- 
mittee. He  is  also  the  Progressive  whip  on  the 
Council. 

IRi^tikal  PMcs  in   parliaimnt. 

[From  oub  Lobby  Correspondent.] 
The  Debate  on  the  Address  began  on  Monday  in  last 
week  and  continued  till  the  fallowing  Monday,  wlien  the 
12  o'clock  I'ule  was  suspended  in  order  to  bring  it  to  a 
close.  Tlie  discussion  this  year  did  not  raise  so  many 
questions  as  usual,  and  the  two  main  divisions  were  taken 
on  the  Irish  question  and  on  Chinese  labour.  In  both  the 
Government  won  by  enormous  majorities.  There  was  an 
amendment  on  flogging  in  the  navy,  very  properly 
raised  by  _  Mr.  Swift  McNeill,  which  excited  some 
interest  on  Tuesday  and  AVednesday,  and  was  finally 
withdrawn  on  a  statement  made  by  the  Secretary 
to  the  Admiralty  (Mr.  E.  Robertson)  which  showed 
that  on  January  30tli  the  Lords  Commissioners  of  the 
Admiralty  had  issued  a  circular  [suspending  birching  for 
boys  and  youths  in  training  and  those  serving  afloat  until 
further  orders.  A  report  was  ordered  to  be  presented  to 
the  Lords  Commissioners  at  the  end  of  twelve  months  on 
the  disciplinary  eflfect  of  the  suspension.  As  regards 
caning,  the  circular  ordered  that  it  should  be  inflicted  only 
under  the  actual  order  of  the  captain  of  the  ship.  This 
was  considered  so  satisfactory  tiiat  the  amendment  was 
cheerfully  withdrawn  after  a  protest  by  Captain  Hervey, 
a  naval  officer  on  the  active  list,  who  devoted  his  maiden 
speech  to  a  vigorous  defence  of  birching  and  caning.  The 
debate  was  remarkable  in  its  early  stages  for  the  number  of 
subjects  raised  in  speeches  by  new  members.  Old-age 
pensions,  Chinese  labour,  plural  voting,  the  crofters'  ques- 
tion, compensation  for  workmen's  injuries  were  ail  treated 
in  maiden  speeches  which  maintained  a  high  level  of 
speaking.  The  Chinese  lal)0ur  question  occupied  Thurs- 
day and  Friday,  and  on  Monday  an  amendment  on  the 
partition  of  Bengal  and  the  general  policy  of  governing 
India  occupied  the  early  part  of  the  sitting,  and  elicited  no 
less  than  six  maiden  speeches.  Later,  the  amendment 
calling  attention  to  the  encroachments  of  the  sea  on  the 
British  coasts,  drew  from  Mr.  Lloyd-George  the  statement 
that  a  Iloyal  Commission  or  Committee  would  be 
appointed  to  consider  this  subject  as  well  as  the  reclama- 
tion of  waste  lands,  and  probably  afl'orestation.  After  an 
araendmt^nt  on  unemployment  and  one  on  public  roads, 
the  Address  was  agreed  to  soon  after  midnight. 


A  Parliamentary  Medical  Committee.  On  Tuesday  a 
meeting  of  the  members  of  the  medical  profession  sitting 
in  this  I'ai-liament  was  held  in  one  of  the  Committee 
Booms  of  the  House  of  (Commons.  Sir  'Walter  Foster,  who 
called  the  meeting,  presided,  and  there  were  ])resent  Sir 
.1.  Batty  Tuke,  Dr.  Ambro:-e,  Sir  Georsje  Scntt  Kobertsnn, 
Dr.  Bainy,  Dr.  Pollard,  and  Dr.  Kutlicrford.  The  Chair- 
Jiian  said  that  it  was  thouglit  desiral)le  that  medical  men 
l)eing  members  of  the  House  should  from  time  to  time 
meet  together  to  consider  questions  of  public  health  and 
other  matters  of  interest  to  the  medical  profession,  and  he 
mentioned  a  number  of  subjects  certain  to  come  befoic 
Pariiament  during  the  present  i-ession.     It  wn^  resolved  \« 


fonn  the  medical  members  into  a  Sessional  Committee, 
and  Sir  'Walter  Foster  was  appointed  Chairman  and  Con- 
vener. The  prospects  of  legislation  affecting  vaccination, 
vivisection,  factory  inspection,  and  workmen's  compensa- 
tion were  considered.  Tlie  Public  Health  Bill  providing 
for  security  of  tenure  for  medical  officers  of  health  was  dis- 
cussed, and  it  was  left  to  the  c:hairman  to  arrange  for  its 
introduction. 

Tlie  University  of  London.— Sir  'William  Collins  asked 
the  President  of  the  Board  of  Education  on  Monday  what 
action  he  proposed  to  take  on  the  report  of  the  Depart- 
mental Committee  on  the  Boyal  College  of  Science  and  the 
School  of  Mines,  and  whether  any  reorganization  of  the 
University  of  London  was  contemplated.  Mr.  Birrell 
replied  that  the  report  was  receiving  careful  consideration, 
■and  the  Board  were  awaiting  a  communication  from  the 
Senate  of  the  University.  He  assured  Sir  Philip  Magnus. 
in  answer  to  a  further  question,  that  the  Board  would 
listen  to  everything  the  Senate  said  with  the  attention  it 
deserved. 


Tliames  Pollution. — Mr.  Morton  called  the  attention  of 
the  President  of  the  Local  Government  Board  last  week  to 
the  pollution;of  the  estuary  of  the  Thames  by  tlie  discharge 
of  crude  sewage  at  Southend,  Shfeerness,  and  'Whitstable. 
Mr.  John  Burns  said  that  he  was  aware  of  the  discharge  of 
crude  sewage  info  tidal  waters  at  the  places  mentioned.  As 
regards  Whitstable,  the  Local  Government  Board  wrote  to 
the  District  Council  on  the  subject  last  year,  wliich 
contended  that  in  the  circumstances  of  its  district  it 
would  not  be  justified  in  incurring  the  expenditure  neces- 
sary for  carrying  out  works  for  the  treatment  of  the  sewage. 
He  would  connnunicate  with  the  town  councils  of 
Sheerness  and  Southend,  but  as  respects  Southend  it  was 
fair  to  say  that  the  alleged  pollution  had  recently  been  the 
subject  of  judicial  decision,  and  he  understood  that  it  was 
possible  that  the  case  might  be  carried  to  a  l,iigher  court. 


.-ill'  ..M'firi;.-.,'  '  ',;!  ■;-, 
Cliiid  Insurance.— Sir  W.  Evans-Gordon  called  the  atten- 
tion of  the  Home  Secretary  to  remarks  on  the  evils  of 
child  insiu'ance  recently  made  by  the  magistrate  at 
Clerkenwell  Police-court,  and  Mr.  Herbert  Gladstone  said, 
in  reply,  that  the  criminal  law  on  the  subject  could  hardly 
be  made  more  severe  than  it  now  was.  The  imposition  of 
further  restrictions  on  the  insurance  of  children  invoh'ed 
questions  of  much  difficulty.  He  would  bring  the  question 
to  the  notice  of  the  Treasury,  who,  he  understood,  was 
considering  other  aspects  of  the  matter. 


Juvenile  Smolcing. — The  Home  Secretary  told  Dr. 
Macnamara  on  Tuesiiay  that  he  was  aware  of  the  recom- 
mendation of  the  Physical  Deterioration  Committee  to  the 
efl'ect  that  a  Bill  should  be  brought  before  Parliament  to 
prohibit  the  sale  of  tobacco  and  cigarettes  to  children 
below  a  certain  age.  lie  was  carefully  considering  the 
matter,  but  he  was  not  in  a  position  to  make  any 
statement. 

The  Cost  of  Old-age  Pensions. — In  answer  to  a  question 
by  Mr.  Bottomley,  the  Chancellor  of  the  Exchequer  stated 
on  Mtmday  that  the  number  of  persons  above  65  years  of 
age  enumerated  in  tlie  1901  census  was  2,018,716.  To 
jjrovide  them  with  a  pension  of  5s.  a  week  w  ould  therefore 
require  over  £26.225,000. 


The  Course  of  Business.  —In  the  Commons,  after  the 
conclusion  of  tlie  debate  on  the  Address  on  Monday, 
supplementary  estimate*  were  taken  on  Tuesday  and 
'Wednesday  mornings,  while  the  evening  sittings  being 
private,  members'  nights  w(!re  devoted  on  Tuesday  to 
a  motion  by  Sir  Charles  Dilke  on  the  law  of  Truck,  and 
affirming  the  necessity  of  doing  away  with  fines  and 
deductions  from  wages.  Wednesday  Mr.  Byles  ob- 
tained for  a  discussion  on  native  races  and  the  labour 
question  in  South  Africa.  Thursday  was  allotted  by  the 
Government  to  a  debate  initiated  liy  Sir  James  Kitson  on 
Free  Trade  ;  and  on  Friday  the  first  private  member's  Bill 
on  tlie  provision  of  meals  for  children  in  elementary 
fcliools  secured  f  r-t  pl^ce  for  cons'*lt'r"li>n.  -'■  -   ^ 


Makcu   3,   1906.] 


.CANADA. 


Mbdioal  Jopbhal         J^d 


Canaba. 


The  New  Convocation  Hail. 
IMuep  of  tbe  progress  which  has  liceu  iiuilc  in  the  Vui- 
v^rsity  of  Toronto  during  the  past  live  or  si^  years  is 
■du-ectiy  traceable  to  the  influence  of  tlj,e  Aluniui  Associa- 
tion. This  organization,  wliich  was  instituted  in  April. 
1900,  under  the  presidency  of  Dr.  R.  A.  Reeve,  p.eauof  the 
Medacal  Faculty  and  President-elect  vl  the  Briti.sh 
Medical  Association,  comprises  over,  ten  thousand  meni- 
'bers.  It  lias  been  exceedingly  active  during  tlie  perivid  of 
its  e;sistence,  emphasizing  the  needs  of  tbe  University, 
■stimulating  the  graduates  to  effort  in  her  bdmlf,  and 
awakening  the  people  of  tbe  province  of  Ontario  to  a  due 
.appreciation  of  their  duty  to  provide  ,  tlic  ,  J*,i'yyin,cial 
University  with  adequate  support.  ;,   j^;i    .,,:,,,,..,. 

After  tbe  disastrous  tire  of  1890  the  Ui'iivea-sjty'posr. 
:sesseil  110  building  or  hall  which  was  suitable  for  Convoca- 
tion and  other  aciidemic  functions,  an<l  tlie  erectii.iu  of  a, 
modei-n  Convcication  Hall  commensiu-ate  with  tbe  needs 
of  a  growing  University  is  one  of  several  pi'ojects  under- 
taken and  brought  to  a.suc.ciessful,  p.ompjijt>tJpU|  ,by  Hic 
Alumni  Association. 

While  all  the  membf^rs  ,of  the  different  Faculties  con - 
tribiited  in  various  ways  to ,  the  success  of  the  venture,  it 
will  not  be  invidious  to  say  that  ti,)  tlie  Dean  of  the 
Medical  Faculty  tlie  cliiet  ci-edit  must  l.«'  given  foi-  the 
■pjilbusiasm  and  substantial  pecuniary  assistiUice  \,vluch 
Ills  pe;-sonal  efforts  and  bis  uuselljsh  dey,pUoai.t'0|tb6'IJ^v;se 
have  w<H  1  for  tl je  scheme. 

Tlie  plan  of  the  new  ball,  of  \vhieh  tin.'  foundation 
■stone  was  laid  on  Conjmencenicnt  Day,  .Tune  lOtb,  1904,  is 
«bown  hi  perepective  in  the  accompanying  illustration..  It 
is  modelled  after  the  large  amplutlicatre  in  the  Sorbonne. 
and  when  completed  will  be  capable  of  seating  2,000 
persons.  It  will  cost,  approximately,  170,000d(.ils.,  of 
which  amount  S.OOOdols.  was  contributed  by  tlic  undin'- 
gi'a4.uates  of  tlie  University,  7,500dols.  l)y  menil.)ers  of  tlie 
«tafr,,20,000dols.  by  tlie  graduates,  and  20.000  by  friends 
•of  tbe  Uuiver.^iity.  Of  tbe  balance,  50,000dols.  was  contri- 
ibuted  by  the  Legislature  of  tlie  Proviucf„,and  ,60,0Q0dols. 
by  the  trustees  of  tlie  University.  ,, ,   ,.,,,,(,  '.  i.;.i:,,  ,' 

It  is  expected  that  the, LuiU  will  lie  completed  in  time 
ior  the  .annual  CoiiNjocatiop  in  ,Iune  next,  a.nd.tbat  it  will 
therefore  be  available  for  tli(>'  a.ji(iu,a,)  1  mCieting  of,  the 
.^.jjii^Ja.  ,M«^ic%l, Association  in  Tbnv^to  in,  August' n,ext. 


Belfast  Maternity  Hospital. 
TiiK  annual  meeting  of  the  Belfast  Maternity  Hospital 
was  held  in  Belfast  on  February  22nd  ;  Mr.  Herbert  Ewa<rtl 
occu])ied  tbe  chair,  and  tliere  was  a  large  attendance.  Tlie 
annual  report  describeil  very  encouraging  progress,  and 
file  statement  of  accounts  showed  a  balance  to  tlie  credit 
side  of  the  accounts.  Dr.  Osborne  read  the  medical 
report,  which  showed  that  326  patients  were  treated  in 
the  hospital  and  306  cbilihen  born;  312  women  were 
attended  in  their  own  homes  ;  4  deaths  occurred  in  the 
hospital,  but  only  1  of  these  was  due  to  a  complication 
of  Obstetrics — namely,  eclampsia.  Tlie  Chairman  pi-o- 
posed  the  adoption  of  all  the  reports,  and  Dr.  Calwell,  in 
seconding,  congratulated  the  Committee  on  the  very 
Successful  year,  as  regards  both  the  professional  results 
aii<i  the  finances.  He  ivfi.-rred  also  to  the  potentialities 
of  the  instituti(Mi  as  an  educational  agency,  and  said  that 
it  should  be  tlie  liuty  i.if  every  one.  to  aid  the  work  in 
furthering  hygiene  amongst  the  poor,  in  trauiing  nurses,, 
and,  lookingat  it  as  one  department  of  higher  education, 
in  bringing  it  to  tbe  first  rank  in  teaching  students  and 
in  investigation  in  the  science  of  obstetrics., 

■  ,     \^  Proposed  E.xtension  of  Belfast  Asylum. 

^f'.tbe  monthly  meeting  of  the  Committee  of  Manage^ 
meiit  of  the  Belfast  and  District  Asylum  on  February,  Zlsjb. 
a  prolonged  and  interesting  discussion  took  placi>  on  tUe 
necessity  of  completing  the  asylum  at  Purdysburn.  The, 
old  buliding  on  the  Grosvenor  Road  was  intended  to  pro^ 
vide  accommodation  fur  only  440,  and  yet  745  inmates  are 
crowded  into  it;  thej'*  were  little  more  than  50  acres; 
■ivbereas  at  Purdysliurn  there  were  372  acres  and  only  300 
patients;  tbe  villas  that  had  been  built  were  working  most 
satisfactorily.  Dr.  William  (Traliam.  the  Resident  Medical 
Superintendent,  said  that  the  villa  system  could  not  lie 
extended  at  Purdysburn  uutil  other  accommodation  bad 
been  provided,  such  a.s  churches,  cluip<ds.  a  recreation  ball, 
and  further  oflines,  inchidiiig  an  aihuiuistrativc  depart- 
ment. A  larger  sup];l\-  of  water  wouKl  have  to  be  pro- 
vided, as  last  suuinioi^  tlic  supiily  was  liarely  enough.  Th,e, 
villas  .that  had  been  erected  formed  part;  .of  a  larger 
deferred  scheme.'  ,\.  villa  was  also  required  tor  p;iyiiig 
patients.  The  Cha^rmaai  urgedthat  the  Committee  should 
nioceed  )vit,h  till'  whoU^  asybuii.  .Pinally.a  resolution,  wifS 
ca.rrieil  tljiat,  stepif  Ml'i'-'Ul'i  '«'  tyl^-*"!*,  to  |OI'«;m''''''^'  '^  »"l"r'W?, 
i(;i-"tV«,tra«afw.iol  ii|)l:pat^,«'}>,tfj,to'i',i.i^-'tly?b,Wf'  •,  ':« 
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Cork  District  Lunatic  Asylum. 

The  annual  report  of  the  Inspector  of  Lunatics — Sir 
George  Plunkett  OTarrell  — for  the  year  ending  1905 
states  that  at  tlie  end  (if  tlie  year"  there  were  1.577 
patients  in  the  asyhnii— 802  males  and  775  females. 
The  ooiTesponding  period  of  the  previous  year  showed 
a  total  of  1.639,  so  that,  having  regard  to  the  over- 
crowding of  the  institutiiin  and  the  want  of  proper 
accommodation  for  acute  cases,  it  is  in  some  degree 
satisfactory  that  the  number  resident  has  decreased  by 
62  ;  this  decrease  is.  however,  altogether  accounted  for 
by  the  transfer  of  199  patients  to  Youghal  Auxiliary 
Asylum ;  were  it  not  for  this  the  number  of  patients 
resident  would  have  shown  an  increase  of  47.  The 
inspector  recommended  to  the  serious  consideration  of 
the  Committee  the  question  of  providing  further  accom- 
modation, and  advised  the  erection  of  a  hospital  for  the 
treatment  of  acute  cases  on  the  female  side,  as  had  been . 
suggested  in  former  reports.  Further,  having  regard  to 
the  prevalence  of  phthisis  in  the  institution,  he  thought 
it  would  be  highly  desirable  if  possible  to  segregate 
all  the  patients  suffering  from  that  disease  and  treat 
them  in  a  detached  hospital  block.  The  number  of 
single  rooms  is  also  insufficient  for  the  safety  and 
proper  treatment  of  the  patients.  The  percentage  of 
recoveries  on  the  admissions  during  the  period  under 
review  was  40.6— males  31.4  and  females  50.7.  The 
general  health  of  the  patients  could  not  be  said  to  be 
satisfactory  owing  to  the  outbreak  of  enteric  fever  which 
occurred  last  year,  and  taxed  to  the  utmost  the  energies  of 
the  medical  staff'.  Every  effort  was  made  to  trace  the 
cause  of  the  disease,  and  so  far  as  could  be  ascertained  it 
originated  in  some  of  the  sources  of  water  supply :  as  a 
consequence  the  Jlile-end  Stream  has  lieen  piped.  Cases 
of  dysentery  also  occurred  amongst  the  iiatients. 

The  report  concludes  with  an  account  of  the  general 
condition  of  the  institution  which  the  inspector  regards  as 
satisfactory,  the  buildings  in  all  parts  were  clean  and 
well  kept  and  there  was  less  turmoil  and  excitement 
amongst  the  patients  than  on  previous  visits.  Many  of 
the  more  rational  patients  spoke  most  gratefully  of  the 
careful  supervision  exercised  by  the  Resident '  Medical 
Superintendent  and  the  attention  ))aid  by  him  to  their 
complaints.  The  insjiector  also  paid  a  tribute  of  praise  to 
the  Assistant  Medical  Officers,  whose  case  books  were  care- 
fully written  up  and  who  all  appeared  to  be  zealous  in 
the  dischai-ge  of  their  duties. 

Dispensary  Mei>icai,  Officers. 

The  Bantry  Board  of  (Tuardians  liave  under  considera- 
tion a  request  from  the  medical  ofhcers  of  their  union  for 
an  incre<ise  of  £20  a  year,  with  quinquennial  increments 
of  £10  until  £160  yearly  is  reached.  Dr.  Shorten,  of 
Glengarift'e,  in  laying  the  claims  for  increase  before  the 
Board,  said,  |liad  he  known  the  condition  of  the  district 
eighteen  mouths  ago,  lie  would  hiu-dly  have  accepted  the 
appointment,  and  unless  a  reasonable  increase  was 
gi-anted  he  would  hardly  remain  in  the  district.  The 
world  was  wide,  and  he  could  not  be  worse  off  financially 
than  he  was  at  present. 

The  Dunmanway  Boai-d  of  Guardians  have  received  a 
lettei-  fi-om  the  Local  Government  Board  granting  its 
sanction  that  an  additional  £25  a  year  lie  allotted  to  the 
three  medical  officers  of  the  dispensary  district  and  £10 
to  the  medical  officer  of  the  workhouse.  The  medical 
officers  have  ^n-itten  their  thanks  to  the  Board  of 
Guardians  for  its  kind  consideration  of  their  gi-ievanees. 


^rotlanlr. 


The  Lord  Rector  at  Aiierdee.v. 
O.s-  February  22nd  Sir  Frederick  Treves  delivered  liis 
address  as  Lord  Rector  to  flie  students  of  Aberdeen 
University.  The  Mitchell  Hall  was  crowded  with  students 
of  lioth  sexes  and  repi-esenfative  citizens  of  Aberdeen. 
who  accorded  a  most  enthusiastic  reception  to  the  Lord 
Hector. 

Sir  Frederick  Treves  took  as  the  theme  of  liis  discourse 
the  factors  which  make  for  success  in  life,  with  special 
reference  1o  the  medical  profession.  He  said  it  was 
generally    believed    that    success    depended    l.irgely    on 


money,  on  influence  and  social  position,  on  good  fortune^ 
and  above  all  on  the  possession  of  genius.  With  regard  to- 
money  he  had  no  hesitation  in  saying  that  ample  or  even 
moderate  means  at  the  outset  of  a  career  not  only  failed 
to  constitute  an  element  in  professional  advancement,. 
Ijut  were  an  actual  hindrance  to  independent  prfigress.. 
It  might  be  urged  that  a  man  with  money  was  better 
able  to  devote  his  energies  to  original  research,  inasmuch 
as  he  was  spared  the  unproductive  drudgery  involved 
in  earning  his  daily  bread.  Sir  Frederick  Treves  did 
not  consider  the  drudgery  unproductive,  and  he  had  often 
noticed  that  the  much-extolled  leisure  of  the  man  of 
means  was  apt  to  be  devoted  to  original  research  in  such 
pursuits  as  golf  and  fly-tishing.  The  lives  of  men  who 
had  become  eminent  in  the  medical  profession  em- 
phatically demonstrated  that  unearned  money  counted  for 
nothing  in  the  struggle  to  excel,  and  of  this  fact  the  in- 
teresting autobiography  of  Sir  James  Paget  provided  a 
graphic  illustration.  If  it  was  hard  for  a  I'ich  man  to 
enter  the  Kingdom  of  Heaven  ;  it  was,  he  believed,  still 
harder  for  a  man  so  burdened  to  enter  with  advantage 
upon  the  career  of  medicine.  In  like  manner,  neither  in- 
fluence nor  an  initial  social  position  was  to  be  reckoned  as 
conducive  to  real  success.  As  for  luck,  that  in  any  serious 
profession  meant  nothing  more  than  that  the  man  to  whom  it 
came  was  ready  for  an  oijportunity  when  it  presented  itself. 
Then  genius  in  its  crude  or  native  state  was  not  wanted  in 
the  profession  of  medicine,  nor  could  it  be  said  to  be 
a  marked  attribute  of  those  who  had  raised  them- 
selves to  the  highest  position  in  that  calling.  The' 
marvellous  achievements  of  Harvey,  Hunter,  and  Listei- 
were  not  the  outcome  of  any  brilliant  flash  of  genius,  nor 
of  any  inspiration  which  was  denied  to  less  fortunate 
mortals,  Viut  were  the  jiroduct  of  slow,  dogged,  persistent 
work.  Genius  in  a  physician  would  be  apt  to  give  us 
flippancy,  instantaneous  diagnoses,  tlie  detection  of 
diseases  by  instinct,  and  other  astounding  phenomena 
which  one  attributed  rather  to  the  charlatan.  In  like- 
manner,  brilliancy  in  a  surgeon  was  a  quality  from  the- 
])Ossession  of  which  he  might  well  pray  to  be  saved.  Iiii 
the  days  before  anaesthetics  the  chief  qualification  of  the 
operator  was  rapidity.  Success  in  surgery  was  measured' 
now,  not  by  the  duration  of  the  operation,  but  by  the- 
duration  of  tht  recovery  from  it.  This  was  the  day  ol" 
artificial  products  and  of  synthetical  compounds.  He- 
ventured  to  think  that,  so  far  as  the  ne«ds  of  most  pro- 
fessions were  concerned,  the  synthetically-composed  genius- 
was  better  than  the  congenital  genius,  and  was,  at  the- 
same  time,  safer  ami  more  reliable.  Into  the  making  of  the 
synthetic  genius  would  enter  the  genius  for  hard  work,  foi-' 
patient  observation  and  exjieriment,  for  persistent  reason- 
ing. These  factors  were  within  the  reach  of  any  mortal- 
who  was  determined  to  claim  them  and  make  use  of  them.. 
The  factors  that  did  in  his  opinion  make  for  distinctioiv 
were  health,  serviceable  knowledge,  sympathy,  and 
honesty;  industry  was  presupposed.  The  operator  who- 
was  engaged  in  a  serious  procedure  and  who  was  "  out  oP 
condition ''  might  be  some«-hat  of  a  menace  to  his  patients 
He  soon  tired  ;  he  was  apt  to  be  fussy  and  emotional,  to 
be  readily  upset,  to  drift  Iietween  vacillation  and  obsti- 
nacy, and  so  become  both  physically  and  mentallj" 
unsteady.  Special  knowledge  was  an  obvious  essential- 
liut  to  be  of  the  fullest  service  it  must  be  su])plemented 
by  an  intimate  acquaintance  with  mankind,  a  form  of 
learning  which  was  to  be  derived  fr6m  no  textbook.  It 
was  to  lie  noted  that  the  public  demanded  from  the- 
medical  man  an  absolute  dogmatism,  and  an  unwavering 
assumption  of  knowledge.  This  demand,  which  was  not' 
always  limited  to  the  unintelligent,  made  the  path  of  tlu^ 
practitioner  hard  and  possibly  devious.  At  the  present' 
day  there  was  neither  need  nor  excuse  for  gratuitous! 
invention.  It  was  not  even  necessary  to  babble  of  the- 
patient's  "  constitution" — whatever  that  might  be — of  hist 
lack  of  "tone,"  or  of  other  agreeable  matters  which, 
Ijelong  to  the  liniho  of  mere  words.  On  the  other  hand, 
that  was  a  mass  of  sterling  facts  available  which  would^ 
satisfy  all  the  deniniids  of  the  reasonable.  In  every 
jmrsuit  which  dealt  intimately  with  the  concerns  of  men, 
sympathy  i-ounted  for  nnich,  and  finally,  in  this  calling  ai-- 
in  othei'S,  there  was  no  iiossibility  of  sun^  success  without 
honesty.  Success  in  this  particular  career  could  never  be- 
gauged,  and  liad,  indeed,  never  been  measured  )iy  the- 
mere  ac(|uiring  <if  wealth. 

After  the  ceremonial,  the  Lord  Rector's    carriage  was- 
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■.Iriiwii  to  C;h:ui()iuy  Jiodgc  by  a  team  of  oiithiisiasf ic 
students.  Ill  t.li(>  (H-ciiiiif,'  Sir  Fri'ilciick  Treves  was 
present  at  a  nMM'ptioii  jjiveii  in  (lie  I\[ilclicll  ILill  hy  tlie 
Students'  Kepresentative  Council. 

Thu  1''ioiit  aoainst  Tiioi'i(^\r.  Diskask. 
On  Feliniaiy  22nd  Professor  Konald  Itoss  delivered 
Ml  leeture  entitled  Seienee  and  the  Publie,  under  the 
auspices  of  tlie  Royal  Scottish  Geon;raiihical  Society. 
I  le  said  tropical  disease  was  the  principal  enemy  of 
travellers.  Science  had  done  much  in  discovering  the 
<-nuses  of  disease  in  the  tropics.  But  something  more 
was  needort  :  tlie  public  must  act  on  tlie  knowledge 
suiiplied  by  science.  Referring  to  malaria  and  yellow 
fever,  lie  asked  why  the  luiblic  had  not  adojiti'd  the 
methods  which  science  had  discovered  for  dealing  with 
those  diseases.  The  reason  was  that  the  public  of  to- 
day was  not  sufliciently  educated  in  a  scientitic  sense  to 
.ippreciate  the  practical  imiiortauce  of  such  discoveries. 
Professor  Ross  said  it  was  high  time  that  science  entered 
(he  public  mind,  and  expressed  the  conviction  that  if  it 
r.lid  not  shortly  do  so  the  public  would  sutler. 

Vacancies  at  the  Edinburgh  Rovai,  Infiumahy. 

Within  the  last  few  w-eeks  more  than  one  vacancy  has 
■been  caused  at  the  Royal  Infirmary  through  the  resignation 
of  a  member  of  the  staff. 

By  the  retirement  of  a  gynaecologist  and  the  conse- 
quent move  in  this  department  the  appointment  of  an 
assistant  gynaecologist  falls  to  be  made.  In  the  patho- 
logical department  the  staff  hitherto  has  consisted  of  a 
•pathologist  and  two  assistant  jjathologists.  Both  the 
■latter  have  resigned,  and  it  has  been  decided  by  the 
managers  of  the  infirmary  to  appoint  three  and  not  two 
successors  ;  two  of  these  now  to  be  appointed  will  be  re- 
■ijuired  to  devote  themselves  moi-e  especially  to  the 
routine  work  of  the  dei>artment,  and  the  third  to  clinical 
pathology. 

Clinical  Medicine  and  Suhoery  ix  F^dixburgh. 

(Concluded  from  page  lt<j<>.} 
Thf  Untjal  Hosjntal for  Sick  Children. 
To  obtain  a  suitable  site  for  a  hospital  must  always  be 
an  important  consideration,  and  one  frequently  extremely 
Mliflicult  of  accomplishment.  For  all  hospitals  an  open, 
'Jiealthy  situation  is  invaluable,  and  for  none  moi-e  so  than 
lor  a  children's  hospital.  In  this  important  respect  the 
Royal  Hospital  for  Sick  Children  in  I]dinburgh  is  for- 
tunate, standing  as  it  does  in  one  of  the  healthiest  parts 
<if  the  town,  and  in  close  proximity  to  the  open  Meadows. 
The  buildings  themselves  are  in  many  respects  perhaps 
■the  most  thoroughly  equipped  and  most  modern  in  the 
•city,  and  no  hospital  has  in  the  last  few  years  made 
igreater  strides,  or  been  more  fully  appreciated  by  those 
■for  whom  it  was  instituted,  than  has  this.  The  wisdom 
•of  the  directors  in  building  an  entirely  new  out-patient 
•department  has  been  more  than  amply  justified,  and  the 
"large  increase  in  the  number  of  patients  attending 
•  demonstrates  clearly  the  great  value  of  the  addition. 

The  hospital  comprises  3  medical  wards  and  2  surgical 
■wards,  a  spare  ward,  operating  theatre,  lecture  theatre, 
'dark  room  for  .r'-ray  work,  etc.,  besides  accommodation 
for  the  resident  staff.  The  acting  staff  consists  of  3 
physicians,  1  surgeon,  1  ophthalmic  surgeon,  3  assistant 
rphysicians,  ]  assistant  surgeon,  a  pathologist,  a  medical 
•electrician,  and  an  anaesthetist  ;  while  the  number  <>f 
residents  has  lately  been  increased  to  3  resident  physicians 
:and  1  resident  surgeon. 

This  hospital  is  one  of  the  very  limited  number  in 
which  of  late  years  lady  doctors  have  been  permitted  to 
find  a  place,  the  posts  of  resident  physician  and  medical 
registrar  having  at  various  times  been  held  by  ladies. 

In  the  course  of  a  year  close  on  2,000  patients  are 
treated  in  the  wards,  while  the  nnmlier  of  cases  in  the 
out-patient  department i-eaches  about  8,000.  Examination 
and  treatment  of  so  large  .a  numl>er  of  out-patients  has 
been  w-ndered  jiossible  only  within  the  last  three  years, 
since  the  completion  of  the  new  out-iialient  building. 
This  building  is  completely  detached  from  the  rest  of  the 
hospital,  and  has  a  separate  entrance.  There  are  two 
larg'C  waiting  halls,  one  for  surgical  and  one  for 
medical  )iatients,  with  several  small  side  rooms  for 
■suspected  infectious  cases,  vaccination  cases,  and  so  on. 
Beyond  tlte   medical   waiting  hall  is  a  smaller  room  in 


which  a  limited  number  of  children  at  a  time  are  un- 
flressed  and  i>repared  for  examination  liy  the  medi(^al 
odicer  in  the  room  adjoining.  This  room  affords  accom- 
modation for  siudents,  and  daily  clinics  are  given  liore  by 
the  assistant  physicians  of  the  institution. 

Counected  with  the  surgical  waiting  hall  are  an 
examination  room,  dressing  room,  and  an  operating 
theatre,  and  there  is  also  a  small  laboratory.  A  dis- 
jiensary,  a  dark  room  fitted  up  for  eye  and  thrfiat  work, 
and  an  electrical  room  are  also  prf)vided — the  lattcr 
unfortunately  not  yet  wholly  completed,  but  sutHciently 
so  to  allow  of  the  application  of  the  various  forms  of 
electric  bath  and  the  simpler  procedures  of  electric. 
iliagnosis  and  treatment. 

Ill  the  hospital  itself  clinical  lectures  are  delivered 
once  a  week,  and  clinics  are  held  in  the  medical  wards 
by  the  physicians  in  charge  twice  weekly,  and  by  the 
surgeon  once  a  week. 

Children  are  admitted  to  the  wards  up  to  12  years  of 
age,  and  about  one-sixth  of  those  admitted  in  the  course 
of  a  year — roughly  speaking,  300 — are  infants  under  1  year 
old,  while  a  ratlier  smaller  number  are  aged  between  1  and 
2  years. 

With  so  large  a  mnnber  of  children,  and  more  especi- 
ally with  so  many  infants,  passing  constantly  through 
the  wards  of  the  hospital  the  necessity  of  a  thoroughly 
reliable  milk  supply  is  obvious.  The  milk  at  present^ 
supplied  to  the  institution  is  under  constant  supervision, 
and  is  carefully  examined  and  analysed,  and  in  the 
majority  of  eases  undi^rgoes  pasteurization  at  the  wards 
before  being  used. 

Can  we,  however,  hope  some  time  to  see  a  special  farm 
and  dairy  maintained  by  and  for  the  institution  ?  A  good 
milk  is  the  very  essence  of  life  to  all  these  young  patients, 
and  to  obtain  entire  satisfaction  it  is  essential  to  have 
entire  control.  Our  inetbods  in  the  management  of  milk 
are  perhaps  in  this  country  not  all  that  might  be  desired, 
and  certainly  lag  far  behind  those  of  foreign  countries, 
and  it  is  to  prosperous  and  growing  institutions  such  as 
this  that  we  look  for  the  initiation  of  a  better  system,  and 
the  setting  of  an  example  for  the  benefit  of  the  commu- 
nity. The  path  of  infant  feeding  is  tortuous,  and  the 
methods  many  and  varied.  Some  infants  may  require 
sterilized  milk,  some  pasteurized,  and  some  unmodified 
milk,  but  whatever  treatment  is  required  is  surely  best 
done  at  the  source  of  supply.  "With  a  private  farm  milk 
could  be  obtained  with  as  near  an  approach  to  the  absence 
of  accidental  infection  as  is  humanly  possible,  and  could 
be  supplied  untreated,  pasteurized  or  sterilized  as  desired, 
while  the  cows  themselves  would  be  tuberculin-tested — a 
procedure  extremely  rare  in  the  Edinburgh  district. 

Funds  of  course  are  necessary,  ami  funds  e(|ually  of 
course  in  this  as  in  other  similar  institutions  are  some- 
what lacking.  That  they  may  be  forthcoming  is  eminently 
to  be  desired,  both  for  this  and  other  objects.  The  satis- 
factory cure  of  a  case  of  illness  in  childhood  can  be  but 
imperfectly  carried  out  in  a  hospital  full  of  sick  children 
and  without  a  period  of  convalescence  and  recuperation 
spent  in  some  healthy  country  locality.  Several  con- 
valescent homes  exist  in  the  immediate  neighbourhood  of 
Edinburgh,  but  none  especially  connected  with  the  Sick 
Children's  Hospital.  It  is  to  be  hoped  that  before  long, 
by  the  acquisition  of  such  a  home,  the  good  work  that  is 
being  done  by  this  institution  may  be  rendered  more 
efficient,  more  thorough,  and  more  durable. 

Royal  Maternitii  and  Simpson  Memorial  Hospital. 

Fiilike  many  another  hospital,  the  Royal  Maternity  and 
Simpson  Memorial  Hospital  knows  not  the  meaning  of  the 
word  "  debt." 

With  a  stafl"  of  four  physicians  and  four  assistant 
physicians,  charge  of  the  wards  is  taken  in  rotation  every 
three  months  liy  a  physician  and  assistant  i^bysician,  and 
two  resident  jihysicians  are  also  appointed  for  each  period 
of  three  months.  In  the  wards  welliiiuh  400  women  aic 
treated  annually,  while  over  500  are  Ireateil  at  their  own 
lii.imes. 

Half  the  wards  only  in  the  hospital  are  in  use  at 
any  one  time,  thus  permitting  a  constant  change  and 
thorough  disinfection  and  cleaning.  In  addition 
to  the  larger  wards  there  are  several  smaller  room.«3 
for  special  cases,  with  delivery  wards  in  both  halves 
of  the  instittuion.  Patients  are  admitted  immediately 
prior  to  delivery  ami  discharged  on  recovery,  no  systematic 
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supervision  of  the  rearing  of  tlie  iufaiit  being  afterwards 
practised.  From  tlie  very  satisfaetory  I'esults  obtained — 
more  especially  by  foreign  obstetrieians — wliere  such 
supervision  is  carried  out.  and  from  the  large  increase  of 
maternal  nui-sing  resulting  therefrom,  it  Seems  a  practice 
■ypell  worthy  of.-adoption  by  this  institution. 

Ear  the  extern  cases   nurses  ai-e  supplied  and  students 
_  are  sent.  who.  in  the  event  of  difKeulties  arising, obtain  the] 
assistance  of  a  resident  physician.  .,     t 

^  Ab  regards  the  students  and  practical  instruction  gener- 
ally in  the  hos]iital,  matters  are  more  or  less  in  a  state  of 
.transition.  Formerly,  in  addition  to  supervising  the 
d(!li%-ery  of  a  certain  number  of  extern  cases  students 
attended  a  course  of  clinical  lectures  on  specially  selected 
cases  in, the  large  lecture  theatre  attached  to  the  buildings. 
Rather  more  than  a  year  ago,  liowever,  there  was  openinl 
.for  stndent.s  a  residency  connected  with  the  hospital  build- 
ings,' so  as  to  permit  of  closer  and  more  extensive  observa-' 
;tiou.  Imrirder  to  obtain  his  certificate  a  stvident  now  has 
t-o  resiide  here  while  undergoing  his  course  of  training  at 
the-  hospital,  and  his  fee  for  the  course  is  correspondingly 
lincreased.  So  far,  stuilents  have  shown  themselves  some- 
what lotli  to  take  advantage  of  the  new  arrangements,  bat 
.these  .arrangements  appea.i-  to  be  not  yet  fully  complete, 
though  when  they  are,  it  .seems  clear  that  students  'will 
have  much  greater  facilities  for  the  practical  study  of 
midwifery  in- Edinburgh  than  has  been  th^  lot  pifi  their 
predecessors.  ,  ,  ;  .   ,;  ,|.;  1  : 

'  :  /IldYi^i;.  'Edinbi-rgh  Asyi,um  for  the  Insane. 
'  '''  ''  "  '  Dr.  CloHSton's  lieport. 
Tlie  annual  meeting  of  the  Corporation  of  the  Eoyai 
Edinbiu'gh  Asylum  for  the  Insane  was  held  in  the  City 
Chambers  on  Monday,  February  26tli,  Mr.  .John  Rankine. 
K.C,  presiding.  The  report  of  the  managers  showed  that 
the  total  number  of  jiatients  under  treatment  in  all  depart- 
ments averaged  870  for  every  day  in  the  year,  against  a 
daily  average  of  873  during  1905.  The  cost  of  maintenance 
of  each  rate-paid  patient   and  each  private  patient  at  the 

lowest  rate  of  board  amounted  to  £33  14s.  3id. 
1 '  ■  j . : 

■'''"  Ocneral  Figmef. 

Dr.  Clouston's  report  showed  that  there  were  428  admis- 
sions (200  men  and  228  women)  during  1905,  that  the  total 
number  under  treatment  was  1.257.  that  257  (130  men  and 
127  Women)  were  discharged,  that  116  (39  men  and  77 
■worneli)  died. 

'  Admissions. 

The  number  was  14  fewer  than  the  average  of  the  past 
five  years,  the  lessening  being  in  the  case  of  the  rate-paid 
patients,  116  volun1ai-y  patients  (37  more  than  the  average 
of  the -previous  five  years)  were  admitted.  This  because  if 
was,  possible  to  receive  into  the  "West  House  at  the  lower 
Tfttfes' of  board. 

State  of  Rate  paid  Admissions. 

An  umisual  number  were  in  a  weak  and  liroken-down 
condition ,  only  19  (out  of  312)  of  them  being  in  average 
borlily  health,  while  42  were  in  an  utterly  exhausted 
state.  20  of  them  dying  within  a  month  of  admission. 

General  Paralyiis. 
Sixty-four  cases  of  general  paralysis,  the  largest  number 
on, record,  were  admitted  during  1905.  The  comiiarative 
increase;  of  the  disease  in  the  female  sex  among  the 
poorer;  classes  was  a  striking  fact.  In  fhe  early  Sixties  a 
case  was  so  uncommon  that  when  it  did  come  the  medical 
staff  would  all  go  In  see  it.  In  1872  there  were  no  female 
admissions,  in  1874  there  were  only  3  cases.  Tn  1906  thei-e 
were  38  cases,  all  but  1  being  of  the  rate-paid  class — in 
fant.  there  were  only  6  general  paralytics  of  both  sexes  of 
the  ])riva(e  class.  Of  the  312  rate-paid  admissions,  18.6 
per  cent,  were  general  paralytics, -while  of  the  116  private 
patients  only  5  per  cent,  sufl'ei'ed  from  that  disease.  For 
theifir.^t  time  in  the  history  of  the  asylum  the  number  of 
admissions  of  female  general  paralytics  exceeded  that  of 
the  men.  This  was  a  sidelight  of  a  very  depressing 
ehaj-act(^r  on  our  social  life,  (treat  cities,  vice,  dissipation. 
and  unilue  excitement  were  its  breeders.  Di-.  (Houston 
wxt  referred  to  the  work  of  Drs.  Ford  Robertson  and 
McKae  on  the  microbic  cause  of  general  paralysis.  "  the 
oheerinff  part  of  their  investigation  being  the  fact  that  it 
Jjointed  to  a  possible  cure  being  discovered  in  the  future." 
I>r.  (Jlonstrjii,  who  liad  long  hesitated  as  to  the  suflicieney 
of  tlieir  facts  tfj  prove  their  theory,  said  that  the  new  facts 
o-jiiuoed  durhig  last  year  were  too  strong  for  him,  and  liu 


was  now  a  convert  to  the  microbic  theory.  The  Scottish: 
asylums,  he  thought,  might  claim  a  legitimate  credit  in 
having  been  the  fir.st  to  carry  out  a  combined  voluntary 
elibrt  towards  elucidating  the  pathology  of  mental  disease. 

Alcohol  and  Insanity. 
The  number  of  admissions  classed  as  being  wholly  or  in 
,,pai-t  due  to  excess  of  alcohol  was  110 of  the  428,  or  25.7  per 
.cent.  (In  tlie  men  it  was  30  per  cent.,  in  the  women  22  per 
cent.)  The  average  of  the  previous  five  years  was  25  per 
cent,  in  the  two  sexes.  In  the  women  the  rise  was  from 
an  average  of  16.2  in  the  previous  five  years  to  22  jier  cent.. 
this  year.  Among  pi  ivate  patients  the  alcoliolic-rate  was 
10  per  cent.  An  educated  public  opinion  and  health 
conscieace  were  still  needed  in  a  much  higher  degree.    , 

Prevalence  of  MeJancholia. 
The  great  bulk  of  the  recent  cases  of  insanity  fall  under 
the  two  classes  of  the  elevated  and  the  depressed,  ''mania'" 
and  ''melancholia.''  The  melancholy  phase  greatly  pre- 
vailed last  year.  There  were  191  melancholies,  as  com- 
pared with  134  cases  of  mania.  The  reversi;  was  our 
ex])erienee  twenty  years  ago.  Dr.  Clouston  had  always- 
held  that  the  gi-eat  epidemic  of  influenza  in  1889-90.  and 
the  subsequent  lesser  epidemics,  not  only  caused  many 
deaths,  but  much  lowering  of  the  nervous  tone,  as  well  as- 
a  lessened  power  of  defence  against  many  other  diseases, 
as  its  evil  legacy,  and  that  in  consequence  throughout  tliiS; 
'fiountry  the  melancholic  phase  of  insanity  had  been  much 
'itlofe  common  than  it  had  l)een  before. 

'    ■  '  iJischarr/es. 

These  numbered  137,  or  a  percentage  of  32  on  the- 
admissions.  Five-sixths  of  the  recoveries  took  place- 
within  the  first  year;  of'  treatment. 

Deaths.  .      .  . 

The  death-rate  was  high,  13.3  per  eentjoH-ttije  average- 
iiumlier  resident,  and  9.2  per  cent,  on  the  total  number 
under  treatment.  It  was  18.2  per  cent,  among  the  rate- 
]iaid  patients,  and  only  7.4  per  cent,  among  the  prhate 
patients.  The  death-rate  on  the  admissions  compared 
favourably  with  other  institutions,  for  in  Scotland  in  1904 
it  was  34  per  cent.,  while  in  the  Edinburgh  Asylum  it  was- 
only  28  per  cent.  But  it  had  to  be  kept  in  mind  here 
that  nowadays  the  aged  dotai'ds,  the  paralysed,  and  the 
broken-down  whose  mental  power  was  affected,  of  the- 
pooi-er  classes  were  sent  to  asylums  in  very  large- 
jiumbers  if  they  could  be  got  on  the  rates,  while  the- 
betterroff;  pla-sses  nursed -such  patients  at  home. 

Apparent  Increase  of  Insanity.  , 

This  was  an  explanation  of  part  of  what  seemed  the 
enormous  increase  of  rate-paid  insanity  of  recent- years. all 
over  the  country,  but  particularly  in  cities.  Diu'ing  the 
whole  of  the  existence  of  the  Scottish  Board  of  Lunacy 
since  1858.  there  had  bexm  no  increase  whatever  in:  the 
admission-rate  of  private  patients  to  Scottish  a.sylums- 
except  in  exact  projiortiim  to  the  increase  of  the  popula- 
tion. Dr.  Clouston  had  always  held  that  until  the  num- 
bers of  private  patients,  paid  for  out  of  their  own  means- 
or  by  their  relatives,  showed  an  increase  in  admissions  to 
mentiil  hospitals,  he  should  not  believe  that  there  /vyafi. 
any  alarming  increase  of  insanity  in  the  country. 

''.;--'";,        Phthisis.  J 

The  d(!at,h-rafe  from  consnmption  was  16.4  )^er  cent.  Ijf 
the  deaths.  During  the  eleven  years  Craig  House  liacE 
been  o]ien,  there  had  been  no  case  of  consumption. 

Asi/lum  Dysentery. 
Towards  the  end  of  the  year  there   had   been    a    mild 
visitation  of— colitis"  hi  the  West  Housoi    Thi?  very  weak 
were  affected,  and  bad  drains  were  the  can^e. 

General  History  if  the  histitiitiifn. 
There  had  been  no  seriiius  accident  to  inmaite  or  staiff^. 
The  successful  lioarding-ont  system  of  tlie  quiet  ■  an(i 
manageable  insane,  which  had  .saved  a  large  sum  of  money 
and  pi'ovided  suitaiOc  care  for  the  quiet  and  harnil'eas 
patii^nts,  owed  nunh  to  the  late  Mr.  Kerrier.  (he  Edin- 
burgh Inspector  of  I'oor.  'I"he  .Scottish  Lunacy  Blue  Book 
for  1904  showed  that  in  1903-4  the  ctist  of  maintenance  of 
patients  was  £46  lis.  2d.  yier  annum.  The  average  costJ 
from  1888-9  to  1903-4  was  £39  6s.  3d.  Tlie  Edinburgh 
Asylum    had    charged    (.he    parishes   with    whom    it   had 
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agi-t)fin»'iil8  nil  aviinige,  of.  £31  IStf.  4(1.,  ;  a  saving  of 
£7  12t<.  lid.  a  year  on  each  piiticiil  by  the  parishes  con- 
ot'iiu'd.  KtliiiUuiyh,  Leith.  ami  Oi'kiu'y  ratepayers  had 
tUiisotteeteda  saving  nf. £64,224  in  the  sixteen  years. 

S^iite  GfneralFmt^fibfwi  Insanity  in  Edinhw(;}i  anit  Scotland. 

InEdiuliurgU'auj  lei|(llthwc  were  on  January  Ist,  1903, 
1.283  insane  persons  lu  i^nd  out  <if  menial  huspilals 
eliarijeable  to  tlie  rates,  or  1  to  every  380  of  the  jmpulation. 
In  Scotland  ucnerallv  the  proiJiirtiun  was  1  In  311,  in 
England  1  to  297,  and" in  Ireland  1  (o  227.  The  number  ..( 
rate-paid  iiati(.'nts  newly  registered  caeh  ye<ir  wh'o  had 
never  been  insane  befnre  was  for  Edinliurgh  252  per  100,000 
of  the  popuhit inn.  while  for  the  whole  of  .Seutland.it,  was 
262.  The  yearly  .increase  of , rate-paid  patients  in  Edin- 
bui\gli  wi|i,s  now  lilt  If.'  above  tlie  i:ylio  of  ji^exvase  of ,  our 
poi)ulation.  In  12,iif  our  Scottish,  eou^tiys,  lumiey.  was  : 
stntionarv  or  deereasini;  in  propq'rtiigu,t.<ji;tli(-^  pod^l^atii.m  in, 
1904.        ■  '"  ■     '      '   '      '     '       ' 

A  Ho/:piiid  fur  Early  Cases.- :    •  :'-. 

Dr. Cloulston  still  considered  that  the  Royal  Infirniai-y  of 
Edinhurdi,  or  the  Parish  Council,  slmuid  provide  hospital 
aeconiniodatinn  tnr  tlie  t'arly  ti'eatment  of  transient  uncer- 
titied  eases  nf  mental  tlisease,  a.s  (Tlasgow  Parish  Council 
had  done  with  encouraging  results.  He  also  Ihciuglrt:  the 
day  might  cnnie  when  nuflital  disease  might  Itecome  notifi- 
able as  one  means  of  eliminating  the  unfit  for  marriage. 
Reference  was  finally  made  to  tlie  new  \-illa.ge  asylum  at 
Kingsoat,  Aberdeen,  to  the  distinctive  ."hospitaH'i' build- 
ing, and  to  the  statt'  of  the  Edinburgh  Asylurnaino:  ■:■'-■;  1 

The  Coming  .EiiEC?ioti.,Qp  Pjmect  .BiEPttESEKTATivESi.ii 
"We  understand  that  Dr.  Iformau  Walker  of  Edinburgli 
will  again  ofler  himself  as  a  candidate  at  tlxe  election  for 
Direct  Representative  for  Scotland  on  the  General 
Medical  Council,  which  will  take  ])lace  in  the  autumn 
of  this  year.  On  tlw?  last  occasiun  in  1901  there  were 
three  candidates — Dr.  William  Bruce  of  Dingwall.,  who. 
obtained  ,97.6  ,  votvs.;  D.r-:  .Gorman  AValkei,,  whp  obtained. 
854;  aind  ESr..  0.  t^jvEoi»e4'±S<*0' ef  (JlaBg^Wf  wlaiO,  ©ibta/vnefl^ 
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C'ocoANLT  Oil  in  Butter. 
At  the  Selby  Police-couTt  three  ol  the  principal  grocers 
and  provision  merchants  were  prosecuted  by  the  West 
Riding  County  Count'il  for  unhiwfully  selling  adulterated 
butter.  The  ease  is  one  of' great  interest,  for  it  was  pointed 
out  by  the  prosecution  that  the  adulteration  was  effected' 
by  the  incorporation  with  the  butter  of  cocoanut  oil,  a-, 
form,  of  adulteratinn^  which  was  stated  to  be  .difficult  to 
aocomplish,  but  Whi(!h  was  also  difficult  tn  detect.  It 
appeared  that  a  pound  of  butter,  which  had  been  purchased, 
for  Is.  4d.,  was  found  on  analysis  to  contain  8.5  per  cent.- 
of  CQCoanut  oil ;  the  amount  of  butter  fat  was  76  per  cent. 
Die  vendor  stated  tllat.  he  had  sold  the  butter  just  as  he, 
had  obtained.it  flvim  the  farmer,  while  tlie  farmer  and  his 
wife  denied  having  mixed  anything  with  the  butter,  and, 
expressed  their  ignnraI^ce  of  wliat  cocoanut  oil  was;  In, a 
second  case  the  ami.iunt  ,  of  ,  cocoanut  oil  revealed  on 
analysis  was  15  per  cent.  The  Belieh  camcj-  tn  the  eonclu- 
sioui  that  "  defendantH  had  sold  adulterated  buttej-,'.' ;and 
fines  of  40s.  witli  costs  were  limposed  in  eacli  ,caSe.  In 
connexion  with  this, case  it  is  oi  interest  to  note  that  a 
deputation  from  the  Federation  of  Grocers'  Associations 
recently  waited  on  the  President  of  the  Biwrd  nf  Agricul- 
ture to  .Urge  upnii,  him  the  necessity  of  speedy  action  nn 
the  part  nf  the  GovcM'Ument  iu' dealing  with  tlie  a'lultera- 
tion  of  butter.  Lord  Carrington,  in  reply,  stated  that  Hiij 
Majesty's  OioverBment  were  fully  alive  to-  Uie ,  iieeessity  of 
sometliing  being  done,  and  lie  purposedi  as,  soon'  as 
possible  to  appoint  a  Select  Committee  of  'the  House  of 
Commons  to  g*  thoroughly  into  the  matter.  ,■  ■!  r,  -,.:r>i,  ■:: 
:"  '■     ■  i  ,,i,i  ,  -:  ,    -■i<-<'\  .w.  ,■,''{-,  I,  i.iii    '111  t    ,f,',n;|,|  /., ;,  f   .Iiim;  ,■,•!,,  , 

:An«i,u»m.,  Ubpokt  ,  QP:  THE. MifHitTAi,,  Ofkdceiv of-.Healxh. 
In:  presenting  his  annual  report  to  the  Sanitary  Com- 
mittee, Dr.  Spottiswoode  Cameron,  the  Medical  Ofiieer  of 
Healtli  to  the  city,  was  able  to  congratulate  the  (.'i.irpora^ 
tinn  on  the  fiujt  that  Leeds  had  the  lowest  death-rate  of 
any  of  the  nine  largest  towns  in  the  United  Iviugdonj. 
Tills  death-rate  was  calculated  upon  the  figm-os  returned 
to  Uie  Regi8trar-G,eneraJ>aiid  thii}s.e.,excJ,(iide,tA,l;l;io  d«i?tthS(t!f 


noii-muiiiciiial  paupers,  but  included,  those  of  liceds 
Iier.sons  dying  in  the  fever  liospitals  and  in  tlie  llun.slet 
Workhouse,  both  outside  the  borough:.  A  death-rate  of 
only  15.3  pei'  1,000  was  very  gratifying.  London  followed 
witii  a. death-rate  of  15.6,  and  then  .Edinburgh,  Birniing- 
ham,  ShelUeld,  Glasgow,  Manclieatibir,  ,  Liverpool,  and, . 
Dublin  with  death-rates  varying  from  16,2  to  21.3.  The 
death-rate  from  tlie  se\'<'n  zymotic,  diseases.  e-\cUisive  of 
menibraiious  croup,  which  the  licgistrar-Gene.ral  did  not 
inclu<le  in  tliis  category  fill  1894,  was  1.60,  a  decrease  of 
0.97  as  compared  with  that  for  1904..,  The, death-raU'  from 
enteric  f<'ver  was  0.12,  and  it  was  pointed  out  that  in 
respect  of  this  there  had  been  a  gradual  low(:ring  during 
tlie  last  three  periods  of  five  years.  The  mortality  from 
phthisis  was  1.23,  the  lowest  figure  in  sixteen  consecutive 
years.  The  total  number  of  deaths  fmni  ;iihthisis  was  558. 
The.mortality  amongst  ehiidren  in,  1905,  was  very  much 
lielovv  the  average  of  the  previous  fifteen  years.  During  the 
years  1890  to  1904  there  was  an  average  of  176  deaths  in 
cliildren  under  1  year  for  t^very  1.000, born,  Last  year  the, 
rate  fell  to  152,  a  lower  rate, than  ii),  any,  of  the  previous 
fifteen  years.  Doubtless  the  absence  during  the  greater 
part  of  the  year  of  measles  and  'jx'honping-cough  in 
epidemic  form,  and  the  corresponiling  diminuticm  in  the 
death-rate  frmu  bronchitis  and,  brniu.ihopneumonia  would 
account  in  great  part  for  this  low  infantile  mortality,,  but 
it  might  be  hoped  that  the  special  efforts  of  the  authori- 
ties to  lessen  the  death-rate, of  iiifaiits  were  beginning  tc 
bear  fruit. 

AVoKKPEoi>i,E's  H'o^rJtrXKi  FllNl>. 
Mst  yearan  account  wai<  aiveuv  iti'tth*  r.Ririsri  MEfaicii. 
JwrRNAt,  fin-  March  lltli,  of'dhe  developnir'irt  and  manage- 
ment nf  the  Leeds  Wnrkpeople's  Hospital  Fund.  'The- 
eighteenth  annual  report  has  just  been'  issued. 'from  which 
it  is  seen  that- tlve  amount  of  money  l-aisedby  wni-kshop 
collections,  which- fonn  the  mai-ri  •' bouvm'  of  iueonip.  hils 
increased  by  £277.  the  amount  this  year  beJUg  £8,109.  The 
net  income  for  the  year  was  £11.115,  a '  d6<fl-ease''of  about 
£120  as  compared  with  1904.  This  deoreasei, is  mainly 
accounted  for  by  the  inclement  wt'atiher.i -whiehi'iinterfered 
with  the  success  of  the  gala  and  ivf  the-oiitdohr  concerts. 
With  the  lialanee  in  hand  at  the  end  of  1904'  tire  anu^unt 
at  the  disposal  of  the  Committee  amounted  to,  £13,216. 
The  follnwing  gi'ants' were  made-:  General  In firmai'y  at 
r^eeds,  £5,000;  Leeds  Public  Dispeiisa-ry.  £750;-  Leais 
Hospital  for  Women  and  Cliildren, -£750;  Lej^ds  Tuber- 
culosis Association,  £280;  Leedti  District  Nursimg  Asso- 
ciation, £225 ;  Bramley  Kursing  Association,  £50 ;  Stan- 
ningley  >^ursing  Association,  £50;  and  Leeds  New 
Maternity  Home,  £^00. , r  ,'Thes(.' ,  gr.H^ts  leave  a  sum  of 
,  about  £6,000.  Of  4Ji!i<H'ai^-wisid»-rhblo!ffcnoun1  is  absorbed 
in  the  maintenance  of  the  convalescent  homes,  and  a  sum 
of  about  £2,600  has  been  iput  aside  as  a  lutHding  fund 
for'  the  extension  of  the  existhig  homes.  Duriug  1905 
ihere  has  been  au  increase  Jii  tl«?  number  i.if  patients 
accommodated  at  the  convalescent  hninis.  the  number 
amounting  to  1.060.  and  it  has  bec^n  deci<tedl  tm  increase 
the  accommodation  at  the  Hol'sfortliHeime-foV  Men.  ,  It 
is  intended  to  utilize  the  greater  ]iavt  of,  the  .present' 
home  as  the  administration  department  of  the  enlarged 
building,  which' ;;-Will  provide  accommodation  for  66 
patients  ami  a  staff'  of  14.  The  estimated  cost' of  the 
additiions  amd alterations  i8i£3  500. 


North.  pp;,1;n<?mnd  GLiSiiow,Usiy2i^5^'!:y,',i(;4ufl 

,|    i';f,';    ',r.,:--.-d-(..-|   BaNQVET;  ,    .    ,  n,,.  ..ioilnl  r.   ,..!„,      ' 

Tub, annual  djnnei;,of  the  cluh  was*  liL,eil.d,.aiVW'?'iVV'^'TL^fS''i 
under  the  presidency  of,  Mr., 'James  ,^Ii,'pjnS.p)X.' iM,A,-C-E„ 
nephe)v  of  Lord  Kelvin,  the  y'i(;e-Ciha,irtiiien,  bejj,ig  Drs, 
Farquharson  and  Johnstone  Weiri.  .Uipw.anls  of  sixty ^['sat 
down  to  dinner.:  Professor  Bany  .  of,  .tl.iei.Engineenng 
Departnienfc.cjfi  Glasgow  University , was,  tlie,  gifcst  of  the 
evening..  After  the,  loyal  toasts  li:w:l  .been  hpnoured,  Dr. 
I5urnett  ]iroposed  •■The  Impc'rial  Forces,"  which,  was 
responded  to  bv  CaptainCartcr  of  the  Elswidc  Battery, 
and  by  Dr.  Farquharsmi.  Tn  Dr.,  James  Druuuuoiid.  of 
SoutU"  Sliields.  was  eiiirmsted  the  toast  of,  .the  .evening. 
"Alma  Mater,"  coupled  with  the  name  of  Ifvpffi^sor  Uarr. 
Brieflv  alluding  t<j  the  foundation  of  the„.t,'im',ers)ty  by 
iju  Bull   frnin    Pope   Nicholas  V.  in    1456,  I>r.  Drummond 
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depictpd  tlie  rigorous  life  lived  l)j-  the  students  in  the 
eai'ly  days  oE  the  C'ollege.  the  many  hardships  tliey 
experienced,  and  the  severe  discipline  they  were  sub- 
jected to  compared  with  the  student  of  modern  days.  The 
progress  of  the  University  was  frequently  interrupted 
through  want  of  funds,  but  it  had  surmounted  all  these 
difficulties,  and  had  become  one  of  the  most  flourishing  of 
the  Scottish  universities.  Professor  Barr  made  a  most 
stirring  and  inspiriting  reply.  He  referred  to  the  impor- 
tant additions  recently  made  to  tlie  University  buildings, 
and  to  the  enthusiasm  that  prevailed  among  the  stafi'  of 
professors  and  the  students.  The  number  of  students 
attending  classes  at  pi-esent  is  upwards  of  2.300.  Like 
most  of  his  colleagues,  and  Scotsmen  generally.  Professor 
Barr  did  not  think  the  Uarnegie  gift  to  the  Scottish 
universities  had  been  an  unmixed  good.  The  toast  of 
"  The  Mayor  and  (Corporation  of  Mewcastle-on-Tyne  "  was( 
given  by  Professor  Oliver,  and  responded  to  by  both  the 
Mayor  and  Sheriff.  Dr.  Gordon  Bell,  in  a  graceful  and 
masterly  speech,  proposed  '-Other  Universities  and  Seats 
of  Learning,"  to  which  Sir  Isambard  Owen  and  Professor 
Page  fittingly  replied.  The  toast  of  "The  Club."  sub- 
mitted by  Mr.  R.  O.  Heslop.  was  suitably  acknowledged  by 
the  Chairman.  An  excellent  programme  of  music  was 
provided  by  I>r.  Farquharson  and  his  friends,  to  wliom.  as 
well  as  to  the  Honcjrary  Secretary  and  Honorary  Treasurer 
(l)rs.  Dunlop  and  Hudson),  the  thanks  of  the  club  are  due 
for  the  great  success  of  the  banquet. 

Dkath  from  Carkon  Monoxide. 
At  Pelton  Fell,  co.  Durham,  two  elderly  people — a  man, 
aged  61.  and  a  woman,  aged  73.  living  a  few  doors  from 
eadi  other — were  found  dead  in  bed  one  morning  about  a 
fortnight  ago.  The  houses  were  built  thirty-two  years  ago 
on  the  edge  of  a  ravine,  l.nit  within  recent  years  the 
colliery  owners  had  allowed  refuse,  consisting  of  shale  and 
barytes,  to  be  tipped  on  to  the  ground  in  the  rear  of  the 
houses.  This  pit  refuse,  after  lying  inert  for  eighteen 
months,  caught  tire  a  month  ago-how  it  is  impossible  to 
say.  The  fumes  from  the  burning  I'efuse  had  evidently 
penetrated  the  houses  and  caused  the  death  of  the  two 
pei'sons  alluded  to.  At  the  coroner's  inquest,  Dr.  Oliverof 
Pelton,  Dr.  Chisholm,  and  Dr.  Taylor  (M.O.H.,  t'hester-le- 
Street)  gave  evidence  that  the  cause  of  death  was  carbon 
monoxide  gas,  Dr.  Bolam  of  Newcastle-on-Tyne  liaving 
found  evidence  of  the  presence  of  the  gas  in  the  lilood  of 
the  victims  on  spectroscopic  examination. 


IBirmingljam. 

Thk  University  of  Birmingham. 
At  the  annual  meeting  of  the  Court  of  ftovernors  of  tlie 
University  of  Birmingham  held  last  week  the  progi-ess  of 
the  past  and  the  developments  of  the  future  were 
reviewed  and  discussed.  The  number  of  undergraduates 
is  366,  of  wliom  134  are  studying  science  and  92  medicine. 
The  total  number  of  students  is  605.  At  present  nearly 
every  department  in  science  lacks  sufficient  accommoda- 
tion, with  the  result  that  the  work  is  hamjiered  and  that 
classes  have  to  be  repeated.  This  is  chiefly  the  case  in 
the  dei)artmen(.s  of  C'liemistry,  mathematics,  geology, 
zoology,  and  botany.  By  the  jiniijosed  removal  of  the 
schools  of  physics  and  clicmistry  the  premises  will  be 
much  relieved.  The  pliysi'ilogical  depai-tment  would  also 
be  better  off  if  it  could  be  removed  to  another  and 
adjacent  building. 

The  Principal,  Sir  Oliver  Loilge,  referred  again  to  the 
need  for  a  laboratory  and  museum  for  hygiene  and  jiublic 
health,  and  expressed  the  opinion  that  the  city  miglit 
maintain  theni  xnider  the  suj)ervision  of  the  merlical 
officer  of  health  and  the  University  stafT,  and  that  they 
should  be  open  to  the  public. 

The  amuial  grant  to  (he  University  from  the  Govern- 
ment has  been  increased  to  £9.000  and  £700  for  equip- 
ment. An  anonymous  gift  of  £50.000  lias  been  promised 
for  the  erection  of  a  tower  over  the  new  science  and 
engineering  deiiartm"nts  at  Bournebrook,  and  for  the 
completion  of  these  buildings.  The  late  Mr.  Thomas 
Best's  generosity  has  enabled  his  trustees,  the  City 
Conncil,  f.o  allocate  to  the  University  £20,000.  Other  and 
large  pecuniary  gifts  have  been  rei'cived  during  (he  year. 

The  question  of  a  residential  hostel  similar  to,  (hough 


larger    than,    the    Women's    Hostel    in    Edgbastoii    was 
discussed. 

BiR.MiNGiiAM  District  NuRsiNcf  Sociktv. 
The  Lord  Mayor  took  the  chair  at  the  thirty-fourth 
annual  meeting  of  the  Birmingham  District  Nursing 
Society,  when  it  was  reported  that  rluring  the  year  2,660 
cases  were  dealt  with.  I'lianks  to  the  extraordinary  exer- 
tions of  the  Committee  and  the  Ladies'  Auxiliary,  the 
Society  is  free  from  debt ;  but  a  new  nurses'  home  is 
needed,  as  the  existing  building  is  in  liad  repair  and  its 
accommodation  is  inadequate.  "Without  attention  to  this 
it  will  be  impossible  to  secure  the  services  of  a  first-class 
staff  of  nurses.  An  appeal  is  made  for  this  necessary  out- 
lay of  money,  which  the  Society  cannot  aflbrd  without 
new  and  increased  subscriptions  and  donations.  The 
trustees  were  empowei'ed  to  acquire  a  new  site  or  build- 
ings at  the  request  of  the  General  Committee,  and  to 
borrow  money  for  the  purpose. 

British  Child  Study  Association. 
At  the  meeting  of  the  Birmingham  Branch  of  the  British 
Child  Study  Assficiation.  Dr.  W.  R.  Jordan  read  a  paper 
on  the  medical  inspection  of  school  children,  and  pointed 
out  that  if  children  suffering  defects  of  eye  or  ear  were  to 
receive  full  advantage  from  some  compulsory  education,  it 
was  necessary  that  there  should  be  systematic  inspection 
by  a  medit-al  officer.  A  further  and  great  object  would  be 
to  detect  any  cliildren  who  might  be  sufl'ering  from  an 
infectious  disease.  An  examination  on  entrance,  then 
a  re-examination  annually,  together  with  a  special 
examination  of  any  child  returning  to  school  after  a  sick 
leave  of  more  than  three  days,  or  at  request  of  the 
teachers,  would,  he  thought,  meet  the  case.  The  fitness  of 
scholars  for  ordinary  methods  of  education  would  lie 
ascertained  and  the  spread  of  disease  checked.  For  this 
legislation  would,  he  said,  be  required.  A  cViief  medical 
officer  and  a  staff' of  jiractitioners  allotted  to  the  schools  of 
each  district  would  ensure  the  successful  working  of  the 
scheme.  In  Birmingham  alone  about  10,000  entirely  fresh 
examinations  would  be  necessary  every  year,  without 
counting  special  cases.  The  expense  would  probably  he 
counterbalanced  by  the  saving  to  the  ratepayers  of 
children  coming  on  to  the  rates  in  later  life,  a  saving  due 
to  the  improvement  of  education  for  the  individual. 


Iristnl. 


Royal  Infirmary. 
The  President  (Sir  (iefirge  White),  who  presided  at  the 
annual  Board  meeting,  in  submitting  the  report  for  the 
past  year,  said  that  the  first  item  in  the  accounts  was  a 
sum  of  £15,552,  being  a  payment  off  of  the  accumulated 
delit.  All  the  soui-ces  of  receipt  showed  a  satisfactory  in- 
crease, and  one  new  source  apjieared  for  the  first  time — 
the  collections  made  in  the  boxes  on  the  tramcars,  which 
amounted  to  close  on  £2.000.  The  total  increase  in  the 
income  for  the  year  ^vas  £3,441,  and  legacies  had  in- 
creased also  by  £770.  The  ordinary  expenditure  had,  on 
the  other  liand.  decreased  liy  £670.  The  extraordinaiy 
expenditure  included  £1.807  spent  on  property  to  enlarge 
the  nursing  home  and  for  alterations  and  furniture. 
There  was  now  accommodation  for  120  sisters  and  nurses. 
Two  thousand  pounds  had  also  been  S]ient  in  buying 
another  projierty  for  further  extension  in  the  future.  For 
the  first  time  for  many  years  the  receipts  exceeded  the 
expenditure,  and  yet  there  had  been  an  increase  in  the 
amount  of  relief  given,  for  in-patients  numbered  3,762  (an 
increase  of  354).  and  out-patients  42,615  (an  increase  of 
1,162), 

During  the  past  year  the  Committee  had  appointed  a 
pathologist  to  the  institution  (Dr.  Walker  Hall)  and 
medical  and  surgical  registrars.  The  advisability  of 
making  a  new  dejiartment  for  diseases  of  the  throat  and 
nose,  and  providing  the  holder  with  lieds  was  under  con- 
sideration. Sir  George  White  also  refeired  to  the  great 
advantages  obtained  from  the  Convalescent  Home  mid  the 
assistance  received  from  ( he  Neeillework  (iuild.  Regard- 
ing the  £50.000  fund,  he  stated  that  the  proiiosal  was  to 
devote  £15,000  to  discharging  debts  and  the  n'niainder  to 
increasing  the  etliciency  of  the  building.  Of  this  amount 
o\'er  £43.000  had  already  been  re<-i'ived,  and  he  hoped  that 
in  a  short   time  the  balance  would  be  made  up.     He  pro- 
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pciscil  to  canvass  lUdwluilo  cily,  for  it  whs  iiniiossililc  to 
liclicvc  that  only  710  pi-rsons  could  or  <-an'cl  to  siiliscrilH  — 
that  lii'iiiH;  the  lunnbcr  wlio  liad  coiiti-ihiitc<l  the  sum 
above  mcutioncil.  Alter  the  usual  resolutions  had  lieeu 
l>ro))ose(l  and  carried,  tlie  t'omniittei^  of  l<]lection  met  to 
till  the  vacancies  caused  by  the  retinMuent  of  Ur.  Waldo 
and  Mr.  .\.  l^richard  under  tlio  ago  limit  rule.  In  the 
place  of  tlii^  former  l)r.  lidKCWorth  was  elected,  and  Mr. 
Carwardinc  in  the  hitter's  stead,  Dr.  Nixon  and  i.tr.  Stack 
b('inf,'  elected  Assistant- Physician  and  Assistant-Surgeon 
I'cspectivcly. 

Physical  Koucation. 

The  National  League  for  I'hysieal  Education,  and 
Improvement  held  a  meetin};  in  the  Colston  Hall  recently, 
under  the  |iresidcn<'y  of  the  Bishop  of  Bristol,  who  said 
that  a  letter  had  been  received  from  th<'  Minister  lor 
Kdiu-ation  expressing  his  warmest  synii>athy  with  tlu' 
main  objects  of  the  League.  Two-thirds  of  the  people  of 
this  country  now  lived  in  towns,  with  conse(|uent  deterio- 
ration in  health  and  physique,  ami  an  inc'rease  in  idi<iey 
and  lunacy.  It  was  necessary  to  ini]>rove  tlu'  conditions 
for  all  classes  of  ehildi-en.  so  that  there  sliouldnot  be  that  in- 
c(|nalityb(^tween  one  class  and  another  in  gmwtli,  girth,  and 
health.  He  advocated  a  medical  examination  of  children 
in  all  schools,  and  tlie  prescribing  of  particular  bodily  exer- 
cises suitable  in  each  ca.se.  The  ignorance  of  mothers  about 
the  nurture  of  their  young  was  very  great  in  all  classes — 
often,  indeed,  worse  in  the  better-to-do  than  the  poorer. 

Sir  John  (rorst,  who  followed,  said  the  object  of  the 
l-eague  was  to  make  jieojile  consider  their  own  healths. 
The  motive  of  public  safety  was  anotlier  of  their  objects. 
Epidemics  arose  among  the  poorest  and  most  destitute, 
and  liy  earlier  medical  supervision  much  anxiety  and 
distress  might  be  avoided.  Economy  was  another  motive, 
tliough  their  work  would  be  liampered  by  the  divergent 
views  of  the  sanitary  authorities  and  the  guardians.  An 
empire  founded  on  a  poor  and  unnourisluHl  people  had  a 
miserable  foundation.  He  was  an  advocate  of  feeding 
.school  children,  and  making  the  neglectful  parents  do 
their  duty.  What  was  wanted  was  a  sound  and  strong 
public  opinion  to  lu'ge  on  Parliament  and  the 
Government.  The  opinion  of  the  poorer  classes  fif 
society  was  needed  tirst  to  insist  upon  their  rights, 
and  tlien  of  the  well-to-do  to  see  that  these  rights  were 
carricil  out.  Sir  Lauder  Brunton  referred  to  the  "  mas- 
sacre of  the  innocents "  and  the  survival  of  the  feeble.. 
Co-operative  action  was  needed  by  tht'  numerous  bene- 
volent hiatitutions  that  existed  in  this  eountiy.  There 
should  be  a  national  central  institute  for  physical  educa- 
tion with  a  trained  examining  body  to  issue  diplomas. 
Major-General  Sir  Fred.  Maurice  and  Mrs.  Bramwell 
Booth  also  spoke;  and,  on  the  piroposal  of  Professor 
Lloyd  Morgan,  seconded  by  Judge  Austin,  a  resolution 
was  carried  forming  a  branch  of  the  League  in  Bristol. 


A  Mental  Census  op  Ciiilduen. 
A  REPORT  has  been  submitted  to  the  Royal  Commission 
on  the  Care  and  CVjntrol  of  the  Feeble-minde<l  respecting 
the  number  of  the  mentally  defective,  ineluiling epileptics, 
in  tlie  district  of  the  Stoke-on-Trent  Union,  by  Dr.  W.  A. 
Potts,  of  Birmingham,  who  was  appointed  Medical  Inves- 
tigator by  the  Commission.  This  Union  includes  Hanley, 
Stoke,  Longton,  and  Fenton. 

Dr.  I'otts  considers  that  the  percentage  of  mental  defec- 
tives will  turn  out  to  be  much  the  same  as  for  the  whole 
kingdom.  The  district  is  intermediate  in  character, 
between  an  entirely  rural  and  a  large  manufacturing 
town  ;  it  has  some  of  the  advantages  of  the  country,  while 
it  does  not  suffer  to  the  full  extent  from  the  degenerative 
influences  rife  in  the  large  industrial  centres.  In  this 
connexion  it  is  noted  ;  that  the  percentage  of  defective 
children  strikes  the  mean  between  the  return  given  by  Sir 
William  Chance  for  Surrey  and  the  numbers  found  in  the 
Birmingham  schools. 

The  Origin  and  Prospects  of  the  Feelile-minded. 
Dr.  Potts  adopts  the  following  classification  : 

A.  Deviations  from  the  normal,  not  exceeding  5  per  cent., 
whose  parents,  hrotfiers,  and  sisters  are  licalthy. 

B.  Degenerative  ;  (1)  Descended  from  an  insane  or  feeble- 
minded parent ;  (2)  descended  from  physically- 
degenerate  parents. 


The  town  area  is  roughly  star  sliaped,  and  this  distribu- 
tion of  the  pojiulation  results  in  a  high  standard  of  health, 
and  the  comparative  rarity  of  tuberculous  disease.  There 
are,  howcv<u-,  many  cases  of  mental  and  nervous  disease, 
(^specially  of  epilepsy.  There  is  a  cci-tain  amount  of  lead 
poisoning,  but  this  does  not  amount  to  much,  considering 
the  large  number  exposed  to  infcctio)i.  ,, 

Historians  relate  that  when  pottery  making  was  started 
in  the  seventeenth  century  in  tliis  district,  feeble-minded 
persons  wei-e  largely  employed  with  \Am  idea  that  they 
would  not  be  able  to  imiiart  the  secrets  of  tlie  trade  to 
others.  Sonii'  colour  is  giv<Mi  to  this  idea  by  the  fact  that 
nearly  all  the  feeble-minded  found  in  the  district  belonged 
to  the  type  of  those  sprung  from  insane  or  feeble-minded 
parents  rather  than  to  the  type  associated  with  physically- 
degenerate  parents. 

In  Birmingham  some  50  per  cent,  of  defectives  come 
under  Class  B,  Group  2;  but  here  a  far  smaller  pro- 
portion was  so  classified,  and  a  greater  under  Class  A  and 
under  (iroup  B,  Class  1. 

The  Pkysiiiiie  and  Mental  Capacitii  of  the  School  Children. 

Dr.  Potts  states  that  in  comparison  witli  those  of  large 
towns,  the  children  are  robust  and  big  for  their  age. 
Even  in  the  schools  which  draw  from  the  worst  slums 
there  were  found  few  victims  of  rickets  and  malnutrition. 
Many  children  were  in  rags  and  very  dirty,  but  they  were 
well  developed. 

The  mental  capacity  of  the  school  children  appeared  to 
be  as  good  as  the  physical  development.  This  was  con- 
firmed from  the  exiierience  of  teachers  who  had  taught  in 
other  centres.  The  pottery  children  had  not  the  super- 
ficial smartness  of  London  children,  but  excelled  them  in 
other  respects.  Defective  children  were  comparatively 
rare.  ,.,1:.       ,| 

Future  Prospects.      i-,     ,    .,,,:...,.  ;': 

While  Dr.  Potts  thinks  physical  degeneration  in  the 
past  has  been  conspicuous  by  its  absence,  he  fears  that 
the  course  of  events  in  the  future  will  not  be  so  favour- 
able, unless  preventive  measures  are  taken.  The  growth 
of  the  towns,  the  increased  employment  of  women,  and 
decreased  prosperity,  must  tell.  Tlie  jiotters  as  a  class 
are  intelligent  and  orderly ;  amongst  them  the  slight 
mental  w-eakness  of  Class  A  occurs.  The  miners  are  said 
to  be  very  self-indulgent,  and  many  die  young  from  intem- 
perate habits.  Some  of  the  bad  effects  of  drinking  are 
obviated  by  the  fact  that  the  people  are  a  kind-heartec^ 
race,  and  also  that  public  opinion  is  respeitted ;  a  man 
who  wants  most  of  his  wages  for  the  public-house  may 
live  in  a  hovel,  and  dress  his  children  in  rags,  but  he  will 
seldom  let  them  be  without  plenty  of  food. 

Facts  front  the  •'ichools. 

There  were  fifty-tive  schools  with  31,092  scholars;  of 
these.  185  were  mentally  defective,  or  0.69  pes  Q^P,t. ■  .;.T;!1? 
distribution  was  as  follows :  .-'   >  .■■      •■•■■! 

Hanley,  0.42  per  cent. 

Stoke-on-Trent,  0.75  percent. 

Longton,  0.80  per  cent. 

Fenton,  0.48  per  cent. 

Stoke  Rural.  0.48  per  cent. 

The  small  number  in  Hanley  is  partly  to  be  attributed 
to  the  fact  that  in  that  town  there  is  a  mfidical  officer  to- 
the  schools,  who  visits  them  and  examines  the  children 
periodically,  so  that  the  bad  cases  are  excluded.  The 
number  of  defective  children  not  attending  school  is 
larger,  and  moi'e  children  are  placed  in  institutions. 

A  number  of  children  found  defective  wei-e  probably 
only  late  in  developing,  being  left  alone  while  their 
mothers  are  away  at  work.  Those  children  are  not  ready 
for  school  at  school  age  ;  many  have  to  be  taught  even  to 
talk  on  arriving  at  school. 

Dr.  Potts  regrets  that  serious  abuses  exist  in  many 
schools  for  want  of  medical  inspection.  In  one 
school  a  boy  was  seen  who  might  be  described  as 
dying  of  consumption  ;  in  iinother,  a  girl  who  had 
such  serious  disease  of  the  eyes  that  she  had  to  keej) 
her  liands  Viefore  her  face  all  the  time  to  exclude  the  light. 
The  desks  were  often  wrongly  arranged  as  regards  the  light, 
accentuating  eye  trouide.  Deafness  requiring  treatment 
was  not  uncommon,  and  several  imbeciles  were  found. 

After  seeing  the  other  schools.  Dr.  Potls  was  struck  by 
the  dift'erence  that  obtained  at  Hanley.  Here  the 
desks  were  properly  arranged  as  regards  light  ;  there  were 
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no  imbt'iileS  in  the  sohools,  and' tlot  eveii  aiiy- extreme 
case  of  feeble-mi  ridedness.  No  children  were  seen 
obviotisly  suffering  from  eye-strain  due  to  short  sight, 
though  such  were  common  in  all  the  other  schools.  No 
child  Ttas  brought  forward  as  mentally  defective  when 
deafness  was  the  Sole  cause  of  the  ti-ouble.  All  this 
enforces  the  urgent  necessity  of  medical  In^jx-ction  in 
schoote. 

..,',""  Woi-lchovse  liim.dte/'. 

';l)bdticting  tlie  ceTfified  lunatics  there  were  697  males  in 
tlie  Stoke  UnioilAVorkhouse,  of  whom  218  were  defective; 
29"  were'  senile  (;lements,  25  of  unsound  mind,  10  idiots, 
7  im"b6ciie,  138  feeble-minded,  and  11  epileptic  The  138 
feeble-riiiiided  give  a  percentage  of  20.  The  age  at  which 
feeble-minded  men  drift  into  the  workhouse  is  under 
45  in  half,  and  under  30  in  a  quarter.  Of  those  who 
can  "be  taught,  very  few  liccome  self-supporting  :  the  faet.s 
here  ^et'oi'it'  show  that,  even  if  such  people  learn  to  keep' 
fheiiiselves,  they  only  do  so  for  a  limited  tim&;''a;tM$ 
ultimately  again  become  a  burden  on  the  rates.         •  '    •;; 

Of  17  patients  in  the  lock  ward,  7  were  feeble-minded  ; 
6  of  these  were  suffering  from  syphilis — a  commentary  on 
the  folly  of  leaving  defectives  without  control.  One  feeble- 
minded man,  aged  39,  has  5  children  in  the  workhou.se. 

On  the  female  side  of  the  workhouse,  more  than  half  the 
fe'^bl'e-mtr(de('l  enter  before  the  age  of  45,  and  a  third 
befbre.3G-.'  Of  the  women,  16  had  together  produced  116 
children.  In  several  instances,  when  the  woman  was 
maiTied;  the  husband  was  either  out  of  work  or  in  prison. 
There  is  little  doubt  these  women  often  mate  mtb 
criminals  ol-  defectives.  In  the  maternity  ward,  during 
three  moiiths,  17  were  confined;  all  the  children  were 
illegitimate;  7  of  the  17  mothers  were  feeble-minded.  In 
tlie  lock  ward'were''''5  feeble-minded  women,  all  of  them 
prostitutes. 

The  casual  wards  were  visited  daily  for  a  month.  Two 
years  ago  new  regulations  were  introduced,  which  have 
decreaserl  the  numbers  by  1,400  each  year. 

Males,  263,  with  a  percentage  of  12  feeble-minded,  compared 
with  20  among  the  regular  inmates.  Those  not  feeble-minded 
were  e.i(tremely  intelligent,  and  consisted  of  (1)  42  per  cent.' 
who  had  .always  worked  regularly,  but  were  now  old  or  disabled, 
often  with  pathetic  tales  of  being  supplanted  by  yovmger  men .; 
(2)  28  per  oenfc.  ne'er-do-wells  and  regular  tramps  ;  .(,3)  30  per 
cent,  able-bodied  men,  genuinely  looking  for  work,  mostly 
unskilled  labourers. .     ■, 

Eeplales  35,  with  pija'ctically  the  same  .perceittaige  aS.'for 
inafe,       ""''    '•  ■''•     '  ■   i';i.r   Mi!  7/n>ij.:r/ 

■'■■'■    ■•     b,:..|-M    -   Pi-iMin  Inmates.'    '■■■■■'   —I''   '    ■■ 

The  prisiin  at  Stafford  was  visited  for  five  ^weeks  ;  138 
males 'W^rb  seen,  of  whom  19.5  per  cent,  were  fe«dde- 
minded.  Pure  mmal  defectives,  without  trace  of  other 
weakness.  Dr.  Potts  considers  very  rare.  Tiie  crimes  of 
the  feeble-minded  were  drunkenness,  vagrancy,  and  small 
theft*."  'Cruelty  to  animals  is  a  crime  characteristic  of 
cdngeiVital'  weakaiess.  Higher  grade  anients  are  some- 
times not  recognized  by  prison  authorities ;  under  the 
effect  of  clockwork  routine,  strict  supervision,  and  simple 
work  all  may  appear  ndmlal.  Of  31  females,  16,1  per 
cent,  wei'e  feeble-minded, 

(''inclusions. 

The  W-erlrhoHUP. — Half  the  inmates  are  the  victims  of 
old  ago'; 'the  majority  of  the  rest  are  mentally  detective. 
The  reason  why  tibe  workhouse  fails  in  dealing  with 
defectives  is  that.it  has.  no  power  of  detention. 

Alcohotism. —  A  r  laa'ge  number  of  the  feeble-minded 
become  drunkards.  The  majority  of  drunkards  are  not, 
however,  feeble-minded,  or  to  be  excused  on  that  sus- 
picion; dhe  icv.idence  of  prison  and  workhouse  shows 
alcoholism  to  bo  usually  tlie  result  of  pure  self-indulgence, 
often  in  mon  originally  strong  and  capable  enough  to 
compile  fori  unes  afterward.s  squandered. 
vii<,'m«e,-^Many  "of  ithe  feeble-minded  ilrift  into'  priaon, 
<^)rim(!,  howover,  is  largtdy  the  n.-snlt  of  alcoholism  or  want 
of  proper-early  tiraining,  not  of  feeblc-miMdeduess. 

Tlie  IJtinmplui/eil. — Judging  from  casual  wards  and 
common  loflging-houses,  the  chief  sources  are  laziness 
.and  drink,'  IMslike  of  regular  employment  is  a  growing 
eVil :  many  will  not  work  wliile  tb(;y  have  any  money, 

'/'/«  Ar>m/\- — Hweral  of  the  feei)li)-minded  mi^t  with  had 
been  in.  tlie rarniyj  Some  had  to  be  discharged,  but  majjy 
Jiad  Borved,  ,'tlujitr.  lijne.  This  shows' that  many  o{  the 
•ffiblominded dan  do  quite  well  under  atrict  supi.-rvisian, 
Ijnit  tihrawn  ;dui!thoir.  pwn, resources  theji  isoon  fail.  .    To 


be  discharged  with  large  arrears  of  pay  is  specially 
dangerous  for  such,  Tlie  need  of  permanent  control  for 
defectives  is  supported;  temporary  restraint  is  often  worse 
than  useless, 

Sugr/estfd   Requirements. 

1.  The  segregation  of  all  the  inevitably  defective  who 
are  not  j'TOperly  provided  for ;  probably  with  a.  central 
Board,  on  similar  lines'to  the  Lunacy  CommissionerSj  fcta: 
the  whole  country.      .'" '    '■■'  ■      ;       ■  : 

2.  The  appointment  of  medical  officers  of  schools  to  be 
made  general. 

3.  Instruction  of  teachers  in  hygiene. 

4.  Classification  of  detective  children  by  tlie  medical 
officers;  only  the  higher  grades  of  feeble-minded  remain- 
ing under  tiie  care  of  education  authorities,  with  some 
special  provision  for  short  hours  and  small  classes.  It  is 
not  fair,  however,  to  spend  ratepayers'  money  on  further 
eff'orts  towards  intellectual  education  where  no  intellectual 
ability  exists.  It  is  shown  that  -even  if  by  supreme 
efforts  these  children  are  educated  up  to  earning  a  livdng, 
they  are  likely  to  get  into  police  or  other  trouble,  anid 
drift  into  the  workhouse  at  a  very  early  age  after  all. 

5.  For  children  and  others  requiring  permanent  eaite, 
who  cannot  afford  a  private  institution,  the  workhouse  is 
considered  the  most  suitable  place  with  suitable  modifica- 
tions. This  would  lie  the  most  economical  arrangement,' 
and  involve  the  least  readjustment,  for  it  lias  been  shown 
that  practically  half  the  feeble-minded  are  there  already 
and  most  of  the  others  di'ifting  there.  Much  room  could 
lie  made  liy  turning  out  the  able-bodied  uniler  50  who  can 
work  but  will  not.  Since  most  defective  children  are  the 
inevitable  result  of  marriages  which  should  never  have 
been  allowed,  or  of  alcoholism  or  other  indulgence,  any 
stigma  attaching  ti  Poor-law  help  is  a  benefit  rather  than 
not.  To  continue,  as  in  the  past,  to  be  too  sentimental  in 
dealing  with  the  results  of  folly  and  self-indulgence  »&''biit 
to  court  disaster.  •    "■ 

6.  The  Employers"  Liability  Act  is  one  cause  of  many 
aments  and  old  people  being  out  of  work.  Special  atten- 
tion recently  directed  to  the  feeble-minded  makes  special 
provision  for  them  all  the  more  necessary.  '      ' 

7.  The  regulation  of  female  labour  is  urgently  needed. 
A  woman  often  goes  to  work,  instead  of  taking  care  of  her 
home  and  family,  in  order  that  the  husband  may  loaf  and 
drink. 


SPECIAL    CORRESPONDENCE. 

"1,^'  "''I.-'  ■  '  '■■VIENNA.,.-,   .,,,  ■  ,,^,^ ,. 

Dental  :Sw'ff^ons  atid  Deyitists. — Founddfi(tn,6f  ,a,(Spciet]f  of 
Paedology.. — Coexistence  of  Different  Tumours  in  One 
.  Patient. 
The  old  antagonism— between  tlie— dental  surgeons  and 
the  dentists  who  have  no  njedical  education  but  are 
simply  technical  workers  every  now,  and  then  supplies 
work  for  the  lawyers.  As  there  is  lio  Parliamentary  law 
regulating  these  complex  relations,  the  judge  is  often 
called  upon  to  find  out  which  of  the  two  classes  is  entitled 
to  make  wax  imx'ressions  of  the  gums  ota  patient,  or  insert 
false  teeth.  The  surgeons  claim  the  entire  art  of  dentistiy, 
including  all  technical  work,  as  their  own,  whilst  the  guild 
of  the  technical  workers  would  allow  them  only  the 
filling  and  extracting  of  teeth.  The  contusion  is  increased 
l3y  the  fact  that  in  different  towns  judges  might  hold 
ditl'erent  opinions,  and  that  several  contradictory  ordin- 
ances have  been  promulgated  by  different  ministers  of 
the  interior.  At  last  the  High  Court  of  Administration, 
which,  is  the  last  and  highest  for  such  cases,  has  decided 
that  dental  surgeons  are  eo  (/)so  entitled  to  undertake  all 
and  sundi'y  operations  and  manipulations  within  the 
mouth  and  on  the  teeth  of  their  patients.  Complaints 
addre8se<l  to  the  Minister  o{  Commerce  and  Industry  have 
elicited  from  that  functionary  the  jiromise  of  bringing  in 
a  Bill  dealing  with  these  (•■implicated  relations.  In 
medical  circles  it  is  considered  that  an  improvement  in  tli,e 
state  of  airairs  is  to  lie  looked  for  only  from  the  creatioii 
of  an  independent  ministry  of  health,  a  matter  which,  as 
has  been  announced  in  the  Huitish  MunicAL  Joubnal,  is 
now  lieing  considered  by  the  (tovernmeilt.- 

A  number  of  Bcientists  and  phygiciEth's' ftaVic  Signed  a 
liie.niorandum,  addriissed.  ,t0  all  practUionera  and  tO"  the 
educated  classes   in  general,  in  whic,h  Ujcse  arc, in.yited  to 
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join  tlie  oominitUn»  f()r  Ihu  foundation  df  a  "  socinly  for 
inquiry  as  lo  llie  wrll-bcint;  of  cliililren."  Tlicolijccl  of  (lie 
new  souiuty  is  to  iiiul  out,  iimi  plarn  on  a  si'ii'iiUlic  basis,  tlic 
Icailins  points  iu  the  nursiii};,  educntion,  and  nutrition  of 
oliildron,  besides  tlie  development  of  tlieir  pliysical  and 
psyiOiieal  abilities.  Similar  societies  are  already  at  Work 
in  (ierniany,  Anieriia,  and  Uunnary,  and  elsewhere.  The 
s(voial  iniportanee  of  their  work  is  easily  reeojinized  by  tli<> 
fact  that  in  several  countries  steps  have  been  taken 
lately  to  seareh  for  the  reasons  of  the  desi'neration  and 
physieal  tleterioration  so  ofttm  met  witli  in  all  eivilized 
raees,  and  that  "paedology,"  as  the  new  diseiplinc  is 
termed,  lias  been  (if  the  foremost  aids  in  this  endeavour. 

At  a  reeent  nieetins;  of  the  Soeiety  of  Military  Surf-eons, 
Dr.  Broseh,  of  the  Army  Medieal  Corps,  demonstrated 
speeimens  of  tumours  whieli  had  been  found  at  the 
necropsy  of  an  otlicer  who  died  suddenly.  The  cause  of 
death  was  the  bursting;  of  an  aneurysm  of  the  innominate 
artery,  whieh  was  of  the  size  of  a  hen's  eaS-  The  upper 
half  of  the  ej)iglottis  was  destroyed,  the  remaining  margin 
being  thick,  uneven,  and  showing  several  striae,  lesions 
left  by  sypliilis,  which,  no  doubt,  was  also  the  reason  of 
the  aneurysm,  .by  causing  endarteritis.  When  the  abdo- 
men was  opened  a  tumour  of  the  pancreas  was  found, 
with  seeondary  deposits  in  the  liver  and  mesenteric 
glands.  It  proved  to  be  a  carcinoma  ;  it  had  compresseil 
the  pancreatic  duct,  and  the  pancreatic  juice  entered  the 
intestinal  canal  through  a  iistula.  Thus  the  usual  sym- 
ptoms of  cancer  of  the  pancreas  had  been  wanting.  Un 
inspection  of  the  kidneys  a  tumour  was  seen  on  the  upper 
end  of  the  right  kidney,  surrounded  on  all  sides  by  kidney 
substance.  It  was  yellow-white  in  colour,  and  it  was  of 
the  size  and  shape  of  a  hen's  egg.  Sections  made  through 
this  tumour  proved  it  to  be  an  intravascular  endothelioma 
consisting  of  cavernous  blood  cysts  lined  by  a  thin  layer  of 
endothelial  cells.  Neoplasms  of  this  kind  are  among  the 
most  malign  of  tumours,  and  the  coexistence  of  two  kinds 
of  new  tissue  is  a  rarity  not  only  in  human  Jaeings,  but 
also  in  animals.  -i-t-^.    !li;n 
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CGSVALESCKNT  HOMES  ASSOCIATION.,  til,,. 

Sir, — AVe  should  be  glad  to  be  allowed  to  recall  the 
circumstances  under  which  the  Convalescent  Homes 
Association  was  founded.  We  owe  much  to  Lord  Lytton 
and  his  Committee  of  the  Home  of  Recovery  for  calling 
attention  to  the  gr-eat  need  for  more  beds  for  surgical 
convalescents  after  operation  wounds,  and  to  the  inade- 
quacy of  the  present  convalescent  system  to  supply  the 
increasing  needs  of  hospitals.  Lord  Lytton's  remedy  was 
to  collect  a  large  sum  of  money  to  build  and  endow  a 
small  convalescent  hospital  of  21  beds.  It  has  been  con- 
sidered that  the  same  objects  could  be  Ijetter  and  more 
economically  attained  if  the  existing  convalescent  homes 
could  be  persuaded  to  devote  some  beds  to  this  special 
purpose.  This  will  no  doubt  entail  additional  expeuditui-e 
on  the  part  of  the  convalescent  homes,  but  we  are  assured 
that  many  hospitals  would  be  willing  to  secure  these 
increased  benefits  by  paying  a  higher  rate  for  their  con- 
valescent surgical  patients.  In  the  case  of  homes  that  are 
willing  to  provide  such  special  beds  but  unable  to  do  so 
for  want  of  funds,  an  appeal  may  well  be  made  to  the 
charitable  public  for  further  support. 

A  constitution  and  mles  have  been  formulated,  and  an 
Executive  Committee  is  engaged  in  cari-ying  out  the 
objects  of  the  Association.  TJie  Council  has  found  that 
there  is  some  hesitation  on  the  part  of  both  convalescent 
homes  and  hospitals  to  become  members.  It  is  thought 
that  this  may  be  due-ia— a  measure  -to  misapprehension 
as  to  the  ultimate  objects  in  view — groundless  suspicion 
on  the  part  of  some  liomes  that  their  independence  of 
management  will  be  interfered  with,  and  doubts  on  the 
part  of  hospitals  as  to  the  benefits  they  will  obtain. 

The  initial  efforts  of  the  Association  have  already  been 
attended  with  success,  the  offer  of  beds  for  surgical  cases 
having  been  obtained  from  some  of  the  more  important 
homes,  and  it  is  believed  that,  with  time,  a  ver^'  much 
larger  number  of  special  beds  Avill  become  available.  We 
contend  that  in  this  direction  alone  the  Convalescent 
Homes  Association  will  confer  a  benefit  upon  every 
London  hospital  and  relieve  the  congestion  that  prevails, 


aud,  moreover,  (he  influence,  ikf.tlie,,iVss9eAa!lvi,o|f,  will,  te 
exerted  in  many  ways  to  discourage  tlifi  u?e'  of  con- 
valescent  institutions  as  holida,y  Innnes/, ai)i,(i|lQ  ,ui;'pniote 


1.   h.Lt^.^^ 


ecoijQiuy  and  concerteil  actiiai.         ,,^11 _^ 

TIjg,  woi'k  of  the  Association  ,.C(^i)pp,t'|^V 'earned  ^ 
without  a  small  cxijcnditure,,  and.'if'fi;  larger  nuinber'ol 
homos  and  hosiiitals  would  join  and.  pay  pfe'  small  sub- 
scription proposed,  we  fe.el,  sure  that  the,  Ix-upfits  their, 
patients  would  derive  would  ani),ily  rei)ay  iliem,.;  ,    , 

U]>  to  the  present,  a  c.jnsiderable^.iumber  of  convalescent 
homes  lia.ve  joinecl,  and  anumgst  t|ie  liospitals  arc 
St.   Bartholomews,  St.  ThoiiiasV,  ami  King's  College. 

We  shall  be  glad  to  receive  applicati<->ns  from  any  con- 
valescent home  or  any  hospital  which  is  willing  to  join 
us  in  securing  the  above-mentioned  advantages  for 
patients  in  jioed  of  them.  Communications  should  be 
addressed  to  the  Secretary  of  the  Convalescent  Homes 
Association  at  32,  SackviUe  Street,  W.— AVe  are,  etc., 

\\.  S.:  Cbuech,,, 

Chah-man. 

M.  0.  FitzGerald, 
S.' H.  Habeushon,  ''  ' 

Fcbniai-y  27tli.  '  Honoyary  Secretaries. 

AT  WHAT  AtiE  sftOtfLr)  i  CLEFt  OF'THB  PALATE 

;,..,,,     BK  CLOSED?  '.  ,     /  :\ 

Silt, — All  writers  on  the  subject  of  cleft  palWe  seeiii  ta 
be  agreed  upon  one  point,  namely,  that  the  results  of 
operation,  as  ivgards  the  voice,  are  by  no  means  perfect; 
It  would  seem,  therefoi-e,  that  if  tlie  results  are  to  be. 
improved  careful  investigation,  should  be  made  of  the 
causes  of  the  persistence  of  the  nasal  iptonation.  Ineffi- 
ciency of  the  soft  palate  is  alleged  to  be  the  most  impor- 
tant, it  not  the  only,  cause  of  this  imperfect  articulation. 

I  venture    t,o   urge    that    other    factors    also    play   an 
important    part    in   the    production    of    normal    speecji. 
Normal   intonation  depends   largely  upon   the  form   and' 
size   of  the  nasal   passages.     Though   the   soft  palate  be 
efficient  and  the  proi>er  amount  of  air  be  allowed  to  pass 
int<j  the  naso-pharynx  in  the  pioduction  of  certain  sounds 
the  voice  is  not  luirmal  if  the  escape   of  this  air  through 
the  nose  be  ehec'ked  by  nasal  deticieney.     The  nearer  thy 
nasal  fossae  approach  the  normal  in  size  and  shape,  the 
better  will  be  the  articulation.     It  is  necessary  to  bear  in; 
mind  that  the  physical  conditions  found  in  a  case  of  cleft 
palate  liefore  operation  are  by  no  means  the  same  as  those' 
present  after  complete  closure  of  the  cleft.      Mr.  James: 
Berry'  is,  I  venture  to  think,  not  quite  clear  on  this  point 
when   he    is    discussing   Mr.   Lane's   views.      Mr.   K.   W. 
Murray,  at  least  in  cases  of  cleft  of  the  hard  palate,  agrees 
with    the   view   held    by    those    who   advocate   operation 
during  infancy,  namely,  that  defective  development  of  the  •' 
nasal   chambers    is   present,   and   is   responsible    for   the' 
imperfection  in  articulation  which  persists  after  operation. 
Even  when  the  soft  palate  alone  is  cleft,  the  hard  palate' 
is  abnormally   high,   and   the  nasal  fossae  smaller  than 
normal.     AVhat  stronger  evidence  can  one  want  that  nasal 
insufficiency  is  responsible  for  tliis  nasal  intonation  than 
the   existence   of  such   eases  as  Mr.  IMurray  refers  to,  in 
which  children  have  a  "cleft-palate  voice"  associated  with 
a  highly-urched  palate  ?    One  may  look  upon  cleft  palate 
as  a  superlative  degree  of  this  other  condition,  the  tr\vo  ' 
halves  of  the  arch  having  burst  asunder.     One  mi'glit  hope ' 
that  by  the  "  old"  operation,  as  opposed  to  the  more  recent 
"  flap  "  operation,  the  arch  of  the  palate  would  be  perma- 
nently lowered,  but  this,  I  believe,  is  not  the  case.     The 
soft  tissues,  freed  and  depressed  to  allow  of  their  being 
sutured   in   the   mid  line,   are    soon  drawn  up  again  to 
approximately  their  former  positifln.     All  surgeons  agree 
that  the  cleft  becomes  narro\\-er  as  the  child  grows  older  ; 
but  so  do  the  nasal  fossae  get  narrower,  and  the  longer 
operation  is  delayed,  the  greater  is  the  difficulty  experi- 
enced in  overcoming  this  nasal  insufiioiency. — ^^I  am,  etc.. 
Lomlou,  W.,  Febi  12th.   '       ''      '■'.         H.  A.  'TI- PAtRH.\'»JK. 


lit  11. 


■■'',';•  ■    If.   ■-.■ll-u  I   v.li    ',  '.  !V/    (■'    |.r  -./ellil    • 

Siu, — In  the  discussion  'on  tJ-ie/roost  favouraljle  ttuae,l.'r 
the  closure  of  the  opening  in  cleft  palates  it  has  .  been 
rather  arbitrai'ily  stated  by  some  surgooiis  that  tkecvm- 
siderations  that  should  form  tlie  basis  of  a  .right  decision 
are:  (1)  What  will  be  the  oonditioii  of  th<«  palate ?,:^ind 
(2)  what  will  be  the  condition  of  the  speech  ^.fter  opera- 
tion ?     From    these   considerations  alone   it    is   assumetl 

*  British  Mebical  JouBNAiii  October  7tii,  ,l*&. 
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that  the  most  appropriate  time  and  the  most  appropriate 
metiiod  can  be  selected.     It  has   been   fm-ther  assumed 
that  when  the  post-operative  condition  of  the  palate  is 
good  that  tlie  resultant   condition  of  the  speech  will  be 
good,  and,  on  the  contrary,  that  when  the  resultant  condi- 
tion of  the  palate  leaves  much  to  be  desired  the  condition 
of  the  speech  will  be  liad.     Berry  writes,  '•  Of  the  impor- 
tance of  a  well-formed  and  movable  soft  palate  for  articula- 
tion none  but  the  inexperienced  can  be  unaware."'     But 
even   those   of   us   who   fall   under  the   ban  of  the  title 
'•inexperienced"  cannot  help  having  noticed  that,  much 
to  our  disappointment,  "a  well-formed  and  freely-movable 
soft  palate"  after  operation   is  not   invariably  associated 
with  a  perceptible  improvement   in  speecli:  and  that  in 
other  cases  in  which  from  the  appearance  of  the  soft  palate 
a  good  efl'ect  on  .■speech  would  not  have  been  xiredicted, 
yet  a  very  striking  alteration^  for  the  better  has  occurred. 
Ashby  alone  calls  attention  to  this  state  of  affairs,  and 
puts  forward  the  interesting  suggestion  that  the  charac- 
teristic sound  of  speech  in  cases  of  cleft  palate  is  "  not  due 
to  a  meelianical  deformity,  but  to  a  failure  of  co-ordina- 
tion of  the  muscles  concerned  in  speech,"  although   the 
co-ordination  may  be  perfect  during  swallowing  or  deep 
inspiration.    The  failure  to  phonate  properly  is  therefore 
r?fenvd  to  a  defect  of  the  liigher  centres.   Whether  that  be 
the  right  explanation  or  not,  it  is  of  interest  to  learn  that 
Improvement  in  the  speech   does  not  advance  pari pn.tsu 
witli  that  of  the  condition  of  the  soft  palate  in  the  experi- 
ence of  all  op?rators.     It  might  reasonably  be  expected, 
however,  that  this  had  been  the  experience  of  the  ardent 
advocates  of  a  paring  opei-ation  performed  after  the  age  of 
3  years.   Berry,  as  the  result  of  a  skilful  and  conscientious 
application   of  a   classical  method    to   67   cases,  writes : 
*"  In  no  case  has  speech  after  operation  become  alisolutely 
normal,  and  there  are  comparatively  few  inwhicli  I  slmuld 
call  it  good."     For  those  who  prefer  a  flap  operation  (such 
as  thui  designed  ))y  Arbuthnot  Lane)  perfiirmed  during 
the  first  few  months  of  infancy  a  greater  encouragement 
could  hardly  be  desired.     Ni.ir  need  "  the   proportion  of 
infants  who  die  as  the  direct  or  indirect  result  of  their 
operations  "  act  as  a  powerful  deterrent  to  the  adoption  of 
this   procedure,   since  in  478  cases   thus   operated   upon 
at  the   Great    Ormond   Street    Hospital  during  the  past 
few  years  only  4  have  ended  fatally — 3  from  pyaemia  and 
1   (a  case   of    status   lymphaticus)   appai-ently  from   the 
anaesthetic. 

The  links  in  the  etiological  chain  which  Berry  wishes 
to  forge  between  early  opei'ations  upon  cleft  palates  and 
gastro-intestinal  dis'irders  in  children  have  not  been 
worked  out  in  sufficient  detail  to  render  discussion  of 
great  value.  But  it  would  be  interesting  to  know  how 
many  infants  die  from  malnutrition  associated  with  such 
disorders  which  liave  their  origin  in  the  inability  of  the 
child  to  take  proper  nutriment  on  account  of  the  defect  in 
the  palate. 

These  considerations,  taken  in  conjunction  with  the  fact 
that  the  liability  to  oral  sepsis  in  an  infant  is  slight,  and 
with  the  hope  that  the  correct  training  of  the  higher 
centres  may  be  an  easier  task  if  they  are  undertaken 
before  a  bad  habit  of  speech  has  already  been  acquired. 
seem  to  me  to  be  sufficient  justification  in  persevering 
with  the  flap  operation  performed  during  infancy,  and  in 
my  own  small  series  of  cases,  which  I  hesitate  to  refer  to 
as  experience,  I  have  seen  no  reaso|U  to  regret  my 
procedures. — I  am.  etc.. 
,    ■  ^  ,  George  E.  AVauuh, 

February  IStli.  A-iUt.mt  Sursecm  to  Iho  )fosi>ital  for  Sick 

Cliildroii.  Great  fH'iiiond  Street. 


Sm, — Mr.  II.  V,'.  Mui-ray's  interesting  observations  in 
the  British  Medicai,  Jovrnal  of  Februaiy  3rd  have 
again  raised  the  "  time  "  question  in  relation  to  this  opera- 
tion, and  Dr.  Ashby's  and  Mr.  Berry's  letters  have  dis- 
cussed other  debatable  details  on  the  same  subject. 

May  1  be  allowed  to  write  my  views  in  opposition  to 
Mr.  Berry'H  with  regard  to  what  I  think  be  will  agree  is 
the  main  riuestion — the  time  at  whicli  the  operation 
should  be  <loi)e  ?  Wlien  my  term  of  personal  supervision 
of  these  cases  liegan.  the  early  operation  had  ah-cady  been 
introduced,  and  tliough,  as  Surgical  Registrar  at  Guy's 
Hospital,  I  had  abundant  opportunities  of  watching  the 

1  IlitiTisu  Medicai.  Iocknai..  Oi't<ilifir7tli.  190.% 
2  llen-y,  BbitishMedicii.  JoniiNAi.,  Ot-tolicr,  1905. 


results  of  the  "late"  operation  and  comparing  it  with 
those  of  the  early  operation,  yet.  when  I  had  to  decide  the 
question  for  myself,  I  soon  made  up  my  mind  that  the 
early  operation  seemed  based  on  the  more  sound  surgical 
grounds.  For,  as  l>r.  Ashby  says,  "from  a  physiological 
point  of  view,  it  would  seem  as  if  the  cleft  palate  should 
be  closed  as  early  in  life  as  possible." 

Secondly,  the  immediate  and  ultimate  results  of  the 
early  operation  were,  in  my  judgement,  better  than  those 
of  the  late  operation. 

Thirdly,  the  closure  of  the  cleft  seemed  easier.  I  am 
ready  to  aihnit  that  the  difficulty  of  the  late  operation  was 
in  tliose  days  often  enhanced  l>y  the  incompi-ehensible 
proceeding  of  closing  the  harelip  first,  and  also  I  would 
admit  that  the  mere  closing  of  the  cleft  in  the  palate,  more 
especially  in  the  soft  palate,  is  not  the  sole  recjuirement 
for  an  ultimate  success;  for  obviously  the  palate  curtain  is 
almost  useless  for  its  highest  purpose,  articulation,  unless 
it  is  loose  and  freely  mobile.  Yet  I  find  that  my  small 
operative  experience  of  certainly  less  than  50  cases  has 
only  confirmed  my  early  impressions,  and  that  the  only 
two  cases  which  ha\'e  absolutely  baffled  me  were  between 
2  and  5  years  of  age :  one  had  been  previously  operated 
on  by  another  surgeon  at  about  two  years  of  age  by  the 
Langenbeck  method. 

I  am  quite  alive  to  the  danger  of  the  operation  in  small, 
often  badly-nourished  babies ;  one  of  mine  died  under  its 
second  anaesthetic  for  the  closure  of  tlie  harelip  when  it 
had  already  borne  the  palate  operation  satisfactorily,  and 
at  least  two  others  have  died  within  a  few  weeks  of  opera- 
tion :  but  does  this  really  afl'ect  the  issue .'  Before  this 
can  be  placed  as  evidence  against  the  eai-ly  operation,  we 
must  know  what  percentage  of  babies  with  unoperateil 
cleft  palates  die  before  they  reach  the  age  at  which  Mr. 
Berry  would  operate  :  statistics  might  even  show  that  the 
early  operation,  by  showing  a  lower  mortality,  acted  as  a 
life-saving  operation. 

In  my  opinion,  Sir.  Berry's  proposed  exhiljition  of 
a  small  series  of  cases  illustrating  the  results  of 
Ijoth  methods  would  not  advance  the  question,  nor 
end  in  my  conversion.  If  the  whole  number  of  cases 
0].>erated  on  by  one  surgeon  could  be  seen,  it  would  be  a 
ditt'erent  matter,  and  even  then  one  would  be  ignorant 
upon  the  pre-operateil  local  condition  and  the  general 
condition  of  the  patient :  and  lastly,  one  would  have  to 
take  into  account  the  very  important  factor  of  post- 
operative education,  without  which  the  best  operation 
may  give  a  comparatively  bad  functional  result. 

I  believe  the  best  way  to  form  a  correct  judgement  is 
to  watch  closely  all  the  results  of  one  surgeon  operating 
usually  on  the  same  lines,  and.  while  my  own  cases  are 
l.ioth  small  in  numlicr  and  ha\'e  all  been  operated  upon  in 
the  past  five  years,  so  that  as  yet  any  conclusions  are 
immature,  yet  my  close  observations  of  Mr.  Arbuthnot 
Lane's  results  in  the  last  eight  years,  when  compared 
with  what  I  have  seen  of  other  methods,  strongly  influence 
me  to  prefer  the  eai-ly  operation. 

With  regard  to  tlie  actual  operative  "method,"'  it  is,  I  . 
think,  comparatively  unimjiortant,  for  obviously  no  sane 
man  will  divide  in  half  the  thickness  of  his  soft  palate  if  it 
is  unnecessary,  though  I  should  certainly  contend  that  it  is 
the  best  thing  to  do  when  the  parts  are  insufficient,  so  that  • 
the  performance  of  tlie  Langenbeck  operation  means  post- 
ponement to  a  later  d.ate.     My  sole  "method''  is  to  do 
what  seems  best  adapted  to  the  needs  of  each  individual 
case,  and  I  doubt  whether  the  same  details  of  operation  can 
be  carried  out  in  any  two  successive  cases — each  must  be 
dealt  with  on  its  own  merits  with  an  attention  to  detail 
which  few  other  operations  in  my  experience  demand. — 
I  am.  etc., 
r.oiu|..u.  W..  Fell.  13tli.  C.  H.  Fac.ge. 


"ORAL  SKPSIS"  IN  SCARLET  FEVER. 

SlR.^Dr.  Wm.  Hunter  in  his  clinical  lectures  in  the 
BitiTisH  Medicai,  .Iournai,  of  February  24th.  p.  421,  says: 

Oiu-  mortality  at  tlie  London  Fever  Hospital  for  last  year 
lias  been  0.8  per  cent.,  which  compares,  I  belicvi',  witli  au 
average  mortality  of  some  3  per  cent,  in  other  fever  hospitals. 

Without  going  more  than  superficially  into  tliis  state- 
ment I  may  say  it  is  u.>^nal.  for  purposes  of  comparison  in 
a  disease  in  which  the  mortality  varies  so  much  at 
different  a!;e  periods,  to  make  some  reference  to  age-in- 
cidence.   Tlio  scarlet  fe\cr  mortality,  per  cent.,   at   age- 
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Boiinl  l[(ispit:ils  for  1904  was  as  luUows: 
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I  am  surprised  that  Dr.  Hunter  lias  made  no  reference 
to  age  incidence,  since  it  is  obvious  from  the  above  table 
that  no  conclusion  can  be  deduced  from  his  comparison 
as  it  stands.  Apai't  from  this,  however,  he  does  not  state 
the  number  of  cases  from  which  the  mortality-rate  of  the 
London  Fever  Hospital  is  calculated,  although  it  is 
obvious  that  this  is  a  factor  of  the  greatest  importance;  it 
frequently  happens  that  several  huntlred  scarlet  fe'>er 
patients  are  treated  consecutively  with  almost  a  negligible 
death-rate,  whereas  a  subsequent  series  may  give  an 
unusually  hi.sh  death-rate.  I  need  hardly  refer  to  llie 
other  factors  which  are  well  known  to  influence  the  inor- 
tality-rate  of  scarlet  fever. 

Particular  attention  has  for  many  years  been  paid  in 
the  Asylums  Board  Hospitals  to  the  condition  of  the  gums, 
the  teeth,  and  the  m(.iuth  generally,  whatever  the  disease 
for  which  the  patient  was  admitted ;  and  I  am  surprised 
that  in  Dr.  Hunter's  experience  "  usually  no  care  has  been 
taken  to  remove  this  source  of  infection." — I  am,  etc., 

■  FbEDEMO   THOJfSON, 
Fouutaiu  Hospital,  S.W.,  Feb.  24th.  Medical  Siipcriiiteudont. 


ANGINA   PECTORIS. 

Sir, — That  Heberden,  when  he  coined  the  term  ''angina 
pectoris,"  in  his  comments  De  Dolore  Pectoris,  referred  to 
a  condition  in  which  more  or  less  severe  pain  in  the  chest 
was  frequently  followed  by  grave  consequences  cannot  lie 
questioned  by  any  one  who  has  read  his  account  of  the 
affection  in  his  Commentr/rii  df  Movbrn-nvt  Historia  rt 
Cm-atione.  That  Jurine,  quoted  by  Dr.  William  Eussell  in 
his  article  (British  Medical  Journal,  February  10th, 
1906,  p.  301),  wlio  could  not  conceive  angina  pectoris  with- 
out sternal  pain,  was  quite  in  agreement  with  Heberden, 
also  cannot  be  denied.  That  those  who  term  various 
degrees  of  syncope,  possibly  associated  with  some  very 
naturally-expressed  alarm,  and  it  may  be  without  any 
pain,  or  with  so  little  as  not  to  be  worthy  to  be  termed 
such,  are  scarcely  dealing  with  the  same  condition  as 
Heberden  had  in  his  mind  when  he  wrote,  may,  I  think, 
be  reascnably  maintained. 

In  pectoral  or  cardiac  pain  the  pain  may  quite  possibI,y 
be  due  to  a  general  rise  of  the  blood  pressure  in  some 
L-ases,  l.iut  the  syncope  is  a  still  later  event.  In  syncope 
trepidosa,  as  I  prefer  to  name  it,  rather  than  anginosa  or 
sine  dolore.  the  cardiac  failure  is  not  necessarily  the  result 
of  the  inhibitory  effect  of  the  pain  acting  through  the 
vagus  nerve,  and  this  constitutes  an  important  difi'erencc 
between  these  conditions. 

Pain,  so  far  as  I  know,  has  not  yet  been  considered  the 
property  of  any  structures  outside  the  nervous  system, 
and  I  have  yet  to  learn  that  referred  pain  is  not  usually 
associated  with  a  stimulation  of  one  or  other  of  the 
peripheral  nerves  in  such  cases. 

AVhile,  therefore,  I  find  no  difficulty  in  agreeing  with 
Dr.  AVilliam  Russell  that  a  reflex  contraction  of  the 
vascular  system,  whether  due  to  a  stimulus  arising  in  the 
aiidomen  or  elsewhere,  may  be  on(!  of  the  causes  of  that 
rise  of  blood  pressure  which  provokes  cardiac  pain  in 
many  cases,  there  is,  to  my  mind,  abundant  reason  to 
believe  that  the  abdominal  reflex  from  ii)judicio\is  dietary 


is  not  by  any  means  always  the  provocative  to  angina,  for 
one  meets  with  even  fatal  cases  at  times  when  of  neces- 
sity th(!  stomach  is  empty.  Heberden  himself  observed 
that  attacks  friM^uently  occurred  "after  i\M  first  sleep," 
and  I  have  met  with  it  before  breakfast.  .     ,.     ,.\^  ', 

Moreover,  when  oni'  considers  the  number  of ,  those  Willi 
sclerosed  or  ageing  arteries  who  are  habitually  imprudent 
ill  the  matter  of  diet,  and  all  olse,  and  the  comparative 
rarity  even  of  what  Dr.  Russell  calls  angina  minor,  it 
appears  to  me  that  he  has  overestimated  the  etiological 
eilicicncy  of  the  cause  he  has  so  carefully  set  forth.  That 
the  incentive  lo  vascular  oljstacle  may  oiten  arise  in  the 
stomach  or  elsewhere  may  lie  admitted,  and,  unlike  Sir 
James  Barr  (p.  410),  1  am  quite  ready  to  agree  that  hotli 
cerebral  and  coronary  vessels  may  bt!  constricted  simul- 
taneously with  other  ]>orlions  of  the  vascular  system. 
Because,  although  physiologists  have  not  yet  concluded 
whether  vasomotor  nerves  govern  the  cerebral  and 
coronary  vessels,  I  showt.'d  the  former  to  be  endowed  with 
■such  nerves  in  1897  and  the  latter  in  1902.  These  nerves, 
therefore,  are  probabl.y  used  liy  these  vascular  systems, 
although  pliysiologists  have  iKjt  yet  demonstrated  the 
fact.  The  positiveness  of  these  scientists  is  now,  after 
nine  years,  yielding  in  the  matter  of  tlie  cerebral  circula- 
tion, and,  doubtless,  in  the  <'fjurse  of  time  the  coronary 
system  will  prove  no  (exception .  tq  the  rest  of  the  blood 
vessels.  .     .   i.,  .,;,-  r  ,.t,;;    ,..,:  •.. 

AVhat  we  want  now  is  leiss  clinical  analysis  in  this  field 
of  inquiry,  and  more  anatomical  researcli.  While,  there- 
fore. Dr.  Russell,  in  his  interesting  paper,  avails  himself 
freel.y  of  the  indirect  influence  of  the  nervous  system  in 
explanation  of  the  phenomeiui  of  angina  pectoris,  I  am 
still  content  to  shelter  myself  in  tliat  refuge  of  the 
destitute  to  which  he  refers,  namely,  the  cardio-vascular 
nervous  system,  believing  that,  while  the  peripher,y  may 
influence  the  heart,  the  heart  itself  may  take  the  initiative 
in  altering  the  periphery  by  a  cardiac,  not  an  abdominal, 
reflex,  thus  explaining  more  ilirectly  the  phenomena  of 
cardiac  pain  in  not  a  h-w  cases. — I  am,  etc., 

London,  W.,  Pel).  191li.  ""  ALEXANDER   MOEISON. 


Sir, — It  is  encouraging  in  these  days  of  medical  con- 
servatism to  read  Dr.  William  Russell's  letter  in  the  last 
issue  of  the  British  Medical  Journal,  and  especially  to 
note  that  he  has  the  courage  to  maintain  the  paramount 
importance  of  clinical  evidence.  The  clinical  chain  forged 
b,y  Dr.  Eussell  to  surround  the  anginous  paroxysm  might 
with  equal  pi-ecision  be  used  for  the  asthmatic  paroxysm  ; 
and  a  little-known  clinical  fact  in  connexion  herewitli 
lends  striking  support  to  his  contention  that  angina 
pectoris  is  caused  l.iy  a  morl.ii<l  systemic  arterial  con- 
traction dependent  upon  a  hypersensitive  vasomotoi" 
centre.  I  refer  to  the  fact  that  the  method  of  tieatment 
introduced  by  me  for  the  relief  of  asthma  by  a  particular 
cauterization  fif  the  nasal  septum  has  a  most  beneticial 
effect  in  cases  of  angina  pectoris.  Many  years  ago  I 
noticed  that  inpatients  who  suffered  from  angina  pectoris  in. 
addition  to  asthma,  the  anginal  trouble  incidentally  dis- 
appeared with  the  relief  of  asthma  whicli  followed  cauteri- 
zation of  the  septum  nasi.  .Since  then  Dr.  Francis  Hare 
has  shown : 

1.  That  this  septal  cauterization  in  cases  of  asthma 
almost  certainly  owes  its  effect  to  its  action  upon  the  vaso- 
motor system. 

2.  That  the  mechanism  of  both  asthma  and  angina  is 
essentially  vasomotor  and  includes  a  widespread  peripheral 
vaso-constriction. 

3.  And  that,  therefi.ire,  the  se]jtal  canteriz,ation  might  be 
expected  to  be  as  eflicacious  in  t!ie  treatment  of.  angina'as 
undoubtedly  it  has  proved  in  asthma.  :      ' 

This  has  led  Dr.  AV.  N.  Robertson,  of  Brisbane,  and 
myself  to  use  the  treatment  in  cases  of  angina  iinassociatcd 
with  asthma,  and  the  striking  results  obtained  supply  con- 
firmation of  the  vasiimotor  mechanism  of  the  anginal 
neurosis.  Dr.  Roliertson,  in  his  recent  presidential  address 
to  the  Queensland  Branch  of  the  British  Medical  Associa- 
tion, refers  to  the  nioi-e  recent  results  he  lias  obtained 
from  cauterization  of  the  septum  nasi.  Reprints  of  this 
paper  have  not  yet  reached  Kngland,  but  in  a  letter  to  me 
he  states:  "Iliad  210  cases  of  asthma  and  157  were  com- 
pletely relieved.  I  have  liad  13  cases  of  angina  pectoris, 
and  as  far  as  I  can  tell  evei'y  case  was  relieved."  Mightecn 
months    ago     I    saw    an    elderly   g<'ntlenian    whom    Dr. 
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Robertson  had  treated  in  Australia.  The  patieiit  stated 
that,  in  spite  of  medical  treatment,  for  a  considerable  time 
before  Dr.  Robertson  cauterized  liis  nose,  he  suffered  from 
at  least  two  sliarp  attacks  of  angina  every  twenty-four 
hours,  and  was  quite  incapacitated  from  worl;.  After  the 
first  cauterization  lie  remained  absolutely  free  fronl  an 
attack  for  three  weeks.  When  1  saw  him  lie  liad  had  no 
Siymptoms  of  heart  trouble  for  six  months,  and  I  liave  lately 
been  iniormed  that  there  Has  'beei,i  jio  return  since. — 
I  am,  etc.,  '  ' ' '    '   ':'       '       ' 

London, .w:,Feb.,^tl'  '   '       AleXandkr  Francis. 


THE    RELATIVE    BRAIN-WEIGHT '^OFi  MEN    AND 
WOMEN.  '   ' 

Sir, — To  reply  to  all  Professor  Pearson's  criticisms  of 
my  letter  in  tlie  British  Medi.cal  Journal  of  February 
17fh  would  press  unduly  upon  your  space.  I  shall  deal, 
therefore,  only  with  certain  main  points.  In  the  first 
place,  he  has  requested  me  to  furnisli  statistical  evi<lence 
in  support  of  my  statement  that  a  decrease  in  the  intelli- 
gence of  conffenital  idiots  is  associated  with  a  diminution 
in  the  size  of  their  hea<ls.  This  statement  Avas  based  on 
the  measurements  of  109  male  congenital  idiots,  aged 
20  U)  45  years,  inmates  of  the  Darenth  Asylum.  Kent. 
These  were  grouped,  in  accordance  with  Dr.  E.  B.  Sher- 
lock's suggestion,  into  two  classes,  which  I  shall  call  the 
"  workers "  anfl  the  "'  non-workers."  The  workers  were 
those  who  had  sufficient  intelligence  to  do  work  undiM- 
supervision,  such  as  boot-making,  tailoring,  and  simple 
manual  labour.  The  non-workers  were  those  of  the  lowest 
type,  who  were  unable  to  do  any  kind  of  work,  even  of  the 
simplest  nature.  We  found  the  average  diameters  and 
size  of  head  to  lio  the  following  : 
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It  will  be  noticed  that  there  is  a  diminution  in  all 
the  diameters  in  passing  from  the  workers  to  the  non- 
workers,  and  that  this  dinnmition  is  most  marked  in  the 
height  of  the  head.  The  average  weight  of  the  brain  I 
estimated  by  using  Blakeman's  prediction  formula  (iii)  a* 

For  comparison  with  these  figures  I  shall  give  the 
similar  average  measurements  of  117  male  jmxt -mortem 
subjects  above  24  years  of  age  of  the  Middlesex  Hospital, 
London,  which  I  shall  refer  to  as  the  "  general  hospital 
population,"  and  of  the  staft"  of  University  College, 
London. 
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It  will  be  noticed  -on  comparing  these  averages  that 
there  is  a  difference  of  180  grams  between  the  calculated 
brain-weight  of  the  lowest  type  of  idiots  and  that  of  the 
University  Oilh^ge  staff.  The  difference  is  even  greater  if 
we  take  the  anatomists  measured  at  Trinity  College, 
Dublin,  who  liavc  an  average  brain-weight  of  1,422  gi'ams, 
with  an  excess  of  204  grams  over  the  idiots. 

With  regard  ti)  Professor  Pearson's  statement  that  "he 
is  able  to  trace  nothing  of  this  sensible  decrease  in  size  of 
head  in  the  unpublished  measurcynents  of  nearly  14,000 
lunatics,"  I  must  remark  that  lunatics  should  not  be  con- 
fused with  "congenital  idiots,"  who  are  mentally  deficient 
from  the  start,  whereas  a  v<'ry  cousidei-alde  number  of 
lunatics' have  Formerly  been  remarkal lie  for  their  intelli- 
gejuee,  and  have  only  jjecomo  insa,vie;after|  tlie,^eri6,cl  of 
growth  has, ceased.  "■  '    ",  " ,'        "    '     '','''' 
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T^'ith  regard  to  Professor  Pearson's  statement  that  the 
heiglit  of  the  head  is  the  least  important  of  all  the  dia- 
meters from  the  standpoint  of  intelligence,  I  must  remark 
that  I  have  not  found  this  to  be  tlie  case  witli  my  own 
data,  and  that  if  we  compare  the  diameters  expressed  in 
millimetres  of  the  lowest  type  of  idiots,  the  "  non- 
workers,"  with  those  of  the  University  College  staff',  we 
have  the  following  differences: 


;    Height     ,    Bi-eadth 
:   ofilead.       of  Head. 

Leugtli 
of  Head. 

.(,  .-./  ■-,■., 

University  College  stiill'      

Congenital  idiots  (non-workers)  ... 

134.8              153.5 
125.7               144.4 

196.4 
184.5 

Difference          

9.1           ;9.i 

U.9 

The  variability  of  the  height  and  breadth  is  equal ;  that 
of  the  length  exceeds  these  by  2.8.  The  relation  that 
tliese  variabilities  bear  to  one  another  when  expressed  as 
percentages  of  the  mean  height,  breadth,  or  length,  is, 
however,  the  following : 


Height. 

100x9  1. 

130.2 


=6.98 


Breadth, 

100x9.1 

148.9 


=6  11 


Length. 

100x11.9. 

190.4 


3.25 


According  to  these  figures,  the  height  is  proportionally 
the  most  rnriable  diameter  of  the  head,  and  it  is  obvious, 
therefore,  that  the  \-A\ne  of  Profi'ssor  Pearson's  statement 
recorded  in  the  Proceedinr/s  of  the  Royal  Society,  vol.  Ixix, 
on  the  correlation  of  intellectual  ability  with  the  size 
and  shape  of  the  head  (page  340),  and  to  the  effect  that 
"44  percent,  of  the  population  have  heads  as  large  as 
or  larger  than  the  mean  head  of  the  exceptionally  able 
2  per  cent.,"  is  considei'ably  diminished,  since  in  the 
statistics  on  which  this  conclusion  was  based  the 
measurement  of  the  vertical  height  of  the  head  was 
entirely  ignored.— I  am,  etc., 

Loudon,  W..  Fell,  27tli,  R.  J.   GLADSTONE. 


ARTERIAL  DISEASES. 

Sir, — Dr.  Cliarles  E.  S.  Flemming  in  his  interesting 
letter  publisli^'d  in  the  British  Medical  Journal  of 
February  17th  thnjws  doubt  on  the  suggestion  that 
arterial  tortuosity  can  be  caused  by  a  stretching  of  the 
vessel  wall.  He  contends  "  that  to  produce  so  much 
elongation  (tortuosity)  pressure  would  have  to  be  much 
greater  than  any  that  we  could  possibly  find  during  life, 
and  that  even  if  the  pressure  were  sufficient  the  accom- 
panying dilatation  would  be  much  more  marked."  He 
finds  that  if  he  subjects  a  thin-walled  rubber  tulie,  having 
a  diameter  of  3  in.,  to  an  internal  pressure  of  400  mm.  of 
mercury,  it  dilates  little  more  than  an  ordinai-y  radial 
pulse,  while  the  lengthening  is  quite  insignificant.  Does 
Dr.  Flemming  make  sufficient  allowance  here  for  the  time 
factor?  Arterial  tortuosity  is  the  work,  not  of  a  day  but 
rather  of  years.  An  agency  incapable  of  producing  any 
immediate  sensible  efi'eet  may  in  the  course  of  time  work 
prodigious  results.  Given  the  necessar.y  time,  even  bone 
can  be  made  to  yield  before  quite  moderate  pressure,  as 
evidenced  by  the  means  which  dentists  adopt  for  regu- 
lating the  tcctli.  and  by  the  fact — so  ably  insisted  upon 
by  Dr.  Sim  AVallace — that  the  size  and  shape  of  the 
mandible  are  in  large  measure  determined  by  the  pressure 
exerted  upon  it  by  the  soft  and  yielding  tongue. 

That  some  cases  of  arterial  tortuosity  associated  with 
low  arterial  pressure  may,  as  Dr.  Flemming  suggests,  be 
due  to  the  vessel  growing  in  length  independently  of  any 
primary  stret<;hing  of  it,  I  cau  well  believe ;  but  that 
chronic  relaxation  of  the  media  is,  through  the  consequent 
weakening  of  the  vessel  wall,  competent  to  induce 
tortuosity,  with  secondary  overgrowth,  tliere  can.  I  thuik, 
be  little  doubt,.  Is  it,  possible,  I  would  here  ask,  that  a 
similar  relaxation  of  the  venous  wall  may  predisjiose  to 
varicosis,  and  that  this  may  help  to  explain  why  snme  are 
congenitally  more  lial)le  to  this  aff('ctiou  than  others? 
May  it  not  be  that  ime  of  the  functions,  if  not  the  essen- 
tial function,  of  the  nuiscular  coat  of  t)ie  systemic  veins  is 
to  prevent  tlicni  from  dilating?  It  would  be  interesting, 
in  this  (^onne.xidU,  to  know  whether  the  veins  of  the  lower 
extremities  have  more  muscular  ,Jassue.t.haai  Uiose  i>f  the 
neck. — I  am,  etc., 

London,  \V..  l''eh.  IBlli.  llAUEiV    C AMCIii-il.L. 


Majkm  3,  1906.J 
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UNIVERSITIES   AND   COLLEGES, 


L'Xi\Ki;siTV  OF  cAMiiiaixii';, 

The  TUirU  Kxamiimtion  for  M.U.,  Pait  II,  bogius  on  April 
24th.  Thp  namosof  c-aiulidates  should  be  sent  to  the  llcgistrary 
•o*u  or  before  April  9th. 

Mr.  J.  llutehiiisoii,  Hon.  LL.D.,  F.R.C.S.,  has  been  appointed 
an  Mlector  to  the  I'rolessorsbip  of  Surgery. 

Dr.  Shore  and  Mr.  Shipley  have  been  appointed  Examiners 
.I'or  i'art  IL  of  the  examination  for  the  diploma  in  .'V.grieulture. 

Professor  Osl(>r.  M.D.,  U.Sc.tt.xford,  has  been  appointed  :iii 
I'l.xaminer  in  Medieine,  in  plaee  of  J>r.  Halo  AV'uite,  who  is 
.unable  to  examine. 


UNIVKRSITY  OF  ABERDIOHN. 

University  Coi'iit. 
TUE  Aberdeen  LTniversity  Court  met  in  Mariscbal  College  on 
February  13th,  Principal  L.\NO  in  the  chair.  Before  the  busi- 
ness of  the  day  was  proceeded  with  the  Principal  referred  in 
fitting  terms  til  the  death  of  the  Kin,^  of  DenmarU,  and  pro- 
posed tliat  an  address  of  condolence  in  siiitalile  terms  should 
be  sent  to  Her  Majesty  Queen  Alexandra.  Thereafter  he 
referred  to  the  deatlis  of  Lord  Ritchie  and  Sir  Mounstnart 
<jrant  Durt'.  formerly  Lord  Uectors  of  the  University. 

'The  (icildes  Memorial  Fund. 
A  letter  was  submitted  from  Mr.  P.  J.  Anderson,  honorary 
treasurer  of  the  Sir  William  D.  Geddes  Memorial  Fund,  stating 
that  the  Melvin  Library  Fund,  formed  in  1886,  had  now  b^cu 
wholly  expended,  and  that  as  honovary  treasurer  of  the  Sir 
William  (ieddes  Fund  he  had  been  instructed  to  hand  over  to 
the  Coiut  the  lialanee  of  £500  or  thereliy,  to  be  held  by  the 
I'ourt  in  trust  for  the  behoof  of  the  Geddes  .\femorial  Library 
of  Classical  Literature  and  Archaeology  in  the  University. 

(rifts  to  the  Mvsctim. 
The  Musoim  Committee  intimated  the  receipt  of  donations 
by  Mr.  Ean  Ccnl,  Roydon  Hall,  'ronhridge,  of  a  number  of 
specimens  for  the  Archaeological  and  Natural  History 
Museums,  and  of  a  statuary  group  ("  Cassandra  imploring  the 
assistance  of  Minerva  "),  which  belonged  to  "Mr.  Cecil's  .irrand- 
father,  the  late  Sir  M'illiam  Cunliffe  Brooks,  Bart.,  of  lilentara. 
The  Court  expressed  its  thanks  to  Mr.  Cecil  for  these  gifts. 

The  Accounts  for  the  Tear. 
The  pRiNcirAi,  then,  in  the  absence  of  Professor  Matthew 
Hay  through  illness,  moved  the  adoption  of  the  abstract  of 
accounts  for  the  ytiar.  The  revenue  of  the  General  University 
Fund  for  1904-5  sliowed  a  slight  increase  on  that  of  1903-4,  and 
the  expenditure  left  a  very  slightly  increased  surplus  revenue. 
The  figures  submitted  touching  on  equipment  of  laboratories 
and  salaries  of  lecturers,  assistants,  and  examiners  were 
suggestive  of  the  desire,  within  their  means,  to  strengthen  the 
staff  and  the  equipment  of  university  instruction.  The 
Pension  Fund  was  in  a  very  satisfactory  condition.  The 
library  account  showed  a  most  satisfactory  state  of  affairs, 
especially  when  compared  with  the  straitened  means  of  the 
Library  Committee  only  a  few  years  ago.  It  was  gratifying 
that  a  much  larger  numljer  of  readers  now  took  .advantage  of 
the  opportunity  wliieh  the  library  afl'orded.  '  The  obligations  of 
tlie  University  were  stated  at  £67,358  (between  £4,000  and 
£5,000  more  than  1903-4  and  upwards  of  £10,000  nioro  than 
1902-3).  The  table  of  assets  gave  the  assvn-ance  that  the 
obligations  could  be  met,  but  that  economy  was  necessary. 
The  Fee  Fund  was  one  on  which  attention  would  fasten.  It 
was  now  in  a  very  healthy  condition.  In  1904-5  it  amounted  to 
£11.112.  being  a  slight  advance  on  the  previous  year.  Adding 
to  this  fees  paid  to  Divinity  professors  and  lecturers  and  the 
fees  of  the  Chair  of  History — which  are  reserved — the  sum  of 
£11.822  had  been  paid  in  fees  in  the  past  year.  The  Principal 
Avent  on  to  refer  to  the  influence  of  the  Carnegie  Fund  on  the 
improved  condition  of  imiversity  finance,  and  pointed  out 
that,  in  spite  of  the  payment  of  fees,  the  increase  in  the 
number  of  students  was  not  appreciable.  It  had  enabled 
students  to  take  a  wider  curriculum  during  their  period  of 
study,  and  had  thus  helped  the  Fee  Fund.  The  laboratories  in 
science  and  medicine  bad  greatly  benefited  in  equipment  and 
in  increased  teaching  staff',  the  basis  of  instruction  had  been 
broadened,  and  the  actual  instruction  had  been  rendererl  more 
efiBcient.  He  indicated  that  70  per  cent,  of  the  students 
of  the  University  were  aided  by  the  Carnegie  Trust, 
and  he  had  reason  to  doubt  if  this  proportion  were  not  too 
great,  having  in  view  the  terms  of  the  trust.  The  fund  of  the 
Carnegie  Trust  laid  aside  for  the  payment  of  fees  was  now 
strained  to  the  uttermost,  and"  he  quoted  from  a 
letter  of  Mr.  McCormick,  Secretary  of  the  Trust,  that  uiilcss 
some  action  be  taken  without  delay  the  liability  incurreil  in 
the  payment  of  class  fees  for  the  c\n'rent  financial  year  was 
liki'ly  to  exceed  the  income  at  the  disposal  of  the  trust.  He 
referred  to  the  assertion  sometimes  made  that  the  recent 
raising  of  fees  had  lienefited  the  professors  by  increasing  their 
salaries.  That  was  an  utter  misconception.  Sahiries  of  chairs 
were  fixed  quantities,  and  the  benefits  to  the  University  bv 
raising   of  fees  would  he   simply    the   strengthening    of  'tl:c 


teaching. stair a,n<J  Uje  Imttor  equipmerU  of  deparl.jn«nts.  One 
gratifying  feature  in  the  Aberdeen  irhivei'sity  rocord df  its 
dialings  with  the  trust  should  be  nnlcd.  nthir  uuiveisilies 
made  linge  and  urgeid,  idaims  on  the  funds  of  the  Carnegie 
'j'rusl  for  buildings  and  permanent  cquipmcBt.and  thus  made 
nllooat ions  towards  leaching  impossible.  In  the  case  of  Aber- 
dvcn  the  (Extensions  of  the  buildings  were  otlierwisi' proviilcd 
for,  so  that  of  the  sum  of  £45,000  plaecil  at  the  disposal  of 
lihe  IMiiversity  by  the  Carnegie  Trust  diu'ingthe  eiu'rent  quin- 
'lunnliiul  period  £35,000  had  been  devotnd'/to'WWRte  caidbSMment 
ami  provisional  asfislaucc  in  toaOlilng.    '   n:.;.      / ,  , ,'  •: 

Gifti)  to  'ike  'TAl>'ra,i-y. 

Tntinialion  was  made  (if  the  presentation  to  the  libraiyof 
Ihlrty-one  large  (jiuirtd  volumes  (1889-1905)  from  His  {Serene 
lligh'ness  tiie  Prince  of  Monaco  (in  the  Results  of  his  Scien- 
tific Exfieditions  ;  also  of  fourteen  voliimesfrom  the  Free  Slate 
of  tli(^  Congo  dealing  with  botanical,  zoological,  cthno- 
gra[)hieal,  and  anthropological  subjects.  Thanks  were  given  to 
the  donors. 

The  C'o»rt-t  then  sftt  in  pH\-a'te,  whtWa  siiheme  fdt'tih'e  pro- 
vision of  additional  accotnnniditinn  for  nearly  20,000  vohmica 
at  King's  College  Library  was  sent  to  a  committee  for  con- 
sideration. 

Fees  in  A  rts. 

It  w'as  decided  to  take  no  action  meantinve  in  regard  to  the 
proposal  to  raise  the  fe(>s  of  classes  (qualifying  for  graduatixm 
in  arts.  Intimation  was  made  that  the  University  Court  of 
Glasgow  had  resolved  to  raise  all  such  fees  to  £4  4s.  as  frofn  the 
begimiingof  the  winter  session  1906-7. 


UNIVERSITY  OF  LONDON. 
KiNu's  College. 
Ijf  order  to  facilitate  the  policy  of  concentration.,  and  the 
complete  separation  of  the  department  of  preifminary  and 
intermediate  medical  studies  carried  on  at  King's  College 
from  the  department  of  advanced  medical  studies  carried  on 
at  King's  College  Hospital,  Professor  P.  W.  Tnnniclilie,  M.D., 
who  holds  appointments  in  both  departments,  has  resigned 
the  Chair  of  Materia  Medica  and  Pharmacology. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fklt.owship  Ex.vmination. 

Tin:  following  candidates  having  passed  the  necessary  exam i- 

iM-tit>ns  have  been  admitted  Fellows  of  the  College  ; 

A.   Charles,  W.   C.    Cveinin,  C.  A.  Cilsack,  T.  H.  Iielauv,  Ciptahi 

I.M.S. 
The  following  have  passed  the  primary  part  of  the  Fellow- 
ship examination  : 
S.  Blake,  T.   C.  liovd.  Miss  M.Clarke,  ,T.  C.  L.  Dav,  P.  N.Hoiden. 
.T.   R.  D.  Holtbv,  A.  K.  S.  Martiu,,E.  Montgcm«rv,  J.  Gamipbell- 
Min-rav.  K    F.  P.  Kyud-Murray,  W.  S.  Ri^way,  G.  W.  Stanley, 
W.  >1.  Woods. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  hiivebeen  approved  for  the  Diploma 
in  Public  Health  : 
*Marv  M.  (i.  lies. 'R.  J.  B.  Buchanan,  »P.   Dwyer,  'C.  W.  Hnlden, 
R.    T.    G.    Aiekiu,    W.    L.    Bradshavv.    li.  L,  Esraoude-White, 
H.    R.    R.    Fowler.    .1.    .\.    Gibson,    E.    S.    Hawthorne,    E.   A. 
O'l^nnov;ni.  ,1.  P.  Ziervegel, 

■MVith  hoiiouvs. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Dr.    Ernest    \V.     Ainley     Walker    of    Oxford    has    been 
reappointed  Gillson  Research  Scholar  in  Pathology. 

The  following  candidates  have  been  approved    in  the  subjects 
mentioned  : 
Surgery.— *\Vi'.  G.  H.  Calile,  »tM.  G.  Dollie,  •*»C.  H.  J.  Fagani.C   W 

Gibson,  *P.  Moxey.  R.  . J.  S.  Verity,  »tA.  P.  Wriirht. 
iVedicine.—P.    Z,.    E.    Bolton,  T.    P.  Braira,   tH.  .'?.   Buruen-,Toucs 
♦R.  C.  T.  Evans,  "tA.  .T.  Hopper,  »P.  Moxey,  »t,T.  P.   1!    Suell 
tM.  C.  Vivian. 
Fnrensic  Medicine.— T.   P.  Brain),   .1.   L.   Meviiell,   P.  MoidsVj'N. '0 

Wallis.  ,.,;. 

iUiV<icj7tTi/.— T.  P.  Braiiu,  N.  C.  Wallis. 

"Section  I.  f  Section  II. 

'The  diploma  of  the  Societv  has  been  granted  to  Messrs. 
W.  G.  ,H.  Cable,  M.  0.  Dollie,  C.  AV.  Gibson,  J.  P.  B  Sncll 
H.  J.  S!  tetity,  a,ti;d  M.  C.  Vivian. 


GRANTS  IN  AID. 
The  Treasury  has  appointed  a  permanent  Committee  to  advise 
the  department  as  to  the  distribution  of  the  grant  in  aid  of 
colleges  furnishing  education  of  a  vuiiversity  standard.  The 
constitution  of  the  Committee  is  as  follows:  Tlie  Rev.  H.  G. 
Woods,  D.D.,  Master  of  the  Temple  and  Treasury  Commis- 
sioner for  the  Inspection  of  University  Colleges,  Chairman  ; 
Sir  Francis  Mowatt,  G.C.Ii.,  formerly  Permanent  Secretary  to 
the  Treasury  ;  Sir  William  .T,  Collins,  M.D.,  JLP.  ;  Dr.  Htinry 
.lackson,  Regius  Professor  of  Greek  in  the  University  of  Cam- 
liridge;  and  Professor  W.  S.  JlcCormick,  Secretary  to  th,G 
Carnegie  Trus^  for  the  Universities  of  Scotland,  Mv.  R.  Q, 
HawtreyVof  tbe'Tfeastn-y,  is  Secretary. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


DEATH  UNDER  ETHYL  CHLORIDE. 
At  the  Westminster  Coroner's  Court,  on  February  23rd,  nu 
inquiry  was  held  into  the  death  of  the  Rev.  W.  H.  Eley,  aged  67, 
■who  had  died  while  under  the  inlluence  of  ethyl  chloride, 
given  in  order  that  four  teeth  might  be  removed  bv  Jlr. 
Warburton  Brown,  M.R.C.S.,  L.R.C.P.,  Dental  Surgeon.  When 
the  final  extraction  was  about  to  be  made  the  patient  suddenly 
became  very  pale  and  died  almost  immediately. 

Dr.  Alexander  Bro\\n,  who  was  the  anaesthetist,  said  that 
his  experience  of  ethyl  chloride  had  been  very  favourable.  It 
was  liable,  however,  to  give  rise  to  a  great  deal  of  muscular 
rigidity  at  times,  so  that  respiration  might  be  suspended. 
He  could  not  examine  the  heart  in  great  detail,  because 
the  patient  seemed  unwilling  to  submit  to  much  examination. 
An  average  quantity  of  the  ethyl  chloride  was  given.  He  had 
been  present  at  the  autopsy,  and  was  of  opinion  that  death 
was  due  to  syncope,  accelerated  by  the  anaesthetic  and  shock. 
His  reason  for  not  selecting  nitrous  oxide  and  oxygen  was 
because  the  period  of  anaesthesia  produced  would  not  have 
been  long  enough.  He  had  never  known  a  case  of  heart 
failure  through  the  use  of  ethyl  chloride. 

Dr.  R.  S.  Trevor,  Pathologist  at  l^t.  George's  Hospital,  who 
made  the  post-mortem  examination,  stated  that  death  was  due 
to  syncope,  accelerated  by  the  administration  of  ethyl  chloride 
in  a  person  suflFering  from  fatty  degeneration  of  the  heart 
muscle.  Recently  some  evidence  had  been  accumulating 
showing  that  sometimes  fainting  attacks  accompanied  its  ad- 
ministration ;  this  indicated  that  it  acted  as  a  depressant.  The 
condition  of  the  heart  rendered  the  patient  an  unfit  subject 
for  an  anaesthetic,  but  might  not  necessarily  have  been  dis- 
covered during  life,  unless  something  had  occurred  to 
stimulate  the  heart. 

The  jury,  in  returning  a  verdict  in  accordance  with  the 
medical  evidence,  expressed  an  opinion  that  all  due  care  had 
been  taken  in  the  treatment  of  the  case. 


OYSTERS  AND  SEWAGE. 
An  action  brought  by  Mr.  A.  J.  Hobart  against  the  Southend 
Corporation  occupied  nine  days  of  the  time  of  Mr.  .Tustice 
Buckley's  Court  during  last  month,  and  judgement  was 
delivered  on  February  21st.  The  action  was  for  an  injunc- 
tion and  damages  in  respect  of  the  alleged  pollution  of 
the  plaintiir's  oyster  beds  in  Hadleigh  Bay,  near  South- 
end, by  sewage  coming  from  the  outfalls  of  the  defen- 
dant corporation's  sewage  system.  Mr.  .lustice  Buckley 
granted  an  injunction  restraining  the  corporation  from  dis- 
charging sewage  so  as  to  create  a  nuisance  by  tlie  pollution  of 
the  oyster  beds  during  the  term  of  the  plaintiff's  lease,  and 
assessed  the  damages  at  £1.500  ;  costs  were  granted  on  tlie 
higher  scale.  Execution  was  stayed,  except  for  the  payment 
of  costs,  for  fourteen  days  to  give  the  defendants  time  to  con- 
sider whether  they  would  appeal. 


MEDICAL  CERTIFICATES  OF  THE  CAUSE  OF  DEATH. 
Tor  the  information  of  several  correspondents  we  reproduce 
Subsections  (2)  and  (3)  of  Section  20  of  the  Births  and  Deaths 
Registration  Act,  1874  : 

"  Sec.  20 .  .  .  (2)  In  case  of  the  death  of  any  person  who  has 
been  attended  during  his  last  illness  by  a  registered  medical 
practitioner,  that  practitioner  shall  sign  and  give  to  some 
person  required  by  this  Act  to  give  information  concerning 
the  death  a  certificate  stating  to  the  bestjof  his  knowledge 
and  belief  the  cause  of  death  .  .  . 

"  (3)  Where  an  inquest  is  held  on  the  body  of  any  deceased 
person,  a  medical  certificate  of  the  cause  of  death  need  not 
be  given  to  the  registrar,  but  the  certificate  of  the  finding  of 
the  jury  furnished  by  the  coroner  shall  be  sufficient." 

This  section  is  commented  upon  in  the  Encyclopaedia  of 
English  Laioas  follows  ; 

"  When  the  deceased  was  attended  by  a  qualified  medical 
practitioner  during  his  last  illness,  the  medical  man  must 
certify  on  the  prescribed  form  his  opinion  as  to  the  cause  of 
death,  and  give  it  to  the  person  required  to  inform  as 
to  death,  who  must,  under  penalty,  give  it  to  the 
registrar.  This,  of  course,  docs  not  require  a  doctor  to 
certify  a  cause  unless  he  really  believes  he  can  do  so.  If  the 
certificate  contains  statements  of  a  defamatory  character  it 
is  privileged,  but  if  malicious  exposes  the  doctor  to  an 
action  ...  In  ordinary  cases,  where  a  person  has  died  a 
natural  death,  the  medical  attendant  is  bound  .  .  .  to  certify 
to  the  best  of  his  belief  as  to  the  cause  of  death.  Where. 
however,  he  has  reasonable  ground  to  suspect  that  his 
patient's  death  was  caused  directly  or  indirectly  by  violence. 
or  was  other  thtin  '  natural,'  or  whore  he  cannot  with 
reasonable  certainty  (founded  on  his  own  observation  and 
knowledge  of  the  patient  during  life  and  not  merely  on  the 
statements  of  others;  assign  the  nature  of  the  disease,  his 
duty  is  to  decline  to  give  a  certificate  and  refer  the  matter 
to  the  coroner,  who  is  the  officer  specially  appointed  to  make 
inquiry  intoall  the  circumstances." 

The  phrase  "attendance  during  his  last  illness  "  has  never 
been  defined,  but  the  Select  Committee  of  1893,  prcsid<'d 
over  liy  Sir  Walter  Foster,  recommended  that  the  attend- 
-ance  during  the  last  illness  should  be  defined  as  meaning 


"  personal  attendance  by  the  person  certifying  upon  at  least, 
two  occasions,  one  of  which  should  be  within  eight  days  or 
death."  ^  ^ 

AGREEMENTS  NOT  TO  PRACTISE. 
Lex. — A  correspondent  writes  that  he  sold  his  practice  with^ 
the  undertaking  that  he  should  not  practise  medicine^ 
surgery,  or  midwifery  within  three  miles  of  his  late  resi- 
dence, now  occupied  by  his  successor.  Ho  was  in  the  habit 
of  examining  lives  for  a  certain  insurance  company,  an^ 
appointment  that  his  successor  is  unable  to  get,  and  he  has- 
the  option  from  the  company  of  continuing  to  examine  such 
lives.  Would  it  be  an  infringement  of  his  agreement  not 
to  practise  within  three  miles  if  he  were  to  examine  suchj 
lives  within  that  radius  ? 
%*  It  would  be  an  infringement  of  the  ageeement. 


A  DISCLAIMER. 
Dh.  Robert  Jones  and  Dr.  Thomas  D.  Lister  (London,  W.> 
write  :  We  desire  to  repudiate  together  and  individually  all 
responsibility  for  the  use  made  of  our  names  and  our  report- 
in  an  account  of  certain  proceedings  published  in  the 
Daily  Mail  of  Saturday,  February  24th,  and  subsequently 
reproduced  in  other  periodicals. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


CONSUMPTION  SANATORIUMS  FOR  LONDON. 
From  what  passed  at  the  meeting  of  the  Metropolitan  Asylums- 
Board  on  February  17th,  the  prospects  of  this  body  early  under- 
taking the  provision  of  accommodation  for  the  isolation  and 
treatment  of  eases  of  phthisis  among  the  poorer  classes  in  the 
metropolis  would  not  appear  very  hopeful.  Nevertheless  it 
may  be  reasonably  concluded  from  the  Board's  actions  that  it 
is  itself  not  indisposed  towards  the  project,  th3  adoption  o£^ 
which  has  now  been  urged  upon  it  from  so  many  different, 
iiuarters.  The  more  important  document  to  this  efl'ect  is  that 
whie'u  was  submitted  by  the  Incorporated  Society  of  Medical- 
Officers  of  Health,  and  the  General  Purposes  Committee  of  the' 
Board  sent  copies  of  this  memorial  to  all  the  metropolitan, 
city,  and  borough  councils,  as  well  as  to  boards  of  guardians- 
and  other  local  authorities.  Some  si.\ty-five  local  authorities 
were  consulted,  and  nineteen  replied  in  terms  favourable  to- 
the  plan;  nine  more  were  favourable  to  it,  pro/ided  the- 
expenses  entailed  were  made  a  national  charge  ;  and  twenty- 
three  did  not  give  a  definite  opinion  in  either  direction.  The 
remaining  fourteen  were  opposed  to  the  scheme.  The  Local 
Government  Board,  which  was  also  supplied  with  a  copy  of  the- 
memorial,  acknowledged  its  receipt  in  non-committal  terms: 
The  final  upshot  of  the  meeting  was  that  the  Board  accepted' 
the  recommendation  of  the  (ieneral  Purposes  Committee  to- 
the  effect  that  the  Local  Government  Board  should  again  be- 
addressed  and  be  asked  to  deliver  a  definite  judgement  on. 
the  matter,  the  information  collected  by  the  Committee  being - 
duly  conveyt  d  to  it. 


MEDICAL  ATTENDANCE   ON  WORKHOUSE  OFFICIALS. 

Dr.  a.  T.  Be.\nd  (Medical  Officer,  Driffield  Workhouse)  writes  :■ 
In  your  reply  to  your  correspondent  on  this  subject  (p.  417) 
you  appear  to  have  overlooked  several  important  points  : 

1.  The  question  of  remuneration  for  medical  attendance 
on  paid  oiHcials  in  a  workhouse  is  entirely  one  of  arrange- 
ment between  the  workhouse  medical  officer  and  those 
officials,  since  the  contract  between  the  guardians  and  the- 
workhouse  medical  officer  applies  only  to  paupers. 

2.  No  extra  fee  for  surgical  operations  or  the  treatment  of 
fractures  or  dislocations  at  a  workhouse  is  allowed  to  any 
Avorkhouse  medical  officer.  Such  extra  fees  are  only  paid 
to  district  medical  officers  according  to  a  very  limited' 
category.  Even  if  the  attendant  had  been  a  pauper  inmate, 
your  correspondent  would  not  have  been  entitled  to  any 
extra  remuneration  whatever  over  and  above  his  salary.  By 
special  arrangement  -with  the  guardians  the  workhouse- 
medical  officer  may  receive  extra  fees  for  midwifery  and' 
vaccinaiion. 

3.  Tlie  full  fee  exigible  for  treating  a  simple  Pott's  fracture- 
of  the  leg  is  £3,  (£5  for  a  compound  one),  but  this  fee  can- 
only  be  claimed  by  a  district  medical  olBccr  o>it  of  the- 
workhouse. 

4.  The  contract  certainly  specifies  that  the  workhouse 
medical  officer  must  attend  when  requested  by  fhe  master- 
or  matron,  but  this  does  not  make  either  responsible  for- 
a  fee  to  which  the  workhouse  medical  ofiicer  is  not  entitled' 
in  any  case. 

Your  correspondent's  only  recourse  is  to  present  his  elaini- 
for  payment  to  his  patient— the  paid  official— for  whom 
neither  the  matron  nor  the  guardians  are  responsible  iiv 
any  simpo  or  form. 
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XETTERS,    NOTES,    AND    ANSWERS    TO 
CORKESPONDENTS. 

■^^  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headinys. 

«ll' CRIES. 

Ou.   A.    IlAWKYAi!!)   (Hunslct,    Leeds)   asks   for   practical   ex 
perienccs  in  the  working  of  tlio  Maxwell  motor  car. 

flHi/.ZLEi)  asks  for  hints  in  tho  treatment  of  a  young  woman 
whose  hair,  when  it  attains  to  the  length  of  6  in.  or  so,  splits 
lip  and  hreaks  oil'.  This  condition  has  persisted  from  child- 
hood. She  is  otherwise  well,  and  licr  sisters  have  fine  heads 
■of  hair. 

Statuette  of  Pasteib. 

:i[.K.C.S.  asks  where  he  can  obtain  a  statuette  of  Pasteur  ?  Hr 
is  under  the  imi)ression  that  one  was  advertised  in  the  medical 
papers  some  years  ago. 

LANGMJOLK. 
J)it.  C'Yiai,  E.  CoRLiTir  (Sydney)  writes:  During  a  study  of 
certain  matters  in  connexion  with  the  chemistry  of  milk 
and  milk  preparations  I  came  across  a  reference  by  Sebelicn 
on  p.  154,  Bd.  XX,  Zritschr.  f.  Biol.,  to  a  .Swedish  milk 
preparation  called  "  U^ngmjolk,  or  "  tiitnijolk."  Accord- 
ing to  Sebelicn,  it  is  of  a  gummy  or  pasty  consistency 
"sehlcimig"),  and  keeps  good  for  a  year  when  bottled. 
I  have  a  fair  knowledge  of  milk  literature,  but  have  never 
seen  any  other  reference  to  this  preparation.  I  would  be 
glad  to  hear  of  further  literary  references,  and  for  any 
information  about  it — general,  chemical,  bacteriological, 
.gastronomic,  or  otherwise. 


ANSWERS. 


LETTERS.  SrOTES,   etc. 


'Ok.  Laffan.— Our  correspondent  will  find  the  Keport  of  the 
Seli<ct  Committee  of  the  House  of  Commons  on  the  Registra- 
tion of  Nurses  printed  in  full  in  the  Supplement  to  the 
British  Medical  .Journal  of  August  5th,  1905,  p.  157,  and 
in  the  .Supplement  for  this  week  a  report  on  it  by  the 
Medico-Political  ^Committee  of  the  British  Medical  Asso- 
ciation. 

Training  Schools  for  Feeble-minded  Children. 
Si.  O.  D. — There  is  no  cheap  training  home  for  a  working  man's 
feeble-minded  child  except  one  of  the  institutions  for 
imbeciles.  Particulars  of  these  may  be  obtained  from  the 
respective  secretaries  for  Earlswood,  Mr.  W.  Howard,  Secre- 
tary, 36,  King  William  Street,  E.C.,  and  for  the  Eastern 
•Counties  Institution  at  Colchester,  Mr.  J.  J.  Turner,  at  that 
address.  If  a  girl,  Miss  Bartholomew,  15,  Clapton  Square, 
IN'.E.,  might  be  communicated  with  as  to  the  Girls'  Training 
Home,  Clapton. 

Tremor. — Formerly  formic  acid  was  given  in  cases  with  tremor 
as  ammonium  formiate  in  doses  ot5gr.  It  is  doubtful  if 
this  method  of  treating  a  symptom  is  anywhere  recognized 
at  the  present  day.  The  principal  modern  advocates  of  the 
■ther.apcutic  use  of  formic  acid  are  Professor  Huchard  of 
Paris  and  M.  Clement  of  Lyons,  who  h<ave  within  the  last 
year  made  communications  on  the  subject  to  the  Paris 
Academy  of  Medicine.  They  regard  it  as  a  powerful  muscle 
tonic,  it  is  given  as  a  salt,  most  commonly  a  soda  salt,  the 
•dose  of  the  latter  (sodium  formiate)  being  2  or  3  grams  a  day. 
.So  far  it  is  not  known  to  be  toxic. 


The  A'-Rat  Treatment  of  Rinuworm. 
Dr.  Walter  C.  Oram  (Liverpool)  writes  :  Mr.  SichePs  article 
in  the  British  Medical  Journal  of  February  3rd,  p.  256, 
on  the  treatment  of  ringworm  of  the  scalp  will  prove  of 
interest  to  many  workers  with  tho  x  rays,  but  I  do  not  think 
that  the  percentage  of  cures  which  ho  records  gives  a  fair 
idea  of  tho  value  of  the  treatment.  I  feci  sure  that  all  will 
■agree  with  him  that  the  great  crux  lies  in  the  estimation  of 
the  dose,  and  I  believe  that  we  receive  but  little  assistance 
from  either  Sabouraud  or  Holzknecht's  radiometer  ;  I  feel 
convinced  that  each  worker  must  determine  by  a  series  of 
careful  experiments  with  gradually  increasing  durations  of 
exposure  what  dose  is  necessary  for  satisfactory  epilation 
with  his  particular  instrument,  and,  having  found  this, 
must  keep  tho  conditions  constant.  This  entails  much 
trouble  and  time  both  to  the  operator  and  to  the  patient, 
vbut  is  safer  than  trusting  blindly  to  any  form  of  radiometer. 
'Personally,  in  the  treatment  of  ringworm  by  the  method  of 
single  exposure,  I  have  not  lieen  able,  so  far,  to  obtain  in  all 
cases  that  complete  and  uniform  epilation  of  the  whole 
scalp  which  alone  m.akes  the  cure  certain  in  extensive  cases. 
Such  an  epilation  can  be  obtained  by  a  series  of  five  or  six 
■exposures  repeated  at  intervals  of  three  or  four  days,  the 
;tuho  hcin^   placed   at  9  in.    from   the  scalp.      This    is   the 


method  which  I  have  used  most  extensively  in  the  treatment 
of  ringworm,  though  I  have  now  discarded  it  in  favour  of 
Habouraud's  method  of  single  exposure  on  account  of  the 
time  which  is  thus  saved.  My  results,  so  far,  with  Sabouraud's 
methods  an^  not  so  satisfactory  as  those  1  obtained  pre- 
viously, as  small  patches  and  isolated  hairs  are  often  left 
behind,  which  if  not  originally  infected  become  so  when  the 
rest'of  the  hair  falls  out,  and  the  disease  is  not  cured. 
It  may  be  that  llic  ac^tion  nf  the  rays  intermittently  applied 
for  some  weeks  produces  a  more  complele  suspension  of 
function  ill  the  hair  i)ai)illac,  and  it  would  be  interesting  to 
learn  it  others  have  noticed  the  same  thing.  In  reviewing 
the  results  of  Dr.  Stopford  Taylor's  cases  of  ringworm  which 
I  have  treated  for  him  diiringtlie  past  year  I  find  that,  out  of 
108  children  with  this  disease  who  have  attended,  47  have 
been  discharged  cured,  11  have  proved  failures,  and  15  are 
still  under  treatment.  Of  the  remainder  I  can  give  no 
information  ;  some  only  attended  once  or  twice,  others 
attended  long  enough  to  produce  epilation,  but  not  long 
enough  for  one  to  be  sure  tb.at  the  disease  was  cured.  Tho 
average  time  from  the  first  application  of  the  rays  until  the 
head  was  found  to  be  free  from  broken  hairs  or  scales  w^as 
2.7  months.  To  this  must  be  added  three  months  to  allow 
the  hair  to  grow,  and  this  makes  the  time  of  cure  in  the 
cases  I  quote  about  the  same  as  Jlr.  Sichel  gives.  I  have 
never  seen  anything  approaching  a  permanent  alopecia  in 
these  cases.  The  hair  has  always  shown  vigorous  growtli 
three  months  after  the  suspension  of  the  raj's,  and.  though 
the  treatment  is  not  without  its  dangers,  I  think  that  to 
admit  1  per  cent,  of  accidents  is  to  over-estimate  them. 

Poisoning  by  Nutmeg. 

Dr.  a.  Norris  Wilkinson  (Bright,  Victoria,  Australia)  writes  : 
The  following  is  a  short  account  of  four  members  of  a  family 
who  took  nutmeg  :  In  mother  and  son  it  produced  a  narcotic 
effect,  but  in  the  two  girls  gave  rise  to  choreic  symptoms, 
the  former  action  being  as  given  usually  in  the  textbooks, 
the  latter  the  converse.  I  was  called  to  visit  M.  L.,  aged 
4i  years,  who,  with  her  elder  sister,  six  days  previously  had 
eaten  or  chewed  nutmeg  nut  ;  they  had  been  given  potassium 
bromide  in  mixture  b}'  the  local  chemist,  but  as  one  had  not 
improved  but  was  much  worse,  he  had  advised  them  to  call 
me  ill.  The  history  of  the  symptoms  up  to  that  day,  given 
me  by  the  mother,  was  that  there  had  been  no  vomiting. 
On  the  day  after  taking  the  nutmeg' she  "spat  frothy 
spittle "  ;  there  was  no  purging  ;  she  slept  peacefully,  but 
there  were  movements  of  arms,  legs,  neck,  and  body 
generally,  which  had  been  gradually  increasing  in  severity  ; 
no  alteration  in  the  urine  had  been  noticed.  The  mother 
gave  the  child  senna  tea,  after  which  there  was  free  move- 
ment of  the  bowels,  but  nothing  peculiar  noticed  in  the 
motions  ;  the  tongue  seemed  thick  in  speaking  and  swallow- 
ing. On  seeing  the  child  one  naturally  formed  the  idea  that 
it  was  a  case  of  severe  chorea,  affecting  the  body  generally 
but  not  the  facial  muscles.  She  was  unable  to  walk  ; 
heart  regular.  The  elder  girl,  aged  9  years,  was  said  also  to 
have  had  similar  movements  all  over,  but  not  so  bad  as  her 
sister  ;  she  had  gradually  improved,  tliough  I  could  perceive 
a  slight  trace.  The  brother,  aged  11  years,  had  eaten  some 
when  in  school,  and  became  so  dull  and  stupid  that  he  was 
punished,  but  the  effect  soon  wore  off.  The  mother  some 
time  previous  had  had  a  bad  cold,  for  which  she  was  advised 
by  some  lay  practitioner  to  grind  up  a  whole  nutmeg,  and 
eat  it  in  gruel.  She  says  she  felt  "  very  stupid  and  sleepy, 
thick  feeling  in  tongue,  with  slimy  sensation  "  :  it  was  three 
days  before  the  effect  wore  off,  but  she  suffered  from  no 
twitchings  of  limbs  or  body.  I  placed  the  child  (4-^  years) 
on  3-minim  doses  of  liq.  fowleri,  and  when  I  s,aw  her  again, 
three  days  later,  she  was  much  improved,  had  w.alked  that 
day,  and  the  movements  generally  were  mucfi  lessened  in 
severity. 

Nbrvou.s  iNtlMICRY. 

Dr.  John  Reid  (London,  E.C.)  writes:  A  primipara  with 
normal  labour  was  free  from  pain,  fever,  etc.,  on  the  follow* 
ing  day.  In  the  evening  I  was  summoned  by  a  fidgety  ntirse. 
and  found  the  patient  suffering  from  influenza,  -with  consoli- 
dation of  the  apex  of  the  left  lung  and  a  temperature  under 
102°.  Two  hours  later  f  was  sent  for  to  find  her  suffering 
from  pain  in  the  abdomen  and  tenderness.  The  temperature 
had  gone  down,  the  pulse  was  natural  .and  the  facial  ex|ires- 
sion  belied  her  statements,  tinder  antihysterical  treatment 
she  had  almost  quite  recovered  on  the  following  day.  The 
subject  of  nervous  mimicry  was  well  studied  by  the  hate  Sir 
James  Paget  and  the  above  case  may  bo  of  interest,  more 
especially  as  the  nrirse  and  not  the  patient  wa.s  markedly 
hysterical. 

The  Motor  Car  Licence. 

Dr.  A.  Rose  (Horwich,  Lancashire)  writes  :  In  tlie  British 
Medical  .Tournal,  February  10th,  under  the  heading  "Cost 
of  Keeping  a  Motor  Car,"  I  sec  that  "  IT.  K.  P.,"  in  giving  his 
expenses  for  the  years  1904-5,  puts  liis  licences  down  at 
3O3.  and  10s,  respectively.  I  am  sure  your  readers  would 
like  to  know  how  he  gets  off  so  easily  with  the  Inland 
Revenue  officers.  Wc  liave  to  pay  here  the  usual  yearly 
licence  of  two  guineas  for  cars  with  four  wheels  and 
weighing  under  1  ton.  "  H.  E.  P.'s"  Do  Dion  car  would 
come  under  that  category.  T  am  hoping  that  he  has  con- 
vinced   the   Revenue   officers    of   the    need   of   allowing  a 
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rebateraent,  if  not  a  remission  altogether,  of  the  vehienlar 
.liefnve.  The  poor  country  doctor,  in  ni.v  opinion,  is  quite  as 
deserving  of  State  sympathy  as  the  butcher  and  the  baker 
(who  are  exempt  from  tlie  licence)  in  their  respective 
callings. 

Spontaneous  Relief  of  PROsx.-iTie  Enlargement.. 
Db.  Thomas  McCabthv  (Sherborne,,  Dorset)  writes:  A  man, 
aged-  73,  whom  I  bad  to  catheterize  on  a,  couple  of 
occasions  for  retention  with  overflow  due  to  prostatic 
enlargement,  and  who  bad  been  able  to  pass  his  water 
satisfactorilv  for,  some  time,  lately  found  bis  trouble 
coming  on  again.  He  was  thinking  of  sending  for  nie,  but 
feeling  that  he  must  strain  to  pass  his  water,  he  sat  down  on 
the  w.e.,  and,  straining  violently,  he  felt  something  give. 
Se  tolls  me  that  he  then  passed  by  the  urethra  a  body  very 
like  a  medium-sized  gooseberry,  and  this  was  followed  by  a 
laree  stream  of  water  with  a"  little  blood  in  it.  Since  that 
tirue  he  is  able  to  pass  his  water  more  freely  than  be  has  for 
many  years.  Unfortunately  he  did  not  keep  the  body  for  me 
to- see. 

I'NION  OF  London  Medical  SociEtIB!?. 
ABM.  Mi-BRS,  Brigade  Surgeon  -  Lieutenant  -  Colonel  I 
(London  W.),  writes:  The  Honorary  Secretaries,  in  their 
conioint  letters  to  you  of  February  10th,  state  that  the 
replies  sent  to  their  5.000  postcards  have  been  most 
satisfactory,  nearly  1.000  individuals  having  expressed 
their  intention  of  joining  the  new  .Society  as  Fellows 
May  I  be  allowed,  as  a  strong  opponent  of  this  proposed 
amak'amation.  to  pass  a  few  comments  on  the  above  state- 
ment"? Acknowledging,  as  I  unquestionably  do,  that 
economy  is  the  sheet-anchor  of  the  supporters  of  this  move- 
ment I  should  have  thought  that  only  1,000  favourable 
replies  out  of  5,000  would  not  have  been  considered  so  highly 
satisfactory.  But  whether  satisfactory  or  otherwise,  I  hope 
that  the  profession  will  not  allow  economy  to  swamp  all 
other  considerations,  aiid  that  such  old  societies  as  the 
Medical  and  the  Royal  Medical  and  Chirurgical  societies 
•will  take  the  question  very  carefully  into  their  consideration 
before  they  allow  their  great  prestige  and  capital  to  be 
swamped  in  this  amalgamation  of  heterogeneous  societies. 
There  appears  to  be  some  question  as  to  the  admission  of 
women,  and  a  doubt  as  to  whether,  if  admitted  as  mem- 
bers thev  should  be  allowed  to  become  Fellows.  There 
surely,  however,  can  be  no  doubt  that  if  the  societies  amal- 
gamated have  women  members  they  must  be  entitled  to 
become  members  of  the  new  Society,  and  in  all  fairness  they 
must  thus  have  equal  rights  with  men  to  become  Fellows. 

The  Burial  Place  of  Harvey. 
"With  reference  to  the  appeal  of  the  Rev.  E.  .T.  Roberts, 
published  in  the  British  Medical  Journal  of  February 
17th.  1906,  p.  415.  for  funds  to  assist  in  the  rebuilding  of  the 
tower  of  Hem|:istead  Church,  Saffron  Walden,  where  AVilliam 
Harvey  was  buried,  we  are  informed  that  the  follo\ying 
additional  subscriptions  have  been  received.  Contributions 
may  be  sent  to  Messrs.  Barclay,  bankers,  Saffron  Walden, 
endorsed  "Hempstead  Tower  Fund." 

Regius  Professor  of  Medicine,  Oxford   ...     £2    2    0 
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Post-Office  Amenities. 
Dr.  Samuel  Hosegood  (Swinton,  Manchester)  writes :  Truly, 
the  ways  of  some  of  our  public  institutions — Government 
and  other — are  past  finding  out.  About  two  years  ago 
I  had  an  exactly  similar  experience  to  that  related  by  your 
correspondent  "West  Somerset"  in  regard  to  the  peculiar 
methods  adopted  by  the  Post-oiBce  authorities.  Like  him, 
I  forwarded  the  suggested  application,  and  also,  like  him, 
I  was  "  not  aware  that  any  one  else  in  the  district 
had  been  invited  to  apply."  Apparently,  tlierefore,  this 
is  "  the  usual  procedure  "  adopted  by  the  department ; 
but  though  it  may  possibly  be  justified  on  grounds 
not  particularly  evident— such  as  .general  custom  or 
the  like,  I  am  quite  at  one  with  your  correspondent  in 
thinking  that  ordinary  courtesy  demanded  that  each  practi- 
tiouer  invited  to  send  in  an  application  should  have  been 
made  acciuainted  with  the  result.  In  my  own  case  a  period 
of  fully  six  months  elapsed  before  I  learnt  (casu.illy)  that  a 
neighbouring  practitioner  had  obtained  tlie  appointment, 
for  whi<:h  i  Uavei;yet  to  learii  how  many  applicants 
competed.  ■  . ' 

A  New  Treatment  for  House.maid's  Knee. 
J)n  Wm.  Hard.man  writes  :  I  have  just  read  Dr.  Allen's 
memorandum  on  "A  New  Treatment  for  'Housemaid's 
Knee'  by  Subcutaneous  Rupture"  (British  Medical 
.louRNAL,  January  27th,  page  198),  and  he  de.scribes  how  he 
has  successively  aud  successfully  ruptured  three  enlarged 
iiursae  on  him.scdf.  I  hardly  think  this  can  be  called  a  "new 
treatment,"  as  I  have  ruptured  subcutaucou.sly  all  bursae 
and  ganglia  I  could  for  at  least  thirty-five  years".  I  first  saw 
the  late  Mr.  H.  0.  Thomas  of  Liverpool  treat  bursao  in  this 
way.  He  used  to  make  the  patient  bend  his  knee  tightly  and 
then  hit  the  bursa  suddenly  with  his  fist.  It  is  advisable  to 
make  quite  sure  that  the  Dursa  is  not  tending  to  suppura- 
tion. I  once  liad  to  treat  extensive  inflammation  in  the 
cellular  tis.'iue  round  about  an  enlarged  knee  bursa,  which 


had  been  accidentally  ruptured  by  kneeling.  They  cannot 
alwa.vs  be  burst.  Thev  are  too  tough.  I  have  found  a  sub- 
cutaneous incision  into  the  bursa  with  a  tenotomy  knife 
quite  as  effectual,  and  have  never  had  any  bad  effects. 

The  Value  of  Proteid  DiE'f.  ■'"'"""^  '^ 
Mr.  HofE  Grant,  F.R.C.S.Edin.  (London,  Fi.C).  writes;  Ihave- 
just  read  your  interesting  and  practical  article  under  the 
above  beading  in  the  British  Medical  Journal  of  Feb- 
ruary 17th.  My  reason  for  writing  to  you  is  to  point  out 
that"  while  we  should  give  full  credit  to  the  brilliant 
American  professor  for  proving  to  us  practically  that 
"vigorous  health  and  strength  with  daily  hard  work  may  be 
maintained  upon  diets  which  are  not  only  poorer  in  proteid 
but  lower  in  total  fuel  value  than  is  generally  supposed,"  we 
should  also  bear  in  mind  that  one  of  the  British  Faculty  has 
for  many  years  advocated  the  principles  just  practically 
demonstrated.  I  refer  to  Dr.  Rabagliati  of  Bradford,  whose 
Ajiliorisms.  Definitions.  Reflections,  and  Paradoxes,  pub- 
lished in  1901,  I  strongly  recommend  to  my  professional 
bi-ethren.  I  may  be  allo'wed  to  add  that  I  am  personally 
unacquainted  with  Dr.  Rabagliati, 

AUTERIO-SCLEROSIS. 

Dr   a   Rabagliati  (Bradford),  in  the  course  of  a  letter  on  this 
siibiect  writes  :  I  sliould  like  to  be  allowed  to  put  a  general, 
simple'  and     comprehensive    view    of     the    condition    m 
various    cases.       C'ercbral     haemorrhage    at    54,     coldness 
and    whiteness  and    numbness   of  hands  ("a  mild  form  of 
Raynaud  ")  at  25,  aud  the  same  complaint  at  40  from  driving 
a    pony    in    the    cold,    are    all  explicable,    as   is   also   the 
increased  blood  pressure,  from  the  following  consideration. 
There  is  hypertrophy  fit  may  be  only  functional  and  tem- 
porary at  first)  of  the  circular  fibres  of  the  arteries.     Under 
the  sCimulus  of  cold,  or  it  may  be  of  heat,  or  any  excitement, 
these  hypertrophied  circular  fibres  go  into  tight  contraction, 
and  by'  diminishing    the    blood    supply,    lengthening   and 
narrowing  the  arteri<>s.  cause  the  symptoms.     As  the  same 
conditions  obtain  in  the  myocardium  and  in  the  coronary 
arteries,    we   may  get   attacks  gf   angina   pectoris,    true   or 
false  as  it  is  veiy  badly  called.      Angina  pectoris  is  neither 
more  nor  less  than  rheumatic  cramp  of  the  heart,  the  orgaiv 
stopping  in  tight  and  firm  systole  and  not  dilating  till  after 
death,  when  it  is  too  late.     The  cause  par  excellence  is   toe 
much'tood,  too  manv  meals,  and  particularly  too  much  hydro- 
eavbonaceons  stuff  iiing  into  the  blood,  causing  bronchitis, 
asthma,  and  rheumatism  among  other  common  conditions. 
An  excellent  plan  of  treatment  is  to  poultice  the  abdomen 
for  an  hour  every  night  for  three  weeks,  to  order  potassium 
iodide  twice  daily  after  food,  and  to  put  the  patient  on  t\vp 
meals  a  day.  one  at  12  and  one  at  6.50  :  also  to  prescribe 
exercises  in" the  morning  in  the  act  of  dressing.     The  patho- 
loMcal  changes  begin  in  the  connective  tissues.     The  con- 
nective tissues  becoming  engorged  (with  lymph  rather  than 
blood)   the  musculature  takes  on  its  over-nutrition,  and  the 
symptoms  so  well  known    and    so    well    described    by  Dr. 
Mackenzie  and  Dr.  Russell  show  themselves.     The  changes 
in  the  coronary   arteries   in  angina  are  secondary,   and  ar& 
effects  ratlier  than  cause  ;    in  fact,  they  arc  means  adopted) 
by  Nature  to  stop  the  blood  supply  to  the  heart  muscle  in 
order  to  prevent  further  hypertrophy  and  obviate  the  danger 
of  cramp. 

Warren  Tbibnniai  Prize. 
The  Warren  Triennial  Prize,  founded  by  the  late  Dr.  J.  Mason 
Warren,  of  Boston,  U.S.A.,  in  memory  of  his  father,  is 
awarded  every  three  years  for  the  best  dissertation,  con- 
sidered of  sufficient  importance  on  some  subject  in  physio- 
logy, surgery,  or  pathological  anatomy.  The  arbitrators  are 
the  physicians  and  surgeons  of  the  Massachusetts  'ieneraf 
Hospital.  The  subject  for  competition  for  the  year  1907  is 
on  some  special  subject  in  physiology,  surgery,  or  pathology. 
Dissertations  must  be  legibly  written,  and  may  be  suitably 
bound,  so  as  to  be  easily  handled.  The  name  of  the  writer 
must  be  enclosed  in  a  sealed  envelope,  on  which  must  be 
written  a  motto  corresponding  with  one  on  the  accompanying 
dissertation.  The  amount  of  the  prize  for  the  year  1907 
will  be  500  dols.  (£100).  Dissertations  will  be  received  until 
April  14,  1907.  It  may  be  added  that  a  high  value  will  be 
placed  on  original  work.    , 
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<tKnti.kmen, — The  cvohitioii  nf  iintiscptics  nnd  asepsis  luis 
Avniuflit  a  rcvdlution  in  lucilii-inc  and  all  its  ln-anolu's. 
On  the  prai-ticc  of  midwifery  the  ett'eet  lias  lieen  eiiornious, 
and  it  is  my  privilege  te-day  to  tell  you  what  this  lias 
been  up  to  the  present  time,  and  to  indicate  the  jiath  of 
jirofiress  in  the  future. 

Let  me  eall  your  attention  to  the  faet  that,  whilst  the 
physieian  and  the  surgeon  and  the  speeialist  are  dealing 
;is  a  rule  with  disease,  or  some  deviation  from  the  normal, 
the  aeeoiii'heur  deals  in  the  vast  majority  of  eases  with  no 
■<lisease  at  all.  and  with  no  deviation  from  the  normal 
!<tate,  but  with  a  physiologieal  act  of  Nature.  It  is 
<litHeult  to  state  preeis(>ly  how  many  confinements  are 
normal,  but  eertaiidy  statistics  ]irove  that  they  constitute 
not  less  than  90  per  cent.  Probably  95  per  cent,  would  be 
nearer  the  mark,  but  even  at  the  former  figure  it  means 
that  nine  cases  out  of  ten  are  normal. 

It  would  take  nie  far  beyond  the  time  at  my  disposal  to 
deal  with  abnormal  labour,  except  incidentally,  or  even  to 
indicate  how  to  find  out  whether  a  given  labour  is,  or  is 
about  to  be,  abnormal.  One  of  the  most  i-eniarkable  facts 
in  Nature  is  that  no  animal  the  female  member  of  wliich 
gives  birth  to  progeny  after  impregnation  and  gestation, 
requires  as  a  rule  any  assistance  during  ])arturition.  It 
is  quite  true  that  help  is  often  rendered  to  horses,  cows, 
sheep,  pigs,  goats,  and  to  some  wild  animals  kept  captive. 
But  those  who  have  to  deal  with  these  eases  admit  that 
■each  animal  when  left  t<:)  its  own  de\'ices  will  as  a  rule 
deliver  itself  successfully  of  a  living  ofl'spring. 

Mankind  is  no  exception  to  this  rule.  A  woman  can  in 
most  cases  deliver  herself  successfully,  without  help, 
without  instruction,  and  without  knowledge  lieyond  her 
■own  instincts.  Only  recentlj'  the  newspapers  contained 
accounts  of  a  case  in  which  a  woman  was  delivered  in  a 
tram,  another  in  an  omnibus,  and  a  third  in  a  motor  car. 
They  all  did  well.  Doubtless  many  of  you  can  remember 
the  first  time  you  ever  attended  a  coiitinement.  How- 
ignorant  you  felt  !  How  fearful  you  were  lest  something 
■should  go  wrong!  How  glad  you  were  when  everything 
went  right.  And  how  jwoud  you  felt  when  all  the  Jnidos 
was  bestowed  upon  you  by  the  husl>and  and  relatives, 
jilthough  you  knew  the  case  had  managed  itself,  and  that 
you  had  practically  been  a  mere  spectator. 

Poor  women  often  deliver  themselves  quite  satisfactorily 
with  no  help  beyond  such  as  a  neighlwur  can  give,  and  this 
help  is  more  tliat  of  companionship  and  that  of  waitress 
than  assistance  in  helping  on  the  birth.  In  other  words. 
Nature  carries  out  the  pliysiologieal  act.  Again,  a  young 
girl,  who  lias  never  seen  a  parturition,  and  who  is  quite 
ignorant  of  all  its  details,  will  creep  into  a  hiding  xdace  to 
conceal  her  shame,  and  yet  will  deliver  hcr.self  unaided  of 
a,  living  child  and  take  no  liarm. 

All  these  facts  pro\'e,  if  proof  were  needeil,  that  par- 
turition is  an  act  of  Nature,  and,  like  all  other  phy- 
siological acts,  it  is  well-nigh  perfect.  If  you  compare  it 
with  other  physiological  acts,  such  as  swallowing,  )ireatli- 
ing,  defaecation,  or  micturition,  you  will  find  that  it  is  very 
similar  to  them  in  that  it  is  a  reflex  act.  whit'h  can  be 
modified  to  a  limited  extent  by  volition. 

Tlie  lal)Our  can  be  helped  or  hindered  |iy  voluiilary 
muscular  efl'orts  on  the  part  of  the  woman.  But.  on  the 
^ine  hand,  such  lielp  is  not  absolutely  essential,  as  is 
proved  by  those  cases  in  which  there  is  complete 
severance  of  the  will  power  through  a  lesion  of  the  s))inal 
'Cord,  and  yet  delivery  takes  place  by  uterine  action  alone  ; 
and,  on  the  other  hand,  hindran'ee  is  limited,  for  no 
woman  could  prevent  didixery  taking  v'l<ief  at  term  by 
mere  voluntary  efforts.  And.  indeed,  if  you  will  watch  a 
woman  in  labour  you  will  be  struck  by  the  fact  that 
instinct  alone  teaches  lier  how  to  helj)  herself:  she  will 
plant  her  I'eet  against   wlint'^vcr   gives    supperl.  flex  her 


thighs,  and  often  open  them,  clutch  the  bedclothes,  and 
hold  her  breath,  and  bsar  down,  all  of  wdiieli  acts  lielj) 
parturition. 

If  you  will  look  backwards  at  the  practice  of  midwifery 
in  the  past  you  will  be  struck  by  the  fact,  that  jiar- 
turition  was  looked  upon  iis  a  very  dangerous  thing  to  the 
woman. 

All  the  textbooks  dwell  ujion  this  danger,  which  was 
looked  upon  as  parlly  due  to  changes  which  took  jjlace  in 
the  blood  during  ))regnaiiey,  rendering  the  individual  ex- 
Ireinely  prone  to  iiitlanuiiat  ion,  and  parlly  due  to  the  eoii- 
tiiiuanee  of  the  ell'eet  of  the  curse  of  Atlam  and  Kve  when 
they  were  driven  from  thetxarden  of  Eden — "In  sorrow 
thou  shalt  bring  fortli  children." 

It  certainly  tlid  appeal'  to  the  obstetricians  of  the  past 
that  parturition  was  an  extremely  dangerous  thing,  and 
the  data  we  have  at  our  disposal  prove  that  indeed  it  was 
dangerous  in  those  days.  The  frightful  mortality  in  the 
lying-in  hospitals  in  London  and  elsewhere,  wdien  almost 
every  woman  confinetl  within  their  walls  died  from 
■■  fever,"  leading  to  the  closing  of  the  hospitals  for  periods 
of  many  months  in  the  hope  of  getting  rid  of  the  bad 
atmosphere  which  a  congregation  of  patients  in  one  waril 
was  supposed  to  set  up,  makes  one  shudder.  The  iete 
noire  of  the  practitioners  of  the  past,  namely,  i)uerperal 
fever,  was  no  mer(^  bogey  raised  to  frighten  peojile,  but 
was  a  reality  ■>vliicli  caused  unt(dd  misery  and  grief. 

And  yet,  when  you  come  to  look  u))iiii  the  practice  of 
midwifery  at  that  time,  as  it  is  graphically  describeil  and 
recommended  in  the  various  texttiooks,  you  will  see. 
thanks  to  the  light  thrown  upon  it  by  our  knowledge  of 
the  causation  of  inflammation  and  its  prevention  by  suit- 
able methods,  that  this  \'ery  dreadful  fever  was  not  due  to 
some  pathological  condition  of  the  blood  caused  by  preg- 
nancy, rendering  it  prone  to  inflammation,  nor  to  any 
continuance  of  the  curse  on  Adam  and  Eve.  It  was 
caused  by  the  accouclieur  himself,  or,  at  all  events,  by 
him,  or  her,  or  those  who  assisted  in  the  act  of  parturi- 
tion. They  had  no  idea  that  wdien  they  made  a  vaginal 
examination  they  were  introducing  on  their  fingers  the 
seeds  of  the  poison  that  was  about  to  kill  the  patient  or 
make  lu^r  ill.  Hence  there  was  no  limit  made  to  the 
number  of  such  examinations  during  each  and  every  stage 
of  the  labour.  With  no  knowledge  of  bacteriology,  with 
no  precautions  therefore  against  the  introduction  of  germs, 
what  Wonder  was  it  that  so  many  patients  died  from 
■■fever,"  and  that  few,  if  any,  escaped  some  sort  of  inflam- 
mation? The  wonder  is  that  any  woman  escaped  alive 
even  after  what  was  looked  upon  as  normal  labour. 

Then  when  you  read  of  the  methotls  employed  in  the  ' 
delivery  of  the  placenta — as,  for  example,  pulling  on  the 
umbilical    cord — you    are    not    astonished    at    the    large 
number  of  cases  of  exQi'Ssi\e  post-pa rttim  haemorrhage. 

When  Pasteur,  the  Kepler  of  medicine,  published  his 
classical  paper  aliout  milk — why  it  turned  sour,  and  how 
it  could  be  prevented — and  when  iluring  the  ri'ading  of 
this  the  inspiration  came  to  Lister,  the  Isaac  Newton  of 
medicine,  to  apply  it  to  wounds,  then  began  that  glorious 
epoch  wdiich  has  revolutionized  every  department  of 
medicine. 

Limiting  my.self  to-day  to  its  effect  upon  the  practice  of 
midwifery,  and  more  especially  its  effect  ujion  the  actions 
of  the  accoucheur  in  an  ordinary  normal  labour,  let  me 
sketch  the  main  features  of  the  change  that  lias  been 
wrought.  The  germs  wdiicli  caused  the  fever  were  said  to 
exist  in  the  air,  and  some  thought  they  might  also  exist 
in  the  parturient  canal,  more  especially  on  the  vulva  and 
in  the  mucous  membrane  of  the  vagina  and  cervix  uteri. 
Hence  began  the  practice  of  washing  the  external  genitals 
and  of  syringing  the  vagina  with  antiseptic  lotions,  more 
especially  with  carliolic  lotions  of  various  strengths, 
liecause  carbolic  lotion  was  the  antiseptic  used  and  re- 
commended by  Lister  in  surgical  operations.  The  number 
of  cases  of  ■■fever"  of  all  sorts  following  labour  decidedly 
decreased:  and  when  the  uterus  itself  was  washed  out,  a> 
soon  as  the  placenta  -was  born,  with  a  solution  of  mercury 
perehloride  sufficiently  strong  to  kill  the  supposed  germs, 
•■puerperal  Septicaemia"  was  practically  eliminated — from 
the  lying-in  hospitals,  at  all  events. 

More  and  more  facts  were  discovered,  and  it  was  found 
that  the  germs  were  not  so  much  in  the  air  as  on  the 
fingers  of  the  accoucheur.  Hence  began  the  practice  of 
haml  disinfection,  with  marvellous  results. 

.^o:ne  of  us  j>oin(.'d  out  that  the  svringing  of  the  uterine 
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cavity  after  every  labour  was  a  measure  attended  by  a 
slight  risk,  and  tliat  where  no  germs  had  l.ieen  introduced 
by  the  accoucheur,  syringing  was  to  say  the  least 
unnecessary.  Doubtless  so  long  as  haiid  disinfection  was 
imperfect,  routine  vaginal  ajid  uterine  douching  with 
aatiseptics  was  beneficial.  Its  ad\-ocates,  however,  were 
obliged  to  admit  that  with  tlie  evolution  of  antis.epties 
aad  asepsis. -with  the  knowledge  that  not  only  is  the  vagina 
itself  aseptic  as  a  rule,  but  also  in  its  upper  part  and 
withih  the  cen-ical  canal  there  is  usually  an  antiseptic 
secretion,  it  was  unnecessary  to  wash  out  the  uterus  after 
every  labour.  Some  of  them,  however,  went  on  recom- 
mending routine  douching  of  the  vagina  after  labour,  and 
up  to  a  few  years  ago  it  was  almost  impossible  to  con- 
vince a  nurse  who  had  been  trained  at  a  lying-in  liospital 
that  a,  patient  would  go  on  quite  all  right  without  any 
rise  of  temperature  unless  she  had  tlie  vagina  washed  out 
regularly  after  labour.  But  it  was  found  that  if  no  germs 
were  introduced  the  patients  ma<le  a  perfect  recovery 
without  syringing  of  any  kind,  and  inasmucli  as  there  was 
always  a"  slight  risk  in  syringing,  this  was  given  up 
entirely  by  most  authorities  at  all  events. 

Again,  tlie  fact  that  in  the  majority  of  eases  the  poison 
wliicli  c-ause<l  the  puerperal  fever  was  not  autogenetic — 
that  is,  already  existing  within  the  patient's  parturient 
canal^s  was  not  unwillingly  imagined  and  believed  by 
those  who  unfortunately  had  these  cases,  but  was  lietero- 
"enetic,  that  is,  arose  fi-om  outside,  and  was  introduced 
fnto  the  parturient  canal  by  those  who  examined,  namely, 
on  the  tingers  of  the  doctor  or  of  the  nurse  or  of  both,  led 
to  the  evolution  of  hand  disinfection,  including  the  wear- 
ing of  boiled  indiarubber  glo\es. 

In  the  inaugural  adilress  which  I  delivered  before  the 
Obstetrical  Society  of  Londun  in  1901  '  will  l)e  found  some 
interesting  facts  in  regard  to  progress  (if  the  practice  of 
midwifery  during  the  nineteenth  century.  In  1893  I 
published  a  paper  in  Uie  Clinical  Journal  on  the  manage- 
ment of  natural  labour.  In  1903  I  delivei-ed  an  address  on 
puerperal  sepsis  in  Oldham  which  was  published  in  the 
Bbitish  Medical  Journal  tor  February  13t.h,  1904.  In 
each  of  these,  in  debates  on  cognate  sulijects,  and  in  my 
lectures  and  teacliing  at  Guy's  Hospital,  I  have  endeavoured 
to  show  how  all  advances  made  in  our  knowledge  of  the 
causation  of  troubles  arising  during  and  after  labour  prove 
that  the  nearer  we  c-an  approach  to  Nature's  methods,  the 
more  perfect  are  the  results. 

The  study  of  the  subject  causes  the  unljiassed  mind  to 
leap  to  the  conclusion  that  the  fewer  the  examinations 
during  labour,  the  less  the  risk  of  infection.  Science  says 
Hands  off!  But  she  also  says  that  if  an  examination  be 
made  then  indeed  a  great  responsibility  is  placed  upon  the 
person  making  the  examination. 

I  have  shown  how  a  man  might  make  his  examining 
hand  as  aseptic  as  is  possible  and  yet  how  he  might  get  it 
contaminated  en  mute  to  the  vagina,  through  ttiuching  the 
liedclothes  or  the  vulva.  It  was  shown  that  a  woman 
Avho  was  delivered  without  any  examination  at  all 
generally  did  perfectly  well,  and  that  the  nearest  approach 
to  such  an  ideal  labour  was  to  make  imly  one  examination 
and  to  let  that  suflice  when  it  was  found  that  everything 
was  normal.  I  described  a  method  of  attaining  a  prac- 
tically perfect  asepsis  of  the  examining  hand,  and  a 
method  of  examining  without  soiling  the  hand  during  the 
introduction  of  the  examining  linger  into  the  vagina. 

The  nnmljer  of  letters  1  received  fi\im  medical  men,  the 
number  of  medical  men  whom  I  met  in  consultation  who 
told  nie  how  the  reading  of  that  address  had  altered  tlieir 
jiractice.  the  evidence  there  is  that  other  teachers  have 
begun  to  adopt  and  to  teach  the  same  practice,  all  these 
have  been  vei\v  gratifying.  At  the  same  time  much  has 
yet  to  be  done  to  convince  jiractitioners  that  a  woman  can 
deliver  lierself  safely  without  help  of  any  kind  in  the  vast 
majority  of  cases,  and  that  the  less  he  interferes  the 
l<3tter. 

1  need  hardly  say  that  in  these  days  it  is  little  short  of 
i-riminal  to  terminate  normal  labours  as  quickly  as 
j)0S3ibIe  by  the, use  of  forceps  or  manual  interference.  It 
niay  be  true  that)  with  all-metal,  boiled,  ascjitic  forceps, 
with  aseptic  hands  and  parluriiint  parts,  a  child  may  be 
dfeln-ered  (juickly  without  setting  up  jiuerpcral  sepsis. 
But  unless  there  is  good  reason  for  such  quick  delivery, 
sdch  as  undue  delay  of  the  licad  at  the  luim  or  in  its 
course  along  the  pelvis,  it  is  quite  unjustifiable.  To  do  it 
to  save   one'H  own  time,  or  to  shortcji  the  suU'orings  of 


laliour  (of  course  I  am  speaking  of  normal  cases)  is  not 
justifiable.  You  cannot  terminate  labour  before  the  parts 
are  ready  without  doing  some  damage. 

Indeed,  I  have  come  to  the  conclusion  that  you  cannot 
interfere  at  all  without  <letriment,  to  the  process.  For 
example,  one  practitioner  said  to  me, '■  1  quite  iSgi'^w  with 
all  you  have  said,  and  intend  to  follow  the  instructions 
given  ;  liut  at  the  same  time  I  intend  to  continue  my 
practice  of  following  down  the  uterus  with  my  hand  on 
the  abdomen  dnring  the  second  stage  of  labour,  as  I 
believe-  this  prevents  jiv^t-partum  haemorrliage.''  -It  is- 
a  very  ditti.ult  thing  tx>  overcome  prejudice.  But  if  you 
will  watch  the  next  normal  case  of  labour,  and  not  touch 
the  abdomen  with  your  hand  during  any  of  .the  stages  of; 
labour,  you  will  be  perfectly  satisfied  with  the  result. 
The  physiological  act  oi  paiturition  evolved, by  Natiue  iii' 
the  countless  ages  that  are  gone  has  not  .been : left  s.> 
imperfect  as  to  require  pressure  on  the  uterus  during  the 
second  stage.  A  study  of  the  phenomena  of  cindractiou 
and  reti-aetion  shows  that  it  is  better  for  the  uterus  to  do 
the  work  itself. '  The  results  of  omitting  this  interference 
prove  that  pvit-partiim  haenioi-rhage  is  not  prevented  by 
following  down  the  uterus  during  the  second:  stage  of 
labour.  That  it  is,  to  say  the  least,  an  uijnecessary  pro- 
cedure. I'ersonally.  I  think  it  is  injurious,  though  tht? 
injury  may  be  slight  and  unimportant. 

Again,  another  medical  practitioner  said  lie  agi'ced  with 
every  point  except  (jne— namely,  that  he  felt  sure  he  had 
saved  the  perineum  from  lieing  ruptured  by  a  carefult, 
support  with  the  hand  during  the  dist<^HSion,  and  jv 
slipping  backwards  of  the  perineum  over  tiie  head  at  is 
suitable  nxoment  in  between  the  pains.  But  he  admitted 
that  hi  most  priiniparae  this  so-called  support  of  tlie, 
perii^um  did  imt  prevent  laceration  of  the  posterior 
fouriTiette,  and  pirhaps  just  a  little  of  the  perineum,, 
but  he  felt  convinced  that,  but  for  the .  support,  the- 
perineum  wouhl  have  been  torn  much  Jiiorc  extensively.. 
You  will  see  how  ditficult  it  is  to  say  in  a  given  case,, 
whether  the  perineum  wo\ild  have  given  way  more  or  .liiS.a 
had  it  not  been  supiKnted.  -. 

What  I  appeal  to.  however,  are  facts.  ¥«ti  -must,rif, 
you  wish  to  arrive  at  the  truth,  investigatt-^ljie  subject,] 
by  examining  the  perineum  in  a  large  iiumlier:o£  normal 
lalxiurs,  where  there  has  been  no  so-called  support  ,o{  tlie,. 
perineum,  but  wtiere  Nature  has  been  left  alone.  If  ypVL 
Tvill  do  this  you  will  arrive  at  the  same  conclusion  as  I, 
— namely,  that  it  is  unnecessary  to  support  tlie- pwincwiUr 
that  to  do  so  in  normal  labour  is,  to  say  tiie  least, ,aii,. 
■unnecessary  proceeding;  that  the  extent  of  rupture 'of  the 
perineum  varies  considerably  in  difTerent  womeij,  accord- 
ing to  the  relative  size  of  the  child's  head  ,  and ,  the 
parturient  canal,  and  to  some  extent  according  to  'tbef 
rigidity  or  elasticity  of  the  parts  andiacc^irding  to  Uie. 
speed  of  the  birth. 

Doubtle-sa  thme  are  cases  in  whicli  a  judicious  inter- 
ference will  save  the  perineum,  but  to-day  I  have  not 
time  to  enter  into  tjie  particulars  of  sucJti  cases.  I  am 
speaking  of  tlie  90  per  cent,  and  more  of  cases  which  are 
noimai,  and  telling  you  that  you  need  not  support  the 
perineum  at  all  in  them.  Your  results  will  be  just  as- 
excellent,  if  not  more  so. 

If,  then,  you  have  followed  my  arguments,  you  will  sec 
that  all  the  facts  that  we  have  gleaned  from  the  evolution 
of  antiseptics  and  asepsis  point  to  this  :  namely,  that  in  a 
"woman  who  delivers  herself  without  being  examined  or 
helped  at  all — that  is,  when  Nature  is  left  alone  to 
perform  a  physiological  act — the  result  is,,  as  a  rule,, 
perfection  so  far  as  mother  and  child  are  concerned. 

The  question  arises,  therefore,  what  is  the  good,  then,  of 
a  doctor  ? 

Well,  please  remember  that  in  a  very  small  pereentage 
of  cases  you  get  an  abnormal  labour.  For  example,  you,, 
might  get  a  transverse  presentation,  where  version  would 
save' the  child;  a  jirolapse  of  cord,  replacement  of  Arhich 
would  save  the  child ;  post-partum  haemon-liage,  where 
suitable  treatment  -wnuld  save  the  mother,  besides  many 
other  conditions  that  threaten  injury  or  death  to  mother 
and  child  or  to  both.  It  is  on  account  of  these  cases  that 
at  all-events  one  examination  should  be  made.  By  this 
one  examination  you  can,  as  a  rule,  discover  whether  you. 
are  dealing  with  noininl  labour  or  not.  Possibly  in  a  few, 
instances  ymi  might  require  to  make  a  second,  or  even 
more  examinations,  in  order  to  satisfy  yourself  that  all 
was  right.     At  all  events,  having  done  so,  it  is  not  iicci  s- 


r 


'MiitcSlI   rb;'i906.J 


THK    MIKiVirHltY    OF 'THE    P'lil'lSEXT    IXVV. 


■  sary,  (iS  n»iiVP'tivU''tillt^h1',' fliiil  y.ni  «Ih'ii'|(1 'U'lt  oli  inafcin!,' 
r('p<»iiU'(i  t'xaiilliist-ii')ir's-t(t  s^-t'  1h>\v  lliin^h  iiTc  pi'dgivsisinK. 
Oil  t'l(o  ciintiai'N'.-x.'iin 'U'liow  liy  mit' I'XHiiiifuiHnii  I  hnt  evci-y- 

•  tiling  if"  iiiii'iiuil.H'''n  IraVc  t'liiiiiniiti'il  nTi>Ht  r>f  tliV  iirdinnrV 
sibnornialil  if:<.  ninl  yM*i  ••rtii  leiive  the  ivsl  In  N;itui'p.  aiwl  iii 
very  idrf  i.MsH-!iiii''i'M''\vill  yoil  fiiiU  iiiiytli-iii^'-  abFiiornuil 
voniiiiy;  uii  siiKsiMiiiciit  to  yduv  exiuiiiiuitiini.  Of  ooUrM<> 
it'l«l|Il^;     I'Sir  I'XaivifilfS  yVnl'  miplib   ('xniniitc'jui^t-'ljf'fori' i 

'  Oie  will  of  till'  tir>tt  tslayK'and  latiJi-  on,  ■whcin  t\w  mciu- 

Tivane  (Ihl  niiituivj  dk' mnliilical  cord  inisilit  lH>ooiMf  pvo- 
lap^sfil  witli  till-  rn^lutvf  li^t«or  aiuiiii,  llfno(»  sonic  men 
pvcfei- •foMuakc   lliiil   liiic 'cxHiiiinatioii  ■  after' the  okI    (*f 

'tlie  flrfit  Nla-^i','  'oi'  if  ill*  'Cxaniinat  ion  liiis  beto-  iiMid'c 
ihiviiis  the  first  stas'c,  a  second  one  could  lie'iriiade- soon 
after  the  nijitiU'eiVf  (hf  nicinliranes.  '     i         '    ' 

lUvill  HOW' dc'il  with  thi"  miKh'iM  piMctii'c  (if  nViihvifery 
so  ffil-  a>  i-C'_'ard>«  normal  liihotir,  wliich  w-ill ■ ' iueludc 
Jipwai-dn  of  90  per  cMiti  Of  id!  case^.;'^'  ijiii'iiin  u  ;  '-'.u  ■■■..: 

A  lady  conies  tcS'cuy'a.iciyrrti  in  licl''t*t">Vi'Ht>Vii^«'Vit,''and'-ytAi 
will  have  t(»de«-idc'tiu'  fjUwtlbli  of  exailiiiiiiif!;  liev -ttiiei'e 
if  cverytliiniii*'  iiorinhlj  IMy  advice  to  you  it*  not'tbnla'ke 
;iliyliard  ami  fiist 'rule''?n  'ivsardt'o  rout-in'c  cxaniinatlonB. 
At  Orny's  Hospi^iil 'for' niaiiy 'ycar«i  tlic  women  whom  we 
jittend— nion-'thaii  3,000  per  annum — are  not  examii>«l  at 

'ill!  when  they  obtain  theiV' cards  entittini,'  Hif-m  to  senvl 
for  the  extern  tittetidanf.  '  The  iliBtriimtion  of  tlif^  cai'ds  is 
carried  hut'  by  a  ^^'lefk  irt  the  medical  office,  who  is  not 
eveJi  a  nwdit'al  ■stHd'ent,  aiul.  so  far  a's  I  am  aware,  iio 
liarm'lJas'n^Hdll'ed  from  tliis'practice.  In  private  praetice, 
if  the  hvdy  is  a^  dwarf,  or  oliviously  deformed;  or  sufTering 
from'  spinal'  curvatni'c,  'ol-  ha.*  onr"  leg  shorter  than  the 
sither.  Or  lias  any  conditi'olr'\<-hiclr  hiight  aflf'ert  tht  normal 
I'oiidlict  of  labijur-,  fh's'u  y(Hi  shtiuld  sii'ggf'str  aii  examina- 
tion.'    Agafii.'wlieh  th?'pati'elit  hdiiiflf,  or'  her  husljand,  or 

TiiOther,'or'ot!iei-  relative  dr  friend  expresses  anyanxiety 
a's  to  wlietlier'th'ings  are' titlit,  by  all  means  suggest, -ilir 
fall  in  with  tlie  sug'gi'rftidn,  orniaking  nn  examination. 

■  ,  Under  any  of  fh'f'se 'ciW-urtsta>ices'let  your  examiiiatiiMi 
IVe  thorough.'  E.xiniint- t^ie  bi'f'astS  and  nipples  ;  examine 
the  i.ielvis,  ("SjieCiiiliy  measuring  the  distances  between 
the' aliterior' '  .-■aliVc'rior  spines  and  tlie  ci-csts  of  the  ilia. 
Examine  tlie  viih-aaiid  iiot<' any' abnormalities.  Make  a 
vaginal  exatiiin!it1lui 'arid'  estiniate  the  <:ilili(|ue  conjugate  I 
diameter.'  Xvite' tlW:-'  height,  deiVtli,  and  Width — in  other 
■wwdt<,  estiiiiatt-  til*' size  o>f  tlie  uterus  and  compare  this 
■\vitji  t'lc  period  i>f  gestation  indicated'  by  the  peridd  of 

"amenoirhoesi,  ' 'No'tt' aiiy  aljnorinaliti'cs  '  in  the  yagiiia, 
<-ervix'  uteri, '  Dotiglafe's  ptjltA;  'b^CKid"iig&Hlents'rrBc4Wnfi, 
Blad'dei-,  or  pelvic 'Fioi'ies!   -''  '  ''  '    ■'''''         '    '"  •   '■''■'    ''  ■' 

Yoil  will  fiiid' tliftt' ill'' the  gi'eat  majoriti/  of  cases  no 
examination  at  all'  'is  necesi^ary  eveii'  amongst  primiparae. 
Amongst  multiliariie,  if  yon  have  attended  tlie  lady  bs'fore, 
'ybtt  kn-Ow-'if' things  ai'eliormUl,an<lifyouhavcnot  attende^l 
iiovJjefore  shewill  be' able  to  inforni  y<->u  whether  ht'r 
past  laljoui-*  hAve- tee^i  straightfol'ward  nr' iipt. '  If"  they 
itavie, 'you  Can  a5(sura^  that  all  is  right.  ■  '   ' ''   '  ,  ,'     '  ' 

Ifypu  aii'  alll:)\tWt6  s^leC-t  tlie  nurse,  yon  will  naturally  j 
reedmnielul  drie'Orl' whonr  you  can  rely;  biit  if  the  lady 
■Selects  Irer  own  nrti'se;  you  should  tind  out  whf^lhershc  has 
lieen  projierly  trained   in  modem   midwifery  jiractiee,  and 
you  should'  inforni  licr'wliat  yon  wisli  her  to  do,  and  what 
liot  to  do.  '  3ie  shodld  not,  for  example,  make  any  vaginal 
/I'xamination.     I  am,, of  cotirse,  speaking  of  a  nurse  only, 
inid  not  of  a  m'ldwi'ft';     When  labour  begins  you  must  Ijc 
stimmon'ed  to  the' casf,  and  yoci  should  examine  the  patient 
to  find  out  if  Sl'iB' i§  hi  labour,  and  if  eve'rytlling  is  normal. 
For  th,is  purpose  your  examining  hand'should  be' prepared 
-with   as   much'  eare   as   if  you  were   about  to   make   an 
abdominal  sectidn!'    Tllere  are  ilifl'erent  methods  of  pre-, 
paring  the  hand.     Tlii^  o-rie  I  adopt  myself,  and  which  is 
■practically  perfei-t,  is  to  get  it  thoroughly  clea».domestic-' 
ally  by  means  of  very   hot'  water,  soap,  and  a  nail  brush,; 
then'to  stTtlb  'n*cll  with  'ii  2  pei>  cent,  solution  of  lysol,  and  i 
finally    to'   immerse    the    wliole   haiid    in    a   solution   ofj 
mercury  jjerchloride,   1   in   1,000,  for   not   less   than,  two  i 
ininutes.       It     iS      important    that    the    hand    be    kept 
immersed  during  the   two  minutes  ;  it   is  not  suffleient  to 
ijiove  the  hand  ill  apd  put  of  the  lotion.     The  wearin^g  of 
an  ihdirf'rubber  glove  which  can  be  rendered  aseptic  by 
hoiling   has   bt^en   greatly    recommended,    especially  'by 
some   (4ennan   antliorities.     The   olijectioii   to   gloves   is 
that  the  thicker  they  are  the    more   tliey  interfere  witli 
tactile   sensibility,  and    the   thinner   they  are   the    more] 
readily   do   thej'   tear,' and  the    more   rcaiiily  can  germsi 


jK-'rineate  them.  Under  cwtaiu  cireumstanceKi  'gtovM, 
iiowevcr,  aic  a  great  help,  especially  irr  protect ing.  tJie 
liand  itself  frOin  'coiitalniiiatioii'iit  caseb  of  virulent  «epsis. 
Nevertheless,  when  the  hatrd  is  resuly,' it  should  not  bo 
allowed  to  toueli  a^ytliing  wiiro!^*<<'t»o''tho..vagiiia!j;  iJSo 
unguent  need  be  used.'  '"   '■''''"'   o/itviM    ■.;  ..     ■..,•!, 

'TliC  bedclothes  should  be- raised  liy  the  nuise  and  tlie 
lught  gluli'al  region  and  the  right  labium  majus ;  tlio 
patient,  being  in  the  left  lateral  position,  should  lio:iais(|d 
either  by  the  nurse  or  by  the  non-examining  hand  of  the 
accoucheur.  In  this  wa>'  the  vagina. is  exposf^d,  and  the 
c.vamining  linger  can  lie  inti-fxiucei.l  without  touching  any 
external  part.  If  the  patient  is  on  her  back,  the  labia 
niajora  call  be  separated  by  one  bani.l,  and  tlHM'xamining 
linger  caii  be  intrixluced  similarly  directly  into  the 
vagina,  care  having  been  taken  not  to  touch  any  of  tile 
'  btidflothes.  Of  coui'f-e,  wliilst  you  are  preparing  tlie  hand 
thel  nursfe  can  be  prepaiing'the  patient,  if  she  has  not 
alread^'  done  so  ;'aml  that  means,  not '  merely  getting  lifr 
into  the  required  positioiv.dmt  also  washing  the  vulva.,  ■ 
'I  Some  have  goTie' so  far  asti'>  recommend  shavirg'tlie 
viilvai  but  this  has  not  been  found'  essential  to  sucecs!^. 
So  that  most  authorities  are  agreed  that  a  tlioroug'h 
washiiig  with  soap  and  water  and  a'  2  'per  t  ent.  solution  of 
Jysol,  or  some  other  equivalwit  aiitigeptic,  is  all  that  is  re- 
quired. The  nurse  should  cOntine  her  ■cleansing  to.  tlti('> 
vulva,  and  should  not  try  to  wash  or  wipe  the  vaginal 
walls  in  anyway.  A  thorough  examination  of  this  kind 
will  take  twenty  minutes,  unless'  pverytliing  is  ready 
when  the  doctor.  ai'rivt'S,  in  which  case  it  may  take  nluch 
less.  But,  in  any  case,'  lit  'can  hardly  talce  less  tliBu 
ten  niinutes:  A  prat'tifi^mer  nitiy  argue  that  -iicis  too 
biwy  to  spend  so  much  '  tim*:'.'  'All  I  can  say  is  that  it  is 
Worth  the'time,  and,  in  fact,  if  will  probably  save  his  time 
ill  that  wheli  he  finds,  as  he 'Will  in  nearly  all  Castas,  that 
everything  is  right  ho'Cangrt  away  feeling  quite  happy 
about  the  result,  assuring  the'  lady  that,  all  is  na'turai,.and 
that  she  need  have  'no'  fear.  Iii'  the  ordinary  •run  ef 
practice  he  wiU 'look  in  agaiti' after  an  mtervalj  irhich 
depends  on  tils'  state  of 'thing's  wlieii  ■  he  examined,  and  he 
will  bo  able  to  judge  Very  well  as  ti:)  the  progress  naade.  Ijy 
inquiring  about  the  frequtncy  and  'character  of  the  pains, 
and  their  situation.  If  at  his  first  visit  the  niembrauts 
areliot  ruptured,  ho  may,  if  lie  thinks  fit,  make  a:  second 
examination  after  their  ruptnre  to  satisfy  himself  that  the 
cord- is  not  pi-iola.JJSed,  and  tliathis  ec  mdusion  that  every- 
thing was  normal  is  still  cori-ieot ;  but  he  mu.**  do 'it!  again 
with  the  same  elaborate  precauti-ouft  Finding  eveiything 
satisfactory,  lie  need  not' wait' if  he  iS'  busy  with 'Other 
things.  All  the  same  some-  ladies  insist  oii'  the'  doctcr 
remaining  from  the  very  onset  «f  lalionr' until  it  is  over, 
an<l  most  of  them'  feel  very  aggriWed  if  he  chances  to  be 
away  when  the  child  is  boriil  even  though  everything  is 
nbrmal'.  By  experience'  a  doctor  wth  a  lai-ge  midivifery 
practice  Liecomes  very  expert  Mii-  judging  how  soon,  the 
cliiild  will  be  born,  biit  I'fear  in  most,  instances  hi8:kliiow- 
ledge  has  been  derived  by  repeated  examinations  so  as  to 
note  the  advance 'of  the  head.  i  :      ,• 

The  number  of  children  before  the  ai rival  of  the  doctor 
in  ovir  own  lying-in  charity  is  vei-y  considerable,  and  a  study 
of  these  cases'shoWsi  tsHatSi-aga'-Vtite',  tliei.m'other  -aiMt  child 

dowell.      ■        '       '■  '         ■■■  ^■■'■:'     '"   5  '  '■■  ■     "     •'" 

Very  oft<>n  a  lady  will  beg  and  pray  the  doctor  to  gi-ve 
her  chloroform  or  to  terminate  laliour  quickly,  as  she  can- 
not endure  the  pain.  Now  please  remember  there  is  no 
such  thing  as  a  painless  labour.  It  wo'uld  be  abnormal  if 
it  were  painless.  Thereds  no  known  method  of  rendering 
it  painless  without  injury.  If  you  administer 'chloroform 
or  any  other  anaesthetic,  or  give  morphine  or  other  pre- 
paration of  opium,  you  retard  or  stop  tlie  uterine  oontrae- 
tions,  and  thus  retard  labour  to  the  detriment  of  motlur 
and  child.  Some  believe  that  the  admin istratiou  of 
anaesthetics  during  labour  causes  post-pnrtum  haemor- 
rhage. No  doubt  there  are  women  of  a  very  sensitive 
nature  who  sufl'er  so  acutely  from  laliour  pains  that  prac- 
tically-the  labour  becomes  abnormal,  and  one  is  obliged  to 
resort  to  chloroform:  Such  cases,  however,  are  few,  and 
hence  in  the  majority  of  pavttirieiit  women  annestliotics 
ought  not  to  be  given.  Some  practitioners  always  give-a 
few  white's  of  chloroform  during  the  most  painful  part  of 
the  second  stage,  but  my  advice  to  you  is  not  to  givo  any 
at  all  if  you  can  posSildy  lielii  it.  It  is  unuatural  fora 
woman  to  be  unconscious  when  the  child  is  born.  The 
reflex  stimuli  or  atlerent  impulses  arc  interfered  with,  and 
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tlie  resulting  parturient  forces  are  to  some  degree,  at  all 
events,  impaired. 

Again,  do  not  follow  down  the  uterus  with  the  hand 
during  the  delivery  of  the  eliild.  Some  women  find  a 
sreat  help  and  comfort  in  having  the  back  supported  or 
pressed  upon  by  the  hand  of  the  doctor  or  nurse  during 
the  pains.  It  is  gootl  to  have  the  patient  arranged  on 
the  bed  so  that  she  can  plant  her  feet  against  a  tirm  sup- 
port, and  hold  on  to  sometliing  like  a  towel  tied  to  the 
end  of  the  bed.  She  can  then  exert  her  voluntary  forces  to 
help  the  involuntary  forces. 

Again,  it  is  best  not  to  interfere  with  the  perineum. 
Tlie'c'hild's  head  will  distend  it,  and  eventually  there  will 
be  in  primiparae  a  slight  tearing  of  the  posterior  fourchette 
and  of  the  perineum.  But  in  the  majority  of  cases  such 
tearing  will  not  require  a  stitch.  Notching  of  the  cei-vix 
uteri  at  the  os  externum,  and  this  slight  laceration  of  the 
perineum,  may  be  looked  upon  as  normal,  inasmuch  as 
they  occur  in  "the  large  majority  of  primiparae.  Further 
extension  of  the  lacerations  in  subsequent  parturitions 
depends  upon  many  circumstances,  such  as  the  size  of  the 
child  and  the  speed  at  which  it  is  born,  and  upon  the  con- 
dition of  the  parts,  that  is,  rigidity,  elasticity,  etc. 

As  soon  as  the  child's  head  is  born,  note  whether  the 
cord  is  round  the  neck.  When  tlie  child  is  completely 
born,  see  that  it  is  in  a  good  position  i,o  breathe,  and  if 
respiration  begins  satisfactorily  do  not  tie  the  cord  for  at 
least  five  minutes.  This  gives  the  child  more  blood,  and 
its  movements  as  it  lies  against  the  mother  are  beneficial 
in  that  she  feels  them  and  it  gives  her  joy  and  satisfaction 
and  probably  acts  reflexly  in  promoting  uterine  contrac- 
tions. If  the  child  cries  the  sound  has  the  same  beneficial 
efl'ect  on  the  mother.  After  five  or  more  minutes  the  cord 
should  be  tied  an  inch  or  so  from  the  navel,  a  second 
ligature  being  put  further  away  to  prevent  loss  from  the 
placental  side,  though  this  is  slight  after  waiting  as  re- 
commended. Any  kind  of  ligature  may  be  used — strands 
of  thread,  pieces  of  tape,  pieces  of  silk,  etc. — so  long  as 
they  are  surgically  clean,  which  is  easily  ensured  by 
having  them  boiled.  The  cord  is  then  divided  between 
the  ligatures,  giving  a  good  half-incli  beyond  the  first 
ligature.  The  child  is  then  wrapped  in  a  warm  cover  and 
removed. 

As  soon  as  the  second  stage  is  over  the  mother's  pulse 
should  be  felt,  and  the  amount  of  bleeding  should  lie 
noticed  by  looking  at  the  vulva.  If  the  pulse  is  about 
80  to  90,  and  the  visible  haemorrhage  is  not  excessive, 
a  normal  condition  may  be  assumed  without  feeling  the 
uterus.  Some  recommend  that  as  soon  as  the  child  is 
born  the  uterus  should  be  grasped  through  the  abdominal 
wall  to  feel  if  it  be  contracted,  and  if  it  is  not,  then  it 
should  be  well  rubbed  and  kneaded  to  make  it  contract. 
Such  a  practice  is  quite  unnecessary  so  long  as  there  is 
no  excessive  visible  haemorrhage,  with  a  pulse  of  80  to  90, 
which  indicates  that  tliere  is  no  internal  haemorrhage. 
For  as  a  fact  the  uterus  may  be  founil  either  in  active 
contraction,  when  it  is  hard,  more  or  less  spherical,  well 
defined  and  easily  grasped,  or  it  may  be  relaxed,  when  it 
is  soft,  less  spherical,  ill-defined,  and  difficult  to  feel. 
Both  these  states  are  normal,  and  indeed  they  follow  one 
upon  the  other  quite  naturally  and  rhythmically. 

The  management  of  the  third  stage  of  labour  is  of  great 
importance.  To  make  traction  on  the  umbilical  cord  is 
so  easy  to  do,  and  so  tempting,  that  one  is  not  surprised 
to  find  it  being  practised  by  ignorant  people.  Indeed, 
you  will  find  in  the  textbooks  of  some  generations  ago 
it  is  mentioned,  and  it  was  advocated  by  the  then 
teachers  of  obstetrics.  The  number  of  cases  of  post- 
partum haemorrhage  following  upon  this  practice  led  to 
its  gradual  condemnation  and  abandonment. 

The  method  recommendeil  by  Crede  was  a  great  im- 
provement— namely,  to  wait  for  twenty  minutes  at  least, 
and  tiien  to  express  the  placenta  by  squeezing  the  uterus 
througli  the  al)dominal  wall.  Certainly  tliis  nu'thod  is 
very  efTective.  and  is  followed  by  excellent  results,  because 
it  approximates  very  closely  to  Nature's  metliod.  What 
liappens  if  you  leave  the  patient  alone  ;■'  You  will  find 
that  she  lies  still,  and  sometimes  she  will  even  go  to 
sleep,  and  after  the  lapse  of  a  time  varying  from  a  few 
minutes  to  an  hour  or  more,  but  certaiidy  averaging 
thirty  lo  forty  minutes,  she  will  liegin  lo  experience  more 
jiains,  like,  though  less  severe  than,  the  pains  already 
Bufiered.  The  uterus  is  begimiing  to  expel  tlie  placenta. 
After  a  few  pains  the  patient  contracts  tlie  diaiiliragm  and 


bdominal  muscles,  at  the  same  time  closing  the  glottis. 
She  thus  bears  down,  and  in  this  way  intra-abdominal 
pressure  is  brought  to  bear  to  help  the  force  of  the 
uterine  contraction,  and  the  placenta  is  driven  out. 
Sometimes  it  is  driven  out  of  the  uterus,  but  remains  in 
the  vagina,  where  it  may  lie  for  a  long  time,  unless  it  be 
i-emo\'ed. 

You  will  observe  that  Nature's"  method  is  by  pressure 
from  above,  and  that  it  is  done  partly  by  involuntary 
contractions  of  the  utt.-rus  and  partly  by  voluntaiy 
bearing  down.  These  involuntary  contractions  of  the 
uterus  are  of  gi-eat  importance,  in  that  they  attain  the 
complete  retraction  of  tlie  muscular  fibres,  so  essential 
to  the  prevention  of  haemorrhage.  Hence,  Nature's 
method  is  the  most  perfect  of  all,  and  my  advice  is  to 
let  Nature  perform  the  third  stage  as  well  as  the  others. 
It  is  true  tliat  it  takes  a  longer  time,  but  in  normal 
labours  I  maintain  that  this  lime  is  not  ill  spent.  During 
the  interval  between  the  birth  of  the  child  and  the 
expulsion  of  the  placenta  changes  are  taking  place  which 
are  beneficial.  The  circulation  of  fetal  blood  through  the 
placenta  has  ceased  and  the  flow  of  maternal  blood 
through  tlie  sinuses  has  become  checked.  As  the  com- 
plicated network  of  muscular  fibres  contracts  during  the 
separation  of  the  placenta  these  sinuses  are  closed,  the 
maternal  circulation  through  them  is  stopped,  and  bleed- 
ing is  prevented.  Haemorrhage  is  often  caused  by  partial 
separation  of  the  placenta,  and  this  is  more  likely  to 
occur  if  pressure  is  made  on  the  abdomen  during  the 
second  stage  of  laljour.  Hence,  by  leaving  the  patient 
alone  there  is  better  retraction  at  the  termination  of  the 
second  stage  and  less  likelihood  of  partial  separation. 

Again,  by  allowing  Nature  to  expel  the  placenta  you  get 
a  better  and  more  complete  contraction  and  retraction  of 
the  uterus,  and  hence  the  minimum  risk  of  excessive 
haemorrhage.  Some  accoucheurs  set  to  work  as  soon  as 
the  child  is  born  to  get  rid  of  the  placenta  by  kneading 
and  squeezing  the  uterus,  trying  to  excite  it  at  once  to 
contraction,  and  failing  that  to  expel  the  placenta  by 
forcible  manual  expression,  the  patient  often  crying  out 
because  she  is  hurt.  One  need  scarcely  say  that  in  normal 
labours  such  a  method  is  to  be  condemned.  Often  enough 
it  is  found  impossible  to  expel  the  placenta  because  it  has 
not  yet  become  detached.  The  violent  efl'orts  made  occa- 
sionally succeed  in  partially  separating  it  and  so  starting 
a  profuse  haemon-hage. 

After  waiting  the  twenty  minutes  recommended  by 
Cn5d6,  it  is  true  that  as  a  rule  it  is  not  difficult  to  express, 
the  placenta,  and  the  number  of  cases  of  haemorrhage- 
following  is  small.  But  if  you  will  not  be  in  a  hun-y,  but 
let  Nature  finish  the  work,  the  results  are  still  better. 

Again  note  the  amount  of  visible  haemorrhage  and  the- 
frequency  of  the  pulse,  and  if  both  be  satisfactory,  carefully 
examine  the  placenta  t(i  see  if  it  is  complete. 

Tlie  draw-sheet  should  be  removed  and  a  dry  sterilized 
pad  should  be  placed  against  the  vulva  to  soak  up  the 
lochia.  The  luiuier  round  the  abdomen  has  became  old- 
fashioned.  It  is  not  of  much  importance,  but  I  advise  yow 
not  to  use  one.  It  has  been  shown  by  Herman^  that  it 
certainly  does  not  pre\ent  haemorrhage,  nor  does  it  pre- 
serve tlie  figure.  It  is  disturbing  to  the  patient  to  put  it 
on  and  as  often  as  not  gets  rucked  up  under  the  waist  so 
as  to  be  practically  no  binder  at  all. 

If  the  patient  is  made  clean  and  has  the  sterilized  pad 
applied  so  as  to  receive  the  lochia  she  should  be  allowed 
to  lie  still  and  to  rest  and  if  possible  to  go  to  sleep,  which 
indeed  is  what  she  generally  does. 

Before  the  accoucheur  leaves  the  house  he  should  assure 
himself  liy  insjiection  that  the  perineum  is  not  torn  more 
than  is  normal,  necessitating  stitching,  that  there  is  no- 
undue  visible  liaemorrhage  and  that  the  pulse  is  not  quick. 
If  he  does  tlu-se  things  he  need  not  try  and  feel  the  uterus 
to  see  if  it  be  contracted  or  not,  because  it  may  be  either 
one  thing  or  Ihe  cither  and  yet  be  normal.  Of  course  he 
may  examine  the  alidomen  to  see  if  there  be  a  twin.  But 
he  need  make  no  vaginal  examination  whatever,  unless 
there  is  something  abnormal  in  the  way  of  haemorrhage, 
etc. 

Possibly  some  of  you  may  be  thinking  that  in  a  lying-ii» 
waid.  witli  all  modern  methods  of  attaining  asepsis,  with 
plenty  of  h<-lp  in  the  way  of  nurses  who  can  attend  to  the 
patient,  wash  her  and  keep  her  clean,  remove  all  dirty 
garments  and  r<-iila(-i-  them  with  s\u-gically  clean  things, 
with   licil   and   liedding  clean,  and  with  every  jirecautiou 
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used  to  provont  infci'tion,  it  is  all  V(^ry  well  to  trust  to 
Naturo  to  ilo  tlu!  business,  but  tliat  it  is  a  very  (liircroiit 
thins  in  pi'ivati-  praetii'C,  ('specially  anioiifist  tlie  iioor,  ulio 
havo  no  pi-oiiev  eonvenienees  for  earryin^  out  the  iiU'al. 

Hut  let  nie  ask  you,  has  puerperal  septieaemia  in  tlie 
]iast  been  eontined  to  tlK^xKa-':'  Has  it  not  afleeted  the 
rieh  (luito  as  much,  and  indeed  in  a  larmier  proportion  ? 
lias  ^ws<-/)(r;-^o;i  haemorrhage  been  conlined  to  the  poor  ;^ 
Certiiinly  not.  I'oor  women  have  often  been  delivereil 
ilressed  in  raj;s  and  with  dirty  skins  and  yet  with  jjerfeet 
safety.  So  lout;  as  the  poison  was  not  iutrodueed  into  the 
parturient  eanal  by  lini;erB  or  instruments,  so  ion^'  as  slie 
was  not  injured  l>y  injudieious  attempts  at  helpinf;  her.  by 
pressing;  on  her  alnlomen.  pidling  on  the  ehild,  niakini; 
traetion  on  the  umbilieal  cord,  etc.,  she  generally  diil  well, 
as  statistics  have  shown. 

To  what  do  all  these  facts  point?  Why,  simply  this : 
that  you  cannot  do  better  than  to  follow  and  to  imitate 
Nature  as  closely  as  possible;  that  an  ideal  labour  is  oni^ 
where  everything  is  left  to  Nature,  and  that  the  nearest 
approach  to  this  ideal  means  the  least  interference 
possible. 

riease  reniemlier  that  this  is  not  merely  speculative 
opinion,  but  fact  Inised  upon  experience. 

Before  concluding,  there  is  one  other  point  I  would  like 
to  mention,  and  that  is  the  baby.  Unfortunately,  it  has 
become  a  settled  routine  practice  for  nurses  to  drop  a  few 
minims  of  a  solution  of  mercury  perchloride  (1  in  4,000) 
or  a  single  drop  t>f  a  2  per  cent,  solutitm  of  silver  nitrate, 
so  strongly  recommended  by  C'rede.  into  each  of  the  child's 
eyes.  This  is  to  prevent  ophthalmia.  I  strongly  recom- 
mend you  to  allow  the  nurse  to  do  no  such  thing 
unless  you  have  reason  to  suspect  that  the  mother 
is  suffering  from  gonorrhoea  or  other  irritating 
discharge.  When  you  are  aware  of  such  a  discharge, 
of  course  you  would  do  your  best  to  cure  it  before 
the  parturition,  and  you  would  have  the  child's  eyes 
washed  thoroughly  by  salt  and  water  as  S(jon  as  it  was 
born,  and  you  would  see  that  a  germicidal  solution,  of 
which  no  doubt  Credo's  2  per  cent,  of  silver  nitrate  is  the 
best,  is  dropped  thoroughly  into  the  eyeball  l)etween  the 
lids  and  repeated  if  need  be.  Butwhere  there  is  no  gonor- 
rhoea, where  the  patient  has  no  discharge  staining  her 
linen  yellow  or  green,  but  where  everything  is  normal,  do 
Slot  allow  this  routine  practice  of  dropping  something  into 
the  child's  eyes.  You  should  look  at  the  baliy  yourself  to 
see  that  there  is  no  bleeding  from  the  cut  end  of  the 
umbilical  cord,  to  note  any  abnormalities  in  fingers  or 
toes,  cleft  palate,  harelip,  congenital  malformations,  spina 
bifida,  etc.  The  nurse  shoiikl  wash  the  baby,  and  should 
be  very  careful  not  to  contaminate  the  eyes  ivith  anything 
septic.  If  she  carefully  wipes  the  eyelids  with  some  aseptic 
material,  like  sterilized  gauze,  that  is  all  that  is  required. 
There  will  be  no  ophthalmia.  Since  adopting  this  plan  in 
my  cases  in  our  lying-in  ward  at  Guy's  we  have  not  had 
a  single  case  of  ophthalmia  neonatorum.  No  one  should 
be  allowed  to  open  the  child's  eyes,  by  separating  the  lids, 
in  order  to  see  what  colour  they  are. 

And  now  my  task  is  finished  ;  and  if  I  have  succeeded 
in  convincing  any  of  you  that  the  birth  of  a  child  is  a 
physiological  act  which  is  more  perfectly  peiformed  in  the 
vast  majority  of  cases  by  Nature  herself  than  by  any  other 
known  method ;  if  I  have  persuaded  you  that  the  less 
interference  on  tlie  part  of  the  accoucheur  the  better,  that 
in  an  ideal  lalionr  no  interference  whatsoever  is  required, 
and  that  therefore  the  fewer  examinations  are  made  tlie 
better,  one.  or  at  most  two,  being  quite  suflicient  in  the 
majority  of  cases;  that  patience  is  a  greater  virtue  than 
usual  in  midwifery  practice,  an<l  that  it  is  ne\wi- justifiable 
to  hasten  a  normal  labour  to  save  your  own  time;  that 
routine  vaginal  syringing  before  and  routine  uterine  or 
vaginal  syringing  after  labour  in  normal  cases  should  not 
be  practised;  that  routine  application  of  germicides  to  the 
eyes  of  every  newly-born  child  is  unnecessary,  to  say  the 
least— I  shall  feel  amply  repaid;  for  there  is  a  great  truth 
contjiined  in  the  old  Latin  saying: 

Natura  enim  non  nisi  a  parendo  vincitur. 

Refebences, 
'^Obstetrical  Society's  Transactions,  vol.  xliii.     -  Jnnrnal  nf  Ohstctricn 
and  Oynaecoliujy  oj' the  British  Empire,  vol.  i.  No.   1.    Article,   Ketriic- 
tiou  of  the  Uterus.    '  Obstetrical  Society's  TraitsacUons,  vol.  xxxii. 

Tiif:  (ierman  Society  of  Orthopaedic  Surgery  will  hold 
its  fifth  congress  at  Breslau  on  April  3rd,  under  the 
lu'csidency  of  Professor  Adolf  fjorenz. 
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IN  CASES  OF  UTERINE  CANCER. 
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MicnnAi,  ASSOC1.A.TION. 
By  THOMAS  WILSON,  M.D.Lond.,  F.R.C.S.Exo., 

OIISTETHIC    OlFlCF.n,    <:ENKliAL    HOSPITAI.,      niHMINOHAM;    HONORAHV 
MEDICAL  Ol'l  ICEli,    l.YING-IN   CHARITV, 


In  one  out  of  every  four  women  who  die  of  maligiiaiit 
disease  the  uterus  is  the  organ  atTected ;  in  i^igland  and 
Wales,  therefore,  about  4,000  women  succumb  to  uterine 
cancer  every  year.  The  average  duration  of  the  affect ioic 
from  its  commencement  to  a  natural  termiiiafion  is 
between  two  and  three  years,  so  that  at  any  given  time 
there  are  approximately  10.000  patients  suffering  from 
this  distressing  malady. 

Twenty  years  ago  the  diagnosis  of  uterine  cancer  at  any 
stage  was  equivalent  to  a  sentence  of  death.  Patients 
therefore  delayed  seeking  advice  until  the  sulferings  of  the- 
later  periods  of  the  disease  compelled  them,  while  the- 
medical  officer  often  postponed  examination  in  order  that 
the  patient  might  not  be  deprived  of  hope.  In  the  few 
early  cases  that  came  into  their  hands  some  operators 
practised  supravaginal  amputation  of  the  cervix,  the- 
mortality  of  which  was  considerably  greater  than  that  of 
vaginal  hysterectomy  to-day. 

In  a  discussion  that  took  place  at  the  Obstetrical  Society' 
of  London  in  1885  the  Fellows  generally  agreed  with  Dr. 
W.  Duncan  that  the  risks  of  vaginal  hysterectomy  were  so 
great  as  practically  to  condemn  its  employment  in  aiij 
attempt  at  the  radical  cure  of  cancer.  Dr.  Duncan  showed! 
that  until  that  time  the  immediate  mortality  of  vaginal 
hysterectomy  for  uterine  cancer  was  28.6,  while  that  of 
abdominal  hysterectomy  was  72  per  cent.  Since  then 
surgery  has  advanced  in  this  as  in  other  departments  of 
practice,  so  that  now  the  operative  treatment  of  the  disease- 
is  judged,  not  by  its  immediate  mortality,  l:iut  by  its- 
remote  results  as  regards  recurrence. 

The  total  number  of  deaths  due  to  vaginal  hysterectomy 
for  cancer  does  not  at  the  present  time  exceed  5  per  cent. 
TJntil  December  31st,  1905,  I  had  performed  48  vaginal 
hysterectomies  for  cancer  of  the  uterus,  with  1  death 
following  the  operation.  In  40  of  these  cases,  including 
the  fatal  one,  the  operation  was  done  for  cervical  cancev. 
so  that  the  immediate  iiKjrtality  of  the  operati(in  for  this; 
\ariety  works  out  at  2.5  per  cent.  In  a  large  proportion 
of  cases  operated  upon  the  disease  reappears  soiiner  or 
later.  The  great  majority  of  these  recurrences  make  their 
appearance  during  the  first  twelve  months  f(jllowing  thi- 
operation  ;  afterwards  return  takes  place  with  diminishing' 
frequency  until  the  end  of  five  years ;  occasionally  it  mav 
occur  at  a  still  later  date,  but  this  is  so  rare  that  it  nniy  lie 
neglected.  In  reckoning  the  remote  results  of  operation.'* 
for  uterine  cancer  it  has  therefore  become  customary  to 
fix  upon  a  term  of  five  years'  freedom  from  recurrence  a» 
Ixdng  equivalent  to  a  definite  cure  of  the  disease.  Om 
this  basis  vaginal  hysteriJctomy  has  been  found  upon  an- 
average  to  lead  to  tlie  definitive  cure  of  one-third  of  the- 
cases  in  which  it  is  empUiyed — an  estimate  that  was- 
arrived  at  in  a  paper  of  mine  published  in  the  first 
volume  of  the  Journal  of  Obstetrics  and  Giinaecoloyy  of 
the  British  Empire  in   1902. 

The  number  of  cases  in  my  own  practice  operated  upon' 
at  a  sufficiently  remote  period  is  too  small  for  a  statistical' 
(■onsideration  of  the  final  results  to  be  of  much  service. 
In  only  14  cases  was  the  op(>ration  performed  nnire  ( han  five- 
years  ago,  and  of  these  6  i-annot  be  traced.  Two.  however, 
are  known  to  be  free  from  recurrence,  so  that  at  the  ^'ery' 
Worst  the  rate  of  cure  has  been  14.3  per  cent.  One  of  these- 
cases  was  of  particular  interest,  in  that  it  occurred  in  n 
woman  presenting  marked  signs  of  congenital  syphilis, 
and  the  pregnant  right  tube  was  removed  at  the  same- 
time. 

f'ARE    I. 

L.  Y.,  aged  38,  had  had  seven  children  and  seven  mis- 
carriages. She  had  been  losing  blood  by  the  vagina  for  seven 
weeks,  and  for  the  last  week  there  had  been  Hooding  with 
clots  :  for  seven  -weeks  there  had  also  been  aching  and  swelling 
in  tlie  vulva.     Vaginal  hy.-sterectomy  was  jierfonred  on  .\iigust 
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4th,  1900.  A  granular  friable  niass  grew  from  the  posterior  lip 
of  the  cervix,  and  proved  to  be  a  squanious  epithelioma  ;  a, 
retrouterine  haematoeele  was  evacuated  at  the  same  time,  and 
the  right  pregnant  tube  with  a  tubal  mole  was  removed.  The 
patient  was  recently  seen  looking  well,  and  showing  no  signs 
of  recurrence. 

Case  ii. 
S.  S.  had  tho  uterus  removed  through  the.vaginaon  Sfliy  16tb, 
1900  :  she  was  then  aged  58,  and  had  borne  the  last  of  her  nine 

'  children  twenty  years  before.  There  had  been  much  foul 
yellowish  and  red  discharge  for  one  mouth  ;  previously  aching 
all  round  the  lower  abdomen  and  hip=:.  The  operation  was 
difficult,  the  appendages  were  not  removed  ;  thii  lower  inch  of 
the  cervical  canal  was  surrounded  by  growth  which  had  ulcer-' 
ated,  forming  a  finely  granular  surface.  At  about  the  middle 
of  the  cervix  the  anterior  lip  was  destroyed,  nearly  in  its 
whole  thickness.  There  was  a  considerable  collection,  of  eyil- 
sraelling  pus  in  the  distended  body  of  the'organ.     The  growth 

'had  the  microscopical  charactei-s  of  a  squamous  epithelioma. 

'  The  patient  remains  well.      ■    --•-■■      •; ,,...• 

■'  In  anothw  case  there  was 'ijw'r,9tiii-ji  61' t.l^e;^d(,S(ease,;teai 
'and  a  half  j-earS  after  supi-avagii.iaV  aiuputatio'ii,  .af^jj^Jje; 
'  fervix  for  squamous  epitlielioma.  .  ,   ,  ,.  ,'     /• 

Case  hi.  '' 
The  patient,  M.  D.,  was  a  septipara,  aged  43,  -whose  last  child 
was  born  three  and  a  half  years  before  the  removal  of  the 
cervix  on  June  1st,  1895.  There  had  been  foul-smelling  dis- 
charge for  twelve  mouths,  and  emaciation  for  six  months. 
A  mushroom-shaped  mass,  half  as  large  as  the  fist,  grew  from 
the  anterior  lip  of  the  cervix,  and  spread  on  to  the  anterior 
vaginal  wall.  The  patient  was  seen  in  the  out-patient  room 
on  December  13th,  1905,  quite  well  and  free  from  any  sign  of 
.  recurrence.  .        ■       ....        ,.■■.. 

In  26  of  iny  easeavagmal  IiySterettemy  for  cancer  was 
performed  more  than  two  years  ago;  rpatient  diedas  the 
'result  of  tho  operation,  and  the  fate  of  11  of  the  others 
.i-s  unknown.  Eiglit  avo  kiuiwn  to  be  fi-ee  fi'om  recurrence, 
'SO  that  the  disease  lias  not  returned  within  two  years  in 
at  least  30.7  per'  cent.,  or  nearly  a  third  of  the  whole 
numte*!' 

The  Operable -Rntio. 

It  is  abun<lantly  clear,  therefore,  that  a  certain  not 
inconsiderahli.'  pri.iportion  of  cases  of  nteriite  cancer'  can 
be  cured  by  operation  when  tlw^  disease  is  recognized  at 
a  sufficiently  early  stage.  Tlie  pri;)portion  of  operable 
oases  to  the  total  ntmiber  of  patients  seeking  advice 
varies  very  much  in  difierent  countries  and  in  the 
practice  of  different  operators.  Among  German  (ipera- 
tors  Zwe.if<d  operated  upon  26.7  per  cent;  of  974  cases, 
'while  Staude  and  Schucliardt  each  had  an  operal.de  per- 
centage of  over  56.  In  Vienna  the  jiroportion  of  operable 
cases  appears  to  be  small;  Cln-i>bak  operated  on  17.1  per 
cent,  of  1,203  eases,  and  Sclianta  on  only  14.7  per  cent. 
Two  sets  of  reports  from  Hungary  by  Backer  and  Akontz 
give  operable  ratios  of  6.35  and  5.7  per  cent,  i-espeetively. 
In  this  country  the  number  of  cases  in  which  the  disease 
is  recognized  at  a  sufficiently  early  stage  for  radical  opera- 
tion appears  to  l>e  small.  Lewei's  in  his  book  on  cancer 
does  not  give  the  proportion  of  cases  operated  upon  to  the 
total  number  of  uterine  cancers  seen  by  liim.  Halliday 
(.'room  lias  stated  that  in  his  experience  not  more  than 
6  per  cent,  of  the  cases  are  suitable  for  operation. 

In  my  own  practice  the  proportion  i.if  operable  cases  to 
the  total  number  of  patients  sutferiug  from  cervical  cancer 
lias  shown  a  slight  temlency  to  rise  in  the  last  few  years. 
From  an  examination  of  tlie  records  of  the  Greneral  Hos- 
pital and  of  my  pri\'at(>  case-books,  it  appears  that  my 
first  case  of  vaginal  liysterectoiny  was  done  in  1896,  and 
that  in  the  four  years  to  1899  inclusive  9  cases  were 
operated  upon  out  of  a  total  of  64  seen,  an  operable  ratio 
of  14  per  (■(■nt.  In  the  last  three  yi'ars,  1903  to  1905  inclu- 
sive, 115  cases  of  cervical  cancer  were  seen,  and  21,  equal 
to  18.2  per  cent.,  were  operated  upon.  The  average  oper- 
able ratio  for  the  whole  of  the  last  ten  years  was  16.2  per 
cent.,  abinit  one  radical  operation  in  every  6  cases  seen. 

Vdijiniil  Hi/.ttfrrctDmy  for  Ct-rrtcal  Cancer. 

OiieraOle  Rnliii.  Per  cent. 

1893  to  1899  iiichisive.   64  eases,   9  vngiml  liy>tcrertomies  =  14.0 
1900  to  1902  „  67      „■■     10  ,,  .,  =14.9 

1903  to  1905  ,.        lis-  ■(,      Z\  ..  =  18  2 


Total 


246 


40 


=  16.2 


dancer  of  the  bo<ly  of  the  uteitis  is  operable  in  a  much 
liiglier  ratio  tliaii  that  of  the  c(>rvix;  tlius  of  15  cases 
described  in  my  thesis  for  tlie  degree  of  Master  of  Surgery 
in  the  University  of   ISirminghani.  in   13  tlic  disease  was 


removable,  an  operable  ratio  of  86.fi  per  cent  The  body 
of  the  organ  is  the  part  .att'octed  in  at  least  6  per  cent,  of 
the  total  number  of  cases  of  uterine  cancer.  The  disease  in 
this  situation  is  distinguished  from  cervical  cancer  not 
only  by  its  minute  anatojny.  and  by  making  its  appear- 
ance in  aniertile  patients  of  mdre  advanced  age,  but  also 
by  running  a  decidedly  slower  course,  and  by  a  smaller 
tendency  to  recurrenc-e  after  removal.  In  considering  the 
r(!sults  of  operation  for  uterine  cancer,  it  is  therefore  of  the 
utmost  importance  to  tlistingnisli  between  the  two  groups 
of  cases.  ,  .  .      ■     .  .   , 

•  .  Determined,  attempts  have  been  made  to  increase  the 
i-elative  proportion  of  operable  cases,  and  these  efforts 
liave  been  made  in  two  directions,  by  extending  the 
\aginal  operation,  and  by  employing  the  abdominal  route. 
Many  iiperators  cuiplny  tlic  iliep  vagino-perineal  incision 
now  known  liy  the  name  of  Schucliardt  to  enable  tliem  to 
make  the  division  of  the  connective  tissue  at  the  base  of 

5  the  broad  ligaments  far  out,  near  to  the  pelvic  wall.  By 
the  abdominal  route  many  original  and  very  extenei\  e 
operations  have  been  devised  and  practised  for  the 
removal,  not  only  of  the  diseased  uterus  itself,  but  also  of 
the  structures  along  which  the  cancer  spreads  from  that 
organ  into  the  rest  of  the  economy.  The  risk  of  these 
more  extensive  operations  is  still  considerable,  amounting 
to  at  least  20  or  30  per  cent,  in' the  hands  of  most 
operators,  although  We.rtheim  states  that  of  his  last  thirty 
patients  only  two  died.  Along  with  tliis  <liminislied 
immediate  mortality  Wertheim  claims  not  only  tliat  his 
operaijle  ratio  has  risen  from  29.2  to  over  48  per  cent.,  l;>ut 
that  his  permanent  cures  amount  to  no  less  than  60  to 
70  per  cent.  Kesults  like  these  have  been  achieved  by  no 
other,  operator.  It  may,  however,  be  hoped  that  the 
mortality  of  the  abdominal  operations  will  be  reduced  in 
the  near  future  to  10  per  oent.  or  even  less.  ■  The  prevail- 
ing practice  has  been  to  submit  only  the  more  advanced 
cases  to  abdominal  hysterectomy,  while  dealing  with  the 
earlier  and  more  favourable  ones  by  the  vaginal  route.  If 
the  abdominal  operation  were  generally  employed  the 
mortality  would  at  once  fall  consideral.)ly,  as  has  indeed 
been  proved  by  Mi.ss  Aldrich-Blake,  who  has  performed 
sixteen  operations  by  this  method  without  a  death. 

I'ke  lieasons  for  Delay  in  Diagnosis. 

But  even  those  who  practise  tho  most  extensive 
operations  still  find  a  very  large  residuum  of  cases  which 
make  their  appearance  too  late  for  an  attempt  at  radical 
cure.  Ill  the  last  two  years  I  have  made  inquiries  in  a 
considerable  number  of  instances  into  the  reasons  which 
prevented  the  patients  seeking  relief  earlier.  In  tlie  great 
majority  the  fault  resided  in  the  patient  herself,  but  in  no 
small  number  the  delay  appears  to  have  been  due  to 
remissness  or  want  of  knowledge  on  the  part  of  the 
medical  practitioner  to  whom  the  patient  applied  in  the 
first  instance. 

In  49  cases  an  attempt  was  made  to  ascertain  as  nearly 
as  possible  the  time  during  wdiich  symptoms  of  cervical 
cancer  existed  before  the  patients  applied  to  a  doctor  for 
relief.  In  only  5  cases,  or  about  10  per  cent.,  had  sym- 
ptoms been  present  for  less  than  two  months,  and  in  4  of 
the  5  the  att'ection  was  still  capable  of  removal  by  vaginal 
hysterectomy.  On  the  other  hand,  symptoms  had  been 
present  for  a  year  and  upwards  in  no  less  than  18,  or 
nearly  2  in  every  5  cases,  and  in  only  3  of  these  18  eases 
was  the  disease  still  operable. 

Duration  of  Symptoms  before  Medical  Relief  ivas  SoiigM  '«  W  Cases  oj 
Veri'ical  Cancer. 
Z  mouths  or  less      iu   5  eases  of  which  4  were  operable, 
2  to  6  months  in  16       ,,  .,        3 

6  to  12       „  in  10       ,,  .,        3      ,, 

1  y.ear  and  upwards  iu  18       ,,  ,,        3     ,,,        ■  ,, 

The  reasons  why  women  neglect '-to  a|>piy'  'early  for 
medical  relief  are  many.  Modesty  is  occasionally  sug- 
gested, and  sometimes  the  want  of  the  necessary  means. 
Much  moivconimoidy  the  jiatient  confides  her  symptoms 
to  old  and  inexperienced  women,  to  neighbours  or  to 
nurses,  and  is  only  too  ready  to  be  persuaded  tluit  every- 
thing is  due  to  the  change  of  life,  and  that  with  a  little 
time  and  patience  all  will  be  well.  But  by  far  the  most 
important  reason  for  delay  is  the  widespread  ignorance 
which  jirevails  about  the  early  .symptoms  of  cancer — an 
i,gnorance  which  we  can  only  hope  to  dispel  by  first 
making  ourselves  thoroughly  iu'quaiiited  witli'the  sym- 
ptoms, and   then  by   impressing    ujion  women   generally, 
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<UrtM.'t.ly  and  thrniigh  th«  mediuni  oi  tiaiiu'd  nurses  «nid 
midwivfti,  the  necessity  of'seekiiiy  adx'ii'C  witliout  delay 
wlioii  any  euspieious  symploni  niiikt^s  its  appearinure. 

Many  patients  delay  eoming  until  a  sinart  fittaek  of 
Uaernerrhaptc  -a  so-i-alled  lloodinfj:— uci'urs,  a  siKii  in  the 
^veat  majority  of  eases  tliat  the  disease  has  already 
hceonie  inoi>eral>le.  Oiten  wlien  the  diiifinosis  is  per- 
fectly elear,  the  praetitioiifr  is  met  with  the  statement 
that  tliere  has  been  no  pain,  iniplyint;'  that  the  aljection 
eannot  tlierefore  lie  eaneer.  It  I'lnuiol  he  emphasized  too 
strongly  that  neither  i)ain  or  serious  bleeding'  nor  marked 
wastinfi  is  ainon^'  the  early  symptoms.  Serious  l)leedin<;- 
with  the  passa'ie  of  clots  is  hardly  (>ver  noted  \nLtil  other 
synipton\s  have  been  present  for  nmnths,  and  pain  is 
usually  still  later  in  makin;,'  its  appearance. 

In  85  cases  durinji  the  samt^  iieriod,  inquiries  were  made 
wdtJ)  as  much  care  and  circumspection  as  possible  into 
the  time  which  elajiscd  between  the  first  application  for 
medical  relief,  and  the  first  local  examination.  In  11  of 
the  cases  an  e.xamiiuition  was  made  innnediately  <ir 
witliin  a  week,  and  a  twelfth  ijatient  rt'fused  to  be 
examined  for  two  months  in  spite  of  tlie  doctor's  urgent 
request.  In  4  eases  an  exaniiliation  tuok  place,  but  a 
correct  diafrnosis  did  not  apjiear  to  have  been  made.  In 
the  remaining  9  a  local  examination  was  not  made  until 
some  time  liad  elapsed.  Thus  one  patient  was  attended 
for  twelve  months  by  a  doctor  whi>  only  (!xanun(Kl  her  ten 
days  before  I  saw  her ;  another  was  not  e-xamined  for  six 
months.  One  woman,  complaining  a  year  ago  of  bleeding 
after  coitus,  consulted  a  doctor  who  did  not  examine  her  : 
a  ^second  doctor  was  seen  some  months  later  and  did  not 
examine  her;  a  third  examined  at  once  and  sent  her  on 
to  me  immediately;  the  disease  had  long  passed  the 
operable  stage.  Another  patient  who  Imd  fai-  advanced 
disease,  and  had  had  foul  discharge  for  six  months,  first 
consulted  a  doctor  nearly  three  years  ago  ;  the  symptoms 
were  put  down  to  change  of  life  ;  some  months  later  the 
same  doctor  examined  her  and  introduced  a  ring  pessary. 
One  woman  consulted  a  doctor  who  examined  the 
abdomen,  and  assured  her  there  was  no  tumour ;  a  month 
later  a  second  medical  man  saw  and  examined  her,  and  at 
once  sent  her  on  for  operation.  Another  patient  in  an 
advanced  stage  of  the  disease  was  not  examined  because 
she  was  known  to  be  the  subject  of  tertiary  syphilis,  and 
this  was  thought  to  be  incompatible  with  cancer.  A  nurse, 
four  years  past  the  menopause,  had  discharge  for  five 
weeks  and  then  flooding  with  chits  ;  the  doctor  who  saw 
her  told  her  to  go  home  and  lie  up  and  lie  would  examine 
her  when  tlie  discharge  stopped ;  thiee  weeks  later  a 
second  doctor  examined  her  and  found  an  inoperable 
cancer  of  the  cei'vix. 

It  is  needless  to  multiply  instances;  the  fact  stands 
out  that  in  fully  one-half  nf  the  cases  imiuired.into,  un- 
necessary delay  in  the  diagnosis  took  place,  either  be- 
cause an  examination  was  not  atoncema(le,  or  because  the 
physical  signs  of  cancer  were  not  recognized.  Occat^ion- 
ally  the  pi'actitioner  is  not  conversant  with  the  symptoms 
that  arise  in  the  early  stages  of  the  disease,  and  is  sur- 
prised to  learn  that  cancer  may  exist  for  months  without 
giving  rise  to  pain,  and  that  not  uncommonly  the  disease 
passes  far  beyond  the  limits  of  operability  in  a  woman 
who  still  preserves  the  a]ipearance  of  Ijlooming  health. 

The  want  of  alertness  due  to  this  ignorance  of  the  early 
symptoms  is  the  commonest  cause  of  failure  to  diagnose 
nterine  eaneer  in  its  early  stages.  Oecasionally  a  medical 
practitioner  has  no  time  to  make  an  examination  when 
the  patient  first  consults  him,  or  he  may  be  i^jj.e  of  those 
who  for  some  reason  or  other  never  make  pelvic  exami- 
nations, or  he  may  think  he  has  not  the  necessary  instru- 
ments for  the  purpose,  or  may  even  doubt  his  own  aliility 
to  make,  the  diagnosis  of  thi'  disease  in  an  early  stage.  In 
all  such  cases  it  is  olivionsly  his  imjierative  duty  to  refer 
a  patient  complaining  of  any  suspicious  symptoms  to 
some  other  person  who  can  l>e  relied  njion  to  uiake  the 
diagnosis.  Postponement,  even  for  a  month  or  less,  may 
lead  to  cancer  in  the  interval  passing  from  the  operalile 
class  into  the  inoperable — that  is  to  say,  any  delay  may 
dejirive  the  patient  of  her  last  chance  of  cm-e. 

The  Eai-hi  Symptomis.    ■  ■■ 

In  a  certain  small  proportion  of  the  eases  <^areful  cros*i- 

examination   appears   to   show   tliat   uterine   cancer   may 

become  advanced,  so  as  to  be  beyond  the  hope  of  relief  by 

operation,  before  it  gives  rise  to  any  symjitom  that  oir.;ht 


to  awaken  the,  patient's  serious  atteidion,  .Vt  the  veiy  , 
onset,  however,  it  is  common  to  learn  that  tla^re  has  been 
a  feeljjig  of  general  weakness,  of  being  souiewhat  out  (if 
isorts,  of  languor  and  tiredness  without  appar<'nt  cause; 
at  the  same  time,  the  patient  often  notices  that  she  is 
becoming  a  little  thinner,  t.hough  this  is  fri>quen(ly 
absent,  and  oc<'asionally  she  even  becomes  fatter,  Th(^ 
first  direct  symjitom  in  most  cases  consists  in  small 
irregular  bleedings  from  tlie  utous,  or  in  the  dis(^liarge 
of  serum,  elear  or  bloody,  sometimes  in  considerabk--, 
quantity.  Occasionally  increased  loss  at  the  regular 
lierio<ls  is  the  first  symjitom  noted.  A  common  early 
symjjtom  is  a  feeling  of  weight  or  uneasiness  in  the 
pelvis,  lower  abdomen,  oi-  sacral  region,  but  this  isi 
frequently  absent  or  vei-y  slight.  Not  rarely  pruritus 
vulvae  nuiy  be  the  first  and  for  some  time  the  only 
symptom  of  uterine  eaneer.  A  more  striliing  symptom 
consists  in  distinct  bleeding  on  traumatism — as,  for 
instance,  from  straining  in  defaecatiou  or  following 
coitus — and  this  symptom  as  well  as  the  onset  of  bleed- 
ing or  of  any  kind  of  discharge  at  any  time  after  the 
menopause  should  Ix'  considertKl  to  indicate  the  presence 
of  uterine  cancer  until  the  contrary  is  proved.  The- 
presence  of  any  of  the  symptoms  just  noted — that  is  to 
say,  of  any  irregular  or  increased  loss  of  blood  or  of  any 
new  discharge — calls  iniperatively  not  only  for  an  imme- 
diate careful  pelvic  examination,  but  for  an  exact 
diagnosis  with  the  least  possible  loss  of  time.  In  a 
single  woman  it  is  at  the  utmost  allowable  to  wait  for 
a  short  time,  say  a  fxjrtnight ;  in  all  other  cases  tlie- 
exajnination  should  take  place  within  two  or  three  days, 
and  if  cancer  is  observed  and  is  still  operable,  its 
removal  should  be  carried  out  within  ten  days  of  tlie 
patient's  first  seeking  advice.  In  former  days  no  harm 
was  done  by  putting  ott'  the  diagnosis,  but  now  the  delay 
of  a  month  may  seal  the  fate  of  a  patient. 

Cancer  of  the  utenis  is  usually  classified  according  as  it 
originates  in  the  vaginal  portion  of  the  cervix,  in  the 
interior  of  the  cervical  canal,  or  in  the  body  of  the  organ. 
The  end  stages  of  all  the  \'arieties  are  the  samc-^avi 
in-egular  excavated  ulcer  with  a  thick  hard  l>ase  fixed  to 
the  pelvic  wall,  raised  nfidular  border  and  luieven  friable 
easily-bleeding  surface.  Unfortunately  in  the  majority  of 
eases  that  come  for  advice  this  stage  has  already  been 
reached,  and  the  disease  has  passed  far  bieyond  the 
possibility  of  eft'ectivo  treatment.  The  diagnosis  is  as 
easy  now  as  sometimes  it  is  difficult  in  the  early  stages 
when  alone  it  can  be  of  real  service. 

I}iagnoatic  Mttkods. 

Time  only  permits  me  to  glance  briefly  at  the  methods  ofl 
examination  that  enable  the  diagnosis  to  be  made  at  a 
period  w hen  opeiation  may  be  useful.  For  a  full  descrip- 
tion of  the  methods  reference  may  be  made  to  any  of  the 
standard  textbooks  of  gynaecology.  The  diagnosis  of  the 
disease  depends  upon  the  recognition  of  its  two  great 
manifestations— new  growth  and  ulceration.  The  most 
characteristic  physical  signs  of  a  cancerous  nodule  or 
tumom-  are  its  liard  inelastic  I'onsistence  as  compared  with 
the  surrounding  unaltered  uterine  tissue,  and  its  irregiilaT 
and  uneven  shape,  the  latter  especially  serving  to  distinguish 
it  from  the  regular  spherical  form  of  a  fibroid  or  cyst.  "When 
ulceration  has  ah-eady  occurred  the  recognition  of  tlie 
malignant  nature  of  the  afTection'  is  easier,  and  depends 
chiefly  on  three  signs — hardness  of  the  base,  friability  of 
the  surface,  and  bleeding,  which  is  sometimes  free  even 
when  the  examination  is  gentle.  Of  these  thi-ee  signs- 
bleeding  is  of  least  and  friability  of  greatest  diagnostic 
import.  The  friability  is  tested  by  pressure  of  the  examin- 
ing finger  and  its  nail,  by  the  sound,  or,  better,  by  the  use 
of  a  small  curette.  If  definite  pieces  are  brought  away 
visible  to  the  naked  eye  the  disease  must  be  looked  upon 
as  cancerous  until  the  contiary  is  proved  by  the  micro- 
scope; exceptions  are  rare  and  arc^  chiefly  tuberculous 
disease. 

The  forms  in  which  cancer  is  found  and  the  methods  of 
diagnosis  vary  with  the  seat.  In  cancel-  of  the  vaginal 
portion  of  the  cervix  diagnosis  is  easiest  ;  any  prominence 
above  the  surface  or  any  depression  is  suspicious.  Some-.  . 
times  in  its  earliest  stage  the  disease  forms  a  hard, 
slightly  raised  plate.  The  typic^al  mushroom  <)r  cauli- 
flower excrescence  begins  most  frequently  in  this  situa- 
tion, and  may  attain  the  size  of  the  closed  fist.  In  any  of 
these  cases  iho  friability  of  the  tissue  forming  the  pro- 
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minence  at  oiiw  suggests  the  nature  of  the  disease.  Move 
difficulty  arises  wlien  tlie  cancer  forms  a  nodule  in  the 
thickness  of  the  wall,  and  is  covered  by  intact  mucous 
membrane.  In  such  a  case  the  diagnosis  may  l>e  \'ery 
difficult,  but  will  lie  suggested  by  tlie  peculiar  hardness  of 
the  nodule  and  by  the  bluish  or  mottled  appearance  of  the 
•covering  mucous  membrane  as  seen  in  the  speculum. 
"Where  an  ulcer  has  formed  in  this  situation  or  in  the 
■cervical  canal,  if  the  finger  can  be  passed  into  it  the 
diagnosis  is  easy.  Si>metimes  even  when  the  finger 
cannot  be  passed  the  margin  of  the  external  os  feels  hard, 
irregular,  and  friable  in  part  or  the  whole  of  its  circum- 
ference. As  seen  in  the  speculum  such  a  liorder.  or  the 
border  of  any  cancerous  ulcer,  usually  ajjpears  raised, 
inieven.  jagged,  and  irregular,  v.-itli  a  yellowish,  dirty  line 
along  its  inner  margin.  The  most  difficult  cases  are  those 
in  which  the  cancer  gives  rise  to  a  flat  ulcer  neitlier  raised 
nor  depressed. 

In  any  case  of  difficulty  nr  doubt  an  appeal  niu>t  at 
•once  be  made  tn  the  microscope,  and  in  order  that  this 
may  be  of  use,  the  portion  of  tissue  sent  for  examination 
should  be  remwed  in  a  certain  definite  way.  For  this 
purpose  it  is  often  not  necessary  to  administer  -an 
anaesthetic.  The  vuha  and  vagina  must  l>e  cleaned  up 
with  soap  and  water,  followed  by  the  thorough  use  of  some 
•such  antiseptic  as  1  in  200  lysol  solution.  "The  patient  is 
placed  in  the  Sims's  position,  a  duckbill  speculum  is 
passed,  and  the  cervix  is  seized  by  a  volsella.  A  wedge- 
shaped  piece  is  now  to  be  cut  out.  whose  base,  about  A  in. 
in  width,  should  include  in  equal  parts  the  suspected  and 
the  adjacent  liealthy-looking  tissue.  The  wedee  should  be 
about  -i-  in.  in  heiglit.  and  can  be  removed  by  means  i}f 
a  sharp  scalpel  with  very  little  inconvenience  to  the 
patient.  The  bleeding  caused  by  its  removal  is  easily 
stopped  by  one  or  two  catgut  sutures,  so  placed  with  a  full- 
curved  needle  as  to  bring  the  two  cut  surfaces  in  contact. 
A  strip  of  iodoform  gauze  is  then  introduced  into  the 
\~agina.  and  the  patient  kept  in  bed  for  the  next  twenty- 
four  hours.  The  piece  of  tissue  thus  obtained  will  enable 
the  pathologist  to  give  a  definite  opinion  as  the  nature, 
malignant  or  simple,  of  any  suspected  tissue,  and  in  eveiy 
case  where  dfiubt  remains  after  the  ordinary  objective 
♦examination  tliis  appeal  to  the  microscope  should  be  made 
witli  the  least  possible  delay. 

Cancer  of  the  cervical  canal,  frequently  in  the  early 
stages,  causes  gi'eater  difficulty  in  diagnosis.  It  may 
Ijegin  as  an  ulcer  in  the  canal  accessible  to  direct  exami- 
nation, or  as  a  nodule  in  the  tliickuess  of  the  wall.  The 
<liagnosis  depends  upon  the  observation  of  the  same 
physical  signs  as  have  already  lieen  enumerated  in 
describing  cancer  of  the  vaginal  portion. 

Where  the  disease  begins  in  the  upper  part  of  the  canal 
and  the  external  os  is  closed,  the  diagnosis  depends  on  the 
same  methods  of  examination  as  are  employed  in  the 
recognition  of  cancer  of  the  body.  In  both  cases  the 
differential  diagnosis  has  to  be  made  from  various  forms 
of  endometritis,  including  the  chronic  endometritis  of  old 
women,  from  chronic  metritis,  and  from  interstitial  and 
■submucous  fibroid  tumouis.  The  diagnosis  is  only  pos- 
sible by  an  examination  of  the  cavity  ai  the  uterus,  and 
in  every  suspicious  case  this  should  be  undertaken  without 
delay.  The  use  of  the  uterine  sound  is  of  some  value. 
dilatation  of  the  cervix  followed  by  exploration  of  the 
favity  by  the  finger  of  more;  but  the  most  valuable 
method,  and  in  early  cases  the  only  practii^alile  one.  con- 
-sists  in  the  microsco])ic  examination  of  fragment.s  removed 
by  the  curette.  Tlie  use  of  the  curette  for  this  purpose 
•sliould  be  thorough,  and  demands  practice  and  a  certain 
<legTee  of  skill.  Every  part  of  the  wall  of  the  cavity  should 
be  gone  over  systematically,  and  the  whole  of  the  curet- 
tings  carefully  collected  and  sent  to  a  competent  path- 
ologist, whf)  should  embed  them  in  paraffin  in  one  mass; 
a  section  of  this  mass  will  then  show  the  structure  of  the 
tissue  removed  from  many  parts  of  the  wall  of  the  uterus, 
and  little  difliculty  is  experienced  in  recognizing  any 
malignant  tissue  that  may  be  present. 

Much  discussion  has  taken  place  on  the  value  of  the 
microsco])e  in  the  diagnosis  of  uterine  cancer.  It  is  of 
course  obvious  tliat  by  its  means  we  cannot  prove  a  nega- 
tive. A  small  area  of  cancer  may  be  present  in  the  uterus 
but  the  scra])iiigs  from  it  may  have  been  lost  or  over- 
lor>ked,  or  a  small  nodule  covered  by  intact  mucous  mem- 
brane may  conceivalily  lie  j)resent.  The  microscopic 
^-lamination  of  curetted  fragment's  is  merely  a  Hi  k  in  f- ■ 


chain  of  evidence,  but  it  is  one  of  the  most  important 
links,  anil  may  be  so  strong  as  to  lie  irrefragable.  The 
simple  or  malignant  nature  of  the  tissue  presented  for 
examination  can  be  determined  with  great  certainty  by 
the  skille<l  pathologist. 

This  brief  survey  of  the  methods  of  examination  at  our 
disposal  shows  that  if  they  are  given  a  chance  they  will 
enable  us  to  diagnose  cancer  of  the  uterus  at  its  very  lie- 
ginning.  For  some  time  after  its  commencement  the 
disease  can.  as  we  have  seen,  be  definitely  cured  in  a  large 
proportion  of  cases  by  the  aid  of  surgery.  It  behoves  us, 
therefore,  to  make  a  close  study  of  the  earliest  symptoms 
of  the  disease,  and  in  every  woman  who  presents  any 
suspicious  symptom  to  insist  upon  an  immediate  thorough 
exploration,  supporting  our  insistence  if  necessary  by 
suggesting  the  possibility  of  cancer  being  present,  liy 
refen-ing  to  the  consequences  of  delay  in  making  the 
necessai'y  examination,  and  by  pointing  out  the  good 
■prospects  of  removal  liy  operation.  The  result  of  our  ex- 
amination must  be  conclusive;  when  any  doubt  exists 
immediate  recourse  should  be  had  to  the  microscopic 
examination  of  portions  of  tissue  removed  in  a  systematic 
manner  for  the  ])urpose.  And  finally,  when  the  diagnosis  ' 
is  made  no  delay  should  be  permitted  in  making  the  ' 
necessary  arrangements  for  operation  to  follow.  The  goal 
to  be  desired  is  diagnosis  within  three  days  of  the  appear- 
ance of  the  first  suspicions  symptom,  and  operation  within 
a  week  after  the  diagnosis. 


ENUCLEATION   OF    FIBRO  MY03IA  OF  UTERUS 
DURING  PREGNANCY. 

By  .1.  STIOWAKT,  M.B..  M.Ch.. 


The  infrequency  of  a  fibi-oid  of  the  uterus  requiring 
enucleation  during  the  pi-egnant  state,  the  error  in 
diagriosis,  and  the  result  emljolden  me  to  publish  the 
following  case.  Aery  few — indeed  none — of  the  authori- 
ties I  have  consulted  make  any  mention  of  removal  of 
fibroids  during  pregnancy,  and  in  the  unimpregnated 
condition  enucleation  of  fibroids,  although  advocated  by 
one  or  two  writers — Schroeder  was  the  originator  of  the 
idea — has  not  been  generally  followed. 

Had  the  condition  in  the  present  case  been  diagnosed 
correctly,  I  question  if  the  plan  of  treatment  which  turned 
out  so  successfully  would  have  been  adopted,  as  I  should 
have  felt  inclined  to  leave  the  case  to  ]^ature,  with  the 
pi-obabilities  of  a  miscarriage  at  least,  and  that,  under 
the  circumstances,  would  liave  been  a  misfortune,  seeing 
that  my  patient  was  35  years  of  age  and  this  her  first 
pregnancy. 

Mrs.  E.  sent  an  urgent  message  for  me  about  10  p.m.  I 
found  her  in  bed  complaining  of  great  pain  in  the  lower 
part  of  the  back,  constant  in  character,  but  witli  exacerba- 
tions. She  said  that  she  was  at  the  end  of  the  fifth  or 
beginning  of  the  sixth  month  of  pregnancy.  I  made  a 
vaginal  examination  only,  and  found  the  cervix  normal : 
there  was  no  bleeding.  I  gave  a  hy]iodermic  injection  of 
morphine,  and  told  her  she  was  threatened  with  a  mis- 
carriage. Mistake  No.  1.  My  only  excuse  for  this  is  I 
was  pressed  for  time,  and  so  had  not  the  opportunity  of 
making  a  complete  examination. 

The  next  morning,  liowever.  I  went  with  the  intention 
of  knowing  all  aljout  her  and  her  condition.  I  found  that 
she  was  35  years  of  age,  had  been  married  nine  months, 
and  was  in  the  sixth  month  of  pregnancy.  The  family 
history  has  no  bearing  on  the  case,  and  requires  no  further 
comment  than  noting  that  a  lirother,  a  sister,  father,  and 
mother  all  died  of  consumption.  The  jiatient  had  a  large 
scar  in  the  groin  from  suppiu'ation  of  tuberculous  glamls 
when  a  child:  since  tlien  she  has  enjoyed  excellent  healtli. 
Her  jieriods  had  always  lieen  quite  regular,  lasting  three 
days  out  of  every  twenty-eight.  Five  months  ago  slie 
became  pregnant,  and  continued  well  up  to  three  days 
ago.  when  she  was  seized  with  the  most  violent  pain  iu 
the  lower  part  of  the  hack,  constant  in  character,  not 
coming  and  going,  and  not  atteniled  with  liaeniorrhage. 
nor  even  with  wliat  is  termed  a  '■show."  The  pain 
was  very  intense  ;  vomiting  commenced  then,  and  con- 
tinued ui)  to  tlie  time  ]  saw  her.  The  vomiting  was  not 
caused  by  the  |)ain,  liul  by  the  ingestion  of  food.  She  had 
never  experi"n 'cd  tic  vomiting  of  pregnancy.     T!ie  lem- 


Maiu'h   io,  1906.1 


()C('ll'lT()-ri)>.TKlil(>i:    I'liKSKN'I'A'lKtN. 


)i(>iatuip  was  101°  F.,  niid  tlui  i)ulso  110.  A  foHnifilit 
hcfoi-c  this  she  iii)tic<Hl  a  liiiu))  on  lii'i-  left,  sitli',  wliiiOi  she 
ilcflaii'<l  iiKiVfil  alioiit  1111(1  cliantii'il  its  liositicm  fmiu  tiini> 
Io  time.  The  lump,  about,  the  size  of  tho  list,  was  hard, 
smooth,  very  tciulcr  i>n  liaiullins,  dull  011  iHMcussion.  and 
tympanitic  all  round,  with  a  wi'U-inavkiHl  sulcus  lictwccii 
it  and  the  pregnant  iiteruK,  which  it  had  pushed  to  llic 
vislit.  iVotiiinH'  distinctive  was  nuidc  out  on  vaj^inal 
examination. 

To  suinniari/.e,  we  have  a  i)atient  in  a  pre},'nant  <•l>ll(li- 
1  ion  with  a  inovalile  lump  in  the  side  seized  su<ldenly 
with  sev<'rc  pain,  vomiting,  rise  of  temperature,  and 
acceleration  of  pulse.  I  came  to  the  eonclnsion  that  1 
should  have  to  alter  my  diagnosis  of  the  previous  night, 
and  diagnosed  an  ovarian  cyst — probably  a  dermoid — 
which  had  undergone  axial  rotation.  Mistake  No.  Z. 
Baldy  says  if  you  get  sudden  and  violent  pain  in  the 
abdomen,  vomiting,  and  acute  swelling,  suspect  axial 
rotation,  whicli  is  still  more  prcibable  if  the  patient  is 
pregnant.     Bland-Sutton  says : 

The  symptoms  are  very  characteristic.  A  woman  known  to 
have  an  ovarian  tumour  complains  of  sudden  and  violent  pain 
with  vomiting,  or,  if  seen  for  the  first  time,  has  these 
symptoms  assoi'iated  with  an  abdomin.al  swelling,  suspect 
axial  rotation.  If  there  is  also  a  gravid  uterus  more  probable 
still. 

Mr.  iloynihan.  who  saw  the  case  with  me,  agreed  in  the 
diagnosis.  It  will  be  admitted,  then,  if  I  made  a  mistake 
I  made  it  backed  up  by  the  best  authorities.  I  think  the 
error  was  pardonable.  Here  was  a  small  tumour  with 
presumably  a  long  stalk,  seeing  that  the  tumour  was  a 
couple  of  inches  higher  than  the  umbilicus;  and  acute 
torsion  is  generally  seen  in  small  tmnourswith  long  stalks, 
pregnancy  being  tlic  most  commonly  associated  condition. 

Tliei-e  were  a  few  symptoms,  however,  not  quite  cliarac- 
teristic  ;  although  the  tumour  was  very  tender  the  ]iain 
was  not  in  the  abdomen  Init  in  the  lower  part  of  the  luu-k, 
whicli  should  have  made  one  suspect  the  body  of  the 
uterus,  niit  an  ovarian  cyst;  there  was  no  acute  swelling 
of  the  abdomen,  and  the  patient  instead  of  gradually 
getting  worse  was.  if  anything,  a  little  better  on  the  third 
day,  especially  after  a  close  of  morphine.  It  is  alwaj's 
<'asy  to  lie  wise  after  the  event. 

I  operated  the  next  day,  and  on  opening  the  abdomen 
was  rather  astonished  to  find  a  sessile  mass  attached  to 
tlie  left  of  the  fundus  uteri.  There  were  no  adhesions  and 
no  discoloration  of  the  peritoneum  covering  the  tumour, 
showing  that  there  was  no  inflammatory  conilition  present 
in  it.  On  section  of  the  tumour  after  hardening  there 
was  neither  haemorrhage  into  its  substance  nor  beneath 
its  capsule.  The  pain,  I  believe,  was  due  to  the  malignant 
influence  all  fitu-oids  have  upon  the  pregnant  state — a 
tendency  to  produce  abortion  or  miscarriage. 

The  uterus  was  gently  rotated  so  that  the  tumour 
appeared  in  the  alidominal  incision.  The  growth  was 
sessile,  with  a  broad  base,  and  although  truly  sub- 
peritoneal it  was  deeply  iml.iedded  in  the  wall  of  the  uterus. 
more  than  one-third  of  the  tumour  lying  in  a  saucer- 
shaped  cavity.  The  amount  of  tissue  separating  it  from  the 
interior  of  the  uterus  must  have  been  small  indeed.  It 
was  almost  spherical  in  shape  and  measured  9i  in.  in 
circumference.  The  way  recommended  to  remove  a  suli- 
peritoneal  fibroid  is  to  transfix  the  liase  and  cut  off  the 
tumour.  By  rough  dragging  one  c'ould  have  succeeded  in 
making  a  sort  of  pedicle  and  so  followed  the  above  line  of 
treatment,  liut  I  am  sure  with  fatal  results  as  far  as  the 
pregnancy  was  concerned,  even  if  no  other  evils  hail  fol- 
lowed. The  way  to  remove  an  interstitial  growth  is  to  cut 
down  into  its  capsule  ami  enucleate.  I  adojited  a  middle 
course  by  making  a  circular  incision  through  the  peritoneal 
covering  near  the  base  of  the  tunuiur,  which  latter  readily 
.shelled  out  of  its  bed.  The  bleeding  from  the  tissue 
in  which  it  was  embedded  was  profuse,  as  none  of  the 
bleeding  points  would  hold  a  ligature,  the  uterine  tissue 
being  so  soft  and  friable,  and  the  blood  vessels  so  fragile. 
I  applied  pressure  for  a  time,  and  then  gently  drew  the 
sides  of  the  cavity  together  with  Pagenstecher"s  thread. 
This  was  irksome,  as  the  peritoneum  and  the  uterine  wall 
beneath  tore  through  readily,  and  did  not  hold  well,  but 
by  overlapping  stitches  the  bleeding  was  controlled. 
Greig  Smith  mentions  the  stoppage  of  h.aemorrhage  as 
one  of  the  dillicultics  in  enucleating  fibroids  from  the 
unimpregnated  uterus;  how  much  more  so  must  it  be  in 
the  pregnant  state ! 


It  is  interesting  that  this  patient  had  no  uterine  con- 
tractions, nor  jiaiii  of  any  moment,  although  there  was  a. 
considerable  injury  to  the  wall  of  the  uterus,  neither  were- 
the  fetal  movements  interfered  with.  I  atlrilnite  this  tO' 
the  fact  that  no  antiseptics  were  usc(l. 

The  patient  was  delivered  (jf  a  boy  at  full  term. 
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A  I'l.KAH  knowledge  of  this  condition  is  of  the  utmost 
importance  to  the  general  practitioner,  because  of  its- 
rreiiuciit  occurrence  and  the  dilHculty  often  experienced 
in  recognizing  it  in  practice. 

Many  meniliers  of  the  profession  consider  the  necessity 
of  distinguishing  between  eases  where  the  occiput  pre- 
sents in  front,  and  those  presenting  posteriorly  of  little- 
importance.  At  least  one  of  large  ex]ierience  considered 
life  too  short  for  any  one  to  trouble  about  such  a  trifling 
matter.  Personal  experience  teaches  us  that  unless  one- 
can  diagnose  occipito-posterior  positions  upon  the- 
threshold  of  professional  life,  there  is  little  hope  of  being 
able  to  do  so  in  later  years,  when  the  exigencies  of  general 
jiractice  allow  little  time  for  the  acquirement  of  fresh 
knowledge.  It  is  useless  to  consult  textbooks  upon  the- 
subject,  because  most  of  them  only  devote  a  fe-w~ 
paragraphs  to  the  subject. 

Theoretically  there  wouM  appear  to  be  no  difficulty  in, 
the  diagnosis  of  occipito-posterior  positions,  but  in  prac- 
tice, unless  great  care  is  exercised,  it  will  be  found  most 
difficult,  if  not  impossible.  Moreover,  a  correct  diagnosis- 
is  I'ssential  to  correct  prognosis  and  treatment,  for  if 
the  condition  is  recognized  much  unnecessary  loss  of  time 
might  be  avoided,  for  such  cases  are  invariably  tedious 
and  could  therefore  be  left  to  themselves  while  the- 
accoucheur  attended  to  other  work.  Again,  unless  en- 
dowed with  great  jiatience  it  is  difficult  for  the  accoucheui- 
to  resist  the  temptation  to  use  the  forceps,  and  if  he  does- 
so  he  is  almost  certain  to  rupture  the  perineum  because- 
of  the  abnormal  position  of  the  head. 

For  five  years  after  graduating  T  attended  a  large- 
number  of  primiparae,  and  was  much  impressed  by  the- 
large  proportion  of  occipito-posterior  presentations  occur- 
ring among  them. 

The  following  figures  are  based  upon  300  cases  : 

In  muliiparac  : 
10.5    per    cent,    of    the    total    vertex    cases    were    occipito- 
posterior  presentations. 
In  primiparae  : 
20.8  per  cent,    (of   the    total    vertex    cases)    were   occipito- 
posterior  presentations. 

(a)  In  England  : 

25  per  cent,  were  occipito-posterior  presentations. 

(b)  In  Scotland  : 

15  per  cent,  were  occipito-posterior  presentations. 

The  question  naturally  presents  itself,  AVhy  slioulcE 
occipito-posterior  presentation  be  more  frequent  in  primi- 
parae 'f  And,  again.  Why  should  occipito-posterior  jiresen- 
tation  be  more  frequently  met  with  in  primiparae  in 
England  ? 

To  suggest  an  answer,  let  us  consider  what  diflferenees, 
anatomical  or  physical,  exist  between  a  pi-imipara  and  a> 
multipara,  and  it  will  be  admitted  that  the  condition  of 
the  anterior  abdominal  wall  seems  most  likely  to  furnish 
a  feasible  explanation.  It  will  be  admitted  that  in  primi- 
parae the  abdominal  wall  is  capaljle  of  greater  muscular- 
power  than  in  multiparae,  because  in  the  latter  the  abdo- 
minal distension  is  bound  to  have  a  weakening  effect 
upon  it.  How,  then,  does  this  factor  explain  the  frequency 
of  occipito-posterior  presentation  in  primiparae? 

There  seems  no  reason  why  the  head  should  enter  the- 
pelvis  with  occiput  anterior  rather  than  jiosterior.  Let  us- 
assume,  therefore,  that  the  chances  of  occipito-antcrior 
and  occipito-posterior  are  equal,  and  that  the  head  enters 
the  pelvis  occiput  jiosterior  with  equal  frequency  in  mul- 
tiparae and  primiparae.  Then  one  can  easily  show  why  on 
this  theory  the  occiput  should  tend  to  remain  in  the- 
posterior  position  more  frequently  in  primiparae  than  in 
multii^arae. 

Suppose  the  head  engages  the  pelvis  occiput  posterior  r 
Tn  primiparae  the  tense  atidominal  wall  tends  to  push 
the  top  end  of    the  lever  (the    lever  is    the  uterine  axis>' 
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backAvarils,  and  therefore  tlie  lower  end  oi  the  lever  by 
acting  more  on  the  anterior  part  of  the  head  fixes  the  head 
in  this  abnormal  position  because  flexion  is  retarded, 
vliereas  in  multiparae  the  abdominal  wall  being  more  re- 
laxed the  tup  of  the  lever  being  forward  produces  pure 
ilexion  and  thus  rotates  the  occiput  forward. 

This  theory  would  also  explain  why  there  is  a  larger 
proportion  of  oecif  ito-postei'ior  presentations  in  England 
(Lanpashire)than  in  Scotland,  because  in  Lancashire  many 
mothers  follow  their  occupations  until  within  a  few  weeks 
of  confinement,  this  necessarily  involves  increased  mus- 
•cular  exertion,  in  which  the  anterior  abdominal  muscles 
would  certainly  participate. 

This  theory  is  advanced  with  diffidence.  It  certainly 
appears  tenable,  and  accords  with  the  facts.  Consider 
Jiow  symptoms,  etc.,  frequently  a;ssociated  with  occipito- 
posterior  presentations. 

1.  False  I'aim. 

A  history  of  genuine  false  pains  should  always  suggest 
the  probability  of  the  presentation  being  one  of  occipito- 
£posterior.  The  qualifying  adjective  genuine,  as  applied  to 
the  false  pains,  is  useil  advisedly  to  distinguish  them  from 
the  false  pains  often  present  without  ililatation  of  the  os. 
la  the  genuine  false  pains  we  have  for  a  liHiger  or  shorter 
period  before  birth  pains  i>ccurring  at  irregular  intervals 
<ind  associated  with  more  or  less  slight  dilatation  of 
t-lie  OS. 

It  appears  reasonable  to  suppose  that  those  pains  are 
*lueto  uterine  contractions  induced  by  abortive  attempts 
of  the  womb  to  rotate  the  head. 

2.  Position  of  Fontanelles. 

AVere  those  always  easily  recognized  diagnosis  would  be 
simplified,  but  generally  it  is  difficult  to  recognize  thejii 
at  all,  to  say  notlnng  of  distinguishing  the  anterior  from 
the  posterior,  because  they  become  obliterated  by  the 
bones  overlapping  at  the  sutures,  and  this  obliteration  is 
auore  markeil  the  lower  the  head  descends  in  the  pelvis. 

Although  baffled  here,  there  are  other  signs,  however, 
whose  presence  suggests  occipito-posterior  presentation. 
They  are  not  peculiar  to  occipito-posterior  presentation, 
but  their  presence  is  suggestive,  and  careful  examination 
prevents  mistake. 

3.  Preyntitid-e  Rupture  of  Membranes. 
Tliis  occurring  in  a  vertex  presentation  should  always 
suggest  occipito-posterior  presentation.  A  probable  ex- 
planation of  this  symptom  is  the  position  of  the  head. 
■TJie  head  being  fixed  in  front  ami  behind  does  not  fit  the 
pelvic  cavity  so  accuratel.v  as  in  the  case  of  occipito- 
anterior presentation.  All  the  intrauterine  pressure,  there- 
tore,  is  exerteil  upon  the  memln-anes  on  each  side  of  the 
head — hence  early  rupture  is  incvitalile.  Again,  a  leakage 
■5/ /I'^iioc  ffOTwiV  during  each  pain  is  suggestive  of  occipito- 
posterior  presentation,  and  is  capable  of  a  similar  explana- 
tion— that  is,  the  head  does  not  act  asan  efficient  plug,  as 
iH-tJie.  caseof  ciecipJto,-an,terior  presentation. 

4.  Parchment  Os. 
Tlie  name  is  sufficiently  descriptive,  and,  pricie  recog- 
nized, the  condition  is  never  ffirgotteii.  The  cervix  feels 
like  a  sheet  of  notepaper,  especially  posteriorly.  The 
anterior  lip  is  pendulous.  This  condition  is  produced  by 
the  heail  pressing  upon  the  posterior  lip  more  than  upoii 
the  anterior,  but  at  no  part  of  the  circumfeience  does  the 
head  approach  near  enough  to  the  margin  of  the  os  to  pro- 
duce dilatation,  although  it  causes  thinning  of  the  cervix. 
Tlie  cervix  also  see>uis  to  hang  free  in  tlie  pelvis,  suspended. 
as  it  were,  between  the  head  and  the  outlet. 

5.  A  'Sensation  of 'Emptiness  in  the  HoUorv  of  the  Sacrjim. 

Tliis  is  evidently  due  to  the  arrest  of  the  liead  at  or  m>ar 
the  promontory  of  tlie  saci-uni,  and,  if  present,  is  not  so 
pi-onpunced  in  oceipito-anterior,pres9ijtatiDn. 

6.  Position  of  liar. 

If  tlie  ear  can  be  reached — and  in  6ccipit6:posteri£(r 
pre8entations  it  is  generally  easy  to  reacli  it— and  its 
position  recognized,  it  aids  the  diagnosis. 

Tliere  are  other  conditions  in  which  one  or  more  of  the 
foiegoing  signs  might  occur,  only  they  are  associated  with 
other  characteristic  signs  which  render  their  discussion 
superfluous. 

A   complication   of  Viecipito-posterior  presentation   not 
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Treatment. 
The  best  advice  seems  to  be.  allow  .Nature  a  long  time 
in  which  to  rotate  the  head.  Attempts  at  rotation  by 
forceps  usually  fail.  Pressing  upon  the  front  of  the  head 
during  a  pain  is  a  safe  proce<iure,  and  sometimes 
accelerates  mtatioii.  Best  of  all — go  away  and  attejid  to 
other  work,  and  u)x>n  your  return  you  will  generally  tind 
the  chikl  iKirn.  In  any  case,  think  twice  bcfia-e  using 
forceps. 
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OPHTHALMIC    SDTJGEOS,    HOYAL    ISFIRBtAKV,    SHEFFIELD  ;     PROFESSOS 
OF  OPHTHALJIOLOGV,     CMVERSITY    OF    SHEFFIELD. 


The  subject  on  which  I  now  wish  to  address  you  is  a 
comparison  of  ophthalmology  as  it  existed  in  my  student 
and  early  professional  days  and  as  it  is  at  the  present 
time.     Time  only  permits  of  a  reference  to  a  few  topics. 

The  ophthalmoscope — the  discovery  which  brought  to 
Helmholtz  undying  fame — had,  of  course,  been  invented 
for  many  years,  and  it  had  completely  revolutionized  our 
knowledge  of  diseases  of  the  iijterior  and  background  of 
the  eye.  The  main  features  of  disease,  as  observed  by 
this  instrument,  had  been  studied  and  differentiated  and 
their  appearances  depicted  in  the  well-known  atlases  of 
Jaeger  and  Liebreich.  The  value  of  the  ophthalmoscope 
was  in  a  measure  understood  by  the  physician.  Whilst  I 
was  acting  as  house-physician  to  Dr.  Clifl'ord  AUbutt  he 
wa3  engaged  en  his  book  on  The  Use  of  the  Ophthalmoscope 
in  Diseases  of  the  Xenons  System  and  of  the  Kidneys,  etc., 
and  I  remember  some,  at  all  events,  of  the  cases  from 
which  he  drew  liis  material  for  that  work.  It  was  about 
this  time,  too,  that  Ilughlings  Jackson  was  impressing 
the  need  for  the  routine  use  of  the  ophthalmoscope  in 
medical  cases,  and  was  pointing  out  that  optic  neuritis 
could  1  e  present  without  diminution  of  vision.  Before 
this  time,  also,  (iracfc  had  shown  the  value  of  iridectomy 
in  glaucoma,  an  operation  which  combated  a  disease 
hitherto  regarded  as  hopeless,  and  in  succeeding  years 
must  have  been  the  means  of  preserving  sight  in  count- 

»  P.irt  of  :in  achifc'ss  t<>  tlio  T.ortl=;  irnivorsitv  MiMlic:iI  Sociely  on 
NoTcmlxr  28tli,  1905.  PiirtiDU*  dealiuB  witill  thii  Lends  lunniian' aud 
its  medical  >tafl'  of  tln'  past,  iw  well  as  Willi  tliat  of  Mooviiidd;) 
Uplitliallllic-  Hospital  in  II diys,  are  oliiiUed, 
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less  mnnbnrs  of  oyos.  He  had  also  Rrcatly  advaneed  Die 
tnuitiiicnl  of  <'atai'acl  l)y  operation,  and  liifl  tj'acliiii!;  was 
without  doiiM.  oiK^  of  Iht'  nu'anf  by  wliii'h  nxtraction  of 
catarat't  lias  ln-comp  now  a  nuicli  niori'  succeasful  opcva- 
tion  Hum  it  was  in  bygone  yeaiH, 

ErKOUS   op   liKKItAlTUiN. 

Before  tlio  period  of  wliicli  livrile  Itonders's^  epoi-li- 
niaking  work  lind  been  pubbslu'd.  It  had  practically 
created  n  new  subject,  for  previously  the-  knowledge  of 
anomalies  of  refraction  and  acconuuodation  was  of  tlie 
crudest.  It  had  never  occupied  a  iironiincut  place  in 
ophthalmic  leachins  or  in  the  work  of  the  oiibthalmie 
surgeon,  hut  Donders  placed  the  suliject  on  a  lirm  scient  illc 
basis  and  put  into  tlie  hands  of  tlie  suri;eon  a  means  of 
greatly  lienetiting  humanity.  Tliis  work  was  followed  Ijy 
Snellen  devisinf;  bis  test  types.  These  save  the  oppor- 
tunity for  the  aecurat<>  measurement  of  visual  acuity  and 
were  a  titling  comiilemenli  to  Donders's  s'reat  work. 

At  the  lime  of  wliicli  1  write,  myopia,  hypermetropia,  and 
presbyopia  were  I'orreeted  by  spherical  glasses.  In  young 
subjects  witli  hypermetropia  mydriatics  were  employed, 
thougli  not  to  the  extent  that  has  since  been  considered 
necessary.  Cylindrical  lenses  were  so  little  prescrilied 
that  it  must  hive  been  rarely,  if  ever,  tViat  I  witnessed 
tlieir  use.  The  trial  cases  in  Vogue  did  not  contain  any- 
thing like  a  sufficient  number  of  cylinders  for  the  careful 
testing  that  is  now  lield  to  be  essential.  The  ophthalmo- 
scope was  regarded  as  a  means  for  gauging  the  degree  of 
error  of  refraction.  The  skill,  however,  attained  by  a  few 
led  others  into  the  bdief  that  the  results  obtained  by  this 
means  were  sufBricntly  accurate,  and  glasses  were  accord- 
ingly prescribed  after  such  an  examination.  It  was  not  in- 
frequent to  meet  with  instances  in  which  glasses  ordered 
on  opbthahnoseopie  examination  were  very  different  from 
what  the  test  types  and  trial  glasses  disclosed  .is  correct. 
Mr.  John  Couper  at  this  time  did  most  excellent  pioneer 
work  as  regards  refraction,  and  in  the  early  Plighties  lie 
was  pointing  out  the  importance  of  correcting  astigmatism, 
and  bis  skill  in  measuring  the  degree  of  ametropia  witli 
what  would  be  called  now  a  refraction  ophthalmoscope 
was  recognized.  The  time  was  coming  when,  given  a  case 
of  ametropia,  it  was  deemed  necessary  to  secure  such  a 
con-ection  by  suitable  lenses  that  brought  vision  up  to 
■}  or  |.  This  meant,  of  course,  that  the  number  of 
amblyopic  eyes  showed  a  stea  ly  decrease  upon  a  better 
understanding  of  the  use  of  cylinders. 

But  first  let  me  say  that  it  was  after  the  period  of  which 
I  ^rrite  that  retinoscfipy,  or  the  sliadow  test,  was  intro- 
duced and  came  into  general  use.  Its  discovery  has 
rendered  immens'^  service  to  refraction  work,  and  may  be 
regarded  as  the  best  objective  means  for  the  diagnosis  of 
the  varieties  of  ametropia  and  for  the  cstimation'of  the 
degree.  ..v'l. 

I  regai'd  the  appreciation  of  astigmatism  and  its 
correction  by  cylindrical  lenses  as  one  of  the  most  notable 
advances  in  ophthalmology.  I  can  well  illustrate  tliis 
jirogress  from  particulars  in  my  own  experience. 

When  I  was  appointed  to  my  present  post  at  the 
Sheffield  Royal  Infirmary  'it  was  impossiljle  for  a  time  to 
get  prescriptions  for  cylindricals  made  up  locally,  and  I 
liad  to  instruct  a  firm  of  opticians  as  to  the  necessity  of 
doing  such  work.  Fortunately  tliey  followed  tlie  advice 
given  to  them,  and  for  a  long  series  of  years  probably  no 
one  has  been  better  served  in  the  execution  of  his 
prescriptions  than  I  have  been. 

It  was  customary  for  long  to  speak,  as  Donders  did.  of 
the  normal  and  abnormal  astigmatism.  Degrees  above 
1  D  were  abnormal  and  any  below  1  D  were  normal.  The 
higher  degrees  were  corrected,  the  lower  ones  were  not. 
The  importance  of  correcting  low  degrees  has,  however,  in 
recent  years  become  recognized,  and  has  led  to  the  very 
large  increase  of  prescriptions  for  cylinders.  It  can  safely 
be  asserted  that  never  mind  how  low  the  degree  of 
astigmatism  which  may  be  present  it  needs  correction. 
The  old  difference  between  normal  and  abnormal  astig- 
matism has  thus  Vjeen  swept  away.  I  now  give  some 
statistics  from  the  case-books  of  my  private  practice. 

In  ray  first  book  out  of  95  spectacle  cases  I  find  that 
cylinders  were  ordered  in  5  instances,  or  5.2  per  cent. 

In  another  out  of  175  eases  cylinders  were  ordered  in  29,  or 
16.5  per  cent. 

In  a  third  out  of  305,  cylinders  were  ordered  in  76,  or  19.9 
per  cent. 


To  compare  with  these  early  years  I  take  the  two  most 
recent  case-books  dealing  with  a  total  of  1,748  refraction 
cases.  As  a  large  numtier  of  presliyojies  in  wliom  the 
instances  of  astigmatism  would  naturally  l)e  less  frequent 
would  be  included,  for  the  present  i)urpose  I  have 
separateil  those  Iwdow  42  years  and  those  above  that-age. 
The  following  are  the  results: 

Spectacles  wore  proscribed  for  those, under  42  years  in  1,245 
cases,  spherical  lenses  alone  in  535,  and  cylinders,  cither  alone 
or  in  combination  with  splicrieal  lenses,  in  708  cases,  llic  per- 
centage for  the  latter  being  56.9.  Above  the  age  mentioned 
there  were  605  instances  ;  spherical  lenses  alone  were  ordered 
in  350  cases,  and  cylindrical  lenses,  alone  or  in  combination 
with  spherical  lenses,  in  155,  or  SO. 7  per  cent. 

If,  again,  the  two  books  are  treated  separately  I  find  in  the 
most  recent  book  that  there  were  595  cases  under  42  years  of 
age,  in  342  of  whicli,  or  57.4  )ier  cent.,  cylinders  were  pre- 
scribed. In  the  other,  out  of  648  cases,  366,  or  56.5  per  cent., 
needed  cylindrical  lenses  ordering.  Above  the  age  mentioned, 
in  the  latest  book,  nut  of  275  eases.  94.  or  34.1  per  cent.,  re- 
quired cylinders,  and  in  the  other  book  out  of  230,  61,  or  26.6 
per  cent.,  had  cylinders  prescribed. 

The  percentage  is  still  rising  a  little.  The  last  book  deals, 
with  cases  up  to  October  of  this  year  (1905). 

The  recognition  of  astigmatism  and  its  correction  by 
appropriate  lenses  lias  been  the  means  of  bringing  relief 
to  many  afflicted  with  headache  and  other  neuroses ;  it 
has  in  large  numliers  inci'e'ased  visual  acuteness  and 
materially  reduced  the  iiumbi'r  of  those  formerly  regarded 
as  amblyopes.  The  iin])roved  vision  etTeeted  has  been  rin 
enormous  gain. 

The  impcirtant  relation  errors  of  refraction  bear  to  head- 
ache and  other  nerve  conditions  has  become  increasingly- 
understood.  And  here  I  speak  not  only  of  astigmatism 
but  also  of  ametropia  in  general.  Possibly  the  most 
frequent  cause  of  headache  is  a  faulty  condition  of  re- 
fraction, and,  in  less  numbers,  of  the  muscle  balance  of 
the  eye.  It  is  not  yet,  liowever,  as  generally  recognized  as 
it  should  be  that  the  most  disti'essing  forms  of  headache 
and  other  neuroses  are  not  infrequently  present  where  no 
defect  of  vision  is  complained  of ;  but  it  is,  neverthelass. 
true  that  a  careful  examinatio)i  discloses  a  faulty  state  of 
refraction,  the  detection  of  which,  and  its  proper  correc- 
tion by  spectacles,  is  usually  followed  by  relief  to  the  dis- 
tressing symptoms.  This  is  the  important  lesson  that  is 
to  be  learnt  from  a  study  of  the  large  numbers  of  patients 
with  headache  which  come  under  the  notice  of  the- 
ophthalmic  surgeon.  Of  no  less  importance  is  it  that 
these  conditions  are  frequently  associated  with  low 
degrees  of  ametropia,  and  especially  astigmatism,  wbicli 
in  former  times  was  not  deemed  worthy  of  correction  by 
lenses.     Last  year  I  treated  this  suliject  at  some  length.' 

1  there  brought  under  review  more  than  300  consecutive 
instances  of  headache,  with  a  careful  analysis  as  to  sex, 
age,  varieties  of  ametropia,  etc. 

A  careful  study  of  my  cases  demonstrated  that  the  low- 
degrees  of  astigmatism  were  found  in  patients  complaining 
little,  it  at  all,  of  tlieir  sight,  and  had  only  been  detected 
and  the  correct  axis  ascertained  after  a  careful  examina- 
tion, with  the  eyes  under  the  action  of  a  mydriatic.  This 
refers  especially  to  astigmatism  of  0.25  I)  and  0.5  D. 
Included  in  my  series  were  144  cases  of  hypermetropicr 
astigmatism,  simple  and  compound  ;  -|-  0.25  D  cyl.  was 
prescribed  in  18  eases  of  simple  and  5  of  compound  hyper- 
metropic astigmatism  ;  -|-  0.5  D  cyl.  was  prescribed  in  38 
and  9  respectively;  and  -|-  0.75  1)  was  prescribed  in  22 
and  8  cases  respectively,  thus  making  a  total  of  100  out  of 
the  144  cases.  The  benefit  of  these  weak  cylinders  was  un- 
doubted. There  were  also  34  cases  of  myopic  astigmatism, 
simple  and  compound.  For  these,  cylinders  of  —  0.75  I> 
and  lower  were  ordered  in  20  cases — namely,  —  0.25  D  in 
3  simple  and  1  compound  :  —  0.5  D  cyl.  in  4  simple  and 

2  compound,  and  —0.75  1)  cyl.  in  9  simple  and  1  com- 
pound. The  percentage  for  these  weak  cylinders  works 
out  as  66.8  per  cent,  for  hypermetropic,  and  58.8  per  cent, 
for  myopic,  astigmatism. 

If  relief  is  to  be  afforded  in  these  eases,  it  is  of  the 
utmost  importance  that  the  refraction  should  be  carefully 
and  thoroughly  worked  out.  To  accomplish  this,  the  use 
of  a  mydriatic  is  essential.  It  has  been  pointed  out  that 
many  of  the  greatest  sufferers  make  no  ('Omplaint  of  their 
eyesight,  and  unless,  therefore,  tlie  accommodation  is 
paralysed  and  the  exact  refraction  ascertained,  relief  will 
not  be  afl'orded.  For  this  purpo.se,  bomatroiiine,  espe(dall>- 
in  combination    with    cocaine,    is    usually    sufficient.     .\ 
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mydriatic  will  reveal  a  latent  liypermetropia  of  one.  two, 
or  even  three  dioptres,  not  infrequently  even  in  patients 
^ged  35  and  over,  and  the  low  degrees  of  astigmatism  will 
not  be  disc'overered  without  it. 

Ketinoseopy  is  the  one  objective  metliod  tliat  is  of  real 
value.  For  young  children  it  must  often  be  relied  upon  for 
ascertaining  the  degree  of  the  error,  and  it  may  be  neces- 
sary to  prescribe  spectacles  from  its  findings.  For  all 
■others,  however,  the  final  examination  must  be  made  with 
the  trial  glasses  and  test  types.  No  objective  method  can 
he  permitted  to  dispense  with  these.  Ascertain  carefully 
the  best  correcting  glasses,  and  be  very  exact  as  to  the 
axes  of  the'  ejdinders.  Attention  to  these  matters  is 
*;ssential  if  treatment  is  to  be  successful. 

Asepsis. 

At  the  time  of  which  I  have  been  speaking,  hospital 
:gangrene,  pyaemia,  septicaemia,  etc.,  were  regarded  as 
almost  inseparable  from  hospitals,  especially  old  ones. 
Given  a  new  building  constructed  on  the  latest  designs, 
and  mucli  of  the  terror  of  these  diseases  which  brouglit 
faihire  to  the  best  executed  operations  would  disappear. 
This,  however,  was  not  the  ease  liere  at  Leeds  any  more 
than  it  was  elsewhere,  for  phagedaenaand  other  affections 
which  now  are  regarded  as  septic  in  origin,  occurred  in 
spite  of  excellent  wards,  with  abundant  cubic  space,  in 
one  of  the  newest,  and,  as  was  considered,  one  of  the  best 
•constructed  liospitals  in  the  kingdom.  It  fell  to  my  lot 
as  a  resident  to  apply  bromine,  a  remedy  then  in  vogue, 
for  checking  phagedaenic  ulceration,  and  the  intensely 
<lisagreealjle  nasal  irritation  its  fumes  occasioned  is  not 
likely  ever  to  fade  from  my  memory,  and  will  x^erpetuate 
a.  recollection  of  pre-Listerian  surgery. 

It  was  some  time  after  McGill  became  resident  medical 
officer  that  he  went  to  Edinburgh  to  study  the  antiseptic 
■•system  of  the  treatment  of  wounds  which  liad  been  intro- 
■duced  by  Professor  (now  Lord)  Lister.  The  methods  then 
in  vogue  have  long  since  disappeared,  and  others  in  some 
ivays  simpler  and  more  efficacious  have  taken  their  place. 

It  is  impossible  to  calculate  the  benefits  Lord  Lister 
lay  his  teaching  has^conferred  on  the  human  race.  Possibly 
no  methoil  introduced  into  surgery  has  had  such  wide- 
•spread  beneficial  efi'ects.  The  surgeon  now,  thanks  to 
asepticism,  performs  numerous  operations  unheard-of  only 
a  few  years  ago,  and  what  is  more,  with  remarkable  safetv 
as  far  as  the  life  of  the  patient  is  concerned.  Every 
ibranch  of  surgery  is  dai]\-  a  delator  to  Lord  Lister,  and  so 
is  every  patient  that  comes  under  treatment.  As  the 
•discovery  of  anaesthetics  was  the  prominent  feature  in 
medical  history  in  the  early  Victorian  period,  so  is  the 
i'reat  work  of  Lister  the  epoch-making  feature  of  the 
latter  lialf  of  her  Majesty's  reign,  and  the  two  in  combina- 
tion liave  enabled  surgery  to  fill  the  brilliant  position  it 
■occupies  at  the  outset  of  the  twentieth  century. 

Ophtlialmie  surgery  has,  too,  derived  its  benefit  from 
live  teachings  of  Lister.  As  a  student  and  in  my  early 
years  when  qualified,  I  witnessed  operations  performed  at 
Moorlields  and  at  Guy's  by  masters  of  their  craft.  Care 
ivas  exercised  as  to  the  cleanliness  of  the  instruments 
•used,  but  in  a  way  that  would  shock  present-day  suseepti- 
'hilities.  I  believe  I  was  one  of  the  first  to  advocate  the 
use  of  antiseptics  in  ophthalmic  surgery.-  Carbolic 
lotion,  however,  which  was  used,  caused' considerable 
irritation,  and  was  soon  abandoned.  At  this  time,  too, 
the  methods  in  vogue  generally  for  antiseptic  surgery 
■were  all  crude  and  unfit  for  adoption  for  eye  operations. 
For  long,  however,  special  care  was  taken  with  the  knives, 
the  "polisli  ■'  was  looked  after,  and  before  being  used  they 
■were  dipped  in  absolute  alcohol  and  afterwards  dried  on 
•cotton-wool.  - 

Now  tlie  adoption  of  means  for  asepsis,  as  far  as  the 
■conjunctival  sac  permits  of  it,  is  general.  The  conjunc- 
tival sac  is  flushed,  before  and  after  the  operation  is  done, 
by  some  chemical  antiseptic.  Sublimate  solution  is,  per- 
liajjs,  the  most  generally  used.  Besides  this,  before  a 
•cataract  operation  the  neighbourhood  of  the  eye  and 
adjoining  parts  of  the  face  are  thoroughly  washed  with 
soap  and  walei-and  afterwards  covered  wit'li  gau-/.e  or  lint 
■saturated  with  sublimate  or  otlii'r  antiseplie  solution. 

The  cocaine  to  be  employed  is  freshly  made  in 
■sublimate  solution  or  sterilized  by  boiling.  Every 
instrument  to  be  used  is  sterilized  in  boiling 
water.  Cataract  and  other  fine  eye  instrumenls  do  not 
vequire  to  be  immersed  for  long    in    the   water,    and   a 


sterilizer  of  the  simplest  kind  is  all  tliat  is  needed.  For 
years  I  have  used  a  beaker  filled  with  distilled  water  in  a' 
retort  stand,  and  heated  by  the  flame  from  a  spirit  lamp. 
Other  instruments  require  to  be  boiled  for  a  longer  time. 
Needless  to  say,  the  surgeon  himself  exercises  the  greatest 
care  as  to  the  cleanliness  of  his  hands  by  soap  and  water 
and  by  the  free  use  of  the  sublimate  solution,  those  assist- 
ing doing  the  same.  For  my  part,  I  encourage  the  use 
of  carbolic  cloths  over  the  head  and  neck  of  tlie  patient, 
just  as  they  would  be  employed  in  a  general  surgical 
theatre.  I  regard  one  of  the  greatest  advantages  derived 
from  the  beautiful  modern  operation  theatre — and  I 
believe  mine  at  the  ShetKeld  Royal  Infirmary  is  one  of  the 
best — is  the  encouragement  to  cleanliness  and  to  careful- 
ness to  detail  given  thereby  to  the  nurses  and  all  con- 
cerned in  operations.  Modern  wards,  modern  metliods  of 
nursing,  all  tend  the  same  way. 

The  gain  to  ophthalmic  surgery  of  the  eftbrts  to  obtain 
asepsis  has  been  very  great.  With  eye  operations  and 
cataract  extraction  in  particular  the  personal  equation  of 
the  surgeon  as  an  element  to  success  must  always  be  con- 
siderable. It  has  occurred  to  all,  however,  to  witness  the 
most  perfectly-executed  cataract  extraction  go  to  the  bad, 
suppuration  in  the  past  forming  a  considerable  percentage 
among  the  causes  of  failure.  There  can,  on  the  other  hand, 
be  no  question  that  in  recent  years  operations  for  cataract 
performed  by  the  same  operators  have  been  increasingly 
successful  and  the  total  losses  have  shown  a  decreasing 
percentage.  That  suppuration  does  still  happen  must, 
unfortunately,  be  recognized,  but  it  is  a  comparatively 
rare  event  and  instantly  demands  inquiry  as  to  why 
it  has  in  that  particular  case  occurred.  In  the  whole 
range  of  operative  ophthalmology  the  influence  for 
good  of  the  use  of  asepsis  and  antisepsis  is  evident  ;  less, 
in  my  opinion,  from  the  methods  which  may  ije  employed 
than  in  the  great  lesson  which  has  there) ly  been  inculcated 
of  the  necessity  of  the  utmost  attainable  cleanliness  on 
the  part  of  all  concerned.  Tlie  immediate  treatment  of 
the  eye  injuries  and  the  use  of  antiseptics  is  held  too,  and 
I  believe  truly,  to  have  lessened  the  frequency  of  sympa- 
thetic o]ihthalmitis  as  well  as  having  been  the  means  of 
restoring  sight  in  a  larger  proportion  of  instances  than 
formerly  was  the  case. 

The  Teaching  of  Ophthalmolooy. 

The  average  student  needs  a  sufficient  acquaintance 
with  ophthalmic  work  to  meet  the  requirements  of  general 
practice.  A  knowledge  of  the  commoner  diseases  and 
their  treatment,  the  employment  of  test  types  and  trial 
glasses,  and.  of  course,  the  use  of  the  ophthalmoscope,  arc 
all  necessary. 

I  do  not  think  that  formal  lectures  delivered  away  from 
the  clinique  give  the  kind  of  training  which  is  requisite. 
The  knowledge  the  student  needs  can  only  be  obtained  by 
attendance  in  the  out-patient  room,  in  the  wards,  and  at 
operations.  It  is  there  only  that  he  can  become  familiar 
with  the  appearances  of  the  various  ophthalmic  diseases, 
and  with  the  methods  of  examining  eye  patients.  He 
must  see  these  cases  several  times  over,  and  become  con- 
versant by  repeated  jiractice  «ith  the  difl'erent  modes  of 
examination.  He  must  become  accustomed  to  the  use  of 
the  ophthalmoscope,  know  how  to  correct  errors  of  refrac- 
tion, and  must  see  operations. 

Students  attending  an  ophthalmic  department  are 
usually  those  who  have  previously  held  office  as  clinical 
clerks  or  surgical  dressers,  and  they  find  the  methods  in 
use  for  ophthalmic  cases  so  precise,  and  so  difl'erent  to 
those  they  have  been  accustomed  to  in  medical  and 
surgical  practice,  that  a  sense  of  bewilderment  is  at  first 
not  infrequently  occasioned,  and  is  only  overcome  when 
the  initial  difficulties  have  been  mastered.  For  all  these 
reasons,  in  place  of  a  system  of  formal  lectures  I  have  sup- 
plemented the  attendance  in  the  out-patient  room  by 
clinical  demonstrations  dealing  with  the  methods  of 
examination,  together  with  illustrations  of  disease  in  cases 
attending  the  clinique,  the  diil'erential  diagnosis,  and  the 
treatment  needed.  For  instance,  for  one  morning's  de- 
monstration, examples  of  diseases  of  the  conjunctiva, 
lachrymal  apparatus,  and  eyidids  will  be  got  together. 
These,  taken  one  after  tlu^  other,  will  illustrate  the  typical 
signs  of  each  disease,  and  will  afford  an  easy  and  rapid 
way  of  jwinting  out  tbe  ditl'erential  diagnosis.  The  lantern 
forms   an  important  part  of  these  demonstrations.*    Any 

»  A  scries  of  l;mtci-ii  slides  wore  liorc  cxliibitcil  as  ilUistratious. 
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vase  of  disease  not  at  the  time  attendinp;  the  eliniqup  ia 
sliown  on  tlie  sen^en  by  tlie  lantern.  Tlie  exliiliitinn  of 
lantern  slides  is  most  nsefiil  also  for  illustrating  eye 
diseases  in  grnuiis,  and  of  showing  instances  of  interest 
<'itlier  hy  their  rarity  or  otherwise.  Ajjain.  repeatinj,' by 
the  lantern  on  the  serpen  what  has  already  been  demon- 
strated on  patients  is  found  praetieally  to  l>e  a  most 
valuable  means  of  inipressins  the  facts  on  tlie  mind  of  thi' 
student.  In  a  few  lectures  on  this  plan  the  student 
I'an  be  shown  points  of  all  important  diseases  of  the  eye 
which  will  enable  him  to  acquire  a  good,  praeticil, 
working  knowledge  of  eye  work. 
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ON   RIIYTH.MICAL   VARIATIONS    IN   CEREBRO- 
SPINAL  PRESSURE. 

By  E.  GLADYS  KENSINGTON,  M.B.,  B.S.Loxd., 

HOCSE   PHYSICIAN.   VICTOKIA  CHII.DIiEN'S  IIOSPITAI..   IIVI.I.  ; 

rVit/i  a  Note  by  FRANK  EYE,  M.D. 


The  twn  cases  here  reported  were  under  tlie  care  of  ^liss 
Murdoch,  Senior  Physician  :  in  both  lumbar  jiuncture  was 
performed  in  the  course  of  what  was  apparently  acute 
tuberculous  meningitis.  In  tlie  first  case  (a  child,  aged  7) 
the  puncture  was  made  in  the  third  week  of  the  illness. 
Dr.  Eve's  ccrebro-spinal  manometer*  being  used  for 
measuring  the  pressure. 

The  pressure  at  first  was  only  slightly  raised  (11  in. 
<<i  water),  but  as  usual  in  high  pressure  cases  the  pulse 
•curve  was  clearly  seen  while  the  resiiiratory  wave  was 
jTlmost  alisent.  Tliencummeneed  the  curious  pheiiomenoii 
which  it  is  desired  to  record.  The  pressure  gradually  rose 
ill  waves  of  regular  rhythm,  rising  slowly,  pausing  at 
the  summit,  and  then  rapidly  dropping  in  the  course 
■of  a  few  heart  beats  through  a  fall  of  7  or  8  in. 
Each  succeeding  wave  attained  a  higher  level  than 
the  preceding,  till  at  the  end  of  about  twenty  minutes 
the  pressure  had  risen  step  by  step  to  the  higli  level  of 
32  in.  The  as(-<>nt  of  each  wave  occupied  about  50  heart 
■fieats  (30  sees.),  remained  at  the  summit  for  about  100  or 
150  heart  beats,  and  then  fell  quiokly  in  about  10  heart 
Sjeats.  The  whole  cycle  occupied  about  a  minute.  The 
child  being  comatose,  there  was  no  movement  or  struggling 
when  the  needle  was  insej-ted  or  throughout  the  whole 
observation.  Neither  could  alterations  in  the  tension  of 
the  pulse  be  detectenl.  The  abdomen  was  repeatedly 
palpated  and  was  always  perfectly  flaccid.  The  respira- 
tions were  as  peaceful  as  in  sleep,  so  that  the  pressure 
variations  appeared  mysterious  and  unaccountable. 

Seven  drachms  of  cerebro-spinal  fluid  were  withdrawn, 
the  fluid  escaping  very  slowly.  Finally,  the.  pressure  was 
left  at  5i  in.,  from  which  it  showed  no  sign  of  rising. 
There  was  transient  improvement  after  the  spinal  tapjiing, 
the  child  losing  the  rigidity  of  the  limbs  and  becom- 
ing conscious  enough  to  put  out  its  tongue  when 
iiequested.  The  following  day  lumbar  puncture 
was  repeatei.l,  and  the.  pressure  variations  were 
accurately  noted  for  a  space  of  two  and  a  half  hours. 
Tiiere  w'as  again  the  gradual  climb  from  9  in.  up  to  24  in. 
in  the  course  of  twenty  minutes, t  but  the  rhythmical 
<dement  was  much  less  marked.  The  craves  were  only 
1  to  2  ill.  high,  and  their  ascent  and  descent  were  of  equal 
rapidity.  As  before,  the  child  was  perfectly  tranquil,  with 
the  exception  of  vomiting  once  and  a  little  twitching  of 
the  face  and  limbs.  The  withdrawal  of  only  4  drachms 
was  sufficient  to  reduce  the  pressure  to  4  in.  The  fluid 
was  clear  (specific  gravity  1004).  and  a  large  "spider- 
web"  clot  formed  in  it  in  twelve  he lurs.  A  film  showed 
lymphocytes  predominating.  Death  occurred  two  days 
later,  on  the  twelfth  day  of  illness. 

In  Case  ii,  also  of  acute  tuberculous  meningitis,  in  a  boy 
aged  9,  lumbar  puncture  was  performed  and  the  pressure 
observed  for  thirty  minutes.  Again  there  was  a  marked 
rise  of  pressure,  from  16  in.  at  the  beginning  to  34  in.  at 
the  end.     But  the  rise  was  not  in  this  ease  marked  by  any 

*  Made  by  Messrs.  Alloa :aud  Haubury,  London.  ,,Sue  Lancet,  April, 
»905.  ,  ■ 

t  Tliia  gi':uUi:iI  rise  is  probalily  duo  to  the  rcaccuimilation  of  tlic 
small  amoiiut  o(  Uuid  absorbed  luto  tlie  manometer. 


regular  rhythm,  thougli  there  wt>re   oscillations  of    from 
2  to  6  in. 

As  in  the  last  case,  there  wa.s  notliing  in  the  pulse  or 
respiration  to  account  for  the  rise  or  variations  in  pres- 
sure, and  the  patient  was  tranquil  throughout ;  12i 
drachms  of  clear  fluid  were  witlidraAvn,  reducing  the 
liressure  to  5  in.  The  lluid  showed  a  '•spider-web"  clot 
after  twelve  hours.  Its  specific  gravity  was  1005,  and  a 
lilm  showed  abundant  lymphocytes.  No  improvement 
was  observed  after  spinal  tapping,  the  child  dying  eleven 
days  later. 

Epitome  of  Cases. 

Case  I.— tlirl,  aged  7.  Eigbtoeii  days'  history  of  giadiLilly 
increasing  drowsiness,  with  vomiting,  and  later  with  iiyrexia. 
When  punctured  her  condition  was :  Coma,  dilated  fixed 
pupils,  fundi  normal,  knees  drawn  up.  Kernig's  sign  positive, 
knee-jerks  absent,  limbs  rigid.  During  the  last  two  days 
llabinsky's  sign  developed,  neck  muscles  became  still',  and 
there  was  incontinence.  Post-mortem  examination  showed 
yellow  lymph  at  base  of  brain,  and  extending  along  middle 
and  posterior  cerebrals.  No  tubercles  seen.  Foramen  of 
Magendie  patent. 

Case  ii.— Boy.  aged  9.  Three  weeks'  cough,  followed  by 
slight  squint,  delirium,  ICernig's  sign,  and  finally  coma,  with 
stifl'neck,  increased  deep  refle.Kes,  and  incontinence.  Post- 
mortem examination  showed  minute  tubercles  along  middle 
cerebrals,  and  the  foramen  of  Magendie  almost  obliterated  by 
lymph.  Miliary  tubercle  in  lungs  also,  and  primary  caseous 
focus  at  apex  of  right  lung. 

Remarks  by  Dr.  Eve. 

Miss  Murdoch  being  away,  I  was  fortunate  enough  to 
see  both  these  eases,  and  was  present  during  the  whole  of 
the  first  lumbar  puncture;  so  that  I  can  fully  endorse 
Miss  Kensington's  interesting  observations. 

The  explanation  of  the  rhythm  is  not  obvious ;  pre- 
sumably it  must  be  due  either  to  alterations  of  general 
blood  pressure  or  to  the  existence  of  a  centre  for  the 
control  of  the  cerebro-spinal  pressure.  The  rhythm 
resembletl  in  many  ways  Traube-Hering  eurves  of  general 
blood  pressure  ;  but  it  might  be  argued  that  a  rise  of 
bloiid  liressure  so  great  as  to  treble  the  cerebro-spinal 
pressure  should  be  jiereeptible  to  the  finger  on  the  pulse 
or  in  the  complexion.  But  blood  jn-essure  in  ehildren 
is,  I  believe,  always  hard  to  estimate,  and  no  instru- 
ment to  measure  it  was  available. 

In  health  the  cerebro-spinal  pressure  lies  near  the 
venous  pressure,  but  it  seems  scarcely  possible  that  this 
should  be  so  in  disease,  as  in  the  2  cases  now  under 
discussion.  Case  I  also  shows  that  reliance  must  not  be 
placed  upon  the  rate  of  flow  from  the  needle  as  a  rough 
guide  to  the  cerebro-spinal  jiressure.  In  spite  of  the 
liigli  pressure  the  fluid  emerged  veiy  slowly  on  this 
occasion. 


A  CASE  OF  ATROPHY  OF  THE  PHALANGES  OF 
THE  HANDS  WITH  JOINT  LESIONS 

SEQUENTIAL     TO     .MULTIPLE     TUMOURS     OF     THE     SKIN. 

By  BERTRAM  WATSON,  M.D.Lond., 

HOXORAKY    MEDICAL    OlFICEU.   VOIiKSHlIiE   HOSPITAL   FOR   IN'CURAIil.E 
AND   CHKONIC   DISEASES,    IIAHIiOGATE. 


The  case  here  recorded  was  recently  admitted  under 
my  care  into  the  Yorkshire  Hospital  for  Incurable  and 
Chronic  Diseases,  Harrogate,  and  shown  by  me  at  the 
last  annual  meeting  of  the  Yorkshire  Branch  of  the 
British  Medical  Association  held  in  that  place. 

Both  the  past  and  present  condition  of  the  patient 
betray  such  unusual  features  that  I  have  deemed  it 
worthy  of  rei'ord,  especially  because,  as  will  be  pre- 
sently seen,  the  early  facts  of  it  have  already  been 
published  and  the  case  exhibited  on  a  former  occasion. 

A.  K.,  aged  47,  formerly  a  clerk  in  the  City  of  London, 
had  enjoyed  good  health  up  to  the  beginning  of  1896. 
Some  years  previous  to  that,  however,  he  had  gonorrhoea, 
but  he  does  not  admit  syphilis.  His  family  history  is 
good.  Soon  after  the  commeneement  of  his  present 
breakdown  he  became  aft'ected  by  multiple  tumours 
covering  nearly  the  wdiole  body,  for  which  he  came 
under  the  care"  of  Dr.  Radclifl'e  Crocker,  in  whose  work 
will  be  found  the  following  interesting  report  of  his  case:' 

■'A  remarkable  case,  with  myriads  of  tumours  with 
'  myeloid  cell  '  structure,  was  shown  by  me  at  the 
Dermatologieal     Congress     in     London     in     1896.      The 
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l:;uUo_nMm  of  fully  extended  liugcr^  ^ijalm  side). 


tumours  developed  soon  after  an  attack  diagnosed  as 
acute  rheumatism  in  a  man  aged  39.  They  appeared 
first  on  the  hips  on  March  3rd,  tlien  about  the  elbows, 
then  all  ovcfr  the  back,  and  tlien  on  the  legs.  On 
March  6th  there  were  a  few  on  the  face.  When  I  saw 
liim  witli  Mr.  Sworn  on  April  29th  there  were  congeries 
of  coalesced  tumours  on  each  elbow  forming  a  nodular 
mass  some  2  in.  in  diameter ;  near  this  mass  were 
isolated  tumours,  from  a  hemp  seed  to  a  filbert  in  size,  but 


purplish-red  tii.t  made  up  of  mj-riads  of  small  tumfpiirs.  ' 
On  the  trunk,  in  front,  there  were  only  a  few  tumours,  but 
there  was  a  purplisli  infiltration  like  that  of  the  back  at 
the  lower  part  of  the  abdomen.  There  were  very  numerous 
tumours  at  the  lower  part  of  the  buttocks,  a  moderate 
numb?r  at  the  back  of  the  thighs,  and  scarcely  any  below 
the  popliteal  spaces.  There  were  only  a  few  small  tumours 
in  front  and  inside  (lie  thighs,  but  some  were  like  those 
t  on  the  elbows  and  knees. 


tlie  majority  were  roundish,  v(?ry  distnietly  raised,  of  a 
brownish-red  c/ilour,  and  of  firm  consistence,  but  quite 
painless  and  not  tender.  Over  the  buttocks  and  liips 
tliere  wwe  many  scores  of  similar  growths,  a  few  of  them 
i  m.  in  diameter;  nea-  the  anal  clefL  there  was  a  uniform 
brick  r.'d  infiltTitioi,  in  wliicli  tumours  were  not  trace- 
able. N-early  tlie  whole  of  the  ))a(k  below  the  spines  of 
th«    scapulae   was    a    ma8S   of   nodu'ar   infiltration,   of  a 


li  l.f  h;iij(i». 

I       "  There  was  efiu«ion  of  lluid  nito   the  sheaths  of  the 
I   tendons  at  the  wrists,  knees,  and  tuberosity  of  tlie  tibia. 
,   His  wife  said   th<'re   were  a  few  Uimps  in  the  scalp  as  far 
I   back  ns  July,  1895,  and  tlmt  they  had  increased  in  size  and, , 
j   number   since.      A     tmnnur   evoluted   quite    suddenly  ia_ 

a  .night,  enlarged  to  a  ])ea  or  liean,  and  sometimes  invo-.„ 
I   luted  again,  leaving  brown    spots.     The  patient  was  not"* 

cachectic,  but  as  he  had  niucli  pain  in  his  joints,  Salicjil,  v 


March    lo,   1906. 


DEFORMITY    OF     l,((\Vi:ii    LIMBS. 


[T'm  BarriBH  ^  ^  ^r 

MlDIUL    JOVKNAL  J  > J 


in  15-gr.  doses  tlirpi*'  timos  a  day  was  prf^oi-ibcrt.  In 
a  week  it  was  iiaticod  tliiit  many  tiiniouis  luul  Ixcoine 
f^maller,  niul  in  a  wot>k  or  two  more  scores  of  tliiMn  liiid  dis- 
appeared  and  many  others  were  in  process  of  idisorption, 
anil  cavities  could  be  felt  in  the  larger  ones.  Tim  inliltra- 
t'ion  in  the  back  ilindnisheil  greatly,  and  when  shown  at 
tho  Congress  a  very  larfi'c  part  of  the  disease  had  dis- 
appeared.    Unfortunately  he  lias  been  lost  sif;hl  *if  since." 

The  tumours  described  by  Dr.  Kadclill'e  ( 'rocker  per- 
sisted until  1898,  when  at  about  the  time  of  tlieir  dis- 
api>earanoe  the  patient  was  one  day  seized  with  violent 
|>ains  in  the  shoulders  and  liips.  The  all'ection  of  the 
hands,  shortly  to  be  described,  has  developed  gradually 
since. 

Wlien  the  patient  first  came  under  my  observation 
(i^eptember,  1905)  there  was  a  mobile  subcutaneous  tumoui- 
<>i  the  si/e  of  a  marble  on  the  chest  wall,  immediately 
below  the  right  a.xilla.  Another  tumour,  of  about  the 
same  size,  was  present  over  the  upper  part  of  the  sacrum. 
The  overlying  skin  was  not  in  any  way  di.scoloured,  and 
in  the  course  «f  a  ft^v  weeks  the  tumours  coni|)le'tWy 
vanished,  leaving  III)  trace.  ■■"■'■      ' 

Tli(^  feature  of  ti\e  case  which  I  lielieve  rendf^rs  it 
unique  is  the  condition  of  the  hands,  which  will  be  better 
appreciated  by  an  examination  of  tlie  accompanying  illus- 
trations than  by  any  verbal  description.  The  skiagraph 
shows  that  the  phalanges  of  both  hands  have  been  almost 
completely  absorbed.  The  fingers,  in  consequence,  have 
materially  shortened,  and,  as  the  skin  surface  has  not 
appreciably  lesseni'd  in  extent,  a  peculiar  ajipearance  is 
presented,  which  may  be  compared  to  a  kind  of  "  tele- 
scoping" of  the  digits.  On  the  dorsum  of  eaeli  wrist 
there  is  a  large  firm  swelling,  which  is  not  so  opaque  as  to 
'^hbW^  in  thfe  skiagraph.   The  skin  of  the  hands,  iii  common 


with  the  rest  of  the  body,  is  somewhat  bronzed.  The 
power  to  move  the  fingers  is  lost,  and  there  is  consider- 
able limitation  of  the  movement  of  the  wrista  als*). 
The  )iatient  thinks  this  condition  of  the  hands'  baa'been 
stationary  fc  r  the  past  two  years. 

The  knees  are  almost  completely  fi.ved  in  (he  semi- 
fiexed  position,  and,  when  moved' to  the  smallest  extent 
that  is  possible,  crepitation  can  be  felt ;  the  shape  of  'tHe 
joints  is  not,  however,  greatly  afreeted,  and  no  osteophytes 
are  perceptible.  The  feel  are  in  no  way  iiH'ected,  nor  are 
any  other  joints  involved.  The  patient  thinks  there  has 
been  some  shortening  of  the  face  in  its  long  axi^i.  TBe 
head  is  not  increased  in  size,  and  there  is  no  enlargement 
of  the  tongue. 

The  skin  of  the  scalp  is  thickened,  and  covered  wMh 
clusters  of  brown  warts  (verruca  plana).  There  is'  no  loss 
of  hair.  The  patient's  general  health  is  not  affected,  and 
his  chief  trouble  is  hia  inability  to  walk  cuing  to  the  iixa- 
iio)i  of  the  knee  joints.  Dr.  Gruner  has  kindly  examined 
the  l^i^ocd  and?  t.he  urine  for,  me  at  the  Yorkshii;e"  Patiio- 
logicat  Laboratory,  Leeds,  and  T  append  his  report: 

Blood. — Examination  of  the  films  has  gi>-cn  the  following 
(litiVrentiiil  eovmt  of  the  leucocytes  : 

Polyiiiorphonnclear,  41  per  cent. 

Lyniphoeytes,  25  per  cent. 

Transitional  forms,  15  per  cent. 

Large  mononuclears,  4  per  cent. 

Eosinopliiles,  15  per  cent.  ^ 

This  shows  a  remarkable  increase  in  the  eosinophnous.cellp. 
There  are  no  evident  changes  in  the  erythrocytes.  Blood 
platelets  are  not  conspicuous. 

Ui-itie.~25Q  e.cni.  have  been  found  to  contain  0.199  gram  of 
metallic  calcium.  The  percentage  is  thus  0.C08,  wliicli  is  rather 
less  than  normal. 

, ,    ,  Repkrence. 
1  Dmeates  oS,  the  Skin,  vol.  ii,  p..95S. 
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By  K.  F.  (tOKDON  TUOKEE,  M.U.I'.S.Eng., 
caitain  i. m.s.,  civil  sukqeon,  suk.^t, 


The  Hindu  of  whom  photographs  are  liere  given  has  the 
appearance  of  being  about  32  years  of  age,  is  in  sound 
health  and  of  good  muscular  development  as  regards  the 
upper  part  of  the  body.  Owing  to  his  curious  congenital 
deformity  he  has 
Ijeen  able  to  live  in 
comfort  by  following 
the  occupation  of  a 
beggar. 

The  whole  of  the 
body  above  the  um- 
bilicus is  perfectly 
natural  except  that 
the  liver  is  small. 
The  upper  border 
of  the  hepatic  dull- 
ness is  at  tlie  upper 
edge  of  the  seventh 
s'ib  at  iLs  junction 
with  the  costal  car- 
tilage-, wlrile  the 
lower  limit  of  dull- 
ness does  not  quite 
reacli  the  lower 
margin  of  the  costal 
eartilages.  In  the 
line  of  the  anterior 
axillary  fold  the 
hjwer  border  of  liver 
dullness  commences 
2  in.  above  the  lower 
margin  of  the  ribs, 
and  extends  upwards 
for  1  in.  only.  No 
hepatic  dullness  can 
1)6  made  out  ppSf 
teriorly. 

The  circumference 
<if  the  neck  is  134  in.; 

of  the  tliorax,  3I2  to  ,  . 

33  in.;  of  the  abdomen,  22  in.  Tlie  length.  oi''eacKi,'a):Hi 
from  the  acromial  spine  to  the  external  humeral  condyle 
is  111  in. ;  of  the  radius,  9J  in.  The  upper  margin  of  the 


tibia  can  be  palpated  easily  from  the  front  as  well  as 
from  the  outer  side,  and  can  be  felt  to  be  in  contact  with 
what  appears  to  be  a  perfectly  normal  lower  femoral  end, 
the  knee-joint  being  maintained  in  a  state  of  flexion,  even 
when  the  patient  is  lying  on  liis  back.  The  patella  is  very 
small,  and  cannot  be  moved  from  the  femoral  inter- 
condylar recegs.  AVhat  appears  to  be  a  great  troehantei" 
can  be  felt  1|  in.  below  the  right  iliac  crest.     There  is  no 

mobility  -of  the 
head  of  the  femur 
on  the  ilium.  The 
tuber  ischii  is  nor- 
mal. What  exists 
of  the  shaft  of  the 
femur  appears  to.be 
a  slmrt  thick  stump. 
The  above  descrip- 
tion applies  to  tlie 
right  side ;  the  left 
is-  similar,  but  the 
deficient  length  of 
the  left  lower  ex- 
treniity  below  the 
knee  causes  a  tilting 
upwards  of  the  right 
side  of  the  pelvis 
when  the  man  js 
standing.  The  fcSl'd 
of  the  buttock  com- 
mences at  tho  upp^r 
part  of  the;  popliteal 
space. 

The  right  fibula  is 
quite  natural,  aud  so 
is  the  right  foot. 
The  length  of  the 
right  tibia  from  the 
upper  margin  of  the 
heail  to  tile  Up  v' 
cue  imernal,  malle- 
olus is  13i  in. ;  that 
of  the  left:  tibia  .  is 
II4  in. 
.  .;,  I      t   .  ,  .    ,,      ,  The  length  of  the 

right  foot;  is'.?f  Jiti.,  of,,the,de'ft  loot  7Jin.,   The  arch  of 


tlie  right  foot  is  normal ;  the  left  foot  has  110  longi.tudiual 
arch.     The  left  os  calcis   is  naturally  shaped  but  snuill 
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the  astragalus  likewise.  The  scaphoid  and  internal  cunei- 
form cannot  be  distinguished  from  the  base  of  the  first 
metatarsal.  The  cuboid  and  the  fourtli  and  flftli  meta- 
tarsals with  the  two  outer  digits  are  absent.  The  left 
fibula  is  absent.  The  left  tendo  .\chillis  is  represented  by 
a  small  round  cord,  and  the  swelling  of  the  gastrocnemius 
is  insignilieaut.  The  extensors  and  flexors  of  the  existing 
toes  are  natural.  Movements  at  the  ankle-joint  are  limited. 
The  penis  and  pubic  hairs  are  those  of  a  normal  man,  and 
the  right  testicle  present,  and  is  of  usual  size.  The  left 
testicle  cannot  be  felt  eitlier  in  the  scrotum  or  in  the  left 
inguinal  canal. 

The  pelvis  is  small  but  the  thorax  is  well  developed. 
The  patient  walks  with  a  waddling  gait  by  swinging  the 
peU-is,  assisting  progression  by  a  long  stick  ;  he  has  diffi- 
culty only  when  mounting  steps. 

MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

AXTISTREPTOCOCCUS  SERUM. 
The  remarks  of  Mr.  Edmund  Owen  on  antistreptoeoccus 
serum  in  his  admiralile  paper  on  Acute  Bone  Disease  in 
Children,  lead  me  to  give  particulars  of  a  case  treated  by 
me  with  the  said  serum.  The  patient  was  a  woman  wiio, 
three  weeks  after  a  normal  confinement,  developed  a 
whitlow  which  she  refused  to  have  lanced ;  it  was  treated 
with  fomentations.  Six  days  after  this  I  was  sent  for  and 
found  the  patient  with  small  boils  all  over  the  arm  and  leg 
on  the  side  opposite  to  thi  one  on  which  her  finger  was. 
Temperature  105.5^:  pulse  120.  I  had  a  consultation  with 
my  colleague,  Dr.  St.  George.  We  agreed  to  try  antistrepto- 
eoccus serum.  I  injected  under  the  left  breast  10  c.cm.  at 
3  p.m.  on  January  8th.  This  caused  great  drowsiness  all  the 
afternoon.  At  9  p.m.  the  temperature  was  99°.  On  the  9Ui 
it  was  98^.  On  the  evening  of  the  10th  tlie  temperature 
was  105°,  pulse  118.  I  injected  another  10  c.cm.,  with  the 
result  that  the  temperature  dropped  to  100°  on  the  12th, 
and  on  the  14th  was  normal  and  remained  there.  The 
boils  healed  up,  and  so  did  the  finger,  the  patient  making 
an  uninterrupted  recovery.  The  only  other  treatment  was 
plenty  of  nourishment  and  gr.  iij  quin.  sulph.  every  four 
hours,  and  stiyehnine  every  now  and  then  to  aid  the 
heart. 

I  am  inclined  to  think  that  in  this  case  the  serum  saved 
my  patient,  and  its  action  will  lead  me  to  try  it  again. 
This  is  only  one  ease,  so   not  of  much  account  so  far  as 
conclusions  go,  but  I  thought  it  worth  recording. 
Lisburn.  J.  L.  Rkntoui.,  M.B.,  Ch.B.Edin. 


PLIIMBISM  FROJI  THE  INGESTION  OF  DIACHYLON 

AS  AN  ABORTIFACIENT. 
Is  reference  to  the  paper  by  Drs.  Hall  and  Ransom  in  the 
British  Medical  Journal  for  February  24th,  it  may  be 
well  that  I  should  state  that  in  March,  1905,  a  case  of 
diachylon  poisoning  came  under  my  notice  in  this  neigh- 
bourhood, having  migrated  hither  from  a  suburb  in  the 
N.W.  district  of  London.    The  history  was  as  follows  : 

The  patient  was  a  married  woman  with  two  children. 
Abortion  had  occurred  about  Christmas,  1904.  Both 
before  and  after  this  event  she  had  suflered  much  from 
abdominal  pain,  sickness,  constipation,  and  general  weak- 
ness. Jaundice  had  been  present,  and  her  symptoms  were 
attributed  to  gastric  influenza. 

As  she  had  been  ill  for  ten  or  twelve  weeks,  with  little 
or  no  improvement,  she  come  to  her  parents'  home  for 
change  of  air.  The  history  of  the  case,  with  the  facies, 
the  colour  of  wliieli  is,  I  think,  in  many  cases  suggestive, 
the  pink  malar  blush,  in  contrast  with  the  pale  lemon 
tint  of  the  rest  of  the  face,  reminding  one  of  a  picro- 
carniine-stained  specimen,  indicated  tlie  jiroliable  cause  of 
the  illness.  On  examination  of  tlie  gums, therefore,  I  was 
not  surprised  to  find  the  tell-tale  slatc-lihie  line. 

When  I  told  her  tliat  she  was  sull'eiing  from  the  effects 
of  poison  caused  by  the  pills  she  had  taken,  and  inquired 
where  she  liad  obtained  them,  she  admitted  at  once  that. 
being  pregnant  a  third  time,  she  sought  the  advice  of  a 
woman  in  lier  district  ("  since  dead  I  "),  who  gave  her  the 
pills.  Slie  was  surprised  to  hear  they  were  the  cause  of 
her  illness,  as  she  liad  been  led  to  believe  they  were 
"safe."  Tlie  contrition  which  slie  also  manifested  was 
doubtless  as  much  for  lior  suflerings  as  for  the  act  whicli 


caused  them.  She  gave  me  two  or  three  of  the  pills,  which 
she  had  left  at  her  own  home,  but  sent  for  at  my  request. 
They  proved  to  be  very  roughly-made  pellets  of  diachylon. 
Lender  liberal  doses  of  mistura  aperiens  alba  she  was 
practically  well  in  a  week. 

The  interest  of  the  case,  and  my  excuse  for  recording  it, 
lie  in  the  fact  that  hitherto  no  case  has  been  recorded 
in  the  metropolitan  area,  and  the  cause  of  the  woman's 
symptoms  had  been  unrecognized  for  several  weeks. 
AVliether  this  might  be  a  sporadic  case  merely,  I  am  not 
in  a  position  to  affirm :  but  her  assertion  that  she  ob- 
tained the  pills  from  a  woman  of  the  district  in  which  slie 
lived  suggests  that  other  cases  might  arise.  It  is  true 
there  was  no  evidence  in  support  of  her  assertion  of  the 
source  of  supply.  But  that  she  was  very  much  taken 
aback,  indeed  almost  incredulous,  when  she  learnt  the 
cause  of  her  symptoms,  admitted  of  no  question;  and  this 
fact,  coupled  with  her  readiness  to  produce  the  pills, 
favoured  the  opinion  that  she  was  telling  the  truth.  The 
decease  of  the  vendor  may  or  may  not  have  occurred.  The 
patient  had  at  least  a  motive  in  declaring  it,  in  order  to 
stop  inquiry. 

This  case  affords  evidence  that  this  pernicious  traffic 
has  reached  the  metropolis,  and,  if  it  were  needed,  gives 
additional  support  to  the  remarks  of  Drs.  Hall  and  Ransom 
that  stringent  measures  must  soon  be  adopted  if  the  evil 
is  to  be  stamped  out. 
Ascot.  ^^  ■  AVrangham,  M.D.Lond. 


CATARRHAL  DE.AFNESS. 
The  recovery  of  hearing  after  otectomy  in  many  cases  of 
suppurative  otitis  led  me  to  consider  whether  it  might 
not  be  possible  to  restore  some  hearing  by  a  similar 
operation  in  severe  catarrhal  deafness.  My  first  case, 
which  was  published  in  the  British  Medical  Jour.val, 
May  27th,  1905,  p.  1147,  resulted  in  very  considerable 
improvement  to  the  hearing.  I  have  since  operated  on 
seven  other  cases,  some  of  which  I  described  in  a  paper 
read  before  the  Birmingham  Branch. 

The  two  following  cases  have  not  been  published : 

Miss  H.,  aged  27,  could  not  hear  my  watch  in  contact 
with  the  left  ear,  but  could  hear  the  tuning-fork  on  the 
bone.  She  had  been  deaf  tor  many  years.  The  operation 
gave  rise  to  very  little  disturbance  of  any  sort.  A  week 
after  she  heard  the  watch  at  1  in.  from  left  meatus;  a  week 
later  at  9  in.  from  left  meatus. 

H.  M.,  aged  31,  had  been  deaf  in  the  right  ear  for  a 
long  time.  He  could  not  hear  the  watch  in  contact  but 
could  hear  the  tuning-fork  on  the  bone.  The  operation 
was  followed  immediately  by  vei-y  little  pain,  but  on  two 
occasions  he  had  rather  severe  pain  after  the  toilet  of  the 
ear.  A  week  after  operation  he  could  hear  the  watch  at 
3  in.  fi-oni  the  car,  and  could  hear  ordinaiy  conversation 
when  addressed  to  him. 

These  cases  being  quite  recent,  one  cannot  say  how  far 
the  improvement  shown  may  persist  or  extend,  but  the 
experience  of  my  earlier  cases  encourages  me  to  believe 
that  the  improvement  will  continue.  Yesterday  I  saw  an 
old  patient  i<l  mine  who  had  otectomy  performed  on  each 
ear  about  two  years  ago,  he  being  then  very  deaf.  His 
hearing  is  now  as  good  as  my  own. 

It  is  an  imjiortant  tact,  in  face  of  the  criticism  that  is 
always  aroused  by  the  success  of  any  treatment  not  sanc- 
tioned by  tradition,  that  in  every  case  of  catarrhal  deaf- 
ness in  which  I  have  operated,  there  has  been  some 
definite  improvement  in  the  hearing.  They  were  all 
cases  of  severe  deafness,  and  had  all  previously  been 
under  other  methods  of  treatment  without  any  benefit 
at  all. 

Covcutrv.  F.  Faclder  White. 


A  SERIES  OF  FOUR  CASES  OF  CUTANEOUS 
niPIITHERIA. 
Two  girls,  inmates  of  an  orplianage,  were  brought  to  one 
of  us  sullering,  in  each  case,  from  an  ulcer  on  the  dorsal 
surface  of  one  of  her  toes.  The  origin  in  each  case  was 
said  to  be  a  broken  chilblain,  and  there  was  nothing 
unusual  in  its  appearance.  Tliey  were  treated  by  boric 
fomomtations  and  soaked  for  ten  minutes  daily  in  a  weak 
solution  of  Jeyes's  fiu:d. 

A>)OUt  three  weeks  from  this  date,  another  gii'l  sleeping 
in  the  same  dormitory  became  ill  with  typical  faucial 
diphtheria,  from  wliich   an   excellent   culture   of   typical 
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Klcbs-LoellU'V  hiU'illi  was  obtaiiifd  ;  slic  was  at  onoe 
removed  to  tUv  City  Isolation  liiisi)ital.  The  tliroat  and 
jiose  of  every  inmate  was  examined,  and  from  all  those 
who  showed  an  iippe.arauoe  in  any  way  suspicious  swabs 
•were  taken  ;  no  further  infeetion  was  discovered.  A  few 
days  later  the  two  eases  of  uleer  above-mentioned,  and  two 
■other  girls,  one  with  ulcers  on  the  heel,  the  other  with  a 
large  ulcer  on  the  back  of  the  hand,  were  brought  for 
examination  ;  all  these  ulcers  were,  at  this  ])eriod,  covered 
with  a  niendiranous  translucent  slough;  swabs  were  taken 
and  gave  good  cultures  of  quite  typical  diphtheria  bacilli. 
A  pure  culture  from  one  of  the  cases  waa  sent  to  Dr. 
Hewlett  at  King's  College,  who  very  kindly  tested  it  on 
guinea-pigs  and  pronounced  it  fully  virulent.  The  child 
■with  the  ulcer  on  the  hand  infected  also  the  outer  canthus 
of  one  eye  ;  the  infeetion  spn^d  on  to  the  conjunctiva, 
but  was  "rapidly  eur<>(l  by  ])ainting  with  silver  nitrate  in 
aqueous  solution  (10  grains  to  the  ounce).  This  child  was 
sister  to  the  one  with  faucial  diphtheria.  The  same  nursi' 
attended  tlie  case  of  faucial  diphtheria  and  the  dressing  of 
the  ulcers.  The  ulcers  were  slow  in  healing  and  tlie 
])atients  were  removed  to  the  isolation  hospital. 

The  occurrence  of  this  series  of  eases  appeared  to  us  to 
be  clinically  of  some  interest,  and  to  be  of  considerable 
importance  as  a  possible  source  of  infection;  one  cannot 
but  feel  that,  had  they  been  overlooked,  they  might  well 
3iave  been  the  cause  of  a  very  serious  outbreak.  Mild 
rhinitis  and  chronic  otorrhoea  are  always  looked  for  as 
-sources  of  infeetion,  but  we  doubt  whether  such  eases  as 
are  above  recorded  are  usually  regarded  with  suspicion. 
R.  Heelis,  M.D., 

Nottins^ham.  F-  H.  JACOB,   M.Di,  M.R.CI'. 


POLYPOID  TUMOUR  OF  CEKVIX   UTERI   DUE 
TO    BILHARZIA. 

The  following  ease  is  instructive  from  a  diagnostic  point 
•of  view,  as  similar  eases  showing  small  growths  in  the 
"vaginal  walls  and  al.iout  the  cervix  uteri  are  extremely 
vommon  in  I\Iaurit ins,  where  in  certain  districts  endemic 
haematuria  (bilharzia  disease)  is  very  prevalent  : 

An  Indian  woman,  aged  about  25  years,  came  complaining 
■of  leucorrhoea  of  long  standing,  and  occasional  metrorrhagia, 
,;tlso  of  a  tumour  protruding  at  the  vaginal  orifiee. 

History.— She  stated  that  she  had  had  leucorrhoea  for  about 
ten  years,  Haematuria  was  noticed  seven  years  ago  ;  it  lasted 
about  two  years,  and  then  ceased.  The  tumour,  which  had 
given  rise  to  no  pain,  was-  noticed  about  three  years  ago. 
There  had  been  occasional  bleeding  during  the  last  four 
months,  lasting  for  about  fourteen  days  at  a  time. 

Condition  on  Examination. — A  large  polypoid-like  tunionr, 
ulcerated  and  discharging  an  offensive  pundent  lluid.  wa-j 
found  attached  to  the  anterior  lip  of  the  cervix  uteri.  It  was 
roughly  triangular  in  shape,  the  apex  being  at  the  vulva.  It 
was  soft,  and  bled  slightly  on  manipulation,  and  on  its  outer 
surface  presented  a  few  slender  irregular  columns,  free  in  the 
middle,  but  attached  above  and  below.  The  mucous  mem- 
brane of  the  anterior  fornix  was  studded  witli  small  polypoid 
protrusions,  while  lower  down  on  the  vaginal  wall  wei-e  seen 
similar  smaller  and  more  scattered  elevations  of  ttie  raucous 
membrane,  resembling  somewhat  the  normal  "  rugae  "  greatly 
exaggerated.  She  was  very  anaemic.  The  urine  reveahd  no 
trace  of  blood,  nor  were  blood  corpuscles  present  in  it.  The 
last  few  drops  of  lu-iue  obtained  by  catheterization  showed 
bilharzia  ova,  but  they  were  extremely  few  in  number. 

Description  of  Tumour.— The  tumour  was  removed,  and 
while  being  excised  creaked  under  the  knife.  It  was  about  the 
size  of  a  hen's  egg  ;  its  surface  was  very  irregular,  and  in 
section  appeared  composed  of  a  somewhat  solid  central  portion, 
covered  by  many  small  columnar  protrusions.  On  microscopical 
e-xamination  it  was  seen  to  consist  of  dense  strands  of  fibrous 
tissue,  enclosing  here  and  thei-e  clusters  of  bilharzia  ova. 
Single  ova  were  also  observed  at  diirerent  points  in  the  tissue. 
The  clusters  consisted  of  from  about  twelve  to  fifty  typical 
os-a  with  terminal  spines.  No  laterally-placed  spines  were 
seen.  Microscopical  examination  of  tire  faeces  and  of  the 
uterine  discharge  gave  a  negative  result  as  regards  bilharzia 
ova. 

JHffi'reii.tial  Count  of  Leucocytes  in  Blood: 

Polymorphonuclears       ...        32.1  per  cent. 

Lymphocvtes         45pcrci'nt. 

barae  mononuolears        ...        lOpori'cnt. 

Eosiuophiles  14-.3  per  cent. 

Mast  cells 6  peroenl. 

The  diagnosis  of  the  (U-igiiji  of  these  growths,  so  common 
hei-e.  leads  one  to  expect  that  many  similar  cases  are  to 
be  found  in  other  tropical  countries  where  bilharzia 
disease  is  common.  Wliether  these  growths  are  caused 
by  urine  charged  with  ova  finding  its  way  on  to  the  sur- 


face of  the  vaginal  muuons  nu^nibrane,  or  whether  the 
ova  reach  the  surface  of  this  membrane  in  a  similar  way 
to  that  in  which  they  reach  the  surface  of  the  mucous 
niem!n'an<' of  the  bladder,  is' a  iiuestion  worthy  of  stiidy. 
The  latter  view  is  the  fuore  probable,  but  if  the  first 
should  be  correct  something  might  be  done  to  prevent 
these  growths  in  billiariia,  patients  by  routine  douching, 
scrupulous  cleanliness,  etc. 

Janpt  U,  Jlo;i.woon,  F.R.C.S.I. 
MauviiiiK.  A.  J.  Milne,  M.B.,  D.P.U. 


INJURIES  DURING.tABOUIt. 
As    an    ailditioa    to   the    three    cases   of    injury    to    the 
parturient   canal   during   labour,    recorded    by    Dr.  W.  E. 
Eothergill  in  the  Epitome  of   February  17th,  page  26,  the 
following  notes   maybe  of  interest: 

On  Januiiry  10th,  1904,  I  attended  Mrs.  R.  in  her  ninth 
eoiifinenu^ut.  I  found  her  in  the  second  stage  of  labour 
with  strong  pains.  The  head  being  in  the  right  occipito- 
posterior  jjosition,  I  applied  forceps  and  delivered  without 
any  difticulty  whatever.  After  waiting  about  half  an  hour 
the  placenta  still  remained  in  the  uterus,  and,  as  'the 
patient  had  a  poor  indse  and  a  bad  colour,  I  intr<jduced 
my  tifiger  and  found  a  loop  of  small  intestine  in  tUe 
vagina.  Having  made  sure  it  was  intestine  fjy  ipnUing 
it  out  and  examining  it  at  the  vaginal  orifiee,  I  pushed 
it  back  through  a  tear  in  the  right  fornix,  quite  close  to 
the  cervix,  and,  passing  my  hand  if)  to  the  uterus,  removed 
the  placenta. 

The  patient  was  very  poor  and  lived  in  a  very  dirty 
and  insanitary  house.  ,She  had  symptoms  of  intestiiuil 
obstructiofi  for  three  days,  vomited  everything  she  took, 
and  passed  fio  fiatus  or  faeces.  Afterwards  she  progressed 
favourably;  lier  temperature  did  not  rise  above  100°. 
It  was  out  of  th(/  question  to  move  her  to  a  hospital  iti 
her  collapsed  state,  and,  takifig  her  sifrrotnidin.gs  ifito 
consideration,  I  thought  it  unwise  to  suture  the  tear  or 
to  manipulate  tlie  parts  in  anyway;  in  fact,  I  left  her 
severely  alone. 

A  possible  explanation  of  the  tear  may  be  found  in  the 
most  marked  pefiduhjus  l.)(dly  which  she  sufl'ered  from. 
It  stands  to  reasofi  that  the  posterior  vaginal  wall  ds 
stretched  in  this  condition.  The  position  of  the  head 
and  the  strofig  pains  would  probably  assist  ifi  causing 
the  tear. 
Holyhead.  J-  Lewis  Owun.  M.R.C.S..  L  R.C'.P,Lofi|3. 


CHLOROFORM  IN  CONSUMPTION. 
I  READ  with  much  interest  the  suggestion  in  the  Bbitish 
Mi;niCAL  JounNAL  of  January  27tii,  page  198,  that  chloro- 
form inhalation  might  be  useful  in  the  treatment  of  con- 
sumption. Four  years  ago  a  report  on  the  destruction  of 
tubercle  bacilli  in  vaccine  lymph  by  chloroform  vapour 
was  published,  and  it  then  struck  me  that  chloroform 
vapour  might  be  useful  in  consumption.  I  have  since 
tried  it  in  over  200  cases.  It  has  never  done  any  harm, 
and  I  have  found  in  severe  cases  of  phthisis  with  nuich 
cough  that  the  patient  got  undoubted  relief  from  the 
irdialation,  but  I  am  bound  to  say  that  I  am  disappointed 
in  that  in  no  case  could  I  say  that  the  inhalant  had  altered 
the  condition  of  the  patient  in  any  striking  degree.  In 
one  severe  case  I  puslied  the  remedy  and  carefully 
watched  its  efTeet,  visiting  the  patient  at  least  twice  a 
day.  He  found  relief  from  the  inhalant,  but  as  far  as  I 
could  see  his  life  was  not  lengthened,  the  quantity  of 
sputum  was  not  lessened,  and  the  tubercle  bacilli 
refuained  iti  large  numbers  up  to  tlie  time  of  liis  death. 

I  have  generally  prescribed  the  inhalant  as  spt.  chloro- 
formi,  in  which  chloroform  is  present  to  the  extent  of 
5  per  cent.  In  more  than  ten  ca.ses  I  have  used  a  15  per 
cent,  strength,  but  I  have  not  used  the  drug  to  the  extent 
of  complete  anaesthesia. 

In  phthisis  the  treatment  is  by  the  co-operation  of 
many  agents,  and  it  is  ditlicult  to  portion  out  praise  or 
blame  to  any  one.  I  still  use  the  remedy,  but  compromise 
is  a  sign  of  weakness,  atul  I  must  admit  (;ompromise,  for 
I  now  always  mix  it  with  other  volatile  ingredients.  I 
should  be  pleased  to  hear  tlu^  result  of  treatment  by  com- 
plete anaesthesia,  but  I  do  not  myself  feel  templed  by 
such  an  experiment.  In  all  the  eases  iff  which  I  triad 
this  remedy,  the  disease  was  beyond  the  incipient  stage. 
H.  im  C.  Woodcock,  D. P.H. 
Honorary  Physicinn,  Leeds  Hos|>if:d  I'or  ('(tiisuiniif.ivc-i. 
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DERBYSHIRE  ROYAL  INFIRMARY'. 

CASK   OF   EUCAI.Yrxrs   roISONING. 

(By  Edgar  C.  Myott,  M.B.,  B.S.,  IIouso-rhysici;iii.) 
The  patient  in  this  case  was  a  cabdriver,  aged  34.      He 
"\vas  broufflit  to  tlie  liospital  in  tlie  afternonn  of  December 
26tli,  1905,  and  the  following  account  of  his  illness  given  : 

Historii. — He  had  been  drinking  heavily  for  two  or  three 
days,  and  ou  the  date  mentioned  liad  taken  a  glass  or  two 
of  whisky  and  water  before  breakfast.  For  the  past  fortnight 
he  had  been  sufi'ering  from  a  cold,  and  on  tlie  morning  of  the 
day  he  was  hroiight  to  the  hospital  be  decided  to  take  a  dose 
of  eucalyptus  oi),  .as  recommended  l>y  a  friend.  For  this 
purpose  he  purchased  three  pennyworth  from  the  chemist 
(6  drachms),  taking  the  whole  amount  at  once,  mixed  witli  an 
equal  quantity  of  water  ;  this  was  about  10.40  a.m.  He  felt 
much  relieved  by  the  medicine  and  left  his  Louse  at  11. 30,  in 
company  with  a  friend,  to  visit  the  cab-yard.  Nothing  strange 
was  noticed  in  his  conduct.  He  returned  home  by  himself  .at 
12.30,  and  on  his  arriviil  he  appeared  dazed.  He  gave  no 
replies  to  the  questions  of  his  wife,  and  he  seemed  to  "  be 
unconscious  all  at  once."  His  friends,  alarmed,  gave  him 
a  large  dose  of  warm  salt  water  to  excite  vomiting  ;  this  pro- 
duced the  desired  ellect,  the  material  evacuated  smelling 
.strongly  of  the  drug.  ' 

State  on  Admission. — He  was  admitted  to  the  infitibary  at 
2.30  p.m.,  under  the  care  of  Dr.  Parry  Jones.  He  1,-iy  in 
a  passive  condition.  His  face  was  cyaoosed,  inclining  to 
purple,  with  markedly  dilated  venules.  The  pupils  were 
slightly  contracted,  and  the  conjunctival  reflex  was  almost 
abolished.     Pulse  128,  respirations  24,  temper.ature  97°  P. 

The  breathing  was  laboured  and  interrupted  by  periodical 
attempts  to  clear  the  air-passages  of  a  thin,  frothy  secretion. 
The  mouth  was  filled  with  foam.  Rattling  could  be  heard  in 
the  trachea.  On  auscultation  the  signs  were  those  of  conges- 
tion, rhonchi  and  moist  riles  being  found  throughout  both 
lungs.     Xo  evidence  of  consolidation  was  obtainable. 

The  pulse  was  fast,  thready,  and  feeble.  The  skin  was  moist 
and  cold. 

Progress. — On  admission  to  the  ward,  lie  was  given  inj. 
strych.  hi  v.,  and  oxygen  was  ,administcu-ed.  After  half  an 
hour  the  cough  became  less  abortive,  the  respiriitions  easier 
and  quicker.  A  marked  improvement  in  colour  followed,  the 
reflex  returned,  the  limbs  lost  their  flaci'idity,  the  pulse 
strengthened,  although  still  keeping  above  120.  The  lateral 
position  appeared  to  afford  most  ease,  and  to  render  the 
attempts  at  expectoration  more  effective  ;  the  sputum  grew 
thicker,  more  tenacious,  and  was  tinged  with  blood  :  the  tem- 
perature rose  to  102.8°  F.  The  man  was  sufficiently  restored 
to  answer  questions  in  an  hour  and  a  half  from  the  time  of 
admission. 

Result. — His  condition  remained  very  much  the  same 
throughout  the  whole  of  the  d.ay  following  his  admission. 
Toward  midnight  be  complained  of  difficulty  and  pain  in 
drawing  his  breath.  The  skin  was  siid'used.  the  temperature 
maintained  at  103°,  with  ii  pulse  130  lol48.  and  respirations 
40  to  48.  Later  on  the  breathing  became  more  rapid  .and 
laboured,  tlio  pulse  quick  and  thready,  and  ho  died  next  day 
at  2.45  a.m.,  forty  hours  after  talcing  the  oil. 

Remarks. — Subsequent  to  his  admission,  the  patient 
passed  a  moderate  amount  of  urine;  it  contained  neither 
bloorl  nor  albumen.  His  bowels  acted  twice,  but  no  blood 
or  mucus  Avas  found  in  the  stools.  At  the  post-mortem 
examination  the  mucous  membrane  of  the  trachea 
and  bronchi  was  found  red  and  congested,  while  the 
lungs  were  large,  bulky,  and  heavy.  Tlie  parietal 
and  visceral  layers  of  the  pleura  were  agglutinated, 
requiring  separation  with  the  fingers.  Tht!  pleura 
■was  dull,  but  sliowed  no  deposit  of  thick  lymph.  The 
anterior  margins  of  the  lungs,  more  especially  tlie  right, 
were  swoUen  and  spongy.  On  section  tliey  presented  a 
moderately  bright  reddish  appearance,  were  intensely 
eongested,  and  near  the  bases  could  be  liroken  into  witii 
the  point  of  tlie  linger.  Tlie  right  auricle  of  the  heart 
was  distended  with  I>lood  clot.  Tlu^  oesophagus  was 
normal.  The  stomach  when  held  betw<!(>n  the  llnger.^ 
seemed  to  have  its  walls  thickened,  and  to  bi'  swollen 
and  velvety.  TIk?  mucous  membrane  around  the  eardiao 
orifice  betrayed  marked  (^cehyinosis,  which,  when  traced 
towards  tlie  pylorus,  lost  continuity,  became  seattererl, 
and  finally  disaiipearod.  The  liver  was  fatty  and  tough, 
its  u|)per  surface  being  agglutina'"d  tn  \]i"  dinpliragiu. 


The  capsule  of  the  kidney  stripped  easily,  the  surfaei  ■ 
veins  were  congested.  (_)n  section  this  organ  was  of  ni 
purplish  tinge,  but  did  not  drip.     The  spleen  was  soft. 


ADDENBROOKES  HOSPITAL,  CAMBRIDGE., 

CASE   OF   DE.VTH    U.NIIKR    ETHYL    CHLORIDE. 

(Reported  by  G.  S.  Havnes.  M.B.,  B.C.,  Honorary 

-Vnaesthetist.) 

The  patient  in  this  ease,  a  labourer,  aged  59,  was  admitted. 

under  the  care  of  Dr.  Grithths,  sufl'ering  from  ei^ithelioma 

of  the  lower  lip.  ■''■: 

State  on  Examination. — before  the  induction  of  anaes- 
thesia the  patient  was  examined  and  found  to  be  a  well- 
developed,  muscular  man,  with  an  emphysematous  c-hcst. 
The  heart's  apex  heat  was  in  the  nipple  line  ;  its  sounds 
were  faint  but  clear;  his  arteries  were  thickened;  the  urine- 
was  normal. 

Administration. — The  ethyl-chloride-cther  sequence  was- 
adopted.  The  patient  bein.g  in  the  prone  position,  4  c.cm.- 
of  Duncan  Flockhart's  pure  ethyl  chloride  was  measured, 
and,  after  the  facepiece  of  a  Clover  inhaler  had  been  applied 
for  three  or  four  breaths,  emptied  into  the  bag.  The  patient 
struggled  somewliat  violently,  a  very  unusual  occurrence  with- 
this  anaesthetic,  but  in  less  than  a  minute  was  breathing- 
regularly  and  deeply.  Then,  just  as  the  indicator  of  the 
Clover  was  turned  from  0  tc  0.5,  the  face  suddenly  blanched, 
respiration  became  shallow,  the  pulse  at  the  wrist  failed,  and' 
the  heart  sounds  could  not  be  heard  by  the  ear  applied  to  the 
chest. 

Treatment. — ^V  Mason's  gag  was  inserted,  tongue  forceps 
applied,  the  head  extended  over  the  end  of  the  table  and  arti- 
ficial respiration  commenced.  There  were  several  inspiratfons 
after  the  heart  liad  ce.as-.xl  to  beat.  Amyl  nitrite  and  oxygen 
were  applied,  and  strychnine  and  ether  injected.  As  the- 
heart  did  not  respond,  the  abdomen  was  opened,  and  the  heart 
manipulated  through  the  diaphragm  ;  an  electric  current  was 
also  applied,  but  without  effect. 

Remarks. — At  the  post-mortem  examinatiori  the  heai'b 
was  found  to  be  considerably  dilated,  and  its  avails  hyper- 
trophied.  It  weighed  18A  oz.  There  was  atheroma  at  the 
base  of  the  aorta ;  tlie  aortic  valves  were  thickened  at 
their  attachments,  and  tlie  cusps  fenestrated.  The 
coronary  arteries  were  patent,  the  radial  arteries  thick- 
ened, some  empliy.seina  of  lungs,  kidneys  not  grauular.. 
On  the  vertex  of  thi'  brain  there  was  a  peculiar  serous- 
exudation  between  the  arachnoid  and  the  pia  mater,  in. 
considerable  quantity  and  in  part  coagulated.  No  cerebral- 
haemorrhage  was  found,  and  the  cerebral  vt'ssels  were  not 
atheromatous  to  the  naked  eye. 


S.\LOP  INFIRMARY,  SHRE^\•SBURY''. 

FOHEIGX    nODY^    RE.MOVED    FROM    THE    SIBSTANCE   OF   THK 
TONGUE. 

(By  John  Saffley,  M.B.,  Ch.B.Edin..  1  louse-Surgeon.) 
The  patient   in   this   case,  a  man   aged  60,  came  to  th(>- 
surgery  on   December  23rd,   1905,    complaining  of    great 
swelling  and  pain  in  the  tongue. 

History. — Four  days  previously,  after  dark,  he  had  falleni 
on  the  public  road  while  smoking  a  clay  pipe.  The  pipe 
broke  in  his  mouth  and  cut  his  tongue,  which  bled  freely. 
The  tongue  rapidly  bei-ame  much  swollen  and  painful,  making 
swallowing  and  speaking  dilhcult. 

State  on  Examination. —  He  was  siilVering  from  acute 
glossitis,  the  whole  tongue  being  greatly  swollen  and 
oedematous.  Salivation  was  profuse.  There  was  a  small 
tear  on  the  left  margin  at  the  junction  of  the  anterior  ami' 
middle  thirds.  Xolhing  could  he  felt  in  the  tongue,  .and  he 
was  given  some  mouth  lotion. 

Progress.— Jin  returned  on  .January  13th,  1908.  The  tongue 
then  had  .almost  regained  its  normal  size.  There  was  a  small' 
sinus  discharging  pus  at  the  seat  of  the  original  injury.  An 
incision  was  made  into  this  without  an  anaesthetic  but 
nothing  was  found. 

Result. — A  fortnight  later,  as  the  sinus  still  persisted,  and' 
on  pressure  the  tongue  exuded  thin  yellow  pus.  the  man  was 
made  an  in-patieut.  It  was  found  "that  the  sinus  was  too 
narrow  to  permit  of  a  probe  being  passed  along  it,  and  the 
surrounding  tissues  were  bard  aud  linn.  The  following  day. 
under  chloroform,  an  incision  was  made  into  the  tongue  at  the 
site  of  the  sinus,  and  on  deepening  this  the  point  of  the  knife 
i-aine  against  a  hanl  body,  which  was  found  to  be  the  mouth- 
piec-e  of  a  c-lay  pipe  measuring  about  1  in.  in  length.  It  was 
deeply  embedded  in  the  tissues  of  the  tongue,  lying  trans- 
versely and  reaching  across  the  middle  lim-.  It  was  lemoved 
witli  dissecting  forceps;  the  cavity  was  scraped  ofd  with  a 
sharp  spoon,  and  the  wound  closed  with  catgut  sliti-hcs. 

JiKMARKs. — .Uter  this  tlie  sinus  rapidly  healed,  and  the 
patient  was  discharged  cured  on  February  ?rd. 
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CLINICAL  AND  SCIENTIFIC  PROCEKDINGS. 


r.lUMINUlIAM   liUAiNOli. 

rATllOI.(M;|0.\l,    AND   C'l.INICAl.    SkCTION. 

ridl'cssor  J.  \V.  TAYi.on,  M.fc,  I''.R.C.S.,  in  (!io  Cliair. 
Birmmyhum,  Fridaij,  Fehman/  i'oid,  1906. 

KinUcal  Operation  on  both  Frontal  Nhitinci. — Dr.  Wil.i'Uii) 

';ii,i:i.ii  fibuwccl  a  youii':  wi'Uian  upon  wlioni  he  had  pev- 
foriiKMl  Killiau's  ruilioal  oporaticm  for  clinmic  suppuratitm 
ill  Ixitli  liMiital  simisi's.  i'nr  many  yi'ars  slic  hail  snUcrcd 
from  Kcvci-o  licadaclios.  imrulcnt  dischargi's  from  tho 
nose,  and  nasal  obstrnction.  The  nose  was  (illcd  up 
with  nniwuis  polypi,  pus  discliargcd  from  both  anterior 
■.■•thnioidal  regions  and  from  both  frontal  sinuses  into  the 
nasal  imssaiui.'s.  .Since  the  operation  the  purulent  dis- 
■(■hartjp  and  headaelies  have  ceased.  There  has  been  no 
recurrence  of  polypi,  and  the  patient  has  resumed  work. 
AUhouf;h  both  frontal  sinuses  were  of  large  size  and  have 
ijeen  obliterated  tliere  is  no  deformity. 

E.rcisioti  of  I'opI ileal  Aneuri/sm. — Mr.  Morrison  showed 
-.1  cycle-tinisher,  aged  44.  from  whom  he  had  removed  an 
aneurysm  of  the  left  popliteal  arteiy  in  June.  1905.  The 
-swelling  began  a  month  previously,  anil  was  first  noticed 
one,  week  after  tlie  patient  had  walked  for  a  wager  a  dis- 
tance of  more  than  three  miles  in  twenty-four  minutes.  The 
patient  was  an  athletic  man,  with  no  history  of  syphilis, 
whose  consumption  of  alcohol  had  been  moderate.  The 
.  iueurysm  had  developed  quii'kly  until  it  tilled  the  ham  ; 
110  pulsation  could  be  detected,  but  a  hriiit  was  audible, 
•and  a  striking  feature  was  the  reduction  in  size  when 
pressure  was  made  on  the  common  femoral  artery,  and  the 
.rapid  refilling  when  that  pressure  was  removed.  The  sac 
was  excised,  after  ligation  of  the  artery  above  and  below, 
through  a  long  posterior  incision,  whicli  healed  by  primary 
union.  Recovery  was  complete.  At  the  present  time  the 
nutrition  of  the  limb  and  range  of  knee  movements  are 
«iuite  normal. 

Aortic  Aneuri/sm  treated  liy  Acurasioii. — Mr.  Morrison 
.also  read  notes  of  a  case  of  aneurysm  of  the  ascending 
.arch  of  the  aorta  benefited  by  multiple  scratchings  of  the 
internal  wall  (Macewen's  method).  The  patient  was  a 
liouse-painter,  aged  38,  who  had  previously  been  an 
infantry-man;  there  was  a  doubtful  history  of  syphilis; 
he  had  been  a  free  beer-drinker.  The  symjitoms  extended 
•over  three  years;  they  included  severe  pains  in  the  chest, 
rihooting  down  the  rigli  t  arm  to  the  finger- tijis,  and  a  frequent 
cough  (not  ••brassy").  Tlie  pupils  were  equal,  and  no 
ditTerence  between  the  radial  jjulses  could  be  perceived. 
The  aneurysm  presented  externally  as  a  prominent  swelling 
Teaching  from  the  second  to  the  fourth  right  intercostal 
space,  and  from  the  sternum  to  the  right  nipple.  The 
overlying  costal  cartilages  and  adjacent  edge  of  sternum 
Siad  undergone  erosion.  In  front  the  skin  was  thin  and 
livid,  whilst  around  it  was  lemon-coloured  like  a  fading 
bruise.  The  whole  swelling  had  a  forcilile  expansile 
pulsation  in  all  directions.  After  several  weeks'  rest  in 
"oed,  treatment  with  Macewen's  jjins  was  begun  on  May  8th, 
1905,  and  repeated  on  five  other  occasions,  the  last  l.ieing 
■on  June  1st,  and  the  inner  wall  was  extensively  scratched 
ia  every  direction.  Several  times  two  pins  were  left  in 
forty-eight  hours.  Distinct  improvement  followed,  the 
area  and  force  of  the  pulsation  lessening  and  the  wall  of 
the  sac  becoming  thicker,  as  was  shown  by  the  increasing 
difficulty  in  forcing  the  slender  steel  jiins  through.  The 
patient,  however,  owing  to  domestic  reasons,  had  to  leave 
the  (iueen's  Hospital  on  June  10th,  two  months  after 
admission.  He  was  seen  at  the  end  of  July  by 
Mr.  Morrison's  dresser  (Mr.  H.  Bracey'),  who  reported  that 
the  patient  was  getting  about,  and  that  the  aneurysm  was 
lirmer  and  more  contracted.  [The  patient  has  "recently 
■changed  his  address  and  cannot  be  trace  1.] 

Gluteal  Aiiiiaynm.  -Mr.  Morrison  read  notes  of  a  case 
of  left  gluteal  aneurysm  in  a  man,  aged  28,  the  subject  of 
ulcerative  endocarditis  and  advanced  Jiright's  disease,  for 
which  he  was  under  the  care  of  Dr.  Fo.xwell.  The 
aneurysm  was  caused  by  an  infected  embolus  from  the 
heart,  wliich  had  brought  about  softening  and  perforation 
«if   the  artery.     A    difl'use,    non-pulsatile    swelling,    over 


which  a  /jriiit  could  be  heard,  ivas  first  noticed  on 
•huiuary  12lli,  but,  owing  to  the  patient's  critical  state 
from  visceral  ilisease,  no  0])eia,tive  treat ineiit  eimld  he 
undertaken.  The  swelling  ineicased,  and  on  January  18tl) 
pulsation  was  noted.     Death  look  place  on  .lamiary  19lh. 

lletrnyriiile  Tnti/sfitxcepfion.  Mr.  Hasi.am  showed  a 
specimen  that  he  had  removed  from  a  man,  aged  39. 
There  had  been  symptoms  of  obstruction  for  forty-eight 
hours  before  admission  to  tlie  hospital.  When  seen  the, 
abdomen  was  slightly  distended  and  there  was  sonu^ 
tenderness  on  pressure,  especially  in  the  right  lower 
quarter,  but  there  was  no  rigidity  of  the  abdominal  wall, 
nor  could  any  tumour  be  felt  or  hernia  discovered.  The 
pulse  was  88,  temperature  98°,  and  respirations  20.  The 
patient's  general  condition  was  sucli  as  to  suggest  that 
whatever  the  actual  cause  of  the  obstruction  might  be, 
there  was  at  any  rate  no  acute  gangrene  of  the  intestine 
at  that  time.  The  abdomen  was  at  once  ojjened  by  an 
incision  in  the  right  lower  quarter,  and  an  intussusception 
was  foun',1,  of  the  enteric  variety,  ckse  to  the  caecum, 
and  on  examining  this  it  was  seen  that  the  intestine  was 
entering  from  below,  and  not  as  is  usual  from  above. 
There  was  about  6  in.  of  intestine  between  the  tumour 
and  the,  caecum.  Attempts  wei-e  made  to  reduce  the 
intussusception,  but  no  impression  whatever  could  be 
made  on  it.  Resection  was  therefore  efl'ected  by  cutting 
through  the  ileum  aliout  3  in.  from  the  caecum  and  at  u 
sate  distance  above  the  tumour.  The  ends  of  the  intestine 
w^'cre  sewn  up  and  a  lateial  anastomosis  made  by  means  of 
a  Mm'pliy  button  between  the  upper  portion  of  the 
bowel  and  the  caecum.  Recovery  was  uneventful,  the 
Imtton  was  passed  on  the  tenth  day,  and  the  patient  left 
the  hospital  on  the  thirty-third  day.  The  total  length  of 
intestine  resected  was  about  14  in.  Nothing  was  found  in 
the  liowel  to  account  for  the  intussusception.  The  patient 
bad  lifted  a  piano  on  Wednesday  and  again  on  Friday,  liut 
did  not  feel  any  pain  at  the  time.  His  symptoms  began 
with  pain  in  the  lower  abdomen  on  Saturday. 

Uterine  Mijomu. — The  Chairman  showed  two  specimens 
of  myoma  of  the  uterus  removed  by  supravaginal 
hysterectomy:  (1)  The  first  case  was  one  of  double  uterus 
with  a  large  subperitoneal  fibroid  growing  from  and 
enlarging  the  second  uterus.  The  other  uterus  was  of 
normal  size.  The  fibroid  filled  the  pelvis  under  the 
peritoneum,  and  had  to  be  almost  entirely  enucleated 
from  its  position  in  the  course  of  its  removal.  In  con- 
sequence of  pressure  bcIow",  the  upper  part  of  the  rectum 
was  greatly  dilated  and  enlarged.  (2)  The  second  case 
was  one  of  symmetrical  myoma  of  the  uterus,  w-ith 
cerebral  cystic  degeneration,  simulating  a  three  months 
pregnancy.  This  condition  had  to  be  carefully  excluded 
before  operation.     Both  patients  made  good  recoveries. 

Sacculated  Kidney. — The  Chairman  also  showed  a  large 
sacculated  right  kidney  due  to  kidney  abscess  following 
calculus,  four  renal  calculi  removed  from  the  left  kidney, 
and  two  radiographs,  all  illustrating  a  case  of  double 
kidney  disease  due  to  renal  calculi.  The  patient,  aged  37, 
a  married  woman  with  two  children,  had  sufi'ercd  for  three 
years  from  pyuria  and  the  slow  formation  of  a  large 
tumour  in  the  right  loin,  She  had  no  other  symptom — no 
hacmaturia,  "frequency,"  or  pain.  On  differential  examina- 
tion of  the  discharge  from  the  two  ureters,  pus 
alone  was  found  coming  from  the  right  ureter;  the 
urine  from  the  left  ureter  was  slightly  albuminous, 
but  the  urea  excretion  was  found  to  be  fairly- 
satisfactory.  The  right  kidney  was  explored  and 
found  to  be  simply  a  pus  sac  with  no  vestige  of  true 
kidney  tissue.  A  stone  was  )iartially  blocking  the  pelvis 
of  the  kidney.  The '•kidney  "  was  removed.  The  patient 
made  a  good  recovery,  but  the  urine  continued  to  show  a 
decided  albuminous  deposit,  and  within  tlirce  months 
after  the  nephrectomy  it  was  noticed  that  the  left  kidney 
was  enlarging,  though  without  any  pain,  tenderness,  or 
'•frequency."  Dr.  Hall-Edwards  was  asked  to  take  a 
radiograph  of  this  kidney,  and  several  stones  were  dis- 
tinctly seen  in  situ.  Thi'  larger  mass  appeared  to  be 
blocking  the  pelvis  of  the  kidney,  and  two  other  stones 
were  evidently  embedded  in  the  kidney  tissue  itself. 
Fortified  by  this  evidence,  a  seconil  operation  was  at  once 
advised,  and  the  stones  wei-e  removed  a  few  days  later. 
The  patient  was  now  con\alescent,  and  appeared  to  bo 
better  than  for  some  years  past.  It  was  propos(>d  to  take 
a  further  radiograph  aS|  aciQU  as  the  patient  was  able  to 
attend  tor  this  purpot^e,. 
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REPORTS   OF   SOCIETIES. 

PATHOLOGICAL     SOCIETY     OF     LONDON. 

Dr.  F.  G.  Hopkins,  F.R.S.,  Viee-Piesideait,  in  the  Chair. 
Tuesday,  March  6th,  1906. 
Certain  Pkohlems  in  Urinahy  Excretion. 
The  Chairman  dealt  ■yrith  two  main  conBiderations.  tlie 
progress  in  our  knowledge  as  to  the  oiigin  of  important 
exeretives,  and  tlie  possible  practical  importance  of 
chemical  anomalies  in  pathology.  He  first  dwelt  upon  the 
clearness  which  has  been  added  to  our  views  concerning 
the  source  of  certain  urinary  products,  now  that,  owing  to 
our  increased  knowledge  of  proteids,  we  can  trace  these 
substances  directly  to  precursors  in  the  proteid  molecule. 
This  was  illustrated,  inter  alia,  by  the  cases  first  of  cystine, 
which  is  itself  present  in  the  proteid,  then  of  homo- 
gentisinic  acid  (in  alkaptonuria)  wliich  can  be  traced  as 
arising  by  known  steps  from  tyrosine  and  phenyl-alanine, 
and  further,  of  indoxyl.  which  is  derived  from  tryptophane. 
We  no  longer,  he  said,  have  to  look  upon  these  as  arising 
by  complicated  abnormal  syntheses,  nor — in  the  case  of  the 
first  two — as  indicating  the  intervention  of  extraneous 
agents  such  as  bacteria.  Homogentisinic  acid  and  cystine 
are  normal  intermediate  products  of  metabolism,  excreted 
because  of  a  '•chemical  malformation  "  in  the  subject  who 
excretes  them.  Tlie  malformation  is  one  of  deficiency, 
and,  in  the  ease  of  alkaptonuria,  we  have  now  very  precise 
information  that  what  is  lacking  is  a  specific  oxidizing 
juechanism  which  normally  splits  the  benzene  ring  of 
homogentisinic  acid.  Consideration  of  melanine  pig- 
ments was  naturally  suggested  by  the  subject  of  alkap- 
tonuria, and  its  occasional  association  with  ochronosis. 
The  speaker  showed  that  the  increasing  evidence  for  the 
direct  origin  of  melanines  from  the  aromatic  groups  in 
proteid  has  added  interest  to  the  study  of  pigmenta- 
ticm.  Purin  metabolism  was  next  briefly  dealt  witn. 
chiefly  from  the  x'"''iiit  of  view  of  showing  that,  in 
the  breakdown  of  tissue  nucleins,  guanine  and  adenine 
are  primary  products,  which  have  first  to  be  converted 
into  xanthine  and  hypoxanthine  by  means  of  special  fer- 
ments before  the  oxidative  mfchanism  of  the  body  can 
deal  with  them.  This  is,  at  any  rate,  true  in  the  case  of 
adenine ;  and  the  point  was  made  that,  as  the  base  is 
decidedly  toxic,  producing,  as  Minkowski  showed,  not.ible 
kidney  and  other  lesions,  if  the  chemical  mechanism 
which  deals  with  it  were  to  fail,  definite  symptoms  might 
be  produced,  although  the  product  concerned  is.  in  a  sense. 
a  physiological  one.  Turning  to  his  second  thesis,  the 
speaker  endeavoured  to  show  that  the  occurrence  of 
chemical  abnormalities  might  constitute  a  not  altogether 
unimportant  chapter  in  practical  ]iat]iology.  Although 
any  individual  type  of  variation  from  the  normal  is 
probably  a  recessive  charactei-  and  must  remain  rare, 
yet  the  multiplicity  of  chemical  factors  in  the  body 
is  very  great,  and  the  material  basis  for  diverse 
abnorrnal  variations  large.  It  does  not  follow — witness 
the  case  of  adenine— that  all  arrested  intermediate 
products  must  necessarily  prove  innocuous,  and,  more- 
over, deficiencies  in  chemical  organization  may  affect 
construction  as  well  as  breakdown.  Since,  too,  such 
substances  as  adrenalin  are  absolutely  necessary  for  the 
maintenance  of  the  body,  and  since  they  must  arise  by 
definite  chemical  stages  from  definite  precursors,  there  is, 
on  fliis  side  of  metabolism,  full  room  for  variations  in  the 
direction  of  deficiency.  Although  chemical  abnormalities 
would  be,  in  general,  as  in  the  case  of  alkaptonuria,  con- 
genital, yet  it  is  interesting  to  find  that  symptoms,  even 
in  alkaptonuria,  may  be  latent  until  late  in  life.  It  is  not 
difficult  to  understand  why  chemical  abnormalities  are 
recognized  with  difliculfy.  It  is  illuminating  to  remember 
that  failure  on  the  part  of  an  organ  to  develop  any  one  of 
its  normal  chemical  factors  might  be  equivalent  in  some 
of  its  effects  to  degeneration  of  the  organ  itself.  It  was 
the  wish  of  tlie  speaker  to  emphasize  the  point  that 
the  phenomena  in  the  recognized  cases  of  chemi- 
cal deficiency  made  it  no  longer  necessai'y  to  think 
of  sucli  deficiency  in  a  vague  vitalistic  way;  what 
is  lacking  may  be  some  definite  chemical  mechanism  on 
which,  metaphorically,  the  finger  may  be  placed.  In 
concluding  remarks,  it  was  pohited  out  that  tlie  ferments 
of  the  urine,  wliich  have  been  lately  shown  not  to  be 
autolytic  enzymes,  but  to  owe  their  origin  to  the  digestive 


glands,  have  this  much  importance  to  pathologists,  that 
they  prove  the  kidney  permeable  to  a  class  of  substances 
to  which  toxins  and  antitoxins  stand  near.  A  renal 
influence  in  removal  of  toxin  on  the  one  hand,  or  of  anti- 
toxin on  the  other,  is  not  to  be  ignored. 


OtoLOGICAL      SoqiETY      OF       THE      UNITED       KINGDOM. 

The  twenty-fifth  ordinary  meeting  of  the  Society  took 
place  on  Monday,  March  5th,  at  11,  Chandos  Street, 
Mr.  CuMBKRBATCH,  President,  in  the  chair.  The  pro- 
gramme was  almost  entirely  devoted  to  the  discussion  of 
cases  of  Intraoranial  Complications  following  middle-ear 
suppuration,  notes  of  cases  being  read  by  INIessrs.  Hugh 
Jones,  Stoddart  Barr,  and  Seckkr  Walker. — In  dfa- 
cussing  the  diagnosis  of  thrombosis  of  the  bulb  of  the 
jugular  vein,  Mr.  Jones  objected  to  Dr.  Dundas  Grant's- 
suggestion  of  trying  t»  olitain  an  impulse  by  palpating 
with  the  fingers  over  the  vein  and  on  the  sinus  as  dis- 
tinctly dangerous.  He  did  not  think  there  was  any 
danger  in  washing  out  the  vein — indeed  it  was  more 
dangerous  to  leave  septic  material  in  contact  with  the 
already  thrombosed  small  branches  of  the  vein. — In  a  case 
of  extradural  abscess  describt'd  l\v  Mr.  J.  S.  Bari!,  there- 
was  paralysis  of  the  sixth  nerve  and  double  optic  neuritis, 
the  latter  persisting  three  months  after  the  abscess  had 
been  evacuated. — Mr.  Cheatle  pointed  out  that  paralysis 
of  the  sixth  nerve  was  generally  due  to  pachymeningitis 
in  the  posterior  cranial  fossa,  and  was  always  recovered 
from. 


Midland  Medical  Society. —  At  a  meeting  on  Feb- 
ruary 28th,  Dr.  J.  Quirke,  President,  in  the  chair,  the 
following  were  among  the  exhibits  :  Mr.  Leediiam-Green. 
a  young  girl  for  whom,  l.iy  means  of  an  extensive  Plastic 
operation,  he  had  been  able  to  conserve  a  useful  arm  after 
she  had  sustained  a  compound  comminuted  fracture  of  the 
elbow-joint,  and  thereby  lost  a  zone  of  skin  some  6  in. 
in  width. — Dr.  James  Sawyer,  a  specimen  of  cicatricial 
Contraction  of  the  stomach  taken  from  a  man  aged  44  years. 
The  oesophagus  was  normal,  except  for  a  sliglit  dilatation, 
with  ulceration  at  the  lo-Hcr  end.  The  stomach  was  24  in. 
in  length,  witl;  a  lumen  at  no  part  more  than  i  in.  in 
diameter,  and  with  walls  about  i  in.  in  thickness.  The 
duodenum  below  was  dilated,  and  an  opening  into  it  had 
been  made  by  operation,  in  order  to  relieve  the  starvation, 
from  which  the  man  was  dying.  For  the  last  Ave  years 
the  patient  had  suffered  from  pain  and  vomiting  after 
taking  food,  and  seven  vreeks  before  death  he  attempted  te' 
commit  suicide  by  taking  soldering  fluid.  The  taking  of 
this  corrosive  poison  did  not  seem  to  have  affected  him 
mucli,  as  he  was  only  slightly  collapsed,  and  had  very 
little  vomiting  at  the  time.  He  went  out  of  hospital, 
able  to  swallow  solid  food,  sixteen  days  after  taking 
the  poison.  It  was  thought  that  the  condition  could 
not  be  entirely  due  to  the  cicatricial  contraction  of 
the  stomach  as  a  result  of  the  poison,  but  that  there 
must  have  been  either  a  congenital  deficiency  of  the 
stomach,  or  a  contraction  from  some  cause  not  ascer- 
tained, and  that  the  poison  was  sufficient  to  cause 
further  diminution  in  the  lumen  of  the  stomach. 
Microscopically  there  was  no  mucous  membrane  pre- 
sent, and  the  stomach  wall  consisted  of  cicatricial 
tissue.  There  was  nothing  to-suggest  that  the  condi- 
tion was  that  of  a  scirrhous  carcinoma. — Dr.  PuRSLOw, 
a  Dermoid  Cyst  of  the  ovary,  containing  hair,  teeth,  and 
bone,  which  was  removed  from  a  patient  who  was  admitted 
to  the  Queen's  Hospital  on  November  30th,  1905,  in  the' 
last  week  of  her  .second  pregnancy.  She  had  complained 
'of  abdominal  pain,  vomiting,  and  trouble  with  micturi- 
tion for  three  months.  A  tumour  the  size  of  a  fetal  heaci 
was  found  to  be  filling  the  pelvis,  and  it  could  not  be 
pushed  up  abo\-e  the  peh'ic  brim.  The  abdomen  W.'^a 
opened  ;  Caesarean  section  was  first  performed,  a  living 
child  being  extracted,  then  the  tumour  was  removed,  ami, 
lastly,  the  uterine  wound  was  closed  by  two  layers  of 
sutures,  and  the  alidominal  wound  was  sutured  in  layers. 
Tlie  child  was  weakly  and  died  the  same  day.  The  mother 
made  an  uninterrupted  recovery.  Dr.  Purslow  said  that 
in  opening  the  uterus  he  made,  first,  a  small  incision 
down  to  the  membranes,  and  then  inserted  both  fore- 
fingers and  tore  the  wound  to  the  required  (>xtcnt  :  Ibis 
saved  time  and  lessened  bacmorrliage.  and  the  result- 
ing   woinid     presented    no    difliculty    in    suturing. — Mr, 
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Gkohok.  IIkaton  :  Two  sin'cinicna  of  (loHro  nunov(Ki  iindcv 
filcaino  mmestlicwia.  The  iiiotliod  adojitcrl  in  oacli  (^asc 
was  that  dcscrihcd  l)y  Mv.  A.  K.  Barker.  A  solution  of  3  yi-. 
of  fi  cucaiiie  was  dissolved  in  100  c.c'iu.  normal  storile  sail 
solution,  to  wliii'li  lias  been  add«id  10  drops  of  adrenalin 
solntion.  This  solution  was  injected  in  the  operation 
area,  the  injection  beint;  aimed  at  the  anterior  divisions 
of  the  cervical  nerves.  The  anaesthesia  tlms  pro<luced 
was  complete  in  lialf  an  hour  and  lasted  f<n'  another  hour. 
In  liotli  cases  tlie  anaesthesia  was  eom))lete,  and  the  ease 
with  which  the  operation  was  performed,  and  the  free- 
dom from  anxi<'ty  due  to  a  general  anaesthetic^  was  very 
marked.  The  lirst  speeinum  was  the  right  lobe  and 
isthmus  of  a  parenchymatous  goitre,  which  had  been  in 
existence  for  fourteen  years,  and  lately  had  caused  nuudi 
dyspnoea.  The  patient,  a  woman,  aged  37,  was  a  very 
bad  subject  for  a  general  anaesthesia,  as,  in  addition  to 
the  dyspnoea  produced  by  the  pressure  of  the  goitre,  she 
had  paralysis  of  the  right  vocal  cord.  The  operation 
lasted  twenty-seven  minutes,  and  the  patient  made  a  good 
recovery.  The  second  specimen  was  a  similar  one, 
removed  from  a  woman,  aged  42.  The  goitre  was  a 
parenchymatous  one,  and  had  caused  much  narrowing  of 
the  trachea.  The  operation  passed  olf  quite  suoeessfuUy, 
and  the  patient  made  a  good  recovery. — Mr.  Faiklie 
CLAHiiB  demonstrated  Barker's  apparatus,  anil  explained 
its  use. — Mr.  Jameson  EvjVns  :  a  patient  sutl'ering  from 
lleieditanj  mjstai/muf.  All  tlie  male  memljers  of  the 
family  for  the  last  two  generations,  as  well  as  his  grand- 
fathei-,  suflered  in  the  same  way.  There  were  defective 
'\'ertical  movements  of  the  eye  and  deficient  choroidal 
pigment.  The  condition  was  transmitted  througli  males 
and  females,  but  the  latter  were  never  affected. — Dr.  J.  G. 
Emanuel  sliowed  a  case  of  Multiple  exostoses. 


AVest  'T,b'Nfibtf'  MEDico-CHiBURoicki!  'S«(a(ETY.-^At  a 
meeting  on  March  2nd,  Mr.  L.  A.  Bidweli,  presiding. 
Dr.  J.  A.  .CouTTs  read  a  paper  on  some  points  in  Infantile 
Scmnixj.  The  paper  was  based  on  some  eases  recently 
binder  the  care  of  the  author,  in  one  of  wliich  extensive 
haemorrhage  occurred  under  the  periosteum  of  the  femur, 
the  lower  epijihysis  of  the  same  bone  being  separated. 
Although  tlie  usual  treatment  of  such  cases — namely,  milk 
feeding  and  the  administration  of  lemon  juice — was 
adopted,  the  case  did  not  rapidly  clear  up  in  the  usual 
way,  and  new  bone  was  deposited  under  the  periosteum, 
which  had  been  raised  ott'  the  shaft  of  the  bone,  so  that 
egg-shell  cracking  was  clearly  to  be  felt.  An  incision  was 
tlien  made  into  the  swelling,  and  some  of  the  clot  turned 
■out,  but  the  child  did  not  recover.  A  similar  case  was 
then  deseribeil,  in  wliich  no  operation  was  done.  It  was 
subsequently  found  that  the  reason  why  the  cases  had  not 
rapidly  recovered  under  treatment  was  that  the  dairy 
company  ^vhicll  supplied  the  in.stitution  in  which  the 
■infants  were  under  treatment  had,  unknown  to  the 
authorities,  been  supjilying  pasteurized  milk  instead  of 
ordinary  cow's  milk;  when  this  was  rectified  the  second 
child  recovered. — Dr.  K  P'uhniss  Pottek,  in  a  paper 
entitled  Keflections  on  the  Treatment  of  (Ihronic  Otor- 
rhoea,  pointed  out  that  much  attention  had  been  turned 
to  this  subject  recently,  but  although  he  thought  that 
the  profession  generally  were  alive  to  the  importance  of 
the  subject,  the  public  required  a  good  deal  more  educa- 
tion In  the  matter.  He  then  detailed  the  measures  that 
were  advised  for  the  routine  treatment  of  a  chronic  aural 
discharge  by  means  of  injections,  drops,  and  the  like,  and 
pointed  out  that  the  time  necessary,  and  the  frequent 
visits  which  would  be  required  to  the  medical  adviser, 
made  it  impossible  in  a  very  large  number  of  cases  for 
this  form  of  treatment  to  be  ethciently  carried  out.  On 
reflection  this  ill  ad  led  the  autlior  to  think  that  the  much 
more  frequent  adoption  of  the  radical  mastoid,  or  com- 
plete post-aural  operation,  would  lie  a  great  benefit  to 
those  ndio  were  the  subjects  of  aiunning  ear.  This  pro- 
cedure was  safe,  and  offered  an  almiist  certain  prosjject,  in 
properly  chosc'ii  eases,  of  curing  tlie  discharge  in  a  reason- 
able time,  and  so  freeing  the  patient  from  a  trouble  which 
was  a  oonsta;nt  menace  to  life. 


LrvEUPooL   Medical   Institution.^ — At    a    meeting   on 

March  1st,  Mr.  Frank  T.  Paul,  President,  in  the  chair, 
the  following  were  among  the  exhibits  :  Dr.  A.  Ij.  Gri.LAN  : 
A  man  aged  27,  with  complete  transposition  of  the  viscera. 


He  enjoyed  excidlent  health,  and  had  lieen  through  the 
South  African  war. —  Dr.  (t.  Sroi'ioiin  Tavlou:  A  case  of 
mycosis  fungoides  in  which  all  evidence  of  the  disease 
except  some  pigmentation  had  disappeared  after  treat- 
ment by  the  .(■  rays.  Fifteen  exposures  of  ten  minutes' 
duration,  each  equal  to  a  Holzkuccht's  unit,  were  admi- 
nistered, two  exjiosures  being  given  each  week.  The 
diagnosis  had  been  confirmed  by  a  microscopic  section  of 
the  growth.—Tlie  I'uksidknt.  in  a  Jiaper  on  Appendicitis, 
discussed  tlie  relative  success  of  c'arly  and  "interval" 
operations.  Statistics  as  to  the  mortality  fi'oni  appen- 
dicitis when  the  ca.rly  oiicration  was  uniformly  undertaken 
were  lacking,  hut  from  what  he  had  seen  of  it  he  was  sure 
that  the  (k'ath-rate  was  much  higher  than  when  uncom- 
plicated appendicitis  was  properly  treated  through  the 
attack,  and  appendectomy  doiu;  on  recovery.  In  any 
statistics  it  was  necessary  to  consider  the  mortality  as  a 
whole.  Since  his  pi-evious  paper,  five  years  ago,  he  had 
operated  on  252  cases,  including  43  abscess  and  17  peri- 
tonitis cases.  The  mortality  wa.s  6.3  per  cent.  During 
the  last  year  there  had  been  considerable  improvement. 
For  72  cases  including  16  abscess  and  4  peritonitis  eases, 
the  mortality  was  2.7  per  cent.  For  interval  operation 
there  should  be  practically  no  loss  of  life,  and  very  little 
in  abscess  cases  if  they  were  taken  early  and  tlie 
appendix  not  removed.  In  general  peritonitis  the 
i-esults  were  improving,  hut  the  mortality  was  still 
high.  Early  operation  might  save  a  few  oases 
from  fatal  complications,  but  was  itself  a  cause  of 
greater  loss  of  life.  For  those  who  adopted  tlie  view 
that  early  operation  was  the  best  there  should  be  no  half 
measures ;  the  essence  of  the  practice  was  immediate 
operation  in  every  case.  It  was  a  comfortable  doctrine, 
and  saved  the  surgeon  from  all  anxiety  as  to  the  right 
time  to  operate;  but  he  himself  could  not  subscribe  to  it, 
as  he  felt  sure  it  was  not  the  best  thing  for  the  patient. 
Mr.  li.  W.  MuBitAY  favoured  early  operative  interference. 
In  an  urgent  case  the  operation  should  be  performed  at 
once ;  if  tlie  symptoms  were  of  a  .less  urgent  nature  the 
operation  might  be  postponed  for  a  few  days.  The 
dangers  of  the  operation  were  known  to  be  slight,  and 
were  for  the  most  part  avoidable,  whereas  the  dangers 
of  delay  were  unknown  and  unavoidable.  The  admini- 
stration of  morphine  was  inadvisable,  since  the  drug 
tended  to  impair  the  movements  of  the  intestines.  The 
great  omentum,  which  had  been  proved  to  contain  a  host 
of  phagocytes,  depended  upon  the  intestines  for  its  loco- 
motion, and  might  thus  be  prevented  from  arriving 
at  the  seat  of  the  disturbance,  and  so  from  localizing 
the  trouble.  Mr.  E.  M.  Stockoale  thought  the  improve- 
ment in  the  statistics  of  general  peritonitis  might 
be  attributed  to  the  fact  that  cases  were  nowadays 
sent  earlier  to  the  surgeon,  so  that  more  cases  might  he 
classed  as  "diffuse"  rather  than  "general"  peritonitis. 
Mr.  (t.  p.  Newholt  preferred  the  "interval  "  operation  and 
did  not  remove  the  appendix  in  cases  of  suppuration, 
unless  it  lay  exposed  in  the  cavity  of  tlie  abscess.  Mr. 
"\V.  Blaiu  Bell  would  remove  every  appendix  within 
twenty-four  hours  of  the  onset  of  an  attack  if  the  case 
was  seen  in  time.  There  was  no  more  danger  in  this 
proceeding  than  in  the  "interval"  operation,  while  it 
was  the  means  of  saving  oases  which  might  go  from  bad 
to  worse ;  further,  it  did  away  with  the  possibility  of 
abscess  formation,  faecal  fistula,  hernia,  etc.  Mr.  T.  C. 
Littler  Jones  suggested  that  the  whole  <lifficulty  lay  in 
diagnosing  those  cases  which  would  go  on  to  suppuration 
or  general  peritonitis.  .It  all  times  he  relied  on  the  pulse 
for  guidance,  and  made  a  point  of  examining  the  rectum 
in  every  case.  He  also  drew  attention  to  a  discharge  of 
mucus  which  pi-eceded  perforation  of  the  bowel,  Dr,  A.  G. 
GuLLAN  said  that  the  great  majority  of  cases  of  acute 
appendicitis  treated  liy  absolute  rest,  starvation  diet,  and 
rectal  enemata,  recovered;  he  believed  small  doses  of 
moi'phine  were  of  great  Ijenelit,  provided  the  temperature 
and  local  conditions  were  more  closely  watched.  He 
never  gave  purgatives.  He  agreed  with  the  President 
fliat  the  interval  was  the  best  time  for  operation  on 
recurrent  cases. 

■M     ■  "  ■   ■   1  i ,  . -.f'VAl'V  I ' 

•BBTSTOL"MEi>lcii-(\in!URbtCAL  PociioTY.— Al  a  meeting 
on  Februarv  141h,  Mr,  John  DAciii-;  (President)  in  the 
chair,  Dr,  K,  W,  l-lhiv  Groves  .showed,  amongst  other 
siiccimcns,  one  of  Duddenal  llleer  which  led  to  fatal 
h:icmorrhage.—Pr.   J.    O.    SYMi«    read    a    paper    on  the 
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Art/iritis  of  erythema  nodosum.  He  stated  the  arguments 
botli  for  and  against  the  tlieory  that  erythema  nodosum 
is  a  rlieumatie  manifestation.  He  pointed  out  tliat  whilst 
tlie  age  curves  of  the  two  diseases  coincided  closely,  tlie 
seasonal  and  sex  curves  showed  very  wide  divergency.  On 
the  whole,  he  was  inclined  to  view  the  disease  as  an  acute 
infective  fever. — Dr.  J.  J.  S.  Lucas  read  a  paper  on  some 
points  in  Prognosis  in  Pulmonary  Ticbfrculosis,  concluding 
that  (1)  a  phtiiisical  patient  should  never  consider  him- 
self sound,  at  least  not  for  some  years  after  loss  of  all 
symptoms;  (2)  the  appearance  of  the  patient,  the 
siiape  of  his  chest,  and  his  family  histoiy  were  of 
tlie  greatest  importance  in  prognosis :  (3)  of  early 
symptoms,  haemoptysis  liy  itself  was  rather  a  good 
sign,  while  dys])epsia  was  a  liad  one ;  (4)  temperature  at 
one  examination,  as  a  rule,  did  not  help  the  jirognosis,  but 
persistent  evening  temperature  for  a  month  was  bad : 
(5)  a  rapid  pulse  was  one  of  the  worst  of  omens  :  (6)  of 
throat  complications,  swelling  and  ulceration  in  the  upper 
larynx  was  serious,  and  the  physical  signs  in  the  lungs 
were  often  deceptive  in  these  eases ;  (7)  the  efl'ect  of  treat- 
ment could  be  gauged  only  by  the  t'ondition  of  the  patient 
several  months  after  he  had  left  the  sanatorium  and  had 
undertaken  duties  he  intends  to  perform  for  the  rest  of 
his  life.  The  author  thought  that,  on  the  whole,  the 
sanatorium  treatment  was  unsatisfactory  for  those  who 
had  to  return  to  their  old  surroundings  and  work,  most  of 
them  relapsing  sooner  or  later.  Of  the  other  members 
who  joined  in  the  discussion,  many  thought  that  Dr.  Lucas 
took  too  gloomy  a  view. — Dr.  Cai!KY  Coombs  read  a  paper 
on  Colitis  polyposa.  based  ujion  an  account  of  a  specimen 
in  the  Bristol  General  Hospital  ]Museum,  which  consisted 
of  the  colon  of  a  young  woman  who  died  of  exhaustion 
after  six  months'  dysenteric  diarrhoea.  There  was  general 
polyposis  of  the  mucosa  of  the  colon  without  ulceration. 
Microscopically  this  proved  to  be  due  to  inflammatoiy 
hyperplasia  of  the  submucosa.  The  ease  closely  resembled 
one  described  by  Dr.  Pope  in  the  Bhitish  Medical 
JovHNAi.  for  Julv.  1904. 


Cork  Meuhal  and  Sdroical  Sociktv. — At  a  meeting 
on  February  14th,  Dr.  R.  P.  Chosbie,  the  President,  in  the 
chair.  Dr.  O'Sullivan  showed  a  girl,  aged  10  years,  ad- 
mitted to  the  South  Infirmary  in  a  highly  feverish  con- 
dition, with  well-marked  choreic  movements.  These  were 
so  severe  as  to  render  alimentation  by  the  mouth  im- 
possible, so  rectal  feeding  was  begun  and  continued  for  the 
lengthened  period  of  twenty-live  days.  To  make  matters 
worse,  two  big.  unhealthy-looking  bedsores  were  present. 
,\.uscultation  ]'evealed  the  presence  of  murmurs  at  all  the 
orifices,  and.  in  fact,  a  condition  of  pancarditis  prevailed. 
About  a  week  after  admission  retraction  of  the  head  was 
noticed,  together  with  convergent  strabismus  of  the  right 
eye.  Albumen  appeared  in  the  urine,  and  the  joints  were 
so  relaxed  that  dislocation  of  the  sternal  end  of  the  right 
clavicle  occurred.  The  treatment  consisteil  in  counter- 
in-itation  by  fly  blisters  over  the  second,  third,  fourth,  and 
fifth  intercostal  spaces  ;  alkalies  and  aspirin,  to  combat 
the  rheumatic  poison,  and  bromide  of  soda  to  relieve  the 
meningeal  hyperaemia,  whilst  strychnine  was  given 
hypodermically  for  the  grave  asthenia.  The  patient  made 
a  good  recovery.  Dr.  O'Sullivan  invited  discussion  as  to 
the  etiological  factor  in  the  complicating  meningitis. — 
Dr.  MoouE  thought  that  the  meningitis  was  due  to  the 
organism  of  rheumatism. — Dr.  A.  A.  Hrnsox  read  some 
notes  on  Fanyo  di  battaylio,  giving  an  account  of  its  origin, 
i-hemieal  composition,  the  technir|ue  of  its  application, 
and  the  indications  for  its  use.  lie  said  that  not  only  was 
it  invaluable  in  arthritic  cases,  but  it  was  beneficial  in 
anaemia,  chlorosis,  scrofula,  eczema,  psoriasis,  etc.  He 
read  clinical  notes  of  cases,  Continental  and  Knglish,  and 
Some  that  came  tnider  his  own  care,  so  treated  with 
brilliant  results. — Iir.  P.  (i.  !>kh  then  gave  a  pai)er  on  the 
preparation  of  Antitoxins,  illustrated  hy  lantern  slides 
showing  the  various  steps  and  apparatus  used. 


SociiCTy  OP  Anaesthetists. — .\t  the  meeting  nn  IMarch 
2nd,  Mr.  Carteu  Braine  i-(!ad  a  jiaper  on  Experiences  of 
Aiiacstlietics  in  200  ConseciUiie  Casff  of  Prostatectomy. 
On  account  of  llieir  great  age  and  physical  infirmities 
these  patients  in  such  cases  were  the  worst  subjects  for  an- 
aesthetics ;  t)ie  average  age  was  66.8, 11  being  octogenarians. 


He  used  ether  18  times,  chloroform  50.  chloroform  ivitlii 
one-twelfth  ether,  84;  and  chloroform  with  one-tenth 
alcohol,  48.  Of  these,  chloroform  with  one-twelfth  etlier- 
had  proved  the  best  anaesthetic.  The  marked  effects  of. 
prostatectomy  upon  the  circulation,  respiration,  and 
muscular  system  were  fully  illustrated  by  these  cases. 
Abdominal  rigidity,  even  under  deep  anaesthesia,  was- 
occasionally  very  troublesome — pushing  the  anaesthetii- 
only  causing  respiration  to  cease  without  the  recti  relax- 
ing. This  liability  to  rigidity  was  dependent  on  the- 
nature  of  the  operation,  the  part  being  so  freely  supplietl 
with  spinal  and  sympathetic  nerves.  The  Presidknt,. 
Messrs.  Fueyer.  INIortimer,  Probyn-Williams,  Burns. 
MacCardie.  Thomson-Walker,  and  Harvey  Hilliard  all 
agreed  as  to  the  troublesome  rigidity,  and  that  chloroforiii 
was  preferable  to  ether  in  these  cases. 


Manchesteu  Medical  Society. — At  a  meeting  wt 
February  21st,  Dr.  .1.  Buckley',  President,  in  the  chair, 
Mr.  Platt  gave  an  account  of  a  case  of  P;v'nin/v/  Epitheliomcr 
of  the  Urethra  in  a  man  aged  59  years.  It  had  supervened 
upon  a  traumatic  stricture  dating  from  biiyhood.  Complete 
amputation  of  the  ]ienis  had  been  performed  about  two- 
months  previously,  since  which  timi'  the  patient  haitl 
remained  in  good  health.  The  diagnosis  had  bcer-i 
confirmed  \>j  microscopic  examination. 


Pathological  Society  of  London. 
Dr.  F.  (;.  BrsiiNEi.L  (Brighton)  writes:  1  should  bo  much' 
obliged  if  you  would  correct  the  account  in  the  BKlTlsii 
Medical  .Tourxal  of  February  24th  of  the  cases  which  I 
recorded  at  the  I'.-itliological  Society  of  London  on  February 
20th  with  Dr.  D.  Hall. 

The  cases  were  (1)  Acute  leueocytha''mia  uithoui 
lymphatic  enlargement,  wliicli  had  bcin  in  the  care  of  Dr. 
v..  Hobbouse,  F.R.C.P.  ;  and  (2)  was  a  case  of  Ltucanaemia 
(not  Leucocythaemi.a).  The  diagnosis  was  not  "spleno- 
myelogcnous  leukaemia,'  as  you  will  see  in  tlie  full' 
report  of  the  case  which  I  sent  to  you.  It  is  a  rare  disease., 
and  is  allied  to  the  "  anemie  spleniquo  niyeloide'' 
of  Aubertin  ;  its  characteristics  wer<'-  an  erythroblastic 
and  myeloid  state  of  the  bone  marrow  and  liver. 
The  myelocytes  in  the  blood  (Muall  type)  never 
exceeded  7  per  cent.,  and  the  leucocytes  were  alway.<-- 
under  7.50O  per  c.mm.  There  were  numerous  normo- 
blasts in  the  blood  at  all  times,  with  marked  anaemia. 
The  point  in  the  first  case  (of  lyniphocythacuiia)  was 
the  evidence  wliicli  I  had  collected  that  large  lytiiplHicytcs 
are  of  marrow  origin,  as  tnyelocyics  are.  Th.-  lantern 
slides  were  by  Mr.  Caush,  L.D.S.,  and  Dr.  Spitta,  of 
Brighton. 
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ALLBUTT  AND  KOLLESTOXS  SYSTEM. 
More  than  one  system  of  medicine  within  living  memorj- 
have  passed  into  the  limbo  of  forgotten  things  and  now 
repose  on  dusty  sludves,  -quite  out  of  fashion  like  a  rusty^ 
mail,  in  monumental  mockeiy."'  Xot  si  1  PiMifessor  AllbuttV 
Systejn  of  Medicine.'  A  truly  monumental  work,  whether 
it  be  of  the  hand  or  of  the  brain,  must  needs  be  slow  iuj 
the  building,  and  scarcely  have  the  Ihial  touches  been 
added  before  the  foundations  need  rejiair.  "With  every 
succeeding  decade  the  fundamental  theories  of  medicine 
are  undermined  by  new  and  sometimes  epoch-making 
discoveries.  Professor  Allbutt  has  once  more  bent  him  te.' 
the  task  of  bringing  his  great  System  up  to  the  standard  of 
recent  knowledge,  and  proposes  to  bring  out  in  each  suc- 
ceeding year  a  revised  volume,  following  somewhat  the  same- 
order  as  in  the  first  edition.  To  aid  him  in  this  task  he  has 
enlisted  the  very  eliicient  services  of  Dr.  H.  D.  Kolleston 
as  co-editor.  The  new  edition  is  to  be  •  more  than  a  mert- 
revision."  Subjects  in  which  great  advances  have  been 
made  will  be  dealt  with  by  new  but  most  competent 
hands,  and,  in  the  happily  few  instances  in  which  tlu- 
original  writers  have  passed  away,  their  work  has  been- 
reverently  revised  and  added   tii  l>y  worthy  successors. 

The  first  volume,  wliich  is  before  us,  is  divided  into  two 
sections.  The  first,  and  largest,  division  is  entitled  Pro- 
legomena, and  opens  with  two  historical  articles  written 
by   Professor  Allbutt  himself,  as  far  as   the   Greek  and 
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Komaii  jx'i-iods  arc  coiicrnuHl,  iiiul  by  Dr.  ,T.  F.  Payne  in 
all  that  ivlalcs  to  niciiicini'  in  ni(>(l<'i-n  I'lumpc.  l-'roni 
■svtelj  wrifci's  llic  i-cailiT  will  expect  much,  .nml  he  will  nut 
(be  tlisappoiiited.  St<'p  hy  step  we  are  enal>led  (o  trace  i\\t'. 
.ndvancps  and  retreats  in  the  progress  of  j^uewledgc,  and 
the  alternale  predominance  of  truth  and  error  in  tlie 
'Various  schools  of  nieilieine  from  the  earliest  to  our  own 
.times.     It  is  a  faseinatinf;  story  wlien  tlma  told. 

An  article  by  Dr.  Tathani  brin};s  us  back  to  the  hard 
'facts  of  medical  statistics,  and  the  liijurcs  here  set  forth 
form  an  authoritative  centre  of  rcfercnci'  for  speakers  and 
writers  on  sucli  subjects,  whereby  they  may  be  saved  from 
.many  of  tlic  common  pitfalls  of  inaccuracy. 

Omittin},'  reference  to  articles  which  have  underj^one 
but  little  alteration,  wo  may  note  the  section  on  meiiical 
-geo.sraphy  by  Dr.  ("leniow.  Tlie  suliject  is  large,  and  has 
been  jilaced  on  a  lU'W  footini;  during  the  last  twenty  years 
by  the  greater  facility  of  travel  an< I  the  increase  of  knuw- 
.'ledge  as  to  the  means  by  which  disease  may  be  conveyed. 
More  attention  is,  however,  devoted  to  these  than  to  the 
variations  which  disease  may  undergo  under  altered 
geographical  conditions. 

Miss  .Vmy  Hughes  conlriluitcs  a  valuable  article  on 
.nursing,  com])rehensive,  jiractical.  and  interesting.  Issued 
;as  a  monograph,  it  should  iirove  a  useful  manual,  but  in 
'its  present  place  it  will  meet  the  eyes  of  liut  few  of  those 
■who  would  chiefly  prolit  hy  it.  Dr.  Clement  Dukes  con- 
tributes a  paper  on  the  hygiene  of  youth;  Dr.  Hutchison 
nvrites  on  dietetics  ;  Dr.  Eustace  Smith  deals  with  the 
.dietetics  and  therapeutics  of  children  ;  and  in  like  manner 
(the  articles  on  special  subjects  are  in  every  case  the  work 
■of  authors  whose  names  carry  authfirity.  Mr.  E.  M.  C"oi-ner 
'discusses  at  considerable  length  the  science  and  art  of 
physical  exercise.  Want  of  scientific  knowledge  on  th(? 
part  of  instructors  of  physical  exercise,  and  indifference 
on  the  part  of  parents,  must  be  held  responsible  for  much 
of  the  failure  to  proiluce  the  vigoi'ous  organism,  the  ideal 
healthy  animal,  wliich  makes  the  virile  race.  Mr.  t'orncr 
^ives  much  scientific  and  practical  advice,  pointing  the 
,way  to  its  attainment. 

Dr.  Lewis  Jones  describes  the  medical  application  of 
electricity,  embodying  the  most  recent  additions  to 
modern  knowledge.  The  ever-increasing  use  of  the 
r  rays,  whether  for  diagnostic  or  therapeutic  pur- 
jioses,  are  set  forth  Ijy  Dr.  Francis  H.  NA'illiams.  Ilis 
experience,  largely  augmented  Iiy  reference  to  American 
.and  German  publications,  would  appear  to  correspond  in 
.all  essentials  to  those  of  our  own  radiographers.  Twii  of 
the  most  important  articles  in  the  volume  deal  with  the 
general  pathology  of  nutrition  and  with  the  general  patlio- 
iogy  of  new  growths.  These  are  supplied  respectively  by 
Dr.  F.  W.  Mott  and  Dr.  F.  W.  Andrewes.  The  modern 
.-advances  of  iihysiological  chemistry  may  be  of  vital 
importance  to  the  physician  of  the  future,  but  time  is 
a-equired  for  the  digestion  of  the  great  mass  of  subtle 
.chemical  changes  wiiich  find  record,  but  have  not  yet 
jound  their  relative  value.  In  the  course  of  a  most 
valuable  article.  Dr.  Mott  incidentally  mentions  that 
'•  the  influence  of  the  mind  upon  the  nutrition  of  the 
'body  is  well  known."  It  is  probable  that  the  busy 
practitioner  would  be  grateful  for  more  guidance  in 
this  particular  direction.  Laboratory  experiments 
.supply  precise  data,  but  the  clinician  and  the  patlnv 
.legist  must  co-operate  if  the  chemical  changes  wrought 
by  mental  disturLiance  are  to  be  clearly  defined. 

Di'.  Andrewes's  paper  on  the  pathology  of  new  growths 
rwill  be  read  with  especial  interest  as  following  out  the 
course  of  modern  investigations  into  the  problems  of 
•cancerous  formations.  The  ramitications  of  the  subject, 
•which  research  has  opened  out,  may  well  appear  "almost 
insuperable"  to  the  student.  Dr.  Drysdale's  descri]iti(in 
of  the  clinical  examination  of  the  blood  is  brought  well 
up  to  date.  Here,  again,  reseai'ch  is  carrying  us  deeper 
.and  deeper  into  the  problems  of  cell  changes,  but  the 
question  of  their  origin  seems  as  elusive  as  ever. 

Drs.  Pembrey  and  Hale  White  have  enhanced  the  value 
of  the  late  Sir  .1.  Burdon-Sanderson's  article  on  fever  by 
•discussing  the  rxuestlon  from  the  physiological  and 
.■clinical  standpoints  respectively.  The  Prolegomena  as 
.a  whole  may  be  described  as  a  ston'house  of  medical 
wisdom,  full  of  the  carefully-digested  thoughts  of  some 
of  our  best  medical  thinkers. 

The  second  division  of  the  volume  deals  with  infec- 
tions,  but   only    with    those   of   established  bacteriology 


Their  authors  have  revised  and  amplified  each  aectii)n, 
but  in  one  or  two  instances,  notably  in  tlu:  section  on 
infective  endocarditis,  a  good  deal  of  still  more  recent 
work  lias  apjieared.  To  Professor  Di'csch fold's  articde  on 
enteriir  fever  Professor  Lori-aiu  Smith  has  added  a  note 
on  the  so-called  ]iaialyplu)id.  After  carc^ful  examination 
of  all  its  features  he  is  forei'd  to  concludes  that  it  is 
not  distinguishable  from  tyjihoid  fever.  The  eoniduding 
paper,  by  Drs.  Rabagliati  and  Pulloch,  deals  witli  relapsing 
fever.  A  second  volume  of  this  great-  work,  now  to  be 
known  as  Allhii.tt  and  IloUcstini !f  Si/stem,  is  ijromiscd  for 
|iuldication  during  the  i^resent  year. 


U A U UOG  ATE  WATERS . 
Di!s.  n.\iN  anil  Kdgcombe,  in  their  work  on  T/ie  I'/ii/siolot/i/ 
and  'I'herajieutics  of  the  lIarro(/aic  Waters,  Ilat/is,  and 
('liniati\  applied  ti>  the  Treatment  of  Chronic  Disease.-  have 
brought,  a  great  many  scientific  experiments  and  scientitic 
data  of  various  kinds  to  bear  upon  and  illuminate  th(> 
still  somewhat  ohscm'c  subject  of  the  mode  of  action  of 
spa  treatment  in  general,  and  of  Harrogate  treatment  in 
particular.  They  are  specially  qualified  to  write  on  the 
subject,  owing  to  their  personal  investigations  into  the 
action  of  mineral  waters,  and  the  results  of  their  observa- 
tions are  included  in  the  present  volume. 

Tlie  first  section  deals  with  the  jiliarmacology  and 
therapeutics  of  natural  mineral  waters,  and  in  the  intro- 
ductory portion  of  this  section  the  ion  theory  and  the 
various  phenomena  connected  with  the  state  of  mineral 
substances  in  solution,  including  the  phenomena  of  diffu- 
sion and  osmosis,  art-  very  clearly  explained.  The  main 
portion  of  the  section  is,  however,  devoted  to  the  indi- 
vidual consideration  of  the  numerous  Harrogate  waters. 
Here  are  considered  the  action  of  iron  in  the  iron  waters, 
and  of  sulphuretted  hydrogen  in  the  sulphur  waters,  on 
the  blood,  the  aperient  effect  of  some  of  the  saline-sulphur 
waters,  tlie  probable  effect  of  the  barium  chloride  in  some 
of  the  waters  on  the  circulation,  and  the  peculiar  virtues 
of  the  "  Old  Sulphur  AVell.'' 

The  authors  say  tliat  patients  can  take  water  from  the 
Old  Sulphur  AVcIl  daily  for  weeks  without  the  aperient 
effect  jiroducing  enervation  such  as  the  daily  use  of 
ordinary  pharmaceutical  aperients  usually  produces. 
Their  explanation  is  that  the  sulphur  water  is  hyper- 
tonic to  the  blood,  attracts  fluid  from  the  tissues,  and, 
by  increasing  peristalsis,  produces  copious  evacuation, 
more  fluid  being  passed  by  the  bowel  than  is  taken  by  the 
moutli.  There  is  generally  no  griping  and  only  slight 
uneasiness  (shortly  before  the  bowels  are  opened),  and  by 
this  daily  aperient  action  most  patients  feel  brighter  and 
more  energetic,  especially  after  the  third  or  fourth  day. 
They  think  that  the  marked  absence  of  depression  in 
spite  of  the  aperient  action  is  due  to  the  barium  chloride 
present  in  the  Old  Sulphur  AVell,  a  drug  which  has  been 
shown  to  cause  a  rise  of  blood  ))ressure,  not  so  sharp  as 
that  produced  by  suprarenal  extract,  but  more  sustained. 

The  authors  also  show  that  the  Old  Sulphur  water 
causes  an  increase  in  the  excretion  of  urea  and  a 
diminution  in  the  excretion  of  uric  acid  and  sulphates. 
On  the  blood  it  produces  a  considerable  fall  in  th<' 
haemogloliin  worth  of  the  corpuscle,  which  they  have 
experimentally  proved  to  be  chiefly  due  to  the  sulphur- 
etted hydrogen  ;  for  when  the  water,  exposed  for  twenty- 
four  hours  in  a  shallow  basin,  was  taken  in  the  ordinary 
way,  no  diminution  in  the  haemoglobin  value  of  the 
blood  was  oliserved.  Hence  the  authors  believe  that  tlu^ 
value  of  the  Old  Snljiliur  water  would  be  enhanced  it  it 
contained  less  sulpliuretted  hydrogen.  According  to 
Pain's  experiments  the  stimulating  efi'ect  of  the  Old 
Sulphur  water  on  the  liver  is  most  decided,  no  other 
drug  or  mineral  water  he  experimented  with  producing 
such  a  striking  increase  in  both  the  quantity  of  bile 
and  of  bile  solids.  On  one  point  in  regard  to  this  water 
there  is,  l)erhaps,  room  for  some  doubt.  The  authors 
write:  "In  plumbism  the  sulphide  is  said  to  combine 
with  the  lead,  and  thus  promote  the  elimination  of  the 
latter.''  May  not  the  action  of  the  sulphur  water  be 
rather  to  produce  a  more  insoluble  comiwund,  and  thus 
delay  elimination,    though    diminishing   the   dangers   of 

2  The  rhyxinlnrjy  ninl  riierapei(ties  of  thr  IImro(jalc  Waters.  Baths,  and 
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saturnine  intoxication  ?  It  dues  not  seem  clear  from 
the  atialyses  wHy- the  Strong  Montpellier  AVell  should 
differ  so  much  from  the  Old  Siilpliur  AVell  in  action  on 
the  liver  unless  this  difl'erence  be  due  to  the  barium 
chloride  in  the  latter  well,  as  Dr.  Bnin  has  Sutige.sted.  In 
the  case  of  a  patient  with  biliary  fistula  he  obtained  only 
a  negative  result  by  its  use. 

The  second  section  of  the  book  deals  With  the  Vafibus' 
kindsof  baths  given  at  Harrogate  (including  suCh  "acces- 
sory "  spa  treatment  as  thermo-electric  baths,  electric 
baths,  DoTVsing  electric  light  baths.  (Treville  baths),  their 
physiological  action  and  therapeutic  uses.  The  third 
section  treats  of  climate  in  general,  and  of  the  eliinate  of 
Harrogate  in  particular.  In  regard  to  permanent  resi- 
dence, the  authors  write : 

A  common  misapprehension  is  that  the  winters  in  Harrogate 
are  very  keen,  and  sunh  as  to  try.  severely  any  but  the 
strongest.  lu  oin-  experience,  covering  ten  years,  this  is  only 
partly  true.  Up  to  February  the  ehniate  is  not  inore  trying 
than  that  of  the  Xorth  of  Kngland  generally.  The  months  of 
February  and  Marcli  are  the  worst,  and  for  those  whose  means 
and  occupation  permit,  are  the  months  of  election  for  a 
sojourn  away  when  possible. 

The  fourth  and  concluding  section  of  the  work  is 
devoted  to  indications  for  treatment  of  chronic  disease  by 
the  waters,  baths,  and  climate.  For  medical  men  thinking 
o  1  sending  patients  to  Harrogate,  this  is  probably  the 
m  ost  important  part  of  the  book.  An  analysis  of  1,500 
cases  actually  sent  there  includes  cases  of  malignant 
disease,  5  cases  of  epilepsy,  1  of  general  paralysis,  and  16 
Lii  which  there  were  nervous  symptoms  associated  witii 
errors  of  refraction,  but  most  of  these  patients  were 
probably  sent  merely  for  change  of  air  and  scene.  Gout 
and  goutiness  head  the  list  with  205  of  the  1.500  cases. 
In  many  eases  of  this  class  the  aperient  aetion  of  tJie 
waters  can  undoubtedl}'  be  of  great  use,  and  for  chronic 
arthritic  troubles  hjcal  external  treatment,  such  as 
Berthollet,  Greville  or  Dowsing  batlis.  is  often,  as  the 
authors  point  out,  serviceable.  In  gouty  albuminuria 
they  recommend,  in  addition  to  the  Old  Sulphur  or  some 
other  morning  aperient  water,  a  dose  of  the  magnesia 
water  twice  daily. 

It  has  a  marked  effect  in  reducing  the  absolute  amount  of 
albumen  in  the  urine.  If  the  specific  gr.avity  of  the  urine  be 
low  in  a  ease  of  albuminuria,  some  iron  water  is  indicated, 
with,  if  necessary,  an  added  aperient  in  the  morning  dravight. 

In  gouty  glycosuria  they  find  that  by  treatment  with  a 
combination  of  tlie  Old  Sulpl]ur  and"  masinesia  waters, 
together  with  slight  modifications  of  the  diet,  the  excre- 
tion of  sugar  can  be  diminished.  The  book  certainly 
deserves  recognition,  not  only  as  a  modern  medical  guide, 
in  the  ordinary  sense,  to  treatment  at  Harrogate,  but  as  a 
careful  attempt  to  collect  the  known  scientific  data 
bearing  on  the  subject,  and  present  them  in  such  a  way  as 
to  form  an  intelligible  basis  explaining  the  result  of  treat- 
ment, and  showing  what  may  lie  hoped  for  in  certain 
types  of  chronic  disease. 


THE  EARLY  HISTORY  OF  PHILANTHROPY  IN 
KXGLAXD. 
The  exercise  of  plnlanthro|)y  has  stood  forth  throughout 
the  ages  of  the  world  as  evidence  of  human  sympathy  and 
of  a  desire  to  advance  the  betterment  of  the  n'lasses  by  the 
practice  of  practical  altruism.  The  pr.igress  of  civilization 
has  brought  with  it  no  greater  benefit  to  mankind  than  the 
development  of  the  divine  gift  of  diarity,  and  the  ev(du- 
tion  of  the  one  is  so  closely  interwoven  with  the  expression 
of  the  other  that  the  iIbctoo  of  jierfection  achieved.whetlier 
in  a  nation  or  in  an  individual,  may  with  fair  accuracy  be 
gauged  by  tlie  extent  to  whieli  it  manifests  itself  in  the 
e.^hibition  of  fieneroue  deeds  and:  the  growtli  of  philan- 
throjiic  institutions.  ; 

Tlie  history  of  all  nations  bears  witness  to  the  important 
inftuem*  wliieh  charily  lias  exercised  in  tlieir  expansion. 
and  ill  none  has  it  been  more  marked  as  an  evidence  of 
progw-ss  than  in  our  own.  In  some  departments,  indeed, 
it  is  conceded  that  (4reat  Britain  has  outrivalled  other 
couiltrie.s,  notably  in  those  concerned  with  the  relief  of  the 
poor  and  the  provision  of  liosjiital  and  asylum  facilities  for 
the  sick.  Tlie  subject  is  of  siioh  univei-sal  interest  that 
yir.  H.  KiiiKMAN  (tuav'h  book  entitled  A  HUton/  ofEru/lish 
I'htlanlhro]);/:'   cannot   fail    to  appeal   to   a  wide' circle  of 

''•■■"'^;'"«- \\2tl'i"   its  covers  will  be  found  a  comprehensive 

» A  HM,,i-,i  „r  Kn<il~M,  I'littanlhriip,,  .•  FmiTllic  JHmbiHim'nf  ffti 
MimiutfrUH  to  llir  '/V/W„r/  „/  ihf  fUi  nmm.  Uy  li,  Kii'Umnu  Ovay, 
J^na-Jii  :  p  s.  Kiiif  and  .SOTi.    1905.    (Dciiiy  8v<.,  pp.  302.    7«.  6d  ) 


historical  account  of  the  growth  of  philanthropj'  in  Eng- 
land during  the  sixteenth,  seventeenth,  and  eighteentli 
centuries.  The  author  tells  us  that  be  has  clioseix  as  the 
starting  point  of  liis  critical  survey  the  period  of  the 
dissolution  of  the  monasteries  because  then  charity  began 
to  emerge  from  tlie  direct  tutelage  of  the  Church  and  the 
sociological  problems  involved  in  its  distribution  com- 
menced to  iissume  definite  shape.  He  terminates  his 
record  with  the  close  of  the  eighteenth  century  so  as  to 
avoid  the  discussion  of  questions  which  are  still  matters 
of  present-day  controversy.  Before  tlie  sixteenth  century 
the  monasteries  were  the  centres  of  much  charity,  and  it 
is  not  surprising  that  in  the  period  following  tlieir  lircak- 
up  tliei-e  sIkjuUI  have  lieen  a  large  increase  of  poverty  and 
distress.  The  difliculty  of  obtaining  a  livelihood  by  honest 
industry  was  so  great  that  Vagrancy  and  vagabondage 
.became  alarmingly  widespread,  and  the  lack  of  work  was 
such  a  paramount  factor  in  the  situation  that,  in  the 
attempt  to  adapt  charitable  relief  to  the  circumstances  of 
the  time,  the  question  of  tlie  unemployed  came  to  be 
regarded  as  the  central  element  in  the  problem. 

During  the  period  of  the  Commonwealth,  though  charity 
was  not  inactive,  it  continued  ti'  flow  along  tlie  old  and 
narrow  channels,  and  no  new  principle  of  philanthropy 
was  develiiped.  But  in  the  closing  years  of  the  seven- 
teenth century  a  fresh  starting-point  was  reached  by  the 
application  of  the  principle  of  voluntary  association  for 
the  relief  of  the  pour  and  needj'.  The  power  of  associa- 
tion for  pur])oses  of  charity  was  suggested  by  the  previous 
discovery  of  the  value  of  joint-stock  enterprise  in  the  de- 
velopment of  commercial  affairs.  On  this  new  road 
philanthropy  set  out  with  revived  vigour  to  pursue  the 
beneficent  ]iatli  which,  through  many  windings  but  with 
ever-increasing  breadth  and  adaptability,  it  lias  followed 
to  the  present  day. 

The  chapter  in  Mr.  Gra.y's  boot  wiicli,  possesses  most 
interest  for  the  medical  reader  is  tliat  devoted  to  the 
subject  of  hospitals  and  dispensaries.  About  the  begin- 
ning of  the  eighteenth  century  the  Established  Church  of 
the  land  was  vigorous  and  zealous,  with  the  result  that  the 
associated  philanthropy  which  had  established  a  footing 
was  exhibited  mostly  along  religious  lines  of  develop- 
ment ;  but  on  the  advent  of  the  Hanoverian  Kings  a 
period  of  religii.ms  indifl'erence  set  in,  during  which 
philanthropic  activity  became  diverted  to  the  establish- 
ment and  upkeep  of  hospitals  and  other  charitable  insti- 
tutions of  a  kindred  nature.  At  this  time  hospital  acom- 
modation  scarcely  existed,  except  in  London,  and  eveji 
there  it  was  very  inadequate.  General  hospitals  were 
represented  by  St.  Bartholomew's  and  St.  Thomas's,  and 
special  hospitals  by  Bethlem.  In  1724  Guy's  Hos- 
pital— which  is  the  only  general  hospital  in  London  to 
bear  its  founder's  name — was  built  pirimarily  as  an  over- 
flow-house for  St.  Thomas's.  Within  the  following  twelve 
years  Westminster,  St.  George's,  the  London,  and  Middle- 
sex hospitals  were  successively  established.  Between  1777 
and  1790  no  fewer  than  ten  di.spensaries  were  started  with 
the  view  of  relieving  the  hospitals,  and  of  providing  a 
cheaper  means  of  treatment  for  cases  of  sickness  which 
were  not  serious  enough  for  admission  as  in-patients  ;  and 
witliin  the  same  period  many  smaller  hospitals  were 
inaugurated  for  the  treatment  of  special  diseases.  Follow- 
ing the  example  of  London,  provincial  towns  set  them- 
selves to  establish  local  institutions  for  the  care  of  tlie 
sick,  and  towards  the  end  of  the  century  the  first  step  in 
the  direction  of  convalescent  homes  was  taken  by  the  in- 
auguration of  a  Samaritan  Society  "to  help  the  patients 
discharged  from  the  London  Hospital."  In  due  course  the 
provident  dispensary  system,  which  has  since  attained 
such  wide  dimensions,  came  into  existence ;  the  first 
institution,  financed  by  subscriptions  from  the  wealthy 
and  confributidiis  on  llic  provident  plan  from  the  poor, 
being  founded  in  1818  at  Southaiu  in  Warwicksliire  by 
Mr.  Heniy  Lilly  Smith,  a  surgeon  practising  in  that 
village.  Enough  has  been  said  to  indicate  the  scope  and 
character  of  ]\Ir.  Gray's  work.  To  tliose  interested  in  the 
subject  of  his  researches  the  book  may  be  warmly  recom- 
mended. It  gives  a  clear  and  con.secutive  account  of  the 
evolution  of  philanthropy,  and  is  interspersed  wdlli  a 
commentary  on  the  sequence  of  events  and  the  laws  of 
development  which  give  point  to  the  narrative  and 
relieve  it  of  monotony.  The  story  is  so  well  told  that 
the  reader's  attention  is  sustaJncd  without  flagging  fj-oni 
b.^gi|iinjne;,.tp  pnc}. 


Mauiii.  to,   1906.1 


UKNliJWf 


LMmnCu. 


5fj5: 


TJJH:  SXKJ! K.Utit JUl'K  IN  ANATOMY. 
TliK  third  sccticm  of  tlic  EiUnlntryh  Stereuscn/n'c  Atlax  nf 
AnntoDii/,'  piiitt'd  l>y  Or.  Daviu  Watkhstun,  uonsiHts, 
liko  tim  iivpwdiiif,'  Hfctioiis  (soo  JiitiTisii  jMudicai, 
.lotruNAi.,  .^Jll•il  8t)i.  1905,  p.  778,  and  N(.vt'ml>i'r  4t.Ii.  1905, 
]i.  1210)  of  n  scrii's  (if  ciivdbonvd  slicctn  ciu'li  measuring 
9  in.  by  71,  in.  On  tli('  lower  part  of  (he  sheet  is  .a  stereo- 
seopio  pliotograph,  and  on  the  upper  )iart  a  slvort  deserip- 
tion  of  Uie  moat  impoi'tant  features  to  be  noted  in  tlie 
photogrupli.  The  cardboard  sheets  uro  enelosed  in  a 
eonvenient  bo.\,  and  t,lie  present  sijetion  consists  of  lifly- 
oue  ])lioto|»rapbs  of  wliieli  live  are  a  continuation  of  the 
series  of  plioto^raphs  nf  (\iss<'i-tions  of  tlie  abdomen  and 
jielvis  emnineneed  in  Section  II,  wljile  the  remainder  deal 
with  surface  views  and  dissections  of  Die  lower  e.\tremily. 
.\s  in  Seetions  I  and  II,  tlie  photographs  are  beautiful 
representations  either  of  surface  appearances  or  of  well- 
exeeut<'d  dissections,  and  both  editor'  and  publisher 
are  to  he  congratulated  011  the  excellence  of  the  work. 
The  live  photographs  concluding  the  series  of  abdo- 
minal and  pelvic  views  include  two  showing  the 
relations  of  the  rectum  as  seen  from  behind,  in  the 
areft  available  for  surgical  operations,  and  three 
of  the  positions  and  relations  of  the  abdominal 
viscera  iua  ease  in  which  the  caecum  was  both  abnormally 
largo  and  disjilaced  to  the  left.  The  46  photographs  of 
the  lower  extremity  include  views  of  dissections  of  the 
front  and  back  (if  the  thigh  and  leg,  views  fif  dissections 
of  the  buttock,  the  sole  and  the  dorsum  of  the  foot,  and 
views  of  dissections  of  the  ligaments  of  the  hip,  knee,  and 
ankle.  All  the  photographs  are  valuable  as  representa- 
tions of  anatomical  relationships  in  formol-hardened 
bodies,  and, -Speaking. generally,  it  may  be  said  that  they 
give  a  much  better  idea  of  the  distance  of  any  given  object 
from  the  surface  than  it  is  possible  to  give  in  an  or<linary 
illustration,  however  well  the  illustration  may  have  been 
(h-awn  and  reproduei^d.  In  this  respect,  ho-,vever,  views 
9  and  10  of  the  pelvic  series  are  somewhat  deficient,  for 
the  dissection  of  the  rectum  from  behind  has  been  made 
upon  a  preparation  from  which  the  tissues  of  the  buttock 
liad  previously  been  almost  entirely  removed,  and  there- 
fore a  large,  part  of  the  object  of  a  stereoscopic  photograph 
has  been  lost,  so  tar  as  these  two  particular  views  are  con- 
cerned, As  a  whole,  however,  the  photographs  in 
Section  III,  like  those  in  the  preceding  sections,  will  be 
very  useful  to  the  pi'aetit loner  wlio  wishes  to  revise  his 
knowledge  of  anatomy,  and  who  cannot  conveniently 
attain  access  to  a  dissecting  room  or  to  dissected  parts. 

Dr.  Ernst  Som.mer's  At/as  of  Anatomy  '  consists  of 
twenty  stereoscopic  skiagraphs,  in  which  are  included  a 
skiagraph  of  the  skull,  and  skiagrajths  of  parts  of  the 
vertebral  column,  the  shoulder,  the  elbow,  the  wrist,  the 
pelvis,  the  knee,  and  the  foot.  As  skiagraphs  they  are 
excellent,  and  they  demonstrate  the  relative  positions  of 
the  bones  and  epiphysial  lines  to  each  otlier  in  living  and 
undissected  bodies  so  far  as  Eoentgen  photographs  can 
demonstrate  them.  Certain  of  thein  show  also  very 
prettily  tlie  arrangement  of  the  cancellous  tissue  in  some 
of  tlie  bones,  but  beyiind  this  it  may  be  doubted  if  they 
teach  anything  that  could  not  be  equally  well,  or  even 
better,  learned  from  the  study  of  dissections  and  prepared 
bones.  Tlie  atlas  will  no  doubt  prove  interesting  to 
many  people,  but  there  is  less  certainty  regarding  its 
practical  use. 

,...^^,  .:,  ,.,^  ,  SPIIiOCHARTA  PALLIDA.  '.'  ;., 
For  lijs  ,ina,ugural  dissertation,  as  far  as  can  Ise  gathered, ' 
on  assuming  the  post  of  one  of  the  Cathedraticos,  or 
Professors,  of  the  famous  Escola  Medico-Oirurgica  at 
Oporto,  Dr.  Gilberto  Pereira  selected  Spiroc/iaeta  paUida" 
and  the  part  it  plays  ill  the  production  of  syphilis,  and 
put  together  an  interesting  account  of  the  discovery  of 
the  parasite  and  its  foreshadowings,  followed  by  details  of 

'The  Edinburgh.  Ulcrcosconic  Atlas  of  AiiatomV'  Erlited  hv  David 
Watevston,  M.A.,  M.IX,  F.R.S.E.  Sectiou  ITI. '  Loudon  aiid  Ediu- 
burgh  :  T.  C.  and  E.  C.  Jat-lc.    1905.    (51  plalos.    25s.) 

5  Anntfmiucher' '  Atlas  In.  flereoKhjpinchen  ItoenfiienltiUIej'H.'  1  Normnfe' 
Anatomic.  I.  Abteilun^^:  iKnoirtieu  uud'fieteiil;^.  Von^  Dri'Kriiftt 
Sommrr.  VViirzbiirg  :  A:  Stnlier.  190S.  (Koj-al  gvti,  pp.  1?..,  ,T\v«U;ty' 
^fereoyi-opii- ])lH)tograi>lis,  witji  li'tt(.'rijrcss.    M.  10  ) 

'i  fipii-ncluirli-  Pallida,  lie  Si'haiidluu  e  HoHiuaon.  Trabail^o  dg.ta'tioi'a'^ ' 
t.iirio  dp  Bai-tcriologica  c.  do  Ifospitiil  Gera!  do  Siuifo  Aiitrtnib.  By 
Feruaudo  (iilbcrto  Pcreira,  Porto  :  Typovdo  I'orto  Modico,  I'raca  da' 
BatJillia,  12.     1905.    (Laryi- 8vo.  p}j,  129.)  ;.       i,  ,  i.. 


l^ia  o.vn  observations.  P>efore  Schaudinn  and  lIf,i(Ananii's 
paper  innunieralile  jjalludogists  had  d(?5!cribed  difrcv<:nt 
organisms  as  connected  with  syphilis.  fri)ni  the  Ilelico- 
moniiildf  of  Klebs  in  1879  tci  the  Ci/torr/iicte'f  Ihi's  of  Sigel  in 
1905,  but  nunc  of  them  have  been  geiH.'riiHy  accepted  as 
the  fdii.fa  «««««.s  of  tbe  mabidy.  At  the  saine  tirpe,  it 
may  be  remendicreil,  I'lordet  and  Goigou  of  l'.hi8sels  had 
actually  found  IXpiidc/itiet/i  palli(/a,  as  wys  shown  in  tlu; 
microscopic  preparations  they  made  at  the  time,  but  as 
they  only  saw  it  in  one  or  two  instances,  and  not  t*t  all  'n 
many  slides,  they  abandoned  their  wofk  witlujut,  attri- 
buting any  (etiological  importance  to  their  discovery.  It 
nunained  for  Fritz  Schaudinn  and  Erich  llotl'mann ,  to 
recognize  the  organism  as  necessarily  connected  with 
syphilitic  lesions.'  Not  quite  a  month  later  they  pub- 
lished their  second  eontirmatory  article,"  while  Metchnikoff, 
speaking  at  the  Academic  de  Medecine  a  few  days  after- 
wards, accepted  their  conclusions.  Curt  Thesing  has, 
however,  always  remained  a  strong  opponent,  looking  upon 
the  spirochaetes  as  harmless  saprophytes  which  have  only 
an  indirect  connexion  with  the  syphilitic  lesions  and  are 
rather  to  be  classed  with  numerous  other  micro,-orgaiiism8 
of  this  kind  found  in  the  mouth  aiid  ,a,•ft^^,'f^n^„^l^,vap9JlS,. 
septic  liquids. 

Dr.  Pereira,  after  summarizing  all  the'  p"Wisl«'J 
opinions  on  the  validity  of  ,S.  jHi//ida  as  a  lethal  organism, 
gives  a  Uat  of  the  best  stains,  Giepisa's  method,  or 
Sehaudinn's  modification  of  it,  being  preferred  by  him. 
This  rajiidly  stains  the  organism,  wliich  becomes  ver- 
milion, and  the  nuclei  of  the  leucocytes  a  darker  shade  of 
the  same  colour.  There  are  quite  a  nundier  of  stains  com- 
monly u^ed  in  bacteriology  which  have  no  notion  at  all. 
In  his  own  experimental  cases  given  in  the  ]iresent  work 
many  methods  were  tried  by  the  author,  but  Geimsa's 
seems  to  have  been  as  satisfactory  as  any.  After  a  chapter 
reviewing  the  evidence  adduced,  a  summary  of  conclusions 
is  given,  the  most  important  of  which  are  as  follows : 
(1)  The  infective  virus  of  sy])hilis,  whatever  it  may  be, 
does  not  pass  coarse  filtering,  therefore  the  organism  pro- 
ducing it  is  not  invisible  or  even  small  :  (2)  S.  pallida, 
though  not  as  yet  found  in  tertiary  eases,  is  met  with  in 
all  those  whieh  would  clinically  be  considered  contagious  ; 
(3)  it  is  found  in  the  internal  orgaiis  and  in  the  blood  of 
children  with  congenital  syphilis  ;  (4)  it  does  not  exist  in 
those  sick  with  other  maladies  or  in  healtliy  people  ; 
(5)  it  occurs  in  monkeys  when  artificially  infeelied  with 
syphilis;  (6)  this  micro-organism,  then,  which  is  of  the 
nature  of  a  proto/.oon.  must  therefore  be  looked  u]:ion  as 
the  true  cause  of  syphilis.  Dr.  Pereira 's  useful  biblio- 
graphy extends  to  73  items,  and  the  experiments; and  eases 
which  he  adduces  are  entirely  confirmatory  o{:8ehandinn's 
and  Hoffmann's  conclusions.  • 


THE  PIONEER  OF  MILITAKY  NURSING  IN  INDIA. 
Surgeon    Ma.tok-General   A.    F.    Brahshaw.    C.B.,    has 

rendered  a  most  excellent  service  in  compiling  a  memoir 
of  Jiliss  Catherine  Grace  Loch,  R.R.C.,"  the  pioneer  of 
military  nursing  in  India.  The  story  of  Miss  Loch's  life 
and  service  is  told  mainly  by  herself.  She  wrote  long  and 
interesting  letters  to  her  sisters  detailing  her  work,  travels, 
worries,  and  Indian  experiences  of  all  sorts.  These  letters 
have  been  very  judiciously  edited,  arranged,  and  in  some 
cases  summarized  by  the  compiler,  or^  as  he  calls  himself, 
editor  of  lier  Memoirs.  The  clioice  of  the  profession  of 
nursing  was  deliberately  made  in  pursuance  of  an  early 
predilection,  at  the  age  of  25.  Her  novitiate  was  spent  at 
the  Royal  County  Hospital,  AVinchestcr,  and  from  1882  to 
1887  she  was  a  night  superintemlent  at  St.  Bartliolomew's. 
At  both  institutions  her  services  were  highly  appre- 
ciated, AMien  in  1888,  at  the  instance  of  Lady  Roberts, 
it  was  (letermin,ed  to  engf^ge  sisters  for  Indian  military- 
hospitals  she  was  selected  as  one  of  two  lady 
superintendents,  and  proceeded  with  eight  sisters  to 
India,  the  Punjab  being  assigned  as  the  field  of  her 
labours,  with  head  quarters  at  Hawulpindee.  This  was 
the  commencement  of  what  has  now  become  a  large  and 
important  scheme,  under  the  denomination  of  the  Queen 
Alexandra  Military  Nursing., ServjiCe-. for  I»d,i,f^-   ,Miss  Loch 

'  ArbHt.  a.  d.  kaiseii.  GesundheUsamte,  22  Hand,  Heft  M.    1905. 

»/)««(.  med.  Woch..  No.  18,  May  4tli,  1905. 

:     nCaiherlM'Qfacc  AocTiJ  Ko^Jol  Kcd  moss,  Senior. Laaptlfuiimntxmient, 

Qwai ,  AKaxmdra'i   mutual    Nnmjin  !iem'tc:prjn4ia..,.\,l^if)wfm 

'  Loud.m  .  Heni'y  Frowdo.    1905.    (C!l■o^vu  8vo,  pp.  37S.    *k.) 
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oontinue<l  to  serve  in  India,  with  intervals  of  leave,  until 
lier  health  broke  down  in  December,  1901  :  she  was  eoni- 
pelled  iinnlly  to  return  to  England,  where  she  was 
appointed  member  of  a  smaH  committee  at  the  India 
Office  for  the  selection  of  nurses  for  Indian  service. 
While  thus  emiiloyed  slie  broke  down  suddenly,  and 
died  on  .luiy  1st,  1904,  at  the  age  of  49.  She  threw  her 
whole  heart  into  her  work,  and  though  hampered  with 
difficulties,  official  and  otherwise,  devoted  herself  cheer- 
fully and  energetically  to  the  care  and  comfort  of  the  sick. 
Her  duties  were  largely  administrative,  and  she  exercised 
control  and  conducted  biisiness  with  tact  and  judgement. 
She  served  on  the  Black  Mountain  Expedition,  and  was 
decorated  with  the  Order  of  the  Red  Cross  at  its  close. 
Her  holidays  in  India  were  spent  in  visiting  Cashmere, 
Rajputana,  Nepal,  and  other  places  of  interest :  and  in 
the  course  of  her  supervising  duties  she  also  went  to 
tjuctta.  I>elhi.  Agra,  and  many  stations  of  Upper  India. 
Her  descriptions  of  places  and  adventure  are  most  graphic 
and  entertaining.  The  welfare  of  the  sick  soldier  was. 
however,  her  keenest  concern.  The  climate  and  other 
circumstances  render  the  profession  of  nursing  irksome 
and  arduous  in  India,  but  Miss  Loch  made  the  best  of  the 
conditions  and  materials  at  lier  disposal,  and  laid  a  sound 
foundation  for  what  is  now  a  great  and  useful  and  much- 
needed  institution.  The  book  is  a  singularly  interesting 
record  of  a  good,  brave,  gifted  woman  occupied  strenuously 
in  an  important  and  beneficent  work. 


NOTES    ON    BOOKS. 


The'St.  Jonx  AMBrL.\NCE  Buio.ade  in  Somi  Ai-uica. 
On  Active  S'efic  nith  ihe  St.  John  Amhuhtyice  Bririadf^  is 
the  diary  of  a  Kendal  lad  who  went  out  to  South  Africa  in 
the  St.  Jolin  Ambulance  Brigade.  It  is  a  lirightly-writtcn 
record  of  thc'  experiences  of  a  Volunteer  hospital  orderly 
at  the  seat  of  war.  The  voyage  out  on  a  transport,  the 
hard  work  amongst  the  sick  and  wounded  in  the  Wynberg 
Oeneral  Hospital  (No.  2).  and  later  with  tlie  Thirteenth 
General  Hospital  in  the  Transvaal,  are  described  so  plea- 
santly, that  the  reader  can  picture  the  scenes  clearly,  and 
quickly  conies  to  feel  a  liking  for  the  writer,  and  to  take  an 
interest  in  his  doings.  He  is  a  lover  of  nature,  and  his 
description  of  scenery  shows  observation  and  apprecia- 
tion of  beauty.  His  comparison  of  the  mountains  and 
rocks  of  South  Africa  with  his  "Westmorland  hills,  his 
eagerness  in  searching  out  all  comrades  from  his  own 
county,  his  keen  interest  in  the  Border  Regiment,  which 
is  territorially  associated  with  his  native  district,  and  his 
sympathy  with  his  North  Country  patients,  sIhpw  a  love  of 
home  and  fonc  the  conclusion  tliat  patriotism,  and  not 
a  restless  desire  to  visit  distant  lands,  prompted  liim  to 
volunteer  tor  active  service.  He  died  far  from  the  hills 
and  dales  he  loved  so  well,  but  in  tliis  diary  be  leaves  a 
record  of  work  well  done. 

TnE  M.MOTic  Process  in  Mamm.m.ia. 
Messrs.  Moobe  and  "Walker,  of  the  Liverpool  Cancer 
Research  Laboratories,  have  published  a  comprehensive 
study^  of  till'  maiotic  phenomena  in  mannuals.  In  simpler 
language,  they  have  made  a  careful  cytolngical  investiga- 
tion into  tlie  evolution  of  the  sexually-reproductive  cell, 
and  have  traced  the  successive  changes  which  take  place 
in  the  development  of  cells  of  this  type  from  the  ''pre- 
maiotic"  or  somatic  cells.  Their  general  i-esults  are  in 
<-onforniity  with  researches,  made  in  conjunction  witli  Pro- 
fessor Farmer,  which  have  been  published  ])reviously. 
They  find  that  in  the  first  maiotic  (lieterotypc)  division  the 
synaptic  aggregates  are  formed  by  the  association  of  pre- 
niaiotic  chroniosonies  ;  those  in  the  ensuin.g  nn'tosis  simpl.v 
sejiarate  from  one  another,  tlie  existing  longitudinal  sjil it 
in  each  chromosome  taking  no  part  in  the  division,  and 
liersisting  in  tlie  (liastral  stage  nf  the  mitotic  figure.  The 
reduction  of  the  number  of  chromosomes  in  the  second 
maistic  figure  is  Ijiought  about  by  this  peculiar  mode  of 
association  and  sejjaration. 


1  On  Active  Service  v;i.tli  the  St.  .lotin  Amlmlnnci  Hrlfiadc  (South  Afriraii 
War.  1899-1902).  Hy  tlie  late  W.  T.  luflrr.  .S,.I.A.r5.  London  :  Dnle, 
Itovnolels,  :iii(l  Co.    1905,    (Doiny  8v(),  pp.  321.    Ss.) 

-'  Thf  .Mniolic  ProcKgx  in  Mummnlin.  By  .T.  E.  S.  Moore  and  C.  E. 
Walker  l.oiiiloii  Williams  iiud  Noi'gato.  1906.  (Deniv  8vo,  pp.  16, 
9platc-,..  ,    * 


Mils.  ( 'atiii.kink  Sassoon  of  Brighton,  wlio  died  on 
February  8lli,  lef.  £420  to  the  Alexandra  Hospital  in  the 
same  town 


MEDICAL   AND   SURGICAL  APPLIANCES. 

1  Hollotr  Intrauterine  Smind.  —  I)r.  Henry  Jellett 
(Gynaecologist  and  Obstetrical  Pliysician 
to  Dr.  Steevens's  Hospital,  Dublin,  etc..) 
writes:  Lsers  of  Bandl's  b.ollow  intra- 
uterine sound  know  that  this  valuable 
means  of  applying  caustics  or  other  medi- 
caments to  the  interior  of  the  uterus 
possesses  the  great  drawback  that  in  its 
usual  form  it  is  most  difficult  to  clean. 
Blood  from  the  cervix  collects  in  its 
lumen,  and,  when  acted  upon  by  an 
astringent  such  as  pyroligneous  acid, 
forms  a  firm  clot  which  it  is  most  difficult 
to  remove.  Recently  1  pointed  out  this 
difficulty  to  Messrs.  Arnold  and  Sons,  and 
suggested  that  a  sound  should  be  made 
composed  of  lateral  halves,  held  together 
at  tlie  handle  by  a  screw  and  above  by  a 
collar  or  small  cap.  The  accompanying 
drawing  shows  the  manner  in  which  the 
firm  have  turned  out  tlie  sound,  and  in 
this  form  I  consider  that  it  ofiers  a  great 
advantage  over  the  older  foi'm.  The 
detacliment  of  a  sin.gle  screw  allows  the 
halves  to  separate,  there  are  no  projec- 
tions or  boles  in  which  dirt  can  collect, 
and  several  different  sized  sounds  can 
lie  attached  to  the  same  handle. 
"When  not  in  use  the  parts  of  the  spare 
sounds  are  held  together  by  a  small  screw 
cap. 

Automatic  Wound  Iietractor.—T>i\  G.  H.  Edington 
(tilasgow)  writes :  I  have  recently  designed  an  automatic 
womid  retractor,  of  which  the  accomjianying  illustration  is 
a  repiesentation(half  size).     It  consists  of  a  U-shaped  steel 

spring  with  clubbed 
extremities.  Gurxed 
sharp  points  are  fitted 
into  slots  in  the 
clubbed  extremities, 
to  which  they  are 
jointed  by  a  screw 
pin.  By  unscrewing 
the  pin  the  points 
can  Tie  removed  when 
the  instrument  is  to 
lie  sterilized;  other 
]ioints  can  also  be 
a<ljusted.  and,  if  so 
desired,  blunt  hooks 
can  be  substituted.  To  introduce  the  instrument,  it  is 
held  with  the  sjiring  vortical  to  the  surface  of  the  body. 
The  ends  of  the  spring  are  approximated  by  the  pressure  of 
the  finger  and  thumb,  and  the  hooks  arc  jilaced  under  the 
lips  of  the  wound.  On  i(>laxing  the  fingers  the  spring 
opens,  retracting  the  wound-edges,  and  it  is  then  turned 
down  so  as  to  lie  fiat  on  the  skin  surface,  and  out  of  the 
way  of  the  operator.  To  remove,  the  limbs  of  the  spring 
must  lie  approximated  and  the  hooks  are  then  easily  dis- 
engaged from  the  relaxed  edges  of  the  wound.  I  have 
found  the  instrument  of  use  in  the  ra<lical  operation  fur 
inguinal  hernia,  dissection  of  glands  in  the  neck,  mastoid 
operation,  and  others.  It  has  lieen  made  to  my  tlirections 
by  Messrs.  Baird  Brothers,  Bath  Street,  Glasgow. 

Dental  iterator. -Mr.  C.  Edward  Wallis.  Assistant 
Dental-Surgeon,  ICing's  CoUe.ge  Hospital,  writes  :  With  a 
view  to  economy  of  time,  as  well  as  of  avoiding  the  in- 
convenience of    changing   instruments,    I   have  designed 

the  double-bladed  ele- 
vator shown  in  the 
accoinpanying  diagram. 
It  is  a  combination  of 
the  well-known  right  or 
left  curved  elevators, 
and  possesses  the  ad- 
vantages of  both  these 
instruments.  I  have 
bad  an  elevator  of  this 
pattern  in  use  for  some  two  years  in  hosiiital  and  private 
jiractice,  and  have  found  it  most  useful  in  cases  in  wdiich 
a  number  of  dental  extractions  had  to  be  done  in  a 
minimum  of  time  and  with  a  minimum  of  instruments. 
For  iiurjioses  of  description  \  call  it  a  "  fish-tail  "  elevator. 
Jt  IS  manufactured  by  Messrs.  Allen  and  Hanburys, 
Limited,  48,  Wigmorc  Street,  W. 
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LIVKHPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

Thk  sf'Vt'iith  MiinuMl  report  nf  the  Livcriioul  (^flmnl  of 
Tro))iiMl  MiMliciiic  i.-s  ii  rword  of  wi'vk  of  liiiA'h  sciciitilir 
xaliicMiid  praiiiciil  usi'filliu'iSH. 

.Stiijr. 
The  sluH'of  (lip  school  oiiHag<''l  i"  U'iU-hiiis'  mul  rosean-h 
work  durinsi'  1905  coiisistt'd  of  Major  Koiiald  Ross,  (I. H., 
K.R.S.  (Sir  Alfred  .loucs  T'rofcssor  of  Tro])ioal  Medicine). 
Dr.  ,1.  \V.  W.  Steiihens  (Walter  Myers  Jjeeturer),  Mr.  R. 
Newstead  (Le<'lurer  in  Econoniie  I'jUtonioloLr.v  and  I'arasit- 
ology),  Dr.  J.L.  Todd,  J)r.  Wolferstan  Thomas,  Dr.  Breinl 
(Assistant  Lecturers'),  and  Dr.  Lewis  VVillianis.  Dr. 
Ivadclille.  Dr.  Pojie,  and  Dr.  Kinshorn  were  also  engaged 
on  special  research  into  try)ianosoniiasis,  in  connexion 
with  (he  C<ingo  Kxppdition.  In  addition,  (he  school  has 
tht>  advantages  of  the  services  of  tli(t  stall's  of  the  allied 
sciences  also  M'orking  in  tlie  .Johnston  Laboratories, 
namely,  the  Ciniiiarative  Patliology  De])artnient.  the 
N'cterinary  School  of  the  ITniversity  of  Liverpool,  the  liio- 
(_'heinistry  ]>c|iai-tment,  and  others. 

La/ioratories. 
The  Johnston  Laboratories  of  the  LTniversity  of  Liver- 
]jool,  where  accommodation  for  the  research  work  and 
teaching  of  the  scliool  is  provided,  were  presented  to  tlie 
University  by  Mr.  "William  Johnston.  The  l.iuildings, 
which  innnediately  adjoin  the  Thompson-Yates  Labora- 
tories, are  90  ft.  long  and  47  ft.  wide  at  their  broadest 
part,  and  34  ft.  wide  at  their  narrowest.  They  contain  four 
floors  (connected  by  staircases  and  by  a  lift),  each  devoted 
to  separate  departments  of  study  and  research,  and  under 
the  control  of  various  jn-ofessors  and  lecturers.  Tlic  base- 
ment is  devoted  to  comparative  jiathology,  and  is  under 
the  control  of  Dr.  Annett  ;  the  ground  floor  is  devoted 
to  tropical  medicine,  and  is  presided  over  by  Professor 
Ross,  F.R.S. ;  the  flrst  floor  is  set  apart  for  the  study  of 
experiuK'ntal  medicine,  including  experimental  investi- 
gation in  medicine,  pathology,  physiology,  bacterio- 
logy, and  allied  subjects,  under  the  superintendence 
of  the  Professi.ir  of  Physiology  and  the  Professor 
of  Pathology ;  one  set  of  rooms  is  devoted  exclu- 
sively to  cancer  research,  under  the  direction  of  Mr. 
J.  E.  S.  Moore;  the  second  floor  is  assigned  to  bio- 
chemistry, and  is  jiresided  over  by  Professor  Benjamin 
Moore.  The  laboratories  of  tropical  medicine  are  con- 
tained in  a  large  room  about  95  ft.  long  and  35  ft.  broad. 
The  main  pait  of  theroom  is  devoted  to  students,  but  three 
chambers  are  partitione<l  otl'  for  the  special  use  of  persons 
who  wish  to  do  research  work  in  connexion  with  tropical 
medicine  and  parasitology,  each  of  these  rooms  having  .all 
littings  and  appliances  for  this  purpose.  One  end  of  the 
room  contains  the  professor's  room  and  the  incubator 
room.  The  whole  is  walled  with  white  glazed  tiles.  Tlie 
floor  is  rendered  impermeable  by  a  layer  of  deep-red  lito- 
silo.  Along  the  walls  of  the  whole  floor  there  runs  a 
bench  for  microscope  work,  covered  with  a  thick  layer  of 
sea-blue  lito-silo.  Electric  light,  gas,  and  water  are  sup- 
plied at  distances  of  every  four  yards  of  this  bench  for  th<' 
use  of  students.  The  partitions  of  the  room  are  fltted  with 
cupboards,'  in  which  the  museum  of  tropical  diseases, 
which  is  now  being  formed,  is  being  arranged.  Steam 
is  also  laid  on  the  laboratory,  which  possesses  all  the 
necessary  apparatus.  There  is  accommodation  for  over 
forty  workers  in  the  new  laboratory  of  the  school. 

('linifcil  Ifor/:. 
The  clinical  work  of  the  school  is  carried  on  at.  the 
Tropical  "Ward  of  the  Royal  Southern  Hos]iital,  which, 
from  its  position  near  the  docks,  has,  since  its  fiumdation. 
lieen  largely  frequented  liy  cases  of  malaria  and  other 
tropical  diseases.  One  of  tlie  physicians  of  the  hospital  is 
always''jin  charge  of  the  Tropical  "Ward,  and  <levotes  liis 
attention  to  the  treatment  of  the  eases  and  the  clinical 
teaching  of  the  students.  There  are  special  clinical 
laboratories  attached  to  the  Tropical  Ward,  and  the 
students  also  have  access  to  the  general  pathological 
laboratory  of  the  hospital. 

finances. 

The  Government  voted  a  grant  to  the  school   of  £500 

per  annuTn  for  five  y(^ars  from  January  1st.  1905,  whicli 

enabled  thi^  stall'  of   the  school  to  he  increasi^il.     Liverptxil 

University   has   also   made   a  grant   of   £200   per  anmini 


from  Octolier  1st,  1905.  Subscriptions  have  eome  in 
very  liberally  from  (lie  general  public  ;  but  the  exten- 
sive scopes  of  the  trypanosomiasis  research  work  under- 
taken by  the  school  in  connexion  with  the  ('(jugo  Sleeping 
Sickness  Ivxpeditioii  lias  entailed  heavy  expenditure,  wliich 
has  seriously  eripjili'd  the  funds  at  the  disposal  of  tlie 
school,  with  the  result  that  the  school  entered  mi  the 
present  year  (1906)  with  a  deflcit,  of  nearly  £190. 

Diplonui   in   Tropical  Medicine. 

Jn  Dci-cmber,  1903,  the  Committee  approached  (lie 
'University  suggesting  thai,  in  vii>w  of  the  facilities 
oH'ered  at  Liverpool  for  the  study  of  tropical  inedicine. 
the  University  should  institute  a  Diploma  in  Tropical 
Medicine.  This  recommendation  was  duly  carrii'd  into 
eflect  in  1904,  and  since  the  diploma  has  bi^cn  instituted 
the  majcu'ity  of  the  students  of  the  school  have  entereil 
for  the  examination. 

K.ipediliiins. 

Since  the  foundation  of  the  school  to  the  end  of  1905. 
sixteen  expeditions  have  been  sent  out  to  the  tropics. 
The  lirst  (Malarial)  expedition — Major  Ronald  Ross,  C.B.. 
P.R.S.,  Dr.  II.  E.  Annett,  Mr.  E.  E.  Austen  (of  the  British 
Museum),  and  Dr.  Van  Neck  (of  Belgium) — w;i,s  disjiatehed 
to  Sierra  Leone  in  the  summer  of  1899  ;  the  second  (Malarial ) 
expedition.  Dr.  R.  Fielding  Ould,  was  dispatched  to  the  CtoKI 
Coast  and  Lagos  in  the  winter,  1899;  the  third  (Malarial) 
expedition,  Dr.  II.  E.  Annett,  Dr.  J.  E.  Dutton.  and  Dr. 
Elliott,  was  dispatched  to  Xorthern  and  Southern  Nigeria  in 
the  spring  of  1900  ;  the  fourth  (Yellow  Fever,)  expedition. 
Dr.  F.  E.  Durham  and  the  late  Dr.  "Walter  Myers, 
dispatched  to  Cuba  and  to  Para.  in  Brazil, 
in  the  summer  of  1900  ;  the  fifth  (Sanitation) 
expedition,  Major  Ronald  Ross.  C.B..  F.R.S.,  and 
Dr.  Logan  Taylor,  «as  sent  to  Sierra  Leone  in  the 
early  summer  of  1901.  The  sixth  (Trypanosomiasis) 
expedition,  Dr.  J.  E.  Dutton,  was  dispatched  to  the  (iamhia 
in  the  autumn  of  1901.  The  seventh  (Malarial)  exiieditioii, 
Dr.  C.  Balfour  Stewart,  dispatched  to  the  <iold  (^last  in 
November,  1901.  The  eighth  (Sanitation)  expedition, 
Major  Ross,  was  sent  to  Sierra  Leone  on  February  22nd, 
1902.  Tlie  ninth  ( :\Ialaria,l)  expedition.  Major  Ross,  accom- 
panied by  Sir  'William  Mac<iregor,  K.C.M.(i.,  the  Gover- 
nor of  Lagos,  was  dispatched  to  Ismailia,  September  11th, 
1902.  The  tenth  (Trypanosomiasis)  expedition,  Dr.  J.  E. 
Dutton  and  Dr.  J.  L.  Todd,  was  dispatcheil  to  the  Gambia  and 
French  Senegal  on  September  21st,  1902.  The  eleventh 
(Sanitation)expedition.  Dr.  M.  Logan  Taylor,  wasilispatched 
to  the  Gold  Coast  from  Sierra  Leone  on  October  lltli,  1902. 
The  services  of  Dr.  Taylor  were  utilized  by  the  (Governor 
of  the  Colony,  and  his  recommendations  for  improving 
the  sanitary  conditions  of  C;ipe  Coast  (_'astle  carried  out 
with mostsuccessful  results.  The  twelfth  (Trypanosomiasis) 
expedition,  Dr.  J.  E.  Dutton,  Dr.  J.  L.  Todd,  and  Dr.  C. 
Christy,  was  sent  to  the  Congo  Free  State  on  September 
23rd,  1903.  This  expedition  gives  promise  of  being  the  most 
important  expedition  sent  out  by  the  School  since  the 
expedition  in  1899,  which  discovered  the  jiresenee  of  the 
Aiiiipheli-s  mosquito  in  A\'est  Africa.  It  was  sent  out  as  a 
result  of  representations  made  to  the  School  by  His  Majesty 
the  King  of  the  Belgians,  who  made  the  expedition  pos- 
sible by  grantinga  handsome  donation  towards  its  expenses. 
The  thirteenth  expedition,  consisting  of  Professor  Rubcrt 
Boyce,  3I.B.,  F.K.S.,  Mr.  Arthur  Evans,  M.R.C.S.,  and  Dr. 
Herbert  IL  Clarke,  M.A.,  B.C.Cantab.,  was  dispatched  to 
Bathurst,  Conakry,  and  Freetown  on  Novianher  14tli,  1904, 
to  report  on  the  sanitation  and  antimalarial  measures  in 
practice  at  the  towns  visited.  Themembcis  of  the  ex|)e- 
dition  have  drawn  up  a  valuable  report,  which  has  been 
issued  bv  the  School.  The  fourteenth  expi-ditioii— Lieu- 
tenant-Colonel (L  M.  Giles,  M.I5.,  F.R.C.S.,  Indian  Medical 
Service(retired),  and  Dr.R.  Ernest  McConnell,  M.  b\(Canada ) 
-^was  dispatched  U>  the  Gold  Coast  on  December  31s( . 
1904.  Unfortunately  Colonid  ( iiles  hadtoreturn  to  Englaiul 
on  February  8th,  1905,  through  illness.  Dr.  :\lct:onnell  is 
remaining  to  carry  on  the  work  of  the  exp<'dition.  The 
thirteenth  and  fourteenth  expeditions  were  sent  to  "West 
Africa  in  appreciation  of  Sir  William  Mactiregor's  great 
services  to  health  ami  sanitation  in  "West  Africa.  The 
fifteenth  (Yellow  Fever)  expedition;  Dr.  I  L  W  ollerstan 
Thomas  and  Dr.  Anton  P.reinl.  dispatched  to  the  Amazon 
in  Vpril,  1905.  Both  members  of  the  exjicdition  oon- 
tracted  vellow  fever,  and  Dr.  Breinl  had  to  be  invalided 
home.     'Dr.  Thomas  is  still  carrying  on   the  work  of  the 
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eXpe'ditioii.  •  ■'$he  sixteenth  (Yellow  Fever)'  Expedition 
Professor  t?oyde,  F.R.S.,  dispatched  to  New  Orleans  in 
August,  1905,  to  observe  the  work  of  tlic  United  States 
medical  authorities  in  dealing  with  the  outbreak  of  yellow 
fever  there.  Professor  Boyce  subsequently  visited  British 
Honduras  at  the  special  request  of  the  Colonial  Office 
to  make  a  report  on  the  conditions  existing  in  that  Colony 
with  reference  to  a  recent  outbreak  of  yellow  fever.  The 
total  actual  cost  of  the  expedition  is  estimated  at  £11,000. 

Publications. 
■  Sewenteea  reports^   in  addition  to   various   pamphlets, 
have  hr-on  issued  by  the  School. 

Students. 
I'uring  the  past  year  31  students  attended  the  school ; 
among  theni  were  officers  of  the  Colonial  Medical  Service 
and  the  Indian  Medical  Service.     The  total   number  of 
students  who  have  passed  through  the  school  is  150. 


THE  INTERNATIONAL  CONGRESS  OF  MEDICINE 

'  AT   LISBON. 

The  ?vational  Committee  for  Great  Britain  and  Ireland 
has  issued  the  following  announcements : 

The  Soutli-Eastern  and  Chatham  Railway  Company  has 
arranged,  cijnjointly  with  the  French  railways,  to  issue  return 
tictetsfr'om  London  to  Iriin  at  the  greatly-rednccd  rates  of 
£6  159.  tir.sfc  class,  and  £4  12s.  second  class,  for  members  who 
propose  to  travel  overland  to  attend  the  Fifteenth  Inter- 
national Congress  of  Medicine  wliioh  is  to  be  lield  at  Lisbon 
from  April  19th  to  26th,  1906.  The  tickets  will  be  available  via 
Dover  and  Calais  or  by  Folkestone  and  Boulogne  at  tlie  option 
of  the  passenger,  but  members  are  advised  very  strongly  to 
take  the  10  a.m.  service  from  Victoria  via  Folkestone  and 
Boulogne,  as  that  service  is  the  least  crowded,  and  the  train 
reaches  Paris  at  6.4  p.m.,  in  ample  time  to  dine  before  con- 
tinuing th6  journey  by  the  8.7  p.m.  express  from  the  Quai 
d'Orsay  Station,  This  train  reaches  Irun  at  8.50  a.m.  on  the 
following  morniag.  The  tickets  are  available  for  forty-five 
days,  and  will  be  issued  to  the  wives  and  children  of  members 
but  not  to  other  relatives.  They  can  only  be  obtained  at  the 
Victoria  (S.E.  and  CR.)  station  on  production  of  the  cartas 
d'  identdt.f  from  April  1st  onwards. 

The  L  B.  and  S.C.  Railway  will  also  make  reductions  for 
members  who  choose  to  travel  by  their  route,  but  the 
particulars  are  not  yet  to  hand. 

The  National  Committee  for  Great  Britain  and  Ii'eland 
further  announces  that  the  Executive  Committee  of  the 
Congress  have  .secured  in  Lisbon  a  considerable  number 
of  Tfjonis — some  single-bedded,  but  for  the  most  part  with 
several  beds  in  a  room^at  a  cost  of  6f.,  8f.,  and  lOf.  a 
bed  a  iii^it.  There  are  also  a  few  boarding-liouses  whidi 
will  take  in  members  at  a  cost  of  15f.  a  head.  Tickets  for 
these  lodgings  will  be  obtainable  at  the  Rocio  Station, 
which  is  tlie  terminus  for  passengers  arriving  in  Lisbon 
by  train,  and  visitors  are  required  to  iiay  for  the  whole 
eight  days  during  which  tlie  Congress  lasts.  Accommoda- 
tion will  1)(^  reserved  in  strict  accordance  with  the  jiriority 
of  apjilicatiiin  made  to  Mr.  Manoel  Jose  da  Silva,  Palacio 
Foz,  Praca  dos  Restauradores,  Lisbon.  The  hotels  and 
restaurants,  as  well  as  the  buffet  in  the  Congress  buildings, 
will  solve  th(;  difficulty  of  obtaining  meals. 

Dr.  Leonard  Williams  (8,  York  Street,  Portman  Square, 
AV.)  has  forwarded  ua  a  circular  stating  that  Dr.  Helme, 
10,  Rue  d(i  St.  Petersbourg,  Paris,  is  arranging  for  a 
French  party  I o  travel  by  sea  from  Marseilles  to"  Lisbon 
to  attend  tlie  International  Congress.  The  party  will 
leave  Marseilles  on  April  8th.  and  the  boat  lEtoile,  by 
Avhicli  they  travel,  will  touch  at  Majrirca,  Malaga,  Tangier, 
Cadiz,  and  Seville.  Excursions  will  be  mad(!  from  Malaga 
to  Granada,  and  from  Seville  to  Cordova  and  the  Alcazar. 
During  the  Congress  the  party  will  i-eside  on  board  ship, 
and  afterwards  will  return  to  Marseilles  by  sea ;  the 
inclusive  charge  will  be  850  francs. 

As  already  announced,  the  Booth  Line  have'  an-anged 
for  a  yachting  cruise  from  Liverpool  to  Lisbon  to  suit  the 
convcnienco  'of  'iiiembors  of  the  nuidical  ))riif<'SHion  w)io 
])ropr«8P  to  attend  the  luternationiil  Medical  Congress  at 
Lisbon.  On  tins  way  out  two  dayw  will  be  spent  at  Havre 
for  tlnr  purpose  of  seeing  the  neighbouring  country,  and, 
if  desiiv>d»  paying  a  vi.sit  to  tlie  cathedral  and  churejies  of 
Roupti.  The  steamer  will  also  slop  two  days  at  Oporto, 
whert^  ariangemcnta  will  be  made  for  seeing  the  many 
interostilig  higlits  of  this  old  Roman  and  Moori.sh  city,  as 
widl  lis  fine  of  the  largest  polt-wine  lodges  on  tlie.-soiUlii 


bank  of  the  -Douro.  .  On  arrival  at  Lisboi;  passengers  will 
\Se  transferred  to  the  new  hotel,' d'Inglaferra,'where  rooms 
were  reserved  by  the  Bor.th  I>ine  fol-  a  large  party  some 
months  ago.  This  steamship  company  has  been  running 
tours  to  the  Peninsula,  making  Lisbon  its  central  i)oint, 
for  the  past  three  years  ;  and  their  local  agents  know  the 
Lisbon  hotels  and  are  able  to  guarantee  that  the  rooms 
reserved  will  be  actually  available.  The  Ambrose,  4,167 
tons,  which  is  the  outward  steamer  for  the  above  cruise,^ 
and  tlie  Anselm.  5,442  tons,  the  returning  steamer,  are 
rtiodern  passenger  boats  with  their  cabins  oil  deck  and 
amidships,  and  latest  improvements.  Tlje  inclusive  price 
fOT  the  round  trip,  occupying  about  twenty-six  days 
from  Livei-pool  back  to  Liverpool,  covering  full  hotel 
accommodation  at  Lisbon  for  about  twelve  days,  is  £22. 


MEDICO-PSYCHOLOGICAL   ASSOCIATION   OF 

GREAT   BRITAIN   AND   IRELAND. 

The  provincial  quarterly  meeting  of  this  association  was 
held,  under  the  presideix-y  of  Dr.  T.  Outtkrson  Woob,  at 
the  West  Riding  Asylum,  Wakefield,  Y'orks,  on  Friday, 
February  23rd,  through  the  kindness  and  courtesy  of  tire 
Director,  Dr.  Bevan  Lewis,  who  entertained  about  stxty 
members  of  the  association  at  luncheon.  Members  of  the 
association  had  the  opportmiity  of  inspecting  the  hospital, 
which  is  equipped  for  the  most  recent  and  approved  treat- 
ment Of  mental  disorders. 

State  Reolstkation  of  Mental  Nurses. 

The  President  read  a  paper  on  the  State  liefjistmtion  of 
Mental  Nurses,  and  referred  to  the  findings  of  the  Special 
Committee  appointed  by  the  late  Government,  which 
recommended  a  special  register  for  menial  nurses  and  that 
the  Medicii-Psychological  Association  should  lie  one  of  the 
authorities  concerned  in  dealing  with  the  register.  He 
urged  support  for  the  Bill  now  being  promoted  by  the 
Royal  British  Nurses'  Association. 

The  Bishop  of  Wakefield  expressed  his  warm  sym- 
pathy with  anything  which  migVit  raise  the  status  of  the 
asylum-trained  nurse.  He  spoke  with  personal  know- 
ledge of  their  duties,  and  of  the  tact  and  sympathy 
required  in  dealing  with  mental  cases.  He  was  himself 
greatly  concerned  with  the  problem  of  the  pre\'ention  of 
disease  and  with  raising  the  etflcieney  of  the  great  masses 
of  tire  people,  and  it  was  a  source  of  considerable  satisfac- 
tion when  eventually,  as  was  too  often  the  case,  the  neces- 
sity occurred  for  patients  to  be  treated  in  asylums  to  find 
so  much  devotion,  tact,  kindness,  and  sympathy.  The 
Bishop  further  referred  to  the  great  progress  and  improve- 
ment made  in  the  treatment  of  the  in.-anr  within  his 
own  memory. 

Dr.  Hardtno  (Northampton)  also  spoke,  and  the 
Treasurer  (Dr.  Hayes  Newington)  proposed  a  hearty  vote 
of  thanks  to  the  President  for  his  address,  and  proposed 
that  his  paper  should  be  handed  over  to  a  special  com- 
mittee of  the  Medico-Psychological  Association  now 
sitting  to  deal  with  nursing  registration. 

'  Alcoholism,  Crime,  and  Insanity. 
Dr.  Bevan  Lewis  read  a  paper  on  alcoholism,  crime 
and  insanity.  He  referred  to  his  early  investigations  in 
1876  and  1880  upon  thermogenesis  as  afl'ected  by  certain 
IMtent  alkaloids,  as  also  by  chloral,  caffeine,  and  alcohol. 
Alcohol  revealed  an  initial  stage  of  increased  blood 
pressure,  with  decr(>ased  heat  formation,  followed  by 
a  stage  of  decreased  blood  pressure,  together  with  in- 
creased, thermogenesis,  as  well  as  inordinate  heat  dis- 
charge. Chloral  acted  similarly,  and  in  the  second  stage 
was  accompanied  by  the  enormous  evolution  of  7  to  11 
heat-units  per  gram  of  body-weight.  The  antagonism  of 
eafl'eino  in  this  riispecl  was  illustrated  by  the  fact  that 
heat  formation  was  stimulated  from  the  first,  but  its 
operation  favoured  bi/at-retention  not  dissipation.  The 
impairment  of  muscular  sense  under  the  agency  of  alcohol 
was  next  discussed,  and  a  notable  similarity  in  this 
operation  was  indicat(>d  in  the  three  diseases — chronic 
alcoholism,  general  paralysis,  and  d(>mentia  praecox.  The 
scat  of  muscular-sense  discrimination  was  identified  with 
the  cortex  of  the  niotor  area,  as  mapped  out  on  histo- 
logical data  by  the  author  and  J)r.  Alfred  Campbell, 
together  with  the  adjacent  tring(^  of  cortex  called  by  bini 
the    "transition    realm,'     which     corresponded    to    Dr. 
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CanipbeH's  intormediiitf^  preeSiitral  and  inteniuxliato 
post-tuMitral  type.  This  Hit(>  was  peculiarly  lia'ilc  to 
curly  iniplication  in  the  thvi'C  ad'cctioiiff  allmlcd 
to,  at  a  period  when  general  sensibility,  thermal 
and  painfid  iniprest<i«ns,  were  impaired.  Allusion  was 
then  niadi'  Id  the  geojiraphical  incidence  of  alco- 
holism, and  it  was  shown  by  tabulated  statistics  that 
the  admixture  ot  a  maritinu>  with  a  iiiinin},'  and  manufac- 
turinir  class  was  f;ital  to  the  sobric^t-y  of  the  community  : 
that  in  fact,  inland  and  agricultural  comnumities  were  the 
least  inebriate  but  ha<l  the  hii^liest  ratio  of  panperisni  and 
of  insanity;  that  inland  and  luaritinu-  niininj;  and  nianu- 
facturinf,'  eonnnunities  were  the  most  inebriate,  had  the 
lowest  rata  of  iiauperism  and  insanity;  whilst  maritime 
minin.c  and  manafactiiriiifr  communities  above  all  others 
were  the  most  intemperate,  and  revealed  the  lowest  ratios 
of  pauperism  and  insanity.  A  dissociation  between  aleo- 
liolism  iuid  insanity  was  thus  indicated  ;  whilst  the  latter 
was  allied  with  jiauperism,  want,  anxiety,  and  other  moral 
faotoi-s.  He  expressed  his  belief  tiinl  alcoholism  was  not 
in  the  true  sense  of  the  word  inheritable,  but  indicated  the 
neurotic  features  Avhich  favoured  its  operation,  and  dwelt 
on  its  prejudicial  action  on  the  germ-plasm  and  ovum  as 
evolviusjr  convulsive  forms  of  mental  diseases — epilepsy, 
chorea,  hysteria,  etc.,  and  also  the  degenerate  forms  of 
idiocy,  imbecility,  and  the  criminal  type  as  emphasized  in 
the  ofl'spring  of  an  alcoholic  parentage.  He  expressed  his 
adherence  to  tlie  doctrine  of  Weissmann  that  acquired 
characters  were  not  transmitted. 

Drs.  Mkrcieh.  Ha\t5s  NEwiNGTOtr,  and.  Robert  Jones 
spoke.  '!  "•    !■'!■■ 

Dinneh. 

The  members  afterwards  dined  at  the  Queen's  Hotel, 
Leeds,  and  entertained  members  of  the  stafl"  of  the  Leeds 
Infirmary  and  some  of  the  University  Professors.  Among 
the  guests  were  tlie  Kev.  Ernest  Haddington  Dykes,  M.A., 
Vicar  of  Holy  Trinity,  Leeds;  Dr.  Kddison,  Professor  de 
Burgh  Bircli,  Dr.  AVardrop  Griffith,  Dr.  J,  B.  Hellier, 
Dr.  H.  Seeker  Walker,  Professor  Charles  Wright,  and 
Dr.  William  Hall. 


ROYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

At  the  amiual  general  meeting  on  March  Ist  Dr.  G 
Xewton  Pitt,  Senior  Honorary  Secretary,  read  the  report 
of  the  Council  of  the  Society,  whicli  was  mainly  concerned 
with  its  internal  afi'airs.  He  also  read  the  Honorary 
Treasurer's  report,  which  showed  a  satisfactory  financial 
position,  and  other  departmental  reports. 

Sir  William  Church,  Bart.,  Senior  Honorary  Treasurer, 
moved  the  adoption  of  the  audited  statement  of  accounts, 
and  explained  that  the  small  balance  on  the  wrong  side 
was  due  to  the  extraordinary  expenses  connected  with  the 
centenary  celebrations. 

Dr.  Thbodohk  Williams  seconded  the  motion,  which  was 
eventually  carried  unanimously,  and  raised  the  question  of 
a  sinking  fund  to  reduce  more  rapidly  the  debenture  debt 
of  the  Society. 

Mr.  Goods  ALL  supported  the  view  that  greater  etfort 
should  be  made  to  increase  the  sinking  fund  and  to 
promote  a  fund  for  a  possible  rebuilding  of  the  Society's 
buildings. 

Pkesident's  Address. 

Sir  R.  Douglas  Powell,  the  retiring  President,  then 
delivered  the  annual  address,  giving  obituary  notices  of 
the  late  Honorary  Fellows  and  Fellows  of  the  Socii'ty, 
including  Professor  Nofhnagel,  Professor  von  Kolliker, 
Dr.  Eustace  Talbot,  Mr.  F.  J.  Gant,  Mr.  Christopher 
Heath,  Dr.  J:  W.  Ogle,  P.  r:  Cresswell,  C.B.,  Sir  .John 
Burdon-Sanderson,  and  Mr.  .T.  A.  Kingdon.  He  detailed 
the  outstanding  features  of  the  now  ended  I'entenary  year, 
especially  referring,  in  respect  of  the  ordinary  business  of 
the  Siioiety,  to  the  discussion  on  appendicitis,  the  paper  on 
the  tuberculin  treatment  of  iihthisis,  and  the  Marshall- 
Hall  address.  The  scheme  for  the  amalgamation  of  the 
London  medical  societies  was  still  in  jirogress,  and  lie 
believed  that  the  union  wouM  be  triumidiantly  accom- 
)ilisiied.  A  plea  was  made  for  occasional  conversatiorial 
evenings  in  place  of  some  of  the  less  formal  meetings. 

Election  of  Officers  and 'CotrNore. 
The    following    were    the   new   ofBcers   of   the   Society 
unanimously  elected:  Mr.  Warrington  Haward,  President: 
Dr.  .T.  F.  Payne,  Mr.  H.  W.  Page,  and  Mr.  Harrison  (!ri])ps, 


Vice-Presidents;  M''- .I'l'arcc  Gould,  .tlQUorary  Treasurer- 
Dr.  Howard  Tooth,  C.M.G.,  Honorary  Secretary;  and 
Dr.  T.  D.  .\cland.  Dr.  Clifford  licale.  Dr.  Sidney  Martin, 
Dr.  (i.  Ogilvie,  Dr.  W.  I'nsteui'j  Mr..  Bland-Svil,ton,  Mr. 
Andrew  Clark,  AIi'.  W.  \l:  '11'.  JeBedp,'  and.  Mr.,  B. :E. 
Fuller. 

After  the  thanks  of  the  Society  had  been  unanimously 
voted  to  the  retiring  Presideid,  and  other  otiieers,  the 
President-elect,  Mr.  Warrington  Haward,  itwae-iiiiducti-d 
with  the  ceremonial  iieculiar  to  the  Society.'   '  ■     ■ 


SOME  ADVEKTISED  REMEDIES  AND  lUODS. 

ClIKLTIXK  DIABETIC  FOOD. 
The  various  ]ireparatioiis  which  come  under  this  name 
are    manuf;ictured    by    Cheltiue    TToods    and    Cliocolatc, 
Limited,   Food  Specialists,  whose  head  oliices  iind  woi'ks 
are  the  Cheltiue  Works,  C*heltenham.      The  makers  civiliii 
that  "The  starch   of   the   cereals   used  lias'  beep    treated 
during  the  process  of  manufacture  bi/  special  anil  oriyinat 
methuds,  especially  in  the  cooking  and   l)a.king  processes, 
so  that,  altliough  the  starch  still  reacts  to  the  usual  tests 
for   starcli,    it   exists   in   the   completed   pre^irations   in 
a  modified  form.     The   object  aimed    at  lias   been    to  so 
treat  the  starch  that  in  the  luidy  of  the  diabetic  it  should 
behave  differently  from  ordinary  starch,  under  the  various 
physiological   conditions   and    processes    which    meet    it 
during  digestion  and  assimilation:    that  it  should,  for  the 
most   part,   go   through   the   normal   metamorphoses  and 
changers,  and  serve  its  normal  purposes,  in  the  nutrition  of 
'the   body,  instead  of  being  excreted  as  diabetic  sugar'' 
.(italics  in  original).    This  statement  is  certainly  somewhat 
startling.     We  are  told  that  the  starch  still  reacts  to  tlif 
usual   tests,  but   that   it  exists  in  a  modijicd  form,   yet  «e 
have  no  hint  as  to  the  natuie  of  the  modification  wliidi 
has  been  efTected. 

In  a  type-written  letter,  unsigned  but  sent  out  from  the 
works  with  samples,  the  claim  is  put  in  rather  a  different 
form:  ''  The  starch  of  the  cereals  used  in  these  Foods  still 
exists,  but  has  been  so  altered  in   the  process  of  manu- 
facture that  it  is  found  from  a  large  amount  of  clinical 
evidence  that  it  serves  its  normal  purpose  in  the  body  of 
the  Diabetic  and   does   not  encourage   the  formation  of 
Diabetic  sugar."    The  Food  for  which  these  attributes  are 
claimed  is  a  brown  granular  powder  looking  like  pulverized 
rusk  or  toast,  but  smelling  of  almonds  ;  an  emulsion  made 
with  hot  water  is  acid  to  litmus  paper  and  turns  black 
with    iodine.      Under    the    microscope    starch    granules 
abound,  mostly  unaltered  in  appearance,   and   becoming 
deep  blue  with  iodine,  but  a  few  are  dextrinized.     When 
masticated  the  food  has  a  rancid  almond  flavour  ;  after 
being  well  insalivated  it  reduces  Fehling's  solution  freely. 
Chemical    analysis    showed    that    after    being    dried    it 
contained  : 

Mineral  matter  ...  ...       2.82  per  cent. 

Fat    ...  ...  ...  ...       6.37 

Nitrogenous  matter  ...  ...     14.70  ,, 

Convertible  carbohydrates     ...     59.77  ,, 

Xon-convertible  carbohydrates    16.34  ,, 

The  food  is,  therefore,  not  one  which  we   should  recdin- 
mend    from    its    chemical    composition    for    the    use   of 
diabetics,  nor  has  it  the  merit  of  being  pleasant  to  the 
taste.     With  regard  to  the  claim  made  for  it,  we  ean  only 
say  that  it  is  altogether  unworthy  of  consideration.     In 
the  case  of  a  child  whose   daily  excretion   of  sugar  stood 
steadily  at  600  gr..  it  reached  1.500  gr.  after   the  use  of 
Cheltiue   food  for   a    week.     In   order   to   determine,  the 
eft'ects  of.  an  alleged   remedy,  tlie   case  to  be.  examined 
must  be  carefully  selected,  and  must  be  shown  to  excrete 
a  fixed  quantity  of  sugar  under  certain  conditions:  these 
comlitions   must   then   be  varied  only  to   the  extent   ot 
trying   the   alleged   remedy.     We  believe  that   if  experi- 
ments are  carried  out  in  this  way  it  will  be  found  that  the 
use  of  Cheltiue  food  is  followed  by  an  increased  excretion 
(if  sugar,  proportional  to  the  quantit.y  of  starch  contained 
in    the   food.      Cheltiue   bread    is    brown,   firm,   and    not 
unpleasant  to  the  taste.    Analysis  (drv),gives  the  following 
figures:     ,        n  .    ,     .  ,.       ■  n.  ;:.,' 

Mineral  matter  ...  ...      2.92  per  oBnt. 

Fat   ...  ...   ;         ...     ,        ...      4  56 

Nltrojionous  mattjer  ^,.  ...    28.50         ,, 

Convertible  carliobydf'atcs     ...     57.12         ,, 
Non-convprtihle         ,',  ...      6.90'        ;;   '  .   - 

This  shows  too  high  a  proportion  of  eai'bohydThfps'  fhr' it 
to  form  a. safe  diabetic  food. 
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LITERARY  NOTES. 

Thk  nanif  and  the  title  of  ."^iajor  Ronald  Ross  ought  to  be 
pretty  well  known  in  the  medical  world  by  this  time. 
Thei-c  would  seem,  liowewr,  to  be  regions  wliere  they  have 
not  penetrated,  for  in  the  Jaurnid  of  the  Amfrican  Medical 
.'Usociation  of  February  24th.  we  tind  mention  made  of 
a  -'Sir  Donald  Boss'  in  connexion  with  a  paper  on  the 
losjieal  basis  of  the  sanitary  policy  of  mosquito  reduction. 
Is  there  another  Hotspui-  in  the  field  I'  Or  is  this 
mysterious  knight  the  celebrated  Major,  the  Carnot  who 
•■organizes  victory"  in  the  war  against  mosqnitos  ? 
Perhaps  our  Chicago  contempoiary  ivnid<l  reply  with  the 
.seer  in  Liichiel : 

'Tig  the  sunset  of  life  gives  me  mystical  lore. 
And  coming  events  throw  their  sliadows  before. 
That  would  account  for  the  --Sir'';  but  what  about  tliat 
unkind  "  Donald  "  'r     As  Byron  says : 

Tlirioc  happy  he  whose  name  has  been  well  spelt 

In  the  dispatch.     I  know  a  man  whose  loss 

Was  printed  Grove,  although  his  name  v,-as  CiROSE. 

Dom  Fournier,  a  Benedictine  monk  of  the  Abbey  of 
Solesmeo,  who  before  entering  the  order  was  a  medical 
practitioner,  has  comi)iled  a  Iiook  on  the  canonized  saints 
who  have  been  members  of  the  nu^dical  profession.  He 
has  succeeded  in  unearthing  no  feu'cr  than  sixty-eight. 
Most  of  them  belong  to  thi^  early  days  of  Christianity,  and 
it  is  int(n-esting  to  noti.'  that  in  the  list  are  several 
members  of  the  sex  which  the  Cliurch  expressly  calls 
■■  devout."  In  modern  days  wlien  tin;  genus  saint  is  much 
-smaller  than  it  used  to  be.  the  medical  species  seems  to 
have  become  extinct. 

Mention  was  made  in  this  column  in  the  issue  o^ 
February  24th  of  a  forthcoming  work,  the  liirds  of  the 
Jlritish  'islands,  by  Mr.  Cliarles  Stonham.  a  recognized 
authority  on  ornithology.  Since  then  we  have  received 
further  particulars  of  the  work  from  the  publisher,  Mr. 
!•;.  Orant  Uiehards.  Part  I  will  appear  during  April  or 
eai-ly  in  May,  and  it  is  antieipate(l  that  the  work  will  be 
completed  within  two  or  three  years.  There  will  be  three 
li\mdred  or  more  illustrations  in  black  and  white  by  Mr. 
L.  M.  Medland.  If  v/e  may  jmlge  from  the  specimens  of 
the  artist's  handiwork  which  have  been  submitted  to  us, 
the  illustrations  will  be  among  the  iinust .  that  have  yet 
been  produced.  -tv  ir."  r;il  ;  ■■'.  i  ■>" 

The  following  extract  from  the  late  Sir  Mountstup.rt 
■(Trant-Duff's  Note.i  from  </  Bian/,  1896-1901,  may  interest 
some  of  our  reatlers  who  are  exercised  about  problems  of 
pronunciation  :  "  The  subject  of  poisons  coming  up  the 
other  day  at  dinner,  Evelyn  mentioned  the  '  Aqua  tofana,' 
but  was  "corrected  by  the  Duchess.  The  right  pronuncia- 
tion it  seems  is  '  tofana.""  It  should  be  explained  that 
the  Duchess  in  question  was  an  Italian  fjrande  dame  de  par 
le  monde.  whose  authority  on  such  a  jioint  may  readily  be 
accepted.  ; ;  : 

I  nan  interestiiig  articli'  whic'h  appears  in  Ahtui  Mater, 
the  Aberdeen  University  magazine  for  .lanuary  10th,  Mr. 
W.  Keith  Leask  reminds  us  that  Tobias  Sm<dlett  received 
bis  M.D.  degree  from  the  university  in  the  grey  city  on 
the  North  Sea.  I'p  to  1820.  he  says,  no  one  knew  the 
fact,  although  Smollett  obtained  the  degree  from 
Marischal  (Jollege  in  1750,  and  lliat  diploma  liad  been 
seen  at  l,egliorn  as  late  as  1816.  The  source  of  Smollett's 
degree  had  been  the  subject  of  much  debate  among  the 
cnritms,  ami  Sir  Walter  SiMtt  finally  settleil  the  question 
by  writing  to  all  the  British  universities  and  getting  the 
solution  of  tin-  problem  from  Professor  .lohu  Cruick- 
shaiik,  ••  wlio  lias  politely  forwarded  a  certificate  copy  of 
lh('  diploma."  When  Smollett  was  dying  in  1771  at 
[jcghorn  he  had  his  diploma  framed  and  hung  over  his 
bed  to  let  his  friends  an<l  visitors  see  that  he  was  a 
qualified  ))hysieian.  The  name  of  Sundiett  suggests 
that  of  a  still  greater  literary  doi-tor — Oliver  Cold- 
sinith— tin-  SDUr.'e  of  whose  ilegree  lias  remained 
dubious  to  tills  day.  Mr.  Fii'ask  recalls  that  two 
.\bprde(!ii  pliy-fieians  were  with  (ioldsmith  in  his  last 
illness.  Tlu^se  were  Dr.  William  llawes  and  Dr.  George 
l''ordy<-e.  Hawes  found  tlu^  author  of  The  Vicar  of 
W'al.'cjield  sinking,  and  dosing  himself  with  James's 
I'ever  I'owders.  As  CoMsmilh  would  not  <liseontinue 
taking  the  powders,  Hawes  called  in  Fordy<'e  and  Turton, 
llie  latter  of  whom  put  to  the  dying  man  the  famous 
f|ue.stlon  :  "  Ih  your  ininil  a!  ea<e  :  '     "  R  is  not,"  replied 


poor  Goldsmith — surely  among  the  saddest  of  recorded 
■■  last  words."  Fordyce,  who  attained  great  eminence  as 
a  physician,  was  perliaps  the  first  Aberdonian  to  be 
admitted  to  the  Olympian  circle  of  the  Koyal  Soidety. 
Another  famous  Aberdeen  doctor  was  tfeorge  Cheyiie,  to 
whom  Mariseiial  College  charitably  gave  tlu!  M.D., 
■•  because  he  is  not  only  our  countryman,  but  at  present 
not  rich,  but  is  recommended  liy  the  abelist  and  most 
learned  physicians  in  Fdiidmrgh  as  one  of  the  best 
mathematicians  in  Europe."  Eminence  in  mathematics 
may  .seear  an  odd  reason  for  the  bestowal  of  a  degree 
in  medicine,  but  it  must  be  remembered  that 
Cheyne  was  a  leading  representative,  of  the  '•  iatro- 
mathematieal''  school.  At  a  time  well  within  living 
memory,  it  was  said  that  the  degree  of  Doctor  of  Medicine 
might  have  been  conferred  by  the  L'niversity  of  Oxford 
"for  a  knowledge  of  volcanoes,  for  a  considerable  acquain- 
tance with  theatomic  theory,  or  with  the  botany  of  Virgil." 
Cheyne,  as  is  well  known,  through  over-indulgence  became 
a  mountain  of  flesh  which  he  spent  the  greater  part  of  his 
life  in  trying  to  reduce.  By  a  strict  vegetarian  regimen 
he  established  a  modus  rirendi  in  liis  econ(.imy.  He  was 
the  fashionable  physician  of  his  time  at  Bath,  and  recom- 
mended that  diet  to  Beau  Nash,  whose  health  was  failing. 
Nash  swore  that  Cheyne's  design  was  to  send  men  grazing 
like  Nebuchadnezzar.  "Ah,''  said  Cheyne,  "he  was  never 
like  you.  I  found  him,  gentlemen,  only  the  other  day 
crying  for  mercy  to  heaven.  Yet  you  now  hear  how  the 
old  dog  I  ilasphemes  the  Faculty  1  "  It  is  interesting  to 
leai'u  from  Mr.  Leask  that  Cheyne  obtained  his  degree 
from  Aberdeen,  for  so  keen  a  searcher  as  Dr.  Frank  I'ayne, 
as  appears  from  his  article  in  the  Diciionari/  of  Xationat 
Bioc/raphii.  failed  to  discover  its  source. 

We  have  received  the  first  number  of  the  Journal  of 
Tropical  letcriyiar;/  Science,  which  is  to  appear  quarterly. 
The  editors  are  Major  H.  T.  Pease,  Principal  of  the  Punjab 
Veterinary  College  :  Captain  F.  S.  H.  Baldrey,  Professor  of 
Sanitary  Science  in  the  same  College  ;  and  Mr.  R.  E. 
Montgomery.  M.R.C.Y.S.,  wdio  is  on  special  duty  investi- 
gating cannd  diseases.  Among  the  contents  are  a  paper  on 
a  new  species  of  trypanosoma  found  in  the  lilood  of  rats, 
by  Professor  A.  Lingard,  who  also  discusses  the  question 
— Through  what  agency  is  the  Tri/pano^oma  eransi  carried 
over  from  one  svirra  season  to  another  ?  Mr.  Montgomery 
treats  of  bilharziosis  among  animals  in  India.  Professor 
Baldrey  contributes  some  observations  on  normal  and 
rinderpest  blood  ;  and  Major  Pease  deals  with  Tiliur.ta  nurrn 
(trypanosomiasis  in  the  camel). 

Statistics  of  the  theses  presented  in  all  the  French 
medical  faculties  have,  we  learn  from  the  Gaxette  M/idicalc 
du  Ccnfcp.  lately  been  published.  They  show  that  in  the 
academic  year  1904-5  the  degree  of  Doctor  of  Medicine  was 
conferred  on  1,073  candidates.  This  shows  a  considerable 
fallins  oft'  from  ]"irevious  years,  the  figures  for  1901  having 
been  1.150  ;  for  1902,  1,130:  for  1903"  1,115;  and  for  1904, 
1.142.  The  numlier  of  theses  presented  to  the  Uidversitv 
of  Paris  durins  the  last  five  years  has  diminished  by  130, 
while  those  ottered  to  provincial  seats  of  learning  have 
correspondingly  increased. 

It  is  interesting  to  note  among  recent  deaths  of  members 
of  the  profession  in  France  that  of  Dr.  Brillat-Savarin, 
grand-nephew  of  the  famous  author  of  the  P/ii/sioloffie  du 
Gout.  Dr.  Brillat-Savarin  practised  his  profession  at 
Bellay  for  half  a  century,  and  retired  two  years  ago.  The 
end  came  suddenly.     He  was  77  years  of  age. 

The  Hi/fjicrii^chei  Centralldatt  is  the  name  of  a  new 
journal  which  takes  all  hygiene  for  its  province.  It  |)ro- 
poses  to  give  a  complete  review  of  all  works  bearing  on 
liygiene  by  means  of  summaries  of  the  original  arti(des 
which  will  be  "short,  to  the  point  and,  above  all  concise." 
It  will  include  reports,  supplied  by  a  body  of  international 
collaborators,  dealing  with  every  branch  of  hygiene,  with 
occasional  special  collective  reports  on  some  particular 
branch.  The  journal  will  be  issued  fortnightly.  The 
editor  is  Dr.  Paul  Sommerfeld.  Director  of  the  Laboratory 
of  the  Kaiser  an<l  Kaiserin  Frederick  City  Hospital  for 
Children,  Berlin.  ATiiong  the  members  of  the  direeting 
Committee  are  Professors  A.  Baginsky,  P.  Frosch,  V. 
Loetller,  and  R.  I'feill'er.  Dr.  !•'.  C.  Lewis,  of  London,  re- 
presents Mngland  on  the  staii. 

The  Berlin  Soci(dy  of  Science  has  awarded  to  Dr.  Iwan 
Bloch,  of  Berlin,  the  sum  of  £25  in  furtherance!  of  his  well- 
known  investigations  of  the  history  of  syphilis. 
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HIPPOCRATES  AND  THE  NEWLY-DISCOVKRED 
HEALTH  TKMI'LE  OF  COS. 

Abstract  of  a  l.ectiirf  ililirereil  at  the  Jtoi/al  Institution. 
By  Ki(  MAUD  Caton,  M.1>.,  F.K.C.r., 
Livorpool. 
Ai'TKit    I'xliiliil  iim     tlin'(>    portrnit.s   of     I  lii)|)(H'ra(i'!<     ami 
siviiig  a  brief  skclrh  of  liis  work  at  Cos,  liis  iiiHuciiic  in 
ircciiig  niedii'iue  from  aiu'i('nt.s\ii)t'r»titioii,  his  marvellous 
powers  of  observation  and  seientilie  iusi<,'lit,  and  his  lofty 
I'Onception  of  tlu^  aims  wdiieli  ought  to  c-haraeterizo  the 
|>hysieian,  Ur.  Cnton  showed  iihotograjihs  of  Cos  and  of 
*lie   ancient    tree    under   whioli,    neeordinn   to   tradition, 
llippoerates  was  accustomed  to  give  medical  advice  and 
foinisel  to  the  people  in  the  town  of  C'os.     lie  tlien  tracked 
flic'  sacii'd   i\iiy   uhich    leads  to   the  Asklepieion,  or  Health 


witli  the  building  of  various  clmrehes  and  mosques,  liad 
so  eomplelelj-  masked  tlie  site  tliat  until  three  years 
ago  not  a  living  soul  knc^w  that  the  mivayiu  Tijt  Tiipa-ov  widi, 
the  gardens  round  it  was  the  siti'of  I  he  fanie(l  Askli'pieion. 
Two  British  archaeologists,  Mr.  AV.  U.  Talon  ajid  Mr.  D.l,. 
Hicks,  whik'  searching  Cos  foi'  ins<'riptioiis,  willi  much 
acutcMcss  suggesled  this  as  a  probable  site.  The  siluiition 
is  a  remarkably  beautiful  one,  commanding  delighlful 
views  on  all  sides.  Standing  on  thn^e  stepdike  tcnaces, 
the  buildings  at  iiresent  excavated  are  about  180  melres 
in  length  from  noi'tli  to  soutli,  and  about  129  from  east  to 
west.  Tlie  spectator  sees  to  the  soutli  the  range  of  moun- 
tains I  have  mentioned.  To  the  north  the  verdant  plain 
of  Cos,  with  tile  white  houses  and  trees  of  the  town  to  the 
right,  and  tlie  wide  expanse  of  turquoise  sea  dotted  by  the 
purple  islaiuls  of  the  Aegcian  and  the  dim  mountains 
about  llalicarnassus  to  the  north-cast. 


I'lg.  1  — Uuultli  T< 

Temple.  Before  .describing  the  remains  of  tliis  great 
<.!oan  sanctuary,  which  tlie  labours  of  Dr.  Rudolph  Herzog, 
of  Tubingen,  have  Ijrought  to  light  <hiring  the  past  two 
years.  Dr.  (.laton  briefly  recounted,  for  purposes  of  com- 
parison, the  principal  temples  and  sanitary  departments 
of  such  of  the  Creek  Asklepieia  as  had  previously  been 
excavated,  especially  in  the  case  of  Epidaurus.  He  went 
on  to  describe  the 

Health  Ticmt'I.k  of  (Vis. 

The  great  Health  Temple  of  Cos  was  situated  two  miles 
from  the  sea,  at  an  elevation  of  about  320  ft.,  at  a  point 
where  the  range  of  mountains  which  ris(>3  on  the  south 
c-oast  of  Cos  to  a  heiglit  of  about  2,800  ft.  springs  from  the 
gentle  slopes  of  the  plain. 

Earthquakes,  with  disturbance  of  the  soil,  the  growth 
of  vegetation,  tlie  evil  deeds  of  the  lime-burner,  togethev 


Miipk',  rc.'ttoiei!. 

.  Of  course,  little  remains  of  the  sacred  precinct  Init 
foundations,  but  from  these  and  the  architectual  frag- 
ments which  remain  it  is  not  difficult  to  reconstruct  in 
one's  mind  the  ensembli'  of  beautiful  buildings  wliich 
existed  2,000  years  ago. 

The  accompanying  picture  (Fig.  1)  of  a  mental  restora- 
tion of  the  templt^  will  give  some  idea  of  the  buildings, 
which  stood  in  three  step-like  terraces. 

In  the  foreground  is  seen  a  three-sided  stoa  or  portico, 
having  irregular  buildings  at  a  lower  level  .adjacent  to  its 
outer  border  all  round.  This  stoa  is  apiiroachcil  by  a 
Doric  propylaea  or  porch.  AVithin  this  iKiri'li  there  are 
signs  of  certain  great  tanks  or  liasins,  ami  of  an  a<|ue(hicl 
supplying  them.  They  were  probably  for  the  preliminary 
ceremonial  ablutions.  The  Askleiiiadae  were  to  be  con- 
gratulated upon  this  usage.  (Many  of  their  successors 
would  not  be  sorry  if  a  preliminary  cleansing  or  lil>atii>n 
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of  soap  ami  water  were  required  from  some  of  the  votaries 
of  the  out-patient  room  in  our  modern  Asklepieia  !)  The 
buildings  adjacent  to  the  left  wing  of  this  great  stoa 
were  occupied  by  an  extensive  series  of  baths,  mostly 
reconstructed  in  Roman  times.  Here  the  hot  and  cold 
dou-ehes  of  which  Hippocrates  speaks,  the  frictions,  and 
affusions  of  water  of  various  temperatures,  the  inunction 
of  "  smegma,"  a  sort  of  hot  semi-fluid  soap,  the  massage, 
and  the  applications  of  sponge  and  strigil  took  place. 
Hippocrates  believed  greatly  in  the  remedial  uses  of 
water,  and  here,  doubtless,  hundreds  of  his  patients  have 
submitted  to  the  hydrotherapia  of  the  time.  Probably 
the  remainder  of  these  rooms  in  the  north  and  west  of  the 
Stoa  served  as  waiting  rooms,  consulting  and  operating 
i-ooms,  the  latrium,  witli  its  store  of  instruments  of  which 
Hippocrates  speaks,  including  the  Seamnum,  or  bench  for 
reducing    dislocations.     Here,    probably,    would     be    the 


Idiow  tliat  Hippocrates  was  the  pupil  of  hta  father, 
Heracleides,  tlie  physician,  but  also  of  Herodicus,  who 
relied  more  upon  exercise  and  gymnastics  than  ujjon  any 
other  treatment.  Hippocrates  tells  us  that  he  believes 
Herodicus  killed  some  of  his  patients  who  had  febrile  or 
acute  diseases  by  insisting  on  too  violent  exercise.  Wliile 
avoiding  tliis  error  Hippocrates  prescribed  exercise 
largely  in  suitable  cases.  ("ould  we  transport  ourselves 
backwards  in  time  to  the  year  400  before  Christ  we  miglit 
have  seen  in  tliis  palaestra  tlie  gouty  man  easting  the 
discus,  walking  or  running  round  and  round  the  stoa,  or 
going  through  tlie  sword  or  spear  exercise,  grumbling 
meanwhile  at  tlie  meagre  diet  prescribed  him,  while  the 
weakly  and  ill-developed  .voutli  beside  him  ran,  tlirew  the' 
javelin,  or  engaged  in  gentle  wrestling,  drank  the  "  red 
water,''  and  took  a  full  and  nutrient  dietary. 

Within    the  portico   weie  many   inscribed  wall   slabs, 


TemplL'  of  Apollo,  witli  stone  coffer. 


dispensary,  where  were  prepared  the  tisanes,  the  helle- 
bore, the  arsenic,  the  cantharides,  and  other  drugs  he 
names,  also  the  library.  Here  may  have  been  the  rooms 
devoted  to  teaching,  for  Cos  was  a  most  important  medical 
school.  Here,  j^robably,  Hippocrates  wrote  his  careful 
notes  of  cases,  and  kept  the  skeleton  which  he  afterwards 
gave  to  the  oracle  of  Delphi. 

Here,  also,  may  have  been  the  culinary  department 
where  the  special  diet  to  which  the  Coan  School  gave  so 
much  attcmtion  was  prei)ai-cd,  wliere  probably  the 
"  cygeon  "  was  made,  tliat  cuiious  mixture  of  cheese,  honey, 
and  wine,  which  we  first  read  of  as  being  given  by  Circe 
to  Ulysses,  but  which,  notwithstanding  this  very  dubious 
jireeedent,  may  have  proved  a  nourishing  form  of  food  for 
certain  of  the  sick.  Here,  perhaps,  whs  the  winestore  for 
the  Chian  or  the  strong  Cretan  vintages  which  Hippo- 
crates 90  rarely  gave  undiluted.  He  was  a  believer  in  the 
truth  that  niucli  strong  wine  weakened  rather  tlian 
invigorated.  At  the  south-west  corner  of  tlie  stoa  were 
situated  the  sanitary  airangements  of  the  precinct.  The 
area  enclosed  by  the  stoa  was  j)robnbly  a  palaestra^  where 
the  gymnastic  part  of  .the  treatrm'nt  was  carried  out.   -"Wfe 


some  referring  to  the  inviolability  of  the  precinct,  others 
bearing  wise  maxims  in  regard  to  health. 

If  Dr.  Brmerins  is  correct,  many  of  these  existed  prior 
to  the  time  of  Hippocrates,  and  were  quoted  in  his 
Prorrhetics  and  Praenotiotws.  Probably  in  later  times 
many  of  his  wise  admonitions  were  added  to  the  number. 
We  know  that  at  the  neighbouring  Asklepieion  of  Onidus 
similar  precepts,  termed  the  "  Cnidian  sentences,"  written 
by  the  physician  Eurvphon,  were  in  like  manner  exposed 
to  view.  The  records  of  honours  gained  by  Coan 
physicians  were  also  conspicuous  here. 

Tlie  south  side  of  the  quadrangle  consisted  of  a  lofty 
wall  with  buttresses  supporting  the  second  terrace.  This 
wall  was  interrupted  by  a  flight  of  steps  leading  up  to  the 
second  terrace,  and  by  several  drinking  fountains,  one  in 
particular,  the  sacred  spring,  of  which  no  doubt  every 
patient  was  mad*'  to  drink  freely. 

Ascending  the  stairs  to  the  middle  terrace,  we'  find 
ourselves  in  the  most  ancient  part  of  the  precinct,  where 
the  various  buildings  were  arranged  with  much  irregu- 
larity. Near  the  centre  of  the  tc^rrace  stands  the  great 
altar,_a  structure  measuring  12  metres  by.  8,  approached 
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l>.v  stops  on  its  wostcni  side.  In  somerospocts  it  reminds 
(lie  visitor  of  the  arrent  nltar  rif  PoVgamon',  lliougli  smaller. 
It  is  lUdieiilt  to  jiuli;c  from  the  remains  what  the  exaet 
<letail8  of  eonKtruetiou  werr,  Iml  it  apinsirs  to  have  hccn 
suiTounded  by  a  oolounaile. 

Cos    AND   Ar.B;XAN»Kl  V.  :,iiiii|    ,:  I 

PlK-re  \v!i9  a  close  assooiiitiou  between  Gosr  and. 
.Uc.\8iulria,  and  I  i;onfess  to  tiie  liopc  that  a  shrine  of 
Icinhotep,  the  lOtiyplian  gml  of  nntdieine,  would  have 
been  found  here  (as  tliere  is  reason  to  believe  it  has  at 
Kpidaurus),  but  none  has  as  yet  been  discovered. 
.Vnothor  link,  however,  eonneets  this  altar  •  with 
•Vli-xandria.  Herondns,  tlie  Alexandrian  poet  of  the  third 
•uentury  u.c,  Wrote  eight  "  mime-iambies."  eomie  dramatic 
poems,  the  scenes  nf  whii'h  aie  all  laid  at  Cos.  The 
action  of  the  fourth  of  these  tal<es  place  in  front  of  this 
aitir.  Two  peasant  women  ilesire  to  otlVr  a  cock  to 
Asklepios.  iluriiig  the  saeriliue  they  chat  with  the 
pyropiiorus  or  sacristan,  who  shows  much  enthusiasm  on 
the  subject  of  fees,  and  tbev  comment  on  certain  works  of 
art,  a  sacrificial 
piroeession  by 
Apell«"8,  ajid  a 
ti^ure  of  a  small 
boy  struggling 
with  a  goose, 
which  areplaced 
near  the  altar. 

I  Quantities  of 
t  err a  -  co  tta 
I  Uim  p  s  a  n.d 
iigwriaee  were 
found  round 
the  altar. 


A  Tempi-e  of 

Apollo. 
To  the  west  of 
the  alt-ar  standi 
anionicprostylc 
temple,  16 
RKNtres  in  length 
and  8  metres  in 
breadth.  Its 
"dedication  is  un- 
known. But 
there  isevidence 
S"  1:0111  inscrip- 
tions that  a 
temple  of  Apoll.  1 
forinerly  existed 
iiei-ie.  Apollo 
|;>eiHg  one  of  the 
ijroater  gods 
Avould  naturally 
have  his  temple 
facing  the  east, 
<ind  this  temple 
is  the  only  one 
ill  the.  whole 
preeiiiet  which 
has  this  orient- 
ation. The  worship  f^f  Apollo,  which  it  is  thought  took 
place  here,  was  probably  superseded  by  that  of  Asklepios  in 
later  times.  80  this  may  liave  become  the  xVsklepian  shrine 
until  the  date  when  the  great  temple  was  erected  on  the 
ujjper  terrace.  It  contains  one  curious  feature — a  large 
stone  cyst  or  coffer  composed  of  massive  marble  blocks 
ferma  a  portion  of  the  floor  of  the  naos  ;  it  is  about  5  ft. 
long  by  4  ft.  wide,  and  is  about  3  ft.  deep.  The  side  blocks 
mrere  connected  by  strong  metal  clamps.  The  weighty 
block  forming  the  lid  is  pierced  in  its  centre  by  an  aperture 
some  6  in.  broad  (Fig.  2).  l)r.  Ilcrzog  thinks  it  is  a 
Thesauros,  or  treasury.  But  the  difficulty  uf  removing 
the  massive  cover — which  has  no  rings  or  handles  for 
such  a  purpose — would  almost  render  it  iniiiossible  to 
deposit  ,or  remove isueh, treasure. 

.''■':  ,.ii;.   I         The  Sacbeb  Serpknth.  i  <j 

It  is  known  that  at  every  Asklepieion  thte"'saiOi'ed 
si'i-fients' were  worshipped  as  tlie  incarnation  of  the  god. 
They  were  tame  and  harmless,  and  were  free  to  .wander 
at   will   throughout    the  ,;pree,inot.       Tlicy  pmbalily  were 
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siupplie^d  with'M..dpi:i  or  hiding  place,, to  which  th^y,cpu,l,d 
retire,i  and  it  would  obviously  be  convenient  if  this  den 
were  adjaeent  to  the  small  altar  where  sacrilices  weve 
od'ered  to  them,  and  where  they  vver,e  f(Kl  with  tlie 
•sacrificial  cakes  or  ''iioiiana"  by  lh<,'ij-  votaries.  At 
Hpidaurus  a  ourious  dark  labyrinthine, , vault  was  pro- 
vided beneath  the  Thym(de  or  sHcrificing  place.  Xhia 
I  .believe  to  \\iive  been  the  OpUisiou  oi;|,serpent  hijiiscj 
from  which  the  serpents  emerged  close  to,; tiUe  .altar  wheu 
the  sick  came  to  sacrilice  and  to  teed  tliein.  We  kno.w 
from  a  reference  in  the  Plutun  of  .Vristopbaiies  that  the 
serpents  were  accustomed  to  be  sumnioiied  by  the  so^nd 
of  a  whistle.  A  somewhat  similar  structure  on  a  smaller 
scale  exists  at  the  Atlieiis  AsUlciiieion.  Tliere  are,  how- 
ever, other  theories  as  to  the  explanation  of  these 
buildings,  but  none  can  .lie  said  as  yet  to  be  proven.  To 
me  the  above  explanation  seems  the  most  probable.  1 
think  it  likely  that  t,l,i is  temple  at  Cos,  after  ceasing  to 
be  the  special  sliriue  of  Asklepios,  continued  to  be  tho 
Thymele  or  sacriiicing  place  for  the  sacred  serpents,  ami 
this  cofler  in   the  floor  was  the  (3pliision  or  snake  liouse, 

Above  or  near  it 
would  stand  a 
stone  or  bronze 
altar  on  which 
the  incense  and 
utlier  bloodless 
sacrifices  would 
b  e  o  ff  6  r  e  d. 
Hither  the  sick 
w  o  u  1  d  Come, 
accompanied  by 
a  priest,  to  oft'iu' 
their  sacrilice 
and  feed  the 
serpents  with 
ji'ipana  or  sacri- 
ficial cakes,  The 
accompanying 
sketch  (Fig,  3) 
shows  the  roof 
of  the  cofl'er  and 
what  I  conceive 
til  have  been.. it? 


Other  Builp-i 

INQS.    .    .      , 

To  the  north 
of  this  temp!^ 
stood  a  building 
divided  into 
r  o  o  m  s ,  recon- 
s  true  ted  in 
Roman  times, 
which  is  thought 
to  have  been  a 
house  for  the 
priests. 

Passing  now  to 
the  east  of  the 
great  altar  we 
come  to  a 
Doric  peripteral  temple,  the  most  axicient  in  the  pre- 
cinct. It  measures  16  metres  in  length  by  10  in  breadth, 
has  six  columns  at  each  end  and  nine  on  either  side.  It 
faces  west.  It  is  known-that  there  were  shrines  of  Hygieia, 
Aphrodite,  Helios,  Athena,  the  Fates,  and  Hemera  in  the 
precinct,  perhaps  it  was  dedicated  to  one  of  these.  To 
the  north  of  this  temple,  adjacent  to  the  great  flight  of 
steps,  a  lofty  supporting  wall  was  built  against  the  face  of 
theclilF.  Between  it  and  the  peripteral  temple  is  a  large 
exedra  or  semicircular  seat,  where  doubtless  the  con- 
valescents sat  to  enjoy  the  glorious  view  and  the  sweet 
sea  and  mountain  breezes.  On  tlie  east  of  the  pei-ipt.eral 
temple  there  remain  a  series  of  irregular  foundations, 
on  which  stood  probably  small  temples  and  shelter 
porches,  the  latter  of  \rhicii  would  serve  the  same  purpose 
as  the  exedra.     No  colonnades  are  found  on  this  second 

tPfl*3.C6  '  II. 

'  '  Ascending  the  great  fliglli'bf' 'Stems'  and  passing' on 'the 
w.ay  a  large  base  wliich  may  have  slipportcd  a  eoIosSftl 
statue,  ve  reach  the  higliest  terr.ace  and  liiid  facing  us  the 
"reat   temple  "of   Asklepios.     This    is   a    newer   building, 
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dating  from  the  latter  years  of  the  third  or  beginning  of 
tlie  second  century  before  Christ.  It  is  peripteral  Doric, 
and  measures  31  metres  by  16.  Six  columns  stand  at  each 
end,  and  eleven  on  either  side.  The  foundations  are 
chiefly  trachite,  but  the  temple  and  columns  were  marble. 
Each  column  was  li  metres  in  diameter  at  the  base. 
There  remain  traces  of  two  groups  of  statuary.  After  the 
fall  of  the  temple,  probably  in  the  earthquake  of  554  a.d., 
a  Byzantine  chapel  was  constructed  in  the  remains  of  the 
pronaos. 

Interior  of  the  Temi>le. 

Little  is  known  about  the  interior  of  the  temple.  A 
great  figure  of  Asklepios  would  stand  in  the  naos,  but  it 
is  not  known  what  was  its  material.  Some  remains  of  a 
great  marlile  serpent  have  lieen  discovered.  Great 
porticos  surrounded  the  temple  on  the  east,  south,  and 
wesi,  the  whole  structure  measuring  about  108  metres  east' 
and  west  and  70  north  and  south.  It  seems  probable  that 
the  east  and  west  wings  of  the  stoa  A\'ere  atiatons  or 
sleeping  places  for  the  sick,  like  those  at  Epidaurus,  the 
one  for  male  the  other  lor  female  patients.  Here  they 
reposed  on  their  couches  for  the  night  (and  some  also 
during  the  daj^),  hoping  for  illuminating  nocturnal  visions 
from  the  god,  for  visits  from  the  sacred  serpents,  and  for 
miraculous  healing.  Here  the  e\-ening  prayers  were 
recited  to  the  gods,  to  whom  gifts  were  presented  on  the 
tables  and  altars  within  the  abatons,  and  all  the  occupants 
were  encouraged  by  the  priest  to  hope  for  succour  from 
Asklepios  and  Hygieia.  The  abaton  Avas  a  lofty  colonnade 
freely  open  to  the  mountain  breezes,  and  much  resemliled 
the  shelter  balconies  used  in  our  modern  sanatoriums.  The 
mere  exposure  to  a  pure  atmosphere  was  then,  as  now,  a 
most  potent  health  giver.  It  is  interesting  to  note  that 
the  idea  of  incubation  close  to  a  temple  or  church  as  a 
means  of  cure  for  the  sick  still  exists  at  Tenos  and  other 
of  the  Greek  islands  (vide  the  i\-ritings  of  Dr.  House). 

The  sacred  grove  of  cypresses  surrounded  the  upper  and 
middle  terraces. 

Springs. 

Higher  up  in  the  hills  were  two  remarkalile  springs. 
One  knoAA'n  as  the  Fountain  of  Plippocrates  may  be 
approached  by  a  short  tunnel  of  Mycenaean  archi- 
tecture, at  the  end  of  which  is  a  curious  dome-like 
chamber  with  seats  round  its  walls  and  a  fountain  in 
the  centre.  The  second  is  the  celebrated  •■  Eed  AVater'' 
or  chalybeate  spring,  no  doubt  used  in  cases  of  anaemia. 
Convalescents  were  encouraged  to  mount  the  hill  and 
drink  from  one  or  other  of  these  springs  at  its  source. 
It  is  not  yet  decided  whether  any  of  the  numerous  lines  of 
earthenware  ]iiping  discovered  near  tlie  Asklcpieion  con- 
veyed these  waters  down  to  the  various  fountains  and 
baths  ill  the  precinct. 

AVoRKS  OF  Art. 

Multitudes  of  woi-ks  of  art  existed  here  in  ancient 
times,  but  all  have  been  stolen  or  destroyed.  A  cele- 
brated statue  of  Alexander  the  Great,  of  bronze,  is 
reciir<led  to  have  liad  rather  rough  hair  on  the  head,  in 
tlie  interstices  of  which  there  grew  a  seedling  lily.  Many 
small  fragments  of  statuary  of  great  merit  have  been  dis- 
covered, and  vast  numbers  of  remains  of  inscriptions,  into 
the  details  of  which  limitation  of  space  prevents  my  enter- 
ing. Ko  theatre  or  stadium  existed  at  the  Asklcpieion. 
those  adjacent  to  the  town  of  Cos  being  employed  at  the 
time  of  tlie  great  festivals. 

Tlie  research  thus  far  lias  proved  extremely  interesting, 
and  Dr.  Herzog  is  to  be  congratulated  on  his  learning  and 
Huccess  as  an  excavator. 

Health  Measures  in  Brazil.  -According  to  the  items 
of  the  Brazilian  Budget  approved  by  Congress  for  the 
year  just  commenced,  Brazil  seems  to  lie  spending  con- 
siderable sums  of  money  on  sanitary  and  medical  objects. 
The  .Ministry  of  .lustice  and  Home  Ad'airs  is  authorized 
to  expend  500,000  mih-eis  on  tlie  purchase  of  disinfecting 
appanitiisand  liarges  for  usi;  in  ports,  more  esjiccially  at 
J'ernainliuco,  .Maranhao,  Alagoas,  and  Parana,  l)iit  it  is  not 
Htated  whether  thetJlaytoii  apjiaratus  is  In  be  employed. 
For  the  Naval  Hospital  at  Kio  the  Ministry  of  Marine  is 
to  engage  a  thoroughly  experienced  oculist  at  an  annual 
salary  of  6,000  milreis  for  a  period  of  not  less  thiin  three 
.years,  and  20,000  niilreis  are  allocated  for  the  purchase  of 
the  lati-st  surgical  instruments  for  the  same  institution. 
A  loiMi  is  also  to  be  isnued  for  tlic  ohjecl  of  providing 
Kio  d<;  Janeiro  with  an  imjinncd  sujiply  of  drinking 
water. 
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Stockport. 
Dr.  Meredith  Young,  M.O.II.  for  Stockport,  has  presented 
to  Uie  Education  ('ommittcc  of   that  county   borough  a 
report  on  a  special  examination  of  school  children. 

It  comiirises  an  account  of  142  children  medically 
examined  by  him  because  they  were  reported,  from  the 
schools  and  from  other  sources,  as  being  below  the  mental 
standard  of  other  children  fif  corresponding  age. 

The  Eduontion  Committee  had  laeen  anxious  for  some 
time  to  adopt  a  form  of  special  eductition  for  men- 
tally defective  children  incapable  of  receiving  benefit 
from  the  teaching  in  ordinary  schools.  In  order  to 
ascertain  the  number  of  such  children,  they  issued  a 
printed  inquiry  form  t(3  the  school  teachers,  but  when 
these  came  in  they  found  that  jihysical  and  mental 
defects  were  hopelessly  confused ;  and  further,  that  the 
various  degrees  of  mental  abnormality  were  most  imper- 
fectly distinguished.  They  therefore  asked  Dr.  Meredith 
Y'oung  to  visit  the  whole  of  the  schools  in  the  town,  and 
examine  all  the  children  reported  from  these  schools  by 
the  teachers.  The  results  of  the  medical  examination 
made  by  Dr.  Meredith  Young  are  embodied  in  the  report. 
All  his  recommenilations  Avere  adopted,  and  a  sjiecial  vote 
of  thanks  accorded  to  him  for  the  work  he  had  done. 

Classification. 

The  chief  difliculty  lay  in  the  proper  classiticatiou.  AVe 
quote  from  Dr.  IMeredith  Young's  report:  The  dividing 
line  between  the  various  degrees  of  mental  abnormality 
cannot  always  be  drawn  with  precision.  Overla})ping 
frequently  occurs,  and  '■borderland"  cases  are  common. 
In  their  ordinary  surroundings  the  brain  of  children  plods 
along  in  its  usual  subnormal  style,  but  when  a  stranger 
comes  with  pcrhajis  unusual  questions  to  ja-opound  and 
with  methods  of  examination  which  excite  their  temporary 
curiosity  their  brain  is  momentarily  stimulated,  and  un- 
less careful  discount  Ije  apjilicd  their  actions  and  words 
may  lead  to  their  being  wrongly  classed  in  an  exalted 
standard. 

The  term  iJiaci/  is  used  in  this  country  to  indicate  the 
lower  grades  of  certifiable  mental  deficiency,  and  inthi'cilitij 
the  higher  grades.  But  more  recently  a  class  of  children 
has  been  isolated  who,  whilst  not  being  imbecile,  far  less 
idiots,  exhibit  a  degree  of  mental  defect  which  prevents 
their  deri\'ing  reasonatile  benefit  from  the  ordinary  school 
curriculum,  and  who,  therefore,  require  special  modes  of 
instruction.  Such  children  have  usually  been  classed  as 
fcclih'-minded.  These,  again,  are  only  removed  by  a  narrow- 
dividing  line  from  children  who,  on  account  of  inherited 
conditions,  poor  nutrition,  etc.,  are  merely  dull  or  bach- 
nard,  and  who  ai'c  probably  in  a  standard  or  class  below 
that  which  the  average  child  of  the  same  age  has  attained. 
AVe  thus  get  four  stages  or  shades  of  mental  imperfection  : 

1.  Idiocy.    (Lowest  grade.) 

2.  Imbecility. 

3.  Feeble-mindedncss. 

4.  Mental  dullness.     (Highest  grade.) 

Objects  ,vnd  Methods  of  Examination. 
The  examination  was  comjilicated  slightly  by  the  fact 
that  of  the  children  submitted,  some  were  physically 
defective  only — deaf,  sliort -sighted,  deformed,  etc. — whilst 
the  remainder  exhibited  various  degrees  of  mental  abnor- 
mality. Occasionally  both  jihysical  and  mental  defects 
co-existed,  and  the  ])robleni  became  that  of  carefully 
balancing  the  two  and  prescribing  treatment  accordingly. 
Hence  niylirsi  determination  had  to  be  the  division  of  the 
children  examined  into: 

A.  Jfcntally  defective  ; 

B.  J'hysioally    defoctive    only,    ,ind    dull    ^r    li.ickward    on 

account  of  such  defects." 

Having  done  this,  t,he  mentally  defeelive  had  to  lie  most 
carefully  subdivided  into: 

(a)  Those  capable  of  being  taught  in  ordinary  schools  ; 

(6)  Those  incapable  of  being  taught  in  ordinary  schools,  hut 
capable  of  receiving  benefit  from  instruction  in  special 
classes  ; 

(<■)  Those  incapable  of  instruction  in  cither  ordinary  schools 
or  special  classos. 

The  classification  thus  arrived  at  may  have  to  be  re- 
vised more  than  once;  it  may  prove  that  all  attempts  to 
regulate  the  liiain  proceBses  in  a  child  recommended  for 
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instruction  in  ;i  spciMal  class  may  fail- the  |iatluilogical 
■condition  cuusiiij;  at.  picscMit  only  a  slight  incntiil  ab- 
Jioiniality  may  Ivcome  intonsilicd  ami  mere  I'ccblc- 
rnindcdiiess  may  ilcRciiprate  into  imbecility.  On  the 
DtliiM-  band  nniler  a  careful  trained  teacbci-  tlu'  reverse 
jivocess  may  lake  place  ami  n  well  regulated  biaiu  or  at 
kvist  a  pair  of  self-suiiportins  bands  nuiy  result.  The 
<dassification  a<loptod.  tbcrcforc,  relates  to  the  children  at 
■ihc  present  time.  If  sjiccial  classes  be  cstalilished  the 
cbildreii  in  those  classes  should  be  kept  under  continuous 
medical  sniiervision  witli  a  vi(>w  to  seeurinfr  that  the 
•■oursc  of  the  disease  shall  be  carefully  watched  mid 
rcr-nrtleil.  and  the  lines  of  instruction  and  p;>'iifi''il  tivat- 
nieiit  ada]iled  an<l  varied  accordingly  from  time  to  tiuu'. 

The  poin«s  to  which  attention  was  mainly  directed 
liuring  the  in(|uiry  were  briefly  as  follows  : 

1.  Teacher's  opinion  of  child's  capacity. 

2.  Regularity  of  scliool  attendance.  '     '""     ■'■"'"i      'ii'. 

3.  Personal  appearance,  including  cle.anlincss'  of  body  and 

clothing:. 

4.  Kycs  and  vision:  colour  perception,  etc. 

5.  Ears  and  hcarinj;.  ,         , 

6.  Xosc  and  throat :    existence,  of  tonsillar  enlargement, 

adenoids,  etc.  ';■  ""  '"'^'••■/-  ;■"  -' 

7.  Peforniitics. 

8.  Special  diseases. 

9.  Spcceli. 

10.  Manual  acts  and  power  of  control. 

11.  Physique,  iuchiding  physical  balance. 

12.  Char.acter,  for  example  : 

Habits, 
Memory. 
'Will  power. 
IJesponsc, 
Discipline. 

13.  Any  special  tastes  or  aptitudes. 

I  hav(^  attached  consideralile  importance  to  th(>  opinions 
^if  the  school  teachers  as  to  the  capacities  and  capabilities 
<i£  the  cliildren  under  their  charge.  1  have  not  always  been 
;ible  to  get  all  the  information  required  either  from  tin- 
teachers  or  from  the  child  itself,  and  I  have,  therefore, 
made  inquirii^s  at  the  liomes  of  a  number  of  the  cases  and 
obtained  fuller  <letails  as  to  the  child's  home-life  and 
tfamily  history.  This  has  fi-equently  proved  of  the  utmost 
vnJue. 

As  a  preliminary  classification  of  the  childn-n  examined 
I  submit  the  following: 


A.  'Mentally  defective 

H.     Kpileptic        ...        

<-!.     Backward  or  dull     

D.     Deaf  and  dunih        

JC.  I'hysically  defective 

F.  Too  young  for  classification 


56 
9 

27 
4 

42 


Total     142 

r.iUionh' 
Ciuoup  A. — Mi!NT.\Li.v  Depectivk. 
Tl;e  subdivision  of  this  class  has  proved  the  most  diffi- 
cult part  of  the  w'ork,  but  it  is  naturally  the  core  of  the 
whole  question,  and  tlieref(U-e  I  have  given  it  special 
jittention.  In  suljdividing  these  children  I  have  adopted 
the  subgroups  suggested  by  tlie  Duke  of  Devonshire's 
Departmental  Committee  on  Defective  and  Epileptic 
« Children,  and  I  find  as  follows: 

(a)  Children  capable  of  instruction  in  ordinary  schools    13 

(b)  Children    incapable    of    instruction    in  "ordinary 

sehools,   but  capable  of  receiving  henellt  fron'i 

instruction  in  special  classes...        39 

<c)  Children  incapable  of  cither  (a)  or  (h) 4 


Total 


56 


Xvlirjroup  A  (a).  Defrciirc  Children  capid.le  ivf  Insstnirtinn 
in  Ori/inari/  Scfion/s. 

Those  children  of  whom  it'is  h(>re  rei)orted  thai-  they 
;ire  capable  of  instruction  in  onlinary  schools  will  demanil 
■special  attention  in  such  scliools,  for  it  nnist  be  boriu^  in 
mind  that  tliey  are  meidally  feeble,  though  in  a  less 
degree  than  those  recommended  for  teaching  in  sp(-cial 
<'hisses.  In  most  of  the  schools  separate  idasses — usually 
termed  Standard  O — are  at  present  devoted  to  this  class  lif 
I'hild  (though  the  other  mentally-defective  children  for 
whom  sjiecial  classes  are  here  recommeudeil  are  now 
being  taught  along  with  them). 

Kccnmmcnddtion. — Nothing  more  neecl  be  said  I'f  this 
grouj)  tlnm  tliat  the  C'hildren  should  be  left  in  their 
present  schocds  and  classes  and  kept  under  supervision, 
Iheir  development  being  en refully  watched  and  rer-nrdrd. 


I  attach  great  imjiortance  to  a  onreful  rei«)rd  of  all  such 
cases  being  kept.  In  the  absence  of  this  the  jjrogress  of 
the  children  cainiot  be  li-aeed  with  any  degree  of  accui'acy. 
.\  register  should  lie  devised  Containing  a  number  of 
columns  for  recording  every  two  or  three  months,  not,  only 
the  child's  educational  iirogress,  but  also  certain  physical 
measurements,  ]iarticularly  head  measurements. 

Huhjrovp  A  (hj.  Montalhl  Defective  and  rfejiiirin;/  Sperial 
Instruction  in.  Special  Chi-<sei>. 

This  is  the  all-important  group.  Thi're  are,  in  my 
opinion,  39  children  who,  though  mentally  feeble  and 
incapable  of  satisfactory  instruction  in  ordinary  schools, 
yet  would  receive  benelit  from  instructioJi  iu  special 
classes  ;  of  tli(>se,  25  are  males  and  14  females.  As  those 
5  epileptics  who  require  training  in  a  special  school 
should  be  included  along  with  those  children,  the  total 
nundier  to  bi,'  provided  for  will  l.ie  44— namely,  28  males 
and  16  females. 

As  was  anticipated  from  ineviiais  experiences,  a  eon- 
sidel■abl(^  number  of  the  defective  children  exainined 
showed  a  very  high  palate— roof  of  mouth  highly  andu'd. 
This  is  a  fairly  constant  sign  in  sucli  cbihb-en. 

Subgronp  A(c):    Mentnlh/  Defective  and  Ineapalile  of 
Ijistruction  in  either  Ordinary  Sclmois  ur 
1   ,,  Special  Classes. 

This  group  is  indeed  a  sad  one,  as  the  ,4  children 
includeol  in  it  will  probably  require  lifelong  supervision. 
Some  particulars  of  the  cases  are  appended  : 

C.iSi;  3,  aged  12  ;  Standard  T.  Special  senses  normal,  but 
brain  clearlv  defective,  (iirl  is  perverse  and  of  vicious  ten- 
dencies ;  knocks  the  younger  children  about  and  reipiires  very 
careful  w.atching  to  prevent  her  doing  mischief  to  others  or 
coming  to  harm  herself. 

Case  56,  aged  lOi  ;  Stand.ard  0.  Been  in  this  standard  for 
three  j'ears.  "Knows  absolutely  nothing;  cannot  add  two  and 
two  together.  Appears  to  he  fond  of  drawing,  but  is  no  good 
at  ail  at  it.     Special  treatment  would  be  wasted. 

Case  91.  aged  14  ;  Standard  III.  A  lad  of  good  disposition, 
butnotacase  where  special  training  would  rcsidt  in  benefit, 
mainly  on  account  of  age.  Would  prohjibly  do  well  if  put  on 
to  a  farm  in  the  country  under  a  kindly  master  ;  would  work 
well  under  direction.  ■■■•■       1-  ' 

Casi;  41.  aged  8;  ;  in  infants'  class. ,  la , seriously  deformed, 
and  can  scarcely  stand  or  walk;  is, . wheeled, ^to  ..sfibjpplj.JM 
a  barrow  ;  also  mentally  defective.       .i..,,f 1..   ;i... 

It  is  to  be  feared  that  nothing  your  Committee  can  do 
will  better  the  lot  of  these  four  children.  Sniiervision  w  ill 
be  required  prcdiably  thnjughout  lifi — either  jarental  or 
that  o£_some  special  institution. 

■  ,  ';  ,  Group  B. — Epileptic  Chit.dui.-.x.        ;  ,,,.,;,,:, 

'  Reference  is  next  made  to  the  special  features  of  thpse 

epileptic   children  who   are   capable    of   deriving   benefit 

from    special   classes;     as   an   example   the    folh.wing   is 

quoted : 

Case  55,  aged  lOj,  :  Standard  I.  Extremely  slow  in  picking 
up  things  :  progresses  very  little  indeed  even  when  at  schooh 
which  is  not  a  regular  thing.  Speech  very  blurred  and 
elementary.  Epilepsy  has  dulled  his  receptivity  and  lessened 
his  memory  and  capacity.  Manual  work  under  direction  bis 
best  hope. 

Special  Classes. 

Dr.  Meredith  Young  next  recommends  that  special 
classes  lie  established  for  the  39  menially  deticient  and 
5  epileptic  children  mentioned  in  the  rejiort.     He  says  : 

'•In  arranging  for  these  classes  it  will  be  necessary  to 
remember  that  defective-minded  children  are  frequently 
dirty  in  their  habits  and  malodorous,  so  that  proper 
lavatory  acconnnodation  and  ample  cubic  .space  and 
ventilation  must  be  provided.  Under  the  Elementary 
Education  (Defective  and  Epileptic  Children)  .\et  of  1899, 
school  authorities  ma.v  obtain  i/rants  from  pnldie  money  in 
aid  of  the  education  of  such  children  as  those  named  on 
<-onditi(Uis  laid  down  tiy  the  Board  of  Education. " 

tliuire  C. —  Bai'kwauh  ou  Dull  Ciiii.hkia. 
There  were  in  additio 


, iin,  27  cliildren  in  whom  no  physical 

or  mental  defect  could  be  dis 


'IlliUieU     ill    11    JMUll      IM>     f  Ml,    .--IV   <■  . 

..I  iiifiii....  ii.-i<:-..-u  >-...ini  p.<-  v.iscovered  for  backwardness. 
One  ease  included  along  with  them  calls  for  siiecial  icmark. 
T>i.:.,    ,..,^...    ,..n^.    tl...+    .,K   ..    I.,, I  '     ■• "'       -  ' 


Illtill'tVVl     (IK. '11^     llllllllltlll     V( 

This  ease  was  that  of  a  lad  aged  13.  who  was  only  m 
Standard  ll.and  was  a  healthy  and  fairly  bright-looking 
lad:  he  was  said  to  have  no  alertness  for  mental  work, 
and  to  be  very  dull  in  schocd.  Inquiry  elicited  the  fact 
th.at  he  was  a  half-timer;  got  up  at  4.30  a.m.,  and  took 
milk  out  ;  went  to  school  in  nnirning;  worked  iu  a  ropery 
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in  afternoon,  and  was  supposed  to  go  to  bed  at  7  oV-lock  at 
night,  but  on  account  of  his  age  did  not  care  to  do  this, 
and  often  went  later.  All  his  energy  wa.s  used  up  in  his 
■\\age-earning  work,  and  there  was  little  left  to  put  into 
his  mental  training.  This  case  is  a  type  of  special 
interest,  and  serves  as  an  example  of  the  old  saw.  that  if 
a  candle  is  burnt  at  both  ends  it  will  not  last  long. 

■  Some  of  these  dullards  may  subsequently  drift  into  the 
class  of  mentally.-defective  clilldren  requiring  special 
training. 

Ghoup  D. — Deaf  and  Dumb. 

The  4  cases  in  this  group  all  require  special  treatment. 

Secommendation. — All  these  cases  could  be  made  into 
•\-ery  useful  members  of  society  by  special  training  in  a 
deaf  and  dumb  school,  and  I  certainly  recommend  this. 

Ghoup  E. — Physically  Defective. 
It  remains  now  to  be  considered  what,  if  anything,  can 
be  done    to  better   tlie  chances  in    life  of    tlie  phi/xica/ly 
defective.     Their  defects  are  as  scheduled  in  the  foHowing 
table: 


Amputated  limb        

■Hip  disease      

Spinal  caries  and  deformity         

Myopic  (shortsighted)         ...         

Opacity  of  lens  of  eye  interfering  seriously  with  sight 

Knocli-knee  and  talipes    . 

Paralysis  and  paresis  

Chorea  (S't.  Vitus's  dance) 

Ozaena  (disease  of  nose) 

Deaf        


1 

6 
7 
2 
3 
8 
1 
1 
9 

42 


Many  of  these  are,  bit  cbui'se,  backward  by  reason  of 
lirolonged  absence  on  irregular  attendance  ;  others  are 
dull  or  rather  classed  as  dull,  because  one  or  other  of  the 
"avenues  to  the  brain  "  is  closed  or  blocked — for  example. 
the  deaf  and  shortsighted  cliildren. 

Mecommendci tion. — For  the  few  cases  exhibiting  spinal 
disease,  sjiecial  chair  desks  are  a  great  boon,  and  your 
Committee  have  greatly  ameliorated  the  condition  of  a 
child  at  Banks  Lane  Scliool  reccntlj-  by  sujiplyinghim  witli 
a  special  chair.  Many  of  the  other  cases,  such  as  those  of 
knock-knee,  talipes,  and  ozaena,  ought  to  be  placed  under 
medical  treatment  by  their  I'arents. 

There  remain  the  eye  and  ear  cases — 18  in  all.  Some 
of  these  may  have  received  treatment  by  now,  for  I 
impressed  upon  the  children  found  suft'ering  from  short 
sight  that  they  must  inform  their  parents  that  glasses 
were  required.  But  there  are  large  numbers  of  other 
children  who  are  myopic,  and  who  were  not  submitted  to 
me  for  examination.  In  many  of  these  cases  the  parents 
absohdely  cannot  afford  to  pay  for  spectacles.  It  is.  then,  a 
question  for  your  Committee  as  to  whether  you  can  legally 
contribute  anything  tijwards  the  cost  of  spectacles  for 
such  children.  Tlie  deaf  children  would  doubtless  be 
willingly  treated  at  the  infirmary.  Those  who  have  not 
themselves  sufl'ered  from  eye  or  ear  defects  would  scarcely 
credit  what  a  serious  handicap  to  educational  progress 
such  defects  involve  even  though  they  be  only  slight  in 
degree. 

liecommendation. — There  are  without  doubt  scores  of 
other  children  in  the  schools  of  the  borough  who  are 
defective  in  sight  or  hearing,  perhaps  unknown  to  their 
jjarents  or  teachers.  I  recommend  that  steps  be  taken 
to  ascertain  the  numlier  of  such  children,  and  that 
their  treatment  be  subsequently  considered  by  your 
Committee. 

( i  noup  E. — Too  Young  for  Classification. 

In  the  case  of  4  other  children,  3  were  only  about 
5  years  of  age,  and  were  too  young  to  be  judged  and 
classified.  The  fourth  was  a  young  girl  who  liad  only 
been  one  week  at  tlie  school ;  nothing  was  known  of  her 
capabilities,  and  she  was  too  shy  and  frightened  to  be 
jiroperly  judged. 

Every  jiublic  elementary  school  in  the  town  has  been 
visited  by  me,  whether  special  reports  were  sent  in  to  the 
l'jdu<-ation  Department  or  not,  for  it  was  obviously  of  little 
use  for  your  Committee  to  consider  Iho'  question  with  only 
a  portion  of  the  necessary  information  liefore  you. 
Subject  to  tlie  limitations  nientione<l  in  thi.s  report  I 
believe  the  information  liere  contained  is  comiirehensive: 
of  tli(!  wlKib-  liiiriiugh. 


Conclusions. 

There  appeai-s  to  be  a  doubt  in  the  minds  of  a  number 
of  people  with  whom  I  have  discussed  the  question  of 
special  instruction  of  defeotive-minded  children  as  to 
whether  such  instruction  is  really  advantageous,  and 
results  in  material  beneiit  to  the  children  so  taught,  f>r 
whether  it  is  not  after  all  mra-ely  wasted.  I  think  this 
question  is  one  which  is  sufliciently  important  to  be 
answered  pretty  fully. 

(l)The  education  of  defective-minded  children  has  been- 
tried  on  a  large  scale,  not  only  in  this  country,  Ijut  for  a 
greater  length  of  time  in  France,  Germany,  Switzerland, 
Denmark.  Sweden,  Norway,  many  of  the  States  of 
America,  etc.  The  experience  of  every  one  of  these  coun- 
tries is  that  children  who  had  been  considered  hopeless 
in  the  ordinary  schools  have  been  enabled,  owing  to  the 
instruction  given  to  them  in  special  schools,  to  commence 
and  follow  out  useful  careers.  This  success  has  been 
so  striking  in  Germany,  which  is  above  everything  a 
]iractical  country,  that  the  number  of  auxiliary  schools 
(ir  Hi/fsc/iulen  has  year  by  year  beeii  extended.  (2)  In 
this  cciuntry  it  is  stated  that  at  the  exhibitions  of  manual 
work  done  by  children  of  the  London  schools,  tlie  work 
done  by  the  defective  children  quite  holds  its  own  in 
comparison  with  that  done  by  the  normal  children. 
(3)  Further,  it  is  stated  that  after  a  certain  length  of  time 
in  special  classes  many  defective  children  can  be  sent  back 
t(i  the  ordinary  elementary  schools  to  receive  the  same 
routine  instruction  as  normal  children.  I  think  it  is 
recognized  everywhere  now  that  children  with  abnormal 
nervous  systems  or  with  only  slight  mental  deficiency 
have  a  greater  chance  of  improving  wlien  educated  in 
schools  along  with  those  of  similar  mental  attainments 
tlian  they  would  have  if  they  were  trained  in  competition 
with  children  far  beyond  them  in  brain  capacity,  or 
(^ven  iilaced  :under  the  depressing  surroundings  of  an 
institution  for  the  treatment  of  idiots  or  im- 
beciles. Mentally  feeble  children  do  not  by  any 
means  ])ut  their  liest  foot  foi'ward  wlien  they  are' 
either  outpaced  by  brighter  and  normal  intellects,  or 
when  they  are  discouraged  by  the  presence  of  children  of 
low  mental  type.  They  are  at  tlieir  best  when  working 
together  with  other  children  of  a  similar  mental  level.  It 
must  never  be  forgotten  that  there  are  classical  instances 
of  boys  and  girls  looked  upon  during  the  whole  of  youth, 
as  dull  and  backward,  developing  into  that  type  which  is 
denominated  '■  genius."  The  old  saying,  "  once  an  idiot 
always  an  idiot,"  has  now  been  proved  to  be  an  entirely 
wrong  doctrine.  (4)  S^guin,  who  is  practically  speaking 
the  father  of  all  schemes  for  the  ad^'ancement  of  mentally 
deficient  children,  writes  after  thirty  years'  experience  of 
this  special  work  as  fiillows  : 

Idiots  have  been  improved,  educated,  and  even  cured  ;  not 
one  in  a  thousand  has  been  entirely  refractory  to  treatment ; 
not  one  in  a  liundred  who  has  not  been  made  more  happy  and 
healthy.  More  tlian  30  per  cent,  have  been  tauglit  to  conform 
to  moral  and  social  law  and  rendered  capable  of  order,  of  good 
feeling,  and  of  working  like  the  third  of  a  man  ;  more  than 
40  per  cent,  have  become  capable  of  the  ordinary  transactions 
of  life  under  friendly  control,  of  understanding  moral  and 
social  abstractions,  of  working  like  two-thirds  of  a  man  ;  and 
25  to  30  per  cent,  have  come  nearer  and  nearer  the  standard  of  ■ 
manhood,  till  some  of  them  will  defy  the  scrutiny  of  good 
judges  when  compared  with  ordinary  young  men  and  women. 

(5)  The  statistics  of  the  Royal  Albert  Asyhmi,  Lancaster' 
with  regard  to  the  after-career  of  youthful  idiots  and 
imbeciles  discharged  on  the  completion  of  seven  ytars' 
training  shows  as  follows:  10  per  cent,  earning  wages ;  5 
percent,  remimeratively  employed  at  home  ;  3.5  per  cent, 
capable  of  earning  wages  if  suitable  situations  could  be 
found  ;  22  per  cent,  useful  to  their  friends  at  home;  22  per 
cent,  of  little  or  no  use  ;  29  per  cent,  finished  up  in  work- 
houses and  lunatic  asylums;  the;  remaining  8.5  per  cent. 
had  died. 

The  American  experience  is  that  from  20  to  30  per 
cent,  of  the  pupils  trained  in  institutions  for  the  feeble- 
minded are  discharged  as  absolutely  self-sujiporting — 
that  is,  they  can  go  out  into  the  community,  secure  and 
retain  a  situation,  and  spend  theii'  earnings  prudently. 
'Over  50  per  cent,  of  the  higher-grade  adults  who  had 
been  trained  for  a  considerable  time  are  capable,  under 
intelligent  supervision,  fif  doing  a  suiUcient  amount  of 
work  to  ])ay  for  the  actual  cost  of  their  support,  whether 
lin  an  institutiiii)  or  at  home.  i  ,        ,:  .     ;     . 

Fi'i'iii   niy  own  ii"M|iiiries  ma<le  at  the  Darenth  School  of 
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the  IMetropolitan  Asyhims  Board,  where  about  2,000 
persons  of  weak  intellect  of  all  degrees  are  under  training, 
from  my  visit  to  tlie  .school  for  mentally-detieient  ehildren 
in  Manchester  (Kmbden  f^treet),  the  Sandle  Bridge  Hehool 
for  similar  children  (Alderley  Edge),  etc.,  I  am  able  to 
state  positively  (hat  a  considerable  number  of  mentally 
deficient  children  can  be,  if  not  altogether  cured 
and  brought  up  nearly  to  the  level  of  the  average 
child,  at  any  rate  can  be  taught  cleanly  and 
decent  habit.s,  can  be  taught  to  look  after  tlieir 
own  dress,  feeding,  proper  behaviour,  etc.,  and,  can 
also  be  taught  how  to  steer  themselves  through  life 
without  being  made  into  a  laughing  stock,  or  without 
advantage  being  taken  of  them  either  commercially, 
morally,  or  in  any  other  way.  These  things,  little  as  they 
may  sound,  are,  however,  very  considerable  attaii\ments, 
and,  if  only  these  ctmld  be  secured  by  special  training, 
tlien  the  money  spent  upon  it  will  not  by  a  long  way  be 
wasted.  In  the  absence  of  special  training  there  can  be  no 
question  but  that  these  mentally-feeble  el lildren  will  drift 
into  wrong  of  all  descriptions,  and  will  eventually  end 
either  in  the  workhouse,  the  lunatic  asylum,  or  the  gaol.' ; 

AiPPBN'BIX. 

As  a  guide  to  the  Cuminittee  as  to  the  kiml  •>!  wiuk 
Which  is  done  in  special  schin. Is  ('f  the  ehnriieter  alhided 
to   in   this   rexiort,   Dr.    Meredith  Yoting, .appends  (o  his 


Manual  Instruction  in  Wood-work  on  SatUi'day  afternoons. 

report    the    time-table    adopted    at    the.Saudle    Bridge 
Schools,  Alderley  Edge,  su])plied  to  him  by  Mrs.,  Burgess, 

the  lady  suiieriutendeut  of  the  schools.  •  i  1  ,, 

SuRGICii.L  OPEBATIQNS  IN  THE  ITALIAN  MILITARY  HOS- 
PITALS DURING  1904. — In  the  Giornale  Medico  del  Reale 
Esercito  G.  Randone  tabulates  the  2,008  surgical  opera- 
tions performed  during  1904  upon  the  personnel  of  the 
Italian  army.  The  great  majority  were  major  operations  ; 
half  of  them  were  done  in  Kome,  Turin,  Naples,  Palermo, 
Milan,  Alexandria,  or  Verona.  The  radical  cures  for  hernia 
numbered  558  ;  of  these.  531  healed  by  first  intention,  22  by 
second  ;  1  patient  died  under  an.-'  ':\\  consequence  of  chloro- 
formization.  There  were  525  cases  of  inguinal  hernia,  and 
Bassini's  operation  was  performed  almost  exclusively  ;  only 
4  were  eases  of  congenital  hernia.  Hernia  recurs  in  pro- 
bably less  than  4  per  cent,  of  the  cases  treated.  For  vari- 
cocele, 365  operations  were  done,  witli  uniformly  .sood 
immediate  result ;  93  were  treated  by  the  new  method  of 
Carta,  wherein  part  of  the  enlarged  venous  plexus  is 
excised,  and  the  shortened  cremaster  is  sutured  to  the 
external  inguiiral  ring,  thus  suspending  the  testis  ;  327 
Qperations  were  performed  upon  lymphatic  glands,  162 
upon  the  urino-genital  system,  and  tumours  were  removed 
in  116  cases.  A  single  pericardiotomy  was  pei-fornied,  and 
the  heart  and  chest  wall  were,  found  to  be  closely  adherent 
in  front ;  po^t  mortem  a  large  posterior  sero-sanguinecus 
pericardial  effusion  was  found,  with  dilated' heart  and  a 
stjro-flbrinous  pleural  effusion.  :   ' 
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VOLUNTEER  MEDICAL   ORGANIZATION. 

[From  a  Correspondent.] 
The  article  in  tlie  British  Medical  Journal  of  March  3rd, 
p.  511,  on  tlie  organization,  or  want  of  organization,  of  the 
raedieal  service  of  the  volunteers  must  interest  all  those 
niio  ha^-e  made  any  study  of  the  medical  needs  of  the 
regular  army  or  auxiliary  forces. 

The  Brioading  of  the  Volunteers. 
In  the  Memorandum  of  the  Secretary  of  State  relating  to 
•the  Army  Estimates  for  1906-7,  Mr.  Haldane  states  that 
tlie  Estimates  provide  for  the  staff  necessary  for 
lirigading  the  wliole  of  the  volunteer  infantry  under 
brigadiers,  who  will  be  responsible  throughout  the  year 
for  the  training  and  inspection  of  their  battalions.  I 
have  gone  through  the  Army  Li.<t  for  February,  and  iin'd 
that  the  auxiliary  forces  comprise  363  units  with  852 
medical  oliieers.  Allotting  one  medical  officer  to  each  of 
these  units  for  war,  we  get  an  apparent  surplus  of  489 
medical  olficers. 

M.O.'s 

56  Regiments  of  Imperial  Yeomanry         66 

68  Companies  of  R.A.  Vohmteers     ...        169 

32  Companies  of  R.E.  Vohmteers     61 

227  Battalions  (including  7  cadets)  of  Infantrv    ...       556 


363  units. 

Allot,  for  war,  1  to  each  of  the  above  units  . 


852 
363 


489 


Of  these  489  medical  officers  a'certain  number  are  also 
sliown  in  the  bearer  companies  of  the  E.A.M.O.  (Vols.) 
and  in  volunteer  infantry  brigade  bearer  companies, 
as  well  as  some  S. M.O.'s  of  brigades. 

Mewcal  Establishment  of  Volunteer  Brioawis. 

It  must  be  borne  in  mind  that  19  brigades  of  \-oIunteei'S 
will  form  a  field  army  for  home  defence.  The  unit  of  a 
lield  army  is  the  division.  Each  division  requires  a 
P.M.O.  anda  sanitary  officer.  To  meet  this  necessity  for 
a  '■  staft'"  senior  officers  of  the  volunteers  who  are  prepared 
to  accept  the  responsibility  sliould  lie  ear-marked.  At  pre- 
sent each  brigade  has  a  S.M.t).  allott(xl.  The  regulars  do 
not  do  this,  as  the  officer  in  command  of  tlie  Brigade  Field 
Ambulance  is  S.M.C).  If  tlie  volunteers  follow  this 
system  we  might,  for  purposes  of  numbering,  call  one  of 
the  two  brigade  S.M.O.'s  a  P.M.O.,  the  other  Sanitary 
■Officer.  The  Sanilary  Officer  is  in  the  regulars  a  good 
deal  junior  to  the  P.M.O.,  and  probably  has  other  duties 
besides  sanihation  to  attend  to. 

Do  the  vohmteers  propose  to  form  field  ambulances  in 
place  of  bearer  companies:-'  A  field  ambulance  has  nine 
M.O.'s,  besides  a  quartermaster.  My  personal  view  is  that 
this  unit  has  too  many  M.O.'s.  It  is  also  in  other  respects 
not  perfect,  certainly  not  so  for  our  small  wars,  but  it  is 
not  possible  to  discuss  tliis  point  here.  The  bearer  com- 
pany has  three.  The  Field  Army  must  have  field  ambu- 
lances, and  the  garrison  troops  would  be  better  ser\-ed  by 
field  amlnilances  than  by  bearer  companies. 

Tliree  infantry  divisions  go  to  form,  with  corps  troops, 
an  army  corps.  The  army  corps,  of  wliicli  the  19  brigades 
would  furnish  6.  would  each  require  a  P.M.O.  and  a 
sanitary  officer. 

Besides  the  field  army  there  are  the  garrisons,  where 
presunial;)Iy  the  remainder  of  the  volunteers  would  be 
•  ■mployed.  and  where  perhaps  the  P.M.O.'s  (though  not  all 
I  should  tliink)  would  be  regulars. 

Tlie  above,  broadly,  are  the  requirements  of  the  volun- 
teers for  thc'ir  fighting  organization;  summarized,  they 
are : 

1.  Field  ambulances,  both  infantry  and  cavalry  (to 
supply  tlie  yeomanry),  sufficient  for  the  fic-ld  army.  [Tl'ti- 
niately  there  should  be  sufficient  field  amiiulances  to 
furnish  one  to  each  brigade. 

2.  Amlnilances  will  l)e  required  by  the  garris(ms  for  the 
service  from  camp  to  hospital,  jirovided  either  by  bearer 
ompanies,  or  field  .-imbulances,  the  latter  for  choice. 

3.  P.M.O.'s  for  divisions  and  army  corps,  and  also  to 
some  extent  for  garrisons. 

4.  To  keep  in  touch  with  the  officer  administering  the 
volunteer  forces,  in  order  that  changes  in  and  require- 
ments for  war  organization  may  be  met. 

The  above  requirements  should  be  met  by  increasing 
the    R.A.M.C.(Vol8.),    .and    forming    field    medical    units 


from  them.  Limit  the  M.O.'s  of  battalions  to  one.  Of  the 
remainder  form  a  R.A.M.C.(Vols.).  organized  in  such 
a  way  that  in  the  event  of  the  local  regimental  M.O.  being 
unable  to  go  out  with  his  battalion,  the  local  S.M.O.  wifl 
make  necessaiy  aiTangements. 

An  .Vr:my  Medical  Reserve. 

"\\'lien  the  -s-olunteers  are  able  to  satisfy  the  abo\'e 
requirements  with  certainty,  it  may  be  possible  to  invite 
applications  for  an  Army  Medical  Reserve.  But  about 
such  a  reserve  there  must  be  no  amliiguity ;  the  member 
must  no  longer  lie  a  volunteer  committed  to  home  service 
only,  lie  must  guarantee  to  fall  into  line  with  the  regular 
army  anywhere  at  any  time,  and  the  volunteer  administra- 
tion must  strike  him  off  its  eff'ective  roll,  being  prepared 
to  do  without  him.  The  regular  army  should  be  able  to 
regard  him  as  a  certain  standby. 

After  all,  medical  officers  of  volunteers  are  men  who 
have  settled  ill  practice;  they  undertake  to  come  out  in 
case  of  national  emergency,  and  some  came  out  during 
the  last  war.  They  are  valuable  when  they  do  come ;  but 
what  I  maintain  is,  that  by  joining  the  regulars  they  (in 
a  big  war)  ruin  the  eiliciency  of  the  volunteer  medical 
organization.  And  this  efficiency  I  regard  as  of  national 
importance,  in  view  of  the  fact  that  we  have  no  army 
recruited  as  are  the  C'i>ntinental  national  armies,  whose 
place  the  volunteers  fill. 

A  seniority  roll  of  all  medical  officers  of  the  volunteers 
would  be  valuable,  and  its  preparation  is  to  my  mind  an 
essential  preliminary  to  any  efl'ective  reorganization.  .\s 
an  appendix  a  description  of  the  existing  volunteer  army 
organizations  should  be  given,  with  a  statement  showing 
the  war  requirements  of  the  auxiliary  forces,  and  how 
these  war  requirements  are  exceeded  in  the  regiments, 
and  are  deficient  in  the  medical  field  units  and  in  the 
staff'  administration. 

There  is  a  consideralilebody  of  the  profession  composed 
of  young  men  who  ari'  not  settled:  they  are  roving  the 
country,  the  Colonies,  the  sea.  in  fact  the  world.  This  is 
the  class  from  whii-li  to  form  an  Army  Medical  Reserve. 

They  should  cease  to  lielong  to  the  reserve  as  soon  as 
they  have  then lughly  settled  down.  They  would  then,  if 
they  joined  the  volunteers,  be  no  mean  acquisition  to  the 
national  army.  But  so  long  as  iliey  are  rovers  they  are 
valuable  to  the  regular  army,  having  no  ties  to  retain 
them  at  home  when  their  inclinations  would  lead  them  to 
foreign  wars. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 
India. 
DuniNo  the  weeks  ended  January  27tb,  February  3rd  and  lOtb, 
the  deattis  from  plague  in  India  numbered  3,747,  5,042  and 
5,890  respeetivelv.  The  mortaiit}-  in  the  principal  centres  was 
as  follows  :  Bom'b.ay  Presidency,  707,  788,  and  817  ;  Bengal  896. 
1,216  and  1.080;  United  Provinces  958,  582,  and  1,549;  the 
Punjab  381,  582.  and  705  ;  and  Burma  136,  116,  and  155.  During 
the  weeks  ended  February  3rd  and  10th,  the  deaths  from  plague 
in  the  following  centres  were  :  Kashmir,  42  .and  25  ;  Rajputana. 
15  and  10  ;  Hyderabad,  57  and  49  ;  Madras  Presidency,  51  and 
41  ;  and  Mysore,  84  and  91.  There  were  no  plague  seizures  iu 
the  North-west  Frontier  Province  and  Baluchistan  during  the 
weeks  in  question. 

Plague  Inocvhitions. — During  the  month  ended  .January 
31st,  2.720  inoculations  were  performed  in  Bombay  City  and 
Districts. 

South  Africa. 

During  the  weeks  ended  February  3rd  and  10th,  no  cases  of 
plague  were  reported  in  any  town  or  district  of  South  Africa. 
No  animals  were  found  to  bo  plague-infected. 

Maiihitius. 

During  the  weeks  ended  February  8th,  15th,  22nd,  and 
March  1st,  the  fresh  cases  of  plaj^ue  numbered  1, 1,  0,  and  0,  and 
the  deaths  from  tlie  disease  1,  1.  0,  and  0  respectively.  No  fresb 
case  since  February  lltli.  Weekly  bulletins  were  discontinued 
for  the  present. 

HONH   KONO. 

During  the  weeks  (>ndcd  February  3rd.  10th,  17th,  and  24th, 
the  fresh  eases  of  plague  numbered  2,  6,  5,  and  12,  and  the 
deaths  from  the  disease,  2,  6,  4  and  12  respectively. 


The  late  Mrs.  .Marian  Belirend  of  Montague  Si|uarc, 
widow  of  the  late  Ih-.  I!elirend,  Prcsideid  of  the  .lews' 
llospilal  an<l  Orphan  .\sylum,  biMpieallied  £100  each  to 
St.  <<(Hn'ge's  Hospital  and  the  Hospital  for  Sick  Children, 
Great  Ormond  Street. 
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■Pm:  Mimuul  ^cnci'iit  nu'clins  nf  tlu'  .Mi'ilicul  ( innluatcs' 
Odlli'!,')' ami  l*'>lyi'liiiii' will  1k^  lu'ld  at  22,  ('liciiics  i^trrct, 
W.O.,  on  Friday,  March  23r(i,  vvlicii  tlin  cliair  will  Ik* 
taken  by  tlio  C'liairinau  nf  tlic  Coum-il,  Or-.  C.  Tlicodnrc 
Williams,  at  5  p.m. 

TiiK  (lirowiii'j;  ojK^M  l<>  iusiicctinn  )iy  the  pulilii-,  on  pay- 
ment, of  llic  new  armonri'd  cruiser,  lilack  Prince,  resultcil 
ill  a  sum  of  £1,100  beiiii;  realiiied  for  the  bem^fit  of  the 
Seamen's  Hospital  Society  and  the  I'oplar  and  West  Ham 
Hospitals. 

At  the  meeting  of  the  Pharmacoutical  Society  at  17, 
Bloomsbury  Squan>,  W.C..  on  Tuesday  next,  ?[cssrs.  E.  H. 
Farrand  liobcrt  Wright  will  read  a  paper  on  extract  of 
stramonium,  and  some  recent  additions  to  the  museum 
will  be  described  by  Mr.  K.  M.  Holmes,  Curator. 

Tni-;  King  baa  given  His  Royal  licence  to  Dr.  A.  D. 
Mackiinion, C.M.t!.,  late  Medical  Officer  to  the  Zanzibar 
(iovermnent,  to  accept  and  wear  the  Insignia  of  the  Second 
Class  of  the  Brilliant  Star  of  Zanzibar,  confci-red  upon  him 
liyllis  lliglniess  the  Sultan  of  Zanzilrar  in  recognition  of 
valuable  services  rendered  by  him  to  his  Higlniess. 

A.\  additional  dental  surgeon,  to  devote  his  whole  time 
to  military  duty,  at  a  salary  of  £365  per  annum  and  travel- 
ling expenses,  is  required  for  duty  with  troops  in  the 
I'nited  Kingdom.  Particulars  can  be  obtained  on  applica- 
tion to  the  Secretary  of  the  Army  Council,  68,  Victoria 
Street,  S.M'.,  not  later  than  March  21st. 

At  the  amiual  festival  dinner  of  the  Irish  Medical 
Schools'  and  (iraduates'  Association  on  Saturday  next, 
St.  Patrick's  Day,  at  7.30  p.m.,  the  guest  of  the  evening 
will  be  Genera!  Sir  John  French,  K.C.M.(i.,  K.C.B.  The 
dinner  will  be  held  in  the  Crand  Hall  of  the  Hotel  Cecil, 
and  members  should  make  their  applications  for  tickets 
to  the  Honorary  Secretary,  Dr.  E.  Canny  Uyall,  85,  Harley 
Street.  AV. 

An  International  Congress  of  Lauyncolooy. — The 
I.aryngological  Society  of  Vienna  is  taking  the  initiative  in 
arrangnig  for  an  international  congress  of  laryngology  and 
rhinology  to  be  held  at  Vienna  in  Easter  week  (April  21st  to 
25th),  1908.  That  date  has  been  chosen  bt^cause,  although 
the  laryngoscope  was  discovered  by  Manuel  (jarcia  in  1855, 
the  beginning  of  its  application  to  seientifle  medicine  is 
held  to  date  from  1858,  when  in  the  hands  of  Ttirck  and 
Czermak  the  "  physiological  toy  "  became  an  instrument  of 
practical  usefulness  in  the  diagnosis  and  treatment  of 
diseases  of  the  upper  air  passages.  The  President  of  the 
Organizing  Committee  is  Professor  t'hiari,  the  Secretary 
Professor  M.  ( irossmann  (IX,  Garnisongasse  10,  Wien),  to 
whom  all  communications  relative  to  the  Congress  should 
be  addressed. 

Chejiation. — At  Leicester,  to  judge  from  some  figures 
showing  the  work  of  the  Corporation  Crematorium  recently 
published  in  the  Leicester  Post,  cremation  is  making  steady 
progress.  Beginning  with  2  in  1902.  the  number  slowly  in- 
creased to  5  in  1903,  and  8  in  1904.  In  1905  it  sprang  to  16, 
and  in  the  present  year  so  far  there  have  been  3  ci-ema- 
tions.  It  is  considered  worth  recording  as  an  indication  of 
the  growing  popularity  of  cremation  that  the  body  of  a 
working  man  was  l.iurnt  on  February  12tb.  Hitherto,  it  is 
stated,  the  use  of  the  borough  crematorium  has  been 
almost  confined  to  the  upper  classes,  and  the  case  just 
mentioned  is  the  first  in  wliich  the  remains  of  a  member 
of  the  working  classes  have  been  disposed  of  in  tliat  way. 
Cremation  is  to  form  the  subject  of  discussion  at  a  sessional 
meeting  of  the  Royal  Sanitary  Institute  to  be  lield  in  the 
Leicester  Town  Hall  on  :\Iarch  24tb  :  the  debate  will  be 
opened  by  Dr.  C.  Killick  Millard,  Medical  ( )tlicer  of  Health 
for  the  Borough.  A  new  crematorium  was  opened  at 
Bradford  in  1903.  The  City  Fathers  have  issued  a  band- 
l)Ook  of  information  giving  the  fullest  instructions  as  to 
how  arrangements  can  lie  luade  for  cremation.  The  illus- 
trations show  that  the  crematorium  has  been  designed  not 
only  with  fine  artistic  taste  but  with  tender  regard  for 
religious  sentiment.  As  to  the  chapel  with  its  catafaliiue 
and  columbaria,  one  might  almost  adapt  the  words  of 
Shelley  about  the  grave  of  Keats,  that  they  ai'c  enough  to 
make  one  in  love  with  death  to  think  that  one's  ashes 
would  be  kept  in  so  sweet  a  place. 

-MEiiicAr.  Sickness  AND  Accident  Society.  -  The  usual 
monthly  meeting  of  the  Executive  Committeo  of  tlu; 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  Febru.ary  23rd". 
The  chaii-  was  taken  by  jir.  de  Flavilland  I  bill.  The 
accounts  presented  sliowed  that  the  sickness  exiicrience  of 


tlie  society  during  the  winter  has  beenexceptionalUy  good. 
F'or  many  years  past  the  amount  of  sickness  pay  disbursed 
by  the  society  in  December,  .lanuary,  and  February  has 
been  very  much  in  e.xc(*s8  of  the  aver.ige  expected  during 
the  whole  year,  whilst  the  low  rate  of  sickness  exjieriencecl 
during  the  sunnner  months  lias  more  than  balance(l  this 
extra  payment.  I'.ut  in  Decemljcr  last  the  amouid,  of  sick- 
ness pay  disbursed  was  apprei-ialdy  under  the  exiJcctation, 
and  the  first  two  months  of  this  year  also  leave  a  margin 
in  favour  of  the  society.  The  mild  weather  exjiericnced 
during  the  winter  is  iirobably  the  cause.  During  1905  the 
number  of  new  members  was  greater  than  in  any  pi-evious 
year  of  the  society's  working,  and,  so  far,  the  nundjer  who 
iiave  joined  this  year  shows  little  or  no  falling  oil'.  In  the 
course  of  the  current  year  a  considerable  number  of  mem- 
bers will  reach  the  limiting  age  of  65  years.  In  each  of 
these  eases  the  society  will  pay  a  cash  l.ionus,  usually  £42, 
and  this  method  of  distributing  the  surplus,  resolved  upon 
at  the  annual  general  m('eting  of  1904,  seems  to  give  great 
satisfaction.  Prospectuses  and  all  other  particulars  on 
application  to  Mr.  !•".  .\ddiscott,  Secretary,  Medical  Sickness 
and  Accident  Society,  33,  Cbanceiy  Lane,  London,  'W.C. 

Bequests  to  IIosriTAr.s.— The  residuary  estate  of  the 
late  Mr.  William  Buckwell  of  Deptford,  amounting  to 
about  £30,000,  has  become  vested  in  his  executors,  Mr. 
H.  (_;.  Pitt  and  Dr.  C.  T.  Brookhouse,  for  division  among- 
hospitals  and  almshouses  as  they  think  fit.  One-half  of 
the  residuary  estate  will  go  the  following  hospitals  :  £5,000 
to  the  Miller  Hospital,  £1,000  to  Guy's  Hospital,  £500  each 
to  Seamen's  Hospital,  Greenwich,  Cancer  Hospital,  Central 
London  Ophthalmic  Hospital.  National  Hosjiital  for 
Diseases  of  the  Heart,  National  Hospital  for  the  Paralysed 
and  Epileptic,  London  Hospital,  West  London  Hospital, 
Brompton  Hospital  for  Diseases  of  the  Chest,  and  the 
Billingsgate  Mission  Hospital  ;  £250  each  to  the  East 
London  Hospital  for  Children,  Evelina  Hospital  for 
Children,  Hospital  for  Children,  Great  Ormond  Street; 
North-EasternHospital  for  tUiildren,  Metropolitan  Hospital, 
St.  Peter's  Ilo.spital,  Britishllome  and  Hospital  for  Incur- 
ables, Obey  ne  Hospital  for  Sick  and  Incurable  Children,  Hqb- 
pital  for  Diseases  of  the  Throat,  Royal  Hospital  for  Diseases 
of  the  Chest,  Great  Northern  Central  Hospital,  and 
St.  John's  Hospital,  and  £200  to  the  Poplar  Hospital  for 
Accidents.  The  balance  is  to  lie  divided  equally  among 
the  West  London  Hosiiital,  Guy's  Hospital,  National 
Orthopaedic  Hospital.  Charing  Cross  Hospital,  Seamen's 
Hospital,  and  the  Miller  Hospital.— L'nder  the  will  of  the 
late  Mrs.  E.  31.  I'ike,  the  Derbyshire  Infirmary  and  the 
Derbyshire  Children's  Hospital  each  receive  £1,000.— The 
Westminster  Hospital  receives  £500  and  the  Princess 
Alice  Hospital  at  Eastbourne  £250  under  the  will  of  the 
late  Mr.  Edgar  Home,  of  AVitley. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  AKMV  MEDICAL  CORPS  (VOLUNTEERS). 
A  MOST  instructive  lield-nif^lit  was  held  on  Marcli  3rd,  by  the 
London  Companies  of  the  Koya!  Army  Medical  Corps  (Volun- 
teers) at  Wimbledon,  in  conjunction  with  a  detachment  of  the 
Electrical  Engineers.  The  rendezvous  was  at  Southfields 
station  at  6  p.m.,  the  Companies  marching  up  the  hill  to  the 
Common.  Amljulauce  wagons  had  previously  driven  down 
from  London. 

The  supposed  hattlc-fiekl  was  found  on  arrival,  brilliantl.v 
illuminated  by  a  powerful  searchlight,  worked  by  some  of  the 
Engineers,  who  had  marched  down  beforehand.  A  receiving 
station  and  operating  tent  were  speedily  erected  by  a  Squad  of 
the  R.A.M.C.fVols.)  and  then  a  search  for  '-wounded  "in  and 
about  the  neighbouring  woods  commenced  ;  one  man  in  each 
Stretcher  Squad  being  provided  with  a  buU'.s-eye  lantern. 

Not  the  least  interestinfr  item  in  Uie  programme  was  the 
presence  of  two  of  Major  Richardson's  ambulance  dogs  trained 
to  hunt  out  wounded  soldiers  in  the  manner  already  described 
in  our  columns  and  used  with  success  by  Russia  during  the 
late  war.  Each  dog  is  provided  with  a  double  pannier,  con- 
taining restoratives.  Five  "wounded"  were  discovered  by 
tlie  dogs  on  Saturday,  having  been  overlooked  by  the  search 
parties. 

The  field  operations  were  directed  by  the  ('ommandiug 
Giflcer,  Colonel  Valentine  Matthews,  the  second  in  command. 
Jlajor  Harper,  .and  the  adjutant.  Captain  Langford-LIoyd. 
D.S.O.  When  all  the  "wounded  "  men  had  been  brought  into 
t)ie  receiving  station,  or  operating  tent,  the  manceuvres  were 
brought  to  a  conclusion,  and  hot  refreshments  were  served  out 
from  a  field-kitchen,  which  had  been  erected  in  the  near 
vicinitybymenof  theR.A.M.C.(Vols.).  All  details  were  carried 
out  as  in  actual  warfare,  and  the  proceedings  terminated  with 
a  march  back  tio  the  station  at  about  10  p.m.  The  head 
(piarters  of  the  London  Conipaides  of  the  R.A.M,C.(Vols.)  are 
at  51,  C.althorpe  Street,  (iray's  Inn  Road,  whc!-c  rccruitB  are 
always  sure  of  a, hearty  wolcouu'. 
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MENTALLY-DEFECTIVE    CHILDREX. 

The  appointment  of  a  Royal  Commission  on  the  Care 
and  Control  of  the  Feeljle-minded  has  given  a  fresh 
impetus  to  this  line  of  inquiry;  but  it  should  not  he 
'forgotten  that  the  British  Medical  Association,  in 
co-operation  with  the  Charity  Organization  Society, 
Tvas  early  in  the  field  to  promote  the  scientific  investiga- 
tion of  the  mental  and  physical  condition  of  the 
children  in  our  public  elementary  and  other  schools, 
having,  after  the  annua,!  meeting  at  Glasgow  in  1888, 
made  a  substantial  annual  grant  to  the  Committee 
formed  to  undertake  the  practical  work,  amongst  the 
members  of  which  were  Drs.  Fletcher  Beach,  Bridg- 
water, Holman,  Langdon-Down,  Savage,  .Shuttleworth, 
and  Warner.  i  ., 

From  a  report  of  their  labours,  iesueft'by^he  Child- 
hood Society  in  1895.  we  learn  that  altogether  100,000 
children  were  seen  in  schools,  chiefly  by  Dr.  Francis 
Warner  and  in  the  metropolitan  area,  and  of  18,127 
picked  out  as  requiring  individual  examination,  defects 
of  development  were  noted  in  9,777  cases;  abnonmal 
nerve  signs  in  10,355,  and  low  nutrition  in  3,522 ;  whilst 
7,391  children  were  set  down  (for  the  most  part  on  the 
report  of  their  teachers')  as  mentally  dull.  In  numerous 
cases  the.se  defects  were  coincident,  and  the  general 
result  arrived  at  was  that,  of  the  ICO.OGO  children  passed 
under  review,  a  percentage  of  1.261  required  some  sort 
of  special  instruction  apart  from  the  ordinary  cur- 
riculum, this  percentage  including  not  only  the  mentally 
defective,  but  cripples,  epileptics,  and  a  few  idiots  and 
imlieciles.  The  Departmental  Committee  appointed  in 
1896  to  advise  the  Education  Department  at  Whitehall 
came  to  the  conclusion  from  the  above  and  other 
■evidence  that  the  proportion  of  feeble-minded  children 
in  the  elementary  schools  in  England  and  Wales  might 
be  estimated  approximately  at  1  per  cent. 

We  trust  that  the  medical  investigations  now  being 
made  under  the  auspices  of  the  Royal  Commission  in 
various  selected  districts  will  lay  the  foundation  of  a 
more  exact  knowledge  than  we  have  hitherto  possessed 
of  the  prevalence  of  mental  defect  in  childhood  in 
different  portions  of  the  country  and  under  the  diverse 
conditions  of  urban  and  rural  life.  The  investigation 
by  Dr.  W.  A.  Potts,  of  Birmingham,  in  the  district  of 
the  Stoke-on-Trent  Union,  comprising  the  principal 
Seats  of  the  pottery  industry,'  is  interesting  as  giving 
rise  to  the  hope  that  the  percentage  of  defectives  may 
not  prove  so  large  in  the  smaller  towns  and  rural 
districts  as  in  the  greater  and  more  densely  populated 
cities.  The  Pottery  towns  enjoy  a  high  standard  of 
health,  and  are  favourably  placed  as  regards  atmospheric 
irtfluences.  Some  slums  indeed  there  seem  to  be,  luit 
comparatively  few  victims  of  rickets  and  maluutritiou; 
and  generally  speaking,  the  physiijue  and  mental  capa- 
city of  the  scliool  children  arc  good.  Still,  out  of 
31.092  children,  seen  in  55  schools,  Dr.  Potts  reports  185 
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as  mentally  defective,  or  0.59  per  cent.    In  the  Hanley 

schools  he  notes  a  percentage  of  only  0.42,  but  this  low 
proportion  is  attril>utable  in  part  to  the  fact  that  in 
this  town  there  is  a  school  medical  officer  who  excludes 
the  worst  cases.  We  gather  from  this  that  Dr.  Potts's 
percentage  would  be  higher  did  it  include  the  whole  of 
the  children  of  elementary  school  age.  The  facts 
emphasize  the  importance  of  the  systematic  medical 
inspection  of  all  elementary  schools,  of  the  instruction 
of  teachers  in  hygiene  and  of  the  classification  of  de- 
fective children  by  medical  officers,  so  that  the  expense 
of  special  instruction  shall  not  be  incurred  in  the  case  of 
those  incapable  of  lienefiting  by  it.  So  far  as  we  are  aware 
special  schools  have  not  yet  been  provided  in  the 
Potteries  for  the  more  promising  defectives,  whilst  for 
the  lower-'grade  casi'^  there  is  little  provision  other  than 
in  workhouse-. 

The  Royal  Commission  has,  we  untlerstand,  appointed 
some  dozen  medical  investigators  to  carry  out  local 
inquiries  (similar  to  those  of  Dr.  Potts)  in  various 
detached  districts;  but,  as  the  "personal  factor"  must 
be  reckoned  with,  we  would  suggest  that  there  will  be 
need  of  co-ordination  such  as  could  best  be  rendered  liy 
an  expert  in  mental  deficiency  w"ho  has  had  consider- 
able experience  in  this  kind  of  professional  work. 

In  this  week's  issue  (p.  574)  is  printed  the  suljstance 
of  a  valuable  report  by  Dr.  Meredith  Young,  Medical 
Officer  of  Health  for  Stockport,  upon  the  special 
medical  examination  of  142  school  children  who  had 
been  reported  by  their  teaPhers  as  Vieing  lielow  the 
mental  standard  of  other  children  of  corresponding  age. 
He  found  that  56  of  them  were  mentally  defective  in 
greater  or  less  degree.  He  recommends  that  39  of  them 
should  be  provided  with  special  instruction  in  special 
classes,  to  which  5  of  the  9  epileptics  might  also  be 
sent ;  13  he  thinks  might  continue  to  attend  ordinai-y 
schools  provided  that  specia,!  attention  could  be 
bestowed  upon  them.  We  do  not  know  the  size  of 
Standard  O.  classes  in  the  Stockport  schools,  hut,  unless 
it  is  much  smaller  than  those  we  have  seen  in  some 
London  schools,  where  one  unfortunate  teacher  has  to 
struggle  with  fifty  or  sixty  dullards,  we  fear  the  result 
would  be  unsatisfactory.  If  separate  classes  containing 
not  more  than  twenty  pupils  could  be  organized,  as  in 
certain  Scandinavian  schools,  perhaps  the  careful  obser- 
vation and  recording  of ,  progress  on  which  Dr.  Young 
rightljf  insists  might  be  practicable.  The  4  cases  reported 
as  incapable  of  benefiting  by  instruction  even  in  special 
classes  are  described  in  detail  and  appear  to  be  only 
suitable  for  a  resident  institution  for  imbeciles.  The 
expenditure  of  education  funds  in  hopeless  attempts 
to  educate  children  proved  to  be  incapable  of 
benefiting  even  by  special  instruction  is  to  be  depre- 
cated, but  some  of  these  unfortunates  might  usefully 
receive  simple  instruction  in  a  resident  institution 
under  proi>er  supervision,  if  sent  sufficiently  early  for 
training.  Forty-two  children  are  reported  as  physically 
defective,  and  though  some  of  these  are  backward  by 
reason  of  long  alisence  from  school,  or  irregular 
attendance,  as  a  rule  they  call  for  instruction,  and  if 
possililc  manual  training,  apart  from  the  mentally 
defective.  The  question  of  spectacles  to  be  provided 
for  myopics  is  surely  onQ  not  to  be  lost  sight  of  in  these 
days  when  the  feeding  of  , school  cUiliife^i^ia  ,a,/piu.biic 
duty  is  under  discussion.      '     '■    '•■■■         '  i>    ' 

School  hygiene  is  now  becoming  an  irnpoi'tartt  subject 
'for  the  medical  profession,  and  we  trust  it  will  take  its 
place  in  post-graduate  courses,  in  view  of  the  mcdicsvl 
inspection  of  schools  wliich  will  probably  before  long 
become  general.  Important  sociological  i|uestions  ai-o 
raised   liy  th(>    investigation    of  this   sul>ject— snch   as 
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the  inflnonce  of  poor  nutritiou  in  protlucing  dullards 
in  the  Stockport  suhools  and  of  out-of-scliool  work 
in  produfin;;  ir.mpaiity  for  oducation. 


OUT-PATTKNT    RKFORM    IN    LONDON. 

Nti  more  disappointing  report  on  this  subject  has 
i'eached  us  in  recent  years  than  that  of  the  Committeo 
of  Distribution  of  the  Metropolitan  Hospital  Sunday 
Fund  printed  in  the  Sutplement  for  this  week,  p.  93. 
Stjirting  with  a  unanimous  expression  of  opinion  by 
the  Committee  to  tlie  eifeet  that  "the  serious  in- 
"  crease  in  the  number  of  out-patients,  many  of  whom 
"  have  trivi;il  complaints,  is  detrimental  to  the  welfan; 
"  of  the  hospitals  and  patients,  inasmuch  as  they  are  a 
••  burden  to  the  funds  of  the  hospitals,  and  prevent  the 
"  hospital  staffs  from  giving  the  necessary  attention  to 
'•  serious  cases,"  the  report  goes  on  to  relate  that  a  copy 
of  this  resolution  was  sent  to  eighty  liospitals  having 
out-patient  departments,  asking  if  they  could  suggest 
any  remedy.  The  replies  to  this  circular  letter  have 
lieen  received  and  tabulated  in  the  most  orthodox  red- 
tape  fashion,  but  apparently  no  suggestion  of  any  value 
has  been  received,  or  at  all  events  none  -whieli  the 
Committee  thought  worthy  of  mention  in  their  report. 

It  is  stated,  however,  that  on  December  14th  a  deputa- 
tion was  received  from  the  East  London  Medical  Society, 
which  suggested  that  after  the  first  visit  patients  should 
not  be  allowed  to  attend  a  second  time  without  a  cer- 
tificate from  a  medical  man  in  the  neighbourhood  that 
the  case  was  a  proper  one  for  treatment  at  a  hospital. 
The  Comniittee  do  not  accept  the  suggestion,  but  assign 
no  reason  for  rejecting  it.  As  an  alternative,  tliey 
express  the  opinion,  if  we  understand  rightly  the 
meaning  of  a  rather  involved  sentence,  that  cases  the 
treatment  of  which  at  a  hospital  would  involve  abuse 
should  be  referred  to  a  private  practitioner  or  to  a  self- 
supporting  dispensary.  They  go  on  to  state  their  view 
that  such  dispensaries  should  be  affiliated  to  the  nearer 
general  hospitals,  and  should  be  attended  not  by  a  few 
medical  liien  in  the  district,  but  by  the  whole  of  the 
general  practitioners  in  the  immediate  neighbourhood. 
The  further  suggestion  by  the  Committee  tliat  casualty 
patients,  after  receiving  first  ai<l  at  a  hospital,  should  be 
referred  to  tlie  supei-intendents  of  district  nursing 
associations  employing  fully-trained  hospital  nurses, 
of  whom  it  is  said  there  ai-e  about  300  at  work 
throughout  the  metropolitan  area  under  the  direction 
of  local  medical  men,  does  not  appear  to  us  to  be 
practicable  in  its  present  form.  Finally,  the  Committee 
arrives  at  the  extraordinary  conclusion,  which  seems  to 
be  inconsistent  with  the  resolution  quoted  above,  that 
there  is  not  any  serious  abuse  of  the  out-patient 
department  in  general  hospitals  ;  they  add  that  they 
have  considered  it  advisalile  to  confine  the  investiga- 
tions to  general  hospitals  only,  leaving  out  of  account 
the  special  hospitals. 

With  this  limitation,  even  without  taking  into 
consideration  the  other  respects  in  which  the  report  is 
defective,  it  cannot  be  regarded  as  a  valuable  contribu- 
tion to  the  solution  of  a  question  which  is  engaging  the 
attention  of  tlie  Hospitals  Committee  of  the  British 
Medical  Association  in  conference  with  representatives 
of  many  of  the  principal  hospitals  throughout  the  country. 
Overwhelming  evidence  of  the  erroneousness  of  tlie 
views  expressed  in  this  i-eport  of  the  Metropolitan  Hos- 
pital Fund  has  been  produced,  and  the  Council  of  the 
Fund  may  be  assured  that  it  will  be  received  with  deep 
dissatisfaction  by  the  medical  profession  generally. 

It  has  been  shown  quite  recently  that  one  great  source 
of  hospital   abuse  is  the  scattering  of  thousands  and 


tens  of  thousands  of  letters  of  recommendation  by  the 
Hospital  Sunday  and  Saturday  Funds,  and  it  is  worse 
than  useless  for  the  authorities  of  tliosc  funds  to 
pretend  to  shut  their  eyes  to  the  evils  of  a  system  which 
is  detrimental  alike  to  the  interests  of  hospitals  and 
patients,  as  well  as  to  those  of  the  medical  jn'ofession. 


THE   ROYAL   COLLKGK    OF   SCIENCE. 

The  scheme  propounded  by  the  Departmental  Com- 
mittee of  the  Koyal  College  of  Science,  South  Kensing- 
ton, would  appear  to  involve  the  abolition  of  the  present 
Ivoyal  College  of  Science,  and  the  creation,  to  take  over 
part  of  its  work,  of  an  institute  to  provide  training  for 
students  in  the  practical  application  of  the  sciences  of 
mechanics,  electricity,  chemistry,  and  some  of  the 
studies  relating  to  the  profession  of  the  mining 
engineer.  The  scheme  has  been  warmly  taken  up  by 
the  newly-constituted  Britisli  Science  Guild,  and  its 
honorary  secretary  announces  that  the  Government  is 
prepared  to  provide  a  y«ar-l-y  gr-ant  of- aJsout  ,£25,000,  that 
the  London  County  Council  is  expected  to  vote  an 
approximately  e(iuivalent  sum,  that  the  new  mining 
and  metallurgical  laboratories  are  to  be  the  central 
object  of  a  national  memorial  to  the  late  Sir  Henry 
Bessemer,  and  that  there  is  in  addition  the  gift  of 
.£100,000  made  some  time  ago  by  Messrs.  Wei-nher, 
Beit,  a.nd  Co.  The  scheme.  It  will  be  noted,  entirely 
ignores  the  fact  that  the  Eoyal  College  of  Science  has 
hitherto  provided  opportunities  for  teaching  and 
research  in  zoology,'botany,  and  geology.  The  Depart- 
mental Committee  coolly  remarks  that,  "  In  view  of  the 
"  character  of  the  subjects  which  will,  it  may  be 
"  expected,  predominate  on  the  South  Kensington  side, 
•'  it  must,  we  think,  before  long  become  a  question 
'■  whether  the  Biological  Department  of  the  Koyal 
"  College  of  Science  shall  be  retained  there.  As  soon  as 
"  this  question  becomes  ripe  for  settlement  the  pro- 
"  vision  to  be  mad«  for  that  depai-tment  will  be  a  matter 
"  for  negotiation." 

Professor  Eay  Lankester  has  addressed  a  letter  to  the 
President  of  the  Royal  Society,  as  a  memlier  of  its 
Council  and  Chairman  of  its  Committee  on  Tropical 
Diseases,  calling  attention  to  this  fresh  attempt  to 
shunt  biological  study  and  research,  which  are  of  not 
less  but  greater  importance  to  the  welfare  of  the  empire 
than,  those  which  the  Government  and  the  London 
County  Council  are  reported  to  be  ready  so  liberally  to 
endow.  Further,  as  he  says :  "  When  it  is  remembered 
"  that  the  studies  related  to  engineering,  mining,  and 
"  metallurgy  are  from  the  fact  of  that  relation  also 
"related  to  the  acquirement  of  great  wealth  by  indi- 
"  viduals,  it  may  seem  less  necessary  to  make  provision 
"  from  public  funds  for  those  studies  than  for  others, 
"  of  no  less  practical  importance  to  commerce,  manu- 
"  faeture,  and  the  well-being  of  the  community,  which 
"  are  not  associated  with  great  pecuniary  profits  to 
'■  capitalists  who  avail  themselves  of  State-provided 
"  knowledge." 

As  Professor  Lankester  observes,  economic  ento- 
mology', the  bacteriology  of  diseases  of  men  as  well  as  of 
animals,  and  the  special  study  of  parasites  of  all  kinds, 
had  but  limited  importance  in  a  sea-girt  area,  such  as  that 
of  the  British  Isles,  so  long  as  its  isolation  was  main- 
tained ;  but  the  circumstances  are  now  entirely  different. 
"  It  is,"  he  adds,  "  a  common  mistake  to  suppose  that 
••  these  studies  are  the  business  of  medical  men.  It  is 
'■  never  sufficiently  recognized  that  the  profession  of, 
"  medicine  is  a  definite  practical  occupation,  and  that' 
•' its  members  have  no  more  time  or  opportunity,  tifan 
"  any  one  else  for  making  discoveries  as  to  new  disea^s 
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■"  and  exotic  parasites.  Such  inquiries  are  not  possible 
*•  foi-  practitioners  of  medicine,  and  tliey  cannot  be  ear- 
*'  ried  on  in  the  liospitals,  wliich  jirovide  for  the  care  of 
"the  sick,  nor  in  the  medical  schools,  which  have  as 
'•  their  sole  business  the  training  of  future  practi- 
'•  tioners.  Hence  the  investigation  of  exotic  diseases  of 
"  plants,  animals,  and  of  mankind,  and  of  many  other 
"  similar  subjects,  is  almost  totally  devoid  of  pocupiary 
*■  support,  and  is.  as  a  result,  almost  totally  neglected 
"  in  this  country. " 

Professor  Lankester"s  protest  is  timely,  and  wc  trust 
that  the  influence  of  the  Royal  Society  may  be  used  to 
<?nsure  that  if  the  buildings  and  the  apparatus,  and  the 
moneys  now  at  the  disposal  of  the  Royal  College  of 
Science,  are  handed  over  to  the  engineers  and  mine 
owners,  the  immensely  important  interests  represented 
by  the  other  departments  of  the  Royal  College  will  re- 
ceive equally  liberal  treatment,  if  possible  under  the 
direction  of  the  I'niversity  of  London. 


WARNING  NOTICES. 
The  appointment  at  Blaenavon,  Monmouth,  against 
which  our  readers  arc  warned  in  the  advcctisomcnt  on 
page  59,  presents  certain  features  which  distinguish  it 
from  those  to  which  we  have  already  referred  in  this 
column.  The  latter  are  cases  in  which  the  lu-ofcssion  is 
resisting  attempted  extensions  of  the  various  methods 
of  exploitation  of  its  members  by  insurance  companies, 
friendly  societies,  and  professedly  charitable  institu- 
tions which  arc  already  familiar  and  operative  else- 
■\vhere.  At  Blaenavon,  however,  the  local  practitioners 
are  faced  with  a  new  encroachment  on  their  liberties,  a 
new  curtailment  of  their  opportunities  of  earning  a 
living  by  the  independent  and  legitimate  practice  of 
their  ])rofession.  This  is  the  establishment  of  what  is 
<;-alled  the  "Blaenavon  Tradespeople's  Doctor's  Fund.' 
The  scheme  appears  to  have  been  inaugurated  by 
the  local  branch  of  the  Licensed,  Victuallers'  Asso- 
ciation, and  at  a  meeting  of  the  tradespeople  held 
at  the  Crown  Hotel,  on  December  4th,  1905,  a 
tleputation  was  appointed  to  wait  on  the  two  local  prac- 
titioners in  the  town  and  offer  the  appointment  first  to 
the  one,  and  if  refused  by  him  to  the  other.  This  offer 
was  refused  by  both  our  correspondents,  partly,  we 
understand,  on  the  ground  of  the  canvassing  which 
appeared  inevitable  in  working  such  a  scheme.  At  a 
meeting  of  the  Eastern  Valleys  Medical  Association, 
held  before  the  proposal  took  definite  shape,  a  resolu- 
tion had  been  passed  and  signed  by  all  the  members, 
by  which  they  pledged  themselves  not  to  accept  an 
appointment  of  so  unprofessional  a  character.  This 
attitude  was  confirmed  by  the  Monmouthshire  Division 
of  the  British  Medical  Association,  and  when  the  new 
•society  advertised  in  the  local  press  for  a  medical  man 
to  act  as  surgeon  a  counter-advertisement  was  inserted 
Ijy  the  Secretary  of  that  Division,  requesting  intending 
applicants  to  communicate  with  him  or  with  the 
Medical  Secretary  of  the  Association.  From  a  letter 
written  by  the  Secretary  of  the  Blaenavon  Trades- 
people's Doctor's  Fund  on  December  29th  last  we  learn 
that  the  result  of  this  action  was  to  prevent  the  society 
for  a  time  from  ol>taining  the  services  of  a  doctor,  but 
^ve  regret  to  say  that  since  that  time  a  medical  man  has 
been  discovered  willing  to  accept  the  conditions  offered 
hy  the  Committee.  The  information  supj)licd  to 
us  makes  it  quite  clear  that  this  " 'J'radespeople's 
Doctor's  Fund"  includes  all  the  most  objectionable 
features  of  tliis  kind  of  practice.  In  the  first  place  it 
has  been  initiated,  not  in  the  interests  of  any  section 
of  the  working  class,  for  whom  some  form  of  co- 
operative payment  for  medical  attendance  is  admittedly 
a   necessity,    but   simply  in    order  to   [ifovidc  medical 


attendance  at  a  cheaper  rate  to  the  comparatively  well- 
to-do,  who  are  able  to  pay  their  private  attendants  the 
ordinary  fees  for  professional  services,  and  have  done 
so  down  to  the  present.  That  it  is  simply  an  organized 
attempt  at  sweating  the  profession  is  proved  by  the  fact 
that,  while  180  signatures  have  been  olitained  liy  the 
promoters,  the  initial  salary  for  attendance  on  these 
people  and  the  families  of  such  as  have  any  is  not  to 
exceed  £"200  a  year.  Out  of  this  the  medical  officer  will 
have  to  provide  all  drugs,  etc.,  and  meet  all  the  other 
expenses  incurred  in  carrying  on  the  practice:  and 
even  for  this  pittance  he  is  offered  no  security 
whatever.  Moreover,  the  management  of  the  concern 
is  vested  in  a  lay  committee  of  tradesmen,  of 
which  the  medical  man  is  an  ex-officio  member, 
but  to  which  he  would  have  to  submit  any  com- 
plaint he  might  have  as  to  the  conduct  of  his 
patients,  and  to  whose  jurisdiction  he  is  subject  in  the 
event  of  complaints  being  made  by  the  subscribers 
against  himself.  It  is  further  alleged  that  some,  at  any 
rate,  of  the  180  signatures  were  obtained  on  the 
strength  of  assurances  to  the  effect  that  one  or  other  of 
the  medical  men  already  resident  in  the  town  would 
accept  the  appointment-- an  unauthorized  and  unwar- 
rantable assertion,  which  was  immediately  disproved  by 
the  refusal  of  both  the  gentlemen  who  were  approached. 
In  any  case  it  is  difficult  to  see  how  signatures  could 
have  been  obtained,  or  how  the  business  is  to  be 
extended  or  even  carried  on  without  canvassing.  This, 
however,  is  a  matter  on  which  wo  prefer  to  make  no 
further  comment  at  present,  as  it  is  a  serious  question, 
which  may  have  to  be  settled  elsewhere.  The  other 
places  included  in  the  warning  notice  are  Xortbumlier- 
land  and  Durham,  Leigh  (Lanes.  1  Infirmary,  Coventiy, 
Macclesfield,  Aberaman,  Bridgend  and  Cardiff  in 
Glamorganshire,  Abertysswg  and  Kbbw  Vale  in  Mon- 
mouthsliire,  Aberystwyth,  Southampton,  Bitterne  and 
the  neighbourhood,  Portsmouth,  Lowestoft,  Cork, 
Auckland  (New  Zealand),  the  Orange  River  Colony 
(South  Africa),  and  Pretoria  (Transvaalj. 


THE  HOUSE  OF  COIVIMONS  AND  ITS 
PROCEDURE. 
Every  new  member  of  I'arliament  is  surprised,  when 
he  begins  his  attendance  at  Westminster,  at  the  anti- 
quated and  dilatory  methods  of  the  House  of  Commons. 
This  feeling  is  naturally  accentuated  at  the  present 
time,  when  a  new  Parliament  with  an  unusually  large 
proportion  of  new  members  is  beginning  its  work.  The 
(lovernmcnt  have  recognized  this,  and  ap|)ointed  a 
Select  Committee  to  consider  the  matter  and  report  at 
an  early  date.  There  was  an  interesting  discussion  on 
the  motion  to  appoint  the  Committee,  anil  it  speaks 
well  for  the  judgement,  as  well  as  for  the  modesty,  of 
the  new  members  that  the  speeches  were  absolutely 
confined  to  old  parliamentarians.  Those  new  to 
Westminster  and  accustomed  to  the  methods  of  busi- 
ness practised  in  municipal  and  other  local  bodies  are 
at  first  loud  in  their  comi)laints  of  the  waste  of  time 
and  the  small  amoimt  of  business  transacted. 
There  are,  however,  old  members  of  twenty  years' 
standing,  who  began  their  political  careers  with 
equally  strong  criticism,  who  now  look  hack  with 
regret  tn  the  old  days  when  the  House  met  at  4  o'clock 
and  sat  till  the  business  was  done,  unhampered  by  any 
12  o'clock  rule.  The  protests  made  against  meeting  at 
2  o'clock,  as  now,  were  partly  an  echo  of  this  view,  and 
partly  due  to  the  desire  of  many  to  begin  the  sittings 
caTlicr,  and  close  them  before  midnight.  The  changes 
made  in  1902  by  Mr.  Balfour,  except  so  far  as  they 
relate  to  questions,  were  indeed  generally  condemned. 
Thei'O  was  a  reniarkal)le  unanimity  in  favour  of  the  old 
system  of  a  short  sitting  on  Wednesday  instead  of  on 
Kridays.    This   is   due  to  two   causes.    The  four  long 
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and  lato  sittings  in  sucitossion  tiro  out  mombors  and 
iiiiiku  Kridiiy's  Uouso  too  often  small  and  liKtloss. 
Small,  liocauso  woaricil  mombors  naturally  seek  the 
week-ond  rest;  and  listless,  boeanso  thos(!  who  stay  are 
tired  liy  I  he  four  previous  days'  work.  The  short  sitting 
on  Wednesday  provontod  all  this,  and  gave  f,'avo  private 
niemlxMsa  ilay  in  llie  middle  of  the  week  to  discuss 
their  Hills  with  freslmess  and  enorjiy.  J t  was  a  more 
healthy  division  of  the  labour  of  the  five  days, 
'the  hour  of  meeting  now  lix(Ht  at  2  o'eloek  for  the  first 
four  days  of  the  week  was  also  generally  eoudemned  in 
the  debate.  Jt  is  too  early  for  men  engaged  in  their 
own  special  avocations,  and  is  especially  hard  on 
lawyers,  who  form  an  important  section  of  the  House. 
On  the  other  hand,  it  sx^ems  needlessly  late  to  many 
working-class  members  and  to  tliose  who  have  no  work 
outside  their  parliamentary  duti(!s.  A  late  liour  for 
meeting  is  always  defended  on  tho  ground  of  leaving 
time  for  Conimitteo  work  in  the  earlier  hours  of  the 
day;  but  it  seems  to  us  that  if  the  House  rose  at 
11  p.m.,  as  it  might  easily  do,  l)y  meeting  at  1  o'clock, 
and  sitting  continuously,  tlie  Committees  niiglit  be  held 
early  in  the  forenoon,  instead  of  Ijcing  called  for  at  11 
or  12.  as  they  necessarily  are  when  members  are  kept 
up  till  after  midnight.  Looking  at  the  matter  from  a 
medical  point  of  view,  we  are  sure  that  the  healthiest 
method  for  the  House  of  Commons  would  be  to  make 
their  rule.  Early  to  work  and  early  to  rise.  On  the 
same  grounds  of  health,  the  Select  Committee  will,  we 
trust,  consider  the  wisdom  of  calling  Parliament 
together  in  October  or  November  every  year,  in  order 
that  there  may  be  no  more  weary  and  worn  legislators 
trooping  through  the  division  lobliies  during  the  dog 
<lays.  It  is  a  crime,  from  the  public  health  point  of 
view,  to  spend  the  health-giving  days  of  summer  in 
Westminster,  Now  that  we  have  a  House  of  Commons 
not  wholly  devoted  to  hunting  and  shooting,  perhaps 
t.here  may  be  a  chance  for  the  more  rational  plan  of 
work  in  winter  and  holidays  in  summer.  Finally,  we 
would  put  in  a  plea  for  shorter  speeches.  In  these  days, 
when  the  power  of  clear  exposition  is  so  much  more 
general  than  it  used  to  lie,  brevity  and  not  length  shoulil 
be  the  standard  of  excellence.  It  is  worse  than  foolish- 
ness, it  is  viciousness,  to  occupy  an  hour  in  saying  what 
might  be  said  more  artistically  and  more  effectively  in 
twenty  minutes. 

I,,,,,,  MEDICAL     ADVICE     WITH     ANSWERS. 

We  have  already  twice  drawn  attention  to  the  scheme 
.announced  Vjy  Answers  to  provide  its  subscribers  with 
medical  advice  at  the  cost  of  the  medical  profession. 
As  we  pointed  out  last  month  (p.  359),  each  subscriber 
for  one  year  obtains,  in  return  for  9s.,  a  membership 
ticket  and  voucher-book,  which  entitles  the  holder  to 
'•  six  personal  consultations  with  the  best  practitioner 
'■  in  his  town,"  beside  other  advantages  to  which  we 
need  not  further  allude.  When  we  last  referred  to  this 
scheme  we  did  not  know  its  details,  and  we  then 
suggested  that  if  a  voucher  could  be  taken  to  any 
medical  man  and  the  newspaper  undertook  to  honour 
that  vouchor  by  paying  cash  for  it,  there  might  be  no 
olijection  to  the  scheme;  but  unfortunately  that  is  not 
the  case.  Our  present  purpose  is  to  look  at  the  scheme 
froiu  the  point  of  view  of  the  medical  profession,  in  the 
light  of  certain  documents  sent  to  us,  including  a  type- 
written circular  letter  signed  by  "  The  Senior  Medical 
'■Adviser.'  This  letter  is  addressed  to  meilical  men  in 
order  to  enlist  them  as  "advisers"  under  the  scheme, 
and  they  ai-e  told,  as  an  inducement  to  accept  the 
appointment,  that  no  patient  will  be  allowed  "  to  use 
'•  more  than  one  coupon,  or  to  have  more  than  a  single 
"  consultation,  for  any  one  case" — a  restriction  which, 
when  it  is  understood,  will  decidedly  diminish  the  value 
of  the  scheme  to  the  public,  for  as  tho  letter  says, 
"  for   any   work  done  by   you  afterwar.Js  you    would 


"  charge  in  tho  ordinary  way."  The  medical  practitioner 
who  signs  tho  agreement  sul)mitt,od  to  him  binds  him- 
self to  supply  twelve  doses  of  modicine  fieo  of  any 
further  charge  for  Is. ;  "  the  above  to  refer  to  the  first 
"  visit  in  any  particularillness  only,  aftei'  which  I  am  at 
"  liberty  to  charge  my  usual  fees  both  for  advice  and 
"  drugs."  Thus,  the  imlucement  held  out  is  that  a  patient 
so  introduced  will  in  many  cases  return  and  become 
profital)lc.  The  terms  of  the  agreement  which  the 
would-be  "Advisor"  is  asked  to  sign  leave  no  doubt 
that  this  is  a  corretrt  description  of  the  arrangement, 
the  only  further  limitation  on  the  patient  being  that 
his  visits  must  bo  i)aid  during  the  doctor's  usual  con- 
sidting  hours.  So  the  scheme  is  that  medical  men  are 
to  give  in  their  names  to  the  Answers  office  in  London, 
and  Answars.  by  means  of  its  large  circulation,  is  to 
obtain  patients  for  them,  whom  it  will  introduce,  the 
doctor  giving  one  consultation  free  in  return  for  the 
introduction.  This  is  imquostionably  advertising, 
although  the  name  of  the  doctor  does  not  ajapear. 
Answers  does  the  advertising,  and  when  one  of  its  sub- 
scribers wishes  to  consult  a  medical  man.  Answers  sup- 
plies the  patient  with  the  doctor's  name.  The  bait 
held  out  to  medical  men  to  become  parties  to  this 
scheme  is  the  introduction  they  may  obtain  through  it, 
and  therefoie  there  is  no  doubt  that  it  should  be  re- 
garded as  advertising  and  be  subjected  to  the  penalties 
which  the  General  Medical  Council  has  denounced 
against  those  who  try  to  obtain  patients  by  such  means. 
Who  the  Senior  iledical  Officer  is  we  do  not  know, 
but  the  way  in  which  he  writes  in  the  copy  of 
Answers  now  before  us  rather  suggests  that  he  may 
hail  from  the  other  side  of  the  Atlantic.  He 
says  :  '•  I  have  treated  thousands  of  patients  through 
'•  the  post,  and  have  receivetl  countless  letters 
'■  quite  voluntarily  written,  frotu  grateful  patients,  saying 
'•  that  my  treatment  cured  them  completely,  in  many 
"  cases  after  they  had  tried  a  variety  of  'certain  cures,' 
"  which  had  never  done  them  the  least  good.''  Lower 
down  he  asserts  that  every  medical  man  appointed  by 
,l)!67»er.s-,  both  in  London  and  tho  provinces,  will  bo  "a 
•  man  of  great  experience,  fully  qualitied,  and  worthy  of 
•■  complete  confidence."  Wo  do  not  know  that  the 
testimony  is  worth  much.  We  cannot  imagine  any 
practitioner  occupying  a  respectable  position  desiring  to 
obtain  the  assistance  of  Answi'rs  upon  tho  terms  dis- 
closed, but  wo  fear  it  may  prove  a  temptation  to  some 
struggling  men,  who  should  remomber  that  their  con- 
nexion with  the  newspaper  cannot  long  remain 
unknown,  as  the  patients  who  have  consulted  then^ 
will,  sooner  or  later,  go  to  other  medical  men  and  let 
the  cat  out  of  tho  bag,  when  nothing  but  discredit  can 
follow  the  disclosures  of  the  means  by  which  they  have 
been  trying  to  get  tho  better  of  their  professional 
competitors. 

THE  DEVELOPMENT  OF  LEI3HMAN-DONOVAN 
BODIES. 
In  a  paper  on  the  development  of  the  hcpalomonas  of 
kala-azar  and  cachexial  fever  from  Leishman-Donovan 
bodies,  read  before  the  Uoya!  Society^  recently.  Captain 
Leonard  Rogers,  M.D.,  K.K.C.S..  I.M.S.,  has  given  some 
further  details  as  to  the  growth  of  these  parasites  outside 
the  human  body.  In  1904.  it  may  be  reiuendiered,  ho 
discovered  that  if  fresh  blootl,  obtained  by  spleen  ])unc- 
turc  during  life  from  a  ease  of  kala-azar,  be  placed  in 
sterile  tulies  containing  a  few  dro[)s  of  2  to  5  per  cent, 
sodium  citrate  in  normal  salt  solution,  and  then  be 
iircubated  at  22°  C,  a  dev<'lopment  of  flagellate  bodies 
may  take  place.  The  present  pajier  deals  chiefly  with 
the  use  of  a  new  medium  for  the  constant  production 
of  such  bodies,  tho  classification  and  naming,  and 
some  experiments  on  insects  as  earriei's.  Tho  now 
method  would  appear  to  be  a  distinct  improvement  on 
the    older;    it    consists    siMi])ly    of    faintly   acidifying 
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the  citrated  spleen  blood  with  citric  acid.  This, 
I)roduoes  a  much  moi'e  uniform  development  of  the 
parasites^  the  great  majority  lieing  in  the  same  stage 
tin  any  given  day,  and  nearly  all  flagellated  after  a  few 
days.  In  addition  well  marked  rosettes  as  in  some 
trypanosome  cultures,  may  appear.  Rogers,  who 
at  first  believed  these  developmental  forms  to  be 
trypanosomes,  now  concludes  that  they  belong  to 
the  order  Hepatomonas,  and  proposes  the  name  of  the 
hepatomonas  of  kala-azar;  it  might  have  been  better 
to  wait  before  giving  any  such  definite  name,  and 
the  reasons  adduced  for  the  retention  of  the  name 
cachexia!  fever  appeal-  insufficient.  If  the  diseases 
kala-azar  and  cachexial  fever  are  one  and  the  same 
and  due  to  the  same  parasite,  they  should  be  called  by 
the  same  name.  The  experiments  on  insects  as 
carriers  are  very  instructive  and  suggestive ;  the  author 
has  not  succeeded  yet  in  getting  bugs  and  mosquitos  to 
suck  infected  spleen  Idood,  but  finds  that  by  mixing 
some  of  the  latter  with  ordinary  blood  taken  from  bugs' 
stomachs  the  development  will  take  place  in  this  mix- 
ture. The  comparative  absence  of.  parasites  in  the 
peripheral  blood  is  an  ol>jection  to  the  hypothesis  that 
the  carriers  are  insects,  but  Dr.  Eogei's  is  going  about 
the  investigation  in  the  proper  manner,  not  indulging 
in  theories  but  in  plain  straightforward  facts. 


ALCOHOLISM  AND  IRRESPONSIBILITY. 
At  a  recent  meeting  of  the  Medico-Legal  Society 
held  under  the  presidency  of  Mr.  Justice  Walton, 
an  interesting  debate  took  place  on  alcoholism  and 
irresponsibility.  It  was  introduced  by  Dr.  F.  S.  Toogood, 
wlro  expressed  the  opinion  that  whether  or  not  a  people 
can  be  made  sober  by  Act  of  Parliament,  legislation 
could  do  much  more  than  had  yet  been  effected.  For 
instance,  the  State  having  gone  so  far  as  to  pass  the 
Inebriates  Act,  might  well  go  further  and  increase  the 
-efficiency  of  the  Act  by  not  requiring  the  inebriate's 
^consent  to  make  it  operative.  A  family  council,  the 
opinion  and  consent  of  those  most  concerned,  should. 
Dr.  Toogood  held,  be  a  sufficient  answer  to  judicial 
inquiries.  The  difficulty  which  both  medical  men  and 
lawyers  have  in  deciding  when  a  jierson  is  to  be 
regarded  as  actually  irresponsil)le  or  insane,  like 
the  other  difficulty  of  deciding  wlien  a  man  is  drunk 
enough  to  come  within  reach  of  Act  of  Parliament — 
a  difficulty  which  daily  faces  publicans  and  the  police 
— makes  many  hesitate  to  apply  sucli  powers  as  are 
already  within  their  hands,  lest  in  turn  they  ai'e 
charged  with  having  made  a  wrong  diagnosis.  The 
liigher  the  rank  of  the  person,  the  more  difficult  it 
becomes  to  make  this  distinction  ;  a  common  labourer 
would  Ijc  dealt  with  in  a  police-court  and  sent  into 
retreat  many  times  over  for  no  more  flagrant  offence 
than  is  committed  in  private  by  a  man  whose  conduct 
is  gradually  leading  to  disastrous  results.  In  the  latter 
case  friends  ask  if  the  law  cannot  restrain  the  evil-doer, 
but  as  the  law  at  present  stands  a  man  who  is  not 
actually  found  "  drunk  and  disorderly  "  or  "  drunk 
and  incajjalde  "  in  the  streets  has  a  legal  i-ight  to 
ruin  and  disgrace  all  who  Ijelong  to  him,  without 
interference.  Dr.  Toogood  thinks  that  a  doctor's  best 
chances  with  such  a  person,  under  present  conditions, 
lie  in  pointing  out  to  the  patient,  when  he  or  she 
is  sufficiently  sober  to  be  reasoned  with,  that  to 
put  themselves  voluntarily  into  an  inebriate  home  is 
the  only  alternative  to  his  signing  for  their  admittance 
into  a  lunatic  asylum.  So  far  as  any  one  is  incapably 
and  incsi)onsibly  drunk,  he  is.  Dr.  Toogood  believes, 
insane.  Habitual  drunkenness,  therefore,  means  habi- 
tual insanity,  and  tlie  placing  of  any  one  addicted 
to  the  drink  or  tirug  habit,  under  control  is  the  only 
saiegua/i'd.  PMiUishnieiit,  in  his  opinion,  has  little  effect, 
and  is  rarely  a  sufficient  deterrent.     Inefficient  Acts   of 


Parliament  often  do  more  harm  than  good.  While 
medical  men  cannot  make  laws,  they  can  do  much  to 
influence  their  making,  and  Dr.  Toogood  strongly  urged 
that  a  committee  nominated  bj'  the  Council  of  that 
Society  should  lie  formed  to  frame  a  suggestion  to  place 
before  the  new  Parliament,  with  the  object  of  amending 
and  adding  to  the  present  Acts,  and  of  making  it  more 
difficult  forlnebriates  to  olitain  alcohol.  With  reference 
to  a  doctor's  power  to  deal  with  the  ease  of  a  man  in  the 
middle  or  upper  class  who  in  delirium  tremens  Itecomes 
violent  and  dangerous,  Dr.  Toogood  was  asked  whether 
a  medical  man  was  justified  in  certifying  him  as  a 
lunatic  for  the  time  being  and  in  authorizing  his  re- 
moval. The  answer  given  was  that,  though  the  man 
were  a  duke,  the  practitioner  was  entitled  to  send  for 
the  relieving  officer  to  deal  with  him  as  an  alleged 
lunatic.  The  officer  might  call  in  the  help  of  the  police 
if  he  pleased,  and  would  remove  the  offender  to  the 
infirmary.  Once  in  liis  hands,  the  case  had  gone  out  of 
those  of  the  medicalattendant.  No  doctor  might  him- 
self try  to  restrain  a  patient  by  physical  means.  So 
many  points  of  the  greatest  interest  arose  out  of  Dr. 
Toogood's  paper  that  a  second  communication  which 
was  down  for  reading  on  the  same  evening  was,  with 
the  unanimous  consent  of  the  meeting,  postponed  to  a 
later  occasion. 

THE  NOTICE  OF  ACCIDENTS  BILL,  1906. 
The  terms  of  the  Bill  which  was  introduced  into  the 
House  of  Commons  by  the  Parliamentaiy  Under-Secre- 
tary, Home  Department,  on  February  27th,  provide  an 
excellent  object  lesson  on  the  advantages  of  medical 
organization.  For  some  unexplained  reason  the  utility 
of  the  factory  surgeons'  investigations  into  the  causa- 
tion of  so-called  preventable  accidents  has  been  dis- 
counted in  the  minds  of  some  of  those  responsible  for 
the  supervision  of  factoiy  and  workshop  administration. 
Since  1844  the  Factory  Acts  have  provided  for  this  par- 
ticular met'. od  of  inquiry ;  the  first  attempt  to  disturb 
this  arrangement  was  contained  in  the  Factory  and 
Worksliops  Bill  of  1901,  which  sought  to  al.>rogate  this 
statutory  provision  and  substitute  a  discretion  with  the 
Home  Secretary  as  to  which  accidents,  if  any,  needed 
investigation.  Owing  to  the  strenuous  opposition  by 
the  Association  of  Certifying  Factory  Surgeons,  who 
succeeded  in  getting  a  number  of  amendments  to  the  Bill 
put  down  when  it  was  before  the  Standing  Committee 
on  Trade,  the  clause  was  withdrawn  and  a  departmental 
inquin'  promised.  The  Departmental  Committee  de- 
cided against  the  certifying  surgeon,  with  the  result  that 
the  Accidents  Bill  of  last  year  again  proposed  the  aboli- 
tion of  the  systematic  inquiry,  leaving  the  discretion 
in  the  hands  of  the  local  inspector  as  to  what  accidents 
should  be  reported  upon.  The  matter  was  then  taken 
up  by  the  British  Medical  Association,  as  well  as  l)y  the 
Factory  Surgeons'  organization,  and  blocking  motions 
were  put  down  against  the  second  reading.  The  Royal 
Colleges  of  Surgeons  of  Edinburgh  and  Duldin,  as  well 
as  these  two  associations,  memorialized  the  Home 
Secretary,  and  various  labour  organizations  gave 
telling  support.  The  then  Under-Secretary,  Mr.  T. 
Cochrane,  received  a  joint  deputation  from  the 
two  associations  on  .Tune  21st,  and  the  ease  was 
put  so  clearly  that  the  entire  Bill  was  withdrawn. 
The  memorandum  of  the  present  Bill  distinctly  sets 
forth  that  the  position  of  the  certifying  surgeon  is 
not  to  be  interfered  with,  and  the  clause  referring  to 
his  duties  is  practically  the  same  as  the  amended  one 
submitted  by  the  deputation  referred  to.  The  time 
qualification  for  notification  is  altered  from  five  hours 
absence,  on  any  of  the  three  days  following  the  accident, 
to  a  whole  day's  absence  any  time  after  the  accident  as 
a  direct  result  thereof.  At  present,  also,  "bodily 
injury"  is  a  qualification;  but  this  is  now  omitted,  so 
that  poisoning  by  fumes  will    lie  oovei-ed  in  the  futnri!. 
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Klectrie  shock  is  also  si-hoduled,  and  tlio  Ilonie  Socro- 
tury  is  to  liavc  power  to  adil  any  other i|unlifyin^;  causes 
from  tinio  to  time.  Instead,  therefore,  of  sufteriiit;  a 
diir.iniition,  tlie  certifying  surgeon  is  likely  to  have  a 
dislinct  increase  in  his  work  in  this  direction.  The 
action  of  the  Government  cannot  hut  he  regarded  as 
eminently  satisfactory,  and  the  ITonn'  Secretary  is  to 
he  congratulated  on  so  readily  and  gracefully  aeeepting 
the  arguni(>nts  placed  hcforc  him  by  the  medical 
profession  in  the  interests  of  the  workmen.  The  liill 
was  read  a  second  time  on  Tuesday,  the  6th  inst.,  and 
referred  to  the  Standing  Committee  on  Trade. 


MEDICINE  AND  THE  MERCANTILE  MARINE. 
As  Trinity  House,  of  which  sir  (ieorge  Vyvyau  is 
Heputy  Master,  is  merely  an  off-shoot  of  the  Ttoard  of 
Trade,  and  .as  the  latter  is  responsihle  for  the  regula- 
tions intended  to  provide  for  the  well-heing  of  the 
British  sailor,  it  should  not  he  difficult  for  Sir  (Teorge  to 
liring  about  any  medical  improvements  required,  if,  as 
ii  recent  speech  of  his  woukt  indicate,  lie  really  wishes  to 
do  so.  In  ships  which  cater  for  the  passenger  trade  the 
owners,  in  their  own  interest,  go  far  beyond  the  Board 
of  Trade  regulations,  and  the  medical  provisions  made, 
if  not  ideal,  are  found  by  most  ships'  surgeons  of  a 
reasonably  satisfactory  nature.  On  cargo  boats,  also,  a 
surgeon  is  occasionally  to  lie  found  ;  but  for  the  average 
"tramp"'  owners  piovide  no  more  than  the  law  compels, 
and  the  ship's  "  Doc  '  is  usually  the  cabin  stewaitl  or 
any  other  man  on  board,  not  being  a  common  seaman, 
who  happens  to  have  a  fancy  for  the  job.  All  that  the 
Board  of  Trade  does  is  to  ensure  that  every  ship  shall 
carry  a  certain  numlier  of  drugs  and  surgical  appliances; 
with  how  much  skill  or  intelligence  they  are  used  is  a 
matter  of  luck.  In  ships  trading  from  port  to  port,  and 
manned  with  crews  into  whose  selection  medical  consi- 
derations liarely  enter,  the  number  of  medical  and  surgical 
emergencies  liable  to  arise  is  naturally  considerable,  and 
at  times  perhaps  there  is  great  suffering.  One  often  hears 
stories  of  the  "  Doc"  on  Iward  deciding  on  his  treatment 
on,  so  to  speak,  geographical  principles ;  if  the  seat  of 
complaint  is  above  the  belt,  emetic  ;  if  below,  a  purge. 
The  avei'age  steward,  however,  is  a  good  deal  more 
-sensible;  he  is  provided  with  a  book  of  instructions  as 
how  to  use  the  drugs  which  the  ship's  medicine  contains, 
and  commonly  studies  it  pretty  closely.  Moreover, 
there  are  few  of  those  who  go  down  to  the  sea  in  ships 
who  do  not  develop  a  considerable  amount  of  what  may 
be  called  medical  common  sense.  For  a  first  aid  certi- 
ficate to  form  part  of  a  mate's  certificate  seems  a  sound 
proposal,  but  whether  they  should  also  be  trained  in  an 
elementary  knowledge  of  the  Phnnnacopoi'ia,  as  Sir 
Oeorge  Vyvyan  is  reported  to  desire,  is  another  and  more 
doubtful  proposition.  There  is,' however,  no  doubt  that 
in  one  point  the  Board  of  Trade  regulations  could  lie 
vastly  improved  ;  the  contents  of  the  medicine  chests 
are  for  the  most  part  out-of-date.  To  use  them,  apart 
from  considerations  of  dosage  and  diagnosis,  entails 
weighing  and  measuring  drugs  in  fashion  which  is  not 
easy  on  shore,  and  very  difficult  to  perform  with 
accuracy  in  the  circnmstanees  of  a  ship  at  sea.  The 
surgical  appliances  are  also  antiquated.  Indeed,  pretty 
nearly  everything  at  present  ordered  to  be  contained  in 
a  ship's  drug  chest  should  be  abolished  and  remedies 
already  compounded  and  in  compressed  form  be  sub- 
stituted. 


THE  ARMY  MEDICAL  RESERVE. 
The  Secretary  of  State  for  \\'ar  in  the  niemorMudum 
explanatory  of  the  Army  Estimates  for  1906-7  states 
that  he  is  naaking  provision  to  Viegin  the  formation  of  a 
Reserve  of  Civilian  Surgeons,  with  some  training  in 
the  special  requirements  of  army  field  hospitals, 
to  be  available  on  mobilization   for  service  abroad  or 


at  home.  Steps  arc  also  contemplated  for  providing 
on  inobili/ation  the  necessary  nuinlcrs  of  medical 
subordinates,  both  fully  trained  and  auxiliary.  'J'hc 
estimates  contain  under  Vote  2  (III)  the  sum  of  .t4,500 
■■  pay  and  outtit  allowance  of  Uescrve  of  Civil  Surgeons. " 
No  indication  is  given  of  the  manner  in  wliicli  it  is 
proposed  to  constitute  the  reserve,  but  it  is  generally 
understood  that  it  is  intended  to  obtain  the  services  of 
recently-qualified  medical  men,  who  would  hold  tbem- 
selvirs  in  readiness  to  servo  in  any  part  of  the  world. 


PHENOMENALLY    LOW    DEATH-RATES. 
A I.IJEADV  annual  reports  of  medical  officers  of  health  fo  i- 
1905  are  being  issued,  and  it  is  clear  that  the  death-rate 
of  last  year  will  be  among  the  lowest,  if  not  the  actual 
lowest,  on  record  in  very  many  districts.     Among  these 
reports  are  some  claiming  -and  claiming   with   literal 
accuracy— death-rates  which  may  rightly  be  described 
as  phenomenally  low.   Thus  West  Bridgford  in  Notting- 
hamshire had  a  death-rate  of  6.7  per  l,CCOof  population. 
Referring  to  Table  I  of  the  Local  (iovernment  Board,  in 
the  appendix  to  the  report  for  this  urban  district,  we 
endeavoured' to  ascertain  whether  this  figure  was  low 
because  of  the  non-inclusion  of  deaths  in  public  institu- 
tions.      Apparently    no     deaths     occurred     in     public 
institutions  in  the  districts,  and  only  one  outside,  which 
would  bring  up  the  death-rate  to  6.8.    Assuming  that 
complete    correction    has    been    made    for    deaths    in 
institutions     in     the     table     referred     to     above,     it 
is   evident   that   West   Bridgford    comes   in    the   same 
category     as     suburlian     districts     (in     some    respects 
misnamed     towns),     like     Hornsey     and     Willesden. 
They    consist    very    largely     of    one    somewhat    high 
social    stratum,  and   not   that   a.dmixturo   of  all    social 
classes    which    is    necessary    for    the    complete     con- 
stitution   of    a     social    community     on    which     exact 
statistical  inferences  can  lie  based.     That  this  is  so  in 
West  Bridgford  as  well  as  in  Hornsey,  etc.,  is  shown  by 
remarks  in  the  report  of  its  medical  officer  of  health.    It 
is  described  in  this  report  as  '•  one  of  the  pleasantest  and 
"  most  popular  residential  districts  in  the  ^ilidlands."     In 
other  words,  like  Hornsey,  it  is  chiefly  villadora,  and  its 
statistics  must  be  judged  accordingly.    Two  desiderata 
at  least  are  necessary,  before    statistics  of    such   resi- 
dential districts  can  be  made  comparable  with  those  of 
large  towns.      First,  a  factor  of  correction  for  difference 
of  age  distribution  of  population  must  bo  calculated. 
This  is   given   for   Hornsey  in   the   Registrar-General's 
Annual    Summary   for    1904;    the    application    of    the 
factor    raising   the  recorded  death-rate  of  8.44  to  9.62. 
Secondly,  a  liberal  allowance   must  be  made  for  facts 
which  cannot  lie  statistically   expressed,   though   their 
existence    is   obvious   and    tiieir   influence    very   great. 
Among  these  is  the  presence  in  an  excessive  proportion 
in  all  residential  districts  of  what  have    been    happily 
described  as  the  "immortals,"'  who  seldom  die  in  the 
district  in  which  they  live  and  work.      These  arc  chiefly 
domestic    servants,    who   when    disabled    go    home   to 
handicap  the  vital  statistics  of  urban,  and  rural  districts 
of  a  lower  social  stratum.     Without  pursuing  tho  point 
further,  it  is    evident  that  a  comjiarison  of  liio  death- 
rate  of  a  "residential   district"   with    that   of   a   large 
town     must    lie    most     misleading  ;     though    a    com- 
parison    of   the    residential    district's    doath-rate    with 
its     own    past     experience     is    instructive    and    trust- 
worthy.     The     residential   district,    as    in    the     above 
instances,    may   also    rightly     congratulate     itself     on 
its  low  death-rate  from  preventable  diseases,  an<l  on  the 
excellence  of  its  sanitary  arrangements.    West  ISridgford 
rejoices  in  an  infantile  mortality  of  65  per  1,000  births. 
This  rate   is   free    from    fallacies  iiulicated  above.      It 
indicates  the  capaliility  of  reduction  in   the  infantile 
death-rate  of  other  districts^in  so  far  as  the  low  rate,  )s 
not  an  essential  result  of  better  social  position,  but- can 
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be  secured  by  attention  to  infantile  liygiene  among  the 
poorer  members  of  tlio  community. 


UNQUALIFIED  ANAESTHETISTS  FOR  THE  R.A.M.C. 
Some  correspondence  lias  taken  place  recently  in  "the 
pages  of  the  Journal  of  the  Eoyal  Arinij  Medioal 
Corps  anent  the  Suggestion  that  non-commissioned 
officers  of  the  R.A.M.C.  should  administer  anaesthetics. 
It  is-  urged  that  they  could  be  trained  to  act  as 
anaesthetists,  that  it  is  not  an  essential  for  a  man 
to  hold  a  diploma  in  medicine  to  become  a  good 
anaesthetist,  any  more  than  it  is  neees.sary  in  the  case 
of  a  bacteriologist.  In  support  of  the  contention  we  are 
t|6ld  that  Professor  Kocher  allows  one  of  the  "sisters" 
or  even  the  "porter"  to  administer  a  general  anaesthetic.-, 
Incidentally  we  may  remark  that  if  the  last  statement 
represents  a  common  state  of  affairs  al>road  it  is  not 
surprising  that  spinal  and  local  analgesia  are  regarded 
as  safer  than  the  use  of  general  anaesthetics  under 
existing  conditions.  But  to  return  to  the  specious 
arguments  in  favour  of  what  appears  to  us  to  be  little 
removed  in  principle  from  unqualified  practice  and 
"oovering"  persons  so  practising.  The  difference  be- 
tween the  anaesthetist  and  the  bacteriologist  is  one  of 
kind  and  not  of  degree.  The  responsil)ility  of  the 
foxnier  is  that  over  life;  his  lack  of  skill,  the  swerving 
of-  his-  attention  from  his  task  may  lead  to  death. 
Ifot  so  the  bacteriologist.  Nor,  do  we  think,  can  an 
unqualified  man,  unless  his  knowledge  of  physiology, 
medicine,  and  surgery  has  reached  a  standard  above 
mere  examinational  levels,  ever  be  trained  to  be  a  good 
anaesthetist.  lie  can  be  taught  to  follow  certain  rules 
of  thumb  which  mifortunately  are  regarded  Ijy  some  as 
sufficient,  but  he  can-  never  be  an  anaesthetist.  The 
manual  dexterity  is  the  least  part  of  the  training 
of  the  anaesthetist.  The  uiap  of  life,  it  seems- to  us, 
which  includes  the  anaesthetist's  daily  round,  has  for 
continents  the  knowledge  of  what  results  follow  the  use 
of  any  given  anaesthetic  wlien  employed  in  any  given 
case  ;  how  the  pre-existing  state  of  the  patient  will  be 
affected  by  or  will  influence  the  use  of  the  anaesthetic; 
the  knowledge  of  the  surgical  re<^uirements  of  the 
ease,  and  how  best  the  anaesthetic  may  Ijc 
employed  to  faei^tate  the  surgeon's  aims;  the 
appreciations  of  what  dangers  or  contingencies 
may  arise  daring  anaesthesia,  and  in  what  way  they 
may  be  avoided  or  met-;  and  these  continents  should  be 
surrounded  by  the  ocean  of  experience,  and  its  outcome 
a  matured  judgement.  We  are  alive  to  the  obvious 
criticism  that  in  the  hurry  of  tlio  battlefield  or  the  field 
hospital  a  less  superfine  specimen  of  anaesthetist  would 
be  a  convenience  if  the  superior  article  were  not  at  hand. 
_But  admitting  this,  it  is  not,  we  submit,  wise  to 
'relegate  the  responsibility  of  life  and  death  to  the 
hands  of  a  layman,  and  should  such  a  step  ever  be 
taken,  its  justification  could  only  be  found  in  the  foi-ci' 
majeure  of  necessity.  The  majority  of  such  assistants 
would  lie  dangerous,  some  througli  carelessness  or  reck- 
lessness, others  through  timidity.  The  surgeon's  woi'k 
would  b(!  liampered,  his  mind  preoccupied  by  tUe 
obvious  sufferings  or  not  less  obvious  peril  of  his 
patient.  The  trained  orderly  makes  an  excellent 
assistant ;  he  can  Ijc  taugiit  even  to  bo  surgically  clean, 
but  it  is  seldom  he  accjuires  the  safe  initiative  which 
must  exist  for  the  administrator  of  an  anaesthetic  to 
have  any  chiim  to  be  (Considered  even,  a  reliable 
atiaesthi'ti^t.  nnn-h  less  a  safe  one. 


MORTALITY     FROM     PHTHISIS     IN     FRANCE     AND 
GERMANY. 
J.N   tlic  concluding  sentence  of   a,  paragraph    on    this' 
subject  published  last  wcck'(p.  522)  it  was  said,  by  an' 
unfortunate'    inadvertence,    that   the     mortality    from; 
palmonarj-    tuberculosis    for    the     urban    counties    of, 


England  and  Wales  during  the  quinquennium  1896  to 

1900  was  27.47  per  10,000  of  population.  lb  ought 'to 
have  been  said  that  the  mortality  was  approximately 
half  this.  The  rates  for  url)an  and  rural  areas  sepa- 
rately have  not  been  calculated  for  years  prior  to  1901. 
but  taking  the  mean  of  the  rates  for  the  two  sexes  for 
the  whole  of  England  and  Wales  for  the  quinijuennium. 
we  get  a  rate  of  13.92  per  10,000,  while  taking  the  mean 
rates  for  the  two  sexes  in  urban  counties  for  the  year 

1901  we  obtain  a  rate  of  13.74.  As  we  were  aide  to  state 
in  the  Siipi'LEMENT  of  Februaiy  17th  (p.  59-),  the 
phthisis  death-rate  for  England  and  Wales  since  1901 
has  been  as  follows:  1902,  12.33;  1S03,  12.03;  and  19C4,* 
12.36  per  10,000. 


THE  NEW  ARMY  NURSING  HOME. 
Four  months  ago  we  felt  it  to  be  a  pulilic  duty  to  call 
attention  to  the  defective  nature  of  the  plans  prepai-erd 
for  the  Home  for  the  Military  Nm-sing  Service  to  be 
erected  in  connexion  with  the  new  military  liospital  at 
Millbank.  We  pointed  out  that  the  accommodation  was 
not  adequate  and  was  not  such  as  the  principal  volun- 
tary hospitals  and  workhouse  infirmaries  considered 
it  proper  to  provide  for  their  nursing  staffs.  We  pointed 
out  that  the  matter  was  of  the  more  importance  as  the 
plans  of  army  nursing  homes  which  the  War  Office 
might  erect  in  the  future  in  connexion  with  other 
military  hospitals  would  doubtless  be  largely  influenced 
by  the  precedent  now  established.  We  are  glad  to  learn 
that  the  protest  then  made,  which  was  backed  up  by  the 
press  generally  and  l)y  the  representatives  of  tlie  nurses, 
has  had  the  desired  effect.  The  Xur-iing  rinies  states 
tliat  the  improvement  made  in  tlie  plans  will  leave  littk^ 
to  be  desired. 


INSTITUTE  OF  MEDICAL  SCIENCES,  UNIVERSITY 
OF  LONDON. 
Ix  December,  1903,  an  ap[ieal  ^;igne<i  Ijy  tlie  Cliancellor. 
liOrd  Rosebery.  and  other  officers  of  the  University  of 
London,  was  made  for  contributions  to  a  Fund  to  build 
and  endow  an  Institute  of  the  Preliminary  and  Inter- 
mediate Medical  Sciences,  under  the  control  of  the 
University  of  London.  A  few  months  later  the  Kiiig 
showed  his  practical  sympathy  with  the  scheme  liy  con- 
tributing 100  guineas  to  the  fund.  Since  then  the  fund 
has  made  more  progress  ;  this  week  a  substantial  addi- 
tion has  been  made  Ijy  the  grant  of  a  sum  of  fl0,G00  by 
the  Worshipful  Company  of  Goldsmiths;  This  grant 
has  been  made  on  the  assumption  that  a  site  will  be 
provided  for  the  Institute  at  South  Kensington.  Tbe 
address  of  tiie  Honorary  Treasurer  of  the  Fund,  which 
now  amounts  to  about  *.'50,0C0,  is  35,  C'largcs  Street, 
liOndon,  W. 

AUTOMOBILES  FOR  MEDICAL  MEN. 
From  correspondence  recently  received  we  gather  that 
it  would  lie  useful  to  draw  up  a  statement  of  the 
requirements  which  an  automobile  ought  to  fulfil  for 
the  use  of  medical  men,  in  the  country  more  especially. 
We  shall  be  very  much  obliged  to  correspondents  who 
will  send  us  their  views  and  experiences,  and  would  ask 
thai,  for  the  purposes  of  analysis  and  classification, 
they  may  bo  expressed  as  briefly  as  possible  under 
a  series  of  heads. 

The  Committee  of  the  Athenaeum  Clul)  has  elected 
Dr.  William  Osier,  Regius  Professor  of  Medicice  at 
Oxford,  under  the  provisions  of  Rule  2  of  the  Club, 
which  authorizes  tlic  annual  election  by  the  Committee 
of  nine  persons  "of  distinguisheil  eminence  in  science, 
"  literature,  the  arts,  or  for  public  services."'" 


At  a  meeting  oi  the  Sociological  Society  (the  School 
of    Economics   and    Political    Science  — University    pf 

''  Siibjuet  lo  uurrei-tioii. 
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London  Clare  Araikol,  W.C.)  to  bo  held  on  Wcdriesdny, 
]\Iarcl)  14tli.  »1  8  pni.,  a.  iia)ier  wjll  be  road  by  I'lolnasor 
.1.  Arthur  Tlu)nison  on  tlio  bearing  of  recent  advances  in 
biology  upon  sociological  problems.  Professor  Ray 
Lankosfcer  will  pi»esido.-  ■ 

On  Thursday  next  a  meeting  will  be  held  at  the  rooms 
of  the  Medical  Society  of  Lontlon,  when  Dr.  Charlton 
Bastian,  F.H.S.,  will  give  a  demonstration  with  the  aid 
of  lantern  slides  oT  some  betcrofjenetic  processes, 
including  (1)  the  ai)parcnt  de  novo  origin  of  bacteria,  (2| 
the  transforniation  of  small  masses  of  zoogloea  into 
aggrogates  of  flajcllatc  monads  or  amoebae,  or  else  into 
l>rown  fungus  perms,  (3)  the  origin  of  <lifi'erent  ciliated 
infusoria  from  the  eggs  of  a  rotifer.  Sir  William  Broad^' 
bent,  F.U.8.,  will  take  the  chair  at  8.30  p.m. 


JitrMral  fL^Us  m   |1arltamrnt. 

[FkoM;  oxjk  Lobby  Corkespondent.] 
Vivisection.  —In  the  discussion  on  the  Home  Oliiee  vute 
in  supply  on  Ab>nday  hist,  Colonel  Lockwood  refeiTed  to: 
the  questiim  of  expei-imeaits  on  ^dunib  animals.  In  the 
course  of  his  remarks  he  deprecated  over-statement  in 
dealing  with  the  matter,  andsaid  he  did  not  wish  to  charge 
the  inspectors  under  the  Act  or  the  medical  profession 
with  iuhuminitj'.  He  paid  a  high  tribute  to  the  medical 
profession  as  the  iioblestiii  the  world,  and  he  acknowledge<l 
that  if  tliey  asked  for  experiments  on  animals  it  was  be- 
cause they  believed  that  by  them  they  could  palliate 
human  sutl'ering.  He  argued  that  experiments  were  re- 
garded as  an  ei?ierwayto  knowledge  than  research,  and 
said  tliat  the  discovery  of  .r  rays  and  radium  had  done 
more  to  palliate  human  suffering  and  helji  the  profession 
than  any  number  of  experiments  on  animals.  He  asked 
that  dogs  should  be  excluded  from  the  operation  of  the 
Act;  he  would  say  nothing  about  guinea-pigs  and  mice,  but 
he  did  plead  for  dogs.  He  asked  for  a  Ci>mmittee  to  take 
evidence  and  make  recommendations.  Mr.  Tomkinson 
said  that  the  number  of  experiments  had  increased 
enormously  uf  late  years,  though  he  admitted  they  were 
mostly  slight  operations.  There  was  an  uneasy  feeliuK 
abroad  that  there  was  a  vast  amount  of  cruelty.  He  did 
not  believe  in  the  plea  that  animals  were  put  under  anaes- 
thetics so  as  not  to  be  sensitive  to  the  operations.  A  dog 
must  be  made  so  insensible  by  ehlornfnrm  that  itwduld 
die  or  else  it  was  very  sensible.  In  the  Phi/sioloffical  Jounint 
they  would  find  that  it  was  admitted  that  the  most  awful 
operations  were  not  infrefjuently  performed.  He  should  like 
experiments  on  animals  absolutely  prohibited,  but  be  sup- 
posed they  must  be  content  with  asking  for  a  Committee. 
Sir  Jolm  Tuke  declared  his  conviction  that  there  had  been 
no  abuse  of  the  practice  of  vivisection,  and  that  experi- 
ments were  strictly  cni'ried  out  according  to  the  regula- 
tions. Tliat  there  had  lieen  an  increase  in  the  number  of 
experiments  was  due  to  the  desire  to  discover  methods  of 
serum  medication  for  the  prevention  of  disease,  and  so  for 
saving  human  sufl'ering.  He  illustrated  this  l)y  quoting 
what  had  been  done  in  the  cases  of  diphtheria.  The  extra 
immber  of  operations  were  mostly  small  and  comparatively 
painless.  He  contended  flint  the  Act  was  administered  by 
the  inspectors  carefully  and  thoroughly,  and  he  would 
welcome  any  inquiry  that  would  remove  tlie  mLsapjirehen- 
sions  in  the  minds  of  a  few  people.  Mr.  Crladstune,  reply- 
ing as  Home  Secretaiy,  said  that  digs  could  iiot  be 
excluded  from  the  operation  of  the  Vivisection  Acts  with- 
out legislation  ;  as  to  an  inquiry  he  would  give  his  atten- 
tion to  the  matter.  The  Dogs'  Protection  Bill,  "to  pro- 
hibit experiniMits  on  dogs,"  had  been  introduced  at  the 
beginning  of  the  sitting  by  Mr.  Ellis  (Jrillith,  supported 
by  Colonel  Lockwood,  Mr.  Channing,  Mr.  Field,  Mr.  Weir, 
Mr.  Sloan.  Mr.  Tomkinson,  Mr.  Crooks,  Mr.  Clemt'nt 
Edwards,  JNIr.  Swift  McNeill,  and  tlolouel  Sandys.  The 
sexiond  reading  was  put  down  formally  for  Tliursdiiy. 


The  Poor-law  Commission. ^Last  week,  on  the  Report 
of  Supply,  Mr.  Jolm  Burns,  in  ajLswer  to  some  (-(imments 
on  the  constitution  yf  the  Poor-hnv  Commission,  said  (hat 


in  the  opinion  of  the  Covernment  all  sections  and 
interests  in  the  country  would  be  adequately  represented 
by  the  nineteen  members  of  wliieli  the  Commissio))  con- 
sisted, and  it  would  be  a  mistake  to  add  to  its  size.  Mr. 
Pollard  asked  the  President  of  the  Local  (iovornment 
Board  last  week  if  he  would  grant  a  return  showing  for 
each  Poor-law  imion  the  area,  population,  and  number  of 
medical  oilicers  and  their  salaries  ;  and  whether  extra  fees 
were  paid,  as  required  by  the  Poor-law  Cirders,  and  the 
annual  nmount  of  such  extra  fees.  Mr.  John  Burns 
replied  that  he  understood  that  the  Poor-lnvV  CominissiotT 
vvere  consid(>ring  what  statistics  they  Would  find  it  neces- 
sary to  obtain  for  the  purposes  of  their  inquirj'.  He  would 
communicate  with  them  with  a  view  of  ascertaining 
whether  they  proposed  to  get  information  on  the  Subject 
referred  to  in  the  question  ;  andj  if  so,  whether  it  coiild' 
be  made  .ivailable  for  the  honourable  member. 


Tiie  Naval  Medical  Service —In  the ''(■oUi'se  of  the 
debate  on  the  Navy  Estimates  last  week,  Mr.  Lambert, 
Civil  Lord  of  the  Admiralty,  stated,  in  reply  to  Mr.  Austen 
v'hamberlain,  that  the  Government  would  give  their  most 
favourable  consideration  to  the  scheme  adopted  some  time 
back  whereby  naval  medical  officers  Should  be  given  the- 
opportunity  of  attending  the  hospitals  at  home  in  Order  to 
keep  themselves  abreast  of  the  progress  of  medical  science. 
He  also  stated  that  in  all  the  considerable  naval  hospitals 
nursing  sisters  were  employed.  In  only  three  cases- 
Ascension,  Cape  of  Good  Hope,  and  Yokohama — were 
they  not  employed.  The  hospital  at  Capetown,  he 
hoped,  would  be  completed  during  the  year,  and  also, 
tlie  qu.irters  for  the  senior  medical  otficers. 

The  Registration  of  Nurses.— This  question,  which  was 
considered  and  reported  on  favouralily  by  a  Select  Com- 
mittee, is  likely  to  be  pressed  forward  in  the  interests  of 
(he  nur.ses  during  the  session.  It  maybe  difficult,  in  the 
state  of  public  business,  to  persuade  the  Giivernment  to 
introduce  a  Bill,  but  the  members  of  Parliament  and 
others  interested  have  not  been  idle,  and  if  no  Government 
measure  is  forthcoming  it  is  quite  possible  a  Bill  may  be 
introduced  with  a  \'iew  of  keeping  the  matter  before  the 
attention  of  Parliament. 


The  Notice  ol  Accidents  Biil. — This  Bill,  which  was  in- 
troduced hist  week  by  the  Under  Secretary  for  the  Home 
Office,  contains  as  regards  mines  more  definite  require- 
ments as  to  reporting  accidents  and  an  annual  return  of  all 
accidents  disabling  for  more  than  fourteen  days  will  be  in- 
stituted. In  factories  the  Bill  makes  one  whole  day's  dis- 
ablement whenever  it  occurs  the  standard  for  report  to  the 
certifying  surgeon  and  the  inspector.  In  the  case  of  acci- 
dents reportable  to  the  inspector  only,  fourteen  days  is  made- 
the  standard.  The  position  of  certifying  sm-geons  is  left 
untouched,  as  is  more  fully  explained  elsewhere.  The  Bill 
came  on  for  second  reading  on  Tuesday  last,  and,  after  a 
debate  of  over  two  hours,  was  read  a  second  time  and 
ref.;rred  to  the  Standing  Committee  on  Trade. 


The  Provision   of    IWeals  for  School  Children  was    the 

siibject  of  the  detiate  on  Friday  last  week,  wlien  Mr.  W.  T. 
Wilson  introduced  his  Bill.  Tiie  debate  lasted  nearly  the 
whole  sitting,  and  called  forth  a  number  of  most  inte- 
resting speeches.  Mr,  Birrell  and  Mr.  John  Burns  spoke 
on  behalf  of  the  Government,  and  expressed  sympathy 
with  the  objects  of  the  Bill.  It  was  finally  referred  to  a 
Select  (jommittee,  and  Jlr.  Burns  pledged  tlie  Government 
to  give  time  for  the  Bill  to  be  considered  after  the  report 
of  the  Select  Committee.  The  great  preponderance  of 
opinion  in  the  House  was  in  favour  of  ))roviding  meals  at 
the  public  expense  for  children  whenever  necessary. 

The  Prevention  ol  Corruption  Bill,  which  was  introduced 
inits  old  form  by  the  late  Lord  Chancellor  last  week,  passed 
through  Committee  on  Tu(!sday  last,  and  will  soon  be  sejit 
down  to  the  Commons.  It  will  be  remembered  that  a  Bill 
of  this  nature  was  mentioned  in  the  King's  S])oech,  but 
Jjord  Loreburn  (Lord  (Chancellor)  took  occasion,  in  sup- 
porting the  second  reailing,  to  say  that  the  Governmttnt 
would  give  Lord  Hal.sbury's  Bill  a  benevolent  assistaniM", 
and  so  help  to  pass  it  into  law.  Thei-e  is  eveiy  proepeet, 
therefore,  that  it  will  be  passed  this  Bession. 
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Kew  Surgical  Block  of  thk  Mkhu  al  College 
-  Hospital,  Calcvtta. 
Laying  the  Foundation  StuniK 
A  NOTAiit.i:  event  in  the  Indian  medical  ■vvorldtook  place  at 
the  Medical  College,  Calcutta,  on  February  3rd.  when  the 
foundation  stone  of  the  new  surgical  block  of  the  hospital 
was  laid  with  JMasonic  ceremony  in  the  presence  of  the 
Viceroy,  the  Lieutenaut-tTovernor  of  Bengal,  and  a  large 
audience.  Fifty-eight  years  ago  the  foundation  stone  of 
the  large  main  hospital  Ijuilding  was  laid  with  a  similar 
Masonic  ceremony  by  the  great  Lord  Dalhousie,  since 
which  time  this  picturesque  and  impressive  function  has 
not  been  witnessed  in  the  capital  city  of  India,  so  that  its 
repetition  on  the  present  occasion  was  singularly  appro- 
priate. A  circular  arena,  very  similar  to  tliat  prepared  for 
the  landing  reception  of  the  Prince  of  Wales,  had  been 
arranged  with  a  dais  on  one  side  for  the  A'iceroy  and  dis- 
tinguished visitors,  while  at  the  other  end  was  another  for 
the  brethren  of  the  diiierent  lodges,  who  assembled  in 
large  numbers  in  full  costume  and  wearing  many  Masonic 
regalia  and  jewels.  The  members  of  the  District  Grand 
Lodge  marched  in  procession  to  their  places.  Lord 
Kitchener,  as  District  Grand  Master  of  the  Punjab,  was 
received  by  a  deputation  of  the  local  lodge.  On  the 
arrival  of  Lord  Minto  he  was  received  l_>y  a  guard  of  honour 
of  the  volunteer  corps  of  the  Military  Medical  Students, 
and  by  the  Professors  of  the  Medical  College  in  gowns  and 
hoods,  who  were  introduced  to  His  Excellency  by  the 
Lieutenant-Governor,  Sir  Andrew  Fraser,  and  then  formed 
a  procession  to  escort  tlie  Viceroy  to  his  place  on  the  dais 
and  took  their  seats  behind  the  Viceregal  party. 

The  Principal  of  the  Medical  College,  Lieutenant- 
Colonel  C.  P.  Lukis,  I. M.S..  then  addressed  the  Viceroy, 
and  described  the  propo.-sed  block  as  designed  after  the 
Betinda  lIos]>ital  at  Vienna,  which  Colonel  Havelock 
Charles  considered  au  ideal  institution.  The  building 
will  be  of  two  stories  0!i  a  raiseil  plinth  8  ft.  high.  It  will 
consist  of  8  main  wards,  with  10  beds  in  each,  and  8  small 
private  rooms  for  1  bed  each  Every  ])recaution  ^^■ill  be 
taken  to  avoid  any  places  where  dust  can  accumulate.  It 
is  also  proposed  to  establish  separate  paying  wards  for 
Indian  patients,  to  be  built  on  the  cottage  Imspital  plan, 
so  arranged  that  they  will  be  able  to  bring  their  families 
with  them  and  cook  their  own  foud.  It  is  thus  hoi)ed  to 
pr.ivide  20  ]irivate  rooms  for  Indian  patients  before  very 
long.  The  main  new  surgical  block  is  estimated  to  cost 
lis.e, 25.000.  The  Principal  cuncluded  his  speech  l_iy 
asking  His  Excellency  to  lay  the  foundati.jn  stone. 

The  Viceroy  then  deputed  the  duty  to  the  District 
Grand  Lodge  of  Bengal,  and  the  interesting  ceremony  was 
commenced  with  the  singing  of  a  hymn,  after  whicli  the 
District  Grand  Master  addressed  those  assembled.  The 
current  coins  of  the  realm  were  placed  in  the  cavity  nf  the 
stone  by  the  District  Grand  Treasurer,  copies  of  the  local 
papers  deposited  by  tlie  Registrar  and  the  inscription  read 
and  put  in  its  place  by  the  Secretary.  Then  the  Grand 
Master  spread  the  cement  on  the  stone,  which  was  tested 
with  the  plumb-rule,  level,  and  square,  and  declared  to  be 
well  and  truly  lai<l.  The  plans  were  next  presented  and 
approved,  after  which  corn,  wine,  and  oil  were  poured 
over  tlie  stone  by  diflerent  Masonic  officials,  a  prayer 
lieing  offered  after  eacli  by  the  Chaplain.  The  Grand 
Master  then  proceeded  with  his  principal  officers  to  inform 
the  Viceroy  that  the  stone  had  been  dulv  laid  and  to 
present  him  with  the  trowel  as  a  memento  of  the 
interesting  riccasion. 

The  Viceroy  then  made  a  brief  and  ^appropriate  speech 
in  which  he  referred  to  the  origin  and  growth  of  the 
iledical  College  Hospital  and  tlie  great  value  of  the 
medical  and  («iucatioiiaI  work  dune  in  it,  and  announced 
that  the  Prince  of  Wyles  had  been  graciously  pleased  U> 
contribute  to  the  hospital  Rs.  90.000  nut  of  the  sum 
recently  placed  at  lii.=i  disposal  by  tlie  munificence  of  tlie 
Maliaraja  of  Darlihanga,  and  suggested  that  the  new  block 
should  be  known  as  the  "Prince  of  Wales's  Hosi)ital,"  a 
remark  wliich  elicited  prolonged  ajiplause.  Lastly,  he 
thanked  the  Distiiet  Grand  Master  for  the  duties  he' had 
peiformed  -  a  well-deservi'd  compliment— as  the  ceremony 
was  most  intr'iesting  anrl  dignilie.l  lliroughout  and  made 
a  deep  impression  on  all  jiresenl. 


The  Viceroj-  was  then  conducted  back  to  his  carriage 
by  the  college  stall"  and  the  Freemasons  also  left  in 
Ijrocession. 

The  whole  afl'air  went  oft'  extremely  well,  and  much 
credit  is  due  to  Colonel  Lukis  for  his  excellent 
organization  of  the  proceedings. 


The  School  of  Tropical  Medicine. 

The  annual  meeting  of  the  School  of  Tropical  Medicine 
was  held  on  February  26th  in  the  Town  Hall,  the  Lord 
Mayor  presiding.  A  communication  was  received  from 
H.R.H.  Princess  Christian,  expressing  her  warm  personal 
interest  in  the  progress  and  success  of  the  school,  of  which 
she  is  President,  and  her  trust  that  its  work  might 
prosper  in  every  way  for  the  good  of  humanity  and  for  tlie 
progress  of  science.  Sympathetic  messages  were  also 
received  from  the  Duke  of  Newcastle  (Honorary  Vice- 
President),  and  from  Lord  Elgin,  Secretary  of  State  for 
the  Colonies.  Mr.  A.  J.  Balfour  wired :  "  Wish  every 
success  to  the  Liverjiool  School  of  Tropical  Medicine. 
Their  work  is  beyond  praise  and  beyond  price." 
Messages  of  apology  for  inability  to  attend  were 
received  from  Lord  Lister,  Mr.  Winston  Churchill, 
the  Lord  Mayor  of  London,  and  others.  The  Lord 
Mayor,  in  moving  the  adoption  of  the  annual  report, 
an  abstract  of  which  will  be  found  at  p.  567,  said 
that  the  movement  was  started  by  a  donation  of  £350 
a  year  from  Sir  Alfred  Jones,  and  on  tlie  basis  of  that  the 
Committee  had  since  spent  over  £50.000  upon  the  school. 
A  vei-y  important  part  of  the  work  was  of  a  preventive 
nature,  and  had  been  attended  with  great  success.  Sixteen 
separate  exijeditions  had  been  sent  out  by  the  school  to 
tropical  and  subtropical  countries  since  its  foundation, 
and  except  in  one  particular  the  results  had  been  most 
satisfactory.  The  jiarticulaa-  he  referred  to  was  the  sad 
death  of  two  young  doctors — Dr.  Walter  Myers  and 
Dr.  J.  E.  Dutton.  One  could  hardly  find  words  to 
express  the  debt  they  felt  towards  men  willing  to  risk 
their  lives  to  discover  remedies  for  the  benefit  of  the 
human  race,  and  thej-  would  long  remember  the 
sacritice  those  two  men  had  made  in  the  cause  of 
science.  Sir  Alfred  .Jones,  in  seconding  the  motion,  said 
that  owing  to  the  efibrts  made  by  the  scliool,  the  health 
of  the  people  in  the  tropics  had  been  made  very  much 
better,  and  many  lives  had  been  saved  by  its  operations. 
Professor  Ross,  in  supporting,  spoke  of  the  antimalaria 
measures  adopted  in  Ismailia,  and  said  that  1905  was  the 
third  year  of  these  measures.  During  the  first  year  the 
number  of  cases  fell  from  about  2,000  to  100  ;  during  the 
second  there  were  only  two  new  cases  in  the  town,  and 
last  year  it  was  reported  that  there  was  not  a  single  case. 
Excellent  results  were  also  reported  from  Klang  and  Port 
Swettenham.  from  Italy,  and  from  Algeria.  At  Havana 
most  admirable  results  had  followed  the  endeavours  to 
combat  and  stamp  out  the  yellow-fever  scourge. 

The  Liverpool  Dispensaries. 
The  Liverpool  Dispensaries  are  among  the  oldest 
medical  charities  in  the  city,  having  been  founde<l  in  1778. 
The  North  Dispensary  was  built  eighty  years  ago.  The 
work  is  of  two  kinds  :  relief  to  patients  who  attend  at  the 
dispen.saries,  and  visits  jiaid  to  patients  at  their  homes. 
In  both  cases  medicines  are  supplie<l.  The  work  is  \e\y 
large.  According  to  the  report  for  1905,  15,267  visits 
were  paid  to  ])atients  in  their  own  homes,  and  the  total 
number  of  attendances  of  all  kinds  was  131,381.  This 
immense  work  is  carried  on  by  nine  salaried  othcers. 
three  of  whom  (a  head  surgeon  and  two  assistant  surgeons), 
reside  at  each  of  the  dispensaries.  These  three  institu- 
tions are  naturally  situated  in  the  older  parts  of  the  city, 
the  Xorth  and  East  Di.spensaries  being  within  about  half 
a  mile  of  each  other,  consequently  the  institution  is 
iif  little  use  to  the  dense  populations  that  have 
sprung  u])  during  tlic  last  half  century  in  Everton, 
Edge  Hill,  Kirkdale,  and  Wavertree.  As  the  report  states, 
the  Committee  have  been  a|)|)roached  with  a  view  to 
extending  tlieir  work  in  the  Walton  and  East  Districts 
(Old  Swan).  "The  increased  area  of  the  city."  the  report 
continues,  "justifies  the  aiijjlication,  but  no  funds  are 
available  for  such  purjiose.  and  the  matter  must  lie  post- 
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poneil  to  be  dealt  with  in  the  future."  Tn  this  connoxidii 
it  is  wortli  iiotiiiji  fli;il  t.hc  oases  of  infectious  iliseasc 
notilied  tot  lie  tnedical  ottioerol' health  by  the  olhcers  of  tlie 
institution  amounted  lo  1  118.  These  inehided  21  eases  of 
lypluis,  34  ot  typlioiil,  70  of  diplitheria,  118  of  erysi]iela>;, 

.and    9   of   puerperal    fever.      Tlie    remaining  eases    weri' 

■ehieken-pox  270  and  i)hthi.<is  353.  It  does  not  apjiear 
liow  many  of  these  eases  were  removed  to  the  city 
hospitals.  Of  the  more  serious  eases  attended  at  theii- 
own  homes  many  must  havi'  lieen  removed  to  hos])ital. 
their  homes  being  manifestly  unsuited   for  the  treatment 

•of  serious  illn(>ss.  Tiiis  is  also  indicated  Ijy  tlie  numlirr 
of  visits  paid  in  proportion  to  the  eases.  Thus,  10.058 
liatients  were  seen  at  their  homes,  and  the  total  numliei-  of 
visitspaid  was  15.277,  giving  auaverage  of  1.52  visits  to  each 
case.  It  is  clear  that  unless  the  cases  seen  are  of  a  trivial 
nature  and  only  require  one  or  two  visits,  a  great  number 
of  eases  must  be  sent  into  hospital.  In  view  of  this  fact 
the  question  arises  whether,  in  the  event  of  further  ex- 

'lensions  being  required,  it  would  not  be  better  to  form 
some  association  with  the  hospitals;  most  of  them  have 
out-patient    dopartments,  which    might     very       well    Ijc 

■combined  with  the  dispensaries. 


limits. 


AssociAricr;  toB  the  Prevention  and  Cvi:e  of 

TuUEKCVt.OSIS. 

"The  Leeds  Association  f.ir  the  Prevention  and  Cure  of 
Tuberculosis  has  just  issued  its  sixth  annual  report.  This 
.Vssociatiou  was  started  in  a  small  way,  but  its  sphere  of 
-activity  has  rapidlj'  increased,  and  its  record  of  work  is 
eweouraging.  The  sanatorium,  which  is  now  used  exclu- 
sively for  the  earlier  and  more  hopeful  cases,  is  situated 
-at  Gateforth.  near  Shelby,  and  has  34  beds.  The  number  of 
patients  dealt  with  during  1905  was  82,  the  average  dura- 
tion -of  each  patient's  stay  in  the  sanatoriuui  being  122i 
days.  The  report  states  that  of  these  40  were  tliscliargod 
-as  practically  cured,  35  as  greatly  improved  and  fit  for 
work,  and  6  as  slightly  or  not  at  all  improved.  One  death 
occurred  from  sudden  ami  unexpected  haemorrhage.  Some 
years  ago  accommodation  was  provided  for  more  acute 
cases,  some  of  which  might  improve  so  as  to  l.ie  transferred 
to  the  sanatorium.  For  tliis  Armley  House  was  secured 
■and converts t  into  a  hospital,  with  in  the  first  instance  a 
small  number  of  beds  which  has  now  been  increased 
to  36.  The  number  of  patients  treated  at  Armley 
was  84,  and  the  average  duration  of  each  patient's 
stay  in  the  hospital  was  ninety-four  days.  Thirteen 
■deaths  occurred,  but  8  cases  were  able  to  "be  transferred 
to  Gateforth.  There  had  been  a  consideral)le  capital 
■expenditure  on  impr<.)ved  shelters  and  veiandahs  at  both 
hospitals.  The  report  goes  on  to  state  that  another  exten- 
sion, which  ajipears  absolutely  necessary  in  order  further 
to  deal  with  phthisis  in  Leeds,  will  involve  the  securing  of 
:a  place  where  cases  can  he  treated  which  are  too  advanced 
for  Gateforth  and  yet  not  so  advanced  as  to  be  suitable  for 
treatment  at  Armley.  This  will  be  temporarily  met  by 
the  erection  of  a  suitable  wooden  structure  at  Armley 
House  with  accommodation  for  3  patients.  As  it  is 
intended  that  patients  shall  occupy  these  beds  for  a 
limited  time  only,  it  is  calculated  that  about  80  or  90  may 
pass  through  this  department  in  twelve  months.  Witli 
the  object  of  providing  siime  light  employment  for 
patients  during  the  latter  part  of  their  stay  at  Gateforth 
the  committee  have  started  a  poultry  farm  in  a  small  way, 
where  the  patients  may  work  under 'the  strict  supervisio"n 
of  the  medical  staff;  the  committee,  fully  alive  as  they 
are  to  the  dangers  of  enforced  idleness,  have  under  earnest 
consideration  the  provision  of  employment  for  the 
patients  of  both  institutions. 

The  District  Nuksing  As.soci.s.tion. 
Some  account  was  given  in  this  column  last  year  of  the 
work  of  this  association,  and  the  annual  report,  which  is 

■the  twenty-sixth,  shows  that  the  record  of  past  years  is 
more  than  maintained.  The  number  of  visits  paid  by  the 
nurses  to  the  homes  of  poor  patients  amounted  in  1905  to 

•  80,021,  and  the  number  of  patients  thus  attended  to  was 
3.601,  an  increase  of  239  as  compared  with  the  number  for 
1904.     It  is  satisfactory  to  learn  that  about  one-half  of  the 

amn  of  £10,000  which  tiie  committee  desire  to  raise  to 


jnit  the  institution  on  a  sound  financial  basis  has  been 
collected.  This  money  is  required  to  meet  the  ex- 
jienses  of  the  enlargi'nient  of  the  main  nursing  liome 
and  of  the  two  branch  homes  which  an^  the  property  of 
the  association,  and  also  to  meet  current  expenses,  for 
the  fund  which  was  collected  for  the  purpose  at  the  time 
of  the  Victoria  Diamond  .lubilee  is  now  nearly  exhausted. 
The  stair  consists  now  of  2  superintendents,  20  district 
nurses,  and  1  nursi'  who,  in  respect  of  an  annual  subscrip- 
tion from  tl]e  Public  Disjiensaiy,  devotes  all  liei-  time  to 
work  in  connexion  with  that  institution.  At  the  main 
home  1  superintendent  and  9  nurses  are  lodged;  at  the 
Holbeck  branch  another  superintendent  and  5  nurses  ; 
3  nurses  live  at  the  Huuslet  biKnch,  and  at  three  other 
centres  accommodation  is  found  for  nurses  in  lodgings. 
From  the  rules  oni'  may  quote  with  special  a])proval  the 
following:  "Only  such  cases  will  be  undertaken  as  are 
under  the  care  of  a  medical  man,  whose  instructions  must 
be  followed,"  and  in  connexion  doubtless  with  this  rule 
it  is  interesting  to  note  that  of  the  3.313  new  cases  in 
which  the  sei'viecs  of  the  nurses  have  been  called  for 
during  the  past  year,  the  request  came  in  no  fewer  than 
2.567  instances  directly  from  medical  men,  and  in  211 
instances  the  patients  had  been  recently  discharged 
from  the  Infirmary  and  the  Hospital  for  AVomen  and 
Children. 

Hospital  fou  Women  and  Children. 
The  post  of  Assistant-Surgeon  to  the  Hospital  for 
Women  and  Children,  which  was  created  on  the  resigna- 
tion of  Professor  Wright  and  his  promotion  to  the  con- 
sulting statf,  has  been  filled  by  the  appiointment  of  Mr, 
Carlton  Oldfield,  M.D.,  B.S.Lond. 


Cekeiiro-spinal  Meningitis. 
In  October,  1900,  a  paper  was  read  before  the  Birmingham 
Branch  by  Professor  Saundby  to  direct  attention  to  the 
occurrence  of  several  cases  of  meningococcus  meningitis 
in  the  General  Hospital.  In  view  of  the  danger  of  the 
disease  becoming  epidemic  the  Branch  passed  a  reso- 
lution asking  for  the  restoration  of  the  heading  "  Mening- 
itis "  to  the  reports  of  the  medical  officer  of  health,  and 
suggesting  that  the  disease  should  be  made  notifiable. 
The  former  part  of  this  request  only  was  acceded  to  l.>y  the 
Health  Committee,  but  there  is  reason  to  believe  that 
cases  have  occurreil  from  time  to  time  ever  since,  and  that 
the  disease  is  more  or  less  always  present  in  Birmingham. 
The  present  Medical  Ofticer  of  Health  (Dr.  Robertson)  has 
recently  issued  a  circular  to  the  local  profession,  in  which 
he  states  that  he  has  had  an  instance  reported  to  him  of  a 
case  which  appeared  to  have  been  infected  from  a  pre- 
vious case,  and  he  therefore  asks  that  all  cases  should  be 
reported  to  him,  notification  being  paid  for  at  the  usual 
rates.  It  is  more  than  thirty  years  since  the  last 
epidemic  of  cerebro-spinal  meningitis  occurred  in  Bir- 
mingham. A  good  many  adults  were  then  attacked,  and 
the  rate  of  mortality  was  very  high,  although  the  total 
number  of  cases  was  not  large. 

The  Health  ov  Birmingham  cubing  1905. 
In  the  report  of  the  Medical  Officer  of  Health.  Dr. 
Robertson,  for  1905,  there  are  several  important  points. 
The  birth-rate — 29.2  per  1,000 — is  the  lowest  on  record, 
the  previous  lowest  being  in  1904,  when  it  was  31.5.  The 
death-rate — 16,1  per  1,000 — is  the  lowest  recorded  since 
1873  ;  the  average  for  the  years  1895  to  1904  l)eing  19.7. 
The  chief  causes  of  this  low  death-rate  base  lieen  the 
absence  of  any  serious  epidemic  of  summer  diarrhoea, 
the  comparatively  slight  prevalence  of  other  epidemic 
diseases,  and  the  reduction  of  deaths  from  non-epidemic 
diseases.  The  deaths  of  infants  inider  one  year  of  age, 
although  the  death-rate  was  156  per  1,000,  were  fewer 
than  usual.  There  were  36  cases  of  small-pox,  mainly  the 
result  of  infection  iniitorted  l>y  tramps.  Since  .-Vugust  the 
city  has  been  free  from  this  disease.  There  were  1,684 
cases  of  scarlet  fevei-,  which  is  slightly  more  than  in  1904, 
and  698  cases  of  diphtheria,  as  against  630  in  1904.  The 
cases  of  typhoid  fever  numliered  209,  which  is  remarkably 
low  when  it  is  considered  that  Ijctwecn  1395  and  1904  the 
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average  was  547.  Phthisis  caused  999  deaths,  aud .  tlie 
average  for  the  last  ten  yeai-s  is  1,039.  Medical  men  in 
the  city  liave  been  asked  to  notify  voluntarily  cases  of 
tuberculosis  of  the  lungs,  and  as  a  result  666  cases  have 
been  reported.  All  these  cases  have  been  visited,  and 
instructions  have  been  given  as  to  how  infection  can  be 
prevented  from  spreading  in  the  household,  and  while  tlie 
patient  is  out-of-doors.  The  health  visitors  have  con- 
tinued their  good  work  of  teaching  people  how  to  keep 
their  houses  cleaner,  how  to  feed  and  care  for  children, 
and  how  to  take  precautions  against  infection.  At  present 
there  are  only  twelve  visitors,  but  four  more  are  to  be 
appomted  under  a  chief  superintendent.  In  view  of  the 
great  lodging-house  fire  at  Glasgow,  the  Watch  Committee 
have  arranged  for  the  Superintendent  of  the  Fire  Brigade 
to  inspect  all  the  lodging-liouses  in  the  city,  and  to  make 
recommendations  as  to  what  is  required  to  put  them  in  a, 
safe  condition  against  fire. 

A    TliAMI's'    BEDR00>t. 

A  hitheito  unnoticed  source  of  infection  has  been  found 
in  the  practice  of  tramps  sleeping  in  railway  carriages  in 
sidings.  No  less  than  fifteen  men  have  been  prosecuted 
in  the  last  two  weeks  at  Birmingham  I'3'  the  Gi'eat 
Western  Railway  Company  for  this  oft'ence.  Six  men  were 
brought  up  on  February  8th  before  the  stipendiary  magis- 
trate for  sleeping  in  a  second-class  compartment  at  Small- 
heath.  They  were  in  such  a  filthy  condition  and  so 
covered  with  vermin  that  the  cai'riage  had  to  be  sent  to 
Swindon  to  be  thoroughly  disinfected.  They  were  all 
sentenced  to  four  weeks'  hard  labour.  This  growing 
practice  on  the  part  of  such  men  as  the  prisoners  is  a 
danger  to  the  public  as  well  as  an  inconveiuenee  to  the 
railway  companies.  The  transmission  of  diseases  in  this 
manner  is  a  serious  possibility. 

The  Overcrowdixg  of  Aston  Infirmary. 
The  overcrowding  of  the  Aston  Infii-mary  was  the  sub- 
ject of  much  discussion  at  the  last  meeting  of  the 
guardians.  Not  only  is  the  institution  overcrowded,  but 
it  is  also  understaffed  as  to  nurses.  All  the  wards 
are  filled  to  their  utmost  extent.  Wlien  urgent  cases 
are  brought  in  it  is  necessary  to  move  patients  to  the 
workhouse  who  should  really  remain  in  tlie  infirmary. 
There  are  about  100  inmates  in  the  workliouse  at  the 
present  time  who,  without  necessarily  requiring  medical 
supei-vision,  need  more  attention  than  they  can  receive 
there.  The  isolation  wards,  owing  to  the  overcrowding, 
are  used  for  ordinary  cases.  There  is  a  shortage  of  day 
rooms,  and  the  lieds  are,  considering  this  fact,  placed  too 
near  together  in  the  wards.  A  subcommittee  lias  Iieen 
appoint^-d  to  consider  what  ailditions  are  necessai-v. 


Glasgow  Graduates. 
The  club  wliieh  has  been  started  for  graduates  of  Glasgow 
who  ai-e  resident  in  Manchester  and  its  neighbourhood 
lield  its  inaugural  dinner  at  the  Mosley  Hotel,  Man- 
chester, on  February  14th.  The  President  of  the  new 
club.  Dr.  Alexander  Welsh  of  Whitworth,  a  medical 
graduate  of  the  year  1864,  occupied  the  chair,  having  on 
)iis  right  hand  Sir  James  Barr,  likewise  a  graduate  of 
Glasgow,  and  present  on  this  occasion  as  the  guest  of 
the  club  for  the  evening.  The  other  diners,  besides 
sundry  guests,  included  thirty-nine  of  the  graduates  who 
liave  80  far  enrolled  thcm.selves  on  the  club  list.  The 
Cliainnan  explained  that  the  object  of  the  club  was  the 
maintenance  of  good-fellowship  among  the  graduates  and 
students  of  their  .Vlma  Mater,  and  lioped  tlie  club  would 
meet  witli  wide  suppoit.  Tlie  :toast  of  tlie  evening, 
"The.  (Tlasgmv  University  Club,"  was  then  formally 
propo.sed  l.y  Dr.  Stewart  and  acknowledged  by  J>r. 
Marshall.  On  rising  to  ))ropose  a  toast  to  Sir 
James  Barr,  tlu'  (Jliainnan  said  tlieir  guest,  besides 
being  a  distinguished  graduate  of  their  University,  was 
also  a  successful  teacher  in  the  North  of  England, 
specially  well  known  for  hia  investigations  deiUing 
with  diseases  of  the  circulalion.  By  his  insistent 
labour  he  had  won  a  wuJl-merited  reputation  and 
shed  lustre  on  his  University.  In  aeknowdedgemont. 
Sir  Jamci  liarr  said  tlint  he  hojied  that  the  nitw  cJnb 
would  helj.  to  bring  about  culiesion,  the  value  rif  which  he 


had  been  preaching  all  his  life.  It  was.  indee.l,  in  its 
interests  that  he  had  supported  the  candidature  of 
Professor  Smith  for  the  reju-esentation  of  Glasgow  and 
Aberdeen  Universities.  As  there  were  far  too  few  medical 
men  in  Parliament,  he  supported  Professor  Smith  irre- 
spective of  his  politics.  Tlie  other  toasts  honoured  were- 
'•  Our  Alma  Mater,"  proposed  by  the  Rev.  W.  G.  Edwards 
and  acknowhvlged  by  Principal  Rankin  of  the  Mining 
School,  and  "  The  President "  and  '•  Oflioers  of  the  Club." 
The  Honorary  Secretary  of  the  Club  is  Dr.  D.  Richmond^ 
176,  Drake  Street,  Rochdale,  wlio. will  ,6up])ly  informatiow 
to  tliose  interested.       .     .,     r.  ,,1' 


^rmti)  Winks. 


Rki'orts  of  Medical  Officers  of  Health. 
Annual   reports   have   recently  been   presented  to   many- 
sanitary   authorities   by   the  medical    officers   of    health. 
From  these  we  take  the  following  notes: 

l>r.  Walford,  Jlc'dical  Officer  of  Health  for  CardiiT,  in  hi.s- 
annual  report  for  1905  to  the  f'ardiff  Port  Sanitary  Authority 
whicli  was  con.'ititutcd  in  1882,  states  that  daring  the  year 
4  cases  of  typhoid  fever  on  vessels  arriving  at  the  port  were- 
notifled,  1  of  measles,  1  of  small-pox,  and  1  of  erysipelas.  The 
typhoid  patients  were  treated  at  the  Sanatorium,  and  2  re- 
covered and  2  died.  No  cases,  or  suspected  eases,  of  cholera, 
yellow  fever,  or  pl.igue  were  brought  into  port.  The  destruc- 
tion of  rats  on  vessels  from  infected  or  suspected  ports  has 
been  carried  out  systematically  by  rat-catchers  engaged  by  the 
sanitary  autliority  and  by  fumigation  with  sulphurous  acid 
gas.  Altogether  about  2,831  rats  were  destroyed.  Wherk 
caught  in  traps  they  were  drowned  and  subsequently  burned. 
During  the  year  8,116  vessels  were  inspected  ;  6,847  were  found 
in  a  fair  or  good  condition,  and  1,269  in  a  more  or  less  defect! ve- 
or  insanitary  state  owing  to  inadequate  ventilation,  impure- 
water  supply,  defective  drainage,  or  leaky  docks.  As  a  rule- 
verj-  little  difficulty  was  experienced  in  obtaining  compliance 
with  the  requirements  of  the  inspector.  As  to  the  frozei> 
meat  tr.ade,  Dr.  Walford  reports  that  it  is  a  large  and  im- 
portant industry.  Between  Januar3'  8th  and  December  7th, 
1905,  the  inijiorts  under  this  head  were  :  I5eef,  14,511  fore- 
quarters  ;  15,765  hind-quarters.  Mutton,  118,712  carcasses  ;■ 
2,651  half  carcasses.  2,000  sides,  14,400  haunches,  2,254  shouldersj. 
23,500  legs.  13,010  quarters,  4,968  loiiiK,  7,614  lambs.  < 

In  his  annual  report  for  1905,  Dr.  Thomas,  Medical  Officer  of 
Health,  observed  that  it  was  hardly  credible  that  a  town  of 
the  importance  of  Aberystwyth  as  a  leading  watering  place  and 
a  great  educational  centre  was  still  without  proper  hospital 
accommodation  for  infectious  diseases.  The  Council  agreed  so- 
far  back  as  1900  to  carry  out  the  recommendation  of  the  Local 
Government  Board,  but  had  failed  to  do  so.  Several  sites  had' 
been  visited,  but  no  definite  selection  had  been  made.  During 
the  year  there  were  1,536  hours  of  sunshine  and  only  eigjhteen' 
frosty  days.  ]  , 

Dr.  C.  Bevan,  Medical  Officer  of  Health  for  the  Nantyglo  and* 
Blaina  Council,  in  his  annual  report  for  1905,  gives  the  follow- 
ing figures:  birth-rate,  41,2:  death-rate,  18.8  per  1,000,  The 
zymotic  mortality  had  been  at  the  rate  of  3.9  per  1,000  ;  and* 
10  cases  of  typhoid  liad  been  notified. 

Ihe  annual  report  of  the  Medical  Officer  for  Monmouth  for 
1905  showed  a  birth-rate  for  the  year  of  18,25  per  1,000,  as 
against  21.49  in  1904;  the  death-ra'te  was  16.29,  acainst  12.42'. 
in  1904. 

■^  TJiitivKHSit-y  CoLi,Boi5-"OAltfiJi4»p. 

The  Secondary  Subcommittee  of  the  Newport  Kducatioi* 
Committee  had  under  consideration  on  February  28tli  a 
proposal  in  favour  of  inclmling  in  the  annual  estimate^ 
the  sum  of  £300  in  order  to  provide  scholarships  at  the 
University  College  of  South  Wales  and  Monmouthshire, 
aiid  decided  to  refer  the  matter  to  a  special  s\ibcommitte& 
to  formulate  a  scheme. 


^cotlantr. 


Ei.ei'tk 


OF 


DiEtECT    ReI'RESE.NTATIVE   I'OK   S<-OTLANI> 
IN    NoVEMIiEU,    1906. 


Dh.  WiLr.iAit  Bruce  of  Dingwall  lias  issued  the  following- 
addi-ess,  dat*d  Fi'bi-uary  28tii : 

Gentlemen,-- 1  have  been  your  representative  for  twenty- 
years.  In  that  time  much  has  occurred.  The  whole 
system  of  medical  education  has  be<in  revised  audi 
extended.  When  I  first  became,  a  member  of  the  Council 
in  1886,  a  man  might  (Mitcr  the  profession  after  three 
v.iirters'  and  twn  summers' st.uiy— that  is,  he  completed 
bis  <-ourse,  if   he   cared,    in    two   vears   and   six   m(mtli.sf. 
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of  timo  of  nctnal  study.  Now  tho  miniimiiu  is  Hv« 
yi'iu'8;  and  so  grcnlly  lias  the  curriculum  of  mcilical 
•'ducjition  bci'ii  cxtejidpil  tlmt  tlie  average  tiuic  now 
spont  by  students  of  niodii'ine  is  nearer  aoven  than 
six  yoavs.  During  my  membership  biology  and  pliysic-s 
linvo  been  added  to  tlio  sci('nce  f,'roup  in  the  curri- 
<'ulnm  wliicli  formerly  coniprisod  chemistry  only,  but 
h1uc1\  now  endirafCB  pliysiolopy  and  patholopy  idso  as 
special  deparlnients  of  practical  medical  trainins.  In 
the  final  i^nnii)  of  subjects  ophthalniolo>;y,  laryiiCT(il,)gy, 
anil  psycliolojiy  nr«  now  includ(Kl.  From  the  medical 
atudoiit  of  to-day  aktemlance  on  fifteen  subjects  is 
required,  instead  of  eisht  subjects  as  when  I  lirst 
teecamo  your  reprosentative.  In  all  tins  great  work  of 
development  of  tho  medical  curriculum  I,  as  yout- 
representative,  liavo  taken  a  responsible  xiart. 

In  addition  to  the  usual  cycle  of  final  inspections  there 
has  recently  been  an  inspection  and  visitation  of  the  first 
professional  exairiination  of  all  the  degree  and  diploma- 
granting  authorities,  and  a  visitation  of  the  preliminary 
science  examination  of  some  of  them.  As  a  result  of  these 
inspections  and  visitations  the  Council  has  become  aware 
that  a  further  rearrangement  of  the  curriculum,  in  so  far 
5is  the  time  devoti'd  to  <-linical  study  and  the  methods  of 
<^xaminalion  are  coneenjed,  is  imperative.  To  this  wi>rk 
the  (ieneral  Medical  t'ouncil  must,  in  the  immediate 
futui-e,  ad(h-ess  itself.  Therefore  it  is  that,  at  the  end  of 
a  full  twoity  years'  service,  I  am  of  opinion  I  can  be 
of  still  further  use  to  my  professional  brethren  in  Scotland 
should  they  again  do  me  the  honour  to  re-elect  me  to  the 
■Council  as  their  representative.  I  accordingly  again  place 
myself  in  their  hands. 

In  the  futui'e,  as  in  the  past,  I  will  spare  no  effort  to 
a<lvance  the  eflioieucy  of  the  liealing  art  in  dealing  with 
■disease,  and  to  secure  for  the  profession  its  just  place  in 
the  country. 

Further,  I  desire  to  state  that,  in  my  opinion,  Dii-ect 
Representation  of  the  profession  on  the  Council  is  at 
presertt  altogether  inadequate.  The  Medical  Act  of  1886 
■grants  the  Council  the  power  of  recommending  to  the 
Privy  Council  an  increas<'  in  the  number  of  such  repre- 
sentatives. Although  the  profession  has  doubled  its 
members  since  1886,  and  the  status  as  I'egards  scientific 
knowledge  in  the  profession  as  a  whole  has  been  greatly 
■elevated,  as  yet  the  Medical  Council  has  steadfastly 
refused  to  recommend  any  increase  in  Direct  Reprfi- 
sentation.  Time  and  again  it  has  been  urged  to  do  its 
<luty  in  this  respei^t,  ami  more  particularly  so  as  since, 
l)y  the  Creation  of  ne,w  universities  in  Kngland,  the  dis- 
proportion between  the  direct  representation  of  the  profes- 
sion and  this  class  of  representatives  has  been  becoming 
greater  and  greater.  I  am_  prepared  to  iiiake  a  final 
effort  to  induce  the  Council  to  perform  its  duty  in  this 
important  particular,  and,  .should  the  Council  persist  in 
refusing  to  act,  I  am  further  prepared,  along  with  my 
colleagues  in  direct  representation,  to  bring  the  matter 
■under  the  notice  of  the  I'rivy  Council,  and  to  m^ge  the 
Privy  Council  to  exercise  the  powers  which  the  19th 
Section  of  the  Medical  Act  of  1886  confei^s  upon  it. 
Should  it  be  necessary  for  us  to  make  such  application 
to  the  Privy  Council  we  shall  expect  to  receive  the 
■support  of  every  registered  Scottish  practitioner.  Finally, 
should  you  do  me  the  honour  to  send  me  again  to  the 
Medical  Council,  I  trust  that  my  long  uxperienee  on  the 
■Council  and  its  imijortant  Committees  will  enable  me  so 
to  discharge  my  duties  as  to  meet  with  the  approbation 
'jf  all  the  meniber«  of  the  profession  in  Scotland. 
Your  obedient  Servant, 

AVii.r.TAM  BiiuoH,  M.D. 
( > 

yote. — .Vcting  'yn  the  ailviee  of  medical  friends,  I  have 
vesolved  to  issue  an  address  ti>  my  constituents  at  Ibis 
■early  date.  I  desire  to  make  it  clear  that  I  am  once  more 
to  become  a  candidate  for  the  suffl-ages  of  my  fellow- 
practitioners  in  Scotland. 

I  enclose  a  postcard,  which  I  shallfcel  much  oljliged  if 
you  will  return  by  an  early  pi^)st. 

W.  B. 

A  meeting  in  support  of  Dr.  Brucc's  candidature  was 
lield  in  Glasgow  last  week  under  the  chairmanship  of  Sir 
Hector  Cameron.  Dr.  Bruce  made  a  speech  in  which  he 
reviewed  tho  work  of  the  General  Medical  Council  during 
the  last  twenty  years  ;  he  referred  especially  to  the  action 
which  the  Council  had  taken   in    preventing   unquidilied 


assistants  from  assuming  duties  they  ha<l  no  legal  right  to 
perform  to  the  detriment  of  the  public  and  of  the  younger 
mendjcrs  of  the  medical  profession.  lie  also  UK'idionetl 
the  course  the  Council  had  takcuwilli  regard  to  advertising 
of  medical  aid  associations,  and  stjited  that  he  was  in 
favour  of  a  rearrangement  of  the  medical  curriculum 
rather  than  of  lli(>  ad<lition  <]f  a  :\ixth  yi^ar.  Subsequently 
Dr.  IJruce  was  asked  a  num tier  of  questions,  among  others 
whether  he  would  support  the  I'.ill  of  the  British  Medical 
.\ssociation  for  the  amendment  of  the  Medical  Acts,  and 
wliether  he  would  insist  Upon  the  grievances  of  the  Scottish 
I'oordaw  m(>dical  officers  being  considered  by  tho  (ieneral 
Medical  Council  should  those  of  the  Irish  Poor-law  medical 
oflicers  be  again  brought  before  it.  The  candidate's 
answer  to  l.)oth  questions  was  in  the  affirmative. 

We  have  received  the  following  letter  from  Dr.  .\orman 
Walker: 

7,  Manor  Place,  Edinburgh, 

March  5th,  1906. 
General  Medical  Council. 
Sin, — Owing  to  your  note  in  last  week's  British  Medicat, 
.louRNAL,   and  possibly   for   other  reasons,   a  number   of 
friends  have  written  inquiring  whether   I  propose  to  issue 
at  an  early  date  an  address  to  the  practitioners  of  Scotland. 
Will  you  allow  me  to  say,  first,  that  it  is  probable  that  I 
shall  be  a  candidate,  and  second,  that  it  seems  to  me  pre- 
mature to  commence  actively  in  March  a  campaign  which 
cannrt  end  until  November  ? 

In  the  meantime  I  merely  express  the  hope  that  the 
electors  will  wait  until  all  the  candidates  are  before  them 
before  committing  themselves  to  any  one. — ^I  am,  etc., 

(Sgd.)     Norman  Walker. 

ROVAL    IflFIRMARV,    GLASGOW. 

The  vacancies  011  the  staff'  of  the  Royal  Infirmary  were 
filled  up  last  week.  Owing  to  the  retiral  of  Dr.  McVail 
and  of  Drs.  Knox  and  Clark  one  post  as  physician  and 
two  as  sui-geons  were  vacant.  The  C<immittee  of  Manage- 
ment selected  Dr.  W.  K.  Hunter  for  tlte  medical  wards, 
while  the  surgical  posts  were  given  to  Dr.  H.  Rutherford 
and  Dr.  F.  Paterson.  Tho  retiral  age  a,t  the  Royal 
Infirmary  is  fixed  at  60,  while  in  the  Western  Infirmary 
the  age  limit  is  put  at  65,  though  this  does  not  aff'acfc 
foui'  university  professors,  ■Hjliose  appointment  is  for  li;??. 


DuNViLLK  Lectures  on  Popvlar  Phvsioloov, 
Queen's  College,  Beleast. 
Professor  Milroy  delivered  the  first  of  the  Dunville 
lectures  on  popular  physiology  in  the  Queen's  College, 
Belfast,  and  chose  for  his  subject  Dietetics.  There  was  a 
large  audience,  and  the  close  attention  shown  testified  to 
the  high  appreciation  in  which  the  lectures  are  held  :  they 
cannot  fail  to  prove  of  great  benefit  in  the  diffusion- -o'f 
accurate  and  useful  scientific  knowledge.  ■    ''' 

Notification,  op  Consumpiion  in  Cork. 
The  Public  Health  Department  of  the  Cork  Corporation 
have  decided  to  adopt  a  voluntary  system  of  notification 
of  consumption,  and  have  annouijced  at  the  same  time 
that  the  Public  Health  Committee  are  prepared  to  carry 
out  the  disinfection  of  all  such  cases  free  of  charge.  This 
is  practically  tlie  outcome  of  a  resolution  sent  by  the 
members  of  the  Cork  medical  profession  some  months  ago 
to  the  Cork  Corporation  requesting  them  to  adopt  this 
form  of  notification. 

Case  of  Addison's  Disease. 
An  inquest  was  held  in  Cork  Union  on  the  death  of  a 
girl,  aged  15i  years,  who  died  suddenly  a  few  days  after 
admission  to  the  Union  Hospital.  She  had  been 
an  inmate  of  the  union  previously,  as  her  father 
was  dead  and  her  mother  had  deserted  her  and  she 
had  been  sent  out  to  domestic  service  in  November 
last.  Dr.  Morrissey,  Resident  Physician,  stated  that 
when  he  saw  deceased  on  admission  she  st>emed  to  be 
seriously  ill,  and  he  sent  her  to  hospital.  He  came  to  the 
conclusion  she  had  symptoms  of  Addison's  disease;  the 
skin  showed  the  peculiar  colouring  ;  under  the  belt  strings 
there  was  a  black  line  round  the  body,  and  there  was  great 
prostration.  Dr.  Cummins  bore  out  Or.  Morrissey's  states 
inent  as  to  the  symptoms,  and  said  the  pi  culiai-  bronzing 
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of  the  skin  would  be  the  only  symptom  noticeable  to  out- 
siders. He  thought  the  apathy  which  went  with  the 
disease  was  the  probable  cause  of  the  girl's  neglect  to  keep 
herself  clean.  A  post-mortem  examination  showed  well- 
marked  tuberculous  disease  of  the  suprarenal  bodies,  there 
being  no  deposit  of  tubercle  in  the  other  organs. 

Limerick  Board  of  Guardians. 
The  initial  salaries  of  the  dispensary  medical  otHcei's  of 
the  Limerick  I'uion  have  been  fixed  at  £150  per  annum, 
to  be  increased  after  every  five  years  of  approved  service 
until  a  maximum  salary  of  £200  is  reached  on  the  com- 
pletion of  twenty  years'  service  ;  the  salaries  of  the 
apothecaries  to  be — workhouse  initial  salaries  £100,  to  he 
increased  by  £12  10s.  e\ery  five  years  until  the  maximum 
of  £150  is  reached ;  city  disp<'nsary  initial  salaries  £125, 
to  be  increased  every  five  years  by  £7  10s.  until  the 
maximum  of  £155  is  leaclied. 


SPECIAL    CORRESPONDENCE. 

PARIS. 

Aoademie  ile  Mcili-clne:  MM.  VaiUnrd  and  Dopter  on  the 
Serum  Treatnient  of  Bacillary  Dysentery. — Myi.  Calmette 
and  Breton  on  the  Danger  of  Inyestion  of  Tubercle  Bacilli 
which  have  been  Killed  by  Heat. —  The  Quinrpienniiil 
Census. 
At  a  recent  meeting  of  the  Academie  de  Medecine,  JIM. 
L.  Vaillard  and  Dopter  made  an  interesting  communica- 
tion on  the  results  they  have  obtained  from  antidysenteric 
serum  which  they  have  pi-epai'ed  at  the  Pasteur  institute. 
Two  principal  forms  of  dysentery  are  recognized  :  (1)  that 
due  to  the  Amoeba  dysenteriae  is  a  tropical  disease,  often 
leading  to  abscess  of  the  liver ;  (2)  that  caused  by  a 
special  bacillus,  ne\er  accomisanied  by  abscess  of  the 
liver,  but  very  contagious.  The  researches  of  ^'aillard 
and  Dopter  concern  this  second  variety,  whicli  besides 
being  veiy  frequent  in  the  tropics,  is  also  epidemic  in  the 
summer  months  in  temperate  regions.  Since  1903 
they  have  been  rendering  several  horses  immune 
at  the  Pasteur  Institute  by  weekly  inoculation  of  alternate 
and  progressively  larger  doses  of  living  bacilli,  and 
soluble  toxin ;  the  latter  is  obtained  by  filtering  through 
porcelain  a  bouillon  culture  which  has  been  kept  for 
twenty  days  at  37°  C  The  injections  are  made  lirst  sub- 
cutaneously  and  then  intravenously.  Experiments  on 
rabbits  have  shown  that  the  serum  thus  prepared  has 
a  preventive  action,  lasting  for  eight  or  ten  days,  and  also 
a  curative  action.  The  serum  has  been  applied  in  96 
cases  of  dysentery  in  man  as  the  sole  remedy.  The  cases 
were  of  diflerent  intensity,  the  gravity  being  estimated  by 
the  daily  number  of  stools,  the  intensity  of  the  painful 
symptoms  (colics,  tenesmus),  and  the  symptoms  of 
toxaemia  (hiccough,  vomiting,  subnormal  temperature, 
cramps,  weakness,  rapid  loss  of  flesh,  etc.).  With  the 
usual  methods  of  treatment  the  disease  lasts  six  to  twenty 
days  or  more,  and  may  become  chronic.  The  authors 
classify  their  96  cases  as  follows  : 


Stools  in  24  Hours. 

1 

Number  of  Cases. 

Deatlis. 

1.  Ordinary  ca-i- 

15  to  20 

M 

0 

2.  Severe  (ases... 

30  to  80 

18 

0 

3.  Grave  i-isos  ... 

80  to  150 

24 

0 

4,  Very  giave cases  . 

150  to  288 

4 

1 

The  efficiency  of  the  serum  is  shown  by  the  following 
results  :— (1)  Almost  immediate,  act  ion  on  all  the  local  and 
general  symptoin.^  :  Generally  speaking,  a  few  hours  after 
the  injection  of  sei-um  tlie  patients  get  a  true  feeling  of 
well-being.  The  abdominal  pains  and  tenesmus  become 
calmer,  and,  except  in  very  grav(^  cases,  disappear  during 
the  first  twenty-four  hours.  Tlie  intestin.al  troubles  at 
the  same  time  are  remarkably  modilied;  the  stools  ari'  no 
longer  sanguinolent,  and  their  number  falls  rapidly;  in 
forty-eight  hours  they  are  no  longer  glairy,  become  faecal, 
and  soon  there  is  but  one  daily  motion.  The  general  con- 
dition and  the  symjttoms  of  toxaemia  are  iiilhieMceil 
equally  rapidly;  the  vomiting  and  hiconiyh  stop,  the  colil 


extremities  and  subnormal  temperature  gives  way  to- 
normal  temperature  and  good  pulse  ;  the  appetite- 
returns,  and  the  patients  demand  food.  In  severe- 
oases  the  improvement  is  larely  seen  under  forty- 
eight  hours,  but,  once  started,  is  complete  in  a  few  days; 

(2)  Rapidity  of  the  cure:'  With  the  usual  methods  of" 
treatment  the  ordinary  cases  of  dysentery  last  ten  try 
fifteen  days,  the  grave  forms  taking  twenty  to  thirty  day.-! 
01-  longer;  convalescence  is  often  long  and  difficult.  In> 
all  the  patients  treated  by  the  serum  the  disease  was 
ciu'ed  in  two  or  three  days  in  ordinary  cases,  in  three  to 
four  days  in  severe  cases,  in  four  to  six  in  the  grave  casesi 
In  four  patients  considered  as  hopeless,  three  were  cured 
after  eight,  eleven,  and  twenty  days  respectively  ;  the- 
fourth  case  died  on  the  thirteenth  day.  The  duration  of 
the  disease  is  thus  much  reduced,  and  convalescence  is 
shorter  and  much  easier,  the  majority  of  patients  being 
completely  cured  in  eight  or  ten  days.  In  very  gravu- 
forms  convalescence  may  be  prolonged  for  a  month.. 
Relapses  are  rare ;  the  authors  have  seen  two  cases — one- 
in  the  third  week,  the  other  on  the  tenth  day  after  the- 
last  injection  of  serum,  that  is,  when  its  action  is  ex- 
hausted. These  relapses  are  immediately  stopped  by 
a  single  dose  of  serum.  The  serum  would  appear  also, 
to  act  in  chronic  or  lengthy  cases,  tor  one  caso- 
which  resisted  the  usual  treatment  for  live  months- 
was     radically    cured     by    three     injections    of     serumt 

(3)  Method  of  using  the  serum  :  The  serum  is  given  (bj! 
hypodermic  injection,  the  dose  varying  with  the  gravity 
of  the  case.  In  ordinary  cases  20  c.cm.,  in  severe  forma- 
30  com.,  are  often,  when  given  at  the  beginning  of  the 
disease,  sufficient  to  give  immediate  relief.  If  after, 
twenty-four  hours  the  colic  persists  and  the  stools  are- 
still  too  frequent,  the  injection  must  be  renewed.  Some- 
times a  third  injection  in  smaller  dose  is  useful  to  hasten, 
the  cure.  In  grave  eases  40  to  60  c.cm.  must  be  injected 
at  once,  and  the  same  dose  repeated  the  following  day  : 
if  intestinal  troubles  still  continue  the  serum  must  be- 
given  daily  in  decreasing  doses  till  the  stools  are  but  few 
in  number.  In  very  grave  cases  80  to  100  c.cm.  were  given- 
in  two  injections  during  the  day  ;  the  injections  were  given 
in  decreasin.g  doses  for  six,  eight,  and  seventeen  days  cout- 
secutively  iri  the  three  cases  which  recovered.  The  authors- 
concluded  that  this  serum,  which  is  harmless  for  man;, 
atlbrds  a  specitic  treatment  for  dysentery  of  bacillarjt 
origin,  acting  both  on  the  intestinal  aflfection  and  on. 
the  symptoms  of  intoxication. 

MM.  Calmette  and  Breton,  of  the  Pasteur  Institute  at 
Lille,  in  a  recent  number  of  the  Pressc  Medicnle,  wrote  on-, 
the  danger  of  ingestion  of  tubercle  bacilli  which  have  been, 
killed  by  heat.     From   experiments  on  guinea-pigs  they 
conclude  :    (1)    In     guinea-pigs     already     infected     with, 
tubercle,  either  through  the  digestive  organs  or  by  intra-, 
peritoneal  injection,  the  repeated  ingestion  of  small  quan- 
tities of  tul.)erculous  bacilli  killed  by  boiling  considerably 
hastens  death,  in  the  same  way  as  repeated  injections  of 
small  doses  of  tul.ierciilin  :  (2)  in  healtliy  guinea-pigs  the 
repeated  ingestion  of  tubercle  bacilli  killed  by  boiling  is - 
not  inoffensive,  and  at  times  produces   disorders  exactly 
similar  to  those  oliserved  in  healthy  animals  to  which  are- 
.given  at  short  intervals  several  small  doses  of  fuberculiui. 
MM.  Calmett<'  and  Breton   think   it   right,    therefore,  to- 
call  attention   to   the   fact  that  the   ingestion   of  tuber- 
culous    products,     even     sterilized     by    heat,     may    be 
very     dangerous     to     patients      already     afl'ected      with 
tubercle,  and  may   not  be   harmless    for    those   who  are 
free  from  tuberculous  taint.     As  sterilization  by  heat  does- 
not    remo\-e    harmful   properties   from   milk,   milk    from 
tuberculous  cows,  exen  whoi    sterilized,  should   be    for- 
bidden as  food  for  man.     Tul.)erculous  children  and  adults 
should   never  be   given   milk,   even  sterilized,  from  sus- 
picious   or    tuberculous    cows.     These   n(!W   f.acts   should 
decide  legislation  to  make  new  regulations  for  the  strict 
inspection  of   cowhouses  when  tlie  milk  is  intended  for  ■ 
sale,  and  for  the  jicriodic  testing  by  tuberculin  of  all  the- 
cows. 

The  (|uiu(|nciinial  census  in  Franco  was  taken  on  Sunday,. 
March  4th.     His  Majesty  the  King  made  )iis  return  at  th(^ 
British  Kmbassy.     At  the  last  census  both  <.]U('en  X'ictoria 
and    King    l-idward    \ll,   tljcn   Pi-inc:o  oi  Wales,  were  on 
French  territory. 


TiiK  late  3Ir.  (ieorge  1  foyer  Gilligan  of'Eoading  left  £100i 
to  the  lioyal  Herkshin.'  Hospital. 


Ma  lit' n  lo,  1906.1 


(X)IJKKSPONDENOE. 


[Turn  Bbitlu  c  D  ? 


CORRESPONDENCE. 

A  SCIIKMK  KOK  AN  AKMV  MKDK'Al.   IMOSKIIVK. 

SiK,-  Vou  wcro  ,i,HKul  (iuough  li>  piiMisli  a  Ictlcr  of  iiiiiif 
■vvi'ltti'ii  UfXiiinst  \]w  I'liiploynuMit  of  purely  civilian  mcilical 
aid  to  suppU'iucnt  any  shoitagi'  of  llic  U.A..MX'.  (liiiiiiij, 
war  tiiiu'.  (.'an  1  trespass  further  upon  your  inilul^'enee 
by  iiskins  you  lo  publish  the  following  ich'as  as  the  basis 
of  a  soheiiie  for  a  la-aetieal  army  niedieal  reserve  wliieh 
would  lie  available  both  in  peace  as  well  as  in  wary  1 
laid  down  in  my  former  letter  that  tlie  cause  of  failure  in 
the  past  had  been  the  belief  that  an  army  medical  reserve 
could  be  creute<l  upon  the  spur  of  the  moment,  and  from 
■<'ivilian  aid.  I  tried  to  show— and  from  the  sympatlietic 
letters  1  have  received  1  believe  a  nundjer  agree — that 
civilian  medical  aid  must  fur  success  Ije  limited  to 
stationary  h(jtspitals  in  whicli  there  are  trained  female 
.nurses. 

It  is  very  generally  agreed  that  some  practical  scheme 
must  lie  evolved  for  the  augmentation  of  the  It.A.M.C 

Both  for  eilicieiicy,  economy,  and  certainly  for  common 
si'nse,  any  scheme  that  can  produce  the  desired  end  must 
be  founded  upon  the  dogma  that  an  army  medical  reserve 
is  to  be  ill  reality  not  a  mere  paptn-  scheme  ;  that  the 
reserve  is  created  and  maintained  to  supplement  the 
U.A.M.C. 

Granted  that,  it  is  only  common  sense  that  the  reserve 
must  be  trained  upon  similar  lines  to  that  of  the 
K.A.M.t'. 

Every  one  realizes  the  value  of  co-ordination  in  educa- 
tion. At  the  present  time  both  the  R.A.M.C.  and  the 
volunteer  medical  si^rviees  are  trained  on  the  same  lines 
and  instructed  from  the  same  manual.  All  that  is  w.anted 
is  to  co-ordinate  the  li.A.M.C.  and  the  volunteer  medical 
■services  so  closely  tliat,  when  required,  the  volunteer 
medical  services  can  supply  any  deliciencies  in  the  ranks 
of  the  E.A.M.O.  as  high  as  that  of  Principal  Medical  Officer 
of  a  district.  To  attain  this  object  the  volunteer  medical 
services  must  be  welded  into  one— a  R.A.]M.C.(Vols.).  At 
present  we  have  in  the  volunteers  three  divisions.  I  give 
Ihem  in  their  seniority: 

1.  Orticers  of  uuits. 

2.  Of  theR.A.M.C.(Vols). 

5.  Of  bearer  companies  of  brigades. 

It  is  true  that  for  similarity  of  titles  and  of  uniform 
2  and  3  are  alike,  and  tliere  tlieir  identity  ceases. 

All  three  branches  must  be  welded  into  a  service — the 
E.A.M.CcVuls.).— so  that  whatever  branch  a  medical 
officer  joined  he  would,  on  his  gazette,  automatically 
become  an  officer  of  the  K.A.M.C.(Vols.). 

The  advantages  would  I.ie : 

1.  A  real  service  would  be  created  that  jiossessed  a 
Jinuted  voire. 

2.  There  would  be  similarity  of  title  of  rank. 

3.  There  would  be  one  uniform. 

■4.  There  would  be  regularity  in  promotion. 

5.  There  would  be  a  free  e.xchange,  so  that  when  a 
■medical  officer  moved  Ins  residence  he  could  be  attached 
to  a  new  and  near  unit. 

6.  It  would  obviate  the  present  difficulty  of  getting 
medical  officers  for  camp  which  so  frequently  o<M-urs 
now  :  under  existing  circumstances,  when  the  unit  medical 
officer  cannot  go  to  camp  there  is  no  chaimel  (official)  by 
which  a  substitute  can  be  found. 

The  objections  to  this  are  : 

1.  Some  medical  officers  consider  their  unit  as  a  club. 

2.  Tlie  officers  commanding  volunteer  units  seem  to 
■consider  their  medical  ofhcers  their  own  private  property 
:and  object  to  any  interference  with  "  their  doctors.''     This 

proprietorship  alone  prevented  the  employment  of  num- 
bers of  volunteer  medir'al  officers  during  the  late  P.oer 
■war. 

3.  The  majority  of  combatant  officers  in  power  at  the 
War  Office  have  been  in  the  Guards,  and  are  naturally  in 
i'avour  of  the  medical  traditions  of  the  Brigade"  of 
<Tuards. 

4.  A  K.A.M.C.cVols.).  would  mean  an  estal)lishment,  and 
at   starting   there  would   be  a  preponderance   of    senior 

■ollicers,  but  Anno  Domini  soon  will  reduce  that. 
My  object  is : 

1.  To  create  a  aeivice— the  R.A.JI.C.(Vols,). 

2.  To  augment  the  R.A.M.C.  in  peace  as  in  war. 

.3.  To   induce  oilieers  of  the  R.A.M.C.  who  have  retired 


upon  gratuities  to  join  a  similar  service  and  give  a  back- 
bone to  the  K..\.M.(!.(Vols.),  and  so  be  optionally  available. 

Technical  education.  During  the  conti'over.sy  last  year 
on  volunteers,  generally  the  commoidy  expressed  idea 
was  that  volunteers  could  and  should  be  more  self- 
contained,  and  moie  capable  of  self-education  than  at 
present. 

In  no  branch  of  the  volunteer ;  is  that  more  feasible 
or  so  practicable  as  in  the  medical  branch.  Because  the 
medical  officer  starts  as  an  expert  in  his  professional 
duties;  having  already  ol)tained  State  recognition  of  his 
fitness  to  "  kill  or  cure."  He  oidy  has  in  that  respect  to 
learn  how  to  accommodate  that  knowledge  to  the  service 
environments.  What  he  must  be  taught  are  disciijline, 
drill,  and  soldiers.  The  State  has  properly  demanded  that 
an  examination  must  be  passed  A.I'.E.  564  before  the 
officer  can  obtain  his  uniform  grant  or  promotion.  The 
State  also  gives  an  allowance  to  those  who  attend  one  of 
their  schools  for  from  foui^  to  six  weeks,  and  then  pass  an 
examination.  Practically  this  is  prohibitive,  for  in  nearly 
twenty  years  only  some  forty,  I  belie\e,  have  availed 
tliemselves  of  it. 

On  the  other  hand,  we  know  that  some  700  have 
obtained  the  pass  after  instruction  at  the  N'olunteer  Ambu- 
lance School  of  Instruction,  and  have  done  that  of  their 
own  desire  and  at  their  own  expense.  I  would  suggest 
that  all  medical  officers  who  attend  that  or  other  schools 
I  >n  producing  a  certificate  and  on  obtaining  their  pass  be 
allowed  £1  a  day  for  the  p<.>riod  of  the  school  class.  My 
position  as  Senior  Medical  ( )fficer  of  that  school  makes 
me  reticent  of  saying  more ;  I  simply  express  what 
nund.iers  of  medical  ofliccrs  have  desired.  I'erliaps  my 
opportunity  of  voicing  them  is  mdque. 

Any  time  after  obtaining  jiromotion.  and  as  a  ■ttne  qua 
non  before  field  rank,  every  medical  oflicer  should  attend 
for  fourteen  days  a  militai^y  hospital,  receiving  allowances. 

Before  a  senior  medical  othcer  to  a  brigade  was  gazetted 
he  should  also  have  attended  a  station  hospital  and  seen 
the  interior  economy  of  the  office  ata  district  under  a  prin- 
cipal medical  officer,  here,  again,  receiving  an  allowance. 

In  creating  this  service,  R.A.M.C.(Vols.),  more  induce- 
ments shouhl  be  given  to  develop  those  who  can  and  will 
work,  and  there  should  l.ie  a  volunteer  senior  medical 
officer  at  the  War  Office,  with  temporary  rank  of  Surgeon- 
General,  upon  the  stall' of  the  Director-General,  who  should 
advise  on  volunteer  matters.  He  should  see  that  all 
units  go  into  camp  provided  with  a  medical  oflicer ;  he 
sliould  during  camp  time  inspect  the  medical  personnel  of 
all  brigades  and  units;  and  should  see  that  no  brigades 
go  to  cam])  without  an  adequate  brigade  medical  unit. 
This  can  be  done  by  posting  such  units  from  divisions 
of  R.A.M.C.(Vo]s.). 

I  believe  very  strongly  that  brigade  medical  units  of 
divisions  of  R.A.M.C.(Vols.),  say  from  Glasgow,  Manchester, 
London,  etc.,  would  obtain  more  advantage  if  posted  for 
for  fourteen  days  to  field  army  brigades^in  their  camps, 
than  by  being  trained  in  a  large  body. 

Now,  to  make  this  or  any  scheme  a  success,  the  authori- 
ties must  gi\-e  a  quid  pro  quo,  and  in  this  case  (1)  I  would 
suggest  treating,  when  in  camp,  tlie  medical  officers 
liberally,  because  no  medical  officer  can  leave  home  without 
a  locitni  tfnens,  and  camp  is  also  the  substitute  for  the 
annual  holiday  ;  (2)  volunteer  medical  officers  should  have 
the  preference  for  gaol,  post  ottice.  and  civilian  care  of 
troops;  (3)  honours  now  given  to  combatants  should,  as 
promised  in  1886,  be  shared  by  the  medical  ;  (4)  one 
lihysician  and  one  surgeon  to  the  Sovereign  be  given ; 
(5)  a  representative  on  the  Advisory  Board  and  upon  the 
Red  Cross  Society. 

If  my  scheme  wei'e  carried  out  we  should  ha\-e  a  service 
of  nearly  1,100  medical  officers  and  6.000  non-commissioned 
officers  and  men,  of  which  20  per  cent,  would  be  always 
available  for  service,  and  at  a  cost  of  less  than  £50.000 
u  year.  It  is  better,  in  my  opinion,  to  spend  more  ou 
a  service  and  not  to  subsidize  a  tert-. — I  am,  etc.. 

P.    li.    (tiles, 

.S ,^t.(.^.  \'f>lui]toor  ,\Mil)iilanec  Sc-luiol  oT  Tn.sti'iu-ticn  ; 
M:n-i-li  Stli.  .S.M.O.l'XXXtli  Field  Aiiiiy  Brigiidc. 


THE  ARMY  MKDItiAL  SERVICES. 

Sii;, — 1    read    witli    the    greatest   interest   your    n.ost 

in-itructive  article   in   the  liuiTisn  Mkdic.\i,   .Touit.NAr.  of 

.March  5rd  on   tin!  al)ove  subject,  a'ld  I  .certainly    tl  ink 

that  v.e  oagl;t  all  to  f'.-e!  gre.i'.'y  inde'jto'l,  to  Sb"  I'le  b  rick 


0y4:       MoMcu.  JouufixJ 
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Treves  for  calling  public  attention  to  the  matter,  because 
1  think  that  it  is  very  evident  that  we  are  now  Very 
shprt  of  medical  officers  for  the  army,  and  one  must 
see  tliat  it  is  quite  impossible  to  keep  the  department 
up  to  its  work,  and  especially  so  when  on  active 
service,  with  an  insufficiency  of  skilled  and  trained 
medical  officers. 

There  is  certainly  no  lack  of  non-commissioned  officers 
and  men  in  the  R. A.M. C— at  least,  such  is  the  case  in  the 
volunteers.     As  with  tlie  battalion  to  which  I  have   the 
honour  to  belong,  there  are  always  a  number  of  men  wait- 
ing for  vacancies,  and  this  is  due,  in   my  opinion,  greatly 
to   the   very  good  work    tliat  the   St.   Jolm   Ambulance 
Association   are   doing   all   over  the   cotintry  in    getting 
young   fellows   interested   in   ambulance  work ;    but   tlie 
great  dearth  of  qualified  men  to  take  the  part  of  officers 
is  certainly  most  serious.     Though  no  doubt,  during  the 
Boer  war,  some  most  excellent  work  was  done  by  civilian, 
surgeons — and  I  never  see  one   of   these  men   with  tlie 
Sdutli  Africa  medal  without  looking  upon  him  with  the 
greatest  respect,  as  I  consider  the  way  many  of  these  men 
left  their  practices  and  their  homes  and  were  away  twelve 
months   or  more   reflected   the  greatest  credit  upon  the 
whoje   medical   profession— but  for  the   R.A  M.f!.  always 
to  rely  upon  these  men  coming  to  its  assistance  is  wrong, 
as  it  makes  its  existence  far  too  jirecarious,  though  no 
doubt  the  lectures  now  being  given  will  better  equip  men 
for  medical  military  work,  and   also  give  them  a  greater 
interest  in  it.     But,  as  you  say,  the  best  equipped  for  sucli 
work — Uiat  is,  of  course,  with  the  exception  of  the  actual 
R.A.M.C.   men— are   the    medical   officers   of   the  reserve 
forces,  as   we  have  all  learnt  our  drill,  at  first  with  the 
recruits  iu  the  squad,  then  company,  and  finally  battalion 
drill.     I  also  take  it  that  90  per  cent,  have  passed  their 
army     proficiency    examination    before    a    properly-con- 
stituted Medical  Army  Board,  and  this  examination  is  by 
no  means   easy.     I   myself  had   to  coach   for  it   for   six 
inonths,  and  had  to  read  very  hard,  and  the  experience 
we  gain  during  our  annual  training  is  also  of  the  greatest 
assistance  ;   and  the  weekly   drills   and  lectures  we  give 
must  in   every   way  fit  us  more  for  active  service  than 
men    who    have    only    sat    and    listened    to   a   few   lec- 
tures  on  the   subject.     I  believe  it   is   a   fact  that  every 
medical  officer  attached  to  the  reserve  forces  is  wishful  to 
do  all  he  can  to  assist  his  King  and  country,  otherwise  he 
would  not  now  occupy  the  xiosition  he  does;    and  lam 
sure  that  the  majority  would  still  do  more,  if  they  knew 
what  was  exi^ected  of  them,  by  becoming  attached  to  the 
Army  Medical  Reserve.     I  am  sure  I  would  for  one.     I 
certainly  work  extremely  hard  for  the  good  of  my   bat- 
talion, and  I  and  my  brother  officer  take  care  that  eveiy 
man   in   the   ambulance    section   attends    his  drills   and 
passes    every    year   his    examination    in    first  'aid    and 
stretcher  work — a  thorough  test  conducted  by  an  officer  of 
the  R.A.M.C.     But  I   think  now,  if   we  could  have  it  ex- 
plained   what    it    meant    being    on    the    Army  Medical 
Reserve,  many  would  join,  and  it  a  meeting  were  called, 
say  in   London,  I   am   sure  many  would  turn  up,  though, 
as  you    say  in  your  article,  our  time  now   is  fairly  well 
taken  up,  and  especially  so  during  the  winter  months  in 
the  drill  season;  but  if  we  could  in  any  way  assist  the 
Army  Medical   Department,  I  am  certain  as  patriotic  and 
loyal  men  we  should  only  be  too  glad  to  do  so. — I  am,  etc., 

L.  Demetriadi,  M.D., 
Huadcrsfieia; Marcli  7th.  Sari.'cou-Capt;iiu,  2utl  V.B. W.R.  Reg. 

THE  RELATION  OF  THE  MEDICAL  BROFESSION 
TO  WAR. 

Sib, — Mr.  Keetley  in  his  excellent  letter  in  the  British 
Medical  Jodknal  of  February  24tli  on  the  relation  of  the 
medical  profession  to  war,  describes  his  heart -searchings 
when  the  question  occurred  to  him,  ■■  Why  have  I  never 
been  a  volunteer  medical  olficer  •-'' and  he  answers  {inter 
a//(7)  tliat  he  ''had  not  realized  how  much  more  than  his 
ordinary  professional  training  a  man  ncecls  to  fit  him  for 
the  position  of  a  military  medical  officer.''  This  remark 
is  greatly  to  the  iioint,  but  its  truth  would  be  stjll  further 
accentuated  were  it  nnderstood  how  such  extra  training  is 
not  only  instructive  but  in  itself  full  of  interest  if 
acquired  by  the  civil  practitioner  on  the  linis  of  the 
tKifning  of  the  R.A.M.C. 

In  contrast  to  that  of  the  regimental  volunteer  medical 
ofiBjer,  the  training  in  the  militia  and  volunteer  R..\.M.C. 
is  much  more  complete  and  interesting,  and  i.-;  entirely  on 


the  lines  of  the  regular  R.A.M.C.  The  officer  has  a  definite 
Cdmmand.  commencing  from  the  subaltern  of  a  half 
Company,  leading  to  the  captaincy  of  an  entire  company, 
thence  to  becoming  major  and  .second  in  command,  and  so 
to  the  command  of  the  comjiaiiies  of  his  district — for 
example,  London,  Manchester,  (Glasgow,  Woolwich,  etc. 
He  is  instructed  in  the  technical  drills,  in  which  and  in  tlie- 
jji-aetice  of  tii'.st  aid  he  instructs  his  men,  while  the- 
succour  of  the  wounded  in  the  field,  in  the  functional  work 
of  the  bearer  Company  at  the  fighting  line,  collecting  and 
dressing  stations,  and  the  more  complicated  l.iut  very 
interesting  work  of  the  field  hospital  and  sick  convoys,  a.s 
also  the  administration  of  the  various  military  medical 
units,  are  all  actually  practised. 

That  more  of  the  junior  members  of  our  hospital  staff's 
and  younger  general  jiractitioners  tlo  not  avail  themselves 
of  the  opportunities  furnished  at  these  various  centres  is 
most  astonishing  when  one  remembers  the  recognized 
patriotism  of  our  profession,  and  can  best  be  accounted  for 
by  assuming  ignorance  on  their  part  of  Uie  g^nuinelif 
intereeting  character  of  the  work. 

It,  Of  course,  stands  to  reiison  that  this  particular  line  of 
work  will  only  appeal  to  a  certain  class  of  imind,  but  there 
must  be  many  of  that  class,  both  in  Loudon  and  other 
great  towns,  who  would  eagerly  embrace  the  opportunity 
of  combining  useful  work  with  interesting  relaxation,  did 
they  but  grasp  the   fact   that  the  Militia  and   VoluJiteer 
R.A.M.C.  combine  both  in  a  high  degree. — I  am,  etc., 
Valentine  Matthkws, 
Lieutenaut-Colouel,  Ro>';il  Army  Medical  Corps  (VoluuteorsJ^ 
Cominaudinj;  Loudnu  Oompauies. 
Loudon,  S.W. 

A   NAVAL   AND   MILITARY   MEDICAL   SOCIETY 
IN   LONDON. 

Sm, — There  is  need  of  a  Naval  and  Military  Medic-al 
Society  in  London  to  discuss  scientifically  all  matters 
connected  with  these  services.  It  would  include  the 
Militia,  Volunteer,  and  Yeomanry  medical  officer,  and  all 
'  persons  interested  in  Ambulance  Red  Cross  work  in  peace 
and  war,  and  military  sanitation.  So  far  as  I  know. 
London  is  the  only  capital  city  without  such  a  society. 

1  suggest  a  way  by  which  the  British  Medical  Associa- 
tion can  greatly  assist  the  formation  of  such  a  society. 
AVe  have  now  succeeded  in  forming  a  Navy,  Military,  and 
Ambulance  Section  at  our  annual  meetings. 

I  ask  why  should  this  Section  cease  to  exist  when  the 
annual  meeting  is  Over?  I  desire  that  this  Section  be 
allowed  to  mCet  monthly  in  London,  under  the  same 
presidency  as  controlled  the  Section  at  t\w  annual  meeting- 
of  the  British  Medical  Association.  This  would  ensure 
an  independent  society  free  from  any  War  Office  control 
or  interference,  and  able  to  criticize  its  action  and  make 
suggestions — a  thing  impossible  in  a  closely-controlled 
official  body. 

I  maintain  that  all  Sections  of  the  annual  meeting 
should  exist  and  work  until  the  following  annual  meeting, 
but  this  is  a  larger  question  than  the  one  I  now  put 
forward. 

AVliether  the  British  Medical  Association  is  sufficiently 
interested  to  develo])  such  a  society  or  not,  the  need  of 
some  such  body  surely  exists.     I  strongly  advise  the  con- 
sideration of  this  question. — I  am,  etc., 
London,  W.  Georoe  J.  H.  EvATT. 


TllK  PANCREATIC  REACTION  IN  THE  URINE. 

Sir, — The  interesting  ])aper  on  pancreatic  necrosis  and 
the  pancreatic  reaction  in  the  urine  which  ajipeared  in  the 
British  Mehicai.  Jouunai,  of  February  24th  is  a  valuable 
contril)ution  to  our  knowledge  of  the  still  obscure  question 
of  diseases  of  the  pancreas.  Although  1  am  natui-ally 
gratified  to  hear  that  a  gentleman  who  is  a  skilled  chemist 
has  found  the  reaction  iu  the  urine  1  have  described  of 
value,  I  am  afnii<l  I  <-aiinot  agn-e  with  several  of  the  con- 
clusions at  which  !Nfr.  C.  I;0vatt  Evans  has  arrived. 

Mr.  Evans  says  that  the  "  R ''  reaction  is  of  little  Tise. 
This  lias  not  been  my  exjicricnce,  for  I  have  found  tliait 
the  difl'crence  in  the  amount  of  tlie  deposit  yiehled  by  the 
'•  A"  and  "  1!  "  reactions  is,  as  a  rule;  an  indication  of  the 
degree  of  active  inflammatory  reaction  in  the  pancreas. • 
Like  all  other  comi)arative  tests,  however,  that  are  not 
cajiable  of  ac-eurate  incasurement,  its  intprpretation  is  to 
a  certain  extent  dejiendent  on  the  care  with  which  the 
exi)crim<'nts  are  performed  and  on  the  experience  of  the 
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observt'f.  To  ;ivoid  tliU  diHiiulty  I  hiivo  foi-  soni(«  (iiiic 
Jjt'Oii  oiuiiliiyinij  a  modi tii-iit ion  uf  tlu' tfst  whicli  dcpciidd 
•on  tlic  result  olilainod  from  a  single  pivpiiratlon.  A  iKiixr 
•giving  a  full  account  of  tho  imiirovod  method  has  been 
atvopted  by  the  Uoyal  Medical  ami  Chirmgical  Society. 

Another  point  1  would  like  to  refer  to  is  the  (|Ue8tiiin  of 
the  presence  of  glycerine  in  the  urine  in  diseases  of  the 
jiancreas.  It  has  never  been  my  intention  tn  sui.'gest  that 
glyccriiu'  had  been  proved  to  be  [irescnt  in  these  cases  nv 
that  the  methcvda  of  oxainination  \  described  were  spccilie 
tests  for  that  substance.  It  is  true  that  the  tests  were 
■originally  based  en  the  assumption  that  glycerine  miglit 
be  found  in  the  urine  in  cases  of  disease  of  the  pancreas, 
but  I  I'arefully  refrained  from  claiming  that  it  had  been 
•<lemon8trated.  The  theory  was  only  mentioned  in 
<lescribing  the  origin  of  the  methods  of  examination,  and 
subsequent  cxperinujnt  has  indicated  tliat  the  tests  do 
not  depend  on  the  formation  of  a  phenylliydra/.in 
compound  of  glycerose. 

,  I  agree  with  Mr.  Kvans  that  the  indications  given  by 
the  "pancreatic"  reaction  must  be  considered  in  the 
light  of  all  the  available  evidence;  in  fact,  I  have 
i-epeatedly  insisted  on  it,  and  in  giving  an  opinion  on 
cases  submitted  to  me  I  alwa.vs  take  into  accovnit  the 
results  of  a  complete  chemical  and  microscopical  examina- 
tion of  the  urine,  together  with,  if  possible,  an  investiga- 
tion of  the  faeces,  acctirding  to  the  method  I  described  in 
the  Journal  of  Octobev  28th,  1905.— I  am,  etc., 

London,  W..  I-'rh.  «6tli.  P.  J.  CAMMIiy'GHf:  ' 
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INTERNATIONAL    MEDICAt  .AS^OeiATIO]<r'"Klr'' 

CONTRIBUTE    TO    THE    SUPPRESSION 

OP  WAR, 

SiH, — lleferences  to  the  aliovc  Association  liavc  ah'cady 
appeared  in  thi'  British  Medical  Jouknal.  I  have  been 
asked  by  the  President,  Dr.  J.  Riviere  of  Paris,  to  assist  in 
bringing  its  work  and  aims  t(i  the  notice  of  medical  men 
here  having  at  heart  the  abolition  of  war  with  all  its 
accompanying  laailalities  and  horrors. 

The  object  of  the  society  is  to  protest  against  the  settle- 
ment of  dispnites  between  nations  by  armed  conflicts,  and 
thus  give  assistance  to  the  preservation  of  peace  by 
arbitration.  ...•';.  .-■.-■:  -.t 

The  following  are  among  thoge  wbb  have  joiii^d' the 
General  Committee:  d'Arsonval,  G.  Baccelli,  Berthelot, 
Bouchard,  Lucas-Championnifere,  Cr'ichton-Browne,  Erb, 
von  Esmarch,  Hayem,  Hofta,  Iluehard,  Landouzy,  Lassar, 
Lombroso,  Pozzi,W.  Thomson,  Roux,  Anton  Weichsellnium, 
Samnel  West.  .  • 

No  subject  should  appeal  inoi-e  to  Inembers  of  a  profes- 
sion whose  lives  are  ilevoted  to  tlie  prevention  and  cure  of 
pain  and  disease  than  this  humanitarian  movement. 
I  shall  be  pleased  to  Send  a  form  fiir  application  for 
membership  to  all  those  who  write  for  one.  It  is  pro- 
posed to  call  an  international  congress  in  Paris  to  discuss 
the  subject  some  time  during  the  year  1907. — I  am,  etc., 
London,  W.,  Feb.  2Sth,  W.   KxowsLKY   Siiii.EY. 


RECENT  SURGICAL  METHODS  IN  THE  TREATMENT 
OF  CERTAIN  FORMS  OF  PARALYSIS. 

Sir, — In  the  oration  delivered  before  the  Hunterian 
Society  by  Mr.  A.  H.  Tubby  on  "  Recent  Surgical  Methods 
in  the  Treatment  of  Certain  Forms  of  Paralysis,"  which 
was  published  in  the  British  Medicaiv  .Iournal  for 
March  3rd,  p.  481,  he  makes  a  statement  which,  were  it 
allowed  to  pass  without  notice,  would  give  a  very  wrong 
impression  of  the  history  of  nerve-grafting. 

The  statement  to  which  I  take  exception  is  as  follows  : 
"The  first  authentic  case  of  nerve-grafting  in  man  was  by 
Sick  and  Sanger,"  the  reference  l)eiiig  given  as  Lani/enbecl-'s 
Areh.f.  klin.  Chir.,  1897,  Band  liv,  p.  271. 

If  Mr.  Tubby  will  refer  to  the  Clinical  Society's  Trans- 
actions for  1889,  he  will  find  the  notes  of  a  case  in  which  I 
grafted  a  portion  of  the  posterior  tibial  nerve  from  a 
recently-amputated  limb  to  made  up  the  deficiency  of  the 
median  nerve  in  the  forearm  of  a  girl,  who  had  had  ^ 
sarcoma  removed  from  the  aim  the  day  previously.  This 
has  bei'ii  acknowledged  by  various  authorities  as  being 
the  first  case  of  nerve-grafting  in  the  lunnan  subject ; 
moreover,  it  was  completely  successful.  This  operation 
was  performed  on  September  1st;  1888,  whereas  the 
operation  to  which  Mr.  TnTiby  refers  was  peif(irmed  in 
July,  1893. 


If  Mr.  Tubby  will  also  refer  to  the  Bnrnsii  Meuical 
Journal  of  October  31st,  1896,  he  wjll  find  another  case  of 
mine,  operated  on  in  1890s  in  which  the  spinal  cord  of  a 
raVibit  whs  employed  to  make  up  the  delicicney  of  ■  the 
median  nerve  of  a  man  whose  forearm  was  completely 
jiaralysed,  and  who  was  sent  to  mo  with  the  intention  that 
I  should  amputate  it  as  it  was  useless  and  in  the  way. 
.\fter  the  grafting  of  the  median  nerve  and  resection  of 
the  <'nds  and  suture  (jf  the  ulnar  nurve,  comideiG  and 
perfect  recovery  eusuetl,  iuid  in  the  paper  referred  to  will 
be  fountl  the  electrical  reaction  of  the  muscles  at  sub- 
sequent dates. 

I  cannot  but  bo  astoiushed  tliat  one  who  professes  a 
speciality  and  essays  to  give  the  history  of  it  should 
ignore  the  priority  of  English  surgery  in  this  branch  of 
work  and  give  credit  to  a  foreign  surgeon  as  having  per- 
formed the  earliest  operation  of  nyrveTgrafting  in  man, 
wlien  that  operation  had  not  only  been  done  five  years 
previously  by  myself,  but  had  been  followed  by  several 
other  successful  operations  by  myself  and  colleagues  (see 
paper  by  the  late  Mr.  Edward  Atkinson,  British  Medical 
Journal,  September  13th,  1890),  all  of  which  cases  had, 
moreover,  been  fully  reported  in  .  the  transactions  of 
soc'ieties  or  in  the  medical  journals.       ' 

I  notice  that  the  sentence  in  question  is  placed  under 
the  heading  of  •'  nerve  anastomosis  and  transplantation," 
though  the  term  actually  employed  by  Mr.  Tubby  isnerve- 
graftiiig.-^I  am,  etc.,  ■.  i-  ■,"  'j,. 

London,  W.,  Marc-liflli.  Ai  W..  Mayo  Robson. 


TaEi'POQB-JiAW  COMMISSION  A-NCCON.TRACT,' 

'■■_'■'■■•'''"  ;•'■  ■ '"",  '■ ;  .PRACTICE.'    ■'"■■" ■'.'"'■  ■■ 

Sir, — "Anti-Club"'  quitei  misses  my  point.  I  have  not 
protested  against  the  proposed  abolition  of  all  contract 
practice— to  the  disadvantages  of  which  no  one  is  more 
alive  than  I  am— but  a.gainst  the  proposal  to  hand  over 
my  contra9t  work  to  others  to  cany  on  as  contract  worH, 
either  now  or  at  my  retirement.  I  shall  continue  to  resist 
such  a  proposal  ,  with  all  the  means  in  my  power. — 
I  am,  etc., 

B'ebraary26tU,  Self-PreservAtion. 

Sir, — I  read  with  much  pleasure  and  entire  approval  the 
letter  of  "  Anti-club'  in  the  British  Medical  Journal  of 
Februaj-y  24th.  ■  He  s^ms  to  nie  to  be  one  of ,  the  few 
medical  men  in  the' country  who  realize  what  club  prac- 
tice really  is.  From  a  busiiiess  point  of  view  it  <loe8  not 
pay;  and  I  think  if  instead  of  wading  through  the  report 
on  contract  practice  club  doctors  would  work  oiit  for 
themselves  what  they  get  for  journey,  advice,  and  medi- 
cine per  patient,  they  would  be  very  sorry  for  themselves. 
The  plausible  argument  that  the  many  pay  for  the  one  is 
incorrect;  but  the  club  doctor,  if  conscientious,  is  too 
overworked  and  too  sick  of  clul->s  to  bother  about  club 
statistics;  and  so  the  people  who  are  sweating  him  liave 
their  say  unc'hallenged,  land  say  it,  of  course,  from  their 
own  interested  point  of  view.  No  doctor  can  give  club 
patients  proper  attention  and  not  lose  by  h,  and  so  the 
unconscientious  club  doctor  either  hands  over  liis  club 
patients  to  his  assistant  to  practise  on,  or,  if  he  has 
no  assistant,  gives  them  the  dregs  of  his  time  arid  skill 
himself,     In  any  case  the  patient  sufl'ers.  '    ' 

From  the  time  I  went  into  practice  I  have'  always 
refused  point  blank  to  take  club  patients,  explaining'  to 
those  w'ho  come  what. club-doctoring  means  to  doctor  and 
patient,  and  I  have  never  lost  a  patient  by  so  doing  who 
was  worth  having.  ' 

The  public  are  quite  abld  to  understand  that  a  doctor 
who  accepts  a  few  pence  for  time,  expert  advice,  anil 
medicines  naturally  only  gives  them  a  few  penceworth  ; 
.■mil  the,v  argue  then  that,  as  lie  presumably  has  no  more 
value  to  give  them,  thi^y  must  be  chary  of  trusting  their 
lives  to  him. 

I  have  been  amused  at  tile- distiftetlon  drawn  betw^eii 
'■proper  doctors"  and  •■  cltih  doctors "  by  patients,  and  T 
remembin-  a  conversation  between  two  men,  one  a  "  clubbtv  " 
the  other  not.  'Said  the  "clubber,"  "I  always  go  to" 
So-and-so,  my  club  doctor'";  said  tlu^  other,  "Oh  yes;  but 
you  have  never. had  a  serious  illness;  when  you  do  you' 
will  have  to  goto  a  propicr  doctor."  '         "■ 

There  is  only  one  trcatnient  for  the  'ciub'-prat-tice  disease' 
that  has  infected' our  profession,  and  that  is  fiee  excision;' 
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but  that  treatment  will  never  Vie  adopted  so  long  as  the 
Association  is  feebly   content  with    jialliative   measures. 
I  enclose  my  card. — I  am,  etc., 
February  25tli.  Axothku  Anti-Club. 


Sir, — As  I  was  responsible  for  starting  the  corre- 
spondence which  has  led  "Anti-Club"  to  criticize  certain 
features  of  "Self-Preservation's"  practice,  may  I  be 
allowed  to  say  that  1  think  liis  criticism  is  beside  the 
mark?  On  the  one  liand,  "  .\nti-Club  "  argues  that  "  Self- 
Preservation  "  should  submit  to  the  immediate  division  of 
his  club  practice  amongst  liis  neighbours  ;  and,  on  tlie 
other  hand,  lie  chides  the  Contract  Practice  Committee 
for  suggesting  the  general  adoption  of  the  only  means  by 
which  this  could  be  in  any  case  satisfactorily  ai-ranged — 
namely,  by  the  establishment  of  a  public  medical  service. 
'■Anti-Club's"  attitude  of  mind  is  a  very  common  one,  and 
is  veiy  detrimental  to  true  progress.  He  thoroughly  appre- 
ciates the  disadvantages  of  an  abuse,  but  he  deprecates 
taking  the  only  action  whicli  will  remove  it.  The  wide- 
spread prevalence  of  the  cluti  system  shown  in  the  Con- 
tract Practice  Report  must  make  it  clear  that  the  profes- 
sion and  the  public  want  some  means  of  overcoming  the 
difficulty  caused  by  the  inaliility  of  maiiy  persons  to  pay 
adequate  fees.  The  abuses  laid  bare  do  not  make  that 
difficulty  any  the  less,  but  indicate  the  necessity  for  an 
alternative  plan  from  which  the  abuses  can  be  eliminated. 
The  essential  al.nise  of  tlie  private  club  system  is  that 
there  is  a  one-sided  collective  bargain.  According  to 
'■Anti-Club's"  calculation  based  on  the  figm-es  in  "Self- 
Preservation's  "  practice  there  are  in  this  case  one  tliousand 
club  patients  against  one  diictor.  Now,  in  tlie  event  of  a 
public  medical  sei'\'ice being  established  in"  Self-Preserva- 
tion's "  district  and  all  the  doctors  willing  to  do  club  work 
combining,  it  is  true  that  the  jjroportion  on  the  two  sides 
might  not  be  very  difTerent,  but  the  fact  that  all  the  avail- 
able doctors  were  acting  collectively  in  the  bargain  would 
ensure  that  i-ates  of  payment,  wage  limits,  and  other  vital 
points  in  the  management  of  the  public  service  would  be 
arranged  to  the  mutual  advantage  of  the  two  contracting 
parties. 

'It  is  my  sincere  hope  that  some  means  may  be  found  to 
enable  the  medical  profession  to  bargain  collectively  with 
the  Government  as  to  the  payment  that  sliould  be  made 
for  the  medical  attendance  upon  paupers.  Where  there  is 
a  public  medical  service  such  a  body  might  well  on 
suitable  terms  undertake  the  Poor-law  work  whenever  a 
vacancy  occun-ed  in  the  Poor-law  service.  I  cannot  for  a 
moment  allow  that  "  Self-Preservation  ''  makes  any  case 
f(ir  himself  in  his  contention  tliat  because  in  buying  his 
practice  he  paid  more  for  it  on  the  cliance  that  he  might 
secure  the  ajipointment  of  Poor-law  medical  officer  he  is 
therefore  justified  in  expecting  that  he  or  his  executors 
should  have  the  right  of  apjuiinting  his  successor  and 
making  him  paj'  for  his  appointment. — I  am,  etc., 
February  27tli.  Professional  Union. 


BIRMINGHAM  AND  BERI,IN  CONTRASTED. 

Sir, — May  I  con-ect  a  mistake  into  which  the  Birming- 
liam  brass-workers  have  fallen  in  their  report  of  their 
Berlin  experiences  ?  In  the  paragraph  on  compulsory 
assurance  the  i-eport — as  quoted  in  the  British  Medical 
Journal  of  February  17th — says  tliat  "  any  worker  may 
consult  any  medical  practitioner,  who  is  paid  only  one 
mark  for  the  consultation."  This  is  not  the  fact.  Only 
those  practitioners  can  he  cfmsulted  who  allow  their 
names  to  be  put  on  the  '•  Krankenkassen  list, "  and  that 
tlie  leading  specialists  are  not  among  these  will  easily  be 
believed. 

The  report,  as  quoted  in  your  columns,  contains 
numerous  inaccuracies,  for  instance,  what  is  meant  by  the 
phrase,  that  "  babies  are  not  allowed  to  share  a  bed  with 
tlie  mothers?'  and  the  reporters  seem  to  have  seen  many 
things  coii/i'iir  de  rose.  I  am  tin;  more  surprised, 
therefon-,  that  they  should  not  have  been  struck  by  the 
one  gieat  difference  betw(^en  Berlin  and  English 
cities.  DrnnkeniK'ss  among  women  is  practically  non- 
existent in  Berlin  !  You  see  lume  of  tliose  liedragglcd 
ligures  in  cast-od'  clothing  slinking  by,  with  jiale  and 
.sodden  faces  and  dusty,  uncombcMl  hair  surmounted  by 
something  nameless  and  shapeleES,  that  was  once  a  lady's 


bonnet — figures  so  sadly  familiar  to  the  eye  in  English 
towns  about  nightfall.  The  Berlin  workman's  wife  is  in- 
variably sober  and  when  seen  out  of  lier  home  invariably 
neat  and  tidy.  Sober  mothers  do  not  think  of  giving  their- 
babies  spirits,  and  thus  the  craving  for  drink  cannot  arise- 
.so  early,  nor  be  so  deep-seated. 

Of  course  Berlin,  like  all  large  cities,  has  its  slums  and 
its  wastrel  population.  But  in  workmen's  families  it 
would  be  considered  a  disgrace  if  the  sons  were  not 
properly  trained  to  earn  their  living.  And  consequently 
one  does  not  see  at  every  street  corner  knots  of  loafers  and' 
idlers,  as  in  Birmingham. — I  am,  etc.. 

Your  Berlin  Correspondent. 
Grlcs  bei  Bozeu,  Tirol,  Feb.  25th. 


OBITUARY. 


THOMAS   EDMONSTON    CHARLES,   M.D.,  LL.D.Edin.,. 

F.R.C.P.Lond., 

HONORARY   VHVSICIAN   TO  THE   KING;   LATE  I. M.S. 

It  is  with  the  deepest  regret  that  I  record  the  death  of 
my  old,  much-loved  friend  and  brother  officer,  Thomas- 
Edmonston  Charles,  of  the  Indian  Medical  Service,  which, 
occurred  at  Flushing,  Falmouth,  on  Martdi  2nd  from 
exhaustion  the  result  of  anaemia  and  senile  changes- 
and  consequent  deteriorated  health.  He  had  resided! 
for  the  last  few  years,  for  the  sake  of  his  health,  in 
the  mild  climate  of  Flushing,  and  in  some  respects  had 
improved,  but  latterly  there  had  been  a  sudden  deteriora- 
tion of  health.  During  liis  residence  in  Cornwall  Dr. 
Charles  had  made  many  friends  and  had  from  his 
generous  and  kindly  nature  become  very  popular  among 
all  classes,  and  is  by  all  greatly  and  justly  regretted. 

Thomas  I'klmonston   Charles   was   born  in  Calcutta  iii' 
1834.     His  father  was  an  eminent  divine  of  the  Scotch, 
Church    in    Calcutta,   and    was    much    respected   by  all' 
classes.     Dr.  Charles  was  educated  in  Edinburgh,  becauu" 
M.D.  in  1855  and  L.R.C.S.Edin.  in  tlie  same  year  ;  in  1856 
proceeded  to  India  as  a  member   of  tlie  Bengal  Medical 
Service.      Soon    after    arrival    he    was    attached    to   the- 
1st     Bengal     Fusiliers,    ser\'ed    with     them    during    the 
campaign    of    1857-8,    and   took    part    in    the  celebrated 
march   from    Dugshai   to   Umballa.     He   was  in    medical 
charge  of  400  men  of  that  regiment  and  two  squadrons^ 
of   li.M.   9th   Lancers,  forming  the  advanced  brigade  of 
the  army ;   was  present  with  the  regiment  at  the  battle 
of  Badlee   ka   Sarai   on   June   8th,    1857,  and  throughout 
the    entire    siege    of    Delhi    till    its    final    capture    on 
September    20th.       He    accompanied   the   column   under 
Brigadier   J.    (i.  GciTard,    C.B.,    into    the    Rewaree    Dis- 
trict  against  the  Jeypore  and  Jodhpore  rebels,  and  was 
with   Sir  Thomas   Seaton,  K.C.B.,  during  his  operations 
in  the  Doab;  was  present  at  the  action  of  Gungeyree,  the 
Ijattles  of  Ruttialee  and  the  affair  at  Mynpoorie.     He  was 
with  the  army  on  its  second  advance  on  Lucknow  under- 
Lord  Clyde,  and  was  with   the  storming  party  of  the  1st 
Bengal  Fusiliers,  who  took  the  enemy's  first  position  at  the- 
tlhuker  Kotee  and  other  points  in  their  line  of  defence-. 
He  was  present  throughout  the  rest  of  the  siege  of  Luck- 
now,  and  subsequently  with  the  column  under  Sir  Hope- 
Grant,  K.C.B.,  in  Oude.  He  was  mentioned  in  the  dispatcli 
of  Major   Hume   of    September,    1859,   and   received   the- 
India  medal,  and  clasps  for  Delhi  and  Lucknow.     He  was 
appointed  Garrison  Assistant   Surgeon,    Allahabad,  1859, 
Officiating  ( iarrisoii   Surgeon  in   1859,  and  First  Assistant 
to  the  General  Hospital,   1860.     Soon  after  this   Charles 
returned   to   Calcutta  and   joined   the  General  Hospital, 
where  he  held  an  important  post.     On  the  retirement  of 
Dr.  AVilson,  of  the  Medical  College  of  Bengal,  from  tlie- 
post  of  Professor  of  Midwifery  and  Obstetric  Physician,. 
Charles   was  apjiointed  in  his  place.      He  continued    to 
perform  the  duties  of  tliis  offic<>  for  many  years  with  great 
success  and  wilb  much  benefit  to  the  cause  of  medical 
•Hlucation    in   India.     Not  only  as  an   obstetric  but  as  a 
general  jihysiciaii  Dr.  Charles  met  with  gri^at  success,  and 
obtained  a  large  practict!  i,n   the  Presidency.     The  trying 
and  resj.iniisible  duties  of  this  worlc  in  an  Indian  climate 
in    time   ]jrodnced   their  natural  results  and  rendered  il 
necessary  for  liini  to  resign,  in  1880,  an  :i|)poiiitmeiit  which 
ha<l  been  to  him  the   snurce   of  miicli   jirofessional   repute 
and  its  consequent   advantages.      While    in    Calcutta  lie 
founded  and  sujieriiitended  tl:e  congtruet  ion  i.f  the   Ddeii 
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Hospital, a  service  to  which  lie  always  icvnlcd  uilh  nmcl] 
satisfai'tion. 

Oil  ictunuiig  to  Kuropc  Chai'les  did  not  wlliiquisli  the 
priicticc  of  his  prufcssion,  but  settled  for  some  years  at 
('amies,  where  he  became  as  jiopulav  and  as  liif^lily 
esteemed  as  he  had  been  in  Caleutta.  Jii  1886  he  left 
('amies  and  went  to  Koine  where  he  also  beeaiiuf  well 
known  and  iiuuli  esteemed.  There  he  remained  until 
failing;  health  and  ineri'asiiig  ilebilily  suggested  the  ex- 
liedieney  of  trying  the  intluence  of  the  mild  elimate  of 
West  Connvall,  and  in  1902  he  took  uji  his  residence  in 
Flushing,  where  he  had  previously  wintered  for  some 
years,  and  was  to  be  seen  most  days  sailing  in  his  lioat  in 
the  harbour.  With  his  usual  energy  he  interested  him- 
self in  local  matters,  political  and  other.  lie  had 
been  Chairman  of  the  Truro  Division  of  the  British 
Medical  Association  for  two  years,  and  was  only  prevented 
by  failing  health  from  accepting  the  oHice  of  President- 
elect of  the  Soutli-Weetern  Branch  which  was  otleiTd  him 
a  few  days  before  his  death.  He  had  also  just  been 
elected  a  Vice-President  of  the  Falmouth  Hospital.  In 
short,  he  seemed  to  be  so  active  as  to  atl'ord  ground  for 
hope  that  his  general  health  might  be  maintained  sutli- 
ciently  to  enable  his  valuable  life  to  be  prolonged  for 
many  years,  but  this  was,  unhappily,  not  to  be,  and  he 
sank  as  described  on  March  4tli,  practically  prematurely 
worn  out  by  a  life  of  strenuous  and  responsible  work, 
much  of  it  in  an  Indian  elimate. 

Dr.  Charles  held  the  rank  of  Surgeon-General,  and  was 
Hoimraiy  Physician  to  the  King. 

While  in  Rome  he  made  a  special  study  of  archaeology, 
and  delivered  lectures  before  the  British  and  American 
Archaeological  Society.  He  was  much  interested  in  micro- 
scopical research,  and  revised  the  Sydenham  Society's 
translation  c>f  Mareliiafava's  and  Bignami's  work  on 
malarial  fever.  His  energy  was  not  limited  to  literary 
and  professional  activity,  but  he  was,  as  far  as  his  physical 
energy  would  iiermit.  an  enthusiastic  mountaineer,  visit- 
ing Switzerland  regularly  for  some  years,  and  climbing, 
amongst  other  mountains,  the  Matterhorii  and  Mont  Blanc. 
He  was  also  a  tisherman  in  early  life,  and  took  interest  in 
sport  of  all  kinds,  though  limited  somewhat  by  myopia. 

Few  names  will  be  longer  remembered  in  India  than 
that  of  Dr.  Charles.  His  gi-eat  pi'ofessi<inal  ability,  the 
strenuous  and  energetic  manner  in  which  he  performed  all 
his  duties,  his  high  sense  of  honour,  his  amialile  character, 
and  his  earnest  desire  to  be  of  use  to  every  one,  not  only 
enhanced  his  value  as  a  public  servant,  but  endeared  him 
to  all  with  whom  he  was  associated,  and  especially  to 
those  who,  like  the  present  writer,  had  known  him 
throughout  his  career  and  appreciated  the  sterling  quali- 
ties of  his  character.  Dr.  Charles  was  a  staunch  member  of 
the  Estalilished  Church  of  Scotland,  but  this  did  not 
interfere  with  his  broad-minded  appreciation  of  other 
Churches. 

J.  Fayrek. 


JOHN  ROBERT  KEAI.Y,  M.D.,  JI.H.C.S., 

PHYSICIAN  TO  THE  GOSPOKT  DISPENSAEV  OK  THE    UOVAI.   I'OUTSMOl'TH 
HOSPITAL. 

We  record  with  great  regret  the  death,  after  only  a  few 
days'  illness,  of  Dr.  J.  R.  Kealy,  of  Gosport,  an  old  and 
much-esteemed  member  of  the  Southern  Branch  of  the 
Association. 

He  was  born  at  Ipswich  on  September  8th,  1830,  was 
educated  at  Oxford  House  Academy,  London,  and  after- 
wards had  a  distinguished  career  as  a  student  at  King's 
College.  During  the  cholera  epidemic  of  1849  he  did  good 
work  under  the  Local  (Tovernnient  Board. 

Dr.  Kealy  commenced  practice  in  (iosport  lifty-two 
years  ago,  and  in  1854  he  entered  into  partnership  with 
the  late  Dr.  Butcher,  a  well-known  and  much  respected 
surgeon  of  that  town.  He  was  for  many  years  a  member 
of  the  honorary  medical  stall"  of  the  Royal  Portsmouth 
and  (iosport  Hospital ;  he  also  held  the  appointments  of 
Agent  and  Surgeon  for  Portsmouth  Harbour,  and  Surgeon 
of  the  Government  establishment  at  I'riddys  Hard.  He 
took  a  keen  interest  in  all  the  proceedings  of  the  British 
Medical  Association,  and  was  often  present  at  the  annual 
meetings,  and  seldom  failed  to  put  in  an  appearance  at 
the  meetings  of  the  Portsmouth  Division.  He  was  one  of 
tlie  original  members  of  the  Southern  Branch,  and  filled 
the   ofiice   of   Branch    President   in   1886,  and   when    the 


annual  meeting  of  the  Association  was  Iield  at  Portsmouth 
in  1899  he  held  the  position  of  Vice  President :  of  the 
Ethical  Section.  He  was  also  a  eoutribntor  to  tli<' 
medical  journals  on  many  important  professional  topics, 
and  had  a  considerable  reputation  in  the  priictice  of 
midwifery  and  the  diseases  of  women  and  children. 

By  the  residents  of  (iosport  Dr.  Kealy  will  long  be 
remembered  for  his  invaluable  services  in  the  public 
work  of  the  locality,  and  also  for  liis  kind  and  practical 
sympathy  in  every  benevolent  movement.  He  took  a 
warm  interest  in  educational  matters,  and  greatly  aided 
in  the  development  of  the  free  public  library.  His  voice 
was  often  raised  in  the  cause  of  sanitary  reform  and  in 
exposing  the  risks  of  antiquated  methods  fostered  l)y 
ignorance  and  prejudice.  He  was  a  progressive  member 
of  the  old  Local  Board  of  Gosport,  and  when  it  became 
converted  by  the  Local  Government  Act  into  the  District 
Council  he  was  unanimously  chcisen  by  the  members  to 
occupy  the  position  of  President. 

Throughout  his  long  and  successful  career  Dr.  Kealy 
enjoyed  the  contidenoe  of  all  the  members  of  the  pro- 
fession residing  in  the  district,  and  ids  life  will  be 
remembered  as  a  bright  example  of  honourable  conduct 
under  the  guidance  of  the  best  and  highest  sentiments. 

Dr.  Kealy  leaves  behind  him  a  widow  and  five  sons. 
(_)ne  of  them.  Dr.  .1.  W.  Gregory  Kealy,  has  been  asso- 
ciated with  him  in  practice,  and  the  other  members  of 
the  family  hold  good  positions  in,  the  navy,  army,  and 
Indian  Civil  Service. 

The  funeral  took  place  on  Febniary  21st,  amid  many 
sincere  manifestations  of  public  symjiathy  and  esteem. 


We  regret  to  announce  the  sudden  death,  in  the  night 
of  February  22nd  and  23rd,  of  Professor  Maximilian  Nitzk, 
Extraordinary  Professor  of  GenitorlTrinary  Diseases  in  the 
University  of  Berlin,  and  the  discoverer  of  ciyoscopy. 


Deptity-Si'roeon-Ctexerai,  Henry  (Urden  Herbmit, 
M.D.,  F.R.C.S.I.,  died  at  Plymouth,  after  a  short  illne:-s»' 
on  March  2nd.  He  entered  the  service  as  Assistant- 
Surgeon,  September  15tli,  1857;  I  ecame  Surgeon,  May  8th, 
1872 ;  Surgeon-Major,  March  1st,  1873 ;  Brigade-Surgeon, 
December  9th,  1882 :  and  Honorary  Deputy  Surgeon- 
General,  December  21st,  1887. 


Deaths  in  the  Profession  Abkoao. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  i-eceiitly  died  are  Dr.  Elisha  Hall  Gregory,  Pro- 
fessor of  Anatomy  and  afterwards  of  Surgery  in  the  St. 
Louis  University,  and  President  of  the  American  Medical 
Association  in  1886.  aged  81  :  i>r.  Leon  Colin,  retired 
Inspector-tieneral  of  the  Sanitary  Service  of  the  French 
Army,  and  a  former  President  of  tlie  Academie  do' 
Mi^decine :  Dr.  John  Slane  Ely,  Professor  of  Theoiy  and 
Practice  of  Medicine  in  the  Yale  Medical  School,  aged  47  ; 
and  Dr.  C  A.  L.  (iirin,  iloyen  of  the  medical  profession  of 
Lyons,  physician  to  the  hospitals  of  that  city,  and  Presi- 
dent of  the  Soeieti''  Nationale  de  Medeoine  in  1875  and 
1876,  and  of  the  Association  des  Medecins  du  Rhone  from 
1888  to  1892,  in  his  95th  year. 


The  announcement  of  the  death  of  Thomas  Davioson 
Smith,  M.R.C.S.,  L.K.C.P.,  on  March  3rd,  has  been  received 
with  great  regret  in  many  places,  and  especially  at  the 
London  Hospital.  He  was  a  Lancashire  man,  and  at  the 
time  of  his  death  barely  31  years  of  ;ige.  His  general 
education  commenced  at  Lancaster  Royal  (Tramm.-ii 
School  and  was  continued  at  Jesus  College,  Cambridge 
He  obtained  first  class  honours  in  the  Natural  Scien<-e 
Tripos  in  1897.  and  became  Science  Master  at  Eastbourne 
College,  Later  on  he  entered  the  medical  school  of  the 
London  Hospital  w-itli  a  scholarship.  As  a  student  he 
distinguished  himself  in  many  brandies  and  phases  of 
hospital  life,  carrying  oil'  the  <iold  Medal  in  physiology  at 
the  London  M.B.  examination  ISOl.  and  for  a  couple  fif 
years  or  more  proving  himself  a  successful  editor  of  the 
London  Ilospitol  G'nzttfi'.  He  left  Londoli  about  a.  year  ago 
to  take  up  an  appointment  as  ah  Assistant  Master  at  the 
Royal  Naval  College,  Osborne,  and  it  was  there  that  his 
death  occurred  after  a, brief  ilhio^s. 
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lilEDICO^LEGAL  AND  MEDICO-ETHICAL. 

:  ('XIKISTIAN  SCIEXCK  BJOt'ORE  TtlK  CORONER. 

Ak  inquiry  into  the  death  of  Mr.  Sydney  Macalistei'  SliaJr- 
wood,  aged  30.  an  Australian,  was  held  bj'  Jlr.  Uuxuloro  'Drew 
at  Chelsea  on  February. 24th.  Accordinir  to  a  report  given  in 
the  I^aily  Xews  of'  February  26lU  decjcased  had  saffered 
from  pernicious  apaeqiia  and  had  been  under  a  doctor, 
who  said  the  case  vas,  hopeless.  ,  He  made  a  recovery, 
■however,  last  .Inly,  and  went  to  Switzerland.  On  his'  return 
he  took  up  his  residence  at  28.  Elm  Tark  Road,  where 'be 
stayM  with  a  doctor  who*  did  not  now  '  practise,  being 
a-  Christian  Scientist.  !  Several  witnesses  having  given 
"evidence.  Herbert  Fletcher,  of  Bolton  Street,  Chelsea,  ;was 
•called,  and  in  reply.  U<  the  Coroner  saidjio-  liad  no  profe.ssion, 
but  had'  patients.  '  He  sot  fees,  but  not  always.  He  had  never 
studied  medicine  or  i,iad  any  experience  of  disease '  from 
a^  scientific  point  ofvifew.  He  got' his  f ecs  ai*  ■  a  heaVei' ' f o'r 
prayer.  The  witness  sitated' that  he  kliMv 'deeeftstd  had  pei*- 
nicious  anaemia,  and  when  he  suggested  that  deceased  might 
■like  a  doctor  he  deelji'iedj ,  During  the  night' witness  read  and 
prayed;  and  iu  the  morning  deceased  was  muclj  better.  ,  Wit,- 
pess  was  present, at  tlxe  death,  which  occurred  verv  nuietly. 
Str.  W.'  S,  Montgomery  Smith,  M.RX'.S.,  L.RC.KLond.,  O'f 
28,  Elm'  Park  Road^  stAt^d'that  he  was  a  registered  medicail 
practitioner,  but  did  not  practiae.  Ife  was  a  Chriatiun 
..Scientist,  and  did  not' believe  iu  mediicine.  He  Jio  longer 
followed  his  professjoii.  ■.  H?  .  was  n^ver  a^ed  to  treat  the 
d/eeeased.  He  .was  not  cjxpecting.do'wased  to.  die,  althpugh 
two  days  befor^  he.soenjpd  to  bo  weaker.  Dr.  Arthur  R.  Ci. 
Pocock,  of  Beacnnstii-ld',  vmder  whose  treatment, deceased, tiad 
been,  Sjiid  death  was  due  to.  fatty  degendrattoli  of  the  beart, 
set  lip  by ' disease. ■  'WTtli  bonthiUolis. medical  treatment  life 
would  have  been  ptolojigad.  The  jury,  in  returning  a  verdict 
in  accordance  with  Dr.  Pocock's  evidence,  regretted  that 
medical  aid  was  not  caltedr  -  ' 


LIBEL  ON:  A  MEDICAL  MAN,o 


At  the. Central  Criminal  (^'Di|rt,  on  March  6tb,  Charles  Foxlee, 
an  ex-postinaster,  formei-Ivof  Littleheath,  near  Bafnet,' pleaded, 
guilty  to  publishing  a  defematory  libel  on  Dr.  Robert  Arthur 
Waddell.  of  Potter's  Bar,  and  was  finally  ordered  by  the  judge 
to  find  two  sureties  of  £50  each,  and  himself  bound  over  in  his 
,own  recbgn iyiauces  to-co+iw^  up  for  judgement  if  calle4«pon. 
From  the  .statements  madti  by  counsel,  ag  related  in  the  DaUi/ 
^Telegraph  and  other  papers,  it  appear^  that  in  July,  1898, 
Dr.,  Waddell  attended  the  prisoner's  wife  durinj,'  confinement', 
.and  Had  occasion  to^ie'r'fSnn  'a  saline  transfusion  on  the  cBild. 
Dr.  Waddell  continued  to  attend  the  family  for  a  month  after 
-the  delivery,  the  defendant  being,  one  of  l;is- patients,  and 
finally  parted  with  the  family  on  good  tei;ras.f  At  asubsequepit 
date  the  defendant  began  to'allege  that  Dr.  Waddell  at' the 
time  of  the  confinement  was  drunk,  and  that  the  operation  he 
.had  perforfiied  ati  th«. -ct^ld  -was  upneeessary  and  cruel,  and 
,had  had  the  effect  of,  permanently  injuring  its  health. 
Dr.  Waddell  first  Ijeard  reports  to  this  effect  in  November, 
1898,  four  months  after'the  confinement ;  he  saw  the  defendant, 
■who  confirmed  them  and  demanded  coraperisation,  on  which 
Dr.  Waddell  turned  him  out  of  his  house.:  After  tWs, 
Dr.  Waddell  heard '  n,o.  more  of  the  matter;  but  in  1902, 
three  years  later,  tliie  ,  defendant  agnin  begsn  to  worry 
.him,  and  to  bombard  him  and  bis  solicitors  with  dSeu- 
sive  letters  and  postcards  demanding  compensation.  Finally, 
hfi  had  printed  a  large  niimber  of  leaflets,  of  which  he 
sent  a  copy  to  Dr.  Waddell,  slating  that  unless  com- 
pensation weie  forthcoming  one  would  be  distributed  to  each 
of  his  patients.  No  noticei  was  taken,  and  the  defendant 
carried  out  his  threat  in  December,  1905.  .  The  leaflet  circu- 
lated was  headed  :^  "  Groe^  Medical  Neglect,  Lack  of  Skill  and 
Attention  and  Torture  of  a  Child  shortly  after  its  birth," 
and  described  Dr.  Waddell  as  a  disgusting  scoundrel.  The 
defendant's  counsel  expressed  on  his  behalf  the  deepest  regret 
that  he  had  ever  made  charges  for  which  he  was  now  con- 
vinced there  had  never ,  been  any  justification.  As  an  ejtcuse 
■it  was  suggested  that  on  this  particular  subject  his  mind  was 
akiiostunhinged.  TheRecprder, afterdealingwiththedefendant 
in  the'manner  statedl  called  the  prosecutor  into  the  witness-box 
and  said  :  "  Or.  Waddell,  I  desire  to  express  my  great  sympathy 
with  you  in  regard  to  the  scandalous,  false,  and  malicious  libel 
which  has  been  published  concerning  you,  and  which  is  now 
declared  in  open  court  to  he  entirely  without  any  foundation. 
.l,can  only  hope  the  cirvi»lation  of  these  wicked  libels  will  have 
,no  permanent  injurious  gljccts  611  your  professional  position." 


A  MIDWIFli  IN  TH«  CORONl^R'S  COURT, 
I.N  the  liattersea  Coroner's  Court  on  February  27Ui  inquiry 
was  held  into  the  ciroumslances  attending  the  death  of  a 
woman  after  childbirth.  According  to  a  report  in  the  .9oi«^/»- 
Weatern  Star,  she  was  attended  by  a  midwife,  and  nii  tlic 
'A<^vcnlh  day  after  conftncmiJnt  Hymploms  of  abnormal  illness 
wiiro  noted:  medical  assistance  was  not  .suuiinontd  until  two 
days  later,  and  at  the  cud  of  the  week  the  patient  died,  the 
canse  of  death  being  shownto  he  septic  peritonitis.  The  mid- 
wife stoted  that  when  she  noted  that  the  patient  was  ill  she 
advised  that  medical  assistance  should  be  sought,  but  although 


her  idvicc  was  declined  she  continued  to  attend.  TheCdi'e'ntr 
pointed  out  to  her  that  iu  the  case  of  any  abnormality, -whether 
at  or  after  confinement,  it  was  the  duty  of  a  midwife  to  decline 
to  attend  further,  unless  a  raedipfti  man  were  qalied  into  the 
case.  •  ,  '       .,•'..■. 


CONDHMNATION  OF  A  MIOI^IGAL  PHACTITIONER. 
At  the  Old  Bailey,  on  ^Nlarch  6th,  C.A'.  Vine,  a  baker,  pleaded 
■gtiilty  to  having  unlawfully  wounded  Dr.  Devi  Dayal  Sasuh, 
said  to  be  an  Eurasian,  in  medical  practice  in  Forest  Itoad, 
•Walthamstow.  :  From  the  statements  made  by  counsel,  as 
reported  in' the  Dai/y  Nck'S,  it  appeajj  that  the  prosecutor  had 
beliaved:  in  such  fashion  with  the  wife  of  the  prisoner 
that  tlie  latter  gave  him  a  thrashing.  Ou  this  the  prosecutor 
promised  never  to  see  the  prisoner's  wife  again,  but 
he  subsequently  induced  her  to  corne  to  his  surgery  and 
flnallj'  to.  desert  her  home  altogether.  ■  Thereupon  the 
prisoner  TVeiit  to  the-  prosecutor's  house' and  woundtd  him 
^wrth  a  knife.  ■  In  consideration  of, the  aiiieuinstanei..s  the  Co-art 
merely  boupd  hijn  over  in  £lO  tO;  come  up  for  judgement  if 
.called,  uppn.  Before  the  case  concluded  Mr.  Justice  Orantham 
called  the  prosecutor  before  him  and  told  him  Ju?  Iiad  b'ehaved 
disgracefully.^  "' If  fever  you  do  anything  of  the  kind  again 
'and  you  get  a  tliunderiiig  good  horsewhipping  it  will  serve 
you 'right."  On  the  Mei/iccU  Register  tor  1905  there  appears 
the  na,Hne  of  Pandit  i  Devi  Dayal  Sasun  as  having  1-egistier.ed  i,n 
1902,tlii^diplomas'of  the  Conjoint  Bpatd  of,  Scotland.;    •,,:i  ,,  ;  , 


COVERINtr. 


,A'.:. 


^L  .s^jrites  :.,  A?.,  has  a  patient  B.  under  tre5it(Ben"t,    .B,,,  u'fikrio'^vn 

to  A.i"ie'a'ves-hifn'and  seeks  the  ad-vice  of''a  heroal'isfc  ■  'C?., 

who  is  A. 's  partner,  is  then  asked  to  visit  B.     IJoth  A.  and 

'  (.'.  refuse   on  the  ground   that  id  so  doing  they  wonid  be 

'•covering"  the  quack,  under  ivihose  care  B.  has  evidently 

-,  become  much  worse.     Are  A.  and  C.  correct  in  their  line  of 

11.  cc>ndf:!ot  ?, .  ,._    ..   -  ,  . ;  ..    ,,,      ,:  ';,    ,    ,.       , 

I,  ,*«*,  W»  ,thini^,A.,  andr  Cfi^boupd -n,o)li  ;r,e^use.'.tQf,ticea(t,.tbe 
■:  .patient,  but  they  should,  stipulp.te  th'at,all'relations-wi*b  tjje 
r'.iharbalist  ■  must- cease— at  lesst,  ;B0    Icttrg   as    they  ar?    in 
V  ^attieIidaUcew  .  .-i;;         ■     ,,.      .    -       .  -      ■ 
lK'n.--.-/if-(  Hill  Bi;  -f.;:]  --ii.  .:':,-?;  ■.!!   ;.    i  .v  ;:-,'i  , 
-:.•':....;/)     ■    JiEDIGAL  ETIQUETTE. 
.J..., KiBi^-j-Tlhe., patient  is  entitled,  to  select  l^is  medical  atte^- 
,' dan^t.     If  he  prefers-  to  have   Dr.  D.  he  is  surely  within  his 
'right  in  doi'^f?  ■^'^^  although  he  may  subscribe  to  a  club  to 
''   whichC.  i><  the  medical  officer.     Why  should  C.  complain  of 
a-nieiiiber  being  attended  by  another  practitioner  ?    He  is 
!  -thereby  relieved  of  part  of  the  worki  Car  which  lie  is  .paid, 
'.'and  is  not  injured  in  any  manner.        ,-.  V  ■   ,- '  1    -i  1  .-r,  ;■ 

'-.'is'.Vt'sd,  -MEMCJAL  ATTENDANCE  ON  GUEST.,         '    , 
-0.  J^.|nH  i^  rio  p^rt.ot.  the  duty  of  a,  host  to,  p,royide  medical 
attfjnd^nce  fgr  a  guest,     "I'lie  guest  may  be  too  ill  to  Send  fbr 

'  the,  doeior,  or  may  aSk  the  host  to  sunimon  medical  assist- 
'''  alidefas'a  fftvour  or  in  virtue  of  knowing  the  doctor.  ■  The 
'"'  claito" for  payment  of   the  services  rendered,  ought,   in  the 

'absence  of  a  d'istiuot  undertaking  on  the  part  of  the  Ijost  to 
1  I  nieot.  tli;e  same,  to, be  presented  in  the  first  instance  to.  the 

,  guest ;  but  in  the  event  of  its  being  ignored  or  rejected,;  it 
,  ,  luighi  be  proper  to  let  the  host  Ifriow^  arid,'  lea,ve  him  to  ,  act 

■  according  (o  his  judgement.      '  ''''"       '-'       '■'•'' 


•         '         •        THE  TITLE  OF  "DOCTOR." 
B.     writes,     in    rcply^ta    "  Piiiecliff "     (British     Medical 

Journal,  February  17tli,  p.  418).  to  call   attention  to  a  letter 

writteii   b,V   Dr.  .Harry   Rainy,   Vtie  Sfec'retary  of    the  Royal 
,     College  of  Physicians  of  Edinburgh,  which  appcareil   in  the 

Journal   of  "June  3rd,   1905.   at  page   1250.     In   his'  letter. 

Dr.  R;\iny  encloses,  a  [irinlLd  extract  from   the  jaws  of  the 
'''  Coflege,  t\diieh  he  says  is  s-ent  to  anj*  titetitiate.  who  Wakes 

uhq'wiriesre.garding  this  matter...  The.  extract  is  as  foUo-WB  : 
.  .  "The fljploina  granted  by  the  College  shaU  not  entitle  the 

holder,  by  virtue  of  s\ich  diploma,   to   assume  the  title  of 
„    Doctor  or   ;to    append   to  .his   name -the  title' of  Docto.r  of 

Medicine,  or  the  letters  MID.,  or  other   abbreviation  which 

might  suggest  that  the  holder  had  obtaiiicd  the  degree'of 

Doctorof'Mbdicine.from  a  uiiiversity." 


BRANCH  TELEPHONES. 

F.RC.S.,   in  general    practice   in    a   town,  has  patients   in   a 
village  two  miles  off,  in  which,  there  is  a  rtsideut  medical 

I  practitioner.  His  patients  have  expressed  ft  desire  to  be  in 
,  touch  with  him.  Is  there  any  objection  to  his  putting  his 
name  plate  with  telephone  humber  on  it  in  a  hous-e  in  the 
village  in  which  hi'  has  bis-own  telephone  f  Would  it  make 
any  difference  wliethor  Ke  saw  patients  at  this  house  or 
not  ?  ;   ;.    ,.  .-:if'.  y  ■■  ■   •'■'■',; 

*^f*:ilitl  is-a'bbnimDn  cuatomifOE-mtdical  men  iu  country 
practice  to'arrange  that  nicssiigiis  should  bo  lelt  for  tiiem  at 
a  cottage  where  they  call  on  their  rounds,  and  the  instalment 
of  a  telephone  teems  to  be  only  a  nodein  adaptation  of  the 
flame  principle,  and  therefore  should  bo  permitted.  We  do 
not  thiiik  it  necessary  that  patients  should  bo  seen  at  the 

'    hoilso.  J    , 
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MKOIOAl,  ADVIOlJTISr.Vt). 
J.  K.-"TJjc  «;en«rftl  ^[e^li(■l^l  Oomioil  Ims  m>l  dvCmcA  whiil  it 
means  by  "  ohiia'liimiiblc  ;ulvi;rtisiiiK,"  l"it  it-  ii<  "-^  I'"'-'*' 
doubtful  wlietlior  it  wouUircKiird  Hiich  inlonriatioii  as  tluit 
displayid  upon  tihc  siir{;firy  -wiiulow  iis  cuuiiiin  witliin  Uuit 
oiiteHo'ry.  It  is  uot  tlio  twistain  for  11  niodu'iil  jiractitii>ii<'.i;  in 
this  coiuiitiy  to  anuouuce  ouu  door-plato  or  Ixy  other  similar 
ji«)tioe  tliat'kc  ivs  u.apucialist  in  aiiydypartiiu'iit,  hut  thorc  ik 
no  absohitorule  against  it  ;  it  is,  hoivovi-r,  quite  upon  to  our 
I'orrt'HUonilont  to.  toko  tlio  opiii'ion  of  tlio  (JcoMa-t  Mediloail 
t'tiutioil  on  iJto  iiuit.ter. 


KlU';*  JcOR'CONStTLTATlON. 
KOIMTV  Wtiips  :.  U.  is  cnillcd  in  coiiBultaition  by  A.  to  a  lady 
seven  months  pr,e).'nant,  for  wUiOh  h«  is  paid  the  fee  ;,  four 
d»ys  aftetwards  A.  calls  upon  R.  to  sue  the  pationt  BKain. 
Is"K:  eiititUidito  a  half  fert  for  the  second  consultation,  or  is 
it  custoinrtry  to.  t;o  fjratuitously  ?  Hoth  practitiouors  are 
l^sideut  in'ji  town  of  10,000  iilHiabitants^  aFe^frieildsjiffind 
hotfcerchaavge  consultations.  '  '   ' 

*,*  R.  is'onlVtlled  to  a  full  fee  for  paeh  oonsuHAt(onV  but 
Whtt'her  there  arc  any  special,  civeumstanees  which  warrant 
his  making  any  reduction  m.nst  be  left  absolutely  for  hiim  to 
dc&ide.  Tlio  "fee  paid,  was  for  a,  single  consultation,  and 
gives  no  claim  to  any  further  advice. 


OLsUB  .SUIU'.EOKS  AS  MKJIBICRS. 
M0N8  asks  if  the  oomluet  of  a  practitioner,  who  becomes  an 
ordinary  tinaticial  member  of  a  benefit  .society  to  which  he 
a  medical  officer,  could  be  regarded  as    "conduct  infamous 
in  a  profess-ional  respect." 

*,*  It  is  unusual  for  a  (club  surgeon  to  become  a  financial 
member, of  the  club,  but,  if  he  cliQse  to-do  so,  Ms  conduct 
eould  not  be  regarded  as  '\-inf^mo,uSf  in  ar  professional 
respect," 

CERTIFICATES  FOR  ACOIDENT  INStTRANCE    . 
COMPANIES.  •  V       ' 

\V.  (Suffolk)  writes  that  be  attended  a  club  patieCT  foT^ad 
injury  received  at  his  work.  After  the  recovery  0/  'his 
patient  the  estate  agent  asked, for  a  certificate  as  to  the 
nature  of  the  injurj-,  so  that  he  might  recover  compensa- 
tion from  an  insurance  company  on  behalf  of  the  patient. 
This  our  corrcspoudont  furnished,  but  on  requesting  a  fee 
his  application  was  ignored.  He  wishes  to  kM0W,i£,the 
estate  agent  is  liable  for  the- fee. 

*,,;*  A  club  surgeon  under  his  contract  is  usually  only 
bound  to  furnish  cartificates  for  the  use  of  the  club,  and 
any  other  certificates  he  can  charge  for.  If,  however,  be 
fiirnishes  other  certificates  without  previovisly  getting  a  fee 
he  will  find  it  practically  impossible  to  recover,  tinder  any 
circumstances  the  estate  agent  would  not  be  responsible, 
and  our  correspondent  would;have  to  look  to  his  patient  for 
payment.  !  r     •  j  : 


UNIVERSITIES  AND   COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Mb.  F.  W.  Keeble,  M.A.,  Caius  College,  has  been  apiiroved 
for  the  degree  of  Doctor  of  Science. 

The  following  degrees  were  conferred  on  March  1st ; 

il.D—C.  F.  Hadfield,  Trin.  '       •.  ■ 

M.B.—A.  L.  Bruuwiu,  Trin:  R.  C.  Mott,  Triu.;  W.  H.  Orton,  Trie.: 
W.  H.  Thresher,  Gouv.  apd  Cai. 

n.C.—yv.  II.  Oi-ton,  Ti-Id:;E.  D.  Anderson,  Peiiib. 


,    UNIVERSITY  OP  LONDON. 

(_'ON\0C.\TION. 
THE  ordinary  general  meeting  of  Convocation,  adjourned  from 
.lanuary  12th,  was   held  at  the  University  on  Tuesday.  March 
6th.     In  the  absence,  through  indisposition,  of  Sir  E.  H.  Busk, 
Chairman,  Dr.  T.  L.  Mears,  Deputy  Chairman,  presided. 

Increased  Facilities  for  Higher  Learninn  and  Research. 
The  following  resolutions,    recommended  by   the   Standing 
Committee,  w6re  adopted  unanimously  : 

1.  That,  in  the  opinion  of  Convocation,  the  University  is  to  be  eon- 

(rvatulated  on  the  admirable  work  whieli  has  heeu  done  in  the 
University  Physiological  I.al)(irat<n-v  since  its  inception. 

2.  That,   in  tlic    opinion  of   Convdi-aliDii,    the   Senate    should    lie 

respectfully  .urged  to  found  similar  reaeiircli    laboratories  iu 
other  branches   of   science,    and    in   general   to    use   its   best 
eudeavonrs  to  increase  the  facilities  for  higlier  learning  and 
.  veseaivh  iu  all  Faculties. 

3.  T.iat  to    this    end,   in    the    opinion  of   Cunvocuttcn.    panels  of 

lecturers,  an.T]oj.'Ous  to  tlie  panels  of  lecturers  iu  pliysiolDtnii 
and  botany,  should  he  constituted  iu  every  hiaucli  nf  K  Mniiug 
with  which  the  University  is  concerned, 

4.  Tiiat,  in  tlie  npiuiou  nf  Cnnvocatiou,  all  such  laboratories  and 

toacliiug  institutions  for  higher  leiuuiugniid  re  search,  311  pporled 
or  subsidized  by  the  University,  should  lie  etiually  accessible  to 
all  members  of  the  University. 


'    5.  That,  in  the  opluiou  of  Coiivocalion.  a  Uurcau  ii(  Infurmation 
'  sUauld  be  eatabli.slicd,  audi  that  it  .shpidii  be.  pavtuf  the  duties  of 

every  teacher  wlui  is  suljsidizod  l>-y  the  Uiiiv.raity  to  give  such 
assistance  iu  coniioxion.wUh  tbe  Uiii'eau  as  may  he  neecssary. 

6.  That,  in  the  opiuimi  ot  Coli\i>i'a.tUtii,  any  available  fniids  of  the 

ijuivcrsity  shoiijd  be  i»iiplied,to  the  aliove  co-urdiiiatiou,  of 
higher  IciirninK  ami  research,  otic  of  the ''hlcf  olijects  for  \vlilch 
tho.'Univcl'isitV  w.is  reeonstitcd«d.  (.8 

7.  That,  iji   Hn-  ippiiudu  of  Convocation,  the  University  (iliould  ,b<» 

respectfully  uit.'e(l  to  make  a  public  appeal  iu  Order  to  obtilll 
further  fluids  Ic.r  this  purpose.  '  '- 

Dr.   S.  Ui'ssEi.i.  W'El.hs,  in-  proposing   the   resolutions,   said 
kliat  for  the  pursuit  of  science  laboratories,  iu  which   research 
[ind  investigation  could  be  carried  on,  were  essential.  The  Uni- 
ivcrsity  had  already  done  much  first-rate  research  work  in  Physi-  ■ 
lology.'and  in  what  it  v;-s  now   |ii-o|ioscd  ■  to  do  there  \voul<}  be 
mo  antagonism  to  other  laboratories  elsewhere.     The  ii'ew  pro-" 
iposals   would    bcnelit   both   exteriial    and     internal    studciits 
lequallv.     The  University  owed  a  deep  debt  ot  gratitude  to  Dr. 
.V.  D.  Waller,  the  Dircctoi"  of  the  Physiological   Laboratories,, 
ifor  the  good   work   done   therein    since  their    establishmexit. " 
'Already   forty-eight   papers  dealing   with  researches   in  those 
laboratories  'had"  anpcarcd   in  scientific  journals, .  whilit  two 
books  originating  thence  had  becai  iniblished,  and  two  qthtrs 
wcre.now  in  the  press.     All  the  -WQrk  ,liad  been  done  without 
any  cliargc  to  the  students  working  in  the  laboratories  and 
witbont  diminis-hing  the  rescarcli  work  done  elsewhere.   .The 
teachers  of   physiology    in    London    had   formed    a   panel     of 
lecturers  and  lectured  on  various  subjects  in  the  laboratories  ; 
the  lectures  gave  the  latest  views,  and  were  altogetlicr  most 
stimulating.     This  should  be  done  in  regard  toother  subiects-, 
besides  physiology.    So  far  these  lecturers  had  worked  without 
fee,  for  pure  love  of  the  thing,   but  they  should  be  paid.     Also, 
research  scholarships  should    be  founded.     He  advocated  the 
utilization  of  all  existing  facilities  in  the  University  building 
before  putting  any  money  into  fresh  bricks  and  mortar. 

Dr.  C.  W.  KiMMiNs,  D.Sc,  in  seconding  the  resolution,  said 
that  a  bureau  for  giving  information  and  advice  to  un(Jer- 
graduates  and  others  under  a  sympathetic  and  enthusiastic 
director,  would  be  of  immense  value.  There  should  also  be  an 
aplJOintinenls  association,  such  as  existed  at  Oxford  and 
t'anibridgc,  to  which  graduates  could  apply  for  posts  and 
appointments  of  various  kinds  ;  it  might  be  partly  or  entirely 
supported  by  the  fees  received  from  those  who  used  it. 

Dr.  It.  M.  Walmsley  was  strongly  of  opinion  that  the  facili- 
ties for  higher  learning  and  research  should  be  extended  to  all 
the  branches  of  learning  embraced  by  the  University.  The 
projected  bureau  of  information  was  highly  necessary.  A  sum 
of  over  a  million  pounds  would  be  required,  and  this  could  be 
achieved  if,  as  in  America,  a  large  proportion  of  the  population 
would  subscribe.     After  some  further  discussion, 

Sir  P.  M.tGNUs,  M  P.,  warmly  supported  the  proposals, 
though  th«  University  ran  it  take  care  tla^  the  work  in 
the  projected  research  laboratories  did  not  overlap,  but  Supple- 
mented, the  work  done  in  the  dill'erent  schools  attached  to  the 
University. 

Dr.  A.  D.  Wai.i.bk  said  that  the  physiological  laboratory,  so 
far  from  interfering  with  any  school  of  the  University,  had 
amalgamated  the  teachers  of  the  schools. 
The  resolutions  were  adopted  uiianimously. 


UNIVERSITY    OF    LIVERPOOL. 

DEGftHBs  IN  Dental  Scrgery. 
The  third  and  final  examinations  for  the  degrees  in  dental 
surgery  are  conducted  by  internal  axamuiers,  external  exami- 
ners in  certain  medical  subjects,  and  by  a  special  external 
examiner  in  operative  dental  surgery,  dental  anatom.y,  patho- 
log'>%  and  bacteriology,  and  to  this  post  Mr.  Hopewell-Smith, 
L.li.C.I'.Lond.,  M.R.C.S.Eng.,  has  recently  been  appointed. 


UNIVERSITY  OF  DUBLIN. 

At  the  spring  commencement  on  Shrove  Tuesiay  degrees  of 
Doctor  of    Medicine    were    conferred    on   Messrs.    H.    M.    L. 
Crawford  and  JI.  R.  R.  Ross,  and  a  licence  in  Dental  Surgery 
given  to  C.  R.  Kidd. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


DEATH  FROM  ANTHRAX. 
Ini(1-iiiv  was  held  at  Liverpool,  on  February  28th,  into  the 
death  of  a  dock  labou  or  which  was  shown  to  have  resulted 
f '0111  external  anthrax,  the  seat  of  infection  being  the  neck. 
The  precise  source  of  infection,  however,  remains  obscure,  for 
although  the  deceased  was  ordinarily  cmplojed  in  unloading 
ships  belonging  to  the  Me.literranean  fleotof  tlie  Ellernian 
Lino,  it  was  shown  that  none  of  these  had  bronghl  any  hides 
this  year.  The  jury,  after  finding  a  verdict  of  death  from 
anthrax,  passed  a  rider  to  the  efl'ect  that  all  Vessels  which  ever 
carried  hides  should  be  thoroughly  disinfected  after  discharge 
of  their  cargo,  and  that  dock  laboui'crs  engaged  in  handling 
bides  should  wear  gloves. 


6oo  ''"*^  BiimsH     T 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


<y  Queries,  answers,  and  communications  relating  to 
tubjects  to  which  m^ecial  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QVERIES. 

RlPEB'S    >il'BAlN'. 

Adduotob  would  be  glad  of  suggestions  for  leliof  of  pain  when 
riding,  caused  by  above  accident.  The  pain  is  felt  about  the 
re.gion  of  origin  of  adductor  rau,scles,  and  is  only  fell  when 
riding  a  restive  horse  or  across  country. 

Incontinence  of  Urine. 
J>.  R.  would  be  glad  of  advice  as  to  the  treatment  of  a  iniddli.'- 
aged  professional  man  of  somewhat  neurotic  tendencies,  in 
whom  occasionally,  on  sudden  contraction  of  the  abdominal 
muscles,  a  few  drops  of  urine  are  involuntarily  passed.  Tlie 
urine  is  absolutely  normal  ;  the  patient  is  otherwise  in 
perfect  health,  and  the  occurrence,  which  only  takes  place 
during  exertion  (often  only  very  slight),  is  irrespective  of 
the  fullness  of  the  bladder,  which  can  retain  10  oz.  or  more 
while  at  rest. 

lODoroRM  In.iection  of  TrnERcri.O'-s  .Ioint.s. 
11.  E.  1j.  asks  if  the  injection  of  iodoform  in  glycerine  into  a 
tuberculous  knee-joint  is  sufficiently  often  beneficial   and 
free  from  risk  to  be  undertaken. 

■  «*  We  have  referred  this  question  to  Mr.  A.  H.  Tubby 
wbo  writes  :  In  early  cases  of  tuberculous  synovitis  in  which 
fair  movement  is  present,  and  with  no  backward  dislocation, 
and  when  the  thickening  of  the  synovial;  membrane  does 
not  yield  to  rest  and  the  application  of  mercurial  ointments, 
the  aseptic  injection  of  sterilized  iodoform  and  glycerine  is 
free  from  risk  and  beneficial.  About  1  drachm  of  the  emul- 
sion should  be  injected  into  various  parts  of  the  joint  at 
intervals  of  three  weeks,  and  the  parts  kept  at  rest  for  three 
months  afterwards. 

AN8WKR8. 

Hknricus. — The  favourable  characteristic  of  the  climate  of 
the  East  C^oast  as  compared  with  that  of  PjUgland  generally 
is  the  unusual  number  of  hours  of  sunshine.  An  Anglo- 
Indian  who  is  ph.ysically  sound  may  find  an  East  Coast 
residence  very  suitable,  but  the  east  winds  are  rigorous. 


KETTERS.   NOTES,    etc. 


-  The  George  Brown  Testimonial  Funh. 
Dit.  .7.  Pollock  Simpson  (8,  Upper  Montagu  Street,  Montagu 
iSouarc,  W.),  Secretary  and  Treasurer  of  this  fund,  writes  to 
acknowledge  the  following  further  subscriptions  : 

£  s.  (1.  £  s.  d. 

Previously  acliuowlcdgcd  22  11    6    Dr.    Joseph  Smith,  J.P.    1    1    0 

Professor  H.  Cnrhy         ...    1    1    0    T)r.  -Miibro.sc        110 

Dr.    .lames    Leslie    Calla-  Dr.  R.  Piiramovo 110 

ghau 1   0  ID    6    Dr.  J.  GoofUviu  .Sliea    ...    0  10    0 

Dr.  BoydJoll  ...       ...    110    Dr...I.  II.  Koav    0  10    fi 

Dr.  F.  ir.  AJdersou  ...    1    1    0    Mr.  M.  S.  Wilson  ...110 

Dr.  T.  D.  Kiiwliuss...       ...0  10    6    Dr.'H.  W.  Williams       ...    0  10    6 

Dr.  J.  lirewavd  Ncal       ...0  10    6 

The  Treasurer  hopes  that 'those  members  and  friends  who 
intend  subscribing,  and  who  have  not  yel  done  so.  will  send 
in  their  subscriptions  without  delay,  as  it  is  intended  to 
close  the  fund  at  an  oarly  date. 

The  FEEDiNci  Bottle. 
Dr.  Alex.  L.  Bis.set  (Heywood)  writes :  I  noticed  in  a 
druggist's  the  other  day  a  wire  stand  for  the  purpose  of 
holding  a  boat-shaped  feeding  bottle  upright,  and  was 
surprised  to  learn  that  it  had  been  introduced  by  a  well- 
known  firm  for  their  bottle.  This  seems  a  distinctly  retro- 
grade step.  I  have  always  considered  tliatonc  of  tli'e  chief 
advantages  of  the  tubeless  bottle  was  that  it  had  In  be  held 
by  the  mother  or  nurse,'thus  giving  the  child  its  feed  more 
naturally. 

The  Operation  for  Api'kndicitis. 
Dr.  Thomas  Scott,  .M.K.C.S.Eng.  (AVarrnambool,  Victoria, 
Australia)  writes  :  I  have  not  seen  tlie  following  method  of 
dealing  with  the  apnendi.x  reported.  I  do  not  remove  any 
of  the  mesentery.  I  .slit  it  about  the  middle  of  the  convex 
side  of  the  appendi.x  A  in.,  and  s.^parate  the  peritoneum 
from  the  app'-ndix  for  tli.-it  distance.  I  tlicn  pull  out  the 
distal  end,  and  push  back  tin-  other  portion  of  the  mesentery 
to  the  caecum,  and  amputate  the  stump  about  .Jin.  from 
the  caecum,  and  treat  the  stump  in  tlie  ordinary  way. 
securely  covering  it  with  the  loose  mesentery.  "  Since 
.idopting  this  plan  I  have  not  had  any  trouble  with  a  single 
c.^se  ;  all  did  well.     I   have  opora'cd  upon  10  rasi's   in  this 


Angina  Pectobi.s. 
I>R.  Francis  Hare  (Upper  Norwood),  in  the  course  of  a  com- 
munication on  this  subject,  writes :  Widespread  peripheral 
vaso-constriction  occurs  in  many  paroxysmal  atlections  :  /or 
example,  it  is  conspicuous  in  asthma,  in  migraine,  and  in 
rigor.  And  there  is  a  mass  of  evidence  to  show  that  in  all 
these  the  peripheral  constriction  is  compensated  more  or 
less  fully  by  an  internal  vaso-dilatation  (The  Food  Factor  in 
Disease.  Francis  Hare.  1905 1.  In  asthma  the  dilated  area 
is  bronchial :  in  migraine,  cranial  or  pericranial ;  in  rigor, 
muscular.  And  all  three  affections  have  been  known  to 
alternate  in  the  s.ame  subject.  Moreover,  all  three  may 
alternate  with  typical  angina  pectoris.  It  is  reasonable, 
therefore,  to  assume  provisionally  that  in  angina,  also,  the 
special  phenomena  depend  upon  an  internal  vaso-dilatation 
compensatory  of  the  peripheral  vaso-constriction. 

The  internal  vaso-dilatation  in  angina  may  be  presumed  to 
occupy  the  mediastinum,  and  to  include  the  coronary  area. 
The  result  would  be  an  intense  vascular  distension  in  the 
mediastinum — a  vascular  distension  which  would  depend 
upon  the  peripheral  vaso-constriction  not  less  than  upon  the 
internal  vaso-dilatation.  Thereby  we  could  fully  explain  the 
prompt  relief  which  follows  amyl-nitrite  inhalation,  and  the 
equally  prompt  relief  which  often  follows  the  application  of 
heat  extensively  to  the  surface  ;  we  could  explain,  also,  the 
frequent  determination  of  anginal  seizures  liy  exposure  of 
the  surface  to  cold. 

But  the  maintenance  of  the  vascular  distension  would 
depend  also  upon  the  work  done  by  the  left  ventricle  and 
upon  the  integrity  of  the  mitral  valve.  The  work  done  by 
the  left  ventricle  is  temporarily  reduced  in  syncope,  and  per- 
manently in  the  cardiac  failure  of  advanced  heart  disease. 
Conformably,  many  cases  are  recorded  in  which  the  onset  of 
syncope  was  concurrent  with  the  abatement  of  the  anginal 
pain  :  and  Br.  Thomas  Oliver  has  pointed  out  that  patients 
long  subject  to  precordial  pain  obtain  permanent  relief  on 
the  supervention  of  cardiac  dilacation  and  failure  (Lancet, 
September  16th,  1905,  p.  809).  Mitral  regurgitation,  of 
course,  implies  loss  of  integrity  of  the  mitral  valve  ;  and 
Sir  William  Broadbent  has  pointed  out  that  on  the  super- 
vention of  regurgitation  anginal  seizures  tend  to  cease,  and 
that  the  subsequent  evolution  of  the  case  may  entirely 
change  (Lancet.  May  27th,  1905,  p.  UOO). 

Vascular  distension  of  the  mediastinum  would  probably 
aft'ect  the  cardiac  plexuses  and  so  explain  the  radiations  of 
the  pain  in  angina.  The  frequent  recurrence  of  such  dis- 
tension would  explain  the  neuritic  changes  demonstrated  in 
the  cardiac  plexuses  by  Lancereaux  and  Huchard,  and  in  the 
coronary  plexuses  by  Mott  (Lancet,  September  16th,  1905, 
p,  812).  The  stretching  involved  in  the  dilatation  of  the 
coronaries  would  explain  the  sclerosis  of  these  vessels,  just 
as  the  same  condition  affecting  the  temporals  explains  the 
same  result  in  these  vessels.  Indeed.  I  have  hitherto  failed 
to  find  any  incident  in  the  symptomatology  or  natural 
history  of  angina  which  is  inconsistent  with  the  above 
liypothesis. 

On  the  other  hand,  vaso-eonstriction.  or  "intermittent 
claudication,"  of  the  coronaries  is  negatived  by  I'rofessor 
Schafer's  demonstration  that  these  vessels  lack  vasomotor 
nerves  ;  convulsion  or  spasm  of  the  heart  seems  inconsistent 
with  the  observation  that  in  many  cases  the  cardiac  rhythm 
continues  unaltered  throughout  the  paroxysm,  while 
neuralgia  is  a  term  applied  to  an  affection  whose  mechanism 
needs  elucidation  no  less  than  the  mechanism  of  angina 
pectoris. 

"Too  Sick  to  be  Ni^ssed." 
Utirper'.i  Magazine  is  responsible  for  the  following  story: 
During  the  Spanish  war  a  certain  am:iti'ur  nurse  found 
ample  scope  for  lier  enthusiasm  and  abilities,  hut  her  zeal 
was  slightly  abated  after  a  morning  visit  to  her  ward,  when 
a  sutl'ering  hero  was  discovered  lying  with  I  he  coverlet  ]ni!led 
over  his  head  and  a  placard  pinned  to  the  outside,  which- 
read  :  "Too  sick  lobe  nussed  to-da,v."  This  is  a  variant  of 
the  well-known  story  of  a  physician,  more  distinguished  for 
his  powers  of  conversation  than  for  professional  knowledge, 
who.  on  calling  on  a  lady  patient  one  day.  was  informed  ny 
the  doorkeeper  that  her  ladyship  was  too  ill  to  reoeiyp 
Dr. that  da.v.  "  ■   i    ■ 
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CLINICAL  DIAliiNOSLS. 

Dia,i\i:Ki:ii    iinKoiM';    tin'.    Buistol    Mkdjcal    Socii:r\ 
By  a.   W:  mayo  ROBSON,   DSf.,  KK.(  .S. 


Tiin  subji'ot  of  my  address  is  one  that  has  for  a  long  time 
engaged  my  tlioughts,  but  before  expounding  my  views 
I  liav(^  waited  in  tlie  liope  that  someone  more  intimately 
-assoeiated  with  palhology  would  take  ui>  tlie  matter.  My 
remarks  are  the  outeome  of  convietions  that  inereased 
-experienee  has  made  nie  feel  it  a  duty  to  express,  and  if 
tlie  expression  of  my  views  should  htad  a  little  way 
towards  a  eloser  i-apjirochciHcnt  between  the  'work  of 
•clinicians  and  pathologists  I  shall  have  aecomiilished  all 
tliat  I  can  hope  for. 

Sinee  I  lirst  began  the  study  of  medicine — in  tlie  early 
Seventies — I  have  witnessed  many  fundamental  changes 
tooth  in  the  practice  of  our  art  and  in  the  ethical  relations 
of  the  members  of  the  profession. 

In  my  early  days  the  antiseptic  treatment  of  wounds 
was  unknown,  and  many  regions  of  tln^  body  now  operated 
•on  witli  confidence  were  then  only  attacked  by  surgeons 
an  case  of  dire  necessity. 

When  stomach  surgery  was  unknown  it  mattered  little 
■whether  a  pyloric  stenosis  was  simple  or  malignant,  as  a 
fatal  termination  was  inevitable  in  either  case;  nor,  as  a 
rule,  was  there  much  object  in  diagnosing  between  a 
simple  and  a  malignant  gastric  tumour,  for  neither  could 
toe  removed. 

When  the  functions  of  the  pancreas  wer(!  unknown  its 
•diseases  naturally  hardly  entered  into  the  mind  of  the 
practical  physician,  and,  in  fact,  it  is  only  very  recently 
that  surgery  lias  had  anything  to  do  with  this  important 
^•iscus.  Similar  observations  might  be  applied  to  many 
•other  organs  in  the  body,  as  the  gall  liladder,  liver,  and 
■duodenum.  The  purpose,  therefore,  of  an  accurate  dia- 
gnosis was  often  rather  theoretical  tliaii  practical,  so  far  as 
the  well-being  of  the  patient  was  concerned. 

At  the  present  time,  however,  so  much  benefit  can  be 
•conferred  by  surgery  on  many  diseases  which  were  for- 
anerly  absolutely  liopeless,  that  an  accurate  diagnosis  is 
aiow  a  necessity,  as  it  paves  tlie  way  to  successful  treat- 
aneiit.  We  cannot,  therefore,  afl'ord  to  leave  any  stone 
unturned  that  will  give  us  any  assistance,  and  I  shall 
.iiope  to  show  that  as  yet  we  do  not  make  all  the  use  we 
might  of  pathological  investigation  to  aid  our  clinical 
observations. 

Our  methods  of  diagnosis  have  vastly  improved,  so  that 
diseases,  many  of  which  were  formerly  unrecognized  or 
imperfectly  understood,  can  now  be  readilj'  diflerentiated 
and  treated  at  an  early  stage  with  every  prospect  of 
.•success.  This  is  in  a  great  measure  due  to  the  advances 
made  in  the  last  quarter  of  a  century  in  the  science  of 
pathology.  As  I  look  back  and  think  what  a  compara- 
tively small  part  pathology  played  in  medicine  in  my 
•early  days,  I  realize  liiiw  niueli  we  owe  to  tliose  ivho  ha\e 
■devoted  their  time  and  energy  to  widening  its  boundaries. 
It  is  now  a  truism,  to  which  I  think  none  will  take 
■exception,  that  a  sound  knowledge  of  medicine  is  funda- 
mentally based  upon  an  accurate  acquaintance  with  the 
pathology  of  the^liseases  we  are  called  upon  to  treat.  W'ith- 
■out  it  treatment  must  of  necessity  be  empirical  and  carry 
with  it  the  penalty  of  empiricism — an  inability  to  deal  in 
a,  rationah  way  with  anything  that  falls  outside  one's 
previous  experience. 

Given,  however,  the  pathology  of  a  disease,  its  treatment 
may  be  based  upon  a  deiinite  reasoned  plan,  which  can 
be  varied  as  circumstances  may  require ;  not  only  so, 
T)ut  provision  can  lie  made  for  tliose  complications  wdiich 
■our  knowledge  of  the  morbid  anatomy,  bacteriology,  or 
-chemistry  of  the  disorder  may  suggest  are  liable  to  occur. 
In  the  days  of  Hunter  and  his  school  the  whole  of 
pathology  was  embraced  in  Inorbid  anatomy.  Now  we 
•call  to  our  aid  the  microscope,  the  test  tube,  and  all  the 
various  forms  of  apparatus  and  methods  of  research 
■<>mployed  in  ■  histology,  chemistry,  bacteriology,  and 
physics,  to  throw  li'.^ht  on   the  obscure  places  in   disease 


and  to  help  in  our  treatment  o£  suffering  humanity.  From 
histology  we  hav(^  learnt  much  as  to  the  nature  of 
tumours,  and  we  have  seen  the  processes  accompanying 
the  phenomenii  of  inllammation.  The  intimate  struc- 
tvnal  <-banges  assoeiatcHl  with  various  degenerations  have 
been  discovci'cd,  and  the  presence  of  parasites  has  b(H'n 
demonstrated  in  certain  diseases  concerning  wliicli  we 
were  formerly  in  ignorance. 

15y  means  of  the  microscope  the  diU'erentiation  of 
various  diseases  of  the  blood  has  been  rendered  possible, 
and,  no  less  important,  the  changes  induced  liy  inllani- 
niatory  lesions  and  other  pathological  changes  have  been 
worked  out. 

Th(>  rise  of  bacteriology  opened  up  an  entirely  new 
field,  which  has  not  only  revealed  to  us  the  cause  of  a 
large  number  of  infectious  diseases,  but,  thanks  to  the 
work  of  Lister,  has  given  to  the  world  the  inestimable 
boon  of  antiseptic  and  aseptic  surgery.  The  deep  debt 
that  preventive  medicine  owes  to  bacteriology  is  likely  to 
be  equalled  or  even  exoelled  in  the  realm  of  treatment ; 
for  not  only  have  bacteriologists  shown  us  how  to  treat 
infectious  diseases,  such  as  diphtheria,  by  antitoxic  serums, 
but  we  have  had  demonstrated  to  us  recently  how  the 
tissues  can  be  rendered  immune  to  various  infective 
agents  by  inoculation  under  suitable  conditions  that  can 
be  determined  with  accuracy  by  the  method  of  blood 
examination  devised  by  Professor  A.  E.  Wright. 

The  contributions  of  chemistry  and  physics  to  our 
knowledge  of  disease  are  no  less  important.  By  the  use 
of  electrical  methods  we  are  now  able  to  investigate  the 
condition  of  nerves  and  muscles  in  health  and  disease  ; 
the  .!■  rays  have  given  us  i-ailiography,  and  by  the  applica- 
tion of  cryoscopy  we  are  able  to  determine  the  molecular 
concentration  C)f  the  blood  and  urine,  and  the  change.s 
brought  aljout  in  them  by  departures  from  normal  condi- 
tions. The  chemistry  of  the  body  is  as  yet  in  its  infancy, 
but  it  has,  I  think,  a  great  future  before  it.  At  present  its 
practical  usefulness  is  largely  confined  to  the  examination 
of  the  urine,  faeces,  and,  more  rarely,  other  exudates  and 
transudates;  but  in  the  theory  of  disease  it  has  helped, 
and  is  helping,  in  the  elucidation  of  many  obscure 
problems,  such  as  glycosuria,  Graves's  disease,  myx- 
oedema,  Addison's  disease,  pernicious  anaemia,  etc. 

The  results  of  these  and  other  improvements  have  been 
not  only  to  establish  our  conceptions  of  disease  on  a  more 
secure  and  scientific  footing,  but  also  to  place  in  our  hands 
accurate  methods  of  diagnosis  undreamt  of  thirty  years 
ago.  It  is  now  not  enough  to  trust  to  clinical  acmncn 
alone,  however  keen  and  well-trained  it  may  be.  We  owe 
it  to  our  patients  that  every  means  possible  should  be 
taken  to  correctly  diagnose  tlieir  maladies  and  relieve 
them  of  their  afflictions.  The  successful  physician  or 
surgeon  in  these  days  is  he  who  is  sufticiently  liberal- 
minded  to  employ  the  aids  of  diagnosis  that  science  has 
pilaced  at  his  disposal,  and  who  deliberately  invokes  their 
aid  whenever  circumstances  may  require.  We  are  all 
painfully  aware  how  often  the  physical  examination  of 
a  patient  leaves  us  in  doubt  as  to  the  coirect  explanation 
of  the  symptoms  of  which  he  complains,  and  how  such 
a  doubtful  ease  may  drag  on  from  week  to  -week,  and  even 
from  month  to  month,  without  any  definite  conclusion 
being  reached.  In  cases  such  as  these,  and  many  also  of 
a  more  acute  t.vpe,  an  appeal  to  the  microscojie,  the  test 
tube,  the  spectroscope,  or  the  culture  tube,  guided  by 
a  sound  knowledge  of  patholog.y,  will  often  conclusively 
settle  the  diagnosis,  or  at  least  yield  information 
which  will  prove  of  value  in  forming  an  opinion. 
One  would  think  that  it  was  hardly  necessary  in 
these  days  to  insist  on  the  importance  of  employing 
accurate  methods  of  diagnosis,  but  I  have  i-epeatedly 
seen  such  unfortunate  mistakes  made  from  a  failure 
to  make  use  of  modern  methods  even  by  those  from 
whom  one  might  have  expected  better  things,  that  I 
feel  it  is  necessary  to  emphasize  the  great  importance  to 
be  attached  to  laboratory  investigations  in  skilled  and 
reliable  hands.  Only  recently  I  was  asked  to  see  a  lady 
who  had  been  for  many  months  under  treatment  in 
various  countries  without  deriving  any  lienefit.  A'arious 
diagnos(^s  had  been  made,  including  gall  stones,  gastric 
ulcer,  appendicitis,  and  floating  kidney.  On  examining 
her,  I  found  tenderness  over  the  course  of  the  colon  with 
other  symptoms  of  colitis,  for  wliich  she  had  been  treated 
without  avail.  I  advised  the  patient  to  send  a  specimen 
of  the  faeces  to  a  pathologist  for  careful   Investigation    to 
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see  if  tlie  cause  could  be  discovered.  He  repoi'ted  that 
the  conditions  found  chemically  suggested  a  diagnosis  of 
chronic  colitis,  but  that  large  numbers  of  the  ova  of 
Trichocepkalus  dispar,  O.vyuris,  and  Ascaris  lumbricoides 
had  been  discovered  microscopically.  The  diagnosis  of 
colitis  was  thus  confirmed,  and  a  probable  explanation  of 
the  condition  was  furnished,  enabling  efficient  treatment 
to  be  carried  out. 

Another  case  well  illustrates  the  advantage  of  making 
use  of  every  available  means  of  arriving  at  a  correct 
opinion.  A  lady  of  48,  suffering  from  deep  jaundice  of 
five  months'  standing  had  been  seen  in  diflerent  parts  of 
Great  Britain  by  a  number  of  medical  men  of  eminence, 
who  had  all  agreed  as  to  the  advisability  of  operation  in 
consequence  of  her  condition  being  better  than  might 
have  been  expected  after  jaundice  had  existed  for  five 
months  had  the  cause  depended  on  cancer.  A  chemical 
examination  at  my  request  of  the  urine  and  faeces  threw 
so  much  additional  light  on  the  case  that  I  had  not  the 
slightest  hesitation  in  diagnosing  cancer  of  the  head  of 
the  pancreas  and  in  advising  against  operation.  This, 
however,  did  not  satisfy  the  patient,  who,  with  the  support 
of  her  medical  advisers,  wished  to  have  an  exploratory 
operation  done.  On  opening  the  abdomen,  there  was 
found  a  very  hard  nodular  growth  of  the  head  of  the 
pancreas  undoubtedly  malignant.  The  absence  of  adhe- 
sions and  the  presence  of  a  distended  gall  bladder 
afibrded  clear  evidence  that  gall  stones  had  never  been 
present. 

Until  within  a  few  years  many  patients  died  from 
chronic  interstitial  pancreatitis,  under  the  supposition 
that  they  were  suffering  from  malignant  disease,  and, 
although  the  observations  I  made  when  I  had  the 
honour  of  bringing  this  subject  before  the  profession 
in  a  lecture  given  in  London  in  July,  1900,  were  the 
result  of  clinical  observations,  yet  until  working  at  the 
subject  pathologically  for  a  long  time  with  my  friend 
Dr.  Cammidge  I  had  no  positive  data  that  would  guide 
me  in  distinguishing  between  the  eases  that  were 
malignant  and  therefore  could  not  be  benefited  by 
surgical  treatment  and  those  that  were  simple  and 
could  be  cured  by  operation.  As  the  result  of  patho- 
logical investigations  we  are  now  usually  able  to 
definitely  determine  the  diagnosis  before  operation. 
This  was  well  shown  in  the  case  of  a  gentleman, 
between  50  and  60,  suflering  from  deep  jaundice,  great 
emaciation,  enlargement  of  the  liver,  and  very  slight 
tenderness,  in  which  the  almost  complete  absence  of 
pain  and  the  presence  of  infective  cholangitis  suggested 
cancer  of  the  head  of  the  pancreas.  The  patient  had 
been  given  up  as  hopeless  before  I  saw  him  ;  but  an 
analysis  of  the  urine  revealed  a  well-marked  pancreatic 
reaction,  and,  the  crystals  being  aeicular  and  dissolving 
within  half  a  minute  in  dilute  sulphuric  acid,  showed 
that  the  ease  was  in  all  probability  not-  malignant  but 
inflammatory.  I  therefore  operated,  and  found  con- 
siderable enlargement  of  the  head  of  the  pancreas,  due 
to  the  impaction  of  a  gall  stone  in  the  pancreatic  portion 
of  the  common  bile  duct,  the  removal  of  which  cured  the 
patient,  who  is  non-  in  excellent  health. 

In  another  case,  besides  some  enlargement  of  the  liver 
and  gall  bladder,  the  spleen  was  also  enlarged  and  the 
jaundice  was  of  the  dark  variety ;  moreover,  oedema  of 
the  feet  was  present,  with  profound  anaemia  and  great 
debility.  In  this  instance  also  pain  was  and  had  been 
a  very  slight  feature  of  the  case.  It  was  entirely  owing 
to  the  pathological  evidence  that  I  was  led  to  operate 
and  to  remove  a  gall  stone  from  the  pancreatic  portion  of 
the  duet,  which  it  had  blocked,  thus  setting  up  a  chronic 
inflammatory  enlargement  of  the  gland.  The  patient  is 
now  in  excellent  health. 

In  other  cases  of  jaumlice  associated  with  intermittent 
fever  and  rigors,  in  patients  who  had  resided  abi-oad  and 
were  supposed  to  be  sullering  from  ague  with  consequent 
liver  symptoms,  an  examination  of  the  blood  showed  the 
absence  of  ague  organisms,  and  a  pathological  investiga- 
tiOJi  of  the  urine  and  faeces  led  to  the  diagnosis  of  inter- 
stitial pancreatitis,  with  the  result  that  definite  surgical 
treatment  was  able  to  be  carried  out  successfully.  It 
would  be  easy  to  multiply  such  cases  to  show  how 
important  it  is  tliat  the  work  of  the  clinical  physician 
or  surgeon  should  go  hand  in  hand  with  that  of  the 
pathologist. 

If  time  permitted  I  could  give  the  details  of  many  other 


cases  in  which  I  have  been  able,  by  making  use  of  the 
results  yielded  by  chemical,  bacteriological, or  histological 
methods,  to  arrive  at  a  correct  diagnosis  in  cases  which 
would  otherwise  have  remained  obscure  or  been  incor- 
rectly treated  ;  but  it  is  not  necessary  for  me  to  multiply 
examples,  as  I  am  sure  that  on  the  general  utility  of  the 
methods  of  clinical  pathology  we  are  in  agreement. 

It  does  not  fullow,  however,  that  because  we  recognize 
the  advantages  to  bo  gained  in  the  abstract  from  modern 
methods  of  diagnosis  we  are  able  without  outside 
assistance  to  give  our  patients  the  full  advantage  that  may 
be  obtained  from  them.  This  partly  arises  from  the 
methods  being  now  so  numerous  that,  although  we  may 
be  acquainted  with  them  in  a  general  way,  one  sometimes 
finds  a  difficulty  in  deciding  which  particular  form  of 
investigation  is  likely  to  be  most  advantageous,  and 
partly  from  the  high  degree  of  technical  skill  required  to 
carry  many  of  them  to  a  successful  issue.  There  can  be 
iio  disgrace  to  any  one  who,  having  pursued  the  case  as 
far  as  he  can  without  having  arrived  at  a  good  diagnosis, 
says  that  he  needs  the  additional  help  that  a  pathologist 
can  give  him.  I  have  never  found  this  to  do  the  slightest 
harm,  but,  on  the  contrary,  I  have  found  that  the  patient 
is  only  too  anxious  to  avail  himself  of  such  additional 
help. 

In  the  early  days  of  pathology,  when  a  knowledge  of 
histology  was  the  chief  requirement,  it  was  possible  for 
each  to  be  his  own  pathologist  ;  but  with  the  rise  of  bac- 
teriology and  the  afiplication  of  many  complicated 
chemical  and  microscopical  methods  to  clinical  research, 
it  has  become  impossible  for  one  man  to  act  both  as  a 
clinician  and  pathologist.  The  result  has  been  that  both 
in  our  hospitals  and  in  private  practice  there  has  arisen  a 
class  of  practitioners  who  now  devote  themselves  especially 
to  this  branch  of  medicine.  The  growth  of  specialism  in 
medicine  in  recent  years  has  been  deplored  by  some  mem- 
bers of  the  profession,  but  it  appears  to  me  that  it  is  a 
practical  necessity  brought  about  by  the  force  of  circum- 
stances. ^Hiat  we  call  the  advance  of  civilization  in  the 
social  world  consists  largely  of  the  growth  of  specialism, 
and  if  we  accept  the  teachings  of  evolution  in  the  organic 
world  we  find  that  a  similar  law  holds  good.  Devolution 
is  the  natural  result  of  progress,  and  division  of  labour  is 
the  invariable  co;;sequence  of  complexity. 

I  remember  in  my  younger  days  how  one  and  the  same 
consultant  would  give  an  opinion  in  medical,  surgical,  and 
gynaecological  cases,  and  was  also  ready  to  deal  with 
patients  suffering  from  diseases  of  the  eyes,  ears,  larynx, 
etc.  At  the  present  time  these  and  many  other  subjects 
are  the  field  of  work  of  a  larger  or  smaller  group  of 
specialists,  who  have  devoted  their  attention  particularly 
to  one  or  other  class  of  work,  and  no  doubt,  on  the  whole, 
to  the  benefit  of  the  public.  It  is  now  practically  imi)os- 
sible  for  any  single  man  to  keep  himself  thoroughly  abreast 
of  the  rapid  advances  being  made  in  all  branches  of  medi- 
cine, and  the  attempt  to  do  so  can  only  result  in  a 
superficial  knowledge  which,  while  useful  enough  in 
itself,  does  not  qualify  him  to  speak  with  authority.  Such 
being  the  case,  it  is  possible  that  in  the  course  of  time  the 
subdivision  of  medicine  will  become  more  marked  even 
than  it  is  at  present. 

The  well-informed  general  practitioner  knows,  or  should' 
know,  something  of  everything  so  far  as  his  profession  is 
concerned,  but,  when  he  specializes,  he  is  then  expected' 
to  know  everything  of  something. 

Specialism,  no  doubt,  has  its  drawbacks,  and  the  chief  is' 
that  a  man  who  devotes  his  attention  entirely  to  one  sub- 
ject is  apt  to  magnify  its  importance,  and  to  overlook  sym- 
ptoms of  other  disorders  that  he  is  not  interested  in.  This 
difficulty  is  most  pronounced  in  those  who  specialize  early, 
and  there  is  much  to  be  said  for  the  method  that  lias  pre- 
vailed in  the  United  States  of  a  man  only  taking  up  a 
special  line  of  work  after  he  has  devoted  several  years  to 
general  practice.  He  then  tends  to  take  a  wider  and 
more  comprehensive  view  of  cases  that  may  present 
themselves  to  him.  and  avoids  the  pitfall  of  narrowness. 

However  it  may  be  attained,  specialism  in  medicine  is 
an  accomplished  fact,  and  a  glance  down  the  list  of  cdn- 
stituent  societies  of  the  proposed  lioj'al  Society  of  Medi- 
cine will  show  how  numerous  are  the  various  lines  of 
special  practice  now  fully  acknowledged  by  the  pro- 
fession. 

The  fault  of  specialism  to  which  I  have  just  referred — 
namely,   narrowness  of    view — is   particularly   liable  tt> 
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.kvL'lop  in  those  mUo  (.U'volf  tliojusoWt's  ejitlveJy  to  l.a,bova- 
lory  work,  and  liavo  do  pcrconnl  intoivsl  in  tlic  patients 
from  vyluiui  llio  siiiuplcs  lljcy  iiivcstigutc  iiw.lei-ivod.    Tlic 
ti'ndcnt-y  conipjctcly   to  divovcc  Mpplicd   patliology  from 
clinical  practice,  which  has  been  nianifcsit  in  recent  years, 
is  one  that  is,  thcref.ire,  I   think,  to  be  deplored.     It  is  a 
custom  that  is  contrary  to  the  interests  of  our  patients, 
and   unsatisfactory    from    the   point    of    view  of    medical 
science.     It  is  a  generally  accepted  rule  that  a  diajjnusis 
should  hardly  ever  be   founded  on  any   one  symptom  or 
anyone  method  of  e\amination,  and  it   is  only  when  the 
results  of  several  c.iincide  that  it  is  safe  to  form  a  posit-ive 
opinion.     Vet  we  often  see  a  specimen  sent  to  a  clinical 
laboratory  without   any  information  as  to  its  source  or  of 
the  clinical  o<.)ndition  of   the    patient,   and  find  that  an 
opinion  is  expressed  or  a  diagnosis  made  on  the  results  of 
this    examination    alone.      If    the    human    bodies    were 
machines  with  interchangeable  parts,  and  the  laboratory 
methods  we  employ  were  perfect,  such  coirjidence  iwight 
be   jusliliablc  ;  but,   unfortunately,  we  are  only  too  well 
aware  that  no  two  individuals  are  exactly  alike  physically, 
and  therefore,  probably,  chemically  also,  so  that  one  is 
Itound  to  consider  the  individual  as  well  as  the   disease 
from  which  he  is  sufi'ering.     It  is  true  that  clinical  path- 
ology has   made    eni.irmous  strides   in  recent    years,   but 
those  who  are  best  qualified  to  judge  will  be  the  first  to 
aekuowdedge  that  every   test  has  its  fallacies,  and  that, 
altlu>ugh  laboratory  mcthoits  are  of  the  utinost  value  in 
careful   bands,  their   results  must   always  be   considered 
in   relation  with   the   clinical  symptonjs,  and   tire   eii'ects 
of    the    personal    factor    must    always    be    allowed    for. 
It  is  not  enough  to  allow  only  for  the  personal  eleijient  in 
the  patient,  that  introduced  by  the  observer  must  not  be 
lost  sight  of.     Applied  pathology  is  a  subject  that  requires 
a  special   training,  and  calls  for  not  ojdy   manipulative 
skill,  but  sound  judgement  and  a  comprehensive  viejv  of 
medicine.     An  analysis  made  by  one  who  does  not  possess 
these  qualifications   is  liable  to  mislead   rather   than  to 
guide,  and  I  am  confident  that  the  suspicion  with  which 
many    medical    men    regard    the    results    of    laboratory 
investigations,  especially  in  certain   departments  of  the 
work,  arises  from  the  custom  that  in  some  cases  obtains 
of  delegating  the  work  or  a  large  portion  of  it  to  persons 
who,  however  excellent  their  manipulative  skill,  are  not 
competent  to  take  a  comprehensive  view  of  the  I'esults, 
and  consider   their  relation  to   clhiical   data.      Hospital 
patients  are  in  this  respect  in  a  much  better  position  than 
their  wealthier  brethren  treated  in  private.     Every  well- 
equipped  hospital    has    now   on   its    staff    one   or   more 
members  who  undertake  the  clinical  pathological  work, 
and   when   an   examination    is  required  in  a  difhcult  or 
doubtful  ease  by  the  physician  or  surgeon  in  charge,  the 
patient  can  be  seen  in  consultation  with  the  pathologist,  the 
methods  that  are  most  ILkely  to  give  information  in  that 
particular  instance    can    be    discussed,    and,   when    the 
examination  is  completed,  the  results  can  be  considered 
together  from  the  clinical  and  pathological  side  by  those 
respectively   responsible.     The    personal  factor    is    thus 
reduced   to   a    niiiiimuni,   for   one  person   only  need   be 
responsible  for   the   cojloctioji   of   the   jnateyial   and   the 
examination   of    the   specimens — a    matter  of    no    small 
importance    in  bacteriological  and   blood   exaniinations : 
the  technique  is  uniform,  and  the  clinical  condition  pf  the 
patient  cajx  be  allowed  for  in  forijiiag  an  opini,9^i| j9^).,  tV^e 
laboratory  results.  ',    ..,-    ., 

An  attempt  is  now  being  made  by  some  pathologists — 
I  know  of  several  in  London,  arid  doulitless  there  are 
others  in  the  great  medical  centres — to  offer  to  patients 
in  private  the  advantages  wdiieh  hospital  patients  at 
present  enjoy.  They  are  prepared  to  see  a  patient  with 
his  medical  attendant,  advise  as  to  the  most  ijrouiising 
methods  of  investigation,  collect  their  owai  specimens, 
and,  after  personally  cainying  through  the  required 
examinations,  join  in  an  opuiion  based  on  botli  the 
pathological  and  clinical  aspects  of  the  ca^e. 

It  is  a  welcome  attempt  to  reunite  two  branches  of 
medicine  which  were  becoming  daugerovisly  divergent, 
and  fis  time  goes  on  I  think  the  opejiiugs  for  such  a  class 
of  consultants  will  become  more  numerous.  .  ,.,,,, .  , 
Aisoction  of  a  tumour  may  be  made  while,tlje,opjer^tion 
is  in  progress,  and  the  extent  and  nature  of  the  inter- 
Jffrence  may  be  deterniined  by  the  conditions  seen  vmder 
thv': , ,n,iicvosc>?pe  ; ,  a  blood, examinaitiion,, nifty  be  njftdej  by 
th.s^.,Pf»t,i|efit's  .bedaicfe.  or.  a.  ^eritjs  of  eheniigal  o;?'  bp.et^j,-ifi- 


lagieal  investigations  niay  be  made  to  clear  up  an  obscure 
case  with  a  much  greater  probability  of  success  than  if 
an  isolated  specimen  had  been  sent  for  examination  to 
a  lalioratory,  where,  its  iudividnalLty  might  be.  sub- 
merged. '  ! , 

I  recently  operated  on  a  case  wdiieh  widl  illustrates 
the  advantage  to  be  derived  from  a  microseojjical 
examination  during  the  progress  of  the  operation.  The 
case  was  that  of  a  patient  wdio  presented  a  round,  smooth 
swelling  in  the  anterior  abdomipal  wall,  apparently 
involving  the  liver.  There  was  a  divergence  of  opinion 
as  to  wdiether  this  was  malignant  or  inflanmiatory. 
Under  these  circumstances,  the  colieague  with  whom  I 
was  undertaking  the  case  agreed  that  I  should  ask  a 
pathologist  to  be  present  at  the  operation  so  as  to  make 
a  microscopical  examination  of  the  tumour  as  soon  as  it 
was  exposed.  Un  I'utting  into  it  the  appearances  at  first 
sight  suggested  that  it  m-lglit  be  actinomycosis,  though 
there  was  still  a  question  of  sarcoma,  tubercle,  or 
breaking-down  gumma.  .The  naked-eye  characters  of 
the  material  left  us  in  doubt,  but  the  microscopic 
appearance  and  the  marked  thickening  of  the  yessels 
pointed'  to  its  being  a  gu.mma.  The  subsequent  course 
of  the  case  under  antisyphilitic  treatment  abundantly 
confirmed  the  correctiiesg,  of  the  diagnosis, ,  which  the 
history  before,  x^perafripin,  ,  ted.  Wt,,  I^S.W,  sjifflgient  to 
determine.  .     '  ' 

In  another  case  of  tumour  of  the  upper  end  of  the 
tibia.  susi)ected  to  be  sarcoma,  after  an  incision  into  the 
swelling  there  was  still  uncertainty  until  a  small  piece  was 
excis<jd  and  examined  immed,i,ately  by  a  pathologist,  who 
pronounced  it  to  bi'  inflammatory  and  not  nrahgnant, 
whereupon  the  bone  was  trephined  and  an  abscess  found 
in  the  h.^aji  (jf,  the, .tibia,  thus  enabling  tli.<?.  limt  to  be 
saved,  ,    ., 

In  the  case  of  amputcjt.ionof  the  breast  for  carcinoma, 
an  immediate  examination  of  the  glands  highest  in  the 
axilla  is  frequently  of  service,  .as  showing  whether  it  is 
necessary  to  proceed  further  a)id  remove  the  glands  above 
the  clavicle,  It  not  infrequently  happens  that  the  cli;.\ical 
characteis  and  even  th.e  naked-eye  appearances  of  a 
tumour  of  the  breast  when  exposed  leave  the  operator  in 
doubt  as  to  the  nature  of  the  growth,,  and  consequently  as 
to  the  desirability  of  performing  amputation  or  simply 
removing  the  tumour.  An  immediate  exarnjuation  of  a 
section  under  the  microscope  is  under  such  circiimstances 
of  very  great  assistance,  and  jnay  at  times  enaliJe  a  breast 
to  be  .saved  that  in  case  of  .doubt  might  have  tO  be  sacri- 
ficed. Further  examples  might  be  readily  furnished,  but 
these  will  serve  to  show  the  advantage  in  certain  classes 
of  cases  of  being  immediately  associated  yith  a  patho- 
logist during  the  time  of  operation.       ,    ,      ,,  .     . 

It  has  l.wen  objected  that  supplying  a  pathologist  with 
the  clinical  details  of  a  case  is  likely  to  bias  hiis  judge- 
ment, and  that  an  opinion  l.iased  on  chemical  or  bacterio- 
logical grounds  alone  is  more  likely  to  act  as  a  useful 
check  oil  the  clinical  diagnosis,  Such  an  argument  might 
he -justifiable  if  the  object  of. all  patliologi.cal  investiga- 
tions were  merely  to  afford  conarmatoiy  evidence  of 
inferences  which  were  already  fairly  well  established;  but 
this  is  not  by  any  means  tlje  esse.  As  often  as  not  the 
pathologist  is  called  upon  to  supply  the  basis  on  winch  a 
diagnp,sis  may  be  formed,  or  to  discover  the  meaniwg  of 
pbscm-e  or  abnormal  symptoms  ;  in  eircmn^tances  such  as 
.these  it  is  essential,  therefoJo,  that  every  facility  should  be 
given  for  a  broad  view  being  taken  of  the  case.  In 
clinical  medicine  I  should  imagin*'  that  every  one  would 
protest  against  lieing  obliged  to  diagnose  all  scarlet  fever 
cases  fi-om  an  examination  of  .the  tongue  alone,  or  gall 
stones  by  being  flljowed  to  inspect  the  eyes  for  jaundice  ; 
but  siiiiil'ir  problems  are  often  set  the  pathologist,  and  he 
or  his  methods  are  blamed  if  in  a  certain  projiortion  of 
ca.ses  failure  follows.  ;  1  ^      '  ^ 

Applied  pathology,  as  1  Iwe  .poinb  d  oui ,  i>  a  special 
branch  of  practical  medici,ne  requiring  specud  I'xperience 
.and  training,  and  calling  for  many  gualiti(>s,  soine  inng.te 
and  others  acquired,  in  those  ^vho,  wijuld  practise  it  suc- 
cessfully. This  is  a  fact  that  as  yet  appears  not  to  be 
generally  recognized.  Qnc  has  only  to  look  at  tlie  salaries 
offered  in  the  advertisements  appcarii^g  in  the  journals  to 
find  evidence  of  it.  In  n'OSl  cases  a  man  is  a;?k<'d  tp 
devote  the  wdiole  of  his  time  to   the  work  for  a  stipend, of 

,cv.en  £80  .or  £;oQ,,.f^r,E^t„thf■  ,WR?.^  m<) ^\,y.m:-|^.?}■m\pm- 
Xkca.n^ .  ,t\vi.  ,sa^e,  W,,ft,  Ufe|)v^Pfi.,,tlfPMW?t,'|?A-YeM  -^fti)^ 
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liouse-surgeon  or  physician  in  many  hospitals,  when  it  is 
taken  into  account  that  the  post  of  pathologist  is  usually  a 
non-resident  appointment.  Need  one  wonder  that  a  diffi- 
culty is  sometimes  found  in  filling  these  posts,  and  that 
when  filled  the  results  are  not  always  entirely  satisfactory. 
So  long  as  inducements  are  only  held  out  to  senior 
students  or  to  those  who  have  just  obtained  their 
diploma,  only  sucli  can  be  expected  to  apply  for  the  posts 
or  to  undertake  the  duties,  with  the  exception  perhaps  of 
a  few  enthusiasts  who  really  love  the  work.  To  the 
average  man  at  tlie  present  time  surgeiy  and  medicine 
appeal  much  more  strongly  than  pathology,  at  least  from 
a  pecuniary  standpoint,  so  that  even  supposing  that  he 
has  had  the  opportunity  of  becoming  practically 
acquainted  with  the  many  details  of  the  technique 
now  required,  there  is  no  great  ijiducement  to 
take  up  an  appointment  in  which  his  knowledge 
can  he  applied.  The  result  is  that  such  appointments  are 
only  filled  with  difficulty,  and  that  those  who  take  them 
are  often  lacking  in  experience.  Further,  since  there  is 
generally  no  advantage  to  be  gained  by  holding  the  post 
for  any  length  of  time,  it  is  quickly  resigned  for  a  more 
lucrative  branch  of  practice.  That  the  experience  gained 
in  such  an  appointment  may  be  of  great  value  to  the  indi- 
vidual, there  is  no  doubt,  but  the  present  state  of  affairs 
neither  tends  to  promote  confidence  in  clinical  pathology 
nor  offers  much  op})ortunity  for  its  advancement  in  this 
country  in  the  future.  If  pathology  is  to  take  the  position 
which  the  important  part  it  now  plays  in  diagnosis  and 
treatment  entitles  it  to,  some  attempt  will  have  to  be 
made  to  induce  a  larger  number  of  men  to  qualify  them- 
selves for  the  work,  and  their  labours  will  have  to  be  more 
generously  recognized  by  the  public  and  the  profession. 
They  must  be  able  to  regard  it  as  the  aim  of  their  pro- 
fessional career,  and  be  prepared  to  devote  their  lives  to 
perfecting  their  knowledge  and  furthering  the  progress  of 
their  special  branch  of  science.  The  state  of  pathology  at 
the  present  time  is  very  similar  to  that  which  existed 
some  years  ago  in  the  field  of  anaesthetics.  Almost  every 
one  was  then  thought  competent  to  administer  chloroform 
or  ether,  and  the  duty  was  relegated  to  recently  qualified 
men,  students,  or  even  theatre  attendants.  Now  the 
anaesthetist  is  chosen  with  as  much  care  as  the  surgeon, 
and  the  work  is  recognized  as  being  of  such  a  delicate  cha- 
racter that  only  those  who  have  gained  skill  bj'  thorough 
training  are  competent  to  undertake  it. 

Only  those  who  have  had  the  experience  of  both  the  old 
and  new  methods  can  realize  the  diSerence  that  this 
change  has  wrought  in  the  surgeon's  work.  The  responsi- 
bility and  anxiety  that  hampered  his  work  under  the  old 
regime  have  now  given  place  to  confidence  and  freedom 
from  worry  that  allows  of  his  undivided  attention  being 
concentrated  on  the  operation.  This  division  of  labour 
ensures  better  immediate  results  and  subsequent  freedom 
from  complications.  .lust  as  any  one  was  thought  good 
enough  to  give  anaesthetics  in  the  old  days,  so  it  would 
appear  to  be  now  considered  a  matter  of  little  importance 
to  whom  we  entrust  the  performance  of  pathological 
investigations,  yet  on  the  reports  resulting  from  such  an 
examination  depend  very  vital  issues  ;  for  instance,  in  the 
ease  of  examining  portions  from  a  curettage  may  depend 
the  question  of  hysterectomy  being  necessary  ;  on  the 
careful  analysis  of  the  stomach  contents  after  a  test  meal 
may  hang  the  question  of  tlie  presence  or  absence  of 
cancer  ;  on  a  blood  examination  may  depend  the  diagnosis 
of  typhoid,  and  on  the  microscopical  investigation  of  a 
breast  tumour  may  depend  the  amputation  of  the 
mammary  gland. 

If  such  examinations  are  made  without  any  personal 
leBponsibility,  or  are  made  wholesale  instead  of  with 
reference  to  the  individual,  very  serious  mistakes  not  only 
may  be  made,  but  have  actually  occurred.  Such  mistakes 
could  be  avoided  were  the  investigations  made  by  a  com- 
petent patliologist  giving  his  individual  attention  to  the 
case.  It  is  no  doubt  true  that  most  students  who  have 
gone  through  tlie  medical  training  now  required  tor 
qualification  can  cut  a  section,  make  a  blood  count,  or 
recognize  a  typical  diphtheria  bacillus.  So  long  as  every 
jihysiciaii  and  surgeon  was  a  pathologist  this  perliaps  was 
all  tliat  was  iiecessary ;  but  as  the  boundaries  of  the  sub- 
ject have  eidarged,  and  the  liability  to  fallacy  of  many 
methods  onc(!  hailed  as  infallible  has  been  recognized,  it 
lias  become  evident  that  much  more  than  this  mechanical 
duly  is  required.     A  pathologist  must  now   not   only  be 


able  to  supply  accurate  data,  but  he  must  be  capable  of 
drawing  conclusions  in  the  light  of  his  own  experience- 
which  will  guide  and  assist  the  physician  or  surgeon. 
Until  this  is  fully  recognized,  and  some  steps  are  taken  bj- 
hospital  authorities  to  improve  the  position  of  their- 
clinical  pathologists,  the  difficulty  that  some  have  experi- 
enced in  finding  competent  men  to  fill  their  jiosts  is  not,  I 
am  afraid,  likely  to  diminish. 

While  considering  hospital  and  other  public  and  quasi- 
public  appointments,  I  should  like  to  mention  another 
matter  of  some  importance.  I  refer  to  the  practice  of  some 
institutions  of  employing  pathologists  at  fixed  salaries, 
and,  by  undertaking  outside  work  at  comparatively  low 
'fees,  seeking  to  aid  their  revenues.  This  is,  I  think,  an 
undesirable  practice,  and  one  which  should  be  discoun- 
tenanced. Such  an  arrangement,  while  jierhaps  satis- 
factory from  a  business  point  of  view  to  the  institutions 
concerned,  is  hardly  compatible  with  the  principles  that 
usually  guide  the  conduct  of  the  medical  profession.  It 
results  either  in  the  jiathologist  becoming  an  involuntary 
contributor  to  the  funds  of  the  institution  in  which  he  is 
employed,  or  it  creates  an  abuse  of  the  revenue  of  the  pro- 
fession by  allowing  investigations  to  be  conducted  at  low 
or  nominal  fees,  without  distinction  of  class  or  position, 
for  those  able  to  jjay  a  reasonable  sum.  I  think  that  a 
similar  abuse  arises  in  those  cases  where  the  members  of 
the  stafl'  of  a  hospital  hand  over  material  from  their- 
private  cases  to  the  hospital  pathologist,  and  expect  him. 
to  examine  and  report  on  it  gratuitously. 

In  private  practice  the  pathologist  who  does  not  come- 
into  personal  contact  with  his  patients  is  at  a  disad- 
vantage as  regards  th<'  determination  of  what  may  be  con- 
sidered a  reasonable  fee.  For  those  who  see  cases  in  con- 
sultation, and  carry  out  the  more  intricate  and  responsible- 
examinations  there  is,  I  think,  no  great  difficulty,  for  they 
can  follow  the  ordinary  rules  of  consulting  practice,  but 
in  cases  where  minor  and  routine  investigations,  eai-ried 
out  solely  in  the  laboratoiy,  are  alone  required,  it  is  not 
an  easy  matter  to  formulate  an  equitable  scale  of  fees. 
The  accepted  practice  hitherto  has  been  to  lix  an  arbitrary- 
scale  of  charges,  governed  apparently  by  the  time  required 
for  the  examinations  and  the  intrinsic  cost  of  the- 
materials  required,  allowance  being  made  in  those- 
instances  where  a  number  of  similar  specimens  can  be- 
grouped  together.  Such  an  arrangement  can  hardly  be- 
considered  satisfactory,  tmless  pathology  is  to  be  consi- 
dered a  mere  retail  business  that  can  only  be  made  to  pay 
by  small  profits  and  quick  returns.  Nor  is  it  satisfactory 
from  a  professional  point  of  view  to  see  various  institu- 
tions, such  as  public  health  laboratories,  hospitals, 
private  laboratories,  and  wholesale  and  retail  drug 
houses,  advertising  their  scale  of  charges  in  competition 
with  one  another,  as  is  now  too  often  the  case ;  for- 
pathology,  like  other  branches  of  medicine,  should  not  be- 
carried  on  as  a  mere  business.  While  it  is  most  desirable 
that  poor  patients  should  not  be  deprived  of  the  help 
afforded  liy  pathology,  yet  it  seems  anything  but  desirable- 
that  wealthy  or  well-to-do  patients  should  be  paying 
adequate  fees  to  their  medical  or  surgical  advisers,  and  a- 
mere  pittance — perhaps  even  half-a-crown — to  the  patho- 
logist, on  whose  findings  may  hang  very  vital  issues. 

The  medical  man  in  charge  of  a  case  cannot  be  expected' 
to  pay  for  any  necessary  pathological  examinations  out  ot 
his  own  pocket,  nor  do  practif  itmers  wish  to  make  a  profit 
out  of  such  examinations  as  may  be  required  by  tlieir 
patients,  yet  under  existing  conditions  in  the  advertising 
laboratories  we  find  that  a  jioor  patient  is  charged  tlie- 
same  fee  for  a  pathological  examination  as  a  wealthy 
person.  The  specimens  from  both  probably  receive  the- 
same  attention  in  the  laboratory,  but  considering  that  the 
scale  of  fe<'S  appc'ars  to  he  arranged  in  most  instances  on  a 
l.iasis  which  will  just  pay  expenses,  or  only  prevent  a  loss; 
by  the  aid  of  subscriptions  or  subsidies,  it  is  probable- 
that  if  the  wealthier  patients  had  the  importance  of  the- 
pathological  investigation  and  the  advantage  of  a  personal 
opinion  explained  to  them,  they  would  as  a  rule  be  glad 
of  till' opportunity  offered  them  of  receiving  more  indi- 
vidual attention  and  paying  a  larger  fee.  It  has  been  my 
experience  that  such  in  fact  is  the  case. 

In  my  own  practice  I  find  the  help  .TiTorded  by 
pathology  of  very  great  value,  rendering  my  work  muchi 
more  certain  and  definite;  and  when  I  suggest  to- 
patients,  as  I  frequently  do,  that  a  pathological  examina- 
tion  of   the   excreta   or  of   the   blood  or  of   pathological! 
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IMOihiots  is  osscntial  or  ilcsivaWo,  and  I  sivc  them  the 
aildvt'ss  of  a  pallidloi^ist  whom  thi'y  iniiy  c'onti<l('ntly 
couHult  for  tlio  worli,  1  seldom  lind  that  they  neiilcct  Ihe 
opiiortunity  of  liuvinj;  further  Uixht  tlirowiv  on  tlicir 
disease. 

Ii\  sii?s<'Stiii{;  some  readjustment  of  tlie  fees  paid  l)y  tlie 
imlilic  for  patlndosiiieal  examinations,  and  advoeatinf,' 
wherever  possilile  a  move  f^enerous  reeoynition  of  tlie  sUill 
and  experienee  required  for  sueh  work,  I  refer  especially 
to  those  examinations  whieli  are  oidy  of  moment  to  tlie 
individual.  Investigations  that  have  a  bearing  on  the 
health  of  the  community  should,  I  think,  he  eonsiderecl 
sejiarately. 

.V  (considerable  number  of  munieiiial  and  county  authori- 
ties have  within  reeeiil  years  started  laboratories  in  which 
l)acteriolo<;ical  examinations  are  made  f(n-  piactitioiu'rs 
practising  within  theii'  boundaries.  If,  as  should  bo  the 
(case,  these  laboratories  confine  their  work  strictly  to 
notifiable  diseases  and  examinations  such  as  that  of  public 
water  supplies,  their  enterprise  is  most  commendable,  and 
one  can  only  hope  that  in  the  immediate  future  similar 
laboratories  will  be  established  in  every  district.  An 
infectious  disease  sueh  as  diphtheria  or  typhoid,  once  it 
is  epidemic  in  a  community,  is  only  eradicated  after  much 
delay,  and  with  the  loss  of  many  valuable  lives.  It  is  a 
great  cost  to  thtc  persons  concerned  and  the  ratepayers 
of  the  area  affected.  It  is,  therefore,  in  the  interests  of 
all  that  such  diseases  should  be  prevented  from 
obtaining  a  foothold,  and  that  every  case  should  b(c 
diagnosed  as  early  as  possible.  No  expense  should 
lie  spared  ;  in  fact,  it  is  an  economy  both  of  lives  and 
money  to  keep  at  bay  infections  disease,  nor  should  the 
individual  who  has  been  unhappy  enough  to  contract  an 
infectious  disorder  be  penalized.  It  is  the  duty  of  the 
community  to  provide,  free  of  charge,  for  all  its  members 
the  means  by  which  an  accurate  diagnosis  may  be  made, 
and  every  facility  should  be  given  for  the  early  examina- 
tion of  suspicious  cases,  especially  when  they  occur 
amongst  collections  of  children  or  under  other  conditions 
where  there  is  a  tendency  for  such  disorders  to  spread 
rapidly.  It  is  also  the  duty  of  the  community  to  (ieter- 
mino  in  every  case  that  a  patient  who  has  been  isolated 
for  an  infectious  disease  is  no  longer  capalile  of  acting  as 
a  bearer  of  infection  on  his  discharge.  In  those  instances 
where  by  a  bacteriological  examination  of  the  throat,  nose, 
urine,  etc.,  this  can  be  done  with  considerable  certainty 
(although,  perhaps,  at  the  cost  of  considerable  time  and 
trouble,  as  several  successive  examinations  may  be 
required),  it  is  hardly  fair  that  the  patient  should  be  called 
upon  to  pay  for  thus  pi-otecting  the  public  ;  it  is  a  duty 
which  may  reasonably  be  undertaken  by  those  in  whose 
interest  it  is  requireci. 

The  responsibility  attending  bacteriological  work  of 
this  character  is  considerable ;  for  it  a  case  is  correctly 
diagnosed  as  diphtheria,  for  instance,  it  may  cause  con- 
siderable inconvenience  and  expense  to  tlie  individual, 
whereas,  on  the  other  hand,  if  a  case  is  declared  not  to  be 
diphtheria  or  to  be  free  from  infection  after  an  attack, 
when  this  is  not  ncally  so,  it  may  jn-ove  a  source  of  danger 
to  the  public.  Appointments  to  posts  the  successful 
working  of  which  may  mean  so  much  should  be  made 
with  great  care,  and  every  means  should  be  taken  to 
induce  the  best  possible  type  of  men  to  seek  and  hold 
them. 

It  is  probable,  I  think,  that  in  the  future  the  application 
of  pathology  to  clinical  practice  will  be  divided  into  two 
main  branches:  (1)  That  relating  to  infectious  diseases 
and  matters  conc(n'ning  the  public  health,  and  (2)  investi- 
gations of  a  private  character  in  which  the  individual 
alone  is  concerned.  The  former  will  be  c<;inducted  in 
pulilic  laboratories  provided  with  competent  staffs  paid  by 
the  municipal  or  county  authorities,  the  latter  will  be 
provided  for  by  private  eiiterjirise  under  the  conditions  of 
ordinary  practice.  The  dividing  line  between  the  two 
types  of  wiu'k  is  sufficiently  well  marked  to  avoid  con- 
fusion, but  I  think  it  important  that  it  should  be  clearly 
laid  down  that  the  work  of  municipal  or  county  labora- 
tories must  be  strictly  limited  to  jiublic  health  matters. 
Unless  this  is  done,  there  are  some  who  are  not  likely  to 
discover  for  themselves  that  an  arrangement  which 
applies  to  infectious  disorders  does  not  also  include  tli(> 
liistological  examination  of  tumours  or  the  chemical 
examination  of  the  urine.  A  fundamental  axiom  both  in 
public  and  private  wi.>rk  is  that   examinations  should  not 


be  made  tor  private  individuals.  Thi>  public  are  not  in  a 
position  to  appreciiUe  the  difliculties  that  sometimes 
beset  th(>  diagnosis  of  disease,  both  clinically  and  in  tlu^ 
laboratory,  so  that  unless  the  rule  of  never  supplying  u 
]iathologieal  report  to  any  but  medical  men  is  rigidly 
adhei-ed  to,  undesirable  results  arc  at  times  lik(dy  to 
ensue.  Such  a  liiKMif  conduct  is  more  dillicult  to  enforce 
in  public  health  work  than  in  private  practic(*;  for  while 
the  former  is  supportecl  mit  of  the  rates  and  paid  for  liy 
the  public,  those  who  practise  in  private  are  at  liberty  to 
refuse  the  fee  offered  for  an  examination  unless  it  is 
undertaken  at  tlu>  instance  of  a  medical  man.  On  their 
side,  clinicians  should  offer  every  facility  to  pathologists 
of  forming  an  accurate  opinion,  and  should  recogni/e  that 
in  a  certain  proportion  of  cases,  m(n-c  especially  wheix- 
bacteriological  examinations  are  required,  it  is  not  justi- 
fiable to  exjiress  a  positive  opinion  merely  as  th(!  result  of 
a  single  experiment,  and  that  to  arrive  at  a  relialile 
diagnosis  often  requires  a  consideralile  time. 

Investigations  of  a  private  nature,  not  involving  jiublic 
health  questions,  should  be  conducted  at  the  expense  of 
the  individual  requiring  them,  and  in  those  of  a  more 
diflicult  and  complicated  character,  especially  when  flu- 
clinical  diagnosis  depends  on  the  result  (if  tlie  patho- 
logical findings,  it  seems  to  me  desirable  that  the  |iathn- 
logist  should  be  met  in  consultation. 

The  laboratories  to  which  material  collected  by  the 
medical  attendant  of  the  case  may  be  sent  by  post  will,  no 
doubt,  continue  to  be  of  value  for  routine  work  aiKt 
examinations,  where  the  importance  of  a  personal  opinion 
is  not  so  great. 

For  those  unable  to  atrord  even  a  reduced  fee,  which 
pathologists,  in  common  with  all  members  of  tlie  medical 
profession,  are  no  doubt  willing  to  accept  in  deserving- 
cases,  the  pathological  departments  attached  to  hospitals 
should  be  open.  Hospital  laboratories  should  not 
compete  with  private  practice  in  pathology  any  more 
than  they  sliouW  in  clinical  medicine.  In  the  early  days 
of  clinical  pathology  the  necessary  facilities  and  skill  for 
carrying  out  many  investigations  were  only  to  be  found 
in  the  lal)oratories  of  the  better-equipped  hospitals,  but 
this  is  no  longer  so.  Private  enterprise  has  made  good 
the  deficiency,  and  there  is  now  no  need  for  the  labora- 
tories of  charitable  institutions  to  be  used  to  benefit  other 
than  those  of  the  class  for  whom  the  wards  and  out- 
patient de]iartments  are  provided.  An  imijortant  function 
of  hospital  laboratories,  especially  those  in  the  large 
centres  of  population,  should  be  to  afford  a  practical 
training  for  men  who  desire  to  devote  themselves  to 
pathology  as  a  profession.  By  acting  as  assistants  in  the 
various  departments  into  which  some  of  the  more 
advanced  laboratories  are  now  divided  under  tliose 
responsible  for  their  management,  they  should  be  able,  in 
the  time  usually  devoted  to  a  resident  appointment,  to 
have  obtained  a  sufficiently  good  knowledge  of  the 
practical  application  of  bacteriology,  chemistry,  histology, 
and  physics  to  clinical  medicine  to  permit  of  their  satis- 
factorily filling  the  post  of  pathologist  to  one  of  the 
smaller  hospitals,  or  going  as  assistant  in  a  public  health 
laboratory. 

Clinical  pathology  is  as  yet  but  a  tender  shoot  from  the 
parent  stem  of  medicine.  How  it  will  grow  and  what 
form  it  will  ultimately  assume  no  one  with  certainty  can 
predict.  That  it  is  destined  to  increase  in  importance 
there  can  be  little  doubt,  but,  in  attempting  to  assume  the 
r61e  of  prophet,  I  am  conscious  that  it  is  a  difficult  and 
may  be  a  thankless  task,  yet  I  feel  that  the  present  is  an 
opportune  moment  for  presenting  my  views  on  the  sub- 
ject; while  a  branch  is  yet  young  it  may  be  bent,  and 
undesirable  leanings  be  corrected. 

I  have  pointed  out  what  seem  to  me  'the  drawbacks 
that  attend  the  practice  of  pathology  at  the  present  da.\- : 
and,  altliough  I  am  not  vain  enougli  to  imagine  t  bat  iii.\ 
opinion  will  be  generally  accepted,  I  hope  that  this 
address  may  arouse  interest  in  the  subject,  and  lead  ll^ 
some  improvements  in  practice. 


The  Regulatiom  of  MARTiiAnE.^From  the  New  York 
Medical  Record  we  learn  that  a  Bill  has  been  introduced  in 
the  Albany  State  Legislature  proliibiting  the  marriage  of 
imbecile,  epileptic,  insane,  or  feeble-minded  persons,  and 
making  it  a  felony  for  sound-minded  persons  to  marry  or 
live  in  the  marital  state  with  feeble-minded,  insane  or 
epileptic  persons,  or  to  assist  such  a  marriage. 


f^^f.  The  BaiTWH      1 
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PHYSIOLOGICAL      NOTES     ON    THE      CANCER 
PROBLEMS. 

By  Sir  WILLOUGIIBY  A\'ADE,  .M.p.,  F.B.e.P., 


Physiolog-y  dealing-  witb  jjoi-msl  onuditions  ajid  fujjwtwns, 
and  pathology  with  fuuctioui^  divorgtfnt  from  jwmwh  it 
can  never  be  otlierwise  than  lielpful  to  k.e#p  a  el<jge  eye 
u]ion  the  former  science  wlien  studying  t))e  lai^ter. 

feiome  four"  years  ago  it  seemed  to  me  that  i»  regard  to 
cancer  this  fact  had  not  been  adequately  kept  in  mind, 
and  I  am  attemping  to  supply  the  deficiency.  Cajicer 
problems  seem  tij  resolve  themselves  into  two  classes. 

1.  What  happens?  Vov  exampl.e.  m  tli«  ea.se  of  »n 
organ,  say,  tlus  mamma,  we  have  at  une  iwle  tlie  noi'Uial 
and  at  the  other  the  cawerons  oiigsn,  W.lMt-  has  hsppenedi 
in  the  interval? 

This  problem  seems,  thanks  to  the  labouJiS  of  tlie 
Cancer  Eesearcli  Fund  Clommittee  aiid  oth.er  eti^ally  g,ble 
and  energetic  inquirers,  to  l.>e  appjoaiohing  sototion. 

2.  Why  does  it  happen  ?  Not  only  ha-s  no  satisfactory 
solution  been  found,  though  not  a  few  have  been  pi'O- 
posed,  but  Dr.  Bashford.  the  eminent'  i^uperintendent 
and  Director  of  the  abovernamed  fund,  deprecates  as 
premature  any  attempt  to  solve  it,  thiuiki»g,  as  I  iuid,er- 
stand  him,  that  a  complete  solution  of  the  first  will 
probably  bring  in  its  train  that  of  the  second.. 

Whilst  accepting  this  position,  it  seems  to  me  that 
there  are  certain  physiological  considerations  that  will 
have  to  be  reckoned  with,  and  that  it  is  not  premature 
to  examine  them  now.  An  examination  \vill  at  least 
reveal  any  lacunae  existing  in  uur  knowledge  and  so 
perhaps  induce  coinpcfcent  persons  to  endeavour  to  fill 
them  up. 

Every  machine,  whethei"  n^S^  by  man  or  liy  Nature, 
consist's  of  various  pai'ts.  TUie  iategrity  of  these  and  their 
harmonious  co^operatifm  are  essential  to  effect  the  object 
for  which  the  macldiie  was  designed.  Any  departure 
either  from  the  integrity  or  the  co-operation  must  affect 
this  result.  The  integrity  may  be  impaired  by  caiises 
either  intrinsic  or  extrinsic.  For  example,  a  wateh  niay 
be  affected  by  an  intrinsic  caij«.e^-for  example,  j;uptur« 
of  the  maiaispring  or-  looseiiiiig- of  a  serew^or  by  an 
extruisic  one — for  example,  aceumiulation  of  dust. 
Furtlier,  the  jiart  appai-ently  ,vlii,efty  affected  may  be  not 
that  in  which  the  primary  default  oceurs-^for  exanqile,  the 
hands  are  seen  to  be  moving  round  at  a  greatly  accelerated 
pace.  Their  misbehaviour  is  flagrant,  l.iut  tlie  priniary 
cause  is  not  in  the  hands  but  in  a  broken  mainspring. 

From  ali  this  we  see  that  a  machine  may  suffer  either 
fr<jm  something  added  to  jt  or  froiu  something  taken 
away  from  it.  Secreting  glands  .such  as  the  submaxillaiy 
or  mammary  are  machines  with  a  definite  purpose,  and, 
like  all  other  machines,  they  may  be  interfered  with 
either  extrinsically  or  intrinsically — that  is.  by  sometliing 
added  or  by  something  taken  away.  .\s  in  otlier  machines, 
the  part  which  exhi-ljits  the  most  obvious  derangement 
may  not  be  that  in  which  is  the  nxit  of  the  derangement. 

Tlve^retically.  then,  the  damage  wiiich  leads  to  cflnoer 
may  be.  due  to  soniething  tak<'n  away,  nut  from  something 
added.  It  may  not  be  in  the  cells,  tlie  changes  in  which 
are  .so  conspicuous,  but  in  something  behind  the  cells. 
Have  tljfise  distinctions  received  dus.cousideratipu.  fjKMn 
those    wiJO,.lMiv.e  3tie«pte4   t,o  «olw  tjiei  .pjwbJpi^ .(of 

The  submaxillary,  l)Hing  easily  accessible,  was  the  first 
gland  to  be  submitted  to  experimental  examination. 
Upon  such  experimeuls  and  subsequent  similar  ones 
was  founded  our  knowledge  of  l\n\  physiology  of  secretion. 
Thes(,'  glands  are  formed  in  the  embryo  Ijcfore  any 
dift'ereiitiatiou  of  material  into  nervous  tissue.  They  are 
therefore  presumably  endowed  with  their  own  intrinsic 
powers  of  growth,  and  ar<'  si'lf-conlained  entities,  Xcvw- 
theless,  in  their  maturity  they  come  to  be  absolutely 
dominated  by  neiwes,  without  the  active  intervention  of 
which  no  secretion  is  produced. 

The  cliorda  tympani  liaving  been  exposed  and  divided, 
electrical  stimulation  of  its  distal  enil  causes  saliva  to 
flow.  It  bas  therftfore  been  called  the  motor-nerve  of  the 
gland.  Cop-tinuud  stiiuulation  causes  continued  secretion. 
But  nnly  tor  a  lioutf  d  tiuje.  Why  docs  jt  e^^ase  ?  It  ct^ases 
because  the  iifuye  ihiw  beiaicoiiivurting  into  H<)-liva  nmterjal 


previously  stored  up  in  the  secreting  cells.  If  the  cells 
ready  to  be  called  into  action  be  eoinpai-ed  with  tliD&e 
fl'oni  which  secretion  has  been  going  on,  it  will  Ije  seen 
that  the  latter  are  comparatively  enjpty.  Before  secwtioji 
can  be  again  produced  this  material  has  to  be  repli^eed,. 
Here  we  conie  upon  a  great  lacuna  in  our  expeiifjiental 
knowledge.  Is  this  reijlaceuient  due  to  an  inliierent 
cndijwment  of  the  cells  ?  Is  it,  like  the  secretion,  dwjien- 
de:i,t  upon  nervous  stimulation  ?  No  direct  experimental 
answer  has  been  given  to  this  question.  Indeed,  I  do  not 
know  tliijt  it  has  ever  before  been  asked. 

Ther*  is,  indeed,  one  expeiiment  recordetl  M^hiiji  sd'ems 
to  bear  upon  it.  In  a  young  animal  tlie  chorda  tympani  on 
one  side  was  divided  and  the  external  wound  allowed  to 
heal.  Both  glands  were  removed  siime  tinn;  after,  and  it 
was  found  tliat  the  one,  the  nerve  of  which  had  been 
divided,  was  nmch  smaller — that  is,  it  had  grown  less  than 
its  fellow.  This  has  been  held  to  show  that  the  general 
nutrition  of  these  glands  depends  upon  the  motor  neno. 
It  has  ))een  overlooked  that  the  chorda  tympani  besides 
being  the  motor  nerve  is,  or  contains  fibres  which  are,  tla« 
vaso-dilator  of  the  gland.  The  vaso-dilator,  then,  of 
the  gland  is  destroyed,  while  the  vaso-w)nstri,cf^.ir  (sympa- 
thetic) is  left  intact.  How  can  the  blood  supply  be 
otherwise  than  intcrfereii  with  ?  The  two  glantls  being 
unequally  supplied  with  bl.ood,  bow  could  they  nuiintain 
aJJ  equfll  growth  ?  The  argument  is  strengtjiened  if  the 
sympathetic  is  really  the  trophic  nerve. 

In  the  absence  of  direct,  is  tliere  available  any 
indirect,  evidence  ?  The  motor  nerve  of  the  gjand 
is  called  into  action  in  several  ways:  (1)  By  con- 
tact of  the  afferent  nerves  with  various  substances, 
alunentary  and  others  (fine  sand,  Pawlow);  {i)  by 
sight  or  smell  of  food ;  (3)  by  thinking  of  food :  this 
includes  appetite  or  desire  for  food.  The  first  is  thx?  uHual 
mode  of  excitement.  It  is  known  that  for  the  ijjrstt  thriee 
montilis  or  so  of  extrauterine  life  uo  saUvu  is  s©ci*t,ed. 
But  during  all  that  time  the  sensory  mouth  nerves  are 
being  continually  excited  by  the  contact  of  milk.  It  is 
possible  that  this  excitation  is  necessary  to  establish 
central  paths  of  communication  between  tlie  afferent  and 
efferent  nerves.  But  it  may  also  be  that  the  communica- 
tion, already  exists,  and  that  it  takes  three  months  of 
motof-uerve  excitement  to  develop  the  gland  up  to  a  state 
of  secreting  potency. 

That  this  isthc  true  explanation  .seems  probable  from  tiie 
case  of  the  mamuiary  glands.  Tliose  are  at  birth  ia.a: 
very  imjicrfecjt — or,  as  we  might  say,  untinished — state, 
the  cells  being  very  few.  During  the  interval  between 
birjh  and  puberty  there  is  some,  but  only  sli.nht,  .develop- 
ment. At  tlie  latter  epoch  this  advances ;  Jjut  it  is  not 
till  the  apjwoaeh  of  term  that  any  secretion  o«curs. 
Lactation  finished,  the  glands  again  dwindle,  and  many 
cells  disajipear. 

Let  us  now  turn  to  the  male  mammaxy  glands.  These 
ilo  iiiot  actually  remain  in  the  inchoate  state  of  the  female 
glaijuds  at  birth,  but  their  development  makes  very  little 
progress.  They  remain  permanently  in  alumt  the  same 
state  as  the  female  glands  up  to  the  advent  of  pul>erty. 
Nevertheless,  it  is  well  known  that  the  male  glands 
arecajiablc  of  lactation.  The  history  of  such  cases  shows 
that  they  acquire  this  property  only  after  a  rather 
lengthy  stimulation  of  the  sensory  nerves  in  the  nijjple, 
and  also  by  the  psychical  excitation  of  the  motor  nei've. 
In  the  ,easie  of  the  salivary  glands,  we  speak  of  •'mouth- 
watering" as  a  result  of  such  psychical  cx<'itation. 
Women  commonly  speak  of  the  "  draught  "  of  milk,  which 
means  tlie  sensation  caused  by  that  increased  blood  flow 
which  attends  secretion,  and  which  in  this  case  is  deter- 
mined by  seeing  the  infant  or  hearing  its  <'ry.  Gould  and 
Pyle  quote  the  "  instance  of  an  old  Chippewa  who,  on 
losing  his  wife  in  childbirth,  put  his  infant  to  his  own 
breast  and  earnestly  jjiayed  tliat  milk  might  fl<nv  ;  he  was 
fortunate  en<;ugh  to  cvcniually  jiroduce  enough  milk  to 
rear  the  child."  In  this  case  there  is  reason  to  think  that 
the  psychical  influence  may  have  begun  to  operate  at  a 
very  early  date.  The  experiments  of  Pawlow  have  yn  ally 
enhanced  our  estin;atc  of  the  potenc.v  of  psyeliic  influence 
in  stimulating  secretion. 

In  the  above  instances  the  forces  wliich  undoul/tcdly 
cause  ripe  cells  to  secrete  have  hem  in  operation  at  a  time 
when  the  cells  were  not  ripe.  This  certainly  lends  force  to 
t/ho  supposition  that  the  growth  of  the  cells  up  (tosa'Statoiof 
ripene!4s  is  due  to  the  action  of  the  motor  niM^vcis.  k..    i'    •   . 
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Tbe  question  now  arises,  Wlint,  if  Hie  vdliilion  (if  tlip 
miitoi'  iiiii'VdS  diii'iiii;  V''"'''"''*  "'  '''"t^'  il«i»'>*''>'"<'t' •''  ''"'■ 
example,  durini,'  (hr  intci-Viil  bctwcon  two  liU'tations,  or 
■MU'i-  llu"  iiuMiopauMo.  In  it  possil>l((  that,  (lio  uorve  has  also 
some  iiiliihitory  iulhioiirp,  and  Mial  wliih'  it  docK  not  drivo 
tho  cells  in  one  .iirrction  it  vrpvpnts  thi'm  fnini  dcvelopins 
ill  anothor.  rrcvents  thcni,  for  oxaniplc,  from  excreiiiinfA- 
Ihat  inherent  and  intrinsie  power  of  growth  the  possession 
of  which  seems  to  ho  indleated  by  their  mode  of  origin. 
If  this  is  BO,  aliolition  of  (he  nerve  (for  e.\anlpI(^  its 
withwintt)  at  the  iiM'nopause  might  leave  the  cells  at 
liberty  to  exercise  this  faculty  of  growtli,  unless  it  also 
was  abolished  at  the  same  time.  What  results  such  an 
nnfott(>rcd  inod(^  of  growth  would  give  we  have  not  the 
least  idea.  Ihit  it  might  lead  to  the  formation  of  game- 
toid  cells,  or  of  cells  wiiich  could  not  resist  tho  entrance 
of  leucocytes  (,acc<.rdiiig  to  tha  views  of  Dr.  Forbes-Ross). 
Such  symbiosis  rosulting  in  the  formation  of  a  new  entity, 
with  new  endowments,  something  after  the  fasliion  of  the 
formation  of  a  lichen  from  the  combiiuitioa  of  a  fungus 
with  an  alga. 

There  are  other  ways  in  which  a  new  mode  of  life  might 
I'onceivably  be  imparted  to  cells.  Suppose  these  failed 
to  developiii  a  certain  way,  either  from  tlieir  own  degra- 
dation or  from  partial  failure  of  nerve  stimulation,  the 
motor  nerve  might  be  able  to  malvc  them  grow,  but  not  in 
a  shape  Avliich  would  enable  them  to  secrete.  In  case  it 
be  held  that  the  sympathetic  and  not  the  chorda  tympani 
is  the  trophic  nerve  of  the  submaxillary  .gland,  my  argu- 
ments would  not  be  aflfected,  but  we  slioujd  only  have  to 
substitute  its  name  for  that  of  the  chorda  tymxiaui. 

The  continual  and  unrestricted  growth  of  inoculated 
cancer  cells  indicates  that  these  hodies  possess,  as  Dr. 
Bashford  points  out,  properties  hitherto  unknown  in  the 
higher  animal  kingdom.  But  the  cancer  cell,  though  a 
living  entity,  is  not,  strictly  speaking,  a  viable  one  per  se. 
The  inoculated  cancer  mass  when  it  lives  and  grows  is  not 
a  mass  of  cancer  cells  only.  But  of  these  phis  a  new 
growth  of  connective  tissue  furnished  by  the  host. 

We  can  scarcely  do  otherwise  than  suppose  that  when, 
as  in  a  certain  percentage  of  cases,  the  inoculation  fails,  it 
does  so  because  the  new  host  refuses  to  supply  the  new 
connective  tissue. 

If  we  suppose  a  failure  of  physiological  condition  to  be 
tVie  cause  of  cancer,  we  are  at  once  led  to  turn  our 
attention  to  the  law  of  senility.  The  term  is  synonymous 
witli  "old  age,"  but,  as  commonly  used,  it  connotes  those 
bodily  changes  which  occur  in  old  age.  Scanty  or 
decolorised  cranial  hair,  irretentive  brain,  loss  of  teeth. 
piping  voice,  impairment  of  hearing  and  vision,  tremulous 
handwriting,  stooping  figure,  tottering  gait,  shrivelled  and 
inelastic  skin,  and  so  on,  are  all  indications  of  diminished 
functional  activitj'  and  corresponding  impairment  of 
structure.  For  example,  who  can  suppose  that  tin 
irretentive  brain  of  old  age  is  structurally  identical  with 
the  retentive  brain  of  youth  ?  Such  a  proposition  is 
unthinkable. 

So  far,  then,  from  it  being  improbable  that  some  cells 
and  nerves  of  a  gland  may  undergo  senile  deprivation,  it 
is  almost  certain  that  some  of  them  will.  Worth  notice  is 
the  fact  that  in  spite  of  the  general  impoverishment  of  the 
hair,  in  not  a  few  cases  the  eyebrows  and  the  hair  about 
the  ears  present  a  redundant  growth.  Senile  changes  are 
progressive,  but  not  continuously  .so  nor  uniformly  so  in 
all  parts  of  the  body,  nor  is  it  common  for  all  the  signs 
to  be  present  together  in  one  person. 

The  fact  of  cancer  being  a  disease  of  senility,  which  is 
itself  a  period  of  degradation  of  tissue,  tallies  with  the 
supposition  that  cancer  may  be  ijrimarily  due  to  a  degra- 
dation of  the  tissue  in  which  it  arises.  It  is  to  be  noted 
that  no  other  explanation  of  the  "  law  of  senility "  in 
cancer  has  as  yet  been  ofi'ered.  But  besides  general 
senility  there  is  that  form  which  affects  only  individual 
parts,  such  as  the  thymus  at  an  earl.v  age  and  the  female 
reproductive  organs  at  or  about  the  menopause. 

The  frequency,  of  cancer  in  these  latter  organs  at  this 
period  seems  to  me  to  enforce  still  more  powerfully  the  idea 
that  the  disease  has  its  prime  origin  in  some  structural  or 
vital  default,  either  in  the  cells  in  which  it  is  first  mani- 
fest or  in  the  nerves  which  dominate  these  cells,  possibly 
in  both  these  combined.  It  seems  to  me  quite  certain 
that  underlying  the  first  visible  evidence  of  cancer  tlevelop- 
meiit,  whether  this  be  the  game.toid  cells  of  Messrs. 
Farmer,  Mooi'c,  and  AValker,  or  the  secreting  cells  invaded 


by   leucocytes  of  Dr.  Forbes-Uoss,   there  must   be   sotne 
inxisible  antecedent  influence  leading  to  these  changes. 

The  first-nnmed  authorities  say:  "We  feel  that  the 
evidence  justifies  us  in  deliberately  correlating  the 
appearance  of  these  neoplasms"  (tlu'  ganietoid  cells) 
"  with  the  result  of  a  stimulus  which  has  changed  the 
normal  somatic  course  of  cell  development  into  that 
characteristic  of  reproductive  tissue.  We  look,  then, 
upon  this  transformation  as  representing  the  iminedialc 
cause  of  the  development  of  the  malignant  growth,  but 
the  remote  cause  must  be  sought  for  amongst  those 
various  stimuli,  some  of  which — for  example,  continuous 
irritation- are  known  to  favour  their  development,"  We 
here  have  a  frank  suggestion  that  something  has  to  ,be 
added  to  the  jiart  to  produce  cancer,  and  this  idea  is, 
I  fancy,  pretty  generally  (>ntertaiiied. 

'■  Irritation "  is  always  sooner  or  later  followed  by 
exhaustion,  so  that  events  which  appear  to,  and  really  do, 
follow  irritation  may  be  due  to  it  only  indirectly  and 
directly  to  the  subsequent  exhaustion— (hat  is,  to  the 
"  something  "  taken  away. 

I  submit  that  there  is  good  reason  to  suspect  that  the 
origin  of  cancer  may  be  intimately  connected  with  senile 
changes  in  the  nerve  endings  or  in  the  cells,  or  perhaps 
with  both  these  combined. 


NOTE  ON  THE 
TKANSMISSIBILITY   OF  SYPHILIS    TO   APES. 

BY 

ALBERT  S.  GRtJNBAUM  and   RALPH  D.  SMEDLEY, 

M.A.,  M.D.,  F.R.C.P.  M.A.,  M.B. 

(FROM  THE   PATHOLOGICAL  LABOKATOHY,    UNIVKUSITV   OF    LEEDS.) 


Although  this  note  contains  only  a  preliminary  stepjn 
further  investigations,  we  think  it  of  some  slight  interest, 
since  we  have  not  seen  that  any  confirmation  of  the  work 
of  Metchnikoti',  Neisser,  and  others  regarding  the  sus- 
ceptibility of  anthropoids  to  syphilis  has  yet  appeared  in 

this  country,  to  place 
tlie  following  observa- 
tions on  record. 

A  male  chimpanzee 
Aas  inoculated  on  the 
eyebrow  by  rubbing 
into  it  a  portion  of 
a  chancre  fi'eshly  ex- 
cised. Signs  of  infec- 
tion, indicated  by  some 
duskiness  of  the  skin 
and  a  small  nodule, 
appeared  on  the  six- 
teenth day.  For  some 
days  later  these  signs 
seemed  to  regress,  but 
then  general  swelling 
and  induration  of  the 
eyebrow  with  duskiness 
of  skin  became  very 
evident.  Later  still  ex- 
foliation of  the  skin, 
leaving  a  surface  yield- 
Fig.  l.--Head  of  clumpauzee  showing  ;„„  ^  serouS  Or  sero- 
ciiaucre  on  nc:lit  eyebrow.  "    .     =>-""»     "       >=■-  " 

purulent  secretion,  has 
occurred.  The  cervical  glands  on  the  same  side  are 
enlarged.  The  general  health  of  the  animal  seems 
unafl'ected,  and  there  is  no  rise  of  temperature. 

Although    sought  for,  the    Spiroohaeta  pallida  was   not 
friind  mil  il  tlic  lliivl  v-s('\-i-nlli  d:i\-  iiflcv  iiioculati.  in 


k 


Fig.  2  — riireo  spirucluiL'tcs  u-olu    Icsiou,  dliowiug  poiuted   eads 

X  1,300. 
Our  thanks  are  due  to  Mr.  Walter  Thompson,  Lecturer 
on  Operative  Surgery,  who  was  good  enough  to  give  us 
the  material  for  inoculation,  aiKl  to  Mr.  Littlewood,  Pro- 
fessor of  Surgery  in  tlie  University,  who  kindly  confirmt^d 
the  diagnosis  in  the  ape  from  a  clinical  point  of  view. 
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ANAESTHETICS  AND  RENAL  ACTIVITY  : 

AX    EXPF.RIMIONTAr.     INVESTIGATION    INTO    THE     EFFECTS    OF 
PROLOXaKI)    CHLOEOFOUM    AND    ETHER   NARCOSIS.* 

By  ^^'.  H.  THOMPSON,  M.D.,  Sc.D.,  etc., 

KING'S  PUOFESSOE  OF  INSTITUTES  Of  MEDICINE,  TEIJ^ITl'  COI-LEOE, 
DUBLIN. 


PART  I.— CHLOROFORM  NARCOSIS. 
Some  ypars  ago,  when  seeking  for  tlie  cause  of  eertaih 
■effects" of  intravenous  injections  of  sodium  chloride  solu- 
tions upon  renal  activity,  it  became  necessary  to  ascertain 
the  corresponding;  influence  of  the  anaesthetic  employed 
— namely,  a  mixture  of  two  parts  of  ether  and  one  of 
■chloroform. 

The  inquiry  subsequently  extended  itself  into  the 
present  research,  but  its  prosecution  has  suti'ered  inter- 
ruption from  various  causes. 

Methods. 

The  experiments  ivere  made  upon  dogs  and  comprise 
■observations  on  the  elt'ects  of  («)  chloroform,  (/*)  ether,  and 
<jf  two  mixtures  containing  these,  namely,  one  (o)  known 
as  the  A.C.E.  mixture,  the  other  (d)  a  combination  fre- 
■quently  employed  in  physiological  laboratories,  composed 
of  chloroform  one  part,  ether  two  parts. 

As  a  rule  the  animals  received  no  food  for  twenty-four 
hours  before  the  observations  began,  the  exceptions  are 
indicated.  A  moderate  allowance  of  water  was  given  on 
the  day  previous,  bwt  none  on  the  day  of  the  experiment 
till  after  the  observations  were  completed.  The  animals 
then  in  most  cases  drank  freely. 

Two  classes  of  experiments  were  carried  out  with  each 
anaesthetic. 

(a)   Ureter  Experiments. 

The  urine  was  collected  from  cannulae  placed  in 
the  ureters  for  definite  periods  before,  during,  and  after 
the  administration  of  the  anaesthetic.  To  avoid  opening 
the  peritoneal  cavity  the  cannulae  were  inserted  as  a  rule 
from  behind.  Records  of  carotid  Islood  pressure  were  also 
taken  in  most  of  these  experiments,  not  continuously  but 
at  intervals  varying  from  ten  minutes  to  a  quarter  of  an 
hour.  To  induce  anaesthesia  prepai-atory  to  the  operative 
procedures,  small  doses  of  morphine  were  given,  and  during 
the  operations  the  mor]ihine  was  supplemented,  when 
necessary,  by  inhalation  of  the  ether-chloroform  mixture 
referred  to  above.  Events  showed  that  neither  the  mor- 
phine nor  the  ether-chloroform  mixture  was  wholly  with- 
■out  influence  upon  renal  secretion,  but  of  the  two  the 
former  had  the  less  effect  in  moderate  doses.  Aceordingly, 
in  the  later  ureter  experiments  the  dose  ol  morphine  was 
somewhat  increased  and  the  volatile  anaesthetic  used  as 
little  as  possible.  When  the  ether-chloroform  mixture  was 
given  during  the  preparatory  operations  an  interval  of  half 
to  three-quarters  of  an  hour  was  allowed  to  elapse  before 
collecting  the  normal  sample  of  urine. 

(b)  Catheter  E.iperiinent.^. 
These  were  'made  to  observe  tlie  influence  of  the 
anaesthetic  upon  renal  secretion  without  previous  opera- 
tion of  any  kind  and  without  the  administration  of 
morphine.  The  urine  was  drawn  off  from  the  bladder  of 
the  female  animal  by  sterilized  glass  catheter,  pressure  on 
the  abdominal  wall  being  enii)loyed  to  ensure  com])lete 
■emptying.  Collections  in  this  way  were  made  for  periods 
varying  in  number  from  three  to  live,  and,  as  a  rule,  of  two 
hours'  duration  each.  During  the  lirst  a  normal  sam]ile 
of  urine  was  taken  :  duriiiij  tlie  second  the  anaesthetic  was 
administered  ;  during  the  third,  fourth,  and  iifth  periods 
tlx!  after-effects  were  observeil.  Except  during  Period  II 
the  animals  were  kept  in  a  niet.ibolisni  cage.  To  avoid 
struggling  in  giving  the  anaestli(;tic  the  animal  was  at 

»  PrelimiuaO'i'O'iiiiiuiiicatioiispivInK  tlic  rarlipraiu]  some  of  tife 
interim  rcHults  kkw.  publisliftil  in  tlio  Journal  nf  Phmlologii.  vol.  jcvs', 
|).  491:  ill  llic  liRiTisH  Medical  .fouitNAL,  1900,  vol.'ii.  i>!'833  ;  ij.so  in 
lliefornu^r  jonnial,  vol.  xirxii,  under  Proccedhigt  of  tUc  PliyMolofifml 
P^ocMtjl,  p.  X  X I ,  , 


first  placed  in  a  box  till  sufficiently  insensible  to  be  trans- 
ferred to  a  table.  Here  the  anaesthesia  was  afterwards 
maintained  in  the  ordinary  way  by  enveloping  the  head  in 
a  towel  and  pouring  the  anaesthetic  on  a  piece  of  cotton- 
wool. The  table  \\as  provided  with  a  warm-water  pan, 
the  dog  being  also  covered  with  a  light  cloth.  When 
afterwards  brought  into  the  metabolism  cage  the  animal 
was  also  covered. 

In  most  of  the  cage  experiments  full  anaesthesia  was 
maintained,  such  as  would  be  necessary  for  the  perform- 
ance of  an  operation.  In  a  few  it  might  be  described  as 
light.  This  applies  particularly  to  the  ureter  experiments 
where  morphine  had  previously  been  given.  No  attempt 
was  made  in  the  ]n-esent  series  of  experiments  to  graduate 
the  percentage  of  the  anaesthetic  given.  Nevertheless, 
the  results  obtained  are,  I  think,  of  sufficient  interest  to 
justify  publication.  An  extension  of  the  research  is  in 
progress,  in  which  the  effects  of  graduation,  together  with 
other  questions,  are  under  investigation. 
Exammntion  of  the  Urinr. 

The  quantity  secreted  was  observed  stage  by  stage. 
The  different  samples  were  analysed  for  total  nitrogen  in 
most  cases  (Kjeldahl's  method),  for  urea  in  a  few, 
(Morner"s  method),  for  chlorides  in  a  large  number 
(Volhard's  method).  Examinations  were  also  made  in 
several  of  the  experiments  for  reducing  osazone-yielding 
substances,  as  well  as  for  albumen.  The  in-ocedures 
employed  in  these  latter  observations  will  be  given  later. 
In  the  tables  throughout  this  paper  the  quantities  of  urine 
are  given  in  culiic  centimetres  per  period,  the  quantities 
of  nitrogen  and  chlorides  in  grains  per  pcrioil  or  per  cent, 
as  the  case  may  be. 

A. — C'JILOItOFOl'.M. 

I. — Effects  on  the  Quantiti/  of  Urine. 

Kemp'  found  that  under  chloroform  the  quantity  of 
urine  remained  copious  till  the  general  circulation  became 
considerably  aU'ected.  when  the  flow  (.liminished.  Buxton 
and  Levy,'-  without  giving  details,  state  that  tlieir  results 
agree  in  the  main  with  those  of  Kemp.  The  urine  in  both 
researches  was  collected  from  the  ureters. 

In  the  following  investigation  U\o  opposite  effects  were 
noted  during  the  period  of  administration,  both  in  the 
"ureter "  and  " catheter  "  experiments.  In  a  majority  the 
secretion  of  urine  was  diminished.  An  example  of  this 
effect  is  shown  in  the  following  figures,  which  represent  in 
cubic  centimetres  the  quantities  of  urine  secreted  in  a 
catheter  experiment  during  five  successive  periods  of  two 
hours'  duration  each.  The  quantities  for  the  anasthetic 
])eriods  are  throughout  given  in  thick  type ;  the  Roman 
letters  refer  to  the  periods. 

I.  11.  in.  IV.  V. 

38  6  3.5  42  9 

At  one  stage  two  chloroform  periods  were  adopted  in 
succession  in  order  to  ascertain  if  a  continued  retention  of 
water  in  the  system  would  ultimately  induce  an  increased 
urinaiy  secretion.     The  reverse  happened. 

In  a  minority  of  the  experiments  an  increased  flow  of 
urine  was  observeni,  of  which  the  following  is  an  example, 
taken  from  a  '•  ureter"  experiment : 

1.  II.  III.  IV. 

12.6  25  32.75  2A 

The  after-effect  in  both  classes  of  experiment,  almost 
without  exception,  was  a  marked  increase  in  the  rate  of 
secretion,  which  as  a  rule  reached  its  maximum  in  the 
period  succeeding  the  removal  of  the  anaesthetic.  The 
following  table  gives  further  illustrations  of  the  two 
varieties  of  effect : 

Table   I. — CnLOiiOFORSi :  Effects   on    the  Quantity  of 
Urine. 


Experi- 
ment. 

1. 

1 
II.         ■       III. 

IV. 

V. 

I'rclir  Scries. 

1 

12.6 

25.0              32.75 

24,0 

— 

2 

f,7.3 

7.0              11.8 

6.2 

— 

^ 

11.0 

7.8              11.15 
Ciithrlrf  Sii-ics. 

9.'^ 

94 

1 

23.2 

19.0               20.0 



— 

2 

23.5 

3.6              40.0 

114.0 

62.0 

3 

64.0 

ae.O              67.0 

21.0 

1 

4.6 

1.0              10,5 

31.0 



6 

28.0 

8.5 

204.5 

201.5 

_ 

fi 

7.0 

10.0 

4.S 

26.0 

— 

7 

9.5 

74.5 

55.0 

r>8  0 

?o,o 

R4.0 

127.0 

126,0 

10')  0 

too 
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Of  tlio  foregoiiiK  ••  meter"  oxpuriments,  two  showed  a. 
ili'crrasi'  ;uiil  one  1111  ini-n'UHe  in  the  rule  of  secretion.  Of 
the  "  I'utheler"  experiments,  tive  sliowetl  a  deerease,  three 
an  inereiise.  The.^e  latter  ant  placed  tofjctlier  ftt  the  end 
of  the  table,  hut  they  dill  not  oecur  in  this  order  in  the 
serie.s  of  experiments.  The  after-efi'eet  in  all  (with  one 
pos.'iible  exeeption,  wliere  the  observations  did  not  (extend 
beyond  Period  111)  was  a  strikiilsj  increase  in  tlie  volume 
of  urine.  In  most  eases  this  reaelied  its  maximum  during 
Period  III. 

Exin-essing  the  above  results  in  averages,  those  of 
the  "'decrease"  expi'riments  for  the  five  periods  are  as 
follows : 


1. 


IS   to    sav 


ril, 
68.a 


IV. 

116.85 


Y. 
62 


the     following 


V. 

55 


II. 
10.02 

That  is  to  say  t\u:  secretion  of  urine  dropped  in  the 
anaesthetic  perioil  to  35  per  ci'nt.  of  tlie  normal  and  rose 
during  the  period  of  maximum  after-etl'eet  to  415  ]wv 
cent,  of  that  amount. 

The     "  increase "     experiments     gave 
averages  per  period  expressed  as  before : 

T.  11.  111.  IV. 

33.5  70.5  61.8  63 

Here  the  maximum  How  of  urine  occurred  during  the 
■administration  of  the  chloroform,  and  readied  to  210.4  ])er 
cent,  of  the  normal.  During  the  two  subsequent  periods 
the  rate  of  flow  was  hardly  less. 

It  seemed  that  these  two  divergent  forms  of  eft'ect  weret 
due  to  different  degrees  of  the  chloroform  influence,  the 
increase  in  all  jirobability  being  caused  by  an  earlier  or 
lighter  action,  the  decrease  by  a  deeper  efl'ect.  This  was 
suggested  by  the  increase  in  some  of  the  "  ureter  "  experi- 
ments, where  morphine  had  previously  been  administered 
and  consequently  less  chloroform  was  required.  The 
point  was  also  tested  in  two  additional  "ureter"  experi- 
ments not  included  in  the  foregoing  table,  but  given  in 
subsequent  tal.)les  as  Ureter  Experiments  4  and  5.  In  the 
first  of  these  the  chloroform  period  is  divided  into  three 
stages,  the  lengths  of  which  are:  (n)  Three-quarters  of  an 
liour,  (i)  one  liour,  (c)  one  hour.  The  rates  of  secretion  are 
as  follows  : 


I. 


4.2 


II. 


('0 
12.8 


III. 


7.2  4.2         12.8         4.6  12.8 

In  the  second  experiment  the  half-hourly  rates  of  secre- 
tion for  each  period  were  as  follows  : 

I.  II.  III. 


8.5    11.95  6.1    8.0    4.9    2.2  14.8    17.65 

Thus  in  one  of  these  two  additional  experiments  tlie 
increased  ett'ect  produced  by  light  anaesthesia  is  obvious. 
It  did  not  occur  in  the  second,  notwithstanding  very 
gradual  administration  at  the  outset.  It  would  appear, 
therefore,  not  to  be  an  invariable  result,  and  this  agrees 
with  the  table  as  a  whole  where  both  etfeots  are  seen.  Tlie 
depressing  influence,  however,  occurs  with  much  greater 
frequency  than  the  opposite.  Further,  ivhen  the  increase 
during  administration  does  take  place,  it  is  probably 
preceded  by  a  short  period  of  depression,  as  seen  in  one 
of  these  experiments.  It  should  be  added  that  no  ether- 
chloroform  mixture  was  required  during  the  i^reparatory 
stages  of  either  of  the  experiments  now  considered. 

II.  Effects  on  the  E.rcretion  of  Nitvoyen. 

'Eulenburg-Strttbing'  found  nitrogenous  metabolism 
diminished  as  a  whole  by  chloroform  narcosis  with  a  rela- 
tive increase  in  the  excretion  of  phosphorus.  This  latter 
was  attributed  to  a  decomposition  of  lecithin.  Kappeler' 
states  that  in  the  human  subject  the  excretion  of  urea 
varies.  In  twenty  observations,  a  diminution  was  noted 
in  thirteen  instances,  an  increase  in  five,  while  in  two  the 
urea  remained  unchanged.  Salkowski '  found  an  increase 
of  nitrogen  in  the  urine,  as  did  also  Strassmann"  to  the 
extent  of  20  per  cent.  Kast  and  Mester^  noted  an  in- 
creased excretion  of  nitrogen  along  with  decline  of  body- 
weight,  after  prolonged  chloroform  narcosis.  Koberf 
states  that  Ken  Taniguti  found  metabolism  to  be  increased 
after  internal  administration  of  chloroform,  even  when 
the  dose  was  insuflicient  to  produce  narcosis. 

The  results  obtained  in  the  present  research  are 
given  in  tlie  following  table.  It  will  be  seen  that 
with  one  exception  the  excretion  of  nitrogenous  solids 
per  period  was  diminislied.     This  applies  even  to  experi- 


ments  where   the    quantity   of    urine    was    considerably 
increased. 

TaiU.K     II.      CiTLOUOl'OHM:      El'FKGTS     0.\     THE     EXOUKTION 

OK  NiTuoiiEN  }>Kit  Period. 


Experi- 
ment. 

I. 

11. 

III. 

\\\ 

v. 

JWcter  Serif i^. 

1 

0,3916 

03647     ;      0.29E9 

0.2S90 

— 

2 

0.2085 

0.0225 
1  (a)  0.0828  ) 

0.0618 

0.0e92 

■— 

4 

0.209S 

•  (I-)  0.2522  - 
'<.)  0.0445  1 

1  in)  !■.•  38<  1 

0.1E61 

5          ... 

0.1125 

!((')  0.0376  (  1      nnprn 
■,.'■10.0348,':      ''■°™ 
'(</)  0.0076  J  1 

0.1547 

— 

Catheter  ISeries. 

2 

0.5593 

0.0492 

0.3819 

0,5658 

— 

0 

0.3351 

0.1136 

0.9281 

0.2975 

— 

4 

0.1285 

0.02M 

0.1676 

0,3046 

— 

6 

0.1384 

0.2  70 

0.0333 

0.4856 

— 

7 

0.2851 

02743 

0,3665 

0.5651 

0,5157 

S 

0.2117 

01920 

0.5574 

0.6233 

0.4301 

N.B.— In  Ureter  Experiment  4,  tlie  (|uantities  given  for  the  auaes" 
t  lietic.  period  represent  the  excretion  ot  nitrogen  in  successive  stages 
in)  of  45  minutes,  ih)  of  one  hour,  (c)  of  one  hour.  In  Ureter  Experi- 
iiirntS,  the  correspoudiug  quantities  represent  the  half-hourly  rates 
111  excretion  durin;,' the  period, 

Th(!  averages  per  period  for  one  hour  duration  for  th& 
"ureter"  series,  making  the  necessary  deductions  iiii 
Period  II  of  Experiments  4  and  5,  are  as  follows — the 
quantities  being  given  in  grams: 

0.2380  0.1462  0.1584  0.1709. 

During  the  anaesthesia  the  output  of  nitrogen  diminishedi 
to  61.43  per  cent,  of  the  normal.  It  will  lie  seen,  moreover,, 
especially  in  Ureter  Experiment  5  that  there  was  a  con- 
tinuous decline  in  the  output  of  nitrogen  during  this 
period,  and  that  in  its  later  stages  the  excretion  fell  to  a 
rate  mueli  below  that  represented  by  the  avera.ge  of  the 
period. 

In  considering  the  "  catheter "  series  the  experiments^ 
are  divided  into  two  groups — those  in  which  the  quantity 
of  urine  was  diminished,  which  are  named  "  decrease '' 
experiments ;  and  thos(t  in  ivhich  the  opposite  efl'ect  was- 
observed,  which  ant  named  '"  increase"  experiments.  From 
the  former  group,  two  of  those  included  in  the  first  table 
are  omitted,  the  urine  lieing  emiiloyed  for  other  analyses 
than  that  of  total  nitrogen.  Of  the  three  "decrease'' 
experiments  remaining,  the  averages  per  jjeriod  of  two 
liours  are  : 


T. 

0,3409 


II. 
0.0617 


III. 

0,4925 


IV, 

0,3393 


Those  of  the  three  "  increase  "  experiments  are : 
0,2117  0,2277  0,3357  0,568  0,4729 

111  the  former  group  the  output  of  nitrogen  fell  during 
anaesthesia  to  13  per  cent,  of  the  normal — a  much  greater 
fall  in  proportion  than  occurred  in  the  volume  of  urine  for 
the  same  group.  The  quantity  of  urine  for  the  three 
experiments  in  question  only  fell  to  35  per  cent.  The 
dill'erence  is  of  importance  in  showing  that  the  depressing 
efl'octs  of  the  anaesthetic  are  greater  on  the  output  of 
nitrogenous  solids  than  on  the  escajje  of  water. 

In  the  "  increase  "  group  the  same  influence  is  revealed, 
though  somewhat  masked.  The  output  of  nitrogen  during 
Period  II  rose  only  to  7.56  per  cent,  above  the  normal, 
altliougli  the  quantify  of  urine  exceeded  that  amount  by 
over  110  per  cent.  Further,  in  one  of  the  "increase"' 
experiments  the  influence  of  the  anaesthetic  on  the  two 
factors — urine  volume  and  output  of  nitrogen — was  in 
opposite  directions.  In  Catheter  Experiment  8,  not- 
withstanding a  large  increase  in  the  water  constituent 
of  the  urine,  the  output  of  nitrogen  fell  considerably. 
The  same  is  seen  to  a  less  degree  in  Catheter  Experi- 
ment 7. 

The  conclusion  to  be  drawn  from  these  results  seems 
clearly  to  be  that  the  influence  of  the  anaesthetic  on  renal 
activity  cannot  be  wholly  due  to  itsefTect  on  the  blood  flow 
throu.gh  the  organ.  If  this  were  so,  one  would  expect  to 
find  the  influence  on  the  excretion  of  nitrogen  propor- 
tionate to,  or  at  all  events  not  greater  than,  that  upon  the 
secretion  of  water. 

Additional  light  is  thrown  upon  the  matter  by  an  exa- 
mination of  the  concentration  of  the  urine  secreted  in  the 
difrei-ent  (leriods.      It  will  be  seen    that  the   rule   which 
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holds  good  under  normal  conditions — namely,  that  a 
diminution  in  the  volume  of  urine  giies  hand  in  hand 
with  increased  concentration  — il^  'cs  not  apply  in  chlorofoim 
anaesthesia.  ■       '*'' ' 

Efects  on  the  Concentration  of  the  Urine. 
The  table  below  shows  that  in  every  instance,  with  one 
exception — namely.  Experiment  6,  Catheter  Series — t)ie 
urine  of  the  anaesthetic  period  is  more  dilute  than  normal. 
This  holds  good  both  in  the  "ureter"  and  "catheter" 
series  of  expei'iments.  One  would  riaturally  have  expected 
the  opposite  relationship,  particularly  in  the  decrease 
"catheter"  experiments,  and  yet  all  of  these  conform  to 
the  rule.  It  is  also  remarkable  that  in  the  later  stages  of 
the  narcosis,  where  the  volume  of  the  urine  is  most 
reduced,  the  percentage  content  of  nitrogen  is  also  most 
diminished.  Tliis  is  illustrated  in  column  II  of  the  table, 
by  the  ligures  opposite  Ureter  Experiments  4  and 'S, 
which  represent  the  concentration  of  the  urin,e  secreted  at 
different  stages  of  the  anaesthetic  effect. 


Table  III.- 


-Chloroform:   Effuct  on   the  Pekcent.\ge 
Output  of  Nitbqgen, 


Experi- 
meut. 

I. 

! u. 

III. 

IV. 

\'. 

Ureter 

Series. 

1 

3.1080 

V4580 

0.9128 

1.2460 

— 

2 

0.3640 

0.3^20 

0.6236 

1.1396 

— 

4 

2.9106 

t  (a)  1.97 '8  I 
■*  \{c)  '.0380  ( 
C  (a)0.627l1 

1,4540 

— 

— 

5 

0.7056 

;  (WO.o373( 
]  (c)  0.7098  f 
(.!(d)0.3472j 

0.2940 

0.4382 

0.5032 

Catheter  Scries. 


2.3300 

0.5236 
2.8560 
1.9768 
3.0016 
0.2520 


1.3664 

04368 
2  iiOn 
Z.l'OO 
0.3S82 
0.15i;< 


0.9548 

1.2320 
1.5960 
1.8508 
0.6664 
0.4424 


0  5376 
0  3416 
1.7024 
0  9828 
1.8676 
0  9744 
0  5936 


y.B.—(a),  (6),  (c),  (d)  represent,  different  stages  of  same  period  as 
explained  under  Table  II. 

The  above  results  appear  to  have  an  important  bearing 
on  the  mec'hanism  of  urinary  secretion.  They  are  diificult 
to  account  for,  except  on  the  hypothesis  that  the  escape  of 
■watery  constituents  at  the  glomerulus  is  supplemented  by 
a  secretion  of  nitrogenous  solids  into  the  tubules.  Chloro- 
form affects  both  these  processes,  but  the  latter  to  a 
greater  degree  than  the  former.  The  exception  referred 
to,  wher6"the  urine  secreted  during  anaesthesia  was  more 
concentrated,  belongs  strangely  to  tlie  group  where  the 
flow  of  urine  was  at  the  same  time  increased.  It  is 
therefore  doubly  anomalous,  and  in  a  sense  the  counter- 
part of  the  decrease  experiments,  both  as  regards  concen- 
tration and  urine  volume.  It  shows  also  that  chloroform 
may  stimulate  nitrogenous  metabolism  in  certain  cases 
as  claimed  by  Kappeler."  In  Stage  (c)  of  Ureter 
Experiment  5  the  concentration  of  the  urine  is  also 
slightly  increased. 

Effect  on  the  Chlorides  of  Urine. 

Aji  increased  excretion  of  urinary  chlorides  after  chloro- 
form narcosis  has  long  been  known.  The  form  in  which 
tlie  chlorine  occurs  has,  however,  been  a  matter  of  dispute. 
Zweifel '°  found  unaltered  chloroform.  Steinauer  "  some- 
what later  discovered  the  existence  of  chlorine  in  organic 
combination  in  normal  human  urine,  and  Kast '-  showed 
tliat  part  of  the  excess  of  chk>rine  wliich  occurs  after  chloro- 
form narcosis  is  also  in  the  form  of  organic  chlorides. 
Zeller  "  found  tliat  of  chloroform  administered  per  os  20  to 
25  per  cent,  escaped  by  the  lungs  ;  the  remainder  left  the 
body  as  alkaline  chlorides  in  the  urine.  I'ohl"  confiruied 
the  occuiTcnce  of  traces  of  unaltered  chloroform  in  the  urine, 
as  did  also  Wagewn-,''  but  the  latter  found  it  in  only  two 
instances  out  of  lifteen,  and  the  subjects  in  these  cases 
had  frequently  been  chloroformed.  Dioscoride  Vitali'" 
denies  that  the  urine  contains  more  organic  chlorides 
after  chloroform  narcosis  than  normal,  but  Kast  and 
Mester"  conlirm  the  earlier  observations  of  the  former, 
especially  after  prolonged  adniinistration. 

The  following  table  gives  the  excretion  of  chhjrides  per 
period  in  six  of  the  catheter  e^perimi.'iits  taken  from  the 
foregoing  series : 


Table  IV.-^Chloropobm  :  Effect  on  the  Chlorides  of 
.  1  1,  i  Ueine. 


Experi- 
ment. 

I. 

II. 

III. 

IV. 

V. 

1 
2 
3 

5 

0.0046 
0  2300 
0.0500 

0.0728 

Catheter 
0.0550 

71  d. 
0.4400 
0.0168 

Scries. 

0.0460 

0.1100 

0.8200 

/    0.8083  I 

1    0.1822  J 

0.6600 
0.6200 

0.9873 

0.9300 

7 
8 

0  0237 

Ml 

0.0811 
0.7239 

0.2255 
0.1386 

0.0812 
0.1260 

O.ffiRO 

In  every  ease  an  increase  occurred,  sooner  or  later,  after 
the  chloroform,  generally  during  the  period  of  administra- 
tion. The  averages  in  grams  per  jjcriod  for  the  six  experi- 
ments are  as  follows : 

0.0635  0.J593  0.3718  0.4949  0.6240 

A  steady  increase  in  the  output  is  thus  seen,  reaching  in 
the  third  jieriod,  after  removal  of  the  chloroform,  to  ti'ii 
times  the  normal  amount.  The  observations  did  not 
extend  beyond  this  period,  which  ended  six  hours  after 
removal  of  the  chloroform.  In  two  cases  an  examination 
fo'.-  organic  chlorides  was  made  by  the  method  of  Kast.'" 
The  results  wei'e  negative.  It  is  to  be  remarked,  however, 
that  the  examination  was  not  made  iuunediately  after 
collection  of  the  urine,  and  that  possibly  chlorofoi'm  in  the 
interim  may  have  escaped,  also  that  the  content  of 
chlorides  in  the  normal  urine  of  the  dog  is  very  small. 

Contro/  E.rperiments :  ^Vo  Anciefthetic  Administei'ed. 
In  considering  the  foregoing  results  it  has  been  assumed 
throughout  that  renal  activity  remained  constant  during 
the  periods  of  observation.  It  seemed,  however,  desirable 
to  make  certain  that  this  was  so  by  actual  observation. 
A  series  of  five  "catheter"  experiments  was  therefore 
carried  through,  tlie  dogs  being  treated  in  the  same  way 
as  in  the  corresponding  anaesthetic  experiments,  except 
that  no  anaesthetic  was  given.  The  urine  was  then 
analysed  for  total  nitrogen  and  chlorides.  The  following 
table  gives  the  rates  of  secretion  observed  in  the  different 
normal  periods  : 

Table  Y^t— The  Normal  E^je  of  Urine  Sh;cbetion. 


Experi- 
ment. 

.■,U;-j_,   I,- 

■■''fe,r 

III. 

IV. 

Y. 

Catheter 

Series. 

1 

25.5 

32.0 

21.00 

19.0 

21.5 

2 

23.0 

14.5 

13.00 

12.5 

13.5 

3 

9.0 

8.5 

8.75 

9.0 

8.0 

4 

9.0 

110 

7.50 

6.5 

6.0 

5 

31.0 

29,5 

25.50 

20.5 

20.B 

The  averages  from  the  above  series  give  the  periodic  rates 
as  follows; 

19.5  1.71  15.15  13.5  13.9 

showing  a  slight  tendency  to  decline  from  beginning  to 
end.  The  fluctuations  are  unimportant,  and  except  in 
Period  II  are  in  the  opposite  direction  to  those  seen  after 
anaesthetics. 

Table  VI  gives  tlie  output  of  nitrogen  per  period  in  the 
foregoing  series. 

Table  VI. — Normal  Output  of  Nitrogen. 


Experi- 
ment. 


0.3320 
0.2737 
0.2699 
0.1867 
0.1979 


III. 


IV. 


CaVieler  Series. 


0.2842 
0.2258 
0.1608 
0.2015 


0.2912 
0.1933 
0.1474 
0.2156 


0.3305 
0.2933 
0.1466 
0.1318 
0.2095 


0.3383 
0.3251 
0.106E 
0.1445 
0.2141 


The  average  excretion  of  nitrogen  per  period '  is ' 'as 
follows: 

0.2520  0  2180  0.2119  0.2323  0  23f,6 

The  fall  in  nitrogim  during  IVriods  II  and  III  is  some- 
what more  in  proportion  than  llie  corresponding  fall  iu  the 
([uaiitity  of  urine,  but  not  such  as  to  vitiate  the  concju- 
sions  drawn  from  the  effects  of  Hut  different  aiiaestlietics. 

Tlie  following  shows  the  excretion  of  chlorides  in  the 
contrid  experiments : 
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Fig.  1. — Chloroform  oDTocfs  on  l)Uiod  pressure  aud  uriuary  secretion.    Ureter  Experiment  2. 


•lib    iio    f^s^ 


Taui-e  VII. 


-ExcrtETION   OF    ChLORIKKS    WITHOl  t 

Anaesthetics. 


Experi- 
ment. 

I.          '         It.                 ill. 

IV,                  't.  ' 

1 
2 
3 
4 
5 

0  0280          0.04  84 
0,0069          0.0029 
0.0510      :     0.0586 
0.0027      1     0.0033 
0.0031      1     0.0177 

Sfrf«s. 
0.0210 
0,0026 
0.0S68 
0.0090 
0.0076 

0,01.'i2      ;       0.0130 
0,0012      '       0,0027 
0,0675      i       0.0132 
0.0026      .       0.0018 
0.0011      :      0.0081 
1 

The  averages  from  the  above  are : 

0.0189  0.0262  0.0251  0.0181  0.0197 

A  slight  increase  in  the  output  i.s  thus  seen  during 
Periods  II  and  III,  but  this  is  insignificant  when  com- 
pared with  tlie  results  shown  in  the  chloroform  series. 

Vasoulau  Effects. 
It  was  considered  necessai-y,  as  tlie  starting  point  of  an 
inquiry   into    the   causation   of   tlie   foregoing   efieetn,  to 
ascertain  tlie  relationships  between  urine 
secretion,    blood     pressure,     and    kidney 
volume  throughout  the  different  periods. 

(a)  Selationship  between  Blood  Pressure  and 

Unne  Secretion.  •■, 

The  results  obtained  by  Kemp,  as  well 
as  those  of  Buxton  and  Levy,  have  already 
been  referred  to.  In  tlie  present  investiga- 
tion a  comparison  of  blood  pressure,  with 
rate  of  urine  secretion,  was  made  in  most 
of  the  "ureter  "  experiments.  Figs.  1  and 
2  give  records  from  two  of  these.  In 
Fig.  1  (taken  from  Ureter  Experiment  2) 
the  urine  culvc  has  been  superposed  on 
the  actual  blood  pressure  tracing. 

On  examining  tl+e  two  curves  it  will  be  seen  that  urine 
Sf^cretion  rose  considerably  just  before  the  eliloroform  was 
given,  and  then  fell  continuously,  till  actual  cessation 
took  place  after  forty  minutes'  administration.  When  the 
chloroform  was  removed,  the  secretion  returned,  but  did 
not  again  reach  the  normal  rate  seen  at  the  beginning  of 
the  experiment.  This  end-result  is  typical  of  several  of 
the  "ureter"  series,  and  difTers  from  that  seen  in  the 
"  catheter  "  experiments,  where  a  striking  after-increase 
was  the  rule.  The  deviation  in  the  ureter  experiments  is 
probably  caused  by  the  morphine  injected  before  the 
operations  were  begun.  In  the  experiment  from  Avhieh 
the  tracing  was  taken  morpliine  had  thus  been  given,  and 
th(!  morpliine  narcosis  was  further  supplemented  by  a 
short  inhalation  of  the  ether-chloroform  mixture.  To  the 
after-effects  of  the  latter  I  attribute  the  increase  in  urine 
secretion  seen  immediately  before  llie  chloroforlil/WflS 
begun. 


Reviewing  the  relationship  between  the  curves  as  a 
whole,  it  will  be  seen  that  the  correspondence  is  at  most 
relative,  not  by  any  means  complete.  Points  of  deviation 
are  obvious  at  more  than  one  situation,  and  the  arrest  of 
urine  secretion  occurred  with  a  comparatively  high  blood 
pressure.  This  latter  is  fully  95  mm.  in  the  carotid  artery, 
more  than  double  that  which  is  sufficient  under  other 
conditions  to  maintain  a  flow  of  urine  through  the  kidney. 

Fig.  2  gives  curves  constructed  from  the  blood  piressure 
and  urine  outflow  in  Ureter  Experiment  4. 

Tliree  phases  are  shown  in  the  chloroform  effect  upon 
the  urine  secretion.  During  the  early  period  of  light 
anaesthesia  the  flow,  with  some  fluctuation,  declined  on 
the  whole.  Tliis  is  followed  by  a  marked  increase,  which 
in  its  turn  is  succeeded  by  a  second  fall,  not  proceeding, 
however,  to  actual  suppression.  After  removal  of  the 
anaesthetic  a  great  rebound  of  secretion  took  place. 

The  blood  pressure  corresponds  in  the  main  to  the 
oiitflow  of  urine  except  at  two  stages,  namely,  during 
the  intermediate  phase  of  increase,  and  also  during 
CHLOROFORM. 
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•oform 'effects  on  bloodpressureaiul  uviiuuy  secretion.  Chart  from 
Ureter  Experiiueut  4. 
the  fall  feefore  conclusion  of  the  experiment.  The 
deviation  between  the  two  curves  in  the  intermediate 
stage  is  no  doubt  to  be  accounted  for  by  the  dilating 
effects  which  Embley  and  Martin"  also  Schafer  and 
Scharlieb'-"  have  shown  to  be  exerted  upon  bloodvessels 
by  chloroform.  The  fall  in  urine  secretion  during 
the  later  stages  of  the  experiment  is  not  explained  by  tJie 
condition  of  blood  pressure,  wliieh  was  higher  than  ^a,t 
any  another  period. 

(i)  Kidney  t'^olume  and  tlrine  Secretion. 
The  efl'eets  of  chloroform  on  kidney  volume  haVe  been 
observed  by  Kemp,  by  Emliley,  and  also  by  Embley  and 
Martin,  but  in  no  ease  for  long  periods  at  a  time.  Both 
Kemp  and  Embley,  during  th.>  administration,  found  an 
early  increase  of  volume,  followed  later  by  a  decrease. 
The'  after-dflect  in  Embley's  experimente  was  a  grfat 
increase. 
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Kemp  simultaneously  collected  urine  from  the  opposite 
ureter  and  found  the  flow  to  correspond  on  the  whole  with 
kidney  volume. 

In  the  present  in\estigation  four  chloroform  experi- 
ments were  performed  in  which  records  of  kidney 
volume,  of  general  blood  pressure,  and  of  urine  secretion 
were  made.  One,  however,  failed,  and  one  was  but  a 
partial  success.  The  left  kidney  was  in  each  instance 
chosen  and  Koy's  oncometer  was  u£ed  in  all,  but  the  re- 
<-ording  instrument  was  varied.  In  one  experiment  the 
piston  recorder  (Hurtlde's  pattern)  was  employed,  in 
another  the  oncogi-aph  of  Roy,  in  a  third  a  sensitive 
Marey's  drum,  in  two  others  the  liellows  recorder  of 
Brodie.  In  each  case  the  recorder  was  previously  tested 
for  leakage.  A  warm  water-jacket  kept  at  constant  tem- 
peratuiT  such  as  I  used  in  previous  kidney  experiments  -^ 
was  placed  over  the  oncometer  to  prevent  cooling. 

TJie  conditions  to  be  fulfilled  in  prolonged  oncometer-, 
experiments  with  the  kidney,  made  it  difficult  to 
successfully  carry  out  the  obsei'vations.  Curare  could 
not  be  used  owing  to  its  efl'cct  on  the  secretion  of  urine. 
Tlie  preliminaiy  morphine  anaesthesia  had  to  be  carefully 
graduated  for  the  same  reason.  Tlie  dose  given  in  these 
<'xperiments  was  from  5  to  6  mg.  per  kilo  of  body-weight. 
Xor  could  the  moi-phine  narcosis  be  supjjlemented  by 
the  use  of  a  volatile  anaesthetic  without  an  exceedingly 
long  wait  afterwards — at  least  four  hours — during  which 
time  the  kidney  tissue  suffered,  and  in  the  end  ceased  to 
he  normal.  The  periods  had  also  to  be  reduced  in  length 
to  avoid  the  same  possibility. 

The  following  table  gives  the  secretion  per  period  from 
both  kidneys  for  the  foui  experiments.  It  was  accepted, 
that  if  any  marked  divergence  was  shown  in  the  rate  of 
secretion  on  the  two  sides,  the  results  could  not  be  con- 
sidered reliable.  A])plying  this  test  to  the  group  of 
experiments  below,  one  (Experiment  4)  must  be  discarded. 
The  remaining  three,  however,  fulfil  the  conditions  while 
showing  vaiying  degrees  of  chloroform  influence. 

Table  VIII. — Effects  of  Chloroform  rpoN  Urine 
Secretion  and  Output  of  Nitrogen  in  Oncometer 
Experiments. 


Experi- 

I 

II 

III. 

ment. 

L. 

R. 

L.        I 

R. 

L. 

R. 

1 

2.28 

3.28 

0.Q4 

1.60     ' 

386 

8.45 

2 

1.72 

1.95 

{ 

(a)  0.80  1 
{b)  0  00  / 

(  1  70    ) 
1  0.53   t 

1.70 

2.65 

3       ... 

375 

2.80 

J!  a)  2.30  1 

\\<b)  2.10  f 

!      3.40 

r  2.10  1 
1  2.30  / ' 

2.90 

3.00 

4 

14.60 

17.40 

16.00      1 

2.80 

10.50 

E 

xcrelion 

of  Nitrogen  ficr  Pcrind. 

3 

0.0 

689 

{   ((1)0.0576         \ 
I    (6)0.0531         /' 

0.0 

528 

4 

0.1958 

0.1681 

0.0639 

01631    1 

0.0889 

0.1325 

Duration  0/ Periods.— -E.Tperiment  1,  40  minutes. 

2.  20 

3.  60 

4.  60 

>*.B.— (a)  and  (6)  in  tlii.'i  table  under  Period  II  represent  duplication 
of  tlie  anaestlietie  period,  not  subdivision  into  stages. 

The  average  rates  of  flow  per  period  taken  from  the  first 
three  experiments  in  the  above  table  are  for 

Kidney  in  oncometer      ...      2.58  1.09  2  82 

Kidney  in  siln 2.68  1.53  4.70 

These  correspond  with  tliat  obtained  as  a  rule  in  ureter 
experiments  and  show  a  medium  degree  of  chloroform 
influence.  A  tracing  from  Experiment  2,  upon  wliich  the 
eui-ve  of  urine  secretion  is  superposed  is  given  in  Fig.  3 
(p.  613). 

Tlie  somcwliat  difTerent  results  of  Experiment  3  ex- 
pressed in  curve  form  are  given  in  Fig.  4.  The  curves 
from  above  downwards  are  those  of  kidney  volume, 
carotid  blood  jiressure.  and  urine  outlluw.  The  height  of 
the  first  aljovc  the  al)scissa  line  is  arbitrarily  chosen. 

If  Figs.  3  and  4  be  carefully  examined  it  will  be  seen 
that  whili'  there  is  a  general  correspondence  in  the 
curves  in  both,  there  are  at  the  same  time  considerable 
deviations.  The  short  dilatation  of  the  kidney  seen  in 
both  tracings  at  the  early  stage  of  the  chloroform  influence 
is  not  reflected  in  Exjieriment  2  l)y  an  increased  outflow  of 
urine.  It  is,  however,  succeeded  in  Fig.  4  by  such  an  in- 
crease, buf   ill  the  same  figure  divergences  are  elsewhere 


seen  in  the  curves,  notably  in  the  third  half-hour  of  the 
administration.  The  tracings  also  emphasize  the  fact  that 
the  arrest  of  secretion  which  oecm-s  in  Experiment  2 
(Fig.  3)  and  the  extreme  slowing  amounting  almost  to 
arrest  in  Experiment  4  are  not   satisfactorily  explained  by 
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the  vascular  conditions  of  the  organ  as  revealed  by  either 
blood  pressure  or  renal  volume.  The  concentration  of  the 
urine  in  the  oncometer  experiments  during  the  chloroform 
period  was  gi-eater  than  that  of  the  normal  sample,  so  that 
these  experiments  do  not  assist  in  explaining  the  converse 
efiect  -jvliich  was  noted  in  nearly  all  the  previous  chloro- 
form experiments. 

Other  Effect. 

Observations  on  the  solids  of  the  blood  were  made  in 
some  of  the  experiments.  The  results,  however,  are  in- 
complete and  are  reserved  for  future  pulilication.  Tlie 
same  applies  to  measurements  of  the  rate  of  blood  flow 
through  the  organ. 

Meanwhile  it  may  be  permissible  to  state  that  the  facts 
which  appear  most  to  require  explanation  are :  (1)  The 
arrest  of  urinary  secretion,  often  with  a  comparatively 
high  blood  pressure ;  (2)  the  diminished  concentration  of 
the  urine  accompanying  a  lessened  flow  ;  (3)  the  enormous 
increase  in  the  volume  of  urine  seen  as  an  after-effect  in 
the  experiments  where  morphine  was  not  used. 

It  may  also  be  of  interest  to  relate  a  fact  which  may  throw 
light  upon  the  above  question.  On  many  occasions,  perhaps 
the  majority  of  the  experiments — though  of  the  number 
no  complete  record  has  been  kept — flocculi  of  variable 
sizes  were  observed  in  considerable  numljcrs  in  the  urine 
secreted,  after  the  anaesthetic  was  removed.  These  were 
examined  microscopically  in  a  few  of  the  recent  experi- 
ments, and  found  to  consist  of  aggregations  of  leucocytes 
recently  exuded  from  the  blood  capillaries.  Nachod"" 
also  found  leucocytes,  often  in  large  numbers,  in  the 
urine  of  patients  after  chloroform  narcosis.  With  these, 
casts,  mostl}'  hyaline,  were  also  present.  Their  numbers 
in  my  own  experiments  point  to  a  great  accumulation  of 
leucocytes,  probably  in  glomerular  capillaries.  Such  a 
condition  would  account  for  the  diminution  of  the  secre- 
tion under  the  vascular  conditions,  as  regards  blood 
pressm'e  and  renal  volume,  that  were  actually  observed. 
It  would  also  entail  a  certain  amount  of  damage  to  the 
capillary  walls,  and  thus  protialjly  lead  to  an  increased 
permeability  of  the  filtering  mechanism,  which,  taken 
with  the  other  factois,  would  explain  the  after-increase  of 
urine  flow,  and  likewise  the  occurrence  of  albuminuria  in 
some  of  tlie  cases.  A  similar  but  more  pronounced  efl'ect 
is  also  produced  by  ether,  as  will  be  seen  later. 

The  diminished  concentration  which  accompanied  the 
diminished  volume  of  the  urine,  secreted  during  the  full 
effects  of  the  anaesthetic,  must  lie  taken  to  imply  either  a 
lessened  production  and  alisorption  of  nitrogenous  solids, 
or  a  lessened  reabsorption  of  water  from  the  urinary  tubules. 
The  former.  I  think,  seems  the  more  likely,  and  would 
have  to  ln'  accepted  unless  it  can  be  shown  that  the  fluid 
pi'csentcd  to  the  glomerulus  for  segregation  is  greatly 
diluted  by  the  effects  of  the  anaesthetic. 

Aliiuminuria  aiter  CnT.OROFOn.M  Narcosis. 

The  quantity  of  urine  obtainable  for  each  period  placed 
a  limit  upon  the  possilile  number  of  analyses.  In  conse- 
quence attention  was  not  s]iecially  given  to  the  occurrence 
of  post-anaesthetic  albuminuria.  The  subject,  moreover, 
has  i-eceived  abundant  attention  from  other  investigators. 

Observations  were,  however,  made  in  five  of  the 
experiments  given  in  Table  I — namely,  "Ureter" 
Series  2,  "  Catheter "  Series  4,  5,  7,  and  8.  The 
reagent  chiefly  used  was  that  of  Spiegler.  A  positive 
reaction     was     given    by    one    of     the    normal    samples 
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by  Kflst '"  in  a  later  investigation,  in  ■wliieh  lie  found  that 
the  reducing  property  of  chloroform  urine  was  destroyed 
by  removal  of  the  organic  chloride  compound.  The  carbo- 
hydrates were  not  increased,  and  the  copper-reducing 
substance  was  in  all  ]irobability  a  bo<ly  analogous  to 
urochloralic  acid — trichlnr.  ethyl  glycuronic  acid — de- 
rived by  oxidation  from  the  chloroform  and  subsequent 
combination  with  the  glycuronic  acid.  On  the  other 
hand,  Vitali,'"'  as  already  stated,  found  no  more  organic 
chlorides  in  urine  after  chloroform  than  before,  while 
Xachod '-  attributes  the  reduction  to  an  increase  of 
kreatinin. 

In  this  investigation  the  urine  after  chloroform  narcosis 
was  examined  in  seven  of  the  experiments  for  substances 
giving  osazone  crystals,  namely,  Ureter  Experiment  1 
and  Catheter  Experiments  3.  4,  5,  7,  8,  also  in  that 
quoted  on  p.  609,  but  not  included  in  the  table. 

No  osazone  crystals  wei-e  obtained  from  any  of  the 
normal  samples.  Crystals  were  present  after  chloroform  in 
five  of  the  experiments,  and  were  wholly  absent  in  two. 
In  the  majority  of  cases  the  crystals  were  unlike  those  of 
glucosazone  in  appearance,  and  gave  melting  points  in 
impure  condition,  ranging  about  130°  C.  In  two  there 
were  undoubtedly  glucosazone  crystals  present  as  well  ; 
the  appearance  was  typical,  and  after  fennentation  with 
yeast  they  were  no  longer  obtainable.  Fermentation  was 
also  tried  in  other  cases,  where  the  first  type  of  osazone 
crystal  only  was  found.  In  one  or  two  cases  CO2  gas  was 
obtained,  but  only  after  a  prolonged  stay  in  the  thermo- 
stat, during  which  time  decomposition  changes  probably 
had  occurred. 

In  one  of  the  experiments  examination  with  the  polari- 
meter  ga\-e  slight  laevorotation.  To  obtain  sufficient 
urine  for  the  purpose  the  samples  secreted  during  the 
anaesthetic  and  post-anaesthetic  periods  were  added 
together  and  clarified  by  basic  lead  acetate.  The  mean 
of  four  readings  in  a  40  cm.  tube  gave  — 0.16.  The 
examination  was  not  quantitative. 

The  melting  points  and  laevorotation  indicate  a 
glycuronic  compound,  similar  to  that  suggested  by  Kast. 
It  should  be  added  that  the  reactions  with  orcin, 
phlorglucin,  and  hydrochloric  acid,  and  also  the  I'eaction 
with  P.  bromphenyl  hydrazine  gave  negative  results  both 
before  and  after  boiling  with  dilute  sulphuric  acid.  The 
quantity  of  urine  available  for  the  examinations  was,  how- 
ever, very  small,  and  much  stress  cannot  be  laid  on  the 
failure  to  obtain  positive  results  in  the  latter  tests.  The 
investigation  on  these  points  is  not  yet  completed. 

SuM)rAi!Y  OF  Results. 
C'h/oroform. 

1.  The  volume  of  urine  secreted  by  the  kidney  is,  as  a 
rule,  affected  during  chloroform  narcosis  in  two  ways.  In 
the  early  stages,  when  the  anaesthesia  is  light,  the  quan- 
tity is  frequently  increased.  During  full  anaesthesia  the 
secretion  is  always  diminished,  and  may  be  suppressed. 

2.  The  atter-etfect  is  invariably  a  great  increase,  which 
in  certain  periods  may  reach  to  four  times  the  normal 
volume  for  the  same  period  of  time.  The  maximum  out- 
flow occurs  about  three  hours  after  removal  of  the 
anaesthetic. 

3.  The  total  excretion  of  nitrogen  is,  as  a  rule,  greatly 
reduced— more  so  than  the  quantity  of  urine.  The 
averages  taken  from  experiments  with  diminished  urine 
volume  show  that  dm-ing  the  anaesthetic  period  the 
excretion  of  nitrogen  fell  to  18  per  cent,  of  tlie  normal, 
whereas  the  quantity  of  urine  in  the  same  series  fell  only 
to  35  per  cent,  of  that  amount.  In  a  minority  of  the 
experiments  with  increased  urine  volume  the  total 
nitrogen  per  period  was  also  increased,  but  to  a  much  less 
extent  than  the  volume  of  urine  in  the  same  experiments. 

4.  The  urine  secreted  during  chloroform  anaesthesia  is 
almost  invariably  more  dilute  (contains  less  nitrogen  per 
cent.)  than  the  normal  urine.  This  holds  good  even  when 
the  volume  of  urine  is  diminished,  hence  it  is  infeixed 
that  chloroform  alfects  not  only  the  blood  flow  through 
the  glomerulus, but  also  the  secretion  of  nitrogenous  solids 
into  the  tubules  and  the  latter  even  more  than  the  former. 
The  result,  therefore,  favours  the  theory  of  urinary  secretion 
advanced  by  J{o«nian. 

5.  Tlien-  is  a  general  but  not  accurate  correspondence 
between  urine  outflow,  kidney  volume,  and  blood  pressure. 
Tlie  relationship  between  the  first  and  eecond  is  closer 
than  between  the  first  and  third.     A  state  of  almost  com- 


plete suppression  may  coexist  with   a  comparatively  high 
blood  pressure. 

6.  In  prolonged   narcosis,  with   marked   diminution    u 
urine  volume,  there  is  a  considerable  exudation  into  the 
renal  tubules   of  leucocytes,   which   subsequently   escape 
with  the  urine.     The  c<indition  is  probaldy  produced  l:>y 
more  or  less  vascular  stasis  in  the  glomei'ular  vessels. 

7.  The  excretion  of  chlorides  is  much  increased  both 
during  and  after  chloroform  narcosis.  In  the  fourth 
period  after  removal  of  the  anaesthetic  the  amount  may 
be  ten  times  the  normal  ((uantity  in  the  urine  of  the  dog. 

8.  Albumen  appears  in  a  small  proportion  of  experi- 
ments after  chloroform  inhalation. 

9.  Reducing  substances  other  than  glucose  are  almost 
invariably  increased.  The  nature  of  the  reducing 
substance  lias  not  been  definitely  determined. 
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SOME    EXPERIMENTS    IN    DEXSBIETRY 

WITH     A     VIEW     TO     ASCERTAINING     THE     TERCENTAGES     OF 
CHLOItOFORM     SUPPLIED     BY     JUNKEU's     INHALER. 

By  PATtl  M.  chapman,  M.D.,  F.R.C.P., 

PHYSICIAN'     TO    THE    HEREFOItDSHIRE    GEN'EK.VL    HO.SPITAL. 


The  great  convenience  afforded  by  Junker's  inhaler  in 
midwifei-y  cases  makes  it  desirable  to  ascertain,  as  far  as 
possible,  whether  its  use  is  safe  within  certain  limits. 

The  bottle,  which  is  graduated  up  to  8  drachms,  can  be 
suspended  to  the  bed.  If,  in  the  later  stages  of  labour, 
some  intermittent  anaesthesia  is  considered  to  be 
desirable,  the  patient  can  be  entrusted  with  the  mask, 
which  is  of  no  use  without  the  propulsion  bulb.  To  work 
the  latter  requires  voluntary  muscular  movement.  The 
patient  may  lie  allowed  to  seize  the  mask  and  to  grope  for 
the  propulsion  bulb  at  the  onset  of  a  pain  :  this  takes 
some  time,  and  since  muscular  movement  ceases  when  the 
senses  are  dulled,  the  supply  of  chloroform  ceases  with 
the  cessation  of  muscular  movement.  Such  consolatory 
anaesthesia  is  safe  enough  as  far  as  it  goes,  and  a  doctor 
alone  in  the  country,  needing  both  his  hands  and  all  his 
attention,  may  lind  it  of  great  help  to  him.  notwithstand- 
ing much  upbraiding  on  tlie  part  of  the  patient.  He  may 
even,  if  no  other  assistance  is  available,  fnr  the  purpose 
of  turning  or  the  like,  be  tempted  to  entrust  the  bulb  and 
mask  to  a  nurse.  For  these  and  other  uses  to  which 
Junker's  inhaler  may  be  put  its  convenience  should  not  be 
the  sole  justification  ;  we  should  also  have  some  know- 
ledge of  the  percentage  of  chloroform  which  is  being 
supplied  to  the  iiatient.  . 

Two  forms  of  mask  or  facjepiece  are  supplied  with  this 
inhaler.  Happily  the  simplest  and  safest  is  also  the 
cheapest  and  most  durable,  and  can  be  more  easily 
cleaned  after  use.  This  is  the  rigid  vulcanite  facepiece 
without  a  cushion  at  the  rim.  There  are  certain  diffi- 
culties to  be  met  with  in  ex])erinieiiting  with  any  form 
of  .lunker's  apparatus.  .\ii  endeavour  has  lieen  made  in 
these  expi-riments  to  nlitain  for  exaniinatioii  as  far  as 
possible  a  portion  of  the  vajiciur  which  is  actually  pre- 
sented to  the  jintient  by  simulating  the  conditions  wIp'M 
the  mask,  in  tliis  instance  of  vuli-iinite,  is  clnsely  but  n^'t 
absolutely  adapted  to  thi'  irregularities  of  the  face. 

If  the  mask  is  in  complete  adai>tatii>u  to  the  face,  or  the 
whiile  face  aperture  is   closed  by  a  diaphragm,  the  mask 
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funus  11  ho\  into  wliii.'h  a  mixture  of  <'hlorotonu  and  air  is 
pumped  by  incana  of  a  bull)  comprcssi'rt  in  Uie  liand.  Tlie 
box  tlius  "forn)od  has  a  small  exit  valve,  opening  by  + 
a\ul  olosius  by  —  interior  pressure.  Two  otlier  opeuiiiss 
are  provided  ill  the  base  of  the  box  near  the  point  where 
the  tube  from  the  eliloroforjn  bottle  enters  the  mask. 
These  two  apertures  are  provided  in  order  to  supply  con- 
tributory air  so  as  to  dilute  the  ineoming  vapour.  Thoy 
:ilso  serve  the  pin-|iose  iif  relieving!  the   internal  pressure 


ENplanatiou  oi  diagriiiii ;  A,  250  c.cdi.  glass  flask,  attachable  at  n 
and  a';  B.  Siiction  bulb  oominctocl  with  the  interior  of  tlie 
mask  D  by  uicaus  of  a  tube  picivinf;  tlie  iuiliarubber  sheeting 
attached  round  tluMn  isk  at  (i ;  c,  propulsion  bulb;  E,  expir- 
atory valre;  F,  (near;  rerolvin?  cap,  by  means  of  which  the 
contributory  air-lulet  apertoi'es  are  opciied  or  closed. 

within  the  ma.sk.  Both  are  closed  by  one  rotatory  move- 
ment of  the  cap  placed  where  the  tulie  enters.  AVhen 
these  eontriliutory  Inlets  are  closed,  and  the  hand  is  woi-k- 
ing  the  bulb,  a  +  pressure  occurs  inside  the  box,  as  the 
exit  aperture,  though  only  closed  by  a  light  indiarubber 
flap  forming  a  valve,  is  too  small  to  permit  a  free  escape 
of  vapour.  When  tlie  bulli  is  worked,  the  percentage  of 
chloroform  vapour  within  the  mask  continues  to  rise,  and 
finally  approximates  to  what  is  obtained  directly  from  the 
tube  leading  from  the  chloroform  liottle  before  it  enters 
the  mask.     For  example  : 

(1)  Percentage  of  cldorofonn  vapour  oljtaiiiecb  (Jireptly 

from  tulie  leading  from  bottle  ...  ...    12.7 

(2)  From  exit  valve  of  m.isk,  all  other  apertures  being 
closed     ...  ...  ...  ...         '      ...     8.2 

It  appears,  therefore,  that  if  the  musk  is  in  clc>se  adapta- 
tion to  the  face  by  means  of  an  air  cushion  at  the  rim, 
and  the  contributory  air  inlets  are  closed,  the  use  of  the 
apparatus  is  excessively  dangei'ous.  In  all  these  experi- 
ments the  percentage  of  chloroform  vapour  was  estimated 
by  densimetry,  as  suggested  by  Dr.  Waller.  .      .  :„ 

A  250  c.cm.  glass  flask  is  accurately  weighed  ;  it  is  then 
filled  with  a  specimen  of  the  vapour  supplied,  and  is  weighed 
again.  Each  e.cm.  of  chloroform  vapour  weighs  4  mg.  more 
than  a  c.cm.  uf  air.  When  there  are  2.5  e.cm.  of  chloroform 
vapour  in  a  250  e.cm.  bulb,  there  is  1  jier  cent,  of  chloroform 
vapour,  and  a  250  c.cm.  flasl<  containing  2.5  c.cm.  of  chloro- 
form vapour  will  weigli  2.5x4  nig.  more  than  the  same  flask 
filled  with  air — that  is,  10  mg.  more.  ,So  also  15  per  cent,  will 
weigh  15  rag.  more,  and  2.1  per  cent,  will  weigh  21  mg.  ,iiiV|i;e.i| 
Tlie  percentages  can  be  thus  easily  read  in  all  cases. 

Ill  these  experiments  devices  were  made  to  simulate  as 
far  as  possible  the  conditions  obtaining  in  :ictual  practice, 
both  when  the  contributory  inlet  apertui-es  are  openetl  and 
when  they  are  closed.  On  the  assumption  that  a  high 
+  pressure  witliiii  the  masl^  is  not  likely  to  lie.  met  with, 
the  lowest  +  pressure  necessary  to  ope.u  the  expiratory 
exit  valve  was  used. 

At  lirst  the  large  facial  opening  of  the  mask  was  closed 
by  a  rigid  obturator  of  cardlipard.  In  this  a  hole  wa,s 
made,  fitted  with  an  indiarubber  tube  attached  to  an 
elq,stie  suction  bulb.  This  suction  bulb  was  relaxed  at 
tlie  saina  time  that  the  propulsion  bulb  was  compressed. 
By  this  means  the  vapour  would  be  drawn   througb   the 


mask  without  unduly  incroasins  the  pressure  within  it. 
An  imjinivement  was  made  uiion  this  by  abandoning  the 
cardboard  obturator  and  substituting  a  covering  of  tliin 
indinrublier  sheeting,  so  that  +  jiressure  within  tlie  mask 
could  be  at  once  reeogni/.eil.  The  250  e.cm.  glass  flask 
was  at  first  cunnected  by  tubinj;  to  the  sui'tion  bulb.  Very 
variable  results  were  olitained,  owing  to  the  ditliculty  of 
preventing  air  being  sucked  back  into  the  glass  flask  when 
the  suction  bulb  was  relaxed.  Finally,  fairly  (•onstant 
results  were  obt.iined  by  retaining  the  suction  bulb  so  as 
to  obtain  a  minimum  +  pressure  within  the  mask,  but 
attaching  the  glass  flask  by  tubing  to  the  exit  ajierture 
leading  from  tiio  side  of  the  mask,  the  slight  +  pressure 
needed  to  open  the  valve  being  so  small  as  to  be  almost 
negligible. 

Altogether  ninety-four  separate  estimations  were  made 
under  varying  conditions.  In  every  regular  series  of 
experiments  the  amount  of  liquid  e.bloroforni  in  the 
a'l-aduated  bottle  was  constantly  maintained  at  8  dnicbms. 
Vai'iations  in  the  vapour  pei-centages  readily  arise  from 
small  causes.  There  is  a  fall  as  the  height  of  the  column 
of  licjuid  chloj'oform  through  which  air  is  blown  diminishes. 
The  temiierature  of  the  chloroform  bottle  leads  to  varia- 
tions, thus  a  percentage  of  5.8  obtained  when  the  bottle  is 
standing  on  tlie  tal.ile  may  be  converted  into  a  percentage 
of  6.5  when  the  bottle  is  placed  inside  the  waistcoat.  The 
possible  errors  are  many,  so  that  it  cannot  bo  claimed  that 
tlie  figures  show  with  absolute  accuracy  tlie  percentage 
of  chloroform  vapour  supplied  to  the  lungs  of  a  patient. 
The  experiments  were,  Imwever.  made  with  much  care, 
and  the  results  were  suthcieiitly  constant  to  be  of  pi-aotical 
use  :  for  example  : 

On  October  22iid  t'Mi  successive  expcrinicnts  showed  the 
following  results  : 

Ciinlrihnlory  Inlets  Closed. 
Pel'-        Experi- 
ceiitaije.     meiit. 

5.2  6     

4.8  7         

5.7  8     

5.0  9     

5.4  10     

Average  percentage  5.2 

On  November  12th  : 

Contributory  Inlets  Open. 
Experi-  Per-       Experi- 

ment. centai;i\      lueut. 

1     30  6     

2     1.9  7     

3     2.9  8     

4     2.2  9     

5     2.8  10    

Average  percentage  2.44 

These  figures  are  eloquent  enough,  and  seem  to  call  for 
the  jiermanent  patency  of  the  eontriliutory  air  inlets, 
indeed,  it  seems  to  be  desirable  that  the  mechanism  by 
which  these  inlets  can  be  closed  should  be  discarded,  and 
that  tliese  instruments  should  issue  from  the  maker's 
shop  with  permanent  and  uncloseable  contributory  inlets. 
A  percentage  of  5  per  cent,  is  unsafe,  and  iij  a  popular 
instrument  should  not  be  possible  of  attainment, 

If  the  propulsion  bulb  is  enei-getically  worked  a  spray  of 
liquid  chloroform  is  easily  priiiiell(>d  into  or  condensed 
upon  the  inner  surface  of  the  mask  ;  it  should  always  be 
noted  throughout  a  series  of  experiments  that  evei-ything 
is  clean  and  dry. 

Conclusions. 

1.  The  plain  vulcanite  mask  is  safer  than  the  more  ex- 
pensive form  with  rublicr  rim  cushion. 

2.  The  compre.ssicni  bulb  must  be  worked  gently  and 
steadily. 

3.  The  air  inlet  apertures  slinuld  never  be  closed,  and 
ought  to  be  uncloseable. 

4.  It  would  be  better  to  nniintain  the  level  of  liquid 
chloroform  in  the  graduated  bottle  at  5  drachms  rather 
than  at  8  drachms. 

5.  Owing  to  the  variability  of  Ibe  percentages  ff  chloro, 
form  vapour  supplied  the  apparatus  is  not  suitable  fOV,- 
prolonged  operations. 

6.  When  all  precautions  are  observed  the  use  of  the 
apparatus  with  tlie  mask  is  fairly  safe  in  careful  hands  for 
short  periods  of  anaesthesia.  „^___^_ 


Exi>eri- 
m«.nit. 

1  . 

2  . 

3  . 

4  . 

5  . 


Per- 
centage. 
..  5.4 
..  4.9 
..  5.2 
..  5.5 
..     5.0 


Per- 
centage. 
1.7 
2.5 
2.1 
3.1 
2.2 


The  German  Public    Health  Association  will  hold  itS 

thirtv-first  annual  meeting  tl»i?   year  at   ,\ug8burg  from 
September  11th  to  15th. 
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THE     POSITION     OF     AM>    MORTALITY 

FROM   ETHYL    CHLORIDE   AS  A 

GENERAL   ANAESTHETIC* 

Read  before  the  Birmingham  Bu\nch  of  thi:  Buitish 
Medical  Association,  Novembkk  9th,  1905. 

By  W.  J.  McCARDIE,  B.A.,  M.B.,  B.C.Cantab., 

ANAESTHETIST    TO    THE    GENERAL.     DENTAI.,     AND     EAR     ASD     THUOAT 
HOSPITALS,   BIRMIXGHAM.     . 


"We  liave  nowadays  several  aiiaesthetic  drugs  in  common 
use  ;  each  of  them  differs  greatly  from  the  other  in  type  of 
action  and  in  toxicity.  Thus  the  choice  of  any  one  of 
them  becomes  a  matter  of  great  and  sometimes  vital 
importance  to  the  patient. 

These  drugs  may  be  used  singly,  in  combination,  or  in 
sequence,  and  we  can  by  careful  administration  of  them 
in  various  ways  do  much  to  safeguard  our  patient  during 
and  after  the  inhalation,  and  to  helyi  to  make  easy  the 
manipulations  of  the  surgeon. 

Medical  men  in  this  and  other  countries  for  long  have 
been  on  the  look-out  for  a  drug  convenient  to  carry  about 
and  to  administer,  which  will  quickly  produce  a  short 
anaesthesia  from  which  recovery  is  speedy,  and  which 
produces  little  or  no  after-etfcct.  In  fact,  a  drug  is  sought 
which  has  the  degi'ee  of  safety  which  nitrous  oxide  pos- 
sesses, but  which  gives  a  rather  longer  period  of  narcosis 
after  a  single  dose,  and  does  not  necessitate  tlie  some- 
what cumbersome  apparatus  used  in  the  administra- 
tion of  that  drug.  At  first,  especially  abroad,  where 
nitrous  oxide  was  but  little  used,  ethyl  chloride  was  sup- 
jiosed  to  be  the  drug  needed.  Advantages  generally  entail 
disadvantages,  and  it  now  appears  that  the  great  disad- 
vantage to  the  administration  of  ethyl  chloride  is  that  it 
is  not  as  safe  as  the  drug  which  it  is  mostly  used  to 
displace.  In  fact,  it  seems  to  occupy  a  position  as  an 
anaesthetic  between  nitrous  oxide  and  ether  as  regards 
safety. 

Ethyl  chloride  and  ethyl  bromide  fill  a  gap  between  the 
weaker  narcotic  nitrous  oxide  and  the  more  powerful 
drugs  ether  and  chloroform. 

The  anaesthetist  has  nowadays  command  of  these 
several  agents  which  can  not  only  be  used  alone,  but  also 
in  a  mixture  and  in  sequence,  so  that  for  patients  who 
necessarily  vary  in  type,  age,  and  physical  condition,  he 
can  choose  the  most  suitable  anaesthetic.  If  in  any 
department  of  medicine  there  is  safety  in  proper  selection 
of  the  means  to  an  end,  it  is  in  the  domain  of  anaesthesia. 
Routine  often  spells  danger. 

The  Mortality  from  Ethyl  Chloride. 

^Mien  estimating  the  value  of  a  drug  as  an  anaesthetic, 
it  is  needful  to  know  its  danger  and  death-rate,  and  to 
compare  these  with  those  of  other  anaesthetics.  Hitherto 
no  statistics  taken  from  large  numbers  of  cases  have  been 
recorded  as  to  the  danger  rate  of  ethyl  chloride.  Syncope 
and  asphyxia  have  been  not  uncommonly  reported.  In 
one  or  two  cases  after-syncope  has  occurred.  Owing  to  the 
rapidity  with  which  the  various  phases  of  narcosis  pass 
by,  the  administrator  is  liable  to  overshoot  the  mark  in 
the  matter  of  dosage,  and  to  find  the  patient  in  danger 
before  he  quite  realizes  the  fact.  Fortunately  in  an  expe- 
rience of  nearly  2,000  cases  I  liavc  not  seen  either 
afipliyxia  or  syncope  during  administraiion. 

Lotheisen,  who  first  used  ethyl  chlnride  in  routine 
minor  .surgical  work,  said  in  his'earlit'st  pajicr  that  "  he 
believed  ethyl  chloride  to  be  far  less  <langerous  than 
diloroform-  in  fact,  lie  thought  it  quite  Jiarmless."  Later 
on  he  had  a  fatality  in  a  bad  subj(!ct,  and  estimated  the 
death-rate  as  1  in  2,500.  Still  later— that  is,  up  to  April, 
1902— lie  reckoned  the  mortality  to  be  1  in  17,000  (ex- 
cluding Bossarfs  fatality).  Scitz,  about  the  same  time, 
estimated  it  to  be  1  in  16,000.  Since  1897  ethyl  chloride 
has  been  very  rapidly  growing  in  pojiularity,  se  much  so, 
indeed,  tliat  it  lias  unfortunately  largely,  and  in  some 
places  altogether,  replaced  nitrous  oxide.     For  instance, 

•  A  ffliv  f.ttalitlcs  wliicli  liavn  more  recently  oeciirrert  Imvc    i..cii 
included.  t'  '•>    '■■• 


in  the  General  Hospital,  Birmingham,  the  latter  is  rarely 
used  at  all  .save  in  the  dental  department.  The  reasons' 
for  this  popularity  are  these  which  make  chloroform  so 
favoured:  ethyl  cliloride  is  rather  pleasant  to  inhale,  is 
not  irritating  to  the  air  passages,  and,  more  than  all,  it  is 
most  simple  and  easy  to  administer. 

In  a  paper  published  in  the  Lancet  of  October  7th.  1905. 
I  mentioned  8  fatalities  under  ethyl  chloride  ;  Luke  of 
Edinburgh,  in  the  British  Dental  .Tmn-nal  of  November  1st, 
1905,  gives  a  collection  (with  references)  of  16,  including 
these.  I  have  authority  for  stating  that  9  other  deaths 
have  taken  place  in  the  North  of  England,  though  no 
details  of  them  are  available.  Since  this  paper  was 
written  ])articulars  of  several  other  deaths  have  come  to- 
ray  knowledge,  awl  of  these  a  short  account  may  be- 
instructive. 

Louisson'  mentions  the  ease  of  a  female  aged  18,  who" 
^uflered  from  a  growth  in  the  pelvis  ;  exactly  5  c.cm.  of 
ethyl  chloride  were  administered  from  an  Ormsby's 
inhaler.  The  patient  went  under  without  struggling,  and 
the  conjunctival  reflex  was  present  just  before  stertor 
o'ccurred,  at  the  first  sound  of  which  the  inhaler  was 
removed  and  some  ether  poured  in.  Before  the  inhaler 
was  reapplied  the  patient's  respiration  became  shallow 
and  her  pulse  impalpable.  She  breathed  several  times- 
afterwards,  but  no  cardiac  action  was  noted.  The  lieart 
and  other  organs  wei'e  found  quite  norraalpost  mortem. 

Harvey  Hilli.ard-  mentions  a  death  which  happened  at 
the  Haslar  Hospital,  Portsmouth :  "  An  able-bodied 
seaman  was  anaesthetized  with  a  usual  dose  of  ethyi 
chloride  and  two  or  three  teeth  were  extracted  ;  the 
patient  recovered  sufficiently  to  expectorate  once,  and 
then  fall  back  iji  the  chair — dead  ! " 

I  am  enabled,  by  the  courtesy  of  the  administrator,  tc>- 
refer  to  the  case  of  a  man  aged  29,  admitted  to  hospital  in 
the  summer  of  1905,  in  very  bad  condition  ;  his  abdomen 
was  distended  and  he  had  a  large  growth  in  the  pelvis  ; 
5  c.cm.  of  ethyl  chloride  were  administered  from  an 
Ormsby's  inhaler,  when  the  breathing  became  stertor- 
ous, the  pupils  rather  dilated  and  the  jaws  spasmodically 
closed.  The  ijatient'.-^,  tiiighs  were  then  flexed  on  the 
abd(jmen.  Two  breaths  of  a  mixture  of  ether  (two  parts> 
and  chloroform  (ov^o  part)  were  given  from  a  Silk's  inhaler. 
Then  the  patient  sud<ienly  stopi:ied  breathing,  became 
blue,  and  his  pulse  impalpable.  Fost  mortem  tlie  heart 
was  found  to  be  small,  pale,  and  soft,  and  there  was  a 
large  and  very  malignant  sarcoma  of  the  prostate  with 
secondary  growths  in  the  lung. 

I  am  allowed  to  relate  yet  another  fatality.  Ethyl 
chloride  was  given  to  a  child  aged  5  years,  for  removal  of 
a  sebaceous  cyst  of  the  face.  During  tli^  operation,  which 
was  short,  his  pupils  became  dilated,  his  colour  blue,  anti 
asphyxial  convulsions  appeared,  which  ended  in  death. 

The  last  fatali-ty  (recorded  in  the  daily  papers)  occurred 
in  February,  1906,  when  a  gentleman,  aged  67,  was  given- 
ethyl  chloride  for  the  extraction  of  four  teeth.  He  l.iecame 
pale  and  died  in  the  dental  chair  from  syncope.  It  was 
found  on  autopsy  that  his  heart  was  fattily  degenerated.* 
Altogether,  then,  at  least  thirty  fatalities  are  known  t(>„ 
have  taken  place  under  ethyl  chldride. 

Several  deaths  ]iav<'  occurred  from  somnoform,  which  is 
a  mixture  of  ethyl  ■•hloride  60  parts,  methyl  chloride 
35  parts,  and  ethyl  bromide  5  parts.  This  mixture  has 
been  vaunted  as  a  safe  anaesthetic. 

Out  of  21  cases  of  death  under  ethyl  chloride  of  which 
we  have  any  particulars  we  find  that  only  tlu'ee,  or  one- 
seventh  of  them,  ocean-rod  in  children.  This  fact  is 
remarkable  seeing  that  about  three-quarters  of  the  patients 
to  whom  it  is  administered  are  children,  judging  from 
figures  which  I  have  collected  from  the  Birmingham  and 
two  other  neighbouring  hospitals.  It  is  to  be  remembered 
that  the  op(>rations  on  t-hildren  are  in  very  large  propor- 
tion for  the  removal  of  adenoids  and  tonsils.  Eight  of  the 
fatalities  occurred  in  dent,al  cases,  and  ten  at  least  in 
operations  on  or  .about  (lie  \ippcr  air  passages. 

.\s  to  the  rate  of  mortality  of  ethyl  chloride  in  recent 
years,  little  or  no  information  is  available.  1  have  col- 
lected down  to  Novemlier  1st,  1905,  9,711  cases  of  adminis- 
tration, of  which  9,020  wm-e  in  hospitals  in  and  near 
Birmingham  and  691  in  private  practice.  .Among  these 
were  4  deaths,  which  are  included  in  the  above-men- 
tioned 21.  Three  of  t.he  4  took  place  in  hospit.al,  giving 
a  mortality  of  1  in  3,000  in  hospital  and  1  in  700  privatf 
<-ases. 
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Tlic  luoi'tality  in  tlio  Hirnuii.i:;liain  distik't  will  not  be 
•■((uitt'  indioatt'd  )iy  tliosi'  lifiiiri'S,  for  I'tliyl  chloride  has 
IjpiMi  rather  extensively  used,  si>  that  I  Ihiidv  we  niiKht 
fairly  iilaee  tlu'  total  iiuinher  of  administrations  at  12,000, 
:uul  eall  the  mortality  about  1  in  3,000,  Had  tliere  been 
other  tlian  the  4  fatalities  mentioneil,  il  is  proI)ablo  that 
I  slu)uld  liave  heard  of  them. 

There  is  a  marked  diserepaney  in  tlie  death-rate  I  have 
civeii  and  those  recorded  by  I.othcisen  and  Scitz."  lu 
nearly  all  foreign  administrations  a  semi-open  method 
was  em])loye<i,  while  in  all  those  I  have  collected,  and 
1  btdieve  in  (ireat  I'ritain  ■generally,  the  elose(l  method 
was  adopted.  The  diU'creiiee  in  mortality  would  seem  to 
suggest  that  it  is  safer  to  allow  freer  admixture  ef  air 
during  administration,  and  especially  during  induction, 
than  is  usual  in  this  country,  where  closed  inhalers  are 
used.  In  fact,  for  some  time  1  have  been  so  impressed  by 
the  accounts  of  the  sudden  appearance  of  danger  during 
indmdion  of  anaesthesia  by  the  closed  method,  that  I  have 
been  lately  allowing  in  all  eases  a  breath  or  two  of  air  as 
■soon  as  the  patient's  breathing  became  regular,  particu- 
larly in  weakly  people  and  patients  of  wdiat  I  may  call 
'■bad  habit"  from  the  anaesthetist's  point  of  vie^^'. 
T  again  allow  a  breath  of  air  shortlj'  before  the  removal  of 
.^he  mask  in  single-dose  cases. 

'CoMPAnisox  OF  Ethyl  Chloiudk  with  other 
Anaesthetics. 

Let  us  consider  the  toxicity  of  ethyl  chloride  in  relation 
"to  its  chemical  formula.  Anaesthetics  which  contain  a 
■carbon  radical  are  more  toxic  than  those  which  do  not. 
Eor  example,  chloroform  is  more  toxic  than  nitrous  oxide. 
Again,  the  compound  formed  by  any  halogen  with  an 
■organic  radical  shows  greater  toxicity,  and  this  increases 
■directly  as  the  number  of  halogen  elements  contained  in 
the  molecule.  Hence  chloroform  is  more  toxic  than  ethyl 
chloride.  Thus  we  see  that  ethyl  cldoride  contains  the 
elements  and  combination  of  elements  which  make  for 
toxicity.  This  fact,  and  the  very  speedy  action  of  the 
di'ug,  suggest  that  greater  oare  is  necessary  in  its 
■administration,  and  that  stricter  selection  is  needed  in  the 
■choice  of  an  anaesthetic  when  it  is  a  question  of  nitrous 
OKide  or  ethyl  chloride.  As  AVare  says  :  "Tlie  comparison 
"is  to  Vie  between  nitrous  oxide  and  ethyl  chloride  rather 
■than  between  ethyl  chloride  and  the  more  powerful 
.anaesthetics."  The  effect  of  nitrous  oxiiie  on  protoplasm 
'is  verj'  slight,  while  "  the  anaesthetics  of  the  hydrocai'bon 
series  have  specitic  efiects  on  protoplasm,  dissolving  the 
Ted  corpuscles  and  displacing  the  liaemoglol;>in."  Accord- 
ing to  Da  Costa  ether  tends  to  destroy  the  red  cells  during 
anaesthesia. 

Consideration  of  the  average  death-rate  I  have  indicated 
and  of  the  chemical  constitution  of  ethyl  chloride  will 
make  it  appear  to  be  less  safe  than  ether,  and  far  less  safe 
than  nitrous  oxide.  The  mortality  under  ether  is  given 
as  about  1  in  16,000,  and  that  under  nitrous  oxide  may 
be  taken  as  1  in  1,000,000.  Nitrous  oxide  mixed  with 
oxygen  appears  to  be  absolutely  safe.  Nitrous  oxide, 
in  fact,  stands  in  a  class  by  itself  as  regards  safety, 
hence  the  lesson  is  to  use  nitrous  oxide  whenever  it  be 
reasonably  possible,  and  to  administer  ethyl  chloride  wiien 
nitrous  oxide  is  inadvisable,  and  ether  and  chloroform 
:are  unnecessarily  powerful  and  lasting  in  their  efi'ec.ts. 
For  practical  purposes  we  may  put  the  matter  in  some 
proportion  thus,  and  say  that  ethyl  chloride  is  to  nitrous 
oxide  as  chloroform  is  to  ether. 

Etliyl  chloride,  we  have  seen,  is  coniparatively  safe  in 
children,  andjn  them  it  has  very  advantageously  dis- 
placed nitrous  oxide  for  short  operations  like  the  removal 
oftkdenoids  and  tonsils,  in  which  an  extra  half-minute  or 
so  of  anaesthesia  is  needed,  and  where  speedy  induction 
and  recovery  from  anaesthesia  are  most  advantageous. 

In  the  ease  of  adults,  however,  ethyl  chloride  is  to  be 
used  to  replace  chloroform  and  ether  rather  than  nitrous 
oxide.  Of  course,  in  country.  Colonial,  and  military  prac- 
tice, where  "gas"  is  not  available,  ethyl  chloride  is 
a  boon,  particularly  when  a  short  operation  has  to  be 
performed  single-handed. 

Indications  fob  Ethyi.  Cnr.onniE. 

Having  said  so  much  as  to  the  mortality  of  ethyl 
<'hloride,  I  may  mention  some  of  the  indications  for 
its  use. 

First  and  most  safely  it   is  indicated  as  a  preliminary 


to  etherization,  especially  when  it  is  early  mixc^d  with  a 
gra<lually-increasing  <|nan(ilyof  ether  administered  from 
a  Clover  or  oilier  regulating  ether  inhaler.  When  thus 
administert'd  struggling  and  excitement  are  conspicuous 
by  their  absence,  and  hlueness  1  Inive  never  seen.  Used 
by  itself  ethyl  chloride  may  be  administered  for  short 
o])erations,  lasting  up  to  five  or  ten  minutes,  when  it  is  not 
wished  to  give  etlier  or  chloroform  in  country  practice 
where  gas  is  not  available,  .and  in  hospital  practice  when 
fnllei'  muscular  relaxation  oi'  deeper  anaesthesia  is  needed 
than  is  atl'orded  by  gas  ;  as,  foi'  example,  the  reduction  of 
a  dislocation  or  trimming  up  of  mutilated  fingers.  Short 
examinatiiins  or  operations  in  gynaecological  work  are 
often  facilitated  by  its  use,  and  it  is  also  not  uncommonly 
an  advanta.ge  in  lirief  operations  in  midwifei'y.  In  eye 
and  ear  work  in  the  majority  of  short  operations  ethyl 
chloride  is  far  preferable  to  nitrous  oxide.  I  have  ad- 
miiustered  it  for  five  cases  of  excision  of  the  eyeball.  In 
my  opinion  ethyl  chloride  is  especially  suitable  as  an 
anaesthetic  in  operations  for  the  removal  of  adenoids  and 
tonsils  when  performed  by  an  expert,  owing  to  the  facts 
that  the  length  of  anaesthesia,  namely,  one  to  two  minutes, 
is  usually  quite  enough  for  the  operator,  and  that  recovery 
is  speedy.  For  most  very  short  operations  in  children 
under  about  8  years  of  age  ethjd  chloride  is  usually  to  be 
preferred  to  nitrous  oxide. 

It  was  noted  in  the  series  of  fatalities  that  a  very  large 
proportion  of  them  occurred  during  administration  for 
dental  operations.  Ethyl  chloride  is  still  used  very  freely 
in  dental  operations,  and,  I  understand,  even  by  men  who 
have  had  no  medical  or  dental  qualification.  Now,  as 
dental  operations  are  not  immediately  essential  to  life,  we 
are  not  justified  in  running  the  slightest  avoidable  risk  in 
anaesthetizing  our  patient;  hence  our  choice  should 
always,  it  possible,  fall  upon  the  safest  drug — namely, 
nitrous  oxide  alone,  or  mixed  with  oxygen. 

Again,  general  surgical  operations  cannot  usually  be 
carried  out  in  several  stages,  therefore  a  powerful  drug  and 
a  lasting  anaesthesia  are  generally  needed.  Dental  opera- 
tions, however,  can  nearly  always  be  performed,  if  much 
work  is  needed,  at  several  sittings,  which  in  many  cases 
are  far  better  for  the  patient  than  one  long  operation,  so 
that  there  is  very  seldom  indeed  any  reason  for  using 
more  powerful  drugs  than  nitrous  oxide.  Moreover,  we 
have  special  means  for  prolonging  the  administration — 
namely,  Paterson's  nose-piece  and  Hilliard's  nasal 
catheter. 

In  view  of  the  facts  and  figures  I  have  already  given  as 
to  the  death-rate  of  ethyl  chloride,  a  rule  has  been  passed 
at  the  Dental  Hospital,  Birmingham,  that  none  but 
medical  men  should  administer  ethyl  chloride.  I  do  not 
think  that  in  an  urgent  case  of  danger  under  its  intluence 
— and  danger  often  appears  with  lightning-like  rapidity — 
a  dentist  should  possibly  be  called  upon  to  perform 
tracheotomy  ;  indeed,  it  would  not  be  easy  for  a  medical 
man  amid  ordinary  surroundings  to  perform  this  opera- 
tion. 

The  after-efl'ects  of  ethyl  chloride  are,  apart  from  its 
danger,  too  serious  to  be  neglected  in  dental  practice,  and 
from  every  point  of  view,  as  I  have  urged  elsewhere,*  the 
administration  of  the  ch'ug  is  to  be  deprecated  in  dental 
work  save  in  special  cases.  When,  then,  should  we 
administer  it  ?  It  is  advisable  for  people  who  previously 
have  taken  nitrous  oxide  badly,  for  certain  hysterical 
patients,  for  alcoholics,  for  some  cases  of  trismus,  and 
especially  for  small  children.  These  do  not  take  "  gas  " 
well;  they  easily  become  frightened  and  struggle.  "When 
anaesthesia  occurs  it  is  very  short,  and  accompanied  by 
so  much  blueness  and  jactitation,  that  none  but  the 
.shortest  operations  can  be  attempted.  It  is  not  eaisy  to 
administer  "  gas  "  to  them  by  the  nasal  method.  Again, 
the  difliculty  of  working  with  a  small  mouth  into  which 
little  light  can  enter  and  with  instruments  of  the  usual 
size,  generally  demands  a  longer  anaesthesia  and  greater 
control  of  the  patient  than  would  be  gained  by  "  gas."  For 
these  reasons  I  often  give  ethyl  chloride  to  children  up  to 
about  8  years  of  age. 

Since  ethyl  chloride  approximates  rather  to  the  major 
anaesthetics  than  to  lutrous  oxide  in  its  action,  pri'Cau- 
tiou  should  be  tnktni  ii\  administration.  The  patient, 
whenever  possible,  should  be  prepai-ed.  Since  it  is  not  a 
powerful  stinuilant  1  would  strongly  advise  all  who  use  it 
to  administer  from  :m  etlier  inhaler,  so  that  in  exceptional 
eases,  where  the  jiatient  is  weakly  or  of  bad  type  or  the 
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operation  proves  unexpectedly  long,  ether,  which  should 
always  be  caiTied  as  well,  may  be  added  to  the  ethyl 
chloride.  In  most  cases  before  the  narcosis  it  is  desirable 
to  insert  a  mouth-pi'op  in  case  jaw  spasm  arise.  It  is  not, 
I  think,  advisable  to  change  from  ethyl  chloride  anaes- 
thesia to  that  of  chloroform,  for  the  same  reason  that  it  is 
unwise  to  change  from  ether  to  chloroform,  unless  during 
ilistinctly  light  anaesthesia.  The  rapid  transition  from  a 
drug  which  markedly  stimulates  respiration  and  probably 
lowers  blood  pressure,  to  another  whicli  markedly  de- 
presses both  respiration  and  circulation  may  be  dangerous. 
It  is  besides  difficult  to  properly  time  the  period  of 
ti-ansition. 

The  earlier  administrators  averred  tliat  there  were  no 
conti-aindieations  to  ethyl  chloride  anaesthesia.  Girard, 
for  example,  said  that  "  circulatory  troubles  and  respir- 
atory affections  did  not  contraindicate  its  use  ;  neither 
age  nor  sex,  nor  alcoholism,  nor  other  intoxications  forbade 
its  administration.  The  only  doubtful  factor  was  the 
state  of  the  urinaiy  organs."  In  spite  of  difiiculties  of 
administration,  he  asserted  that  "  ethyl  chloride  was 
superior  to  ether,  chloroform,  nitrous  oxide,  and  etliyl 
bromide."  However,  since  it  quickens  and  deepens 
respiration  and  increases  vascularity  it  should  not  be  used 
when  there  is  already  much  obstruction  in  or  about  the 
air  passages,  and  especially  when  the  obstruction  is  in  the 
larynx. 

The  slight  pathological  changes  found  in  the  urinary 
organs  oS  animals  by  llaslebacher  and  one  or  two  others 
after  prolonge  J  administration  need  not  be  considered  as 
contraindications  considering  the  short  duration  of  anaes- 
thesia in  the  human  subject.  Two  at  least  of  the  fatal 
cases  liave  been  found  po^it  mortem  to  have  fatty  hearts — 
for  example,  the  lirst  death  recorded  occurred  in  a  patient 
who  had  a  fatty  heart  and  sclerosis  of  the  coronary 
arteries  ;  hence  it  would  appear  inadvisable,  if  the  condi- 
tion of  fatty  heart  can  be  diagnosed,  to  select  either  nitrous 
oxide  or  ether  as  an  anaesthetic. 

To  repeat,  then,  consideration  of  the  average  death-rate 
I  have  indicated  and  of  the  chemical  constitution  of  ethyl 
chloride  will  make  it  appear  to  be  less  safe  than  ether  and 
far  less  safe  than  nitrous  oxide.  Nitrous  oxide  stands  in 
a  class  by  itself  as  regards  safety,  hence  we  should  use 
nitrous  oxide  whenever  it  be  reasonably  possible  and 
ethyl  chloride  when  nitrous  oxide  is  impossible  and  when 
ether  and  chloroform  are  unnecessarily  powerful  and 
lasting  in  their  effects. 

For  practical  purposes  we  may  put  the  matter  in  some 
proportion,  thus,  and  say  that  ethyl  chloride  is  to  nitrous 
oxide  as  chloroform  is  to  ether.  In  other  w<jrds,  ethyl 
chloride  may  be  compared  to  chloroform  in  the  ease  and 
convenience  of  its  administration  and  its  high  power  of 
narcosis,  while  nitrous  oxide  maybe  likened  to  ether  in  the 
difficulty  and  complication  entailed  in  its  inhalation,  and 
in  its  weak  narcotic  effects. 

Befekences. 
^  framactiom  of  the  Society  0/  Anaestlieiistf,  vol.  vii.    ^Brilisti  Denial 
Journal.  Novemlior  15th,  1905,     3  British  Medical  Jodhnal,  MhitIi 
3rd.  1906,  p.  538..    '  Lancet,  April  Itli,  1903,  aud  October  7tli,  1905. 
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HOUSE  SPRCEON,    BRISTOL  GENERAL   HOSPITAL. 


Althouoh  ethyl  chloride  has  been  largely  used  and 
written  about  in  this  country  since  1902,  there  are  many 
points  concerning  the  anaesthetic  and  its  administration 
which  have  yet  to  be  satisfactorily  settled ;  I  therefore 
venture  to  give  a  few  notes  from  my  own  observations. 

Details  of  Administration. 

Btliyl  chloride  anaeethesia  may  be  divided  into  three 
stages: 

1.   The  iStaye  of  Li(/ht  AnaeHlieaia. 

As  a  preliminary  step  it  is  important  that  the  patient 
should  take  a  breath  and  fairly  distend  the  bag;  the 
vapour  is  thereby  well  diluted,  and  there  is  no  pungency; 
cough  and  ''choky"  feelings  arc  due  to  neglect  of  this 
principle.    Incidentally  the  patient  gains  conildence. 

During  the  second  expiration,  spray  in  2  c.cm.  of  the 
anaesthetic,  and  wait  live  breaths;  if  the  anaesthesia  is 
jirogressing  satisfactorily,  do  not  give  more;  but  if  not, 
add  another  c.cm.  from  time  to  time.     The  facej)iece  must 


be  kept  well  applied,  and  no  air  admitted  until  the  end  of 
the  tirst  stage.  If  the  anaesthetic  is  given  very  slowly 
respiration  may  become  very  huri-ied  from  exhaustion  of 
the  air  in  the  bag;  a  breath  then  becomes  necessary. 

Swallowing  movements  often  occur  before  consciousness 
is  lost,  as  ethyl  chloride  causes  a  slight  increase  in, 
salivary  secretion. 

At  the  point  vehere  consciousiieES  is  lost  there  is  often 
a  pause  in  respiration  which  may  last  up  to  twenty- 
seconds.  A  kicking  movement  or  sudden  snatch  at  the-, 
bag  is  now  to  be  expected. 

Loss  of  consciousness  in  a  typical  ease  takes  place  iji 
from  ten  to  fifteen  seconds,  then  respii'ation  gradually 
slows  and  deepens,  the  eyes  roll,  andthe  pupils  commence- 
to  dilate;  this  sign  is  absent  in  about  10  per  cent,  of; 
cases. 

The  end  of  the  first  stage  now  arrives,  the  breathing; 
being  slow  and  deep,  the  pupils  dilated  to  about  4  mm. 
aAd  not  reacting  to  light,  and  the  eyeballs  fixed;  the 
muscles  generally  are  relaxed,  a  great  exception  being  the- 
masseter. 

By  now  the  patient  has  been  inhaling  the  anaesthetic 
about  thirty  seconds,  and,  if  it  be  withdrawn,  three  or 
four  teeth  may  be  extracted  with  ease,  as  the  patient  will 
remain  under  some  twenty  to  forty  seconds,  Some- 
phonation  ami  movement  will  probably  occur  towards  the- 
end  of  the  anaesthetic  state,  but  the  patient  will  have  no 
knowledge  of  the  pain  on  wakening. 

2.   The  Stage  of  iJeep  Anae&theua. 

On  continuing  the  administration   the  muscles  become-, 
well  relaxed,  if   not  ah-eady  in  that  state  ;  the  face  flushes 
and  may  become  covered  with  beads  of  sweat,  the  corneal 
reflex  becomes   less   active  and   finally   disappears,   and 
there  is  often  a  decided  external  squint. 

The  bag  should  now  be  witlidrawn,  the  patii-'nt  having; 
been  under  about  forty  seconds,  and  ojie  may  then  count 
on  from  90  to  120  seconds  of  available  anaesthesia. 

3.   Tlie  Staye  of  Meaovery. 

Recovery  is  rapid,  especially  if  the  anaesthetic  has 
been  discontinued  at  the  tnd  of  the  first  stage. 

The  majority  of  imtients  come  out  quickly  and  easily,, 
awakening  with  a  start,  and  being  troubled  only  by  slight 
mental  confusion  afterwards  ;  there  is  always  a  dreaming 
stage  before  awakening.  Alcoholic  patients  while  in  this 
subconscious  dreamy  condition  are  intolerant  of  restraint, 
and  may  become  violent.  Many  patients  in  this  state 
will  answer  questions  automatically  ;  "  neurotic  "  woniea 
are  usually  very  troublesome. 

General  muscular  spasm  is  occasionally  met  with  in 
the  first  stage,  and  is  more  common  when  air  is  freely 
admitted;  miotnrition  and  sometimes  defaecation  occur  if 
the  jjatient  is  in  this  state,  and  has  not  been  properly 
prepared. 

The  pupils,  as  already  mentioned,  generally  dilate,  but 
may  remain  normal  or  only  dilate  very  slightly. 

Cyanosis  is  rare ;  it  is  caused  either  by  retraction  of 
the  tongue  or  by  the  general  muscular  spasm  ah'eady 
mentioned. 

Jjosage. 

The  usual  amount  required  to  produce  the  second  stage 
of  anaesthesia  is  2  to  5  c.cm. ;  it  is  best  to  use  plenty  for 
nervous  patients  to  get  over  the  difiiculty  of  shallow 
breathing. 

The  dose  varies  considerably  with  the  individual.. 
I  commonly  find  that  i  to  1  c.cm.  is  quite  sufficient  for 
young  children,  and  that  4  or  5  c.cm.  is  necessary  for 
alcoholics. 

The  depth  and  length  of  anaesthesia  obtained  with 
ethyl  chloride  is  proportionate  to  the  amount  introduced 
into  the  system,  and  is  not  affected  by  the  period  of 
induction.  This  accounts  for  the  wide  range  of  anaes- 
thesia whicli  can  be  obtained  with  this  drug,  and  the 
control  one  has  over  it. 

After-effects. 
The  after-effects  commonly  complained  of  are  nau.sea, 
headache,  and  excitement.  Nausea  and  headache  are 
rather  common  and  the  patient  takes  a  long  time,  from 
60  to  120  seconds,  to  go  under,  if  the  anaesthetic  is  given 
timidly,  a  little  at  a  time.  It  seems  extremely  probable 
that  the  continued  breathing  of  expired  air  is  often  the 
cause   of    these    symptoms,   as   they   occur   if  too   dilute 


M  Alton  17,  1906.] 


MKMOUAXDA. 


r     Tm  Bamn  f.  ,  ,, 

LMBOIOiL    JoUftHAL  ^  »  V 


:i  vapour  is  usod,  or  tlio  aiiaosUietio  is  given  slowly,  or  too 
largo  a  Uv^  is  used.  If  a  littli>  care  is  taken,  and  tlio 
«'xaot  dose  roquisito  for  tin'  jiationt  sivcn,  nausea  and 
hvadaclic  are  uncoinnnin  ;  (liey  are  niueli  num'  (■(.ninmn  if 
i\\\  overdose  is  administered. 

Yoniitin';  occurs  after  mouth  operations  from  the 
swallnwiiis  of  hlood  ;  this  must  not  lie  contused  willi 
vomiting  caused  by  the  anaesthetic;  as  the  anaestlielic 
period  of  ethyl  chloride  is  twice  as  long  as  that  of  nilrmis 
oxide,  the  patient  has  a  greater  opportunity  of  swallow- 
ing blood.  For  tliis  reason  the  head  should  lie  inclined 
forwards  as  soon  as  possible  and  llic  [laticnt  encnuriig-cd 
to  spit  out. 

Headache  and  excitement  are  c.inini'>n  in  subjrciJ  ,,f  ,1 
naturally  excitable  temperament. 

Safety. 
\'.\\\\\  eliloride  is  not  nearly  as  safe  an  anaesthetic 
as  nitrous  oxide  in  the  hands  of  tlie  untrained.  This 
I  attribute  to  the  absence  of  well-deiined  "leave-ofl'" 
symptoms  like  cyanosis  and  jactitation.  Wlien  the 
administrator  is  accustomed  to  it,  it  is  probably  safer 
than  any  other  anaesthetic  (nitrous  oxide  inchided)  ;  as 
SO  small  an  amount  is  necessary  to  render  the  iiatient 
insensible  to  jiain,  i-ecoveiy  from  a  li.sht  anaesthesia  is 
rapid,  and  there  is  no  cyanosis  or  venous  congestion.  The 
anaesthetic  is  a  cardiac  stimulant,  and,  if  a  full  dose  is 
given,  dilates  the  peripheral  arterioles. 

Children. 
Kthyl  chloride  is  taken  exceetlingly  well  liy  children 
of  a  few  weeks  or  months ;  I  prefer  it  to  chloroform  or 
«ther  for  circumcision.  A  piece  of  lint  is  placed  in  the 
liand,  which  is  bent  into  a  cu|)like  form  and  held  over  the 
mouth  and  nose  ;  a  little  ethyl  chloride  is  then  sprayed  on 
the  lint  and  the  anaesthesia  continued  with  the  tube  of 
fth.vl  chloride  held  in  the  wrong  position,  so  that  tlie 
vajiour  alone  comes  from  it  and  is  conducted  into  the 
hollow  of  the  hand.  Recovery  is  rapid,  signs  of  anaes- 
thesia are  marked,  and  laryngeal  stridor  dors  not  occur 
when  the  prepuce  is  divided. 

Prfcautions. 

Tlie  liladder  should  always  be  emptied  beforeliand,  and 
its  is  not  wise  to  give  this  anaesthetic  if  a  purgative  has 
teeen  taken  and  its  action  is  still  proceeding. 
1  ''When  a  gag  is  used  the  jaw  should  be  kept  well 
forward ;  this  is  essential  for  a  successful  administration, 
and  if  not  attended  to  cyanosis  and  marked  stertor  will  be 
the  result  in  a  good  many  cases  ;  besides  this,  the  patient 
"will  take  two  or  three  times  as  long  to  go  under.  As  there 
is  generally  a  strong  contraction  of  the  masseter,  the  gag 
should  not  be  placed  between  obliquely- situated  incisors, 
as  these  may  be  forced  out.  The  tongue  forceps  sliould 
always  be  to  hand  when  giving  the  anaesthetic  for  dental 
pui-poses,  as  tliat  organ  commonly  slips  or  is  retracted 
backwards.  A  mouth-opener  or  wedge  is  also  needed, 
owing  to  the  masseteric  spasm.  When  a  large  number  of 
teeth  have  to  be  extracted  the  patient  may  be  allowed  to 
wake  up  once  or  twice  to  rinse  out  the  mouth  and  get  rid 
of  blood ;  after  the  first  administration  the  patient  goes 
under  more  rapidly  and  requires  a  veiy  much  smaller 
dose. 

Ethyl  chloride  is  a  very  I'eliable  anaesthetic ;  only  in 
very  rare  cases  is  it  found  impossible  to  get  a  patient 
under  with  it.  The  drug  is  not  suitable  for  prolonged 
administration  on  account  of  the  strain  on  the  anaesthetiist 
and  the  expense. 

Prelimiuarij  to  Ch/orofnrm  or  Btht-r. 

As  a  preliminary  to  chloroform  it  is  a  pleasuic  to  use; 
the  patient  does  not  come  out  between  the  two  anaes- 
theTics,  and  it  saves  a  lot  of  crying  and  struggling  with 
<'liildren  or  nervous  patients.  One  should  be  cautions 
Avlien  combining  the  two  drugs,  as  it  is  difficult  to  tell  the 
otl'ect  of  the  chloroform  until  the  effect  of  the  ethyl , 
tdiloride  has  worn  off.  1 

It  is  invariably  used  in  this  hospital  as'  ii  jiVMiminary 
to  ether  in  place  of  nitrous  oxide.  There  ai'e  two  methodsl 
of  starting  with  ethyl  chloride;  they  are  equally  satis- 
fa<'tory.  One  method  is  to  g(>t  the  patient  well  under  with 
<'tbyl  chloride,,  and  then  turn  the  ether  on  to  "  3  "  rapidly  : 
tlie  other  iaio  give  a  small  dose  of  ethyl  > chloride,  and 
then. rotate  the  ether  chamber  gradually,-',   ol   {>■ 


The  ether  need  not  be  pushed  when  a  sphincter  has  to 
be  dilated  ;  the  patient  should  be  kept  under  lightly,  and 
ten  or  iifteen  seconds  bi'fore  the  0))(M-ation  2  c. cm.  of  ethyl 
chloride  sprayed  into  the  bag;  tlic  patient  at  once  drops 
into  a  very  deep  anaestlietic  state. 

When  respiration  is  embarrassed  by  free  secretion  of 
mucus  the  patient  may  be  allowed  to  come  out  sufBcienUy 
to  swallow  it,  and  2  c.cm.  injected  into  the  bag  sends  liim 
under  again  before  vomiting  has  time  to  set  in. 

Apparatus. 

An  ortlinJiry  Clover's  bag  is  tlie  best  siy.e  to  use  ;  a  large 
liag  is  wasteful  of  time  and  anaestlietic. 

A  wet  bag  gives  very  bad  results.  Those  who  use 
inhalers  containing  a  .sponge  should  dry  it  after  each 
ailniinistration,  as  the  moisture  from  the  bi-eath  collects. 

There  are  two  pieces  of  apparatus  I  find  useful — one 
is  a  two-way  gas  stopcock,  of  the  drum  pattern,  fitted  with 
a  tube;  the  stopcock  fits  on  an  ordinary  Clover's  inhaler 
between  the  tank  and  bag.  The  tube  enables  one  to  spray 
ethyl  chloride  into  tlie  bag  at  the  commencement  or  at 
any  period  during  the  administration — for  instance,  when 
the  patient  has  been  allowed  to  come  out  too  far  and  is 
retching.  It  also  acts  as  a  very  convenient  air-valve  and 
renders  it  unnecessary  to  lift  the  ether  apparatus  at  all 
from  the  face  to  give  air.  Instead  of  doing  so  the  drum  is 
revolved  a  half-turn,  and  this  opens  the  air-valve  and 
shuts  oft'  the  bag;  this  apparatus  can  be  fitted  dire<-tly  on 
to  a  facepiece,  and  makes  a  sjilendid  inhaler  for  continuous 
administration. 

The  other  apiiaratus  is  an  ethyl  chloride  inliLiler  with  a 
glass  tube  in  the  angle  piece,  containing  10  c.cm.  of  the 
drug,;  there  is  a  tap  to  control  the  introduction  into  the 
bag,  and  the  amount  used  tan  be  read  off  on  a  scale  as  it 
is  being  run  out  of  the  tube.  The  lo,ss  from  leakage  is 
infinitesimal,  s.«  tltat  absolutely  accurate  dosage  is 
possible,  and  one  can  give  i  or  10  c.cm.  with  equal 
facility. 

'■-     '■:.J;;i-iii7.:i     ■ '  I-'      '    '  '-■-■  -         '■'■!.  '        '■   '  -   i  :'i  .  ^= 
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MEDICAL,    SURGICAL,    OBSTETRICAL. 

PAINLESS  I^ABOUR. 
•'  Now,  please  remember  there  is  no  such  thing  as  a 
]iainless  labour."  These  words  occur  in  the  course  of 
the  interesting  and  instructive  address  by  Dr.  Horrocks, 
which  was  published  in  the  Bwitish  Medical  Journal  of 
:March  10th.  In  my  opinion  this  is  far  too  sweeping  a 
statement  and  one  which  I  cannot  agree  with.  I  maintain 
and  fully  believe  that  there  are  cases  of  labour  which  are, 
practically  speaking,  painless.  The  following  case  which 
I  attended  some  yeare  ago  supports  my  contention  : 

I  was  called  to.a  case  one  morning  .about  10  a.m.,  and  found 
a  primipara,  18  years  of  a.ije,  in  labour.  She  bad  complained 
of  slight  pains  in  the  stomach  and  upper  part  of  the  abdomen. 
Kxamination  of  the  abdomen  proved  that  she  was  pregnant 
and  near  full  term.  On  vaginal  examination,  the  os  was 
toimd  to  be  very  sJighlly  dilated.  The  examining  fingers 
were  witli  dilHunlty  intr'oduoed  into  the  vagina.  Uterine 
contractions  appeared  to  be  going  on,  but  were  very  slight. 
Tt  was  concluded  that  the  first  stage  would  last  many  hours, 
and  therefore  I  left  the  bouse.  About  two  hours  later  I 
received  a  message  asking  mc  to  come  at  once,  as  the  child 
liad  been  born  about  half  an  hour  after  I  left.  I  went  at  once 
to  the  case,  and  found  that  the  placenta  was  uAexpelled  and 
tliat  the  child  was  still  atta(!hed  to  the  umbilical  cord.  The 
infant  was  a  well-developed  male,  weighing  about  8  lb.  On 
questioning  thp  mother,  it  was  ascertained  that  there  had  been 
no  pains  since  I  had  been  there,  and  that  the  child  had  been 
born  unconsciously.  There;  was  not  the  slightest  tear  in  the 
perineum.  The  p'lacenta  was  easily  expelled  by  pressure  from 
above.  The  mother  made  a  rapid  and  an  uniuterru|ited 
recovery  and  the  child  did  well. 

This  case  seem.s  to  show  that  labour  may  be  painless. 
From  start  to  finish  there  were  no  pains  in  the  accepted 
sense,  and  I  think  it  very  questionable  if  the  slight  pains 
which  were  complained  of  had  any  relation  to  the  uterine 
contractions.  It  is  all  the  more  remarkable  when  one 
considers  that  it  occurred  in  a  young  primipara,  whicJi  is 
just  the  ease  in  which  one  expects  to  liave  severe  pains. 
The  case  supports  Dr.  llorrocdcs's  contention  that  Nature 
lierself  is  well  able  to  provider  for  and  to  peiform  this 
physiological,  act.  It  shows  the  power  she;  has  of  relaxing 
the    jjantSi   be  ^ause    the  passages   which   with   diififultly 
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admitted   two  fingers  were  within   an  hour  sutficiently 
relaxed  to  allow  of  the  painless  jiassage  of  a  well-developed 
male  infant. 
Brighton.  J.  AlLAN,  M.B. 

AN  AID  TO  PROGNOSIS  IN  TYPHOID  FEVER. 
In  the  British  Medical  Journal  of  November  18th,  1905. 
I  published  a  short  note  on  this  subject.  The  conclu- 
sion at  which  I  arrived  was  that  in  cases  in  which  polyuria 
occurred,  however  grave  seemed  to  be  the  condition  of  the 
patient,  the  issue  was,  without  exception,  favourable. 
This  conclusion  I  have  to  modify  to  this  extent :  Of  214 
cases  of  which  I  have  notes,  and  which  occurred  between 
the  years  1893  and  1904,  only  3  died  after  polyuria  had 
been  established.  Of  tliese.  2  died  after  an  interval  of  two 
and  six  months  respectively  from  septic  causes,  and  the 
third  died  from  haemorrliage,  llie  only  death  which  could 
fairly  be  attributed  to  the  incidence  of  the  typhoid 
poison. 

Dr.  Biernaeki  and  Dr.  Hare  wrote  kindly  and  critically 
about  my  paper,  both  complaining  very  fairly  of  its 
brevity  and  of  the  absence  of  anything  like  a  statement  of 
the  cases  on  which  my  opinions  were  based.  I  propose 
shortly  to  publish  in  the  Birmhu/hain  Medical  Rei-iew  a 
moi-e  or  less  complete  account  of  my  cases,  with  charts 
indicating  the  amount  fif  urine  passed. 

Meanwhile  I  submit  herewith  a  brief  summary  of  214 
cases.  Of  these,  21  died — an  average  mortality  of  nearly 
10  per  cent. ;  in  18  of  these  the  amount  of  urine  passed 
was  low,  never  exceeding  40  oz.  Of  tlie  remainder,  in  138 
eases  there  was  marked  polyuria.  In  the  other  55  cases 
no  polyuria  was  noted,  though  in  all  of  them  the  amount 
exceeded  40  oz.  before  convalescence  was  established.  Of 
the  138  cases  in  which  polyuria  occurred,  16  showed  a 
large  amount  throughout ;  in  28  polyuria  began  after  the 
fall  of  temperature ;  in  34  it  occurred  before  the  fall  of 
temperature;  and  in  the  remainder  it  showed  itself  as  the 
temperature  fell  to  normal. 

It  is  not  contended  that  polyuria  is  an  invariable  guide 
to  prognosis.  My  paper  was  written  to  elicit  the  opinions 
of  others,  and  to  state  the  conclusion  to  which,  rightly  or 
wrongly,  I  had  come — that,  however  desperate  might 
appear  the  condition  of  the  patient,  the  ease  should  never 
be  regarded  as  hopeless  if  polyuria  had  been  established, 
and  never  treated  lightly  or  with  other  than  great  concern 
when  tlie  amount  of  urine  passed  was  below  40  oz.  daily. 
RojiEBT  M.  Simon,  M.D.,  F.R.C.P., 

Physioiau,  Gouoi'lU  Ifospital,  Birmiugham. 


PLUMBISM     FROM     THE     INGESTION     OF 
DIACHYLON  AS  AN  ABORTIFACIENT. 
In  the  British  Medical  .Ioubnal  of  February  24th,  p.  428, 
Dr.  Hall  mentions  that  the  area  over  whicli  the  practice 
of  using  diachylon  as  an  abortifacient  is  bounded  on  the 
south  by  Bedfordshire,  but  this  is  hardly  tlie  case,  as  last 
year  I  had  a  patient  who  aborted  owing  to  lead  poisoning, 
"the  drug  having  been  sent  from  London  by  the  patient's 
sister  in  the  form  of  a  lump  of  diacliyhm  plaster,  with  the 
direction  that  it  should  be  maile  up  into  pills,  and  taken 
until  the  desired  effect  was   produced.     Severe  anaemia 
witli  colic  accompanied  tlie  miscarriage. 
Aliesfovd,  Hants.  F.  W.    JoLLVE. 


FREQUKNT  TAPPING  FOR  ASCITES  :  RECOVERY'. 
The  following  case  seems  worthy  of  record.    "Whether  it 
creates  a  record  I  do  not  know. 

In  July,  1896,  1  attt^ided  a  woman,  at  that  time  aged  51. 
witli  a  very  large  goitre.  Slie  was  suffering  from  aortic 
and  mitral  disease,  and  the  heart  was  very  dilated.  The 
pulst-  was  very  fast,  and  I  thought  at  the  time  that  she 
had  very  f(-w  days  to  live.  Tbe  constant  administration 
of  digitalis,  however,  ])roduced  gradual  improvement. 
During  the  next  few  months  she  develo^ied  dropsy  in 
the  legs  and  abdomen.  This  gradually  increased  until 
February,  1897,  wlien  she  was  quite  waterlogged  and 
scarcely  able  to  turn  in  bed.  I  tap|)ed  her  for  the 
liret  time  on  Feltruary  5tli.  1897,  and  drew  oli' 3  gallons 
of  fluid  from  the  abdominal  cavity.  This  adordeil 
temporary  relief.  Between  that  date  and  July,  1903, 
I  t-ji|iiied  her  no  less  than  222  times.  During  the 
latter  part  of  tliis  period  tlie  necessity  for  tajipiiig 
br'came  less  frequent,  and  during   the   hist    few    ncntli- 


I  only  tapped  her  about  once  a  month.     The  size  of  her 
legs  gradually  diminished  during  this  period. 

Since  July  17tb,  1903,  she  has  not  required  tapping.. 
Her  condition  lias  steadily  improved,  and  she  was  able- 
to  walk  to  the  village,  a  distance  of  a  quarter  of  a  mile, 
last  autumn.  She  now  does  a  good  part  of  her  housework, 
though  she  has  clironic  bronchitis  and  suffers  a  good  deal 
from  palpitation  of  the  heart. 

The  pathology  of  such  a  case  must  be  of  interest.  After 
the  abdominal  cavity  was  emptied  of  fluid  the  liver  could 
be  felt  as  a  large,  hard,  rounded  mass,  more  like  a 
fetal  head  than  a  liver  in  shape.  The  only  pathological, 
explanation  I  can  oll'er  is  that  the  mitral  regurgitation 
]:)roduced  huge  engorgement  and  finally  nutmeg  liver.  As 
the  condition  of  the  heart  improved  the  engorgement 
became  less,  the  fresli  tissue  in  the  liver  contracted,  and 
constricted  the  portal  vein,  thus  causing  dropsy  in  the  legs 
and  abdomen.  As  lime  went  on  and  the  heait's  action 
improved,  the  pressure  of  the  blood  in  the  portal  vein 
gradually  overcame  the  constriction  caused  by  the  liver 
tissue,  and  made  the  channel  again  large  enough  to  can-y 
on  the  normal  circulation. 

During  the  time  I  was  attending  her  I  had  been  making 
observations  on  the  whey  treatment  of  typhoid  fever,  and 
had  been  much  astonished  at  the  small  amount  of  nitro- 
genous food  that  is  required  to  sustain  life.  This  patient 
was  an  exceedingly  small  eater ;  the  average  amount 
of  fluid  drawn  off"  at  each  tapping  was  from  2  to  3 
gallons ;  consequently  it  appeared  that  the  amount  of 
albumen  lost  in  tliis  way^must  exceed  the  amount  taken 
as  food,  and  I  began  to  wonder  whether  the  case  would 
prove  that  the  l.iody  can  absorb  nitrogen  for  nutrition  from 
the  atmosphere.  However,  chemical  analysis  sliowed  that 
the  fluid  contained  such  a  minute  quantity  of  nitrogen 
that  the  fuller  investigation  of  the  matter  was  rendered 
unnecessary. 

Pridkaux  Selby,  M.R.C.S.Eng.. 

Teyuham,  Kent.  J..K.C.P.Loud. 

A  CASE  OF  LEUCOCY'THAEMIA  TREATED  Br 
A'  RAYS. 
Mrs.  p.,  aged  35,  had  been  ill  aliout  three  years.  She  was 
in  the  General  Hospital,  Nottingham,  from  December, 
1903,  to  February,  1904,  and  was  treated  by  liq.  arseniealis 
up  to  half  a  drachm  daily.  On  admission  she  had 
2,700,000  red,  and  252,000  white,  corpuscles  per  c.mm. 
On  discharge  the  numbers  were  2.848,000  and  46,800 
respectively. 

She  was  readmitted  on  November  7th,  1905,  having- 
been  ailing  more  or  less  during  the  interval.  She  was 
given  liq.  arseniealis  nivij  thrice  a  day,  but  from  Novem- 
ber 17th  she  had  had  .r  rays  in  addition. 

Blood  Counts. 

November  19tli,  1905 ;  January  15th,  1906  : 

Red  corpuscles       =3,200,000     Red  corpuscles      =3,000,00* 

Wlrite        .,  =     160,000     White        ,,  =        8,60O' 

Haemoglobin  =  45  per  cent.     Haemoglobin  =  70  per  cent. 

December  9th,  1905 :  February  1st,  1906  : 

Red  corpuscles       =2,400,000     Rod  corpuscles      =5,600,000 
White        ,,  =       45,000    White        .,  =        6,520 

Haemoglobin  =  35  per  cent.  I  Haemoglobin  =  75  per  cent. 

Leucocythaemiri. 

An  exact  difl'erential  blood  count  was  not  made  oi» 
admission,  but  tliere  was  a  marked  excess  of  myelocytes, 
and  this  was  also  the  case  in  January,  1904.  On 
December  14th  a  difl'erential  count  .gave  38  per  cent, 
polymorphonuclear  leucocytes,  42  per  cent,  myelocytes  of 
various  kinds,  other  forms  20  per  cent. 

On  January  26th,  1906.  a  count  of  500  white  corpuscles, 
kindly  made  by  Dr.  Jaciil.i  gave 

Polymorphonuclears  ...  ...  =  53,6  per  cent. 

Myelocytes...            ...  ...  .,,  =  17,8  ,, 

Large  hyalines         ,,.  .,,  ,,.  =  15,6  ,, 

Lymphocytes           .,,  ...  .,,  =    6,6  ,, 

Mast  cell's  ,..            ...  ...  .,,  =    4,4 

KosniO|ihiles              ,,,  .,.  ,,.  =    2,0  ,, 

Nucleated  red  corpuscles     ...  ,,,  =  14,0        ,, 

Th(!  jiatient's  weight  was  7  st.  Sa  lb.  on  admission,  .sank 
to  6  st.  11  lb.  Iiy  December  2nd.  anil  rose  a.gain  to  7  st.  62  lb. 
on  January  27tli.  Slie  expressed  herself  as  growing 
steadily  stronger  both  while  losin.g  and  gaining  weight. 
The  girtli  of  the  abdomen  fell  from  35  to  31  in.,  but 
increased  to   32  in.   as  she   put  on   flfsh.      The    splenic 
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^•nlaI■g^'m('Tlt    ilimiiiishiMl    to    a    disliiifl    Imt    not    great 

•I'xtent. 

From  Xiivi'inbcr  17tli  to  Dcccinbor  17th  tlic  .r  rays  wero 
ijiplicd  almost  daily  for  ten  niiiiules  over  the  S])Ii'cu ;  but 
Irom  DoccmbtT  17tli  to  January  30th  they  weru  also 
ai)pliod  over  the  bones  of  flic  limbs  and  the  sternum  for 
ten  more  minutes  eaeh  day.  She  had  about  lifty  appliea- 
fions  in  all.  A  soft  tube  was  used  at  a  distance  of  10  in. 
with  ii  primai-y  current  of  3  milliamperes.  There  has 
been  no  trace  of  .r-ray  burn,  but  the  pigmentation  of  the 
abdomen,  wbitdi  was  marked  on  admission,  has  mucli 
increased. 

SUMJURV. 

Tliere  has  been  much  more  improvement  under  .r  rays 
and  arsenic  than  under  arsenic  alone.  Tlie  patient 
has  gained  strength  and  llesh,  her  dys|)n(iea  and  languor 
have  been  much  reduced,  and  the  blood  corpliscles  in 
point  of  numbers  have  returned  to  normal.  Indeed,  tlier(> 
is  a  slight  iiolycjthaemia  of  re(l  corpuscles.  Some  abnor- 
mal elements — myelocytes  and  a  few  nucleated  red  cor- 
puscles— however,  still  remain. 

The  initial  reduction  in  red  corpuscles  and  haemoglobin 
during  the  first  three  weeks  of  treatment  niavbe  noted. 

Notti.mliain.  W.  B.  Ka.nsom,  M.i).,  F.U.C'.r. 


A  CASE  FOll  LOCAL  AXAESTIIKSIA. 
A  SHOUT  time  ago  I  had  occasion  to  remove  a  sebaceous 
•cyst  about  the  size  of  a  walnut  from  immediately  in  front 
of  the  left  ear  of  a  patient.  It  had  existed  for  some  nine 
years,  but  had  recently  been  growing  rapidly  larger ; 
iience  the  man  desired  its  removal.  Having  decided  to 
do  the  operation  under  local  anaesthesia,  I  cleaned  the 
parts  in  the  usual  manner  and  then  injected  hypodermic- 
ally  i\  gr.  of  hemisine  and  i  gr.  of  cocaine  hydrochloride; 
both  drugs  were  in  soloid  form,  and  I  dissolved  them 
together  in  the  injection  syringe.  The  skin  over  the  cyst 
was  covered  by  a  network  of  small  blood  vessels,  and  so 
vascular  that,  upon  withdrawing  the  fine  hypodermic 
needle  after  the  injection,  a  large  drop  of  blood  exuded. 
I  injected  at  two  points  along  the  course  of  the  proposed 
incision,  and  simie  fifteen  minutes  later  the  parts  were  so 
thoroughly  blanched  that,  upi.m  transfixing  the  cyst  and 
making  an  incision  of  about  la  in.  in  length,  not  a  drop 
ol  blood  escaped.  The  operation  was  completed  in  the 
usual  manner,  the  patient  feeling  n<,ithing  of  the  whole 
pi-oeess,  and  the  wound  healed  well.  The  man  was 
extremely  nervous,  and  had  been  a  good  deal  worried 
over  the  idea  of  the  operation,  but  the  result  greatly 
pleased  him. 

I  regarded  this  as  such  a  trivial  operation  that  I  had  not 
thought  of  publishing  it,  until  talking  with  another  prac- 
titioner, I  lieard  from  him  of  a  very  diil'erent  experience 
lie  had  with  a  similar  case.  He  gave  an  anaesthetic  for 
a  medical  man  who  removed  the  cyst,  but  had  a  good  deal 
of  trouble  with  the  bleeding  which  occurred  from  the 
small  blood  vessels,  which  in  my  case  were  etiectually 
constricted  by  the  haemostatic  injection  that  was  used. 
Furthermore,  no  assistance  was  required. 

Leicester.     L.  Ee.vsmus  Ellis,  M.D.Brux.,  M.E.C.S.Eng. 
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TAMBOUR    BRANCH    DISPENSARY, 
SITAPUR  DISTRICT,  OUDH. 

CASE   OF   DERMOID    CYST    OP   THORAX. 

(By  AV.  Seluy,  Captain    I.M.S.,  F.R.C.S.,  Civil    Surgeon, 

Sitapur,  Oudh.) 
A  HEALTHY  Hindu  boy  of  11  years  liad  a  tumour  situated 
over  the  front  of  the  sternum  which,  his  father  said,  had 
been  present  since  birth,  and  had  lately  increased  in  size. 
It  was  about  2  in.  in  diameter,  soft,  Ihu'tuating,  and  freely 
movable. 

In  making  the  incision  through  the  deep  fascia,  the 
tumouii-  was  punctured,  and  a  milky  fluid  containing 
.granular  fatty  debn<  escaped.     The  cyst  was  attached  to 


its  surroundings  I)y  areolar  tissue  only,  and  easily  shelled 
out.  It  was  globular  in  shape,  lhin-walle(l,  and  contained 
6  to  8  oz.  of  tile  fluid  descrilied  above.  Its  liiung  had  the 
appearance  of  delicate  epidei'mis,  and  was  unpigmented. 
No  liairs  could  be  found. 

I  was  unable  to  get  a  microscopieal  examination  of  its 
wall,  as  T  operated  on  the  eas(^  when  paying  an  inspection 
visit  to  this  dis])cnsary,  which  is  thirty-five  miles  by 
uimietalled  road  from  head  quarters. 


I^rtttslj     #ltMral     ^ssonatrnit. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIK.AIINGHAM  BRANCH. 

Binningham,   Thursday,  March  Sth,  1900. 

Sir  Thomas  Chavasse,  M.D.,  President,  in  the  Chair. 

Endothelioma  of  the  Brain. — Mr.  Barling  showed  a 
patient  fifteen  months  after  the  removal  of  an  endo- 
thelioma from  the  surface  of  the  brain,  the  symptoms 
before  the  operation  having  been  fits  of  the  Jacksonian 
type  and  optic  neuritis.  The  patient  now  was  tree  from 
optic  neuritis,  and  snS'ered  only  from  weakness  of  the 
right  limbs  and  spasms  at  times  of  the  right  arm. 

Cranial  Mcnint/ocele. — Mr.  Barling  also  showed  an 
infant,  aged  9  weeks,  from  whom  a  large  cranial  meningo- 
cele had  been  i-emoved.  The  meningocele  was  removed 
on  the  second  day  after  birth  because  the  skin  was 
beginning  to  ulcerate;  the  swelling  at  that  time  was 
larger  than  the  head  itself.  A  very  good  recovery  fol- 
lowed, but  there  were  indications  that  the  child  was 
becoming  hydrocephalic. 

Transposition  of  Viscera. — Dr.  Stacey  AA'ilson  showed 
a  case  of  complete  transposition  of  viscera  in  a  girl,  aged 
11  years. 

Ruptured  Kidnetj. — Mr.  George  Heaton  showed  a 
ruptured  kidney,  removed  by  nephrectomy  for  haemor- 
rhage. The  man  received  a  blow  at  football  from  a  man's 
elbow.  Profuse  haematuria  took  place  and  a  large  tumour 
formed  in  the  left  loin.  The  haemorrhage  continued  for 
four  days,  when  it  was  decided  to  remove  the  organ.  The 
man  made  an  excellent  recovery.  The  specimen  showed 
a  kidney  with  a  large  stone  in  the  pelvis,  and  with  pelvis 
and  calyces  very  much  dilated  ;  one  of  the  dilated  calyces 
had  given  way  under  the  violence. 

Inhalation. — Dr.  Foxwell  read  a  paper  entitled  Inhala- 
tion, under  the  following  heads :  Inhalation,  its  action 
and  scojie  ;  different  methods  of  employing  it  as  used  at 
Allevard,  Challes,  Marlioz,  and  Uriage  ;  regulations  neces- 
sary to  obtain  satisfactory  results;  comparative  value  of 
various  medicaments. — The  paper  was  discussed  by  Drs. 
Briggs,  Melson,  Sydenhaji,  AVhite,  Mounsey",  and  Short  ; 
and  Dr.  Foxwell  replied. 

Treatment  of  Uterine  Myoma.— Mv.  J.  F.  Jordan  read 
a  paper  entitled  Notes  on  the  Treatment  of  Myoma  of 
the  Uterus,  of  which  the  following  is  an  abstract : 
"  Myoma,  it  left  alone,  is  often  fatal,  and  very  often 
the  cause  of  invalidism.  The  number  of  eases  that 
can  be  left  alone  is  extremely  small.  Few  are  amenable 
to  palliative  treatment.  Such  methods  of  treatment  as 
curetting,  electricity,  and  ligature  of  the  uterine  arteries 
are  a  waste  of  time  and  money.  The  only  successful 
treatment  is  by  removal  of  the  tumour.  Occasionally 
this  may  be  done  by  a  myomectomy,  liut  more  often  it 
can  only  be  successfully  carried  out  by  a  hysterectomy." 
—Professor  J.  W.  Taylor  spoke  to  the  paper,  and 
Mr.  Jordan  replied. 

French  Congress  of  Surgery. — The  next  meeting  of 
the  French  Surgical  Congress  will  be  held  in  Paris  in 
October  next,  undi'r  the  iiresideney  of  Professor  Monprofit, 
Professor  of  Clinical  Surgery  in  the  Medical  School  of 
Angers.       The    questions    proposed    for    discussion    are: 

(1)  The  surgery  of  the  great  venous  trunks,  to  be  intro- 
duced by  reports  from  M'M.  bcjars  and  Morestin,  of  Paris  ; 

(2)  ectopia  of  the  testicle  and  it's  complications,  to  be  intro- 
duced by  reports  from  MM.  Souligoux,  of  Paris,  and 
Villard,  of  Lyons;  (3)  r(Uites  and  means  of  access  to  the 
inti'i-ior  of  the  thoi-ax  from  the  ojicrative  point  of  view,  to 
be  introduced  by  reports  from  Dr.  Willems,  of  (ihent,  and 
Dr.  Loison,  medical  ofticer  of  the  army. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Wariunoton  IIawaud,  K.R.O.S.,  Pit'sidi'iit, 
in  tlie  Chair. 
Twiiilni/,  March  13th,  190G. 
Ocular  SyMrxoMs  of  Intuacuanial  TuAtoun. 
Mr.  a.  W.  Ormond  read  a  paper  based  on  100  con- 
secutive cases  of  brain  tumour  from  the  records  of 
Guy's  Hospital,  most  of  wliicli  included  particulars  of 
necropsy.  Optic  neuritis  was  present  in  70,  but  in  17  no 
note  was  made  of  the  condition  of  the  discs,  and  in  only 
3  was  it  possible  to  maintain  that  it  was  never  present. 
In  most  of  the  cases  there  was  evidence  of  increased  intra- 
cranial pressure,  and  in  37  the  ventricles  were  dilated. 
It  was  held  to  be  probable  that  optic  neuritis  was 
primarily  produced  bj'  toxins  due  to  the  presence  of 
a  tumour  within  tlie  brain,  and  their  effect  accen- 
tuateii  by  increased  intracranial  pressure.  In  the  majority 
of  oases  where  an  operation  was  undertaken  the  condition 
of  tlie  patient  was  not  materially  improved.  In  2  cases 
the  tumour  gave  no  sign  of  its  existence  during  life.  In 
the  other  cases  the  duration  of  the  illness  varied  from 
a  few  hours  to  several  years,  but  in  56  death  occurred 
within  six  months  from  the  onset  fif  the  tirst  symptom. 

Dr.  H.  H.  Tooth  had  never  yet  been  able  to  come  to 
any  conclusion  in  hi.s  own  mind  as  to  the  cause  of  optic 
neuritis.  A  small  tumour  as  of  the  cerebellum  might  be 
associated  with  intense  neuritis,  or  a  very  large  tumour 
might  be  unassociated  with  any.  As  to  the  question  of 
toxins,  Mott  and  Halliburton's  work  on  choliji,  to  wliieh 
reference  had  been  made,  was  done  in  general  paralysis  of 
the  brain,  and  if  the  toxic  view  were  the  right  one,  it 
would  have  been  expected  that  optic  neuritis  would  have 
been  common  in  tliat  disease. 

Dr.  A.  J.  Whitish  thought  the  frequency  of  cases  of 
cerebral  tumour  in  which  there  was  never  at  any  time 
optic  neuritis  had  been  somewhat  underestimated  in  the 
paper  by  the  3  unequivocal  cases  in  100.  In  2  of  the 
later  3  cases  in  liis  own  experience  it  had  not  at  any 
time  been  found.  The  usual  percentage  given  was 
about  20  .per  cent.  He  supported,  from  recent  cases, 
the  view  that  inci'eased  intraci'anial  pressure  could  not  be 
the  only  causal  factor,  yet  the  relief  of  such  by  trephining 
certainly  seemed  to  save  \  ision  by  preventing  the  other- 
wise inevitable  optic  atrophy. 

Dr.  I".  E.  Batten  asked  if  Mr.  ( >rmond  could  explain 
why  the  degeneration  which  was  present  in  the  posterior 
columns  in  cerebral  tumour  sliould  be  most  maiked  in  the 
cervical  region  of  the  cord  if  sueh  were  due  to.  a  general 
toxic  process. 

Dr.  H.  French,  in  reference  to  the  toxic  factor,said  that 
doubt  had  been  thrown  on  the  point  nf  fact  whether  cholin 
had  any  bearing  on  the  production  of  general  paralysis. 
It  had  not  Ijcen  demonstrated  in  the  blood  in  that 
disease. 

The  President  said  there  were  many  explanations  of 
optic  neuritis,  and  it  might  be  that  neither  a  toxic  nor  a 
mechanical  explanation  was  suflicient.  lie  alluded  to  the 
possibility  that  thromliotic  changes  might  have  an  in- 
fluence or  changes  in  the  quality  of  the  blood.  Was  it 
possible  to  recogni/.e  any  peculiarities  of  the  optic  neuritis 
associated  with  incn^sed  intracranial  pressure  fr(ini  that 
apparently  due  to  other  causes,? 

Mr,  Obmoxd  replied. 

Improved  MiiTKOD  ov  Obtaining  the  "Pancreatic" 
Rkaction  i,\  the  Urine. 

Dr.  r.  .T.  ('AM.MiDiiK  described  a  modification  of  his 
method  which  re(juired  only  one  reagent  instead  of  two. 
It  depended  on  the  removal  of  the  large  amount  of 
glycuronic  acid  fi-oni  the  urine  in  cases  of  pancreatic 
liisease,  thus  allowing  a  sugar  which  was  maintained  to  1  e 
constantly  present  in  inflammatory  conditions  of  the 
pancreas  to  br-  more  iciidily  recognized. 

Mr.  Mayo  Houson  said  Mr.  C'ammidge  had  tested  many 
of  his  eases  on  which  he  had  afterwards  oper!it,<Ml  and 
confirmed  the  accuracy  of  the  test.  It  requiretl  very 
special  knowledge  to  carry  out.  Its  validity  did  not 
depend  on  the  presence  of  gly<'erine.  Tlie  crystals  were  a 
form  of  sugar.  He  liad  received  great  help  from  the  test 
in  diagnosis,  e8pecia.lly  in  common  bile  duct  cases;  also  in 


treatment,  for  if  the  pancnas  were  involved  longer 
drainage  was  required.  It  also  lielped  in  the  dift'eren- 
tiating  of  inflammatory  from  malignant  disease  of  the 
pancreas.  This  experience  was  based  on  nearly  200  cases. 
The  test  was  not  meant  to  be  conclusive  in  itself,  but  as  a 
help  in  diagnosis,  and  to  be  taken  along  with  an  examina- 
tion of  the  faeces. 

Dr.  H.  H.  Tooth  asked  if  it  were  likely  that  the  test 
would  ever  be  carried  out  at  the  bedside. 

Dr.  Cammidge  said  he  thought  not. 


EDINBURGH   MEDICO  CHIRURGICAL    SOCIETY. 

J.  O.  Affleck,  M.D.,  President,  in  the  Chair. 
Wednesday,  March  7th,  1906. 
Spasm  of  the  Retinal  Artery. 
Dr.  R.  a.  Lundie  described  a  case  in  which  a  man,  aged  88, 
noticed  one  night  that  he  could  not  see  witli  the  left  eye. 
Dr.  Lundie  examined  him  within  half  an  hour  of  the  onset 
of  the  blindness,  and  found  that  the  upper  part  of  the 
field  of  vision  had  some  perception  ;  but  the  lower  part 
appeared  to  be  quite  blind.  On  ophthalmoscopic  examina- 
tion it  was  found  that  in  the  upper  main  branch  of  the- 
retinal  artery  there  was  an  interruption  of  the  column  of 
blood  in  a  section  of  the  vessel,  somewhat  less  in  length 
than  one  disc  diameter.  The  fundus  was  again  examined 
a  few  minutes  later,  and  then  it  was  noted,  that  there  ap- 
peared to  be  a  fine  thread  of  blood  in  the  portion  of  the 
artery  which  was  i^reviously  empty.  Within  an  hour  the 
vessel  had  resumed  its  normal  condition  and  vision  was- 
restored.  The  only  explanation  possible  of  the  symptoms 
and  appearances  described  seems  to  be  that  there  was  a 
localized  spasm  of  the  artery.  There  had  been  no  re- 
cuiTcnce  of  the  condition.  The  patient's  heart  action  was 
not  strong,  and  the  arteries  tortuous,  but  not  so  hard  as- 
Usual  in  a  man  of  his  age. 

Yaccine  Treatment  in  Surgery. 

Mr.  H.  W.  Gray  read  a  paper  in  which  he  described! 
cases  in  which  he  hail  employed  tuberculin  injections  as- 
an  adjunct  to  surgical  measures  with  satisfactory  results. 
His  experience  also  led  him  to  favour  streptococcal  and 
staphylococcal  vj'ccine  as  a  preliminary  to  operations- 
which  might  be  followed  by  pneumonia  or  septic  absorp- 
tion. 

Mr.  Stiles  stated  his  experience  of  vaccine  treatment 
did  not  induce  him  to  take  so  favourable  a  view.  Early- 
cases  of  surgical  tuberculosis  should  be  treated  by  TR  ; 
but  he  did  not  think  that  this  line  should  be  persisted  in 
if  the  disease  showed  little  or  any  tendency '  towards, 
cure. 

Occupation   Mortalities   in   Scotland. 

Dr.  J.  C.  Dunlop  read  a  paper  dealing  with  this  subject. 
His  remarks  were  based  on  a  recent  study  of  the  occupa- 
tion mortalities  in  Scotland  published  in  the  decenniaf 
supplement  to  the  forty-eighth  detailed  Anmial  lieport  of 
the  Registrar-Geniralfor  Scotland.  He  refen-ed  to  previous- 
studies,  and  to  the  methods  of  tabulation  used  in  them  ;  lie 
criticized  those  methods,  and  explained  the  reasons  w'hy 
in  the  preparation  of  the  new  report  he  liad  adopted  a  new^ 
method — one  in  which  the  probable  eiTor  of  each 
rate  was  calculated,  and  in  which  apparent  -(vere  not' 
accejited  as  indicative  of  real  differences  unless  the 
apparent  difl'erences  were  greater  than  the  probable  error. 
Dr.  Dunlop  divided  the  oocu])ations  into  six  classes, 
according  as  to  whether  the  death-rates  in  the  two  more, 
important  age  periods — namely,  25  to  45  years  and  45  to 
65  years — were  greater,  less,  or  not  decidedly  different, 
from  the  corresponding  death-rates  of  all  males.  In  the 
first  class,  characterized  by  low  death-rates  in  both  age- 
periods,  came  clergymen,  farmers,  agricultural  labourers, 
etc.  In  the  sixth  class,  characterized  by  a  liigh  death- 
rate  in  both  age-periods,  were  coachmen,  liotelkeepers, 
publicans,  eliemists,  tailors,  masons,  boilermakers, 
Inuvkers,  general  labourers,  etc. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND., 

Section  ok  Pathology. 

Sir  TiiORNLEV  Stokku,  President,  in  the  Chair. 

Friday,  Fi-hruanj  ICth,  1906. 

AitiJO.MjNAi;  A.Ni)  Pelvic  Tuberculosis. 

At  a  discussion  on  this  subj(^ct  introduced  by  Dr.  LrrTi<B, 

Sir  WuLLlA-M  Smylv  said  the  Fallopian  tubes  were  thj? 
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«|-gans  by  far  the  most  froquently  a  (I  (•(.•ted,  tlu'  uterus 
fairly  (ifli'ii,  otlUT  parts  but  rnn'Iy.  The  most  interesting 
points  fonnwted  witli  this  subject  were  tlio  possibility  of 
infection  through  sjierinatie  Uuid,  and  also  the  inf(>etion 
ol  the  fetus  by  its  mother.  The  dillieulties  att<'ndins 
♦liagncsis  were  so  great  that  until  the  parts  had  been 
<'xamined  by  the  mierosoope  it  cciuld  rarely  bo  attained 
with  certainty.  As  regards  treatment,  the  removal  of  the 
•diseased  orsaii  was  amongst  the  mnst  difficult  and 
•daugorous  operations  in  surgery. 

I'rofessor  MoWek.nky,  speaking  of  genitourinary 
tuliercle,  said  he  had  found  tubercle  bacilli  without 
<lillieulty  in  about  90  |)er  cent,  of  purulent  mini  s,  with  a 
distinctly  acid  reaction,  Tlie  liypertri)phie  variety  of 
tuberculosis  of  the  ileo  -  colic  region  of  the  bowel 
-fesembled  cancer,  and  differod  in  manifoUl  ways  from  the 
ordinary  tuberculous  ulceration  met  with  in  consumptives 
•who  swallow  their  sputum.  It  might  be  due  to  ingestion 
of  bovine  bacilli.  Behring's  belief  in  the  intestinal  origin 
■of  pulmonary  consumption  had  received  conlirmation  at 
■tlie  hands  of  Calmetfce,  of  Lille,  and  his  pupils,  who  found 
rtiiat  pigments  ingested  by  adult  animals  found  its  way  at 
'once  to  the  lungs,  whilst  in  young  animals  it  was  at  tirst 
stopped  in  the  mesenteric  glands.  Calmette  had,  more- 
over, succeeded  in  producing  pulmonary  tuberculosis 
without  lesion  of  the  gastro-intestinal  mucosa  or  of  the 
mesenteric  glands,  by  introducing  suspension  of  tubercle 
-bacilli  into  the  rumen  of  adult  goats. 

Mr.  T.  K.  GoitnoN  said  laparotomy  vias  frequently 
■siU'Cessful  in  curing  the  ascitic  form  of  tuberculous 
peritonitis,  but  was  not  invariably  so— perhaps  it  was  less 
frequently  successful  than  generally  supposed.  In  the 
fltorous  form  the  results  of  operations  were  almost  uni- 
formly bad,  except  in  cases  of  well-localized  abscess;  evon 
in  those  an  intestinal  fistula  was  likely  to  result.  It 
^seemed  reasonable  to  hope  that  some  of  these  cases  of 
Jidbrous  and  caseating  tuberculous  peritonitis  would  be 
cured  by  tuberculin.  He  held  that  when  extensive 
adhesions  had  formed,  cure  by  tuberculin  or  any  other 
treatment  could  not  be  complete,  for  matted  intestines  were 
in  themselves  a  source  of  distressing  symptoms  and 
danger.  Still,  with  the  help  of  tuberculin  better  results 
anight  be  hoped  for  than  had  heretofore  been  obtainable. 

Professor  WrriTR  considered  that  in  future  the  treat- 
ment of  tuberculous  peritonitis  would  consist  in  raising 
the  opsonic  index  prior  to  operation,  and  subsequently, 
after  the  effect  of  the  auto-inoculation  produced  by  the 
operation  had  passed  ott',  in  keeping  the  index  high,  by 
■suitably  interspaced  inoculations,  until  the  local  condition 
was  quite  healed. 

Dr.  Paksons  drew  attention  to  the  occurrence  of  tuber- 
culosis in  hernial  sacs,  and  said  he  had  a  patient  suft'ering 
from  that  afl'ection  who  showed  no  signs  of  abdominal 
tuberculosis. 

Dr.  Coleman  said  he  thought  that  both  the  diagnosis 
■and  treatment  of  tuberculosis  had  been  placed  on  a  very 
■satisfactory  footing  by  "Wright's  method.  Wright  had 
treated^  severe  cases  of  tuberculous  peritonitis  with 
success.  Tlie  method,  however,  -was  not  suited  for 
•every   case. 

Dr.  PuuEFOY  said  he  had  seen  tuberculous  conditions 
of  the  genital  tract  in  two  puerperal  cases.  Both  patients 
•died  a  few  weeks  after  delivery  of  advanced  pulmonary 
plithisis.  One  of  these  hafl  borne  several  children.  In 
!ier  case  he  found  projections,  like  yellow  pustules,  on 
■the  posterioi;_  vaginal  wall.  One  case  of  tuberculous 
nodules  on  the  uterine  end  of  the  Fallopian  tube  had 
liieen  reported. 

Sir  TnoKNLEY  Stokkk  said  that  Dr.  C'oleman  seemed  to 
be  curing  by  Wright's  method  patients  that  he  had  failed 
to  benefit  by  operation.  Two  years  ago  a  patient  came  to 
the  Richmond  Hospital  with  a  tumour  in  her  right  iliac 
vegion.  He  explored  it,  after  incision,  and  found  a  hyper- 
trophic tuberculous  mass  in  the  ascending  colon,  which 
lie  removed.  The  patient  never  got  a  rise  of  temperature, 
■and  left  the  hospital  well. 

Mr.  .1.  M'Akdi,k  said,  in  reference  to  tuberculosis  in  a 
liernial  sac,  that  where  a  hernia  had  been  present  for  some 
time  the  intestinal  wall  was  weakeneil,  and  it  was  this 
condition  that  allowed  the  tubercle  bacilli  to  permeate  it. 
As  to  the  possibilities  of  the  tuberculin  treatment,  we 
■were  now  employing  no  haphazard  method.  He  did  not 
think,  howeveri  that  we  had  yet  got  a  panacea  for  the 
ilcsions  caused  by  the  tubercle  bacillus. 


Dr.  TiiAVKWs  Smith  said  that  in  his  clinical  experience 
diarrhoea  was  not  a  constant  symptom  of  tuberculous 
ulceration  of  tjie  intestiiu^  He  was  surprised  at  Professor 
]\lcVVeen(^y's  statement  that  90  per  cent,  of  acid  urines 
containing  pus  were  tuberculous. 

Mr.  K.  H.  Tayi.oh  mentioned  u  case  in  whicli  on 
opening  the  abdomen  ho  found  a  tujnour  as  big  as  an 
orange  in  the  ascending  colon,  above  the  caecum;.  The 
muscular  coat  of  the  ileum  was  hypertrophicd,  and  some 
of  the  neighliouriiig  ghmds  were  caseating.  He  reganlcd 
it  as  tuberculous.     After  operation  the  jiaticnt  got  well. 

Dr.  MoOHUKAD  spoke  of  a  case  of  hypertrophic  tuber- 
culosis of  the  caecum,  which  had  been  remedied  by  com- 
plete excision  of  the  caecum  and  ileum. 

Ih'.  Langford.  Symks  said  that  tuberculous  ulceration 
of  the  genital  tract,  even  in  children,  was  said  to  have 
occurrfd.  There  was  a  varii'ty  of  tuberculous  peritonitis 
in  children  in  which  infection  was  brought  about  by 
moans  of  the  umbilical  cord.  A  foul  and  fetid  discharge 
from  the  umbilicus  in  y«ung  children  was  connected 
with  tuberculous  afFections. 


CLINICAL   SOCIETY   OF   LONDON. 

H.  H.  CLUrTON,  M.A.,  M.C,  F.R.C.S.,  President,  in 
the  Chair. 
Friday,  March  9th,  190G. 
Uelatiox  01'  Traumatic  Diauetes  In&widus  to 
Glycosuria. 
Dii.  H.  S.  French  and  Mr.  C.  B.  Ticeuubkt  contributed 
this  paper.  A  man,  aged  44,  after  a  fall  from  his  bicycle 
(five  years  ago),  remained  unconscious  for  fourteen  days, 
with  cerebro-spinal  fluid  dripping  from  his  nose.  On 
recovery,  bilateral  temporal  hemianopia  and  ocular 
pareses  showed  that  he  had  fractured  the  base  of  his 
skull  near  the  chiasma.  Previous  to  the  accident  he  had 
been  perfectly  well ;  after  it  he  had  extreme  polyuria  and 
thirst,  passing  up  to  10,000  c.cm.  of  urine,  specific  gravity 
1004-6,  free  from  albumen  and  sugar.  The  expectation 
that  the  "  sugar  centre"  in  the  medulla  was  injured  led  to 
extensive  metabolism  research  in  which  all  food  and 
e.Kcreta  were  analysed.  By  increasing  carbohydrates  in 
the  food,  it  was  attempted  to  produce  glycosuria.  Dex- 
trose, starch,  and  cane  sugar  were  assimilated  well,  up  to 
700"  gr.  (dry)  of  carbohydrate  in  twenty-four  hours.  No 
sugar  could  thus  be  made  to  appear  in  the  urine.  Two 
years  later,  however,  glycosuria  developed  spontaneously. 
The  urine  remained  of  comparatively  low  specific  gravity. 
Careful  dieting  did  not  entirely  prevent  glycosuria,  and 
both  acetone  and  diacetic  acid  were  present  as  well  as 
sugar.  On  ordinary  diet  there  were  no  acetone  and 
diacetic  acid.  The  patient  (who  was  shown)  felt  too  weak 
'  for  active  work,  but  his  weight  was  maintained,  and  if  he 
could  see  better  he  could  carry  on  a  light  occupation. 
Similar  cases  were  quoted  from  the  literature,  but  none 
exactly  like  this  one  could  be  found.  Injury  as  a  cause 
of  either  form  of  diabetes  was  not  common;  the  associa- 
tion of  the  two  forms  together  very  rare. 

Dr.  A.  E.  Garrod  said  the  case  was  peculiar  in  its 
tendency  towards  recovery,  and  the  long  duration  of 
glycosuria  from  such  a  cause. 

Dr.  Fauquhar  Buzzard  asked  it  there  were  cases  men- 
tioned in  literature  with  localizing  biain  symptoms. 

Dr.  French,  in  reply,  said  two  such  cases  wiere  recorded. 
It  had  been  suggested  that  there  was  a  "  thirst"  centre, 
which  had  been  injured  in  this  case,  and  that  the  poly- 
dipsia and  polyuria  were  secondary. 

POST-TBAUMATIO    HaEMORKHAOE     PKOM     SUPERIOR 

Longitudinal  Sinus  without  Fracture 
OK  Skull. 
Dr.  E.  F.  Buzzard  and  Mr.  J,  Cunning  reported  this 
case.  On  April  1st,  1905,  a  man,  aged  25,  fell  On  the  back 
of  his  head,  inflicting  a  small  scalp  wound  which  healed 
without  trouble.  A  fortnight  later  he  had  continuous, 
increasing  headache.  During  the  next  few  days  he 
developed  complete  left  hemiplegia,  hemianaesthesia  with 
stupor,  slow  pulse,  and  vomiting,  but  no  optic  neuritis. 
On  April  latli  ho  was  trephined  over  the  right  post- 
parietal  region,  and  a  large  accumulation  of  blood  was 
tiiund  beneath  th.^  dura  mater  and  haemorrhage  near  the 
superior  longitudinal  sinus.  Forceps  were  placed  on  the 
bleeding    point,    and    a    saline     infusion    injectod.      On 
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April  20th  tlie  forceps  were  removed ;  on  April  22nd 
improvement  in  the  pai-alytic  condition  set  in.  This 
progressed  to  a  complete  recovery.  The  patient  was 
shown. 

The  President  commented  on  the  rarity  of  the  case. 

Mr.  Pearce  Gould  had  seen  one  ease  of  vimous  cerebral 
liaemorrhage,  which  was  under  Mr.  Christopher  Heath. 
Tliat  patient  recovered. 

Mr.  Cunning,  replying,  said  he  had  not  found  a  record 
of  any  similar  case. 

Dilatation  of  Stomach  followix<;  Hour-glass 
Contraction. 

Mr.  J.  E.  Spiceb  showed  a  specimen  from  a  woman, 
aged  37,  who  had  had  dyspepsia  for  twenty  years,  and 
haematemesis  on  tliree  occasions.  Slie  was  admitted  to 
the  London  Hospital  under  Dr.  Percy  Kidd  witli  signs 
pointing  to  dilatation  of  stomach.  Four  days  later  she 
suddenly  developed  peritonitis,  and  died  in  "tln-ee  hours. 
The  post-mortem  examination  showed  a  constriction  in  the 
stomach  near  the  pylorus.  The  peritoneal  cavity  con- 
tained pints  of  thick  green  fluid  oozing  from  a  perforation 
in  an  old  ulcer  situated  in  the  constricted  portion.  Tlie 
proximal  portion  of  the  stomach,  much  the  smaller,  con- 
tained partly  digested  milk.  The  distal  portion  contained 
several  pints  of  tliick  green  fluid  such  as  was  found  in  the 
peritoneal  cavity  and  formed  the  large  swelling  felt  during 
life.  Its  axis  lay  roughly  at  right  angles  to"  that  of  the 
proximal  portion.  The  opening  into  the  duodenum  was 
close  to  the  perforation.  The  perforation  had  been  closed 
by  the  thin  lip  of  the  liver,  the  adhesions  having  only 
recently  been  separated. 

The  President  urged  the  necessity  of  operation  in  such 
chronic  cases. 

Mr.  Koughton  asked  why  an  operation  had  not  been 
performed  (1)  to  relieve  the  dilatation,  or  (2)  after  the 
occurrence  of  perforation. 

Dr.  Percy  Kidd  had  not  seen  the  patient  until  slie 
came  in,  when  she  was  not  acutely  ill.  He  thought  the 
curious  distal  sac  might  have  started  in  a  congenital  cul-de- 
sac,  which  dilated  as  life  proceeded. 

Dr.  Garrod  suggested  that  it  resembled  a  diverticulum 
of  the  oesophagus. 

Mr.  Spicer  said  that  he  was  called  at  1.30  a.m.,  and 
found  the  patient  moribund  ;  she  died  two  hours  later. 

Associated  Congenital  Malformations. 

Drs.  A.  E.  Gaurod  and  LANfiMEAD  described  the  case 
of  a  female  infant,  aged  9  months,  admitted  to  the  Hos- 
pital for  Sick  Children,  under  Dr.  GaiTod,  for  wasting  and 
constipation.  An  operation  had  been  performed  for  im- 
perforate anus  when  the  child  was  24  hours  old.  Post 
mortem  four  distinct  congenital  malformations  were  found, 
namely,  imperforate  anus,  congenital  heart  lesion,  com- 
plete transposition  of  viscera,  and  idiocy  of  Mongolian 
variety.  The  first  two  were  malformations  of  arrest,  none 
were  malformations  of  excess.  The  authors  pointed  out 
that  in  some  instances  the  cardiac  lesion  in  such  associa- 
tions was  not  an  anomaly  by  arrest,  but  was  possibly  due 
to  fetal  endocarditis.  Transposition  of  viscera  was  not 
infrequently  associated  with  other  malformations,  as  Dr. 
Garrod  had  noted  in  a  paper  published  eleven  years  ago. 
Tlie  association  of  congenital  heart  lesions  with  Mongolian 
idiocy  was  specially  frequent,  as  was  pointed  out  by 
Dr.  Garrod  in  1899,  and  had  been  since  confirmed  by  other 
observers.  Such  children  seldom  survived  the  first  year  or 
two  of  life. 

The  President  remarked  that  in  his  experience  con- 
genital deformities  usually  occurred  in  first- horn  children, 
or  in  those  born  when  the  mother  was  exhausted  eitlier 
by  too  frequent  or  too  many  jiregnancies. 

Dr.  Garrod  said  this  view  was  not  in  conformity  with 
modern  ideas  of  heredity,  but  was  well  wi.it'l,y  ,,f 
investigation. 

EPIDE3H0L00ICAL    SOCIETY. 

.1.  Tatham,  M.D.,  President,  in  the  Chair. 

Friday,  February  ivdh,  lOOG. 

Typhoid  Fevku  i.\  United  State.s  Volunteer 

Enca.mpments. 

Dr.  Chrlstophek  Guilds  read  a  paper  entitled  A  Study 

of    the   Tyjjlioid   Fever   Epidemics   in    tlie   United  States 

Volunteer     Encampments     in     1898.       These    .■iiidemics 


occun-ed    amongst  the   United   States  volunteers  whilst 
encamped    within    their    own    country    during    the   war 
with    Spain    in   1898.     About  the  owA  of  April  or   begin- 
ning of  May,  1898,  over  100.000  of  these  volunteers  had 
assembled  and  encamped  in  their  respective  States.     After 
a  few  weeks  most  of  th(>m  were  drafted  to  large  national 
encampments  in  Virginia,  Florida,  Georgia,  Pennsylvania, 
and  Alabama.     About  this  time   cases   of   typhoid   fevei' 
had  appeared  in  one-third  of  the  regiments.     In  the  six 
months,    June    tci    November    inclusive,    among    107.973 
officers   and  men   in   ninety-two  regiments,  20,738 — that 
is,    nearly    one-fifth — are    reported    to   have   Viecome   in- 
fected :   and  1,580— that  is,  14.63  per   1.000   of  the  mean 
strength — died   of   the    disease.      Tlie    epidemics   spread 
with    great  rapidity   towards   the   end   nf    July,   and   on 
August   18th   a    Board  of   Medical  Officers  (Major  Reed, 
Majcir  Vaughan.  and  3Iajor  Shakespeare)  was   appointed 
to  inquire   into   the   cause   and   extensive   prevalence  of 
the  disease.     The   Board   was   placed   in   a   unique  posi- 
tion, such  as   has   never   occuiTcd  before  nor  was  likely 
to    occur    again,    to    collect   evidence  and   form   conclu- 
sions  with   regard   to   the   origin  and  spread  of  typhoid 
fever  under   the   conditions   of   camp   life.       In   a   short 
account  compiled   by  Dr.   Cliilds   and   published  in  the 
British    Medical    Journal    in     July,   1902,   he  briefly 
summarized  the  evidence  by  which  it  was  shown  that  the 
typhoid  infection  was  brought  )jy  many  of  the  regiments 
into  the  national  camps ;   that  there  was  strong  presump- 
tive evidence  to  show  that  it  was  spread  to  a  considerable 
extent  from  soil  extensively  polluted  with  the  excreta  of 
the  troops,  and  also  from  the  latrines  by  the  hosts  of  flies 
which  swarmed  in  many  of   the  camps  ;   that,  in  addition 
to    the    large    numl.)er   of  cases    of    tvplioid   recognized 
as   such,   there   was   nearly  an   equal    number   of    cases 
characterized    by    transient     fever    or    gastro-intestinal 
disturbances,   which   were   in   reality    cases    of    typhoid 
though  not  recognized  as  such ;   that  infected  water  was 
not  an  important  factor,  whereas  personal  infection  was 
a   very   important   factor  in   the  spread  of   the   disease- 
In  the  present  paper  attention  has  been  more  especially- 
directed  to  the  question  of  personal  infection.     Although 
impressed    with    the    jjossibility    of     infection    through 
polluted  water  in  many  of  tlie  camps,  the  Board  was  con- 
vinced,   by   its     subsequent     careful     study     of    typhoid 
amongst  the   company  organizations,  that  the  spread   of 
the  disease  by  the  water  supply  could  not  be  sustained. 
In  some  companies  of  many  regiments  they  found  a  large 
number  of  cases,  whilst  others  were  almost  entirely  free 
from  the  disease  although  all  of  them  were  drinking  the 
same  water.     Moreover,  the  companies  were  not  attacked 
simultaneously,  as  would  be  the  case  if  the  infection  were 
waterborne,   luit  the   disease   developed   in   the  form    of' 
"  company   epidemics,"'    eaeli    one   having   its   own   indi- 
vidual  characteristics    with    regard    to   commencement, 
exacerbations,    and    termination.      These  characteristics 
were      graphically      illustrated      in     the      eight}'  -  fom' 
regimental   charts    contained    in    Vol.   ii  of  tlie    report. 
From  the  results  of  their  exhaustive  study  of  company 
epidemics  the  Board  was  led  to  recognize  the  possibility 
of  personal  infection  being  a  vei-y  important  factor  in  the 
spread  of   the   epidemics.      In   order  to  investigate  this 
question  more  thoroughly  they  traced  out  a  large  number 
of   cases   of   typhoid   which   occurred   in   certain    badly- 
infected  regiments.      Maps  of  the  camps  were  prepared, 
showing  the  local  arraiiLrements  of  companies  and  tents, 
and  the  tents  in  which  the  cases  occurred.     In  this  way 
they   were   enabled   to   locate  accurately  1.608  cases    of 
typhoid  in  the  particular  tents  in  which  they  occurred, 
together  with  the  date  of  the  commencement  of  the  attack. 
A  careful  analysis  of  these  records  confirmed  the  view  that 
a  large  proportion  nf  the  eases  of  typhoid  were  due  to  per- 
sonal infection.      Certain  tents  were  badly  infected,  and 
the   majority    of  their    inmates    developed    the    disease, 
while  other  tents  wholly  escaped.     Moreover,  one  or  more 
cases   were   freciuently   observed   to   follow   .another  case 
within  the  same  tent  after  an  interval  corresponding  inore- 
or  less  with  the  average  jieiind  of  typhoid  incubation.     In 
fact,  out  of  the  1,608  casi^s  mentioned  abov(^a  large  propor- 
tion were  found  to  be  directly  coniiectablo  in  the  sanie 
tents,  th(!  dates  of  attack  being  separated  by  a  ])eriod  of 
10  to  14  days.     Another  large  jiropoition  was  fnuiid  to  be 
"  indirectly  connectable,"  -that  is,  occurring  in  adjoining 
tents,  the  dates  of  attai'k  being  also  separated  liy  a  period 
of   10   to  14   days.       Ther;c    results    wei'e    sumtiiarizcit    as 
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follows:  Dirci'tly  (■onnrctabh!  attncks  (in  aami^  tent),  563, 
or  35.01  piT  cent.;  imlircotly  i-onnci-talilc  attacks  (in  atl- 
joiiiiii!,'  ti'iits),  447,  VI-  27.79  jiiT  cent.  Total  ooiiiioftablo 
attacks,  1,011,  or  62.8  percent.  I>r.  ('liilils  said  there  cnul. I 
be  litth'  ilonbl  that  infection  must  also  have  been  spread 
from  many  of  the  cases  not  recognized  aa  cases  of  typhoid, 
who  were  allowed  to  remain  in  the  tents  at  a  time  when 
their  e.\creta  were  luKhly  infective.  The  above  evidence 
jilainly  indicated  that  personal  infection  was  a  very  im- 
portant factor  in  the  spread  of  the  epidemics.  Tlie  high 
inciilence  of  typhoid  fever  amongst  nnrses  and  others 
engaged  in  attending  on  typhoid  patients  had  long  been 
recognized  in  this  conntry,  and  attention  had  frequently 
been  called,  both  by  military  medical  olhcers  and  <ithcr 
observers,  to  the  probable  occurrence  of  personal  infection 
when  men  of  the  most  susceptible  age  were  crow(led  together 
in  tents.  The  e.\isting  evident'C!  with  regard  to  theditl'usion 
of  typhoid  by  contact  had  been  mostclearly  sunnnarizcd  by 
Lieutenant-Colonel  I)avi(>s,  R.A.^I.C,  in  a  valuable  paper 
contributed  to  flu'  Juunuil  of  the  R.A.M.C.  of  May  1905. 
Conspicuous  amongst  tliat  evidence  was  that  contained  in 
IM'.  (loodall's  pajier  to  the  Epidemiological  Society  in 
1900,  in  \vhich  convincing  proofs  were  given  of  the  high 
and  exceptional  incidence  of  typhoid  which  prevailed 
amongst  the  nurses  attending  typhoid  patients  at 
hospitals.  If  the  incidence  was  so  high  amongst  nurses 
— wlio  were,  without  doubt,  protected  by  no  ordinary 
precautions — it  was  easy  to  understand  how  typhoid 
might  spread  from  infected  individuals  in  tents  in  which 
men  of  highly  susceptible  age  were  huddled  together  niglit 
after  niglit,  and  in  which  the  soil,  clothes,  bedding,  and 
tcntage  might  frequently  become  contaminated  with 
typhoid  excreta.  Amcngst  troops  on  active  service  it 
must  always  be  diflicult  to  trace  and  work  out  evidence  of 
personal  infection,  owing  to  the  many  complications  and 
exigencies  of  warfare.  The  United  States  Commission, 
Iiowever,  had  the  unique  advantage  of  being  able  to  carry 
out  their  investigations  of  a  large  number  of  in- 
fected regiments  who  were  encamped  for  long  periods, 
on  the  same  site,  fre(>  from  the  disturbances  caused  by 
movements  and  changes  of  troops,  or  the  proximity  of  a 
hostile  force.  They  therefore  had  exceptional  oppor- 
tunities for  determining  more  exactly  than  hitherto  the 
relative  degree  of  influence  of  the  difj'erent  causative 
factors  in  diffusing  typhoid  infection  under  the  conditions 
of  camp  life.  By  making  full  use  of  these  opportunities 
they  had  done  mucli  to  advance  and  extend  knowledge  of 
this  disease.  Much  still  remained  to  be  learned  before 
anything  like  certainty  could  be  arrive<l  at  with  regard  to 
all  the  agencies  which  might  be  at  work  in  the  production 
of  typhoid  epidemics,  and  with  regard  to  the  relative  effect 
produced  by  each  agency.  The  history  of  the  United 
States  Commission  and  of  tlieir  difficulties  and  labours 
showed  how  mucli  more  might  have  been  learnt  if  the 
Commissioners  could  have  had  a  statf  of  trained  experts 
— medical  officers,  bacteriologists,  and  trained  oi'derlies — to 
accompany  and  assist  them  throughout  their  investiga- 
tions, and  if,  with  such  a  stafl",  they  could  have  started 
their  inspections  at  the  first  appearance  of  the  typhoid, 
instead  of  some  four  weeks  afterwards.  Similar  lessons 
are  taught  from  a  study  of  our  typhoid  epidemics  in  civil 
life.  For  the  solution  and  complete  elucidation  of  the 
obscure  and  complicated  problems  presented  Ijy  typhoid 
epidemics  a  very  large  number  of  complicated  and  highly 
technical  observations  had  to  be  made.  In  addition  to  the 
details  connected  with  dw-ellings,  drainage,  water,  milk, 
and  food  supply,  etc.,  the  detection  of  contacts  and  of 
incubating  and  abortive  eases  was  of  the  highest  impor- 
tance. It  was  essential  that  these  investigations  and  detec- 
tions should  be  made  most  thoroughly  and  at  the  earliest 
possible  o]iportunity.  For  these  purposes,  bacteriologists 
of  special  experience  and  specially-trained  sanitary 
inspectors  (in  addition  to  the  ordinary  staff)  appeared  to 
be  indispensable  in  the  ease  of  large  epidemics,  seeing 
that  the  whole  sanitary  staff  of  the  locality  were  more 
than  fully  engaged  in  carrying  out  administrative 
measures  at  the  time  when  it  was  most  important  to  be 
making  the  etiological  investigations.  The  sjiecial  train- 
ing of  an  expert  staff' might  be  provided  by  the  investiga- 
tion of  typhoid  infection,  under  various  conditions,  in 
small  isolated  communities,  where  the  relations  between 
causative  factors  and  results  could  be  mor(i  easily  traced  ; 
in  civil  life  amongst  those  villages  in  rural  districts  where 
typhoid   was   known   to    be    endemic;    in    military    life 


amongst  the  encampmenis  of  India,  Kgyjit,  and  South 
Africa.  If  tlcrmany  (•ould  cinry  on  such  investigations 
with  a  view  to  slamiiing  out  its  endemic  typhoid  fever,  it 
was  dillicult  to  sc(!  why  this  country  could  not  tlo  the  same. 
There  was  good  reason  to  hop(!  that  such  investigations 
would  helji  to  clear  ni>  and  solve  th(^  obscurity  and  un- 
certainty which  still  jirevailed  with  regard  to  thi^  etiology 
nf  typhoid  fever. 

Sir  Siitui.KV  MiMiriiv  remarked  that  though  some  cause 
acting  genei-ally  might  set  up  th(!  epidemic,  it  was  often 
kept  up  bypersonal  infectinn  long  after  tlu'  original  cause, 
as  an  infected  milk  sujiidy,  had  been  withdrawn. 
.\lexander  Collie  so  long  ago  aa  1872  maintained  that 
it  spread  among  mn-ses  by  personal  infection  in  the 
llomerton  Hospital,  though,  as  he  himself  found,  it  did 
not  in  the  Liverpoid  Road,  where  they  were  all  older 
women.  Direct  infection  ^was  frequent  in  the  dwellings 
(if  the  poor,  but  much  less  so  in  the  houses  of  the 
well-to-do. 

Colonel  L.VNK  Notteii  said  that  in  In<lia  there  was 
little,  if  any,  typhoid  among  troops  on  the  move,  the 
disease  being  practically  confined  to  standing  camps, 
garrisons,  and  blockhouses.  A  drawback  in  South  Africa 
was  the  absence  of  lime  from  the  soil.  The  use  of  badly- 
preserved,  if  not  of  all  preserved,  foods  conduced  to 
dysentery  and  scurvy.  These  prevailed  on  board  the 
Discovery,  in  siiite  of  lime-juice,  until  all  tinned  foods 
were  forbidden.  In  the  Japanese  army  during  the  war 
there  was  practically  no  typhoid  or  dysentery,  but  with 
their  largely  non-nitrogen<.>us  diet  there  was  a  remarkable 
absence  of  oflensiveness  in  their  latrines  and  from  their 
persons. 

Dr.  E.  AV.  GooDALL  remarked  that  Collie  was  not  the 
first  to  maintain^  personal  infection,  for  he  referred  to 
French  and  other  observers  before  him.  The  worst  year 
in  his  experience  at  Homerton  was  one  in  which  they 
had  an  unusual  proportion  of  young  nurses.  The 
diarrhoea  that  conferred  immunity  was  no  doubt  mild 
or  masked  enteric,  but,  as  Reincke  of  Hamburg  had 
pointed  out,  the  infection  of  diarrhoea  with  a  short,  and 
that  of  enteric  with  a  long,  incubation  might  be  received 
together  and  be  developed  in  succession. 

Dr.  II.  T.  BuLSTuoDE  read  a  letter  from  Dr.  Collie 
recalling  how  when  he  was  at  Aberdeen  in  1861  typhoid 
fever  was  not  recognized,  but  at  Dundee  in  1864  it  was 
kept  in  a  ward  by  itself,  and  no  nurses  were  allowed  to 
attend  who  were  under  40  years  of  age. 


OPHTHALMOLOGICAL    SOCIETY    OF    THE 
UNITED   KINGDOM. 

Priestley  Smith,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  March  8th,  1906. 
Orbital  Encephalocele. 
Messrs.  J.  Herbert  Parsons  and  Geouge  Coats  read  a 
paper  on  a  case  of  orbital  encephalocele  associated  with 
microphthalmia.  Jlr.  Parsons  had  shown  the  child  to  the 
Society  when  13  we>eks  old.  There  were  then  large  cyst- 
like masses  in  the  right  orbit  pushing  the  globe  over  to 
the  outer  side.  The  right  eye  was  evid(mtly  microphthal- 
mic,  and  showed  ophthalmoscopically  a  coloboma  of  the 
nerve  entrance,  and  also  of  the  macula.  Various  dia- 
gnoses were  made  as  to  the  orbital  condition.  As  the 
tumour  was  increasing  in  size  it  was  operated  on,  but  the 
child  died  a  few  days  later.  The  mass  in  the  orbit  con- 
sisted of  brain  tissue  which  pressed  upon,  and  caused 
deformity  of,  the  globe.  It  was  connected  with  a  large 
mass  of  brain  substance  within  the  skull  whicli  lay 
beneath  the  frontal  lobe.  The  intracranial  mass  had  dis- 
placed the  latter  upwards,  and  tlie  temporal  lobe  liack- 
wards,  but  had  no  connexion  whatever  with  either.  It 
was,  therefore,  believed  to  be  either  a  teratological  inclu- 
sion or  a  piece  of  brain  substance  snared  off  in  early  fetal 
life,  possibly  from  the  region  of  the  caudati^  nucleus,  and 
growing  independently.  The  eye  showed  three  deformi- 
ties, each  of  which  was  rare  :  (1)  An  ectasia  on  tlie  nasal 
side  of  the  papilla,  which  still  had  a  lining  of  stretched 
choroid  and  normal  retina  ;  (2)  a  coloboma  of  the  nerve 
entrance,  which  was  peculiar  in  being  on  the  temporal  side 
of  the  nerve  and  in  being  entirely  within  the  area  of  the 
porus  opticus;  (3)  a  macular  coloboma,  which  consisted 
chiefly  in  a  partial  defect  and  depigmentation  c^f  the 
pigment  epithelium,  both  the  choroid  and  rctJna  b(>ing 
almost  intact. 
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ARCH    17,    1906. 


A    XeW   SoOTOMKTfili. 

Mr.  Priestley  Sjjiiti  df scribed  a  seotometer  for  the 
diagnosis  of  glaucoma  and  fi>r  otlier  purposes.  It  was 
intended  to  facilitate  the  examination  of  the  central  parts 
of  the  field  of  vision,  especially  in  cases  of  suspected 
glaucoma.  It  consisted  essentially  of  a  disc  of  millboard 
covered  with  black  cloth  and  figured  on  the  back  with  the 
degrees  of  the  circle.  The  test  object  was  a  small  cutting 
of  grey  wool,  which  was  laid  upon  the  cloth  at  any 
desired  distance  from  the  centi-e.  In  the  case  of  suspected 
glaucoma  it  should  be  placed  at  25°  from  the  centre,  as 
shown  by  a  faint  mark  on  the  cloth,  and  the  disc  Should 
then  be  slowly  rotated.  Should  it  nowhere  disappear  or 
grow  dim,  in  all  probability  glaucoma  did  not  exist,  for,  as 
Bjerrum  had  shown,  tlie  <lefects  in  tlie  glaucoma  field  were 
almost  always  radical  or  sector-like,  and,  witli  a  delicate 
test,  could -be  traced  inwards.  If  a  defect  were  found  its 
extent  should  be  nrited  on  the  graduated  circle,  so  that  it 
could  be  used  t<ir  future  comparison.  Other  circles  coujd 
be  explored  if 'necessary.  The  authorized  maker  of'tlie^ 
instri]ment"'wa8  '  Mii.'  'BaiteyV  ef'  Behii'etts'  Hill,  BJr-l 
mingham.  •    ■  V:    ■  •  i   : 

•        Heerdity  and  Myopia. 

Mr.  C  Worth  in  a  pAper  on  hereditary  influence  in 
myopia  said  that  though  myopia  was  often  regarded  as  a 
simple  eri-or  of  refraction,  grave  complications  might  arise 
in  connexii>ii  with  it,  and  altogether'  overshadow  the 
original  condition.  In  a  series  of  687  cases  examined  by 
the  author,  33  were  malignant  and  654  were  uncompli- 
cated. Of  the  latter  56  per  cent,  gave  a  family  history  of 
myopia;  while  in  the  former  only  24.25  per  cent,  was 
evidence  of  heredity  founil.  In  une  family  who:-e  pedigree 
■was  showrt,  nearly  all  the  males  were  myopic,  and  none  of 
the  females; 'bvit  the  myopia  was  transmitted  through  the 
female  line.  The  amount  was  in  all  cases  examined  alKiut 
the  same-— 10  to  12  !),■,■  with' some  astigmatism.  The  fimdi 
sh^\vel  crescents,  but  gj-ave  comjilications  were  wanting. 
Curiously  enough  in  this  family  all  the  healthy  eyes  were 
blue,  and  all  the  myopic  ones  were  brown.  Night  blind- 
ness was  only  ailmitted  in  one  family.  Tlie  statistics  of 
the  687  e;if>es  were  as  follows:  t)f  313  with  no  family 
history  of  myopia,  163  were  males  and  150  females.  Of 
374  with  a  family  history  of  myopia,  228  were  males  and' 
146  females;  This  showed  tliat  tht»nsual  pre]K)iiderance 
of  myopia  i^rmen  was  increased  in  those  in  which  myopia 
was  hereditary.  Of  the'  374  cases  in  whicli  a  family 
history  of  myojiia -was  obtained,  in  159  the  p-arents  were 
myopic;  in  the  rest  the  myopia  was  present  in  uncle,  aunt, 
orgi-aiidixireiit.  The  fault  wa,'<  on  the  mother's  side  ih  104 
cases,  on  the  fatljer'.-*  side  in  33  caseSi-and  on  botli  si  les  in 
22  cases.  '  '  ' 


Leeds  a.vd  "VVkst  Kinixo  MKnico-CuiiiuitoicAL  Society- 
— At  a  pathological  meeting  on  March  2nd,  Jlr.  E.  Ward 
in  the  chair,  Mr,  A.  S.  Grl-nbaum  made  a  communication 
on  some  of  the  Psemlo-parnnitei  of  cancer.  They  might  be 
chissified  as  (1)  cell  degenerations;  (2)  cell  inclusioDS  ; 
(3)  non-specific  parasites ;  and  (4)  "  Plimmer's  bodies.' 
Cell  inclusions  had  become  more  interesting  since  Moore 
and  ^\'alker  had  brought  additional  light  to  Klebs's  old 
hypothesis  of  the  origin  of  cancer  by  tlie  fusion  of  leuco- 
cyte and  epithelial  cell,  by  their  discovery  of  dividing 
cancer  cells  containing  dividing  leucocytes.  Tlie  appear- 
ances classed  as  Plimmers  bodies  were  of  various  origin. 
The  term  shouhl  be  reserved  for  the  structure  corre- 
sponding—as Moore  and  Walker  had  also  sliown — to  the 
vesii'le  in  the  spermatid.  Since  such  vesicle  containing 
cells  often'  become  included  in  other  ceils,  enlarge  and 
then  diride,  they  seem  to  play  a  part  analogous  to  that  of 
the  spermatozoon.  Tlie  extraordinary  size  of  some  cancer 
cells  was  thus  explicable,  and  tliey  are  much  more 
frequentin  tumours  showing  clinically  also  rapid  growtli. 
The  I n-egular  mitoses  indicated  that  theii- multiplication  did 
not  follott'.aiid  probably  was  notgoverned  l>y,  ordinary  rules. 
—  Or.  O.  C.  CruL-XEUiead  a  jiajier  on  Cri/oscopi/  and  its  prac- 
tical iiKP  ill  ni'-diciiu'  ami  snrgcn/.  After  discussing  tile 
principles  on  which  the  iiielliod  depended,  an  account  was 
given  "f  tlie  resulrs  obtained  liy  examining  blood.  It  Has 
slir.wn  tliatas  a  v»\i%  in  renal  di.si-ase,  the  osmotic  concc-n- 
tration  of  tlie  blond  increased;  the  exceptions  to  this 
were  occa-sionally  due  to  the  assoeiation  of  serous  efla- 
sions,  wlierehy  tlie  salts  were  retained.  In  reviewing  the 
results  obtained  by  examination  of  Uie  urim*,  it  was 
specially    recommendeil     that     the    cryoscopic     findings 


stiould  be  compared,  not  with  what  was  supposed  to  be 
liormah  but  with  what  was  found  to  he  usual  with  the 
particular  patient.  The  "  water  "  test  and  the  "  salt  "  test 
were  described.  Reference  was  next  made  to  the  exami- 
nation of  segregated  urine  to  detect  unilaterar  disease  of 
the  kidney;  an  illustrative  case  was  given  to  show  that 
cryoscopy  was  of  decided  use  here.  Tables  of  results  of 
the  examination  of  numerous  specimens  of  urine,  blood, 
and  other  body-fluids  were  shown.  A  chart  giving  the 
osmotic  variations  occurring  during  the  course  of  a  ease 
of  pneumonia  was  also  refei-red  to. — Among  the  numerous 
exhibits  were  those  of  Messrs.  J.  K,  jAknE.sox  and  J.  F. 
DoBsoN,  in  illustration  of  the-  anat^miy  of  \'ariou,<  gi-oups 
of  lymphatic  glands  with  their  alfeivnt  and  efferent 
vessels,  the  specimens  being  injected  by  Gerota-s  method. 


Obsietmcal  Society  of  Loxdo.n'. — The  m^eliiig  of 
this  Society  on  Marcli  7th  was  given  up  to  the  reading 
of  a  paper  l.>y  3Ir.  .T.  D.  MALCOL^f  on  Peritonitis  and 
the  Staphylococcus  albui,  in  which  the  main  con- 
,tentioii  was  that  inflammation  of  the  peritoneum 
may  arise  without  tlie  action  of  micro-orgamsms. 
The  statements  of  Messrs.  Dudgeon  and  Sargent  aljout 
the  f>.  albus  contained  in  tlie  Erasmus  Wilson  Lec- 
tures for  1905  on  the  bacteriology  of  peritonitis 
were  also  reviewed,  and  the  opinion  expressed  that  the 
evidence  that  this  organism  had  any  harmful  effect  was 
unconvincing.  Tlie  author  was  answered  by  Messrs. 
Dudgeon  and  Sarokxt,  the  latter  of  whom  concluded  his 
remarks  by  saying  that  Mr.  Malcolm  had  adduced  no 
experimental  work  in  support  of  his  belief  in  non- 
microbic  peritonitis,  while  as  tor  the  nature  of  the  white 
stapliyloeoccus  so  frequently  found  in  peritoneal  lesions, 
he  and  iMr.  Dudgeon  had  been  at  pains  to  demonstrate 
tliat  it  was  not  the  same  as  S. pi/oi/enes  alSus  and  had  never 
suggested  that  it  was  the  cause  of  the  suppuration 
which  sometimes  followed  upon  an  old  jjelvii;  hematocele. 
Among  the  card  specimens  shown  at  the  meeting  were  the 
uterine  appendages  in  two  eases  which  illustrated  a 
deficiency  in  the  development  of  the  central  part  of  the 
Eallqpian  tubes  and  congenital  hj'perti-ophy  of  the  round 
ligauients.     They  wer&  exhibited  by  Di'.  Lockykb. 


HAK.vBiA.sf  SooiET.Y.rT^Ata.  icliiiical  meetiflg  on  March 
Sth,  at  tlie  Hospital  for  Epilepsy  and  Paralysis,  Maida 
A'ale.  Dr.  Leonard  (irTHRiE  showed  a  case  of  Congenital 
ata.ni  in  a  boy  aged  5-2.  Tliere  was  iueo-ordination  and 
intention  tremors  of  the  upper  extremities,  and  tlie  gait 
was  unsteady.  The  knee-jerks  were  exaggerated.  He 
attributed  tlie  condition  to  meningeal  haemorrhage  at 
birth. — Dr.  C.\Mi'iiELL  Thomson  showed  a  case  of  Paralysis 
a;/itan<  with  a  peculiar  gait,  which  he  termed  intermittent 
claudication.  Dr.  J.  Bkoadbenx  considered  the  gait  was 
a  hysterical  manifestation.  —  Mr.  Bawkku  (for  Dr. 
Ooilvie)  showed  a  case  of  Tabes  in  which  great  improve- 
ment in  co-ordination  had  resulted  from  physical  exer- 
cises.— Mr.  Mayou  showed  a  case  of  Duubte  conr/cnital  ptosis 
in  a  child,  and  also  a  case  of  Paralysis  ayitans  in  which 
tliere  was  rigidity  without  tremor. — Dr.  Barker  (tor  Dr. 
Harris)  showed  a  case  of  Spasnwdic  ioriico/Jis  in  whicli 
removal  of  a  ])ortion  of  the  spinal  accessory  nerve  had 
caused  improvemeut,  batihadriot  ctMa^pletely  arrested  the 
spasm.  :  '  -i  i.  .  i,     ',;.  ..'■,./ 

Proposed  Union  of  JIbdical  Societies;  A  UtscLAlMiEi!. 
Mr.  .Tohn  Belchkr,   A.R  A.    (President,  Royal    Institute  of 
British  Architects),  writes;    I  trust  that  you  will  have  the 
goodness  to  allow  me  the  courtesy  of  your  coliimns  to  make 
a  personal  explanation. 

.\t  the  recent  annual  meeting  of  the  Royal  Medical  and 
Chirurgioal  Society,  h  propos  of  the  question  whether  tlie 
premises  at  20,  Hanover  Square,  would  be  suitable  for  the 
proposed  amalgamated  .society,  I  understand  tliat  one  of  the 
Fellows  present  stateil  that  I  bad  been  consulted  as  to  the 
condition  of  the  premises,  and  that  1  Ijad  repoited  "  that  tlie 
bnililiiig  would  require  pulling  down  and  rphuilding  in  about 
fifty  years."  7  desire  to  sai/  that  there  i.1  not  the  slightest 
fniindation  or  jimtificaUo)!.  for  such  a  xtateiiicnt.  I  have 
not  discussed  the  matter  with  any  hut,  offiicers  of  the  Society, 
and  had  I  been  asked  for  my  opinion  jus  lo  the  probable 
dnration  of  tlie  present  building,  I  .should  liave  stated 
enipliatically  that  it  was,  in  my  opinion,  as  likely  to  stand 
for  another  linndred  years  as  any  building  of  its  age  in 
London,  and  ]  have  not  the  sHslitest  doubt  that  it  will 
remain  a  good  and  iiselMl  building  for  even  a  longer  periodif 
kept  in  proper  repair. 
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REVIEWS. 

K.\l.>lUiM  AND  RAPIO-AOTIVITY. 

The  litcraUivc  ivlatint;  to  i'ii(Uiiiii,  tlioiitili  soniewliat  imi- 
fusc,  is  ncatitcrci,!  ov<'i-  llic  trimsatttious  nf  various  sociflies 
and  is  iio(  always  easily  ai'oi'ssiblo,  but  in  tin-  books  now 
to  be  notii'fil  an  atttnipt  lias  bfeii  made  to  bring  it  into 
rolloutt'd  form,  ami  I  ho  rct|uii-t'nu'nts  of  R('V<'ral  classes  of 
readers  are  supjilied.  In  Hiii/ium  anil  All  .MkhiI  II,' 
a  shillint;-  pamphlet,  by  Mr.  S.  K,.  Bottonk,  a  eh  ar  and 
sueoinet  aeei.vunt  is  given  of  tlie  steps  wliicli  led  uj)  to  tlie 
diseovery  of  this  wonderful  body,  wbieh  has  gone  so  far 
towards  revolutioni/int;  our  coneeptions  of  the  nature  of 
matter,  and  for  those  who  wish  merely  to  gather  a  general 
idea  of  the  problems  thus  opeiu'd  up  it  may  sufliee. 

A  more  detailed  aeeount  is  to  be  found  in  Rmlinni  and 
Other  Juii/^o-actii-e  E/fiments^-  hy  Messrs.  I-Kvv  and  Wli.i.is, 
whieh  fairly  dc^seribes  itself  as  a  "popular  aeeount  treated 
experimentally" — that  is  to  say.  a  number  of  experiments 
are  described  whieli  any  one  ean  perform  for  himself  with 
only  very  simi)le  afiparatus  anii  a  minute  supply  of 
radium.  The  authors  liave  diseliarged  their  task  i^atis- 
faetorily,  though  liere  and  there  sent<'nees  somewhat 
obscui-e  may  be  found. 

Still  more  complete  is  Uailiv'tu-titilf/'  by  Professor 
SoDDV,  lum.>tclf  one  of  the  pmininent  investigators  in 
the  tield.  This  is  the  most  thorough  of  the  three  liooks, 
and  except  in  certain  places  where  the  use  of  matlie- 
matical  formulae  is  unavoidable,  will  present  no  ditK- 
culties  to  the  average  reader  ;  indeed,  the  exposition  of 
matters  not  too  easily  to  be  explained  is  all  that  can  be 
desired.  The  whole  wonderful  story  of  an  atom  in  an 
mastable  condition  ;  of  a  heavy  atom  undergoing  slow  dis- 
integration into  a  much  lighter  atom,  and  giving  out  in 
its  degradation,  if  so  it  may  be  termed,  manifestations  of 
energy  which  conn'  neai-er  to  perpetual  motion  than  any- 
thing heretofore  known  to  us,  is  clearly  and  fully  told. 
Radium  affords  an  indirect  confirmation  of  the  abstruse 
speculations  of  I'rofessor  .T.  Thomson,  who  had  shown,  on 
quite  ditl'erent  grounds,  that  we  can  no  longer  regard  the 
atom  as  the  ultimate  and  indivisible  particle  of  matter; 
that,  on  the  contrary,  the  ultimate  particles  of  matter 
are  very  much  .smaller,  and  that  all  atoms  must  be 
regarded  as  complex  an<i  built  up  of  arrangements  of 
something  much  smaller.  Possiljly,  indeed,  all  matter  may, 
as  some  of  the  older  metaphysicians  supposed,  ijrove  to 
have  the  same  ultimate  basis-material.  As  radium 
stores,  and  under  certain  circumstances  rapidly  parts  with, 
an  emanation  ;  as  it  maintains  a  temperature  above  that 
of  its  surr(nindiugs,  and  as  if  throws  oH' a  constant  rain 
of  particles  almost  infinitely  minute,  some  of  which 
travel  with  almost  the  velocity  of  light,  it  is  obviojis  that 
it  cannot  last  for  ever,  and  the  life  of  radium  is  variously 
estimated,  two  thousand  years  being  a  probable  duration. 
If  this  be  so.  then  it  seems  necessary  to  assume  that 
radium  is  beingformcd  somewhere  or  somehow,  el.se  there 
would  be  none  now  in  the  world,  and  so  the  old  dreams  of 
the  alchemists  as  to  the  transmutation  of  the  elements 
find  an  unexpected  confirmation.  They,  however,  hoped" 
to  build  up  a  heav.y  atom — namely,  gold.  We  have  learnt 
nothing  in  this  direction,  but  for  the  present  can  only 
watch  and  investigate  the  di.siutegvaU,p^, .9^  apqtiheo,-, Ij^eaxy 
atom — radium.  ' 

On  the  medical  applications  of  radium  the  several 
authors,  as  is  seendy,  touch  but  lightly.  Encouraging 
results  have,  however,  been  (jbtained  with  rodent  iilcer 
and  certain  other  diseases  sufficiently  superficial  to  come 
within  its  range  of  action,  but  this  part  of  the  subject  is 
as  yet  in  its  infancy. 

We  may  take  this  opportunity  of  referring  to  an  excel- 
lent chapter  on  radio-activity  in  Mr.  Wuetham's  Itcccrit 
Bcrthjpment^  nf  Phi/sical  Science,^  in  which  the  speculation 
is  set  forth  that  some  day  we  may  be  able  to  set  up  radio- 
activity in  bodies  not  normally  exhibiting  it,  and  so  tap 
untold  sources  of  energy.     But  radio-activity  is  only  one 
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of  the  many  problems  dealt  with  in  this  book,  which 
cannot  be  called  light  reading,  as,  from  the  very  nature 
of  th(^  questions  discussed,  it  requires  to  be  read  with  the 
closest  attention.  But  it  is  fascinatingly  intei-esling,  and 
recent  advances  and  speculations  are  described  as  simply 
as  their  nature  permits.  The  titles  of  the  chapters  will 
give  an  idea  of  the  scope  of  tli(^  l.)Ook-  lii|uefactifin  of 
gases  and  absolute  zero,  fusion  and  solidification,  tlio 
problems  of  solution,  conduction  of  electiicity  through 
gases,  radio-activity,  atoms  and  ether,  and  astrophysics. 
To  workers  in  other  fields  of  science,  who  have;  not  the 
time  to  keep  abreast  of  more  than  their  own  jiartic'ular  line 
of  research,  a  book  like  this  is  a  revelation  of  the  way  in 
which  the  trenches  in  the  attack  upon  problems  which 
might  at  first  sight  seem  to  be  insoluble  have  been  pushed 
forward,  and  we  heartily  recommend  itS' perusal. 


190'.      (lICHiy  8vo,  ,iip.    Zid. 


in>-TEl;lA  AND  NEL'KAhiTIlKXIA. 

-Vt  the  present  day  when  the  textbooks  on  medicine  are 
numerous  and  ctimprehensive,  there  is  not  much  room  left 
for  manuals  on  special  disorders.  But  tliei-e  are  certain 
diseases  .best  considere<l  in  their  relationships  to  other 
departures  from  health  of  wdiich  they  are  either  the- 
complement,  the  cause,  or  the  consequence.  This  is. 
specially  true  of  functional  distuibances  of  tlje  wervous^ 
system,  because  we  are  c<jmpelled  to  confess  the  paucity 
of  knowledge  in  regard  to  their  etiology,  while  it  is,  at  the- 
same  time,  impossible  to  be  blind  to  tlieir  increasing 
prevalence  ajid  importance.  A\'e  thei-efore  welcome  the 
volume  on  Hysteria  ami  Xeurast/tenia,'  by  Br.  MiniEi.L. 
Ci.ARKEof  Bristol,  in  which  is  recorded  notonly  the  results, 
of  the  author's  personal  experience,  but  also  a  concise  and 
up-to-date  summary  of  the  work  and  observations  of 
others  who  have  contributed  to  a  knowledge  of  a  diflicult 
and  obscure  subject.  Dr.  Clarke  gives,  with  clearness  of 
expression  and  terseness  of  statement,  a  readable  aud 
consecutive  narrative.  His  work  would  have  been  more 
complete  if  it  had  included  a  section  on  hypochondriasis, 
to  which  all  authorities  agree  hysteria  and  neurasthenia 
are  intimately  related,  and  had  more  ). rcminence  been 
given  to  the  mental  phenomena  which  accompany  these 
functional  disturbances.  They  are  incidentally  referred 
to  as  forming  part  of  the  general  sympti.niatology,  but 
many  hysterical  and  neurasthenic  patients  come  nearer 
the  b.irderland  of  insanity  than  Dr.  Clarke's  book  would 
lead  us  to  infer. 

In  referring  to  vascular  phenomena,  one  form  of  pseudo-^ 
angina  is  described  as  being  hysterical,  and  another. as- 
being  neurasthenic;  but  since  both  are  probably  due  to- 
vasoniotor  irregularity,  it  is  not  obvious  what  advantage- 
can  be  gained  from  any  attempt  to  difl'erentiate  them. 
"In  hysteria,"  says  Dr.  Clarke, '■  the  occurrence  of  such 
attacks  in  a  young  woman,  with  no  history  of  any  illness 
likely  to  give  rise  to  heart  disease,  and  the  presence  of 
hysterical  stigmata  of  some  kind,  leave  no  room  for  doubt; 
similarly,  in  a  typical  neurasthenic  the  natuie  of  the 
attacks  is  generally  sufiiciently  obvious."  But  is  this 
always  true  in  practice?  Do  we  not  often  meet  with  cases 
in  wiiich.  even  witli  the  balance  of  probability  in  favour 
of  a  simple  neurosis,  hysterical  or  neurasthenic,  there  still 
remain  grave  doubts  both  as  to  diagnosis  and  prognosis  ? 
The  author  would  seem  not  to  .share  such  misgivings, 
jbccause  after  stating,  in  a  subsequent  paragraph,  that  the 
attacks  are  generally  freipiently  repeated,  he  says:  "This 
is  not  true  of  angina  pectoris  of  organic  origin,  and  the 
frequent  repetition  of  such  attacks  wiUiout  seiiously 
all'ecting  the  patient's  heiilth  or  endangering  his  life  is  a 
valuable  aid  to  diagnosis."  Surely  this  state  ment  is  not 
meant  to  convey  the  impression  that  true  angina  pectoris 
usually  manifests  itself  in  obc  at.tack  only,  and  that 
repeated  attacks -of  angina,  even  if  apparently  of  the 
pseudo  type,,  may  not  be  seiious? 

,In  the  section  which  deals  with  neurasthenia,  the 
traumatic  variety  of  the  disorder  which  is  common  aft<?r 
an  aci-ident  or  injury  is  described,  but  attention  is  iiot 
directed  to  the  characteristic  neurasthenic, manifestations 
which  so  frequently -set  in  aiter  reepviiryfrem, a. surgical 
operation. 

s-lllisteria  and  Seui-asthenta.  '■'^y-  X.  ,Mic)ie1I  ei»ikP,  M.A., 
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The  question  of  treatment,  which  is  so  often  inade- 
quately dealt  with,  is  fully  discussed,  but  more  emphasis 
might  have  been  laid  upon  tlie  correction  of  the  digestive 
disturbances  which  are  rarely  absent,  and  especially  on 
the  necessity,  in  most  cases,  of  looking  after  what  has 
been  somewhat  pompously  designated  "  the  hygiene  of  the 
buccal  cavity." 

In  thus  criticizing  what  may  be  regarded  as  minor 
details,  we  do  not  desire  in  the  least  to  detract  from  the 
value  of  a  work  whose  merits  will  commend  it  to  those 
specially  interested  in  functional  nerve  disorders. 


THE  USE  OF  TUBERCULIN. 

Scepticism  in  medicine  is  healthy,  agnosticism  is  fatal ; 
but  it  is  in  the  latter  state  of  mind,  rather  than  the 
former,  that  Dr.  Kohleh  of  the  Sanatorium  Holsterhausen 
bei  TVerden  must  have  written  the  booklet  on  tuberculin 
and  the  organism,''  which  he  dedicated  to  the  Inter- 
national Tuberculosis  Congress  of  1905.  Its  scope  is 
further  defined  in  the  subtitle,  "  A  critical  and  literaiy 
study  on  the  value  of  the  old  tuberculin  at  the  present  time, 
from  biological  points  of  view  and  based  on  the  exiaerience 
hitherto  acquired.'' 

The  impression  left  after  perusal  is  that,  in  spite  of  the 
authors  good  intentions,  the  study  from  the  critical 
aspect  is  one-sided  and  from  the  literary  incomplete. 
CVmsidering  the  enormous  extent  of  the  literature,  the 
latter  shortcoming  is  veiy  excusable. 

If  the  principles  which  the  author  seems  to  hold  were 
generally  followed,  progress  in  medicine  would  be  veiy 
slow,  if  not  impossible,  since  remedies  and  aids  to 
diagnosis  whose  action  may  be  inconstant  or  irregular 
would  be  excluded  from  use.  Of  the  100  pages  forming 
tliis  pamphlet,  84  are  devoted  to  an  attempt  to  discredit 
tul)erculin  as  a  diagnostic  agent.  It  is,  of  course,  quite 
right  and  proper  that  the  dangers  or  mistakes  which  may 
occur  with  the  use  of  tuberculin  should  be  fully  knovfu 
and  appreciated,  so  that  the  epitome  of  published  cases  in 
which  the  results  have  bpen  misleading  or  even  disastrous 
is  extremely  useful.  There  is  an  interesting  little  section 
on  "reaction  by  suggestion."  Curiously  enough,  it  seems 
that  no  record  of  tliis  phenomenon  earlier  than  1900  has 
been  published.  Ktihler  himself  also  investigated  the  point 
and  found  that  out  of  60  patients  21.7  per  cent,  could  have 
their  temperature  raised  by  suggestive  injection  ;  but  all 
these  difficulties  only  show  that  tuberculin  must  be  used 
with  discrimination  and  its  results  appraised  with 
acumen. 

It  is  Kohler's  contention  that  this  cannot  be  done : 
but  therein  he  difl'ers  from  many  of  the  authori- 
ties whom  he  quotes.  His  peculiar  scientific  attitude 
may  be  gathered  from  the  following  abstract.  Because 
the  injection  of  0.02  to  0.07  gram  of  deutero-alliumose  is 
followed  by  symptoms  having  a  resemblance  to  those 
jH-oduced  by  injecting  about  one-tenth  the  quantity 
(0.002  to  0.005  gram)  of  tuberculin,  the  author  accepts 
Matthes's  inference  tiiat  some  of  the  pyrexia  produced  by 
tuberculin  is  due  to  its  content  of  deutero-nlbnmose.  anil 
that  consequently  the  reaction  lacks  specificity.  Tlien. 
referring  to  Feistmantel's  investigations,  which  showeil 
that  no  other  substance  was  able  to  produce  tlie  tuberculin 
reaction  in  tuberculous  individuals  in  such  small  doses 
as  tuberculin  itself,  he  naively  inquires,  "but  what  does 
this  prove  ?" 

Only  sixteen  pages  are  devoted  to  the  therapeutic  use 
of  tuberculin,  the  author  seeming  not  to  attach  umch 
value  to  this  aspect  of  its  application.  Here  again  we 
tind  peculiar  views.  Kohler  thinks  that  if,  in  a  case  of 
phthisis,  no  signs  are  observable  for  two  or  three  years 
but  then  recur,  it  is  an  indication  tliat  the  cure  has  been 
incomplete.  It  seems  much  more  reasonable  to  regard 
tlie  recurrence  as  a  fresh  infection,  and  not  as  a  recru- 
descence, especially  as  the  location  of  the  disease  is  often 
entirely  new.  Sncli  recurrence  is  only  be  expected  when 
the  immunity  conferred  by  the  tuberculin  has  worn  off, 
and  predisjiosition  has  again  tlie  u]iper  hand. 

Pulmonary  phthisis  under  ordinaiy  conditions  is  full 
of  surprises,    and    it  is  not    likely   that  tuberculin    will 
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much  diminish  them.  AVith  ordinaiy  treatment  there 
come  both  unexpected  amelioration  and  unanticipated 
relapses.  Nevertheless,  when  ordinary  treatment  has 
failed,  and  the  amelioration  sets  in  coincidently  with  the 
use  of  tuberculin,  and  does  so  without  simultaneous 
improvement  in  the  hygienic  surroundings  of  the 
patient,  it  seems  unreasonable  to  deny  the  curative  efTect. 

It  must  be  remembered  that  AVright's  method  of 
determining  the  opsonic  value  of  the  serum  was  evidently 
unknown  to  the  author.  Many  of  the  apparent  anomalies 
in  the  results  obtained  with  tuberculin  are  now  easily 
explained :  why  some  tuberculous  individuals  did  not 
react,  why  some  were  made  nim.'h  worse  by  the  "  cure," 
and  so  on.  Xot  only  so,  but  tuberculin  is  likely  to  be 
rehabilitated  as  a  diagnostic  agent,  since  the  mere 
depression  of  the  opsonic  value  without  the  production  of 
pyrexia  will  suffice. 

A  striking  omission  in  the  pamphlet  is  the  neglect  to 
notice  Trudeau's  work.  As  an  industrious  summary  of 
much  of  the  literature  on  tuberculin  the  book  is  useful 
and  interesting,  but  it  must  be  read  with  critical  care. 
One  could  wish  that  the  concluding  sentiment  of  the 
booklet  had  been  more  characteristic  of  its  production  : 
"  Many  points  in  regard  to  tuberculin  are  scarcely  ripe 
for  critical  discussion  :  in  many  respects  expei-ience  has 
brought  forth  disappointment  and  doubts  of  the  justifica- 
tion of  optimism,  but  such  moods  should  not  be  made  the 
pivot  of  things  scientific,  but  only  unprejudiced,  genuine 
knowledge  ;  and  the  road  to  this  is  best  made  by  impartial 
criticism.'' 

THE  PATHOLOGICAL  INSTITUTE  OF  HELSINGFORS. 
The  first  number  of  the  studies  from  the  Pathological 
Institute  of  the  University  of  Helsingfors  (Finland)  ~  forms 
a  volume  of  which  any  laboratory  might  well  be  proud. 
The  work  is  of  a  high  order,  and  the  illustrations  and 
type  are  excellent  but  it  seems  a  pity  to  put  so  good  a 
volume  in  paper  covers  when  to  have  used  a  more  durable 
binding  could  have  increased  the  relative  cost  only  by  a 
mere  fraction. 

With  perhaps  an  unconscious  apology  for  adding  to  the 
number  of  periodicals,  the  editor,  Professor  HoMliN, 
explains  the  desire  to  consolidate  the  publication  of  the 
work  from  liiG  laboratoiy  which  hitherto  has  been 
scattered  over  some  thirty  journals.  At  the  same  time  it 
seemed  desiratile  to  employ  only  one  language  in  common 
scientific  use,  and  German  is  that  selected. 

The  introductory  paper  is  by  Professor  Hom^n,  on  sym- 
liiosis  of  aerobic  and  anaerobic  bactei'ia,  and  the  action  of 
the  toxins  of  tlie  latter  on  the  central  nervous  system. 
The  principal  conclusion  arrived  at  in  this  first  instal- 
ment is  the  fact  that  a  toxigenous  saprophytic  anaerobe 
can  live  together  with  certain  aerobes  and  multiply  in 
the  body,  at  any  rate  for  a  sufficient  time  to  exert  toxic 
effects. 

Dr.  Sibelius  contributes  the  first  part  of  an  interesting 
article  on  tumours  of  the  cauda  equina.  The  resulting 
degenerations  were  earefullj'  examined.  The  eases 
afl'orded  e\'idence  that  the  lower  lumbar  and  upper  sacral 
dorsal  roots  contribute  fibres  to  Clarke's  column  in  the 
upper  lumbar  and  lower  dorsal  cord. 

To  the  monograph  on  acute  poliomyelitis  by  Dr. 
Wickman  it  is  impossible  to  do  justice  in  a  few  words. 
It  occupies  180  pages  and  is  illustrated  ly  twelve  plates. 

Other  articles  are :  Syphilitic  dactylitis,  by  Dr. 
Karvonen ;  the  anatomical  changes  produced  by  Asper- 
gillus fumigatus  in  the  lungs  (of  sheep),  by  Dr.  v. 
Hellens ;  the  action  of  some  bacteria  and  their  toxins  on 
the  heart  muscle,  by  Dr.  Bjorksten  ;  and  a  case,  with 
autopsy,  of  bitempoi-al  hemianopsia,  by  Dr.  Silfvast. 
Notes  by  the  Editor  on  some  rare  2"^-'^t-miiftem  finds 
conclude  the  volume. 

The  illustrations  lill  sixteen  plates,  some  of  which  are 
coloured,  while  the  remainder  are  excellent  heliotypes  of 
photomicrographs. 


'  Arbeiten  mix   dcm  pntholopischen  ItistlUil  der  VniverHtdt  Ildsingjofi  ' 
(Finl.iiKl).    Hcr;iust;i'gchon  von  Prcifossdr  Dr.  K.  A,  Honu'n.    Hand  I. 
llcft  1-2.     Berlin;  S.    Kjiper.    1905.    (Demv  8vo,   pp.  vii-h  387.      16 
plates  and  many  illustniticnis  in  tlic  text.    lil.  12.) 

The  late  Mr.  William  Joseph  Jarrett  of  Lincoln's  Inn 
Fields  and  Westgate-on-Sea  left  £600  to  the  Westminster 
Hospital,  and  £300  each  to  the  Margate  Cottage  Hospital 
iiiid  tlie  Westgatc  Convalescent  Hninc. 
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MEDICAL   AND   SURGICAL   APPLIANCES. 

A  Douhle  Siriili  JIMer.  -T\u'  iuiiicxi'd  I'ligraviiiK  rcpic- 
wntsii  swabliolili'i-dosigiKHlliy  Jlr.  ('.  !•'.  AViillis,  Assistant 
Dental  S\irgi'on,  Kind's  Colk'f,'o  Hosviital,  for  use  duriiii,' 
slun-t  nioutli  opcraliuiis  in  wliicli  it  is  desirable  to  bo  able 
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to  swab  away  blend  as  quickly  as  possible.  In  its  essence 
it  is  notliing  more  than  a  bolder  of  the  ordinary  type  witli 
two  heads  instead  of  one,  but  unusually  strong,  being  cut 
out  of  a  solid  roil  of  (iorman  silver.  It  is  very  easily 
loaded,  holds  the  swab  firmly,  andean  be  sterilized  readily. 
The  instnnnent  is  made  by  Messrs.  Allen  and  llanburys, 
Wigniore  Street,  W. 

A  Typhoid  A(/olutometer. — Messrs.  Parke.  Davis  and  Co. 
have  provided  an  apparatus  which  is  designed  to  oVjviate 
the  use  of  the  microscope  and  the  employment  of  living 
bacilli,  which  are  necessary  in  the  execution  of  tlie  Widal 
test  for  typhoid  fever  by  the  usual  method.  They  furnish 
four  tubes  of  a  sterile,  permanent  suspension  of  typhoid 
bacilli.  Tliree  of  these,  labelled  30,  50,  and  100,  are  to  be 
used  for  the  test ;  the  fourth  is  a  control  tube  to  which  no 
sei'um    is  to  be  added  :    a    fifth    tube    is    also  provided, 

ontaining  fluid  for  the  dilution  of  the  serum.  The 
additional  contents  of  the  apparatus  are  a  small  em])ty 
tube  for  receiving  the  blood,  a  minute  pipette  fitted 
with  a  ruliber  bulb,  and  a  needle.  After  a  puncture  has 
been  made,  the  blood  is  collected  in  the  blood  tube. 
^^Tien  the  serum  separates  out  it  is  taken  up  into  the 
pipette,  and  two  drops  are  then  discharged  into  the 
diluting  tube  and  well  shaken.  This  gives  a  serum  dilu- 
tion of  1  in  5.  Tlie  remainder  of  the  serum  is  then  dis- 
charged from  the  jiipette.  After  rinsing  with  the  serum 
dilution,  the  pipette  is  filled  with  this  liquid,  and  is  then 
added  to  the  typhoid  suspensions  in  tlie  following 
amounts : — Four  drops  are  added  to  the  tube  marked  30, 
and  give  a  dilution  of  1  in  30 ;  two  drops  are  added 
to  the  tube  marked  50,  and  give  a  dilution  of  1  in  50  ; 
one  drop  is  added  to  the  tube  marked  100,  and  gives  a 
dilution  of  1  in  100.  The  tubes  are  well  shaken,  together 
with  the  conti'ol  tube,  and  put  in  a  warm  place.  They 
are  examined  at  the  end  of  three  or  four  hours,  and  again 
on  the  following  day.  When  the  reaction  is  positive, 
floccules  appear  in  one  or  more  of  the  tubes,  according 
to  the  agglutinating  power  of  the  serum.  They  are  at 
first  small  and  disseminated  tlirough  the  fluid  :  gradually 
they  increase  in  size  and  settle  to  the  bottom  of  the  tube. 
When  the  reaction  is  "complete"  the  supernatant  fluid 
has  cleared;  when  it  is  "positive  but  incomplete"  the 
fluid  is  still  cloudy  liut  floccules  ai-e  seen  in  it ;  when  it  is 

"negative"  the  fluid  in  the  tubes  remains  uniformly 
cloudy  as  in  the  control.  A  positive  reaction  is  easily 
detected  by  comparison  with  the  control. 

Iceland  Moss  in  Throat  Ajf'ections. — Dr.  Wy.vtt  AVingrave 
(London,  W.)writes  :  Iceland  moss  at  one  time  enjoyed  con- 
siderable reputation  among  "  throat  remedies  "  in  the  form 
of  either  decoction,  jelly,  or  lozenge,  and  was  to  be  found 
in  the  British  Pharmacopoeia  as  late  as  1885,  but  it  has 
gradually  liecome  neglected,  and  is  now  rarely  heard  of. 
Keeollection  of  its  associations  awakened  a  desire  to  test 
the  clinical  evidence  of  its  traditional  value,  and  through 
the  co-operation  f>f  Mr.  W.  H.  Martindale  I  am  able  to 
substantiate  those  traditions. 

Percentage  Composition  of  Ceiraria  Islanclica. 

Cetrarin          ...                ...  ...  3 

Lichenin        ...               ...  ...  45 

Amylaceous  filirin         ...  ...  36 

Gum                 ...                ...  ...  4 

Nonorystallizahle  snpar  ...  4 

Water  and  saHs  (inorganic)  ...  8 

It  will  be  seen  that  the  chief  component  is  Lichenin 
(C,.,H2„0,o),  a  stardi-like  body  which  consists  of  two 
elements  soluble  in  hot  water,  one  of  which  is  also 
soluble  in  cold  wa'er  ;  there  is  a  small  quantity  of 
soluble  gum  and  36  per  cent,  of  a  substance  partially 
extracted  by  boiling  water,  called  Amylaceous  fibrin. 
Cetrarin,    a    bitter    principle    readily    extracted    by    hot 


water,  gives  the  characteristic  taste  to  tin;  decoction, 
and  was  probably  valued  as  a  bitter  tonic.  Thus  Iceland 
moss  allbrds  the  neci^ssai-y  material  for  lubricating  and 
soothing  the  mucous  memlirane  witli  wliicli  it  comes  in 
contact.  This  quality  is  amply  realizcil  in  the  discs  called 
"  Lidicnoids,"  iicrfeclcd  by  j\Ir.  Martindale,  who  has 
excluded  the  cetrarin.  They  ar(^  of  a  size  and  con- 
sistence suitable  for  slow  and  passive  solution  in  the 
mouth,  a  process  by  which  the  demulcent  and  lubri- 
cating properties  are  better  obtained  tliaii  by  the  oi-dinary 
soft  jujubes,  wlii<-b  encourage  ra]iid  mastication  and  active 
deglutition.  They  will  be  found  satisfactory  in  intl;im- 
matory  and  excitable  states  of  the  fauces  and  oropharynx, 
(^specially  to  speakers  who  suUer  with  dry  mouth  and 
throat.  As  a  sialogogue  Iceland  moss  is  an  excellent 
corrective  in  pyrosis. 


THE    ORIGIN    OF    LIFE. 

Dit.  H.  Charlton  Bastian,  K.li.S.,  gave  a  demonstration 
at  the  rooms  of  the  Medical  Society  in  Chandos  Street  on 
JIarch  15th,  before  a  meeting  specially  convened  by 
Dr.  H.  Head.  Dr.  F.  E.  Batten,  and  Dr.  Wilfred  Harris. 
The  chair  was  taken  by  Sir  William  Buoadbent,  Bart., 
M.D.,  F.K.S. 

Dr  Bastian  commenced  by  discussing  the  dc  novo  origin 
of  liacteria.  He  said  the  question  was,  Could  bacteria  be 
made  tr>  appear  where  previously  they  were  non-existent  ? 
And  to  that  query  he  said  '■  Yes."  It  was  strongly  held  by 
Pasteur  that  the  cells  of  healthy  plants  were  germless.and 
that  view  was  still  generally  regarded  as  true.  Bacterio- 
logists could  not  obtain  evidence  of  the  existence  of 
micro-organisms  in  cells  taken  from  the  centre  of  a 
healthy  potato  or  turnip,  and  yt^t  bacteria  could  be  caused 
to  appear  in  those  situations  although  adequate  pre- 
cautions were  taken  against  infection.  \  small  new 
potato  was  first  well  waslied  in  water,  then  it  was  j^ut  into 
a  screw-top  bottle  containing  a  10  l3''r  cent,  solution  of 
formalin  and  allowed  to  soak  therein  for  twenty  minutes, 
the  fluid  being  occasionally  shaken  so  as  to  cover  the  whole 
internal  surface  of  the  bottle.  The  solution  was  next 
poured  out,  leaving  the  surface  of  the  potato  and  the  biottle 
wet  with  the  antiseptic  fluid,  and  the  cover  was  tightly 
screwed  on.  When  that  method  was  employed  there  was 
never  the  slightest  indication  of  any  contamination  of  the 
surface  of  the  potato,  yet  when  it  had  been  left  for  a 
number  of  weeks  in  that  closed  and  aseptic  bottle,  micro- 
organisms were  often  found  (after  careful  search)  within 
multitudes  of  closed  cells  in  sections  taken  from  central 
regions  of  the  potato,  but  not  from  peripheral  portions 
which  had  been  acted  upon  by  the  antiseptic  fluid.  Some 
of  the  cells  of  a  small  and  previously  healthy  turnip  were 
seen  to  be  crowded  with  bacteria.  Yet  this  tuber  having 
been  first  ■i\ell  washed  was  suspended  in  a  small  bottle 
containing  nearly  1  oz.  of  pure  formalin,  and  the  screw 
cover  having  been  firmly  applied,  the  tuber  was  left  in  an 
atmosphere  of  frjrmalin  vapour  for  seven  weeks  at  a  tem- 
perature of  80°  v.,  al.isolutely  free,  therefore,  from  all 
chance  of  external  contamination.  In  all  such  cases  the 
micro-organisms  seemed  first  to  show  themselves  as 
motionless  specks  in  the  primordial  utricle  of  the  closed 
cells,  and  the  specks  developed  into  such  bacilli  as  he 
showed.  The  fact  that  the  first  things  to  appear  within  the 
closed  cells  were  mere  motionless  germs  sulficed  of  itself 
to  negative  the  possibility  of  infection.  Mere  motionless 
germs  could  not  infect.  Vegetable  cells  could  only  be  pene- 
trated by  adult  organisms  capable  of  secreting  toxins  for 
killing  the  cells  and  a  cytase  for  softening  their  walls. 
Infecting  bacteria  must  be  endowed  also  with  motility  in 
order  to  be  enabled  to  pienetratc  the  cell  wall  which  they 
had  previously  softened;  but  the  motionless  germ  would 
be  powerless  in  each  of  those  directions.  The  only  other 
possibility,  apart  from  heterogenesis.  to  account  for  the 
appearance  of  the  bacteria  within  the  closed  cells,  would 
be  the  supposition  that  germs  of  micro- organisms  lim:l  been 
latent  within  the  cells.  But  of  that  no  proof  had  ever 
lieen  given.  Bacteriologists  failed  to  find  evidence  of 
their  existence.  The  verdict  of  science  had,  in  fact,  been 
adverse  to  that  supposition. 

He  would  next  take  another  case  in  which  the  develop- 
ment of  bacteria  from  ultra-microscopic  particles  could  be 
watched,  stase  by  stage.  In  cyclops,  a  little  water  flea, 
the  abdominal  appendages  were  furni.shed  witli  a  number 
of  spines  or  setae  in  the  interior  of  whii'li  only  strni'turc- 
less  protoplasm  v as  to  be  seen,  free  from  gmnulea.     If 
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one  of  those  little  creatures  were  placed  in  a  drop  of 
distilled  water  on  a  microscope  slip  and  a  covering  glass 
tvas  applied,  it  soon  died,  and  they  might  examine  some 
one  of  the  larger  spines  fi-om  day  to  day.  If  the 
specimen  was  kept  in  a  dtimp  chamber  and  the  weather 
was  warm  they  might  see  what  the  photographs  showed. 
At  first  they  had  protoplasm  within  the  spine  free  from 
visible  particles;  then,  after  two  days,  the  first  appearance 
of-  some  minute  motionless  specks,  which  gradually  in- 
creased in  number  and  size  till  some  of  tliem  showed 
themselves  as  motionless  baeilli.  About  the  sixth  day 
some  of  these  bacilli  began  to  exhibit  the  first  signs  of 
movement,  and  soon  there  was  a  seething  mass  i.if  such 
organisms  in  the  substance  of  the  spine.  How,  again, 
were  these  appearances  to  be  explained?  The  spine  had  a 
■chitinons  envelope,  which  conld  not  easily  be  penetrated 
Sjy  active  full-grown  organisms,  much  less  by  motionless 
•germs,  even  if  those  existed  in  the  distilled  water.  Thus 
infection  from  without  was  there  again  not  to  be  thought 
•of.  Motionless  specks  were  seen  to  appear  and  develop 
slowly  into  motionless  bacilli.  To  assume  the  pve- 
«xistence  in  the  protoplasm  of  the  spine  of  multitudes  of 
Tiltra-microsc^pic  germs,  for  no  other-  purpose  than  to 
stave  o3'  a  belief  in  the  de  novo  origin  of  Ijwcteria,  was 
surely  neither,  scientific  nor  permissible.  Yet  his  critics 
hinted  only  at  latent  germs,  without  attempting  to  offer 
any  evidence  of  their  existence,  or  of  any  previous  belief 
in  that  direction.  .Such  pre-existing  invisible  germs  were 
postulated,  in  fact,  without  a  tittle  of  evidence,  and 
solely,  as  he  had  said,  with  the  view  of  staving  oft'  a  con- 
clusion otherwise  inevitable.  Truth  seekers  were  thus 
left  with  a  simple  choice  :  either  (1)  a  belief  in  tlie  exist- 
ence of  latent  germs  independently  of  all  evidence,  or  (2)  a 
belief  in  the  de  novo  origin  of  bacteria,  on  the  strength  of 
very  cogent  evidence. 

Taming  to  the  sixbject  of  the  transformation  of  small 
masses  ofzoogloea  into  aggregates  of  flagellate  monads  or 
amoebae,  or  else  into  brown  fungus  germs,  he  said  that 
the  evidence  for  heterogenesis  to  which  he  had  just  been 
alluling  appealed  even  more  to  reason  than  to  observa- 
tion, but  Ithat  to  which  he  was  now  t'.bout  to  refer  came 
more  and  more  within  the  scope  of  actual  obsci-vation. 
The  changes  to  be  observed  in  zoogloea  were  best  studied 
in  such  masses  as  formed  on  the  surface  of  a  weak  filtered 
hay  infusion,  whose  mode  of  preparation  had  been  else- 
where described.  After  detailing  the  mode  in  which  they 
appeared  in  the  scum  that  speedily  gatliered  on  the  sur- 
face of  the  infusion,  a  series  of  photographs  was  shown  in 
illustration  of  the  transformations  which  they  underivent. 
Masses  of  zoogloea  in  their  early  stage  were  first  seen  in 
which  the  constituent  bacteria  were  plainly  recognizable. 
The  growtli  of  the  masses,  their  alteration  in  appearance 
:and  in  reaction  to  staining  fluids,  together  with  the  pro- 
gressive segmentation  which  they  underwent,  were 
revealed  by  other  specimens. 

Segmentation  was  shown  to  progress  till  minute 
spherical  or  ovoidal  units  were  produced.  During  the 
first  three  to  five  days  while  those  changes  were  occurring, 
the  masses  remained  colourless,  and  the  ultimate  segmen- 
tation units  developed  into  flagellate  monads  or,  more 
rarely,  into  equally  minute  amoebae,  myriads  of  one  or  of 
the  other  of  those  forms  appearing  (all  of  about  the  same 
size),  where  a  few  hours  before  they  were  absent.  Later, 
from  the  fifth  to  tenth  day,  the  ultimate  segmentation 
units  of  other  masses  appeared  as  aggregates  of  brown 
fungus  germs.  Often  the  masses,  as  a  whole,  became 
brown  before  segmentation  had  much  advanced;  lantern 
elides  were  shown  to  illustrate  the  difiei-ent  stages  by 
which  the  Ijacterial  asgregates  were  completely  converted 
into  masses  of  brown  fungus  germs,  together  with  the 
development  of  hyphae  therefrom.  All  the  stages  in  the 
complete  conversion  of  tlie  zoogloea  masses  into  monads 
or  amoebae  in  the  one  case,  or  into  brown  finigus  germs 
in  the  other,  were  clearly  recognizable,  tliough  it  was 
impossible  to  say  from  the  appearance  of  the 
mafses  in  their  early  stages  which  of  those  tliree 
intercliangeable  forms  of  lite  would  ultimately  be 
proihiced.  All  the  (changes  by  which  the  aggregates  of 
bacteria  wfere  metamorphosed  into  monads  or  amoebae, 
or  into  fungus  germs,  could  be  ftjllowed  step  by  step  in 
thousands  of  tlio8(!  little  masses  of  zoogloea  lying  side  by 
side,  wlien  no  monads  nor  broivn  fungus  germs  were  to  be 
«»«»  around,  and  when  not  a  single  liypha  was  to  be  mot 
with    on    which    such  germs    could    have    been    formed 


AMiat,  it  might  be  asked,  could  be  the  meaning  of  the 
developmental  changes  and  the  progressive  segmentations 
miless  such  processes  were  the  result  of  an  organizing 
tendency  destined  to  have  some  definite  Outcome?  AVhy, 
again,  should  the  zoogloea  or  its  .segments  so  often  tend  to 
assume  a  lirown  colour,  while  it  was  still  nothing  but 
zoogloea,  if  that  was  not  one  of  the  stages  of  change  for 
the  production  of  brown  fungus  germs?  Chemical  changes 
in  the  fluid  seemed  to  determine  whether  the  products  of 
s?gmentation  were  to  issue  as  monads  or  amoebae  in  the 
early  days  of  the  life  of  the  scum ;  while  other  chemical 
changes,  occurring  rather  later,  led  the  zoogloea  masses  to 
assume  a  brown  colour,  and  caused  them  to  go  on  to  the 
production  of  brown  fungus  germs.  Those  changes  could, 
fortunately,  be  observed  by  others  with  the  greatest  ease, 
and,  if  carefully  studied,  would,  he  felt  assured,  soon  bring 
conviction  even  to  the  most  sceptical  investigator. 

The  next  subject  dealt  with  by  Dr.  Bastian  Was  the 
origin  of  different  ciliated  infusoria  from  the  eggs  of  a 
rotifer.  He  observed  that  this  concerned  transformations 
still  more  remarkable  aiid  still  more  impossible  of  re- 
ceiving any  explanation  as  results  of  infection  on  account 
of  the  size  of  the  masses  of  living  matter  the  stages  of 
whose  change  can  be  traced.  The  products  in  that  case 
appeared  as  ciliated  infusoria  of  one  or  other  kind, 
according  as  the  egg  underwent  transformation  as  a 
whole,  or  only  after  it  had  segmented  into  a  number  of 
smaller  masses.  The  egg,  or  gemma,  that,  in  certain 
oases,  could' be  made  to  undergo  thase  changes  was  that  of 
Rydatina,  the  largest  of  the  rotifei-s.  It  constituted  a 
mass  of  granular  protoplasm,  averaging  about  iJ^th  in;  in 
diameter.  After  a  long  series  of  investigations  with  those 
eggs  he  found  that  certain  batches  of  them,  if  placed,  soon 
after  they  had  been  laid,  in  small  covered  stone  pots  full 
of  water,  would  in  jjart  yield  Hydatinae,  and  in  part  a 
great  embryo  ciliate  belonging  to  the  genus  Otostoma. 
The  ordinary  de\-elc:ipment  of  Hydatina  took  place  very 
rapidly,  and  when  the  eggs  had  once  started  along  that 
normal  line  of  development,  it  continued,  notwithstanding 
this  or  other  great  change  to  which  they  were  subjected. 
It  was  the  eggs  that  had  only  just  been  laid  which  were 
at  times,  bn.t  not  in  all  cases,  metamorphosed  by  being 
put  in  the  absolutely  dark  and  comparatively  airless 
pots. 

The  transformations  above  referred  to  are  not  isolated 
instances.  They  are  only  samples  of  many  others  in 
which  monads,  amoebae,  ciliated  infitsoria,  and  other 
lower  forms  of  life  have  been  described  by  Dr.  Bastian  a's 
having  a  heterogenetic  origin. 

Recognition  of  the  de  novo  origin  of  bacteria  did  not 
tend  to  contradict  any  of  the  great  body  of  bacteriological 
doctrine  which  had  been  built  up  during  the  last  thirty 
years.  It  only  tended  to  open  the  door  rather  wider  and 
to  put  a  reasonable  check  upon  ultra-contagionist  doc- 
trines. When  the  de  novo  origin  of  bacteria  was  generally 
admitted,  it  would  be  necessary  to  think  of  the  origins- of 
contagious  diseases  in  the  present  day,  instead  of 
postulating  the  occurrence  of  such  origins  as  possible 
only  in  a  "remote  geological  past"  about  which  they 
knew  nothing. 

Missed  Abortion  (?) — AsWhitridge  Williams  teaches,  re- 
tention of  a  fetus  in  the  uterine  cavity  may  exist  for  a  long 
period  without  giving  rise  to  symptoms,  and  this  possi- 
bility should  always  be  borne  in  mind  if  abortion  occurs 
in  a  woman  who  has  been  separated  for  some  time  from 
her  husband,  inasmuch  as  an  error  may  cause  great  injustice 
to  her.  Ten  years  ago  von  (Iraefe  published  an  important 
monograph  on  missed  lal)our  and  missed  abortion.  To 
later  cases  must  be  added  Goldenstein's  (Zentralbl.  f. 
Gyniik.,  No.  9,  1906,  p.  276),  pul.ilished  since  the  beginning 
of  the  jireseiit  year.  He  suspected  that  his  patient  had 
been  s_ul:iii!cted  to  criminal  attempts  to  produce  abortion. 
She  was  25  yi'ars  of  age,  and  had  never  been  pregnant 
before.  She  consulted  Goldenstein  on  account  of  a  fetid 
brown  discharge  from  the  vagina,  which  slie  asserted  to  be 
of  a  fortnight's  duration.  Tli<^  uterus  was  as  large  as  at  the 
fourth  month,  Uie  cervix  short,  there  were  no  pains  and  no 
i-isc  of  teniperature.  Antiseptic  injections  were  pre- 
.Scril;«d  ;  two  days  later  a  fetal  occipital  bone  presented  at 
the  OH  i^xternum.  llegar's  dilators  were  used,  and  by  aid 
of  the  curette  the  liones  of  a  fetus  of  about  the  middle  of 
the  fourth  montii  \icre  removed  luecemeal.  Some  fetid 
necri^tic  tissue  was  recuirnized  as  ))lacent,a.  There  was  no 
febrile  reaction  after  the  removal  of  tlu'  retained  fetal 
bonenj 
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MEDICAL  NEWS. 


Till';  extra-melropolitau  meeting  of  the  Otolngical  Society 
of  till'  ITnited  Kingdoui  will  be  lield  this  year  at  Leeds  on 
June  23ni. 

At  the  nieetiiif;  of  the  Koyiil  Meteijivlofiiral  Society  on 
Weduefiday  next,  at  7.30  p.m.,  Mr.  11.  K.  Mill  will  give  a 
leeture  on"  South  Africa  as  seen  by  a  IMoteorologist." 

Mit.  L.  .\.  Hinwui.i.,  K.  U.C.S.,  after  fifteen  years' service 
as  .^urucon  to  (.)ul-iiatieiits,  has  been  appointed  an  addi- 
tional full  Surgeon  to  the  West  Lontlou  Hospital. 

Tui:  University  of  Heidelberg  has  awarded  the  lvussiua\il 
I'ri/.e  to  1^'ofcssor  Kier  of  lionn  for  his  work  on  arlilicial 
byperaemia  as  a  therapeutic  process. 

At  the  meeting  of  the  Royal  Jlicroseopical  Society  of 
M'ednesday  next,  at  8  p.m.,  Mr.  E.  M.  Nelson  will  read  a 
paper  on  the  resolving  limits  for  the  telescope  and  the 
microscope. 

The  motor-car  exhibition  ari-angcd  by  Messrs.  Cordingley 
and  Co.,  at  the  Agricultural  Uall,  London,  will  open  on 
S>":itin-drty,  March  24tli.  It  is  stated  that  nearly  300  lii-nis 
■will  exhibit.  '   '    '     ' 

The  Harveian  Lecture  of  the  Harveian  Society  will  be 
<lelivered  this  year  by  Dr.  J.  Kisien  liussell,  the  subject 
<-hosen  being  myelitis.  Further  particuhns  will  be  found 
in  the  Diary  notices. 

The  seventh  annual  general  meeting  of  the  National 
.Vssociation  for  the  Prevention  of  Consumption  and  other 
Forms  of  Tuberculosis  will  be  held  at  20,  Hanover  Square, 
on  Tuesday  next,  at  4  p.m. 

A  MEMuRlAL  of  the  late  Professor  Xothnagel  is  to  be 
erected  in  the  great  quadrangle  of  the  University  of 
Vienna.  A  fund  will  also  be  established,  the  interest 
of  which  will  be  devoted  to  delivery  of  an  annual  com- 
memorative lecture. 

The  Nottingham  Medico-Chirurgical  Society,  at  its 
meeting  on  March  7th.  decided  to  call  a  special  meeting 
"to  consider  the  indiscriminate  mode  of  distriluiting 
letters  of  recommendation  to  the  (General  Hospital  and 
other  medical  charities,  and  whether  a  remedy  can  be 
suggested  to  check  the  growing  abuse  of  these  charities." 

A  WARRANT  has  been  granted  for  a  "Trinity  College 
Dublin  Lodge,  No.  3,153,"  which  will  be  consecrated  on 
March  19th,  at  the  new  Gaiety  Restaurant,  Strand,  by 
Sir  Edward  Letchworth,  Grand  Secretary.  Worshipful 
Brother  P.  S.  Abraham,  M.D.,  will  be  the  first  W.M. 
Worshipful  Brother  G.  Cowen,  M.D.,  of  New  Maiden  will 
be  the  Secretaiy. 

The  National  Health  Society  has  arranged  for  a  course 
<if  three  lectures  on  Food  and  Diet  by  Dr.  R.  Rutcliison, 
<in  Temperance  by  Professor  Sims  A\'oodhead,  and  on  Dust 
l)y  Sir  Dyce  r>uckworth.  The  lectures  will  be  given  at 
'20,  Hanover  Square,  the  first  on  Wednesday  next  at  5  p.m. 
Subsequent  lectures  will  be  on  March  28tli  and  April  3rd 
sit  the  same  hoin\ 

The  first  Italian  Congress  of  Physical  Therapeutics  will 
be  held  in  Rome  on  March  25th,  2'6th,  and  27th,  under  the 
presidency  of  Professor  Guide  Baccelli.  Among  the 
members  of  the  Organizing  C'ommittee  are  Senators  De 
Eenzi,  Grocco,  and  Maragliano,  Professors  Bozzolo, 
Forlanini,  Morselli,  and  Tamburini.  After  the  Congress 
an  Italian  Association  of  Physical  Therapout-ics  will  be 
formally  constituted. 

A  MONTH  or  two  ago  we  mentioned  that  Dr.  W.  G. 
Stevens,  Medical  Officer  of  Health  for  the  Burgh  of  Ren- 
frew, had  issued  an  illustrated  health  almanack  for  hang- 
ing on  the  W'all.  We  have  now  received  a  similar  almanack 
issued  at  Brighton,  the  cost  being  defrayed  by  subscrip- 
tion. It  is  printed  in  colours,  and  has  illustrations  of 
various  places  and  public  buildings  in  Brighton.  In  the 
centre  Dr.  Newsholme,  Medical  Oliicer  of  Health,  prints 
aome  remarks  on  alcohol,  with  quotations  from  speeches 
by  Sir  William  Broadbent  and  Sir  Frederick  TieveSv       ■  ' 

By  the  will  of  the  late  Mr.  Thomas  Mabbutt,  the  ^Tew 
General  Hospital,  Birmingliam,  receives  a  sum  of  £1,250 
for  the  endowment  of  a  "  Thomas  Mabbutt  Bed."  Sums  of 
£100  are  also  left  to  the  following  other  Birmingham 
medical  institutions:  Queen's  Hospital,  tlie  Eye  Hospital, 
the  Children's  Hospital,  the  Deaf  and  Dumb  Asylum,  the 
(reneral  Institution  for  the  Blind,  tbe  Birmingliam  and 
Midland  Skin  and  Urinary  Hospital,  tlie  General  Dis- 
pensary, the  Birmingham  and  Midland  Counties 
Orthopaedie  and  Spinal  Hospital.  1 


It  is  proposed  to  form  a  Royal  Arch  C'hapter  in  con- 
nexion with  the  Rahere  Lodge,  to  be  ojien  to  all  St.  Bar- 
tholomew's men  who  are  Masons,  whether  they  be  members 
of  the  Rahere  Lodgi^  or  not.  II  is  dillicull  to  communicate 
with  those  who  are  not  menibers  of  tlic  Lodge,  but  all  such 
who  would  like  to  join  the  Chapter,  or,  being  Royal  Arch 
Masons,  to  )ie<-ome  founders,  are  requested  to  communicate 
at  once  with  the  AV.M.,  15,  Winipole  Street^  London,  W., 
when  further  particulars  will  lie  sent.  The  iirst  Founders' 
meeting  is  lixed  foi'  Tuesday,  March  27th,  at  5.30  at 
15,  Wimpolc  Street,  W.,  but  names  of  Founders  could 
be  received  for  two  or  three  weeks  later. 

TuE  Metropolitan  Asylums  Board  is  now  distributing  to 
medical  men  in  London  a  very  useful  card  of  instructions 
with  reference  to  its  ambulance  service.  It  is  intended  to 
hang  on  the  wall,  and  contains  a  clear  account  of  how  to 
secure  the  prompt  removal  of  a  ease  of  infectious  disease, 
whether  it  is  to  be  sent  to  one  of  the  Board's  own  hospitals 
or  to  some  other  place.  The  whole  procedure  is  expedited 
if  the  inedical  attendant  leaves  at  the  patient's  house  a 
paper  stating,  the  name,  age,  sex,  and  full  address  of  the 
patient,  and  the  disease  from  which  he  is  suffering.  If 
then  the  same  particulars  are  sent  to  the  Board  by  tele- 
phone or  otherwise,  the  patient  will  be  removed  without 
further  formality  and  usually  within  an  hour  of  receipt  of 
the  application. 

The  Inteunatioisal  Medical  Congress. ^The  Booth 
Steamship  ('o.  have  arranged  for  their  steamer  Ambrose, 
4,187  tons,  to  leave  Liverpool  on  April  9tli  for  Lisbon  via 
Havi-e  and  t)porto.  The  R.M.S.  Ansehn,  5,442  tons,  of  the 
same  company,  will  leave  Lisbon  on  April  29lh,  an-iving 
I  at  Liverpool  on  May  5th.  The  first-class  fare  is  £22 
throughout,  including  twelve  days'  hotel  expenses  at 
Lisbon.  Further  particulars  can  be  obtained  from  the 
Booth  Steamship  Co.,  8,  Adelplii  Terrace,  Strand,  London, 
W.C.,  and  30,  James  Street,  Liverpool. 

German  Congress  of  Internal  MiiuictNE. —The  German 
Congress  of  Internal  Medicine  will  hold  its  twenty-third 
annual  meeting  at  Munich  under  the  presidency  of  Pro- 
fessor von  StruTnp(dl  of  Breslau,  from  April  23rd  to  26th. 
The  principal  subject  proposed  for  discussion  is  the 
pathology  of  the  thyroid  gland,  to  be  introduced  by  Pro- 
fessor F.  Kraus  of  Berlin,  and  Professor  Kocher  of  Bern. 
Professor  Hering  of  Prague  will  present  a  critical  report  on 
iiTegularities  of  the  heart's  action.  Among  the  communi- 
cations, promised  are  the  following  :  Dr.  Jacob  of  Cudowa, 
afebrile  pneumonia  in  subjects  of  heart  disease ;  Dr. 
Feinberg  of  Berlin,  the  cause  and  pl'evention  of  tumours  ; 
Dr.  A.  Bickel  of  Berlin,  experimental  researches  on  the 
secretion  of  gastiic  juice  in  man  ;  Dr.  Passler  of  Dresden, 
clinical  observations  on  anuria  :  I>r.  Dietlen  of  <.Tiessen,  on 
the  normal  size  and  ])ositiou  of  the  heart  :  and  Dr.  P. 
Krause  of  Breslau,  on  lipaemia  in  dialietic  coma.  In  con- 
nexion with  the  Congress  tliere  will  lie  an  exhibition  of 
preparations,  apparatus,  and  instruments  relating  to 
internal  medicine.  Communications  relative  to  the 
Congress  should  be  addressed  to  the  Perpetual  Secretary, 
Geh.  Sanitatsrat  Dr.  Emil  Pfeiffer,  Wiesbaden. 

The  Union  of  London  MEnicAL  Societies. — The  anni- 
versary dinner  of  the  Medical  Society  of  London  was  held 
at  the  Hotel  Metropole  on  March  14tli,  with  tlie  President, 
Sir  Lauder  Brunton,  in  the  chair.  The  company  numbered 
over  180,  and  the  success  of  the  evening  was  due  to  the 
energy  of  the  Honorary  Secretaries,  Dr.  J,  S.  Risien 
Russell  and  Mr.  Cuthbert  S.  Wallace.  After  the  usual  loyal 
toasts.  Dr.  Donald  MacAlister,  President  of  the  General 
Medical  Council, proposed  "The  Medical  Societyof  London." 
He  congratulated  tlie  members  of  the  Society  on  taking 
sucli  an  active  part  in  regard  to  the  movement  for  the 
union  of  London  medical  societies,  because  it  was  very 
necessary  that  general  medicine  should  have  a  full  voice 
and  a  sufficient  vote  in  the  constitution  of  the  new  aca- 
demy. The  Chairman,  in  replying,  described  the  satisfac- 
tory financial  position  of  the  Society,  wliich  was  saving 
about  £400  a  year.  Its  total  indebtedness  amounted  to 
about  £2,500,  and  every  year  their  tinancial  condition  was 
improving.  The  Council  of  the  Medical  Society  had  not 
called  a  general  meeting  to  consider  the  scheme  for  the 
union  of  societies  because  complete  information  liad  not 
yet  been  received.  Mr.  J.  Langton,  who  proposed  the 
toast  of  "The  Guests,"  said  thai  he  did  not  think  there 
was  much  fear  that  the  union  would  not  take  pla<'e.  Mr. 
Tweedy,  in  replying  for  the  \'isitors,  also  discu'-sed  the 
proposal,  and  hoped  that  whatever  happened  the  indepeji- 
dence  of  the  Medical  Sccietv  would  be  continued  under 
the  scheme.  After  Director-Geiienil  H.  M.  Ellis,  R.N., 
had  also  respond(Kl,  Dr.  J.  Sillonville  was  called  ujion.  and 
described  how  he  initiated  the  visit  of  French  medical 
men  to  London.  Tin'  lieallli  of  the  Chairman,  submitted 
liy  Sir  William  Whitla,  coiieludcd  the  evening. 
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SATURDAY,  MARCH  17th,  1906. 
■ * 

THE    ADMINISTRATIVE    CONTROL    OF 
PULMONARY   PHTHISIS. 

The  Circular  on  the  Administrative  Control  of  Pul- 
monary Phthisis,  issued  on  March  10th  1:>y  the  Local 
Government  Board  for  Scotland,  is  a  document  of  un- 
usual importance  and  far-reaching  significance.  It  is 
the  first,  official  statement,  in  clear  and  unmistakable 
language,  that  local  authorities  have  serious  responsi- 
bilities, and  already  possess  manifold  powers,  in 
relation  to  the  control  of  pulmonary  tuberculosis. 

The  Circular  starts  with  the  fundamental  proposition 
that  pulmonary  phthisis  is  an  infectious  disease  within 
the  meaning  of  the  Pulilic  Health  (Scotland)  Act,  1897- 
This  lieing  so,  the  sections  of  the  Public  Health  Act 
applicable  to  other  infectious  diseases  are  construed  by 
the  Board  as  equally  applicable  to  pulmonary  phthisis. 
The  view  of  the  Board  is  that  the  infectious  nature  of 
pulmonary  tuberculosis  and  its  passage  from  person  to 
person,  directly  or  indirectly,  having  been  completely 
estaljlished  by  observation  and  experiment,  the  con- 
clusion affords  a  reliable  basis  for  administrative  prac- 
tice. If.  uncontrolled,  consumptive  patients  may  prove 
a  source  of  grave  danger— directly,  to  those  in  their 
immediate  company,  and,  indirectly,  to  those  who  sub- 
sequently occupj'  the  same  lieds  or  bedrooms,  or  living- 
rooms,  or  use  the  same  clothing. 

If  the  Circular  be  read  along  with  the  Act  referred  to, 
it  will  be  realized,  more  fully  than  the  limits  of  a  short 
article  suffice  to  explain,  how  amply  every  aspect  of  the 
prophylaxis  of  pulmonary  tuberculosis  has  been  dealt 
with  by  the  Board.  While  the  Circular  is  advisory  in 
form,  and  the  sections  of  the  I'ublic  Health  Act  are 
largely  permissive  in  character,  the  Board  none  the  less 
indicate  clearly  their  expectation  that  local  authorities 
will  avail  themselves,  as  may  seem  desirable,  of  the 
powers  at  their  disposal. 

All  the  provisions  of  the  Act  dealing  with  disinfection 
in  relation  to  infectious  disease  are  shown  to  be 
applicable  to  pulmonary  tuberculosis.  These  provisions 
<Sccs.  46,  47.  and  48)  include  the  an-angement  of  proper 
premises,  and  apparatus,  and  attendance,  for  the  disin- 
fection of  bed-clothing,  etc.,  and  the  disinfection  of 
rooms  or  houses,  with  powers  of  entry,  when  necessary, 
to  carry  out  such  disiiifci-tion,  and  the  destruction,  or 
the  removal,  of. infected  articles  for  the  purpose  of 
disinfection.  Where  cases  of  })lithisis  are  treated  at 
liome,  the  Local  Government  Board  recommends  the 
local  authorities  to  insist  on  disinfection  of  the  house 
at  frequent  intervals  during  Ihe  illness.  The  same 
l)recautions  are  recommended  in  relation  to  workshops 
and  other  places  where  consumptives  have  Ijcen  em 
ployed.  The  Circular  is  emphatic  as  to  the  thorough- 
ness of  disinfection  required,  insisting  that  it  should 
not  be  left  to  the  friends  of  the  patient  or  fellow- 
workmen,  tmt  should  be  carried  out  by  skilled  officers. 
Ilciogn'zing  that  great  risk  exists  inrela'.ion  to  resi- 


dency in  rooms  previously  occupied  by  consumptive 
patients,  the  Circular  points  out  that  Sections  51  and 
53'  of  the  Pul)lic  Health  Act  are  here  applicable. 

Disinfection  is  likewise  recommended  in  connexion 
with  all  places  of  public  resort  (schools,  churches,  halls, 
theatres,  markets,  railway  stations)  and  public  convey- 
ances (railway  carriag;es.  tramcars.  omnibuses,  cabs, 
etc.).  Special  attention  is  drawn  to  the  demand  for  the 
suppression  of  indiscriminate  spitting,  and  the  disin- 
fection of  expectoration  voided  by  consumptive 
patients.  Section  50  of  the  Act  is  sufficiently 
stringent  in  relation  to  the  treatment  of  expectora- 
tion. Local  authorities  are  assured  that  they 
have  power  to  prevent  infected  persons  from 
exposing  themselves  in  streets  or  public  places  without 
proper  precautions  against  spreading  the  disease. 
Section  56  of  the  Act  is  sufficiently  definite  as 
a  guide  to  local  authorities.  Section  58  should 
prevent  any  person  suffering  from  consumption  or 
living  with  a  consumptive  from  engaging  in  any 
occupation  connected  with  food,  or  in  any  trade  or 
business  in  such  a  manner  as  to  be  likely  to  spread 
the  disease. 

The  Circular  then  deals  with  the  question  of  isola- 
tion and  treatment.  In  doing  so  the  Board  insists 
that  the  provisions  of  the  Public  Health  Act  as  to 
removal  of  cases  of  infectious  disease  to  hospital,  and 
the  provision  of  hospitals  and  houses  of  reception 
are  as  availal>le  in  respect  of  phthisical  cases  as 
in  respect  of  other  infectious  disease.  It  is  needless 
to  emphasize  the  immense  significance  of  this  pro- 
position. It  solves,  so  far  as  Scotland  is  concerned, 
difficulties  which  have  perplexed  a  great  many  local 
authorities  in  the  United  Kingdom,  and  answers  ques- 
tions which  the  several  Local  Government  Boards 
have  hitherto  seemed  unprepared  to  decide.  The  com- 
prehensiveness and  elasticity  of  the  provisions  of  the 
Public  Health  Act  with  reference  to  treatment  are 
commented  on.  It  is  shown  that  they  can  be 
adapted  in  practice  to  any  type  of  case — in- 
cipient eases,  where  the  danger  of  infection  to 
others,  though  for  the  time  at  a  minimum,  may 
suddenly  become  serious ;  intermediate  cases,  where 
the  patients,  still  able  to  work,  may  if  uncontrolled 
become  dangerous ;  and  advanced  cases,  where  the 
patients,  frequently  ruiable  to  attend  to  themselves, 
may  be  a  source  of  grave  danger. 

In  accordance  with  this  view  the  Local  Government 
Board  indicates  the  propriety  of  providing  hospitals  and 
dispensaries  for  the  treatment  of  poor  patients  at  every 
stage  of  the  illness.  In  elaborating  details  the  Board 
follows,  with  frank  acknowledgement,  the  lines  re- 
peatedly expounded  in  the  British  Medical  Journal. 
and  elsewhere  by  Dr.  K.  W.  Philip  of  Edinburgh,  to 
whom  a  graceful  tribute  is  paid  by  the  printing,  as- 
an  appendix  to  the  Circular,  of  the  address  on 
the  Completer  Organization  against  Tuberculosis 
delivered  by  him  before  the  recent  Congress  at 
Paris.  These  lines  include  the  establishment  of 
tuberculosis  dispensaries,  hospitals  for  early  cases  (sana- 
toriums),  hospitals  or  reception  houses  for  advanced 
and  dying  cases,  and  colonies  and  homes  for  con- 
valescent patients,  alile  to  work  in  whole  or  in  part,, 
but  still  requiring  medical  supervision. 

The  erection  of  all  these  is  sanctioned  by  the  Board. 
In  respect  of  curative  hospitals  (sanatoriums)  for  early 
cases,  the  view  is  emphasized  that  existing  sanatoriumis. 
might,  where  possible,  be  utilized,  or  several  local 
authorities  niiglit  combine  to  erect  for  common  use  a- 
properly-equip])ed   sanatorium.       The    Circular    points 

1  Tur  t;xt  I  f  llicso  sections  see  pnges  642,  643. 
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•omti  tlm  utility  of  increasiiiff  the  scopo  of  such 
sanatoriums  liy  allowing  patients  whoso  homo  con- 
ditions are  roasonahly  suitable  to  atti^nd  all  day  tor 
oilucative  purposes  and  enjoy  treatment  and  regime, 
returning  home  at  night-  a  method  whieh,  the  Cireular 
states,  has  Ijoeu  followed  with  very  satisfactory  results 
at  the  Jioyal  Victoria  Hospital,  Edinliurgh.  In  the 
ahsencc  of  a  regular  sanatorium,  similar  bonelil  might 
Ije  attained  in  many  localities  if,  as  in  the  ease  of 
Brighton  under  the  direction  of  Dr.  Newsholme,  and  as 
has  boon  proposed  by  Dr.  Orme  Dudfield  and  Sir 
William  13roadl)ent  in  London,  wards  of  hospitals  foi- 
infectious  diseases  were  used  for  the  educative  treat- 
ment of  phthisical  patients. 

The  (Urcular  insists  on  the  isolation  of  bedridden 
latients  when  homo  conditions  are  such  as  to  preclude 
the  possiliility  of  safe  nursing.  The  Board  regards  the 
isolation  of  such  dangerous  cases  as  a  primary  duty  of 
the  local  authorities,  and  suggests  that,  failing  other 
;irrangeuients,  vacant  wards  in  hospitals  for  infectious 
diseases  might  be  used  for  the  purpose. 

A  conspicuous  place  is  given,  in  relation  to  the 
wrangements  for  treatment,  to  dispensaries  for  pul- 
monary phthisis.  This  applies  specially  to  towns  and 
other  thickly  populated  localities.  As  a  model  of  such 
an  institution  the  Board  selects  the  Koyal  Victoria 
Dispensary,  Edinburgh,  whieh  has  worked  successfully 
for  eighteen  years,  and  on  the  experience  of  which  the 
Board's  suggestions  are  largely  based.  Incidentally, 
it  may  here  bo  noted  that  the  idea  of  establish- 
ing a  dispensary  for  tuberculosis  as  tlie  centre  of 
municipal  operations,  and  the  uniting  point  of  other 
antituberculosis  ageticies,  is  really  native  to  Great 
Britain,  and  what  credit  attaches  to  the  practical  carry- 
ing out  of  the  conception  belongs  to  this  country  far 
more  than  to  other  countries  with  which  the  idea  is 
sometimes  associated.  After  detailing  the  various 
functions  of  a  well-equipped  dispensary  the  Board  con- 
cludes •'  that  the  municipal  or  district  phthisis  dis- 
'■  pensary  ought  to  be  a  central  bureau  of  information. 
"  It  should  keep  a  register  of  all  sanatoriums,  hospitals, 
'■  infirmaries,  work  colonies,  convalescent  homes, 
"  parochial  hospitals,  private  houses,  phthisis  com- 
"  mittees,  and  all  other  institutions  or  organizations 
"  that  either  within  the  district  or  without,  can  be  made 
"  available  for  the  inhabitants.'' 

The  Local  Government  Board  is  more  reticent  in 
relation  to  the  matter  of  notification.  It  leans  to 
the  view  that  a  system  of  notification  affords  the 
logical  solution  of  many  of  the  difficulties  of  the  tuber- 
culosis problem.  It  recognizes  that  for  the  effective 
application  of  the  Public  Health  Act  to  pulmonary 
phthisis  a  system  of  notification  is  essential.  It 
declares  that  the  local  authority  may,  with  the 
approval  of  the  Board,  adds  pulmonary  phthisis  to 
the  list  of  diseases  notifiable  under  the  Infec- 
tious Disease  (Notification)  Act,  1889,  and  intimates 
its  willingness  to  consider  favouralily  any  application 
in  relation  to  notification,  provided  they  are  satisfied 
that  the  local  authorities  are  in  a  position  to  deal 
effectively  with  the  cases  notified  to  them.  The 
significance  of  a  completer  organization  and  co-ordina- 
tion of  the  different  agencies  available,  and  to  \>o,  made 
available,  in  any  district,  is  strongly  emphasized.  The 
proposal  is  made  that  a  special  subcommittee  of  the 
Public  Health  Committee  should  lie  charged  with  the 
management  of  all  departments  of  the  organization,  in 
direct  relation  with  tlie  medical  ofHcer  of  health. 

In  conclusion,  local  authorities  are  reminded  that,  in 
addition  to  the  direct  measures  thus  recommended  in 
relation  to  the  control  of  pulmonary  phthisis,  there  is 


need  for  the  unremitting  yld  Ijo  constiintly  w.-vtched  by 
already  available  in  relation  •'■ovi.sion  of  batlis  iri  such 
general  sanitation  whicli  has  c«'Ovision  of  lodgings  for 
the  reduction  of  tuberculosis.  '0"ty  is  received  with 
Sufficient  has  been  said  to  shovV'i'y  to  observe,  did  not 
ought  to  be  a  powerful  instruineP  oxn,n>ine  medically 
administrative  control  of  pulmonary  iinlorce  vaccination, 
of  the  Local  Government  Board  for  ,Sl".s  to  be  a  neces- 
silently  at  head  quarters  and  replying  in'othe  sprmd  of 
oracular  fashion  to  inquiries  of  an  urgentPSos.  To  the 
nature  from  local  authorities,  the  Board  has'^'Wder,  but 
l)oldly  fathomed  the  issues  and  prepared  an  S'  offiioer-of 
letter,  at  once  direct  and  concise.  The  Board  is'itt'^'-S  i'n 
congratulated  on  their  achievement  of  a  task  *tll«,  it 
difficult  and  delicate.  It  remains  to  be  seen,  and  ;'0<'  a 
progress  of  events  will  be  watched  with  interest,  ho\^d" 
far  local  authorities  will  show  themselves  able  to  follow'^- 
the  lead  of  the  Board  in  combining  boldness  with 
discretion.  The  attitude  of  the  other  Local  Govern- 
ment Boards  towards  so  definite  a  declaration  of  policy 
will  be  eagerly  scrutinized. 


THE  VALUE  OF  RECTAL  FEEDING. 

Within  limits  there  is  a  good  deal  of  difference  of 
opinion  as  to  the  value  of  rectal  feeding,  some  practi- 
tioners using  it  more  than  others,  but  even  those  least 
disposed  to  regard  it  as  an  efficient  means  of  supply- 
ing nourishment  for  any  length  of  time  are  accus- 
tomed to  regard  it  as  of  considerable  value,  relying 
upon  the  published  work  of  Leube  ana  Ewald.  It  is 
particularly  in  the  treatment  of  gastric  ulcer  that  this 
difference  of  opinion  is  manifested,  for  while  Donkin 
and  Foster  have  recommended  rectal  feeding  to  bo  coi:i- 
tinued  for  several  weeks  in  order  to  ensure  rest  in  the 
stomach,  others  regard  it  as  so  near  akin  to  starvation 
that  they  only  employ  it  in  the  presence  of  haemor- 
rhage and  for  forty-eight  hours  after  its  occurrence  or 
temporarily  for  severe  and  otherwise  unrelieved  pain. 

A  valuable  contribution  to  the  discussion  of  this  sub- 
ject has  been  made  by  a  paper  published  in  the  March 
number  of  the  Scottish  Medical  and  Surgical  Journal 
by  Dr.  Francis  I).  Boyd  and  Miss  Jean  Robertson, 
L.R.C.P.  and  S.,  based  on  work  done  in  the  Research 
Laboratory  of  the  Royal  College  of  Physicians,  Edin- 
liurgh. Their  observations  were  made  on  i)atients 
suffering  from  gastric  ulcer,  where  a  period  of  complete 
gastric  rest  seemed  indicated  as  a  therapeutic  measure. 
The  patients  were  prepared  by  a  brisk  purge  to  which  a 
little  charcoal  was  added,  and  when  the  charcoal  ap- 
peared in  the  stool  it  was  considered  that  the  bowel 
was  empty.  After  giving  the  aperient,  no  food  was 
allowed  by  the  mouth  and  the  patients  were  kept 
absolutely  at  rest  in  bed.  The  enemata  were  given  every 
six  hours,  and  once  in  twenty-four  hours  the  bladder 
was  emptied  and  the  rectum  washed  out.  The  nutrient; 
enemata  were  made  up  in  bulk  and  divided  liy  weight, 
and  samples  of  each  of  the  different  kinds  used  were 
taken  for  estimation  of  their  constituents.  When  eggs 
were  used  the  enemata  were  pancreatized,and  when  milk 
was  used  it  was  pancreatized  and  sterilized.  All  the 
methods  employed  seem  to  have  been  carefully  con- 
sidered in  order'  to  avoid  fallacies.  The  oliservatious 
were  made  on  six  cases,  each  being  observed  for  six 
days,  during  which  the  constituents  of  the  enemata  in 
nitrogen,  fat,  and  sugar  were  compared  witli  the  con- 
stituents of  the  excreta  (faeces  and  urine).  All  the 
patients  lost  weight,  the  total  loss  varying  from  as  little 
as  1.47  kilos  (about  3  lb.)  in  Observation  II  to  5.14  kilos 
(al)out  111b.)  in  Observation   VI.      The  alisorption  of 
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albumen  was  estimated  by  ilediicling  the  nitrogen 
found  in  the  faeces  from  the  nitrogen  given  in  the 
enema,  the  balance  being  .issnmed  to  be  absorbed.  The 
result  wns  to  show  that  a  very  small  quantity  of  nitro- 
gen was  absorbed;  di.^ri'g^nding  the  decimal  point.'^.  the 
largest  quantity  in  tlic  six  days  was  15  grams  and  the 
smallest  4 grams,  so  that  only  about  a  sixth  part  of  the 
albumen  given  in  the  enema  was  absorbed.  The  results 
with  fat  were  »  good  deal  better,  about  a  third  being 
absorbed;  while  of  the  sugar,  in  some  cases  the  whole, 
and  in  all  cases  a  very  large  proportion,  amounting  to 
somethinir  hl^e  nine-tenths,  was  absorbed.  The  aveiage 
daily  value  in  heat  units  of  the  material  metabolized 
varied  considerably,  the  lowest  lieing  240  calories  and 
the  highest  645.  the  last  being  quite  exceptional;  the 
average  was  389  calories.  In  all  these  cases  the  enemata 
were  retained,  in  most  eases  well,  in  two  cases  only 
fairly  well,  but  in  all  the  treatment  was  followed  by 
satisfactoi-y  result.*,  as  after  the  patient  resumed  food 
by  the  mouth  recovery-went  on  unifitcrruptedly. 

Bial  claims  to  have  got  an  absorption  of  50  5  per  cent, 
of  peptone  and  66  per  cent,  when  alcohol  was  added. 
Edsall  and  Miller,  working  with  milk  and  eggs,  found 
that  the  nitrogen  absorption  equalled  in  the  one  case 
19  grams  of  proteid  and  in  the  other  23  grams,  while 
Plantenga  and  ^larkwald  concluded  that  tlie  altsorption 
varied  from  10  to  24  per  cent.  In  the  cases  under 
review,  the  amount  of  absorjition  varied  from  as  little 
as  one-twelfth  in  Observation  IV  to  nearly  a  half  in 
Observation  VI,  and  it  is  noteworthy  that  the  best 
results  were  obtained  with  enemata  in  which  milk  was 
used.  The  authors"  conclusions  are  that  proteid  food, 
even  when  predigested  and  with  the  addition  of  salt,  is 
very  poorly  absorbed  in  rectal  feeding,  and  that  the 
albumen  of  eggs  is  an  expen.sive  and  unsatisfactory 
foodstuff  when  so  employed.  There  was  no  relation 
between  the  amount  injected  and  the  amount  absorVied, 
absorption  seeming  to  depend  upon  the  patient's  indi- 
vidual capacity.  There  was,  however,  a  definite  relation 
between  the  quantity  of  fat  given  and  the  amount 
absorbed,  the  percentage  absoi-bed  being  generally  high, 
in  one  case  as  much  as  51  per  cent.  Omitting  a  case  in 
which  the  results  were  unaccountable,  the  average 
percentage  of  absorption  of  fat  was  33.  The  authors 
point  out  that  the  absoi-plion  of  fat  play.s  an  important 
part  in  saving  the  waste  of  tissue  niti'ogen,  for  in  those 
oases  in  which  absorption  of  fat  was  highest,  the  loss 
of  body-weight  was  lowest. 

Sugar  was  given  in  these  experiments  in  the  form  of 
pure  dextrose,  and  was  practically  wholly  al:>sorbed.  It 
has  been  olijected  that  sugar  may  be  split  up  in 
the  intestine  under  the  influence  of  micro-organisms, 
and  is  not  really  absorlied,  but  the  authors  found  that 
less  than  1  per  cent,  of  sugar  disappeared  when  it  was 
mixed  with  bowel  contents  and  kept  in  an  incubator  for 
four  or  even  five  hours.  The  ilextrose  used  had  the 
a<lvantage  of  causing  no  bowel  irritation,  nor  did  ali- 
mentary glycosuria  occur;  but  they  point  out  that  com- 
mercial dextrose  may  contain  impurities  such  as 
sulphuric  acid,  which  would  produce  bowol  irritation, 
while,  on  the  othci-  hand,  they  adjuit  that  pure  dextrose 
isexpensive. 

In  the  concluding  part  of  l.h<ir  j^apcr  they  diaw  atten- 
tion to  the  low  value  of  rectal  feeding,  even  if  Chit- 
tenden's new  standard  of  dietary  renuiirnients  be 
accepted.  Th<!  caloric  value  obtained  in  their  <;ases  was 
adnjittedly  lielow.tliat  claimed  by  Leube  for  his  meat 
and  jiancroas  enem;iLa,  but  these  proved  in  their  liaijds 
unsatisfactory;  they  were  ilifficult  to  a<Jjninister,  ,the 
pancroatic  value  of  fresh  pancreas  was  found  very 
variable,  and  intestinal  putrefaction  was  such  a  marked 


feature  as  to  cause  pronounced  toxaemia,  "from  which 
"  both  the  patient  and  the  nurse  who  administered  the 
"  daily  cleansing  enema  suffered  severely.''  Rectal 
feeding,  in  their  opinion,  is  subnutrition  of  a  most  pro- 
nounced character,  and  surgeons  should  understand 
that  it  is  hopeless  to  expect  that  a  patient  who  is  suffer- 
ing from  oesophageal  or  ijyloric  obstruction  can  be 
brought  into  a  state  of  improved  nutrition  by  its 
means.  It  is  true  that  patients  may  sometimes 
gain  weight.  Imt  this  is  the  result  of  absorption  of 
water  which  may  take  place  after  a  severe  haemorrhage 
or  persistent  vomiting.  They  are  of  opinion  that  owing 
to  the  very  small  amount  of  albumen  absorlied  from  the 
rectum  it  is  desirable  to  abandon  much  of  the  nitro- 
genous material  at  present  used  for  this  purpose,  and  to 
rely  more  upon  carbohydrates  and  fats.  The  l.iest  form 
of  fat  is  yolk  of  egg ;  if  prepared  fat  is  used  it  should  he 
a  fine  emulsion  of  a  fat  of  low  melting  point ;  pure  olive 
oil  may  be  used,  a  small  ijuantity  lieing  saponified  and 
used  to  en udsify  the  whole.  They  suggest  that  a  good 
nutrient  enema  consists  of  the  yolks  of  two  eggs, 
30  grams  pm'e  dexti'ose,  05  gram  common  salt,  and 
pancreatized  milk  to  300  cini.  Sucli  an  enema  has  an 
approximate  caloric  value  of  300  heat  units,  and  if  given 
every  six  hours  the  total  nourishment  injected  would 
equal  1,200  heat  units,  of  whicli  under  favourable 
circumstances  500  may  be  absorbed.  TJie  enema  should 
not  be  given  with  a  syringe,  but  be  slowly  siphoned 
iuto  the  bowel  l>y  means  of  a  soft  rubber  catheter  aTuI  a 
small-sized  filter  fimnel. 

It  should  be  rememl.iered  that  injection  of  nutrient 
material  into  the  lower  bowel  excites  gastric  secretion, 
and  may  thus  account  for  the  pain  in  the  stomach 
frequently  complained  of  in  gastric  casses  luider  rectal 
feeding.  This  is  imjjortant,  because  rectal  feeding  is 
often  advocated  in  gastric  ulcer  in  order  to  give  com- 
plete rest  to  the  stomach,  not  only  from  food  l:>ut  from 
the  secretion  of  gastric  juice.  If  the  latter  result  be  not 
attained — and  there  seems  to  be  no  doiibt  about  this 
point — it  is  probable  that  the  healing  of  the  gastric- 
ulcer  would  be  more  likely  to  take  place  when  the 
patient  is  allowed  a  certain  amount  of  food,  such  as 
milk,  which  gives  employment  to  the  gastric  juice  and 
protects  the  ulcer  from  its  action.  In  the  opinion  of 
the  authors,  the  conclusion  to  which  this  study  of 
metabolism  leads  is  that  rectal  alimentation  has  a  more  ■ 
limited  field  of  usefulness  than  is  usually  supposed,  as 
in  the  treatment  of  acute  gastric  diseases  it  interferes 
with  com|ilete  gastric  rest  by  inducing  gastric  secretion, 
while  it  does  not  sufficiently  nourish  the  patient. 

In  conclusion  we  desire  to  express  our  sense  of  the 
ability  displayed  by  the  authors  and  of  the  praetiiral 
value  of  this  piece  of  work,  which  should  go  far  to 
create  a  sounder  aiipreciation  of  the  limits  and  us-os  of 
rectal  feeding. 


VAGRANCY.   DIET,   AND   DISEASE. 

TiiK  report  of  the  Departmental  Committee  on 
Vagrancy  which  was  issued  last  week  is  a  valuable 
document.  It  is  divided  into  nineteen  chapters.  In 
the  first  we  have  an  historical  survey  of  the  attempts  to 
deal  by  legislation  with  vagrants,  sfiu-dy  beggars,  and 
vagabonds  from  1495  to  1824,  and  afterwards  under  the 
modern  I'oor  J^aw.  The  last  chapter  consists  of  a 
summary  of  the  thirty-six  rcconiinemlations  of  the 
Committee  for  dealing  with  the  drifting  social  wreckage 
of  our  own  time.  The  report  is  a  somewhat  depressing  , 
record,  foi-  one  is  forced  to  conclude  that  vagrancy  is  ,a 
mode  of  life  which  has  proved  too  strong  for  the  milder 
treatment   of  the   nineteenth   century,  just  as   it    did 
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for  the  sterner  niethoils  of  earlier  days.  The  modorn 
J'oor  Law  lias  ceased  to  treat  tho  tramp  as  a  criminal, 
and  has  niado  him  tho  ohjoot  of  I'oor-law  administra- 
tion, tint  from  tho  want  of  uniformity  in  trcatnnmt  the 
failure  has,  ttenonilly  speakinj;,  been  complete.  The 
report  admits  this  in  the  statement  that  in  a  time  of 
traile  depression  there  are  in  J'^npiliiiid  and  \\'a,les  some 
70,000  to  80,000  va.urants,  and  that  even  in  good  times  a 
standing  army  of  some  30.000  wanderitig  paupers  is- not 
absorbed  by  industrial  activity  and  not  reformed  by  our 
present  system.  "Between'thc  Poor  Law  and  the  police 
"  tli«  vagrant  has  nourished.  Jt  haS  been  welj  said  that 
"the  police  autliorLtics  treat  the  vagrant  as  a  criminal 
"but  do  not  iniiiish  himi  while  the  I'oor-law  authorities  1 
"  treat  him  as  a  pauper  but  do  not  relieve  him."  .  ; 

Impressed  by  this  conclusion,  the  report  decides 
in, favour  of  a.  now  attempt  to  reform  the  wandering 
pauper.  He  is  no  longer  to  be  the  charge  of  the  Poor 
Law,  but  is  to  bo  handed  over  to  the  police  authority. 
There  will  be  tlius' in  each  county  a  single  authority,  as 
a  rule,  to  deal  with;  the  vagrants  by  a  more  uniform 

•  syst/cni  than  has  been  possible  to  the  existing  600 
independent  Poor  law  bodies,  with  their  638  casual 
wards  in  England  and  Wales.  The  bona  fide  seeker 
after  Work  will  he  helped  by  the  police  to  find  occupa- 
tion, and  each  police-station  will  become,  as  time  goes 
on.  an  office  for  giving  information  as  to  the  demand  for 
labour  in  the  district.  The  habitual  vagrant,  on  the 
other  hand;  is'  to  be  treated  on  reformatol-y  principles. 
AVhen  he  is  received  into  a  casual  ward  as  no,w,  he  will 
find  that  the:  managers  of  his  t)Otel  are  the  police 
jiu,thority,  and  if  he  is  found  to  be  a  professional  tramp, 
he  will  be  sent  to. a,. labour  colony  for  six  months  or 

.  oven  for  three  yeat'S,  in  order  that  he  may  learn  to  work 
and  cease  to  rojini  the  country  as  a  nuisance  or  a; 
terror.  ^, 

It  would  lie  licyond  our  province  to  go  into  all. itlie 
details  of  the  scheme  proposed  in  the  report ;  we,  have 
indicated  the  dii-ection  of  the  suggested  changes,  and 
we  commend  the  subject  to  the  study  of  all  social 
reformers.-  There  are,: Jiowever,  some  medical  aspects  of 
the  que6ti'»n' Which  ca'U'  for  consideration.  The  tramp 
ha's  been  recognized  for  a  long  time  as  a  spreader  of  in- 
fectious disease,  and  in  this  capacity  he  has  especially 
distinguished  himself  l>y  the  diffusion  of  small-pox. 
Dr.  Armstrong,  of  Newcastle-on-Tyne,  called  attention 
to  this  in  reports  in  1894,  and  again  in  19C4,  and  he  has 
given  valuable  evidence  before  this  Pepaitmental  Com- 
mittee. In  1893,  ;is  regards  63  large  towns,  sniaU-pox 
waS;  first  introduced  by  vagrants  into  58  per  cent.,  and 
was  carried  sooner  or  later  into  72  per  cent.,  on  the! 
average  a-ljout  5  times  to  each  town.  ,  lii  this-  waj'' 
the  disease  was  taken  to  30  workhouses  aud  some 
70  common  lodging-houses,  in  the  latci-  report  of  1904 
statistics  were  gathered  frnni  126  districts  of  over 
20,C00  population  in  each.  In  111  of  those  invaded  by 
small-pox.  the  disease  was  in  57  instances  first  intro- 
duced by  vagrants,  and  in  58  districts  it  was  similarly 
introduced  305  times  subsequentlyito  the  first  outbreak. 
Tha  dissemination  of  small-pox  occurs  mainly  through 
tramps  suffering  from  a  modified  form  of  the  dis- 
ease. These  infectious  persons  do  not  all  conic 
from  casual  wards;  in'deed,  many  more  come  from 
the  common  lodging-houses,  in  which  there-  is 
much  less  chance  of  medical  and  general  super- 
vision than  in  the  casual  ward.  In  the  latter 
the  bath  and  the  disinfection  of  his  <-lothes  makes 
the  vagrant  not  only  more  cleanly  but  much  less 
dangerous  than  tho  tramp  of  the  lodging-house.  The 
repoi-t  endorses  Dr.  Ai'mstrongs  suggestion  that  by-laws 
should    be    generally    adopted    for    common    lodging- 


houses,  and  that  they  should  be  constantly  watghed  by 
sanitary  inspectors.  The  provision  of  l)aths  in  such 
places  is  approved,  but  tho  provision  of  lodgings  for 
vagrants  by  tho  sanitary  authority  is.  received  with 
doubt.  The  Uoiinwittet!,  we  aro  sorry  to  observe, did  not 
feel  able  to  endorse  the  i)ropoaals  to  oxamine  uie<lically 
all  v^xgrants  incasual  w^ard.-i  and  to  enforce  vaccination. 

'  The  medical  examination  appears  to  us  to  be  a  iiieces- 
sary  preJinrinary  to  any  cfh'Ctual  check  tothc  spread  of 
disease  from  casual  wanls  and  lodging-houses.  To  tho 
ofTieial  raiiid  it  iie'e^egsarily  seems  too  large  an  order,  l>at 
we  feel  sure  tliat,  stoonerOr'  later,  the  medical  officer  of 
health  will '  have  to  'take  charge  of  those  nmttei-s  i'u 
every  I  district.    Instead    of    increased   expenditure,  it 

'•Would  hife.-ln  effective  economy,  for'tlre  prevention  'of  a 
single  epidemic  ^'oUld 'save  the  cost' of  yea'rfei  of  ad- 
ministration and' be' '^  permanent  asset  to  the- com- 
munity in  improved  health  and  phj^sical  well-being. 
Tramp-borne  disease,  by  no  means  limited  to  small- 
pox, from  time  to  time  costs  a  localit.y  its  tens  of 
thou.sands,  while  adequate  medical  ijTjSpection  of  casual 
wards  and.  lodging-houses,;  -w.ould, , .^p^t,-,  pnly  a  few 
hundreds  from  year  to, yeaitii-         ,.,:;;;,: 

There  is  a-  secondi  point,  of  ijiufjh  medical  interest 
raised  in  the  report  in  the  chapter  which  deals  with  the 
dietary  for  casual  wards  or  labour  colonies.  Sir  Michael 
Foster-  and  Dr.  Hopkins  of  Cambridge  have  giiven 
valuable  assistance  to  the  Committee  in  this  respenjt, 
which  is  handsomely  acknowledged  in  the  report. 
Guided  by  these  authorities,  the  Committee  accept 
70  grams  of  proteid  and-  3,000  calories  as  the  standard 
for  a  diet  for  casiial  tvard.s'  and  labour'  colonies.  The 
food  shOuUl  be  simple,  unattractive,  and  cheap,  bitt  at 
the  same  time  sufficient.  This' is  a  good  princtpl-6,  and 
as  is  shown,  would  conducie''t6  consideralde  economy. 

,l*,lie  old  standards  have  been  upset  by  recent  experi- 

,-,n"ieuts,  which  have  proved  that  a  considerable  reduction 
of  tho  more  costly  constituents  of  food  can  be  effected 
with  advantage  to  health.     The  report  calculates  that 

,.the  diet  for, the  casual  ward,  which  under  the  police 
authority  couid  be  made  uniform  throughout  the 
country  by  .Tin 'order  from  the  Home  Office,  would  not 
cost  more  than  Is.  7id.  a  head  a  week.  In  some,  of  the 
existing  farm  colonies  the  cost  of  food  is-  estimated  at 
4s.  6d.  to  7s.  a  week-;  the  report  guided  by  the  results  of 
recent  scientifie  research  boldly  suggests  that  it-can  lie 
done  for  Is.  6d'.-  'This  sul>sistente  diet,  could  be  rein- 
forced by  the  indrt.'Sti'ious  worker,  who  would:  be  gi"anted 
small  sums  of  pocket  money  for  his  useful  labour,  and 
the  privilege  of  purchasing  extra  food  at  thfr  canteen  of 
the  colony.  In  this  way  the  fiias  of  the  discipline  and 
diet  would  all  tend  to  the  reformation  of  the  vagrant, 
and  so  carry  out  tire  principle  on  which  tKe'  i-epott'  is 
framed.  ,        . 

There  is -mucii  more  interesting  .  niat'ter  irl'  tlii's  Blile 
Book  with'wliich  we  cannot  deal  here.  Enough  has,  w= 
hope,   been   written   to   induce   all   students    of   social 

,  q,u.g8ti,Qii,s  .to. study  ,t^e  i^fiok  for  bliepjaelve?. 


PUBLIC  NURSING  HOMES. 
Lv  a  communication  on  the  subjei-t  of  hospital  finance 
to  tho  Tillies  last  week  Mr.  Sydney  Holland  includedan 
appeal  for  the  estaldisliment  of  some  institution  which 
should  relieve  existing  hospitals  of  the  necessity  ot 
receiving  numerous  patients  who  arc  better  off  than 
those  for  whom  they  nominally  cater,  and  at  the  same 
tinie  make  it.  possible  for  members  of  the  pulilic  who 
are  unwilling  to  accept  charity  to  undergo  any  opera- 
tions' to  wliieh  they  may  have  to  submit  in  circum- 
mraVle   seiontifieally    as    those    aV 'the 


stances,  ja^  I ^: 
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disposal  of  the  poor.  Wc  gather  from  his  lettei'  that  ho 
considers  such  an  institution  sliould  he  tlioroughly  well 
huilt  in  some  healthy,  quiet  neighliourhood  ("not  too 
"  far  from  the  locality  in  which  public  opinion  con- 
'■  demns  the  majority  of  surgeons  to  Reside"),  far  lietter 
equipped  than  any  nursing  home,  and  guaranteed  as 
regards  appliances  and  sanitation  in  every  way.  As 
for  its  accommodation,  it  should  contain  not  only  general 
wards  in  which  the  charges  should  be  sufficiently  low 
to  suit  all  who  can  pay,  but  a  large  number  of  separate 
rooms  of  all  sizes  and  special  suites  of  apartments 
so  as  to  accommodate  every  grade  of  society  and  to  suit 
every  one's  purse.  Of  course,  too,  it  should  have  a 
resident  medical  officer  and  a  complete  staff  of  nurses 
as  well  as  the  usual  facilities  to  be  found  in  the  best 
equipped  hospitals.  As  for  the  professional  staff  any 
recognized  surgeon  should  be  able  to  attend  a  patient 
in  its  wards  and  rooms  and  his  fee  would  be  a  matter 
of  private  arrangement  lictween  himself  and  the  patient. 
This  is  Mr.  Holland's  suggestion  and  for  purposes  of 
comparison  we  may  quote  the  propositions  formulated 
by  the  Hospitals  Committee  of  the  British  Medical 
Association  for  consideration  in  July  next  by  the  meet- 
ing of  Representatives.  The  opinions  exjiressed  were 
to  the  effect  that  it  was  desirable  tliat  public  nursing 
homes  should  be  established  for  patients  who,  being 
ineligible  for  the  voluntary  hospitals,  were  yet  unable 
to  pay  the  charges  made  in  private  nursing  homes,  and 
that  pay  wards  should  not  be  astablished  in  connexion 
with  general  hospitals.  As  regards  the  administration 
of  such  public  nursing  homes  it  was  suggested  that  the 
management  should  be  vested  in  a  Public  Committee 
in  which  the  medical  profession  should  be  adequately 
represented  ;  that  no  patient  should  be  admitted  with- 
out first  producing  a  certificate  of  fitness  for  admission 
from  a  medical  practitioner,  who  should  whenever 
possible  be  the  patient's  usual  medical  attendant ;  that 
it  should  be  open  to  a  patient  to  select  any  registered 
medical  practitioner  as  liis  attendant;  that  when  the 
payment  made  by  a  patient  was  insufficient  to  cover  the 
entire  cost  of  maintenance,  or  when  any  question  ai'ose 
as  to  reduction  or  remission  of  fees  for  professional 
services,  a  statement  of  the  financial  circumstances 
necessitating  such  consideration  should  be  signed  by 
the  patient  or  near  relative,  countersigned  by  the  usual 
medical  attendant  or  some  other  responsilile  house- 
holder, and  submitted  to  the  Committee.  These  pro- 
positions aie  now  before  the  Divisions  for  their 
consideration  Init  have  not  yet  been  approved  by  any 
body  other  than  the  Hospitals  Committee  itself. 


SCARLET  FEVER  AND  MIDWIFERY  PRACTICE. 
A  LAWSUIT  is  reported  elsewhere  in  our  columns,  in 
which  scientific  and  ethical  questions  were  raised  which 
have  a  wider  bearing  than  on  that  particular  case.  The 
stoi-y  was  briefly  this.  Dr.  Currie,  a  general  iTractitioner 
in  Ealing,  was  called  to  a  case  of  scarlet  fever.  After 
seeing  the  patient  he  went  home,  and  disinfected  his 
"uands.  Two  hours  afterwards  he  was  summoned  to 
attend  the  plaintiff's  wife  in  childbirth.  He  attended 
hci.  and  on  the  fifth  day  of  the  lying-in  she  developed 
scariot  fever.  The  plaintiff  alleged  that  Dr.  Currie  liad 
carried  the  disease  to  her,  and  claimed  damages. 
Counsel  for  the  plaintiff  urged  that  a  puerperal  woman 
was  spcciallly  liable  to  infection  with  srarlct  fever, 
that  in  feucli  a  patient  it  assumed  a  specially 
malignant  form,  and  that  therefore  sjiecial  pre- 
cautions against  infection  ought  to  have  been  taken. 
He  snpportetl  this  view  by  reading  extracts  from 
the  writings  of  Dr.  (Jalabin  and  Dr.  Boxall  ;  but  these 
gentlemen  were  not  called  as  witnesses,  and  the  judge 
instructed  the  jury  that  their  writings  were  not 
evidence.  The  witnesses  for  the  defendant,  Drs. 
Herman  and  Hunter,  told  the  jury  fliat  jiucrpcral 
women   were   neither  more  nor  less  liable  to  scarlet 


fever  than  other  people;  that  puerperal  scarlet  fever 
was  rare,  and  that  it  was  not  more  dangerous  than 
scarlet  fever  apart  from  the  puerperal  state.  In  con- 
sidering this  apparently  contradictory  evidence,  it 
must  be  remembered,  first,  that  as  a  result  of  improved 
sanitary  administration  scarlet  fever,  puerperal  and 
other,  is  less  common  now  than  it  was  when  Drs. 
Galabin  and  Boxall  wrote  about  it ;  secondly,  that 
Dr.  Galaljin's  conclusions  upon  the  subject  were 
based  principally,  not  upon  cases  observed  by  that  very 
able  physician  himself,  but  upon  cases  reported  to  the 
Collective  Investigation  Committee.  Looking  at  these 
cases  in  the  light  of  Dr.  Boxall's  subsequently  published 
papers — the  best  work  that  has  licen  done  upon  the 
subject — and  of  papers  like  that  of  Dr.  William  Hunter, 
published  in  our  issue  of  February  24th  last,  it  is  diffi- 
cult to  avoid  the  conclusion  that  many  of  these  cases 
were  not  true  scarlet  fever,  but  either  scarlet  fever 
complicated  with  septicaemia,  or  septicaemia  with  a 
roseolous  rash.  Dr.  Boxall's  statement  was  that  "the 
"  great  liability  of  pregnant  and  parturient  women 
"  to  contract  s<'ar!atina  is  on  all  hands  admitted.'' 
This  statement  was,  at  the  time  it  was  made 
(1887)  too  strong.  It  was  not  admitted,  for  instance, 
by  Matthews  Duncan  ;  and,  after  the  discussion 
on  his  papers.  Dr.  Boxall  modified  his  own  opinion. 
The  next  point — and  here  the  case  for  the  plaintiff  was 
inspired  by  Dr.  Boxall's  papers — was  that  the  means  of 
disinfection  used  by  Dr.  Currie — scrubbing  the  hands 
and  arms  with  a  nailbrush  in  soap  and  water,  and  sub- 
sequent immersion  in  sulilimate  solution — were  not  suffi- 
cient. He  should  have  had  "  (1)  a  disinfectant  bath.'' 
"  The  whole  body  should  be  immersed  ;  the  head,  above 
"  all,  should  lie  inchided.  for  the  hair  is  a  veritable  net- 
"  work  to  entangle  the  poison  "  ;  "  (2)  a  complete  change 
"of  clothing;  (3)  active  outdoor  exercise."  As  the 
organism  which  almost  certainly  is  the  cause  of 
scarlet  fever  had  not  been  identified  in  1887, 
even  if  it  has  now,  we  cannot  see  how  Dr.  Boxall 
covild  know  that  the  hair  was  "  a  veritalile  net- 
"  work  to  entangle  the  poison."  The  contagious  particles 
are  probably,  like  everything  else  in  the  globe,  sub- 
ject to  the  law  of  gravitation ;  and  we  know  no  i-eason 
for  thinking  they  fly  up  to  the  doctor's  head  and  stick 
in  his  hair.  If  this  notion  were  coiTCct,  it  would  be 
necessary  that  nurses  in  fever  liospitals  should  wash 
their  heads  each  time  they  went  out.  These  j)recepts  of 
Dr.  Boxall's,  urged  by  counsel  as  the  duty  of  all  medical 
men,  were  recognized  as  impracticable  when  Dr.  Boxall's 
papers  were  read  in  1888.  Dr.  Dolan  then  said  they 
were  "  impossible.''  The  late  Dr.  Playfair  emphatically 
stated  "the  thing  is  an  impossibility."  Dr.  .Tamison 
concurred  with  Dr.  Dolan,  and  also  thought  these 
claliorate  precautions  "not  so  very  necessary";  anrt 
finally  Dr.  Boxall  himself  admitted  that  "their  adoption 
"  in  into  in  every  case  is  impracticable.'''  The  witnesses 
for  the  defence  told  the  jury,  and  so  did  the  judge, 
that  it  was  not  practicable  for  a  medical  man  in 
large  general  practice,  who  might  see  three  or  four 
infectious  cases  in  a  day,  to  go  home  after  each  one 
of  them,  take  a  bath,  wasli  his  head,  and  change  all  his 
clothes.  Happily,  the  jury  took  the  view  of  common 
sense.  The  thiid  point  which  counsel  for  the  plaintiff' 
put  before  the  jury  was  that  a  medical  man  who  was 
attending  infectious  cases  ought  not  to  attend  con- 
finements. When  Dr.  Currie  was  sent  for  to  attend 
Mrs.  Crier,  ho  ought,  according  to  counsel,  not  to  have 
gone;  he  should  have  sought  out  a  medical  neighbour 
who  was  disengaged,  asked  him  if  lie  had  tliat  <lay  seen 
an  infectious  case,  and,  if  not,  then  requested  him  to 
attcnel  Mrs.  Crier.  If  the  first  doctor  lie  met  had  seen 
an  iufectinus  case,  then  we  presume  Dr.  Currie  slinukt 
have  gone  on  to  find  another.  How  long  a  time  he 
ought  to  have  spent  in  finding  a  general  practitioner  in 

■  Obnt.  Trans.,  vol.  xxx,  1888. 
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ii  stato  (if  greater  puiily  from  iiifecdous  si^rms  tlian 
hiiiisell'  was  not  ilcliiicd  by  counsel.  The  plaintifV 
sremeil  to  have  a  special  fear  and  dread  of  s<'arlcf  fever, 
thdugli  whether  this  developed  after  or  Ijefore  tlie 
infection  wo  cannot  say.  Having  the  advantage  of 
heing  wise  after  the  event,  we  certainly  think  it 
would  have  been  better  had  Dr.  Cun-ie,  when  sum- 
moned to  Mrs.  Crier,  frankly  told  her  husband  that 
ho  had  been  to  a  scarlet  fever  case  two  hours  before,  but 
that  he  believed  himself  sufHciently  disinfected,  and 
left  Mr.  Crier  to  decide  whether  he  should  send  for 
another  doctor  or  ask  Dr.  Currie  to  attcMid'to  the  lady. 
There  are  husbands  who  would  bo  angry  if  the  doctor 
they  had  ongagecl  to  attend  their  wives  were  to  decline 
to  come  on  aci-ount  of  an  intinitesimal  risk  of  conveying 
disease  germs.  The  position  of  a  general  practitioner 
would  be  intolerable  if  he  Xvere  liable  to  bo  cast  in 
heavy  damages  whenever  it  seemed  possilile  that  inad- 
vertently, and  in  spite  of  reasonable  precautions,  he  had 
been  the  bearer  of  contagion.  We  therefore,  although 
we  sympathize  with  Mrs.  Crier  in  her  illness  and  Mr. 
Crier  in  his  expense,  must  congratulate  Dr.  Currie  and 
practitioners  genei'ally  on  the  result  of  the  trial. 


CENSUS  OF  THE  BRITISH  EMPIRE. 
One  of  the  first  official  Blue  Books  presented  to  the 
Right  Honoural)le  John  Burns,  M.P.,  as  President  of  the 
Local  Government  Board,  is  the  census  report  on  the 
British  Empire.  The  officials,  both  of  the  Local 
Government  Board  and  of  the  General  Eegister  Office, 
but  especially  Dr.  Tatham,  are  to  be  congratulated  on 
the  value  of  the  report.  Although  separate  census 
reports  for  different  parts  of  the  Empire  have  on  former 
occasions  been  issued,  this  is  the  first  time  that  the 
Census  Department  of  the  General  Register  Office  has 
made  any  serious  attempt  to  prepare  anything  like  a 
full  and  comparative  summary  of  the  results  of  the 
census,  as  far  as  availalde,  of  tlie  entire  British  Empire. 
The  "considerable  diffidence"  with  whi<-h,  in  view  of 
this  fact,  the  compilers  of  the  report  present  the  results 
of  their  labour  is  scarcely  justified,  for  the  rejiort  is 
replete  with  information  wliich  must  be  of  the  greatest 
interest  to  all  who  are  imperially  minded.  When  we 
consider  the  diversity  of  race,  religion,  and  social 
conditions  which  exist  within  the  12  millions  of  s<|uare 
miles,  and  the  400  millions  of  population  comprised 
within  the  Empire,  it  would  appear  to  be  an  impossible 
task  to  find  any  common  factors  capable  of  exact 
numerical  statement.  That  this  is  not  so,  a  study  of 
the  report  will  show.  We  hope  in  an  early  number  to 
give  a  more  complete  account  of  this  extremely 
interesting  volume. 

THE  INTERNATIONAL  MEDICAL  CONGRESS. 
A  JiEETiNfi  of  the  National  Committee  for  (ireat  Britain 
and  Ireland  of  the  Fifteenth  International  Medical  Con- 
gress was  held  in  the  rooms  of  the  Medical  Society  on 
March  13th,  the  President,  Dr.  Pavy,  in  the  chair.  After 
some  preliminary  business  the  proposals  of  the  (lerman 
National  Committee  to  extend  tlie  intervals  between  the 
meetings  of  the  Congress  from  three  to  five  years,  and 
to  provide  for  continuity  of  administration  by  the 
formation  of  an  International  Bureau,  were  suljmittcd 
and  discussed.  These  proposals  were  fully  set  forth  in 
the  Bkitish  Medical  Journal  of  January  13th,  ]).  99. 
AVe  need  only  remind  our  readers  that  it  is  suggested 
that  the  International  Bureau  should  consist  of  the 
Presidents  of  the  previous  and  the  coining  congresses, 
together  with  the  Presidents  of  the  sevei-al  national 
committees,  and  that  the  head  quartiu-s  of  the 
Bureau  should  be  in  I'aris.  The  function  of  the 
Bureau  would  be  to  maintain  I  he  continuil-y 
of  the  Congress,  and  co-operate  witli  the  organizing 
committee  of  each  Congress  in  the  a,rra,ngenient 
of  the  programme  as  far  as  concerns  the  division  into 


sections,  the  choice  of  honorary  presidents,  the  selec- 
tion of  reporters  to  introduce  discussions,  and  other 
matters  connected  with  the  scientihc  work  of  the 
Congress.  At  the  meeting  of  the  National  Committee 
for  (Jreat  Britain  and  Ireland  the  proposals  of  the 
German  t'omniittec  were,  after  some  discussion,  adopted. 
Jt  seemed,  however,  to  be  the  opinion  of  the  meeting 
that  the  head  (luarters  of  the  International  Bureau 
should  be  in  Brussels  rather  than  in  Paris.  We  see 
no  particular  advantage  in  Brussels  for  the  purpose, 
and  we  can  only  suppose  it  was  chosen  as  a  kind  of 
neutral  territory  where  national  jealousy  would  not  be 
a  disturbing  inliuence.  We  attach  no  weight  to  this 
consideration,  especially  as  it  is  the  German  Committee 
that  proposes  Paris.  After  all,  as  long  as  a  conveniently- 
situated  capital  is  chosen  it  matters  comparatively 
little  what  city  is  selected  as  the  head  quarters 
of  the  Bureau,  and  it  is  somewhat  unfortunate  that 
disagreement  should  have  manifested  itself  at  the  outset 
about  a  matter  of  secondary  importance.  About  another 
point  as  to  which  the  British  Committee  was  invited  to 
express  an  opinion,  the  choice  of  a  place  of  meeting  for 
the  Sixteenth  International  Medical  Congress,  the  out- 
come of  its  delilicrations  was  that  it  found  itself  un- 
prepared to  make  any  suggestion.  If  the  other  Nationa! 
Committees  show  a  like  overpowering  sense  of  discre- 
tion, the  whole  scheme  of  reorganization  of  the  Inter- 
national Congress  must  necessarily  collapse.  It  has 
before  been  pointed  out  in  the  Journal  that  the  British 
element  generally  plays  an  altogether  minor  part  at 
these  Congresses  simply  for  the  want  of  combined  and 
concerted  action.  To  organize  such  action  is,  we  take 
it,  one  of  the  functions  of  the  National  Committees. 
What  has  our  Committee  done  in  this  direction  ?  We 
fear  it  must  be  said  it  has  done  little  or  nothing.  Yet 
on  second  thoughts  it  has  done  something  :  it  has  com- 
mitted itself  to  the  opinion  that  delegates  going  to  the 
Congress  should  take  academic  costume.  Let  this  be 
counted  to  it  for  righteousness. 


WARNING  NOTICES. 
Undee  this  heading  in  the  British  Medical  Journal 
of  February  24th  some  account  was  given  of  the 
methods  of  the  Universal  Insurance  Company,  Limited, 
of  Leeds,  founded  upon  documents  issued  by  the  com- 
pany itself.  We  have  received  from  the  general 
manager  a  rather  long  letter,  in  which  he  complains 
of  our  statement  that  for  a  shilling  fee  the  medical 
referee  is  "  not  only  to  state  the  nature  of  the  illness  or 
'•  accident,  and  guarantee  that  it  falls  within  the  mean- 
■■  ing  of  the  policy,  but  also  to  estimate  the  duration  of 
'•  the  disaljlement."  He  contends  this  is  not  a  fair  way 
of  stating  the  matter,  because  the  policy  holder  would 
be  a  patient  of  the  medical  referee,  and  when  this  is  not 
so  a  note  is  in  the  majority  of  cases  given  free  of  charge 
•'by  a  most  reliable  and  respectable  practitioner"  known 
to  "the  referee ;  as  this  statement  is  sufficient  for  the 
company's  pm-pose,  the  fee  of  one  shilling  is  paid 
••  merely  for  writing  a  note,  and  without  any  exanii- 
•■  nation  whatever.  Of  the  remainder,"  he  says,  '•  it 
'■  does  not  take  very  long  to  ascertain  tlio  nature  of 
'•  the  injury  in  most  cases,  and  every  one  of  the 
"  diseases  scheduled  will  require  professional  at- 
'■  tendance."  The  company  of  course  canvasses 
for  clients,  and  we  cannot  interpret  the  phrase 
'•  every  one  of  the  diseases  scheduled  will  reiiuire  pro- 
"  fessional  attendance  "  in  any  other  sense  than  as  an 
extra  inducement  to  the  medical  referee  to  give  the 
certificate  in  the  hope  of  acquiring  patients  through  the 
operations  of  the  company.  Medical  men  will  do  wcU 
to  consider  how  far  such  a  course  is  compatilde  with 
the  warning  notice  of  the  General  INIedieal  Council  as 
to  canvassing.  The  general  manager  proceeds  to  say 
that  om' statement  that  the  medical  referee  is  required 
to  guarantee  that  the  case  falls  within   the  mciining  of 
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the  policy  '-is  much  exaggerated."'  The  desire  of  the' 
company  is  that  no  time  or  money  shall  be  lost  upon 
cases  outside  the  limits  of  their  contract,  that  is  to  say, 
upon  cases  of  self-inflicted  injury  or  malingering,  and  lie 
contends  that  the  majority  of  medical  men  would  be 
able  to  say  ofl'hand  whether  the  probable  duration  of' 
disability  would  be  one  week  or  two  months,  as  the 
case  might  be.  These  assertions  bring  its  to  the 
central  poiiit  of  our  objection,  which  is  that  questions 
of  this  kind  cannot  be  answered  offhand  in  a  consider- 
able proportion,  probably  a  majority,  of  the  cases  in 
which  fraud  is  attempted.  Such  services  are  not  remu- 
nerated by  a  fee  of  Is.,  and  as  we  have  said,  the 
suggested  inducement  that  such  examinations  for  the 
company  may  liring  the  practitioner  new  patients 
increases  the  objection  which  the  medical  profession 
will  feel  to  the  system.  As  regards  subsequent  certifi- 
cates, he  writes:  "It  must  be  rememl)ered  that  hun- 
"  dreds  of  these  are  now  given  free  of  charge,"  that  is  to 
say,  that  the  medical  profession,  having  allowed  itself 
to  be  exploited,  must  permit  such  exploitation  to  be 
continued  and  extended.  Finally  he  makes  the  usual 
appeal  ad  miaericordium,  stating  "that  many  of  the 
"claimants  receive  sums  as  small  as  5s.  weekly;  but 
"'the  bulk  of  them  are  for  sums  of  10s.  weekly.  I 
•"•freely  admit,"  he  adds,  "that  the  fee  I  suggested  is 
-■'small,  but  I  ask  consideration  of  the  circum- 
"  stances,  and  think  that  this  may  be  dealt  with 
"  afterwards  as  experience  may  suggest."  ^Vhile 
we  may  admit  that  eases  obcur  in  which  the 
insurance  companies  are  victimized  by  fraudulent 
members  of  the  public,  there  is  no  doubt  that  most 
of  these  proposals  are  made  in  good  faith  and  on  the 
■representations  of  the  agent,  the  almost  universal 
practice  being  for  the  agent  to  fill  up  the  proposal 
form,  which  is  then  signed  by  the  proposer,  who  is 
usually  quite  ignorant  of  its  contents.  Our  corre- 
spondence columns  have  recently  Iwrne  witness  to 
the  prevalence  of  the  system  under  which  the  agents 
of  insurance  companies  put  pressure  on  members  of 
the  working  class  to  insure  themselves,  their  relatives, 
or  friends,  and  how,  when  the  policy  falls  due,  liability 
may  be  disclaimed  by  the  company— generally  on  the 
ground  of  misrepresentation  on  the  proposal  form  as  to 
the  insured  person's  state  of  health.  Attention  was 
called  to  a  case  of  this  sort  in  a  leading  article  in  the 
Manchester  Guardian  ^  of  January  31st,  in  \vhich  the 
■writer  remarked:  "To  such  an  extent  does  this 
'"  practice  prevail  that  it  is  now  extremely  common 
;  •"  for  doctors  to  make  a  practice  of  never  filling  in 
"  the  'duration  '  of  the  disease  on  the  death  certificate." 
The  warning  published  at  p.  60  of  the  advertisement 
columns  contains  the  names  of  nineteen  places  where 
disputes  are  in  existence  between  the  medical  profes- 
sion and  lay  organizations.  The  list  includes  Northum- 
berland and  Duriiiim,  Leigh  (Lanes.)  Infirmary,  Eus- 
holme  Dispensary,  Coventry,  Macclesfield,  Abcraman, 
Bridgend,  and  Cardiff  in  Glamorganshire,  Abertvsswg! 
Blaimavon,  and  EbbwVale  in  Monmouthshire,  Al'ieryst- 
with,  Southampton  Bitterne  and  the  neighbourhood; 
Portsmouth,  Lowestoft,  Cork,  Auckland  (.\ew  Zealand), 
the  Orange  Uiver  Colony  (South  .\frica).  and  Pretoria 
(Transvaal). 


THE  STOKES-ADAMS  SYNDROME. 
Tmk  revival  of  interest  in  the  remjirkable  clinical  coii- 
<liti<)n  known  as  the  Stokes-Adams  <lisease  or  syndrome 
is  not  confined  to  this  country,  but  lia.s  led  to  investi- 
gations into  the  nature  of  the  pathological  conditions 
nnderiying  it,  both  on  the  ContinoTit  and  in  America. 
'J'hc  only  iwint  of  agreement  between  various  observers 
soeins  to  be  the  absence  of  jiny  gros.s  lesion  by  which  the 
symptoms  might  be  aetoutitcd  for.  Foley'  tells  of  two 
eases,  in  neither  of  which  was  an  autopsy  ])erfornied.  it; 
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is  true;  but  the  clinical  concomitants  were  sufficiently 
diverse  and  yet  similar  tb  render  the  cases  worthy  of 
record.  The  first  was  a  man  of  57,  with  general 
atheroma  and  consequoTTt  myocardial  degeneration;  his 
pulse  was  slow  (20  to  52),  and  he  suffered  from  vei-- 
tiginous  attacks,  in  one  of  which  he  died.  The  other 
Iiatient  was  a  youth  of  19,  who.  after  diphtheria,  was 
suliject  to  fainting  attacks  associated  with  bradycardia 
and,  on  one  occasion,  opisthotonos.  The  liradycardia  per- 
sisted for  some  time,  but  gradually  disappeared  together 
with  all  other  symptoms,  recovery  being  complete. 
Foley  quotes  other  cases  which  have  occurred  in 
young  people  suffering  from  myocardial  degeneration, 
the  one  lesion  common  to  both  his  own  patients  as 
•well  as  the  most  frequent  in  the  literature,  including 
the  original  descriptions  by  Adams  and  by  Stokes. 
In  some  cases  nervous  IfesiOns  have  been  accused,  but 
the  list  quoted  by  Foley  is  singularly  unconvincing. 
Medea-  describes  two  cases  with  full  pathological 
reports.  Both  patients  had  bradycardia,  and  epilepti- 
form attacks  increasing  in  frequency  up  till  death,  and 
in  both  the  main  lesions  discoverable  were  atheroma  of 
the  circle  of  Willis  and  of  the  basilar  artery,  and 
chronic  interstitial  nephritis.  No  lesion  of  the 
medulla  was  fdiind.  and  the  vagus  roots  seemed  to  be 
unaffected.  Thevarious  etiological  theories areeonsidered 
in  order  in  Medea's  paper ;  it  is  pointed  out  that  the 
epileptiforju  attacks  are  akin  to  the  seizures  met  with 
in  old  persons  with  arterio-sclerosis,  and  spoken  of 
sometimes  as  "senile  epilepsy,"  while  syncope  and 
liradycardia  may  similarly'  bo  attributed,  in  some 
cases  at  least,  to  sclerosis  of  the  arteries  of  the 
medulla  oblongata.  He  is  therefore  of  opinion  that 
the  syndrome  is  the  result  of  a  coincidence,  namely 
eei-ebral  arterio-sclerosis  coinciding  with  some  one  of 
the  causes  of  bradycardia,  prominent  among  which 
musfe  be'  remembered  arterio-sclerosis  of  the  medulla. 


EUTHANASIA. 
It  seems  to  us  that  the  newspapers  are  making  an 
unnecessary  fuss  about  a  Bill  which  has  recently  been 
submitted  to  the  State  Legislature  of  Iowa  liy  a  Dr. 
K.  H.  Gregory,  who  proposes  that  persons  suffering 
from  hopeless  disease  or  injury  and  hideously  deformed 
or  idiotic  children  should  bo  put  out  of  existence  by  the 
administration  of  an  anaesthetic.  That  the  man  is 
either  a  crank  of  a  particularly  noxious  type  or  a  mere 
notoriety  hunter,  is  clear  enough  from  the  statement 
.attributed  to  him  that  he  simply  wishes  to  make  lawful 
that  which  is  already  daily  practised  by  the  greatest 
physicians  and  surgeons  in  every  large  hospital  in  the 
Ignited  States.  If  Dr.  Gregory  really  believes  this,  he  is 
more  credulous  than  the  simplest  gobe-tiwurhc  who 
swallows  without  straining  the  "platform  facts"  of 
antivivisection  and  antivaccination ;  if  he  does  not 
believe  it,  he  is  a  liar  of  the  basest  kind.  But  as 
America  is  a  land  of  hysterical  legislation^ — which, 
owing  to  the  good  sense  of  the  mass  of  the  people, 
never  seems  to  do  much  harm— it  is  jiossible  that  his 
(•gregious  Bill  may  have  a  longer  or  shorter  run  in  the 
Legislature.  With  ihr  exception  of  the  clauses  apply- 
ing to  children,  it  is  virtually  the  same  as  one  which 
was  introduced  into  the  Ohio  Legislature  on  January 
23rd,  an<l  which  passed  on  a  first  reading.  Perhaps  by 
way  of  i)rcliniinary  to  this  measure  the  Ohio  Senate  has 
jmssed  a  Hill  abolishing  capital  i)unishment  for  persons 
convicted  of  murder  in  the  first  degree.  The  inspircr 
of  that  Bill  is  Miss  Anne  S.  Hall,  of  Cincinnati,  a 
humane  person  who  is  said  to  have  exjiressed  a  wish 
that  sihe  might  be  allowed  to  put  her  mother,  who  was 
suffering  from  an  incurable  disease,  to  death  with 
chloroform.  She  has  a  supi)nrter  in  Professor  Charles 
lOliot  Norton,  of  Harvard,  a  literary  man  of  some  note. 
The    (iroposal   of   ending   by   what   in    euphemistically 
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called  uuibanasiii,  siift'orings  which  cannot  bo  mondod, 
is  by  no  moans  novel.  Kvory  now  iindugiiiii  it  is  put 
fonvaid  eithor  by  litoiai'y  dilettanti  wlio  disiciiss 
it  as  an  ai^adeniii'  sublk'ty,  or  by  noui-otio 
■•  intollootnals,"  wlioso  liigli-strinig  toiniioranieiit  cannot, 
liear  the  thouglit  of  pain.  The  nicdioal  profession  lias 
always  sternly  sot  its  faoo  against  a  measure  that  would 
inevitably  pave  the  way  to  the  grossest  abuse  and  would 
degrade  them  to  the  position  of  e.xocutioners.  It  would 
be  interesting  to  know  what  ground  the  SI.  ./axics'.v 
Ocuelle  has  for  saying,  as  it  diil  in  its  issue  of 
February  6th,  that  the  proposal  "has  often  been 
"  spoken  of  in  favourable  terms  by  well-known  Knglisli 
"  doctors."  It  is  remarkable  how  many  well-known 
doctors  there  are  in  this  country  who,  if  we  are  to 
believe  certain  no\.vs[)apers,  arc  always  ready  to  talk 
nonsense  about  matters  on  which  they  might  be  expected 
to  be  better  informed.  The  position  of  the  medical 
profession  iu  regard  to  euthanasia  must  always  be  that 
of  Dosgenettcs,  who  at  .latfa  indignantly  refused  to 
comply  with  Napoleon's  suggestion  that  the  French 
soldiers  afflicted  with  plague  should  be  poisoned  to 
prevent  their  falling  into  the  hands  of  the  enemy.  Sir 
Henry  liolland  relates  that  when  he  was  asked  by  Ali 
Pasha  whether  he  knew  of  any  poison  which,  put  in  the 
mouthpiece  of  a  pipe,  or  given  in  cofi'ee,  might  slowly 
and  silently  kill,  leaving  no  note  behind,  he  at  once  re- 
plied that  as  a  physician  he  had  studied  how  to  save  life 
not  to  destroy  it.  This  must  be  the  answer  of  the  whole 
medical  profession  to  a  most  mischievous  proposal 
which  is  the  outcome  of  the  degen-eracy,  mental  and 
physicaJ,  that  is  a  by-product  of  high  civilization. 


MOSaUITOS  AND  YELLOW  FEVER. 
In  a  letter  addressed  to  Sir  Alfred  Jones  which  has 
appeared  in  the  Liverpool  Dailij  Cou?-(er,  Professor  Boyco, 
by  way  of  illustrating  the  value  of  systemati'-,  concerted 
action  in  the  destruction  of  disease-carrying  mos(iuitos, 
gives  an  account  of  what  he  calls  the  largest  anti- 
mosquito  campaign  that  has  ever  taken  place.  It  was 
conducted  at  New  Orleans  against  the  Stegonujia 
fasciafa ;  the  citizens  voted  £60,000  for  the  work. 
The  money  was  not  spent  in  side-issues  or  in  water 
or  sewage  problems,  but  solely  and  entirely  for 
the  purpose  of  exterminating  this  particular  mos- 
quito, and  making  its  reappearance  in  New  Orleans 
impossible.  In  this  great  campaign,  which  has 
had  the  result  of  suppressing  the  yellow  fever 
epidemic  and  the  saving  the  city  of  many  millions  in 
money,  the  citizens  co-operated  as  one  man.  The 
churches  of  all  denominations  were  used  for  holding 
lectures,  and  tlieir  example  was  followed  liy  the  city 
clubs;  the  school  children  were  trained  to  gather  up 
the  old  tins  and  pots  in  the  yards  of  the  houses,  which 
might  serve  as  the  breeding-place  of  the  mosquito. 
The  factory  hands  in  the  cotton  presses,  sugar  millSj 
etc.,  were  instructed  how  to  destroy  the  mosquito.  The 
campaign  was  a  genuine  one,  undertaken  by  the  greatest 
medical  experts  iu  the  States  and  by  the  greatest  busi- 
ness men  in  the  city.  It  is,  says  Professor  Boyce,  t lie 
most  recent  convincing  example  of  the  use  of  scientihc 
knowledge  to  the  suppression  of  disease  and  the  in- 
crease of  pro.sperity  of  mjodern  tiineB. 


THE  HAIVIPSTEAD  GARDEN  SUBURB. 
The  garden  sulnirb  at  Hanipstoad,  for  which  Mrs.  .'^.  A. 
Barnett  began  to  work  some  eighteen  months  ago,  seems 
certain  to  come  into  existence.  The  land  secured  for  it 
is  an  estate  of  320  ai-res,  lying  on  the  southern  edge  of 
the  heath,  and  known  as  Wylde's  Farm,  belonging  to 
Eton  College.  A  quarter  of  this  land  will  be  added  t<j 
the  existing  heath,  and  the  rest  converted  into  a  garden 
suburb  on  the  lines  of  Bourneville  near  Birmingham 
and  Port  Sunlight  near  Liverpool.  Provision  will  be 
made  for  a  certain  number  of  residents  of  the  richer 


class,  but  the  greater  part  of  the  estate  will  bo  laid  out 
for  the  benefit  of  tlu;  working  classes,  and  be  so  arranged 
that  each  householder  will  have  some  ground  of  his 
own  in  addition  to  the  advantage  of  the  village  greens 
which  will  be  left.  Undoubtedly  in  this  way  the  pro- 
posed new  suburb  should  do  something  to  lesson  tlie 
child  mortality  of  London,  as  well  as  .save  llampstead 
from  eyesores  such  as  arise  in  other  outlying  parts  of 
(ireater  London  when  estates  come  into  the  market 
and  are  s(Mze(l  by  speculative  builders.  As  it 
is  anticipatetl  that  the  Hampsttiad  scheme  will 
prove  not  only  beneficent  but  also  give  a  fair 
roturn  on  the  in\osted  capital,  it  may  be  hoped 
that  it  may  possibly  serve  as  an  object  lesson  to  other 
localities  where  estates  within  easy  reach  of  working 
London  still  remain  to  be  acquired.  Their  present 
probable  fate  is  to  be  covered  with  endless  rows  of  smalt 
clioap  houses,  such  as  arc  now  to  be  seen,  for  instance, 
in  the  neighbourhood  of  Fjdmonton.  If,  however,  the 
example  of  llampstead  he  followed,  they  may  change 
from  woods  and  fields  into  well-laid-out  suburbs,  with 
not  a  little  of  their  natural  beauty  preserved.  The 
company  which  has  been  formed  to  carry  out  the 
Hampstead  scheme,  under  the  title  of  the  Hampstead 
Garden  Suburb  Trust,  Limited,  has  its  offices  at  4, 
Raymond  Buildings,  Gray's  Inn.  About  half  the  re- 
quired capital  has  already  been  subscribed  in  the  forn^ 
of  shares  and  debentures. 


MEDICAL  ADVICE  WITH  ANSWERS. 
We  have  received  from  the  Editor-in-Chief  of  Answev» 
an  intimation  that  the  scheme  for  providing  medical 
advice  through  Answers  Advice  Bureau  has  been  with- 
drawn, in  consequence  of  the  information  regarding  the 
attitude  of  the  medical  profession  towards  the  scheme- 
contained  in  the  article  published  in  the  Beitish 
Medical  Joiirnal  of  March  10th,  p.  583.  The  Editor 
of  Anstvcrs  is  returning  to  all  the  subscribers  the  full 
amount  of  their  subscriptions. 


CONSUMPTION  IN  GREECE. 
AcooKDixo  to  Dr.  Ilondopoulo  of  Athens,  pulmonarjr 
tubcrculosis  is  not  so  frequent  in  Greece  as  has  hithertO' 
been  believed.  This,  ho  says,  is  shown  by  the  statistics- 
of  mortality  of  twelve  towns  having,  according  to  the 
census  taken  on  October  5th  and  6th,  1896,  a  population 
of  more  than  10,000.  The  statistics  are  published  in  the 
Bulletin  Official  du  MiniHere  de  VInierieur  for  1900-1  2-3-4- 
During  the  quinquennial  period  covered  by  those  years 
the  total  number  of  deaths  from  consumption  in  the 
twelve  cities —.Uhens  with  122.058  inhaliitants.  Piraeus 
with  51,020,  Patras  with  37,985,  Corfu  with  29,135,  Syra 
with  22,082,  Tricala  with  21,149,  Volo  with  16,766,  Cala- 
inaiita  with  15,956,  Larissa  with  15,378,  Zantc  with 
14,906,  Piirgos  with  12,708,  and  Tripolitza  with  10,465 
was  5,303  in  a  mortality  from  all  diseases  of 
46,404.  The  mortality  from  consumption  is,  there- 
fore, about  one-ninth  of  the  general  mortality,  lex- 
copt  in  the  ease  of  Athens,  where  it  is  about  ono-eighfch. 
There  is  no  official  return  of  morbidity  in  (ireeco. 
but  Dr.  Kondopoulo,  in  view  of  the  fact  that  consump- 
tion is  a  very  fatal  disease,  that  there  are  no  sanatoriums- 
in  (ireece,  and  that  the  Greeks  in  general  take  little  cart- 
of  themselves,  thinks  himself  warranted  in  concluding^ 
that  the  morbitlity  may  fairly  be  taken  as  corresponding 
pretty  closely  with  the  mortality.  Till  two  years  ago  no 
procautions  whatever  were  taken  against  infection,. 
Quite  recently,  as  a  result  of  the  efforts  of  the  Pan- 
liellenic  Antituberculosis  Society,  something  has  been, 
done  to  enlighten  the  minds  of  the  people  and  indue»> 
them  to  take  elementary  precautions.  Dr.  Kondopoulo. 
attributes  the  relatively  slight  prevalence  of  consump- 
tion in  Greece  to  tin;  mildness  of  its  climate  and  the 
almost  constant  sunshine  which  it  enjoys.  Ho  qupte^ 
iP\-ofe.s8or    iEginitis    of    the    National    (ybsQj-yattory   at, 
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Athens  as  aiitliority  for  the  statement  tliat  in  the 
capital  of  Gfeeee  the  sun  shines  freely  on  an  average 
325  days  in  the  ycai-.  It  seldom  liappens  that  there  are 
two  or  tliree  consecutive  davs  without  sunshine.' 


The  fallen  French  Ministry  included  three  memhers 
of  the  medical  profession.  The  new  Cabinet  contains 
but  one,  but  he  is  a  host  in  himself.  M.  Clemenceau, 
who  is  generally  looked  upon  as  the  strong  man  of  the 
new  Government,  is  a  Doctor  of  Medicine  of  the  Faculty 
of  Paris.  He  has  been  a  conspicuous  figure  in  French 
political  life  for  nearly  forty  years,  but  altliough  he  has 
destroyed  many  Governments  this  is  the  first  time  he 
has  held  office. 


jHfbiral  Jlotfs  in   ^P'^^rliamrnt. 

[Fl'.OM   OUR   LOHIIY   CORUESPONDENT.] 

The  Cruelty  to  Animals  Bill  which  was  introduced 
recently  by  Mr.  Greenwood,  Colonel  Lockwood.  Mr. 
3IacXeill,  Mr.  Channing,  Mr.  Crooks,  Mr.  Tomkinson, 
Mr.  iMaddison.  and  Mr.  Lehman,  is  a  measure  drawn  for 
the  purpose  of  restricting  experiments  on  animals.  The 
3rd  Clause  limits  experiments  to  the  jsurpose  of  making 
new  discoveries  by  a  licensed  person,  and  further  enacts 
that  the  animal  must  be  kept  under  the  influence  of  a 
general  anaesthetic  lietore,  during,  and  after  the  experi- 
ment and  until  it  is  killed.  Curare  is  not  to  be  used,  and 
an  inspector  appointed  under  the  Act  must  l)e  present. 
Modifications  are  made  for  experiments  not  calculated  to 
give  pain,  but  anaesthetics  must  be  resorted  to  as  soon  as 
pain  is  suffered.  No  substance  is  to  be  applied  by  way  of 
oxperiment  to  the  eye  of  an  animal.  The  licence  is  to  be 
granted  in  future  for  one  experiment  or  for  one  series  of 
not  more  than  six  connected  and  consecutive  experiments 
of  a  specified  nature.  The  time  and  place  of  the  experi- 
ments are  to  be  specified  in  the  licence.  A  detailed  cfirono- 
logical  report  of  each  experiment  is  to  be  made  by  the 
licensee  forthwith.  Copies  of  eveiy  licence  and  every 
report  are  to  be  filed  in  the  Houses  of  Parliament,  and  the 
Secretary  of  !<tate  is  given  power  to  appoint  additional 
inspectors  under  the  Act.  The  second  reading  was  put 
down  for  Friday,  JIarch  16tli,  but  there  are  seven  Bills 
before  it  on  the  paper,  so  that  it  is  improbable  that  it  can 
come  on  for  discussion. 


Vivisection. — Mr.  George  Greenwood  on  Monday  last 
asked  the  Home  Secretary  if  his  attention  had  been  drawn 
to  the  return  of  experiments  on'animals  for  the  year  1904. 
•whether  the  16  experiments  performed '  by  Dr.  William 
Bain,  and  recorded  in  the  return,  in  some  of_whicli  septic 
bacilli  were  introduced  into  the  interior' of  the  gall 
bladders  of  dogs  through  wounds  2  or  3  in.  long,  madi' 
for  that  purpose,  and  in  all  of  which  one  or  more  gall 
stones  were  also  inserted  into  the  living  dogs'  gall 
bladders,  and  left  there  for  periods  varying  from  fourteen 
to  seventy  days,  and  in  13  of  which  a,  post-mortem  examina- 
tion proved  that  the  gall  bladders  were  infiamed  at  the 
time  of  death,  should  not  properly  have  1  leen  distinguished 
as  painful:  and  whether  the  operations  described  by  Dr. 
Bain  as  involving  the  insertion  of  septic  bacilli  into 
wounds  in  dogs  made  by  himself  for  that  purpose  were 
properly  reported  in  sui'h  return  as  aseptic  operations. 
The  Home  Secretary  said  that  his  attention  had  been 
drawn  to  the  return,  and  that  he  was  advised  that  the 
answer  to  the  second  iiart  of  the  question  was  that  the 
experiments  could  not  jiroperly  be  described  as  jxiinful. 
Those  of  the  animals  wliicli  the  inspector  saw  gave  no 
indication  of  pain,  and  the  operator  declared  that  lie  did 
not  believe  that  the  animals  sufi'ered  any  pain.  The 
symptoms  observed  in  a  post-?nortem  examination  did 
not  indicate  suffering.  As  to  the  third  part  of  the 
question,  lie  was  advised  that  as  the  actual  operation 
was  perfonned  under  aseptic  conditions  it  was  properly 
described  as  asejitic. 

Vivlsootlon  :  A  Government  Inquiry  Promised.  — Un  Tues- 
day last,  in  answer  to  Mr.  Soares,  the  Home  Secretary  said 
the  pre-i-nt  law  with  regard  to  vivisection  was  based  upon 


the  report  of  the  Royal  Commission  of  1876.  Since  then 
there  had  been  great  changes  in  medicine  and  the  methods 
of  scientific  research.  He  assented  to  the  view  that  it  was 
desirable  that  an  inquiry  should  be  held,  and  he  would 
consider  what  form  it  should  take. 


Quack  Medicines.- ^Ir.  Myer  asked  the  Secretary  of 
State  lor  the  Home  Dei)artment  last  JMonday  whether  his 
attention  had  been  directed  to  the  frauds  perpetrated  upon 
the  public  by  the  advertising  and  sale  of  quack  medicines, 
and  the  consequent  loss  of  money  sustained  by  the  public 
and  frequent  postponement  of  proper  remedial  measures 
being  taken  by  the  suiferers  in  specific  diseases ;  and 
whether  the  Government  would  take  any,  and,  if  any,  what, 
steps  either  by  the  institution  of  prosecutions  for  fraud  or 
obtaining  money  by  false  pretences,  or  liy  direct  pro- 
hibitive legislation  to  deal  with  this  matter.  The  Home 
Secretary  replied  that  he  did  not  doubt  that  the  advertise- 
ment and  sale  of  quack  medicines  was  often  tlie  cause  of 
serious  mischief,  but  it  was  an  evil  which  must  be  met 
rather  by  the  spread  of  education  than  by  legislation  or 
prosecution.  The  diliiculties  of  proving  fraud  in  such 
cases  wei'e,  he  feared,  almost  insuperable.  If  the  lion, 
member  would  refer  to  the  proceedings  in  the  Harness 
belt  case  in  1894  he  would  understand  some  of  the 
difficulties  he  referred  to. 


Insanitation  in  Somers  Town. — In  answer  to  a  question 
put  by  I\Ir.  H.  C.  Lea  on  Monday,  Mr.  John  Burns  said 
that  he  had  communicated  with  the  town  clerk,  and  was 
informed  that  hitherto  the  property  in  Little  Clarendon 
Street  had  been  dealt  with  by  the  St.  Pancras  Borough 
Council  under  the  Public  Health  (London)  Act,  and  that  a 
large  number  of  notices  were  being  served  from  time  to 
time  requiring  the  owners  to  maintain  the  property  in  a 
sanitary  condition.  The  question  of  dealing  with  the 
property  under  the  Housing  of  the  "Working  Classes  Acts 
appeared  not  to  have  been  brought  under  the  considera- 
tion of  the  Council.  He  had  requested  that  this  might  be 
done,  and  that  the  medical  officer  of  health  might  be 
instructed  to  report  on  the  sulijeet. 


Mortality  in  the  Transvaal  Mines. — Mr.  Churchill,  in 
answer  to  questions  last  week,  stated  that  tlie  death-rate 
among  Chinese  coolies  for  1905  was  18.386  per  1.000,  among 
African  labourers  47.13  per  1,000  ;  the  mortality  among 
white  labourers  in  the  mines  was  not  separately  given 
from  that  among  the  white  population  generally.  It  was 
proposed  to  stop  recruiting  from  certain  tropical  areas 
unless  the  mortality  returns  showed  marked  improvement. 
Damaraland  was  closed  as  a  recruiting  area  last  year  by 
the  German  Government. 


Ventilation  at  the  Pimlico  Clothing  Factory. — In  answer 
to  a  question  by  Sir  Clrn-les  Dilke,  the  Home  Secretary 
said  that,  as  a  result  of  a  conference  last  summer  between 
the  two  departments,  instructions  were  given  by  the  War 
Office  for  the  preparation  of  plans  of  an  iinpro\'ed  system 
of  ventilation  for  the  factory.  He  had  been  informed  by 
the  Army  Council  that  the  matter  was  still  under  con- 
sideration, but  that  it  was  hoped  full  details  of  the  improve- 
ments would  shortly  be  communicated.  The  last  visit  paid 
by  a  lady  insjiector  was  on  April  10th  last. 


The  Juvenile  Smoking  Bill  is  designed  to  cany  out  the 
recommendations  of  the  Physical  Deterioi-ation  Committee 
by  prohibiting  the  sale  of  tobacco  and  cigarettes  to  children 
below  the  age  of  16  years  and  jireventing  the  sale  of  tobacco 
and  cigarettes  in  sweetshops  frequented  by  children.  Dr. 
Maenamara  introduced  the  Bill  last  week,  and  it  is  backed 
l.iy  Mr.  Crooks,  Major  Seely,  Dr.  Shipman,  Sir  John  Tuke, 
Mr.  Catlicarl  Wason,  Mr.  George  White,  Mr.  Shackleton, 
Mr.  Alden,  Mr.  Henderson,  and  Mr.  Lea.  The  second 
reading  was  fixed  for  Thursday,  March  15th. 


Poor-law  Children,— Mr.  John  Burns  stated  last  week, 
in  answer  to  a  (juestion,  that  during  the  year  1905  the 
Local  Government  Board  had  issued  orders  authorizing 
e.Kpenditure  by  Boards  of  Guardians  in  respect  of  the 
emigratiiin  to  Canada  of  491  cliildren. 
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Kdyai,  University  of  litiinsi). 
TnK  question  of  university  eiluealion  in  Ireland  eanie 
before  the  Senate  of  tlie  Royal  I'niversity  on  ISIaieli  7tli, 
on  the  consideration  of  the  following  motion,  of  which 
notice  had  been  given  by  the  Most  Kev.  Dr.  O.  Dwyer, 
Roman  Catholic  liishop  of  Limerick  : 

Tliat  the  Report  of  the  Royal  Commission  hi  its  animadver- 
sions on  tins  I'uivorsity  us  an  Examining  board  indicattil 
truly  the  essential  del'eet  in  its  constitution,  and  we 
believe  that  its  reform  in  this  respect,  so  as  to  make  it  a 
teaching  university,  with  colleges  adequately  constituted 
and  brought  into  organic  connexion  with  it,  is  a  matter  of 
urgent  need  both  for  the  University  itself  and  for  the 
interests  of  higher  education  in  the  country. 

The  motion  was  seconded  by  the  Rev.  Dr.  Hamilton, 
President  of  tjueen's  College,  Belfast,  and  carried  by 
15  votes  to  3. 

It  is  understood  that  the  declaration  contained  in  the 
resolution  had  the  concurrence  of  at  least  the  majority  of 
the  Roman  Catholic  hierarchy  in  Ireland,  and  it  is 
especially  significant  as  an  apparent  surrender  of  the 
claim  for  a  Roman  Catholic  University. 

Another  point  of  great  importance  is  that  it  practically 
advocates  the  re-establishment  of  the  principle  of  the 
(Queen's  University,  which,  until  it  was  destroyed  by  the 
politicians,  was  the  only  University  in  the  country  which 
required  from  the  student  residence  at  College  in  order 
to  qualify  as  a  candidate  for  a  degree.  Altliongh  at  first 
accepted  by  the  Roman  Catholic  bishops,  the  University 
was  early  condemned — by  a  majority  of  one — and  during 
its  career  was  under  ban. 

Tlie  new  proposal  will  probably  be  cordially  endorsed 
by  educationalists  in  Ireland,  and  it  is  believed  that  it  is 
one  which  accords  with  the  views  of  the  Irish  Govern- 
ment. If  adopted  it  will  mean  the  establishment  of  a 
college  in  Dublin,  the  management  of  which  would  be 
practically  Roman  C'atholic,  but,  as  in  the  (.Queen's  Col- 
leges, no  question  of  religion  would  exclude  any  one  who 
wished  to  study  there.  The  advantage  of  the  proposal 
further  is  that  it  would  be  only  the  extension  of  a  prin- 
ciple which  is  already  in  operation,  and  that  it  would  put 
an  end  to  a  long-existing  agitation  which  has  been  so 
inimical  to  higher  education  in  Ireland. 

A  Criticism  ok  Trinity  Collkqe,  Dublin. 
Archbishop  Walsh  of  Dublin,  has  availed  himself  of  a 
visit  to  Vincent's  Hospital  to  revert  to  his  former  charges 
against  the  medical  school  of  Trinity  College,  and  the 
methods  of  examination  for  the  medical  degrees  of  the 
University  of  Dublin.  The  immediate  cause  appears  to 
be  that  be  lately  received  a  letter  from  an  anonymous 
correspondent  practically  telling  him  that  as  he  liad  not 
returned  to  the  subject  his  reason  was  because  he  dis- 
covered that  there  was  nothing  to  return  to  and  that 
nothing  more  could  be  said  than  he  had  said  last  July. 

The  Archbisbop  said  that  the  Dublin  correspondent  of  the 
Times  went  out  of  his  way  to  make  little  of  the  work  of  the 
Catholic  University  School  of  Medicine  and  contrasted  it  with 
the  education  Trinity  College  gave  its  students.  He  claimed 
that  the  methods  pursued  by  Trinity  College  in  its  medical 
school -were  not  as  they  ouglit  to  be.  In  the  Catholic  Univer- 
sity School  of  Medicine  the  work  done  bj'  the  students  was 
tested  by  an  independent  pulilic  authority,  whereas  Trinity 
College  not  only  selected  its  own  subjectsof  study,  fixed  its 
own  programmes  in  these  subjects,  followed  its  own  method  of 
teaching,  set  up  its  own  standard,  applied  its  own  methods  of 
examining  itsow'n  students,  and  as  a  result  granted  them  degrees. 
i)n  the  side  of  the  Catholic  University  School  every  degree 
conferred  npon  its  students  bore  upon  ft  the  olhcial  brand  and 
stamp  of  an  independent  public  authority.  In  this  matter  of 
reputation  of  licensing  bodies  it  w.as  not  to  the  highest  level 
of  attainments  of  those  whom  they  admitted  to  the  profession 
that  one  had  to  look.  It  was  rather  to  the  attainments  of  the 
lowest  of  its  admitted  students.  The  Archbishop  fjuoted  from 
the  reports  of  the  inspectors  of  the  General  Medical  Coimcil 
made  in  the  years  1888,  1899,  and  1901,  as  to  the  examinations 
held  in  the  Medical  School  of  Trinity  College.  It  was  only 
to  that  slight  extent  that  the  curtain  bad  been  lifted,  and  to 
these  years  be  had  necessarily  to  conlini;  himself.  In  1888 
report  the  inspector  said:  "  Kvery  candidate  was  taken  over 
the  same  subjects.  No  means  were  taken  to  prevent  the 
examined  candidates  from  comnnniiiatiug  with  tliose  yet  to 
he  examined.  It  is  imperative  tliat  ellicicnt  means  shoidd 
be  taken  to  prevent  those  candidates  who  have  yet  to 
be    examined    from   communicating  with  those   who   have.'i 


That    was   a    discreditable   state  of  things.      The   profissors, 
who    were    allorded    an    opportunity    of    counneniing    upon 
it    simply     replied     that     it    did     not    appear    to    them     to 
call    for    any   notice.      Practically   the   same  thing  occurred 
in    the    other    two    examinations    reported    upon.      On    one 
occasion   the   Medical   Council    did   not    think   the   examina- 
tion bad  been  sullieiently  inspected,  and  their  inspectors  were 
iustr\ictcd  to  return  to  the  College  aiul  inspect  certain  other 
examinations  on  the  next  occasion.     This  was  in  the  following 
year,  and  again  they  bad  the  old  story.   The  inspector  reported 
on  the  oral  examination  in  medicine  that  on  the  lirst  day  each 
candidate  was  questioned  on  the  same  subject.     On  the  second 
day,    however,    the    examination,    being    held   in    a    similar 
manner,  but  on  a  ditl'erent  set  of  subjects,  the  examiner  was 
requested  to  vary  his  questions,  as  it  was  expected  there  was  a 
possibility  of  the   candidates  who   fiad   been  examined  com- 
unniicatiug     tlieir     questions    to     the    candidates    awaiting 
examination.     And   then    the  inspector    added,    "The    want 
of    supervision    in    this    respect    has    been    referred     to  in 
both    our     former     reports."      He     quoted     next    from     the 
report  of  the  same  inspector  in  the  same  year  on  the  medical 
examinations  of  the  Royal  University.     "  The  candidates,"  he 
said,   "were  under  the  immediate  supervision  of  one  of  the 
Secretaries  of  the  University,  and  all  the  arrangements  were 
most  satisfactory. "    And  again,   "  All  the  arrangements  made 
liy  the  Secretaries  of  the  University  for  the  examination  were 
excellent,  and,  as  a   result   of  tlieir  admirable  organization, 
every  part  of  it  worked  with  perfect  smoothness  and  regularity. 
Efficient  supervision  was  exercised   by   the   superintendents, 
both  being  medical  graduates  of  the  University."    In  view  of 
the  encour.aging  character  of  these  reports  as  to  the  absence  of 
all  efficient  supervision  of  the   candidates  for  examination  at 
the  Trinity  College  Medical  School,  it  seemed  a  waste  of  time 
to  enter  ujion  the  other  great  field  of  inquiry  that  was  suggested 
by  these  reports.     Therefore  he  would  only  quote  a  few  of  the 
amusingly  absurd   answers  of   candidates   who    did   not    fail 
at  the  examination,  but  went  off  witli  the  honour  and  glory 
of   a    Trinity    College    degree.      The    tirst    of  the   fpeeimens 
would  be  from  the  examination  of  1892,     One  candidate's  first 
case  w.as  mitral  stenosis.     He  diagnosed  it  as  gastritis.     His 
attention  was  directed  to  the  murmur,  and  he  was  asked  was 
there   any   means  by  which  the  gastric   symptom   might   be 
attributed  to  the  heart,  or  wfis  there  any  physical  examination 
that  might  help  him.     Evidently  the  examiner,  to  say  the  least! 
of  it,  was  not  anxious  to  put  anj'  imnecessary  obstacle  in  the 
way  of  that  student  passing  .     But  it  all  seemed  in  vain  ;  the 
candidate  remained  silent,  and  the  report  then  stated:  "  Xoti 
knowing,  be  was  asked  '  Is  the  liver  enlarged  ?    How  would 
you  first  look  for  dropsy  due  to  heart  disease  i  '    The  candidate 
replied,   'The  abdomen,'  and  subsequently,  when  pressed,  lie 
said  "  the  feet.'  "    That  candidate  was  allowed  to  pass,  and  the 
Archbishop  was  inclined  to  think  that  if  that  kind  of  guessing 
was  in  the  rules  of  the  game,   he  could  go  very  ntar  passing 
himself,  provided  the  medicine  bottles  and  prescriptions  were 
left  in  his  view.     That  candidate  not  only  passed  the  examina- 
tion, but  was  allowed  50  per  cent,  of   the  marks  allowed  for 
the  clinical,  although  he  had  only  done  a  little  better  in  his 
second  case.     It  was  no  wonder  ttie  inspector  should  wind  up 
with  this  remark:    "  It  appeared   to   us   that  the   candidates 
were      mostly      marked    above    their    deserts."      Here    was 
another    passage    dealing    with    the    work   of  the   dissecting 
room  :      "It    appeared     to     me     that    if     the    manner    of 
performmg  most  of  the  operations  was  intended  as  a  test  of 
proficiency  and  of  fitness  to  undertake  similar  operations  with 
the  living  subject,  the  majority  of  the  candidates  should  have 
been   at  once   rejected."    Again,    with  reference  to   practical 
surgery  :    "  Few   of  the   operations  we   saw   attempted    were 
really  well  done,  whilst  many  were  performed  in  a  clumsy  and 
bungling  manner. "    It  would  be  unnecessary,   continued  the 
Archbishop,  to  refer  in  detail  to  the  cases  of  the  two  uiisueoess- 
ful,  but  finallv  successful,  students,   to  which  a  good  deal  of 
attention  was  drawn  by   his  references  in  a  former  speech. 
These  candidates  failed  when  examined   in  the  usual  way,  and 
in   the    presence   of    the    Inspector    of  the   (ieneral   Medical 
Council,  and  when  the  examiners  had  unanimously   rejected 
them,  and  declared  that  the   paper   of  one  of  them  was  the 
worst  he  had  ever  seen.     But  when  the  Inspectors  were  .safely 
out    of    the    way    these    two     candidates    were     brought    ui> 
for  private   examination  by  only  one  examiner,   and   passed. 
The  Archbishop  then  proceeded  to  say  that  from  the  examina- 
tion papers  of  Trinity  medical  students,  puhlislied  as  part  of 
the    report    of     the     Medical     ('ouiicil     Insjiector,     he     had 
selected   specimens  of    their  spellius:.      Among  his    illustra- 
tions were  the  following  instances  of  bad  spelling:   Kuealing 
^kneeling),  releave  (relieve),  inllamation  (intlammatiou),  thie 
(thigh),  internall  (internal),  aecros  (across),  incissioii  (incision), 
eavaty  (cavity),   intamately  (intimately).     Archbishop  Walsh 
went  on  to  say  that  since  he  came  across  these  specimens  he 
had  no  dilliculty  in  accounting  for  the  determined  etlort  tli:it 
w.as  successfully  m.ado  by  Trinity  College  to  secure  the  exemp- 
tion of  the  work  of  the  College  from  liability  to  inquiry  at  the 
hands  of  the  Royal  Commission  ai>poiiited  a  few  years  ago. 
Sooner  or  later,  however,   that  iiuiuiry  was    bound  to  come. 
When  he  first  toiielied  upon  this  subject  last  .Tiily  the  medical 
journals  bad  somctliiiig  to   say  abiiiit    it,   and   the    linrrisii 
.Medical  .lovUNAL   wrote:    "  Tlie  attack  has  not  gained  much 
approbation,  as  many  of  the  statements  show  a  want  of  know- 
ledge of  medical  afl'airs,"  but  they  look  care  not  to  point  to 
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<«vien  one    single   instance  of  the    want  of  knowledge  which 
ihoy  ?o  positively  asserted. 

ChARG-ES    against    an    IkFIIVMAKY    8rRGE0X. 

'Sui-geon-Colouel  Fliiiii,  one  ot  the  Local  Government 
Board  Inspectors,  opened  an  inqnii-y  on  Monday  last,  at 
Longford,  regarding  charges  of  insubordination  and  dis- 
obedience brought  by  the  Managing  Committee  against 
jDt.  ^layne,  the  surgeon  in  cliarge. 

Mr.  Delany,  who  appeared  for  the  Committee,  said 
-"Dr.  Mayne  was  charged  with  admitting  patients  without 
tfckets.and  with  refusing  to  admit  patients  with  tickets. 
He  had  also  refused  to  employ  local  practitioners  where  con- 
sultations were  necessary,  and  had  called  in  doctors  from 
other  places,  claiming  his  right  to  do  so  in  the  interest  of  the 
patients.  He  had  refused  to  admit  patients  except  on  the 
specified  days,  Mondays  and  Fridays.  In  these  matters  the 
Committee  suggested  that  he  had  been  guilty  of  disobedience, 
and  that  he  had  been  guilty  of  insubordination  in  refusing  to 
-*ork  in  harmony  with  the  Committee.  Tliey  complained  that 
he  would  not  get  his  surgical  instruments  from  the  con- 
tractors, and  that  his  consumption  of  coal  and  gas  was  ex- 
cessive. He  had  nagged  at  and  worried  the  Committee,  had 
been  offensive  to  the  members,  had  ridiculed  them  to  out- 
siders, and  had  been  insubordinate  in  writing  to  a  public 
newspaper. 

Bishop  Hoare  and  the  Rev.  J.  8eaHy,  P.P.,  gave  evidence 
in  support  ot  the  complainants'  ease,  which  has  not  yet 
concluded. 

Health  of  Belfast. 

At  the  meeting  of  the  City  Go-uncil,  held  on  March  1st, 
the  Medical  Superintendent  Officer  of  Health  reported 
that  286  cases  of  zymotic  disease  had  been  notified,  of 
which  120  were  due  to  scarlatina  and  77  to  typhoid  fever; 
902  liirths  and  624  deaths  had  been  registered.  The 
annual  death-rate  from  all  causes  was  22.7,  and  tliat  for 
children  under  1  year  was  4.1.  Considerable  discussion 
took  place  on  the  infant  mortality,  and  on  the  cases  of 
typhoid  fever,  which  were  attributed  to  infection  through 
cockles  collected  on  the  foreshore  of  the  Lough  ;  Professor 
Sjrmmers  reported  that  the  paratyphoid  bacillus  and  other 
bacteria  of  sewage  contamination  had  been  found  in  the 
vockles,  although  they  were  fresh  and  in  good  condition. 
The  accountant  reported  that  £55,429  had  been  expended 
on  tlie  new  Infectious  Diseases  Hospital,  and  that  the 
estiniated  cost  would  be  £75,000. 

Sama'ritan  HoSPiTAt,  Belfast; 

The  general  veisort  presented  to  the  annual  meeting  of 
this  hospital,  held  under  the  chairmanshij)  of  tlie  Lord 
Mayor,  showed  that  the  patients  had  increased  by  10  per 
cent.,  but  many  had  to  be  i-efused  admission  owing  to  lack 
of  funds  ;  there  was  a  debt  of  £85  against  the  hospital, 
©r:  John' Campbell  read  the  medical  report;  525  patients 
Wei'e  treated  in  the  out-patient  department,  and  140  were 
■Sldmitted  to  the  wards  ;  3  patients  died.  Much  regret  was 
;«i.pressed-  at  the  resignation  of  Dr.  J.  St.  Clair  Boyd  c>wing 
tb  ill-healtli. 


^rotlanb. 


Kdinbciwh  ■IDiNifA'Baspry  Sturhnts  A^'l>  Sir  Willi a.m 

Ti'nxER. 
.A  ifEETiSTG  of  tt\e  Students'  Representative  Couneil  of'the 
ItJniversity  of  Edinburgh  was  held  on  March  9th,  when 
dhe  standing  orders  \ver<'  suspended  that  Uie  C'ouncil 
might  consider  a  proposal  to  honour  Princi])al  Sir  William 
Turner.  Mr.  Watson  said  that  .-^ir  William  had  com- 
pleteil  fifty  years  of  active  olUcial  academic  service  in  the 
T'niver.sity  of  Edinburgh.  The  executive  of  the  Students' 
Uepresentative  Cimncil  had  unanimously  come  to  the 
conclusion  that  it  was  fit  and  proper  that  some  notice 
should  be  taken  of  the  occasion.  There  was,  he  thought, 
ivo  body  in  tlie  University  so  well  justified  in  taking 
action  in  the  matter  as  that  which  represented  the  past 
;md  present  students  of  the  \''niversity.  Students  and 
piist  students  overywlun-e  would  bo  glad  to  take  that 
opportunity  of  showing  their  appreciation  of  th<ise  fifty 
years  of  lionourable,  distinguisheil,  and  successful  sei'vice 
-^service  whicli  had  been  rendered  not  only  to  lOdinburgh 
aii<l  to  Scotland,  but  to  the  whole  world.  He  moved  that 
the  Council  sliould  originate  an  apyical  to  tlie  students 
and  Cleneral  Council  witli  tlie  view  of  secuiing  that  tliere 
sliould  be  some  tangible  mark  of  their  high  appreciation 
iif  their  revered  Principnl's  fifty  years'  connexion  with  the 
Iniversity.     Mr,  .1.    Ian  Maoplierson,  wlia  sfi-ni]  1im|,  sail 


Ibat  Sir  William  Turner  took  a  deep  and  sincere  interest 
in  everything  that  concerned  the  welfare  of  the  students. 
The  resolution  was  unanimously  adopted,  and  a  Committee 
appointed  to  carry  it  into  effect. 

EmxBUEGH  Royal  Ixfirmarv.  '.' 

At  the  meeting  of  the  managers  on  Marcli  5th,  Br. 
A.  H.  Freeland  Barbour,  F.R.C.P.E..  etc.,  was  apjiointed 
Gynaecologist  (to  take  charge  of  Ward  36)  for  a  period  of 
five  years  as  from  Marcli  8th.  Mr.  D.  Morley  Mathieson, 
M.B.,  Ch.B.,  was  appointed  Resident  Officer  at  the  Con- 
valescent House,  Murrayfield,  for  six  months  from 
April  1st.  Dr.  Henry  Wade  and  Dr.  Carnegie  Dickson 
were  appointed  Assistant  Pathologists  for  Morbid 
Anatomy;  and  Dr.  W.  T.  Ritchie  was  appointed  Assistant 
Pathologist  lor  Clinical  Pathology. 

EmNinTROii  Charity  Organization  Society. 
A  public  meeting  to  explain  the  aims  and  constitution  of 
the  City  of  Edinburgh  ('harity  Organization  Society  was 
held  on  March  8th,  when  the  chaii'man.  Bailie  Mallinson, 
said  the  indiscriminate  giving  of  cliarity  and  the  over- 
lapping of,, charities  were  often  more  of  a  curse  than  a 
blessing.  If  the  committee  had  succeeded  in  pntting 
forward  a  scheme  that  would  succeed  in  co-ordinating  the 
charities  and  in  framing  a  policy  upon  which  charity 
should  be  given,  they  would  relieve  genuine  distress, 
prevent  overlapjiing,  and  eliminate  that  class  which 
manipulated  and  lived  upon  charities.  Professor  Lodge, 
in  expl.aining  the  aims  and  constitution  of  the  Society, 
refeiTcd  to  the  objection  to  the  word  "  charity."  Those 
who  objected  held  that  relief  was  the  function  ot  the  State 
or  of  some  local  authority  receiving  its  power  from  the 
State.  The  scheme  now  being  formulated  really  supplied 
the  niachineiy  by  wdiich  alone  such  a  system  as  an 
extension  of  State  relief  could  be  successfully  introduced. 
One  of  the  objects  of  the  Society  was  to  repress  mendacity 
and  imposture.  They  desired  to  substitute  reasoned  relief 
after  competent  and  thorough  inquiry.  Another  object 
was  to  guide  benevolence  into  channels  that  should  enable 
it  to  become  in  the  highest  degree  beneficent,  and  to  see 
that  the  giving  of  relief  should  be  as  far  as  possible 
accompanied  by  personal  sympathetic  guidance  and 
assistance.  The  primary  duty  of  the  Society  was  to  bring 
the  charities  from  their  isolation  into  intelligent,  cordial 
co-operation  witli  each  other.  By  making  all  the  informa- 
tion available  common  pi-operty  was  the  only  way  in 
which  overlapping  could  be  prevented.  Another  duty  of 
the  Society  was  to  bring  about  co-operation  between 
charity  and  the  administration  of  the  Poor  Law.  The  Lord 
Justice  -  General  (Lord  Dunedin)  moved  a  resolution 
welcoming  the  formation  of  the  Society  and  commending 
it  to  the  cordial  support  of  the  citizens '©fiEdinburgh. 

Arjiinistr\titk  Control  of  Pulmonary  Phthisis. 
The  Jjoeal  Government  Board  for  Scotland  issued  on 
Saturday,  March  lOtli,  a  circular  on  the  "  Administrative 
Control  of  Pulmonary  Phthisis,"  with  a  view  to  assisting 
tlic  looal  authorities  of  Scotland  in  developing  and  com- 
pleting their  administrative  machinery.  It  carries  further 
the  matter  of  the  circular  of  May,  1905,  and  its  principal 
provisions  may  be  summarized  as  follows  ; 

1.  Pf/t/iiKis  an  "  Tufecti'/iia  Diifaie." 
Pulmonary  phthisis  is  an  infectious  disease  within  the 
meaning  ot  the  Public  Health  (Scotland)  Act,  1897.  and 
the  obligation  resting  on  the  local  autliorit.y  to  deal  with 
and  control  infectious  disease  extends  to  pulmonary 
phthisis.     The  mode  of  infection  is  cleai'ly  pointed  out. 

The  following  clauses  of  the  Act  upon  which  particular 
stress  is  laid  may  be  quoted  in  fall : 

l'ENAti;t  ON  LetI'^ng  Houses  in  which  InpeCtBd  Persons 
have  reen  Lopoing. 

SI  (1). — Any  person  who  knowingly  lets  for  hire  any  house 
or  part  of  a.  house,  in  which  any  person  has  been  sulfering 
from  any  infoefciouR  disease,  without  having  such  house  or  part 
of  a  house,  and  all  articles  tlierein  liable  to  retain  infection, 
disinfected  to  the  satisfaction  of  the  medical  officer  as  testified 
by  a  certificate  signed  by  him,  or  (as  regards  the  articles) 
destroyed,  shall  be  liable  to  a  penalty  not  exceeding  twenty 
pounds. 

(2)  I'^or  the  purposes  of  this  section,  the  keeper  of  an  inn  or 
hotel  shall  be  deemed  to  let  for  hire  part  of  a  house  to  any 
por-oi.  ndmittedas  a  guest  into  Hiicli  inn  or  hotel.  • 
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Penalty  oh  (^'eashiy  to  Occupy  House  without  Di.iiitffction 
or  Xolice  to  Owner  or  on  Mukiny  Fahe  A  nsurr. 
53  (1)  Whore  i\  person  ceases  to  ocQupy  iiiiy  house,  or  part  of 
a  house,  in  which  any  perton  has  within  pix  weeks  previously 
been  suiroring  from  any  infectious  disease,  and  either 

(n)  fails  to  luive  sueli  house,   or  part  of  a   house,   and  all 

articles  therein  liable  to  retain  infection,  disinfected  to 

the  satisfaction  of  the  medical  olticer,  as  testitled  by  a 

certiricate  signed  by  him,  or  such  articles  destroyed  :  or 

{li)  Fails  to  give  to  the  owner  or  occupier  of  sucli  house,  or 

part  of  a  house,  notice  of  tlie  previous  existence  of  such 

disease  ;  or 

(0)  On  being  questioned  by  the  owner  or  occupier  of,  or  by 

any  person  negotiating  for  the  hire  of,  such  house  or 

part  of  a  house,  as  to  the  fact  of  their  having  within  six 

weeks  previously  been  therein  any  person  sulTering  from 

any  infectious  disease,  knowingly  makes  a  false  answer 

to   such  question,    he  shall   be   liable   to   a  penalty   not 

exceeding  twenty  pounds. 

(2)  The  local   authority  shall   cause   their  officers   to   serve 

notice  of  the  provisions  of  this  section  on  the  occupier  of  any 

house,  or  part  of  a  house,  in  which  they  are  aware  that  there 

is  a  person  sufJ'ering  from  an  infectious  disease. 

2.  Disinfection,  etc. 
When  persons  sufloriug  from  phtliisis  are  treated  in 
their  own  liomes,  the  local  authority  should  see  that 
disinfection  is  carried  out  at  frequent  intervals.  Kot  only 
the  homes,  but  also  the  workshops  and  other  places  where 
consumptives  have  been  employed,  should  be  carefully 
and  thoroughly  disinfected  by  officers  skilled  in  the  woi'k. 
It  has  been  clearly  shown  that  new  cases  of  pulmonary 
phthisis  have  originated  from  rooms  previously  occupied 
by  phthisical  patients.  This  is  now  held  to  be  one  of 
the  commonest  sources  of  infection.  The  local  authority 
should  endeavour  to  see  that  disinfection  is  carried  out 
in  all  places  of  public  resort.  They  should  arrange  with 
the  persons  in  charge  of  schools,  churches,  halls,  theatres, 
mai-kets,  railway  stations,  etc.,  to  have  these  periodically 
disinfected  by  the  officers  of  the  local  authority.  The 
disinfection  of  public  conveyances,  such  as  railway  car- 
riages, tramcars,  omnibuses,  hackney  carriages,  etc.,  should 
also  receive  attention.  The  practice  of  spitting  is  a 
fertile  cause  of  the  spread  of  the  disease.  It  is  the  duty 
of  the  local  authority  to  ensure  that  such  sputum  is 
rendered  harmless  or  so  disposed  of  as  not  to  be  a  danger. 
Patients  should  be  taught  to  use  combustible  hand- 
kerchiefs, and  a  pocket  spittoon  or  sputum  flask  con- 
taining a  disinfectant.  The  provisions  of  the  Act  which 
prohibit  the  exposure  of  any  infected  matter,  or  of  infected 
persons,  will  be  of  use  to  the  local  authority  in  enforcing 
the  obser\-ance  of  measures  for  the  protection  of  the 
public.  No  person  sufl'ering  from,  or  living  in  a  house 
infected  with,  pulmonary  phthisis  should  milk  any  animal, 
pick  fruit,  or  engage  in  any  occupation  connected  with 
food.  The  powers  of  tliis  last  section  (58)  of  the  Act  are 
of  primary  importance. 

3.  Isolation  and  Treatment. 

The  provisions  of  the  Public  Health  Act  as  to  removal 
of  cases  of  infectious  disease  to  hospital,  and  as  to  the 
provision  of  liospitals  and  houses  of  reception,  are  avail- 
able for  dealing  with  cases  of  pulmonary  phthisis  as  with 
cases  of  other  infectious  diseases.  These  provisions  are 
comprehensive  and  elastic.  Hospitals  for  pulmonary 
phthisis  may  be  classified  as : 

(a)  Curative  hospitals  (sanatoriums)  for  early  cases. 

(4)  All-day  hospitals. 

(c)  All-night  hospitals. 

(d)  Convalescent  colonies  and  homes ;  work  colonies. 

(e)  Hospital  wards  for  educative  treatment  and  control. 
(/)  Hospital  wards  for  isolation  of  advanced  cases. 

iff)  Dispensaries  for  pulmonary  plitliisis. 
Various   important  details  are  given   under  these  head- 
ings. 

4.  Notification  of  Pulmonary  Phthisis. 

For  the  eflective  application  of  the  Public  Health  Act  to 
pulmonary  phthisis  a  system  of  notification  is  essential. 
In  some  localities  a  system  of  voluntary  notification  has 
been  organized.  It  is  open  to  the  local  authority,  with 
the  approval  of  the  Board,  to  add  pulmonary  phthisis  to 
the  list  of  diseases  notifiable  under  the  Infectious  Diseases 
(Notification)    Act,     1889.      Notification     itself     has    n<« 


administrative  value  unless  followed  by  eflective 
measures  for  curative  treatment  and  prevention  of 
the  spread  of  infection. 

5.   (Jrr/tinizafion  mid  Atlmiiiistrnti'm. 
This   demands  the   services  of  a  special   suliconnnittcc 
of    the  Public  Health    Committee,  because  the  organi/a- 
tion  is  so  highly  specializ(>d. 

6.  Conclusion. 

These  direct  measures  towards  the  control  of  pul- 
monary phthisis  must  be  supplemented  by  indirect 
measures — the  mireraitting  and  systematic  removal  of 
nuisances,  prevention  of  overcrowding,  enforcement  of 
good  ventilation,  reconstruction  of  insanitary  houses, 
improvement  of  insanitary  areas,  improvement  of 
drainage  of  soil  and  houses,  stringent  supervision  of  meat, 
of  cowsheds,  of  dairies,  cleansing  of  streets,  proper- 
disposal  of  refuse,  etc.  Direct  prevention  should  go 
liand-in-liand  with  general  sanitation. 

The  appendix  shows  where  an  organized  eJfort  has 
been  made  to  check  the  spread  of  the  disease.  It  gives 
the  city  of  Aberdeen  instructions  for  preventing 
the  spread  of  consumption;  it  gives  forms  used  in  Glas- 
gow in  connexion  witli  the  bacteriological  examination  of 
sputum  ;  a  list  of  special  hospitals,  dispensaries,  etc.,  ex- 
clusively reserved  tor  pulmonary  phthisis;  and  a  list  of 
liospitals,  etc.,  not  exclusively  reserved  for  such  disease. 
Finally,  the  paper  on  the  erection  of  municipal  dispen- 
saries and  a  completer  organization  against  tuberculosis 
read  by  Dr.  R.  W.  Philip,  Senior  Physician  to  the  Royal 
Victoria  Hospital  for  Consuiuption,  Edinburgh,  before  the 
International  Congress  of  Tuberculosis  in  Paris  last 
October,  is  reprinted.  This  paper  contained  a  copy  of  the 
schedule  of  inquiry  regarding  dispensary  patients  used 
at  the  Royal  Victoria  Dispensary  for-  Consumption  at 
Edinburgh. 

Glasgow  CANCEii.HoswiAi'. 

The  report  presented  to  the  annual  meeting  of  the  sub- 
scribers to  the  Glasgow  Cancer  Hospital  (Fi-ee)  was  held 
on  February  21st,  contained  proposals  for  the  extension 
and  reconstruction  of  the  liospital,  and  the  establishment 
of  research  work.  Mr.  William  Erodie  proposed  the 
a<loption  of  the  report.  Dr.  Beafson,  C.B.,  in  seconding 
referred  especially  to  the  importance  of  research  on 
cancer.  He  said  that  the  Glasgow  Cancer  Hospital  pre- 
sented opportunities  for  the  clinical  study  of  the  disease 
and  for  the  trial  of  methods  of  treatment  that  were  of  the 
greatest  value.  So  much  obscurity,  however,  surrounded 
the  disease  that  those  lines  of  study  required  to  be  supple-, 
men  ted  by  properly  equipped  laboratories  and  by  a  select 
stafi'  of  workers.  Without  these  no  satisfactory  progress 
could  be  made.  In  view  of  this,  the  propo.sed  rebuilding 
of  the  hospital  had  very  properly  been  regarded  as  an 
occasion  when  the  advisability  of  providing  the  necessary 
accommodation  for  such  research  work  should  be  con- 
sidered. It  would  not  materially  add  to, the  cost  of  the 
new  liuilding  and  it  would  certainly  increase  the  utility 
of  the  hospital.  To  carry  on  the  work  of  research  pro- 
bably £1,000  a  year  would  be  needed.  In  order  to  ascer- 
tain whether  sufficient  financial  sujjport  would  be  forth- 
coming, the  directors  had  decided  to  open  a  separate  fund 
for  the  research  department,  and  to  this  very  gratifying 
contributions  had  already  been  made. 


Wirtux-ia. 


The  Medioai,  Puofession. 
In  a  presidential  address  delivered  at  the  aniuial  meeting 
of  the  Medical  Society  of  Victoria,  iield  at  Melbourne,' 
Dr.  A.  JefTreys  Wood  gave  an  interesting  account  of  the 
beginnings  of  the  profession  in  Victoria.  Tlie  first 
medical  men  who  land(!d  in  Victoria  were  T>rs.  Janson, 
Bowden,  and  Ilopley.  They  were  attaciied  as  meitical 
officers  to  Lieutenant-Colonel  Collins's  Kxpedition,  wliich 
left  England  in  April.  1803,  with  299  convicts,  and 
laiuied  at  Sorrento  in  Octolici-  of  the  same  year.  The 
settlement  was  a  failure,  and  was  abandoned  in  1804. 
when  the  convicts  were  shipped  to  Hobart.      In    1835  a 

1 A  full  report  was  published  iu  the  Intercolonial  Mcdictit  Journal  of 
.4 ttstratasia  on  January  20tli. 
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settlement  was  started  on  tlie  soutli  bank  of  the  Yarra, 
5Uid  in  1836  Dr.  Alexander  Thomson  went  from  Van 
Diem?n"s  Land  to  Port  Phillip  as  medical  offic-er.  lie 
■was  recognized  by  the  Sydney  authorities  as  Colonial 
■Sm'geon  till  April  12tli,  1837,  when  Dr.  Patrick  Cusson 
■was  sent  to  take  over  the  duties  of  that  post.  Dr. 
Thomson  subsequently  went  to  the  Geelong  district.  Dr. 
Barry  Cotter  arrived  in  jMelbourne  from  \'an  Diemen's 
Land  al.>out  the  same  time  as  Dr.  Thomson :  by  an 
advertisement  published  in  the  Port  Phillip  Gazette  for 
January,  1839.  he  announced  ti'  all  whom  it  might  concern 
that  he  was  prepared  to  treat  their  ailments,  and  also  to 
sell  them  such  delicacies  as  sago,  turpentine,  candied 
lemon,  bluestone,  and  corrosive  sublimate.  Dr.  Cotter's 
■establishment  was  the  tirst  druggist's  shop  in  Melbourne. 
In  1842  there  were  nineteen  legally  ciualified  medical  men 
in  Port  Phillip,  besides  twenty-one  who  had  not  complied 
with  the  law  making  it  compulsory  for  practitioners  to 
submit  their  qualifications  to  the  Medical  Board  in 
Sydney.  In  1845  a  Medical  Board  was  established  for 
Port  Phillip.  In  1846  the  Port  Phillip  Medical  Association 
was  founded  for  the  promotion  of  medical  knowledge  and 
more  free  professional  intercourse.  Its  first  President 
was  Dr.  Cusson.  One  of  the  first  acts  of  the 
Association  was  to  draw  up  a  scale  of  fees  for  its 
members.  The  first  paper  of  any  importance  read 
Ijefore  the  Association  was  one  entitled  '•  The  Inhala- 
tion of  the  Vapour  of  Ether,  with  Cases,"  by 
Dr.  D.  J.  Thomas.  Surgeon  to  the  Melbourne  Hospital,  on 
September  7th,  1847.  In  it  was  repiirted  the  first  case  in 
which  the  anaesthetic  was  used  in  Melbourne,  It  was 
one  of  amputation  for  gunshot  injury  to  the  ai-m.  The 
^ther  was  administered  by  Dr,  Thomas,  who  says  the  in- 
lialing  apparatus  was  applied  to  the  man's  nose  by  means 
of  the  mouthpiece.  "  His  nostrils  closed,  and  after  about 
a  dozen  inhalations  his  pulse  became  nearly  impercept- 
ible, his  eyes  fixed,  and  the  whole  of  his  muscular  system 
relaxed.  The  mouthpiece  was  ri'moved  and  his  jaw 
dropped."  Durhig  the  operation,  which  occupied  forty 
seconds,  the  patient  •■  spoke  not  a  word,  moved  not  a 
muscle,  but  sat  fixed  and  powerless."  During  the  taking 
up  of  the  arteries,  not  being  aware  that  the  arm  was  off,  he 
fried  out,  ■'  It  is  no  use  giving  me  that  mouth  gas.  you 
must  do  it  without."  Dr.  Thomas's  paper  contained 
notes  of  five  eases  in  which  ether  had  been  given. 
One  member  made  the  suggestion  that  in  all 
surgical  cases  in  which  it  was  proposed  to  use 
ether,  an  expeiumental  trial  of  the  anaestlietic  should 
be  made  the  day  before  the  operation,  so  that  if  the  patient 
died  after  the  operation,  the  fatal  result  should  be  charged 
to  it  and  not  to  the  anaesthetic.  In  1851  the  Port  Phillip 
Association  came  to  an  end,  and  in  1852  was  succeeded  by 
the  Victoria  Medical  Association.  Two  years  later  the 
Medico-Chirurgical  Society  came  into  existence,  and  in 
1855  the  two  bodies  became  joined  together  under  the 
5iame  of  the  Victoria  Medical  Society,  which  was  changed 
to  '-Medical  Society  of  Victoria"  in  1856.  The  Society 
had  a  house  of  its  own,  with  a  library  of  nearly  2,000 
volumes.  In  1856  the  Society  began  to  issue  the  Austra- 
lasian Merlica!  Journal.  hy\i  finding  it  an  expensive  luxury 
handeil  it  over  to  pulilishers.  The  first  editors  were 
Drs.  Maund  and  Black.  They  were  succeeded  by 
Dr.  Thomson,  who  held  office  from  1859  to  1861.  Then 
Dr.  Keild  became  editor,  and  continued  to  hold 
the  oflice  for  seventeen  years.  Dr.  Jefl'reys  AVooi 
•.said  that  the  completion  of  the  fiftieth  year  of  the 
journal  was  solely  due  to  the  zeal  an<l  enei-gy 
displayed  by  Dr.  Xeild  during  that  troublous  period. 
Professor  Alien  was  editor  from  1878  to  1881.  when  he  was 
succeded  by  Dr.  .lamieson,  who  held  office  till  1887.  He 
was  followed  by  Drs.  Moore  and  Syme,  and  since  that  time 
Drs.  Syme,  Stawell,  Wilkinson.  Lewers,  and  A.  J.  Wood 
iiiave  acted  as  editors.  The  Australian  Medical  Gazette, 
whieli  came  on  the  scene  in  1369,  made  its  exit  four  years 
later.  In  1894  upjieared  the  Intercolonial  Quarterly  Journal 
<if  Mediftitv  and  t'inriienj.  The  Society  now  has  a  membcr- 
liliip  of  313  effective  nu-mbers.  10  honorary  members,  and 
H  eonesponding  members,  a  larger  roll  than  it  lias  ever 
Iiad  before. 

The  question  of  t)ie  amalgamation  of  medical  societies 
throughout  the  States  of  the  Australian  Commonwealth  is 
now  bi-fore  the  profession.  Two  proposals  have  been  sub- 
mitted— one  that  a  ni-w  A.s.sociation  should  Ijo  created  on 
the  same  lines  as  the  .American  Medical  Association,  and 


called  the  Australasian  Medical  Association ;  the  other 
that  all  the  societies  should  become  Branches  of  the 
British  Medical  Association.  In  New  South  Wales  the 
local  Branch  of  the  British  Medical  Association  speaks  for 
the  whole  State ;  and  the  amount  of  benefit  that  has 
resulted  to  the  profession  as  a  whole  is  very  great.  In 
Queensland  the  amalgamation  of  the  principal  medical 
society  of  that  State  with  the  local  Branch  of  the  British 
Medical  Association  was  effected  some  years  ago,  with  con- 
siderable advantage  to  the  general  profession.  In  South 
Australia  and  in  AVest  Australia  the  Branches  of  the 
British  Medical  Association  are  the  most  powerful  societies 
in  the  States.  In  Tasmania  there  is  at  present  no  medical 
society,  but  a  local  medical  defence  association.  Reviewing 
the  position  of  the  other  States.  Dr.  .Jeffreys  Wood  said  it 
would  seem  to  lie  by  far  the  easiest  plan  for  the  members 
of  the  Medical  Society  of  Victoria  to  become  members  of 
the  Victorian  Branch  of  the  British  Medical  Association. 
The  President  proceeded  to  say  : 

"The  question  of  the  amalgamation  of  the  Medical 
Society  of  Victoria  with  the  Victorian  Branch  of  the 
British  Medical  Association  has  been  one  that  has  exer- 
cised the  minds  of  the  office-bearers  of  the  two  societies 
for  years,  and  attempt  after  attempt  has  proved  in- 
eff'ectual ;  but  now  that  -ne  have  celebrated  our  jubilee, 
we  might  well  aliandon  the  name  we  have  so  long  been 
proud  of,  and  carry  on  more  unselfish  work  under  the 
banner  of  the  British  ^ledical  Association,  which  waves 
not  only  over  the  greater  number  of  the  members  of  the 
medical  profession  in  Clreat  Britain  and  Ireland,  but  over 
the  members  of  the  medical  jsrofession  throughout  most 
of  the  British  colonies,"  He  therefore  proposed  that  the 
present  members  of  the  Victorian  Branch  of  the  British 
Medical  Association  should  elect  the  members  of  the 
Medical  Societ.v  members  of  the  Branch,  If  that  plan 
were  adopted.  Dr.  .TeS'reys  Wood  said  he  did  not  think  it 
would  take  many  months  to  eff'ect  a  complete  organiza- 
tion of  the  profession  throughout  Australia.  When  the 
whole  profession  throughout  the  Commonwealth  was 
united  and  affiliated  with  the  great  British  Medical 
Association  they  would  gain  in  public  reputation,  and 
reach  that  status  which  their  disinterested  and  humani- 
tarian work  deserved. 


inlJia. 


Serum-therapy  of  Plague, 
The  I  'ro\-ernment  of  India  lias  published^  a  series  of 
i-i'ports,  by  Mr,  W.  ^I.  Haffkine  and  others,  on  the  trial  in 
the  Boml>ay  Municipal  Plague  Hospitals  of  serums  pre- 
pared according  to  the  methods  of  Professor  Lustig  of 
Florence,  Prt>fessor  Terni  of  Milan,  Dr.  Brazil  of  San 
Paulo,  Brazil,  and  Dr.  Roux  of  the  Pasteur  Institute  in 
Paris.  These  reports  are  prefaced  by  an  introduction, 
written  by  Lieutenant-Colonel  W.  B.  Bannernian,  in  which 
he  rc\-iews  all  the  cases  treated  in  India  with  curative 
serum  down  to  May.  1904.  in  so  far  as  they  have  come  to 
his  knowledge. 

Colonel  Banncrman  divides  the  cases  into  two  cate- 
gories: (1)  Those  in  which  the  conditions  of  trial  were 
reasonably  accurate,  and  where  a  series  of  control  patients 
strictly  comparable  with  those  treated  with  serum  was 
available  :  (2)  ca,ses  which,  for  one  reason  or  another,  give 
less  reliable  information  as  to  the  vatui'  of  the  serum 
treatment. 

The  following  are  the  main  facts  elucidated  liy  a  study 
of  the  former  category:  226  persons  were  treated  with  the 
Ronx-A'ersin  serum,  and  showed  a  case-mortalit.v  of  74  jier 
ct'Mt,,  whereas  the  231  control  cases  gave  a  ease-mortality 
of  70  iier  cent,  Lustig's  serum  was  administered  to  608 
persons;  these  gave  a  case  mortality  of  71  per  cent.,  whilst 
an  equal  number  of  control  cases  sliowe<l  a  mortality  of 
79  percent,  AVith  Temi's  serum,  used  in  110  cases,  the 
mortality  was  80  per  cent.,  whilst  the  control  percentage 
mortality  was  81.  With  Krazil's  serum,  tried  in  70  cases, 
then-  was  a  mortality  of  82  per  cent.,  as  compared  with  a 
mortality  of  85  jier  cent,  amongst  the  controls. 

These  statistics,  it  is  admitted. are  highly  disapiJointing: 


I  Sclr.iiltllc  Memntrs  b\i  Officcm  nf  thi;  Medical  nnd  Sanilnn/  Dcpnrlmml.i 
oftfie  fjnvrrnmrnt  of  Indiu.  New  series.  No.  20.  Scrum-iherapt/  of  Plofiuc 
in  India.  Kilited  by  LimMenaiit-Coloncl  W.  J!,  Biuuieriuau, '  Caleulta  : 
ftoveruiueiU  PriuUii!- Offlee,    1906.    (Dciiiy  4to,  pp.  73.) 


March  17,  1906.] 


.lAMAICA. 


Intt  siinii' little  iMiiisolatidU  may  be  fciuiid  in  tlio  fact  that 
h\nn  the  stauilpdinti  of  cliiiii'al  evidence  tliorc  is  n  licttiM-- 
luarkcd  indication  nf  tlio  hcncticial  cH'i'cts  ol'  si'ium  trcal- 
niont.  It  is  t'onnd  that  tlio  dviration  of  life  is  prohmgcd  ; 
t hero  is  a  loworini;  of  toinpoiaturo  and  a  diminution  in 
tho  fix'iiuoni'y  of  inilsc  and  vcsiiiralion ;  tho  jiationt  is 
niovo  comfortahlc  and  is  less  dolivii>ns  and  rosth'Ss,  and 
tlio  lnil)oos  tend  to  hccomo  less  painful  and  to  disappear. 

Anionust  the  desiderata  fur  the  futurist  ho  most  promin<'nt 
appear  to  be  the  freer  use  of  tlie  intravenous  method  of 
inoc\ilation,  and  the  proihietion  of  a  more  etiieaeious 
si>rum. 

BUNUAL. 

Tho  year  1904  was  on  tho  whole  healthy.  The  rainfall 
was  copious,  but  ceased  earlier  than  usual.  The  price  of 
food  grains  was  moderate.  The  birth-rate,  42.6  per  1,000, 
was  tlie  liighest  on  record  in  Bengal.  This  is  attributed 
to  improved  registration  and  the  healtliicr  year.  It  was 
only  1.3  per  mille  lower  than  tlie  estimate  of  the  Census 
t'ommissioner.  The  death-rate  was  32.4,  against  33.3  in 
1903  and  33.4  in  1902.  The  (.'hola  Xagpore  division,  with 
its  healthy  climate  and  prolific  aboriginal  population, 
had  a  birth-rate  of  50  and  a  death-rate  of  22.9.  Infant 
mortality  was  187  per  1,000  births— a  reduced  figure. 
Thei-o  was  a  great  abatement  in  cholera  mortality, 
especially  in  the  northern  districts.  TIk^  district  of 
Puri,  in  wliich  the  Jagernath  pilgrimage  takes  place, 
was  unusually  exempt ;  this  is  ascribed  to  sanitary 
efforts,  particularly  as  regards  water  purification. 
Anticholeraie  inoculation  has  been  discontinued  among 
coolies  recruited  for  Assam  tea  gardens.  There  was  a 
decided  fall  in  small-pox  mortality.  Plague  mortality 
attained  a  higher  figure  than  in  any  year  since  the  advent 
of  the  disease  into  the  province — namely,  75,436.  The 
districts  of  Behar  and  the  city  of  Calcutta  suflered  most. 
Cities  gave  higher  rates  than  rural  tracts,  and  more 
women  died  than  men.  Kvaeuation  and  disinfection  of 
infected  houses  was  found  to  be  the  most  useful  measure 
for  preventing  and  restraining  the  disease.  Two-thirds  of 
the  total  mortality  was  due  to  fever,  the  mortality  from 
which  varies  largely  in  different  districts.  Drainage  an<l 
other  a.nti-Anuj>/icli's  measures  are  being  resorted  to. 
There  was  a  reduction  in  the  mortality  caused  by  bowel 
complaints.  The  report  of  the  Sanitary  IJoard  indicates 
considerable  activity  in  promoting  works  for  the  supply  of 
purer  water  and  the  improvement  of  drainage,  ilunici- 
palities  devoted  a  creditable  proportion  of  their  resources 
to  sanitary  purposes.  The  report  is  written  by  Captain 
(lemesha,  I.M.S.,  but  Major  Clarkson,  I.M.S..  held  the 
office  of  Sanitary  Commissioner  during  the  year. 

T/ip  Citfi  of  CiilcuttK. 
Dr.  .1.  Nield  Cook  writes  a  concise  and  able  report. 
Calcutta  shared  in  the  favourable  condition  of  the  year. 
The  birth-rate  of  1904  was  16.7.  Tho  lowness  of  the  rate 
is  accounted  for  by  the  comiiarative  paucity  of  females, 
the  proportion  of  which  and  the  rates  vary  considerably  in 
different  sections  of  the  town.  Reckoned  on  1,000  females 
rates  of  60,  50,  49,  and  43  are  rjunted.  The  numlier  of 
stillbirths  reported  was  992,  or  65  per  cent,  of  all  births. 
The  death-rate  was  30  per  mille,  of  wliieh  plague 
accounted  for  5.5.  This  disease  was  less  severe  than  in 
1903,  and  was  worst  in  the  northern  and  most  crowded 
sections.  Cholera  mm-tality  was  below  the  mean  of  the 
decade.  Hindus  in  the  vicinity  of  a  waterway  called 
Tolly's  Nullah  suflered  more  than  Mohammedans,  and  it 
is  suggested  that  this  was  due  to  the  sanctity  of  its 
waters  among  the  former.  Tlie  mortality  from  sraall-pox, 
fever,  and  bowel  complaints  was  comparatively  low.  Dr. 
Cook  holds  that  malarial  fever  rarely  originates  in  Calcutta, 
and  gives  reasons  for  his  opinion.  The  town  is  resorted 
to  as  a  sort  of  sanatorium  by  natives  during  the  fever 
season.  Tuberculosis  is  considered  to  be  on  the  increase 
in  Calcutta  and  other  large  Indian  towns,  and  measures 
for  its  suppression  are  recommended.  Infantile  mortality 
is  very  high,  297  per  1,000  of  registered  births,  and  tetanus 
continues  to  cause  a  large  number  of  deaths  among  infants. 
The  necessity  of  the  sanitary  education  of  the  community 
is  strongly  urgtid.  The  re]iort  contains  detailed  information 
regarding  the  work  done  by  thi'  Sanitaiy  Ilxeeutive  which 
indie.ites  commendable  (Miergy.  There  is  a  liacteriologieal 
laboratory  attached  to  the  health  officer's  oflic(!  in  which 
a  good  deal  of  useful  investigation  was  carried  out. 


-ijamaira. 


Lunacy. 

Fiio.M  the  report  of  the  Medical  Superintindent-,   Dr.    !)..!. 
Wilson,  for  the  year  ending  March  31st,  1905,  it  appears 
tliat   tluu'e  wer(!    1,000    patients  resident  in  the  .himaica 
Lunatic  Asylum  on  April  1st.  1904,  and  that  on  March  31st,,, 
1905,  they  numtiered  1,034.     The  total  mnnber  under  treat-' 
mcnt  during  the  year  was   1,240,  which    is  greater  liy  75. 
than  the  numbei-'of  the  jii-d'eding  year,  aii'l  is  the  highest 
mnnber  recorded.     Both  Dr.  AVilliams  and  th(^   Honorary^ 
Superintending   IMedieal     Otficer,    Dr.   .'.    Krrington   Kcr,^' 
refer   to   tlu^   steadily-increasing  rale  of  insanity    in    tli(;, 
island.     Thus,  hi  1884,  with  an   estimated  general  popula-'. 
lion  of  591,819,  tlie  ccn-tified   insane  iiunibered  393,  or  1  iiV; 
1,503.     In  1894,  with  a,  poimlation  of  672,762,  there  were' 
621  insane,  or  1  in  1,083  ;  and  in   1904,  with   a  population 
of  795,528,  there  were  1.000,  or  1  in  797.      Compared  with 
our  proportion  in  Kngland  and  Wales  of  1  in   285  this  is 
satisfactorily  low,  but  evidently  some  difficulty  is  felt  in  ^ 
.Tamaica    in    accommodating    even   this    small    number.' 
•■  When  one  remembers,"  Dr.  Ker  says,  "  that  the  number^', 
of  the  inmates  in  the  asylum  has  increased  from   579  iri., 
the  year  1892  to  1,021  in'the  year  1905,  one  sees  why  over-  ' 
crowding  must  exist,  for  a  building  that  will,  liold  500  6¥"' 
600  patients  need  not  of  necessity  hold  over  a  thousancV 
comfortably."      The  overcrowding  at   present   affects  thb^ 
f(^male  side  particularly,  as  the  two  female  blocks  erected 
some  time  ago  have   been  temporarily  tilled  witli    m.ale 
cases.     To  this  point  we  shall  refer  later. 

Adsiissions. 

During  the  year  240  eases  were  admitted  of  whom  209 
were  first  admissions.     Of  these  admissions  only  2  weie-' 
white  people,  56  were  '-brown,''   171  were  black  and  11 
were  coolies.     Also  of  the  total  number  26  were  admitted 
from  prisons,  207  from  constabulary  lock-ups,  3  from  their 
own  homes,  1  from  an  almshouse  and  3  from  general  hos-  ; 
pitals.     As  to  the  wages  of  those  admitted  17  were  20  years  : 
of  age  and  under,  10  of  50  years  or  over,  and  all  the  tBt 
raainder  fell  between  the  ages  20  and  50.     Unfortunately, 
like  last  year,  the  Medical  Superintendent's    report  con- • 
tains  no  information  as  to  the  forms  of  mental  disorder 
among  the  admissions  or  as  to  the  probable  causes  of  th<' 
insanities. 

Discharges,  Deaths,  Etc. 

During  the  year  90  were  discharged  as  recovered,  giving, 
a  percentage  recovery-rate  on  admissions  of  37.50,  1  as- 
relieved,  4  as  not  improved,  and  there  were  111  <ieathsi 
The  death-rate  on  the  average  numbers  resident  was  thus  ■ 
10.8  per  cent.  We  are  unable  to  say  how  tliis  death-rate, 
compares  with  those  of  previous  years  as  no  information 
is  given  on  this  point.  The  deaths  were  due  in  23  cases 
to  cerebro-spinal  diseases,  in  6  to  general  diseases,  in  50  ; 
to  eiiest  diseases — including  39  from  phthisis,  in  31  to. 
abdominal  diseases— including  25  from  dysentery,  and  in 
1  case  to  senile  decay.  The  outstanding  feature  of  this 
death  list  is  the  high  proportion  of  deaths  due  to 
jjlithisis  and  dysentery,  57.6  per  cent,  of  the  total 
deaths  being  due  'to  these  two  diseases.  Tho  deaths 
from  plithisis  fof-med  over  35  per  cent,  of  the  total 
deatlis,  and  ,, those  from  dysentery  ovc^r  22  per  cen,t. 
Dr.  Ker  considered  that  these  higli  death-rates  wero 
directly  related  to  the  overcrowding,  and  he  gives  a  table,, 
showing  the  progressive  increase  since  1900  in  the  propor^. , 
tion  of  tuberculous  deaths  at  this  asylum,,  and,  further, 
the  relatively  greater  incidence  of  phthisis  in  the  female  . 
side,  on  which  "side,  as  we  have  said,  the  ovi^rorowding  wa.s. 
most  severely  felt.  With  the  exception  of  1904-5,  each  year 
shows  a  much  higher  death-rate  from  phthisis  on  the. 
female  than  on  the  male  side.  Similarly,  with  regard  to 
dysentery,  of  the  25  deaths  from  dysentery  in  1904-5, 
24.  w^re  on,  the  female  side  and  only  1  among  the  men. 

Gcncrnl  Health,  tic. 
Owing  to  the  prevalence  of  diarrhoea  and  dysentery  the 
g  Moral  health  was  not  good.     A  good  number  of  mmgr 
casualti<'S  occurred,  and  si'veral  of  the  staff  and  attendants 
were  injured,   doubtless  owing  largely  to  th(j  overcrowded 
state  of  the  wards.     Dr.  Williams  agum  Ji'^ws  attention  to 
the  number  of  admissions  of  young  imboeiles  and  ag(jcl,. 
dements,   many  of  whom  might  more  suitably  be  treate^l. 
at  home  by  arrangements  with  the  i,aroehiaI  autli<M-it,ies. 


(\  Af\  The   Britisii 
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Tlie  asylum  appears  to  be  worked  veiy  economically,  as 
the  average  weekly  cost  per  patient  or.ly  amounted  during 
1904-5  to  5a.  lOd.  " 


The  Samaritan  HOspffAi.  fob  Women. 

The  Samaritan  Hospital  for  AVomen  held  its  annual 
meeting  on  INIarch  5th,  the  Lord  Mayor  being  in  the  chair. 
This  institution  was  founded  in  1896,  and  during  the  ten 
years  of  its  existence  the  attendances  have  increased 
more  than  tenfold,  havijig  been. 114  during  tlie  first  year, 
apd  4,472.  during  the  year  just  completed;  155  cases 
were  treated  as  in-patients,  and  135  operations  were  done 
with  only  one  death.  The  Hospital  Sunday  and  Saturday 
Ftind  Committee  has  now  placed  this  hospital  on  the  per- 
mfuje.nt  li?t,  and  allotte4-it,  Wi)?  sum  of  £74  this  year. 

TuK.  Hi'sriTAi,  FOR  Incurablks. 
Amojig  tjie  other  medical  charities  which  have  held 
their  annual  meetings  lately  two  are  especially  deserving 
of  notice-^the  Home  for  Incurables  and  the  Children's 
Convalescent  Home,  West  Kirby.  With  regard  to  the 
former  it  is  satisfactory  to  find  that  owing  to  increased 
subscriptions  and  legacies  it  has  been  possible  to  purchase 
additional  land  upon  which  it  is  intended  to  build  an 
additioni^.1:  >vai-d  and  sleeping  accommodation  for  nurses. 

Ohii-drsn's  Convalescent  Home  at  West  Kirby. 
With  regard  to  the  Children'.s  Convalescent  Home,  the 
report  states  that  during  the  past  twelve  months  1,227 
children  were  received,  the  largest  number  yet  regis- 
tered. The  average  length  of  stay  was  4.58  weeks,  and 
the  average  number  of  cots  occupied  108.  The  cost  per 
child  per  week  was  10s.  Oid.,  a  reduction  of  3i-d.  as  com- 
pared with  the  previous  year.  After  an  existence  of  four 
years  as  a  certificated  day  school,  the  institution  was  last 
yeai-  placed  by  the  Board  of  Education  on  the  list  of 
rexjognized  boarding  schools  for  defective  children.  Tlie 
eflfeet  of  this  is  that  educational  authorities  are  now 
empowered  to  pay  for  tho  maintenance  at  the  home  of 
physically-defective  children  whom  it  mi.cht  be  desirable 
to  send  to  West  Kirby  for  tlie  double  purpose  of  ensuring 
their  education  and  curing  their  ailments.  So  far  the 
Cheshire  County  Council  is  the  only  educational  body  that 
has  availed  itselfof  this  privilege,but  the  Committee  trusts 
that  other  authorities  will  also  make  use  of  the  opportunities 
afforded  by  the  home  for  extending  to  physically-defective 
children  the  advantages  already  given  in  other  institu- 
tions to  the  mentally  defective,  the  blind,  the  deaf,  and 
the  dumb.  There  are,  the  report  says,  many  children 
to  whom  a  stay  of  a  few  months  or  of  one  or  two  years  at 
the  home  bring  the  beginning  of  a  useful  and  happy  life, 
instead  of  an  existence  crippled  and  wretched  through 
diaea.sa  The  Treasurer  of  this  institution  is  in  the 
unusual  and  happy  position  of  having  a  small  balance  in 
hand. 


LITERARY   NOTES. 

It  is  .stated  that  the  original  :\IS.  of  Iir.  John  Brown's 
Kah  and  />i.i  Friends  is  shortly  to  be  sold  at  Sotheby's. 
Originally  delivered  as  a  lecture  at  Biggar,  in  Lanarkshire, 
where  Dr.  Brown  was  born  in  1810,  it  was  first  published 
in  1859,  and  was  incorporated  in  the  later  editions  of 
Home  ffuhsecime.  At  the  end  of  the  MS.  (says  the  West- 
minster Gazette),  which  is  on  23  cuinrto  pages,  is  a  note 
which  does  not  appear  in  the  printed  edition  : — "I  have 
in  my  head  a  lumian  and  ilog  moral  if  thought  necessary, 
but  I  prefer  every  one  luMiig  liis  or  her  own  moralist,'' 

At  a  meeting  of  tlie  BeiHn  Medical  Society  held  on 
March  7th,  Dr.  Eugen  Hollander  cxliibited  the  iron  hand 
of  Goetz  von  Berlicliiiigen.  The  appliance  is  on  view  in 
the  Exhibition  of  Art  in  the  History  of  Medicine  in  the 
Post-Gradiiatc  Seliool  founded  liy  the  late  Empress 
FrerU'rlck,  wliich  was  recently  opened  by  the  Emperor. 

Dr.  C,  C.  Vinton  states  in  American  Medicine  that  for 
the  use  of  Korean  students  of  medicine  a  set  of  textbooks 
in  their  own  language,  coiisi.^iting  of  abridged  translations 
of  Cray's  Anatotnij,  Kirkes's  riiijtiuliKjy,  etc..  has  been  pre- 
pared, and  is  being  issued  on  the  mimeograph.  Their 
publication  in  printed  form  is  included  in  the  scheme  for 


a  union  publishing  house,  for  which  a  committee  is  now 
raising  funds  in  the  I'nited  States, 

It  is  stated  in  the  Eeriie  Frnnx^aise  de  Medecine  et  de 
Chirurgie  of  March  10th  that  an  action  brought  against 
MM,  Doin  and  Blondel,  respectively  publisher  and  edi- 
torial secretary  of  La  Oynecohgie,  was  tried  a  ievi  weeks 
ago.  The  plaintiff  sought  redress  for  the  publication  by 
the  defendants  in  their  review  of  a  thesis  by  him  without 
his  permission.  The  case  was  decided  against  the  de- 
fendants, who  had  to  pay  £20  in  damages  and  were  fined 
£20  besides.  According  to  the  Gazette  des  Trihuwiui-,  the 
decision  has  established  that  a  medical  thesis  is  the 
absolute  property  of  the  author,  and  that  consequently 
its  republication  in  a  scientific  review  as  an  original 
article  bearing  the  author's  name,  but  without  his  know- 
ledge or  authority,  is  an  act  of  piracy,  for  which  the 
pi-oprietor,  imlilisher  and  editorial  seeretaiy  are  jointly 
liable. 

We  leai-n  from  tlie  Daily  Mail  that  Dr.  J.  Pollen,  Pre- 
sident of  the  British  Espemntist  Association,  in  the  course 
of  a  lecture  at  Bristol,  read  an  extract  from  a  letter  of  his 
youngest  [son  at  school.  Writing  to  his  sister  about  a 
lecture  he  had  heard  on  the  eclipse  of  the  sun,  the  boy 
reported  the  words  of  the  lecturer:  "  At  Bruges  there  wei'e 
men  from  all  parts  of  the  world,  and  it  was  then  we  saw 
the  gi'eat  use  of  knowing  a  little  of  the  '  international 
language,'  By  this  I  do  not  mean  English  or  German,  or 
even  Esperanto,  but  simply  very  bad  French  ! "  "  Tell 
father  this,'  was  the  dutiful  son's  comment.  Bad  Fi-ench 
is  undoubtedlv  the  nearest  approach  to  a  universal 
language  we  have  in  Europe. 

With  reference  to  the  pronunciation  of  "angina"  Dr. 
J.  F.  Payne  writes  : 

This  controversy  i*  not  a  new  one.  Some  years  ago  an  old 
student  of  mine  wrote  tome  on  the  question,  saying  that  he 
was  corrected  by  his  (.'arabridge  brother  for  pronouncing  the 
penult  long,  I  referred  tlie  question  to  my  friend  the  late  Dr, 
Oreenhill,  well  known  as  one  of  the  most  learned  medical 
scholars  ever  produced  in  this  country,  Dr,  Greenhill  sent 
rae  a  note  on  the  subject  of  which  I  enclose  a  copy.  The  note 
is  not  dated,  but  I  believe  it  was  written  some  time  in  the 
"Eighties":  liardly  as  late  as  1890.  You  may  think  it  worth 
printing  as  .1  judgement  on  the  subject  arrivtdat  quite  inde- 
pendently of  the  Cambridge  scholars. 

Note  on  "  Angina  "  by  Dr  W.  A.  Greenhill. 

The  quantity  of  the  "  i "  in  angina  can  be  best  decided  by  the 
poets.  The  word  occurs  twice  in  Plantus  and  once  in  Serenus 
Samoniens.  In  one  place  in  Plantus  {Trimimmus  II.,  4,  139) 
and  also  in  Serenus  Samonicus,  the  reading  is  doubtful,  and 
therefore  cannot  be  taken  as  a  conclusive  authority  :  but  the 
other  line  in  Plautus  is  as  follows  (Mostellaria,  i,  3,  61) : 

"  In  anginain  ego  i  nunc  me  velira  |  vorti  ut  vene  ]  ficae  iUi." 
This  is  an  iambic  tetrameter  cataleetic,  and  plainly  shows  that 
Plautus  pronounced  the  word  "angina"  ;  and  this  may  perhaps 
be  the  reason  why,  in  the  line  in  Trinummus.  some  editor 
has  inserted  'acri,"  which  in  my  edition  is  wanting.  I  never 
examined  the  point  before,  hut  I  shall  for  the  future  pronounce 
the  word  "angina"— at  least,  till  I  find  some  better  reason  for 
calling  it    ■  angina." 

In  the  British  Medical  jopRjr.^  of  March  3rd  we 
recorded  the  "  bitter  ciy  "  of  an  Irisli  judge  who  had  to 
deal  with  a  case  in  which  there  was  a  conflict  of  expert 
testimony  for  medical  assessors.  It  is  not  only  when 
there  is  a  conflict  of  testimony  that  medical  assessors 
could  render  much-needed  help  to  judges.  In  S'ome  E.v- 
periences  0/  a  Barrister's  Life,  l.iy  the  late  Serjeant 
Ballantyne,  reference  is  made  to  a  case  in  which  a 
woman  was  charged  with  the  murder  of  her  husband  by 
lioison.  A  minute  quantity  of  arsenic  was  discovered  in 
the  body  of  tli(>  deceased,  which  Ballantyne,  who  defended 
the  prisoner,  accounted  for  by  the  suggestion  that  poison 
had  been  carelessly  used  for  the  destruction  of  rats.  Mr. 
Baron  Parke  summed  up  not  unfavourably  to  the 
prisoner,  dwelling  pointedly  on  the  small  quantity 
of  arsenic  found  in  the  body,  and  the  jury,  with- 
out much  hesitiilioii,  acquitted  her.  Alfred  Swayne 
Taylor  had  i)rove(.i  the  presence  of  arsenic,  and, 
to  the  great  dis:ippointnient  of  the  instructing  soli- 
citor, who  desired  a  severe  cross-examination,  Ballan- 
tyne did  not  ask  him  a  single  question.  Taylor  was 
sitting  on  the  beiu-h  and  near  the  judge,  who,  after  he 
had  summed  up  and  before  the  verdict  was  proiiounced. 
remarked  to  him  that  he  was  surprised  at  the  small 
quantity  of  arsenic  found  :  upon  wbiidi  the  famous 
toxieologist  said  that  if  he  hail  been  asked  the  ques- 
tion he  shouM  have  proved  that    it   indicated,  under  the 
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(•iicunist!ni('(-s  dctnilcd  in  pvidWiW',  that  a  v<'iy  laia'e 
quuntity  liful  liocii  taken.  Tlic  pr<if('ks(ir,  says  HMllantyiic, 
wild  was  an  «^xi>('i-i('iicc(l  witni»es,  )iail  Ipartit  never  to 
volunteer  eviik-nce,  and  the  counsel  for  flie  jiroseention 
had  omitted  to  ))nt  the  neeensary  f(nestion.  Mr.  Baron 
I'arke,  having  learnt  the  eireunistanee  by  accidental 
means,  did  not  feel  warranted  in  using  the  information, 
and  Ballantyne  had  his  tirst  lesson  in  the  art  of  "silent 
cross-examination.' 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

M1I;IT.\KY  OI'KH.\T10NS  IN  NIGinUA. 
The  Lonil&n  (ia:eHe  of  Fobruary  23rd  contains  'diafJatchefe 
relating;  to  operation.';  in  Soiitlicrn  Nigeria  in  1904-5  and  of  itie 
Kissi  Field  Vorce  in  1905.  Tlic  fighting  seems  to  have  been  of 
the  usual  desultory  cliiiraoter,  and  lias  little  special  interest 
for  the  medical  reader,  lu  his  report.  Sir  AValter  lOgerton, 
High  Commissioner  of  Soiitheni  Nigeria,  says  :  "  T)r.  Christian 
is  reported  as  having  been  unremitting  in  his  cai-e  of  the 
sick." 

Medtil  fof  Southtt-n  Nigeria,  1902-S. 

The  King  has  lieeii  pleased  to  approve  of  the  Africa  general 
service  medal,  with  clasps,  being  (;rauted  to  the  forces  em- 
ployed in  the  uudermentioned  military  operations,  provided 
that  the  claims  of  the  othcers  and  men  are  approved  by  the 
Army  L'ouncil. 

The  medal,  with  clasp  ''S.  Nigeria  1902,"  will  be  granted  to 
all  oflieors  andnien  who  took  part  in  the  folIowinge!ipeditions  ; 

(1)  Under  the  command  of  Captain  I'.  K.  Carre  (now  deceased). 
Royal  Warwicksliire  Regiment,  in  the  Ngor  country,  in  ,Tuly, 
1902  ;  (2)  under  the  command  of  Captain  A.  J.  Campbell,  D.S.d., 
19th  Ilnasars,  in  the  Kbekn  country,  in  Septembei\  1902; 
(3)  under  the  command  of  Captain  A.  D.  II.  (irayson.  K.A. .  in 
the  Ikwe  country,  in  October,  1902  ;  (4)  under  the  contmand  of 
Brevet  Lieutenant-Colonel  W.  C.  (i.  Heileke.r,  D.S.O.,  Con- 
naught  Rangers,  in  the  Ibeku  Olokoro  country,  between 
October  2eth  and  December  8tli,  1902,  both  dates  inclusive; 
(5)  under  the  command  of  Brevet  Major  1.  Ij.  Hiigg.  B.S.O  , 
4th  Hnssar.s,  in  the  Ibekwe  country,  in  October.  1902  ;  (6)  under 
the  command  of  Brevet  JIajor  AV.  .T.  VenOur,  D.S.O.,  Royal 
Dublin  Fusiliers,  in  the  Nsit  country,  in  December,  1902  ; 
(7)  under  the  Command  of  Brevet  Major  H.  C.  Moorhouse, 
R.A.,  in  the  Asaba  hinterland,  in  December.  1902. 

The  medal,  with  clasp  "  S.  Nigeria  1902-3,"  will  be  granted  to 
all  officers  and  men  under  the  commiind  of  Brevet  Lieutenant- 
Colonel  W.  C.  G.  Heneker,  D.S.O..  Counaught  Rangers,  who 
took  part  in  the  expedition  in  the  Aiikpo  district  in  December, 
1902,  and  .TanUary,  1903. 

The  medal,  with  elasji  "S.  Nigeria.  1903,"  will  be  granted  to 
all  officers  and  men  who  took  part  in  the  followin,g  expe- 
ditions :  (1)  Under  the  command  of  Captain  H.  H.  Sproule, 
4th    Cavalry,    in    the    Ebigga    country,    in    February,    1903  ; 

(2)  under  the  command  of  Captain  E.  L.  Roddy,  Clieshire 
Regiment,  in  the  country  west  of  Anan,  in  March,  1903. 

Officers  and  others  already  in  possession  of  the  Africa 
general  service  medal  will  receive  the  clasp  only. 


■  SURGERY  IK  THE  R.A.M.C. 
S.  G.  writes;  I  have  read  "Scalpel's"  remarks  on  Surgery  in 
the  R.A.M.C.  in  the  British  Mbdic-il  Journal  of  December 
23rd,  1905,  p.  1682.  There  is  no  doubt  that  lack  of  oppor- 
tunity is  the  great  bar  to  efiiciency  in  surgery  among  men  of 
the  R.A.M.C.  As  a  remedy  I  would  propose  a  dual  medical 
service,  one  for  India  and  one  for  home  and  the  Colonies.  I 
think  the  present  dual  service  for  India  a  mistake.  I  would 
do  away  with  the  R.A.M.C.  there  and  make  the  I. M.S.,  in- 
creased in  strength,  responsible  for  the  care  of  the  army, 
British  and  native.  The  smaller  civil  surgeries  and  dispen- 
saries I  would  hand  over  to  assistant  sni-gcons  and  hospital 
assistants.  Here  we  would  have  a  magnificent  reserve  for 
this  cla,ss  sufficiently  strong  in  numbers  and  thoroughly 
trained  in  professional  work.  In  like  manner  I  would  make 
college  appointments  .and  the  care  of  the  largocivil  surgeries, 
the  charges  of  gaols,  etc.,  prizes  for  the  oJhcei'S.  Here, "again, 
we  would  have  a  magnificent  reserve,  capable  of  taking  the 
field,  fresh  from  the  charge  of  hospital  where  as  much 
surgery  is  done  as  in  most  of  the  large  London  hospitals. 
At  present  a  young  officer  of  the  R.A.:Nr.C.  comes  to  India 
where  everything  is  new  to  him.  Tropical  diseases 
present  phases  and  symptoms  which  are  strange  and  un- 
known to  him.  During  his  first  year  he  is  beginning  to  get 
a  grasp  of  his  new  duties.  During  his  second  and  third 
years  he  is  perfecting  Jiimself  in  the  knowledge  of  tropical 
surroundings  and  diseases,  and  by  the  time  ho  has  grasped 
them  and  thoroughly  understands  them  back  he  goes  to 
England,  where,  perforce,  he  forgets  many  of  the  valuable 
lessons  acquired  during  his  Indian  tour.  The  question  of 
attendance  on  the  men  of  the  various  regiments,  batteries, 
etc.,  to  be  transferred  to  tlio  Home  Establishment  could  be 
easdy  arranged  for  by  handing  these  duties  over  to  medical 
officers  of  this  new  service  guing  on  leave.  This  would  also 
be  an  immense  boon  to  them  and  save  them  the  terrible  ex- 
pense of  passages  for  themselves  and  families,  which  so  often 


makes  such  inroads  on  their  slender  resources.  The  Home 
.Medical  Service  I  would  run  on  much  the  same  lines  as  the 
Indian,  making  the  Colonial  Medical  Service  its  reserve  and 
the  colonies  its  training  ground. 

SPECIAL    CORRESPONDENCE. 

PARIS. 

A    BUcillni'ii     I'n'dfmeiif    nf    Enlcritis.—  Scrumt/ifrirpy    'in 

Tiiphoifl  Ferer. 
It  is  matter  of  ccunnion  knowledge  tliat  there  ftre  good 
microbes  as  well  a.s  bad,  and  the  bacterioliigioal  ideal 
dreamt  of  by  scientists  since  the  investigations  of  PBStem- 
is  to  contrive  that  the  former  sliiill  devonr  the  latter,  to 
the  advantage  of  the  human  race.  Tliis  dream  may  Very 
W(dl  become  a  reality  if  one  may  judge  from  a  very  inter- 
estifig  research  made  in  the  laboratories  of  the  PAstenr 
fnstitute.  Dr.  Henry  Tissier  has  found  that  if  into  cul- 
(ure  tiiljes  in  which  certain  germs  produce  toxic  fermenta- 
tions tlieve  are  introduced  mixed  fermei"its  wliieh  live  at 
the  expense  of  the  hydrocarbons  and  albuminoids,  the 
result  is  that  the  mixed  ferments,  by  .saturating  the  tfiedium 
with  .acids,  prevent  any  further  development  of  fermenta- 
tions. Tissier  tliinks  that  the  same  sliould  take  place  in 
the  liuiiian  intestine.  If  subjects  are  allowed  to  Ingest 
hydrocarbons,  provided  they  are  dppriv<'d  of  albuminoids, 
useful  fermentations  may  be  produced,  thanks  to  certain 
well-selected  ferments.  The  B.  acidnjxtralactintx  in  pure 
cultures  or  in  symbiosis  with  the  B.  bifidus  may  restore 
the  intestine  to  the  virginal  eondition  of  that  of  a 
nursling  at  the  breast,  and  restore  witliin  us  the  true 
golden  age  of  digestion.  Already  trials  made  in  cases  of 
infantile  enteritis,  and  acute  inflammation  of  the'  intestine 
in  the  adult,  are  said  to  liave  given  most  satisfactory 
results.  Tissier  hopes,  also,  to  achieve  prompt  success  in 
cases  of  chronic  enteritis.  In  these  days  of  enterocolitis 
and  appendicitis  here  is  a  treatment  -which  seems  to  have 
a  great  future  before  it.  "What  is  there  to  prevent  ns  from 
composing  scientific  hydrocarbonated  menus,  aiid  at  the 
end  of  meals,  instead  of  digestive  liqueurs  eondefnned  by 
antialcoholists, giving  jx-fit  rerrexoi  acidoparalactie  orbifldiC 
cultures  ?    There  is  an  opening  for  a  profitable  industry. 

For  several  years  Professor  Chantemesse  has  sung  the 
praises  of  his  antityphoid  serum.  According  to  statistics 
collected  between  1900  and  1904,  lie  claims  to  have  re- 
duced by  rtieahs  of  it  a  mortality  of  15  per  cent,  to  b  i!tiA 
4  per  cent.,  a  figure  <^ertainly  worth  noting.  Up  to  the 
jiresent  it  seemed  as  if  the  professor  was  almost  alone  ih 
ills  iipinion,  and  his  voice  was  that  of  one  crying  in  the 
wilderness.  At  least,  the  doctors  did  not  seem  to  listen 
to  him,  for  there  is  noire  so  deaf  as  he  that  won't  hear. 
Now  there  arc  signs  of  an  awaJvcning  of  interi'St.  Pro- 
fessor Bruiion  of  Riiuen  and  Dr.  .losias  of  Paris  haVe 
recently  published  their  statistics  which  are  in  all  points 
contirmatiiiy  of  those  of  Chantemesse.  Chantemesse  has 
lately  made  an  imp)ortant  communication  to  the  PocifitS 
de  i'lnterdat  de  Paris,  of  -Hiiieh  the  folh'ivring  is 
a  summai-y :  From  December  1st,  1901,  to  December 
31st,  1905.  there  w^re  under  observation  in  the 
hospitals  of  Paris  3,595  eases  of  typhoid  ffver, 
with  753  death's,  Or  an  average  mortality  of 
17.3  per  cent.  In  Professor  Cliantemesse's  own  g(>rvite 
( Bastion  29)  there  were  from  April  1st,  1901,  to  ,Ianua*y, 
1906,  712  typhoid  pattents,  of  whom  27  died,  being  an 
average  mortality  of  3.7  per  cent.  In  all  the  cases  of 
the  different  hospitals,  as  in  Chantemesse's  o\vn  service, 
the  method  of  treatment  by  baths — hot,  tepid,  or  e6!d — 
is  in  use  ;  the  dili'erence  in  Ihe  mortality,  therefore,  can 
he  ascribed  only  to  the  use  of  the  serum.  Used  as  early 
as  possible,  it  modifies  the  symptoms  in  the  following 
manner:  There  is  a  first  period  of  reaction  following  the 
injection,  with  fever  unabated  or  even  a  little  incteased  ; 
then,  after  five,  foiir,  three  days,  or  even  One  day, 
defervescence  takes  place.  But  the  essential  condition 
is  that  the  ti-eatment  should  begin  at  Ottc*?.  "I  liftve 
always  observed,"  said  M.  Clmnfemesse,  "without  any 
exce]ition,  that  patients  treated  by  serumtherapy  frotn 
the  first  wtek  of  their  illness  get  well.  AVlien  this 
method  is  u.sed  the  ordinary  coiiiidicatiohs  of  typhoid 
are  rare."  Tt  is  remarkable  that  many  of  the  most 
striking  cases  in  M.  Cliantemesse's  statistics  have  be^n 
(diserved  amongst  students  of  medicine.  Yet  there  art 
lieople  who  say  that  there  is  ii'O 'fMitig' «(f '  *Oliaiil-% 
amongst  doctors! 
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CORRESPONDENCE. 


THE  MEDICAL  ARRANGEMENTS  OF  TICK 
VOLUNTEER  FORCES. 
Sin, — The  recent  issues  of  the  Bkitish  Medical 
JouKNAi.  have  contained  some  interesting  points  regard- 
ing volunteers  and  their  want  of  organization,  and  among 
these,  perhaps,  the  most  interesting  is  the  letter  by 
Lieutenant-Colonel  P.  1!.  Giles,  inasmuch  as  it  shows 
the  necessity  and  sets  forth  the  lines  of  volunteer 
organization  as  it  should  be. 

-  His  objects  are,  first,  to  create  a  service — the  R.A.M.C. 
(Vols.).  To  his  six  very  good  reasons  given  for  creating 
sucli  a  service  I  miglit  add  a  seventh  :  It  would  form  a 
service  for  medical  aid  to  the  volunteer  forces,  correspond- 
ing in  all  respects  to  the  Royal  Army  ^ledical  Corps  of  the 
regulars. 

Without   touchirig  upon  his   third  object,  I  will  refer 
only  to  the  second,  which  is  to  augment  the  Royal  Army 
Medical  Corps  in  jjeace  as  in  war.      L'nless  I  mistake  his 
intention  in  using  the  word  '-augment,"  I  take  it  that  lie 
means   that   the  volunteers   should    be  a  reserve   to  the 
E.A.M.C.      Now,  the  organization  of   the  volunteers  is  a 
thing  apart   from    the   organization  of   the   regulars ;  but 
it  must  in  the  course  of  time  pursue  the  same  scheme 
{or   war  purposes.       in   the   sense    that    they   constitute 
a,- lino  of    defence   behind   the   regulars,    the   volunteers 
a,re  a  reserve  force:  but  inasmuch  as  the  regulars  have 
their    own    reserve    serving    under    special    terms,    that 
reserve  cannot  be  replaced  I>y  volunteers  without  destroy- 
ing  the  scientific  organization   of  the  army.     The  same 
principle  applies  to  the  medical  portion  of  the  army.     Mr. 
Haldane,  in  his  speech  on  army  estimates,  spoke"  of  de- 
centralization of  the  auxiliary  forces  and  of  military  local 
government  for  the  decenti-alized  force.     But  in  his  "sketch 
of  bands  of  armed  troops  aided  by  the  population,  even  he 
acknowledged    that    the    requisite    measures   should    be 
arranged  beforehand,  leaders  appointed,  companies  formed, 
and  no  man  allowed  to  run  about   in  confusion.     It  is  to 
be  presumed,  therefore,  tliat  with  regard  to  the  \olunteers 
such,  decentralization  assumes   at   least   the   creation   of 
brigades,  each  self-centred  as  regards  its  administration. 
Each  brigade  will  require  its  own  separate  medical  com- 
plement, wliich  will  be  administered  by  a  senior  medical 
officer,  who  in  his  brigade  will    carry  out  the   functions 
allotted  by  Lieutenant-Colonel  Giles  to  "  one  ofiicer  at  the 
War  Office,"  tliat  is  to  say,  provision  of  medical  officers 
with  battalions  as  required,  provision  of  necessary  field 
units  when  necessary,  and  inspection.  Such  a  decentraliza- 
tion into  brigades  must  be  tlie  first  step  towards  organiza- 
tion.   These  islands  will  not  maintain  250.000  irregular 
troops   acting   without   co-ordination,   and   becoming  the 
easy  prey  of  any  great  invading  military  force.     "Whatever 
steps   are    takf  n    immediately,   the   ultimate   fate   of   all 
civilized  forces  is  organization.     When  the  brigades  have 
been  properly  placed  on  a  war  footing,  the  organization 
for  war  will  be  rapidly  completed  by  providing  them  with 
staffs  for  divisions  and  army  corps.     The  senior  medical 
officers  of   brigades  will   tlien  be  in  a  position  to  apply 
their  practical    administrative     knowledge    as    princixwl 
medical  officers  of  those  divisions  and  army  corps. 
,,.But  Lieutenant-Colonel  Giles  does  not  mention  that  an 
essential  factor  for  such  an  organization  is  the  expressed 
wisli   of  the   Volunteer  officers   themselves.      Until    the 
medical   officers  of    the   volunteers   have   by   their    own 
initiative    come    forward    and    formed    themselves     into 
a  corps  wherein  thi:y  will  pass  through  the  various  grades 
(from  below  upwards,  tlie  regimental  medical   officer,  the 
medical  officer  doing  duty  witli  medical  field  units,  oilicers 
commanding  such  units,  senior  medical  officers  of  l)r)gadcs) 
no  progress  will  be  possible  towai-ds  satisfaclorv  organiza- 
tion. 

Medical  officers  of  volunteer  regiments  do  not  ajijjear  to 
realize  that  tlie  duties  cairied  out  by  them  are  the  duties 
which  junior  army  medical  officers  are  competent  to  carry 
out  in  tlio  earliest  stages  of  tlieir  careers.  .Vs  soon  as  tliey 
realize  that  regimental  duty  does  nol  constitute  a  training 
ground  for  the  liighest  duties  of  army  medical  officers, 
lliey  will  doubtless  desire  to  f<jnn  themselves  into  a  corps 
wherein  (hey  will  progress,  Htep  by  sk-p,  to  duties  more  in 
keeping  witli  tijeir  age  and  experience. 

I  hope.  Sir  thrit  fiihiic  cro-respondeiice  in  your  columns 


will  voice  the  desire  of  the  whole  of  the  volunteer  medical 
services  to  rise  to  the  occasion,  and  thus  indicate  in 
unmistakable  language  that  the  time  has  now  arrived  for 
eflecting  the  reorganization  of  the  medical  arrangements 
of  the  volunteer  forces. — I  am,  etc., 

M.-n-ch  13th,  Un  GUtCItUlI.LA   MAI.GKf:    I.UI. 


UNQUALIFIED  ANAESTHETISTS  FOE  THE 
R.A.M.C. 

Sir, — I  most  cordially  agree  with  the  remarks  in  the 
British  Medic.u.  Journal  of  Marcli  10th,  page  586,  on 
the  subject  of  unqualified  anaesthetists  in  the  Army. 
I  understand  tliat  the  administration  of  an  anaestlietic 
is  a  duty  which  the  army  surgeon  regards  as  particularly 
irksome,  and  one  which  he  would  gladly  avoid.  It  is 
therefore  easily  to  be  understood  that  lie  would  hail  the 
advent  of  a  non-com.  as  "  trained  anaesthetist "  with 
some  satisfaction.  It  ■  is  difficult  to  imagine,  however, 
that  such  individuals  would  be  allowed  to  take  the 
responsibility  of  the  anaesthetic,  except  in  cases  of  the 
greatest  urgency  when  no  qualified  man  was  available  or 
on  the  field  of  battle.  To  the  training  of  a  certain  number 
of  men  to  tliis  end  in  the  elementary  principles  of 
anaesthetic  administration — tor  it  could  go  no  further — 
one  could  hardly  take  exception. 

An  American  surgeon  on  a  visit  to  this  country 
recently  told  me  that  a  lady  gave  his  anaesthetics  for 
him,  combining  this  duty  with  type«Titing  and  steno- 
graphy!  She  possessed  no  medical  qualification  of  any 
description.  I  inquired  as  to  the  method  she  adopted, 
and  he  informed  me  that  she  gave  ether  to  all  the  cases 
by  the  drop  method  on  an  open  mask,  and  appai-ently 
the  results  were  most  satisfactory.  "While  ready  to 
believe  tliat  there  were  few  fatalities  when  such  a  method 
was  employed,  I  at  once  came  to  the  conclusion  that 
neither  he  nor  the  lady  had  much  conception  of  what 
anaesthesia  really  meant,  for  every  one  who  knows  any- 
thing of  the  subject  must  be  aware  that  it  is  morally 
impossible  to  produce  satisfactory  anaesthesia  in  adults 
by  such  a  method  i\itli  ether  unless  morphine  or  scopola- 
mine is  called  into  requisition  as  an  adjuvant. 

As  regards  I'rofessor  Kochers  practice  to  which  you 
refer,  on  page  11  of  the  second  English  edition  of  his 
Operatire  Siin/cry  he  remarks :  "  In  our  private  clinio  we 
liave  always  had  the  services  of  the  same  anaesthetist — 
a  very  careful  and  conscientious  man." — I  am,  etc., 
Edinbiu-gh,  Marcli  12tli.  T.   D.  Lt'KK. 


MANAGEMENT  OF  LIBRARY  AND  FACILITIES  FOR 
SOCIAL  INTERCOURSE  AT  HEAD  OFFICE. 

Sir,— I  am  veiy  glad  to  see  in  the  notices  of  motion  for 
discussion  at  the  Annual  Representative  Meeting  the 
abo\'e  two  subjects. 

^Vitli  regard  to  the  first  :  as  a  country  member,  when 
some  years  ago  I  followed  the  practice  at  some  of  the 
London  hospitals  during  the  daytime.  I  wished  to  work 
in  the  Association  library  in  the  evening  ;  but  this  was 
imjiossible,  though  tlie  ever-courteous  Librarian  helped 
me  to  do  something  in  that  way  during  the  half-hour  or  so 
available  before  closing  time. 

It  will  assuredly  be  a  great  boon  to  the  members  like 
myself  wlio  occasionally  wish  to  use  the  Library,  if  the 
hours  are  extended  to  11  p.m.  as  proposed.  In  the 
Birmingham  Medical  Institute  the  reading  room  is  not 
closed  till  8  p.m. 

As  to  facilities  for  social  intercourse.  I  have  long  felt 
that  the  formation  of  a  social  club  at  liead  quarters  would 
be  greatly  ap)M-eciated  by  provincials  who  belong  to  no 
London  club,  but  who  would  at  once  join  a  club  where 
they  might  read,  dine,  and  meet  their  medical  friends. 
The  fee  for  country  membership  of  some  of  the  smaller 
London  clubs  is  so  low  that  I  think  it  would  be  within 
easy  power  of  many  hundreds  of  iirovineial  medical  men 
to  join  a  medical  one  if  the  subscription  were  as  moderate. 
I  feel  sure  that  (he  opportunity  for  social  intercourse  at 
the  licad  office  would  greatly  increase  the  influence  of  the 
Association,  and  I  believe  that  it  would  result  in  an 
accession  of  members.  J  quite  recognize  that  myprojiosal 
could  not  be  carried  out  in  the  existing  premises,  but  iicr- 
liai>s  arrangement  could  be  made  in  any  future  sclionu' 
for  extending  tliem. — 1  am,  etc., 
Jilnninu'linm.  Mnrcli6(l..  \\ .  .T.  McCaui.ik. 


Mauch   17,  1906.] 


COUKESPONDENi;!':. 


MIDWII''KRY  OK  THE  rRKSl']NT  DAY. 

"  SiK,  -Mailers  coniu'ctcil  witli  obsl.ctrii' iJiiiftici' of  soiiii' 
iiuporlauce  an-  (.U'all  with  in  Dr.  I'ctcr  IIi)rrurUs's  address 
ami  J)r,  G.  Cicddt's's  puprr  on  (icripild-pustcrioi'  pn'sciila- 
.tioii.'  "With  I'ofi'rt'noo  to  tlic  la(t<'r  (Hily  an  a(ld<'ndum  is 
: necessary.  In  the  spring  ot  this  year  I  atteniled  a  yoinii; 
aud  niuseular  woman  in  her  first  eonlinement.    Tlie  laliour 

•  eonimeneed,  IniL  tlie  first  stage  was  unduly  ])rolonged.  1 
waited  for  tlnve  days  ;  at  the  end  of  this  time  it  was 
necessary  to  take  serious  stock  ot  Ihe  situation.  In  view 
of  tlu>  condition  of  tlu'  maternal  parts,  it  was  cxuite  evident 
Ihat  the  child  could  not  be  delivered  without  very  serious 
risks  to  both  mother  and  child  if  the  head  remained  in 
the  position  described.  1  therefore  summoned  Dr.  William 
Gow  to  my  assistance.  That  gentleman  agreed  with  rae, 
but  stated  that  manual  rotation  ot  the  head,  accompanied 

•  by  the  apjilicatiou  of  the  right  blade  of  the  forceps  first, 
and  that  of  Ihe  left  last,  would  very  soon  settle  the  mailer. 
■He  ix'''f'^"''m'd  tills  operation  and  delivered  the  child, 
although  the  os  was  not  fully  dilated.  The  result  was 
^eminently    satisfactory.      I    am    exceedingly   grateful   to 

Or.  Gow  for  tlus  knowledge  ot  this  method,  and  I  believe 
that  it  is  the  jn-oper  melhod  to  be  adopted,  not  only  in 
cases  of  exceptional  difficulty,  but  in  all  eases  where  the 
•occiput  fails  to  perform  its  long  rotation  and  interference 
is  imperative. 

Referring  to  Dr.  Horrocks's  address,  there  are  some 
points  to  be  made.  In  the  first  place,  it  is  refreshing  to 
find  a  great  many  points  emphasized  which  I  attempted 
■to  emphasize  so  long  ago  as  February  23rd,  1904,  in  a 
paper  published  in  the  Lancet;  but  there  are  others  which 
X  venture  to  believe  require  a  little  consideration.  No 
"exception  can  be  taken  to  the  statements  about  the  pre- 
vention ot  sepsis  until  the  questions  of  douching  after 
rleliveiy  and  stitching  the  perineum  are  reached.  In  the 
j)aper  referred  to  I  laid  stress  upon  the  importance  of 
leaving  no  nidus  for  the  growth  of  bacteria ;  and  this 
is  a  point  to  which  Dr.  Horrocks  makes  no  allusion. 
Putting  on  one  side  the  question  of  venous  thrombosis, 
I  have  known  no  case  of  puerperal  sepsis  unaccompanied 
by  retention  of  some  portion  of  the  decidua,  either  in  cases 
upon  which  I  have  held  inquests  as  coroner,  or  in  those 
■connected  with  practice.  It  naturally  appears  to  me  to  be 
of  importance  to  call  attention  to  the  necessity  of  a  very 
early  examination  of  the  interior  of  the  uterus  if  there  is 
.a  rise  of  temperature  about  the  third  day  after  delivery, 
-or  any  reasonable  suspicion  of  sepsis,  and  the  fm-ther 
necessity  of  the  removal  with  the  finger  or  forceps  of  any 
portion  of  the  decidua  found. 

It  may  l;>e  here  stated  that  any  curette  with  a  cutting 
•surface  should  be  absolutely  forbidden  tor  this  procedure, 
because  such  a  weapon  is  apt  to  be  a  lethal,  and  a  verj- 
letlial,  instrument.  Dr.  Horrocks  also  appears  to  have 
^overlooked  the  necessity  ot  sutm-ing  any  tear,  however 
small,  in  the  perineum.  Stress  should  bo  laid  upon 
this  point,  because  any  open,  external  wound  may  be  a 
nidus  for  the  growth  of  bacteria.  The  question  of  douch- 
.ing  after  delivery  by  the  accoucheur  himself  is,  I  am 
aware,  a  ve.xed  one.  Since  I  commenced  midwifery  prac- 
tice I  have  known  every  sort  of  vagary  connected  with 
■douching  advanced  by  eminent  accoucheurs.  A  curious 
point  is  the  attitude  assumed  in  connexion  with  the 
fhemical  used  for  the  douche.  The  late  Dr.  Illingworth 
introduced  biniodide  of  mercury,  and  it  is  due  to  his 
memory  to  express  a  regret  that  the  value  of  the  introduc- 
tion of  this  chemical  has  never  received  adequate  re- 
cognition. If  this  had  been  introduced  through  the 
intermediation  of  hospital  authority  there  would  doubt- 
less be  no  need  now  to  commend  its  use.  Since 
Dr.  Illingworth  placed  it  in  my  hands  I  have  never  known 
any  failure  in  results.  Stress  is  laid  upon  "  vaginal '' 
douching  after  delivery  because  of  the  certainty  of  re- 
moval of  clots  and  debris,  the  sure  cleansing  of  the  tract, 
land  the  comfort  given  to  the  patient. 

Finally,  the  use  of  an  anaesthetics  appears  to  be  for- 
bidden by  Dr.  Horrocks.  A  question  may  be  asked. 
How  many  London  accoucheurs  refuse  the  solace  of 
chloroform  to  their  wealthy  patients  ?  and  a  further  one  : 
If  the  wealthy  are  not  denied  Sir  James  Simpson's  boon, 
why  should  the  less  wealthy  ho  so  denied?— I  am,  etc.. 
IlatUeld.  March  nth,  LoVET,.!.   DuA(iK. 


»Beitjsh  MEDICAf,  JOUBNAI.,  March  lOtU,  1906,  pp.  541,  549, 


.\T    \\U.\T    AGK    SHOTTI.D    A    CLKFT    OF    THE 
I'ALATE   BE   CLOSED;-' 

Sir, — I  am  afraid  that  Mr.  Waugh  cannot  have  done  tne 
the  lionour  of  reading  my  original  paper  very  carefully. 
Had  he  done  so  he  would  not  have  misquoted  me,  and 
attributed  to  me  a  statement  that,  as  regards  speech 
after  my  operations, '•  ther(!  an?  comparatively  few  (cases) 
in  which  1  shouUl  call  it  gootl."  By  omitting  the  word 
■vi'ry"  before  ■'good'  the  meaning  of  my  remark  is 
entirely  altered. 

As  may  be  seen  by  reference  to  the  list  of  cases  in  my 
paper,  these  may  be  classified  in  the  following  manner. 

Omitting  17  eases'  operated  upon  within  twelve  months 
of  the  date  of  my  report  (July,  1905).  that  is,  too  recently 
for  a  satisfactory  judgement  to  be  formed  with  regard  to 
speech,  and  6  otliers  aLiout  which  no  information  as  regards 
speech  could  be  obtained,  the  figures  are  as  follows  : 

«oo5"°°'.      :::     :::  i?}22  (50.0  per  cent.) 

Fair          12  (27.3  „  ) 

Inditlereut  but  improving  3(6.7  .,  ) 

Already  much  improved  ...  5(6.7 

Bad          ...            ...            ...  3  (  6.7  ,,  < 

Not  yet  learnt  to  speak    ...  1(2.2  .,  ) 

The  remark  quoted  above  referred  only  to  the  first 
group,  the  veri/  ffood,  comprising  cases  in  which  the 
resulting  speech,  although  not  "  absolutely  normal," 
approaches  very  nearly  to  that  condition. 

Whether  the  results  of  my  individual  operations  are 
good  or  bad  is  no  doubt  a  matter  of  very  little  importance 
to  any  one  but  my  patients  and  myself.  But  ivhen  Mr. 
Waugh  proceeds  to  use  his  misquotation  of  my  words  as 
the  liasis  of  an  argument  in  favour  of  an  operation  which 
many  (and  I  think  most)  surgeons  condemn,  then  I  cannot 
well  keep  silent. 

If  we  take  only  the  cases  operated  upon  during  the  third 
year  of  life,  which  is,  I  consider,  the  period  at  which  the 
operation  ought,  as  a  rule,  to  lie  performed,  it  will  be  seen 
that  m  all  of  th'ie  the  resulting  speech  was  "  very  good '" 
or  "  good,"  with  one  exception  in  which  it  was  "  fair." 
This  was  a  child  who  had  been  operated  upon  in  early 
infancy  (before  the  closure  of  the  harelip)  at  the  Hospital 
for  Sick  Children,  Great  Ormond  Street  {not  by  Mr. 
AVaugh).  The  operation  had  lieen  a  complete  failure,  and 
as  its  result  so  much  destruction  of  tissue  had  occun-ed 
that  I  had  the  greatest  difficulty  in  eventually  obtaining  a 
good  palate. 

Of  the  cases  grouped  as  "  fair,''  "  indiflerent,"  and  "bad  " 
as  regards  speech,  all  but  four  wer(>  operated  upon  after 
the  age  of  6 ;  five  were  cases  previously  unsuccessfully 
operated  upon  by  other  surgeons,  and  at  least  one-third 
were  mentally  defective.  It  must  be  remembered,  too. 
that  my  eases  are  not  a  picked  series  of  selected  cases, 
but  include  the  whole  of  mv  operations  from  the  very 
first. 

Mr.  Waugh 's  figures  as  regards  the  mortality  after  cleft 
palate  operations  are  satisfactory  as  far  as  they  go,  and  are 
a  valuable  contribution  to  the  subject.  'They  would, 
however,  have  lieen  still  mort?  satisfactory  had  they  been 
accompanied  by  a  statement  that  in  all  or  nrost  ot  the 
cases  the  chihlren  had  been  kept  under  observation  until 
the  wound  in  the  palate  had  actually  healed.  With  much 
of  what  Mr.  Waugh  says  in  his  last  and  in  his 
previous  letter  about  malnutrition  and  oral  sepsis 
I  am  in  agreement.  The  mortality  among  hand-fed 
infants,  especially  among  the  poorer  classes,  is 
undoubtedly  high.  There  should,  however,  be  no 
difficulty  in  giving  to  an  infant  with  cleft  palate  as 
much  nutriment  as  it  may  need  liy  means  of  a  spoon,  or 
a  boat-shaped  feeding  bottle  with  a  short  broad  teat.  The 
existence  of  a  cleft  palate  does  not  prevent  a  child  from 
swallowing.  It  has,  I  think,  been  too  readily  assumed 
that  the  mere  operation  upon  the  palate  w^ill  necessarily 
enable  the  child  to  swallow  better,  and  prevent  the  dis- 
orders of  nutrition  to  whicli  cleft-palate  infants  are 
undoulitedly  liable.  Nobmly  has  yet  brought  forward  any 
proof  that  "the  early  opera'tion  acts  as  the  life-saving 
priicess  which  Mr.  l''agge  suggests  may,  lie  the  case. 

The  various  letters  which  Iiave  appeared  on  the  subject 

1  In  nearly  all  these  17-  cases  tlic  results  as  rogarrts  closure  of  tlio 
clftt  iu  the  palate  arc  cxcoUout,  aud  it  may  roasouably  be  belicvori 
tl\;it  in  time  ttio  speccli  will  be  ij"'"^  I  iutlccfl,  iu  many  cases,  it  is  now 
iilri^iuly  kin)\vn  to  lie  so. 
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of  tlie  best  age  foi' the  closure  of  cleft  palate  liave  thrown 
but  little  light  on  what  is  the  whole  point  of  the  con- 
troversy— namely,  Are  the  results  of  operations  jierfornied 
in  early  infancy  better  or  worse  than  those  obtained  by 
deferring  the  operation  until  the  third  year? 

We  have  been  told  in  general  terms  that  the  results  are 
good,  or  it  has  lieen  argued  that  on  pliysiological  grounds 
they  ought  to  be.  but  no  proofs  haveliitherto  been  brought 
fortvard.  As  far  as  I  am  aware,  no  consecutive  series  of 
cases  of  cleft  palate  operated  upon  in  early  infancy  and 
followed  up  into  later  years  has  ever  been  published.  But 
herein  lies  tlie  crux  of  the  whole  matter,  Jf  it  can  be 
satisfactorily  shown  that  the  results  are  as  good  as  they 
are  claimed  to  be,  I  for  one  should  be  quite  ready  to 
reconsider  my  position.  There  are  undoubtedly  advan- 
tages in  the  early  operation  from  various  points  of  view. 
Hitherto,  however,  the  cases  operated  on  in  early  infancy 
which  have  come  under  my  own  notice  have  certainly  not 
prejudiced  me  in  favour  of  this  method,  and  this  observa- 
tion applies  especially  to  the  so-called  Hap  operation. 

The  suggestion  of  an  exhibition  of  cases  illustrating  the 
results  of  various  methods  of  operating  is  not  mine  but 
Mr.  Murray's.  I  think  it  an  excellent  one,  and  I  have 
already  signified  my  willingness  to  further  it  by  any  means 
in  my  power.  It  now  rests  with  the  advocates  of  the  flap 
operation  in  early  infancy  also  to  take  up  Mr.  Murray's 
challenge. — ^I  am,  etc., 

London,  W.,  jrini-li  6tli.  James  BerRT. 


THE     EARLY     DIAGNOSIS     OF     PULMONARY 

TUBERCULOSIS     BY     THE     ROENTGEN 

RAYS. 

Sin, — When  I  wiute  iny  letter  of  November  4th.  1905,  it 
was  with  the  object  of  eliciting  the  opinion  of  other 
radiographers  on  I)r.  Theodore  Williams's  statement  "  that 
there  are  a  large  number  of  cases  whei'e  the  presence  of 
disease  is  disccjvered  by  the  ordina,ry  method  of  examina- 
tion, but  is  not  shown  by  an  .i--ray  examination,''  and  also 
to  see  whether  any  other  fallacies  had  occurred  in  the 
practice  of  other  workers  on  the  subject  tliat  had  escaped 
my  notice. 

To  deal  with  the  latter  first.  Dr.  Cunnington  objected  to 
the  great  stress  that  I  laid  on  tlie  value  of  "unilateral 
limit.ation  of  movement  of  the  cliaphragm  as  the  earliest 
sign  of  pulmonary  tuberculosis,''  stating  that  this  may  be 
produced  by  surface  chill  or  neivi>usness.  of  course  either 
of  these  conditions  miglit  possibly  lessen  the  range  of 
movement  on  both  sides,  but  I  fail  to  see  Imw  it  could 
affect  one  side  more  than  the  oilier. 

Dr.  Theodore  Williams  says  tliMt  his  statement  is  based 
on  his  experience  gained  in  tlie  clinics  of  Dr.  Greg  at  the 
Brompton  and  St.  Thoma.s's  Hospitals,  and  that  at  the 
recent  Tuberculosis  Congress  at  Paris  he  found  that  the 
evidence  of  the  French  physicians  pointed  to  the  same 
<-oncluBion.  I  nmst  .say  that  I  am  very  disappointed  with 
the  latter  part  of  the  statement,  as  I  liad  been  led  to  sup- 
pose from  my  conversations  with  some  of  the  expert 
radiographers  in  that  city  that  the.y,  at  least,  were  more 
than  ever  convinced  of  the  great  value  of  this  method  of 
examination.  It  wouhl  have  been  interesting  to  have 
lieard  from  Dr.  Greg  the  method  of  ex:imination  carried 
out  in  his  clinics,  ae  a  great  deal  dcpend.s  upon  this  point; 
if  a  screen  examination  only  is  rclietl  on  then  I  can  quite 
l>elieve  that  Class  3  will  include  a  large  numlier  of  cases, 
but  the  examination  by  the  .v  rays  must  be  thcjrough.  and 
)>y  this  I  mean : 

1.  The  screen  examination  must  be  carried  out  in  a  per- 
fectly dark  room;  the  light  in  the  tube  must  be  under 
KQch  perfect  control  tliat  sliglit  variations  in  trans- 
ra<lianc'y  can  be  easily  detected ;  the  patient  must,  be 
examined  "screen  to  back,"  "screen  to  chest,''  and 
'•lateral  obli(|ue";  if  the  screen  is  covered  with  ground 
glass  the  movements  of  tlie  diaphragm  can  be  recorder! 
and  measured,  and  any  shadows  that  are  seen  can  be 
roughly  traced  and  compared  with  those  seen  in  the 
skiagraph. 

2.  Tlie  skiagraph  must  be  taken,  developed,  and  inter- 
preted b.y  the  exi)ert  him.Helf ;  I  lay  stn-ss  on  this  because 
I  am  satisfied  tliat  a  good  deal  can  lie  seen  in  the  early 
Bljiges  of  development  that  Is  diflicult  to  detect  in  the 
fixed  plate,  and  this  is  ospecially  tlie  case  in  the  early 
cases  whi-re  the  lesion   is  limited  to  one  apex.     I  am  not 


for  one  moment  suggesting  that  Dr.  Greg's  method  of 
examination  is  not  thorottgh.  but  I  know  that  in  many 
clinics  the  development  is  left  to  others.  It  may  lie  sail  I 
that  this  involves  a  great  deal  of  trouble,  but  with  practice 
the  examination  can  really  be  carried  out  very  quickly. 

I  should  be  very  glad  to  meet  Dr.  Theodore  Williams  at 
any  of  the  Societies  in  London  if  he  would  bring  some 
early  cases  and  submit  them  to  an  examination  by  several 
physicians,  and  compare  the  results  with  those  obtained 
by  my  .r-ray  examination. — I  am.  etc., 

Lincoln.      '  A.    STANLEY    GltEEN,    M.B.,    B.S. 


ANG1N^\   PEflTORIS. 

Sir. — I  have  read  with  interest  the  two  letters  which 
appeared  in  the  British  Medical  .Iouhnal  of  jMarch  3rd. 
p.  635,  dealing  with  my  paper  on  angina  pectoris,  and 
I  desire  to  make  a  few  comments  on  them  if  you  can 
favour  Tne  with  space  to  do  so. 

If  it  is  to  be  understood  from  Dr.  Alexander  Jlorison's 
letter  that  he  adheres  to  the  purely  nervous  view  of  the 
phenomena  of  angina  pectoris,  I  regret  that  we  are  not 
likely  to  agree  on  the  subject.  I  am  at  the  same  time 
desirous  that  there  should  be  no  misunderstanding  of  our 
respective  positions. 

I  did  not  maintain  that  injudicious  dietary  is  "  always 
the  provocative  to  angina  ;  ''  on  the  contrary,  I  maintained 
that  the  provocative  might  be  a  meal,  physical  effort, 
mental  emotion,  or  toxic  substances.  The  true  provoca- 
tive from  my  standpoint  is  whatever  determines  the 
"  morbid  systemic  arterial  contraction,"  to  boi'row  the 
term  used  by  Dr.  Alexander  Francis  in  his  letter  of  the 
same  date.  This  arterial  contraction,  from  my  standpoint, 
determines  the  pain.  As  regards  tlie  phenomenon  of  pain, 
I  am  as  ignorant  as  Dr.  Morison  of  pain  being  a  property 
of  "  structmes  outside  the  nervous  system,"  but  1  am 
equally  ignorant  of  pain  without  tlie  particular  property 
of  nerve  structure  we  call  "  con.sciousness." 

If  Dr.  Morison  adheres  to  the  view  that  the  cause  of 
the  pain  in  angina  is  primarily  nervous,  we  must,  I  fPar, 
agree  to  difier. 

It  is,  I  presume,  on  this  point  that  Dr.  Morison  wants 
less  clinical  analysis  and  more  anatomical  research.  If 
anatomical  research  would  only  show  us  the  footprints  of 
pain,  or  even  of  exalted  functional  activity  in  nerve 
centres,  much  controversy  would  be  avoided,  and  on 
many  subjects  men  would  more  easily  see  eye  to  eye.  My 
OM'ii  contentions  regarding  vessel  changes  were  based  on 
anatomical  researches,  and  I  am  bold  enough  to  contend 
that  they  have  been  maintained,  supplemented,  and 
confirmed  by  clinical  analysis. 

There  is,  however,  still  a  line  of  investigation  which 
ofl'ers  the  inducement  of  deflnite  results  being  almost 
certainly  attainable — that  is,  whether  certain  substances 
act  directly  on  blood  vessels,  or  act  through  their  nervous 
mechanism.  Such  an  investigation,  although  important, 
would  however  at  best  only  show  the  steps  by  which 
contraction  is  induced. 

I  am  glad  to  have  Dr.  Alexander  Francis's  support  to 
my  main  contention  from  observations  in  a  special  depart- 
ment. The  fact  of  arterial  contraction  in  asthma  he  will 
find  referred  to  in  my  paper  in  the  Lmtcet  of  June  1st, 
1901.  The  observations  of  himself  and  others  as  to  the 
efl'ect  on  angina  of  cauterizing  the  nasal  septum  were 
unknown  to  me,  and  I  was  not  aware  that  this  operation 
in  asthma  had  been  noted  as  having  any  efl'ect  upon  the 
general  arterial  system.    --        giS 

Contirmation  of  the  importance  of  vessel  constriction  is. 
I  am  glad  to  say,  also  coming  from  the  department  of 
ophthalmology. — I  am.  etc., 

i:,l!nKni.jlv  Mi.vrl,  10th.  AViLMAM  RuSSKLL. 


THE  i;i:i.ATl\E  HRATN-AVEIGHT  OF  MAN  ANI> 
WOM.\K. 
Stii.- Somebody  has  said  something  fnot  cited  verbatim) 
somewhere  (place  not  cited),  and  because  ho  docs  it  "  eon- 
lidendy,"  although  he  has  never  worked  in  my  laboratory 
nor  lieen  a  pupil  of  mine,  Dr.  Beddoe  linds  it  "natural  tii 
conclude'  that  he  is  a  "  myrmidon  "  of  mine,  and  instead 
of  turning  to  my  published  pajiers  for  information,  quotes 
this  gentleman's  opinion  of  what  my  ojiinion  must  be. 
Dr.  Beddoe  then  cites  Dr.  Lee's  jiajiei"  in  the  Pliilimiphiml 
Trantactions.     He  might  have  cited  her  tin  id  and  fourth 
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conclusions  \vit)i  ext.ivino  advmitagc  at  tho  pittsent 
jiiiiotuiv.  J)r.  Loo  18  Jill  iiUl  viupil,  ;uul  is  now  a  i5i>ll('at;u(! 
of  niinf,  and,  allliousU  slu'  is  a  quite  independent,  cntily, 
I  find  nolliin;;  inconsistent  in  her  words  vvitli  my  state- 
ment tliat  there  exists  no  marked  correlation  iM^tween 
head  size  and  intellifjenee,  nor  <lo  1  see  that  her  statement 
makes  Ur.  iiLMldoe's  reiterated  assertion  with  regard  to 
my  views  '•  praetii'ally  orreet."  She  several  times  re- 
pHttts  ill  her  memoir  tlu?  phrase  absence  of  '' marked 
eoiTolation." 

To  Dr.  Gladstone  my  reply  must  be  that  it  is  absolutely 
impossible  to  compare  in  the  matter  of  head  measure- 
ments ohifises  in  the  community  liavins  ditl'erent  stan- 
dards of  nourishment  or  ditl'erent  agt^-distributions.  In 
the  last  l>arenth  statistics  I  iuive  at  hand  the  group  of 
males  from  20  to  25  foi'med  one-third  of  the  whole 
population  between  20  and  45.  They  form  no  percentage 
at  all  of  cither  the  Middlesex  Hospital  or  University 
College  data  which  he  quotes.  The  prime  in  head 
ni(!a8nren"ients  is  reached  lietween  25  and  28  years  in  the 
male.  In  the  next  [ilaee,  the  University  College  staft'belongs 
to  a  class  well  nourished  from  infancy,  the  Darenth 
imbeciles  in  the  bulk  to  a  very  poorly-nonrished  class,  and 
the  post  mortem  Middlesex  group  probably  to  an  interme- 
diate class.  On  butli  grounds,  therefore,  eompai'ison  is 
impossible.  We  can  only  consider  Dr.  Gladstone's  com- 
parison of  imbecile  workers  and  non-workers.  Is  this  any- 
thing peculiar  to  imbecile  data?  Allowing  for  the  extreme 
paucity  of  Dr.  Gladstone's  measurements — he  appears  to 
have  selected  from  possibly  600  males  of  20  to  45  years, 
200  of  whom  lie  between  20  and  25,  only  109  to  measure — 
they  agree  with  my  own  observations  on  between  4.000  and 
5,000  normal  individuals.  We  have  reduced  to  standard 
age: 

Miilcs.  Females. 
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11 
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124.4 
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123,7 

It  will  be  seen  at  once  that  Dr^  Gladstone's  nomparisoiiS 
are  not  in  the  least  peculiar  to  the  insane  population. 
Upon  such  differences  as  the  above,  by  what  I  hold  to  be  a 
fallacious  method  of  statistics.  Dr.  Gladstone  reasons  that 
the  auricular  height  is  relatively  more  important  than  the 
■other  diameters.  Generally  the  auricular  height  is  about 
«qually  variable  with  the  head  breadth  and  both  rather 
more  variable  than  the  head  length.  But  this  variation 
itself  has  no  relation  whatever  to  the  correlation  with 
intelligence.  I  extract  the  following  from  my  data,  which 
include  the  correlation  of  intelligence  with  more  than  20 
characters  : 
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That  is  to  say,  data  showing  pi-ecisely  the  same  general 
differences  as  Dr.  Gladstone's  lead  at  once  to  the  biome- 
trician's  statement  that  there  is  no  marked  correlation 
between  head  size  and  intelligence.  No  correlation  under 
0.2  is  really  of  the  slightest  value  for  purposes  of 
prediction. 

Finally,  I  turn  with  hope  to  Dr.  Keith.  He  Ijelievcs 
that  we  have  a  rational  method,  but  that  we  live  in  an 
Alice-in-Wonderland  atmosphere.  At  any  rate,  he  sees  us 
through  such  an  atmosphere,  for  1  feel  rjuitc  sure  that  no 
biometrician  would  speak  of  brain-weight  as  "//«i?  to  size 
of  head";  nor  would  they  suppoBc  size  of  head  in  the 
normal  man  to  be  due  in  any  appreciable;  ext<'nt  to 
development  of  intelligence,  They  have  no  theoi'ies  as 
to   the   expansion  of   the   head   under   internal   pressure. 


They  have  faith  in  natural  seVoction  and  inherilanoe,  and 
too  littlo  belief  in  the  transmi.Hsion  of  acijuircd  characters. 
.Statistically  we  know:  (l"i  that  in  the  averagi^  man  the 
c'apaeity  of  his  brain  to  perform  ed'ectively  its  functions 
increases  rather  than  decreases,  from  25  to  45;  (2)  that  ia 
the  average  man  brain-weight  during  these  years 
diminishes,  and  pos.^ibly  begins  to  decrease  at  a  still 
earlier  age  (see  I'earl  and  JSlakoman);  (3)  that  the  size 
of  the  head  in  the  same  man  docs  )iot  increase,  but  pos- 
sibly diminishes  from  about  25.  In  other  woi'ds,  a  man 
reaches  his  prime  jihysieally  before  he  reaches  it  intel- 
lectually. In  view  of  these  facts,,  may  we  not  ask 
anatomists  to  realize  that  the  most  important  elements 
of  brain  growth  upon  which  mental  growth  depends  are 
not  necessarily  growths  in  weight  or  size  at  all,  but  most 
probably  in  tlie  complexity  of  the  association  structures 
or  the  facility  with  which  these  structures  can  be 
worked  'r* 

Turn  to  another  point.  The  brain-weight  of  a  man  of 
given  body  size,  head  size,  and  age  is  not  fixed  as  the  coiir 
tents  of  a  pint  pot  ai-e  lixed.  Take;  100  men  of  the  same 
age,  body,  and  head  sizes,  and  25  of  them  will  exceed  in 
brain-weight  by  more  tlau  97  grams  a  second  25  of  the 
same  group.  This  diflerenee  may  be  associated  with 
variations  in  thickness  of  bone,  density  of  cerebral  matter, 
or  in  amount  of  fluid  matter  ;  possibly  with  other  factors. 
In  short  men  of  actually  the  same  external  physical 
measurements  may  difTer  in  brain-weight  by  ?«(>rethan  the 
average  man  and  woman  difi'er.  It  was  therefore  perfectly 
possible  before  Pearl  and  Blakeman's  investigations  to 
assert  that  the  difl'erencc  in  brain-weight  of  the  sexes  was 
of  the  same  kind  as  we  actually  find  to  coexist  between  mea 
of  the  same  external  physical  measurements.  On  the  con- 
trary, we  now  know  that  the  sexual  difference  is  purely  one 
of  size  of  body  and  head,  and  not  of  the  manner  in  whicli 
the  brain-case  is  filled.  From  the  biometrie  standpoint 
the  question  of  relative  brain-weight  in  man  and  woman  is 
thus  identical  with  the  problem  of  whether  the  bigger 
man  is  on  the  average  more  intelligent  than  the  smaller. 

Turn  then  to  a  last  point.  Adachi  gives  tlie  capacity  of 
the  average  male  Japanese  cranium  as  1,428  cm.  The 
Russians  liave  the  biggest  Furopean  capacity,  1,529  cm., 
or  there  is  more  than  100  cm.  difference.  Is  this  to  be 
considered  a  measure  of  Russian  intellectual  superiority  ? 
I  fancy  a  good  many  anatomists  would  say  we  must 
allow  for  the  size  of  the  body  to  be  controlled  by  the 
corresponding  brains  ;  but  if  this  is  to  be  done  in  this 
case,  it  must  also  be  done  in  the  ease  of  man  and  woman, 
and  then  the  biometrii'ian's  conclusion  that  male  and 
female  iirain- weights  are  as  their  relative  physiques 
liecomes,  I  think,  a  very  important  contribution  to  know- 
ledge. It  is  one  which  will  not  be  laughed  out  of  court 
l>y  such  arguments  as  that  biometrieians  cause  heads  "'to 
expand  liy  the  u.se  of  one  multiple  regression  formula, 
:i,nd  contract  by  the  application  of  another."  I  fear,  vSir, 
that  I  have  taken  up  much  of  your  valuable  space,  but  we 
have  a  new  gospel  to  preach  to  anatomists,  anthropologists, 
and  bacteriologists,  namely,  that  new  methods  of  scientific 
reasoning  are  coming  into  their  sciences,  and  that  while 
full  credit  must  be  given  to  them  for  their  often  splendid 
accumulation  of  facts,  the  reasoning  on  those  facts  will 
demand  in  the  future  a  new  logic  and  a  new  training. — I 
am,  etc.  Kaui.  Fi;auson. 

Universit.v  College,  Loud<;iu.  March  4lh, 

*^.*  This  correspondence  must  now  cease. 


rilK  HEREDITY  OF  IN'SAKITY. 

SiK,  — It  seems  to  me  that  the  discussions  of  this 
subject  at  the  meeting  of  the  British  Medical  .\ssociatiou 
at  Leicester,  as  reported  in  the  BuiTisir  Mkdicai.  .IoiihniVL, 
are  of  necessity  of  much  less  value  than  wcuUd  have  been 
the  case  had  the  considerations  1  am  about  to  point  out 
been  taken  account  of. 

No  one  will  dispute  that  inisanity  is  not  an  I'utity  ;  it 
is  merely  a  convenient  grouping  of  mental  i)hcnomena. 
Before  applying  to  such  a  group  the  laws  of  heredity  or 
the  canons  "of  prognoses,' q,  pathologic  differentifitiyn  ia. 
surely  necessary.      ,  '  '     ' 

It  Would  be  as  reasonable  to  discuss  the  hei-edity  of 
such  a  dernuitological  group  as  eczema,  without  distinc- 
tion of  its  parasitic:  and  toxic  or  other  forms;  or  the 
euxem'ile  at  two  such  entirely  different  blood  diseases  as 
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paludism  and  green  sickness  ;  or  of  cardiac  disease,  in- 
cluding functional,  degenerative,  and  valvular,  three  types 
of  entirely  different  origin ;  or  of  liver  disease  in  a  country 
where  hydatids  and  tropical  abscess  formed  a  lai'ge  pro- 
protion  of  the  cases,  without  putting  into  a  separate  cate- 
gory such  secondary  conditions  as  passive  congestion  ;  or, 
to  come  still  nearer  home,  of  diseases  of  peripheral  nerves 
without  considering  apart  exogenous  toxic  neuritis,  beri- 
beri, and  leprosy,  as  well  as  tlie  degenerations  of  neuronic 
systems  secondary  to  primary  local  accidents  in  the  cord 
and  cerebral  base. 

Until  the  psychoses  are  categorized  and  statistically 
separated  in  accordance  with  some  etiologic,  pathologic, 
or  even  anatomic  bases,  little  good  seems  to  accrue  from 
such  discussions  of  generalities  founded  upon  classifica- 
tions which  are  in  reality  no  better  than  that  of  plants  in 
pre-Linnaean  days,  <:ir  of  animals,  when  bat,  bird,  and 
butt.-rfly  were  of  the  same  order  because  each  had  wings. 

The  fallacies  of  statistics  founded  on  such  heterogeneous 
bases,  where  must  occur  variations  which  we  have  no 
means  of  appreciating  and  which  ai-e  a  priori  very  unlikely 
to  correspond,  should  be  evident  enough.  But  as  nearly 
the  whole  time  of  what  should  be  perhaps  the  most 
important  Section  of  tlie  British  ^ledical  Association  was 
occupied  in  this  Ideating  of  the  air,  what  appears  to  the 
writer  so  obvious  as  liardly  to  require  mention  is  evidently 
regarded  dilfercntly  botli  by  those  wlio  were  responsible 
for  the  selection  of  the  subject-matter  for  the  considera- 
tion of  the  Section,  and  by  those  who  so  ably  participated 
in  tlie  discussion. 

"With  the  remarks  of  Dr.  TJrquhart  tluit  wliat  we  as  a 
nation  require  is  an  intelligent  understanding  of  the 
methods  of  Nature  and  an  adjustment  of  national  con- 
ditions to  those  methods,'  I  am  in  cordial  agreement, 
and  it  is  because  of  that  opinion  that  I  believe  the  most 
important  Section  of  the  British  ]\Iedical  Association  to 
be  that  of  Psychical  ^Medicine.  For  if  the  jiroper  study 
of  mankind  is  man,  then  the  mind  of  man,  the  develop- 
ment of  which  most  of  all  diiferentiates  him  from  other 
vertebrates,  is  his  most  important  study.  And  it  is  only 
by  an  intelligent  and  general  conception  of  the  funda- 
mentals of  physio-psychology  by  the  people  at  large  that 
this  object  of  Dr.  I'rquhart  can  ha  attained. 

But  until  the  medical  profession  itself  views  normal 
psychology  less  coldly,  that  day  will  be  long  in  coming. 
We  have  too  long  left  the  laws  of  the  operations  of  mind 
to  the  schoolmen  and  metaphysicians.  It  is  time  the 
physician  took  his  part  as  an  educator  of  the  people  in 
this  fundamental  of  intelligent  social  action. 

I  have  recently  spent  some  three  years  in  the  United 
States  of  America,  where  the  deplorable  laisser  faire  atti- 
tude of  our  profession  in  the  past  towards  anything  less 
tangible  than  anatomy  has  involved  that  otherwise  intelli- 
gent nation  in  the  maelstrom  of  Christian  Science,  Mental 
Healing,  Spiritualism,  Suggestionism,  and  a  horde  of 
prostitutes  of  verity  which  l^atten  on  the  unprotected 
sciolism  of  a  people  clad  in  the  unsubstantial  gossamer  of 
a  neo-Berkleian  dualism  which  gives  only  an  illusion  of 
protection. 

The  profession  in  France  has  managed  much  better. 
They  are  taking  their  part  in  the  nation's  affairs,  for 
tliey  have  wrested  from  the  scholastics  this  most 
important  branch  of  what  is  in  reality  a  subdivision 
of  physiology.  Th(i  ^jo/rai  de  vue  psxjchique  is  a  common- 
place of  their  professional  utterance.  Even  the  laity- 
crowd  the  ])sychological  Iccturt'S,  and  speak  freely  to 
their  medical  advisers  of  the  tilings  of  the  mind,  well 
knowing  th;it  lie  who  consults  his  physician  al)Out  his 
abnormal  or  unusual  mental  states  will  receive  real 
assistance,  instead  of  being  misunderstood,  almost  scoffed 
at,  and  made-  to  ajjpcar  ridiculous. 

The  question  is  much  ilccper  than  Dr.  T'l-quhart  has 
voiced,  and  before  taking  action  it  would  be  advanlageous 
to  find  a  common  and  firm  foundation  from  which  to  set 
out. 

Accordingly,  I  wish  to  maintain  h(>re,  and  it  contention 
is  aroused  .so  much  the  better,  (hat  wliat  we  have  great 
need  of  is  the  awakening  of  our  profession  to  the  need 
of,  and  the  desire  for,  a  knowledge!  of  the  operations  of 
the  mind,  and  not  only  abnormal  miml,  and  that  the 
best  medium  for   beginning  tliis   work  is  the  Section  of 
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INFANT  FEEDING  IN  THEORY  AND  PRACTICE. 
Sir, — I  have  read  with  keen  interest  the  letters  of  your 
correspondents  on  (his  very  important  subject,  and  am  in 
entire  agreement  with  them  "  as  to  the  desirability,  if  not 
necessity,"  of  making  the  study  of  disease  in  children, 
which  would,  of  course,  include  infant  feeding,  compul- 
sory on  all  students  of  medicine.  At  the  present  time,, 
when  the  question  of  our  excessive  infantile  mortality  is 
so  much  in  evidence,  and  there  is  a  hojieful  prospect  of 
some  widespread  and  efticient  measures  being  taken  to- 
deal  with  this  pressing  problem,  it  is  more  than  ever- 
important  that  the  students  going  forth  from  our  various 
scliools  should  possess  a  sound,  practical,  and  theoretical 
knowledge  of  the  diseases  peculiar  to  infancy  and  chiid- 
hood.  It  is  for  this  reason  that  I  view  M'ith  dismay  the- 
increasing  apathy  of  the  senior  students  towards  (he  study- 
<if  the  diseases  of  children,  an  apathy  which  can  only  be- 
accounted  for  liy  the  fact  (hat  a  certificate  of  having 
attended  a  course  (jf  lectures  at  a  recognized  children's 
hospital  is  not  required  from  them  by  the  universities  and 
examining  Boards.  In  any  sclieme  for  the  reduction  of 
the  excessive  death-rate  amongst  infants  and  young 
children  tlie  question  of  infant  feeding  must  occupy 
a  foremost  place,  when  it  is  remembered  tliat  50  per  cent. 
of  the  deaths  (jf  children  under  1  ye.ir  are  caused,  directly, 
or  indirectly,  b.y  improper  feeding.  How  are  the  mothei-s 
(if  the  poor  in  large  centres  of  population  to  be  made- 
acquainted  witli  tile  first  principles  of  infant  feeding  and 
domestic  hygiene?  Presumably  by  the  em})loyment  of 
female  health  inspectors.  How  are  the  health  inspectors- 
to  acquire  the  knowledge  necessary  to  enable  them  to- 
impart  such  instruction  ?  Surely  from  the  members 
of  our  profession  ;  and  as  the  senior  student  of 
to-day  will  lie  the  medical  vi''at'titioner  of  to-morrow,, 
can  there  be  any  more  imjiortant  subject  for  him 
to  have  a  sound  knowledge  of  than  the  diseases  of 
cliildren  ?  There  can  be  no  doubt  about  the  answer ; 
no  student  should  be  allowed  his  licence  to  practise 
until  he  lias  satisfied  his  examiners  that  he  possesses 
a  tiiorough  knowledge  of  this  most  important  and,, 
may  I  add,  most  useful  and  necessary  branch  of  his 
profession. 

I  am  not  unmindful  of  the  extent  and  difficulty  of  the 
medical  curriculum  at  present,  and  how  it  is  divided  and 
subdivided  into  many  subjects  of  a  special  nature,  but 
tliis  cannot  be  put  forward  as  an  excuse  for  excluding  such 
an  important  subject  as  the  diseases  of  children  from  the 
recognition  it  deserves.  Moreover,  a  very  large  percentage, 
say  70  per  cent.,  of  the  young  doctor's  first  patients  are 
children,  and  his  ability  will  be  measured  by  the  pro- 
ficiency he  is  able  to  show  in  dealing  with  their  ailments.. 
On  all  grounds,  therefore,  I  would  urge,  not  the  desirability 
but  the  necessity,  of  making  the  diseases  of  children  a 
compulsory  course — a  course  no  student  would  ever  have- 
reason  to  regret. — I  am,  etc., 

lielfast,  Feb.  27tli. JOHX   McCaW',  M.D. 

RURAL   INSANITATION. 

SiE, — I  do  not  think  that  •'  Limitation's ''  letter  has  been, 
taken  sufficiently  seriously.  Townsmen  have  discovered 
that  expensive  sanitary  measures  and  expensive  houses 
are  necessary  in  town.  They  have  jumped  to  the  conclu- 
sion that  the  country  also  requires  the  same  thing. 

Provided  tlie  cottages  are  sufficiently  segregate  and  far- 
enougli  off  their  water  supjily,  even  mere  hovels  are  all 
tliat  is  necessary  for  a  liardy  race  of  bone  and  muscle. 
The  spreading  of  all  refuse,  excrement,  etc.,  on  the  cabbage 
garden  is  far  superior  to  any  drainage  system. 

The  survival  of  the  fittest  in  the  country  brought  our 
race  to  greatness.  Tlie  perishing  of  the  unfit  in  towns- 
(breatens  its  existence.  What  finer  race  than  that  of  the- 
West  Coast  Islandcn-s  of  Scotl;ind  'i  Yet  their  habitations 
would  shock  (he  modern  uunlical  officer  of  health.  The 
youthful  rustic  is  miable  to  mairy  and  settle  in  the 
country,  as  under  existing  regulations  new  cottages  are- 
impossible. 

Why  sacrifice  facts  to  ideals  ?    AVhy  spend  your  time  on 
keeping  diseased   townsmen    alive   instea<I  "of    breeding 
lieaUhy  countrymen? — I  am,  etc., 
February 24tii.  Limitation  II. 
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•••'THE    POOn-T.AAV    OOMMISSTON    A^T)    C'ONTUACT 
rKA(TI('K.' 

Sill,-  Allow  iiif  a  tVw  remarks  in  suiinort  of  "Sclf- 
I'rcservatioir''  ami  in  opposition  to  '•  Anti-Club." 

1  am  at  present  a  club  surgeon  pretty  well  known,  of 
some  stanilins.  in  tlie  large  town  when-  I  live.  1  am 
quite  satisfieii  with  my  lot,  but  am  aware  of  the  fad  that 
all  elub  doetors  may  not  be  so  hapjiily  situated. 

After  qualifying-  I  spent  some  four  years  as  "  assistant 
■<ind  locum,''  and  saw  a  great  deal  of  diflerent  private  prac- 
tices. I  grew  quite  sick  of  the  intolerahle  toadying  of 
some  of  my  prineiiials  to  their  private  patients  who  could 
draw  a  good  cheque,  and  of  the  constant  ed'orts  they  made 
to  push  themselves  into  good  families  socially  above 
thoni,  pocketing  their  selt-respe('t  in  so  doing  as  mucli  or 
more,  in  my  o]iinion,  as  any  club  doctor  ever  did.  Added 
Id  this,  the  almost  continual  worry  of  a  large  number  of 
•women  private  patients  with  their  infants  and  families, 
the  incessant  calls,  telegrams,  and  telephones,  at  all  hours 
of  the  day  and  night,  and  often  for  small  things,  such  as 
colic  in  infants,  etc.,  so  gave  mo  "  the  blues,"  tliat  1  went 
ofl'  to  sea  for  a  year  as  ship's  surgeon.  On  returning 
I  bought  a  club  practice.  I  have  had  it  six  years,  and 
I  have  never  regretted  it.  I  get  no  night  work,  I  am  quite 
free  from  worries  inseparable  from  pirivate  practice,  my 
.-members  pay  4s.  a  head,  and  I  get  my  cheque  every 
<iuarter,  and  do  not  have  to  wait  for  it. 

I  have  very  little  trouble  with  the  patients,  and  I  find 
if  they  are  well  treated  that  the  majority  will  return  the 
•compliment,  and  if  any  are  disagreeable  (which  I  seldom 
experience)  they  get  no  support  from  tlie  majority ;  by 
this  means  I  keep  my  self-respect. 

With  regard  to  the  division  of  contract  practice,  I  gave 
over  £1,000  for  my  practice,  and  should  want  every  penny 
'Of  it  back  before  I  would  di\'ide  a  shilling  with  anybody ; 
.?ilso  a  few  hundred  yards  from  '•  my  corner  "  is  a  qualified 
■man  who  for  years  lias  given  medicine  and  consultations 
<laily,  night  and  morning,  for  sixpence  !  Is  it  proposed 
'that  I  and  '•  Self-Preservation  "  should  divide  up  our  con- 
'tract  work  with  him  and  share  his  sixpences  ?  Ko,  thank 
you.  Working  men  with  families  to  pi'ovide  for  cannot 
^ifibrd  to  pay  for  each  visit  and  medicine  during  an  illness 
-of  some  weeks"  duration  :  therefore  there  must  be  contract 
practice,  and  if  the  Association  can  g(^t  the  rates  raised  so 
much  the  better:  but  as  regards  dividing  up  existing 
•contract  work,  or  instituting  a  public  medical  service,  in 
in,v  opinion  it  can  never  be  done,  even  it  it  were  possible 
ito  buy  out  the  contract  practices,  whicli  must  represent 
SI  sum  total  enormous. — I  am,  etc., 
March  izth.  FoK  Contract  Wokk. 

Sir, — As  a  country  practitioner  of  fourteen  years' 
standing  who  has  not  yet  aiTived  at  the  stage  of  being 
ashamed  to  doctor  club  patients,  might  I  be  allowed  to 
ask  "  Another  Anti-Club"  and  others  of  that  ilk  by  what 
•means  tliey  propose  to  treat  the  families  of — say,  agricul- 
turallabourers  earning  from  12s.  to  14s.  a  week ':*  I  have 
T<nown  medical  men  who,  scorning  to  attend  club 
patients,  did  not  consider  it  infra  diff.  to  send  in  a  bill  of 
£6,  or  £7,  or  even  more  to  an  agricultural  labourer.  Per- 
sonally, I  prefer  to  take  this  class  of  patient  into  a  well- 
managed  club,  where  for  a  few  shillings  a  head  per  annum 
they  are  saved  the  necessity  of  rushing  to  parish  medical 
relief,  and  are  taught — maybe  in  a  small  way — the  prin- 
ciple of  self-reliance,  a  useful  quality  in  these  days  of 
unemployed  and  unemployable.  How  can  "  Another 
Anti-Club"  know  so  positively  that  no  doctor  can  give 
•club  patients  proper  attention  and  not  lose  by  it,  seeing  he 
■boasts  of  never  having  had  a  club  patient  in  )iis  life?  I 
liave  found  that  club  patients,  though  perhaps  not  gold 
mines,  certainly  do  pay  any  one  who  honestly  attends 
them.  This  will  no  doubt  seem  to  ■'  Another  Anti-Club  "  a 
trifle  absurd,  but  I  can  assure  liini  on  the  word  of  a  fellow 
practitioner  and  a  sportsman  that  it  is  absolutely  true.  - 
I  am,  etc.,  " 

Marcli  12111. A.  N.  TisNOH,  M.D. 

!^iR.— I'l'obably  every  general  practitioner  hopes  to  be 
able  to  transfer  his  appointments  to  his  successor.  It  is 
a  well-recognized  custom  and  it  certainly  seems  more 
reasonable  that  a  man  who  has  liad  to  buy  appointments 
sliould  be  able,  if  he  has  given  satisfaction  and  provides 
1  British  Medical  Joubnai.,  March  10th7T9067pagc595. 


a  suitable  successor,  to  sell  them,  than  that  they  should 
be  given  to  peopl(>  who  have  jiaid  nothing  at  all. 

tiuardians  usually  recognize  the  justice^  of  this  claim 
and,  1  am  informed,  often  refrain  from  advertising  a))- 
liointments  as  vacant,  with  the  result  that  they  often 
remain  in  the  same  practice  for  generations. 

There  is  no  doubl  at  times  a  risk,  but  it  would  be  mani- 
festly unfair  for  the  Association  to  interfere  and  make 
that  risk  a  certainty.  I  quite  liope  and  expect  that  any 
one  attempting  anything  so  r(!Vohitionary  will  bring  a 
hornet's  nest  about  his  ears. 

The  only  fair  plan  that  occurs  to  me,  and  that  I  am 
afraid  is  hardly  feasible,  is  for  some  body  to  buy  an  in- 
enmbent  out — distribute  the  contract  patients,  together 
with  their  relatives  who  pay,  to  the  four  winds,  as  suggested, 
and  recoup  itself  to  some  extent  by  selling  the  remainder 
for  what  it  would  fetch — which  probably  would  not  be 
much  in  the  case  of  a  small  practice. 

I  should  not  be  inclined  to  place  much  reliance  upon 
agreements  with  colleagues.  I  lived  once  in  a  town  where 
no  colleague  ever  kept  his  agreement  as  to  tarifl',  but 
habitually  tried  to  undersell — two  because  they  were  poor 
and  another  because  be  wanted  to  get  the  whoh^  practice 
into  his  own  hands,  and  preferred  to  attend  people  for 
nothing  rather  than  let  any  one  else  earn  a  modest  fee. 
I  have  before  now  refused  an  appointment  out  of  deference 
to  the  opinion  of  my  colleagues  and  had  one  of  them 
accept  it  the  very  next  day. 

May  I  be  allowed  to  correct  " Professional  Union  "'?  I 
did  not  pay  more  for  my  jiractice  on  the  chance  that  1 
might  secure  the  appointment  of  Poor-law  medical  officer. 
I  agreed,  as  is  usual,  to  pay  a  year  and  a  half's  purchase 
for  each  appointment  only  in  the  event  of  my  being 
elected,  and  I  should  not  liave  bought  the  practice  at  all- 
least  of  all  for  more  than  a  year's  purchase — had  not  my 
election  been  a  foregone  conclusion,  as  it  would  not  hav(- 
lieen  a  living  for  me  without  them. — I  am,  etc., 

March  12th.  SelI--PrkSKKVATION. 


LIFE  ASSURANCE   WITHOUT   MEDICAL 
EXAMINATION. 

Sir, — A'our  correspondent.  Dr.  Sidney  E.  Atkins,  in  the 
British  Medicai.  Journal  of  January  27tli,  p.  236, 
deplores  the  gross  deception  x^erpetrated  on  insurance, 
companies.  I  do  not  think  they  deserve  sympathy  as  they 
have  the  remedy  in  tlieir  own  hands.  Let  them  pay  a 
reasonable  fee  for  a  medical  certificate,  and  at  once  the 
opportunities  for  perpetrating  such  frauds  are  eliminated. 
That  insurance  compianies  lose  immense  sums  of  money 
which  would  be  saved  by  the  aid  of  a  medical  eertiflcato 
there  is  not  the  shadow  of  a  doubt,  and  I  would  give  one 
illustration  of  several  from  my  own  experience. 

1  was  asked  to  see  a  young  girl  by  her  fathei'.  I  told 
him  she  was  sufi'ering  from  phthisis  pulmonalis  of  a  bad 
type.  He  asked  if  tliere  was  no  chance  of  lier  recovery, 
and  I  told  him  I  saw  little  liope.  I  learned  afterwards 
that  on  the  strength  of  my  pn.ignosis  the  father  fortliwith 
got  the  girl  insured  for  £20.  The  result  was  that  he  drew 
£20  from  the  insurance  company  within  twelve  months  of 
my  first  visit. 

Some  companies  want  a  medical  certificate  but  will  not 
pay  a  reasonable  fee.  I  was  otl'ered  two  shillings  a  few 
weeks  ago  to  examine  a  case  for  a  certain  company.  I  was 
astonished.  "That  is  what  we  pay,"  said  the  agent.  I 
wonder  who  accepts  such  fees.  I  replied  that  if  it  had 
been  a  charity  he  asked  I  would  have  done  it,  but  I  would 
not  do  it  for  an  insurance  company  for  two  shillings.  I 
hope  he  accepted  tlie  proposal  without  examination,  as  tlie 
individual  had  been  on  my  list  for  the  last  twelve  months 
as  a  diabetic. 

The  vacant  "duration  of  disease"  column  in  death  cer- 
tificates is  also  a  source  of  trouble  to  these  insurance 
companies.  I  have  on  several  occasions  been  asked  by 
insurance  agents  to  state  duration  of  disease  which  I  had 
left  blank  in  a  death  certificate.  Such  requests  I  invari- 
ably refuse.  If  the  company  can  get  a  certificate  to  the 
efl'ect  that  the  disease  lasted  eigliteeii  months,  say,  and  if 
deceased  had  been  insured  for  a  shorter  period  they  try  to 
scuttle  out  of  payment  or  to  get  the  claimant  to  accept 
repayment  of  iiremiums  instcNld.  At  the  same  time  tlie 
agent  who  insured  deceased  gets  hauled  over  the  coals  for 
not  knowing  that  a  fatal  niahely  bad  set  in  when  he 
accepted  the  proposed  life. 
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OBITUARY. 


[March  17,  igof. 


Two  questions,  I  think,  might  be  profitably  discHssed 
at  Association  Branch  meetings  : 

1.  JFees  I'nid  by  Insurance  Compitnies. — It  is  pitiful  to 
think  that  medical  men  can  be  got  to  make  a  visit, 
medical  examination  (often  including  examination  nf 
urine),  and  write  a  long  report  for  a  2s.  fee. 

2.  Thf  Form  of  Death  Certijicute. — Tlie  "  duration  of 
disease "  column  I  always  leave  vacant  (except  in  acute 
diseases).  It  is  impossible  in  many  cases  to  be  accurate, 
and  if  not  that  it  is  worse  than  useless  for  statistical 
purposes.  jMoreover,  it  is  used  by  many  insurance  com- 
panies as  an  excuse  for  evading  tlieir  lawful  obligations 
to  tlieir  clients. — I  am.  etc., 

J.  McK. 


MEDICIXK  AND  THE  MERCANTILE  MAEIKE. 

Sir, — 'Witli  reference  to  your  suggestive  article  on  the 
above  subject,  it  may  be  of  interest  to  note  that  the 
'•  chest "  carried  bj'  German  merchant  ships  is  of  a  more 
up-to-date  character  than  our  Board  of  Trade  chest, 
though  there  is  room  for  improvement  on  the  lines  you 
indicate  even  in  the  Teutonic  cliesf. 

German  ships'  officers  liave.  I  believe,  to  pass  a  veiy 
thorough  '-first  aid"  examination  and  to  show  some 
knowledge  of  the  principal  drugs  and  their  uses.  I  was 
much  struck,  on  visiting  professionally  not  long  ago  a 
German  barque  which  had  been  encountering  heavy 
weather,  by  the  careful  and  efficient  way  in  which  the 
second  mate  liad  treated  injured  members  of  the  crew. 
One  man  had  sustained  a  very  severe  scalp  wound  fifteen 
days  before  the  ship  reached  harbour  ;  the  scalp  bad  been 
shaved,  the  wound  thoroughly  cleansed,  seventeen  sutures 
applied,  and  tlie  result  was  that  it  had  healed  by  first 
intention.  Tlie  mate  told  me  it  had  taken  him  two  hours 
"  to  do  the  job,"  and  I  do  not  doubt  it.^I  am,  etc., 
Plymouth,  March  12th.  Chahles  J.  CooKE. 


THE  PROPOSED  BILLS  TO  LEGALIZE  THE 

PRACTICE  OF  OPTICIANS. 

Sir, — Having    drawn    attention     by    a    letter    which 

appeared    in   your    issue   of   January   6tli,   p.   52,   to   the 

unexpected  and  uncx])laiiied    inactivity  of   llie  Ophtlial- 

mological   Society   of  the   I'liited   Kingdom   witli   regard 

to  the  above  matter,  it  is  now  only  fair  to  state  tliat  at 

the  next  meeting  which  was  held  after  my  letter  appeared 

the  Society  4ecided  to  appoint  a  Committee  to  consider, 

inquire,  and  report  concerning  the  Bills. — ^I  am,  etc., 

Norwich.  Mareli  5th.  Arthur  Greekb. 


OBITUARY. 


HENRY    MATTHEWS    TUOKWELL,    M.A.,    M.D., 
F.R.C.P.LoND., 

CONSULTIXO  PHYSICIAN'  TO  THE   K.iDCLIFlE   INFIEMARV,   OXKOHD. 

Dr.  Tuckwbll,  who  died  recently  at  Oxford,  was  a  native 
of  the  city,  his  father  having  for  many  years  been  one  of 
the  leading  medical  men  there.  Henry  Matthews  Tuck- 
well  was  educated  at  Bromsgrove  School  under  the  late 
Canon  Collison ;  he  passed  thence  to  Lincoln  College, 
taking  a  first  class  in  Natural  Science  in  1856.  After 
leaving  Oxford  he  studied  medicine  at  St.  Bartholomew's 
Hospital,  and  became  M.R.C.S.Eng.  in  1858.  A  year  later 
he  won  a  RadcliflFe  Travelling  Fellowship,  and  continued 
his  medical  studies  at  Pans.  Berlin,  and  Vienna. 

In  1866  lie  was  appointed  Pliysieian  to  the  RadclifTe 
Infirmary,  which  post  he  held  for  twenty  years.  AVitli 
such  a  training,  and  possessing  as  he  did  a  most  courteous 
and  sympathetic  manner,  he  quickly  acquired  a  great 
reputation  as  a  physician,  and  for  many  years  enjoyed  a 
large  consulting  practice  in  Oxford  and  the  neiglibour- 
hood. 

It  was  in  the  very  prime  of  life,  and  at  tlie  most  suc- 
cessful period  of  his  career,  that  a  great  misfortune  over- 
took him.  for  in  1886  he  suddenly  found  tliat  he  was 
developing'  glaucoma,  and  was  advisi'd  to  give  up  all  work 
immediately.  His  retirement  fi'om  practice  under  such 
circumstances  was  the  occasion  for  all  the  medical  men  in 
the  district  and  liis  old  teachers  and  friends  at  St.  Bar- 
tholomew's to  jiresi'nt  liim  with  a  testimonial  as  a  mark  of 
their  sympatliy  and  esteem.  Ft  took  the  form  of  a  beau- 
tifully-illuminated address  and  a  gold  chronometer.  The 
addrcs-  Imre   the  signatures,  among  otliors,  of  Sir  Gcwirge 


Burrows,    Sir    James    Paget,     Sir    AVilliam    Savoiy,    Pr. 
Andrew,  etc.,  and  was  much  valued  by  Dr.  Tuckwell. 

Keenly  interested  in  the  advances  in  his  profession, 
busily  engaged  in  an  exten.sive  and  interesting  practice, 
to  be  suildenly  debaired  from  all  wurk  and  from  the  con- 
solation of  his  books  must  have  been  a  heavy  liurdeii 
indeed  to  bear.  His  friends,  iiowevcr,  never  heard  one 
word  of  complaint  pass  his  lips,  and  he  appeared  always 
cheerful  and  contented.  Indeed,  he  set  a  noble  example 
of  Christian  patience  and  resignatii^n  to  all  around  him. 
His  great  love  of  music  was  a  source  of  immense  consola- 
tion to  him.  and  fortunately  Oxford  att'orded  him  ample 
opportunity  of  indulging  it.  In  his  earlier  years  at  Oxford 
a  good  deal  of  his  leisure  time  was  spent  in  drawing  up  a 
most  admirable  description  of  the  pathological  specimens 
of  the  Van  der  Kolk  CoUec-tion.  which  had  been  purchased 
ior  the  University.  He  also  contributed  several  articles 
of  great  interest  to  the  various  medical  jjei-iodicals,  notably 
one  to  the  St.  Bartholomeivs  Reports  on  the  probable 
connexion  of  chorea  with  embolism. 


THOMAS  DUDDINGSTON  -WILSON,   M.A.,  M.B.,  C.M„ 

F.E.C.S.E. 

CHAIRMAN   Of  THE   SOfTH    EDINBUIIim   DIVISION   OK  THE   1(RITI«H 
MEDICAL  .ASSOCIATIO.V. 

We  regret  to  record  the  ileath  from  pneumonia  on  March 
8tli,  at  his  residence.  West  Newington  House,  Edinburgh, 
of  Dr.  T.  Duddingston  Wilson.  He  was  the  eldest  son  of 
Dr.  David  Wilson,  who  for  many  years  had  a  large  practice 
in  the  northern  districts  of  I^dinburgh.  He  was  educated 
at  the  Edinburgh  Academy,  the  University  of  Edinburgli, 
and  in  Paris.  He  graduated  M.B.  in  1875,  and  became  a 
Fellow  of  llie  College  in  1879.  On  his  return  home  he 
became  Resident  Physician  in  Leith  Hospital,  and  later. 
Medical  Superintendent  of  Craiglockhart  Hydropathic 
Institution,  near  Edinburgh.  In  1883  be  settled  in  general 
practice  in  the  south  side,  where  he  soon  acquired  a  con- 
siderable cUenil-le.  He  was  a  kindly  and  sympathetii'  man. 
and  did  much  good  work  without  ostentation.  He  was 
not  robust,  and  frequently  suffered  from  asthma.  He  lays 
down  his  work  at  the  age  of  55,  leaving  behind  him  a 
widow  to  mourn  liis  loss.  He  was  a  keen  politician,  was 
I'l-esident  of  tho  Newington  Unionist  Club,  Chairman  of 
the  South  Division  Unionist  Association,  an  able  organizer 
who  worked  liard  for  his  party  at  the  recent  general 
election.  At  the  time  of  his  death  he  was  Chairman  of 
the  South  Edinburgh  Division  of  the  British  Medical 
..Association.  H(>  was  thus  a  distinct  force  in  the  district 
in  wliich  his  work  lav. 


WILLIAM  MOXON,  M.R.C.S.,  L.S.A., 

VICE-rBESIDENT   ROYAI.  VICTORIA   DISPENSARY.  NORTIIAM  KIO-N  . 

We  regret  to  have  to  record  the  death  of  Mr.  William 
Moxon  of  Northampton,  which  took  place  on  January  15th. 
in  his  74tli  ycai-. 

Mr.  Moxon  was  a  native  of  Rugeley,  in  Staffordshire, 
and  was  educated  at  King's  College,  London,  taking  the 
Membership  and  Licence  in  Midwifery  of  the  Royal 
College  of  Surgeons,  England,  and  the  Licence  of  tlie 
Apothecaries'  Society  in  1854. 

In  1856,  or  thereabouts,  he  settled  at  Northampton, 
where  he  was  soon  appointed  on  the  stafl"  of  the  Royal 
Victoria  Dispensary,  and  in  time  established  one  of  the 
largest  general  practices  in  the  town  and  neighbourhood, 
which  lie  carried  on  for  a  period  of  nearly  fifty  year-s, 
relinquishing  it  a  few  years  ago. 

Though  of  a  retiring  disposition,  and  not  appearing  to 
come  to  the  front  in  comiexion  with  the  social  and  public 
business  of  the  town,  Mr.  Moxon  nevertheless,  in  a  quiet 
and  unostentatious  manner,  got  through  an  enormous 
amount  of  work.  After  his  retirement  from  practice  he 
gav<'  Ills  time  and  interest  unsparingly  to  various  public 
institutions,  where  his  thoroughly  business  habits,  general 
ability,  and  genial  manner  were  thoroughly  appreciated. 
Thi«  was  instanced  by  his  apiiointinent  as  Vice-President 
of  the  Victoria  Dispensary,  Cliairman  of  the  Union  Bank. 
Vice-Chairman  of  the  Nursing  Institution,  Orphanage  for 
Girls,  and  various  other  pliilanthropic  bodies.  More 
recently  still  he  was  made  a  Justice  of  the  Peace,  his 
services  in  tliat  capacity  being  greatly  valued  by  liis 
brother  magistrates. 

Mr.  Moxon  was  President  of  the  South  Miilland  Branch 
of  the  Association  in    1877,  when    lie  gave  an  address  on 
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Medit-al  Dofonen.  llo  was  a  close  flJid  regulsr  stmlwit  of 
tilt)  BiurisH  MiiiiicAi.  .louuNAi.,  and  cnintiiuied  to  isad  it 
up  to  tlut  tiiiu'  uf  his  lU'afh. 

His  luiii'val  was  a  large  and  rcpi-.si'ntative  one,  and 
clearly  indivatfd  till' gcnuiuc  sympathy  amusfd,  and  the 
great  loss  ty  tlu;  town  wliicli  his  death  was  very  giMieniUy 
felt  to  be.  Ho  lian  l<;ft  three  daughters  to  niourii  his  loss, 
-iUl  of  wliDiu  married  inedieal  men. 


KDAVAUD   .TOHN   LONCiToN,  M.JJ,, 

lOBMF.Kl.V  01'  SOlUlU'Uin'. 

Dr.  EiiWAjtn  John  J^onoton  died  at  his  residenee,  Brown 
How,  Blawith,  Ulverston,  Lancashire,  on  February  28tb. 
He  was  born  in  or  near  Snuthport  ii,i  1829,  and  spent  his 
early  days  in  that  distriet,  where  his  faiwily  had  been 
known  and  respueted  for  generations.  He  coniineueed  his 
medical  studie.s  at  King's  College,  ),ondon,  wdiere  he  was 
under  Todd,  Bowman,  and  Ferguson,  and  resided  with 
I'artridgo  (as  was  the  (■ustom  in  those  days).  He  was  a 
perfect  mine  of  ijiteresting  reminiscence  relating  to  his 
student  days,  and  could  tell  many  anecdotes  concerniuK 
his  teachers,  lie  became  a  M.R.€.S.Eng.  in  1852,  and 
graduated  at  Edinburgh  University,  taking  the  M.D.  in 
1853,  in  which  year  he  also  took  the  h.S.A. 

He  at  once  joined  his  uncle,  who  had  been  in  practice 
in  Southport  for  nearly  fifty  years,  and  became  a  most 
successful  practitioner,  in  fact,  he  held  a  leading  position 
in  this  popular  seaside  resort  for  over  forty  years.  Tliere 
are  many  people  who,  having  been  at  Southport  iu  search 
of  health  in  their  early  days,  recollect  Dr,  Longton,  and  in 
A  few  instances  even  his  uncle,  having  been  placed  under 
the  care  of  one  or  the  other. 

Owing  to  advancing  years,  and  to  failing  eyesight  .(he 
suflered  from  cat-araot).  he  retired  about  twelve  years  ago, 
and  settled  at  Brown  How,  which  is  beautifully  situated 
at  the  foot  of  C'oniston  Water  and  commands  a  magnificent 
view  of  almost  the  whole  length  of  the  lake.  Here  he 
lived  with  his  three  daughters  and  became  very  much 
attached  to  the  place. 

He  was  one  of  the  kindest-hearted  of  men,  considerate 
for  others,  and  in  a  quiet  unostentatious  way  very  bene- 
volent. He  retained  his  membership  of  the  British 
Medical  Association  until  his  death.  He  was  a  most 
interesting  coniiianion,  full  of  reminiscences  of  the  past 
and  of  anecdotes  of  noted  men  he  had  met.  He  was  a 
Fellow  of  the  Zoological  Society  and  took  a  keen  interest 
in  watching  the  habits  of  birds  and  animals.  His_  chief 
liobby,  however,  was  the  collection  of  curious  and  oddly 
constructed  clocks,  and  there  must  be  considerably  ov.er 
100  such  timepieces  at  Brown  How.  He  lias  also  a  fine 
collection  of  oil  paintings  of  very  considerable  value.  Hx' 
was  a  Justice  of  the  Peace  for  Lancashire,  but  seldom  sat 
on  the  Bench. 

He  died,  after  a  few  hours'  illness,  from  heart  failure, 
consequent  on  old-standing  mitral  disease.  The  shock  of 
losing,  also  suddenly  by  death  recently,  one  of  his 
daughters,  doubtless  had  its  effect  upon  his  health  already 
precarious.  He  leaves  two  sons  (one  a  medical  man  in 
practice  in  London)  and  two  daughters  to  mourn  his  Io,Ss, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ACTlQiy  y^I^AtLISGED  NEGLIGENCjB;  VBRMCT  FOR 
DEFENDANTS.' 
Scarlet  Fever  in  the  Piicrperium. 
The  case  of  Crirr  and  Wife  r.  Hope  and  Currie,  after  a  t<-(lious 
trial  before  Mr.  Justice  A.  T.  Lawrence  and  a  special  jury 
came  to  a  conclusion  on  March  8th,  the  fifth  day  of  hearing. 
The  plaintiffs  were  represented  by  Mr.  Gill,  K.C.  and  Mr 
L.  Austin  Farleigh,  and  the  defendants  by  Mr.  MoCa,ll,  K.C, 
and  Mr.  A.  Neilson. 

The  action  was  by  a  bouse-agent  and  his  wife,  living  near 
Ealing,  for  damages  for  alleged  negligent  treatment  of  the  wife 
by  Dr.  Ciirne,  in  communicating  to  her  the  infection  of  scarlet 
fever  at  her  confinement ;  there  was  also  a  claim  on  the  ground 
of  a  technical  assault ;  the  two  defendants  were  carrying  on 
their  practice  in  p.artnership  at  Ealing. 

The  facts  of  the  case  were  as  follows  ■ 

On  Ootober  19th,  1904,  the  lady's  husband  called  on  Dr.  Currie, 
andengaged  him  to  .-ittend  her  in  her  conliiiement  ;  uiion  the 
advice  of  an  expert,  this  was  expected  tu  take  place  on  or  about 
November  15th  ;  Mr.  (.  rier  told  Dr.  Currie  this,  ,aud  ho  made  a 
note  of  It.  At  this  time  he  was  attending  a  case  of  puer- 
peral fever,  and  continued  to  attend  theclse  down  to  Octo- 
ber 30th,  the  patient  dying  ou  the  31st.  On  Oftob.u-  281  h  he 
called  to  make  the  aequaiutance  of  Mrs.  (Jrier,  and  sliook  hands 


with  her.  During  and  after  November  there  was  an  epidemic 
of  scarlet  levci-  in  Ivaliug,  and  Dr.  Currie  was  visiting  some 
cases  throughout  the  winter.  Ho  attended  a  scarlet  fever 
patient  called  SelioHeld  on  November  Uth,  IBth,  and  18th  ■ 
ou  November  l  +  tb  he  w.-is  called  to  the  eoltaf^e  of  a  labourer 
namcil  .Miller;  there  he  found  a  girl  to  be  sullering  from 
searh't  foyer,  and  said  she  ought  to  go  to  the  isolation  Jios- 
pital.  Noticing  a  boy  in  the  same  room  looking  poorly  he 
said  ho  probably  had  it  too,  and  if  the  motluT  would  let  lihn 
know  !ih  soon  as  uuy  rasli  appeared  he  would  have  both 
eliildrvn  icniiived  togethcu.  On  November  15th  he  was  called 
to  the  hoHse  about  Op.iu.,  and  found  as  ho  had  anticipated. 
fioth  children  were  in  the  room  then,  and  Mrs.  Miller  said 
Dr.  Currie  pulled  down  the  clothes  of  the  boy's  bed  himself 
for  the  purpose  of  examining  him,  but  this  was  not  certain. 
Dr.  Currie  then  walked  home,  about  five  minutes'  walk,  and 
found  an  imperative  telegram  requiring  his  attendance  at  (he 
pl.-xiulill's' house.  According  to  his  evidence  he  tjien  went  to 
his  bath  room,  disinfected  his  h.inds  and  iirins  with  izal,  and 
changed  his  coat.  The  plaintifls  east  doubt  on  this  point  by 
re£erri:ng  to  an  answer  Dr.  Currie  bad  given  to  an  interroga^ 
tory  asking  how  he  had  occupied  his  time  between  visiting 
the  Millers  and  going  to  the  plaintiffs'  house?  His  answer 
was,  "My  time  was  occupied  in  visiting  and  consulting  with 
other  patients." 

Dr.  Currie  then  visited  another  patient,  walking  about  a 
quarter  of  a  mile  and  back  again.  He  then  saw  two  dispensary 
patients,  and  then  took  his  bag,  walked  half  a  mile  to  a 
cab  rank,  and  drove  in  a  four  wheeler  two  miles  and  a  half  to 
the  plaintiffs'  house.  He  went  in  and  shook  hands  with 
Mrs.  Crier  :  this  was  about  7.45.  lie  then  went  into  an  ante- 
room, took  oft'  his  coat,  scrubbed  his  hands  and  arms  in  soap 
and  tepid  water  with  an  obstetric  nail  lirush,  then  repeated 
the  process  in  ,-„',,„  solution  of  corrosive  sublimate,  rinsed 
this  off,  and  finally  cleansed  them  in  a  solution  of  izal 
After  putting  on  nibber  sleeves  (wJilch  he  had  previously  dis- 
infected liy  boiling)  he  examined  Mrs.  Crier.  He  then  left  her 
for  an  interval,  and  on  being  called  up  after  dinneradded  to  his 
former  precautions  a  linen  apron  before  delivering  Mrs.  Crier, 
ft  was  a  normal  delivery.  On  November  20th  it  was  quite 
clear  that  Mrs.  Crier  had  scarlet  fever;  her  first  baby,  a  year 
old,  and  the  ne^w  baby  were  sent  awa^-,  and  two  nurses  sent  for 
on  November  23rd.  Dining  the  winter,  while  Dr.  Currie  was 
attending  Mrs.  Crier,  he  attended  32  other  maternity  cases, 
none  of  which  caught  scarlet  fever.  On  November  29th  l^^rs. 
Crier's  left  leg  became  ]iRinfui.  and  on  December  6th  her  rigbf 
leg.  both  showing  symptoms  of  white  leg.  Ofl  tluistnifVs  Pay 
she  came  dow^nstairs,  and  was  better,  but  on  December  30th 
her  i>ulse  was  high,  and  she  had  a  rigor,  and  her  tcjiiperature 
went  up.  On  January  6tb,  1905.  she  again  had  ft  riipr.  'On 
January  lOth  a  pelvic  abscess  was  diagnosed  by  Br.'purrio  in 
the  Douglas  pouch.  On  January  18th  he  eallejl  in  Br.  TJerjiian, 
of  Harley  Street,  Avho  confirmed  his  diganpsis,  and  i-emoved 
the  abscess.  After  this  Mrs.  Crier  got.  bettor;  later  she  went 
away  for  aehange  :  she  had,  howfivpf,  not  pntirply  recovered  her 
health  since  her  illness.  '        '"      ■         '       ''   ■       ' 

tJn''of''^"^*'^f''''"^'™^  ""'t  ^i^-  Cnrrie  conveyed  the  infe<i- 
tion  of  scarlet  fever  to  Mrs.  Crier  at  her  confinement,  that'her 
subsequent  Illness  in  December  and  January  was  shown  by  the 
symptoms,  including  the  white  leg  and  the  pelvic  abscess  to 
be  puerperal  septicaemia,  that  this  was  a  complication  of  the 
scarlet  fever,  and  that  the  defendants  were  li.able  for  the 
damages  occasioned  on  the  ground  that  Dr.  Currie  \vas  guilty 
of  negligence  ;  upon  this  point  they  suggested  : 

That  parturient  women  are  espec'ially  liable  to  infection  and 
that  m  going  to  Mrs.  Crier  at  all  so  soon  after  visiting  two 
scarlet  lever  patients  in  a  small  room  he  acted  at  bi.s  own  risk  • 
and  that  his  proper  course  would  liaye  been  to  ask  another 
medical  man  to  take  the  ease,  or  else  have  kept  away  from 
infections  cases  pending  Mrs.  Crier's  eonfinemeht. 

That  he  ought  to  have  notified  the  plaintilTs  of  the  risk. 

That  the  precautions  he  took  were  iusntficient,  but  that  he ' 
ought  to  have  changed  all  his  clothes,  and  had  u  warm  or  a 
Turkish  bath. 

The  defendjuits'.  case  waa  that  after  the  precautions  above 
described  had  been  taken,  the  risk,  if  any,  wjis  infinitesimal 
and  that  the  further  precautions  snggos'ted  were  more  tbati 
reasonably  prudent  men,  acting  with   due  care,  would  take, 
and  were  impracticablo  for  general  [uacti Honors, 

The  amo.unt  of  care  wlucli  the  law  requires  of  a  medical 
man  is  not  that  amount  w.bich  some  man  of  far  greater 
experience  or  ability  might  u.se,  nor  even  the  greatest  that  he 
might  possibly  have  used  himself,  but  ordinary  care  and 
skill  as  judged  by  the  standard  of  ordinarv  prudence,  (See 
Uich  and  Wife  v.  Fier[)ont.  3  Fos.  and  Fin.  35.) 

The  case  was  complicated  by  allegations  on  the  part  of  the 
plaintiffs  that  Dr.  Currie  bad  made  false  statements  particu- 
larly that  on  Noyewber  20th  be  bad  told  Mrs.  Crier  he  had 
no  scarlet  fever  cases,  apd  itbat  on  November  23rd  he  told 
Mr.  Crior  that  he  had  none  and  knew  of  none  in  Hanwell. 
Dr.  Cuirrle  admitted  making  use  of  an  equivocal  expression 
with  the  object  of  proventing  the  |.laJutiH's  from  thinking 
that  lie  had  corivgyed  ,t.h.e  infoctiqn  and  thereby  being  unneces- 
sarily ^ilarmed.  ;■  •,:,,.■. 

Till'  plaintifl!s'  counsel  also  emdeavouKed  .  to  weaken  the 
dofeiKhints' cafe  by  eliciting  the  fact  that  they  wore  being 
(hdV-uded  Uy  the  fjoudon  and  Counties  Medical  i'roleotion 
.-kiciety.  Liuuted,   and   lli.-it.  Of  the  witncsteauCftUod  bytlutu:. 


^3  Hbdkui  J0U&NAX.J 
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J)r.  Greaves  was  a  Vice-President  and  Dr.  Herman  a  member 
of  that  Society. 

All  the  medical  witnesses  agreed  that  the  infective  agent  of 
scarlet  fever  is  a  micro-organism,  feebly  airborne,  but  easily 
conveyed  by  clothes  or  food,  and  that  fresh  air  is  a  good 
disinfectant. 

Dr.  C.  E.  Goddard,  M.D.Durh.,  M.E.C.S.,  L.K.C.P.,  and 
Mr.  H.  E.  Counsel!,  F.K.C.S.,  L.R.C.P.,  who  gave  evidence  on 
behalf  of  the  plaintiiis,  agreed  that  a  medical  man  should  ask 
another  to  take  a  maternity  case  when  called  upon  within  two 
hours  of  visiting  an  infectious  case.  This  would  be  their  own 
course.  They  considered  the  plan  of  disinfecting  which  they 
adopted  themselves  to  be  necessary — namely,  to  change  .all 
their  clothes  and  have  a  bath.  Dr.  Goddard  said  he  could 
quite  understand  Mrs.  Crier's  septic  condition  resulting 
from  scarlet  fever  ;  and  Mr.  Counsell  regarded  it  as  a 
development  of  that  and  not  as  a  distinct  illness.  Both 
gentlemen  agreed  that  a  parturient  woman  is  peculiarly 
susceptible   to  infection. 

In  addition  to  Dr.  Currie  himself,  the  defendants  called 
Dr.  G.  E.  Herman,  who  was  for  many  years  Consulting 
Obstetric  Physician  to  the  London  Hospital  ;  Dr.  William 
Hunter,  Physician  to  the  London  Fever  Hospital ;  Dr. 
L.  B.  IJrown,  Visiting  Medical  Officer  of  Ealing  Isolation 
Hospital  since  ISg*  ;  Dr.  P.  Greaves ;  Dr.  Walter  Smith, 
formerly  Resident  Surgeon  of  the  Birmingham  Lying-in 
Hospital  ;  and  Dr.  H.  Spencer,  Professor  of  Obstetric 
Medicine  at  University  College,  and  Obstetric  Physician 
to  University  College  Hospital.  These  gentlemen  agreed 
that  it  was  unnecessary  for  Dr.  Currie  to  inform  Mr.  L'rier  of 
his  having  visited  infectious  cases,  and  would  have  been 
unwise  ;  nor  ought  he  to  have  sent  another  medical  man  to 
attend  Mrs.  Crier  ;  the  precautions  he  took  were  the  ordinary 
ones,  and  reasonable  and  suiHcient ;  there  were  other  more 
complete  precautions  which  were  reasonable  and  desirable, 
but  quite  unnecessary  and  impracticable  for  general  prac- 
titioners. Dr.  Hunter  described  the  precautious  he  adopted 
in  going  from  Avard  toward  in  the  London  Fever  Hospital, 
which  consisted  principally  in  putting  on  a  white  overall 
covering  him  to  the  neck,  wrists,  and  knees,  and  in  washing 
his  face  and  hands.  These  witnesses  did  not  consider  that 
pelvic  abscess  and  white  leg  are  due  to  scarlet  fever,  though 
Dr.  Spencer  said  that  septicaemia  might  occur  as  a  complica- 
tion of  scarlet  fever.  Liability  to  white  leg  was  increased 
when  a  patient  suifered  as,  Mrs.  Crier  did,  from  varicose 
veins.  None  of  these  gentlemen  accepted  the  opinions 
expressed  in  Boxall's  papers,  or  in  AUbutt's  System  (p.  147),  or 
Galabin's  Midwifery  (p.  828)  as  to  the  susceptibility  of  par- 
turient women  to  infection,  and  the  danger  of  septicaemia 
following  upon  scarlet  fever  in  such  cases. 

The  Judge  described  the  law  as  already  stated,  and  dealt 
with  all  the  points  of  the  case  ;  he  suggested  that  the  plaintiffs 
nvere  rather  straining  the  caution  which  they  demanded  of  a 
general  practitioner.  It  was  for  the  jury  to  decide  :  (1)  Did 
Br.  Currie  communicate  the  infection  of  scarlet  fever  to 
Mrs.  Crier  ?  (2)  Did  he  take  proper  precautions,  according  to 
I'ne  stanaaTO?^  ''"  ordinarily  prudent  medical  man,  to  prevent 
infection  ? 

After  retiring  for  eighty  minutes  the  jury  found:  -'Ave  are 
nil  agreed  that  Dr.  Currie  took  the  usual  precautions,  and  we 
find  a  verdict  for  the  defendants." 

At  the  request  of  the  plaintiffs'  counsel  the  Judge  then  put 
to  the  jury  the  question  of  whether  Dr.  Currie  was  guilty  of  a 
technical  assault  upon  Mrs.  Crier,  explaining  that  if  he  had,  as 
alleged,  obtained  her  consent  to  his  continued  attendance  upon 
her  after  November  20th  by  fraudulently  stating  upon  that  day 
that  he  had  no  scarlet  fever  cases,  he  would  be  regarded  in  law 
«s  touching  her  without  her  consent,  that  is,  assaulting  her. 

The  jury  not  being  able  to  agree  on  this  point  were  dis- 
charged, and  judgement  was  given  upon  the  general  verdict  for 
the  defendant,  with  costs,  stay  of  execution  being  granted  on 
the  usual  terms. 

THE  ALIENS  ACT. 
E.  R.  C— The  Aliens  Act,  1905,  is  a  short  Act,  consisting  of 
ten  sections,  which  are  amplified  and  defined  from  time  to 
time  by  orders   made  by  the   Home   Secretary.      The    Act 
applies  to  the  whole  of  the  United  Kingdom. 

Medical  inspectors  have  been  appointed  at  Cardiff,  Dover, 
Folkestone,  (jrangemouth,  Grimsby,  Harwich,  Hull,  Leith, 
Liverpool,  London  (including  Queenborough),  Newhaven, 
Southampton,  and  the  Tyne  ports  (comprising  Newcastle, 
North  Shields,  and  South  Shields;. 

By  Section  6  (2)  provision  is  expressly  made  for  the  appoint- 
ment of  the  ollicers  of  any  port  sanitary  authority  as  officers 
under  the  Act.  In  each  of  the  immigration  ports  the  port 
sanitary  medical  officer  has  been  appointed  medical  inspec- 
tor of  aliens.  The  claims  of  (he  medical  men  were  doubtless 
considered  in  framing  Section  6,  and  from  the  specific 
mention  of  port  sanitary  authorities  and  their  officers  it  may 
be  inferred  that  the  authors  of  the  Act  were  advised  that  it 
would  be  expedient  to  enlist  the  services  of  existing  [lort 
medical  officers  for  the  purpose  of  alien  insjjection.  The 
salary  of  UKrdical  inspectors  varies  according  to  the  amount 
of  work  required  in  each  port. 

By  Section  8a;  transmigrants  enroutr  from  the  Continent 
if>  America  via  England  are  liable  to  inspection  and  rejection 
at  any  of  the  English   immigration  ports,   unless  the  master 


or  owner  of  the  ship  on  which  they  come  gives  a  security  by 
bond  that  no  transmigrant  rejected  in  America  shall  re-enter 
the  United  Kingdom.  The'  great  majority  of  American 
"undesirables"  are  now  prevented  by  this  measure  from 
landing  in  our  country.  It  would  be  possible  for  undesirable  ■ 
aliens  to  land  at  Queenstovvn  by  coming  on  ships  carrying 
less  than  thirteen  alien  steerage  passengers,  but  any  ship 
carrying  a  greater  number  of  immigrants  is  obliged  to  enter 
at  one  of  the  sixteen  immigration  ports,  where  passengers 
are  liable  to  examination  and  rejection.  In  any  ease  exact 
records  are  now  kept  at  Quecnstown  and  all  other  ports  of  all 
aliens  entering  the  United  Kingdom,  and  should  these 
records  point  to  the  probability  that  American  "undesir- 
ables" were  being  landed  at  Queenstown  in  small  batches 
there  Avould  be  no  difficulty  in  extending  the  system  of 
inspection  to  this  port. 

Medical  men  are  eligible  for  service  on  immigration 
boards,  but  by  Section  2  (1)  members  of  boards  are  required 
to  be  men  having  "  magisterial,  business,  or  administrative 
experience."  Members  are  paid  in  accordance  with  the 
amount  of  time  they  are  called  upon  to  devote  to  the  work,,, 
and  payment  to  a  medical  member  may  be  looked  upon  as 
given  in  return  for  his  capacity  as  a  magistrate  rather  than-j 
for  his  skill  in  his  own  profession. 


SUPERSESSION. 
J.  -V.  D.  T.  writes: — I  should  be  obliged  if  you  would  tell  mt  ■ 
the   medical   etiquette    on   the    following    points :      I   have 
recently  bought    a    nucleus   in   a   town   where   one   of   the 
medical     men     is     gradually    losing     ground    through    in- 
temperance.    I  have  been  called   in  to  several  of  his  cases 
during  his  attendance.     In  all  these  cases  I  have  most  em- 
phatically  impressed    upon    the   people    that    I    will    have- 
nothing  to  do  with  the  ease  unless  he  (the  doctor  in  ques- 
tion) is  informed  that  his  services  are  no  longer  required, 
and  this  they  have  complied  with.     I  want  to   know  if  my 
action  in  regard  to  these  cases  has  been  strictly  in  accord- 
ance with  medical  etiquette  ?    I  may  add  that  I  have  always 

suggested  acting  as  consultant  with  Dr. ,  but  have  been 

invariably  informed  that  they  do  not  wish  him  to  see  the- 
patient  again,  and  if  I  refuse  they  will  call  in  a  third  man. 
■The  cases  over  which  I  have  had  this  difficulty  are  all  clulv 
patients  of  his.  Could  you  also  recommend  me  a  practical' 
book  on  medical  etiquette  ? 

*.,*  tlur  correspondent'seems  to  have  acted  with  perfect 
propriety.  Professor  Saundby's  Medical  Eth'CS  (Simpkin. 
Marshall,  and  Co.)  is  the  book  we  should  recommend.  Our 
correspondent  will  find  the  point  he  raises  discussed  on 
page  20,  and  it  nas  been  frequently  mentioned  in  this  column 
under  the  heading  of  "  Supersession." 


SUPERSESSION:   THE   POSITION  OF  THE. 

CONSULTANT. 
W.  A.  S.  writes :  A.  is  in  charge  of  a  patient  and  calls  B.  intc 
consultation,    but     is     subsequently    requested     to     cease 
attendance,  and  the  case  is  placed  under  the  charge  of  C. 
Can  B.  see  the  patient  as  a  consultant  with  C.  ? 

*.f*  Yes:  unless  there  are  circumstances  connected  with 
the  dismissal  of  A.  or  the  accession  of  C.  which  B.  does  not 
wish  to  countenance. 


SECRET  COMMISSIONS. 
A  CORRESPONUENT  sends  us  the  following  letter,  which  he  has- 
received    from   Messrs.    B.    Maggs   and   Co.,    wholesale   and 
retail  manufacturers^of  [pure  sanitary  bedding  and  bedding 
purifiers  ; 

4,  Royal  Promenade,  Clifton. 
Dear  Sir, 

We  have  pleasure  in  handing  yoit  our  new  catalogue 
of  invalid  furniture.  We  shall  endeavour  to  keep  the  whole 
of  the  goods  illustrated  in  stock  at  our  new  show  rooms. 
No.  3,  Royal  Promenade,  being  next  door  to  our  present 
address.  Should  you  require  anything  in  this  department, 
or  should  we  trace  receiving  any  order  from  your  kind 
recommendation,  we  shall  be  pleased  to  allow  you  a  discount 
of  10  per  cent,  oil'  this  list. 

Faithfully  yours, 

pp.  B.  Maggs  and  Co.,        E.  H. 

To  Dr 

*^*  As  our  correspondent  says,  sitch  a  letter  speaks  for 
itself,  but  we  hope  that  the  Prevention  of  Torruption  Bill, 
which  has  already  p:issed  the  House  of  Lords,  will  become 
law  in  the  present  session  of  Parliament,  when  we  trust  we- 
shall  hear  no  more  of  such  offers. 


MKDICAL  ADVERTISING. 
W.  A.  M.  asks  whether  it  is  correct  for  a  medical  man  to  leave- 
his  cards  with  a  chemist  in  order  that  they  may  be  handed 
to  people  likely  to  need  a  doctor  ? 

*.,*  We  have  on  a  previous  occasion  expressed  the  opinion 
that  tills  is  a  form  of  advertising,  and  we  should  regard  it 
as  i|iiite  a  proper  case  for  the  interference  of  the  local  ethical 
authority  of  the  .\ssoeiation. 
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VKWSPAPKR    ADVERTISING     BY     MEDICAL     I'KACTI- 
TIONEKS  IN  THE  ('nl,<)MKS. 

W'K  li.'ivo  rcoeivcd  a  cojiy  i>l'  tho  Wiiinlpen  Tribune  from  a 
i'onos|ioiuU'nt,  wlio  (lii'crt-i  athnil  iiMi  to  its  advertisement 
I'oliimii,  in  whicli  tlu're  is  a  list  of  thirtepii  medical  jii-aeti- 
tioiK'i-s,  of  wliom  six  elaim  to  possess  liritish  (|iialilications, 
'I'lie  advertisements  generally  f,'ivo  merely  the  name  and  ad- 
dress, sometimes  tho  telepliono  innnher  and  tlie  lionrs  of 
eorisidtation,  and  in  a  few  eases  only  the  speeiality  practised. 
We  arc  informed  that  these  represent  about  10  per  cent,  nf 
the  medical  practitioners  in  the  city,  and  that  it  is  only  this 
small  ininority  which,  departinf,'  i'rom  the  cnstoms  recofc- 
nizcd  in  this  country,  .attempts  to  secure  practice  by  means 
which  would  here  bc'\nihesitatinj;ly  condemncil. 

'W'  ^\'"  'iiive  always  been  unwilling  (o  express  an  opinion 
upon  (luestions  relating  to  the  conduct  of  practitioners  in 
(daces  where  the  customs  arc  unknown  to  us,  as  it  would  be 
unsafe  to  judge  them  by  standards  formed  in  an  older  and 
more  complex  society.  If,  as  we  are  informed,  such  adver- 
tisement is  not  ap|iroved  by  the  general  body  of  tlae  local 
profession,  wo  regret  that  gentlemen  possessing  British 
qualilications  are  to  be  found  among.st  those  who  resort  to  it, 
and  we  suggest  the  desirability  of  referring  the  matter  to 
the  local  Hrancb  of  the  British  Medical  Association,  which 
might  endeavour  to  get  the  Provincial  Medical  Board  to  lay 
down  rules  of  professional  conduct  on  the  same  lines  as 
those  of  the  General  Medical  Council. 


COVERING. 
.\  ('ounESPONDENT  writes:  Will  you  kindly  inform  me  if 
a  medical  man  possessing  an  English  qualification,  who 
became  an  employe  of  8audow  and  treated  patients  l)y  cor- 
respondence, would  be  liable  to  have  his  name  taken  oil'  the 
Register .'  Sandow  uses  no  medicines,  bnt  advertises  in  the 
daily  paper  for  patients,  who  have  exorcises,  etc.,  prescribed 
for  them. 

*j*  We  do  not  presume  to  anticipate  what  the  deiision  of 
the  General  Medical  Council  in  snch  a  case  might  be,  but 
a  charge  might  undoubtedly  be  brought  against  a  prac- 
titioner who  occupied  such  a  position  for  covering  an 
unqnalilied  person  engaged  in  the  treatment  of  disease. 


SHOULD    A    MEDICAL    PRACTITIONER   UNDERTAKE 

A  FIRE  INSURANCE  AGENCY  ? 
Nero  asks  :   Is  it  etiquette  to  take  a  tire  assurance  agencj'  ? 
Of  course,  no  canvassing  except  to  patients  and  no  name  to 
appear  on  forms. 

■"V"'  Wc  know  of  no  general  rule  that  would  be  infringed  by 
accepting  such  an  appointment,  but  it  might  injure  our 
correspondent  with  his  patients  if  he  canvassed  them  too 
actively  for  such  a  purpose. 


THE  METHODS  OF  A  NURSING  HOME. 
Medical  Superintendent  writes  that  a  temporiiry  nurse 
engaged  from  a  private  nm'sing  home  by  a  local  authority 
for  their  isolation  hospital  contracted  enteric  fever.  She 
was  maintained  at  the  expense  of  the  authority  till  con- 
valescent, a  period  of  eight  weeks  :  a  claim  is  now  being 
made  for  her  services  during  the  whole  of  this  period,  ('an 
this  claim  be  enforced  ;  if  so,  can  the  local  authority  charge 
for  the  nurse's  maintenance  as  a  patient  'f 

\*  Unless  a  legal  notice  had  been  sent  at  the  time,  when 
the  nurse  was  taken  ill,  to  terminate  the  contract,  the  local 
authority  is  responsible,  .and  must  pay  the  charges  of  the 
nursing  home,  but  a  set-oft' could  possibly  lie  pleaded  for  the 
nurse's  maintenance. 


REt'OGNITION  OP  FOREIGN  MEDICAL 
PltACTITIONERS. 
Dr.  Morris  writes  to  ask  whether  he  is  justified  in  acknow- 
ledging a  certificate  issued  by  a  foreign  medical  man  who  is 
not  qualified  in  this  country,  the  certificate  being  a  reeom- 
mendation  for  admission  to  a  convalescent  home  to  which 
our  correspondent  is  medical  referee  y 

■'.;(*  It  depends  upon  the  rules  of  the  institution,  but  ii 
would  bo  usual  and  courteous  to  accept  a  certificate  given  by 
a  foreign  medical  practitioner  residing  abroad,  to  a  patient 
whom  he  had  seen  abroad.  If,  however,  the  foreign  medical 
man  is  living  in  this  country,  and  practising  without  being 
registered,  his  certificate  should  not  be  recognized. 


THE  TITLE  OF  "DOCFOR." 
PiNBCLiFF  writes,  in  reply  to  "B.''  (British  Misnna, 
.louRNAL,  March  10th,  p.  598),  that  he  is  quite  aware  of 
Dr.  Rainy's  letter  in  the  .Journai.  of  .\\un'.  3rd,  1905.  The 
By-law  (No.  CLXXVii)  of  the  London  Royal  College  of  Physi- 
cians -says,  ■'  No  Licentiate  shall  assume  the  title  of  Doctor  "  : 
The  Edinburgh  Royal  College  of  Physicians'  rule  is,  'The 


diploma  granted  by  the  College  shall  not  entitle  the  holder 
to  assume  the  title  of  Doctor."  The  meaning  of  the  ruling 
of  botli  Colleges  is  of  coursi!  <|uite  clear  and  identical,  but 
the  fact  remains  that  this  Lii^entialo  of  the.  Edinburgh 
College  does  assume  the  title  of  Doctor,  and  fimls  it  profitable 
to  him.  Unktss  tho  ICdinburgh  Royal  College  of  Physicians 
issue  a  strict  mandate  to  their  Licentiates  forbidding  thcui 
under  |ieiialty  from  assuming  tho  title,  this  abuse  (wliich  is 
very  unfair  to  mcu  possessing  the  M.B.Loud.  ur  M.R.<.*.S.. 
L.R.C.P.  I.ond.)  will  continue.  "  rinecliff"  has  commented 
to  a  Licentiate  on  his  assumption  of  title,  .and  his  reply  was. 
"You  Fellows  are  expressly  told  'you  shall  not  assume  the 
title  of  Doctor,'  whereas  we  are  merely  told  'we  are  not 
entitled  to  it.'' 


UNIVERSITIES  AND   COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Vnicersily  Representative  on  the  Council  of  the  Lister 
Institute. 
The     Hebdomadal     Council    has    aiipointcd   William     Oslei-. 
D.M.,  Hon.   D.Sc,  F.R.S.,  Student  of  Christ  Church,  Regius 
Professor  of   Medicine,   Representative  of  the  University  on 
the  Council  of  tho  Lister  Institute  of  Preventive  Medicine  in 
the  place  of  tho  late  Sir  ,lohn  Burdon-Sandcrson,  Bart.,  D.M.. 
P.R.S.,  Honorary  Fellow  of  Magdalen  College. 

Radcliffe  Infirmary  Committee  for  Appointments. 
Professor    Osier   has   been    appointed    by  the   Hebdomadal 
Council    a    member    of    the   Committee   for    appointment  of 
Honorary  Medical  Officers  of  the   Rjidcliffc  Infirmary,  in  the 
place  of  the  late  Sir  John  Burdon-S.indcrsoti,  Bart. 


UNIVERSITY"  OF    CAMBRIDGE. 
The   examination  in  Sanitary   Science   commences   on   Wed- 
nesday, April  1th. 

Mr.  L.  A.  Borradaile,  M.A.,  of  Selwyn  College,  h.as  been, 
appointed  an  Examiner  in  Elementary  Biology  for  the  First 
M.B.,  in  [ihice  of  Mr.  Shipley,  who  is  unable  to  examine. 

The  following  degrees  were  conferred  on  M;irch  10th  : 

M.B.,  B.C.—W.  H.  Hastings,  Trin.  ;  C.  .\kerman,  Gonv. 
and  Cai. 

M.B.—C.  E.  A.  Armitage,  Emm. 


UNIVERSITY   OF    LONDON. 
Meeting  of  the  Senate. 
.\  meeting  of  the  Senate  was  held  on  Febru:uy  21st. 

Reeognilion  of  Teacher. 

Dr.   Archibald   E.   <iarrod  was   recognized   .'is   a    teacher   of 
pathological  chemistry  at  St.  Bartholomew's  l!oS[utal  iMedical 
School. 
Annual  Report  of  the  Physiological  Laboratory  Committer. 

The  annual  report  of  the  Physiological  Laboratory  Com- 
mittee for  1905  stated  that  six  courses,  consisting  of  twenty- 
eight  lectures,  had  been  delivered,  and  that  sixteen  papers, 
the  outcome  of  work  conducted  in  the  laboratory,  had  been 
published. 

The  department  of  chemical  physiology  initiated  in  July. 
1905.  has  been  in  working  order  for  tho  last  four  months  under 
the  immediate  supervision  of  Mr.  J.  A.  Gardner,  who  has  in- 
vestigated the  relation  of  hacmin  to  hydrogen  peroxide,  the 
quantitative  estimation  of  chloroform  in  blooil  and  tissues  in 
conjunction  with  Dr.  Buckmaster,  and  the  relation  of 
choiestorin  in  the  blood  in  conjunction  with  Mr.  Charles 
Doree. 

Two  research  students  in  experimental  psychology  have  beer> 
registered  as  internal  students  studying  in  the  University  and 
laboratory  for  the  degree  of  D.Sc,  offering  as  the  subject  of 
their  theses  Studies  in  Fatigue. 

Degree  of  D  Se. 

The  degree  of  D.Sc.  was  conferred  upon  Dr.  J.  ().  Wakeliu 
Barratt ;  the  thesis  presented  by  Dr.  Barratt,  who  was  formerly 
research  scholar  of  the  British  Medical  As.sociation,  was  on 
studies  in  the  physiology  of  unicellular  organisms. 

Death  of  Sir  John  Burdon-Sanderson. 

The  Senate  adopted  a  resolution  expressing  tlie  deep  regret 
with  which  they  had  hoard  of  the  death  of  Sir  John  llurdon- 
.Sanderson,  and  their  high  appreciation  of  the  s(!rvices  rendered 
by  him  to  the  University  and  to  the  Brown  Animal  Sanatory 
Institution. 

Board  of  Studies  in  Veterinary  Science. 
A  Board  of  Studies  in  Veterinary  Science  has  been  formed, 
and  among  the  medical  members  are  Professor. 1.  R.  Bradford. 
Professor  T.  G.  l>ri>dio.  Professor  Sir  John  McFadyean,  Dr. 
E.  S.  Shave,  F.K.C.V.S.,  Professor  H.  W.  M.  Tiius,  and  Dr. 
C.  J.  Martin. 

Jubilee  of  the  University  of  Melbourne. 
Dr.    William    A.    Osborne,    Professor     of     Physiology    and 
Histology  in  the  University  of  Melbourne,  was  appointed   to 
represent  the  University  oi'  London  and  to  presiuit  an  a<ldrcss. 

Matriculation  E.rnmination. 
The   |iass  list   fiU'  the  matrieulatioji    examination  contained 
170  names  in  the  first  division  and  764  in  the  sooond. 


PUBLIC    UEAI.TH. 
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XTNivBRsirv  College. 

At  the  annual  meeting  of  University  College,  held  on 
February  21st,  it  was  reported  that  the  buildings  of  the 
new  medical  school  were  now  in  progress,  and  the  new 
buildings  of  University  College  School  at  Hampstead  had 
been  begun,  A  sum  o£  £45.000  was  required  to  enable  tlie 
Council  to  complete  the  new  scboo!  buildings  and  to  finish 
their  equipment. 

Kixg's  C-ollege. 

Dr.  C.  J.  Martin,  F.R.S.,  will  deliver  a  second  lecture  on 
Some  Aspects  of  the  Physiological  Defence  against  Invasion 
by  Micro-organism,  in  the  Physiological  Laboratory  of  King's 
College  on  March  19th,  at  4  p.m. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


PORg  FROM  TUBERCULOUS  PIGS. 
A  REPORT  by  Dr.  O.  S.  Buchanan  to  the  Local  Government 
Boarci  on  administration  in  London  with  regard  to  meat  of 
pigs  affected  by  tuberculosis'  has  been  published  recently. 
The  object  of  the  inquiry  was  to  ascertain  what  data  are 
available  regarding  the  existence  of  tuberculosis  in  pigs,  the 
meat  of  which  is  sold  in  London  as  fresh  pork,  or  used  in 
vario.us  preparations  of  pork  ;  what  action  is  at  present  taken 
by  the  public  authorities  concerned  and  by  their  officers  for 
the  detectiau  of  tuberculosis  in  the  carcasses  oi'  viscera  of  such 
pigs  ;  to  what  extent  such  action  may  be  relied  upon  for  the 
detection  of  tuberculosis  in  the  pig,  either  by  examination  at 
the  place  of  slaughter  or  by  subsequent  examination  of  the 
dressed  carcass  :  and  what  practice,  as  regards  condemnation, 
official  "  seizure,"  and  prosecution  of  offenders  is  adopted  {>y 
the  different  authorities  concerned  when  dealing  with  m*»t 
deriveifrompl^s  which  have  been  affected  by  tul>eronlosis. 

•!■'  itti'.^  I  ,M    Prevalence  and  Cause. 

Dr.  Buchanan,  in  drawing  up  the  reoort,  which  makes  a 
Blue  Book  of  60  pages,  divides  the  subject  into  six  main  parte. 
In  the  first  he  discusses  the  prevalence,  causation,  and  pre- 
vention of  tuberculosis  in  pigs.  The  disease  in  swine  is 
usually  of  the  bovine  type,  and  is  apparently  largely  derived 
from  taking  as  food  the  milk  of  tuberculous  cows,  and  [Kwsibly 
offal  from  tuberculous  animals.  The  disease  is  also  com- 
municated' from  pig  to  pig  by  saliva  or  sputum.  The  most 
frequent  path  of  enti-y  of  theinfection  is  by  the  alimentary 
tract.. 

Detection. 

Part  II  deals  with  appearances  and  detection  of  tubereuloas 
lesions  in  pigs.  It  is  assumed  that  the  presence  of  tuber- 
culosis is  juijgcd  practically  by  naked-eye  ai>pearance6  without 
the  confirmation  of  microscopical  examination.  The  special 
characteristic  of  the  disease  in  pigs  is  a  conspicuous  tendency 
to  generalization.  No  meat  inspector,  however  skilled,  can 
have  sufifieient  evidence  to  declare  that  the  disease  is  certainly 
locvlixed,  unless  he  can  see  the  internal  organs,  though  prac- 
tically he  may  so  conclude  with  considerable  probability.  On 
the  other  hand,  the  slaughterer  or  butcher  who  exercises  any 
care  in  the  matter  can  hardly  fail  to  observe  any  consideraWr 
evidence  of  generalization  of  tubercle. 

Risks  of  Meat  fro7)i  TubeneiUous  Pifjs. 
In  Part  lit  considerations  regarding  the  use  for  food  of 
rae»t  from  tul,)erculous  pigs,  though  affording  no  direct 
.evidence  ag  to  tlie  int'eetive  ability  of  such  meat  when  eaten, 
tend  to  the  conclusion  that  precautions  to  prevent  or  minimize 
the  possible  risk  are  desirable. 

Inspection  in  London. 

A'Cl*3sification  of  the  places  of  origin  of  pigs  whose  meat  is 
sold  .'in  London  as  fresh  pork  or  used  in  various  preparations 
of  pork  is  comi)ri3ed  in  Part  IV  of  the  report.  The  nature  of 
the  official  inspection  of  the  pork  supplied  in  London  varies 
according  as  the  pork  has  or  has  not  passed  through  the 
'Central  Meat  Market  at  Smithfield. 

Part  V  details  the  procedure  of  meat  inspection  in  Loudon. 
First,' the  inspection  at  the  Corporation  Central  Meat  Market 
at  Smithfield  is  described  and  discussed,  together  with  the 
action  of  the  City  authorities  in  respect  to  condemnation  of 
meat  for  tuberculosis.  Following  this  comes  the  consideration 
of  the  inspection  before  arrival  at  the  Central  Meat  ilarkct  of 
pork  in  UoUand,  Denmark,  the  United  States,  the  Corporation 
sUnwgLter-lioiises  at  Islington,  and  elsewhere.  The  careful 
LUspSptiOii"  of  pork  in  ffnlland  is  considered  by  Dr.  Buchanan 
Lo  oe  one.  of  the  main  cijcutustances  which  in  recent  years 
have  operated  to  increase  the  export  of  pork  from  the  Nether- 
lands to  London.  l''rom  a  table  given  on  page  19  of  the  re]iort 
it  appears  tliat  out  of  a  total  of  368,428  pigs  submitted  to  olTleial 
inxpeotioh  for  export  from  Holland  to  I'lugland  In  1903  and 
1904  5,S16'-were  retusod  a  label  on  account  of  tidjcrculosis.     An 

'  Reports  of  Medical  Iii.spcctors  <jf  the  Loral  Goverinnent  Board, 
No.  225  I>r.  O.  S.  Buchanan's  Rf.porton  AdminUtratiuH  in  I.ondmi  uUh 
rtgwit  U>  XMt  uf  l^i»  affected  by  rubiir(sul(^'ii£.  London :  Wyjmin 
and  Sons.'  •  Edintiuiidi  Oliver  and  Boyd.  Dublin  :  K.  Ponsonliy 
1906.     U. 


account  of  inspection  at  the  "  outisid.e  m,eat  market "  (prac- 
tically an  overflow  from  the  Central  Meat  Marketl  and  inspec- 
tion in  metropolitan  buniughs  at  the  retail  shops  complete 
this  section  of  the  report. 

Conclusions. 

Part  IV  contains  the  general  observations  resulting  from  the 
inquiry.  (Comment  is  made  on  the  present  lack  of  uniformity 
in  administrative  measures.  The  significance  of  official 
''inspection"  varies  greatly  in  dift'erent  cases,  and  the 
existing  administrative  system,  even  if  fully  and  uniformly 
applied,  has  only  a  limited  value.  If  the  meat  of  tuberculous 
pigs  is  allowed  to  be  sold,  an  improved  system  of  administra- 
tion is  needed.  The  suggestions  for  improved  administration 
include  the  marking  of  meat  which  has  been  adequately 
inspected  ;  greater  attention  at  the  Central  Meat  Market  to 
unmarked  carcasses  :  the  establishment  of  meat  iijspection 
stations;  and  the  appointment  of  special  "food  inspectors" 
in  metropolitan  boroughs.  In  the  absence  of  an  improved 
system,  existing  cheeks  on  the  sale  of  meat  from  tuberculous 
pigs  should  not  be  relaxed. 

Dr.  Buchanan  considers  it  desirable  that  the  question  of 
dealing  with  condemned  meat,  as  by  special  cooking  or 
sterilizing,  so  that  it  can  be  utilized  as  food,  should  he  care- 
fully considered.  Such  meat  would  necessarily  be  sold  at  a 
cheap  price,  as  is  the  custopa  at  va,rious  places  abroad,  with 
great  advantage  to  the  poorer  members  of  the  community. 


INFECTIOUS  DISEASE  HOSPITALS, 
Doubtful.— Cases  of  diphtheria  are  as  a  rule  admitted  to 
infectious  disease  hospitals  maintained  by  local  authorities. 
Cases  of  erysipelas  are  not  as  a  rule  admitted. 


FEE  FOR  PREMATURE  CONFINEMENT    FOLLOWED  BY 
DEATH. 

Extras  was  called  to  a  case  of  labour  (medical  order  granted). 
He  found  the  child  stillborn  and  prematiu-e  by  about  six 
weeks,  and  placenta  expelled,  the  patient  apparently  doing 
well,  but  with  a  mitral  systolic  murmur.  The  following  night 
he  was  again  summoned,  and  found  she  had  suppression  of 
urine,  which  continued  for  eleven  days,  at  the  expiration  of 
which  time  she  died.  He  certified  the  der.th  as  primary 
heart  and  kidney  disease,  secondary  suppression  of  urine 
(premature  confinement  eleven  days).  Our  correspondent 
asks  whether  he  can  charge  £2  for  his  attention  on  this  case, 
and  whether  his  certificate  was  correct. 

%*  We  are  afraid  he  is  only  entitled  to  the  ordinary  mid- 
wifery fee,  as  the  labour  itself  was  neither  prolonged,  com- 
plicated, nor  dangerous,  and  the  disease  which  he  correctly 
certified  as  the  cause  of  death  was  not,  strictly  speaking,  a 
puerperal  malady  or  one  which  could  be  rightly  regarded  as 
being  a  direct  conseqvience  of  the  labour. 


PAROCHIAL  MEDICAL  OFFICERS  IN  SCOTLAND. 
Dr.  Henrv  p.  T.wlor  (Mid  Yell,  Shetland),  in  the  course  of  a 
letter  with  reference  to  a  note  under  this  heading  published 
on  January  20th  (p.  175),  writes  ;  Permit  me  respectfully  to  say 
that  the  information  is  still  open  to  question.  The  Local 
GovernuiGnt  Board  have  power  lo  know  the  reason  why  a 
medical  officer  in  Scotland  is  dismissed,  and  I  have  no  doubt 
do  ascertain,  by  asking  or  otherwise,  the  "rea,son"  it  suits  a 
parish  council  to  give  them.  If  every  medical  officer  who  is 
trampled  upon  by  his  parish  council  would  take  a  lesson  from 
what  occurred  in  the  late  action  of  Dr.  Macara  of  Durness 
versus  his  parish  council,'  there  would  be  fewer  dismissals. 
Parish  councils  received  a  check  in  that  case  which  has  been 
more  of  a  lesson  to  them  than,  I  regret  to  say,  it  has  been  to 
Scotch  Poor-law  medical  officers.  If  every medical  officer  in 
the  highlands  and  islands  would  join  either  of  the  medical 
defence  unions,  and  on  his  threatened  dismissal — providing  he 
was  clear  in  his  conscience  that  no  valid  reason  could  be 
assigned  for  his  dismissal— ask  the  solicitor  to  the  union  to 
communicate  with  the  parish  council,  ho  would  soon  find  a 
remedy  at  once  powerful  and  ett'ective. 


CLEAN  MONEY. 
It  has  been  proved  that  banknotes  and  even  coins  may  convey 
the  germs  of  disease.  The  danger  arising  from  this  cause  is 
made  all  the  greater  by  the  activity  with  whieji  money  circu- 
lates from  hand  to  hand.  The  attention  of  the  public  has 
often  been  called  to  this  possible  source  of  contagion,  but 
probably  most  people  hold  with  the  Emperor  Vespasian  that 
money  non  olet.  A  stej)  in  the  right  direction  has,  we  learn 
from  tlu?  New  York  Mrdical  Record,  been  taken  in  America, 
A.  Bill  has  been  introduced  at  Washington  enabling  any  person 
or  corporation  to  send  worn  out  or  mutilated  United  States 
cvu'rency  to  the  Treasurer  of  the  United  Sti\tes  by  registered 
mail,  and  to  receive  in  exchange  therefor  new  United  States 
currency  without  postage  or  registration  charge  either  way. 

1  BiiiTisH  Mkiucal  Journal,  .July  ISt.h,  1904,  p.  153. 


The  first  aw^ifd  out  of  tlif>  Salomoi^sohn  Fund  lias  been 
made  to  Dr.  J.  Siegel,  wlio  lias  been  granted  £100  in 
furtherance  of  his  r«searcli<,'s  on  the  etiology  of  syidiilia. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
COKUESPONDENTS. 

Cai'E  nsks  for  iidvioe  in  tho  treatment  of  severe  tinglinp  and 
itohiiif;  of  tlio  skin  (or  lialf  an  liovir  or  more  after  a  batli. 
Tlie  patient  is  a  big  aetive  man,  aj.'cd  60,  wlio  some  years  ago 
bad  traces  of  sugar  and  symptoms  of  gallstone. 

POLYDACTyMSM.  , 

Dn.  E.  M,  BnO'biiBANK  ^Manchester)  writes ":  1  am  assisting 
Professor  J.  G.  Adami  ni  tracing  a  curious  liisfoiy  of  poly- 
d:iotylism  in  an  old  Knglisli  family,  and  .shall  be  much 
obliged  if  any  reader  of  the  1)1!itisu'Meliic.4L  Joi'RN.vl  tan 
art'ord  me  liein  in  the  matter.  1  think  I  may  say  without  a 
breach  of  protesgional  etiquette  that  the  name  of  the  family 
is  a  two-syllable  one,  the  Urst  being  Ken ■.  Any  informa- 
tion sent  direct  to  mo  will  be  very  much  appreciated. 

ACOIDENT  iNSritANC'E. 
h.  writes;  I  desired  to  take  out  a  policy  in  an  accident  in- 
surance company  recently,  but  have  left  the  matter  in 
abeyance  until  I  can  find  a  company  more  ready  to  meet  the 
practical  necessities  which  make  it  prudent  for  one  to  take 
mit  such  a  policy.  The  company  in  question  expresses  its 
willingness  to  present  me  with  £500  if  J  lose  an  eye,  and 
with  the  same  amonnt  if  I  lose  a  whole  hand  ;  but  if  I  lose 
all  fonr  fingers  of  my  right  hand,  which  to  a  man  in  general 
practice  would  be  just  as  serious  a  condition  as  the  loss  of 
the  whole  hand,  and  wonid,  in  fact,  disable  him  from  con- 
tinuing in  practice,  tliey  would  allow  me  nothing  beyond 
the  weekly  allowance  they  give  until  the  hand  was  healed. 
To  mo  it  seems  farcical  that  I  should  be  presented  with 
£500  for  the  loss  of  an  eye,  a  mishap  that  woidd  not  inter- 
fere with  my  work  in  tli'e  least,  but  am  refused  any  com- 
pensation for  so  serious  a  catastrophe  as  the  loss  of  the  four 
fingers  of  my  right  hand,  unless,  of  course,  I  am  prepared  to 
pay  an  additional  premium,  which  this  company  places  at 
about  £2  per  annum  extra. 

The  Midwifery  op  the  Presemt  Day. 
Dr.  Alexander  Duke  (Ex-Assistant  Master,  Rotunda  Hos- 
pital, Dublin),  writes  :  On  reading  the  exhaustive  lectnre  on 
the  above  subject,  I  am  tempted  to  ask  the  following 
queries  :  (1)  Has  no  woman  ever  died  of  puerperal  fever 
(septicaemia)  who  had  not  been  touched  by  fingers  of  nurse 
or  accoucheur?  As  Dr.  Horrocks  distinctly  states,  "This 
dreadful  fever  ....  was  caused  by  the  accoucheur  himself, 
or  at  all  events  by  him  or  her  or  tliose  who  assisted  in  the 
act  of  parturition  "  !  (2)  AVas  Oredt'  tlie  first  to  adopt  the 
plan  of  "expression"  of  the  placenta  ?  I  think  not.  as  long 
before  Credo's  time  it  was  a  recognized  practice  at  Rotunda 
Hospital,  Dublin,  and  by  the  Irish  School  of  Midwifery. 
(3)  Is  there  never  any  injury  caused  to  the  parturient  canal 
except  those  mentioned  by  Dr.  Horrocks  ?  "  A  slight  tearing 
of  the  posterior  fourchette  and  of  the  perineum,"  and 
"notching  of  the  cervix  uteri."  (4)  Are  not  the  shoulders 
quite  as  often  a  cause  of  laceration  of  the  perineum  as  the 
head?  Dr.  Horrocks  says:  "As  soon  as  the  child's  head  is 
born,"  etc.,  not  one  word  about  delivery  of  shoulders,  which 
often  calls  for  more  skill  in  delivery  than  the  head  (if  lacera- 
tionis  to  be  avoided),  one  of  the  causes  at  least  of  puerperal 
septicaemia  from  absorption  of  morbid  secretions  without 
the  help  of  accoucheur's  fingers  or  nurses,  and  in  which  the 
said  poison  was  not  so  introduced. 


4NSWERS. 


'f  .^"^CTiTioNER.— The  risk  o(  conveyance  o£  infection  in 
clothes  varies  with  different  diseases,  .and  no  general  state- 
ment can  therefore  be  made.  The  admission  uf  visitors  is 
a  matter  which  should  be  regulated  by  (he  rules  of  the 
hospital. 

n     T.  T^  r.  Rider's  Spuain. 

c  \R  "f^  (BlPtchley,  Buek.s)  writes:  "Adductor"  will 
tind  three  things  of  use— (1)  To  wear  some  retaining  bandage 
to  oheek  abduction.  (2)  Free  massage,  particularly  if  used  after 
a  lurkish  hath.  (5)  Altering  his  seat  in  the  saddle,  the  end 
ainied  _,at  bemg  to  ride  as  short  as  is  consistent  with  oom- 
tort,  with  the  foot  well  home  in  the  stirrup,  the  toes  slightly 
in  and  down.  ■  °      •' 

Cryptogamic  Botany.  .  , . .,  t 

BIOLOGY  asks  to  be  recoiiimended  a  recent  work  on  cryptogamic 
botany.  -"^  ^^ 

***  The  Introduction  to  Structural  Botany,  by  D.  H 
Scott,  Part  II,  Flowerless  Plants  (London  :  A.  and  C.  Black! 
1904.  3s.  6d.)  is  an  excellent  elementary  work.  There  is 
no  recent  advanced  book  in  the  English  language  devoted 
to  cryptogamic  plants  alone. 

Leprosy. 
-^-  '^'■.5,T,^^P/9'*-Y  '■'^  °"^  notifiable  in  this  luui.uv.  As  to 
possibility  of  infection  it  depends  verv  much  on  the  nature 
o(  the  symptoms.  If  the  patient's  condition  comes  into  the 
nerve  variety  the  danger  is  practically  nil.  But  if  there  are 
ulcerated,  broken  down,  cutaneous  lesions,  with  involvement 


of  the  mucous  membrane  of  the  mouth  and  nose,  precau- 
tions sliould  be  taken  in  the  way  of  sleeping  accomnvbdatioh, 
Uiblc  utensils,  cleanliness,  and  so  forth.  In  this  country  "tihe 
risks  of  spread  arc!  small  where  the  hygienic  environment  is 
good.  There  are  no  recognized  homes  or  asylums  lor  such 
cases.  It  is  important  that  such  patients  should  be  treated, 
however,  and  not  given  up  as  hopeless. 


EEVTERH,   NOTES,   olc 


Pneumococc.vl  1'kuimkthitis. 
Dr.  E.  S.  MooRiiEAD  of  Winnipeg  has  been  good  enough  to 
forward  clinical  notes  of  a  somewhat  curious  ease,  of  which 
the  following  are  the  main  outlines  :  Thepaticntivasawonian, 
aged  26,  who  had  had  three  children,  the  youngest  being 
aged  3.  She  liad  had  no  miscarriage  but  at  one  period  of  her 
married  life  had  required  intrauterine  medication  of  some 
description.  When  she  first  came  under  Dr.  Moorhead's 
observation  she  had  had  a  blood-free  vaginal  discharge  .for 
several  years  and  severe  dysmenorrhoea,  the  pain  being  mainly 
suprapubic.  The  illness  whicli  led  to  his  assistance  being 
sought  was  acute  lobar  pneumonia.  It  ran  a  normal  course 
but  was  followed  by  symptoms  of  pelvic  inflammation, 
accompanied  by  fetid  discharge  from  the  vagina  and 
diarrhoea.  All  the  pelvic  organs  were  found  tender,  swollen, 
and  immobilized,  A  few  days  later  there  was  a  discharge  of 
pus  from  the  rectum,  amounting  in  the  course  of  the  day  to 
10  oz. ,  from  which  a  pure  culture  of  pneumococous  was 
obtained.  After  this  the  local  symptoms  materially 
improved  for  a  time.  A  little  later,  however,  the  local  and 
general  conditions  again  became  seriously  aggravated,  and 
at  last  an  exploratory  operation  was  undertaken,  an 
opening  being  made  above  Poupart's  ligament  on  the  left 
side.  No  abscess  could  he  discovered,  but  in  the  peritoneal 
cavity  a  little  serous  fluid  was  found  which  also  gave  a  pure 
culture  of  the  pneumococeus.  Healing  of  the  wound  was 
retarded  by  the  severe  vomiting,  and  the  condition  of  tho 
patient,  though  relieved  from  time  to  time  by  the  escape-  of 
pus  into  and  out  of  the  rfctum,  continued  grave  for  some 
weeks.  Little  by  little,  however,  the  signs  of  inflammation 
subsided,  and  by  September,  or  some  four  and  a  half  months 
after  the  attack  of  pneumonia,  the  patient  was  again  up  and 
about.  In  December  Dr.  Moorhead  visited  her  again  to  take 
note  of  the  final  result.  The  patient  reported  that  she  had 
never  felt  better  during  all  her  married  life,,  her  weight 
(8  St.  111b.)  was  111b.  greater  than  it  had  ever  been  and 
dysmenorrhoea  h.ad  ceased  ;  there  was  still  some  vaginal 
discharge,  but  defaecation  was  painless.  Subjectively, 
except  for  a  little  pain  in  the  back  the  patient  was  quite 
well ;  objectively  a  little  tenderness  on  pressing  the  anterior 
wall  of  the  rectum,  was  the  only  abnormal  condition. S^l*^^ 

K'^- -"■'■'  The  Treatment  of  Nei-rastheni*. 
Dr.  W.  F.  Somerville  (Glasgow)  writes  :  I  have  read  with 
interest  Dr.  Guthrie  Rankin's  excellent  article)  on  "  The 
Treatment  of  Neurasthenia "  in  the  British  Mbdjoal 
Journal  of  March  3rd,  page  492,  in  which  he  gives,  many 
important  hints  to  the  practitioner.  I  venture  to  offer  two 
further  suggestions,  first,  to  omit  the  morning  visit  of  the 
masseur  or  masseuse,  and  to  substitute  a  course  of  physical 
and  carefully-regulated  medical  exercises.  It  will  be  to  the 
advantage  of  the  patient  if  the  doctor  himself  gives  these 
exercises.  He  alone  can  determine  accurately  what  form  of 
exercise  should  be  given  and  to  what  amount,  and  further, 
how  much  resistance  in  eaoli  exercise  the  patient  ia  able  to 
bear.  It  will  be  found  that  the  muscular  system  wilj  gieatly 
improve  by  these  exercises,  and  the  circulation  will  be 
encouraged.  In  addition,  if  at  the  same  time  proper  care  be 
taken  to  encourage  deep  respiratory  movements,  there  will 
result  better  combination  of  o.xygen  with  the  haemoglobin 
of  the  blood  ;  and  so  the  tissues  w'ill  be  better  nourished  aud 
the  anaemia  overcome.  Another  important  point  is  .that 
slight  active  exercise  by  the  patient  has  a  more  beneficial 
eifect  on  his  mind  than  mere  massage  or  passive  niovements. 
Proper  and  moderate  fatigue  will  be  produced,  resulting  in 
increased  appetite  and  sleep. 

The  second  suggestion  is  to  employ  high-frequency  curyppts 
as  part  of  the  daily  treatment.  For  fifteen  years  X,  ijaVe 
dealt  with  nervous  patients  in  a  Home,  and  during  the;  li&t 
foiw  years  I  have  included  this  method  of  applying  electricity 
with  specially  gratifying  results.  I  need  hardly  say 'that 
this  and  any  other  form  of  electricity  should  be  administered 
by  the  medical  attendant  only.  To  entrust  so  powerful  a' 
remedy  to  the  bands  of  a  nurse  or  other  unqualified  person'" 
is  a  serious  medical  blunder.  High-frequency  currents  in- 
duce sleep  in  the  majority  of  neu;-asthenic  cases — men  apd 
women;  the  disturbed  metabolic  functions  are  restored  to 
their  normal  conditions  ;  the  nervous  system  is  invigorated 
in  away  unobtainable  by  any  drug:  appetite  is  inorcaseci: ; 
neuralgic  pains  are  removed  ;  the  surface  temperature  of  (he 
body  is  raised,  through  the  inhibitory  action  of  tho  ■  vaso- 
motor system  acting  on  the  peripheral  circulation,  and 
arterial  pressure  is  lessened.  It  may  be,  too,  that  th.o, treat- 
ment itself  has  by  suggestion  a  good  inlluence  on  th(Muin!d 
of  the  patient.  Be  that  as  it  may,  there  is  a  good  oll'ect  pro- 
duced on  the  sufl'erer  and  I  have  had  ample  opportunity  .qf 
witnessing  the  great  benefit  that  miiy  be  derived  from  higli- 
frcquency  currents. 


ATn  ^^   SarruB      I 


LETTERS,    NOTES,    Etc. 


[Mauch  17,  1906. 


A  Secret  ANTirriiEuci.E  Society. 
A  SECRET  league  against  tuberculosis  has  been  formed  in 
'  Switzerland.  Its  special  object  is  said  to  be  to  prevent  the 
marriage  of  tuberculous  persons.  It  Avonld  be  interesting  to 
know  its  method  of  procedure.  Does  it  convey  information 
privilv  and  Tinder  seal  to  a  confiding  person  about  to  enter 
the  holy  estate  of  matrimony  that  the  other  party  to  the 
proposed  contract  is  tainted  with  tubercle!-  If  the  warnins 
is  unheeded,  doen  the  Society  follow  it  up  with  letters 
adorned  at  the  top  witli  sections  of  tuberculous  organs  and 
pictures  of  scrofulous  children,  the  point  being  enforced  by 
:i  coffin  V  If  this.  too.  fails  to  prevent  the  course  uf  true  love 
Irora  running  smooth,  does  the  Society  send  masked 
emissaries  by  night  to  frighten  the  couple  away  from  the 
altar  of  Hymen  V  It  is  certainly  the  case  that,  to  tuber- 
culous persons  about  to  marry.  Puvcli's  famous  advice 
applies  with  speci.al  force.  But  we  confess  \vc  had  rather  see 
consumptives  left  free  to  marry  openly  than  perhaps  coerced 
into  a  union  antisocial,  and  immoral  licside^.  liy  the  pressure 
of  a  society  working  in  the  dark. 

Refinkd  Food  .vnu  Km.i.v. 

Dr.  J.  Stenson  Hooker  f London,  W.)  writes,  in  the  course  of 
a  reply  to  an  annotation  under  this  heading  published  in 
the  Briti.sh  MediC-\l  Jotrnal  of  February  24th,  p.  461 :  In 
the  first  place,  as  regards  myself  at  any  rate,  it  is  scarcely 
irue  that  I  have  reserved  my  more  "illuminating deliver- 
ances" for  the  lay  press  ;  as  a  matter  of  fact,  the  articles  in 
(juestion   were   the   first   I   have  over- published  in  a  daily 

,    paper  ;  secondly,   I  have,   from   time   to   time,   as  occasion 

•    arose,  sent  short  literary  contributions  to  you  and  to  your 

.  contemporary,  the  Lancet ;  it,  liowevcr.  never  entered  my 
head  to  attempt  to  teach— througli  your  columns— medical 
men  what  to  eat  and  drink  and  what  not  to  eat  and  drink. 
It  would  be  indeed  arrogance  on  my  part  to  strew  my 
modest  little  daisies  of  thoughts  along  the  paths  of  those, 
many  of  whose  shoe-latchets — no,  let  us  have  a  more  modern 
simile  since  you  admit  me  capable  of  newness  of  thought,  and 
say— many  of  whose  motor  cars  I  am  not  worthy  to  enter  : 

The  editorial  note  calling  me  a  "scientist"  was  inserted 
without  my  knowledge  or  sanction,  and  it  is  strange,  not  to 
.say  ungenerous,   that    when   you   quote   this    you    did  not 

;  mention  the  refutation  whicli  I  instantly  sent  to  the  Daiiy 
Express,  and  which  refutation  was  inserted  in  the  next  issue 

;■  <if  that  paper.  I  can  only  (in  charity)  surmise  you  did  not 
see  it.  I  have  never  claimed  to  be  a  "scientist,"'  it  would 
ho  of  no  use  for  mc  to  do  so  !  I  simply  toiled  through  some 
three  hundred  experiments  in  psychometry,  using  up  lor 
this  purpose  the  odd  moments  of  three  whole  years  in  order 
to   see   for   myself  what   claim   for  ti-ulh    the   students    of 

.  occultism  had  in  asserting  that  we  were  surrounded  by 
(invisible  to  most  people)  coloured  emanations.  My  experi- 
ments corroborated  to  tiie  full  all  that  had  been  said  and 
written  on  the  subject  for  ages  past. 

My  main  reason  for  writing  to  the  lay  press  on  this  occa- 
sion was  the  purposive  one  of  endeavouring  to  put  on  to  a 
better  track  of  living  a  large  section  of  the  British  middle- 
<lass  public. 

Many  medical  men  are  to-day  taking  an  active  part  in  the 
public'preaching  and  teaching  of  liealth.  Hence  my  niotives 
in  the  matter  have  not  been  unworthy  ones.  I  must  live  my 
own  life,  preach  and  teach  my  own  opinions  and  not  those  of 
others,  and  tltough  I  may  fall  in  the  estimation  of  the  writer 
of  your  article,  and  possibly  send  a  smile  of  ridicule  around 
the  mouths  of  some  of  your  readers,  it  is  some  sort  of  solace 
■  and  satisfaction  that  my  efforts  in  the  way  of  various  reforms 
',  Cas  I  think  them  to  be)  are  meeting  with  recognition  from 
a  large  number  of  friends  and  the  public. 

■  May  I  say  that  by  a  "refined  diet"  1  mean  fruits,  nut.-?, 
''salads,  fresh  vegetables,  cheese,  butter,  eggs,  etc.,  in  contra- 
•■distinction  to  what  is  always  the  dead  carcass  of  bullock, 
h.-ind  often  measly  pcjrk.  tiiberculous  chicken,  diseased  organs 

of  animals,  etc  '-  I  do  practise  what  I  preach,  and  have  gained 
!  immense  physical  benefit  therefrom. 

i)EATk  t?Nt)TER  Ethyi.  CHLOninE. 

Dji.  AuTHiR  Watson  (Leamington  Spa)  writes  :  Your  account 

'of  Ibis  case  in  the  British  MKincAr,  .Toi-kmai.  of  Mareli  3rd, 

p.  538,  does  not  state  whetlier  t)io  patient  was  sitting  up  or 

reclining    during    operation.       If  the  foriner  position   was 

^adopted  I  am  the  less  surprised  at  the  catastrophe. 

'1  Chlohofoum  IX  COXSU.MPTIOX. 

Dn.'  J.  Hoi.MKS  (Ainsdalei  writes  :  I  am  pleased  to  find  tliat 

■my   letter    on    the    use   of    chloroform    in  consumption   in 

the  ISRiTIsir  Mebioai.  .Ioi'rxai.  of  .Tnnuary  27tli  has  brought 

a  communication  from  Dr.  H.  de  C.  Wondcock  (M.arcli  10th. 

■  |).  557).  May  I  suggest  to  him  that,  he  use  pure  chlorofc]rm, 
iiotspt.  chloioformi  ?  1  think  the  result  wo\ild  be  more  satis- 
factory. Further,  that  he  give  it  a  thorough  trial  with  early 
cases.  Wc  all  know  that  the  more  advanced  a  case  is  the 
less  likelihood  of  a  satisfactory  result  from  any  treatment. 

'Tocnsure  a  complete  cure  it  maybe  necessary  to  use  a  large 
<Hiantily  of  chloroform.  I  have  some  recollect ii'u  of  a  note 
bv  a  Cjcrmftii  phy.sician.  published  in  the  Kimtomk  some 
years  ajro,  of  a  euro  being  actually  accomplished  by  chloro- 
form. In  this  casft  about  1  to  2  kiloRrams  of  chloroform 
were  upe'J.  •  This  ought  to  encourage  the  free  use  of  the  drug. 


.Tapanese  Zeal  tor  Asevticism. 
In  the  British  Medical  Journal  for  September  30th,  1905, 
at  page  825.  several  details  were  mentioned  of  the  care  taken 
by,lapanesc  naval  surgeons  to  prevent  the  wounds  of  those 
struck  in  battle  from"  becoming  infected.  But  this  care 
and  foresight  were  exercised  not  only  in  the  army  and  navy 
in  the  face  of  the  foe.  but  also  in  the  making  of  the  field 
dressings,  to  which  numbers  of  ladies  devoted  themselves 
during  months  for  nine  or  ten  hours  daily.  Mrs.  Hugh 
Fraser.  in  a  letter  to  the  Times,  describes  how  these 
dressiiies  had  to  be  exactiv  correct  in  size  and  shape  and 
quite  aseptic.  The  ladies  had  been  informed  by  the  surgeons 
at  the  start  that  a  man's  life  might  depend  on  the  condition 
of  the  dressings  when  they  came  to  be  applied  to  raw 
wounds  in  battle.  The  ladies  consequently  before  entering 
the  room  in  which  they  had  to  work  were  ordered  to  remove 
every  article  of  clothing  in  which  they  had  arrived,  to  dis- 
infect their  bodies,  and  put  on  the  garments  kept  at  the 
work  buildinss  for  that  purpose.  They  had  to  cover  their 
hair  with  a  cotton  cap,  and  rinse  mouth  and  nostrils  with 
carbolic  finid.  They  Avere  not  allowed  to  speak  in  the  work- 
room, and  if  they  w'ished  to  cough  or  blow  the  nose,  or  even 
clear  the  throat^  they  had  to  go  outside.  And  for  months 
the  ladies,  led  by  the  princesses,  carried  out  these  onerous 
orders.  All  classes  patriotically  gave  of  their  best  to  assist 
the  nation's  warriors.  Even  "the  little  girls  made  thousands 
of  the  white  caps  with  red  crosses  "  which  have  since  become 
a  familiar  sight  in  .Tapan  as  the  invalids  have  been  moved,  a 
hundred  at  a  tiiue,  each  in  his  separate  jinriksha,  from  one 
depot  or  hospital  to  another.  In  the  forcible  words  of  the 
authoress,  "the  object  of  which  the  invalid  is  most  proud, 
and  which  will  go  back  with  him  to  his  home  to  be  treasured 
by  his  descendants,  is  that  flat  white  cotton  cap  with  the  red 
cross  on  it.  Why  is  the  cap  such  a  treasure  r  Because  the 
.lapanese  surgeons,  hurrying  over  the  field  piled  with  dead 
and  d.ving,  fearing  to  miss  some  suft'erer  in  the  darkness  and 
confusion,  bethought  themselves  of  inventing  a  sign  which 
the  advance  partv.  who  went  ahead  to  find  those  in  need  of 
help,  could  place  on  such  to  distinguish  them  from  the  poor 
fellows  th.at  were  past  it.  Whenever  the  scouts  found  a  man 
still  breathing  they  dropped  the  big  white  cap  on  his  head— 
or  on  his  body  if' his  head  were  laid  open— and  wherever 
the  surgeons  saw  this  sign  (it  will  shine  out  crudely  and 
clearly  even  on  a  dark  night)  they  knew  there  was  a  man  to 
be  tended,  a  life  to  be  saved  for  the  country." 

A  TvAriD  Cure  tor  Lumbago. 

DisAPPOiXTEn  writes  :  Being  myself  a  sufl'erer  from  attacks  of 
severe  lumbago,  which  resist  remedies  generally  of  service, 
I  hailed  the  note  on  "A  rapid  cure"  in  the  Journal  of 
Januarv  13th,  and  made  a  memo,  for  future  trial,  which, 
unfortunately,  was  not  long  in  coming.  The  tartrated 
antimony  ointment  was  well  rubbed  in,  and  the  pustules 
appeared"  in  due  course,  but  alas  the  lurab.ago  refused  to 
budge  in  the  slightest,  and  in  addition  to  the  original  help- 
lessness and  discomfort  was  that  of  the  sticking  of  the 
clothes  to  the  sore  back,  so  that  on  turning  round  in  bed  it 
felt  like  a  plaster  being  dragged  off.  The  condition  of  skin 
also  prevented  the  use  of  remedies  like  methyl  salicylate, 
etc.,  which  at  times  seemed  to  give  some  relief.  I  still 
await  a  rapid  cure  for  lumbago.  At  present  I  have  found 
the  high-frequency  current  of  most  service  in  clearing  oil  an 
attack,  but  am  imable  to  go  for  this  treatment  in  the  acute 
stage. 

A  Triumph  of  Eed  Tape. 

We  not  infrequently  grumble  at  the  vagaries  of  red  tape  in 
I  his  country,  but  we  doubt  whether  even  the  War  Office  can 
|iroduci;  a  finer  specimen  than  the  followin.g,  which  we  take 
from  the  Tatlet:  On  December  6tli,  1877.  a  young  French 
doctor  sent  in  an  application  for  a  small  post  under  Govern- 
ment. Another  man  was  appointed,  and  getting  no  answer 
the  applicant  forgot  .all  about  the  matter.  Quite  recently  he 
received  an  olUcial  document,  which  he  was  required  to  fill 
up  in  ordiM-  to  get  a  nomination  for  the  position  he  had 
applied  for  nearly  twenty-eight  years  before.  But  while  his 
letter  had  been  reposing  in  an  official  pigeon  hole  the  doctor 
had  made  his  M-ay  in  the  world,  and  h.ad  long  since  ceased  to 
tliink  of  such  trifles  as  a  small  Government  berth. 
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PA1!T  I.  TU1<:  CYSTOSCOl'i:. 
Oentlemkx,- -111  till' uaiiic  of  my  coUi'MiiiU'M  iuid  on  my 
own  heluilf  I  wolooiuo  you  v'l'iy  coriliully  to  join  us  iu  our 
■cudoiivoui'  to  ('slal>li,-'h  post-gnicUiatc  modioal  olassos  in 
J.liis  fity.  Tilt!  v(My  hiriic  practically  uiilimitcil  clinical 
iiiatci-ial  at  your  dispuf^al  atl'onls  almiidant  ojijiortunitics 
of  .stuilying  disease  in  all  its  phases,  ami  it  will  lie  our 
olijcct  to  present  il  to  voii  l;>y  demonstrations  in  as  j^rac- 
iical  a  form  as  possilile. 

Tlie  medical  and  sur^iical  stall'  of  llir  hospital,  with 
I  lie  hearty  co-operatii>ii  of  the  maiiai;crs,  have  avraiisred 
Ihrce  terms,  one  durin.L;'  rdiruary  and  March,  the  second 
in  May  and  June,  and  the  third  (.luriiijr  Octol.ier  and 
Xovember.  We  reeoi^ni/.c  that  success  di'pcnds  upon 
•  lur.-iclves. 

Thi.s  demonslratiou  is  the  iirst  of  the  winter  term,  and 
llu!  series  includes  iu  all  seventy-tive  meetings,  details 
■i>f  which  you  will  iiiid  in  the  syllabus.  The  subject  I 
have  sidected  is  surgical  diseases  of  the  lU'iuary  organs, 
jind  I  intend  to  inaUc  tln'  teaching  as  far  as  possible 
practical  and  clinical. 

In  studying  diseases  of  the  bladder  and  kidneys,  it  is 
very  necessary  in  the  Iirst  place  to  know  the  technique  of 
the  modern  cystoscope,  and  in  the  second  place  to  l.iecome 
familiar  with  the  appoaraiices  jiresented  by  it  to  our  view. 
The  former  is  quickly  and  easily  acquired,  the  latter  in 
all  its  details  deniamis  many  years"  experience. 

In  relationship  to  <liscas<'S  of  the  kidney,  examination 
of  the  bladder  with  the  cystoscope  has  proved  of  great 
practical  value,  not  only  in  a  negative  ■way  by  eliminating 
lesions  of  the  liladtler  from  the  diagnosis,  but  also  by 
_giviiig  positive  evidence  of  the  presence  of  disease  in  one 
or  both  kidneys.  "When  nephrectomy  is  contemplated  on 
•one  kidney,  a  knowledge  of  the  presence  and  functional 
iictivity  of  the  other  is  of  lorimary  importance.  From 
ocular  inspection,  if  carefully  carried  out  by  an  educated 
eye,  exact  cont-lusions  may  be  drawn  which  cannot  be 
arrived  at  by  other  means,  and  the  course  of  treatment 
•can  be  decided  upon  early  in  the  course  of  the  disease. 
By  so  employing  this  method,  most  valuabile  time  may  be 
utilized  which  would  otherwise  be  wasted  waiting  for 
other  evidence  to  pro\'c  the  nature  of  the  renal  lesion. 
Too  often,  when  wc  wait  until  the  sym]5toms  arc 
-sufficiently  significant  to  form  a  basis  for  diagnosis,  the 
•disease  has  advanced  Ijcyond  our  power  to  remedy. 

Cystoscopy,  when  e<;)nducted  with  asi'ptic  precautions, 
is  unattended  with  danger,  and  is  comparatively  easily 
carried  out  in  both  sexes;  but  for  olivious  reasons  with 
greater  facility  in  the  female. 

After  over  twenty  years'  work  with  the  electric  cysto- 
scope in  its  various  forms,  I  feel  that  I  have  much  still  to 
learn.  It  must  be  admitted  that  while  in  many  instances 
-t-lie  cystoscope  is  not  a  ditticult  instrument  "to  use,  in 
others  the  greatest  caution  and  care  is  required  in  order 
to  accurately  appreciate  what  is  seen.  This  I  will  fully 
explain  later  on.  It  may.  however,  be  encouraging  to  j'ou 
to  know  that  although'  necessarily  self-taught,  I  found 
that  in  my  early  experience  many  of  the  grosser  lesions  of 
the  bladder  wei-e  easily  recognized  at  ^first  sight,  and 
doubtless  in  using  the  instrument  you  will  have  the  sam(^ 
-experience,  but  with  the  advantage^  that  you  will  have 
.some  initiation  to  the  work.  As  in  disease  of  other  organs 
so  also  in  those  of  the  kidney.  It  is  the  more  oliscure 
diseases  that  demand  experience  in  their  detection. 
However,  the  great  majority  of  the  lesions  of  the  bladder 
:aiid  of  the  ureter  orifices,  after  having  been  once  de- 
monstrated to  you,  you  will  easily  recognize  when  seen 
again. 

In  many  diseases  of  the  kidney  the  symptoms  simply 
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point  the  direction  in  which  information  may  be  obtained, 
nothing  more.  l''or  exain])le,  pain  and  l.)leeding  ina\- 
oi-iginate  in  any  portion  of  the  urinary  tract ;  but,  wliilc 
in  many  inslani^es  the  character  <if  tlu^  haemoirhago  and 
the  situation  of  (he  pain  correctly  indicate  the  nature 
and  site  of  Ihf  lesion,  in  others  tlu'y  seriously  mislead, 
unless  i-i'sort  is  had  to  physical  jiroofs  to  guide  ami 
correct  tlu'  conclusions  deducted  from  the  subjective 
symptoms. 

One  of  the  methods  employed  to  eliminate  the  dilti- 
I'ullies  in  the  tUagnosis  between  lihuhler  and  kidney 
diseases  is  a  cystoscopie  examination  of  the  bladder, 
including  the  appearances  of  the  orilices  of  (he.  ui-eters 
and  the  nature  of  the  Huid  escaping  from  them.  The 
fads  i-c\'cale(l  by  tlie  cystoscoi)e.  combined  with  tlic 
information  that  nniy  be  obtained  from  liacteriological 
research,  inoculation  of  animals,  chemical  examination, 
radioscopy,  and  segregation  of  the  urine,  added  to 
ordinary  clinical  imiuiry,  enable  us  to  advise  opeiation 
or  to  refuse  it,  knowing  that  w<'  have  employed  all  the 
methods  to  our  hand. 

Tlie  majority  of  surgeons  recognize  the  use  of  the 
cystoscope  in  its  ap])lieation  to  vesical  disease,  even, 
although  tlu\y  may  not  practise  its  use,  l.uit  few  fully 
appreciate  its  value  in  gaining  information  regarding 
renal  lesions.  It  has  been  my  routine  practice  to  make 
an  examination  of  the  bladder  of  all  renal  cases  prior 
to  operation,  almost  as  regularly  as  I  examine  the  urine, 
and  I  am  convinced  that  by  so  doing  I  have  been  saved 
from  many  fallacies  in  diagnosis  and  errors  iu  treat- 
ment. 

In  describing  the  apparatus  I  shall  limit  your  atten- 
tion only  to  the  appliances  which  I  have  i)ersonally  found 
most  useful  and  successful. 

For  cystoscopie  examination  a  reliable  Ijattery  is  of  the 
IJrst  importance,  one  that  will  be  ready  for  use  at  all 
times,  and  one  which  does  not  deteriorate  by  lying 
unus(Kl.  Primary  batteries  and  dry  cells  do  not  fulfil 
the  requirements  of  men  -who  are  using  them  only 
occasionally.  They  are  irregular  in  their  action,  rapidly 
deteriorate  when  not  in  regular  use,  and  are  constantly 
going  out  of  repair.  An  arrangement  of  secontlary  wet 
cells,  which  I  devised  and  have  used  for  over  seven  years, 
answers  admiraljly,  and  during  that  time  the  battery  has 
not  failed  mo  on  a  single  occasion,  whereas,  prior  to 
finding  out  the  way  of  working  cells  by  the  method  I  am 
aliout  to  describe,  constant  trouble  was  given  even  1>\' 
the  best  i)rimary  and  secondary  batteries  ])rocurable. 

The  battery*  consists  of  four  secondary  cells  (Fig.  1),  the 
glass  or  celluloid  baths  of  these  measuring  9  in.  X  5  in. 
X  li  in.     TIk'sc  are  mounted  in  a  teak  box  open  at  the 


Fig.  1. 

sides,  so  that  the  condition  of  the  jilates  and  the  s,  lulioii 
can  be  seen,  and,  if  required,  a  fresh  sup))ly  of  the  latti  r 
can  be  made  up  without  dismantling  anything  or  inter- 
fering with  the  connexions. 

This  accumulator  is  suitable  for  most  surgical  jiuriioscs 
where  electricity  of  modern  voltage  and  amperage  is 
required.  By  means  of  a  switchboard  consisting  of  taper 
plugs  the  cells  cam  be  coupled  up  so  as  to  give  two  volts, 

"  M:  do  hj-  Mr.  Trotter,  Optician,  40,  Cortleu  Street,  Glasgow. 
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four  volts,  ur  oight  volts  as  rcquiro-d.  The  eU'ctrodes  of 
the  individual  cells  are  conveyed  to  a  switchboard,  and  the 
terminals  of  the  cells  wlien  couiliined  are  carried  to  two 
rheostats,  one  at  each  end  of  the  l.iox,  one  rheostat  of  lou' 
resistance  for  the  l<,>w-tension  currents,  two  and  four 
volts,  the  other  a  higher-resistance  rheostat  for  the  cight- 
volt  discharge.  The  former  is  used  for  cautery  work,  the 
latter  for  the  light.  The  power  of  the  accumulator  is  an 
eiuht-volt  current  of  20  amperc-houvs,  four-volt  current  of 
40  am])ere-hours,  or  two-volt  current  of  30  ampere-hours. 
It  will  be  understood  that  at  two  volts  the  cells  are  coupled 
in  what  is  known  as  i)arallel  — that  is,  all  the  positives  and 
all  the  negatives  together  (Fig.  2  «)•  l''oi'  tlie  four-volt  cur- 
rent four  negatives  are  coupled,   two  at  each  end  of  the 


Fig.  2.— n,  plugs  placed  couuectiug  all  the  positive  cells  together 
aud  all  the  Degative  cells  logetliei"  =  2  volts  lor  80  ampere- 
hours,  b,  plugs  placed  so" as  to  give  a  4-volt  current  of 
40  ampere-hours',  c,  plugs  placed  so  as  to  give  8-volt  curreut 
for  20  ampere-hours.  '  ;  ,  . 

battery,  while  in  the  centre  one  negative  and  one  positive 
are  connected  (Fig.  2  A).  F'or  the  eight-volt  current  the 
negatives  and  the  jiositives  are  coupled  together  (Fig.  2  c). 
This  arrangement  of  a  switchboard  enables  the  voltage  to 
be  carefully  regulated,  and  prevents  wastage  of  electricity, 
but  in  its  use  care  is  required.  Care  must  be  taken  not 
to  short  circuit  Ijy  placing  plugs  making  three  con- 
nexions lietween  two  cells — that  is  to  say,  both  diagonal 
and  parallel  connexions  between  two  cells.     The  safest 


l)lan  is  to  remove  all  the  plugs,  and  put  them  in  as  marketl 
on  the  diagram  on  the  box.  .Should  only  one  change  in 
voltage  and  amperage  be  required — the  one  eight  volts  of 
20-ampere  hours,  the  other  two  volts  of  80-ampere  hours — 
then  a  switchlioard,  as  shown  in  Fij".  1,  may  be  employed 
in  place  of  the  one  just  descril>ed. 

The  cystiisciipe  has  now  .gained  ior  itself  a  hardly- 
earned  and  well-deserved  ))lace  as  an  instrumcjjt  of  pre- 
cision. Only  those  who  have  closely  followed  thi- 
literature  of  the  sulijeet  are  fully  aware  of  the  strong 
opposition  offered  against  its  use.  'In  the  past  this  has- 
been  largely  due  to  the  difftculties  experienced  in  teach- 
ing the  sulijeet  and  in  demonstrating  the  appearances. 
oljserved.  Flitherto  it  has  fieen  found  very  difficult  to 
show  others  what  one  sees,  unless  the  lesion  is  of  a  gross 
nature.  The  slightest  movement  of  the  cystoscope  in  the 
passing  of  it  fi-om  the  hands  of  one  observer  to  anotlier 
changes  the  tield  of  observation.  Consequently  the 
student  may  imt  see  what  his  instructor  desires  him  tn- 
observe.  lie  is  apt,  in  receiving  the  cystoscope,  <-itlier 
to  push  it  furthi'r  into  the  bladder  or  to  withdraw  it 
slightly.  This  is  the  strong  objection  to  the  use  of  t!i<' 
ordinaiy  cystoscope  for  teaching  jturposes.  Now, however, 
the  ditticuity  has  been  overcome.  Tlie  instructor  and  the 
student  may  examine  the  object  under  review  siniul- 
taneouslj'.  Mr.  Trotter  now  makes  for  me  a  wash-out 
cystoscope  with  a  double  objective  by  which  two  obsrvvcrs 
can  see  the  same  object  at  one  time. 

Over  those  of  last  generation,  in  taking  u]i  the  study  of 
the  cystoscope  for  the  first  time,  the  practitioner  of  to-day 
has  many  advantages.  Having  been  trained  by  experts 
he  is  familiar  with  physical  methods,  and  is  Avell 
acquainted  with  the  rise  of  the  microscope,  tlie  ophthalmo- 
scope, and  the  laryngoscope.  His  predecessors  had  no 
experience  in  their  use.  I  feel,  therefore,  that  to  teach 
you  the  elements  of  cystoscopy  is  not  a  heavy  task, 
although  I  may  warn  you  at  the  onset  that  the  instru- 
ment is  not  only  a  diflicult  one  to  use,  but  experience  is 
required  in  ordei'  properly  to  appreciate  its  full  value  and 
to  justly  judge  what  is  presented  by  it  to  your  view. 

To  narrate  the  history  anil  development  of  the  electric 
cystoscope  is  unnecessaiy  in  a  cotirse  of  clinical  instruc- 
tion, but  it  may  interest  you  to  see  my  iirst  cystoscopy 
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Pip.  ■S.-'Td  tlic  end  Of  the  liollow  stem  .\  a  cold  lamp  B(EB^vfefIsteiu'aTii  Ilxcd,  and  iininediatolv  beUiud  tlic  lamp  is  a  windovv'"c.  i  111. 
loug.  M.  the  other  eud  o(  tlie  stem  is  a  pack  bo.\.  D.  and  pa-^siug  from  it  at  right  angles  a  tube  k.  iuto  which  a  movable  haudle  !•■ 
may  he  fi.xed.  .At  Da  metal  dnnji  ijiay  be  fixed,  divided  into  the  dngicc..;  of  a  cin-lc,  aud  uu  iudii-ator.  The-  drum  Is  coloured  red 
on  one  semicircle,  green  on  the  other,  aud  a  jamb-screw  bi  fitted  to  li\  the  sl,eTii  in  a  position  desired.  IJeforc  the  cystoscope  is 
iiitrtiduced  the  tube  <;  is  passed  into  tht!  stem  A,  so  that  the  iiart  u  acts  ;cs  a  shutter  to  the  window  c.  .\ftcr  tho  cystoscope  has  entered 
the  bladder,  the  tube  u  is  wiUidcawn  i  in.  or  is  rotated  half  aciride.  aud  the  cysfoscnpe  is  couvcrted  into  a  wash-out  eathctcr.  The 
double-action  slopcock  n  should  then  bi-  fixed  to  the  tulie  at  I,  so  as  to  regulate  the  directiou  of  the  llovv  of  lluid.  A  niljljcr  tulie 
hading  to  tliclimb  K  ^ilollld  contain  solution  uuder  fluid  pressure  of  a  2-tt.  column,  while  a  vuljber  tube  leading  from  l  should  coutain 
fluid  having  suction  of  a2-fl.  fall— the  former  for  ingi-es  .  the  lat^tcr  for  exit  of  solidiou  fi-om  the  blaildev.    This  part  of  the  apparatus 

tliebadder  i-  cleircd 'jufoi- " • '■■^■■-'■'     ■-■- 


piMctically  atTord-i  a  washoit  catheter  by  which  I 


fore  the  iuti-od".ctiou  of  the  le'e-rcope  n. 
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lioforo  I  donionsUiilf  (Ut>  cdiisli-iu-Uuii  iiml  use  uf  my 
liiU!St  0110.  JMy  iirii;iiml  electric  cy,-ti>(ici>)ic  (.hiuuiiry  18(li, 
ISSSX  wliich  is  si  ill  armed  with  the  lii>t.  electric  Uini|) 
inti-oduced  into  i\  liumau  liliicUler,  [  new  jiass  round  for 
your  inspection.  J'',dison's  incinulesoent  lam])  hud  juhl, 
heeii  patented,  and  ono  or  two  were  sent  to  (ilas,i;o\v  I'm- 
Sii-  William  Thomson  (Lord  Kelvin).  The  late  INIr.  While 
-ilioweil  lle'iu  U)  me.  K\,  the  tinn'  I  was  struiJK'linji' with 
till'  ilillicullies  of  (n-stoscopy  hy  relieeted  lij-dit,  and  at  once 
:i|>|ireeialed  the  value  of  direct  illumination.' 

Since  1883  ;;reat.  ehanffcs  have  taken  place.  The  cysto- 
.-cop.'  1  now  show  you  is  tlu'  one  1  \isi',  and  it  lullils  all 
the  tollowinEf  requirements. 

^IH'omparatively  small  lumen  of  the  stem,  so  that,  the 
instrument  may  he  introduced  \\illiiuit  injury  to  the 
m-ethra  or  to  the  neck  of  the  bladder;  (2)  large  lUdd  of 
vi.'iion  and  a  clear  vii^w  ;  (3)  j>ood  view  of  the  nock  of  tlu' 
liladder;  (4)  j;ood  illumination  witliout  dauser  of  sealdint; 
the  mu(^ous  menilirane  of  the  bladder:  (5)  ease  in  sterilizing 
tlu"  instrument;  (6)  facility  in  em|ityins  the  bladder- 
should  there  he  clanumt  call  to  urinate,  without  necessi- 
latyins;  the  removal  of  the  cystoscope ;  (7)  ability  to 
<lenioustrate  to  a  second  observer  the  object  seen  ;  (8)  easy 
means  of  clearing  the  field  should  it  become  obscure, 
■without  removing  the  stem  of  the  instrument  from  the 
bladder ;  (9)  means  of  st"adyin,ii'  the  instrument  while  an 
e.xanunation  is  beins'  made,  of  fixing  the  cystoscope  prism 
;it  iYny  particular  point,  and  of  deflninc  clearly  the  posi- 
tion of  the  lesion.  Tli  :..-.ope  (FigC  3)  fulfils  all  these 
rcciuirements. 

Prior  to  introducing  llie  cystoscope  the  lamp  must  be 
tested  and  the  rheostat  adjusted.  AVhon  the  bladder  has 
been  washed  out,  and  is  distended  to  the  required  extent, 
the  tulie  (1  is  withdrawn  and  replaced  by  the  telescope  m, 
so  that  the  prism  n  comes  to  be  immediatidy  opposite  the 
window  (J.*  The  electrodes  are  introduced  into  the  open- 
ings o  and  p,  the  circuit  completed  by  pressing  the 
switch  11  against  the  body  of  the  cystocope,  the  lamp  is 
lighted,  and  the  observation  marie.  Should  the  fluid 
become  opaque  before  the  examination  of  the  bladder  is 
•completed,  the  bladdei'  may  be  rewashed  by  withdrawing 
the  telescope  and  reintroducing  the  tube  o  without  mov- 
ing the  stem  of  the  instrument.  This  instrument  differs 
from, the  ordinary  cystoscope  also,  in  that  two  eyei^ieces. 
may  be  screwed  on  to  the  telescope  (Jt),  one  a  single  (s), 
the  other  a  double  eyepiece  (t).  In  the  latter  the 
image  is  refracted  into  a  second  eyepiece  at  right  angles 
to  the  shaft  of  the  cystoscope,  so  that  a  student  can  look 
through  this  second  eyepiece  (.!■)  while  his  instructor  is 
making  observations  throucb  tlie  first  eyepiece  (sy).  This 
invention  greatly  facilitates  insti'uction  in  eysto.scopy. 
The  surgeon  seats  himself  in  front  of  the  patient  in  the 
usual  way,  and  while  he  is  making  an  inspection  of  the 
bladder  and  describing  it  to  the  student,  each  feature 
presented  is  as  clearly  se(>n  bv  the  second  party  as  by  the 
first. 

^ow  you  understand  the  construction  of  the  cystoscope, 
I  desire  to  point  out  its  advantages.  Divided  into  two 
distinct  parts,  the  wash-out  catheter  and  the  telescope 
with  tlie  prisiu  attached,  the  instrument  is  constructed  so 
as  to  enable  the  examination  to  be  completed  from  begin- 
ning to  end  without  the  stem  being  withdrawn.  Prac- 
tically only  one  instrument  is  introduced  through  the 
lu-ethra.  The  optical  arrangements  are  such  that  90°  of 
the  sphere  of  the  bladder  cau  be  seen  at  one  time.  One 
<A  the  great  faults  of  the  Loiter  cystoscope  is  that  the 
bladder  ia  first  washed  out  by  means  of  a  catheter,  and 
when  the  cystoscope  is  introduced  the  prism  is  liable  to 
be  soiled,  so  that  when  the  lamp  is  lighted  in  many  cases 
no  clear  view  can  be  obtained.  In  order  t<j  cleanse  the 
prism  the  whole  instrument  requires  to  be  with- 
drawn, ,  and  may  be  again  soil(>d  on  reintroduetion. 
Witli  the  cystoscope  I  have  shown  you  the  telescope 
is  not  in  the  stem  while  it  is  introduced,  it  is  only  after 
the  cystoscope  has  been  in  the  bladder  that  the  wash-out 
catheter  is  withdrawn,  and  the  telescope  with  the  prism 
-attached  introduced  ;  therefore  it  cannot  Ije  soiled  dui'ing 
introduction.  Should  it  be  soiled  after  introduction,  then 
•it  can  be  easily  withdrawn  and  cleans-d  without  removing 
the  stem  of  the  cystoscope  from  the  bladdei-.  Then,  again', 
should  there  be,  as  is  fn-i|uently  the  case,  ,a  clamant  call  to 

»Tlin  tcle.scope  usually  employed  lia^  a  rectaufjulav  prism  but  a 
s^^ccinil  telescope  IS  required  to  obtain  n,  good  view  of  tlie  ucck  of  Hie 
bladder. 


urinate  the  telesciipe  c^an  be  withdrawn  and.  the  bladd(!r 
emptied,  and  after  an  intervai  redistended  witli  clear 
fluid.  Uy  using  lamps  (unbedded  in  asliestos  tin;  condue- 
lion  of  heat  is  reduce<l,  anil  consequently  thi^  danger  of 
scalding  the  mucous  mendirane  greatly  diminished.  The 
optical  piirtion  of  thi^  inslruinent  being  siqjarate  from  tin; 
wash-out  catheter  the  latter  can  be  thorouglily  sterilized 
uithout  the  danger  of  injuring  the  instrument.  Tho 
diuiljlo  eye]iiece  facilitates  the  demonstration  of  olijects  to 
till!  student  while  they  simultaneously  pass  before  the 
instructor,  and  Ijy  ('niploying  a  prism  placed  at  an  obtuse 
angle  to  the  stem  the  neck  of  the  bladder  can  be  easily 
seen.  This  is  impossible  to  observe  by  means  of  the 
ordinary  prism. 

In  certain  works  and  articles  on  cystoscopy  diagrams  .are 
given  .showing  the  incandeseeid  lamp  shining  and  illumi- 
nating limited  areas  oidy.  Such  repres(!ntations  are 
misleading.  A  good  lamp  lights  up  the  whole  liladder. 
In  young  persons  examined  in  a  darkened  room  the  light 
can  be  seen  shining  through  the  perineimi  and,  the 
anterior  wall  of  the  abdomen  in  front.  The  light  is  not 
limited,  but  the  range  of  vision  through  the  i-ectangular 
jirism  is  usually  restricted  to  about  60  degrees.  By  it 
the  neck  of  the  bladder  cannot  be  seen.  To  see  the  neck 
a  second  telescope  is  required,  \vith  an  obtuse-angled 
prism,  as  shown  in  Fig.  4«.  Fig.  44  shows  tlie  direction  of 
refractiou  of  the  ordinary  right  angle  prisiu. 

To  describe  the  method  of  conducting  an  examination 
will  ta,k('  some  time,  and  at  first  sight  it  may  appear 
complicated,  but  when  you   sc^e  me  employ  it  you  will 

h. 


Fiii.  4«.— Tlio  tclf-icope  A,  witli  a 
Klu.rtriocus  Ions  D,  fur  cxamiu- 
iug  tlie  ueolc  ot  tlie  bladder, 
wliieli  is  close  to  the  obtuse 
;iuale  prism  E.  The  ausle  of 
refractiou  is  showu  at  c,  aud  tlie 
diroctiou  of  the  central  Hue  of 
lipht  is  indicated  by  arrow.?. 


Fig.  4?).— The  telescope  A  is  ■  pro- 
vided with  a  long-focus  leus  D 
for  esaiuiuing  the  surface  of  the 
bladder.  The  angle  of  refrac- 
tion of  the  rectangular  prism,  is 
showu  at  c,  and  the  direction  of 
the  centr.ai  line  of  light  is  iudi- 
eatod  hy  arrows.  ' 


admit  the  simplicity  of  the  whole  procedure.  My  pur- 
pose is  to  enable  you  to  make  an  examination  with  the 
greatest  safety  and  the  least  discomfort  to  the  patient. 
The  cystoscoise  is  constructed  with  the  object  of  getting  a 
complete  view  with  the  least  possible  movement  of  the 
stem  of  the  instrument.  The  movements  are  a  combina- 
tion of  rotation  of  the  stem  and  an  outward  and  inward 
sliding  of  the  telescope.  The  window  (Fig.  3,  o)  is  an 
elongated  one,  so  that  while  the  stem  remains  stationary 
in  the  urethra,  the  telescope  may  lie  moved  along  the 
stem  and  the  observer  may  look  through  the  window  from 
different  points  of  view. 

Prior  to  a  cystoscopie  examination  careful  inquiry 
should  be  made  into  all  the  circumstances  of  the 
patient.  In  those  suffering  from  serious  disease,  and 
in  whom  the  introduction  of  an  instrument  is  likely  to 
be  followed  by  aggravation  of  the  symptoms,  cysto- 
scopy .should  not  be  resorted  to  unless  the  patient  is 
prepared  to  submit  to  an  immediate  ojieration  should 
it  Vie  deemed  necessary  ;  for  example,  in  advanced  tuber- 
culous disease,  in  chronic  retention  in  persons  of  advanced 
years,  and  in  chronic  cystitis  with  sacculation  of  the 
bladder,  instrumentation  is  liable  to  do  harm. 

Tho  evening  before  an  aperient  should  be  administered', 
and  on  the  morning  of  the  examination  an  enema.  The 
meatus  and  urethra  should  lie  washed  from  above  dowii- 
wards  with  a  mild  antiseptic  solution.  The  cystoscope 
should  be  sterilized  by  careful  cleansing  and  steeping  in 
a  1  to  40  carbolic  acid  solution.  Haft  an  hour  before  the 
inspection  the  patient  should  partake  of  one  pint  of  hot 
fluid,  such  as  milk  or  weak  tea,  so  that  the  kidneys  may 
be  moderately  active  at  the  time  of  the  examination,  and 
to  ensure  that  the  bladder  contains  a  quantity  of  freshly 
secreted  urine.  It  is  not  desirable  that  the  excretion  be 
very  active,  for  if  so,  small  quantities  of  blood  escaping 
from  a  ureter  may  evade  observation.  To  lessen  pain 
during  the  examination,  2  or  3  drachms  of  a  10  per  cent, 
solution  of  cocaine  may  be  injected  into  Wv;.  urethra,  and 
r.'-tained   for   four   to   five  minutes   and  then   allowed  to 
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Figs.  5  and  6.— For  w;ishius  o"t  pjirposcs  1  iise  n  gi"uliiatecl  cyliudoi' 
"  sterilized  water  (lialf  full  streustli).  A  rublwr  tube,  with  fluid  pre 
double  action  stopcock  H,  while  a  socoud  tube  Icadincr  from  T>  r< 
to  the  left  fluid  flows  into  the  bladder,  when  turned  to  the 
between  both  K  and  i,  are  closed.  The  tciiiperaf  nre  of  the  si>lutic 
is  inserted  into  the  stem  of  the  eystoscopc,  and  tlie  sidutiun  is  ;i 
to  the  temperature  o!  the  fluid. 

escape  externally,  not  into  the  bladder.  Only  when  tlu're 
is  considerable  irritation  is  it  advisalile  to  introduce 
cocaine  into  the  bladder,  for  while  it  sei'ves  to  deaden  the 
sensitiveness  of  the  niueoiis  nienil)rane  it  also  alters  the 
colour  considerably.  If  carefully  and  .gently  conducted,  the 
pain  during  an  examination  slionld  not  be  .greater  than  tliat 
induced  by  passing  a  full-sized  catheter,  and  certainly 
much  less  than  that  caused  by  sounding.  By  keeping  the 
liandle  perfectly  steady,  and  simply  rotating  the  eysto- 
scope  and  moving  the  telescope  out  and  in  the  stem, 
a  complete  view  may  be  obtained  with  very  little  ])ain. 
A  general  anaesthetic  ntay  be  exhibited  to  females  from 
motives  of  delicacy,  to  nervnus  i)atients  who  dread  the 
examination,  and  to  those  with  a  very  sensitive  bladder  or 
when  it  is  necessary  from  any  cause  to  make  a  pro- 
tracted examination — as,  for  example,  in  observing 
shoots  from  the  ureters,  catlieterizing  the  ureters, 
determining  the  exact  relationship  of  a  tumour,  dis- 
covering the  nature  of  an  obscure  lesion,  t>r  in 
demonstrating  the  condition  to  other  observers.  General 
as  well  as  local  anaesthetics  influence  the  culour 
of  the  mucous  membrane.  I  th(;refore  prefer,  wliere 
colour  is  an  important  factor,  to  avoid  their  use. 
Immediately  before  the  patie:it  is  l.irought  in,  all  the 
apparatus  should  lie  thorou.chly  tested.  By  not  attending 
to  this  simple  I'ule,  nuieh  trouljle  may  be  caused,  and  the 
instrument  may  lie  l.)lame<l  for  what  is  really  the  fault  of 
the  observer.  The  prism  and  the  lenses  should  be  care- 
fully examined  and  if  necessary  cleansed.  Tlie  battery 
being  in  good  working  order,  witli  the  rheostat  at  the 
point  of  greatest  resistance,  the  wii-es  should  be  connected 
with  the  eystoscopc  with  the  switch  drawn  back.  The 
lamp  should  then  be  placed  under  water  and  the  circuit 
closed.  With  the  full  resistance  in  circuit,  the  lamp  will 
merely  show  a  red  glow,  but  by  turning  the  rheostat  to 
the  left  the  resistance  will  be  gradually  diminislied  until 
the  filament  becomes  incandescent.  The  amount  of 
current  required  varies  grcatl.v  with  dift'erent  lamps. 
Half  a  dozen  taken  at  random  shows  the  following:  the 
lamps  generally  are  7  or  8  volts,  and  the  amoimt  of 
current  required  varies  from  i  to  Xk  am]3eres.  The 
j-licostat  regulates  the  current  so  exactly  that  a  i  ampere 
lamp  may  be  simply  healed  to  redness  on  the  one  hand, 
or  a  li  ain|)ere  lamp  may  be  rendered  incandescent 
according  to  the  resistance  used. 

With  tlie  liattery  I  described  to  you,  sufficient  current, 
is  supplied  for  any  of  tliese  lamps  with  about  one-third 
of  the  rheostat  still  in  circuit.  The  advantage  of  tliis 
amount  of  ])ower  is  that  there  is  always  ])lenty  of  elec- 
Iricity  in  reserve  hjr  any  emergency.  Hence  lamps  of 
various  cai)acities  may  be  used,  but  in  each  case  the 
current  requhed  must  be  tested  before  the  cystoscope  is 
introduced. 

The  ))alicnt  is  placed  on  bis  back  wiili  the  biitlocks 
resting  a  lifili' above   tlie  edge  of  tlie  table  and    tlie   feet 


•  irrigator  {a),  capable  of  h(}kiin,u2  litres  ot  horaeic  acid  dissoh-cd  ii 
^ssurcof  about  2  ft.,  leads  from  tlic  irrigator  to  tlie  limb  k  (n'ig.  3)  of  tin 
■ontaiiis  fluid  with  suction  of  a  2  ft.  fall.    When  the  stopcock  is  turnet 


■id  dissoh-cd  in 
-ho 

.jht  the  fluid  flows  out.  and  when  tlic  stopcockis  placed  midwav 
should  lie  100°  P.  With  the  slopcock  11  fixed  in  it.  the  tube  o  (Fig.  3). 
jwed  to  flow  freely  through  the  window  c  until  tlic  mefal  is  lieatcd 


sup])orted  upon  rests  (Fig.  5),  which  can  be  fixed  at  a 
height  suitable  to  the  individual  patient.  The  legs  are 
wrapped  in  sterilized  towels.  Tlie  sm-geon  then  takes  a 
sheet  of  jaconet  18  in.  square,  with  a  small  hole  cut  in 
the  centre,  passes  the  cystoscope  through  this  opening, 
lubricates  tlie  instrument  with  glycerine,  and,  standing: 
on  the  left  side  of  the  patient,  introduces  the  cystoscopt- 
into  the  bladder.  At  llie  triangular  ligament  a  littU^ 
resistance  may  lie  ott'ered  to  the  passage  of  the  beak, 
but  by  gentle  and  steady  pressure  wliile  tlie  handle  of 
the  cystoscope  is  limught  well  down  between  the  thighs- 
the  elbow  turns  the  corner  and  the  beak  suddenly  glides, 
into  the  bladder.  An  assistant  steadies  the  cystoscope- 
by  liolding  the  handle,  as  shown  in  Fig.  5,  or  by  resting- 
the  loop  on  the  end  of  the  table.  The  operator,  now 
seating  himself  on  a  low  chair  at  the  end  of  the  table, 
withdraws  the  tube  o  (Fig.  3)  about  i  in.,  turns  the  stop- 
cock to  the  right  and  allows  the  bladder  to  empty  itself 
into  the  receptacle  x,  v  (Fig.  5).  This  receptacle  is  con- 
structed on  the  principle  of  a  wash-out  cistern.  It  holds 
6  oz.  of  fluid,  and  as  soon  as  filled  it  quickly  empties 
itself  into  a  bucket,  so  that  each  succeeding  flow  from  the- 
bladder  can  be  clearly  seen.  When  the  fluid  flowing  into 
the  receptacle  becomes  quite  clear  and  translucent  the- 
height  of  the  solution  in  the  graduated  eylimler  is  noted 
and  the  quantity  which  readily  flows  into  the  Viladder  is 
measured  so  that  tlie  examination  may  be  made  under 
various  degrees  of  distension. 

Suppose  the  bladder  capable  of  holding  without  dis- 
comfort 300  e.em.,  the  catheter  tube  is  junv  withdrawn  and 
replaced  by  the  telescope.  Tlie  observer  looking  through 
the  eyepiece  (Fi.g.  6)  presses  the  switch  home  and  com- 
pletes the  circuit.  The  prism  of  the  cystoscope  being 
directed  towards  the  anterior  wall,  when  the  lamp  is: 
lighted  nearly  always  an  air  bubble  which  has  found  its^ 
way  into  the  viscus  with  the  fluid  is  the  first  object  which 
attracts  attention.  If  small,  it  appears  as  a  shining 
spliernle  which  sways  with  every  movement  of  the  patient 
or  of  the  instrument.  It  large,  it  resembles  a  vibrating- 
mirror  wliicb  reflects  brightly  the  image  oi  the  cystoscope. 
With  the  patient  on  his  liack,  the  air  bulible  occupies  the- 
apex  of  the  concavity  of  the  bladder,  and,  marking  the 
meridian  nf  (he  s]ibere,  it  acts  as  a  polar  star,  and  so  serve.s- 
as  a  useful  guide  in  locating  lesions.  Thi>  indicator  w(Fig.  3> 
of  the  cystoscope  is  made  to  coincide  with  tlie  position  of 
the  centre  of  the  air  bubble.  With  the  telescope  pushed 
fully  lioiiie  the  stem  of  the  instrument,  is  slightly  rotated 
to  the  right  of  the  observer,  a.  systematic  search  is  made, 
a  genera!  view  of  the  bladder  is  obtained,  and,  should  any 
abnormalities  be  seen,  their  position  is  noted.  A  general 
inspection  having  been  made,  special  attention  should  be 
directed  to  the  area  of  the  trigone,  as  it  is  at  the  base  that 
evidi'ucc  of  disease  is  most  likely  to  be  found,  sudi  a.s. 
ulceration,  tnbereuldus  disease,  saei-ulatioii,  tumours, 
calculi,  and  foreign   bodies.     The  orifices  of  bi>th   ureters. 
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slioiiM  1>n  scon  iiiid  tlii'ir  appoarniK'cs  oiiivl'ully  iintcil. 
Tlio  ]ioW('r  of  lU't.oc'tiiiS  tluMii  ciin  l)i'  isisily  (l('Vclu|if-(l 
uiUi  a  little  practice;  1  ciiu  usunlly  lind  llirni  in  a  lew 
si'ciiiuls. 

Viewed  ilui-iiii;  '>''o  the  api)ennince  of  the  muciuis  mom- 
limneof  tlie  lilaiUler  is  ween  to  vary  ,i;Te;itly  both  in  form 
and  colour.  Tlieso  variations  dejieud  iijion  ninny  cinnun- 
stanoes,  l)ut  ono  only  shall  I  refer  to  now — namely,  the 
di'Sree  of  distension  of  the  viseus.  "When  well  tilled — say 
lo  the  extent  of  16  1IZ. — its  mucous  menibrano  is  of  a  pale 
yellowish-pink  colour,  is  atlenuated  and  free  from  folds, 
llie  hlood  vcssi>ls  are  hardly  iierceptilile.  Ihe  lips  of  the 
ureters  become  almost  obliterated,  and  the  orifices  fhit- 
lened,  but,  if  by  slow  degre(«  the  contents  be  jiermitted 
lo  escape,  the  colour  bri.!,'htens,  and  the  mucous  niembrano 
L'radually  ajipears  more  Ijulky.  The  foldini;  of  the  mucous 
luembrani^  lirst  becomes  visible  immediately  above  the 
trisroneon  the  posttTior  surface,  and  gradually  fold  after 
fold  a])pears  like  small  waves  extending  from  above  down- 
wards, and  gradually  assume  lurgei-  dimensions.  The 
blooi!  vessels  slowly  bi'como  more  and  more  dilated,  the 
lips  of  the  ureters  jjronounced,  and  the  orifices  distinct. 
.V  fully-tilled  bladder  is  anaemic,  one  moderately  distended 
is  well  supiilied  with  blood,  an  empty  one  is  congested. 
These  Conditions  must  be  eonsidei-ed  in  making  observa- 
t  ions.  In  a  partly  distended  bladder  the  folds  of  mucous 
memlirane  may  hide  lesions,  consequently  never  be  satis- 
lied  by  one  examination  or  one  degree  of  distension  only. 
The  a)jpearances  ])resented  by  the  trigone  and  by  the 
ridges  eorres])onding  to  the  lines  of  the  ui-eters  also  vary 
in  diflerent  individuals,  and  according  to  the  degree  of 
distension.  In  many  instances,  ^vhen  the  bladder  is  well 
distended,  the  ridges  of  the  trigone  are  hardly  ajjparent, 
and  the  orifice  of  the  ureter  apj)ears  to  lie  upon  a  flat  sur- 
face. In  other  cases  the  ridges  limiting  the  trigone  are 
|ironounced,  the  interui'cteric  ligament  appears  as  if  a 
cord  was  placed  transversely  under  the  mucous  membrane, 
and  the  openings  of  the  ureters  are  situated  upon  dis- 
tinct eminences.  Between  these  two  extremes  there  may 
be  innumerable  gradations.  Tlie  mucous  memlirane  of 
the  trigone  is  smooth  and  more  deeply  coloured  than  that 
of  the  rest  of  the  bladder,  and,  ■when  the  viseus  is  only 
moderately  distended,  the  limits  of  the  trigone  are  clearly 
defined.  In  <lisease  other  aspects  present  themselves, 
changes  in  colour,  in  size,  in  shape,  and  in  the  appearance 
of  the  surrounding  parts.  Sometimes  the  mouths  of  the 
ureters  seem  to  lie  pushed  out  towards  the  lumen  of  the 
bladder,  in  others  they  seem  to  be  drawn  in.  These  con- 
ditions must  lie  studied  in  the  living  subject,  as  after 
deatli  the  appearances  lose  most  of  their  t'haraeteristic 
features. 

In  health  the  urine  collects  slowly  above  the  closed 
sphincters  at  the  orifices  of  the  ureters,  and  at  intervals 
is  thrown  by  srjuirts  with  considerable  force  into  the 
bladder.  The  length  of  the  intromissions  depends  upon 
the  activity  of  the  kidney.  Under  favourable  circum- 
stances, about  10  to  15  drojis  are  ejected,  alternately,  from 
each  ureter  every  30  fir  40  seconds.  By  carefully  watch- 
ingthelineof  the  ureter,  the  portion  coursing  through  the 
wall  of  the  ))ladder,  the  part  immediately  above  the 
sphincter,  will  be  seen  gradually  to  distend.  Immediately 
before  the  urinary  squirt  appears,  the  expanded  duct, 
looking  in  form  not  unlike  a  miniature  engorged  leech,  is 
drawn  slowly  upwards  and  outwards.  It  gives  a  sudden 
\^'riggle,  its  muscular  fibres  contract,  the  sphincter  is 
forced  open,  and  the  contents  are  ejecb.'d.  The  urine,  as 
it  is  thrown  into  the  bladd(>r,  forms  a  distinct  jet  which 
shoots  downwards  and  inwards.  The  spurt  occupies  about 
two  seconds.  The  form  of  the  spout  can  be  seen  most 
easily  in  cases  of  renal  haemaluria.  The  asjiect  of  the 
orifices  of  the  ureters  individually,  and  in  i-elation  to  each 
other,  is  important  to  observe.  It  may  be  stated  as  a 
general  observation,  that  when  the  appearance  of  the 
orifice  of  one  ureter  is  altered,  while  that  of  the  other  is 
normal,  the  renal  lesion  is  on  the  side  of  the  morbid 
ureter.  And,  again,  if  the  immber  of  urinary  shoots  be 
counted  within  a  given  time,  as  they  occur  from  each  side, 
and  a  marked  difference  is  observed,  the  side  on  which 
most  shoots  are  seen  is  either  the  site  of  consid(>rable 
Io;\d  irritation  or  is  the  most  active  organ  functionally, 
When  due  to  morbid  irritation,  the  '  shoots  not  only 
succeed  one  another  rapidly,  hut  they  are  of  sluirt  dura- 
lion,  and  the  urine  which  escapes  is  small  in  quantity; 
whereas   in    increased  functional    activity   tlie  shoots,   in 


addition  to  being  frequent,  are  prolonged,  and  the  amount 
of  the  urine  is  large.  Instead  of  coming  in  regular  and  dis- 
tinct jets  every  20  or  30  seconds,  the  force  of  the  shoots  may 
be  diminished.  Thn  manner  in  which  the  urine  enters 
the  bladder  may  be  so  slow  as  to  be  hardly  percejitible. 
In  stricture  of  the  m-eter,  or  when  itn  lumen  is  obstructed 
by  a  stone,  thi^  urine  may  dribble  into  the  bladder,  jusi 
as  it  dribl.iles  out  of  it  in  enlarged  prostate  or  in  stricture 
of  tli(>  urethra.  In  ilescriliing  the  orifices  of  the  ureti-rs 
we  may  speak  of  the  inner  and  outer  li]is  and  the  iqipr'!- 
and  lower  angles.  In  many  cases  the  orifice  of  a  uretei- 
may  not,  bo  visible,  but  it  is  not  necessarily  to  be  con- 
cluded that  the  orifice  is  absent  oi- displaced ;  it  may  be 
merely  hidden — at  one  examination  easily  seen,  at 'airother 
not  to  be  found. 

In  .some  cases  certain  facts  can  be  ascertained  regarding 
surgical  renal  lesions  by  an  examination  with  the  cysto- 
scope.  For  example,  in  many  cases  of  renal  haematuria, 
and  in  some  cases  of  pyuria,  the  escape  of  blood  or  of  jius 
from  a  ureter  can  be  readih'  seen  l.iy  the  cystoscope. 
When  the  amount  of  blood  present  is  smail,  but  still 
sufHcieiit  to  ]ierceptibly  stain  tlie  urine,  the  cystoscope- 
is,  in  the  male,  more  reliable  than  the  ureter  catheter, 
the  introduction  of  which  into  the  inflamed  ureter  may 
cause  a  little  bleeding  and  so  vitiate  the  value  of  the- 
observation.  When  we  come  to  consider  the  question  of 
effluxes  from  the  ureters,  I  shall  point  out  to  you  tlie 
importance  of  their  various  characteristics.  Pus  may 
escape  in  difierent  ways,  according  to  the  consistency 
of  the  fluid.  In  many  cases  the  quantity  of  pus  dis- 
charged from  the  kidneys  is  small  and  its  escape  k<> 
irregular  that  the  cystoscope  fails  to  establish  fnmi 
which  kidney  the  purulent  urine  flows.  AVlien,  how- 
ever, the  diseased  kidney  is  secreting  little  urine,  and 
the  quantity  of  ])us  is  considerable,  the  discharge  may  bi,- 
readily  seen  escaping  from  the  ureteral  orifice.  In  somft 
instances  it  is  force<l  out  of  the  ureter  in  form  aii'l 
appearance  not  unlike  a  cheese  maggot,  and  little 
masses  of  purulent  discharge  may  be  seen  on  the 
floor  of  the  bladder  curled  up  like  dead  maggots, 
unmixed  with  the  solution  introduceil  for  the  cysto- 
scopic  examination,  but  when  the  blad<ler  contracts  to 
expel  its  contents,  the  force  required  io  <lrive  them  out 
causes  the  purulent  masses  to  lose  their  form  and  become- 
intimately  mixed  with  the  fluid.  In  this  way  they  are- 
deprived  of  their  characteristic  form,  which  can  hi* 
observed  only  while  they  are  within  the  bladder.  The- 
ajipearance  of  more  or  less  slight  effluxes  indicates  that 
the  kidney  from  which  they  come  has  ceased  to  be- 
functionally  active.  On  tiie  other  hand,  ivlien  the  pn^ 
is  seen  to  escape  in  distinct  shoots,  the  kidney  may  be 
presumed  to  be  still  secreting  a  consideralile  quantity  1  f 
urine. 

A  very  important  area  of  the  l.iladder  still  remains  to  be- 
examined — namely,  tiie  neck.  The  flrst  telescope  is  now 
■nithdrawn  and  the  second  one  inserted.  With  it  the  neck  of 
the  liladder  is  clearly  seen, and  the  telescojie  lens  being  ono 
of  short  focus  it  is  necessary  to  make  certain  allowances 
as  regards  the  size  of  the  objects  seen  according  to  tli'- 
power  of  the  individual  lens. 

in  making  our  systematic  examination,  sujipose  that  we 
have  seen  the  lesion,  say  an  ulcer  covered  by  a  white 
slough.  How  are  we  to  locate  the  position  of  the  lesion  ':" 
It  is  clearly  not  on  the  floor  of  the  bladder,  and  it  is  yh'X, 
on  the  anterior  wall.  It  first  came  into  view  when  the 
cystoscope  had  been  rotated  some  distance  to  the  right  of 
tiie  perpendicular.  As  the  view  obtained  by  my  cystoscope 
includes  75  per  cent,  of  a  circle  or  sphere,  it  is  impossibh' 
to  deflne  for  descriptive  purposes  the  limits  of  the  ulcer 
unless  an  exact  method  be  followed,  t  have  had  consider- 
able ditliculty  in  selecting  a  method  for  recording  the 
situation  and  extent  of  lesions.  The  sphere  of  tlw-- 
blad<ler  might  be  divided  as  the  face  of  a  clock,  and  we- 
might  speak  of  an  ulcer  occujiying  a  >i)ace  corresponding 
(ci  4  o'clock,  or  a  circle  might  be  made  similar  to  thi^ 
mariner's  compass,  and  we  might  regard  the  ulcer  as 
iK-ing  SE  by  E,  but  I  fear  to  a  landsman  that  would  not. 
convey  a  very  clear  idea.  The  plan  T  liavi^  adopted  T  shall 
explain  in  a  few  words.  Immediately  opjiosile  the  handle 
(Fig.  3)  and  flxed  to  the  metal  collar  (n)  witlun  wdii(-h  the 
cystoscope  (,\)  rotates,  there  is  a  small  pointer  {•/.)  which 
corresiionds  in  position  to  a  hair  line  in  tlie  telescope. 
In  making  the  examination  the  handle  is  allow-cd  to  rei-t 
u|>on  the  i.>pei-ating  table,  and  is  niainfained   in   a.  pcrpen- 
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<lioular  position,  so  that  tlip  pointer  con-esponds  exactly 
with  tlic  middle  line  in  front.  This  point  we  iix  as  the 
meridian.  The  circumference  of  the  drum  (Fig.  3,  v)  is 
graded  180  degi-ees  to  the  right  and  left  of  the  meridian, 
and  in  order  to  avoid  mistakes  in  recording  (the  observer's 
right  being  liable  to  be  substituted  for  that  of  t)ie 
patient),  one  semicircle  is  coloured  gi-een  (star- 
lioard)  and  the  otlier  red  (port),  indicating  that  tlie. 
prism  is  pointing  to  the  patient's  right  or  left  as  the  case 
may  be.  Let  us  take  an  example,  and  note  that  in 
making  comparative  oljservations  the  distensii>n  of  the 
bladder  must  be  always  the  same.  The  cystoseope  has 
lieen  passed,  the  air  bubble  seen  ;  the  line  on  the  prism 
is  made  to  correspond  with  the  centre  of  tlie  air  tnil.ilile, 
the  pointer  is  at  0,  the  stem  is  now  rotated  to  the 
(observer's  right — the  patient's  left — and  a  search  is 
made.  I  show  you  on  the  screen  with  the  projector 
•exactly  what  is  observed  with  tlie  cystoseope.  You 
■see  a  small  white  slough,  the  centre  of  which  nearly 
■corresponds  with  the  thread  line  on  the  disc  of  the 
telescope.  On  looking  at  the  register  on  the  drum  we 
find  by  the  pointer  that  the  cystoseope  has  been  rotated 
110°  to  the  left  of  the  meridian,  and  on  measuring  from 
<>dge  to  edge  of  the  ulcer,  that  the  lesion  extends  between 
105°  and  115°  to  the  left  of  the  middle  line  in  front.  Tlie 
pointer  (Fig.  3)  is  covering  the  red  hemisphere.  Now,  in 
■order  to  find  the  degrees  ivom  the  middle  line  posteriorly 
we  make  the  following  caluulation  : 

180°  -  115°  =  65°  180°  -  105°  =  75° 

that  is  to  say,  the  ulcer  extends  from  65°  to  75°  from  the 
middle   line   behind.     "We   are  therefore  able  clearly   to 
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Fig.  7. 
define    tlie    longitude    of    a    lesion,   and    apjiroxinnib-ly 
measure  the  degi'ees  of  the  sphere  of  the  bladder  occupied 
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by  it.  To  define  the  latitude  is  more  difficult,  and 
although  I  have  tried  several  methods  I  have  nut  been 
aide  to  hit  upon  a  reliable  one. 

Now,  having  shown  you  the  method  of  using  the  cysto- 
seope, I  may  say  a  few  words  as  to  the  method  I  employ 
in  recording  the  appearances  seen  and  in  illustrating 
them  by  means  of  an  opaque  projectoi'. 

To  accurately  portray  the  appearances  presented  by  the 
cystoseope  is  difficult  for  several  reasons  : — (1)  The  field  is 
small,  and  to  represent  the  «hole  picture  a  numlier  of 
separate  drawings  may  be  necessary;  (2)  the  slightest 
movement  of  the  cystoseope  or  of  the  patient  may  sud- 
denly alter  the  relationship  of  parts  ;  (3)  the  field  of  vision 
may  become  obscure  before  the  artist  has  time  to  com- 
plete his  picture  ;  and  (4)  the  artist  requires  consideralile 
experience  and  instruction  in  the  use  of  the  cystoseope 
before  he  can  appreciate  and  reproduce  in  colour  the 
morbid  changes  presented  to  view.  I  am  ftvrtunate  in 
having  obtained  the  services  of  ]\[r.  Alexander  K.  Maxwell, 
who  has  shown  much  aptitude  in  apjireciating  what  lias 
to  be  seen  by  the  cystoseope,  and 
in  transferring  his  impressions  to 
paper.  It  seems  to  me  that  the 
easiest  and  most  perfect  method 
of  teaching  men  to  observe  by 
the  eye  is  to  teach  them  through 
the  eye,  not  through  the  ear,  there- 
fore during  this  course  I  shall 
liave  several  opportunities  of  show- 
ing you  his  productions,  which  are 
specially  drawn  to  illustrate  lesions 
liy  means  of  the  opaque  projector. 
The  projector  is  a  very  simple  and 
inexpensive  apparatus.*  It  consists 
of  two  lanterns  (Fig.  7,  A  and  b), 
which  through  condensing  len.ses  (c 
and  d)  throw  on  the  image  (ci)  placed 
at  the  back  of  projector  (Fig.  7,  e) 
the  full  light  of  tuo  large  lime 
lanips(Kand  f')-  To  limit  the  extent 
of  the  surface  illuminated,  black- 
ened diaphragms  (l.,  l)  of  various 
sizes  are  employed  according  to  the 
size  of  the  ol>jeet  to  be  shown.  For 
my  present  purpose  a  disc  (i-)  hav- 
ing an  opening  (u)  3  in.  in  diameter 
is  used.  'When  the  object  (g)  to 
lie  shown  is  placed  behind  the 
opening  (h)  in  the  diaphragm, 
its  image  is  reflected  through  a  series  of  lenses  (i)  and 
focussed  on  a  translucent  screen  (Fig.  7  k  and  Fig.  8  a). 
Only  a  small  portion  of  the  large  diagram  of  the  bladder  o 
is  illuminated  at  one  time.  By  moving  it  I  can  .show  you 
the  mucous  membrane  bit  by  bit,  just  as  it  is  seen  in 
making  an  inspection  with  the  cystoseope. 

In  order  to  demonstrate  the  appearances  of  "shoots"  of 
liealthy  urine  or  of  morbid  fluids  escaping  from  the  ureter 
I  have  constructed  small  cells  made  of  liloek  tin.  The 
eell  measures  6  in.  by  6  in.  liy  1  in.,  and  on  the  inside  a 
diagram  of  the  bladder  wall  and  of  the  orifice  of  the  ureter 
is  painted.  Corresponding  to  the  ureter  orifice  in  the 
picture  there  is  an  opening  thi'ough  the  back  of  the  cell, 

and  from  it  a  tin  tube 
leads  to  a  2-oz.  syringe, 
also  to  a  hypodermic 
syringe.  The  opposite 
sid(!  of  the  cell  is  glass. 
The  cell  is  nearly  filled 
with  water,  which  has 
been  boiled  to  drive  oil' 
the  air  in  solution, 
otherwise  air  bubbles 
are  liable  to  adhere  to 
the  cell  wall  and  ob- 
scure the  view.  To 
demonstrate  a  shoot  of 
normal  lu'ine,  the  cell 
is  filled  with  water  and 
placed  behind  the  pro- 
'"'S-I-  jector.      The    2-o-/. 

syringe    18    filled  with    a   concentrated    saline   solution, 
coloured   yellow,   and   connected   with    the   tube   to   the 


Fii;.  b.— A,  ti'iinsluceut 
screeu  of  tracing  paper 
iu  metal  disc  26  in.  iu 
diameter,  upou  which, 
image  ironi  projector  is 
tlivowu  :  B.  iiietill  x'l^tc 
wliicli  fits  iuto  tlie  disc 
in  front  of  the  paper 
screen,  and  is  nsed  to 
illustrate  the  method  of 
locating  lesions  iu  the 
liladder. 


•jar.  Trotter  «u()pUe8  tlie  projector  complete  for  £15:  about  oue-tenUi 
of  tho'Cost  of  similar  apparatui  provided  by  Contineutal  luukers. 
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S)Tinnc.  liy  suiKloiily  fi(|iu'('/-iiig  k  O'/..  of  tlic  snliiie  nahi- 
itioii  tlii-ouijh  lliu  liok'  into  tho  I'l'll,  an  iipiifiiranct'  is 
jiioduccd  wliirli,  when  .vcprcsfiitcd  (111  tlu'  screen,  is 
exactly  .similar  to  what  is  seen  when  a  urinary  shout 
occurs'  into  the  living  bladiler.  The  image  at  the  liack  of 
tlie  cell  (Fig.  I)  reiiresenis  the  orilice  of  the  healthy 
ureter  when  the  blaiUler  is  distended  with  7  oz.  o{  solu- 
"tion.  The  nUK'ous  inendirane  is  of  a  pale  colour,  and  has 
only  a  few  vessels  ramifying  on  its  surface.  The  lips  of 
the  orilioe  are  roundeil  and  slightly  elevated,  i  The  ridge 
is  moderately  marked,  and  the  opening  is  sharply  d<'lined, 
and  the  space  hetween  tho  lips  is  of  a  darker  hue.  The 
upper  and  lower  angles  are  round(^d  and  smooth.  When 
the  fluid  is  injei'ted  from  the  syringe  the  clear  detiiiition 
of  the  orifice  is  lost  for  a  second  or  two,  until  the  dense 
tlllid  mixes  w  ith  the  cell  contents. 

The  mingling  of  the  saline  solution  with  the  water 
produces  tlu'  same  ap])earance  as  the  mixing  of  urine  with 
the  sterilized  water  in  the  bladder.  You  have  now  seen 
the  appearance  of  shoots  of  liealthy  urine.  Later  on, 
by  substituting  coloured  fluids  and  semi-fluids,  I  shall 
demonstrate  to  you  the  escape  of  pus,  blood,  and  blood 
clots. 

[Some  of  the  more  easily  recognized  diseases  were  then 
.demonstrated,  as  will  be  explained  in  the  next  jnirt.] 

Refehenck. 
'  Uhsgiiw  Medical  Journal,  1883.  vol.  xx,  p.  132. 

(To  he  continued.) 
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{Concluded  from  page  Blk.) 

PART  II.— ETHER  NARCOSIS. 

Experiments  -with  ether  were  carried  out  in  tlie  same  way 

as  with  chloroform.    In  the  earlier  series  the   urine  was 

collected  from  tlie  ureters,  in  tlie  later  from  the  bladder. 

Effects  on  the  Quantitv  of  L^rine. 

Of  previous  observers,  Kemp''^  found  that  the  secretion 
of  urine  was  early  diminished,  and  finally  stoj^ped  under 
free  and  continuous  inhalation  of  ether.  In  the  experi- 
ments of  Buxton  and  Levy"  the  secretion  of  urine  was 
slowed,  but  a  complete  suppression  from  the  efJ'eets  of 
ether  was  never  witnessed.  A  temporary  suppression, 
which  did  occur  in  certain  cases  was  attributed  to  acci- 
dental traction  on  the  ureter.  My  own  earlier  conclusions" 
(drawn  solely  from  "ureter"  experiments)  were,  that 
during  its  administration,  etlier  causes  an  increased 
secretion  of  urine,  followed  after  removal  liy  a  still  greater 
outflow.  One  case  of  marked  depression  was  treated  as  an 
exception.  Further  inquiry,  however,  has  made  it  cjuite 
clear  that  both  efl'ects  are  usual — the  increase  representing 
an  earlier  and  lighter  influence,  the  decrease  a  later  and 
niore  profound  action. 

Table  VS.  gives  the  detailed  efl'ects  upon  m-'wu'. 
secretion  in  both  "ureter"  and  "catheter,"  series  of 
experiments.  .; . 

A  glance  at,  the  table  will  show  that  the  increased, efi'ect 
on  urinary  section  is  practically  confined  to  the  ureter 
group.  In  Experiments  2,  3,  and  4  of  this  scries  both 
efl'ects  are  demonstrated,  the  "decrease"  being  obtained 
by  a  fuller  degree  of  anaesthesia.  The  latter  are  amongst 
the  most  recently  performed  of  tlie  ether  ex|>eriments, 
and  were  undertaken  to  ascertain  if  both  efl'ects  could  be 
obtained   in  one   and   the   same  animal   by   varyiu-    the 


degree  of  anaestliesia.     Blood-pressure   tracings  cif  3  and 
4  are  given  later. 

Tmilh  1>C.— Ether:   Ekfkots  on  tiii:  iJuantity  ok 
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31.70    ■    >•'  31,7 


11.4 
3^.2 
10.6 


14. t5  !  8.30 
39.85  I  17.00 
21.90    1      4.i5 

Catheter  ."^crics. 


63.0 
11..  1 

9.1 


21. lU 

17.6;i 
9.70 


1 

7.7 

18,90 

7,7 

4.C0 

4.5 

2 

8,5 

4.00 

51,0 

45.00 

— 

3 

278.0 

i350 

130.0 

66.00 

— 

4 

16  5 

2.2& 

29.5 

144.00 

— 

12.0 

200 

55.0 

65.00 

— 

6 

10.5 

3  50 

16.5 

33.00 

— 

7 

14.5 

8.00 

11.0 

20.50 

26.0 

8 

38.0 

1,00 

13.5 

48.!:0 

30.0 

9 

15  5 

lO.CO 

32.0 

79.00 

44.0 

10 

9.5 

iOO 

14,5 

25.00 

16.0 

The  periods  are  of  two  Iiours'  duration,  except  iu  Experiuu  lit  1  cil 
each  series,  where  they  are  ouc  hour  caeli. 

N.B.— Iu  Ureter  Experiments  2.  3,  4,  the  double  columns  duriui;  tl)e 
anaestlietic-  period  rcpreseut  (a)  the  early  ;  (6)  the  piouovimrd 
effect. 

The  averages  per  period,  drawn  from  the  four  '•  ureter  ' 
experiments  are  : 

I.  n.  111.  IV.  \. 


15.99 


(u) 
24.4 


76 


29.8 


12.11 


8.3 


The  increase  during  the  first  stage  of  Period  II 
amounted  to  152.6  per  cent.  ;  the  fall  during  the  second 
stage  brought  the  rate  down  to  46.65  per  cent,  of  the 
normal. 

In  the  "catheter"  series,  with  the  exception  of  the 
first  experiment,  all  show  during  the  anaesthetic 
period  a  very  marked  decrease  of  secretion.  The  drop  in 
one  case — namely,  Experiment  3,  was  unusually  great,  as 
was  also  the  rate  of  secretion  during  the  normal  period. 
In  tills  case  the  animal  liad  inadvertently  got  access  to 
slops  in  which  meat  had  been  boiled,  and  drank  freely 
a  short  time  before  the  experiment  was  begun.  This 
only  transpired  when  the  normal  sample  of  urine  was 
drawn  off  and  found  to  be  unusually  great.  It  was 
decided,  however,  to  proceed  with  the  observations,  in 
order  to  test  the  efl'cct  of  ether  under  such  conditions. 
The  experiment,  however,  is  treated  as  exceptional,  and 
is  not  included  in  the  following  averages,  which  are  drawn 
from  the  remaining  eight  "  decrease  "  experiments  in  the 

series  : 

I.  II.  III.  IV.  V. 

15,62  4.0  24,25  56,25  29.0 

During  Period  II  the  rate  of  secretion  dropped  to  25.4 
per  cent,  of  tlie  normal,  and  rose  again  in  Period  IV 
to  360  per  cent,  of  that  amount.  The  depression 
and  reaction  efl'ects  of  ether  are  therefore  more  pro- 
nounced than  those  of  chloroform.  In  several  of  the 
experiments  the  secretion  of  urine  was  stopped.  Or 
practically  so,  for  considerable  periods  of  time.  In 
these  it  did  not  appear  that  the  degree  of  anaesthesia 
was  greater,  though  more  prolonged,  than  that  required  as 
a  rule  for  surgical  operations  on  the  human  body.  Observa- 
tions in  the  later  ureter  experiments  confirmed  this.  At  a 
degree  of  anaesthesia  just  beyond  the  loss  of  conjunctival 
reflex,  the  urine  frequently  ceased  to  flow  from  tlie 
canuulac,  and  remained  suppressed  as  long  as  the 
anaesthesia  was  kept  up.  The  matter  will  be  referred  to 
again  when  the  vascular  effects  are  considered.     " 

A  preliminary  note  upon  this  effect  in  dog^' 'was  .pub- 
lished by  me  last  year.^"  Corresponding  observatiolis 
have  also  been  carried  out  at  my  suggestion  on  the  human 
subject  by  Dr.  Ilavold  Pringle,  Mr.  C.  B.  Maunsell.and  Dr. 
Scton  Pringle,"  which  fully  bear  out  the  results  obtained  on 
animals  in  the  laboratory.  This  effect  of  ether— in  sup- 
pressing urinary  seeietion— appears  also  to  have  been 
known  to  the  late  Mr.  Lawson  Tail,  who  refers  to  it  in  a  short 
letter  to  the  lancet,  vol.  i,  p.  988,  1897.  It  was  likewise 
seen  by  Kemp,  in  his  I'xperiments  on  dogs.  It  iSj  I 
believe,,  less  liable  to  occur  when  morj)hine  has  'be^n 
previously  sjvpn.  ' 
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ElTECTS    OX   TIIK   EXCRETION    OP   NiTROGEX. 

Lt'ppmann'-  found  the  fxcretion  of  nitrogen  to  be 
slightly  increased  by  ether  narcosis.  The  results  of  my 
own  earlier  observations "'  agreed  with  this,  except  in  the 
one  instance  in  which  the  quantity  of  urine  was 
diminished.  In  the  followin.?  series  it  will  be  seen  that 
the  output  of  nitrogen  per  period  corresponds  on  the 
whole  with  the  etl'eet  on  tlie  quantity  of  urine. 

In  the  ''ureter"  group  during  the  early  stage  of  increased 
urine  secretion,  the  quantity  of  nitrogen  also  increased, 
while  during  the  later  stage  of  diminislied  flow,  the  excre- 
tion of  nitrogen  also  fell.  After  removal  of  the  anaes- 
thetic a  rebound  occurred,  which  reached  its  maximum 
in  Period  HI,  and  thereafter  receded  to  a  rate  of  excretion 
below  the  normal  level. 


T.vBLE  X. — Etukk  : 


ElTECTS    ox    THE    ExCKETIOX    OF 
NiTKOGEX. 


Exjicri- 
mcut. 

I. 

v.. 

III. 

IV. 

-  __ 

-  Vreier  Srno'. 

1 

0.1169 

0.2618 

0.2530 

0.1772 

(ai          1          (h) 

2 

0.1401 

0.1349      '     0.0652 

0.3523 

0.1270 

3 

0.2523 

0.2219           0,1490 

0.1296 

— 

4 

0.1941 

0.S091 
CutlicUr  Scries. 

0.1126 

0.1162 

3 

0.3892 

0.1020 

0.3749 

0.2365 

4 

0.16^0 

0.0227 

0.1776 

0.2217 

.■=. 

0.1747 

0.020-1 

0,2787 

0  2849 

3 

0.3,352 

Nr^:i<;ilai: 

0,1640 

0.2838 

9 

0.2010 

0.2943 

0-2939 

0.3163 

10 

0.2370 

0.0235 

0.1705 

0.2723 

Including  the  output  of  the  anaesthetic  period  of 
Experiment  I  amongst  tlie  early  effects  the  averages  for 
the  ureter  series  in  the  above  table  per  period  are  : 

I.  11.  III.  IV.  V. 


0,17c9 


0.2070 


01021 


0.1240 


During  the  first  stage  of  Period  II  the  increase  rose  to 
118.25  per  cent.,  and  during  the  second  sta.ge  fell  to 
58  per  cent,  of  the  normal,  with  a  subsequent  reboun<l 
to  120.5  per  cent.  The  corresponding  etlects  on  the  out- 
flow of  urine,  as  shown  above,  were  in  the  same  direction, 
but  somewliat  more  marked. 

For  the  experiments  in  which  nitrogen  determinations 
were  made  in  the  "  catlieter "  series,  the  averages — 
excluding  the  special  Experiment  3,  where  the  rate  of 
outflow  was  very  unusual — arc: 


T. 
0.2232 


71. 
0,0581 


in, 

0,2169 


IV, 
0,2758 


That  is  to  say,  during  the  anaesthetic  period  the 
excretion  of  nitrogen  dropped  to  26.03  per  cent,  of  tlie 
normal,  returning  in  Period  III,  as  shown  by  the 
averages,  to  somewhat  below  the  latter  amount.  In 
most  of  the  individual  experiments  the  rebound  was 
<-ontinued  into  I'eriod  TV,  and  the  output  did  not 
ahvaya  come  down  to  normal  level  within  the  period  of 
■observation. 

It  is  of  interest  to  recall  that  duiing  Period  II  the 
<jutflow  of  urine  in  the  .same  series  dropped  to  25.4  per 
(■.n\i.  of  the  norniiil,  which  corresi:iond.s  closely  with  the 
effect  on  tlu;  excretion  of  nitrogen.  Further,  in  the 
exceptional  experiment,  No.  3,  the  drop  in  the  output 
f)i  nitrogen  was  also  to  about  the  same  figure — namely, 
26.23  jjcr  cent,  of  the  normal,  although  the  secretion  of 
urine  fell  to  8.46  pei-  cent.  These  facts  are,  I  think,  of 
importance  in  showing  that  the  ether  influence  on  the 
i-xeretioii  of  nitrogen  is  in  the  main  to  be  ascribed  to  its 
effect  on  the  outflow  of  urine,  and  hence  to  vascular 
influence,  while  with  chloroform  this  is  not  so.  'With 
<'ther  also,  in  tlu;  later  stages,  the  effect  is  not  wholly 
vascular.  Tlie  output  of  nitrogen  in  some  eases  suffers  a 
greater  depression  than  can  be  accounted  for  by  the 
decrease  in  urine. 

Eekect  on  the  CoX('enti!ation  01'  Tin:  Uinxi:. 
It  is  of  interest  to  contrast  the  ell'eets  produced  by 
«'ther  on  tlie  eoncentration  of  the  urine  with  those  of 
<-liIoroform.  It  will  be  remembered  that  under  the  influence 
of  chloroform  the  concentration  (if  tlie  urine  was  nearly 
.-ihvayB  reduced   even   when   the  volume  was  d'miii'slK- ', 


With  ether  the  rule  is  reversed.  The  diminished  urine 
is  for  the  most  part  more  eoncenti-ated  than  the  normal. 
The  following  table  gives  the  percenta.ge  concentration  of 
the  urine  for  each  iieriod: 

Table  XI. — Ether:    Eefect.s'o.x    the   Percentaiie 
Excretion  oe  Nitkooen. 


E.vpeii- 
uient. 

I. 

II. 

III, 

IV. 

1 

V. 

1 

2        ... 
3 

4 

'    1.C94 

1.2292 
0,7680 
1,8312 

Vreici-  Ser 
0-828 

ill)          (A) 
0  9212    0,7560 
i',7560    0.8764 
09548      -- 

es. 

0.798 

0,5592 
0,8582 
1,1984 

0.S40 

0.7196 
;      1.1984 

1.9096 

Catlirtrr  Sc: 

/c*. 

3 

0,1400 

0-4340 

0.2884 

0.3584 



4 

0,9940 

1.0080 

0.6020 

0.1540 



a 

1.4560 

1.0080 

0.5068 

0  5180 



7       .., 

0.8820 

1-2152 

0.6862 

0.7E88 

9 

1.3160 

2.5428 

0.9184 

10       .,, 

2.4948 

2.3520 

1.1760 

— 

N.B. — In  Period  II,  columns  (f/)  and  (i)  represent  early 
and  late  efl'ects  respectively. 

The  difl'erence  between  ether  and  chloroform  in  this 
respect  is  probably  in  the  main  a  relative  one.  There  are 
exceptions  in  the  aliove  table  to  the  diminished  urine 
being  more  concentrated,  chiefly  where  the  influence  of 
the  anaesthetic  has  been  more  marked  than  usual. 
Further,  the  increase  in  the  percentage  of  nitrogenous 
solids  was  not,  in  the  inverse  sense,  fully  projiorticnate, 
as  a  rule,  to  the  diminution  in  the  volume  of  urine. 

Effect  ox  the  Chlorides  of  Ubine. 

An  analysis  of  the  chlorides  was  made  in  five  of  the 
"catheter"  experiments.  It  was  found  that,  as  with 
chloroform,  ether  produces  an  increase  which  continues  to 
augment  for  some  hours  after  removal  of  the  anaesthetic. 
The  increase,  however,  13  very  small  in  comparison  with 
that  after  chloroform. 

The  following  table  gives  the  results: 


Taiile  XII. — Etuek 


Effect  ox  the  Chlorides  of 
Peine. 


Expei'i- 

1       ^' 

nieut. 

6 

0.0189 

7 

0.0087 

8 

Dil 

9 

0.0062 

10 

0.0541 

III. 


Catheter  l^ai'y. 

trace      I        0,0660 

0.0'04  0-0154 

not  done  '       00405 

0-0!!70     :       0,0266 

not  done  I       0.0261 


0,1320 
0,0041 
0,0145 
0,1027 
0.0300 


0.0806 
0,0150 
0,0484 
0.0362 


The'  averages  per  period    for  the  aboVe  experiments 
are: 


T. 
0.0176 


TI. 
00325 


in. 

0  0347 


IV. 
0.0566 


V, 
0-0448 


In  Period  I\'  the  output  was  three  times  that  of  the 
normal.  A  search  in  the  literature  for  previous  observa- 
tions on  the  output  of  chlorides  under  ether  narcosis  gave 
negative  results. 

It  will  be  remembered  that  normal' animals  placed  in 
the  same  conditions  witliont  anaesthesia  showed  an 
increase  of  chlorides  during  Periods  II  and  III.  The 
increase  was,  however,  much  less  than  that  with  ethei'. 
The  fact  thai  ether  causes  an  increase  makes  it  very 
probable  that  Die  whole  of  the  augmentation  seen  under 
chloroform  cannot  be  derived  from  the  chlorine  of  the 
anaesthetic  itself. 

Vascular  Effects. 
Kemp'"  compared  blood  pressure  with  renal  secretion 
(luring  ether  anaesthesia.  The  former  (as  recorded  from 
the  carotid  artery)  showed  a  rise  from  the  beginning, 
which  eonfinucd,  or  even  slightly  increased,  when  tlii^ 
ether  was  jiushed.  The  secretion  of  urine  was  early 
diminished  and  finally  stopped.  The  kidney  volume 
increased  at  first,  but  rapidly  fell  under  full  anaesthesia. 
This  shrinkage,  which  was  not  refiected  in  the  bhiod- 
pressnie  tracing,  was  considered  by  Kemp  to  be  evidence 
of  a  specific  ether  efl'eet  on  the  renal  circulation.  Buxton 
and  Levy"  rejiealed  the  work  of  Kemp,  but  found  that 
after  an  early  increase  the  blood  pressure  frequently  fell, 
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before  collecting  the  normal  sample  of  urine.  "When 
other  was  subsequently  given  to  observe  its  effect 
on  the  urine,  tlie  secretion  rapidly  fell,  but  not  to 
complete  suppression.  The  flow  also  remained  low 
throughout  the  second  liour,  notwithstanding  a  high 
bloodpressure.  In  the  after-period,  the  feeble  character 
of  the  reaction,  which  I  have  attributed  to  morphine 
influence,  is  shown. 

(6)  Kidnpii  J'olume  and  Urine  Secretioti. 

Four  experiments  were  performed  with  ether,  in  which 
kidney  volume,  blood  pressure,  and  urine  secretion  were  re- 
corded. The  same  precautions  were  observed,  and  the  fame 
difficulties  met,  to  which  reference  is  made  under  "  chloro- 
form.''   The  left  kidney  was  placed  in  the  oncometer. 

Tlie  following  table  gives  the  urinary  secretion  per 
period  f<.)r  each  kidney  separately : 


Table  XIII. 


—Ether :  Effects  on  Ubine  Volume.in 
Oncometer  Experiments.  ', 


1 

II 

1 

Experi- 

.-..- 

^— 

— ..-  ■-. 

--■ 

inetit^ 

L. 

R. 

L. 

R.       1 

1 

13  45 

27.60 

9  00 

22  40 

2       ... 

2.00 

2.90 

2.90 

2  70 

3 

22.00 

13.30 

41.20 

5.400 

4 

3.90 

4.50 

1    4.50 
'     1.30 

6.60* 
180  1 

280 
250 
10  30 


1120 
2.45 
13.30 


The  rate  of  secretion  was  little  afl'ected  by  ether  in 
Experiment  2.  In  Experiment  3  the  "  inci'ease"  effect  is 
well  shown,  while  in  Experiment  4  the  "  increase"  effect, 
wliieh  is  shown  in  the  first  half  of  the  anaesthetic  period, 
is  followed  by  a  converse  influence  in  the  second  half. 
Tracings  from  Experiments  3  and  4  of  this  group  are 
given  subsequently. 

The  output  of  nitrogen  in  Experiments  2,  3,  and  4  of 
the  above  series  was  also  determined,  and  is  given  in  the 
following  table : 

T.\BLE  XIV. — Effects  of  Ether  on  Output  of 
NiTROtiEN  IN  Oncometer  Experiments. 

Total  Output  per  Period. 


In'  all  the  above  experiments  the  periods  are  calculated 
for  one  hour  duration.  The  anaesthetic  pei'iod  of  Experi- 
ment 4  is  subdivided  into  two  half-hours. 

In  Experiment  1  the  rates  of  secretion  from  the 
oncometer  and  normal  kidneys  were  mai-kedly  different, 
and  in  consequence  the  experiment  is  excluded  from  the 
following  averages.  The  averages  taken  for  the  different 
periods  from  the  remaining  three  are  : 

T..  Kidnev  (one.) 9  3  16.6       ,   -  6.3 

R.  KidueV 8.6  21.7     -■■     -  7.5 


I. 

E.'cpcri-             .^-^^-^ 
meut.            L.      1       R. 

II. 

III. 

L. 

R. 

L. 

R. 

; 

2  ...       0!0348 

3  ...       0.0739 

4  ...        0.0711 

0.0483 
0.0846 

0.0805 

0.0299 

00703 
a  t  0.1094 
^"(O.Ui;46 

0.0545 
0.0977 
0.1375  1 
0.0312  ( 

0.0113 
0.0374 

0.0891 

0.0439 
0.0517 

0.0888 

Pel 

2  ... 

3  ... 

4  ... 

centage 
0.3108 
0.3360 

1.8228 

Output, 

0.2100 
0.4620 

1.7304 

0  show  Concentration  of  Ur 

0.3332:    0  2436    ;     0.4030 

0.H08      01792         0.3640 

a.  S  2.4304      2.1832  (       ,  .oir 

^■(  1.8830  •    1.8690*       ^•^"'' 

we. 

0.3920 
0.3882 

1.1844 

ETH 


N.B.  — o  and  S  represent  early  and  late  effects. 

The  output  of  nitrogen  and  concentration  of  urine  are 
little  affected  during  the  anaesthetic  period  of  Experi- 
ment 2.  The  same  may  be  said  of  the  output  in  Ex- 
periment 3,  notwithstanding  the  great  increase  in  urine 
volume — namely,  to  double  the  normal  amount.  In 
Experiment  4  the  output  of  niti-ogen  is  raised  during  the 
first  part  of  the  anaesthesia,  partly  owing  to  increase  in 
the  urine  volume,  partly  also  to  a  slight  increase  in  the 
concentration.  During  the  second  part  of  the  anaesthetic 
ER. 
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pt'iiuil  tho  total  output  of  nitrogen  is  very  greatly  reduced, 
as  is  also  the  concfntration,  when  compared  with  that  of 
the  previous  half.  The  induction  in  coneeiitration  did 
not,  however,  proceed  lower  than  that  of  the  normal 
sample.  ! 

In  rpriod  III  the  total  output  of  nitrnfjon  is  subnormal, 
except  in  E-xperimcnt  4  ;  the  eoneentration  of  the  urine 
is  the  reverse.  These  elTeets  agree  in  the  main  with  the 
influence  on  urine  volume.  Fig.  7  gives  the  results  of 
Experiment  3  in  graphic  form,  the  -curve  of  urine 
secretion  being  imposed  on  tlie  tracing  of  blood  pressure 
and  kidney  volume. 

The  normal  period  was  forty  minutes,  during  the  latter 
half  of  which  the  secretion  of  urine  increased  rapidly. 
This  is  another  instance  which  shows  the  eti'ect  of  using 
ether-chloroform  mixture  to  assist  in  the  preliminary 
anaesthesia.  A  period  of  three-quarters  of  an  hour  had 
elapsed  in  this  case  after  removal  of  the  ether-eliloroform 
before  tho  urine  collection  -n'as  begun.  Notwithstanding 
the  increased  rate  ff  How,  the  ether  when  subsequently  given 
produced  its  usual  ett'eets.  During  the  early  part  of  the 
inhalation  an  increase  in  kidney  volume  oeciu'red,  with 
augmentation  of  the  outflow  of  urine.  During  the  fuller 
ellect  the  outflow  of  urine  rapidly  fell,  as  did  also,  though 
to  a  less  extent,  the  volume  of  the  kidney.  Tlie  efl'ect  on 
blood  pressure  was  a  slight  fall.  During  the  after-period 
the  fall  in  kidney  volume  brought  its  size  gradually  down 
to  a  point  below  normal  level  with  a  slight  rebound  at  the 
end.  These  conditions  were  reflected  in  the  urine  curve, 
but  not  in  that  of  blood  pressure.  This  distinctly  rose  in 
tlie  later  stages  of  the  experiment. 
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Fig.  8.— Chart  sliowiug  effects  of  etljer  in  Occomcter  Experiment  4. 

No  ether-chloroform  anaesthesia  was  used  to  supple- 
ment the  preliminary  morphine  narcosis  and  the  normal 
rate  of  urine  secretion  is  consequently  uniform.  During 
the  anaesthetic  period  of  seventy  minutes  both  phases  of 
the  ether  effect  are  shown  on  the  urine  volume.  The  early 
increase  is  accompanied  by  a  rise  in  blood  pressure,  with 
augmentation  of  kidney  volume.  During  the  later  part  of 
the  same  period,  and  still  more  so  in  the  after-period,  a 
want  of  correspondence  at  different  parts  of  the  curve  is 
very  obvious.  The  divergence  is,  however,  on  the  whole, 
much  less  between  the  curves  of  kidney  volume  and  urine 
outflow  than  between  the  latter  and  blood  pressure.  The 
condition  of  the  kidney  volume  during  a  state  of  almost 
complete  arrest  of  urine  outflow  is  shown  towards  the  end 
of  the  anaesthetic  period,  and  is  by  no  means  extremely 
small.  It  is  diflieult  to  guard  against  leakage  in  the 
volume-recording  apparatus,  and  it  is  po.s8ible  that  the 
diminution  shown  in  Kemp's  results  may  have  been  exag- 
gerated in  this  way.  In  the  present  experiments  the 
apparatus  were  always  carefully  tested  beforehand  against 
leakage. 

Reviewing  tlie  matter  as  a  whole,  it  would  seem  that 
with  ether  there  is  a  greater  approximation  to  parallelism 
between  the  urine  outflow  and  the  changes  due  to  vascular 
effects  than  was  seen  with  chloroform.  Tliis  conelusinn  is 
also  supported  by  comparisons  between  urine  volume  and 
urine  concentration. 


These  latter  tend  to  show  that  the  depressing  effects  of 
ether  on  renal  activity  are  primarily  vascular,  in  cuntrast 
to  those  of  chloroform,  which  are  primarily  parenchy- 
matous or  protoplasmic. 

Under  extreme  or  prolonged  effects  tlio  degree  of  vascu- 
lar stasis  caused  by  ether  seems  also  to  b(>  more  pro- 
nounced than  is  the  corresponding  Qoudition  referred  to 
under  chloroform.  Flocculi  in  thc^  glass  tubes  conducting 
away  the  urine  from  the  ureters  after  great  diminution 
or  arrest  of  secretion  are  even  more  frequent  than  with 
chloroform.  They  are  mainly  composed  of  collections  of 
leucocytes. 

Similar  results  in  the  same  or  other  vascular  districts 
liave  lieen  freqvtently  observed  after  ether.  Da  Costa '- 
foimd  contraction  of  the  pulmonary  capillaries  with 
irregular  changes  in  the  leucocytes  of  the  blood.  Linde- 
mann,"  on  the  other  hand,  found  great  dilatation  of  the 
lung  capillaries,  with  more  or  less  oedema.  Increase  in 
the  leucocytes  of  the  circulating  blood  was  observed  by 
Eerber  "  on  the  day  following  other  narcosis.  The  same- 
condition  was  found  immediately  after  the  anaesthesia  by 
Chadbourne,''  amounting  in  some  cases  to  an  increase  of 
over  70  per  cent.  During  the  narcosis,  on  the  other  hand,, 
the  leucocytes  were  diminished.  Eisendrath'"  describes 
the  occurrence  of  casts  with  or  -without  albuminuria,  both 
after  ether  and  chloroform.  They  disappeared  sooner 
after  the  former.  Ogden"  also  found  casts  in  the  majority 
of  eases  after  ether. 

AlBUJIINURIA   .\FTEll  Ether  N.^rcosis. 

Observations  were  made  in  eight  of  the  "  catheter '' 
experiments,  namely,  2,  3,  4,  5,  7,  8,  9,  and  10.  The 
reagent  used  for  the  detection  of  "albumen "was  Spiegler'?. 
Of  the  eight  normal  samples,  six  were  free  from  albumen, 
one  (Experiment  5)  gave  a  distinct  positive  reaction,  and 
one  a  doubtful  result.  In  all  of  the  experiments  the  urine 
at  one  or  other  of  the  later  periods  contained  albumen.  In. 
that  of  Experiment  5,  in  -n-hich  it  was  present  at  first,  the 
ijtiantity  was  increased  by  the  anaesthetic. 

In  Experiment  3  the  albumen  reaction  after  ether  was- 
never  more  than  faint,  and  was  only  obtained  in  the  urine 
of  two  periods,  namely,  II  and  III.  In  five  of  the  experi- 
ments the  albumen  had  disappeared  before  the  observa- 
tions were  concluded. 

These  results  as  a  whole  confirm  the  conclusions  of 
numerous  other  observers,  namely,  that  etliei-  narcosis  is 
more  fruitful  in  producing  temporary  albuminuria  tliaii 
that  of  chloroform. 

Reducing  Substances  in  the  Uuine  after  Etuer 
Narcosis. 

Seelig"  finds  that  ether  inhalation  always  produces- 
glycesuria,  sometimes  to  the  extent  of  10  per  cent. 

An  examination  for  osazone-yielding  substances  was 
made  after  ether  inhalation  in  ten  of  the  foregoing  experi- 
ments— one  "  ureter  "  and  nine  "  catheter."  Moi-phine  had 
been  administered  in  two  of  the  cases,  and  both  gave 
abundant  crystals,  one  in  the  normal  sample.  Of  the- 
remaiuing  eight,  none  gave  crystals  in  the  normal  period,, 
but  four  gave  them  in  one  or  other  of  the  succeeding 
pei-iods.  In  none  of  these  were  crystals  obtained  in  two 
periods  of  the  same  experiment.  In  two  of  the  experi- 
ments the  crystals  occurred  in  the  uruie  of  the  anaesthetic 
period,  in  another  in  that  of  Period  III,  in  the  fourth  in 
that  of  Period  IV.  In  all  cases  the  crystals  difl'ered  in 
ajipearance  from  those  of  glucosazone,  and  resembled 
those  seen  after  chloroform.  The  quantity  judged  roughly 
was,  however,  much  less,  and  the  frequency  of  occurrence 
also  less  in  the  case  of  ether.  The  substance  yielding  the 
crystals  was  probably  the  same  in  both. 

MIXTURES  CONTAINING  CHLOROFORM  AND 
ETHER. 

Observations  were  made  on  the  eflects  of  two  more 
or  less  commonly  employed  anaesthetic  mixtures,  contain- 
ing ether  and  chloroform.  These  were  the  so-called 
A.O.E.  mixture  and  a  mixture  of  ether  and  chloroform 
in  the  proportions  of  two  parts  of  the  former  to  one  of  the 
latter. 

A.C.1'1.  Mixture. 
Effects  on  the  QHantlty  of  Urine. 

The  following  table  gives  the  results  of  six  experi- 
ments : 
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Tablk  XV.— A.C.E.  : 


Effect  ox  the  (>vantity  of 
Urine. 


Kxpcri- 

lauat. 


III. 


11.00 


l/ietcr  ^t.ries 
10.00     ,      16.E0 


1?.F0 


Cath 

!n 

.s'erj'e.^. 

T 

20.50 

2.00 

20.00 

57.00 

— 

2 

M.f.O 

7.50 

1 

45.00 

117.00 

21.00 

3 

27.50 

16.50 

1 

31.00 

36.00 

36.00 

6.50 

1.00 

12.50 

9.50 

7.50 

"     ■■ 

13.00 

8.25 

1 

14.50 

15.50 

i2.eo 

A  slight  decrease  in  urine  outflow  i.-*  seen  during  the 
fl:. aesthetic  period  in  the  ureter  experiment:  in  all  others 
there  is  a  marked  diminution.  The  a\eruges  from  the 
latter  in  cubic  centimetres  per  period  are : 

I.  11.  III.  IV.  V. 

17.6  7.05  24.6  47.0  lo.4 

Tiie  quantity  in  I'erind  II  fell  to  40  per  cent,  of  the 
normal,  and  during  Period  IV  the  rebound  reached  to 
267  per  cent,  of  that  amount.  Compared  T\-ith  the  ett'ects 
of  chloroform  and  ether  singly,  the  A.C.K.  mixture  caused 
les.<  diminution  during  Period  II,  but  is  fullowed  by 
a  more  pronounced  reaction  in  Period  IV.  The  latter 
result  is  not  reflected  in  the  output  of  nitrogen. 

Effect  on  the  Output  of  Nitrof/en. 

Analyses  of  nitrogen  were  made  in  all  of  the  foregoing 

•experiments.     In   the  "catheter"  series,  and  also   in   the 

single  "ureter''  experiment,  the  output  mse  and  fell  with 

etfect  upon   the  quantity  of  water,  but  not  in  a  propor- 

'  tionate  degi'ce.     The  following  table  gives  the  particulars  : 


T.c     XVI.-A.C.E.  : 


excbetion     of    nitrogen    per 
Period.       '    ',    ,' '. 


ICxpcri- 

i^iOUt. 


11. 


III. 


I\'. 


0.1430 


I'refci'  f^criex. 
0.1440    I      0.1740      ,      OlScO 


C'ltlitirt'  Scries. 


1   . 

0.1607 

O.0311 

0.2352 

0.4309 



0  2210 

0.1277 

0.2898 

0.3341 

0.1670 

0.316S 

0.2  .iB4 

0.4409 

0.5735 

0.4999 

4 

0.1824 

0.2828 

0.2346 

0.1884 

- 

0.2439 

0.0963 

0.2728 

0.3090 

0.2905 

Tlie  averages  per  peril  id  for  the  catheter  experiments 
it  re  as  follows  : 


I. 
0.2038 


II 


111. 

0,2962 


IV.  V. 

0.1204  0,2962  0.3332  0.2138 

The  decrease  in  the  anaesthetic  period  represented 
53.77  per  cent.,  and  the  increase  in  Period  IX  1.5858  per 
cent,  of  the  normal  output.  The  fluctuations  in  nitrogen 
were  therefore  considerably  less  than  in  the  escape  of 
water.  Compared  with  the  efi'ects  of  ether  and  chloro- 
form singly,  those  of  A.C.E.  were  less  marked.  During 
i-Ulovoform  narcosis  the  average  excretion  of  nitrogen  fell 
to  18  per  cent,  of  the  normal,  and  in  the  case  of  ether  to 
26.03  per  cent. 

ICffeet  im  the  C'mcext ration  of  the  f'nne. 

In  half  the  "  catheter  '  experiments  the  concentration  of 
the  urine  fell  during  the  anaesthetic  period  notwithstand- 
ing diminution  in  urine  volume;  in  the  remainder  an 
increase  occuned. 

The  following  table  gives  the  percentage  excretion  of 
nitrogen; 

Tahle  XVII.— .\.C.E.  ;   Efff.ct    ox   the   Coxcentkation 

lu.-  T'l'iM-;. 

,'.',;,"  I.  n        i      III.  i\. 


1,3020 


I'rrhr  Scrtr^, 

1  4140     I      1.0360 

f'nthfjfr  Set*t£». 


0.9800 


0,7?40 

15540 

1.1760 

0.7560 

__ 

1.0780 

1.7024 

0.6440 

0.2S66 

0.7&=2 

...  1       1.5120 

1.3720 

1.4224 

1,5932 

1.3888 

2.8156 

2,2624 

2.4696 

2.5116 

1.8760 

1 

1.1673 

1.8816 

1.9936 

2.3i!40 

The  averages  from  the  catheter  series  are  : 


I. 

11. 

in. 

IV. 

V. 

1.6111 

14490 

1.4773 

1.4204 

1.4C39 

2'ffect  on  the  E.vcretion  of  Vhlorules. 
An  estimation  of  chlorides  was  made  for   each  of   the 
catheter  experiments  in  the  above  table.      The   average 
output  per  period  is  as  follows : 


I. 

11. 

III 

IV. 

V. 

0.0179 

0.0505 

0.0990 

0.1375 

0.0611 

A  very  considerable  increase  was  caused  by  the  narcosis, 
which  reached  its  maximum  in  second  period  after  re- 
moval of  the  anaesthetic.  The  output  was  then  eight  times 
the  normal.  The  results  as  a  whole  are  intermediate 
between  the  efi'eets  of  chloroform  and  ether  singly,  a  less 
augmentation  than  the  former,  a  gi'eater  than  the  latter. 
In  duration  they  resemble  those  of  ether,  that  is  to  say, 
the  decline  towards  normal  sets  in  within  the  time  limits 
of  the  experiments. 

Ether-Chloroform  Mixture. 
As  already  stated,  the  research  originated  in  the  neces- 
sity (for  control  purposes)  of  ascertaining  the  efl'ect  of 
ether-chloroform  mixture  (2  to  1)  upon  the  work  of  the 
kidney."  This  mixture  is  frequently  employed  in  physio- 
logical experiments  owing  to  its  greater  safety  with  lower 
animals  than  chloroform  alone.  The  following  results 
may,  therefore,  be  of  some  interest : 

Effect  on  the  Qiiantiti/  of  T'rine. 
The  results  of  six  experiments  not  previously  published 
are  as  follows  : 


Table   XVIII. — Ether-Chlorofobm    Mixture  : 
ON  the  Quantity  of  Urine. 


Effect 


Expcvi- 
iiieiit. 

I. 

II. 

III 

IV. 

V. 

1 

S.7 

i;-etcr 
8.7 

Series. 
11.9 

8.5 

_ 

Cathele 

■  Scries. 

1 

8.5 

4,25 

6.25 

6.25 

— 

2 

23,0 

6.0 

11.5 

26.0 

20.0 

3 

43.0 

8.5 

35.0 

71.0 

36.5 

4 

98.0 

11.5 

25.0 

28.5 

26.5 

o 

20.5 

8.5 

9.5 

30.0 

26.0 

The  averages  per  period  from  the  catheter  experiments 

(excluding  No.  4,  in   which  the   normal  rate  of  secretion 
was  unusually  high;  are  ; 


I. 

IL 

III. 

IV. 

V. 

28.8 

7.68 

18.66 

42.33 

27.2 

During  the  anaesthetic  period  the  secretion  fell  there- 
fore to  26.6  per  cent,  of  the  normal  rate,  and  rose  in 
Period  IV  to  147  per  cent,  of  that  amount.  It  would 
thus  seem  that  the  immediate  efl'ect  in  this  class  of 
experiment  is  more  pronounced  than  with  chloroform  but 
somewhat  less  than  with  ether.  The  after-cfl'eet  is  con- 
siderably less  than  with  either  constituent  when  given 
sin.gly.  In  the  special  case.  Experiment  4  (Catheter 
Series),  the  secretion  during  Period  II  dropped  to  11.73 
percent,  of  the  normal  rate. 

The  foregoing  results  ilifi'er  from  those  previously  puli- 
lished,  to  which  reference  has  been  made,  and  in  which  a 
less-marked  influence  on  urine  flow  was  observed.  The 
two  sets  of  experiments  are,  however,  hardly  comparable  : 
the  earlier  were  all  '-ureter"  experiments,  in  which 
morphine  was  used,  and  the  ether-chloroform  influence 
kept  as  liglit  as  possible,  the  latter  chiefly  "catheter'' 
cxpcrimcnls  in  which  a  full  effect  was  produced.  I  am 
also  inclined  to  lielieve  that  too  little  influence  was  at 
that  time  alliiluitcd  to  tlu' alter  efl'cets  of  the  anaesthetic 
mixtuic  used  during  the  preliminary  operations. 

Effect ;  on  the  Excretion  of  Nitror/en. 
In  itscli'eets  on  the  output  of  nitrogen  per  period,  the 
ether-chloroform  mixture  resendjled  that  of  (!ther  alone 
rather  than  that  of  chloroform.  The  eU'ects  were,  however, 
le6.s  pronounced  than  with  ether.  The  following  tabic 
gives  the  resulhs : 
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Taiii.k  XI\.— Ethicu-Chlokoform  Mixturic:  Efi-kcts  on 

T H K  Excretion  ok  Nituoiif.n.  

Kxpori-              ,                   II                  III.                 IV.  \. 
niout.     1 


0.3780 


rrr.ter  Scifr^ 
0.1156  0  3915 


0.3237 


2 
3 

4 

5         ..-, 

1 

0  1&^5 
0.3130 
0  4719 
0.153S 

0,IIB6l            0  2019 
u  1323           0,2646 
O.ISf>VI     1      0.3500 
U.0878           0.1987 

0.2120 

0.2266 
0.4365 
0.2243 

0  2201 
0301,-> 
0,3710 
0  1652 

The  avei-n.st'S  f 

fK'riiucnt  4  wliich 

1. 

0111  the  above  (excluding  Catheter  Ex- 
is  treated  separately)  are : 
11.                  111.                  IV.                  V. 

0.2168  01054  0.2217  0.2209  0.2289 

During  the  anaesthetie  period  the  nitrogen  cmtpul  fell 
;o  48,6  per  eenl.  ui  the  normal.  There  was  little  or  no 
after-elleet.  In  the  special  ease  (Catheter  Experiment  4) 
tluMiitrogen  excretion  fell  to  28.65  per  cent.,  a  much  less 
fall  than  that  which  occurred  in  the  watery  constituent. 

I'/f'cct  on  thi'  ConcnitrdtiiJii  of  the  T'n'no. 
Without  exception,  the  urine  of  the  anaesthetic  period 
was  more  concentrated  than  normal.  This  again  is  a  de- 
viation from  tiie  elfects  of  chloroform  singly  and  a  re- 
semblance to  those  of  ether.  The  following  table  gives 
tlic  particulars : 

Table  XX.     Etheu-Chlokoform   Mixturi:  :    Effj:ct  on 

THi:    COSCENTRATIOX    Ol'   THE    lUilNE. 


Experi- 
ment. 

1. 

11.                   11!, 

IV. 

v. 

1 

2 
3 

4 

4.:T3 

0  7980 
0  7280 
0.4816 
0.7504 

, 

T'rrtrr  f^erfry 
4.7768           329C0 

ndhctcr  St-rirs. 
16016            1.7556 
1.5568           0.7560 
1.1760     i       1.4000 
1.0332    1       2.0916 

3.S0B0 

0.8156 
0,3192 
1.5316 
0.7476 

1.100) 
0.8260 
1.400O 
0.6603 

The  avt 

I. 
0.758f 

rages  I'mm  the  catheter  series  are: 
11.                    III.                   IV. 
13972              1.6344              0.6275 

v. 

0.8624 

It  is  remarkable  tliat  the  percentage  content  of  nitrogen 
was  greatest  in  Period  III,  although  the  quantity  of  urine 
was  consideralily  greater  then  than  in  Period  II.  It  would 
seem  to  indicate  a  retention  of  nitrogen  constituents  in 
the  blood  during  the  period  of  anaesthesia  ratlier  than  an 
inhibition  of  their  formation. 

Effect  'in  the  E.icretio?!  of  Vhluriilef. 
The  chlorides  were  estimated  in  three  of  the  "  catheter  " 
experiments,  two  of  which  showed  an  increase,  and  one  a 
decrease.    The  averages  from  tlie  three  are  : 

I.  11.  III.  TV.  v, 

0.0497  0.0661  0.0371  0.0959  0  1188 

The  augmentation  continued  to  the  end  of  the  periods 
<if  observation  when  it  reached  its  hi.gliest  level,  the  outjiut 
being  about  two  and  a  half  times  that  of  the  normal.  In 
the  period  at  which  the  maximum  occurred,  the  efTect 
resemliled  that  of  eldorotorm,but  the  total  influence  of  the 
mixture  in  augmenting  the  chlorides  was  less  than  that 
I'f  any  of  the  previous  anaesthetics  used  in  this  research. 

EiisuMfc  OF  THE  Proxouxced  Effix'ts  of  tiieForeooixg 

AXAESTHETICS   OX    ReXAJ,   AcTlVITV. 

In  the  following  table  are  given  the  effects  of  the 
<Iitt'erent  anaesthetics  already  considered  on  urine  volume, 
nitrogen  per  jieriod,  and  nitrogen  per  cent,  during  tlie 
.-itage  of  anaesthesia.  In  each  case  the  normal  standard 
is  taken  as  100. 

Table     XXI.  —  Renal     Activits-      under     Different 
Anaesthetics  (Effect  duri.vo  A.naksthesia  Comi'ari:i) 

WITH   THE   NoKMAL). 


UriiiuVol.         ^'itrogou     j     NitmeoM 
per  poruHi.  I     priM'vMit. 


iMilorofonii 
Kthor 
.VC.E.       .. 

lCtlic'i--eliloi-. 


35.0    ,,  ,   ; 

18.00 

70.20 

25-"      ,,n 

,   .    26.03 

110.00 

40.0     ' 

58.77 

89.94 

26.6 

48.60 

184.13 

The  similarities  between  the  cifeets  of  chlorofonn  and 
those  of  A.C.K.  are  seen  at  a  glance,  likewise  those 
between  ether  and  the  ether-chloroform  mixture. 

Sr.M.MAKY. 

Etluf. 

1.  During  ether  narcosis  the  volume  of  urine  secreted,  as 
in  tlu^  case  of  chloroform,  is  aU'eeted  in  two  ways.  In  the 
majority  of  exjieriments  there  is  a  decrease,  in  a  few  an 
increase.  The  latter  is  jirobably  an  early  or  light  eH'ect, 
the  former  a  pronounced  eH'ect.  The  depressing  eH'ccl- 
is,  however,  more  marked  than  with  chloroform,  and 
compU^te  arrest  more  readily  occurs. 

2.  The  after-etJ'ect  is  also  similar  to  that,  of  cldorofomi, 
luit.  as  a  rule,  less  marked.  The  maximum  outflow  of 
urine  occurs  about  three  hours  after  removal  of  the 
anaesthetic. 

3.  The  efi'ect  of  ether  on  the  output  of  nitro.gen  corre- 
sponcls  more  closely  with  its  influence  on  the  outflow  of 
urine  than  is  the  case  with  chloroform.  In  the  later  stages 
of  the  anaesthesia,  where  the  urine  volume  is  decreased, 
the  excretion  of  nitrogen  is  diminished  almost  exactly  to 
the  same  degree  as  the  urine  volume.  In  the  group  of 
catheter  experiments  the  excretion  of  nitrogen  fell  to 
26.03  per  cent.,  the  quantity  of  urine  to  25.4  per  cent,  of 
the  normal  amount. 

4.  The  eflect  of  ether  narcosis  on  the  concentration  of 
the  urine  ditt'ers  also  from  that  of  chloroform.  'With  the 
former,  the  urine  when  diminished  in  volume  is,  as  a 
rule,  more  concentrated  (contains  more  nitrogen).  The 
converse  was  the  case  with  chloroform.  The  eflect  of 
ether  is,  therefore,  primarily  \-ascnlar. 

5.  In  ether  narcosis,  when  the  curves  of  urine  outflow, 
kidney  volume,  and  blood-pressure  are  compared, 
although  there  is  not  complete  parallelism  there  is,  011 
the  whole,  a  closer  correspondence  than  is  tin;  case  with 
chloroform.  This  statement  does  not  apply  to  the  arrest 
of  urinary  secretion,  which  occurs  more  readily,  and  with 
a  relatively  higher  blood-pressure,  in  ether  than  in  chloro- 
form narcosis. 

6.  The  escape  of  leucocytes  into  the  urine  after  full 
ether  narcosis  is  more  marked  than  with  chloroform,  pro- 
liably  indicating  a  higher  degree  of  stasis  in  the  glomeru- 
lar capillaries.  Dilatation  of  capillaries  and  escape  of 
leucocytes  have  been  seen  by  previous  investigators  after 
ether  inhalation  in  the  case  of  other  vascular  districts 
than  renal. 

7.  An  increased  excretion  of  chlorides  is  seen  after 
ether  inhalation,  but  much  less  and  of  shorter  duration 
than  in  the  case  of  chloroform. 

8.  Temporary  albuminuria  appears  in  dogs  in  a  much 
larger  proportion  of  experiments  with  ether  than  with 
chloroform. 

9.  Reducing  substances,  not  sugar,  wliich  were  not 
present  in  the  normal  urine,  appeared  in  a  small 
number  of  the  experiments  after  ether  narcosis. 

A.C.TJ.  Mi.iture. 

1.  During  full  narcosis  from  the  above  the  outflow  of 
urine  is  diminished,  but  to  a  less  degree  than  with  either 
chloroform  or  ether.  The  after-effect  is  usually  greater 
than  with  either. 

2.  The  excretion  of  nitrogen  is  less  depressed  than  the 
volume  of  urine.  The  average  in  the  two  cases  are  58.8 
per  cent,  and  40  per  cent,  respectively. 

3.  The  efl'ect  on  the  concentration  of  urine  is  variable. 
In  halt  the  experiments  with  diminished  volume  there 
was  also  diminished  percentage  of  nitrogen.  In  the 
remaining  half  the  percentage  of  nitrogen  was  increased. 
The  results,  therefore,  alternate  between  those  of 
chloroform  and  ether. 

4.  The  chlorides  are  increased  to  a  less  degr(>e  than 
with  chloroform,  but  to  a  greater  degree  than  with  ether. 
In  its  short  duration  the  efl'ect  resembles  that  of  ether. 

Ethir-Chloroform   Mixture. 

1.  The  full  influence  of  the  mixture  produces  a  diminu- 
tion of  urine  less  than  that  of  ether,  but  more  than  that  of 
chloroform.  The  after-efl'ect  is  considerably  less  than  with 
either  chloroform  or  ether. 

2.  Tlie  excretion  of  nitrogen  is  less  influenced  than  that 
of  urine— a  fall  to  48.6  per  cent,  in  the  former  case  as  con- 
trast<'d  with  one  to  26.6  per  cent,  in  the  latli'r.  The  eH'ect 
resembles  that  of  ether  more  than  that  of  either  chloro- 
form or  A  C.E.  mixture.    The  after-effect  was  inappreciable. 
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3.  Tlie  uiine  of  tlie  anaestliotie  period  was  in  all  eases, 
more  concentrated  than  normal,  in  this 're^jiecf  ai^o; 
resembling  the  influence  of  ether.  '   ' 

4.  The  chlorides  were  increased,  but  to  a  less  degree 
than  with  any  of  the  previous  anaesthetics.  The  effect 
closely  reseniljled  that  of  eUier.  , ; 

[Towards  the  expenses  of  the  fciiip.  ^ing  research  a  grant 
of  £10  was  made  by  the  Scii  ii>  ■  (nnunjittee;  of  ,.tliei 
British  Medical  Association.]  ,.    ,  ' 

'3  Kemp.  Jiew  Ybrk-.V<!(Jfc«i./on)'«n;,  vol.  Ixx.  (ISBS).  "  Bnxtdnainl 
Lew.  Biti  risH  Medical  JoI'ksal.  1990,  vol.  ii.  v-  839.-5  W.  U.  Thompson, 
iiRiTisu  .Medical  Jol-rxal.  1900.  vul.  ii.  p.  833.  ■  ■  Briti.sh  Medical 
JorRXAi..  190."^.  i.  ji  649.  -"British  Medical  Jovrxal,  1905.  ii.  p.  542. 
'S  ilittheiUinrieii  il.  d.  Grcnz;)cb.  d.  Jled.  u.  Chirurg.,  iv.  21.  1898.  ?-'  Vide 
footuoto.  p.  608,  British  Medical  .toCENAL.  vol.  i,  1906.  *»  Komp.  loi'. 
cit.  "  D>i\tou  aud  Lew.  loc.  cit.  *- Da  Costn.  Medical  Xcwu.  Pliil- 
adelpliia.  1895.  p.  225.  ■>■' W.  LiutloiiKinii,  Cetdraibl.  f.  altgem.  Path.  u. 
path.  AiHit..  1898.  i.t..  s.  442-449.  "A.  vou  Lerbei'.  Ueber'dic  Eimvivk 
d.  AetlKT  Xark  uut  Bliit  u.  Uriu,  Iiiiuisr.  Oissert.,  Beru.  1896.  •!■■  Cliad- 
hourne,  Phil.  Med.  Jnurn..  1899.  pji.  390-3.  «  Kisciidratli,  Chieatto  Med. 
Recorder.  1896.  x.  p.  89.  ^'  .1.  B.  Ogdeis.  Journ.  of  the  BoMoii  Med.  Sciences. 
1897j  ^■o.  16.  pp.  X8-23.  ■'•^  Zcn'.rMW. .(.  inner.  Mai,  Z".  202  3.  * '  Thoinpson, 
Journal  0/  Physiology,  xxv.  p.  491,  1900. 


TREAT3IENT  OF  CICATRICIAL  i?TRICTURES  OF 
THE  URETHRA  WITH  THE  ELECTRO- 
LYTIC NEEDLE. 

By    .S.    B.   SELHOEST,   M.D., 
the  hague,  holland. 


The  far  froin  satisfactory  resnlts  obtained  by  me,  during 
several  years  of  my  special  practice,  from  the  metliods 
usually  followed  in  the  treatment  of  cicatricial  strictures 
induced  me  to  try  another  process  that  might  lead  to  a 
complete  recovery.  In  the  Chirurgico-Urological  Section 
of  the  Thirteentli  International  Medical  Congress,  held  in 
Paris  in  1900,  Dr.  All'anan  declared,  in  the  discussions  on 
non-complicated  inflammatory  constrictions,  tliat  no  treat- 
ment had  hitherto  led  to  a  perfect  cure.  He  stated  that 
resection  and  tlie  plastic  method  were  still  those  that  gave 
comparatively  the  l.x-st  results.  Internal  urethrotomy 
gave  less  favourable  results,  relapses  occurring  not  less 
frequently  than  after  progressive  dilatation.  The  most 
frecinent  cases  of  rehipse  had  been  met  with  by  him  in 
caises  of  circular  and  linear  electrolysis. 

Tripier  and  JIallez  are  of  opinion  that  these  operations 
are  biy  no  means  free  from  danger,  as  they  have  often  seen 
midoubted  evidence  of  attendant  complications  ;  nor  have 
I  myself  been  able  to  obtain  any  better  results,  and  the 
repeated  relapses  would  compel  the  patients  to  hiive 
recourse  to  the  bougie  for  years,  followed,  after  a  time,  by 
deviations  of  the  vesical  passage,  with  all  its  injurious 
consequences.  The  same  favourable  eli'ects  obtained  by 
Professor  Oberliinder  from  the  treatment  of  the  different 
degrees  of  infiltrations  and  constrictions  of  the  urethra 
with  his  two-branched  and  afterwards  a  tour-branched 
dilator,  have  also  been  veritied  by  me  in  soft  and  in  hard 
infiltrations  of  a  slight  and  moderate  degree;  but  in  cases 
of  the  densest  infiltrations  and  longest  cicatricial  strictures 
this  method  did  not  afford  thedesired  results,  and  relapses 
always  occurred. 

In  his  book  treating  of  strictures  of  the  ■ure;yira, 
Hamonic  gives  the  following  definition  : 

The  name  of  stricture  of  the  uretlira  is  given  to  any  fibrous 
nco-formatiou  of  an  infiammatory  or  cicatricial  nature,  de- 
posited either  in  the  form  of  a  ferule  or  a  ring  on  the  iunc  r 
circumference  of  the  urethra,  or  in  the  form  of  a  valvule  orof  a 
callosity  on  one  of  the  wall  ctids,  the  direct  consequence  of 
which  is  to  diminish  gradually  i  lie  calilire  of  the  passage,  thus 
giving  rise  to  a  number  of"  dulorent  troubles,  to  produce 
secondary  injuries  to  the  Kenito  urinary  organs,  the  gravity  of 
■whicli  increases  .is  they  approacli  the  "kidneys,  and  finally  to 
render  various  surgical  optiations.  imperative  accordLng  to  the 
nature  of  the  case.  :    ^     ^  , 

Looking  upon  the  constriction  as  a  new  fibrous  forma- 
tion, I  thought  I  might  obliterate  it  by  means  of  an 
electrolysis  needle,  a  nielhod  sometimes  used  to  destroy 
small  cicatrices  and  glands  in  the  skin,  and  one  which 
Professor  Oberliinder  recommends  to  renu)ve  the  marks 
left  by  his  treatment  with  a  dilator. 

The  following  is  my  metliod  of  procedure:  .After  the 
dilatation  of  the  constriction  up  to  No.  23  of  the  Charriere 
gauge,  either  with  Beiiiqui''  bougies  or  by  internal  urethro- 
tomy, if  tlie  induration  of  the  cicatrized  tissue  be  very 
■  strong  and  the  bore  of  the  passage  ton  small,  I  commence 


the  treatment  with  the  electrolytic  needle.  I  first  make 
a  thorough  and  minute  irrigation  of  the  urethra  with  a 
solution  of  oxycyanate  of  mercury  ;  I  then  insert  Ober- 
Ijinder's  urethroscopic  tube,  corrresponding  with  Xo.  23-30 
of  the  Chan-iere  gauge,  passing  along  the  whole  length  of 
the  stricture.  In  examining  the  urethra  I  slowly  with- 
draw the  tube  until  the  surface  of  the  constriction  is 
shown  in  the  opening.  The  needle,  ending  in  a  strong 
platinnm  point  from  Ii  cm.  to  2  em.  in  length,  isolated 
almost  ([uite  close  to  its  point,  is  forced  to  a  depth  of 
k  cm.  to  1  em.  into  the  fibrous  tissue  according  to  the 
dimension,  thickness,  and  hardness  of  the  tissue.  The- 
needle  is  tlie  negative  pole  of  a  galvanic  battery,  the  posi- 
tive pole  of  which,  a  large  moistened,  wetted  disc,  is 
placed  on  the  thigh  tr  on  the  lielly.  I  allow  the  electric- 
current  of  from  4  to  6  milliamperes  to  work  for  three 
minutes.  Before  withdrawing  the  needle  I  interrupt  the 
current,  and  drive  the  needle  into  another  part.  This 
operation  may  be  repeated  four  or  five  times  during  a 
sitting,  and,  if  executed  by  an  expert  hand,  is  not  very 
painful. 

In  cases  iu  which  the  constrictions  are  extensive  and 
thick,  the  operation  may  be  practised  in  the  beginning  at 
least  twice  a  week.  Later,  one  sitting  a  week  will  suffice. 
After  each  sitting  the  m-ethra  is  duly  irrigated  with  a 
solution  of  oxycyanate  of  mercury  or  of  nitrate  of  silver 
1  in  11,000.  These  irrigations  before  and  subsequent 
to  each  sitting  are  indispensable  for  the  prevention  of 
complications. 

During  the  six  years  that  I  have  treated  cicatricial  con- 
strictions in  this  manner,  I  have  never  met  with  such 
complications  as  epididymitis,  cystitis,  or  "bacteri- 
uria,'  etc. 

During  the  whole  period  of  treatment  a  bougie  is  intro- 
duced once  a  week,  followed  by  an  irrigation  with  a 
nitrate  of  silver  solution  to  promote  reabsorption.  and 
to  maintain  the  passage  of  the  urethra  at  the  size  required. 
The  number  of  the  sittings  will  depend  on  the  extent  of 
the  stricture  as  well  as  on  its  thickness  and  hardness. 
.Sometimes  three  or  four  sittings  will  prove  sufficient; 
sometimes,  however,  it  does  happen  that  the  treatment 
has  to  be  continued  for  several  months. 

With  the  help  of  the  urethroscope  the  process  of  the 
cure  may  be  verified  l.iy  observing  the  progressive  change 
in  the  aspect  of  the  surface  of  the  constriction,  the 
greyish  colour  of  which  gradually  changes  to  a  pale  red. 
The  smfaces  again  become  supple  and  level,  and,  later  on, 
shiny. 

Owing  to  the  fact  that  the  lacunae  and  the  glands  only 
partly  show  themselves,  and  the  longitudinal  folds  and 
the  longitudinal  streaks  but  faintly,  the  place  in  the 
urethra  where  the  stricture  was  situated  will  easily  be 
found.  When  the  whole  surface  of  the  mucous  membrane 
has  come  to  be  of  a  reddish  colour,  I  insert  every  fortnight 
a  Bcnique  bougie  corresponding  with  No.  25-26  of  the 
Charriere  gauge,  and  from  time  to  time  I  again  use  the 
needle  to  tlestroy  the  remaining  traces  of  the  cicatricial 
tissue. 

The  treatment  here  described  has  been  productive  of 
the. best  results  during  the  six  years  I  have  applied  it.  In 
several  cases  in  which  1  have  had  the  advantage  of  again 
seeing  my  patients  two  years  after  the  treatment,  I  have 
been  able  to  verify  and  confirm  the  fact  of  the  permanence 
of  the  cure  by  introducing  with  facility  into  the  urethra  a 
Benique  probe  corresjjondiiig  with  No.  £6  and  27  of  the 
Charri&re  gauge. 

With  tlie  aiil  of  the  urethroscope  the  side  of  the  urethra 
is  seen  to  be  quite  tle.vible,  limp  and  shiny  at  the  site  of 
the  sti-iclure.  whilst  the  longitudinal  folds  and  striae  and 
the  lacunae  have  not  been  quite  restored,  and  are  even 
almost  completely  wanting. 

The  results  thus  obtained  have  induced  Dr.  Sclioe- 
maker,  chief  of  the  surgical  section  of  the  Uiigue  Muni- 
cii)al  Hospital,  and  myself  to  try  to  reduce  or  obliterate 
liypertro]iliied  prostates  by  way  of  the  urethra,  in  accord- 
ance with  the  aforesaid  method. 

I  insert,  if  possible,  the  largest  tube  of  Oberlander's 
urethroscope  right  into  the  bladder,  withdrawing  it  again 
until  the  tissue  of  the  prostate  is  seen,  which  is  easily 
verified  with  the  aid  of  the  urethroscope,  and  is  further 
indicated  by  the  sujipression  of  Uie  flow  of  urine.  At 
(he  same  time,  with  my  finger  in  the  anus,  I  delerujine 
the  position  of  the  tube.  By  these  means  the  right  place 
may   I'Xactly    be    chosen    at    wliioh    to   force   the   needle 
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throiigli  the  tub(^  rifslit  i"''''  ""'  tissue  of  the  ghiiKl.  The 
lu-eiUe  must  be  amied  with  a  very  t^hnrp  plutinuni  or  steel 
pniiit,  4  t(i  5  cm.  Ions  at  h'RHt,  in  di-iler  lo  be  iilile  to 
jiiiietiate  deep  ennuu'h  into  the  tissu<'  of  the  pn>stati>. 
The  positive  pf)h\  a  lariire  moiateiied  disc,  is  jilneed 
iittainst  the  lielly  or  tlie  tliigli,  in  tlie  same  maimer  as  in 
liie  eleetrolysis  of  POnstrietions. 

T)ie  needle— tlie  noi;ati\(' )ioh'  is  tlirnst  into  a  di'iilli 
<if  2,  3,  or  4  om.,  aeeordins  to  tlie  h'ligth  and  tliiek- 
iiess  of  the  prostate,  wliilsl  (he  needle  may  be  traeed  willi 
tlie  assistance  of  tlie  iiretlirose(ii>e,  and  with  the  finger  in 
the  anus.  I  now  ajiply  for  three  or  four  minutes  a 
Sialvanie  eurient  of  from  4  to  6  up  to  8  milliamperes. 
iiefore  withdrawing  the  needle  I  stop  the  current.  Uy 
altering  the  position  of  the  tube  the  needle  may  >>(■  used 
in  diirereiit  directions,  so  that  a  large  part  of  tlie  |)rostatie 
tissue  may  be  treated. 

When  the  lateral  lobes  of  the  gland  are  very  much  en- 
larged, it  would  not  be  possible  to  reach  them  with  the 
needles  described  above.  In  order  to  be  able  to  treat 
glands  so  extensively  enlarged  I  have  had  a  needle  made 
provided  with  springs,  which,  being  thrust  into  the 
prostatio  tissue,  will  b(>nd  into  the  lateral  lobes. 

To  ell'cct  this  manipulation  we  have  placed  the  probe, 
(•ndiiig  in  a  steel  point  with  a  spring  and  very  sliarp,  in  a 
glass  tube  very  smooth  inside.  This  glass  tube  is  inserted 
in  tlie  tube  of  tlie  urethroscope,  which  is  already  pilaccd 
ready  for  the  ojieration. 

■  The  loss  of  blood  and  the  pain  are  very  slight,  as  ■well 
as  the  reaction  that  is  apt  to  follow  each  sitting,  which 
will  quite  allow  of  two  or  three  sittings  a  week. 

I  intend  to  puldisli  the  results  later,  not  having  as  yet 
<'xperimented  long  enough  to  feel  justified  in  coming  to 
•  lefinitive  conclusions. 

One  of  the  patients  waS  able  to  pass  urine  without  a 
catheter  after  the  third  sitting,  though  the  bladder  was 
only  partly  emptied.  >.        ^ 

I  have  published  my  experience  here  in  the  first  in- 
stance because  the  operation  is  simple  and  easy  enougli 
to  perform,  and  also  because  I  hope  that  some  of  mj' 
colleagues  will  lie  willing  to  take  the  trouble  to  follow  in 
my  footsteps  and  put  the  operation  to  further  tests. 

Several  methods  of  the  electrolytic  treatment  of  pro- 
static hypertrophy  havi'  been  tried,  but  the  results  have 
not  proved  very  favourable.  Tripiei-,  Minervini,  and 
Vautrin  among  others,  have  applied  the  faradic  and 
galvanic  current,  often  to  30  to  100  milliamperes,  with  Init 
little  success  however.  Eleetrolysis  and  the  electric 
puncture  wei-e  performed  first  in  France,  and  afterwards 
in  (termany  by  Biedert  and  Casjier,  and  in  Switzeiland  by 
Uoux. 

Casper  performed  the  operation  in  the  "  /c  rache  posi- 
tion. With  bis  finger  he  determined  the  place  to  insi'rt 
the  needle  on  the  posterior  surface  of  the  prostatic  gland, 
at  the  same  time  introducing  the  isolated  needle  with  the 
negative  pole  with  his  free  hand.  He  used  the  10  to  25 
milliamperes  electric  current  for  five  minutes,  apiilying  it 
to  several  places.  The  number  of  sittings  amonnted  to 
twenty  or  more.  Notwithstanding  the  iioor  results, 
and  the  fact  that  in  one  case  a  vesico-rectal  fistula 
followed  upon  the  operation,  Casper  recommends  further 
trials  of  the  electrolytic  treatment.  While  Casper 
fuiployed  needles  of  platina-iridium,  Biedert  used  a 
curved  platinum  needle,  and  Roux  a  steel  one.  These 
various  methods  of  treatment  have  not  succeeded 
in  gaining  a  permanent  place  among  the  recognized 
methods  of  treating  prostatic  liypertrophy,  mainly  on 
account  of  the  likelihood  of  evil  afier-crlects'eiisuing, "such 
as  abscesses,  fistulas,  etc. 

In  the  surgical  prooMlure  that  I  have  lieie  described 
I  have  not  as  yet  seen  any  evil  consei|uences,  and  I  am 
convinced  that  among  the  methods  of  treatment  adopted 
in  prostatic  hypertrophy  ours  will  in  all  probability  prove 
to  be  of  a  lasting  nature. 

Caries  treated  icif/i  JUeetroli/tic  Xeedh-. 
The  treatment  of  cicatricial  strictures  liy  the  helji  of  the 
electrolytic  needlecnnnot  be  successful  without  a  previous 
minute  and  precise  diagnosis  of  the  exact  place,  the  dr'ptli, 
<'tc.  It  is,  therefore,  absolutely  necessary  for  the  iiatient 
to  place  himself  in  the  luinils  of  an  exi>ert  accustomed  to 
thi'  daily  use  of  Ihe  urethroseope,  ami  it  is  even  ailvisable 
foi-  him  to  be  kept  under  sii|ieivisioii  for  sonic  time  after 
(he  cure,  in  order  to  guard  against  relapse. 


I  append  reports  of  four  cases,  all  of  a  very  sor-ious 
nature,  and  allording  an  exact  idea  of  the  evolution  of  the 
malady.  In  llie  case  of  slight  cicatricial  infiltrations 
without  complications,  the  IrealnienI  and  the  develop- 
ment (ire  very  simple. 

\.— Chronic  I'reihritis  :  Cic.atrit:ial Stricture :  Mixed Fonn  : 
(IhtndiUar  ITrethi-itis :  Dry  Follicular  Urethritis. 

M.  Ji.,  W  years  of  age,  had  a  gonorrhoea  twciity-onc  yeara  ago, 
which  took  several  niontlis  to  heal.  In  tlio  morning  the  labia 
of  the  meatus  were  often  stuck  togetlicr,  from  whicli,  u|i0ii  a 
flight  jiri'ssiirc  liciiig  applied,  a  drop  of  punilcnl  iiiuciis  issued, 
■j'his  iiidiicrd  tlic  patient  to  consult  me  in  March,  1894,  after 
lip  liad  liecii  tnatcd  in  vain  witli  bougies,  irrigations,  etc., 
lu'sidi's  having  an  attack  of  cystitis.  On  examination  with  a 
hall  catheter.  I  found  a  long,  hard,  and  callous  constriction  in 
the  Vmlbous  part  of  the  urethra.  The  urethroscope  showed  a 
periglandular  intiltration,  a  cicatricial  tissue  of  a  rcddifh-grcy 
with  a  proliferation  of  epillieliuni.  The  longitudinal  folds 
and  the  longitudinal  striae  had  almost  completely  disappeared, 
as  was  likewise  the  case  with  the  glandular  orifices.  On 
inserting  the  tube,  there  was  no  hacniorrh.age.  Dilatation, 
followed  l)y  cauterization  for  five  months,  restored  the  mucous 
membrane  to  its  normal  aspect.  I  performed  the  ultimate 
extensions  at  much  longer  intervals.  The  patient  married  in 
the  following  year.  He  had  two  children,  and  his  wife  was 
never  infected"  In  1901,  seven  years  after  the  last  treatment, 
the  patient  again  oamuto  see  me  with  his  gleety  droplet.  An 
exploratory  hoiigie  showed  an  infiltration,  about  5  or  6  cm. 
thick,  dry  and  callous,  in  the  bulbous  and  jiartly  in  the  mem- 
branous part.  On  closer  scrutiny  a  callous  cord  with  indurated 
nodules  was  discovered.  Thus,  exaeily  in  the  same  place,  the 
infiltration  had  been  developed  asaroh'ipseof  theold  inflamma- 
tion, an  infiltration  which,  after  an  enlargement  of  the  urethra 
hy  means  of  Beniqui?  bougies  up  to  No.  22  (t'harrii>re  gauge), 
showed  itself  in  the  form  of  a  long  cicatricial  and  callous  tissue 
of  .about  6  cm.,  which  had  extended  over  the  whole  surface  of 
the  urethra.  The  long  duration  of  the  inflaniinatory  process  had 
given  rise  to  a  hard  moist  tissue,  in  which  the  longitudinal 
folds  and  the  longitudinal  fillets  and  striae  were  altogether 
absent,  as  well  as  the  glandular  orifices.  The  great  hardness 
and  the  development  of  the  cicatricial  ti.ssne  in  breadth  as 
well  as  in  depth  led  me  to  conclude  that  the  electrolytic  needle 
alone  would  be  productive  of  lasting  results. 

Applirntion  of  the  AVerf/*-.— Current,  4  to  6  milliamp&res; 
duration  of  the  application,  throe  minutes  ;  number  of  applica- 
tions each  visit,  four  :  if  possible,  one  visit  a  week.  Once  in 
the  interval  a  liougie  was  introduced.  IJefore  and  after  the 
application  of  the  needle,  irrig.ation  of  the  urethra  with  a  solu- 
tion of  nitrate  of  silver  of  1  in  4.000.  Whenever  this  irrigation  , 
was  omitted  the  patient  became  subject  to  a  violent  attack  of 
urethral  lever  ;  the  urine  w.as  very  turbid,  with  numerous 
li.  eoli.  During  the  summer  sca.son  the  patient  was  absent 
for  two  months,  witb  a  consequent  interruption  of  the  treat- 
ment. 

Number  of  vi-its,  tsventy-lhree.  A  few  weeks  after  the  last 
treatment  the  mucous  menibrane  presented  a  palish  red  colour 
with  a  regular  sm-faec,  level  and  smooth,  and  a  bougie  27 
(Charriere  gauge)  was  passed  through  the  urethra  pretty  easily. 

In  Deceniher.  1902.  and  in  .Tauuary.  1903,  I  again  used  the 
needle  at  certain  intervals  on  account  of  a  few  plaques  of  a 
suspicious  nature  ;  from  this  time  forward  there  was  no 
electrolysis. 

From'time  to  time  I  examined  the  patient  and  introduced 
hougies  of  27  and  28  (Fit  Ch.).  for  in  these  forms  of  infiltra- 
tion cases  of  relnpse  are  well  known  to  he  very  frequent. 

At  the  coiiimenceinent  of  1904  I  had  not  seen  the  patient 
for  seven  months.  On  inserting  tube  No.  26  (Charriere  gauge) 
there  was  a  slight  haemorrhage,  probably  originating  in  a 
small  plaque  of  infiltration. 

]i,—ClironirUreihrilis:    Cicatridal   Tissue:    Glandutar 

Hypertrophic       Urethriiis  :       Urethritis       Glaiidu/aris 

St  rill  gens. 

M.  M  ,  a  student,  contracted  gonorrhoea  in  February.  1899. 
l<'our  months  and  a  half  afterwaids  he  placed  himself  under 
niv  treatment,  and  hv  means  of  the  hall-sound  and  the  urethro- 
scope I  ascertained  the  existence  of  a  subacute  gonorrhoea  and 
of  a  simple  glandular  infiltration  in  the  bulb  of  the  urethra. 
The  urethra  was  very  wide.  'I'lic  patient  had  no  leisure  to 
have  irrigations  applied  legularly.  and  so  used  injections  him- 
self, at  the  same  time  leading  the  life  of  a  student. 

In  the  month  of  November  I  saw  him  again.  In  the 
lueantiine  a  surgeon  had  performed  an  internal  urethro- 
tomy, luobably  on  account  of  the  infillration  in  the  bulbous 
region.  The  gonorrhoea  was  still  subacute,  with  an  abundant 
discharge.  After  the  cure  of  the  acute  symptoms  I  again  saw 
the  patient  in  Jfay,  1900.  The  infiltrations  in  the  bulb  were 
already  of  the  nature  of  prolifiuous  urethritis  glandularis; 
the  inueous  membrane  was  swollen,  thick  in  several  places, 
of  a  pale-red  colour,  showing  granulations  with  proliferations 
of  the  epithelium. 

Trealiiie.nl.— D\\a.tat\ou  and  cauterization.  After  a  low 
months  he  was  cured. 

In  1901  a  fresh  gonorrhoea.  After  the  cure,  in  boptemlinr 
there   remained    a  constriction   at   the   place   where   Iho    old 
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infiltrations  had  been.  Treatment:  Dilatation  and  eantoriza- 
tion.     Nevertheless  fresh  relapses  continually  occurred. 

In  March,  1903,  the  patient  suhniitted  to  an  examination, 
and  I  discovered  an  indurated  stricture  which  the  tuhe  could 
pass  only  with  some  diffieidf y.  At  this  point  the  longitudinal 
folds  and  tlie  longitudinal  striae  had  disappeared.  I  had 
clearly  and  fully  before  me  all  the  aspects  of  a  urethritis 
glandularis  hypcrtrophica  stringens. 

After  applying  the  electrolytic  needle  six  or  seven  times 
I  ctiected  a  cure.  In  October  of  the  same  yen.r  I  again  made 
two  more  applications  of  the  needle  on  a  little  jilaciue,  after 
which  no  further  application  was  deemed  necessary,  and  (here 
was  no  relapse. 

III. — Chronic  Vretlirlti.i:  C'icairicial  Stricture :  GlonduJcir 

Hypertrophied  (ProlifcruusJ  Urethritis :  Follicular.   Dry 

Urethrititi. 

M.  de  li.,  aged  38.  In  October,  1893,  the  patient  had  for  tlio 
first  time  an  attack  of  gonorrhoea  which  lasted  a  long  time.  In 
1894  there  was  no  further  discharge,  and  il.  dc  R.  was  pro- 
.lounccil  to  be  cured.  In  1895.  however,  tlierc  was  a  relapse, 
since  when  a  dro))  of  wdiite  purulent  matter  sliowed  itself 
every  morning  at  the  urinary  meatus. 

In  .Tune,  1903,  he  returned  from  India,  and  was  treated  bj' 
massage,  bougies,  and  instillations,  but  without  benefit.  In 
October  he  came  to  me,  when  on  examining  him  with  a  ball 
bougie  I  found  a  constriction  of  the  urethra  in  the  pars  pendula, 
which  presented  itself  to  the  touch  in  the  shape  of  a  filament 
of  a  callous  nature,  formed  of  little  hard  nodes.  Upon 
examination  with  the  urethroscope,  the  organ  had  the  aspect 
of  a  dry  glandular  hypertrophied  and  follicular  urethritis.  It 
was  diiiicult  to  introduce  the  apparatus.  There  was  no  longer 
any  trace  of  longitudinal  folds  or  longitudinal  striae,  but  some 
red  and  gaping  glandular  openings  were  visible.  The  infiltrated 
plaques  were  about  2  cm.  by  3  em.  in  length.  After  insertinga 
B^nique  bougie  several  times  with  subsequent  irrigations  of 
ichthargan  of  1  in  4,000,  I  applied  the  electrolytic  needle,  the 
operatitin  being  [ireceded  and  followed  by  an  irrigation  of 
nitrate  of  silver  of  1  in  4.000. 

At  the  commencement  the  visits  were  weekly  ;  the  force  of 
the  current  was  4  milliampt-ros  and  the  duration  of  the  applica- 
tion three  minutes.  The  number  of  punctures  was  four.  Two 
or  three  days  after  each  sitting  I  introduce  a  Beniqu(5  bougie. 
After  the  fourth  visit  a  longer  interval  was  required  on  account 
of  a  reaction  that  supervened.  The  patient  imbibeil  too  much 
liquor  the  previr>us  night  and  had  indulged  in  sexual  con- 
nexion. This  irritation  yielded  to  irrigations  with  a  solution 
of  ichthargan.  I  was  soon  able  to  allow  of  a  space  of  ten  or 
twelve  days  between  the  sittings  until  a  perfect  cure  was 
effected.  The  total  number  of  sittings  since  the  month  of 
April,  1904,  was  fifteen.  In  December,  1904,  there  was  a  slight 
relapse,  necessitating  a  few  more  punctures  in  the  hard  and 
white  plaques  on  the  mucous  membrane,  which  for  the  rest 
presented  a  normal  aspect. 

As  in  all  chronic  processes  of  infiltration,  the  relapses  are 
also  very  numerous  in  such  a  case,  and  it  is  indispensable  that 
Jiis  fact  should  be  taken  into  account. 

IV. — Chronic  Urethritis:  Cicatricial  Strict lur  :  Proliferous 
Glandular  Urethritis. 
.M.  H.  w.as  affected  in  1888,  and  again  in  1891.  with  a 
gonorrhoea,  which  jiassed  into  the  chronic  state,  with 
epididymitis  and  other  complications.  This  chronic  urethritis 
gave  rise  in  1893  to  a  stricture,  wliich  was  treated  initil  the 
spring  of  1895.  In  1900  the  patient  showed  symptoms  of  a 
stricture,  with  a  slight  discharge.  After  having  been  un- 
availingly  subjected  to  treatment  by  means  of  bougies  and 
injections,  the  patient  called  on  "me  in  the  middle  of 
Xovember. 

E.Kamination  showed  a  slight  disidiarge  and  a  stricture  of  the 
urethra  in  the  pars  pendula,  extending  to  the  pars  bulbosa. 
There  was  also  inflammation  of  the  prostate  gland.  By  means 
of  the  urethro,scopc  I  discerned  all  the  signs  of  a  proliferous 
glandnlar  urethritis. 

After  inserting  a  B(?niqui5  bougie  several  times  .n,nd  ma-- 
saging  the  piostate,  in  the  middle  of  .lannary,  1901,  I  applied 
the  electrolytic  neculle  in  the  manner  described  above.  I  gave 
five  sittings  up  to  February  15th,  making  four  punctures  on 
each  occasion. 

After  a  slight  reaction  had  shown  itself  the  patient  was  soon 
cured  by  nutans  <jf  irrigations,  and  st.ayed  away  urjtil  the 
iniddle  of  May. 

At  the  urethrosoopie  examination  I  fo\nKl  a  remarkable 
amelioration  in  the  infiltrated  part  of  the  urethra.  A  I!eniqu<^ 
bougie  ;^2  (I  'harriere  gauge)  passed  through  very  easily.  But,  at 
this  place  the  mucous  membrane  presented"  almost  entirely 
the  same  appearance. 

The  patient  was  not  able  to  remain  under  treatment,  and 
on  his  returii  (at  the  end  of  September,  1901)  I  found  that  the 
disease  had  become  worse.  I'p  to  October  26th  1  applied  the 
needle  on  four  occasions.  Long  marches  and  frequent  rides 
on  _horseba(^k  bronght  about  an  epididymit  is  and  colli-cyst  itis, 
which,  however,  were  completely  cured  in  a  few  weeks.  I  did 
not  see  him  again  before  .lanuary  30Lb,  1903. 

The  innitratiunu  had  resumed  their  old  t^orm  ;  but  I  had  tiio 
opportunity  of  treating  tlir;  sull'erer  regularly,  and  after  twelve 
sittings  the  infiltrations  were  destroyed. 

Some    months    afterwards,     on     Mr.  II. 's    dep.irture    for 


India.  I  found  no  sign  wdiatever  of  a  relapse.  We  can  here- 
confirm  the  advantageous  results  of  the  electrol.ytic  treatment. 
to  which,  however,  the  p.atient  must  regularly  submit. 

Tlte  favourable  results  evciywhere  obtained  by  this 
metliod  have  induced  Dr.  Sohoeinaker  and  myself  to  apply- 
it  in  combating  prostatic  liypertrophy  of  the  urethra.  Thi^ 
operation  is  ett'ected  in  the  following  manner  :  We  insert 
the  largo  tube  of  Oberhinder's  urethroscope,  if  possibk- 
riglit  into  tlie  bladder ;  we  then  witlidraw  it  until  tli(^ 
anterior  lobe  of  the  prostate  is  visible,  whieli  can  easily  be 
recognized  with  the  aid  of  the  urethroscope  ;  another  sign 
is  a  flow  of  urine.  .Vt  the  same  time  by  introducing  tht^ 
finger  into  the  rectum  we  feel  the  extremity  of  the  tube 
and  we  are  tlius  enabled  to  determine  pretty  fairly  the- 
]ilace  where  the  tissue  of  tlie  prostate  must  be  touched  by- 
passing the  needle  through  the  tube. 

The  needle  must  be  very  sharp,  and  provided  with  a 
platinum  point  at  least  from  4  to  3  cm.  long  in  order  that 
it  may  penetrate  deep  enough  into  the  tissues.  In  the 
electrolysis  of  strictures,  the  positive  pole,  a  thick  disc,  if^ 
placed  on  the  abdomen  or  thigh  of  the  patient  and 
thoroughly  moistened.  The  needle  of  the  negative  pole  is^ 
thrust  in  to  a  depth  of  2,  3,  and  up  to  4  cm.,  according  to- 
the  length  and  thickness  of  the  prostate.  The  situation 
of  the  needle  must  always  be  controlled  by  means  of  the 
urethroscope.  A  galvanic  current  of  4,  6,  or  8  milliam- 
ptres  is  then  allowed  to  circulate  during  three  or  foui- 
minutes.  Before  -ivithdrawing  the  needle  the  current  is 
interrupted.  By  modifying  the  position  of  the  tube  tlie 
needle  may  be  displaced,  and  a  large  part  of  it,  if  not  thc^ 
entire  gland,  may  be  treated. 

For  cases  of  verv  great  hypertrophy  of  the  lateral  lobe.= 
we  have  constructt^d  an  elastic  needle  in  order  to  be  able 
to  reach  the  whole  of  the  enlargement,  and  by  means  of 
this  needle  we  can  traverse  the  whole  of  the  tissue.  This 
needle,  consisting  of  a  flexible  steel  point,  is  contained  iu 
a  glass  tube  wliicli  completely  isolates  it,  and  which, 
owing  to  its  smooth  walls,  greatly  facilitates  the  various 
movements. 

When  the  tube  of  the  urethroscope  is  inserted  and 
stopped  at  the  desired  ])oint  of  the  prostatic  tissue,  tlit» 
glass  tube  together  with  the  needle  are  introduced  into, 
the  urethroscope.  If  the  needle  is  projected  still  further 
its  point  penetrates  into  the  lateral  lobes  of  the  gland. 
The  loss  of  blood  and  the  ])ain  are  but  very  slight,  as  well 
as  the  reaction  following  upon  each  ai-unce.  Two  sittings  ui 
week  may  safely  be  given. 


I'i^.  1.  — \.  ni'cille  wittidi'invn  ; 
It.  lulic  .  nt  the  nr<'tIu'iir,coipe ; 
c.  glass  slieatli  to  isr)late  the 
neoille :  d,  stoni  of  the  needle; 
K,  small  sliMUk  lit  file  tiilie  iii- 
si^vted  ill  cork  for  tlic  jnirpose 
of  fixiug  (lie  tul')e  :  v.  cork  : 
li.  kuob  to  liold  hack  flie  needle 
wlicii  introduced  ;  H.  ojiciiiiii.'  for 
the  electroili-  :  1,  poim  of  tlic 
needle  a. 
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Vlii.    2.  — \.      -dli^    in    action; 

H,  tiilic  of  the  uri-tliroscoj'i- ; 
c.  glass  slicafli  to  isolate  the  stem 
of  tlio  needle;  D,  stein  lU'  the 
necillc  ;  K,  sliiiuk  of  (he  tube 
incrciuf,'  tlic  cork  :  r.  cork  for 
ilxuig  flic  (ubc:  (!,  knol)  to  lioM 
(lie  ue(!dle  on  insertion  ;  11,  oi'cii- 
iugfor  the  elcctj-udQ. 


f'i.g.  1.  T-'ig.  2. 

As  regards  the  results,  our  investigations  have  not  yef. 
been  pursued  long  enough  to  allow  of  our  coming  to  a 
definitive  conclusion.  We  shall  pronounce  our  opinion  on 
the  subject  later,  ;ind  go  more  into  det;iils. 

t)ncof  the  patients  was  abh^  to  void  urine  without  tin- 
aid  of  a  catheter  after  the  third  sitting,  though  the  bladder 
was  only  ]iai-tly  eniiitied. 

We  have  made  this  eonuminication  because  the  opera- 
tion is  simple  and  easy  enough  to  jierform,  and  also  in 
(lie  liojie  that  some  of  our  colleagues  may  ]Hirs(ie  our 
researches. 

The  trealnient  of  cicatricial  strictures  as  well  as  of 
hypcrtrojihy  of  the  prostato  by  means  of  the  electrolytic 
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ncoilk'  is  sun'  to  prove  cflectunl  only  when  ii  in-eeisn 
Jiai^nosis  cim  be  nimie  of  Die  pliiee  and  of  llie  depth  ol'  the 
injury.  These  can  be  ascerlained  only  by  specialists  who 
are  in  tlie  daily  habit  of  usiiijj;  the  nrelliniseopi'. 

The  method  of  treaUnent  in  prostatic  hypertrophy  by 
means  of  eleetrii'ity  has  Ijeen  studied  in  several  ways  and 
with  variable  results.  Tripier.  Jlinervini,  Mallez,  and 
Vautrin  liavi'  applied  Die  laradie  and  constant  current 
of  an  energy  of  30  to  100  nulliampcrcs,  Init  witli  slight 
success. 

Kleetrolysis,  or  electropnncture,  was  first  applied  in 
Kran(T,  at  a  later  period  in  <  lerinany  also  by  Biedert  and 
Oasper,  ami  in  Switzerland  liy  Roux.  Casper  operated  on 
tlie  lateral  lobes ;  he  deteriiiiued  with  the  tinfjer  the  site 
of  the  posterior  wall  of  the  prostate,  and  with  the  other 
hand  he  forced  in  the  j,'lass-proteeted  needle  charged  from 
the  negative  pole.  The  current  lasted  live  minutes,  and 
was  applied  in  difTcrent  placets  ;  the  energy  of  the  current 
was  from  10  to  25  n)illiani]ii'res  ;  the  number  of  sittings 
was  twenty  and  hifiher.  Though  the  results  were  not 
veiy  favourable,  and  tliouixh  once  a  vesico-vecial  listnla 
supervi'ncil,  Caspei-  nevertheless  recommends  tlie  electro- 
lytic treatment,  so  that  further  ex]ierience  may  be  gained. 
Me  used  a  jilatino-iridium  needle,  Biedert  a  cui'ved 
platinum  needle,  and  Roux  a  steel  one. 

The  electrolytic  method  of  treatment  does  not  as  yet 
raidv  among  the  recognized  and  lasting  treatments  of 
prostatic  hypertrophy,  on  account  of  the  incidental  com- 
plications— abscesses,  (istulas — and  also  owing  to  uncer- 
tain results.  May  1  again  call  my  colleagues'  attention 
to  this  method,  which  assuredly  has  a  great  future 
before  it? 


INTRACRANIAL  HAEMORRHAGE   IN    THE 
NEWBORN. 

By   .T.  CAMT<;K0N   TURNBULL,  M.D.Glas., 

lUKV.    LASCVSinitE. 


As  a  commentary  on  your  article  on  the  above  subject  in 
a  recent  number,^  may  I  be  jiermitted  to  give  the  foUo'.v- 
ing  notes  of  a  case  which  occurred  about  eighteen  montli.s 
ago: 

I  was  called  one  night  by  a  midwife  to  attend  a  multi- 
para.    She  had  been  in  labour  for  three  days,  and  during 
the  previous  day  had   liad  severe  pains  without  making 
much  progress.     When    I   saw  Iier  she  was  in  a  state  of 
nei'vous  prostration  and  her  pulse  was  rapid.     The  pains 
were  almost  continuous,  their  character  suggesting  uterine 
fatigue.     On  vaginal  examination,  the  os  was  found  fully 
dilated,  and  the  head  engaging  in  left  oblique,    occiput 
anterior.    The  pelvis  was   capacious   and   there   was   no 
deformity.     Forceps   were    introduced,   and    gi-asped   the 
head  over  the  left  frontal   and  right   occipital    regions. 
Very  moderate   traction  was   required  to  bring  the  head 
past  the  brim,  and  the   instruments  were  reintroduced  in 
the  transverse  diameter,  delivery  being  completed  easily. 
The  child  was  well  developed,  and  not  asphyxiated  to  any 
great  extent.     Within  a  few  miiniles  it  was  crying  lustily. 
During  the  first  day  it  appeared  perfectly  well  except  for  a 
slight  ecchymosis  over  the  left  eyebrow.     Aliout  twenly- 
four  hours  after  birth  the  motlun-  noticed  that  it  had  n 
strange  cry,  and  a  short  time  afterwards  I  w-as  sent  for  to 
see  it  in   convulsions.     These  were  tonic  in  character  and 
affected  the    whole    body;     and,    except   that    the    right 
arm  was  thrown  .about  more  than  the  left,  they  were  equal 
on  both  sides.     The  i^upils  were   equal  and   moderately 
contracted,   and   there  was  no   squint.     The   respirations 
were  jerky  and  stridulous,  and  at  times  would  cease,   the 
face  becoming  suffused  with   a   deep  flush.     Deglutition 
was  very  imperfect.     The  application   of  ice  to  the  liead 
seemed   to  quieten  the  child,  but  011  the  slightest  move- 
ment or  sound  in  the  room  the  fits  would  recommence  ns 
severely  as  before.      The  child  gradually  became  comatose, 
and  died  forty-five  hours  after  birth. 

With  the  assistance  of  my  friend.  Dr.  .T.  Dunlop  Lickloy, 
the  head  was  opened,  and  the  following  condition  of  affaiis 
revealed.  Tb.ere  was  no  fracture,  and  no  extradural 
haemorrhage.  The  brain  matter  was  soft  and  pulpy  ami 
(be  pial  vessels  congcsled.  The  whole  base  of  the  skull 
on  both  sides,  but  chiefly  on  the  loft,  was  tilled  with  dark 
fluid  blood  and  blood  clot,  up  to  l,he  level  of  the  Sylvian 
lissure,  the  upper  aspect  of  the  hemispheres  being'  clear. 


On  the  left  side  it  extended  over  Uio  temjjoro-spfienoidal 
lobe,  into  the  lijis  of  the  Syhian  fissure,  and  lia<tkwards  on 
to  tlie  occii)ital  lobe.  On  both  sides  it  was  found  between 
the  0(,'cipilal  lobes  and  ccixOiellum,  and  on  the  orbital 
surfaces  of  the  frontal  lobes.  On  removal  <if  the  brain,  all 
the  subarachnoid  sjiaees  were  found  tilled  with  blood- 
stained fluid.  The  main  arteries  and  venous  sinuses  were 
followed  out  but  no  trace  of  rupture  or  disease?  was  dis- 
covered. None  of  the  Assures  contained  any  etlused  blood, 
the  Sylvian  Assures  being  notably  clear  except  for  the 
small  ainouiit  previously  mentioned  as  extending  between 
the  lijis  on  the  left  side.  No  nntc-mortem  clot  was  found 
anywhere.  Section  of  the  brain  substance  showed  it  to  lie 
markedly  congested  and  oe(lematous,  but  free  from  (extra- 
vasation. The  lateral  ventricles  wen'  considerably  dis- 
tended with  clear  fluid  and  the  choroid  plexuses  were 
engorged. 

The  appearances,  therefore,  seemed  to  indicate;  a  haemor- 
rhage into  till!  subdural  space,  probably  from  rupture  of 
one  or  moi'e  vessels  in  the  jjia  covering  the  lower  aspect 
of  the  left  hemisphere.  The  pressure  of  the  effused  iilood 
on  the  veins  of  <_ialen  and  cranial  sinuses  had  given  rise  to 
oedema  of  the  brain  and  internal  hydrocephalus. 

Tlie  inferences  which  I  draw  from  this  case  are  :  (1) 
That  the  haemorrhage  cannot  wholly  be,  accounted  for 
by  direct  injury  to  the  head  from  either  forceps  or  pelvic 
bones.  To  my  mind,  the  high  cerebral  blood  pressure 
which  must  result  from  rigid  contraction  of  the  uterus  on 
tjiie  placenta  and  soft  parts  is  a  much  more  important 
factor,  auil  indicates  deliveiy  before  the  uterus  is  fatigued, 
as  a  prophylactic  measure.  (2)  That  it  would  be  extremely 
difficult  to  locate  and  ligatm-e  a  ruptured  vessel  if 
craniotomy  were  performed,  as  Gushing  suggests. 

Rl'I'EREXCE. 
1   BKITKs"!   MEDICAI,  .tOUUNAl.,  FcbviUjl  y  KJtll,  IWIfi,  p.  342. 


ASCARIS   LUMBRICOIDES  AND  APPENDICITII;*. 

By  y.   E.  ANLKY.  M.R.C.S.,  L.R.C.T'., 

srilOEON.  R.N. 


Thi-:  following  remarks  concern  a  possibility  wiiich  I  have 
never  yet  seen  discussed,  ami  may  prove  of  some  interest 
to  medical  men,  especially  those  serving  in  ioreign  coun- 
tries, where  the  above  nematode  is  more  commonly  met 
with  than  in  Europe.  China  may  be  looked  upon  as  the 
particular  happy  hunting  grounds  of  the  Ancaris  him/iri- 
coide^.  In  some  ])arts  of  the  country  it  is  so  com- 
mon that  many  people  go  through  a  regular  course  of 
santonin  every  year  in  the  spring,  and  it  is  often  lieani 
said  of  the  Chinese  that  they  are  not  healthy  without  one 
of  these  inhalutants  of  the  intestines.  While  serving  in 
H.M.S.  Lcriathan  on  the  China  station  I  found  how  com- 
mon the  ascaris  was,  but  it  was  not  until  I  was  lent  to  the 
Itoyal  Navy  sick  quarters  at  AVci-hai-Wei  that  the  idea  of 
connecting' them  with  the  above  disease  occurred  to  me. 
The  following  are  cases  in  point: 

Lieutenant  X,  H.M.S.  Leviathan,  while  bringing  a 
destroyer  up  from  Hong  Kong,  was  suddenly  seized  Avith 
what  apiK'ars  to  have  been  a  typical  attack  of  appendicitis 
(catarrhal).  The  attack  began  with  vomiting,  ae<;ompanied 
by  pain,  tenderness,  and  rigidity  in  the  right  iliac  region, 
constipation:  temperature,  100.8°;  pulse,  100  ;  tongue 
furred,  etc.  When  admitted  to  Wei-hai-Wei  sick  quarters 
he  was  beginning  to  impro\e.  {hi-  abdominal  syrapitoms 
were  still  present,  and  a  tumour  could  be  felt  in  the  region 
of  the  appendix  ;  temperatun',  99. a-'.  He  passed  a  tyjiica! 
convale.scence,  and  returned  to  duty.  A  few  day.s  later  he 
liassed  a,  round  worm. 

The  second  case  is  that  of  Midshipman  Z,  ll.JM.S. 
Cp.ntun'nn:  the  history  of  his  case  is  very  similar:  catar- 
rhal appendicitis  with  nausea,  vorail-ing,  pain,  tenderness 
and  tumour:  temperatun',  102^.  As  the  patient  did  not 
improve  on  treatment  in  hospital  it  was  decided  one 
evening  to  operate  on  the  following  morning,  examination 
of  the  blood  having  shown  leueocy'tosis  to  be  present.  In 
the  morning,  however,  he  passed  a  small  motion  contain- 
ing a  round  worm,  and  from  that  time  made  an  uninter- 
rupted recovery.  _^,  _  ,  , 

On  speaking  to  Fleet  Surgeon  Vidal  Thorpe  I  learned 
that  he  had  had  2  similar  cases  in  Wei-haj-Wci  sick 
quarters  one  of  which  was  opi'vated  upon  and  th<'  appendix 
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removed ;    during    convalescence    the   patient    passed    a 
round  worm.     ■ 

The  habit  of  the  ascaris  of  inserting  itself  into  apertures 
and  ring-like' bodies  is  well  known,  and  it  has  seemed  to 
nie  that  an  inflammation  may  lie  set  up  by  the  worm 
attempting  to  enter  the  appendix,  sufficient  to  cause 
blocking  of  the  lumen,  leading  to  a  resultant  catarrhal 
appendicitis;  or  the  worm  may  actually  obtain  a  partial 
entrance  if  not  more. 


MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

MEASLES  COMPLICATING  ENTERIC  FEVER. 
In  the  British  Medical  Journal  of  February  10th  Dr. 
Malcolm  Campbell  called  attention  to  some  interesting 
details  in  three  cases  of  measles,  in  one  of  which 
pregnancy  and  the  puerperium  seemed  to  delay  and 
modify  the  attack.  In  connexion  with  this  subject  the 
following  case  is  of  interest,  the  patient  contracting 
measles  during  convalescence  from  enteric  fever.  He 
was  visited  by  a  relative  who  was  in  the  prodromal  stage 
of  measles,  and  who  snljsequently  had  a  severe  attack, 
with  well-marked  bronchitis,  the  temperature  not  falling 
to  normal  for  tea  days.  About  a  fortnight  after  this  my 
patient  developed  measles  and  had  a  pronounced  rash,  but 
the  whole  attack  was  over  in  four  days.  The  most 
interesting  feature  of  the  attack  was  the  complete  absence 
of  catarrhal  symptoms,  or,  indeed,  of  symptoms  of  any 
kind,  for  the  patient  never  felt  ill.  There  was  no 
sputum,    ho    cough,     and     no    bronchitis  ;     not     even 
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sore  throat  or  nasal  catai-rh.  Since  both  measles  and 
enteric  fever  are  often  associated  with  or  followed  by 
pulmonary  complications,  it  was  natural  to  watch  the 
lungs  with  special  apprehension,  yet  they  remained 
singularly  free  throughout.  Neither  of  these  patients  had 
previously  sviffered  from  measles.  The  whole  course  of 
the  attack  in  the  enteric  fever  patient  makes  one  wonder 
whether  or  no  there  is  any  natural  antagonism  between 
the  virus  of  enteric  fever  and  that  of  measles.  On  the 
other  hand,  tlie  mildness  of  the  attack  of  measles  might 
have  been  due  to  the  freedom  from  exposure  during  the 
prodromal  period.  This  would  apply  equally  to  the  par- 
turient lady  mentioned  by  Dr.  Campbell.  I  should  add 
that  in  botli  of  my  cases  the  incubation  period  could  be 
fairly  accurately  measured.  In  the  first  it  was  exactly 
fourteen  complete  days  ;  in  the  enteric  fever  patient  it  was 
fourteen,  tifteeu,  or  sixteen  days. 
Sau  Kemo,  italj-.       Ceoii.  F.  Lillusj  M.A.,  IVLp.pantab. 


LUMBAR' PUNCTURE  IN  PUERPERAL  ECLAMPSIA. 
In  conshlering  the  patliology  of  infantile  convulsions  and 
the  recent  treatment  of  lumbar  puncture  in  these  cases,  I 
was  led  to  speculating  on  its  value  in  the  analogous  condi- 
tion of  some  parturient  adults.  Kelampsia  usually  arises 
in  cases  with  marked  symptoms  of  (Usturbanco  of  the 
kidneys,  but  yvlictlKU-  the  convulsions  are  due  to  toxaemia 
or  to  pressure  on  the  cerebral  centres  has  not  been  finally 


settled  bj-  pathologists.  I  shortly  liad  an  opportunity  of 
tiying  the  treatment  in  two  eases,  with  results  so 
gratifying  that  I  think  my  experience  may  be  of  value. 

Case  i.— On  Sunday,  .Kine  5tb,  1904,  I  was  called  to  Mrs.-,M., 
a  priinipara,  .it  4.30  p.m.  The  labour  was  normal,  and 
terminated  at  7.30  p.m.  At  midnight  T  was  called  again, 
and  informed  that  the  patient  had  had  a  fit  ;  whilst 
I  was  in  the  room  she  went  into  an  eclamptic  con- 
vulsion, I  gave  a  whili'  of  chloroform,  and  the  convulsion 
stopped,  the  patient  regaining  consciousness  in  a  few 
minutes,  ii'rom  then  onward  until  the  following  afternoon 
she  bad  fits  at  abfuit  two  hours'  interval,  regaining  conscious- 
ness between  ;  from  4  p.m.  to  7  p.m.  she  had  fourteen  fits, 
with  deep  unconsciousness  throughout.  I  had  given  chloral, 
salt  solution,  croton  oil,  and  wet  packs.  At  7  p.m.  her  pulse 
was  irregular,  quick,  and  feeble  ;  in  fact,  she  was  rapidly 
dying.  I  then  punctured  in  the  third  lumbar  inter.'pace  with 
the  needle  of  my  antitoxin  syringe  and  obtained  a  rapid 
dropping  of  fluid  for  some  minutes.  The  fits  ceased,  and  the 
patient  gradually  resumed  consciousness,  so  that  at  midnight 
she  was  rouseable  and  the  pulse  distinctly  better.  At  3  a.m. 
she  had  a  slight  fit,  but  otherwise  a  quiet  night,  and  was 
quite  conscious  in  the  morning.  Thence  onward  the  progress 
was  uneventful. 

Case  ii.— On  February  12tb,  1905,  I  saw,  at  10  a.m.,  in 
oousultatiou,  Mrs.  B.,  a  primipara,  who  had  been  having  fits 
from  6  o'clock  the  previous  evening.  She  was  in  a  convulsion 
.as  we  entered  the  room.  The  head  of  the  child  was  on  the 
perineum,  and  I  at  once  delivered  with  forceps,  whilst 
my  colleague  controlled  the  convulsions  with  chloroform. 
Afterwards  the  p.atient  remained  deeply  unconscious,  with 
stertor  and  blue  face  ;  the  pulse  was  irregular  and  quick. 
1  returned  about  au  hour  later  and  found  her  worse  ;  there  had 
been  no  return  of  consciousness.  The  pulse  was  scarcely  per- 
ceptible, and  tlie  breathing  Avas  bad,  only  about  one  respiration 
in  three  getting  any  air  into  the  chest,  showing  the  respiratory 
ceidre  giving  way,  either  from  poison  or  pressure.  Pilocarpin, 
hot  pack,  croton  oil,  and  other  remedies  had  been  tried,  and 
I  now  introduced  a  needle  into  the  third  lumbar  interspace  ; 
I  used  a  needle  from  my  aspirator  of  larger  calibre  than  on  the 
previous  occasion,  and  there  was  at  once  a  quick  gush  of  fluid, 
evidently  under  pressure.  About  i  oz.  escaped,  when  the 
patient  became  unruly  and  f  had  to  withdraw  the  needle  ;  her 
breathing  was  now  regular  and  her  eyes  opened  intelligently. 
She  had  no  more  fits,  and  gradually  recovered  consciousness 
during  the  day  and  made  a  normal  convalescence. 

Since  these  cases  I  have  had  two  others  of  a  milder 
form,  both  recovering  on  emptying  tlie  uterus  without 
resorting  to  other  measures. 

Maiyp"rt.  E.  PuoUD,  M.D.Durh. 


HIGH-FREQUENCY    CURRENT   IN    ERYTHEMA 
PAPULATUM. 

Mrs.  S.,  aged  23,  was  first  seen  in  May,  19M.  She  gave 
a  history  of  an  attack  of  rheumatic  fever  two  years  pre- 
viously, and  since  then  she  has  suffered  from  rheumatism 
more  or  less.  The  larger  joints  were  principally  involved. 
Shortly  after  the  first  attack  she  observed  an  eruption  ou 
her  face  and  arms,  which  has  remained  more  or  less 
constant  ever  since, 

Allien  she  first  came  under  observation  she  complained 
of  pain  mostly  in  the  ankles  and  knees,  which  were 
slightly  swollen.  She  was  anaemic,  and  her  general 
health  poor.  The  heart  and  lungs  were  normal.  The 
condition  of  the  skin  was  as  follows  :  There  was  an  erup- 
tion on  the  back  of  both  forearms,  on  the  back  of  both 
shoulders,  on  the  nape  of  the  neck,  and  on  the  face,  prin- 
cipally on  the  forehead  and  round  the  eyes,  with  a  few 
isolated  spots  on  the  cheeks  and  nose.  This  eruption 
consisted  of  papules  varying  in  size  from  a  millet  seed  to 
the  size  of  a  wooden  match-head.  The  smaller  ones  were 
of  a  red  hue,  which  paled  on  pressure.  The  larger  ones 
were  firm  and  elastic  to  touch,  and  were  of  a  deeper  red, 
passing  on  to  a  blue  colour.  Some  of  them  assumed  a 
cyanotic  appearance.  All  the  papules  were  elevated  above 
the  general  cutaneous  surface,  and  crowded  together 
without  any  order.  In  some  of  the  larger  ones  vesicles 
formed  in  the  centre,  which  broke  and  dried  up.  In  this 
case  the  papule  tended  to  pass  through  bruise-like  changes, 
and  in  the  event  of  its  subsiding  altogether,  as  some  did, 
a  small  pit  of  a  bluish  colour  showed  wliere  it  existed. 

Drug  treatment  was  employed  in  the  first  instance. 
Internally,  salicylate  of  soda,  iodide  of  potash,  iron, 
arsenic,  and  suliiliide  of  calcium  were  given  from  time  to 
time.  Locally,  suljihui-  lotion,  lead  lotion,  ung.  hydrarg. 
nit.,  and  ung.  icht.hyol.  were  applied.  The  rheumatism 
and  the  general  condition  of  the  patient  improved  some- 
what, Vint  the  skin  condil  ion  made  no  progress  whatever. 
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notwilhstHiiiling  tlic  fact  that  tlic  ticatiiu'iU  was  pcitje- 
vered  in  till  the  niidille  of  OutoluT. 

I  tlit'ii  rcsulvtHi  t(i  try  lln'  circct  of  the  high-frequency 
current,  uiul  from  tliis  tini<'  till  tlio.  eiul  of  IJecenilicr  the 
patient  hail  in  all  36  sittings,  consisting  of  iuito-eoiulensa- 
tion  (300  niilliauiperes)  for  twenty  minutes,  and  also  the 
application  of  the  "  elUuve  "  to  the  atl'eoted  parts  of  the 
skin  sulliciently  near  to  cause  sparking.  At  the  end  of 
December  it  was  noted  lliat  she  was  entirely  free  Ironi 
rheumatism,  and  that  the  skin  condition  was  very  much 
improved.  There  were  only  a  few  isolated  papules  left, 
principally  ou  the  face.  The  skin  ovi-r  the  all'ected  areas 
was  slightly  pitted  and  deeply  pigmented.  Treatment 
was  suspendeil  during  the  month  of  January.  She 
returned  in  the  l.K^ginning  of  February,  and  as  the  papules 
on  the  face  did  not  seem  to  lie  disappearing  I  gave  her 
twelve  more  applications,  with  the  result  that  the  trouble 
cleared  up.  1  saw  her  on  January  30th,  1906,  when  the 
following  note  was  made:  Kheuuiatisni  gone,  skin 
normal,  all  pitting  and  pigmentation  entirely  disappeared. 

IViirvn.  Ai.EX.    GltEdOIl,  M.B.,  (I.M. 


TRAUMATIC'  PNKUMOXIA. 
For  some  years  I  ha\'e  made  inquiry  in  every  case  of 
pneumonia  1  have  attended  as  to  injury,  and  I  have  been 
surprised  at  the  frequency  with  which  such  a  history  is 
obtainable.  To  illustrate  the  amount  of  damage  possible 
to  lung  tissue  without  much  cutaneous  bruising  I  will 
mention  a  ease  which  came  under  my  .notice  some 
years  ago. 

A  lad  was  brought  to  the  Salisbury  Infirmary  suffering 
from  symptoms  of  internal  haemorrhage.  He  had  lieen 
found  in  the  road,  and  although  there  was  no  eye-witness 
of  the  accident,  the  presumption  was  that  the  wheel  of  a 
wagon  of  which  he  was  in  charge  had  passed  over  his 
chest.  lie  died,  and  I  made  3.  post-mortem  examination  in 
the  presence  of  members  of  the  stafl'.  One  lung  was 
severely  lacerated,  so  much  so  that  a  lai-ge  piece  of  lung 
tissue  was  lying  free  in  the  pleural  cavity.  There  was  no 
fractured  rib,  and  hardly  any  external  bruising  visible. 

Curiously  enough,  only  aljout  a  week  ago  I  was  called 
to  see  a  patient  who  had  the  misfortune  while  driving  to 
meet  a  motor  ear,  and  was  upset.  Among  other  injuries- 
he  had  local  tenderness  over  one  rib,  but,  as  far  as  I  could 
ascertain,  no  fracture.  On  auscultation  there  was  present 
a  distinct  pleural  friction  sound  about  2  in.  round  the 
tender  spot.  This  must  have  been  traumatic.  There  was 
no  pyrexia  and  no  extension  of  the  trouble,  so  I  take  it 
the  pneumococcus  had  not  time  to  take  uj)  its  abode. 

I  believe  traumatism  to  be  a  much  more  frequent  cause 
of  pneumonia  than  is  generally  recognized. 

Salisbury.  H.  L.  E.   WiLKS. 

VARICELLA  BITLLOSA. 
The   following  case  of  varicella  bullosa  occuiTed  in  my 
practice  during  a  recent  epidemic  of  chicken-pox  in  this 
town: 

The  patient,  aged  3,  was  the  last  of  three  children  to 
develop  varicella,  the  eruption  having  appeared  on  the 
other  two,  aged  5  and  2  years  respectively,  quite  a  week 
before.  The  eruption  was  at  first  of  the  ordinary 
chicken-pox  type,  but  on  the  third  day  of  its  appearance 
three  large  bullae  formed,  the  largest,  on  the  right  side 
of  the  abdomen,  measuring  4ix3i  in.,  another  on  the 
upper  and  inner  side  of  the  right  thigh,  and  a  third  over 
the  right  great  trochanter  of  the  femur.  The  child's 
temperature  was  99°  on  the  day  the  bullae  made  their 
appearance,  and  the  latter  dried  up  and  healed  quite 
uneventfully. 

Llangollen.  ■    ■; H.  FebeTH,   M.D. 


Sunday  Rests  for  Drttgoists.— We  have  already  re- 
ferred to  the  recent  initiation  of  a  Sundavrest  movement 
for  medical  practitioners  in  Germany.  A  similar  move- 
ment on  behalf  of  the  druggists  is  now  reported  from  South 
America.  The  National  Board  of  Public  Health  of  the 
Republic  of  Argentina  has  issued  new  regulations  respect- 
ing Sunday  rest.  Among  them  is  one  which  requires  the 
pharmacies  to  close  on  Sunday,  only  one  in  each  district 
remaining  open.  Each  pharmacy  takes  its  turn  in  remain- 
ing open  and  the  Board  has  issued  a  list  of  the  various 
pharmacies  with  the  date  of  their  open  Sunday.  The  police 
are  instructed  to  enforce  the  decree. 
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(SKNERAI,  HOSPITAL,  BIRMINGHAM. 

A     CASK     OK      liANOHU      DUUINCl      ETHYL  ■  CriLOKIlnc 
ANAKSTIIKSIA. 

(By  A.  J.  Faihmk-Claukk,  M:C.,  J'.fe.'C.B'.,  Resident 
Surgical  Officer.) 
TiiB  following  case  of  grave  <lifl[icuUy  occurring  in  tlie 
administration  of  ethyl  chloride  is,  I  think,  worth 
recording,  for  we  learn  more  of  the  dangers  of  a  new 
drug  by  our  mistakes  and  failures  in  its  use  than  we  do 
by  recounting  successes  obtaini.'d  with  it. 

A  spare  Irish  woman,  aged  33  years,  was  admitted  to  the 
(ieiieral  Hospital,  Birmingham,  on  March  13th,  1906,  with 
cellulitis  of  the  right  forearm.  As  imnw^diate  operation 
was  advisable,  it  was  done  as  soon  as  she  could  be  got 
ready  for  it ;  thus  no  time  was  available  for  her  to  be 
adcquat<'Iy  jirepared  for  an  anaesthetic. 

After  examining  her  chest  and  finding  nothing  amiss 
there,  I  decided  to  give  ethyl  chloride.  I  gave  it  in  an 
Ormsby's  inhaler,  the  sponge  being  pushed  well  to  the  top, 
of  the  wire  cage  to  allow  free  air-way  to  the  bag.  I 
sprayed  8  c.cm.  of  ethyl  chloride,  partly  on  to  the  sponge, 
but  chiefly  into  the  bag  beyond,  and  applied  the  mask. 
The  jjatient  did  nut  expand  the  bag  well  with  her  first 
breath,  as  asked,  but  struggled  violently,  and  so  got  a  good 
deal  of  free  air  owing  to  the  displacement  of  the  mask  by 
her  ^struggles.  In  a  few  moments  she  began  to  breathe 
deeply  and  was  quiet  and  anaesthetic.  The  operation  was 
then  performed,  the  patienti  breathing  regularly,  with  a 
slight  stertor,  and  Iseing  allowed  an  occasional  breath  of 
air;  but  in  a  few'  moments  she  became  blue  and  stppped 
Ijreathing.  The  jaw  was  drawn  forward  and  the  tongue 
drawn  out  without  difficulty,  for  there  was  no  jaw 
spasm.  Artificial  respiration  was  employed.  At  this 
time  the  pulse  at  the  wrist  was  imperceptible. 

Under  this  treatment  her  colour  quickly  improved,  and 
in  a  minute  she  began  to  breathe  again,  at  first  in  deep 
gasps,  then  more  regularly  and  quietly.  During  this 
time  the  muscles  were  rather  rigid,  and  she  had  slight 
.spasmodic  movements  of  the  limbs,  while  there  was 
marked  conjugate  deviation  of  the  eyes  to  the  left,  with 
slight  nystagmus.  The  pupils  all  the  while  were  moder- 
ately dilated.  As  the  breathing  improved  she  screamed 
loudly  several  times  and  struggled  a  little,  being  uncon- . 
scious  the  while.  Soon  after  this  breathing  and  pulse 
again  became  veiy  feeble.  Artificial  respiration  was 
recommenced,  7  minims  of  the  solution  of  strychnine  were 
injected  snbcutaneously,  and  hot  cloths  were  applied  to 
the  front  of  the  chest.  There  was  now  marked  jaw  3pasm, 
and  much  difliculty  was  experienced  in  opening  her , 
mouth  to  draw  out  the  tongue ;  at  the  same  time  the 
general  muscular  spasm,  with  twitcliing  of  the  limbs  and 
deviation  of  the  eyes,  persisti  d,  or  was  even  mere  marked 
than  before.  Gradually  she  improved  a  second  time,  both 
pulse  and  respiration  getting  stronger,  yet  once  or  twice 
they  showed  signs  of  failing  again.  Quite  a  quarter  of  an 
liour  elapsed  from  the  conclusion  of  the  administration 
(which  itself  did  not  last  longer  than  three  minutes) 
before  the  patient  slowly  regained  consciousness,  and  the 
deviation  of  the  eyes  and  twitchings  ceased.  Shortly  , 
afterwards  she  was  able  to  swallow  some  brandy,  and 
after  that  made  a  good  recovery,  not  vomiting,  or  being 
otherwise  distressed. 

I  hope  that  this  short  account  may  be  of  interest  as 
showing  one  of  the  uncommon  sequels  of  the  administra- 
tion of  ethyl  chloride,  an  anaesthetic  which  is  very  largely 
used  for  minor  surgery  at  this  hospital.  : 


Medical  Students  in  Austria, 
students  in  the  medical  faculties 
Austria  on  December  31,  1905,  was  3 
women.  These  figures  show  an  i 
number  of  male  and  of  17  in  that 
compared  with  the  corresponding 
numbers  of  matriculated  students  in 
were  as  follows:  Vienna,  1,107;  Gra 
Prague  (German),  224  ;  Prague  (Czee 
and  Cracow,  227. 


—The  total  number  of 
of  the  universities  of 
133,  of  whom  107  were' 

nereaee  of  341  in  the 
of  female  students  as 
period    of   1904.      The 

the  several  universities 

■/.,  255;  Innsbruck,  141 ; 

h),  407  ;  Lemberg,  115; 
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Lieutenant-Colonel  W.  B.  Leisuman  in  the  Chair. 

Tuesday/,  March  kith,  1006. 

A  Method  of  Enumeuatino  Leucocstes. 
LiKrTENANT-CoLONEi.  AV.  B.  Leishsian  described  a  method 
of  enumerating  leucocytes  by  which  it  was  possible  to 
dispense  witli  tlie  use  ot  expensive  apparatus,  of  a  special 
diluting  fluid,  and  of  a  mechanical  stage.  Two  pipettes 
were  required,  one  an  ordinary  1  com.  pipette  graduated 
to  jioth  of  a  com.,  and  the  other  a  capillary  pipette  to 
deliver  5  c.mm. ;  both  could  be  purchased  at  small  cost, 
but  the  latter  could  be  readily  made  and  calibrated  in  the 
laboratory ;  5  c.mm.  of  the  blood  to  be  treated  is  taken 
from  a  tinger-prick  into  the  capillary  pipette  and  at  once 
diluted  200  times  by  being  blown  out  into  a  watch-glass 
containing  995  c.mm.  of  water  previously  measured  by 
the  lai'ger  pipette.  Haemolysis  of  the  red  cells  occurs, 
but  the  leucocytes  are  unaflected.  The  mixture  is  well 
stirred  and  shaken,  and  by  means  of  the  capillary  pipette, 
which  has  meanwhile  been  washed  and  dried  in  the  flame, 
two  successive  volumes  of  5  c.mm.  each  are  taken  and 
discharged  side  by  side,  in  the  form  of  small  drops,  on  a 
clean  microscope  slide.  Tlie  drops  are  allowed  to  dry,  and, 
if  desired,  the  slide  may  be  marked  and  set  aside  to  be 
•counted  at  leisure.  The  specimen  is  stained  by  Colonel 
Leishman's  stain  in  the  usual  way,  when  the  outlines  of 
the  drop  will  be  clearly  defined,  and  the  leucocytes  stand 
out  clearly  and  deeply  stained.  The  whole  ot  the  leuco- 
cytes in  each  drop  are  now  counted  with  the  help  of  a 
ruled  cover  glass.  A  drop  of  Leishman's  stain  is  allowed 
to  evaporate  on  the  well-polished  surface  of  a  cover  glass ; 
a  thin  film  is  left,  insoluble  in  water  or  cedar  oil,  in 
which  is  ruled  a  series  of  parallel  lines  with  the  point  of  a 
stamp  needle.  A  drop  of  cedar  oil  is  now  placed  on  the 
stained  film,  and  on  it  is  dropped  the  cover  glass,  ruled 
surface  downwards.  The  thin  film  of  dried  stain  does 
not  affect  the  easy  recognition  of  the  leucocytes  with 
a  ■;  in.  lens  ;  and,  with  the  help  of  the  lines,  the  wliole 
of  the  drop  is  quickly  and  systematically  searched  by 
reading  up  one  column  and  down  the  next ;  no  mechanical 
stage  is  necessary.  The  cover  glass  is  then  transferred 
to  the  adjacent  droji,  which  is  counted  in  the  same  way. 
In  this  manner  the  whole  ot  the  leucocytes  in  10  c.mm.  of 
the  diluted  blood  are  rapidly  counted,  and  the  number 
per  c.mm.  of  undiluted  blood  is  at  once  obtained  by 
multiplying  the  result  by  20.  In  dealing  with  leuco- 
eythaemic  or  leucopenic  blood  the  dilution  is  readily 
4iltered  to  facilitate  counting.  As  compared  with  Gowei-s's 
haemoeytometer,  the  readings  given  by  this  method 
appear  to  luiderestimate  about  5  per  cent.,  which  may  be 
either  allowed  for  or  neglected. 

Lieutenant-Colonel  Leishman  also  sliowed  specimens  of 
spirochaetes,  demonstrating  the  structure  described  by 
.Schaudinn  as  an  undulating  membrane.  The  specimens 
were  blood  films  which  had  been  obtained  by  Lieutenant 
Tulloch,  R..V.M.C.,  at  Uganda,  from  a  monkey  whose  blood 
was  found  to  contain  spirochaetes  in  considerable 
numbers.  A  description  of  the  staining  method  was 
given,  and  the  importance  of  the  presence  of  an 
undulating  membrane  as  bearing  upon  the  classification 
of  spirochaetes  was  pointed  out.  Schaudinn  had 
examined  some  films  sent  him  by  Colonel  Leishman,  and 
confirmed  his  results  as  regards  the  presence  of  the 
membrane  and  the  absence  of  llagelia.  As  to  the  nature 
of  the  particular  spiroehaete,  it  appeared  possible  that  it 
was  identical  with  the  spiroehaete  of  African  tick  fever — a 
disease  which  Kocli  considers  to  be  the  same  as  relapsing 
fever. 

Dysentery  i.n  South  Ai-bica. 

Lieutenant-Colonel  C.  Btrt  said  armies  in  the  field  had 
hitherto  been  always  attacked  liy  dysentery,  which  had 
ctaused  a  mortality  of  5  to  10  per  1.000  strengtli.  The  war 
ill  Soutli  Africa  was  no  exeeplinn.  Among  the  speakers 
autopsies  58  deatlis  were  due  to  dysentery,  and  188  due  to 
euU'ric  fever.  With  improved  sanitation,  consequent  on 
cessation  of  liostilities,  the  incidence  of  the  disease 
liad  become  much  reduced  among  the  troops,  but  it 
was  still  prevalent  among  the  civil  population. 
Nearly  one-sixth  of  the  deaths  in  .Tohannesliurg  was 
recorded  under  headings  Dysentery.  ICnteritis,  Diarrhoea. 


The  speaker  isolated  Shiga's  bacillus  in  26  cases 
of  dysentery  out  of  55  examined.  The  method  adopted 
was  as  follows  (it  will  be  noted  that  mannite 
fermenters  were  ext-luded  by  it) :  A  stool  from  a  patient 
in  the  early  stage  of  the  disease  was  selected  as  free  from 
faecal  matter  and  urine  as  possible,  and  examined  imme- 
diately tor  living  amoebae.  These  were  found  once  only. 
Bruce,  who  carried  out  investigations  during  the  war,  was 
unsuccessful  in  his  search  for  them.  Beveridge  detected 
them  three  times  in  143  patients.  A  fragment  of  the 
blood-stained  mucus  was  then  washed  in  sterile  normal 
salt  solution,  transferred  to  a  second  tube  of  this 
fluid  and  shaken  ^■igorously.  As  a  rule,  no  further 
dilution  was  necessary.  The  bacteria  incorporated 
with  dysenteric  slime  were  not  numerous.  Plates 
wei-e  made  of  this  on  Drigalski  and  Conradi's 
medium — taurocholate  neutral  red,  crystal-violet  lactose 
agar,  lactose  litmus  agar,  or  ordinary  agar  (-1-  25  Eyre's 
scale).  Next  day  the  more  delicate  colonies  were  trans- 
planted into  Doerr's  modification  of  Barsiekow's  medium, 
which  consists  of  nutrose,  mannite,  litmus,  and  water. 
Shiga's  bacillus  leaves  this  unchanged.  The  colon 
bacillus  curdles  and  pinks  it.  Subcultures  from  the 
unaltered  tubes  were  made  on  agar,  which,  if  they  proved 
to  be  Gram-negative  rods,  were  put  up  in  sedimentation 
tubes  with  the  patient's  serum,  normal  human  serum,  and 
with  the  serum  of  an  animal  immunized  with  Shiga's 
bacillus.  In  several  instances  almost  pure  gi-owths  of 
Shiga's  bacillus  were  obtained  directly  from  the  dysenteric 
mucus  emulsion.  These  were  compared  with  Shiga's, 
Flexner's  (mannite  non-fermenting),  ^'aillai'd's,  Bruce's 
S.  African,  Firth's  S.  African,  and  Indian  strains,  and 
were  found  to  possess  similar  cultural  characteristics. 
All  the  above  and  eight  isolated  b.y  the  speaker  were  found 
by  Eckersley  and  himself  to  be  flagellated  when  deeply 
stained  by  Loetfler's  method.  Among  the  55  cases  were 
10  infants.  Shiga's  bacillus  was  obtained  from  7.  Clump- 
ing reactions  were  not  always  very  marked.  The  higliest 
dilution  noted  was  600.  The  usual  figure  was  20  to  50. 
Normal  human  serum  was  without  effect  in  a  10-fold  dilu- 
tion. The  agglutinating  power  of  the  blood  was  not  ot 
long  duration.  The  patient's  blood,  which  reacted  up  to 
600  on  the  twelfth  day,  agglutinated  the  bacillus  in  a  20- 
fold  dilution  only  on  the  fortieth  day.  The  post-mortem 
appearances  consisted  generally  in  great  nodular  infiltra- 
tion of  the  lower  part  of  the  large  bo^el.  The  summits  of 
tlie  bosses  became  gangrenous,  and  large  excavated  ulcers 
were  formed.  In  about  one-eighth  of  the  cases  the  lower 
part  of  the  ilmnn  was  invaded  with  a  diphtlieritic-like 
layer.  Multiple  liver  suppurations  were  found  in 
one-half  of  the  cases.  In  the  autopsies  in  which 
a  bacteriological  examination  was  made,  the  spleen 
was  sterile  and  the  liver  abscesses  contained  the 
.Staphylococcus  pyogenes  aureus  only.  Enteric  fever  pre- 
disposed to  dysentery.  There  was  either  a  history 
of  that  fever,  or  lately  healed  or  unhealed  typhoid  ulcers 
in  half  of  the  patients  who  succumbed.  The  anti- 
dysenteric  serum  prepared  by  Dr.  Todd  at  the  Lister 
Institute  of  Preventive  Medicine  was  used  in  three  cases  in 
Mhich  Shiga's  bacillus  was  isolated,  with  the  best  results. 

Phagocytosis  of  Bacillus  TYPHOSirs. 
Captain  y\'.  S.  Harrison,  after  giving  a  brief  epitome  of 
the  work  of  Wright,  Douglas,  and  others  on  "  opsonins  " 
and  of  Leishman  on  "  stimulins,"  drew  attention  to  tlie 
fact  that,  contrary  to  what  happens  in  the  phagocytosis 
of  staphylococci  aijd  tubercle,  when  one  is  dealing  with 
typhoid  bacilli  the  use  of  a  heated  serum  in  a  phago- 
cytosis mixture  almost  always  gives  a  higher  phagocytic 
index  than  the  use  of  an  unhealed  serum.  This  was  pro- 
bably due  to  the  efl'ect  of  bacteriolysis,  which  reduced  the 
number  of  bacteria  available  for  the  phagocytes  to  ingest. 
In  order  to  obviate  this  efl'ect,  which  might  possibly 
mask  the  presence  of  a  thermolabile  opsonin,  he  first 
treated  the  sei'um  with  staphylococcus  in  order  to  rid  it  of 
its  complement,  and  he  then  compared  the  phagocytic 
activity  of  a  serum  so  treated  with  that  of  one  which  had 
been  heated  after  the  saturation  with  cocci  ;  he  found 
that  he  got  practically  identical  results  from  heated  and 
from  unheated  sta}>hyloeoceus-treated  serum.  He  con- 
eluded  from  this  that  there  was  no  thermolabile  opsonin 
for  typhoid  bacilli  in  either  normal  or  immune  human 
serums.  Experiments  were  then  undertaken  to  determine 
whether  the    thermostable    substances   in    normal    and 
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in  imniuiu"  luininu  srniins,  wliich  arc  concovnod  with 
Uio  plini;xn'.vliisit5  "(  typlioid  bacilli,  act  hk  opsonins 
ov  not.  The  lu-atod  ticnnn.s  were  saturated  with  />'. 
ti/fihosiis  UiY  one  hour  at  37"  C,  and  then  0('ntrifut;('<l 
free  of  biirtcrin,  and  a  (.•oniparison  was  instituted  between 
serums  whieh  had  been  so  treated  and  those  which  had 
not  been  saturated  with  the  organisms.  It  avu3  found 
that  with  normal  liuman  serum  tlie  saturation  with 
B.  t;iphosi/i  ronun'cd  almost  all  of  its  capacity  for 
encouraging  the  phagocytosis  of  typhoid  bacteria  ; 
whereas  with  innnune  human  serum,  the  saturation  of 
it  with  the  bacilli  had  very  little  effect  on  i(s  influence 
on  pii.agoeytosis,  the  readings  with  mixtures  containing 
serum  so  treated  being  only  slightly  lower  than  with 
those  mixtures  whieh  contained  simple  heated  imnnnie 
serum,  lie  concluded  that  in  normal  human  serum 
the  chief  element  concerned  in  the  phagocytosis  of 
typhoid  bacilli  acts  as  an  opsonin,  whi<-h  dillV>rs  from 
tlie  opsonins  for  cocci  and  tid.iercle  in  bei]ig  thermostable. 
On  th(>  other  hand,  in  immune  human  serum  the  chief 
element  concerned  in  the  phagocytosis  of  typhoid  bacilli 
is  a  tliermostable  substance  also,  but  it  does  not  act  as 
an  opsonin,  and  it  most  probably  acts  by  its  influence  on 
tlie  phagoi.'ytes.  He  suggested  that  these  substanc(!S  in 
immune  serum  might  very  justly  be  named  '•  stiniulins," 
as  Leishman  had  proposed. 


CHELSEA   CLINICAL   SOCIETY. 

Jamks  Baijky  Ball,  M.D.,  President,  in  the  Chair. 

Tufuday,  March  IJth,  1906. 

8i:itrM  TuKKApy. 
PuOFKSsoR  T.  Hf.wlktt,  in  o])ening  a  discus>ion  on  lliis 
subject,  said  he  would  confine  his  remarks  to  data  and 
details  bearing  on  the  practical  application  of  serum 
therapy  to  treatment.  >^erum  treatment  l)ad  been  apjilied 
in  various  directions — in  mici'obic  diseases,  not  only  in 
intoxications  in  wliieh  extraciOlular  toxins  were  freely 
formed,  but  also  in  infections  in  which  the  toxins  were 
mainly  intracellular.  It  was  to  be  noted  that  so  far 
diseases  due  to  bacteria  had  proved  to  be  more  amenable 
to  serum  therapy  than  diseases  due  to  protozoa,  in 
which,  up  to  the  present  time,  little  progress  could 
be  chronicled  in  the  direction  of  si'rnni  treatment. 
Serum  treatment  had  been  ap]ili<>d  in  conditions  in 
whieh  lifeless  toxic  agents  were  deriNcd  from  without, 
notably  in  snake  bites  and  hay  fever.  Serum  treat- 
ment had  been  tried  in  eonuitions  in  whieh  disordered 
activity  or  secretion  of  the  tissues  or  glands  of  the 
body  was  the  essential  cause  of  the  pathological  condition, 
notably  in  the  case  of  disorders  of  the  thyroid  gland. 
Lastly,  it  had  been  tried  in  conditions  in  which  abnormal 
proliferation  of  cells  was  the  essential  feature  as  in 
malignant  disease  generally.  It  might  at  once  be  said 
that  no  other  serum  had  anything  like  the  therapeutic 
value  tliat  diphtheria  sei-um  had.  The  yalue  of  diphtheria 
antitoxin  was  admitted  by  all,  and  must  be  ascribed  to  a 
combination  of  factors  which  M-ere  not  present  in'  any 
disease  other  than  diplitlieria.  In  the  majority  of  the 
cases  of  diphtheria  and  in  the  earlier  stages  at  least  the 
disease  was  localized  to  an  external,  or  practically  an 
external,  limited  site  where  the  toxins  which  caused  the 
symptoms  were  manufactured  and  from  which  they  were 
absorbed.  In  the  majority  of  cases  that  local  site  ex- 
liibited  inflammation  and  exudation,  and  the  presence  of 
membrane,  whereby  the  disease  might  be  diagnosed  or  at 
least  be  suspected  at  an  early  date.  It  must  clearly  be 
recognized  that  in  most,  if  not  in  all.  forms  of  serum 
therapy  early  treatment  was  of  paramount  importance  if 
the  disease  was  at  all  acute.  No  serum  could  repair  actual 
tissue  damage;  if  that  exceeded  a  certain  amount  before 
treatment  was  applied  no  amount  of  the  most  potent  serum 
could  avert  a  fatal  issue.  Tliat  was  well  illustrated  Ijy  the 
statistics  of  the  antitoxin  treatmi'nt  of  diphtheria.  With 
the  exception  of  diphtheria  and  tetanus  practically  all 
other  infective  diseases  wei-e  due  to  microbes  which  did 
not  excrete  any  appreciable  amount  of  extracellular 
toxin;  the  toxin  was  for  the  most  part  intimately 
associated  with  the  cells  of  the  infecting  microbe.  In  the 
ease  of  protoplasm  infections  they  had  little  evidence  of 
the  existence  of  any  toxin,  extracellular  or  intraci-llular,  and 
the  pathogenic  ettects  might  be  due  partly  to  mechanical 


effects,  ov  to  the  results  of  tissue  disintegration,  r't.c. 
When  tlu^  antimicroljic  serums  wer(^  considered,  of  which 
the  antistrejitococcic  serum,  antiplague  Kinum,  and  anti- 
pneumococ.<'ic  scrum  were  types,  they  must  confess  that 
the  results  obtained  were  disappointing.  Occasionally 
antistreptococcic  serum  acted  liki^  a  charm  in  a  strcjtfo- 
coccic  infection,  but  unfortunately  that  was  the  exee])tion 
rather  than  the  rule.  0\u'  factor  limiting  very  materially 
the  potency  of  an  antimicrobic  serum  was  a  deficiency  of 
the  active  agent,  "the  eoniplem(!nt,"  in  the  patient's  body. 
The  amount  of  (hat  comph'ment  was  assumed  to  be 
limited,  and  part  of  what  there  was  was  very  likely  used  u]! 
in  the  early  stage  of  infection.  Unless  the  natural  complc- 
mental  substances  in  the  patient's  body  could  he.  incn^ascii 
antimicrobic  serum  must  be  expected  to  fail  in  anything 
but  comparatively  mild  iidections.  As  regards  adminis- 
tration, every  one  was  agreed  that  the  antiserums  must 
be  injected  intxi  the  body  subcutaneously,  intravenously, 
or  directly  into  the  site  where  the  toxins  became  attached, 
as  into  tlie  central  nervous  system  in  cases  of  tetanus. 
Reports,  however,  had  from  tim(^  to  time  appeared  of  the 
successful  administration  of  serums  by  the  mouth  or 
rectum,  but  he  hoped  that  no  one  would  be  misled  by 
them.  The,  site  of  the  introduction  of  the  serum  was  of 
importance.  If  a  rapid  effect  was  wanted  and  the  serum 
was  desired  t<j  bathe  the  whole  of  the  tissues,  intravenous 
inoculation  was  the  proper  method.  In  other  cases  the 
serum  might  be  introduced  at  the  site  of  infection  or 
damage.  In  tln^  case  of  chronic  or  local  infections  the 
splendid  work  of  Dr.  Wright  and  his  co-workers  had 
proved  that  there  were  methods  of  attacking  disease 
other  than  by  serums.  It  might  be  found  that  certain 
normal  serums— that  is,  serums  of  untreated  animals- 
would  be  eftective  means  of  treatment  against  certain 
toxins  and  infections,  and  though  it  must  be  said  that 
the  prospects  were  not  very  encouraging,  still  it  was 
a  line  of  inquiry  that  ought  to  be  pursued.  Professor 
Hewlett  concluded  by  .saying  that  serum  treatment,  in 
spite  of  the  vast  amount  of  research  bestowed  upon  it 
during  the  last  ten  years,  had  not,  advanced  much ;  and 
unless  immunization  by  means  01  intracellular  toxins 
on  the  linos  of  Dr.  Macfadyen's  work  was  successful 
in  the  preparation  of  etiicient  serums  on  some 
principles  very  difl'erent  from  the  ones  at  present 
elaborated,  they  could  not  hope  for  much  further  advance 
in  serum  therapy. 

Professor  A.  V..  AVuioht  said  that  much  of  what 
Professor  Hewlett  put  forward  was  in  the  nature  of  an 
apology  for  failure  in  regard  to  serum  therapy  from  a 
practi<-at  standpoint.  Except  in  so  far  as  diphtheria  was 
concerned,  serum  treatment  bad  not  been  successful,  but 
he  did  not  know  that  bacteriologists  could  be  blamed  for 
having  foisted  it  upon  the  medical  profession.  But  they 
•n-ere  responsible  for  the  fact  that  many  serums  were  used ; 
practitioners  complained  that  they  had  not  got  wdiat  they 
expected  from  serum  treatment,  and  the  hopes  they  had 
held  out  to  patients  had  not  been  satisfled.  Profes.sor 
Hewlett  had  given  many  reasons  for  that  result;  but, 
taken  liroadly,  I'rofessor  "Wright  said  he  was  not  in 
sympathy  with  those  reasons.  He  suggesteit  that,  with 
certain  exceptions,  the  process  of  serum  therapeutics 
should  be  given  up.  Professor  AVright  then  proceeded  to, 
discuss  why  scrums  had  been  ineffective  in  the  eases 
wliere  microbie  diseases,  such  as  puerperal  fever, 
and  typhoid  fever,  were  treated.  In  the  case  of' 
antistreptococcic  serum,  lie  did  not  know  that  it  ever 
acted  like  a  charm,  but  he  had  seen  some  cases  in  which 
he  thought  it  had  done  some  good.  Occasionally  he  had 
seen  serum  treatment  do  goo<l  in  Malta  fever.  He  was 
convinced,  however,  that  the  man  was  not  alive  who  could 
tell  what  sort  of  ])rotective  substance  was  in  the  strcpto-' 
coccus  serum  that  was  issued.  All  that  was  known  was; 
that  tlic  manufacturing  tirms  employed  conscientious  rneu 
to  put  certain  things  into  horses,  but  what  happened  after 
that  in  the  horses  was  absolutely  nnknown  toman.  Hi' 
thought  practitioners  should  return  scrum  treatment  to 
the  bacteriologists,  and  go  on  treating  patients  without 
it.  He  urged  that  much  might  b(i  done  by  means  of 
inoculation,  anil  they  were  working  with  the  object 
of  treating  acute  diseases  by  vaccines.  Ho  concluded 
by  remarking  that  medical  work  would  he  improved  if 
serums  were  taken  out  of  the  rhurmacopntia,  with  the 
exception  of  diphtheria  and  tetanus,  and  possibly  also 
anthrax. 
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Epidemiological  Society. — At  a  meeting  on  Marcli 
16th,  Dr.  J.  F.  W.  Tatham,  President,  in  tlie  chair.  Dr. 
J.  T.  0.  Nash  read  a  paper  on  Erohition  in  Relation  to 
Disease.  He  referred  to  one  lie  had  read  in  1902  in  wliich 
he  had  suggested  that  one  and  tlie  same  saprophyte  might 
be  evolved  into  the  Klebs-I.oeffler  bacillus  of  diphtheria 
and  the  streptococcus  of  scarlatina.  Some  authorities 
believed  in  a  common  origin  for  Loefller's  and  Hoffmann's 
as  well  as  of  the  intermediate  forms,  whereas  others  main- 
tained the  absolute  specific  difl'erence  of  the  two  and  the 
innocence  of  Hoffmann's.  It  might  be  easy  to  distinguish 
between  typical  forms,  but  it  was  difficult  or  impossible  to 
do  so  in  many  instances,  and  he  preferred  to  call  them 
collectively  "  diphtheroid."  He  had  seen  undoubted 
membranous  diphtheria  with  long  chains  of  streptococci, 
those  in  successive  cases  acquiring  more  and  more  of  a 
diphtheroid  character,  a  like  change  coming  over  a  pure 
culture  of  the  streptococci  that  he  had  set  aside.  It  was 
rare  to  flndany  diphtheroidbacilli  without  some  histoi-y  of 
contact  or  sore  throats.  Dr.  H.  M.  Gordon's  observations 
on  the  transformations  of  Streptococcus  glomeratus,  the 
presence  of  apparently  >$.  catnrrhnlis  only  in  an  epi- 
demic in  which  five  or  six  exanthemata  and  fevers  were 
represented  or  simulated,  and  the  mild  typhoid  fevers 
of  India  all  iiointed  to  the  utter  untcnability  of  the 
old  botanical  conception  of  species  in  connexion  with 
ba?teria.  They  were  what  their  surroundings  made  them — 
acquiring  and  losing  pathogenic  properties,  and  varying 
in  form.  Professor  Sims  Woodhead  liad  pointed  out  the 
loss  of  pathogenicity  and  the  power  of  living  in  the  animal 
body  wlien  parasites  were  long  grown  in  artificial  media. 
The  microbes  of  scarlatina  and  diphtheria,  of  measles  and 
rubella,  of  variola  and  varicella,  had  probably  single 
origins  diflfei-entiated  on  diverging  lines  of  evolution.  Dr. 
Klein's  suggested  phylogenetie  relation  between  strepto- 
cocci and  baccilli  analogous  to  that  between  true  torula 
and  saccharomyces,  and  the  corresponding  relation 
between  the  bacilli  and  the  saccharomyces  or  oidia. 
and  Dr.  H.  C.  Bastian's  recent  remarkable  observations 
on  heterogenesis.  the  evidence  for  which  seemed  irre- 
sistible, were  highly  suggestive.  Agglutination  was  the 
best  evidence  of  specific  identity,  and  Dclepine  had  found 
B.  coli  from  water  react  with  typhoid  serum.  Evolution 
here  was  as  much  functional  as  morphological  or  more  so, 
and  specialization  of  properties  might  go  far  without 
change-  of  form  or  vice  versa.  But  our  classification  of 
bacteria  must  be  reconsidered;  we  must  recognize  the 
utter  incongruity  of  the  botanical  conception  of  species 
involving  permanency,  with  all  we  know  of  bacteria,  and 
admit  that  for  the  most  part  microbes  wei-e  what  their 
surroundings  made  them,  and  mutually  convertible  within 
wider  ranges  than  had  lieen  suspected.  A  short  discus- 
sion followed. 

Liverpool  Medical  Institution. — At  a  pathological 
meeting  on  March  8th,  Dr.  Hill  AnRA^^,  Vice-President, 
in  the  chair,  after  the  exhibition  of  card  specimens. 
Dr.  Bradshaw  read  a  note  on  the  recognition  of 
Myelopathic  alhumose  in  the  wine,  and  demonstrated  the 
chief  clinical  tests.  He  laid  special  stress  on  the  deter- 
mination of  the  coagulation  point  and  on  the  hydro- 
chloric acid  test,  pointing  out  the  uselessness  of  many  of 
the  tests  frequently  employed,  such  as  the  biuret  reaction 
and  Boston's  test  with  lead  acetate. — Dr.  Ernest  Glynn 
described  the  site  of  haemorrhage  in  12  cases  of  Fatal 
haematemfsis ;  in  7  the  bleeding  came  from  the  oeso- 
phagus, 4  being  secondary  to  hepatic  cirrhosis.  In  3  the 
haemoiThage  originated  in  the  stomach,  2  from  ordinaiy 
gastric  ulcers,  and  1  from  three  minute  gastric  erosions. 
In  two  instances  no  lesion  whatever  was  discovered  in  the 
stomach,  oesophagus,  or  intestines,  though  the  organs 
were  removed  a  few  hours  after  death,  and  most  carefully 
examined.  He  suggested  tlie  liaeniorrhage  might  have 
arisen  from  the  posterior  naso-pharynx.  A  fatal  case  of 
acute  Haemorrhai/ic  cystitis  was  also  described,  the  blood 
forcing  its  way  into  the  pelves  of  both  kidneys. — Dr. 
Grossmann  read  a  paper  on  Com/eintal  anophthalmos  and 
orlntal  cyst.  Of  5  eases  of  congenital  anophthalmos  seen 
by  him,  3  had  been  shown  liefore  the  Sncii'ty,  one  with 
raonolatcral  and  the  other  two  witli  double  anophllialnios. 
In  4  patients  altogetlier  an  orbital  cyst  was  present 
.iionolaterally.  The  eyelids  were  well  formed  in  all 
the  cases,  though  tlie  paliiehral  fissure  was  small ;  the 
conjunctiva  formed   a  small    and    sliallow  funnel  con-e- 


sponding  to  an  equally  small  orbit,  in  which  no  trace  of  an 
eyeball  could  be  seen  or  felt.  In  the  three  cases  demon- 
strated the  tumour  of  the  lower  lid  was  the  size  of  a 
pigeon's  egg,  was  blue  in  colour,  and  cystic  to  the  touch. 
In  two  of  these  cases  the  cyst  had  been  removed  and 
examined.  Those  cysts  owed  their  origin  to  the  arrest  of 
the  closure  of  the  "fetal  fissure  of  the  optic  vesicle;  the 
portion  of  the  mesoderm  which  pushed  into  the  secondary 
eye  vesicle  to  form  the  vitreous  did  not  stop  growing  at 
the  normal  time,  and  not  only  pi-evented  the  closui-e  of  the 
fissure,  but  often  also  produced  a  cystic  extension  which 
had  for  its  walls  the  layers  of  the  embryonic  eye  vesicle. 
The  cyst  might  grow  large,  while  the  eyeball  itself  might 
remain  smaller  than  normal,  might  be  so  small  as  to  be 
completely  overlooked,  or  might  disappear  altogether.  In 
the  one  specimen  a  rudimentary  eyeball  about  2mm. 
in  diameter  was  discovered,  a  regular  cryptophthalmos  ;  in 
the  other  no  irace  of  an  eye  could  be  found  at  all.  In  the 
former  case  the  cyst  was  lined  with  a  layer  which 
appeared  to  be  derived  from  the  outer  layer  of  the 
embryonic  eye  vesicle,  that  is,  the  pigment  epithelium; 
in  the  other  specimen  the  lining  of  the  cyst  reminded  one 
very  strongly  of  the  inner  layer  of  the  optic  vesicle  which 
forms  the  retina  proper.  The  paper  was  illustrated  by 
slides  and  microphotographs.— Mr.  Huaii  E.  Jones  and 
Mr.  Stockdale  showed  an  Anyioma  of  the  pinna  removed 
from  a  boy  16  years  old  ;  several  attacks  of  severe  haemor- 
rhage had  occurred,  and  some  of  the  vessels  entering  the 
growth  had  previously  been  tied  without  effect.  Micro- 
scopically the  specimen  showed  the  characteristics  of 
tumours  described  as  plexiform  angioma,  naevi,  cylin- 
droma and  endothelioma,  and  liaemangio-sarcoma.  The 
whole  auricle  was  removed. 


North  of  Enolaisd  Obstetrical  and  G\-naecological 
Society. — At  a  meeting  at  Liverpool  on  March  16th,  Mr. 
R.  Favell  (Sheffield)  in  the  chair.  Dr.  Llovd  Roberts 
(Manchester)  showed  a  Fihromyomatous  uterus  removed  by 
supravaginal  hysterectomy  after  the  preliminary  enuclea- 
tion of  four  intramural  fibroids.  Attention  was  called  to 
the  existence  of  the  tumour  by  retention  of  urine,  and 
40  oz.  was  withdrawn  Iiy  catheter  on  admission.  Enuclea- 
tion, as  a  preliminary  step  to  hysterectomy,  was  recom- 
mended in  certain  cases  as  not  only  i-educing  the  bulk,  but 
also  greatly  increasing  the  mobility  of  the  uterus  and  so 
facilitating  its  removal.— Sir  W.  J.  Sinclair  and  Dr. 
FoTJiERoiLL  (Manchester)  showed  a  Sarcomatous  growth 
of  the  right  labium  majus  removed  from  a  girl  aged  17, 
who  had  a  congenital  pigmented  hairy  mole  of  large  size 
over  the  right  labium  majus  and  extending  over 
the  right  buttock.  The  tumour  was  not  pigmented 
and  consisted  of  connective  tissue  continuous  with 
the  cutis  vera  and  in  parts  richly  cellular. — Dr. 
Walter  (Manchester)  gave  particulars  of  a  case  of 
Abdominal  hysterectomy  for  cancer  of  the  bocly  of  the 
uterus.  The  patient,  aged  58,  was  unmarried,  and  passed 
the  menopause  at  52.  Although  the  disease  appeared  to 
have  been  i)resent  four  years  no  lymphatic  infiltration  was 
found  in  the  pelvis  during  the  operation. — Dr.  Walter 
also  showed  a  uterus  3i  months  pregnant,  whose  entire 
anterior  wall  was  oecu]jied  by  an  Intramural  Jil/roid.  It 
was  removed  on  account  of  anaemia  and  progressive  pain. 
He  did  not  advocate  the  induction  of  abortion  in  such 
cases,  believing  abdominal  section  with  enucleation 
or  hysterectomy  to  lie  preferable. — Dr.  A.  "W.  W.  Lea 
(^lanchestei)  read  a  paper  on  the  Appe?idix  vermiformis  as 
a  cause  of  pelvic  inflammation,  dealing  with  the  literature 
of  the  subject,  and  analysing  10  cases  operated  on  by 
himself.  lie  advisf^d  the  removal  of  the  appendix  during 
gynaecological  operations  if  it  was  "pelvic"  in  position, 
if  pathological  or  adherent,  or  if  near  the  stump  of  any 
organ  remnved.  lie  liad  successfully  removed  the  appendix 
thirty-live  times  during  gynaecological  operations. 


MKoioAli  Society  op  London. — At  n  meeting  of  tlie 
Medical  Society  of  Lrmdon,  on  March  12th,  Sir  LAriDER 
Bri'nton,  President,  in  Ihe  chair,  Dr,  H.  A.  Caley-  read  a 
paper  on  the  Clinical  Features  of  Types  of  Colitis,  which 
will  be  ])ulilishcd  in  full.  .\  pajicr  was  also  read  by 
Dr.  ,1.  .1.  Pemkins  on  Syphilis  in  Meillral Practice :  he  dealt 
with  diagnosis  of  obsimre  eases  and  the  less-recognized 
results,  quoting  illustrative  cases.  Both  papers  were 
discussed. 


Maicou  24.   1906.] 


SOUIKTIIOS. 


tTm   bKmina  /CO  . 

MVDIOAL    iOVXKkX.  ""O 


Cil.ASOOW    OllSTKTUlCAL     AND     (l YNAKCOJ.OOJCAL    SOCIKTY. 

—  At.  a  meeting  on  Febiu;uy  28tli,  Or.  J.  K.  Ivici.i.Y, 
Piesidoiit,  in  tlio  eliair,  after  the  exhibition  of  speeii'nens 
Dr.  Jamks  Laiiuik  (Ciroenock)  road  notes  of  11  ease  of 
Caesareiin  section  in  a  J-piiia,  aged  ^,  ivit/t  a  rachitic  pcti'is. 
The  internal  eonjiigate  measured  under  2  in.  At  tlie 
time  of  labour  there  was  a  foul  dischai-ge  from  the 
vagina.  The  operation  was  performed  at  Uk"  patient's 
residenee ;  the  child  was  born  alive,  but  only 
survived  18  hours.  The  patient  did  well  at  her 
previous  eonlinement;  oraniotomy  had  been  performed. 
lie  also  read  notes  of  two  eases  in  whieh  ln'  had  oiierated 
for  ineomidete  ruiilure  of  the  perineum  by  I'ryor's  method. 
The  operation  gave  in  eaeh  ease  a  perineum  of  2i  in.,  and 
reduced  the  pre-existing rectocele. — Dr.  Iv.  O.  .Vhamson.  in 
a  note  on  two  cases  of  Puerperal  pijehnephritis,  dwelt  on 
the  need  for  extreme  caution  in  dealing  with  the  bladder 
during  tlie  puer]ierium.  If  a  catheter  had  to  be  used, 
injections  of  Ijoric  acid  solution  should  be  introduced  into 
the  bladder,  and  boric  acid  and  sahd  be  given  internally. 
Several  mendjers  ex])ressed  views  to  the  same  efl'eet. — 
Dr.  .lAMrrs  C'uAKi  read  a  paper  on  two  eases  of  Hi/dramiiiu^. 
each  of  wliieh  emled  in  normal  delivery,  though  in  one  of 
them  there  was  delay  in  the  third  stage,  owing  to  uterine 
inertia.  Dr.  ('akstaius  Douglas  said  hydramnios  was 
often  associated  Mith  fetal  deformities.  Dr.  MiiNiiO  Ivkur 
said  it  was  common  in  uniovular  twins,  the  jilaeeidal  cir- 
culation being  interfered  -nith.  Dr.  Jariune  thought 
that  tlie  majority  of  cases  of  hydramnios  were  associated 
with  deformities  of  the  fetus. 


British  Balneological  and  Climatolooicai,  Socikt'i. 
—At  a  meeting  on  March  7th,  Dr.  Hamilton  Cummino 
(Torquay),  President,  in  the  chair,  Dr.  C^halmehs  Watson 
(Edinburgh)  read  a  paper  on  Diet.  Acute  gout  was  in  all 
probability  an  acute  infective  process,  while  goutiness,  a 
distinct  though  allied  condition,  could  reasonably  be  ex- 
plained as  a  hereditary  deficiency  in  the  digestive  juices 
(using  that  term  in  its  widest  sense)  or  an  idiosyncrasy  in 
metabolism  which  rendered  the  subjects  prone  to  "this 
particular  type  of  infection.  As  it  was  generally  conceded 
that  long-continued  indulgence  in  excess  of  animal  food 
was  an  important  factor  in  the  genesis  of  gout,  the  author 
had  made  an  experimental  investigation  hito  the  (dl'ects 
of  an  excessive  meat  diet  on  the  structure  and  functions 
of  some  important  oi-gans  in  the  first  and  also  in  tlu^  second 
generations  of  meat-fed  animals,  from  which  he  concluded 
(l)that  an  excessive  meat  diet  modified  the  structure  and 
function  of  the  thyroid  gland;  further,this  modilieation  in 


British  LARYNOOLOcacAL,  Rhinolooical  and  Otolo- 
GiCAL  Association. — At  a  meeting  on  March  9th,  Dr. 
Woods,  President,  in  the  chair,  Mr.  Stuart  Low  showed 
a  patient  in  whom  there  was  great  and  symmetrical 
enlargement  of  the  Eustachian  cartilages  without  any 
symptom  of  nasal  or  pharyngeal  obstruction.  He  also  | 
showed  a  case  of  Ulceration  of  the  auricular  lobule  of  fifteen 
years'  standing,  in  a  woman.  She  complained  of  irritation, 
sometimes  amounting  to  pain,  in  the  aft'ected  part  and  of 
the  unsightliness,  and  stated  that  fifteen  years  ago  the 
lobule  had  been  pierced  with  a  stocking-needle  for  the 
purpose  of  wearing  an  ear-ring.  Ever  since  there  had  been 
trouble  with  it;  it  had  never  healed,  and  had  gradually 
spread  as  a  red  scaly  patch  over  the  posterior  sur- 
face of  the  lobule.  By  microscopic  examination  it  had 
been  pronounced  to  be  lupus  vulgaris.  Under  treatment 
with  ointment  of  nitrate  of  mercury,  the  parts  had 
almost  healed  over  and  now  looked  nearly  normal. 
Mr.  Ma-S'O  Collier  showed  a  case  of  Stjphilitic  disease  of 
the  laryn.r,  in  order  to  accentuate  the  tact  that  under 
ordinary  syphilitic  treatment  the  larynx  did  not  heal. 
This  case,  after  some  weeks  of  such  treatment,  was 
transferred  to  him.  He  stopped  ordinary  treatment,  and 
ordered  calomel  fmnigations  or  inhalations  every  second 
day.  The  larynx  healed  well  in  three  weeks. — Mr. 
CuiCHELE  NorusE  :  Two  cases  showing  the  results  of  the 
radical  mastoid  operation  practised  by  him.  Dr.  Dunhas 
Grant  thought  finality  had  not  been  reached.  He  had 
seen  excellent  results  in  Mr.  Nourse's  hands,  and  he 
realized  that  they  depended  greatly  on  his  personal  care 
and  attention.  Some  cases  seemed  to  have  an  innate 
tendency  to  stenosis,  and  would  yield  to  nothing  except 
reopening  and  lining  with  Thiersch  grafts. 


structure  and  function  was  very  pronounce<l  in  tin; 
ofi'spring  of  meat-eating  parents;  (2)  the  kidneys  of  the 
ofi'spring  of  animals  fed  on  an  excessive  rneat> diet  were 
hypertrojihied,  and  therefore  subjected  to  greater  strain 
than  in  perfectly  normal  animals;  (3)  the  mucous  mem- 
branes of  young  animals  bred  on  an  excessive  meat  diet 
were  in  the  majority  of  cases  modified  in  structure,  and 
more  susceptible  to  bacterial  invasioiL  The  author  con- 
sidered that  these  faints  had  an  important  an<l  practical 
bearing  on  the  problem.s  of  gout,  liolding  that  a  modifica- 
tion in  the  fmietion  of  the  thyroid  gland  was  one  of  the 
hereditary  idiosyncrasies  in  the  nutrition  Of  typically 
gouty  subjects;  that  there  was  an  associated  "renal 
inadequacy,"  and  a  vulnerability  of  the  mucous  mem- 
branes whieh  render  tlu'  subjects  more  prone  to  infection. 
— Dr.  .MouiLLOT  (Harrogate)  thought  that  its  was  quite 
natural  to  suppose  that  important  structural  changes 
would  follow  on  the  excessive  use  of  food  unsuitable 
to  the  animal ;  but  the  facts  that  the  children  of 
gouty  parents  often  suftered  from  fevtr  only  cured 
by  abstention  from  all  farinaceous  food,  and  that  in 
middle  lift>  obesity  and  glycosuria  were  so  common  in 
gouty  people,  seemed  to  show  that  in  man  excess  of  carbo- 
hydrates was  often  the  determining  factor  of  gout. — Dr. 
Solly  (Harrogate)  was  prepared  to  believe  that  gout, 
rheumatism,  and  rheumatoid  arthritis  were  all  in  a  sense 
due  to  a  mierobic  infection  ;  but  in  the  growth  of  all 
micro-orgainsms  the  "  soil  "  was  very  imjjortant.  He  also 
asked,  in  reference  to  the  alteration  in  the  thyroid 
glands  produced  in  pari^nt  animals,  if  the  Suggestion  was 
that  this  was  directly  inherited  in  the  thyroids  of  the 
progeny:  it  involved  a  belief  in  an  inheritance  of 
acquired  characters,  in  wduch  biologists  generally  did  not 
believe. — Dr. FortescueEox  suggested  caution  in  accepting 
the  reactions  of  diet  in  the  lower  animals  as  necessarily 
comparable  to  man,  considering  the  wide  differences 
between  human  individuals,  and  in  the  same  individual 
at  different  times.  The  gouty  disturbances  of  middle  life 
were  due  not  so  much  to  meat  foods  as  to  an  habitually 
excessive  diet  and  to  mixtures  of  foods. — Dr.  Poynton 
thought  Dr.  Watson's  paper  and  the  one  read  some  two 
years  ago  before  this  Society  must  be  taken  together.  The 
first  one  dealt  with  acute  gout  and  this  one  with  gouti- 
ness. He  him.self  still  thought  the  strongest  evidence  in 
favour  of  an  infective  agent  in  gout  was  the  demonstra- 
tion of  an  infective  element  in  rheumatic  fever  and  the  pro- 
duction of  rheumatoid  arthritis  by  micro-organisms.  The 
best  guide  to  a  study  of  gout  was  a  study  of  bacterial 
toxins,  and  not  of  uric  acid. —  Dr.  Luff  did  not  con- 
sider that  there  was  anything  in  the  results  obtained 
by  the  exclusive  feeding  of  rats  on  meat  which  could 
be  regarded  as  true  gout. — Dr.  F.  Parkes  Weber 
mentioned  that  Burton-Opitz  had  found  an  increase 
in  red  blood  cells  in  certain  animals  fed  on  a  meat 
diet,  whereas  J.  Bence  had  failed  to  observe  a  similar 
change  in  the  blood  in  men  treated  by  increase  of  meat  in 
the  diet. 


Nottingham  Medico-Chiruroical  Society'.  —  At  a 
meeting  on  March  7tli,  JMr.  T.  J.  Dabell,  President,  in 
the  chair,  the  following  weie  among  the  exhibits:  Mr. 
MouLEY'  Willis  :  A  girl  aged  4i  years,  from  whom  he  had  a 
month  pi'eviously  removed  the  right  kidney  for  Sarcoma, 
the  tumour  being  as  big  as  a  child's  head  at  birth. 
Haematuria  occurred  once  before  admission,  and  a  few 
pus  cells  were  found  in  the  urine.  The  temperature 
ranged  from  99°  to  100°.  The  swelling  was  not  particu- 
larly tender,  and  when  the  kidney  was  exposed  by  an 
abdominal  incision  its  consistency  was  soft  enough  to 
give  typical  fluctuation.  The  alisence  of  tenderness  made 
an  inflammatory  afl'ection  improbable,  and  the  dilated 
veins  seen  on  the  surface  of  the  tumour  when  exposed 
were  suggestive  of  the  true  nature  of  the  case. — Dr.  Reed  : 
A  child  of  14  months  the  subject  of  Infantile  scurvy. 
There  had  Ijeeji  bleeding  from  the  gums,  and  the  lower 
limbs  were  ludd  in  a  still',  awkward  position,  a)iparently 
pointing  to  haemorrhage  into  each  hip-joint.  With  the 
exception  of  a  short  period  of  some  pateid  food,  the 
eliild  had  been  kept  since  birth  on  milk  which  had  been 
boiled  for  five  minutes,  and  nothing  eUe.  Fresh  milk 
and  lemon  juice  set  up  a  striking  improvement,  and  the 
excruciating  pain  was  greatly  bettered  within  tw(dve 
hoiirs  of  the  commencement  of  treatment.     Drs.  W.   I! 
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Ransom  and  F.  H.  3 \<  oi;  discussed  this  caso. — Dr. 
.Tacob  :  A  cliild  (the  suhji'ct  uf  a  previous  communieatioii) 
ill  wliom  a  Ni/evus  liad  been  successfully  cured  by  radium. 
— Dr.  W.  K.  Ransom  read  a  paper  (illustrated  by  lime- 
light views;  on  Lifontilism.  After  a  survey  of  the  many- 
causes  held  to  be  contributory  to  such  a  condition,  such 
as  cretinism,  congenital  syphilis,  hydrocephalus,  con- 
genital lieart  disease,  tuberculosis,  mongolianism,  imper- 
fect sexual  development,  pancreatic  deficiency,  muscular 
dystrophy,  Raynaud's  disease,  achondroplasia  and  normal 
infantilism,  tlie.  elassifleaton  adopted  by  Mr.  Hastings 
Gilford,  of  Reading,  was  traced  out,  and  the  characteristics 
of  each  class  pointed  out  and  illustrated.  Examples  of 
the  conditions  named  ateleiosis  and  progeria  were  also 
shown.  Of  special  interest  was  the  case  of  a  female 
servaTit,  aged  27,  who  died  recently  from  dial.ietic  coma  in 
the  Xottingliam  General  Hospital  ten  days  after  admission., 
She  was  4  in.  3  in.  in  height,  but  only  weighed  3  st.  8  lb. 
She  was  backward  when  at  school,  and  was  said  to  have 
sutiered  from  headaches  and  chronic  diarrhoea.  There 
was  no  history  of  syphilis  or  alcohol  and  she  had  never 
menstruated.  The  abdomen  was  prominent,  the  gluteal 
muscles  undeveloped,  the  pelvis  and  thighs  approximat- 
ing to  the  male  tj'pe,  and  latterly  the  boiveis  were  con- 
stipated; the  faeces  were  not  fatty.  Patches  of  atheroma 
were  found  in  the  aorta,  while  the  pancreas,  spleen,  and 
mesenteric  glands  showed  a  slight  degree  of  senile  cir- 
rhosis. The  thyi-oid  body  was  normal,  the  thymus  absent 
and  the  pituitary  body  normal.  The  pancreas  was  thin 
and  tapelike,  weighing  less  than  1  oz.  Tlie  suprarenals 
showed  some  cell-vacuolation  as  of  fatty  degeneration. 
The  uterus  was  so  little  developed  that  its  cavity  would 
imly  admit  a  pin,  and  no  ovaries  or  testes  could  be  found. 
Xo  cause  of  the  condition  uf  infantilism  or  ateleiosis  was 
discovered,  unless  the  absence  of  the  sexual  glands  could 
bo  considered  such, — Dr,  J.vcob  showed  photographs  of 
Cretins  before  and  after  treatment  with  thyroid  substance, 
and  pointed  out  the  extraordinary  improvement  which 
might  follow  such  treatment,  both  in  intelligence  and 
physical  stature. — Dr.  Ransom  :  Specimens  of  Malirinant 
atlenoma  of  the  suprarenal  capsule  (hypernephroma  of 
Ziegler),  and  read  notes  of  the  case.  The  patient  was 
a  man  of  68,  and  the  most  prominent  symptom  was 
intermittent  haematuria.  A  large  swelling  could  be  felt 
iii  the  region  of  the  left  kidney,  and  after  the  bladder  had 
been  opened  and  washed  free  of  clots,  this  was  removed 
by  Mr.  Anderson,  Microscopically  the  tumour  showed 
marked  vacuolation  of  the  glandular  cells,  as  though 
loaded  with  fat,  and  it  invaded  both  tlie  renal  structure 
and  the  surrounding  fat. 


(S)  a  small  tumour  resembling  a  papilloma  growing  from 
a  vocal  cord,  attachtd  by  a  pedicle  to  the  edge  of  the 
corpus  Arantii  of  the  posterior  semilunar  valve, — Dr,  Huoii 
McLaukn  :  A  large  Gastric  ulcer  whicli  had  penetrated  the 
stomach  wall,  but  extension  to  the  peritoneum  had  been 
prevented  by  adhesibn  to  a  mass  of  adipose  tissue. 


Glasgow  MEDico-CniRUKGiCAi.  Society. — At  a  meeting 
im  March   2nd,   Dr.  J.  (ialbkaith   Connai,  in  the  chair, 
the  following  were  among  the  exhibits  and  cases  shown  : 
Dr.  W.  S.  SvME  :  (1)  Three  cases  illustratijig  the  results  of 
I'arlj'  discontinuance  (after  a  week)  of  packing  after  the 
radical  Mastoid  operation.     The  cavity  was  more  quickly 
covered  with  epithelium,    (2)  A  case  to  illustrate  the  use  of 
paraffin  injection  into  the  cavities  after  the  double  mastoid 
operation.     Treatment  was  shortened  and  any  unsightly 
depression  obviated,     (3)    A  case    in   which    the   radical 
mastoid  operation  was  jierformed  for  urgent  symptoms. 
The   lateral    sinus    was    extensively    ex|iosed    Iniil    con- 
verted into  a  firm  cord, — Dr.  .J.  Stoddart  J?auk:  (1)  A  boy 
operated  on  for  Extradural  siippuratimi  in  the  lateral  sinus 
consequent  on  middle-(far  disease.     The  symptoms  were 
headaclie.shiverings,  vomiting  anil  squint  of  the  right  eye. 
Dr.  Rowan  examined  the  eyes  and  reported  paralysis"  of 
the    right    external     rectus    and    marked    double"  optic 
neuritis;    no   liaemorrhages   seen.      After  operation   the 
paralysis  of  the  sixth  nerve  slowly  passed   oft';   but  the 
optic  neuritis  increai;ed,  and  in  four  weeks  haemorrhages 
were   seeji;    it    then    began    to    subside,       Xo   sugar  or 
albumen  wen;  found  in  the  urine.      (2)  A   man   operated 
on    for    Lipomri    nasi.       The    hypertrophied    areas    were 
removed  in  slices  and  the  no»;e  remodelled.      Tlie  surface 
was  covered  with    epithelium    in    six  weeks. —  Dr.  Ixoi.is 
Pollock   rr'ported   a  case   in   which    be   had   removed  a 
■Small  dermoid  from  a  bo>-"s  eyf>,      T];e  tumour  was  remark- 
able in  that  two- thirds  of  the  circumference  were  oecupie<l 
by  gi-anulation  tisaui;  containing  a  large  number  of  giant 
cells  and  (imbedded  liairs. — Dr.  .Ta.mks  Si  i,tt  :  (1)  A  heart 
in  wliicli  there  was  present  in  the  pulmonaiy  artery  a 
Minute  anewi/am   in    the    left    sinus    of    Valsalva;   an<l 


L.VRYNGOLOGicAL  SOCIETY  OF  LoNHON, — At  a  meeting 
held  on  February  2nd,  Mr.  Charters  Symonos, 
President,  in  the"  chair,  among  other  exhibitors,  the 
President  and  Dr.  Dundas  Grant  showed  cases  of  Frmital 
sinus  suppuratioji  which  had  been  treated  by  intranasal 
methods,  including  dilatation  of  the  infundibulum  by 
means  of  l.iougies,  and  irrigation  after  removal  of  a  part 
of  the  middle  turbinal  body.  Skiagraphs  were  exhibited 
showing  the  cannula  in  situ.  The  President  con- 
sidered that  in  a  certain  number  of  cases  where 
there  was  pure  frontal  sinus  disease  it  seemed 
possible  to  eft'ect  a  practical  cure.  He  also  ex- 
hibited a  ease  of  suppuration  of  the  left  frontal  and 
the  left  maxillary  sinuses,  in  whicli  irrigation  alone  had 
not  eflTected  a  cure.  The  frontal  sinus  was  opened  ex- 
ternally, the  lining  membrane  was  entirely  removed,  the 
woun<I  closed,  and  the  sinus  treated  by  irrigation ;  the 
nasal  suppuration  being  of  eight  years'  duration,  and  no 
recurrence  had  followed  the  oxieration.  He  considered  the 
method  superior  to  packing  or  the  use  of  drainage  tubes 
through  the  nose. — Dr.  Dund.vs  Gr.vnt  also  exhibited  a 
case  illustrating  the  use  of  injection  of  cold  paraffin  for 
overcoming  nasal  deformity.  The  point  in  its  favour  was 
the  immense  convenience  of  being  able  to  inject  it  with- 
out heating  and  without  scalding  the  patient.  It  was 
u7-ged  on  the  contrary  that  the  results  would  not  be  so 
permanent. 

Maxchesteh  Memcal  Society^ — At  k  meeting  on 
March  7th.  Dr.  Aenolo'W.  W.  Lea  made  a  communication 
on  Var/itial  draiiinr/e  in  c/ii/dreii.  pointing  out  that  collec- 
tions of  fluid  or  jnis  in  the  pelvis  could  he  more  efficiently 
evacuated  and  drained  liy  tliis  route.  He  referred  to  10 
cases  in  wliich  he  had  adopted  this  method  in  children  of 
ages  from  5  to  14  years,  and  stated  that  an  india-rubber  or 
glass  vaginal  drainage  tube  was  very  well  borne  by  even 
young  children, — Dr.  J.  J.  Cox  exhibited  a  boy,  aged 
12  years,  with  Rheumatoid  arthritis  of  four  years'  duration. 
In  addition  to  much  general  muscular  atrophy,  there  was 
considerable  contracture  of  the  hands  and  of  the  upper 
and  lower  limbs,  with  limited  movement  in  the  cervical 
portion  of  the  spinal  column,  but  no  interference 
with  the  movement  of  the  lower  jaw.  Skiagraphs  showed 
little  local  change  in  any  of  the  joints,  with  the  exception 
of  the  two  shoulder-joints.  It  was  suggested  that  myelo- 
pathic arthritis  with  muscular  atrophy  would  be  a  better 
and  more  descriptive  name  for  such  an  affection  than 
rheumatoid  arthritis.— Dr.  Chevers  read  a  paper  on 
Branchial  fistida  aniWts  treatinent.  After  discussing  the 
pathology  of  the  condition,  he  mentioned  a  case  occurring 
in  a  young  lady,  which  he  had  treated  by  the  application 
of  croton  oil  to  the  lining  membrane  of  the  fistula.  He 
immediately  followed  the  treatment  by  the  regular  use  of 
the  galvanic  current  locally,  at  first  to  the  fistula  intern- 
ally, and  subsequently  externally.  Healing  occurred,  .and 
the  cure  was  apparently  complete  twelve  months  later. 


KiiRATr.M. — In  tlio  rcpiiitof  the  mcctin!;  of  thr  Cork  Medical 
and  Surgical  Society  putilishcd  on  February  3rd,  1906,  p.  263, 
first  coluuui,  lino  13  from  the  bottom,  for  "48  "  read  "8." 


UNnEu    the   will  of    the  late  Mr.  Benjamin  Isaac,    of 

22,  Great  'Winehester  Street,  E,C,,  which  has  now  been 
■proved,  a  large  number  of  charitable  institutions  receive 
beque.-ts.  Among  those  made  to  medical  charities  are 
the  following:  Tlie  London  Hospital,  £500;  the  Uoyal 
Free  Hospital  and  tlu;  Karlswood  .\sylum  for  Idiots,  £300 
each  :  Rronqiton  <.'ancer  Hospital,  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  the  New  Hospital 
for  '\Vomen,  SI.  Mary's  Hospital.  Paddiiigton  ;  the  (ireat 
Northern  Central  Hos))ital,  and  the  Metropolitan  Hospital, 
.£200  each.  Sums  of  £100  each  are  also  allotted  totiuy's 
Hospital,  St.  Tliomas's  Ilosjiital,  the  CiMitral  liOndon 
Thrriat  and  Ear  Hospital,  St.  George's  Hospital,  the  City 
of  London  Hospitiil  for  Diseases  of  the  Chest.  Royal 
Hospital  for  Di.-fa-e^oV  the  Clu^st,  the  City  of  London 
Lying-in  Hospital,  and  tlie  British  Hospital  for  .Mental 
Disf'rders.  '       ''   ' 
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REVIEWS. 


NATAI.irV  AN1>  I'laaiNOlTY. 
TuK  book  on  Xatnlitii  and  Fiviindity^  by  Dr.  ('.  J.  J.kwis 
■nrnX  Mr.  .1.  N.  Lkwis,  F.I.A.,  is  a  Viilujiblc  pU'f(^  of  sciciitilii- 
work  on  wliich  tboy  can  bo  lioiirtily  coiiiiratulatcd.  Tbc 
data  which  they  have  utili/cd  an- ah-i'ii<ty  famous  in  the 
history  of  birth  statistics,  as  llicy  comprise  flu-  Scottisli 
t)irth  statistics  of  1865,  anil  it  was  on  tlic  Kdinlniriih  and 
tihisgow  statistics  for  tliisycar  tliat  Dr.  Mattlicws  Duncan 
based  liis  well-known  classical  resi'arches,  wliich  have 
.been  embodied  in  his  work  on  i'fciinihtii.  FfrtUiti/,  ami 
iSteriliti/.  The  present  writers  have  extended  this  work  tn 
the  whole  of  Scotlan<i  for  the  year  in  i|Uestiou,  and  have 
t'nrthermore  collated  comparative  statistics  for  various 
Kuropean  countries  and  for  New  South  Wales,  thus  greatly 
euliancing  the  value  of  the  results  which  they  have  been 
.able  to  set  forth. 

The  birth  registers  of  Scotland  for  the  year  1855  are 
unique  in  (ireat  Britain  for  their  comprehensive  detail, 
•comprising.',  in  addition  to  the  name,  sex,  and  date  of  birth 
•of  the  child  whose  birth  was  registered,  certain  further 
particulars  of  which  the  most  important  were  the  ages  of 
the  parents  and  the  number  of  children  previously  born  to 
them.  Owing  to  the  extra  work  involved  in  tilling  up  this 
.lon,g  schedule,  this  additional  information  was  omitted  in 
the  following  year,  and  an  incalculable  loss  was  thus  sus- 
tained by  the  science  of  vital  statistics.  Had  tlie  informa- 
tion originally  required  lieen  steadily  obtained  down  to  the 
present  time,  a  mass  of  information  of  the  greatest  value 
Tespect  ing  fecundity — that  isthe  capacity  of  child-bearing — 
fertility — tliat  is  thenundierot  children  to  each  marriage — 
nvould  have  been  now  available. 

The  amount  of  work  whicli  has  been  expended  on  this 
book  can  l>e  inferred  from  the  statement  that  the  pre- 
liminary work  of  transcription  of  the  birth  entries  occu- 
pied a  clerk  six  hours  daily  for  a  period  of  ten  montlis. 
It  is  important  to  remember,  in  comparing  the  authors' 
results  witli  foreign  figures,  that  the  former  include  only 
living  children. 

The  wider  basis  chosen  by  the  authors  brings  out  the 
ditierence  in  tlie  mean  age  of  wives-mothers.  This  for 
■Scotland  was  30.6  years,  about  53  per  cent,  of  the  mothers 
being  below  30.5  years  of  age  and  47  per  cent,  above  this 
age.  In  (jlasgow  and  Edinburgh,  on  the  other  hand, 
60  per  cent,  of  the  wives-mothers  were  below  and  40  per 
<-ent.  above  30.5  years  of  age.  The  reason  for  this  dif- 
ference is  the  fact  that  towns  contain  a  younger  adult 
population  than  rural  districts. 

Matthews  Duncan  confined  liis  investigation  to  the 
female  sex.  The  present  investigators  have  also  investi- 
gated the  influence  of  age  of  the  fatlier  on  fertility. 
Among  married  women  the  number  who  had  any  children 
at  all — that  is,  the  fecundity-rate — was  greatest  at  ages 
15  to  19,  when  it  was  51  per  cent,  of  the  total  wives.  At 
the  next  age-period,  20  to  24,  the  fecundity-rate  was  42.7 
■per  cent.,  gradually  diminishing  with  eacli  addition  of 
.•years.  At  each  age-period  the  fecundity  slightly  exceeded 
that  of  Edinburgh  and  Ulasgow.  Among  husbands  there 
is  a  somewhat  similar  distribution  of  fecundity,  without 
the  same  cessation  of  fecundity  after  50  as  occurs  in 
women.  Husbands  under  40  are  more  than  three  and 
-a  half  times  as  fecund  as  those  over  40  and  under  65. 
Obviously,  however,  this  general  result  is  deprived  of 
niiuch  of  its  value,  owing  to  the  dependence  of  male 
■fecundity  upon  conjunction  with  a  female  of  child-lie.aring 
age.  In  further  tables  this  point  is  further  elucidated. 
Thus  wives  aged  15  to  19  show  their  highest  fecundity 
with  husbands  also  aged  15  to  19,  the  fecundity  remaining 
liigh,  but  diminishing  gradually  as  the  age  of  the  husViand 
increases  up  to  40  years.  Wives  aged  20  to  24  also  show 
their  highest  fecundity  with  husbands  of  15  to  19,  and 
tlieir  fecundity  is  high  with  husbands  of  any  age  up  to  59. 
The  results  for  other  combinations  of  ages  need  not  be 
'followed  in  detail ;  but  a  comparative  table  giving  hoth 
European  and  Australian  experience  shows  that  tlu^ 
maximum  fecundity  of  married  women  is  in  most  com- 
muiuties  attained  at  ages  15  to  19.  In  men  the  maximum 
fecundity  is  found  at  or  near  the  earliest  ages  ;  fecundity 

1  Naialily  and  Ffcandihi.  A  Crmtnhuiion  to  National  Dcmoqiraphij. 
Bv  C.  J.  Lewis.  n.Sc.  M.li.Eilin..  and  J.  N.  Lewis.  F.I..\.  Ediulnirgh  : 
Oliver  and  linyd.    190S.    (nemy  8vo,  pp.  170.    7s.  6(1.  not.) 


becomes   small   after  th(>   age   of  50,  but  does  not  wholly 
disappear  even  at  very  advani'cd  ages. 

The  relative  decline  of  the  legitimate  and  illegitimate! 
birth-rates  between  1861  and  1901  is  noled,  the  writers 
ai'riving  at  the  same  conchision  as  that  stated  by  Drs. 
Newsholme  and  Stevenson  in  their  ])apcr  smnnuirizcd  in 
the  HiMTisu  MiancAi.  .biL'i!N.\L  for  Eebruary  3rd,  p.  268, 
thai  the  decline  in  the  illegitimate  is  greater  than  that  in 
the  legitimate  birth-rate. 

Iintial  fecundity  is  another  interesting  i.roblcm.  Th(' 
authors'  figures  show  that  at  ages  over  24  tlie  proportion  of 
brides  re(|ui)-ing'  more  than  two  years  to  provi;  their 
fecundity  increases  as  the  ag<'  at  marriage  increases.  Thus 
lirides  aged  20  to  29  show  fecundity  in  91  to  92  pi^-  cent. 
during  (be  first  two  years  of  life,  brides  aged  30  to  34  in 
85  per  cent.,  brides  aged  35  to  39  in  83  jicr  cent.,  brides 
aged  40  to  49  in  78  per  cent,  of  marriages.  Interesting 
chapters  dealing  with  multiple  births  ami  with  illegiti- 
macy cannot  be  sununari/cil  for  lack  of  space. 

.U  the  main  child-l«earing  ages  nf  the  mother  more 
males  than  females  are  born  at  iirsi  births,  the  disparity 
disappearing  after  the  age  of  40  years.  Broadly  speaking, 
the  Scottish"  figures  show  that  about  one-fifth  of  the  annual 
recruits  to  the  population  were  derived  from  primiparae. 
The  proportion  would  now  proliably  be  greater.  First, 
second,  and  third  liirths  togetlier  represented  50.5  per 
cent,  of  the  total  births  ;  fourth,  fifth,  and  sixth  births 
30.5  per  cent. ;  seventh,  eighth,  and  nintli  births  forming 
14  per  cent,  of  the  total  births.  The  remaining  4  per 
cent,  belonged  to  families  liaving  more  than  nine 
chihlren. 

Mr.  t^oghlan  has  shown  that  one-third  of  the  births  in 
New  South  Wales  are  "prejudiced"  by  ante-nuptial  con- 
ception. In  Scotland  in  1855,  it  is  stated  by  the  authors 
to  bo  proliably  within  the  mark  to  say  tliat  in  one-third  of 
the  marriages  (sterile  marriages  excepted)  the  bride  liad 
had  a  child  whih-  unmarried,  or  was  pregnant  at  the  time 
of  marriage.  It  will  be  remembered  that  by  thi^  Scottish 
law  children  born  out  of  marriage  are  made  legitimate  by 
the  subsequent  marriage  of  their  parents. 

One  of  the  most  interesting  chapters  in  the  book,  as 
well  as  the  most  detaili'd.  is  that  dealing  with  masculinity. 
By  this  term  is  meant  the  proportion  of  the  sexes  at  birth. 
This  varies  considerably  in  diflerent  nationalities,  Greece 
and  Eoumania  taking  the  le.ad  with  an  average  masculinity 
of  1,138  and  1,108  respectively  (to  every  1,000  female 
births).  In  Great  Britain  masculinity  is  declining,  though 
less  so  than  in  France.  Sucli  figures  as  are  available  do 
not  show  that  variations  in  masculinity  depend  upon 
similar  variations  in  the  Iiirth-ratc.  Legitimacy  has  no 
certain  relationship  to  masculinity. 

The  above  summary  of  some  of  the  contents  of  this 
valuable  contribution  to  vital  statistics  by  no  means 
exhausts  its  interest  to  those  interested  in  natality 
Xiroblenis.  We  havi^  only  one  regret  in  conclusion.  The 
statistics  relate  to  the  year  1855,  which  was  tlie  first  year 
of  civil  registration  in  Scotland  ;  and  there  is  little  doubt 
that  in  that  year  many  births  escaped  registration,  and 
that  tli(^  actual  fertility  and  fecundity  of  the  Scottish 
population  at  that  time  was  considerably  greater  than  the 
registered  figures  show.  This  point  needs  to  be  borne  in 
mind  in  comparing  the  Scottish  figures  with  other  more 
recent  figures  for  other  countries  whose  registration  is 
more  complete. 

SYNTHETIC  DRUGS. 
Isthe  second  edition  of  his  remarkable  book  on  synthetic 
remedies'-  Di-.  Sifi.\iuNi>  Fuankei,  lias  not  only  considerably 
enlarged  the  work,  but  has  given  numerous  references  to 
the  original  sources  of  his  information.  This  has  been  done 
at  the  request  of  many  of  his  fellow-workers  on  similar 
subjects,  and  without  doubt  has  greatly  enhanced  the 
value  of  a  volume  in  which  the  author  with  untiring 
industry  and  a  wealth  of  literary  knowledge  has  collected 
together  all  that  is  known  regarding  the  actions  and 
therapeutic  value  of  the  fatty  and  aromatic  organic  com- 
pounds. But  in  saying  this  we  do  not  mean  to  imply 
that  the  book  is  a  mere  compilation  :  on  the  contrary, 
it  is  a  well-reasoned  treatise,  showing  evidence  of 
great  mental  acumen  and  much  original  thought. 
While  in  former  times  we  were  dependent  on  plants  for 
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sueli  organic  rexaedics  as  were  fnund  useful  in  jiraetiee' 
nowadays  and  during  the  la^t  tifty  years  the  chemical 
laboratory  has  supplied  us  with  a  large  and  constantly 
increasing  number  of  substances  which  compete  for  thera- 
peutical favour.  Comparatively  few  of  tliese,  however, 
liave  managed  to  obtain  a  permanent  place  in  practical 
medicine,  but  even  a  record  of  failures  often  indicates  the 
way  to  future  successes,  and  lienee  it  is  undesirable  that 
all  trace  of  the  former  should  be  lost.  Ur.  i'rankel  has 
acted  as  the  historian  of  this  new  movement,  has  pointed 
out  its  successes  and  its  failures,  and  where  possible  has 
sliownhow  these  depend  on  chemical  constitution  and  on 
chemical  changes  in  the  living  body.  There  can  be 
little  doubt  that  in  the  long  run  plants  will  cease  to 
be  used  as  remedial  agents  and  will  be  replaced  tjy 
manufactured  substances  of  fixed  composition.  Mean- 
time, in  the  struggle  to  attain  this  and  other 
desinable  ends,  .  many  very  undesirable  t.endencies  liave 
become  manifest,  chiefly  on  the  part  of  the  great  drug- 
m.anufacturing  houses.  It  is  easy  to  make  synthetic 
active  substances,  it  is  ditlicAilt  to  discover  new  remedies 
truly  applicable  in  practical  mexlicuie.  Yet  if  tlie  former 
are. freely  advertised  a  gullible  medical  public  seems  often 
willing  to  take  them  for  tlie  latter.  As  a  matter  of  fact, 
most  of  the  remedies  vaunted  as  new  by  "enterprising" 
drug  liouses  are  for  the  most  part  slight  variants  on 
older  and  well-tried  substances,  and  to  the  initiated  show 
a  sad  lack  of  real  enterprise  and  invention.  It  is  to  be 
hoped  that  a  close  study  of  Dr.  Friinkel's  book  will  benefit 
this  class  of  the  community  at  least,  and  may  even 
perliaps  suggest  higlier  ideals  to  them  in  their  life-work, 
although  it  is  fperljaps  too  much  to  expect  that  they  will 
cease  to  flood   a   much-enduring   world   with    untried   or 

.imperfectly  tried  '•  remeilies,"  the  virtues  of  whicli  take 
their  origin  chietjy  in  the  imagination  of  the  writers  of 
tlieir  advertisements.  For  the  serious  scientific  worker 
at  ithe  problems  of  therapeutics  and  pharmacology,  Dr. 
Fraiikel's  book  lias  already  .proved  of- great  service,  as  it 
brings  so  much  into  a  comparatively  small  space.     It  is  a 

thoroughly  good  and  useful  piece  of  work  well  done. 


ANK YLOSTOMA  DI' ODENALB. 
.TsE  .Securtls  of  the  Egyptian  Government  School  of .  Medi- 
cine^ always  contains  interesting  matter,  and  vol.  iii, 
1935,  is  no  excejition  to  the  rule.  It  is  devoted  to  a 
remarkable  monograph  on  the  anatomy  and  life-history 
of  the  ^iiil^i/loitoma  duorleiuile,  by  A.  Loc:)SS.  Ph.T). 
Tliougli  exceedingly  technical  and  .meant  specially  for 
zoologists,  parts  of  it  will  appeal  to  medical  men, 
especially  to  those  who  are  engaged  in  the  study  of 
animal  parasitology.  The  .author  intends  tins  to  be 
the. first  of  a  series  of  monographs;  the  second  is  to 
deal  with  the  free-living  laiva  and  with  the  two  channels 
by  which  it  enters  tiie  human  organism,  and  the.tliird 
and  last  witli  the  transfonnation  of  .the  larva  into  tlie 
sexually-mature  animal.  Dr.  .Looss,  it  is  well  known, 
discovti-ed  the  channel  of  invasion  by  the.  skin,  and  tlie 
two  papers  when  tliey  appeal  should  prove  of  great 
interest,  more  so  even  than  that  under  review,  though 
a  knowledge  of  the  anatomy  is  of  course  necessary. 

The^paper  opens  with  a  historical  summary, and  this  is 
followed  by  a  discussion  on  tlie  naine  and  systematic 
position  of  the  parasite  in -tJ^4-  animal  kingdom.  The 
methods  of  investigation  employed  are  next  described, 
then  the  general  anatomy,  then  the  special  anatomy,  and 
tlien  the  literature,  a  series  often  beaufiful  plates  with  ap- 
jiropriate  descriptions  being  added.  The  historical  part  is 
of  special  interest.  In  a  criticism  of  l-cuckart's  statements 
-on  certain  anatomical  points,  the  author  expresses  the 
opinion  tliat  the  diserepanrdesaredue  to  the  fact  that  that 
great  authority  was  dealing  with  exainples  of  the  New 
"World  ankylostome,  the  Uncinaria  ameficann,  recently 
Tenamed  the  Necntor  amerieantcs,  and  a  jierusal  of  the 
text  certaiidy  suj)])orts  tliis  view.  However  this  may  be, 
tlie  merit  of  having  first  jirisitivply  recognized  the  dif- 
ference   between   the    iScw   A\'orId  and   the    tjld   World 
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species  undoubtedly,  as  the  author  puts  it,  goes  to  Stiles, 
and  in  this  we  agree.  The  name,  ajiparently,  if  the  rules 
iif  zoological  nomenclature  are  to  be  adopted,  should  be 
the  Agclnjlustiima  diwdena/c,  and  thus  it  is  written  in  the 
title  page,  though  throughont  the  text  the  more  usual 
spelluig  of  Anly/oi-tuma  is  adopted. 

A  system  of  parallel  instances  in  the  cases  of  other 
worms  shows  how  very  difficult  it  is  to  follow  the  rules  of 
nomenclature  recently  proposed,  and,  after  all,  such  dis- 
cussions are  rather  of  academic  interest  than  practical 
importance.  The  methods  of  investigation  described  are 
not  strikingly  good.  It  is  very  difficult  to  understand  how 
hot  alcohol,  60  to  70  per  cent.,  can  fail  to  cause  shrinking 
and  distortion  of  the  parasites,  and  tlie  splitting  of  the 
tissues  when  embedded  in  paraffin  might  have  been 
avoided  by  the  use  of  celloidin  as  an  embedding  agent. 
On  the  question  of  measurements  the  author  is  very 
dogmatic,  fuid  does  not  see  that  he  has  laid  himself  open 
to  the  same  form  of  attack  as  he  has  used  against  others. 
It  is  absurd  to  suppose  that  every  one  who  has  measured 
ankylostomes  before  must  have  taken  dead  and  swollen 
specimens;  equally  well  might  it  be  said  that  the  alcohol 
used  to  preserve  his  own  specimens  had  caused  them  to 
shrink.  There  is  nothing  specially  new  in  the  article  on 
the  general  anatomy,  but  the  special  anatomy  is  treated 
with  the  greatest  minuteness,  and  in  an  admirable  and 
exliaustive  manner.  There  is  a  fair  amount  of  destnic- 
tive  criticism  on  former  authors,  especially  on  Leuckart ; 
but  it  must  be  remembered  that  in  describing  the 
minutest  microsi'opical  objects  dill'erent  observers  are  apt 
to  interpit't  the  various  phenomena  seen  in  their  own 
particular  way,  so  that  sliglit  differences  are  l.iound  to 
crop  up.  Dr.  Looss's  monograph  is  the  best,  most 
accurate,  and  thorough  that  has  appeared  on  the  anatomy 
of  the  ankylostome,  and  as  such  will  stand  as  a  standard 
for  Uw.  futui-e. 


HOSPITALS  AND  CHARITIES. 
Most  of  our  readers  are  familiar  with  the  amiual  volume 
which,  under  the  title  of  Ho<j)itah  and  Charities.^  is  pub- 
lished by  Sir  Henry  Buudett  every  year.  The  main 
section  of  the  work  consists  of  a  directory  of  hospitals  and 
philanfliropic  societies,  and  contains  in  a  condensed  form 
particulars  of  tJie  governing  body,  stafl',  income  and  ex- 
penditure, terms  of  admission,  and  special  fe'atures  of  the 
institutions  with  which  it  deals.  An  important  feature  of 
tlie  volume  is  the  review  in  the  preliminary  chapters  of 
liospital  finance  and  administration.  Last  year  the  author 
was  for  tlie  first  time  in  a  position  to  publish  complete- 
figures  for  ten  consecutive  years  of  the  income  and 
expenses  of  the  Li.indon  volmitary  hospitals,  when  he 
showed  that  tlie  total  income  of  these  institutions  had 
increased  nearly  65  per  cent,  in  the  period  under  review, 
as  comparexl  with  a  6  per  cent,  increase  in  the  popula- 
tion of  the  county  of  London.  Turning  to  the  other  side 
of  the  accomit,  he  found  the  position  is  less  satisfactory, 
tliere  being  not  only  an  aggregate  increase  of  expen- 
diture corresponding  with  the.  growth  of  income,  but  also 
a  marked  increase  in  the  cost  per  bed.  Tlius,  after  making 
allowance  for  out-patients,  the  cost  per  occupied  bed  of  the 
twelve  hospitals  witli  medical  schools  was  26  per  cent., 
and  of  the  twelve  general  hospitals  without  schools  was 
18  per  cent,  greater  in  1903  than   in  1894. 

In  the  present  .volume  Sir  Ileniy  linrdett  extends  his- 
investigations  to  the  "  outer  ring  "  of  the  London  area, 
witli  the  result  tliat  he  finds  his  last  year's  conclusions 
generally  confirmed.  He  suggests  that  the  amount  of 
free  medical  relief  rendered  by  the  voluntary  hospitals 
is  far  beyond  the  needs  of  tlmsewdio  can  properly  claim  it; 
and  asserts  that,  witli  the  assistance  of  the  King'.';  Fund, 
the  resources  of  the  hospitals  can  now  with  ecoiKimieal 
administration  b(.>  made  amiile  to  meet  all  legitimate 
claims  upon  them.  He  considers  that  faulty  administra- 
tion is  responsible  for  much  of  the  increase  in  expen- 
diture, and  suggests  as  a  remedy  that  every  great  hos- 
liilal  .shouhl  appoint  a  medical  supei-intendent  of  proved 
ability,  with  a  general  sui)crvisii>n  and  control  over,  live 
whole  cstablishmen;.  An  interesting  chapter  is  devoted 
to  the  work  of  the  King's  Hosv>ilal  Fund  and  the  League 
of -Merpy,  for  both  of  wlueh  the  author  haa  ijothiug  feiit 

*  Iiurdi:tl'i  lliisiiltcilii  and  Chiirilice,  r.ine,  htiiii/  the.  yearbook  of  I'hltan 
Ikropy.  and  llir  Ifnsplini  .iiinital.  Hv  .Sir'  Ui'iiry  Hiu-ilctt,  K.C.V. 
London  :  Tlic  Srii-iitilic  I'ruK-.r.iiiiitoJ.    (Crown  8vo.  pp.  976.    6s.) 
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pi-aist*,  ■while  in  otliov  pliaptovs  lio  deals  with  hospitals  in 
the  rnitcil  States  and  IJrilish  t'olonics,  tlic  administration 
and  Unaiu-c  of  missions,  hemes  and  (ivpliana'^es,  the 
nin'sing  stair  of  hesintals,  etc-.  The  work  nt  the  Ilnspital 
Huniliiy  ami  Saturday  Funds  is  also  i-eviewed.  In  eon- 
nexion  Mitli  the  former  it  is  inlerestiuLT  to  note  thai 
whilst  in  1904  Rarusley  eolleeted  over  £19  per  1,000  of  the 
population,  and  Londun  nearly  £14.  Bnridey  and  South 
Shields  eoiitril>uted  less  than  £2,  and  St.  Helens  only  12s, 
per  1.000.  K\-on  greater  diversonees  appear  in  tlie  r(>port 
of  tlie  Saturday  eoUeetions.  for  whereas  Wigan  eolleeted 
about  £90,  Belfast  raised  less  than  £2  per  1,000  of  the 
poi)ulation.  Sueh  ditlerenoes  suaftjest  the  inferene(>  that 
there  is  still  plent\  of  scope  for  the  or-;anizeis  of  these 
funds  in  many  great  I'entres  of  populaticm.  All  pev.sons 
interested  in  tlu'  work  of  the  hospitals,  whether  as  sub- 
seribers  or  otherwise,  will  find  it  wnrth  their  while  to 
study  Sir  Ih'nry  Burdett's  otiservations  earefully,  even 
when  tliey  do  not  agi-ee  with  his  eonidusions;  for  it  is 
only  l.iy  a  dis])assionate  consideration  of  the  facts,  and 
the  freest  pnsssible  iTiticisni  of  apparent  deficiencies,  that 
the  interests  e.f  the  hospitals  will  best  be  served. 


OPMTHAh:\r<)U)GY. 

The  two  vohnnos  describing  the  actiijtts  of  drugs  and 
poisons  on  the  eyeN'ompiled  by  Drs.  Lewin  and'OinLXERY 
are  truly  encyclopaedic,  eniliracing  as  Ihey  do  references 
to,  and  descriptions  of,  the  actions  of  all  those  drugs  and 
substances,  and  of  bacteria  and  other  organisms,  which 
directly  or  indirectly  have  any  effect  upon  the  eye.  Many 
of  the  chajiters  areelab(\rate  essays. afffirding  an  invaluable 
summary  of  the  physiological  and  pathological  effects  on 
the  eye  of  the  substances  and  organisms  referred  to, 
and'  are  full  of  clinical,  experimental,  therapeutic,  and 
statistical  detail  well  uj)  to  date.  Among  articles  of 
special  value  maybe  mentioned  that  on  carbon  bisulphide 
poisoning,  which  occurs  among  those  whose  work  it  is  to 
vulcanize  india-i-ubber,  and  in  which  the  effects  on  vision 
are  very  characteristic.  Tlie  articles  devoted  to  opium, 
■cocaine,  atropine,  alcohol,  tobacco,  and  lead  are  also  very 
complete.  The  action  of  toxins  from  meat,  fish,  and  shell- 
fish; of  naphtlialin  and  grape  sugar,  which  may  both  lead 
to  <ipacification  of  the  lens  :  of  t)lood  poisons,  such  as 
■carlion  monoxide,  aniline,  dinitrol.ienzol ;  of  malaria,  snake 
poisons,  and  external  and  internal  parasites,  are  all  fully 
•considered.  The  second  volume  is  largely  devoted  to  the 
bacteriology  of  the  eye  in  all  its  various  aspects,  and  is 
as  exhaustive  as  the  first.  Thus  the  chapter  on  the 
streptococcus  reaches  to  a  hundred  jiages,  with  a  full  con- 
sidei'ation  of  the  ocular  troubles  which  may  arise  in  the 
course  of  ei-ysiiielas  and  of  jmerperal  fever.  There  are  very 
full  articles  on  the  pneumocoecus,  gonococcus,  BaciUia 
ttihercuhsus,  B.diphtkm'ae,  B.injiumznfi,  the  diplobacillus  of 
conjunctivitis,  the  Koch-Weeks  bacillus,  and  many  others 
which  are  highly  imi)ortant  from  the  ocular  point  of  view. 
The  final  chapters  are  devoted  to  the  actions  of  local 
in-itants  and  caustics,  antipyretics  and  antiseptics, 
anthelmintics  and  some  other  remedies,  in  so  far  as  they 
have  any  bearing  oir  the  eye.  There  is  a  good  index.  The 
authors  may  be  congratulated  on  having  ]ii-odnee<l  sur-li 
a  useful  work  of  reference. 

Beugkr  and  T;Oewy  have  published  a  book  of  232  pages 
■dealing  with  ocular  conditions  of  genital  origin  occurring 
in  women."  It  is  divided  into  sixteen  chapters,  arranged 
under  the  headings  of  conditions  affecting  their  organs. 
Thus,  after  a  short  historical  sketch  of  conditions  recog- 
nized by  the  ancients,  we  have  a  chapter  divided  into  five 
parts,  which  deals  with  abnormal  ocular  conditions  occur- 
ring in  connexion  with  normal  menstruation.  Chapter  11 
deals  with  the  condition  in  puberty,  and  (hen  follows 
a  chapter  describing  the  eye  conditions  which  liave  been 
seen  in  coiniexion  with  the  various  pathological  and 
physiological  changes  in  the  female  genital  organs.  There 
is  no  doubt  that  the  part  these  organs  play  in  eye  affec- 
tions has  been  very  considerably  exaggerated,  but  in  this 
book  the  case  is  stated  fairly.  Although  there  are 
numerous  instances  given  of  the  two  conditions  occurring 

5  Die  IVirkunffen  .  von  Arzueimittetik  nnd  t often  nnf  (ias  A.ufie.  Vnti 
T>m.  L.  I.ewiii  aud  H.  GuilliTy.  Berlin:  August  Irirbehwii'Icl. ,  1905. 
Two  vols.    (Roy.  8vn.  pp.  1.903.  99  iUustvntiinis.) 

'^  1.69  tronhk)f  ocukureed'tirij/inG  pcnitale  chez  la  feinnie.  [Ocular 
Troubles  of  fteuital  Origin  ocrurring  iu  Woinou.]  Tar  K.  lirrjtar  ami 
Eohcrt  Locwy.     Paris  :  FOlix  .Mcau,    1905.    (Cr.  Svo,  iiji.  232.    Fr.3.) 


simultaneously,  yet  it  is  not  by  any  means  always  easy  to 
prove  that  the  (jno  is  the  ca>is((  of  the  other.  The  dang<'r 
to  (he  eye  of  the.  infant  during  conlinement  is  universally 
recognized,  and  it  is  well  described  here.  Htil!  one 
cannot  h(dp  feeding  that  a  greater  ellect  on  (he  eye  has 
been  ascribed  to  the  genital  organs,  more  especially  of 
women,  than  is  justifiablo  or  necessary.  To  any  one 
interested  in  the  subject  we  can  (Himmend  the  book, 
though  from  its  nature  it  is  hardly  likely  to  have  an 
extensive  circulation. 


NOTES    ON    BOOKS. 


The  "Medical  Register." 
The  Medical  Uti/Uter  for  1906,'  which  was  issued  on 
March  15th,  shows  that  the  number  of  new  registmtions 
during  1905  was  1,240  ;  this  is  an  increase  of  72  over  1904, 
but  is  sliglitly  below  the  average  for  the  last  five  years; 
the  number  of  names  restored  to  the  Reffister  was  75,  the 
lowest  since  1897,  when  it  was  only  25;  the  average 
number  of  restorations  for  the  last  live  years  was  98. 
Tlie  names  of  572  practitioners  were  removed  through 
death,  a  decrease  of  19  on  the  average  for  the 
previous  five  years ;  the  names  of  2  members  of  the' 
profession  were  removed  on  their  ceasing  to  practise.  The 
number  of  names  removed  from  the  MeyUitr  under  Sec- 
tion xiv  of  the  Medical  Act  1858,  which' provides  that  a 
name  shall  be  removed  if  the  person  addi'essed  does  not 
answer  the  Registrar's  letter  of  inquiry,  was  169,  while 
those  removed  under  Sections  xxviii  and  xxix  of  the  same 
Act  numbered  5,  the  foimer  showing  a  decrease  of  39  and 
the  latter  an  increase  of  2  on  the  averages  for  the  previous 
five  years.  The  total  rmmber  of  names  on  the  Medical 
JRei/iktr  for  1906  is  39,060,  .showing  increases  of  568  as  com- 
pared with  1905,  and  4,582  as  compared  with  1896.  The 
foreign  list  contains  tlie  names  of  16  practitioners  holding. 
Italian  qualifications,  as  compared  with  12  in  the  Hegitter 
for  1905. 


NOTES    ON   NEW   REMEDIES. 

SoluroL— As  is  well  knomi  to  those  readers  who  have 
studied  papers  contributed  to  our  columns  by  Professor 
Halliburton-  and  Dr.  Walker  Hall,"  the  iiurin  bodies, 
which  are  excreted  chietly  by  the  urine,  are  derived  from 
the  nucleo-proteid  of  which  the  chromatin  substance  of 
cell  nuclei  is  constituted,'  The  purin  bodies  comprise 
uric  acid  and  the  purin  bases.  Tliey  were  so  named  by 
E.  Fischer  because  they  all  contain  the  body  0.34  ; 
xanthin  is  dioxypurin,  uric  acid  is  trioxypurin.  LTric 
acid  is  present  in  the  urine  in  much  larger  proportion 
than  the  otlier  purin  bodies,  the  relation  being  about 
10  to  1.  Nucleo-proteid  subjected  to  gastric  digestion 
yields  proteid  and  nuch'in.  Nuclein  can  be  split  again  into 
proteid  and  luicli'ic  acid.  The  final  products  of  nucleic  acid 
are  phosphoric  acid  and  the  purin  bodies,  including  uric 
acid.  But,  according  to  Kossel, '  nucleic  acid  can  be  split 
into  purin  bases  and  another  definite  compound,  thymic  or 
thyminic  acid,  which  is  free  from  the  purin  basis.  Accord- 
ing to  Koss(d  and  (ioto,  thyminic  acid  has  the  power  of 
uniting  with  uric  acid  to  form  compounds  which  are  not 
salts,  and  therefore  not  decomposed  by  acids.  Goto,  for 
instance.''  has  prepared  soluble  compounds  of  uric  acid 
with  nucleic  acid  and  thyminic  acid  from  which  uric  acid 
is  not  preciiiit.ated  by  hydrochloric  or  the  other  common 
precipitants  of  uric  acid,  and  Minkowski'  has  confirmed 
these  observations.  These  combined  bodies  are  stated  to 
be  very  soluble  in  water,  and  the  theory  (hat  uric  acid  may- 
thus  be  kept  in  solution  has  led  to  the  introduction  into 
(herapeudcs  of  thyminic  acid,  which  is  sold  by  Messrs. 
Allen  and  Ilanbury  under  the  name  of  solurol.  There 
is  evidence  that  the  administration  of  thyminic  acid 
increases  the  excretion  of  uric  acid  in  gout.  The  pre- 
paration under  the  name  of  solurol  is  supplieil  in  the  form 
of  tablets  containing  4  gr.  in  each. 

Colnlin. —Bi\e  is  an  old-fashioned  remedy  for  constipa- 
tion, and  purified  ox-bile  finds  a  place  in  most  of  the 
national  Pkanimcopoeias.  The  most  important  action  of 
bile  in  the  intestine  is  due  to  its  inUuence  on  the  digestion 


1  London  :  Spottiswoodo  and  Co.    lOs.  6d. 

2  BKITISH  MEClCAr.  JOCRNAI.,  1900,  Vol.  II.  pp.  736-7. 

3  Ibid.,  1902,  vol.  1,  p.  1461  ;  1904,  vol.  ii,  p.  184;  1906,  vol.  l,  p.  128. 

■>  Landois,  l.elir.  d.  Phiis.  d.  Me.iisch..  1905. 
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«'nd  absorption  of  fat, ;  in  addition  to  its  direct  emulsifying 
action  it  increases  the  action  of  the  pancreatic  ferments, 
tlie  fat  splitting  as  well  as  tlie  diastatie  and  tryptic.  Bile 
also  cheeks  putrefactive  decomposition,  and  has  a  stimu- 
lating action  on  the  muscular  coat  of  the  intestine.  It  is, 
however,  a  nauseous  drug,  and  when  free  in  tlie  stomach 
interferes  with  peptic  digestion.  It  is  therefore  recom- 
mended that  it  should  be  prescribed  in  keratin- coated  pills 
oi-  tablets.  Messrs.  T.  Morson  and  Son  (14.  Elm  Street, 
Gray's  Inn  Road,  London,  AV.C.)  have  introduced  cholalie 
acid  as  a  substitute.  The  bile  salt  present  in  the  largest 
amount  in  human  bile  is  glycocholic  acid,  and,  like  taui'O- 
cholic  acid,  it  occurs  in  <'Ombination  with  sodium.  lioth 
when  Ijoiled  with  potassium  or  barium  hydrate,  or  with 
dilute  mineral  acids,  take  up  water  and  yield  cholalie  acid, 
also  called  cholic  acid,  and  either  glyein  or  taurin  as  the 
case  may  be. 

C„5H,3NO,  -I-  H,0  =  C„H,NO„  -I-  C„;Hj„0, 
Glycocholic  acid.  Glyciu.  Cholalie  acid. 

Glycin  is  amino-acetic  acid,  taurin  amino-ethyl-sulphonic 
acid.  Cholalie  acid  is  insoluble  in  water,  but  soluble  in 
alcohol.  It  forms  with  alkalies  crystalline  salts  readily 
soluble  in  water  like  soap.  It  occurs  free  only  in  the 
intestines,  glycocholic  and  taurocholic  acids  being  appa- 
rently decomposed  by  the  putrefactive  processes  which 
ordinarily  occur  there.  The  preparation  sold  by  Messrs. 
T.  Morson  and  Son  contains  a  trace  of  magnesium  car- 
bonate to  prevent  gumming,  and  they  have  given  to  it  the 
name  of  colalin.  According  to  Dr.  .T.  Strickland  Goodall, 
colalin  (cholalie  acid)  increases  the  biliary  flow,  and  the 
drug  is  introduced  as  a  true  cholagogue.  It  is  issued  in 
sugar-coated  tablets,  the  dose  being  from  igr.  four  times 
a  day  upwards.  The  same  tirm  also  sells  a  colalin  laxative 
made  by  extracting  cascara  bark  with  a  solution  of  chol.ilic 
acid,  which  it  is  stated  combines  with  the  anthraquinone 
principle  of  the  bark  to  form  what  Messrs.  Morson  have 
termed  a  cholal.ate  of  anthraquinone ;  it  is  issued  in  tablets 
containing  l;  gr.  of  this  substance,  which  is  held  to  be 
equivalent  to  ;}  gi-.  of  colalin.  These  preparations  are 
interesting,  and  appear  worthy  of  trial. 


PROPOSED   GENERAL   HOSPITAL  AT   PUTNEY. 

A  CONJOINT  meeting  of  the  Chelsea,  Itichmond,  and 
Wandsworth  Divisions  of  the  Metropolitan  Counties 
Branch,  British  Medical  Association,  was  held  on  March 
15th  at  the  Putney  High  School  for  Girls,  to  consider  the 
proposal'  to  establish  a  general  hospital  on  Putney 
Common,  in  accordance  with  the  will  of  the  late 
Mr.  Heniy  Chester,  of  Putney.  Mr.  Chester,  who  died  in 
1900,  by  his  will  gave  the  residue  of  liis  estate  to  the 
Haberdashers"  Company  upon  trust  to  pay  out  of  the 
income  arising  therefrom  certain  annuities  and  sums  of 
money,  and  subject  to  such  payments  directed  the 
Company,  if  and  when  a  general  hiispital  should,  l)y  means 
of  subscriptions  or  otlierwise,  liave  been  erected  ready  for 
the  reception  of  patients  upon  a  site  within  the  parish  of 
Putney,  to  be  approved  by  the  said  Company,  to  employ 
the  income  arising  from  liis  estate  as  a  sustentation  funil 
for  such  hospital.  In  the  meantime,  until  such  hospital 
shall  have  been  erected,  the  income  from  the  estate  is  to 
be  accumulated  by  investment.  Mr.  Chester,  without 
imposing  any  condition,  expressed  a  desire  tliat  tlie  hos- 
pital should  be  similar  in  its  nature  and  objects  to  the 
West  London  Hospital,  Hammersmith,  and  declared  that 
if  it  was  not  built  within  twenty  yeai-s  from  his  death, 
the  income  from  his  estate,  which  it  is  believed  will 
ultimately  amount  to  £2.000  a  year,  was  to  be  paid  to 
Guy's  Hospital. 

A  freehold  site  on  Putney  Common  has  been  secured 
and  over  £5,000  subscribed  toivards  tlie  £20,000  required 
for  cost  of  site  and  buildings;  it  has  been  proposed  to 
establish  an  out-patient  department,  and  it  is  to  this 
especially  that  opposition  has  arisen  on  the  part  of 
medical  practitioners  in  the  locality,  who  attended  in 
considerable  numbers  on  the  invitation  of  the  Conjoint 
Hospital  Committee  of  the  three  above-named  Divisions. 

Mr.  HuoH  K.  Kku,  P.K.C.S.Edin.,  the  Chairman, 
before  calling  on  Dr.  Gilbert  Eichardson  to  move  the  first 
resolution,  explained  tliat,  although  the  inquiry  witli 
regard  to  the  proposed  General  Hospital  at  I'utney  had 
been  initiated  by  the  Wandsworth  Division,  the  neigh- 
bouring Divisions  of  Clielsea  and  Kichinond,  lieing  also 
interested,  had  been  asked  and  consented  to  nominate 
representatives  to  fonii  a  conjoint  hospital  committee. 
Every   medical   pra-titioner  re.oitlent  within  the  are.T  of 


these  three  Divisions  had  received  an  invitation  to  be' 
present.  No  other  medical  society  extended  over  the  area. 
likely  to  be  afl'ected.  He  added  that  the  laity  should  be 
encouraged  to  look  to  the  jirofession  for  an  expression  of 
opinion  as  to  the  hospital  needs  of  a  district,  and  there- 
fore the  profession,  so  far  as  possible,  should  be  unanimous 
and  very  definite  in  its  views.  He  lioped  this  meeting 
would  stimulate  the  profession-  in  other  districts  to  act 
similarly. 

Dr.  GiLBEKT  EicuAKDSoN  then  moved  the  following 
resolution  : 

Th.at  it  is  the  opinion  of  this  meeting  of  the  medical  pro- 
fession resident  within  tlie  area  likely  to  be  afl'ected  by  the 
proposal  to  build  a  gener.il  hospital  on  the  lines  of  the 
large  general  hospitals  of  London,  on  Putney  Common, 
that  such  a  liospital  is  undesirable,  and  there  is  nc- 
reason  to  suppose  it  will  ever  be  necessary. 

Iir.  liichardson  said  they  were  not  opposing  the  erection 
of  a  general  hospital,  but  of  one  on  the  lines  of  the  large 
general  hospitals  of  Ijondon.  It  required  to  be  shown,  first, 
that  such  an  institution  was  wanted,  and,  secondly,  that 
no  other  way  of  supplying  the  want  could  be  devised.  He- 
quoted  Sir  II.  Burdett  as  saying  that  no  more  hospitals; 
were  needed  in  London.  Probably  £2,000  a  year  would  be 
required  for  the  sustentation  of  a  hospital  of  12  beds, 
and  the  difference  between  the  sum  required  to  support 
such  a  hospital  over  the  cost  of  adding  12  beds  to  one  of, 
the  hospitals  already  existing  was  the  measure  of  the 
extravagance  of  the  pro]iosal.  Mr.  Chester's  legacy  would- 
not  support  a  hospital  of  100  beds  as  suggested  in  the 
circular  issued  to  the  laity,  and  many  of  the  old-established 
hospitals  were  in  difficulties  from  want  of  funds. 

Dr.  Crookshank  seconded  the  motion.  He  considered, 
it  a  misapplication  of  the  funds  left  by  Mr.  Chester  to- 
found  a  hospital  on  the  jilau  of  the  general  hospitals  of. 
London.  He  understood  it  had  been  stated  that  though 
they  had  not  very  many  poor  in  Putney,  they  had  many 
who  could  not  afl'ord  the  half-crown  fee  of  local  practi- 
tioners. He  suggested  such  persons  should  pay  to  Provi- 
dent Dispensaries,  and  that  they  should  be  extended  into- 
Putney.  Putney  Common  might  be  a  good  place  to- 
transfer  St.  George's  Hospital  to,  but  was  not  a  good, 
place  to  start  a  new  hospital. 

Mr.  White  said  that  when  Mr.  Chester  died  in  1900  the 
Haberdashers'  Company  asked  him  to  find  out  the 
opinion  of  the  medical  profession  in  Putney.  A  circular 
was  sent  out  and  a  meeting  held,  representing  three- 
fourths  of  the  Putney  practitioners,  wlio  resolved  that  it 
was  desirable  that  such  a  hospital  should  be  established- 
Con-espondence  with  the  Haberdashers'  Company  followed,, 
and  a  meeting  of  laymen  was  subsequently  held,  at  which, 
a  committee  was  formed,  on  which  he  and  Dr.  Gay  were 
asked  to  serve.  Some  of  the  statements  contained  in  the- 
circular  summoning  to-day's  meeting  were,  he  thought,, 
quite  unreliable,  and  especially  the  financial  statements... 
The  proposal  was  to  have  a  hospital  of  twenty  beds,  and  he 
thought  there  was  ample  room  for  it.  He  asked  how  long 
it  would  take  before  the  alternative  extension  of  tlie  three 
surrounding  liospitals  would  take  place,  and  when  they 
would  be  available  for  the  inhabitants  of  Putney.  He 
agreed  that  an  out-patient  department  was  not  required, 
and  no  one  was  more  fully  alive  to  the  evils  of  the  system 
than  he ;  but  a  hospital  of  twenty  beds  would  be  very 
useful,  properly  regulated  as  to  its  out-patient  work. 

Dr.  Dickinson  thought  it  would  be  a  great  mistake  to 
oppose  the  establishment  of  any  hospital.  The  laity  had 
a  right  to  have  what  they  desired  and  paid  for,  the  pro- 
fession having  no  locus  standi. 

Dr.  Hills  said  the  estalilishment  of  such  a  hospital, 
would  be  injurious  to  the  general  practitioner  of  the- 
district.  He  recommended  the  establishment  of  a  cottage 
hospital. 

Dr.  L.  Shaw  said  tlie  matter  was  of  more  than  local 
interest.  MiKlical  charity  was  in  a  very  peculiar  position. 
Medical  attendance  at  hospitals  was  given  as  a  rule 
without  jiayinent,  and  this  gave  the  profession  a  right  to 
express  its  opinion  on  such  matters  as  the  establishment 
of  new  hospitals.  He  trusted  the  meeting  would  express 
its  opinion  definitely,  but  with  due  regard  to  the  best 
traditions  of  the  )irofessioii,  not  helping  in  the  setting  up 
of  unnecessary  charitalile  institutions  or  of  any  that 
merely  tended  to  tlie  advantage  of  individual  members. 

Mr.  John  Gay  wished  to  explain  why  it  was  impossible- 
for  him  to  vote  for  tlie  resolution.     The  meeting  of  the- 
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profession  first  held  had  been  a  thoroughly  representative 
one  of  Tntiiey  prnotitioners,  who  were  the  most  deeply 
interested.  They  had  recommended  the  Haberdashers" 
(jompany  tluit  the  money  should  be  ai)ent  on  in-patients, 
,md  not  on  out-patients.  He  and  iMr.  White  had  agreed 
to  serve  on  the  Committee,  thinking  they  eould  tluis  best 
serve  their  profession.  He  said  they  were  boinid  by  the 
terms  of  Mr.  Cliester'a  will  to  have  a  large  general  hospital. 
He  believed  it  would  be  a  general  Iiospital  more  in  name 
than  anything  else,  having  beds  and  a  small  easualty 
department.  The  i'utney  people  wanted  to  have  it,  and 
the  profession  must  do  its  best  to  have  it  properly  regu- 
Jated.     IJe  agreed  that  thv,  fewer  out-patients  the  better. 

The  resolution  was  earried  netn.  cuii. 

Dr.  BoNNEY  moved  the  second  resolution  : 

'Tlifit  any  local  hospital  accommodation  required  coidd  be 
well  mot  by  providing  what  is  known  as  a  general  cottage 
hospital  on  a  suitable  site  and  witli  no  out-patient  de|iait- 
nient. 

lie  said  that  such  a  hospital  in  I'utnej' would  no  doubt 
■be  very  useful,  and  urgent  cases  would  derive  benefit 
from  its  establishment ;  but  there  should  be  no  out- 
patient department,  which  would  be  injurious  to  general 
practitioners,  and  absolutely  ruin  some. 

Dr^Buuis,  in  seconding,  said  that  two  cardinal  ijrineiples 
•should  be  observed — not  to  pauperize  the  people  and  not 
to  exploit  the  profession.  The  cost  of  beds  in  cottage 
hospitals  varied  from  £48  to  about  £90  per  annum,  and 
.•ajiy  money  spent  on  the  out-patient  department  was 
.absolute  waste.  The  profession  had  an  absolute  right  to 
.a  say  in  the  mattei-. 

Dr.  i'oiio  Andehson  congratulated  the  Divisions  on 
'being  determined  to  rule  in  their  own  house.  Before  the 
•rex)rganization  of  their  Association  it  was  more  difficult, 
Hjut  now  such  subjects  as  contract  practice  and  hospital 
.abuse  eould  be  more  readily  tackled.  Contract  practice 
■  could  be  dealt  wdth  by  the  profession  alone  ;  but  the  lay 
■element  in  hospital  adniinisti-ation  was  the  difficulty.  He 
thought  the  medical  profession  should  fii-st  decide  what 
was  necessai-y,  and  then  apply  to  tiie  laity.  The  general 
■principles  governing  cottage  hospitals  should  be  that 
there  should  be  no  out-patient  department,  and  nothing 
should  be  done  to  injure  the  general  practitioner.  He  dis- 
cussed the  Cjuestion  of  how  the  stafl'  should  be  formed. 
'There  shouhl  be  a  small  staff  to  attend  to  accidents,  etc., 
:and  every  practitioner  in  the  neighbourhood  should  have 
the  right  to  get  his  patients  admitted,  even  though  he  was 
not  on  the  stafi'.  Payments  might  be  taken  from  those 
.admitted  according  to  their  means. 

Dr.  FoTHETtGiLi,  stated  that  a  legal  opinion  had  been 
obtained  to  the  effect  that  a  general  cottage  Iiospital  would 
meet  the  requirements  of  Mr.  Chester's  will,  that  an  out- 
'patient  department  was  not  necessary,  but  that  a  consult- 
iing  stafl"  might  bo.      The  resolution  was  carried  neni.  con. 

Dr. Parsons  moved  and  Dr.  Neville  seconded: 

That  it  is  the  opinion  of  this  meeting  of  the  resident 
medical  profession,  tliat  were  the  Putney  Hospital  Com- 
mittee to  meet  in  conference  representatives  from  Guy's 
Hospital,  together  with  the  London  representatives  on  the 
■Central  Hospital  Committee  of  the  Association,  .is  also 
representatives  elected  from  this  meeting  of  medical  prac- 
titioners, a  scheme  could  be  prepared  which  would  satis- 
factorily carry  out  the  wishes  of  the  late  Mr.  Henry 
Chester,  would  be  approved  by  the  local  medical  pro- 
fession, as  well  as  the  Haberdashers'  Company,  and  would 
Tcceive  legal  sanction. 

'This  was  also  earried. 

Dr.  Wilson  moved.  Dr.  Lawson  seconded,  and  it  was  rc- 
■solved  that  a  committee  of  seven  be  selected  by  the  .Toint 
Hospital  Committee  of  the  three  Divisions  to  carry  out 
■the  above  resolution  and  report. 

The  meeting  closed  with  a  vote  of  thanks  to  the 
•Chairman.  , .  „    .  

The  Decline  of  Typhoid  in  Chicago.— The  Com- 
.jnissioner  of  Health  for  Chicago  states  in  a  recent  bulletin 
that  there  has  been  a  remarkable  decline  in  the  death-rate 
tfrom  typhoid  fever  since  the  introduction  in  1892  of  a  7)ure 
water  supply.  In  the  decade  1885-1894  the  average  tvpboid 
jnortality  was  7.9  per  10,000,  and  in  1891  it  was  17.31— the 
•highest  of  any  city  in  the  civilized  world.  In  the  decade 
1895-1904  it  was  3. 2-a  reduction  of  59.5  per  cent,  from  the 
average  rate  of  the  previous  decade.  Tlie  reduction  from 
the  highest  in  1891  to  the  lowest  in  1905  is  more  tliiin  90 
per  cent. 
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The  (iarden  City  Association  held  a  conferences  al  the 
(Criterion  Restaurant,  London,  on  Mardi  16tl].  The  chair 
was  taken  by  the  Right  Hou(niiable  James  Buvch,  M.P., 
Chief  Secretary  for  Ireland. 

Mr.  Buvi'E,  in  opening  the  proceedings,  said  that  the 
object  of  the  (Iarden  City  Association  was  to  find  a  solu- 
tion of  the  problem  of  how  to  check  the  growth  nf  great, 
cities.  With  the  extension  of  electric  tramways  JjOndon 
was  continuing  its  process  of  annexing  what  wer(>  origin- 
ally distinct  towns.  Few  realized  the  great  waste  involved 
in  carrying  peo]de  to  and  from  their  work.  Coimtry  life 
was  better  than  urban  life  for  the  physical  and  moral  con- 
dition of  the  race,  and  the  idea  that  should  be  aimed  at 
was  new  industrial  centres  or  garden  cities  with  a  popula- 
tion of  between  thirty  and  sixty  thousand  people.  It  was 
thought  that  the  problem  of  the  growth  of  Loudon  might 
be  dealt  with  by  trying  to  plant  communities  such  as 
Lotchivorth  in  well-chosen  jjositions  in  the  less  crowded 
parts  of  the  country.  The  natural  community  which 
Nature  would  prescribe  was  such  a  community  as  T^ondon 
was  in  the  Middle  Ages,  where  rich  and  poor  lived  beside 
one  another  ;  l.)ut  that  had  disappeared,  and  perha]5S 
inevitably  so.  In  the  model  conmiunity  there  would  be  a 
much  better  representation  of  the  various  classes  of 
society  than  was  possible  in  the  metropolis,  where  there 
were  square  miles  of  poor  people  in  the  East,  and  acres  of 
rich  people  in  the  AVest.  From  all  points  of  view,  social, 
moral,  an<l  political,  there  were  strong  arguments  foi' 
endeavouring  to  check  the  growth  of  great  cities,  and  to 
substitute  for  them  smaller  industrial  centres  and  the 
Garden  City  movement  might  do  something  to  provide  in 
the  diflerent  classes  of  Society  the  sense  of  their  depen- 
dence on  one  anotliei'. 

The  Housiko  Question. 
Mr.  KALrii  Neville,  K.C,  the  Chairman  of  the  First 
Gai-den  City  Company,  Limited,  and  Garden  City  Associa- 
tion, contributed  a  paper  on  the  Garden  City  project  as  a 
solution  of  the  housing  question,  which  was  read  by  the 
Secretary.  He  pointed  out  that  in  cities  the  density  of  the 
)iopulation  raised  the  value  of  the  land  to  an  inconvenient 
extent,  or  to  put  it  in  another  way,  the  excessive  value  of 
the  land  in  itself  led  to  overcrowding,  and,  if  the  question 
of  improvements  had  to  be  considered,  an  immense  area 
already  densely  populated  had  to  be  dealt  with,  so  that 
the  clearance  of  one  quarter  tended  to  the  overcrowding 
of  the  rest.  The  cost  of  land  in  the  central  parts 
of  London  was  so  great  that  healthy  dwellings  for 
the  working  classes  could  not  be  built  at  a  cost 
which  allowed  of  a  rent  within  their  means,  and  they 
therefore  had  to  choose  between  tenement  buildings 
in  a  fairly  accessible  position  where  the  hygienic 
conditions  were  bad  or  cottages  huddled  together  fifty  to 
the  acre  at  a  distance  from  their  work,  which  inxolved  the 
absorption  of  a  greater  part  of  their  leisure  time  in  going 
to  and  fro.  The  withdrawal  from  London  of  those  indus- 
tries which  could  be  carried  on  with  equal  or  greater 
advantage  elsewhere  must  be  encouraged,  and  care  must 
be  taken  that  such  withdrawal  should  take  place  under 
such  conditions  as  to  prohibit  reproduction  of  the  evils 
from  which  such  industries  were  escaping.  The  evils  of 
life  in  London  were  largely  due  to  the  haphazard  way  and 
inefficiency  of  control  under  which  the  great  city  had 
sprung  up.  If  fresh  centres  of  industry  came  into  exist- 
ence in  the  same  way  those  evils  were  likely  to  bo  re- 
peated. The  work  of  carrying  on  this  movement  must  be 
done  by  public  or  quasi-public  bodies  not  acting  mainly 
for  profit  but  in  the  interests  of  the  nation,  that  is  to  say, 
by  garden  city  companies  formed  on  the  lines  of  the  first 
Garden  City  Company,  Limited,  but  with  statutory  powers 
of  acquiring  sites,  procuring  incorporation,  and  levying 
rents  or  rates  upon  the  land  they  de\-eloped.  In  towns 
built  under  such  auspices  the  rent  paid  shouhl,  as  de- 
velopment advanced,  be  the  only  rate  levied.  By  those 
means  the  manufacturer  woidd  establish  his  works  where 
land  was  comparatively  cheap,  and  where  labour  would  be 
available  for  his  business.  The  low  aggregate  of  rent  and 
rates  and  the  command  of  space  would  reduce  the  cost  of 
production,  and  in  the  case  of  suitable  businesses  would 
more  than  counterbalance  the  advantages  of  proximity  to 
great  central  markets.  The  workman  would  be  lodged 
close  to  his  work,  and  would  be  provided  with  a  cottage, 
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garden,  reoreatioii  grounds,  and  allotments.  It  was  the 
want  of  fresh  air  wliich  went  far  to  account  for  the  deteri- 
oration of  physique  and  susceptibility  to  phthisis  so 
characteristic  of  dwellers  in  crowded  cities.  At  Letch- 
worth  Garden  City  tlie  rent  of  a  three-roomed  cottage 
worked  out  at  about  3s.  6d.  or  4s.  a  week,  including  rates, 
which  were  at  present  about  3s.  6d.  in  the  £,  as  against 
about  8s.  in  London  and  tlie  suburbs. 

Professor  P.  Gejudks  then  moved  the  followiiig: 

Tbat  the  housing  problem  can  be  solved,  and  the  congestion 
iu  crowded  centres  relieved,  by  a  coneerted  movement  of 
manufacturers,  co-operators,  and  others  to  new  areas, 
arrangements  being  made  for  securing  to  the  people  tlie 
increased  value  wliich  their  presence  will  give  to  the  sites, 
and  the  areas  being  carefully  planned,  so  as  to  make 
adequate  provision  for  the  individual  and  social  needs  of 
the  people,  especially  with  a  view  to  securing  for  all  time 
the  combined  advantages  of  town  and  country  life. 

This  was  supported  by  Mrs.  E.  Fordham,  Mr.  Aneurix 
"Williams.  Mr.  Hayes,  Mr.  H.  AVarren,  Dr.  Free.mantle, 
and  others,  and  on  being  put  to  the  meeting  was  duly 
passed. 

Co-operation  in  Cottage  Building. 

Mr.  H.  Vivi,\N,  M.r.,  Chairman  of  the  Ealing  Tenants 
and  Garden  City  Tenants  Company,  in  an  address  on  co- 
partnership and  housing,  advocated  the'  foundation  of 
societies  by  means  of  which  a  workman  could  obtain 
practically  all  the  economic  advantages  arising  from  the 
ownership  of  his  own  house.  He  explained  how  in  the 
case  of  the  Ealing  Tenants  Company  the  workmen  got  a 
house  at  a  moderate  rental.  He  could  invest  in  the 
society  of  which  he  was  a  tenant  any  savings  at  5  per  cent, 
i^hould  values  go  up  the  tenant  would  receive  the  benefit 
by  a  dividend  on  his  rent  or  by  paying  a  rental  below  the 
market  value.  The  tenant  secured  practically  all  surplus 
profit  after  fi,\ed  ciiarges  had  been  met.  The  tenants  as 
a  whole  could  relieve  Dhemselves  of  dependence  on  outside 
capital  altogether  b.y  acquiring  through  investment  or  bj' 
accumulated  capital  the  value  of  the  property.  The 
capital  for  building  was  provided  at  a  cheaper  rate  than 
could  be  obtained  on  any  other  commercially  sound 
system.  By  gradual  process,  therefore,  it  lay  with  the 
tenants  to  transfer  the  ownership  from  non-tenant  share- 
holders who  took  the  main  risk  to  begin  with,  to  the 
tenant  .shareholder  who  it  was  hoped  might  become  the 
ultimate  owner.  That  followed  tlie  policy  adopted  by 
Godin  witli  his  employes  in  the  co-partnership  iron 
foundry  at  Guise.  The  proportion  of  non-tenant  share- 
holders' capital  was  large  to  begin  with,  declining  as  the 
tenant  shareholders'  proportion  grew.  The  system  was 
comparativel.y  simple  and  v.ith  a  central  organization  to 
mould  societies  and  guide  tliem  in  their  infancy  their 
number  would  rapidly  increase. 

Mr.  W.  H.  Lever,  who  had  taken  the  chair  in  place  of 
Mr.  Bryce,  pointed  out  that  towns  should  acquire  the  land 
round  their  suburbs  when  it  was  of  little  more  than  agri- 
-cultural  value.  The  law  gave  ample  powers  to  towns  to 
Secure  surrounding  areas  in  advance  of  population,  and 
that  land  might  be  either  sold  for  building  at  cost  price  or 
leased  for  ninety-nine  years,  and  thus  attract  people  from 
the  central  parts.  Such  a  coui-se  would  probably  solve 
the  housing  problem;  he  knew  of  no  better  means  of 
lielping  workmen  to  build  their  own  houses  thau  was  pro- 
vided by  Mr.  Vivian's  plan. 

The  following  resolution,  moved  by  Miss  S.  Guhney  and 
seconded  by  Councillor  J.  S.  Nettlefold  of  Birmingham, 
was  i^assed : 

That  this  Oonference  expresses  its  pleasure  at  the  progress 
no*  being  made  in  the  application  of  the  principle  of 
co-partnership  to  the  housing  problem,  and  commends  the 
movement  to  all  interested  in  the  welfare  of  the  workers. 

BuKAL  Depopulation. 

In  tin:  aftornoon  the  chair  was  takcm  by  Earl 
Gauuinoton. 

Mr.  RinEH  Haooabd  said  that  a  change  had  come  over 
the  life  of  the  agricultural  labourer  within  the  last  twenty 
or  tliirty  years.  The  first  cause  of  rural  dejiopulation  was 
tlie  utter  lack  of  prospects  in  (he  country  for  labourers; 
it  was  a  life  of  constant  inonofonous  toil  at  a  stationary 
wage,  and  the  worklious(!  at  last.  Thiougli  the  Board 
hdiools  the  a?i'icuUiiral  labourers  had  learnt  about  cities 
au<l  liow  to  get  to  them,  and  it  was  not  surjirising  that 
lie  yielded  to  the  attractions  of  the  city,     l^andlords  were 


not  as  a  rule  rich,  and  could  not  afford  to  build  without  a 
IDrospeet  of  fair  interest  on  capital,  witli  the  consequence 
that  in  a  great  many  villages  the  houses  of  the  labouring 
class  were  falling  to  pieces.  If  people  could  get  land  with 
security  of  tenure  they  wiuild  to  a  large  extent  solve  the 
problem  by  building  hous<>s  for  themselves.  Only  one- 
seventh  of  the  population  was  now  in  the  rural  districts, 
and  this  depopulation  of  the  country  and  the  overcrowd- 
ing of  the  cities,  if  unchecked,  .must  end  in  a  seri  vus 
detei'ioration  of  the  race. 

The  following  resolution  was  moved  by  Mr.  R.  Winfrey, 
M.P.,   seconded   by  Mr.   P.   Alden,   M.P.,    supported    by 
Mr.  Munro-Ferguson,  Mr.  J.  St.  Loe  Strachey,  Mr.  C.  R. 
Bu.KTON,    Mr.   F.    Knee,   and    Mr.    Snelling,    and    duly 
passed: 
That  the  problem  of  the  depopulation  in  rural  districts  can 
be  largely  solved  by  the  removal  of  manuf.acturing  indus- 
tries from   crowded   centres   to  garden  cities  and   garden 
villages  created  on  new  areas  ;  by  the  development  of  small 
holdings  carried  out  on  a   systematic  plan  and  in   touch 
with  facilities  for  co-operation  ;  and  generally  by  brmging 
manufacture  and  agriculture  into  closer  contact. 

Garden  Suburbs. 

The  Conference  concluded  with  a  discussion  on  garden 
suburbs,  which  was  introduced  by  Mrs.  S.  A.  Barnett, 
the  Honorary  Secretary  of  the  Ilampstead  Suburb  Trust. 
In  the  garden  suburb  she  advocated  it  was  arranged  that 
every  house,  however  small,  should  stand  in  a  garden  to 
be  worked  by  the  tenant  himself,  but  sometimes,  as  in  the 
case  of  clerlfs  whose  bread-winning  employment  took  all 
the  daylight  hours,  the  gardens  would  be  managed  under 
a  co-operative  system,  so  as  to  ensure  common  benefit. 

The  Conference  concluded  its  labours  by  passing  the- 
following  resolution,  moved  by  Mr.  Rider  Haggard  and 
seconded  by  Sir  Robert  Hunter  : 

That  this  meeting  records  its  conviction  of  (lie  necessity  of 
the  formation  of  garden  suburbs  as  a  means  of  securing  the 
healthy  development  of  London  and  other  large  towns. 

Dinner. 

The  members  and  friends  of  the  Garden  City  Association 
dined  together  on  March  15th  at  the  Criterion  Restaurant. 
London.  Lord  .lustice  Fletcher  Moulton.  who  was  in 
the  chair,  said  that  the  object  of  tlie  Garden  City  Associa- 
tion was  to  improve  the  conditions  under  which  people 
lived. 

Mr.  Neville,  in  responding  to  the  toast  of  "The  Garden 
City  Association,"  which  was  proposed  by  the  Chairman. 
said  that  unless  the  population  of  the  United  Kingdom 
progressed  in  physical  development,  efibrts  to  produce 
moral  and  spiritual  development  would  fail.  Industries 
must  be  carried  on  in  healthy  conditions,  and  the  task  of 
the  Association  was  to  show  that  these  industries  could  be 
so  carried  on.  The  Garden  City  at  Letch  worth  only  wanted 
faith'and  money  to  ensure  its  complete  success.  Mechanics 
were  housed  there  within  easy  reach  of  factories,  so  that 
after  their  work  ended  they  could  be  at  home  within  a  few 
minutes  and  could  cultivate  the  land  or  enjoy  outdoor 
recreation. 

Amongst  the  other  speakers  was  Mr.  Rider  Haogari), 
who  declared  that  in  London  some  people  lived  as  even 
cattle  ought  not  to  live,  and  he  asked  what  did  such  con- 
ditions mean  to  the  race,  and  what  was  the  good  of 
abolishing  a  slum  and  doing  nothing  else.  The  remedy 
was  to  create  new  towns  such  as  Letchworth. 

Several  medical  men  attended  the  dinner,  and  Dr. 
Arthur  James,  tlie  Honorary  Treasurer,  and  Mr. 
Reginald  Harrison  were  especially  prominent  in 
advocating  the  movement  set  on  foot  by  the  Garden 
City  Association.  ,,._.■ 

Medical  Education  in  Bolivia.  —  The  Republic  of 
Bolivia,  which  we  are  pleased  to  learn  from  the  TrUruna 
Meilica  of  Santiago  de  Chile  is  "progressing  by  gigantic 
steps,"  has  decided  to  amalgamate  its  medical  schools  in 
one  central  University.  Bolivia  at  present  rejoices  in  the 
possession  of  at  li^ast  three  schools  of  medicine— at  La  Paz, 
Sucre,  and  Santa  Cruz.  It  is  proposed  that  Sucre  shall  be 
the  seat  of  tlie  new  Fiiculty.  This  jiroposal  natnriilly  does 
not  commend  itself  to  the  other  two  places,  each  of  which 
tliinke  it  has  at  least  an  cipial  claim  to  the  distinction. 
The  reasons  for  tlie  centralization  of  medical  study  are  the 
same  as  tliose  wliich  arc  i)ut  forward  in  favour  of  alike 
scheme  nearer  home,  the  disproportionate  cost  and  loss  of 
teaching  power  caused  by  the  existence  of  a  number  of 
small  scliools  competingagainst  eacli  other. 
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Epso.m  College,  founded  by  John  Propert  in  1853,  and  opened  in  1855,  .stmds  in  n  mo.st  healthy  position', 
higli  lip  on  the  Ep.som  Downs,  where  the  .air  is  very  dry  and  bracing.  Although  only  15  miles  from  Charing- 
Cross,  it  is  ipiite  in  tlie  country,  and  has  most  picturesque  surroundings.  It  stands  in  its  own  estate,  consisting- 
of  over  80  acres,  and  in  front  are  large  grounds  for  i-ecreation  and  a  playing  liold  of  o\cr  20  acres,  well  adn|iterl 
for  cricket  and  football.     Theie   are  .-dso  several  good   fives  courts. 

There  are  competent  Matrons,  both  in  the  College  and  in  the  Lower  ScliD.il,  to  a\-1k).u  tlie  boys  can 
always  have  access.  They  are  in  charge  of  all  the  domestic  arrangements,  as  well  .is  o':  the  1  )ormitories. 
Linen  and  Wardrolies.  Tliere  is  a  detached  Infirmary,  containing  about  40  Ijcds,  with  .i  \e)y  competent 
matron,  .ind  there  is  also  a  Laundiy  attached  to  the  College,  with  a  room  for  drving  wet  clothes  and  ilannels. 

TliP  closest  attention  is  jjaid  to  the  sanitary  arrangements  at  the  College,  which  are  under  constant 
supervision  by  tlie  Sanitary  Inspector,  and  the  drainage  his  Ijeon  completaly  reiiox'atyd.  The  wate;-  is  di'awu 
from  a  well   uu   the  premises,  sunk  in  the  chalk,  .and  analysis  shows  it  to  be  of  the  greatest  pniit\-. 

The  College  accommodates  over  "250  Resident  Pupils,  50  of  whom  are- Foumlation  Scholars,  If  the  sons. 
of  Medical  Men,  pupils  .are  charged  05  guineas  a  year  for  education,  lioard,  lodging,  an  I  wasl\iii<r,  ,-iii(l  if 
not  the  .sons  of  Moilical  Men  tliey  are  charged   75  guineas  a  yeai-  for  the  like  advantages. 

It  must  be  clearly  inuler.stood  that  the  College  is  not  a  school  for  the  sons  of  medic  il  iiu-n  culy  :  by  the 
admission  of  boys  from  all  classes  of  society  the  education  is  rendered  vel•^-  complito. 

In  (H-der  to  give  greater  facilities  for  the  attendance  of  Day  Boys,  tlu^  Seliool  hours  have  been  .so 
re-:irrangoil  as  to  enable  them  to  attend  at  the  College  at  9  o'clock  in  tlio  future.  They  \\ill  thus  hv  able 
to  come  by  the  train  reaching  Epsom  Downs  .-it  8.50  a.m  ,  and  to  leave  by  the  (;.ii7  i'.:vr.  train.  The  Fci- 
cliarged  for  Day  Boys  is  25  guineas  a  year. 

'  A  few  E.vhibitioner.s,  "sons  of  such  duly  (ju-alified  Medical  Men  as  .shall,  in  tlu^  opinion  o!'  the  Council, 
be  among  tho  less  foi-tunate  members  of  tlii'ir  profession,''  are  ahnitted  by  tli9  Council  at  .'!5  guineas  a. 
ye.-ir.  ]io;irdei-s  are  taken  l>y  t!io  Head  blaster,  and  a  few,  who  must  b-  luidor  lift-' ■:>  yeais  of  age.  hv 
Mr.  E.   N'nroian  O.-irliner. 
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LOWEIJ    SCHOOL. 

Boys  entei-iiis;  the  Collei^e.  who  ai-i>  pl;u-oil  in  any  of  the  lower  f(inns.  now  receive  their  board  and  tuition  in 
tlie  Lower  or  Junior  Schoo!.  All  junior  lioys,  whether  members  of  the  Colleije  or  of  other  boarding  houses,  tir 
•lay  boys,  if  in  thesr  forms,  r.vo  tinis;  kej)t  eutireh'  separate  from  the  m:iin  body  of  the  school,  both  for  work  and 
,^aines,  and  are  divideil  into  two  ■■  Houses"  under  the  care  of  experienced  M-isters.  Boys  are  moved  up  terminally 
into  the  Middle  School. 

The  School  is  divided  foi-  tr-iehing  purposes  into  three  section'^,  tei'meil  the  Uppi'r.  Middle  and  Lowci-  Schools, 
The  Lower  School  is  entirely  se|):ii-ate,  and  enils  with  the  Upper  Third  Form.  In  the  Middle  School  from  the 
Middle  Fointh  Form  upwards,  (Ireek  is  tiuglit  on  the  Classical  side  and  German  on  the  Modern.  In  the  Upper 
Classical  School  boys  are  prejiared  for  the  Universities  or  the  learned  Professions,  and  on  the  Upper  Modern  side 
for  examinations  of  .a  .speci;d  Icind.  Tin.'  School  has  recently  been  inspected  under  the  Board  of  Education,  and 
permission  obtained  to  send  in  candidates  for  leaving  certificates,  qiialifying  for  the  Aimj-.  Boys  can  thus  be 
prepju'ed  for  Woolwich  or  Sandhurst  and  similar  examinations.  A  charge  is  made  in  these  cases  for  extra  tuition. 
Science  is  tuight  in  all  forms,  beginning  with  the  elements  in  the  Lower  Scliool.  French  is  taught  throughout  on 
modern  lines. 

Geometrical  Diawing  is  taught  as  an  extra,  and  Freehand  Drawing  may  b.'  leu-nt  in  any  part  of  the  Schcjol  ; 
in  the  Lower  School  it  is  compulsorv.  Particular  nttention  is  paid  to  tlie  teaching  of  Xatui'al  Science,  foi-  which 
there  ai-e  thi-ee  well-a]>pointeil  Lid")oratr)ries  and  a,  Lecture  Theatre.  The  College  has  lu'en  i-ecognized  as  a  "  School 
of  Science"  by  tlie  Conunittee  of  the  Conjoint  Board  of  the  two  Roy:d  Colleges  of  Pliysicians  and  Surgeons,  so 
that  students  can  be  pi'epared  for  Parts  1  ami  3  of  the  First  Examination.  There  are  also  special  classes  for  th(> 
London  Preliminary  Scientific  and  Matriculation  Examinations,  and  boys  ai'e  ]ii-ep.U'cd  for  the  Ai'my,  ISTaxv,  Cixil 
Service,  and  for  Mercantile  careers.     Great  attention  is  given  t)  the  cultiv.-itiou  of  ilusic  and  Singing. 

There  is  a  Natural  Hi.stoi-y  Society,  for  tlui  jn-omotion  of  field  woi-k  and  scientific  pursuits,  and  foi-  tlu>  purpose 
of  lectures,  p:ipej-s  and  discussions,  a  full  I'eport  of  its  proceedings  being  publishcil  aunually.  There  are  also  a 
I'ot.inic.il  G:i;-ilcn  for  the  use  of  students,  and  a  Debating  and  Litei-ary  Society,  manageil  by  the  senior  boys. 

The  Propnrt  Library  i.s  open  for  reading  to  members  of  the  Upper  School,  and  woik  Crtii  be  prepared  there  with 
free  access  t")  the  books.  It  also  cont  lins  a  Museum  of  Natural  History,  including  se\-errtl  good  collections,  hi 
I'  ich  House  there  is  a.  Lending  Library  from  which  books  may  be  borrowed  by  members  of  the  Hour(>. 

The  Holman  Art  and  Reading  Room  has  been  presented  to  the  school,  and  i^  np'/ii  in  rccreLtion  hours  to  the 
Upper  Scho.M,  and  to  boys  at  the  head  of  their  forms  in  the  Middle  Schonl. 

Every  boy  below  the  Upper  School  has  tj  n.ttenil  the  Gymnasium,  and  in  the  Li)\ver  School  the  hours  for  drill 
makes  a  breik  in  tlie  morniug  work.  The  Tustiuct  t  is  rdw.iys  present.  The  (Jyiiinasium  is  open  at  fixed  hours 
fur  senior  bovs. 
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There  is  a   Cadet  Corps,  which  has  a  Drum  and    Bngle  Bam],  attnclieil  to  the  2iiil    East  Surrey  Regiment. 

There  is  also  a  Fire  Brigade,  under  n  Master's  cli^n-ge.  and  the  boys  are  chineil  in  the  use  of  the  appHanees 
against  fire,  witli  whicii  the  buikliiig  is  fully  proxided.     Tl'.ere  i.s  a  good  jSlanual  Fire  Engine. 

Nine  Medical  Scholarships  at  the  Hospital  Schools  in  London,  ranging  In  value  from  about  .£120  to  il-")0. 
ai-e  competed  for  annually,  and  there  are  two  "Ann  Hood"  Exhibitions  of  £\5,  lestricted  to  the  Senior  jModern 
Form.  Scholarships  are  awarded  each  year  in  March  to  candidates  under  foui-teen  years  on  January  1st.  whethei- 
in  the  School  or  not.  Two  Senior  Scholarships  of  £2\  are  also  given  to  boys  under  sixteen  on  January  1st.  already 
in  the  School.  A  '■  Ha^iland  Exhibition  "  to  Cambridge  University,  of  ,£60  a  year  for  four  years,  for  pi'oficieucy 
in  Natural  Science,  is  competed  for  every  alternate  year,  and  there  .ire  valuable  Scholarships  for  boys  proceeding 
to  the  Universities  of  Oxford  or  Civmbridge,  viz.: — the-  "Forest  Exhibition"  for  Classics,  of  =£50  a  year,  for  three 
yeai-s,  aw.trded  annually  :  the  "  Anstie  Memorial  Scholarship  ''  of  £40  a  yeai-,  for  four  yejrs,  and  the  "  Leach 
Memox-ial  Scholarship ''  of  £30  a  year,  for  four  years  ;  the  "  H.irvey  Owen  Scholarship  "  for  Science  of  £50, 
the  "  Doncaster  Gift  Scholarship"  of  £30,  and  a  "Da  Silva  Scholarship  '  of  £50,  all  awarded  when  vacant. 
A  "Stone  Scholarship"  of  about  £'27  is  awarded  annually;  and  a  ••  Jenks  Memorial  Scholarship  '  of  the 
same  value,  tenable  for  five  years,  is  given  by  preference  to  Students  of  Epsom  College  by  the  Royal 
Colleges  of  Physicians  and  Surgeons  alternately.  A  "  Du  Pa.squier  Scholaiship  '  of  £60,  tenable  foi-  three 
vears.  is  awarded  every  third  year  to  a   Foundation  Scholar. 

'fhe  College  was  iii-st  jirojected  in  1851.  by  the  late  John  Propert,  Esq.  Subscriptions  to  a  considei-able  amount 
having  been  obtained,  the  Buildings  at  Epsom  were  commenced  in  July,  1853,  and  on  the  25th  of  June,  1855,  the 
College  was  formall}^  opened  b}^  H.R.H.  the  late  Prince  Consort,  accompanied  by  H.R.H.  the  Prince  of  Wales. 
Since  then,  large  additions  hftve  been  made,  from  tiine  to  time,  to  the  school  buildings,  including  a  swimming  bath, 
a  detached  sanatorium,  three  (chemical,  physical,  and  biological)  labomtories,  a  gymn.nsium.  and  a  carpenter's  woik- 
shop.  There  is  a  CnAPEt  for  Di^one  'V^^'orship.  according  to  the  ritual  of  the  Church  of  England.  Excellent 
plaviug-fields  are  also  provided  foi-  the  ("ise  of  jmpils,  ;ind  all  boys  are  expected,  if  possible,  to  join  in  the  ga;nes. 

On  July  8th,  1805,  His  Majesty  the  KLing  -  then  Prince  of  Wales  -accomjianied  by  Their  Royal  Higliuesse.s  the 
Princess  of  Wales  and  the  Prince.ss  "Victoria  of  Wales,  laid  the  foundation  stone  of  the  Lower  School,  and  so 
recent]}'  as  in  1903,  H.R.H.  the  Pr-ince  of  Wales  paid  a  \'isit  to  the  College,  expi-es<ini;'  himself  as  much  pleased 
with  all  lie  saw. 

The  Following  Successe.s  have  been  gained  Since  1893:— 
24  Open  8cbolarsliips  at  the  Universities  of  Oxford  and  Cambridge. 

!i:5  Higher  Certificates  of  the  Oxford  and  Cambridge  Schools  E.xamination  Board,  with   2:^  distinctions. 
:!l!l  Lower  Certificates  of  the  Oxford  and  Cambridge   Schools  Examination  Board 
a'i  boys  have  passed  the  Matriculation  E.-camination  of  the  University  of  Louilou  in  Di\-isioii  I.  (1  in  Honf.ms,). 
72  boys  have  passed  the  Matriculation  Examination  of  the  University  of  London  in  Division  II. 
45  boys  have  passed  the  Prel.  Scientific  Examination  for  the  Degree  of  M.  1!    of  tlie  University  of  London. 
41  boys  have  passed  a  part  of  the  Prel.  Scientific  E.Kamination  for  the  Degree  of  M.B.  of  the  L'niversity  of  I-ondon. 

(!  boys  have  passed  the  Intermediate  Science  Examination,  and 
'.>:>  boy.'  hive  obtained  Certificates  in  the  .\rt  Examination  (Drawing.) 

No  fewer  tlia,n  twelve  old  Ej)Soiniaas  hold  import  lut  ]);)sitions  on  the  stuff's  of  .-;ome  of  the  principal  London 
Ho.spitfds. 

In  recent  yeai'S  one  boy  has  gained  the  thiiteenth  place  at  Woolwich  diiect  from  the  College,  and  has 
pas.sed  out  of  Woolwich  into  the  Royal  Engineers  sixth  on  the  list  ;  another  student  has  qualified  as 
Volunteer  Captain  within  a  few  days  after  leaving  the  College ;  two  boys  have  won  the  sword  of  honour  at 
Sandhurst ;  two  others  have  taken  the  Silvei-  and  the  Bronze  medals  of  the  Public  Schools  Gymnastic  Competition  ; 
and  several  old  boys  have  played  in  Comity  Cricket  matches. 

Open  Scholarships  are  offered  annually.  Schools  Lists,  giving  full  information 
as  to  Scholarships,  &c.,  -with  prospectuses  and  forms  of  application,  may  be 
obtained  on  application  to  the  Bursar,  at  No.  3,  The  College,  Epsom,  Surrey. 
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THE    SOUTH    WALES   AND    MONMOl  TIISUIKE 

BKANt'll    CONTKACT   COiMlM  11 TKK   AND 

i:ME!{(il-;NCY    FlINO. 

As  rcailcrs  Imve  been  rcmiiulcd  on  more  tliaii  one  occasion, 
disputes  as  to  contiael  practiee  have  reaehed  a  very  aentc 
stag<>  in  South  WaU'S  and  IMonnionthsliire ;  a  warning 
notice  with  regard  to  the  disjintc  at  Khbw  Vale  has 
apiieared  for  sume  nionthw  past  in  the  weekly  advertise- 
ment under  this  head.  Imjiressed  by  the  magnitude  and 
importance  of  the.  controversy,  the  South  A\'al<'S  liranch 
last  t)etober  decided  U>  institute  a  standing  Contract 
Practice  Committee  for  the  area  of  the  South  \Vale^5  and 
Monmouthshire  Branch,  and  it  was  re-olved  that  a  Contract 
I'ractice  Fund  should  be  formed.  The  Branch  Contract 
Practice  Connnittcc  has  now  been  constituted;  it  consists 
of  representatives  of  the  Branch  Council,  of  representatives 
of  each  Division  in  the  Urancli,  together  with  the  honorary 
secretaries  of  the  Branch  and  Divisions,  and  the  senior 
honorary  secretaries  of  the  Cardili',  Swansea  and  Newport 
medical  societies  as  e.v-officiu  members.  Dr.  D.  J. 
Williams,  F.K.C.S.,  of  Llanelly,  one  of  the  representa- 
tives of  the  South- West  AVales  Division,  has  been  elected 
chairman  of  the  Committee,  and  Dr.  Ewen  J.  Maclean, 
12,  Park  Place,  Cardiff,  honorary  secretary. 

The  committee  has  issued  to  all  members  of  the  Branch 
a  memorandnm  stating  the  scope  and  objects  of  the  com- 
mittee, and  inviting  subscriptions  to  a  Branch  Contract 
Practice  Fund. 

Subcoynmittees. 

The  general  committee  has  appointed  two  subcom- 
mittees. The  tnrst,  for  works  and  collieries,  will  deal 
especially  with  matters  in  dispute  between  the  medical 
officers  and  the  various  workmen's  connnittees.  In 
some  cases  these  committees,  though  they  do  not  in- 
clude even  a  single  medical  representative,  assume  not 
only  the  financial  but  also  the  detailed  executive  control 
of  the  practice.  Thus  it  has  come  about  that  unfair  and 
exacting  terms  and  duties  have  been  imposed,  with  the 
inevitable  consequence  of  dissatisfied  service,  and  the  loss 
of  that  harmonious  personal  relationship  between  doctor 
and  patient  which  constitutes  the  best  guarantee  for 
effective  medical  practice.  The  AVorks  and  Collieries  Sub- 
committee will  seek  to  rectify  the  conditions  of 
service  and  representation,  and  will  resist  the  exten- 
sion of  the  system  in  the  interests  alike  of  the 
profession  and  of  the  working  men  and  their 
families.  The  other  .subcommittee  is  for  general  contract 
work.  It  will  deal  with  various  grave  developments 
of  the  present  system,  among  which  may  be  instanced  the 
system  of  medical  insurance  practised  by  many  of  the 
industrial  and  collecting  insurance  societies  to  which 
attention  has  been  called  recently  on  several  occasions  in 
tliese  columns.  It  is  pointed  out  that  in  a  lai'ge  propor- 
tion of  such  societies  the  scale  of  payment  to  the  medical 
practitioner  and  the  terms  of  his  tenure  of  office  are  de- 
rogatory, while  the  premiums  payable  are  such  as  to 
admit  to  membership  a  large  number  of  beneficiaries  able 
to  pay  ordinary  medical  fees.  It  is  felt,  therefore,  that  an 
improvement  of  the  status  of  the  medical  man,  whereby 
he  may  be  enabled  to  insist  on  an  equitable  arrangement,  is 
urgently  called  for.  Organized  effort  on  the  part  of  the 
profession  is  necessary,  because  tlie  two  main  classes  of 
contract  practice  indicated  by  the  names  of  the  sub- 
committees are  supported  by  luglily  organized  and 
powerful  corporations  with  whom  the  practitioner  is  quite 
unable  to  cope,  his  failure  illustrating  the  common  result 
of  individiTal  bargaining  witii  collective  organizations. 
The  Chairman,  Honorary  Secretary  and  e.r-officio  members 
of  the  committee  are  members  of  both  subcommittees. 

Contract  I'ractice  Fimd. 
The  Branch  Contract  Practice  Committee  is  formed  to 
utilize  to  a  fuller  degree  the  capacity  of  the  British 
Medical  Association  for  general  and  collective  defence, 
and  in  order  to  be  in  a  position  to  carry  on  the  work 
efficiently  an  appeal  is  made  for  contributions  to  the 
special  Branch  Contract  Practice  Fund  to  provide  finan- 
cial, legal,  or  other  assistance,  or  compensation  to  any 
member  of  the  British  Medical  Association  carrying  on 
practice  in  the  area  of  the  Branch  who  shall  suffer  loss 
Ijy  canying  on  contract  practice  in  accordance  with  the 
rules  and  customs  of  the  Branch.  The  fund  will  further 
be  available  to  pay  expenses  incurred   by  the  committee. 


or  by  any  member  of  it,  in  tlie  prosecution  of  its  work, 
and  otlier  incidental  expenses,  such  as  th(\  publication  of 
warning  or  cautionary  notices  in  the  ])ress.  Th(>  circular 
points  out  that  any  medical  man  engaged  in  any  form  of 
contract  nnHlical  iiractice  may  at  any  time  feel  (-he  need 
of  the  supjiort  a  .strong  fund  will  oiler,  and,  fuither,  that 
it  is  to  the  interest  of  tluise  not  actually  concerned  in 
contract  practice  to  strengthen  a  movement  which  will 
tend  to  check  inroads  on  the  general  i)ractitionei's 
livelihood. 

The  annual  subs<'i'iption  is  fixed  at  5s.,  but,  in  addi- 
tion, foundation  donations  are  solicited,  and  already  a 
considerabli'  sum  has  been  received  or  promised.  Thus, 
I>r.  D.  .1.  Williams,  Dr.  Kvan  Jones,  Dr.  Trevor  Jones, 
Dr.  Baidcs,  Dr.  W.  W.  David,  Dr.  Leigh,  Dr.  Webster, 
Dr.  Morgan  (Ynysybwl),  and  Dr.  E.  J.  Maclean  have 
promised  subscriptions  of  10  guiru'as  each,  and  Di-.  T.  R. 
LLewelyn,  Dr.  Weichci-t,  Dr.  (ilanville  Morris,  Dr.  F'inney, 
Dr.  B.  M.  L(!wis,  Dr.  Howard  Davies,  Dr.  Cochrane,  Dr. 
Tribe,  Dr.  Lyttle,  Dr.  D.  Naunton  Morgan,  and  Dr.  K.  G. 
Price  have  promised  5  guineas.  Further,  to  strengthen 
the  fund  and  to  provide  against  any  extraordinary  drain 
on  its  resources,  sucli  as  might  arise  in  a  protracted  dis- 
pute in  a  colliery  district,  or  with  a  friendly  society, 
members  of  the  fund  are  invited  to  make  weekly  con- 
tributions to  a  guarantee  fund  should  they  be  called  upon 
to  do  so.  The  East  Glamorgan  and  Monmouthshire 
Colliery  Surgeons'  Medico-Ethical  Society  resolved,  at  a 
meeting  on  March  6th,  to  subscribe  individually  as 
members  5  guineas  to  the  Contract  Practice  Fund,  to 
undertake  to  guarantee  a  minimum  of  2s.  6d.  weekly 
for  a  period  of  six  months,  and  to  make  a  donation  of 
20  guineas  from  the  Society's  funds.  The  Committee  is 
tlioroughly  representative  of  the  medical  profession  in 
South  Wales  and  Monmouthshire,  including  men  engaged 
in  every  department  of  practice.  As  the  circular  jjoints 
out,  it  is  well  that  this  should  be  so,  for  every  phase  of 
professional  work  is  vitally  affected  in  the  regulation  and 
restriction  within  due  limits  of  contract  practice. 

The  organization  of  this  committee  and  the  foundation 
of  this  fund  by  the  South  Wales  and  Monmouthshire 
Branch  constituted  anew  departure.  It  is  earnestly  hoped 
that  the  committee  will  be  heartily  suj)portcd  by  the  mem- 
bers of  the  Branch.  Apart  from  the  importance  of 
forming  a  fund  adequate  to  deal  with  contract  practice 
disputes  in  the  future,  the  mere  fact  that  every  member 
of  the  Branch  subscribed  to  tiie  fund  and  joined  in  the 
guarantee  would  have  a  great  moral  effect.  The  issues  at 
stake  are  of  the  utmost  importance  to  the  profession,  and 
the  working  of  the  South  Wales  and  Monmouthshire 
Contract  Practice  Committee  will  be  watched  with 
interest  by  members  of  the  Association  in  different 
parts  of  the  country.  The  proposal  of  the  Central 
Council  of  the  Association  to  form  a  central  emergency 
fund,  as  described  in  the  Memorandum  published  in 
the  Supplement  of  January  6th,  1906,  page  6,  was  made 
on  the  recommendation  of  the  Medico- Political  Com- 
mittee, and  appears  to  have  grown  out  of  the  considera- 
tion of  the  proposals  of  the  South  AVales  and  Monmouth- 
shire Branch." 

The  Contract  Practice  Committee  of  that  Branch  is 
representative,  and  its  direction  is  in  very  competent  and 
experienced  hands;  its  business  will,  we  feel  sure,  be 
conducted  with  that  combination  of  boldness,  firmness, 
and  fairness  which  invariably  leads  to  success  in  pi-actical 
affairs. 


CONTRACT   PRACTICE. 

Wakning  Notices. 
In  the  warning  notice  as  to  places  in  which  appointments 
are  vacant  under  conditions  condemned  by  the  medical 
profession  in   the  localities  two  new  entries  appear  this 
week  (see  p.  63  of  advertisements). 

Bangor. 
The  notice  as  to  Bangor  has  reference  to  the  appoint- 
ment of  medical  officer  to  the  workhouse  rendered  vacant 
through  the  resignation  of  the  late  medical  ofiicer,  follow- 
ing upon  a  Local  Government  Board  inquiry.  The  report 
of  the  Local  Goverimient  Board  on  the  matter  includes, 
besides  the  reference  to  matters  affecting  the  medical 
officer,  a  condemnation  of  the  accommodation  jirovidcd 
for  the  sick  inmates  of  the  workhouse,  which  is  stated  to 
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^e  such  as  to  preclude  .satisfaetoiy  treatment.  The  in- 
spector has  stated  in  his  report  to  the  Bnavd  that  tliero 
was  practically  no  maternity  ^vard,  as  the  ward^^■as  always 
full  of  other  cases,  there  are  no  separate  wai'ds  or  day 
rooms  of  any  kind,  and  the  nurses'  accommodation  is  also 
insufficient.  The  inspector  points  out  that  radical 
improvements  are  veiy  necessary  and  that  he  has  from 
time  to  time  impres.-ied  this  upon  the  guardians. 

These  deficiencies  are  ijresumably  due  to  the  same 
■spirit  of  short-sighted  economy  which  has  exjiressed  itself 
in  the  payment  to  the  ■n'orkhouse  medical  ofiicer  of  irliat, 
Jn  the  opinion  of  tlie  local  profession,  is  an  entirely 
inadequate  remuneration  for  the  duties  he  is  called  upon 
to  discharge.  At  a  meeting  of  the  guardians  a  proposal 
was  made  to  increase  the  salary  ottered  for  the  vacant 
iippointment  from  £50  to  £60,  but  this  was  defeated  by 
21  votes  to  17,  one  member  of  the  Board  expressing  the 
opinion  that  the  guardians  would  be  able  to  obtain  just 
.as  good  a  medical  officer  at  £50  as  at  a  higher  figure.  The 
mnsoundness  of  this  estimate  is  perhaps  sufliciently 
indicated  by  the  fact  that  at  a  general  meeting  of  members 
■!.>f  the  medical  profession  in  the  town,  held  on  March  20th, 
it  was  resolved  that,  having  regard  to  tiie  amount  of  work 
necessary  to  carry  out  the  duties  satisfactorily,  the  salary 
should  be  at  least  £70,  and  it  is  understood  that  no  local 
practitioner  will  become  a  candidate  on  the  terms  at 
f)resent  offered. 

S/ir^Jield. 
The  warning  notice  as  to  Sheffield  has  reference  to  the 
-  Sheffield  United  Friendly  and  Trades  Societies'  Medical 
Association,"  an  organization  in  process  of  being  foi-med, 
•on  lines  which  are  unfortunately  already  familiar  to  the 
profession  in  many  districts,  and  are  fully  described  under 
the  title  of  '-Friendly  Societies' Institutes  "  in  Chapters. 
Section  C,  of  the  Report  of  the  Medico-Political  Com- 
enittee  on  Contract  Practice.  For  the  convenience  of  any 
medical  practitioner  who  may  contemplate  applying  for 
the  Sheffield  appointment,  we  quote  from  that  report  the 
following  description  of  the  position  of  the  medical 
•officers  to  these  organizations  : 

The  work  required  from  the  medical  officer  to  tliese  bodies 
is  sometimes  very  heavy  in  proportion  to  the  remuneration. 
In  one  case  the  medical  officer  eave  over  13,000  attendances 
in  the  year  for  the  payment  of  £275— that  is  to  say,  he  received 
.■about  5d.  for  eaeli  attendance. 

The  position  generally  of  the  medical  officers  of  these  inati- 
tiitions  appears  to  be  in  many  cases  less  satisfactory  tlian  that 
of  the  practitioners  connected  with  any  other  form  of  contract 
practice,  except  perhaps  the  Medical  Aid  Societies.  The 
■medical  olBcer  has  no  independence  in  the  practice  of  his  pro- 
fession, being  absolutely  under  the  control  of  a  committee 
■who  have  little  or  no  knowledge  of  the  conditions  necessary 
■for  efficiency  of  a  medical  service. 

In  many  towns  the  institutes  have  been  founded  as  the 
result  of  disputes  between  clubs  and  private  practitioners  re- 
irarding  remuneration,  wage  limits,  or  other  questions  of  diffi- 
-culty,  and  the  medical  officers,  by  the  mere  fact  of  accepting 
The  appointment,  place  themselves  in  a  position  of  hostility 
to,  and  therefore  of  isolation  from,  the  other  practitioners  of 
the  district. 

This  fact,  the  arduous  work,  and  frequently  inadequate  re- 
muneration, and  the  entire  sacrifice  of  independence,  probably 
iiccount  for  the  frequent  clianges  of  medical  officers,  and  the 
unsatisfactory  character,  [irofessionaliy  and  otherwise,  of  some 
«'ho  accept  such  appointments. 

The  information  which  we  have  received  with  respect  to 
the  Sheffield  appointment  affijrds  no  reason  for  supposing 
that  the  position  of  its  mcidical  officers  will  be  in  any 
respect  more  favourable  than  that  of  the  majority  of 
medical  officers  of  such  institutions  as  above  described. 
The  avowed  object  of  the  combination  is  primarily  to 
obtain  cheap  medical  attendance  ;  therefore  the  work  to 
be  done  must  be  expected  to  be  greatly  in  excess  of  that 
iov  which  the  lixed  salary  ofl'ered  would  allbrd  even  a 
moderate  remuneration.  The  medical  officer  cm  enjoy  no 
security  of  tenure  ur  j.rofessional  independence,  and  to 
tliese  disadvantages  of  the  appointment  as  compared  with 
the  inducements  offered  by  other  forms  of  medical  practice, 
he  must  add  the  consciousness  that  he  has  taken  up  a 
position  of  definite  hostility  to  the  general  body  of  his  pro- 
fessional brethren  in  the  district  in  which  he  practises. 
It  is  difficult  to  conceive,  in  view  of  these  facts,  that  this 
.appointment  will  he  accepted  by  any  medical  ])raclitioner 
whose  abilities,  industry,  and  character  entitle  him  to 
<'xpect  even  average  success  in  any  other  kind  of  medical 
<areer. 


IRISH   3IEDICAL    SCHOOLS   AND   GRADUATES' 

ASSOCIATIOIV. 

Annual  Mektixg. 
The  twenty-ninth  annual  general  meeting  of  the  abo\'e 
Association  was  held  at  the  Hotel  Cecil,  London,  on 
March  17th,  when  the  following  officers  were  appointed 
for  the  ensuing  year: — President  elect :  Sir  John  William 
31oore.  J'ice- Presidents:  Dr.  Phineas  S.  Abraham;  Sir 
James  N.  Dick,  K.C.B. ;  Sir  William  AMiitla ;  and  Dr. 
H.  ilaenaughton-Jones.  Honorary  Treasurer:  Dr.  Michael 
J.  Bulger.  Chairman  of  Coiineil:  Dr.  J.  H.  S wanton.  Tice- 
Chairman:  Dr.  Kenneth  Fraser.  Council:  Drs.  George 
Vere  Benson,  AVilliam  Barter,  James  Chambers.  ]•].  Wolf- 
enden  Collins,  George  Cowen,  Sir  Charles  Cufl'e,  K.C.B., 
(ieorgo  AV.  Dawson,  H.  J.  Ilildige,  W.  Beech  Johnston, 
.1.  J.  Macau,  Alex.  JiIcDonnell,  W.  Moyle  O'Connor, 
AV.  Booth  Pearsall.  Kedmond  Roche,  '\\.  W.  Scott,  James 
Stewart,  A\'.  Bland  Stokes,  and  Telford  Telfordsmith. 
Honorary  Secretaries:  Dr.  T.  Hobbs  Crampton.  Mr.  E. 
Canny  Eyall,  and  Dr.  William  Douglas.  Honorary 
Auditors:  Colonel  James  Moorhead,  R.A.jM.C,  and  Dr. 
A.  J.  Preston. 

The  annual  report  was  most  satisfactory.  A  \ote  of 
condolence  was  passed  in  connexion  with  the  domestic 
bereavement  of  Dr.  .James  Stewart,  and  sincere  regret 
was  expressed  at  his  retirement  from  the  post  of  Pro- 
vincial Honorary  Secretary,  which  lie  had  held  for  over 
twenty  years. 

DlNNEK. 

The  annual  festival  dinner  of  the  Irish  Medical  Schools 
and  Graduates'  Association  took  place  in  the  Grand  Hall- 
of  the  Hotel  Cecil  on  Iilarch  17th,  with  the  President  of 
th(!  Association,  Dr.  E.  Irwin  Scott,  in  the  chair.  Dr.  G. 
Stoker  having  proposed  the  toast  of  "  Our  Defenders," 
Inspector-General  W.  H.  Lloyd  responded  for  the  navy 
and  Lieutenant-General  Sir  John  French  replied  tor  the 
army.  Sir  John  French  excused  himself  from  making  a 
speech,  remarking  that  so  much  had  been  heard  of  the 
army  lately  that  all  would  agree  it  should  have  a  "  close 
time."  The  toast  of  "  Our  Guests  "  was  submitted  by  Dr. 
Macnaughton-Jones,  an<l  Sir  John  French  in  acknow- 
ledging referred  to  the  happy  relations  that  existed 
between  the  Irish  Medical  Schools  and  the  army.  Those 
schools  had  furnished  the  army  with  many  distinguished 
military  doetoi's.  In  time  of  war  when  the  soldier  was 
resting  after  a  march  the  military  doctor  spent  his  houi-s 
of  rest  in  attending  to  the  wounded,  and  therefore  there 
was  small  wonder  that  bis  health  so  often  broke  down. 
Mr.  Mayo  Robson  and  Mr.  W.  Arbuthnot  Lane  also 
responded  to  this  toast.  Mr.  R.  G.  AVebster  gave  the 
toast  of  ■'  Ourselves,"  and  after  this  had  been  suitably 
acknowledged  by  the  President  of  the  Irish  Medical 
Schools  and  Graduates'  Association  the  proceedings 
terminated. 


THE   NATIONAL  ASSOCIATION  FOR  THE  PRE- 
VENTION  OP   CONSUMPTION   AND   OTHER 
FORaiS   OF   TUBERCULOSIS. 

AxxuAL  Meeting. 
The  seventh  annual  meeting  of  the  members  of  this 
Association  took  place  at  20,  Hanover  Square,  AA'.,  on 
Alarch  20tb,  at  4  p.m.  Tlie  Earl  of  Derby  presided  over 
an  influential  meeting,  and  was  supported  by  Sir  AA^illiani 
Broadbent,  Chairman  of  the  Council.  Amongst  those 
present  were  Sir  William  Church,  Dr.  Theodore  AVilliams, 
Dr.  Hector  Mackenzie.  Dr.  Tlieodore  Dyke-Acland,  Mr. 
Alalcolm  Jlorris,  Dr.  AVeatherly,  Mr.  George  Harwood, 
AI.P.,  and  Dr.  Perkins  (Secretary). 

Lord  Derby,  in  moving  the  adoption  of  the  report, 
referri'd  to  the  important  work  wliich  the  Association  was 
tloing,  which,  however,  could  not  be  carried  on  without, 
money.  In  the  last  report  it  had  been  neces.sary  to 
call  the  attention  of  the  members  to  the  unfortunate 
linaneial  p(jsition  of  the  Association  at  the  close  of  1904. 
wluMi  thei-ewas  an  adverse  balance  on  the  revenue  account 
for  that  year  of  £365.  He  was  glad  to  say  that  the  year 
1905  closed  on  a  much  more  favourable  state  of  things. 
The  debt  had  been  cleared  oil',  and  a  small  balance  re- 
mained to  the  credit  of  the  Association.  This  result  was 
in  great  measure  due  to  tlu^  kindness  of  the  Lord  I\Iayor  in 
granting  the    U'^e    of    the    Mansion    House    for   a    public 
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meetiiit;  at  wliioli  his  ],ovdship  took  t,lit>  cliair,  iukI  at 
wliii'li  iiu  appeal  was  matlo  to  tlie  City,  in  response  to 
wliich  the  sum  of  £765  8s.  was  sulisoribed.  Tlic  linani'ial 
position  of  tlio  Association  could  not,  liowcvcr,  bo  con- 
sidered satisfactory  until  it  could  cumniaiid  the  general 
interest  and  support  which  similar  niovemcnts  had  suc- 
ceeded in  winuins  in  sonu!  forciiiu  I'ountrics.  Amouj;st 
several  steps  in  advance  taken  by  the  Council  during 
tli<"  past  year,  one;  of  the  most  important  was 
the  issue  of  a  memorial  to  all  public  authorities 
whose  duties  in  any  way  bore  on  tuberculosis.  Some 
thousands  of  copies  had  been  sent  to  county,  borouiih, 
and  rural  councils.  Hoards  of  Guardians,  educational 
authorities  and  other  similar  bodies.  The  Council  hoped 
much  from  this  stej).  Tlie  Association  had  continued  its 
efl'orts  to  induce  tin;  ■Metropolitan  Asylums  Board  to  add 
tuberculosis  to  the  disi'ases  it  alrcaily  dealt  with,  and 
make  itself  the  tuberculosis  authority  for  London.  In 
this  connexion  his  lordship  refeired  with  approbation  to 
the  memorandum  recently  issued  by  the  Local  Govern- 
ment Hoard  for  Scotland  on  the  administrative  control  of 
pulmonary  tuberculosis.  The  Association  was  also  en- 
deavonrinn'  to  get  as  closely  as  possibles  in  touch  with  the 
great  labour  associations  and  Friendly  Societies,  llepre- 
sentatives  of  the  Association  were  on  the  Executive  C.'om- 
mlttee  of  the  National  Conmiittee  for  the  Establishment 
of  Sanatoriums  for  Workers  suffering  from  Tuber- 
culosis, and  Ml'.  AV.  (L  Bunn,  a  prominent  member 
of  that  Committee,  had  been  nonnnated  a  mem- 
ber of  the  Council  of  the  Association.  Mr.  J.  C. 
Gray,  the  General  Secretary  of  the  C'o-operative 
Union,  has  also  joined  the  Council  of  the  Association. 
Two  new  Branches  had  been  formed  during  the  past  year, 
bringing  the  total  number  of  Branches  to  26.  The  objects 
which  the  Assoeiation  hoped  to  see  more  completely  and 
generally  carried  out  included  the  pi-ovision  of  sanatoriums 
for  the  treatment  of  early  cases  at  a  stage  when  cure  was 
to  be  expected,  institutions  for  the  alleviation  and  possible 
■arrest  of  cases  somewhat  more  advanced,  and  homes  of 
rest  for  the  advanced  and  incurable  cases.  Disinfection 
of  dwellings  winch  had  been  occupied  by  advanced 
consumptives  should  be  carried  out  by  experienced 
officials. 

Sir  William  Broadbent  seconded  the  resolution,  and 
gave  a  short  i-eview  of  the  position  of  the  Assoeiation  and 
the  preventive  work  which  was  being  carried  out  in 
London  and  in  the  provinces. 

Dr.  AV'^EATHERLY  drow  attention  to  the  urgent  need  of 
extending  the  powei-s  of  county  councils  for  dealing  with 
tuberculosis.  Borough  and  district  councils  had  more 
power  in  this  direction  than  the  county  councils,  and  some 
amendment  of  the  Public  Llealth  Act  was  needed  to 
increase  the  powers  of  county  councils  in  the  administra- 
tive control  of  this  disease. 

The  Chairman  then  moved  : 

That  this  meeting  received  with  great  regret  the  intelligence 

of    Mr.    Malcolm    Morris's    resignation    of   the    otBce    of 

Treasurer,  and  hereby  records  its  ajiprceiation  of  the  great 

value  of  his  services  during  the  ]iast  eight  years. 

Mr.  Morris  was  one  of  the  founders  of  the  Assoeiation, 

and   had  been   unsparing   in    bis   efibrts   to   advance   its 

interests.    The  Association  would   continue  to  have  his 

help,  as  he  had  been  elected  to  a  seat  on  the  Council. 

Mr.  George  Harwood,  M.P.,  was  elected  Treasurer  in 
the  place  of  Mr.  Morris.  In  accepting  the  office,  Mr. 
IIarwooo  emphasized  the  importanei;  of  the  workers 
helping  themselves  in  endeavouring  to  pi'event  consump- 
tion and  in  maintaining  institutions  for  the  treatment  of 
those  amongst  them  who  were  stricken  down  by  the 
disease.  As  an  employer  of  labour  he  had  watched  the 
disease  for  twenty  years,  and  had  seen  the  ravages  caused 
by  it  amongst  the  workers. 

The  Council  has  sustained  a  loss  by  the  death  of 
Sir  Robert  Herbert.  G.C.B.,  who  was  a  regular  attendant 
at  meetings  and  took  great  interest  in  all  the  concerns  of 
tlie  Assoeiation. 

The  proceedings  terminated  with  a  vote  of  thanks  to 
Lord  Derby  for  presiding  at  the  meeting,  which  was 
moved  by  Dr.  Theodore  AVilliams,  and  seconded  by 
Dr.  T.  D.  Acland. 


A  National  Committee  for  the  pronotion  of  physical 
education  lias  been  established  in  Italy.  It  has  its  head 
quarters  in  Rome. 
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At  a  recent  nuu^ting  of  the  Lyons  .\cademy  Dr.  Lortet,. 
Profi'ssor  of  Parasitology  and  Mi(!rol)iology  in  the- 
University  of  that  city,  gave  an  interesting  ac^count  of  UiR' 
preservation  ot  the  viscera  of  the  great  Sesostris,  or 
Uameses  II,  who  nourished  thirty  one  centuries  ago. 
They  were  enclosed  in  four  magnificent  canopie  vases  of 
blue  enamel.  One  of  these  contained,  wrapped  in  linen- 
cloths  covered  with  natron  and  aromatic^  substances,  the- 
lungs  reduced  to  magma,  and  the  heart  tlattencd  but  still 
recognizable.  Professor  Renaut  and  Dr.  Regaud  niadt- 
a  histological  examination  of  tlie  heart,  and  found  the- 
muscular  lilires  charaet<'ristie  of  the  organ  (luite  clearly 
defined. 

Iniluenza.  like  the  poor,  we  have  always  witli  us.  It 
may  be  some  comfort  to  know  that  in  the  good  old  days 
things  were  no  better.  The  Jo?cninf  dcs  Di'lmta,  in  a  recent 
article  on  the  subject,  says  that  in  Paris  in  the  sixteenth 
century  friends  on  meeting  greeted  each  f)ther  with  the 
question,  Ken  ns^-tu  imint  ijouto  un  moreelet  f  I^ong- 
before  that  the  scourge  was  '(-equally  rife.  It  interfered 
with  the  work  of  the  law  and  led  to  the  maiming' 
of  religious  rites.  In  1403,  and  again  in  1557. 
the  sittings  of  courts  had  to  be  suspended.  In 
1427  sermons  had  to  be  abandoned  because  the  preacher's 
voice  was  drowned  by  coughing  and  sneezing.  Fn  1510 
masses  could  not  be  sung.  The  features  of  the  epidemics 
are  said  to  have  been  incessant  discharge  from  the  nose 
"as  from  a  fountain";  fever,  and  general  lassitude.  The 
patients  complained  of  headache,  and  their  chests  were 
rent  by  cougliing.  All  food  tasted  bitter.  People  did 
not  care  to  eat  or  drink,  and  they  could  not  sleep. 
The  duration  of  illness  varied  from  three  weeks  in- 
1411  and  a  fortnight  in  1427  to  six  days  in  1570 
and  four  in  1557.  The  disease  was  variously  known 
as  Joliette  and  Coquette  from  its  capricious  nature. 
The  name  Grippe  came  into  use  in  1743;  thosi?  of 
petitn  paste  and  petit  courrier  in  1762  ;  and  that  of 
r/ineral  in  1780.  It  w'as  also  knf>wn  as  injliifnccs  and 
inftien-a.  In  addition  to  meteorological  causes,  the 
humming  of  questionable  songs  was  believed  to  bring 
on  influenza.  The  remedies  were  many  and  various. 
Fn  1510  sufferers  put  their  faith  in  blessed  coal 
water,  tberiaca,  and  camphor;  in  the  eighteenth  centurj- 
in  tberiaca  and  Ideeding.  In  1411  the  doctors  confessed 
tluit  they  knew  not  what  to  do,  and  in  1803  Dr.  Cbauvot 
de  Beauchesne  had  the  courage  to  advocate  in  tlie  Jouniat 
lies  iJehats  that  the  best  treatment  was  to  have  nothing  to- 
do  with  doctors.  The  epidemics  of  1580,  1676,  1703,  1732. 
and  1737  ceased  after  an  earthquake  or  a  volcanic  eruption  ; 
but  a  supply  of  such  remedies  cannot  be  counted  on  to 
meet  the  demand. 

In  a  delightful  address  entitled  Legal  and  other 
Reminiscences,  delivered  at  the  annual  dinner  of  the 
Guy's  Debating  Society,  and  published  in  the  Guy's 
Hospital  Ga-^ette  of  February  24tb,  Dr.  George  H.  Savage 
related  the  case  of  a  boy  of  12,  with  whom  it  was 
impossible  to  do  anything  at  school.  One  day,  flnding 
his  little  sister  half  asleep  by  the  tire,  he  killed  her  with  a 
hammer,  and  then  went  for  a  walk.  On  returning,  and' 
finding  the  family  in  great  distress,  he  asked  what  all  the 
fuss  was  about,  and  said  be  wanted  his  supper.  AVhen 
Dr.  Savage  heard  of  the  stupidity  of  the  boy,  he  thought 
there  would  lie  no  dilliculty  about  the  case.  In  this, 
however,  he  reckoned  without  the  judge.  AVe  will  let 
Dr.  Savage  tell  the  rest  of  tlie  story  in  his  own  way  : 

At  last  we  got  before  the  late  Lord  Coleridge,  and  I  gave 
my  evidence. "  '•  IMd  you  lind  insanity  in  this  lad  V  "  F  said  : 
"He  was  a  solitary  boy  ;  lie  was  always  poring  over  Fiooks^but 
never  learned  anvtliing  ;  he  never  played  games."  Lord  Cole- 
ridge said:  "Tliat  describes  Shelley."  I  said:  ''Well,  my 
lord."  That  was  an  unfortnnate  remark  of  mine,  for  when 
the  judge  summed  up  he  said:  "  Gentlemen  of  the  jury,  we 
have  had  expert  evidence  ;  a  gentleman  has  given  joii  evi- 
dence that  this  boy  v.'as  insane  because  he  was  like  Shelley, 
Gentlemen,  this  cannot  be.  If  you  find  him  insane,  this  poor 
boy  will  he  sent  to  the  criminal  lunatic  asylum  to  be  detained 
durinc  Her  JIajesty's  pleasure,  to  associate  with  ei'iininat 
lunatics.  If,  011  the  other  haml,  yon  find  him  guilty  of  nian- 
slaiiahter.  it  will  rest  with  me."  It  did,  and  he  pive  hirn 
fourteen  years'  penal  servitude.  I  have  heard  of  that  boy  and 
watched  him  sinee,  and  he  is  completely  weakminde.l  and 
useless. 

The  late  Lord  Coleridge,  as  is  well  known,  professed  the 
greatest  horror  of  cruelly  to  animals.     Apparently,  as  i.': 
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sometimes  seen  in  ardent  philozoists,  liis  feelings  towards 
his  own  kind  were  less  tenderly  sympatlietic.  We  are  at  a 
loss  which  to  wonder  at  most  in  his  dealing  witli  the  unfor- 
tunate child — the  ineptitude  of  his  summing  up  or  the 
cruelty  of  the  sentence.  One  understands  how  a  man 
capable  of  such  an  outrage  on  humanity  came  to  be  called 
"  the  Eoman  father." 

The  J'accination  IiVjuirer  of  ^larch  1st  states  that  at  the 
annual  meeting  of  the  I>(ational  Antivaccination  League, 
to  which  reference  was  made  in  the  Buitish  Medical 
Journal  of  March  3rd,  Mr.  Bernard  Shaw's  letter,  of 
which  some  choice  extracts  were  there  given,  was  read 
amidst  "cheers  and  laughter."  Headers  of  Domhey  and 
Son  may  remember  Lord  Feenix's  account  of  his  Parlia- 
mentary experiences  when  it  was  a  standing  instruction 
to  Tory  members  to  cheer  whenever  the  name  of  Mr.  Pitt 
was  mentioned.  This  mandate  was  obeyed  with  such 
mechanical  regularity  that  his  Lordship  expressed  his 
belief  that,  if  any  one  had  come  into  the  House 
and  said  that  Mr.  Pitt  had  suddenly  fallen  down 
dead,  the  announcement  would  have  been  received 
with  loud  cheers  from  his  follower.?.  It  would  almost 
seem  that  a  similar  order  had  been  issued  with  regard  to 
Mr.  Shaw  to  the  rank  and  tile  of  the  antivaccinists, 
and  is  carried  out  with  the  like  undiscriminating  zeal  by 
that  highly-disciplined  body.  Otherwise  it  is  difhcult  to 
understand  how  even  fanaticism  could  find  matter  for 
either  applause  or  laughter  in  the  statement  that  vaccina- 
tion is  "  really  nothing  short  of  attempted  murder." 
Of  coui'se,  coming  from  Mr.  Shaw,  this  is  nothing  but 
what  Lord  Beaeonstield  called  ■'  the  babble  of  irresponsible 
frivolity.''  But  it  is  doubtless  taken  seriously  by  many  of 
the  antivaccinists,  a  fraternity  whose  predominant  quality 
is  a  praeternatural  dullness  of  apprehension.  How,  then, 
does  it  come  about  that  they  cheer  a  random  statement 
which  they  know  to  be  false,  and  laugh  at  a  reckless 
charge  of  crime?  Is  it  because  they  look  upon  it  all  as 
nothing  more  than  clever  mumming  ?  We  do  not  think 
they  have  the  wit  to  see  Mr.  Shaw's  jokes,  far  as  these 
are  from  being  to  any  thick  sight  invisible.  We  are 
therefore  inclined  to  believe  that  at  their  meetings  they 
have  an  organized  claque,  scattered  about  like  the  masters 
at  Westminster  School  who  give  the  signal  for  laughter 
and  applause  to  the  boys  at  the  Latin  play. 
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The  will  of  the  late  Deputy  Surgeon-General  Sir  Joseph 
Ewart.  thrice  Mayor  of  Brighton,  has  been  proved  at 
£24,029  net. 

A  MEETING  will  be  held  in  Vienna  on  March  25th  to 
consider  a  scheme  for  the  establishment  of  oi-ganization 
•of  the  medical  profession  throughout  the  Austrian 
Empire. 

The  donations  to  tlie  fund  that  is  being  collected  for  the 
establishment  of  an  Institute  of  Cancer  Research  in 
cpnnexion  with  the  University  of  Heidelberg  now  amount 
to  £34,000. 

A  FESTHAL  dinner  in  aid  iif  the  funds  of  the  Royal 
National  Hospital  for  Oonsumpticm,  Ventnor,  will  he  held 
in  the  Whitehall  Rooms,  Hotel  Metropole,  on  April  3rd, 
under  the  presidency  of  Lord  Roberts. 

Dii.  W.  BiiAMLET  Taylor  of  Denmark  Hill,  a  member 
of  the  committee  of  the  Lambeth  Division  of  the  British 
Medical  Association,  has  been  placed  on  the  Commission  of 
Peace  for  the  County  of  London. 

M.  MiRMAN,  head  of  the  Department  of  Public  .Assistance 
and  Hygiene  in  the  French  Ministry  of  the  Interior,  lias 
decided  that  women  holding  the  degree  of  Doctor  of 
Medicine  are  to  he  admitted  to  compete  f(ir  the  post  of 
physician  to  lunatic  asylums. 

The  meeting  of  the  Balneological  Society  on  March  31st 
will  be  held  at  Bath.  In  the  afternoon  tlie  ineinhers  will 
hold  a  discussion  on  the  treatment  of  disease  by  thermal 
methods,  and  in  the  evening  attend  a  reception  at  the 
Pump  Room  given  in  their  honour  by  the  Mayor  and 
Corporation. 

A  I'HEi.iMiNAitv  meeting  to  make  arrangements  for  the 
Second  Internal  ional  (Congress  of  School  llygi(Mie  will  bo 
lield  at  the  Cniversity  of  London  on  Friday  next, 
March  30th,  when  the  I.tuke  of  Northumberland  will  take 
the  ihair  at  5  p.m.  The  first  Congress  was  held  in 
Nuremberg  in  1904,  and  it  was  there  decid(Hl  to  hold  the 
second  Congreits  in  f^ondon  in  August,  1907. 


Three  or  four  years  ago  it  was  resolved  that  some 
memorial  to  Queen  Vietoi'ia,  who  frequently  visited  the 
Riviei-a  in  the  spring,  should  be  erected  there,  and  it  was 
eventually  decided  that  it  should  take  the  form  of  a  cottage 
hospital,  conducted  on  unsectarian  lines.  A  suitable  site 
was  obtained  on  Mont  Boron,  Nice  ;  the  building  was  com- 
pleted recently,  and  on  March  17th  was  opened  by  Princess 
Christian,  representing  His  Majesty.  The  need  for  such 
an  institution  has  long  been  felt,  and  the  movement  was 
warmly  supported  by  British  medical  men  practising  in 
the  Riviera. 

The  question  of  ambulance  provision  for  the  City  of 
London  has  been  under  consideration  at  the  Court  of  Common 
Council  twice  lately,  much  dissatisfaction  being  expressed 
at  the  continued  delay  of  the  Finance  Committee  in  dealing 
with  the  horse  ambulance  scheme  recommended  by  the 
Police  Committee.  The  explanation  given  is  that  the 
delay  is  due  to  tlie  fact  that  the  London  County  Council 
was  promoting  a  Bill  in  Parliament  for  a  motor  ambulance 
system  for  the  whole  of  London.  In  this  the  County 
Council  proposes  to  include  the  City  area,  and  negotiations 
are  in  progress  aiming  at  a  harmonious  rearrangement 
between  the  two  bodies. 

The  Ji-rfista  Medica  del  Uru'/uay  for  February  publishes  the 
vital  statistics  of  Montevideo  for  the  month  of  October  last 
ill  e.rtenso,  from  which  it  would  appear  that  the  city,  which 
has  the  large  population  of  nearly  297,000.  is  in  a  satis- 
factory sanitary  condition,  the  births  being  700  in  the 
month  and  the  deaths  334.  The  third  Latin-.\merican 
Jledical  ('ongress  is  announced  for  .lanuary,  1907,  and  is 
to  be  held  in  Montevideo.  Full  details  are  given  of  the 
scheme  and  regulations.  There  are  to  be  six  sections, 
especial  encouragement  being  given  to  hygiene.  There 
will  be  held  synchronously,  but  to  remain  open  for  two 
months,  an  International  Exhibition  of  Hygiene,  which 
will  aim  at  representing  fully  all  branches  of  the  subject, 
l.ioth  from  its  scientific  as  well  as  from  its  commercial 
aspect. 

PuoHiiiiTioN  OF  Absinthe  in  Beliuum. — The  Belgian 
Chamber  of  Deputies  has  recently  passed  by  a  large 
majority  a  measure  forbidding  the  manufacture,  importa- 
tion, and  sale  of  absinthe,  under  penalty  of  fines  varying 
from  £1  to  £20,  and  imprisonment  from  a  week  to  six 
months. 

Presentation. — Upon  the  occasion  of  his  recent 
marriage.  Dr.  Herbert  Coddington  Major,  of  Swallowfleld, 
Bushmead  Avenue,  Bedford,  was  presented  with  a  hand- 
some silver  dessert  dish,  suitably  inscribed  in  Latin,  as  the 
gift  of  all  the  membeis  of  the  honorary  staff  of  the  Bed- 
ford County  Hospital,  in  recognition  of  Dr.  Major's  services 
to  the  institution  as  honorary  pathologist. 

A  Country  Hosmtai,  for  Tuberculous  Children. — 
At  a  drawing-room  meeting  in  Cadogan  Gardens,  last 
week,  the  claims  of  the  Hospital  for  Children  with  Hip 
Disease  were  urged  by  Sir  William  Broadbent  in  writing, 
and  by  Mr.  AVarrington  Haward,  Chairman  of  the  Invalid 
Childi-en's  Association,  and  by  Mr.  Tubby  in  person.  The 
hospital  is  situated  at  Sevenoaks,  but  most  of  its  patients 
are  London  children.  It  has  a  local  staff  of  three  medical 
practitioners  and  a  London  staff  of  five  consultants.  It 
was  founded  a  good  many  years  ago,  but  dates  its  more 
active  existence  from  1902,  when  new  premises  were  pro- 
vided for  it.  It  is  now  desired  to  ensui'e  greater  efficiency 
by  engaging  a  fully-trained  nursing  staff.  This  is 
undoubtedly  a  wise  measure,  while  of  course  the  general 
idea  of  treating  surgical  tuberculosis  away  from  London  is 
greatly  to  be  encouraged. 

A  Veteran.— Dr.  T.  II.  S.  Pullin,  who  was  presented  at 
a  recent  \ev6e  by  the  First  Lord  of  the  Admii-alty,  is  by 
service  the  senior  .Vdmiralty  surgeon  and  agent,  having 
last  month  completed  fifty  years"  service.  Dr.  Pullin  has 
lieen  in  practice  in  Sidmouth  for  fifty-six  years,  and  for 
thirty-five  years  has  been  ^ledical  Officer  of  Health.  He 
was  one  of  the  earliest  Volunteer  officers,  reci-iving  his 
commission  in  the  Sidmouth  battery  of  artillery,  the  first 
company  to  follow  the  1st  Devon  volunteer  company 
formed  at  Kxeler  in  1852  by  the  late  Sir  John  Charles 
Bucknill,  .M.D.,  the  originator  and  founder  of  the  Volunteer 
movement  in  (ireat  Britain.  .\s  a  boy.  Dr.  I'ullin  was  at 
Christ's  Hospital,  and  was  the  chief  choir  soloist  when  on 
November  Stli.  1837,  "  (iod  Save  the  Queen  "  was  first  sung 
in  public,  on  Queen  Victoria's  visit  to  the  metropolis  after 
her  coroiLation.  In  1849  he  was  appointed,  with  five  or  six 
others,  by  the  General  P>oard  of  Health  to  give  assistance 
in  the  severe  epidemic  of  cholera  at  Portsmouth.  He 
became  a  Memlier  of  the  Royal  College  of  Surgeons  of 
JMigland  and  a  liieentiali^  of  the  Society  of  .Apothecaries  in 
1850.  Dr.  I'ullin  has  never  smoked  and  has  been  a  total 
abstainer  for  fortv  years. 
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-THE    EDlKiATlONAL   VALUE    OF    FAILURES. 

It  is  a  mere  truism  to  say  that,  while  much  is  lieard  of 
men's  successes,  tlie  worhl  knows  little  of  tlieir  failures. 
In  even'  calliti'^  those  who  clin\li  above  the  lower  runfjs 
«f  th«  ladder  of  fortune  are  the  envied  cynosure  of 
their  less-favoured  fellow-mortals  who,  despite  diligent 
and  often '  heroic  efforts,  fail  to  rise  above  mediocrity. 
A  mo^lerate  amount  of  sviecess  may  be  predicted  foi-  all 
who,  being  possessed  of  ordinary  capacity,  apply  them- 
selves with  perseverance  and  honest  endeavour  to  the 
duties  of  the  business  or  profession  which  they  have 
chosen  as  the  field  of  their  life-work.  But  what  is  it  in 
some  men  that  commands  conspicuous  success  which  is 
denied  to  others  ? 

It  may  be  conceded  that  some  are  born  to  oppor- 
tunities which  make  the  achievement  of  position  and 
fame  a  comparatively  simple  process  ;  that  others  are 
endowed  with  qualities  which  enable  them  to  grasp  the 
essentials'-axid  escape  from  the  tyranny  of  details  ;  and 
that  many  are  the  favourites  of  luck,  whatever  that 
exactly  may  mean,  by  which  tlieir  destiny  is  happily 
and  successfully  guided. 

But  these  are,  after  all,  side-issues.  In  the  vast 
majority  of  cases  the  real  secret  lies  in  the  individuality 
of  the  man.  In  one  case  tiie  ego  may  mean  brilliant 
genius, 'in  another  mere  pro.saic  capacity  for  taking 
pains;  but  in  all  it  connotes  a  power  of  concentration 
of  eniergy,  which,  whether  produced  with  scarce  a  con- 
scious effort,  or  evolved  with  infinite  toil,  constitutes 
8U(^h  strength  of  control  over  the  vicissitudes  and  cir- 
cumstances of  environment  as  to  enable  its  f)ossessor 
to '  lead  where  others  follow,  to  act  where  others  hesi- 
tate, to  prosper  where  others  miss  the  mark  of  their 
ambition. 

Although  the  glamour  of  success  appeals  to  the  envy 
anU-wonder  of  the  multitude,  few  troulile  to  inquire  or 
consider  to  what  extent  it  is  the  outcome  of  failure. 
The  confession  ■  of  failure,  is  the  most  powerful  of  ;ill 
evidence  in  favour  of  vigorous 'rectitude,  but  there 
are  few  possessed  of  moral  fibre  firm  enough  to  bear 
the  strain  of  •  condemnatory  criticism  applied  by 
themselves -to  their  own  work.  Tho  fear  that  such 
admissions  may  tarnish  the  reputation  which  has 
been  acquired  hinders  the  majority  of  men  from  any 
public  avowal  'Of  the  mistakes  and  failures  which, 
none  the  less,  have  Iteen  real  stepping-stones  in  the 
development  of' their  lives. 

In  our  own-profession,  despite  the  enormous  increase 
of  its  literature,  there. is  room  for  books  of  a  new  type 
devoted-to, an  exposition  of  misses  rather  than  of  hits, 
of  cases  that  have  gone  wrong  rather  than  of  those  that 
have  .gone  right,  of  errors. in  judgement  or  in  treatment 
rather  thamofmovel  methods  or  brilliant  techniqiw. 

From  time  to  time  a  spirit  of  heroism  prompts  a 
strong  man  to  permit  his  fellow-workers  to  join  liiru  in 
repentant    retrospertion,     but    sucli    op)ioi-tuiiitics     lor 


learning  from  calamitous  and  regrettable  experiences 
are  few  an<l  far  biitvveen.  We  ought  to  hail  wilh  satis- 
faction any  testimony  which  reminds  us  of  the 
inip(!rfections  of  our  art  and  the  limitations  of  our 
science.  It  is  a  wholesome  counterpoise  to  the  prevail- 
ing noti!  of  optiniisti<'.  self-satisfaction.  Jt  is  stimu- 
lating, even  if  doh^ful,  because  it  boars  witness  to  tho 
fact  we  so  readily  forget,  that  perfection  is  reached  only 
through  tril)nlation.  In  a  paper  entitled  "Tho Teachings 
of  Failures,"  recently  read  by  Dr.  .Frank  le  Moyno 
llupp  before  the  West  Virginia  State  Medical  Associa- 
tion at  Wheeling,  we  have  a  candid  account  of  the  class 
of  chastening  experience  which  it  is  good  for  us  to  have 
on  record.  The  cases  narrated  refer  only  to  errors  in 
diagnosis,  disappointing  results  from  treatment,  and  mis- 
fortunes, more  or  less  unavoidable,  met  with  in  surgical 
practice.  But  they  are  not  without  their  parallels  in  the 
held  of  medicine.  As  instances  may  be  cited  the  follow- 
ing: Pneumonia  overlooked  during  an  attack  of  in^ 
fiuenza;  latent  pleurisy,  undiscovered  because  of  the 
absence  of  pain  and  other  prominent  symptoms ; 
])aroxysmal  haemoglobinmia  attributed  to  chill,  and 
missed  because  the  urine  was  not  examined;  malignant 
endocarditis  unsuspected  until  revealed  by  the  occur- 
rence of  infarction,  liecause  familiarity  with  an  old 
valvular  lesion  had  bred  forgetfulness  of  the  possibilities 
of  infective  invasion;  a  precipitate  diagnosis  of  malig- 
nancy in  a  tumour,  which  speedily  melted  away  under 
the  influence  of  a  sufficiency  of  potassium  iodide;  an 
unfortunate  misapprehension  as  to  the  true  significance 
of  symptoms  in  a  patient  labelled  as  neurasthenic  but 
actiially  suffering  from  general  paralysis,  the  assign- 
ment of  a  slight  albuminuria  which  had  existed  for 
several  years  to  an  attack  of  scarlet  fever  in  early 
manhood  when  the  true  explanation  was  a  renal  calculus 
embedded  in  the  right  kidney,  never  thought  of  but 
unmistakably  disclosed  on  the  application  of  the 
Roentgen  rays.  Such  faults  and  failures,  though  in 
some  instances  the  outcome  of  negligence,  are  most 
often  directly  due  to  an  ill-advised  reliance 
upon  an  original  diagnosis,  or  to  a  reprehensible 
haliit  of  routine  in  treatment.  That  wise  men 
learn  from  them  lessons  of  infinite  value  is  the 
strongest  possible  justification  for  a  plea  to  have  them 
more  frequently  narrated  so  that  others  may  avoid 
tho  ])itfalls  by  which  the  professional  pathway  of  every 
medical  practitioner,  be  he  physician  or  sm-geon,  is 
constantly  beset.  It  may  be  remembered  how  practice 
in  the  method  of  tying  his  cravat  enabled  Beau 
Brummel  to  attain  such  skill  in  the  art  that  his  tie 
became  a  .  model  constantly  imitated '  but  seldom 
equalled.  On  one  occasion  his  valet  was  met  coming 
from  his  master's  room  with  a  large  number  of 
crumpled  neckcloths  under  his  arm,  and  on  being  asked 
for  an  explanation,  he  solemnly  replied,  ''  Oli.  these  are 
our  failures."  Ultimate  perfection,  i'\cn  iu  such  a 
trivial  accomplishment  as  the  correct  set  of  a  cravat, 
was  only  attained  at  the  cost  of  many  ties  liopelessly 
crushed  and  spoiled. 

So  it  is  with  medicine,  surgery,  and  all  human  acts; 
success  is  reached  through  failure,  perfection  is  attained 
through  the  laborious  conquest  of  ma-ny  impei-fections, 
and  facility  is  the  ultirfiate  reward  of  persevering 
enthusiasm.  , 


RELAPSING   FEVER   IN   EAST   AFRICA. 

On  November  26th,  1904,  Drs.  Dutton  and  Todd 
announced  that  they  had  found  a  spirochaete  to  be  the 
pathogenic  agent  of  the  human  tick  fever  which  occurs 
in  the  Oriental  province  of  the  Congo  Free  State ;  they 
vvere   also   able   to   state    that   they    had   succeeded   in 
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infecting  monkeys  with  spirochaetes  through  tlio  bites 
of  ticks.  In  a  detailed  report  of  their  work'  they 
expressed  the  opinion,  based  on  clinical  evidence, 
transmission  experiments  with  ticks,  and  information 
received  from  residents  in  the  Congo,  that  '■  tick  fever  " 
is  a  relapsing  fever,  produced  by  a  spirocliaete 
probably  identical  witli  Sjiirochaefa  Obermeieri,  and  that 
this  organism  can  be  transmitted  by  the  bito  of  the 
tick.  The)'  also  announced  that  in  one  experiment  they 
had  been  successful  in  transmitting  the  spirillum  by 
the  bites  of  young  ticks  newly  hatched  in  the  labora- 
tory from  eggs  laid  by  infected  parents.  They  were  not 
able  to  ideiitify  with  certainty  the  species  of  tick  which 
they  found  to  convey  the  infection,  but  they  suspected 
it  to  be  Ofiiilhodoros  tnoubata.  This  opinion  was  con- 
firmed by  Mr.  E.  I.  Pocock,  of  the  British  Museum, 
who  examined  some  of  their  specimens. 

The  accuracy  of  these  researches  has  been  recently 
confirmed  by  Dr.  Koch,  who  described  his  investiga- 
tions in  a  paper  read  recently  before  the  Berlin  Medical 
Society'  on  the  etiology  of  relapsing  fever  as  found  in 
German  East  Africa. 

It  is  almost  incredible,  but  we  have  Dr.  Koc-h's  stato- 
mentfor  authority,  that  before  his  arrival  in  the  country 
the  part  played  by  the  tick  in  the  dissemination  of  the 
disease  was  not  recognized  by  the  German  authorities, 
although  they  wei-e  aware  that  English  investigators 
had  found  spirochaetes  in  the  lilood  of  persons  suffering 
from  "tick  fever";  and  Dr.  Kudieke,  on  the  assumption 
that  the  relapsing  fever  of  German  East  Africa  might 
be  related  to  this  disease,  had  endeavoured  to  produce 
the  infection  in  monkeys  by  the  bites  of  ticks.  His 
experiments,  however,  had  been  unsuccessful,  and, 
consequently,  the  opinion  that  ticks  bore  a  causal 
relationship  to  the  disease  had  been  abandoned.  But 
Dr.  Koch,  on  his  arrival,  determined  to  reinvestigate 
the  matter  himself,  and  consequently  obtained  ticks 
from  two  localities  on  the  caravan  routes.  -Pie  dis- 
sected large  numbers  of  these  insects,  examined  each 
organ  separately,  made  coverslip  preparations  in 
diluted  serum,  and  stained  these  with  Giemsa's  Azur  II. 
He  found  in  specimens  from  some  of  the  ticks  spiro- 
chaetes which  closely  resembled  the  parasites  found  in 
European  relapsing  fever;  these  organisms,  he  particu- 
larly noted,  were  only  to  be  found  in  the  ovaries. 
Encouraged  by  these  results,  he  commenced  investiga- 
tions on  a  larger  scale. 

After  briefly  referring  to  several  of  the  varieties  of 
ticks  met  with  in  Africa,  Dr.  Koch  describes  in  detail 
Ornithodoros  moubata,  the  species  which  he  found  par- 
ticularly associated  with  the  spirochaetes  in  question. 
This  insect  is  a  blood  parasite  and  has  a  special  pre. 
•dileetion  for  human  blood.  It  lives  in  the  huts  of  the 
natives,  Ijuries  itself  in  dry  soil  during  the  daytime,  and 
comes  out  at  night  to  feed.  It  can  easily  be  kept  in 
captivity,  glass  vessels  containing  a  layer  ot  dry  earth  at 
the  bottom  being  most  suitable  for  this  purpose.  The 
insects  are  fed  by  placing  them  on  the  freshly-shaved 
skin  of  a  monkey.  To  this  they  readily  attach  them- 
selves when  hungry  ;  when  they  have  engorged  them- 
selves with  blood,  they  fall  ofl  and  are  restored  to  the 
glass  vessels.  When  tliey  are  sexually  mature,  the 
females  deposit  their  eggs  in  the  earth. 

The  disease  which  is  conveyed  by  the  bites  of  these 
insects  bears  a  striking  resemblance  to  European  re- 
lapsing fever.  There  are,  however,  certain  points  of 
difference.    In  the  European  form,  the  first  attack  lasts, 

•  The  Salnre  ofllnmun  Tick  fever  in  thr  Kiietcrn  Part  of  Vie  fnnnn  Free 
Mntc.    By  J.  E.  liiiUoii.  M.B..  and  .1.  L.  Tockl.  B.A  .M  J)     Witi.  an 
appendix  by  Robert  -New.stcad,  A.L.9,  F.E.S.    Williams  ;ii]il  N.ucale 
J.iindiin.    1905.  'B'^v  . 
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as  a  rule,  for  six  to  seven  days;  then  follows  a  period  of 
apyrexia  of  five  to  six  days,  then  a  second  attack  of 
somewhat  shorter  duration,  and  then  a  somewhat 
longer  period  of  apyrexia ;  after  three  or  four 
attacks  the  disease  comes  to  an  end.  The  main  differ- 
ence observed  in  the  African  disease  is  that  the  indi- 
vidual attacks  are  of  much  shorter  duration ;  a  period  of 
more  than  three  days  is  unusual,  even  in  first  attacks. 
It  is  also  found  that  in  the  African  variety  of  the 
disease  the  number  of  parasites  demonstrable  in  the 
blood  is  much  less  than  with  the  European  infection. 
Dr.  Koch  quotes  a  case  in  which,  on  the  first  day  of  the 
attack,  only  one  spirochaete  was  discovered  after  careful 
searching  of  several  preparations;  on  the  second  day 
only  one  was  found ;  whilst  on  the  third  day  the  total 
number  discovered  was  five.  These  results  are,  he  says, 
typical  of  African  relapsing  fever.  With  the  European 
form  of  the  disease,  on  the  other  hand,  it  is  usual  to 
find  as  many  as  half  a  dozen  spirochaetes  in  one  micro- 
scopic field.  In  their  morphological  characteristics 
the  European  and  the  African  spirochaetes  closely 
resemble  one  another.  Dr.  Koch  is,  however,  inclined 
to  think  that  the  African  form  tends  to  be 
slightly  longer,  a  tendency  which  he  associates 
with  the  greater  difficulty  which  it  finds  in 
multiplying  in  the  blood  stream.  According  to 
Schaudinn,  the  morphology  of  the  spirochaete  is  not 
permanent,  but  merely  marks  the  developmental  stage 
of  a  trypanosome  ;  he  maintains  that  it  is  possible,  on 
minute  examination  of  the  spirochaete,  to  detect  the 
rudiments  of  the  more  complicated  structure  of  the 
latter  organism.  l)r.  Koch  has  failed  to  corroborate 
this  view,  and  has  not,  after  the  most  careful  examina- 
tion, found  any  indication  of  that  more  complicated 
structure  to  which  Hchaudinn  refers. 

Passing  on  to  consider  the  history  of  the  micro- 
organism in  its  intermediate  host,  the  tick.  Dr.  Koch 
states  that  he  has  made  daily  examinations  of  ticks 
which  have  sucked  the  blood  of  patients,  and  of 
monkeys  suffering  from  relapsing  fever.  Dm'ing 
the  first  and  second  days  he  finds  no  change  in 
the  appearance  or  number  of  the  parasites  which 
the  tick  has  absorbed ;  subsequently  they  decrease  in 
number,  though  not  altering  morphologically,  and  by 
the  fourth  day  they  have  disappeared  from  the  stomach 
of  the  insect.  But  though  absent  from  the  stomach, 
they  are  soon  found  in  increasing  numbers  in  the 
ovaries;  in  this  situation  they  multiply  into  dense 
masses.  This  observation  naturally  suggested  the  im- 
portance of  an  examination  of  the  eggs.  In  about  one 
egg  out  of  every  five  Dr.  Koch  succeeded  in  detecting 
them.  Immediately  after  the  eggs  were  laid  the 
number  of  spirochaetes  they  contained  was  scanty,  but 
as  the  eggs  grew  older  the  spirochaetes  increased  in 
number  and  became  aggregated  into  masses.  As  the 
embryo  developed  the  parasites  became  moi-e  difficult 
to  ti-ace,  and  Dr.  Koch  is  not  able  to  say  whether  they 
find  their  seat  of  election  in  any  particular  organ.  But 
they  certainly  do  not  disappear,  because  the  young 
ticks  which  develop  can  convey  infection  with  certainty 
when  placed  on  the  skin  of  monkeys.  In  order  to 
secure  the  success  of  this  experiment  great  care  is 
necessary,  and  a  large  number  of  ticks  must  generally 
be  used.  This  infection  of  monkeys  with  freshly- 
hatched  ticks  which  have  not  come  into  contact  with 
any  material  containing  spirochaetes  is  obviously  of 
high  significance  in  its  bearing  on  the  etiology  of  this 
iliscasc,  and  also  forms  a  valuable  contribution  to  the 
general  study  of  the  paths  of  infection  in  disease  an<l 
llioir  relation  to  biological  processes.  Dr.  Koch 
naturally  lays  great  stress  on  these  considerations,  and. 
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lliiving  fully  ivstablisliod  the  ctiologiciil  sif;ni<ieani-o 
■of  tlio  liuk,  l)r.  Koch  next  jircicoedcil  to  inv(^stii;atc  the 
raiifco  of  distribution  ol'  these  infection-bearing  insects. 
Jle  made  a  journey  along  seveml  of  the  impoi-tant 
^.•aravan  routes,  and  had  ticks  collected  at  every  place 
■vvhoro  ho  stopped.  The  total  niimlicr  of  ticks  examined 
h\\  this  expedition  was  6A5  ;  out  of  these,  71,  or  11  per 
fcnt.,  were  found  to  lie  infected.  The  infection,  more- 
■over,  was  not  confined  to  a  few  particular  localilies;  on 
the  eojitrary,  in  almost  every  place  where  a  searcli  was 
jniade,  some  of  the  insects,  though  not  always  the  same 
pniportion  of  the  total  nun\ber  examined,  were  found  to 
contain  the  spiroehaetcs.  The  infection,  therefore,  was 
vlisscminated  along  the  whole  of  the  caravan  routes. 
Xor  were  the  parasites  confined  to  these  routes.  Search 
•was  made  in  outlying  villages  whicli  did  not  come  into 
■contact  with  the  caravan  traffic  ;  here,  again,  ticks  were 
•everywhere  abundant,  and  amongst  the  ticks  were  many 
-which  contained  spirocliaetes.  The  organism  of  relaps- 
ing fever,  therefore,  appears  to  be  generally  distiibuted 
throughout  the  land.  Hut  in  many  places,  though 
infected  tides  abounded,  thei'e  was  no  evidence  of 
.relapsing  fever.  From  this  fact  Dr.  Koch  infers  that 
'  ilie  natives  liad  acquii-ed  the  infection  in  childhood,  and 
3iad  then  become  as  immune  from  lurtluH-  attacks  as 
Europeans  are  from  measles. 

On  the  therapeutics  of  relapsing  fever  Dr.  Kocli  has  no 
mew  observations  to  make.  (Juinine  is  (juite  useless, 
■nor  has  any  pother  remedy  been  found  which  can  be 
regarded  as  specific,  though,  as  the  disease  is  one 
which  readily  lends  itself  to  animal  experiment,  we 
"have  no  reason  to  assume  that  a  reliable  cure  will  not 
eventually  be  discovered.  But  if  therapeutic  measures 
jire  not,  at  present,  of  much  use,  prophylaxis  is  easy. 
The  ticks  do  their  work  in  the  night,  and  never  travel 
far  aw^ay  from  the  dry  earth  of  the  infected  huts  where 
they  breed.  If  travellers  in  tliese  districts  take  the 
simple  precaution  of  sleeping  at  a  distance  of  some 
forty  yards  from  any  spot  which  has  been  previously 
Msed  as  a  eam[)ing  ground  they  need  not  fear  infection. 


EPSOM    COLLEGE. 

Matthew  Aiinolj)  says  it  is  the  function  of  a  journal  to 
make  known  the  best  that  is  thought  and  said  through- 
out the  world.  This  function,  within  our  own  sphere, 
•we  do  our  utmost  to  fulfil.  But  tliero  is  another  func- 
tion that  equally  belongs  to  us :  to  make  known  to  the 
medical  profession  whatever  concerns  its  own  interests. 
It  will  be  admitted  that  not  the  least  of  these  interests 
is  the  education  of  our  sons.  In  many  instances  they 
arc  destined  to  succeed  us  when  our  place  knows  us  no 
more.  Tor  the  most  part,  however,  fields  of  work  must 
iie  found  for  them  in  otlier  directions.  In  these  days, 
when  the  struggle  for  existence  grows  ever  fiercer,  a 
training  which  promotes  the  development  of  all  the 
faculties  of  mind  and  body  is  a  matter  of  constantly- 
increasing  importance.  Comparatively  few  among  us 
can  afford  to  send  our  sous  to  the  historic  schools  of 
England  where  for  centuries  the  men  who  have  made 
■our  history  have  been  trained.  But  the  fact  is  not  yet 
sufficiently  appreciated  that  equal  educational  advan- 
tages can  be  had  at  a  fraction  of  the  cost  at  a  school 
■which,  though  in  the  largest  sense  public,  has  a  special 
association  with  the  medical  profession.  Wo  consider 
it  a  duty,  therefore,  even  at  the  risk  of  appearing  iiiipor- 
tunate,  to  call  the  attention  of  our  readers  once  more  to 
the  educational  work  which  is  done  tiy  Epsom  College. 


As  a  good  deal  of  luisconception  still  exists  not  only 
among  the  public  but  among  members  of  the  profession 
as  to  the  character  of  the  school,  a,  brief  history  of  its 
foundation  and  development  may  not  be  out  of  place. 
Epsom  ('ollegc  owes  its  existence  to  a  large-hearted 
medical  man,  the  late  .Tohn  I'ropert,  whose  name  should 
lie  held  in  ovci--grateful  nu^iiory  by  the  profession. 
The  foundation  stone  was  laid  in  1853,  and  the  school 
was  opened  in  1855  by  the  late  Prince  Consort,  who  was 
accompanied  on  the  occasion  by  his  eldest  son,  now  the 
gracious  RuU'r  of  these  I'calms.  The  stress  of  financial 
necessity  compelled  Mr.  I'ropert  and  the  friends  v/lio 
supported  him  in  his  enterprise  to  give  the  institution 
which  they  founded  the  nanu.^  of  "  Ivoyal  .^redical  Bene- 
volent College.''  This  title  not  unnaturally  led  to  a 
widespread  belief  that  the  College  was  a  charitable 
institution  intended  for  a  particular  class.  Yet  it  was 
well  known  to  those  who  were  associated  with  the 
"pious  founder  "that,  although  his  object  was  primarily 
to  help  his  less  fortunate  brethren  and  to  bring  a  first- 
rate  education  within  the  means  of  the  bulk  of  the  pro- 
fession, he  had  distinctly  in  his  mind  the  idea  of  a 
school  of  the  same  character  as  the  great  public  schools, 
and  not  limited  to  any  class.  The  institution  had 
indeed  a  medical  foundation,  inasmuch  as  provision 
was  made  for  fifty  foundation  scholars  who  must  be 
sons  of  medical  men ;  but  in  this  Epsom  does  not  differ 
from  schools  like  Wellington  and  Marlborough,  which, 
while  receiving  boys  of  all  classes,  give  special  privi- 
leges to  the  sons  of  deceased  army  officers  and  clergy- 
men respectively.  The  original  name  proved  to  be 
such  a  hindrance  to  the  development  of  the  school 
along  the  lines  projected  liy  its  founders,  that  in  1903 
the  governors  decided  to  get  rid  of  the  terms  "medical" 
and  "benevolent."'  The  name  was  accordingly  changed 
to  Epsom  College. 

Nevertheless,  the  idea  that  the  College  is  a  charity 
school  for  the  sons  of  doctors  still  survives  to  a  large 
extent.  Uow  unfounded  this  notion  is  may  be  gathered 
from  the  prospectus  which  appears  as  an  inset  in  this 
number  of  the  BiuTisii  Mediovl  Jouen.\l.  The  appear- 
ance of  that  prospectus  In  so  conspicuous  a  place  may 
be  taken  as  an  indication  that  the  governors  of  Epsom 
College  feel  that  neither  the  character  nor  the  scope  of 
its  work  is  yet  sufficiently  known  to  the  medical 
profession.  The  document  speaks  for  itself,  and  we 
need  only  direct  the  attention  of  our  readers  to  it.  All 
that  need  be  said  here  is  that  we  are  aide,  from  personal 
knowledge,  to  testify  to  the  completeness  of  the  equip- 
ment, the  high  quality  of  the  teaching,  and  the 
excellence  of  the  arrangements  for  the  comfort  and 
health  of  the  boys.  In  the  matter  of  laboratories,  the 
College  is  better  provided  than  some  medical  schools 
were  twenty-five  years  ago.  It  is  now  recognized  by  the 
Colleges  of  Physicians  and  Surgeons  as  a  "  School  of 
Science  "  where  students  can  be  prepared  for  the  greater 
part  of  the  First  Examination.  A  valuable  addition  to 
the  equipment  for  scientific  teaching  has  lately 
been  made  by  the  Council,  which  has  given  the 
school  the  ground  and  the  material  for  the  forma- 
tion of  a  botanic  garden.  How  careful  the  governors 
are  to  maintain  the  sanitary  condition  of  the 
school  at  the  highest  attainable  degree  of  perfection 
is  shown  liy  the  fact  that  the  drainage  system  has  quite 
recently  been  relaid  at  a  cost  of  nearly  £"8,C0O,  an 
expenditure  which,  though  felt  to  be  necessary,  has 
crippled  the  resources  available  for  other  purposes. 

The  best  test  of  efficiency  is  achievement.  Tried  by 
this  test  Epsom  College  need  not  fear  comparison  with 
any  school  of  its  size  either  in  regard  to  the  university 
rwtinctio'n  ""1      by  the   boys  it   has  trained,  to   the 
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number  for  whom  it  has  been  the  means  of  opening  the 
portals  of  the  various  professions,  or  to  the  success 
achieved  by  those  whom  it  has  armed  for  the  battle  of 
life.  A  school  which  numbers  among  its  pupils  such 
men  as  Sir  Augustus  "William  Watson  Hemming. 
G.C.M.G.,  of  the  Colonial  Office,  Sir  H.  II.  Pinching, 
K.C.M.G.,  Director-General  of  the  Sanitary  Department, 
Cairo,  Dr.Goodhart,  Mr.  Henry  Morris,  Surgeon-General 
Branfoot,  C.I.E.,  and  Mr.  Bilton  Pollard,  to  mention 
only  the  first  names  that  come  to  mind,  must  lie  held 
to  be  fulfilling,  to  the  full  measure  of  its  opportunities 
the  function  of  training  what  Lord  Rosebery  calls  an 
Imperial  race.  How  well,  in  particular,  the  College 
prepares  boys  for  the  medical  profession  is  sufficiently 
attested  by  the  fact  that  at  the  pi-esent  time  there  are 
no  fewer  than  twelve  old  Epsomians  on  the  staffs  of 
the  London  hospitals,  Liesides  a  number  who  hold  cor- 
responding positions  at  provincial  hospitals.  Surely 
an  excellent  record  for  a  school  of  234  boys  ! 

Enough  has  been  said  to  prove  that  Epsom  College 
deserves  to  rank  as  a  first-class  public  school,  both  in 
respect  of  the  opportunities  which  it  offers  and  of  the 
work  which  it  is  doing.  But  progress  is  the  law  of 
healthy  life  for  institutions,  and  to  be  stationary  is  the 
first  step  to  decay.  At  the  present  day  no  institution, 
however  good,  can  afford  to  blush  unseen.  Epsom 
needs  to  be  better  known  to  grow  to  its  full 
measure  of  efficiency  and  usefulness.  A  school  which 
has  been  the  foster-mother  of  so  many  men  who  have 
worthily  played  their  part  in  the  great  warfare  against 
disease  and  suffering  should  not  appeal  in  vain  to  the 
medical  profession  for  support. 


PROPOSED  APPLICATION  FOR  A  CHARTER. 
The  draft  of  a  Royal  Charter  of  incorporation  for  the 
British  Medical  Association,  prepared  under  the  circum- 
stan^ies  fully  set  out  in  the  introductory  report  and 
explanatory  memorandum,  is  printed  in  the  Supple- 
MEXT  for  this  week.  The  draft  consists  of  the 
Charter  proper  (pp.  113-118),  the  proposed  Ordi- 
nances (pp.  119126).  and  the  proposed  By-laws 
(pp.  126-137).  The  whole  is  l)y  this  publication 
submitted  to  the  constituent  bodies  (Divisions  or 
Branches)  of  the  Association  for  their  consideration. 
Appended  to  the  explanatory  memorandum  is  an  esti- 
mate of  the  p7-obable  cost  of  oljtaining  a  charter  if  the 
application  is  not  opjwsed.  It  is  only  an  approximate 
estimate,as  much  will  dejiend  on  whether  the  Represen- 
tative Meeting  direct  many  alterations  to  bo  made  in  the 
draft  and  on  their  nature.  Should  the  application  be 
opposed  the  estimate  would  probably  be  exceeded,  but 
to  what  extent  it  is  not  possible  to  say; 


THE  COMING  ELECTION  TO  THE  GENERAL 
MEDICAL  COUNCIL. 
The  election  of  direct  represenlativcs  for  England  and 
Wales  on  the  General  Medical  Council  takes  place  this 
autumn,  and,  as  will  be  seen  from  the  announcements 
■published  in  the  Si-pi'Lement  to  the  British  Medical 
JotRN-AL  during  the  last  few  weeks,  a  numlier  of  candi- 
dates have  been  nominated  by  the  Divisions  of  the 
British  Medical  Association  under  the  scheme  published 
in  the  Supplement  of  Octoljer  7th,  1905.  To  that  list 
must  be  added  thonames  of  Dr.  ]>.  S.  McManus,  Repre- 
sentative of  tlie  Wandswortli  Division,  and  a  member 
of  the  Medico-Political  Committee,  nominated  ljy  the 
Stratford  Division  ;  and  Dr.  Frederick  ,J.  Smith 
Honorary  Secretary  of  the  Metropolitan  Counties 
Branch,  also  nominated  liy  the  Stratford  Division.  The 
other  candidates  who  have  been  duly  nominated  by 
Divisions  are :  Dr.  Langley  Browne,  Chairman  of  Council 


of  the  Association;  Mr.  J.  F.  Bullar,  M.B.,  a  member 
of  the  Council  of  the  Southern  Branch ;  Mr.  Andrew 
Clark,  F.R.C.S.,  late  Chairman  of  the  Central  Council, 
and  now  President  of  the  Metropolitan  Counties 
Branch;  Mr.  George  Jackson,  F.R.C.S.,  one  of  the  sitting 
members.  President  of  the  Southwestern  Branch, 
and  a  member  of  the  Medico-Political  Committee ; 
Dr.  H.  A.  Latimer,  Chairman  and  Representative  of  the 
Swansea  Division,  and  a  member  of  the  Medico- Political 
Committee ;  Mr.  .1.  Rutherford  Morison,  F.R.C.S.,  a 
member  of  the  Council  of  the  North  of  England 
Branch ;  Dr.  J.  Milson  Rhodes,  Chairman  of 
the  South  Manchester  Division  of  the  Lanca- 
shire and  Cheshire  Branch ;  and  Mr.  C.  R.  Straton, 
F.R.C.S.Edin.  (Salisbury),  member  of  the  Central 
Council  and  of  the  Medico-Political  and  Colonial  Com- 
mittees. Nominations  can  be  received  until  March  31st. 
.Vfter  that  date  the  Medico-I'olitical  Committee  will 
prepare  a  complete  list  of  persons  nonjinated,  and  each 
constituency  in  the  Association  will  be  requested  to 
adopt  such  resolutions  as  may  enable  its  representative 
at  the  Annual  Re[)resentative  Meeting  in  London  in 
July  to  give  effect  to  the  wishes  of  the  constituency. 
A  special  meeting  of  Representatives  of  Divisions 
in  England  and  Wales  will  be  convened  during 
the  Annual  Representative  Meeting  to  select  from 
the  list  of  persons  nominated  by  the  Divisions  two 
persons  for  nomination  as  candidates  for  election  to  the 
office  of  Direct  Representative  on  the  General  Medical 
Council,  and  every  effort  will  be  made  by  the  Executive 
of  the  Association  to  secure  the  election  of  these  two 
candidates.  The  candidates  have  l)een  required  to  sign 
a  declaration,  stating  that  if  elected  they  will  in  every 
way  endeavour  to  give  effect  to  the  wishes  and  opinions 
of  the  British  Medical  Association  as  lawfully  declared 
for  the  time  being  by  the  bodies  constitutionally 
authorized  to  express  such  wishes  and  opinions.  The 
candidate  is  also  required  to  declare  that  if  not  selected 
for  nomination  by  the  Association  he  will  not  allow 
himself  to  be  selected  in  opposition  to  any  candidate 
so  selected. 

NORTHUMBERLAND    MINERS     AND     THEIR     MEDICAL 

OFFICERS. 
Another  stage  has  been  reached  in  this  controversy. 
When  the  9d.  contribution  was  gained  some  five 
years  ago  each  colliery  acted  alone,  some  granting  the 
increase  promptly,  some  resisting  for  a  time,  some 
bringing  in  an  outsider.  On  the  present  occasion  the 
leaders  in  the  movement  for  a  reduction  determined  to 
make  a  Miners'  Association  affair  of  it,  and  succeeded 
in  getting  the  Association  to  form  a  Doctors'  Fees  Com- 
mittee, and  this  Committee  has  been  the  medium  through 
which  all  negotiations  have  proceeded.  The  result  of 
this  move  was  to  make  the  matter  a  county  one,  and 
collieries  which  had  no  desire  to  lower  the  foe  were  in 
some  cases  prevented  from  saying  so  outright  by  the 
fear  that  by  so  doing  they  would  act  disloyally. 
However,  inquiries  at  head  quarters  made  it  clear 
that  if  any  colliery  wished  to  make  an  arrange- 
ment with  its  own  medical  officer  at  the  old 
fee  it  was  at  liberty  to  do  so,  and  at  once,  as 
previously  reported,  the  majority  of  collieries  not  only 
agreed  to  go  on  paying  the  ninej)ence  but  set  on  foot  an 
agitation  to  abolish  the  Committee,  the  reason  for 
whose  continued  existence  they  did  not  see,  it 
having  failed  in  its  avowed  object  to  induce  the 
medical  officers  to  reduce  their  fee.  A  ballot  of  the 
whole  of  the  collieries  was  taken,  and  the  result,  which 
was  ascei-taincd  on  Marcli  17th,  shows  a  large 
majority  in  favour  of  abolishing  the  Committee.  This 
means  that  the  great  part  of  the  collieries  of  Northum- 
berland agree  that  the  sum  of  nino|)enco  a  fortnight, 
for  which  the  profession  has  been  striving  for  years,  is 
to  be   looked   on  as  the  standard   fee   payable  to   the 
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collitM-y  doctor.  This  is,  of  course,  very  gratifying,  but 
tho  figlit  is  not  qiiito  won.  Tiio  colliorios  at  which  tlic 
spirit  of  dissatisfaction  was  most  inlcnsp,  are  still  at 
liberty  to  nialvo  arrangements  at  a  lower  rate  if  they  so 
choose,  !ii\(l  two  or  three  collieries  are  iloing  so.  As 
no  local  medical  man  will  aeceiit  tho  lower  fee  those 
places  are  striving  to  bring  in  outsiders,  and  we  hear 
that  at  three  places  they  have  succeeded.  The  modu^ 
operandi  at  Ashington,  the  largest  of  these  colliorios, 
is  to  canvass  the  colliery  workers,  asking  for  signatures 
to  a  doem\ient  promising  to  pay  the  sum  of  sixpence  a 
fortnight  to  the  unnamed  doctor  who  is  to  be  engaged 
by  a  Committee,  this  contril)ntion  to  be  kept  uji  for 
three  years.  It  is  midcrstood  that  by  advertising  this 
Committee  has  succeeded  in  engaging  a  practitioner, 
■who  probalily  little  understands  tho  very  uncom- 
fortable position  in  vs'hich  he  is  placing  himself.  The 
canvassing  for  the  new  medical  officer  and  the  extreme 
pressure  that  is  put  on  the  miners  to  discard  their 
present  attendant  may,  however,  lead  to  further 
action.  The  splendid  loyalty  of  tho  medical  men  to 
the  conditions  laid  down  for  their  guidance  by  the 
Northumberland  Committee  of  the  North  of  England 
Branch  is  worthy  of  all  praise,  and  the  reorganization 
of  the  Association  has  abundantly  justified  itself  in  this 
district,  inasmuch  as  it  has  enabled  the  matter  to  be 
dealt  with  by  the  whole  force  of  a  large  Branch,  with 
the  solid  support  of  a  great  Association  and  its 
Journal.  The  assistance  given  by  Mr.  Kutherford 
Morison  must  also  be  mentioned,  as  from  his  pro- 
minence in  the  profession  and  the  entirely  dis- 
interested position  which  he  occupies  in  this  matter 
he  has  been  able  to  add  a  weight  and  a  moral 
support  which  have  been  invaluable,  while  the  un- 
tiring spade  work  of  Dr.  Alfred  Cox,  the  Honorary 
Secretary  of  the  Branch,  deserves,  and  we  have  no  doubt 
will  receive,  the  amplest  recognition. 


WARNING  NOTICES. 
Elsewhere  will  be  found  a  full  account  of  the  action 
taken  by  the  South  Wales  and  Monmouthshire  Branch 
of  the  British  Medical  Association  to  form  a  special 
committee  and  a  special  emergency  fund  for  dealing 
■with  disputes  as  to  contract  practice  within  the  area  of 
the  Branch.  The  nature  of  the  disputes  now  existing 
has  been  explained  in  the  columns  of  the  British 
Medical  Juirxal  from  time  to  time,  and  warning 
notices  appear  among  those  inserted  weekly  in  the 
advertisement  columns.  The  Committee  formed  in  the 
Branch  contains  representatives  of  the  Branch  Council, 
of  the  various  Divisions,  and  of  the  Cardiff,  Swansea, 
and  Newport  Medical  Societies.  It  has  Mr.  D.  J. 
Williams,  F.R.C.S.,  of  Llanelly,  as  Chairman,  and  Dr. 
Ewen  J.  Maclean,  12,  Park  Place,  Cardiff,  as  Honorary 
Secretary ;  t'wo  subcommittees,  one  for  dealing  with 
disputes  at  works  and  collieries,  and  the  other 
■with  general  contract  matters,  have  been  formed. 
Particulars  of  the  mode  in  which  the  contract 
practice  fund  is  being  formed  are  given  else- 
where, and  it  will  be  observed  that  already  the 
amount  received  in  special  foundation  sul)scriptions 
amounts  to  over  £150.  It  will  bo  remeinl>ered  that  a 
central  emergency  fund  has  also  been  opened  under 
the  authority  of  the  Central  Council  of  the  British 
Medical  Association  ;  '  it  is  to  be  applied  in  the 
assistance  of  members  of  the  profession  in  any  part 
of  the  country,  to  maintain  the  interests  of  the  pro- 
fession against  organized  liodies  of  the  community. 
This  fund  will  be  under  the  control  of  the  Medico- 
Political  Committee,  and  is  vested  in  the  names  of  the 
Chairman  of  the  Committee  and  the  Treasurer  of  the 
Association.  It  will  be  administered  by  the  Medico- 
Political  Committee.     As  is  well  known,  cases  of  con- 
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siderable  hardship  arise  during  the  course  of  disputes, 
in  which  meiid)ers  of  the  medical  profession  may  lie 
called  upon  to  vacate  a[)pointmonts  in  the  general 
interests  of  the  profession  and  the  community.  This 
has  long  lieen  realized,  and  the  formatioii  of  the 
funds  makes  a  practical  step  towards  remedying 
an  admitted  evil.  A  list  of  all  the  districts  in 
which  disputes  exist,  rendering  it  flesirabli-  that 
medical  men  should  make  full  inr|uiry  before 
accepting  appointments  within  them,  will  be  found 
at  page  63  of  the  advertisements. 


THE  SWEET  REASONABLENESS  OF  THE 
ANTIVIVISECTIONIST. 
At  the  annual  meeting  of  the  Liverpool  and  Biiketdiead 
Branch  of  the  National  Antivivisection  Society  held 
recently  the  report  on  the  year's  work  statetl  that 
"  Dr.  Charles  Reinhardt  (London)  had  taken  part  in 
"  a  series  of  debates  in  Liverpool,  Garston,  Port  Sun- 
"  light  and  Lis(^ard,  in  each  case  receiving  by  a 
"  large  majority  a  vote  in  favour  of  antivivisection." 
How  these  large  majorities  are  obtained  may  be 
inferred  from  the  reports  of  similar  meetings  else- 
where. Thus  at  a  meeting  held  at  Hampstead  a  week 
or  two  ago,  Mr.  .T.  S.  Fletcher,  M.P.,  in  the  chair, 
the  same  Dr.  Reinhardt  of  London,  and  Lady  Pender 
were  allowed  to  deliver  themselves  of  the  usual  rant 
about  the  cruelties  practised  in  laboratories.  When 
Professor  Starling  asked  leave  to  move  an  amendment, 
the  Chairman  said  he  could  not  allow  that,  and  the 
audience  showed  the  judicial  spirit  in  which  they, 
approached  thequestion  by  shouting  the  professor  down 
He  was  aljout  to  leave  the  platform  when  the  Chairman' 
in  whom  apparently  some  lingering  sense  of  fair  play 
was  awakened,  recalled  him  and  invited  him  to  proceed. 
Professor  Starling's  speech  was,  howevei-,  constantly 
interrupted  with  hootings  and  hisses.  And  yet  Hamp- 
stead boasts  itself  the  centre  of  subui-ban  culture  and 
intellectualism !  Another  illustration  of  the  sweet 
reasonableness  of  the  antivivisectionist  is  afforded 
by  Lady  Pender's  statement  at  Liverpool  that  "an 
"  outsider  would  be  inclined  almost  to  commit  murder  if 
"  he  saw  the  cruelties  practised,  and  which  would  be 
•'  found  recorded  in  the  medical  press."  Naturally  that 
model  of  urbanity,  Mr.  Stephen  Coleridge,  gives  a  still 
better  example  of  the  fine  humanity  which  is  the  badge 
of  all  his  tribe.  The  Home  Secretary  having,  in  reply 
to  a  question  in  the  Llouse,  stated  that  he  was  advised 
that  certain  experiments  made  by  Dr.  W.  Bain 
'■  could  not  properly  be  described  as  painful,"  the 
Honorary  Secretary  of  the  National  Antivivisection 
Society  said  that  "all  a  plain  man  can.  say  in  eom- 
"  ment  on  such  a  reply  is  that  he  would  view 
"  with  absolute  satisfaction  the  application  of  a 
"  precisely  similar  experiment  upon  the  body  of  this 
"  adviser  of  the  Home  Secretary,  with  the  object  of 
"  enabling  him  to  confirm  after  seventy  days  of  it 
"  the  ojiinion  he  has  given  of  its  painlessness."  At 
Hampstead  the  amiable  lady  whose  benevolent  quasi- 
suggestion  we  have  quoted,  said  that  "they  must  not 
"  be  gulled  into  the  belief  that  because  a  man  -was 
•'  very  eminent,  he  did  not  require  supervision. 
"  They  supervised  every  one  else,  and  why  were 
"  they  to  be  told  that  the  medical  man  was  the  only 
"  one  who  was  not  to  be  overlooked'?"  The  medical 
profession  has  no  objection  to  supervision  by  com- 
petent authorities.  But  may  we.,  be  allowed,  like 
Mr.  Chucks,  to  observe  in  the  most  delicate  -way— just 
to  hint— that  as  everyone  has  to  be  supervised, 
it  might  not  be  amiss  that  supervision  should  be 
extended  to  the  antivivisectionists  themselves':*  To 
judge  from  their  utterances  about  each  other,  they 
are  animated  by  a  spirit  which  can  scarcely  bo 
called  philanthropic.      A  meeting  of  Mr.  Coleridge,   Mr. 
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Sidney  Trist,  Secretary  of  tlic  London  Antivivisection 
Society.  Dr.  Hadwen,  Honorary  Treasurer  of  the  British 
Union  for  the  Abolition  of  Vivisection,  and  Mr.  F.  E. 
Pirkis.  Treasurer  of  the  Canine  T'cfence  Lergue,  would 
need  strict  police  supervision  if  tiloodshed  were  to  be 
avoided.  What  meaning  the  antivivisectionist  mind 
attaches  to  the  word  discussion  was  amusingly  shown 
at  a  meeting  of  the  Ealing  and  Acton  Branch  of  the 
British  Union  for  the  Abolition  of  Vivisection  recently 
held  under  the  presidency  of  Mr.  Herliert  Xicld,  M.P. 
The  Chairman  said  he  was  present  10  listen,  and  he 
would  listen  most  attentively,  and  he  was  perfectly 
sure  he  would  treat  the  subject  perfectly  fairly ; 
it  was  his  duty  to  hear  both  sides  of  the  question 
and  form  his  opinion.  The  value  of  this  piofession 
of  an  open  mind  was,  however,  somewhat  discounted 
by  the  fact  that  Mi-.  Nield  had  already  stated  that  he 
had  willingly  consented  to  support  a  Bill  for  the 
exemption  of  dogs  from  vivisection,  and  e-xpressed 
strong  opinions  as  to  the  "torture"  of  animals  in 
scientific  research.  Are  we  to  infer  from  this  that  the 
honourable  member  expresses  opinions  before  he  forms 
them  y  This  is  what  a  good  many  politicians  do  ;  but 
it  is  rare  to  find  one  so  frankly  admitting  the  fact. 
Notwithistanding  the  chairman's  declaration  of  impar- 
tiality, some  doubt  seems  to  have  been  felt  whether  the 
discussion  to  which  he  came  to  listen  would  bo  allowed. 
Mr.  Sydney  Ifolland  asked  the  question,  pointedly  add- 
ing that  at  the  last  meeting  held  at  Ealing,  when  the 
discussion  was  started,  all  the  gentlemen  on  the  plat- 
form had  to  catch  a  train.  That  there  was  some 
warrant  for  the  doubt  Ijecame  apparent  when,  after  a 
long  tirade  by  Dr.  Hadwen,  the  chairman  announced 
that  he  would  allow  twenty  minutes  for  "  questions.'' 
On  Mr.  Holland's  urging  that  he  could  not  be  expected 
to  answer  an  hour's  speech  in  questions,  the  open- 
minded  chairman  explained  that  lie  "  put  it  that  way 
"  because  by  this  means  we  are  only  having  another 
"  speech  on  the  other  side."  We  are  as  curious 
to  have  Mr.  field's  notion  of  a  discussion  as 
Mr.  Pecksniff  was  to  have  Mrs.  Todgers's  idea  of  a 
wooden  leg.  The  audience,  however,  insisted  on 
hearing  Mr.  Holland,  and  Dr.  B.  .T.  Collingwood  was 
able  to  convict  the  Abolitionint  of  serious  misstate- 
ments in  regard  to  certain  experiments  published  in 
the  Journal  of  Fhysioloijy  for  May,  1905.  It  should  be 
added  that  the  editor  of  the  Aholitionkt  has  since 
recognized  and  admitted  the  inaccuracy  of  the  state- 
ments and  apologized  for  their  pul)lication.  The  meet- 
ing was  a  stormy  one,  but  it  is  gratifying  that  the  voice 
of  Truth  for  once  succeeded  in  making  itself  heard. 


BIOLOGY  AND  PHYSICAL  DEGENERATION. 
Ix  his  address  to  the  Sociological  Society  la.st  week 
Professor  A.  Thomson  of  Aberdeen  offered  no  en- 
couragement to  those  who  would  treat  proljlems  of 
sociology  as  if  they  were  merely  problems  in  the  science 
of  which  Professor  Thomson  himself  is  a  distinguished 
exi)onent~biology.  A  soci(>tary  unit  such  as  a  nation 
or  a  tribe  is  a  synthesis  by  itself,  and  Professor  Thomson 
argued  that  inductions  in  respect  of  its  behaviour  can 
no  more  be  imported  from  liiology  than  can  tliose  of 
biology  be  borrowed  from  jihysics.  The  organism  con- 
stituted by  the  societary  synthesis  must,  he  contended, 
be  studied  by  it.-elf,  and  any  attempt  to  do  otherwise  is 
not  only  an  inaccurate  materialism,  l)ut  involves  a 
clashing  of  biological  with  sociological  ideals.  His 
condenmation  of  the  fashion  of  applying  the  laws  of 
the  older  science  to  the  phenomena  of  the  newer  did 
not,  however,  lead  I'rofcssor  Thomson  to  i-ecommend 
sociologists  entirely  to  close  their  eyes  to  biological 
generalizations,  such  as  tliose  concerning  variation, 
modification,  heredity,  selection,  and  isolation.  On  the 
contiary,  he  indicated    that  piovideil  the  cfscutial   limi- 


tations were  steadily  kept  in  view,  they  might  be 
utilized  as  supplying  a  general  scheme  of  sociological 
analysis,  while  some  of  them  v.'ould  help  to  make  social 
phenomena  more  comprehensible.  He  himself  appeared 
to  think  that  in  man  variation  counts  Init  little,  and 
modification,  as  brought  about  by  environment, 
for  much.  The  continuance  of  almost  identical 
environment  generation  after  generation  even  ac- 
counts for  much  of  what  is  apparently  due  to 
heredity.  When  we  came  to  selection,  the  biolo- 
gical gonei'alizations  concerning  it  may  be  held 
true  of  sociology,  but  before  they  can  be  .applied 
deliljerately  as  part  of  a  scheme  of  social  reform,  » 
closer  agreement  as  to  what  is  to  be  selected  must  be 
reached.  This  will  not  be  an  easy  task  if  biologic 
experience  be  borne  in  mind.  Thus  (1)  many  varia- 
tions are  unknown  quantities — the  unpromising  bud 
may  burst  into  fair  flower;  (2)  many  of  the  apparently 
unlit  are  only  modificationallyunfit,  ill-nourished  plants 
in  a  crowded  garden;  (3)  though  pronouncedly  evil 
characteristics  have  often  great  power  of  persistence,, 
thej'  also  tend  to  work  themselves  out ;  (4)  where 
Mendelian  phenomena  of  inheritance  occur  we  shonldi 
be  slow  to  say  that  it  is  not  possible  to  get  a  clean  thing 
out  of  an  unclean.  As  for  the  existing  state  of  affairs., 
Pi-ofessor  Thomson  appeared  to  think  a  certain  amount, 
of  disquietude  was  justified  by  the  relative  infertility 
of  the  apparently  socially  fittest,  but  he  in  no  wise 
indicated  that  any  support  could  be  obtained  frouu 
biology  for  those  who  would  attempt  to  improve  the- 
race  by  surgical  procedures  and  marriage  legislation. 
Indeed,  his  advice  that  the  so3ial  reformer  should  add 
to  his  credo  "Eutopia"  and  "Eutechnics''  as  well  as; 
'•Eugenics  ''  would  appear  to  indicate  that  his  views  do- 
not  materially  differ  from  those  so  often  suppoi'ted  in 
these  columns — namely,  that  the  path  towards  social 
regeneration  and  improvement  lies  in  the  application  o£ 
medical  common  sense  to  methods  of  education,  to  the- 
regulation  of  factory  and  other  lal'our,  and  to  the 
conduct  of  life  in  the  home. 


RURAL  DEPOPULATION. 
It  appears  to  be  admitted  by  social  reformers  that  every 
effort  must  be  made  to  check  the  depopulation  of  the 
rural  districts.  It  is  only  when  the  causes  of,  and 
therefore  the  remedy  for,  this  depopulation  come  nnder 
discussion  that  a  difference  of  opinion  arises.  Hitherto 
it  has  been  too  much  the  custom  to  attach  undue 
importance  to  one  cause  while  ignoring  altogether  the- 
presence  of  others,  so  that  Mr.  Eider  Haggard  is  to  be 
congratulated  upon  the  veiy  Iiroadmintled  manner  in 
which  he  approached  the  suliject  at  the  conference- 
recently  hold  under  the  auspices  of  the  Garden  City 
Association  and  reported  elsewhere  in  this  issue. 
He  would  not  admit  that  one  cause  alone  was- 
responsilile  for  the  steady  decline  in  the  popu- 
lation of  the  rural  districts  which  has  been  going- 
on  for  the  past  thirty  years,  but  contended  that  the 
reasons  were  many  and  varied.  They  included,  in  his 
opinion,  the  lack  of  prospect  of  improvement  in  the 
country,  the  life  of  constant,  monotonous  toil  with  a 
stationary  wage  and  the  workhouse  at  the  last,  the 
attractions  of  a  town  life,  and  unquestionably  the  lack 
of  housing  accommodation.  It  is  this  last  aspect  of  the- 
question  with  which  wo  are  more  particularly  con- 
cerned, freely  conceding  that  though  a  principal  factor, 
it  is  by  no  means  the  only  one  to  consider  in  an  attempt 
to  arrive  at  a  solution  of  the  problem  presented  by 
this  rural  exodus.  In  the  liook  upon  the  conditions 
under  which  many  of  the  inhabitants  of  country  dis- 
tricts live  which  ,Mr.  Haggard  wrote  a  few  years  ago, 
many  cottage  dwellings  were  described  from  actual 
observation  which  ought  not  to  have  been  tenanted; 
and    there   are  not   many  medical   officers  of  health  in 


March  24,  1906.] 


TUK    ABROGATION    OF    THE    ALIENt^    ACT. 


tfinioAt  Journal 


■jot 


rural  districts  wlio  have  not  had  at  some  time  oi-  oilier 
to  deplore  the  existence  oi  houses  which  are  distinctly 
on  the  bordoi-line  of  those  which  may  he  occupied  and 
those  which  should  not.  ttnoof  the  latest  issued  reports 
from  the  medical  department  of  the  Local  (lovciiuncnt 
Board  contains  passages  which,  though  referring  to  tlu' 
liousing  of  the  worUiug  classes  in  the  rural  district  of 
Sloaford  in  Lincolnshire,  might  very  well  have  been 
•written  to  describe  conditions  which  arc  to  be  found  in 
many  another  rural  district  in  England  and  \\'ales. 
Dr.  Darra  Mair,  tlio  writer  of  the  rojtort,  says  that  the 
housing  accommodation  stands  in  need  of  detailed 
inspection  ;  with  certain  exceptions  no  control  is  exor- 
•oiscd  over  the  structural  condition  of  new  houses,  and 
very  many  hous(>s  which  were  in  need  of  eaves-f]iouting 
were  to  be  observed  in  practically  all  parts  of  the  dis- 
trict. Lack  of  eaves-spouting,  J)r.  Darra  Mair  very 
•properly  says,  leads  to  dampness  of  the  foundation.s  of 
•ji  house,  and  no  doubt  may  thus  lie  responsil)le  for 
injury  to  the  health  of  the  inmates.  It  is  not  a  little 
remarkable  that  the  owners  of  cottage  property  do  not 
(realize  that  to  leave  a  building  without  caYes-S])Outing 
to  carry  off  the  rain  is  to  shorten  the  life 
of  tliat  building  by  many  years,  (juite  apart 
from  the  shortening  of  the  days  of  the  inmates. 
Tlie  first  step  on  the  road  which  ends  in  condemnation 
SIS  unfit  for  human  habitation  is  taken  when  a  house  is 
4-endercd  diimj)  by  the  absence  of  eaves-spouting.  The 
1-ain  trickling  down  the  outside  of  the  walls  dis- 
integrates the  mortar,  soakage  into  the  foundations 
adds  to  the  mischief,  wall  papers  and  then  plaster  fidl 
•off,  anti  the  house  becomes  just  such  as  may  be  seen  in 
far  too  many  of  our  country  districts.  It  ought  never 
to  have  arrived  at  tliis  stage,  and  never  would  if  the 
owner  or  his  agent  had  Vieen  prudent  enough  to  spend 
a,  few  shillings  at  the  proper  time  upon  the  refixing  or 
renewal  of  ttie  eaves-spouting.  There  are  many  other 
•conditions,  such  as  a  damaged  roof,  which,  if 
^neglected,  hurry  a  liouse  on  to  still  fm-ther  and 
jnore  irremediable  dilapidations.  It  is  not  too  much  to 
■say  that  if  the  ownei-s  of  such  cottages  had  only  liccn  u 
little  more  alive  to  their  own  interests,  to  say  nothing 
'Of  the  interests  of  their  tenants,  there  would  be  less 
necessity  than  tliere  is  at  present  for  the  erection  of 
■entirely  new  cottages  by  landlords,  who,  as  Mr.  Kider 
Haggard  reminds  us,  arc  not,  as  a  rule,  rich,  and  who 
•cannot  afford  to  build  without  a 'prospect  of  suitable 
interest.  If  they  continue  to  ignore,  as  some  of  them 
•do,  the  necessity  for  repairs,  even  the  cottages  they 
already  possess  will  cease  to  be  interest-bearing,  and 
the  rural  population  will  be  still  further  depleted. 


THE  ABROGATION  OF  THE  ALIENS  ACT. 
The  Home  Secretary  has  issued  an  t)rder  directing 
that  whereas  formerly,  on  the  grounds  of  economy, 
small  batches  of  aliens — that  is  to  say,  liatches  number- 
ing less  than  thirteen — were  allowed  to  land  without 
inspection,  that  number  shall  now  be  raised  to  twenty. 
The  cost  of  applying  the  Act  to  every  port  wliere  ships 
might  arrive  with  one  or  two  foreigners  would  have 
txicn  enormous  and  quite  unnecessary.  The  alien  laws 
•ju-e  directed  chiefly,  if  not  entirely,  against  the  wave  of 
immigration  through  Riga,  Bremen,  and  Hamliurgto 
this  country.  They  would  not  have  been  enact(-d  had 
it  not  lx?en  for  the  fact  that  America,  by  selecting  the 
Ijest  for  herself,  leaves  the  worst  class  for  England.  By 
•a  judicious  observation  of  the  arrivals  on  non-immi- 
:grant  ships,  it  would  have  been  easy  to  luxve  named  the 
lines  trafflcking  in  undesirables,  and  to  have  brought 
Ihcse  linos  under  the  Act  liy  special  order.  The  naming 
-of  any  single  line  would  have  certainly  acted  as  a 
powerful  deterrent  to  others  from  indulging  in  the  same 
•class  of  traffic,  as  the  delay  occasioned  by  inspection 
means  a  loss  which  cannot  be  covered  by  the  passage 


money  of  some  dozen  immigrants.  With  this  power 
in  his  hands,  witli  the  knowledge;  that  Russian  und<v 
sirnbles  are,  in  fact,  lieing  brought  over  in  small  num- 
bers, and  can  only  bo  stopped  liy  the  moral  effect 
in  the  ports  of  embarkation  of  rigid  measures  at  home, 
the  action  taken  by  the  Secretary  of  .State  is  very  open 
to  criticism.  By  raising  the  numljcr  of  undesirables 
that  a  ship  may  bring  with  impunity  from  12  to  20, 
he  has  relieved  the  minds  of  the  loss  scrupulous  ship- 
owners of  any  fears  they  may  have  entei'tained  as  to 
the  conse(iuences  of  bringing  tlio  leavings  of  I'cgular 
immigrant  linos.  By  a  jucmorandum  to  immigration 
officers  he  has  expressed  a  desire,  which  is  tantamount 
to  an  order,  that  leave  to  land  should  be  given  to  any 
immigrants  who  allege  they  are  flying  from  persecution 
in  disturbed  districts,  and  that  where  any  doubt  exists 
as  to  the  truth  of  an  alien's  statement  to  this  effect, 
the  benefit  of  tlie  douV)t  should  be  given  to  the  alien. 
Medical  inspectors  are  asked  to  be  mindful  of  the  fact 
that  cruel  hardship  might  result  to  any  alien  in  a 
critical  state  of  health,  should  he  be  peremptorily 
ordered  back  to  his  own  country.  In  one  brief 
delate,  thfe  I'eports  of  which  are  in  the  hands  of 
all  the  powerful  agencies  who  encourage  this  tide 
of  immigration  for  profit  or  from  motives  of  racial 
sympathy,  the  moral  effect  of  the  Act'  has  been 
destroyed,  not  so  much  by  this  or  that  new  regula- 
tion or  memoi'andum  as  by  the  patent  disloyalty  of  the 
Home  Secretary  to  the  spirit  of  the  provisions,  which 
he  has  so  manipulated  as  to  render  the  Act  a  dead 
letter.  With  a  delicate  irony  he  has  asked  for  a  period 
of  time  during  which  he  may  watch  the  operation  of 
the  Act.  Given  the  regulations  and  the  memorandum 
by  which  iminigi-ation  officers  are  effectually  debarred 
from  any  kind  of  useful  action,  there  should  be  no 
difficulty  in  finding  at  tli(;  end  of  six  months'  trial  that 
the  new  law  has  entailed  a  vast  expenditure  with  a 
minimum  or  even  a  negative  result. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 
In  a  recent  address'  Professor  Theobald  Smith  states 
that  his  own  investigations  and  those  of  otliers  have 
firmly  established  the  conception  of  two  types  of  mam- 
malian tubercle  bacilli,  a  bovine  and  a  human  type. 
It  has  also  been  shown  that  the  bovine  type  is  occa- 
sionally present  in  cases  of  human  tuberculosis.  How 
often  the  invasion  of  the  human  subject  witli  bovine 
Ijacilli  takes  place  cannot  be  stated  with  any  accuracy, 
ijut  there  is,  in  Professor  Smith's  opinion,  sufficietit 
evidence  to  disprove  the  old  notion  that  all  tuberculosis 
originating  in  the  intestinal  tract  is  of  bovine  origin. 
Of  5  intestinal  cases  studied  by  him  1  was  associated 
with  Ijovine  liacilli,  and  of  12  studied  by  the  German 
Commission  6  were  associated  with  bovine  and  1  with 
botli  kinds  of  bacilli.  In  order  not  to  exaggerate  the 
significance  of  these  cases  of  intestinal  infection  witli 
bovine  bacilli  we  must,  he  maintains,  take  into  con- 
sideration the  following  circumstance  :  a  certain  pro- 
portion of  the  cases  are  stationary,  the  disease  being 
restricted  to  the  mesenteric  glands.  'Tuberculosis  of 
intestinal  origin  is  a  relatively  rare  affection,  and  the 
possibility  must  be  liornc  in  mind  that  where  tubercu- 
lous ulcers  due  to  the  human  fiacillus  exist,  the  bovine 
bacillus  present  in  the  ingested  milk  might  gain 
admission  through  these  ulcers,  though  its  entrance 
would  have  been  excluded  had  the  mucosa  been  intact. 
It  is  also  significant  that  in  .Japan,  where  milk  has 
a  very  small  share  in  the  feeding  of  infants,  human 
tuberculosis,  including  the  intestinal  disease,  is  as 
common  as  in  other  countries,  ^^'hen  present  in  man 
the  bovine  bacillus  has  been  found  to  occur  almost 
exclusively  in  children  under  10  years  of  age,  whilst 
phthisis  and  the  other  forms  of  tubei-culosis  in  adults 
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appear  to  be  almost  wholly  of  human  origin.  Therefore, 
in  institutions  where  children  are  cared  for  the  source 
of  the  milk  should  receive  careful  attention,  and  herds 
belonging  to  the  institution  should  be  free  from  any 
trace  of  tuberculosis. 


A  SCHEME  FOR  A  RESERVE  R.A.M.C. 
LiEUTESAXT-CoLONEL  Yalentixe  Matthews,  Command- 
ing the  London  companies  of  the  Royal  Army  Medical 
Corps  (Vols.)  has  called  our  attention  to  a  paper  pub- 
lished by  him  in  the  Journal  of  Freventire  Medicine, 
vol.  xiii,  1905,  p.  775.  In  it  he  contends  that  as  the 
ofBcers  of  the  Royal  Army  Medical  Corps  are  main- 
tained at  a  strength  only  a  little  above  the  peace 
requirements  of  the  army,  it  is  necessary  to  make  pro- 
vision for  expansion  during  time  of  war,  and  proceeds  to 
outline  a  scheme.  lie  thinks  that  many  young  medical 
men  who  have  recently  qualified  and  not  settled  down  to 
permanent  practice  would  be  willing  to  engage  for 
military  service  for  one  year  either  at  home  or  abroad, 
if  the  conditions  were  sufficiently  attractive,  and  so 
framed  as  not-  unduly  to  interfere  with  their  future 
career.  During  the  whole  period  a  reservist  medical 
ofiBcer  should  hold  militai-y  rank  and  wear  uniform 
when  on  duty ;  in  this  way  he  would  be  placed  on  a 
better  footing  than  if  he  were  merely  a  civil  practitioner, 
and  this  plan  might  be  the  means  of  inducing  him  to 
engage  for  a  second  or  even  a  third  year.  The  first 
four  weeks  or  thereabouts  should  be  spent  in  some 
military  medical  estalilishment  for  training  purposes, 
and  for  the  remainder  of  his  time  he  should  be  available 
for  service  wherever  required.  As  to  remuneration,  it 
is  suggested  that  £25  a  year  clear  after  paying  all 
expenses  would  induce  a  sufficient  number  of  men  to 
undertake  the  obligation  of  service.  In  addition  to  this 
the  reservist  medical  officer  should  during  training 
receive  the  pay  and  allowance  of  a  lieutenant, 
and  a  grant  to  pay  for  uniform  ;  this,  it  is  estimated, 
would  amount  together  to  about  £35,  and  when 
on  actual  service  he  should  be  paid  at  the  same  rate  as 
a  lieutenant.  Royal  Army  Medical  Corps.  Lieutenant- 
Colonel  Matthews  points  out  that  the  average  number 
of  names  added  yearly  to  the  Medical  Reijister  during 
the  five  years  1900-4  was  1,268,  and  he  expresses  the 
opinion  that  if  steps  were  taken  to  make  the  reserve 
widely  known  throughout  the  country,  about  a  third 
— say  400 — would  be  available  annually,  that  about  a 
hundred  of  these  would  engage  for  a  second  year,  and 
perhaps  some  fifty  for  a  third  year.  On  this  basis  it  is 
calculated  that  in  three  years  there  would  be  550 
reserve  medical  officers  at  a  cost  to  the  country  of 
.f29,250,  not  a  large  sum  to  pay  for  the  right  to  command 
the  immediate  services  of  a  body  of  highly-trained  pro- 
fessional men.  The  main  points  of  the  scheme  are  :  (1) 
The  limit  of  obligation  for  a  year  at  a  time  with  liability 
for  a  year's  service  if  actually  called  out  for  service, 
from  the  time  of  being  called  upon.  (2VThe  choice  of 
serving  abroad  or  at  home  as  far  as  the  exigencies  of  the 
service  permit.  (3)  Military  rank  and  status.  (3)  A 
clear  £25  a  year  after  payment  of  all  expenses. 


VOLUNTEER  MEDICAL  ORGANIZATION. 
The  Centra!  Council  of  the  Association,  at  its  meeting 
on  March  14th,  passed  unanimously  a  proposal  brought 
forward  by  Mr.  Andi-ew  Clark  to  appoint  a  Special 
Committee  to  inquire  into  the  existing  con.stitution 
of  the  Volunteer  Medical  Service,  with  a  view  of 
ascertaining  whether  it  can  be  rendered  more  service- 
able. It  is  proposed  that  the  Committee  should  con- 
sist of  medical  officers  representing  all  branches  of  the 
volunteer  me<Jical  staff^that  is  to  say,  the  medical 
officers  of  brigades,  the  volunteer  medical  staff  corps, 
the  bearer  companies,  and  tlie  regimental  surgeons — 
and  that  in  selecting  its  members  regard  should  be  had 


to  the  varying  conditions  in  London  and  other  large 
towns  and  in  the  country.  Mr.  Andrew  Clark  is  himself 
bi'igade-surgeon-lieutenant-colonel  to  the  3rd  London 
Volunteer  Infantry  Brigade. 


THE  PLAGUE  IN  EASTERN  PERSIA. 
AcconDiNG  to  the  report  of  the  last  two  meetings  of  the 
Conseil  Sanitaire  at  Teheran,  plague  broke  out  in 
January  in  Seistan,  near  Housseinabad,  and  close  to  the 
western  border  of  Afghanistan.  Many  of  the  villages  on 
Lake  Neissar  are  infected,  and  the  malady  is  of  a 
virulent  type,  the  pneumonic  as  well  as  the  bubonic  form 
occurring.  Of  135  cases  seen  by  an  English  doctor, 
whose  name  is  not  given,  no  less  than  133  proved  fatal. 
The  disease  is  spreading  southwards.  A  military 
cordon,  apparently,  checks  its  advance  to  the  north, 
and,  to  the  east,  quarantine  exists  on  the  Afghan  border 
on  all  the  SeiStan  roads.  The  President  of  the  Conseil 
Sanitaire,  Dr.  Schneider,  gave  some  interesting  details 
of  the  tribes  round  Lake  Xeissar.  The  northern  portion 
of  the  lake  is  partly  dry  marsh,  and  can  be  crossed 
in  six  hours'  travel.  The  affected  district  lies  to 
the  east,  where  the  Sayyad  tribe,  a  race  of  wildfowl 
hunters,  and  the  Gawdars,  a  buffalo-rearing  people, 
live.  The  latter  dwell  in  the  winter  in  huts  by  the 
waterside,  and  in  summer  in  shelters  built  of  reeds  on 
artificial  clay  islets  in  the  lake  itself,  their  buffaloes 
living  on  the  reeds.  From  time  to  time  fresh  islets  and 
huts  are  built,  but  the  people  live  a  quite  isolated  and 
very  primitive  life,  and  are  apparently  in  a  chronic 
condition  of  famine,  their  bread  being  mixed  with  dried 
intestines  and  the  pith  of  reeds.  The  appearance  of 
plague  among  them  is  rather  remarkable,  for  there  is 
no  case  of  the  disease  in  Baluchistan,  and  there  is  no 
clue  as  to  its  origin.  The  President  reported  that  the 
plague  in  Kurdistan,  which  has  now  become  perma- 
nently established  there,  is  of  the  pestis  minor  type,  and 
is  rarely  fatal,  but  he  laid  stress  on  the  fact  that  at  any 
moment,  under  favourable  conditions,  the  disease  may 
assume  a  dangerous  form. 


SLEEPING  SICKNESS. 
The  Governor-General  of  the  Soudan  has  appointed  a 
Commission  to  investigate  the  possibility  of  the  ex- 
tension of  "  sleeping  sickness "  into  Soudan  territory. 
The  Commission  is  to  consist  of  Lieutenant-Colonel 
G.D.  Hunter,  D.S.O.,P.M.O.Egyptian  Army;  Dr.Andrew 
Balfour,  Director  Wellcome  Research  Laboratories, 
Khartoum ;  a  British  medical  officer,  Egyptian  Army, 
or  medical  inspector,  Soudan  Medical  Department, 
or  such  meml)ers  as  may  be  hereafter  appointed. 
The  points  to  be  investigated  are  :  (1)  To  ascertain  the 
distribution  of  various  species  of  tsetse  flies  or  other 
biting  flies  in  the  Soudan  ;  (2)  to  ascertain  if  the  disease 
at  present  exists  in  Soudan  territory — if  so,  to  deter- 
mine the  exact  areas,  and  to  what  extent  the  distribu- 
tion of  the  disease  coincides  with  the  presence  of  the 
tsetse  or  other  flies  in  these  areas;  (3)  a  systematic 
investigation  of  the  blood  of  a  population  in  an  infected 
district ;  (4)  a  thorough  and  complete  research  into  the 
character  of  the  disease,  especially  as  i-egards  its  origin 
and  spread. 


Befobe  leaving  India  the  Prince  of  Wales,  by  com- 
mand of  the  Iving,  held  an  investiture,  when  honours 
were  conferred  on  those  who  had  been  most  directly 
responsible  for  the  uninterrupted  smoothness  of  the 
tour  which  their  Royal  Highnesses  have  made.  Among 
those  who  were  invested  with  the  iusigna  of  a  Knight 
Commander  of  the  Koyal  Victorian  Order  was  Lieutenant- 
("olonel  Richard  llavclock  Chailcs,  M.D.,  F.R.C.S.I.,  pro- 
fessor of  surgical  and  descriptive  anatomy  in  the  Medical 
College,  Calcutti',  and  surgeon   to  the  Medical  College 
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Hospital.  Sir  Hnvelock  (Charles, ,  who  entered  the 
Indian  Medieal  Service  in  1882,  was  formerly  a  inofessor 
of  anatomy  and  (•omi)iiralive  anatomy  at  the  Laliore 
Medical  College,  and  is  well  known  not  only  as  a 
sueeessful  surfjeon  lait  for  his  WM-itings  on  anlliri>|)(iliif;y 
and  anatomy. 


^rbinil   Jlntis  in   ^urUmnntf. 

[I'ltiiM    OUIl   LollUY   COIIHKSI'ONDENT.] 

Pharmacy  Bills.  -Un  Tuesday  Lord  ("rewc  niosi'd  the 
second  reading  of  the  Poisons  and  I'hannaey  I3ill  in  the 
Lords,  lie  said  the  Bill  was  similar  to  one  the  late 
Oovernment  hiul  intended  to  iiitrodtiee.  The  tivst  elause 
ineorporiited  the  additions  made  to  the  schedule  of  poisons, 
the  second  clau.st^  modified  the  conditions  for  the  sale  of 
poisonous  suhstaufcs  used  in  agriculture  and  horticulture. 
The  third  clause  provided  that  qualified  chemists  must  he 
employed  in  all  branch  establishments  ;  and  Clause  4 
dealt  with  shops  carried  on  by  companies,  and  provided 
that  a  ((ualified  I'hemist  should  be  in  charge  of  each 
establishment  under  penalties  directed  against  the  man- 
ager, and  the  chemist.  The  Government  did  not  propose 
to  interfere  with  the  carrying  on  of  the  companies'  shops. 
Colonial  diplomas  were  to  be  recognized  by  the  Pharma- 
ceutical Society  under  the  fifth  clause,  and  the  remaining 
clauses  dealt  with  minor  matters.  Ireland  was  excluded 
from  the  operation  of  some  of  the  provisions  of 
the  Bill,  but  Lord  Donoughmore  asked  for  complete 
exclusion.  Lord  Moukswell  said  the  Pharmaceutical 
Society  wished  to  make  the  clause  dealing  with  com- 
panies trading  as  chemists  more  stringent  in  some 
respects.  Lord  Londonderry  and  Lord  Halsbury  pointed 
out  the  difticulties  of  this  kind  of  legislation,  and 
the  Bill  was  then  read  a  second  time.  There  is  also 
a  Bill  before  the  Commons  promoted  by  the  Pharma- 
ceutical Society,  and  which  deals  with  the  same  points. 
This  measure  is  in  charge  of  Mr,  Winfrey,  and  will  no 
doubt  be  considered  with  the  Government  Bill  when  the 
latter  comes  down  from  the  Lords, 


The  Coroners  Bill  proposes  to  dispense  with  the  com- 
pulsory viewing  of  bodies  on  the  holding  of  coroners' 
inquests.  It  is  a  short  Bill  of  three  clauses,  and  gives  the 
coroner  or  a  majority  of  the  jury  the  right  to  decide  to 
view  the  body  if  necessary.  The  measure  is  introduced  by 
Mr.  Luke  White,  who  is  a  coroner  himself,  and  is  backed 
by  Mr.  Bransdon,  Mr.  John  Wilson,  Mr.  Cameron,  Jlr. 
Toulmin,  Mr.  Arthur  Henderson,  and  Mr.  Summerbell. 


Vaccine  Lymph.-  On  Monday  Sir  William  Collins  asked 
the  President  of  the  Local  Government  Board  whether  he 
would  state  what  were  the  original  sources  of  the  lymph 
supplied  from  the  Ivational  Vaccine  Establishment ;  and 
whether  any  of  the  lymph  supplied  from  that  establish- 
ment had  been  derived  directly  or  indirectly  from  the  arti- 
ficial inoculation  of  calves  with  human  small-pox.  Mr. 
John  Burns  replied  that  the  lymph  supplied  by  the 
National  Vaccine  Establishment  was  in  all  cases  derived 
direct  from  the  calf,  had  been  passed  through  a  series  of 
calves,  and  was  in  no  instance  directly  derived  from  the 
artificial  inoculation  of  calves  with  human  small-pox.  The 
usual  method  of  renewing  lymph  for  supply  from  the 
establishment  was  by  vaccinating  calves  with  vaccine 
lymph  obtained  from  children,  but  it  could  not  be  stated 
that  this  was  always  so. 


Adulteration  of  Food  —Mr.  Young  asked  the  First  Lord 

of  the  Treasuiy  whether,  seeing  that  the  Sale  of  Food  and 
Drugs  Act  only  defined  in  general  terms  what  constituted 
adulteration,  the  Government  would  consider  the  advisa- 
bility of  appointing  a  permanent  board  of  reference,  to 
which  appeals  might  be  made  for  guidance  and  authorita- 
tive advice  touching  the  permissible  composition,  and  the 
definition  and  the  brands  which  should  be  used  in  the  sale 
of  food  and  drinks.  Sir  H.  Campbell-Bannerman  replied 
that  the  establishment  of  a  board  of  reference  empowered 
to  prescribe  standards  of  quality  and  purity  of  food  had 


been  more  than  once  suggested,  and  he  might  add  that 
some  authority  of  the  sort  apiieared  to  him  to  he  indis- 
pensable if  the  intentions  of  I'arliimicnt  with  respect  to 
the  administration  of  the  laws  allecting  (idultt'ration  were 
to  be  rendered  cliectual.  He  was  advised,  however,  that 
legislation  would  be  necessary  for  the  purpose,  and  the 
GovcrnnHMit  saw  no  prospect  of  introilncing  such 
legisliilion  ihn-jiig  tli(^  jiresent  session. 


Tho  Sale  of  Butter  Bill,  which  has  for  some  years  failed 
lo  pass  till' Commons.  Ikis  this  year  given  rise  to  a  Select 
Connnittee  to  consider  the  butter  trade  and  the  many  quali- 
ties and  varieties  of  butter  on  tluv  market.  TheCommittce 
consists  of  Jlr.  I>alzicl,  SirK.  Cornwall,  Mr.  Courthope,  Mr. 
Lonsdale,  Jlr.  Steadman,  .Ma,jor  McJIicknig,  Mr.  Scott, 
Mr.  Jas.  Stuart,  Mr.  Osmond  Williams,  Sir  E,  Strachey,  Mr. 
Warner,  \'iscount  Morpeth,  Mi-.  Hicks-Beach,  Mr.  Elynii, 
and  Mr.  Lundon.  There  was  a  good  deal  of  comment  on 
the  composition  of  the  Committee  among  the  members  of 
the  House,  and  surprise  was  generally  expressed  that  no 
medical  man  had  been  put  on  a  Committee  of  this  natui-e. 


The  Pure  Beer  Bill  occupied  the  greater  part  of  the 
afternoon  of  Marcli  16tli,  and  produced  an  interesting  dis- 
cussion. The  Ihll  had  been  altered  from  that  of  1903  and 
was  much  less  drastic  in  its  provisions,  mainly  seeking  to 
enforce  the  production  of  barley  beer,  or  beer  in  the 
making  of  which  the  saccharine  matter  should  to  the 
extent  of  85  per  cent,  be  derived  from  barley  malt.  The 
quasi-scientific  discussion  of  former  years  on  the  chemistry 
of  beer  and  the  origin  of  arsenic  in  glucose  were  absent. 
After  a  do/en  speeches,  and  when  the  Secretary  of  the 
Treasury  had  shown  that  the  Bill,  as  it  stood,  was  unwork- 
able, it  was  rejected  l)y  a  majority  of  55. 


Asylum  Attendants  and  Lunacy.  Mr.  James  Parker  asked 
the  President  of  the  Local  Government  Board  whether  his 
attention  had  been  called  to  the  number  of  workuig  hours 
ranging  from  fourteen  to  sixteen  hours  per  day,  worked  by 
asylum  attendants,  and  the  percentage  of  these  attendants 
who  ultimately  suffered  from  lunacy  ;  and  whetlier  he  was 
prepared  to  cause  an  inquiry  to  be  made  into  the  subject. 
Mr.  John  Burns  said  in  reply  that  his  attention  had  not 
been  called  to  this  matter,  but  he  would  cause  inquir.v  to 
be  made  from  the  Lunacy  Commissioners. 


The  Pimlico  Clothinu;  Factory  is  still  the  subject  of  ques- 
tions by  Sir  Charles  Dilke  as  regards  its  ventilation  and 
in.spection.  This  week  he  has  obtained  a  promise  that  the 
plans  for  better  ventilation  shall  be  expedited,  and  has 
also  elicited  from  the  Home  Secretary  tliat  His  Majesty's 
women  inspectors  have  free  access  to  the  factory. 


Insanitation  at  Bromley.  —  Mr.  Brooke  last  Monday 
called  the  attention  of  the  President  of  the  Local  Govern- 
ment Board  to  the  insanitary  condition  of  the  property 
between  Bow  Road  and  High  Street,  Bromley,  E.  :  and 
Mr.  John  Burns  stated  that  he  was  aware  of  the  condition  of 
the  property  referred  to.  He  had  communicated  with  the 
County  Council,  and  was  informed  that  they  had  con- 
sidered the  question  of  using  some  of  this  property  as  a  site 
for  an  electric  car  shed,  but  it  was  found  to  be  unsuitable 
for  the  purpose. 

The  Police  and  Sanitary  Committee,  which  has  charge  of 
all  the  questions  of  public  hcaUh  touched  on  in  private 
Bill  legislation,  has  this  year  been  constituted  as  follows: — 
Chairman,  Mr.  J.  W,  Wilson  ;  Captain  Balfour,  Mr.  C. 
Devlin,  Mr.  Corrie  Grant,  Mr.  Hall,  Mr.  Hclme,  Mr. 
William  Jones,  Mr.  Jowett,  Mr.  Ijayland-Earratt.  Mr.  S. 
Roberts,  and  Mr.  Abel  Smith.  There  has  been  some  com- 
ment on  the  fact  that  although  there  are  several  medical 
members  in  the  House  not  one  has  been  placed  on  this 
Committee,  where  some  special  knowledge  of  public  health 
might  be  most  valuable. 


The  Prevention  of  Corruption  Bill  has  passed  llnough 
its  stages  in  the  House  of  Lords  and  has  come  down  to 
the  House  of  Commons,  where  it  was  read  a  first  time  last 
week,  and  is  down  for  second  reading  on  an  early  day. 
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Memorial  to  thk  late  Dr.  Milne  Murray. 
A  MONUMENT  lias  just  been  erected  in  the  Dean 
Cemetery  over  the  grave  of  the  hite  ]3r.  Mihie  Murray  by 
a  number  of  liis  friends.  It  is  in  tlie  form  of  a  Greek 
stele  in  grey  granite,  which  rests  on  a  rough-hewn  base. 
The  shaft  has  a  genth-  entasis :  this  gives  it  the  look  of 
refinement  which  is  a  chararteristic  feature  of  pure  Greek 
work.  The  inscription,  in  laised  bron/e  letters  on  the 
face  of  the  shaft,  runs  : 

Robert  Milne  Murr^^y,  M.B.,  CM.,  KR.C.P.E. 
Born  May  6th,  1855.     Died  February  14tb,  1906. 

The  rough-hewn  base  bears  a  portrait  bust  in  relief  of 
Di-.  Milne  Murray.  The  head  of  the  stele  is  decorated 
with  conventional  acanthus  husk  and  honey  suckle 
iiowers.  A  replica  of  tlie  portrait  bust  has  been  ofTered  to 
and  accepted  by  tb.e  directors  of  the  Royal  Maternity  and 
Simpson  Memorial  Hospital,  and  will  be  placed  in  that 
institution,  where  Dr.  Milne  Muriay  v.'as  so  long  a  member 
of  the  staff. 

Scottish  Lunacy  Law. 

The  ease  of  Purves  <■.  Carswell  and  (liilchrist  was  re- 
ported in  the  Journal  of  January  6U1,  1906,  p.  56,  and  in 
some  comments  upon  it  published  at  p.  39  it  was  pointed 
imt  that  the  case  showed  that  the  Scottish  lunacy  law 
needed  reform.  Meanwhile,  however,  Drs.  Carswell  an<l 
Gilchrist  are  left  under  an  obligation  to  defray  the  ex- 
jienses  incurred  in  the  defence  of  the  action.  The  follow- 
ing appeal,  which  recalls  the  main  features  of  the  case,  has 
accordingly  been  issued  by  a  Committee  consisting  of: 

Professor  .Sir  Thomas  M'Call  Anderson. 

.Dr.  Joseph  Uell,  Edinburgh. 

Professor  Sir  Hector  Cameron. 

Professor  Murdoch  Cameron. 

Dr.  Xeil  Carmichacl. 

Dr.  Clouston,  Edinburgh. 

Professor  Sir  Halliday  Croom.  Edinburgh. 

Professor  D.  J.  Cunninsham.  Edhiburgh. 

Dr.  W.  G.  Dun. 

Dr.  Eben.  Duncan. 

Dr.  James  Finlayson. 

Professor  Sir  Thomas  Eraser,  Edinburgh. 

Professor  Samson  Gemmell. 

Professor  Glaister. 

\)t.    J.    K.    Kelly,    President   uf    the    Obstetrical    Society, 
Glasgow. 

Professor  Robert  Muir,  President  of  the  Clinical  and  Patho- 
logical Society,  GI;'.sgow. 

Professor  Sir  William  Maccwen. 

Dr.   C.  W.   MacGillivray,  President  of   the  Royal   College  of 
Surgeons,  Edinburgh. 

Dr.  D.  C.  M^Vail. 

Dr.  Napier. 

Dr.  L.  R.  Oswald. 

Dr.  John  Playfair,  President   of  the  Royal   ('ollege   of   Phy- 
sicians. Edinburgh. 

Dr.  W.  L,  Reid. 

Dr.  J.  Crawford  Renton. 

Dr.   Ritchie,    President   of   tli 
Glasgow. 

Dr.  M'Gregor  Robertson. 

Dr.    Lindsay    Steven,  President   of    the  Medico-Chirurgical 
Society,  Glasgow. 

Professor  "Stockman,   President    of    the  Southern  Medical 
Society,  (ilasgow. 

Sir  Jolin  IJatty  Tuke,  M.P.,  Edinburgl!. 

Dr.  Yellowlees. 

The  Ai-peai.. 

Glasgow,  Marcli,  1906. 

Dear  Sir, — Two  members  of  our  profession  in  Glasgow,  Dr. 
.fohn  Carswell  and  Dr.  Marion  Gilchrist,  have  recently  been 
subjected  to  an  unjustiQable  and  vexatious  prosecution  for 
r;ranting  the  certilicates  necessary  for  placing  a  patient  in  an 
:i-iyliini. 

The  patient  was  undoubtedly  insane  when  admitted,  and 
required  asylum  care,  but  insanity  was  denied,  and  alleged 
■  rrcgularities  in  the  signing  of  the  ccrtihcates  were  made  the 
ground  for  an  action  at  law  and  :i  demand  for  ten  thousand 
|)Ound8  damages  from  each  of  the  certifying  doctors. 

After  a  prolonged  trial  in  tho  Court  of  Session,  the  verdict 
■•,'iven  was  entirely  in  favour  of  the  defendants,  with  expenses. 
The  prosecutor  is  uufortunately  qintc  unable  to  pay  ;  and  the 
".ipenses  must  be  defrayed  by  the  defenders  themselves.  The 
result  is  that,  although  declared  blameless,  they  are  jointly 
mulcted  in  fully  £900. 

Such  a  hardsliip  demands  not  only  sympathy  but  pr.ictical 
help.  It  will  appeal  to  every  member  of  the  profession,  and  we 
a«  a  committee  ask  your  kini  a?si8tance  in  raising  a  suitable 
lund. 


Northern    Medical    Society, 


The  Treasurer  is  Dr.  W.  G.  Dun,  15,  Royal  Crescent,  Glasgow^, 
and  wo  enclose  a  list  of  the  subscriptions  already  received. 

W.  L.  Reid,  M.D., 
J^ivsiilcnt  of  the  Faeult.v  of  Physicians  and  Surgeons,,. 
Cliairman  of  tln^  Connnittoe.  '  ' 

J.  Crawford  Renton,  M.D., 
SciTct:n-y. 

The  following  is  the  first  list  of  subscriptions: 

£ 
Dr.  W.  L.  Reid 

Professor  .Sir  William  Maccwen    ... 
Dr.  James  I'inlaysnn 
Dr.  T.  S.  Clouston,  Edinburgh 
Dr.  Charles  Watson  MacGillivrav,  Edinburgh 
Dr.  L.  R.  Oswald 
Dr.  John  Playfair,  Edinbiirgh 
Dr.  J.  Crawford  Renton 
Dr.  J.  M'liregor  I?obertson 
Dr.  Jas.  Rutherford,  Dumfries 
Dr.  D.  Yellowlees 
Dr.  J.  D.  Maclaren 
Dr.  D.  C.  M'Vail 
Dr.  Joseph  Bell,  f^dinliurgh  ...  .    ... 

Professor  Sir  lialliday  Croom.  Edinburgh    ... 

Professor  Sir  Thomas"  Eraser,  Edinburgh 

Dr.  Wm.  Bruce,  Dingwall 

Dr.  Neil  Carmichacl 

Dr.  .T.  AValkcr  Downie    ... 

Dr.  Wm.  G.  Dun 

Dr.  Eben.  Duncan 

Professor  Samson  Gemmell 

Professor  Glaister 

Professor  D.  J.  Cunnin,;:hani,  Editd)ui.gli 

Dr.  Robert  Jones.  Cl.aybnry 

Dr.  Geo.  S.  Middleton    ... 

Dr.  H.  Hayes  Xewington.  Ticehnrst 

Dr.  .T.  Soutar  M'KcndricU 

Dr.  Samuel  Sloan 

Professor  Stockman 

Dr.  J.  Lindsay  Steven   ... 

Dr.  John  Rowan 

])r.  H.  (iarnett  Wilson  ... 

Dr.  T.  Outterson  Wood,  London   ... 

Dr.  Alice  M'Larcn 

Dr.  Eliz.  Pace 

Dr.  George  Halket 

Dr.  R.  O.  Adarason        ...  ...       

Dr.  John  Barlov,-  ,  ...  ,...    ■,.,.,    ,.. 

Dr.  .1.  Mearns  Taylor,  Skelinorlic... 
Dr.  Ernest  White,  LondOii  ' 

The  Tre.vtmkxt  oi-  ('oNsu>n'Ti.iN  iv  liniNiiuBoii. 
The  Public  Health  L'ommittee  of  the  Town  t^onncil  of 
Edinburgh  has  at  present  under  consideration  the  pro- 
posal for  )}roviding  accommodation  for  advanced  cases  of 
phthisis  in  the  City  Hospital.  Ward  5  has  already  beer..' 
selected  by  tlie  Committee  as  suitable :  it  attbrds  50  beds,, 
which  would  be  deducted  from  the  number  of  scarlet 
fever  beds.  The  result  would  be  the  abstraction  of  50- 
sources  of  dangerous  infection  from  the  city,  and  the  cost 
of  the  scheme  is  estimated  at  an  annual  expenditure  of 
£1,000.  In  addition  to  this  provision  there  has  recently 
been  opened  the  Liberton  Cottage  Hospital,  which  may  bc- 
considered  as  a  country  annex:  of  the  Longmore  Hospital' 
for  Incurables.  Assisted  by  a  legacy  to  be  devoteil  to  the- 
purpose  of  building  and  ftirnishing  a  small  hospital '  for 
the  treatment  of  incurable  cases  of  consumption,  the- 
Directoi'S  of  the  Longmore  Hospital  have  erected  a  build- 
ing to  accommodate  42  patients,  18  of  these  patientfp 
coming  under  the  befiuest  mentioned,  the  remaining  ac- 
commodation being  ]irovided  for  various  diseases.  The- 
hospital  represents  the  latest  ideas  in  building  and  fur- 
nishing, and  stands  in  its  own  grounds  of  4  acres.  Both- 
public  and  private  wards  are  provided  :  the  cost  for  site^ 
buildings  and  furnisliin:;s  has  been  over  £20.000.  or 
approximately  £500  per  bed. 

Convalescent  Ho>ik  i-ok  the  Royal  Hospital  i-ok 

SrcK   CnlLDUEN,   EuiNnirROH. 

.Vt  the  annual  meeting  of  the  contributors  to  this- 
hospital  a  matter  of  the  greatest  importance  was  brought 
up  by  the  Chairman  of  the  Directors.  In  referring  to  tlio 
need  for  a  convalescent  home,  be  stated  that  the  matter 
was  now  undi  r  special  consideration,  because  tlu-y  lia<l' 
recently  received  a  legacy,  part  of  which  consi.=ted  of  a 
bouse  and  grounds  situated  at  the  best  possible  plaei>  cm 
which  such  a  home  could  be  established.  Only  want  of 
funds  prevented  them  from  immediately  establishing  tb<- 
bome,  and  it  seems  not  too  much  (o  exp(-ct  that  this  want 
will  very  speedily  be  remedied. 
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Women  Ciuaditateb  and  tiir  Fuanotitse. 
A  meeting  was  lield  011  Marcli  17tli  in  llii'  Stuilcnts' 
Thiion,  Dundeo,  in  connexion  witli  Uic  claim  ri'i'ontly  put 
forwanl  l>y  wiiincn  j^radiintcs  of  (lie  Scottisli  rnivcisities 
to  exercise  the  ri;4lit  of  votint;  in  University  Parliamentary 
elections.  There  was  a  t^ooil  attendano»'.  .Miss  Jlac- 
niiUan,  I  Ion. )rary  Secretary  anil  Trea.surer  of  the  W'omoi 
tlrailuates'  (,'onimitt.ee,  f,'ave  an  account  of  the  movement, 
anil  amonf,'  the  subsequent  speakers  were  Jliss  Simson 
(l'Minliurf,'li),  who  presided,  and  several  others.  The 
following  resolution  was  unanimously  adopted  : 

That  this  mooting  expresses  its  sympathy  with  the  action  of 
the  Scottish  women  graduates  to  establisli  their  claim  to 
vote  in  the  election  of  Parliamentavy  representatives  for 
the  I'niversities. 

Galashiels  (!oTTA«iK  IIosi-jtal. 
The  I'eport  of  this  institution  for  1905  shows  a  satis- 
factor.v  condition  of  aflTairs.  The  number  of  patients 
treated  durin;:!:  the  year  shows  a  marked  increase,  and  the 
hospital  has  been  taken  advantafje  of  to  a  great  extent. 
Financially  the  institution  is  on  a  Arm  basis,  and  every- 
thing points  to  a  most  successful  future. 


Krdanlr. 


The  Eoval  Univkrsitv. 
The  Council  of  the  Royal  University  Graduates'  Associa- 
tion, which  has  its  head  quarters  in  Belfast,  has  iniblished 
the  following  resoluiioiis  : 

'■\Ve,  the  Coimcil  of  the  University  (iraduates' Association, 
have  observed  with  profound  distrust  the  resolution  proposed 
hy  Most  Rev.  Dr.  O'Dwyer,  seconded  by  the  President  of 
Queen's  College,  }5elfast,  and  carried  at  the  meeting  of  tlie 
Ro.val  University  Senate  on  7th  inst. 

"  Having  regard  to  the  facts  (ft)  that  l?ishop  O'Dwyer's  reso- 
lution is  coached  in  terms  of  studied  vagueness,  and  particu- 
larly that  no  hint  is  given  as  to  the  character  and  constitution 
of  the  colleges  proposed  to  be  brought  into  organic  connexion 
with  the  University  ;  (h)  that  the  proposer  and  seconder  of  the 
resolution  and  a  majority  of  the  Senate  itself  are  well  known 
to.be  strenuous  advocates  of  sectarian  endowment;  and  {(■) 
that  the  Senate  by  a  majority  at  its  recent  meeting  refused  to 
accept  a  rider  proposed  by  the  Rev.  Ur.  Nicholas,  which  de- 
manded the  exclusion  of  such  colleges  as  are  avowedly  sectarian 
and  under  ecclesiastical  control,  wo  are  forced  to  the  conclusion 
that  this  latest  move  of  the  majority  of  the  Senate  is  an  in- 
sidious attempt  to  have  the  University  reconstructed  on 
denominational  lines. 

'•"We  consider  that  the  official  report  supplied  to  the  Press 
of  the  proceedings  of  the  above  meeting  of  the  Senate  is  wholly 
inadequate,  and  we  demand  in  the  publUi  interest  that  hence- 
forward full  and  complete  reports  shall  be  issued  of  all  busi- 
ness conducted  at  the  Senate,  save  the  ordinary  work  of  routine 
administr.ation. 

■'We  allirni  our  determined  oppojition  to  any  settlement  of 
the  university  question,  involving  the  expenditure  of  State 
money  upon  ecclesiastical  or  sectarian  institutions,  and,  in 
particular,  we  deprecate  the  scheme  suggested  by  Sir  West 
Ridgway,  whereby  it  is  proposed  that  the  Senate  itself,  despite 
its  denominational  proclivities,  should  be  appointed  a  statu- 
tory CDmmission,  with  full  power  to  allocate  as  it  may  think 
lit,  without  the  direct  supervision  of  Parliament,  a  large  grant 
of  public  money  for  the  purpose  of  higher  education. 

"Recalling  the  clandestine  tactics  by  which  the  Queen's 
University  was  destroyed,  and  by  which  the  '  Underground 
Endowment'  was  originally  conveyed  to  the  University 
College,  Dublin,  we  demand  that  any  grant  in  aid  of  university 
education  in  Ireland  shall  bo  allocated  only  after  full 
discussion  in  Parliament,  and  we  call  upon  His  Majesty's 
Ministers,  wlien  dealing  with  educational  affairs  of  Ireland, 
to  give  efl'ect  to  the  principle  so  emphatically  declared  by  them 
during  the  recent  elections,  namely,  that  State  education  must 
be  freed  entirel.y  from  ccclesiatical  and  sectarian  control." 

This  note  of  dissent  is  the  expression  of  graduates  mainly 
hailing  from  the  North  of  Ireland.  In  the  South  is 
another  graduates'  association,  whose  members  are  all 
Roman  Catholic.  Their  views  have  not  yet  been  declared. 
There  is,  however,  a  considerable  Catliolie  body  of  opinion 
which  does  not  ivish  to  see  any  of  the  colleges  in  a  re- 
organized university  under  ecclesiastical  direction  and 
control.  They  are  in  favour  of  lay  governing  liodies.  It 
is  even  said  that  this  would  not  be  opposed  by  some  of 
the  episcopal  leaders,  their  desire  being  to  have  an  open 
and  satisfactory  settlement  of  the  question  of  higher 
education  in  Ireland,  which  would  give  them  a  college  or 
colleges  with  a  Roman  (!atholie  "atmosphere."  It  is 
argued  that  a  tlatholic  University  is  impossible  since  the 


Liberal  Government  could  not  hope  to  convert  its  Non- 
conformist followers  to  support  that  proposal.  Therefore, 
unless  the  alternative  of  nniking  tlu!  Ilnivcrsity  of  Dublin 
a  natiiuKil  university,  with  endowed  colleges,  can  be  forcerl 
through  rarliamenl,  Ihe  snlul  ion  of  the  (lilllcudtics  wouW 
seem  to  lie  in  clianging  the  Royal  Cniveisily  inlii  a  neiv 
'iueen's  University  with  C(jlleges  open  to  all,  li\il  with 
'■  atmospheres  "  dependent  ujion  local  conditions. 

Trinity  CoLi.Eac  ami  Auihuishgp- Wai.sh. 
Pr.  Francis  Dixon,  Professor  of  Anatomy  in  Trinity 
College,  has  replied  in  a  very  temperate  letter  to  the 
criticisms  of  Archbishop  Walsh  on  that  institution.  He 
maintains  that  tlu^  extracts  from  the  reports  of  the 
A'isitors  of  the  General  Medical  Council  "do  not  give  a 
fair  impression  of  th(!  opinions  formed  by  the  Inspector 
and  A'isitor  in  1902,  or  of  the  degree  standard  of  the 
Medical  School  of  Trinity  College  at  the  present  time." 
"Every  statement  in  the  report  favourable  to  Trinity 
('ollege  is  omitted,  and  the  importance  of  some  of  the 
criticism  is  much  exaggerated."'  The  most  recent 
report,  that  of  1902,  says  : 

"  The  examination  was  conducted  throughout  with  fore- 
thought, care,  and  olficiency"  ;  with  regard  to  the  examination 
in  ophthalmology,  the  visitors  say:  "We  confirm  the  state- 
ment as  to  the  satisfactory  character  of  the  examination  made 
in  the  last  report."  After  describing  the  clinical  examination 
in  surgery,  and  suggesting  the  introduction  of  a  further  test  in 
the  case  of  doubtful  candidates,  the  report  says:  "Otherwise 
the  examination,  as  .a  whole,  was  distinctly  well  plauned  and 
carefully  conducted."  The  oral  examination  in  medicine  is 
described  as  "a  very  good  and  practical  one."  Oi  the  oral 
examination  in  midwifery  and  gynaecology,  it  is  stated,  "the 
examination  in  both  subjects  was  painstaking  and  thorough," 
and  the  papers  read  by  the  inspector  and  visitor  "were  well 
written,  well  expressed,  and  contained  but  few  errors  in 
spelling.  Several  of  the  candidates  illustrated  their  answers 
by  diagrams."  No  other  remarks  on  the  spelling  of  the  candi- 
dates arc  contained  in  the  report,  and  the  sad  examples  so 
dramatically  brought  forward  by  the  Archbishop  were  taken 
from  the  reportof  thirteen, and  the  examination  papers  of  four- 
teen, years  ago.  With  regard  to  the  first  part  of  the  final  examina- 
tion in  uiedicine  the  report  says  :  "  A  perusal  of  the  questions 
will  show  that  they  aim  at  a  high  standard  of  proficiency  onthe 
part  of  the  candidates  in  the  usual  subjects  of  a  final  examina- 
tion. And  when  it  is  borne  in  mind  that,  in  addition  to  the 
written  examination,  tlie  candidates  are  also  given  a  viva  voce 
in  all  the  subjects  with  the  exception  of  applied  anatomy,  it 
may  be  taken  for  granted  those  candidates  who  present  them- 
selves for  the  strictly  clinical  and  practical  final  examination 
in  medicine  and  surgery  must  have  already  passed  a  searching 
and  satisfactory  examination  in  all  the  other  subjects  of  the 
curriculum."  The  report  then  goes  on  to  notice  with  pleasure 
changes  introduced  into  the  examinations  since  the  former 
visitation. 

Since  the  publication  of  the  report  of  1902  the  Board  of 
Trinity  College  have  approved  the  appointment  of  additional 
invigilators  at  the  various  viva  voce  examinations. 

Archbishop  Walsh  draws  marked  attention  to  the  fact  that 
the  graduates  of  the  Catholic  University  Medical  School  have 
the  quality  of  their  work  attested  by  the  results  of  the 
examinations  of  "an  independent  public  authority "  (the 
Royal  University  of  Ireland).  I  am  far  from  desiring  to  speak 
slightingly  either  of  the  standard  or  of  the  conduct  of  these 
examinations,  but  would  point  out  that  if  we  were  willing  I0 
accept  isolated  criticisms  from  the  reports  to  the  (ieneral 
Medical  Coimcil  of  the  final  examinations  of  the  Royal 
University,  and  to  judge  these  examinations  in  the  same  way 
that  the  Archbishop  asks  the  public  to  judge  those  of  Dublin 
University,  we  might  easily  arrive  at  very  unfavoin-.able  con- 
clusions. For  instance,  attention  is  drawn  to  the  "defective 
supervision  ''  at  the  examination  in  clinical  medicine,  at  which 
"all  "  the  candidates,  "with  one  or  two  exceptions,  displayed 
much  ignorance,"  while  "  the  prescriptions  given  showed,  as  a  . 
rule,  great  deficiency  both  in  form  and  composition."  In 
another  place  we  have  references  to  bad  spelling,  and  we! 
are  informed  that  the  University  examiner  had  "stigma-- 
tized"  the  answers  of  two  of  the  candidates  as  "illiterate."' 
Further,  wo  are  informed  that  at  the  written  examination  in 
obstetrics  the  Superintendent  reported  that  "  he  had  detected 
one  of  the  candidates  making  use  of  some  written  notes  on 
the  subject  of  the  examination  "  ;  the  visitor  and  inspector  say 
that  according  to  the  published  rules  ■■the  gentleman  at  foult 
should  have  been  expelled  from  the  examination  hall,"  but 
that  no  such  step  was  taken,  '■  and  tlu' candidate  was  allowed 
to  go  on  with  his  examination.  He  eventually  passed  it  and 
obtained  his  degrees." 

In  spite  of  such  criticisms  the  public  have  riphtl.v  every 
confidence  in  the  examination  of  the  Royal  University.  1 
havo  given  the  quotations  merely  to  sliow  how  .absurd  it  is  to 
ask  sensible  persons  to  judge  of  the  merits  of  an  examination 
from  a  series  of  extracts  selected  so  as  to  emphasizo  the  worst 
l)Ossiblc  points  in  what  maybe  most  impartial  iiml  generally 
very  favour.ablo  reiiorts. 
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I  \T3ntiire  to  ask  Ujosc  interested  to  read  the  report  in  full, 
and  to  compare  it  vritii  the  reports  on  oilier  universities  (such 
as  those  pulilished  on  Oxford.  1903.  Cambridge,  1903,  and  Edin- 
burgh, 1905)  ■  before  lowerin.s;  tlieir  opinion  of  the  degree 
standard  of  the  Medical  School  of  Trinity  College. 

In  over  two  columns  of  print  Ai-chbishop  Walsh  replies 
ill  the  Duljlin  papers  of  Tuesday  to  Professor  Dixon's 
letter,  which  he  describes  as  discursive.  He  proceeds  to 
restate  his  points.  He  says  he  has  been  criticized  for 
going  back  so  far  as  1383.  but  the  gravity  of  the  case  lies 
in  the  utter,  not  to  say  contemptuous,  disregard  with 
which  repeated  reports  of  the  inspectors  of  the  (ieneral 
Medical  Council  were  treated  by  the  College  authorities. 
Tlie  report  of  1892  was  simply  the  old  story  over  again. 
The  professors,  when  pulled  up  ior  the  second  time, 
pledged  tilicmselves  that  the  irregularity  complained  of 
wonld  be  removed.  But  in  1901  the  inspectors  reported 
that  in  the  examination  in  midwifery  ■'  the  candidates 
passed  from  one  room  to  the  other,  as  described  in  former 
reports,  and  with  apparently  the  same  want  of  adequate 
supervision."  Dr.  Dixon,  he  says,  seems  to  to  have 
missed  the  point  of  his  criticism.  His  extracts 
do  not  in  the  most-  remote  degree  touch  the  in- 
defensible laxity,  pertinaciously  clung  to  in  spite 
of  the  protests  of  the  inspectors.  Dr.  Dixon  has 
confounded  in  his  laudatory  excerpts  the  character  of 
an  examination  with  the  fatal  weakness  01"  the  same 
examination  resulting  from  inefhcient  supervision  over 
the  candidates.  The  Archbishop  adheres  to  his  views  as 
to  standard,  and  promises  more,  and  he  reiterates 
his  point  as  to  the  spelling  of  some  candidates.  As 
to  Dr.  Dixon's  reference  to  the  lioyal  University,  he  asks  : 
"WTiat  have  I  to  do  with  any  mere  'candidates'  at  the 
examination  of  tile  Royal  University?"  The  report  gave 
no  testimony  as  to  whether  they  were  successful  or  un- 
successful candidates.  The  allegation  regarding  a  student 
that  he  was  detected  making  use  of  notes,  was  intended  as 
a  set-off  against  the  reports  in  the  case  of  Trinity  College. 
This  waa  wholly  without  justification.  If  Dr.  Dixon  bad 
looked  into  pige  70  of  the  report  of  the  inspeetors  be 
would  have  found  the  following  satisfactory  statement 
from  the  Medical  Committee  of  tlie  Royal  University. 

1.  Long  before  attention  had  been  called  to  the  case  by  the 
Inspector's  report,  it  bad  been  fully  investigated  by  the 
Standing  Committee  of  the  University. 

2.  The  candidate  bad  not  been  "detected  making  use  of 
written  notes,"  nor  liad  any  ••  report  "  to  that  cfleet  been  made 
against  him. 

3.  The  candidate  had,  as  a  result  of  tiurry,  brought  with  him 
into  the  hall  some  papers,  on  whinh  there  were  written 
'•general  notes  on  the  whole  course,"  such  as  an  industrious 
student  would  have  made,  and  not  sucli  as  would  liave  been 
specially  prepared  for  unfair  use. 

4.  These  papers,  which  he  had  been  reading  on  his  way  to 
the  University,  he  had  laid  down,  beside  his  hat  and  stick. 
quite  openly  and  without  any  attempt,  at  concealment,  and 
"  everything  pointed  to  tlie  conclusion"  that  be  had  made  no 
use  of  the  notes  while  in  tlio  hall. 

5.  Toall  tbU.  (Ilr  Medical  Cominittee  added  the  important 
information  that  "before  the  arrival  of  the  report  of  the 
Visitor  and  Inspector,  now  rules  bad  been  framed  with  regard 
to  bringing  notebooks  and  the  like  into  the  examination  ball," 
and,  moreover,  that  "  the  penalty  of  instant  expulsion  for  this 
otience  was  strictly  enforced  at  the  Summer  and  Autunm 
Examinations,  even  in  cases  wln-r.!  the  violation  was  evidently 
the  result  of  inadvertence. 

TnE  PRni'OSF.D  I.V(,.IUIV  .\T  TlilMXV  Com.f.ge. 
In  reference  to  the  motion  in  the  House  of  Commons 
demanding  an  inrjuiry  into  the  control  and  administration 
of  the  revenues  of  Trinity  College,  Dublin,  the  /r/sA  ririu:? 
of  Monday  says  :  '•  We  learn  tlial  the  College  authorities 
liave  expressed  to  tlie  Government  their  complete  readi- 
ness to  allow  fill  inquiry  of  this  nature  to  be  instituted  by 
a  competent  and  impartial  commission." 

(2ri;icN's  (  iii.i,i:iii;,  Rkij.ast. 
Annu/ii  Dinner. 
The  annual  ilinner  of  the  jiast  and  present  students  of 
the  College  wag  held  in  the  lOxamination  liiill  oil  the 
evening  of  St.  Patrick's  Day.  A  large  number  of  students. 
of  the  jirofessorial  slafl',  and  of  graduates  were  present. 
Professor  Lindsay,  M.I).,  oeeuiiii^d  the  chair,  and  the  usual 
loyal  toag's  were  duly  honmired.  Sir  Hiram  Wilkinson, 
LL.D.,  proposed  "The  College,''  which  was  lespoiided  to 
by  the  President,  Kcv.  Dr.  Hamilton;  Professor  Symmers, 
M.D.,  prr.posed  tlie  toast  "Sir  Donahl  Cuirii>  and  the 
IJetter  Kquipnient   Fund;"  and   in  doing  so  exiollcl  the 


great  services  not  only  of  Sir  Donald,  but  also  of  Sir  Otto 
.lafl'e,  the  President,  ami  others.  Dr.  ,1.  "Walton  Browne 
gave  "Our  Guests,"  and  referred  in  complimentary  terms 
to  Dr.  LoiTain  Smith,  whom  he  asked  to  reply,  and  to  his  ■ 
successor  Dr.  S.vmmere.  Dr.  Lorrain  Smith,  in  returning 
thanks,  referred  to  the  fact  that  ever  since  the  days  of 
St.  Patrick,  Sctitchmen  had  come  to  Ireland,  and  some, 
like  that  Saint,  had  stayed.  He  next  mentioned  the  great  , 
improvements  that  had  lieen  brought  about  since  he  firstr: 
knew  the  College  about  twelve  years  ago,  and  hojied  that 
other  advances  would  be  related  as  each  St,  I'atrick's  Day 
brought  round  its  annual  dinner.  Dr.  J.  S.Morrow  gave 
a  recitation,  "The  Battle  of  Moyvore."  and  Dr.  iMcIlwaine 
a  song.  Mr.  R.  W.  H.  Iiavey,  in  replyin.g  to  the  toast 
"  (J.  C.  B.  Clubs,'' gave  an  account  of  the  football  teams, 
and  the  golf,  tennis,  camera,  and  swimming  clubs  that 
were  in  a  flourishing  condition  in  tlie  College.  The  toast 
of  "  Tlie  Chairman  "  luougbt  the  proceedings' to  a  close: 

Ut.sTEK  Mkmcal  Society:'']-'  "'",-";;■ '"'''I 
The  fifth  meeting  of  the  Ulster  Medical  Society 'w¥s: 
held  in  the  Medical  Institute.  College  Square  ISi'orth,  on 
Thursday,  March  1st,  at  8,30  p.m.  In  the  unavoidable 
absence  of  the  President,  the  chair  was  occupied  by  the 
Vice-President,  Dr.  .1.  R.  Davisoii.  Dr.  J.  Singleton 
Darling  showed  a  patient  from  whom  he  bad  removed  the 
entire  inferior  maxilla  for  a  sarcoma  involving  the  bone. 
The  result  showed  remarkably  little  deformity  consider- 
ing the  total  absence  of  the  inferior  maxilla  ;  it  was  hoped 
that  the  condition  would  be  still  further  i m proved' bj^  thte 
handicraft  of  the  dentist.  Dr.  V.  G.  L.  Fielden  read  a  note ' 
on  the  solar  reflex  that  occurs  in  abdominal  operations. 
It  varied  greatly  in  intensity  from  a  mere  momentary 
eflfeet  so  slight  as  to  be  almost  not  appreciable,  to  one  so 
severe  as  to  require  the  greatest  possible  care  and  perhaps 
a  change  of  procedure  on  the  part  of  the  surgeon.  The 
presence  of  adhesions  vastly  increased  the  tendency  to 
reflex  effects.  If  the  anterior  surface  only  of  the  stomach 
was  afl'eeted.  few  reflex  phenomena  might  be  noticed,  be- 
cause breaking  down  of  the  ]ieritoneal  adhesions  from  the 
freely  movable  anterior  wall  caused  vei-y  little,  if  any,,^ 
traction  ujion  the  solar  plexus.  But  adhesions  about  the 
more  fixed  pylorus  and  on  the  posterior  wall  would  be 
sure  to  develop  to  a  greater  or  less  extent  the  reflex  sym- 
ptoms with  even  the  slightest  traction.  On  many  occa- 
sions he  had  been  able  to  warn  the  surgeon  of  gastric 
adhesions  as  soon  as  the  latter  caught  the  stomach  to  pull 
it  towards  the  al.idomiiial  wound.  The  breathing  became 
shallow  or  ceased  according  to  the  severity  of  the 
impressiiuis  produced  upon  the  solar  plexus,  and  a 
cardio-inhiliitory  efl'eet  also  (icctirred.  The  respira- 
tory  effect   might    be    due   to   (1)   spasm   of   the  glottis  ; 

(2)  directly    upon     the    lung    through    the    pulmonary 
plexus,  as  thought   more    jirobable  by  Professor   Milroy ; 

(3)  or  to  an  inhibitory  action  upon  the  I'espiratory  centre. 
The  efl'eet  of  traction  on  the  solar  plexus  was  only  tem- 
porary unless  the  impression  upon  the  vagus  was  very 
strong.  The  presence  of  these  reflex  conditions  demanded 
that  the  surgeon  and  anaesthetist  should  work  hand  in 
hand  each  proceeding  carefully  ;  no  surgeon  would  ignore 
the  infiumation  given  by  an  anaesthetist  regarding  the 
reflex  effect  of  his  operative  procedures  upon  the  respira- 
tion and  the  circiilati'ui.  The  depth  of  anaesthesia  eould' 
not  modify  the  slate  of  atl'airs.  He  had  tried  the  efl!'ect  of 
pushing  the  anaesthetic  to  a  condition  bordering  upon 
])aral.vsis  without  imjiroving  matters.  A  change  frour 
chloroh'rm  (which  is  the  routine  ariaestbetie  he  empkiys 
in  such  abdominal  operations)  toother  or  A.C.E.  had  proved, 
beneficial  in  his  bands  Besides  stomach  cases,  he  had  seeW' 
similar  reflex  effects  during  manipulation  of  a  kidney 
through  an  anterior  alxlomiual  wound,  and  during  the 
traelion  of  a  kidney  through  a  lumbar  incision.  The  right 
kidney  was  more  liable  than  the  left  to  show  these  reflex 
eHects  bi  cause  of  the  shorter  length  of  the  renal  vessels 
requiring  a  greater  degree  of  traction  upon  them  to  bring 
the  vi.scus  into  a  wound.  Operations  upon  the  spleen,, 
pancreas,  and  liver  might  likewise  demonstrate  similar 
•H'ecls.  but  unh  ss  the  c'oils  of  bowel  were  bound  down  to 
the  posterior  ahdominal  wall  Ihey  might  be  withdrawn. 
<in  account  of  the  h-iigih  of  lh(>  mesentery,  through-  an 
incision  without  exciting  the  solar  reflex. 

Dr.  Thomas  Houston  and  Dr.  T.  C.  liankin  read  a  paper 
on  the  method  and  results  of  giving  therapculic  inocul:i- 
tiiins    in    stiiphylococcic    and    tnlerculous    lesions.      The 
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)ii(»thi'<.is  wliic'h  Professor  A.  K.  Wright  Imd  introdufed  were 
(if  rar-rt'iifliini,'  inipovtancc  ami  si'cmcd  likely  to  iiuausunite 
a  more  rational  system  of  tlierapeulieH.  They  liad  done 
a  numlier  of  experinienls  on  the  nature  of  the  opsonin, 
and  tlieje  experiments  seemed  to  eonlirm  tlie  view  that 
the  Ol)sonin  was  a  new  botly,  and  diil  not  correspond  in 
its  properties  eitlier  to  the  initnnne  l.>ody  or  a  eonihination 
of  the  immune  body  and  eomplement,  hi  some  25  eases 
of  ehronii'  staphyloi.'oeeic  lesions  the  opsonie  index 
was  found  helow  unity.  The  writers  were  of  opinion 
that  this  low  opsonie  power  was  the  eause  of  the  per- 
sistence of  the  lesions.  There  was  some  evidence  to  show 
that  a  low  opsonic  index  miyht  m  some  cases  be  the 
result  of  an  initial  septic  lesion,  while  in  others  the 
condition  was  no  doubt  congenital.  This  low  opsonic 
power  could  always  be  raised  by  ai)propriate  injections, 
and  several  opsonic  curves  which  they  had  worked  out  were 
put  on  the  sei'een.  Often  a  negative  ])hase  was  indicated 
both  clinically  by  tlu^  slight  aggravation  of  the  lesion 
and  by  tlio  examination  of  the  blood  ;  in  otlier  cases 
tliis  negative  phase  was  not  evident,  the  positive 
phase  supervening  in  a  few  hours.  Tlie  results 
whieli  liad  been  olitainetl  in  the  case  of  furuncu- 
losis  were  very  good,  as  most  of  tlui  cases  had  been 
permanently  cured  by  the  inoculations.  The  acne  cases 
showed  more  tendency  to  relapse,  although  great  im- 
provement had  been  ett'ccl,ed  in  many  of  the  cases.  A 
year's  work  was  barely  sufficient  to  form  a  just  estimate 
of  the  value  of  this  method  in  the  case  of  chronic  tuber- 
culous lesions.  They  sliowed  by  the  weiglits  of  tlie 
patients  treated  that  almost  without  exception  the 
patients  had  improved  in  weight  and  general  condition  as  a 
result  of  the  inoculations.  Three  cases  of  tuberculous  peri- 
tonitis seemed  to  have  been  perfectly  cured,  and  were  now 
in  good  health.  Several  cases  of  tubercle  of  the  bladder 
and  kidneys  had  been  treated  and  benetited,  although 
none  of  these  cases  could  as  yet  be  said  to  be  entirely  free 
from  disease.  Tlie  cases  of  tuberculous  adenitis  had  also 
improved  in  a  remarkable  way,  and  their  glands  had 
become  smaller.  One  case  of  phthisis  had  also  begun  to 
pick  up  in  a  very  extraordinary  way,  increasing  in  weight 
to  the  extent  of  9  lb.  in  three  weeks.  This  case  and 
several  others  were  still  under  treatment.  The  treatment 
of  tuberculous  lesions  was  a  long  and  tedious  one,  but  the 
fact  tliat  in  the  majority  of  cases  marked  improvement 
followed  tlie  inoculations  demonstrated  that  tuberculin, 
when  given  in  appropriate  doses  and  at  apjiropriate 
intervals,  was  of  the  greatest  therapeutic  value. 

The  Charges  against  an  Infirmakv  Surgeon. 

Tlie  inquiry  conducted  for  the  Local  Cxovernment  Board 
by  Surgeon-Lieuten ant-Colonel  Hinn  into  the  disciplinary 
charges  brought  against  Dr.  Mayne  of  Longford  iniirmary 
Avas  continued  during  the  pasl  w'eck. 

One  witness  said  that  Dr.  Maync  had  icfusrd  to  answer  the 
questions  put  by  members  of  tlie  Jioard,  and  had  slammed  tlio 
door  after  him.  The  witness  admitted  that  he  had  called  the 
doctor  a  surly  beast,  and  had  said  that  his  manners  savoured 
of  puppyism.  He,  however,  did  not  s.ay  these  things  to  his 
face,  (t^aughter.)  He  did  not  withdraw  the  statements  ;  he 
stood  over  them. 

Mr.  J.  W.  Bond  said  the  doctor  had  always  attended  to  liis 
duties.  The  military  authorities  applied  to  have  soldiers  ad- 
mitted to  the  hospital,  but  the  Committee  refused.  1 

Dr.  McManus  said  Dr.  M,ayne  and  the  old  governors  got  on 
very  well.  No  consultants  had  over  been  paid  oat  of  the 
inlirraary  funds  until  after  the  passing  of  the  IjOcal  liovern- 
ment  Act  and  the  establishment  of  the  present  Committee. 

Mr.  J,  AV.  Bond  said  Dr.  Mayne  had  surrendered  an 
lionorarium  of  £40  a  year  to  enable  the  governors  to  build  the 
new  win/. 

Mr.  J.  N.  Edgeworth  said  the  surgeon  should  be  allowed  to 
select  his  own  assi.stants  in  operations  which  niigbt  mean  life 
or  death  to  the  patient. 

Dr.  Mayne  said  he  had  been  surgeon  to  the  hospital  fori 
tv,-enty-nine  years.  He  had  never  been  wilfully  impertinent 
to  any  member  of  the  Committee.  He  entercii  into  explana- 
tions as  to  difficulties  that  had  arisen  between  him  and  the 
tJoramittee  in  reference  to  nianageraent.  "•    

The  inspector  will  report  to  the  Local  Government 
Board. 

A  Reorjkttaule  OccurniKMK. 

Dr.  Louis  Byrne,  the  City  Coroner,  has  been  investi- 
gating at  Dublin  the  circumstances  under  which  a  woman, 
aged  40,  died  in  the  intirmary  of  the  i^outh  Union 
Workhouse. 

iShe  was  admitted  on  March  14tli  at  9  p.m.,  and  was  vonnt- 
ing.    The  Resident  Medical  Offloei-,  iJr.,Maonamara,'Oxamincd 


her,,  and  thought  she  was  suffering  from  malignant  disease  of 
the  stomach,  ile  did  not  send  for  Dr.  Cronjii,  the  Visiting 
Medical  Olliccr.  •       ', 

Dr.  Cronyn  said  he  saw  the  patient  at  noon  on  March  15th. 
He  found  a  strangulated  hernia  and  trii  d  to  rediioo  it.  Ho 
went  away,  and  returned  and  made  anolhcr  attempl  but  failed. 
The  only  chance  was  an  operalion  ;  but  the  last  couple  of  cases 
did  not  •'  come  otl  "  well  in  the  wurkhouse,  n\(i  hr  thought  the 
best  thing  was  to  get  licr  into  a  city  hospit;d.  He  went  home 
and  as  soon  as  he  co\ild  arranged  with  one  of  the  surgeons  of 
the  City  of  Dublin  Hospital  to  oiicrate  if  she  was  sent  there. 
.\fter  some  del.ay  he  asked  the  as^islarit  master  by  telephone 
to  send  tlie  patient  to  hn.-^pital,  'J'hc  master  was  consulted, 
and  replied  tliat  ho  would  not  send  the  patient  without  a 
written  order  fioni  the  doctor.  Witness  said  that  would  cause 
much  delay,  and  said  the  messenger  could  get  the  note  on  his 
way  back  from  the  hospital,  but  the  master  would  not  take 
that  responsibility  either.  Witness  had  to  go  to  an  urgent 
case  in  Jvingstown.  The  patient  was  then  very  bad,  and  she 
died  next  day.  If  she  had  been  operated  on  a  week  before 
her  life  might  have  been  saved.  He  would  not  take  the 
responsibility  of  opeiating  on  her  at  the  time. 

Coroner:  Although  you  asked  another  man  to  do  it? 
Witness:  I  asked  him  to  take  her  in.  Coroner;  Hernia  is  a 
very  common  disease  ?  Witness  :  It  is.  Coroner  :  Strangula- 
tion is  a  common  complication  of  hernia?  Witness;  Not 
infrequent.  Coroner:  You  agree  with  Dr.  Macnamara  that  an 
operation  is  the  only  remedy  for  strangulated  hernia  ? 
Witness:  Yes.  (.'oroner :  What  staff  have  you  here? 
Witness:  Five  qualilied  gentlemen.  Coroner:  How  many 
sick  people  have  you  direct  charge  of  ?  Witness  :  A  little  over 
¥.0.  Coroner  :  If  one  of  those  got  strangulated  hernia  wliat 
would  be  done  ?  Witiiess  :  After  the  ease  had  been  diagnosed 
the  staff' is  sent  for.  Coroner:  Why  was  not  that  done  in  this 
case?  Witness:  They  were  not  available  at  the  beginning, 
except  the  resident.  I  inquired,  and  Dr.  Thompson,  I  was 
told,  was  gone.  Coroner;  Did  you  try  to  see  any  one  else  ? 
Witness:  No.  I  thought  the  patient  would  be  better  treated 
elsewhere.  Coroner  :  That  is  a  very  serious  reflection  on  this 
institution.  If  that  be  the  case,  you  should  inform  the 
guardians  of  it.  They  will  have  to  inquire  into  it.  To  Mr. 
Lawlor  (a  juror) :  An  operating  theatre  in  the  institution  is 
necessary. 

The  Master  said  he  acquainted  the  police  of  the  occurrence. 

The  Coroner  said  it  was  one  of  the  most  serious  cases  he  liad 
met  for  a  Jong  time.  One  of  the  officers  had  sworn  that  cases 
had  gone  to  tlie  bad  there.  This  must  be  remedied.  He  woidd 
adjourn  the  case. 

At  the  resumed  inquiry, 

Dr.  Herbert  Byrne  said  he  saw  the  deceased  on  the  13th  for 
the  first  time.  She  complained  of  piles,  and  he  suggested 
that  she  should  go  to  hospital.  She  agreed  to  do  this  next 
doy.  She  did  not  describe  any  symptom  suggestive  of  strangu- 
lated hernia. 

The  Chairman  of  the  Board  of  Guardians  (Mr.  Crimmius) 
said  tliey  had  never  refused  anything  that  had  been  asked  for 
the  hospital. 

The  Coroner  said  it  was  natural  to  suppose  that  when  the 
patient  was  taken  in  means  would  be  at  liand  for  her  proper 
treatment,  but  they  were  not.  The  fact  of  the  case  being 
discussed  so  publicly  would  prevent  a  repetition. 

The  jury  found  that  the  patient  died  of  natural  causes, 
acquitted  the  doctors  and  guardians  from  all  blame,  and 
recommended  that  an  operating  room  should  be  jirovided. 

An  Asylum  Fatality. 
An  attendant  at  Cork  Lunatic  Asylum,  named  Cornelius 
Cronin,  was  cliarged  at  Blarney  Petty  Sessions,  on 
March  16th,  for  having  on  March  5th  feloniously  killed 
Michael  Coleman,  an  inmate  of  the  asylum.  Tlie  patient 
was  suffering  from  general  paralysis  of  the  insane,  and 
had  been  ordered  a  liatb.  Tlicro  being  no  bathroom  in 
the  division  to  which  the  jiatient  belonged,  Cronin  was 
directed  to  take  the  patient  into  another  division  to 
which  a  bathroom  was  attached.  This  he  did,  taking 
with  him  a  reliable  chronic  patient  to  assist  him.  Tlie 
attendant  proceeded  to  mix  the  water  for  the  bath,  and 
took  the  temperature,  wliicli  was  98°  F.  It  being  dusk, 
however,  at  the  time,  the  attendant  thought  it  would  be 
better  to  have  the  gas  lit,  and  called  to  another  attendant 
who  was  in  the  ward  adjacent  to  bring  him  the  gas-stiek  ; 
but  either  the  latter  did  not  hear,  or  wilfully  did  not 
attend;  at  any  rate  attendant  Cronin  left  the  batliroom, 
and  walked  into  the,  adjoining  w-ard  for  the  stick  himself. 
However,  a  little  delay  occurred  owing  to  the  tape  i.ol 
being  in  the  gas-stick,  and  his  having  to  substitute  a  piece 
of  paper;  when  lie  got  back  to  the  bathroom  he  found  uie 
patient  undressed  and  standing  in  the  bath  with  the  hot 
tap  running.  Perceiving  the  patient's  legs  looking  red 
and  scalded,  he  got  him  out  at  once,  put  him  to  bed,  and 
reported  to  tlie  medical  othcer,  who,  on  examining  the 
patient,  found  him  scalded  from  above  tlie  knees  down  to 
and  including  the  feet.     Five  <lays  afterwards  the  patient 
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iliod.  death  having  been  accelerated  by  the  sliock  result- 
ing from  the  scalds.  The  attendant  gave  his  evidence 
at  the  inquest  in  a  very  straightforward  way,  and 
attributed  the  blame  to  the  patient  who  turned  on 
the  hot  tap  during  his  absence.  The  solicitor  for 
the  defence  said  the  charge  was  one  of  manslaughter, 
by  reason  of  ^hat  was  alleged  to  have  lieen  negli- 
gence on  the  part  of  the  accused,  but  it  was  not 
wicked  negligence,  and  it  was  necessaiy  according  to  the 
law  to  be  wicked  negligence.  It  was  necessary  to  prove 
that  the  attendant  was  reckless  and  careless,  whether  the 
man  died  or  not,  and  there  was  no  evidence  of  such  malice 
in  the  case.  The  magistrates  confen-ed  together,  and  came 
to  the  conclusion  there  was  no  such  neglect  as  would 
require  them  to  send  the  accused  for  trial. 


XoitTH  OF  Engl.\nd  Edixbvi!i;h  Umveksity  Gkaduates' 

Cub. 
The  annual  banquet  of  the  North  of  England  Edinburgh 
Tniversity  Graduates"  Club,  held  on  March  16th,  was 
attended  by  upwards  of  60  graduates  and  friends.  The 
chair  was  occupied  by  the  I'resident,  Dr  G.  H.  Hume,  who 
Avas  supported  by  the  guest  of  the  evening.  Sir  John  Batty 
Tuke,  M.P.  for  the  I'niversities  of  St.  Andrews  and  Edin- 
burgh, Professor  Page,  Professor  Oliver,  Dr.  W.  C.  Beatley, 
His  Honour  Judge  Greenwell,  and  others,  while  the  vice- 
chairs  were  occupied  by  Professor  Howden  and  Dr.  James 
W.  Smith.  On  this  occasion  a  larger  number  of  members 
of  the  legal  pi-ofession  attended  than  hitherto,  and  were 
made  most  welcome.  After  the  loyal  toast  had  been 
honoured  the  President  gave  that  of  "  Alma  Mater,"'  and 
in  doing  so  portrayed  in  vivid  terms  the  many  attractions 
of  Edinburgh  as  a  city,  and  the  part  it  has  played  as  a 
centre  of  light  and  learning.  Speaking  of  the  I'uiversity, 
and  of  its  professors  renowned  in  philosophy  and  litera- 
ture, he  paid  a  deserved  compliment  to  its  Medical 
Faculty,  and  alluded  to  the  influence  which  it  exerted  half 
a  centuiy  ago,  when  there  existed  in  Edinburgh  a  galaxy 
of  talent  never  equalled  l^efore  or  since  in  any  university. 
The  toast  was  enthusiastically  received,  and  was  followed 
by  the  company  singing  with  warmtli  the  well-known 
damleamus  i;jitur. 

In  replying  to  file  toast.  Sir  John  Batty  Tuke  stated 
that  he  owed  his  return  tu  Pai'liament  largely  to  the  votes 
cait  for  him  by  the  members  of  the  ISorth  of  England 
Club,  whose  guest  he  was  pi-oud  to  be  that  evening.  He 
gladly  acknowledged  that  academic  rather  tlian  political 
influences  had  sent  him  to  the  House  of  ComuiDns.  Often 
the  question  had  been  raised,  he  said,  as  to  the  advisa- 
bility of  the  medical  profession  being  directly  representeil 
in  Parliament.  He  was  one  of  those  who  maintained 
that  the  presence  of  medical  men  in  the  House  made  for 
good,  tliat  their  influence  was  not  always  to  be  seen  or  felt 
in  the  House  itself,  but  in  Committees,  and  in  a  silent 
leavening  of  the  lay  opinion  on  matters  afTecting  the 
Ijublic  liealth.  The  continuation  of  Univei'sity  represen- 
tation in  Parliament,  Sir  John  admitted,  was  a  subject  in 
regard  to  which  a  certain  amount  of  uneasiness  prevailed. 

Mr.  K.  Pybus,  M.A.,  proposed  the  toast  of  "  Sister 
I'niversities.'  which  was  responded  to  by  his  Honour 
Judge  GreenHcll,  speaking  for  Oxford. 

Dr.  T.  \V.  McHowall.  as  one  of  his  oldest  friends,  sub- 
mitted •'  Tlie  Healtli  <if  the  President,"  to  which  Dr.  Hume 
briefly  but  fittingly  rejilied. 

Songs  were  rendered  that  contributed  much  to  the 
enjoyintnt  of  an  evening  which  was  brought  to  a  close  by 
the  company  singing  "  Auld  Lang  Syne.' 


libtrpnol. 

Tm;  Stanley  Hosi-itai.. 
Annual  Meeting:  I'roposeil  Ajipointmeni  of  a  Qualijicil 
Female  Practitioner  tu  tin-  Stajf':  A  C!i?ncril  School  for 
Womrm. 
The  report  presented  to  the  animal  mot^ting  of  the  hiver- 
piiol  Stanley  Hospital  stated  that  during  the  year  the 
in-patients   numbered    1,434.    and   the   new   out-patients 


18,097 :  the  number  of  cases  brought  in  by  the  ambulance 
was  538. 

The  Lord  Mayor,  in  moving  the  adoption  of  the  report, 
said  the  hospital  was  one  of  the  greatest  of  the  Liverpool 
cliarities:  situated  as  it  was  in  the  northern  part  of  the 
city,  it  supplied  a  great  want  for  the  large  population  in 
that  neighbourhoo<l,  and  was  a  ready  door  for  accidents 
which  necessarily  happened  where  there  were  dangerous 
employments.  The  debit  balance  had  been  slightly 
reduced  during  the  year,  Imt  it  was  very  sad  to  think 
there  was  still  a  debt  of  £2,000.  A  large  sum  had  been 
contributed  to  the  new  laundry  and  kitchens,  including 
£1,000  from  Mr.  W.  P.  Hartley,  and  the  work  would  shortly 
be  put  in  hand.  The  sum  received  from  legacies  was 
increasing,  nearly  £400  having  been  received  from  that 
source. 

Sir  Robert  Hampson,  President  of  the  Hospital,  in 
seconding  the  motion,  paid  a  tribute  to  the  way  in  which 
the  eli'orts  of  the  Committee  had  been  seconded  by  the 
medical  staff  and  the  matron  and  nurses,  and  said  that 
there  were  two  facts  which  might  be  regarded  with 
thankfulness.  One  was  that,  notwithstanding  the  various 
extensions  and  improvements,  such  as  the  enlargement  of 
the  out-patient  department  and  the  provision  of  a  new 
operating  theatre,  there  had  been  no  increase  in  the 
adverse  balance.  This  was  due  to  the  generosity  of  an 
anonymous  donor,  who  had  given  £1,000  through  the 
treasurer.  He  could  not  regard  with  complacency  the 
suggestion  that  the  hospitals  should  be  placed  on  the 
rates;  and  the  idea  of  the  Chairman  of  the  London 
Hospital  that  relief  might  be  found  in  the  provision  of 
special  hospitals  for  paying  patients,  opened  a  train  of 
tliought  which  led  in  various  directions  not  profitable  to 
follow  at  present.  There  was  matter  for  congratulation  in 
the  fact  that  a  committee  of  thirty  ladies  had  been  formed 
to  take  an  interest  in  the  hospital  and  the  patients, 
and  to  provide  them  with  such  necessaries  as  bed 
jackets.  The  report  did  not  mention  a  new  departure 
which  was  proposed.  Ladies  wishing  to  enter  the 
medical  profession  usually  went  to  other  centres  for 
their  education,  but  it  was  intended  to  provide  for 
their  accommodation  at  the  Stanley  Hospital,  and 
first  to  appoint  there  a  lady  honorary  medical  officer 
of  the  highest  attainments  and  efSeiency.  Rooms  and 
other  provision  would  be  necessary,  and  this  extension 
had  been  most  generously  promised  by  a  family  whose 
name  was  a  household  word  in  Liverpool  and  part  of  the 
heritage  of  the  city. 

The  Bishop  of  Liverpool  (Di-.  Chavasse)  said  that  the 
Stanley  Hospital  was  planted  in  a  district  which  sorely 
needed  such  an  institution.  If  the  hospitals  had  done 
nothing  else  tliey  had  brought  out  the  devotion  and 
nobility  of  the  meilical  profession,  which  would  be  robbed 
of  one  of  its  greatest  glories  if  hospitals  were  placed  on  the 
rates.  Another  merit  of  the  hospitals  was  that  they  drew 
forth  an  immense  amount  of  self-devotion  and  kindness 
from  the  community  at  large. 

Sir  James  Barr  said  that  as  a  trustee  and  a  former 
member  of  the  medical  staff' he  took  great  interest  in  the 
success  which  tlie  hospital  had  achieved.  It  had  small 
beginnings,  but  it  had  grown  and  prospered.  To-day  its 
work  was  as  efficiently  and  economically  performed  as 
that  of  any  hospital  in  Liverpool.  "\A1iile  he  did  not 
deny  healthy  rivalry  between  hospitals,  he  foresaw  that 
sooner  or  later  there  must  be  elected  a  central  committee 
to  prevent  o\erlapping.  He  was  rather  pleased  to  hear 
that  the  Stanley  Hospital  proposed  to  start  a  female 
medical  school;  but  he  must  ctprrect  the  remark  of  Sir 
Robert  Hampson  that  Liverpool  had  hitherto  made  no 
provision  for  such  a  school,  the  Royal  Infirmary  having 
started  a  school  for  women  nearly  two  years  ago.  (.)ne  of 
the  speakers  paid  a  tribute  to  the  work  which  had  lieen 
done  in  systematizing  the  supply  of  provisions  at  the  hos- 
pital, the  aliment  of  patients,  though  the  quality  was 
excellent,  costing  only  from  6d.  to  7d.  a  head  per  diem. 

Isolation  oi'-  Coxsvmi'tives. 
In  consequence  of  the  report  of  the  medical  officer  of 
health  of  St.  Helen's,  the  Health  Committee  of  that  town 
has  approved  of  the  use  of  the  spare  accommodation  of 
lli(^  isolation  hospital  for  the  treatment  of  consumptive 
patients,  and  lias  instructed  the  nicdii-al  officer  to  make 
inquiries  with  regard  to  the  isolation  of  such  cases  in 
other  towns,  and  to  report  to  the  Committee. 
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'PllK   (.JkNI'IUAI.    llOSI'lTAl.. 

Tinc_156lli  .imuuil  irijoi-t  of  the  Ccnoml  Hospital  >ho\vs 
tliat  ihiriiiL;  last  year  5,283  in-puticiits  ami  61,652  out- 
patii'iits  were  treated.  Tliei-e  have  been  3,326  operations 
performed,  and  of  tliese  many  have  been  of  a  most  serious 
cliaraeter,  eausing  inereased  expenditm'e.  Although  the 
mon^  ehri'iiio  eases  have  this  year  been  tran.'^ferred  to  the 
.lallVay  Hospital,  yet  u  larfie  nundier  of  patients  have  had 
to  wait  a  month  or  more  before  admission.  The  pressure 
of  work  in  the  out-jiatient  departments  is  enormous,  and 
a  Speeial  Connnittee,  \vhieh  has  not  y<'t  made  its  final 
report,  has  been  appointed  to  advise  on  this  question. 
The  system  of  steam  heating  is  to  be  abandoned  and 
replaced  by  hot  water — a  change  involving  an  expenditure 
of  £1,263.  Sir  John  Holder  is  generously  having  built 
balconies  at  the  north-west  and  south-west  pavilions, 
which  will  be  very  advantageous  to  the  patients. especially 
■  in  the  children's  wards.  Although  £1,627  was  received 
froni  the  Hospital  Sunday  Fund,  the  hospital  is  not  so 
■■well  off  as  under  the  old  scheme,  when  the  whole  sum 
•collected  on  Hospital  Sunday  was  given  to  the  hospital 
<'very  third  year.  From  the  Hospital  Saturday  Fund 
£3,150  has  been  received.  The  late  Mr.  Ttilcy  of  Leaming- 
ton has  bequeathed  £1,250  for  an  additional  bed.  The 
adverse  balance  of  £8,439  has  this  year  been  reduced  to 
.  £6,258. 

Thk  Queens  Hospital. 
From  the  annual  report  of  the  Queen's  Hospital  it 
appears  that  33,285  patients  were  treated  during  last  year, 
2,189  being  in-patients.  The  chief  feature  of  the  report  is 
the  large  extension  scheme,  which  has  been  fully  explained 
in  a  recent  issue.  The  hospital  has  received  £2.100  from 
tlie  Hospital  Saturday  Fund,  £1,668  from  the  Hospital 
•  Sunday  Fund,  and  £10,000  under  the  will  of  the  late 
Mrs.  Poncia. 

MosELKV  FIam,  Convalescent  Homi;. 
At  the  annual  meeting  the  open-air  treatment  of  con- 
sumption was  shown  to  have  been  used  with  great  benetit. 
Out-door  slielters  have  been  erected  for  the  use  of  the 
patients.  It  was  suggested  that  the  parents  should  be 
instructed  as  to  continuing  such  treatment  at  home.  The 
deficiency  on  the  year's  account  is  only  £173.  which  is  a 
decrease  on  that  of  last  year.  The  daily  average  of 
.patients  under  treatment  has  been  53.  During  the  year 
■885  children  have  been  admitted. 

Private  Patients  at  the  City  A^vlu.ms. 
An  experimental  scheme  was  adopted  by  the  City 
Council  last  summer  to  admit  paying  patients  to  the  local 
lunatic  asylums,  and  there  seems  little  doubt  but  that  it 
will  be  continued.  The  object  of  the  scheme  is  to  provide 
-accommodation  for  patients  whose  friends  are  reluctant  to 
see  them  maintained  as  paupers,  and  who  cannot  afford  to 
pay  the  fees  charged  at  the  higher-class  private  establish- 
ments. The  weekly  charge  at  Winson  Green  Asylum 
averages  about  21s.  a  patient.  After  the  patients  have  liecn 
.admitted  to  Winson  Green  sull'ering  from  the  acute  forms 
of  lunacy,  they  arc  removed  when  convalescent,  the 
men  to  the  Leveretts,  Handsworth,  and  the  women  to 
Glenthorne,  Gravelly  Hill.  Up  to  the  pri'.sent  30  jiatients 
have  been  received,  and  the  committee  is  quite  satisfied 
with  the  progress  of  the  scheme. 

Health  of  Aston. 
In  the  report  of  the  medical  othcer  of  health  for  Aston 
Manor  it  appears  that  the  death-rate  for  1905  was  14.1 
per  1,000,  which  is  1.9  lower  than  the  average  of  the 
previous  ten  years.  The  total  number  of  deaths  was 
1,152,  as  compared  with  1,277  in  1904.  The  diminution 
in  the  death-rate  was  partly  due  to  the  lessened  mortality 
from  infantile  diarrhoea  and  whooping-cough,  but  the 
improved  sanitary  condition  was  no  doulit  a  considerable 
factor.  There  were  318  deaths  of  infants  under  1  year, 
and  it  is  pleasing  to  note  that  during  the  past  three 
years  tlie  rate  has  tended  to  diminish  ;  7  deaths  were 
•caused  by  suffocation  of  infants  in  bed  with  their  parents. 
The  birth-rate  was  only  26.1  per  1,000.  which  is  the 
lowest  on  record  for  the  borough,  being  5.9  lower  than 
the  average  for  the  last  ten  years.  There  were  2,129 
births  registered,  as  compared  with  2,336  in  1904.      There 


has  been  a  great  reduction  in  the  number  of  eases  of 
notifiable  disease,  and  this  diminution  was  especially 
noticeable  with  regard  to  typhoid  fever.  Scarlet  Sever 
had  not  increased,  ami  only  1  ease  of  imported  small-pox 
occurred.  .Measles  was  prevalent  and  caused  some 
anxiety,  it  liaving  been  necessary  to  recommend  the 
closure  of  sevcial  infant  departments  in  consequence. 


^otttlj  Males. 


Sanitation  in  Glamokoan. 
At  the  meeting  of  th(!  Sanitaiy  Committee  of  the 
Glamorgan  County  Council  on  March  2nd,  the  County 
Medical  Officer  of  Health  reported  that  there  had 
been  no  cases  of  small-po.x  during  the  past  quarter,  as 
compared  with  19  in  the  preceding  quarter;  of  diphtheria 
308  cases  were  reported,  as  compared  with  255.  The  rates 
were  highest  in  (ielligaer  and  Khigos  (2.0),  Caerphilly 
(1.5),  and  Glyncorrwg  and  Margam  (1.1).  As  for  scarlet 
fever,  it  was  more  prevalent,  the  number  of  cases  notified 
being  650.  The  attack  rates  were  highest  at  Abcrdare, 
P.arry,  Cowbridge,  Briton  Ferry,  and  Penybont.  Enteric 
fever,  on  the  other  hand,  was  less  prevalent.  Dr.  Williams 
refeiTcd  to  the  absence  of  a  proper  water  supply  and 
sewerage  system  for  Cowbridge  and  district,  and  it  was 
decided  to  call  the  attention  of  the  local  authority 
to  the  matter.  In  reference  to  the  typhoid  outbreak 
at  Bridgend,  the  County  Medical  Ofiicer  commended  the 
Council  for  employing  an  experienced  sanitary  inspector 
to  make  a  house-to-house  inspection,  the  inspection 
revealing  a  sad  state  of  afTairs  ;  he  hoped  that  the  Council 
would  retain  the  services  of  the  inspector  until  the 
work  was  completed,  and  it  was  decided  to  write  to  the 
Bridgend  Council  to  this  effect.  In  regard  to  the  Oyster- 
mouth  district,  the  medical  officer  said  that  the  water 
supply  had  always  been  unsatisfactory,  but  owing  to  the 
wording  of  the  agreement  with  the  water  company,  the 
council  was  unable  to  compel  the  company  to  improve 
matters.  The  reservoir  was  unfenced  and  unprotected. 
The  estimates  for  the  coming  year  provided  for  an  exijen- 
iliture  of  £4,000  made  up  as  follows:  Contributions  to 
isolation  hospitals,  £1,100 ;  Cardiff  and  County  Joint 
Laboratory,  £400  ;  University  College  of  South  Wales  and 
Monmouthshire,  amount  voted  in  contribution  to  building 
fund,  £2,000  ;  Midwives  Act,  £500.  The  estimate  for  the 
year  just  ending  was  £4,500,  but  this  included  expenses 
under  the  Diseases  of  Animals  Acts,  which  work  has  now 
been  transferred  to  another  committee.  The  estimate  was 
adopted. 

Typhoid  Feveii  and  Spring  Water. 
At  a  recent  meeting  of  the  Bedwellty  District  Council 
at  New  Tredegar,  the  sanitary  inspector  directed  attention 
to  a  case  of  typhoid  fever  at  Aberbargoed,  which  the 
medical  officer  attributed  to  the  use  of  water  from  a  spring 
which  had  been  condemned.  Dr.  Davies  said  the  water 
used  came  from  near  a  graveyard.  It  was  decided  to 
connect  the  houses  with  the  water  main,  and  charge  the 
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VIENNA. 

Pressure  Utasis  in  Children.  —  Professor  jiuckerkandl  on 
Tuberculosis  of  the  Kidneys. — Diaijnosis  of  E.vtraiiterine 
Gestation.—Preparations  for  a  General  Strike  of  Countri/ 
Doctors. 
A  FEW  instances  of  very  rare  lesions  were  demonstrated  by 
Professor  Escherich  at  a  recent  meeting  of  the  Pacdiatric 
Society.  A  few  weeks  ago  an  epileptic  girl  was  seized  with 
convulsions  in  a  church.  This  caused  a  disturbance  and  a 
cry  of  Are  was  raiseil.  A  panic  ensued,  and  hundreds, 
mostly  children,  rushed  out  of  the  building  jostling  and 
crushing  each  other.  A  number  of  children  were  so  badly 
treated  that  they  had  to  be  taken  to  the  hospital.  They 
showed  signs  of  enormous  pressure— subcutaneous  haemor- 
rhages, livid  areas,  suggillations  and  suffusions  of  the 
conjunctiva,  syncope,  and  fainting  fits.  The  most  unusual 
symptom  was  a  deep  jiurple  blue  colour  of  the  entire  face, 
reaching  down  nearly  to  the  throat,  especially  in  a  boy, 
where  the  dark  colouring  was,  as  it  were,  marked  off  by 
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his  rather  light  shirt  collar.  These  appearances  soon 
passed  away ;  the  more  severe  injuries,  as  broken  ribs  and 
bruises,  took  the  noi-mal  course.  Professor  Escherich  laid 
stress  on  tlie  fact  that  the  colouring  was  not  of  liaemor- 
rhagic  character,  but  more  of  the  character  of  a  diapedesis 
in  a  large  degree.  The  sudden  fright,  with  the  pressure 
from  all  sides,  caused  a  spasm  of  the  glottis— contraction 
of  the  interarytenoid  and  the  lateral  crieo-arytenoid 
muscles,  thus  checking  the  normal  respiration,  and  causing 
disturbances  in  the  vasomotor  centres.  Similar  appear- 
ances are  seen  in  cases  where  by  a  fall,  or  by  a  heavy 
weight,  the  body  is  doubled  up,  and  remains  a  short  time 
under  high  pressure.  The  cliildren  tried  to  cry  but  could 
not,  and  the  intrathoracic  pressure  rose  very  high,  with 
the  unusual  effects.  All  children  hut  one— suffering  from 
a  compound  fracture  of  the  left  tibia — are  already  at  home 
again. 

At  the  last  meeting  of  the  Clinical 'Society  of  Vienna, 
Dr.  0.  Zuckerkandl  explained  his  method  and  his 
observations  of  surgical  intervention  in  eases  of  tuber- 
culosis of  the  kidneys.  Ue  finds  that  as  soon  as  the 
disease  reaches  the  calyx  the  ureter  becomes  infected  and 
is  changed  into  a  thick,  inelastic  canal,  with  narrowing 
and  occasional  dilatation  of  the  lumen.  In  80  per  cent,  of 
the  eases  coming  under  observation  the  bladder  is 
also  diseased.  The  unilateral  basal  cys-titis  is  almost 
pathognomonic  of  specilic  renal  disease,  and  the  diagnosis 
is  definite  if  thickening  and  tenderness  of  the  correspond- 
ing ureter  are  concomitant.  '  If  a  catheter  is  passed  up  the 
ureter  it  often  encounters  much  obstruction.  Not  seldom 
the  ureter  is  diseased  at  a  time  when  the  symptoms  point 
to  the  kidney,  and  in  6  per  cent.  Zuckerkandl  found 
that  the  bladder  was  afi'eeted  without  any  disease  of  the 
kidney.  The  operation  consists  in  extirpating  not  only 
the  kidney,  but  also — what  is  of  even  greater  importance 
— the  ureter.  The  skin  is  opened  from  the  last  rib  across 
the  lumbar  I'egion  to  the  spine  of  the  ilium,  and  thence 
above  the  Poupart's  ligament  to  the  symphysis.  Then 
the  abdominal  walls  are  divided  except  the  peritoneum, 
and  the  ureter  is  looked  fur  retroperitoneal!}'.  The  kidney 
must  then  be  extii'pated,  the  ureter  divided  between  two 
ligatures  by  means  of  a  Paquelin  cautery,  and  the  greater 
(upper)  part  of  it  resected.  A  drain  tube  is  inserted  into 
the  stump  ;  the  site  of  the  hilus  is  also  drained  by  a  tube, 
and  during  convalescence  the  ureter  is  cauterized  by 
injections  of  5  per  cent,  carbo'ic  acid.  The  results  of  this 
method  are  very  good ;  no  .shiuses  form,  and  four  to  five 
weeks  after  the  operation  the  patient  is  cured  per  primam. 
Dr.  Zuckerkandl  showed  a  series  of  patients  treated  by 
tliis  method;  among  them  were  a  boy  of  13  and  a  woman 
of  70. 

The  dangers  of  extrauterine  gestation  and  its  wrong 
diagnosis  were  the  subject  of  a  paper  read  at  the  same 
meeting  by  Dr.  Fabricius.  lie  said  the  main  point  to  be 
remarked  is  the  fact  that  in  nearly  all  women  who  com- 
plain of  sudden  colicky  pains  and  Ideeding  from  the 
vagina,  suspicion  of  extrauterine  pregnancy  should  be 
entertained  it  the  menses  have  been  suppressed  for  six  to 
eight  weeks.  It  is,  in  such  cases,  a  I'outine  practice  of 
many  practitioners  to  curette  tlie  uterus.  Fabricius 
pointed  out  that  it  is  easy  to  distinguish  such  cases  from 
real  endometritis  or  ciitarrhal  changes  of  the  uterine 
mucosa  by  careful  palpation,  when  a  small  tumour  of  the 
tube  will  be  found  besides  the  enlarged  uterus.  Although 
it  is  possible  that  the  adnexa  may  be  enlarged  on  both 
sides,  the  missed  menstruation  is  in  favour  of  a  one-sided 
tumour  and  an  extrauterine  gestation  on  the  other  side. 
In  all  such  cases  immediate  operation  is  .safest.  If  the 
eolio  and  bleeding  continue  without  surgical  aid,  it  is 
possible  that  severe  internal  haemorrhage  may  end  the 
life  of  the  patient. 

In  continuance  of  the  passive  resistance  in  the  country, 
to  wliich  allusion  was  made  in  a  former  letter,  an 
important  step  towards  a  general  strike  has  been  made  by 
the  new  organization.  As  the  present  method  of 
obstruction  by  leaving  the  diagnosis  of  infi'ctious  diseases 
to  the  district  oflicer  of  health  and  refusing  notification 
and  vaccination  did  not  succeed  in  impressing  official 
circles,  a  strike  of  all  countiy  practitioners  has  been 
planned.  Toensure  its  success  all  iloctors  of  tlie  (iernian- 
spcaking  parts  of  the  empire,  numbering  about  6,000, 
liavc  been  asked  to  pledge  their  written  wnnl  of  honour 
that  they  will  not  accept  a  post  as  district  oflicer  of  liealth 
or  any  other  office  and  will  not  tindertdke  any  medical 


work  in  the  rural  districts  of  Lower  Austria  as  long  as  the 
strike  continues.  The  difterent  " medical  councils"  have 
taken  the  matter  in  hand  and  are  working  in  conjunction 
with  the  "  free  organization."  Nearly  5,000  doctors  have 
already  answered  in  the  affirmative,  and  when  the  last 
one  has  answered  the  strike  will  begin  by  all  doctors 
laying  down  their  ofRee  of  Poor-law  medical  officers  on  the 
same  day.  The  nu^asure  is  very  drastic,  and  will  be  a 
heavy  burden  to  many  poor  practitioners.  It  is  true  the 
strike  fund  is  being  strengthened  every  day,  but  still  the 
expenses  will  be  very  heavy,  and  the  state  of  affairs 
cannot  last  very  long,  because  such  enormous  interests 
are  involved  in  it.  Success  is,  however,  expected  in 
medical  circles. 
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SARSAPARILLA  IN  SYPHILITIC  GAGHEXIA. 

Sin,— In  the  British  Medical  Jouenal  of  January  13th^ 
p.  61,  Sir  Felix  Semon,  in  one  of  those  lectures  which  toO' 
seldom  appear  from  liis  hand,  impressed  upon  us  the 
advantages  of  sarsaparilla  in  large  doses  in  the  treatment 
of  syphilitic  cachexia.  From  the  trend  of  his  remarks  it 
axipeared  to  me— and  I  find  that  I  am  not  alone  in 
receiving  this  impression — that  he  attributed  this  dis- 
covery to  German  physicians,  and  in  particular  to  two- 
German  physicians  to  whose  decoction  he  attached 
peculiar  virtues.  At  the  time  when  Sir  Felix  Semon's- 
lectuie  appeared  I  was  very  much  engaged  ;  but  I  did  not 
forget  that  in  this  respect  some  vindication  of  English 
medicine  was  due  from  one  or  other  of  us.  With  the 
close  of  term  I  have  had  time  to  look  up  an  article  of 
mine  in  The  Pmctitioner  for  1870  (vol.  iv").  but  I  have  not 
entered  upon  this  search  for  my  own  honour  ;  my  article- 
was  but  a  corroboration  of  the  clinical  acumen  of  others. 
L'sed  in  the  ordinary  doses  of  an  ounce  or  two,  sarsaparilla 
had  fallen  into  general  disrepute;  but  I  found  in  the 
practice  of  the  Leeds  Inflrrnaiy  that  the  fault  lay  not  in- 
the  drug  l.nit  in  the  ]:irescriter.  To  obtain  the  proper — 
I  had  almost  said  specific — eflects  of  the  drug  much  larger- 
doses  are  required — namely,  from  one  to  two  pints  per 
diem.  Unfortunately  the  expense  of  this  liberal  use  of 
sarsa  has  led  to  its  disuse  and  to  its  neglect,  even  by 
persons  to  whom  expense  is  of  less  importance  than  ait 
expeditious  cure.  As  I  pointed  out  in  my  article,  even  in- 
hospital  it  is  often  cheaper — not  to  mention  charity — to- 
administer  an  expensive  drug  if  thereby  time  is  saved. 
Of  late  years  this  truth  has  received  ample  illustration  in; 
surgery. 

In  my  article  I  ofiered  a  tribute  of  respect  to  ^Ir. 
Samuel  Smith,  so  long  the  eminent  and  successful  Senior 
Surgeon  of  the  Leeds  Infirmary.  In  the  memory  of  my 
surgical  colleagues,  Mr.  Teale  and  Mr.  Wheelhouse,  no- 
name  in  our  past  is  held  in  greater  honour  than  that  oJ 
Samuel  Smith  ;  colleague,  as  he  was,  of  men  no  less  than 
Thomas  Teale  and  William  Hey  the  second,  to  none  of 
his  contemporaries,  as  they  were  the  first  to  testify,  did 
that  great  hospital  owe  more  in  the  maintenance  of  a  high- 
standard  of  surgical  pathology  and  practice  than  to- 
Samuel  Smith.  Unfortunately  Smith  did  little — virtually, 
indeed,  nothing  in  proportion  to  his  powers — to  make  his- 
work  public.  He  had,  however,  his  reward  in  a  sound 
and  permanent  contribution  to  a  great  local  tradition. 
AVhen  I  went  to  Leeds  I  found  that  at  the  infirmary 
sarsa  in  doses  of  one  to  two  pints  daily  had  been  adminis- 
tered in  syphilitic  cachexia  for  at  least  twenty-five  years. 
May  I  venture  to  quote  the  following  passage  from  my 
article,  an  article  founded  on  out-patient  practice  where- 
the  contributory  advantages  of  in-door  treatment  are  not 
in  action  ? 

Syphilitic  patients  who  are  in  a  thoroughly  cachetic  state, 
who  liavo  lost  (fpsh  and  strength,  and  who  arc  sufl'ering  from 
siiiiigiwli  MletMatioii  or  indolent  gumma,  patients  whose  consti- 
tutions have  boon  und(-rniiiiod  by  want  of  uourisbmont  or  by 
excesses,  who  have  gone  tlirough  many  courses  of  mercury, 
wlio  cannot  Ijcai-  .iny  more  iodide  of  potas.eium.  and  who  arc  so 
sallow,  so  worn,  so  broken  down,  so  eaten  uj)  by  disease  as  to 
s(-om  lit  only  for  tlie  grave,  will  often  amend  on  large  doses  of 
sarsaparilla,  as  it  is  in  such  cases  that  this  drug  fdls  so- 
iinportaiit  a  ga|i.  It  will  not  supersede  mercury  and  iodide  of 
potassium  in  strai:;litfcjrwarii  oases,  but  it  has  its  place  where 
these  means  Imvo  hiilo'l,  or  where  they  are  on  some  grounds  tO' 
be  avoided. 
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As  to  the  composition  of  the  docoetion,  tlu-rc  is,  in  my 
opinion,  littln  lo  !)(■  said  ;  Uio  formula  of  Smith's  decoction 
is  still  in  use  at  the  Leeds  Intinnary,  luit  I  do  not  suppose 
that  it  is  any  better,  \mless  in  the  matter  of  cost,  than  the 
conipnund  decoction  of  tb(i  I'hitrmacupmia.  This  decoction 
will  he  found  to  give  results  fully  as  good  as  any  other 
formula,  home  or  foreign,  if  administered  in  sullicienl 
quantities.-  1  anj,  etc., 

rMllbridgo,  MiVlvll  20t!'..  T.  t'LlKKOlU)    .\1.I.1UTT. 


ST.VTK   Kl<XiI.STKATl()N  Ul-'  MUiSKS. 

Silt,— Th(>re  is  reason  to  believe  that  the  questinn  of 
tlu'  registration  of  nurses  by  the  State  will  shortly  be 
<'oming  U])  for  discussion,  and  that  tlie  Jiills  tor  ttus 
purpose  will  be  considered  by  the  Branch  meetings  of  the 
J'.ritisli  Medical  Association. 

I  sliould.  therefore,  like  to  draw  the  attention  of  those 
■of  my  coUca.siues  who  may  not  have  had  time  to  consider 
.the  question  to  the  following  points : 

1.  Tlie  many  and  great  advantages  of  the  proposed 
register  to  usas  medical  UKjn,  in  that  it  would  provide 
us  with  an  assurance  that  tliose  nurses  we  employ  are 
thoroughly  trained. 

2.  The  construction  of  tlie  proposed  governing  body. 
This  1  take  to  be  the  chief  point  under  discussion  at  the 
present  time.  The  enormous  improvement  in  nursing 
which  has  taken  place  in  the  last  50  or  60  years  is,  we 
must  all  admit,  chiefly  due  to  the  nurses  themselves,  and 
the  etl'orts  made  from  inside  their  body,  they  claim,  and 
in  my  opinion  ought  to  have,  the  chief  control  of  their 
K)wn  profession. 

1  would  suggest  that  one-third  of  their  governing  body 
should  consist  of  medical  men  and  laymen,  and  that  not 
less  than  two-thirds  should  be  matrons  and  nurses  elected 
by  the  nurses  themselves.  The  Royal  British  Nurses' 
Association  Bill,  though  emanating  from  a  nominally 
■■  Xurses'  Association,"  does  not  give  this  jiroportion; 
while  the  other  Bill,  that  of  the  State  Registration 
Society,  does. 

Taking  into  consideration  the  extreme  difiiculty  that 
nurses  would  liave  in  attending  meetings  regularly,  I  do 
not  think  they  claim  too  much,  if  they  are  to  have  any 
voice  at  all  in  their  own  management. 

Now,  for  years  we  had  to  tight  for  direct  representation 
on  the  General  Medical  Council,  and  we  still  think  that 
our  direct  representation  is  inadequate. 

I  appeal  to  those  holding  these  views  to  be  generous 
and  fair  enough  to  apply  them  to  a  "General  Nursing 
■Council." — I  am,  etc., 

Bouruemoutli,  Maivii  17tU.  E-   Hvi.A   (lltEVKS. 


Sir, — The  result  of  the  deputation  to  Ijord  Crewe'  has 
placed  the  registration  of  nurses  within  the  range  of  jir.ic- 
tical  politics.  It  therefore  behoves  the  rank  and  file  of 
the  profession  to  take  such  precautions  as  will  safeguard 
the  interests  of  the  general  practitioner  in  the  inevitable 
struggle  for  supremacy  on  the  governing  body  hereafter 
to  be  created  for  the  registration  and  regulation  of  nurses. 

The  three  parties  to  be  considered  are  "  the  nurses,  the 
medical  profesidon,  and  the  public,"  and  in  the  repre- 
sentation of  the  profession  it  will  be  well  to  take  to  heart 
the  lesson  of  the  General  Medical  Council  upon  which  the 
general  practitioner  has  got  direct  but  by  no  means 
adequate  representation.  The  lay  governors  are  almost 
<'ertain  to  be  Londoners,  the  representatives  of  the  Privy 
Council  are  also  certain  to  be  London  consultants,  and 
■unless  strong  action  is  taken  by  the  British  Medical 
Association  through  its  Divisions  to  secure  the  repre- 
sentation of  what,  after  all,  is  the  backbone  of  the  profes- 
sion, the  medical  practitioners  scattered  over  the  three 
kingdoms,  we  sliall  be  once  more  left  out  in  the  cold. 

We  look  with  confidence  in  this  matter  to  the  Divisions 
and  to  the  Representative  Meeting  to  protect  our  interests 
and  to  the  Council  to  put  in  motion  the  necessary 
machinery  for  voicing  us. — I  am,  etc.. 

West  Bromwicli,  March  20tU.  HbrBEBT  MaxlEY. 


PROPOSED    CENTRAL    PAY    HOSPITAL    I'Oll 
LONDON. 
Sib, — In  a  recent  letter  to  the   Times,  the   llim.  Sydney 
Holland,  Chairman  of  the  London  Hospital,  opportunely 

'  Supplement,  March  ITtli,  j,.  104. 


suggests  that  the  hospitals  should  be  relieved  of  the 
expense  of  treating,  in  the  wards,  the  middle  class  who  are 
neither  very  poor  nor  rich,  and  who  could  therefore  afford 
at  least  a  portion  of  the  cost  of  sjiecial  treatment  and 
nursing.  For  this  class  Mr.  Holland  recommends  the 
establishment  of  a  large  pay  hospital,  in  the  professional 
centre  of  London,  as  perfect  for  its  purpose  as  science  can 
make  it,  and  where  any  "  recognized  surgeon  "  can  attend 
a  patient.  Such  a  scheme  would  undoubtedly  be  api>roved 
by  the  special  ])hysicians  and  surgeons  residing  in  the 
(listrict  indicated,  and  it  is  only  fair  that  they  should  have, 
on  a  less  imposing  .scale  than  Mr.  Holland  suggests,  the 
opportunity  of  taking  under  their  management  cases 
sent  from  distant  localities  and  of  a  special  character,  but 
it  is  defective  in  so  far  as  it  ignores  the  interests  of  the 
general  practitioner  and  ultimately  of  the  public.  A 
central  pay  hospital  on  the  scale  suggested  by  Mr. 
Holland  could  not  count,  with  the  views  now  prevailing 
in  the  profession,  on  the  support  of  the  practitioners. 
In  the  first  place  there  is  no  provision  for  a  practi- 
tioner continuing  his  attendance  on  his  cases  in  the 
institution,  and  even  if  he  were  included  under  the  term 
"  recognized  surgeon,"  it  would  only  apply  in  practice  it 
he  resided  near  the  centre.  The  practitioners  in  the 
suburbs  or  elsewhere,  some  distance  away,  could  not 
attend  regularly,  and  therefore  the  requirement,  for  London 
at  least,  is  a  mo<lerate-sized  pay  or  cottage  hospital  in 
every  locality  where  patients  can  be  treated  by  their  own 
doctors,  and  skilled  specialists  can  be  called  in  consulta- 
tion if  necessaiy.  and  there  is  no  reason  why  such  local 
pay  hospitals  should  not  be  as  up-to-date  in  all  essential 
particulars  as  the  proposed  central  pay  hospital,  even  to 
the  supply  of  Roentgen  rays,  Finsen  light,  massage, 
electrical  treatment,  etc.,  and  if  these  are  jaaid  for  by  the 
wealthier  patients  in  the  locality  it  would  be  a  legitimate 
source  of  income  to  the  local  pay  hospitals,  which  would 
tend  towards  making  these  institutions  ultimately  self- 
supporting. 

Such  an  arrangement  would  reproduce  in  pay  hospital 
treatment  the  relation  between  doctor  and  patient  which 
exists  in  private  jiractice  and  works  as  a  rule  so  happily, 
where  the  usual  medical  attendant  treats  ordinary  illness 
and  calls  to  his  aid  a  suitable  specialist  when  necessary. 

Practically  the  scheme  sketched  is  the  same  as  that 
suggested  by  the  Hospitals  Committee  of  the  I'.ritish 
Medical  Association,  only  they  use  the  term  '■  public 
nursing  liomes  "  instead  of  pay  hospitals. 

The  members  of  the  profession  who  have  elected  to 
enter  general  practice  have  hitherto  acquiesced  in  the 
centralization  of  the  larger  hospitals  with  schools, 
chiefly  because  they  have  considered  the  existing 
arrangements  necessary  in  the  interests  of  medical 
education;  but  it  is  quite  certain  that  they  will  not 
receive  with  the  same  complacency  the  proposal  to 
collect  all  the  important  cases  which  occur  in  practice 
in  the  centre  of  London.  It  would  also  be  for  the 
advantage  of  the  members  of  the  community,  when  their 
day  of  sickness  comes,  that  their  medical  attendants, 
who  are  the  first  to  be  summoned,  should  be  in  touch 
with  the  exact  methods  of  observation  and  treatment 
which  would  be  available  in  the  institutions  now  under 
consideration. 

It  is  not  to  oppose  Mr.  Holland's  revival  of  the  project 
of  pay  hospitals  that  this  letter  is  written,  but  to  suggest 
that  his  scheme,  although  possibly  applicable  to  a  smaller 
community,  should  be  modified  to  meet  the  wants  of 
London  by  establishing  many  cottage  or  pay  hospitals, 
which  would  aftord  the  benefits  of  hospital  treatment  to 
people  of  moderate  means,  and,  being  within  the  reach  of 
all  practitioners,  the  inestimable  advantage  of  what  w'ould 
he  practically  post-graduate  schools,  to  the  great  ultimate 
good,  not  only  of  general  medical  practice,  but  of  the 
people  of  London.-  -I  am,  etc., 

Loudou,  N.W.,  Mardi  19Ui.  ■!•  FoUD  AndkrSOX,  :M.D. 


THE  IIAMPSTFIAD  GENERAL  HOSPITAL. 

SiK,— The  management  of  the  Hampstead  General 
Hos-pital  has  been  the  subject  of  much  criticism  by  the 
local  medical,  profession  for  some  time  past,  and  the 
matter  has  been  coming  to  a  head  gradually  in  the  course 
of  the  past  year  or  two. 

The  hospital  was  originally  founded,  by  a  local  general 
practitioner,  as  a  home  hospital,  where  indiyidual  local; 
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practitioners  could  themselves  continue,  under  more 
satisfactory  circumstances,  the  treatment  commenced  in 
the  patients'  homes.  The  liosjiifal  was  in  considerable 
difficulties  for  some  years  ;  finally  it  was  only  by  the 
united  efforts  of  the  local  profession  that  it  was  kept 
open. 

From  a  home  hospital,  this  institution  has  advanced,  or 
degenerated,  into  a  "general  hospital,"  with  a  large  out- 
patient department,  limited  staff  of  general  practitioners, 
a  few  (pay)  beds  for  the  patients  of  practitioners  not  on 
the  staff,  and  a  management  on  which  the  outside  pro- 
fession is  mu-epresented.  This  divorce  between  thi' 
management  and  the  local  profession  is  greatly  to  l>e 
deprecated  on  every  ground. 

The  hospital  has  recently  become  possessed  of  a  veiy 
large  donation,  and  it  is  rumoured  that  it  is  about  to 
receive  another.  It  has  been  transferred  to  a  new 
specially-erected  building  quite  recently  (and  objections 
might  easily  be  made  to  the  choice  of  site).  The  lines 
lipon  which  the  hospital  authorities  have  been  recently 
ileveloping  the  institution  indicate  further  alterations  in  the 
near  future,  and,  indeed,  there  are  rumours,  apparently 
well  founded,  which  foreshadow  further  drastric  changes. 

This  letter  is  not  for  the  purpose  of  opening  a  dis- 
cussion in  your  columns,  sir,  but  in  order  to  request  the 
general  practitioners  of  Ilampstead  and  its  neighbourhood 
to  keep  an  open  mind  upon  the  subject,  in  view  of  the 
proposal  to  call  a  meeting  of  the  local  profession  in  the 
course  of  the  next  few  weeks  to  consider  the  whole 
matter. 

I  will,  therefore,  merely  observe  that  there  appears  to 
be  a  consensus  of  medical  opinion  that  an  out-patient 
department  in  this  neighbourhood  is  neither  necessary 
nor  desirable ;  that  if  any  hospital  be  required  in 
Ilampstead  it  should  be  one  of  the  nature  of  a  home 
hospital ;  that  the  appointment  of  a  small  ])rivileged  staff 
is  unfair  to  the  patients  of  other  practitioners,  as,  indeed, 
it  is  to  the  practitioners  themselves  (though  the  staff,  by 
all  reports,  do  their  work  in  a  very  satisfactoiy  manner) ; 
and  that  the  appointment  of  a  staff  of  consultants,  which 
is  rumoured  as  a  possibility,  in  place  of  the  existing 
general  practitionei-  staff,  is  ojjposed  both  to  the  original 
•  ibjects  of  the  founder  and  to  the  needs  of  the  locality. — 
I  am,  etc., 

F.  R.  Humphreys, 
Loudon, -N.W.,  Jtarch  2011i.  Cl)aii-mau.  n,Tnipstcaii  Divisiou, 

British  Mcdicjii  Associatiou. 


IMBECILES  AND  FEEBLE-MINDED  OF  MIDDLE 
CLASS. 

Sir, — It  is  to  he  hoped  that  the  Report  of  the  Royal  C!om- 
mission  on  Imbeciles,  etc.,  will  give  a  prominent  place  to 
the  question  of  making  provision  for  private  middle-class 
cases. 

The  failure  of  the  county  authorities  to  make  provision 
for  this  class  of  cases  has  been  a  penny  wise  and  pound 
foolish  policy :  it  has  been  both  harsh  and  extravagant. 
Every  alienist  will  bear  me  out  when  I  say  that  again  and 
again  he  has  been  consulted  about  eases  of  mental  disease 
where  the  friends  were  quite  capable  of  jiaying  £1  or  a 
guinea  a  week,  but  unable  to  i)ay  the  25s.  or  £2,  the  lowest 
charge  in  the  ordinary  private  asylum  ;  tlie  only  advice  tliat 
can  be  given  is  to  place  the  patient  in  the  county  asylum, 
where  in  many  instances,  on  account  of  the  crowded 
condition,  tiie  authorities  can  only  accommodate  pauper 
cases.  The  consequence  is  that  some  thousands  of  cases 
are  more  or  less  a  burden  on  tlie  rates  which  would  have 
been  provided  for  by  their  friends  had  suitable  accom- 
modation existed.  Accommodation  on  the  colony  plan  for 
private  cases  can  be  and  is  being  provided  in  Geniiany, 
Austria,  and  tlie  United  States  at  a  very  much  smaller  cost 
than  that  entaihid  by  our  great  corridor  asylums.  The 
consequence  of  our  neglect  to  make  this  in-ovision  is  that 
the  ratepayers  are  paying  at  least  £100.000  jier  annum 
more  tliau  they  would  have  liad  to  pay  if  broader  views 
had  been  taken. 

Equally  if  not  inor(!  important  is  the  want  of  classifica- 
tion in  our  asylums,  according  l)of)i  to  the  type  of  the 
mental  di.si'ase  and  the  moral  cliaraetcr  of  the  patient. 
Again  and  again  I  have  had  complaint  made  to  me  that 
respectable  peo]de  liave  been  placed  witli  those  tlie  very 
reverse.  I  know  full  well  the  diffi('ultiea  th.at  asylum 
Huperlntendents  have  to  contend  with,  )mt  to  make  prn- 


vision  for  private  middle-class  cases  would  certainly  not, 
aggravate  their  difficulties,  as  it  would  tend  to  reduce  to 
some  extent  the  overcrowding  tliat  in  too  many  cases  at 
present  exists,  and  so  allow  for  better  classification  of  tht"- 
l)auper  as  well  as  the  private  patients. 

I  should  be  glad  to  hear  the  opinion  of  the  profession- 
on    this   question,    as   I   have    given   notice   to   bring   it 
forward  for  discussion  at  the  next  meeting  of  the  Lanca- 
shire A.syhmis  Board. — I  am.  etc., 
Didsbuiy,  March  18th.  «Tno.  Milson  Rhodes,  M.D. 


MIDWIFERY  OF  THE  PRESENT  DAY. 

Sir, — Twelve  years  ago  I  knew  an  able  general  practi- 
tioner in  large  practice  wlio  gave  chloroform  and  used 
forceps  in  the  large  majority  of  his  midwifeiy  eases.  He^ 
argued  that  liis  mission  was  to  save  his  patients  as  much 
pain  as  possible,  so  long  as  he  could  do  it  with  safety  to 
mother  and  child.  Now  for  the  swing  of  the  pendulum^ 
Dr.  Peter  Ilorrocks  makes  one  vaginal  examination  accom- 
panied by  an  (daborate  asepsis  ritual,  drawn  out  over  a 
period  of  twenty  minutes,  with  not  too  much  regard  for 
any  innate  feelings  of  modesty  on  the  part  of  tlie  victim. 

Then  he  says :  "  My  good  lady,  I  have  made  a  thorough' 
examination  of  the  presentation  and  the  pelvic  diameters- 
I  can  assure  you  that  your  case  is  one  of  the  95  per  cent, 
normal  cases.  Labour  is  a  physiological  process.  'In 
pain  slialt  thou  bring  forth.'  Good  day!  I  will  call  again 
later."  He  wtiuld  lie  a  great  success  as  a  general  practi- 
tioner. One  thing  is  certain,  that  with  trained  midwives 
and  lady  doctors  it  fl'ill  not  be  very  long  Iiefore  Dr. 
Ilorrocks's  position  as  lecturer  to  male  medical  students 
on  midwifery  will  become  an  absolute  sinecure. 

As  our  asepsis  and  antisepsis  become  more  perfect,, 
why  should  we  become  more  frightened  of  making  vaginal 
examinations  ?  Is  it  alisolntcly  necessaiy  that  a  lying-in 
woman  should  endure  a  regulation  amount  of  pain  ?  What 
is  the  use  of  our  knowledge  and  skill,  our  anaesthetics,  and 
anodynes,  if  there  is  to  be  no  diminution  of  human  pain  'f 
How  did  we  get  into  the  habit  of  putting  on  binders  !■' 
Because  experience  taught  us  that  the  women  felt  more 
comfortable  after  labour  with  binders  on.  Why  <lo  mid- 
wives  and  nurses  usually  put  support  on  tlie  abdomen 
during  uterine  pains  ?  Because  the  woman  feels  that  it 
helps  her.  and  gi\-es  her  comfort,  '\^^ly  do  midwives 
usually  follow  the  birth  of  the  child  with  the  hand  on  the 
abdomen  ?  Because  experience  has  taught  them  that 
they  thus  obtain  a  well-contracted  uterus,  a  shorter 
third  stage  of  laliour,  and  less  liability  to  post-prirtum. 
haemorrhage.  Does  experience  count  for  nothing  y  Be- 
cause labour  is  a  physiological  process,  is  the  woman  ta 
get  no  outsider  to  lend  her  a  helping  hand,  but  must  she 
be  left  to  fight  the  battle  alone  '^ 

The  doom  of  the  man-midwife  is  sealed.  It  will  not  be- 
long before  the  general  ])ractitioner  will  have  no  oppor- 
tunity of  acquiring  the  skill  to  be  useful  to  the  5  per  cent, 
of  females  who  have  abnormal  labours. 

"  One  of  the  most  remarkable  facts  in  Nature  is  that 
no  animal,  the  female  memljer  of  which  gives  birth  to  pro- 
geny, requires,  as  a  rule,  any  assistance  during  parturi- 
tion." Yes,  but  the  more  animals  are  domesticated,  the- 
more  they  depart  from  fera  nritiira,  the  more  frequently  is- 
this  assistance  required.  The  more  civilized  women  be- 
come tlie  more  frequently  tluy  also  require  assistance. 
Women  living  in  towns  need  this  assistance  more  fre- 
quent-ly  than  country-ln-cd  women.  And  the  more  arti- 
ficial life  becomes  in  the  tnwii,  the  more  frequent  tlie  need 
becomes.  AVomen  wlio  spend  their  lives  in  factories  ave- 
more  likely  to  need  assistance  th.nn  those  who  have  spent 
their  lives  domesticated  in  the  family.  So  that,  unless 
the  policy  of  "going  back  to  the  land"  is  hurried  up,  the- 
5  per  cent,  is  apt  to  become  larger  and  larger. 

As  a  general  iiractitioner,  one  is  inclined  to  call  out 
"a  plague  upon  lying-in  hospital  teachers."  They  do  not 
know  their  own  minds  twn  or  three  years  together.  Theii- 
fashidiis  change  nearly  as  rajiidly  as  does  the  fashion  in 
ladies'  hats.  They  are  always  looking  after  some  "new 
thing."  If  there  was  "moderation  in  all  things,"  and  a 
proper  use  ••!  common  sense,  there  would  be  no  reason  for 
all  these  violent  changes  of  fashion.  .\t  one  time  child- 
birth was  a  surgical  njuiratiini  cai-ried  out,  \\\[\\  all  the- 
absurd  ritual  of  tlu.  njierating  theatre:  now  it  is  a  )iliysio- 
logical  process  with  wliirli  it  is  i-riminal  to  interfere. 

What  if  the  value  of  medical  kiinwlediie  and  skill  unless 
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we  arc  i^oiiis  to  a))])!/  the  luaxini,  tulo,  cito  ct  Jucunde,  to 

iiiiiiimi/.c  till' i)iiiiis  lluit  huiiiiinily  is  licii'to?— 1  am,  etc., 

^Vi..au.  FlUtlH.NANll    liKKS,   M.l>. 


Siu,— III  Dr.  lldrrui'lvs's  most  interesting  addrfss  in  the 
■Rhttisii  .M  1:111c  \i,  JontN  AT.  of  March  lOtli,  p.  541,  lie  s.ays 
that  tlic  so-callcU  "sniiport"  of  tlio  iicrincuni  is  altogetliei- 
unnpcessary.  1  would  be  inclined  to  go  a  step  further 
and  .^ay  it  is  almost  always  harmful.  But  it  seems  to  me 
that  Nature  has  a  way  of  spariiij,'  the  perineum.  I  am 
sure  many  jiraetitioners  must  have  noticed  that  many 
women,  towards  the  end  of  the  second  stage  of  labour 
when  the  perineum  is  beins;  stretehed  to  its  utmost, 
instinctively  tlirow  back  the  head  and  strai^rhten  the  body 
SO  that  the  thiglis  and  trunk  form  a  straight  line  and 
sometimes,  indeed,  the  back  is  hollowed  out  into  a  condi- 
tion allied  to  loi'dosis.  It  hns  struck  me  that  the  reason 
for  this  position  is  obvious.  The  strong  muscles  of  the 
back  are  attached  to   the  sacrum  and  coccyx,  so  also  are 

■the  ix'riiieal  tissues.  Now  when  the  back  muscles  are 
I'elaxed,  as  they  are  when  the  body  is  in  the  position  T 
have  alluded  to,  the  sacrum  and  coecy.x  have  more  "play," 

;and  therefore  there  would  bi'  less  tension  on  the  perineal 
tissues  at  the  critical  moment.     I  believe,  too,  that  this 

■position  is  in  every  way  helpful  to  a  woman  at  this  stage 

■of  her  delivery  ;  her  expulsive  ettbrts  are  aimed  more 
directly  at  the  outlet  of  the  pelvis — in  other  words,  the 
parturient  canal  is  made  straighter.     I  always  encourage 

•women  to  assume  this  position  at  this  particular  stage. — I 

.am,  etc., 
.St.  David's.  March  19tli.  "W-  AViLFRi:n  Williams. 


0(  't  •II'ITO-PO.STERIOR  PR  EOS  l':_\TATIONS. 

Siu, — Dr.  Geddes's  paper  on  oecii)ito-posterior  presenta- 
"•tion  in  the  British  Medical  Journal  of  iMarcli  lOtli, 
p.  549,  should  not  be  allowed  to  pass  without  comment. 
since  the  diagnosis  of  the  presentation  is  easier  than  he 
■supposes.  Difficulties  of  diagnosis  which  are  inherent  in 
the  vaginal  examination  can  be  overcome  l:>y  abdominal 
palpation.  For  details  of  this  method,  reference  may  lie 
made  to  .lellett's  Shnrt  Practice  of  Midi"i/crii,  chapter  vii, 
■Jjut  probably  fuller  details  are  given  in  his  recently- 
published  textbook.  I  appreciate  fully  wliat  Dr.  (ieddes 
saj'S  of  the  anterior  fontaiielle.  for  J  often  mistook  it  for 
the  posterior  until  I  disregarded  the  shape  and  counted 
'the  sutures  running  into  it. 

An  important  point,  not  referred  to  in  Dr.  Geddes's 
paper,  is  the  subdivision  of  these  presentations  made 
by  tlio  late  Dr.  I'vedale  West  into  bregmato- 
•cotyloid  and  fronto-cotyloid.  The  former  rotate  with 
*ase,  the  latter  with  dilliculty,  if  at  all,  into  oceipito- 
•anterior  positions.  Having  made  my  diagnosis  of 
■ocoipito  -  posterior  presentation,  I  devote  my  time 
to  watching  the  movement  and  exact  position  of 
the  anterior  fontanelle  to  assure  myself  of  the 
■subdivision  in  which  the  case  must  be  placed,  for 
upon  this  the  treatment  depends.  Bregmato-cotyloid 
-(•ases  will  deliver  themselves,  extra  tinn^  being  allowed 
for  the  necessary  reshaping  of  the  head.  Fronto-cotyloid 
presentation  must  be  assisted,  or,  rather,  ought  to  be 
assisted,  by  using  Milne  Murray's  occipito-posterior 
forceps.  I  can  recommend  these  forceps,  as  I  have  used 
them  in  several  cases,  and  know  how  easily  they  rotate 
the  head.  They  are  made  to  grasp  the  part  of  the  head 
in  the  posterior  half  of  the  pelvis,  not  as  ordinary  forceps 
to  grasp  the  part  in  the  anterior  half,  are  easily  applied. 
■an^d  lock  without  difficulty,  and  by  them  force  is  exerted 
■on  the  part  which  the  accoucheur  desires  to  move — 
namely,  the  occiput.  It  seems  to  me  that  these  forceps 
imitate  Nature  in  their  action  :  they  do  not  turn  the  head 
round,  but  pull  the  occiput  down  first  and  then  forwards 
-under  the  pubis.  No  one  need  ••  think  twice  before  using 
•them." — I  am,  etc., 

Bunilcy,  March  12t!i.  .IaMKs  Gardnrr. 


ANGINA  PECTORIS. 
Sir,— In  reference  to  Dr.  William  Russell's  letter  in  the 
Britisu  Medical  Journal  of  March  17th,  p.  650,  any 
difference  between  his  views  and  mine  may  possibly  be 
■"  terminological  "  rather  tlian  actual.  The  "  inexactitude  " 
is  perhaps  on  my  part  in  not  having  made  my  meaning 


sufficiently  clear.  In  the  employment  of  the  term 
"  angina  pectoris  "  I  wished  to  draw  a  distinction  bidween 
syncope,  or,  as  we  ought  now  to  say,  failure  of  "  eontra<'- 
tility"with  and  without  breast  pang,  and  to  i)laee  in  a 
separate  category  cases  with  sucli  mental  conditions  as 
some  have  associated  with  other  i)lirases — namely,  angor 
aninii,  alarm,  trepidation,  and  sense  of  impending  disso- 
lution—terms denoting  some  state  not  cardiac  jjain.  If 
Dr.  Russell  considers  there  is  no  real  distinction  between 
these  states  and  cardiac  ]iain  or  angina  pectoris,  I  regret 
that  I  should  find  myself  at  variance  with  one  wliose 
accord  I  should  welcome.  It  is  by  no  means  my  conten- 
tion that  tlu^  cause  of  pain  in  angina  is  of  necessity 
'•primarily  nervous."  I  tliink  there  is  evidence  that  it, 
may  in  some  instances  be  so,  but  admit  that  muscular  and 
haemic  conditions  may  precede  and  also  follow  the 
important  incident  of  pain. 

I  am  glad  to  note  that  we  are  in  agreement  as  to  the 
essential  nature  of  pain,  and  regard  it  as  a  manifestation 
of  sensory  stimulation  of,  and  perception  by,  the  nervous 
system.  My  remarks  on  this  point  had  reference  to  some 
myogenistic  concepts  of  the  new  cardiology  wliieh  I  have 
possil>ly  misapprehended,  and  possibly, again, from  termino- 
logical misconception.  They  are  set  forth  by  Dr.  James 
Mackenzie  in  the  British  Medical  Journal  of  October 
7th,  1905,  and  referred  to  by  Dr.  Russell  in  his  paper. 

With  Dr.  Russell's  valuable  anatomical  researches  into 
the  nature  of  hypertonus  and  arterio-sclerosis  I  am  -well 
acquainted.  The  desirable  investigations  I  had  in  view 
when  I  referred  to  this  subject  in  my  last  letter  pertain 
rather  to  the  minute  anatomical  investigation  of  cardio- 
aortic  states  in  fatal  cases  of  cardiac  pain  in  which 
a  necropsy  has  been  obtained.  There  appears  to  be  a  ten- 
dency at  the  moment  to  regard  the  revelations  of  the 
cadaver  as  less  important  than  they  were  at  one  time 
considered.  Physiological  observation  which  aHords  more 
scope  for  imagination,  tends  rather  to  hustle  anatomical 
observation  off  the  pavement,  to  the  possible  injury  of 
both  passengers,  whose  amiable  co-operation  is  necessary 
to  the  general  good. 

I  regret  that  I  should  undulj'  have  emphasized  the 
importance  Dr.  Russell  attaches  to  the  influence  of 
injudicious  dietary  in  provoking  attacks  of  angina.  I  was 
led  into  that  error  by  the  title  of  his  paper,  which  is. 
On  the  Relation  of  Angina  Pectoris  and  Allied  Conditions 
to  an  Arterio-cardiac  Reflex  having  its  Origin  in  thc^ 
Abdomen.' — I  am.  etc., 

Loudou,  W.,  Marclliatli.  ALEXANDER    MORISOX. 


Sib, — Might  it  not  be  possible  to  harmonize  some  of  the 
conflicting  symptoms  and  varying  successes  in  the  treat- 
ment of  angina  if  we  consider  it  as  affecting  sometimes 
the  right  side  of  the  heart  alone  and  sometimes  the  left 
side  alone  ? 

In  the  former  case  any  constant  obstruction  in  the  lung 
to  the  circulation,  such  as  emphysema,  a  chronic  con- 
dition of  lung  strain  and  congestion,  as  in  lab<irious 
occupations,  even  the  lung  torpor  of  neurasthenia  and 
brain  weakness,  actual  heart-strain,  such  as  Professor 
Osier  points  out,  more  frequently  affects  the  right  side  of 
the  heart  and  tends  to  become  chronic,  arising  from 
exertion,  alcoholism,  etc.,  might  be  the  antecedent  causes. 
Here  venous  congestion  of  tlie  liver  and  brain  would  be 
most  in  evidence,  with  absence  of  pallor  and  a  steady 
pulse  of  normal  tension.  Exercise  would  help  the  em- 
laarrassed  lung,  and  sedatives,  both  les^iiratory  and 
cardiac,  would  be  likely  to  be  beneficial,  while  nitrites 
would  be  unavailing.  Most  practitioners  have  seen  cases 
of  angina  with  flushed  face  and  rapid,  soft  pulse  from  the 
use  of  nitrites,  yet  deriving  no  benefit.  In  such  cases  a 
hypodermic  injection  of  morphine  is  often  immediately 
beneficial. 

In  the  second  case,  any  increase  of  arterial  tension, 
especially  if  sudden  and  coupled  with  aortic  or  mitral 
stenosis,  would  most  likely  be  the  exciting  factor.  Such 
might  arise  from  I'xertion,  stimulating  food,  emotion, 
etc. — the  typical  angina  of  textbooks.  In  such  a  case 
diffusible  stimulants  with  nitrites  would  be  the  obvious 
remedy. 

A  different  set  of  factors  -n-ould,  on  this  hypothesis,  pro- 
duce the  same  effect  as  regards  pain,  and  completely 
opposing  forms  of  treatment  would  produce  relief,  as  we 
"    MJiii  11311  iVjULUCAL  luOu.N.u.,  Fcbriiavy  19'h,  ItW",  :>.  iOl. 
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find  in  practice  to  be  the  case.  In  both  forms  I  should  be 
content  to  explain  the  actual  pain  as  arising  from  the 
sudden  stretc-liing  of  the  aelual  lieart  wall  of  either 
ventricle  from  the  sudden  increase  nf  ti'iision  within  it. — 
I  am,  etc., 
Kotliburr,  llaivli  ITtli. <-'■   ^^'-    ^AWSON. 

THE  POOR-LAW  COMMISSIOX  AXD  CONTRACT 
PRACTICE. 

Sir, — I  wouhl  like  to  traverse  tlie  statement  made  by 
'•Another  Anti-Club"  that  "no  doctor  can  give  club 
patients  pmper  attention  and  not  lose  by  it.'' 

I  hold  club  appointments  bringing  in  £100  a  year  ;  and 
the  fee  received  per  attendance  works  out  at  Is.  8d.  a 
visit  and  Is.  Id.  a  surgery  consultation,  on  an  average 
calculated  from  thi-ee  years'  careful  hook-keeping.  Tliat, 
though  an  inadequate  fee,  is  not  a  loss :  and  compared 
with  the  average  fee  received  (not  earned)  in  many  private 
practices,  is  fairly  satisfactory.  The  introduction  to 
further  and  more  remunerative  work  is.  in  my  experience, 
of  decided  utility;  a  further  point  is  that  tlie  private 
work  done  for  tlie  families  of  club  patients  shows  a  much 
smaller  percentage  of  bad  debts  tlian  tlie  rest  of  my 
private  work. 

As  for  the  '-proper  attention."  I  have  received  eacli 
year  from  the  members  of  my  largest  club  a  most  cordial 
letter  of  thanks  for  my  "  care  and  attention  during  the 
past  year";  and  any  complaints  made  by  dissatisfied 
members  have  been  referred  tome  for  report,  and  promptly 
settled  in  my  favour  by  the  club  executive. 

"Another  Anti-Club"  may  find  tliat  free  excision  is  the 
best  treatment  for  club  practice  in  his  own  case;  and  if 
the  methods  he  so  lightly  attriliutes  to  the  majority  cf 
club  doctors  are  the  only  methods  he  considers  possible, 
I  quite  agree  with  him.  The  fact  remains,  however,  that 
there  is  a  large  class  of  the  community  utterly  unable  to 
pay  adequate  medical  fees,  though  able  to  pay  something ; 
and  unless  that  something  is  to  be  altogether  lost  to  the 
profession,  some  such  scheme  as  tliat  recommended  by 
the  Association  must  be  adopted. 

To  attempt  to  make  this  class  pay  adequate  fees,  or  to 
attend  them  for  charity,  which  "Anti-Club"  must,  I 
suppose,  do,  is  simply  to  shirk  the  difBculty. 

Personally  I  think  that  contract  work,  arranged  on  a 
sliding  scale  according  to  the  means  of  the  patient,  and 
controlled  eutirely  by  medical  men  under  the  super- 
vision of  responsible  medical  societies,  is  the  only  satis- 
factory method  of  work  amongst  the  poorer  members  of 
the  community — including  also,  most  emphatically,  poor 
professional  and  business  men,  who  would  then  be  able  to 
obtain  the  assistance  they  require  without  being  com- 
pelled to  choose  between  evading  payment  altogether  or 
being  crippled  by  debts  almost  impossible  to  pay. 

The  crux  of  the  whole  question  lies  in  obtaining  a 
sufficient  composition  fee  and  securing  reasonable  condi- 
tions of  work.  The  men  who  get  from  £50  to  £100  a  year 
under  contract  for  attending  the  servants  at  a  large  house 
liave,  I  imagine,  small  occasion  for  complaint. 

I  enclose  my  card,  which  you  are  at  liberty  to  hand  to 
any  one  wlio  desires  the  information. — I  am,  etc., 

Mai-l-h  17tll.  CO.NTHACTOR. 

Sir, — I  liav'e  read  with  some  surprise  "  Another  Anti- 
Club's  "  letter  in  the  British  Medical  Journal  of 
March  10th.  Some  of  his  remarks  with  reference  to  con- 
tract practice  are  rather  contrary  to  my  experience,  and  yet 
1  trust  that  as  he  has  never  had  a  club  patient  and  I  have 
had  a  large  club  practice  for  over  eleven  years,  I  may  with 
even  more  right  than  himself  lay  claim  to  the  title 
of  "one  who  realizes  wliat  club  practice  really  is."  May 
I  inform  him  that  in  my  experience  far  from  club  work 
not  paj'ing,  I  liave  found  it  not  only  pay  from  a  business 
point  of  vieiv,  but  pay  extremely  well ;  my  club  patients 
give  me  very  little  trouble,  practically  never,  except  in 
sudden  emergencies,  come  to  the  surgery  at  any  time 
except  iiroper  surgery  liours,  do  not  trouljle  me  at  night — 
I  liave,  perliaps.  averaged  one  night  call  in  three  or  lour 
years.  I  liave  none  of  the  numtrous  worries  witli  them 
inseparable  from  private  patients;  there  is  no  booking, 
no  making  out  bills,  no  bad  debts,  and  last,  but  not  least, 
a  nice  cheque  every  quarter,  which  comes  regularly. 
"  Another  Anti-Club's  "  rtiinark  tliat "  no  doctor  can  give 
club  patients  proper  attention  and  not  lose  by  it"  is  in 
my  experience  quite  incorrect.    I  find  that  liy  giving  ckib 


patients  proper  attention  you  gain  immensely  by  it;  many 
and  many  a  private  patient  has  come  to  me'  through  the- 
recommendation  of  a  club  patient  who  I  had  paid  some- 
little  attention  to  during  an  illness.  I  should  certainly 
expect  to  lose  if  I  did  not  give  them  proper  attention.  No  ; 
my  club  patients  ti-eat  me  very  well,  and  I  treat  them  to 
the  best  of  my  ability,  though  I  certainly  do  not  waste  a 
lot  of  time  with  llieiu  in  talking  over  local  affairs,  as  one 
has  to  do  sometimes  with  private  patients.  I  venture  to 
think  there  are  not  many  of  my  club  patients  who  would' 
lie  chary  of  trusting  their  lives  in  my  hands,  as  complaints 
are  practically  unknown,  though,  of  course,  it  is  impossible 
to  please  everj'botly. 

A  properly-conducted  medical  club  is,  in  a  large  town 
with  a  working-class  population,  a  necessity  to  my  mind, 
and  I  (hink  it  is  in  itself  an  excellent  means  of  training  the- 
public  to  cari-y  that  golden  rule  into  practice  of  "laying: 
up  tor  a  rainy  day." — 1  am,  etc., 

March  I8tii.  Akothek  Club  Doctoe. 


Sir, — I  am  afraid  you  will  be  tired  of  us  and  our 
diversions  from  the  original  point  under  discussion.  But 
may  1  be  allowed  space  to  apologize  to  "Self- Preservation" 
for  my  careless  and  wrong  assumption  of  the  conditions 
under  which  he  purchased  his  practice  and  secured  his 
predecessor's  appointments?  I  regret  that  I  did  him  an 
injustice.  As  long,  however,  as  we  are  agreed  that  no 
man  can  claim  an  absolute  right  to  sell  his  Poor-law 
appointments  we  need  not  discuss  whether  in  the  past 
transactions  somewhat  resembling  "  purcliase ''  have  beers 
customary. 

There  is,  however,  one  point — altogether  apart  from 
the  Poor-law  question — wliich  arises  in  both  "  Self- 
Preservation's "  latest  letter  and  in  the  letter  of  a 
member  signing  himself  "For  Contract  'Work,"  wliieh, 
in  the  interest  of  a  proper  understanding  of  the  Asso- 
ciation's aim  with  regard  to  "contract  practice'  should 
be  cleared  up.  Both  these  correspondents  seem  to  assume 
that  the  establishment  of  a  public  medical  service  would 
cause  an  injustice  to  those  ah-eady  carrying  on  contract 
practice  in  the  neighbourhood,  and  that,  in  fact,  it  might 
be  necessary  for  the  promoters  of  the  service  to  "  buy  out 
the  existing  contract  practices."  It  is  not  the  experience 
of  those  wiio  have  inaugurated  public  inelical  sei-vices 
that  eitlier  any  serious  injustice  has  been  caused  or  that 
any  buying  out  was  necessary.  The  service  is  really  only 
a  coalescence  of  existing  clubs,  provident  dispensaries,  or 
other  forms  of  contract  practice.  Whatever  patients  or 
doctors  are  using  contract  practice  at  the  time  of  the 
amalgamation  will  continue  to  do  so. 

Some  slight  modifications  of  charges  or  of  wage  limits 
may  be  necessary,  and  may  to  a  certain  degree  modify  the 
amount  of  work  or  remuneration  of  some  of  the  medical 
men.  The  more  satisfactory  conditions  and  more  repre- 
sentative character  of  this  pulilic  institution  may  induce  a 
few  more  persons  to  join  as  patients,  while  the  better 
enforcement  of  the  wage  limit  will  undoubtedly  exclude 
some  unsuitable  persons.  But  practically  the  medical 
man  who  is  doing  the  most  club  work  before  the  service  is 
started  is  almost  certain  to  continue  doing  so  afterwards. 
It  is  possible  tliat  some  medical  men  who  had  not  pre- 
viously encouraged  club  practice  miglit  lie  disposed  to  do 
so  on  the  altered  conditions,  but  it  would  always  have 
been  open  to  such  men  even  if  there  were  no  medical 
service  to  start  clubs  on  their  own  account.  The  condi- 
tions of  these  private  clubs  might  be  altogether  unsatis- 
factoiy  professionally,  and  these  men  could  do  far  more 
harm  to  their  fellow  practitioners  independently  than  if 
they  were  limited  in  their  action  by  the  rules  of  a  public 
service. 

The  object  of  the  opening  of  contract  practice  to  all 
medical  men  practising  in  the  neighbourhood  and  willing 
to  conform  to  the  rules  of  the  public  service,  is  not  to  take 
contract  practice  away  from  those  w)io  are  carrying  it  on 
on  suitable  terms,  but  to  prevent  others  instituting  rival 
contract  practices  on  terms  less  suitable  to  the  profession. 
If  "  Self- Preservation  "  and  "  Por  Contriict  Work"  lind 
their  contract  work  botli  satisfactory  and  remunerative, 
they  should  welcome  the  catablish'ment  of  a  public  medical 
service  wliich  would  consolidate  their  positions  and  pre- 
vent iniproiier  competition,  cither  by  sixpenny  dispensaries 
or  by  the  institution  of  contract  practice  of  lower  grade 
than  that  which  they  arc  conducting. —  I  am,  etc., 
Miiri-ii  i9iii.  Professional  U.nion. 
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I'.TirVL  CIII-OKIDK  As  A  .fiONlCUAI,  ANAKSTII  CTIC. 

SiH, — 4HV.  \V.  .1.  Mc(!iii'ili(''s  ;ibl(>  iiiiil  inslructivf  li'c-tiiri> 
upon  this  suVtjeet.  sliimilatos  inc  to  luakc  soiuo  obsoiva- 
tkiiis  from  my  uwii  ox])c'i'ioiK'i>  i>r  ethyl  chUu-idp  as  n 
iiieiuM-al  anaesthotio. 

Its  ]Hitciu'y  ami  lapiility  of  ai-tinn  arc  so  ri'iuarlialili' 
when  coiiiparod  with  nthi'r  (h'ugs  that  athU'tii-  and  alcD- 
holic  patitnits,  who  provide  the  best  test  of  theses  qualities 
ill  ail  aiuieslhelie,  are  easily  pliingeil  into  a  very  di^'p 
narcosis  within  40  seconds  by  a  dose  of  from  5  to  7  c.cm. 
administered  by  the  present  methods.  Though  uucon- 
seiousness  may  be  produced  with  nitrous  oxide  in  tlu^ 
same  time,  fiucli  a  depth  of  narcosis  cannot  he  secured,  nor 
is  a  like  result  )iosfible  with  ether;  but.  though  highly 
dangerous,  it  could  be  obtained  with  chloroform  if  given 
ill  the  same  manner. 

lithyl  chloride  also  more  nearly  resendjles  chloroform 
than  either  nitrous  oxido  or  ether  in  its  pliysiologieal 
action  upon  the  eiroulatiou.  In  a  paper  which  I  read 
at  the  Odontologie.il  Society  of  (ireat  Britain  on  February 
26th,  1906,  I  pointed  out  that  under  ethyl  chloride,  after 
a  very  transient  rise,  the  blood  pressure  falls  as  under 
chloroform— evidenced  by  ihe  loss  of  vasomotor  tone 
■and  the  slowness  of  the  pulse.  I  further  quoted  facts 
to  show  that  in  the  sitting  position  the  blood  pressure  is 
Ji-on\  12  to  15  mm.  of  mercury  lower  than  in  the  supine 
position  even  without  anaesthesia.  I  do  not  think  that 
we  need  seek  any  further  explanation  of  fatalities  which 
have  occurred  in  patients  with  fatty  hearts  wlien  seated 
in  a  dental  chair. 

Dr.  MeCardie  very  wisely  now  sets  before  us  all  the 
ifatalities  which  have  come  to  his  knowledge,  and  esti- 
mates the  mortality  at  1  in  3.000  cases ;  but  tliis  is  the 
same  as  tliat  of  chloroform. 

Owing  to  the  simplicity  of  the  apparatus  required  and 
the  ease  of  effecting  anaesthesia  with  ethyl  chloride,  we 
have  therefore  at  the  present  time  an  exceedingly  potent, 
rapidly-acting  drug  which,  unlike  either  nitrous  oxide  or 
■ether,  lowers  the  blood  pressure  and  is  especially  danger- 
ous to  patients  in  the  sitting  position  on  this  account, 
possessing,  moreover,  a  mortality  record  identical  witli 
that  of  cliloroform,  being  largely  used  for  dental  extrac- 
tions throughout  the  kingdom.  I  greatly  fear  that  its 
Jikeness  to  cliloroform  will  only  be  discovered  at  the 
expense  of  many  deaths  if  its  employment  in  the  dental 
chair  is  allowed  to  continue.  - .-    - 1 , 

General  anaesthesia  cannot  be  rendered  safe  with  any 
drug  whose  action  in  one  dose  only  is  understood;  the 
administrator  must  know  what  symptoms  will  be  pro- 
tlueed  by  its  continuous  administration,  for  the  great 
variation  in  build  and  temperament,  to  say  nothing  of  the 
patliological  condition  of  diiTerent  patients,  renders  a  fixed 
•dose  overwlielmiiig  to  some  and  insuflicieut  for  other 
people. 

A  definite  degree  of  anaestliesia  in  any  case  can  only  be 
expected  and  i-elied  upon  when  the  dose,  commencing 
with  that  which  is  too  small  to  poison  the  system,  is 
adjusted  in  quantity  by  the  clinical  symptoms  produced 
upon  each  individual  patient.  A  small  dose,  tlicivforc, 
■gradually  increased  as  required,  is  the  proper  method  of 
administering  ethyl  chloride,  and  this  can  best  be  secui-ed 
by  Dr.  Hewitt's  plan  of  delivery  from  a  tube  at  the  bottom 
■of  the  inhaling  bag. 

Dr.  McOardie's  recommendation  as  to  the  admission  of 
air  is  undoubtedly  right,  but  it  would  be  better  to  admit 
a  breath  of  air  at  every  fifth  respiration  as  a  routine 
method  to  increase  its  safety. 

I  consider  that  ethyl  chloride  obeys  the  laws  w-hich 
prevail  in  the  case  of  the  other  anaesthetics  when  not 
given  to  the  patient  in  one  ovenvhelming  dose,  and  there- 
fore advise  the  constant  careful  testing  of  the  corneal  lid- 
reflex  during  the  administration,  which  should  never  be 
carried  beyond  the  point  at  which  a  weakly  active  response 
of  the  upper  lid  remains  on  touching  the  centre  of  the 
cornea. 

To  sum  up,  my  opinion  is  that,  whatever  be  the  con- 
venience of  ethyl  chloride  in  surgical  cases,  its  use  in  the 
<lental  chair  and  in  unqualified  hands  is  fraught  with  too 
much  danger  to  life  to  be  justifiable,  and  that,  though 
highly  volatile,  it  far  more  nearly  resembles  chloroform 
than  ether  or  nitrous  oxide. — I  am,  eet., 

H.  Bellamy  (UnnNER,  M.K.C.S.,  L.R.C.P.Lond.. 

Liitc  .\uaestlietist,  Cliaring  Cross  Hosiiit;iI. 
London,  W.,  Marcli  20th. 


Sill,— I  read  with  much  inten'st  the  pajiers  on  etliyl 
chloride  as  u  general  anaesthetic  ijublished  in  (he  BuiTisn 
iMkdical  JouitNAi,  of  March  17tli.  I  can  cordially  endorse 
Dr.  Knight's  slatements  regarding  tliis  anaesthetic,  which 
I  liave  freiiuently  employed  during  the  last  two  years. 
For  many  iniiior  surgical  conditions  it  is  an  ideal 
anaesthetic.  The  chief  drawback  which  I  have  met  with 
has  been  the  occurrence  in  a  few  cases  of  strong  spasmodic 
contractions  of  the  jaw  muscles.  This  complication  is 
more  annoying  than  dangerous,  as  one  often  finds  that  by 
the  time  the  mouth  can  be  opened  the  anaesthesia  is 
passing  ofi'.  Except  in  cases  where  it  is  nec(;ssary  to 
separate  the  jaws  to  gel  at  the  part  to  be  operated  on,  this 
complication  can  be,  practically  speaking,  igiioi-<>d. 

I  was  much  surprised  at  Dr.  MeCardie's  statement  tliat 
"  the  after-efl'eots  of  ethyl  chloride  are,  apart  from  its 
danger,  too  serious  to  be  neglected  in  dental  practice." 
When  resident  at  Dumfries  I  had  considerable  experience 
with  it  in  dental  work,  and  I  certainly  did  not  find  any 
serious  after-effects  following  its  administration.  Prepara- 
tion of  the  patient  is,  I  think,  essential,  and  neglect  of 
this  may  account  for  disagreeable  aftcr-etn.'cts.  It  has 
always  been  my  custom  to  make  the  patient  take  an 
aperient  the  night  before,  and  to  abstain  from  taking  food 
for  three  or  four  hours  prior  to  the  anaesthetic.  If  these 
precautions  are  observed  the  risk  of  after-effects  occurring 
is  infinitesimal.  If  a  patient  is  got  well  under,  a  quick 
and  skilful  dentist  can  easily  remove  from  eight  to  twelve 
teeth.  I  have  myself  extracted  six  stumps  under  one 
administration,  and  I  do  not  jirofess  to  be  an  expert 
dentist.  Under  these  circumstances  it  is  much  superior 
to  nitrous  oxide. 

I  have  only  once  had  a  fright  with  it,  and  that  was  when 
I  unintentionally  put  a  ]iatient  under  its  influence.  I 
sprayed  some  ethyl  chloride  on  a  small  abscess  near  one 
of  the  nostrils,  intending  to  ojien  the  abscess  under  local 
anaesthesia.  I  suddenly  noticed  that  the  patient's  eyes 
were  fixed  and  staring,  and,  on  examination,  found  tliat 
he  was  fully  anaesthetized.  TIk^  operation  was  completed 
without  pain,  but  the  fact  that  general  anaesthesia  super- 
vened was  a  little  alarming,  as  it  was  quite  unexpected. 

The  recent  fatality  has  brought  its  danger  prominently 
before  tlie  public,  but  I  trust  tliat  this  will  not  cause 
medical  men  to  discontinue  its  use.  In  the  hands  of 
qualified  persons  it  is  in  my  opinion  a  safe  anaesthetic, 
and  it  is  a  reliable  and  an  efficient  substitute  for  chloro- 
form or  ether  in  minor  surgical  work  — I  am,  etc., 

Briglitou,  March  19tti.     ■  J.  Allan,  M.B. 

TRYPSIN  AND  EREPSIN  IN  CANCER. 
Silt,— In  the  BuiTiSH  Medical  Jouhnal  of  January  27tli, 
1906,  p.  240,  I  noted  the  use  of  a  preparation  of  intes- 
tinal glands  (Allen  and  Hanburys)  understood  to  contain 
'■  secretin,"  as  an  aid  to  trypsin  in  the  treatment  of  cancer. 
I  have  since  been  much  interested  in  the  original  work  of 
Dr.  II.  M.  Vernon'  upon  the  peptone-splitting  ferments  of 
the  pancreas  and  intestine,  trypsin  and  erepsin,  the  latter 
a  peptone-splitting  ferment  discovered  by  Cohnheim  in  the 
intestinal  mucous  memlirane.  According  to  Dr.  Vernon, 
'•  an  ereptic  ferment.  ...  is  common  to  all  animal 
tissues;  it  is  present  in  the  tissues  of  all  classes  of 
animals,  cold-blooded  as  well  as  warm-blooded,  in- 
vertebrata  as  well  as  vertebrata.  .  .  .  and  not  impro- 
bably in  all  plants  also."  He  adds  that  "  it  lias 
always  been  assumed  that  the  whole  of  the  proteolytic 
changes  brought  about  by  the  action  of  pancreatic  juice  or 
extracts  are  due  to  a  single  ferment."  In  this  respect, 
according  to  Dr.  Vernon,  "pancreatic  extracts  contain  two 
independent  ferments,  namely,  pancreatic  erepsin — wliicli 
does  not  exist  in  the  form  of  a  soluble  zymogen,  and — 
trypsin  which  does ;  and  of  the  peptone-splitting  effected 
by  pancreatic  extracts,  the  larger  part  is  due  to  pancreatic 
erepsin,  a  ferment  entirely  distinct  from  trypsin  .  .  .  and 
difl'erent  to  intestinal  erepsin."  With  regard  to  erepsin, 
in  order  of  activity,  the  intestinal  mucous  membrane  is 
befor(>  tlie  pancreas.  Another  ferment  6f  the  suceus 
entericus  known  as  enterokinase  (Pawlow)  is  described  as 
'•a  ferment  of  ferments."  While,  therefore,  the  importance 
of  the  pancreas  is  self-evident  in  the  production  of  pro- 
teolytic and  glycolitic  ferments,  it  is  significant  to  note 
the  additional  part  which  the  intestinal  glands  assume  in 
discharging  a  similar  function.  In  this  connexion.  Cap- 
tain F.  F.  Carroll,  R.A.M.C.,  who  is  especially  interested  in 
the  conservative  and  operative  work  on  the  stomach  and 
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intestines,  has  drawn  my  attention  to  the  facts — namely, 
that  cancer  of  the  stomacli  stops  abruptly  and  sharply  at 
the  pylorus  (Bergmann-):  that  the  small  intestine  is  but 
rarely  the  site  of  cancer;  and  that  cancer  of  the  large 
intestine  and  rectum  for  the  most  part  increases  in  fre- 
.lueney  the  further  the  distance  from  the  duodenum. 
Hiemanus  statistics'  for  Prussian  hospitals,  as  quoted  by 
Captain  Carroll,  are : 

He  found  20,5-14  cases  of  cancer,  in  10.557  of  which  the 
alimpntarr  canal  was  involved  as  follows  :  Tongue,  269  times  ; 
mouth  and  throat,  192  ;  oesophagus,  1,0U  :  stomach,  4,288  ; 
intestines,  1,706.  The  small  intestine  was  involved  20  times  ; 
the  large  intestine  224:  the  rectum  1.204,  Avhile  in  255  cases 
the  portion  of  intestine  involved  was  not  given.  The  cancer 
involved  the  liver  and  gall  bladder  979  times  and  the  pancreas 
92.  Cancer  of  the  iarge  intestine,  exclusive  of  the  rectum, 
ocnu'S  most  frequently  in  the  sigmoid  tlexure,  then  in  the 
caecum,  and  then  in  the  hepatic  and  splenic  tiexures  and  other 
portions  of  the  colon. 

The  natural  and  comparative  immunity  of  the  duodenum 
and  small  intestine,  together  with  tlie  slower  rate  of 
growth  in  cancer  of  the  large  intestine,  wnuld  therefore 
appear  to  support  the  treatment  of  inoperable  cancer  by 
preparations  of  the  pancreas,  bile  salts,  and  intestinal 
gland  extracts  and  ferments,  alone  or  combined. — I  am, 
etc., 

.T.  A.  Shaw-Mackenzie,  M.D.Lond. 

Londou,  W..  March  I9th. 

RErEBESCKS. 

I  The  Pcptone-splittiug  Ferments  01  the  Piuiereas  ;ind  lutci-tiue  • 
The  Univer.^al  Presence  of  Erepsiu  in  Auunal  Tissues,  by  H.  M" 
Vcrnou.  M.A.Oxou..  M.D..  Journal  of  Phinnoloau.  1905-5.  =  -4  Si/slem  oj- 
Pracd'caJ  .'iiirgcry,  by  vou  Bergmaun.  vol.  iv.  p.  372. 1904.    •  Ibid.,  p.  391_ 


AT  AVIIAT  AGE  SHOULD  A  CLEFT  OF  THE 
PALATE  BE  CLOSED? 
Sir. — I  am  pleased  to  see  ihat  the  remarks  I  made  on 
this  subject  have  given  rise  to   such  an  interesting  dis- 
cussion.   At  the  same  time  it  appears  to  me  that  if  any 
practical  conclusion  is  to  be  arrived  at  as  to  whether  it  is 
better,  in  the  case  of  harelip  and  cleft  palate,  to  close  the 
cleft  in  the  palate  during  early  infancy,  before  the  lip  has 
been  operated  upon,  or  during  early  childhood,  after  the 
lip   has  been   operated  upon,   is   entirely  a  question   of 
evidence,  and  this  necessary  evidence  can  only  be  obtained 
by  hearing  the  children  speak  and  not  by  reading  what 
the  surgeons  write. — I  am,  etc., 
Liverpool.  March  17th.  II-  W.  MURRAY. 

OBITUARY. 

IIEXEY  KICHAED  LEECH,  M.D.,  J.P., 

BIKMIXGHAM. 

Dk.  Leech  was  fur  a  quarter  of  a  century  or  more  a  busy 
practitioner  in  Birmingham.  He  was  a  student  of  the 
Birmingham  School  of  Medicine  in  the  late  Seventies,  and 
was  even  in  those  days  known  as  a  man  of  wide  reading 
and  much  culture.  He  became  a  Licentiate  of  the 
Apothecaries'  Society  in  1879,  and  in  the  following  year 
obtained  the  licence  of  the  Koyal  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh.  He  at  once  started  in  general 
practice  in  the  Ladywood  district  of  Birmin.gham,  and 
soon  acquired  an  extensive  connexion.  He  was  remarkably 
popular  with  his  patients,  on  account  of  his  unselfish  de- 
votion to  his  work,  and  his  resourcefulness  in  treatment. 
About  ten  years  ago,  when  spending  his  holiday  in  South 
Devon,  he  met  with  a  serious  accident  from  a  fall  from 
his  tricycle,  which  caused  a  severe  fracture  of  the  thigh. 
After  this  accident  his  health  suffered,  and  a  few  years 
later  heart  troubles  began,  which  continued  up  to  the  end. 
Dr.  Leech,  who  was  always  a  great  student,  took  advantage 
of  the  rest  required  after  his  accident  to  prepare  himself 
for  the  M.D.  examination  of  Durlmm,  and  took  that  degree 
in  1899.  Besides  being  a  busy  practitioner,  he  always 
showed  an  active  concern  in  all  matters  relating  to  the 
politico-social  advancement  of  the  profession.  He  was  a 
member  of  the  British  Medical  Association,  and  took  a 
prominent  part  >i  the  work  of  his  Branch,  being  a  regular 
attendant  at  all  its  meetings.  He  was  in  all  respects  an 
eKCellent  citizen,  and  took  a  veiy  keen  interest  in  the 
municipal  aflairs  of  Birmingham,  although  he  never 
served  on  the  city  council.  He  frequently  gave  addresses 
on  such  matters  as  the  water  supply  of  Birmingham  and 
oilier  subjects  connected  with  imblic  health.  His  wide 
reading  and  powers  of  illustration  made  him  very  popular 
as  a  lecturer  to  large  working-class  aud'enc-s.     He  wai 


made  a  Justice  of  the  Peace  for  the  city  in  1892.  He 
retired  from  practice  only  in  October  last,  and  was  pre- 
sented w  ith  a  handsome  testimonial  by  his  friends  and 
professional  brethren.  His  last  days  were  spent  at 
Weston-super-^Iare.  where  he  died  on  March  16th  in  the 
52nd  year  of  his  agi.'. 


Ox  Satunlay,  ?ilarch  10th,  at  Hurworth-on-Tees,  near- 
Darlington,  the  death  took  placeof  Dr.  AVilliamChisholm,. 
a  member  of  the  Darlington  Division  of  the  British 
Medical  Association.  He  was  a  native  of  Maxton,  Rox- 
burghshire, and  took  the  de.gree  of  M.D.  at  Edinburgh 
University  in  1865.  A  few  years  later  he  settled  at  Hur- 
worth-on-Tees. v.b.ere  for  the  remainder  of  his  life  he- 
devoted  himself  zealously  to  the  practice  of  his  profession. 
Being  a  man  of  undoubted  ability,  and  much  shrewdness 
and  kindliness  of  disposition,  he  enjoyed  to  an  nnusual 
degree  the  eonlidence  of  his  patients.  He  became  very 
well  known  in  the  district,  his  unostentatious  and  un- 
assuming demeanour  gaining  him  the  respect  of  all  classes., 
who  will  now  miss  his  familiar  figure.  Dr.  Chisholm  was 
married  twenty  years  a.go  to  Miss  Janet  Hope,  daughter  of 
the  Rev.  Dr.  Hope,  of  Lamingtotm,  Lanarkshire,  by  whom 
he  is  survived.  He  was  Vraried  in  the  family  burying, 
ground  at  Maxton.  on  March  16th. 


We  regret  to  record  the  death,  on  February  26th,, 
of  Mr.  Joseph  Skeldino,  of  Tenterden,  Kent,  for- 
merly in  practice  in  Euston  Square,  London.  He  was 
educated  at  University  College,  Lundon,  and  obtained  the- 
diploma  of  il.K.C.S.Eng.  in  1844.  For  many  years  he  was 
connected  with  the  principal  northern  railways  running- 
into  London,  being  31edical  Officer  to  the  London  and 
Xorth-Western  and  ^Midland  Railway  Companies,  and  to 
the  Railway  ( 'learing  House,  and  Honorary  Surgeon  to  the- 
Rail-R'ay  Benevolent  Institution.  He  was  well  known  as 
an  expert  in  cases  of  railway  injuries.  He  was  con- 
temporary with,  and  an  intimate  friend  of,  Erichsen, 
(^uain.  Savory,  Jem-ier.  Haynes  Walton,  and  other  leading- 
men  of  that  time.  One  of  his  sons  is  in  the  profession. 
and  is  now  practising  at  Bedford. 
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CONVICTIONS  I  NDER  THE  MEDICAL  ACT,  1858. 
Heavy  Fines. 
On  ^Nlarch  14fli,  at  Marylebone  Police  Court,  Emit  OttO' 
Muschik  was  prosecuted  b,v  Mr.  S.  G.  Lushington,  on  behalf  of 
the  Medical  Defence  Union,  under  Section  40  of  the  Medical 
Act,  1858,  for  wilfully  and  falsely  taking  and  using  the  title  of" 
Doctor  of  Medicine. 

The  defendant  had  a  brass  plate  on  his  door  at  12,  Marble 
Arch,  on  which  he  was  described  ,as  "Dr.  JIuschik."  On 
February  9th  Mr.  T.  W.  Tyrrell,  acting  under  the  instructions 
of  the  solicitor  of  the  Medical  Defence  Union,  called  on  the 
defendant.  Mr.  Tyrrell  was  in  good  health,  but  the  defendant, 
after  feeling  his  pulse  and  taking  his  temperature,  pronounced 
him  to  be  sullering  from  fever  ;  no  qualified  medical  man  after 
taking  Mr.  Tyrrell's  temperature  could  have  supposed  this  to- 
be  so.  Three  days  l.-iter  he  called  again,  when  the  defendant 
stated  the  fever  had  not  quite  subsided  :  a  further  visit  was. 
paid  a  fortnight  later  :  on  each  occasion  the  defendant  gave, 
him  a  certificate  signed  '-Dr.  JIuschik''  to  enable  him  to 
obtain  leave  of  .absence  from  business  ;  on  the  first  visit  he 
gave  him  a  panqjhlet  relating  to  'Dr.  Muschik's  Vibration"' 
and  a  prescription,  .and  asked  him  for  a  fee  of  five  guineas  ; 
when  tins  was  refused  he  reduced  it  to  three  gnines,  and  ten 
sinllings  was  paid  on  account.  On  tlie  other  occasions  Muschik 
gave  him  packets  of  herbs;  and  further  certificates  recom- 
mending absence  from  business.  The  defendant  also  had 
branches  in  Pimlico  and  Harrogate. 

Mr.  i>E  FLErnv  on  behalf  of  the  defendant  pleaded  guilty  :  he- 
said  liis  client  was  a  Herman,  and  was  the  holder  of  certain 
foreign  diplomas,  but  was  unaware  of  the  necessity  of  registra- 
tion in  England. 

Tliere  was  a  summons  in  respect  of  each  certificate,  and  tlio 
niacristrate,  Mr.  Paul  Taylor,  inflicted  the  niaximinn  fine  of 
£20  in  respect  of  each,  and  £10  10s.  costs. 


PERSONATION  tiK  A   MEDICAL  PU.XCTITIONER. 

SENrENci.;  OF  Pbnai,  .Sehviti'de. 
On  Marcli  13th,  at  Warwick  Assizes,  before  Mr.  Justice  Suttorr, 
.lohn  Dale  Tucker  was  found  guilty  of  giving  a  false  certifi- 
cate relating  to  the  death  of  Mar.y  .\nnc  Lyne,  the  oertifioatn 
beingfalse  in  th.-it  )ie  ilesriihed  himself  therein  as  '•  M.B.,  B.C."' 
(Forgery  Act,  1861.  sec.  36,). 

The  prisoner  liad  bought  the  practice  (in  the  course  of  wliieli- 
he  gave  the  certificate)  bv  reprrsmting  h'm!,-elf  to  be  W.  E. 
Tucker,   wlio   was    a    registered    medical    nian   practising   ia 
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lienmida.  Kor  many  yenrs  he  Imil  been  using  numcrons 
aliiisos.  IIo  .alleged  "tliat  lio  was  entitlefi  lo  use  the  letters 
•'M.15.,  li.l'."  bel'oie  the  Cliarter  of  IMiiladeljiliia  Pniversity 
was  taken  away.  The  Secretary  of  the  Sledical  l)efen<''e 
Union,  liowcver,  proved  that  at  no  time  did  tliat  University 
grant  the  degrees  whiulx  the  prisoner  declared  he  had 
aequii-ed. 

There  were  other  ohnrgea  which  were  not  proceeded  wltli, 
iiRluding  line  of  fraudulently  selling  a  practice.  There  wore 
also  two  previous  convictions. 

I'lio  prisoner,  who  was  prosecuted  by  Mr.  W.  R.  I).  Adkins 
.•ind  Mr.  li.  .'^,  Foster,  on  bobaU'  of  the  Medical  Defence 
I'liiou,  and  conducted  Iiis  own  defence,  was  on  the  next  d.ay 
sentenced  to  three  years'  penal  servitude,  the  jndge  saying  it 
was  clear  he  had  for  sonic  time  been  carrying  on  a  system  of 
fraud. 

MIODIOAL  ETIQUKTTR. 
J.  Rae.— We  do  not  understand  how,  if  the  patient  "exer- 
cised his  choice,"  .as  our  correspondent  says  he  did.  Dr.  I), 
remained  in  attendance.  Surely,  however,  the  patient  did 
not  exercise  his  choice,  for,  as  our  correspondent  says,  he 
"accepted  tlie  services"  of  f'r.  D.  "for  fear  of  ofi'ending 
his  employer."  It  is  impossible  for  us  to  go  into  motives  ; 
we  all  know  how  weak  people  sometimes  are  ;  it  is  possible 
lliat  tlie  patient  has  made  one  statement  to  n.  and  another 
to  D.  :  we  eau  only  judge  by  what  he  does  ;  and  it  is  clearly 
admitted  by  our  corresiiondent  that  the  patient  accepted 
D.'s  services,  whatever  his  motives  may  have  been.  We 
respect  our  correspondent's  claim  to  be  superior  to  monetary 
considerations,  and  agree  that  the  question  of  injury  to  his 
pocket  is  not  everything,  but  there  are  so  many  more  serious 
causes  of  dispute  between  medical  practitioners  that  we 
deprecate  attaching  too  much  importance  to  a  small  thing, 
such  as  this  appears  to  be. 


JLD.LoND.  writes  :  A  patient  is  under  the  care  of  a  medical 
man  in  the  country.  A  well-to-do  neighbour  who  is 
interested  in  the  patient  and  not  satisfied  with  his  pro- 
gress applies  to  me  for  the  name  of  a  London  specialist 
to  give  an  opinion.  I  suggest  that  the  patient  come  to  see 
me  and  that  I  take  him  to  a  suitable  consultant  so  as  to  get 
that  opinion.  This  is  done  ;  my  well-to-do  friend  pays  the 
fees  and  gets  the  opinion.  I  am  now  accused  by  the  country 
practitioner,  whom  I  have  put  in  possession  of  the  facts, 
of  unprofessional  conduct.     Is  this  accusation  justified  ? 

*.x*  Our  correspondent  appears  to  have  acted  with  want  of 
consideration  towards  the  country  practitioner.  His  proper 
course  was  to  tell  the  well-to-do  person  that  the  consultation 
must  be  proposed  to  the  practitioner  in  attendance,  with 
a  rec|uest  that  he  should  name  a  specialist.  If  this  request 
had  been  rejected  our  correspondent  might  have  been  justi- 
lied  in  suggesting  a  siiitable  specialist,  but  he  should  not 
have  taken  any  personal  part  in  the  proceeding. 


LIABILITY  OF  WIPE. 

Bankrupt  writes  that  he  attended  a  lady  in  her  confinement 
and  made  other  attendances  on  her  family.  Later  on  he 
sent  in  his  account  to  her  husband,  but  has  not  been  paid. 
The  husband  has  since  been  made  bankrupt  and  left  the 
neighbourhood.  His  patient  has  means  of  her  own,  and  he 
wishes  to  know  if  he  can  legally  recover  from  her. 

*^''  As  the  patient  was  living  with  her  husband  at  the  time 
of  the  attendance,  in  the  absence  of.'any  special  agreement  to 
the  contrary,  the  husband  would  alone  lie  liable  to  pay  for 
the  same.  It  is  to  bo  feared  that  our  correspondent  can  only 
send  in  his  .account  to  the  trustee  and  receive  his  dividend  in 
the  same  way  as  other  creditors. 


A  FRIENDLY  LEAD, 

A.  is  surgeon  to  a  Friendly  Society,  which  proposes  to  establish 
.another  lodge  at  the  other  end  of  the  town.  Would  it,  he 
asks,  be  unprofessional  for  him  to  attend  at  the  place—a 
public-house— where  the  lodge  is  held,  to  examine  candi- 
dates, who  think  it  too  far  to  come  to  his  house, 

"V*  It  is  very  unusual  for  a  medical  practitioner  to  .attend 
at  a  public-house  to  examine  candidates  for  a  Prieudly 
;-'ociety.  and  it  would  be  better  if  "A."  declined  to  be  a  party 
to  such  an  arrangement. 


HO.^l'lTAL  OFFICERS  AS  WITNESSES  AT  INQUESTS. 
T.  E.  W.  writes:  I  am  a  resident  medical  ollicer  at  a  hospital 
supported  by  voluntary  contributions.  I  attended  lo  and 
.admitted  a  child  who  had  sustained  an  injury  to  the  head 
and  wlio  had  died  within  twenty-four  hours.  The  coroner 
ordered  me  to  make  a  posl-innrtem  eximination  and  attend 
at  the  inquest,  I  did  so,  but  received  no  fee.  Also,  at  the 
coroner's  request,  I  supplied  him,  previous  to  the  inquest, 
with  a  written  report  of  the  case  and  of  the  post-mortem 


examination.  Is  the  coroner  within  his  rights  in  ordering 
1110  to  make  a  poai-morlcm  examination  without  paying  a 
fee  ?  Can  I  claim  a  fee  for  the  report  :■"  I  may  add  that  the 
court  is  about  a  mile  from  the  hospital  ;  1  was  .absent  at  the 
inquest  over  two  iiours  at  the  busiest  time  of  the  day,  and 
had  to  get  a  substitute  to  do  my  work.  I  do  not  even  get 
my  ont-of-ray-pocket  expenses,  though  q£  cpurse  t^oso  arc 
small.  .':    " ! 

'■'**  There  is  no  foe  payable  for  making  a  post-mortem, 
examination,  or  for  giving  evidence  at  the  coroner's  court,  to 
medical  officers  of  hospitals,  if  the  deceased  died  in  the 
liospital.  This  is  by  statute  law.  For  the  report  which 
our  correspondent  furnished  to  the  coroner  previous  lo 
tlic  ini|uest  no  fee  is  payable,  but  any  information  which 
tlie  medical  witness  can  furnish  previous  to  the  inquest 
frequently  saves  the  time  of  the  court  and  his  own  too.  It 
is  not,  of  course,  obligatory,  but  only  a  matter  of  courtesy. 
As  to  out-of-pocket  expenses,  'some  county  councils  allow 
witnesses  sucli  expenses  at  the  rate  of  2d.  per  mile,  but  not 
exceeding  2s.  Should  any  alteration  in  the  law  take  place 
(which  is  contemplated),  all  medical  olBcers  rendering 
service  to  the  Stale  will  be  remunerated. 


"MESSAGES  RECEIVED." 
A.nx  writes  :  Would  it  be  considered  bad  form,  or  in  any  way 
unethical,  for  a  medical  man  living  in  a  suburb  uf  a  large 
town  to  put  a  plate  up  in  an  adjoining  district,  wlierc  there 
arc  other  medical  men— the  plate  h.aving  on  his  name, 
qualifications,  and  a  notice  saying  messages  may  be  left  ? 

'\:f*  This  is  a  practice  whicli  may  easily  be  abused.  In 
widely-scattered  country  districts  it  has  to  be  sanctioned, 
but  under  other  circumstances  it  is  liable  to  evoke  protest 
when  brass  plates  are  put  upon  houses  of  which  the  medical 
man  is  not  a  tenant. 


UNIVERSITIES  AND   COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Degrees. — In  a  congregation  held  on  March  15th,  the  follow- 
ing degrees  were  conferred  : 
M.J).  :  F.  P.  Nuuncley.  Brasenosc  College. 
M.Jl..    U.ri,.:    C.    J,   Siuger,  Magdalen  College;    W,  P.   StuiTOck, 

Magdalen  College, 
D.Sc.  :  W,  Garstang,  Lincoln  College;  D.  Randnll-Maclvcr;  Fellow 
of  Worcester  College, 


UNIVERSITY  OF  CAMBRIDGE, 
Du,  G,  H,  F.  NUTTALL,  M,A.,  F.R,S,,  of  Christ  College,  has 
been  approved  for  the  degree  of  Doctor  of  Science, 
The  following  degrees  were  conferred  on  March  IStli  : 
.V.B.— R,  E.  Freneli,  King's, 

M.B..  B.C.—C.  N.  le  Brocq,  Pemb, ;  T,  W,  N,  Dunn,  Goriv.  :uul  Cai. ; 
H,  E,  Grahain,  Jes, ;  T,  L,  Drapes,  Sid,  Suss, 


UNIVERSITY  OF  EDINBURGH. 
Univer.sity  Court. 
At  a  meeting  on  March  12lh  the  Court  approved  of  arrange- 
ments for  the  taking  over  of  the  anatomy  rooms  of  the  New 
School  of  Medicine,  Bristo  Street,  till  recently  occupied  by 
Dr.  R.  J.  A.  Berry,  for  purposes  connected  with  the  .Vnalomi- 
cal  Department  of  the  University,  Subject  to  the  apjiroval  of 
tlie  Senatus,  Dr,  E,  B,  .lamieson,  Second  Demonstrator  of 
Anatomy  at  the  University,  was  appointed  Lecturer,  and  to 
have  the  chief  charge  of  the  rooms  taken  over. 

On  the  recommendation  of  the  Senatus,  the  Court  approved 
of  an  arrangement  under  which  Dr,  Logan  Turner,  Senior 
Assistant  Surgeon  to  the  Ear  and  Throat  Department,  Royal 
Infirmary,  should  conduct  the  class  of  the  University  Lecturer 
on  Diseases  of  the  Larynx,  etc,,  during  Dr,  McKcnzio  ,lohn- 
ston's  absence  on  account  of  ill  health  for  part  of  the  current 
session. 

On  the  recommendation  of  the  Senatus,  the  Court  appointed 
Dr.  A.  II.  Freeland  Barbour  to  be  University  Lecturer  on 
Systematic  and  Clinical  Gynaecology,  and  the  Managers  of  the 
Royal  Infirmary  have  agreed  that  Dr.  Barbour  in  that  capacity 
shoidd  have  charge  of  Ward  35. 


UNIVERSITY    OF   LONDON. 
Preliminary  Scientific  Examination. 
The  following  candidates  have  been  approved  : 
Part  II  (Orqanic  ChemiMry)  — W,  R.  W,  .\siilen,  J.  b.  .■\.tkiiisou,  W.  A, 
Berry,    B,  Blackwootl,  C.  V.  S.  Krnoiii,  Rarbara   Urnsler,  S.  .1, 
Clegir.  G.  B.  Cockrcm,  Ethel  Mary  Cnnuau,  C.  H,  Crunip.  «.  \', 
Ueslnmikli,  A,  Ferguson.  A,  .1.  Giljsou.  T.  Hare,  \V,  K,  Harris, 
It.   S.    Uai  vev,    R.   M,    Hilcv,   F.   W.  Hogarth,   ,1.   S.  llmnvoofl, 
Fliirciu-o  Ida  G.   Uunter,   R.   R,   .loues,  E,   C.  Lindsay.  G.  G. 
I.vllle,  Gladys  Muriel  Maca-^kii',  I),  A,  Mitelicll.  R,  M<.iitl;<niicrv, 
A.E,  Morgan,  T.  T.  0'Calla<:liaii,   A.  C.  I'alnii-r,  T.  U.  Reeves, 
1),  Scurloek,  W,  F,  V,  SiiiU'Son.  W.  R.  Tli.iiiia'<,  ('.  H.  Wiiitiicv, 
G,    Whittiugton,    Violet    Kallicriue    Maria  Wil.:.-.    r.    Wills, 
.S,  Wvard.     ' 
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PUI'.LIO    HEALTH. 


[March  24    1906. 


FXIVERSITY   ('OI.LEfiK. 

Aimual  General  Meeting. 
The  annual  general  meeting  of  the   nienibei's   of   University 
College,   L')ndon,   was  held  on  February  21st,  when  the  cliair 
was  taken  by  the  President,  Lord  Reay. 

Xeic  FellO'is. — The  following  graduates  in  the  Faenlty  of 
Medicine  were  eleeted  Fellows  in  the  College:  Thomas  Lewis, 
M.B..  B.S.,  C.  S.  Parker,  MB,  BS,  F.RC.S,  and  W.  B.  L 
Trotter,  M.S.,  F.R.C.S.  Three  graduates  in  tlie  Faculty  of 
Arts  and  Laws,  two  of  thera  ladies,  and  three  in  Faculty  of 
Science,  one  of  them  a  lady,  were  elected  Fellows  at  the  same 
time. 

The  President,  in  moving  the  adoption  of  the  report,  dwelt 
upon  the  services  rendered  to  the  College  by  the  late  Emeritus 
Professor  Christopher  Heath,  F.RC.S  ,  who  was  a  member  of 
the  Council,  and  devoted  liis  life  to  the  College,  and  by  the 
late  Sir  John  Burdon-Sanderson,  formerly  Jodrell  I'rofes.^or  of 
Physiology.  Lord  Reay  mentioned  that  the  gift  of  £16.000  Ijv 
Mr.  E.  "G.  Bawilen  had  completed  the  sum  of  £200,000 
required  for  the  incorporation,  and  referred  to  the  gifts 
of  the  Fishmongers'  and  Drapers'  Companies.  The  financial 
position  of  the  College  had  been  further  improved  by  the  per- 
manent increase  in  the  Parliamentary  grant.  There  had  been 
during  the  year  90  graduations  in  the  University  of  London 
in  the  dillerent  faculties.  The  meeting  was  the  last  under  the 
old  order  ;  by  incorporation  the  College  would  to  a  certain 
extent  lose  its  independence,  but  all  were  convinced  that 
unless  and  until  the  University  obtained  direct  control  of  all 
the  chief  centres  of  university  education  in  London,  the  task 
committed  to  it  of  organizing  and  directing  university  educa- 
tion in  London  would  not  bs  completed.  It  was  therefore 
satisfactory  to  know  that  the  authorities  of  King's  College 
were  proposing  to  follow  the  example  of  incorporation  set  by 
I'niversity  College,  but  he  regretted  that  the  report  of  the 
Departmental  Committee  on  the  Royal  College  of  Science 
showed  that  there  was  doubt  in  the  minds  of  the  members  of 
that  Committee  as  to  the  nature  of  the  relationship  between 
the  College  of  Technology  and  the  University.  The  President 
was  convinced  that  increased  facilities  for  higher  technologi- 
cal work  were  required  in  London,  but  that  unless  all  the  higher 
technological  work  was  in  the  hands  of  the  same  authority 
there  would  be  the  same  risk  of  overlapping,  duplication,  and 
possibly  triplication,  that  there  has  been  in  the  past.  Tf 
brought  within  the  University,  the  new  College  of  Technology 
might  be  rnanaged  by  a  college  committee,  much  as  University 
College  would  be  managed.  That  college  committee  would  be 
subject  to  the  general  direction  of  the  .Senate  on  matters  of 
university  policy,  but  in  all  other  matters  it  might  be  prac- 
tically self-governing.  He  believed,  therefore,  that  it  would 
be  possible  to  start  the  new  college  at  once  within  the  Univer- 
sity and  while  starting  it  with  a  committee  under  the  .Senate 
constituted  in  the  way  suggested  in  the  report,  there  would 
be  time  to  consider  what  modifications  in  the  general  constitu- 
tion of  the  University  are  neecssiry.  The  incorporation  of 
University.  College  and  the  developments  of  the  last  few 
years,  together  with  this  proposed  College  of  Technology, 
might  make  some  modifications  in  the  organization  of  the 
University  desirable.  It  was  possible  that  the  Senate  itself 
might  in  "the  course  of  the  next  few  months  be  prepared  with 
a  scheme,  but  if  not  the  suggested  Royal  Commission  could  be 
appointed  for  the  purpose. 


APOTHECARIES'  HALL  OF  IRELAND. 
TiiK  Spring  Medical  Examinations,   1906,  will  commence  on 
Tuesday,  April  17th,  with  the  First  Professional.      All   entries 
must  be  lodged  at  least  fourteen  days  previously  witli  the 
Registrar,  40,  Mary  Street,  Dablin. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


THE  LOCAL  GOVERNMENT   BOARD  ON   WHOLE-TIME 

PUBLIC  VACCINATORS. 
At  the  meeting  of  the  I'roydon  Board  of  Guardians  on  March 
20th  a  letter  was  read  from  the  Local  (iovernment  Board  with 
reference  to  the  post  of  public  vaccinator  for  the  Croydon 
district,  rendered  vacant  by  the  death  of  Dr.  T.  R.  Adams, 
who  had  held  the  appointment  for  many  years.  The  guardians 
had  proposed  to  dividi^  the  district  and  to  appoint  several 
private  medical  practitioners,  The  letter  from  the  Local 
Government  Board  drew  attention  to  paragraph  93  of  tlie 
report  of  the  Departmental  Committee  on  Vaccination,  and 
<iii  the  score  of  efficiency  and  economy  the  Board  advised  the 
guardians  to  appoint  a  perm.anent  public  vaccinator  at  a  fixed 
s:.ihi-y,  the  duly-qiuilified  medical  practitioner  appointed  being 
required  to  give  his  whole  time  to  the  work,  or,  at  any  rate, 
a^ree  not  to  engage  in  private  practice.  The  lettcir  continued  : 
'He  might,  perhaps,  if  the  district  were  not  large  enough  to 
occupy  the  whole  of  his  time,  be  allowed  to  engage  in  certain 
other  professional  work  of  a  public  character,  but  tlie  Board 
tbjnk  it  would  be  hotter  bo  to  arrange  the  district  that  the 
wbo'c  of  the  ofHcer'a  time  would  be  occupied  in  public  vac- 
cination.    They  think,  too,  that  the  appointment  of  the  public 


vaccinator  shoidd  be  in  the  nature  of  a  permanent  appoint- 
ment, and  tliat  it  should  only  be  determinaljle  with  their 
approval."  In  the  course  of  the  discussion  which  followed, 
the  Chairman  stated  tliat  the  tees  recently  paid  for  vaccination 
amounted  to  between  £400  and  £500  a  year.  The  matter  was 
referred  to  the  finance  committEC. 


DEATH  FROM  RUPTURE  OF  INTESTINAL  ULCER. 
A  DEATH  from  an  unusual  cause  has  given  o:;casion  for  an 
inquest  in  the  Battersea  Coroner's  Court,  and  has  allbrded 
Mr.  Troutbeck  an  opportunity  of  pillorjing  a  member  of  the 
medical  profession,  and  various  newspapers  occasions  for  some 
striking  headlines.  The  duccased  pel'son,  a  horsekecper, 
aged  57,  who  had  been  in  and  out  of  the  workhouse  for  about 
seven  years,  had  at  various  times  been  under  the  treatment  of 
Dr.  Dodson.  the  medical  officer  to  the  workhouse,  for  hydro- 
cele, sti'ictm'e,  and  chronic  valvular  disease  of  the  heart.  He 
was  employed  as  a  helper  at  St.  James's  Road  Branch  Work- 
house. Death  was  proved  on  2)ost-mortem  examination  to  be 
traceable  to  perforation  of  a  small  chronic  ulcer  of  the  small 
intestine,  about  8  ft.  from  the  stomach  ;  it  was  about  \  in. 
long  by  ^  in.  wide  :  through  this  a  few  drops  of  faecal  matter 
had  percolated,  and  there  were  signs  of  commencing 
peritonitis.  The  liistory  was  that  on  the  evening  of 
I'ebruary  10th  the  man,  while  carrying  a  tray  and  passing 
tlirough  a  door,  ran  against  the  corner,  hurting  himself.  At 
the  postmortem  examination  a  bruise  was  seen  in  the 
left  groin,  and  a  slight  bruise  on  the  internal  abdominal  wall, 
corresponding  with  the  bruise  on  the  surface  ;  the  bruise  was 
about  a  foot  from  the  spot  at  which  the  ulcer  in  the  intestine 
had  ruptured.  The  assistant  master  of  the  branch  workhouse 
telephoned  to  Dr.  Dodson  about  10  20  p.m.  on  February  10th, 
stating  that  the  man  had  knocked  himself  in  the  groin  and 
was  unable  to  pass  water.  Dr.  Dodson,  knowing  the  patient 
well,  directed  that  hot  fomentations  should  be  applied  and  an 
opium  pill  and  a  dose  of  stimulant  mixture  given,  adding 
that  if  tlie  man  was  not  relieved  he  would  respond  to  a  tele- 
phone call  during  the  night.  At  9  a.m.  on  February  11th,  he; 
communicated  by  telephone  with  the  branch  workhouse 
master,  and  was  informed  that  the  man  had  passed  water  on 
the  previous  evening  after  the  fomentations,  had  slept,  and 
was  much  easier.  At  11.30  am.  Dr.  Dodson  visited  him  and 
found  him  in  bed.  not  suffering  any  pain,  and  free  from 
tenderness  or  distension  ;  the  pulse  was  80 ;  the  patient 
begged  not  to  be  sent  to  the  infirmary,  and  took  a  meal  of 
bread  and  milk.  At  1  a.m.  the  following  morning  he  died 
suddenly. 

The  Coroner  (Mr.  Troutbeck)  apparently  not  appreciating 
that  the  latency  of  symptoms  in  this  ease  rendered  diagnosis 
diflScult,  if  not  impossible,  took  a  very  serious  view  of  Dr. 
I.)odson's  conduct  and  referred  the  matter  to  the  Local 
Government  Board. 

At  a  meeting  of  the  Wandsworth  Board  of  Guardians  on 
March  16th  the  report  of  a  special  committee  appointed  to  in- 
vestigate the  case  at  the  request  of  the  Local  Government 
Board  was  adopted.  The  connniltee  re|.iorted  that  they  did 
not  think  any  great  blauie  could  be  attached  to  the  medical 
officer,  who,  in  saying  that  he  woidd  come  and  see  the  patient 
if  he  was  not  better,  was  evidently  not  unmindful  of  the  case  ; 
but,  while  making  allowance  for  the  fact  that  the  assistant 
master  did  not  realize  the  patient's  serious  condition,  they  felt 
that  considerable  blame  attached  to  him.  They  thought  it 
advisable  that  Dr.  Dodson  should  arrange  for  some  medical 
man  living  nearer  the  workhouse  to  visit  cases  of  emergency. 
This  Dr.  Dodson  has  undertaken  to  do. 


VACCINATION. 
lite  Relations  of  Public  Vaccinators  with  other 
Practitioners. 
BniSTOi.lAN.— (1)  A  public  vaccinator  is  exceeding  his  legal 
requirements  in  calling  to  oil'er  to  vaccinate  a  child  of 
3  months  old,  unless  the  parents,  or  guardians,  request  him 
to  do  so.  Failing  such  request  he  ought  not  to  call  until  he 
receives  notice  (Form  H,  Vacc.  Acts,  1898)  from  the  vaccina- 
tion officer  ;  such  notice  ought  not  to  be  issued  by  the  latter 
imtil  the  child  is  +  months  and  7  days  old,  and  after  a  per- 
sonal visit  from  the  vaccination  officer  to  the  parents 
[General  Orders,  Schedule  IV,  6  (a)].  It  is  difficult  to  be- 
lieve that  a  public  vaccinator  could  "  over-rule  "  the  wishes 
of  a  mother,  and  vaccinate  without  her  consent,  and  some 
other  evidence  than  the  statement  of  the  person  would  be 
necessary.  (2)  In  the  second  case  also  it  is  difficult  to 
credit  that  the  public  vaccinator  vaccinated  the  children 
"against  the  mother's  wishes";  such  a  iirocedure  would 
constitute  a  grave  assault.  It  is  impossible  to  decide  on 
such  a  case  upon  the  mere  statement  of  the  mother;  she 
was  probably  threatened  with  summary  proceedings,  which 
were  legally  justifiable,  anrl  gave  a  grudging  consent.  On  the 
larger  question  as  (o  whether  the  vaccination  of  children, 
whose  parents  can  pay,  should  bo  provided  gratuitously  by 
the  State  it  nnist  be  rcnu'.mbered  that  a  general  principle 
has  grown  up  in  English  legislation  that  when  certain  pro- 
ceedings arc  forced  upon  individuals  by  statute,  the  expense 
of  such  prcioeedings  shall  be  borne  by 'public  taxation.  The 
principle  is  not  oonfiued  to  vaccination;  it  was  applied  to 
compulsory  education,  at  the  instigation  mainly  of  Mr 
Chamberlain  in  1886,  and  vmder  lies  many  other  enactments. 


Mauoh  24,  1906.] 


LKTTEK^i,    NOTES,    Etc'; 


LETTERS,    NOTKS,    AND    ANSVVKRS    TO 
COllUKSPONDENTS. 

O*  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  liiUTlsH 
Mkdicai.  .loiRNAL  are  devoted  will  be  found  under  their 
respective  heatlinyF. 

W.  asks  for  references  to  literature  on  the  ccoiioniic  aspect  of 
a  decUnint;  or  stationary  birlli-rate  in  relation  specially  to 
tlic  theory  of  Malthus. 

1)11.  Ul'i.iiEitd  (260,  Oxford  Koad,  Manchester)  would  feel{;reatly 
obliged  if  those  who  have  had  experience  of  women  resident 
house-surgeons  to  small  hospitals  for  both  sexes  will  kindly 
communicate  to  him  their  views. 

l.rNAK  O.vsTRA  writes  :  A  young  lady  suffers  from  some  vitcrinc 
hyperacsthcsia,  but  is  otherwise  well  and  of  wonderful 
muscidar  development.  Slie  is  very  fond  of  cycling,  and  can 
go  sixty  miles  "  without  turning  a  hair,"  but  she  is  afraid  of 
its  increasing  the  tenderness  of  the  uterus.  What  is  the 
best  .saddle  for  her  to  use— one  that  will  avoid  all  pressure 
on  the  fork  ?    And  where  can  it  be  obtained  ? 

Alpha  (Ireland)  asks  if  there  is  any  institution  or  home  where 
a  boy  aged  19  years,  strong,  and  in  good  health,  but  subject 
to  uncontrollable  fits  of  passion  and  generally  unmanageable, 
might  be  placed. 

*j,*  Application  might  bo  made  to  the  Superintendent, 
Stewart  Institution,  Palmerston,  Chapelizod,  near  Dublin  ; 
or,  if  the  patient  is  a  Roman  Catholic,  to  one  of  the  Com- 
munities of  Christian  Brothers. 

Serumtherapy  of  Graves'.s  Disea.se. 
F.   C.  W.  wants  to  know  where  he  can  find   accounts  of  the 
serum  treatment  of  tiraves's  disease.      Also   where  he   can 
obtain  the  serum. 

*^*  A  note  on  the  treatment  of  (jraves's  disease  by  a 
serum  prepared  by  Dr.  S.  T.  Beebe,  of  the  Loomis  Labora- 
tory, Cornell  University,  appeared  in  the  British  Medical 
Journal  of  March  3rd,  1906.  The  full  text  of  the  paper, 
which  contains  references  to  the  whole  literature  on  the 
subject,  was  published  in  the  Journal  of  the  At)ierican 
Medical  Association  of  February  17th,  1906.  A  clinical 
paper  on  the  use  of  the  serum  by  Rogers  appeared  in  the 
same  number.  We  are  unable  to  say  where  the  serum  can 
be  procured  at  present. 

Entrance  Examination  for  Works  Club. 
KUMARirs  has  been  surgeon  for  many  years  to  a  works  club 
not  governed  from  the  office.  He  has  now  been  approached 
by  the  oflfice  to  know  for  what  fee  he  would  examine  every 
applicant  for  work  in  the  foundry.  Such  examination  would 
have  to  bo  thorough,  including  testing  the  urine  for  sugar 
and  albumen,  and  ascertaining  presence  or  absence  of 
varicose  veins  and  hernia,  loss  of  sight  or  hearing,  etc. 
Roughly,  the  number  of  men  taken  on  last  year  was  500,  but 
that  was  a  very  good  year  ;  400  would,  it  is  said,  be  a  fair 
average.  He  is  asked  to  state  what  fee  a  case,  or  what  salary 
a  year,  he  would  accept,  and  asks  for  advice  as  to  what 
would  be  a  fair  fee  or  salary. 

*jj*  The  examination  is  such  as  is  usual  with  the  large 
railway  companies,  except  that  they  do  not  require  an 
examination  of  the  urine,  unless  there  are  special  reasons 
for  it.  Five  shillings  is  the  ordinary  fee  when  all  new  hands 
are  examined,  and  that  is  the  minimum — or,  say  as  salary, 
£100  a  year.  The  railways  also  pay  fees  of  10s.  6d.  for  special 
examinations,  not  being  entrance  examinations.  Half  a 
guinea  is  not  too  high,  but  is  probably  more  than  the 
company  in  question  would  pay. 


ANSWKRS. 


Irritahon  oj'  iiiE  Skin  after  Baths. 
B.  writes  in  reply  to  "Cape";  I  have  such  another  ease 
which  has  taxed  all  my  ingenuity.  My  patient,  a  lady,  finds 
most  relief  from  very 'hot  baths  taken  daily,  with  a  pa,cket  of 
Hudson's  diy  soap  dissolved  in  the  water,  and  the  careful 
avoidance  of  friction  in  drying  herself,  which  she  efl'ects 
simply  by  wrapping  herself  in  large,  hot  bath  towels  and 
lying  down  till  dry  and  cool.  The  disease  appears  to  be 
a  family  one.  ,  My  patient  is  one  of  six  brothers  and  sisters, 
of  whom  four  suffer  in  a  similar  way,  and  of  these  four  three 
are  sufl'erers  from  rheumatism.  It  first  appears  in  early 
adult  life,  about  18  to  20,  and  it  varies  much  in  intensity 
from  time  to  time  from  no  appreciable  cause.  The  sensation 
complained  of  is  described  as  a  severe,  stinging,  pricking 
itch,  which  afl'ects  most  parts  of  the  skin  with  varying 
intensity;  there  is  no  rash,  though  my  patient  at  first  had 
a  diifuse  redness,  with  prominence  of  the  papillae  like  an 


intensely  red  "cutis  anserina."  The  irrifaticui  comes  on 
whilst  in  the  water,  persists  for  a  varying  time  after  leaving 
the  bath,  and  is  so  severe  that  the  sull'crer  dreads  bathing, 
and  if  not  strong-minded,  would  nut  have  a  bath  fur  weeks 
or  months.  In  my  patient's  case  it  is  now  cauKi  d  at  tiuus 
by  a  chill,  such  as  nuvy  be  ineurr((l  in  changing  her  clothes 
in  acold  room  or  by  washing  the  faceor  hands  in  cold  water. 
She  never  experiences  it  wluui  iu  a  profuse  perspiration, 
which  is  a  rare  oi'ciu'reuce  lor  her,  the  skin  appearing  to  ho 
exc<'ptionally  dry,  and  strange  to  Siiy  she  had  110  trace  of  it 
during  her  puerpcrinm,  when  she  was  sponged  down  daily 
in  the  usual  manner;  but  as  scon  as  she  was  up  and  about 
again  and  taking  her  regular  baths  it  reappeared. 

Dr.  Ja.mes  Stilweu,  (r>ee,  S.K.)  writes  :_  Arrest  the  hyper- 
idrosis  bv  approju-iate  bracing  tonics  internally,  and  also 
apply  belladonna  ointment  locally.  The  decomposition  of 
the  sweat  must  be  counteracted,  and  its  irritating  contact 
with  the  skin  prcvelited.  Wash  the  part  ati'ected  twice 
daily  with  thymol  soap  and  dust  freely  with  an  antiseptic 
powder. 

Treatment  of  Uterine  Fihroids  hy  Electrolysis  and 
X  Rays. 
Yorkshire  is  doubtless  aware  that  whilst  small  uterine 
fibroids  causing  neither  pain,  pressure,  nor  haemorrhage 
are  best  left  alone,  the  general  opinion  of  authorities  is 
that  hysterectomy  or  myomectomy  is  advisable  when  the 
tumour  tends  to  increase  or  is  associated  with  the  above- 
mentioned  sviupt<nns.  Hysterectomy,  at  least  when  skil- 
fully perforiued  with  aseptic  precautions,  involves  little 
risk  to  life.  Skene  Keith  and  Inglis  Parsons  advocate 
electrolysis,  and  claim  good  results.  He  must  remember 
that  Apjostoli's  treatment  requires  a  thorough  knowledge  of 
electricity  and  skill  in  its  application,  nor  is  it  unattended 
with  danger.  The  alleged  "disintegration  "  of  the  tissues  of 
the  tumour  has  been  shown,  in  some  instances  at  least,  to 
be  simple  cauterization.  As  for  the  x  rays,  they  should  be 
reserved,  in  cases  of  libroid  and  other  abdominal  tumours, 
for  purposes  of  diagnosis,  especially  where  pregnancy  is 
suspected. 

LETTERS.   KOTES,    etc 

INSUBANCE  Agreements. 
"We  have  received  from  a  correspondent  in  the  South  of 
England  particulars  of  a  controversy  between  himself  and 
the  manager  of  an  insurance  company  which  involves  a 
point  of  some  importance  to  mtdical  referees.  Our  corre- 
spondent bad  accepted  an  appointnrent  as  medical  referee, 
and  signed  an  agreement  under  which  he  was  to  I'eceive  a 
fee  of  half  a  guinea  for  each  examination.  He  soon  found, 
however,  that  he  was  expected  to  visit  the  proposers  for 
insurance  at  their  residence  or  place  of  employment.  This 
he  declined  to  do,  on  the  grounds  that  he  had  not  contracted 
to  visit  (often  at  a  considerable  distance)  for  the  fee  specified, 
and  that  he  could  not  properly  fulfil  his  duty  to  the  company 
apart  from  certain  apparatus  in  his  consulting-room.  In 
several  eases  the  proposers  were  sent  to  our  correspondeirt 
after  these  representations,  but  in  another  he  had  to  visit 
the  ease  under  protest.  Finally,  the  manager  of  the  cour- 
pany,  while  maintaining  that  the  fee  of  half  a  guinea  pro- 
vided for  in  the  agreement  is  inclusive  of  visiting  when 
necessary,  has  undertaken  to  ari-ange  that  in  future  "  pro- 
posed members  "  shall  call  upon  our  correspondent  at  his 
surgery.  If  nut  quite  coirclusive,  this  is  an  ariricable 
arrangement  which  will  probably  prove  to  be  satisfactory 
in  practice,  and  may  be  a  guide  to  other  practitioners  who 
find  themselves  similarly  placed.     ,     .    ,, 

A  Congress  of  CeAnks; 
The  Journal  de  la  Sanie,  which  is  edited  by  Dr.  Madeuf, 
founder  of  a  League  against  Seasickness,  announces  that  a 
Congress  for  the  promotion  of  the  "  liberty  of  medicine  "  is 
beirrg  organized  irnder  its  airspiecs.  Tlic  Coirgrcss  is  to 
meet  iir  Paris  in  May.  We  do  not  exactly  know  w-hat  (he 
"liberty  of  medicine  "  means  ;  but,  as  it  is  stated  that  the 
sole  object  of  the  Congress  is  to  defend'  the  rights  and 
interests  of  the  "  prolestarrts  and  independents  of  medi- 
cine," it  may  perhaps  be  surirrised  that  it  is  to  be  a 
gathcriug  of  cranks.  It  appears  that  a  Congress  similar  in 
character  was  held  in  Paris  in  1872  :  it  is  described  as  having 
been  a  "great  success,"  The  poet  s.ays  :  "The  world  knows 
nothing  of  its  greatest  meir."  This  is  doubtless  why  the 
world  has  heard  so  little  of  the  •  prolestarrts  and  indi- 
pendtnts  of  medicine  "  who  fori  gathered  on  tliat  occasion. 

■  To  Telephone  Sibscribers. 

A  Victim  (London)  writes  :  May  I  otter  a  word  of  warning  to 
the  above  through  the  eolirirrirs  of  the  British  Meluc.m. 
Journal  P  The  National  Telephone  Co.  are  now  putting  In 
irew  instruments,  and  their  inspectors  are  canvassing  the 
subscrilr.  IS  with  res|)ect  to  the  same.  'Jhese  new  instru- 
ments are,  in  a  wav,  much  better  than  the  old,  and  work  very 
well,  but  we  are  co'nfronted  with  (to  medical  men  especially) 
a  very  serious  dilHeulty,  which  is,  that  if  there  is  an  cxti  n- 
siou  'instrument  when  the  line  is  switched  "  thioirgh  "the 
whole  conversation  from  either  end  can  be  heard  with- equal 
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distiuctness  ou  the  main  as  well  as  on  the  extension  instru- 
ments. As  many  of  us  have  an  extension  instrument  in  our 
consulting  room  for  the  sake  of  extra  privacy,  it  seems  to  me 
to  be  a  very  wrong  method  which  allows  the  whole  of  that 
privacy  to  be  intruded  upon  (without  the  speaker's  Icnowledge) 
by  any  one  who  chooses  to  take  the  receiver  oft'  the  main 
instrument-  I  have  already  objected  several  times,  and  am 
novr  told  that  it  cannot  be  altered,  and  that  it  ought  to  have 
been  fully  explained  to  me  by  the  canvasser  that  there 
would  be  nu  privacy  of  conversation  on  tlie  extension.  Under 
these  circumstances  I  would  wish  to  warn  all  my  professional 
brethren  who  maj'  have,  or  wish  to  have,  an  extension  inslru- 
sion  of  the  conditions  that  will  exist  unless  they  stand 
out  against  them,  so  that  they  may  not  be  as  I  am. 

Complications  of  .'^c.vri.et  Fever. 
Medical  .SirpEniNTENDENT  of  Infectious  Dise.vses  Hos- 
pital writes:  Dr.  Hunter's  article  upon  scarlatina  and 
diphtheria  at  the  London  Fever  Hospital  is  one  of 
;;reat  interest.  Having  had  the  charge  of  a  fever  hospital 
with  161  beds  for  the  last  twenty  years,  I  was  hoping, 
as  I  read  through  the  Doctor's  report,  that  I  might  find 
mention  of  cases  of  a  similar  character  to  many  which 
have  been  sent  into  the  hospital  under  my  care.  These  are 
patients  with  well-developed  scarlatinal  rashe;^,  but  with  a 
condition  of  throat  resembling  very  much  the  appearance  of 
diphtheria— that  is,  having  a  greyish-white  membrane  ;  in 
some  instances  it  covers  both  hard  and  soft  palate  and  tonsils, 
and  in  others  it  is  limited  to  tonsils  and  uvula.  Bacterio- 
logical examination  of  the  membrane  gives  about  90  per  cent, 
of  negative  results  as  far  as  the  bacteria  of  diphtheria  is  con- 
cerned :  but  great  numbers  of  both  streptococci  and  staphylo- 
cocci are  found.  In  the  10  per  cent,  of  positive  cases  the 
membrane  yields  readily  to  the  diphtheritic  treatment  of 
injections  of  serum,  but  in  the  90  per  cent,  of  negative  cases 
this  treatment  is  of  no  avail,  and,  in  fact,  remedies  of  all 
descriptions,  both  local  and  medicinal,  have  very  little  eii'ect : 
in  many  of  the  patients  the  membrane  has  remained  for  a 
fortnight  or  even  longer.  The  local  remedies  used  have 
included  sulphur,  sulphurous  acid,  boracic  acid,  iodine, 
silver  nitrate,  hydrogen  peroxide,  etc.  The  peroxide  has 
had  good  results  in  some,  but  failed  in  many.  The  condition 
of  the  patient  has  not  seemed  to  be  embarrassed  by  the  mem- 
brane, neither  has  the  temperature  been  unduly  high  :  103^ 
was  about  the  greatest  height  of  any  case.  The  membrane 
of  the  negative  cases  does  not  infiltrate  deeply  into  the 
submucous  tissue,  but  is  apparently  more  in  the  superficial 
layers  of  epithelium,  and  has  a  tendency  to  spread  ;  it 
also  has  a  distinctly-defined  margin,  not  fading  away 
into  the  surrounding  mucous  membrane.  When  it  dis- 
appears it  does  not  leave  such  an  amount  of  deep  destruc- 
tion of  the  under  parts  as  follows  diphtheritic  membrane. 
It  has  nrely  been  followed  by  paralysis  of  the  parts  afrected. 
From  Aprillst.  190t,  to  December  1st,  1905.  I  have  received 
into  hospital  10+  patients  suftering  in  this  manner.  In  every 
case  the  condition  of  the  throat  mentioned  was  there  lehen 
the  ■patient  teas  admitted  into  the  hospital.  They  were 
removed  from  five  different  towns,  each  town  having  its  own 
sewage  system  separate  from  the  other  ;  the  houses  from 
which  patients  were  taken  varied  from  back  streets  to  good 
class  houses,  shops,  etc.,  and  moved  from  dift'erent  localities 
in  cauli  town,  and  not  confined  to  any  special  area.  In 
writing  thi"  note  I  am  wishful  to  learn  whether  a  similar 
condition  of  throat  is  being  met  with  in  any  other  hospitals. 
Prior  to  the  date  mentioned — April.  1904 — it  was  a  very 
unusual  thing  to  meet  with,  and  now  it  is  of  very  frequent 
occurrence.  To  what  is  it  due  ?  Is  it  a  fresh  development 
—a  new  complication — or  does  it  arise  from  sanitary  defects 
in  the  towns?  Is  it  possible  to  be  a  form  of  diphtheritic 
membrane  without  the  true  bacilli  being  found,  and,  if  so, 
how  is  it  that  treatment  for  diphtheria  fails  to  have  any  elTect 
upon  the  membrane.  In  many  of  the  very  severe  and  per- 
sistent cases  the  injection  of  antistreptococcic  scrum  has  been 
most  effective,  but  in  others  it  has  been  of  no  benefit.  The 
writer  will  be  pleased  to  have  the  benefit  of  the  advice  of 
anyone  who  has  met  with  a  similar  condition,  and  also  what 
remedies  are  found  to  be  of  use.  The  bacteriological  exami- 
nations have  all  been  made  by  an  expert  bacteriologist,  so 
that  there  is  no  doubt  about  the  exactness  of  the  examina- 
tion of  the  cultures. 

Post-office  Amenities. 
Klofbon  writes:  "West  Somerset's"  is  not  an  isolated  case. 
I,  too,  in  1904,  received  an  application  from  the  Post  OlHce 
asking  me  if  I  wished  to  apply  for  the  post  of  surgeon 
to  the  Post  Otfice,  this  post  being  created  for  the  first  time. 
If  so  wiiuld  I  return  the  form,  tilleii  in  ?  I  did  so,  and  the 
postmaster,  whom  I  then  attended  medically,  as  well  as  all 
the  enipl'iyes,  most  of  whom  arc  in  my  clubs,  told  me  that 
he  wished  me  to  obtain  the  post,  and  would  use  liis  best 
efforts  to  that  purpose.  I  heard  no  mure  from  him,  but  later 
on  I  heard  casually  that  another  medical  man  had  been 
appointed.  Three  months  Later  this  medical  man  .'^old  hi-; 
nracticc.  and  I  then  received  another  notice,  similar  to  the 
first,  and  a  form  to  fill  in.  I  did  so,  and  also  wrote  a  letter 
pointing  out  that  the  care  of  the  emplnj-ds  had  always  been 
in  my  hands  Drevious  to  the  creation  of  the  po-it.  and  that 
t'jcy  still  had   to  call  me  in  when  ill  in  order  to  obtain  their 


club  certificates.  (I  holdall  the  club  appointments.)  I  had 
no  reply,  and  I  learnt,  again  casually,  that  the  successor  had 
obtained  the  appuintmcnt.  Many  months  after  I  met  the 
postmaster,  and  on  questioning  him  as  to  the  silence  he  said , 
"  Uh,  that  application  I  sent  you  to  fill  in  was  only  a  matter 
of  form;     the   appointment  "was    handed   straight    over    to 

Dr. 's  successor."     My   comments    to   him   on   the 

matter  of  form  were  sufficiently  strong  to  ensure  the  con- 
tinuance of  the  silence. 

TuNiNCi-FoRK  Tests. 
Ml!.  PilcHAHD  L.\KE,  P.R.C.S  fLondon),  writes  :  As  none  of  our 
senior  aural  surgeons  appear  to  have  seen  Mr.  Paget's 
remarks  on  the  futility  of  tuning-fork  tests,  in  which  he 
says:  "Tests  with  a  timing  fork— are  they  of  much  practical 
use  ?  .  .  .  It  is  claimed  for  them  that  they  can  distinguish 
affections  of  the  middle -ear  from  affections  of  the  internal 
ear,  and  that  is  just  where  they  so  often  fail.  ...  I  confess 
that  I  have  given  up  the  "tunine  fork  ..."  (British 
MediC-XL  JofRNAL,  p.  248,  1906).  I  take  up  the  burden  of 
opposition,  for  I  have  no  hesitation  in  traversing  all  Mr. 
Paget's  remarks  ou  tuning  forks  in  this  paper- that  is,  by 
their  aid  middle  and  internal  ear  diseases  are  easily 
separated.  Not  only  are  these  tests  well  known  and  well 
imderstood  in  this  country,  but  they  are  regularly  and 
systematically  taught  at  the  Royal  Ear  Hospital. 

A  Rapid  Cure  for  Lumbago. 

Esses  writes:  Ung.  antimonii  tart,  is  worse  than  useless 
in  the  treatment  of  lumbago,  inasmuch  as  it  causes  a  breach 
of  surface.  I  found  the  rhcuruatisni  worse  after  the  third 
application  than  at  the  outset,  the  pustular  eruption  making 
its  appearance  after  the  second  inunction.  Of  course, 
friction  will  always  give  temporary  relief,  but  of  very  short 
duration. 

*-:;*■  In  answer  to  an  inquiry  appended  by  our  corrcspon 
dent,  it  nuiy  be  stated  that  this  ointment  is  no  longer  in  the 
British  Pharmacopoeia.  It  is  not  mentioned  in  the  Extra 
Pharmacopoeia  of  Martindale  and  Westcott,  nor  in  Squire's 
Pocl:et  Companion.    . 

AN  AOPPEAL  FOR  Information. 
A  Member  of  the  British  Medical  Association  writes  : 
There  are  in  England  certain  districts  which  are  without 
the  services  of  any  medical  man,  either  because  the  popula- 
tion is  too  small  or  because  the  people  are  too  poor  to  be 
able  to  furnish  an  income  from  practice  which  will  make 
it  worth  while  for  any  medical  man  to  reside  amongst  them. 
The  present  iuquirer  will  be  greatly  obliged  to  any  one  who 
can  tell  him  about  any  such  district.  The  object  of  the 
inquiry  is  to  find  an  opening  for  a  young  medical  man  who 
is  much  interested  in  his  profession,  but  who  from  deafness 
is  too  severely  I'andicappfd  to  bo  able  to  compete  with 
others.  Ho  would  be  content  with  a  very  modest  income 
if  he  could  find  such  an  opening  in  a  country  place,  whei'e 
he  could  obtain  in  a  garden  some  relief  from  the  perpetual 
silence  and  introspection  of  the  deaf  man. 

First  Aid  for  Injured  Legislators. 
The  Pall  Mall  Gazette  states  that  a  chemist's  shop — 
completely  equipped  with  drugs,  and  surgical  appliances 
— has  just  been  installed  in  the  Vienna  Parliami-ut  build- 
ing in  close  proximity  to  the  Lower  House.  It  is  in- 
tended for  use  only  in  cases  of  accident  and  other  emer- 
gencies, such  as  fainting  fits,  which  frequently  result  from 
the  over-heated  atmosphere  of  the  Chamber.  'There  will  be 
no  official  dispenser,  however,  and  the  shop  will  be  kept 
locked,  and  the  key  given  in  charge  of  an  attendant  posted 
outside.  Other  keys  will  also  be  furnished  to  the  medical 
members  of  the  House,  of  whom  there  are  eight,  including 
Dr.  Adlcr,  the  well-known  leader  of  the  Socialists.  'Wo 
venture  to  suggest  that  in  view  of  the  combative  temper  dis- 
played by  Vienna  legislators  more  than  once  in  recent 
years,  it  would  be  an  advantage  if  a  surgeon  were  in  atten- 
dance. Even  in  our  own  comparatively  peaneful  Parliament 
there  have  been  times  when  a  supply  of  medicines  and 
surgical  appliances  would  have  been  useful. 
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Leoturic  I.* 
Mk.  President  and  Gentlemen, — Tlie  ehoice  of  a  sulijcct 
must  always,  I  imagine,  be  a  matter  of  diffii-ulty  to  tlie 
one  wlio  luis  the  honour  of  being  appointed  to  delivpr  the 
Lumleian  Lectures.  Having  lieen  invited  to  open  a  dis- 
oussion  on  tabes  at  tlie  forthcoming  International  JMedical 
Congress,  it  appeared  to  me  that  I  might  with  advantage 
to  myself,  and  I  hope  not  without  profit  to  you,  take  as 
the  basis  of  my  lectures  some  questions  relating  to  the 
nature  and  pathology  of  tabes  which  are  likely  to  be 
debated  by  the  neurologists  assembled  in  Ijisbon. 

Tabes  seems  to  be  of  perennial  interest  at  neurological 
and  medical  congresses.  Nor  is  this  much  to  be  wondered 
at,  considering  the  vast  field  which  it  covers,  and  the 
variety  of  questions  which  it  raises. 

The  literature  of  tabes  is  enormous,  and  the  treatises 
and  memoirs  relating  to  it  literally  count  by  thousands. 
It  will  be  my  endeavour  in  these  lectures  to  present  to 
you  as  succinctly  as  I  can  the  evolution  of  our  knowledge 
of  tabes,  its  nature  and  causes,  and  to  indicate  the 
problems  as  yet  unsolved  and  on  which  we  need  further 
light. 

Tabes  dorsalis,  in  the  modern  acceptation  of  the  term,t 
is  a  very  different  thing  from  the  tabes  dorsalis  or  dor- 
sualis — ((ydlcns  vairuis — of  the  Hippocratic  writei-s.  This 
was  essentially  a  condition  of  neurasthenia  associated 
with  spermatorrhoea,  and  attributed  to  sexual  vice  or 
excess.  It  was  supposed  to  be  due  to  wasting  of  the 
spinal  cord,  but  on  what  evidence  this  was  based  there  is 
nothing  to  show.  That  true  tabes  ever  existed  in  Europe 
before  the  introduction  of  syphilis  in  the  fifteenth  century 
is  more  than  doubtful.  The  retention  of  the  name  tabes 
dorsalis  (or  dorsualis)  by  the  older  (jrwman  writers  for  the 
disease  as  we  now  understand  it,  though  strictly  correct 
according  to  modern  pathology,  tended  largely  to  create 
confusion,  and  excite  prejudice  against  its  unfortunate 
victims.  Though  cases  of  what  we  now  know  must  have 
been  tabes  had  been  described  by  various  observers,  such 
as  011ivier(1824),  Ilutin  (1827),  and  Cruveilhier  (1835-42), 
(who  figures  the  poH-mortem  appearances  in  his  atlas),  in 
France;  and  by  Horn (1827),, I acoby  (1842),  Steinthal  (1844), 
etc.,  in  Germany  ;  and  though  in  this  country  Todd  (1847) 
had  drawn  a  clear  distinction  between  paralysis  and 
inco-ordination,I  and  was  the  first  to  connect  inco-ordina- 
tion  with  disease  of  the  posterior  columns  of  the  spinal 
cord,  yet  tliei'e  is  no  doubt  that  the  first  systematica 
account  of  the  etiology,  symptomatology,  diagnosis,  pro- 
gnosis, and  treatment  of  tabes  was  given  by  Romberg 
(1840  to  1857).  In  his  Lehrbuch  der  Nerven-Krankheiten  he 
describes  the  characteristic  gait ;  the  pathognomonic  sym- 
ptom now  called  by  his  name  ;  the  increase  of  the  ataxic 
disorders  on  shutting  the  eyes;  the  shooting  pains,  anaes- 
thesiae  and  parasthesiae ;  the  bladder  troubles ;  the 
affections  of  vision,  and  the  striking  myosis  and  fixity  of 
the  pupils. 

He  mentions  the  relative  infrequency  of  tabes  in 
women  ;  and  as  to  prognosis,  he  utters  the  gloomy  ver- 
dict :— "  To  none  affected  by  this  malady  is  there  any 
hope  of  recovery  ;  ilher  alle  ist  der  Stah  f/ehrochen."' 

Of  the  morbid  anatomy,  he  says  tliat,  notwithstanding 


•The  lecture  was  illusti-ated  by  liintei-u  slides. 

t  In  reference  to  the  term  I  woiiUl  remark  at  the  outset  t,hiit  hut  lor 
their  consecration  by  custom.  I  should^  lilie  to  discard  tlio  term 
dorsalis  altogether,  aiid  tlie  still  more  barbarous  adjectliro  tuictic,  iu 
favour  of  tabes  aud  tabid. 

I  Todd  (Cyclopaedia,  vol.  iil,  p.  621)  says  two  kinds  of  paralysis 
may  be  observed  in  the  lower  extromitios— "the  one  consisting 
simply  in  the  impairment  or  loss  of  voluntary  motion,  tlic  other 
distinguished  by  a  dimimitiou  or  total  loss  of  tlie  power  of  co-ordi- 
nating movements."  In  two  cases  of  the  hitter  affection  he  i.ivciictcd 
disease  of  the  posterior  columns  of  the  spinal  cord,  to  wliii-li  lie 
attributed  I  lie  faculty  of  liarmonizin;;  the  moTements  of  the  limbs 
■  ith  each  other. 


ounsidcrable  diflerences,  the  post-nwrfem  examination 
shows  (or  the  most  part  partial  atrojihy  of  tlie  .spinal 
cord,  mainly  iu  the  lower  part  of  the  lumbar  enlarge- 
iii(>iit  and  onwards,  and  in  the  nerves  issuing  from  it. 
The  diminution  of  volume  amounts  to  the  half  or  two- 
thirds  of  a  normal  cord,  allects  the  grey  and  white 
substance,  or  only  one  of  these.  The  atropliy  of  the 
nerves  in  tlu;  lea.sh  of  the  cauda  equina  is  often  so  pro- 
n.punced  that  only  the  cmply  neurilemma  sheaths 
renuiin.  Also  the  roots  of  higher  inserted  nerves  par- 
ticijiate  in  the  atrojiliy;  and,  what  is  of  particular 
interest,  the  posterior  routs  are  sometimes  alone  allectcd, 
at  other  times  along  with  the  posterior  columns  of  the 
cord,  while  the  anterior  roots  apjiear  normal. 

Romberg,  however,  did  not  clearly  ditterentiate  the 
basis  of  ataxy  from  that  of  muscular  paresis  or  paralysis, 
and  he  describes  as  equally  belonging  to  tabes  leathery 
induration  of  the  wliite  substance  and,  more  frequently, 
softening  of  the  grey  matter. 

There  was  no  notable  addition  to  the  literature  of  tabes 
until  Duchenne  in  1858  published  his  researches  on 
"ataxie  locomotrice. '  These  were  the  starting  point  of 
the  extraordinary  amount  of  attention  that  the  subject  has 
attracted  since  his  time.  Duchenne,  purposely  endeavour- 
ing to  divest  himself  of  all  preconceived  notions,  and  pur- 
suing his  investigations  in  the  limbo  of  so-called  general 
sfiinal  paralysis  and  unclassified  forms  of  chronic  myelitis, 
discovered  what  to  him  was  a  new  disease,  which,  from  its 
most  striking  symptom,  he  termed  "ataxie  locomotrice," 
adding  the  further  term  "progressive"  on  account  of  its 
habitual  tendency  to  advance  rather  than  recede.  He 
clearly  differentiated  the  affection  from  muscular  para- 
lysis or  paresis,  and  described  with  a  masterly  hand  its 
most  characteristic  manifestations.  Trousseau,  in  his 
brilliant  clinical  lectures,  largely  spread  abroad  the  know- 
ledge of  this  afleetion,  but  he  did  scant  justice  to  previous 
writers  in  calling  it  Duchenne's  disease.  For,  though 
practically  a  discovery  on  Duchenne's  part,  it  was  no  dis- 
covery in  the  true  sense  of  the  term,  as  the  malady  was 
undoubtedly  the  same  as  had  been  known  under  the  name 
of  tabes  dorsalis.  And  though  Duchenne  diflerehtiated 
the  att'ection  more  precisely  than  had  been  done  before 
him,  yet  he  contributed  nothing  to  the  pathological  ana- 
tomy of  the  disease,  and  was  inclined  to  attribute  it  to 
some  affection  of  the  cerebellum  rather  than  that  of  the 
spinal  cord. 

Trousseau  went  so  far  as  to  look  upon  the  malady  as 
a  pure  neurosis,  and  considered  such  changes  as  had  been 
observed  by  others  in  the  spinal  cord  and  posterior  roots 
as  probably  only  the  secondary  result  of  the  functional 
disturbances  created  by  some  obscure  general  condition. 
This  view  was  maintained  by  others  of  his  school,  notably 
liy  Isiiard,  who  regarded  tabes  as  a  neurosis  of  the 
muscular  sense. 

The  connexion  between  the  symptoms  of  tabes  or  loco- 
motor ataxy  and  degeneration  of  the  posterior  columns, 
first  termed  grey  degeneration  by  Cruveilhier,  had,  how- 
ever, been  satisfactorily  established  by  many  observers, 
among  others  by  Todd  and  Gull  in  this  country. 

The  minute  anatomy  of  the  morbid  changes  began  with 
the  microscopical  investigations  of  Virchow  (1855)  and 
Rokitansky  (1857).  Eokitansky  described  it  as  a  prolifera- 
tion of  the  structureless,  ependyma-like  connective  tissue 
and  stroma  of  the  nerve  centres,  which  caused  destruction 
of  the  nerve  elements  proper,  and  resulted  in  induration 
or  sclerosis  of  the  affected  parts  (schwielige  Degeneration). 

The  process  was  not  infl.ammatory,  however,  as  there 
was  no  exudation;  and  Rokitansky  inchuled  in  the 
same  term  the  end-results  of  various  otlicr  forms  of 
lesion  of  the  nerve  centres. 

But  the  first  important  microscopical  investigations, 
specially  in  reference  to  the  now  well-defined  symptom- 
complex  of  locomotor  ataxy,  wei-e  made  by  Bourdon  and 
Luys(1861). 

They  defined  the  condition  as  sclerosis  of  the  posterior 
roots,  the  end-result  of  a  chronic  inflanunatory  process ; 
and  similar  views  aa  to  the  iiiflamniatory  origin  of  the 
degeneration  were  held  by  Charcot,  Vulpian,  (tuII,  and 
others.  V.  fjcyden,  however,  in  his  celebrated  monograph, 
Die  graiie  Dexjencration  der  hinteren  liiickemnarks-strimge 
(1863),  combated  the  inllammatory  origin  of  the  degenera- 
tion, and  maintained  that  it  had  more  the  characters  of  a 
simple  atrophy,  and  that  such  indications  as  there  might 
be  of  chronic  inilamiiialion  in  tin;  membranes  and  vessels 
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were  only  secondary  or  accidental.  He  regarded  the 
process  as  a  peculiar  degeneration  of  the  sensory  tracts  of 
the  spinal  cord  ascending  generally  from  below  upwards. 

At  this  time,  however,  he  did  not,  as  he  has  done  in 
later  times,  causally  connect  tlie  degeneration  of  the 
posterior  columns  of  the  cord  with  that  of  the  posterior 
roots  or  sensory  nerves,  though  he  specially  noted  their 
almost  constant  coincident  affection.  In  fact,  in  com- 
menting on  a  ease  reported  by  Gull,  to  whom  it  seemed  as 
if  tlie  degeneration  of  the  posterior  roots  caused  by 
inflammation  of  the  pia  mater  had  propagated  itself  to 
the  posterior  columns,  he  says  explicitly  :  "  But  the  view 
that  the  atrophy  of  the  posterior  roots  caused  by  inflamma- 
tion of  the  pia  mater  leads  to  a  similar  degeneration  of 
the  posterior  columns  is  very  unlikely.  Moreover,  the 
disease  of  tlie  posterior  columns  progresses  more  from  the 
posterior  periphery  and  middle  line,  rather  than  follows 
the  distribution  of  the  roots  "  (p.  152). 

The  next  great  advance  in  the  pathology  of  tabes  was 
made  by  Pierret  (1871),  who  in  the  course  of  his  investiga- 
tions observed  that  the  primaiy  lesions  of  tabes  consisted, 
not  in  a  degeneration  of  the  posterior  columns  as  a  whole, 
but  "  in  two  symmetrical  Islets  of  small  extent,  situated 
in  a  special  region  of  the  posterior  columns." 

"This  region,"  he  says,  "which  I  propose' to  call  the 
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'  rubans  externes '  of  the  posterior  columns,  appears  on 
transverse  section  in  the  form  of  two  narrow  bands 
slvirting  the  internal  aspect  of  the  posterior  horns.  It 
appears  to  contain  two  orders  of  fibres — commissural 
and  internal  radicular.  Tlie  sclerosed  areas  do  not 
actually  touch  the  posterior  cornua,  but  are  separated 
from  them  by  tracts  of  healthy  white  substance,  though, 
they  are  connected  by  fibrous  bands.  The  sclerosis, 
beginning  in  the  middle  of  the  rubans  externes,  tends  to- 
spread  inwai-ds  towards  the  median  column,  and  outwards 
towards  the  posterior  cornu." 

Tabes  then  came  for  a  time  to  be  considered  a  system 
disease  or  sclerosis  of  the  rubans  or  bandolettes  externes 
of  the  columns  of  Burdaeh.  But  at  this  epoch  nothing 
was  known  as  to  the  relation  of  the  bandelettes  externes- 
to  the  posterior  roots.  Vulpian,  however  (1879),  saw  the- 
difficulty  of  connecting  the  supposed  primary  disease  of 
the  bandelettes  externes  with  tlie  atrophy  of  the  posterior 
roots.  A  primary  degeneration  of  the  posterior  columns 
could  scarcely,  he  maintained,  lead  to  atropliy  of  the 
posterior  roots  whose  trophic  centre  was  in  the  spinal 
ganglia.  This  would  lie  a  retrograde  degeneration  and 
opposed  to  the  Wallerian  law.  He  therefore  regarded 
the  atrophy  of  the  roots  as  undoubtedly  of  primary  origin. 
That  of  the  bandelettes  externes  might  perhaps  be  so 
also,  but  only  in  so  far  as  they- 
contained  fibres  not  directly- 
continuous  with  the  posterior 
roots  themselves. 

He  proposed  to  substitute  for 
the  formula  "  sclerosis  of  the 
posterior  columns  "  "  sclerosis  of 
the  posterior  roots  "  as  the 
primary  basis  of  tabes.  He 
thus  inaugurated  the  radicular 
or  root  theory  of  tabes  which  is 
now  entertained  in  one  lorm  or 
another  by  the  majority  of 
neuro-pathologists. 

In  order  to  follow  the  bearing 
of  this  theory  on  the  patho- 
logical anatomy  of  tabes  it  is 
necessary  to  make  some  pre- 
liminary remarks  on  thS  rela- 
tion of  the  posterior  roots  to 
the  posterior  columns  of  the 
spinal  cord. 

The  facts  on  which  this  is 
based  have  been  established 
mainly  on  the  results  of  de- 
generation consequent  on  lesions 
of  the  posterior  roots  by  disease 
in  man,  and  of  experimental 
section  of  the  posterior  roots  in 
animals,  especially  in  monkeys. 
These  we  owe  in  part  to 
the  labours  of  Schiefl'erdecker, 
Scliultze,  Kahler  and  Pick, 
Singer  and  Munzer,  etc.,  and 
notably  to  the  careful  experi- 
ments and  investigations  of 
Tooth,  which  he  made  the  sub- 
ject of  his  Gulstonian  Lectures 
before  this  College  in  1889. 

Tlie  posterior  roots  emerging 
from  their  respective  ganglia 
penetrate  the  cord  in  two  divi- 
sions— an  external,  consisting  of 
fibres  of  small  calibre  which 
enter  the  apex  of  the  posterior 
cornu,  or  zone  of  Lissauer,  and 
distribute  themselves  here ;  and 
secondly,  an  internal  division, 
forined  of  fibres  of  large  calibre 
whicli  alone  take  part  in  the 
formation  of  the  posterior 
column.  This  division  of  the 
posterior 
medium, 
occupies 
crcsccntic 
biirder  of 
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■sadjoining  colls  of  the  posterior  cornu.  With  the  advent  of 
the  next  and  sucpossivc  roots  above,  the  lower  roots  are 
displaced  from  the  eornu-radicnlar  zoni"  inwards  towards 
the  middle  of  Hurdaeh's  eolunin,  aM<l  occupy  a  space 
■«longated  antero-iiosteriorly,  which  corresponds  to  what 
was  termed  by  I'icrrct  tlu^  banihdettc  externe.  The 
'bandelette  externe  is  only  the  second  stage  in  the  course 
of  the  posterior  roots.  From  this  are  given  oil'  the 
medium  fibres,  which  form  two  principal  groups:  first, 
the  sensitivc-rclk'x  group  or  reflex  collaterals  of  fCollikcr, 
which  arise  mainly  fmm  the  middle  of  the  bandelette,  and 
are  distributed  among  the  cells  of  the  anterior  coruu  : 
eeeondly,  the  fibres  to  Clarke's  column.  These  emerge 
principally  from  the  anterior  aspect,  and  if  derived  from 
the  lowermost  roots,  ascend  a  eonsiilerable  distance  before 
they  linally  reach  their  destination,  inasmuch  as  the  cells 
■of  Clarke's  colunni  do  not  descend  below  the  second 
lumbar  segment,  ilesides  the  short  and  medium  fltn-es 
above  described  there  is  another  set  of  fibres  which, 
instead  of  ending  in  the  cord,  ascend  in  the  column  of 
■GoU  as  far  as  the  nucleus  gracilis  of  the  medulla 
•oblongata.  These  fibres  appear  to  come  from  the  posterior 
aspect  of  the  bandelette  externe  and  postero-lateral  zone, 
And  gradually  pass  inwards,  and  ultimately  reach  the 
jnesial  septum.  The  lowest  fibres  are  those  which  are 
•nearest  the  middle  line. 

Only  the  long  fibres  from  the  lumbo-sacral  and  lower 
•dorsal  roots  ascend  in  the  column  of  Goll.  Those  fi-om 
the  upper  dorsal  and  the  cervical  roots  ascend  in  the 
•column  of  Burdach,  the  lowermost  nearest  the  column  of 
Croll,  and  end  in  the  nucleus  cuneatus. 

The  columns  of  Goll,  therefore,  are  formed  by  the  long 
fibres  of  the  lumbo-sacral  and  lower  dorsal  roots,  and 
belong  to  the  root  system  of  the  cord — the  e.roijenous  or 
extrinsic  system  (llarie).  All  these  degenerate  upwards 
on  transverse  section  of  the  spinal  cord  at  any  part. 

But,  in  addition  to  the  exogenous,  or  root  fibres,  the 
posterior  columns  of  the  cord  contain  tracts  which  are 
probably  commissural  in  function  between  dilTerent  seg- 
ments and  different  levels  of  the  spinal  grey  matter. 
'These  tracts  constitute  the  endogenous  system  of  the 
«pinal  cord  (Marie),  and  form  two  divisions,  the  ascending 
and  descending.  Tliey  only  degenerate  on  destruction  of 
the  gi'ey  matter,  and  remain  intact  after  all  the  exogenous 
fibres  consequent  on  destruction  of  the  posterior  roots 
have  undergone  degeneration. 

The  ascending  filDres  occupy  the  cornii-commissiiral 
zone  or  ventral  field  of  the  posterior  columns,  lying  pos- 
terior to  the  grey  commissure,  and  extending  some  dis- 
tance along  the  inner  aspect  of  the  posterior  cornua. 
These  vary  in  size  according  to  that  of  the  horns  of  the 
lumbar,  dorsal,  and  cervical  regions,  and  degenerate  ahove 
lesions  of  the  grey  matter. 

The  descending  system  of  fibres  degenerates,  on  the 
•contrary,  beloiv  a  transverse  lesion  of  the  grey  matter. 
'Tills  system  of  fibres  was  first  described  by  Schultze 
i(1883),  and  is  known  in  the  cervical  and  dorsal  regions 
as  the  "  comma "  tract.  It  occupies  a  position  in  the 
■column  of  Burdach,  running  obliquely  in  an  antero- 
posterior direction  parallel  to,  but  at  some  distance  from, 
the  internal  border  of  the  posterior  cornu.  Schultze 
described  it  as  not  reaching  either  the  grey  commis- 
sure or  the  posterior  surface  of  the  cord,  but  the  Marchi 
■method  has  shown  that  this  is  not  quite  correct. 

Tills  comma  tract  was  supposed  by  him  to  consist  only 
of  descending  root  fibres,  but  the  researches  of  various 
pathologists,  especially  those  of  Gombault  and  Philippe, 
bave  shown  that  this  comma  tract  is  continuous  from 
.•above  downwards  with  other  tracts  which  have  been 
differently  named  according  to  their  appearance  in 
different  parts  of  the  cord  —  namely,  the  septo- 
marginal tract  of  Bruce  and  Muir  in  the  lower  dorsal 
region,  the  oval  field  of  Flechsig  on  each  side  of  the 
mesial  septum  in  the  lumbar  region,  and  the  median 
triangle  of  Gombault  and  Philippe  in  the  sacral 
region. 

These  variously-named  tracts  thus  constitute  one 
■continuous  system  of  descending  commissural  fibres, 
receiving  and  giving  off  fibres  at  different  levels  of 
the  grey  matter,  and  connecting  together  the  various 
segments,  as  well  as  the  upper  and  lower  spinal  centres, 
with  each  other.  The  continuity  of  these  systems  with 
-each  other  lias  been  clearly  demonstrated  by  Purves 
Stewart  in  a  case  of  crush  of  the  cervical  cord. 


We  may  now  proceed  to  consider  the  degenerations 
characteristic  of  tabes,  and  to  inquire  how  far  they  corre- 
s|)ond  with  the  exogenous  and  endogenous  systems  of 
fibres  aliove  descriljcd. 

In  a  moderately-advanced  case  of  tabes  one  observes  a 
notable  atrophy  of  the  posterior  roots.  Thcs(!  are  thin, 
flattened,  and  greyish  in  colour,  contrasting  vivi<lly  witli 
the  white  and  plump  anterior  roots.  This  appearance  is 
most  marked  in  the  roots  forming  the  eauda  equina.  The 
posterior  columns  of  the  cord  are  also  thinned,  and  of  a 
greyish,  semitransparent  aspect,  and  the  posterior  cornua 
are  often  similarly  affected.  The  pia  mater  over  the 
posterior  columns  more  especially  is  frequently  thickened 
and  adherent. 

The  changes  are,  as  a  rule,  most  pronounced  in  the 
lumbar  and  lower  dorsal  region,  but  may  in  certain  cases 
— so-called  cervical  tabes — be  more  or  less  limited  to  the 
cervical  region.  In  advanced  cases  the  whole  of  the 
posterior  roots  and  whole  of  the  posterior  columns  may  be 
aft'ected. 

If  one  examines  a  transverse  section  of  the  lower  dorsal 
or  upper  lumbar  cord  in  an  early  case,  one  ob.servcs  an 
area  of  degeneration  occupying  the  middle  third  of  the 
posterior  column,  extending  from  the  posterior  cornu  for- 
wards and  inwards  towards  the  posterior  commissure. 
This  area  constitutes  Pierrot's  bandelette  externe,  and 
varies  in  breadth  according  to  the  number  of  posterior 
roots  involved.  The  two  bandelettes,  not  always  sym- 
metrical, may  meet  almost  in  the  middle  line.  They 
correspond  to  the  middle  stage  of  the  traject  of  the  pos- 
terior roots.  From  this  part  of  the  course,  as  we  have 
seen,  are  given  ofi'  the  reflex  collaterals  to  the  anterior 
cornua,  and  the  fibres  tothe  vesicular  columns,  or  columns 
of  Clarke.  These  are  the  fibres  first,  and  specially  afl'ected 
in  tabes. 

For  a  considerable  time  after  the  degeneration  has 
appeared  in  the  bandelettes  externes  comparatively  little 
degeneration  may  be  visible  in  the  cornu  radicular  or  root 
entry  zone,  in  the  long  fibres  occupying  the  postero- 
external zones,  and  still  less  in  the  cornu  commissural 
zone  and  oval  fields  bordering  the  posterior  median 
septum.  In  more  advanced  cases,  all  the  posterior 
columns  are  degenerated  except  the  cornu  commissural 
zone  and  the  oval  fields  of  Flechsig.  Tliese  form,  as 
already  remarked,  the  endogenous  systems  of  the  cord, 
and  only  degenerate  in  very  advanced  cases  in  which  the 
upper  regions  of  the  cord  are  invaded. 

The  appearance  of  sections  of  the  cord  higher  up  will 
vary  according  as  the  degeneration  of  the  posterior  roots 
is  confined  to  the  lumbo-sacral  region,  or  also  implicates 
the  dorsal.  In  the  first  case  the  only  degeneration  visible 
is  in  the  posterior  median  columns,  which  contain  the 
long  fibres  from  the  lumbo-sacral  region  in  their 
course  up  to  the  nuclei  graciles  of  the  medulla  oblon- 
gata, all  the  short  and  medium  fibres  having  by  this 
time  found  their  primary  termination  in  the  cells  of 
the  posterior  and  anterior  cornua  and  in  the  columns  of 
Clarke. 

The  appearance  presented  will  be  that  seen  in  the 
figure  which  I  throw  on  the  screen. 

If,  on  the  otiier  hand,  the  dorsal  roots  ai'e  also  affected, 
we  get,  in  addition,  degeneration  in  the  columns  of 
Burdach,  varying  in  extent  according  to  the  number  of 
roots  involved ;  and  wc  may  have  a  degenerated  zone  in 
Burdach's  column  separated  from  that  of  the  column  of 
Goll  by  healthy  tracts  corresponding  to  healthy  roots 
entering  at  a  lower  level. 

In  the  cervical  cord,  if  only  the  lower  dorsal  and  lumbo- 
sacral roots  are  affected,  the  degeneration  will  be  confined 
to  Goll's  columns,  as  these  are  composed  exclusively  of 
the  long  fibres  passing  up  from  these  regions.  If  the 
upper  dorsal  is  afl'ected,  degeneration  of  Burdach's  column 
will  be  found  immediately  adjoining  that  of  the  column 
of  Goll;  and  if  the  cervical  roots  are  also  implicated,  the 
degeneration  will  occupy  the  columns  of  Burdach,  varying 
in  extent  with  the  amount  of  degeneration  of  the  roots. 
In  cases  of  cervical  tabes  there  is  no  degeneration  in  the 
columns  of  Goll.  The  degeneration  is  confined  exclu- 
sively to  the  columns  of  Burdach,  and  the  long  fibres  of 
these  roots  end  in  the  nuclei  cuneati. 

It  is  only  in  the  most  advanced  stages  of  tabes  that  all 
the  posterior  columns,  exogenous  as  well  as  endogenous 
tracts,  are  alike  degenerated.  Of  the  exogenous  system 
we  have  seen  that  they  arc  not  all  equally  afl'ected  at  the 
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same  time.  The  first  incidence  of  the  degenerative 
process  is  on  the  medium  fibres,  namely,  the  reflex 
collaterals  and  those  to  Clarke's  columns.  The  long 
fibres  which,  in  large  measure  at  least,  constitute  the 
postero-external  root  zones  are  more  resistant,  and  often 
exhibit  scarcely  any  degeneration  when  the  bandelettes 
externes  are  completely  sclerosed.  There  is  some  doubt, 
however,  whether  the  postero-external  root  zones  are  com- 
posed only  of  long  fibres.  There  are  grounds  for  believing 
that  they  contain  also  endogenous  fibres  which  are  rela- 
tively more  resistant  to  degenerative  change  (Schmaus 
and  Saeki). 

Similarly,  the  fine  fibres  of  the  posterior  root  which 
enter  the  zone  of  Lissauer  often  escape  degeneration  when 
it  is  already  well-marked  in  the  medium  fibres  of  the 
column  of  Burdach. 

The  tabetic  degeneration  would  therefore  appear  to  be 
selective  in  character,  unlike  the  Wallerian,  which  aftects 
all  indiscriminately,  attacking  in  succession  fibres  and 
tracts  of  perhaps  diiferent  functional  significance.  In  this 
aspect  it  has  been  attempted  to  establish  a  relation 
between  the  tabetic  degeneration  and  the  fetal  dift'erentia- 
tion  of  the  various  tracts  which  enter  into  the  composi- 
tion of  the  posterior  columns  as  determined  by  the  stage 
of  development  at  which  they  respectively  receive  their 
myelin  .sheaths.  Fleohsig,  by  the  myelinization  method, 
has  divided  the  posterior  columns  into  six  main  divisions, 
which  receive  their  myelin  sheaths  at  four  successive 
stages  of  fetal  development.  He  thus  divides  the  posterior 
columns  into  an  anterior,  middle,  and  posterior  root  zone  ; 
this,  again,  into  a  medial  and  a  lateral.  Added  to  these 
are  GoU's  column,  and  a  mesial  tract  bounding  the 
posterior  median  fissure.  The  first  tract  of  fibres  to 
myelinate — his  anterior  root  zone — corresponds  with  the 
cornu  commissural  zone  of  Marie ;  the  last  to  myelinate 
— his  postero-lateral  zone — corresponds  with  the  zone 
of  Lissauer.  These  various  tracts  constitute  accord- 
ing to  Fleehsig  elementary  systems,  and  it  has  been 
assumed  that  they  are  composed  of  fibres  of  common 
functional  significance.  The  researches  of  Trepinski, 
however,  on  the  same  subject  dift'er  in  many  important 
respects  from  those  of  I'lechsig ;  and  there  are  many 
discrepa'hcies  between  both,  and  the  results  of  secondary 
degeneration.  Kor  has  it  as  yet  been  satisfactorily  shown 
that  the  tabetic  degeneration  coincides  precisely  with  any 
of  the  fetal  systems  described  by  these  authors.  Further 
researcli,  however,  may  clear  up  many  doubtful  points,  for 
it  is  not  improbable  that  the  tabetic  degeneration  follows 
the  lines  of  functionally  diS"erent  fibres,  which  myelinate 
at  ditferent  stages  of  fetal  development. 

The  tabetic  degeneration,  so  evident  in  the  posterior 
columns  and  posterior  roots,  appears  to  stop  short  at  the 
spinal  ganglia.  The  sensory  nerves  distal  to  tlie  ganglia 
have  a  normal  appearance  and  normal  structure.  But  not 
infrequently,  as  has  been  shown  by  Westphal,  Pierret, 
D6jerine  and  others,  the  finer  peripheral  ramifications  in 
the  skin,  muscle,  etc.,  undergo  atrophy  similar  to  that  in 
the  intramedullary  terminations.  Nor  is  the  process 
limited  to  the  spinal  cord  and  the  spinal  nerves.  The 
optic  nerve  is  frequently  aflected,  and  occasionally,  also, 
other  cranial  nerves.  Degenerative  changes  have  also 
heen  demonstrated  in  the  ciliary  ganglia  and  in  the  sym- 
pathetic nervous  system,  partitmlarly  in  the  cardiac 
plexus.  These  will  be  considered  more  in  detail  in  con- 
nexion with  the  physiological  pathology  of  some  of  the 
more  prominent  symptoms  of  tabes. 

If  we  now  turn  from  the  more  gross  anatomy  of  tabes, 
and  consider  the  intimates  nature  of  the  process,  we  find, 
according  to  the  most  modern  research,  that  its  essential 
character  is  a  progressive  dystrophy,  or  demyelinization 
and  ultimate  destruction  of  the  nerve  fibres.  The  myelin 
sheath,  as  shown  by  the  Marchi  mctliod,  breaks  up,  he- 
comes  granular,  and  finally  disappears.  The  appearances 
vary  somewhat  according  to  tlie  acuteness  of  tlie  process, 
but  in  ge?ieral  a  proliferation  of  the  neuroglia  network 
occurs  only  in  proportion  to  the  atrophy  of  tin?  nerve 
tissue  proper.  There  is  no  active  hyperjilasia  of  the 
neuroglia,  and  no  vascular  changes  such  as  can  be 
considered  as  the  primary  starting  point  of  a 
sclerosis  leading  secondarily  to  atrophy  of  the  nerve 
fibres.  Tlie  Marchi  method  in  the  early  stages  of  the 
process  reveals  tlie  degeneration  of  the  myelin  long 
before  proliferation  of  the  neuroglia  has  occurred,  and 
such  sclerosis  as  ultimately  ensues  is  only  what  may  be 


seen  in  any  organ  consecutive  to  degeneration  of  its  true 
parenchyma. 

The  obvious  relationship  of  the  exogenous  tracts  of 
the  spinal  cord  to  the  spinal  ganglia — being,  as  it  were^ 
the  central  prolongations  to  the  sensory  neurons  of  whioli 
they  are  composed — naturally  suggests  that  the  cause  of 
the  progressive  dystrophy  of  the  posterior  roots  and  their 
intramedullary  terminations  may  be  found  in  some 
morbid  alteration  of  tlie  cells  of  the  spinal  ganglia,  the 
trophic  centres  of  the  fibres  in  question.  For,  as  Marie 
remarks,  it  is  diflicult  to  believe  that  the  branches  oS 
a  neuron,  whether  central  or  peripheral,  and  performing 
the  functions  only  of  conductors,  can  undergo  degenera- 
tion apart  from  that  of  the  cell  body  which  is  their 
trophic  centre.  Therefore,  in  every  case  of  degeneration 
of  a  nerve  fibre,  whether  central  or  peripheral,  the  point 
first  to  investigate  is  the  cellule  malade. 

Much  research  has  been  spent  on  this  point,  but  the 
conclusions  reached  as  to  morbid  changes  in  the  spinal 
ganglia,  or  their  constituent  cells,  have  been  far  from 
harmonious.  Gross  changes  such  as  were  described  by 
Bourdon  and  Luys  in  one  case  are  uniformly  absent. 

As  regards  the  cells,  Marie  himself  found  in  one  case 
that  they  appeared  less  numerous  than  normal ;  that 
some  of  them  seemed  to  show  signs  of  degeneration,  ani 
that  there  was  distinct  atrophy  of  a  considerable  number 
of  the  nerve  fibres  traversing  the  ganglia.  Some  support 
has  been  given  to  Marie's  view  by  the  investigations  of 
"Wollenberg,  Oppenheim  and  Siemerling,  Stroebe,  Redlich, 
Marinesco,  Thomas  and  Hauser,  etc. ;  but  on  the  other 
hand,  Schafi'er,  Juliusherger,  Meyer,  Mott,  and  many 
others  have  found  them  practically  normal. 

The  alterations  whi(!h  have  been  described  by  Wollen- 
berg, Marinesco,  and  others  who  have  obtained  positive 
results,  consist  mainly  in  chromatolysis,  pigmentation,  or 
fatty  changes  in  the  cells,  occasional  deformity  or  diminu- 
tion in  numbers,  and  increase  of  the  connective-tissue 
elements.  KOster,  the  most  recent  investigator  on  this 
subject,  states  that  in  the  early  stages  of  tabes  he  has 
observed  appearances  similar  to  those  described  by 
AVollenberg  ;  but  that  in  more  advanced  cases  there  are 
marked  changes,  such  as  chromatolysis,  pigmentation, 
abnormalities  in  the  nucleus,  and  deformation  of  the  cells. 
They  were  similar  to  those  resulting  in  course  of  time 
from  experimental  section  of  the  posterior  roots  ii> 
animals. 

It  is  therefore  doubtful  whether  such  changes  as  have 
been  discovered  in  the  spinal  ganglia  afford  a  sufficient 
anatomical  substratum  for  the  amount  of  degeneration, 
more  particularly  in  the  posterior  roots  and  in  their 
intramedullary  terminals.  And  it  is  considered  (Schmaus) 
a  powerful  argument  against  the  spinal  ganglion  being 
regai-ded  as  the  primary  origin  of  the  dystrophy  that 
the  peripheral  process,  as  it  emerges  from  the  distal 
pole  of  the  ganglion,  practically  shows  no  abnormality 
(with  the  exception,  perhaps,  of  some  of  its  cutaneous 
terminals) ;  while  the  central  process,  the  posterior  root, 
may  be  degenerated  right  into  the  ganglion  itself. 
■Wliether  these  and  other  arguments  are  altogether 
valid  against  the  primary  ganglionic  origin  of  the 
tabetic  process  will  be  considered  later,  but  it  must 
be  admitted  that  the  anatomical  changes  hitherto  actually 
demonstrated  in  the  ganglion  cells  are  altogether  incom- 
mensurate with  the  degree  of  degeneration  of  the  pro- 
cesses (central  and  peripheral)  as  compared  with  that 
observable  in  other  forms  of  cell  degeneration,  such,  for 
instance,  as  in  the  multipolar  cells  of  the  anterior  cornua 
in  atrophic  spinal  paralysis. 

Instead  of  regarding  the  spinal  ganglia  as  the  primary 
origin  of  the  degeneration  of  the  posterior  roots  and 
exogenous  medullary  tracts,  v.  Leyden  and  Goldscheider 
are  inclined  to  look  upon  the  peripheral  nerve  endings, 
which  not  infrequently  exhibit  dystrophic  or  neuritic 
changes,  and  are  naturally  more  exposed  to  traumatic 
influences,  as  more  probably  the  starting-point  of  the 
process.  It  is  known  that  after  amputations  and  section 
of  nerves,  atrophy  occurs  in  the  posterior  horns,  posterior 
columns,  and  also  in  the  anterior  horns  of  the  spinal  cord. 
This  is  the  form  of  degeneration  termed  retrograde,  and  is 
probably  due  to  the  cessation  of  the  normal  induences 
which  serve  to  excite  and  maintain  their  functional 
activity.  And  it  has  bc(ni  shown  by  Lugaro,  Cassircr,  and 
more  recently  by  Warrington,  tliat  marked  clnoniatolytie 
changes  occur  in  the  cells  of   the  spinal  ganglia  on  section 
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<rf  the  sensory  norvos,  and  of  certain  eells  in  partieular, 
aceorUiMg  to  the  kind  of  aflercnt  nerve  nuiseular  or 
•outaneous — which  is  divided.  It  is  assumed,  tlierefore, 
by  the  supporters  of  llie  periplieral  origin  of  tabes, 
that  ehanges,  organic  or  funetioiia),  in  tlie  spinal 
.ganglion  cells  may  be  induced  by  neuritic  or  other 
processes  in  the  peripheral  nerve  endings,  and  thus 
secondarily  lead  to  degeneration  of  tlie  posterior  roots  and 
posterior  columns.  It  has  not,  however,  been  demon- 
strated that  degeneration  of  the  peri])heral  nerves  always 
precedes  that  in  the  cord,  nor  has  it  l)een  shown  that  such 
ppriph(>ral  degeneration  is  a  constant  feature  of  tlie  morbid 
anatomy  of  tabes,  which  it  ought  to  be  if  the  theory  is  at 
all  well  founded.  Nor  does  it  seem  likely  that  neuritic  or 
other  degeneration,  ascending  from  the  periphery,  can 
induce  such  dynamical  or  organic  impairment  of  the 
ganglion  cells  as  the  theory  postulates,  without  making 
itself  evident  at,  tlie  point  where  the  sensory  nerves  enter 
the  ganglia.  The  peripheral  theory  of  the  pathogeny  of 
"the  tabetic  degeneration  of  the  spinal  cord  has  tlierefore 
to  overcome  many  serious  objections  before  it  can  be 
accepted  as  at  all  a  satisfactory  one. 

Other  pathologists  are  of  opinion  that  they  have  dis- 
covered the  origin  of  the  tabetic  process  in  inflammatory 
conditions  of  the  meninges  afl'ecting  the  posterior  roots. 
The  theories  of  Nageotte,  and  of  Kedlieh  and  Obersteiner 
.are  the  most  important  in  this  relation.  Nageotte,  whose 
views  have  received  a  large  amount  of  support,  especially 
in  France,  has  called  attention  to  an  anatomical  disposi- 
tion of  the  posterior  roots  which  renders  them  peculiarly 
liable  to  noxious  influences.  Nageotte  holds  that  in  tabes 
there  is  a  diffuse  chronic  meningitis  which  has  all  the 
characters  of  syphilitic  origin — namely,  infiltration  with 
lymphocytes  and  plasma  cells  especially  round  the  veins, 
.a  meningomyelitic  affection  of  the  pei'iphery  of  the  cord, 
medulla,  and  even  the  cortex  cerebri. 

This  general  meningitis  induc(>s  the  degeneration 
•characteristic  of  tabes  by  implicating  the  spinal  roots  at 
the  point  of  their  emergence  from  the  dural  sac.  The 
anterior  and  posterior  roots  after  leaving  tlse  spinal  cord 
traverse  the  subarachnoid  space,  and  at  the  point  of  exit 
from  the  dural  sac  receive  a  sheath  both  from  the  dura 
and  arachnoii',  which  constitutes  the  perifascicular  sheath 
of  the  roots,  and  beyond  the  ganglion  the  two  roots  unite 
to  form  the  mixed  nerve.  The  portion  which  lies  between 
the  ganglion  and  the  dural  sac,  which  varies  in  length  in 
■different  regions,  he  terms  the  radicular  nerve.  The  peri- 
fascicular sheath,  derived  from  the  dura  and  the  arach- 
eioid,  divides  the  radicles  into  compartments,  and  the 
intrafascicular  tissue  is  continuous  with  the  pia  mater. 
The  lymphatic  spaces  of  the  radicles  communicate  with 
the  subarachnoid  space,  and  constitute  a  narrow  and  com- 
plicated channel  between  the  great  lymphatic  sac  and 
the  efl'erent  vessels.  Owing  to  this  disposition  the 
radicles  are  specially  liable  to  injury  by  meningeal 
inflammation  and  toxins  circulating  in  the  ccrebro-spinal 
fluid.  Hence  is  developed  a  transverse  interstitial 
neuritis, which  specially  affects  the  posterior  radicles;  and 
the  anterior  also  to  some  extent,  which,  however,  is  only 
transient. 

In  consequence  of  this  neuritis,  secondary  degeneration 
is  set  up  in  the  intramedullary  continuations  of  the 
■posterior  roots,  and  spreads  back  to  the  spinal  ganglia. 
The  process,  however,  is  not  a  true  Wallerian  degenera- 
tion, but  a  mere  dystrophy,  or  lowered  vitality,  which 
ati'ects  more  particularly  the  short  and  medium  fibres  of 
■the  posterior  roots.  In  support  of  his  views,  he  adduces 
the  lymphocytosis  of  the  cerebro-spinal  fluid  which  occurs 
in  tabes,  to  which  I  will  call  your  attention  presently. 
But  in  the  meantime  Nageotte"s  theory  appears  to  offer 
•such  a  simple  explanation  of  the  tabetic  degeneration 
that  it  seems  almost  a  pity  to  subject  it  to  destructive 
•criticism. 

But  it  is  open  to  the  same  objections  as  can  be  urged 
against  the  theory  of  Redlieh  and  Obersteiner,  in  that 
the  meningitis,  which  it  postulates,  is  not  a  constant 
phenomenon,  and  is  perhaps  more  frequently  alisent  than 
.present,  and  when  it  exists  is  more  often  of  the  character 
■of  a  secondary  thickening  than  an  inflammatory  iirocess. 
And,  further,  it  has  been  found  in  the  early  st,ages  of 
tabes  that  the  intramedullary  degeneration  is  oft(>n  well 
marked  when  the  posterior  roots  exhiliit  no  appreciable 
•change  and  no  indications  of  a  local  neuritis.  The 
practical  escape  of  the  anterior  roots  is.  I  think,  a  fatal 


objection  to  Nageotte's  theory.  That  the  neuritis  which 
he  also  finds  in  the  anterior  radicle  should  be  evanescent, 
while  that  of  the  posterior  radicle  leads  to  such  profound 
intranu'dullary  degein'ration  is  unintelligible;  and  is, 
moreover,  o])posed  to  the  usvial  ridatively  greater  att'ection 
of  the  motor  than  of  the  sensory  filires  when  neuritis 
attacks  mixed  nerves. 

Kedlieh  and  Obersteiner  maintain  that  at  the  point 
where  the  posterior  roots  penetrate  the  pia  mater  tliere  is 
a  constriction  which  c<nistitute8  a  luci'S  minoris  rcaiftentia/!, 
and  that  in  consequence  of  meningeal  inflammation  and 
the  retraction  of  cicatrization,  as  well  as  by  thickening  of 
the  closely-adherent  blood  vessels,  the  posterior  roots 
become,  as  it  were,  strangled.  Hence  ensues  degeneration 
in  the  intramedullary  exogenous  tracts,  followed  at 
a  later  stage  by  that  of  the  posterior  roots  in  a  retrograde 
manner. 

Uedlich  and  Obersteiner's  view  has  the  merit  of 
harmonizing  better  with  the  more  common  starting-point 
of  the  tabetic  degeneration  than  that  of  Nageotte,  but, 
as  has  been  remarked,  the  meningitis  basis  on  which  it 
rests  is  not  very  substantial.  It  is  not  universally 
present,  nor  is  meningitis,  syphilitic  or  otherwise,  when 
it  does  occur,  a  common  cause  of  intraspinal  degeneration 
by  implication  of  the  posterior  roots.  That  such  a  result 
is  possible,  and  perhaps  actually  occurs  in  some  cases, 
may  be  admitted,  but  it  is  extremely  rare.  The  sym- 
metrical and  segmental  character  of  the  tabetic  degenera- 
tions, which  it  would  be  difficult  to  correlate  with  any,  so 
to  speak,  brutal  meningeal  inflammation,  and  the  occui'- 
renee  of  degenerations  elsewhere,  such  as  in  the  optic 
nerve,  ciliary  ganglion,  and  sympathetic  system,  are  all 
formidable  arguments  agaiiist  the  meningitic  origin  of 
tabes,  whether  at  the  point  maintained  by  Nageotte  or 
that  of  Redlieh  and  Obersteiner. 

But  that  the  so-called  "  ring  of  Obersteiner"  is  a /ocijs 
minoris  resit!te9ttiae,  or  specially  vulnerable  point,  in  the 
course  of  the  posterior  root  fibres,  has  been  argued  with 
much  foi'ce  by  Orr  and  Rows  in  their  memoir  on  the 
system  lesions  of  the  posterior  columns  in  General 
Paralysis. 

At  this  point  the  exframedullary  fibres  of  the  posterior 
roots  lose  their  neurilemma  sheath,  and  the  myelin  sheath 
is  also  much  thinned.  That  the  absence  of  the  neurilemma 
sheath  renders  the  nerve  more  vulnerable  is  probable  from 
the  researches  of  Kennedy,  Bethe,  Ballance,  and  Purves 
Stewart,  which  have  demonstrated  the  imiiortance  of  the 
neurilemma  and  its  eells  in  the  nutrition  and  regenera- 
tion of  nerves.  These  show  that  even  in  the  distal 
segment  of  a  divided  nerve  regeneration  of  the  axis 
cylinders  and  medullary  sheaths  takes  place,  ab hough 
the  full  maturity  of  the  new  nerve  fibres  is  not  attained 
until  union  of  the  proximal  and  distal  segments  occurs, 
and  the  fibres  become  functionally  continuous  with  each 
other.  This  regeneration  is  dependent  on  the  cells  of  the 
neurilemma  sheath.  Where  these  are  absent,  as  in  the 
intraspinal  fibres,  regeneration  does  not  occur :  and  it  is 
probable,  therefore,  that,  the  absence  of  the  neurilemma 
cells  is  the  cause  of  the  greater  proclivity  to  degenera- 
tion of  the  intramedullary  terminals  than  of  the  other 
branches  of  the  sensory  protoneurone  in  the  tabetic 
dystrophy. 

It  has  been  shown,  also,  that  degeneration  of  the  intra- 
medullary root  fibres  similar  to  those  of  tabes  may  occur 
in  the  course  of  cerebral  tumours,  diabetes,  anaemia,  and 
other  cachectic  states  (Homen,  Nageotte,  Williamson, 
Bruce,  Erbsloh,  etc.).  The  degeneration  extends  from 
Obersteiner's  ring  into  the  reflex  collaterals  and  fibres 
passing  into  Clarke's  columns.  Whether  it  begins  first  in 
the  terminal  fibres,  and  gradually  extends  backwards,  or 
vice  versa,  is  the  subject  of  some  difl'erence  of  opinion. 
Orr  and  Rows  hold  that  it  commences  at  Obersteiner's 
ring  and  extends  centrifugally  :  while  Nageotte  considers 
that  the  terminal  fibres  of  the  reflex  collaterals  and  those 
of  Clarke's  columns  are  first  affected.  The  more  recent 
investigations  of  Spiehneyer,  by  means  of  Cajal's  new  axis 
cylinder  stain,  are  in  favour  of  the  view  that  the  teiniinal 
fibres  which  arboresce  around  the  cells  of  Clarke's  columns 
as  well  as  those  of  the  posterior  column  nuclei  first  shows 
signs  of  degeneration.  This  is  followed  by  gba  prolifera- 
tion in  proportion  to  the  destruction  of  the  nerve  fila- 
ments. 

Whether  we  regard  the  intramedullary  degeneration  as 
centripetal  or  centrifugal,  or  more  probably  simultaneous, 
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it  is  clear  that  this  portion  of  the  posterior  root  is  more 
liable  to  show  signs  of  impaired  nutrition  at  an  early  stage 
than  either  the  extramedullary  portion  or  the  oells  of  the 
spinal  ganglia.  Some  conditions  probably  exist  favouring 
the  incidence  of  noxious  inliuences  on  this  portion  of  the 
sensory  protoneurone.  In  this  connexion  JIarie  and 
Guillain  have  laid  great  stress  on  the  peculiarities 
of  the  lymph  circulation  in  the  posterior  columns 
of  the  spinal  cord.  Tliey  maintain  that  in  the  pia 
mater  of  the  posterior  columns,  between  the  outer  and 
inner  layer,  there  exists  a  lymphatic  system,  tlie  spaces 
of  which  communicate  with  those  of  the  posterior 
columns,  but  are  independent  of  those  of  the  antero- 
lateral columns.  In  this  system  the  current  of  lymph 
is  upwards  and  towards  the  eenti-al  canal.  In  tabes  they 
have  found  this  system  dilated,  and.  by  the  Marchi 
method,  black  granules  in_the  cells  of  the  ependyma  in 
cases  where  the  central  canal  is  permeable.  They 
attribute  the  condition  to  a  syphilitic  affection  of  the 
posterior  lymphatics,  ami  derive  the  lymphocytosis  of 
the  cerebro-spinal  fluid  from  the  elements  of  this 
system. 

That  noxious  substances  or  toxins  originating  in  the 
periphery  ascend  to  the  spinal  cord  more  readily  by  the 
posterior  than  by  the  anterior  roots  has  been  shown  by 
Homen,  and  also  by  Orr  and  Rows  ;  and  that  in  this  way, 
or  by  peculiarities  in  the  lymphatic  circulation  in  the 
cord,  the  posterior  roots  and  posterior  columns  are 
specially  exposed  to  injury  is  extremely  probable.  But 
that  there  is  in  tabes  a  posterior  meningitis  of  a  syphilitic 
character,  as  maintained  by  Marie  and  Guillain,  is  not 
generally  admitted.  It  is  not  supported  by  the  results  of 
anti-specific  treatment,  nor  can  the  lymphocytosis  of  the 
cerebro-spinal  fluid  be  adduced  as  a  conclusive  argument 
in  its  favour. 

[Bibliography  will  be  given  at  end  of  third  lecture.] 
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TART  II.— CY.STOSt'OPIC   APPEARANCES   IN    SOME 

DISEASES  OF  THE  BLADDER  AND  KIDNEYS.f 
In  the  cases  to  be  presented  to  you  to-day  I  have  selected 
those  suited  to  illustrate  the  conclusions  to  be  submitted. 

I  have  avoided  taking 

Owhat  might  be  re- 
garded as  -typical 
cases,"  choosing  by 
preference  (with  one 
or  two  exceptions) 
those  most  commonly 
met  witli  in  practice. 
Fig.  I  represents  the 
appearance  of  the  nor- 
mal m-eter  opening  and 
the  mucous  niendirane 
'if  the  bladder  when 
llie  viscus  is  distended 
til  6  fluid  ounces.  Th(( 
lips  of  the  opening  are 

F.K.l,-.Non„n,,„c..,.,opcuing.  'li.sfi"etly      seen       and 

Hhghtly  ]iarl,ecl  so  that 
Ihe  moutli  is  easily  recognized  on  the  ridge  of  the  trigone. 

A.  Calculus. 
1.  Stone  Lying  Free  in  Bladder. 
Probably  the  most  easily-observed  morbid  object  witliin 

•The  sccoml  of  a  series  of  Post-graduate  Demonstrations  given  at 
thcEoyal  TntWmnty.  Glasgow. 

t  Tlic  ui-ifir  lifiK  niiirli  iilciisurn  in  owiiiii(.'  liis  indohtednoss  to  Hie 
Editor  of  till-  I'racl/ltimrr  far  tin;  iikc  ot  llie  liloclis  to  illustrate 
FiKB.  JII,    X.  .\II,  XVlir.  XXIV,  and  XXVI. 


the  human  bladder  is  a  stone  lying  on  its  floor  (Fig.  II).- 
The  presence  of  sucli  a 
foreign  body  can  easily 
be  discovered  Viy  means 
of  a  sound,  but;  its  pro- 
bable composition,  its 
form  and  size  can  only 
be  accurately  detei- 
mined  by  the  cysto- 
scope.  The  spherical, 
smooth  phosphatic  cal- 
culus caused  compara- 
tively little  irritation, 
and  its  presence  did  not 
induce  much  change  in 
the  appearance  of  tlie 
mucous  membrane  of 
the  bladder.  ^'S-  "--Sto""  ^oo^''  i"  bladder. 

The  patient  had  complained  of  symptoms  of  stone  for  over 
two  years,  the  most  pronoimoed  being  pain  at  the  end  of 
micturition,  Ijiit  the  suffering  was  not  sutficient  to  preelud© 
liim  from  following  liis  occupation  (a  salesman  in  a  grocer's- 
shop)  until  within  two  weeks  of  tlie  time  I  saw  him.  He- 
sought  advice  on  account  of  a  haemorrhage  :  when  examinetJ 
the  stone  was  at  once  seen,  and  the  following  day  it  was- 
removed. 

In  many  cases,  however,  without  the  aid  of  the  cysto- 
seope,  stone  may  elude  detection,  either  from  being, 
covered  by  a  thick  layer  of  mucus  or  by  being  placed  in 
such  a  position  that  it  cannot  be  reached  with  the  sound. 

2.  Stone  Obscured  by  a  Thick  Layer  nf  Mucus. 
When  the  surface  of  the  stone  is  regular  but  finely 
honeycombed  without  having  prominent  ]iroject  inns,  thick 
mucus  may  become 
adherent  to  it.  so  that 
it  presents  the  ap- 
pearance of  being 
covered  with  -wet 
cotton-wool  (Fig.  Ill), 
and  this  mucous 
layer  may  form  a 
very  efficient  protec- 
tion to  the  mucous 
membrane  of  the 
bladder.  I  have  seen 
several  instances  of 
this  kind,  some 
wliere  a  stone  has 
been  present  in  the 
bladder    for    a    con- 

siderablcperiodwith-        r.-^  ttt     ot,,„„i,.        11 

.     ,  ^  .  .  Fig.  III.— Stuue  obscured  bj- mucus, 

out    inducing    signs 

of  irritation,  others  wliere  the  symptoms  have  abated  iia 

a  most  remarkable  way,  as  a  consequence  of  the  j^rotective 

coating. 

Fig.  Ill  is  an  ilhistration  from  a  case  in  point.  The  history 
was  that  of  chronic  cystitis,  frequent  micturition,  pyuria,  but. 
no  haeraaturia.  Tlie  pain  was  so  slight  that  the  presence  of 
a  stone  was  not  suspected.  The  case  was  rather  regarded  as 
one  of  septic  cystitis.  I  found,  however,  a  white  woolly  mass 
occupying  the  floor  of  the  bladder,  the  shape  and  size  of  a^ 
pigeon's  egg.  From  its  appearance  and  form,  the  presence  of 
a  stone  was  suspected,  but  on  passing  a  sound  into  the  bladder 
no  hard  object  could  be  found.  The  bladder  was  washed  out 
regularly  twice  daily  lor  a  week,  and  a  considerable  quantity 
of  mucus  was  in  this  w.ay  removed.  Then  a  second  examina- 
tion was  made,  when  a  phosiihatic  stone  was  seen  Ij'ing  on  the 
lloor  of  the  bladder,  only  with  a  light  covering  of  loose  flaky 
mucus. 

3.  Calculus  in  Saccule. 

A  cali-uhis  may  be  hidden  in  a  saccule  or  diverticulum; 
in  which  to  find  a  stone  may  be  extremely  difficult 
(Coloured  Plate.  Fig.  IV).  The  mucous  membrane  of  th& 
bladder  was  practically  normal.  The  colour,  excejit  imme- 
diately around  the  opening  of  the  saccule,  was  jiale,  but 
the  lips  of  tlu!  opening  were  deeply  congested,  rounded, 
thickened,  and,  in  marked  contrast  to  the  bright  red  lips- 
of  the  orifice  of  the  ilivcitirulum,  a  ]iale  white  iibji>ct  T\'as- 
seen. 

In  such  cases  tlir  dillicully  when  lli-st  seen  is  to  deter- 
mine whether  suc-h  a  while  object  is  a  stone  or  a  tuber- 
culous ulcer  covered  with  a  slongh.  but  liy  carefully  wash- 
ing out  the  liladder  the  mucus  i-ovcring  the  stone  is^ 
ri'inoved  and  by  passing  the  finger  into  the  rectum  or 
the  vagina,  wliile  at  the  same  time  observing  IhroiiglN 
the  cystoscojie,  if  tlie  object  be  a  stone,  the  bladder  walS 
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obsinictioii  (d  llio  escape  of  urine.  Su|iia|inluc  eystoltiiny 
was  poi-loi-rnecl,  nnd  tlie  swelling  was  sciznl  wil  h  riiiK  viilsclliiiii 
lonT|is.  J  111  in  I'll  lately  pressure  was  made  Hir  swelliuf^crac'kiil, 
and  a  little  traetiou  liioufjht  away  a  ealeulus,  and  a  thin  liut 
complete  covering  of  mucous  membrane. 

2.  J'^.rteii/sirt'  lldUdOiiiiii/  of  the  Mucous  Moahrti no  uf- 
the  lUa'ddn-  (l<'is.  Vill). 

The  patient  was  sent  to  me  witli  a.  \ciy  ruinplele 
lii.slory  (if  lier  illness,  and  the  eonehision  lier  niediral 
attendant  came  to  was  that  there  was  some  obstnietion  to 
tlie escape  of  in-ine  from  the  rif^ht  ureter,  and  he  susjccted 
an  imjiaeted  calenlus. 

The  symptoms  were  those  of  inl<'rniitteiit  obstruction  to  the 
ureter,  lieyond  the  elevation  of  temperature  dm-ing  the  acute 
attacks,  and  the  presence  of  pus  in  the  urine,  pain  in  the  right 
renal  region  and  in  the 
liladder  was  the  only 
symptom  which  attracted 
attention.  Suspecting  a 
calculous  obstruction  to 
the  right  ureter,  I  made 
acystoscopic  examination 
on  November  22nd,  1905, 
when  a  swelling  was  fouiui 
occupying  the  right  ball 
of  the  bladder.  The  sur- 
face of  the  swelling  was 
paler  than  that  of  the 
vesical  mucous  mem- 
brane, perfectly  smooth, 
translucent,  and  meagrely 
supplied  with  blood  ves- 
sels. The  swelling  was 
distinctly  pedunculated, 
floated  in  the  fluid    con-  Iml-.  VllI-ll.llnMiiuiff  (large), 

tents  of  the  bladder,  and  moved  freely  with  respiration 
(Fig.  VIII).  The  bladder,  distended  with  10  oz.  of  solution, 
allowed  the  greater  part  of  the  rounded  swelling  to  be 
seen,  but  the  site  of  its  attachment  to  the  bladder  wall 
could  not  be  ascertained.  On  opening  the  bladder  in  front, 
the  cyst  was  found  to  be  about  the  size  of  a  duck's  egg,  and  to 
have  a  pedicle  about  i  in.  in  diameter.  On  pressure  between 
the  fingers  it  was  readily  emptied,  and  its  fluid  contents 
escaped  into  the  bladder,  "after  which  a  round  opening  was 
discovered  in  the  bladder  wall,  in  the  situation  of  the  orifice 
of  the  right  ureter.  It  was  simply  a  sac  protruding  into  the 
cavity  of  the  bladder.  The  precise  cause  of  obstruction  was  not 
ascertained,  but  a  careful  examination  failed  to  reveal  the 
presence  of  a  calculus.  The  sac  was  incised,  a  tube  was 
inserted  into  the  bladder,  and  the  urine  w'as  drained  of}'  until 
November  28th,  when  a  second  examination  was  made  with 
the  finger,  and  by  means  of  a  speculum  through  the  wound. 
The  cyst  was  found  to  have  eompletelycollapsed.  The  wound 
in  the  parietes  was  sutured,  allowed  to  heal  ;  the  patient  made 
a  good  recovery.  I'rior  to  returning  home  a  cystoscopic 
examination  was  made,  when  no  trace  of  the  cyst  could  be 
found  beyond  some  wrinkling  and  irregularity  of  the  mucous 
membrane  on  the  right  side  of  the  bladder.  The  orifice  of 
the  right  ureter  was  represented  by  an  irregular  lacerated 
opening. 

Cases  of  ballooning  of  the  ureter  have  been  published 
from  time  to  time  as  pathological  curiosities,  but  I  think 
this  is  one  of  the  first  in  which  such  extensive  ballooning 
has  been  observed  during  life,  and  for  which  an  operatioix 
has  been  performed. 

C.  TtlMOUKS. 
1.  PapiUomcita. 
Papilloma  is  one  of  tlie  most  common  tumours  of  the 
bladder,  and  arises  from  the  mucosa  and  submucosa.  At 
present  there  are  three  cases  in  the  ward  and  these  I  will 
show  you  at  the  next  demonstration.  The  tumour  may 
simply  be  a  large  group 
of  villi,  with  an  exten- 
sive vascular  network, 
and  attached  to  the 
bladder  by  a  long 
pedicle,  or  the  tibrous 
tissue  elements  m.ay 
predominate  and  the 
papilloina  consist  of 
a  sessile  wart.  Tiie 
illustration  (l'"ig.  IX) 
represents  one  of  the 
former  class. 


is  pushed  forward  in  a  degree  represented  by  the  si/e  of 
the  stone  and  not  by  tliat  of  tlie  point  of  the  linger. 

4.  Stone  behind  Prostate. 
Not  uiii'oinmonly  a  slone  is  hichlen  bidiind  flu-  junslulc 
<Coloiired  I'late,  J''ig.  V),  and  can  only  be  detected  willi  a 
sound  when  the  patient  is  placed  in  tlu-  elbow-knee,  cu' 
in  the  Trendidenluirg  iMsition.  The  ease  from  whieli  tlic 
drawing  was  taken  was  one  of  etdarged  and  greatly  eon- 
.gest<'d  jirostate,  a  stone  was  suspected  hut  could  not  be 
detected  with  the  sound,  but  was  readily  seen  with  tlic 
"(•ystoscope. 

5.  Cdteiilns  Inipacteil  in  the  Ori/ire  of  the  Left  I'riter. 
The  following  case  is  an  instance  of  this  eondition  : 
There  was  evidence  of  obstruction  to  the  escape  of  urine 
•over  a  period  of  fully  four  years,  and  the  family  medical 
attendant  correctly  diagnosed  a  recurring  hydronephrosis.  For 
the  first  two  and  a  half  years  the  attacks  came  on  about  once 
in  four  mouths,  and  were  neither  prolonged  nor  very  severe, 
fbut  during  the  last  eighteen  mouths  the  patient  liad  never 
been  free  from  pain  for  a  longer  period  than  six  weeks,  and 
•sometimes  the  pain  recurred  as  often  as  twice  in  the  fortnight. 
The  attacks  of  pain  in  the  lumbar  region  were  associated  with 
all  the  symptoms  of  hydronephrosis,  but  on  no  occasion  within 
tlie  first  three  years  since  tlie  onset  of  the  disease  was  blood 
discovered  in  the  ludne.  The  first  haematuria  was  on  .lanuary 
3rd,  1900.  The  bleeding  at  that  time  was  very  slight,  but,  on 
account  of  a  rather  profused  haematuria,  I  was  asked  to 
examine  the  patient.  On  cystoscopic  examination  the  mucous 
'membrane  of  the  bladder  was  found  to  be  slightly  congested, 
:and  the  arterioles  were  more  numerous  than  normal.  The 
mucous  membrane  was  slightl.v  thickened,  and,  considering 
■the  degree  of  distension,  the  folds  were  numerous  and  dis- 
■tinetly  marked.  The  line  of  the  ureter  was  unduly  prominent 
■and  rounded,  and  at  the  orifice  somewhat  club-shaped.  The 
mouth  of  the  ureter  was  widely  dilated,  and  between  its  lips 
an  irregular-shaped,  pointed  calculus  was  seen  (Coloured  Plate, 
Fig.  VI).  The  surface  was  of  a  dark  brownish-red  colour, 
roughly  nodulated,  and  frosted  over  with  a  slight  covering  of 
phosphates.  A  suprapubic  operation  was  performed  and  the 
calculus  removed. 

B.    BA.LLOONTN-G    OF   ITrKTEK. 

1.  S/ii/hf  litillooninf/  of  tlie  Mucotix  Memlirone  (hie  to 

Impaction  of  a  Small  Calculus. 

The  history  was  that  of  repeated  attacks  of  renal  colic 

■without  suppression  of  urine,  but  followed  by  haematuria, 

marked  irritation  of  the  bladder,  frequent  but  not  painful 

micturitiim,    and   latterly    almost   constant   presence    of 

iilood.      There  were  no  renal   symptoms.      The  swelling 

in  the  bladder  was  at  first  diagfiosed  a  tufiiour,  bnt  at  the 

•operation   it    was    discovered    to    be    a    small    calculus 

included  i:r  a  sac  formed  of  the  tnucoiis  membrane  of  the 

"bladder.     The  following  is  a  short  history  of  the  case : 

.1.  H.,  aged  35,  a  marine  engineer,  first  suffered  from  renal 
•colic  for  about  twenty-four  hours  only,  on  a  homeward  voyage 
from  India  in  December,  1893.  (.'omplete  relief  from  pain 
followed,  and  lasted  for  seven  weeks.  Travelling  from  London 
•to  Leeds  brought  on  a  second  seizure,  which  lasted  for  five 
hours,  but  although  shorter  in  duration,  the  suffering  was 
•more  severe  in  this  than  in  the  first  attack,  and  when  the 
pain  passed  off  the  patient  noticed  that  the  urine  contained 
blood.  During  1894  the  patient  suffered  from  seven  attacks, 
three  of  which  were  followed  by  haematuria.  At  no  time 
were  there  any  symptoms  suggestive  of  suppression  of  urine 
aior  of  hydronephrosis.  Towards  the  end  of  1894  the  patient 
complained  greatly  of  frequent  micturition  ;  during  the  act  he 
-suffered  little  or  no  pain,  but  on  many  occasions  blood 
^appeared   in   the   urine   in  moderate   quantities.     Only  twdee 

could  the  haematuria  be 
described  .as  profuse. 
There  were  no  symptoms 
pointing  to  any  renal 
lesion,  nor  could  swelling 
er  tenderness  be  made 
out  in  either  lumbar 
region.  No  information 
was  gained  bv  rectal 
examination.  No  tube 
casts  and  no  albumen 
were  in  the  urine  except 
from  the  presence  of 
blood.  A  cystoscopic 
examination  showed  the 
jiresence  of  .a  rounded 
swelling  immediately 
over  the  orifice  of  the 
right  ureter,  aliout  the 
size  of  a  small  (dierry, 
very  vascular  on  the 
surface,  but  smooth  and  free  from  ulceration  (Fig.  VII). 
The  swelling  was  diagnosed  as  a  fil)roma  of  the  bladder 
,joressing  upon  the   orifice  of    tlic   ureter,    and   so   causing  an 


oouiug(sUglit). 


l''ig.  l.\.  — I'.ipiU :i. 


The  patient  was  .ad- 
mitted to  the  Royal  In- 
firmary on  October  20th, 

1905,       coinplainiug       of  ,      ,       i- 

blood  in  his  urine  and  pain  of  two  years  duration. 
About  two  years  ago  ho  caught  a  chill,  and  soon  afterwards 
noticed  that  blood  was  present  in  the  urine,  which  lasted  for 
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two  or  three  days  at  a  time.  Recurrence  took  place  only 
at  long  intervals  until  within  the  last  six  months,  ^ince  then 
blood  had  been  noticed  to  be  present  two  or  three  days 
every  week,  sometimes  the  haemorrhage  being  so  severe 
that  the  evacuation  appeared  almost  like  pure  blood,  and  fre- 
quently it  contained  large  clots.  The  pain  generally  came  on 
immediately  after  the  act  of  micturition,  %vas  shooting  in 
character,  but  no  pain  was  present  before  or  during  the  act. 
Immediately  prior  to  admission  the  pain  became  so  severe  as 
to  be  almost  unbearable,  extending  on  some  occasions  to  both 
sides  of  the  back  During  the  last  two  years  the  patient  has 
lost  considerably  in  weight,  has  become"  anaemic,  but  other- 
wise there  is  nothing  of  special  note. 

On  October  24th  a  very  clear  view  was  obtained  of  the 
bladder,  the  mucous  membrane  of  which  was  pale  in  colour 
and  was  ramified  by  unusually  large  veins,  which,  however, 
were  not  greatly  distended  with  blood  at  the  time  of  the 
examination.  On  the  left  side  of  the  bladder  there  was  a  large 
pale  papillomatous  growth,  with  long  fimbriated  processes, 
which  floated  freely  in  the  solution. 

Fig.  IX  represents  tlie  appearance  of  a  small  portion  of 
the  tumour  with  a  shaded  part  of  the  bladder  in  the  back- 
ground which  throws  the  soft  fimbriated  processes  promi- 
nently into  relief.  During  the  examination  there  was  no 
bleeding,  and  beyond  the  presence  of  the  tumour  the 
bladder  was  strictly  norma). 

2.  Epithfliomata. 
Bpitheliomata  usually  attack  the  base  in  the  vicinity  of 
the  ureteral  orifices,  and  as  a  rule  remain  solitary.  In  the 
case  from  which  Fig.  X  (see  Coloured  Plate)  vvas  taken, 
two  separate  tumours  were  seen — a  large  one  close  to  the 
mouth  of  the  left  ureter,  and  a 
small  isolated  nodule  on  the  left 
side  of  the  middle  line  posteri- 
orly. Both  growths  were  similar 
in  appearance,  diflering  only  in 
size,  and  were  quite  free  from 
villous  projections  on  the  surface  ; 
the  margins  irregular  in  outline, 
elevated,  overlapping  the  mucous 
membrane,  coarsely  granular,  and 
deeply  pigmented.  The  surface 
of  the  tumour  was  flat,  finely 
nodulated,  and  covered  by  glis- 
tening material,  like  pure  mucus. 
At  one  or  two  small  points 
ulceration,  was  seen.  The  symp- 
toms were  frequent  micturition, 
and  occasionally  slight  bleeding. 
There  was  almost  no  pain,  and, 
until  discovered  by  the  cystoscope,  the  presence  of  the 
tumour  was  not  suspected.  The  growth  was  rather  an 
unusual  one  to  find  in  the  bladder,  namely  a  flat-celled 
epithelioma,  of  dense  consistence.  Furtber  examination 
showed  that  the  growth  involved  to  a  slight  degree  the 
walls  of  the  rectum;  there  was  no  breach  of  surface,  but 
with  a  sound  in  the  bladder  and  a  finger  in  the  rectum, 
the  connexion  was  easily  established.  The  case  was  not 
a  suitable  one  for  operation,  on  account  of  secondary 
involvement  of  lymphatic  jjlands. 

3.  Fibromata. 
Fibroma    of    the   bladder  is   also   a   rare   disease,   but 
probably   some  of   those  growths   described  as  myomata 
are  really  fibrous  tumours,  such  as  the  one  about  to  be 

described.     Little  was 

O  known  of  the  history 
of  the  case,  exce])t  that 
the  urine  was  normal 
at  all  times,  with  the 
exception  of  three 
occasions  wlicn  it 
contained  blood;  I  he 
last  haematuria,  being 
considerable,  led  to  a 
cystosco]jic  examina- 
tion, when  the  tumour 
was  discovered  at- 
tached to  the  anterior 
wall  of  th(!  liladder. 
Ihe  growth  (Fig.  XI) 

F.f.',  xi.-]-,i,r,„„a.  was  about  the  size  of 

a  horse-bean,  pale  in 

colour  and   regularly   nodulalcd  on    the   surface,   almost 

like  a  yellow  raspberry,  and  th(!  colour  vividly  contrasted 

with  the  deeply-injected  mucous  membrane  which  formed 


the   background.      The    growtli    was    piedunculated    ancfi 
easily  removed. 

4.  Sarcomata. 

This  variety  of  tumour  in  the  bladder  was  considered 
to  be  very  rare ;  out  of  41  cases  of  tumour,  Thompsoji 
found  3  of  sarcomata  ;  Albarran,  out  of  82  cases,  2  ;  Guyou 
in  his  practice  met  with  1  case,  and  that  jiw.si  mortem;  and 
1  have  seen  only  2. 

The  most  characteristic  case  was  that  of  a  man,  aged  26, 
who  had  been  operated 
upon  several  times  for 
'•  recurrent  fibroids," 
one  on  the  right  knee, 
a  second  on  the  hip,  and 
a  third  on  the  right  lum- 
bar region.  When  I  saw 
him  for  the  first  time 
there  were  seven  such 
tumours  below- the  level 
of  the  waist,  and  one 
over  the  left  shoulder  in 
front.  He  complained 
■of  frequent  and  painful 
micturition,  and  had 
occasional  attacks  of 
haematuria.  C  y  s  t  o- 

scopic  examination  re- 
vealed a  large  rounded 
tumour  on  the  anterior 
wall      of      the      bladder 
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COLOURED   ILLUSTRATIONS. 
IV.  Stone  in  saccule. 

Stone  behind  prostate. 
Stone  in  ureter. 
Kpithelioma. 
Mucous  polypus. 
XIV.  Solitary  ulcer. 
XV.  Tuberculous  ulcer. 
XIX.  Pneumococcus  infection  (right  side), 
XX.  Pneumococcus  infection  (left  side). 
XXI.  Acute  septic  pyelitis. 
XXII.  Acute  tuberculous  pyelitis. 
XXV.  Ascending  ureteritis. 


(Fig.  XII).  In  colour  the  surface  was  mottled  blush-red,  and! 
there  was  an  irregular  lozenge-shaped  pale-blue  patch  almost 
in  the  centre  ;  over  the  surface 
there  was  a  large  number  of  smalJ 
capillaries.  The  mucous  mem- 
brane was  deeply  injected  and  thc^ 
vessels  dilated.  Operation  was- 
deemed  inadvisable,  but  a  sectiore 
of  the  tumoiu'  post  mortnn  showed! 
it  to  be  a  round  and  spindle  celled 
sarcoma. 

In     24     cases     collected      by 
Hintertroisser,      it      has      been 
shown  that  these  growths  arise- 
from   the   submueosa  and   mus- 
cular  layers,  that   metastasis  is 
comparatively  rare,  and  that  the 
sarcomata    are     relatively    most 
frequent  in  childhood. 
5.  Polypi. 
Mucous    polypi,    which     have- 
been       ern.ineously        described 
under  the  term  myxomata,  are  found  usually  in  young, 
children,  and  may  protrude  from  the  urethra  if  the  patient 
be  a  girl. 

Fig.  XIII  (Coloured  Plate)  shows  a  polypus  hanging^ 
from  the  bladder,  about  the  level  of  the  arch  of  pubis.  The- 
symptom  in  this  case  was  due  to  the  ball-valve  action  of 
the  polypus.  The  bladder  could  not  be  completely- 
emptied  on  account  of  the  polypus  hanging  into  the- 
urethra.  After  spontaneous  micturition,  when  a  catheter  was 
passed,  fully  7  oz.  of  healthy  urine  could  he  drawn  ofl'.  This- 
was  a  constant  feature  in  the  case.  The  cystoscope  showed! 
a  translucent  pale  growth  hanging  from  the  anterior  wall 
of  the  bladder  by  a  narrow  neck,  and  on  any  agitation  of 
the  fluid  contents  the  tumour  swung  backwards  and 
forwards  freely.  The  polypus  was  removed  through  a 
suprapubic  incision. 

D.    ULCEK.4TI0N. 

1.  Solitary  I  leer  with  Necrosis  of  a  Portion  of  the 
Mucous  Membrane  (Coloured  Plate,  Fig.  XIV). 
Tlie  symptoms  in  this  case  were  frequent  micturition, 
pain  on  and  for  a  short  time  after  micturition,  especially- 
marked  at  the  base  of  the  penis,  and  occasionally  followed 
by  distinct  but  not  very  severe  spasm.  During  the  day 
Ihe  symptoms  were  not  marked  when  the  patient  took 
large  quantities  of  fluid,  and  the  s]iecific  gravity  of  the- 
urine  remained  low— say  1010  (.1  1015;  Ijut  from  8  p.m.. 
till  8  a.m.,  although  fluid  was  taken  freely,  the  quantity 
of  urine  was  persistently  snuUl  and  the  specific  pravity 
almost  constantly  high.  Whenever  the  specific  gravity- 
was  above  1020  the  patient  conii)lained  of  pain,  and  was- 
unable  to  retain  more  than  4  or  5  oz.,  and  when  the- 
six'ciflc  gravity  rose  to  1030— as  at  the  onset  of  tho- 
di.sease  it  did  almost  every  night — spasms  of  paiit 
oi-curred,  lasting  usually  for  ten  or  fifteen  minutes.  Tlie- 
mucous    membrane    of    the    bladder   was    only    slightly 
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injcctcil,  and  (licrc  waa  little  (•luintjc  in  its  appcaraiice, 
except  nrounil  the  nicer,  which  was  situated  on  the 
posterior  wall.  The  ulcer  ((!oloured  I'late,  Fig.  .\'IV) 
was  solitary,  irref,'ular  in  shape,  and  extended  lium  165 
to  180  ile^rees  to  the  left  of  the  middle  line.  It  was 
superficial  and  its  edges  very  slightly  raised.  The 
margin  of  the  mucous  membrane  was  of  a  bright  red 
colour,  and  contrasted  very  clearly  with  the  pale  yellow 
slough  which  covered  the  ulcer.  Passing  outwards  from 
the  margins,  the  coloration  gradually  became  paler,  mitil 
it  merged  into  that  of  the  pink  mucous  meml)rane.  The 
urine  passed  during  tlie  night  contained  pus,  blood,  and 
gave  pure  cultures  of  the  Streptocucctis  pi/<t</e/ics ;  what  was 
evacuated  during  the  day  was  clear,  and  a  deposit  could 
only  be  obtained  by  using  the  separator.  After  treatment 
for  eight  weeks  the  symptoms  disappeared.  The  urine 
became  normal  and  the  ulcer. was  found  to  be  healed, 
leaving  only  a  slight  pale  sear. 

2.   Tithercuhus   Ulceration. 

In  the  early  stage  this  may  readily  be  mistaken  for 
solitary  ulcer. 

In  the  case  from  which  Fig.  XV  (Coloured  Plate)  was  taken, 
the  symptoms  were  very  insidious  at  the  beginning,  consisting 
of  frequent  micturition,  evacuation  on  an  average  every  two 
hours,  and  pain  at  the  commencement  and  at  the  end  of  the  act 
only.  The  urine  was  generally  clear  in  colour,  but  what  was 
passed  first  in  the  morning  contained  more  or  less  blood, 
almost  no  pus,  and  no  organisms  could  be  discovered  by  the 
microscope.  At  this  time  (May.  1902)  the  patient  appeared  in 
typically  good  health,  and  weighed  over  14  st.  Gradually  the 
discomfort  increased,  and  by  August,  1902,  the  irritation  was 
so  great  that  he  was  confined  to  bed.  ■  Occasionally  blood  was 
present  in  the  urine,  but  not  in  large  quantities,  and  was  not 
increased  in  amount  by  exercise  or  relieved  by  rest.  Ten  exa- 
minations were  made  for  tubercle  bacilli  up  till  August  25tb, 
1902,  with  negative  results.  At  that  date  several  groups  of 
bacilli  were  discovered,  and  subsequent  inoculation  experi- 
ments proved  tlie  presence  of  tuberculous  infected  matter  in 
the  urine.  Cystoscopic  examination  revealed  one  large  and 
several  small  tuberculous  ulcers.  They  were  situated  witlnn 
the  area  of  the  trigone.  The  largest  was  irregular  in  shape,  and 
was  covered  by  a  wliite  slough,  while  the  margins  were  deeply 
injected,  and  of  a  bright  red  colour.  The  smaller  ulcers  were 
rounded,  with  minute  caseous  centres.  The  ureter  orifices  were 
normal  in  appearance.  Suprapubic  cystostomy  was  performed, 
the  ulcers  curetted,  and  when  seen  in  April,  1905,  the  patient 
could  retain  urine  for  four  and  a  half  hours,  suffering  no  dis- 
comfort;  and  the  urine  was  free  from  tuberculous  infected 
matter,  as  proved  by  inoculation. 

3.   Tuberculous  Infiltration, 

In  tliis  case  there  was  recent  tubei'culous  deposit  close 
to  the  neck  of  the  bladder  (Fig.  XVI). 

The  symptoms  did  not  point  to  any  serious  bladder  lesion, 
the  only  inconvenience  complained  of  being  frequent  micturi- 
tion. The  urine  contained  a  trace  of  albumen,  tubercle  bacilli 
were  found  in  considerable  numbers,  it  deposited  a  minute 
quantity  of  pus,  but  no  tube  casts  were  discovered.  The 
kidneys  were  free  from  disease,  and  no  evidence  of  tuberculous 

disease  could  be  dis- 
covered except  in 
the  bladder.  The 
mucous  mendjrane 
of  the    bladder    was 

moderately  injected, 

•"l/^^^^  and  the  vessels  in  its 

^^^^  walls^     were      more 

-'  "^  ^^^^  numerous  and  larger 

^g^         than     normal.      Ex- 
'^  ll^B         tending     along    the 

lloor  of  the  bladtier 
yiHV  from  a  little  below 
^^^  the  orifice  of  the  left 

'     ^^^  ureter  to  the  neck  of 

the  bladder  there 
was  a  pale  mass,  \W.v. 
oedematous  granula- 
tion tissue,  and  in 
it  a  number  of  small, 
w  bite,  caseous 
Fig.  XVI.— Tuherculous  iiililti-atiou.  points     were    seen; 

these  were  tubercles 
just  beginning  to  break  down.  There  was  no  distinct  ulcera- 
tion. Two  years  ago  the  urethra  was  dilated,  and  the  whole 
of  the  tuberculous  deposit  was  rcuioved  with  a  curette.  The 
bladder  was  washed  out  regularly  for  ton  days,  after  which 
silver  nitrate  solutions  of  varying  strength  were  injected  at 
intervals.  The  patient  made  a  good  recovery,  and  when 
seen  in  August.  1905,  there  had  been  no  recurrence  of  the 
disease. 


Fig.  XVII.— ,\(lvanced  tuliereulous 
uk-eratiou. 


4.  Advanced  Tuberculous  Ulceration. 

The  history  of  the  case,  stated  briefly,  was,: 

Gradual  increasing  frequency  in  micturition,  at  first  most 
marked  in  the  afternoon,  if  the  patient  had  been  active  during 
the  day.  Rest  in  bed  all'orded  relief  at  first  only  ;  after  a  time 
no  benefit  was  derived  from  it.  Two  months  after  onset  of 
urinary  trouble  suddenly  the  irritation  in  the  bladder  increased, 
and  was  aceom])anicd  by  persistent  pyuria  and  occasional 
hacmaturia.  Temperature  Icbrilc.  Constant  pain  at  the  same 
tinui  was  complained  of  in  the  right  bnnhar  region,  short 
remissions  of  the  sutt'ering  only  following  evacuations  of 
highly  purulent  urine.  There  was  evidence  of  tuberculous 
disease  of  the  right  ureter  and  left  testicle,  and  of  chronic 
]ndmonary  tnbcr('ulosis  limited  to  the  left  apex.  Cystoscopic 
examination  revealed  at  some  parts  considerable  thickening 
and  marked  hyperaeniia  of  the  mucous  membrane,  while  at 
others  it  w.'is  thin  and  anaemic,  thus  presenting  a  peculiar 
coarsely-mottled  appear- 
ance (Fig.  XVII).  There 
was  considerable  ulcera- 
tion at  the  base  ;  some  of 
the  ulcers  were  roimded, 
covered  with  grey  and 
white  sloughs,  and  their 
edges  were  undermined, 
others  were  irregular  in 
shape,  with  bright  red 
margins,  and  these  sur- 
faces weie  covered  with 
blood  and  blood  clots. 
The  mucous  membrane  at 
the  neck  of  the  bladder 
was  very  highly  coloured, 
swollen,  and  oedematous, 
while  in  the  area  of  the 
trigone  the  raucous  mem- 
brane was  of  a  dark 
reddish-grey  slate  colour, 
with  a  large  number  of  distended  arterioles  showing  on  its 
surface. 

The  cystoscopic  examination  was  accomplished  only  after 
several  unsuccessful  attempts  on  account  of  haemorrh.age  from 
the  neck,  and  difficulty  in  retaining  sufficient  fluid  in  the 
bladder. 

The  appearance  presented  by  advanced  tuberculous 
ulceration  of  the  bladder,  as  viewed  during  life,  contrasts 
markedly  with  what  is  seen  post  mortem;  in  fact,  to  see  a 
bladder  the  site  of  tnbereulous  disease  after  death  does 
not  convey  the  slightest  idea  of  the  ajipearances  revealed 
by  the  cystoscope.  Unfortunately,  in  adxanced  tubercu- 
lous disease,  the  bladder  is  so  irritable  and  contracted 
tliat  one  seldom  has  the  opportunity  of  seeing  what  was 
observed  in  this  ease. 

5.  Maliynant  Ulcer. 

In  the  case  of  carcinomatous  ulceration  at  the  base  of 
the  bladder,  shown  in  Fig.  XYIII,   the  point  of  interest 
was     that,   while    the 
bladder        symptoms 
were  insignificant  and 
the  ulcer  in  the  blad- 
der   small,    the     pri- 
mary    vesical    lesion        ^^^ 
led  to  very  wide  secon-       ^^f- ,       ">  "^■' 
dary  extension. 

The  cancerous  diseasi' 
was  situated  in  the 
trigone,    to    the    inner 

side  of  the  orifice  of  the        

left  ureter,  and  occupied        ^^^^       Hrv^^.J 
an    area   less    than    an         ^^^^^        c.-. 
inch   square.     The  mu- 
cous     membrane      was 
hyperaemie,  but  beyond 
the  area  above  deseri  bed 

it  was  not  involved  in  „■     ,.,.,,,     ,,  ,.         .    , 

the   cancerous    disease.  Fig.  XMII.-.Mahf^iumt  ulcer. 

The  only  urinary  symptoms  were  frequent  micturition  and 
very  slight  haematuria.  The  patient  died  of  acute  and  widely 
disseminated  cancerous  disease,  probably  as  a  consequence  of 
infection  of  the  blood  stream. 

TuE  Orifice  of  tiik  IJrhtkus  in  Renal  Diseask. 

The  appearance  of  the  nornnil  ureter  ojiening  is  sliown 
in  Fig.  1,  with  the  bladder  distended  to  6  oz.  The  mucous 
memlu-ane  was  pale  in  colour,  and  was  ramified  by  a 
few  small-sized  arterioles.  The  ridge  of  the  trigone  is 
marki^l,  the  lip  of  the  orifice  distinct,  and  the  opening  is 
easily  seen.  Observe,  not  only  the  form,  but  also 
the  colour. 
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Beyond  determining  tlie  precise  nature  and  extent  of 
vesical  lesions,  tlie  cystoscopc  is  most  useful  in  enabling 
us  to  diagnose  renal  disease.  Many  years  ago  I  pointed 
out  the  importance  of  ascertaining  tlie  appearance  of  the 
orifices  of  the  m-eters  in  diseases  of  the  kidney,  and  stated 
that  '-when  there  is  a  distinct  evidence  of  irritation  of  the 
orifice  of  one  ureter,  while  the  other  is  normal  in  appear- 
ance, it  may  be  safely  inferred  that  the  renal  lesion,  if 
unilateral,  is  on  the  side  of  the  morbid  ureter." 

From  tliat  original  axiom  we  have  during  tlie  last  fifteen 
years  made  enormous  advance ;  and.  while  it  maybe  safe 
in  some  cases  and  rasli  in  others  to  dogmatize  as  to  the 
conclusions  to  be  drawn  from  the  a])pearanee  presented 
by  the  ureter  orifice,  in  tlie  majority  of  cases  we  may  gain 
information  of  tlie  highest  value.  In  some  instances  it 
may  .be  necessary  to  make  more  than  one  examination 
Ijefc ire  a  definite  opinion  can  be  expressed  regarding  tlie 
cimdition  of  each  kidney,  but  a  patient  seldom  raises 
serious  objection  when  the  importance  of  knowing  the 
pi-ecise  condition  of  both  kidneys  prior  to  operation  is 
fully  explained.  When  tlie  second  kidney  is  known  to  be 
healthy,  the  surgeon  can  recommend  an  operation,  which 
he  would  not  be  justified  in  advising  it  he  Jiad  not  ascer- 
tained the  condition  of  the  opposite  kidney.  In  ignorance 
of  this  he  might  very  readily  remove  only  one  of  two 
diseased  kidneys,  and  lose  his  patient. 

I  cannot  here  enter  into  a  full  consideration  of  the 
various  points  to  be  attended  to  in  an  examination  con- 
ducted with  a  view  to  ascertaining  the  presence  of  uni- 
hiteral  renal  disease.  I  may  here  simply  state  that,  in 
examining  tlie  mouth  of  tlie  ureter,  three  main  points 
demand  attention  :  (1)  Tlie  appearance  of  tlie  urifice  of  the 
ureter;  (2)  the  character  of  the  material  which  escapes 
from  it;  and  (3)  the  nature  of  tlie  slinot  as  regards  force, 
quantity,  frequency,  and  rhythm. 

A.  Acute  Diseases. 
A  condition  which  has  interested  me  within  the  last 
few  years  is  one  which  has  not  been  sufficiently  recog- 
nized ;  a  malady  of  a  very  grave  nature,  and  sometimes 
involving  the  life  of  the  patient.  As  it  is  one  in  which 
the  appearances  of  the  ureter  orifices  is  very  striking,  I 
have  selected  it  to  illustrate  my  fundamental  assertion 
that  wli.en  disease  is  unilateral,  it  is  on  the  side  of  the 
morbid  ureter. 

1.  Acute  Unilateral  Disease  0/  the  Kidney  due  to 
Pneumococciis  Infection. 

Tho  patient  came  under  luy  oliservatiou  on  November,  1905, 
complaining  of  pain  in  the  back  in  tlie  region  of  the  right 
kidney,  but  most  marked  over  tho  last  rib,  where  there  was 
considerable  tenderness  on  pressure.  The  onset  of  the  pain 
was  accompanied  by  slight  oedema  of  the  feet  and  face.  It 
was  dull  and  aching  in  character,  but  on  adnussion  to  the 
"  Home,"  the  patient  said  that  while  she  Lay  in  bed  on  the 
right  side  the  pain  became  relieved.  There  was  no  increased 
freriuency  in  micturition,  and  the  patient  never  complained  of 
any  pain  on  urination.  On  admission  the  temperature  was 
102.5°,  and  remained  elevated  for  some  days,  ()n  examination 
of  the  abdomen  the  right  kidney  was  found  to  be  much 
enlarged,  slightly  movable  ;  on  gentle  pressure  considerable 
tenderness  was  elicited,  and  on  firmer  jiressure  the  patient 
complained  of  severe  pain.  The  left  kidney  could  not  be  felt, 
and  certainly  there  was  no  enlargement,  nor  was  there  any 
pain  on  pressure.  Urine  specific  gravity  1018.  acid  in  reaction, 
alliumen  ami  blood  present  in  considerable  quantities  ;  deposit 
— abundant  granular  tube  casts,  mucus,  blood,  and  pus. 

A  cystositopic  examination  was  made  on  November  11th, 
when  the  mucous  membrane  of  the  bladder  was  seen  to  be 
normal,  with  the  exception  of  hyperacmia  in  the  area  of  the 
trigone,  at  the  orifice,  and  along  the  line  of  the  right  ureter 
M'oloured  Plate,  Fig.  XIX).  The  lips  ol'  the  orifiee  were 
dilated,  thickened  and  swollen,  and  extending  upwards,  and  on 
either  side  there  were  a  large  number  of  widely-flilated  capil- 
laries. This  gave  the  appearance  as  if  the  ureter  orifice  was 
covered  by  a  pear-shaped  veil  of  dark  red  lace,  the  apex  of  which 
pointed  upwards.  Within  this  deeper  coloration  there  was  a 
ring  of  [laler  pink.  From  the  mouth  of  the  right  ureter  dark 
blood-stained  urine  was  seen  to  escape  in  small  ipiantitics  at 
short  inti^rvals — on  an  average  event  twenty  to  thirty  seconds. 
The  left  ureter  orifice  (Coloured  Plate,  Fig.  XX)  appeared  as 
a  little  round  opening,  the  mucous  membrane  surrounding  it 
being  normal  in  appearance,  and  from  it  clear  urine  fiowcd  at 
intervals  of  about  a  minute  and  a  half. 

On  November  15th  the  segregator  was  used  and  tho  following 
results  obtained  :  From  the  right  kidney,  urine  specifie  gravity 
1025,  acid,  dark  red  colour,  pus,  blood,  lube  casts,  finely 
granular  tidje  casts  present ;  almost  pure  culliireof  pneumo- 
coccus  obtained.  Prom  the  left  kidney,  urine  specific  gravity 
1010,  acid,  dark  yellow  colour.   i»o  blonil,  pus,   (jr  (idje  casts, 


slight  trace  of  albumen,  a  few  B.  coli  present  and  very  few 
pueumococci.  The  general  condition  of  the  patient  was  that 
of  one  suffering  from  acute  febrile  disease.  The  skin  was 
dry.  the  tongue  furred,  red  at  the  point  and  margins,  the 
pulse  rapid,  and  she  complained  of  loss  of  appetite,  head- 
ache, and  a  constant  inclination  to  be  sick.  P'rom  November 
18th  the  symptoms  began  to  abate,  temperature  was  reduced, 
the  enlargement  of  the  kidney  diminished,  the  tenderness  on 
pressure  less  marked,  the  quantity  of  blood  in  the  urine 
smaller,  and  the  general  condition  more  satisfactory. 

On  November  25th,  on  cystoscopic  examination,  the  trigone 
was  found  to  be  practically  normal  in  appearance,  but  there 
was  still  some  thickening  about  the  orifice  of  the  right  ureter, 
although  the  hvperaemia  had  subsided.  The  urine  escaping 
from  the  right"  kidney  was  still  darker  in  colour  than  that 
flowing  from  the  left,  although  the  urine  passed  from  the 
bladder  did  not  contain  any  blood.  (The  difference  in>colour 
was  probably  due  to  greater  concentration  of  the  urine  from 
the  right  kidney.)  The  urine  from  the  left  kidney  was  pale  in 
colour.  Bacteriological  examination  failed  to  reveal  the 
presence  of  pneumoeocci.  No  tube  casts  could  be  discovered, 
and  only  a  slight  trace  of  albumen.  The  patient  ultimatelj' 
made  a  good  recovery,  and  the  kidney  became  reduced  in  size. 

2.  Acute  Septic  Pyelitis. 

The  onset  of  the  disease  was  very  acute,  and  followed  ujion  a 
carbuncle  at  the  back  of  the  neck,  so  that  probably  the  infec- 
tion was  due  to  blood  contamination.  The  illness  began  with 
a  rigor  and  severe  pain  in  the  region  of  the  left  kidney.  There 
was  no  evidence  of  increase  in  the  size  of  the  kidney,  but  pres- 
sure in  the  renal  region  caused  pain  ;  there  was  considerabli' 
irritation  on  micturition,  and  at  tlie  end  of  the  act  small 
quantities  of  Idood  escaped,  but  at  this  period  there  was  no 
pus  in  the  urine.  The  symptoms  resembled  those  of  renal 
calculus  impacted  in  tho  ureter,  but  from  the  circumstances 
that  the  pain  was  suddenly  relieved  by  the  escape  of  pus, 
coincident  with  a  fall  in  temperature  from  103°  to  100,5°,  it 
was  inferred  that  the  symptoms  were  duo  to  an  infective  lesion 
rather  than  to  mechanieal  obstruction  simply.  On  cystoscopic 
examination,  the  orifice  of  the  left  ureter  was  seen  to  be 
greatly  dilated,  the  margins  clear  and  sharply  defined,  the 
wide  space  between  the  lips  deeply  injected,  and  of  bright  red 
colour,  in  marked  contrast  to  the  pale  pink  mueous  membrane 
of  the  bladder  (Coloured  Plate,  lig.  XXI).  The  right  ureter 
was  strictly  normal.  From  the  left  ureter  pus  mixed  with 
urine  was  seen  to  escape  in  small  quantities,  at  short  inter- 
vals, the  shoots  sometimes  being  as  rapid  as  fifteen  seconds 
apart. 

3.  Acute  Tiiherciilous  Pi/e/itis. 

The  involvement  of  the  kidney,  which  was  secondary  to 
phthisis  pulmonalis,  in  this  case  came  on  very  suddenly,  with 
severe  pain  over  the  region  of  the  right  kidney.  The  sym- 
ptoms were  frequent  micturition,  with  lacerating  pain  at  the 
external  meatus  and  in  the  perineum.  On  pressure  over  the 
kidney  the  patient  complained  of  severe  pain,  but  no  swelling 
could  be  discovered.  Prior  to  the  present  attack,  at  intervals 
there  had  been  symptoms  of  cystitis  for  four  months,  and  on 
vaginal  examination  a  thickened  right  ureter  was  discovered. 
The  urine  was  acid,  specifie  gravity  1015,  pale  straw  colour  ; 
contained  a  small  quantity  of  albumen  and  a  slight  deposit  of 
pus ;  no  tube-casts  nor  blood.  Microscopic  examination  re- 
vealed the  presence  of  large  numbers  of  tubercle  bacilli  both  in 
the  urine  and  in  the  sputum.  A  cystoscopic  examination 
showed  (Coloured  Plate,  Fig.  XXII)  the  mucousniembrane  to  be 
deeply  injected  and  pigmented,  especially  along  the  line  of  the 
ureter,  so  that  there  was  a  distinct  elevated  ridge  extending 
like  a  bar  underneath  the  mucous  membrane.  The  orifice  was 
oval-shaped,  and  the  space  between  the  lips  was  of  an 
unusually  dark-red  colour.  On  the  surface  of  the  bladder 
there  were  a  number  of  little  round  white  pellets,  whieh,  on 
agitation  of  the  fluid,  floated  about  freely,  otherwise  they  pre- 
sented very  much  the  appearance  of  miliary  tubercles  in  the 
mucous  membrane. 

B.  Chronic  Diseases. 
1.  Septic  Pyonephrosis  of  the  Left  Kidney. 
This  case  illustrates    veiy  well   the  appearances   presented 
by     the    mouth       of     tho 
ureter  in  a   case   of    very 
chronic      septic       pyone- 
phrosis, due  originally  to 
infection      following     the 
impaction  of  a  phosphatic 
calculus  in  one  of  the  kid- 
neys.    There  had  boon  re- 
peated   attacks    of     ronal 
colic,      sometimes     with 
svmptoms      of     complete 
obstruction    to     the     left 
ureter.      F.acli  attack   was 
preceded    by   a  rigor  and 
accompanied    liy  sickness, 
vomiting,  and  profuse  per-    v 
spiralion.      The  sulfering 
was  sometimes  so   sovor(i 
as  to  cause  the  patient  I0 
at  onco    lii'   down;     relief         Fiu'.  XXIIT.— Sciuie  iiyuiu-iiliviisis. 
was  obtainerl  by  hot  appli- 
cations and   the  administration  of   morphine.      Palpation   of 
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till'  abilomon  sliowod  marked  increaso  in  size  of  the  right 
kidney.  'I'lie  swelling  was  rounded,  and  extended  to  within 
3  in.  of  the  unibiliciis,  and  llnotnation  would  bo  readily 
made  out.  I 'ystoseoiiie  exauiiiuUion  sliowed  that  there  was 
no  llnid,  eitlu'r  urine  or  i)us,  eseaping  from  the  right  \neler, 
lull  the  duet  ecuild  be  easily  felt  on  vaginal  exaudnatiiui  as 
a  thickened  eoril.  The  orilioc  was  distinctly  retracted, 
ahnoud-shaped,  the  lips  thickonod,  widely  parted,  forming 
a  large,  gaping  month  ;  the!  mucous  nicmbrano  seen 
l)elween  the  lips,  and  eoviM'iug  the  distal  aspei-t  of  the  ureter, 
was  lu'ight  red,  a  much  deeper  hue  than  the  lips  of  the  nrilice, 
which  formed  an  oval  ring  mounted  on  an  cdevated  ridge 
(Fig.  XXIIl).  In  cases  oi'  septic  kidney  the  involvement 
of  tlio  ureter  is  almost  a  certain  consenucncc. 

2.  AsccikUikj  CrrterUis  (Kig.  \.\1V). 
The  case  was  one  of  subacute  septic  cystitis,  due  to  mixed 
infection  of  Bacilbis  coli  and  Strejitococctis  pi/0(jnics, 
following  an  old-standing  stricture  of  the  urethra,  which 
bad  been  liilatcd  on  numy  occasions,  but  owing  to 
neglect  on  the  part  of  the  patient  the  treatment  had 
not  been  consistently  carried  out.  Prior  to  the  patient 
coming  under  my  care  the  urine  was  alkaline,  contained  pus, 
with  large  (|uaiitilics  of  mucus  and  a  considerable  deposit 
of  trijile  phosphates.  Wlicn  tlu'  stricture  had  Ijoeu  well 
dilated,  and  the  bladder  condition  improved  sufficiently  to 
permit  it  retaining  6  oz.  of  fluid,  a  cystoseopic  examination 
showed  marked  thickening  of  the  orifice  of  the  left  ureter,  with 
deep  pigmentation  of  the  muciius  membrane,  marked  dilata- 
tion, and  a  varicose 
condition  of  the  arte- 
rioles (Fig.  XXIV).  The 
month  of  the  ureter  was 
situated  on  a  rounded 
eminence,  and  appeared 
as  a  hole  punched  out 
of  very  swollen  and 
congested  mucous 
membrane.  Tber(!  was 
marked  hypertrophy  of 
the  muscular  coat, 
shown  by  prominent 
trabeculae. 

Fig.  -\'XV  (Coloured 
Plate)  shows  the  ap- 
pearance of  a  less 
chronic  case,  in  which 
changes  were  not  so 
marked.  In  both  the 
sc]3tic  infection  exten- 
ded to  tlie  corres|iond- 
ing  kidney,  and  the  walls  of  the  ureter  were  greatly  thickened 
and  indurated. 

In  chi-onie  cystitis  the  nature  of  the  c-hanges  induced 
in  the  ureters  depends  upon  the  nature  of  the  primary 
lesion,  and  the  mode  in  which  the  secondary  infection 
takes  place.  In  those  instances  where  tlie  infective 
material  gains  access  along  the  surface  of  the  mucous 
membrane,  the  inflammatory  changes  induce  early  im- 
pediment to  the  escape  of  urine  through  the  orifiee. 
Consequently,  dilatation  of  the  ureter  in  such  eases  is 
the  lirst,  the  most  common,  and  most  marked  change. 
When,  on  the  other  hand,  the  infection  is  by  the  lym- 
phatic channels,  the  lowermost  limits  of  the  ureter  may 
almost  entirely  escape,  and  the  most  marked  morbid 
changes  consist  in  fibrous  induration  of  the  submucous 
connective  tissue,  the  wall  of  the  ureter  being  thereby 
much  thickened,  while  until  late  in  the  case  the  lumen  is 
not  materially  altered.  The  circumstance  that  the  inter- 
parietal portion  o£  the  duct  is  free  from   disease  accounts 

for  the  absence  of  dila- 

Ctation,  and  the  valvu- 
^^  lar  action  of  the  ureter 

^^^  is  maintained.    In  sep- 

^^^k    -      tic   cystitis,  when  the 
^^^^       infection  is    conveyed 
^^^      along    the    surface    of 
1^^     the      mucous      mem- 
^^^1     brane,  the  lips  of  the 
^^M     orifice       are       greatly 
"■^'I^W     thickened,     congested, 
^^K      and      may      even     be 
^^^f       ulcerated.        I''requent 
^^^m,         and     spasmodic     eon- 
^^r  traction   of    the    blad- 

^^  der,      the      resistance 

ofTered    to   the   (>scape 

''"'■   ^^^;!,^™i'openW.g!"'""""'"-       Of  «'-ine  from  the  duct 

•  consequent    upon    the 
changes   I  have  just  described,   cause   protrusion   of  the 
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ureteral  orifices  into  the  bladder,  and  gradual  separation  of 
the  lips,  so  that  the  valve  action  of  the  montli  of  the 
ureter  is  ultimately  lost.  TlnO  pbysiologii'ul  barrier  to 
septic  infection  is  removed,  the  docn-  bi'ing  open  for  infec- 
tion of  the  ureters  and  kidneys.  Wlii^n  tlu'  infective 
process  proceeds  through  tlu^  lymjihatic  chaiuiele,  (he 
walls  of  the  ureter  become  sclerosed,  the  muc^ous  nu'm- 
brane  being  enveloped  in  a  dense  connectiv(!  tissue  sheath 
of  considerable  tliickness,  but,  while  the  duct  for  a  con- 
siderable distance  above  the  level  of  the  bladder  may  be 
converted  into  a  dense  cord,  the;  lumen  may  remain 
undiminished,  and  the  mucous  membrane  may  not  be 
seriously  involved  in  the  infective  processes.  Consequently, 
for  a  eonsiderabli^  period  the  kidney  may  escape,  but 
sooner  or  later  the  diuise  cicatricial  tissue  contracts,  and 
more  or  less  impcdinnuit  may  be  ofl'ered  to  the  passage  of 
urine.  In  these  old-standing  cases  the  ureter  orifice  is 
contracted  to  a  pin-head  opening  (Fig.  XXVI),  and  the 
mucous  membrane  extending  along  the  line  of  the  ureter 
is  elevated  into  a  sharply-defined  ridge  of  dceply-pig- 
mented  mucous  membrane. 


3.  Renal  Calculus  of  Old  Standing . 

The  case  was  one  of  renal  calculus,  with  symptoms  extending 
over  ii  period  of  ten  years.  They  consisted  of  severe  attacks  01 
renal  colic  with  occasional  liaematuria  and  almost  persistent 
presence  of  pus  in  the  urine.  The  quantity  of  pus  varied  from 
time  to  time,  and  was  always  associated  with  an  acid  condition 
of  the  urine.  Although  frequently  urged  to  have  an  operation 
performed,  the  patient  retused,  until  he  was  compelled  to 
submit  by  reason  of  tlic  frequency  of  the  attacks  and  the 
increased  severity  of  the  pain.  Haematuria  was  by  no  means 
a  marked  symptom.  It  occurred  seldom,  and  was  never  severe. 
On  cystoseopic  examination  the  orifice  of  the  left  ureter  was 
seen  to  be  greatly  dilated  (Fig.  XXVII),  and  the  margins 
thickened  and  of  a  dark  purple  colour.  The  mucous  membrane 
of  the  bladder  in  other  parts  was  little  altered,  but  around  the 
orifice  of  the  left  ureter  it  was  deeply  injected,  and  one  or  two 
of  the  blood  vessels  in  close  proximity  to  the  orihee  were 
distended.  The  month 
of  the  right  ureter  was 
normal  in  appearance. 

4.   Calculus  Imparled 

in  the  Left  Ureter. 
The  interest  in  this 
case  was  that  while  it 
was  under  ohservatinn 
the  stone  was  passed. 
The  history  was  that  of 
repeated  attacks  of  renal 
colic  with  the  passagi!  of 
gravel  on  several  occa- 
sions. On  September 
9th,  1905,  an  .c-ray  pho- 
tograph was  taken,  when 
the    shadow   of    a  stone 

was  found  corresponding  

in  position  to  the  union     Fig.  XXVll.—Keual  calculus  in  urc'tcr. 
of  the  lower  and  middle 

third  of  the  left  ureter.  On  September  10th  a  cystoseopic 
examination  was  made,  when  the  mucous  membrane 
of  the  bladder  was  found  to  be  practically  normal,  but. 
on  account  of  the  enlargement  of  the  middle  lobe  of 
the  prostate,  a  cystoseopic  examination  was  dillicnlt.  The 
orifice  of  the  right  ureter 
was  normal,  that  of  the 
left  was  considerably 
dilated  and  the  shape  of 
a  melon  seed  (Fig. 
XXVIII).  The  margins 
were  very  slightly  thick- 
ened, and  on  the  left  lip 
the  line  of  the  mouth 
was  obscured  by  a  trickle 
of  blood  escaping  fnun 
it,  so  that  the  whole 
contour  was  not  clearly 
seen.  The  line  of  the 
ureter  was  very  dis- 
tinctly marked,  and  the 
mucous  membrani' 
covering  it  was  pig- 
mented and  congested. 
On  September  nth  I  re- 
ceived a  letter  from  the  ,  ,  ,  •  , 
patient,  saying  that   U.     Kig.  X^V.U^-Ke,,;,.  ,.,..,i.,s  re,,.- 

had  passed  the  stone. m  ,    '     ,  ,  .^      ,,     ■    ,  , 

the  evening  uf  September  10th,   and  that  he    "felt   all   nglit 
n,iw,"    hut  should   I  wish  him  to    do  so    he    was    wdling    (o 
undergo  another  cystoseopic  exaininatimi. 
,\  second  ,j:-ray  photograph  was  taken  on  Septeniliir  lllli,  and 
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Fig.  XXIX.— Renal   cnlcuUis  in 
ureter,  iiassed. 


failed  to  show  the  shadow  seen  in  the  first  plate,  proving  that 

the  shadow  seen  was  due 
to  the  stone  which  had 
been  passed.  A  second 
cystoscopio  examination 
showed  the  same  appear- 
ances as  formerly  pre- 
sented, with  the  addition 
that  close  to  the  middle 
of  the  upper  lip  there 
was  a  small  submucous 
haemorrhage,  and  a  simi- 
lar spot  was  seen  on  the 
margin  of  the  lower  lip, 
but  no  blood  was  found 
escaping  from  the  orifice. 
The  stone  passed  was' the 
size  of  a  horse  bean,  tut 
very  irregular  in  shape, 
and  distinctly  nodulated. 
It  is  worthy  of  remark 
that  the  passage  of  this 
concretion      caused      no 

laceration  of  the  lips  of  the  ureter  or  other  injury  recognizable 

with    the    cystoscope   further    than   the   minute   submucous 

haemorrhages  just  described  CFig.  XXIX). 

COXCLFSIONS. 

It  is  impossible  with  our  present  knowledge  to  dogma- 
tize, and  the  conclusions  which  I  have  come  to  may  be 
either  confirmed  or  contradicted  by  a  larger  experience.  I 
think,  however,  it  is  well  to  state  as  clearly  as  possible  the 
opinions  I  have  formed  after  a  somewhat  lengthy  series  of 
investigations.  Tliey  may  form  a  foundation  for  others  to 
build  upon. 

1.  When  one  orifice  is  altered  and  the  other  normal,  the 
renal  lesion  is  on  the  side  of  the  abnormal  ureter,  and  the 
character  of  the  deformity  of  the  orifice  may  indicate  the 
nature  of  the  renal  lesion. 

2.  Active  congestion  and  swelling  of  the  mucous  mem- 
brane in  the  neighbourhood  of  the  orifice  and  along  the 
line  of  the  ureter  (Fig.  XIX),  also  swelling  and  pouting  of 
the  lips,  denote  acute  irritation  of  the  pelvis  or  parenchyma 
of  the  coiTesponding  kidney. 

3.  A  dilated  orifice,  the  lips  being  sharp  and  clearly 
defined,  the  mucous  membrane  between  the  lips  acutely 
congested,  while  the  colour  of  that  of  the  bladder  is 
little  changed,  denotes  recent  and  acute  inflammation 
or  mechanical  irritation  in  the  corresponding  pelvis 
(Fig.  XX,  etc.). 

4.  A  dilated  orifice,  the  lips  being  thickened  and  only 
slightly  rounded,  the  mucous  membrane  between  the  lip's 
of  a  dark-red  colour,  while  the  mucous  membrane  of  the 
b)ladder  is  deeply  injected  and  pigmented,  especially  along 
the  line  of  the  ureter,  denotes  decending  ureteritis  with 
dilatation  (Figs.  XXI.  XXII,  and  XXIII). 

5.  An  elongated  or  dilated  mouth  with  hyperaemia  of 
the  lips  indicate  acute  inflammation  of  the  parenchyma  or 
recent  distension  of  the  renal  pelvis. 

6.  A  punched-out  orifice,  marked  thickening  of  the  lips, 
induration  and  congestion  of  the  surrounding  mucous 
membrane,  indicate  a  dilated  ureter  with  ascending 
ureteritis,  the  infective  process  extending  along  the  sur- 
face by  continuity  (Figs.  XXIV  and  X-W). 

7.  A  pinhead  opening  on  a  well-defined  ridge  of  deeply- 
pigmented  mucous  membrane  denotes  induration  of  the 
walls  of  the  ureter  from  ureteritis,  the  infective  material 
being  conveyed  from  the  primary  focus  in  the  kidney 
or  bladder,  principally  through  the  lymphatic  channels 
(Fig.  XXVI). 

8.  Pinhead  contraction  of  the  mouth  without  other 
vesical  changes  denotes  spasm  induced  by  the  presence 
of  a  rough  calculus  impacted  in  an  irritable  ureter. 

9.  Inflammation  of  the  mouth  and  thickening  of  the 
lips,  with  inflammatory  changes  limited  to  the  mucous 
membrane  immediately. surrounding  tlie  ureter  orifice,  de- 
notes mechanical  irritation  of  old  standing  (Fig.  XXVII). 

10.  Simple  .lilatation  of  the  mouth,  without  much 
thickening  of  the  lips,  and  witli  congestion  limited  to 
tlie  orifice  and  neighbouring  parts,  suggests  mechanical 
irritation  of  recent  origin  (Figs.  XXVIH  and  XXIX.) 

I  may  now  indicate  the  inferences  which  may  be  drawn 
from  a  study  of  the  changes  to  be  observed  in  the  rhythm, 
size,  form,  frequency,  and  composition  of  the  elUux.* 


•The  shoots  were  demonstrated  in  the  projector  by  means  of  the 
oils  (Fig.  9)  dcsRrihed  at  p.  666.  9o  as  to  give  a  clear  idea  of  elTluxes, 
tlvc  il/ustratlods  were  given  :  (1)  Where  a  small  quantity  of  fluid  blood 


A.    lVhe7i  the   Urinary  Shoots  are  in  Distinct  Jets,  but    are 
more  frequent  on  one  Side  than  on  the  Other. 

1.  Greater  functional  activity  is  indicated  when  the 
shoots  are  large,  uniform  in  size,  and  regular  in  rhythm. 

2.  Undu(^  irritation  and  congestion  of  the  kidney  is  to 
be  inferred  when  'the  shoots  are  more  frequent,  small  in 
size,  unequal,  and  irregular  in  i-hythm. 

3.  Stricture,  stone,  or  ureteritis  should  be  suspected 
when  the  shoots  are  distorted  in  form,  or  irregular  in 
amount. 

4.  The  action  of  drugs,  administration  of  fluid,  excite- 
ment, pain,  or  sudden  surprise,  may  cause  very  rapid 
secretion  of  clear  urine  from  both  orifices. 

B.    IVhen  the  Urine  does  not  escape  in  Distinct  Jets. 

1.  Inefficient  secretion,  or  dilatation  of  the  ureter 
without  paralysis  of  the  sphincter  is  indicated  when  the 
urine  dribbles  into  the  bladder  at  intervals. 

2.  Destruction  of  the  sphincter  action  is  denoted  when 
the  urine  floats  into  the  bladder  almost  continuously. 

C.  Absence  of  Effliu-  may  he  noted  when 

1.  Inhibition  of  the  secretion  is  temporary  only,  the 
ureter  orifice  being  distinct,  but  not  gaping. 

2.  Absence  of  secreting  tissue  is  indicated  when  no 
shoots  are  seen  after  several  examinations  conducted 
under  varying  circumstances ;  the  orifice  may  be  difficult 
to  find,  or  may  be  wanting. 

D.   The  Urinary  Shoots  contaiti  some  Morbid  Material. 

1.  It  consists  of  blood-stained  urine. 

(a)  In  acute  inflammation  of  the  parencyhma  of  the 
kidney  marked  liyperaemia  (passive),  the  effluxes  are  of  a 
dark-brown  colour,  and  may  be  copious  and  continuous. 

(/;)  In  carcinoma  or  sarcoma  where  the  tumour  has 
originally  invaded  the  pelvis,  or  has  ultimately  broken 
down  and  communicated  with  the  pelvis,  and  iii  injury  to 
the  kidney  large  quantities  of  blood  may  escape. 

(c)  In  ulceration  of  the  pelvis  in  malignant  disease  and 
in  syphilis  haemorrhage  ma)-  occur  into  the  pelvis  in  large 
quantities,  and  blood  maybe  expressed  from  the  ureter  by 
pressure  with  the  hand  over  the  affected  kidney. 

(d)  In  chronic  interstitial  nephritis,  in  stone,  and  in 
early  tuberculous  disease,  occasional  small  quantities  of 
blood  maybe  seen  trickling  from  the  ureter.  If  the  trickle 
of  blood  succeeds  a  urinary  shoot,  the  bleeding  is  probably 
due  to  calculus  impacted  at  the  lower  end  of  the  ureter. 

2.  It  consists  of  pus-stained  urine. 

(a)  In  septic  pyelitis  and  iiyonephrosis,  where  the  kidney 
is  still  active,  pus-stained  urine  may  be  ejected  at  regular 
intervals.  Pus  is  constantly  present,  is  intimately  mixed 
with  the  urine,  and  flakes  are  not  numerous. 

(b)  In  tuberculous  pyelitis  the  pus  is  not  so  intimately 
mixed  with  the  urine,  many  shoots  are  not  purulent,  and 
pus,  when  present,  is  usually  flaky. 

3.  Effluxes  of  thick  fluid  or'  semi-fluid.  ^\lien  the 
kidney  is  inactive,  as,  for  example,  in  old-standing  pyo- 
nephrosis, in  malignant  disease  where  the  greater  bulk  of 
the  organ  has  become  involved  in  the  neoplasm,  in 
advanced  tuberculous  disease,  and  in  syphilitic  disease  of 
the  kidney,  the  parenchyma  of  the  organ  may  become  so 
destroyed,  or  its  function  impaired,  so  that  little  or  no 

escapes  with  the  urinary  shoot,  as,  for  example,  in  a  case  of  renal 
calculus  where  tlic  liidney  is  comparativelv  healthy ;  (2)  a  case  of 
ulceration  of  tlie  pelvis  of  the  left  liidnev.  where  the  cavity  was  dis- 
tended witli  fluid  blood  ;  (3)  a  case  of  pyelitis  in  wliieh  puriform  urine 


cscapeil  in  distinct  shoots  ;  (4.i  a  case  of  chronic  pyonephrosis  where 
(he  function  of  the  kidney  was  in  abeyance  ;  and  (5)  "a  shoot  containing 
flaky  pus,  such  as  is  seen  in  tuberculous  pyelitis. 
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urine  is  excn'k'd.  Uiulor  svK'li  cii-ciiinstaiuies,  imre  blood 
or  blood  flol  may  be  i)asat>d  thrniif,'h  tlio  mouth  of  the 
iirolcr,  or  pus  may  cscaiie  iu  putt.y-liki'  hands  wliicli  issue 
slowly  from  tlif  ureter. 

When  haemorrhaj,'e  takes  place  into  the  pelvis  uf  tlu' 
kiilney,  and  the  liloud  is  retained  there  for  a  considerable 
lime,  it  bei'omes  so  alter<Ml  that  it  does  not  mix  freely 
with  the  contents  of  the  bladder.  When  it  passes  from 
the  ureter  it  may  appear  like  a  ribbon  or  band  of  melted 
red  wax,  which  (lows  slowly  from  the  mouth,  and,  after  it 
has  attained  a  certain  lentjth,  breaks  oU'  and  floats  away. 

ERUiTUM.— Iu  tlio  Bifrnsii  Medical  JoenNAL  for  Man-li  24th.  p.  665, 
col.  2,  line  17  from  hottoin,  the  words,  "  inchidcs  75  per  cent,  of  a 
circle"  should  read,  "  includes  75  degrees  of  a  curie." 
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LATE     HOUSE  -  rUYSICIAN,     HOSCCrAL     lOK     .SlCli.     CHILUHEN, 
UKKAT  OHMOND   STUEKT. 


PosTEBioR  basic  meningitis  is  by  no  means  so  rare  a 
disease  as  is  generally  supposed.  It  accounts  for  one-third 
of  all  the  cases  of  meningitis  which  occur  among  the 
in-patients  at  Great  Ormond  Street  Hospital — 133  out  of 
396  consecutive  cases.  Some  account  of  the  general  pro- 
gnosis in  this  disease,  therefore,  may  be  useful,  the  more 
so  since  there  is  no  illness  in  which  it  is  more  ditiicult  to 
forecast  the  future.  This  difficulty  arises  in  chief  from 
the  frequency  with  which  the  inflammatory  exudate  inter- 
feres with  the  circulation  of  the  cerebro-spinal  fluid, 
giving  rise  to  some  degree  of  hydrocephalus.  The  sym- 
ptoms of  concealed  hydrocephalus  have  been  described 
elsewhere.^  They  were  divided  for  purposes  of  description 
into  four  groups. 

1.  Sudden  death  ;  relapse  ;  sudden  attacks  of  vomiting,  head- 
ache, and  pyrexia. 

2.  Convulsions  ;  insanity. 

3.  Paralysis  ;  retarded  development. 

4.  Inability  to  gain  flesh,  headaches,  incontinence,  peculi- 
arities of  temper,  morals,  or  emotions. 

There  are,  however,  certain  other  sequelae  which  cannot 
be  ascribed  to  hydrocephalus,  which  must  be  considered 
in  some  detail  before  we  proceed  to  a  general  survey  of  the 
prognosis. 

Amaurosis  without  Optic  Neuritis. 

This  is  the  most  remarkable  of  these.  Carr  -  does  not 
mention  this  condition.  Lees  and  Barlow  ■'  say  :  '•Although 
optic  neuritis  is  rare  yet  blindness  more  or  less  complete 
is  not  uncommon,"  and  they  cite  cases.  Stephenson  in 
1902  reported  from  the  Royal  London  Ophthalmic  Hospital 
4  cases  of  "  fleeting  amaurosis  in  infants  pi'esenting 
symptoms  of  meningitis." 

In  more  than  one-third  of  my  cases  the  child  was  either 
blind,  or  its  power  of  vision  was  uncertain  at  some  period 
of  the  disease.  Of  these,  over  60  per  cent,  were  under 
6  months  at  the  time  of  onset  of  the  disease,  showing  that 
the  condition  is  more  common  in  younger  patients.  The 
oldest  child  was  2i  years.  In  most  instances  the  blind- 
ness begins  insidiously.  In  half  my  cases  it  was  not 
recorded  until  more  than  a  month  after  the  disease  set  in. 
Generally  the  condition  endures  for  a  few  weeks — from 
three  to  six  weeks ;  sometimes  it  lasts  much  longer.  In 
3  cases  it  was  present  ten  months,  one  year,  and  two 
years  respectively,  but  the  following  histcuy  presents  my 
most  remarkable  example  of  the  condition. 

Case  X. — Aged  3  months.  He-"  fell  out  of  bed  and  injured 
his  brain."  In  the  next  five  weeks  he  had  nine  fits.  A  week 
after  the  fall  he  was  found  to  be  blind.  He  was  an  in-patient 
in  three  London  hospitals.  He  remained  hlind  for  five  years, 
and  then  sight  gradually  and  completely  returned.  Two  years 
later,  at  the  age  of  7,  "he  began  to  talk.  My  own  notes  sg.y  : 
"Age  10.  Can't  walk.  Legs  sliglitly  spastic.  Big,  healthy- 
looking  boy.  Idiot.  Very  hilarious  and  good-tempered. 
Vision  normal."  There  was  evidence  in  the  old  notes  of  an 
early  hydrocephalus  which  became  arrested. 

Vision  returns  gradually.  In  one  case  two  years  after 
the  illness  the  mother  told  me  that,  although  the  sight 
was  perfect  usually,  yet  '■  when  the  child  is  indisposed 
vision  seems  blurred."  Stephenson  gives  an  almost 
identical  description.  Six  months  after  the  attack  "the 
sight  seems  to  fade  away  when  the  baby  is  poorly." 
The  fundus  oculi  is  usually  pale,  but  otherwise  normal. 


The  condition  is  often  referred  to  the  excessive  intra- 
cranial pressure  so  commonly  found.  The  following  facts 
militate  against  such  a  view  : 

1.  There  was  other  evidence  of  hydrocei>halus  in  29  per 
cent,  of  these  cases,  as  against  36  per  cent,  of  all  my  eases 
of  posterior  basic  meningitis. 

2.  Blindness  sometimes  l>egins  long  before  there  is 
reason  to  suspect  increased  pressure — for  example. 
Case  IX  became  blind  innneiliaUdy  after  the  onset  of 
the  disease.  Eight  months  lidcr  the  head  was  flrst 
noticed  to  enlarge. 

3.  The  amaurosis  disappears,  although  the  hydro- 
cephalus may  lie  progressive. 

4.  The  condition  is  not  included  in  descripticms  of 
chronic  hydrocephalus. ' 

The  condition  is  jtrobably  never  permanent.  In  only 
one  case,  wdiieh  I  was  unable  to  trace,  was  the  amaurosis 
persistent  when  the  child  was  last  seen. 

Optic  Neuritis. 

Optic  neuritis  does  undoubtedly  occur  in  posterior  basic 
meningitis,  but  it  is  very  rare.  In  many  cases  there  are' 
ill-djetined  appearances  of  some  change  in  the  fundus 
insufficient  to  warrant  a  diagnosis  of  neuritis.  A  necropsy 
of  a  case  in  which  optic  neuritis  and  retinal  haemorrhages 
occurred  is  described  in  vol.  xv  of  the  Great  Ormond 
Street  records.  It  occurred  in  only  one  undoubted  case  in 
my  series*  ;  the  boy's  general  condition,  seven  months 
after  the  attack,  was'  steadily  improving,  but  he  remained 
totally  blind. 

Pneudo-fflioma. 

Lees  and  Barlow*  describe  one  case :  another  has  been 
recently  recorded  by  Dr.  Blaber."  I  have  two  instances 
to  add. 

Case  lxxxix.— The  child  was  an  out-patient,  and  the  notes 
are  soantv.  About  the  third  week,  the  right  eye  became 
afl'ected.  ""Mr.  Lister  and  Dr.  Batten  are  agreed  that  the  con- 
dition is  probably  a  mild  degree  of  pseudo-glioma."  A  year 
later  vision  is  normal. 

Case  xxxviii.— Aged  1|  years.  An  illness  which  was 
probably  posterior  basic  meningitis.  At  the  age  of  2  years 
and  3  months  he  was  admitted  for  fits  and  blindness.  'Well 
nourished  ;  head  retracted  ;  legs  strongly  adducted.  Whilst 
in  hospital  hydrocephalus  rapidly  developed.  ■  Note  by  Mr. 
Lister  :  "  In  my  opinion  there  is  undoubted  chronic  irido- 
cyclitis (pseudo-glioma)." 

Dea/-}nutis7ii. 
Apparently  this  condition  is  rare.  Its  frequency  is  apt 
to  be  overrated  because  it  is  quite  common  in  certain 
epidemics  of  cerebro-spinal  fever.  I  have  found  only  two 
cases,  of  which  one  (Case  xxix,  loe.  cit.)  developed  the 
condition  after  several  operations  for  subdural  drainage. 

Case  xxxiv.— Aged  2-j,  years.  Posterior  basic  meningitis. 
At  the  age  of  2  years  and  10  months,  in  hospital,  "compara- 
tively well,  but  is  not  sane  ;  her  memory  is  gone  ;  she  does  not 
know  her  people  ;  she  is  dirty  in  her  habits  :  her  mother  thinks 
she  does  not  see  at  all.  The  child  is  an  idiot."  At  the  age  of 
6  years  and  10  months  the  father  writes,.  "I  am  pleased  to- 
state  she  enjoys  the  best  of  health,  and  appears  to  have  all  her 
faculties.  I  am  sorry  to  say  she  cannot  speak,  and  her  hearing 
is  very  dense." 

Insanity. 

Insanity  is  not  very  uncommon,  and  it  often  lasts  for 
some  months.  Consequently  the  patient  is  often  sent 
from  the  hospital  in  statu  quo.  and  this  has  given  rise  to 
the  idea  that  the  condition  is  not  rarely  permanent.  I 
have  records  of  three  such  cases  where  the  child  ulti- 
mately became  quite  sane.  My  only  permanent  cases  are 
the  idiot  child  described  above  (Case  x),  and  another  who 
had  frequently  recurring  fits  during  the  two  years  that  she 
survived  (Case  xxx,  loe.  cit.). 

General  Prognosis. 
Out  of  133  cases  in   which   the  diagnosis  of  posterior 
basic  meningitis  was  made,  43  were  sent  out  of  hospital 
alive.     Thisdoes  not    indicate   that   one-third   of  all  the 
cases  recover,  because : 

1.  The  more  severe  eases  ai-e  more  commonly  sent  to 
liiispital. 

2.  Mild  cases  are  treated  in  the  cuit-patient  department. 

3.  Many  of  those  who  are  sent  out  alive  die  subse- 
quently. .      ,   .,,  , 

Probably  the  survivors  of  tlu'  ongnuil  illness  number 
considerably  more  than  1  in  3,  whilst  in  distinctly  less 
than  one-third  of  all  cases  ran  ultimate  recovery  be 
expected. 
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(a)  1  was  able  to  follow  up  17  eases  which  were  sent  out 
••  cui'ed."  None  of  these  have  died,  although  the  histoiy, 
■with  one  or  two  exceptions.  I'xtends  over  several  years ; 
8  ai-e  completely  cured  ;  5  have  very  minor  troubles,  which 
may  he  of  no  significance;  2  belong  to  the  group 
"retarded  development"  (Cases  i.xix,  lxxxviii,  Inc.  cit.). 
There  remain  2  who  have  developed  hydrocephalus  since 
leaving  the  hospital,  but  neither  of  these  was  really 
normal  on  leaving — one  was  still  frequently  vomiting, 
and  in  the  other  the  limbs  were  still  slightly  spastic — so 
that  one  may  conclude  that  once  a  child  appears  to  be 
completeli/  cured  of  the  disease  the  prognosis  is  very  good  : 
but  when  one  turns  to  those  who  were  sent  out  "  better  " 
or  "  improved"  the  outlook  becomes  distressing. 

(4)  Out  of  7,  only  3  survive.  Of  these,  1  has  hydro- 
cephalus, another  is  paralysed,  and  the  third  shows 
"retarded  development":  at  3i  she  cannot  walk  alone; 
4  died,  1  from  scai-let  fever  (the  exanthemata  not  infre- 
quently carry  oft'  these  patients  during  convalescence),  and 
the  other  3  from  the  disease  itself  or  its  sequelae. 

(c)  Out  of  13  cases  sent  out  '■  in  statu  quo"  4  developed 
hydrocexihalus  whilst  in  hospital ;  2  others  died  of  "  water 
on  the  brain"  subsequently:  1  died  of  the  disease  itself, 
and  1  of  measles  ;  3  are  permanently  disabled,  and  only 
2  are  cured. 

It  is  almost  impossible  to  give  any  prognosis  early  in 
the  disease.  One  can  judge  of  the  severity  of  the  infec- 
tion by  the  pyrexia,  spasticity,  mental  condition,  amount 
of  vomiting,  presence  of  tits,  and  so  on ;  but  the  very 
mildest  eases  sometimes  develop  hydrocephalus,  and  in 
one  fatal  case  which  I  saw  there  was  for  many  days  some 
inflammation  about  the  joints  before  there  was  any  indica- 
tion of  inti-acranial  disease.  On  the  other  hand. 
Case  xci,  who  represented  the  veiy  worst  type,  was,  seven 
months  later,  steadily  improving,  and  many  of  the  cases 
that  ultimately  recovered  were  ill  for  several  mnnths. 

It  is  well  known  that  the  prognosis  is  better  the  older 
the  child.  Nevertheless,  one-third  of  my  cases  who 
completely  or  partially  recovered  was  under  6  months  at 
the  time  of  onset. 

In  conclusion,  it  should  be  recognized  that  the 
prognosis  largely  depends,  in  not  a  few  cases,  on  careful 
and  unremitting  attention  to  the  artificial  feeding  of  the 
child ;  the  value  of  this  ]>rocess  should  be  regularly 
cheeked  by  weighing  the  patient,  and  every  efiort  should 
be  made  to  avoid  setting  up  a  catarrh  of  the  nasopharynx 
and  respiratory  system. 
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A   CASE    OF 

POSTERIOR    BASAL    MENINGITIS    WITH 

FEW    CEREBRAL    ST3IPT0MS. 

By    J.    G.    G.    CORKHILL,    M.D.,    L.R.C.P. 


The  following  case  possesses  much  interest  from  the 
almost  entire  absence  of  symptoms.  Certainly  there 
were  none  of  the  classical  ones  present,  and  their 
absence  gave  rise  to  great  difficulty  and  delay  in 
diagnosis.  The  onset  was  similar  to  that  of  one  of 
the  zymotic  diseases,  and  though  these  one  and  all 
were  eliminated  by  time,  there  was  nothing  of  a  very 
definite  nature  pointing  to  the  condition  of  the  brain 
until  very  late  in  the  case. 

The  entire  absence  of  headache,  the  slight  amount  of 
vomiting,  the  absence  of  head  retraction  and  rigidity  and 
of  Kernig's  sign  made  a  positive  diagnosis  wellnigh  im- 
possible, and  caused  much  anxiety  alike  to  the  parents 
and  the  medical  attendant. 

V.  S.,  female,  aged  2  years  and  2  months,  was  always 
a  robust  child,  weighing  at  hiith  slightly  over  9  lb.  ;  the 
head  .somewhat  large.  Twelve  months  ago  she  had  a  sharp 
attack  of  vomiting  at  Christmas-time,  which  hasted  three  or 
four  days  ;  with  this  exception  she  had  always  been  stroni;. 
healtliy,  bright,  and  intelligent. 

Family  Hintory. 
Some  thirty  years  ago  one  of  the  father's  sisters  vv.as  said  to 
have  died  of  "water  on  the  brain  "  ;  with  this  exception,  all 
members  of  the   father's  and  mother's  families  were  strong 
and  healthy. 


Hi.ifory  of  Illness. 

On  .January  20th  suddenly  vomited  and  appeared  to  be  ill  ; 
the  vomit  was  nothing  more  than  undigested  food.  The  child, 
seen  in  my  absence  by  my  friend.  Dr.  Brown,  seemed  to  have 
a  cold  in  the  head.  The  temperature  was  102°,  though  four 
hours  later  it  had  risen  to  104.4°  ;  respirations  60,  pulse  160  ; 
no  examination  was  then  made,  as  the  child  was  sleeping  well 
and  peacefully. 

On  .January  21st  the  temperature  was  103.2°,  respirations  50, 
pulse  148.  The  bowels  were  constipated,  and  the  tongue  coated 
with  a  thick  white  fur.  There  bad  been  no  further  vomiting. 
Careful  examination  showed  lungs,  heart,  and  kidneys 
healthy ;  the  abdomen  was  distended.  Child  bright  and 
intelligent,  making  no  complaint,  though  wanting  to  be  put 
back  to  bed  during  the  examination. 

On  January  22n(l  temperature  varied  from  102°  to  104° F., 
respiration  was  hurried  and  somewhat  of  the  Cbeyne-Stokes 
type  :  the  bowels  had  been  well  moved,  the  motions  being 
slimy  and  green,  and  containing  much  curd.  E.xamination 
proved  negative. 

On  the  morning  of  January  23rd  the  condition  was  much 
the  same  :  but  in  the  afternoon  I  was  called  by  the  parents,  as 
they  noticed  that  she  had  become  '-strange,"  lying  on  her 
right  side,  looking  vacantly  towards  the  right,  and  no  longer 
"taking  notice,"  though  answering  questions  when  spoken 
to  :  there  was  some  paresis  of  the  external  rectus  ;  the  pupils 
reacted  readily  to  light,  and  were  neither  dilated  nor  con- 
tracted ;  there  was  no  retraction  of  the  head  ;  she  bad  vomited 
c\ird!ed  milk.  I  ascertained  that  two  quarts  of  milk  were 
being  given  in  twenty-four  hours,  and  ordered  one  pint  of 
whey  instead. 

On  .January  24th  I  saw  her  with  Dr.  Ashby  ;  the  result  of 
the  examination  was  negative.  Temperature,  pulse,  and 
respiration  much  the 'same;  there  was  no  optic  neuritis;  no 
diagnosis  was  made. 

On  .January  25tli  the  child  had  improved  in  general  condi- 
tion, and  was  playing  with  dolls,  though  the  temperature  rose 
to  104°  towards  evening.  From  this  date  till  February  1st  the 
condition  remained  very  much  the  same  ;  the  temperature 
was  easily  controlled  by  phenacctin  gr.  v  whenever  it  rose  to 
101°;  then  it  rose  suddenly  to  106.4°  at  5.30  p.m.,  though  at 
8.30  p.m.  it  was  normal.  The  child  was  intelligent,  doing  as 
told,  and  answering  questions.  The  paresis  of  tijc  external 
rectus  had  disappeared  on  January  27th.  The  bowels  were 
moved  during  this  time  three  or  four  times  in  twenty-four 
hours.  The  motions  were  somewhat  loose,  with  more  or  less 
slime,  but  the  colour  became  more  natural.  Some  spasmodic 
pain  in  abdomen,  which  was  distended,  was  complained  of. 
Examination  of  the  blood  for  typhoid  gave  a  negative  result. 

On  the  morning  of  February  5tb  the  child  was  much  as 
before,  but  at  12.30  p.m  I  was  hurriedly  called  as  the  breathing 
h.ad  become  "strange."  There  was  marked  rigidity  of  arms 
and  legs  ;  the  pupils  were  dilated,  but  reacted  to  light,  and 
there  was  no  optic  neuritis.  The  temperature  was  105.4°  ;  the 
pulse  small  and  too  rapid  to  count ;  tepid  sponging  brought  the 
temperature  to  101°  in  half  an  hour,  and  the  rigidity  passed 
away  entirely  with  the  fall  of  temperature.  In  the  evening  the 
temperature  was  normal. 

On  February  6th  I  bad  a  further'consultation  withDr.  Ashby. 
The  child  was  bright  and  intelligent,  the  tempei'aturc, as  before. 
Lungs  and  heart  were  normal,  and  the  bowels  as  described 
above.     No  diagnosis  was  made. 

On  February  8th  the  temperature  ran  up  in  the  afternoon  to 
105.6°,  but  fell  rapidly  after  sponging.  In  the  evening  the 
child  w.as  dull,  taking  no  notice  :  the  pupils  reacted  very 
sluggishly.     There  was  slight  retraction  of  head. 

On  February  9th  the  general  condition  was  much  the  same, 
though  there  was  more  marked  listlessness  and  some  rigidity 
of  the  upper  cervical  muscles. 

On  February  lOtb  the  child  was  comatose,  or  'almost  so, 
rigidity  of  tlic  head  and  neck  lieing  very  marked.  I  h.ad  a  con- 
sultation with  Dr.  W.  B.  Warrington  of  Liverpool.  The 
condition  much  the  same  as  on  the  previous  day.  Kernig's 
sign  was  absent,  lumbar  puncture  was  advised,  about  1  drachm 
of  turbid  fluid  was  drawn  off;  when  dried  and  stained  with 
methyl  violet  it  showed  many  multinuclear  cells  and  small 
diplococci. 

On  February  11th  the  right  arm  and  leg  were  rigid,  and  later 
in  the  day  the  j.aw  became  so  rigid  that  she  could  not  be  fed. 
This  rigidity  of  jaw  passed  away  on  the  following  day,  but 
the  limbs  on  the  left  side  became  rigid,  and  the  spine  somuch 
so  that  she  could  be  lifted  by  the  hand  under  the  occiput. 

On  Febr\iary  13th.  after  a  good  morning  and  a  show  of  marked 
improvement,  she  suddeidy  vomited  at  5  p.m.,  and  half  an 
hour  later,  after  some  grinding  of  the  teeth  and  one  or  two 
convulsive  movements,  died. 

The  Prevention  ok  TTnERciri.osis  in  Spain. — The 
Permanent  Commission  for  the  Prevention  of  Tubercu- 
losis recently  nominated  by  the  Spanish  Minister  of  the 
Interior  was  formally  constituted  at  a  meeting  held  in 
Madrid  on  .'March  16th.  under  th(>  presidency  of  the 
Minister,  Count  de  H(unanones.  .\ddresses  were  delivered 
In-  Scfiiu'cs  l\s])ina.  OrlegM  .Alorej.m.  and  other  mcmlicrs 
of  the  Commissiiui.  Cnunt  dc  Romanones  stated  that 
a  Commit  tee  had  been  a]iiiointed  to  draft  rules  for  the 
<onduct  of  the  work  of  the  Commission. 
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rnVSKIAN   TO  I-IIAIIINCI  CUO.SS   IIOSIMI'AI,. 


Vr  i3  not  very  umisuul  for  liusband  and  wiff^  mutually  to 
cluuro  each  ;>thci- with  insanity,  and  cases  have  oi-c-unvd 
to  nic  in  which  it  was  sonic  Utile  time  before  I  could 
decide  which  wns  iiuleed  the  true  iiatient.  In  the  case 
1  am  about  to  describe,  the  ditliculty  was  so  unusually 
u'reat  that,  of  two  practitiouiTs  who  had  examined  the 
couple  liefore  me,  antl  at  whose  instance  I  was  consulteil, 
one  was  prepared  to  certify  the  husbaml,  while  the  other 
was  equally  convinced  that  the  wife  was  insane. 

They  were  Colonial  people,  wlio  had  come  to   J.ondon 
partly" for  siuhl-seeins   and  jiartly  for  self-improvement. 
l-"or  a  short  time  they  stayed  at  a  welbknown   hotel,  at 
which  they  had  stayed  before.    They  left  this,  and  went  to 
another  liirge    hotel    close   by.      After   some   days    they 
(luitted  tills  hotel,  leaving  some  hundreds  of  pounds  worth 
of  j(>wellerv  behind  them,  and  went  into  very  respectable 
lods,nni,'S.   "The  same  nisht  the  l.ady  rushed  up  to  the  land- 
lady tieclaring  that  the  husband  was  out  of  his  mind,  and 
was   tryins    to   murder   her.     The   landlady   went   down, 
found  the  husband  quite  tranquil,  and  persuaded  the  wife 
to  return.     Next  day  the  couple  quitted  tliis  lodging  for 
another,  leaving  all  their  clothes  and  belongings  behind 
them.     After  t\vo  nights  in  the  new  lodging  they  trans- 
ferred themselves    to    hotel    No.  2,    and     the    next   day 
they  both  arrived  at  breakfast  time  at  the  house  of  some 
ladies,  strangers  to  them,  but  friends  of  other  members  of 
their  family.     These  ladies  live  a  quiet  life  in  a  suburban 
town,  and  were  so  much  embarrassed  by  tb.e  sudden  irrup- 
tion into  their  peaceful  circle  of  this  connubial  thunder- 
storm, that  they  sent  for  assistance  to  their  frienil  and 
medical    adviser,   Dr.   C.      On  his   appearance,  the   wife, 
in   much   excitement,    declared    that   her   husband    was 
insane,     violent,     and     dangerous,     and     implored     him 
to  be   calm  and  restrain   himself.      The  husband,  much 
agitated,  though  the  calmer  of  the  two,  did  not  protest 
against  the  eiiarge,  and,   after  an  agitating  and   stormy 
scene,  the  whirlwind   tore   itself  out  of   the   house   and 
returned  to  town,  to  hotel  No.  2.    The  storm  being  passed, 
the  elderly  ladies  resumed  the  tranquil  life  from  which 
they  had  been  so  miexpectedly  disturbed.    Next  morning, 
however,  their  early  suburban  breakfast  was  again  inter- 
rupted by  a   tempestuous  visit  of   the   friends  of   their 
family.     Again  Dr.  C.  was  requisitioned,  and  this  time  he 
decided  to  ride  the  whirlwind  and  direct  the  storm,  guiding 
it  to  a  neighbouring  nursing  home,  where  the  gale  aliated, 
and   the  disturbed   elements  subsided   into  tranquillity. 
Still,  however,  there  remained  a  ground  swell  after  the 
storm.'    The  lady  was  afraid  to  occupy  the  same  room 
with  her  husband,  and  must  be  separately  accommodated. 
At  midnight  she  reappeared  with  her  arms  full  of  clothes, 
and  declared  that  she  could  not  bear  to  be  separated  from 
him.      In  the  small  hours  of  the  morning  she  found  tliat 
this  arrangement  was  impracticable,  and  that  she  must 
resume  her  separate  chamber. 

In  several  interviews  with  Dr.  C.  each  of  them  declared 
that  the  other  was  insane,  the  wife  alleging  that  her 
husband,  several  of  whose  relatives  were  insane,  was  at 
times  so  violent  that  she  went  in  fear  of  him,  while  the 
husband  declared  that  his  wife  had  been  subjected  to 
occult  influence  by  a  malefactor,  until  she  had  been 
bereft  of  her  true  individuality — she  was  no  longer 
mistress  of  herself  or  responsible  for  her  own  actions. 
Puzzled  as  to  which  account  was  correct.  Dr.  C.  called 
in  the  aid  of  his  neighbour,  Dr.  P.,  who  has  had  much 
experience,  both  as  medical  man  and  as  magistrate,  in 
cases  of  insanity.  Dr.  P.  examined  the  husband,  and 
decided  that  he,  at  any  rate,  was  of  unsound  mind,  and 
could,  if  it  were  desirable,  be  certified  forthwith.  About 
the  wife  he  was  not  so  sure.  Excited  she  was,  no  doubt, 
strange  in  her  manner  and  odd  in  various  respects  :  but 
much  allowance  must  be  made  for  a  woman,  far  from 
friends,  from  help  and  counsel,  associated  day  and  night 
with  a  husband  who  was  insane  and  intermittently  prone  to 
violence.  Dr.  C,  on  the  other  hand,  while  admitting  that 
the  husband  had  behaved  very  strangely,  and  entertained 
notions  that  were,  to  say  the  least  of  it,  very  odd,  yet 
regarded  the  wife  as  the  more  insane  of  the  two  ;  but  then 
he  had  witnessed  the  extraordinary  demeanour  of  the  wife 
at  the  breakfast  table  of  liis  patients,  which  Dr.  P.  had 


not  seen;  and  lie  had  not  hoard  the  extraordinary  state- 
ment of  tlie  husband  to  Dr.  P.,  which  will  presently  be 
recounted,  about  the  singing  of  the  wife.  Meanwhile 
both  husbaml  and  wife  enjoyed  being  at  tlie  nursing 
home,  and  expressed  no  wish  to  leav(!  it.  They  said  it 
was  pca'fect  peace  after  the  turbulent  experiences  through 
which  they  had  recently  passed,  llmlcr  these  circum- 
stances I  was  asked  to  see  them  both,  and  to  decide 
whether  both  or  cither,  and  if  so,  which,  was  insane  :iiid 
what  had  belter  be  done. 

I    found    them    sitting   tranquilly    in   the   garden,    the 
gentleman,    an    anaemic    man    c)f    38   or  so,  with  a  weak 
face   and   an   air  of  weariness  and   indecision,  reading  a 
book;  while  the  wife,  a  plumj)  little  woman  of  about  the 
same  age,  with  bright  eyes  and  intelligent  but  unsatisli<'d 
expression,  was  doing  some  needlework.     The  gentleman 
at  once  assente<l  to  my  suggestion  that  I  should  interview 
his  wife  alone,  and  took  himself  ofl'.     The  lady's  account 
was    that    they   had    been   married   ten   years,   and  lia<l 
had  no  children.     No  trouble  like  the  present  had  ever 
occurred  before.      This   was  not  their  Urst  visit  to  this 
country.     They  came,  not  to  see  the  sights,  but  tor  self- 
improvement — her  husband  to  learn  languages,  while  she 
took  singing  lessons.     She  had  lately  become  convinced 
that  she  was  wasting  her  life,  and  that  she  ought  to  pay 
more  attention  to  her  spiritual  development.     She  couhl 
not  quite  explain  what  she  meant  by  that.     No,  it  was 
not  devoting  herself  to  good  works — at  least  it  was  tliat, 
but    it  was   much   more.      She   found   that   her   singing 
lessons    helped    greatly    towards    her   spiritual   develop- 
ment ;    they   elevated  her  spiritually.      She   found   that 
her  singing  master  was  a  great  spiritual  force,  and'that 
in  all  his  lessons  there  was  a  double  meaning.     AVhen  he 
spoke   of  the  upper  resonance  and   the  lower  resonance, 
that  applied  to  her  voice,   no   doubt,  but  it  also  had  a 
spiritual   meaning  of   great  significance.     She  could  not 
(explain  what  the  meaning  was.     It  applied  to  her  moral 
nature  ;  it  was  spiritual.     At  first  she  thought  she  ought 
to  pursue  her  spiritual  d</velopment,    regardless  of    the 
cost  to  lierself,  or  her  husband,  or  any  one  else  ;  and  she 
had  tried  to  convert  her  husband  to  the  higher  life  ;  but 
now  she  recognized  that  she  ought  to  make   her  spiritual 
development  harmonize  with  his  welfare  and  comfort,  and 
cany   him   along   with   her.      Sometimes   her   faith    had 
failed,  but  she  was  thankful  to  say  it  was  now  restored  to 
her,  and  it  would  never  fail  again.     She  would  be  spareil 
that  sin.     She  had  been  living  without  an  object  in  life, 
and  now  she  had  the  greatest  of  all   objects.     Yes,  her 
husband  had  been  violent  with  her,  and  she  was  afraid  he 
was   out   of   his   mind.     It  was  in  his  family.     She  had 
feared  him,  but  she  did  not  fear  him  now,  because  she  felt 
she  had  an  inner  strength,  and  as  long  as  she  did  not  lose 
faith  she  would  be  able   to  overcome  him.     lie  had  been 
very  violent  at  lodging  No.  1 ;  and  again  at  hotel  No.  2,  at 
4  o'clock  in  the  morning,  he  had  rushed  at  her  and  held 
her  by  the  arm  and  the  chest.     She  was  at  first  afraid  he 
would  injure  her.     But  she  felt  an  inward  conviction  of 
her  own  strength,  and  as  long  as  she  had  that  and  held  to 
her   faith,  he  could  do  her  no  harm.     It  was  after  this 
fracas   that   they   decided  to   visit   these   old  ladies,   the 
friends  of  their  family. 

There  was  no  very  definite  insanity  in  all  this.  It 
is  the  sort  of  trash  that  we  hear  from  members  of 
the  Society  for  the  Investigation  of  Spooks.  One 
hears  the  same  kind  of  thing  from  plenty  of  other  silly 
weak  women  who  have  not  enough  to  do,  not  enough 
interests  in  life,  and  who,  for  want  of  healthy  occupation 
and  interests,  become  sentimental  and  emotional,  ami 
plunge  into  mysticism.  She  evidently  belonged  to  the 
class  of  women  who  go  into  convents  when  they  are  dis- 
appointed in  love ;  who  become  devotees;  who  fall  under 
the  influence  of  high-church  curates,  and  embroider  for 
them  slippers  and  braces  ;  who  wear  hair-cloth  chemises  : 
take  their  tea  without  sugar  to  mortify  the  flesh  ;  and  go 
without  breakfast  to  attend  "matins"  and  "prime." 
Should  they  fall  in  with  designing  spiritualists  they  fall 
an  easy  prey.  They  are  the  kind  of  people  who  constitute 
the  triumphs  of  the  revival  meeting.  They  are  the  objects 
of  endless  hilarity  to  their  ])rofane  brothers;  and  of 
sympthetic  pity  to  the  understanding  physician  ;  but  they 
are  not  insane. 

From  her  I  went  to  her  husband.  I  was  prepared  to 
find  him  a  weak,  unpractical  kind  of  creature,  without 
much  harm  or  much  sense   in  him  ;  and  I  was  not  far 
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\vrong.  He  had  come  to  this  eoimtry.  it  appeared,  to 
study  "psychic''  phenomena,  and  to  join  in  "psychic'' 
research,  so  called.  He  had  fallen  into  the  slough,  and 
become  a  convinced  believer  in  "  occultism,"  and  various 
kinds  of  trash  ;  when,  to  his  horror,  his  wife  followed  his 
example,  and,  his  eyes  being  opened  to  the  pernicious- 
ness,  though  scarcely  to  tJie  humbug,  of  the  thing,  he  had 
wrenched  himself  out  of  it ;  and  then  had  the  misery  of 
recognizing  that  his  wife  was  captivated,  and  that  his 
connubial  happiness  and  comfort  were  like  to  be  wrecked 
by  it.  She  had  been  taking  singing  lessons  of  a  well- 
known  and  worthy  professor,  and  had  erected  the  unwit- 
ting man,  first  into  a  spiritual  guide,  philosopher,  and 
friend ;  then  into  a  demigod  and  medium  between  her  and 
the  spiritual  world  ;  and  at  length  had  confided  to  her 
husband  that  her  music  master  was  a  reincarnation  of 
t'hrist  himself.  Inexpressibly  shocked  and  horrified,  the 
husband  tried  with  frantic  eagerness  to  free  his  wife 
from  the  domination  of  a  man  whom  he  now  looked  upoir 
as  a  veritable  Svengali,  who  had  the  power  to  work  upon 
the  wife  a  supernatural  metamorphosis.  It  was  the 
expression  of  this  belief  that  led  Dr.  P.  to  the  conclusion 
that  the  husband  was  insane.  "  My  wife  was  having  a 
singing  lesson,"  said  Mr.  X.,  "  wlien  I  heard  a  new  and 
magnificent  voice,  that  I  had  never  heard  before,  sing  in 
the  most  superb  and  entrancing  manner.  1  said  to  myself 
it  was  not  fair  to  my  wife  that  such  a  voice  should  be 
brought  into  contrast  with  hers,  and  that  the  professor 
had  no  business  to  bring  such  a  singer,  and  then  make 
my  wife  sing  after  her.  I  went  upstairs  to  remonstrate, 
and  found  that  this  extraordinary  singer  was  m.y  wife 
herself.  When  the  professor  was  gone,  her  ordinary  voice 
returned."  Mr.  X.  was  convinced,  not  only  that  the  pro- 
fessor had  a  supernatural  power  over  Mrs.  X.,  and  used  it, 
but  that  he  used  it  for  the  very  nefarious  purpose  of  exploit- 
ing Mr.  and  Mrs.  X.,  and  making  money  out  of  them.  In 
corroboration  of  this  view,  he  told  me  that,  on  one 
occasion,  the  professor  had  seriously  assured  him  that 
Mrs.  X.  was  on  the  veige  of  an  attack  of  brain  fever,  and 
that  Mr.  X.  had  better  not  thwart  her  desire  to  continue 
lier  singing  lessons,  or  she  might  have  a  serious  illness. 
Moreover,  the  professor  had  the  power  of  "  drawing " 
Mrs.  X.  to  him,  wherever  he  or  she  might  be:  for,  one 
evening,  Mr.  X.  had  left  Mrs.  X.  temporarily,  and,  when 
he  returned  to  his  room,  she  was  gone — gone  without 
leaving  word  whither,  and  without  assuming  her  proper 
out-of-doors  attire  (she  was  not  without  hat  and  boots, 
however).  In  a  short  time  she  was  brought  home  in  a 
cab  by  the  professor,  to  whose  house  she  had  "  been 
drawn."  I  pointed  out  that  the  professor  had  not  been 
far  wrong  about  Mrs.  X.'s  state  of  health,  and  elicited 
that  he  had  suggested  that,  while  her  singing  lessons  had 
better  continue,  they  might  very  well  be  given  by  some 
one  else.  As  to  her  being  "  drawn  "  by  him,  it  appeared 
that  she  had  indeed  gone  to  him,  as,  with  her  peculiar 
view  of  his  nature  and  powers,  was  not  unnatural,  but 
there  was  not  a  tittle  of  evidence  that  he  was  an  active, 
or  even  a  consenting,  party  to  her  excursion.  Moreover, 
he  seemed  to  have  acted  the  part  of  the  Good  Samaritan 
in  bringing  her  home  at  the  time  of  his  own  dinner  hour, 
instead  of  putting  her  in  a  cab,  and  sending  her  home  by 
lierself.  This  view  of  the  matter  seemed  to  bring  great 
relief  to  Mr.  X.  He  then  went  on  to  explain  some  of  the 
events  of  the  last  few  days.  About  the  transfer  from 
hotel  No.  1  to  hotel  No.  2  lie  was  reticent,  and  gave  me  to 
understand  that  there  were  private  reasons.  From  hotel 
So.  2  to  lodging  No.  1  they  went  to  facilitate  the  singing 
lessons.  No  sooner  had  they  arrived  at  the  lodgings  than 
Mr.  X.  recognized  that  his  wife  was  fallen  completely 
into  the  toils  of  her  Svengali;  and,  upon  making  this 
discovery,  Mr.  X.  determined  that  he  must  "  fight  fire  with 
fire" — that  he  must  exert  hia  authority,  dominate  liis 
wife,  oust  the  intruder,  and  compel  her,  by  the  )X)wer  of  a 
stronger  will,  to  return  to  lier  allegiance.  Unfortunately,  a 
weak  man  cannot  assume  strength  by  the  mere  elTort  and 
desire  to  do  so.  His  method  of  dominating  his  wife  by 
superior  power  seems  to  have  been  to  storm  at  her ;  and, 
so  foreign  to  his  usual  nature  was  this  mode  of  treating 
her  that,  instead  of  substituting  liis  influence  for  that  of 
Svengali,  she  rushed  up  to  the  landlady  and  screamed 
that  he  was  gone  out  of  his  mind.  He  did  not  reduce 
her  beneath  the  power  of  his  will,  but  he  auececnled  in 
Hearing  her  into  hysterics.  No  lion  so  dreadful  as  a  l>r(/ns 
furimir.     AftMr  this  they  were  reconciled.     Mr.  X.  won  his 


wife  over  to  his  view  of  the  matter ;  and,  holding  each 
other's  hands,  they  together  asseverated,  with  great 
solemnity,  "  l\'e  will  thmw  off  this  evil  iiijiuencf.'"  This 
was  one  of  the  occasions  to  which  Mrs.  X.  had  referred 
when  she  told  me  she  had  once  or  twice  lost  faith,  and 
sinned  by  doubting.  Determined  to  act  at  once,  to  sever 
themselves  from  Professor  Svengali,  and  begin  a  new  life, 
they  had  fl'alked  straight  out  of  their  lodging,  to  which 
they  had  been  recommended  by  him,  and  went  to  another. 
So  urgent  was  the  necessity,  that  they  waited  not  to  pack 
their  belongings  nor  to  say  farewell.  They  stood  not  on 
the  order  of  their  going,  but  went  at  once.  The  so-called 
assault,  at  4 a.m.,  in  hotel  No.  2,  was  explained  thus: — 
Mrs.  X.,  in  a  state  of  great  excitement,  rushed  to  the  bell, 
and  her  husband  held  her  hands  to  prevent  her  from  dis- 
turbing the  liouse  without  reason.  The  visit  to  the 
suburban  family  seems  to  have  been  prompted  by  the 
craving,  in  their  forlorn  bewilderment,  to  seek  somewiiere, 
anywhere,  tliat  support  and  succour  which  their  poor 
weak  natures  so  sorely  needed.  In  the  nursing  liome  they 
have  found  a  haven  of  rest  in  which  they  can  shelter 
themselves,  and  cling  to  the  strength  of  others,  while 
the  nearer  waters  roll,  while  the  tempest  still  is  nigh. 

My  researches  did  not  disclose  any  insanity  in  either  of 
them.  The  man  was  weak  and  silly,  and  the  woman  was 
silly  and  weak.  They  were  neither  of  them  fit  to  be 
trusted  in  the  streets  without  a  dry  nurse.  The  heads  of 
both  of  them  were  stutt'ed  with  spiritualistic  rubbish,  and 
they  seemed  to  me  like  boy  and  girl,  who  had  never  before 
been  beyond  the  precincts  of  some  dame's  school,  sud- 
denly set  down  in  the  great  world  to  fend  for  themselves. 
I  advised  them  to  rest  at  the  nursing  home  until'.they  had 
recovered  their  morale  and  become  reconciled  to  each 
other,  and  then  to  return  to  their  native'land.  Here  I 
recommended  they  should  carry  out  a  project,  often  dis- 
cussed between  them,  and  adopt  a  child,  since  they  have 
none  of  their  own.  I  assured  Mrs.  X.  that  if  she  had  a 
child  to  dress  and  undress,  to  wash  and  bathe,  to  feed  and 
cherish  and  care  for,  she  would  soon  forget  her  aspiration 
to  "  develop  her  spiritual  nature,"  which  was  after  all 
merely  a  perversion  of.  and  a  poor  substitute  for,  her 
unsatisfied  maternal  instinct. 

'■  If  you,  Mrs.  X.,  had  had  a  floor  to  scrub,  this  barrier 
between  yourself  and  your  husband;  this  aspiration  to 
develop  your  spiritual  nature;  this  deifying  of  a  matter- 
of-fact  teacher  of  singing  ;  these  migrations  and  quarrels, 
and  strivings  and  yearnings  after  you  know  not  what, 
would  never  have  happened.  You  are  sufTering  from 
emptiness  of  life.  Get  something  to  do,  if  it  is  only 
scrubbing  floors,  but  get  something  to  do." 

She  caught  eagerly  at  the  notion ;  she  jumped  at  it. 
She  was  ready  then  and  there  to  drop  on  her  knees  and 
scrub  the  gravel  path  if  by  so  doing  she  could  rid  herself 
of  her  morbid  incubus,  and  resume  her  place  in  her  hus- 
band's afl"ection  and  her  own  esteem.  At  this  point  I  took 
an  abrupt  leave  of  them,  lest  I  should  be  installed  in 
the  place  of  spiritual  director,  vice  Svengali,  dismissed 
the  service. 

The  Galton-Bertillon  System  in  Portugal. — A  law 
for  the  institution  of  a  regular  anthropometric  system  has 
just  been  passed  in  Portugal,  and  is  likely  to  come  into 
effect  immediately.  In  all  individuals  who  have  been 
condemned  for  criminal  offences,  as  well  as  in  any  case 
where  the  legal  authority  considers  it  advisable,  a  form  of 
the  Bertillon  system  is  to  be  employed.  Four  separate 
classes  of  bureaux  are  organized—the  central,  the  local,  the 
special,  and  the  penitentiary.  The  first  speaks  for  itself, 
the  local  are  in  connexion  with  the  district  courts,  the 
special  with  the  reformatories,  and  the  last  class  with  the 
penitentiaries  of  Uisl>on  and  Coimbra.  The  identification 
of  males  below  25  and  above  45  years  of  age,  as  well  as  of 
all  women,  is  cairied  out  by  Galton's  method  with  the 
modifications  of  Henry.  Males  between  25  and  45  are 
registered  by  a  process  which  is  a  combination  of  Bertillon's 
and  the  Galton-IIenry  system,  though  when  the  head  of  a 
post  considers  it  necessary,  he  can  order  complete  measure- 
ments and  records  to  be  taken.  The  local  bureaux  nor- 
mally employ  only  the  Galton-IIenry  finger-prints,  though 
tattooings  ar(>  also  registered.  On  being  taken,  the  record 
is  sent  at  once  to  the  c(>ntral  office,  where  it  is  duly 
classified.  Tlie  special  bureaux  are  principally  intended  to 
record  the  efl"ei't  tliat  correctional  education  produces,  and, 
similarly,  the  bureaux  in  connexion  with  the  Lisbon  and 
Coimbra  penitentinries  will,  it  la  hoped,  throw  some  light 
on  the  results  obtained  from  the  penitentiary  methods. 
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MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

I'AINLKSS  LABOUR. 
Dii.  IloKiKicKs's  statcnu'iit  that  tlicrc  is  no  such  Wnw^  as 
painli'ss  liiliour  is  contrary  to  my  experience.  .\hoMl  si.\- 
tpcn  years  a^o  a  lady  engaged  nie  for  her  fourth  eonline- 
nient,  and  incidentally  mentioned  that  all  her  children, 
including  the  lirst,  had  been  born  before  the  doctor's 
itrrival.  I  noted  this,  mentally  resolving  to  b{^  in  time. 
It  was  in  vain.  Within  ten  minutes  after  receiving  the 
summons  1  was  at  the  patient's  bedside,  but  tlu^  infant 
was  born.  To  my  astonishment  1  learned  that  she  had 
jiever  yet  experienced  what  are  known  as  "  labour  pains,'' 
Jiordidshe  i^ver  suH'cr  "after  pains."  Eighteen  months 
later  she  wanted  me  again.  One  evening  she  and  her 
Jiusband  with  a  eonjile  of  friends  were  enjoying  a  game  at 
■cards,  wlu'U  she  suddenly  told  her  husliand  to  fetch  the 
doctor  wliilc  she  went  upstairs.  As  before,  ten  niiiuitcs 
probably  covered  the  interval  lietween  her  rising  from  the 
table  and  my  arrival,  and  again  I  found  the  child  born. 
A  third  opportunity  in  due  time  was  given  me  to  attend 
this  lady,  l)ut  as  this  pi-oved  to  be  a  twin  pregnancy  I  was 
in  time  to  witness  the  birth  of  the  second  child,  the  first 
having  appeared  on  tlie  scene  before  I  could  reach  the 
liouse.  All  through  there  were  no  pains,  no  warnings  of 
impending  accouchement  until  birth  was  almost  accom- 
plished— no  complications  or  after  discomfort  of  any  kind. 
This  patient  informed  me  that  her  sister,  the  mother  of 
several  children,  was  likewise  fortunate  in  absolutely 
escaping  the  pains  which  usually  accompany  labour. 
SrarljoriMiyl].  JoilN  IltVINCi,   M.D. 

In  corroboration  of  Dr.  Allan's  case,  the  following  may  be 
of  interest ; 

I  was  engaged  by  a  young  lady  to  attend  her  at  lier  first 
confinement.  One  morning  her  husband  came  for  me  in 
great  excitement,  and  on  my  asking  when  she  was  taken 
bad  he  replied,  -'Just  now."  I  said  probably  the  baby 
•%vould  not  be  born  for  eight  hours,  but  went  at  once, 
meeting  a  second  messenger  im  the  way.  On  arrival 
at  the  house  I  found  the  baby  born  and  the  afterbirth 
•expelled.  The  patient,  it  appeared,  said  to  her  mother, 
who  lived  with  Iier,  that  she  felt  "queer,"  and  the  mother 
said,  "Well,  perhaps  it  will  come  to-day,"  and  then  the 
patient  stepped  across  the  room  and  leaned  on  the 
mantelshelf,  when  without  warning  the  baby  fell  on 
the  floor,  rupturing  the  cord,  and  almost  immediately 
the  placenta  was  expelled.  The  patient  made  an 
uninterrupted  recovery. 
Ashtou-on-Mcrscy.  Hauold  Renshaw,  M.B. 


I  THINK  the  following  is  a  case  of  almost  complete 
absence  of  pain  in  labour.  In  January,  1901,  I  was  called 
to  a  ease  at  7  a.m.,  and  found  the  child  born  when  I 
an-ived.  The  patient,  a  3-para,  aged  28,  stated  that  she 
awoke  at  about  6.30  a.m.,  and  the  child  was  born  imme- 
•diately.  She  told  me  that  she  liad  "  neither  ache  nor 
pain."  Recovery  was  imeventful.  In  December,  1905,  I 
•was  again  called  to  the  same  patient  at  4.30  p.m.,  and 
found  the  child  born.  She  stated  that  she  ha<l  been  in 
the  next  house  talking  to  her  neighbour,  and  feeling  as 
•\vell  as  Usual,  when  she  was  seized  with  a  "  pain  in  her 
body."  She  was  only  just  able  to  get  back  to  her  house, 
«ind  throw  herself  on  to  the  bed,  before  the  cliild  was 
Ijyorn.  In  neither  of  her  first  two  labours  did  she  suffer 
much  pain,  and  they  both  terminated  quickly.  The  first 
lasted  somewhat  longer  than  the  second,  but  she  was  not 
-sure  about  the  time. 
JCing's  Lyiiu.  G.  D.  Tkevor-Roper. 


DEATH  FROM  ENLARGED  THYMUS  GLAND. 
The  thymus  gland  is  of  such  extreme  interest  both  clini- 
cally and   jiathologically  that  cases   of  death   due   to  its 
agency  sliould  always  be  recorded. 

The  cliild  in  this  case  had  been  sitting  up  at  its  tea 
when  it  was  suddenly  seized  with  a  tit  of  elioking,  and 
died  ;  at  the  time  of  choking  he  was  not  eating  anything. 
The  history  of  the  boy  was  as  follows  :  He  was  a  healthy 
boy,  aged   18  months,  but  had  been  subject  to  attacks  of 


dyspnoea  almost  from  birth,  attacks  in  the  nature  of 
laryngismus  stridulus;  the  day  previous  to  his  death  he 
had  liecn  taken  to  the  Childn^n's  Hospital  for  this  com- 
l>laint,  and  there  adenoids  and  enlarged  tonsils  wen? 
diagnoseil,  and  he  was  ordered  in  for  op<'ration  in  two 
days'  time.     In  the  intervening  timi-  he  died. 

At  tlie  pusf-morlfiii  examination  the  liody  was  found  to 
be  well  nourished  and  well  grown.  On  opening  the  thorax 
a  large  thymus  was  found  occupying  the  usual  mid-stei'nal 
])osition,  and  embracing  the  bifurcation  of  th(?  trachea. 
Its  weight  was  1  oz.  6  drachms,  and  its  length  from  above? 
downwards  3j  in.  There  is  no  standard  of  weight  to  which 
to  compare  it,  as  the  greatest  diversity  of  opinion  liolds 
as  to  an  average  weight;  but,  taking  2  drachms  as 
aj)proxiniating  the  average,  one  can  ajipreeiate  tlie 
enlargement.  In  addition  to  the  lymphatic  liyper- 
jilasia  seen  in  tlie  thymus,  tonsils  and  adenoids,  there 
were  no  other  signs  except  in  the  spleen,  which 
weighed  and  measured  the  same  as  the  thymus.  Rickets 
is  so  often  part  of  the  status  thymicus  that  careful 
search  was  made  for  signs  of  it;  none  were  found,  though 
the  lower  ribs  were  drawn  in  as  is  usual  in  attacks  of 
dyspnoea  in  children.  As  to  the  cause  of  death  there  are, 
of  course,  two  principal  theories,  the  toxic  and  the 
mechanical.  Considering  the  small  space  between  the 
manubrium  sterni  ami  vertebral  column  in  a  child,  and 
the  intimate  relations  of  the  thymic  mass  to  the  innominate 
arteries  and  veins,  the  auricles  of  the  heart  and  the 
trachea,  the  mechanical  theory  presents  no  difficulties 
whatever  to  my  mind  ;  in  those  cases  where  young  adults 
have  died  owing  to  some  shock,  and  a  status  lympliaticus 
has  been  found,  it  is  reasonable  to  inquire  whether  toxic 
.agencies  have  not  been  also  at  work. 

I  would  urge  all  practitioners  to  make  post-mortem 
examinations  in  so-called  cases  of  overlaying,  as  it  is 
almost  certain  that  a  percentage  of  these  deaths  are  due 
to  the  status  thymicus,  and  many  women  consequently 
are  wrongly  accused  of  suffocating  their  infants, 
isri^'iituu.      James  Rootii,  M.R.C.S.,  L.R.C.l'.,  B.A.Oxon. 


SCARLET  FEVER   AND   THE  PUERPERIUM. 

On  Februaiy  1st  I  delivered  a  woman,  aged  27  years,  of 
her  second  child :  labour  was  tedious,  and  forceps  were 
used  with  antiseptic  precautions.  All  went  well  till  the 
third  day.  when  she  developed  obvious  scarlet  fever.  The 
uterus  was  immediately  washed  out  with  four  pints  of  hot 
water,  to  which  tincture  of  iodine,  oij.  were  added,  and  an 
injection  of  antistreptococcus  serum  administered;  both 
douche  and  serum  injection  being  repeated  the  following 
day.  February  4th. 

On  February  5th  the  temperature  fell  from  104.2°  to 
101°,  and  never  rose  again  above  that  point.  The  lochia 
never  ceased,  but  continued  as  usual  in  a  normal  labour 
case.  As  soon  as  scarlet  fever  was  diagnosed  the  infant 
was  weaned,  and  milk  gradually  disappeared.  Desquama- 
tion was  free,  hands  and  feet  especially.  Slight  rheumatic 
pains  occurred  in  wrists,  hands,  and  shoulders  at  the  end 
of  the  second  week,  and  was  relieved  by  a  few  doses 
of  salicylate  of  soda  (15  gr.).  The  temperature  remained 
between  100°  and  101^  in  tlie  mornings  till  February  21st, 
when  the  patient  was  convalescent.  Infection  was  traced 
to  the  patient's  attendant;  she  lived  close  by,  ami  had 
two  unrecorded  cases  of  scarlet  fever  in  her  family,  and  a 
third  during  her  attendance  an  my  patient.  jMy  jmtient 
had  herself  been  in  the  infected  house  a  day  or  two  before 
she  was  delivered. 

Ill  addition  to  the  treatment  noted  quinine  was  given  all 
through  the  case,  and  brandy  in  regular  doses  of  a  table- 
siioonful  every  three  hours  during  the  first  week.  This  is 
the  first  eaise  of  scarlet  fever  I  have  seen  in  a  puerperal 
case  in  my  own  jiractice  during  the  last  ten  years,  and  as 
I  am  constantly  called  to  fever  cases  of  all  kinds,  it  must 
be  very  unusual  for  infection  to  be  carried  by  the  medical 
man  with  ordinary  (irecautions,  such  as  washing  lunids 
(biniodide  of  mercury  tablets  have  always  been  used)  and 
changing  clothes. 

P.  S.  Harris,  M.R.C.S.,  L.R.C.P. 
llcauor,  R.3,0.,  Derbysliiio. 


VJ'INTRIFIXATION. 

In  a  recent  communication  to  the  BuiTisn  JMiaiicAr. 
Joi'itNAi..  Sir  William  Sinclair  expressed  an  opinion  to  the 
effect  that  ventritixation  in  cases  of  prolapse  at  or  past  the 
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menopause  were  just  those  in  wliich  the  operation  was  not 
indicated,  and  altogether  unjust ihabie.  I  venture  to  think 
that  tlie  following  case  proves  this  view  to  be  incorrect. 

K.  E.,  aged  45,  nian-ied.  four  uhildren,  toungest  14-  years  of 
age.  Oons\ilted  me  April,  1901.  ('oinpliiined  of  prolapse  of 
the  uterus,  inability  to  walk  owing  to  this,  monorrhagia,  and 
all  the  symptoms  of  extreme  anaemia. 

Examination  :  Ttie  cervix,  hypertrophicd  to  about  the  size  of 
a  Tangerine  orange,  was  protruding  from  lijetween  the  labia. 
It  was  seen  to  be  excoriated  in  places  from  constant  exposure 
and  friction.  I'pon  pushing  this  back  into  the  vagina  it  was 
found  that  the  body  of  the  uterus  was  retroverted.  The  ap- 
pendages could  be  easily  felt  and  appeared  healthy.  There 
was  an  old  rupture  of  the  perineum  extending  nearly  to  the 
anus.  The  p.itient  informed  me  that  she  used  to  push  the 
lump  back  when  she  went  to  bed,  but  it  was  always  outside 
when  she  woke  in  the  morning.  The  patient  was  extremely 
anaemic  and  very  feeble. 

By  way  of  treatment  the  patient  was  confined  to  bed  for  one 
month  aiid  the  cervix  kept  within  the  vagina  by  a  pad  and  tapes 
attached  to  a  belt  round  the  waist.  Warm  boracie  douches  were 
given  once  a  day,  and  she  was  put  on  a  nourishing  diet,  with 
iron  and  arsenic  for  medicine.  At  the  end  r)f  the  month  she  was 
much  improved  in  general  condition, but  still  extremely  anaemic. 
Ventrifixation  was  then  performed  in  the  following  manner  : 
An  incision  2^  in.  in  length  in  middle  line.  The  uterus  was 
pushed  up  by  an  assistant  from  the  vagina,  and  a  No.  4  silk 
suture  passed  through  its  muscular  wall  fairly  deeply  ;  gentle 
traction  was  then  made  upon  this,  and  the  uterus  drawn  up 
into  the  wound  as  far  as  it  would  come.  Then  while  still  held 
by  the  suture  the  silk  fixation  sutures  were  passed,  three  in 
number  of  No.  3  size.  They  were  all  passed  in  the  following 
manner;  first  through  the  parietal  peritoneum  from  below 
upwards,  and  then  over  a  space  of  about  ^  in.,  and  then  from 
above  downwards  ;  then  through  the  uterine  tissue,  and  finally 
through  the  parietal  peritoneum  at  the  opposite  side  in  the 
same  manner  as  described.  The  suture  used  for  traction  in 
the  first  instance  was  passed  through  the  skin  on  either  side 
after  the  fixation  sutures  had  been  tied  and  cut  short,  and 
after  the  incision  had  been  closed  with  silkworm  this  suture 
was  tied  over  the  gauze  pad,  being  subsequentlj'  withdrawn  on 
the  fifth  day.  As  she  was  not  fit  to  bear  the  further  prolonga- 
tion of  the  anaesthetic  the  plastic  operation  upon  the  perineum 
was  deferred.  I  performed  this  some  two  months  later.  She 
made  an  uninterrupted  recovery  from  both  operations. 

The  after-history  of  this  ease  is  very  satisfactory,  and 
bears  out,  I  think,  my  contention  that  Sir  William 
Sinclair's  view  is  not  tenable.  Thus,  it  is  now  nearly  five 
years  since  her  operation,  and  J  have  examined  her 
recently  within  a  few  months.  Tlie  uterus,  as  can  l>e 
made  out  easily  by  palpation,  is  still  in  position  as  fixed; 
the  cervix  is  almost  of  normal  size,  the  perineum  is  sound. 
The  patient  is  now  past  the  climacteric.  She  can  walk  a 
matter  of  tliree  miles  to  do  lier  sliopping,  and  on  a 
Saturday  carry  her  purchases  home,  which  amount  to  a 
fair  load. — I  am.  etc., 
Marske-b>-the-Sea.         B.  Mayhew  Bone,  M.B.,  C.M.Edin. 


AXTIDIPHTIIERIAL  SERUM  BY  MOUTH. 
I  w.\s  much  interested  by  Dr.  .\.  M.  Pilcher's  list  of  cases 
in  which  antidiplitherial  serum  was  administered  by  the 
mouth.  May  I  venture,  however,  to  make  the  following 
<Tilicism ':  Since  the  majority  of  his  cases  were  only 
slight,  it  appears  hardly  justifiable  to  attribute  to  a 
method  of  treatment  a  result  which  may  have  been  due 
to  the  rig  medicatrix  yaturae  alone.  In  pre-antitoxin 
days  the  multiplicity  of  "  remedies  "  for  diphtheria  bore 
testimony  to  their  inethcacy.  Then,  as  now,  benign  cases 
tendtid  to  get  well,  whatever  treatment  was  adopted,  or, 
indeed,  with  no  treatment  at  all. 

Inestimable  as  are  the  benefits  coid'crred  by  the  intro- 
duction of  antitoxin,  there  is  no  doubt  that  a  certain 
number  of  cases  can  dispense  with  such  treatment 
without  any  untoward  results.  Thus,  out  of  900  con- 
secutive cases  of  diphtheria  that  liave  been  under  my 
care  at  tlie  Grove  Hospital  during  the  last  few  years, 
35  patients,  or  3  per  cent.,  did  not  receive  antitoxin,  and 
only  13  of  the  35  had  local  treatment-  for  example, 
syringing  the  tliroat  witli  boracie  lotion,  or  a  solution  of 
)iotassium  chlorate  and  myrrh.  Dr.  Pilcher,  unfor- 
tunately, does  not  state  if  his  patients  received  local 
treatment  in  addition  to  the  oral  administration  of  the 
serum.  P.eyond  sliglit  and  transient  alhniniimria,  no  com- 
plications develoi>ed  in  my  35  cases  to  make  me  regret 
abstention  from  specific  treatment.  All  the  cases  wei-e 
detained  in  hospital  long  enough  for  any  iiaralysis  to 
develop,  but  none  occurred. 

It  is  to  be  regretted  liiat  Dr.  Pilcher  has  nut  staled  the 


a.ges  of  his  patients.  Older  patients,  in  my  experience, 
are,  as  a  rule,  afflicted  most  by  serum  phenomena  and 
lea.st  by  paralysis,  and  are  therefore  less  likely  to  suffer 
than  younger  ones  through  want  of.  antitoxin  treatment. 
The  average  f^ne  of  my  35  patients  was  11.5  years,  which 
may  be  regarded  as  a  relatively  advanced  age,  as  769  of 
the  total  900  were  below  that  age. 

The  value  of  the  oral  administration  of  antitoxin  as  a 
preventive  measure  caimot  be  gauged  from  so  small  a 
number  of  cases  as  is  given  by  Dr.  Pilcher,  especially  if 
one  considers  how  large  a  number  of  those  exposed  to 
infection  escape  an  attack  of  diphtheria  without  prophy- 
lactic treatment,  not  oidy  among  the  nursing  and  medical 
stafl's  of  large  fever  hospitals  but  also  among  the  more 
susceptible  population  of  younger  persons.  On  the  other 
hand,  the  valueof  preventive  injections  is  well  establislied, 
and  lias  re<.'ently  been  exemplified  by  the  fact  that  among 
671  cliildren  who  received  such  injeetio]is  at  the  H6pital 
des  Enfants  Malades  at  Paris  no  case  of  diphtheria 
developed  (vide  Hull,  et  Mem.  de  la  Soc.  Med.  des  Hop.  de 
Park,  December  8th,  1905). 

Tootiug.  J.  D.  ROLLESTON,  M.D. 
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.\    C-VSE   OF    U1!.\EMIA    WITH    PEKSISTENT   HICCOl'GH  :     DEATH. 

(Reported  by  W.  A.  Rees,  M.B.Lond.,  F.R.C.S.Eng., 
Registrar  to  the  Hospital.) 
\  PATIENT,  E.  C,  male,  aged  52  years,  was  admitted  to 
hospital  on  July  28th,  1905,  under  the  care  of  Mr.  Ryall. 
He  was  sent  in  as  a  case  of  cystitis  and  chronic  ischio- 
I'ectal  abscess.  The  history  obtained  from  tlie  man  and 
from  his  friends  was  as  follows : 

History. — For  the  last  twenty  years  he  had  suffered  from 
rheumatism  aft'ecting  the  small  joints  of  hands  and  feet  and 
also  the  knees  ;  this  had  led  to  the  deformity  of  the  hands 
characteristic  of  rheumatoid  arthritis,  in  addition  he  had 
suflered  from  very  severe  gout,  tophi  forming  in  his  ears  and 
at  the  finger  tips.  The  trouble  with  liis  urine  first  began 
three  years  ago,  and  throughout  the  symptoms  were  chiefly 
those  usually  associated  with  bladder  trouble — namely,  fre- 
quency of  micturition  and  difficulty  in  starting  the  act.  lilood 
had  been  present  in  the  urine  at  times,  and  he  had  also  passed 
"  gravel."  During  the  same  time  he  had  suflered  from  painful 
defaecation,  and  lately  with  the  motions  there  had  been  a  dis- 
charge of  pus  from  the  anus.  Ten  days  before  admission  he 
began  to  sufler  for  the  first  time  from  hiccough,  which  varied, 
however,  from  time  to  time  in  severity.  Thus  he  had  one 
severe  spell,  with  two  or  three  hiccoughs  to  the  minute, 
lasting  thirty-six  hours,  and  interfering  greatly  with  sleep 
and  the  taking  of  food,  but  when  this  had  passed  off  be  was 
only  troubled  by  an  occasional  hiccough  through  the  day. 
When  first  admitted  into  hospital,  and  for  the  first  two  days 
after  admission,  the  hiccoughs  were  only  occasional,  and  hence 
no  notice  was  taken  of  them,  and  this  history  concerning 
them  was  only  elicited  two  or  three  days  after  admission  when 
the  hiccoughs  became  more  frequent.  The  man  stated  that 
his  appetite  had  been  very  had  lately,  that  his  sleep  had  been 
very  disturbed,  and  he  had  frequent  headaches,  which  he  put 
down  to  a  blow  on  the  liead  received  when  in  the  police  some 
years  before. 

State  on  Admission. — The  man  was  evidently  very  ill.  He 
was  greatly  emaciated  ;  the  skin  was  harsh  and  dry,  faca 
sallow,  and  a  general  appearance  of  cachexia  was  present. 
His  chief  complaint  was  of  pain  in  the  region  of  the  anus, 
and  also  of  the  difficulty  and  pain  that  he  had  on  passing  his 
urine,  there  being  a  feeling  of  soreness  throughout  the  urethra. 
He  had  a  slight  cough,  pulse  was  100  to  the  minute,  and 
temperature  100°  F.  The  superficial  cardiac  dullness  was 
enlarged,  and  the  first  sound  of  the  heart  accentuated  at 
the  apex  ;  throughout  the  body  the  arteries  showed  well- 
marked  arterio-sclnrosis.  On  examining  the  anus,  a  swelling 
could  be  scon  on  the  right  side  of  the  anal  margin,  pressure' 
on  which  caused  pus  to  ooze  out  from  the  anus  ;  a  chronic 
ischio-re(dal  aliscess  with  an  opening  into  tlie  rectum  was 
diaguoseil.  The  urine  was  alkaline  and  rather  offensive, 
s|)ecitic  gravity  1012,  and  contained  pus  and  alb\imen,  liut  no 
red  blood  corpuscles  could  be  seen  under  the  microscope. 
There  was  rather  more  albumen  than  could  be  accounted  for 
by  tlie  amount  of  [ins  that  was  present. 

Treatment  and  I'rui/resn.-   Ab   tbu    patient   complained  so 
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bitterly  of  tlio  pain  in  the  leetinn,  it  was  decidod  to  open  tlic 
isi'hio-rwtal  abscess  freely  from  tlie  perineum.  Tliis  was  done 
under  eliloroform  three  days  after  admission,  and  the  same 
I'veuinK  ho  e\presseil  liimself  as  l)eii);;  mneli  relieved  l)y  tlie 
operation.  The  day  l)efore  the  operation  the  liieeoiif;hs  had 
become  somewhat  more  frcqnent,  and  the  evening  after  the 
operation  the  hieeoiif;h  was  worse  and  vomiting  oeenrred 
several  times.  On  .\n{;iisl  2nd  hieeouj^li  continued  day  and 
iiiyht  everv  tiiirty  seconds  ;  it  prevented  slei'p  almost  entirely  ; 
if  the  patient  fell  asleep  the  paroxysms  could  lie  seen  to  be 
ocourrinK  all  the  time  and  would  soon  wake  tlie  patient  up 
again.  VomitinK  also  eontinued  at  frennent  intervals,  and 
the  patient  could  not  take  any  noiirislinient  whatever.  On 
August  3rd  and  4th  the  patient  gradually  got  weaker  ;  no 
remedy  had  any  elVeet  on  the  hieeou^:lis,  which  continued  as 
Ijefore.  The  bowels  were  obstinately  conlincd,  and  would 
respond  to  no  drugs.  Kach  day  about  18  to  20  oz.  of  urine 
were  passed,  always  of  a  low  specific  gravity.  The  optic  discs 
were  examined,  but  were  found  to  be  normal.  The  tempera- 
ture came  down  to  below  normal,  and  the  patient  died  of 
exhaustion  just  seven  days  after  admission  ;  he  was  quite  con- 
.scious  up  to  the  last.  Slight  twitebiiigs  of  the  ruuscles  on 
the  right  side  of  the  body  were  noticed  Ixd'ore  death. 

Post-mortem  Kxaiii  i  11)1  Hon. —\!ter  death  a  large  branched 
calculus  w^as  found  in  the  pelvis  of  each  kidney.  The  secreting 
tissue  of  the  kidneys  to  tlie  naked  eye  had  completely  dis- 
appeared as  a  result  of  the  chronic  inflammation  set  up  by  the 
presence  of  the  calculi,  its  place  being  taken  by  fibrous  tissue 
with  numerous  cysts  containing  turbid  urine  or  small  calculi ; 
firm  adhesions  were  pro'sent  bet, ween  the  capsule  of  the  kidney 
and  the  surrounding  parts.  E.xcept  for  the  kidney,  no  other 
marked  pathological  change  was  found  in  the  body. 

Remauks. — In  this  case  all  medicinal  remedies  were 
found  to  be  quite  without  efl'ect  in  the  prevention  of  the 
hiccoughs.  Gastric  sedatives — for  example,  chloretone, 
bismuth,  ginger,  bicarbonates,  etc.,  were  quite  useless. 
The  antispasmodics,  also,  tliat  were  tried — namely,  potas- 
sium bromide,  chloral,  ami  morpliine — failed  entirely  to 
control  the  hiccoughs.  Tongue  traction,  which  is  often 
very  useful  in  hysterical  cases,  did  no  good,  and  the  same 
may  be  said  of  the  remedies  that  were  tried  for  uraemia 
when  it  was  suspected  that  the  hiccoughs  were  due  to 
that  cause.  Powerful  stimulation  of  sensory  nerves 
seemed  to  stop  the  hiccough  for  the  time  ;  thus, 
when  a  strong  light  was  thrown  on  the  retina  in 
examining  the  optic  discs,  the  spasms  ceased  for 
the  time,  and  small  doses  of  undiluted  brandy  had  a 
similar  effect,  acting  presumably  through  the  sensory 
nerves  of  the  stomach. 

Hiccough  may  be  caused  either  by  aflerent  stimuli 
passing  to  the  centres  of  origin  of  the  phrenic  nerves 
in  cord  or  medulla,  or  liy  the  direct  action  of  toxins 
circulating  in  the  blood  on  these  centres,  just  as  venous 
blood  stimulates  the  respiratory  centre  to  increased 
activity  in  asphyxia.  Efferent  impulses  pass  by  the 
phrenic  nerves  to  the  diaphragm,  and  cause  its  sudden 
contraction  and  descent.  The  sudden  jerk  produced 
thereby  gives  the  hiccough  its  distressing  character,  as 
the  whole  body  of  the  sufferer  is  violently  shaken.  In 
the  present  case,  by  means  of  the  post-mortem  findings, 
we  can  exclude  any  afferent  impulses  to  the  centres; 
there  was  no  inflammation  of  the  diaphragmatic  pleura 
or  of  the  peritoneal  covering  on  the  under  surface  of  the 
diapliragm  ;  no  irritating  contents  were  found  in  the 
stomach,  and  its  walls  appeared  fairly  healthy.  No 
pathological  change  in  the  central  nervous  system,  such 
as  tumour  formation,  meningitis,  etc.,  which  could  be  the 
.cause  of  the  hiccoughs,  was  met  with  in  examining  the 
head.  The  hiccough  could  have  only  been  caused  by  the 
toxic  efl'ect  of  the  products  of  the  uraemic  state  cireulat- 
■  ing  in  tlie  blood  and  acting  on  the  centres  of  origin  of  the 
phrenic  nerves  ;  the  convulsions  and  vomiting  that  occur 
in  uraemia  are  caused  by  the  same  toxins  stimulating  the 
nuclei  of  origin  of  tlie  motor  nerves  for  these  acts. 
It  is  always  taught  that,  accompanying  the  sudden  con- 
traction of  the  diaphragm  which  occurs  in  a  hiccough, 
there  is  a  constriction  of  the  glottic  aperture  which  pre- 
vents the  air  entering  the  lungs,  and  so  the  diaphragm  is 
, suddenly  hindered  in  its  descent;  this  statement  has, 
however,  been  shown  to  be  probably  erroneous  by  the  late 
Dr.  Vivian  Poore.  He  showed  that  it  is  unnecessary  to 
suppose  that  any  contraction  of  the  glottis  takes  part  in 
the  act.  During  normal  respiration  tlie  descent  of  the 
diaphragm  in  inspiration  is  accompanied  by  a  contraction 
of  the  posterior  crico-aryteiioideus  muscles,  and  these,  by 
.causing  an  outward  rotation  of  the  arytenoid  cartilages, 
•  dilate  the  glottic  aperture.  The  diaphragm  and  the 
jjarynx  keep  time  together,  but  when  hiccough  occurs  the 


diaphragm  gives  a  sudden  descending  jerk,  irrespective  of 
the  condition  of  the  glottis,  whellier  in  a  position  of 
inspiration  or  not.  The  noise  is  not  a  constant  phe- 
nomenon, not  occurring  when  the  hiccough  accompanies 
inspiration. 

1  am  indebted   to  Mr.  Kyall   for  permission   to  publisli 
this  case. 
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Cardiff,  March  Sth,  WOO. 

W.  AViLLiA.MS,  M.D.,  President,  in  the  Chair. 

The  X  Jim/s  in  the  Treatment  0/  Fracture. — A  discussion 
on  What  influence  the  use  of  .r  rays  has  had  upon  the 
treatment  of  fractures  and  dislocations,  was  opened  by 
Mr.  Lynn  Thomas,  C.B.  The  conclusions  he  had  arrived 
at  from  his  own  experience  were  the  following:  (a)  That 
.-(•  rays  has  had  no  influence  upon  the  treatment  of  frac- 
tures and  dislocations;  (7>)  .r  rays  is  of  great  value  in 
diagnosis  of  obscure  cases,  in  ordinary  cases  its  use  is  not 
necessary  ;  (c)  the  evidence  of  the  .r  rays  is  misleading, 
deceptive,  and  of  little  value  in  forming  an  opinion  as  to 
proper  methods  of  treatment.  In  the  discussion  which 
followed,  opinions  difl'ered  as  to  its  utility,  Messrs.  D.  J. 
Williams,  Rhvs  Guiii'iths,  and  T.  D.  Gkiffiths  agreeing 
that  treatment  had  not  been  influenced;  whilst  Messrs. 
William  Sheen,  Euook,  and  Cornelius  Griffiths  con- 
sidered that  Mr.  Lynn  Thomas  went  too  far;  that  what 
was  an  aid  to  diagnosis  must  influence  treatment,  unless 
treatment  was  perfect  before. —  Dr.  Latimer  considered 
that  skiagraphs  should  not  be  permitted  in  a  court  of  law. 
— Mr.  Lv.NN  Thomas,  in  his  reply,  said  he  had  purposely 
left  out  the  medico-legal  aspect,  and  repeated  that  not  a 
single  instance  of  a  new  method  of  treatment  had  been 
brought  forward,  nor  was  the  .r  rays  of  use  in  foimingan 
estimate  of  the  utility  of  a  limb. 

Purulent  Nasal  Dischirije. — Dr.  Paterson  read  a  paper 
on  the  significance  of  purulent  nasal  discharge.  He 
illustrated  the  anatomy  of  the  sinuses  in  connexion  with 
the  nose  by  a  series  of.  very  excellent  lantern  slides. 
— Mr.  Frank  Thomas  spoke  as  to  the  importance  of  these 
sinuses  in  relation  to  ophthalmology. — Messrs.  Lynn 
Thomas,  Rhys  Griffiths,  and  Brook  also  discussed  the 
paper;  and  Dr.  Paterson  replied. 

Abdomino-perinrnl  F.iciiiott  of  Jiectum. — ^Ir.  William 
Sheen  read  a  paper  on  abdomino-perineal  excision  of  the 
rectum,  with  reports  on  two  recent  cases,  one  of  which  he 
showed.  The  advantages  he  claimed  for  the  operation 
were:  (a)  The  upper  limit  of  the  growth  can  be  deter- 
mined ;  (A)  all  the  growth  and  infected  lymphatics  and 
glands  can  be  removed  together ;  (e)  all  bleeding  points 
can  be  tied,  so  that  the  procedure  is  almost  bloodless ; 
(d)  certain  other  parts,  if  involved,  can  be  removed ;  (<-) 
the  risks  of  infection  are  reduced  to  a  minimum. 

Demonstration. — Dr.  T.  Ll.  Llewellyn  demonstrated  an 
apparatus  of  his  own  for  administering  ethyl  chloride, 
alone  or  in  conjunction  with  ether. 


Oxford  and  Readino  Branch  :  Oxford  Division. — At 
a  meeting  held  in  the  Radcliffe  Infirmary,  Oxford,  on 
March  23rd,  Dr.  Innes  Griffin  in  the  cliair,  Mr. 
Whitelockb  showed  a  case  where  he  liad  performed 
nephiectomy  for  a  large  branching  calculus  (oxalate  of 
lime),  filling  the  pelvis  and  calyces  of  the  kidney; 
hundreds  of  very  minute  calculi  were  also  found  in  the 
kidney.  He  also  showed  three  calculi  removed  from  the 
kidney  of  another  patient  who  suffered  from  perirenal 
abscess;  this  was  drained,  and  the  patient  made  a  good 
recovery. — Mr.  Paukku  showed  a  case  of  Bassini's 
radical  cure  for  hernia,  in  an  old  man  aged  75, 
who  had  a  large  irreducible  hernia,  and  discussed 
the  advisability  of  operation  in  such  cases.  — 
Dr.  RouTH  read  a  paper  on  a  remarkable  series  of  cancer 
cases  in  a  small  village  in  the  neighbourhood.  No  less 
than  12  fatal  cases  (11  of  which  were  women)  occun-ed,  in 
the  course  of  a  few  months,  out  of  a  total  populijtion  of 
300.     The  chief  organs  afl'ected  were  the  stomach,  breast, 
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uterus,  and  lip.  The  houses  in  which  tliese  cases  occurred 
Avere  situate  in  a  valley  along  the  course  of  a  small 
stream,  and  the  water  supply  was  entirely  from  surface 
wells.  In  the  discussion  which  followed,  Professor  OsLEit 
expressed  the  hope  that  Dr.  Routli  would  send  his  report 
to  the  Cancer  Reseai-ch  Association. — Dr.  Ixxes  Griffin 
opened  a  discussion  on  the  value  of  isolation  hospitals  in 
tlie  treatment  of  scarlet  fever.  Both  he  and  Dr.  Collier 
were  of  opinion  that  a  shorter  period  of  isolation  would 
ho  beneficial,  and  tliat  simple  uncomplicated  cases  might 
be  disinfected,  their  skin  being  kept  well  anointed  with  anti- 
septic ointment,  and  allowed  to  return  home  within  a  period 
of  three  to  four  weeks.  An  animated  discussion  followed. — 
Dr.  TrRREi.L  read  notes  of  a  case  of  puerperal  pyrexia 
occurring  on  the  fourtli  day  after  normal  labour,  no  vaginal 
examination  having  been  made.  On  tlie  twelfth  day,  the 
temperature  behig  105.8°  F.,  he  injected  pcdyvalent  anti- 
streptococcic serum  (B.  and  AV.)  at  Professor  Osier's 
suggestion,  and  repeated  the  injection  the  next  day,  using 
]>ister  Institute  serum,  the  temperature  falling  to  normal. 
A  third  injection  was  required  before  the  temperature 
remained  at  normal  level  and  the  patient  recovered.  There 
were  no  pelvic  symptoms  throughout  the  course  of  the 
pyrexia,  and  no  source  of  possible  infection  was  discovered. 
He  also  showed  a  specimen  of  intestine  of  a  case  of 
melaena  neonatorum,  which  proved  fatal  on  the  second 
day.  Xo  ulceration  of  stomach  or  bowels  was  found. 
Professor  Osf.er  related  a  similar  case  where  an  ulcer  was 
eventually  found  at  the  junction  of  the  oesophagus  and 
stomach. — Other  papers  were  postponed  till  a  subsequent 
meeting. 


REPORTS  OF   SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY 

J.   Warringtox    Haward,   F.R.C.S.,    President, 
in  the  Chair. 

Tuesday,  March  27tk,  1006. 

Valte  of  Doyen's  Serum  in  Malignant  Disease. 
Dr.  Alexander  Paine  and  Dr.  D.  J.  Morgan  read  this 
paper,  which  contained  a  summary  of  Dr.  Doyen's  work 
on  cancer,  followed  by  a  clinical  account  of  9  cases  of 
malignant  disease,  treated  by  injections  of  serum  and 
vaccines,  at  the  Cancer  Hospital,  together  with  an  investi- 
gation into  the  pi'esence  of  the  Micrococcus  neofunnans  in 
malignant  and  other  growths.  The  cases  treated  clinically 
were  all  clear  examples  of  malignant  disease,  and  were 
divided  into :  those  in  whieli  the  course  of  the  disease  was 
uninfluenced  by  the  treatment ;  those  in  which  the  injec- 
tions were  followed  by  severe  pain ;  and  those  in  which 
they  were  followed  by  severe  constitutional  distrirbance. 
In  none  of  the  cases  treated  was  there  any  improvement. 
In  44  malignant  and  other  tumours  the  M.  ntoformans  was 
found  in  25  per  cent.,  and  a  streptococcus  in  30  per  cent. 
( )ther  organisms  were  also  found  in  many  cases;  36  per 
cent,  of  the  cases  were  sterile.  The  chai-acters  of  the  M. 
wofonnans  were  described,  and  the  result  of  inoculation  of 
206  animals  with  the  organism,  which  was  not  followed  by 
the  formation  of  a  new  growth,  but  by  inflammatory 
reaction.  Their  general  conclusion  was  that  the  M. 
7ieoformfin8.  although  like  other  micrococci  often  present 
in  malignant  tumours,  was  not  present  in  sufficient 
numbers,  or  with  such  reasonable  constancy,  as  to  be 
regarded  as  the  etiological  factor  in  the  evolution  of  these 
growtlis. 

Dr.  E.  S.  Pattison  gave  details  of  four  cases  of  cancer 
treated  with  Dr.  Doyen's  serum.  One  tliat  of  a  man,  of  68, 
an  inveterate  smoker  with  cancer  of  tongue,  who  was  taken 
to  Paris  and  treated  by  Dr.  Doyen,  with  relief  of  jiain  and 
fetor  and  some  imjirovemeiit  in  general  condition.  He 
develfjped  a  secfinihiry  patch  in  tlic  alveolus  of  the  lower 
jaw,  and  death  followed  in  a  few  montlis.  The  second 
case  was  that  of  a  woman  of  48,  who  had  had  the  uterus 
excised  for  malignant  disease.  .\n  abdominal  cancer 
developed,  witli  much  pain,  intractable  constipation,  and 
vomiting.  .\fter  twenty-four  injections  she  improved 
for  a  time,  but  relapsed  and  shortly  died.  Two  other 
cases  were  described  without  any  deliniti'  improvement, 
except  sliglit  retardation  and  relief  of  ))ain. 

Mr.  UvAi.r.  said  tliat  all  Dr.  Doyen's  patients  in  Paris 
acknowledge!    some     imi)rovement     in    regard    to    pain. 


There  seemed,  however,  to  be  considerable  risk  in  the 
method ;  the  symptoms  of  overdose  appeared  to  be  like- 
those  of  an  overdose  of  Coley's  fluid. 

Mr.  Howei.l  Kvaxs  alluded  to  the  natural  tendency  of 
the  disease  to  show  periods  of  amelioration  and  exacerba- 
tion. 

Mr.  Swan  said  that  in  one  case  there  was  no  difference 
in  the  microscopical  characters  before  and  after  the- 
treatment. 

Dr.  Paine,  in  reply,  said  there  might  be  a  dual  infection 
in  cancer,  and  it  was  difficult  to  say  how  much  influence- 
on  extraneous  organisms  any  special  treatment  might 
have. 


CHELSEA   CLINICAL   SOCIETY. 

Annual  Clinical  Debate. 

James  B.  Ball,  M.D.,  M.R.C.P.,  President,  in  the  Chair, 

Tuesday,  March  20th,  1906. 

Seru.m  Therapy. 

Dr.F.Foord  CAiGER,in  resuming  the  adjourned  discussion, 
first  described  the  great  benefits  derived  from  the  antitoxin 
tieatment  of  diphtheria.  In  regard  to  the  few  exceptional 
cases  that  did  not  show  the  improvement  one  would  expect, 
he  supposed  that  the  most  reasonable  theory  was  that  the- 
organism  against  which  the  horse  had  been  imnninized 
was  of  a  difJ'erent  strain  from  those  which  were  acting  in 
the  human  body.  In  regard  to  dosage,  one  view  was 
that  the  antitoxin  should  be  given  in  large  doses  to- 
start  with ;  another  view  was  that  more  benefit  was- 
derived  by  spreading  the  dosage  over  several  days. 
For  some  years  past  his  practice  had  been  to  give 
a  dose  of  6,000  to  8,000  units  and  repeat  that  at  the  end 
of  twelve  to  twenty-four  hours,  according  to  the  urgency 
of  the  case, and  tn  continue  that  treatment  practically  until 
the  membrane  showed  definite  signs  of  separating.  In 
his  experience  no  further  benefit  had  been  obtained  by 
giving  larger  doses.  The  dosage  shoidd  be  regulated 
according  to  the  amount  of  toxin  which  was  present,  and 
wliich  required  to  be  neutralized.  Unfortunately,  this 
was  impossible  to  ascertain.  Acctivding  to  recent  opinion, 
it  was  only  the  tnxin  which  had  lieen  formed  in  the 
previous  half-hour  or  so  which  could  be  attacked  by  the 
antitoxin,  and  according  to  that  view  it  was  not  necessary 
to  give  "colossal"'  doses.  But  the  difficulty  was  to  know 
what  was  meant  by  the  term  -'colossal."  One  thousand 
units  was  by  no  means  colossal  if  it  was  only  given  in  the 
late  stage  of  an  attack,  but  it  was  certainly  colossal  if 
given  very  early.  Dr.  Caiger  determined  his  dose  oi 
antitoxin  according  to  two  factors  :  first  of  all,  by  the 
urgency  of  the  symptoms,  more  particularly  in  the 
case  of  laryngeal  attacks;  and  secondly,  by  the  time 
at  which  the  patient  came  under  treatment — that  is  to- 
say,  the  stage  which  the  disease  had  reached  when  the 
case  came  under  treatment.  There  could  be  no  question 
that  1,000  units  on  the  first  day  was  better  than  2,000 
(ir  3,000  units  on  the  second  day,  and  so  on.  Referring 
to  the  method  of  administration,  the  usual  custom 
was  to  give  the  antitoxin  subcutaneously.  if  a  more 
rapid  effect  was  desired  owing  to  the  urgency  of  the 
symptoms,  that  could  be  secured  by  adopting  intravenous 
injections,  but  as  a  matter  of  fact.  Dr.  Caiger  said,  in  those 
cases  where  it  had  been  given  in  that  way  the  patients  had 
died,  though  it  had  to  be  rememliered  that  it  was  only 
administered  in  desperate  circumstances.  Personally,  he 
had  not  had  a  very  wide  experience  of  intravenous  injec- 
tion. The  subcutaneous  method  in  the  majority  of  cases 
was  sutficient.  It  had  been  seriously  recommended  by 
some  that  the  antitoxin  should  be  given  by  the  mouth  and 
even  by  the  re(-tuin,  but  he  himself  had  never  yet  had  sufli- 
<-ient  courage  to  trust  to  cither  of  those  ways,  lie  con- 
sidered that  the  (-oini)lications  due  to  the  injection  of  the 
antitoxin  were  of  muloubted  importance,  although  the 
tendency  was  tominiini-/.e  them.  In  the  cases  with  which 
lie  was  concerned  it  was  found  (hat  in  something  between 
40  and  50  per  cent,  a  distinct  complication  arose  as  a  result" 
of  the  injection.  There  was  always  a  risk  of  a  subcuta- 
neous abscess  developing  when  anything  ifppro.aching 
i-arcli'Ssness  had  oc('un-ed  in  the  injection,  but  there  was 
no  doubt  that  with  i)ro]icr  care  that  possibility  could  be 
reduced  to  a  mininnmi.  During  the  course  of  the  year 
1905    no    abscess    had    occurrecl    ai    the    South-We»t,ern- 
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]''('ver  llosiiitnl,  aUlidU^h  llu'  injections  nuinlicn-d  nvor 
1,000.  Ki'fiTi-iiig  til  the  giving  of  prniiliyhu-tie  doses 
of  antitoxin,  Dv.  Ciiigcv  said  that  ho  would  not  hesitate 
to  give  it  !it  sight  or  on  suspicion  in  tlie  case  of  a 
young  child  who  was  a  "contact,"  lint  wlicn  he  liad  to 
deal  with  an  adult  and  that  adult  was  under  medical  in- 
spection he  thought  it  was  a  mistake  to  use  prophylactic 
injections,  for  the  treatment  could  he  commenced  on  the 
first  symiUoni  of  illness. 

Dr.  IlKitrnAM  .\iiUAnAMs,  in  the  course  of  his  remarks, 
discusscil  statistics  of  the  tuberculo-opsoniu  work  which 
had  been  done  at  Westminster  Hospital.  His  conclu- 
sion was  that  all  that  could  be  said  about  opsonins  was 
that  (hey  were  of  soiue  value  from  the  point  of  view  of 
prognosis  by  virtue  of  the  opsonic  index  which  they 
supplied. 

Dr.  Ai.i.AN  MACKAnvKN  said  that  he  believed  -ill  future 
jirogress  in  serum  thcvajieutics  would  be  advanced  by 
general  knowledge  which  would  be  gained  in  regard  to  the 
toxins  produced  by  infective  bacteria,  about  which  they 
had  still  a  very  great  deal  to  learn,  and  about  which  he 
believed  with  efficient  research  they  would  learn  still 
more.  Dr.  -Maefadyen  described  his  experiments  by  means 
of  which  it  was  possible  to  produce  antibodies  in  con- 
siderable amount  in  coiuiexion  with  the  class  of  toxins 
coming  into  play  in  the  majority  of  pathogenic  organisms 
with  wliich  they  had  to  deal.  He  concluded  by  declaring 
that  bacteriologists  must  endeavour  to  produce  some 
common  factor  on  the  antitoxin  basis  which  would 
neutralize  such  toxins  as  those  of  the  streptococci  inde- 
pendent of  any  individual  virulence  of  the  strains  which 
might  be  present,  especially  in  regard  to  plague,  typhoid, 
and  cholera. 


CLINICAL   SOCIETY   OF   LONDON. 

Clinical  Evening. 

C.  T.  Dent,  M.C,  F.R.C.S.,  Vice-President,  in  the  Chair- 

Friday,  March  SSrd,  1906. 

Mediastinal  Sarcoma  Treated  by  Roentgen  Eays. 
Dn.  ZuM  BuscH  sliowed  a  man,  aged  37,  wlio  had  suffered 
from  syphilis  since  1896,  and  had  had  for  years  vigorous 
treatment  with  mercurial  inunctions  and  pills  and  intra- 
muscular injections  of  hydrarg.  salicyl.  In  September, 
1904,  the  face  and  neck  swelled  and  were  cyanosed :  the 
right  lialf  of  the  thorax  was  painful  at  night,  and  swallow- 
ing became  difficult.  A  swelling  appeared  near  the 
second  and  third  sternocostal  joints,  and  another  was 
apparent  in  the  right  supraclavicular  space.  Pot.  iodid. 
1.0  gram  ter  die  was  ordered,  but  the  patient  became 
worse.  In  February,  1905,  lie  went  to  Vienna :  the 
swelling  beneatli  the  manubrium  was  growing,  and  the 
adjoining  costal  cartilages  were  prominent.  The  blood- 
count  was  normal.  The  Roentgen  rays  were  applied,  and 
improvement  at  once  occurred,  pain  disappeared,  and  the 
difficulties  in  breathing  and  swallowing  lessened.  A  gland 
removed  from  the  supraclavicular  space  proved  to  be  a 
sarcoma.  He  had  since  gained  in  weight  and  lost  all 
pain.  Reference  was  made  to  similar  cases,  most  of  which 
had  improved,  whilst  some  liad  not  improved,  under  this 
treatment. 

Mr.  W.  G.  Spencer  remarked  that  cases  of  lymph- 
adenoma  (so-called  in  this  country)  had  been  known  to 
disappear  after  treatment  by  iodide  of  potassium  and 
arsenic  years  before  Roentgen's  discovery.  Of  some 
sarcomata  treatment  by  Roentgen  rays  would  be  sheer 
waste  fif  time :  on  those  which  were  here  called  lymph- 
adenomata  it  might  be  seiTiceable. 

Bony  Tumour  op  Skvt.l. 

Dr.  II.  G.  TuRNEV  showed  a  man,  aged  42,  who  for  seven 
years  had  had  a  hard  smooth  growth,  occuitying  the  riglit 
and  upper  portion  of  the  calvarium,  without  optic  neuritis 
or  sign  of  nerve  involvement,  but  with  headache  during 
the  day,  not  at  night.  Dr.  Turney  believed  the  growth  to 
be  of  bony  character. 

Mr.  E.  P.  Paton  descrilied  a  similar  casi'  in  which 
there  were  four  or  five  such  tumours.  One  was  excised  ; 
it  was  found  to  bo  superficial  to  the  bone  of  the  skull, 
.■aid  proved  to  be  a  sarcoma.  The  wound  healed,  and  the 
tumour  did  not  recur. 


Adiposis  Dolorosa. 

Dr.  n.  AiiitAHAMS  exhibited  a  mother  and  daughter. 
The  former,  aged  40,  was  slight  until  the  liirth  of  her  last 
child  three  years  ago.  Since  then  she  had  become 
steadily  stouter,  especially  in  certain  wcll-delined  areas, 
particularly  on  the  ujiper  lindis,  and  had  constant  aching 
pain  in  various  places.  The  dangliter  was  stoul,  and 
complained  of  jiains  not  <lelinitcly  hicali/ed. 

Dr.  ruuNKv  described  the  case  of  a  girl  who  lost  5  or 
6  st.  <in  two  occasions  under  thyroid  treatment,  but 
relapsed  when  it  was  intermitted,  and  whose  case 
eventually  after  some  years  came  to  be  one  of  adijiosis 
dolorosa. 

Dislocation  oi'  Metatarsus. 

Dr.  John  .J.  Douglas  exhibited  a  man,  aged  24,  who 
was  thrown  from  a  cart  in  January  last,  the  wheel  going 
over  his  right  foot.  When  the  swelling  subsided  the 
internal  cuneiform  bone  was  found  unduly  prominent, 
and  the  whole  metatarsus  dislocated  outwards.  Attempted 
reduction  under  an  anaesthetic  failed.  The  joint  being 
exposed,  a  portion  of  the  tibialis  anticus  tendon  was 
found  to  be  between  the  first  metatarsal  and  internal 
cuneiform  bones,  and,  this  being  replaced,  the  metatarsus 
was  easily  pushed  into  jiosition. 

Ml'.  Nitcii  exhibited  (for  Mr.  Clutton)  a  cast  of  a 
similar  case  ;  and  remarked  on  its  rarity  witliont  fracture. 

Fixation  of  Omentum  for  Ascites. 
Mr.  AV.  G.  Spencer  exhiVjited  a  woman  who  four  years 
ago  had  alcoholic  hypertrophic  cirrhosis  and  ascites.  The 
alidomen  constantly  refilled  after  drainage  and  tapping 
until  the  omentum  was  fixed  in  the  epigastrium  to  tlie 
rectus  muscle,  since  when  there  had  been  no  ascites  nor 
oedema,  though  slie  had  taken  alcohol  as  liefore.  She  had 
meanwhile,  too,  had  the  left  breast  and  adjoining  glands 
removed  for  carcinoma.  The  benefit  was  produced  by  the 
anastomosis  of  the  veins  of  the  omentum  with  those  of 
the  rectus  muscle. 

Si'leno-medullarv  Leukae.mia. 
Dr.  VoELCKER  exhibited  a  boy,  aged  lOi  years,  whose 
illness  had  lasted  four  months.  He  had  lately  suffered 
frequently  from  epistaxis.  The  spleen  was  very  large.  In 
a  blood  <-ount  the  erytlirocytes  were  3.302,000,  the  leuco- 
cytes 400,000,  per  c.inm.  Dr.  A'oelcker  said  that  only 
5  cases  in  children  had  been  recorded. 

Congenital  Absence  of  Fibula  and  Congenital 
Coxa  Vara. 
Mr.  T.  H.  Openshaw,  C.M.G.,  showed  a  girl  aged  6, 
with  this  deformity  of  the  left  lower  limb,  which  was 
13a  in.  long,  the  right  leg  being  191  in.  The  whole  limb 
was  rotated  outwards  to  an  angle  of  35  degrees.  A' rays 
showed  the  head  of  the  femur  to  be  in  the  acetabulum, 
which  appeared  to  be  well-formed,  but  the  upper  end  of 
the  femur  consisted  of  seven  pieces.  The  child  stood 
with  the  right  knee  flexed  almost  to  a  right  angle,  and 
the  pelvis  drooped  slightly  to  the  left.  Mr.  Openshaw 
discussed  methods  of  treatment :  (1)  great  abduction  of 
the  limb;  (2)  osteotomy  of  a  wedge-shaped  piece  of  bone  ; 
(3)  linear  osteotomy  below  the  great  trochantei',  and 
subsequent  retention  of  the  femur  in  a  greatly  abducted 
position.  Of  these  he  considered  the  last  the  most 
suitable. 

ROYAL   ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 
Dr.   Finny   in   the   Chair. 
Friday,  March  2nd,  1906. 
Cirrhosis     of     the     Liver. 
Dr.  DituRA',  with  Dr.  Taalou,  described  a  case  of  cirrhosis 
of  the  liver  in  which  the  patient  developed  acute  ascites, 
apparently  within  a  week,  with  great  oedema  of  the  legs 
and   suppression   of   urine   to    3  oz.      The   abdomen    was 
tapped,  but   no   great    increase   of   secretion  of  urine   re- 
sulted, and    it   began  rapidly  to  diminish  as  the   ascites 
again    collected.     A   Talma- Morrison   operation  was  then 
done,  and  the  patient  made  a  good  recovery. 

Anaemia  Sim.knk-a   Infantum. 
Dr.  T.  Gillman  Mooriikad  read  a  paper  on  this  subject, 
and  exhibited  the  organs  from  a  case  of  the  disease.     The 
patient   was   a   child   aged    3   years,  with   a   good   family 
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histoiy.  who  bad  developed  symptoms  of  anaemia,  witli 
abdominal  distension,  after  an  attack  of  measles  a  year 
previously.  On  admission  to  hospital  the  spleen  was 
found  to  be  enormously  enlarged,  extending  down  as  far  as 
Poupart's  ligament,  and  forward  as  far  as  the  umbilicus. 
There  were  slight  rickety  signs,  and  the  blood  was  in 
every  way  typical  of  von  Jakseh's  disease,  except  that 
there  was  no  increase  of  white  cells.  Iron,  arsenic,  and 
bone  marrow  were  given  at  first,  and  the  child  was  care- 
fully dieted,  but  without  any  signs  of  improvement  taking 
place.  Later  .i--ray  treatment  was  adopted,  the  rays  being 
directed  upon  the  spleen,  but  without  any  apparent 
effect,  and  the  child  died  six  weeks  after  coming  under 
observation. 

P.NEU.MOcocous  Vaccine. 

Dr.  J.  B.  C'oLKMAX,  C.M.G.,  read  the  notes  of  a  case 
of  unresolved  pneumonia  in  a  patient  aged  50,  who  was 
admitted  to  hospital  guttering  from  a  very  severe  attack 
of  acute  croupous  pneumonia,  the  onset  of  which  had 
occurred  six  days  previously. 

He  was  in  a  low  typhoid  state,  his  pulse  ranging  from  126  to 
138  ;  respirations,  44  to  48  ;  and  temperature,  102.6°.  There  was 
consolidation  of  upper  and  middle  lobes  of  the  right  lung.  On 
December  23rd  the  consolidation  had  involved  the  lower  lobe  of 
the  right  lung,  and  on  December  26th  the  lower  Ipbo  of  the  left 
lung  was  similarly  affected.  There  was  no  critical  fall  of  tem- 
perature, and  though  the  patient's  condition  somewhat  im- 
proved convalescence  was  very  slow.  On  January  14th  a  painful 
inflammatory  swelling  developed  in  the  left  supraclavicular 
region  :  thissubsided  in  three  or  four  days.  On  January  20th 
there  was  dullness  and  tubular  breathing  over  the  entire  right 
lung,  with,  in  addition,  crepitus  over  the  lower  lobe  ;  the  left 
lower  lobe  was  dull  on  percussion.  At  this  date,  37  days  after 
the  onset  of  the  disease,  the  patient's  general  condition  was 
very  unsatisfaetorv,  and  there  was  no  sign  of  resolution  in  the 
lungs.  On  January  21st  the  pneumococcus  opsonic  index  was 
0. 60.  and  on  the  23rd  it  was  0.62,  whilst  the  tubercle  opsonic 
index  was  1.  On  January  24th  he  was  inoculated  with  46i 
millions  pneumococci.  During  the  following  fortnight  the 
pQeumococeus  index  began  to  rise,  and  on  February  6th  stood 
at  0.91.  Two  days  later  the  left  lung  had  cleared  up.  On 
February  9th  a  second  in.iection  was  made,  the  index  rose 
to  1.07,  and  by  March  2nd  the  patient  bad  completed 
convalescence. 

The  author  remarked  that  this  was  only  a  single  case,  and 
tint  it  would  not  be  fair  to  deduct  too  much  from  it ;  but 
the  facts  pointed  to  the  favourable  result  being  due  to  the 
injection  of  pneumococcus  vaccine  administered  by 
Professor  Wright's  method. 


MEDICAL   SOCIETY   OP   LONDON. 

Sir  T.  Lauder  BruxNton,  M.D.,  F.R.C.P.,  F.R.S.,  President, 
in  the  Chair. 
Monday,  March  26tk,  1906. 
Results  of  Operation  for  Radical  Cure  of  Hernia. 
Mr.  J.  Hutchinson,  jun.,  read  a  paper  on  this  subject 
including  details  of  113  hospital  cases  of  inguinal  hernia 
for  an  average  period  of  six  years  after  operation.  In  13 
the  hernia  was  strangulated,  in  5  undoubted  recurrence 
followed,  and  slight  or  doubtful  recurrence  in  3,  a  total  of 
8  per  cent.  In  3  recurrence  happened  two  years  or  more 
after  the  operation.  The  evidence  was  strongly  in  favour 
of  opening  up  the  inguinal  canal  and  narrowing  it  by  deep 
sutures  in  all  adults,  and  in  all  but  the  simplest  cases  in 
young  boys.  In  operating  on  recurrent  cases,  in  inguinal 
hernia  in  women,  and  in  those  cases  where  the  conjoined 
tendon  was  poorly  developed,  the  inguinal  canal  should  be 
obliterated  as  far  as  practicable.  Of  the  various  methods  of 
narrowing  the  canal  Bassini's  was  the  best,  and  kangaroo 
tendon  he  thought  the  most  suitable  suture.  If  the 
canal  were  narrowed  too  tightly  or  by  unsuitable  material 
there  was  special  risk  of  testis  complications,  including 
orchitis,  atrophy,  and  hydrocele.  Results  had  muoli 
improved  since  Bassini  introduced  the  open  method  of 
dealing  with  the  canal  and  the  narrowing  of  its  upper 
part,  towards  the  inti'rnal  ring.  In  the  last  fifteen  years 
the  chance  of  recurrence  after  operation  in  adults  was 
apparently  leas  than  one-fourth  of  what  it  was,  and 
patients  were  no  longer  made  to  wear  a  truss  after 
operation.  Cases  of  double  direct  inguinal  hernia  were 
especially  prone  to  relai)se:  3  out  of  the  8  weic  of  this 
kind.  Torsion  of  the  neck  of  the  sac  and  its  disjilace- 
ment  away  from  the  canal  wen;  also  important.  Eight 
patients  cured  of  one  hernia  developed  a  second  else- 
where.    Prolonged  abstention  from  work  after  the  opera- 


tion for  radical  cure  was  neither  necessary  nor 
advisable ;  three  to  four  weeks  were  usually  enough. 

Mr.  F.  S.  Eve  described  the  results  in  141  of  his  own 
cases  of  radical  cure  of  inguinal  hernia,  including  71  cases 
by  Bassini's  operation,  15  by  Macewen's,  26  by  ligature  of 
the  neck  of  the  sac  in  adults,  and  29  on  children  under  10. 
Of  the  112  adults  operated  on  not  one  died  ;  of  40  cases  by 
Bassini's  method  that  could  be  traced,  recurrence  occurred 
in  3.  Statistics  on  the  cases  by  Macewen's  method  were 
not  available.  Of  the  26  eases  of  simple  ligature  of  the 
neck  of  the  sac,  16  were  traced,  and  in  these  recurrence 
occurred  in  3.  Of  29  cases  in  children  under  10.  17  were 
under  2,  and  5  under  1  year,  while  strangulation  was 
present  in  4.  No  death  occurred  from  the  operation. 
Among  the  20  of  these  cases  that  were  traced,  recuiTence 
had  occurred  in  only  1  ;  18  had  been  treated  by  simple 
ligature,  and  2  by  Bassini's  method. 

Mr.  H.  J.  AVarinu  thought  recurrence  chiefly  occurred 
in  cases  in  which  there  was  suppuration.  It  was  much 
more  common  in  acquired  than  in  congenital  hernia. 

Mr.  T.  H.  Kellock  believed  that  much  so-called  recur- 
rence was  really  hernia  into  the  scar,  or  of  the  nature  of 
ventral  hernia. 

Mr.  Hutchinson  replied. 

Case  or  Angio-sarcoma  op  Breast. 
Mr.  H.  Betham  Robinson  described  a  case  in  which  an 
angio-sarcoma  of  the  breast  was  removed  from  a  married 
woman,  aged  38.  It  was  not  adherent  to  the  skin  or  fixed  to 
tlie  deep  tissues,  and  there  was  no  retraction  of  the  nipple. 
■The  glands  in  the  apex  of  the  axilla  were  enlarged,  but  showed 
no  secondary  deposit.  The  growth  proved  to  be  round-celled 
sarcoma  specially  grouped  round  vessels,  the  cells  being  held 
together  by  a  reticulum  resembling  lymphoid  tissue. 


Liverpool  Medical  Institution. — At  a  meeting  on 
:\Iarch  15th,  Mr.  Frank  T.  Paul,  F.R.C.S.,  President,  in 
the  chair,  Dr.  Charles  Macalister  read  a  note  on  Chorea, 
in  which  he  expressed  the  opinion  that  just  as  the 
rheumatoid  fevers,  which  so  closely  resembled  acute 
rheumatism,  wei'e  due  to  an  entirely  different  toxin,  so' 
chorea,  which  presented  features  associated  with  the 
rheumatoid  diatliesis,  was  proljably  due  to  a  toxin  different 
in  its  constitution  as  well  as  in  the  efiects  it  produced 
from  that  of  rheumatic  fever.  He  discussed  the  various 
types  of  chorea,  especially  those  which  tended  to  be 
associated  with  endocarditis  and  joint  pains  as  distinct 
from  those  which  did  not,  and  suggested  that  the  condi- 
tions, although  presenting  symptoms  in  common,  might 
be  due  to  essentially  distinct  toxins.  He  referred  to  his 
view  that  the  explanation  of  the  long  course  of  chorea 
depended  on  the  poisons  being  neutral,  as  stimuli,  to  the 
organs  of  elimination,  and  that  success  in  treatment 
would  probably  depend  on  the  addition  to  the  blood  of 
some  substance  which  would  alter  the  coiistitution  of  the 
toxin  and  convert  it  into  a  stimulus  for  the  skin  or  kid- 
neys, which  would  then  be  able  to  remove  it.  The 
author  had  tried  giving  peroxide  of  hydrogen,  especi- 
ally in  cases  of  chorea  presenting  skin  eruptions  (peliosis 
rheumatica),  and  bethought  some  benefit  had  followed  its 
use. — Mr.  R.  C.  Dun  read  notes  of  a  case  of  Vonr/eniial 
Umbilical  Hernia.  The  large  size  of  the  hernia,  its  thinned 
coverings,  and  the  wide  separation  of  the  recti  muscles 
made  it  probable,  he  thought,  that  it  was  an  example  of 
the  embryonal  tyjie  of  umbilical  hernia — that  is,  a 
persistency  of  the  developmental  condition  normally 
present  during  the  tirst  three  months  of  intrauterine  life. — 
Dr.  F.  W.  Baker  Youno  read  a  paper  on  the  Intravenous 
Injection  of  Formic  Aldehyde  for  Pulmonary  Tubercitlosis. 
He  referred  to  the  lecture  delivered  by  Dr.  Robert 
Maguire  before  the  TIarveian  Society,  and  published  in 
the  medical  journals  of  November  15th,  1900,  wherein 
Dr.  Maguirc's  method  of  injecting  hacmasepsin,  a  solution 
of  formic  aldehyde  in  normal  saline,  and  the  strength  of 
the  sidutions  used  might  be  found.  The  treatment  of  an 
advanced  case  took  about  six  months ;  at  the  end  of  six 
weeks,  if  the  treatment  was  going  to  be  of  any  service,  the 
patient  showed  n  nuirkcd  imiirovement  both  in  physical 
signs  and  symptoms.  The  immediate  results  of  injection 
were:  (1)  Pain  over  the  vein,  which,  if  severe,  could  be 
relieved  by  linn  pressure;  (2)  iiu'rease  of  moist  sounds  in 
the  chest  for  a  short  time  ;  (3)  suffocative  cough  of  a  few 
seconds'  duration  ;  (4)  taste  of  fornmldehyde  ;  (5)  odour  of 
formaldehyde  in  the  breath  ;  (6)  rigors,  which  occurred  in 
every  case  but  not  after  every  injection,  varied  consider- 
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ably  in  tlicii"  gi'Vi'i'ity,  iunl  wcri'  to  hv  Iroatctl  liy  luit-watci' 
buttlfs,  hot  drinks,  I'tc.  Fonuuldcliydo  could  be  detected 
in  the  ui-in('  one  week,  and  in  the  sputum  two  days, 
after  an  injection  of  the  1  in  500  solution.  If  it 
were  objecteil  tluit  fornialdeliyde  would  bo  reuderc.'d 
inactive  by  reacting  with  other  substances,  he  would 
reply  that,  since  the  v(^locity  of  any  reaction  was  propor- 
tional to  till'  concentration  of  the  reacting  substances,  and 
tlialwith  injections  of  the  stri'ngth  of  1  in  500  the  dilution 
would  be,  in  the  iiulnionary  <-irculation,  1  in  25,000,  and 
in  the  systemic  circulation  still  greater,  n-ai'tion  with 
other  substances  in  the  blood,  if  any,  must  be  extremely 
slow  ;  that  very  litlU'  reaction  did  actually  take  place  was 
proved  by  the  appearance  of  formaldehyde  in  the  urine 
a  week  after  the  injection.  The  author  tlu'u  read 
notes  of  a  case  of  plithisis  of  nine  years'  duration  which 
he  had  treated  by  this  method  for  seven  months.  The 
chronic  course  of  the  ease  had  been  interrupted  by  three 
acute  attacks  marked  by  liigh  temperatures  and  haemor- 
rhages (in  1896,  1900,  and  the  fall  of  1904).  Injections 
were  begun  February  26th,  1906.  At  that  time  the 
physical  signs  were  well  marked,  and  bacilli  were 
abundant  in  the  sputum.  A  steady  improvement  took 
place  until,  in  August,  no  bacilli  could  be  found  in  the 
sputum.  The  injections  were  continued  until  October, 
when  examination  revealed  no  signs  of  active  tuberculosis, 
though  a  small  area  of  dullness  existed  where  formerly  a 
pleuritic  rub  could  be  heard.  The  urine  had  never  con- 
tained albumen,  and  the  diazo  reaction,  tried  twice  towards 
the  end  of  the  illness,  was  negative.  The  patient  was  now 
sheep  farming  in  Punta  Arenas,  and  reported  himself  free 
from  recurrence.  Dr.  Robkrt  ilAiaiuK  said  it  was  not 
claimed  that  tlie  methotl  was  entirely  free  from  danger, 
or  that  formaldehyde  could  cure  all  cases,  but  the  results 
obtained  were  often  very  remarkable.  Dr.  J.  Torrky 
stated  that  in  such  dilute  solutions  any  of  the  ordinary 
chemical  reactions  peculiar  to  formaldehyde  would  be 
extremely  slow,  and  pointed  out  that  as  it  iiad  been  shown 
that  condensation  products  of  formaldehyde  with  more 
complex  bodies  were  usually  antiseptic,  such  I'cactions,  at 
least,  would  not  render  formaldehyde  inert  toward  bacilli. 
Dr.  A.  G.  GuLLAN  said  he  had  employed  formalin  in  this 
way  in  three  cases  and  had  never  seen  any  harm  follow, 
tliough  about  half  the  injections  were  followed  shortly  by 
rigors  lasting  about  two  hours.  His  first  case  was  one  of 
advanced  acute  miliary  tuberculosis  of  the  lungs,  which 
after  a  slight  temporary  improvement  rapidly  advanced 
and  ended  fatally.  The  other  two  cases  were  fav^mrable 
ones  in  young  men,  in  wliich,  beyond  a  diminution  of 
moist  rales,  no  improvement  took  place.  Ue  doubted 
whether  the  same  result  could  not  have  been  got  by  other 
methods  of  treatment.  Dr.  G.  S.  Stansfield  said  that  in 
.January  and  February,  1901,  lie  liad  treated  six  cases  by 
tliis  method,  but  was  disappointed  with  the  result. 


Glasuow  Pathological  and  C'LixicAL  ^?ociE'ry. — At  a 
meeting  on  March  12th,  Professor  Muir,  President,  in  the 
chair.  Dr.  James  A.  Adams  showed  a  patient  from  whom 
he  removed  a  Supei-uumenu-i/  lube  of  the  liver.  The  patient, 
a  man,  aged  28,  had  sufl'ered  interniittently  for  some  years 
from  pain  in  the  stomach  region,  with  attacks  of  vomiting, 
and  on  three  or  tour  occasions  haematemesis,  and  latterly 
he  had  well-marked  symptoms  of  pyloric  obstruction.  At 
operation  a  pedunculated  accessory  lolje  of  the  liver 
arising  from  its  under  surface  to  the  left  of  the  gall 
bladder  was  found,  which  pressed  on  the  pylorus.  The 
lobe  was  removed,  and  the  patient  made  an  excellent 
recovery.  The  symptoms  from  which  he  had  suffered  had 
greatly  improved.— Dr.  A.  N.  McGuEiioR  read  a  prelimi- 
nary note  on  a  rational  operation  for  the  radical  cure  of 
inguinal  hernia.  The  operation  did  not  involve  the 
separation  of  the  layers  of  the  areolar  tissue  covering  the 
fasciae,  and  thus  preserved  better  the  blood  sujiply  and 
allowed  of  a  quicker  recovery. — Dr.  John  W.'Finmlav  read 
notes  of  two  cases  of  chronic  lymphatic  leukaemia  wliicli 
presented  similar  characters  as  regards  duration  of  the 
disease,  general  enlargement  of  the  lymphatic  glands, 
enlargement  of  the  spleen,  and  the  occurrence  of  a 
medium-sized  lymphocyte  in  the  blood  and  in  the  cellular 
proliferations  in  the  organs. 


PATnoLO<iiCAL  Society  of  MANciiK.vrKu.— At  a  meeting 
on  March  14th  Mr.  Burgiws  described  and  exhibited  two 
specimens   of    the    bladder   and    urethra   obtained    from 


patients  upon  whom  the  operation  of  suprapubic  prostatec- 
tomy had  been  performed,  two  years  and  nine  months 
befori^  death  from  bronchopneumoiua  in  one  case,  and 
nine  months  before  death  from  dilatc<l  heart  in  the  other 
case.  The  specimen  removed  at  the  operation  was  also 
shown  iij  each  instance.  The  cavity  left  after  enucleation 
of  the  enlarged  gland  liad  been  very  considi  lably  con- 
tracted, but  was  still  evident  as  a  distinct  cavity  at  the 
base  of  the  bladder,  conimnnicating  with  that  organ  above 
by  an  opening  with  a  well-marked  jiosterior  edge,  and 
being  continued  below  into  the  membranous  urethra.  In 
neither  case  was  there  any  evidence  of  a  tendency 
towards  stricture. —  Dr.  ().('.  Gruner  read  a  communica- 
tion on  cryoscopy  and  electro-conductivity  in  medicine, 
and  a  short  account  wag  given  of  the  principles  on  which 
the  methods  dej)ended.  The  question  of  the  determina- 
tion of  the  adequacy  of  the  kidney  from  an  examination  of 
the  blood  or  urine,  or  both,  was  gone  into  at  some  length, 
and  it  was  shown  that  the  more  hopeful  results  were 
obtained  when  segregated  urine  was  examined  in  order  to 
determine  the  existence  of  unilateral  renal  disease. 


Cork  Medical  and  Surcucal  Society. — At  a  meeting 
on  February  28th,  Dr.  IJ.  P.  Oroswe,  President,  in  the 
chair,  Dr.  Cotter  read  notes  of  a  ease  of  a  large  Vesical 
calculus  in  a  girl,  aged  9.  He  removed  it  by  suprapubic 
cystotomy,  putting  the  patient  in  the  Ti-endelenburg  posi- 
tion.— Dr.  Cummins  showed  a  girl,  aged  16,  with  Sejieated 
e:icisiott  of  the  knee-joint,  on  whose  left  knee  he  had  done, 
four  years  ago,  an  excision.  He  used  Allingham's  method, 
that  is,  longitudinal  section  of  the  patella,  and  removed 
all  the  afl'ected  tissues.  The  patient  made  a  good  re- 
covery, and  he  showed  her  to  the  Society  at  that  time. 
Unfortunately,  some  time  after  this  she  injured  the  joint 
in  a  fall,  and  presented  herself  again  with  the  knee  flexed 
at  right  angles.  He  again  operated,  this  time  adopting 
the  transverse  U-shaped  incision,  with  transverse  section 
of  tlie  patella,  and  removing  a  wedge-shaped  piece  of  Ijone. 
The  result  was  that  the  patient  had  an  excellent  limb, 
which  was  only  li  in.  short. — Dr.  Cotter  preferred  the 
U-shaped  incision,  as  it  gave  better  access  to  the  joint, 
and  thought  that  it  was  of  tire  utmost  importance 
to  fix  the  joint  carefully  after  operation.  He  re- 
commended Howse's  splint  for  that  purpose.  —  Dr. 
Cummins  showed  the  suprarenal  glands  of  a  woman,  who 
showed  the  classical  signs  and  symptoms  of  Addison's 
disease — pigmentation  and  grave  asthenia.  There  was  no 
deposit  of  pigment  in  the  buccal  mucous  membrane. 
Post  mortem:  Fibro-caseous  disease  of  the  suprarenal 
glands  was  discovered,  with  evidence  of  considerable 
inflammation  ai-ound  them,  the  right  organ  being 
adherent  to  the  liver.  Emphysema  of  both  lungs 
existed,  and  a  headed  nodule,  probably  tuberculous,  was 
found  in  the  left  lung.  As  the  suprarenals  at  both  sides 
had  alone  become  afl'ected,  the  small  deposit  in  the  lung 
excepted,  the  author  thought  there  must  be  some  selective 
action  at  work  in  such  cases. — Dr.  Booth  i-ead  notes  of  a 
case  of  Perforated  gastric  ulcer  in  a  young  lady,  with  a 
history  of  indigestion,  who  had  suddenly  been  seized  with 
intense  pain  and  collapse,  followed  by  vomiting.  Examina- 
tion revealed  intense  tenderness  in  the  epigastric  angle, 
the  seat  of  the  pain,  board-like  rigidity  of  the  recti 
muscles,  and  disappearance  of  the  liver  dullness.  The 
temperature  was  97°,  and  pulse  115 ;  respiration  rapid, 
shallow,  and  thoracic,  whilst  the  patient  had  a  very 
anxious  expression  of  countenance.  Recognizing  the 
gravity  of  the  case  and  suspecting  a  small  perforation  of 
a  gastric  ulcer,  a  second  opinion  was  asked  for.  and 
Dr.  Cummins  came  and  confirmed  the  diagnosis.  The 
friends  refused  to  put  her  into  hospital,  and  would  not 
hear  of  an  operation,  shoukl  such  ])rove  necessary. 
Accordingly  morphine  was  given  hypodermically  for 
forty-eight  liours,  saline  enemata,  which  were  well 
retained,  given  twice  daily,  and  nothing  at  all  given  b.v 
the  mouth  for  a  week,  patient  beint;  fed  on  nutrient 
enemata,  given  (ivcry  four  hours.  At  the  entl  of  a  week 
hot  water,  in  small  tiuantities,  was  given  by  the  mouth, 
subsequently  albumin  water  anil  chicken  broth,  and 
finally  peptonizeil  milk.  The  temperature  varied  between 
99.2°  and  100.8°  for  the  first  week  or  ten  da.vs,  the  pain 
and  tenderness  gi-adually  disapjiciU'ed,  and  the  patient 
made  a  good,  if  tanly,  recovery. 
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Dermatological  Society  of  London. — At  a  meeting 
held  on  March  14th,  Dr.  J.  Herbert  Stowers  in  the 
chair,  Pr.  James  Galloway  showed  a  man,  aii;ed  47,  who 
for  three  to  four  years  liad  had  cireinate  patches  of  red 
scaly  dermatitis  varying  in  size  from  1  in.  to  3  or 
more  inches  in  diameter,  and  distributed  chiefly  upon  the 
trunk.  These  were  not  deeply  infiltrated,  and  hardly  at 
all  itchy.  He  was  otherwise  in  robust  health,  and  liad 
remained  so  for  the  whole  time  of  his  eruption.  Some  of 
the  patches  liad  improved  and  almost  disappeared  witli 
treatment.  Dr.  Radcliffe  Crocker  considered  the  case 
to  be  probably  an  instance  of  the  disease  which  he  had 
named  "  Xanthoeriithrodermia  pprstans."  Other  suggestions 
were  that  it  was  a  case  of  the  premycosic  stage  of  mycosis 
fungoides. — Dr.  T.  Colcott  Fox  showed  (1)  a  case  of 
Lichen  planiK  vrith  typical  lesions  of  that  disease  on  the 
mucous  membrane  of  the  mouth,  and  with  a  few  small 
groups  of  papules,  acuminate  in  type  and  arranged  like 
those  of  lichen  spinulosus.  There  were  no  flat  papules 
such  as  are  more  commonly  seen  in  lichen  jilanus,  and 
the  exhibitor  showed  the  case  as  an  instance  of  a  rare 
form  of  lichen  planus  of  Wilson  which  might  easily  escape 
recognition.  (2)  A  case  of  a  P/ipiJo-noilular  tiibei-culidc 
distributed  on  the  legs  of  a  young  woman,  aged  22.  Some 
of  the  lesions  showed  a  central  crateriform  necrosis.  The 
patient  had  in  addition  an  old  lupus  vulgaris  of  the  nose 
which  had  lieen  cured  by  .r  rays. — Mr.  Gerald  Sichel 
showed  for  Sir  Cooper  Perry  (l)a  case  of  acute  Luptts 
ert/thematosics  of  the  face  and  hands  in  a  girl,  aged  22,  in 
whom  the  disease  had  commenced  two  and  a  half  months 
previously,  and  had  spread  thus  rapidly  in  that  short  time  : 
there  were  no  mouth  lesions  :  (2) a  case  of  an  itchy  pajiulo- 
nodular  eruption  which  had  persisted  since  the  age  of  13, 
the  patient  being  now  24.  Sir  Cooper  Perry  had  sug- 
gested the  diagnosis  of "  Itching  keloid."  Tlie  eruption  was 
distributed  on  the  arms,  legs,  and  bade  of  the  trunk. 
Dr.  Crocker  thought  it  was  more  probably  a  case  of 
ui-ticaria  perstans,  an  opinion  in  which  several  members 
agreed.  (3)  Two  children  with  curious  fibrous  tumours  on 
the  digits.  In  the  younger  child  these  were  at  the 
extremities  of  the  distal  phalanges  of  the  left  hand,  and 
were  congenital.  They  were  perfectly  painless,  and  did 
not  involute  at  all.  A  section  had  been  ol.itained,  and 
showed  their  fibrous  character  in  the  older  child  who  had 
been  shown  previously.  The  tumours  occupied  the  shafts 
of  the  phalanges  of  the  left  hand,  and  were  larger,  flatter 
tumours.  Tliese  had  appeared  at  the  age  of  8  months. 
In  this  case  some  members  were  of  the  opinion  that  the 
tumours  resembled  the  lesions  of  Erythema  eiei-atnm 
diutininn.  in  the  cases  recorded  some  years  ago  by  Dr. 
Crocker  under  that  title. 


HuNTERiAX  Society. — At  a  clinical  meeting  at  Guy's 
Hospital  on  March  14th,  Dr.  Frederick  J.  Smith,  Presi- 
dent, in  the  chair,  the  following  were  among  the  cases 
shown : — Dr.  Frederick  Taylor  :  (1)  a  case  of  Spastic 
dipleyia  in  a  child  of  2*  years.  The  legs  had  been  weak 
and  more  or  less  rigid  since  the  age  of  9  months,  when 
fits  occurred.  There  was  obvious  defect  of  mental  develop- 
ment. The  legs  were  spastic,  adducted,  and  crossed  ;  the 
muscles  were  not  wasted;  the  rigidity  occurred  in  the 
extended  position :  the  arms  were  weak  and  moved 
jerkily :  the  lesion  was  probalily  cortical,  perhaps  con- 
genital. (2)  \  case  of  Mtncidar  iitroph;  in  a  man.  aged  38, 
coming  on  graduallyat  the  age  of  25.  Tlie  gluteal  and 
thigh  muscles,  especially  the  adductors,  were  much  wasted, 
while  the  muscles  of  the  legs,  trunk,  and  arms  appeared  to 
be  normal.  On  rising  from  the  recumbent  position  the 
patient  '-climbed  up  himself."  There  was  no  histoiy  of 
syphilis.  An  elder  brother  was  said  to  be  similarly 
aflTeeted.  The  condition  resembled  pseudohypertrophic 
dystrophy  but  tliere  was  no  hardness  of  tlie  muscles  ;  the 
knee-jerks  wore  absent. — Dr.  Newton  I'itt  :  A  female 
patient,  aged  44,  with  Sijrin/inmjiclin,  of  insidious  onset. 
It  began  twenty  years  ago  with  weakness  in  the  left  arm, 
and  subsequently  cramj)  and  numbnc-is  in  the  Icit  leg; 
there  was  loss  of  power  in  the  left  shoulder  twelve 
months  ago;  tliere  was  no  pain;  the  left  hand  was 
claw-shaped,  with  wasting  of  the  thenar,  hypothenar, 
and  interosseous  muscles.  The  li'ft  knee-jerk  was 
absent,  and  the  sensation  of  lieat  and  cold  was  all'ected. — 
Dr.  IIerdert  French  (for  Dr.  Hale  WniTE)showed:  (1)  .\ 
woman  of  23  with  Myasthcniii  ;irmn»  of  four  months'  dura- 
tion.     The    external    recti     and    levatore.=i   palpebrarum 


muscles  soon  tired,  and  her  speech  became  mumbling. 
She  swallowed  with  difticulty.  (2)  A  case  of  Spleno- 
mcduUiiry  leukaemia  in  a  woman  of  45.  She  had  been  sub- 
jected to  .(-ray  treatment,  under  which  the  white  cor- 
puscles fell  from  400,000  per  cm.  to  17,000  per  cm.— Dr. 
Walker  (for  Dr.  Behhard)  sluiwed  a  case  of  Pseudo- 
leukaemia  in  a  child  of  3.  The  s])leen  was  enlarged,  reach- 
ing almost  down  to  Poupart's  ligament,  and  there  was 
slight  enlargement  of  some  lymjihatic  glands.  Tlie  blood 
count  showed  2,000.000  red  and  7,500  white  cells,  myelo- 
cytes from  5  to  10  per  cent. — Mr.  Chahters  Symonds  sent 
two  cases  of  Tuberculous  disease  of  the  hip-Joint.  The  joints 
had  been  excised  some  years  before,  and  shortening  of 
from  4  to  6  in.  had  taken  place. — Mr.  Arbuthnot  Lane 
sent  a  case  of  Multiple  arthritis  in  a  child  of  3.  The 
symptoms  corresponded  closely  with  those  of  Still's 
disease.  There  was  considerable  glandular  enlargement. — 
Mr.  R.  v.  Rowlands  (for  3Ir.  Lane)  shoAved  a  young  woman 
in  whom  Sarcoma  of  the  tiliia  had  been  diagnosed.  It 
appeared  to  be  a  case  of  spontaneous  fracture  of  the  tibia 
and  tibulfi  which  had  occurred  t\i'o  years  before.  No  treat- 
ment was  applied,  and  oedema  had  been  present  ever 
since. — Mr.  A.  W.  Ormond  :  a  case  of  Essential  shrinking  of 
the  conjunctiva  in  a  boy  of  17  of  one  and  a  half  year's  dura- 
tion. Vision  was  very  defective.  The  cornea  of  the  right 
eye  was  invaded  by  thickened  conjunctiva.  There  was  no 
history  of  pemphigus. 

Larangological  Society  of  London. — At  a  meeting  of 
the  above  Society  on  !March  2nd,  Dr.  AVatson  Williams, 
Vice-President,  in  the  chair,  Mr.  H.  Barwell  showed  two 
cases  of  tuberculous  laryngitis,  which  had  benefited  by 
local  active  measures  and  sanatorium  treatment. — Dr. 
AValker  DowNiE  showed  recent  photographs  of  some 
cases  of  paraffin  injection  for  nasal  deformity,  as  well  as 
others  taken  immediately  after  treatment  four  years  ago. 
In  the  discussion  which  followed  there  was  a  consensus  of 
opinion  that,  with  such  good  results  from  the  use  of  paraffin 
for  ovei-coming  definite  nasal  deformity,  the  theoretical 
objections  recently  put  forward  by  a  (jerman  doctor,  and 
quoted  by  Sir  Felix  Semon  at  the  previous  meeting,  need 
not  be  taken  too  seriously. — Dr.  Brown  Kelly  exhibited 
a  sketch  of  a  larynx  and  the  microscopic  section  of  the 
uvula  from  a  case  of  hyperplastic  congenital  syphilis. — 
Mr.  Betham  Robinson  showed  a  case  of  fibro-angeioma  of 
the  nasal  septum,  and  Mr.  H.  Smurthwaite  exhibited 
again  for  further  diagnosis  a  patient  previously  shown  to 
the  Society  in  June,  1905.  Several  opinions  were  expressed 
at  that  time  in  favour  of  malignant  disease  of  the  larynx. 
The  improvement  which  had  talien  place  in  the  interval, 
and  without  operative  measures,  had  negatived  the 
opinions  previously  expressed. 


Society  for  the  Study  op  Disease  in  Children, 
— At  a  meeting  on  Jlarch  16th,  Dr.  G.  A.  Sutherland,  in 
the  chair,  the  following  were  among  the  exhibits  :  Dr.  Eric 
Pritchard  :  a  case  of  Si/mmetrical  dimplinif  of  the  skin  on 
the  dorsal  aspect  of  the  extremities  of  both  acromial  pro- 
cesses of  a  girl  of  8;  the  condition  was  noticed  at  birth. 
Dr.  Kenneth  R.  Hay  ;  a  case  of  Achondroplasia  in  a  child, 
aged  2  years,  which  he  considered  a  typical  example  of  the 
condition.  Mr.  HuciiiLETT:  (l)acasc olErb'.'^parali/sisina 
child,  aged  4i  months,  involving  the  fifth,  sixth  and 
seventh  cervical  nerves,  and  (2)  a  case  of  Precocious  derelop- 
ment  in  a  boy,  aged  4.  He  had  been  rather  backward 
until  he  was  2  years  old,  the  pubie  hair  then  ajipeared, 
and  develo]im(>nt  took  place  with  extreme  rapidity.  There 
was  a  remarkable  growth  of  hair  all  over  the  body,  especi- 
ally over  the  pubes  and  in  the  lumbar  region.  The  penis 
and  testicles  were  large  and  resembled  those  of  a  young 
adult.  His  voice  was  deep  and  like  a  bass  voice  not, 
yet  under  full  control.  His  muscular  development 
was  remarkable,  esjiecially  in  the  thighs,  and  he  was 
possessed  of  proportionately  great  physical  strength.  Dr. 
I'eynton  exhibited  a  case  of  Acne  scrophulosorum  in 
a  delicate  child  with  somewdiat  large  cervical  glands, 
and  a  history  of  tuberculosis  on  the  mother's  side.  The 
rash  commeiicr'd  ujicin  the  arms  and  legs  in  the  form  of 
discrete  jiapules,  whicli  at  first  itclied  very  slightly. 
Since  that  time  these  jiapules  had  been  coming  out  in 
crojis,  some  of  them  ajipearing  on  the  trunk  and  an 
occasional  one  upon  the  face.  Mr.  Sydney  Stephenson 
showed  a  ease  of  Colohoma  of  the  ii/elid  in  a  cliild  aged 
3  months.     On  account  of  a  <leformity  it  had  been  present 
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since  birth.  l>r.  W.  Ewaut  cxhibiti'il  dniwiiifis  <if  :i  cliild 
recovcriii!:;  from  C/an-e/i.  and  read  a  short  jjiipcr  on  tlie 
tivatnuMit  of  clicii'ca  by  stryc-hniiu'.  Obvious  bt'nclit  had 
been  obtained  in  diildrcn  of  6  to  12  years  of  a^,'<'  from 
doses  of  the  liquor,  from  iiiv  to  iiix,  administered  tln-i'e 
times  daily  and  guarded  by  bromide.  Dr.  EnMiNn 
C'.VUTLHY  showed  a  speeimen  of  Voiii/eiiital  /i;//i/-rtnt/i/iiv 
stenosi"  of  the  pylorus  ii'inoved  from  a,  eliild  a^eil  9  weeks. 
The  vomitinK  was  by  no  means  marked.  A  normal  stool 
was  passed  a  fi^w  days  before  death.  The  case  illustraled 
moderate  pylorie  hypertrophy  which  liad  not  jirodueed 
complete  obstruction,  and  nothint;  in  tlie  history  sug- 
gestive of  spasm.  Dr.  C.  O.  IlAwrnORNE  read  notes  on 
(1)  a  Tumour  of  the  pons  Veirolii  in  a  boy  ayed  8.  The  most 
noticeable  symptoms  were  a  constant  series  of  jerks  and 
spasms  mainly  all'eeting  the  trunk,  extreme  retraction  of 
the  head  without  rigidity,  optic  neuritis,  and  -well-marked 
knee-jerks.  (2)  Specimens  from  a  case  of  Small  iMte 
l;itlneij  from  a  girl  of  12.  The  microscopic  changes  were 
those  of  chronic  interstitial  nephritis. 


REVIEWS. 


PH.^KMACOLOGV. 
In  Dr.  AVai.tkk  E.  Di.kon's  Munital  of  Fharmumlo(j\f  we 
liave,  in  the  author's  own  words,  "  not  a  tcxtljook  on 
materia  medica"  nor  a  "book  on  therapeutics,"  the 
therapeutics  included  in  it  being  "only  such  as  serve  to 
illustrate  the  x'l'«'''"'''cology,"  and,  if  we  accept  these 
limitations,  wc  can  unhesitatingly  say  that  the  vohime 
befiire  us  gives  a  most  admirable  account  of  the  pliysio- 
logical  actions  of  the  more  commonly-used  drugs. 
Perhaps  Dr.  Dixon  is  too  sanguine  when  he  says  that 
such  knowledge  will  save  the  practitioner  of  meilicine 
from  becoming  "  a  slave  to  habit  and  empiricism  "  in  his 
prescribing,  but  it  may  possibly  help  to  do  so  if  the 
knowledge  be  well  assimilated  and  directed  to  practical 
purposes.  Materia  medica  is  excluded  from  consideration 
on  the  ground  that  the  practitioner  has  no  longer  "  to 
gather  his  own  simples,"  and  therapeutics  because  it  is 
"  an  art  which  can  be  dealt  with  properly  only  at  the  bed- 
side." In  spite  of  these  dicta,  however,  some  sliglit 
acquaintance  with  drugs  and  their  preparations  and  doses 
must  surely  always  remain  of  value  to  the  bona-fide  pre- 
scriber  as  contrasted  with  the  medical  distributor  to  the 
public  of  proprietary  formulae  and  ready-made  tablets  and 
"  tabloids,"  while  textbooks  on  medicine,  surgery,  and  mid- 
wifery exist  in  largo  numbers,  and  are  even  bought,  and, 
presumably,  used  by  practitioners,  although  these  also  are 
arts  which  can  oidy  be  properly  learnt  at  tlie  bedside  or  in 
the  operating  room.  Surely  it  cannot  be  seriously  argued 
that  therapeutics  is  on  a  difl'erent  footing  from  these  other 
practical  branches  of  medicine,  and  that  a  written  treatise 
on  its  principles  and  practice  is  of  no  value.  Dr.  I>ixon 
classifies  drugs  in  groups  according  to  their  actions,  and 
in  discussing  them  individually  shows  a  thorough  mastery 
of  his  material  and  an  exact  knowledge  of  experimental 
details.  Tliis  is  evidenced  in  one  direction  by  the  large 
number  of  original  tracings  with  wdiich  the  book  is  illus- 
trated, and  in  another  by  the  clear  manner  in  which  the 
organic  chemistry  is  presented  to  the  reader.  We  know 
no  other  English  work  of  the  kind  in  which  this  has 
been  done  with  anything  like  the  same  completeness, 
and  it  is  of  great  help  in  following  the  text.  Throughout 
the  book  the  style  tends  to  be  rather  terse  and  dogmatic, 
but  the  meaning  is  always  clear,  and  the  account  given  of 
any  particular  drug,  or  class  of  drugs,  can  be  read  in  a  few 
minutes,  as  there  is  no  wandering  from  the  main  points  at 
issue.  We  repeat  that  the  book,  small  as  it  is,  forms 
an  admirable  exposition  of  our  present  knowledge  of 
pharmacology,  althovigh  we  are  disposed  to  question 
the  account  given  of  the  action  of  bismuth  compounds, 
while  the  definition  of  pharmacology,  the  account  of 
l>rotoplasm.  and  many  of  the  arguments  advanced  may 
perhaps  be  modified  in  the  next  edition.  The  spelling  of 
botanical  names,  and  the  use  of  capital  letters  in  con- 
nexion with  them,  tend  to  be  inaccurate  all  through  the 
book,  but  in  I'espect  of  these  an  easy  remedy  is  to  be 
found  by  refei-ence  to  the  British  Pharmncopociti,  v;\ne)i  is 
a  model  of  accuracy.  On  p.  241  the  formula  for  cresol  is 
incoiTCctly  given. 

'  A  Manual  of  I'liarvmcoloqii.    By  Walter  E.  Dixon,  M.A.,  M.D.,  B.St-., 
D.P.H.    Loudbu  :  Edward  .\rnoUl.    1906.    (Demy  8vo,  pp.  461.    15s.) 


TliOl'K'AL  DISEASES. 
A  usKKiii,  little  book  on  till' technique  of  trojiieal  micro- 
biology has  been  published  by  Dr.  E.  Not'.'-  The  system 
and  scheme  of  the  book  is  similar  to  that  of  such  English 
booUsasthework  by  Stephensand  Christophers, which  deals 
with  tropical  (piestions  from  the  practical  si.de.  Dr.  Noe 
covers  more  ground,  but  does  not  enter  into  suflicient 
details  on  many  very  imjiortant  points.  Eor  example,  th(^ 
chapter  on  iilaria  is  not  full  enough,  and  some  slight 
errors  have  crept  in  ;  the  chapter  on  animal  jiarasites  is 
scrajijiy,  and  the  sanu^  maybe  said  of  the  part  dealing 
with  tlie  dissection  of  mosquitos  and  the  development  of 
th(^  malarial  zygotes  in  their  stomachs.  (.)n  the  other 
hand,  the  chapters  on  Hies  and  other  insects  are  better, 
and  the  ordinary  microscopic  examination  of  the  blood  is 
well  treated.  The  third  and  fourth  parts  of  the  book, 
which  deal  with  the  public  health  side  of  tropical 
medicine,  usually  not  included  in  books  of  this  class, 
increase  its  value.  The  ijuestions  of  plague,  cholera,  and 
yellow  fever  are  entered  upon.  Disinfection  is  included, 
sterilization  of  water,  prophylaxis  against  rats  and 
insects;  the  last  chapter  deals  with  preventive  serums 
for  hot  climates.  The  book  is  well  and  profusely  illus- 
trated, but  a  little  originality  in  diagrams  would  have 
been  a  welcome  change.  The  table  of  contents  is  full,  but 
(lie  absence  of  an  index  is  felt.  The  book  should  be 
useful  for  Erench  students,  but  its  merits  would  not 
justify  a  translation  into  English. 

The  study  of  the  diseases  of  the  spermatic  cord  in  warm 
climates  forms  an  interesting  problem  to  the  jiathologist, 
and  an  essay  by  Dr.  Menocal,  of  Havana,^  shows  that  the 
etiology  in  many  instances  is  by  no  means  clear.  The 
Filaria  nocturna  is,  as  the  author  says,  responsible  without 
doubt  for  most  of  the  cases,  but  in  a  minority  other  causes 
would  seem  to  be  capable  of  exciting  this  common  tropical 
complaint.  The  pathogeny,  liowever,  is  not  the  suljject  of 
the  paper,  which  deals  with  the  clinical  symptoms,  patho- 
logical anatomy,  and  treatment  of  the  condition.  More 
stress  mi^ht  have  been  laid  on  the  absence,  in  many  cases 
undoubtedlv  filarial  in  origin,  of  filarial  embryos  from  the 
blood;  this' only  means  that  either  the  adults  have  died,' 
or  that  the  irritation  they  have  caused  has  lilocked  the 
Ivmpbatie,  thus  preventing  the  ingress  of  the  young  into 
the  blood.  Clinically,  Dr.  Menoeal  recognizes  four 
varieties  of  lymphangitis  of  the  cord,  or  as  he  more 
correctly  term's  it,  lymphophlebitis :  (1)  slight;  (2)  a 
severe,  "with  or  without  su]ipuration ;  (3)  hypertoxic  ;  (4) 
chronic.  This  is  a  good  classification.  The  first  form 
might  be  described  as  the  pure  form,  the  others  as  mixed, 
bacterial  invasions  playing  a  part.  The  hypertoxic  form 
is  invariably  fatal.  A  description  of  the  organisms  found 
in  the  septic  peritonitis  that  accompanies  it  would  have 
been  useful.  One  important  point  not  universally  recog- 
nized brought  out  in  discussing  the  pathological  anatomy 
is  the  dilatation  and  inflammation  of  the  veins.  The 
treatment  must  be  directed  to  the  treatment  of  symptoms 
as  they  arise;  abscesses  should  be  opened,  but  little  can 
be  doiie  for  the  fatal  type.  More  research  is  required  into 
the  pathogeny  of  those  conditions,  and,  in  fact,  into  the 
general  path'ogcnv  of  all  the  filarial  manifestations, 
espeeiallv  elephantiasis.  Meanwliile,  Europeans  residing 
in  filaria'l  countries  should  be  specially  careful  to  prevent 
inoculation  by  mosquitos,  for  in  this,  as  in  so  many  other 
instances,  prevention  is  better  than  cure. 

Thi^  Lane  Lectures  on  tropical  diseases  for  1905,  de- 
livered by  Sir  Patrick  Manson  in  San  Francisco,  have  been 
published  in  a  volume.'  In  the  ten  lectures  the  author 
has  contented  himself  with  running  over  some  of  the  more 


2  Technique  de  MicroMolqoie  Trnpicale. 


-  jci;..'ci.  ,re  1.1.  ^„,v,™.„..-.,..,  -■  ;■■ ■    Par  le  Dr.  F.  Noe.  Mcdociu- 

maior''derTriruperco'ioniiiies,'"  dctaoiu-  d,  I'lustitut  IMstfiur  de  Lille, 
prffedd  d'lmc  pi-<5racc  du  Dr.  A.  Calmctte.  Morabve  corrcspoudaut  de 
Mustit.it  ot  de  I'Academio  de  Medeeinc.  Direetciu-  de  1  lustitut 
Pasteur  do  Lille.  Paris :  Oetave  Doiu.  1905.  (Crown  8vo,  pp.  320. 
Fr  4). 

3  CimlrilmUon  A  ritudc  de  la  fnnicuUlc  Ujmpho-toxiqM  dans  Irs  pays 
chaud!'.  Par  le  Docteur  R.  Menoeal,  Profcsseur  de  elinu|ue  elnrmgi- 
eale  ;Y  la.  Faeulte  de  Modceino  de  la  Ilavanc.  La  Havane  :  M.  Kuiz  y 
Ca.    1905.    (Demy  8vo,  pp.  23.) 

■I  Lectures   on    Tropical  Iiiseases.  beinf,   the   Lane  /-cctures  M  JfO^- 

delivered  at  Cooper  Medieal  Co  lege  ,?""  F>''''V"/S?'A^;,v.i^-'i,Ai  ?;  P 
mo-i  BvSir  PatriekMunsiin.  K.C.M.H.,  M.D.,  LL.D.AIieul.l"  .K.C.I ., 
FRS  Hon  DS-bxon.,  MediealAdvisertothe  ColoniaU  llu-o  ;  Lce- 
nivr 'l.omlm,  SelVool  of  T.-opic.il  Medieine,  St.  «co>'ge  s  Hospitnl 
Medical  .Seliool.  cte  London  :  Areliibald  Constable  and  Co.  1905. 
a)euiy  Svo,  pp.  230.    7s.  6d.) 
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common  diseases  of  warm  climates,  finishing  up -nitli  the 
diagnosis  and  treatment  of  fevers,  and  wliat  are  called 
problems  in  tropical  medicine.  The  lectm-es,  as  suited 
the  occasion,  are  elementary,  chatty,  interspersed  with 
plenty  of  anecdotes,  and  fairly  full  of  theories  and  conclu- 
sions. A  few  of  the  autlior's  rather  important  conclu- 
sions may  be  discussed.  The  lateral-spined  ova  of  the 
bilharzia  described  at  once  suggests  the  possibility  of  its 
being  an  egg  of  a  separate  species,  but  unfortunately  there 
is  no  proof.  According  to  the  author,  the  sheath  of 
Filarid  nocturna  act.s  in  an  analogous  manner  to  the  rim  of 
the  red  blood  corpuscle  round  the  malarial  crescent ;  and, 
further,  as  a  muzzle  to  prevent  the  embryo  from  breaking 
through  the  vessels  where  it  would  be  beyond  the  reach  of 
its  intermediate  host.  This  sounds  exceedingly  plau- 
sible, and  appears  as  one  of  Nature's  finer  adaptations ; 
but.  examining  it  critically,  we  may  ask  why  the 
F.  immiti".  the  F.  perstnns,  and  F.  demur fjuaii .  all  of  which 
are  non-sheathed,  and  the  last  two  actively  motile,  do  not 
burst  through  the  vessels,  and  so  commit  suicide?  In  the 
chapter  on  sleeping  sickness  the  disease  is  spoken  of  as 
jumping  the  watershed  from  the  Congo  to  the  Nile. 
This  statement  has  never  been  supported  by  any  direct 
evidence  ;  on  the  contrary,  recent  observations  show  that 
the  disease  existed  in  Uganda  years  before  1900,  when  it 
was  supposed  to  have  accomplished  this  feat,  and  again, 
it  is  a  'mistake  to  state  that  the  African  does  not  show 
febrile  disturbance  in  the  early  stages  of  sleeping  sick- 
ness: as  a  matter  of  tact,  fever  is  one  of  the  most  impor- 
tant early  clinical  signs.  Many  other  interesting  points 
are  i-aised,  the  problems  of  tropical  medicine  and  the 
modes  of  teaching  supplying  many  opportunities  for 
criticism  and  comment. 

Captain  S.  P.  .Tames  has  contributed  to  the  Scientific 
Memoirs  hy  Officers  of  the  Medical  and  Sanitary  Depart- 
ments of  the  Goremment  of  India  for  1905'  a  paper  on 
kala-azar.  malaria,  and  malarial  cachexia.  The  author 
believes  that  the  textbook  descriptions  of  malarial 
cachexia  are  wrong,  on  what  grounds  it  is  rather  hard 
to  say:  he  describes  a  certain  group  of  signs"  and  sym- 
ptoms which  he  believes  are  found  in  this  condition  : 
<1)  enlargement  of  the  spleen  ;  (2)  a  temperature  curve 
which  shows  definite  pyrexia!  and  apyrexial  periods,  and 
during  the  pyrexial  periods  ch.aracters  met  with  only  in 
cases  of  malarial  fever;  and  (3)  absence  of  serious  sym- 
ptoms, especially  during  the  apyrexial  intervals.  It  is 
quite  true  that  these  symptoms  occur  in  chronic  cases  of 
malaria,  but  there  is  nothing  new  in  this;  they  are  well 
known  to  any  one  who  has  studied  malaria  seriously  at 
home  or  abroad.  It  is  already  known  that  kala-azar  is 
a  distinct  disease,  the  symptomatology  of  which  has  been 
accurately  described:  we  know  that  it  has  no  connexion 
with  malaria,  we  know  the  Leishman-Donovan  body  is 
probably  the  cause  of  the  disease,  and  also  that  the  dis- 
tribution of  Oriental  sore  and  of  kala-azar  do  not  corre- 
spond. What  is  required  rather  than  a  new  account  of 
the  symptomatology  is  more  work  on  the  question  of  what 
the  Leishman-Donovan  bodies  are,  what  their  life-history 
is,  what  their  extra-corporeal  stage  is,  and  how  they  get 
into  man. 

In  a  pamphlet  on  "trypanosomiasis  in  Europeans, ° 
M.  Bkoiik.n  discusses  some  of  tlie  symptoms  and  treatment 
of  this  disease.  His  observations  are  based  on  the  study 
of  six  eases  observed  in  I^'opoldvillc  since  the  beginning 
of  1903.  There  is  nothing  new  in  the  paper,  which  is 
more  or  less  a  summary  of  the  work  done  on  the  subject 
within  the  last  few  years.  As  regards  the  treatment,  large 
doses  of  arsenic  have  been  most  successful.  Trypanroth, 
an  aniline  dye,  is  also  advised;  but,  as  the  author  points 
out,  it  ought  to  be  used  with  care,  as  a])parently  in  the 
human  subject  it  is  very  irritating  to  the  kidneys.  The 
subsequent  histories  of  his  oases  are  not  given,  some 
having  returned  to  Europe ;  it  would  be  interesting  to 
note  the  final  result  it  they  could  be  followed  at  hom«. 


>l?cienHflc  ilemolmbij  Officers  of  the.  Medical  and  Sanftary  Dcpnrlmentx 
0/  the  <;overnmcnl  of  Indiu.  Nrw  8ei-ii-».  No.  19.  On  K:iliiMizar.  Malariii. 
»nd  Maliuia!  Catljcxia.  By  Captain  S.  P.  .lamc-i.  M.B..  I  \f.S.  Calcutta  : 
OfDc-nof  tlic  SuTieriutcndftnt  of  OovcrDincntl'rintini'.  1905.  (Dcniy4tc) 
pp.  47.    1-i.  Uil.) 

«  I'tibUriiHovs  tie  la  SoMU  d'lCludct  (MnnlaUt  da  IMgiqne.  l.n 
Trypniotomintc  chez  VF.Hropien.  Par  A.  Drotieu,  LaljoraUiirc  do  la 
Boeii'li''  irKliidrB  Colonialos,  linii^Bcls :  r,'[iiiprimei-ie  Nouvollc 
8oci<-li_' Aiionviiii'.    1905,    (IXMiiv  8vo,  pp.  22.) 


SANITATION  OF  ARMIES  IN  THE  FIELD. 
Dr.  Dkwar  in  his  essay  On  the  Sanitation  of  Armirs  in 
Active  Service  in  the  Field'  approaches  the  subject  with  the 
advantage  of  practical  experience  gained  on  service  in 
South  Africa  during  the  late  campaign.  This  experience 
has  enabled  him  duly  to  appreciate  the  difliculties  of  accu- 
rately carrying  out  schemes  involving  the  use  of  compli- 
cated apparatus  and  methods  theoretically  perfect  in  the 
laboratory,  and  perhaps  practicalde  in  standing  camps  and 
cantonments,  but  certain  to  break  down  in  the  field. 
Therefore  special  education  of  ofticers  and  men  isrequired 
to  enalile  tliem  to  adopt  such  measures  of  sanitation  as 
occasion  will  enable  them  to  carry  out.  The  special  merit 
of  this  essay  lies  in  the  attention  drawn  to  the  need  of  a 
sanitary  corps  in  the  army,  so  ably  set  forth  last  year  by 
Ciilonei  Firth  and  emphasized  in  these  pages  (vol. "ii,  1905, 
p.  741).  Dr.  Dewar's  contention  that  the  men  of  the 
sanitary  corps  should  wear  the  badge  of  the  Geneva  Con- 
vention is  open  to  ai'gument,  for  it  would  appear  on  the 
face  of  it  that  a  body  of  men  engaged  in  maintaining  the 
fighting  strength  of  an  army  would  legitimately  be  looked 
upon  by  the  enemy  as  adversaries  to  bedestroyed.  I'ntil  the 
special  assent  of  the  Powers  has  been  accorded  such  a  corps 
cannot  be  considered  entitled  to  wear  the  Geneva  Cross. 
A  sanitary  corps,  as  defined  by  the  English  language,  does 
not  yet  exist  in  any  army.  Dr.  Dewar  is  mistaken  on  this 
point,  in  which  he  is  not  supported  by  his  reference  to 
Colonel  Howard's  Handhool;  of  the  Medical  Oryavization  of 
Foreiyn  Armies.  Inferences  drawn  from  the  reputed  freedoiii 
from  disease  of  the  .Tajianese  jNIanchurian  Army  are,  to  say 
the  least,  premature.  The  Japanese  did  not  parade  any  of 
their  weaknesses  before  a  curious  public.  It  is  not  possible 
to  agree  that  the  tinned  ration  is  a  desirable  routine  food, 
and  that  fresh  food  should  be  regarded  as  "an  addition 
and  variety."  Neither  are  we  warranted  Vy  history  in 
estimating  plague  as  a  disease  not  likely  to  afl'ect  armies  to 
a  formidable  extent.  Dr.  Dewar  recognizes  that  "  the 
military  sanitarian  must  base  his  proposals  on  practical 
and  tactical  considerations"  ;  these  have  been  embodied  in 
army  regulations,  sueh  as  Comhined  Traininy  and  Manual  of 
Military  Enyineeriny,  which  are  not  included  in  bis 
voluminous  bibliography  of  recent  current  literature  on  the 
subject,  although  they  contain  in.structions  for  giving  effect 
to  the  most  important  of  the  author's  conclusions. 


NOTES    ON    BOOKS. 


The  latest  edition  of  the  Year  Book  of  Pharmacy'  has 
been  edited  by  Mr.  J.  0.  Braithwaitk,  and  appears 
between  the  same  covers  as  the  Transactions  of  the  British 
Pharmaceutical  Conference  in  1905,  for  the  preparation  of 
which  Messrs.  Saville  Peck  and  Edmund  White  are  respon- 
sible. The  abstracts  of  articles  which  have  appeared  in 
British  and  foreign  journals  are  particularly  clear,  and  the 
two  parts  together  complete  a  most  informing  volume  on 
everything  new  in  connexion  with  pharmacy,  materia 
medica,  and  chemistry.  A  scientific  appreciation  from 
the  point  of  view  of  practical  pharmacy  of  nearly  all  the 
remedies  and  drugs  now  freely  advertised  can  be  found 
within  its  pages  as  well  as  a  vast  amount  of  detail  in 
respect  of  new  chemical  processes.  A  very  useful  part  of 
the  book  is  a  carefully  prepared  list  of  points  in  chemistry 
and  pharmacy  for  the  elucidation  of  which  further researeh 
is  required. 

A  cursory  examination  of  the  twenty-second  issue  of  the 
Year  Book  if  the  Scientific  and  Learned  Societies "  appears  to 
show  that  every  association  mthin  the  three  kingdoms 
which  can  possibly  claim  a  place  in  such  a  classification 
has  been  duly  included.  As  a  reference  book  the  compila- 
tion is  valuable,  as  it  contains,  in  a  handy  form,  infor- 
mation which  cannot  be  obtained  readily  elsewhere. 
Another  good  feature  is  that  lists  of  tlie  principal  papers 
read  at  each  society  during  the  yearare  supplied.  Hence  a 
glance  in  each  of  the  sections  into  which  the  book  is 
divided  gives  a  conception  of  the  current  direction  of 
scientific  thouglit. 

'  On  the  Saiiilnlion  of   Armfea  on    Active   Service  in    the  Field.      By 
Tliomas  F   Dewar,  M.P.,  B.Si>.    (Printed  for  private  circulation.) 
» IjQiidon  :  .1.  and  A.  CiiMrchill,  1905.    (Demv  8to,  pp.  672.) 
S'Londou  :  Cliailes(oilVni  and  Co.    1905.    (Dcmy'Svo,  pp.  315.   7s.6d.) 


The  executors  of  the  will  of  the  late  Mr.  David  Charles 
Keeling  of  Hlundellsands  have  allocated  £4,000  to  the 
University  College  of  Wales,  Aberystwyth;  £800  to  the 
Stanley  Hosiiital,  Liverpool  ;  and  £500  to  the  Royal 
Soulhern  Hospital  and  the  Infirmary  for  Children  in  the 
same  city. 
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MEDICAL   AND    SURGICAL    APPLIANCES. 

Him.telwtd  Soa]>.-'l\w  A'inolia  t;(iiui>iiny,  Limited,  lias 
recently  plaoi'd  i)H  sain  a  white  iKiu.seliuUl  soap  for  wliii-h 
they  claim  that  it  contains  no  caustic  and  is  free  from 
rosin.  Alh  n  {rommercial  On/anic  Analwif)  says  of  ordinary 
yellow  soap  :  •'  More  or  less  lesin  is  always  added,  but  tlu^ 
use  of  too  lar<;e  a  proportion  renders  the  soap  dark,  soft, 
too  readily  soluble,  and  too  strongly  caustic."  A  moderate 
iiroportioii  of  rosin  is  eonimonly  employed,  not  only  as 
Oeing  cheap  material,  but  to  increase  tlie  solubility  of  the 
product ;  alkali  resinates,  however,  are  not  soaps  in  the 
cliemical  :  ease,  and  have  not  the  properties  of  soap.  The 
analysis  of  white  N'inolia  soap  gives  the  following  results  : 

Water  ...  ...  ...  15  per  cent. 

Total  alkali,  eiiiiivaloiit  to  ...  10  per  cent.  Xa-j  0 

Free  caustic  alkali        ...  ...  None 

Kosin...  ...  ...  ...  None 

Foreign  substances     ...  ...  None 

The  claim  that  the  soap  is  free  from  rosin  and  from 
caustic  alkali  is  therefore  justified,  and  the  solubility  o 
the  sample  examined  leaves  nothing  to  be  desired.  The 
claim,  therefore,  that  it  is  a  good  soap  for  the  bath  as  vi^el] 
as  for  ordinary  domestic  purposes  appears  to  be  justified. 

Apparatus,  fm-  Ear-fi/ringing.  —  Dr.  Bueton  Brown 
(London,  W.)  writes  :  I  have  been  using  for  some 
time  air  pressure  as  a  means  of  forcing  fluid  into  the 
external  meatus,  as  I  find  it  handier  than  the  ordinary 
syringe.  The  cannula  is  wider  better  contrfd,  and  the 
force  of  the  stream  may  be  better  regulated  and  directed. 
I  usually  allow  the  patient  to  compress  the  small  hand 


bellows,  and  manage  the  cannula,  etc.,  myself.  The 
apparatus,  being  readily  sterilized,  may  also  be  used, 
with  a  suitable  needle,  for  transfusion.  The  engraving 
shows  the  apparatus  in  use.  It  is  made  by  Messrs. 
Arnold,  of  West  Smithtield,  and  different-sized  bottles 
and  cannulae  may  be  obtained. 


THE  OPEN-AIR  TREATMENT  OF  CONSUMPTION. 

TuE  Royal  National  Hospital  roK  Consumi'tion 
FOR  Ireland. 
His  Excellency  the  Lord  Lieutenant  of  Ireland  and  the 
Countess  of  Aberdeen  were  present  at  the  annual  meeting 
of  the  supporters  of  the  Royal  National  Hospital  for 
Consumption  for  Ireland,  when  Mr.  O'Brien  Furlong 
presided. 

The  medical  report  stated  that  the  completion  of  the 
new  block  for  women  patients  a  year  ago  brought  the  total 
accommodation  of  the  hospital  up  to  100  beds.  The  open- 
air  treatment  was  carried  out  with  thoroughness,  and 
here,  as  in  si?nilar  institutions,  it  was  found  that  most  of 
the  patients  preferred  to  sleep  altogether  out-of-doors, 
although  the  ventilation  was  so  free  in  all  the  rooms  and 
dormitories  that  the  air  inside  the  building  did  not 
sensibly  differ  from  that  outside.  During  the  year  470 
l^atients  had  been  under  treatment,  but  the  tables  showing 
results  oidy  dealt  with  381  patients,  since  no  "  results " 
could  be  given  for  those  who  still  remained  in  the  institution 
under  treatment.  The  classification  of  the  cases  according 
to  the  stage  of  the  disease  in  the  lungs  was  that  employed 
in  previous  reports.  The  patients  were  diviiled  into  four 
classes.  A  "  comparatively  early  "  case  had  signs  of  slight 
consolidation,  and  had,  in  at  least  two  lobes,  crepitation  on 
coughing,  or  had  somewhat  more  advanced  disease  in  one 
lobe  and  no  (or  very  slight)  signs  elsewhere.  \ 
"  moderately  advanced  "  case  had  early  cavity  formation 
in  one  lobe,  with  crepitation  also  in  two  other  lobes,  or 
with  more  advanced  but  less  extensive  signs.  All  who 
had  less  signs  than  a  "  comparatively  early  "  case  were 
classed  as  "  incipient "  ;  all  in  whom  the  signs  were  more 


developed    than     in     the    "  moderatidy    advanced"    were 
classed  as  "advanced." 

The  influence  of  the  extent  of  disease^  upon  the  results 
of  treatment  was  well  shown  in  tln^  first  table,  from  which 
it  appeared  that  19  out  of  62  inci])ient  cases  were  "  very 
much  improved  "  ;  whereas  only  8  out  of  144  comparatively 
early  cases,  and  but  1  out  of  118  iimderately  advanced 
eases  were  so  classified. 

Taking  the  "very  much  im])iovcd "  and  "much  im- 
proved "cases  together,  we  find  that  nearly  68  ]ier  cent,  of 
the  incii)ient  cases  were  so  (dassed  on  leaving  ;  whereas 
less  than  40  ]ier  cent,  of  the  comparatively  early,  and  under 
17  per  cent,  of  the  luoderidely  advanced  eases  came  w^ithin 
this  satisfactory  category.  and_amongst  the  advanced  cases 
none  were  very  much  imiirovcd,  and  only  1— that  is,  under 
2  per  cent. — was  much  improved. 

It  is  interesting  to  note  that  tul>ercle  bacilli  were 
identified  in  the  expectoration  of  81.4  per  cent,  of  the 
eases. 

Of  the  71  oases  in  which  the  tubercle  bacillus  was  not 
identified  in  the  sputum,  6  appeared  to  have  been  free 
from  any  evidences  of  tuberculosis.  It  is  interesting  to 
note  that  of  the  remaining  65  as  many  as  49  had  physical 
signs  of  a  more  or  less  advanced  lung  disease.  It  is  in 
some  respects  to  be  regretted  that  further  details  were  not 
given  as  to  the  extent  and  stage  of  the  mischief  in  the 
lungs  in  these  cases,  in  view  of  the  opinion  which  ap- 
pears still  to  be  prevalent  that  the  detection  of  tubercle 
bacilli  in  the  sputum  is  necessary  in  order  to  diagnose 
pulmonary  tuberculosis. 

Out  of  266  cases  in  which  definite .  information  on  the 
subject  was  obtained,  63.2  per  cent,  had  haemoptysis, 
serious  or  slight,  either  before  or,  less  frequently,  after 
their  admission.  This  agreed  very  closely  with  the 
figures  for  the  previous  three  years,  according  to  which 
62.7  per  cent,  of  808  cases  had  haemoptysis. 

The  inquiiy  which  was  noted  in  last  year's  report  as  to 
the  influence  of  hereditary  predisposition  in  modifying 
the  prognosis  in  eases  of  consumption  was  carried  on  in 
this  report. 

In  225  cases  amongst  the  patients  admitted  during  1905 
definite  information  had  been  obtained  as  to  the  presence 
or  absence  of  tuberculosis  amongst  either  the  parents, 
brothers  or  sisters  of  the  patient.  Of  those  (78  cases)  with 
tuberculous  family  history  78  per  cent,  were  improved, 
whilst  of  the  147  patients  with  no  tuberculous  family 
history  78.9  per  cent,  improved.  Another  table,  including 
the  patients  treated  during  the  previous  two  years,  showed 
a  somewhat  similar  agreement  in  the  percentage  of  im- 
provements between  those  with  and  those  without  tuber- 
culosis in  the  family. 

Including  still  earlier  patients,  making  a  total  of 
779  cases,  35.8  per  cent,  gave  a  history  of  tuberculosis 
in  at  least  one  parent,  brother,  or  sister,  and  of  these, 
83.6  per  cent,  improved  and  made  an  average  gain  in 
weight  of  11  lb.  5  oz. ;  whilst  of  the  remaining  64.2  per 
cent,  with  no  tuberculous  family  history  81.7  per  cent, 
improved,  with  an  average  gain  in  weight  of  11  Hi.  4  oz. 
These  figures  showed  that  the  fact  of  tubercle  being  in  the 
family  does  not  render  a  case  of  consumption  less  hopeful. 

The  seat  of  the  commencement  of  the  disease  in  the 
lung  had  been  determined  as  far  as  possible.  In  16  per 
cent,  of  the  cases  both  lungs  were  apparently  equally 
afl'ected.  In  53.1  per  cent,  of  the  renuiining  292  cases 
the  left  apex  appeared  to  be  primarily  afl'ected  ;  in 
45.2  per  cent,  the  right  apex,  and  in  3.7  per  cent,  a  lower 
lobe,  seemed  to  have  been  the  seat  of  the  primary  dis- 
ease. This  agreed  very  closely  with  the  percentages 
found  in  previous  years  for  a  total  of  689  cases.  It  would 
. :e  interesting  to  know  whether  the  proportion  of  right 
and  left  apex  commencement  difl'ered  according  to  the  sex 
of  the  ])atients. 

Toe  permanent  results  of  treatment,  so  far  as  nine  years 
of  woik  allow  this  term  to  be  used,  were  considered  most  en- 
couraging, and  att'orded  an  answer  to  the  question,  "  Is  the 
sanatorium  treatment  Avorth  while  y"  Several  examples  of 
patients  who  had  been  at  work  for  years  and  remain  well 
were  given,  including  one  of  the  patients  who  was  dis- 
charged during  the  first  year  of  the  hospital's  work,  and 
who  reported  in  Deeendier,  1905,  that  he  "  has  been  at 
work  ever  since  and  is  keeping  quite  well. " 

The  annual  report  for  1905  shows  that  the  Royal 
National  Hospital  for  Consumiition  for  Ireland  is  doing 
excellent  work,  not   only  in   the  treatment  of   the   ]^atients 
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admitted  to  the  ■(vavds,  but  in  the  making  and  refolding 
of  observations  which  tend  to  increase  the  sum  of  our 
knowledge  of  tuberculosis. 

The  Chairman  stated  that  1,700  persons  had  been 
treated  since  the  hospital  was  established.  Of  the  eases 
discharged  during  the  year — 28  were  very  much  im- 
proved, 92  much  improved,  and  157  improved.  Of  the 
cases  in  which  the  tubercle  bacillus  was  discovered,  233 
were  improved  out  of  310.  In  England  and  Scotland  the 
death-rate  from  tuberculosis  was  steadily  diminishing: 
in  Ireland  it  had  increased.  Of  all  the  deaths  in  Ii-eland 
betw^een  15  and  35,  one  half  were  caused  by  various  forms 
of  the  disease,  chiefly  phthisis. 

Sir  AVilliam  Smyly  seconded  the  adoption  of  the 
report. 

His  Excellency,  in  supporting  the  resolution,  said  he 
would  be  proud  to  be  associated  in  any  way  with  the  work 
of  tlie  hospital. 

The  other  speakers  were  Sir  .7.  William  Moore,  Sir  C. 
Cameron.  Sir  W.  Watson.  Mr.  J.  MuUiall.  Dr.  Lumsden, 
and  Mr.  J.  K.  O'Connell. 

A  special  vole  of  thanks  was  passed  to  Dr.  J.  B. 
Coleman,  C.M.G.,  and  Dr.  Parsons,  the  visiting  pliysicians. 

The  Prevention  of  ConstjmptioS. 

The  annual  meeting  of  the  Ulster  Branch  of  the 
National  Association  for  the  Prevention  of  Consumption 
waslield  in  the  Town  Hall,  Belfast,  on  JIarch  20th,  the 
Lord  Mayor,  the  Right  Hon.  Sir  Daniel  Dixon,  M.P.,  in 
the  chair. 

Mr.  Robert  Brown.  Honorary  Secretary,  read  the  annual 
report,  which  showed  that  a  large  number  of  booklets  had 
been  distributed.  The  Lord  Mayor  moved  the  adoption 
of  the  report. 

Professor  Byers,  M.D.,  in  seconding,  said  that  the  deatli- 
rate  from  consumption  in  England  had  steadily  declined, 
Imt  that  in  Ireland  it  had  risen  from  178  in  1864  to  215  in 
1901-3  in  100,000  of  population.  He  grouped  the  main 
causes  of  this  increase  as  follows  :  (1)  "Want  of  knowledge 
on  the  part  of  tlie  public  of  the  nature  of  the  disease  ; 
(2)  improper  food ;  (3)  the  enormous  increase  in  Ireland 
of  pauperism  relieved  at  home  and  l>y  the  dispensary  sys- 
tem, which  favoured  the  treatment  of  even  advanced 
cases  of  phthisis  at  home ;  (4)  want  of  proper  teaching  of 
the  ordinary  laws  of  hygiene.  He  urged  that  measures 
should  be  taken  to  diminish  the  opportunities  of  infec- 
tion and  tlie  adoption  of  means  to  increase  resistance 
to  the  disease  by  an  improved  nutrition  of  the  people. 
Various  solutions  had  been  oflered  for  the  iiroblem  of 
incipient  cases  ;  all  taught  the  value  of  open  windows  and 
sunlight.  More  advanced  cases  became  dangerous,  and 
ought  to  be  shown  the  absolute  necessity  for  proper 
management  of  the  expectoration.  Patients  in  the  third 
stage  were  the  most  dangerous,  and  ought  to  be  isolated 
in  hospitals.  He  urged  the  appointment  of  a  subcom- 
mittee of  the  Public  Health  Committee  to  form  a  bureau 
of  information  on  all  questions  relating  to  tuberculosis. 

Professor  Caton  (Liverpool)  then  delivered  an  interest- 
ing and  instructive  popular  lecture  on  the  subject,  and, 
amongst  other  recommendations,  said  that  the  Poor-law 
dispensary  regulations  would  have  to  be  amended  in  order 
that  the  dispensary  medical  officers  might  render  the 
useful  aid  they  were  qualified  and  ready  to  give,  especially 
among  the  poorer  districts. 

Professor  Lindsay,  M.D.,  moved  a  vote  of  thanks  to 
Professor  Caton  for  his  address  and  urged  the  necessity  of 
many  hygienic  precautions.  The  motion  was  seconded  by 
Sir  Otto  Jafie  and  passed  with  applause. 

HospiT.^L  i-ou  CoNsr.MPTioN.  Hampstead  and  Northwood. 

The  annual  meeting  of  the  Governors  of  the  Mount 
Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest  was  held  in  the  lecture  hall  at  the  Central  Out- 
patients' Department  in  Fitzroy  Square  on  March  22nd. 

The  cliair  was  taken  by  Sir  Benjamin  Cohen,  Bart.,  one 
of  the  vice-presidents  of  the  institution,  who,  in  opening 
the  proceedings,  referred  to  the  satisfactory  work  of  the 
liospital  during  the  past  year  as  evidenced  by  the  report 
jiregented  by  the  Committee  of  Management. 

The  report  stated  that  the  large  waiting  list  of  accepted 
applicants  for  admission  was  evidence  that  the  iiist  ihilinn 
is  appreciated  by  those  forwlmse  relief  it  is  maintained. 
Want  of  adequate  funds  prevents  all  the  250  beds  at  the 
disposal  of  the  Committee  from  being  ulilized.and  tliere 
still  remain  nearly  100  not  fully  oceujiied. 


The  medical  report  showed  that  6,356  patients  had  been 
treated  during  the  year;  5,270  as  out-patients  (16,810 
attendances)  at  the  Central  Out-patient  Department  in 
Fitzroy  Square,  and  1,086  as  in-patients  at  the  hospitals  at 
Hampstead  and  Northwood.  A  medical  report  on  the 
Branch  Hospital  at  Northwood  opened  for  the  reception  of 
patients  in  September,  1904,  stated  that  488  patients  had 
passed  through  its  wards  by  the  end  of  1905. 

The  medical  report  on  the  hospital  at  Hampstead  gave 
a  sketch  of  the  progress  of  the  charity  since  its  formation 
in  1860,  from  a  local  institution  to  one  receiving  patients 
from  all  parts  of  the  kingdom,  as  is  shown  by  the  table 
indicating  the  locality  of  the  homes  of  556  patients. 
Both  at  Hampstead  and  at  Northwood  the  open-air 
treatment  is  fully  carried  out,  many  of  the  patients 
sleeping  on  the  open-air  balconies  throughout  the  year. 
The  report  states  that  if  is  "  interesting  to  observe  the 
marked  improvement  under  open-air  conditions  in  disease 
other  than  tuberculosis,  and  in  the  advanced  cases  of 
tuberculosis  pulmonalis  as  well  as  in  the  earlier  cases." 
It  is  also  interesting  to  note  that  the  patients  who  slept 
on  the  balconies  when  there  was  dense  fog  did  not  seem 
to  suffer  from  this,  "  in  fact  many  of  them  slept  better  on 
those  nights,  although  some  had  tuberculous  laryngitis  in 
addition  to  their  piilinonary  mischief." 

The  branch  hospital  at  Northwood  has  proved  in  actual 
working  to  be  admirably  adapted  for  its  purpose.  The 
construction  of  the  wards  allows  of  practically  an  open-air 
life  even  for  bed  cases.  Tlie  large  French  windows  permit 
of  beds  being  easily  wheeled  on  to  the  wide  terrace,  and 
many  patients  have  slept  outside  both  in  summer  and 
winter  with  great  advantage. 

The  extensive  grounds  have  afTorded  opportunities  for 
exercise  on  the  paths  of  varying  gradients,  and  for  pro- 
viding employment  in  making  paths,  gai'dening,  etc.,  for 
those  patients  whose  condition  permitted  work  under 
supervision.  Special  efforts  have  been  made  to  provide 
work  of  a  suitable  nature  for  all  capable  of  performing  it. 
It  is  recognized  that  with  a  prolonged  stay  in  hospital 
some  occupation  is  necessary  to  prevent  moral  deteriora- 
tion. At  Northwood,  where  the  period  of  residence  is 
often  three  months  and  more,  this  requirement  has 
received  particular  attention.  In  about  30  per  cent,  of  the 
cases  the  local  disease  was  reported  "arrested." 

Some  interesting  statistical  tables  show  the  essential 
importance  of  commencing  treatment  in  the  earlier  stages 
of  the  disease  and  thus  emphasize  the  importance  of 
early  diagnosis.  A  table  giving  the  percentage  improve- 
ment in  1,532  cases  shows  improvement  in  90.3  per  cent, 
of  the  cases  in  which  only  one  lobe  of  the  lung  was 
aflected ;  66.6  per  cent,  improved  of  those  with  two  lobes 
affected;  whilst,  when  three  lobes  were  affected,  57  per 
cent,  improved,  and  only  46.4  per  cent,  of  those  with  more 
extensive  mischief.  Every  effort  is  made  to  follow  up  the 
patients  after  they  have  left  the  hospital,  and  the  reports 
received  from  time  to  time  witness  to  the  permanency  of 
the  improvement  in  many  cases.  A  table  of  the  laryngeal 
cases,  drawn  up  by  Mr.  H.  Barwell,  the  surgeon-laryng- 
ologist.  showed  most  satisfactory  results,  and  some 
remarks  in  regard  to  the  condition  of  the  patients'  teeth 
by  Mr.  Lawson  Dodd,  the  surgeon-dentist,  are  worthy  of 
attention. 


THE   CENSUS    OF   THE   BEITISH   EMPIRE. 

The  recently- issued  census  of  the  British  Empire,  to 
which  brief  allusion  has  previously  been  made  in  these 
columns,  is  a  document  dealing  with  items  of  an  almost 
staggering  magnitude.  This  appears  whether  we  have 
regard  to  area,  ])o])ulation,  religions,  or  any  of  the  other 
details  which  may  form  the  subject  of  a  census. 

Increase  of  Area. 
Between  1861  and  1901  the  British  Emjiire  has  grown 
from  8i  millions  to  close  on  12  millions  of  square  miles  in 
area:  more  than  4  millions  of  square  miles  are  situated  in 
North,  Central,  an<l  South  America,  3  millions  in  Austral- 
asia, 2i  millions  in  Africa,  and  nearly  2  millions  in  the 
Indian  Ilmpirc  and  other  parts  of  Asia.  The  ai-ea  of  the 
country  in  Europe  controlling  this  vast  Empire  is  only 
about  125,900  square  miles  I 

Increase  of  Popilation. 
During  tlic  same  interval  the  population  of  the  British 
Empire  has  grown   from   about  259  to  400   millions.     Of 
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this  populiition  41u>  iiiilHoiis  is  within  the  Uiiitod  King- 
dom, nvt'i-  5  niilliiins  in  Austnihisia,  7i  millions  in 
Ajneriea,  about  43  millions  in  Al'iica,  over  300  millions  in 
Asia. 

U  is  importiuit  in  cunsidiTinj,'  this  iiii-ri'aso  (i[  iiopuln- 
tion  to  ilistinijuish  I'arcl'nlly  Ix'twccn  incircuso  duo  to 
iiddod  tonitory  and  inoroaso  duo  to  natural  incroaso  or 
mi^'ration.  This  is  fully  set  mit  in  the  report.  Thus, 
t'omparingtheporiod  1871-81  with  1881-91, the  population  of 
Jholiritisii  KmpiroinoroasodlZ  poroont.  byaddod  territory. 
10.7  per  cent,  by  actual  incivasc,  while  in  the  nnist  recent 
<leceimial  intevccnsal  jicriod  it  oidy  increased  1.4  per  cent. 
by  addi'd  territory  and  3  per  cent,  by  actual  increase.  To 
cirrive  at  the  true  inwardness  of  this  diminished  rate  of 
dncrease  the  Indian  Empire  must  be  sejiarated  from  t)ie 
rest,  as  during  the  last  decade  its  native  stales  and 
agencies  showed  an  actual  decreasi'  of  5i  per  cent.,  due  to 
i'amine  and  pestilence.  Then  it  will  be  seen  tliat  the 
increase  of  ]iopulation  exc-luding  such  increase  as  was 
<lue  to  added  territory— was  in  each  of  the  four  last 
<lecades  11.8.  14.5,  11.6,  and  8.6  per  cent,  respectively. 
Evidently,  therefore,  the  deeline  in  the  rate  of  actual 
increase  was  not  eontined  to  tlie  Indian  Empire.  The 
a-eport  connects  this  fall  in  large  measure  with  the  con- 
tinued depression  of  the  birth-rate,  "  which  has  become 
general  in  nearly  all  countries."  The  increase  of  popula- 
tion in  India  in  the  last  decade  was  only  2.5  per  cent,,  as 
compared  with  13,2  jier  cent,  in  the  preceding  and  23.2  per 
<'ent,  in  1871-81,  Confining  our  attention  to  the  decade 
1891-1901,  it  is  interesting  to  note  the  differences  of 
increase  of  population  in  the  chief  parts  of  tlie  Empire. 
in  part  caused  by  variations  of  the  birth-rate  and  in  part 
Hiy  variations  of  migration.  Thepo]3ulation  of  the  I'nited 
Kingdom  increased  9.9  per  cent,  in  the  decade,  that  of 
Cape  of  Good  Hope  57,8  per  cent.,  of  Natal  54.2  per  cent., 
of  Hong  Kong  34.2  jier  cent,,  of  New  Zealand  21,8  per 
cent.,  of  the  Australian  Commonwealth  and  of  Ceylon  18,6 
per  cent.,  of  British  West  Indies  15,8  jier  cent.,  of  Malta 
11.9  per  cent.,  of  Straits  Settlements  11.8  per  cent.,  of 
Canada  11.1  per  cent. 

Density  of  PoPur.ATioN. 
Tlie  figures  as  to  density  of  population  shed  an  interest- 
ing light  on  variations  in  conditions  of  lite.  In  the 
United  Kingdom  there  were  at  the  last  census  324  persons 
to  a  square  mile,  and  in  the  Indian  Empire  172,  while  in 
the  Dominion  of  Canada  the  density  was  as  low  as  1,4  and 
1,3  persons  per  square  mile  respectively.  Some  provinces 
of  India  approximate  to  Eniiland  and  Wales  in  density  of 
population.  The  latter  has  558  persons  per  scpiare  mile, 
wliilc  Oudh  has  535,  Bengal  495,  Madras  State  420,  and 
Agra  419  persons  per  square  mile.  Mauritius  and  its 
dependencies  liave  453  persons  to  the  square  mile.  The 
number  of  towns  over  50,000  persons  throws  light  on  the 
same  point,  Tliere  were  187  such  cities  or  towns  in 
the  Empire  at  the  date  of  the  last  census,  87  of  these 
being  in  the  I'nited  Kingdom,  78  in  India.  7  in  Australasia, 
iind  5  in  Canada.  The  increase  of  urban  at  the  expense  of 
j-ural  population  is  one  of  the  most  imjiortant  social  pro- 
blems of  the  day.  At  the  last  census  31  iier  cent,  of  the 
total  population  in  Ireland,  70  per  cent,  in  Scotland,  and 
77  ])er  cent,  in  England  ami  Wales  were  living  in  towns. 
In  Australasia  the  ])roportion  of  the  pojnilations  enumc- 
s'ated  in  town  areas  varied  from  68  per  cent,  in  New  South 
Wales  to  39  per  cent,  in  South  Australia,  t^ueenslaud,  and 
Tasmania.  In  Canada  the  pi-oportion  was  38  per  cent.,  in 
the  Cape  of  Good  Hope  26  ])er  cent.,  in  Orange  River 
Colony  22i,  in  the  Transvaal  19i,  and  in  Natal  nearly 
11  per  cent,  of  the  total  population.  In  India  a  marked 
contrast  is  seen.  Of  its  total  poinilation  of  nearly  295 
millions,  less  than  one-tenth  live  in  places  classed  as 
urban  aieas. 

Ol'CUl'ATIONS, 

Closely  connected  with  the  subject  of  density  of 
population  and  of  aggregation  in  towns  is  that  of 
occupations  of  the  population.  The  agricultural  industry 
is  still,  judging  by  the  number  engaged  in  it,  one  of  the 
■most  important  in  the  British  Empire,  The  proportion 
of  the  male  population  engaged  in  agriculture  at  the  last 
census  was  approximately  44  per  cent,  in  the  Orange  liiver 
Colony,  43  per  cent,  in  Cape  t'olony,  42  per  cent,  in  the 
British  Empire,  39  per  isent.  in  Ceylon,  36  per  cent,  in 
Trinidad,  35  per  cent,  in  Ireland,  21  per  cent,  in  New 
Zealand,  18  per  cent,  in  the   Australian  Commonwealth, 


7,8  per  cent,  in  Scotland,  and  6.8  per  cent,  in  l'',ngland  and 
Wales.  The  stupendous  sigriilieance  of  theses  figures  is 
liest  realized  when  they  are  eonsidcicd  in  connexion  with 
the  populations  to  which  they  refer.  Thus,  in  India 
90  million  persons,  or  nearly  one-third  of  tlie  total 
lioiuiUilion,  is  returned  under  the  heading  "  Pasture  and 
.\griculture, '  wdiile  the  dependents  of  these  people 
numbered  over  104  millions. 

The  proportion  of  men  and  woincii  engaged  in  domestic 
service  throws  much  incidental  light  on  social  circum- 
stances. In  England  and  Wales  such  persons  form 
12.5  per  cent,  of  the  total  iioj)u!ation,  in  Ireland  9.6,  in 
Scotland  8.8,  in  the  Australian  Commonwealth  7.5,  in  New 
Zealand  6.1,  and  in  the  Indian  lOmpire  only  2.5  ]ier  cent,  of 
the  total. 

liKi.nnoxs. 

But  perhaps  the  most  remarkable  part  of  tlie  report  is 
that  dealing  with  the  ndigious  beliefs  of  the  Empire. 
Althongh  no  religious  census  is  tolerated  in  England,  no 
insujierable  diftieulty  has  been  experienced  in  obtaining 
information  as  to  tiie  religious  beliefs  of  the  people  in 
other  jiarfs  of  the  Em])ire.  Of  the  319  millions  whose 
religious  beliefs  are  enumerated,  only  a  little  oyer 
20  millions  .are  retui-ned  as  possessing  the  Cliristian 
religion.  If  we  include  Great  Britain,  etc.,  then  about 
572  millions  is  a  rough  estimate  of  the  number  of  jiersons 
in  the  British  Empire  possessing  one  or  another  form  of 
tlie  Christian  religion.  AN'e  may,  then,  broadly  classify 
about  395  millions  of  tlie  ])opulation  of  the  British  Empire 
asfoUows:  Hindus,  208;  Mohammedans, 94;  Christians,  58; 
Bhuddists,  12;  Primitive  Animistics,  Pagans,  and  other 
non-Christian  religions,  23  millions, 

Biuth-I'I.aces, 

The  statistics  as  to  birth-places  give  some  clue  as  to 
pressure  of  population  on  subsistence.  Thus,  between 
1891  and  1901,  the  numbers  born  in  foreign  European 
countries  living  in  England  increased  from  194,000  to 
284,000;  in  the  Cape  of  Good  Hope  this  number  increased 
from  11,150  in  1891  to  30,160  in  1904  ;  in  Canada  the 
increase  in  ten  years  of  Russians  was  from  9,917  to  31,231, 
and  of  Scandinavians  from  7,827  to  18,388,  The  Common- 
wealtli  of  Australia  was  exceptional  in  showing  an  actual 
decrease  in  the  number  of  European  foreigners  in  the 
decennium. 

Of  the  398  millions  in  the  British  Empire, '■  whites '" 
formed  13.6  per  cent.,  and  "coloured"  persons  86.4  per 
cent,  of  the  total  population.  The  largest  number  of  the 
latter  were,  of  course,  in  India,  but  29  millions  were  in 
West  Africa,  and  5i  millions  in  South  African  colonies. 
The  number  of  Chinese  in  the  Empire  was  over  300,000, 
of  whom  230,000  were  in  Hong  Kong,  47,000  in  the  Indian 
Empire,  30,000  in  the  Australian  Commonwealth,  and 
17,000  in  Canada. 

CONCH'SION. 

Altliough  in  the  preeeiling  account  of  the  Imperial 
census  we  have  excerpted  the  statistics  of  widest  interest, 
we  can  only  pretend  to  have  given  a  very  incomplete  con- 
ception of  "the  value  of  this  report,  which  deserves  detailed 
study.  Its  last  paragraphs  contain  certain  general  con- 
siderations and  conclusions  wdiich  will  doubtless  receive 
the  attention  of  all  responsible  census  officials  when  the 
details  of  the  next  census  are  arranged.  If  these  details 
are  codified,  and  entire  uniformity  of  information  can  be 
secured  for  every  part  of  the  Empire,  the  next  Imperial 
census  report  will  be  even  more  valuable  tiian  the  present, 
on  the  issue  of  which  the  Registrar-General,  Mr.  A.  C. 
Waters,  and  Dr.  Tatham,  who  sign  it,  may  alike  be 
congratulated.  

Alcohol  and  Crime.— The  Zeitschrift  fiir  Socialuissen- 
schaft  gives  the  following  iigures  as  showing  tlie  close 
relations  between  alcoholism  and  crime.  Of  380  crimes 
and  otiences  perpetrated  in  one  German  town  during  one 
week,  165  (43  per  cent,)  were  committed  on  Sunday; 
68  (18.1  per  cent.)  on  Monday;  62  (16.3  per  cent.)  on 
Saturdav  ;  whilst  85  ('22,6  per  cent,)  were  committed  on  llie 
four  otl'ier  days  of  the  week,  (.)f  261  assaults  in  another 
town,  124  (47  per  cent,)  were  committed  on  Sunday; 
54  (20  iier  cent,)  on  Monday  :  20  (8  per  cent,)  on  Saturday  ; 
while  63  (25  per  cent,)  were  distributed  among  the  other 
four  d.ays  of  the  week.  Of  the  261  assault  cases,  196  (or 
three-fourths)  took  place  in  cafes  and  taverns  after  6  p,m.  ; 
it  is  tiierefore  a  probable  inference'  that  they  were 
committed  under  the  intluence  of  drink. 
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LITERARY   NOTES. 

Mention  ]ias  already  been  made  in  tlie  British  Mehioal 
Journal  of  the  fact  that  M.  ("hmenceau,  tlie  new  French 
Minister  of  the  Interior,  is  a  Dootor  of  Medicine.  Some 
one,  we  learn  from  the  Journnl  des  De'ats,  has  had  the 
cariosity  to  hunt  up  his  thesis  which  was  presented  to 
the  Paris  Medical  Faculty  on  May  13th,  1865.  The  title 
of  the  thesis  is  "  De  la  Generation  des  Elements  Ana- 
tomiques."  The  opening  sentences  are  characteristic  of 
the  man:  "The  accurate  observation  of  phenomena  is  the 
starting-point  of  science;  the  grouping  and  interpretation 
of  them  is  its  goal.  I  bring  no  new  observations  ;  I  have 
collected  facts.  For  the  opinions  I  shall  express  I  alone 
am  responsible.  I  do  not  hold  them  because  I  have  pro- 
duced this  work  ;  I  have  produced  the  work  because  I 
held  them." 

In  the  Indian  Medual  Gazette  for  ilarch  Lieutenant- 
Colonel  D.  G.  Crawford,  who  has  worked  from  time  to 
time  during  the  past  twenty  years  at  the  manuscript 
records  of  the  India  OtBce  in  the  Calcutta  Record  Office, 
and  who  has  contributed  many  interesting  articles  em- 
bodying some  results  of  his  researches  to  the  Gazette, 
sketches  out  the  plan  cf  a  history  of  the  Indian  Medical 
Service.  We  join  with  our  contemporary  in  the  expres- 
sion of  a  hope  that  Lieutenant-Colonel  Crawford  will  con- 
tinue to  work  at  the  history,  and  that  he  will  not  fail  to 
publish  it  in  due  time. 

Readers  of  Dickens's  Vncnmmercial  Traveller  will 
remember  his  account  of  a  night  crossing  to  Calais,  in 
which  the  words  and  melody  of  the  song  "  Rich  and  Rare 
were  the  Gems  She  Wore  '"  became  mixed  up  with  the 
dashing  of  the  waves  and  the  throbljing  of  the  engine,  but 
it  appears  that  the  recital  of  verses  has  been  used  suc- 
cessfully as  a  preventive  of  seasickness.  Professor 
Sidgwick  is  said  to  have  been  able  to  defy  that  ignoble 
affliction  by  this  device.  Macaulay  also  is  said  to  have 
used  the  same  plan  with  success.  He  did  not,  however, 
recite,  but  repeated  to  himself  Milton's  Paradise  Lost, 
which  occupied  the  time  of  the  passage  from  Holyhead  to 
Dublin.  These  facts  suggest  a  new  use  for  poetiy.  Could 
an  ocean-going  steamer  engage  professional  readers  of 
verse  to  charm  away  seasickness  ?  The  experience  of  the 
eminent  men  rife  r  d  to  opens  up  interesting  regions  of 
speculation  as  to  the  prophylactic  and  therapeutic  pro- 
perties of  poetry.  If  verse  can  keep  off  sea-sickness, 
might  it  not  cure  a  colic  and  thus  gain  a  place  in  the 
Pharmacopoeia  as  a  genuine  "carminative"?  Might  it 
not  take  the  prisoned  soul  and  lap  it  in  Elysium  while  a 
refractory  molar  is  being  extracted  ?  The  virtues  of 
poetry  as  a  soporific  are  well  known.  The  late  Mr.  Lecky 
recommended  the  mental  repetition  of  verses  as  a  means 
of  wooing  sleep  in  the  watches  of  the  night.  The  reading 
of  poetry  is  for  some  an  almost  infallible  sleep  compell-er, 
and  Sir  Henry  Holland,  after  trying  every  other  kind  of 
metrical  composition,  came  to  the  conclusion  that  the 
.sonnet  in  any  language  was  the  best  for  the  purpose. 

Professor  Byers  has  done  well  in  publishing  the  address 
on  Lord  Dufferin  as  a  Speaker  which  he  recently  delivered 
to  the  members  of  the  Literary  and  Scientific  Society  at 
Queen's  College,  Belfast.  He  traces  Lord  Dufl'erin's  career 
as  an  orator  from  his  early  triumphs  at  the  Oxford 
Union,  of  which  he  was  President,  to  the  later  periods  of 
his  life,  when  he  was  acknowledged  as  the  most  graceful 
and  wittiest  speaker  of  his  time.  He  came,  as  is  well 
known,  of  a  stock  which  affords  a  striking  illustration  of 
the  heredity  of  genius;  Professor  Byers  says  that  in  two 
hundred  and  fifty  years  the  Sheridan  family  i)ro(iuced 
Iwcnty-seven  authors  and  upwards  of  two  hundred  books. 
Professor  Byers,  who  had  many  opportunities  nf  hearing 
Lord  Dufferin  speak,  was  struck  by  the  simplicity  of  his 
diction,  the  easy  grace  (.f  his  delivery,  and  the  facility 
with  whicli  lie  held  the  attention  of  his  audience.  He 
seemed  t<<  have  the  mo.st  jierfect  control  of  himself,  yet, 
like  all  great  orators,  he  must  have  felt  the  nervousness 
without  which  Cicei-o  never  mounted  the  rostrum. 
.\s  he  liumiirously  put  it  in  his  speech  to  the  students 
at  Belfast:  "Should  the  young  speaker  feel  his  tongue 
grow  twice  too  big  in  his  mouth,  and  curl  itself  inextric- 
ably round  one  (  f  his  canine  teeth,  he  may  console 
himself  with  the  convic'ion  that  he  jjossesses  one  at 
least  of  the  characteristic  qualities  of  a  great  sijcaker." 
Tlie  mejition  of  the  Roman  orator  recalls  L(]iil  Duderin's 
account  of  a  speech  supposed  to  have  been  ilelivcrcd   l)y 


himself  at  a  dinner  in  Iceland,  when  his  health  was 
proposed  in  Latin  by  the  bishop  of  the  island.  We  may 
be  allowed  to  quote  the  opening  sentence  as  an  example 
of  the  ready  adaptability  of  Latin  to  purposes  of  modern 
intercourse ; 

Viri  illustres,  insolitiis  ut  sum  ad  publicimi  loqucndum  ego 
propero  respondere  ad  complinientnm  quod  recte  rcverendus 
prelaticus  mihi  fecit,  in  proponendo  raeam  salutem,  et  sup- 
plico  vos  credere  quod  niultum  gratificatus  ct  fiattificatus 
sum  honore  tam  distincto. 

Esperanto  could  not  be  more  up-to-date.  We  have  to 
thank  Professor  Byers  for  half  an  hour's  delightful 
reading. 

In  her  recently-published  book  of  reminiscences,  In  the 
Si.rties  and  Seventies,  Laura  Hain  Friswell  (Mrs.  Myall) 
relates  the  following  story : 

Talking  of  truth  reminds  one  of  an  anecdote  of  Dr. 
Eichardson  and  my  father.  When  Dr.  Richardson's  book, 
Hygeict,  the  Oily  of  Health,  was  published,  my  father  said 
to  him  one  day,  chartingly  :  "What  do  you  mean  by  telling  us 
that  all  our  houses  arc  unhealthy  and  insanitary  because  we 
liave  paper  on  our  walls,  and  because  we  haven't  our  kitchens 
in  the  attics?"  "Ah,  Friswell,"  he  replied,  "if  you  want 
people  to  notice  you  it's  no  use  telling  them  the  truth  ;  the 
thing  is,  to  start  a  thundering  big  lie— then  they'll  believe 
in  you." 

This  is  a  somewhat  crude  way  of  saying  that  wisdom 
when  it  calls  out  in  the  streets  must  cleave  the  general 
ear  with  horrid  speech  if  it  is  to  excite  attention. 

In  an  address  recently  delivered  to  the  Medical  Society 
of  the  State  of  New  York,  and  published  in  the  Albany 
Medical  Annals  for  March,  Dr.  Samuel  B.  Ward  gave  an 
interesting  review  of  the  history  of  medicine  in  the  State 
during  the  last  hundred  years.  The  Society  was  organized 
in  February,  1806.  It  would  seem  that  at  that  time  the 
attention  of  the  medical  profession  was  largely  directed 
towards  climatology  and  atmospheric  and  telluric  influ- 
ences, for  the  Society  ofl'ered  prizes  for  dissertations  on 
those  subjects.  Every  member  was  required  to  present 
to  the  Society  "all  proper  information  respecting  the 
geography  and  topography  of  the  county  in  which  he 
resides,  together  with  an  historical  account  of  the  diseases 
which  prevail  at  any  season  of  the  year."  In  1809  a  Com- 
mittee was  appointed  "  to  petition  the  Legislature  for  a 
law  to  prohibit  the  inoculation  of  the  small-pox  in  this 
State."  Tne  Society  had  evidently  fully  accepted  the 
teaching  of  Jenner,  to  whom  in  1810  the  President  referred 
as  having  "  taught  us  to  elude  a  loathsome  and  often  fatal 
disease,  small-pox."  Dr.  Alexander  Coventry,  in  his 
address  delivered  in  1824,  quotes  from  the  Pevue  Medicate 
for  February,  1823,  the  following  account  of  an  experi- 
ment made  by  a  doctor  of  Port  Royal,  Martinique  ; 

M.  Guyon  put  on  the  shirt,  while  yet  warm,  of  a  man  with 
yellow  fever,  wore  it  two  hours,  inoculated  himself  repeatedly 
with  matter  from  blisters,  and  drank  biack  vomit;  he  went 
into  the  bed  soiled  with  various  excrement  of  a  soldier 
sick  with  yellow  fever,  and  lay  in  it. for  six  and  a  half  hours. 
This  patient  died,  and  in  his  stomach  was  found  a  large 
quantitj'  of  black  matter,  yet  M.  Guyon  remained  in  perfect 
health.  It  would  be  a  waste  of  time  to  recapitulate  the 
innumerable  well-authenticated  proofs  of  the  non-contagious 
character  of  yellow  fever. 

It  is  sad  to  think  of  the  waste  of  such  heroic  devotion 
to  the  cause  of  truth  ;  nevertheless  M.  Guyon's  experi- 
ment may  be  commended  to  the  notice  of  the  anti- 
vivisectionists.  Before  1806  the  laws  regulating  the  prac- 
tice of  medicine  in  the  State  were  extremely  lax.  By  an 
.\ct  passed  on  April  4th  of  that  year  the  qualified  phy- 
sicians and  surgeons  of  each  county  were  authorized  to 
form  themselves  into  a  society  and  to  appoint  a  Board  of 
Censors  to  examine  and  license  all  applicants  for 
admission  intf>  the  profession  in  their  respective  counties. 
Tlie  applicant  had  to  furnish  evidence  of  having  studied 
for  three  years  under  some  practitioner.  In  1827  three 
years  of  study  and  attendance  on  two  courses  of  lectures 
was  made  compulsory.  At  that  time  there  were  but 
twenty  medical  colleges  in  the  United  States.  Of  these, 
two  were  in  New  York  State  ;  one  was  the  College  of 
Physicians  and  Surgeons,  the  other  was  at  Fairfield,  in 
Herkimer  County. 


Unweb  the  will  of  the  late  Alderman  Tliomas  Sanderson, 

of  Middlesbrough,  the  North  Riding  Infirmary  receives 
,£100,  and  the  N<irlh  Ormesby  Cottnge  Hospital  and  the 
Middlesbrough  Nursing  .Association  sums  of  £50  ench. 
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INSURANCE   C03IPAN1ES   AND   THE    MEDICAL 

PROFESSION. 

The  Foundation  of  an  Inxuraiu-e  Com/inni/. 
"VVk  have  received  from  seveinl  eorres]]oii(l('iit.s  in  Laiiea- 
sliire  ami  Yorkshire  eopies  of  a  eirriilar  from  the  Glasgow 
odiee  (if  the  United  8iekness  and  AceidenI  (ieneral 
Insiiraiiee  Company,  Limited,  whicli  claims  to  he  of  a 
•' private  and  conlidcntial  nature."  It  is  an  invitation  "to 
a  very  seh'ct  numlier  nf  the  Jlcdical  Faculty"  to  take 
shares  in  the  company  on  the  strength  of  the  chance  of  an 
appointment  as  "official  referees  for  specilied  districts,  or 
as  mendiers  of  the  Board  of  Directors  and  medical  advisers 
of  the  company,  winch  (.tic)  must  not  exceed  7  nor  h(! 
less  than  3."  It  is  further  pointed  out  that,  though 
medical  referees  need  not  necessarily  be  shareholders, 
the  (jualilication  for  a  director  or  medical  adviser  is 
a  minimum  of  100  £1  shares,  but  preference  will 
be  }jivcn  to  tliose  applicants  for  the  post  of  referee 
who  apjily  at  the  same  time  for  shares.  Naturally! 
Further  on  we  find  a  paragraph  of  figures  headed 
■'  Fifty  Years'  Record.'  This  shows  an  expansion  of 
Inisiness  between  1847  and  1898  from  a  membership  of 
594  and  a  reserve  fund  of  £456  to  a  membership  of  229,416 
and  a  reserve  fund  of  £2,032,016.  A  more  careful  perusal 
of  the  text,  however,  discloses  the  fact  tliat  these  ligures 
refer,  not  to  the  United  Sickness  and  Accident  General 
Insurance  Company,  which  at  the  time  the  circular  was 
issued  had  not,  it  would  appear,  been  floated,  but  to  an 
unnamed  society  which  the  latter  proposes  to  imitate. 
This  unnamed  society,  we  are  told,  is  the  "only  society 
transacting  the  class  of  business  which  this  company  is 
now  empowered  and  ready  to  transact  "  ! 

The  new  company  oflers  medical  men  (in  thick  type) 
'•  fixed  remuneration  at  £100  to  £150  per  annum,  subject 
to  share  qualification  and  approval  by  the  Board."  To 
each  copy  of  the  circular  at  present  before  us  the  following 
ciyptic  utterance  is  apipended  in  pen  and  ink  : 

"The  fixing  of  medical  honorariums  is  not  altogether 
due  to  the  fact  of  tlieir  investing  in  the  company,  hut  as 
a  quid  pro  quo  by  virtue  of  the  numerous  examinations 
they  will  be  called  upon  to  make  during  the  course  of  the 
year." 

We  have  not  succeeded  in  penetrating  the  meaning  of 
this  sentence,  and  invite  solutions  from  our  readers. 

We  quote  the  following  from  letters  before  us  which 
have  been  written  by  the  general  manager  of  this  company 
to  another  correspcmc'ent : 

It  might  be  advisiible  to  subscribe  for  a  larser  holding, 
seeing  that  not  nmrc  thiin  10s.  per  share  will  be  called  up.  Ttio 
.answer  to  your  letter,  then,  in  a  nutshell  is — if  you  take  up 
not  less  tlian  100  fully  paid-up  [£1]  sharesyou  will  be  appointed 
our  medical  referee  at  a  fixed  fee  of  £100  per  year. 

Frankly,  I  do  not  know  whether  it  is  wise  to  delay  making 
your  application  for  shares  .  .  .as  private  negotiations  are 
already  proceeding  for  placing  the  remaining  6  per  cent. 
Preference  Shares  that  are  open  now  for  subscription. 

Our  correspondent  is  furtlier  warned  to  put  down  his 
money  quickly  if  he  wants  the  appointment  and  the 
"fixed  fee  of  £100  per  year,"  as  there  is  a  rival  in  the 
field,  an  M.D.  who  is  "anxious  to  take  up  a  few  hundreds 
of  the  shares." 

We  hopt^  our  readers  will  be  very  careful  to  satisfy 
themselves  as  to  the  security  offered  for  their  money 
before  endeavouring  to  purchase  an  appointment  wurtii 
£100  a  year  and  6  per  cent.,  all  for  a  hundred  pounds. 

The  Methods  of  Agents. 
A  case  was  lately  decided  in  the  Bridgwater  County  Court, 
in  which  a  cabdriver  sued  the  Refuge  Insurance  Company 
for  £12  10s.  under  a  policy  effected  by  him  on  the  life  of 
a  lady  resident  in  Bridgwater,  and  lately  deceased.  The 
plaintiff' was  in  no  way  related  to  the  deceased  lady,  and 
his  acquaintance  with  her  was  limited  to  his  having 
occasionally  driven  her  as  a  "fare."  He  asserted  that 
he  had  only  effected  the  policy  on  her  life  after 
prolonged  solicitations  from  the  agent.  He  supplied 
the  agent  oidy  with  the  lady's  name,  address,  and  .age. 
There  was  no  medical  examination,  and  the  agent  filled 
up  the  jn-oposal  form,  and  obtained  the  lady's  signature. 
Evidence  was  called  to  prove  that  the  same  agent  hail 
brought  pressure  to  bear  on  numerous  other  persons  to 
eflTect  policies  on  their  and  other  lives,  and  that  several 
8uch  policies  were  at  the   time  actually  in   force.     In  tlie 


case  before  the  Court  the  insmed  person  had  died  of  aleo- 
holisni  within  twelve  months  of  the  insurance  b(Mng 
ctl'ected,  and  it  was  proved  that  she  had  been  snfl'ering 
from  that  condition  for  a  considerable  period.  His 
Honour  .ludge  Hcrcsford,  in  summing  up,  exonerated  the 
company  from  all  blame,  .and  said  the  transaction  was 
entirely  due  to  the  ■'great  dishonesty  of  the  agent."  He 
gave  judgement  for  the  amount  claimed,  and  allowed 
costs  on  the  higher  scale,  as  tlie  matter  was  one  of  public 
interest.  The  judge  throughout  tlu;  case  expressed  a 
degi-ee  of  surprise  at  the  possibility  of  such  transactions 
which  will  not  be  shared  by  medical  men  who  have  had 
experience  of  working-class  piactice.  This  was  un- 
doubtedly an  exceptionally  flagrant  instance  of  a  practice 
which  is  only  too  common;  and  while  we  may  agree  with 
■ludge  Hercsford's  remarks  in  this  case,  it  cannot  be  sup- 
posed that  the  comjanies  are  always  ignorant  of  the 
methods  <.if  their  agents,  while  it  is  clear  that  the  agents 
are  under  great  temptation  to  get  imsiness  by  hook  or  liy 
crook,  since  they  depend  tor  their  living  on  th(^  amount 
of  their  "  debit." 

Mr.  .T.  Lionel  Sti'etton,  Senior  Surgeon,  Kidderminster 
Infirmary  and  Children's  Hospital,  writes:  One  of  my 
hospital  patients  lately  asked  me  to  till  up  a  certificate 
fiirm  for  an  insurance  company.  I  instructed  him  to 
inform  the  company,  thrimgh  his  employer,  that  they 
must  ajiply  to  me  and  pay  me  my  usual  fee  of  a  guinea. 
To-day  he  brings  me  the  following  letter: 

CITY  OF  BIRMINGHAM  WATER  DEPARTMENT. 

March  23rd,  1906. 
Dear  Sir, — In  reply  to  your  letter  of  yesterday,  I  have  com- 
municated with  our  insurance  company  on  the  matter,  who 
say  that  you  had  better  forward  an  ordinary  doctor's  certificate 
stating  that  you  are  unfit  for  work,  the  tec  for  wliicli  should 
be  sixpence. 

Yours  faithfully, 

FitED.   W.  Macai'Lay. 
Mr. . 

Mr.  Sti-etton  adds  :  If  the  statement  contained  therein 
is  correct,  it  is  evident  that  those  members  who  accept 
such  terms  are  not  only  unjust  to  themselves,  but  dis- 
creditable to  the  pr-ofession. 


THE    INTERNATIONAL   MEDICAL   CONGRESS, 

LISBON. 

We  have  received  tlie  latest  official  programme,  dated 
March  6th,  of  the  Fifteenth  International  Medical  Con- 
gress, which  is  to  be  held  at  Lisbon,  April  19th  to  26tli. 
A  consideral.de  part  has  already  appeared  in  the  British 
Medical  .Iodhnal.  We  note  witli  special  satisfaction 
that  only  three  languages — French,  Fhiglish,  and  German 
— are  recognized  as  mediums  of  addresses  to  general 
meetings  and  communications  to  sections  ;  in  tlie  latter, 
however,  other  tongues  are  allowed  on  condition  that  the 
communications  arc  forthwith  translated  into  one  of  the 
three  languages  permitted.  Tlie  time  limit  for  com- 
munications is  a  quarter  of  an  hour  ;  in  the  discussions 
no  one  will  be  allowed  to  speak  mon^  than  five  minutes, 
and  the  reader  of  the  report  or  other  communication  will 
be  given  ten  minutes  to  reply. 

In  consequence  of  representations  made  to  th<- 
Organizing  Committee,  certain  changes  have  been  made 
in  the  division  of  the  Sections.  The  Section  of  Thera- 
peutics and  Pharmacology  has  formed  a  separate  branch 
of  medical  electricity.  The  Section  of  Paediatrics  has 
been  divided  into  two  subsections  (medicine  and  surgery); 
and  the  unwieldy  Section  which  originally  comprised 
rbinology,  laryngology,  otology,  and  dentistry  has  been 
resolved  into  its  constituent  elements  by  division  into 
three  bodies,  which,  though  still  called  subsections,  arc 
expi-essly  declared  to  be  independent  of  each  other. 

■The  following  is  the  list  of  British  delegates: 

The  British  (iovernment  is  represented  by  Colonel  A.  T. 
Sloggett,  R..\.M.C.  ;  no  delegates  seem  to  have  been  appointed 
by  the  Army  Council,  the  Government  of  India,  or  the  Medii-al 
Service  of  the  Royal  Navy. 

The  following  are  representatives  of  Universities  and  C'ol- 
leges  :  TSirniingham,  Professor  K.  Saundby  ;  Iving's  College, 
I^ondon,  Dr.  T.  Buzzard  ;  bnudon  School  of  Medicine  for 
Women,  Mrs.  A.  D.  Waller;  (iuy's  Hospital,  Dr.  If'.  \V.  Pavy  ; 
Royal  C'ollege  of  Physicians  of  Ireland,  Sir  John  Moore  ;  Royal 
College  of  Physicians,  I'Ulinliurgh,  Dr.  .loliu  Playfair  ;  Royal 
College  of  Physicians  London,  Sir  Dyce  Duckworth  ;  Royal 
College  of   Surgeons   i.i    lichuid.   Sir  .\rthur    Chance  and  Sir 
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Lambert  Ormsby  ;  Royal  College  of  Piirgeons  ot  England.  Mr' 
A.  W.  Mayo  Uobson  :  St.  Bartholomew's  Hospital  and  College' 
Mr.  H.  J.  Waring  and  Mr.  W.  H.  Jessop  ;  University  of  Edin" 
burgh.  Sir  Tliomas  E.  Eraser :  University  of  London.  Sir 
Thomas  Barlow  and  Dr.  A.  D.  Waller,  Dean  of  the  Faculty  of 
Science  of  the  University  :  University  College.  London.  Sir 
Thomas  B.vrlow  ;  University  of  St.  Andrews,  Professor  .lames 
Musgrove. 

The  following  are  representatives  of  Societies  and  other 
bodies:  Association  for  the  Advancement  of  Medicine  by 
Keseareh.  London,  Dr.  F.  W.  Pavy  ;  Brighton  and  Sussex 
Medieo-Chirurgical  Society,  Dr.  Gordon  Dill  ;  Bristol  Mcdico- 
Chirurgical  Society,  Dr.  Singleton  Smith  and  J.  Paul  Bush,  C.B. : 
British  Gynaecological  Society.  Dr.  .\.  .7.  Maean,  London  ; 
British  Medical  Association,  Dr.  H.  Radclitt'et'rocker.  Professor 
.T.  W.  Byers.  and  Mr.  George  Jackson  ;  Fylde  Medical  Society, 
Blackport,  Dr.  J.  Cecil  Fisher  ;  Incorporated  Medical  Practi- 
tioners' Association.  London,  Dr.  Boyd  Joll  :  Incorporated 
Society  of  Medical  Officers  of  Healtli  (Scottish  Branch), 
Drs.  A.  K.  Chalmers  and  Alexander  Eobb  ;  Liverpool  Jledical 
Institution,  Mr.  Robert  Jones  ;  Medical  Society  of  Wigan, 
Drs.  Berry  and  Chronnell  :  Otologicnl  Societv  of  the  United 
Kingdom,  Mr.  Macleod  Yearsley ;  Pniiils'  Physical  Society, 
London,  Dr.  A.  F.  Hertz  ;  Royal  Academy  of  Medicine  in 
Ireland,  N.X. :  Society  of  Anaesthetists,  London,  Dr.  R.  J. 
Probyn-Williams. 

The  communications  received  are  already  in  type,  and 
tlie  work  of  some  of  the  Sections,  if  we ->uay  judge  from 
the  names  of  those  wlio  are  to  take  part  in  them  and  the 
importance  of  then-  communications,  gives  hope  of 
brilliant  results. 

A  Medical  Guide  to  Lishon,  whicli  is  in  preparation, 
sliould  be  of  great  value  to  cougressists  and  to  all  medical 
visitors  to  the  Portuguese  capital.  It  contains  all  infor- 
mation likely  to  intere.st  a  visitor  on  matters  relating  to 
medicine,  hygiene,  medical  education,  public  assistance, 
medico-legal  organization,  and  social  medicine  in  Portugal. 
In  addition  to  this,  full  particulars  are  given  as  to  the 
arrangement  of  the  work  of  the  Congress,  the  buildings  in 
wliieh  the  meetings  are  to  be  held,  and  the  places  in 
Portugal  best  worth  a  visit,  either  on  account  of  their 
scientific  importance,  tlie  beauty  of  the  scenery,  or  their 
historic  interest.  The  programme  of  receptions  and  enter- 
tainments will  be  published  later.  In  the  meantime  it  is 
announced  that  a  garden  party  will  be  given  by  the  King 
and  (^ueen  of  Portugal  to  all  members  of  the  Congress  on 
April  24tb.  The  heads  of  the  otheial  delegations"  will  be 
entertained  at  a  grand  banquet  on  April  21st.  The  city 
of  Lisbon  will  give  a  ball,  and  other  festivities  are 
being  arranged  by  tlie  Geographical  Society,  Count  de 
Burnay.  etc. 

The  number  of  members  who  have  already  inscribed 
their  names  is  836. 

The  Hungarian  dele,gates  will  propose  Buda-Pesth  as 
the  place  of  the  next  meeting  in  1909.  The  Hungarian 
Ciovernment  has  offered  100,000  crowns,  and  the  chief 
magistrate  has  asked  the  city  council  to  vote  an  equal 
amount  for  the  purposes  of  the  CJongress.  It  is  pointed 
out  that  tlie  meeting  would  be  of  great  moral  and  material 
benefit  to  Hungary. 


BRITISH   MEDICAL   BENEVOLENT    FUND. 

COMMITTKK    MeF.TI.NO. 

At  the  monthly  meeting  of  the  Committee  lield  on  March 
20th.  fifteen  applications  were  considered  and  sums 
amounting  to  £176  voted  in  relief.  Mr.  Parker  Young 
was  unanimously  re-elected  chairman  tor  the  ensuing 
year  and  the  Annuity  Subcommittee  was  reappointed  for 
the  same  period. 

The  following  is  a  short  abstract  of  the  cases  relieved  : 

1.  Dauglitcr,  aged  56,  of  late  M  R.C.S.,  who  practised  in 
Wiltshire.  Is  given  a  home  Iiv  brothers  in  return  for  services, 
but  receives  no  salary.  Health  delieate.  Relieved  live  times, 
£81.  Recommended  by  Mr.  T.  H.  Cheatlc.  Voted  £12  in 
twelve  Instalments. 

2.  L.S.A..  aged  62.  Used  to  have  an  excellent  practice  in 
the  .South-West  of  London,  but  the  neighbourhood  degenerated 
and  applicant's  dilliciilties  were  increased  hv  severe  and  pro- 
longed illiicsseH  in  his  family.  He  is  now' endiavoiiring  to 
establish  a  cash  practice  and  has  exhausted  the  proceeds  of 
the  lease  r.f  bis  former  house  in  doing  so.  Recommended  by 
Dr.  .Mitchell  Bruce,  Vice-President.  Voted  £18  in  twelve 
Instalments. 

3.  Widow,  aged  48,  of  L.R.C.P.Edin.,  L.R f.S.Glas.,  ■who 
practised  in  Cumberland.  Small  <apital  left  at  husband's 
death  was  spent  in  paying  his  debts,  and  applicant's  children, 
althougli  doing  all  they  can  to  help,  arc  unable  to  contribute 
MMllieieut  to  support  her.  Recommended  l.v  Dr.  C.  H.  Hume. 
\  oled  £10  in  two  instalmente. 


4.  Widow,  aged  63,  of  M.R.C.S.,  L.S.A.,  who  practised  in 
Xew  South  Wales.  For  fifteen  years  since  bcr  husband's  death 
applicant  has  supported  herself  as  cook  in  a  large  lodging- 
house  kept  by  a  friend,  b'jt  now  has  to  give  up  her  post  as  the 
house  no  longer  pavs  expenses.  Recommended  by  Dr.  W. 
Tiavers.  Voted  £14  in  twelve  instalments,  the  first  instal- 
ment to  be  £3. 

5.  Widow,  aged  48,  of  L.R.C.P.,  L.R.C.S.Edin..  who  practised 
in  London.  Quite  unprovided  for  at  hu.sband's  death  :  tries 
to  support  herself  by  needlework,  and  proposes  to  obtain 
employment  which  will  give  her  a  liome.  Relieved  once.  £12. 
Reconimended  by  Dr.  Mitchell  Bruce.  Voted  £5  in  one  sum, 
with  leave  to  apply  again  in  six  months. 

6.  Widow,  aged  61,  of  M.D..  C.M.Glas.,  who  practised  in 
Lancashire.  Receives  i£14  a  year  jromla  Working  Ladies' 
(iuild.  and  a  few  shillings  a  week  from  a  son  who  is  a  railway 
signalman.  Relieved  six  times.  £72.  Recommended  by  Miss 
Farqnhar.     Voted  £12  in  twelve  instalments. 

7.  Widow,  aged  45.  of  M.B..  C.JI.Edin,,  who  practised  in 
Perthshire.  Income,  £20  a  year  and  supplements  this  and  the 
slight  help  given  by  a  relation  by  taking  board(>rs  in  the 
summer.  Six  children,  aged  15  to  8,  two  being  at  an  institu- 
tion. Relieved  seven  times,  £78.  Recommended  by  Dr. 
Urquhart,  Hon.  Local  Secretary.  Voted  £12  in  twelve  instal- 
ments. 

8.  Widow,  .aged  47,  of  L.R.C.P.Edin.,  M.R  C.S.Eng.,  who 
practised  in  Herefordshire.  Five  children,  only  two  of  whom 
are  able  to  contribute  to  their  maintenance.  Just  manages  to 
make  both  ends  meet  by  taking  several  boarders.  Husband 
was  totally  incapacitated  for  several  years  before  death,  and 
applicant  'was  conscciuently  left  unprovided  for.  Relieved 
tliree  times.  £48.  Recommended  by  Surgoon-Licutenant- 
Colonel  Deeble.     Voted  £12  in  twelve  instalments. 

9.  Widow,  aged  55,  of  L.F.P.S.GIas.,  who  practised  in 
London.  Ten  children,  of  whom  one  is  an  invalid,  two  are 
out  of  work,  and  two  at  scliool.  the  rest  contributing  what  they 
can  for  themselves  and  tiie  maintenance  of  the  rest  of  the 
family.  Relieved  seven  times,  £108.  Recommended  by  Dr. 
J.  O.  Adams,  Vice-President.  Voted  £12  in  twelve  instal- 
ments. 

10.  Widow,  aged  42,  of  L.R.C.P.,  L.R.C.S.Edin.,  who  prac- 
tised in  Cardiganshire.  Left  unprovided  for  at  husband's 
death,  and  was  dependent  on  her  father — now  deceased.  Two 
children  in  the  Merchant  Service,  one  just  seJf-suriiorting, 
the  other  only  apprenticed.  Relieved  once,  £12.  Voted  £3 
immediately,  and  case  to  be  further  considered  at  the  next 
meeting. 

11.  Daughter,  aged  58.  of  M.R.C.S,.  L.S.A.,  who  practised  in 
Lancashire.  Was  coin I'ortabiy  provided  for  at  fatlier's  death, 
but  the  capital  was  misa]ipropriat('d  by  the  trustee,  and  apjili- 
cant  now  has  no  means  of  subsistence.  Relieved  once,  £18. 
Recommended  by  Dr.  .7.  E.  Kevins.  Honorary  Local  Secretary, 
and  b.v  Dr.  .7.  Cameron.     Voted  £18,  in  twelve  instalments. 

12.  Widow,  aged  45,  of  L.R.C.S.,  L.S.A.,  who  practised  in 
Durham.  Xo  income  :  endeavours  to  support  herself  by 
needlework.  IndiJlerent  health  ;  two  children,  one  just  self- 
supporting,  the  other  a  schoolgirl.  Relieved  four  times,  £35. 
Recommended  by  Mr.  Henry  Power.  Voted  £12  in  twelve 
instalments. 

13.  Widow,  aged  62.  of  L.R.C.P.,  L  R.C.S.Edin.,  who  prac- 
tised in  (ila.sgow.  Only  income  £10  a  year  from  a  charity  : 
endeavours  to  support  herself  by  taking  boarders,  but  health 
so  bad  that  at  present  she  can  only  look  after  one.  Only 
child,  a  daughter,  has  just  liuished  a  course  of  training  as  a 
teacher,  ami  is  waiting  for  a  post.  Relieved  seven  times,  £84. 
Recommended  by  Dr.  Joseph  Bell,  Honorary  Local  Secretary, 
and  by  Sir  Patrick  Heron  Watson.  Vote'd  £12  in  twelve 
instalments. 

14.  AVidow.  aged  44.  of  M.R.C.S.,  L.S.A.,  who  practised  in 
Sussex.  Xo  income  ;  receives  a  homo  and  small  salary  for  ser- 
vices as  working  housi-keeper.  but  applicant's  heaifli  is  so 
indiff'erent  that  she  often  has  to  pay  for  a  substitute.  Cliildrcn 
unable  to  help.  Relieved  seven  times.  £88.  Recommended  by 
Dr.  Shingleton  Smith.     Voted  £12  in  twelve  instalments. 

15.  Daughter,  aged  50.  of  M.R.C.S.,  who  practised  in  London. 
Xo  income;  allowed  £18  a  year  by  a  sister.  Health  too  pre- 
carious for  continued  exertion.  'Relieved  eight  times.  £89. 
Recommended  by  Mr.  W.  Bramley  Tavlor  and  Mr.  Frank 
Hewkley.     Voted  £12  in  twelve  instalments. 


SpI'Xiai.ists  in  (iKitMANY.— Cultured  Crermany  appears 
to  be  tlie  land  where  medical  specialism  most  runs  riot. 
The  projiortion  of  specialists  to  ordinarv  iiractitioners  is 
said  to  be:  In  Berlin,  1  tn  3.3:  in  iJresden.  1  to  2.4:  in 
Krankrorl.  1  to  2.4  :  in  Leipzig,  1  to  2.7  ;  in  Breslau, 
1  to  2.8:  and  in  Municli,  1  to  2.5. 

Pdi'ir.Aii  Li:cTi'i!i:s  ox  \'ai'(1natio\. -The  Austrian 
.\nliquiii-kery  Society  has  deluded  to  s(uul  a  representative 
to  any  ]>lace  in  Lower  .\ustriii  to  lecture  on  the  advantiiges 
of  vaccination  when  a  wish  to  that  eU'rcl  is  expressed  by  a 
local  practitioner.  This  is  an  <'xample  thai  iniglil  well'b<' 
followed  ill  this  country,  where  tlie  case,  licit  only  fiu' vacei- 
iiation,  but  for  vivisection  and  for  rational  UKHliciiie  gener- 
ally is  for  the  most  part  allowed  to  go  by  default  by  the 
medical  iirofcssion  in  the  newspapers  and  on  public 
|ilalfiirnis. 
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I.v  Ausiisl,  1908,  llic  Uiuv<'i-sity  of  Jena  will  colobvato  tlio 
360th  anniversary  of  its  foundation. 

A  scuooi,  of  criminology  lias  been  founded  in  Madrid, 
and,  it  is  liojied,  will  shortly  be  in  working  older. 

TllK  Jcirislt  C/iroiiirli'  anninniees  the  appointment  of 
.Or.  (,'harles  Singer  as  Uesi<lent  Medical  •  )Hicer  in  charge  of 
the  Uovi^rnmeut  (u'neral  Hospital,  I'enang.  Dr.  Singer 
.served  as  .Medical  OHicer  to  Sir  Charles  Harrington's 
Abyssinian  expedition. 

It  is  announced  that  I'rofessor  von  llecklinghausen,  who 
has  been  head  of  the  Pathological  Institute  of  the 
ruiversity  of  Strassburgsinc'c  it  was  constituted  a  German 
I'niversity,  will  ret  in' at  the  end  of  the  current  semester. 
'The  distinguished  pathologist  is  in  Ids  73rd  year. 

The  Aliddli'sex  Hospital  Musical  Society  held  its 
annual  I'onccrt  to  the  nurses  and  patients  in  tlie  Board 
Room  at  5.30  p.m.  on  March  21st.  A  very  good  programme 
had  been  provided,  and  was  very  much  appreciated.  Dr. 
J.  J.  I'ringle  conducted,  and  Mr.  T.  O.  A.  Burns  accom- 
panied. 

Dr.  John  Robertson,  Medical  (Officer  of  Health  for 
Birmingham,  will  read  a  paper  upon  some  aspects  of 
housing  reform  in  (lermany  at  the  meeting  of  the  Incor- 
porated Society  of  Medical  Oflicers  of  Health  to  be  held  at 
7.30  p.m.,  on  Friday,  April  6th,  in  the  Society's  Kooms, 
U,  Upper  Montague  Street,  Russell  Square. 

"We  learn  from  the  St.  Thomas's  Hospital  Gazette  that 
.Baron  Takaki,  Director-General  of  the  Medical  Service  of 
"the  Japanese  Kavy  in  the  late  war,  who  is  on  a  visit  to 
lEui'ope,  has  undertaken  to  give  a  course  of  three  lectures 
.at  St.  Thomas's  Hospital.  The  dates  provisionally  fixed 
are  May  7th,  9th,  and  11th.  Baron  Takaki,  who  is  a  Fellow 
•of  the  Royal  College  of  Surgeons  of  England,  is  an  old 
student  of  St.  Thomas's. 

The  Postmaster-(ieneral  (Mr.  Sydney  Buxton,  M.P.)  has 
accepted  an  invitation  to  attend  the  annual  dinner  of  the 
Association  of  British  Postal  Medical  Oflicers,  which  is  to 
take  place  at  the  AVliitehall  Rooms  of  the  Hotel  Metropole, 
Xondon,  on  Wednesday,  July  11th.  The  honorary  secre- 
tary is  Dr.  Giddings,  206,  Mansfield  Road,  Nottingham, 
^nd.  medical  men  who  have  recently  become  medical 
•oflicers  to  the  Post  (Jitiee  are  advised  to  communicate  with 
him. 

Through  the  generosity  of  Mrs.  Phillips  there  has 
heen  established  in  the  Aberdeen  University  Union  a 
jnedical  reference  library  in  memory  of  her  husband, 
the  late  Dr.  C.  D.  F.  Phillips.  Every  branch  of  medical 
science  will  be  represented  in  the  library,  but  special 
attention  will  be  paid  to  the  pharmacological  section, 
which  it  is  desired  should  be  brought  and  kept  abreast  of 
the  latest  advances  in  materia  medica.  The  Library  Com- 
anittee  will  welcome  any  reprints  of  papers  on  original 
work  in  pharmacology,  a  good  number  of  which  have  been 
.already  received  from  Dr.  William  Murrell,  Professor 
•Stockman,  Professor  Cash,  and  others. 

The  permanent  staff  of  the  British  Medical  Association, 
-administrative  and  executive,  dined  together  in  the  Medici 
Room  of  the  Hotel  Cecil  on  March  23rd,  as  the  guests  of 
Dr.  Langley  Browne,  Chairman  of  Council.  The  pro- 
■eeedings  were  pleasantly  unceremonious,  and  in  addition  to 
"  The  King  "  the  only  toast  was  one  to  the  host,  which  was 
received  with  musical  honours  and  an  extra  cheer.  In  pro- 
posing it  Dr.  Dawson  AVilliams  reminded  the  company  that 
they  had  to  thank  Dr.  Langley  Browne  not  alone  for  a  Red- 
'letter  day  in  the  history  of  their  service  under  the  Associa- 
tion but  for  his  very  material  assistance  in  the  successful 
•establishment  of  a  scheme  for  a  Clerical  Staft'  Super- 
annuation F'und.  In  reply  Dr.  Langley  Browne  said  that 
the  idea  of  giving  a  dinner  party  had  occurred  to  liim  as  a 
pleasant  way  of  making  the  acquaintance  of  those  with 
whose  work  he  was  now  associated  as  Chairman  of  Council. 
'The  British  Medical  Association  was  now  a  great,  powerful, 
and  benefieent  machine.  Its  success  it  doubtless  owed  to 
many  factors  and  persons,  but  it  owed  it  not  least  to  its 
•little-seen  working  parts  ;  to  the  intelligent  daily  industry 
•  of  those  whom  it  employed;  to  the  conscientious  per- 
■formance  by  each  of  his  guests  of  the  duty  it  was  given  to 
him  to  fulfil.  -Vs  Chairman  of  Council  he"felt  this  strongly 
himself,  and  they  would  be  glad  to  know  that  in  paying 
this  meed  of  recognition  to  their  services  he  had  the 
support  of  another  of  his  guests,  Dr.  Radclifle  C^rocker,  the 
Treasurer.  Tlie  party  separated  shortly  before  elevi>n 
■o'clock  on  the  completion  of  a  programme  of  vocal  and 
■instrumental  music  wdiich  sei'vedto  reveal  that  the  clerical 
vstaff  can  boast  of  a  good  deal  of  real  musical  talent. 


Antiumiio  Institute  in  BoiinnAtix.  — The  Bordeau.x 
Municipal  Council  has  adopted  a  report  presented  by  one 
of  its  members.  Dr.  l/,unarc|ue,  urging  the  erection  of  a- 
large  Iniilding  for  the  adequate  housing  of  the  aniirabic, 
antidiiililheiial,  anil  vaccination  stations.  The  (:ity  of 
Borilcaux  will  thus  have  an  inde]iendent  Pasteur  Institute, 
of  whicli  I'rofessor  G.  Ferr(5  has  been  appointed  Director. 

Antitoxin  ano  Dii'IITIiI'Miia.  -American  Medicine  states 
that  ill  the  few  montlis  that  the  system  of  free  distribution 
of  dilihtheria  ant  itoxin  throughout  Pennsylvania  has  bc(m 
in  force,  the  death-rate  from  iliat  disease  in  the  State  has 
been  reduced  by  almost  80  per  cent.  This  means  that 
instead  of  claiming  420  lives  out  of  every  1,000  children  or 
adults  attlieted  with  the  disease,  diphtheria  now  slays  only 
88  out  of  every  1,000  whom  it  attacks. 

The  Poisons  and  Pharmacy  Bill.— The  Society  of 
Apothecaries  has  addressed  a  vigorous  protest  to  the  Lord 
President  of  tlu^  Council  against  the  introduction  of  any 
amendment  to  this  Bill  which  would  tend  to  deprive  the 
numerous  holders  of  the  assistant's  or  dispenser's  cer- 
tificate granted  by  the  Society  of  their  right  to  dispense 
medical  prescriptions,  or  to  limit  that  right.  An  answer 
has  been  received  which  is  deemed  satisfactory. 

Total  Abstinence  and  Life  Assurance.— Our  recent 
note  on  the  relative  experience  of  teetotalers  and  non- 
teetotalers  in  insurance  offices  has  brought  us  two  further 
annual  reports,  on  which  a  note  may  be  made.  'The 
Sceptre  Life  Association  at  its  recent  annual  meeting 
showed  in  its  general  section  a  mortality  experience  which 
was  80  per  cent,  of  the  ex])erience  expected  on  the  basis  of 
the  Institute  of  Actuaries  H'"  Table,  while  in  its  tem- 
perance section  the  mortality  experience  was  48  per  cent, 
of  the  expected  mortality.  Similarly,  in  the  Abstainers 
and  General  Insurance  Company  the  mortality  experience 
of  the  abstainers'  division  was  only  47.4  per  cent,  of  the 
expected  mortality. 

Malaria  in  the  Campaona.— The  King  of  Italy  recently 
received  in  private  audience  Professor  Postempski,  Medical 
Inspector  of  the  Red  Cross  of  Italy,  who  presented  to  His 
Majesty  the  first  copy  of  his  report  on  the  antimalarial 
campaign  in  tlie  Roman  Campagna  in  1905.  In  the  first 
campaign,  which  was  undertaken  in  1900,  no  medicinal 
prophylaxis  was  used,  the  proportion  of  cases  among  the 
population  being  31  per  cent.  In  the  second  campaign 
(1901),  when  quinine  was  given  prophylactically,  the  pro- 
portion fell  to  26  per  cent.  ;  in  1902  it  fell  to  20  per  cent.  ; 
in  1903  to  11  per  cent.  ;  in  1904  to  10  per  cent.  ;  and  in  1905 
to  5.1  per  cent.  The  King  expressed  the  greatest 
satisfaction  at  the  good  results  of  the  efl'orts  of  the  Red 
Cross  Society. 

Intern.\tional  Medical  Association  for  the  Suppres- 
sion OF  War.  —The  annual  general  meeting  of  the  Inter- 
national Medical  Association  for  the  Suppression  of  War 
was  held  in  Paris  on  March  21st,  under  the  presidency  of 
Dr.  J.  A.  Riviere,  and  w^as  attended  by  a  number  of  doctoi-s 
of  various  nationalities.  Resolutions  were  passed  that  in 
future  international  disputes  should  be  settled  by  two 
tribunals  (International  and  Humanitarian)  ;  that  in  the 
twentietli  century  a  generous  spirit  of  human  solidarity 
should  be  substituted  for  racial,  religious,  and  class  hatred  ; 
that  force  should  not  be  employed  in  any  form  for  the 
modification  of  the  natural  groupings  which  occur  in 
society  ;  and  that  the  good  direction  which  orders  the  acts 
of  the  individual  should  find  its  application  in  the  family 
and  in  society  as  well  as  in  nationalities. 

Cancer  Research  in  GERMANv.-Some  particulars  as  to 
the  arrangement  and  organization  of  the  Institute  of  Cancer 
Research  about  to  be  erected  at  Heidelberg  are  given  by 
the  AUi/emeine  medicinische  Central-Zeitunr/.  They  are  taken 
from  an  e.\-planatory  statement  of  the  Budget  Commission 
of  the  Baden  Government.  The  Institute  is  to  consist  of 
two  departments— clinical  and  scientific.  The  former  is  to 
be  built  on  a  site,  opposite  the  University  Hospital,  which 
has  been  given  by  the  State.  It  will  contain  eight  beds 
for  patients  of  the  first  and  second  classes,  and  twenty-three 
for  patients  of  the  third  class.  In  the  Scientific  Depart- 
ment the  nature  and  causes  of  cancer  wnll  be  studied  by 
experimental  research  and  iMo-chemical  and  anatomical 
investigations.  The  Institute  will  be  under  the  superin- 
tendence of  the  Baden  iNIinistry  of  Education.  Professor 
Czerny,  to  whose  initiative  and  active  clVorts  the  Institute 
chiefly  owes  its  establishment,  has  accejited  the  post  of 
Director  for  a  period  of  at  least  iivc  years.  The  laboratory 
buildings  are  already  in  course  of  construction,  and  the 
main  building  will  be  proceeiled  with  at  once.  It  is  hoped 
that  the  Institute  will  be  in  working  order  by  the  middle 
of  next  September. 
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EXPLOSIVE   EPIDEMICS    OF   TYPHOID. 

The  clear  and  carefully  collected  evidence  presented  liy 
Dr.  Reece  in  his  report  to  the  Local  Government  Board 
on  the  epidemic  of  enteric  fever  in  the  City  of  Lincoln, 
1904-5,  leaves  nj  room  fcr  doul)t  as  to  the  correctness  of 
his  inference  that  the  fevar  which  affected  the  city  of 
Lincoln  and  its  adjoining  suburbs  •'  owed  its  origin  to 
"  the  specific  pollution  of  the  public  water  supply, 
"  shared  in  common  by  these  places,  and  that  this 
"  supply  was  the  medium  whereby  the  infection  was 
"  transmitted,  in  the  large  majority  of  eases,  during  the 
"epidemic  which  ensued."  This  histoiT  accords  in 
nearly  all  respe:-ts  with  the  reports  published  in  this 
Journal  during  the  course  of  the  epidemic,  from 
February  to  June,  19C5. 

Dr.  Reece's  conclusion  that  the  epidemic  owed  its 
origin  to  the  water  supply  is  based  chiefly  on  the 
following  considerations  :  the  absence  of  evidence  in- 
dicating that  the  conditions  of  dwellings,  drainage  and 
sewerage,  or  of  the  milk  supply,  could  have  given  rise 
to  the  epidemic;  the  wide  separation  locally  of  the 
earliest  cases ;  the  sudden  explosive  outlmrst  of  the 
disease,  followed  by  an  abrupt  decline;  the  diffusion  of 
the  cases  over  the  wliole  area  served  by  the  city  water- 
supply  ;  the  obvious  pollution  of  the  river  and  streams 
from  which  the  water  was  derived  ;  the  inadequacy  and 
irregularity  of  the  filtering  arrangements,  especially  at 
the  time  of  widespread  infection  ;  and  the  discovery  of 
the  specific  germ  of  enteric  fever  in  an  intake  to  the 
waterworks. 

According  to  our  standard  methods  of  dealing  with 
extensive  outbreaks  of  enteric,  the  investigations  re- 
corded in  this  report,  and  the  administrative  measure* 
carried  out  for  the  suppression  of  tlie  epidemic,  were  as 
complete  and  perfect  as  possible  under  the  circum- 
stances. The  question  arises  whether  more  might  be 
done  in  order  to  ensure  the  earliest  possible  detection 
and  actual  iirevention  of  invasion,  to  clear  up  the 
many  obscure  proljlems  connected  with  the  etiology  of 
this  disease,  and  to  estimate  the  relative  effects  pro- 
duced by  the  various  agencies  at  work  in  the  production 
of  an  ei)idemic.  It  should  be  noted  that,  in  the  case  of 
Lincoln,  and  also  in  other  great  e])idemic».  nearly  half 
the  number  of  cases,  or  more,  had  already  taken  the 
infection  liy  the  time  the  presence  of  an  e|)idemic  was 
realized.  The  process  of  infection  had  in  each  case! 
been  progressing  for  some  throe  weeks  before  its  full 
recognition.  Nor  will  it  ever  be  possible  to  detect  and 
verify  the  commencing  onset  of  these  explosive  out- 
breaks of  enteric,  when  conveyed  in  tlie  water  supply, 
unless  some  ready  and  reliable  i)roof  of  the  presence  of 
infection  can  be  provided.  In  several  cases  the  onset 
of  the  epidemic  lias  been  preceded  by  an  abnormal 
Iirevalence  of  diarrhoea;  in  others,  as  at  Lincoln, 
by  dropping  cases  of  entei-ic  fever.  There  is  good 
reason  for  regarding  such  cases  as  prenjonitions 
of     the     coming     invasion.      It     becomes,     therofori» 


a  matter  of  high  importance  to  make  an  immediate  and 
exhaustive  investigation  of  such  'cases,  with  a  view, 
first,  to  determine  whether  special  and  immediate 
preventive  measures  are  called  for,  and,  secondly,  to 
establish  the  etiological  relations  of  these  cases — that 
is,  to  decide  whether  they  arc  in  reality  the  first  indica- 
tions of  a  coming  invasion.  At  present  almost  the  only 
way  in  which  explosive  invasions  can  Ijc  detected  and 
arrested  at  the  very  onset  is  by  regarding  all  abnormal 
prevalence  of  diarrhoea  or  enteric  as  a  possible  indica- 
tion of  a  coming  invasion,  and  by  immediately  making 
an  exhaustive  investigation  of  all  suspected  cases  and 
completely  safeguarding  all  channels  through  which  the 
infection  might  be  conveyed  and  diffused.  It  is  not  too 
much  to  say  that  by  such  a  course  most  of  our  great 
waterborne  epidemics  might  have  been  prevented. 

The  detection  of  a  micro-organism,  "which  resembled 
the  Bacillus  tiiphosus  in  all  essential  respects"  in  an 
inlet  to  the  waterworks  at  Lincoln  is  an  event  of  high 
interest.  Dr.  Klein  reports  this  micro-organism  as- 
being  "  most  probably  B.  typhosus."  The  fifteen  morpho- 
logical, chemical,  and  biological  tests  which  were- 
applied  to  it,  with  positive  results,  comprise  all,  or 
nearly  all,  the  tests  demanded  by  1  acteriologists  for 
the  identification  of  this  bacillus.  It  is  unfortunate- 
that  the  report  does  not  give  more  information  with 
regard  to  the  "lalioratory  rabbit  serum"  which  was- 
used  for  the  most  important  test  of  all — the  agglutina- 
tion test.  So  far  as  we  are  aware,  however,  the  pre- 
sence of  the  B.  typhosus  in  a  suspected  water  supply 
has  never  before  been  so  definitely  demonstrated,  at 
any  rate  in  this  country.  It  is  much  to  be  regretted, 
from  the  etiological  point  of  view,  that  such  investiga- 
tions were  not  made  at  Lincoln  at  an  earlier  period, 
and  on  a  more  extensive  scale,  with  a  view  to  detecting, 
the  B.  tijphosz^s  in  the  various  sources,  as  well  as- 
in  the  filters,  reservoirs,  and  supply  pipes  of  the  water- 
works. 

It  must  be  admitted  that  we  do  not  make  sufficient  use 
of  the  most  advanced  methods  of  bacteriological 
research  for  the  detection  of  the  presence  of  B.  typhosus 
during  enteric  outbreaks.  With  the  aid  of  the 
Drigalski-Conradi  medium  and  the  agglutination  test, 
strong  evidence  of  the  presence  of  this  bacillus  may  be 
obtained  in  the  course  of  twenty-four  hours  liy  a  suc- 
cessful bacteriological  examination,  and  within  forty- 
eight  hours  this  evidence  may  be  confirmed  sufficiently 
for  practical  purposes,  that  is,  sufficiently  to  warrant, 
the  undertaking  of  special  preventive  measures.  Koch 
claims  that  by  such  methods  he  is  able  to  detect  the 
presence  of  the  specific  germs  in  the  faeces  of  an 
infected  person  within  three  or  four  days  of  the  actuai 
infection.  It  is  not  likely  that  the  British  ijublic  would 
submit  to  the  inquisitorial  and  harassing  measures- 
which  arc  carried  out  in  Germany  where  Koch's  systena 
of  campaign  against  enteric  fever  is  instituted.  But  it 
is  obvious  that  methods  of  this  kind  must  be  adopted  if 
we  are  to  obtain  full  information  with  regard  to  the 
secondary  infections,  and  also  with  regard  to  the  general 
etiology  of  the  disease,  and  especially  the  incubating 
and  mild  or  abortive  cases  which  contribute  such  a. 
large  proportion  to  extensive  epidemics. 


LUNACY    AJIKNDMKNT   AND   THE   BOARDING- 
OIT  SYSTEM. 

AriENTio.N  was  drawn  on  .January  13tli  to  the  important, 
recommendations  of  the  Lunacy  Subcommittee  of  the 
British  Medical  .\ssociation  with  regard  to  the  treat- 
ment of  cases  of  incipient  or  unconfirmed  insanity.  As- 
may  be  seen  from  the  report  of  the  Mcdico-I'oliticai 
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Committee  on  the  amoiulmonl  of  tho  Ijunacy  Laws, 
piiblisho.l  in  full  in  this  wpok's  Siti'I-ement,  tho 
i'ouncil  of  tho  Association,  on  the  roconnnendalion  of 
tho  Comniittoe,  has  decided  to  take  artion  in  other 
germane  ami  equally  important  matters. 

First,  in    roforenco  to  Section  202  of  the  Lunacy  Act 
of  1890,  the  ("omniittee  roeomniended  that  provision   be 
niiulo  for  the  supervision  under  tho  Commissioners  in 
Lunai'y  of    all  persons  of    unsound    mind  who  are    in 
receipt  of  parochial   relief,  and   the  Council  has  deter- 
mined to  bring  this   recommendation  under  the  notice 
of  the  Koyal  Commission  on  the  Care  and  ('ontrol  of  the 
Feeble-minded.     Section  202  regulates  tho  supervision, 
maintenance,  and  care  of  the  out-door  pauper  lunatics 
in  England   and   Wales,  who  in  1904   numbered  5,562. 
Those    who    read     the    detailed    description    of    the 
■working  of  this  mode  of  provision  which  appeared  in 
our   columns   on   ,Iuly   8th,   1905,   will  remember   that 
these  cases  are,  in  point  of  fact,  entirely  separated  from 
the  general  lunacy  administration  of  tho  country.    They 
are  not  visited  by  any  Commissioner  in  Lunacy,  but  are 
under  the  care  of  the  Boards  ot  Guardians  who  stand 
in  liieo  parentix  to  them.    Tliey  are,  therefore,  under  tlie 
jurisdiction   of  the  Local    Government    Board,  but  in 
30  per  cent,  of  the  several  hundred  cases  visited  liy  our 
Special  Commissioner  in  widely  separated  districts  in 
England  and  Wales  the  patients  were  in  obviously  bad 
hands,  neglected  and  practically  uncared  for,  with,  in  a 
still  greater  proportion,  a  lack  of  proper  sleeping  accom- 
modation which  can  only  be  fitly  described  as  appalling. 
As  a  result,  breaches  of  the  moral  code  are  by  no  means 
uncojnmon,  and    eases  were   brought  under   our  Com- 
missioner's notice  and  mentioned  in  his  report,  of  which 
it  may  be  truly  said  that  they  constitute  oftences  so  rank 
that  they  must  smell  to  heaven.    In  saying  this  we  are 
very  far  from  any  intention  of  decrying  the  laudable 
«fiorts  of  Boards  of  Guardians  to  relieve  the  necessitous 
or  infirm,  though  we  cannot  suppose  that  they  are  as 
yet  fully  alive  to  the  difference  between  the  ordinary 
and  the  lunatic  poor  in  respect  of  the  degree  of  care  and 
supervision  which  should  be  exercised  ov'er  them. 

We  may  here  recall  that  it  is  not  many  years  ago 
since  the  British  Medical  Journal  had  to  point 
out  the  scandalous  state  of  provincial  workhouse 
infirmaries  as  revealed  by  a  Special  Commissioner 
appointed  to  inquire  into  the  matter,  and  that  the 
publication  of  the  facts  led  directly  to  reform.  The 
evils  we  have  indicated  as  occurring  amongst  the 
outdoor  pauper  lunatics,  however,  are  entirely  the 
result  of  a  pernicious  system,  a  system  which  to-day 
is  an  anachronism.  The  remedy  consists  in  making 
the  parochial  authorities,  in  respect  to  their  pauper 
lunatics,  responsible  to  the  Lunacy  Commission,  and  in 
bringing  these  cases  under  the  direct  supervision  of  the 
Lunacy  Commissioners.  Immediate  reform  will,  we 
believe,  undoubtedly  follow  the  putting  into  effect  of 
the  recommendations  of  the  Committee. 

A  reform  of  much  wider  application,  however,  is  indi- 
cated by  the  action  taken  by  the  Council  in  informing 
the  Asylums  Committee  of  the  London  County  Council 
of  the  concurrence  of  the  INIedico-I'olitical  Committee 
of  the  British  Medical  Association  in  its  views  as  to  the 
boarding  out  of  pauper  lunatics.  It  will  be  remembered 
that  Section  57  of  the  Lunacy  Act  of  1890  contains  the 
provision,  "\\'here  application  is  made  to  the  visiting 
"  committee  of  an  asylum  by  any  relative  or  friend  of 
"  a  pauper  lunatic  confined  therein,  that  he  may  be 
"  delivered  over  to  the  custody  of  such  relative  oi' 
^'  friend,  the  Committee  may,  upon  being  satisfied 
■"  that  tho  application  has  been  approved  by  the 
■"guardians     of     the     union     to     which     the     lunatic 


"  is  chargeable  or  the  local  authority  liable  for  his 
"  maintenance,  and,  in  case  the  jjroposed  residence  is 
"  outside  the  limits  of  such  union  or  area  sul)jcct  to 
"such  local  authority,  then  also  by  a  justice  having 
"jurisdiction  in  the  place  where  the  relative  or  friend 
••  resides,  and  that  the  lunatic  will  bo  properly  taken 
"  care  of,  order  the  lunatic  to  be  delivered  over  accord- 
"  ingly."  Section  57  further  provides  for  the  payment 
to  the  person  to  whom  the  lunatic  is  handed  over  by 
the  authority  liable  for  his  maintenance  of  such  sums 
as  it  may  think  proper,  provided  that  such  sums 
do  not  exceed  the  amount  which  would  lie  paid  were 
the  patient  in  an  asylum  ;  the  patient,  still  further,  to 
be  deemed,  for  the  purposes  of  Section  24  of  the  Local 
Government  Act,  1888,  which  concerns  the  application 
of  the  four  shilling  grant,  a  lunatic  maintained  in  an 
asylum. 

The  defects  of  this  provision  are  apparent  at  a  glance. 
In  the  first  place,  the  Visiting  Committees  have  no  power 
to  board  out  suitable  cases  except  on  the  application 
of  a  "relative  or  friend,"  and,  however  elastic  the  term 
"  friend  "  might  appear  to  be,  it  is  in  practice  restricted 
to  near  kin.  This  restriction,  apart  altogether  from  the 
fact  that  in  the  greater  number  of  cases  the  immediate 
relatives  of  insane  people  make  the  most  incapable 
guardians,  seriously  cripples  at  the  outset  a  proceeding 
which  might  otherwise  be  of  considerable  benefit. 
Secondly,  the  act  is  rendered  still  more  cumbersome  by 
the  necessity  of  obtaining  tho  approval  of  the  Boards  of 
Guardians  ;  and,  lastly,  the  complete  detachment  of  the 
patients  from  the  supervision  and  treatment  of  the 
medical  officers  of  the  asylum  cannot  fail  to  prejudice 
the  whole  system  in  the  eyes  of  the  asylum  authorities. 
As  the  result  of  these  defects  the  present  system  has 
been  found  to  be  unworkal>le,  and  is  to-day,  in  the 
words  of  the  London  County  Asylums  Committee,  a 
dead  letter  in  England  and  Wales. 

To  make  this  section  of  the  Lunacy  Act  really 
efficacious  it  requires  to  be  so  altered  that  it  will  permit 
the  visiting  Committees  of  asylums  to  board  out  suit- 
able patients  with  selected  guardians,  not  necessarily 
relatives  or  friends,  without  the  approval  of  the  Boards 
of  Guardians,  the  patients  to  remain  on  the  books  of 
the  asylums  and  to  be  supervised  and  cared  for  liy  tho 
asylum  officials.  In  1900,  and  subsequently,  at  the 
suggestion  of  the  London  County  Council  Asylums  Com- 
mittee, clauses  were  inserted  in  Lunacy  Bills  modifying 
Section  57  in  this  direction  but  so  far  without  success. 
Since  then,  however,  an  increasing  amount  of  attention 
has  been  directed  to  the  family-colony  system,  its  more 
than  satisfactory  results  have  been  described  liy  many 
writers  iu  many  medical  and  other  journals  all  over 
the  world,  including,  prominently,  our  own;  and 
not  only  alienists  but  the  governing  bodies  of 
asylums  and  many  others  concerned  with  philan- 
throjjic  endeavour,  are  arriving  at  the  conviction 
that  in  the  adoption  of  this  system  is  to  be  found  the 
solution  of  (he  important  questions  of  the  relief  of 
congested  asylums  and  the  furnishing  of  healthy 
natural  occupation  and  a  considerably  increased  degree 
of  liberty  to  many  of  the  insane  at  present,  for  lack  of 
this,  necessarily  detained  in  institutions;  in  fact,  the 
establishment  of  half-way  houses  between  tho  asylum 
and  the  home.  These  are  some  ot  the  notable  benefits 
which  would  follow  the  modifications  ot  Section  57 
proposed  by  the  Asylums  Committee  and  concurred  in 
by  the  Medico-Political  Committee,  and  we  trust,  and 
have  grounds  tor  lielieving,  that  the  London  County 
Council  Asylums  Committee  will  embrace  an  early 
opportunity  of  again  taking  ste|)s  in  this  direction.  By 
doing  so    it  will   be    fighting  the    battle,    not  only  of 
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London  County,  but  of  many  thousands  of  the  insane 
all  over  England  and  Wales,  in  the  pursuance  of  an 
enlightened  policy  which  is  working  admirably  in  many 
countries  abroad,  and  which  does  not  forget,  with 
regard  to  the  insane  as  much  as  with  any  others,  that 

AVork.  without  Hope,  draws  nectar  in  a  sievi-. 

And  Hope,  without,  an  object,  cannot  live. 


LIFE  SAYING   IN   MINES. 

The  appalling  colliery  disaster  at  Courricres  has,  like 
all  such  accidents,  many  lessons.  The  Press  in  this 
country  has  dwelt  on  the  international  amity  which  the 
advent  of  the  German  rescue  corps  is  sure  to  promote 
between  two  peoples  estranged  by  the  memories  of  past 
conflicts.  Common  effort  in  saving  life  to-day  ought 
surely  to  neutralize  the  bitter  recollections  of  the 
struggle  to  destroy  life  of  a  generation  ago,  and  we 
rejoice  on  this  ground  in  the  service  rendered  by  the 
German  colliers  to  their  brethren  in  France. 

There  are,  however,  other  lessons  to-be  learnt  from 
this  terrible  catastrophe,  and  we  wish  to  call  special 
attention  to  some  questions  on  the  subject  asked  last 
week  in  the  House  of  Commons,  and  answered  by  the 
Home  Secretary.  Several  members  were  anxious  to 
know  whether  the  life-saving  apparatus  for  giving 
oxygen  brought  by  the  AVestphalian  colliers  to  the  help 
of  the  French  miners  was  available  and  supplied  at 
collieries  in  this  country.  The  Home  Secretary  said 
the  subject  had  engaged  the  attention  of  his  depart- 
ment for  sometime,  and  he  had  decided  to  refer  it  to 
the  Royal  Commission  on  Mining  to  be  appointed 
shortly.  We  are  afraid  that  from  this  answer  we 
must  infer  that  if  a  disaster  similar  to  that  at 
Courrieres  occurred  in  this  country  to-morrow,  we 
should  find  there  was  no  salvage  corps  equipped  like 
that  of  Westphalia.  The  Westphalian  rescuer  wears  a 
safety  mask  with  a  respiratory  apparatus  Ijy  means  of 
which  he  can  breathe  without  danger  from  the  after- 
damp. He  carries  on  his  person  enougli  caustic  soda 
to  absorb  the  carbonic  acid  of  the  air  he  exhales,  and  a 
small  cylinder  of  oxygen  by  which  he  can  renev>'  the  air 
he  inhales.  There  is  no  reason  why  our  miners  should 
not  be  furnished  with  the  same  appliances. 

In  Dr.  Haldane's  report  to  the  Home  Office  "  on  tlie 
"catises  of  death  in  colliery  explosions  and  underground 
"fires,"  written  early  in  1896,  we  find  the  whole  subject 
reported  on  very  thoroughly  and  the  necessary  apjia- 
ratus  described.  The  carbon  monoxide  present  in  a 
mine  after  an  explosion  affects  the  miners  by  forming 
as  they  Itreathe  it  a  stable  compound  with  the  haemo- 
globin, so  that  the  carrying  power  of  the  blood  for 
oxygen  is  more  or  less  destroyed,  and  loss  of  power  in 
the  limbs  and  finally  death  result.  If  the  percentage 
of  carbon  monoxide  is  small,  the  breathing  of  pure  air 
may  save;  but  if  it  is  larger,  an  addition  to  the  per- 
centage of  oxygen  in  the  air  inhaled  is  necessary  in 
order  to  save  life.  The  process  of  driving  out  the  carbon 
monoxide  from  the  Idood  is  five  times  more  rapid  with 
pure  oxygen  than  with  fresh  air. 

Dr.  Haldano  reported— in  1896,  be  it  remembered  — 
that  it  would  require  4  cubic  feet  of  oxygen  to  keep  a 
man  alive  for  two  hours  while  making  his  escape  to  the 
shaft,  or  for  six  hours  while  remaining  at  rest.  This 
volume  of  oxygen  could  be  compressed  in  a  steel 
cylinder  of  less  than  two  pints  capacity,  and  the  appa- 
ratus for  breathing  this  oxygen  was  liescribed  in  1894 
before  the  British  Association.  It  is  the  old  story. 
Uritish  research  and  Ui-itisli  invention  devise  and 
desi-ril^e  methods  of  saving  life;  years  of  neglect  follow, 
and  then  an  object  lesson  of  the  use  of  this  scientilic 
knowledge  practically  applied  given   us  l)y  our  German 


neighbours  or  our  American  cousins.  Now,  ten  years- 
later,  we  are  told  that  the  subject  will  be  referred^ 
to  a  Royal  Commission  not  yet  appointed!  More- 
years  of  waiting,  and  then,  when  more  lives  have  been 
lost,  something  done  at  last.  We  must  say  that  this  is- 
not  good  enough.  Every  colliery  ought  to  be  supplied 
with  all  apparatus  proved  valuable  for  life-saving  on 
the  occasion  of  these  terrible  accidents.  The  expense, 
should  never  be  pleaded,  for,  apart  irom  any  considera- 
tions of  humanity,  apart  from  the  thought  of  the  widows 
and  orphans,  the  capital  value  of  the  lives  saved  to  the 
country  would  pay  the  cost  many  times  over  l)oth  to- 
the  nation  and  to  the  mine-owner.  Surely  the  Home- 
Office,  on  knowledge  before  the  department  for  many 
years,  could  enforce  this  by  rules,  without  waiting  fov 
anothor  report  from  a  Royal  Commission  not  yet  in. 
existence. 


THE  CARSWELL-GILCHRIST  FUND. 
Ix  the  Burn.-,!!  Me1))c.\l  JorEXAL  of  January  6th  and? 
March  24tb,  1S06,  references  were  made  to  th& 
case  of  Purves  v.  Carswell  and  Gilchrist,  and  atten- 
tion was  directed  to  the  effort  now  being  made  to 
defray  part  of  the  heavy  expense  of  .i£CO  to  which  the 
defenders  were  put.  Any  medical  man  might  find, 
himself  in  the  position  of  having  to  defend  himselC 
against  such  vindictive  and  speculative  legal  actions^ 
and  we  are  sure  Ihat  practical  help  will  be  generously 
given  to  these  two  members  of  our  profession.  The- 
money  risk  of  such  actions  is  only  one  of  their  perils,- 
The  worry,  uncertainty,  and  protracted  duration  of  them, 
would  be  an  equally  serious  addition  to  the  many  cares 
of  a  doctor  in  practice.  This  action  has  strongly  directech 
attention  to  the  legal  position  of  medical  men  in  Scot- 
land who  sign  lunacy  certificates-  In  England,  by  the- 
330th  Section  of  the  Lunacy  Act,  1890-91,  a  certain 
amount  of  real  protection  is  given  to  the  profession. 
This  section  provides  in  Clause  1  that  any  one  "whe- 
"  docs  anything  in  pursuance  of  this  Act  shall  not  be- 
'■  liable  to  any  civil  or  criminal  proceedings,  whether 
'■  on  the  ground  of  want  of  jurisdiction  or  on  any  other 
"  ground,  if  such  person  has  acted  in  good  faith  and' 
'■  with  reasonable  care.''  To  the  non-legal  mind 
this  would  seem  a  sufficient  protection.  But  in 
Clause  2  of  the  same  section  it  is  provided 
that ''if  any  proceedings  are  taken  against  any  person 
"  for  signing  or  carrying  out  or  doing  any  act. 
"  in  pursuance  of  this  Act,  such  proceedings  may,  upoui 
"  summary  application  to  the  High  Court  or  a  judge- 
•'  thereof,  be  stayed  upon  such  terms  as  to  costs  ands 
••  otherwise  as  the  Court  or  judge  may  think  fit,  if  the 
"  Court  or  judge  is  satisfied  that  there  is  no  reasonablc- 
"  ground  for  alleging  want  of  good  faith  or  reasonable- 
"  care."  This  implies  that  the  judge  must  first  inquire 
into  the  question  of  the  relevancy  of  the  action  before- 
the  "proof,"  to  use  the  Scottish  term,  is  gone  into- 
Untortunately  the  onus  of  the  proof  of  good  faith  and 
reasonable  care  is  on  the  defendant,  and  this  may  imply 
much  cost  in  time  and  money.  The  clause  should  have- 
provided  that  the  onus  of  proof  of  want  of  good  faith  or 
the  exorcise  of  reasonable  care  should  have  lain  on  the 
pursuer.  The  vagueness  of  thi!  words  "  reasonable  care  '' 
gives  an  opening  for  custly  litigation.'and  so  makes  the- 
protcction  to  the  profession  much  less  effective  than  the 
plain  reading  of  the  section  would  seem  to  mean.  In 
Scotland  the  only  protection  given  is  that  any  su(-h- 
action  must  be  begun  within  twelve  months  of  the  dis- 
charge of  the  patient  from  the  asylum  (29  and  30  Vict., 
cap.  51,  Sec.  IV).  If  this  provision  is  complied  with,  the 
judge  must  go  into  a  "  proof,"  which  may,  as  in  the  case- 
(if  I'nrves  »-.  Carswell  and  Gilchrist,  be  a  long  and  most 
(.ostly    proi-cdurc.      Jl'     the     medical    men    proceededi 
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tfigainst,  as  in  this  case,  get  a  verdict  in  tlieir  favour  with 
■<'Osts,  tlicy  must  likely  will  find,  as  the  two  defendants 
■found,  that  the  pursuer  has  no  moans  to  pay  such  costs. 
After  this  action  was  decided  hy  J-ord  Pearson,  a  deputa- 
tion, in  which  the  aiedical  l-'aculties  of  the  Scottish 
Vniversitiesand  the  three  Scottish  Medical  Corporations 
were  re|ircscnted,  waited  on  the  Lonl  Advocate,  and, 
al'tcr  staling  the  ease,  asked  that  the  (ioverninent  would 
iiringin  a  liill  to  give  the  medical  profession  in  Scotland 
at  least  as  eifective  a  protection  against  such  actions  as 
the  profession  in  Kngland  enjoyed.  They  pointed  out 
the  consequences  of  such  want  of  reasonahle  protection 
in  the  certain  refusal  of  many  medical  men  to  sign  any 
lunacy  certificates  at  all,  and  of  the  disinclination  of 
most  others  to  do  so  in  all  cases  in  which  any  risk  of 
\egal  action  was  incurred,  thereby,  in  many  patients 
suffering  from  acute  or  dangerous  mental  disease, 
causing  delay  in  placing  them  under  early  arul  efficient 
curative  treatment,  and  also  causing  nuich  risk  of  danger 
■to  the  lieges  through  avoidable  suicide  and  homicide. 
The  Lord  Advocate  expressed  to  the  deputation  his 
vordial  sympathy  with  their  ol)ject,  and  said  he  hoped 
It  hat  the  Secretary  for  Scotland  would  be  able  to  bring 
in  a  short  Bill  on  the  English  lines. 


"MEDICAL  PRACTITIONER"  OR  "  DOCTOR  "  P 
Byron  sang,  "  I  want  a  hero — an  uncommon  want.'' 
We  want  something  much  less  uncommon — that  is,  a 
■single  word  that  shall  denote  a  person  who  practises 
^uedicino,  without  reference  to  any  special  department 
•or  province  of  the  art  of  healing.  All  other  nations 
liave  such  a  word.  The  Latin  races  have  their 
-'mcdecin"  or  their  ■■  medico";  the  Germans  their 
•■Arzt" — a  relic,  we  believe,  of  the  title  borne  by  high 
■functionaries  of  imperial  Rome ;  the  Russians  their 
■'  vratch  " ;  the  Swedes  their  "  lakare  " ;  the  Danes  and 
Norwegians  their  "  hege.''  The  last  term  reminds  us 
of  the  old  English  word  •'  leech,"  as  to  which  Dr.  Payne, 
in  his  FitzPatrick  lectures,  says :  "  It  seems  a  pity 
"that  we  have  lost  this  useful  word  'leech,'  which 
"  survived  through  the  Middle  Ages  (and,  according  to 
'•Archbishop  Trench,  much  later  in  Ireland).  At  the 
■"'  present  day  we  much  need  a  collective  expression 
•"  for  physician,  surgeon,  apothecary,  doctor,  medical 
-'  man,  all  of  them  either  partial  or  ambiguous  in 
"  meaning  ;  and  in  place  of  the  seven  syllal)les 
■•''medical  practitioner'  it  would  be  a  great  con- 
"^' venience  to  use  the  one  syllable  'leech.'"  It  would 
certainly  be  a  convenience,  but  we  are  inclined  to  think 
that  the  convenience  would  be  too  dearly  purchased. 
To  modern  ears  the  term  "  leech "  connotes  only  a 
blood-sucking  creature  which  has  medicinal  uses,  and 
Its  application  to  medical  practitioners  would  simply 
invite  every  witling  to  devise  fresh  matter  for  laughter 
against  our  noble  profession.  This  would  soon  come  to 
lie  a  serious  addition  to  the  dullness  of  a  country  on 
■which  the  New  Humouralready  weighs  heavily.  By  what 
riiame,  then,  arc  we  to  be  called  y  The  Americans,  with 
their  practical  sense,  use  "physician"  as  a  generic 
term;  this,  however,  is  open  to  the  objection  that  it 
gnust  often  be  amliiguous.  "  Medical  man,"  or  the 
■snobbish  variant,  "medical  gentleman,"  is  not  compre- 
Tiensive  enough  for  the  present  day,  unless  we  apply  the 
■grammatical  rule  that  the  masculine  ismbraces  the 
'feniale.  It  is  probable,  however,  that  this  would  be 
•objected  to  l>y  lady  doctors.  The  same  objection  lies  to 
"medico,"  which,  besides, has  a  smack  of  vulgarity.  "Sur- 
.§eon"  and  "apothecary,"  both  of  which  were  used  by 
people  in  comparatively  recent  years  to  designate  the 
.general  practitioner,  are  now  obsolete  in  that  sense.  If  a 
lady  in  society  were  to  speak  of  ''using  the  pottieary,"  no 
■one  would  understand  her;  yet  Mr.  (ioorge  Russell, 
•who  is  still  in  vigorous  middle  life,  says  he  is  just  old 
•enough   to  rememl)er   a   great-grandmother   who   used 


that  expression  when  she  meant  sending  for  the  doctor. 
Mr.  Richard  (irant  White,  in  his  book  Wards  and  their 
Vties.  sniffs  disparagingly  at  "practitioner"  as  "an 
"  ludovely  intruder  which  has  slipped  into  the  English 
•'  language  thi'ough  the  physician's  gate.''  The  fact 
appears  to  lie  that  it  is  the  lawyer's  gate  through  which 
it  has  gained  admission.  It  is  formed  from  the  old 
I'rench  '•  practicien,"  which  is  defined  by  Cotgrave  in  his 
Dicliiinary  of  llie  French  (md  Knglhh  Taniiuea  (1632)  as 
"a  practiser,  or  practitioner  in  law.  a  pleader,  etc." 
Another  seventeenth-century  writer  who  says  the  word 
was  originally  "pragmatitioner,"' applies  it  exclusively 
to  lawyers.  If  a  phrase  of  old  Bishop  Latimer  in  his 
sermon  on  the  Lord's  Prayer,  "Consider  how  long  he 
[to  wit,  Satan]  hath  been  a  practitioner,"  be  quoted  in 
disproof  there  are  many  who  would  not  accept  this  as  a 
rebuttal.  A  word  of  more  correct  formation  would  bo 
"  practiser,"  and  for  this  we  might  quote  the  authority 
of  Chaucer,  who  says  of  his  "doctourof  physik"  that 
he  was  "a  verray  parfit  practisour.''  But  why  shoukl 
we  not  gracefully  bow  to  the  force  of  usage,  and  adopt 
the  designation  already  given  us  by  the  voice  of  the 
people,  which  has  been  called  the  voice  of  <iod '?  We 
venture  to  think  it  is  mere  pedantry  that  finds  fault 
with  "doctor"  as  the  English  cijuivalent  of  "mcdecin.'' 
There  is  the  highest  authority  for  this  use  of  the  word. 
Falstaff  asks  his  page,  "What  said  the  doctor  to  my 
water?'"  In  the  Merry  Wives  of  Windsor,  mine  host  of 
the  Garter  Inn  says  :  "  Shall  I  lose  my  doctor  ':'  No ;  he 
gives  mc  the  potions  and  the  motions."  Dryden — whom 
we  quote  with  regret  on  account  of  the  rudeness  of  his 
speech — says,  "  So  liv'd  our  sires  ere  doctors  learned  to 
kill."  Defoe,  in  his  Voyage  Hound  the  World,  says,  "  Our 
doctors  themselves  (so  we  call  the  surgeons  at  sea)."  A 
word  which  was  good  enough  for  Shakespeare  and 
Dryden  is  surely  good  enough  for  us,  more  particularly 
as  it  conveys  an  implied  compliment  that  we  are,  par 
excellence,  the  depositaries  of  learning  and  the  distribu- 
tors of  its  fruits. 

THE  HISTOLOGY  OF  CONGENITAL  SYPHILIS. 
Dr.  C.  LEVADi'rt  has  pulilishod'  an  imjiortant  histo- 
logical study  of  the  lesions  found  in  congenital  syphilis 
and  their  relation  to  the  distribution  of  Schaudinn's 
Sjnrochaeta  pallida.  His  observations  are  based  on 
material  obtained  from  the  bodies  of  6  syphilitic 
offspring.  One  of  these  survived  birth  for  a  period  of 
about  thi-ee  months ;  the  remaining  5  were  eitlier  still- 
born or  died  very  shortly  after  birth.  The  author  finds 
that  the  tissues  which  contain  Schaudinn's  parasites 
in  greatest  numbers  are,  in  descending  order,  the 
liver,  the  lungs,  the  suprarenal  capsules,  and  the  skin. 
These  situations  correspond  precisely  to  the  regions  for 
which,  as  shown  liy  histological  examinations  and  naked- 
eye  appearances,  the  syphilitic  process  has  an  especial 
predilection.  These  observations — which  are  supported 
by  the  fact  that  in  regions  which  have  preserved  their 
noi-nial  aspect  and  are  less  frequently  attacked  by  the 
syphilitic  process,  such  as  the  brain  and  the  kidneys, 
tiie  spirilla  are  either  absent  or  rare— are  sufficient 
definitely  to  exclude  the  hypothesis  that  the  Spirochacia 
pallida  may  be  no  mori^  than  a  secondary  infection. 
Moreover,  the  demonstration  of  large  numbers  of  spii-illa, 
in  stillborn  fetuses,  and  in  infants  which  died  after 
the  first  few  inspirations  and  had  received  nothing 
within  their  digestive  tracts,  renders  the  secondary- 
infection  theory  completely  out  of  the  (|uestion.  There 
also  appears  to  bo  a  direct  relationship  between  the 
type  of  the  infection  and  the  distribution  of  the  s)>iro- 
c'haclcs.  In  the  acute  form.s,  which  terminate  rapidly 
in  the  death  of  the  infant,  the  parasites  are  more  widely 
distributed,  whilst  in  a  case  of  more  tardy  developnuMit 
the  organisms  were  found  to  be  mainly  located  in  the 
liver,  the  organ 'which  is  the  seat  of  election  for  the 
1  Ann.  de  rinsl.  PttStcni;  Januiiry,  1906. 
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syphilitic  process.  There  can  be  no  doubt  that  the 
blood  stream  is  the  channel  by  which  the  organisms  are 
transmitted,  and  this  fact  is  attested  by  the  perivasi-ular 
disposition  of  the  spirilla  in  organs  such  as  the  spleen 
and  the  lung;  but  the  blood  is  not  the  medium  which 
they  choose  as  favourable  for  their  development.  Their 
intravascular  occurrence  is  relatively  rare,  a  feature 
which  is  in  marked  contrast  with  the  septicaemic 
character  of  other  forms  of  spirillosis  met  with  in 
animals  and  man.  The  Spirochaeta  pallida  escapes  from 
the  blood  vessels  as  soon  as  possible,  and  then  begins  to 
multiply  in  the  cellular  tissues.  According  to  Dr. 
Levaditi,  it  has  a  special  affinity  for  glandular  e]>i- 
thelium,  and  has  the  power  of  penetrating  the  relatively 
intact  protoplasm  of  epithelial  cells,  such  as  those  of  the 
liver,  kidney,  suprarenal,  and,  probably,  the  sudoriparous 
glands.  He  therefore  considers  it  an  error  to  suppose 
that  the  syphilitic  virus  attacks  exclusively  the  vascular 
system  and  the  connective  tissues.  Dealing  with  the 
typical  changes  which  characterize  the  syphilitic  pro- 
cess, namely,  endarteritis  and  periarteritis,  infiUration 
of  the  connective  tissue  with  mononuclear  cells  followed 
by  sclerosis,  and  degeneration  of  parenchymatous  cells, 
Dr.  Levaditi  raises  the  (juestion  whether  these  changes 
are  due  to  the  direct  action  of  the  spirochaetes  or 
whether  they  are  partly  attributable  to  the  intervention 
of  certain  soluble  products  elaborated  by  these  parasites. 
He  is  inclined  to  accept  the  former  alternative,  since  he 
finds  that  the  spirochaetes  are  found  in  active  multipli- 
cation in  exactly  those  places  where  the  morbid  histo- 
logical processes  are  at  work.  In  speaking  of  the  efforts 
of  the  l)ody  to  resist  the  invasion  of  the  parasites,  the 
author  asserts  tliat,  even  in  the  fetus,  there  is  clear 
evidence  of  a  phagocytic  action. 


ELECTRICAL  QUACKERY. 
We  have  receivc<l  from  a  medical  practitioner  the 
letters  sent  from  the  London  office  of  an  enterjjrise 
trading  under  the  title  of  the  British  Electric  Institute 
to  a  patient  of  his  who  was  suffering  from  peripheral 
neuritis  and  was  persuaded  by  a  friend  to  make  in- 
quiries as  to  its  terms.  In  the  first  instance  the 
applicant  received  a  copy  of  a  book,  and  a  blank 
form  to  fill  up  giving  some  account  of  his 
case  ;  these  have  not  reached  us,  but  we  have  the 
"Diagnosis  of  Case  No.  3,895,"  which  covers  eleven 
pages  of  type-written  matter.  The  length  of  this  docu- 
ment suggests  that  the  flies  who  wander  into  the  web 
of  these  spiders  cannot  be  numerous,  since  it  has 
the  appearance  of  having  been  written  ad  hoc  and 
must  have  taken  some  time  to  prepare.  It  is  an 
amazing  and  amusing  piece  of  ignorant  verbosity,  in 
which  the  patient  is  informed  that  "  The  cure  of  rheu- 
"  niatism  is  one  that  we  have  made  a  speciality  of  for 
"years,"  and  that  "Ther?  are  many  forms  of  rheu- 
"  matism,  but  whatever  they  may  be  and  wherever  they 
"  may  settle,  'Ajax'  Dry-Cell,  if  used  according  to  direc- 
"  tions  will  drive  the  disease  from  the  system,  and 
"  cause  a  complete  cure."  His  "  complaint  is  caused  by 
'■  an  accuniulation  of  uric  aciil,  and  other  poisonous 
"  substances  in  your  Ijlood,"  hut  this  condition  is  due  to 
his  liver,  which  "if  healthy  and  strong  coulcl  filter  from 
'•  the  imjiurities  from  the  blood."  Having  served  its 
purpose  for  this  '-diagnosis,'  the  liver  is  dropped  and 
in  the  remainder  of  the  letter  the  kidneys  are  specially 
referred  to  as  the  organs  affected,  possibly  because 
the  apparatus  is  worn  round  the  waist  and,  there- 
fore, its  action  is  more  convenit^ntly  oxi)lained  as 
a  kidney  stimulator.  The  "  nervous  system,"  stomach, 
and  bladder  are  all,  however,  said  to  be  in  need  of  the 
health-giving  action  of  electricity.    The    writer  says: 

"  Wc  do  not  hesitate  to,  assure  you,  Mr. ,  tluit  we 

"  have  a  certain  remedy  for  the  com[)laint,  one  whicli 
"will  cause  a  complete  restoration  of  your  health  and 


"  strength,"  and  so  he  runs  on  for  eleven  pages  of 
ungrammatical  and  ignorant  stuff,  of  which  the  follow- 
ing may  be  taken  as  a  sample  :  ''Now  with  reference  to- 
"  your  piles.  The  origin  of  this  trouble  is  congestion  of 
•'  the  abdominal  venous  circulation,  together  with  a 
■•  relaxation  and  distension  of  the  muscles  leading  from 
'•  the  small  of  the  back  to  the  bowels."  Varicocele  is  said 
to  be  a  "congestion  of  the  lilood  upon  the  inner  walls  of 
"  the  veins,"  while  the  peculiar  effect  of  electricity  when 
properly  applied,  of  "  dissolving  ami  scattering  conges- 
'•  tion,  is  the  secret  of  its  success."  The  writer  seems  to 
have  some  doubt  of  his  ability  to  carry  conviction  to 
his  reader,  for  he  adds  this  appeal :  "  You  may  not  have 
"  full  confidence  in  the  treatment  we  are  offering  you, 
"  but  it  is  worthy  of  your  most  serious  consideration." 
The  patient  is  recommended  to  purchase  an  appliance 
with  special  attachments,  prices  7  guineas,  10  guineas, 
and  15  guineas,  the  differences  being  in  their  strength, 
the  patient  being  naturally  advised  to  buy  the  strongest, 
which  is  also  the  most  costly,  if  he  desires  to  get  well 
quickly.  The  next  letter  indicates  that  the  patient 
demurred  to  pay  such  a  large  sum  of  money ;  he  is 
therefore  told  that  a  substantial  deposit  will  be  ac- 
cepted, the  balance  to  be  paid  inconvenient  instalments- 
but  even  this  generous  offer  was  not  accepted,  and  the 
patient,  who  was  evidently  a  mistrustful  person,  asked 
to  have  the  apparatus  sent  "  on  trial."  This  pro- 
posal was  met  with  a  fine  show  of  indignation  as  being 
"against  all  rules  of  professional  etiquette."  It  would 
jeopardize  their  reputation  '■  bj'  prejudicing  oiu-  posi- 
■'  tion  with  the  medical  profession";  rather  than  run  this 
risk  they  would  even  lose  the  sale  of  the  appliance, 
their  desire  above  all  things  being  to  obtain  "  the  sup- 
"  port  of  the  medical  profession."  The  writer  adds  that 
"we  stand  very  high  with  all  physicians  who  have  taken 
"  the  trouble  to  investigate  our  claims,  and  inspect  our 
"  Appliances."  His  business  principle  evidently  is  cash 
in  advance,  and  he  considers  that  it  is  only  "firms  and 
"  individuals  of  a  questionable  character "  who  are 
willing  to  part  with  their  appliances  on  trial.  Although 
calling  itself  the  British  Electric  Institute,  the  literary- 
style  and  the  spelling  are  American.  It  is  scarcely 
doubtful,  therefore,  that  our  fellow-countrymen  are 
indebted  to  their  Transatlantic  cousins  for  the  ques- 
tionable advantages  of  the  Ajax  Dry-Cell,  as  they  are 
also  for  nine-tenths  of  the  (juackery  which  supports,  and 
is  supported  by,  the  cheap  newspapers  and  magazines. 


THE  CANCER  CURE  IN  SOUTH  AFRICA. 
From  an  article  by  Dr.  .lohn  Muir,  District  Burgeon,. 
Sterkstroom,  which  appears  in  the  South  African 
Medical  Review  of  .lanuary  25th,  it  may  be  gathered  that 
South  Africa  is  a  happy  hunting  ground  for  the  cancer- 
curer.  His  methods  are,  perhaps,  a  trifle  antiquated. 
One  dainty  aiqjlication  of  frogs  Dr.  Muir  traces  back  to 
Theophilus  Bonet,  and  he  makes  the  interesting  sug- 
gestion that  the  prescription  of  the  seventeenth  century 
Geneva  physician  may  have  been  taken  to  Africa  by 
some  of  the  Huguenots,  who  sought  a  refuge  there  after 
the  revocation  of  the  Edict  of  Nantes.  As  an  illustration 
of  the  use  of  frogs  for  the  cure  of  cancer.  Dr.  Muir  cites 
a  case  from  a  Dutch  book  of  recipes,  an  eighth  edition  of 
which  was  published  in  1905.  It  is  there  gravely 
recorded  that  a  woman  suffering  from  a  cancer  of  the 
breast,  "which  was  already  so  severe  that  eight  holes 
"  had  been  eaten  into  it,"  applied  to  it  eight  frogs 
in  a  muslin  bag.  The  frogs  at  once  fastened 
on  the  diseased  part  as  firmly  as  leeches. 
"  Wluui  they  had  sucked  to  repletion  they  dropped 
"  off  in  violent  convulsions  without  the  sucking  causing 
"pain."  This  process  was  repeated  until  120  frogs  had 
been  applied.  The  breast  was  cured,  but  the  frogs  died. 
When  Mr.  Coleridge  has  Btot)ped  the  "torture"  of  frogs 
by  i)hysiologist8  in  this  country  and  sighs,  like  another 
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Alexander,  for  otlier  worlds  to  conquor,  he  may  porlmps 
be  induced  to  turn  his  attention  to  the  proteution  of 
"batrachiaiis  from  the  eancor-curors  in  South  Africa. 
Another  Dutch  domestic  remedy  for  cancer  is  the  ai)|)li- 
vation  of  the  liver  of  a  tortoise.  Of  indigenous  Ihm'IihI 
remedies  the  most  popular  seems  to  be  the  "cancer  I )Usli," 
•or  ■'  kanker  hoschje,"  the  Siilln'flandia  frutescnis  li.  Iti-., 
■order  I.oguminosac.  An  infusion  is  made  of  the  hark 
and  leaves,  and  a  cupful  taken  interniilly  thrice  a  day. 
On  the  veld  the  external  application  of  the  oil  which 
accumulat(-s  in  the  pipe  of  n  (.\i\gga,  (Cdnnabia  xativa)  is 
considered  the  sovran'sl  thinp  for  cancer.  "  If  the  roots 
■"  die  and  l)ecome  elevated,  pull  them  out  with  pincers." 
This  remedy  is  said  to  have  cured  cancer  in 
■certain  cases  in  three  djiys.  Dr.  JNfuir  quotes  a  letter 
from  Dr.  Bashford,  the  Director  of  the  Cancer  Research 
Fund,  stating  that  a  considerable  niunber  of  the  reme- 
•dies  used  by  cancer-curers  in  South  Africa  have  been 
forwarded  to  him  by  the  proprietors.  .Vlthough  jiut 
forward  as  herbal  remedies,  they  have  on  analysis  been 
found  for  the  most  part  to  contain  as  their  active  in- 
gredients antimony,  arsenic,  lead,  and  zinc  chloride.  As 
instances  of  cases  treated  by  quacks.  Dr.  Muir  cites  one 
of  fatty  tumour  in  which  a  large  hole  was  eaten  by 
caustics ;  one  of  neuralgia  of  the  breast  in  a  nervous, 
ill-nourished  woman,  where  the  "cure"  had  only  gone 
to  the  extent  of  excoriation  ;  one  of  dental  fistula  caused 
liy  a  bad  tooth  in  a  young  lady  in  which  the  (luack  had 
vlestroyed  much  of  the  cheek ;  and  one  of  a  small 
angioma  on  the  tip  of  the  nose  in  a  young  lady.  The 
nose  was  much  disfigured  after  the  "  cure."  But  the 
<.'aneer-ourer  would  soon  lose  the  confidence  even  of  the 
■credulous  if  he  did  not  succeed  now  and  then.  The 
<:ases  in  which  he  succeeds  are  for  the  most  part  rodent 
rilcers  and  small  localized  epitheliomas  in  the  early 
stage.  Dr.  Muir  says  that  many  cases  of  rodent  ulcer 
have  been  cured  by  South  African  quacks  by  the  use  of 
caustics  and  escharotics,  such  as  arsenic  and  zinc 
chloride. 

POISONING  BY  SODIUM  ARSENITE. 
The  recent  case  in  which,  over  a  period  of  four  weeks,  a 
servant  administered  sodium  arsenite  in  the  form  of 
"weed  killer"  to  the  family  with  whom  she  was  living, 
i-aises  in  a  definite  form  several  points  of  interest.  It 
■was  pretty  conclusively  proved  at  the  trial  that  there 
was  no  desire  on  the  part  of  the  girl  to  kill  any  one  or 
even  to  cause  serious  injury,  the  striking  feature  of  the 
case  from  the  mental  side  being  the  inadequacy  of  the 
motive  and  the  absence  of  strong  feeling  of  any  sort  on 
her  part.  Dr.  Hoar,  who  had  the  girl  under  observation 
whilst  she  was  in  Maidstone  Gaol,  found  her  to  be 
morose  and  sullen,  but,  with  regard  to  her  crime,  only 
interested  in  it  as  an  experiment ;  he  discovered  no 
delusions,  and  gave  it  as  his  opinion  that  it  was  a  case 
of  moral,  but  not  of  legal,  insanity.  Dr.  Griffiths  of 
Holloway  Gaol,  on  the  other  hand,  considered  her  to  be 
insane.  Mr.  Justice  Grantham,  before  whom  the  case 
was  tried,  decided  that  she  was  quite  sane,  and,  of 
course,  the  legal  and  not  the  medical  opinion  deter- 
mined the  nature  of  the  sentence.  In  the  interests 
of  the  general  public,  however,  there  is  no  doubt 
that  there  is  distinct  danger  in  leaving  a  person 
at  large  who  is  so  incapable  of  understanding  the 
nature  of  a  crime  that  she  administers,  not  once, 
but  repeatedly,  a  strong  poison,  and  afterwards  can  give 
no  better  excuse  for  having  done  so  than  that  her 
mistress  wanted  her  to  go  to  church,  or  that  she  had 
not  spoken  to  her  for  three  days,  and  further,  who 
when  the  results  of  her  action  are  pointed  out  to  her' 
evinces  only  a  mild  curiosity  in  them,  professing  to  look 
upon  the  whole  affair  as  a  somewhat  interesting  experi- 
ment. Such  a  mental  state  surely  demands,  on  the  one 
hand,  treatment  in  an  asylum  rather  than  in  a  prison  ; 
whilst,  on  the  otlier,  the  determiijation   of  when  su(,'h 


a  person  should  be  again  allowed  her  liberty,  should 
depend  upon  the  condition  of  her  mind  at  the  time,  and 
not  upon  the  arbitrary  termination  of  a  three  years' 
sentence.  The  judicial  point  of  view  in  this  case 
aiiparently  was  that  there  was  a  lack  of  S(df-con- 
trol  on  the  part  of  the  prisoner,  and  that  therefore 
punishment  was  indicated  as  a  deterrent  to  further 
wrong-doing  when  she  came  out  of  prison.  The  inevi- 
talilc  uu'dical  conclusion  from  the  evidence,  however, 
api)cars  to  be  that  the  gii-l  was  mentally  incapable  of 
appreciating  the  seriousness  of  the  results  likely  to 
accrue  from  her  actions  either  to  her  victims  or  to 
herself,  that  she  was  incapable  of  understanding 
the  nature  of  her  crime,  and  was  in  fact  insane. 
The  chief  point  of  interest  from  the  clinical  side  was 
that  owing  to  the  greater  solubility  of  sodium  arsenite 
than  of  the  ordinary  white  arsenic  the  amount  of  arsenic 
dissolved  in  the  milk,  tea,  or  soup  in  which  it  was  given 
was  probably  considerable,and  its  solution  complete,  with 
the  result  that  almost  immediate  and  effective  emesis 
occurred  on  each  occasion  on  which  the  poison  was 
taken.  Consequently  there  was  not  as  much  purging  as 
would  have  occurred  had  the  arsenic  been  in  the 
common  form.  For  the  same  reason  recovery  was 
rapid  in  the  intervals  during  which  no  poison  was  being 
taken,  and  the  depressing  effects  were  not  very  marked. 
At  the  same  time  the  quantitj'  of  arsenic  absorbed 
must  have  been  relatively  small,  as  it  was  only  towards 
the  end  of  the  fourth  week  that  the  classical  symptoms 
of  chronic  arsenical  poisoning  developed. 


BREAD  AND  MILK. 
During  the  recent  discussions  on  the  causes  of  physical 
degeneration  one  factor  has  emerged  with  great  promi- 
nence, namely,  the  almost  universal  tendency  in  chil- 
dren to  early  decay  of  the  teeth,  with  all  its  disastrous 
consequences  to  nutrition  and  development.  It  is  now 
practically  demonstrated  that  one  of  the  causes  of  this 
decay  of  the  teeth  is  the  general  use  of  bread  made  from 
flour  which  has  been  prepared  Ijy  the  modern  steel 
roller  process  instead  of  ground  as  of  old  between  an 
upper  and  a  nether  millstone.  It  is  to  be  feared, 
however,  that  comparatively  few  of  the  profession  at 
large,  and  still  fewer  of  the  public,  understand  what  is 
really  the  difference  between  the  two  processes.  This 
difference  is  clearly  explained,  and  its  importance 
emphasized,  in  an  article  entitled  Bread,  by  Mr.  Francis 
Fox,  which  appeared  in  Macmillan's  Ma(iazine  a  short 
time  ago.  The  writer  points  out  that  a  grain 
of  wheat  consists  of  the  germ,  which,  of  course, 
is  rich  in  proteids  and  fats,  surrounded  by  an 
envelope  of  starch  provided  for  its  nutrition,  and 
enclosed  in  a  cuticle.  In  the  old  process  of  milling 
the  grain  was  ground  in  its  entirety,  only  the  cuticle 
being  removed  in  the  form  of  bran.  In  this  way  flour 
was  prepared  which  contained  all  the  three  elements 
of  food— proteids,  fats,  and  cai-bohydrates— in  their 
proper  pi'oportions,  and  bread  baked  from  such  flour 
was  truly  called  the  "staff  of  life."  When,  however, 
the  modern  craze  for  perfectly  white  flour  and  breail 
came  in,  millers  at  once  set  to  work  to  eliminate  the 
germ,  which,  while  it  contained  two  out  of  the  three 
necessary  elements  of  food,  was  guilty  of  colouring 
the  flour  yellowish  or  brown.  To  this  end  the  steel- 
roller  process  was  introduced,  \<y  which  the  germ  is  not 
crushed  but  flattened  out  into  a  little  disc,  which  is 
removed  from  the  flour  by  a  process  of  sieving.  The 
situation  may  perhaps  be  appreciated  if  we  say  that 
the  modern  process  of  milling  would  be  exactly  paral- 
leled if  we  were  to  prepare  eggs  for  the  table  by  first 
removing  their  yolks.  On  these  grounds  the  writer  of 
the  article  makes  a  strong  appeal  to  the  public  to 
assist  in  creating  a  demand  for  the  old-faslvioned 
flour  known  as  "households  'or  "  seconds,"  and  he  gi»eS' 
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some  information  as  to  where  this  can  he  obtained.  At 
present  it  is  almost  unattainable  in  the  provinces, 
although  there  are  certain  proprietary  articles  which 
are  practically  the  same  thing.  For  these,  however,  a 
higher  price  is  actually  charged  to  the  consumer, 
although  ordinary  "  seconds  "  are  j-egarded  as  an  inferior 
article,  and  are  therefore  cheaper  than  the  ordinary 
"best  quality"  of  flour.  In  spite  of  the  slip  which 
describes  the  wheat  germ  as  '-rich  in  proteid  or  fat."  the 
article  is  a  most  valuable  one,  and  contains  information 
which  should  be  as  widely  disseminated  as  possible. 
A  more  recent  number  of  the  same  magazine  contains 
an  article  on  similar  lines  concerning  milk,  and  the 
policy  of  providing  the  public  with  simple  and 
accurate  instruction  on  these  important  topics  is  one 
which  certainly  merits,  and  is  sure  to  oljtain,  the  hearty 
co-operation  of  the  profession. 


A  COUNTERBLAST  TO  EUTHANASIA. 
The  proposals  to  legalize  the  killing  of  sufferers  from 
hopeless  disease  seems  to  be  taken  nrore  seriously  in 
America  than  might  have  been  expected.  We  learn 
from  American  Medicine  that  a  Bill  has  been  introduced 
into  the  New  York  Assembly  providing  that  any  person 
'•  who  by  word  of  moulh,  or  by  written  or  printed  cir- 
"  culars,  message,  letters,  documents,  pamphlets,  news- 
"  paper  or  magazine  articles  or  publications  of  any  kind, 
'•  made,  issued  or  circulated  by  him  or  liis  authority. 
"  advocates  or  teaches  the  duty,  necessity  or  propriety 
'•  of  putting  to  death  by  legal  sanction  or  otherwise, 
'■  persons  afflicted  with  an  incurable  mental  or  physical 
•■  disease,  because  of  their  said  condition,  is  guilty  of  a 
■•  felony."  Legislation  of  this  kind  is  as  hysterical  as 
that  against  which  it  is  directed.  Moreover,  it  must 
tend  to  defeat  its  own  purpose.  Besides  declared 
cranks,  there  are  always  a  number  of  people  in  any  com- 
munity who  are  by  the  temper  of  their  minds  ''  agin  the 
Government";  and,  if  such  a  measin-e  as  that  referred 
to  evei- chanced  to  become  law,  they  would,  simply  in 
a  spirit  of  opposition,  advocate  the  thing  whicii  it  is 
meant  to  proscribe. 

THE  REFORM  OF  THE  CORONER. 
There  is  an  old  proverb  to  the  effect  that  '-Too  far  east 
is  west,"  and  that  notable  person,  Mr.  Troutlieck.  is 
engaged  in  exemplifying  it.  His  divagations  against 
medical  men  have  led  him  so  far  round  the  circle  that 
he  is  now.  though  unconsciously,  treading  in  the  steps 
of  the  medical  profession  itself.  jMr.  Troutbeck,  in 
short,  wishes  to  reform  the  coroner's  court  and  all  its 
connected  procedure  ;  so  do  most  of  us.  He  also  wishes 
to  see  the  regulations  with  regard  to  death  certification 
amended;  so  do  we  all.  Mr.  Trnutl)eck.  however, 
combines  his  two  reforms  in  one.  He  would  make  it 
illegal  for  anybody  to  be  buried  except  on  a  medical 
certificate  or  a  coroner's  order,  given  under  medical 
advice,  and  apparently  he  would  take  steps  to  ensure 
that  medical  certificates  were  given  only  by  medical 
men  who  have  real  and  personal  knowledge  of  the  death. 
All  such  certificates  he  would  have  sent,  not  to  the 
registrar  of  births  and  dcatlis,  Imt  to  a  new 
ufRcial,  whom  he  would  name  •'  Medical  Investi- 
gator." It  would  be  the  duty  of  this  official  to 
inspect  the  bodies  of  all  persons  in  res])ect  of  whom 
he  received  certificates.  If  satisfied  of  the  accuracy  of 
the  certificates  and  of  the  absence  of  any  need  for  further 
inquiry,  he  would  initial  it  and  forward  to  the  registrar 
of  births  and  deaths.  In  the  contrary  case,  ho  would 
order  the  removal  of  the  body  to  the  puljlic  mortuary 
and  inform  anoth<'r  new  official  called  the  Coroner's 
I'athologist.  This  officer  would  take  such  steps  as  ho 
thought  necessary  to  ascertain  the  cause  of  death  an<l 
then  advise  the  coroner  as  to  whether  any  imiucst  was 
necessary.    Under  this  system   it   is  obvious   tliat  tlic 


position  of  a  coroner  would  be  materially  altered  ;  his* 
functions  would  no  longer  be  hybrid  but  purely  execu- 
tive and  legal.  His  power  for  good  and  evil  would, 
indeed,  be  so  severely  clipped  that  it  is  conceivable 
that  the  suggestions  come,  not  from  Mr.  Troutbeck  in 
the  flesh,  but  from  a  self-accusing  astral  body.  Far  be- 
lt from  us  to  do  anything  to  dissuade  Mr.  Troutbeck 
from  reforming  himself  out  of  existence,  but  really  sc 
drastic  a  step  is  not  essential  to  the  establishment  of 
adecpiate  protection  for  the  public.  This  Mr.  Troutbeck 
will  learn  for  himself  if,  before  he  talks  further  on  the- 
subject,  ho  will  take  the  trouble  to  read  the  Report  of  the 
Select  Committee  of  the  House  of  Commons  in  1893.  and 
will  supplement  this  liy  studying  the  exhaustive  review 
of  the  whole  matter  puWishcd  in  the  British  Mkihcal. 
Journal  in  19C0  (vol.'ii,  pages  1509, 1579,  1647.  1736,  and. 
1797).  He  will  find  that  in  all  his  points  he  has  been 
anticipated  in  a  practical  manner  by  persons  who  really- 
understand  the  subject,  and  may  perhaps  be  led  to  refrain 
from  endeavouring  to  foist  into  the  conditions  of  fife  in 
England  what  appears  to  lie  merely  a  crude  hotch-potch 
between  the  French  system,  which  is  responsible  for  the- 
expression  '■  The  doctor  of  the  dead,"  and  the  leading 
features  of  a  Bill  inti-oduced  last  year  in  the  Legislative 
Assembly  of  New  York  State. 


WAR  OFFICE  SCHEME  FOR  A  MEDICAL  RESERVE, 
The  following  statement  has  lieen  issued  by  the  War 
Officc :  It  is  impossible  to  maintain  in  times  of  peace- 
the  whole  of  the  medical  personnel  necessary  for  an- 
army  in  the  field,  and  it  has  therefore  been  determined 
to  deal  with  the  deficiency  in  the  medical  officers- 
required  by  the  formation  of  an  Army  Medical" 
Reserve,  subject  to  the  rules  [that  govern  the  employ- 
ment of  Reserve  officers  generally.  It  is  propose(f 
to  commission  young  medical  men  in  the  Army  Medical 
Reserve,  the  rank  on  joining  to  1)6  that  of  Lieutenant,, 
with  promotion  to  Captain  after  three  and  a  half 
years'  satisfactory  service.  A  practitioner  joining 
the  Reserve  would  have  to  undergo  a  course  of 
training  and  instruction  at  the  Depot  of  the  Royal' 
Army  Medical  Corps  at  Aldershot,  during  whichi 
time  he  would  receive  the  pay  and  allowances- 
of  an  officer  of  his  rank  in  the  R.A.M.C.  If  this-- 
probationary  period  of  service  were  satisfactory  he- 
would  be  cotffirmed  in  his  rank  and  receive  in  his 
second  and  third  years  a  retaining  fee  of  .€20  per 
annum.  He  would  then  lie  called  upon  to  undergo- 
another  course  of  instruction  preparatory  to  passing' 
the  examination  necessary  for  promotion  to  the  rank 
of  Captain,  and  during  this  course,  the  duration  of 
which  would  be  one  month,  he  would  be  paid  as  Ijcfore. 
After  ])romotion  the  retaining  fee  would  lie  increased  to 
£25  per  annum.  It  is  intended  to  limit  the  period  of 
service  in  the  Reserve  to  seven  years,  as  it  is  thought 
that  after  that  time  practitioners  would  not  care  to  incur 
the  general  liability  of  Kcserve  Officers  to  serve  at  home 
or  abroad  in  time  of  emergency.  Reserve  Officers  would 
be  able  to  resign  their  commissions  under  the  usual 
conditions. 


HOME  HOSPITALS. 
Si'EAk'iNc  at  the  annual  meeting  of  the  Home  Hospitals 
Association  for  J'aying  Patients  on  March  23rd,  Sir 
Henry  Buniett  stat(>d  that  it  had  been  found  impossible 
in  this  country  to  receive  patients  in  pay  hospitals,  and 
give  them  the  accommodation,  care,  and  skill  dcmandecf 
by  modern  conditions,  for  two  or  three  guineas  a  week. 
He  suggested,  how(?ver,  that  the  needs  of  persons  above 
the  class  of  ordinary  hospital  patients  would  be  met  in 
a  satisfactory  way  by  an  extension  of  the  system  of 
attaching  pay  wards  to  ordinary  hospitals.  He  added 
that  if  l'25O,00O  were  advanced  for  such  a  purpose,  ancf 
a  minimum  weekly  clcu-ge  of  .13  3s.  made  in  each  insti- 
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tiition  to  eiieh  paying  pationt,  tlio  result  ought  to  yield 
4  iier  cent,  on  tho  capital  outlay.  It  is  futile,  liowever, 
we  may  suggest,  to  instaiu'c  in  this  connexion  the 
example  of  foreign  couutrios,  where  all  hospitals  are 
suiiportc>l  either  by  the  State  or  hy  municipalities,  and 
in  which  nearly  every  patient  pays  something  for  his 
ninintenance,  or  has  it  paid  for  him  by  the  district  to 
which  he  lielongs.  Tho  system,  moreover,  which  Sir 
Henry  now  atlvoeatcs  is  one  to  which  the  voluntary 
supporters  of  British  hospitals  might  well  ol>ject,  for  it 
is  fairly  certain  that  paying  w-ards,  whomever  else  they 
pay,  do  not  pay  tho  cliai'ities  which  keep  lliem  open  : 
indeed,  wo  ai'e  under  tho  impression  that  Sir  Henry 
Burdctt  was  himself  some  time  ago  at  much  pains  to 
maUe  this  fact  clear.  It  is  likewise  more  than  doubtful 
whether  consulting  surgeons  attached  to  public  hos- 
pitals would  bo  ready  to  fall  in  with  any  such  plan. 
They  may  find  it  convenient  to  have  a  certain  number 
of  beds  at  their  disposal  into  which  they  can  admit 
patients  who,  though  not  of  the  ordinary  hospital  class, 
they  know  to  be  unable  to  pay  operation  fees,  but  to 
l>lacc  their  services  at  the  disposal  of  all  comers  is  quite 
a  different  matter.  If  there  lie  any  solution  of  the 
(piestion  at  all,  it  undouljtedly  lies  not  in  multiplying 
the  number  of  pay  wards  attached  to  ordinary  hos- 
pitals, or  in  the  foundation  of  new  general  hospitals 
where  treatment  would  be  bestowed  against  payment, 
but  in  the  estaldishment  of  a  sufficient  number  of  con- 
veniently placed  pulilic  nursing  homes.  Even  these  too 
w'ould  fail  to  bo  successful  unless  it  were  open  to  evei-y 
registered  medical  man  to  treat  in  them  his  own 
patients  if  they  so  desired,  and  unless  safeguards  were 
established  against  reduction  of  the  ordinary  charges 
for  attendance  and  operation  on  the  inmates  except  on 
duo  cause  shown  to  the  approval  of  a  managing 
committee. 


THE  PREVENTION  OF  PUERPERAL  FEVER. 
In  his  report  lor  19C5,  Dr.  Busheil  Anningson  (M.O.II., 
Cambridge),  expresses  the  following  opinion:  '■Many 
lives  might  be  saved  if,  in  addition  to  the  provisions 
affecting  the  midwife,  there  were  additional  provision 
made  for  the  disinfecting  and  cleansing  of  the  lying-in 
room  before  and  after  use,  and  if  needful  the  free  pro- 
vision of  clean  bedding  and  appliances  wherever  the 
midwife  considers  it  necessary.''  Of  course,  anything 
that  makes  for  cleanliness  is  a  good  thing.  The  free 
provision  of  "clean  bedding  and  appliances"  for  every 
poor  woman  who  is  about  to  have  a  baby,  for  that  is 
what  it  would  come  to,  as  no  midwife  could  refuse  to 
think  it  necessai-y,  would  no  doubt  Ije  popular  among 
the  poor.  But  the  disinfection  and  the  provision  of  free 
liodding  would  be  a  burden  on  the  rates  ;  and  therefore 
it  must  be  considered  whether  it  is  necessary,  whether 
it  would  really  save  many  lives.  riie  question  of 
the  influence  of  insanitary  conditions  in  j)roduc- 
ing  puerperal  fever  is  no  new  ijuestion.  It  was 
very  thoroughly  discussed  in  the  correspondence 
columns  of  the  British  Medical  Jotrxal  in  the  latter 
part  of  1893;  and  that  correspondence  will  show  that 
not  all  obstetricians  accept  the  doctrine  that  puerperal 
fever  is  transmitted  otherwise  than  liy  direct  contact. 
We  may  mention  one  historical  piece  of  evidence 
bearing  on  the  question.  Before  the  introduction  of 
antiseptics  there  used  to  be  frequent  outbreaks  of 
puerperal  fever  in  the  General  Lying-in  Hospital.  These 
gave  much  anxiety  to  the  committee  and  staff.  Then, 
as  now,  there  were  people  who  thought  that  puerperal 
fever  came  from  bad  drains,  smells,  etc.  Therefore  the 
committee  asked  the  late  Professor  de  Chaumont  to 
report  upon  the  sanitary  condition  of  the  hospital. 
His  report  was  to  the  effect  that  the  plan  and  construc- 
tion of  th(^  hospital  were  so  faulty  that  it  never  could 
be    made    a   place   in   which   women    covdd    safely    be 


delivered.  Yet  within  a  few  years  the  introduction  of 
rigid  antisepsis  banished  puerjicral  fever  fi-om  this 
very  defective  building.  And  altliough  disinfection  and 
clean  bedding  are  in  themselves  good  things,  over- 
insistence  upon  them,  besides  the  expense,  has  the 
possil.ile  disadvantage  of  diverting  the  attention  of 
midwife,  patient,  and  friends  from  the  thing  that  is 
really  important,  that  is,  the  making  aseptic  by  anti- 
septics of  the  midwife's  hands  and  instruments.  To 
prevent  puerperal  fever  we  want  not  only  niidwives 
trained  to  use  antiseptics,  tint  patients  and  patients'' 
friends  ti'ained  to  expect  them  to  do  so,  and  to  notice 
and  resent  omission  of  such  precautions.  There  is  no 
evidence  that  jjuerperal  fever  infection  clings  about 
buildings.  An  epidemic  has  been  reported  as  due  to 
imperfectly-washed  napkins,  but  in  that  case  the  anti- 
septic knowledge  and  habits  of  the  medical  staff  were 
not  above  suspicion. 

THE  ANNUAL  MEETING  AT  LEICESTER. 
The  President  of  the  British  Medical  Association.  Mi'. 
Geo.  C.  Franklin,  recently  entertained  the  members  of 
the  Executive  Committee  of  the  Leicester  meeting  at,  a 
soiree  at  his  residence  to  mark  the  completion  of  the 
business  in  connexion  with  the  annual  meeting  of  the 
-Association  of  1905.  The  oiiportunity  was  taken  by  the 
Committee  to  present  tho  Prosident  with  an  illuminated 
vellum  on  which  was  inscriljed  their  apiireciation  of  his 
services  for  the  welfare  of  the  Association  as  well  as  for 
the  meeting  in  .Inly  last.  Dr.  Pope,  President  of  the 
^Midland  Branch,  made  the  presentation  in  a  felicitous 
speech.  After  a  suitable  reply,  in  which  the  work  of 
the  Association  for  the  benefit  of  the  profession  was 
referi'ed  to,  tho  President  presented  to  Dr.  Bennett, 
Treasurer  of  the  meeting,  an  illuminated  [vellum  com- 
memorating his  valuable  services  towards  the  success 
of  the  meeting.  Dr.  Asfcley  Clarke  was  tho  recipient 
of  a  similar  vellum  together  with  a  gold  non-magnetic 
watch,  presented  to  him  by  the  Executive  Committee- 
for  his  work  in  tho  arrangements  for  the  meeting, 
and  in  rec-ognition  of  the  abh;  manner  in  which  he 
performed  the  arduous  duties  of  honorai-y  local 
secretary. 


The  warning  notice  with  regard  to  vacant  medical 
appointments  will  be  found  at  p.  59  of  the  advertise- 
ment columns.  In  nearly  all  instances  the  nature  of 
the  difficulty  has  been  fully  explained  in  this  column 
within  the  last  few  weeks.  The  advertisement  contains 
the  name  of  the  Honorary  Secretary  of  the  Division  or 
Branch  of  the  British  Medical  Association,  who  is  ready 
to  give  full  explanations  to  any  medical  practitioner 
who  may  be  approached  with  regard  to  accepting  an 
appointment  in  any  of  the  localities  mentioned. 

^cMral  £ioits  in  parliament. 

[From  ouis  Lobisy  Coiuiespondent.] 
The  Workmen's  Compensation  Bill  was  introduced  bv' 
the  Home  Secretary  on  Monday,  and  was  very  favourably 
received.  The  Bill  is  framed  to  include  all  workers  except 
jiolice  constables,  clerks,  domestic  servants,  or  outworkers, 
and  also  brings  in  injury  arising  from  disease.  Mr.  (ilad- 
stone  said  tliat  of  all  the  casualties  to  which  the  industrial! 
army  was  liable,  those  arising  from  disease  were  the  most 
pitiable  and  disastrous.  The  Government  jiroposcd  to 
include  in  the  Bill,  anthrax,  lead  poisouiii^.  phosphorus 
poisoning,  arsenic  poisoning,  and  ankylostcmiasis.  The 
Secretary  of  State  would  have  powers  by  Provisional  Order 
to  extend  this  provision  to  otliei'  diseases.  Another 
important  point  dealt  with  referred  to  medical  referees. 
As  the  law  now  stood,  when  there  was  an  accident  the 
injured  workman  had  to  subunt  himtelf  to  the  emi)loyer'« 
doctor,  who  reported  to  the  employer.     If  tlierc  w:is  ills- 
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agi-eemont  then  there  was  no  remedy  but  proceedings  in 
eourt.  The  Bill  provided  that  if  there  was  no  agreement, 
after  injury,  betiveen  the  employer  and  the  workman  on 
the  report  of  the  employer's  doetor,  the  emi)loyer  or  the 
workman  on  payment  of  a  fee  could  apply  to  a  Court  and 
the  Registrar  might  appoint  a  medical  referee,  whose 
judgement  would  be  final.  In  the  course  of  the  debate 
satisfaction  was  generally  expressed  at  the  inclusiim  of 
industrial  diseases,  but  some  difficulties  were  pointed  out 
as  regards  the  origin  of  disease  and  the  apportionment  of 
compensation  between  successive  employers.  The  plan  in 
work  in  the  I'otteries  was  recommended  by  one  speaker. 
Here  a  trade  fund  had  been  created,  and  no  matter  in 
whose  employ  the  person  was  injured  by  lead  jioisoning 
the  compensation  was  taken  from  the  common  fund  of  the 
whole  industry.  The  opinion  was  also  expressed  that  the 
Bill  might  be  extended  so  as  to  include  clerks  and  domestic 
servants,  and  persons  engaged  in  any  bmall  workshops. 
The  discussion  lasted  most  of  the  afternoon,  and  the  Bill 
was  then  brought  in  and  read  a  lii'st  time. 


Vdcclnalion  still  produces  many  (juestions.  Last  week 
the  President  of  the  Local  Crovernment  Board  told  Mr. 
J.  W.  Benn  that  the  usual  method  of  obtaining  lymph  at 
t'le  National  Vaccine  Establishment  was  by  vaccinating 
valves  with  vaccine  lymph  obtained  from  children.  On 
Tuesday  last  Mr.  Ramsay  JIacdonald  (Leicester)  asked 
the  President  of  the  Board  of  Education  whether  he 
had  received  an  application  from  the  Education  Com- 
mittee of  Leicester  asking  that  the  teachers  might 
be  excused  from  being  vaccinated  against  their  will  ; 
and  whether,  in  view  of  the  fact  that  vaccination  was 
no  longer  compulsory  Ijy  law,  he  will  allow  persons 
with  a  conscientious  objection  to  vaccination  to  be 
accepted  as  teachers.  3Ir.  Birrell,  in  reply,  said  that  he 
had  received  the  application  mentioned  in  the  question. 
It  had  always  been  the  practice  of  the  Board  to  require 
that  all  persons  proposing  to  be  engaged  as  teachers  should 
be  vaccinated.  He  understood  that  in  certain  districts 
local  authorities  found  it  difficult  to  obtain  teachers  owing 
to  the. fact  that  a  considerable  part  of  the  ]iopulation  had 
not  been  vaccinated.  As  it  was  the  local  authority  and  not 
the  Board  which  engaged  the  teacher,  it  was  a  matter  for 
consideration  whether  it  might  not  be  possible  to  throw 
upon  local  authorities  the  onus  of  consenting  or  refusing 
to  employ  unvaccinated  teachers.  But  the  question  was 
one  of  so  much  importance  that  he  was  not  yet  prepai-ed  to 
make  any  definite  statement.  Mr.  Arnold  Lupton  has 
given  notice  for  next  week  to  call  atti'ution  to  the  whole 
subject  of  vaccination  at  the  evening  sitting  of  Wednesday, 
))Ut  as  he  is  second  on,  the  list  his  motion  will  most 
jirobably  not  come  on. 

The  Merchant  Shipping  Acts.— The  Bill  to  amend  these 
Acts,  which  is  the  first  large  Bill  introduced  by  the 
(jovernnient  this  session,  was  explained  to  the  House  by 
the  President  of  the  Board  of  Tiade  on  its  first 
reading  last  week.  One  part  of  the  measure  relates  to  the 
scale  of  provisions  for  sailors.  Mr.  Lloyd-George  said  that 
at  the  present  time  there  was  no  statutory  scale  enforced 
upon  British  sliipowners.  The  so-called  Board  of  Trade 
scale  was  merely  a  skeleton,  and  contained  little  beyond  salt 
meat,  biscuits,  tea,  and  sugar.  In  the  great  majority  of 
cases  that  scale  was  improved  upon  considerably.  The 
owners  of  tlu-  great  liners  and  the  great  tramjJS  had 
provided  a  diet  scale  much  more  generous  than  any 
that  could  be  put  in  an  Act,  but  tlierc  was  a  minority 
of  owners  of  smaller  vessels  who  provided  a  dietary  which 
was  unsatisfactory.  Tliis  ought  not  to  l)c  allowed.  The 
(iovernment  proposed  to  make  the  minority  act  up  to  the 
standard  of  the  majority.  The  first  condition  necessary  to 
make  the  mercantile  marine  attractive  as  a  ('allingwasto 
provide  fairly  good  food.  The  (iovernment  j)ropoHed  to 
Bet  up  a  minimum  scale,  jjrinted  in  the  First  .'Schedule  of 
the  Bin,  and  ask  the  sliipowners  to  conform  to  it.  They 
must  also  have  a  j^rovision  as  regards  cooking,  and  they 
propoaed  to  require  cooks  to  be  certifi<(ited  oi'  to  have  had 
two  years'  service  at  cooking.  The  Hill  also  enfor<-ed  the 
ingpection  of  provisions  for  all  voyages,  as  well  as  for  the 
few  long  ones  now  inspected.     Tin-  iiisju'clicin  would  fiol 


be  obligatory,  but  tlie  Inspector  of  the  Board  of  Trade 
could  inspect  whenever  he  chose.  To  see  that  tlie  pro- 
visions were  good  was  a  duty  which,  when  performed, 
would  be  useful  to  the  owners  as  well  as  to  the  men.  An 
Advisory  Board  would  be  constituted  to  assist  the  Board 
of  Ti-ade  in  respect  to  diet  and  other  matters.  In  the 
debate  which  followed,  Mr.  Havelock  Wilson,  speaking  for 
the  sailors,  said  he  was  glad  a  food  scale  had  come  at  last ; 
so  far  as  he  could  judge,  it  was  not  liberal  enough.  He 
agreed  that  the  majority  of  shipowners  fed  their  men  well, 
but  there  was  a  minority  to  whom  a  scale  of  8d.  a  day 
would  seem  an  extravagance.  Sir  E.  Ropner  said  ship- 
owners would  be  ready  to  acquiesce  in  any  fair  pi'oposal  as 
regards  food.  The  suggested  scale  might  possibly  add  3d. 
a  day  to  the  cost  per  man,  the  present  cost  in  steamships 
being  13d.  to  15d.  There  could  be  no  objection  to  the 
inspection  of  food.  Several  other  members  spoke,  and  the 
Bill  was  read  a  first  time  without  a  division.  The  second 
reading  was  taken  on  Tuesday  last,  and  the  discussion 
lasted  most  of  the  afternoon.  There  was  a  general  approval 
of  the  Bill,  and  especially  of  the  dietary  and  the  cooking 
provisions.  Mr.  Havelock  AVilson  complained  that  a  sick 
sailor  when  sent  home  from  a  foreign  port  had  all  the 
expenses  of  his  return  deducted  from  his  wages,  and  so 
was  often  landed  penniless  or  in  debt. '  Mr.  Lloyd-George 
said  the  food  scale  had  been  considered  very  carefully,  and 
on  the  whole  it  was  a  better  scale  than  that  introduced  into 
the  navy.  He  contended  that  the  Bill  was  a  sailoi-s'  Bill. 
The  second  reading  was  agreed  to,  and  the  measure 
referred  to  the  Standing  Committee  on  Trade. 


The     Public    Health    Acts    Amendment    Bill     was    read 

a  second  time  in  the  Lords  on  Tliursdaj  in  last  week. 
This  is  the  mea.'^ure  which  Lord  Hyllon  pat^sed  through 
the  House  of  Lords  last  year,  but  it  made  no  progress  in 
the  Commons.  The  object  of  the  Bill  is  to  encourage  the 
building  of  cottages  in  rural  districts  by  relieving  builders 
of  tlie  severe  conditions  now  imposed  by  by-laws.  It  also 
provides  an  easy  method  of  settling  difficulties  as  to  the 
construction  of  the  by-laws.  Lord  Zouche  supported  the 
second  reading,  and  said  that  all  the  witnesses  before  the 
Select  Committee  to  which  the  Bill  was  referred  last  year 
urged  some  amendment  of  the  present  by-laws.  Lord 
Carrington  said  the  Government  wei'e  in  entire  sympathy 
with  the  principle  of  the  Bill,  believing  that  the  building 
by-laws  now  in  force  required  revision  and  amendment. 
Several  clauses  would  have'to  be  recast,  and  among  other 
objections  he  pointed  out  tliat  the  Bill  gave  fresh  powers 
to  the  Local  Govei-nment  Board,  and  most  people  thought 
that  would  be  resented  by  local  authorities.  It  must  in 
any  case  be  an  experimental  Bill,  of  which  the  operation 
would  have  to  be  carefully  watched.  Lord  Bm-ghclere 
supported  the  second  reading,  as  the  measure  might  help 
to  check  rural  depopulation. 


The  Physique  ot  Recruits  for  Yeomanry  and  Volunteers 

was  the  subject  of  a  question  by  Mr.  Vivian  last  week,  who 
sought  to  relax  the  regulations  as  to  the  physical  develop- 
ment and  the  teeth  of  recruits.  The  Secretary  of  State  for 
War  said  he  was  not  aware  of  any  reasons  for  considering 
that  the  standard  laid  down  was  too  high,  and  none  were 
suggested  by  the  questioner.  As  regards  teeth,  there  was 
no  fixed  standard,  and  the  matter  was  left  to  the  judgement 
and  discretion  of  the  examining  officer. 


The  Notification  of  Births — The  Police  and  Sanitaiy 
Committee,  when  the  Iludderslield  Corporation  Bill  was 
befori-them  last  week,  had  to  consider  a  clause  providing 
for  the  notilication  of  all  births  to  the  Local  Authority 
within  forty-eight  hours  of  the  event  in  addition  to  the 
ordinary  registration.  The  object  of  the  proposal  is  to 
enable  advice  and  assistance  to  be  given  to  poor  mothers 
for  Uh:  rearing  of  their  infants,  and  by  this  means  to  reduce 
the  infantile  mortality.  ?tir  William  Broadbent  gave 
evidence  in  favour  of  the  proposal,  and  argued  that  it 
generally  accepted  it  would  prevent  the  sacrifice  of  infant 
life  from  ignorance  and  poverty.  The  Committee  approved 
of  the  clause  being  in  operation  for  five  years,  witli  a 
IM'iialty  of  208.  for  neglect  of  notification. 
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The  General  iNi'iitMAitv. 
Tin;  138tli  rt'pnit  of  tlio  UciU'i-al  Inliniuiry  at  I.cttis  was 
prcseiitfil  at  tlic  annual  moetinti  liclil  undiT  the  i-liaiiman- 
.ship  cif  Mr.  ('harlfs  Luptim.  tht-  Ti'casurcr,  on  iMarch  22n(l. 
Tln>  number  of  patients  Iroalol  in  the  various  departments 
has  already  lieen  connnented  on  in  this  column,  as  the 
statisties  for  1905  were  availahle  some  weeks  ago.  It  may 
be  remembered  that  last  year  Mr.  huplon  made  some  very 
interesting  remarks  on  the  comparisons  which  were  often 
drawn  between  dillerent  hospitals  as  to  expense  of 
maintenance,  such  comparisons  being  based  on  the  figures 
given  in  annual  reports  under  the  heading  of  '•  cost  per 
bed."  He  showed  tliat,  unless  the  cost  per  bed  was  worked 
out  in  precisely  the  same  way  in  ditl'erent  hospitals, 
erroneous  and  misleading  impressions  were  apt  to  be 
produced.  The  average  cost  of  each  in-patient  for  treat- 
ment, nursing,  and  maintenance  was  £3  9s.  Zid.,  or, 
including  every  item  of  ordinary  expenditure.  £3  19s.  lid., 
the  former  sum  being  at  the  rate  of  £1  4s.  9id.  per 
week  and  the  latter  at  that  of  £1  8s.  5W.  The  average 
cost  of  each  occupied  bed,  based  on  the  total  ordinary 
expenditure,  was  £73  8s.  84d.,  or,  exclusive  of  fittings, 
repairs  to  the  buildings,  etc., £64  2s.  7id.  Including,  how- 
ever, the  whole  of  the  expenditure,  except  the  cost  of 
maintaining  the  Ida  and  Robert  Arthingtwi  Hospitals, 
and  deducting  the  estimated  cost  of  the  out-patients,  the 
cost  per  bed  worked  out  at  £78  2s.  Id.  as  against 
£76  12s.  5ld.  for  the  previous  year.  This  increased  cost 
of  occupied  beds  was  due  to  large  repairs  and  renew-als, 
and  additional  machinery  in  the  laundry  (£606).  new 
machinery  for  ventilating  the  operating  rooms  (£230), 
lieating  the  Nurses'  Old  Home  (£326),  certain  extensions 
of  the  terrace  and  the  building  of  a  verandah  (£512), 
amounting  in  all  to  £1,686,  being  equal  to  £4  13s.  4|d. 
per  occupied  bed.  It  has  been  pointed  out  in  this 
column  how  the  consumption  of  stimulants  has  de- 
creased in  the  Infirmary  since  the  plan  was  adopteil  of 
providing  each  member  of  the  honorary  staff  with  a 
weekly  return  showing  the  patients  who  were  under 
hiscarehaving  stimulants,and  when  they  wereordered.  This 
return  is  welcomed  by  the  honorary  stati',  as  are  also  more, 
recent  returns  showing  the  cost  of  massage  for  patienis  wlio 
are  under  the  care  of  each  of  them,  the  number  of  extra 
nurses  employed  in  respect  of  these  patients,  the  number 
of  prescriptions  the  dispensing  of  which  is  above  a  certain 
sum,  and  the  cost  of  any  dressings  used.  The  cost  of  the 
dressings  used  in  each  of  the  wards  is  also  circulated,  and 
in  this  way  it  is  hoped  that  extravagance  may  be  guarded 
against. 

The  method  whicli  has  been  adopted  for  some  years  to 
prevent  the  abuse  of  the  charity  by  exercising  supervision 
over  the  applicants  for  treatment  was  exjilained  in  this 
column  last  year  (vol.  i,  page  743).  It  is  felt  that  the  work 
of  the  inspector  is  productive  of  good,  not  only  by  sifting 
out  those  who  should  not  have  apjjlied  tor  gratuitous 
treatment  at  a  public  institution,  but  probably  also  by 
deterring  others  who  are  aware  of  his  existence  from  try- 
ing to  impose  on  the  charity.  In  the  waiting  hall  14,482 
inquiries  were  made.  In  117  cases  the  applicants 
expressed  their  ability  to  pay  for  advice,  and  were  sent 
away.  Further  inquiries  were  made  at  the  homes  of  a 
selected  number  of  those  who  had  replied  to  the  ques- 
tions put  to  them  in  the  waiting  hall  ;  of  991  applicants 
90  were  ascertained  in  this  way  to  be  unsuitable  in  respect 
of  their  ability  to  pay  for  such  treatment  as  they  seemed 
to  require. 

It  was  pointed  out  that,  including  the  patients  sent 
from  the  infirmary  to  the  two  semi  convalescent  hospitals 
which  are  under  the  direction  of  the  Board,  and  are 
reserved  exclusively  for  patients  who  have  been  in  the 
wards,  17  per  cent,  of  the  in-patients  were  sent  to  con- 
valescent homes  during  the  year.  In  some  of  the 
convalescent  homes  the  infirmary  has  the  right 
to  the  use  of  a  certain  number  of  beds,  while  to 
others  patients  may  be  sent  at  the  expense  .if  the 
infirmary.  The  institution  is,  however,  fortunate 
in  now  having  under  its  own  management  two  semi- 
convalescent  hospitals  some  four  miles  from  the  centic  of 
the  city — the  Ida  and  the  Robert  Arthiiigton  Hospitals. 
The  former  has  40  beds  for  n-.en  and   Uv  latter  48  beds, 


of  which  33  are  for  women  and  15  for  chiUlren.  To 
these  two  institutions  patients  are  in  many  cases  dratted 
from  the  inlirnuuy  as  soon  after  operation  as  is  deemed 
a(lvisal)le,  and  medical  cases,  which  may  not  be  so  far 
recovered  as  to  be  suitable  for  admission  to  ordinary 
convalescent  homes,  may  here  have  the  benclit  of  skilled 
nursing  and  medii'al  supervision.  The  two  hosjiitals  in 
I  his  way  really  form  an  extension  of  the  accommodation 
at  the  main  institution  ;  and  as  the  cost  of  each  patient 
based  on  the  ordinary  expenditure  was  £2  7s.  8id.  a« 
against  £3  19s.  lid.  quoted  above  as  the  cost  of  each 
patient  at  the  parent  institution,  this  extension  is  an 
economy.  There  are  thus  at  the  infirmary  and  its  two 
semi-ionvalesccnt  hospitals  485  beds  ready  for  occupation. 


librrpooL 

l,l\  liueool.    ,VNIl    BiKKENHEAD    DIVISIONS. 

O.N  March  22nd  the  Divisions  of  the  British  Medical 
Association  in  Liverpool  and  Birkenhead  held  a  dinner 
at  the  Adelphi  Hotel,  tlie  guest  of  the  evening  being 
Dr.  Smith  Whitaker,  the  Medical  Secretary  of  the  Associa- 
tion. Sir  Janies  Barr,  President  of  the  Lancashire  and 
Cheshire  Branch,  was  in  the  chair,  and  covers  were  laid 
for  about  sixty.  Dr.  Smith  Whitaker  delivered  a  most 
interesting  address,  describing  the  work  which  tlie  Asso- 
ciation had  lately  accomplished  for  the  benefit  of  tlie 
medical  profession,  especially  in  putting  a  sto])  to  the 
unfair  exploiting  of  medical  men  by  public  bodies  and 
societies. 

PKESEltVATIVES    IN   J  AM. 

A  shopkeeper  in  Wai'rington  was  recently  summoned 
before  the  bench  of  magistrates  at  the  instance  of  the 
health  authorities  of  the  town,  for  selling  jam  containing 
salicylic  acid  in  the  pro[.)ortion  of  2.1  gr.  per  lb.  The 
witnesses  for  the  prosecution  pointed  out  that  the  quantity 
was  in  excess  of  that  recommended  by  the  Departmental 
Committee  on  Preservatives,  and  maintained  that  it 
might  be  injurious  to  persons  with  heart  or  kidney  dis- 
ease. For  the  defence  it  was  maintained  that  salicylic 
acid  in  such  quantities  could  not  have  any  appreciable 
efl'ect  whatever  on  the  economy,  that  the  possibility  of  it* 
doing  harm  in  heart  and  kidney  disease,  if  it  existed  at 
all,  had  been  grossly  over-7'ated,  and  that  jam  itself  was 
not  a  desirable  article  of  diet  for  people  who  were  serious  ly 
ill,  Mr.  Herbert  Davies,  analytical  chemist,  maintained 
that  a  smaller  quantity  than  that  found  was  not  merely 
useless  as  a  preservative,  but  was  harmful  and  likely  to 
promote  fermentation.  The  magistrates  dismissed  the 
case. 

Amiiulance  Co.mpetition. 

At  the  annual  ambulance  competition  for  the  Liverpool 
district  of  the  London  and  North-Western  Railway  Com- 
pany eleven  teams  took  part.  The  men  were  carefully 
tested  in  stretcher  work,  and  in  artificial  respiration  after 
suffocation,  choking,  and  drowning  by  Dr.  J.  A.  Oornett 
and  Dr.  W.  T.  D.  .VUen,  and  there  was  also  a  brief  viva- 
voce  examination. 

Chicken-pox. 

In  consequence  of  the  cessation  of  small-pox  in  Liver- 
pool the  health  authorities  have  issued  a  notice  to  the 
effect  that  chicken-pox  has  been  removed  from  tlie 
schedule  of  notifiable  diseases. 


Tnii  Shkkhi.ld  Edinburgh  University  Ci-un. 
The  first  annual  dinner  of  this  club  was  field  on 
.March  24th.  Dr.  J.  II.  Keeling,  the  senior  member  of  the 
medical  profession  in  Sheffield,  occupied  the  chair,  aud 
the  company  comprised  ninety  members  and  guest*. 
Mr.  Aniiandalc,  Professor  of  (Jlinical  Surgery  at  Kdinbuvgh 
University,  was  the  guest  of  the  evening.  The  toa'^t  of 
the  evening,  '■  .\lma  Mater,"  was  given  from  the  chair  by 
Dr.  Keeling.  In  the  course  of  an  interesting  speech  he 
briefly  alluded  \o  the  history  of  the  Edinburgh  Univer- 
sity, and  gave  reminiscences  of  his  student  days  in  tjie 
Fifties,  when  l';<linburgh  claimed  imiong  its  teachers  a 
rem5irk:iblc     number    of     distinguished     men.      Aiuoug 
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these  he  mentioned  the  names  of  Simpson,  Syme, 
Hughes  Bennett,  Christison,  and  Goodsir,  and  referred 
to  tlie  work  and  characteristics  of  these  leaders 
at  tliat  time  in  the  Scotch  capital.  He  coupled 
Avitli  the  toast  the  name  of  the  suest  of  the  evening. 
Professor  Annandale,  the  distinguished  successor  in  the 
Cliair  of  Clinical  Surgery  of  Syme  and  Lister.  The  toast 
was  received  with  enthusiasm,  and  Prufessor  Annandale, 
on  rising  to  reply,  had  a  most  hearty  reception.  He 
mentioned  the  jileasurc  it  gave  hira  to  lie  present  at  the 
inaugural  meeting  of  the  cluli,  and  warmly  congratulated 
its  members  on  its  making  such  an  excellent  start.  He 
referred  to  Dr.  Keeling's  observations  of  his  great  pre- 
decessors in  tlie  Chair  of  Clinical  Surgery,  and  made  some 
interesting  anecdotal  remarks,  especially  concerning  Syme 
and  Lister,  with  both  of  whom  he  had  been  closely 
associated.  A  speech,  however,  from  the  professor  would 
hardly  have  lieen  complete  without  humorous  anecdotes, 
and  these  were  given  in  characteristic  style,  and  reminded 
)nany  of  those  present  of  their  student  days.  Dr.  (iordon 
])roposed  the  toast  of  "The  University  of  Sheffield,"  which 
was  replied  to  by  Professor  Hicks,  F.R.S.  Other  toasts  were 
■•  Tlie  (.Tuests  "  and  "  The  Chairman.' 

Diachylon  as  an  Abohtii-acient. 
At  an  inquest  in  Sheflield  last  week  on  the  body  of  a 
woman,  one  month  pregnant,  who  died  from  convulsions 
brought  about  by  lead  poisoning,  the  jury  attached  to  its 
verdict  the  following  rider,  and  requested-  the  coroner  to 
•forward  it  to  the  Home  Office : 

That  tlie  indiscriniinatc  use  of  diachylon   is  dangerous  and 
"leads  to  most  serious  injury  to  lite  and  licaltli.  and  strongly 
-suggests  tliat  it  should  be  placed  in  tlic  sclicdule  of  poison's 
^nd  subjected  to  the  restrictions  thereof. 


!B:rmnujI;am. 

Laiiy  Health  N'isipoks. 
■  So  successful  have  been  the  results  from  the  appointment 
of  lady  visitors  that  the  Birmingham  City  Council  Health 
Committee  have  decided  to  add  thereto.  The  new  statT 
will  consist  of  19  ladies,  including  a  chief  inspector  of 
midwives  and  a  chief  inspector  of  workshops.  The 
experiment  began  in  1899  by  the  appointment  of  four 
ladies,  and  this  number hasbeen  added  to  from  time  to  time. 
They  visit  the  poorer  parts  of  the  city,  and  advise  parents 
as  to  the  feeding  of  children  and  the  necessity  of  cleanli- 
ness. Xo  charity  is  directly  distributed  by  them,  but  they 
are  in  touch  with  the  various  charitable  associations.  Dr. 
Robertson,  the  Medical  Officer  of  Health  for  the  City, 
appreciates  very  highly  the  work  of  these  ladies,  and  the 
Mi-isible  improvement  resulting  from  their  efl'orts  is  highly 
-satisfactory.  Birmingham  in  this  respect  appears  to  have 
])rofited  liy  the  example  set  by  the  Manchester  and  Salf<'rd 
Ladies'  Public  Healtli  Society,  the  working  of  wliicli  was 
described  in  the  British  Medical  .loruNAi.  of  January 
20th,  1906,  page  151. 

City  Analy'st's  Repout. 
Mr.  Liverseege,  the  City  Analyst,  has  presented  his 
■report  for  1905  to  the  Health  Committee.  There  have  been 
237  8amj)les  per  100,000  jiersons  taken,  women  and 
•  children  being  employed  to  Imy  samples  in  the  ordinary 
•course  of  trade,  a  very  sure  way  of  detecting  habitual 
fraud.  It  was  found  that  2  ]ier  C(>nt.  of  the  samples  were 
.adulterated  with  presen-ative ;  but  since  1896  this  has 
))revailed  less  than  in  previous  years;  8.2  ])rr  cent,  wc  re 
iidulterated  in  other  ways,  which  is  a  greater  ]ierccntagc 
than  in  the  four  previous  years.  With  regard  to  the  milk 
supply  2.8  per  cent  of  the  samples  were  adulterated  with 
preservatives  as  against  4.5  per  cent,  in  1904,  wlien 
systematic  testing  was  begun  ;  this  is  an  im)irovemeiit  on 
any  jnevious  year.  The  Health  Committee  has  ])rosecuted 
38  jiersons.  Tliere  were  239  samples  of  butter,  or  10.5 
jier  cent.,  in  wliicli  adulteration  had  occurred — a  )iro- 
portlon  twice  as  high  as  in  1904  and  liigher  tlian  any  pre- 
vious year  sineo  1893.  The  Welsh  water  has  proved 
successful,  liut  owing  to  the  possibility  of  lead  being 
present  in  soft  water  drawn  through  lead  pijies,  it  is  recom- 
niendi'il  that  the  (list  quart  drawn  from  a  lap  should  not 
be  drunk,  and,  furtlii'r,  that  as  galvanizr-d  kettles  yield  a 
dangerous  amount  of  zinc  to  the  water  enamelled  kettles 
should  be  used. 


IBristoL 


The  fortieth  annual  meeting  in  connexion  with  the  Royal 
Hospital  for  Sick  Children  and  AVomen  was  held  on 
March  17th,  when  the  Lord  Mayor  presided  over  a  large 
gathering.  The  report  for  the  year  stated  that  804  children 
and  76  women  had  been  in-patients,  and  3,473  children 
and  1,736  women  out-patients.  In  the  dental  dcparlanent 
there  had  been  975  patients.  The  total  ordinary  income 
was  £4,395  12s.  2d.,  the  expenditure  £4,909,  so  that  there 
was  a  deficiency  on  the  year's  working.  Reference  was 
made  to  the  various  bodies  helping  in  collecting  funds 
and  the  generous  donors  during  the  past  year. 


Sotitlj  Malts. 


Llanelly'  Water. 
At  an  extraordinary  meeting  of  the  Llanelly  Urban 
District  Council  the  chairman  complained  that  it  had 
been  suggested  that  the  council  had  received  some  weeks 
ago  a  communication  from  the  Local  Government  Board 
dealing  with  their  inspector's  visit  to  the  watershed,  which 
they  had  suppressed.  It  was  absolutely  untrue,  as  the 
letter  hail  only  been  sent  from  London  on  February  23rd, 
and  an  extraordinary  meeting  of  the  council  was  convened 
to  consider  it.  Tlie  letter  of  the  Board  stated  that  it 
was  advised  by  its  inspectors  that  although  the  use  of 
the  ailditional  impounding  reservoir  and  the  byewash 
would  permit  of  a  certain  amount  of  purification  of  the 
water  by  sedimentation,  yet  the  possible  sources  of 
poUut  ion  on  the  gathering  ground  would  remain  practically 
the  same  as  at  their  previous  inspection  in  1901.  The 
Gellybysgod  stream  was  liable  to  serious  pollution,  as  also 
the  majority  of  the  streams  running  into  the  reservoir  on 
this  side.  The  Board  was  still  of  the  opinion  that  the  urban 
district  council  should  take  steps  for  reducing  the  sources 
of  pollution,  and  for  purifying  the  water  as  far  as  might 
be  practicable  by  etfieient  filtration  before  it  was  delivered 
to  consumers  for  ilomestic  uses.  It  appeared  to  the  Board 
that  unless  such  steps  be  taken  the  urban  district  council 
would  incur  a  grave  responsibility  in  the  event  of  disease 
breaking  out  in  the  district  through  preventable  pollution 
of  the  water  supply  or  the  absence  of  efficient  means  of 
purification.  The  Chairman  remarked  that  the  Board 
adhered  to  its  former  decision  not  to  sanction  the 
supply  to  the  rural  area  until  an  eflicient  means  of  filtra- 
tion had  been  provided.  After  much  discussion  it  was 
decided  that  the  Clerk  should  ascertain  if  the  Board  would 
approve  of  high-pressure  filters,  the  Surveyor  remarking 
that  the  construction  of  filter  beds  would  reduce  materially 
the  pressure  from  the  reservoir.  The  Surveyor  was  in- 
structed to  report  upon  the  best  method  of  preventing 
pollution. 

Newport  AVater  Supply'. 
The  Mayor  and  Corporation  of  Newport  (Mon.)  recently 
inspected  the  AVentwood  reservoir,  whence  the  principal 
water  supply  of  the  borough  is  derived.  The  AA'entwood 
reservoir  holds  no  fewer  than  384.000,000  gallons  of  water, 
and  at  the  present  time  is  full  to  overflowing.  The 
Corporation  acquired  its  water  undertaking  from  the 
Newjiorf  AVaterworks  Company  in  1888,  for  the  equivalent 
of  £^178, 000,  and  with  the  undertaking  were  transferred  the 
Parliamentary  jiowers  obtained  in  the  previous  year  by 
the  company  to  construct  a  new  reservoir  at  AVentwood. 
The  scheme  is  wliat  is  known  as  a  flood  water  scheme,  the 
drainage  area  comprising  some  1,604  acres  of  land.  AA''ater 
is  di-awn  into  the  main  reservoir  from  the  IJanvaches  and 
Newcliurch  A'alleys.  and  the  Castroggy  and  Nantypridd 
streams,  liy  means  of  a  tunmd  nearly  2i  miles  long,  which 
has  a  discharging  capacity  of  71,600,000  gallons  of  water  a 
day  at  the  lower  end.  The  embankment,  the  construction 
of  which  was  at  one  time  a  source  of  gr(>at  anxiety  to  the 
Corjioration,  is  now  as  firmly  establishi'd  as  the  surround- 
ing bills,  and  can  be  elevated  3  ft.  to  increase  the  storage 
cai)acity  of  the  reservoir.  The  capital  authorized  by 
Parliament  was  £120,000,  but  this  was  increased  as  the 
\v..i-Us  proceedcil  to  the  extent  of  £406,000.  In  addition  to 
the  Wentwood  reservoir.  Newport  has  three  other  suiiplics. 
the  ''('nysyfro  reservoir,  a  subsiding  reservoir  ii;  the  same 
district,  and  tlio  Pantyreos  reservoir,  all  four  yielding 
621,700,000  gallons  of  water. 
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TllK    I'SIVKIISITY   (JUKSTION    IN    IUKr,ANI>. 

I'lioi'i-.ssou  KhWAiti)  C!ui,VKUWKi.L,  one  of  tlie  Fellows  of 
Trinity  College,  lias  addressed  a  letter  to  the  Dublin 
newspapers,  iwintinj;  out  that  on  the  University  question 
"speedy  legislation  is  a  foregone  eonelusion." 

What  aro  wc  in  Iroland  goins  to  do  ?  Arc  tho  Univorsity- 
going  youth  of  tho  coinitry  to  bo  divided  into  two  camps  in 
whicli,  unnaturally  iscihxtod  from  oaoh  other,  their  dill'erenl 
and  piM-luips  antagonislie  aspirations,  nnsoftenrd  liy  the 
solvent  power  of  youlliful  intercourse  and  friendship,  will 
develop  into  permanent  hostility  and  misunderstanding  ? 
Or  is  there  any  means  by  which  they  can  be  lirought  together 
in  one  College  or  University  ? 

Clonld  no  solution  be  found  on  fairer  lines  than  we  have 
hitherto  atlemjited  Y  Might  we  not  recognize  frankly  the 
sectarian  character  of  opinion  in  regard  to  history,  ethics,  and 
philosophy,  as  well  as  catecheticals  (that  is,  religion),  and  have 
alternative  and  avowedly  denominational  courses  and  chairs  in 
those  subjects:-"  l'\)r  tliey  are  subjects  in  which  opinions  will 
ever  be  diverse,  and  by  frankly  recognizing  that,  the  hateful 
system  of  religious  balance,  everywhere  condemned,  might  be 
avoided,  and  appointments  to  the  statl'  made  on  merit  alone. 
In  science  it  is  different ;  progress  in  it  must  be  untrammelled 
in  any  institution  worthy  the  name  of  a  university.  And  here 
we  have  the  declaration  of  Bishop  O'Dwyer,  speaking  on  behalf 
of  the  hierarchy,  at  tlie  late  Royal  Commission.  He  said 
(Question  753) :  "  I  believe  the  late  Professor  Huxley  was  an 
eminent  biologist.  If  he  was  teaching  biology,  be  might  teach 
it  all  his  life  as  long  as  he  confined  himself  to  biology.  But  if 
he  gave  his  lay  sermons  to  the  students,  and  went  on  to  show 
the  impossibility  of  revealed  religion  and  the  impossibility  of 
the  supernatural,  then  I  would  stop  him."  If  this  means  that 
he  would  not  be  stopped  until  he  did  that,  and  if  valid 
assurances  were  given  of  such  a  spirit  in  regard  to  science,  no 
objection  could  be  made  as  to  insulHcient  freedom  in  scientific 
thought  and  research. 

In  any  solution  which  would  make  Dublin  University  really 
national,  something  must  be  yielded  on  both  sides.  And  there 
is  much  that  we  might  yield  with  positive  gain  to  the  interests 
of  education  and  of  the  country.  Our  present  relation  to  Irish 
literature  and  archaeology  is  quite  unworthy  ;  our  staiT  in 
French  (now  made  a  most  important  part  of  the  University 
course)  is  far  too  weak.  In  both  these  directions  our  staff 
might  be  greatly  strengthened  by  addition  from  outside. 

Tnere  is  another  matter  of  vital  importance.  No  one  who  is 
acquainted  with  the  results  of  the  secondary  education  of  the 
country  can  doubt  that  Trinity  College  loses  a  large  proportion 
of  the  most  intellectual  youth  of  Ireland,  and  that!  it  the  scope 
of  the  University  could  be  so  widened  as  to  absorb  it  all,  the 
influence  of  the  change  would  be  most  beneficial  in  all  direc- 
tions, and  especially  in  securing  a  staff  of  even  higher 
qualifications  than  we  now  possess.  In  view  of  the  present 
small  competition  fur  Fellowship  this  is  a  matter  of  paramount 
importance. 

Professor  Culverwell  says  changes  in  the  system  of 
securing  Fellows  would  not  be  necessarily  disadvantageous. 
"  The  system  of  government  by  the  Provost  and  the  seven 
senior  Fellows  stands  condemned  already."  The  alterna- 
tive policy  is  "  hands  off  Trinity."  But  lie  asks,  "  Whither 
will  it  lead  "  ?  The  classes  which  have  hitherto  ted  the 
University  must  ecmtinue  their  steady  decline  in  view  of 
the  sale  of  lauded  estates.     And  he  goes  on  : 

What  would  be  our  numbers  if,  in  addition,  we  had  to  face 
the  competition  of  two  well-equipped  colleges  or  universities — 
one  in  Belfast,  which  would  draw  men  from  our  progressive 
Engineering  School,  and  tap  the  supply  of  Presbyterians  and 
of  Ulster  Episcopalians — and  one  in  Dublin,  which,  with  its 
good  education,  its  low  fees  (and  perhaps  the  prospect  of 
admission  for  all  its  graduates,  Protestant  as  well  as  Catholic, 
to  appointments  under  the  Local  Government  Act  in  the  south 
and  west,  where  our  graduates  are  now  de.  facto  excluded), 
would  also  draw  our  Lpiseopalian  Protestants  from  us?  Both 
the  late  and  the  present  Provost  have  dwelt  on  the  seriousness 
of  the  loss  to  our  numbers  in  such  a  contingency.  We  may 
now  obtain  such  terms  as  we  should  look  for  in  vain  when 
fallen  numbers  had  deprived  us  of  our  present  pre-eminence. 

Trinity  Cor.LEOE  and  Archbishop  Walsh. 
Dr.  Henry  Jellett  writes  to  the  Dublin  papers  explain- 
ing that  he  was  the  Extern  Examiner  in  Midwifery  on  tli(> 
occasion  referred  to  by  the  Inspector  of  the  General 
Medical  Council,  whose  remarks  as  to  the  inadequacy  of 
supervision  are  quoted  by  Archbishop  Walsh.     He  says: 

At  the  viva-voce  examination  in  midwifery  and  gynaecology 
the  method  of  procedure  adopted  was  as  follows:  There  were 
two  examiners,  who  .sat  in  adjoining  rooms.  In  a  third  adjoin- 
ing room,  at,  the  commencement  of  each  hour  a  batch  of  four 
candidates  was  incarcerated  teiu|)orarily.  Tho  examination 
•commenced  .at  10  o'clock,  when  two  candidates  were  called  out 


from  tho  iiiearcorated  batch,  and  sent  one  to  each  examiner, 
who  exaiuinod  him  for  liftcen  minutes.  The  candidates  wore 
thou  ehangod  ;  he  who  had  boon  with  my  co-examiner,  i^ir 
.Vrtliur  iMacan,  coming  to  me,  and  tho  candidate  who  had  becui 
with  mo  going  to  Sir  A.  Macau,  They  passed  one;  auotluu-  in  the 
corridor,  and  were  within  speaking  distance  for  a  matter  of  at 
most  ten  seconds,  during  which  tiiiio  tho  examiners'  doors 
were  open,  and  a  college  portcu'  was  hurrying  them  from  one 
examiner  to  the  other.  When  these  genthuucn  had  been 
examined,  they  were  dismissed,  and  were  free  to  go  when'  they 
liked,  save  into  the  room  whore  the  romaindor  of  their  bateii 
was  wailing.  The  latter  candidalos  were  then  brought  in,  and 
were  oxainined  by  each  of  us  in  a  similar  m.iuiuu".  I'lvory  0110 
of  the  four  candidates  were  asked  the  same  questions  in  each 
subject.  The  examination  of  the  four  was  concluded  at  H 
o'clock,  at  which  hour  a  fresh  batch  of  four  candidates  was 
brought  into  the  waiting  room,  and  for  these  the  examiners 
selecte(l  an  entirely  dilVercnt  set  of  questions.  This  routine 
was  continued  throughout  tho  examination,  e.ach  batch  of  can- 
didates being  isolated  prior  to  examination,  and  the  examiners' 
questions  being  changed  with  each  batch  of  candidates.  A 
similar  routine  prevailed  at  every  examination  with  which  I 
was  connected. 

Some  other  points  are  dealt  with,  and  Archbishop 
Walsh  has  replied  in  two  more  columns  of  print.  He 
refers  to  "  the  notable  substitution  of  champion  after 
champion  at  each  new  turn  of  the  case."  When  he  spoke 
of  this  matter  last  summer  the  Provost  replied  in  twenty- 
four  hours. 

To  the  Provost's  letter  1  replied  next  day,  but  his  place  was 
at  once  taken  by  Dr.  Little,  the  University  Regius  Professor 
of  I'hvsic.  I  then  replied  to  Dr.  Little,  and,  as  far  as  I  can 
recollect,  we  have  not  heard  from  him  since. 

Dr.  Jellett,  as  it  happens,  makes  the  worst  champion  of 
them  all. 

-■Vrchbishop  Walsh  points  out  that  the  reply  to  the 
report  of  the  inspector  was  the  reply  of  the  two  examiners, 
but  not  of  the  Medical  Committee  of  the  school. 
"Naturally  they  (the  examiners)  were  satisfied  with  their 
own  way  of  doing  that  work,  and  no  less  naturally  they 
took  the  opportunity  of  saying  so." 

In  a  further  letter  Dr.  Jellett  points  out  that  the  state- 
ments did  come  from  the  examiners  primarily  : 

From  them  it  passed,  not  to  the  Medical  School  Committee 
as  I  at  the  time  believed,  but  to  a  meeting  of  the  whole  body 
of  the  Professors  and  Examiners  of  the  school — a  body  which 
includes  in  its  ranks  every  member  of  the  Medical  School 
Committee.  By  this  meeting  it  was  approved,  after  which  it 
was  forwarded  to  the  General  Medical  Council. 

School  Hygiene. 
Professor  Lindsay,  M.D.,  delivered  a  lecture  on  Some 
Elements  of  School  Hygiene,  under  the  auspices  of  the 
Belfast  Branch  of  the  Irish  National  Protestant  Teachers' 
Association  in  Belfast  on  the  evening  of  March  23rd.  Sir 
Otto  Jaffe  occupied  the  chair.  After  recounting  the 
advances  that  had  been  made  in  Japan,  America,  and  on 
the  Continent,  the  lecturer  pointed  out  the  deficiencies 
and  backwardness  of  the  primary  schools  in  Ireland  ;  for 
this  unhappy  state  of  affairs  the  poverty  of  the  country, 
l.iut  mostly  the  miserable  sectarianism  so  prevalent  was 
to  blame  ;  they  were  not  in  earnest  about  education  in 
Ireland  :  and  they  would  never  attain  much  till  they  had 
a  well-informed  and  influential  public  opinion.  The 
London  County  Council  set  an  example  which  could  not 
be  too  much  praised  or  widely  followed.  The  conclusions 
he  arrived  at  were  three :  (1)  that  the  question  of  sehool 
hygiene  was  one  of  vital  importance  :  (2)  that  much 
ignorance  existed  in  Ireland  on  the  subject ;  (3)  that 
other  nations  were  making  progress  which  Ireland  would 
do  well  to  imitate.  Dr.  Lindsay  then  considered  the 
questions  of  heating,  lighting,  sanitary  arrangements,  the 
provision  of  playgrounds,  the  state  of  health  of  the 
scholars,  and  finally  the  instruction  of  teachers  in  the 
elements  of  hygiene.  He  also  dealt  with  the  necessity  of 
medical  examination  of  pupils,  and  the  great  aid  that 
would  be  afforded  by  a  physical  register. 

LiMEuiOK  Dispensary  Doctors'  Salakiks. 
The  Local  (lovernment  Board  has  approved  of  a  new 
scale  of  salaries  for  the  dispensary  medical  oflicers.  The 
initial  pay  will  in  future  be  £150  per  annum,  with  a 
quinquennial  increase  of  £12  10s.  jier  nnnuni  until  £200  a 
year  is  reached.  The  conii>oundcr  will  receive  £125.  with 
an  increase  of  £7  10s.  until  £155  is  reached;  and  tho 
compounder  at  the  workhouse  will  get  £100,  rising  to 
£150.  In  the  case  of  the  workhouse  visiting  medical 
ofHcera  it  was  proposed  to  increase  the  salary  from  £50  to 
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£100.  The  Local  Government  Board  declined  to  sanction 
this  arrangement  on  the  ground  that  the  medical  officers 
had  only  held  office  since  1902.  and  that  they  held  other 
appointments.  The  guardians  were;  sharply  divided  on 
tlie  subject  of  increases  of  salary. 


Scottish  Association  of  Mkdical  "Women. 
As  the  result  of  several  conferences,  a  Scottish  Association 
of  Medical  Women  has  been  formed,  and  the  first  meeting 
was  held  in  Edinburgh  on  ilarcli  24tl).  The  object  of  the 
Association  is  to  deal  with  questions  of  interest  and  im- 
portance to  medical  wc  mien.  The  Council  was  elected  by 
ballot  as  follows:  Miss  Inglis,  M.B.,  Mrs.  Mears, 
L.K.C.P.I.,  Mrs.  Russell.  :M.D.,  Mrs.  Chahners  Watson, 
M.D..  Edinburgh  ;  Miss  Marion  Cilchrist,  M.D.,  Glasgow  ; 
Miss  Laura  Sandeman,  M.D..  Miss  Mercer  AVatson, 
L.R.C.P.,  Aberdeen;  Miss  Emily  Thomson.  M.B.,  Dundee; 
and  Miss  Elizabeth  Macrory,  M.B..  Dunfermline.  The 
officials  of  the  Association  are :  Miss  Emily  Thomson, 
President,  and  Miss  Elsie  Inglis,  Vice-President;  Mrs. 
Chalmers  AVatson,  Secretauj' ;  Mrs.  Elizabeth  Macrory, 
Treasurer. 

The  Infants'  Milk  D^pot,  Leith. 
In  his  report  for  the  year  1905  Dr.  Robertson,  iledical 
Officer  of  Health  for  Leith.  refers  to  the  success  of  the 
Infants'  Milk  Depot.  The  milk  is  modified  according  to 
the  age  of  the  child,  and  pasteurized,  and  is  issued  daily 
in  bottles,  each  of  which  contains  sufficient  for  one  feed- 
ing. The  following  statistics  taken  from  the  report 
demonstrate  the  value  of  the  institution: 


Infant  Milk  Depot  Statistics,  1905. 
Number  of  infants  on  books  at  beginning  of  year 
Number  of  infants  put  on  books  during  year 
Total  number  on  books  during  year 
Number  of  deaths,  from  all  causes,  of  infants  on 

books  at  Milk  Ddpot 
Total   deaths,   from  all  causes,  of  infants  under 

1  year  in  burgh  (excluding  6  on  books  at  Milk 

Depot) 
Deaths  due  to  diarrhoea  of  infants  on  books  at 

MiJkDc^pOt      ... 
Deaths  due  to  diarrhoea  of  infants  under  1  year 

in  Imrgh  (excluding  3  on  books  at  Milk  Di;p6t) 
Percentage  of  deaths  due  to  diarrhoea  of  infants 

on  books  at  Milk  Depot... 
Percentage  of  deaths  due  to  diarrhoea  of  infants 

not    so    fed    and    under    1    year    in    burgh 

(excluding  3  on  books  at  Milk  D(-p6t) 


52 
152 
204 


241 


45 
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The  CiTr  of  Edinburgh  and  Consumption. 
A  special  meeting  of  the  Edinburgh  Town  Council  was 
held  on  March  27th,  to  consider  a  report  by  the  Public 
Healtli  Committee,  recommending  tliat  temporaiy  accom- 
modation should  be  provided  at  the  City  Hospital  for  fifty 
advanced  cases  of  phthisis.  Tlie  Convener  of  tlie  Public 
Health  Committee  made  a  statement  relative  to  the  duty 
of  the  City  Corporation  in  treating  consumption.  He 
pointed  out  that  the  joint  committee  of  the  Medical 
Faculty  of  the  University  and  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  had  come  to  the  conclusion  that 
it  was  well  within  the  scope  of  tlie  municipal  duty  to  pro- 
vide means  of  isolation  for  patients  wlio,  in  the  words  of  the 
Medical  Officer  of  Health,  "  imperfectly  nursed  in  their 
ill-ventilated  and  too  often  overcrowded  homes  were  con- 
stant sources  of  danger  to  tlie  community."  On  the  infor- 
mation supplied  by  Sir  Henry  Littlejolin,  the  Public 
Health  Committee  had  come  to  the  conclusion  that  there 
was  a  plain  duty  incumbent  on  the  Town  Council  to 
devise  means  to  deal  with  cases  in  the  last  stages  of  the 
disease  found  in  houses  of  inadequate  accommodation. 
The  cost  would  be  about  £1.000  a  year.  The  average  life 
of  Bueh  patients  was  found  in  Paris  to  be  about  3  months. 
Since  the  attention  of  the  Public  Health  (Committee  was 
first  directed  to  this  question  in  1898  they  had  followed 
the  only  policy  possible  to  a  satisfactory  solution  of  the 
problem,  namely : 

(I)  Inquiry  as  to  the  mortality  from  consumption,  and  its 
elTcct  on  the  annual  death-rate.  (2)  Distribution  of  leaflets 
directing  attention  to  the  absolute  nerd  of:  (a)  Kresh  air, 
light,  and  ventilation,  strict  att<-ntion  to  the  rteHtrnction  of 
cxpcctoratlonH  from  iiifpcled  p'rsoiis;  (h)  thorough  disinfec- 
tion of  all  bedding,  blankets,  and  body  clnthes  used  by  the 
patient;  (<■)  fixing  of  notices  to  the  lampposts  directing  the 


public  not  to  spit  on  the  pavement;  (d)  notification  with  the 
view  of  asceriainirg  the  prevalence  of  consumption  among 
the  citizens  ;  and  (3)  now  the  Local  Authority  were  invited  to 
approve  of  the  proposal  that  provision  be  made  for  the  recep- 
tion in  the  City  Hospital  of  the  most  dangerous  cases. 

During  1905  there  had  been  500  deaths  from  phthisis  ii> 
the  city,  and  in  only  210  of  these  cases  had  the  ofl'er  of  the 
Committee  to  disinfect  the  houses  been  accepted.  This 
year,  from  January  to  March,  of  the  112  deaths,  the  ofi'er 
had  been  accepted  in  only  51  cases.  He  thought  that  at 
no  distant  date  the  Council  would  accept  compulsory 
notification  as  a  necessity.  Evidently  the  medical  faculty 
was  not  cordial  in  regard"  to  voluntary  notification,  as  only 
67  oases  were  reported  by  private  practitioners  in  1905, 
while  in  1904,  451  cases  were  notified.  Dr.  Cullen  seconded 
the  Convener's  motion,  which,  after  lengthy  dis-ussion, 
was  adopted. 


Nurses'  Assoclvtion  Bill. 
In  the  Legislature  of  Ontario  Air.  Crawford  introduced  a 
Bill  to  incorporate  the  "  Graduate  Nurses'  Association  of 
Ontario,"  providing  that  after  the  appointment  of  ar 
Secretary  by  the  Council  of  the  Association,  when  consti- 
tuted, no  person  who  is  not  registered  as  a  member  of  the 
Association  in  good  standing  shall  be  appointed  to  act  as 
nurse  in  any  hospital,  asylum,  or  other  institution  main- 
tained by  the  province  for  the  reception  of  the  sick  or 
diseased,  or  the  mentally  or  physically  defective  or 
insane.  The  Association  may  hold  projierty  up  to> 
5,000dols.,  and  will  be  authorized  to  prescribe  a  course 
and  conduct  examinations  for  certificates.  Any  one 
using  the  title  of  the  Association  without  authority  will 
be  liable  to  punishment.  (Traduates  of  two  years'  standing- 
prior  to  the  passing  of  the  Act  will  be  eligible,  ancJ 
hospitals  of  good  standing  will  be  recognized.  A  fee  of 
not  more  than  3dols.  is  provided  for.  The  Council  of  the 
Association  will  have  15  members,  4  of  whom  will  be 
medical  practitioners.  The  A'ictorian  Order  of  Nurses, 
instituted  a  few  years  ago  tlirougli  the  eff'orts  of  Lady- 
Aberdeen,  are  applying  for  provincial  registration. 

The  Cleaning  of  Railway  Carriages. 

In  a  country  where  there  is  so  much  through  travel  as 
in  Canada,  the  cleaning  of  the  railway  ears  becomes  a 
matter  of  public  interest.  In  a  recent  official  report  011 
the  subject,  it  is  stated  that  when  a  Pullman's  sleeping 
carriage  completes  its  trip  it  is  stripped  of  everything 
movable,  including  seats,  backs,  pillows,  mattresses, 
blankets,  curtains,  etc.,  which  are  cleaned  by  being  blown 
with  compressed  air,  and  the  whole  interior  of  the  car  is 
blown  out  in  a  similar  iiianner  before  the  furnishings  are 
replaced.  In  this  manner  the  dust  and  most  of  the  dirt 
are  removed  from  the  cars  and  building.  To  accomplisli 
this  work  requires  the  services  of  four  men  for  each  car, 
and  a  number  of  gangs  are  employed  at  each  terminus. 
AVhen  carriages  run  on  lines  passing  sanatoriums,  the 
conductor  is  required  to  report  the  conveyance  of  invalids, 
and  ill  all  cases  the  car  is  fumigated  witli  formaldehyde 
and  kept  closed  for  six  hours,  after  which  it  is  aired  and 
put  in  commission  again.  If  a  case  of  tuberculosis  is- 
reported  special  precautions  are  taken,  and  the 
lilankets  are  sent  to  the  mills  to  be  scoured. 

Special  precautions  are  taken  also  in  making  the  beds 
to  render  it  impossible  for  the  blanket  to  come  in  contact 
with  the  person  by  the  use  of  three  sheets  of  extra 
length.  Great  care  is  exercised  in  the  handling  of  the 
linen  to  prevent  it  being  soiled  before  use,  and  it  is 
carried  to  the  cars  in  large,  lieavy  duck-bags.  Separate 
towels  and  cakes  of  soap  are,  of  course,  supplied  to  each 
passenger. 

Recently  experiments  have  been  made  with  the  use  of 
the  vacuum  cleaner,  and   it  is  found  more   efTective  than 

tl oinpressed-air   method,   and    is   undoulitedly   better 

from  the  hygienic  slandpnint,  as  it  collects  instead  of 
scattering  the  dust  la.len  with  germs,  audit  will  doubtless 
be  adojited  in  the  near  future.  The  inspector  advises  the 
use  at  the  terminal  points  of  a  steam  sterilizer,  in  which 
all  the  fittings,  bedding,  etc.,  could  be  sterilized,  and  the 
interest  taken  in  the  snggestion  by  the  managers  is  en- 
couraging. The  Pullninn  t'onijiany  of  Chicago,  which 
operates  the  sleeinng  and  jmrlour  cars  on  the  Grand  Trunk 


March  31,  1906.] 


CONTRACT    MEDICAL    PRACTICE. 


r     Thi  Bmmwn  'ih'7 

LMlDtUL    JOVKHAL  /  ^  / 


Kaihvay,  has  recently  appointed  Pr.  Thomas  Ciowdcr  a 
?<uperintenclent  of  Sanitation  ;  the  Canadian  Pacific  Hall- 
way operates  its  own  ears. 

liNsruANii.;  Commission. 
.Vs  a  result  of  the  disclosures  as  to  tlie  methods  of  the 
great  American  life  insurance  companies,  and  the 
criticisms  which  have  l>cen  directed  against  companies 
opcratini;  in  (\niada,  a  Commission  has  been  issued  by 
the  Dominion  (Tovcrnmcnt  to  make  a  lhoronf;h  in(|uiiy 
into  the  standing  and  mcthoda  of  the  companies.  It  has 
not  been  sugu'cstecl  that  there  is  any  (picstion  as  to 
eolveney,  the  stability  of  these  institutions  is  beyond 
<.'avil,  but,  as  in  the  case  of  the  American  companies,  the 
•cost  of  obtaining  insurance  business  has  so  increased  by 
reason  of  competition,  especially  with  American  in- 
surance companies,  that  the  profits  of  the  old  business 
are,  it  is  said  by  the  critics,  eaten  up  liy  the  expense  of 
setting  new.  The  critics  doubt  whetherthe  policy  holders 
«n-e  sharing  as  fully  in  the  profits  nf  the  business  as  they 
should,  as  most  of  the  insurance  in  ett'ect  in  Canada  is  on 
the  profit-sharing  basis.  There  has  been  no  definite 
charge  made  against  any  Canadian  company  which  has 
been  sustained,  and  the  companies  themselves  court  the 
fullest  inquiry.  The  scope  of  the  Commission's  work  has 
mot  yet  been  announced,  but  it  is  a  matter  of  great  interest 
for  the  medical  profession,  all  of  whom  have  a  personal 
relation  to  the  companies,  either  as  policy-holders  or  as 
olficials. 

A    SeVKHE    OuTIiUKAK    OV   TYPHOID    FeVEH. 

A  very  serious  outbreak  of  typhoid  fever  has  taken 
place  in  Fort  "William,  a  city  situated  at  the  head  of 
navigation  on  Lake  Superior.  It  has  been  repeatedly 
pointed  out  by  the  Provincial  Board  of  Health  that  the 
water  supply  was  in  danger  of  contamination  from  sewage, 
and  the  necessary  changes  were  advised ;  but,  as  usual  in 
such  cases,  decision  came  too  late,  and  there  have  been  ti) 
date  several  hundred  cases  of  typhoid ;  the  hospitals  are 
overcrowded  and  patients  are  being  nursed  in  the  town 
hall ;  several  of  the  iloctors  have  succumbed,  and  nurses 
and  doctors  are  going  north  to  their  assistance. 

The  late  Dr.  Matthew  Wallace. 
The  death  of  Dr.  Matthew  Wallace  of  Toronto  on 
March  3rd  removed  a  figure  well  known  in  the  East  Y.nd 
for  his  faithful  and  self-denying  work  among  the  poorer 
citizens  of  that  locality,  and  his  funeral  was  attended  by  a 
great  concourse  of  sorrowing  friends  and  those  who  had 
been  the  recipients  of  liis  kindnesses.  His  open-handed 
charity  and  carelessness  as  to  his  own  comfort  and 
advantage  were  a  proverb.  A  memorial  in  the  form  of  a 
fund  for  the  education  of  his  children,  to  amount  to 
10,000  dol.,  ban  been  raised. 

Pulmonary  Tlbercclosis  in  Provincial  Asylums. 

In  the  month  of  February,  1905,  there  were  in  the  nine 
provincial  asylums  5,649  ])atients,  of  whom  130  suflered 
from  pulmonary  tuberculosis  diagnosed  as  such.  The 
Superintendent  of  the  London  Asylum  remarks  that  it 
is  very  diflreult  in  many  cases  to  recognize  the  disease, 
as  the  inmates  in  many  cases  do  not  make  any  com- 
plaint, so  that  there  are  probably  a  larger  projiortion  of 
tuberculous  cases.  At  the  Asylum  in  Kingston,  under 
the  care  of  Dr.  Clarke,  special  accommodation  has  been 
provided  for  the  tuberculous  in  large  tents  and  wooden 
cottages,  with  very  satisfactory  results,  as  the  condition 
3ias  in  most  cases  greatly  improved. 


.^oufli  Australia. 


Regulation  of  Hairdressing  and  Shaving  Saloons. 
The  Adelaide  City  Council  has,  we  learn  from  the  Austra- 

■ian'nn  Medical  Gazette,  adopted  the  following  regulations  : 

No  hairdresser  shall  use  upon  any  person  any  brush,  comb, 
■scissors,  clippers,  or  other  implements  or  tools  unless 
thoroughly  clean  :  use  any  dirty  towel,  or  any  towel  which  has 
been  used  upon  a  previous  eustomor,  unless  such  towel  sliall 
in  the  meantime  have  been  duly  cleansed  ;  use  \ipon  any 
person  a  powder  puff  or  sponge  ;  use  upon  any  p<>rson  alum  or 
other  styptic  or  magnesiiun  or  other  emollient  in  block  form  : 
apply  any  styptic  or  emollient  in  powdered  form  to  the  face  of 
any  person  except  by  means  of  a  clean  towel ;  everv  hairdresser 


shall  cleanse  his  hands  by  washing  after  shaving  any  person, 
or  before  shaving  any  other  person;  every  hairdresser  shall, 
onco  at  least  each  and  every  day,  cause  all  brushes,  combs, 
scissors,  and  clippers  in  use  ni  his  business  upon  such  day  to 
be  efficiently  cleaiiseil  and  disinfected.  Any  jierson  ofTendlng 
against  any  of  the  above  by-laws  shall,  fur  cMeli  otVence,  upon 
conviction,  forfeit  and  pay  a  penalty  or  sum  not  exceeding 
£10, 


THE    PLAGUE. 

Prevalence  op  the  Disease. 
India, 
During  the  weeks  ended  February  17th,  2'tth,  and  March  3rd 
the  deaths  from  jilaguo  in  India  nundiered  7.362,  8,312,  and 
8,770  respectively.  The  principal  figures  were :  Bombay 
Presidency,  940,  1,113,  and  1,185  :  Benf;al,  2,300.  2,930,  and 
2,732;  United  Provinces,  1,935,  1,871,  and  1,264;  the  Puniab, 
855,  1,048,  and  1,030  ;  Central  Provinces,  822,  747,  and  1,072  ; 
Burma,  224,  244,  and  145, 

During  the  week  ended  Marcli  3rd,  in  the  Xoith-West 
Frontier  Province,  which  had  been  for  some  time  free  from 
l)lague,  15  cases  were  reported.  During  the  same  week  there 
were  :  In  Rajputana,  29  deaths  from  pl.-igue  ;  in  Kashmir,  73  ; 
in  Hyderabad.  78  ;  in  Central  India,  51  ;  in  Mysore,  88  ;  in 
Madras,  24, 

South  Africa, 

No  plague  in  men  or  animals  during  the  weeks  ended 
February  17th  and  24th, 

Mauritius. 

No  case  of  plague  since  February  11th. 

Hox(i  Kong, 
During  the  weeks  ended  March  3rd,   10th,  17th,  and  24th  the 
fresh  cases  of  plague  numbered  8,  15,  7,  and  15,  and  the  deaths 
from  the  disease  7,  16,  7,  and  15  respectively. 

Formosa. 
During  the  niontli  of  .Tanuary  48  fresh  cases  of  plague  were 
reported,  and  38  deaths  from  the  disease. 

Brazil. 
At  Pernambuco  1  case  of  plague   was  reported  during  the 
week  ended  January  31st. 

Peru, 
Between  January  21st  and  31st  there  occurred  21  fresh  cases 
of  plague  and  10  deaths  from  the  disease.    The  principal  places 
from    which     plague     was    reported     were    Choisica,    Lima, 
Mollendo,  and  Trujillo. 


CONTRACT   MEDICAL   PRACTICE. 

Club  Practice. 
The  members  of  the  Launeeston  Medical   Society  have 
adopted  the  following  resolutions  in  connexion  with  all 
clubs  : 

1,  That  all  full  members  at  present  in  clubs  shall  remain  as 
such. 

2,  For  future  membership,  only  those  shall  be  taken  on  the 
doctors'  lists  who  belong  to  the  wage-earning  class. 

3,  Sons  of  the  wage-earning  class  are  eligible  to  become 
members,  so  also  the  sons  of  tenant  farmers  and  master  trades- 
men, so  long  as  they  are  working  for  weekly  wages.  When 
they  become  tenant  farmers  or  master  tradesmen  their  names 
shall  be  removed  from  the  doctors'  list  at  the  end  of  the 
current  year, 

4,  If  a  medical  man  thinks  it  desirable  to  admit  on  the 
doctors'  list  a  tenant  farmer,  master  tradesman,  or  a  member 
of  his  family  who  is  not  earning  a  weekly  wage,  his  case  shall 
lie  reported  to  the  Honorary  Secretary  for  the  decision  of  this 
Society.     Such  decision  to  be  final, 

5,  No  juvenile  member  to  be  taken  under  7  years  of  age,  and 
the  fee  to  bo  paid  to  the  doctor  to  be  the  same  as  for  an  adult, 
namely,  4s.  a  year. 

6,  When  a  club  member  desires  a  consultation  the  chib 
doctor  shall  be  paid  by  such  member  one  guinea,  irrespective 
of  the  consultant's  fee, 

7,  When  called  in  to  assist  a  midwife  or  nurse  who  has  been 
engaged  for  a  confinement  the  fee  to  be  one  guinea  for  the 
wage-earning  class,  two  guineas  for  others. 

Congress  of  French-speak inc;  Alienists. — The  six- 
teenth meeting  of  the  Congress  of  French  and  French- 
speaking  alienists  and  neurologists  will  be  held  this  year 
at  Lille,  August  1st  to  7tb,  under  tlu'  ]n-esidency  of 
Professor  C4rasset,  of  Montpiellier,  The  following  reports 
will  be  presented  and  discussed  : — The  cyt  (degical,  bacterio- 
logical, and  experimental  study  of  the  idood  in  the  insane, 
by  Dr.  M.  Dide.  of  Rennes  ;  the  senile  brain,  by  Dr,  A. 
Leri,  of  Paris  ;  the  responsibility  of  hysterical  persons,  by 
Dr,  R.  Leroy,  of  Kvreux.  Conniiunications  relative  to  the 
Congress  should  be  addressed  to  the  (ieneral  Secretary, 
Dr.  (i.  Chocreaux.  Medecin  Chef  en  de  I'Asile  I'ublio 
d'.Miencesde  Bailleal  (Nord). 
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SPECIAL    CORRESPONDENCE. 

PARIS. 

Academie  de  Midecine :  I'rofessor  Landouzy  on  Dust  nnd 
Tubercle  among  Cmpeniiis  and  I.aundnj  Workers. — 
Openiny  Lecture  of  Professor  liobin. — Ilegulations  for  Sa/r- 
of  Ice. — Plan  for  Organization  of  Fight  against  Tubercle  in 
Paris. 
At  the  last  meeting  of  the  Academie  de  M(?decine  Professor 
Landouzy  communieated  tlie  results  of  an  inquiry  into  the 
morbidity  and  mortality  among  a  group  of  -n-orkmeii 
exposed  to  dust,  dealing  with  257  carpenters,  packers,  and 
parquet  flooring  layers  treated  as  in-patients  in  the 
Laennec  Hospital  during  the  years  1900-4.  All  these 
men  came  from  the  same  hospital  area,  and  lived  in  the 
same  surroundings  at  home  and  at  work  ;  they  had  the 
same  wages,  the  same  number  of  hours  of  work  ;  the 
same  kind  of  food ;  they  had  also  the  same  alco- 
holic habits,  taking  rum  or  wine  fasting,  cognac  in 
their  coffee,  and  '•  aperitifs."  They  worked  in  the  same 
class  of  houses  and  were  treated  by  the  same  medical 
officers  in  the  same  hospital.  In  the  257  cases  considered 
the  tuberculous  morbidity  was  31.90  per  cent,  and  the 
tuberculous  mortality  7.78  per  cent.  A  similar  inquiry 
among  238  washermen  and  women,  whicli  Professor 
Landouzy  embodied  in  a  communication  to  the  Tuber- 
culosis Congress  in  Paris,  showed  that  143,  or  60  per 
cent.,  died  of  tuberculosis;  in  1903  alone,  among  37 
deaths  among  laundry  workers,  29,  or  78  per  cent.,  were 
from  tuberculosis.  Tuberculosis  in  both  groups  was 
almost  exclusively  pulmonary.  The  bacilli-laden  dust 
of  dirty  linen  was  the  most  active  agent  of  trade 
tuberculoses.  A  woman  dies  after  fifteen  years  at  this 
trade.  A  strong  girl  who  starts  as  a  washenvoi  nan  at 
the  age  of  17  or  19  is  dead  at  32  or  34.  Men  resist  rather 
longer  when  not  alcoholic. 

Professor  Albert  Robin,  recently  appointed  to  the  new 
chair  of  clinical  therapeutics,  gave  his  inaugural  lecture 
in  the  amphitheatre  of  the  Beaujon  Hospital.  The  Dean 
of  the  Faculty  of  ^Medicine,  Professor  Debove,  introduced 
Professor  Robin  to  an  overfloiving  audience.  Professor 
Robin  said  that  materia  medica  and  pharmacology  were 
indispensable  as  a  basis  for  the  future  practitioner ;  but 
this  was  insufficient,  as  he  found  himself  greatly  em- 
barrassed before  his  first  patients.  The  individuality  of 
the  patient  was  outside  any  dogmatic  formula,  and  the 
treatment  should  apply  not  to  a  given  disease,  but  to  the 
particular  case  to  be  treated.  The  responsibility  made 
the  young  practitioner  hesitate.  The  new  chair  filled  a 
veritable  lacuna;  it  would  accustom  the  student  to  those 
diflieulties,  and  would  be  to  therapeutics  what  clinical 
instruction  was  to  pathology.  Clinical  therapeutics  was 
at  once  the  art  and  science  of  treatment,  not  of  diseases 
but  of  patients.  Therapeutics  should  form  an  important 
part  of  examinations,  giving  them  a  practical  character. 
In  eveiy  examination  candidates  should  work  out  th(> 
therapeutic  conclusions  which  the  diagnosis  required. 

M.  Laveran  has  made  an  interesting  report  to  the 
Conseil  d'Hygiene  on  the  question  of  ice  for  sale,  and 
new  regulations  are  being  drawn  up  by  the  Prefecture  of 
Police  to  regulate  the  ice  trade  during  the  summer 
months  ;  of  these  the  following  is  a  summai-y : 

1.  It  is  forbidden  to  all  merchants,  manufacturers,  ice 
sellers,  keepers  of  cafes,  restaurants,  milk  shops,  etc.,  to  sell 
or  supply  for  hmnan  consumption  any  ice  whiou  when  melted 
will  not  give  drinkable  water. 

2.  That  such  ice  shall  not  be  given  to  their  clients  exeejit 
in  containers  bearing  in  legible  letters  the  words  "glace 
alimentaire." 

3.  That  manufacturers  and  depositories  of  ice  for  industrial 
purposes  and  for  human  consumption  must  freeze  these  two 
kinds  of  ice  in  entirely  separate  premises. 

4.  That  vehicles  used  for  the  transport  of  ice  shall  bear 
special  inscriptions  painted  on  both  sides  of  the  vehicle, 
stating  whether  they  are  for  the  transport  of  ice  for  industrial 
purposes  or  for  human  cosumption. 

M.  L<5on  Bourgeois,  in  the  name  of  the  Commission  on 
Tuberculosis,  addressed  a  report  on  the  question  of  the 
hospitalization  of  tuberculous  jjatients  to  the  Council  of 
the  Assistance  Publique  of  Paris,  wliich  has  adopted  it. 
The  following  three  important  headings  indioate  the 
extent  of  tlie  proposed  scheme,  which,  with  details  of  tlie 
coat,  will  be  submitted  to  the  Municipal  Council. 


1.  The  Assistance  Publique  will  accomplish  its  strict  duty 
towards  the  other  patients  by  the  isolation  of  tuberculous  cases. 
For  the  latter,  it  is  not  enough  to  open  special  hospitals  or  por- 
tions of  hospitals,  but  to  provide  special  conditions  of  treatment 
varying  with  the  state  of  the  disease. 

2.  It  is  not  enough  to  treat  temporarily  in  hospital  certain 
acute  accidents  during  the  disease,  or  to  collect  chronic  cases 
to  relieve  the  overcrowded  general  wards.  According  to  the 
stage  of  the  disease  the  treatment  should  be  : 

a.  Either  provided  in  the  patient's  home,  when  such  would 
be  free  from  risk  to  himself  or  his  family,  by  organizing  a 
system  of  out-patient  cliniques,  with  help  in  money  and  food, 
forming  the  type  of  cure  by  a  dispensary  ; 

(6)  Or  carried  out  in  a  special  hospital  in  Paris  when  the 
case  demands  this,  or  when  for  family  reasons  the  patient 
cannot  be  separated  from  the  family  by  being  treated  outside 
the  city.  These  special  hospitals  in  Paris  should  be  organized 
for  the  best  treatment  of  tuberculosis  as  regards  lighting, 
etc.  ; 

(f )  Or  carried  out  in  special  hospitals  outside  Paris,  especially 
when  a  long  stay  is  possible. 

3.  That  each  patient  may  find  the  best  treatment  for  his  case, 
these  three  methods  of  action  must  be  under  a  common  direc- 
tion ;  the  patient,  as  his  condition  changes,  should  be  observed 
and  followed  by  the  dispensary,  or  placed  in  a  ward  of  the  hos- 
pital to  which  tlie  dispensary  is  connected,  or  else  directed  to 
one  of  the  hospitals  outside  the  city.  It  is  probable  that 
several  of  the  patients  will  be  able  to  pass  from  one  to  the 
other.  It  is  therefore  necessary  for  each  Paris  hospital  for 
tuberculosis  to  have  its  dispensary,  and  to  be  in  regular 
communication  with  one  of  the  suburban  hospitals. 

In  order  to  put  this  vast  plan  into  execution,  the 
Council  of  the  Assistance  Publique  has  decided  as 
follows : 

1.  To  create  at  the  Laennec  Hospital  an  out-patient  depart 
raent,  and  a  hospital  dispensary  for  tuberculous  patients, 

2  To  set  aside  a  special  quarter  of  the  Laennec  Hospital 
(4  male  and  4  female  wards,  250  beds  in  all)  for  the  treatment 
of  patients  examined  in  this  dispensary,  and  designated  for 
immediate  hospital  treatment  in  Paris. 

3.  To  arrange  this  portion  of  Laennec  Hospital  for  the 
curative  treatment  of  patients  (sun  galleries,  etc.). 

4.  To  set  aside  500  beds  at  Brevannes  for  cases  notified  by  the 
Laennec  consultation  for  treatment  in  the  country. 

After  this  first  experiment  a  similar  plan  will  be  organized 
at  the  Tenon  Hospital  by  establishing  a  dispensary, 
400  beds  at  the  hospital,  and  assigning  the  sanatorium  at 
Angicourt  as  hospital  in  the  country.  By  borrowing 
Fr.45,000,000  a  special  quarter  can  be  created  at  the 
St.  Antoine  Hospital  with  1,700  beds  for  tuber-eulous 
cases,  and  a  sanatorium  in  the  country  at  Ivry  or 
Vancressorr. 


VIENNA. 
A  Foreign   Body  in  the  Bronchits. —  Tlie  jS'ew  Edition  of  the 

Pharmacopoeia. — Proposed  Xothnagel  Lectures. — A  Meeting 

of  Antivivisectionists. 
A  VEHY  interesting  case  of  extraction  of  a  foreigrr  body 
from  the  maiir  brorrchus  was  shown  at  the  last  meeting  of 
the  Clinical  Society  of  Vienna  by  Professor  Clriar-i.  A 
woman  age*l  67,  whilst  partaking  of  boiled  soup,  had  swal- 
lowed something  hard.  Violent  fits  of  coughing  followed 
during  the  next  few  days,  and  she  brought  up  some 
blood-stained  mucus.  She  experienced  nruch  difficulty  in 
breathing,  and  suffered  from  pain  at  the  junction  of  the 
fourth  right  rib  and  the  sterirunr.  Ten  days  later  she  was 
seen  at  the  hosiiital.  The  lungs  appeared  to  be  fairly 
sound,  auscultation  revealing  nothing  but  slight  rhonchi 
(bronchitis!'  emphysema?).  The  expectoratiorr  still  con- 
tinued to  be  blood-stained.  The  first  attempt  at  extrac- 
tion failed.  "With  the  patient  iir  the  sitting  position,  all 
that  could  be  irrade  out  with  the  bronchoscope  was  a  mass 
of  phlegm  in  the  right  main  bronchus.  The  rrext  day  she 
was  placed  in  the  recunrbent  position,  the  laryrrx  was 
anaesthetized  with  cocaine,  and  th('  direct  bronchoscope 
introduced  through  the  glottis.  After  mopping  away  the 
mucus,  granulations  were  visible  in  the  right  bronchus. 
Sorrre  of  them  were  renroved  with  a  pincette,  whereupon 
the  edge  of  the  bone  became  clearly  discernible.  That 
also  was  removed  ;  it  was  about  28  mm.  long,  10  mm. 
bi-oad,  and  8  rrrm.  thick.  It  had  been  embedd(>d  in  the 
mucosa  of  the  bronchus  at  a  distance  of  29  cm.  from  the 
teeth.  Th((  patient  made  an  uneventful  recoveiy,  except 
on  one  day,  when  the  (emper-atui-e  r-ose  to  104°  F.  It  is  an 
interesting  point  that  repeated  examinations  with  ,r  rays 
failed  to  show  the  presence  of  an  abnormal  shadow-giving 
Cases  of  for-eign  bodies  within 
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the  trachea  ov  tlie  liront'hi  avo  rave.  Altogether  there  are 
iifty-two  on  record,  of  which  four  were  seen  liere  within 
thi^  last  seven  years.  On  the  otlier  hand,  foreign  bodies 
ill  the  larynx,  pharynx,  and  nose  are  not  infrequent,  but 
only  in  a  iniuority  "of  such  cases  are  operative  measures 
ii'quired.  ' 

'riie  eifrlilh  edition  of  tlie  Austrian  Pharmacopoeia,  which 
will  be  pulilished  in  ,)uly,  has,  by  order  of  the  Ministry  of 
tlie  Interior,  been  enlarged  by  the  inclusion  of  a  very  large 
number  of  delinite  chemical,  pre)>arations  nuich  usi'd  by 
medical  prai'titioners.  Within  the  last  fi^w  years  scores 
iif  laboratories  liave  produced  uuuiliers  of  dillVrcnt  more 
or  less  active  <Mimpounds,  such  as  asi)irin,  pyramidon, 
adrenalin,  alliofcrin,  and  the  like,  whicii  hitherto,  at  least 
here,  have  been  of  the  nature  of  patent  medicines,  not 
being  recosnized  odicially  in  the  Pharmacopoeia.  The 
admission  of  these  new  therapeutic  agents  necessitates  a 
number  of  experiments  in  order  to  fix  officially  the 
maximal  doses,  but  has  the  advantage  that  it  will 
«>nsure  Governmental  control  of  the  purity  of  the  chemical 
products.  Th(>  price  of  these  chemicals  will  also  be 
t-egulated  accordingly,  so  that  they  will  be  more  used  by 
the  public.  Apart  from  this  edition,  the  Pharmacopoeia 
Miiitaris  VII.  which  is  now  in  course  of  compilation,  will 
also  be  enlarged  by  the  introduction  of  moilern  thera- 
peutic agents.  In  the  military  hospitals  some  drugs  were 
used  in  "heroic''  doses,  according  to  the  prescriptions  of 
the  present  I'liarmacopoeia,  and  military  surgeons,  when, 
after  retiring,  they  took  to  private  practice,  had  sometimes 
rather  unpleasant  experiences  with  their  prescriptions 
of  military  doses. 

A  fund  is  being  collected  for  the  erection  of  a  monument 
to  Professor  Nothnagel,  and  also  of  instituting  a  novel 
kind  of  honouring  the  dead,  which  is  well  known  in 
England,  but  unknown  with  us.  It  is  proposed  that  a 
series  of  '■  Nothnagel  lectures  "  on  metabolism,  on  diseases 
of  the  brain,  or  on  diseases  of  the  intestines  shall  be 
delivered  by  eminent  physicians  in  the  hall  where 
Nothnagel  used  to  teach.  The  date  will  be,  no  doubt,  the 
same  as  that  of  Xotlinagel's  death  (July  7th),  and  this 
would  afl'ord  the  advantage  of  finishing  the  medical  term 
by  a  very  appi'opriate  lecture. 

A  very  lively  meeting  of  antivivisectionists  and  anti- 
vaccinators  took  place  recently,  an  interesting  feature 
being  the  presence  of  an  extraordinary  number  of  medical 
men,  amongst  whom  were  the  leaders  of  the  newly-foi-med 
society  for  the  repression  of  quackery.  Professor  Ressowitz, 
Dr.  Griin,  and  others.  The  present  conflict  of  the  parish 
medical  officers  and  the  counti-y  communal  officials  gave 
sufficient  topics  for  discussion,  as  the  main  grievance  on 
the  medical  side  is  the  ridiculously  low  rate  of  payment 
(2d.  for  each  case)  of  vaccination.  Needless  to  say  the 
anti's  were  unanimous  in  approving  of  the  attitude  of  the 
officials  in  regard  to  the  present  medical  strike  which 
means  an  absolute  decrease  of  vaccination,  whilst  the 
representatives  of  the  medical  profession  were  just  as 
unanimous  in  condemning  the  practice  of  sweeping  state- 
ments as  to  the  necessity  of  interfering  with  the  pi-ogress 
of  medicine  and  experimental  work.  The  Austrian  Anti- 
quackery  Society  has,  during  the  short  time  of  its 
existence,  done  some  very  useful  work.  It  also  promotes 
the  distribution  of  small  leaflets  with  all  kinds  of  useful 
instruction  for  the  benefit  of  the  lower  classes  with  the 
object  of  teaching  them  the  value  of  regular  hygienic 
habits  and  proper  medical  aid  even  in  so-called  minor 
diseases,  when  the  poor  are  not  infrequently  wont  to 
resort  to  herbalists  and  other  quacks,  thus  losing  valuable 
time. 

The  annual  general  meeting  of  the  Medical  Graduates' 
College  and  Polyclinic  was  held  at  22,  Chenies  Street, 
London,  on  JIarcli  23rd,  the  chair  being  occupied  Dr.  C. 
Theodore  Williams,  who,  in  moving  the  adoption  of  tlie 
report  and  balance  sheet,  said  that  though  the  College  was 
spending  less  money  than  formerly,  it  was  nevertheless 
making  about  the  same.  The  number  of  members  was 
satisfactory,  and  the  number  of  temporary  subscribers  was 
large.  He  referred  with  pride  to  the  lectures  delivered 
during  the  last  year  dealing  with  surgery,  medicine,  and 
all  specialities.  A  new  departure  was  tlic  formation  of 
tutorial  classes  started  by  Captain  Pinch,  which  had  been 
very  successful  in  preparing  candidates  for  various 
examinations.  The  following  five  new  members  of  council 
were  elected  :— Dr.  II.  Campbell,  Dr.  W.  Kwart,  Dr.  K.  N. 
V&r&  Dr.  Dundas  Grant,  and  Dr.  R.  Purdie. 


CORRESPONDENCE. 

THE  ADMINISTRATIVE  CONTROL  OF  PULMONARY 
PHTHISIS. 

Sir, — Surely  many  will  be  struck  with  the  temerity  of 
the  Local  Government  Board  for  Scotland  after  reading 
the  summary,  as  printed  in  the  P.niTisii  Mn»ic.\L  .Tol'hnai, 
of  March  17tli,  of  the  circular  dat(>d  March  10th  on  the 
administrative  control  of  pulmonary  phthisis,  together 
with  your  leading  article  on  the  suLiji'ct. 

Enthusiasm  for  the  prevention  of  tuberculosis  appears 
to  have  swept  into  oblivion  the  elementary  facts  that  the 
disease  is  not  one  that  runs  a  delinite  course  of  a  few 
weeks,  nor  an  infectious  disease  with  a  virus  as  active, 
virulent,  and  ditl'usilile  as  that  of  the  principal  zymotic 
diseases. 

Among  the  many  provisions  of  the  circular  I  will  note  a 
few.  To  quote  from  your  leading  article  :  '•  Local  authori- 
ties are  assured  that  they  have  power  to  prevent  infective 
persons  from  exposing  themselves  in  streets  or  public 
places  without  proper  precautions  against  spreading  the 
ilisease."  Does  the  Local  Government  Board  for  Scotlaml 
desire  to  make  the  unfortunate  consumptive  a  social 
leper  ? 

Again,  "  Disinfection  is  likewise  recommended  in  con- 
nexion with  all  places  of  public  resort  (schools,  churches 
halls,  theatres,  markets,  railway  stations)  and  public 
conveyances  (railway  carriages,  tramcars,  omnibuses, 
cabs,  etc.)." 

This  is  as  impractical  as  it  is  irrational.  Is  it  really 
suggested  that  a  serious  attempt  is  to  be  made  to  disinfect, 
a  church  or  a  theatre  after  the  presence  of  a  consump- 
tive worshipper  or  playgoer  ? 

The  adoption,  as  suggested,  of  Sections  51  and  53  of  the 
Public  Health  (Scotland)  Act,  1897,  as  regards  phthisis, 
while  eminently  desirable,  is  not,  I  believe,  practicable, 
unless  all  consumptives  are  to  be  rigorously  segregated 
and  all  travelling  prohibited;  but  much  of  the  advantage 
aimed  at  by  these  sections  may  reasonably  be  expected  to 
be  attained  as  the  people  become  better  educated  in  this 
matter. 

The  Local  Government  Board  of  Scotland  would  appear 
to  favour  the  establishment  of 

(a)  Curative  hospitals  (sanatoriums)  for  early  cases. 

(6)  All-day  hospitals. 

(c)  AU-nisht  hosoitals. 

(d)  Convaloscent'oolonies  and  homes  :  work  colonies. 

(f)  Hospital  wards  for  educative  treatment  and  control. 
(  f)  Hospital  wards  for  isolation  of  advanced  cases. 

(g)  Dispensaries  for  pulmonary  phthisis. 

All  of  the  suggested  administrative  control  appears  to 
meet  your  approval,  and  induces  me  to  believe  that  you 
hope  other  Local  Government  Boards  will  take  similar 
action.     I  sincerely  trust  not. 

It  should  be  borne  in  mind  that  in  London,  and  no 
doulit  elsewhere,  there  has  been  during  the  last  forty 
years  a  reduction  of  nearly  50  per  cent,  in  the  mortality 
from  phthisis,  brought  aliout  by  better  drainage  and 
housing  and  better  hygiene  generally.  These  conditions 
will  continue  to  improve  and  to  diminish  mortality  from 
phthisis,  aided  by  the  direct  measures  for  the  prevention 
of  the  spi-ead  of  the  disease,  which  have  been,  and 
continually  are  being,  initiated  since  the  first  meeting 
of  the  National  Association  for  the  Prevention  of 
Tuberculosis  held  at  Marlborough  House  in  1898,  and 
the  Congress  on  Tuberculosis  held  in  London  in  1901. 
The  Council  of  the  Royal  Borough  of  Kensington  has, 
under  the  guidance  of  its  medical  officer  of  hi'alth  and 
councillors,  who  are  also  members  of  the  medical  pro- 
fession, adopted  the  system  of  voluntary  notification  of 
consumption,  and  pay  the  usual  fee  of  2s.  6d.  The 
Council  has  drawn  up  a  leaflet  based  on  that  of  the 
National  Association  entitled  "  How  to  Prevent  Consump- 
tion," which  has  been  and  still  is  being  distributed  in  the 
borough.  The  Council  has  made  it  known  tiiat  they  are 
willing  to  disinfect  free  of  cost  articles  of  clothing,  ett-., 
and  rooms  on  removal  or  death  of  a  consumptive  invalid. 
The  sanitary  inspectors  and  lady  hcaltli  visitor  visit 
selected  houses  for  the  purpose  of  imparting  knowledge 
on  how  to  prevent  th(>  S))rcad  of  consumption,  and  t.o  leave 
the  instruction  Icallct.  Such  simple  direct  means  as 
these,  entailing  no  great  cost,  it  carried  out  throughout 
the  United  Kingdom,  together  with  th(>  indirect  means 
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already  at  work,  may  reasonably  be  expected  to  diminish 
the  mortality  from  phthisis  very  considerably. 

But  certain  entliusiasts  seem  to  have  taken  the  bit 
between  their  teeth,  and  desire  to  make  the  consumptive 
a  social  leper,  to  notify  him  compulsorily  for  the  purpose 
of  a  census,  and  then  to  help  on  the  ruination  of  the  rate- 
payer by  the  provision  of  sanatoriums  at  the  expense  of 
the  rates. 

How  is  a  consumptive  to  be  compelled  to  enter  a  sana- 
torium, or,  when  there,  how  is  he  to  be  compelled  to 
remain  until  he  is  no  longer  capable  of  spreading  the 
disease  I'  Sir  AVilliam  Broadbent  has  estimated  that  there 
are  between  40,000  and  50,000  actually  sutJ'ering  from 
tuberculosis  at  a  given  time  in  London  alone.  Dr. 
DudBeld  has  assumed  that  the  cost  of  maintenance  would 
not  be  more  than  25s.  a  head  a  week.  I  will  not  suggest 
a  figure  for  the  erection  of  the  sanatoriums,  and  will  leave 
to  your  imagination  the  cost  that  would  fall  on  the  already 
heavily-burdened  ratepayer,  by  any  serious  eSbrt  made 
to  prevent  the  spread  of  consumption  by  compulsory 
notification  with  its  consequential  provision  of  sana- 
toriums. 

Let  us  continue  vigorously  our  indirect  means  and 
those  simple  direct  means  I  have  mentioned,  encouraging 
the  pi-ovision  of  sanatoriums  and  dispensaries  by  private 
philanthropic  efforts,  and  thus  control  and  diminish  this 
scourge. — I  am,  etc., 

London,  S.W.,  March  20th.       F.  Herbert  Alderson,  M.E. 


SCARLET   FEVER   AND   MIDWIFERY  PRACTICE. 

Sir, — The  case  of  Crier  v.  Hope  and  Currie  is  of  such 
great  importance  to  the  medical  profession  that  it  seems 
to  me  a  pity  that  you  should  make  a  statement  in  your 
article  (page  637)  so  contrary  to  the  very  careful  and  plain 
ruling  of  the  judge. 

You  say:  ''It  would  have  been  better  had  Dr.  Currie, 
when  summoned  to  Mrs.  Crier,  frankly  told  her  husband 
that  he  had  been  to  a  scarlet-fever  ease  two  hours  before. 
but  that  he  believed  himself  suthciently  disinfected.'and 
left  Mr.  Crier  to  decide  whether  lie  should  send  tor 
another  doctor  or  ask  Dr.  Currie  to  attend  to  the  lady." 

Mr.  .Tustice  A.  T.  Lawrence  said :  "  It  would  be  wanting 
in  due  respect  and  courage  to  give  up  a  case  and  to  put 
the  burden  of  the  responsibility  into  the  hands  of  a  lay- 
man, who  would  know  nothing  about  the  power  of  in- 
fection and  the  necessary  and  proper  means  of  disinfec- 
tion," etc. 

Surely  this  is  the  feeling  of  the  majority  of  the  pro- 
fession, just  as  much  as  the  further  fact  that  '■  if  a 
medical  man  thinks  his  precautions  are  adequate  and  good 
he  need  not  ask  another  to  work  for  him.'' 

The  great  importance  of  these  facts  being  made  known 
as  widely  as  possible  amongst  the  medical  profession  is 
my  reason  for  troubling  you  on  the  subject. — 1  am,  etc., 

Thornton  Heath,  March  21st.  t^.  Owen'  Fowler. 


Sir, — It  is,  of  course,  as  a  rule,  foolish  to  place  second- 
hand before  first-hand  medical  opinion;  but  surely  it 
must  have  appeared  to  most  of  your  readers  of  the  case  of 
Crier  V.  Currie  that  the  illness  which  caused  the  litigation 
was  one  of  ordinary  puerperal  septicaemia.  Playfair,  in 
his  description  of  puerperal  septicaemia,  especially  alludes 
to  the  skin  rashes  ''not  uncommonly  observed,"  and  even 
adds,  "such  eruptions  have  often  been  mistaken  for  those 
of  scarlet  fever  or  other  zymotic  disease." 

The  whole  course  of  the  disease,  as  detailed  in  the 
report,  fron\  the  initial  rigor  to  the  pelvic  abscess, 
including  tlu^  plilegmasia  dolens,  seems  to  point  to 
puerperal  septicaemia,  and  to  nothing  else.— I  am,  etc.. 

March  29th.  R.  A. 

SARSAPAKILLA  IN  SYPHILITIC  CACHEXIA. 

Sir,  I  am  grateful  for  Professor  AUtiutt's  letter 
respecting  tlie  value  of  sarsaparilla,  for  I  have  long 
hehl  this  drug  in  esteem.  I  was  first  taught  its  virtues 
by  the  late  Dr.  Nevins,  of  Liverpool,  one  of  the  best 
therapeutists  of  his  time.  J  think  it,  i.s  likely  that  he  had 
learned  its  value  in  the  Leeds  School  of  Medicine,  where 
he  was  originally  a  pupil. 

AVIieM  I  W(!nt  to  I'xlinburgh,  I  icmember  that  Professor 
Synie  was  wont  to  express  alleged  e(iiilcni])t  for  the 
virtues  of  sarsaparilla,  and  remarked  that  a  decoction  of  it 
was  of  "  no  more  use  than  that  of  a  decoction  of  hay."     At 


that  time  the  teaching  there  in  respect  of  the  treatment  of 
syphilis  was  heterodox,  mercury  being  regarded  as  not 
only  unnecessary,  but  harmful.  I  had  to  unlearn  all  this 
subsequently  in  London,  and  came  to  gather  my  own 
experience  of  the  value  both  of  mercury  and  sarsaparilla. 
I  have  long  been  impressed  with  the  value  of  the  latter, 
not  only  in  the  cachexia  of  syphilis,  but  in  many  other 
cachectie  conditions  associated  with  wasting  and  anaemia. 
Its  full  value,  however,  is  only  to  be  found  when 
employed  in  full  doses.  Ordinary  doses  of  the- 
Pliannmopoeia  liquid  extract  are  of  little  avail.  The  con- 
centrated compound  decoction  in  i  to  1  oz.  doses,  diluted, 
taken  several  times  a  day  for  some  weeks,  proves  a 
remarkable  remedy  in  improving  nutrition  and  restoring 
health.  It  is  possible  that  it  gained  its  repute  originally 
from  "Zittmann's  decoction."  My  friend  Dr.  Carter,  of 
Liverpool,  has  done  much  to  emphasize  its  value,  and  has- 
published  excellent  reports  as  to  its  good  effects.  I  have 
long  impressed  these  opinions  on  successions  of  my 
clinical  pupils,  and  I  can  only  hope  that  this  correspon- 
dence may  lead  to  a  higher  appreciation  of  the  virtues  of 
this  drug  when  used  in  appropriate  quantities. — i 
am,  etc., 
March  26th.  Dyce  DUCKWORTH. 

SiK, — In  view  of  Sir  Felix  Semon's  remarks  on  Zitt- 
mann's and  Robert's  decoctions  in  the  British  Medical. 
Journal  of  January  13tli,  and  of  Professor  Allbutt's  letter 
about  sarsaparilla  in  the  Journal  of  March  24th,  p.  710. 
it  may  be  worth  while  to  call  to  mind  that  the  usual 
formula  of  the  preparation  known  as  Zittmann's  Decoction, 
besides  sarsaparilla,  senna,  and  other  things,  also  contains- 
mercury  in  the  form  of  calomel  and  cinnabar. 

Another  preparation,  which  was  recommended  by  the 
late  Dr.  Tilbury  Fox,  though  similar  to  the  other  in  most 
respects,  contains  antimony  instead  of  mereuiy. 

Sir  Felix  Semon  states  in  his  account  'of  Case  i  that 
"Zittmann's  sarsaparilla  decoction  was  prescribed  for  the 
patient  with  immediate  and  brilliant  results,"  but  the 
formula  is  not  given.  Judging  from  his  remarks,  how- 
ever, it  seems  unlikely  that  Sir  Felix  Semon  was  referring 
to  any  preparatif-n  containing  mercury,  and  it  would  be 
interesting  to  know  the  composition  of  the  decoction  pre- 
scribed, especially  as  such  good  results  followed  the  ad- 
ministration of  what  appear  to  have  been  unusually  small 
doses. — 1  am,  etc., 

Loudon,  W..  Jlardi  26th.     ArTHUK  CoorER. 

Sir, — Professor  Clifford  Allbutt's  letter  in  the  British 
Medical  Journal,  p.  710.  must  have  touched  a  tender 
chord  in  the  heart  of  many  an  old  Leodiensian,  as  it  did  ii» 
mine.  "Old  Sam  Smith,'' as  he  was  familiarly  known, 
was  one  of  the  founders  of  the  Leeds  School  of  Medicine 
in  1832,  and  for  forty-five  years  he  adorned  that  chair  of 
midwifery,  which — under  altered  conditions — I  have  now 
the  honour  to  till.  There  are  still  living  many  who  well) 
remember  his  racy  and  practical  lectures — delivered  i\t 
7  a.m. — and  his  chai'aeteristic  bedside  teaching  at  the  old 
Leeds  Infirmary.  Mr.  Smitli  also  lectured  jointly  oui 
surgery  for  a  time.  AN'hat  would  the  Regius  Professor  at 
Oxford  say  of  a  man  taking  up  a  new  course  of  lectures  at 
75,  as  he  did 't 

I  find  in  my  formula  book  the  old  infirmary  pre- 
paration of  syrupus  sarsae,  with  Samuel  Smith's  name 
appended.  The  late  Mr.  Jessop.  who  was  house- 
surgeon  in  Mr.  Smith's  time,  and  who  was  a  warm 
advocate  for  the  use  of  sarsaparilla  in  many  forms 
of  cachexia,  used  to  attribute  the  virtues  of  the 
above  to  the  sugar  used  in  jireparing  it — half-pound  to  the 
pint — which  did  not  exist  in  the  pharmacopoeial 
decoction  (British  I'Imnnncopona,  1885).  a  compound 
which  I  fancy  was  not  esteemed  very  highly,  and  wliich 
was  omitted  altogether  from  the  last  (1898)  British 
J'/mnnacopor'ia,  neith(>r  is  there  any  sugar  in  llie  prepara- 
tion (Knbert's)  named  in  Sir  Felix  Semon's  ])aper  (p.  62) ; 
but  could  the  sugar  do  more  than  act  as  a  preservative? 
I  see  in  some  preparations  glycerine  is  now  used  in  place 
of  sugar  (Scpiire's  Companio?t,  p.  559).  The  chief  point 
enjoined  was  that  patients  should  make  the  sarsaparilla 
for  themselves,  or  at  least  have  it  freshly  prepared,  and 
should   take  plenty   of   it.    Although    it   is   an   old   and 


1  riiarm.  llnriimlvii,  1847.  Tliis  iireparation  contained  lomou  peel, 
oiiinairiun.  cardamoms,  and  liquorice,  and  prolmlily  a  little  liicliUiri  • 
cf  mercury. 
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almost  disused  remedy,  and  one  now  seldom  prescribed, 
oxeept  as  a  medium  tor  iodides,  it  certainly  is  one  of  con- 
wid(a-able  value  as   a   substitute  for  tlie  latter  if  adminis- 
tered in  suHiciently  larijc  doses. — I  am,  etc., 
Leeds,  MiivfliZetli.  Chas.  ,T.  AVhkiht. 

Sir,— The  fact  that  my  friend  Proft'ssor  Clidbrd  AUlmtt 
lias  found  it  necessary  to  vindicate  English  medicine 
;igainst  me  fairly  takes  my  breath  away.  I  cannot,  on 
ve-i'eading  my  lecture,  conceive  what  expression  of  mine 
■could  have  given  rise  to  such  an  erroneous  interpretation 
of  my  intentions.  The  facts  are  simply  these:  l''in<ling 
that  some  patients  of  mine,  whom  I  had  sent  to  Aix-la- 
Ohapelle,  and  whose  cases  had  proved  refractory  to  both 
mercury  and  iodide  preparations,  had  derived  great  benefit 
5it  the  hands  of  the  Aix-la-Chapelle  physician  from  the 
Administration  in  large  doses  of  two  sarsaparilla  prepara- 
tions ordinarily  used  by  him,  of  which  the  one,  Zittmann's, 
is  universally  known,  whilst  the  other,  Robert's,  had  been 
so  far  unknown  to  myself,  I  thought  it  simply  right  to 
give  the  fornnila  of  the  latter,  and  to  recommend  the 
administration  of  sarsaparilla  in  these  forms  in  my  lecture 
in  order  to  let  other  jiatients  derive  the  same  benefits  that 
my  patients  had  obtained.  That  is  all,  and  I  really  do  not 
think  that  anything  could  be  more  natural  than  that. 
There  is  not  one  word  in  my  lecture  which  could,  so  far  as 
I  can  see,  justly  be  interpreted  that  I  had  attributed  the 
'•discovery"  of  administration  of  sarsaparilla  in  large 
doses  in  the  treatment  of  syphilitic  cachexia  to  (lerman 
physicians,  and  in  particular  to  two  German  physicians, 
to  whose  decoctions  I  am  supposed  to  have  attributed 
peculiar  virtues.  Good  Anglo-German  relations  are  much 
too  dear  to  me  than  that  I  should  contribute  to  cause 
feelings  of  irritation  by  indulging  in  Chauvinism,  which 
is  perhaps  even  more  intolerable  in  science  than  anywhere 
else. — I  am,  etc.. 

London,  \V..  March  2411).  Felix   Semon. 


EECENT  SURGICAL  METHODS  IX  THE  TREAT- 
MENT OF  CERTAIN  FORMS  OF  PARALYSIS. 

Sir, — Mr.  Mayo  Robson's  name  is  so  well  known  in 
connexion  with  other  branches  of  surgery  that  he  may 
well  be  pardoned  the  amiable  weakness  of  desiring  to 
vindicate  the  claims  of  English  (or  rather  British)  surgery 
in  the  region  of  the  peripheral  nerves. 

In  a  letter  published  in  the  British  Medical  Journal 
of  March  10th  he  rather  sharply  criticizes  certain  portions 
of  the  oration  delivered  before  the  Hunterian  Society  by 
Mr.  A.  H.  Tubby,  and  which  I  had  the  privilege  of 
hearing. 

Mr.  Mayo  Robson  is  apparently  under  the  impression 
that  he  has  some  claim  to  priority  in  attempting  to  restore 
the  continuity  of  a  divided  nerve ;  and  as  far  as  the  exact 
method  followed  in  the  case  mentioned,  in  which  at  a 
secondary  operation  a  gap  in  the  median  nerve  was  filled 
in  by  a  piece  removed  from  the  posterior  tibial  of  a 
recently-amputated  limb,  there  may  be  some  basis  in  his 
contention. 

But  one  would  have  thought  that  sufficient  was  known 
nowadays  about  the  method  of  regeneration  of  divided 
nerves  to  prevent  such  a  procedure  being  advocated,  or 
even  rescued  from  oblivion.  Mr.  Mayo  Robson's  first 
operation  of  this  kind  was  in  1888.  But  as  long  ago  as 
1879'  Mr.  Hulke  showed  how  very  successful  even  late 
secondary  suture  of  a  divided  nerve  may  be.  And  the 
•experiments  of  Brown-Sequard  -  showed  that  a  consider- 
able length  of  nerve  may  be  excised,  yet  the  nerve  be 
reproduced  without  its  continuity  being  restored  at  all  by 
operative  measui'es.  It  is  possible  that  the  anatomical 
path  for  regeneration  may  be  kept  open  by  filling  the  gap 
with  the  spinal  cord  of  a  rabbit,  as  Mr.  Mayo  Robson 
suggests,  but  it  may  also  be  kept  from  obliteration  by  less 
problematical  means.  In  fact  a  great  deal  remains  to  be 
said  on  this  subject,  and  I  do  not  doubt  that  indirectly  it 
will  be  advanced  by  the  study  of  the  class  of  cases  with 
which  Mr.  Tubby  was  dealing  in  the  oration  in  question. 
But  however  interesting  this  point  may  be.  it  docs  not 
appear  to  me  to  be  the  subject  that  Mr.  Tubby  was 
dealing  with  at  all.  And  it  is  difficult  to  see  how  tlic 
question,  for  example,  of  grafting  a  slip  from  the  internal 
popliteal  on  to  the  paralysed  external  popliteal  in  infantile 

1  Pritish  Medical  .Iournal,  1879,  vol.  i,  p.  819. 
-  Coinplcf  rnirhis  dc  la  SocUK  de  Iliotoijic,  Paris,  1882. 


paralysis  is  much    elucidated    by  tlu^    interesting   cases 
Mr.  Mayo  Robson  mentions. 

Tlie  subject  is  so  recent  that  the  terminology  is  as  yet 
hardly  stereotyped.  But  grafting  seems  to  me  to  express 
well  the  idea,  in  contradistinction  to  the  suturing  of 
nerves,  iiraetiscd  since  the  early  Sixties  of  the  last  century. 
The  restoration  of  continuity  of  an  individual  nerve,  as 
described  by  Mr.  .Mayo  Robson,  belongs  rather  to  the  latter 
category. 

Mr.  Mayo  Robson  is  astonished  that  one  "who  professes 
a  s]ieciality,  and  essays  to  give  the  history  of  it,  etc." 
And  I  expect  that  his'  astonishment  is  equalled  by  Mr. 
Tubby 's  at  finding  that  a  short  essay,  such  as  the  oration  in 
question,  is  assumed  to  be  an  exhaustive  account  of  the 
surgerv  of  the  peripheral  nervous  system  ;  whereas  it  is 
eviden't  that  Mr.  Tubby  was  only  dealing  with  a  special 
development  thereof. — I  am,  etc., 
Fiiiflilcy,  K.,  Marcli  14tli.   ViNC'ENT  MoXJCY. 

Sir,— j\ly  attention  has  been  called  to  ;Mr.  Mayo  Robson's 
letter  referring  to  the  question  of  priority  in  "  nerve 
grafting,"  and  in  his  communication  lie  places  me  under 
the  reproach  of  minimizing  the  pioneer  work  of  English 
surgeons  in  this  procedure.  It  is  evident  that  restoration 
of  a  '■  nerve  in  its  continuity,''  which  Mr.  Mayo  Robson 
terms  "  nerve  grafting,''  is  not  identical  with  "  nerve 
anastomosis,"  which  was  the  subject  of  that  portion  of  the 
Hunterian  oration  to  which  he  takes  exception.  It  there- 
fore seems  to  me  that  the  reproaches  are  undeserved. — 
I  am,  etc., 
Londou,  W.,  Miircli  27lh.  -\-   H-  TunilY. 


THE  INFLUENCE  OF  POSTURE  ON  THE 
NORMAL  CARDIAC  SOUNDS. 
Sir,— I  am  sorry  I  cannot  gratify  Dr.  Samways  by 
drojjping  the  word  ■■weight,"  which,  as  I  have  used  it,  is 
perfectly  correct,  or  in  admitting  my  theory  wrong.  Those 
who  take  the  trouble  to  read  tlu;  correspondence  may 
easily  satisfy  themselves  that  no  satisfactory  evidence 
against  ray  view  has  been  adduced.  Dr.  Samways,  it  he 
re-reads  his  own  most  interesting  letters,  will  find  he  has 
twice  contradicted  himself— first,  with  regard  to  the 
action  of  gravity  on  the  valves  ;  secondly,  with  regard  to 
pressure  generally  acting  on  them.  His  arguments  of  a 
closed  system  of  vessel's  and  of  aortic  si])honage,  as 
adduced  in  His  first  letter,  are  also  incompatible.  It  can 
be  readily  shown  that  gravity  acts  above  the  level  of  the 
valves  by  holding  up  one's  hand  and  noting  its  pallor  in 
consequence:  and  Leonard  Hill  has  shown  that  gravity 
acts  below  their  level.  Then  why  can  it  not  act  at  their 
level  ?  I  maintain  it  does.  I  much  value  Dr.  Samways's 
criticism,  but  in  the  ju'esent  instance  I  believe  he  is 
wrong. — I  am,  etc., 

AV.  (ioiuiox. 


Exeter. 


ETHYL  CHLORIDE  AS  A  GENERAL  ANAESTHETIC. 

Sir,— I  think  Dr.  McCardie,  in  his  paper  on  ethyl 
chloride,  sets  the  mortality  sonu'what  too  high.  I  can  well 
believe  that  he  was  acquainted  with  all  the  deaths  in  the 
Birmingham  district,  but  how  does  he  estimate  the 
number  of  administrations?  In  a  large  and  populous 
district  such  as  this  I  should  have  thought  the  number  of 
administrations  might  well  have  largely  exceeded  the 
12,000  he  estimates  up  to  November,  1905— that  is,  if  cases 
in  which  ethyl  chloride  was  given  as  part  of  a  sequence 
were  included,  as  they  should  be.  I  think  that  one 
reason  the  mortality  from  ethyl  chloride  has  been  higher 
than  it  should,  and  in  the  future  will  be,  is  that,  owing  to 
the  facility  of  administration  and  much-vaunted  safety,  it 
has  been  given  largely  by  those  who  are  unskilled  in  the 
administration  of  anaesthetics,  and  perhaps  with  undue 
confidence. 

With  regard  to  the  propriety  of  admitting  air  during 
the  induction,  this  may  be  well  enough  in  women  and 
children:  but  if  it  is  to  be  made  an  (>ssential  of  safe 
induction  will  lead  to  the  ab.aiidonmeut  of  this  anaesthetic 
ill  men,  owing  to  the  uncertain  results  olitained. 

In  the  caao  of  danger  recorded  in  your  issue  of 
March  24th  I  should  consider  that  8  c.cm.  was  too 
larfc  an  initial  dose  for  a  ■'woman  of  span^  build  : 
also  that  after  the  induction  something  more  than  an 
"  occasional    I'rrath     of   air  "    was    required.      1    Inid   an 
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occasional  whifF  of  the  anaesthetic  is  usually  all  that 
is  necessary. 

I  quite  agree  that  ethyl  chloride  is  inferior  to  nitrous 
oxide  for  dental  work,  and  for  the  reasons  given  by 
Dr.  McCardie.  The  after-eflecCs,  if  not  serious,  are 
certainly   liable   to  be   somewhat   unpleasant. 

Dr.  Knight  mentions  the  two  methods  of  inducing 
ether  anaesthesia  with  the  aid  of  ethyl  chloride,  and 
states  that  they  are  equally  satisfactory.  After  a  consider- 
able experience  of  both  I  have  no  hesitation  in  saying  that 
if  the  patient  is  first  got  well  under  ethyl  chloride  and 
then  ether  rapidly  pushed  on  to  "3,''  there  is  great 
liability  to  spasm,  cyanosis,  and  free  secretion  of  mucus, 
symptoms  absent  when  the  method  of  gradually  turning 
on  the  ether  after  a  few  breaths  of  ethyl  chloride  is 
employed. 

In  the  induction  of  chloroform  anaesthesia  I  think 
ethyl  chloride  most  useful,  but  for  reasons  given  else- 
where,' I  do  not  think  the  usual  method  is  desirable.  The 
method  I  have  described  as  the  C.E. -ethyl  chloride- 
chloroform  sequence  I  find  increasingly  satisfactory. 
Briefly  it  is  this  :  a  small  amount  of  C.E.  is  sprinkled  on 
the  flannel  mask  and  inhaled  for  a  minute  or  so,  then  a 
few  c.cm.  of  ethyl  chloride  is  sprayed  on,  and  the  whole 
well  covered  in  by  a  folded  towel;  as  soon  as  corneal 
reflex  is  abolished,  or  in  another  two  minutes  if  this  is 
still  present,  the  towel  is  removed  and  the  tone  of  the  jaw 
muscles  tested.  If,  as  is  generally  the  case,  there  is  some 
spasm,  chloroform  or  C.E.  may  be  given  safely  until  it 
tends  to  relax.  An  analysis  of  my  last  100  consecutive 
cases  gives  the  following  results. 

Males,  21  ;  females,  35  ;  children  (up  to  16),  44.  Average 
initial  dose  of  C.E.,  3ij  :  average  time  of  inhalation  before 
spraying  on  ethyl  chloride,  1.18  minutes;  average  amount  of 
ethyl  chloride  sprayed  on,  5,24  c.cm.  ;  average  time  between 
spraying  on  the  ethyl  chloride  and  removal  of  the  towel, 
1.08  minutes. 

At  this  stage  the  corneal  reflex  is  nearly  always  lost, 
and  patient  ready  for  operation.  In  8  cases  tliis  was  not 
so,  and  some  minutes  longer  were  required  before  the 
induction  was  complete  ;  there  was,  however,  some  special 
reason  for  this  in  nearly  every  ease.  The  ages  ranged 
from  four  months  to  73  years,  and  the  amount  of  the 
anaesthetics  used  and  time  of  induction  varied  in  propor- 
tion to  the  age  of  the  patient. 

In  an  experience  of  "about  2,000  administrations  of 
ethyl  chloride,  though  I  have  not  infrequentty  seen  danger 
ahead,  I  have  only  known  really  alarming  symptoms  to 
develop  in  3  cases,  and  in  all  the  anaesthetic  was  being 
administered  continuously.  In  one  the  trouble  was  due 
to  spasm  of  the  respiratory  muscles  with  cyanosis ;  in  the 
other  two  there  were  the  usual  symptoms  of  syncope,  and 
in  one  of  these  they  did  not  arise  till  what  should  have 
been  the  period  of  recovery. — I  am,  etc., 
London.  \V.,  March  26th.  G.  A.   H.  BARTON,   M.D.Brux. 


SiK,—  In  Dr.  IMcCardie's  paper  concerning  ethyl  chloride 
in  tlie  British  Mkdical  Jouunal  of  JIarch  17tli,  p.  616, 
be  is  eual)led,  by  the  courtesy  of  the  administrator,  to 
refer  to  a  case  of  death  in  a  man,  aged  29,  admitted  to 
hospital  in  very  bad  condition,  where  an  ethyl  chloride 
and  ether-chloroform  sequence  was  used. 

....  5  c.cm.  of  ethyl  chloride  were  administered  from  an 
Ormsby's  inhaler,  when  the  breathing  Ijocanie  stertorous,  the 
pupds  rather  dilated  and  the  jaws  spasmodieally  clo.sed.  The 
patient's  thiglis  were  then  ile.\ed  on  tlie  abdomen.  Two 
breaths  of  a  mixture  of  ether  (two  parts)  and  cldoroform  (one 
part)  were  given  from  a  Silk's  inhaler.  Then  the  patient 
suddenly  stopped  breathing,  became  blue,  and  his  pulse 
impalpable.  Poat  mortem  the  heart  was  found  to  be  small, 
pale  and  soft,  and  there  was  a  large  and  very  malignant 
sarcoma  of  the  prostate,  with  secondary  growtlis  in  the  lung. 

Surely  it  is  a  most  dangerous  practice  to  administer  any 
mixture  containing  chloroform  where  tlie  close  system  of 
aiiaesthetization  lias  been  so  recently  employed,  with  its 
deliberate  limitation  of  air  supply  and  its  retention  of 
expiratory  products  for  rebreathing.  Is  it  not  an  ad- 
mitted principle  tliat  one  safeguard  in  chloroform  adminis- 
tration is  ample  access  of  fresliair!'  Jlewitt  remarks  in 
Ilia  work  on  anaesthetics  (Ed.  1901) : 

The  half-asphyxiated  condition  into  which  a  patient  parses 
when  his  air-way  is  intermittently  occluded,  or  rendered  tem- 
porarily UMclcss   for   respiratory  piir|)08eH   in   consequence  of 

*  (hMe  to  the  AdminMraam  of  Ethyl  Chloride. 


muscular  spasm,  rapidly  tends  to  embarrass  the  heart's  action 
during  the  inhalation  of  chloroform.     (Page  332.) 

Surely  another  valuable  safeguard  in  chloroform  anaes- 
thesia is  the  administration  of  definite  doses  of  known 
percentage  by  suitable  apparatus.  Dr.  Dudley  Buxton,  in 
a  paper  read  at  a  meeting  of  the  British  Gynaecological 
Society  on  March  10th,  1904,  said : 

If  we  admit  that  a  2  per  cent,  vapour  of  inhaled  chloroform, 
even  taken  for  a  prolonged  period,  is  not  destructive  to  nerve 
and  other  tissues,  that  it  does  not  render  the  dilated  heart 
unable  to  contract  sufficiently  to  maintain  the  circulation, 
that  it  does  not  involve  risk  of  fatal  vagal  inhibition,  that  it 
does  not  cause  a  dangerous  fall  of  blood  pressure,  we  have  at 
least  got  to  know  what  haven  of  safety  we  should  seek.  For 
the  present  we  are,  I  submit,  warranted  in  believing  that; 
possibly  as  our  methods  improve  and  onr  knowledge  increases 
we  may  recognize  that  2  per  cent,  is  too  high  a  concentration. 

Dr.  Buxton  refers  to  Professor  Waller's  article  in  the 
British  Mkdical  Jouunal  of  April  23rd,  1898. — I  am,  etc., 
March  20th.  M.R.G.S.Eng. 

RURAL    INSANITATION. 

Sir, — My  experience  during  a  long  and  intimate  fami- 
liarity with  rural  conditions  and  the  homes  of  the  poor 
compels  me  to  contradict  the  assertion  of  "Limitation  II" 
in  the  British  Mkdical  Journal  of  March  17th,  p.  652, 
that  "  even  mere  hovels  are  all  that  is  necessary  for  a 
hardy  race  of  bone  and  muscle." 

How  about  floors  and  walls  reeking  with  damp,  and 
accompanied  by  rheumatism  and  all  manner  of  chest 
complaints  ?  And  how  about  tiny,  close  bedrooms,  with 
windows  that  do  not  open,  or  are  almost  on  a  level  with 
the  floor,  and  in  which  there  is  a  perpetual  smell  of  close- 
ness and  unwholesomeness  ?  Have  these  conditions 
nothing  to  do  with  constant  headache,  want  of  appetite, 
and  indigestion  ?  Only  yesterday  I  was  in  such  a  hovel, 
witli  low  ceilings,  broken  brick  floor  below  tlie  ground 
level,  no  damp  course,  general  want  of  ventilation,  and 
in  the  very  small  bedroom  I  was  oppressed  by  the  sense  of 
chronic  unhealthiness  pervading  the  atmosphere,  and  the 
old,  crumbling,  bulging  walls  and  rotten  floor.  Of 
course,  there  was  no  fireplace.  The  sick  woman,  who  had 
sent  to  ask  me  if  she  could  have  a  nurse,  complained  that 
she  was  never  well,  and  believed  her  home  to  be  a  very 
unhealthy  one,  but  there  were  no  better  ones  to  be  had, 
so  it  was  useless  to  complain. 

If  those  who  write  would  only  acquaint  themselves 
with  the  tacts,  and  would  observe  the  wonderful  im- 
provement in  health  on  moving  from  insanitary  to  sani- 
tary cottages,  they  would  realize  more  justly  the  immense 
importance  of  healthy  homes. — I  am,  etc., 

St.  Neots,  March  19th.  C.   COCHRANE,   M.R.San.I. 

THE  POOR-LAW  COMMISSION  AND  CONTRACT 
PRACTICE. 

Sir, — I  am  pleased  to  see  the  question  of  club  i^ractiee 
again  raised  in  your  correspondence  columns.  In  face  of 
diminishing  work  to  do,  and  increasing  numbers  to  do  it, 
the  question  is  becoming  more  acute.  If  club  practice  is 
extensive  in  any  district  it  must  adversely  afl'ect  the  rate 
of  pay  for  private  practice  also.  If  one  penny  a  week 
satisfies  the  doctors  in  a  district  for  a  large  proportion  of 
the  work  they  do,  they  certainly  need  not  be  surprised  if 
the  public  values  the  rest  of  their  work  about  the  same 
rate  and  i)ays  for  it  accordingly.  And,  unfortunately,  the 
linbit  of  paying  their  doctor's  bills  so  badly  extends  also 
to  the  patients  of  the  general  practitioner.  It  is  idle  to 
pretenil  that  it  benefits  very  poor  people.  Those  who  pay 
to  clubs  are  of  the  more  thrifty  class  who  would  endeavour 
to  pay  a  little,  and  would  certainly  pay  more  towards  a 
private  accouid  than  they  do  throu.gli  their  clubs. 

The  thriftless,  shiflless,  careless,  and  drunken  do  not 
join  clubs,  and  tliey  are  at  present  attended  by  the 
private  practitioner,  who  has  to  do  his  share  of  this  work 
vvithoirt  either  thanks  or  reward.  The  club  doctor 
ju-obably  escapes  this  class  of  work  better  than  the  ordinary 
general  practitioner.  The  system  is  radically  wrong  and 
unfair,  but  if  only  self-preservation  is  to  be  considered  as 
tlie  aim  of  each  llien  any  progress  will  be  impossible. 

The  abuses  of  the  system  are  notorious,  and  no  ell'ective 
check  Bcema  possible.  Personally  I  feel  sure  that  the 
clubs  will  never  universally  submit  to  the  imposition  of 
a  wage  limit  and  its  constant  inquisitorial  revision.  The 
only  eflective  remedy  would  seem  to  be— end  it. — 
1  am,  etc., 

March  19tli.  J.  J.  H.  H. 
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OOURESPONDENCE. 


tTiu  BatniB  '7  ^7  9 


Si«, — AVitli  all  dun  respect  it  is  sheer  nonsense  to  say 
that  my  position  will  not  he  daniatjcd  if  my  eliih  and 
parish  pidieiits,  instead  of  being  limited  to  myself,  have 
their  ehoiee  of  several  medical  attendants.  It  stands  to 
reason  that  it  nuist  be  so,  althou^;h  1  get  on  very  well 
with  them  all,  an<l  liave  never  had  any  eo!ni)laint  made 
against  me  since  1  have  been  here — nearly  ten  years. 

Two  of  th(>  elubs  in  the  village  give  tlu^ir  members 
tlie  choice  of  two  medical  attendants,  and  some  of  them 
have  my  colleague.  If  the  oth(>r  clubs  follow  suit  he 
would  have  some  of  their  members  too.  In  two  of  the 
outlying  parts  of  my  imrish,  which  are  nearer  the  resi- 
dences or  branch  surgeries  of  my  neighbours,  I  do  com- 
paratively little  private  practice,  although  I  still  retain 
the  contract  work;  but  if  those  contract  patients  liave 
their  choice  they  will  follow  the  example  of  the  private 
patients,  and  have  the  nearest  man. 

One  of  those  neighbours  tells  me  that  I  should  probably 
lose  all  my  practice  in  the  district  in  which  he  has  a 
surgery  unless  I  opened  an  opposition  one.  That  I  do  not 
propose  to  do.  Nothing  annoys  me  more  than  to  see  in  a 
cottage  window  a  jiiece  of  paper  with  the  notice:  "  Dr.  A. 
of  B.  attends  here  Mondays,  Wednesdays,  and  Fridays  at 
1  p.m."  I  am  always  in  doubt  at  first  whether  I  shall  read 
"mangling  done  here,"  or  "rags,  bones,  and  bottles 
bought  here." — I  am,  etc. 
March  25th,  '  SelF-PreSERVATION. 


MIDAVIFERY  OF  THE  PEESENT  DAY. 
Sir, — Dr.  Rees's  letter  on  this  subject  expresses  a 
much-needed  protest  against  the  dominance  of  the  present 
taisfez-faire  school  of  midwifery,  and  will,  I  am  sure,  be 
heartily  endorsed  by  the  majority  of  general  practitioners. 
While  all  admit  that  parturition  is  a  physiological  and 
not  a  pathological  phenomenon,  it  is  essential  to  remember 
that  the  civilized  woman  is  not  in  a  norma!  environment, 
and  cannot  vie  with  the  independence  displayed  on  these 
occasions  by  the  Indian  squaw  or  the  Esquimaux  mother. 
Further,  to  compare  parturition  in  women  with  the  same 
act  in  the  lower  mammals  is  positively  unscientilic,  since, 
with  the  adoption  of  the  upright  position,  the  human 
species  has  exclianged  a  straight  pelvic  axis  for  a  curved 
3ne,  and  it  is  this  curvature  of  the  pelvic  canal  that  has 
necessitated  all  the  chapters  that  have  been  written  on  the 
'mechanism  of  labour." 

The  fear  of  sepsis  is,  as  Dr.  Rees  remarked,  largely  a 
natter  of  the  "  swing  of  the  pendulum."  The  meddlesome 
nidwifery  of  the  past,  and  the  congregation  of  women  in 
ying-in  hospitals,  naturally  begat  a  horror  of  puerperal 
iepsis  that  tends  to  make  the  modern  obstetrician  forget 
,hat  Nature  has  her  own  weapons  against  a  limited  num- 
jer  of  germs.  Between  the  actual  marshalling  of  the 
orces  of  infection  winch  took  place  in  the  pre-Listerian 
lays,  and  the  present  hopeless  and  unnecessary  attempt 
it  attaining  absolute  and  impracticable  asepsis,  there  is  a 
da  media  along  which  the  experienced  practitioner  now 
valks  in  safety,  and  earns  the  thanks  of  his  patients  for 
essening  their  pain  without  prejudicing  their  recovery. 
Vhile  I  hold  strongly  that  it  is  the  duty  of  every  practi- 
ioner  to  learn  to  diagnose  accurately  the  position  of  the 
etus  by  external  palpation  alone,  experience  shows  that 
ven  frequent  vaginal  examinations  are  quite  innocent, 
fithont  the  adoption  of  any  elaborate  ritual  of  asepsis. 
Vith  regard  to  chloroform  the  administration  of  a  very 
mall  quantity  just  as  a  "pain"  is  approaching  its  cul- 
oinalion  is  a  source  of  the  greatest  relief  to  the  mother, 
nd  has  no  efi'ect  in  lessening  either  the  strength  or  the 
requeney  of  the  uterine  contractions.  It  is  important  to 
void  that  stage  of  narcosis  in  which  self-conti'ol  is  lost 
'bile  sensibility  to  pain  remains,  but  in  very  sensitive 
fomen  it  is  often  possible  by  suddenly  pushing  the  chloro- 
3rm  to  produce  "primary  anaesthesia"  during  the  actual 
xpulsion  of  the  head.  Used  in  this  way  I  have  never 
nown  chloroform  to  be  responsible  tor  posi-pnrtum 
aemorrhage. — I  am,  etc., 

Fred  E.  Wynne,  M.B.,  T.C.D. 
Leigli,  Lanes.,  March  26tli. 


Sir, — The  method  of  midwifery  described  liy  l>r. 
[orrocks  in  the  British  Meuioai..  Journal  of  INIaicli  101  li 
light  be  better  described  as  antediluvian.  Nature 
itended  women  to  deliver  themselves  easily,  but  civiliza- 


tion, injudicious  breeding,  and  modes  of  dress  and  occupa- 
tion have  interfered,  and  the  art  of  mi<lwifery  must  eomo 
to  tlu^  rescue. 

Nature  was  imiocent  of  ant-isc]itics,  or  she  would  have 
providc<l  glands  for  the  secretion  of  carbolic  acid,  etc.,  and 
of  course,  asepsis  as  at  present  understood  was  out  of  the 
question  in  the  Ciarden  of  Eden.  Therefore,  the  evolution 
of  antiseptics  and  asepsis  cannot,  in  spite  of  Dr.  Horrocks'a 
dictum,  have  brought  about  a  revolution  in  the  practice  of 
his  metlKid  of  niidwifei-y. 

It  used  to  be  said  that  an  obstetric  physician  should  be- 
confined  to  the  scissors.  To  bring  the  saying  up  to  date  I 
would  suggest  that  an  obstetric  physician  of  the  Garden  of 
I'Iden  typo  ought  to  be  confined  simply.  One  single 
ex])crience  would  revolutionize  the  practice  of  nndwifery 
and  justify  my  practice.  I  use  chloroform  and  the  forceps- 
in  every  possible  case,  and  have  done  so  for  many  years. 
The  whole  proceeding  occu])ies  from  15  to  40  minutes, 
according  to  the  difliculty  of  the  case. 

I  support  the  perineum,  or  ratlier,  push  the  head 
forcibly  forward.  Ruptures  of  the  perineum  occur  more- 
frequently  where  women  deliver  themselves. 

I  remove  the  placenta  with  the  hand  when  it  does  not 
come  away  by  attempted  expression  within  five  minute* 
of  the  birth  of  the  child.  I  use  a  tight  binder,  and  make- 
sure  the  uterus  is  quite  contracted  by  squeezing  it  just 
before  leaving  the  house.  Hence,  and  because  the  uterine 
muscles  are  never  allowed  to  get  over-tired  and  no  piece- 
of  placenta  is  left  behind,  ^os;-j[)«/-fi«rt  haemorrhage  never 
occurs. 

Antiseptics  are  worse  than  useless.  Practical  asepsis 
may  be  obtained  by  observing  the  following  rules  : 

Always  use  thick  rubber  gloves  when  doing  a  post- 
mortem examination. 

Never  touch  a  case  of  infectious  or  contagious  disease  if 
possible. 

After  having  been  exposed  to  infection  do  not  attend  a 
midwifery  case  without  changing  the  clothes  and  having  a 
bath,  and  scrub  the  liands  thoroughly  with  pumice  stone 
soap.  Do  not  wear  gloves  if  you  can  help  it.  AVash  the 
hands  at  the  patient's  house  before  examining.  Having 
observed  these  rules  do  not  bother  about  micro- organisms. 
Their  status  is  not  yet  proven,  and  none  will  be  left  to  do- 
any  harm.  The  present  system  of  sterilization  of  the 
hands  will  follow  the  carbolic  spray  into  oblivion. 

If  anything  savours  of  being  "almost  criminal"  it  is 
the  turning  out  on  the  public  of  young  doctors  who  have 
never  used  tlie  forceps. 

Three  thousand  cases  are  running  every  year  to  waste  at 
Guy's,  many  of  whom  would  be  only  too  glad  to  be 
relieved  speedily  of  their  suft'erings.  Under  proper  super- 
vision by  skilful  men  this  might  easily  be  accomplished, 
and  not  only  would  the  patients  derive  benefit,  but  also- 
the  students  and  the  rising  young  obstetricians  who  might 
be  put  in  charge  of  this  department. 

I   hope  midwifery  will  no  longer  lag  behind  the  times, 
and  I  am  sure   there  are  hundreds  of  general  practitioners 
who,  like  myself,  can  testify  to  the  safety  and  advantage 
of  the  advanced  method. — I  am,  etc., 
Nortli  Sliields,  March  26th.  F-   C.   MeARS. 


THE  TYPHOID  AND  COLON  BACILLI. 
Sir, — I  notice  that,  in  your  abstract  of  Dr.  Nash's  paper 
read  liefore  the  Epidemiological  Society  on  March  16tli, 
it  is  stated  that  I  "had  found  B.  coU  from  water  react  with 
typhoid  serum."  I  do  not  remember  having  made  such  a 
statement.  I  have  certainly  stated  that  the  blood,  or  blood 
serum,  of  patients  aflfeeted  with  typhoid  fever  could  not  be 
used  to  test  whether  a  bacillus  was  the  Bacillus  typhosus  or 
the  Bacillus  coli,  because  it  was  impossible  to  exclude  the- 
possibility  of  a  Bacillus  coli  infection  being  superadded 
to  the  typhoid  infection.  In  such  cases  of  mixed  infec- 
tion the  blood  may  give  a  distinct  clumping  reaction 
with  more  than  one  kind  of  bacillus.  This,  however,  is 
not  proof  of  the  non-specificity  of  the  reaction.  There  are 
other  proofs  that  the  clumping  reaction  is  not  an  abso- 
lutely specific  one,  but,  when  projier  care  is  taken  to  esti- 
mate the  degree  of  action,  it  is  found  that  there  are  few- 
reactions  more  specific. — I  am,  etc., 

Sheridan  DkiJ:i'ine, 
Director  of  llie  Public  Hcaltli  Laooratory. 
Manchester,  March  25tli. 
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MEDICO-LEGAL    AND    MEDICO-ETHICAL. 
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PROPOSED    GENERAL   HOSPITAL   AT 
PUTNEY. 

Sir, — With  reference  to  your  report  of  the  meeting 
called  to  consider  the  above  question,  will  you  allow  me 
to  deny  that  I  said  that  the  profession  had  no  locus  xtamJi' 
What  I  said  was  that  '•  they  that  pay  the  piper  have  a 
Tight  to  call  the  tune,''  and  that  it  was  useless  for  us  to 
dictate  to  the  trustees  and  the  public  what  type  of  hos- 
pital they  should  erect  with  their  own  money;  also  that, 
tlie  hospital  being  established,  we  should  see  to  it  that  it 
"was  conducted  on  lines  that  would  not  prejudice  the 
interests  of  the  local  profession.  Tliose  whom  I  said  had 
no  hens  standi  were  medical  men  imported  from  distant 
places  to  vote  for  the  resolutions,  whose  interest  in  the 
matter  must  have  been  purely  academic. — I  am,  etc.. 

Putney,  March  24th.  W.  G.  DICKINSON. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

AN  INQUISITION  IN  LUNACY. 
Lux.iCY  inquiry  on  Mr.  Percy  C.  Gilchrist,  F.R.S.,  hold  before 
Master  Fischer.  K. C. .  and  a  special  jury  at  Slirewsbury,  March 
20th,  21st.  anil  22ncl,  The  petition  was  presented  by  the  family 
of  tlie  respondent  for  the  control  of  both  person  and  property. 
Mr.  MeCall,  K.C.,  appeared  for  the  family ;  while  Mr.  A. 
Powell.  K.C..  appeared  for  the  alleged  lunatic.  In  opening 
the  case,  Mr.  McCall  pointed  out  that  the  respondent  was  a 
F.R.S. — a  distinguished  inventor,  who  had  made  a  consider- 
able fortune,  but  who,  unfortunately,  had  on  more  than  one 
occasion  been  of  unsound  mind,  and  once  before  had  been  the 
subject  of  an  inquisition,  when,  in  1899,  he  was  found  to  be  a 
person  of  unsound  mind,  unfit  to  niauage  himself  or  his 
afiiiirs.  He  was  in  the  institution  at  Virginia  Water  then,  but 
recovered  and  was  discharged,  and  lived  a  normal  life  for  so 
long  that  it  was  decided  to  apply  for  a  supersedeas,  the 
rnedioal  men  who  originally  signed  the  certificates  for  his  de- 
tention now  certifying  that  he  was  sane  and  again  fit  to 
manage  his  affairs.  He  remained  well  till,  in  the  spring  of 
last  year,  when  at  Pau.  he  almost  suddenly  became  maniacal, 
and  had  to  be  placed  in  a  French  asylum  ;  he  was  seen  by  Dr. 
Brown  of  Pau,  and  later,  with  attendants,  was  brought  to 
England,  where  he  was  placed  imder  Dr.  .T.  Adams  at  Brooke 
House,  Upper  Clapton.  There  he  was  freqiiently  seen  by  his 
private  medical  man,  Dr.  Andrews  of  Hampstead.  He  w,as 
transferred  to  the  care  of  Dr.  Sankey,  Boreatton  Park, 
Baschurch.  near  Shrewsbury.  There  he  was  allowed  a  very 
considerable  amount  of  liberty,  but  as  he  did  not  improve  it 
was  determined  to  hold  another  inquisition. 

Evidence  having  been  given  as  to  the  patient's  condition  at 
Pau,  on  the  journey  home,  and  at  Brooke  House,  Dr.  Savage 
and  Dr.  Percy  Smith  gave  expert  evidence  as  to  their  visits 
and  examinations  of  the  alleged  lunatic.  They  both  pointed 
out  the  insanity  of  his  conduct,  instancing,  among  other 
things,  that  being  a  highly-trained  and  scientific  man  he 
spent  his  time  in  childish  experiments  in  boiling  urine  with 
vague  ideas  that  he  was  going  to  make  fortunes.  They  also 
pointed  out  that  his  dress  was  unusual,  and  it  was  proved  in 
•evidence  that  he  had  on  a  large  series  of  garments,  ranging 
from  a  sack  next  his  skin  to  thick  woollens  externally!  It  was 
suggested  in  cross-e.xaniination  that  the  experiments,  tliough 
Jipparently  silly,  might  have  great  value,  as  many  inventions 
have  been  the  result  of  accident,  and  that  thougli  he  might 
■sulTer  from  mental  excitement,  that  could  not  be  considered 
insarnty.  Finally,  it  was  suggested  that  even  though  he  was 
peculiar,  or  perhaps  of  unsound  mind,  yet  he  might  be  treated 
away  from  an  asylum.  Medical  witnesses  for  the  respondent, 
while  admitting  that  there  was  evidence  of  unsound- 
ness of  mind,  considered  that  he  might  be  treated  in  single 
•care. 

The  Master  summed  up  at  the  end  of  the  three  davs' 
inquiry,  and  the  jury  by  a  majoritv  of  17  to  6  decided  that  he 
was  of  unsound  mind  and  unfit  to  manage  his  affairs. 

The  chief  points  of  interest  in  the  case  are  that  a  patient 
sullcring  from  recurrent  mania  was,  after  a  costly  process  in 
1899,  found  to  be  of  unsound  mind  and  unfit  to  manage 
his  aflairs,  and  yet  recovered  so  far  as  to  be  allowed  perfect 
liberty  again,  only  to  once  more  break  down  and  cause 
immense  expense  and  trouble  before  he  could  again  be  de- 
prived of  liberty  to  injure  his  own  jjrospecls  and  those  of  his 
family.  Is  it  beyond  the  wit  of  man  to  devise  some  legal  pro- 
cess by  which  a  man  who,  having  once  been  found  insane  and 
unfit  might  on  recurrence  of  the  symptoms  be  ;igain  placed 
under  the  Court  rajjidlv  and  without  the  publicity  and  ('ost 
involved  in  an  inquiry?  The  case  itself  is  full  of  medical 
interest.  A  mnn  of  great  originality  and  power  loses,  when 
insane,  all  his  common-sense  in  the  pursuit  of  experiments  of 
the  ino.st  childish  nature.  It  w!vs  pointed  out  by  various 
witnesses  that  Mr.  fiilchrist  now  is  altngothcr  a  dillcrent  man, 
so  that  instead  of  being  what  one  witness  described  as  the 
■"  beau  ideal  of  a  gentleman,"  he  is  boastful  and  even  tending 
to  coarseness.  The  Master  fullv  appreeinted  the  danger 
involved  in  any  form  of  treatment  other  than  that  in  an 
asylum. 


SICK  CERTIFICATES  GIVEN  BY  UNQUALIFIED 
PRACTITIONERS. 
The  case  reported  in  our  columns  last  week,  in  which  an 
unqualified  practitioner  was  fined  £60  and  £10  10s.  costs  on 
three  summonses  for  illegal  use  of  the  title  of  "  Doctor,"  has  a 
special  importance  at  present,  in  view  of  the  Medical  Acts 
Amendment  Bill  Avhich  is  being  promoted  by  the  Association. 
It  was  proved  that  the  defendant  had  on  his  door  a  brass  plate, 
inscribed  ''Dr.  Muschik";  that  on  the  tliree  occasions  on 
which  a  witness  for  the  prosecution  visited  him  he  posed  as  a 
qualified  medical  man,  took  his  temperature,  felt  his  pulse, 
and  otherwise  examined  him  as  a  medical  man  would, 
prescribed  warm  baths  and  his  own  peculiar  form  of  "vibra- 
tion," and  for  all  this  charged  a  fee  of  five  guineas,  which  he 
consented  to  reduce  to  three  guineas,  claiming  that  his 
extensive  practice  comprised  Members  of  Parliament  and 
other  distinguished  persons,  who  paid  him  fees  varying  from 
three  to  five  guineas.  All  this  is  but  the  familiar  routine  of 
the  quack,  butthecliief  interest  in  this  case  lies  in  the  fact 
that  the  defendant  not  only  informed  the  plaintiff(a  perfectly 
healthy  clerk  in  the  employment  of  the  solicitor  to  the  Medical 
Defence  Union,  who  instituted  the  proceedings)  that  he  was 
suff'ering  from  "fever,"  and  suggested  that  he  must  at  once 
take  to  his  bed.  but  signed  a  certificate  to  that  effect  for 
presentation  to  the  plaintiff's  employers. 

It  may  fairly  be  inferred  that  what  was  done  in  this  case 
bad  often  been  done  before,  and  the  case  therefore  proves  that 
more  adequate  protection  against  unqualified  practice  is 
required,  not  only  in  the  interests  of  members  o£  the  public 
who  may  resort  in  all  innocence  to  such  persons,  but  to 
employers,  sick  clubs.  Friendly  Societies,  and  insurance  com- 
panies, any  of  whoni  might  be  mulcted  on  the  strength  of  a 
certificate  signed  by  a  quack  for  his  own  purposes,  with  a  view 
to  the  retention  and  exploitation  of  his  misguided  and  innocent 
patient. 

Mr.  Paul  Taylor's  characterization  of  the  defendant  as  "a 
particularly  impudent  impostor"  was  thoroughly  justified, 
and  the  Jfedical  Defence  Union  is  to  be  congratulated  on  the 
exemplary  penalty  inflicted.  It  is  to  be  hoped  that  the  point 
raised  in  this  case  by  the  certificate  of  unfitness  for  work  will 
be  sufficiently  emphasized  when  the  Bill  for  the  Amendment 
of  the  Medical  Acts  comes  up  for  discussion  in  the  House  of 
Commons. 

MEDICAL  "WITNESS  AND  INQUEST. 
M.  B.  writes  as  follows  :  I  was  called  a  few  nights  ago  to  see  a 
child  who  had  fallen  off  a  sofa  on  its  head  on  a  tiled  floor. 
It  was  still  unconscious  when  I  saw  it  about  six  hours  after- 
wards. There  was  no  external  wound,  and  no  localizing 
signs  of  iulerniil  injurv,  but  only  a  large  bump  above  the 
right  eye.  It  died  about  twelve  hours  after  the  accident, 
without  regaining  consciousness.  I  informed  the  coroner, 
and  heard  no  more  .about  it.  Should  I  not  have  been  called 
to  attend  the  inquest  ?  In  such  a  case  am  I  bound  to  give 
information  to  the  police,  if  they  ask  for  it,  or  can  I  refuse  ? 
Am  I  bound  to  attend  an  inquest  if  I  only  receive  a  verbal 
message,  and  not  a  formal  printed  notice  ? 

*j;*  The  coroner  can  call  what  witnesses  he  likes  at  the 
inquest,  and  adjourn  further,  if  the  case  is  not  properlj' 
explained  to  himself  and  the  jury  in  the  absence  of  a  medical 
witness,  whom  he  is  not  bound  by  law  to  call.  A  medical 
man  need  not  give  the  police  or  coroner's  officer  any  infor- 
mation before  the  inquest,  but  it  is  usually  done,  that  the 
coroner  may  know  something  of  the  case  beforehand.  If  a 
medical  man  receives  a  verbal  message  from  the  coroner's 
officer  til  attend  an  inquest,  he  should  do  so  if  he  .accepts  it, 
but  otherwise  he  should  request  a  formal  summons. 


MEDICAL  FEES  AT  INQUKSTS. 
J.  A.  R.  states  that  he  is  house-surgeon  at  a  hospital  in  the  North 
of  England,  and  one  of  his  duties  is  to  visit  out-patients  at 
their  homes.  Recently,  he  says,  I  had  occasion  to  attend  an 
inquest  held  on  the  body  of  one  of  these  patients  and  to  per- 
form ii  post-inorf.em  examination  on  the  body  at  his  house. 
The  man  was  never  at  the  hospital  at  all.  On  applying  to 
the  coroner  for  my  fees  he  refused  tlieiu,  as  I  was  a  hospital 
doctor.     Can  you  tell  lue  if  1  am  IcguUy  entitled  to  them  ? 

*j,*  Our  correspondent  is  legally  entitled  to  two  guineas, 
one  for  giving  evidence,  and  one  for  the  post-mortem  exami- 
nation. Had  the  patient  died  in  the  hospital  .1.  A.  R.  would 
not  have  been  entitled  to  fees.  (See  Coroners  Act,  1887, 
Section  22.)    The  coroner  must  have  made  a  mistake. 


THi:  ACTION  OF  A  SPECIALIST. 
Srnut  asks  for  our  opinion  on  the  following  case  :  A.  and  his 
family  had  been  Senial's  patients  for  years,  but  when  in  town 
A.  consulted  li.,  who  .advised  and  performed  certain  opera- 
tions ;  when  A.  retiuned  home,  "aeling  under  pressure" 
from  B.,  he  sent  for  ('.,  without  connuunicating  in  any  way 
with  our  correspondent,  who  complains  that  this  is  the 
second  time  B.  h.as  sent  back  one  of  his  patients  to  be  under 
C.'s  care. 

*„*As  I!,  had  no  relations  with  our   correspondent  he  was 
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free  to  rocommoiul  the  patient  to  place  hinisoU'  luidi-r  Uie 
caro  of  his  friend.  While  such  conduct  is  injudicious,  as 
liki'ly  to  oH'ond  the  regular  uicdioal  attendant,  it  docs  not 
involve  a  breach  of  etiquette,  as  would  be  the  case  if  tlu' 
patient  had  been  sent  by  Seuiat  to  H.,  who  probably  asked 
no  questions,  and  was  ignorant  of  SeuiaCs  i-onnexiou  with 
the  case. 


MKDICAL  CKUTIKKWTKS. 
T.vuni!  says  that  he  has  been  ask(>d  to  till  up  a  certificate  for  an 
accident  insurance  company  in  which  the  two  foUowiuf,' 
questions  occur  as  to  the  applicant;  (1)  Is  he  of  sober  and 
temperate  habits  y  (2)  Was  he  in  your  opinicm  perfectly 
sober  at  the  time  of  the  accident?  and  oui'  correspondent 
asks  wliother  if  he  were  unable  to  reply  in  the  allirmativo  to 
both  these  ((uestions  he  would  be  justified  in  answerinjL;  in 
accordance  with  the  trntli  or  whether  he  would  he  liable  in 
such  case  to  an  action  for  damages.  lie  adds  that  in  his 
opii\ion  "any  man  who  would  grant  a  certilicate  in  general 
terms  to  a  patient  knowingly  iniqualitied  in  such  a  manner, 
would  not  violate  his  conscience  greatly  by  tilling  up  the 
queries  in  question  in  the  aflirmative." 

*ff*  Any  such  difficulty  is  avoided  if  the  meilical  practi- 
tioner recognizes  that  he  has  no  right  to  answer  such  ques- 
tions for  an  insm-.ance  company  without  first  obtaining  the 
permission  of  bis  patient,  which  should  be  in  writing  ;  if  the 
answers  are  likely  to  be  prejudicial  to  the  patient's  claim 
this  should  be  made  known  to  him  when  asking  his  consent. 
The  meaning  of  our  correspondent's  final  remark  is  not  quite 
clear,  but  it  is  a  truism  that  any  one  who  is  in  the  habit  of 
trifiing  with  his  conscience  in  small  matters  will  find  it  no 
longer  a  sure  monitor  on  greater  occasions.  It  is  hardly 
necessary  to  say  that  it  concerns  the  honour  of  the  medical 
profession  that  medical  certificates  should  be  given  with  the 
most  scrupulous  regard  for  the  truth. 


AGREEMENTS  NOT  TO  PRACTISE. 
E.  S.  B.  Eames  writes  :  A.  buys  a  practice  from  B. ,  B.  signing 
an  agreement  not  to  practise  within  ten  miles  for  a  period  of 
ten  years.  A.  sells  this  same  practice  to  0.  After  fourteen 
years  have  elapsed  B.  comes  back  and  puts  up  his  plate  in 
the  same  house  he  practised  in  before.  Would  (1)  this  be 
considered  correct  medical  etiquette  ?  (2)  or  an  honourable 
proceeding  ?  As  B.  has  called  on  the  doctors  around,  what 
would  be  the  correct  way  for  those  doctors,  including  C,  to 
treat  B.  ? 

***  As  the  contract  was  limited  to  ten  years,  it  does  not 
seem  reasonable  to  complain  of  B.  for  returning  after 
fourteen  years. 


COMPETING  FOR  CLUB  APPOINTMENTS. 
A  Member  writes:  A.  is  medical  officer  to  a  certain  provident 
institution,  B.  is  a  member  of  its  committee,  and  C.  is  a 
medical  practitioner  in  the  district.  B.  came  to  C.  as  a 
private  patient,  and  incidentally  told  him  that  several 
members  of  the  said  institution  wished  C.  to  join  it,  because 
they  did  not  get  proper  and  personal  attendance  from  their 
present  medical  ofKcer.  who  resides  at  a  longer  distance,  and 
3b.  asked  whether  C.  woidd  accept  the  appointment  if  ottered 
to  him.  C.  consented,  and  15.  brought  the  matter  before  the 
committee,  who  said  tliat  if  at  least  twelve  members  of  the 
institution  sent  in  a  written  requisition  their  application 
would  be  considered.  B..  along  with  others,  sent  in  such  a 
requisition  ;  the  result  is  not  yet  known.  A.  complains  of 
C.  for  canvassing  to  his  detriment.     Is  it  justifiable  ? 

"■jf*  It  is  generally  regarded  as  unfair  to  allow  oneself  to  be 
put  in  competition  for  a  club  appointment  before  a  vacancy 
is  declared. 

TESTIMONIALS  IN  TRADE  ADVERTISEMENTS. 
R.  AV. — The  Dr.  Andrew  Wilson,  F.R.S.E.,  whose  pamphlet  on 
Sanatogen  has  been  received  by  our  correspondent,  is  not 
a  registered  medical  practitioner,  but  a  jiopular  lecturer  on 
physiology,  and  the  writer  of  numerous  articles  on  diet  and 
allied  subjects  in  the  newspapers  and  magazines. 


DENTAL  PR.\OTICE  QUALIFIED  AND  UNQUALIFIED. 
Z. — (1)  At  the  last  session  of  the  General  Medical  Council  several 
registered  dentists  were  brought  before  it  on  account  of  their 
connexion  with  an  advertising  company,  and  certain  of  them 
were  struck  olf  the  Dentists'  Register.  (2)  There  is  nothing 
to  prevent  a  registered  practitioner,  whether  nu>dical  or 
dental,  from  opening  a  medical  or  dental  institution  for  gain 
so  long  as  the  conduct  of  s\ich  institution  does  not  include 
any  proceeding  which  has  been  held  by  the  General  Medical 
Council  to  constitute  infamous  or  disgraceful  conduct  in  a 

Erofessional    respect.      (3)    Any   umjualificd    person   calling 
imself     surgeon-dentist    is    liable    to     prosecution    in    au 
ordinary   court    of    law,   and    any  one    can    prosecute    (see 


Dentists  Act,  sec.  4,  amended  by  Medical  Act  1886,  sec.  26). 
(4)  Probably  a  person  holding  the  diploma  L.D.S.  could  con- 
tinue to  call  himself  L.D.S.,  even  after  his  name  has  beeii 
erased  from  the  J)e7itists'  lief/ister,  if  the  licensing  body  has. 
not  itself  taken  steps  to  remove  his  name  from  their  own 
lists,  lint  they  generally  take  tliis  ste|).  Thr  legal  point 
lias  not  however  been,  so  far  as  we  are  aware,  decidcul  by  a. 
law  court. 


UNIVERSITIES  AND   COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
The  Quick  Professorship  of  Biology. 
The  Council  of  the  University  has  recommended  to  the 
Senate  a  scheme  for  the  administration  of  the  Quick  bequest 
which  contains  the  following  proposals  :  That  a  (^uick  Pro- 
fessor of  Biology  he  appointed  at  a  stipend  of  £1,000  a  year  ; 
that  the  professor  shall  devote  himself  to  the  study  of  proto- 
zoology ;  and  that  the  professorship  shall  not  be  tenable  for 
more  than  three  years  without  a  fresh  election,  the  election  of 
the  professor  to  be  made  by  the  Board  of  Managers  for  the 
administration  of  the  fund.  The  report  embodying  thesc- 
proposals  will  be  voted  on  by  the  Senate  ne.xt  term.  The- 
electoral  body  for  the  Quick  Professorship  cannot  be  appointed! 
until  after  the  report  has  passed  the  Senate.  Teaching  ancJ 
research  posts  in  biology  and  assistance  in  the  general  main- 
tenance of  the  laboratory  will  also  be  provided  out  of  the- 
income  of  the  fund. 

Readership  in  Hygiene. 
The  General  Board  of  Studies  recommend  that  Dr.  G.  H.  F. 
Nuttall,  M.A..  F.R.S.,  of  Christ  College,  be  appointed  Reader 
in  Hygiene,  at  a  stipend  of  £250  a  year  ;  £150  of  which  will  bo 
provided  by  the  State  Medicine  Syndicate. 

Comijulsory  Greek. 
The  Studies  and  E.xamination  Syndicate  have  issued  a  secondi 
report  to  the  Senate.  It  is  proposed  to  make  a  distinction 
between  students  in  Letters  and  students  in  Science,  and  that 
the  former  only  shall  bo  required  to  take  both  classical 
languages  in  the  Previous  Examination.  Students  in  Science- 
must  take  either  Latin  or  Greek,  and  one  other  language, 
either  French  or  (ierman.  The  Tripos  Examinations  would 
be  divided  into  two  groups,  one  for  Letters  and  the  other  for 
Science,  and  the  corresponding  degrees  would  be  Bachelor  of 
Arts  in  Letters  or  in  Science.  Other  proposals  are  made  also 
for  the  examination  for  ordinary  degrees.  A  notice  of  non- 
placet  has  already  been  issued  by  the  Master  of  Emmanuel, 
and  the  Syndics  are  not  unanimous,  so  that  opposition  i» 
expected. 

UNIVERSITY  OP  LONDON. 

Institute  of  Medical  Sciences  Fund. 

The  Senate  has  authorized  the  formation  of  a  general  com- 

mitee  to  promote  the  objects  of  this  fund.     The  following  have 

expressed  their  willingness  to  join  the  committee  : 

The  Chancellor,  the  Earl  of  Roscbery,  K.Ci.  (President),  Sir 
Edward  H.  Busk  (Vice-Chaneellor),  Sir  Arthur  Rucker  (Prin- 
cipal), the  President  of  the  Royal  College  of  Physicians  of 
London,  the  President  of  the  Royal  College  of  Surgeons  of 
England,  Lord  Avebury,  Lord  Justice  Cozens-Hardy,  Lord 
Rothschild,  the  Bishop  of  London,  the  Bishop  of  Stepney,  Sir 
Thomas  Barlow,  Bart.,  Mr.  Alfred  Beit,  Mr.  Cosmo  Bonsor,  Sir 
Wm.  Broadbent,  Bart.,  Mr.  A.  C.  Cole.  Sir  Michael  Foster, 
K.C.B.,  Sir  Edward  Fry,  Mr.  Henry  Harben  (Chairman  of 
St.  Mary's  Hospital),  Sir  Francis  Laking.  Sir  Charles- 
Metcalfe,  K.C.MG.,  Sir  Walter  Palmer,  Sir  Cooper  Perry, 
Sir  William  Ramsay,  Sir  Henry  Roscoe,  Mr.  Alfred  de 
Rothschild,  Mr.  Leopold  de  Rothschild,  the  Hon.  W.  F.  D. 
Smith,  Sir  Frederick  Treves,  Bart.,  Mr.  .1.  (J.  Waiuwright 
(Treasurer  of  St.  Thomas's  Hospital),  Sir  John  Wolfe- 
Barry.  The  Honorary  Treasurers  are  Dr.  J.  K.  Fowler 
and  Mr.  H.  T.  Butlin.  A  considerable  sum  is  still  required  in 
order  to  carry  out  the  scheme. 


King's  College. 
The  Chair  of  Obstetric  Medicine  and  Diseases  of  Children 
at  King's  College,  London,  having  become  vacant  through  the 
resignation  of  Dr.  T.  C.  Hayes,  the  Council  resolved  to  divide 
the  Professorship,  and  to  appoint  a  Professor  of  Diseases  ol 
Children  and  a  Professor  of  Obstetric  Jledicine  and  Diseases 
of  Women.  Dr.  (i.  F.  Still,  Assistant  Physician  for  Itiseases 
of  Children  to  the  hospital,  has  been  appointed  to  the  first- 
named  chair,  and  Dr.  John  Phillips  to  the  second.  So  far  as 
we  are  aware.  Dr.  Still  is  the  first  Professor  of  the  subject  in 
this  country,  although  in  many  of  the  medical  faculties  of  thc- 
uuiversities  of  Germany  and  America  professors  of  the  diseases 
of  children  were  appointed  many  years  ago.  Dr.  Still,  who- 
has  made  many  contributions  to  the  knowledge  of  disea.se  in. 
childhood,  especially  with  regard  to  posterior  basic  meningitis,, 
has  previously  lectured  on  the  subject  at  King's  College,  audi 
in  future  will  give  six  lectures  during  the  winter  session. 

Dr.  W.  E.  Dixon,  of  Downing  College,  Cambridge,  has  been 
appointed  to  the  Chair  of  Materia  Medica  and  Pharmacology. 
Dr.  Frank  E.  H.  Taylor  has  become  Demonstrator  of 
Kacteriology. 


776 


Thb   PBrnflH     1 
MSDICAL    JonitLiJ 


PUBLIC    HEALTH. 


[MiRCH    31,    1906. 


UNIVERSITY  OF  LEEDS. 
At  a  congrpg.ition  of  the  University  held  at  the  Medical 
School  on  Mirch  23rd  the  following  "were  presented  by  the 
Dean  of  the  Faculty  of  Medicine  for  the  degrees  of  Bachelor 
of  Medicine  and  Bachelor  of  Surgery,  which  were  conferred  by 
the  Vice-Chancellor  : 

J.  S.  Crawford.  R.  B  Ra(U'Ufl>.  and  .V.  T,.  Walker. 

The  following  students  have  passed   Part   I  (Anatomy  and 
Physiology)  of  the  Second  il.B.  and  Ch.B.  E.Karaination  : 

H.  L.  Fliiie,  .T.  H.  M.  Krobishcr.  S.  M.  llepwortli,  G.  A.  C.  Mitchell, 
G.  C.  H  Nicol.  and  H.  Vallow. 

The  third  terra  or  summer  session  begins  on  April  23rd,  and 
closes  on  July  13th. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
Thb  following  candidates  have  been  approved  at  the  examin- 
ations indicated  : 
Anatomv  and  Phi/sioloav-—^-   -A..   Bateman,  T.  B.  BoUon,  Norman 
Booth.  C.  H.'  Broomlicad,  G.  Crawshaw.  W.  0.  Denniston.  H. 
M.  C.  Greeu,  J.  H.  C.  Green.  Frances  M.  Huxlev.  F.  F.  Laidlaw, 
E.   K.  Lomas,  VV.   P.   Marshall.  W.  W.   Martin,  .Tohn   Mnrley. 
L.  M.  C.  Skilleru,  J.  Thompson.  R.  B.  Thompson,  W.  W.  Uttley, 
T.  G.  Williams.  A.  E.  Woodall. 
Materia   Mcdica    and   Pharmacy.— 'Elsie    Brown,  W.   A.   Bullough, 

E.  Gandv.  C.  Pimblett,  B.  E.  Trevor-Roper. 

I'lnat  Examiimlion  (Part  I)  —J.  W.  Bride.  .1.  F.  Dow.    T.  A.  Fairer. 

F.  Hartlpv,  C.  G.  Hewlett.  R.  Lakin.  W.  P.  Mofl'ot.  P.  Morau, 
W.  Nightingale,  .Vlicc  Obcrdorfer.  C.  II.  S.  Redmond.  R.  Kobei-t- 
son,  Elsie  .M.  Royle.  A.  C.  Turner.  G.  B.  Warburtoo,  H.  White- 
head, N.  R.  Williamson. 

Part    11.— C.   Brown.   F.   da  Cuuha.   H.  M.  Port.  W.  George.    P.  J. 

Harris-,Tones,  G.  Heatbcote.   A.  W.  Hewlett,   F.  II.  Lacey,    R. 

Nightingale.  P.  L.  Pollard.  M.  B.  Potts.  .TuliaC.  White. 
Diploma  in   Puhlic  Health   (Part  11).— H.  ,1.  Cromiitou,  C.  H.  Dyer, 

H.  D.  Haworth.  A.  S.  Parkinson,  F.  E.  Tyleeote. 


CON.TOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  Preliminary 

E-'samination  in  March  : 
J.  Gormlev,  F.  .1.  E.ager  (with  honours) ;  E.  T.  Beatty,  T.  Buckley, 
W.  N.  Burack.  S  Carroll,  H.  F.  Connolly,  H.  G.  Crawford,  L.  E. 
Egan,  T.  FitzUihbon.  P.  Grace,  F.  Hoalv.  G.  J.  Hostv,  D.  Kelly, 
B.  F.  Murphy.  P.  McGrath.  .1.  J.  O'Counell.  M.  O'Dounell.  C.  H. 
Oliver,  C.  Petit,  J.  J.  Reynolds.  J.  R.  Kelly.  E.  U.  Russell, 
W.  Stewart.  W  W.  Shorten.  L.  J.  C.  Smyth,  T.  M.  Thomson, 
F.  W.  Warren,  and  L.  Wyun-Roberts. 


ROY'AL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  President   and  Council  have   appointed   Dr.   Wolfenden 
Collins,  of  Sydenham,  formerly  Surgeon   to  Jervis  Street  Hos- 
pital, Dublin,  a  delegate  to  represent  the  College  at  the  coming 
International  Medical  Congress  at  Lisbon. 

TRINITY  COLLEGE,  DUBLIN. 
The  following  candidates  have  been  approved  at  the  Inter- 
mediate Medical  Examination.  Part  I ; 
S.  F.  A.  Charles.  W,  E.  Hopkins.  G.  G.  Mecredy.  N.  P.  Jewell.  D.  P. 
Clement,  A.   H.  Smith,  'C.  W.  Laird,  "F.  R.  Seymour,  tK.   C. 
Lambkin.   tH.   H.   Ormsbv.    tR.   de  C.  vi heeler.   J.  F.  Clarke, 
A.  S.  M.  Winder.  F.  A.  Anderson.  W.  H.  McCarthy.  H.  R.  Kenny, 
J.  n.  Morton,  W.  E,  M.  Armstrong.  F.  Siiiartt,  J.  B.  Jones. 
*  Equal.  i  Equal. 


SOCIETY"  OF  APOTHECARIES  OF  LONDON. 
The   following  candidates  have  been  approved  in  the  subjects 
indicated : 
Surgerii—t>L.  J.  Ambrose.  t*J.  B.  Banister,  "W.  V.  Pegler,  *T.  R. 

Roberts.  t*A.  F.  Van  Dijk. 
Medicine.— fJ.  B.   Banister,  tA.  W.  S.  De  Vine,  *R.  C.  T.  Evans, 

J.  P.  E.  Heuery.  P.  F.  L.  How.  'F.  J.  F.  Jones,  t»E.  Lowry. 
Forensic  Medicine. — J.  B.  Banister,  F.  J.  F.  Jones,  J.  W.  Peatt.  C.  S. 

Spencer. 
Midwifery.—].  B.  Banister,  M.  L.  A.  Boilcau,  A.  W.  S.  De  Vino,  P. 

Moxey. 
The  diploma  of  the  Society  has    been  granted  to    Messrs.   J.    B. 
BanLster.  J.  P.  E.  llcnery,  F.  J.  F.  Jones,  E.  Lowry,  T.  R.  Roberts,  and 
A.  F.  Van  Dijk. 

t  Section  I.  *  Section  II. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


EVOLUTION  AND  CONSCIENCE. 
Speakiso  at  a  meeting  of  the  Y'ork  Health  and  Housing 
Reform  Association  last  week,  the  Bishop  of  Hipon  put  the 
present  position  of  public  feeling  in  regard  to  questions  of 
hygiene  in  a  somewhat  interesting  light.  He  was  optimistic 
as  regards  the  future,  because,  he  said,  he  was  a  thorough- 
going evolutionist,  and  believed  that  this  world  of  ours  was 
ordained  by  God  to  go  forward.  Physical  evolution  might  have 
ceased  because  physical  development  had  reached  its  climax, 
but  evolution  itself  had  not  ceased  ;  it  was  merely  taking 
another  direction— that  of  intellectual,  moral,  and  social 
progress.  One  of  the  direct  results  w.as  the  development  of  a 
collective  conscience.  Truly,  to  estimate  the  magnitude  of 
this  and  to  asses*  the  improvements  to  which  it  ha<l  led  and 
would  lead,  they  must  look  back  sixty  or  seventy 
years.  .\t  that  time  there  was  very  little  in  the  nature  of 
the  feeling  which  he  described  as  a  collective  conscience 
among  the  public  at  large  respecting  poverty,  weakness,  and 


suffering  in  relation  to  insanitation  and  neglect  of  hygiene. 
But  if  we  looked  at  what  was  going  on  at  the  present  day  in 
America,  in  France,  in  Germany  and  among  ourselves,  there 
was  evidence  of  a  wonderful  advance  in  the  sense  of  respon- 
sibility towards  the  weak.  As  for  the  national  life  of  Great 
Britain  in  particular,  we  were  beginning  to  s^^e  people  take  an 
interest,  and  to  feel  bound  to  take  an  interest,  in  the  condi- 
I  ions  of  tlie  life  of  the  poor  around  them.  The  evolutionary 
process  had  gone  on,  and  not  only  was  a  collective  conscience 
aroused,  but  there  was  an  individual  sense  of  responsibility, 
obligation,  and  allection  within  the  limits  of  the  family  and 
the  tribe  ;  it  was  growing  too,  but  more  slowly  with  regard  to 
the  nation  as  a  whole.  Such  societies  as  the  York  Health  and 
Housing  Reform  Association  were  valuable,  because  they 
stimulated  the  evolution  of  the  collective  conscience,  and 
showed  the  way  in  the  direction  of  practical  work.  By  the 
stupidity  of  our  own  arrangements  we  often  at  present  cut  ofT 
God's  gifts  ;  we  made  fresh  air  impossible  to  some  and  put 
sunshine  out  of  the  reach  of  a  great  many.  There 
was  no  good  reason  why  people  should  be  crowded  into 
insanitary  dwellings  nor  was  it  right  that  children 
should  be  brought  into  the  world  and  so  inadequately  fed  that 
they  had  no  chance  of  maturing.  It  was  our  duty  to  see  that 
every  fresh  human  being  born  had  a  fair  chance  to  develop 
healthily.  To  those  engaged  in  preaching  the  gospel  of 
hygiene  and  in  endeavouring  to  secure  its  practical  applica- 
tion, the  progress  is  apt  to  seem  slow,  and  the  Bishop's  re- 
minder that  we  should  compare  the  present  with  the  past  is  to 
the  point.  On  the  other  hand,  he  has  perhaps  rather  over- 
estimated the  extent  to  which  the  formation  of  a  collective 
conscience  has  been  completed.  Whatever  opinions  may  be 
held  on  this  point,  the  medical  profession,  at  any  rate,  can 
t,ake  credit  to  itself  for  the  existence  of  any  public  conscience 
in  matters  of  hygiene  at  all. 


FEE  FOR  ATTENDANCE  ON  COMPLICATIONS  AFTER 
CONFINEMENT, 
P,  V,,  a  district  medical  officer,  in  obedience  to  medical  order, 
attended  a  patient  who  had  been  confined  (under  a  midwife) 
three  days  previously.  He  found  the  woiuan  in  almost  a 
hopeless  condition  from  retention  of  parts  of  placenta,  which 
he  removed  under  chloroform,  and,  after  much  subsequent 
attention,  she  recovered.  He  asks  whether  he  is  entitled  to 
the  fee  of  £2. 

*,*  As  the  proper  order  for  medical  attendance  on  this  case 
was  granted  soon  after  confinement  and  the  patient  was  then 
in  a  serious,  or  perhaps  more  correctly  a  very  dangerous, 
condition,  which  was  unmistakably  a  direct  consequence  of 
her  past  labour,  our  correspondent  is  no  doubt  entitled  to 
the  maximum  fee  of  £2. 


DISTRICT  MEDICAL  OFFICERS'  APPOINTMENTS. 
Agricoi,.\  is  a  medical  man  resident  in  a  union  divided  into 
two  districts.  No.  1  and  No.  2  ;  the  latter  is  further  subdivided 
into  two  wards.  Agricola  is  a  new  comer,  who  has  been 
recently  appointed  medical  officer  and  public  vaccinator  in 
one  ward  only  of  No.  2  district.  He  asks  whether  he  is 
entitled  to  hold  the  appointments  for  the  whole  of  No.  2 
district,  and  if  so  what  steps  he  ought  to  take  in  the  matter. 

*,*  We  do  not  quite  understand  how  it  is  that  "Agricola  "has 
become  appointed  to  any  part  of  a  medical  district.  If  this 
is  really  the  case  it  is  quite  an  exceptional  appointment ;  but 
whether  it  be  a  correct  description  of  his  present  position  or 
not,  we  cannot  advise  him  tjo  take  any  steps  whatever  to 
disturb  present  arrangements  unless  a  vacancy  to  some  post 
now  filled  should  be  declared. 


FEE  FOR  TEMPORARY  TRE.ITMENT  OP  FRACTURED 
THIGH. 
Goidel,  a  district  medical  officer,  attended  a  tramp  who  had 
fracture  of  the  femur,  which  he  put  up  temporarily,  and  then 
sent  the  patient  to  the  workhouse,  where  he  was  subse- 
quently treated  by  the  surgeon  there.  lie  asks  what  fee  he 
can  claim. 

*jj*  Wc  assume  that  attendance  on  the  patient  in  question 
was  in  comiiliance  with  a  formal  medical  order,  and,  if  so, 
our  correspondent  w'ould  have  been  entitled  to  a  fee  of  £3  ; 
but  this  only  if  he  had  continued  to  treat  the  case.  This  he 
evidently  could  not  undertake,  and  consequently  he  is  not 
entitled  to  the  full  fee.  We  should  recommend  him,  there- 
fore, to  make  a  claim  for  one-half  of  that  amount  only,  and 
even  this  might  be  disputed  by  the  guardians  if  no  medical 
order  for  attendance  was  given. 


THE  LOCAL  GOVERNMENT  BOARD  ON  WHOLE-TIME 
PUHLIC  VACCINATOR,S, 

A  Piim.lC  Vaccinator  writes :  The  action  of  the  Local 
Government  Board  in  advising  the  appointment  of  a 
"  whole-time  "  public  vaccinator  at  Croydon  denotes  a  weak 
concession  to  the  clamour  of  public  bodies  for  economy  (at 
the  expense  of  their  servants),  and  connotes  a  strange  dis- 
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regard  of  tlio  interests  of  the  medical  profession  with  which 
the  work  of  the  Board  hrings  it  so  nuiuh  in  touch.  It  has 
never  yet  hccn  shown  that  public  vaccinators  are  too  hifjlily 
paid,  but,  even  if  they  were,  this  method  of  meeting  tlie 
dittieulty  sliows  a  regrcttal)le  lack  of  iii^ienuity.  Hoards  of 
( luardiaus  will,  of  course,  be  satislii  il  ;  their  i  iiueern  is  only 
with  the  cost  of  vacciuatioB,  not  at  all  with  the  elliciency  of 
its  performance  or  the  welfare  of  their  professional  em- 
ployi's;  indeed,  most  of  them  would  view  with  complacency 
the  abolition  of  vaccination  and  the  extinction  of  the  ollicc 
of  public  vaccinator  ;  but  it  is  the  duty  of  the  Local  (iovern- 
meut  Hoard  to  see  that  the  Vaccination  Acts  are  properly 
carried  out,  and  it  is  no  less  a  duty  to  ensure  that  those 
engaged  in  the  work  receive  fair  play,  and  fair  pay.  The 
Croydon  guardians  did  not  apparently  regard  the  cost  of 
vaccination  (between  £400  and  £500  per  annum)  as  an  intoler- 
able burden  ;  it  was  left  to  these  economists  of  the  Local 
(iovernment  Board  to  point  out  the  neci^ssity  for  a  reduction. 
Has  the  Hoard  adopted  the  axiom  that  no  man  outside  its 
own  per Ku II )iel  is  worth  £500  a  year  V 

It  is  disturbing  to  consider  the  consequences  of  a  wide- 
spread adojition  of  the  new  "whole-time"  policy.  Much 
hardship  may  be  inflicted  on  existing  public  vaccinators. 
A  new  order  of  practitioners  will  be  created,  condemned  to 
the  deadly  monotony  of  scratching  arms  day  in  and  day  out. 
He  will  be  a  dull  dog  indeed  who  will  not  strive  to  escape 
from  a  position  which  oilers  no  hope  of  advancement  and 
debars  him  from  the  exercise  of  a  profession  which  he  has 
acquired  wMth  so  much  toil.  An  outlet  will  be  sought,  and 
it  may  well  be  in  the  direction  of  cultivating  a  private 
practice  within  bis  vaccination  area.  Is  there  no  danger 
here  to  the  private  practitioner  ? 

If  it  be  imperative  that  the  cost  of  vaccination  should  be 
reduced,  it  should  not  be  difficult  to  achieve  this  without 
serious  disturbance  of  existing  arrangements.  Poor-law 
medical  officers  are  paid  by  annual  salary.  Why  not  public 
vaccinators  ?  Most  public  vaccinators  would  consent  to 
some  reduction  in  the  amount  received  from  fees  in  return 
for  security  of  tenure.  And  the  analogy  of  the  Poor-law 
medical  service  suggests  again  :  if  Poor-law  medical  officers 
are  permitted  private  practice,  why  should  vaccinators  be 
debarred  ?  If  it  be  urged  that  the  system  of  home  visiting 
gives  the  vaccinator  in  practice  an  unfair  advantage  there 
will  be  few  vaccinators  who  will  object  to  its  abandonment. 
Indeed,  it  would  be  heartily  welcomed  by  those  who,  like 
myself,  have  become  widely  regarded  as  a  "vaccination 
doctor  "  only,  and  so  sufVered  actual  loss.  And  we  should  be 
relieved  of  "the  odium  of  being  considered  one  of  the  crowd 
of  callers  that  beset  the  doorsteps  of  the  working  class — the 
rent  collector,  the  sewang-machine  man,  et  hoc  genus 
oinne  ' 

The  voice  of  the  profession  should  unanimously  condemn 
a  scheme  which,  whilst  benefiting  none,  seriously  atl'ects  the 
interests  of  a  large  section  of  its  members,  and  which  has 
apparently  been  framed  in  a  spirit  of  indifference  to  any 
consideration  except  that  of  economy. 


OBITUARY. 


JOHN  MICHAEL  HARDING  MARTIN, 

M.D.,  F.K.C.S.,  J. P. 

Dn.  Martin,  of  Blackburn,  whose  death  occurred  with 
unexpected  suddenness  at  his  residence  on  March  20th, 
from  cerebral  liaemorrhage,  was  born  at  Liverpool  on 
May  6th,  1847,  and  was  tlie  sou  and  grandson  of  medical 
men.  He  was  educated  at  the  L^niversity  of  Edinburgh, 
University  College,  Liverpool,  and  Brussels.  He  became 
L.S.A.  in  1874,  but  always  remained  an  active  student,  and 
although  engaged  in  a  busy  and  extensive  practice  lie 
obtained  the  following  additional  diplomas  and  degrees : 
L.R.C.P.Lond.  (1881),  F.R.C.S.Eng.  (1889),  M.B.  and  B.S. 
(1890),  and  M.D.  Victoria  University  of  Mancliester  (1892). 

Dr.  Martin  had  practised  in  Blackburn  for  nearly 
twenty-five  years,  and  at  the  time  of  his  death  was  a 
leading  surgeon  in  tlie  town  and  disti-iet.  He  had  been 
Surgeon  to  the  Blackburn  and  East  Lancashire  Infirmary 
for  twenty-one  years,  and  retired  in  1904,  according  to 
rule.  His  services  to  that  institution  were  of  the  greatest 
possible  value,  and  will  long  be  remembered. 

His  interest  in  the  Britisli  Medical  Association  was 
especially  great  and  useful,  and  for  many  years  he  acted 
as  the  local  secretary.  One  of  the  honours  which  lie  most 
prized  was  that  of  being  elected  the  first  President  (under 
the  new  constitution)  of  the  Lancashire  and  Clieshire 
Branch  of  the  British  Medical  Association.  Many  will 
remember  the  scholarly,  scientific  presidential  address 
which  he  delivered  in  Blackburn  on  that  occasion,  entitled 
"  The  Vomiting  of  Pregnancy."  He  contributed  occasion- 
ally to  tlie  medical  press,  and  was  the  author  of  Ambulance 
Lectures  (1895),  of  which  there  were  four  editions.   Himself 


possessing  a  line  military  figure,  lie  encouraged  the 
development  of  niaiily  sports.  Ih'  was  President  of  the 
Hlackburii  Cycling  Club,  and  gav(!  a  silver  cuji  to  be  won 
outright  each  year.  The  volunteer  inovenieiit  also 
claimed  much  of  his  attention,  and  he  was  Major  Com- 
nuinding  the  North- Kast  Lancashire  Bearer  Company 
(U.A.M.C.),  and  Surgeon-Major  of  the  Army  Medical 
Reserve. 

He  was  made  a  Justice  of  tin?  Peace  for  Blackburn  in 
1887.  A  Roman  Catholic  and  a  Conservative,  he  held 
decided  views  on  the  question  of  denorainational  teaching 
in  the  day  scliools. 

He  lovt'd  his  profession,  and  worked  generously  and 
enthusiastically.  His  presence  at  social  and  scientific 
meetings  was  always  appreciated,  and  he  was  a  fluent  and 
able  speaker.  Sympathetic  to  a  degree,  he  was  always  loyal 
to  liis  colleagues.  His  liome  life  was  particularly  happy, 
and  there  existed  between  himself,  his  wife,  liis  four  sons, 
and  four  naughters  the  most  complete  understanding. 
Small  wonder,  then,  that  when  his  remains  were  laid  to 
rest  on  March  23rd,  there  was  a  striking  manifestation  of 
respect  and  sympatliy.  The  funeral  was  joined  by  a  long 
procession  consisting  of  Police,  Magistrates,  Infirmary 
Board  of  Management,  Infirmary  Staff — practically  all  the 
medical  men  of  the  town — and  others.  The  town  is 
deeply  sensible  of  the  lieavy  loss  it  has  sustained  in  the 
death  of  one  of  its  most  prominent  citizens,  cut  off  as  he 
was  in  the  prime  of  lite,  and  removed  from  a  sphere  of 
immense  usefulness  to  his  fellow-men. 


MAX  NITZE,  M.D., 

PROFESSOn   OK  CUOLOGV,    UNIVEUSITV   01    UEUI.I.V. 

Dr.  Max  Nitze,  whose  death  was  announced  in  a  recent 
issue  of  the  British  Medical  Journal,  was  born  in  1848, 
and  studied  medicine  at  Heidelberg,  Wiirzburg,  and 
Leipzig.  He  took  his  Doctor's  degree  in  1874,  ami  from 
1876  to  1878  was  Assistant  in  the  Dresden  Municipal 
Hospital.  During  tliat  period  he  gave  much  attention  to 
the  illumination  and  inspection  of  deep-seated,  hollow; 
organs.  In  1877  he  demonstrated  his  cystoscope  to  the 
members  of  the  Saxon  Landesmedizinalcollegium.  The 
apparatus  was  somewhat  rudimentary,  but  the  principle 
was  establislied.  In  1898  lie  migrated  to  Vienna,  mainly 
with  the  object  of  finding  better  technical  help  in  the 
perfecting  of  his  instruments.  In  1879,  in  conjunction 
with  Professor  von  Dittel,  he  demonstrated  to  the  Vienna 
Medical  Society  his  methods  of  exploring  tlie  urethra 
and  bladder  by  means  of  appropriate  instruments.  Hia 
methods  met  with  a  good  deal  of  opposition  from 
surgeons  who  used  the  older  metliod  of  endoscopy 
by  reflected  light,  and  it  was  only  after  o\ercoming 
many  difficulties  that  the  merit  of  Nitze's  inven- 
tions were  recognized.  In  1889  he  published  a  text- 
book of  Cystoscopy  in  which  the  technique  of  the  method 
and  its  clinical  results  were  fully  set  forth.  In  the  same 
year  he  qualified  as  Frivatdocent  in  the  University  of 
Berlin,  and  in  1890  he  was  appointed  Extraordinary 
Professor  of  Urology.  In  1894  he  published  his  Cysto- 
photographic  Atlas.  In  1904  the  titular  distinction  of 
Medical  Privy  Councillor  was  bestowed  upon  him. 


Db.  Charles  Edward  Steele-Perkins  died  on  March 
7th  at  Exeter,  aged  58.  He  entered  Guy's  in  1866,  be- 
came M.R.C.S.Eng.,  L.S.A.Lond.  in  1870,  and  took  honours 
in  the  M.B.  examination  at  the  University  of  London  in 
1872.  After  holding  the  offices  of  House-Surgeoii  and 
Resident  Obstetrician  at  Guy's,  and  Clinical  Assistant  at 
the  Children's  Hospital,  Great  Ormond  Street,  he  started  in 
practice  at  Sydenham,  being  at  first  in  partnership  with 
Dr.  Arthur  Turner.  For  close  on  thirty  years  he  had  a 
large  practice,  and  was  much  respected  by  a  large  circle  of 
patients  and  friends.  He  was  Consulting  Physician  lo 
the  South  London  Dispensary  for  Women  and  Children, 
and  to  the  Home  and  Infirmary  for  Sick  Children,  Syden- 
ham, and  was  Medical  Officer  to  tlu^  Sydenliani  Dispensary. 
The  death  of  his  only  child,  six  years  ago,  followed  by  a 
severe  attack  of  influenza,  completely  broke  down  his 
liealth,  so  that  he  was  obliged  to  retire  from  practice.  He 
went  to  live  at  Exeter  with  his  wife,  but  never  regained 
his  health,  and  after  a  prolong<>d  and  painful  illness,  ex- 
tending over  eight  months,  gradually  sank  and  died.  He 
was  one  of  a  medical  family  well-known  in  the  West  of 
England;  in   Exeter  there  has  been  a   continuity  of  the 
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family  practice  for  nearly  eighty  years.  His  father,  uncle, 
three"  brothers,  three  nephews,  and  a  cousin  were,  or  are, 
members  of  the  medical  profession  and  were  all  educated 
at  Guv"s.  In  his  younger  days  at  the  hospital  he  was  well 
known  as  a  good  athlete,  both  on  the  cinder  track  and  on 
the  water,  and  took  his  place  in  the  hospital  boat. 


By  the  death  of  Mr.  Fbkdebick  Hakold  Hand,  House- 
Surgeon  of  the  West  Norfolk  and  Lynn  Hospital,  the 
aneiUcal  profession  loses  another  member  whose  life  has 
been  sacrificed  in  the  performance  of  duty.  He  was 
A  son  of  Kear-Aiimiral  G.  W.  Hand,  and  was  a  student 
of  St.  Mary's  Hospital.  He  had  held  the  post  of  House- 
Surgeon  at  Lynn  for  upwards  of  a  year.  After  a  very 
*rief  illness  he  died  from  cellulitis  io\\ov;\ng&  post-mortem 
examination  on  March  2nd.  His  genial  manner  and  the 
kindness  of  his  disposition  made  him  a  general  favourite. 
He  was  buried  in  the  Lynn  Cemetery  on  March  5th.  His 
'funeral  was  attended  I.iy  tlie  Mayor,  the  members  of  the 
AVeekly  Board,  and  the  medical  and  other  starts  of  the 
hospital,  while  several  hundreds  of  the  inhabitants  of  the 
town  testified  their  respect  by  being  present  at  the 
interment. 

The  death  occurred  at  Matlock  on  February  4th  of 
Ttr  JoHX  Chestnutt,  of  Howden,  Yorkshire,  at  the  age 
of  55  years.  He  was  the  eldest  son  of  the  late  Kev.  AV. 
Chestnutt,  of  Tralee.  He  had  a  distinguished  career  at 
Queen's  CoUese,  Cork,  being  senior  scholar,  exhibitioner, 
and  prizemanr  He  studied  also  at  Leeds  and  Edinburgh, 
graduated  B.A.  with  honours  at  (Jueen's  University,  and 
-obtained  the  licence  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh.  He  settled  at  Howden  some 
twenty-five  years  ago,  having  succeeded  the  late  Dr.  H. 
:Morris.  He  enjoyed  a  large  practice,  being  extremely 
popular  with  all :  he  was  Medical  ( )fticer  to  Howden  "Work- 
liouse  and  district,  to  the  post-office  stall',  and  to  various 
<;lubs.  For  many  years  he  was  Lecturer  and  Examiner  to 
•St.  John  Ambulance  Association,  of  which  he  was  a 
-member.  Through  his  efl"orts.  also,  the  Howden  Nursing 
Association  was  formed  for  work  among  the  sick  poor. 
An  ardent  Volunteer,  he  retired  some  years  ago  with  the 
rank  of  Major,  receiving  the  "  Volunteer  Decoration  "  for 
long  and  good  service.  He  rejoined  in  the  Medical 
Department  as  Surgeon-Lieutenant,  being  gazetted 
Surgeon-Major  just  a  week  prior  to  his  death.  He  was 
a  member  of  the  British  Medical  Association,  Royal 
-Society  of  Antiquarians  of  Ireland,  of  the  Yorkshire 
Archaeological  Society,  and  of  British  Gynaecological 
Society.  

Dii.  E.  GfiLiNEAU.  who  died  not  long  ago  at  Blaye 
in  his  79th  year,  was  the  founder  of  the  Prevoyance 
M^dicale.  a  medical  benevolent  society  which  has  now  a 
membership  of  3,800.  Born  at  Blaye  in  1827,  Dr.  Gelineau 
«pent  the  early  years  of  his  ]>rofessional  career  as  a 
■medical  oflJcer  of  the  French  navy.  On  retiring  from 
the  service  he  settled  in  practice  at  Aigrefeuille,  in  the 
department  of  Charente-Infi'rieure.  After  working  as  a 
country  doctor  for  fifteen  years  he  went  to  Paris,  where  he 
made  a  reputation  as  a  specialist  in  nerve  diseases, 
particularly  epilepsy.  He  embodied  his  experience  in  a 
Darge  volume. 

Deaths  in  the  Phofession  Abroad. — Among  the  mem- 
"bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Constant  Vernot,  Cliiif  Phy- 
sician of  the  Men's  Department  in  the  Lunatic  Asyhini  of 
Mari^-ville,  ageil  53;  Dr.  Otto  Wanscher.  ExtrannHnary 
Professor  of  Surgery  in  the  University  of  Copenhagen  ; 
Dr.  Phisalix,  Assistant  to  the  Chair  of  Comparative 
Pathology  (Professor  Chauveau)  at  the  Paris  Natural 
History  Museum,  aged  50  ;  Dr.  Paul  Stolper,  Professor  of 
Forensic  Medicine  in  the  University  of  Goettingen,  aged 
■40 ;  Dr.  H.  F.  von  Hoelder,  of  Stuttgart,  widely  known 
as  an  anthropologist,  aged  88 ;  Dr.  Tgna/  Kraus,  one  of  tlie 
best-known  physicians  of  Carlsbad ;  Dr.  N.  LjubinotI', 
Professor  of  Pathological  Anatomy  i"  the  University  of 
Kasan  :  and  Dr.  Marduel,  one  of  the  founders  of  the  /.//"" 
Midicale,  to  wliidi  he  was  for  many  years  a  constani 
contributor,  and  a  imiminent  figure  in  (be  professional 
life  of  Lyons,  in  his  65lh  year. 


HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

-WOLVEKHAMITOX  LYK  INFIRMARY. 
At  the  annual  meetinf:  of  the  •\Volvcrhampton  Eye  Infirmary 
the  report  showed  the  subscriptions  lor  tlie  year  to  be  £810, 
as  against  £845  in  1904  :  the  workmen's  contributions  had 
increased  to  £989,  altlioiigh  trade  had  not  shown  any  great  cor- 
responding increase.  The  total  receipts  were  £2.624.  The 
total  number  of  patients  was  5.841,  of  whom  486  were  in- 
patients. Over  2,500  injuries  were  attended  to  during  the 
year.  Inasmuch  as  eve  infirmaries  have  recently  been  opened 
at  Dudley  and  Stourbridge,  it  is  expected  that  in  the  luture 
the  number  of  cases  sent  to  Wolverhampton  will  diminish. 


CHARING  CROSS  HOSPITAL. 
The  eightv-fifth  annual  general  meeting  of  the  supporters  of 
Charing  Cross  Hospital  was  held  on  February  21st.  The  report 
of  the  Council  showed  that  although  the  new  wards  contain 
some  ninety  beds,  others  have  had  to  be  closed,  so  that  the 
actual  number  of  beds  available  still  falls  67  short  of  the  250 
which,  nominally,  the  hospital  provides.  It  is  a  question, 
indeed  whether  "the  beds  in  use  will  not  have  to  be  reduced 
to  150,'  for  although  the  Council  has  determined  to  let  the 
remainder  of  the  rebuilding  scheme  stand  over,  the  financial 
outlook  is  not  promising.  Practically  a  sum  of  £120,000 
appears  to  be  required  to  put  the  finances  of  the  institution  on 
a  sound  footing,  and  a  special  effort  is  to  be  made  this  year  to 
raise  a  sum  sultieient  to  prevent  the  accommodation  of  the 
hospital  beins  further  reduced.  An  interesting  account  was 
given  'at  the  ^neeting  of  the  work  wnich  the  hospital  did  in 
connexion  with  the  collapse  of  Charing  Cross  station,  a  useful 
object  lesson  in  proof  of  the  great  utility  of  the  hospital  on  its 
present  site. 

THE  ROYAL  FREE  HOSPITAL. 
From  the  report  laid  before  tlie  supporters  of  the  Royal  Free 
Hospital,  Gray's  Inn  Road,  on  February  21st,  it  appears  that 
all  the  structural  impruvements  and  renovations  in  progress 
during  the  last  few  years  have  now  been  completed  and  paid 
for.  Before  other  work,  such  as  another  operating  theatre  and 
a  better  out-patient  department,  can  be  undertaken,  further 
ground  as  well  as  further  funds  will  have  to  be  found.  The  in- 
come from  all  sources  did  not  fall  very  far  short  of  expenditure 
last  year,  but  as  the  expenditure  is  fairly  fixed  at  some  £15,000 
a  year  and  the  income  fiuctuates  greatly,  large  additions  to 
the  invested  capital  of  the  charity  are  still  required  to  place 
matters  on  a  satisl'actorv  footing,"  The  census  of  in-patients 
which  is  taken  at  this'  hospital  on  the  second  Sunday  in 
January  every  year,  showed,  as  on  previous  occasions,  that 
over  50  per  cent,  of  all  inmates  belonged  to  the  districtsin 
its  immediate  neighbourhood.  The  maternity  work  carried 
on  by  the  students  appears  to  be  growing  considerably, 
431  iiiatcrnity  cases  having  been  treated  in  their  own  homes 
last  year,  

ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 
The  report  presented  to  the  annual  general  meeting  of  the 
supporters  of  the  Royal  London  Ophthalmic  Hospital  (Moor- 
fields  Eye  Hospital),  on  February  22nd  showed  that  20  of  the 
beds  still  remain  closed  for  want  of  funds.  During  last  year 
2,051  persons  were  treated  in  the  wards  and  42,336  in  the  out- 
patient rooms,  the  attendance  in  the  latter  averaging  418  a 
day.  The  income  for  the  year  from  donations  seriously 
diminished,  while  expenditure  remained  about  the  same  as  in 
the  previous  years.  The  Ladies'  Guild  working  in  connexion 
with  the  institution  was  noted  as  having  afll'orded  much 
assistance, 

HOSPITAL  FOR  CHILDREN,  SHADW'ELL, 

At  the  annual  Court  of  Governors  of  the  East  London  Hospital 
for  Children,  ShadwcU.'held  on  February  26th,  it  was  reported 
that  in  default  of  materially  increased  financial  assistance 
some  of  the  wards  will  have  to  be  closed.  Its  revenue  from 
investments  is  less  than  £1,100,  against  an  expenditure  of  ten 
times  that  amount.  The  institution  received  last  year  from 
the  King's  Fund  a  donation  of  £1,700,  and  this  w.as  pointed 
out  as  satisfaelory  proof  that  the  work  of  the  hospital  is  being 
conducted  on  desirable  lines. 


QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL, 

The  adniissidus  hist  year  to  Queen  Charlotte's  Lying-in  Hos- 
pital, Miirvlclione  Road,  as  repiirted  at  t  he  annual  meeting  on 
Kobruary  '26th  numbered  1,560,  while  1,969  other  maternity 
cases  were  attended  in  the  patients'  own  homes.  There  were 
five  deaths  among  the  in-patients,  all  the  cases,  it  was  stated, 
being  admitted  in  a  very  gravi>  condition,  .\inong  the  extern 
patients  there  was  no  mortality.  Tin'  ordinary  income  for  the 
year  fell  Hom(^  £1,200  short  of  ordinary  expcndil  urc,  whieh  was 
£6,168,  The  principal  present  need  of  the  hospital  is  an 
extension  of  the  nurses' home.  To  effect  this,  and  to  payoff 
the  outstanding  debt  on  the  new  wards,  a  sum  of  £10,000  is 
required. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

<y  Queries,  answers,  a«rf  communications  relating  to 
subjects  to  which  special  ilepart>nenls  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings, 

ttllERIES. 

Pl'ZZLED  asks  for  advice  \<\  the  troatmciit  of  dilatation  of  the 
subuiitaiu'ous  vessels  of  the  nose  in  a  lady  a.ned  37,  The  con- 
dition lias  been  coming  on  slowly  for  tlu^  past  four  or  five 
years.  There  is  absolutely  nothing  in  the  general  health  or 
history  to  account  for  such  a  condition. 

Workers  in  Portland  (!ement. 
E.  B.  asks  for  suggestions  as  to  a  form  of  glove  suitable  for  a 
worker    in   Portland   cement,   the   maker,  and   approximate 
price. 

ANSWERS. 

Dr.  J.  Shepley  Part  (Bedford  Park)  writes:  "Cape"  in  his 
query  of  March  17th,  page  659,  does  not  say  if  his  patient 
lives  in  a  hot  climate,  lias  suU'ered  from  malaria  or  "  prickly 
heat,"  or  takes  his  baths  hot.  In  any  case  I  would  recom- 
mend him  to  try  cool,  not  cold,  bathing,  and  a  thorough 
scrubbing  with  an  india-rubber  sponge  and  some  of  Calvert's 
5  per  cent,  carbolic  veterinary  soft  soap.  This  I  have  used 
for  many  years  in  hot  climates,  .and  have  frequently  ordered 
it  to  ray  patients  Avith  good  results. 

Pulsatilla. 
A.  DE  St.  D. — Pulsatilla,  the  dried  herb  of  Anemone  Pulsatilla 
L.,  pasque-flower,  meadow  anemone  or  wind  flower,  or  of 
A7ifmone  pratensis  is  official  in  the  United  States  Pharma- 
copoeia, and  there  is  a  tincture  in  the  Formulary  of  the 
British  Pharmaceutical  Conference.  It  contains  a  yellowish 
acrid  volatile  oil,  the  active  principle  of  which  is  a  peculiar 
crystalline  camphor  readily  decomposed  by  water  into 
anemonin  and  iso-anemonic  acid.  We  learn  from  the  new 
edition  of  the  National  Standard  Dispentiary  that  "Ac- 
cording to  Galen  the  anemones  are  endowed  with  acrid  draw- 
ing, cleansing  and  opening  virtues.  When  chewed  anemone 
excites  a  secretion  of  mucus,  its  juice  cleanses  the  brain 
and  nostrils,  and  lessens  or  removes  opacity  of  the  cornea. 
It  purifies  ulcers,  cures  lepra  and  pityriasis,  is  emmenagogiie 
and  galactagogue.  Neither  Dioscorides,  Pliny,  nor  the 
Arabians  added  anything  to  the  enumeration,  and  the  drug 
seems  to  have  been  almost  forgotten  until  the  close  of  the 
eighteenth  century."  Since  then  it  has  been  recommended 
at  different  times  in  the  treatment  of  cataract,  paralysis, 
rheumatism,  mehancholia,  syphilis,  dysmenorrhoea,  and  a 
host  of  other  morbid  conditions.  According  to  Martindale 
and  Westeott's  Extra  Pharmacopoeia  it  has  been  used  in 
catarrh  of  the  air  passages  with  spasmodic  cough. 

Dietary  of  Pregnant  Women  for  Limitation  of  Growth 
OF  Fetus. 

Apex. — Prochownik  and  Florschiitz  are,  we  believe,  the  chief 
authorities  on  the  limitation  of  weight  of  the  fetus  by  dieting 
the  mother.  They  found  that  carbohydrates  should  be 
eliminated  as  much  as  possible,  and  that  the  patient  should 
take  very  little  fluid.  Under  these  restrictions  premature 
labour  was  often  rendered  unnecessary  and  delivery  at  term 
easy.  Prochownik's  "  Versuch  znni  Ersatze  der  kiiiistlichcu 
Friihgeburt"  appeared  in  the  Zrnlralhlatt  fii r  (ii/iiiikii/iij/ir. 
1889,  p.  577,  and  Florschiitz's  KnUk  der  i'ersitc/ic  diirih 
eine  hestimmte  Didt  der  Matter  die  Gefahren  der  Becken- 
enge  zu  langehen  is  a  thesis  published  at  Giessen  in  1895. 
In  a  series  of  48  cases  representing  sixty-two  confinements  in 
which  the  conjugate  of  the  brim  varied  from  3^  in.  to  4 in,, 
Prochownik  found  that  labour  occurred  normally  at  full 
term,  whereas  previously  instrumental  delivery  or  the  in- 
duction of  premature  labour  had  been  employed,  Prochow- 
nik recommends  the  diet  where  the  eonjueata  vera  is  not 
less  than  8  centimetres.  This  summary  of  Prochownik  and 
Florschiitz's  dietary  will  be  found  in  Clarence  Webster's 
Textbook  of  Obstetrics  (1903).  together  with  details  as  to  the 
patient's  meals  during  the  last  months  of  pregnancy.  We 
understand  that  Professor  Jardine,  of  Glasgow,  and  other 
living  British  authorities  have  tried  this  dietary  with  varying 
results. 


KETTERS.  NOTES,   etc 


Infanticide. 
Dr.  .1.  Keid  (London,  E.G.)  writes:  The  case  of  Dr.  Turubi 
the  BiuTisH  Mbdical  Journal  of  March  24th,  1906,  p 
recalls  my  evidence  in  an  inquest  on  a  child  recovered 
the  water.  The  epidermis  was  removed  from  the  hnily, 
the  surface  w.as  livid.  The  head  was  distorted  Mutero 
teriorly.  The  uiiihilical  cord  was  attached  to  the  body 
a  small  part  of  the  placenta.  -An  autopsy  revealed  fiiu 
of  both  parietal  bones,  and  a  pulpy  state  of  the  brain. 
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organs  of  the  body  were  in  good  preservation,  a  little  fluid 
blood  esi'aped  from  the  heart,  but  the  organs  on  section  were 
almost  bloodless,  Mccouium  w.as  in  the  bowel,  and  about  a 
loot  of  jejunum  was  re<t  (post  tiuirlcm).  The  lungs  floated 
in  whole  :iud  in  part,  even  after  a  pressure  of  14  lb,  waw 
applied.  Microscopic  examination  seemed  also  to  bear  out 
the  idea  of  full  respiration.  I  concluded  that  as  tliiu-e  were 
no  indications  of  violence  on  the  head,  or  injury  by  forceps, 
and  as  the  blood  seemed  to  have  gone  to  the  head  ehielly,. 
death  was  due  to  fracture  after  birth  —  within  twenty-four 
iKuirs.  Was  this  a  justifiable  conclusion,  or  was  fracture 
post  mortem  by  barges,  etc.,  more  likely  y 

Painless  Lahour, 
Dk,  C,  H,  Foley  (Ardrahan)  writes:  Relative  tn  Dr,  Allan'* 
case  in  support  of  his  contention  which  ei>ntroverts  the 
statement  of  Dr.  Horrocks  "that  there  is  no  such  thing 
as  a  painless  labour,"  I  consider  his  case  maybe  explained 
.as  being  one  of  the  many  to  which  it  is  a  bad  custom  to  apply 
eitherof  the  terms  "  precipitate,"  "  sudden,"  "  painless."  In 
Dr.  Allan's  ease  I  read  :  "The  os  was  slightly  dilated  ;  the 
examining  fingers  were  with  difficulty  introduced  into  the 
vagina.  The  child  was  born  lialf  an  hour  after.  There  had 
been  no  pains  since  I  was  there  (that  is,  examining  patient). 
There  was  not  the  slightest  tear  in  the  perineum  and  the- 
child  was  born  unconsciously."  Hero  we  have  a  summation 
of  the  slow  definite  progress  of  .a  child  in  what  we  call  normaf 
labour,  concentrated  into  probably  a  few  seconds  of  time — ai 
six  hours'  labour  with  dilatation  of  the  os,  vaginal  passage, of 
head,  compressed  into  six  seconds.  I  have  met  with  many 
instances,  particularly  in  primipara,  of  what  I  like  to  call 
"natural  unconscious  labour,"  to  distinguish  it  from  the 
unconsciousness  anaesthesia  confers,  but  there  is  the  element 
of  pain  in  each,  and  I  think  the  condition  can  be  explained' 
in  this  way :  A  powerful  contraction  of  the  musculature  of- 
the  uterus,  not  fatigued  by  previous  contractions,  sets  in. 
If  of  a  lesser  degree  the  contraction  would  be  translated  by 
the  senses  of  the  p.atient  as  being  a  massive  pain.  The  direct 
result  is  that,  on  the  one  hand,  the  mother's  consciousness  i& 
stormed,  she  becomes  unconscious,  with  accompanying 
general  flaeciditj.  The  lower  limbs  rotate  out  as  they  do  in 
syncope,  on  the  other.  Labour  has  progressed  like  lightning, 
the  child  is  born,  the  mother  regains  consciousness,  with,  of 
course,  no  memory  of  detail  .save  that  of  the  birth  of  the 
child,  though  some  tell  us,  "  I  think  I  fainted."  It  is  a 
copy  of  what  the  lower  one  goes  in  the  biological  series, 
the  commoner  one  sees.  Most  births  in  horses  are 
"precipitate."  Pain  is  but  a  term  to  measure,  in  labour, 
uterine  contraction. 

An  Anonymoiis  Letter. 
It  is  not  the  practice  of  this  Journal  to  take  any  notice  of 
anonymous  letters,  but  the  following  expresses  .so  well  the 
.attitude  of  mind  of  members  of  the  medical  profession  who 
apply  for,  or  accept  appointments  to,  organizations  con- 
demned by  the  general  opinion  of  their  brethren,  that  it 
seems  worth  while  to  break  through  the  rule  : 

"The  writer  applied  for  a  post  as  6d,  a  fortnight  colliery 
doctor  in  Northumberland  near  Morpeth,  After  three 
applications  he  got  an  answer  that  they  had  forty-three 
applications,  and  could  not  answer  each  separately.  This 
after  all  the  advertising  asking  medicals  not  to  take  less  than 
9d,  a  fortnight.  What  a  rotten  profession!  Lancashire  is- 
simply  swarming  with  doctors,  many  of  whom,  I  am  certain, 
are  not  getting  anything  like  6d,  a  fortnight  |ier  family. 
They  had  the  applicants  right  enough,  as  I  have  it  confirmed 
from  another  source,  namely,  a  man  holding  an  official  posi- 
tion in  the  district,  who,  altliough  he  did  not  know  the  exact 
figures,  says  they  had  a  large  number  of  doctors  asking  for 
the  place.  And  according  to  the  so-called  medical  etiquette 
these  are  blacklegs.     What  rot  !  " 

We  should  not  be  surprised  to  hear  that  there  were  a  num- 
ber of  applicants  for  the  appointment  mentioned,  for  in  » 
profession  such  as  the  medical  there  must  always  be  flotsam 
and  jetsam.  We  believe  we  are  correct  in  saying  that  out  of 
the  twenty  medical  men,  or  thereabouts,  who  have  accepted 
appointments  within  the  area  of  the  North  of  England 
Branch  during  the  six  years  of  contest  on  the  miners'  ques- 
tion, only  one  has  remained  throughout.  Jlost  of  those  w^ho 
have  accepted  positions  have  either  left  in  disgust  at  the 
position  in  which  they  found  themselves  in  their  relations 
both  with  the  medical  profession  and  with  their  employers 
the  miners,  or  their  engagement  has  been  terminated  by 
those  employers. 

Souls  and  Shadows. 
A  really  attractive  discovery  has  been  reported  this  week 
from  America  by  our  new  contemporary  the  Tribune.  It 
appears  that  in  Washington  a  gentleman  named  Elmer 
(iates,  who  of  course  enjoys  the  title  of  professor,  has  dis- 
covered a  new  form  of  uUr.a-violet  rays  of  a  "  certain  wave 
length,"  To  the  passage  of  these  rays  a  dead  body  offers 
no  resistance,  and  therefore  throws  no  shiulow,  A  living 
body,  on  the  other  hand,  olTers  a  varying  amount  of 
resistance,  and  hence  a  sh.adow  of  greater  or  less  intensity 
is  created  when  the  rays  arc  thrown  upon  it.  The 
relative  opacify  of  a  live  boily  is  caustd  hv  the  presence 
of  electric  currents   in  the  nerves  and    muscles,   and   the 
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transparency  of  a  dead  body  is  due  to  the  cessation  of  these 
currents  and  not  to  absence  of  a  soul.  This  seems  rather  a 
pity,  for  had  it  been  otherwise  it  would  have  been  possible  to 
set  at  rest  all  doubt  as  to  whether  our  favourite  animals  have 
souls  ;  we  could  have  told,  too,  whether  our  own  souls  are 
really  as  black  as  some  of  our  neighbours  think.  Never- 
theless, the  new  discovery  will  obviously  be  of  great 
use.  For  instance,  by  comparative  shadow  tests,  we 
can  tell,  it  appears,  what  part  of  our  patients'  bodies 
are  already  dead  or  half  dead,  and  we  can  foretell  the 
approaching  death  of  our  patients  at  a  time  when,  gauged  by 
every  other  test,  they  appear  to  be  in  the  most  perfect  health. 
Moreover,  as  the  shadows  are  due  to  electric  currents,  the 
strength  of  these,  and  hence  the  amount  of  mental  work 
done  "between  any  two  tests,  can  be  determined  with  the 
greatest  accuracy.  The  latter  is  a  point  which  con- 
ceivably may  make  this  discovery  one  of  far-reaching 
importance.  For  instance,  the  brutally  rough-and-ready 
methods  by  which  the  value  of  labour  is  at  present  assessed 
might  be  transformed.  A  medical  man,  for  instance,  could 
carry  with  him  in  his  motor  car  a  new  radiograph  machine, 
and  instead  of  making  an  all-round  charge  of  so  much  a  visit, 
radiograph  himself  before  entering  his  patient's  room  and 
on  leaving  it.  and  then  work  out  his  fee  in  decimals  of  a 
pound  according  to  the  comparative  depth  of  tlie  shadows  in 
the  two  photographs.  Similar  machines  might  be  estab- 
lished in  every  office  and  workshop  door.  The  discovery, 
in  short,  is  charming  in  its  possibiliteS;  and  undoubtedly 
reflects  great  credit  upon  its  inventor  if  not  upon  those  to 
whom  we  in  England  are  at  present  indebted  for  our 
knowledge  of  its  existence. 

Ci'TANEOUs  Diphtheria. 
Dr.  J.  M.  Mackenzie  (Kirkby-in-Ashfield,  Notts)  writes  :  In 
the  British  Medical  Journal  of  March  10th  Drs.  Heelis 
and  Jacob  describe  a  series  of  four  interesting  cases  of  cuta- 
neous diphtheria  :  one  of  the  cases  %vith  an  ulcer  on  the  hand 
infected  also  the  outer  canthus  of  one  eye,  the  infection 
spreading  to  the  conjunctiva,  but  was  rapidly  cured  by  paint- 
ing with  silver  nitrate  in  aqua  solution  (gr.  x  to  ,^j).  The 
ulcers  were  slow  in  healing.  It  is  extremely  interesting  to 
learn  that  diphtheria  of  the  conjunctiva  so  readily  yields  to 
2  per  cent,  silver  nitrate.  Was  the  same  benign  solution 
applied  to  the  slow-healing  ulcers  ?  My  personal  experience 
of  diphtlieria  of  the  conjunctiva  has  been  far  otherwise.  On 
November  5th,  1898,  at  11  a.  ni.  (see  Lancet,  Oatoher  lith, 
1900),  whilst  taking  a  swab  from  a  diphtherial  throat,  the 
patient  was  seized  with  a  sudden  violent  cough.  I  felt  a 
small  piece  of  presumably  mucus  strike  my  right  eyeliall  ;  in 
a  few  minutes  the  eye  was  irrigated  with  warm  water.  At 
J.0  p..m.  the  sameday  a  small  congested  spot  was  seen  on  the 
lower  conjunctiva.  Next  morning  the  conjunctiva  was 
inflamed  throughout ;  a  solution  of  silver  nitrate  (gr.  ij  to.^j) 
was  now  dropped  into  the  eye  every  three  hours.  On  the 
evening  of  the  second  day  the  conjunctiva  up  to  the 
inargin  of  the  cornea  pi-esented  one  pale  red  jelly-like  mass. 
Thoroughly  alarmed,  I  sought  the  advice  of  Dr.  Kingdon,  of 
the  Midland  Eye  Infirmary,  Nottingham,  who  painted  the 
conjunctiva  with  a  3  per  cent,  solution  of  silver  nitrate. 
Thirty-six  hours  after  the  accident  a  small  greyish-white 
patch  was  seen  in  the  fold  of  the  lower  eyelid.  Culture 
showed  Klebs-Loeffler  bacilli.  The  eye  was  washed  out  with 
a  saturated  solution  of  boric  acid,  and  painted  with  silver 
nitrate  (15  gr.  to  the  oz.)  3  percent.  After  a  restless  night, 
I  found  in  the  morning  that  the  membrane  had  not  been 
eradicated,  but  had  made  rapid  progress  during  the  night, 
covering  the  lower  half  of.  the  conjunctiva.  Not  till  4,500 
units  of  antitoxin  were  injected  was  this  rapidlj'-developing 
membrane  arrested,  notwithstanding  the  most  vigorous  local 
treatment.  Another  patient,  the  motherof  a  child  suffering 
from  diphtheria,  whilst  swabbing  out  the  patient's  throat- 
felt  mucus  entering  both  her  eyes,  I  saw  her  three  hours 
after  the  accident.  Both  conjunctivae  were  deeply  con- 
gested ;  1,500  units  of  antitoxin  were  injected  and  repeated 
in  six  hours.  The  congestion  developed  into  an  acute 
inflammatory  condition,  and  disappeared  in  about  twenty- 
four  hours.     No  membrane  formed. 

Hyi'notirm  and  the  Press. 
Dr.  Edwin  Ash  (St.  Mary's  Hospital,  W. )  writes  :  It 
seems  indeed  true  that  modern  journalism  fails  in  its 
highest  function  when,  instead  of  helping  to  lighten  the 
darkness  of  a  superstitious  public,  it  fosters  and  encourages 
the  popular  belief  in  such  things  as  telepathic  hypnotism, 
and  overpowering  mind-influences.  Recently  articles  have 
appeared  in  certain  journals  stating  that  it  is  not  only 
possible,  but  actually  common,  for  criminals  to  exercise 
hypnotic  influence  over  their  victims  at  distances  of 
even  two  thousand  miles;  moreover,  that  anybody  who  has 
once  been  hypnotized  is  for  evermore  at  tlie  mercy  of  tho 
operator,  who  can  whenever  so  inclined  summon  him  from  a 
distance,  or  telepathically  induce  hypnosis  in  him  with 
criminal  intent.  In  the  .acconiit  of  some  cxporimentH  in 
hypnosih  which  I  published  in  the  Lancet  a  few  weeks  ago, 
I  endeavoured  to  make  it  clear  that  the  state  I  induced  was 
one  not  necessarily  of  sleep,  but  ratlu^r  of  increased  alertness 
of  the  senses,  and  one  in  which,  although  very  suHco[)lible  to 
snggention,  the  subject  only  responded   to  sucli  suggestions 


as  were  made  through  the  physical  medium  of  the  sense 
organs.  And,  further,  was  able  to  resist  suggestions  that  he 
should  subsequently  |ierform  some  very  unusual  act.  In 
these  experiments  it  was  the  subject  who  induced  hypnosis 
in  himself  \nider  my  direction  ;  and  it  is  similarly  the  case 
wheneverthe  condition  is  produced  cither  for  experiment  or 
for  the  cure  of  disease.  It  is  certain  that  no  efl^ort  of  will  on 
the  part  of  the  operator  atfects  the  result,  and  no  sugges- 
tions can  be  given  except  through  the  usual  media,  and,  of 
course,  most  conveniently  by  word  of  mouth.  It  seems  a 
pity  that  attempts  have  not  been  made  to  educate  the  public 
with  regard  to  certain  psychic  phenomena,  and  so  help  to 
dispel  the  mists  of  ignorance  and  superstition  that  remain  as 
vestiges  of  the  mediaeval  fogs  of  demonology  and  witchcraft. 
\/hen  it  is  seen  how  much  suffering  has  been  relieved  by 
suggestion  during  hypnosis — and  one  has  had  convincing 
experience  of  the  efficacy  of  this  method  of  treatment — we 
cannot  help  thinking  that  sensational  articles,  which  tend 
to  frighten  away  people  from  such  an  important  therapeutic 
measure,  are  almost  criminal.  If  people  allow  themselves  to 
be  hypnotized  in  public  places  by  all  manner  of  quacks  and 
charlatans,  they  must  not  be  surprised  if  unfortunate  results' 
accrue.  There  certainly  w-ould  be  danger  if  such  a  person 
was  improperly  restored  to  the  normal  condition,  and  he 
might  oven  be  possessed  of  a  fixed  idea  that  he  must  go  back 
to  the  operator;  bvit  the  possibility  that  the  latter  could 
actually  influence  hira  from  a  distance  is  absolutely  unsup- 
ported by  scientific  evidence.  On  the  other  hand,  hypnosis, 
properly  induced  for  therapeutic  purposes  and  as  carefully 
removed,  is  as  harmless  as  an  ordinary  gas  anaesthesia  ;  and 
we  must  hope  that  in  time  it  will  be  generally  recognized 
that  hypnosis  in  skilled  hands  is  safer  than  most  drugs,  and 
is  the  rational  treatment  for  a  large  number  of  functional 
disorders. 

Successfully  Vaccinated  Five  Times. 
Dr.  f.  E.  R.  Gardiner  (M.O.H,  Dungloe,  00,  Donegal)  writes  : 
>Iy  personal  experience  of  vaccination  is,  I  venture  to  think, 
exceptional,  I  was  vaccinated  first  as  an  infant;  secondly 
(during  an  epidemic  of  small-pox'),  when  I  was  about  8  ; 
thirdly,  when  resident  pupil  in  tlie  Richmond  Hospital,  on  the 
admission  of  small-po-'c  to  the  neighbouring  Haidwicke  Fever 
Hospital ;  fourthly,  when  we  had  a  solitary  case  of  small-pox 
imported  here  in  April,  1904  ;  fifthly,  on  March  7th,  I  accident- 
ally vaccinated  myself  on  the  lip  by  blowing  through  a  tube 
of  lymph,  my  artificial  blower  not  working.  On  the  last  two 
occasions  the  disease  was  very  slight. 

Food  Fever  in  Children, 

Dr,  T,  Blanchard  Sellors  (Balham,  S,'VV,)' writes:  As  an  ad- 
dition to  the  pathology  of  "Food  fevers  "  which  forms  the 
subject  of  Dr,  Eustace  Smith's  paper  (British  Medical 
Journal,  February  10th,  1906,  p.  307)  I  would  point  out  that 
influenza  is  undoubtedly  one  of  the  predisposing  causes. 
My  own  son  had  a  severe  attack  of  genuine  influenza  about 
two  and  a  half  years  ago,  and  for  some  time  suffered  from 
catarrh  of  the  colon  in  the  way  described  by  Dr.  Smith  about 
every  three  months.  I  have  since  met  many  similar  cases 
in  which  the  original  cause  was  influenza.  Another  symptom 
is  fairly  constant  in  these  cases,  namely,  marked  swelling  of 
the  lymphatic  gland  over  the  tonsil,  which  subsides  with  the 
catarrh. 

A  Curious  Conjunction. 

Delta  writes  :  The  amusing  paragraph  re  "Anaesthetists  and 
Coroners  "  in  a  recent  issue  of  the  British  Medical  Journal 
recalls  a  curious  conjunction  of  signs  which  at  one  time 
adorned  a  certain  house   in  this  neighbourhood.     One  was  : 

"Dr.   attends  here  daily  at  o'clock.     Residence 

"  :  the  other  :  "  Undertaker  and  funeral  furnisher," 

Engine  Sparks, 
Mr.  Algernon  Ashton  tHamilton  Gardens,  N.W.)  writes  to 
protest  against  railway  engine  drivers  allowing  their 
machines  to  omit  spa?-ks  while  passing  through  towns.  It 
is  a  circumstance  wliicli  he  believes  to  be  within  their 
control,  and  owing  to  negligence  in  respect  of  it,  he  recently 
suffered  severe  pain  for  some  hours,  a  spark  having  fallen 
into  his  eye.  ,  . 
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ACUTE  PEIUTONITIS  DUE  TO  APPENDICITIS 

AND  ON  SOME  CASES  OF  SJMrt.lO  i'KUIdUATlN'Q  ur.CEU 
oi-  THK  iu-0I)Km:m. 

By     BYKOM     EKAMWELL,  M.D.,  I'.IJ.C.l'.E., 

PUysICIAN,   KDlNIlUHdH   UOYAI.   INH1IMAI:V. 


Al'rKNDICITIS. 

The  speeiniciip,  ccnthMiicn,  wliicli  arc  dii  (he  tabli'  wore 
removed  from  tlu'  buOy  of  a  woman.  :i>;eil  35,  who  was 
admitted  to  tlie  hospital  oil  January  iilst,  sull'eriiig  from 
greil.t  pain  in  the  al.>domen,  vomiting,  and  eollapse.  On 
■examination  it  was  found  tliat  she  liad  general  peritonitis 
and  mitral  stenosis.  The  condition  of  the  heart  and  pulse 
was  so  bad  that  any  operative  inlerfereiiec  se(Mned  contra- 
indieated. 

The  case  presents  several  features  of  great  practical 
importance;  I  take  the  opportunity  of  bringing  it  before 
you,  and  saying  something  with  regard  to  acute  peritonitis. 

As  I  have  said,  this  patient  had  mitral  stenosis.  A  well- 
marked  presystolic  and  a  slight  systolic  murmur  were 
present  in  the  mitral  area;  tlie  heart  was  beating  extremely 
rapidly  (150  to  160),  and  half  of  the  cardiac  pulsations  did 
not  reach  the  wrist ;  the  heart's  action  was  \'ery  weak  and 
irregular. 

On  inquiring  into  the  history,  we  found  that  since  early 
life,  as  long  as  she  could  remember,  she  had  l)een  short  of 
breath  on  exertion:  that  a  month  before  admission  to 
hospital  she  had  had  an  attack  of  rheumatic  fever,  from 
which,  however,  she  had  completely  reco\"ered  ;  that  while 
going  about  her  ordinary  household  duties  she  was 
suddenly  seized  with  acute  pain  in  the  abdomen  and 
vomiting.  This,  as  I  told  you,  was  followed  by  the 
development  of  general  peritonitis  and  collapse. 

Now,  two  questions  of  course  arose ;  ( 1 )  What  was  the 
■cause  of  the  ]ieritonitis  ?  and  (2)  How  was  the  peritonitis 
to  be  dealt  with  't 

Acute  general  peritonitis  may  be  due  to  a  variety  of 
ditTerent  causes,  some  of  which  may  be  regarded  as 
medical  accidents — that  is  to  say,  sudden  unforeseen 
lesions,  occurring  in  the  course  of  some  previous  diseased 
condition.  In  th.e  Lancpt  of  January  27tli  there  is  a 
valuable  clinical  lecture  by  Mr.  William  Henry  Battle  on 
the  "  Acute  Abdomen  " ;  in  that  lecture  he  has  tabulated 
all  the  cases  of  the  '■  acute  abdomen,"  as  he  terms  it, 
which  occurred  in  St.  Thomas's  Hospital  during  the  three 
years  1900,  1901,  and  1902.  They  were  456  in  number; 
this  shows  that  the  condition  is  a  common  one.  Of  these 
456  cases,  37  per  cent,  were  cases  of  appendicitis  and  its 
complications ;  24  per  cent,  were  cases  of  intestinal 
obstruction  other  than  intussusception:  16  percent,  were 
■cases  of  intussusception  ;  11  per  cent,  were  perforations  of 
the  alimentary  tract,  stomach  or  duodenum  ;  6  per  cent. 
w«re  gynaecological  cases ;  3  per  cent,  were  cases  of 
abdominal  abscess  other  than  appendicitis ;  and  the 
'remainder  of  3  per  cent,  were  not  classified. 

From  this  statement  you  will  see  that  the  great  majority 
were  cases  of  appendicitis,  strangulation  of  the  intestine, 
■and  intussusception.  The  cases  of  appendicitis  and  its 
complications,  intestinal  obstruction,  and  intussusception 
together  amounted  to  no  less  than  77  per  cent,  of  the  total 
456  cases. 

In  making  a  difTerential  diagnosis,  when  you  may  have 
a  variety  of  different  possible  conditions,  it  is  of  great 
importance  to  know  not  only  what  are  the  possibilities  but 
what  are  the  probabilities.  A  statistical  analysis  of 
cases,  such  as  that  published  by  Mr.  Battle,  is  conse- 
quently of  great  value,  provided  of  course  that  the  tigures 
■are  lai-ge  enough  tt)  warrant  general  conclusions. 

But  we  do  not,  of  course,  make  a  diagnosis  merely  on 
the  relative  chances  or  frequency  of  difl'erent  diseased 
•conditions  ;  if  that  were  so,  it  would  be  easy  for  any  one 
to  make  a  cut-and-dried  diagnosis  in  every  case.  We  have 
to  take  into  consideration  all  the  factors  that  go  to  form 
the  individual  and  personal  equation  of  the  case.  After 
■having  ascertained  all  of  the  facts  we  draw  a  logical  con- 
clusion from  those  facts,  taking,  of  course,  into  account, 
jis  one  of  the  facts  on  which  our  judgement  is  based,  the 
relative  frequency  of  the  difl'erent  possibilities  (causes). 


Well,  in  this  particular  patient  wo  had  an  old-standing 
heart  lesion  (mitral  stenosis)  and  a  history  of  recent 
rheumatic  fever.  Now,  in  cases  of  old-standing  valvular 
disease  a  recent  attack  of  rheumatic  fever  is,  as  everyone 
knows,  very  apt  to  be  attended  with  a  fresh  endocarditis. 
The  history  showed  that  this  patient,  after  recovering  from 
the  rheumatic  f(^ver,  was  suddenly  seized  on  Friday, 
January  19th,  with  acute  pain  in  tlie  abdomen  and 
vomiting,  followed  by  acute  peritonitis.  She  was  admitted 
to  hospital  two  days  later,  .hmuary  21st,  9  p.m.  Ji(>r  con- 
dition was  then  very  grave,  and  in  the  o])inion  of  Dr. 
(ji-eer,  my  house  physician,  pi'eeludod  any  operative 
interference. 

1  saw  her  the  next  day  and  confirmed  the  diagnosis  of 
acute  general  peritonitis.  The  pain  was  most  marked  in 
the  left  hypochondriac  region,  and  over  the  left  side  of 
the  abdomen  the  skin  w'as  excoriated,  the  result  of  the 
application  of  hot  fomentations  ;  the  fact  that  the  fomen- 
tations had  been  applied  over  the  upper  part  on  the  left 
side  of  the  abdomen  sliowed  that  in  the  early  stages  of 
the  attack  the  pain  was  most  marked  over  this  part  of  the 
abdomen.  I  agreed  wdth  Dr.  Greer  that  any  operative 
procedure  was  out  of  the  question  ;  the  patient's  condition 
was  so  desperate  that  she  would  in  all  probability  have 
died  on  tin;  table  if  anything  had  been  attempted  ;  her 
heart  was  beating  very  irregularly  at  the  rate  of  160  to 
200  per  minute,  and  many  of  the  pulsations  did  not  reach 
the  wrist. 

As  r.^gards  the  cause  of  the  peritonitis  I  was  disposed 
to  think  that  it  was  probably  an  embolism  of  the  mesen- 
teric artery.  We  had  a  patient  with  mitral  stenosis  ;  we 
had  a  history  of  recent  rheumatic  fever  likely  to  produce 
fresh  endocarditis:  we  had  the  sudden  occurrence  without 
any  previous  abdominal  symptoms,  of  severe  abdominal 
pain  and  vomiting,  followed  by  acute  peritonitis,  the 
pain  being  chiefly  located  in  the  upper  part  of  the 
left  side  of  the  abdomen.  It  seemed  to  me  that  it  was 
probable  that  there  was  some  connexion  between  the 
cardiac  condition  and  the  development  of  these  fresh 
symptoms.  I  consequently  concluded  that  the  lesion  was 
probably  an  embolism  of  the  mesenteric  artery.  I  have 
seen  a  few  other  cases  of  the  same  kind.  It  is  a  rai-e 
accident.  All  of  you  who  know  anything  about  mitral 
stenosis  know  that  one  of  the  risks  in  that  condition  is 
the  ijroduction  of  embolic  infarction.  A  little  piece  of 
clot  becomes  detached  from  a  thrombus  in  the  left 
auricular  appendix,  or — but  this  is  much  less  frequent 
except  in  cases  of  ulcerative  endocarditis — from  a  vegeta- 
tion on  the  stenosed  valve :  it  is  swept  into  the  circulation 
and  can'ied  to  some  distant  vessel ;  it  may  be  carried  to 
the  middle  cerebral  artery,  producing  hemiplegia  and 
aphasia;  to  the  spleen,  producing  acute  abdominal  pain 
and  localized  perisplenitis ;  to  the  kidney,  producing 
perhaps  pain  over  the  kidney,  and,  if  it  is  a  large  infarct, 
haematuria  and  albuminuria;  to  the  mesenteric  artery. 
If  a  lai-ge  branch  of  the  superior  mesenteric  artery  is 
plugged,  the  blood  supply  is  cut  ofl'  from  a  large  portion 
of  the  intestine ;  this  causes  gangrene  of  the  gut  and 
general  peritonitis. 

Let  me  briefly  describe  the  leading  features  of  a  typical 
case  which  I  met  with  a  few  years  ago : 

Case  of  Aphasia  in  which  Death  uas  due  to  Embolism  or 
Thrombosis  of  the  Superior  Mesenteric  Artery  with 
Residtinij  Gangrene  of  Several  Coils  of  the  Small  Intestine 
and  Perit07iitis. 

Mr.  A.,  aged  70,  was  seen  in  consultation  on  March  4th,  1898, 
suffering  from  aphasia  due  to  embolism  of  the  Ijranoh  of  the 
left  middle  cerebral  artery  supplying  Broca's  convolotiou. 
From  the  aphasic  point  of  view,  the  case  is,  I  think,  one  of  the 
most  intf  resting  and  remarkable  cases  which  has  ever  been 
recorded;  but  tliis  point  does  not  concern  us  at  present;  any 
of  you  who  would  like  to  study  it  will  find  it  recorded  in 
Brain,  vol.  xxi,  1898,  p.  343.  The  interest  of  the  case  for  my 
present  purpose  is  that  the  patient  died  from  gangrene  of  the 
small  intestine  and  peritonitis,  the  result  of  an  embolisra  or 
tbrorabo-sis  of  the  superior  mesenteric  artery. 

After  I  saw  the  patient  on  March  4th,  ISfS,  he  slowly  im- 
proved so  far  as  the  speech  defects  were  conuerncd.  On 
April  8tli  he  was  at  business  all  day  and  seemed  in  good  health. 
On  April  9th  he  complained  of  pain  in  the  region  of  the 
stomach.  I  saw  him  the  next  day  (April  lOtli).  Undid  not 
look  ill,  hut  there  was  considerable  tendei'iicss  over  the 
abdomen.  The  p>dse  was  slightly  quickened— about  80  per 
minute— but  there  was  no  temperature.  Up  to  this  date,  from 
the  onset  of  the  aphasic  attack,  the  pulse  had  been  slow  (45  to  , 
£0  per  minute).  On  April  11th  the  temperature  went  up  to 
100°,  and  the  pulse  to  abovl  C6.     Ho  complained  of  intei;ae 
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pain  over  the  abdomen  and  vomited  frequently.  The  abdomen 
was  moderately  distended  and  very  tender  all  over.  General 
poritoniti.'!  was  obviou.sly  present.  During  the  attack  the 
bowels  were  more  than  once  freelyopened  by  medicine.  There 
was  no  intestinal  obstruction  and  no  apparent  cause  for  the 
peritonitis.  On  April  12th  and  13th  he  remained  much  in 
statu  quo.  On  .\pril  14th  he  vomited  a  small  quantity  of 
blood.  On  April  15tli  he  died.  He  remained  mentally  qviite 
clear  up  to  the  end.  On  tlie  day  of  his  death  he  drew 
and  signed  a  cheque  quite  correctly  :  the  writing  was  good. 

Posi-inortein  Examination— This  was  made  on  April  16tb. 
Several  coils  of  the  small  intestine  were  black  and  gangrenous, 
and  there  was  general  peritonitis.  There  was  no  constriction 
and  no  hernia;  either  externally  or  internally.  The  portion  of 
mesentery  going  to  the  atteetcd'part  of  the  small  intestine  was 
markedly  swollen  and  oedematous.  The  gangrene  of  the 
intestine  was  obvi.nisly  due  to  blocking  of  the  mesenteric 
artery.  The  abdominal  aorta  was  somewhat  atheromatous. 
The  heart  was  moderately  dilated,  the  valves  healthy,  the 
muscular  substance  markedly  fatty  and  degenerated.  The 
thoracic  aorta  was  atheromatous.  The  kidneys  were  slightly 
enlarged  and  somewhat  granular.  (The  urine  was  tested  on 
several  occasions  during  the  course  of  the  patient's  illness,  and 
was  always  free  from  albumen.)  A  few  recent  small  petechial 
haemorrhages  were  scattered  over  the  mucous  membrane  of 
the  stomach.  The  posterior  end  of  Broca's  convolution  (third 
left  frontal),  thesubj.icent  white  matter,  and  the  island  of  Eeil 
were  completely  destroyed  and  softened  ;  the  posterior  end 
of  the  second  left  frontal  convolution  was  slightly  affected. 

In  my  experience,  gangrene  of  tite  intestine  due  to 
embolic  or  thrombotic  plugging  of  a  large  brancli  of  the 
mesenteric  artery  always  re.sults  in  death.  I  do  not  know 
if  any  case  of  tliis  kind  has  been  successfully  operated 
upon.* 

I  repeat  that  embolism  of  the  mesenteric  artery  seemed 
to  me  to  be  the  most  likely  cause  of  the  acute  abdominal 
symptoms  in  this  particular'  case;  and,  if  this  diagnosis 
was  correct,  it  was  additional  reason  against  operative 
interference,  for  the  chances  of  successful  operation  are 
much  less  in  the  case  of  gangrene  of  the  intestine  due  to 
embolism  of  the  mesenteric  artery  than  in  cases  of  rup- 
tured gastric  or  duodenal  ulcer  or  to  a  ruptured  appendix. 
The  possibility  of  a  ruptured  appendix  or  a  ruptured  ulcer 
of  the  stomach  of:  course  occurred  to  us,  but  for  tlie 
reasons  I  have  already  stated,  embolism  of  the  mesenteric 
artery  seemed  to  me  a  much  more  probable  cause  in  tliis 
particular  ease.  But,  as  I  have  already  told  you,  we  did 
not  entertain  the  question  of  operation  ;  the  extremely 
grave  condition  of  the  patient,  and  the  fact  that  the 
eourseof  the  peritonitis  appeared  to  be  embolism  of  the 
superior  mesenteric  artery,  seemed  to  all  of  us  who  saw 
the  case  to  preclude  operative  interference. 

The  patient  remained  much  iti  st((ti'.  quo  until  January 
25th,  four  days  after  admission,  titen  hiccough  developed, 
and. she  died  on  January  26th,  the  temperature  going  up 
very  rapidly  just  before  dfiath  from  95°  to  102.8°  on  the 
morning  of  the  26th. 

•Td  a  recent  number  of  the  Bkitish  Medical  Journal  (February 
17th,  1906.  p.  366)  there  is  a  valuable  paper  by  Mr.  George  Heaton  on 
Some  Acute  Abdnmwal  DiKord-crs  whtch  resemble  in  their  Sympiojrut  Acute 
Intestinal  Obetntctiou.  In  tli.it  p;iper  Mr.  Heaton  records  a  case  of 
gangrene  of  the  iutestiiie  duo  to  blookiug  of  the  superior  mesenteric 
artcr>' and  makes  the  follouiug  remarks  on  the  condition  :  "It  is  an 
uneOTnmon  condition,  but  some  214  ease^  have  been  collected  by  Drs. 
-Tacksmi.  Porter,  and  Quinby  (Journaitif  the  American  Medical  Associa- 
tion, 1904,  1  a?id  2).  In  the  large  majority  of  these  cn^^es  there  has 
been  some  endocarditis  found  as  the  cause  of  the  embolus.  When 
there  is  thrombosis  of  the  mesenteric  vein,  it  has  usually  followed 
some  enteritis  of  the  intestine  or  intiu-abdoininal  suppuration,  but  is 
in  sonie  cases  seeoudary  to  a  portal  ciiTliosis.  The  attack  is  usually 
quite  siulflen.  The  patient,  who  is  generally  a  male,  is  seized  with 
acuto  abdominal  pain  in  the  umbilical  region.  With  tlie  paiu  there  is 
much  collapse  and  sickness.  The  tomj)erature  is,  as  a  rule,  sub- 
normal throughout  the  course  of  the  disease,  and  extreme  restlessness 
is  often  a-marked  symptom.  The  bowels  are  in  some  eases  opened 
repeatedly,  and  in  these  cases  large  quantities  of  blood  may  be 
passed,  but  in  the  majority  of  cases  constipation  is  absolute.  The 
abdomen  soon  becomes  distended  and  tympanitic,  but  later  on 
evldcnre  of  free  rtnid  in<iy  make  its  appearance.  The  pain  throueliout 
is  colicky  in  characber,  and  comes  on  h)  paroxysms,  as  in  intestinal 
obstf  licti^jD.  The  patient's  general  condition  becomes  rapidly  worse ; 
hig'pnlse.  frci|ueut  from  the  first,  bccoinca  more  and  more  rapid,  and 
towards  the  <'-lose  may  be  Tun-ountable.  The  prognosis  is  extremely 
bad,  and  the  fatal  issue  in  the  acute  eases  is  not.  often  delayed  beyond 
the  cightli  d'lv.  The  diagnosis  from  acute  intestinal  obsti-uetion  is 
c.xtreriiely  dllllonlt.  Tho  largo  majority  of  the  recorded  cases  have 
been  operated  upon  as  such,  and  the  condition  only  recognized  at  the 
operation  or  at  the  pti^£-//(o/-//.»/ examination.  The  points  which  in  a 
doubtful  case  would  make  one  suspicious  of  an  embolus  or  thrombosis 
being  Uio  cause  of  the  symptoms  are  tho  presence  of  cardiac  mischief, 
or  Rome  source  for  an  embolus,  a  previous  history  of  embolism  in 
other  parts  of  tho  body,  copious  hacmon'iiago  fi'om  the  bowel,  and  a 
vorv  low  temperature,  with  extreme  eollapso  and  coIi<;.  An 
abrlomiual  sectton.  howcer,  oven  if  undertaken  ju  mistake,  gives  the 
patient  his  only  chance  in  this  as  in  obstruclion.  The  Ixiwel  supplied 
by  llic  tlirombo^fed  vessel  ainujsf,  invariablv  becomes  gangrenous,  and 
a  resection  of  the  loop  supplied  by  the  thnnn hosed  vessel  gives  the 
p&tiODt  his  oi'Iy  chance,  though  it  is  a  very  remote  one. " 


Post-mortem  examination  showed  general  peritonitis  due 
to  ulceration  and  rupture  of  the  appendix  vermiformis. 
The  heart  presented  the  conditions  which  we  had 
diagnosed,  a  marked  stenosis  of  the  mitral  valve  and  a  few- 
small  vegetations  indicative  of  recent  endocarditis.  The- 
left  auricular  appendix  was  lilled  with  an  old  adlierent 
thrombus.  All  the  conditions  for  the  production  of  an 
emliolism  were  therefore  present,  but  there  was  no 
embolism,  as  we  had  supposed. 

It  not  infrequently  happens,  in  consequence  of'  the 
presence  of  old  disease  or  of  a  history  of  symptoms  which 
in  reality  have  nothing  to  do  with  the  present  condition 
of  the  patient,  that  one  is  thrown  ofl'  one's  guard,  and  led 
to  form  an  erroneous  diaiinosis.  This  is  a  point  that  hasT 
to  be  remembered  in  practice.  Let  me  give  you  another 
illustration : 

Case  of  Acute.  Peritonitis  due  to  Uleeration  and  Rujiturf 
of  the  Appendix  Verinifonnis,  in  which  the  previous 
historif  and  sy)nptom.s  (mure  especially  vomiting  of  blood} 
seemed  to  me  to  indicate  tlie.  rupture  of  a  duodenal  ulcer. 

About  a  month  ago  I  saw  in  consultation  a  man,  aged  50, 
who  was  sufi'ering  from  acute  peritonitis.  He  had  been  quite 
well  on  the  last  day  of  the  year  ;  on  the  evening  of  that  day, 
somewhat  late  at  night,  he  had  taken  a  hearty  supper.  He 
went  out  on  the  morning  of  the  first  day  of  the  year  to  see  his 
friends  and  make  calls ;  he  came  back  to  lunch  at  midday  s;iy- 
ing  that  he  was  not  well :  he  complained  of  pain  in  the  abdomen 
and  vomited.  For  the  first  thirty-six  hours  of  the  attack  the 
abdominal  symptoms  were  not  severe.  I  saw  him  oir  th« 
afternoon  of  January  3rd,  two  days  after  the  symptoms  had 
developed.  He  was  then  suffering  from  .acute  general  peri- 
tonitis ;  the  abdominal  symptoms  had  become  greatly  aggra- 
vated a  few  hours  before  my  visit ;  his  pulse  was  quick  ;  he 
was  vomiting  blood — cotlee  grounds  and  streaks  of  blood  mixed 
with  mucus. 

On  inquiring  into  the  history  I  found  that  for  some  months 
before  the  developmentof  this  acute  attack  lie  had  occasionally  ■ 
sufl'ered  from  abdominal  pain  and  flatulence,  that  the  abdo- 
minal pain  occurred  some  hours  after  eating,  and  that  it  was 
(usually)  relieved  by  eating.     There  had  never  beec  vomiting. 

Now,  here  again  I  was  thrown  off'  my  guard,  partly  by  this  ' 
history  of  previous  digestive  trouble,  but  chiefly  by  the  fact  ■ 
that  the  patient  was  vomiting  blood.  The  haeraateniesis 
seemed  to  suggest  that  the  most  probable  cause  for  the  acute 
peritonitis  was  the  rupture  of  an  ulcer  of  the  stomach  oi' 
duodenum.  The  facts  that  the  pain  used  to  come  on  some 
hours  after  eating,  that  it  was  usually  relieved  by  eating,  and 
that  there  h.ad  been  no  vomiting  (until  the  acute  symptoms 
developed),  seemed  to  me  to  indicite  a  duodenal  rather  than 
a  gastrio  ulcer.  The  vomiting  of  blood  seemed  to  me  to  be 
strongly  in  favour  of  a  gastric  or  a  duodenal  ulcer.  The 
patient's  inedical  attendant,  however,  was  inclined  to  think 
that  it  was  a  case  of  appendicitis.  We  both  agreed  that 
immediate  operation  was  necessary.  ,V  surgeon  was  imme- 
diately telephoned  for.  He  agreed  with  the  medical  attendant 
that  the  cause  of  the  peritonitis  was  proliably  appendicitis  ; 
he  opened  tho  abdomen,  and  found  a  ruptured  appendix. 

In  subsequently  discussing  the  subject  with  Mr.  Stiles, 
he  informed  me  that  in  the  later  stages  of  cases  of  appen- 
dicitis, in  which  septic  peritonitis  is  developed,  vomiting 
of  blood  is  of  frequent  occurrence.  Though  the  occurrence 
of  haematemesis  in  the  later  stages  of  acute  appendicitis 
with  peritonitis  is  mentioned,  it  is  not  sufficiently  empha- 
sized in  the  textbooks  which  I  have  consulted.  I  am 
anxious  you  should  be  acquainted  with  it.  It  is  a  mis- 
leading symptom.  I  am  anxious  that  you  should  profit  by- 
my  inexperience  and  by  my  mistake,  so  that  if  you  should, 
after  entering  practice,  happen  to  meet  with  a  case  of 
acute  peritonitis  with  hrti'matemesis,  yon  should  not  too  ■ 
hastily  conclude  that  the  peritonitis  isdueto  the  rupture 
of  a  g.nstric  or  duodenal  ulcer.  It  may'  be'  due  to  a 
ruptured  appendix. 

Simple  o^n  Pkhfokaiting  .TULOBRfOF-THE  DtjoiDBNU.M. 

In  the  remarks  which  I  have  just  made  I  have  referreil 
to  duodenal  ulceration.  I  wish  now  to  say  a  few  words 
with  regaril  to  that  condition. 

You  all  know  that  ulceration  of  the  : stomach  (simple  or 
jicrforatiiig  ulcer  of  the  stomach)  is  a  very  common, 
condition.  It  is  much  more  common  in  women  than 
in  men,  and  usually  occurs  in  j'oung  women,  anaemic 
(chlorotic)  women  ;  it  is  the  most  connnou  cause 
of  vomiting  of  blood  (haematemesis),  and  is  an  im- 
portant cause  of  acute  jiei-forative  peritonitis— the 
"acute  alidomeii,"  as  Mr;  Battle  terms  it.  A  similar  form 
of  ulceration  occurs  in  the  duodenum.  ''Simple"  or 
"perforating"  ulcer  of  the  duodenum  is  much  less 
fn-qncint  than  simple  or  perforating  ulcer  of  the  stomach, 
.but  is  probably  much  more  common   than  is  usually  sup- 
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jMSOil.  It  dill'ers  in  some  of  its  foiituii'S  very  iiKitcrially 
from  till'  same  form  of  nleeratjion  in  tin-  stoiuiiih.  As  I 
iiavo  just,  said,  It  isli'SS  I'rcqiU'iit;  it  is  much  uiuic  t-ommou 
in  men  tlum  in  women;  it  opcurs  at  n  somcwluit  later  ago 
than  simple  ulcev  of  tlie  stoiuaeh  in  women;  simple 
iilerratiou  of  the  duo<lenum  is  most  frequently  dcvel6pod 
between  the  agfS  of  30  and  45,  wherea.'i  simple  uleeration 
<if  tlic  stomach  is  most  frer|uently  lieveloped  in  young 
women  between  the  a^es  of  16  and  30.  Of  course,  simple 
ulceration  of  the  stomach  may  be  met  with  at  any  at;e. 
\Ve  recently  had  a  case  in  hospital  in  which  the  patient 
was  a  man  a^ed  70;  in  that  case  the  diagnosis  was 
verilied  by  post-iiivrtcm  (Examination.  So,  too,  simple 
ulceration  of  the  duodenmn  may  occur  at  any  age,  that 
is,  in  young  people.  I  am  speaking  (jf  the  relative  ages 
aX  which  tlu-  two  conditions  are  usually  developed. 
I  repeat  that  simple  ulceration  of  the  duodenum  occurs 
luuoli  more  freciuently  in  men  than  in  women,  and  more 
trequently  in  middle-aged  than  in  young  nuMi. 

In  my  expieriencc,  simple  ulceration  of  the  duodenum 
is  a  more  serious  condition  than  simple  ]ierforating 
ulceration  of  the  stomach.  It  is  more  diihcult,  I  think, 
to  heal,  perhaps  because  the  healing  of  the  ulcer  is  pre- 
vented by  the  irritation  of  the  bile  ;  but  in  this  con- 
nexion— in  opposition  to  this  theory — it  is  important 
to  remember  that  simple  uleeration  of  the  iiuodenum  is 
i'ar  more  frequent  in  the  upper  than!'  ip.  the,  lower  end  of 
the  duodenum. 

In  my  experience,  perforating  ulceration  of  tlie  duo- 
denum far  more  frequently  causes  fatal  haemorrhage 
than  perforating  ulceration  of  the  stomach.  This  is  a 
most  important  practical  point  wliioh  I  wish  i^articularly 
to  emphasize.  In  simple  perforating  ulcer  of  the 
stomach  profuse  and  recun-ing  haemorrhages  are  ex- 
tremely common,  but  fatal  haemorrhage  is  rare.  I  have 
seen  and  recorded  many  cases  in  which  very  large  bleed- 
ings occurred  from  the  stomach  :  in  some  of  these  cases 
the  patients  were  completely  blanched  by  the  bleeding :  in 
some  of  them  repeated  large  bleedings  occurred  :  in  all 
of  them,  almost  without  exception,  recovery  took  pilace. 
It  is  extremely  rare  for  a  young  woman  to  die  from 
haematemesis  of  this  kind.  This  fact  should,  I  think, 
make  one  hesitate  in  too  hastily  advising  operative 
interference  for  gastric  haemorrhage  in  young  women.* 
it  is  a  very  difTerent  state  of  matters  when  you  have  to 
deal  with  haemorrhage  due  to  simple  ulceration  of  the 
duodenum  ;  then  the  haemorrhage  is  very  frequently 
fatal.  It  so  happens  that  during  the  last  two  months 
I  have  seen  4  cases  of  simple  uleeration  of  the  duodenum, 
3  of  which  have  died  from  haemorrhage.  That  is  a 
remarkable  and  lamentable  experience  which  has  pro- 
foundly impressed  me.  Let  me  briefly  describe  the 
leading  features  of  these  cases :  :         •. 

Case  I. — The  first  patient  was  a  man.  46  years  of  age. 
Until  two  and  a  half  years  previously  he  had  enjoyed  good 
liealth.  He  then  began  to  suS'er  from  dysjieptic  symptoms 
-pain  in  the  stomach,  flatulence,  water-brash,  constipa- 
tion, loss  of  weight.  The  pain  usually  occun-ed  two  hours 
or  more  after  eating  and  was  not  attended  with  vomiting  : 
the  pain  usually  lasted  for  several  hours  and  was  generally 
i-elieved  by  the  introduction  of  food  into  the  stomach. 
Now  these  facts  were  suggestive  of  ulceration  of  the 
duodenum. 

In  cases  of  gastric  ulcer,  as  I  liave  already  told  y'ott,  the 
patients  are  usually  young  women ;  they  are  often 
anaemic ;  the  pain  generally  comes  on  immediately  or 
soon  after  the  introduction  of  food  into  the  stomach— the 
food  irritates  the  raw  surface  and  causes  the  i)ain  ;  there 
is  almost  always  vonjiting;  the  vomiting,  like  the  pain, 
generally  comes  on  soon  after  the  introduction  of  food- 
vomiting  is  Nature's  effort  to  expel  the  irritating  material. 
In  cases  of  ulceration  of  the  duodenum,  the  patients  are 
Tisually  men  from  30  to  45  years  of  age;  the  pain  usually 
'iccurs  at  a  considerable  interval  after  eating,  tljat  is, 
-ivhen  the  food  passes  from  the  stomach  into  the  duo- 
plenum.  The  pain  is  often  relieved  by  the  introduction  of 
1'ood  into  the  stomach  -this  is  a  point,  I  think,  of  great 
diagnostic  importance  ;  there  is  usually  no  vomiting. 

Well,  this  man  sufl'ered  for  six  months  fron^  these 
symptoms— pain  in  the  stomach,  flatulence,  constipation, 
3oss  of  weight.  The  pain  was  often  extremely  severe. 
Then  one  day  while   he  was  at  work  he  vomited   a  large 
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quantity  of  blood,  fainted,  and  becanu>  blanched  :  during 
the  next  two  days  he  passed. a  large  quantity  of  blood  by 
the  bowel — frequent  large  tarry  stools.  For  a  week  he  was 
80  ill  that  he  could  not  he  removed  to  the  iiospital.  Then 
he  was  brought  to  Ward  28.  On  examining  him  we  fountl 
that  ho  was  very  anaemic  and  very  weak  ;  no  hardness  oi- 
tumour  could  be  detected  in  the  abdomen,  ivhich  was 
easily  examined  biK'ause  it  was  collapsed ;  there  was 
slight  tenderness  to  tin?  right  ol'  the  middle  line  in  the 
epigastric  and  hypochondriac  regions. 

Two  days  after  his  admission  to  hospital  he  suddenly 
complained  of  feeling  faint  and  liccanK-  more  blanched ; 
there  had  obviously  been  another  haemuirhage ;  he  did 
not  vomit  blood  on  this  occasion,  but  soon  after  the 
attack  he  passed  several  large  tarry  stools.  Now  ,we  had 
no  ditliculty  in  diagnosing  that  the  case  was  one  of 
duodenal  ulcer— the  time  at  which  the  pain  occurred  after 
taking  food,  th(!  fact  that  the  pain  was  relieved  by  the  in- 
troduction of  food  into  the  stomach,  the  very  severe 
character  of  the  pain,  the  absence  of  any  vomiting  except 
on  the  one  occasion  when  lie  vomited  blood,  the  age  and 
sex  of  the  patient,  and  the  fact  that  during  the  second 
bleeding  the  blood  was  all  pas.^ed  into  the  intestine  and 
not  into  the  stomach — all  pointed  to  ulceration  cf  the 
duodenum.  After  the  second  bleeding  uninterrupted  re- 
covery took  place,  and  in  the  course  of  six  or  seven  weeks 
the  patient  was  discharged  from  the  hospital  apparently 
quite  well. 

After  his  discharge  the  patient  returned  to  work — he 
was  the  keeper  of  a  public  weighing  machine—  and  con- 
tinued to  work  for  more  than  a  year  without  any  dis- 
comfort or  abdominal  symptoms.  Then  in  June,  1905,  the 
symptoms  i-eturned,  and  he  again  passed  blood  by  the 
bowel.  From  June  until  October  he  <'ontinued  to  have 
attacks  of  severe  abdominal  jDain,  on  more  than  one  occa- 
sion passed  tarry  stools,  and  lost  a  stone  and  a  half  in 
weight. 

On  October  18th,  1905,  he.c^pieito  the  hospital  as  an 
out-patient ;  he  looked  thin,  pale,  and  ill ;  there  .was  some 
tenderness  on  pressure  in  the  right  siile  of  the  epigas- 
trium, but  no  hardness  or  tumour.  The  diagnosis  was  a 
recurrence  of  the  duodenal  uleeration.  I  gave  him  strict 
injunctions  with  regard  to  diet  and  regulation  of  the 
bowels,  and  prescribed  Hewlett's  preparation  of  bismuth 
and  pepsin  (it  contains  bismuth,  jiepsin,  and  a  little 
opium).  Tlu-ee  weeks  later  he  again  came  to  the  intir- 
mary,  saying  he  felt  very  much  better;  he  had  gained 
3  lb.  in  weight,  there  had  been  no  fresh  bleeding,  he  still 
occasionally  felt  pain,  but  it  was  much  less  frequent  and 
severe.     He  was  told  to  go  on  as  he  was  doing. 

A  few  weeks  after  this  his  doctor  telephoned  me  saying 
that  he  was  suft'ering  from  agonizing  pain  which  failed  to 
yield  to  any  of  the  remedies  he  had  tried.  I  advised  that 
the  patient  should  bo  at  once  sent  to  the  surgical  side  of 
the  infirmary  in  order  that  an  operation  should  bo  per- 
formed without  delay.  This  was  done,  but  before  an 
opportunity  of  operating  occurred  he  became  suddenly 
blanched  and  died.  On  post-morteyn  examination  it  was 
found  that  the  intestine  was  full  of  blood,  and  that  there 
was  a  simple  (perforating)  ulcer  of  the  duodenum. 

Case  II. — About  two  months  ago  I  saw  in  consultation  a 
young  man,  29  years  of  age,  who  that  morning  liad  had 
a  very  profuse  bleeding  into  the  intestine.  I  learned 
that  this  was  the  second  bleeding  which  had  occurred. 
The  patient  had  been  an  extremely  liealthy,  active, 
athletic  young  man  until  some  six  months  before  the 
haemorrhage  occurred.  He  then  began  to  suffer  from  jjain 
in  the  stomach  ;  the  pain  appeared  some  hours  after  taking 
food;  it  was  not  attended  with  vomiting;  there  was  no 
flatulence.  A  week  before  I  saw  him  he  was  suddenly 
seized  while  at  work  in  his  oflice  with  faintness;  after 
getting  home  he  vomited  a  large  quantity  of  blood  and 
subsequently  passed  a  large  quantity  of  blood  by  tlie 
bowel.  He  was  treated  by  rectal  feeding  (for  several  days), 
adrenalin  chloride  by  the  mouth,  and  the  application  of 
ice  to  the  pit  of  the  epigastrium.  Two  days  before  I  saw 
him,  small  quantities  of  peptonized  milk  were  given  by 
the  mouth.  On  the  morning  of  the  day  on  which  I  saw 
him  (a  week  after  the  first  bleeding),  he  suddenly  became 
collapsed  and  passed  several  large  tarry  motions.  When  f 
saw  him  he  -was  recovering  from  this  attack  :  his  pulse  was 
much  better  than  it  had  been  a  few  hours  previously.  I 
advised  that  ho  should  go  on  with  the  same  treatment 
("rectal  feeding,,,adirenaliu  fluoride, by, t]^ieKmputh,j ice  to  t|ie 


^  Q  *         r      Thf  KRlViSlI 
/''4  LMtDlliVL   JOLKNAl 


SURGICAL   TREATMENT    OF   GASTROPTOSIS. 


[April  7,   igo6. 


epigastrium').  His  medical  attendant  agreed  with  me  in 
thinliing  lliat  if  any  hirther  bleeding  occurred  an  opera- 
tion was  advisable.  He  continued  to  improve  for  a  week, 
then  he  had  another  attack  of  collapse,  evidently  another 
intestinal  haemorrhage.  The  surgeon  who  was  called  in 
found  him  too  ill  to  bear  an  operation  ;  he  died  soon  after- 
wards from  this,  the  third,  bleeding.  I  have  no  doubt  that 
in  this  case  the  haemorrhage  was  due  to  an  ulcer  of  the 
duodenum. 

Ca.^e  III.— A  short  time  ago  T  saw  in  consultation  a 
gentleman,  aged  35,  who  for  lifteen  years  had  suflfered  from 
recurring  attacks  of  dyspepsia  :  pain  in  the  stomach,  coming 
on  again  at  a  considerable  interval  after  taking  food,  and 
lasting  some  hours,  relieved  by  the  introduction  of  food 
into  the  stomach ;  no  vomiting;  no  flatulence.  On  several 
occasions  these  attacks  were  attended  with  tarry  motions, 
and  on  one  occasion  with  vomiting  of  blood.  These 
attacks  only  occurred  in  Ihe  Avinter.  and  were  apparently 
due  to  exposure  to  cold  ;  the  patient's  oecupati(3u  exposed 
him  to  ecild  and  wet.  He  always  was  better,  and  free  from 
the  attacks  during  summer  and  warm  weather.  I  saw  him 
just  as  he  was  recovering  from  a  severe  attack.  There 
was  nothing  to  be  made  out  on  examination.  I  agreed 
with  his  medical  attendant  in  thinking  that  the  ease  was 
one  of  ulcer  of  the  duodenum.  'We  advised  that  as  soon 
as  he  was  able  to  travel  he  should  go  to  Egypt,  in  order  to 
get  into  the  sun ;  as  I  have  already  said,  he  always  got 
better  in  warm  weather.  Unfortunately  that  prescription 
could  not  be  cairied  out ;  he  went  on  well  for  a  week,  and 
then  suddenly  died  from  very  acute  haemorrhage. 

Now  these  three  cases  of  duodenal  ulcer,  in  all  of  which 
the  patients  died  from  haemorrhage,  have  made  a  very 
profound  impression  on  my  mind ;  they  show  that  in 
cases  of  duodenal  ulcer  the  risk  of  death  from  haemorrhage 
is  veiy  great ;  they  seem  to  me  to  suggest  that  one  should 
advise  an  operation  as  soon  as  one  makes  a  definite 
diagnosis  of  duodenal  ulcer,  provided,  of  course,  that  the 
patient  is  in  a  condition  to  be  operated  upon.  I  am  con- 
vinced that  the  risk  of  fatal  haemorrhage  is  very  much 
greater  in  cases  of  duodenal  ulcer  than  in  cases  of  gastri<! 
ulcer,  at  all  events,  gastric  ulcer  in  young  chlorotic 
women.  In  cases  of  duodenal  ulcer  there  is  also  the  risk 
of  perforation  and  fatal  peritonitis.  I  have  seen  several 
eases  of  that  sort. 

Case  /r.— The  fourth  patient,  a  gentleman,  aged  37,  I  saw 
in  consultation  about  a  month  ago.  For  four  years  he  had 
suffered  from  the  same  group  of  symptoms — recurring 
attacks  of  severe  pain  in  the  epigastric  region,  the  pain 
occun-ing  a  considerable  time  after  eating,  and  relieved 
by  taking  food  ;  no  vomiting  :  no  flatulence.  On  several 
occasions  he  had  had  melaena,  and  on  one  or  two  occa- 
sions very  profuse  vomiting  of  blood.  I  diagnosed  a 
duodenal  ulcer,  and  advised  that  he  should  be  operated 
on  without  delay.  There  was  no  ulcer  in  the  anterior 
wall  of  the  duodenum  ;  one  cannot  get  to  the  posterior 
surface.  A  communication  was  established  between  the 
stomach  and  intestine  (gastro-enterostomy).  The  patient 
has  done  well. 

In  conclusion,  let  me  say  that  in  cases  of  acute  peri- 
tonitis due  to  the  perforation  of  a  gastric  or  duodenal 
ulcer  immediate  operation  is  imperative  ;  every  hour  that 
passes,  that  is  put  off,  diminishes  the  patiejit's  chances 
of  recovery.  I  am  strongly  convinced  from  personal 
experience  that  in  eases  of  this  kind  the  patient's  chance 
of  recovery  largely  depends  upon  two  things  in  particular 
— one  is  early  operatiim  and  the  other  is  quick  operation  ; 
eveiy  hour  that  elapses  between  the  occurrence  of  the 
XJerforation  and  the  operation  diminislies  the  risk  of 
recovery,  and  tlie  quicker  the  operation  (other  things 
■being,  of  course,  equal)  the  greater  the  chances  of 
recovery.  If  I  were  to  develop  peritonitis  in  conse- 
quence of  thi'  rupture  of  a  gastric  or  duodenal  ulcer, 
I  would  have  an  operation  at  the  earliest  possible 
moment,  and  I  would  ask  the  surgeon  to  perform  the 
operation  as  quickly  as  possible. 


U.vDEii  the  will  of  the  late  Mr.  Vyell  Edward  'Walker, 
formerly  a  famous  amati'ur  cricketer,  who  died  on  .lanuary 
3rd,  the  Jxindon  Jbispilal  and  the  Cancer  Hnspital  eaeli 
receive  £'2,000.  and  Ihe  Middlesex  Hospital,  the  City  of 
lyondon  lb)Spit;il  for  Diseates  of  Ihe  Clicst,  X'ictoria  I'ark, 
thr;  lioyal  Hosijital  for  Incuraliles,  I'ufncy,  the  I'ojilar 
Hospital  for  Accidents,  (hi' Idiot  .\sylum,  li.irlswood,  tlie 
lIoBpital  for  Consumption,  lirnmpton,  and  the  Victoria 
Jlospital  for  8ick  Children,  sums  of  £1,000  each. 
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Gastkoptosis,  or  falling  of  the  stomach,  may  be  asso- 
ciated with  Ctlenard's  disease,  or  falling  of  all  the 
abdominal  viscera,  with  mobility  of  the  right  kidney,  or 
it  may  exist  alone.  The  condition  depends  mainly  on 
stretching  of  the  suspensory  ligaments  of  the  stomach 
— namely,  the  gastro-phrenic  ligament  and  gastro-hepatiir 
omentum.  It  may  be  further  exaggerated  by  displace- 
ment downwards  of  the  liver,  to  wliich  the  latter  structure 
is  attached. 

Gastroptosis  is  by  no  means  uncommon,  GJlenard  him- 
self having  observed  it  400  times  among  1,300  patients. 
The  causation  is  obscure,  but  its  chief  basis  is  probably 
anatomical.  The  suljjects  are  usually  women  the  lower 
orifice  of  whose  thorax  is  narrow,  the  dome  of  the- 
diaphragm  low,  and  the  costal  margins  diverging  less 
obliquely  than  usual.  Tight-lacing,  by  producing  this 
condition,  is  undoul>tedly  an  important  factor.  Tho 
muscular  parietes  of  the  abdomen  are  as  a  rule  lax, 
the  muscles  ill-developed,  and  sometimes  there  is  sepa- 
ration of  the  recti.  This  condition  may  have  been, 
increased  by  pregnancy.  Loss  of  fat  and  consequent, 
diminution  of  intra-alidominal  pi'essure  is  a  determining 
cause.  In  one  reported  case  the  omentum  was  firmly- 
adherent  in  the  pelvis,  and  in  one  of  my  own  cases  there 
were  adhesions  between  the  anterior  wall  of  the  stomach 
and  the  parietes.  The  right  kidney  is  usually  movable. 
In  two  cases  at  present  under  my  care  this  peculiarity 
exists. 

Neurasthenia,  often  in  a  high  degree,  is  almost  invari- 
ably present,  and  materially  adds  to  the  difficulties  of 
treatment.  It  is  not  my  intention  to  discuss  the  relation 
of  neurasthenia  to  the  physical  condition ;  but  I  have 
little  doubt  *hat  in  many  cases  the  neurosis  is  secondary 
and  the  result  of  malnutrition  following  on  the  disturb- 
ance of  the  functions  of  the  alimentary  canal. 

SVMPTOMS. 

Dr.  Beyea  well  sums  up  the  symptoms  when  lie  says: 
"  The  picture  is  that  of  chronic  severe  atonic  dyspepsia, 
with  neurasthenia  and  increasing  emaciation." 

The  pati(mt  complains  of  severe  chronic  dyspepsia  oS 
long  standing,  with  eructations,  sense  of  fullness  and 
weight  at  the  epigastrium  and  pain  after  food.  In  the 
more  severe  cases  she  is  unable  to  take  meat  or  even  solid 
food  ;  there  is  vomiting,  either  slight  or  only  of  mucus,  in 
attacks  at  infrequent  intervals,  and,  in  the  worst  cases 
where  considerable  dilatation  of  the  stomach  has  occurred, 
the  vomiting  is  frequent  and  copious.  Severe  lumbar 
pains  may  be  complained  of.  In  two  of  the  cases  quoted 
below  there  was  a  tender  spot  on  pressure  over  the  epigas- 
trium, and  in  two  a  histoi-y  of  haematemesis.  In  my  first 
ease  the  functions  of  the  stomach  were  so  much  altei'ed 
that  free  hydrochloric  acid  was  absent  from  a  test  meal. 

Physical  examination  shows  displacement  downwards  of 
the  stomacli,  the  lesser  curvature  being  situated  in  the 
neighbourhood  of  the  umbilicus,  just  above  it,  or  even 
well  below  it.  Tlu;  pancreas  can  be  felt  above  the  lesser 
curvature  of  the  stomach,  a  condition  on  which  Bertrand 
Dawson'  has  laid  stress.  The  stomach  is  often  dilated  as, 
well  as  displaced,  and  splashing  may  be  obtained.  Lavage 
in  one  of  my  cases  proved  distinct  gastrectasis  to  exist. 

The  eoincridence  of  mobility  of  the  kidney  may  raise  a 
question  as  (o  the  part  respectively  played  by  the  stomach 
and  kidney  in  the  jn-dduetion  of  the  symptoms.  The  seat 
of  llie  pain  and  Ihe  <-haracter  of  the  symptoms  wilt 
usually  deline  which  ovgan  is  mainly  responsible.  Re- 
porti'(i  cases,  hnwcvi-r,  sIkiw  that  nephropexy  has  been 
first  ])crfii!-med  ;\ithoul  relief  tn  Fyin|itonis ;  on  the  other 
hand,  Dr.  !•'.  .).  Smith  informs  me  that  in  two  cases  under 
his  care,  believed  to  be  suffering  from  gastroptosis,  the 
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symptoms  were  I'litinOy  rrlii'Ncd  by  li\;ilii>ii  of  tlio 
kidney. 

Allusion  lias  already  licon  mado  to  (lio  oofasional  00- 
oxistoiR'O  of  hcpatoptosis,  and  owins  to  the  form  of  the 
thorax  a  Riodel's  lobe  is  eoninionly  present. 

Casus. 
The  following  is  a  brief  aeeount  of  the  patients  npon 
whom  I  hav<'  operated.  AVith  one  exei'ptinn,  all  had  been 
jirevionsly  under  th(>  eare  of  my  colleague,  Dr.  Bertrand 
Dawson,  who  had  exhausted  the  resources  of  nn  ilieal 
treatment,  and  to  whose  notes  I  am  indebted  for  results 
of  the  medieal  investigation  of  the  cases,  llo  was  also 
present  and  conferred  with  me  at  the  operations. 

Case  i. 
Klizaboth   (•.,   af;ed  50,   was  admitted   on  August  ifd,  1903, 
having  been  treated  in  the  nieilioal  wards  for  about  six  weeks. 
Her  symptoms  had  existed  for  ten  years.     They  consisted  of 

f)ain  after  food,  vomiting  of  frothy  phlegm  soon  after  food, 
mt  no  return  of  tlio  food  itself.  I''oiu- years  ago  she  brought 
up  about  a  iiuait  of  black  eottee-like  material.  No  gastrectasis 
existed,  hut  there  was  tenderness  on  deep  pressure  in  the 
epigastrium.  The  lesser  cnrv.ature  was  only  just  above  the 
nmbilieus,  and  the  stomach  was  dilated  .after  inflation.  A 
tost  meal  showed  that  free  hydrochloric  acid  was  absent,  but 
that  butyric  and  lactic  acid  were  present. 

(yperatlon.  '. 

The  following  operation  was  jjcrformed  on  August  4th,  1903 
The  dependent  greater  curvature  was  raised  .and  fixed  by 
several  silk  sutures  to  the  anterior  abdominal  pirietes. 
about  2  in.  above  the  umbilicus.  The  stitches  were  passed 
through  the  great  omentum  at  its  attachment  to  the  stomach 
and  also  through  the  stiimach  wall,  and  then  through  the 
parietal  peritoneum  and  the  subjacent  muscles.  The  stomach 
w.as  also  raised  by  passing  some  sutures  between  the  lesser 
curvature  and  the  under  surface  of  the  liver. 

Afler-history. 
Improvement  followed  the  operation  ;  there  was  considerably 
less  pain,  less  flatulence  and  sickness.     A  year  after  the  opera- 
tion Dr.   Cuthbort,  of  Croydon,  wrote  me :  '-Mrs.  C.'s  life  has 
been  quite  bearable  since  the  operation  ;  it  was  not  before." 

It  is  probable  that  in  this  case  the  secretory  functions 
of  tlie  stomach  had  been  greatly  damaged  by  long- 
continued  chronic  gastritis,  as  evidenced  by  the  absence 
of  free  hydrochloric  acid  from  a  test  meal. 

Case  ii. 
JaneB.,  aged  30,  had  sulfercd  from  severe  indigestion  for 
fourteen  years,  never  being  able  to  take  meat ;  at  intervals  the 
symptoms  were  more  acute,  pain  being  increased  by  food  and 
often  followed  by  vomiting.  After  the  birth  of  her  first  child, 
eight  years  ago,  her  symptoms  became  more  marked.  She 
occasionally  hrouglit  up  blood,  but  never  more  than  two  table- 
spoonfuls.  Latterly  she  has  only  been  able  to  take  soda  and 
milk,  and  even  this  was  followed  by  pain  and  vomiting. 
Free  hydrochloric  acid  was  present,  but  no  lactic  acid.  No 
gastrectasis.  The  lesser  curvature  was  1^  in.  above  the 
umbilicus,  and  the  greater  curvature  2^  in.  below  it.  The 
pancreas  could  he  clearly  felt  above  the  lesser  curvature. 

Oi^eration. 

An  operation  was  performed  on  April  29tb,  1904.  There  were 
adhesions  of  the  anterior  wall  of  the  stomach,  near  the  lesser 
curv,at\ire,  to  the  left  lobe  of  the  liver  and  to  the  abdominal 
wall.  The  lesser  curvature  was  on  a  level  with  the  umbilicus, 
and  the  liver  was  prolapsed. 

The  gastro-hepatic  omentum  w,as  extremely  stretched,  and 
so  thin  that  it  would  not  hold  a  stitch.  The  feasibility 
of  raising  th'i  lesser  curvature  of  the  stomach  by  running 
p\ickering  sutures  through  the  gastro-hepatic  omentum  was 
discussed,  .and  discarded  .as  impracticable.  Pushing  up  the 
liver,  however,  was  found  to  raise  the  stomach,  and  there- 
fore the  first  step  in  the  oper.ation  consisted  in  raising 
and  fixing  the  liver  by  four  strong  silk  sutures  passed  through 
its  anterior  surf.ace  and  edge,  and  then  through  the  anterior 
abdominal  parietes,  ju.st  below  the  costal  margin.  The  greater 
curvature  was  then  raised,  and  attached  by  two  sutures  to  the 
anterior  abdominal  parietes  above  the  umbilicus. 

Aftcr-histonj. 
I   saw   her  fifteen   months    after    the   operation,    and     she 
reported  herself  greatly  benefited.      Before  the  operation  she 
was  constantly  laid  up  with   pain   and  vomiting;  now  she  is 
able  to  do  her  housework,  and  can  digest  iish  but  not  meat. 

It  may  be  stated  that  the  two  operations  described 
above  were  performed  on  thi'  spur  of  tin;  moment,  to  meet 
the  condition  found  on  opening  the  abdomen,  and  I  was 
not  then  aware  that  somewhat  similar  operations  had  been 
previously  performed. 

Case  iir. 

Kate  B.,  aged  38,  began  to  suffer  from  indigestion  twenty 
years  before  admission.    Two  years  subserpiently  she  had  an 


Fig.  1.— Condition  on  opeuiug 
abdoinun  with  liver  in  position. 
A.  liver  ;  B,  small  onieutum  ;  c. 


attack  of  h.aeniatcmesis  to  the  extent  of  \i,  pints,  and  a  few 
months  later  of  mclaena.  ICver  since  she  ha,s  sufiered  severely 
from  indigestion,  and  has  pain,  especially  after  meals,  witii 
frequent  nausc^a,  but  rarely 
vomiting.  Hard  exercise  mado 
the  pain  worse.  The  lesser 
curvature  ociMipied  a  i>osition 
just  above  the  uudjilicus,  and 
I  he  pancreas  could  be  felt  above 
it.  The  right  kidney  was  mov- 
able ;  the  lower  aperture  of 
the  thorax  was  extremely 
narrow. 

Operation. 

On  opening  the  abdomen, 
February  9th,  1906,  the  lesser 
curvature  w.as  found  to  be  an 
inch  above  tlio  umbilicus  and 
the  stomach  not  materially 
dilated.  (Fig.  1.)  There  was  no 
sign  of  ulcer,  and  the  pylorus 
was  natural  to  touch,  although 
somewhat  suddenly  bent  on 
itself  at  its  junction  with  the 
duodenum.  The  lesser  omen- 
tum consisted  of  a  membrane 
so  thin  that  it  would  scarcely 
bear  touching.  The  left  lobe  of 
the  liver  was  prolonged  down- 
wards (see  Fig.  1).  A  sand-bag 
was  placed  beneath  the  back, 
and  the  liver  raised  ami  held 
upwards  (Fig.  2)  .as  in  perform- 
ing operations  on  the  gall 
bladder.     Five  silk  sutures  were 

then  passed  through  the  lesser    stomach ;  d,  umbilicus, 
curvature     of     the     stomach, 
r.anging   from  the  pylorus    to  the  cardiac  orifice,  and   .above 
they    were    carried    through    the   attachment    of    the   lesser 
omentum  to  the  liver, 
and     forwards,     some- 
what deeply,   through 
the     liver      substance 
itself,   in  order  to  ob- 
tain    a     better    hold 
(Fig.  3). 

When  these  sutures 
were  tied  the  lesser  cur- 
vature was  effectually 
raised  (Fig.  4),  and  the 
greater  curvature  was 
roughly  2  in.  above  the 
umbilicus.  There  being 
a  tendency  to  displace- 
ment of  the  liver 
downwards,  a  series  of 
interrupted  sutures 
were  carried  through 
the  anterior  surface  of 
the  left  lobe  of  the 
liver,  and  then  thrmigh 
the  margins  of  the 
costal  cartilages.  It 
was  quite  impossible 
to  expose  the  right 
lobe  of  the  liver  with- 
out making  a  trans- 
verse incision  along 
the  costal  margin,  and 
this  was  not  thought 
desirable.  The  left 
lobe  seemed  to  be 
partly  instrumental  in 
pushing  the  stomach 
downwards.  The 
patient  left  the  hos- 
pital a  month  after 
the  operation,  and 
stated  that  she  felt  quite  well  ;  her  future  progress  Mill  be 
watched. 

/  rei/anl  tin's  ff.s  hi/  far  the  moat  sntixfactori/  operation  of 
its  /iind  I  harp  performed  in  rer/ard  to  the  po/tition  of  the 
ftomnch  after  the  operation  ;  and  I  thinic  it  superior  to  the 
operation  performed  />;/  Beyea.  on  the  grounds  that  the 
gastro-hepatic  omentum  is  so  stretched  in  many  cases 
as  to  be  unsuitable  for  the  application  of  sutures.  On  the 
other  hand,  the  firm  liver  sulistance,  just  in  front  of  the- 
attachment  of  the  lesser  omentum,  constitutes  an  admir- 
able medium  for  suturing,  and  the  lesser  curvature  of  the 
stomach  is  scare(dy  altered  from  its  natural  relationships. 

Cask  IV. 
Agnes  F. ,  aged  54,  was  .admitted  to  the  London  Hospital 
February  12th,  1903.  She  had  sutlered  from  indigestion  for 
three  years.  There  was  f>aiii  coming  on  immediately  after 
food  ;  vomiting,  which  relieved  the  pain,  and  latterly  she  had 
vomited  increasingly  hT-gcr  q.iaiditics.     Often  articles  of  fooil, 


Fig.  2.— Condition  wlicn  liver  turned  up. 
Liver  lickl  up  ;mhI  ]i:irt, tally  coveriHt  t)y 
gauze.  A,  round  Ii!.';oneul;  u,  quadrate 
lobe;  c,  gall  bladder;  D,  nmbilieus: 
K,  liver— left  lolic  ;  F,  transverse  fissure  ; 
o,  small  omentum,  very  muc-li  thinneti  : 
H.  pancreas  soon  through  small  omentum  : 
J.  stomach  ;  K,  lesser  curvature  1  in.  above 
umbilicus. 
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Tie. ;  3. —A,  liver;   b,  junction  of   gastro  -  liepatic 
omentum  witli  liver. 


Sjich  as  currants,  whicli  )iad  been  taken  a  day  or  two  previously, 
■mere  noticed  in  tlie  vomit.  Haeraatemesis  liad  occurred  three 
or  four  times,  the  largest  amount  being  half  a  pint.  Free 
hydrochloric  acid  was  present,  and  lavage  showed  distinct 
gastrectasis. 

The  lesser  curvature  of  the  stomach  was  situated  at  the 
junction  of  the  lower  third  with  the  upper  two-thirds  of  a 
]ine  between  the  ensiforni  cartilage  and  the  umbilicus;  the 

greater  curva- 
ture between 
the  umbilicus 
and  the  pubes. 
Splashing  was 
readily  ob- 
tained. 

Opc'iation. 

At  the  opera- 
tion on  Febru- 
ary 13th,  1903, 
the  stomach 
was  displaced, 
consider  ably 
dilated,  and 
distinctly 
atonic.  There 
was  no  evi- 
dence of  ulcer, 
and  the  py- 
1  o  r  u  s  was 
patent.  Pos- 
terior gastro- 
enterostomy 
was  performed 
in  the  usual 
way. 

After -hi  sto')-y. 
I  saw  her  two 
years  and  five 
months  after 
the  operation. 

The  stomach  had  contracted  considerably,  the  greater  curvature 
being  li  in.  above  the  umbilicus,  but  the  epigastrium  was 
still  somewhat  hollow.  She  had  put  on  flesh,  and  could  eat 
anything  except  pork.  Since  the  operation,  however,  she  has 
had  five  or  six  attacks  of  sickness,  the  last  lieing  ,five 
months  ago. 

Case  v. 
Mrs.  W.,  aged  43,  had  suffered  with  gastric  pain,  vomiting, 
and  haematemesis  for  seven  years.     There  was  distinct  gastro- 

ptosis,  the 
pancreas 
being  felt 
above  the 
lesser  curv- 
ature. Gas- 
tric ulcer 
with  gastro- 
ptosis  was 
diagnosed. 

Qpei-ation. 
Posterior 

gastro- ente- 
rostomy was 
performed, 
tliere  being 
distinct  evi- 
dence of  a 
healed  ulcer 
on  the  lesser 

curvature  near  its  pyloric  end.  This  patient  was  last  seen  si.x 
months  after  the  operation,  when  she  had  put  on  weight  and 
could  cat  anything. 

,   The   Opnration  of  Selection. 

There  wM-n  distinct  indications  for  the  performance  ot 
gastro-eutercstomy  in  tlie  last  two  cases,  and  it  would 
probably  Jiave  Ijecn  better  to  have  performed  the  same 
operation  in  Case  i.  This  procedure,  howevei-,  cannot  l>e 
considered  the  operation  of  choice  in  gaBtroptosis,  tlie 
speciaj  reasons  for  excluding  the  stomach  from  the  ali- 
mentary canal  wliieli  (ixist  in  chronic  ulcer  being  absent. 

Dr.  Beyea-  has  KJvon  a  full  account  of  the.  various 
operations  perfornied  for  the  condition  under  cousidpra^ 
tion.  iJuret^  of  Lisle,  in  1894,  was  the  first  to  treat 
gastroptosis  by  an  operation,  whicli  eonsist^ed  of 
suturing  the  lesser  curvature  of  the  stomach  to  the 
anterior  abdominal  jiarietes  just  below  tlie  ensiforni 
cartilage.  Tliis  procedure  would  be  impracticable  in 
many,  eases  owing  to  the  position  of  the  left  Jobe  of 
the  liver.  Davis'  ,  adopted  a  similar  ]iroeedure,  but 
attached  the  lesser  omentum  to  the  parietes.  Rovsiiig' 
in  3  '■a-j<>'<  eutariid  .the  anterior  wall  of  the  stomadi  by 


Fig.  4.— Liver  turned  up.    Sutures  showu  iu  Fig 
now  tied. 


means  of  three  vertically-placed  rows  of  interrupted  sutures 
to  the  anterior  abdominal  parietes.  Cofley"  sutured  the 
gi-eat  omentum  lielow  it.s  attachment  to  the  transverse 
colon  to  the  anterior  abdominal  wall.  Beyea"  himself 
adopted  a  much  more  scientific  procedure  in  4  eases. 

Three  rows  of  interrupted  silk  sutures  were  introduced  so 
as  to  plicate  and  thus  shorten  the  gastro-hepatic  and  gastro- 

Ehrenic  ligaments  in  the  following  manner:  The  first  row, 
cginning  in  the  gaslro-phrenic  ligament,  and  extending 
across  the  eastro-lK'patic  ligament  tu  almost  opposite  the 
pyloric  orifice  and  hepatico-duodeual  ligament,  was  intro- 
duced so  as  to  form  a  plication  in  the  centre  of  these  liga- 
ments, and  included  from  above  downwards  or  vertically 
about  4  cm.  of  tissue.  Five  sutures,  about  1  in,  apart,  were 
introduced  from  right  to  left,  and  caught  iu  haemostatic 
forceps.  The  next  row  of  sutures  was  introduced  in  the  same 
manner,  but  2.5  cm,  above  and  below  the  first  row.  Then  a 
third  row  was  introduced  just  above  the  gastric  vessels  and 
a  short  distance  below  the  diaphragm  and  liver.  The  suturing 
was  striotlv  confim-d  to  the  normal  ligamentary  supports,  and 
the  distanoe  between  the  rows  from  left  to  right  was  increased 
with  the  length  of  the  ligaments,  being  greater  towards  the 
right. 

Bier'  of  Griefswald  reported  4  cases  operated  on  in  a 
manner  very  simiUir  to  the  procedure  of  Beyea.  Three 
or  four  sutures  were  placed  through  the  gastro-hepatic 
omentum  from  above  ilownwards  so  as  to  form  two 
plications  one  above  the  other  in  the  ligament.  Tlie  first 
suture  attached  the  serous  and  muscular  coats  of  the 
pyloric  end  of  the  stomach  at  the  lesser  curvature  to  the 
capstile  of  the  liver ;  the  others  included  only  the  liga- 
ment. Also,  in  two  cases,  the  shortening  of  the  gastro- 
hepatic  ligament  was  supplemented  by  passing  two 
sutures  through  the  serosa  of  the  lesser  curvature  ot  the 
stomach,  and  then  through  the  capsule  ot  the  left  lobe  ot 
the  liver.  From  this  latter  circumstance  it  vi'ould  seem 
that  Bier  had  met  with  the  same  difficulty  as  regards  the 
tenuity  ot  the  lesser  omentum  as  myself. 

It  is  evident  that  our. aim  should  be  to  raise  the 
stomach  into  its  normal  position,  if  possible  by 
means  of  its  natural  suspensory  ligaments,  the  gastro- 
phrenic ligament  and  gastro-hejiatie  omentum.  This 
is  carried  out  by  Beyea's  operation,  which  would 
naturally  suggest  itself  to  any  one  looking  carefully  at 
the  condition  of  the  parts,  as  it  did  to  myself.  But  un- 
fortunately, in  three  of  my  cases,  this  procedure  was 
absolutely  impracticable  on  account  of  the  extreme 
tenuity  of  the  gastro-hepatic  omentum;  it  would  scarcely 
bear  touching,  much  less  suturing.  Fnder  these  circum- 
stances the  next  best  course  is  to  utilize  the  structure  to 
which  the  gastro-hepatic  omentum  is  attached,  namely, 
the  liver  and  the  stronger  portion  ot  the  omentum 
forming  its  upper  i-oot  ot  attachment.  Again,  the  lower 
sutures  must  be  placed  through  the  serous  and  muscular 
coats  of  the  stomach  and  the  anterior  attachment  of  the 
omentum,  in  order  to  avoid  the  gastric  and  pyloric 
arteries.  Such  a  procedure  gives  a  firm  hold  to  sutures, 
and  at  the  same  time  is  nr>t  likely  to  interfere  with  the 
mobility  ot  the  stomach.  An  important  reason  tor  raising 
the  lesser  curvature  is  that  owing  to  the  falling  of  this  part 
of  the  stomach,  and  the  greater  fixation  at  a  higher  level 
of  the  pjdorus,  a  sudden  bend,  described  in  some  instances 
as  a  kink,  has  been  produced  near  the  pyloric  orifice. 
Hence  the  necessity  of  eflfeetively  raising  the  prepyloric 
portion  ot  the  lesser  curvature  to  the  level  of  the  orifice. 

In  my  second  ease  (here  was  marked  falling  of  the 
liver,  and  this  existed  to  some  extent  in  Case  iii.  The 
stomach  being  largely  suspended  from  the  liver,  this 
hepatoptosis  must  clearly  be  remedied,  and  the  simplest 
manner  ot  efl'ecting  it  is  by  sutiu-ing  the  liver  to  tlie 
costal  margin. 

In  regard  to  operations  ot  the  type  first  performed  by 
Duret,  the  obvious  objection  is  that  the  adhesions  to  the 
anterior  abdominal  wall,  if  sufficiently  firm  to  support  the 
stomach,  may  embarrass  tlie  motility  of  the  organ,  and 
may  possibly  be  a  source  of  pain.  Nevertheless,  in  the 
reported  eases  of  patients  operated  upon  in  this  manner 
all  improved,  and  some  gained  weight  , 

I  must  express  my'  indebtedness  to  Mr.  Korman 
I'atterson  for  making,  during  the  eouree  ot  tilife  operation, 
the  above  .semidiagrammatie  drawings.  '      "    ■      "■' 

llKrERESCES.  I    ,    ■  I 

■  1  Clinical  .Toimml.  190S.  •-■  Vniiadclphia  itciUcal  Jonrnal,  vol,  ii.  1903, 
p,  257,  »  Hrviir  dr.  cliir.,  189.5,  p.  430,  ■•  ireslrrn  3te(timi  Krv/ni; 
Oi-lnl)cr,  1F.97.  p  291,  ■•Arch./.  Chir..  Bd.  Ix,  1699,  p.  812,  «  I'Mln- 
lUMtia  McilicalJountal,  October  Utli,  1902,  ^  Op,  eU,,  p;  239,  '  Dmtt. 
ire/l«c/(./,CA<r.„Bd,  Ivl,  1900,  p.374.  ,-?.,,;  .. 
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A  COMPLICATED  CASE  OF  APPENDICITIS. 
By  !?U£  El>Mt)Nt)  S.  STEVENSON,  M.D.,  E.R.C.S.Ewn., 

liONDEBOSCH,  CAPE  COLOXV. 


Of  all  tli(>  suvKiciil  diseases  thrro  are  few,  if  any,  whifli 
l)n>seut  tln'  same  eonslauti  similarity  of  symiiioins,  wliieh 
result,  in  So  many  tliH'erent  patlioloijieal  elianj^ea,  anil  lend 
ti>  sueh  a  variety  ef  complications  as  acute  aiipendieitis. 
The  following  is  an  illustration  : 

Miss  Z.,  a  school  teacher,  aged  23,  had  been  for  several 
months  failing  ill  health,  lesiiif;  tlesh,  anaemic,  sulVering  from 
some  vasun  alidomiual  pains,  and  from  an  otTensive  vaginal 
discharge.  When  seen  with  Hr.  !?yfrct.,  of  Jlowhray,  hei- 
medical  ationdant,  she  had  been  ill  for  live  days,  presonting 
all  the  classical  symptoms  of  acute  appendiciiis.  The  case 
was  urpcuL,  and  immediate  smgical  interference  suggested,  but 
ashcr  physician  thought  thattliere  were  signs  of  improvement, 
and  because  she  was  in  a  very  septic  condition  and  her 
jiarcnts  wished  for  delay  we  agreed  to  wait.  Two  days  later, 
the  symptoms  getting  worse,  she  was  operated  upon.  Inside 
the  peritoneal  cavity  coils  of  small  intestines  were  seen  glued 
together,  and  on  dealing  with  these  a  sac  was  opened  con- 
taining a  good  deal  of  pus,  and  on  a  higher  level  another 
cavity  was  entered  and  more  otl'ensive  pus  let  out.  As  the 
appendix  could  not  be  felt,  the  caecum  tirmly  anchored  down, 
and  the  patient's  condition  septic,  nothing  further  was  done  ; 
the  sacs  were  cleaned  with  gauze  and  drained  with  split  tubes. 
The  immediate  results  were  satisfactory.  The  drainage  tubes 
were  removed  on  the  tenth  day,  the  discharge  having  stopped. 
The  wound  looked  very  unhealthy. 

On  the  fifteenth  day  the  temperature  began  to  rise  and  the 
abdomen  to  swell,  but  there  were  no  special  pains.  This 
condition  lasted  a  fortnight,  and  she  was  then  operated  on 
again.  The  delay  in  operating  was  due  to  the  unhealthy 
condition  of  the  wound,  the  greater  part  being  covered  with 
grey  sloughs.  To  try  to  asepticize  this  was  almost  an  impos- 
sibility. The  wound  was  painted  with  tincture  of  iodine  and 
covered  over  with  sterilized  plaster,  and  the  skin  sterilized  in 
the  best  way  possible.  The  new  incision  was  made  outside 
the  former  one  so  as  to  enable  one  to  work  from  without 
inward.  The  caecum  was  fixed  and  adherent  to  the  lateral 
wall  and  not  covered  by  peritoneum.  Carefully  dissecting 
always  inward,  a  grooved  cavity  was  reached,  and  in  it  a 
faecal  concretion  the  size  of  a  hazel  nut  found  ;  no  appendix 
could  he  seen,  but  low  down  in  the  pelvis  the  end  of  the 
appendix  was  felt  adhering  to  the  right  tube  or  to  the  uterus  ; 
I  could  not  tell  which,  for  whilst  attempting  to  solve  this 
question  the  appendix  gave  way.  From  the  terminal  end  to 
its  origin  the  appendix  was  pocketed  in  a  mass  of  adhesions. 
The  appendi.x  was  then  dissected  upward,  leaving  in  some 
places  its  peritoneal  covering  behind.  I  could  not  find  any 
trace  of  its  mescnteriole.  The  pocket  was  cleaned  out  and 
the  external  Avound  sewn  up  without  drainage.  The  appendix 
was  large  and  ruptured  in  two  places — at  its  end  and  a  little 
higher  up  where  the  adhesion  had  taken  place  and  where  the 
concretion  had  escaped.  The  wound  healed  by  first  intention, 
bat  the  first  wound  remained  very  unhealthy. 

A  week  after  this  last  operation  the  temperature  began  to 
rise  and  the  lower  part  of  the  abdomen  to  swell,  and  in 
addition  to  this  there  w'as  some  indefinite  pain  in  the  right 
renal  region.  The  abdominal  cavity  was  then  reopened  by  an 
incision  through  the  right  rectus  extending  for  6  in.  above  the 
tunbilicus.  Every  inch  of  the  abdominal  cavity  was  explored 
by  touch  and  by  sight  whenever  possible.  Nothing  could  be 
found  to  explain  tlie  cause  of  these  symptoms.  The  liver 
appeared  to  be  normal  ;  uhe  right  renal  pouch  gave  no  indica- 
tion of  mischief;  bowels  and  stomach  were  healthy,  and  the 
spleen  and  pelvic  organs  were  normal.  The  needle  of  an 
aspirator  wa!5  introduced  in  three  directions :  (1)  into  the 
liver  ;  (2)  between  the  ninth  and  tenth  ribs  posteriorly,  aiming 
at  the  subphrenic  space  through  the  diaphragm";  .and  (3) 
through  the  fifth  and  sixth  ribs  into  the  pleura.  The  two  first 
explorations  aspirated  pure  blood,  the  last  pleuritic  fluid. 
The  abdominal  wound  w.as  sewn  up  and  healed  by  first  inten- 
tion. The  symptoms  then  became  distinctly  "hectic,  with 
steeple  temperature  and  profuse  perspirations.  The  pulse  was 
rapid  and  small,  and  at  tliis  time  she  complained  of  slight 
pain  and  discomiort  about  the  suprahepatic  region.  A  careful 
examination  gave  no  indication  of  mischief  in  the  right  chest. 

Four  days  later  a  small  abscess  appeared  at  the  site  of  the 
diaphragmatic  puncture.  The  abscess  was  opened  and  a  small 
quantity  of  pus  let  put.  Two  hypodermic  injections  of  anti- 
to.xin  were  given  with  no  obvious  result.  A  much  larger 
abscess  formed  at  the  same  place  as  the  other ;  this  Avas  opened 
under  cocaine,  and  a  large  quantity  of  dark  oft'ensive  pus 
escaped  ;  a  small  drainage  tube  was  inti-odueed.  The  first 
wound  still  looked  very  unhealthy.  The  patient,  who  w.%s  very 
weak  and  hectic,  was  .suddenly  seized  with  a  violent  cough, 
became  breathless,  and  brought  up  pus  and  blood  ;  an  in  jeotion 
of  morphine  relieved  somewhat  the  severity  of  these  symptoms, 
leaving  her  exhausted  ard  restless.  At  that  stage  some  small 
crepitation  and  dullness  was  heard  at  the  right  base,  and  from 
the  nipple  upwards  drum-like  resonance  and  other  signs  of 
pneumothorax.     Twenty-four  hours  after  the  first  attack  she 


had  another  but  milder  one.     She  was  then  without  delay  put 
under  anaesthesia,  hiid  on  lierl'eft  side,  and  the  abscc'ss opened 
along  the  (h'aiuage  tube.     During  the  operation  respiration  was 
very  h.id  ;  tlic  face  and  hands  almost  black,  and  m\icus  and  pns 
escaped  tlu'ough  the  mouth.   I'art  of  the  ninth  rib  was  resected, 
the  bono  was  denuded  of  periosteum.     The  diaphragm  could  be 
seen  pushing  the  pleura  \iiiwa,rdB.     .\  sinus  forceps  was  pushed 
through  the  muscle  iiud  sonm  pus  escaped  ;  a  pair  of  dressing 
forceps  was  then  introduci'd  and  opened,  giving  vent  to  a  large 
(]uantify  of  dark-colom'cd,  offensive  pus.      Two  large  rubber' 
tirainage  tubes  were  introduced  into  a  cavity  measrn-ing  about 
3  in.  in  depth  and  kept  iu  position,  one  by  a  catgut,  the  other 
by  a  silkworm,  stitch.      From   that   time    all   hail    symptoms  ■ 
rapidly  idiated  and  ili.sappeured  ;    the  cough   ceased,  and   alt. 
pulmonary  trouble  left  her.     The  catgut  drain  was  removed  , 
after  four  days,  the  silkworm  at  the  end  of  ten  days.     It  is  now  ' 
six  months  since  the  last  operation  was  performed,  and  she  is 
in  perfect  health. 

This  case  illustrates  well  u).y  jioint  tliat  whilst 
ordinarily  it  is  easy  enough  to  diagnose  inflammation 
of  tlie  appendix,  it  is  impossible  to  foretell  wliat  you 
are  going  to  find  and  wliat  complications  will  have  to 
be  met. 

The  ease  lias  many  points  of  special  interest.  The 
adhesions  of  the  appendix  to  the  tube,  the  disappearance 
of  the  offensive  vaginal  discharge  after  the  operation, 
together  with  abdominal  pains  and  failing  health,  point 
to  tlie  probability  of  chronic  appendicitis  leading  to 
adhesion  of  the  appendix  to  the  right  Fallopian  tube, 
and  subsequent  rupture  and  discharge  into  it.  Mr. 
Bland-Sutton  lately  described  this  condition  well  iu 
the  British  Medical  .Journal. 

The  second  point  of  interest  is  the  'lonble  rupture.  It 
is  clear  that  the  one  at  the  apex  of  the  appendix  ocouired 
tirst,  and  that  the  second,  wliicli  brought  on  the  acute, 
attack,  was  caused  by  the  pressure  of  the  large  faecal, 
conci-etion,  leading  to  gangrene  of  that  part  and  rupture. 
Judging  from  the  pathojogical  conditions  found  at  the 
iirst  operation — the  adherent  and  uncovered  caecum — 
the  tendency  of  the  septic  tract  would  have  been  to 
infect  the  right  renal  pouch,  as  indeed  was  suspected 
at  first.  The  infection  in  this  ease  must  have  been 
conveyed  by  means  of  lymphatics. 

It  was  very  fortunate  for  all  that  pus  found  its  way 
through  the  aperture  made  by  the  aspirating  needle, 
which  made  the  last  operation  so  much  easier  and  shorter. 
But  above  all  is  the  wonderful  power  of  recuperation  of 
the  patient,  considering  that  she  had  been  ill  for  a  long 
period  previously,  and  had  to  undergo  four  very  severe 
operations  whilst  iu  a  toxic  condition,  and  taking  further 
into  consideration  the  last  phase  of  the  disease,  the 
rupture  into  the  lung  of  an  abscess  which  contained 
matter  most  likely  extremely  septic,  causing  severe 
shock,  pneumothorax,  and  pulmonary  infection. 


THE  IMPORTANCE  OF  THE  COLON, 

A^'teoWN  'Bt   A   CASE*  OF  ULCEE.iTlVE   COLIllS   TKEATEU 
,'  BY    OPEEATIOS. 

By  M.  S.  MONIER- WILLIAMS,  M.A.Oxo.n.. 

M.R.C.S.,  L.K.C.P. 


In  an  address  entitled  Clinical  Renuuks  Round  About. 
Constipation,  delivered  by  Dr.  J.  F.  Goodliart  on  October 
15th,  1902,  and  subsequently  published  by  him,  the 
following  words  occur:  "I  would  not  mind  arguing  the 
point  with  any  one  that  the  colon  is  the  most  important, 
organ  iu  the  body."  On  the  other  hand,  Metchnikoff  in 
TTte  JVatnre  of  Man,  quotiad  by  Sir  James  Barr  in  tile 
British  Medical  Journal  of  January  20tli,  1906,  sayS:, 
'•  Some  very  large  parts  of  our  alimentary  canal  must  bie 
regarded  as  useless  inheritances,  bequeathed  to  us  by  our' 
animal  ancestors.  It  is  no  longer  rash  to  say  that  liot' 
only  the  rudimentary  appendage  and  the  caecum,  but  the 
wliide  of  the  large  iutesline,  are  sujierfluous,  and  tliat- 
their  removal  would  be  a(f ended  wilh  happy  results." 
I  think  it  will  be  admitted  that  the  history  of  the  case 
now  related  goes  to  show  that,  of  these  two  entirely; 
eiuilradietoiy  opinions,  that  of  the  English  physician  ig; 
the  most  worthy  of,  acceptance.  ,  ^ 

The  ]iatient  will  probably  be  remembered  by  tlids'e 
members  of  the  Medical  Society  of  London  who  Were, 
present  at  a  idinical  evening  on  November  lltli,  1901,  a^^^ 
he  very  kindly  sliowed  himself,  on  that  occasion.  He  was,' 
52  years  of  age  wlien  i(e  fii-ist'  came;  under  my  care  in  1897, 
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suffering  from  abdominal  jiain  and  diarrhoea,  witJi  liaemor- 
rliage.  Tlie  motions,  from  five  to  tifteon  in  number  in 
twenty-four  hours,  ^\ere  exeessively  offensive,  semi-fluid 
in  cliaraeter,  and  oeeasionally  contained,  besides  blood 
and  mucus,  a  little  ims.  Examination  of  the  abdomen 
and  rectum  revealed  nothing  almormal.  A  course  of 
mercury  and  potassium  iodide  had  no  effect.  Rectal 
in-igations  of  the  colon  with  a  solution  of  silver  nitrate 
(10  gr,  to  the  pint)  and  of  a  saturated  solution  of  boracic 
acid  held  the  complaint  in  check  for  a  time,  and  a  course 
of  sulphur  waters  at  Llandrindod  Wells  and  also  at 
Harrogate  benefited  the  patient  for  a  little:  but  on  the 
whole  he  got  steadily  worse,  until  December,  1900,  when 
he  was  exceedingly  ill.  He  had  from  10  to  20  haemor- 
rhagic  stools  daily,  was  \ny  emaciated,  and  had  lo.'^t 
control  of  the  sphincter  ani.  Dr.  Hale  White,  whose 
knowledge  and  experience  of  these  cases  are  well  known  to 
be  exceptional,  considered  the  case  to  be  the  worst  he  had 
ever  seen,  and  agreed  that  right-sided  colotomy  offered  the 
best  chance  of  saving  the  ]iatient's  life.  Mr.  G.  R.  Turner 
opened  the  large  intestine  close  to  the  caecum,  and  pur- 
posely avoided  making  a  spur,  as  it  was  hoped  to  close  the 
opening  at  a  subsequent  date. 

For  many  weeks  after  the  operation  his  condition  was 
one  of  great  suffering.  From  the  artificial  anus  flowed  a 
greenisl'.-coloured.  highly  acrid,  and  oflcnsive  liquid  faecal 
discharge,  which  excoriated  the  skin  for  some  distance  round 
the  opening.  Ordinary  coKitomy  plugs  were  quite  useless 
to  control  the  discharge,  and  it  was  necessary  to  invent  a 
contrivance  which  would  conduct  the  whole  of  the  faeces 
out  of  the  artificial  anus  without  allowing  leakage  on  to 
the  skin.  After  much  experimentation  with  Mr.  Montague, 
the  instrument  maker,  the  plug  now  illustrated  w'as 
devised. 


It  is  made  of  rubber,  and  tlie  bulb  A  is  easily  crumpled 
up  round  the  central  glass  tube  ii  for  insertion  into  the 
intestine.  When  in  jjosition  the  bulb  and  rubber  neck  c 
are  inflated  with  air  through  the  tap  n  by  means  of 
a  little  l)rass  syringe,  and  the  plug  is  thus  retained  in  its 
place  until  the  air  islet  out  liy  turning  the  tap;  w  is  a 
section  through  the  abdominal  wall.  Through  the  curved 
glass  tub(^  the  faeces  pass  into  a  celluloid  receptacle 
<not  illustrated)  modelled  to  the  side  of  the  body  and 
kept  in  position  by  a  l)elt.  A  difl'erently-shapcd  recep- 
tacle can  be  used  at  night-time.  The  apparatus  is, 
on  tlie  whole,  quite  succes.sful,  and  generally  prevents 
soiling  of  the  skin  or  cluthing.  As  soon  as  this  plug  was 
fitt/'d  tlie  patient  rapidly  improved;  lie  recovered  control 
over  the  sphincter  ani.  and  was  soon  able  to  follow  his 
•ordinary  life  witli  but  little  inconvenience. 

His  condition  ab(Hit  a  year  sutisequciit  to  the  operation, 
that  is,  in  November.  1901.  when  sliown  before  tlie 
Medical  Society,  was  that  his  general  health  was  quite 
good,  but  the  colitis  was  not  quiti'  well,  as  occasionally  a 
little  blood  and  mucus  was  passecl  both  l)y  the  caecal 
anus  and  by  tlie  rectum.  Very  little  faecal  matter  jiassed 
the  ])lug  and  so  along  the  large  intestine,  as  much  perhaps 
in  a  week  as  would  make  one  small  motion. 

About  six  raontlis  later,  although  there  was  no  change 
in  tlu!  local  condition,  he  began  to  lose  health.  He  became 
•emaciated  again  without  any  apparent  cause,  and  com- 
menced to  go  downhill  rapiilly,  so  that  in  September, 
1902,  lie  was  exceedingly   weak   and  ill,  and  I   was  very 


anxious  about  him.  It  occurred  to  me  that  although  two 
years  previously  his  life  had  been  saved  by  an  operatioi\ 
which  had  secured  such  a  measure  of  rest  for  his  colon 
that  the  serious  haemorrhage  from  which  he  had  sufl'cred 
was  practically  cured,  he  was  now  in  danger  of  losing  his 
life  from  want  of  use  of  his  colon,  our  interference  having 
deprived  him  for  a  prolonged  period  of  time  of  the  func- 
tions of  that  organ.  Now  the  most  obvious,  and  therefore 
probably  the  most  important,  function  of  the  colon  is  the 
absorption  of  water.  We  know  that  little,  if  any,  water  is 
absorbed  in  the  stomach,  and,  looking  at  the  very  fluid 
nature  of  the  contents  of  the  caecum,  that  the  small 
intestine  is  probably  equally  inactive  in  this  direction. 
The  normal  evacuation  from  the  rectum  is,  however,  solid, 
so  that  a  great  absorption  of  liquid  must  take  place  in  the 
large  intestine.  It  therefnre  seemed  reasonable  to  suppose 
that  my  ]iatient  was  suffering  from  want  of  absorption  of 
water,  and  that  in  this  way  his  nutrition  had  been  gravely 
disturbed. 

To  supply  tlie  necessary  liquid  I  commenced  at  the  end 
of  September,  1902,  to  make  daily  injections  into  the 
large  intestine  of  2  pints  of  distilled  ivater  containing 
2  teaspoonfuls  of  sodium  chloride.  The  injection  was 
made  with  a  funnel,  and  a  soft  oesophageal  tube,  the  latter 
being  passed  through  the  caecal  opening  to  about  as  far 
as  tlie  centre  of  the  transverse  colon.  The  liquid  was 
allowed  to  flow  in  very  gently  indeed,  the  funnel  being 
kept  very  low,  and  twenty  minutes  at  least  being  occupied 
in  the  process.  With  all  this  precaution,  i  pint  only,  on 
an  average,  was  retained,  the  remaining  li  pints  being 
returned  through  the  opening.  In  this  way,  daily,  for 
three  and  a  half  months,  the  patient  had  his  colon  fed 
with  i  pint  of  normal  saline  solution.  I  soon  had  the  satis- 
faction of  noticing  a  great  improvement  in  his  health.  His 
strength  began  to  return,  and  each  week  he  put  on  a  few 
ounces  of  weight. 

At  the  end  of  this  period — that  is,  in  the  middle  of 
January,  1903 — when  I  was  no  longer  anxious  about 
him,  he  suddenly  developed  purpura  haemorrhagica. 
He  commenced  to  bleed  from  eveiy  mucous  membrane, 
except  that  of  the  bladder,  and  there  were  small  haemor- 
rhages into  his  skin  all  over  his  body.  Blood  poured  from 
his  colotomy  wound,  he  vomited  and  coughed  blood,  and 
his  gums  and  nose  oozed  continuously ;  6i  pints  of  blood 
were  collected  in  thirty-six  hours.  The  injections  were 
discontinued  for  a  week,  at  the  end  of  which  time,  the 
bleeding  having  ceased,  they  were  resumed  and  continued 
for  another  two  and  a  half  months  to  the  end  of  March, 
with  occasional  intermissions  of  a  day  or  two  about  once 
a  fortnight,  owing  to  the  recurrence  of  haemorrhages, 
chiefly  from  the  gums  and  nose  and  into  the  skin.  The 
blood  was  examined  on  two  occasions  by  Dr.  Eastes,  and 
found  to  be  quite  normal.  Notwithstanding  the  haemor- 
rhages, the  patient  improved  steadily  in  health  aiid 
continued  weekly  to  increase  in  weight. 

From  April  1st  ordinary  distilled  water,  without  the 
addition  of  salt,  was  injected  daily  for  three  weeks,  when 
a  severe  attack  of  purpura  haemorrhagica  supervened,  and 
the  treatment  had  to  be  stopped. 

It  was,  in  fact,  impossible  to  resume  colonic  injections, 
and  I  determined  to  try  daily  hypodermic  injections  into 
the  axilla.  Half  a  pint  of  sterile  salt  solution  was  injected 
into  the  right  axilla,  followed  the  succeeding  day  by  a 
similar  quantity  into  the  left,  and  so  on  alternately  for 
three  weeks,  wdien  there  was  another  slight  attack  of 
haemorrhage  from  the  gums.  The  patient  so  much  dis- 
liked these  hypodermic  injections,  wdiicli  caused  not  a 
little  pain,  that  he  now  refused  to  continue  any  longer 
with  the  treatment.  Weight  had  continued  to  be  added 
during  the  time  hypodermic  injections  were  used,  and  in 
fact  he  was  now  exceedingly  well. 

He  had  now  submitted  to  eight  months  of  treatment, 
and  during  that  time  had  increased  nearly  a  stone  in 
weight,  so  that  he  was  now,  in  fact,  heavier  than  ever 
before  in  his  life,  and  whereas  before  the  commencement 
of  the  treatment  of  feeding  his  colon  with  fluid  he  was 
almost  moribund,  lie  was  now  strong,  and  enjoying  as 
good  health  as  he  had  ever  before  known.  But  tlu^  problem 
was  what  to  do  next,  as  it  was  clearly  imiiossible  to  resuin< 
either  colonic  or  hypodermic  injections.  The  solution  of 
the  didiculty  was  in  the  end  quit(^  simple  and  e.fl'ectual. 
I  instructed  the  patient  to  comph^tely  block  tlie  eaechl 
anus  at  night-time,  by  the  insertion  of  a  solid  glass  rod 
through  the  centre  of  his  rubber  plug,  in  p'ace  of  the  glass 
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tube.  During  Uio  liay-tinie  tlio  tube  aiul  celluloid  rp- 
ci'ptade  were  rctiiiiu'd.  In  this  wiiy  Hh'  contents  of  the 
small  intestine  flowed  nonnally  into  the  lai-(j;(^  intestine 
duiinf;  the  nif;lit-tinie,  lint  jiassed  tludush  the  artilicial 
anus  into  llie  liollle  durinj;  tlu;  day-time.  The  colon  hail 
twelve  hours  of  alisoriition,  and  twelve  hours  of  rest,  its 
working  hours  being  of  snilicient  duration  to  keep  tlie 
patient  in  good  general  health,  and  its  resting  liours 
sufficient  to  keeii  in  check  the  colitis,  whicli,  thougli  still 
not  alisohitely  w I'll,  caused  no  inconvenience.  This  plan 
of  blocking  the  jilug  during  the  niglit-tiine  was  adopted  in 
May,  1903,  and  as  the  jiatient  is  still,  nearly  three  years 
later,  in  perfect  liealth,  1  think  there  is  no  doubt  as  to  its 
success. 

Three  points  of  great  interest  arise  in  connexion  with 
this  case  : 

1.  Tlie  h.aemorrliagcs  seemed  to  be  undoubtedly  depcn- 
ilent  upon  tlu^  saline  and  even  the  jilain  water  injections, 
but  how?  No  jiathologist  has  yet  been  able  to  help  nic 
with  an  answer.  Tlie  jiroccss,  whatever  it  may  be,  must 
surely  be  very  comiilcx,  looking  at  the  fact  that  it  took 
three  and  a  half  months  of  iniections  to  produce  the  eflfeet 
in  the  first  iilac(>. 

2.  Are  we  not  justified  in"  feai-ing  that  the  scant  respect 
now  shown  to  the  colon  by  some  surgeons  may  possibly  be 
follow(Ml  by  disaster  ?  What  fate  may  perhaps  befall  those 
whose  large  intestines  have  lieen  short-circuited,  or  even 
boldly  removed  in  toto,  according  to  the  latest  fashion,  for 
chronic  constipation,  or,  one  may  hope,  for  greater  evils  ? 
With  regard  to  entero-anastomosis  perhaps  sutfieient 
absorption  may  take  place  from  the  sigmoid  and  rectum  to 
maintain  nutrition,  but  with  regard  to  complete  removal 
of  the  colon  there  seems  to  be  no  saving^clause.  As  far 
as  my  patient,  at  any  rate,  is  concerned,  I  am  persuaded 
that,  should  ho  cease  to  block  his  caecal  anus  in  the  way 
described  for  a  sufficient  number  of  hours  in  the  twenty- 
four,  and  so  exchule  his  colon  from  its  duty  of  absorption, 
his  progress  downhill  to  ultimate  death  would  be  sure,  if 
slow.  Fortunately  in  his  case  he  can  regulate  matters  for 
himself. 

3.  Do  not  those  people,  and  there  are  many  of  them 
(chiefly  women),  who  every  night  take  an  aperient  pill  of 
such  a  character  as  to  produce  on  the  following  day  a 
liquid  evacuation,  interfere  seriously  with  their  own 
nutrition  ;  and  should  they  not  be  persuaded  to  withhold 
the  dose,  at  any  rat(>,  every  other  night,  and  so  give  their 
large  intestines  a  chance  of  useful  absorption  ?  Certainly 
these  people  get  very  thin.  The  caecal  cesspool  is  perhaps 
more  worthy  of  praise  than  abuse,  and  at  any  rate  should 
not  be  emptied  too  frequently. 
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TuE  following  case,  apart  from  its  extreme  rarity,  illus- 
trates points  of  such  great  interest  in  the  production  of 
appendicitis,  the  efteetive  drainage  of  localized  peritoneal 
suppuration,  as  well  as  other  clinical  features  connected 
with  the  diagnosis  of  the  case,  that  one  is  certainly 
warranted  in  placing  the  facts  before  the  profession. 

E.  T.,  aged  22,  has  been  married  twelve  months,  without 
family. 

Family  History. 

l-'ather,  mother,  five  sisters,  and  four  brothers  are  all  well 
and  strong. 

Past  History. 

Catamenia  comraencod  at  the  age  of  11,  and  has  been  quite 
regular  up  to  date  of  her  admission  to  hospital  ;  type  twenty- 
eight  d.ays,  duration  five  days.  Since  her  marriage  the 
menstrual  periods  have  been  a  trifle  more  profuse.  I'atient 
has  never  sull'ercd  from  illness  or  injury  prior  to  her 
marriage. 

Present  Illness. 

The  patient  slates  that  her  abdomen  began  to  slowly  increase 
in  size  during  the  first  three  months  of  1905.  One  evening  in 
March  she  was  suddenly  seized  with  severe  pain  in  the  left 
side  of  the  abdomen  which  Lasted  forty-eight  hours.  Tlio 
abdomen  during  this  time  appeared  to  become  very  much 
larger.     She  consulted  a  medical  man  in  London,  who  informed 


her  that  sho  was  about  four  months  pregnant.  Having 
migrated  from  l.ondoii  to  l?iniiinghani,  sho  consulted  Dr. 
i''aiissett  on  April  (ith,  willi  a  view  to  cuKagiug  liini  for  her 
conlinrmont.  Slic  told  liini  that  she  had  been  getting  larger, 
liad  felt  quickening  , a  week  ago,  that  she  had  been  examined 
in  fiondou  and  li:ul  bren  told  tliat  she  was  pregnant,  in  spite 
of  the  regularity  of  her  incnslniation.  An  abdominal  examina- 
tion was  made  liy  Dr.  I''!uissi'lt,  who  found  a  rounded  tumour, 
median  in  position,  partly  lliiid  luid  [larlly  solid  in  consistency, 
rising  out  of  tlio  pelvis  aiul  reaching  as  liigh  as  a  point  mid- 
way lietween  the  synq)hysls  and  the  umbilicus.  No  vaginal 
exainiuatkiu  was  inade.  Witl)out  questioning  the  condition 
further  Dr.  Kaussett  assunud  that  Mrs.  T.  was  pregnant,  and 
booked  her  for  the  last  week  in  .luiy. 

Nothing  was  heard  of  the  case  until  .Tuly  4th,  when 
Dr.  Faussett  was  sent  for  to  attend  her  labour.  Abdominal 
pain  had  set  in,  with  loss  of  blood  from  the  vagina;  this 
corresponded  with  lier  menstrual  period.  The  abdominal 
tumour  readied  nearly  to  the  ensiform  cartilage,  and  was 
solid  in  parts.  There  was  no  uterine  contraction,  however,  to 
be  felt,  and  the  cervix  was  quite  closed.  The  condition  was 
regarded  as  one  of  spurious  labour,  and  the  patient  was  told  to 
send  again  when  the  pains  became  worse.  The  abdominal 
pain  rapidly  passed  oil',  and  she  resumed  her  household  duties 
in  a  day  or  two.  On  August  9th  the  patieut  was  seized  with 
severe  pain  in  the  right  lower  abdomen,  accompanied  by 
vomiting,  constipation,  and  a  temperature  of  101°.  This  con- 
dition continued  h>r  four  days,  when  the  vomiting  ce.ased  ; 
the  bowels  were  oiieucd  by  enema  and  the  pain  abated. 
Dr.  Kaussctt  now  recognized  the  condition  as  one  of  ovarian 
tumour  and  not  that  of  pregnancy.  My  colleague.  Dr.  Thomas 
Wilson,  was  asked  to  sec  the  patient.  He  confirmed  the 
diagnosis  of  ovarian  tumour  with  some  complication  such  as 
suppuration  or  twisted  pedicle,  and  sent  her  in  to  the  General 
Hospital  under  my  care.  On  August  16th  she  was  admitted 
into  our  special  gynaecological  ward,  and  the  case  presented 
the  following  clinical  features  : 

Present  Conditions. 
The  patient  was  a  well-nourished  girl,  with  flushed  checks 
slightly  eyanosed,  but  not  apparently  in  respiratory  distress. 
The  pulse  was  120  per  minute,  temperature  102.4°,  and  the 
tongue  was  coated  with  a  thick,  yellowish  fur.  She  com- 
plained of  pain  in  the  right  side  of  the  abdomen,  which 
was  much  exaggerated  on  taking  a  long  breath.  The 
last  menstrual  period  had  taken  place  on  August  9th. 
The  abdomen  was  enormously  distended  from  pubis  to  ensi- 
form, the  circumference  at  the  level  of  the  umbilicus  being 
38  in.  The  distension  was  quite  uniform,  there  being  no 
irregularities  visible.  The  subcutaneous  veins  were  much 
dilated.  On  palpation,  a  large  tumour  could  be  made  out 
filling  up  the  whole  abdomen.  Its  shape  was  roughly  ovoid, 
with  the  long  axis  vertical.  The  right  and  left  halves  of  the 
tumour  were  approximately  equal  ;  its  greatest  vertical 
measurement  was  12  in.  and  the  greatest  transverse  measure- 
ment 9  in.  The  lower  two-thirds  of  the  tumour  appeared  to  be 
a  tense  thin-walled  unilocular  cyst.  The  upper  third  was 
somewhat  irregular  on  palpation  and  solid  in  consistency.  It 
was  no  doubt  this  solid  mass  which  has  led  to  the  case  simu- 
lating pregnancy.  There  was  very  marked  tenderness  over 
the  right  lumbar  and  right  hypochondriac  regions,  and  a 
coarse  friction  fremitus  could  be  felt  during  respiration  over 
these  two  regions.  On  percussion,  the  abdomen  was  dull 
everywhere  except  in  the  loins.  On  vaginal  examination,  the 
cervix  was  found  low  down  within  li  in.  of  the  vulva,  looking 
forward,  was  firm,  closed,  and  nulliparous.  The  body  of  the 
uterus  was  retroverted,  pushed  to  the  right,  and  admitted  the 
sound  2i  in.  The  lower  border  of  a  large  thin-walled  cyst 
could  be' felt  projecting  into  the  anterior  fornix.  The  breasts 
were  soft,  not  enlarged,  and  proseuted  none  of  the  changes 
characteristic  of  pregnancy.  The  eardi.ac  beat  was  normal  in 
position,  and  the  valvular  sounds  were  healthy.  The  upper 
margin  of  the  liver  dullness  reached  -as  high  as  the  right 
nipple,  the  hepatic  dullness  below  merged  into  the  tumour 
dullness.  The  left  lung  was  healthy,  whereas  over  the  base  of 
the  right  lung  coarse  pleural  friction  could  be  felt  and  heard. 
Vocal  fremitus  and  vocal  resonance  wi're,  however,  practically 
normal  over  the  friction  area.  The  urine  was  acid  in  reaction, 
gave  a  faint  haze  of  albumen,  and  showed  a  distinct  trace  of 
blood,  which  in  all  probability  was  due  to  the  menstru.il 
period,  which  was  just  p.assing  off  on  the  patient's  admission 
to  hospital.  There  was  no  frequency  of  micturition,  and  prior 
to  her  attack  the  bowels  had  been  very  regular. 

Diagnosis. 

The  size,  consistency,  and  general  outline  of  the  tumour, 
together  with  the  position  of  the  uterus  and  the  rapidity  of  the 
enlargement,  all  pointed  to  a  multilocular  tumour  growing 
from  the  left  ovary.  The  history  of  the  attacks  of  left-sided 
pain  latterly  associated  with  right-sided  pain,  tenderness, 
friction  fremitus,  rapid  pulse,  and  fever,  suggested  previous 
rotation  of  the  pedicle  with  recent  superadded  suppuration 
and  leakage  of  coutents,  producing  localized  peritonitis  and 
pleurisy. 

Operation. 

Laparotomy  was  performed  by  a  median  incision  8  in.  long 
on  August  17th.  The  tumour  piesented  the  usual  pearly  white 
glistening  appearance  of  an  ovarian  cystoma.     An   exploring 
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syringe  was  passed  into  its  interior  in  order  to  ascertain  the 
nature  of  its  contents,  and  a  straw-coloured  ropy  fluid  was 
withdrawn.  There  were  no  adhesions  to  be  felt  iii  the  upper 
and  left  half  of  the  abdomen  but  only  on  the  right  side.  In 
riew  of  the  tenderness  and  friction  fremitus  in  this  region,  I 
deemed  it  advisable  to  tap  the  large  clearcyst  before  liberating 
them.  The  cyst  was  tapped.  It  was  then  possible  to  deter- 
mine the  relation  of  the  other  abdominal  viscera.  The  tumour 
was  found  to  be  one  of  the  left  ovary  witli  one  complete  left- 
band  twist  of  the  pedicle.  The  intestines  were  all  situated 
■ftbove  and  behind  tlie  tumour.  The  upper  part  of  the  tumour 
was  solid  in  consistency.  The  upper  and  left  part  of  the 
abdomen  was  pack-ed  off  by  gauze  swabs.  Jly  attention  was 
then  directed  to  the  adhesions  between  the  right  half  of  the 
•tumour  and  the  abdomin.al  parietes.  As  these  proved  to  be 
recent  there  was  little  difticulty  in  l>reakingthera  down.  Very 
'little  stripping  had  been  accomplished,  however,  when  a  large 
abscess  was  opened  containing  about  half  a  pint  of  fetid  green 
pus  and  some  gas.  The  pus  was  rapidly  absorbed  with  gauze 
sjrabs  as  it  welled  up,  so  that  there  was'  fortunatclv  no  e.xten- 
sive  fouling  of  the  rest  of  the  peritoneum.  The  remainder  of 
tiro  adhesions  were  then  separated,  and  it  was  seen  that  the 
Abscess  cavity  was  an  extensive  flattened  space  extending- from 

-.*hc  right  iliac  fossa  below  to  the  liver  above,  and  limited 
■internally  by  the  right  wall  of  the  cyst,  and  externally  by  the 
■jibdoTuinal  parietes  external  and  anterior  to  the  ascending 
colon.  When  the  abscess  had  been  completely  emptied  its 
cavity  was   filled  with   several    swabs.      Th-e    pedicle   of  the 

tiimour  was  secured  by  clamps   and  the  tumour  was  removed. 

■■Clean  swabs   were   used   to  cover  up  the    intestines  to   keep 

"them  away  from  the  infected  area.     The  clamped  pedicle  was 
secured  with  silk. 
•  The  right  ovary  was  about  the  size  of  a  hen's  egg  and  showed  1 

'nearly  cystic  disease   with   necrotic   patches   spread    over    its 

;'surface.     This  was  removed  with  the  corresponding  tube. 

••  'The  swabs  filling  up  the  abscess  cavity  having  been  removed, 
a  careful  inspection  of  this  area  was  then  made.     Thevermi-i 
form  appendix  was  found   running  down   into   the  right  iliac  i 
iossa  from  the  caecum  and  was  plastered  .against  the  posi.erior! 
surface  of  the  lympll-co^•ered  abscess  wall.    About -i  in.  below 

■,the  caecum  tlie  appendix  was  half  amputated  bv  a  large  hole  in 
its  anterior  surface  through  which  projected  a  large  faecal  con-  ■ 

.firetion.  The  concretion  was  removed,. the  appendix  was  slit 
downwards,  and  its  gangrenous-inflamed  mucous  coat  peeled 
off.  This  course  was  .adopted  because  the  distal  two-thirds  of 
the  appendix  could  not  be  easily  isolated  from  the  indurated 
•n-allof  the  iliac  foss.i.     The  proximal  side  of  the  perforation. 

■.about  i  in.  in  extent,  appeared  to  be  shut  off  from  the  caecum' 
sad  was  not  ligatured. 

;  A  small  incision  was  then  made  inthe  right  loin  just  above 
the  ihac  crest  and  external  to  the  caecum.     A  rubber  drainage 

■tube  was  passed  through  this  incision  to  serve  as  an  outlet  to 

the  abscess  cavity  from  behind.     The  abscess  cavity  Avas  next 

]  J     ^vith  a  large  Mikulicz    pack   of   iodoform   gauze— bag^ 

pf  double  sheets  of  iodoform  gauze,  having  several  strands 

,  of  plain  sterilized  gauze  —  brought  out  at  the  median 
iMision.  In  this  way  it  was  hoped  not  only  to  secure 
efficient  dramage,  but  also  to  shut  off  the  upper  and  left 
hall  of  the  abdomen  from  the  infected  area.  The  clean 
swabs  keeping  back  the  intestines  were  removed,  and  the 
abdominal  incision  was  earofullv  stitched   up  except  at   the 

,neck,of .  the ;  Jl^uliozibag. 


last  seen.   The  liver  dullness  had  the  following  relations  to  the 
chest  wall : 


■  ■  The  fluid  dravrn  off'  from   the  large  cyst  measured  13  pints. 

■TTas  of  a  pale  brown  colour,  a  ropy  consistency,  and  contained 
-pseudo-mucin.  The  solid  part  of  the  tumour,  togetlier  with 
the  cyst  wall,  weighed  4  lb.  3  oz.  The  solid  part  of  the  tumour 
consisted  of  numerous  small  cysts,  the  contents  of  some  of 
which  had  become  degenerated  into  necrotic  cheesy-looktng: 

■material.    There  was  no  sign  of  leaking  anywhere 
•■Microscopical  sections  of  the  cyst  confirmed  the  view  that 
Jt  was  an  ovarian  tumour  of  the  common  pseudo-mucinous 
glandular  type.  '^ 

Cnltivations  from  the  pus  of  the  abscess  gave  growths  of 
HaCiUus  coh  and  Jinci/ius  pi/ocynnens,  both  of  ivhich  were 
▼ery  pathogenic  to  rats. 

',  .  Afier-ldstory. 

The  patient  bore  her  operation  well,  and   never  gave  the 

•Slightest  anxiety  during   her  whole   time   in   hospital.      The 

•«»»ces.<  drained  freely,  both  by  the  lumbar  tulw  .■iiid  the  ■gauze' 

packing.     There  was  never  any  distension  or  faeeal  leaikage. 

t  he  bowels  \ycre  opened  naturally  on  the  fourth  day.     The  first 

strand  of  .Mikulicz  packing  was  removed  on  the  fifth  day,  a 

little  was  removed  each  day.  and  the  entire  bag  was  taken  out 

on  the  tenth   day,   when  a   rubber  tube  was  substituted.     The 

loin  wound  ceased  to  drain  on  the  fourteenth  day.  and  the  tube 

was  gradua My  withdrawn.    The  pleural  rub  disappeared  a  few 

days  after  the  operation.    As  there  remained  an  areaof  dullness 

at  the  base  of  Uic  right  lung,  with  diminished  breath  sonnd.s, 

:^"ploring  needle  was  introduced,  but  no  fluid  or  pus  was 

A  point  of  very  great  interest  in  the  case  was  the  permanent 
urmard  displacement  of  the  liver.  It  was  discovered  soon 
after  the  operation  that  the  liver  had  been  pugliod  np  well 
rraclcr  the  eo.stal  margin,  and  this  position  remained  unaltered 
torfally  two  months  after  the  operation,  when  the  patient  was 


Middle  line 
Nipple  line 


Upper  Border,  Xower  Border. 

Base  of  xiphoid    Tip  of  xiphoid. 
Fourth  rib  3A  in.  above  costal 

margin. 
Seventh  rib. 


Mid-axillary  line       ...     Sixth  rib 

Posterior  axillary  line    Eighth  rib 

When  Keen  on  October  18th.  one  month  after  leaviog 
hospital,  the  position  of  the  liver  remained  unchanged. 

The  apex  beat  of  the  heart  remained  unchanged  in  position 
after  the  operation.  The  patient  had  no  difficulty  in  respira- 
tion, and  the  alidomen  moved  quite  naturally  during  this  act. 
She  left  hospital  on  September  21st  with  a  sinus  5  in.  long  from 
the  median  incision  passing  downwards  and  to  the  right.  It 
■discharged  a  small  quantity  of  pus  each  day.  I  saw  her  again 
on  October  18th.  when  the  length  of  the  sinus  and  the  amount 
of  the  discharge  were  the  .same.  Suspecting  that  the  silk  liga- 
ture which  secured  the  jjedicle  of  the  small  right  ovarian 
enlargement  was  the  cause  of  the  slow  healing,  I  passed  a  pair 
of  fine  urethral  forceps  down,  and  fished  up  the  silk  ligature  in 
question.  I  asked  her  to  let  me  know  when  the  sinus  healed 
up.  She  wrote  on  November  11th,  saying  that  the  wound  had 
been  healed  .about  a  week,  and  that  she  was  in  all  respects 
well. 

Since  Pozzi  and  Terrillon  in  1890  drew  attention 'to  the 
relation  bet'n-een  the  vermiform  appendix  and  the  pelvic 
organs  in  women  numerous  publications  have  appeared, 
especially  in  the  last  live  years,  showing  how  frequently 
the  appendix  and  the  uterine  adnexa  suffer  concurrently. 
This  is  partly  due  to  the  fact  that  the  appendix  in  women 
is  frequently  a  pelvic  organ,  partl.v  to  the  liability  to 
bacterial  infection  of  the  Fallopian  tubes,aad  partly  to  the 
tendency  to  eniargeiiient  of  the  uterus  and  ovaries.  Tliese 
phenomena  distinguish  the  female  pelvic  contents  very 
sharply  from  those  of  the  male.  It  has  been  estimated 
that  of  all  cases  of  pure  appendicitis,  60  per  cent,  occur  in 
men  and  40  per  cent,  in  women.  If  to  these,  liowever,  be 
added  all  tho.%' cases  in  which  there  is  associated  disease 
of  the  pelvic  contents,  it  will  be  found  that  appendieitisis 
more  common  in  women  than  in  meu. 

If  an  analysis  is  made  of  those  cases  of  associated 
appendical  and  pelvic  disease  in  women,:it  will  be  found 
that  they  comprise  three  great  groups : 

1.  Those  in  which  the  pelvic  disease  is  primary  and  the 
appendicitis  is  secondary. 

2.  Tliose  In  which  the  appendicitis  is  primafyaiaidtbe 
pelvic  disease  is  secondary. 

3.  Those  in  which  the  appendicitis  and  the  pelvic 
disease  are  independent  of  each  other. 

After  carefully  considering  the  case  under  discussion,  I 
feel  satisfied  that  it  falls  under  Group  1,  indicating  that 
the  ovarian  cystoma  was  primary  and  the  appendicitis 
secondary.  Although  cases  of  associated  disease  must  fall 
into  these  three  great  groups,  there  might  be  great  diffi- 
culty at  times  in  dei'iduig  exactly  in  -n-hich  group  to  place 
the  case. 

In  this  relation  I  should  like  here  to  draw  attention  to 
the  apparently  widespread  idea  in  this  country  that 
appendicitis  is  very  rarely  found  complicating  pregnancy 
and  the  puerperium.  This  is  probably  due  largely  to  tlie 
fact  that  the  majority  of  the  contributions  to  the  litera- 
ture of  this  subject  have  been  made  by  Continental  and 
American  writers.  The  idea  of  the  supposed  rarity  of 
appendicitis  during  pregnancy  is  rapidly  being  dissipated 
by  more  accurate  methods  of  diagnosis.  Hitherto  only 
grave  eases  calling  for  operative  interference  have  been 
brought  to  light,  whereas  mild  attacks  have  been  entirely 
overlooked.  When  appendicitis  occurs  during  the  puer- 
perium it  has  generally  been  attributed  to  puerperal  in- 
fection or  the  lighting  up  of  an  old  salpingitis.  The 
pregnant  uterus  has. probably  little  or  no  evil  efli?ct  on  the 
healthy  .appendix.  If,  however,  the  appendix  be  the  seat 
of  chronic  iiillaminiition,  extensive  adhesions  or  a  large 
concretion,  it  is  quite  easy  to  understand  how  the  increas- 
ing pressure  of  the  growing  ut(?rus  or  the  frequent  associ- 
ation of  constipafion  could  act  as  an  exciting  factor  iji  tJie 
production  of  .nn  acute  attack  of  appendicitis. 

The  )ielvic  conditions  which  aw  commonly  associated 
with  appendicitis  are.  in  the  order  of  frequency :  salpingo- 
oOphoril is,  pregnancy,  retroversion  of  the  uterus,  ectopic 
gestation,  primary  tulierculosis  of  the  Fallopian  tubes, 
ovarian  tumours  and  fibroids  of  the  uterus.  It  must  be 
fully  understood  that  this  list  does  not  include  those 
numerous  pelvic  conditions  in  whicli  the  appendix  i.s 
frequently  adlierenl ,  but  sliows  no  evidence  of  apixuidieitis. 
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Till'  rarity  of  the  case  just  re(Mrded  will  become  (jvident 
when  I  say  that,  after  u  careful  scar<-li  tlirouL;li  the  litera- 
ture of  the  last  ten  years  I  can  iiml  referenecH  tu  only 
7  cases  of  ovarian  cystoma,  comiilicated  by  appemlieitis. 
That  this  must  rpin-esent  the  greater  number  of  cases 
which  exist  is  almost  certain.  Kven  if  the  appendieal 
trouble  were  os'erlooked,  ovarian  eystfima  is  so  easily 
recognized  and  I'alls  for  such  promjit  operative  treatment, 
that  the  double  eonibination  would  bo  readily  revealed. 
Of  the  7  reported  cases  tlu>  greater  number  were  caaes  of 
oatnrrlml  or  chronic  apiiendicitis,  and  not  perforative  or 
suppurative.  It  is  ratlier  astonishing  that  appendieal 
trouble  is  not  more  common  witli  ovarian  tumours  than 
the  published  record.'^  suggest.  One  would  have  imagined 
that  the  same  factors  which  predispose  to  appendicitis, 
and  which  exist  in  pregnancy,  would  have  existed  also  in 
eystomata.  It  cannot  be  that  many  chronic  conditions  of 
the  appendix  are  overlooked,  because  it  has  become  almost 
a  routine  for  the  gynaecologist  to  examine  the  vermiform 
appendix  even  when  operating  for  purely  pelvic  conditions. 

In  the  case  before  us  it  would  appear  tliat  the  appendix 
contained  a  larger  faecal  concretion  whicli  had  probably 
occupied  the  appentlix  for  some  considerable  time  without 
giving  any  evidenci^  of  its  presence.  As  the  ovarian 
tumour  increased  in  size  the  intestines  generally  were 
pushed  into  the  upper  abdomen,  and  the  appendix  coii- 
taining  its  hard  concretion  became  directly  exposed  to  tlie 
pressure  of  the  neoplasm.  The  appendix  lying  in  the 
iliac  fossa  became  steadily  compressed  between  the  growth 
and  the  iliacus  muscle.  This  eventually  became  so  pro- 
nounced that  the  appendieal  wall  became  gangrenous  and 
gave  way  at  the  point  opposite  to  the  concretion.  In  this 
almost  purely  mechanical  way  suppurative  appendicitis 
probably  arose. 

It  must  at  the  outset  be  evident  that,  in  the  evacuation 
of  an  intraperitoneal  abscess  com]jlioated  by  a  large 
tumour,  there  is  an  ijicreased  risk  of  the  supervention  of 
general  peritonitis.  This  is  especially  the  case  in  sup- 
purative ap])pndieitis,  where  the  organisms  present,  unlike 
those  fi-equently  met  with  in  tubal  infections,  are  almost 
always  of  the  most  virulent  kind.  The  method  adopted 
in  the  treatment  of  this  case  was,  I  feel  satisfied. 
a  sound  one.  It  had  for  its  justification  three  great 
objects  in  view :  (1)  To  prevent  fouling  of  the  peritoneum 
during  the  complete  evacuation  of  the  abscess  ;  (2)  to 
efficiently  drain  the  septic  surface  of  the  abscess  ; 
(3)  to  prevent  for  some  days  a  spread  of  infection 
to  the  healthy  j^eritoneal  sui-face.  It  is  for  the 
third  object  that  I  specially  commend  the  Mikulicz 
bag.  Dr.  "Wilson  and  I  have  used  it  very  extensively  in 
our  department  both  in  oozing  cavities  and  in  extensively- 
fouled  surfaces,  with  very  great  satisfaction.  This  niethod 
of  draining  tliose  peritoneal  abscesses  in  which  the 
peritoneal  cavity  must  be  opened  in  order  to  reach  them, 
whether  pelvic,  appendieal,  or  upper  abdominal,  is,  .in  my 
opinion,  better  than  the  introduction  of  one  or  more 
rubber  tubes.  The  drainage  is  quite  as  efficient,  and,  most 
important  of  all,  it  retards  the  spread  of  infection  to  the 
virgin  peritoneal  surface  by  setting  up  an  artificial  barrier 
sufficiently  secure  to  keep  back  germ  invasion  until 
peritoneal  adhesions  liave  had  time  to  form.  When  such 
adhesions  are  established  the  immediate  danger  of  general 
peritonitis  is  passed,  and  rubber  tubes  may  then  advan- 
tageously be  substituted.  This  mode  of  surgical  procedilre 
ia  familiar  enough,  and  is  based  upon  scientific  principles 
which  are  quite  elementary.  In  the  anxi(5us  moments, 
however,  of  dealing  with  these  urgent  abdominal  condi- 
tions I  fear  that  the  sj'Stematic  adijption  of  sound  method 
is  not  always  carried  out — a  fact  which  accounts  for  many 
unfavourable  results.  One  always  feels  that  in  the  treat- 
ment of  ovarian,  tubal,  or  appendieal  infections,  where  the 
peritoneal  cavity  must  be  extensively  exposed,  we  are  far 
too  content  to  resign  ourselves  to  the  uncertainty  of 
chance  as  to  whether  general  peritonitis  will  supervene  or 
not.  I  believe  that  in  the  method  used  in  the  above  case 
we  have  one  of  the  best  means  of  obviating  the  necessity 
of  trusting  to  chance  and  one  which  goes  far  to  ensure 
success.  The  liver  was  primarily  disjilaced  b'y  the 
upward  pressure  of  the  ovarian  tumour,  and  later  became 
anchored  in  this  position  to  the  chest  wall  by  inflammatory 
adhesions  induced  by  the  appendicitis. 

In  conclusion.  I  would'  like  to  thank  Dr.  FausSfitS'  fBr' 
the  information  lie  gave  me  concerning  the  case  and  for 
the  assistance  he  rendered  me  during  the  operation. 
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A   NOTK    ON    THE   THERAPEUTIC   VALUE 
OF   SAUSArARlLLA   IN   SYPHILIS. 

By  CHARLES  J.  CULLINGWORTH,  M.D.,  F.R.C.r., 

CONSCLTING  OBSTETRIC  PHySICIAN,   ST.  THOMAS'S  HOSPITAL. 


In  connexion  with  the  interesting  letter  from  Professor 
Clifford  .Mlbutt  in  the  British  Medical  Journal  ot 
March  24th  on  the  value  of  sarsaparilla  in  syphilitic 
cachexia,  I  am  sending  what  I  have  often  thought  1 
would  publish,  but  never  have  published — a  note  of 
some  observations  I  made  when  a  student  at  Leeds, 
and  afterwards  when  in  charge  of  the  medical  wards  as 
a  resident  officer  at  the  Manchester  Royal  Infirmary. 
The  observations  had  reference  to  the  effect  of  sarsa- 
parilla upon  the  body  weight  of  syphilitic  subjects. 
The  preparation  administered  was  that  known  at  Leeds 
as  syr.  sarsae,  which  contained  nothing  but  a  decoction  of 
sarsaparilla — prepared  by  boiling  and  reboiling,  according 
to  special  directions  * — and  white  sugar.  Of  this  latter 
it  never  seemed  to  me  there  was  enough  either  to  render 
■the  preparation  palatable  or  to  justify  the  name  of  syrup. 
But  that  is  a  matter  of  opinion  and  does  not  affect  the 
question.  The  dose  of  the  syrup  in  all  the  cases  here 
mentioned  was  4  fluid  oz.  three  times  a  day.  Tlie 
patients  were  on  ordinary  full  diet  unless  the  contrary 
is  specified. 

Oase  1. 
J.  W.,  aged  30,  was  admitted  into  the  Leeds  General 
Infirmary,  .\ugust  8th,  1863,  suffering  from  syphilitic  cachexia. 
He  was  ordered  syr.  sarsae  and  no  other  medicine.  His  weight, 
.not  taken  at  first,"  was  ascertained  at  the  end  of  the  first  weelc 
and  every  week  after  that  as  long  as  lie  remained  in  the  hos- 
pital, care  being  taken  in  this  as  in  all  the  cases  that  the  same 
clothes  were  worn  on  each  occasion. 

St.  lb.  lb. 

Weight  ou  .Vug.  IStll       ...    7    IJ 

-Uig.  22ntl     ...    7    7s  ;  ii  --'niii  iu  the  wceli  ol:  6 
Aug.  29tli      ...    7  lOi  ,.  „         2i 

Sept.  6tU'       ...    8    24  ,.  ..         6i 

Sept.  12th     ...    8    64  .,  „         4 

.Sept..  19tli     ...    8  11  ..  „         44 

Sejjt.  26th      ...    9    Vi  .,  .,  4j 

Oct.  4tli         ...    9    6..  ..  4i 

Total  gain,  32i  lb.  iu  7  wecl;s=a  little  more  Ihau  4i  lb.  per  weelc. 

Case  11. 
W.    K.,    aged   31,  wag     admitted    into    the    Leeds   General 
Infirmary,    September   18th,   1863,     suffering    from    syphiHtie 
cachexia.    He  was  ordered  syr.  sarsae  and  no  other  medicine. 

,    .,                               St. lb.  111. 

Weigliton,9ept.  21st  ...    8  Hi 

Sept.  28th  ...    9    13  ;  a  i;:nii  in  the  wcoli  oI4i 

(let.  5th  ...    9    23  ..  .,         1 

Oct.  12th  ...    9  11  ..  „          8i 

Oct.  IStll  ...  10    0  ..  ,.3 

Total  gaiu,  16i  lb.  iu  4  weeks  =  4  11).  per  weelc. 

Case  tit. 
J.  E.,  aged  39,  was  admitted  into  the  Leeds  General 
Infirmary,  June  5th,  1863,  sulfering  from  syphilis;  pustules, 
sore  throat,  enlarged  glands,  hair  falling  off,  pains  in  knee  and 
shoulder,  etc.  On  June  24th  he  was  ordered  syr.  sarsae.  On 
the  25th  his  weight  was  7  st.  3^  lb.  (hi  .fuly  31st  he  weighe<i 
8  st.  6  lb.,  having  gained  1  st.  2^  lb.  in  five  weeks  =  3  lb.  per 
week. 

Case  iv. 
W.  T.,  aged  40,  single,  a  stoker,  was  admitted  into  the 
Manchester  Royal  Infirmary  under  the  care  of  Dr.  Henry 
Simpson,  January  30th,  1867.  He  had  contracted  syphilis 
some  years  previously,  and  was  now  suffering  from  cachexia 
with  slight  jaundice  supposed  to  be  from  deposits  in  the  livor. 
Mercurial  ointment  was  ordered,  and  a  few  days  later  a 
mixture  containing  5-gr.  doses  of  potassium  iodide,  (^n 
March  7th,  this  was  changed  for  a  nitro-hydrochloric  acid 
mixture  <!>n  March  16th,  the  weight  fnow  taken  for  the  first 
time)  was  9  st.  15i  lb.  A  week  later  it  was  9  st.  12  lb.,  showing 
a  loss  of  H  lb.  The  syrup  of  sarsaparilla  was .  now  ordered, 
without  other  medicine. 

St.  lb.  113. 

Wei^lit  ou  Mar.  30l.li      ...10    3i  ;  a  giiiii  in  tlicwcek  of  5i 

April  6th      ...  10    Si  ..  ,,         3 

„.      .     April  13tli    ...  10    9j  ..  ..         3i 

April  20th    ...10    8:    a  loss  in  the  weelc  of  U 

.Vferag(;  gaVaper  week,  whilst  taking  sarsaparilla  only,  2i  lb. 

;    »  The  directions  were  as  I'ollows  :  Put3Jh.  of  .sarsaparilla  root  intu 
•Z  gallons  o(  water :  boil  down  to  1  gallon  and  strain  :  add  2  gallons  ol 
water,  boil  down  to  1  gallon,  and  strain  ;  again  add  2  gallous  ol  water.    , 
boil  down  to  1  gallon,  and  strain  ;  the.o  add  2  lb,  ot  sugar.    The  result, 
iivill  measure  3  gallous. 
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Case  v. 
S.  C,  agod  22,  single,  a  seamstress,  was  admitted  into  the 
Mancliester  Roval  Infirmary  under  Dr.  fafterwards  Sir)  William 
Roberts,  July  22nd,  1867,  siiflering  from  what  was  then  called 
syphilitic  rheuniiiiisui.  After  a  course  of  alkaline  carbonates 
and  potassium  iodide,  tbe<e  were  on  August  7th  discontinued 
and  the  syrup  of  sarsaparilla  in  full  doses  was  substituted. 

St.  Ih.  lb. 

Weight  ou  \ng.  7tli.  1867    ...    6    2i{ 

,.  Auj:,  14tli 6    7i  ;  a  £;ain  iu  the  week  of  4:1 

On  August  15tU  the  patient  left  the  hospital  at  her  own 
request. 

Case  vi. 
.1.  P..  aged  4-9,  married,  a  fustian-cutter,  was  admitted  into 
the  Manchester  Royal  lutirraarv  under  the  care  of  Dr.  H. 
Simpson,  July  29th,  1867,  suiierilig  from  syphilitic  cachexia, 
with  a  livid  papular  eruption  and  evidences  of  chronic  peri- 
tonitis. He  w.as  at  first  treated  with  iron,  but  on  August  9th 
syr.  sarsao  was  substituted  for  the  iron.  He  was  at  that  time 
taking  a  milk  and  beef-tea  diet  ;  this  he  continued  until 
August  20th,  when  he  was  ordered  an  ordinary  meat  diet. 
St.  lb.  Gaiu  per  Week. 

Weight  on  Aug.  lOtli.  1867  ...6    8 

Ausr.  17tU     6  12i  ...  4i  lb.  on  sarsaparilla  onlv 

Aug.  24th     „    ...  7    2    ...  2j  II). 

Aug.  31st      7    4.?  ...   23  II). 

Sept.  7th      7    6i  ...  11  lb. 

Total  gain  in  four  weeks.  12i  lb.  =  an  average  o£  a  little  over 
3  lb.  per  week. 

The  greatest  gain  having  been  during  the  week  when  the 
patient  was  on  a  milk  and  beef-tea  diet  seems  to  show  that 
the  gain  cannot  entirely  be  accounted  for  by  the  diet. 

Case  yii. 
F.  B.,  aged  25.  married  (but  separated  from  her  husband), 
a  dressmaker,  was  admitted  ^into  the  Manchester  Eoyal 
Infirrnary  under  Dr.  T.  H.  Watts,  February  3rd,  1868, 
sufferin.s;  from  syphilitic  cachexia  with  periosteal  syn)ptoms. 
On  her  admission  she  was  ordered  a  mixture  containing 
5-gr.  doses  of  potassiiun  iodide.  On  March  11th,  syr.  sarsac  was 
substituted  for  this,  but  on  the  19th,  for  some  reason  not 
stated  in  my  notes,  the  sarsaparilla  was  discontinued  and  the 
potassium  iodide  resumed. 

St.  lb.  lb. 

Weight  on  Feb.  14th       ...    6  13i- 

,,  Feb.  21sl        ...    7    3   ;  a  gain  in  the  week  of  34 

Case  viii. 
W.  M.,  aged  29,  single,  a  collier,  was  admitted  into  the 
Manchester  Royal  Inlirmarv.  under  the  care  of  Dr.  T.  H.  Watts, 
February  10th,  1868,  suffering  from  syphilitic  ulceration  of  the 
pharynx,  said  to  be  of  live  months' duration.  On  February  12th 
he  was  ordered  syr.  sarsae,  4  fluid  oz.,  three  times  a  day,  without 
other  medicine. 


Weight  ou  Feb.  13th 
Feb.  20tli 


St.  lb. 
.  8  6i 
,    8    9" 


day,  without 
lb. 
a  gaiu  iu  the  week  of  2^ 


Case  ix. 
J.  D.,  aged  25,  a  widower,  by  occupation  a  wheelwright, 
was  admitted  into  the  Manchester  Royal  Infirmary  imder  the 
care  of  Dr.  T.  H.  AVatts,  March  6th,  1868,  suffering  from  large 
painful  swellings  along  the  front  of  both  tibiae  and  caries  of 
the  bones  of;  the  nose.  He  was  ordered  potassium  iodide  in 
doses  of  5  gr.,  the  quantity  to  be  gradually  increased.  On 
March  28th  he  was  taking  35  gr.  per  diem.  "On  April  4th  he 
was  taking  45  gr.  daily.  He  was  now  ordered  .syr.  sarsae  in 
addition,  and  continued  to  take  it  imtil  April  25th. 
,,.  .  ,  St.  lb.  Gain  per  Week. 

Weight  on  ."ipril    4tli,  1868..,8    1 

Aprilllth      8    7.1...  6311).  ou  pot.  iod.  and  sar.sap. 

April  ISth      ,.  ...8  12i...  ^  lb. 

April  25tli      ,,...9    03...  2i  lb.            .,            ..            .. 
Hay2ud        ,,...9    3  ...  2J  lb.  on  pot.  iod.  withoutsarsap. 
Maygtb  9    Hi...  Ulb 

On  >[ay  11th  he  became  an  out-patient.     For  two  weeks  be 
was,  owing  to  an   oversight,    entirelv  without  medicine.     On 
May  23rd  he  was  ordered  10-gr.  doses  of  pot.  iodid.  with  iron. 
St.  lb.  lb. 

«  eight  on  May  16tli        ...    9    34  ;  a  loss  in  the  week  of  OJ 
May  23rd       ...    9    3j        gain  „  01 

.luiic  211(1       ...    9    3         loss  „  Oi 

Jiiiie9tli         ...    9    6j        gain  „  2J 

.luucieth      ...    9    64  ,.  ,.  03 

Juue30tli      ...    9   7         gain  in  2  weeks  of  04 
The  following  and  last   case  is  one    in   wliieh  improvement 
was  greater  when  treated  with  potass,   iodid.   alone  than  when 
treated  with  sarsaparilla  alone  : 

Cask  x. 
M.  J.,  ag('d  27.  married,  was  adinllted  into  the  Manchester 
Jtoyal  Iiilirm.-iry,  under  the  care  of  Dr.  (afterwards  Sir) 
William  Koberts,  April  171h.  1868,  sullcriiig  from  a  syjihilitic 
ulceration  at  the  oh  uteri  and  at  the  posterior  comiui.ssure 
of  the  vulva,  a  livid  scaly  eruption,  intense  headache, 
with  tenderness  of  scalp  (the  pain  being  worse  at  night),  and 
slight  delirium.  The  potassium  iodide  ordered  on  admission 
wan  Hiipplemented  on  Aiiril  25tli  bv  4  lluid  iiz.  of  syr.  sarsae, 
three  times  a  day.  On  May  1st  the  sarsaparilla  began  to  be 
Kiven  alone,  but  on  theTtli  it  was  for  some  reason  discontinued, 
and  the  potass,  iodid.  resumed. 


Weight  on\\pril  17tli,  1S6S 
24tli,    ., 
May  1st 


St.  lb. 
7    U 

7    31 ;  gaiu.  2 lb.  (pot.  iod.) 
7    6   ;  gaiu.  2jlb.  (pot.  iod.  and 
?arsap.) 
.,  „    8th  ,.      ...    7    63:  gaiu,  031b.  (sarsap.  only) 

..  16tli  7  10    :  gain,  3.i  lb.  (pot.  iod.  onlv) 

.,  22ud  7  12  ;  gaiu,  21b,  (pot.  iod.  ouly) 

I  realize  that  these  notes  are  not  full  enough  or 
numerous  enough  to  be  of  any  very  great  value,  but  few 
and  scanty  as  tliey  arc,  the.v  seem  to  me  to  be  worth 
placing  on  record.  Tlie  Manchester  series  of  observations 
was  watched  at  the  time  with  considerable  interest,  not 
unmixed  with  a  wholesome  scientitie  scepticism,  both  by 
the  resident  and  visiting  stafl'.  Those  of  my  readers  who 
are  familiar  with  the  atmosphere  of  a  hospital  common- 
room  will  well  understand  this.  Nowliere  liave  doubtful 
questions  and  "  tall  "  stories  to  bear  the  brunt  of  a  more 
unmerciful  scrutiny,  and  this  Leeds  story  of  mine  had  to 
share  the  usual  fate.  I  have  had  no  opportunity  since 
of  following  up  these  observations  save  in  the  most 
desultory  manner.  But  I  was  jileased  to  know  that 
sarsaparilla  still  holds  its  own  at  Leeds.  I  was  also 
glad  to  be  reminded  that  the  credit  of  introducing  the 
preparation  at  the  Leeds  Intirmary  was  due  to  that  fine 
old  surgeon  (who  was  also  lecturer  on  midwifery),  Samuel 
Smith,  in  whose  praise  Professor  Allbutt  says  not  one 
word  too  much. 


Mljt  Ixtmlrian  IVrfiirrs 
TABES    DORSALIS. 

Delivered  before  the  Royal  College  op  Physioians 
By   DAVID    FERRIER,   M.D.,  F.R.S., 

FELLOW  OF  THE   COLLEGE  :    PHOFESSOU  OF  NECRO-T> ETHOLOGY  IN 

KING'S  COLLEGE,    LONDON  :    PHYSICIAN    TO   KING'S  COLLEGE 

HOSPITAL,    AND  TO  THE  NATIONAL  HOSPITAL  lOK  THE 

PAKALYSED  AND  EPILEPTIC. 


Lecture  II.* 
In  health  the  centrifugalized  deposit  from  the  cerebro- 
spinal fluid  contains  scarcely  any  cellular  elements 
beyond  an  occasional  endothelial  cell  and  perhaps  one  to 
three  lymxihooytes  in  a  field  with  a  magnification  of 
400  diameters. 

In  certain  diseases  the  cellular  elements  are  present  in 
excess.  In  acute  mierobic  affections  of  the  cerebro-spinal 
meninges,  as  by  staph.ylocoecus,  pneumococcus,  and 
Diplococcit^  intraceUulnris,  a  leucoeytosis  occurs,  in  which 
the  leucocytes  are  of  the  polynuelear  type.  On  the  other 
hand,  in  certain  chronic  affections  of  the  meninges, 
syphilitic,  tuberculous,  etc.,  an  excess  of  leucocytes  also 
occurs.  These  are  of  the  mononuclear  type ;  in  other 
words,  there  is  a  lymphocytosis.  It  has  been  shown  by 
Widal,  Sieard,  Kavaut,  and  others — and  tlieir  obsei'vations 
liave  been  confirmed  by  my  oivn  and  Purves  Stewart's 
investigations-  that  iu  tabes,  as  well  as  in  general 
paralysis  of  the  insane,  from  the  earliest  to  the  latest 
stages  there  is  a  marked  lymphocytosis  of  the  cerebro- 
spinal fluid.  I  have  in  several  instances  relied  on  this 
lymphocytosis  as  establishing  the  diagnosis  of  general 
paralysis  before  thcr(>  were  any  abnormalities  of 
the  pupils  or  other  physical  signs  characteristic  of 
the  disease.  In  a  case  of  tabes  or  general  paralysis, 
instead  of  two  or  three,  as  in  the  normal  state, 
one  may  count  a  liundred,  or  even  several  hundred, 
lymphocytes  in  the  field  of  the  microscope.  At  first 
sight  this  lymphocytosis  would  seem  to  confirm  the 
views  of  those  who  ascribe  the  disease  to  a  syphilitic 
affection  of  the  meninges,  either  generally,  or  of  Nageotte's 
meningeal  root  sheath,  or  of  the  posterior  lymphatic 
system  of  the  spinal  cord  as  maintained  by  Blarie  and 
(luillain.  Put  lymphocytosis  occurs  in  other  affections  in 
Avhich  meningitis,  syphilitic  or  otherwise,  plays  no  part. 
Thus  it  lias  been  fnnnd  in  Linidry's  paral.ysis,  in  the  sub- 
acute combined  degeneration  of  pernicious  anaemia 
(Purves  Stewart),  and  in  herpes  zoster  (Sieard).  Lympho- 
cytosis cannot  tlier(>fore  be  regarded  as  pathognomonic  of 
meningeal  inflammation,  thougli  no  <loubt  meningeal 
iullamniation  M'uiild  aeeentuato  it.  Put  tlie  most  powerful 
argument  against  tin?  syiiliilo-meningeal  origin  of  the 
•  The  loetiiro  was  iUustratcd  by  lautorn  .slides. 
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lyinphopytosis  in  tabes  ami  general  paralysis  is  the  fact 
tliat  it  dues  not  yield  in  tlic  slifrlitcst  dcj;rec  to  the  moat 
onorKctic  antisyiiliilitie  treatment  (.Milian,  Turves 
Stewart).  In  aetive  sypliilitie  lesions  of  tlie  nervons 
system,  liowever,  tlic  lyniplineytnsis  tlial  n\ay  he  i)resent 
tends  to  disappear  in  tlie  eiinrse  of  treatment.  In  a  case 
under  tlie  cure  of  llr.  I'lirves  Stewart,  tlie  lymplioeytes 
had  decreased  after  a  niontli's  antispeeiiie  treatment  from 
52.6  to  16.1  per  Held,  and  the  symi)toms  liad  heeom(' 
greatly  amelioratetl. 

Iluvins;  tlius  passed  in  review  tlie  dill'eicnt  tlieories 
wliieli  liave  been  advanced  in  reference  to  tlie  i)athof;eny 
of  the  talietie  defjeneration.  we  have  seen  that  there  is  not 
one  wliicli  is  not  open  to  several  more  or  less  serious 
•objections. 

Instead  of  attempting  to  be  more  precise  tlian  the  facts 
permit,  1  am  inelined  to  adopt  the  liy])Otliesis  of  Thomas 
and  llauser,  tliat  tlie  essential  lesion  of  taljes  is  a 
dystrophy,  similar  to  tliat  induced  Iw  certain  toxieagents, 
aiiecting  the  sensory  pi-otoneurone  as  a  wliole,  and  mani- 
festing itself  in  degeneration  both  oi  tlie  peripheral  and 
central  terminations,  of  which  the  intramedullary  are  the 
more  vulnerable,  and  are  usually  the  earliest  to  exhibit 
anatomical  change.  The  process,  however,  is  not  confined 
to  the  spinal  xu'otoneurone,  but  may  affect  among  others 
the  optic,  the  sympatlietic,  and  certain  motor  neurones. 

And  here  I  would  express,  in  concurrence  with  Fournier, 
Mott,  and  many  other  neuro-pathologists  of  the  present 
day,  my  belief  in  tlie  essential  pathological  identity  of 
tabes  and  general  paralysis.  They  are,  in  my  opinion, 
ruei'ely  different  asfiects  of  the  same  jiolymorphic  disease. 
One  cannot  say  that  they  ai-e  the  same  disease  so  far  as 
their  clinical  mauifeitatiinis  and  course  are  concerned,  anj' 
snore  than  one  would  say  that  tuberculous  meningitis  and 
pulmonary  consumption  are  the  same.  But  the  morbid 
process  underlying  both  is  identical. 

Both  are  tabetic  or  wasting  affections — of  the  sensory 
protoneurone  in  the  one  case,  and  of  the  cortical  neurones 
in  the  other.  The  essential  etiological  factor  is,  as  we 
shall  see,  the  same,  and  the  date  of  development  of  the 
two  affections  after  the  primai-y  infection  corresponds.  No 
blind  or  crude  primary  meningeal  inflammation  could 
selectively  attack  only  such  regions — the  fronto-parietal 
by  preference — as  exhibit  the  atrophic  cortex  and 
adherent  lepto-meninges  characteristic  of  general 
paralysis. 

The  primary  lesion  in  general  pai'alysis,  as  in  tabes,  is 
a  dystrophy  of  the  neurones  and  their  connexions  ;  the 
sclerosis,  thickening  of  the  membranes  and  walls  of  the 
blood  vessels,  being  only  a  secondary  result  of  the 
parenchymatous  degeneration. 

Not  infrequently  tabes  and  general  paralysis  are  com- 
bined, or  succeed  each  other,  in  the  same  individual. 
Clinically,  some  of  the  cliaracteristic  signs,  notably  the 
Argyll-Robertson  pupil,  are  common  to  lioth,  and  in  both 
there  is  the  same  cerebro-spinal  lymphocytosis. 

It  would,  in  my  opinion,  conduce  to  a  truer  concejition 
of  the  pathology  i)f  these  affections  if  we  were  to  call  them 
both  by  the  generic  name  "tabes,"  classifying  them  speci- 
fically as  Cerebral  Tabes  (general  paralysis).  Spinal  Tabes 
<tabes  dorsalis,  locomotor  ataxy),  and  Cerebro-spinal  Tabes 
(so-called  tabo-paralysis),  according  as  the  disease  affects 
the  brain,  or  spinal  cord,  or  both  conjointly. 

Etiology  op  Taiies. 

Up  to  1876,  when  Fournier  first  pointed  out  the  great 
frequeney  of  antecedent  syphilitic  infection  in  tabes  and 
indicated  their  probable  causal  relationship,  tabes  was 
most  commonly  attributed  to  sexual  excess,  or  the  com- 
plex of  injurious  influences  associated  with  exjiosure  to 
cold.  The  supposed  causal  relation.ship  between  sexual 
excess  and  tabes  was  probably  only  a  damnom  /ureiHtas 
from  the  tabes  dorsalis  or  sexual  neurasthenia  of  the 
Hippocratic  writers. 

Sexual  excess,  like  all  other  debilitating  influences,  may 
be  placed  among  the  exciting  causes,  and  many  tabetics 
have  probably  exhausted  themselves  in  this  way  ;  Imt  the 
influence  of  sexual  excess  in  the  causation  of  tabes  has 
been  greatly  over-estimated,  and  if  that  were  the  only 
cause  the  disease  would  certainly  be  much  more  common 
than  it  is. 

Similarly  as  regards  cold  or  damp  cold,  which  Rorabei'g 
thought,  and  which  is  still  regarded  by  v.  Lcyden  as  one  of 
the  principal  causes  of  tabes,  this  view  is  probably  founded 


more  on  the  patient's  belief  that  his  tabetic  pains  are 
rheumatic  in  charaeter,  and  that  he  must  have  caught  a 
chill,  slept  ill  a  damj)  lied,  or  the  like,  than  on  any  nior(^ 
substantial  basis.  When  we  consider  how  often,  when 
our  etiology  is  at  fault-  not  only  in  respect  of  diseases  of 
tb<!  nervous  system,  but  many  others — it  has  been  tlu? 
eustom  to  fall  back  upon  exposure  to  cold  as  the  pro- 
bable cause,  aftei'wards  proved  insutlicient,  we  may  witli- 
out  undue  depreciation  call  it  the  last  refuge  of  destituU^ 
etiology,  liike  sexual  excess,  exposure  to  cold  and  damp 
would  without  doubt  liave  an  injurious  influence,  and 
probably  excite  or  intensify  tabetic  symptoms  already 
incipient,  so  that  the  patient  might  have  some  grounds 
for  ascribing  his  malady  to  this  cause.  But  that  exposure 
to  cold  by  itself  is  a  sufficient  cause  of  tabes  is,  in  my 
opinion,  a  mere  vague  assertion,  supported  by  no  accurate 
data  and  at  variance  with  one's  daily  clinical  experience. 
A  history  of  exposure  to  cold  is  not  found  more  frequently 
in  tabes  than  in  many  other  affections  of  the  nervous 
system. 

Foui-nier's  views  as  to  the  causal  relationship  between 
syphilis  and  tabes  were  at  first  received  with  scepticism, 
not  to  say  strong  opposition,  in  many  quarters;  and 
the  frequency  of  antecedent  syphilitic  infection  in  the 
personal  history  of  the  tabetic  was  not  regarded  as  more 
than  might  be  found  in  other  forms  of  disease  of  the 
nervous  system.  But  Fournier's  views  soon  gained 
powerful  support,  among  the  first  by  Gowers  in  this 
country  and  lay  Erb  in  tiermany  :  and  Erb.  who  at  one 
time  (1878)  was  a  strenuous  opponent,  is  now  perhaps  the 
most  eminent  advocate  of  the  syphilitic  origin  of  tabes. 
It  is  now  so  generally  admitted  by  neuro-pathologists, 
with  some  few  notable  exceptions,  such  as  v.  Lcyden, 
that  syphilis  is  tlie  principal  cause  of  tabes,  that  it  seems 
unnecessary  to  quote  the  data  on  which  this  opinion  is 
based.  But  as  the  elimination  of  cause  and  effect  depends 
for  the  present  mainly  on  the  statistical  method,  and  as 
this  is  liable  to  many  fallacies  depending  on  the  personal 
equation  of  the  observers  and  the  materia!  dealt  with,  it 
will  be  sufficient  to  state  the  results  oljtained  by  Erb, 
whose  iirobably  unequalled  experience,  and  laborious 
inquiries,  carried  out  with  systematic  uniformity,  invest 
his  induclions  with  exceptional  value.  In  the  most 
recent  of  his  numerous  contributions  on  this  ciucstion, 
Erb  states  that  among  1,100  cases  of  tabes  occurring  in 
his  own  practice  among  men  of  the  Ipetter  class,  and 
therefore  better  witnesses  than  those  living  among  poor 
and  squalid  surroundings,  89.45  per  cent.,  or  practical!}' 
90  per  cent.,  had  had  chancre  or  syphilis ;  and  only 
10.54  per  cent.,  or  practically  10  per  cent.,  had  not 
been  ostensibly  infected.  But  of  tliese,  in  only  3  per 
cent,  was  it  impossible  to  find  any  ground  for  suspecting 
an  antecedent  .syphilitic  infection. 

Now  contrast  these  statistics,  obtained  from  1,100 
tabetics,  with  those  of  10,000  cases,  also  of  men  of  tlie 
lietter  class,  of  all  varieties  of  disease,  excluding  tabes. 
Of  tliese,  only  21.5  per  cent,  had  had  syphilis,  as  against 
89.5  per  cent,  among  the  tabetics,  that  is,  that  syphilis 
was  found  4.5  times  more  frequently  among  tabetics  than 
among  other  patients.  Similar  investigations  among 
138  tabetic  men  of  the  lower  orders  give  a  somewhat 
lower  percentage  of  antecedent  syphilis,  namely,  77.2  per 
cent.:  but  among  1,300  non-tabetics  only  6.54  had  had 
syphilis,  as  against  93.46  non-infected. 

Among  women,  who  are  less  liable  to  tabes  than  men, 
and  those  of  the  better  class  less  so  than  those  of  the 
lower  orders,  it  is  for  various  reasons  much  more  difficult 
to  determine  the  question  of  syphilitic  infection.  But 
Erb  found  that  among  15  tabetic  women  of  the  better 
class,  at  least  86.7  per  cent.,  and  probably  93.3  per  cent., 
had  been  infected.  Among  16  women  of  the  lower  orders, 
however,  syphilis  was  probable  in  only  68.7  pier  cent.,  and 
unproved  in  31.3  per  cent. 

Taken  altogetlier,  a  statistical  inquiry  among  1,321 
cases — namely,  1,100  men  of  the  better  class,  gives  89.5 
infected ;  among  158  men  of  the  lower  class,  77.2  per 
cent. ;  and  among  63  women,  80  per  cent,  as  probably 
infected.  Essentially  the  same  is  true  of  general 
paralysis. 

So  far  for  mere  statistics,  the  general  result  being  that 
in  about  10  per  cent,  of  the  cases  syphilis  is  unjiroved. 
These  10  per  cent.,  however,  constitute  the  pivot  round 
which  the  essential  question  turns,  whether  tabes,  like 
diphtheria   or   tuberculosis,   is   always   due   to   a  sjieciflc 
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infection,  or  whether  it  may  result  from  some  other  eause. 
This  is  not  a  mere  academie  question,  but  one  of  far- 
reaching  practical  importance.  Can  we  in  the  present 
state  of  our  knowledge  give  a  definite,  or  approximately 
definite,  answ(n-  to  it  ? 

We  may,  perhaps,  do  so  by  taking  other  facts  into 
consideration  besides  mere  percentages. 

It  has  been  estatilished,  and  is  generally  recognized, 
that  tabes  frequently  follows  syphilitic  infection  of  a  mild 
type,  and  therefore  more  likely  to  escape  notice,  particu- 
larly among  those  in  whom  personal  cleanliness  is  not  a 
cardinal  virtue.  And  syphilis  ignotaor  occulta  is  familiar 
to  syphilologists  anfl  dermatologists. 

Some  noteworthy  investigations  on  this  point  have 
been  made  by  Hirschl.  the  results  of  which  are  worth 
quoting.  He  found  that,  of  63  patients  suflering  from 
gummatous  aflections  of  indubitable  syphilitic  origin,  in 
only  54  per  cent,  was  there  a  certain  history  of  syphilis  ; 
in  9.5  per  cent,  it  was  probable ;  while  in  36.6  per  cent, 
no  evidence,  other  tlian  the  patient's  actual  state,  was 
foi-theoming  of  syphilis,  hereditary  or  acquired.  Prac- 
tically the  same  results  were  obtained  by  him  in 
reference  to  general  paralysis. 

Similar  statistics  to  those  obtained  by  liim  in  reference 
to  syphilis  and  tabes  liave  been  quoted  by  Gowers  as 
having  been  arrived  at  by  Dr.  Fernet,  of  University 
College  Hospital,  in  reference  to  syphilitic  aflfections  of 
the  skin.  Syi'>iiilis  could  only  lie  proved  in  80  per  cent,  of 
the  cases. 

One  may  therefore  say  with  justice  that  the  syphilitic 
origin  of  tabes  and  general  paralysis  is  statistically  just  as 
well  proved  as  that  of  gummatous  affection  of  the  skin. 

Apart  from  juvenile  tabes,  which  is  always  syphilitic, 
hereditary  or  acquired,  and  ivhich  affects  both  sexes  in 
the  same  projDortion,  tabes  occurs  most  commonly  among 
men  of  from  30  to  40  years  of  age,  and  on  the  average  from 
seven  to  ten  years  after  the  primary  syphilitic  aff'ection. 
There  are,  however,  exceptions  to  this  rule,  and  I  have  seen 
it  develop  in  a  man  of  70,  some  forty  to  fifty  years  after 
infection  with  syphilis;  and  there  is  a  case  on  record 
(Berger)  of  a  man  of  74  becoming  tabetic  after  syphilitic 
infection  at  the  age  c if  70. 

Tabes  at  from  30  to  40  is  a  significant  harvest  of  the 
wild  oats  sown  some  ten  years  previously,  and  the  classes 
who  ?s6w  wild  oats  most  freely  are  those  who  reap  tabes 
most  abundantly.  Townspeople  furnish  more  cases  of 
tahes  than  those  who  live  in  the  country;  and  great 
centres  of  population  with  their  greater  risks  and  tempta- 
tions more  than  the  smaller.  Tabes  and  general  paralysis 
are  rare  among  priests,  and  of  these  only  such  as  have  had 
syphilis,  or  exposed  themselves  to  it  (Bouchard). 

Tabes  is  less  common  among  women  of  the  better  class 
than  among  those  of  the  lower— doubtless,  as  Moebius 
has  suggested,  owing  to  the  fact  that  men  of  the  better 
class  less  frequently  many  while  still  suffering  from 
infective  syphilis. 

But  conjugal  tabes  is  not  uncommon,  and  most  neuro- 
logists liave  seen  examples.  Among  others,  Mott  has 
given  several  interesting  illustrations.  Almost  without 
exception  there  has  been  syphilitic  infection  (90  to  96  per 
cent.,  Hudoveniig)  on  one  side  or  the  other;  usually  the 
husband  has  infected  the  wife.  Xonne  has  i-elated  a  very 
remarkable  family  history.  A  child  of  5  was  infected  with 
syphilis  through  sleeping  with  a  syphilitic  bedfellow.  At 
18  lie  became  tabetic.  Tho  child  infected  the  mother, 
and  the  mother  the  father.  Both  these  became  tabetic. 
In  another  family,  described  by  Souques  (quoted  by  Erb), 
the  father  was  syphilitic  and  became  a  general  paralytic  ; 
the  mother  became  tabetic,  and  two  young  daughters  also 
showed  signs  of  tabes—  four  in  one  family.  :Many  similar 
ca-ses  might  be  quoted  in  detail,  but  it  is  unnecessary  to 
multiply  tliem.  Syphilis,  acquired'  or  hefeditary,  was' thte 
common  factor  in  all. 

^  And  Ihe  question  has  been  mooted  (^F.avalle.  M<ieT)ius, 
Erb)  whether  there  may  not  be  a  form  of  the  syphilitic 
virus  falling  witlj  special  incidence  on  the  spinal  and 
cerebral  centres,  ami  leading  in  due  course  to  tabe.^*  or 
general  paralysis.  Thus  Brosius  relates  the  remarkabl(> 
history  of  seven  glass-blowers  who  were  infected  in  the 
mouth  from  the  same  source  in  1891.  .Ml  were  treated  for 
syphilis  and  dismissi'd  as  cured  afti-r  a  few  weeks  of  anti- 
spi'cilic  treatment.  In  1902,  (hat  is,  after  eleven  years, 
five  of  them  came  under  his  obsei-vation  agnin.  One  was 
tabetic ;  the  second   had  signs  of  general  paralysis  ;  the 


third  was  already  a  marked  general  paralytic  ;  the  fourth' ' 
had  Argyll-Hobertson  pupils,  and   indications  of  so-called  ' 
tabo-paralysis;  while  the  fifth  at  the  time  of  examination 
was  still  in  good  health.      The  other  two  had  not  been 
traced.   The  only  common  factor  in  all  these  cases  was  t\ur 
syphilitic  infection. 

It  has  been  shown  by  Kratl't-Ebing  that  general  para- 
lytics are  insusceptible  to  inoculation  by  tlie   syphilitic 
virus.    This  is  a  nesative  fact  of  great  significance  and  of 
much  more  importance  than  if  the  converse  were  true,  for 
reinfection   is  always  a  possibility.      Whether   the   same 
holds  in  respect  to  tabetics  has  not,  so  tar  as  I  know,  been'", 
yet  demonstrated,  but  it  is  more  than  probable.     Who  has 
ever  seen  a  tabetic  with  a  primary  sore,   or  even  with 
secondary    symptoms  ?      A    considerable    number,   both 
during  life  and  after  death,  exhibit  tertiary   manifesta- 
tions, or  traces  of  antecedent  syphilitic  lesions.    But  these 
date  from  the  infeftion  which  preceded  the  tabes.     Yetiif  >■ 
cannot  be  said  that  tabetics  do  not  run  the  risk  of  re-  • 
infection,  for  it  is  notorious  that  in  the  pre-ataxic  stag'e ' 
tabetics  frequently  exhibit  excessive  erotic  propensities, 
and  expose  themselves  freely  to  the  possibility  of  acquiring 
syphilis. 

Female  children  apart,  tabetic  virr/ines  intartae  are  rarai- 
ares.  They  are,  however,  not  unkno^vn.  Of  two  of  whom 
I  have  read,  the  on(>  (reported  by  Nonne)  was  a  tabetic 
girl  of  20,  infected  in  infancy  by  her  mother  suckling 
a  syphilitic  foster-child  at  the  same  time ;  the  othlsr  ■'' 
(described  by  Erb)  a  virgin  of  36,  who  some  tinl».'' 
previously  had  had  a  chancre  on  her  lip. 

One  might  multiply  arguments  in  favour  of  the  causal 
relation  between  syplnlis  and  tabes,  but  they  are  unneces- 
sary.    For  those  above  related,  singly  and   collectively, 
leave  in  my  opinion  little  room  for  doubt  that  tabes  and 
general  paralysis  are  in  all  cases  syphilitic,  and  that  tabes 
prr  .sp  is  as  nnich  a  proof  of  syphilis  as  a  gumma  of  the 
skin.    Those  who  may  be  still  unconvinced,  and  seek  a 
more  positive  sign,  will  probably  have  to  wait  till  in  som0" 
pathological  laboratory  a  monkey  will  be  exhibited,  inocu- 
lated with  a  virus  of  syjihilitic  origin  (a  jiroduct  perhap,s 
of  the  Spirochaeta  /i^/^iAO,  showing  Argyll-Kobertson  pupilS' 
and  loss  of  knee-jerks;  and  the  question  of  tlie  syphilittije i 
origin  of  tabes  will  be  solved  by  the  walk  of  a  tabetic- 
chimpanzee.  /  . 

It  has  been  urged  by  v.  Leyden  and  Goldscheider'  a's  ' 
an  argument  against  tlie  syphilitic  origin  of  tabes,  that 
the  disease  is  rare  among  prostitutes,  among  whom  never- 
theless syphilis  is  rife.     But  it  must  be  remembered  that 
tabes  is  less  common  among  women  than  men ;  and  one 
must  also  take  into  account  the  fact  that  as  tabes  is  a  late  • 
manifestation  of  syphilis,  it  is  not  to  be  expected  among' 
those  «ho  are   still   young  enough  to  ply  their  wretched 
calling.     Tliis  accords  with  the  statistics   of  Kron,  who, 
though  he  found  no  case  of  tabes  among  148  young  pro- 
stitutes, yet  among  36  over  25  years  of  age  found  5 — a' 
large  percentage  enough. 

Similarly  it  has  been  contended  that  in  certain  countries 
and  among  certain  races  tabes  is  rare,  though'  syjihilis  is 
common.  Thus  it  has  been  asserted  that  in  Bosnia  and  1 
Herzegovina,  in  Japan,  in  Abyssinia, among  tlie  Arabs,  and  ' 
among  negroes  tabes  does  not  occur.  But  more  accurate 
investigations  liaA-e  proved  this  assertion  to  be  unfounded. 
F(jr  tabes  is  common  enough  in  Japan  (Nose);  it  is  not 
unknown  in  Bosnia  and  Herzegovina;  it  is  as  common  in 
Abyssinia  as  in  A'ienna  (v.  Halban),  and  it  certainly  occurs 
among  negroes  (Collins,  Hecbt).  ■      •     ' 

It  may   not  be  so  common   among  primitive  races  aa'' ' 
among  those  more  advanced  in  civilization  and  all  tlmti- 
this  comiotes,  but  this  is  not   the  point.     The  fact  that 
tabes  only  oceiu-s  where  infecti(m  with  syphilis  is  possiblt- 
is  the  essential  point  in  this  relation. 

If  tabes  can  be  shown  to  exist,  or  to  have  existed,  ire ■■ 
any  land  or  people  among  whom  syphilis  has  ne-vrefr 
entered,  and  who  have  never  had  communication  wifOil ; 
any  outside  sypliilized  world,  the  exclusively  syphilitic- 
origin  of  tabes  will  have  tn  be  abandoned,  "but  not  tillx- 
then. 

The  relative  infrequeney  of  tabes  among  those  who  have 
sutTerfd  from  syiihilis  it  has  been  variously  calculated  at 
from  1  t.o  5  i)er  cent,  of  the  whole  ■  is  no  argument  against 
tb(^  -yphilitie  origin  of  tabes.  For  there  are  many  afl'ee-  ' 
tions  due  to  syphilis,  su(!li  as  aortitis,  hepatitis  and 
orchitis,  which  are  rcl.-itively  rare.  And  as  Erb  remarks. 
thlR  fact  that  perhaps  only   1   in   10.000  of  those   infected 
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witli  tnberch"  suffers  fvom  Addison's  disoaae  does  not  idis- 
pi-ove  the  tuliciculons  natnro  of  tlmadVotion  of  tlio  snpra- 
I'fiirtl  capsiiU's.  Hut  Hit'  snialliifss  of  tlio  pf'V(!cir(a<,'c,  ns 
wi'U  as  ollii'i-  ('(iiisidcratioiis,  su<.'gPif!t  that,,  iii  addition  to 
.sypliilis,  Hicre  may  be  some  predisposing  or  othcr'oo- 
^iperatius,'  caiisi'ti,  detonniniiig  tlio  incidcni'O  of  the 
syphilitic  virus  en  the  nervous  system,  and  the  dovelop- 
nM?nt  of  tabes  eitlier  of  the  brain  or  spinal  eord  or 
boOh.  '    '        . 

'Uerc(l*i.ty;;as  such,  plays  no  pari  in  the 'etjolbgy'df  tates, 
thou^li,  as  -tte  ■  have  seen,  juveuUe  taljes,  irfdieates  a 
syphilitie  inlieritance. 

Mentitui  has  already  been  made  lot  sexual  oxoess  and 
■oold,  to  whieli  great,  but  as  ■vve  have  seen,  undue  jiro- 
mincnce  has  lieen  asaittned  hy  eerlidn  pathologists.  The 
■same  may  be  said  of  neuropatliie  inheritance,  to  which 
ii^reat  importanee  was  attached  by  Charcot.  It  is  not  more 
Irequciit  in  tal)es  tliau  in  other  forms  of  nervous  disease. 
.Some  facts,  however,  suggest  that  certain  families  are, 
specially  prone  to  develop  talies :  and  several  instances 
might  be  quoted  of  more  than  one  rnember  of  the  same 
family  becoming  either  tabetjc'Jorgehei'ai'rparalytios  Etfter 
acquiring  syphilis.  "     '  ' "'       .  "  '  '    ,  ,'''  '        ■ 

Cei-tain  malformations,  or  developmental  anomalies. 
such  as  heteroi)ia  spinalis,  have  been  recorded  by  several 
observers  (Jlott,  Orr  and  Kt^ws,  Bebizzi)  in  the  spinal  cord 
of  those  ati'eetedliy  tabes  or  general  paralysis.  All  these: 
ha\-e,  no  doulit,  tlieir  signitieanee,  but  they  are -by;  liOj 
means  constant  nor  are  they  even  common.  ,',,'.' 

The  view  that  tlie  substratum  uf  tabes  lies  in  some: 
defect  of  development,  or  vice  of  inheritance,  wliich  pi-c- 
disposes  to  premature  decay  of  the  csseijitial  elements  of  a 
highly  specialized  tissue,  and  reversion  to  those  of  a  lower 
type,  so  that  cert.'iin  individuals  are,  as  it  were,  pre- 
destined to  tabes,  reaches  its  culmination  in  Benedikt's 
burlesque,  "  Tabieus  uascitur  :  non  fit !  "     Ko  one,  who  has 

■,had  experience  of  tabes  in  all  ranks,  and  has  seen  amcjng 
its  victims  numbers  of  men  of  the  most  healthy  stock  and 
vigorous  physique,  can  regard  it  otherwise  than  a, gross 
libel  to  speak  of  tabetics  in  general  as  being  "con- 
nective-tissue individuals  '"  (Jjindegewebs-individuen )  or 
"degenerates"  inany  truesense  of  the  term. 

Among  other  exciting  causes  of  tabes,  injuries  have  been 
blamed,  and  many  cases  of  so-called  traumatic  tabes  have 
toeen  put  on  record.  There  is  no  doubt  that  in  certain 
instances — perhaps  5  per  cent. — tabetic  symptoms  have 
tirst  made  themselves  manifest  after  injuries  of  the  spine 

•  or  other  parts  of  the  body,  and  the  limb  injured  has  not 
infrequently  been  the  primary,  or  principal,  seat  of  the 
characteristic  pains;  but  a  criliical  examination  of  such 
cases  by  Hitzig  and  others  has  'failed  to  substantiate  the 
efficacy  of  trauma  as  a  cause., Of  ^dbes,  independently  ,0^ 
antecedent  syphilitic  aflection.'    '     '  1^ 

Of  greater  importance,  perhaps,  than  any  of  the  above- 

,  mentioned  exciting  or  co-operating  causes  of  the  tabetic 
'tlegeneration  is  the  influence  of  ovcr-exertiou  or  of  over- 
exertion in  debilitated  states  of  the  system.  The 
principle  underlying  these  degenerations  is  that  the 
normal   equilibrium    between  waste    and    repair  which 

.  characterizes  health  is  disturbed,  and  that  in  consequence 
of  the  process  of  waste  exceeding  tliat  of  repair  the 
iieurons,  especially  those  most  engaged,  tend  to  break 
down  and  show  dystrophic  change.  .Kdinger  and  Helbing 
have  found  that  in  rats  artificially  rendered  anaemic,  wliich 
have  been  compelled  to  work  in  a  treadmill,  or,  by  otlier 
device,  to  engage  in  long-continued  nmscular  exertion,  the 

.'  posterior  roofs  and  posterior  columns  of  the  spinal  cord 

■  exhibit  degenerations  similar  to  those  of  tabes. 

These  facts  are  suggestive,  and  appear  to  liai-monizo 
well  with  the  views  of  those  who  regard  fatigue  and  over- 
exertioii  as  the  most  important  causes  of  tabes.  As 
co-operative  causes  certainly,  but  not  apart  from  syphilis; 
for  the  same  degree  of  fatigue  and  over-exertion  which 
may  excite  tabes  in  one  in  whom  the  soil  is  already  pre- 
liar(;d  by  syphilis,  may  be  borne  by  tliousands  of  otherg 
without  material  damage. 

Edinger's  "compensation  theory"  (Ersatz-theorie) 
seems  also  to  atlbrd  a  plausible  explanation  of  the  inci- 
■dence  of  the  atrection  in  the  parts  most  subjected  to  eoji- 
tinuous  strain,  the  most  common  being  the  sensory  appa- 

-  ratus  concerned  in  co-ordinated  locomotion  and  main- 
tenance of    equilibrium.      t)ccasionally,   however,   as   in 

cervical   tabes,  the   arms,  for  similar  reasons,  are,  mor(! 

■especially  affected,;  and  the  pupils  and  optic  nerves  would 


:in  like  maiuieriprobablysuffer  more  readily  tlian  any  of 

the  other  organs  of  special  sense. 

So  also  nuiseular  atrophies  would  be  more  ,, prone  to 
occur  in  the  muscles  which  are  most  taxed,  similar  to  tlie 
occupation-nmsc.ular  atrophies  of  blacksmiths,  railway 
porters,  and  the  like.  I'robably  the  same  principle  may 
serve  to  explain  the  incidence  of  the  tabetic  dc-gcaicra- 
tion  in  one  case  on  the  brain,  and  in  another  on  the 
spinal  cord.  Kaynuuid  has  relattid  an  interesting  narra- 
tive of  two  brothers,  similarly  cojistituted  by  iidieri- 
tance,  who  both  became  iiifectcd  by  syphilis  about  the 
same  age.  The  one  who  lived  a  fast  life  and  indu]g(!d  in 
sexual  excess  became  a  tabetic  ;  the  other  who  ejyhanste<l 
his  brain  in  the  struggle  for  existence,  became  a  general 
paralytic.  Facts  like  Ihcse  are  of  eloquent  signilicanee. 
The  sensor}-  neurons  and  posterior  columns  of  the  spinal 
cord  appear  to  be  speciallj-  vulnerable  to  ceitain  toxic 
agents.  Whether  this  can  be  explained  o,u  evolutional 
or  developmental '  principles ;  or  more  mechanically  bv 
peculiarities  in  the  lympli  circulation  in  the  posterior 
roots  and  posterior  columns;  or  by, an  elective  affinity  of 
certain  poisons  for  special  structures,  such  as  nicotine 
for  the  cells  of  the  sympathetic  ganglia,  is  a  question  for 
the  future.  But  degenerations  similar  to  those  of  tabes 
have  been  shown  to  occur  from  .poisons  introduced  from 
without  or  generated  within,  as  w;ell  as  in  ,the  course  of 
cerebral  tumours,  in  some  more  obscure  manner. 
,.  ,In  the  great  epidemic  of  ergotism  which  occurred  in 
,Hesse  in  1880  Tuczek  observed  many  cases  of  so-called 
ergotin  tabes,  in  which,  following  the  preliminary  acute 
gastric  and  other  constitutional  disturbances,  paraesthesiae 
and  ataxic  symptoms  set  in,  sometimes  several  months 
after  the  ingestion  of  the  poison.  Occasionally  there  was 
a  tendeaicy  to  i-elapse,  even  when  no  further  use  was  made 
of  the  poisonous  grain  ,in  the  dietary.  These  ataxic  and 
sensory  symptoms  were  found  to  coincide  with  degenera- 
tive changes  in  the  posterior  roots  and  ]>osterior  columns 
similar  to  those  of  tabes,  differing  only  in  their  ;acute 
course  and  in  the  absence, of  .solerotLc  ,6hrinlvagc. 
Lissauer's  zones,  however,  remained  intact,,, and  there 
were, no  pupillary  symptoms.  ,.,        ,. 

Somewliat  similar  degeneratipnSjufeut  less, strictly  con- 
fined to  the  posterior  columns,  have  been  observed  in 
pellagra,  endemic  .in  certain  districts,  especially  in 
Northern  Italy,  and  due  to  the  consumption  of  j)oisonous 
maize.  The  degenerations  in  this  case  afl'ectaiot  only  the 
posterior  columns,  particularly  that  of  Goli,  but  .also  the 
antero-lateral  and  pyramidal  tracts.  The  exact  nafcure.and 
localization  of  these  degenerations  are,  howevar,  not  as 
yet  precisely  determined.  i;   ,,    :      i  ,-•,,,  1.: 

So  also  in  lathyrism,  caused  by  the  seeds  of,  t]ie. 'I.atht/rus 
-satifus,  degenerations  occur  in  the  spinal  ooi'd ;  and  a 
lajge  number  of, inorganic  poisons,' .which  specially  cause 
peripheral  neuritis,  also  occasionally  lead  to  degeneration 
of  the  posterior  roots  and  posterior  columns,  sucsli  as 
alcohol,  lead,  arsenic,  and  some  others. 

Many  of'  the  organisms  which  are  the  cause  of  certain 
epidemic  and  endemic  diseases,  such  as  those  of  diph- 
theria, beri-beri,  and  lepra,  generate  toxins  which  not  only 
induce  multiple  neuritis,  but  also  in  some  instances 
degeneration  in  the  posterior  roots  and  in  their  intra- 
medullary processes  and  collaterals.  Whether  these 
degenerations  are  pi-imary  oi-  secondary  to  the  pexipheral 
neuritic  processes,  or  whether  the  two  are  simultaneous, 
is  a  question  on  which  it  is  impossible  at  pi'eseut  to 
pronounce  definitely.  Further — and  perhaps  of  greater 
significance— in  reference  to  the  pathogeny.of  .tabes,  it  has 
been  shown  that  in  certain  cachectic  states  of  the  system 
such  as  pernicious  anaemia  (Lichtbeim,  Minnich,  etc.), 
and  diabetes  (Fischer,  Willianjson).  probaibly  by  the 
autochthonous  .development  of  toxins,  degenerations 
occur  in  the  spinal  cord,  especially  in  .the  intrame.dallary 
processes  of  the  posterior  roots,  and  tabetic-like  symptoms 
ensue  ijr  the  form  of  paraesthesi;ie.  .pains.  ,an<l  ataxic 
disorders  :  buf,  however  much  these  toxic  affections 
resemble  tabes,  the.v  are  in  riiality  onlv  pseudo-tabetic, 
and  none  of  them  conforms, in  its  clinical  history,  course, 
and  termination  to  tabes  in-ftp^4'ly  so-called.  Though 
weeks,  or  evou  months,  may  elapse  before  the  poisons 
introduced  into  the  system,  or  ongendenid  in  it  l.>y  tlie 
specific  organisms,  produce  their  deleterious  .effect  on, tlie 
nerves  and  nerve-centres,  and  though  relapses  may  occur, 
there  is  a  direct  continuity  between  the  introduction  of 
the  poison  and  thoj  dpyeJopmiMit  of  the  synj-jp^oH^s,  --wlwh 
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run  their  course,  and  cease  when  the  virus  is  exhausted. 
In  none  of  them  do  years  ehipse  l^etween  tlie  original 
infection  and  the  commene?ment  of  the  symptoms,  and 
none  lias  the  progressive  character  of  true  tabes.  In  none 
of  them  do  the  children  suffer  like  tlie  juvenile  tabetics, 
■'who  have  their  teeth  set  on  edge  because  their  fathers 
have  eaten  the  sour  grapes  "  of  syphilis. 

The  similarity,  however,  between  the  degenerations 
caused  by  these  poisons  and  those  of  tabes,  strongly  sup- 
port the  hypothesis,  originally  advanced  by  StriimDell, 
that  the  tabetic  degeneration  is  due  to  the  action  of  a 
toxin  of  syphilitic  origin.  The  tabetic  degeneration  is,  as 
we  have  seen,  a  parencliymatous  dystrophy,  and  has  none 
of  the  features  usually  considered  characteristic  of  tertiary 
syphilitic  lesions.  There  are  no  cellular  infiltrations;  no 
specific  vascular  or  gummatous  changes ;  and  it  does  not 
yield  to  the  usual  antispecific  i-emedies.  Hence  it  has 
been  customaiy  to  term  the  lesions  of  tabes  parasyphilitic 
(Fournier)  or  metasyphilitic  (-\Ioebius)  manifestations.  It 
may  be  said,  however,  that  this  is  a  mere  petitio  principii 
and  that  we  have  no  certain  ci'iterion  of  what  constitutes  a 
syphilitic  lesion.  The  Spirochaeta  palhda  has  not  yet  been 
shown  to  be  present  in  tertiary  syphilis.  But,  in  any 
case,  it  would  be  incorrect  to  term  a  state  of  abiotrophy 
(Gowers),  or  defective  nutrition,  a  positive  lesion.  For 
this  reason  Lesser's  term,  quartary  syphilis,  however 
appropriate  to  certain  late  manifestations  of  syphilis  in 
the  liver  and  other  organs,  is  not  strictly  applicable  to  a 
condition  in  which  parenchymatous  dystrophy  precedes 
the  development  of  the  sclerotic  process. 

The  most  probable  pathogeny  of  the  tabetic  degenera- 
tion, therefore,  is  that  it  is  the  result  of  a  toxin  generated 
or  conditioned  by  the  syphilitic  virus.  But  this  is  at 
present  a  pure  hypothesis,  and  one  which  has  to  sur- 
mount great  dilliculties.  Even  if,  like  the  diphtherial 
neurotoxin,  it  may  be  the  product  of  the  action  of  the 
specific  organism  on  the  proteids  of  the  body,  or  set  free 
in  the  elaboration  of  protective  antitoxins,  that  it  should 
take  so  long  to  develop,  or  lie  dormant  for  so  many  years 
before  exhibiting  any  signs  of  activity,  is  unlike  anything 
that  we  know  of  organismal  toxins.  There  is  no  para- 
syphiliticor  metasyphilitic  cerebro-spinal  lymphocytosis  as 
such,  apart  from  the  commencement  of  the  tabetic  process, 
and  this  is  a  fact  of  great  importance.  Dr.  Purves  Stewart, 
who  has  made  investigations  for  me  on  this  point,  found 
that,  in  a  series  of  12  cases,  the  average  number  of 
lymphocytes  in  the  centrifuge  deposit  of  the  cerebro- 
.■^pinal  fluid  in  secondaiy  syphilis  was  2.7,  while  in  ter- 
tiary syphilis  it  was  0.9,  or  not  more  than  the  normal. 
The  tertiaiy  cases  with  active  cutaneous  lesions  in  pro- 
gress had  more  lymphocytes  than  the  others,  but  even 
these  were  less  than  the  average  of  the  secondary  cases. 
The  lowest  count  in  tabes,  however,  was  45.  Jlost  were 
between  80  and  100,  while  the  highest  was  316  in  the  same 
relative  field. 

Even  if  we  were  to  consider  it  possible  that  there 
might  be  long  years  of  apparently  normal  health,  in 
spite  of  the  presence  of  some  malignant  toxin  in  the 
system,  we  have  to  reckon  with  the  fact  that  the  tabetic 
process,  once  begun,  is  essentially  of  a  progi-essive 
nature,  and  postulates  a  more  or  less  continuous  gene- 
ration of  the  poison. 

In  this  relation  mention  may  be  made  of  the  researches 
of  Ford  Robertson,  McRae.  and  Shennan.  These  observers 
liave  found  a  bacillus  closely  resembling  the  Klebs- 
r.oeffler  bacillus  of  diphtheria  in  <-ultures  from  the 
•walls  of  the  respiratory,  gastro-intestinal,  and  genito- 
urinary tracts  of  patients  dying  from  general  paralysis, 
and  from  the  genito-urinary  tracts  of  general  paralytics 
and  tabetics  during  life.  Rats  fed  on  broth  cultures  of 
this  diphtheroid  bacillus  became  ill  after  some  weeks, 
and,  when  killed,  showed  in  addition  to  signs  of  gastro- 
enteritis acute  degenerative  changes  in  the  cortex  cerebri 
resembling  to  some  extent  those  of  general  jiaralysis,  as 
well  as  degenerative  changes  in  the  cells  of  the  spinal 
cord.  These  observations  are  of  much  interest,  but  a 
definite  causal  relationship  between  this  bacillus  and 
tabes  or  general  paralysis  is  far  from  being  established. 
For  the  same  bacillus  was  found  by  them  in  the  genito- 
urinary tract  in  10  out  of  14  patients  sufl'ering  from 
forms  of  insanity  other  than  general  paralysi-s. 

Note.— I  had  written  tliis  before  Dr.  Ford  Uobertson  bad 
delivered  hJH  >rori8onian  Lectures  on  The  P.itholofry  of 
General  J'aralysis,   now  in  course  of   publication,   and  1  am 


indebted  to  bim  for  allowing  mo  to  read  the  MS.  of  those 
as  yet  unpublished,  and  to  examine  some  of  bis  micro- 
scopical preparations.  He  holds  that  general  paralysis  is  the 
result  of  a  bacterial  toxic  infection  from  the  respiratory  and 
alimentary  tracts,  owing  to  the  impairment  of  the  resisting 
power  of  the  organism  Ijy  .-iypbilis,  alcoholism,  or  the  exces- 
sive use  of  nitrogenous  foods.  The  bacillus  has  the  cultural 
and  morphological  features,  and  reaction  to  Neisser's  stain,, 
of  the  Klebs-LoetHer  bacillus,  of  which  it  is  an  attenuated  or 
more  probably  a  special  form,  to  which  be  gives  the  name — 
BaciUus  paralyticans.  The  bacillus  is  polymorphic  ;  and 
among  other  cliaraeters  which  distinguish  it  from  the  xerosis 
bacillus,  and  Hofl'mann's  bacillus,  is  its  power  of  forming 
acid  when  cultivated  in  glucose  broth. 

The  leucocytes  of  the  blood  of  the  general  paralytic,  he 
maintains,  have  a  greater  dissolving  power  over  these  bacilli 
th.an  those  of  normal  blood,  and  the  serum  is  also  more 
lysogenic. 

These  diphtheroid  bacilli,  more  or  less  altered  by  lysogenio 
action,  iiave  been  found  by  him  and  his  colleagues  in  the- 
catarrhal  pneumonic  foci  of  general  paralytics,  in  the  adven- 
titial spaces  of  the  cerebral  vessels,  and  in  the  meshes  of  the 
pia  arachnoid.  They  have  also  been  found  in  the  blood,  in 
the  centrifuge  of  the  cerebro-spinal  fluid,  and  in  the  urine  of 
the  general  paralytics,  especially  during  congestive  attacks. 
Prom  these  flukls'culturrs  of  the  bacilli  have  been  obtained, 
when  sufficient  time  has  been  allowed  to  destroy  the  phago- 
cytic or  lysogenic  action  of  the  blood.  Rats  infected  or  feci 
with  cultures  of  these  bacilli  showed  changes  in  the  cerebral 
cortex  suggestive  of  those  of  general  paralysis,  and  similar 
appearances  were  also  found  in  a  goat  which  had  ingested 
them. 

He  considers  that  in  general  paralysis  there  is  a  life  and 
death  struggle  between  the  leucocytes  and  the  diphtheroicJ 
bacilli,  in  which  the  leucocytes  succumb.  There  is  a  bacillary 
invasion.  Most  of  those  whicli  reach  the  blood  are  digested, 
but  many  escape  from  the  circulation,  either  through  the 
capillaries  of  the  kidneys,  or  through  the  walls  of  the  cerebral 
blood  vessels  into  the  adventitial  lymph  channels.  The 
further  disintegration  of  the  b.acilli  in  these  lymph  channels 
gives  rise  to  a  local  toxic  action  in  addition  to  the  general 
toxaemia.  The  special  cause  of  the  cord  lesion  in  tabes  is 
probably  the  absorption  of  toxins  from  some  peripheral  septic 
focus  such  as  the  bladder. 

Interesting  as  these  views  are,  there  are  many  difficulties 
in  the  way  of  their  acceptance  as  a  satisfactory  pathogeny  of 
tabes,  cerebral  or  spinal.  Eyre  and  Flasbman,  as  the  resulti 
of  examination  during  life  of  the  throats  of  large  numbers  of 
p.atients  suffering  from  different  forms  of  insanity,  as  well  as 
of  the  tissues  of  a  consider.able  number  of  cases  2?ost  mortem, 
could  not  determine  any  greater  iuoidence  of  diphtheroid 
organisms  in  t!.e  throats  of  the  insane  than  of  the  sane,  and 
found  no  evidence  that  B.  diphtheriac  is  more  common  in  the 
throats  of  general  par.alytics  than  of  other  insane  patients. 
Of  10  cases  of  general  paralysis  examined  post  tnortem,, 
diphtheroid  organisms  were  found  in  the  respiratory  tract  in  4, 
and  the  same  number  in  26  cases  of  other  forms  of  insanity. 
They  were  miable  to  trace  any  causal  connexion  between 
B.  diphtheriac  and  general  paralysis  of  the  insane. 

I  have  the  authority  of  Dr.  Bulloch,  one  of  our  eminent 
bacteriologists,  for  the  following  remarks :  Diphtheroid! 
organisms  arc  ubiquitous  both  in  health  and  disease.  They 
maybe  found  in  the  intestines,  in  the  genito-urinary  passages, 
in  the  throat ;  in  the  nasal  secretions,  and  elsewhere  in  per- 
fectly normal  people,  as  well  as  in  catarrhal  conditions  of  the 
respiratory  tracts.  The  characters  given  by  Dr.  Ford 
Robertson  are  not  sufficient  to  distinguish  his  Bacillus 
paralyticans  from  other  forms  of  diphtheroid  organisms. 
The  formation  of  acid  in  glucose  broth  is  not  special  to  the 
BacilUis  paralytica  ns.  for  this  is  possessed  in  different  degrees 
by  various  other  diphtheroids. 

If  diphtheroid  bacilli  can  be  found  in  the  blood  films  of 
living  general  paralytics,  then  general  paralysis  must  be 
regarded  not  .as  a  toxaemia,  but  as  a  form  of  septicaemia, 
ranking  with  rel.apsing  fever  as  regards  the  dissemination  of 
the  organisms.  If  diphtheroid  bacilli  exist  in  the  blood  or 
cerebro-spinal  Huid  of  general  paralysis,  they  should  be 
capable  of  cultivation  .at  once  without  waiting  for  the  cessa- 
tion of  any  sujiposed  bactericidal  action,  for  no  lysogenic 
action  of  the  serum  for  bacilli  of  this  group  has  been  proved  to 
exist. 

Specimens  of  the  cerebro-spinal  fluid,  blood,  and  urine  of 
several  cases  of  t.ahes  and  general  paralysis  have  been  culti- 
vated for  me  by  IJr.  Kmcry  of  King's  College  Hospital,  and  by 
Dr.  Kullocb,  and  have  proved  absolutely  sterile.  Dr.  Ford 
Robertson  cm|)hasizes  the  fact  that  lie  linds  bacilli  particularly 
.after  so-called  congestive  attacks.  It  is  not  improbable,  there- 
fore, that  the  bacilli  which  he  h.as  foimd  so  largely  diffused 
throughout  the  tissues  in  general  paralysis  arc  only  the  result 
of  a  terminal  invasion. 

In  order  toestablish  any  causal  relation  between  the  Bacillus 
parali/tirans  and  tabes,  it  would  be  necessary  to  show  thata 
toxin  prepareil  from  llicse  bacilli  can  produce  the  symptoms 
and  posl-tiiiirtcm  appeaianccs  characteristic  of  tabes,  cerebvar 
or  spin.al.  Such  evidence  Dr.  Robertson  has  not  produced.  The 
experiments  on  rats  related  by  him  are  not  convincing,  for  it 
has  been  found  by  other  bacteriologists  that  rats  are  almost 
immune    to    the   most  virulent    form    of   tbo   Klebs-Loeffi'er 
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Imaillue.  In  proscnou  of  tlie-ie  and  otUqr  ,oanwiilpiati9Di8,  we 
luay,  tbercCoi-c,  t^ay  tlint  tin'  diplitl>eroi(l-l>Ruill%vy.,<Jfigin  Of  Uio 
tabetic  toxin  is  at  least  uot  proven. 

In  the  aliscnco  of  nny  living  organism  capalilo  of 
f^eiiwatint;  tho  talu'tie  toxin,  it  may  be  that  tlic  syphilitic 
virus  under  ocvtnin  conditions  so  aHVcts  sonic  viseus  or 
■jland  that  in  time  it  develops,  and  <'ontinues  to  olnboratc, 
■~omc  toxic  internal  .scerelion  which  exerts  its  noxious 
iiUlucnce  on  the  nervous  s;.stem. 

In  view  of  the  brilliant  therapeutic  triumphs  of  the  pre- 
tn'nt  day,  it  is  not,  1  thinU,  too  optimistic  to  liope  (hat, 
with  the  proiiress  of  bio-chcmistry,  we  may  yet  discover 
ishe  source  of  tho  tabetic  toxin,  its  natui'c,  and  tho  moans 
"(  neutralizing  it  and  staying  its  ravages.  "\Ve  cannot 
-■'xpect  to  repair  damage  already  done,  fur  intramodullnry 
■  degeneration  is  irreiiarable,  hut  we  may  at  least  succeed 
lin  arresting  the  disease.  This  not  infrequently  happens 
spontaneously;  and  the  therapeutic  measures  last  em- 
ployed are  apt  to  get  the  crerlit  of  the  happy  result.  But 
l>cyond  palliation,  or  the  temporary  relief  of  urgent  sym- 
ptoms, no  remedy,  chemical  or  physical,  h:is  as  yet  been 
rliseovered  which  materially  influences  the  morbid  process. 
Autispecitic  treatment  may  be  of  service  against  possible 
•i'oineident  tertiary  lesions;  or  may  even  cure  pseudo- 
■labetic  syphilitic  symptoms  ;  but  certainly  ordin.ary  anti- 
■^pecitic  treatment  exerts  no  beneficial  influence  on  true 
labetic  degeneration,  and  may.  if  carried  to  extremes, 
jjrove  positively  harmful.  If,  lioweyer,  we  believe,  as  I 
Hhink  we  must,  that  the  syphilitic  vii'us  is  the  sine  qua  non 
■in  the  etiology  of  tabes,  it  ought  to  be  our  endeav.our  to 
<-ombat  this  with  all  the  resources  at  our  command. 

The  comparative  mildness  of  the  primary  constitutional 
symptoms  in  these  who  ultimately  l)ecome  tabetic,  would 
;ilmost  seem  to  indicate  that  when  the  syphilitic  virus 
<'xpends  itself  in  sever-e  primary  and  secondary  manifesta- 
tions there  is  less  tendency  to  the  subsequent  develop- 
ment of  the  sulitle  poison  which  proves  so  disastrous  to 
tthe-  ne'rvous  system. 

This  mildness  of  the  primary  symptoms  without  doubt 
leads  in  many  eases  to  insutiicient  treatment.  Even  the 
most  ethcieut  antispecific  treatment,  howevei-,  may  fail  to 
pi-event  the  subsequent  development  of  tabes  in  certain 
(-■ases.  But  the  facts  recently  brought  by  Fournier  before 
ihe  Academie  de  M^decine  in  reference  to  the  relation 
^oetween  general  paralysis  and  syphilis  and  its  treatment 
are  worthy  of  careful  consideration  and.  probation. 

Fournier  states  that  of  79  oases  of  general  jiaralysis 
-.-oming  under  his  own  observation,  in  which  he  was  able 
to  obtain  precise  data  as  to  the  chai'acter  and  duration  of 
the  treatment  to  which  they  had  been  subjected,  only 
5  per  cent,  had  been  treated  with  thciroughness  ;  while  in 
at  least  80  per  cent,  the  antispecific  treatment  had  been 
<'arried  out  in  a  more  or  less  perfunctory  manner.  It  is 
«Miough,  he  says,  to  treat  constitutional  syphilis  for  weeks 
«>r  months  only.  Fournier  contends  that  mercurial  treat- 
went  should  be  administered  for  at  least  two  years  con- 
tinuously, and  intermittently  for  several  years  longer. 
•'  Treat  syphilis  well,  and  you  will  have  few  cases  of  general 
paralysis,''  lie  says.  The  same  would  hold  true  of  spinal 
tabes.  These  views  deserve  the  special  consideration  of 
those  who  have  most  opportunities  of  treating  syphilis  in 
iits  earlier  stages.  If  they  are  substantiated,  tabes  both 
(•erebral  and  spinal  will  become  one  of  the  rarer,  instead 
of  one  of  the  most  common,  and,  it  is  to  be  feared,, 
increasing  forms  of  organic  nervous  disease. 

[The  bibliography  will  be  given  at  end  o.f  third  lecture.] 

School  Hyoienic— On  the  initiative  of  I)r.  Cesar  Konx 
the  sanitary  card  has  lieen  introduced  into  the  municipal 
schools  of  Nice.  Kach  pupil  is  provided  with  a  small 
^mok,  in  which  are  recorded  all  particulars  as  to  his  age, 
domicile,  place  and  dale  of  birth,  sueceSssful  vaccination, 
Aveight,  height,  chest  girth,  and  ajititude  for  sports.  The 
booklet  also  contains  elementary  notions  of  liygienc, 
advice  for  the  correction  of  wrong  positions  in  reading  and 
writing,  and  on  the  dangers  of  alcohol  and  tobacco.  A 
<'ard  attached  to  the  book  is  handed  to  the  medical  in- 
•■ipector,  who  is  thus  enabled  to  advi.se  the  parents  of  the 
<'hild  as  to  the  care  to  lieex-ercised  in  his  bringiiiii'-up.  A 
special  advantage  of  the  sanitary  curd  is  that,  by  means  of 
the  observations  recordetl  thereon,  chiklren  whom  the 
teacher  might  otherwise  punish  for  idleness  or  mis- 
behaviour are  shown  to  be  suflTering  from  adenoid 
rgrowths,  noryig!T|i.Sitrcw.l3!lea,-ier/hpr,9iaitary  taint  of  one  kind 
or  apio.tlimv,'   1  ri   ■■'-  ,ir -.'ja  ;■!,,!  ;„■:_ 
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fKNCKniALTTS  :  TWO  OASKS  WITHIN 
_    ■",      THHRK  MONTHS.     ■         '■  "'^ >■'    ":  ■"! 
It' i&  very  unusual  to  meet  with  two  cases  of  ancnceph.iTit! 
rno^isters  .in 'private   pvactic(>  within    three  montlis,  and 
'  thevfore    I    think    it  worth  while 
to    forward     photog)aphs     of    two 
instances    of   this    type    of    mon- 
strosity   which    cam(!    under    my 
observation  last  year  within    that 
limited      period.         The     smaller 
fetus    was     born    prematurely    at 
the     sixth     month ;      the      Iai;ger 
sp(!ciineii    nearly 
caused    the    mo- 
tlier's      death. 
After      consulta- 
tion    with      two 
other  practitibn- 
w's    premature 
labour     was     in- 
duced     at      the 
eighth       month 
owing     to     very 
s(^vei'e     albumin- 
uria    and     gene- 
ral dropsy.      The 
patient  made   an 
excellent       and 
speedy   recovery, 
and  was   able   to 
attend      to    her 
duties     in    ten 
days.        In     the 
larger  specimen   there  was   a   complete  absence  of    the 
posterior  bones  of  tho  skull,  and  the  spinal  column  was 
widely  open  down  to  about  the  seventh  dorsal  vertebra. 
F.  \V.  Ki.No,  M.K.C.S.,  L.R.t:.P. 

Auoldand,  Kew  Ze.aland. 


CALCIUM  SALTS  IN  CHILBLAINS: 
The  name  "erythema  pernio"  at  once  helps  us  to  form 
some  idea  of  the  nature  of  the  disease.  It  is  associated 
with  such  general  disordi-rs  as  ui-ticaria  and  ei'ythema 
nodosum  on  the  one  hind,  and  with  lupus  erythematosus 
on  the  citlier.  On  both  sides,  therefore,  it  is  associated 
with  general  diseases  due  to  some  poison  which  has  the 
effect  of  producing  characteristic  local  lesions. 

Yet,  notwithstaiiding  such  associations,  it  is  usual  to 
consider  chilblains  a  purely  local  affection,  aggravated, 
undoubtedly,  or  Cfintributed  to,  by  such  general  cornlitions 
as  a  "weak  circulation  ''  or  '•  want  of  arteiial  tone."'  Based 
on  such  a  pathology,  the  treatment  has.  been  to  give 
eod-liyer  oil,  iron,  digitalis,  and  suchlike  drugs  internally, 
the  external  treatment  being  satisfied  with  painting  iodine 
"  till  they  break,"  and  then  applying  fomentations. 

The  close   association  of   chilblains  with    such  general 

diseases  ag  those  above  mentioned,  and  their  appearance 

in  persons  who  have  tuberculous  tendencies,  suggested  to 

;  me  that  the  cause  must  be  one  aft'ecting  the  body  gcner- 

!  ally,  but  depending  on  clirnatic  conditions  for  the  charac- 

1  teristic  manifestation.     Cardiac  and  arterial  tonics  have 

■  been  in   the  majority  of  cases  so  singularly  unsuccessful, 

that   I   thought   it   advisable  to  administer  drugs  which 

would  alter  the  character  or  quality  of  the  blood,  especially 

,  as  regards  its  exudation  propn-ties. 

Chilblains  are  particularly  prone  to  occur  in  certain 
classes  of  the  community,  such  as  shop  girls  who  tend  to 
neglect  themselves,  and  children  in  orphanages,  and  insti- 
tutions for  the  deaf  and  dumb.  The  neglect  referred  to 
!  in  connexion  with  shop  girls  shows  its  results  very  often 
lire  the  form  of  anaemia,  again  helping  to  emphasize  the 
I  fact  that  it  is  to^-thenbtood  •that?  attention  should  'be  ■ 
i directed.  '  '■  ■    r,  .  .,       ,  ,  •         .,  .  ■  ,. 

The  drug  which  seemed  to  me  the  most  apiiropviate  wjIp 
calcium-  chloride. experiments  having  proved  that  th(^ 
coagulability  of  the  blood  was  iiici-ensed  by  ifSadministia- 
iti'on.  In  haemophilia  and  in  purjiura  this  drug  has  been 
found  n.eeful,  and  I  determined  to  try  its  cflect  on  chil- 
iblains.'   T   gave  it   in  10   to' 1&  gr.   doses  with  liquorice' 
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extract  three  times  a  day,  and  the  patients,  most  of  wliom 
were  engaged  in  sedentaiy  oefupatioiis,  began  in  two  to 
three  days  to  show  remarkable  signs  of  improvement. 
Some  whose  eliilblains  had  broken  found  that  tliese  were 
rapidly  healing  up,  and  others  who  were  expecting  them  to 
Ijreak  wei-e  agreeably  disappointed  to  find  them  gradually 
subsiding.  Several  of  the  patients  who  had  had  experi- 
ence of  chilblains  on  previous  occasions,  remarked  on  one 
striking  feature  of  the  cure— namely,  that  previously,  when 
healing,  the  lingers  felt  stiff  for  some  time,  but  after  taking 
this  medicine  the  stiffness  disappeared  very  quickly. 

Another  series  of  cases  was  found  amongst  the  children 
of  the  Deaf  and  Dumb  Institution  in  this  town.  One  morn- 
ing I  had  paraded  before  me  twenty  children,  some  of 
whom  had  very  bad  chilblains  in  the  ulcerating  stage. 
I  put  them  all  on  10-gr.  doses  of  calcium  chloride,  and 
in  throe  davs  all  were  very  much  better.  One  boy,  whose 
toe  was  almost  bad  enough  to  suggest  the  necessity  of 
amputa,tion,  the  ulcer  being  deep  and  very  offensive, 
showed  a  very  ready  response.  Last  year  a  boy  with  an 
equally  bad  "toe,  which  did  not  improve  under  "  general 
tonics"  and  local  applications,  had  to  have  his  toe 
removed. 

My  friend,  Dr.  Evans  of  Eforestfach,  with  whom  I  had 
discussed  the  subject,  agreed  to  give  the  treatment  a 
trial,  but,  instead  of  giving  calcium  chloride,  he  gave 
calcium  lactate  with  equally  encouraging  results.  He 
was  especially  impressed  with  the  rapid  removal  of  the 
accompanying  stiffness. 

The  only  unpleasant  effect  he  encountered  was  a  sensa- 
tion of  giddiness  in  two  young  ladies,  which  prevented 
them  from  indulging  in  as  many  waltzes  as  usual  at  a 
dance  they  went  to,  while  still  taking  the  medicine. 

G.  Arhour  Stephens,  M.D.,  B.S.,  B.Se.Lond., 
Honorary  Physician  to  the  Koyal  Cambrian  Institution  for 

Swansea.  tlic  Deaf  and  Dumb 


A  CASE  OF  OCCLUSION  OF  BOTH  EXTERNAL 
AUDITORY  MEATUSES. 
D.  R.,  a  female  infant  of  7  months,  born  of  healthy  multi- 
para with  no  aural  malformation,  was  found  shortly  after 
birth  to  have  each  external  auditory  meatus  blocked  by  a 
membranous  septum  at  a  distance  of  about  i  in.  from  the 
surface..    This  condition  appeared  identically  the  same  in 

each  ear,  though  the 
outward  form  of  the 
right  auricle  was  veiy 
different  from  the  left, 
as  will  be  seen  from  the 
accompanying  photo- 
graphs. The  right  ear 
more  closely  conforms 
to  the  normal  than  the 
left  in  general  contour. 
Left.  Kiglit.  the      latter      showing, 

besides  the  marked 
alteration  in  shape,  the  presence  of  a  very  deep  fossa 
above  the  rudimentary  concha.  Tlie  sense  of  hearing  is 
certainly  not  in  abeyance,  aJid  this  would  appear  to  point 
to  the  septa  being  thin. 

Is  operative  interference  in  this  case  contraindicated  ? 
From  the  references  to  similar  cases  observed  it  would 
appear  such  are  by  no  means  infrequent,  but  I  can  find  no 
n.'cord  of  the  after-results  of  surgical  treatment. 
Yort.  -^^  C.  NOUTHCOTE,  M.D. 


A   SIMPLE  METHOD  OF  FREEZING  TISSLTES   FOR 

SECTIONING. 
PitOHABLY  many  histologisfs  have  refrained  from  adopting 
the  liquid  carbon  dioxide  method  of  freezing   tissues  for 
sei;lioning   on   account   of   fancied   dillicullics   and   com- 
plications. 

Certain  difficulties  do  exist  when  the  liquefied  gas  is 
used  in  accordance  witli  j)ublish('d  instructions,  whilst,  in 
addition,  considerable  expense  is  necressarily  involved  if 
one  of  the  microtomes  I'specially  constructed  for  its  use 
be  a<lopted.  Moreover,  sonii;  of  these  instruments  appear 
U)  lack  the  precision  of  movement  necessary  for  the 
Ijrejjaration   of  perfect  sections. 

There  is,  howevr,  another  method  of  using  compressed 
carbon  dioxide  wliich  is  frr'C  from  difficulty  and  complica- 
tion, oconoraical,  and  eff"<.tua].     It  consists  in  connecting 


the  cylinder  of  compressed  gas,  which  is  kept  in  the  erect:. 
position,  directly,  by  means  of  rubber  tubing,  with  the- 
ordinary  ethcr-sprav  apparatus.  The  pressure  from  the- 
cylinder  takes  the  place  of  the  pressure  from  the  bellows,., 
and  there  is  a  slight  additional  cooling  effect  produced. 
1>y  the  expansion  of  the  gas.  Ether  is  employed  as  usual, 
but  the  freezing  is  accomplished  so  quickly  that  the  extra, 
expense  may  be  disregarded. 

The  advantages  of  the  method  are  its  perfect  simplicity 
and  great  convenience.  Tissues  can  be  frozen  in  a  couplt^ 
of  minutes  and  kept  at  any  desired  degree  of  hardness  foi- 
as  long  as  necessary  by  simply  altering  the  valve  on  the- 
cylinder.  One  caution  is  necessary:  the  rubber  tube- 
should  be  loosely  connected  with  the  cylinder—that  is,, 
should  not  be  tied  on,  so  that  it  may  act  the  part  of  a 
safety  valve,  and  may  be  blown  off  in  the  event  of  too- 
sudden  an  opening  of  the  cylinder  tap. 

As  a  help  in  the  rapid  diagnosis  of  tumours  during- 
operation  the  method  should  be  of  sen-ice,  whilst  for.- 
ordinary  work  its  (•onvenience  is  very  great. 

Probably  others  have  used  a  similar  arrangement,  but  it* 
seemed  worth  while  to  write  this  note  in  the  interests  o&" 
those  who  have  little  time  for  experiment,  and  who  have- 
regarded  the  compressed  carbon  dioxide  method  as 
capricious  and  its  advantages  as  doubtful. 
Bristol.  -^-  F-  Stanley  Kent. 


THE  EFFECT  OF  VARIOUS  RAYS  ON 
TRYPANOSOMES. 
Lv  the  British  Medical  Journal  for  March  31st  refer- 
ence is  made  to  a  paper  by  Mense  (Archiv  fiir  Schiffs  und: 
Trap.  Hi/ff.,  July,  1905),  advocating  the  use  of  Roentgen  rays- 
in  trypanosomiasis.  It  may  prove  useful  to  state  that  more 
than  a  year  ago  liquid  preparations  of  blood  containing: 
numerous  active  trypanosomes  were  exposed  by  me  for 
periods  varying  from  half  an  hour  to  one  hour  to  very  strong' 
rays  of  three  kinds— Roentgen  rays,  Fiiisen  rays,  and  those 
of  radium,  the  apparatus  being  kindly  lent  to  me  by  Dr.- 
A.  S.  Griinbaum.  No  appreciable  effect  on  the  organisms- 
was  observed,  and  I  therefore  concluded  that  the  action  of- 
all  the  rays  on  them  could  scarcely  be  immediately  lethal_ 
Further  "researches  on  the  subject  may,  however,  be 
suggested. 
Univei-sity  of  Liverpool.  E-  RoSS,  F.R.S.,  C.B.. 


AN  UNUSUAL  CASE   OF  ATROPINE   POISONING 
It  being  necessary  to  determine  the  refraction  of  a  snialB 
boy  of  5,  the  child  of  highly  neurotic  American  parents, 
atropine  drops,  of  a  strength  of  4  gr.  to  the  ounce,  were- 
ordered   to   be   instilled   into  the  conjunctival  sac  three- 
times  a  day.     After  a  day  or  two  the  boy  became  delirious, 
his  gait  staggering,  and  his  temperature  -n'cnt  up  to  105°, 
His  pupils  were  widely  dilated.     I  am  unable  to  find  this 
symptom  of  pyrexia,  described  as  occurring  in  belladonna- 
poisoning,  but,  as  after  a  careful  examination   no  other 
cause  could  be  discovered,  and  the  other  symptoms  were- 
clearly  due  to  excess  of  atropine,  I  think  the  pyrexia  must. 
also  be  explained  on  the  same  jiathology.     The  boy,  under- 
no  special  treatment,   in  a  few  hours  broke   out   into   a^ 
profuse    perspiration,    his    temperature     rapidly    fell    to 
normal,  and  next  day  he  was  quite  himself  again. 

I  have  so  frequently  of  late  had  cases  of  poisoning: 
due  to  atropine  drops  instilled  for  refraction,  that  I  have- 
adopted  a  plan  which  I  think  prevents  it.  The  cause  is;, 
of  course,  the  carelessness  of  the  parents  in  putting  in 
the  drops  so  that  they  run  down  the  nasal  duct  and  are 
swallowed.  (In  one  child  who  got  delirious  after  using 
the  drops  at  home,  I  got  a  nurse  to  see  to  it  on  another 
occasion,  and  no  bad  signs  followed.)  I  find  this  bella- 
donna poisoning  occurs  more  frequently  in  better-class- 
private  patients  than  in  hospital  children,  evidently, 
I  think,  becaus(;  the  more  educated  child  is  more 
readily  affected  liy  excess  of  the  drug.  To  prevent,  it.- 
I  now  use  in  young  children  an  ointment  containing 
4  gr.  of  atroi)ine  in  an  ounce  of  vaseline,  a  small 
quantity  i>f  which  is  ])laced  in  the  conjunctival  satr 
three  times  a  day.  This  does  not  run  down  the  nasal 
duct,  and  I  do  not  remember  seeing  any  bad  effects  siiict-- 
taking  to  this  plan. 

L.  A.  Parry,  B.S.,  F.R.C.S., 
Assistant  Surgeon,  Sussex  Eye  Ilosplta 
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laiKDICAL    AND    SlIUCaCAL   PRACTICE    IN   THK 

IIOSIMTALS   AND    ASYLUMS    OF   THE 

lUUTISH    EMPIRE. 

•<!I.ASHO\V   UOSl'ITAL  FOU  DISKASKS  OF  THE  EAK, 
NOSE,  AND  TIIKOAT. 

TWO    CASKS   OK   GUAYK    COMI'LICVTIONS   OK   VUUULF.NT 
KAIl    I)ISf:ASE. 

i^Keportctl  l>y  .1.  SroiiDAitT  Baku,  M.B.,  Cli.l?.,  Assistant 

Surgeon.) 
TnK  first  case  was  ono  of  septic  thrombosis  of  the  lateral 

sinus,  secondary  to  chronic  otitis  media  purulenta  in  left 
••ear,    and    complicalcd    with    septic    infarctions    in    the 

right  lun<j. 

The  patii'nt  was  a  little  girl,  aged  7  years,  who  had  had 
■a  continuous  discliarge  frcnn  the  left  car  for  a  year.  During 
the  eleven  day.'s  before  admission  she  had  a  dozen  severe  rigors, 
witti  violent  oscillations  of  temperature,  from  normal  to  104°  F. 
There  was  also  frontal  headache  and  pain  in  the  left  side  of 
Uio  neck.  She  vomited  once  or  twice  at  the  beginning  of  the 
illness.  The  discharge  from  the  ear  w.as  profuse  and  fetid. 
There  was  evidence  of  the  early  stage  of  optic  neuritis  in  both 
■eyes.  The  breathing  was  accelerated,  with  frequent  cough. 
A  few  moist  rales  were  heard,  and  also  tubular  breathing  over 
a  rest.ricted  area  around  the  inferior  angle  of  the  right  scapul.a. 
The  radical  mastoid  operation  was  performed  by  the  writer, 
•clearing  out  pus  and  granulation  tissue.  The  signioid  sinus 
was  exposed,  and  foiuid  converted  into  a  yellowish,  sloughy- 
looking  mass,  surromdcd  by,  and  partlj'  filled  with,  pus.  The 
bulfe  of  the  internal  jugular  contained  solid  thromijus.  The 
tsinns  was  slit  ojien  backwards  and  cleared  of  septic  disinto- 
>jratcd  thrombi  to  witliin  li  in.  of  the  torcular  when  a  gush  of 
blood  appeared.  After  the  operation  the  pidmonary  s.vmptoms 
■continued  to  increase,  and  the  patient  died  two  and  a  half  days 
■after  admission  to  the  hospital.  At  ibe post-'>iiorte»i  examina- 
tion conducted  by  Ur.  .lames  Walker,  well-marked  septic 
linfarctions  of  the  right  lung  were  found.  Bacteriological 
examination  showed  the  presence  of  pru'umoeocci,  strepto- 
"cocci,  and  also  a  large  bacillus,  which  did  not  grow  on  the 
culture  media,  and  did  not  give  the  staining  reactions  of  the 
acid-fast  group  of  organisms. 

The  second  case  was  one  of  otitic  extradural  abscess 
associated  with  paralysis  of  the  sixth  cranial  nerve,  and 
'double  optic  neuritis : 

The  patient  was  a  lad  of  17  years  of  age,  who  suffered  from 
ipurulent  right  middle-ear  disease  for  sixteen  months  before 
admission.  He  came  to  hospital  owing  to  headache,  diplopia, 
■paralysis  of  external  rectus  (sixth  nerve)  and  double  optic 
neuritis.  The  radical  mastoid  operation,  performed  by 
Dr.  J.  S.  Barr,  cleared  out  cholcsteatomatous  masses 
from  the  antrum,  aditus,  and  the  attic  of  the  tympanum. 
The  opening  of  the  sigmoid  groove  gave  exit  to  a  collection 
■of  pus  between  the  signioid  part  of  the  lateral  sinus  and 
'the  bone.  The  sinus  wall  was  involved,  and  covered  with 
j^r.aii Illation  tissue,  but  there  being  no  signs  of  general  septic 
infection  it  was  not  opened.  There  had  been  no  pain  over  the 
•mastoid  area  nor  behind,  and  the  temperature  was  normal 
■from  the  time  of  admission.  After  operation  the  paralysis  of 
the  sixth  nerve  gradually  but  slowly  passed  off.  The  optic 
■neuritis  for  a  few  weeks  became  more  marked,  with  occur- 
rence of  haemorrhagic  spots,  and  now,  four  months  after  the 
■operation,  the  discs  arc  undefined,  witli  white  spots  and  a 
-tendency  to  atrophy,  but  the  vision  is  so  far  unimpaired. 

Rkmarks. — In  tlie  first  of  these  cases  it  is  highly  pro- 
bable that  had  operative  treatment  been  emjjloyed  a  few 
•days  earlier,  b"fore  the  pulmonary  infection  had  super- 
vened, a  difl'ereiit  result  might  reasonably  liave  been 
■expected.  It  should  be  emphasized  that  when  rigors  with 
violent  oscillations  of  temperature  appear  in  connexion 
with  a  purulent  middle-ear  disease  operative  treatment  is 
rargently  called  for.  Judging  from  this  case  and  others  of 
•^  similar  kind  the  grave  significance  of  this  symptom  in 
these  ear  cases  is  not  yet  duly  recognized  by  some  prac- 
titioners. Opei'ation  carried  out  earl.y  is  probably  more 
■successful  than  in  any  other  form  of  intracranial  complica- 
tions due  to  ear  disease;  Iience  tlie  vital  importance  of 
•early  recognition  of  the  condition  present.  In  the  second 
•ease  the  pathological  connexion  between  thn  septic  pachy- 
meningitis at  the  sinus  and  the  lesions  causing  the  ocular 
phenomena  is  not  very  clear.  The  most  ready  explanation 
is  that  a  limited  basal  lepto-meningit is  originated  in  the 
region  of  the  sigmoid  groove  and  extended  and  involved 
the  sheath  of  the  sixth  nerve  or  the  more  distant  optic 
commissure,  either  by  pressure  or  by  producing  an  in- 
tfective   neuritis.      There   is   also   the   possibility    of    the 


formation  of  thromluis  in  the  cavernous  sinus,  origin- 
ating in  the  sigmoid  and,  by  pressure,  involving 
the  sixth  ners'e  as  it  lies  in  the  cavernous  sinus,  or,  by 
jiroducing  stasis  of  the  blood  from  the  eye,  causing 
optic  neuritis.  It  is  also  to  be  remembered  that  optic 
neuritis  seems  to  ot'casionally  occur  in  connexion  with 
sim]de  purulent  middle-ear  disease  presenting  no  intra- 
cranial symptoms. 

LOWESTOFT  HOSPITAL. 

A   CASK   OK    KMl'VEMA   TUEATKD    WITH    ANTISTIlKrTOCOCflUH 
SERU^f. 

(Reported  by  11.  Muiit  Evans,  JI.D.Lond.,  Surgeon.) 
\.  \V.,  aged  2  years,  was  admitted  from  the  country  on  Octo- 
ber 61h,  1905,sufl'ering  from  liigh  fever,  cough,  and  wasting. 
On  admission  there  were  signs  of  bronchopneumonia  and 
pleuritis  at  the  left  base.  The  temperature  ranged  from 
noi'mal  to  105°,  the  liighest  temperature  being  more 
frequently  about  noon  than  in  tlie  evening. 

Progress. — The  course  of  the  temperature  led  one  to  suspect 
pus,  but  the  child  had  an  exploratory  needle  inserted  on  three 
occasions  before  a  small  localized  empyema  was  discovered  at 
the  back  of  the  middle  third  of  the  left  pleural  cavity.  This 
was  evacuated,  and  a  small  portion  of  rib  excised  on  Octobei- 
26th.  About  2oz.  only  of  pus  escaped.  At  the  time  the  case 
appeared  to  be  one  that  would  specdilv  recover  after  the 
empyema  was  opened,  consequently  no  culture  of  the  pus  w.as 
miide,  but  only  a  covcrslip  preparation  which  showed  no 
tubercle  bacilli.  P'rom  October  26th  to  November  10th  the 
temperature  ranged  from  104°  to  normal  ;  the  child  steadil.v 
went  downhill,  although  the  wound  was  healthy  and  appeared 
to  be  closing  gradually.  On  the  10th  I  injected  5  c.cm.  of  anti- 
streptococcus  serum,  and  as  no  improvement  w.is  immediatelv 
manifest  1  repeated  it  the  next  day.  On  Kovember  12th  tlii^ 
temperature  fell  to  normal,  and  remained  between  that  and 
99.6°  for  seven  days.  A  slight  relapse  then  occurred,  which 
was  met  by  another  dose  of  serum  (5  c.cm.). 

Result. — The  temperature  fell  on  the  22nd,  and  has  remained 
down  since,  with  slight  occasional  rises.  In  the  meanwhile  tin; 
child  has  gained  in  weight,  has  a  healthy  colour,  takes  his  food 
well,  and  sits  up  and  plays  with  his  toys,  and  I  he  wound  has 
closed  up.  (During  January  and  February,  1906,  he  has  suc- 
cessfull.v  resisted  a  sharp  attack  of  whooping-cough.) 

Remarks. — According  to  Musser,  who  gives  a  valuable 
synopsis  of  the  bacteriology  of  pleuritis  in  Nothnagel's 
Encyclopaedia  of  Practical  Medicine,  most  pleurisies  may  bi» 
accounted  for  by  either  one  of  three  micro-organisms — 
tubercle  bacillus,  Diplococcns  lanceolaius,  or  Utreptococcus 
pyor/enes.  Man.y  other  organisms  are  occasionally  found  in 
pleurisies  ;  for  instance.  Staphylococcus  pyoyenes  aureus  is 
frequently  found  in  pleuritis  secondary  to  suppurations 
elsewhere.  The  other  organisms  need  not  detain  us  here. 
Tlie  pleurisies  due  to  streptococcus,  of  wliieh  tliis  case 
appears  to  be  one,  occur  chiefly  in  the  empyemas  of 
adults,  and  are  usually  secondary  to  pneumonia,  broncho- 
pneumonia, gangrene,  abscess  of  the  lung,  and  traumatism. 
Netter  found  it  present  in  about  one-third  of  purulent 
exudations  ;  the  same  observer  gives  the  pneumoeoccus 
as  causing  another  third,  wliilo  he  believes  that  40  per 
cent,  of  all  primary  exudates  are  tuberculous.  I  venture 
to  think  that  in  some  cases  of  bronchopneumonia,  eitlier 
with  or  without  effusion,  antistreptococcic  serum  may  be 
of  value  as  a  curative  agent.  I  regret  that  no  cultures 
were  made,  but  in  a  hospital  where  no  liouse-surgeon  is 
maintained  the  ordinary  routine  alone  takes  up  a  full 
measure  of  one's  day's  work. 

The  Care  of  Childhood. — We  learn  from  the  New  York 
Medical  Record  that  a  Bill  has  been  presented  to  the 
United  States  Senate  having  for  its  object  the  estab- 
lishment of  a  bureau  to  investigate  and  report  upon  all 
matters  pertaining  to  the  welfare  of  children  and  (•hild 
life,  and  especiall.y  to  inquire  into  the  questions  of  infant 
mortality,  the  birth  rate,  physical  degeneracy,  orphanage, 
juvenile  delinquency  and  juvenile  courts,  desertion  and 
illegitimacy,  dangerous  occupations,  accidents,  and  diseases 
of  children  of  the  working  classes.  The  Bill  provides  for 
the  establishment  of  a  children's  bureau,  to  be  under  the 
direction  of  the  Secretary  of  the  Interior,  with  a  chief,  at 
5.000dols.  salary  (£1,000),  an  assistant  chief  at2,500dols. 
(£500),  and  a  full  complement  of  clerks.  The  Bill  has  been 
referred  to  the  Committee  on  Education  and  Labour. 

Unoer  the  will  of  the  late  Miss  Frances  Elizal  elh 
Micklethwait  of  Rotherham,  Yorkshire,  the  Rotherbam 
Hospital  and  Dispensary  receives  a  bequest  of  £500  and  is 
made  residuai-y  legatee.  The  total  which  it  is  likely  to 
receive  is  stated  to  be  about  £2,500. 
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CLINICAL  AND  SCIEXTIFIC  PROCEEDINGS. 


BRITISH  GUIANA  BRANCH. 
Gcori/etouti .  Jmtuafy  2'tth. 
Dr.  W.  F.  Law,  I'resident,  in  the  Chair. 
President's  Address. — The  President  delivered  an  address 
in  which,  after  expressing  his  thanks  for  the  honour  done 
him  by  the  members  in  electing  him  to  the  presidential 
ehair.  lie  went  on  to  review  the  progress  made  in  medical 
science  in  the  last  few  years.  He  said  that  formerly  it 
was  taken  for  granted  that  medical  work  was  concerned 
only  in  the  cm-e  of  diseases  and  the  relief  of  suffering. 
Now  the  public  was  beginning  to  recognize  that  the  pre- 
vention of  disease  was  another  and  equally  important 
branch  of  medical  science.  Every  advance  in  bacteriology 
and  biology  seemed  to  point  out  the  preventability  of 
diseases  tlie  causes  of  which  were  formerly  looked  on  as 
beyond  our  control.  Even  that  old  scourge  of  the  West  Indies, 
yellow  fever,  was  now  siiown  to  be  absolutely  preventable. 
In  British  Guiana  the  post  of  medical  officer  of  health, 
even  in  Georgetown,  was  tilled  by  a  private  practitioner, 
whilst  in  the  country  districts  the  Government  medical 
officer  in  charge  was  responsible  for  sanitary  matters,  in 
addition  to  his  other  numerous  official  duties.  In  spite' 
of  these  drawbacks  good  progress  had  been  made  in 
lowering  the  incidence  of  certain  diseases.  Unfortunately 
reliable  statistics  were  not  easily  procured,  and  in  order 
to  obtain  any  accuracy  he  had  had  to  contine  his  attention 
to  one  section  of  the  community — that  is,  the  East 
Indians  on  sugar  estates — since  with  regard  to  these  the 
figures  obtainable  might  be  ccjnsidered  fairly  trustworthy. 
In  regard  to  malarial  fever,  which  was  their  most 
prominent  disease,  he  exhibited  tables  of  statistics  show- 
ing the  number  of  cases  admitted  into  all  the  estates'  hos- 
pitals in  the  Colony  for  the  past  fifteen  yt^ars.  The  tables 
showed  that  the  first  period  of  five  years  gave  an  average 
annual  iafce  of  55,591.2  cases ;  for  the  second  period  of 
five  veal's  the  avei-age  rate  was  49,601  cases  per  annum  ; 
whilst  for  the  third  period  it  was  38.278.4.  Tliat  this 
decrease  was  not  accidental  would,  he  thought,  be  quite 
apparent.  Neither  could  it  be  ascribed  to  differences 
in  either  rainfall  or  population.  As  regarded  the  former, 
a  glance  at  the  table  given  showed  that,  though  for  the 
first  period  the  rainfall  was  high  and  for  the  second  it 
was  low,  yet  in  the  third  period  it  had  risen  again  to  a 
fairly  high  figure,  though  not  as  high  as  it  was  in  the 
first  period,  whilst  the  decrease  in  the  amount  of  malaria 
was  steady.  .As  a  matter  of  fact,  it  was  very  difficult  to 
make  any  deductions  from  figures  like  these  with  regard 
to  the  relationship  existing  between  rainfall  and  malarial 
fevers.  To  do  so  Avith  any  accuracy  one  would  have  to 
take'  into  account  not  merely  the  total  rainfall  for  the 
year,  but  its  distribution  as  regards  both  place  and  time. 
It  was  quite  common  to  have  a  very  heavy  rainfall  in  one 
part  of  the  Colony  whilst  severe  drouglit  continued  in 
anotlier  part.  Again,  it  was  known  that  a  heavy  rainfall 
of,  say,  10  or  12  in.  in  four  or  five  days,  was  inimical  to 
mosqnitos  because  it  scoured  out  ti-enches  and  removed 
till' larvae  whilst  killing  tlie  fully-developed  insect,  whereas 
the  same  quantity  of  rain  distributed  evenly  over  a  whole 
ni07>tli  will  produce  conditions  favourable  for  their  develop- 
ment. .\s  regards  population,  though  there  was  a  slight 
dimiinition  in  the  years  under  review,  it  was  not  at  all  suf- 
ficient to  account  for  the  difference  in  the  sick-rate.  This 
lessened  8i(^k-rate  must,  therefore,  be  due  in  someway  to 
an  improvement  in  the  conditions  under  which  inimigrant 
labourers  lived.  Those  who  had  been  longest  in  the 
(jioverimient  Medical  Service  would  remember  that  when 
Dr.  Giieve  waB  appointed  Surgeon-General  in  1885,  one  of 
the  firnlthiii^s lie  endeavoured  to  do  was  to  improve  the 
dwi-lliii«8  of  the  inmiigiTinla  by  reeoinmending  increased 
ventilation,  and  greater  attention  to  th(»  drainage  of  the 
yards  in  which  llie  dwellings  were  sitnat<Kl.  It  was  slow 
work,  but  ini|>rovi>ment  was  gradually  ellV-eted.  In  1901 
th«  priiBPiit  .Surgeon-Giiieral,  then  .Medical  Inspector, 
introdufxHl  u  still  greatir  iniprovfiiK-nt  in  theSe 
dwelJiiigs,  and  now  the  vaHt  majority  of  immi- 
(,'rarrtSi  both  indwitnrijd' and  free;  who  lived  on  sugar 
ititates  were  housed  in  excellently- ventilated  and  woll- 


construeted  ranges.     Synchronously  with  this  improve- 
ment   of    dwellings    increased    attention    was     paid     to» 
drainage,  and  this  would  tend  to  directly  lessen  malariali 
fever  by  reducing  the  breeding   places    for    mosquitofei. 
That   the  improvement    in    the  drainage'  of    yards    hadi 
been  very  general  all  over  the  Colony  within  the  past  tive- 
or  six  years  the  President  could  personally  testify,  and  to 
that  cause  might   to   a  great    extent  be  attributed    tht? 
lessened  amount  of  malarial  fever.     In  regard  to  diarrboeSsi 
and  dysentery  the  tables  showed  that  for  the  years  1889  to> 
1893  there  was  an  annual  average  of  7,000.6  cases  ;  for  the- 
next  five  years  the  average  was  5,079,  and  for  the  last  Hve- 
years  it  was  4,840.8.    There  was,  therefore,  a  great  lessen- 
ing  of   the   diseast'   in   the   second   quinquennial  period,, 
whilst  the  third  similar  period  showed  a  further,  though 
very  slight,  decrease.     During  the  last  fifteen  years  a  goo^i 
deal  more  attention  had  been  paid  to  protecting  the  di-ink- 
ing  water  trenches,  and  for  the  past  five  years  at  least- 
matters  in  this  respect  had  remained  almost  stationary.. 
These  facts  would  to  a  great  extent  account  for  the  decreases, 
in  the  number  of  cases  of  diarrhoea  and  dysentery  in  the 
second  period   under  review  and  for  the  small  decrease 
during  the  last  period.    They  had  got  about  as  far  as  they 
could  go  in  the  improvement  of  the  water  supply  under 
present  conditions.     Any  further  advance  means  a  comU 
plete  change  of  system,  which  would  involve  considerable-, 
outlay  of  capital.     All   who   had   done   work   on   estates" 
hospitals  knew  how  veiy  frequently  in  former  days  largt* 
chronic  ulcers  used  to  be  met  with.     Now  such  cases  werw- 
comparatively  rare,  and  such  as  did  occur  were  of  milder' 
character  than  formerly.    Though  several  factors,  such  as- 
more  prompt  attendance  of  patients  at  the  hospitals  andl 
more  efficient  methods  of  treatment,  had  contributed  to-, 
tliis  result,  the  improvement  was  probably  mostly  due  ton. 
the     better    hygienic   surroundings    of    the    immigrants- 
That    very  preventable  disease,    chigoes,   th'.ugh   unfor- 
tunately still  commtm,  was  less   so  than   it  used   to  bel 
With  regard  to  phtliisis  the  tables  showed  that   for  tlK:>- 
five   years  ending    1893    tlie   average   annual  admissiont.. 
under  this  heading  were  630;  for  the  next  five  years  they 
were    271.8  ;     and   for  the     last    five    years     235.      This 
remarkable    decrease    was    attributable     chiefly,    if     not' 
solely,  to  better  ventilation  of  houses  and  improved  sani- 
taiy    sun-oundings.      The    President,   however,    strongly 
suspected  that  not  only   the   black   but   the   Creole  East- 
Indian  population  of  the  towns  and  villages  suffered  as- 
much  as  ever  fiom  consumption.    Turning  to   the   consi- 
deration I  if  ankylostomiasis,   the    President    said    as    fai- 
baek  as  1888  attention  was  called  to  it  by  Dr.  Grieve,  andE 
since  then  the  subject  had   been  steadily  worked  at  by- 
different   medical   officers,  the  first  being  Dr.  Fergusoli,. 
who    was   fiiUowed  by    Drs.    Ozzard,    Daniels,    Conyers:i' 
Kcnnard,  and  others.     Till  recently  nothing  was  done  to 
cope  with  the  disi.'ase  beyond  treating   in  hospital   such 
cases  as  happened  to  turn  up.     It  did  not  appear  at  all 
in  official  statistics  till  1899.     Recently  the  subject  hacfi' 
been  taken  up  seriously  by  the  present  Surgeon-General,, 
with   the    result  that  now  practically  on  every   estate's-, 
hospital      in      the      Colony     each     patient      who     was. 
admitted,      frmn      wliatever     cause,     was      systematie-r 
ally    examined     to     ascertain     whether     or      not     h<?" 
harboured     the     parasite  ;       those     who      were      found, 
infected  were  treated  as  soon  as  their  condition  admitted. 
By  this  means  it  had  been  found  that  the  disease  existect 
much  more  widely  throughout  the  whole  Colony  than  was 
before  suspected,  and  <'ases  that  were  formerly  recorded  ai--- 
••  anaemia,"  '•malarial  anaemia,"  etc.,  were  now  classified 
under  their    true    heading    "ankylostomiasis."      It    was- 
wonderful  how  quickly  those  cases  which  formerly  werfr- 
treated,  perhaps   fur  months,  with   iron,  ar.senic,  and  all' 
sorts  of  tonics,  now  n^covered  after  a  few  doses  of  thymol  ■ 
or  beta  naphthol.    It  was  in  tlie  prevention  of  the  disease- 
that  the  greatest  ditlienlty   lay.      In   1895   Dr.   Danielsi 
writing  on    tlie    subject    in   the   British   (-iiinna   MedicaU 
Amiufil,  called    attention  to   the  necessity  f<u-  a  propen 
system  of  disposal  of  excreta  in  villages  and  on  estates;, 
and  in  1897  it  was  again  written  on  very  strongly  by  the 
President  himself.     Yet,  not-  a  single  step  of  progress  was- 
niade  till  some  two  years  ago,  wlien  on  two  estates  par- 
ticularly favunrably  situated  a  rough  latrine  system  wasi 
adopted.    Within  the  last  nine  months  considerably  greater 
jirogresH  hnd  iiei-n  niaric,  and  now,  owing  to  the   heait.y 
way  in  which  they  had  hern  supported  in  difl'eront  quarters, 
both  lay  and  mwlical,  quite  a  fair  number  of  estates  were- 
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■well  supplv»(l  with  latrinos  for  thoir  labourers,  lie  hoped  it 
avoukl  not  Lx*  loiii?  Iit.'l'oii'  the  Siuiio  i'onilition<<  oxislcd  on 
evtu'.y  estiiteaii  Uw  Colony.  Already  t)ie  lucaiisi  taUcu  luul 
borne  exoelleiit  fruit  in  lesseuini;  the  amount  of  the 
•clistase,  imd  it  niifjht  be  hoped  that  before  iu:uiy  yein-s  had 
.passed  it  would,  at  any  rate  on  sugar  estates,  be  compara- 
tively wire.  Spetvldng  of  the  death-rate,  the  President 
•-said  the  mean  deaili-rate  of  the  immigrant  population  on 
-t'states  from  all  eauses  for  the  three  jieriods  under  review 
.»iad  fallen  steadily  from  3.33  per  cent,  to  2.53  per  eent. 
These  figures  spoke  for  themselves.  Much  more  might 
have  been  done  had  eireumstanees  been  more  favourable, 
.".nit  tho  Colony  was  still  going  through  a  time  of  severe 
tinaneial  strain.  With  regard  to  malarial  fever,  what  was 
■•-'.vanted  was  to  wage  war  mueh  move  (^H'eetually  against 
mosquitos ;  this  eonld  be  done  on  a  large  scale  only  by 
-very  e.vtensive  imiirovements  in  drainage,  which  would, 
■of  course,  be  costly.  The  country  was  an  ideal  one  for 
':rice  production,  but  this  industry,  which  was  rapidly 
•extending,  was  by  no  means  an  unmixed  blessing  ;  for  rice 
iSclds  necessarily  meant  mosquitos,  and  if  the  cultivation 
-of  tluit  cereal  was  to  be  continued  without  undue  danger 
;io  the  people  of  the  Colony,  mea.sures  should  be  taken  to 
prevent  its  being  grown  in  the  vicinity  of  dwellings.  But 
leaving  aside  the  question  of  extensive  drainage  schemes 
.sind  rice  cultivation,  something  could  yet  be  done  to 
lessen  malarial  fever  by  advocating  the  filling  up  of  all 
■small  water  holes;  the  burying  of  bottles,  tins,  etc.; 
the  protection  of  water  vats,  large  and  small,  by 
juosqnito-proof  gauze,  and  the  regular  oiling  of  larger 
-eoUections  of  water  that  could  not  be  removed. 

The  Hon.  Dr.  OiOdfijev  pi-oposed  a  hearty  vote  of  thanks 
■So  the  President  for  his  valuable  and  interesting  paper. 
He  said  it  was  very  gratifying  to  note  that  they  had  been 
advancing  during  the  last  fifteen  years,  and  pointed  out 
"(that  they  were  still  working  for  the  diminution  of  the 
'diseases  mentioned  by  the  President.  Referring  to 
<3iarrhoea  and  dysentery,  he  pointed  out  how  much 
depended  on  a  good  supply  of  water,  and  that  on  those 
•-estates  where  the  drinking  water  liad  been  improved  thei-e 
had  been  a  considerable  decrease  in  these  diseas.^s.  With 
regard  to  malaria,  which  was  very  prevalent  in  the  Colony, 
he  believed  that  the  very  large  majority  of  the  profession 
-were  convinced  that  malaria  was  spread  principally 
through  the  agency  of  mosquitos,  and  he  hoped  to  see  a 
-vigorous  campaign  started  against  the  mosquitos,  and 
more  especially  by  the  city  authorities,  as  he  had  no  doubt 
-that  the  enormous  number  of  mosquitos  could  be  con- 
-.aiderably  reduced  by  ]ieriodically  oiling  the  trenches  in 
the  city,  and  he  felt  sm'e  that  if  the  example  was  set  by 
the  city,  the  peojile  in  the  country  would  take  up  the 
.-question  and  follow  suit.  AVith  regard  to  phthisis  on  the 
■estates,  he  was  sure  that  the  decrease  was  due  to  the 
■fetter  housing  and  imjtroved  ventilation  given  to  the 
^■esidents.  The  death-rate- from  phthisis  in  the  city  was 
-ippalling ;  the  matter,  he  was  glad  to  say,  was  receiving 
.attention,  and  he  hoped  to  see  the  death-rate  irom  this 
-cause  considerably  reduced.  With  regard  to  ankylostomi- 
iasis,  it  was  diffleidt  to  say  what  would  be  the  tigures  in 
'ihe  next  few  years;  the  previous  statistics  were  unreliable. 
He  mentioned  that  over  fifteen  thousand  cases  had  been 
vireated  on  the  sugar  estates  from  .Tune,  1904,  to  December 
.31st,  1905,  and  he  was  sure  that  those  who  had  studied 
this  subject  would  agree  with  him  that  this  does  not  re- 
/present  the  sum  total  of  eases ;  many  of  those  cases  were, 
he  was  much  afraid,  previously  returned  under  the  head  of 
tmaiaria.  He  was  glad  to  say  that  the  question  had  at  last 
■(been  tackled  in  a  practical  way,  and  that  the  planters, 
■who  were  principally  concerned  on  the  account  of  the  loss 
•■of  .labour  from  the  disease,  had  erected  lati'ines  on  the 
estates,  so  that  there  was  a  chance  of  the  disease  being  in 
iihe  near  future,  if  not  altogether  stamped  out,  considerably 
lessened.  He  mentioned  that  the  attorney  of  one  estate, 
-where  the  disease  was  well  marked  on  the  labourers,  had 
riold  him  quite  latel.v  that  since  the  people  had  been 
■vigorously  treated  within  the  last  eighteen  months,  and 
-the  precautious  taken  to  prevent  infection,  he  bad  ne\-er 
seen  suoh  a  change  for  the  better  in  a  large  body  of  men, 
and  in  place  of  having  anaemic,  flabby-looking  labourers, 
he  .had  now  a  robust,  strong-looking  lot ;  the  Surgeon- 
"General  mentioned  that  this  gentleman  had  taken  a  very 
fieeh  interest  in  the  subject  and  had  spared  no  expense  in 
•carrying  out  the  suggestions  and  ■ivishes  of  thei  medical 
■officer  of  the  estate. 


Xhe  vote  of  thanks  •was,  BWOnded  l>y  Dr.   KKNN\nn,  and 
the  Piii:sn>KNT  replied. .   ;    , 


'  Noii'rnBUN  CoTJNTiES'Oifi  Scotland  BiiANOH.— A  clinical 
meeting  of  the  Branch  was  held  at  the  Northern  Infirmary, 
Inverness,  on  March  24th,  Dr.  Wm.  Bkuok  (Dingwall)  in 
the  chair.  Dr.  Mack  ay  (Inverness)  showed  (1)  a  tuber- 
culous kidney  removed  from  a  patient  at  i)resent  in  th(i 
wards  of  the  infirmary :  (2)  a  specimen  of  myoma  of  the 
uterus  removed  by  paidiysterectomy ;  (3)  two  eases  of 
chronic  osteomyelitis  ;  (4)  a  ease  of  excision  of  ■  knee-joint 
in  a  child;  (5)  cases  of  trephining  for  mastoid  disease. 
Dr.  MAcn>ONALD  (Inverness)  showed  (1)  a  case  of  extensive 
crushing  of  foot,  where  by  drainage  and  constant  irrigation 
the  foot  was  saved ;  (2)  a  case  of  eolotomy  performed  for 
obstruction  due  to  carcinoma  recti.  Dr.  J.  Mufiuo  Moui 
(Inverness)  showed  (1)  a  man  aged  64,  whose  lower  jaw 
was  removed  for  sarcoma ;  (2)  a  patient  operated  on  for 
large  ventral  hernia  ;  (3)  a  patient  after  operation  on  foot, 
modified  Syme  being  performed;  (4)  a  case  of  Charcot's 
disease  of  knee-joints:  (5)  a  patient,  aged  11  years, 
operated  on  for  ovarian  tumour — tumour  shown,  which 
was  a  dermoid,  and  contained  hair  and  sebaceous  matter; 
(6)  ovarian  dermoid  tumour  removed  from  a  patient  aged 
34— the  sac  contained  several  teeth  attached  to  a  bony  plate ; 
there  was  also  a  quantity  of  hair;  (7)  a  specimen  of  intra- 
ocular tumour,  with  eyeball— melanotic  sarcoma— reinoved 
from  jiatient  aged  70;  (8)  a  specimen  of  large  neercitic 
spindle-shaped  sarcomatous  tumour  removed  from  a  patient 
aged  64.  Dr.  he  Watteville  (Grampian  Sanatorium, 
Kingussie),  read  an  interesting  paper  on  the  treatment  of 
phthisis,  with  special  reference  to  sanatorium  treatment. 
In  his  paper  he  referred  to  several  cases  coming  under  his 
care  in  whom  the  disease  was  arrested,  the  patients  being 
at  present  in  a  satisfactory  condition.  The  paper  elicited 
an  interesting  discussion.  Dr.  Maclachlan  (Dornoch) 
introduced  a  discussion  on  the  relations  of  procurator-fiseals 
with  the  medical  pi-ofession  ;  the  meeting  was  of  opinion 
that  greater  facilities  should  be  afforded  medical  men  for 
granting  certificates  in  cases  of  sudden  death,  and  this 
could  only  be  done  by  sanctioning  post-mortetn  examina- 
tions. Several  of  the  members  pointed  out  that  the 
question  of  granting  permission  for  holding  a  necropsy 
did  not  rest  with  the  Procurator- Fiscal,  but  with  the 
Crown  authorities  in  Edinburgh  after  the  Fiscal  had  sent 
on  his  report.  It  was  the  opinion  of  the  meeting  that  it 
would  be  in  the  interest  of  the  public  if  necropsies  were 
sanctioned  in  all  cases  of  sudden  death. — Dr.  Pender 
Smith  (Dingwall)  exhibited  a  large  collection  of  a.--ray 
photographs. 
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H.  H.  Ci.i  TTOS,  M.A.,  M.C.,  F.R.C.S.,  President,  in  the 
Chair. 
Friday,  March  30th,  1906. 
Trfit-/"s  Hernia,  comi'i.h'.^ting  Gastuo-entkuostomy. 
Mr.  a.  K.  J.  Barker  narrated  a  ease.     On  opening  the 
abdomen  with  a   view    to   doing   gastro-enterostomy  for 
carcinoma  of  the  stomach,  no  small  intestine  was  found 
within  the  peritoneal  cavity.     The  colon   was   higher  up 
than  usual,  and  the  anterior  layer  of  its  mesentery  bulged 
forward  by  the  small  intestine,  that  is,  a   Treitz's  hernia. 
Upon  opening   the  sac  of  the  retroperitoneal    hernia    to 
examine  the  posterior  aspect  of  the  stomach  all  the  small 
intestine  was  found  in   the   sac.     The   stomach  was  .too 
extensively  infiltrated  with  cancer  for  the   anastomosis. 
Mr.  Barker  commented  on  the  difficulties  which  would  be 
met    with    in    such    a    case     in    completing    a  ,gas,ti-o- 
enterostomy.    Fortunately  these  cases  were  rare. 

KiGHT  Duodenal  Hernia. 
Mr.  E.  Percy  Paton  narrated  a  case  in  which  the 
hernia  was  reduced  but  death  followed  in  seven  days,  due 
apparently  to  gut  re-entering  the  sac.  The  patient  was  an 
infant  aged  3  months.  The  illness  started  suddenly  with 
symptoms  similar  to  those  of  intussusception.  A  swelling 
could  be  felt.  Laparotomy  revealed  much  small  intestine 
apparently  engaged  under  a  peritoneal  band.  This  gut 
was  drawn  out.  No  further  investigation  was  possible 
owing  to  the  child's  general  condition.    The  patient  was 
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at  once  relieved  by  tlie  operation,  but  was  taken  suddenly 
worse  on  the  seventh  day  and  died.  At  the  necropsy 
a  riglit  duodenal  hernia  was  found  into  which  a  consider- 
able quantity  of  gut  had  returned,  which,  however,  did 
not  seem  to  be  strangulated.  There  was  no  peritonitis. 
The  paper  was  illustrated  by  photographs  and  by  the 
specimen  now  preserved  in  the  College  of  Surgeons 
Museum. 

Mr.  F.  Eve  described  the  case  of  a  woman,  aged  64,  in 
whom  he  had  fomid  a  duodenal  hernia  during  the  per- 
formance of  colotomy  for  clironic  obstruction. 

Large  Cyst  of  thk  Common  Bit.i:  Duct. 
Mr.  FuEDERic  Eve  related  the  case  of  a  woman,  aged 
46,  admitted  with  abdominal  tumour  and  jaundice,  which 
had  existed  for  three  years.  The  tumour  extended  from 
the  right  costal  margin  to  the  iliac  crest  and  across  the 
.abdomen  to  the  left  of  and  below  the  umbilicus,  and  was 
evidently  elastic.  It  was  thought  to  be  a  cyst  of  the 
pancreas.  At  the  operation  the  cyst  was  opened  and 
attached  to  the  parietes.  It  contained  7i  pints  of  clear 
fluid,  pieces  of  grit,  and  clinical  examination  showed  bile 
pigment.  The  fistula  remained  open,  and  seven  months 
later  a  communication  was  made  between  the  cyst  and 
the  hepatic  flexure  of  the  colon — cholcdociio-enterostomy. 
She  recovered  from  the  operation,  but  died  two  weeks 
later  of  progressive  emaciation  and  exhaustion.  Autopsy  : 
The  abdomen  was  normal,  with  the  exception  of  the 
large  cyst  of  the  common  bile  duct,  4i  in.  in  diameter. 
The  junction  with  the  colon  was  firm.  Within  the  cyst 
and  just  above  the  papilla  bilvanis  was  a  papilloma  which 
had  acted  as  a  ball-valve.  Mr.  Eve,  in  a  cursory  examina- 
tion (if  records,  had  found  24  cases,  which,  as  regarded 
causation,  fell  into  three  groups :  (1)  Those  due  to  a 
vascular  formation,  stenosis,  or  obliteration;  (2)  calculus  ; 
(3)  a  growth.  Only  one  case  besides  that  recorded  had 
been  found.  Treatment:  In  the  majority  of  cases  tiie 
cyst  had  been  opened  and  drained,  with  a  fatal  result, 
mainly  due  to  emaciation  and  weakness  from  persistent 
jaundice.  ( Ither  cases  had  lieen  treated  by  uniting  the 
cyst  with  the  duodenum,  jejunum,  or  colon. 

Gastro-jejuxostomy. 

Mr.  F.  C.  AVallis  read  notes  of  three  cases.  The  first 
case  was  that  of  a  female  patient,  aged  91,  who  made  an 
<!Xoellent  recovery,  dying  twelve  months  later  from 
cerebral  thrombosis.  The  other  two  cases  were  both 
instances  in  which  chronic  inflammatory  thickening 
around  an  ulcer  simulated  a  new  growth  both  in  appear- 
ance and  to  the  touch.  In  both  cases  a  posterior  gastro- 
jejunostomy was  done.  In  the  one  ease,  when  the  abdo- 
men was  reojjened  a  mr.nth  later  to  do  a  partial  gastrec- 
tomy, the  ''growth''  had  almost  entirely  disappeared,  and 
an  ulcer  on  the  posterior  wall  could  be  felt  through  the 
anterior.  The  patient  had  quite  recovered,  and  gained 
weight.  In  the  other  case,  the  supposed  growth  occupied 
the  cardiac  half  of  the  stomach.  The  operation  relieved 
the  pain,  but  the  patient  died  on  the  fourth  day  from 
haemoiThage.  A  post-mortem  examination  showed  a  large 
ulcer  on  the  posterior  wall  with  a  large  vessel  in  its  floor, 
in  which  was  an  opening.  Mr.  Wallis  remarked  that  the 
first  case  illustrated  the  fact  that  even  very  old  people 
stood  operations  well,  when  their  tissues  were  young. 
The  other  two  cases  sliowedthat  when  partial  gastrectomy 
was  under  consideration  a  posterior  gastro-jejunostomy 
should  usually  lie  first  performed.  Further,  delays  were 
dangerous  in  cases  of  gastric  pain  wliich  did  not  readily 
yield  to  medical  treatment.  .\  gastro-jejunostomy  could 
be  done,  and  if  there  liad  been  liaemateniesis  to  any 
marked  degree,  the  stomacli  shoulil  be  opened  through 
healthy  tissues  near  the  ulcer,  and  the  ulcer  eitlier  cut  out, 
cauterized,  or  ligatureil. 

Dr.  Hale  Whjtk  remarked  that  old  age  by  itself  was  no 
bar  to  serious  operations.  Mr.  Walliss  first  patient,  whom 
he  had  seen,  was  greatly  relieved  by  the  operation.  Ju 
reference  to  the  second  group  of  cases,  masses  of  inflam- 
matory material  arising  from  the  gall  passages  simulated 
new  growths  liy  pressing  on  the  pylorus.  In  a  recent  case 
he  was  convinced  of  tlie  presence  of  pus  liy  the  higli 
leueocj'losls,  Ijut  liad  dillicnlly  in  inducing  the  surgeon  to 
incise  the  mass,  which  resemble<i  cancer,  but  after 
evai'uation  of  tlie  pus  thi^  patient  completely  nn^overeii. 

Dr.  ni',  IlAvir,r,ANri  Mai.i,  Iiad  seen  great  benefit  follow 
simple  laparotomy  alone. 


i\Ir.  W.  G.  Spencer  warned  against  the  assumption  that, 
the  diagnosis  of  cancer  was  incorrect  because  great- 
improvement  followed  operation,  since  the  course  oK 
gastric  cancer  was  often  very  anomalous. 
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Dr.  A.  E.  Wright,  Vice-President,  in  the  Chair. 
Tuesday,  April  3rd,  1006. 
The  Pathology  of  Stueitothrix  Infections. 
Mb.  a.  G.  R.  FonLERTON  recorded  a  series  of  39  cases  olf 
streptothrix    infections.     Of    these,    1    afi'ected   the   con- 
junctiva; 21  the  tissues  of  the  mouth  ;  7  the  lung  ;  9.  the- 
intestinal  tract,  of  which  5   were  cases  of   appendicitis;: 
4  were  examples  of  right  iliac  abscess,  probably  connected, 
with  appendicitis  ;  and  in  1  the  kidney  was  the  seat  of  the- 
disease.    The  patients  in  28  of  these  cases  were,  from  the- 
nature  of  their  occupation,  especially  exposed  to  infection, 
directly  or  indirectly,  from  grain  and  grasses  whicli  are- 
known  to  be  tlie  natural  habitats  of  this  class  of  micro- 
organisms.     Only  2  cases  concerned  children  under  tlie 
age  of  15  years.    The  example  of  renal  strejitotrichosis  was* 
unique.    The  kidney  was  removed  on  the  supposition  that 
the  disease  was   tuberculous   pyoneplu-itie  i  there  was  a.- 
history    of    pulmonary   disease   some    years    previously. 
The  patient  made  a  satisfactory  recovery.     In  13  cases  the 
species  of  the  organism  was  identified:  in  only  very,  few 
was  the  streptothrix  akin  to  the  bovine  species,  and  ini 
none  was  the  organism  the  proper  Streptothrix  bovis. 

A  Note  on  Plagte  Vaccixes. 

Captain  Douglas  had  made  observations  on  the  actiora 
of  plague  vaccines  as  studied  upon  rats,  the  vaccines  being;- 
prepared  from  old  broth  cultures.  It  had  Iseen  stated  by 
the  German  Commission  that  the  immunizing  substance- 
was  contained  in  the  sediment  only;  but  this  was  untrue. 
The  filtrate  contained  it  in  considerable  quantity.  Tlie- 
method  of  standardizing  a  vaccine,  therefore,  by  wefgliiiig,- 
the  dried  sediment  and  ignoring  tlie  supernatant  fluid, 
was  erroneous.  It  was  an  interesting  fact  that  a  highly 
efficient  vaccine  could  be  prepared  from  cultures  of  quite- 
low  virulence.  The  efficiency  of  treatment  could  be- 
judged  of  by  studying  the  result  upon  the  opsonic  power 
of  the  blooil. 

The  Chairman  pointed  out  that  the  difl"erenceof  opinioi* 
as  to  the  eflicacy  of  the  vaccine  in  India  arose  probably 
from  the  difficulty  of  determining  the  dose  to  be  used. 

Observations  on  Malt.v  Pever. 
Statf  Surgeon  Reib  recorded  the  results  of  inoculations--- 
in  this  disease.  A  rapid  lowering  of  temperature 
occurred  after  the  injections ;  and  an  investigation  intCv- 
the  opsonic  results  showed  that  the  opsonic  index  was- 
raised.  The  method  of  inoculation  could  be  equally  suo- 
cessfully  used  as  a  prophylactic,  and  would  if  carried  out 
in  infected  districts  be  a  great  source  of  economy. 


KoYAi,    Academy    of    Medicine    in    Ireland. —  At    ai. 
meeting  of    the   Section   of    Patliology  on   March   16th. 
Dr.  J.  F.  O'Cauroll  in  the  chair.  Dr.  Parsons  exhibited 
AVrfnf/y.s- which  had  all  the  appearances  of  the- congenital- 
cystic  form,  only  a  small  ])ortion  of  the  kidney  substance- 
being  left  intact.      The  patient,  a  labourer,  aged  40,  was- 
in  his  usu;il  good  health  until  the  day  liefore  his  death.. 
Suddenly   becoming    ill,   he   was    admitted    to   hospital, 
where  he  died  in  twelve  hours.      Clinically  he  exhibited^ 
symptoms  of  gastro-inlestinal  irritation,  with  suppression, 
of  urine.      The  autopsy  revealed  nothing  amiss  except  the- 
kidiieys  shown. — Professor  O'Siillivan   showed  an  Aortic 
miciinjsm   from   a   patient   1-irought   in   a   dying   state    to 
liospitai.       The    post-mortrm    examination     showed     an 
aneurysm    of   the   aorta    on   the   right  side,   -i-   in.    abovpf- 
the    attachments    of     the    valves,    and    perforating    the 
pcricanliiiiii.       It    had    also    perforated    the    pulmonary 
artery    aliove    the    valves,    and    (lie    valves    themselves 
showed  evidence  of  perforation.      This  latter  was  caused 
lie  said,   by  the  blood  stream  that   had  passed  from  thfv 
aorta  into  llie  pulni.iiiary  artery. — Mr.  E.  11.  Taylor,  who- 
exhibited  ,-in  y-,'y)!(/Wiom«  involving  part  of  the  duodenum 
where  tlie  bile  duct  opened   into   th(^   intestine,  said   thati 
the  man,  aged  40,  haii  several  attacks  of  jaundie(>,  which> 
gradually  disappeared  after  eacli  attack.      When  he  cainc^-- 
to  hospital  his  liver  was  somewhat  enlarged  and  his  sl»i». 
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slightly  jaundiced.  On  optining  tho  abilomen  tho  gall 
MiiiliU'i-  was  disteiuicd  and  a  si'fat  ninnhor  of  gall  stones 
w»'ve  found  in  the  coninion  liil(»  duct.  He  found  a 
hard  mass  in  the  duct  where  il  opened  into  tlie  duo- 
denum, which  he  removed.  On  the  niiUh  day  tlu^ 
jiatient's  temvieratuiv  rose,  and  he  develojied  juuMinionia, 
from  which  he  died.  I>r.  O'.^ullivun  made  Un-  jinst-murtmi. 
t'xamination,  and  found  a  cancerous  mass  at  the  mouth 
of  the  duct.  There  was  no  obstruction  to  tlie  How 
of  bile,  and  the  liver  was  enlarged  and  cirrhotic. — 
Dr.  0'('auuoli,  suggested  the  jaundice  in  the  ca.se  of  the 
epithelioma  of  the  duodenum  was  due  to  the  gall  stones, 
.nnd 'Hot  to  the  cancer.— I'rofessor  O'Sui.mvan  said  it  was 
interesting  to  note  that  the  diplococcus  of  pneumonia  was 
Hiund  in  the  l>ile  duct  before  any  troulile  appeared  in  the 
lung.  It  was  held  that  croupous  pneumonia  did  not 
originate  from  tlu^  blood,  but  through  the  air  passages.  It 
was  probable  in  this  case,  however,  that  the  diplococci 
might  have  reached  the  lung  by  e.'itension  from  the  under 
•surface  of  the  liver  through  the  diaphragm. — I)r.  W.\Lr,Acn 
Bkatty  exhibited  a  Ijoy,  aged  nearly  4  years,  the  subject 
ol  Urticaria  pif/mentosa.  d-Atiug  from  a  month  afterbirth, 
.and  some  microscopic  sections  of  a  nodule  excised  from 
JKside  the  knee.  He  demonstrated  that  the  granules  of 
the  mast  cells,  which  were  stained  red  by  polychromc- 
niethylene  blue  in  alcohol — fixed  and  hardened  prepara- 
tions— were  stained  also  by  eosin  if  tho  skin  was  tixed  in 
y^enkei-'s  fluid  before  final  hardening  with  alcohol.  Possibly 
the  disease  might  be  of  congenital  origin,  like  naevi.  The 
child  shown  was  in  the  stationary  phase  of  the  disease  ; 
and  he  had  never  seen  a  further  advanced  case.  He  had 
<in\y  met  with  2  cases  in  the  early  stage. 


Cork  Medical  and  SiinmcAL  Society. — At  a  meeting 
on  March  14th,  Dr.  P.  G.  Lki;  in  the  chair.  Professor 
1'karsox  showed  Fihmid  tumour.t  I'cmoved  from  two 
u-nmarried  women,  aged  about  30  years.  In  the  first 
■case,  on  opening  tlie  abdomen  he  found  a  large  fibi-oid 
attached  to  the  uterus  by  a  short  pedicle  2  in.  wide. 
The  great  size  of  the  vessels  in  it  and  their  thin  walls 
negatived  the  use  of  the  ligature,  so  he  made  two 
peritoneal  flaps  and  used  a  continuous  suture.  This 
failing  to  make  the  stump  staunch,  he  put  on  a  Braith- 
'iKaite's  clamp  and  stitched  the  stump  to  the  parietal 
iperitoneum  in  order  to  prevent  dangerous  adhesions, 
Il-e  left  tlie  clamp  on  for  six  hours.  Recovery  was 
•imeventful.  The  tumour  was  of  the  kind  described  by 
the  late  Mr.  Lawson  Tait  as  ''oedematous.'  In  tho 
-second  case  there  wei'e  three  tumours  which  he 
removed  by  myomectomy.  As  a  rule  he  was  adverse 
to  this  operation,  preferring  hysterectomy  in  such 
"Cases ;  but  he  was  rcluct.ant  to  depi-ive  these  women 
of  their  uteri  so  early  in  their  sexual  life.  I'ro- 
fessor Corky  agreed  that  the  major  operation  was 
the  more  satisfactory  as  a  rule,  but  thought  it  only 
'fair  to  choose  the  minor  in  thes(;  particular  cases. — Dr. 
O'Spllivan  read  notes  of  a  case  of  Chronic  diarrhoea 
simulating  Sprue,  and  lasting  for  two  years,  in  a  woman 
;aged  30  years.  The  diarrhoea  was  principally  in  the 
morning,  no  pain  being  felt,  but  a  great  deal  of  discomfort. 
'The  motions  were  large,  white,  and  not  very  offensive, 
.alkaline  in  reaction,  exceedingly  bulky,  and  out  of  propor- 
tion to  the  food  ingested,  and  numbering  from  four  to 
■  "i-g'ht  in  the  twenty-four  hours.  Under  tlie  microscope, 
"they  showed  no  special  features.  The  urine  showed 
nothing  abnormal  except  that  tlie  excretion  of  urea  was 
.markedly  reduced.  Blood  examination  revealed  marked 
diminution  in  haemoglobin,  but  no  Ouher  change  in  the 
•cellular  elements.  The  patient  herself  was  emaciated, 
.and  her  tongue  glazed  and  cracked.  The  li\  c-r  dullness 
was  confined  to  a  strip  2  in.  long  at  the  level  of  the  nipple. 
It  was  evident  that  the  diarrhoea  was  due  to  the  absence 
of  Jjdle  and  of  the  other  functions  of  the  liver.  Eventually, 
■fat  globules  being  detected  in  the  faeces,  the  patient  was 
put  entirely  on  Benger's  liq.  pancreaticus,  and  in  three  or 
ffour  days  she  had  the  first  formed  motion  for  two  yivars. 
'The  size  and  number  of  motions  diminished,  and  after  ten 
days  bile  appeared  in  the  motions. 


Lkeds  and  WEsr-liiDiNu  MEDico-CniRURCiiCAii  Society. 

— At  a  clinical  meeting  on  March  23rd,  Mr.  E.  Ward 
■  in   the   chair,    the    following   were  among  the  exhibits: 

—Dr.  ^\'AItDUO^  (tRIFFITH  :  a  case  of  At;/pical  leuco- 
'nythaemia     in    a    boy     agid     13,    the    high  '  lymphocyte 


count,  with  enlarged  liver  and  spleen,  justifying  the 
diagnosis.  Dr.  Bfdford  Pikuci';:  a  case  of  Korssakmu's 
disease,  with  a  history  of  seventeen  years"  intemperance, 
evidence  of  aU'ection  of  the  lateral  columns,  marked 
amnesia,  and  failure  of  firientation.  Mr.  II.  I.itti.f.wood  : 
a  case  of  llheiimntoid  arthritis  of  the  hnn\  in  which  arthrec- 
tomy  had  been  ])erl'ormed  with  benefit;  also  of  a  patient 
whose  clavicle  had  been  removed  eighteen  months  ago  for 
sarcoma,  and  who  now  had  a  tuberculous  hip.  Dr.  A.  G. 
Barrs  :  a  case  of  Ifodf/kin's  disease,  with  a  high  lympho- 
cyte count  and  slight  dyspnoea  as  the  only  symjitoms. 
l>r.  A.  1>.  Sjiari":  a  case  of  Pachydermia  of  the  vocai  cords, 
with  pinkish  nodules  on  their  free  margins.  Mr.  G.  P. 
ANNiN<i  and  Dr.  E.  K.  Trevelyan  :  a  man  with  a  histoi-y 
of  lead  poisoning  and  Isolated  paralysis  of  the  extensor 
communis  dii/iloruni.  Mr.  Michaei.  Tkale:  a  ease  of 
monocular  Vertical  ■nystaymits.  Mr.  Lawfokd  Knaoos:  a 
jiatient  who  had  tuberculous  disease  of  the  knee;  sepsis 
had  occurred,  and  had  been  treated  by  laying  open  the 
joint  completely  in  the  transverse  axis ;  a  straight  leg 
had  been  obtained ;  also  a  patient  in  whom  gangrene  of 
fingers  had  followed  injection  of  spirits  of  camphor,  given 
4  in.  above  wrist;  almost  immediately  the  thumb  and  three 
fingers  became  cyanotic. 


Therai'et-tioal  Society. — At  a  meeting  on  March  27th, 
Sir  Lauder  Brunton,  President,  in  the  chair,  Dr.  Gordon 
Shari' (Leeds)  read  a  paper  on  native  and  other  plants 
having  some  relationship  to  curare,  including  (1)  Aiichusa 
ofiicinalis,  alkanet,  an  imported  plant  containing  an 
alkaloid ;  (2)  Echiian  vulyare,  viper's  bugloss,  an  indigenous 
plant  containing  an  alkaloid ;  (3)  Cynor/lossmn  officinale, 
hound's-tongue,  a  common  plant  containing  two  alkaloids. 
He  showed  that  Anchicsa  rendered  a  frog's  skin  moist  and 
hyperaesthetic  at  first,  but  afterwards  insusceptible  to 
stimulation,  whiU^  the  stimulus  to  the  sciatic  nerves  or 
the  muscles  themselves  caused  contraction.  The  heart 
stopped  in  diastole,  and  atropine  only  produced  a  few 
contractions  of  the  left  auricle.  Echium  caused  the  same 
symptoms,  with  more  hyperaosthesia  and  greater  weakness 
of  the  muscles.  After  a  large  dose  no  stimulation  of  the 
sciatic  nerve  caused  any  contraction,  though  the  muscles 
reacted  to  direct  stimulation.  The  heart  stopped  in 
diastole.  Cynoylossum  rendered  the  skin  moist  and  very 
hyperaesthetic;  stimulation  to  either  the  sciatic  nerves 
or  the  muscles  direct  only  afi'ected  the  unpoisoned 
side.  It  often  acted  somewhat  like  curare,  but  frequently 
death  occurred  suddenly  with  the  heart  in  diastole. 
Among  foreign  plants,  the  iJelphinium  hicolor  and  occi- 
dentalo  from  North  America  and  the  Delphinium  scopulorum 
from  Mexico  resembled  somewhat  curare.  Their  extracts 
were  Ijitter  with  a  slight  smell,  and  turned  red  with 
sulphuric  or  nitric  acids,  though  delpho-curarine,  their 
alkaloid,  gave  no  colour  with  eitjier  acid.  The  extract  of 
I),  bicolor  acted  like  curare;  at  first  it  increased  the 
action  of  the  skin,  but  in  two  hours  the  muscles  of  the 
poisoned  side  only  contracted  on  direct  stimulation 
though  on  the  unpoisoned  side  they  were  acted  on  by 
stimulating  the  sciatic  nerve.  D.  occidcntalis  at  first 
acted  like  aconite,  increa.sing  all  secretions,  but  later 
the  muscles  became  insensible  to  any  stimulation  either 
direct  or  through  the  nerves.  Jj.  scopiilorum  ditt'ered  from 
the  others,  inasmuch  as  tlie  nerve  centres  of  the  cord 
were  greatly  depressed,  more  than  the  nerve  trunks  or  the 
motor  ends.  /'.  staphisayria,  or  stavesacre,  first  stimulated 
the  secreting  organs  and  the  nerve  centres,  then  depressed 
and  at  last  paralysed  both  the  nerve  centres,  the  motor 
nerves,  the  muscles,  and  finally  the  nerve  centres  of  the 
heart. 

Nottinoiiam  MEDico-Cnint'BGiCAi.  Society'. — At  a  meet- 
ing on  March  21st,  Mr.  T.  J.  Daiseli,,  President,  in  the 
chair,  Mr.  J.  Mackie  read  a  paper  on  the  influence  of 
Nasal  diseases  on  the  lower  respiratory  tract.  After 
defining  the  scope  of  tho  subject  as  dealing  with  lymphoid 
hyperplasia,  nasal  fluxes,  septal  spurs,  (.leformities  and 
turbinal  overgrowths,  polypi  and  sinus  disease,  Dr.  Mackie 
pointed  out  the  natural  results  of  family  and  hereditary 
tendencies  to  catarrh.  In  a  typical  case  of  adenoids,  for 
example,  if  allowed  to  drift,  not  only  was  respiration 
obstructed  and  the  naso-pliaryngeal  mucosa  constantly  in 
a  state  of  engorgement  and  bathed  in  catarrhal  secretion, 
but  reflex  symptoms  frequently  arose.    Tracing  the  causal 
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irfationship  between  lymphoid  liyperplasia  or  nasal 
liisfharge  and  actual  deformity,  lie  explain(>d  that 
bony  enlai-gements,  due  to  the  initatintr  discharge, 
were  often  asymmetrical,  and  hence  deformity  arose. 
It  fi-equently  occurred  that  wiiere  the  nasal  passages 
were  already  in  an  unhealthy  condition  the  occur- 
rence of  some  specific  fever  was  the  exciting  cause  of 
actual  sinus  suppuration.  Adenoids  were  frequently 
responsible  for  spasmodic  cough  and  bronchial  catarrh. 
Thus  the  first  influences  of  nasal  disease  on  the  lower 
respiratory  tract  were  reflex  and  not  infective.  Hay 
fever,  paroxysmal  sneezing,  and  asthma  were  common 
in  simple,  but  rare  in  suppurative  catarrh.  The  rela- 
tion between  asthma  and  intd'anasal  disease  was  now 
established,  and  as  a  matter  of  experience,  suppura- 
tive sinus  disease  did  occur  in  children.  Where  cough 
and  sputum  occurred  the  sputum  might  be  identical 
with  the  nasal  discharge.  It  was  not  surprising  that 
such  cases  were  frequently  suspected  of  early  phthisis, 
especially  if  the  breath-sounds  seemed  faulty,  for  the 
septic  absorption  might  cause  night-sweats  and  pyrexia 
and  the  sputum  be  bloodstained.  The  latter  should  be 
closely  scrutinized  and  the  blood  would  generally  be  found 
intimately  incorporated  with  the  mucus.  At  first  the 
author  had  suspected  such  cases  were  apt  to  lead  up  to 
phthisis,  Init  no  actual  proof  of  such  an  ending  had  ever 
come  under  his  notice;  and  on  the  other  hand  similar 
cases  had  recovered  completely  where  the  nasal  condition 
had  been  successfully  treated.  Chronic  naso-pharyngeal 
catarrh  really  formed  only  a  single  type,  and  was  merely  a 
symptom  of  intranasal  disease.  The  condition  was 
attributable  to  anatomical  continuity,  irritating  discharges, 
and  mouth-breathing.  Dr.  W.  B.  Ransom  confirmed  the 
difficulty  of  diagnosis  in  many  cases  where  early  phthisis 
was  suspected.  He  made  a  routine  examination  of  the 
nosi',  naso-phaiynx,  and  larynx  in  all  such  cases.  Pure 
bronchitis  was  rare,  while  nasal  and  throat  disease  was 
very  connnon.  Even  then  a  certain  residuum  of  cases 
remained  in  which  there  was  nasal  trouble  as  well  as 
actual  pulmonary  tuberculosis,  and  such  cases  usually  did 
badly.  Again,  in  association  with  nasal  disease,  "fetid 
bronchitis  and  bronchiectasis  were  very  rare,  while 
asthma  was  not  uncommon.  He  had  had  cases  of 
haemoptysis  in  which  the  blood  came  from 
petechial  spots  at  the  root  of  the  tongue,  and  there 
were  cases  presenting  most  of  the  symptoms  of  adenoids 
in  which  no  adenoids  existed.  i)r.  F.  H.  Jacob  said 
that  he  had  seen  cases  of  asthma  accompanied  by  masses 
of  polypi,  in  which  the  improvement  after  operation  was 
not  noticeable.  Bronchitis  could  not  always  be  attribu- 
table to  nasal  causes.  Mr.  W.  :Mori,ey  Willis  emphasized 
the  importance  of  keeping  patients  under  observation  after 
iiperations  for  adenoids,  and  more  especially  watching  the 
course  of  events  in  the  nose.  Mr.  A"  K.  Tweedjk 
mentioned  the  value  of  breathing  exei-cises  in  the  treat- 
ment of  adenoids,  and  pointed  out  that  pulmonary  suppu- 
ration might  be  a  sequel  to  nasal  suppuration.  Buccal 
operations  were  frequently  followed  by  septic  pneumonia, 
though  this  was  exceptional  after  nasal  ojierations.  Dr. 
J.  S.  Bolton  criticized  the  value  of  breathing  exercises  for 
the  relief  of  anatomical  difficulties,  and  insisted  on  the 
importance  of  teaching  children  to  blow  the  nose  efficiently. 
Dr.  WiLso.N  d(!fended  the  use  of  breathing  exercises  in  the 
prevention  and  treatment  of  adenoids.  Dr.  Mackay,  in 
reply,  stati-d  that  witlioiit  any  ddiiht  purulent  infection  of 
the  trachea  did  oci'ur,  and  tlint  wli'-re  the  nasal  disease 
was  successfully  ti-eated  both  lung  and  nose  symptomr? 
were  relieved  permanently.  In  childhood,  however,  the 
treatment  of  infective  bronchial  trouble  was.  as  a  rule, 
unsatisfactory.  In  operations  for  adcimids  where  the  nose 
appeared  crowded  it  was  his  practice  to  remove  part  of  the 
turbiiials  with  forceps  before  actually  attacking  the 
adi-noids  or  tonsils.  Suppuration  of  the  antrum  certainly 
occiurttd  as  early  as  10  years  of  age,  or  earliei-.  It  was  not 
altogether  wise  to  advocate  blowing  the  nose  forcibly,  as 
otitis  might  Ix!  set  ujj  in  tliis  way. 


.Ux,sTKu  Mkoicai-  Socikty.— Atameetingon  March  15th, 
Dr.  William  Ualwell,  Presidt^iil,  in  the  chair.  Professor 
Sv.MiNOTO.N  gave  a  demonstration  of  the  C>-re/>ral  ktiiii- 
uphere.*  in  apes  and  in  man,  illustrateil  by  lantern  slides  ; 
these  Hhowed  the  evolution  of  the  convolutions  and  sulci, 
and  some  of  the  histological  results  of  Dr.  A.  W.  Campbell, 
lormerly,  Pathologist  to   the  Asylums   Board,  County  of 


liancaster,  which  correspond  with  those  of  Sherrington. — 
Dr.   W.   J.   WrLSON   gave   a   demonstration    of    Bacterial>'^ 
jileiumnrfhism,  illusti-ated  by  photomicrographs  thrown  on  '-■ 
the  screen  ;  these  consisted  chiefly  of  the  efi'ect  of  urea  unrf 
the  growth  of   the  Bacillus  culi,  which  showed  swellings!  > 
and  long  filaments.   Dr.  Calwbi.l  said  this  was  interesting;rr 
and  important,  and  desired  to  know  what  relation  suchi- 
degenerate  forms  had  with  the  alkalinity  of  the  inedium,v> 
as    in    cases    of   jiyelitis    due   to    the   Bacillus    culi  cure-' 
was  speedily  obtained  when  the  urine  was  kept  steadily - 
alkaline.     Dr.  Wir.soN,  in  re|ily,  said  he  thought  there  was-t 
a  direct  connexion,  as  aminonia  was  yiroduced  from  the"' 
urea. — Dr.  Lowuy  read  a  paper  on  Irreijvlar  ContraePions  f^f-. 
the  Stomach,  and  their  relation  to  "  hour-glass  contraction," 
based  on  twelve  specimens  collected  from  forty  subjects.. 
These  tended  to  support  the  view  that  the  cardiac  portion 
served  as  an  active  reservoir,  and  that  peristaltic  action- 
was   confined    to    the    pyloric   end   of   the   organ.      Tht- 
specimens  agreed  very  closely  witli  His's  models.     Pro- 
fessor Symington  said  they  had  been  enabled  to  get  sncls. 
specimens  only  since  the  introduction   of  the  use  of  for- 
malin; the  stomach  seemed  fixed  in  position  in  different.' ■ 
physiological  conditions.     I'rofessor  Symmers  thought  it. 
was  a  kind  of  rigor  mortis.     Mr.  Mitchkll  said  that  none*' 
of  these  cases  had  lieen  under  treatment  for  their  stomachv  ' 
and   so   it   evidently    was   not   a   pathological   eondition.r; 
Dr.  McKisACK  said  he  thought  it  was  analogous  to  the'- 
enterospasm  that  was   not  infrequently  discovered  in  thes* 
intestine.     Other  members  having  spoken,  the  Prksiden'T'.' 
said  the  first  thing  that  should  be  decided  was  whethei"- 
there    was    really  an    organic    nan-owing,    which   woulde 
amount  to  a  congenital  "  hour-glass  "  stomach  or  not ;  and'; 
the    next  point  was   wdiether   the  phenomena  presentee? 
would  help  to  explain  various  gastric  symptoms  that  at 
present  were  not  at  all  clear,  such  as  continuous  vomiting' 
of  bile,  vomiting  of  one  poi'tion  of  a  meal  while  another- 
portion    was    retained,    continuous    retching    while    the- 
stomach  was  quite  empty,  which  might  be  caused  by  the- 
pyloric  funnel  or  tube  retaining  some  bile  or  other  noxious-- 
material  while  the  fundus  or  cardiac  reservoir  was  empty. 
Dr.  LowRY  replied. 

Liverpool    Medical    Institution. — At    a   meeting  on< 
:\farch   29th,   3Ir.   F.   T.   Paul,   President,   in   the  chair. 
Dr.  Hugh  K.  .Ionks  read  a  note  on  the  Diminishing  birth- 
rate.    Although  artificial  means  of  preventing  conception- 
were   being  more  generally  and  systematically   adopted- 
it  must  be  remembered  that  families   had  always  beert 
limited  by    prudential    self-restraint    to   an   extent    nofc^ 
generally   realized.     The    influence    of   the   later    age  at' 
marriage  and  the  lower  marriage-rate,  and  of  the  employ- 
ment of  women  in  intellectual  and  industrial  occupations 
was   being    under-estimated.      The    death-rate    had    also* 
fallen,  and  this  fall  began  before  the  fall  in  the  birth-rate.,.: 
The   former  was   due   in   part   to  the  high  birth-rate  ii"M, 
former  years,  but  it  also  indicated  an  improvement  in  the- 
social  condition  of  the  population.     Improvement  in  the- 
social  status  was  always  attended  by  a  fall  in  the  birth- 
rate.    The  natural  increment  of  the  population  was  stilSS 
high.     The  low  death-rate  was  masked  and  compensated 
for  by   the  low  birth-rate.     It  was   to  be  regretted  that4 
except  in  1904  and   1905,  the  rate  of  infant  mortality  hadi 
been  persistently  high.     He  hoped  that  the  present  low  : 
birth-rate  was  only  a  temporary  phase  in  the  history  off 
Knglish  civilization;  for  a  high  birth-rate  and  a  robust, 
young   po]iulation   were   necessary  to   continue  the   past  ' 
policy   of    I'lngland.     The    growth   of    the    population   of' 
a  country  depended  on  the   sustained  systematic  policy 
of     the     mass     of     the    people,    which    was    guided    by 
the     action     and     teaching    of    the     educated    classes,, 
and     upon    11i(>m    was    the    responsibility.      Dr.     CoLis,"' 
('AMriiKLL    attributed   the  decreasing   birth-rate  amongst. 
the   working  classes  to   the   creation   of   tlie  lower  ordey- 
of  practitioners    in    midwifery.     They    had    been  taught 
the  use  of  the  uterine  sound.     He  had  exhibited,  some" 
years  ago,  samples   of   preventives   sent  to  a  midwife-  tc- 
retail  to  her  patients.— Mr.  (i.  P.  \kwiiolt  read  a  paper- 
on   Tropical  abscess  of  the  liver  based  on  cases  seen  in  the- 
Tropical  wards  of  the  Royal  Southern    Hospital.  Liverpool- 
In  all  his  cases  there  was  a  history  of  dysentery.  Amoebae- 
were  found  in  the  sloughs  from  the  abscess  wall  in  several 
instances,  hut  only  once  in  the  motions.     The  tendency 
was   for    the    absi'css    to   point  posteriorly   through   the 
chest  wall.     He  lay  stress  on  the  importance  of  exploring 
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with  ;i  long  nci'iilc  of  large  calibre,  and  also  chew  attention 
to  the  fact  that  a  man  with  a  liver  abscess  might  go  about 
with  a  normal  temi)crature,  without  muoh  iliscomfort,  but 
that  the  pulse  was  usually  quickcnecl.  It  was  most 
important  that  the  dysentery  should  be  cm-ed  before  the 
patient  was  discharged,  as  this  disease  was  often  jnade 
light  of,  and  at  any  tiuK^  might  (^ausn  fresh  infection.  In 
one  case  the  dysenteric  pain  was  so  acutt;  that  exploratory 
laparotomy  was  performed;  notliing  abnormal  was  found 
in  the  liver,  and  the  patient  was  cured  liy  siphoning  the 
large  intestine  with  a  solution  of  nitrate  of  silver,  20  gr.  to 
the  pint.  In  the  cases  which  recoven'd  the  pulse-rate 
declined  directly  after  th«>  abscess  was  opened;  if  the 
]>ulse-rate  kept,  up,  it  was  probable  that  there  were  other 
abseesses  ]iresent  or  the  dysentejy  was  \ery  severe. 
Kxperiments  in  t\ni  post-nuirteni  room  showed  that  the 
healthy  liver  would  not  hold  stitches  ;  but  .after  opening 
the  abscess  through  the  abdominal  wall,  in  most  cases,  the 
liver  being  intiauied,  the  stitches  held.  In  operating 
througli  the  chest  wall,  the  abscess  was  emptied  with  the 
aspirator,  and  its  wall  pulled  up  and  Jixed  to  the  edges  of 
the  supertieial  wound.  Large  rubber  tubes  were  used  for 
drainage,  and  in  some  instances  the  abscess  cavity  was 
scraped  with  a  blunt  spoon.  The  cavities  closed  up  very 
rapidly.  Mr.  K.  AV.  Monsarrat  spoke  of  the  difficulties  of 
evacuation  and  satisfactory  drainage  in  cases  where  the 
abscess  bulged  directly  downwards  from  the  under  surface 
of  the  riglit  lobe  at  considerable  depth  from  the  anterior 
abdominal  wall.  He  considered  that  an  incision  below 
the  twelfth  rib  in  the  loin  was  the  only  route  for  satisfac- 
toiy  drainage  under  such  cii-eumstances.  He  mentioned 
the  case  of  a  woman  who  had  always  lived  in  Cheshire,  on 
whom  he  had  operated  for  a  single  abscess  in  tlie  right 
lobe  ;  there  were  no  symptoms  of  any  intestinal  disorder, 
and  no  fever  and  the  pus  was  sterile  bacteriologically, 
but  contained  amoebae  in  large  numbers. 


(iLASGow  Medico-Chiburgical  Society. — At  a  meeting 
on  March  17th,  Dr.  .T.  Lindsay  Steven,  President,  in  the 
chair.  Dr.  J.  M.  Cowan  read  a  paper  on  the  JienuUs  of 
infectious  di-aeafe.'s  on  the  ressels.  Arterial  disease  might  be 
produced  by  bacterial  causes  acting  acutely  and  for  a  short 
period.  Those  acute  lesions  might  be  of  little  importance 
per  «(?,  but,  as  places  of  diminished  resistance,  they 
might  allow  the  more  slowly-acting  chronic  causes  to  take 
effect.  He  showed  microscopic  sections  illustrating  the 
effect  of  syphilis  in  the  arteries.  In  the  smaller  vessels 
there  was  endarteritis  obliterans,  while  in  the  larger  the 
lesion  was  local.  The  intima  was  thickened  and 
degenerate  ;  the  media  slightly  atrophied.  In  the  adven- 
titia  the  vasa  vasorura  were  affected  by  endarteritis 
obliterans,  and  around  the  vessels  were  many  little  collec- 
tions of  mononuclear  cells.  The  nutrition  of  the  media 
and  intima  was  thus  interfered  with.  Other  specimens 
showed  patches  of  necrosis  in  the  media.  The  same 
type  of  lesion  was  found  in  other  diseases  such  as 
acute  rheumatism  and  tuberculosis.  In  enteric  fever 
fresh  atheroma  was  found  by  Dr.  Thayer  in  21  out  of  52 
necropsies.  Bacteria  had  been  found  in  a  few  such 
patches,  and  the  infection  had  been  apparently  directly  by 
the  blood  stream  and  not  vasal.  Small  aggregations  of 
mononuclear  cells  around  little  arteries  were  found  in  the 
organs  in  many  diseases,  and  in  some  cases  might  cause 
increase  of  the  peripheral  resistance,  and  a  rise  of  blood 
pressure.  An  irregular  arrangement  and  blurring  of  the 
elastic  fibres  of  the  media  of  the  aorta  was  another 
change  found  in  diseases  such  as  pneumonia,  phthisis, 
acute  peritonitis,  and  enteric  fever. — Dr.  J.  Lindsay 
Stevkn  read  a  paper  on  certain  Clinical  aspects  of 
arterial  disease.  Clinically  there  were  two  varieties  of 
high  arterial  tension  :  (1)  temporary  and  recurrent,  and 
(2)  continuous.  The  first  was  brought  on  by  excess  of 
diet,  by  constipation,  or  by  nervous  excitement,  and  could 
be  relieved  by  the  judicious  use  of  aperients  and  the 
nitrites.  The  latter  form  was  associatcKl  almost  always 
with  chronicrenal  disease.  In  both,  the  exciting  cause  was 
the  presence  of  toxic  agents  in  the  blood.  In  old  people 
there  might  be  arterio-sclerosis  without  renal  disease,  and 
in  many  of  these  cases  no  veiy  marked  liigh  tension  was 
present.  He  doubted  whether  the  enormous  thickening 
of  the  left  ventricle  was  entirely  due  to  the  increased  peri- 
plieral  resistance,  and  suggijsted  that  the  t.oxic  causes 
wliich  led  to  the  hypertrophy  of  the  middle  coat  of  the 
arteries'  rniglit  also  jiroduce  hypertrophy   of   the    lieart. 


Haemoptysis  in  early  phthisis  he  considered  to  bi;  due  to 
the  relationship  of  the  tulierdo  nodules  to  thi^  walls  of  thci 
smaller  arteries,  the  wall  being  rciidcrc<l  l)ril,tli!  and  easily 
ruptur(!d. 


REVIEWS. 

THE  liUSSKLL  MEMORIAL  VOLUME. 
No  more   fitting  memorial   to   the   late   Dr.   .lames  J5urn 
Russell,   for   many   years    ]\Iedical    Officer   of  Healtli   for 
Cdasgow,  and  at  the  time  of  his  death  medical  member  of 
the    Local  Government  Board   for   Scotland,   could   have 
been  devised  than  the  memorial  volume  entitled  Public 
Health  ^idministration  in  Glasgow,^  edited  by  his  successor, 
Dr.  A.  K.  Chalmers.     Sir  William  Gairdn(-r  tells  ns  in  his' 
preface  that  the  idea  originated  with  him,  and  he,  as  well 
as  Dr.  Chalmers,  is  to  be  congratulated  on  the  result.     It' 
contains  a  biographical  note  by  Dr.  Chalnuus,  to  which 
we  may  be  excused  further  reference  as  the  incidents  of 
Dr.   Russell's   life   w(;re   described   in   these   columns    in  ' 
November,  1904,  shortly  after  his  death.     The  bulk  of  the' 
book  consists  of  essays  and  reports  written  by  Dr.  Russell 
himself,  the  editor  having  limited  himself  to  supplying 
the  necessary  connecting  links. 

Any  one  undertaking  to  comment  on  this  remarkable' 
volume,  standing  as  it  does  apart  from  the  ordinary  pub-' 
lications  associated  with  the  activities  of  public  healtli 
officers,  must  do  so  in  a  spirit  of  reverence.  For  not  only 
was  the  name  of  Russell  of  Glasgow  profoundly  respected 
by  all  those  engaged  in  public  health  administration,  but, 
now  that  he  has  passed  away,  we  can  estimate  the  great 
value  of  his  lifework,  and  are  more  than  ever  impressed 
with  the  wide  infiuence  he  exercised  through  the  character 
and  gifts  witli  which  he  was  endowed  and  used  so  well. 
The  striking  changes  in  the  social  and  sanitary  welfare  of 
the  people  during  the  latter  half  of  the  nineteenih  cen--' 
tuiy  have  been  eloquently  described  by  high  officials  in 
the  service  of  the  State  in  England,  and  we  may  recall  the 
fact  that  on  a  memorable  occasion  in  1897  we  alluded  to 
the  public  work  of  their  eminent  Scottish  colleague.  The 
synopsis  now  before  us  will  be  most  welcome,  for  it  con- 
stitutes a  picture  representative  of  the  highest  functions 
of  a  medical  officer  of  health  for  a  large  community. 

The  preface,  which  Sir  William  Gairdner  has  written. 
is  of  exceptional  interest.  Though  a  generation  of  offi- 
cials have  passed  away  since  their  publication,  the 
views  expressed  by  that  eminent  physician,  when  he  him- 
self held  the  post  "of  Chief  Medical  Officer  to  the  City  of 
Glasgow,  as  to  the  strong  desirability  of  maintaining  a 
close  connexion  between  medicine  and  sanitary  science 
(using  the  latter  term  in  its  wider  signification),  are  still 
remembered.  It  was  Sir  William  who  discovered  his  suc- 
cessor, and  helped  to  place  him  in  office.  That  he  is  now 
in  a  position  to  pronounce  so  signal  a  mark  of  his' 
approval  may  be  considered  proof  that  "  Gairdner's  ideal  " 
was  reahzed  in  the  appointment  of  James  Burn  Russell. 

There  were  other  eminent  teachers  with  whom  Russell 
seems  to  have  been  drawn  into  association,  notably  Lord 
Kelvin  and  Lord  Lister.  Among  his  intimate  friends  from  ' 
student  life  onwards  wen^  the  Right  Hon.  .Tames  Bry<'<' 
and  many  others,  distinguished  in  literature  as  well  as 
science.  It  is  interesting  to  find  that  in  his  university 
career  he  was  awarded  prizes  for  translation  of  passages 
from  classical  authors  into  l<;ngli3h  verse.  We  are  not 
surprised  at  this  and  other  indications  of  literary  culture, 
for  when  his  reports  first  appeared,  many  years  ago,  the- 
style  in  which  they  were  written  was  characteristic  of  tlie- 
man  of  letters  as  well  as  science.  They  were  always  lucid, 
attractive,  and  in  every  way  admirably  adapted  to  tin- 
subjects  with  which  theydealt.  These  essays,  like  others 
which  first  appeared  in  I?lue  Books  many  years  ago,  do  not 
generally  carry  inviting  titles;  yet  they  will  be  found  by; 
the  earnest  reader  to  be  quite  fascinating.  This  is  due  to 
the  fact  that  the  author  was  a  worker  who  got  his  know-' 
ledge  first  hand,  and  one  who,  besides  being  an  executive 
officer,  was  an  .apostle  of  sanitation  in  its  sociological 
aspects,  writing  thereon  without  too  much  rhetorical  dis-' 
play,  but  in  a  forcible  and  interesting  manner.  His 
favourite   theme  Avas  the  great  problem  of  housing.    To' 
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mpiubei-s  of  Parliament,  county  and  city  councils,  and 
hosts  of  othci'S  engaged  in  local  government,  this  part  of 
his  writings  will  be  iound  instinct  with  vitaUty — indeed, 
just  as  instructive  and  improving  now  as  wlieu  they  tirst 
appeared. 

In  the  same  way  he  writes  on  the  more  or  less  contro- 
versial questions  of  vaccination  and  hospital  accommoda- 
tion for  infectious  diseases  (ivhich  at  the  present  time 
need  to  be  studied  by  many  others  besides  those  actually 
engaged  in  public  health  work),  always  treating  the  subjects 
in  a  broad  spirit  and  with  a  full  i-ecognition  of  the 
practical  difficulties  that  have  arisen  in  connexion  there- 
with. The  chapters  on  disinfection  and  the  physical  laws 
which  govern  the  distribution  of  infection,  the  studies  in 
epidemiology,  the  clinical  studies,  the  studies  in  vital 
statistics,  and  the  prevention  of  tuberculosis,  contain 
material  valuable  for  reference  not  only  by  medical 
officers  of  health,  but  also  those  in  the  profession  who  are 
taking  a  pruminent  part  in  urging  preventive  measures  of 
a  sweeping  kind.  We  would  especially  commend  the 
chapter  on  the  prevention  of  tuberculosis  to  the  careful 
consideration  of  the  most  entliusiastic  and  advanced 
members  of  the  league  devoted  to  the  extermination  of 
this  widespread  disease.  They  will  find  there  the 
matured  opinions  of  one  of  our  'most  thoughtful  and 
earnest  workers  in  public  health,  and  they  can  hardly  fail 
to  be  impressed  with  the  force  of  his  arguments.  Tlie 
report,  though  tirst  printed  about;  ten  years  ago,  would 
serve  to-day  as  an  excellent  presentment  of  the  ease  for 
moderate  advance  all  round,  chiefly  on  the  well-established 
lines  of  the  English  system. 

It  only  remains  to  congi-atulate  the  editor,  Dr.  Chalmers, 
on  the  success  of  his  work,  which  has  evidently  I'Cen  a 
labour  of  love,  and  to  mention  that  the  book  contains  an 
excellent  portrait  of  the  man  who  so  endeared  himself  to 
those  with  whom  he  was  in  relation  either  as  otlicial, 
cpUeague,  or  chief. 

FOOD  AND  DIETETICS. 
We  are  glad  to  welcome  the  revised  edition  of  Dr. 
Hutchison's  Food  awl-  the  Principles  0/  Dietetics,-  wliicli 
on  its  first  publication  five  years  ago  was  accepted  as 
tlie  leading  work  amongst  English  textbooks  on  dietetics. 
It  is  unfortunate  that  it  should  have  been  brought  out 
just  when  Chittenden's  remarkable  reseai'ches  have  made 
it  necessary  to  reconsider  all  the  data  upon  which  our 
notions  of  dietetics  are  based.  Dr.  Hutchison  evidently 
feels  this,  and  has  in  a  short  paragi-aph  alluded  to 
(Jhlttenden's  results,  and  admitted  that  if  they  are  con- 
firmed "our  dietary  standards,  and  indeed  the  whole 
system  of  practical  dietetics,  will  require  fundamental 
revision."  Where  there  is  much  with  which  we  heartily 
agree,  we  may  be  pardoned  if  we  point  out  some  things 
wliich  might  be  amended.  It  is  a  mistake  to  suppose 
that  the  ordinary  native  of  India  does  not  eat  a  con- 
siderable quantity  of  fat,  as  he  undoubtedly  does  so  in 
the  shape  of  either  oil  or  gliee,  nor  is  it  accurate  to  suggest 
that  the  Hindu  consumes  much  carbohydrate  because  he 
lias  not  got  facilities  for  grazing  cattle,  as  large  herds  of 
cattle  are  kept  througliout  India,  and  the  non-consumption 
of  animal  fat  must  not  be  attributed  to  the  absence  of 
Ijastnre.  It  may  be  doubted  whether  the  statements 
thatcln-onic  or  habitual  underfeeding  is  more  injurious 
than  the  opposite  extreme  of  intemperance  in  food  can 
really  be  justified— if  by  underfeeding  we  refer  only 
to  quantity.  Underfeeding  is  genc^rally  improper  feeding, 
and  the  injurious  efl'ects  of  reduced  quantities  of  otherwise 
suitable  food  have  yet  to  b(?  demonstrated.  Wliat  is 
meant  by  the  stiitement  on  page  78,  where  after  learning 
that  it  costs  "sixteen  times  as  much  "to  prepare  jelly 
from  (•alves'  feet  as  to  use  commercial  gelatine,  we  are  told 
that  Isinglass  is  "an  <'ven  costlier  source,"  although  the 
.actual  price  of  a  quart  of  jelly  made  with  commerciai  gela- 
tine is  giviMi  as  6d.,  and  that  from  isinglass  as  Is.  9d.?  Is 
it  satisfactory  to  publish  tlie  analyses  sui^jdied  by  l,}ie 
inanufacturers  of  sjjeeinl  foods  'f  We  ask  tliis  in  reference 
to  the  table  on  ])ige  96,  as  in  these  analyses  there  is  no 
discrimination  between  soluble  proteid  and  gelatine, 
altliough.  as  the  latter  is  in  no  sense  a  tru(?  substitute  for 
proti-id,  the  figures  are  misleading.  Tlie  statement  that 
the  fijivour  of  margarine  is  "equal   to  that  of  an  average 
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specimen  of  butter"  seems  to  be  a  libel  on  the  latter 
article ;  the  objection  to  the  use  of  margarine  as  an  eco- 
nomical article  of  diet  is  that  it  has  a  peculiar  cheese-like 
flavour  which  is  quite  unpleasantly  perceptible  even  when 
the  fat  is  used  for  cooking.  We  doubt  whether  it  is  worth 
repeating  the  assertion  that  the  presence  of  lime  in  pulse 
favours  the  ealcificaticm  of  arteries,  as  less  lime  is  absorbed 
by  eating  pulse  ttian  by  drinking  milk,  to  which  no  such 
evil  result  is  attributed.  It  is  confusing  to  the  reader, 
especially  if  he  be  a  beginner,  to  meet  with  conflicting 
statements  such  as  those  made  rpspecting  the  amount  of 
starch  in  the  potato  ;  on  page  235  the  amount  is  given 
as  19.1  per  cent.,  on  page  236  as  15.7  for  the  whole  potato, 
and  16.0  for  the  flesh,  and  on  page  237  it  is  again  said  to 
be  18  or  19  per  cent.  The  figure  on  page  311  of  the  young 
shoot  of  the  tea  plant  is  bad,  as  it  makes  it  have  a  hairy 
stem,  and  thi'  leaf  bud  at  the  top  is  covered  with  hairs. 
The  desci'iption  of  the  way  in  which  tea  is  manufactured 
is  also  incorrect ;  the  leaves  after  withering  are  rolled  and 
then  fired  in  a  pan,  rolled  again,  spread  out  in  a  thin 
layer,  and  finally  dried  slowly  over  charcoal.  Instead  of 
saying  that  moderately  hard  water  is  the  best  for  making 
tea,  we  should  say  tliat  moderately  soft  is  the  best ;  hard 
water  makes  bad  tea,  and  the  grocer  is  often  blamed  when 
the  fault  lies  in  the  local  water  supply,  any  attempt  to 
correct  which  by  the  addition  of  "  a  pinch  of  soda"  spoils 
tlie  tea  for  tliose  who  have  any  just  appreciation  of  the 
beverage.  We  are  surprised  that  Dr.  Hutchison  quotes 
with  approval  Todd's  opinions  on  the  value  of  alcohol. 
We  should  have  thought  these  as  dead  as  their  author, 
who  always  enormously  exaggerated  its  value.  His  prac- 
tice as  displayed  in  his  Clinical  Lectures,  where  in  one 
place  he  relates  that  he  gave  more  than  a  bottle  of  brandy 
a  day  to  a  little  girl,  is  monstrous  to  modern  ideas,  and 
tlie  remark  of  Sir  Robert  (!hristison  was  not  without  justi- 
fication, that  in  tlie  matter  of  alcohol  some  of  the  London 
physicians  of  that  day  seemed  to  have  gone  mad.  We  are 
disposed  to  regard  Dr.  Hutchison's  initial  dose  of  half  an 
ounce  of  brandy  as  unnecessarily  large.  Is  there  any 
truth  in  the  popular  idea  that  cider  drinking  acts  as 
a  preventive  of  stone  ?  As  the  .alternative  is  usually 
between  drinking  beer  or  cider  it  may  l.)e  admitted  that 
cider-drinkers  are  less  likely  to  be  troubled  by  uric  acid, 
but  would  they  not  be  still  less  likely  to  be  so  troubled 
if  they  drank  water  !'  The  cliapter  on  the  feeding  of 
infants  is  useful  and  practical,  but  contains  another 
instance  of  contradiction  :  on  p.  ^44  goat's  milk  is  said  to 
be  a  "strong  milk,  stronger  even  than  cow's,"  but  on 
p.  443  cow's  milk  is  placed  above  goat's  milk  in  ]:)roteid, 
fat,  and  sugar.  In  his  remarks  upon  the  use  of  potatoes 
in  diabetes  Dr.  Hutchison  somewhat  grudgingly  admits 
tliat  as  they  contain  only  about  a  third  as  much  stai'ch  as 
bread  the.v  may  be  given  with  proportionately  greater 
freedom,  but  he  does  not  point  out  that  this  is  a  gi-eat 
economical  advantage,  enabling  us  to  recommend  poor 
patients  who  cannot  aff'ord  to  buy  gluten  or  other  starch- 
less  breads  or  biscuits  to  content  themselves  with  a  baked 
potato  as  a  substitute  for  bread.  Although  we  have  been 
able  to  discover  some  few  such  minor  points  in  which 
Dr.  Hutchison's  work  appears  to  us  open  to  criticism,  it 
would  altogether  misrepresent  our  opinion  if  w-e  did  not 
conclude  by  expressing  our  warm  appreciation  of  it  as  the 
best  work  of  its  kind  which  has  been  published  in  recent 
j-ears  by  any  one  in  this  ciiuntry. 

In  two  thick  volumes  on  the  Food  Fnctor  in  Disease,^ 
Dr.  Francis  Haue  has  attempted  to  set  up  a  new  humoral 
pathology  for  the  paroxsymal  neuroses,  bilious  attacks, 
gout,  high-blood  pressure,  and  allied  conditions.  This 
morbid  condition  of  the  blood  to  which  he  attributes  so 
large  a  part  in  the  causation  of  disease  is  named  by  him 
"hypeqiyiaemia,"  by  which  he  means  an  excess  of  fuel  or 
combustihle  material  in  the  blood,  but  he  does  not  define 
more  itlearly  the  form  in  whieli  this  fuel  exists,  or  bring 
any  direct  evidence  of  its  presence.  It  may  be  admitted 
that  many  people  eat  more  carbohydrates  and  fats  than 
they  need;  but,  according  to  the  usually  accepted  views, 
the  excess  is  disposed  of  by  being  stored  as  fat,  or  accumu- 
lated in  the  glycogen  reser\-oirs  of  the  body,  from  which 
under  normal  conditions  it  passes  into  the  circulation  in 
such  quantities  and  at  such  times  as  may  be  needed.    A 
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siaUlrn  discliargo  of  tiio  KlyfOgi'ii  vcservoirs  is  followod  by 
glyoosuriii,  while  iicnnaiicnt  incouipotciipy  of  llirin  is  one 
of  the  ciiusfs  of  (Hiibctcs.  The  excess  of  combustible 
matter  which  Dr.  flare  postulates  is  not  present  as  sugar, 
for  it  is  certain  that  sugar  cannot  accuinulate  in  the 
blood,  but  that  as  soon  as  tin*  proportion  present  rises 
above  normal  it  passes  into  tlie  urine,  where  it  can  be 
iliseovered  by  the  usual  tests;  nor  does  Dr.  Hare  contend 
that  it  is  present  as  fat,  so  that  it  is  unnecessary 
to  point  out  the  obvious  objections  to  this  view,  lie 
therefon"  is  left  in  the  iiosition  of  failing  to  indicate  witli 
any  precision  the  condition  uiion  wliich  h<'  lays  so  much 
.stress,  and  ujion  whicli  tlic  whole  of  his  book  is  founded. 
Passing  over  this  fundamental  clillicidty,  J)r.  Hare  argues 
that  excess  of  carbohydrate  intake  must  occur  and  is  the 
cause  of  all  th(!  conditions  previously  alluded  to.  His 
grounds  for  such  conclusions  are  mainly  clinical,  and 
the  whole  of  the  second  volunu^  deals  with  the  clinical 
evidence  an<l  recoi'ds  a  number  of  cases  cured  by  restrict- 
ing carbohydrate  food.  Dr.  Hare  ailmits  tfie  success  of 
the  opposite  line  of  treatment  by  reduction  of  proteid 
prescribed  by  Dr.  Haig  and  the  vegetarians,  but  explains 
it  l-)y  saying  that  the  etl'ect  of  reducing  proteid  is  to 
diminish  tlie  digestion  and  absorjjtion  of  sugar  and  tat — 
a  statement  which  is  so  fundamental  that  he  ought  to 
produce  more  evidence  in  its  favour  than  a  quotation  from 
Foster  which  it  is  hardly  fair  to  expect  to  bear  so  great 
a  burden.  He  advocates  the  kind  (jf  diet  which  goes  by 
the  name  I'f  I">r.  Salisbury  as  on  the  whole  safer  and  better 
than  the  opposite  plan,  which  is  often  called  Haig's  do't ; 
and  his  theory,  if  true,  affords  an  explanation  of  the 
undoubted  fact  that  gout  may  be  cured  by  both  these 
apparently  diametrically-opposed  systems.  He  suggests 
that  "biliousness"  is  due  to  over-distension  of  the  liver 
with  glycogen,  which  may  be  true  ;  but  patients  mean 
many  dili'erent  things  by  biliousness,  and  glycogenic  dis- 
tension could  not  cause  jaundice,  although  it  might  be 
associated  with  catarrhal  conditions  capable  of  obstruct- 
ing the  eholedoch  duct.  We  cannot  regard  tlu^  theory  of 
hyperpyraemia  as  possessing  any  sound  basis,  nor  can  the 
author  expect  it  to  be  considered  seriously  until  he  has 
given  a  clearer  definition  of  what  he  means  by  excess  of 
fuel  suljsfances  in  the  lilood.  and  has  jiroduced  some 
direct  evidence  of  their  pi-esence. 

Dr.  HEitscnELi/s  book  on  Lirlir/rstion^  having  now 
reached  a  third  edition,  may  be  said  to  have  establislied 
its  position.  Indigestion  is  an  expression  so  vague  and 
loose,  that  it  may  include  a  vast  number  of  diseases  not 
only  of  the  stomach  but  of  other  organs,  for  it  means  dis- 
comfort arising  after  food  and  attributed  by  the  sutt'erer  to 
derangement  of  the  processes  of  digestion.  These  results 
may  be  due  not  only  to  conditions  outside  the  stomach 
itself,  but  to  various  organic  changes  in  that  organ.  Dr. 
Hersehell  is  disposed  to  use  the  word  in  this  very  com- 
prehensive sense,  so  that  the  book  includes  a  discussion 
of  the  treatment  of  such  organic  conditions  as  chronic 
gastritis  and  dilatation  of  the  stomach.  The  earlier 
i-hapters  treat  of  the  normal  processes  of  digestion,  and 
the  mode  in  which  derangement  may  be  caused.  The 
.author  rightly  lays  stress  upon  the  frequency  with  wliich 
imperfect  mastication  is  the  cause  of  indigestion,  but 
it  is  doubtful  if  this  is  mainly  due  to  "  deficient 
insalivation  of  starchy  food,"  as  more  severe  sym- 
ptoms arise  from  the  bolting  of  pieces  of  meat 
too  large  for  the  gastric  juice  to  dissolve,  but  starchy 
food  is  easily  softened,  and,  even  if  not  converted, 
passes  into  the  intestine  without  causing  discomfort. 
Further,  the  distension  which  occui'S  soon  after  eating, 
and  wliich  with  a  great  many  jjatients  is  what  they  mean 
when  they  speak  of  indigestion,  occurs  too  soon  to  be  the 
result  of  fermentation,  and  actual  observation  of  the  gas 
in  these  cases  has  shown  it  to  consist  mainly  of  atmo- 
spheric air.  Nor  is  there  any  jiroof  th.at  gas  reaches  the 
stomach  directly  from  the  blood.  This  explanation  has, 
of  course,  been  given  previously  but  always  without  a 
shadow  of  proof.  Another  point  is  his  condemnation  of 
the  use  of  tea  taken  with  a  meat  meal.  If  he  is 
right    in     saying     that     albumen     combines     with    the 
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tannin  of  the  tea,  and  is  thrown  down  as  an  "  in- 
soluble precipitate,  absolutely  indigestible  and  chemi- 
cally allied  to  leather,"  its  use  for  breakfast  is  jus-l, 
as  objectionable  as  its  use  with  the  nu<al  called  "high 
tea,"  which  is  the  especial  object  of  his  denuncia- 
tion. While  tea  containing  much  tannin  causes  indiges- 
tion, and  although  it  is  not  advisable  as  a  b<(V(>rag(^  with  a 
large  and  heavy  meal,  we  doubt  whether  its  ill  cflecls  arc 
correctly  dcscribi'il  by  saying  that  the  albumen  of  the  food 
is  converted  into  a  "  kind  of  leather."  "  A  couple  of  ounces 
of  Ivechelle  salt  in  a  tumblerful  of  liot  water  "is  a  large 
dose,  the  usual  one  being  from  2  to  4  drachms.  Dr. 
Hersehell  is  a  disciple  of  the  iatro-mcchanieal  school  of 
stomach  specialists  which  originated  in  Germany  but  has 
reached  its  fullest  development  in  America.  It  has  for 
the  main  article  of  its  belief  the  doctrine  that  th((  sick 
stomach  must  be  washed  very  often,  and  even  scrubbed 
with  soap  and  water  and  a  brush  (!),  or  sprayed  or  douched 
with  medicated  lotions,  or  stimulated  by  means  of  the 
electrical  current  conveyed  to  it  by  intragastric  elec- 
trodes. In  this  country  these  methods  are  not  popular, 
and  even  in  Germany  the  stomach  tube  is  used  much  less 
than  it  was  ten  years  ago.  The  benefit  derived  from 
many  of  them  is  doubtful,  or  maybe  ascribed  to  sugges- 
tion. There  is  always  the  difhcully  of  diagnosis ;  for  ex- 
ample, on  p.  77-8  Dr.  Hersehell  describes  3  cases  of 
hyperchlorhydria  successfully  treated  Liy  intragastric 
electricity.  They  seem,  as  described,  to  be  purely  func- 
tional, or  at  least  he  gives  no  evidence  of  organic  disease  , 
but  a  little  lower  down,  on  p.  78,  he  lays  down  the  rule 
that  "  in  purely  functional  hyperchlorhydria  all  intra- 
gastric measures  of  treatment  are  best  avoided."  In  an 
appendix  there  is  a  section  on  cookery  for  pei'sons  suffering 
from  diseases  of  the  stomach,  but  we  fail  to  see  on  what 
principle  it  has  been  written,  as  it  contaiTis  many  dishes, 
such  as  salads,  which  should  be  avoided  by  such  patientft, 
while  other  receipts,  though  good  in  themselves,  are  3'.ot 
quite  what  might  be  expected  to  be  ordered  for  patients 
sufl'ering  from  indigestion.  For  example,  "to  cook  a, 
small  bird  such  as  quail  on  toast,"  after  the  oidinary 
directions  to  clean  and  roast  it,  comes  the  injunction, 
"  serve  on  hot  buttered  toast  "  1 

Dr.  Feunik's  ^^pals  Medicinal'  is  a  curious  l)Ook  which, 
although  written  by  a  medical  practitioner,  might  quite 
well  have  been  the  work  of  any  one  with  a  fondness  for 
scissors  and  paste,  for  it  is  merely  an  omnium  i/athernm 
of  miscellaneous  information  arranged  alphabetically. 
It  cannot  be  said  that  it  refers  only  to  foods  or  articles 
taken  as  food,  for  it  includes  tobacco,  and  odours  and 
perfumes.  We  understand  the  author  to  believe  that 
diseases  may  be  cured  by  food,  and  his  index  is  arranged 
in  this  way.the  disease  being  put  at  the  head  in  heavy 
tvpe  and  the  various  food  remedies  arranged  under  each 
heading.  In  order  to  fill  his  volume  of  nearly  800  pages 
he  has  ranged  widely  and  slufl'ed  his  pages  with  quota- 
tions, not  only  from  a  few  standard  authorities  on  diet 
and  medicine  but  from  ancient  and  modern  classics, 
from  Virgil  and  Horace,  from  Shakespeare  and  Sir 
Thomas  Browne,  and  from  Tennyson  and  Browning 
down  to  Alice  in  Wonderland,  L(^ar's  Book  of  Nonsetm; 
and  ll'ee  MacOm/or.  By  this  means  he  certainly  gives 
us  some  amusing  reading;  but  we  cannot  speak  as 
favourably  of  the  book  so  far  as  it  has  a  serious 
purpose,  for  it  includes  and  apparently  sanctions  the 
use  of  every  kind  of  remedy  such  as  the  author 
could  collect  from  old  herbals,  obsolete  medical  books, 
old  wife's  tales,  and  the  customs  of  the  peasantry,  with- 
out making  any  attempt  to  determine  their  value,  and 
with  as  little  discrimination  as  if  he  had  never  heard  of 
such  a  science  as  pathology.  We  may  give  a  few  examples 
to  illustrate  these  remarks.  He  recommends  charred 
fish  bones  for  acidity;  spiders  for  ague ;  millipedes  fur 
cancer,  struma,  and  stone  in  the  bladder ;  snail  soup  for 
enlarged  tonsils  ;  frog  pottage  for  sore  mouth;  hedgehog 
fat  for  deafness:  while  celery  is  said  to  be  "  curativcly 
efficacious"  for  rheum.atism  ;  carrots  "  relieve"  asthma  ; 
eggs  "disperse"  jaundice;  and  whole-meal  bread  will 
cure  ringworm.  In  another  i>lace  (p.  83)  he  recommends 
the  use  of  the  common  white  kidney-bean  for  heart 
attacks,   on  the   recommendation  of  a   Dr.    Cushing,  wlio 
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found  that  "  in  his  trial  with  it  on  himself  he  had 
become  nearly  suffocated,  and  liis  heart  gave  him  all 
forms  of  anxiety."  On  no  better  ground  than  this  we  find 
in  the  index  wliite  kidaey-beans  reeommended  "  to 
tranquillize  tiie  heart,  and  for  angina."  In  the  preface  he 
tolls,  and  spoils  in  the  telling,  the  story  of  Sir  AValter 
Scott  and  the  cow  doctor,  and  in  his  introduction  (p.  13), 
throughout  a  paragraph  in  which  he  praises  the  taste  for 
refined  food,  he  repeatedly  spells  the  word  "  friandise " 
frieandise,  the  misspelling  occurring  no  less  than  four 
times  in  a  few  lines.  I[e  gives  his  reader  a  good 
deal  of  scr-appy  information,  by  no  means  unimpeach- 
able, culled  by  the  same  method  of  scissors  and  paste, 
but  not  from  the  best  authorities,  and  some  even  con- 
.  tradictory,  as  on  p.  63  the  name  '■  asparagus "  is  said 
to  .  come  from  the  Persian  "  sparage,"  while  on  p.  67 
•', tlie  old  English  name  '  sperage  '  "  is  said  to  "bear 
reference  to  an  ancient  use  nf  feathery  brushes  made 
with  ,  sprays  of  the  wild  plant  to  be  employed  for 
•sprinkling  (asperging)  the  congregation  in  old  Koman 
churches  of  Southern  Europe,"  by  which  it  would 
appear  that  the  author  thinks  the  practice  of  asperging 
was  confined  to  Southern  Europe,  though  whether  he 
believes  the  verb  to  have  been  derived  from  the  noun  or 
the  noun  from  the  verb  is  not  at  ail  cleai'.  In  another 
place  lie  derives  the  word  '•honey''  from  the  Hebrew 
" ghoneg,"  though  he  does  not  explain  why  our  German 
ancestors  went  to  the  Jews  for  this  word.  And,  again, 
under  the  heading  Broth,  he  says:  "  It  was  about  the  year 
1820  that  the  term  '  broth'  was  for  the  first  time  given  to 
the  essential  solution  of  meat,  the  strength  thereof  being 
determined  by  the  weights  of  the  principal  ingredients 
used,"  a  statement  which  can  hardly  be  otherwise 
than  misleading,  for  the  word  is  as  old  as  the  English 
language  in  its  meaning  of  the  liquor  in  which  flesh  has 
been  boUed;  nor  do  we  know  that  it  has  ever  been 
generally  applied  to  what  he  calls  "  an  essential  solution 
of  meat."  Another  instance  of  strange  confusion  of 
languf^ge  is  where  he  introduces  "  iced  cakes ''  under  Ice. 
when  speaking  of  the  evil  effects  of  eating  ices  and  drink- 
ing iced  water,  for  it  is  not  to  be  doubted  that  "iced" 
cakes  mean  nothing  but  cakes  covered  with  so-called 
'•  iceing  "  of  white  sugar.  AVe  do  not  think  it  worth  while 
to  quote  more  from  this  book.  We  have  given  enough 
, to  show  our  readers  what  it  is  like,  and  we  regret  that  a 
medical  practitioner  should  give  the  support  of  his  name 
to  a  collection  of  unverified  statements  respecting  reme- 
dies which  is  evidently  intended  for  the  lay  public,  and 
can  only  be  misleading  to  them.  It  might  be  possible  to 
write  a  book  which  should  give  judicious  advice  and  indi- 
cate how  health  may  be  preserved  or  maladies  removed 
by  properly  arranged  food  :  but  this  desirable  object  can- 
not be  attained  by  arranging  together  under  headings  a 
number  of  fantastic  statements  without  any  attempt  to 
distinguish  betweeu  the  true  and  tlu'  false. 

The  ,  manual  of  Dietetics  for  Kwses,"  by  '  Brs. 
Fkiedenwax,d  and  Euhraii,  is  excellent,  and  we  should 
.have  nothing  but  praise  for  it  if  it  were  not  written  for 
a  special  class.  It  is  possible  that  the  general  standard 
of  education  and  intelligence  among  nurses  in  the  United 
States  is  higher  than  in  this  country,  and  they  may  be 
able  to  follow  the  scientific  description's  which  the  authors 
have  thought  fit  to  include  in  their  work  ;  or  perhaps  they 
skip  tliem,  and  are  therefore  none  the  worse,  diiecting 
their  attention,  to  the  practical  parts  of  the  book,  which 
are  written  clearly  and  concisely.  It  is  not  so  well 
adapted  for  English  nurses  as  works  written  in  tliis 
oountrj-,  owing  to  tlie  differences  in  the  articles  of  food 
in  common  use  and  variations  in  tlie  little  details  of  sick- 
rofini  j)r;ic.tif  e  whicli  riurHcs  are  expected  t.i  know. 


SUUGEliV  OE  TlIK  XDSE.  I.ARY^^\-.  AND  EAR. 
Dr.  La.uren8',s  work  on  aural,  nasal,  an<l  laryngeal 
.surgery'  is  a  coinpiaidium  of  operative  treatment"  of 
fUscases  of  (ho  thro.it,  no.se,  and  ear,  as  taught  and  prac- 
tised by  the  Ix^stautljorities  in  all  the  countries  of  the 
world,   though    tested    by  tlie   light   of   the  author's  own 

"IHcl'-Utit  fur  Nitrnet.  By  .liiliiis  Ki-lc<t<-nwal(l.  M,I>..  iiiid  .loliii 
Riilinili,  M,l)  Louddij :  VV.  B.  Sauriilci ,.  auU  Co.  1905.  (Ciowu  8vi>, 
pp.  3&3.    Gh.  6<1) 

/=  CkiniTiiic  OUnhlno-ln-nmnulniitiiiii-  (.\iira1,  X.isai.  and  LarjMii;e:il 
^urKC-iy)  1',-ir  (IftorKOS  LauiiiriK.  Paris  :  i;.  Steiiilieil.  190(3.  (Rov, 
8vOv  pp.  67fi;<'«Vl  t(h»sl.ratiom      Kr.  S) 


extensive  experience.  The  indications  for  each  .operation 
are  fully  and  judicially  weighed.  The  relative  advantages 
of  .  operations  through  natural  and  artificial  openings 
respectively  are  frankly  compared,  to  the  great  advantage 
of  the  intending  operator.  Those  on  the  ear  vaiy  from 
the  smaller  ones,  such  as  the  removal  of  the  ossicles  (the 
steps  of  which  are  detailed  and  copiously  illustrated)  up 
to  the  greater  ones,  such  as  those  on  the  mastoid  process, 
and  the  serious  intracranial  operations  which  form  such 
an  important  chapter  iu  the  aural  surgery  of  the  present 
day.  Grunerfs  metliod  of  exposing  and  evacuating  the 
bulb  of  the  jugular  vein  is  very  clearly  described 
with  the  remark  that  though  the  operation  is  certainly 
delicate,  its  difficulties  have  been  singularly  exaggerated. 
In  the  exploration  of  the  tempore- sphenoidal  convo- 
lution, he  advocates  tlie  ''mastoid  route"  (method 
of ;  the  aiu-ist)  instead  of  the  '' para-mastoid "'  (former 
method  of  the  surgeon),  and  supports  his  views  by 
arguments  which  are  practically  irrefutable.  The  illus- 
trations make  his  descriptions  of  the  cranial  opera- 
tions required  in  otology  extremely  clear.  The  opera- 
tions on  the  nose  include  those  on  the  external 
organ,  which  are  often  c^mitted  in  works  on  rhinology. 
The  intranasal  technique  is  very  fully  described.  Among 
other  details  maybe  mentioned  the  avoidance  of  plugs 
after  operations  for  synechiae,  and  the  little  importance 
to  be  attached  to  the  formation  of  perforations  of  the 
septum — a  very  pi-actical  point,  but  opposed  to  the  ideal 
striven  after  by  most  operators  on  this  part.  There  is  a 
singular  absence  of  reference  to  Killian's  latest  modifica- 
tions of  the  submucous  resection  of  the  septum,  but  in 
return  the  fullest  description  is  given  of  his  operation  on 
the  frontal  sinus.  The  treatment  of  this  and  of  the  other 
sinuses  naturally  occupies  a  considerable  space,. and  the 
author's  views  are  well  balanced  ;  he  counsels  the  avoid- 
ance of  an  alveolar  opening  of  the  antrum  in  cases  not 
dependent  on  dental  disease,  and  reports  cures  effected 
by  the  i-emoval  of  plugs  or  drains  previously  placed  in  such 
an  opening.  He  advocates  the  radical  operation  when 
pronounced  benefit  is  not  attained  after  about  a  dozen 
irriga.tions,  and  in  this  operation  advises  the  strictest 
moderation  in  curetting  the  lining  membrane.  He  faces 
the  question  as  to  the  effect  upon  the  teeth  of  the  opening 
in  the  canine  fossa,  and  states  that  he  has  never  seen  any 
serious  trouble  follow.  The  various  modes  of  access  to 
the  ethmoidal  and  sphenoidal  sinuses  are  minutely 
described,  and  the  pitfalls  clearly  pointed  out.  Even 
the  operation  for  adenoids  is  invested  with  con- 
siderable interest,  and  the  suggestion  is  made 
that  in  cases  of  defect  in  the  palate  they  should 
not  be  removed,  as  the  only  result  would  be  to 
make  the  dyslalia  more  marked.  The  internal  and 
external  .operations  for  disease  in  and  about  the  neigh- 
bourhood of  the  tonsils  receive  full  notice,  as  also  the 
various  forms  of  pharyngotomy,  thyrotomy,  and  complete 
or  partial  laryngectomy.  Though  evidently  the  possessor 
of  a  "  call "  to  operative  surgery,  la  i/rande  c/iiniri/ie,  the 
author  is  at  all  times  ready  to  do  justice  to  intex-vention 
through  the  natural  passages,  which  it  is  the  specialist's 
aim  to  perfect.  These  demand  the  most  cultivated 
dexterity  and  a  knowledge  of  detail  which  it  is  scarcely 
possible  for  the  professor  of  general  surgery  to  acquire  in 
the  same  degree  as  the  specialist.  Such  details  Dr.  Laurens 
gives  with  the  utmost  fullness,  and  with  that  ultra- 
logical  schema  tisation  of  which  only  his  c-ouutrymen  are 
capable.  If  this  leads  to  occasional  excess  of  minuteness 
in  regard  to  details  the  learner  will  find  the  book  all  the 
more  valuable,  and  the  expert  will  find  many  new 
suggestions  which  will  reward  him  for  the  time  spent  in 
its  perusal.  Its  size,  however,  is  such  that  its  place  will 
be  most  nsidily  assured  as  a  work  of  reference. 


>IATF,U1A  :\IEDICA  .VND  THERArEUTICS. 
Tiie  National  Stnmlurd  Dispen.^aton/'"  is  a  large  and 
compendious  volume  which  appeankl  shortlv  after  the 
publication  of  the  eighth  decennial  revision  of  tho 
I'nitrd  States  Tharmncnpoeia.  and  includes  all  its 
material  as  well  as  that  of  tho  British  and  the  German 
Pharmacopoeias,   besides  numerous   references  to  those  of 

•r/HT  Nnllnnal  fitandard  JHupcnmlnni.  Cdutaiuiug  the  Natural 
HistoiT.  rhoimstry,  Pliarmacy,  Actions,  aiul  Uses  of  Moiiic.iuos. 
I!v   llnbarl  Amory  llaiv,   li..Sc..  M.I),;  Cliarlcs  Caspari,  jun  .   I'h.G., 

i!il'?''?'i>'  '"o'  '^'^"'^,JJa  'V'"''-^'-  *'■''•     I""i<l"n  :  J.  and  A.  Cliiu-cliill. 
1905.    (Roy.  8vo,  pp.  I860.    31s.  6d.) 
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olJicr  countries.  A  vi'ry  large  nuinbor  of  otlior  modi- 
oiiial  agoiits  arc  ilcscribccl  in  addition,  so  that  tli(^ 
book  prai'tirally  includos  all  substancos  ivllich  liavo  any 
rocoKuizod  thorapcatioal  valu(^  It  is  therefore  adapted 
to  the  needs  of  everybody  who  is  engaged  in  the 
jinu'tico  of  medieine  or  pliarniacy  in  all'  their  many 
hrauehes.  In-  preparing  the  work  the  three  editors- 
in-chief  have  been  assisted  by  ^Ir.  Geisler,  Dr.  Kremors, 
and  Dr.  Base,  all  of  whom  have  special  knowledge 
of  certain  departments  of  chemistry  or  botany,  and 
who  have  contributed  largely  throughout.  The  work 
I'ontains  a  large  amount  of  information  collected  from' 
many  widely-scattered  sources,  and  often  diflicult  to 
obtain  excejit  by  referinico  to  this  or  some  similar  work. 
The  aim  of  the  authors  and  publishers  has  been  to  make 
it  an  authoritative  repertory  upon  the  entire  range  of 
materia  medica,  pharmacy,  and  therapeutics.  In  this 
they  may  be  said  to  have  succeeded,  in  so  far,  at  least,  as 
such  a  wide  range  can'  be  covered  in  a  single  volume, 
liowever  large.  It  ranks  as  a  conscientious  and  capable 
compilation,  well  thought  out  and  well  put  together.  The 
fontents  and  scope  ai'o  modelled  upon  those  of  the  well- 
known  and  useful  United  fitutt'S  Dispensatory  and  National 
Dispenxaturij  brought  up  to  date.  The  an-angement  is 
alpliabetical,  and  under  each  heading  the  botany,  che- 
mistry, in\purities,  tests,  preparations,  and  therapeutical 
uses  are  described,  along  with  the  derived  and  allied  pro- 
ducts. Jlany  of  the  plants  are  figured  in  a  recognizable 
way.  The  volume  is  well  calculated  to  serve  as  a  work  of 
rcfex'onee. 

In  his   Berlin   prescriptions,"   Dr.  Paul  Eeckzeh  has 

brought  together  in  a  convenient  form  a  large  number  of 
the  prescriptions  in  common  use  in  the  medical  clinics 
of  that  city.  After  a  few  introductory  pages  devoted 
chiefly  to  the  pharmaceutical  preparation  in  vogue  for  the 
internal  administration  of  remedies,  the  author  proceeds 
to  detail  in  alphabetical  order  a  list  of  official  and 
unofficial  drugs,  with  their  doses,  therapeutical  indica- 
tions, and  sample  prescriptions.  In  this  list  artificial 
foods  are  included,  as  well  as  organotherapeutic  prepara- 
tions, serums,  and  bacterial  products.  In  an  appendix 
there  is  some  very  condensed  information  about  diet, 
mineral  waters,  acute  poisoning,  hypodermic  injections, 
and  other  miscidlaneous  matters.  The  book  rnay  be 
recommended  to  any  one  desirous  of  becoming  acquainted 
with  the  present  prescribing  methods  a,t  the  Berlin 
hospitals. 


NOTES    ON    BOOKS. 


Food  Analysis. 
The  volume  of  Select  Methoih  in  Food  Analysis,^"  by  Drs. 
Lefkmann  and  Beam,  is,  as  stated  in  the  preface,  essen- 
tially a  handbook  for  the  practical  worker  in  the  detection 
of  food  adulteration,  and  may  be  highly  commended. 
After  two  chapters  of  description  of  the  physical  and 
chemical  methods  employed,  the  work  is  divided  into 
sections,  dealing  with  the  analysis  of  d)  starch  flours  and ' 
bread,  (2).  fats  and  oils,  (3)  milk  and  milk  products,  (4)  tea, 
cofl'ce,  and  cocoa,  (5)  condiments  and  spices,  (6)  alcoholic 
drinks,  and  (7)  llesh  foods.  The  details  of  each  process 
employed  are  stated  <learly,  and  there  are  numerous 
figures  of  instruments  with  ijiany  tables  of  standard 
analyses  taken  from  the  publications  (pf  the  United  States 
Department  of  Agriculture.  It  is  a  work  which  amply 
fulfils  the  purpose  with  which  it  was  written. 

A  GuinE  TO  Diabetic  Cookery. 
The  Guide  to  Diabetic  Cookery,  published  by  Messrs. 
Callaed  and  Co.,  is  something  more  than  a  mere  adver- 
tisement of  their  specialities,  as  it  contains  a  considerable 
number  of  receipts  which  ought  to  be  mOre  widely  known 
and  employed  in  order  to  break  the  monotony  of  the  diet 
of  the  diabetic,  which  too  often  is  a  dreary  round  of  meat 
and  green  vegetables.  The  dishes  tO' which  we  allude  are 
certainly  not  those  ordinarily  prepared  in  English  middle- 
class  households,  and  it  is  in  them  that  the  want  of  variety 
in  diet  is  most  marked,  but  the  study:  of  such  a  book  as 

s  Berliner  Anneivernrdnimrrcn.'  Vnn  Dr.  mea.  Paul  Kec^kzuh.'  Berlin'; 
S.  Kiirger;  aud  Loudon:  Williaims  iind  Norga,t6.  1906."  (Peniy  Svfo, 
up.  227!) 

">  Mud  Mcthndsin  Food  .Xn'dyxia.  By  Hr-nry  I.pfrmnnn.  A.M.,  M.D., 
Ph.D.,  and  William  Boam.  A.M..  M.D,,  F.I.C-  Soi'iiid  edition.  Lon- 
don :  Ilcbinau  Limited.  I'JOo.  (Deiiiy  8vo,  pp.  402;.  6*  llkistratious. 
lis.) 


this,  aided  liy  the  natural  desire  to  add  'to  the  comfort  of 
an  invalid,  should  enal)le  any  one  with  an  elementary 
knowledge  of  cookery  to  prepare  many  appetising  di^lies. 
Some  exceyition  may  be  taken  to  the  dietary 'for  the 
diabetic  liulilished  at  the  end  of  the  book  ;  it  is  not  advis- 
alile  to  sanction  (lie  use  nf  beer;  it  contains  at  least  as' 
much  sugar  as  milk,  which  is  placed  among  the  articles  iQ 
be  avoiiled.  ft  is  surely  better  to  leave  direotiona' of 'this! 
kind  to  he  given  by  the  medical  adviser. 

TiiK  OlTV  OBI  London. 

As  has  already  l.icen  pointed  out  in  connexi(jn  with  aii' 
earlier  issue,  the  Cilij  oj  Lundon  Ijirictory^^  is  a  work  wliid). 
stands  by  itself,  and  not  a  mere  excerpt  from  the  ofliciah 
I'ost-Office  Directory.  All  the  information  concerning  tliC' 
City  contained  in  the  latter  book  is  duly  included,  but,  in 
addition,  there  is  a  large  amount  of  useful  detail  respect- 
ing City  institutions  and  all  public  and  private  bodies 
which  either  conduct  their  operations  from  headquarters 
within  the  area  of  the  City,  or  are  otherwise  directly  Or 
indirectly  comiected  with  it.  Nor  is  the  work  in  any  way 
Chauvinist  in  tendency,  for  the  information  given  about 
the  members  and  working  divisions  of  the  London  County 
Council  is  just  as  full  as  that  <'oncerning  the  Cni-poration 
of  the  City  of  J^ondon  itself.  The  publication  of  the  book 
is  habitually  deferred  until  March,  so  that  it  may  include 
the  change's  of  address  brought  about  by  New  Year  re- 
movals, and  this  fact  has  had  a  particular  advantage  this 
year  in  that  the  Editor  has  been  able  to  furnisli,  in  the 
"present  or  thirty-sixth  edition,  fuller  information  about 
the  new  Government  than  is  to  be  found  in  any  similar 

directory. . 

"  TAc  ViUj  of  London Directoni,  [1000.    London:  W.  H.  and L.  Coliinp- 
ridge.    (12s.  6d.) 


MEDICAL   AND    SURGICAL  APPLIANCES. 

An  Ethyl  Chloride  Inhaler.- -Dr.  ]<]dwaud  Phillips, 
Honorary  Surgeon  to  the  Coventry  and  Warwicki-hire- 
(  Ilosiiital,  ^vTites  :  An  ethyl-ether  inhaler  was  figured  in 
the  Bbitisu  Medical  Joiiknal  attached  to  a  CloverV 
inhaler.  The  details  of  this  inhaler  were  so  like  the  one^ 
made  for  me  by  Messrs.  "Wyleys  limited,  of  Coventry,' 
which  they  showed  at  the  Leicester  Meeting,  that  I  send 
you  a  sketch.     Chloride  of  ethyl    is    best   administere<l 


•i'itiijl-i''-***"- 


through  an  inhaler  with  a  large  ainvay,  which  .should  be" 
straight  instead  of  having  a  right-angle  bend.     In    the' 
sketcli   the   an-angement    is    shown    connected   up    to    a 
ilewittr's  inhaler,  and,   like  it,  it  is  constructed  of  li-in. 
tube  insteaii  of  l-m.  used  in  the  manufacture  of  Clover's 
pattern.     A  rubber  band  closes  the  hole  through.whicli  the  t 
ethyl  is  admitted  and  the  tube  projects  an  inch  into  the, 
bag. 


A  Case  ok  1,(inoevitv.— The  Madrid  newspapers   state 
that  in  one  of  the  hospitals  of  that  city  tliere  is  a  woman'.' 
from  (iranada  who  is  125  years  old.     The  Eoyal  Academy  . 
of  Medicine  is    said    to    be '  preparing   a  report  on' this ', 
remarkable  case  of  longevity.* 

AcAriE^Mie    Dress    for    Forekust    Paris    Graduates. -     . 
According   to  the  Journal  de.t-  Dchats  the  Council  of  the  j 
University  of  Paris  has  recently  decided  to  comply  witli"^ 
the  request  of  foreign  doctors  of  the  University  that  tliey" 
should  be  granted   a   distincti\'("   academic   badge  whieh^ 
could  lie  worn  in  ])idjlic  ceremcinies  in  their  own  countries. 
Henceforth  foreign  holders  of  tlie  degree  of  Doctor  of  the. 
University  of  Paris  are  authorized  to  weiir  on  sUch  occa-  ' 
sions  H  hood-in  the  colours  of  the  City  of  Paris  with  three 
I'ows  of  ermine.     This  hood  may  be  worn  over  tlu!  gown  of'-; 
any  university.     In  eases  in  which  the  Pai'is  deelor  has' 
piot  the  i-ight  to  array  himself  in  the  robes  of  aiiy  Other'-* 
university  he   will   b(^  entitled    to  we?ir  the   l.ikick   gowiV  \ 
iwliicli  is  the  otlieial  dress  of  pufiHc  teacliers  in  I'Yaiice,         '  '' 
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LITERARY   NOTKS. 

The  Folio  Shakespeare  which  originally  belonged  to  the 
Bodleian  Library,  and  which  was  allowed  to  pass  into 
private  hands  more  than  two  centuries  ago,  has  happily 
been  recovered.  It  seemed  as  if  it  were  destined,  like  so 
many  literarv  and  artistic  treasm-cs,  to  pass  into  American 
hands,  and  it  was  doubtful  whether  the  £3,000  required 
to  keep  it  in  this  country  could  be  collected  in  time. 
Almost  at  the  last  moment,  owing  to  the  strenuous  efforts 
of  I'rofessor  Osier,  Lord  Strathcona  gave  £500,  which 
more  than  completed  the  sum  needed. 

Messrs.  J.  and  A.  Churchill  will  issue  in  the  course  of 
the  present  month  a  thirteenth  edition  of  Heath's  Minor 
.Suri/en/  and  linndaginn^  prepared  under  the  supervision  of 
Mr.  U'llton  Pollard;  a  translation  from  the  liussian  of 
national  Organothcrnpij  with  Reference  to  Vro^emiohtjy,  by 
Professor  i)r.  A.  von  Poehl.  Professor  Prince  .T.  von 
Tarchanoff,  Dr.  Alf.  von  Poehl  and  Dr.  T.  Wachs  ;  an  illus- 
trated .l/r;n;M(o/Paf/w%i/,6V?ier(?/ am/  Speci'il,  hy  Professor 
R.  T.  new\eXt;'Carhoh!/drate  Metabolism  and  BinMes.hyDv. 
i'\  W.  Pavy;  Preserratires  in  Food  ond  Food  F.. rumination,  by 
Ur.  J.  C.  Thresh ;  a  third  edition  of  the  Pharmacopoeia  of 
the  Erelina  Hospital  for  Sick  Children  :  Medi.al  and  Pliarma- 
ceittical  Latin,  by  Mr.  R.  K.  Bennett ;  and  Professor  Rubert 
Boyce's  Report  to  the  Oovernment  of  British  Honduras  upon 
the  Outbreak  of  Yelloio  Fever  in  that  Vohmij  in  1P05,  toffether 
I'-ith  an  Account  of  the  Distribution  of  the  Ster/omi/ia  fasciata 
in  Belize,  and  the  Measures  necessary  to  stamp  oat  or  prcrnit 
the  Recurrence  of  Yellow  Fever. 

Professor  Churton  Collins  protests  in  the  Times  against 
the  "  monstrous  word  'electrocute,""'  which  he  described 
as  "th'^  latest  hideous  importation  froni  American 
journalism."  '-When,"  he  says,  '-we  have  the  legiti- 
mately-formed word  '  electrocidc '  at  our  service,  why 
should  it  not  be  adopted,  and  so  detestable  a  solec'ism  as 
the  word  referred  to  be  repudiated':'"  The  suggestion 
does  not  strike  us  as  particularly  hapjiy.  A  mongrel  like 
••  eloctrocide  "  can  scarcel,y  be  called  a  legitimately- 
formed  word,  thougli  in  our  opinion  the  etymological 
l>ar  sinister  does  not  constitute  a  valid  objection  to 
the  use  of  a  word  which  is  really  wanted.  A  more  serious 
objection  is  that,  on  the  analogy  of  homicide,  regicide, 
and  other  words  of  kindred  formation,  "electrocidc"  would 
be  a  noun,  not  a  vcrl).  AVe  are  aware  that  in  America 
'•suicide"  is  used  as  a  verb,  but  this  is  as  detestable  a 
solecism  a.s  the  one  so  vigorously  banned  by  Professor 
Churton  Collins. 

In  the  Times  of  March  7tli,  thei-e  appeared  the  following 
excerpt  from  its  advertisement  colunuis  of  a  century  ajo 
(March  6th,  1806;: 

FIFTY  POUNDS  may  be  had  bv  procuring  the 
Advertiser  an  ASSISTAXT-SURGFN'CY  in  the 
Fast  India  Company's  Service.  Address  (post- 
paid) to  A.M.  at  Peele's  Coffee-house. 

Appointments  in  the  medical  service  of  Jnhn  Company 
could  then  bft  obtained  only  by  influence.  The  advertise- 
ment shows  liow  influence  was  sometimes  secured.  "What 
influence  could  do  is  well  illustrated  by  the  case  of  John 
bcyden,  jjoet,  folklorist,  linguist,  and  last  but  not  least, 
friend  of  Sh-  "Walter  Scott.  He  was  undoubtedly  a  man 
of  g<'niu8  and  of  great  learning  besides,  but  of  medicine 
he  kiK^vvonly  as  much  as  could  he  picked  up  by  attendance 
on  some  lectures  as  an  intelligent  amateur.  His  friends 
procured  for  him  an  appiiintment  as  surgeon  in  the  Fast 
India  Company's  service,  but  the  condition  was  attached 
that  he  fdiould  qualify  for  the  post  within  si.x  months. 
Tiii.s  he  did.  Tli(u-e  is  only  one  shorter  curriculum  on 
record —that  of  Cil  Bias,  who  "  learned  the  whole  art  at 
once"  from  hi.s  )Master,  Dr.  Sangredo.  But  though  he 
le»nit  the  art,  Gil  Bias  did  not,  like  Leyden.  get  an 
ollicial  licenciam  et  puissanciam  occidendi  impiine  per  totam 
terram. 

Tlie  Journal  of  the  Outdoor  Life,  which  is  jmjili.shcd  at 
the  Adirondack  Cottage  Sanatorium,  Saranac  Lake,  New 
Vork  State,  and  which  li;is  just  entered  ujion  its  third 
year  of  existence,  has  been  made  the  oflieinl  (Ji-gan  of  the 
,\Mieriean  National  Association  for  the  Study  .and  Preven- 
tion of  Tuberculosis.  The  Journal,  from  which  we  liave 
more  than  once  had  tlie  pleasure  of  quoting  interestini.' 


passages,  makes  it  its  function  to  point  out  the  more 
common  pitfalls  that  beset  the  unwary  health-seeker  and 
awaken  in  its  readers  a  healthful  interest  in  an  outdoor 
life.  It  advocates  competent  medical  supervision,  fresh 
air,  nourishing  food,  and  carefully-regulated  exercise. 
The  number  for  March,  just  to  hand,  contains,  among 
other  matter  of  interest,  a  note  by  Dr.  R.  C.  Beebe, 
Superintendent  of  the  Nanking  Hospital,  on  curious 
"cures"  in  China.  He  says  tuberculosis  is  common  in 
the  Celestial  Empire.  Although  joint  affections  art- 
frequent,  the  Chinese  do  not  recognize  the  disease 
until  it  attacks  the  lungs,  when  it  is  called 
"tri  yung,"  or  abscess  of  the  lung.  Pulmonaiy 
haemoiThage  is  regarded  with  great  alarm,  and  in 
a  controversy,  when  one  of  the  disputants  threatens 
to  "spit  blood,"  this  usually  brings  his  antagonist  to 
terms.  There  is  a  native  saying  that  "tuberculosis 
infects  near  relatives  but  not  neighbours,"  which  shows 
that  they  have  some  notion  of  its  contagiousness.  Dr. 
Beebe  says  there  are  two  reasons  why  consumption  is  not 
more  prevalent  than  it  is  in  China.  One  is  that  the 
Chinese  homes  as  a  rule  npen  on  to  a  ccmrt  on  the  south 
side.  In  cold  weather  they  put  on  more  clothes  and  go 
out  into  the  open  air.  Another  reason  is  that  it  is  the 
custom  for  any  one  suffering  from-  a  cough  to  keep  a 
spittoon  at  hand.  Every  sedan  chair  is  provided  with 
a  neat  little  spitting-box  fastened  on  one  side  and  a  pretty 
flower-holder  on  the  other. 

In  the  February  number  of  the  Cleveland  Medical  Journal 
Dr.  A.  G.  Hart  assigns  the  credit  of  the  discovery  of  the 
chemical  substance,  chloroform,  to  an  American  surgeon. 
Dr.  Samuel  Guthrie.  (4uthrie  was  Ijorn  at  Massachusetts 
in  1782,  and  after  qualifying  as  a  doctor  settled  in  practice 
at  Sackett's  Harbour,  New  York,  where  he  established  a 
chemical  laboratory.  He  soon  gave  up  the  practice  of 
medicine,  and  devoted  himself  to  the  improvement  of  fire- 
arms and  to  the  manufacture  of  drugs  by  improved 
methods.  In  Sillimmi's  American  Journal  of  Science  and. 
Art  for  October,  1831,  he  described  a  "  new  mode  of  pre- 
paring a  spirituous  Solution  of  chloric  ether."  After 
describing  the  process  of  production,  he  says  :  "  During 
the  last  six  months  a  great  number  of  persons  have  drunk 
of  the  solution  of  chloric  ether  in  my  laboratory,  not  only 
very  freely,  but  frequent!}'  to  the  point  of  intoxication ; 
and,  so  far  as  I  have  observed,  it  had  appeared  to  be 
singularly  grateful,  both  to  the  palate  and  stomach,  pn  - 
ducing  promptly  a  lively  flow  of  animal  spirit  and  con- 
sequent loquacity,  and  leaving  after  its  operation  little 
of  that  depression  consequent  to  the  use  of  ardent  spirits. 
This  free  use  of  the  article  has  been  permitted,  in  order 
to  ascertain  the  effect  of  it  in  full  doses  on  the  healthy 
subject;  and  thus  to  discover  as  far  as  such  trials  would 
do,  its  probable  value  as  a  medicine.  From  the  invariably 
agreeable  effect  of  it  on  persons  in  health,  and  the 
deliciousness  of  its  flavour,  it  would  seem  to  promise  much 
as  a  safe,  quick,  energetic  stimulus."  The  new  drug  was 
tried  by  Professor  lOli  Ives  of  Yale,  who  reported  in 
.lanuary,  1832,  that  he  had  administered  it  in  asthma  and 
scarlet  fever,  and  by  inhalation  in  lung  diseases.  A  com- 
mittee of  the  Chicago  jNIedical  Society  presented  a  report 
on  February  6th,  1888,  in  which  the  conclusion  was  stated 
that  Guthrie  was  "justly  entitled  to  the  honour  of  dis- 
covering chloroform,  and  that  his  publication  of  it  ante- 
dates that  of  either  Liebig  or  Soubeiran.  It  is  clear,  how- 
ever, that  Guthrie  Iiad  no  suspicion  of  the  anaesthetic 
properties  of  the  agent  which  he  discovered. 

The  New  Y'ork  Medical  Record  states  that  advance 
copies  of  a  work,  the  first  of  a  series  of  publications  on 
Egyptian  archaeology,  have  been  received  from  Leipzig  by 
the  University  of  (Jalifornia.  The  author  is  Dr.  Geo.  A. 
Reisncr,  Hearst  Lecturer  on  Egyptology  in  the  University 
The  series  is  dedicated  to  Mrs.  Phoeb(^  A.  Hearst,  who,  in 
the  interest  of  the  University,  undertook  to  bear  the 
expense  of  expeditions  to  I'Jgypt,  Peru,  and  other 
countries,  wliich  oeiu))ied  five  years.  Dr.  Reisner's  work 
contains  the  text  of  the  medical  ])rescription8  and  incantii- 
tions  contained  in  the  original  jiaiiyrus  which  was  brought 
to  th(!  camp  of  the  Ib-arst  Fgy)itian  Expedition  by 
a  peasaid.  in  1901.  The  piipyrus  belongs  to  a  perim' 
lietween  the  twelfth  and  (■ighteenth  Egyptian  dynast ie^. 
The  prescriptions  are  less  systematically  arranged  than 
those  contained  in  the  famous  Ehers  pajjyrus. 
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Tlir.   MIDAMVES    ACT. 

I'UACTU'Ai.  si;ci(;i:sTi()NS  for  ueuucinc;  tiiio 

rUKUI'KUAl.   l>KATir-KATK. 
I!y    Piaicv    ]iosi:,    L.U.C.l'.lidiul., 

KKI'ICKSKNT.VnVK  Ol'  IIIK  M  l;ATr(IKll   DIVISION    Ol-TllK    MKTHOI'Ol.I  IAN 
fOltN'l-IKS    UU-ANIU    IH'   'I'lIK    lilClI'lSH    AlKDU'AI.   ASyolMATlON. 

TiiKiiK  is  no  fl;iiis  of  dcatlis  iiion^  trufjic  t.liaii  tliat.  uccur- 
I  iiij;  in  ]iiici-i)i'ial  women.  Tlic  tedious  montlis  of  pret;- 
.■naney  are  nl.  an  end,  labour  lias  been  satisfaetorily 
<('nninated  when  in  some  unexpected  way  ominous  sym- 
jitonis  devehiii  in  the  inother,  and  in  a  few  days  an 
Jipparently  healthy  young  woman  loses  her  life  in  carrying 
out  a  i>erfeetly  ordinary  natural  proeess.  To  the  obstet- 
fieian  tlie  tragedy  is  intensilied  by  the  haunting rofleet ion 
(hat  llu'  fatality  might  hav(>  been  avoided. 

The  redeeming  features  of  the  Midwives  Act  is  the 
knowleilge  thai  its  pr<imoters  hoped  by  its  means  to 
U'Ssen  the  death-rate  from  puerperal  fever.  They  would 
better  have  achieved  their  i)m'i)ose  had  they  obtained 
legislation  for  the  compulsory  training  of  maternity 
nurses,  or  gone  further  and  insisted  that  fully-qualified 
medical  assistance  should  be  at  the  disposal  of  every 
j)irturient  woman.  However,  they  hav(?  arrested,  and  in 
liYe  years'  time  will  have  stopped  the  habitual  practice  of 
midwifery  Utr  gain  l.iy  the  frequently  unclean  and 
hopelessly  uneducated  midwil'i/  of  the  past. 

It  is  well  to  remember  here  that  women  do  not  employ 
tnidwivcB  from  any  sex  bias.  Women  medical  practi- 
tioners at  the  present  flay  are  not  overwhelmed  by  the 
jiumber  of  their  midwifeiy  engagements.  Cheapness  is 
the  sole  recommendation  of  midsvives  in  the  minds  of 
snost  pregnant  women.  It  thus  occurs  that  the  poorer 
<-lasses  have  the  services  of  a  midwife  who  to  a  certain 
'degree  officiates  as  a  skilled  and  clean  maternity  nurse ; 
while  the  strata  above  who  can  pay  a  small  fee  employ  a 
iTiedieal  practitioner,  and  promptly  horrify  him  or  her  by 
introducing  some  decrepit  and  untrained  woman  to  act 
.as  their  nurse,  whose  ignorance  is  capable  of  untold 
mischief  when  the  doctor's  back  is  turned.  Here,  then, 
in  providing  trained  maternity  nurses  is  ample  room  for 
philanthropic  reformers  who  desire  to  see  this  puerperal 
^leath-rate  lessened. 

At  present  it  remains,  then,  to  make  the  best  use  of  the 
present  Act  in  lessening  puerjieral  fatalities. 

It  was  recognized  that  the  Midvvives  Act  could  only  be 
<'f}ioientl.v  administered  by  the  establishment  of  Local 
Supervising  Authorities  to  exercise  supervision,  and  on 
<:)cca3ion  to  investigate  charges  of  negligence,  etc.,  and 
^suspend  a  midwife  from  practice.  In  addition,  they  are 
to  make  reports  to  tlie  C'ontral  Midwives  Board. 

It  was,  of  course,  impossible  for  any  body  of  laymen  or 
laywomen  comprising  a  Local  Supervising  Authority  to 
liave  the  scientific  knowledge  of  midwifery  which  would 
enable  them  by  themselves  properly  to  comprehend  and 
•<'fhciently  carry  out  these  duties.  They  have  in  most 
■eases  fallen  back  on  the  medical  officer  of  health  to 
ndvise  them.  But  in  many  districts  the  time  of  the 
'JTiedical  ofTicer  of  health  is  being  more  and  more  occupied 
hy  the  demands  of  the  public  for  increased  efficiency  in 
sianitation  and  public  health,  and  it  would  be  impossible 
■J'or  him  to  give  the  necessary  personal  attention  to  the 
numerous  details  of  efficient  supervision  of  midwives.  So 
in  some  cases  the  Local  Supervising  Authorities  appear 
to  have  appointed  an  outside  medical  practitioner  as 
inspector  of  niidwives,  and  in  others  to  have  selected  a 
■midwife  for  that  responsible  post. 

When  the  duties  of  an  inspector  of  midwives  are  con- 
sidered, it  will  be  seen  that  the  selection  of  a  midwife  for 
lliat  work  is  unfortunate,  and  that  the  jjost  should  be 
tilled  by  a  fully-qualified  medical  practitioner  residing  in 
the  district. 

The  inspector  is  to  have  a  personal  knowledge  of  all  the 
ouidwives.  A  midwife  in  difficulties  appeals  not  to  a  sister 
midwife,  but  to  a  medical  practitioner  who  on  attendance 
ascertains  what  has  been  done  by  the  midwife.  It  fol- 
lows, therefore,  that  a  practitioner  at  the  present  time 
Imows  far  more  about  an.y  individual  midwife  and  her 
methods  of  practice  than  another  nudwife  would. 

The  inspector  must  regularly  inspect  their  homes,  so  as 
■to  ensure  the  practice  of  domestic  cleanliness.  This  is 
not  work  that  absolutely  requires  a  midwife's  qualifica- 
tions, but  a  doctor's  eye  would  at  once  detect  an  insanitary 
liouse  reacting  on  the  health  of  the  inmates ;  the  midwifi.''s 


festered  finger  or  eczematous  ear  would  at  once  arrest  his 
attention,  and  he  would  take  steps  to  i)r(went  danger  to 
the  midwife's  patient. 

The  inspector  must  ensure  attention  to  sanitary  details 
in  the  midwifes  clothing  and  apijlianees.  The  details 
of  imj)ortance  in  the  midwife's  clothing  are  laid  down  in 
Section  J'l  of  the  rules  of  the  C<'ntral  Midwives  Board- - 
the  dress  of  washable  material,  the  clean  washable 
apron,  the  sleeves  eapablt^  of  being  tuc.ketl  up — and  there 
are  hints  as  to  care  of  nails  and  hands.  The  dangling 
strings  of  bonnets  should  also  be  prohibited.  The  miti- 
wife  would  submit  to  a  scrut  in.y  of  her  hands  and  nails  by 
a  doctor,  but  would  probably  resent  such  action  on  tin; 
part  of  a  sister  midwife.  The  inspection  of  her  apjdiances 
should  include  an  inquiry  into  her  methods  of  disinfect- 
ing l.iotli  appliances  and  her  own  hands.  This  work 
implies  a  knowledge  of  bacteriology  and  of  the  compara- 
tive values  of  the  various  antiseptics  in  vogue  far  beyonfl 
the  education  and  comprehension  of  a  midwife.  The 
inspector,  too,  must  help  tlu^  midwife  to  understand 
properly  the  confusing  Itiilcs  2  and  14,  Section  E,  of  the 
Central  Midwives  Jioard,  wdiich  compel  the  midwife  to 
carry  four  antiseptics — (1)  for  disinfecting  the  hands, 
(2)  for  douching,  (3)  an  antiseptic  lubricant,  and  (4)  foi- 
cleansing  the  eyelids.  No  particular  antiseptic  is  named 
in  the  rules,  but  the  midwife  in  practice  will  gladly  lel.y 
on  a  doctor's  advice. 

The  inspector  is  to  make  strict  investigations  into  tlu" 
antiseptic  precaution  taken  by  the  midwives  to  prevent 
the  entrance  of  infectious  diseases  into  the  lying-iu  room. 
On  this  point,  again,  the  midwives  would  gladly  come  to 
a  medical  inspector  for  advice  when  they  feel  in  doubt  as 
to  the  presence  of  any  infectious  disease  or  its  dangerous 
proximity  to  the  room  of  their  patient.  It  is  not  likely 
that  they  would  apjieal  with  the  same  amount  of  confidence 
to  a  sister  midwife. 

The  inspector  must  report  any  charge  of  inattention, 
misconduct,  or  malpractice.  A.  useful  additional  rule 
would  be  that  the  inspector  should  have  powers  to  advisee 
or  order  a  midwife  to  cease  practice  pending  reference 
to  the  medical  oflicer  of  health  or  Local  Supervising 
Authority.  Circumstances  might  arise  under  which  a 
delay  of  even  twenty-four  hours  in  securing  the  assistance 
of  the  medical  officer  of  health  in  dealing  witli  a  self- 
opinionated  midwife  would  be  frauglit  with  danger  to  her 
jiatients.  A  midwife  inspector  would  have  difficulty  in 
dealing  with  such  a  woman,  who  woidd  be  far  more 
amenable  to  the  orders  of  a  medical  practitioner.  The 
public,  however,  would  liardly  approve  of  such  arbitrary 
powers  being  entrusted  to  any  one  but  a  doctor.  Discre- 
tion based  on  sound  knowledge  and  wide  experience 
would  be  required  to  distinguish  between  well-founded 
charges  and  mere  idle  gossip. 

The  inspector  must  give  assistance  to  the  midwives 
in  the  di.scharge  of  their  duties  and  explain  to  the 
untrained  women  on  the  local  roll  their  obligations  and 
responsibilities.  The  books  which  have  to  be  kept  by 
the  midwife  are  to  bi^  inspected.  The  tedium  of  the 
inspector's  work  will  here  meet  with  a  welcome  relief. 
J-aded  practitioners  will  hear  with  envy  that  in  the 
practice  of  one  untrained  certified  midwife  whose  case- 
laook  came  under  my  notice  the  average  total  duration 
of  labour  in  her  93  cases  was  two  hours  and  twenty- 
six  minutes.  A  requisition  for  medical  aid  which 
reached  me  from  a  trained  certified  midwife  was 
worded :  "  Prolonged  second  stage,  requiring  forcejis." 
Both  these  midwives  are  on  the  Koll,  but  with  such 
iimocent  ignorance  on  one  side  and  equally  innocent 
presumption  on  the  other,  there  is  ample  scope  for 
further  tactful  instruction. 

What  kind  of  inspector  can  best  give  this  instruction  ? 
If  left  to  another  midwife,  one  is  tempted  to  say  curtly 
but  courteously  that  it  would  be  a  case  of  the  blind 
leading  the  blind.  There  are  trained  midwives  practising 
in  various  parts  of  England  who  have  been  taught  that 
it  is  part  of  their  work  to  sew  up  a  ruptured  perineum 
siiould  such  an  accident  occur  in  their  practice.  They 
have  been  so  taught  by  their  instructors.  These 
instructors,  being  leading  lights  in  the  midwi.es' 
world,  are  just  the  women  that  a  Local  Supervising 
Authority  might  be  tempted  to  appoint  as  inspectors, 
with  the  result  that  under  such  inspectors  the  midwives 
would  feel  encouraged  to  take  far  nion^  in  their  linndu 
than  the  law  intended  or  their  knowledge  justified. 
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About  oni»-half  of  the  present  certified  midwives  are 
women  who  have  received  no  systematic  training.  These 
will  require  continual  encouragement  and  instruction  to 
secure  that  their  work  is  properly  performed,  and  to 
t^ndeavour  to  bring  their  knowledge  up  to  the  standard  of 
the  trained  midwife.  They  wiil  attach  more  importance 
to  a  doctor's  instruction  tlian  that  of  any  midwife.  The 
doctor's  orders  will  bo  confidently  quoted  to  refractory 
patients,  while  the  hint.?  of  a  midwife  inspector  will 
probably  be  sooner  or  later  resented  as  coming  from  one 
who,  after  all,  is  only  a  certified  midwife  like  herself. 

The  law  demands  in  the  interest  of  the  health  and  lives 
of  thoasands  of  mothers  that  the  practice  of  trained  and 
untrained  midwives  should  be  supervised.  Surely  it 
would  be  safer  to  entrust  this  work  to  a  fully-qualified 
practitioner  than  to  put  it  in  the  hands  of  a  certified 
midwife  who  need  only  have  had  three  months'  training. 

There  remains  for  consideration  the  matter  of  puerperal 
fatalities  occurring  among  the  patients  of  medical  practi- 
tioners. Only  the  reflection  that  he  has  used  skill, 
scrupulous  care,  and  cleanliness  will  enable  the  practi- 
tioner to  absolve  himself  from  any  share  in  the  disaster. 

If  a  shed  is  burnt  down  in  the  City  of  London,  the 
coroner  may  proceed  to  liold  a  public  inquest.  Why 
should  not  a  similar  inquiiy  be  held  by  the  coroner  or 
Sanitary  Authority  on  every  puerperal  fatality?  The 
law  already  shows  more  curiosity  in  the  case  of  deaths 
occurring  during  or  soon  after  pregnancy  than  it  does  in 
connexion  with  any  other  deaths,  for  the  11th  suggestioji 
attached  to  our  death  certificate  books  says  that  whenever 
parturition  or  miscan-iage  has  oecuiTcd  within  one  month 
before  the  death  of  the  patient  the  fact  should  be  certified, 
even  though  childbirth  may  not  have  contributed  to  the 
fatal  issue.  Xo  midwife  nor  practitioner  with  clean  hands 
need  fear  the  result  of  such  an  inquiry. 

We  are  all  agreed  that  tragedies  are  to  a  certain  extent 
avoidable.  My  certificate  Ijooks  show  that  21  puerperal 
fatalities  have  occurred  in  my  eighteen  years'  practice ; 
18  of  these  cases  were  primarily  in  the  hands  of  untrained 
midwives.  There  is  a  strong  presumption  that  ignorance, 
dirt,  and  neglect  were  responsible  for  the  majority  of 
these  deaths. 

These  are  the  methods,  then,  which  would  tend  to 
reduce  the  puerperal  deatli-rate  : 

The  compulsory  training  and  registration  of  maternity 
nurses  should  be  enforced. 

The  inspection,  instruction,  and  control  of  the  certified 
midwives  should  be  in  the  hands  of  a  fully-qualified 
medical  practitioner. 

A  public  or  semi-public  inquiry  should  be  held  on  every 
pwrperal  fatality.  As  years  go  on  and  as  the  practice  of 
midwifery  is  improved  these  inquiries  would  become 
fewer  and  fewer. 


NORFOLK. 
We  have  received  a  copy  of  a  report  presented  in  December, 
1905,  to  the  County  Council  by  Miss  F.  M.  Bernard-Boyee, 
I n'5nector  of  Midwives.  It  is  stated  that  during  the  months 
of  September,  October,  and  November,  140  visits  of  inspection 
were  made  of  women  who  are  practising  and  acting  as  mid-- 
wives  in  the  various  divisions  of  Norfolk.  Seventy-eight  of 
the  women  practising,  registered  and  unregistered,  were  found 
to  be  clean  and  sjitisfactory  in  their  person  and  residence,  and 
their  mode  of  work  ;  many  of  them  wore  washing  dresses,  as 
recommended  by  the  Central  Midwives  Board  :  41  were  only 
fairly  clean  :  21  very  indifferent  and  dirty.  Eleven  women  have 
become  midwives  since  the  last  report  was  issued.  There  were 
2  deaths  of  women  during  childbirth.  There  were  4  notilica- 
tions  of  sending  for  medical  lielp  during  the  mouths  of 
September,  October  and  November,  and  2  notifications  of 
births  of  stillborn  children.  It  w:is  found  necessary  to  caution 
15  unri-(,'istered  women  as  to  their  method  of  work  and  as  to 
llicnse  of  the  word  "midwife."  .Miss  Beriiard-Boycc  states 
that  in  some  instances  when  visiting-  a  centre  she  managed  to 
pay  a  second  visit  of  inspection  to  those  women  who  arc  now 
registered.  She  says:  '-It  is  interesting  to  note  the  general 
irnnrovement  in  the  women  as  reg.irds  theirgeueral  cleanliiiess 
and  tidiness  of  their  person  and  belongings,  a  few  of  wliom 
were  formerly  dirty  and  untidy,  with  liands  and  n.iils 
indescribable.  They  have  with  few  exceptions  obtained  the 
nocesKary  appliances,  and  have  carried  out  the  various  sug- 
gestions made  to  them.  'I'lio  majority  of  them  are  glad  to 
learn  and  improve  on  their  general  knowledge  in  coiuioxion 
with  their  work.  Many  have  procured  some  special  sort  of  work- 
ing w.asJiingdrcsH  and  keep  that  solely  for  their  maternity  work. 
Though  many  of  the  womc>n  cannot  read  or  write,  and  some 
inditrerontly,  it  is  also  interesting  to  note  tlieir  eagerm'ss  and 
desire  to  keep  the  correct  noecssary  rccorrl  of  their  cawes  by 


getting  some  relative  or  friend  to  write  them  up  from  their 
rough  dictation  or  copies."  A  great  deal  of  time  has  been  taken 
up  instructing  the  women,  as  the  rules  and  regulations  now 
issued  by  tbe'Central  Midwives  Board  are  too  complicated  for 
the  majority  of  the  untrained  women  now  practising  to  under- 
stand. Many  unqualified  women  who  formerly  acted  as  midwives. 
in  the  county  have  ceased  to  pr.actise.  The  total  number  of 
women  who  are  registered  and  certified  midwives  is  now  60. 
Several  of  these  women  are  very  old,  and  at  the  end  of  another 
four  years  will  possibly  be  too  old  lo  practise.  Miss  Bernard- 
Boyce  points  out  that  there  are  many  difficulties  in  the  way  of 
training  women  .as  midwives.  It  is  difficult  to  induce  many  of 
the  women  to  leave  their  homes,  even  for  a  short  time,  to  enter 
for  a  course  of  training.  Others  have  no  real  liking  for  the 
work.  Moreover,  there  is  not  suflicient  work  to  enable  a  woman  ■ 
to  gain  a  living  solely  as  a  midwife  in  many  of  the  rural 
districts  unless  she  can  take  up  some  other  form  of  employ- 
ment iind  work  between  her  cases.  Since  the  coming  intO' 
operation  of  the  Act,  and  the  circulation  and  distribution  of 
copies  of  the  Midwives  .-^ct  throughout  the  county,  a  great 
number  of  the  women  who  formerly  practised  in  Norfolk  have 
become  too  frightened  to  continue  work,  and  have  consequently 
given  up  acting  as  midwives. 


CANCER    IN    THE    COLONIES. 

Further  correspondence  relative  to  the  Cancer  Research 
Scheme  recently  issued  as  a  Blue  Book'  contains  a  con- 
siderable amount  of  information  as  to  the  distribution  of 
malignant  disease  in  the  British  Colonies.  A  summary  of 
the  chief  facts  will  doubtless  be  interesting  to  our  readers 

British  Central  Africa. 
The  Principal  Medical  Ofiicer,  Dr.  II.  Hearsey,  writing 
from  Zomba  under  date  .lanuaiy  5tli,  1905,  states  that  no 
difficulties  are  encountered  by  medical  officers  in  en- 
deavouring to  discover  cases  of  cancer  in  aborigines. 
There  can  be  no  doubt  that  cancer  in  na lives  of  British 
Central  Africa  is  of  the  utmost  rarity.  Eejjeated  efforts 
made  by  Government  medical  officers  throughout  the 
country  for  some  time  past  have  so  far  lesulted  in  the 
discovery  of  but  a  single  case.  Non-malignant  growths, 
on  the  other  hand,  are  by  no  means  uncommon. 

Hong  Kong. 
The  returns  made  to  the  Registrar-General  show  that  the 
total  number  of  deaths  among  the  Chinese  in  the  period 
1895-1904  was  119,  giving  an  annual  death-rate  from 
cancer  of  4.45  per  100,000  of  population,  which,  as  Dr. 
Francis  Clark,  Acting  Principal  Civil  Jledical  Officer, 
points  out,  compares  very  favourably  with  the  death-rate 
from  the  same  cause  in  England,  which  for  the  period 
1891-5  was  71.0  per  100,000.  Dr.  Clark  says  the  most 
striking  figures  are  those  obtainable  from  the  records  of 
the  ])ublic  mortuary.  During  the  past  ten  years  no  fewer 
than  15,365  post-mortem  examinations  have  been  made  on 
the  bodies  of  Chinese  dying  in  the  Colony,  and  out  of 
this  total  number  only  10  are  returned  as  having  died  of 
malignant  disease.  This  represents  a  proportion  of  only 
0.65  per  1,000  deaths.  It  is  prineiijally  the  alimentary 
canal  and  the  abdominal  viscera  that  are  affected.  With 
regai'd  to  the  habits  of  the  natives,  Dr.  Clark  points  out 
that  the  Chinese  in  Hong  Kong  smoke  but  little  in  com- 
parison with  Europeans,  and  practically  do  not  chew  at 
all.  Their  diet  consists  in  the  main  of  rice  with  small 
quantities  of  fish  or  pork;  spices,  peppers,  and  hot  chilliea 
are  not  used  by  them  to  any  appreciable  extent. 

British  N'ew  Gnitiea. 
Dr.  A.  J.  Craigen,  writing  from  Port  ^Morcsliy  under 
date  February  1st,  1905,  reports  that  during  his  stay  of 
nearly  four  years  in  the  Possession  he  has  not  yet  seen 
a  single  case  of  cancer  among  the  native  population. 
While  unable  to  assign  a  reason  why  the  disease  is 
absent  or  comparatively  rare,  he  mentions  three  causes 
that  have  some  bearing  on  the  fact :  (1)  The  average  life 
of  the  Papuan  is  considerably  less  than  that  of  the  Euro- 
pean, and  one  seldom  s(M's  a  native  over  60  years  of  age ; 
(2)  malaria  is  found  throughout  the  Possession,  and  it  has 
been  shown  that  cancer  is  not  so  common  in  sucli  places 
as  it  is  in  non-malarial  countries ;   (3)  an  item  perhaps 

1  London  :  Printed  for  Mis  M;i.iest,y's  StiiUDiiery  Olliee  by  Darling 
':uiil  .Sou,  J.nMitad,34-40.  liai-oii  .Street,  K.  :  ;iiid  to  lie  iMU'chasi'd,  either 
directly  or  tlirongh  iiiiv  hnulispllcr,  from  \Vyni:ni  and  ."ons,  Limited.  ■' 
l''i-ltei-  l,aiic.  E.C„  and  .^2,  .'\bingdon  Street'..  West.niiiistev,  S.W. ;  or 
OUvcr  ioiil  Jtoyd',  Edudnn-gh  ;  or  K.  I'onsoidiv,  U6.  (jriiftou  Street, 
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worthy  of  note  is  that  tlio  Painian  does  not  eat  any  food 
uncnokod.  No  ffi'ain  food  is  grown,  and  his  principal 
■tlii't  is  a  vcRetablc  one,  eonsiHtint,'  of  hunanas,  yania,  taro, 
and  sweet  potatoes.  Fisli  and  sh(dliisli,  tosetlier  witli 
•otlier  sea  products,  such  as  tnrtle  and  diisoni,',  arc  eaten 
hy  tlie  coastal  trilies.  ri,£;  and  wallaby  are  the  most  usual 
ineats  eonsunieil,  hut  as  a  general  rule  veiy  little  meat 
ia  eaten  except  at  feast  times  and  during  the  hunting 
season.  Fish  and  meat  are  often  partaken  of  in  a  i-ather 
far  stage  of  decomposition.  Keferring  to  predisposing 
^■auses,  Dr.  Craigen  says  that  scars  are  t-ommon  through- 
out the  Tossession,  and  in  certain  districts  it  would  be 
<litfieult  to  lind  a  singli'  native  without  at  least  one  scar 
\ni  his  body.  With  r<>gard  to  smouing,  although  nearly 
«'very  I'apuan  smokes,  he  does  not  use  an  ordinary  pipe, 
but  a  section  of  bamboo  wliich  is  tilled  with  smoke  and 
inhaled.  Dr.  Craigen  has  seen  only  two  cases  of  an 
undoubtedly  cancerous  nature  in  Europeans ;  one  of 
these  was  an  epithelioma  of  the  face,  the  other  a  rodent 
ulcer. 

JFederrtteiJ  Malm/  States. 

Dr.  C.  W.  Daniels  (Director  of  "the  Institute  for  Medical 
■Research  at  Kuala  Lumpor),  writing  on  May  26th,  1905, 
reports  that  malignant  growths  were  noted  only  among 
the  Chinese.  The  number  of  Tamils  (32)  was  too  small 
for  any  conclusion  to  be  drawn  from  the  absence  of  such 
cases  ;  and  as  no  post-mortem  examinations  were  made  on 
Malays,  no  information  is  obtainable  as  to  the  frequency 
of  inaccessible  malignant  growth  in  that  race.  Malignant 
growth  was  present  in  10  cases.  The  total  number  of 
deatlis  was  805,  so  that  the  percentage  of  deaths  from 
■cancer  was  not  less  than  1.24.  In  7  of  the  cases  the 
organ  afl'ected  was  the  liver— in  5  primarily,  in  2 
secondarily  to  disease  of  the  stomach  or  pancreas.  The 
onormous  preponderance  of  hepatic  malignant  growth  was 
not  limited  to  the  District  Hospital;  similar  cases  were 
snet  with  at  the  General  Hospital  and  elsewhere.  Dr. 
Daniels  says  it  is  a  common  feature  of  the  distribution  of 
malignant  disease  in  other  tropical  countries,  as  in 
British  Guiana,  and  is  not  restricted  to  any  one  race,  as 
he  has  observed  it  in  negroes,  Indians,  and  half-castes. 
Tlie  adeno-carcinoma  of  the  liver  is  certainly  the 
commonest  malignant  growth  in  the  Federated  Malay 
States. 

Sierra  Leone. 

The  Acting  Principal  Medical  Officer,  \VTiting  on 
July  8th.  1905.  reports  that  there  have  been  only  2  cases  of 
malignant  tumours  operated  on  this  year.  He  adds  that 
malignant  disease  is  not  very  prevalent  either  in  the 
Protectorate  or  in  the  Colony. 

Jamnica. 
Dr.  .1.  A.  Allwood,  Senior  Medical  OfTieer  and  Registrar 
of  the  Public  Hospital,  Kingston,  reports  that  of  16,996 
patients  admitted  into  the  hospital  during  the  five  years 
from  November,  1900,  to  Getober,  1905,  the  number  suffer- 
ing from  malignant  disease  was  110  ;  of  these,  32  wei-e 
males  and  78  females.  In  71  of  the  cases  the  disease  was 
■cancer ;  in  39  it  was  other  than  cancer.  Of  the  cancer 
cases,  the  patients  in  20  were  males,  and  in  51  females. 
Of  the  cases  of  malignant  disease  other  than  cancer,  the 
patients  in  12  were  males  and  in  27  females.  Dr.  Allwood 
states  that  malignant  diseases  are  fairly  common  in 
Kingston,  the  bulk  of  the  eases  being  cancer.  The  most 
common  sites  of  cancer  are  the  generative  organs,  this 
toeing  especially  the  case  among  females.  Cancer  of  the 
tongue  and  lip  are  curiously  uncommon  in  a  country  in 
which  smoking  is  almost  universal  among  both  sexes. 
Women,  as  a  rule,  smoke  pipes,  and,  in  the  event  of 
smoking  cigars  or  cigai-ettes,  do  so  generally  with  the 
lighted  end  in  the  mouth. 

Ceylon. 
Sir  Allan  Perry,  Principal  Civil  Medical  Officer  and 
Inspector-General  of  Hospitals,  writing  from  Colombo  on 
April  4th,  1905,  states  that  there  were  in  1904,  234  persons 
reported  froni  the  various  medical  institutions  of  the 
island  suffering  from  cancer  in  a  population  of  3,812,931, 
which  gives  an  incidence  of  1  in  16,200.  The  racial 
5ncidence  is  shown  by  the  following  figures :  Sinhalese 
153,  giving  an  incidence  of  about  1  in  15,700;  Tamils  42, 
1  in  about  13,000:  Malabars  23;  Moors  8;  Burghers  6 
(1  in  4,000);  Malays  1  ;  Europeans  1.  There  were  35  cases 
of  sarcoma  in   the    island,    giving   an   incidcsuce  of  1  in 


108,940.  In  conclusion,  Sir  Allan  Perry  says  that  the 
average  number  of  eases  per  annuna  is  alxnit  227.  Cancer 
is  a  rare  disease  in  Ci'ylon.  It  is  more  eonimon  in  males 
than  in  females.  The  average  age  is  over  40.  Tlie  most 
common  sites  are  the  parts  associated  with  mastication 
and  the  generative  organs.  Sarcoma  is  to  cancer  as  1  in 
12.  -The  average  age  for  sarcoma  is  under  30  ;  and  tlie 
commonest  site  is  in  the  bones. 

Natal. 
Dr.  Wilfred  Watkins-Pitehtord,  writing  from  the  Labo- 
ratory, Pietermaritzburg,  on  November  11th,  1905.  reports 
that  "a  Standing  Cancer  Research  Committee  for  the 
Colony  of  Natal  has  been  formed  of  which  h(>  has  been 
appointed  Honorary  Secretary. 

An  Alleged  Cancer  Cure. 

The  Secretary  of  the  Natal  Medical  Council  reports 
that  the  Council,  having  fully  considered  reports  on 
Mr.  Spearman's  alleged  cancer  cure,  is  unanimously  of 
opinion  that  there  is  no  evidence  that  the  alleged  remedy 
is  a  cure  tor  cancer,  and  that  there  is  nothing  to  show  that 
the  so-oalled  cures  would  bear  the  tost  of  scientific 
investigation. 

Other  Colonies. 

The  replies  from  other  colonies  are  simply  formal  state- 
ments of  the  readiness  of  the  authorities  to  take  the 
necessary  measures  for  the  collection  of  the  information 
required  by  the  Cancer  Research  F''und. 

Printer.'!'  Errors. 
We  regret  to  notice  in  a  document  published  under  the 
auspices  of  a  great  department  of  State  such  gross  mis- 
prints   as   "  cancer  en    cuiram  "   and   "  excema  "  (p.  27). 
'•  Noevus  "  appears  at  p.  5. 
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The  Clinieal  Record  of  Chicago  says  it  is  estimated  that 
there  are  140,000  doctors,  "good,  bad,  and  indifferent,"  in 
the  United  States. 

The  jubilee  dinner  of  the  Society  of  Medical  Officers  of 
Healtli  will  be  held  at  the  Hotel  Cecil,  London,  on  Friday, 
May  11th.  Particulars  can  be  obtained  on  application  to 
Dr." Priestley,  22,  Telford  Avenue.  Streatham  Hill.  S.W. 

An  anonymous  donation  of  £10,000  was  received  last 
week  by  King  Edward's  Hospital  for  London,  the  stipula- 
tion being  made  that  the  sum  should  be  treated  as 
capital. 

Dr.  Charles  J.  Rekshaw  of  Ashton-on-Mersey  has  been 
appointed  adelegate  of  the  Apothecaries'  Society  of  London 
and  of  the  Lancashire  and  Olieshire  Branch  of  the  British 
Medical  Association  to  the  International  Medical  Congress 
at  Lisbon. 

At  the  weekly  meeting  of  the  Managers  of  Edinburgh 
Royal  Infirmary  on  March  26th  it  was  intimated  that  Con- 
sols to  the  value  of  £5.265  Is.  Id.  had  been  transferred  to 
the  infirmary  out  of  the  residue  of  the  estate  of  the  late 
Dr.  W.  W.  Allan  of  Dawlish,  Devonshire. 

At  the  meeting  of  the  Royal  Sanitary  Institute  at  the 
Parkes  Museum  on  Friday,  April  27th,  at  5  p.m.,  a  discus- 
sion on  the  consumptive  at  home  will  be  opened  by 
Dr.  Heron.  The  annual  dinner  of  the  institute  will  take 
place  at  the  Langham  Hotel,  London,  on  Wednesday, 
May  9th,  when  the  Duke  of  Northumberland,  the 
president,  will  take  the  chair. 

At  the  ainiual  general  meeting  of  the  governors  of  the 
Queen's  Jubilee  Hospital,  F^arl's  Court,  on  March  31st,  it 
was  stated  that  Mr.  R.  F^it/.roy  Bcnham  had  executed  a 
declaration  of  trust,  in  which  he  had  consented  to  assign 
the  deeds  of  the  hospital,  which  had  hitherto  stood  in  his 
name,  to  the  trustees.  It  was  resolved  to  change  the  n.amo 
of  the  institution  to  "The  Kensington  General  Hospital," 
and  to  take  steps  to  incorporate  it. 

Dr.  G.  Daloado  asks  us  to  invite  the  attention  of 
members  of  the  International  Medical  Congress  in  Lisbon 
to  two  health  resorts  in  its  immediate  vicinity.  The  one 
is  Cintra,  frequented  as  a  summer  resort,  and  the  other 
Mont'Estoril,  thirteen  miles  from  Lisbon,  at  the  mouth  of 
the  Ta^us.  During  the  winter  Mont'Estoril  has  a  small 
daily  range  of  temperature,  and  the  number  of  rainy  days 
in  December,  January,  and  February  is  few  ;  the  drainage 
system  is  stated  to  be  modern  and  the  water  supply  very 
pure. 
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Thk  London,  Brighton,  and  South  Coast  Railway 
Company  gives  notice  tliat  it  is  prepared  to  issue  return 
lickels  from  London  to  Irun  to  members  of  tlie  Inter- 
national Congress  of  IMedioine,  their  wives,  and  children 
until  April  19th,  at  the  Victoria  and  London  Bridge 
.•stations  of  the  L.B.  and  S.C.lt.,  the  only  lormalily  neces- 
sary being  the  presentation  of  tho  varte  d'identite.  The 
tickets  are  available  for  sixty  days  via  Dieppe-Paris  and 
Bordeaux.  The  return  fari'S  fi'oni  London  to  Irun  are 
£5  153.  5d.  first  class,  and  £A  Is.  Od.  second  class. 

It  having  been  proposed  by  some  friends  to  present 
Dr.  T.  .7.  AValker  with  a  testimonial  on  tlie  occasion  of  his 
retirement  from  the  office  of  Suigeou  io  trhe  Peterborough 
Infirmary  after  forty  years'  service,  a  letter  was  recently 
addressed  by  Dr.  Walker  to  tlie  Committee  which  had  the 
matter  in  hand,  expressing  his  appreciation  of  their  kind 
intention,  but  asking  that  the  proposal  should  not  l>e 
carried  into  efi'cct.  Dr.  AValker  considi'ied  that  a  single 
member  of  tlie  stafl'of  a  hospital  should  not  he  picked  out 
as  a  recipient  of  a  testimonial  simply  because  success 
had  crowned  his  efibrts  to  advance  the  interests  of  tlie 
institution. 

The  Organizing  Committee  of  the  Second  International 
Congress  on  School  Hygiene  h(>ld  ameeting  on  March  30th 
at  the  University  of  London,  South  Kensington,  to  con- 
sider the  arrangements  for  the  Congress  wliich  is  to  be 
held  in  London  "in  August,  1907.  TIk;  olijects  and  aims  of 
the  Organizing  Committee  were  briefly  explained  by  the 
Chaii-man,  the  Duke  of  Nortliumberland.  Sir  Lauder 
Brunton  haviiig  made  a  statement  as  to  the  arrangements 
already  made,  said  that  teachers  at  training  colleges  must 
be  taught  not  only  abstract  notions  concerning  health  but 
also  practical  ideas.  It  was  resolved  to  open  a  guarantee 
fund,  and  Dr.  James  Kerr  and  Mr.  K.  White  "Wallis  were 
appointed  secretaries. 

Mkok'AL  Legislators  l\  Austkia.  -  Tlie  representatives 
of  the  medical  profession  in  the  Austrian  Chamber  of 
Deputies  are  :  Drs.  Adier,  Chiari,  Ellenbogen,  Gladys- 
zowski,  Gregr,  .Taeger,  Kindermann.  and  Cssydo.  Tlie 
President  of  the  Chamber  (Count  Vetter)  studied  medi- 
cine at  a  comparatively  advanced  age,  but  his  studies 
were  interrupted  by  liis  election  to  the  presidential  chair. 

BiiiTisii  Oi'HTH.M.Mic  Ibisi>iTAL,  .Ierisalem. — The  report 
of  the  British  Ophthalmic  Hospital,  Jerusalem,  for  the 
fifteen  months  ending  December  31st,  shows  that  1.062 
persons  were  treated  in  its  42  beds,  and  10,088  in  the  out- 
patient rocm.  Seme  1,'/61  operations  were  performed, 
including  947  under  anaesthesia.  Tlie  linancial  report  for 
the  year  ending  September  30th  shows  a  debit  balance  of 
£700  on  a  total  expenditure  of  £1,300. 

The  IS'oTincATioN  of  Phthisis. — T)u>  guardians  of  the 
Scarborough  TTnion,  having  been  asked  by  the  Hull  1'nion 
to  support  it  in  a  recjuest  to  the  JjOcal  Government  Board 
to  class  phthisis  as  a  notifialile  disease,  sought  opinions 
from  the  medical  officers  within  llie  Union  area,  and  the 
letters  sent  in  reply  were  considered  at  a  meeting  on 
Mare)  1  22nd.  Five  out  of  the  seven  were  entirely  favour- 
able to  notification,  and  after  some  discussion  it  Mas 
resolved  to  support  the  Hull  Union. 

DiscrssioN  ON  Syphilis.— Tlie  Iluntevian  Society  will 
devote  two  evenings  tliis  month  to  a,  discussion  on 
syphilis.  At  tlie  first  meeting  on  Wednesday  next  at 
8.30  p.m.  tlie  discussion  will  be  opened  by  Mr.  .Tonathan 
Hutchinson:  he  will  lie  followed  by  Dr.  Savage  (syphilis 
and  mental  disease)  ;  Dr.  I'urves  Stewart  (syphilis  and  the 
nervous  system)  ;  and  Dr.  Hale  Wliite  (visceral  syphilis). 
The  evening  of  April  25tli  will  be  devoted  to  the  considera- 
tion of  congenital  syphilis  and  syphilis  of  the  eye  and  skin, 
and  general  treatment. 

Clinical  Keseaiicii  at  Camhuidgk.— The  Committee  for 
the  Study  of  Special  Diseases  at  C'ambridge  announces 
that  its  Treasurers  will  shortly  pro(;ced  to  elect  a  research 
scholar  to  investigat(^  the  diagnosis  I'r  treatment  of  rhen- 
niatoid  arthritis  and  allied  iliseases.  The  scholarship  is  of 
the  annual  value  of  £100,  and  tln^  (jominiltee  is  enabled  to 
make  tlie  appointment  through  the  gc^nerosity  of  an  anony- 
mous friend,  (.'arididates  must  be  recently  (|ualificd.  .and 
preference  will  be  given  to  those  who  have  held  a  rcsid(>iit 
post  at  some  hospital.  The  apiiointmcnt  will  be  made  in 
the  first  instance  for  six  months,  but  this  period  may  be 
prohinged.  The  liDldcr  of  the  schol.nship  will  be  rci|uircd 
to  work  under  tlie  direction  nf  the  JIiidderslieM  lecturer  in 
«pi;eial  pathology.  The  results  obtained  may  be  used  for  a 
treatise  if  desired.  Letters  of  applical  ion  Hboiild  cdnlaiu 
a  full  .'iccount  of  the  medical  curricubiiii  thrnngh  which 
tlie  applicant  has  passed,  Vnit  tcstimonialsare  nut  reqnn-eil. 
I'urther  particulars  can   be   obtained   from   Mr.   T.  S.  J'. 


Strangeways,    Department  of   :Mediciiie,    the   University, 
Cambridge. 

Street  AceinE.NTS.— The  provision  of  an  ambnlancer 
system  for  London  seems  at  length  to  be  really  withiu 
sight,  though  tlie  scheme  will  apparently  be  at  first 
of  a  tentative  character.  The  Bill  wiiich  the  London. 
County  Council  is  promoting  came  before  the  Police  and 
Sanitary  C^ommittce  of  the  House  of  Commons  this  week, 
and  its  purport  was  explained  by  counsel  and  by  Sir 
■\Vil!iam  Collins,  M.P.,  who  has  been  principally  re- 
sponsible for  the  adoption  of  the  scheme  by  the  Londoio 
County  Council.  The  Committee  approved  the  clauses  in 
the  Bill  relating  to  the  provision  of  ambulances,  liut 
exempted  the  ('itv  area  from  their  operation.  Hitherto, 
there  has  been  an  inclination  in  the  City  to  insist  on  the- 
establishment  of  an  independent  service  of  its  own  en  the 
lines  recommended  bv  the  Police  Committee.  2\ow,  how- 
ever, that  the  Citv  has  successfully  opposed  its  compulsory 
inclusion  in  the  'Jvon<lon  County  C^ouncil  scheme,  it  ma.y 
perhaps  be  less  disinclined  to  take  part  in  a  common 
arraiiL'ement.  in  many  ways  this  would  seem  to  be  very 
desirable,  for,  ajiart  from  financial  considerations,  the  dis- 
tribution of  ambulance  stations  and  of  call  boxes  would  be 
much  more  likely  to  be  satisfactory  if  the  whole  seryife 
were  arranged  and  administered  by  one  authority.  Th(:^ 
London  County  Councils  present  scheme  contemplates  the 
establishment  and  equipment  of  two  stations,  one  near  St. 
Tlioinas's  Hospital,  and  one  at  Charing  Cross.  Each  of 
these  stations  would  serve  a  radius  <if  at  most  two  miles 
and  cover  the  area  in  which  at  present  street  accidents  are 
most  common.  If  the  system  proves  successful  other 
stations  will  be  established  elsewhere.  The  ambulances 
are  to  be  electro-motors,  and  stand-posts  in  telephonic  com- 
munication with  the  stations  will  be  placed  at  selected 
spots  within  the  areas  mentioned.  Under  the  City  scheme 
there  will  likewise  be  two  stations,  one  at  St.  Bartholo- 
mew's Hospital  to  serve  the  AVestern  half  of  the  (.Jity,  and 
the  other  snmewhere  between  Guy's  Hospital  and  tin? 
London  Hospital.  The  ambulances  will  be  liorsed  and  tht- 
system  will  be  worked  by  the  City  Police. 

Sanatoiuu.ms  for  Coxsi'.mptives.— The  Metropolitaii 
Asylums  Board  has  had  under  consideration  for  a  lonf? 
time  past,  as  our  readers  are  aware,  a  scheme  by  which 
it  would  virtually  become  the  tuberculosis  authority 
for  the  whole  of  London,  and  sought  views  uiion  the- 
snbjcct  from  the  Lucal  Government  Board,  borough 
councils,  boards  of  guardians,  and  many  other  local 
bodies.  The  replies  from  local  bodies  were  in  the  main 
favourable  to  the  project,  while  the  Local  Govern- 
ment Board  abstained  from  committing  itself  to  an 
opinion.  The  Metropolitan  Asylums  Board  therefore 
recently  again  addressed  the  Local  Government  Board, 
supjilying  it  witli  copies  of  the  statements  fri  m  the 
local  bodies,  and  pressed  for  an  authoritative  deliverance. 
This  it  lias  now  n'ceivcd  in  the  form  of  a  letter  stating  that, 
the  information  received  does  not  appear  to  afford 
suflicient  justification  for  the  very  heavy  outlay 
involved  by  the  proposal,  and  forwarding  a  copy  of  a 
communication  received  from  Sir  AVilliam  liroadbent, 
stating  that  since  sending  to  the  President  of  the  Board  a 
copy  of  the  memorial  he  had  addressed  to  the  ^letropolitar^ 
A.sylums  lioard  on  the  subject  of  tuberculosis,  he  liati 
learned  that  that  body  was  too  extensively  associated  with 
Poor-law  administration  to  act  as  a  tuberculosis  authority 
for  non-pauper  classes.  These  communications  weiv^ 
referred,  at  a  meeting  of  the  Metropolitan  Asylums  Board 
on  Saturday  last,  to  the  General  Purposes  Committee,  so 
the  final  r<-sult  remains  to  be  seen.  It  seems  probable, 
however,  that  the  proji'ct  must  be  regarded  as  dead,  since 
the  attitude  assumed  by  the  Local  Government  Board,  if  its 
does  not  make  any  further  action  in  the  matter  impossible, 
will  at  least  strengthen  the  hands  of  those  who  have  beeu 
opposed  to  the  scheme  from  the  commencement.  Th(* 
outcome  is  one  wliicb  many  will  regret,  for,  though  tht> 
Ab'tro|)olitan  .\syliiiiis  Hoard  may  not  bean  ideal  authority, 
the  jiroposal  that  it  should  assume  that  position  liad 
certain  advantages.  Por  instance,  a])art  from  the  fact 
that  there  is  at  pr(>sent  no  other  body  which  can 
step  into  tlie  breach.,  the  Board  already  has  at 
its  command  several  buildings  which  could  be  readily 
converted  into  saiiatoriums,  so  that  mucli  of  the 
exjiense  which  would  liavc  to  Vie  faced  by  any  other 
having  the  provision  of  saiiatoriums  for  the  whole  oS 
London  in  view  would  be  saved.  It  is  true,  too,  that 
tulicrculosis  has  very  direct  connexion  with  the  Poor-law 
authorities  whose  medical  work  the  Metropolitan  .\syluins 
Board  already  in  some  degree  supplements  and  co-ordinates, 
for  iiotliing  jirobalily  not  even  alcoholism— drives  more 
workers  from  the  self-hii|i]iorting  into  the  rate-supportetl 
classes  than  does  tuberculosis. 
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PROFESSIONAL   USAGE   AND   THE   LAW. 

Thk  case  of  Tughnn  c.  Darnell,  a  report  of  which  appears 
elsewhere,  raises  a  point  of  great  importance  to  the  mcni- 
Ijers  of  the  medical  profession.  The  essential  facts  are  that 
damages  were  recovered  against  a  medical  practitioner 
Cor  negligence  in  prescribing  belladonna  liniment  with- 
out wiirning  those  who  were  nursing  the  patient  of  the 
ilangerous  t'haraetcr  of  the  drug  and  the  consequent 
need  for  caution  in  using  it.  It  was  established  tliat  the 
ilefendant  ;uted  in  accordance  with  the  ordinary  usage 
of  the  profession,  giving  the  directions  usual  in  the  cir- 
cumstances, flnd  it  might  be  supposed  that,  having  done 
fhis.  ho  would  be  held  to  have  exercised  the  care  which  a 
jjrudent  and  reasonable  man  must  use  in  order  to  be 
■exonerated  from  a  charge  of  negligence.  The  learned 
judge,  however,  ruled  that  this  standard  was  not 
sufficient,  and  that  the  high  degree  of  protection  which 
the  law  of  this  country  affords  to  human  life  requires 
that  a  physician  should  use  the  highest  degree  of  care, 
jirudence,  and  foresight  known  to  the  law;  this  Ik; 
referred  to  as  having  been  well  described  by  a  learned 
judge  as  ''consummate  care,  prudence,  and  foresight." 
The  decision  has  created  a  considerable  local  stir 
amongst  medical  men,  due  mainly  to  a  feeling  that 
the  standard  of  diligence  set  up  is,  in  practice,  an 
impossible  one,  and  one  which  would  render  the  prac- 
titioner liable  to  the  risk  of  proceedings  in  respect  of 
cases  which  he  has  to  treat  every  day  in  the  week. 
He  acts  from  day  to  day  in  accordance  with  what 
he  knows  to  be  the  custom  of  his  profession ;  and 
■depends  largely  upon  such  custom  for  light  as  to  the 
■course  to  be  pursued  in  the  difficult  and  delicate 
•circumstances  in  which  he  is  constantly  placed.  He 
appeals  to  professional  usage  as  his  guide  in  deter- 
mining what  is  reasonable  care,  foresight,  and  prudence, 
and,  having  ascertained  that  usage,  he  has  been  in  the 
habit  of  following  it  without  fear  of  the  consequences. 
The  effect  of  the  decision  is  that,  in  future,  having  ascer- 
tained the  custom,  he  will  have  to  inquire  whether  the 
standard  of  diligence  which  it  sets  up  falls  short  of  that 
"  consummate  cai'c,  prudence,  and  foresight"  to  which 
the  learned  nidgc  in  his  charge  to  the  jury  referred. 
We  understand  that  an  appeal  is  under  consideration, 
and  we  should  be  glad  to  see  one  preferred  ;  for  the 
principle  involved  is,  as  we  have  said,  of  great  practical 
importance  to  the  profession  in  its  everyday  work. 

The  amount  of  care  and  skill  required  of  a  medical 
man,  the  absence  of  which  will  render  him  liable  to  an 
action,  is  well  laid  down  in  Lanphier  r.  Phipos  (8  C.  and 
P.  475).  In  this  case  the  defendant,  a  surgeon,  was 
called  in  to  attend  the  plaintiff  for  an  injury  to  the  hand 
and  wrist,  and  the  defendant,  mistaking  the  nature  of 
the  injury,  used  such  improper  treatment  for  the  case 
that  the  plaintiff  lost  the  use  of  her  hand.  Chief  .Justice 
Tindal,  in  summing  up  to  the  jury,  said:  "Every 
"  person  who  enters  into  a  learned  profession 
•"  undertakes  to  bring  to  the  exercise  of  it  a 
■"reasonable   degree  of    care    and   skill.     Ho   does   not 


"  undertake,  if  he  is  a  surgeon,  that  ho  will  perform  a 
"  euro,  nor  does  he  undertakes  to  u-^i^  the  highest  pos- 
'■  siblo  degree  of  skill.  There  may  be  persons  who  have 
■•  higher  education  and  greater  advantages  than  he  has, 
'•  but  he  undertakes  to  bring  a  fail-,  reasonable, 
'•and  competent  degree'  of  skill;  and  the  qucs-, 
'■  tion  is  whether  the  injury  must  be  referred  to 
"  the  want  of  a  proper  degree  of  skill  and  care  in 
"  the  defendant  or  not."  A  verdict  was  given  for  the 
plaintiff  with  damages  of  £100.  In  Itich  v.  Pierpont 
(3  F.  and  F.  35),  which  was  an  action  against  a  surgeon 
and  accoucheur  for  injury  caus(!tl  to  a  woman  he  had 
attended  in  childbirth  by  reason  of  his  neglect  and  want 
of  proper  care  and  skill,  Chief  Justice  Erie,  in  summing 
up  to  the  jury,  said  that  a  medical  man  was  certainly 
not  answerable  merely  because  some  other  practitioner 
might  possiljly  have  shown  greater  skill  and  knowledge, 
but  ho  was  bound  to  have  that  degree  of  skill  which 
could  not  l>e  defined,  but  which  in  the  opinion  of  the 
jury  was  a  competent  degree  of  skill  and  knowledge. 
What  that  was  the  jury  were  to  judge.  It  was 
not  enough  to  make  the  defendant  liable,  that 
some  medical  men  of  far  greater  experience  or 
ability  might  have  used  a  greater  degree  of  skill,  nor 
that  even  he  might  possibly  have  used  some  greater 
degree  of  care.  The  question  was  whether  there  had 
been  a  w'ant  of  competent  rare  and  skill  to  such  an 
extent  as  to  lead  to  the  bad  result.  With  I'efercnc.e  to 
the  medical  evidence,  which  was  greatly  in  favour  of  the 
defendant,  his  lordship  remarked  that,  considering 
how  much  the  treatment  of  a  case  depended  upon 
its  varying  phases,  which  changed  as  quickly  as  the 
shifting  hues  of  the  heavens,  it  was  hard  for  one  medical 
man  to  come  forward  and  condemn  the  treatment  of  a 
brother  in  the  profession,  and  say  he  would  have  done 
this  or  that,  when  probably,  had  ho  been  in  a  position 
to  judge  of  the  case  from  the  first,  he  would  have  done 
no  better.  The  verdict  in  this  instance  was  for  the 
defendant. 

In  neither  of  the  charges  quoted  is  the  usage  and 
custom  of  the  profession  actually  referred  to,  but  it 
is,  in  fact,  the  underlying  principle  on  which  the 
question  of  negligence  or  no  negligence  has  in  the 
past  been  determined.  The  question  whether  reason- 
able and  proper  care,  diligence,  or  skill  has  been 
exercised  is  always  left  to  the  jury  to  determine,  and 
in  placing  the  defence  before  the  jury  in  Dr.  Darnell's 
case  defendant's  counsel  relied  almost  exclusively  upon 
the  custom  and  usage  of  the  profession,  and  the 
improbability,  in  the  light  of  past  experience,  that 
poisoning  would  have  resulted  under  the  circum- 
stances detailed.  So  far  as  we  can  ascertain, 
there  is  no  reported  case  in  which  it  is  stated 
in  so  many  words  that  the  usage  of  the  pro- 
fession shall  be  the  guide  to  be  followed  in 
determining  whether  or  not  a  medical  man  has  been 
"uilty  of  negligence,  but  it  seems  clear  that  the  Lord 
Chief  Baron  in  his  summing  up  in  this  case  in  using 
the  word  "consummate"'  went  beyond  the  view  held 
by  the  two  Lord  Chief  Justices  of  Entrland  whose  words 
are  quoted  above. 


THE   ALLEGED   EPIDEMICITY   OF 
APPENDICITIS. 

AccoKUi-NG  to  the  definition  in  the  Sydenham  Society's 
Lexicon  adopted  in  Murray's  New  Knijluh  Dictionary,  the 
primary  meaning  of  epidemic  is  "prevalent  among  a 
"  people  or  a  community  at  a  special  time,  and  produced 
"by  some  special  causes  not  generally  present  in  the 
"  affected  locality."     Its  secondary,  or  more  extended, 
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meaning  is  "wide-spread,  -widely  prevalent,  universal."' 
For  this  extended  meaning  Murray  quotes  the  authority 
of  Milton  and  of  Swift,  as  well  as  that  of  Burke  and 
Benjamin  Brodie.  Xevertheless  there  can  lie  no  doubt 
that  with  the  development  of  the  idea  of  bacterial 
specificity  the  word  is  in  the  minds  of  most  people 
becoming  more  and  more  restricted  to  its  primary 
meaning,  and  more  and  more  importance  is  attached 
to  the  existence  of  some  special  cause.  So  long, 
however,  as  the  term  is  employed  in  a  double  sense 
we  shall  hear  of  epidemics  of  diseases  such  as  appen- 
<lieitis,  for  which  no  xjieeific  organism  has  been  demon- 
strated, but  the  oecuiTence  of  which  in  groups  or  "  i-uns'' 
every  medical  man  nowadays  recognizes.  There  has 
been,  for  instance,  in  circulation  a  rumour  to  the  eSect 
that  Paris  has  recently  been  afflicted  by  an  epidemic  of 
appendicitis,  occurring  as  a  sequel  of  influenza.  It  is 
true  that  there  has  been  a  good  deal  of  influenza  in 
Paris,  but  there  has  been  no  unusual  prevalence  of 
appendicitis.  Curiously  enough,  a  Parisian  physician, 
Dr.  Cheinisse,  has  just  published  an  essay'  in  which  he 
has  collected  the  views  of  many  authorities,  both  as  to 
the  "infectious"  nature  of  appendicitis  and  as  to  its 
cpidemicity.  Although  no  "actual  and  responsible" 
organism  has  yet  established  an  exclusive  claim,  a  great 
deal  is  known  about  the  bacteriology  of  the  condition, 
and  there  is  little  to  show  that  the  nature  of  the 
organism  is  the  most  important  factor;  rather  is  it 
some  local  condition  of  the  appendix  and  ad jaeent  parts. 
Many  attempts  have  been  made  to  establish  a  sequential 
relation  with  influenza,  especially  of  the  gastro-intestinal 
type,  with  other  forms  of  enteritis,  with  the  exanthe- 
mata, and  with  acute  rheumatism,  but  in  point  of  fact 
no  case  has  been  made  out. 

Some  twelve  years  ago  Dr.  Burney  Yeo  related 
a  case  of  rheumatic  perityphlitis  in  our  columns,  and 
Dr.  Kelly  attaches  a  good  deal  of  importance  to  the 
rheumatic  theory.  The  similarity  alleged  between  the 
lymphoid  tissue  of  the  appendix  and  that  of  the  tonsil, 
considered  in  relation  with  the  well-known  frequency 
of  antecedent  tonsillitis  in  "rheumatic"  fever,  affords  a 
basis  for  this  idea  which  is  certainly  fascinating. 
Deaver,  too,  in  1900  pointed  out  the  predominance  of 
lesions  of  the  tonsil,  the  cervical,  and  mesenteric 
lymphatic  glands  during  development,  and  their  rela- 
tive infrequencj-  after  30,  when  the  lymphoid  tissues 
have  to  some  extent  atrophied.  Appendicitis  is,  of 
course,  mainly  a  disease  of  the  earlier  years  of  life. 
On  a  priori  grounds,  infective  conditions  of  the 
intestine,  and  particularly  of  the  caecum  and  colon, 
may  well  be  adduced  as  a  predisposing  cause  of  disease 
in  such  an  annex  as  the  appendix,  Imt  the  clinical 
facts  are  as  yet  insufficient  to  estalilish  the  theory  to 
the  satisfaction  of  all  observers. 

Talaguicr,  Finney,  Franke,  Leudet  and  many  others 
have  noted  an  association  with  the  specific  fevers' 
Kelly  mentions  the  case  of  Turk  who  whilst  attending 
a  boy  suffering  from  scarlet  fever  in  the  course  of  which 
appendicitis  with  loia!  al>scess  occurred,  himself  caught 
scarlet  fever  and  developed  appendicitis  with  local 
abscess  early  in  the  illness.  Dr.  Cheinisse  quotes  the 
fanciful  passage  in  which  Thibault  has  anticipated 
evidence  of  ward  contagion,  and  it  may  therefore  be 
mentioned  that  recently  in  a  r,ondon  hospital,  of  the 
day  and  night  nurses  of  a  ward  in  which  several  cases 
of  appendix  abscess  were  l)cing  nursed,  two  developed 
the  disease  in  suppuiative  form  within  twenty-four 
hour.'?  of  one  another.  Against  such  isolated  instances, 
however,  must  bo  put  the  relative  infrequoniiy  of 
appendicitis  among  operating  surgeons  and  others 
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who  have  much  to  do  with  such  cases  at  and  after 
operation. 

Dr.  Cheinisse  scouts  the  notion  of  true  epidemicity, 
hut  his  reasoning  is  based  upon  an  endeavour  to  prove 
that  there  has  been  no  increase  in  frequency  during  the 
last  fifteen  years.  He  appeals  to  figures,  and  quotes  the 
statistics  com  n-.led  by  Strieker  for  the  German  army  in 
the  years  187J  1885-6,  19C0-1,  showing  that  although 
the  morbidity  of  typhlitis  has  increased  by  70  per  cent-, 
yet  during  the  same  period  the  morbidity  of  diseases  of 
the  liver,  of  the  slomach,  and  of  "peritonitis,"  with 
which  it  is  supposed  the  true  diagnosis  of  api^endicitis 
may  have  been  confused  in  earlier  times,  have  decreased 
respectively  by  64  per  cent.,  70  per  cent.,  and  79  per  cent., 
and  that  the  whole  four  groups  together  show  a  decrease 
of  44.5  per  cent.  He  thus  implies  that  the  whole 
apparent  increase  is  accounted  for  by  improved  dia-- 
gnosis,  a  suggestion  easier  to  make  than  to  disprove. 

An  examination  of  the  records  of  one  of  the  London 
hospitals  taken  at  i-andom  has  revealed  not  only  a  great 
increase  in  the  number  of  cases  labelled  appendicitis 
in  the  five  years  1900-4,  as  compared  with  the  period 
1890-4,  but  in  almost  any  of  the  later  years  the  number 
of  appendix  abscesses  alone  has  exceeded  that  of  all 
cases  of  typhlitis  and  "peritonitis"  together  in  any 
year  of  the  earlier  period  ;  moreover,  the  posl-mortem 
records  show  that  80  per  cent,  of  the  cases  of  "peri- 
tonitis "  were  not  due  to  appendicitis  in  any  form. 

Now,  whether  an  intra-abdominal  abscess  were 
labelled  "appendix"  or  not,  the  great  proportion  of 
those  occurring  between  1890-4  were  certainly  dia- 
gnosed, and  would  appear  in  the  clinical  or  post-morlem 
records.  It  is  difficult,  then,  to  deny  that,  so  far  as 
London  is  concerned,  there  has  been  of  recent  years  an 
increase  in  the  number  of  cases  of  acute  appendicitis. 

But  Dr.  Cheinisse  goes  further :  he  quotes  M.  Ros- 
tovtzev,  who  found  that  the  mortality  from  appendicitis 
in  the  eleven  hospitals  of  St.  Petersburg  varied  less 
between  1890  and  1902  than  that  of,  for  instance^ 
internal  strangulation.  Looking  at  the  post-morte'm 
statistics  of  the  same  London  hospital,  it  is  found  that- 
the  number  of  deaths  from  appendicitis  (1900-4)  only 
exceeds  that  of  1890-4  by  40  per  cent,  whilst  the 
incidence  increased  by  350  per  cent.;  and  deaths  from 
peritonitis  have  actuall,v  diminished  to  one-fourth  their 
number. 

Mortality  statistics,  then,  have  been  so  influenced  by 
improved  methods  of  treatment  as  to  afl'oixl  quite 
untrustworthy  criteria  for  pointing  Dr.  Cheinisse's 
argument.  ^ 

THE  AR3IY  MEDICAL  VOTE  IN  THE  COMMONS. 

The  discussion  which  took  place  last  week  in  the 
House  of  Commons  on  the  Army  Medical  vote  desen-es 
some  notice  over  and  above  the  report  given  in  another 
part  of  the  Journal.  Mr.  Burdett-Coutts  was  amply 
justified :  in  pointing  out  the  great  improvements 
which  have  beon  effected  in  the  service.  If  no 
other  branch  of  our  army  has  learned  the  lessons  of 
the  Soul  h  African  war,  the  Medical  Service  certainly 
has  done  so ;  consequently,  it  is  now  on  a  better  footing 
than  it  has  been  for  many  years.  The  service  is  no 
longer  greatly  undermanned,  the  pay  of  the  officers  has 
l)een  increased,  the  principle  of  promotion  by  merit  has 
been  recognized,  opportunities  for  study  in  civil  hos-i 
jiitals  liavo  been  provided,  nm-sing  has  been  made" 
more  efficient,  and  a  civilian  medical  element  has.  been' 
admitted  into  the  administration  of  the  Department  in' 
the  form  of  the  Advisory  Board,  which  has  done  much' 
good  work,  and  may  lie  expected  to  continue  to  be' 
useful  if  its  personnel  is  revivified  at  suitable  intervals. 


ApKii.  7,  1906,] 


HAMP8TEAD1   GENERAL    HOSPITAL. 


[TiiK   RurrtMit  f^  I  7 


Groiil  of  croilit  is  duo  to  Mr.  BrodrirU  fm-  lluiso 
reforms,  ii.n<l  now  Mi-,  llnldaiio  liiis  udilc.il  iuiotlK^r 
improvcnuMit,  in  instituting  ii  Civilian  M  tdiial  KfS(Mv<' 
by  which  some  450  yonng  sui'neons  will  Im  trained  y<'ar 
by  year  in  those  duties  hy  which  an  ordinary  civilian 
medical  man  can  ho  made  efficient  for  service  in  time  of 
war.  The  ,i'4,500  voted  in  the  Estimate.^  for  this  pur. 
pose  will,  if  wisely  applied,  yield  most  valuable  results 
and  provide  for  the  time  of  need  an  adequate  lieserve 
for  the  Koyal  Army  Afedical  (^orps  trained  in  the  special 
duties  of  an  army  medical  officer  and  eager  for  service. 
The  S(icretary  of  State  must  not  stop  here.  The  Volun- 
teer Medical  Service  e(]ually,  if  not  more  urgently, 
demands  his  attention,  and  we  arc  glad  to  observe  from 
an  answer  to  a  question  in  the  House  last  week  that  it 
has  not  been  forgotten.  The  medical  services  of  the 
Militia  and  Yeomanry  niust  all  be  regularized  and 
reformed  so  as  to  bring  all  into  an  efficient  condition, 
it  we  are  to  attain  anything  like  the  perfection  reached 
by  the  .lapanese  in  the  late  war. 

Mr.  Haldane  is  seeking  to  create  a  scientific -system 
of  medical  service  for  the  army.  We  congratulate  him 
on  the  ideal  which  he  has  set  up,  but  we  must  warn 
him  that  if  he  is  to  realize  high  success  he  must  neglect 
no  branch,  but  direct  his  energies  to  the  improvement 
of  the  Militia,  the  Yeomanry  and  the  Volunteer  Medical 
Services,  so  as  to  co-ordinate  and  organize  all  on  a 
scientific  system.  The  systctii  must  be  framed  with 
due  regard  to  the  exigencies  of  civilian  medical 
practice,  and  we  would  venture  to  add  must  not  be 
imposed  from  above.  Mr.  Haldane  has  promised  to 
consult  with  tliose  who  are  in  a  position  to  state  the 
views  of  the  persons  concerned,  and  the  appointment 
of  the  special  committee  approved  by  the  Council  of 
the  British  Medical  Association  last  month  is  therefore 
veiy  opportune.  This  committee  will  be  thoroughly 
representative  of  the  Volunteer  medical  officers,  both 
regimental  and  corps.  It  will  be  formally  constituted 
at  the  meeting  of  the  Central  Council  this  month,  and 
will,  it  is  to  be  hoped,  lose  no  time  in  gettting  to  work. 
In  this  matter  the  Association  has  no  particularist 
interests  to  serve;  it  knows  nothing  of  the  controversies 
which  in  the  past  have  paralysed  the  action  of  certain 
Volunteer  medical  societies.  Its  one  object  will  be  to 
evolve  an  efficient  scheme  for  the  Volunteer  Medical 
Seryice,  so  that  it  may  be  an  honour  to  the  profession 
and  a  sure  standliy  for  the  nation  in  its  hour  of  need. 


THE  HAMPSTEAD  GENERAL  HOSPITAL. 
We  have  received  from  the  Chairman  of  the  Council  of 
the  Hampstead  General  Hospital  a  circular  letter  with 
reference  to  the  question  of  paying  patients,  stating  that 
when  the  hospital  is  in  the  near  future  enlarged  to 
115  beds  it  is  intended  to  provide  a  special  block  with 
20  Ijcds  for  paying  patients.  •  Certain  beds  restricted  to 
patients  from  the  districts  naturally  served  by  the 
hospital  are  charged  at  the  contributing  rate  of  12s.  a 
week,  and  the  charge  for  private  rooms  is  three  guineas 
a  week,  applications  from  the  neighbourhood  receiving 
preference.  The  patients  are  attended  by  their  ordinary 
medical  attendants,  and  the  necessary  arrangements  for 
the  attendance  of  consulting  physicians  and  surgeons  is 
left  in  their  hands.  We  published  a  fortnight  ago 
(page  712)  a  letter  from  Mr.  F.  K.  Humphreys, 
Chairman  of  the  Hampstead  Division  of  the  British 
Medical  Association,  stating  that  it  was  propose<l 
to  call  a  meeting  of  the  local  pi'ofession  in  the 
course  of  a  few  weeks-  to  consider  the  whole  matter  of 
theadministration  and  future  of  thcHampstoad  General 
Hospital,  and  inviting  general  practitioners  in  Hanip- 
stoad  and    its    neighbourhood  to  keep  an   open    mind 


upon  the  subject.  From  a  letter  which  Mr.  Humphreys 
has  addressed  to  the  Chairman  of  the  hospital,  it 
appears  that  a  circular  h;is  been  issued  to  the  medical 
profession  of  Hampstead  asking  for  replies  to  a  scries 
of  questions  dealing  with  the  ju-oposed  consulting  staflf 
of  the  hospital.  Regarding  this  as  an  attempt  to  fore-, 
stall  the  decision  of  the  general  meeting  of  the  profession 
already  uKuitioncd,  Mr.  Humphreys  protests,  both  in  his 
official  and  in  his  private  capacity,  against  this  manner 
of  dealing  with  a  matter  of  public  importance,  and  adds 
that  in  view  of  the  restricted  nature  of  the  question^i 
issued,  and  his  recent  appeal  to  the  profession  to  reserve 
its  opinion  until  the  general  meeting,  no  deductions 
drawn  from  the  replies  could  indicate  accurately  the 
trend  of  professional  opinion,  and  will  therefore  be 
worthless  as  evidence  which  would  be  useful  in  making, 
a  report. 

FOREIGN  MEDICAL  VISITORS. 
The  Chairman  of  Messrs.  Sonthall  Bros,  and  Barclay, 
Limited,  at  the  annual  meeting  of  the  company,  recently 
stated  that  he  had  received  from  the  company's  traveller 
in  India  the  following  reply  to  an  inquiry  as  to  Japan: 
'•  I  hear  that  in  .Japan  everything  is  German,  German 
"Even  the  medical  man  at  the  British  Embassy  is  a 
'•  German.  In  all  the  hospitals,  colleges,  etc.,  the 
"  doctors  and  teachers  are  German,  and  the  German 
"Pharmacopoeia  is  used  and  instilled  into  the  minds 
•'  of  the  Japs.  Therefore,  the  It.P.  is  almost  unknown 
"  and  consequently  the  British  pharmaceutical  pre- 
'■  parations  are  not  required."  The  Chairman  said 
that  this  statement  was  unfortunately  correct,  and 
that  the  Japanese  medical  students  were  in  the  habit 
of  going  to  Germany  to  complete  their  post-graduate 
education,  with  the  result  that  German  methods,  text- 
books, including  the  Pharmncupoeia,  etc.,  became  their 
everyday  companions.  This  he  thought  was  anything 
but  complimentary  to  British  universities  and  schools 
of  medicine.  From  time  to  time  we  hear  personal 
statements  from  foreign  visitors,  especially  those  from 
America  and  France,  to  the  effect  that  they  find 
the  facilities  for  clinical  post-graduate  study  in  this 
country  very  defective.  These  complaints  have 
reference  as  a  rule  to  London,  and  are  so 
o-eneral  that  we  think  it  well  to  place  the  fact 
on  record  for  the  information  of  those  whoro 
it  may  concern.  There  are,  of  course,  the  London 
Polyclinic  and  the  West  London  Postgraduate  College, 
both  of  which  are  well  known,  and  there  is  also  the 
London  Postgraduate  Association,  with  offices  at  the 
Examination  Hall,  which  seems  rather  disposed  to  hide 
its  light  under  a  bushel.  The  two  first-named  institu- 
tions are  doing  extremely  useful  work,  but  they  appear 
not  at  present  to  meet  the  particular  demand  to  which 
we  refer.  The  foreign  practitioner  comes  to  Great ' 
Britain  with  the  intention  of  seeing  something  of  our 
medical  schools,  and  of  getting  an  insight  into  the 
methods  and  clinical  teaching  in  practice.  A  few- 
personal  introductions  will  cause  him  to  receive  every 
courtesy  from  the  individuals  addressed,  hut  this  is  not 
exactly  what  he  hoped  for ;  he  wants  a  general  view, 
and  tliis  he  cannot  easily  get,  if  at  all.  The  desirability 
of  estalvlishing  some  scheme  of  reciprocity  in  post- 
o-raduate  study  with  foreign  universities  in  other 
faculties  is,  we  believe,  engaging  the  attention  of  the 
officers  of  the  University  of  London.  We  venture  to 
think  that  the  creation  of  such  facilities  under  the 
auspices  of  the  University  in  the  medical  faculty  is  a 
matter  deserving  of  the  fullest  consideration  at  the 
hands  of  the  University  authorities. 


EUTHANASIA. 
IlEi'KKKN.iE  was  recently  maile  in  the  .lomwAL  to' J)tO- 
posals  lately  submitted  to  certain   State  Legislatures  in 
America  that  it  should  be  made  permissible  in  cases  oJ 
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painful  incurable  disease  to  put  the  sufferers  to  death 
f.ito,  iuio,  and,  as  far  as  possible,  jucunde.  The  Bill,  which 
was  passed  on  a  first  reading  in  the  Ohio  Legislature, 
provides  that  if  a  patient  of  full  age  and  sound  mind  "be 
"  so  seriously  injured  or  ill  or  diseased  that  he  shall 
"  believe  that  he  cannot  recover  his  bodily  health  and 
"soundness;  and  if  he  shall  bo  in  enormous  physical 
"  pain  and  torture  and  bodily  suffering;  and  if,  in  the 
'•  opinion  of  his  attending  physician  (who  shall  not  lie 
'■  a  member  of  his  family  or  interested  in  his  estate  in 
"  any  manner  whatsoever,  except  for  payment  of  his 
"  medical  services),  his  condition  is  as  he  states  his 
"  belief  to  tie,  and  that  his  pain,  torture,  or  bodily 
"  suffering  cannot  be  otherwise  relieved  ;  and  if  sucli 
"  physician's  opinion  shall  be  concurred  in  by  three 
"  other  reputable  and  regular  practising  pliysicians 
"  of  the  community  (who  are  not  of  the  family 
"  or  interested  in  said  estate  of  such  patient)  who 
"  shall  be  selected  by  the  person  so  suffering  or  by 
"  another  person  at  his  request,  and  shall  make  per- 
"  sonal  examination  of  such  patient ;  and  if  the  patient 
"  so  suffering  shall  in  the  presence  of  three  dis- 
"  interested  witnesses  request  said  physicians  so  to  do 
"...  it  shall  be  lawful  for  such  physicians,  with  the  aid 
"  and  assistance  of  such  consultants,  to  administer  nar- 
"  cotic  or  anaesthetic  drugs  to  such  person  so  suffering 
"  to  the  extent  of  inducing  a  state  of  complete  anaes- 
"  thesia  (or  complete  insensibility  to  pain  with  or  with- 
"  out  unconsciousness),  and  to  maintain  that  condition 
"  until  death  shall  release  the  sufferer."  It  will  be  noted 
that  the  opinion  of  the  physicians  as  to  the  incurable 
condition  of  the  patient  is  made,  so  to  speak,  the  war- 
rant of  execution.  Apart  altogether  from  the  moral 
aspect  of  the  proposal,  an  obvious  objection  is  that  it 
postulates  an  accuracy  of  diagnosis  and  a  certainty  of 
prognosis  not  yet  attained  by  medical  science.  This 
point  receives  forcible  illustration  ii\  a  letter  from  Mr. 
Edmund  Owen  which  appears  in  the  .S7.  Louis  Medical 
Review  of  ]\Iareh  3rd.  He  relates  two  cases  in  which  ho 
might  possibly  have  been  inclined  to  take  advantage  of 
the  provisions  of  the  Oliio  Bill  had  it  been  in  his 
power.  One  of  these  was  diagnosed  as  a  case  of  osteo- 
sarcoma starting  from  the  sacro-iliac  synchondrosis. 
The  tumour  was  as  hard  as  a  board.  '-There  was 
"  pressure  on  the  Ijowel,  on  the  upper  sacral  nerves,  on 
"  the  iliac  vessels— on  everything."  Mr.  Owen's  col- 
leagues all  agreed  that  the  case  was  past  all  surgery. 
The  man  was  tlierefore  sent  home  to  Cornwall  to  die. 
Several  years  later  an  old  student  turned  up,  who  re- 
ported tliat  the  man  was  not  only  alive  luit  had  rowed  him 
about  off  the  Cornish  coast  all  the  hoIiday.s.  It  appeared 
that  some  weeks  after  ho  was  discharged,  an  abscess 
formed  in  the  loin,  and  an  inch  of  wire  of  the  gauge 
of  an  ordinary  steel  penholder  came  out,  and  the  man 
got  quite  well.  He  had  swallowed  the  piece  of  metal 
long  before  tlie  tumour  appeared  and  forgotten  all 
about  the  accident.  Another  case  was  that  of  a  lady 
with  what  was  diagnosed  to  lie  cancer  of  the  stomacli. 
When  tlie  abdomen  was  opened,  a  mass  '-as  hard  as  ever 
"  a  cancer  of  the  pylorus  could  be"  was  seen.  An  anterior 
gastro-enterostoniy  was  done  and  a  gloomy  prognosis 
given  I0  the  hushand.  The  patient,  however,  changed 
gradually  from  a  great  sufferer  to  a  liealtliy  woman,  and 
a  year  after  tlie  ojieration  she  was  the  victor  in  a  tennis 
tournament.  Mr.  Owen  feels  sure  tliat  there  must  have 
been  a  mistake  in  Ibe  diagnosis  which  lu;  "wilh  t])ree 
'■other  reputable  and  regular  practising  j)liysicians  of 
"the  comjnunity.'  made  after  much  "careful  personal 
"  examination."  Mr.  Owen's  exi>erience  of  the  fallibility 
of  the  most  skilled  diagnosis  could  doubtless  be 
paralleled  by  that  of  many  other  physicians  and  sur- 
fieons.  I'ntil  acience  can  pronounce  a  sufferer's  doom 
with  absolute  certainty,  "euthanasia''  must  always 
involve  a  serious  risk  of  muriler. 


THE  SENSATION  OF  DEATH. 
Preaching  at  St.  Pancras  Parish  Church  recently,  the 
Bishop  of  London — who  had  undergone  a  slight  opera- 
tion two  or  three  days  before — told  his  hearers  how  he 
thought  it  must  feel  to  die.  His  lordship  said  :  "At  an 
"  operation,  when  you  receive  whatever  it  is  that  makes 
"  you  for  the  time  being  insensible,  you  seem  to  be 
"  carried  for  the  moment  out  of  the  body — tlie  body 
"  is  for  the  time  dead.  Your  spirit,  your  mind,  is 
"  perfectly  active.  I  daresay  it  is  the  experience  of 
"  many  others  that  you  seem  to  be  swept  swiftly 
"  under  the  stars  towards  your  God.  When  you  are 
"  out  of  the  body,  or  seem  to  be,  if  only  for  a  few 
"  moments,  you  realize  what  death  will  be."  The 
Bishop's  experience  is  interesting,  but  we  do  not  think 
that  it  affords  ground  for  an  accurate  forecast  of  the 
sensation  of  dying,  nor  does  it  throw  much  light  on  the 
psychology  of  the  anaesthetic  state.  Many  ingenious 
speculations  have  been  framed  on  this  subject,  but  the 
fact  is  that  little  or  nothing  is  known  about  it.  Before 
consciousness  is  utterlyabolisbed  one  man  sings,another 
swears,  a  third  confesses  his  sins.  The  dreams  of 
women  under  anaesthesia  lightly  turn,  as  is  well  known, 
to  thoughts  of  love.  Some  men,  like  the  Bishop,  feel 
that  their  spirit,  freed  for  the  moment  from  the  fetters 
of  the  flesh,  is  wonderfully  active.  Oliver  Wendell 
Holmes  believed  that  ether  had  opened  to  him  the  gate 
to  the  innermost  sanctuary  of  truth  and  enabled  him  to 
read  the  riddle  of  the  universe.  Like  Hamlet  he  said 
to  himself,  "Quick,  my  tablets:  let  me  write  it  down!" 
Alas!  on  recovering  his  senses  he  found  that  the  illu- 
minating revelation  was  that  "a  strong  smell  of  turpen- 
tine pervades  the  whole  "  !  As  regards  the  sensation  of 
dying,  there  is  a  preliminary  question  to  be  answered: 
"Is  there  any  sensation  at  all  ?"  Fanciful  persons  speak 
as  if  the  soul  violently  wrenched  itself  asunder  from  the 
body.  Those,  however,  who  have  stood  by  many  death- 
beds know  tb.at  most  people  pass  into  the  silent  land  as 
peaccfidly  as  if  they  were  going  to  sleej).  Even  when 
great  pain  has  been  suffered  in  the  last  struggle  for  life, 
when  Death  finally  claims  his  victim  for  his  own,  he 
mercifully  lulls  him  into  insensibility  or  indifference. 
Whatever  fear  of  the  unknown  there  may  previously 
have  been  seems  to  pass  awav  with  the  ebbing  tide  of 
life. 


SNAKE-POISON  ANTIVENENES. 
The  Hrvixta Medico  dr  S.  Paulo  (January,  1906)  publishes 
the  result  of  a  commission  composed  of  Drs.  Palacios, 
Meyer  Flegel,  and  Elias  Rodriguez  to  report  on  the 
therapeutic  value  of  the  antiophidie  serum  of  Dr.  Vital 
Brasil,  and  its  comparison  with  the  antiveneno  of  Dr 
Calmette  of  the  Lille  Pasteur  Institute.  Dr.  Brasil,  in 
his  work  Do  Fnvenenamenfo  Ophidico,  claimed  that  the 
latter  preparation  was  useless  against  the  bites  of  the 
Crotalidae,  and  the  investigations  seem  to  bear  out  this 
contention.  Most  of  Calmette's  experiments  were  made 
with  snakes  belonging  to  the  group  of  the  protcroglyphs, 
like  Naja  Iripndians  (cobra),  and  Naja  haje.  and  this  is 
of  importance,  since  it  is  a  known  fact  tliat  the  venom 
of  different  species  has  no  one  peculiar  principle  in 
common.  Thus  Dr.  Oppenlieimer  recognizes  four  prin- 
ciples in  the  poison  of  different  snakes,  these  being:  (1) 
haemorrhagin  (principally  in  erotalus),  (2)  haemo- 
aglutinin.  easily  destroyed  by  a  temperature  of  170°, 
(3)  haemolysiri,  and  (4)  lu'urotoxin.  Nos.  2  and  3  attack 
the  red  blood  corpuscles  ;  No.  1  the  endothelium  of  tlie 
walls  of  the  blood-vessels;  and  No.  4  the  cells  of  the 
central  nervous  system.  The  factors  of  rattlesnake 
venom,  which  is  principally  employed  in  Dr.  Brasil's 
scrum,  are  chiefly  haemorrhagin  and  small  i|uantities 
of  neurotoxin.  Both  this  and  the  venom  eniplnycd  by 
(\alnietfe  have  haeniolysins  which  are  peculiar  to  tlieni, 
and  .Maclvirland  showed  that  the  antivcneiie  of  the 
(Ohra    contains   an    antitoxin    for   the     i\eurotoxins    of 
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otlior  snakos  of  tliis  genus,  niul  also  antitoxins  against 
tlio  liamnolysins,  Imt  H  fails  coniplotply  to  havo  any 
('(iorton  the  hneniorrhagins  of  tlio  Oi-otalidac.  Tlio  cx- 
poi'inients  of  tho  C!araoa>->  comniittoo  to  which  we  now 
refer  wore  oarried  out  with  vononi  from  Croitdua 
./I'.W.v.s!!)),  ami  it  was  found  that  throe-tenths  of  a  uiilli- 
grani  was  a  fatal  dose  for  a  gHinea[iig.  Two  were 
.leeonlingly  taken  and  injected  with  half  a,  milli- 
gram of  the  venom,  one  having  previously  received 
an  injection  of  5  c.cni.  of  Dr.  Calmotte'.s  serum,  a,nd  (he 
other  the  san]e  amount  of  Dr.  Urasil's.  Tlio  iirst  dieil 
in  six  hours,  l)ut  tho  latter  showed  no  ill-cfl'ects.  Thos(> 
experinionts  were  repeated  three  times  with  more  or 
less  identical  lesults,  and  from  them  and  others  it  was 
i-oncluded  that  Dr.  Calmette's  serum  was  powerless 
against  crotalus  venom.  Dr.  BrasiTs  antivonene,  made 
from  Croialu-t  horridus,  is,  nowcver,  quite  efficacious 
against  tho  bite  of  Vrotalus  durisi!ii«.  With  regard  to  its 
suggested  effect  on  the  venom  of  Bolhrops,  which  has  a 
mor(?  phlogogenie  and  haemorrhagie,  action  than  that 
of  crotalus,  tho  experimenters  are  not  very  hopeful. 


MbDICAL  ARRANGEMENTS  OF  THE  JAPANESE 
ARMY. 
The  Joufnul  iif  tlic.  Ix.A.M.C.  for  March  contained  a 
<lescriptiou  of  the  medical  system  employed  by  the 
.Fapanese  army,  the  perusal  of  which  may  lie  strongly 
commended  to  all  interested  in  such  subjects.  The 
article  tends  to  suggest  that  opinions  formed  as 
the  result  of  former  reports  on  this  sultject  should 
not  lie  hastily  pressed  into  action  until  more 
evidence  of  an  exact  nature  is  forthcoming.  Atten- 
tion is  jiarticularly  attracted  to  certain  remarkable 
diiiercnces  between  the  Japanese  medical  system  and 
our  own.  The  iirst  point  is  the  relegation  of  much 
of  the  work  now  carried  out  by  medical  officers  in  our 
own  army  to  officers  of  the  train,  who  are  combatant 
officers.  Thus,  Ijetween  the  fighting  units  and  the  field 
hospitals  are  ''bearer  battalions,"  each  commanded  '•  by 
"a  major  of  infantry  or  train."  The  sick  and  wounded 
transport  department  is  similarly  commanded,  and  so 
are  the  medical  and  surgical  reserve  depots.  As  Colonel 
Macpherson  tells  us  that  the  large  mass  of  casualties 
was  dealt  with  rapidly  and  without  confusion  from 
Ijeginning  to  end,  it  is  only  fair  to  conclude  that  this 
system  of  relegating  medical  officers  to  purely  ]jrofes- 
sional  work  has  sidted  the  Japanese  character.  Dual 
control  of  medical  yjcz-son/ifZ  has  long  since  been  aban- 
doned by  us.  In  view  of  the  admiralile  results  achieved 
in  the  late  war,  the  question  of  supplying  somewhat  simi- 
lar units  for  evacuation  purposes  deserves  consideration. 
The  want  of  such  units  was  badly  felt  in  South  Africa, 
and  it  seems  strange  that  no  organization  exists,  so  far 
as  has  been  made  public,  to  supply  the  want.  Another 
point  is  the  value  attached  by  the  Japanese  to  their 
senior  grades.  Though  they  do  not  give  combatant 
titles  to  their  medical  officers,  they  consider 
officers  of  the  rank  of  Major  (attained  after 
eleven  years'  service)  sufficiently  trustworthy  to 
hold  commands  such  as  field  hospitals,  usually  allotted 
to  Lieutenant-Colonels  in  our  medical  service.  A  third 
point  is  their  economy  of  fighting  material,  the  nursing 
and  hospital  attendance  being  carried  out  in  peace  en- 
tirely, and  in  war  largely,  by  -'a  class  of  men  who  are 
"  not  of  sufficient  height,  age,  or  physique  for  military 
"  service."  These  men  are  not  enlisted  as  soldiers. 
Yet  another  difference  is  that  the  lino  of  communica- 
tion hospitals  are  not  definitely  organized  units,  l)ut  are 
moi'e  of  the  nature  of  our  stationary  than  of  our  general 
hospitals,  being  built  up  as  required  from  stationary 
field  hospitals  with  additional  equipment  and  pcmounrl 
as  needed  ;  in  fact,  in  much  the  same  way  as  many  of 
our  hospitals  in  South  Africa  were  built  up.  Further, 
no  especially-constructed  hospital  trains  were  cmployo<l. 


After  this,  one  reads  that  tho  reserve  hospitiils,  which' 
were  simply  tho  pea(.■(^  garrison  hospitals  of  .hipan,  had^ 
to  bo  expanded,  and  that  many  of  these  garrison  hos- 
pitals were  expanded  lo  acconimodab^  10,000  to  15,00Oi 
patients!  It  has  been  reported  that  tlu^  .Japanese  wei-e 
content  with  1  per  cent,  of  sick;  the  actual  return  of 
sick  of  the  Japanese  army  dui-ing  the  war  will,  perhaps,, 
furnish  some  explanation  of  tho  necessity  for  this  viist 
hospital  accommodation.  With  regard  to  the  sanitary 
duties  of  the  medical  service  we  learn  that  the  .Japanese 
embarked  on  tlnur  war  with  "no  sanitary  e(|uipnu>nt 
'■with  units  with  the  exception  of  supplies  of  quicli- 
"  limo  and  alum."  It  was  only  during  the  latoi- 
jiart  of  the  campaign  that  special  water-sterilizing 
apparatus  was  issued  to  battalion  units.  Tho  Japanese- 
medical  officers,  like  ours,  are  merely  advisers  on 
sanitary  matters,  and  Colonel  Macphcrson's  furthei' 
observations  on  these  points  do  not  indicate  that  the 
Japanese  possessed  any  more  special  arrangements  for 
water  analysis  and  scientific  hygienic  investigations 
than  did  our  medical  officers  towards  the  close  of  the- 
South  African  war.  With  the  greatest  interest,  there- 
fore, the  medical  world  will  await  the  statistical  returns 
of  tho  Japanese  casualties  during  the  war  in  Manchuria, 
in  order  to  elucidate  the  cause  of  the  reputed  freedom 
from  sickness  of  the  Japanese  ai-mics.  If  the  Japanese 
had  no  better  sanitary  machinery  in  the  field  than  that 
possessed  by  ourselves,  it  becomes  a  matter  of  supreme 
practical  importance,  from  both  the  humanitarian  and 
the  monetary  standpoints,  to  know  whether  their 
alleged  freedom  from  disease  was  due  to  disciplinary 
measures  added  to  personal  education  among  the  fight- 
ing men,  or  whether  it  must  lie  attributed  to  the 
immunity  to  enteric  fever  said  to  be  acquired  by 
Eastern  races  during  childhood  and  youth. 


THE  UTILITY  OF  DISINFECTION. 
The  practical  absurdity  in  which  reasoning,  of  a  logicW 
though  strictly  limited  logical  character,  sometimes 
lands  the  critic  of  sanitary  administration  could  not  be 
better  illustrated  than  in  an  editorial  article  which 
appeared  in  La  Semainn  Medicaln  for  February  14th,  1906. 
In  this  article  it  is  contended  that  '-the  application  of 
'■  measures  of  disinfection  in  Paris  has  not  produced  an 
•'  appreciable  effect  on  the  number  of  cases  of  scarlet 
"  fever  and  diphtheria,  which  were  in  1904  as  numerous 
'■as  in  1895."  Not  only  so,  but  '-disinfection  has  not 
"  prevented  the  morbidityirom  typhoid  fever  and  small- 
"  pox  from  very  sensibly  increasing."  This  is  regarded 
as  a  "demonstration  "  of  a  great  truth,  and  is  used  as  an 
argument  against  the  extension  of  compulsory  notifica- 
tion to  other  diseases.  The  fallacy  lies  in  the  assump- 
tion that  any  one  measure  against  infection  can  by  itself 
be  effectual  in  preventing  its  spread.  To  assume,  for 
instance,  that  disinfection  of  scarlatinal  sick  rooms 
will  effect  an  amount  of  good  that  will  show  itself  in  the 
statistics  of  a  largo  community,  whilo  the  patients 
themselves  are  not  kept  isolated  at  home  or  in  hospital, 
as  in  tho  main  is  the  state  of  matters  in  I'aris,  is  to 
make  an  assumption  contrary  to  all  that  we  know  as  to 
tho  relative  importance  of  direct  personal  infection  and 
infection  by  fomites.  The  same  remark  applies  to  both 
diphtheria  and  small-pox.  In  the  case  of  enteric  fever,  if, 
as  is  likely,  a  high  proportion  of  the  total  eases  is  due  to 
infection  from  drinking  water,  we  are  asked  to  believe  that 
disinfection  ought  to  have  had  an  eft'ect  on  the  spread  of 
typlioid  fever  which  would  make  itself  felt  uotwith- 
slanding  tho  continuance  of  the  chief  means  of  spread 
of  the  disease.  Measures  against  tho  spread  of  infection 
must  bo  based  on  knowledge  of  tho  natural  history  of 
each  infectious  disease,  and  tho  relative  importance  of 
measures  of  isolation,  disinfection,  and  of  indirect 
sanitary  measures  will  vary  with  each  disease.  If,  for 
instance,  all  of  these  three  measures  are  being  neglected 
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in  regard  to  a  particular  disease,  it  is  hopeless  to  assess 
their  relative  importance  apart  from  our  previous 
medical  knowledge.  If  two  out  of  the  three  are  being 
neglected,  we  are  equally  unable  to  determine  exactly 
■what  share  in  the  lack  of  success  is  borne  by  each  of  the 
two.  This  appears  to  bo  the  case  in  Paris.  There  is 
vigorous  disinfection  in  a  certain  proportion  of  the 
total  number  of  cases.  There  is  no  eompulsorj'- isola- 
tion ;  there  is  no  efficient  machinery  for  the  detection 
and  isolation  of  slight  contact  cases.  Under  such 
■circumstances  it  cannot  be  said  that  the  strictures  of 
t(he  Semaine  Medicale  against  disinfection  possess  eitlier 
iscientifle  or  practical  value.  The  ease  is  not  without 
practical  bearing,  an  the  interpretation  of  English 
<8xperience.  .,,1;  11..; 

A  CRUSADE  FOR  THE  SALVATION  OF  MAN. 
Wi;  have  to  announce  the  appearance  of  a  new  saviour 
of  society — the  founder  and  general  superintendent  of 
a.  Society  for  the  Prevention  of  Diseases  in  the  Human 
JBace.  He  calls  himself  "Professor  Blitz,"  and,  writing 
from  Nice,  he  expresses  his  anxiety  "  to  espouse'',  our 
^'  good  seJitiments  of  humanity  to  a  crusade  for  the 
"salvation  of  man."  Fourteen  years  ago,  he  tells  us. 
he,  "after  more  than  twenty  years  of  the  most  tedious 
"  research  work,  found  out  the  existence  of  the  creative 
"power  of  the  vital  force."  We  seem  to  have  heard  of 
vital  force  at  a  still  more  remote  period:  but  perhaps 
the  Blitzian  vital  force  is  something  different.  Ten 
years  ago,  he  says,  he  published  for  the  first  time  his 
■discovery  in  The  Cure,  of  Tuheradosis,  a  literary  planet 
which  we  regret  to  say  has  never  swum  within  our 
ken.  He  is  apparently  a  Professor  of  "  Biozymology," 
a  science  which  teaches:  "(1)  That  life  is  created 
"  through  the  radiation  of  the  vital  force,  which  he 
•'  calls  vital  fermentation,  and  that  disease  is  not 
"  caused  by  microbes  dh-ectly,  but  by  autotoxines 
"  which  one  always  produces,  if  he  is  not  living  in 
"  harmony  to  the  laws  of  Kature,  or  through  the  inocu- 
*'.lation  of  a  virus  or  of  a  serum.  (2)  That  microbes 
"  possess  two  difiorent  princips,  first  the  princip  of 
"  desintoxicating  poisons,  or  the  cui-atif  princip,  and 
"  secondly  the  intoxicating  or  the  destroying  one.  (3) 
1^  That  if  the  inherited  predisposition  for  disease  of  an 
•VJndividual  is  so  modified  that  his  vital  fermentation 
:^"  is  working  in  harmonious  life,  his  blood  is  strongly 
;i'' constituted,  and  the  curatif  princip  of  microbes  in- 
■r^  creased  to  such  an  extend  that  all  toxines  in  his 
"system  are  gradually  annihilated,  thus  impossible  to 
''maintain  or  engender  disease."  Professor — we  had 
■almost  said.  Prophet— IMitz  proceeded  to  deliver  himself 
in  the  following  defiant  if  somewhat  cryptic  style  :  "  For 
^'' praxis,  tills  discovery  has  proven  to  be  an  infallible 
■''■boon  to  suffering  humanity  and  have  found  overy- 
"■  where  the  professionals,  especially  the  followers  of 
■"  serumtherapy,  as  Our  deadly  enemies  Owing  to 
''  Our  science  being  crowned  with  results  which 
'*  destroyed  their  dogiues.'  Our  discoverer,  how- 
ever, possessed  his  soul  in  patience  till  the 
Tuberculosis  Congress  in  Paris,  when  he  felt 
'tiiat  "destiny  has  decided  to  break  down  Our  enemies 
<rand  has  bospiritcd  the  King  of  the  serumtherapists, 
"Professor  v.  Behring,  to  publish  the  false  statc- 
"  ment  that  he  has  diwcovered  the  curatif  princip  in 
"microbes,"  which  was,  we  are  invited  to  believe, 
<iiKcovere(l  and  published  ten  years  ago  by  Professor 
Blitz.  There  is  really  no  excuse  for  Professor 
von.  Behring,  because  Professor  Blitz  "out  of  polite- 
'•^ness  sent  to  all  the  sorunitherapists  of  mark  a  eopy 
'  of  his  work.'"  The  Marburg  Professor  is  further  taxed 
with  having  left  a  letter  of  protest  on  the  subject  un- 
answered, thereby  avowing  that  he  "  has  committed 
"a  scientific  swindle  for  the  purpose  of  saving  the 
•'  serumtherapy  from  the  menacing  Downbreake." 
'"Professionals"     with     "  dogmes "    to    push    are    so 


unscrupulous  !  "  Would  this  controvcrse  ■  be  a  per 
"  sonal  fight  between  the  two  professors,"  the  meek 
Blitz  would  turn  the  other  cheek,  but  it  is  a  question 
of  what  Mr.  Chadband  would  call  the  "  Terewth.'' 
"  There  exists  a  great  danger  for  the  entire 
"  humanity,  it  We  pass  over  this  theft  of  a  science 
"which  iu  our  estimation  is  a  linger  of  God."  It  is 
argued  that  Blitz's  discovery  must  be  true,  or  Behring 
would  not  have  thought  it  worth  stealing.  Professor 
Blitz's  psychological  processes  are  a  little  obscure, 
otherwise  we  should  be  inclined  to  think  that  the  force 
of  this  argument  is  somewhat  lessened  l>y  his  further 
contention  that  "  this  discovery  would  have  been 
''  slandered  in  Behring's  hands  and  humanity  deprived 
"  of  a  boon ;  therefore,  for  the  profit  of  the  suffering 
"  world  and  the  sake  that  false  scientific  Speculation  be 
"  rooted  out  entirely.  We  cannot  do  otherwise  than  to 
"  force  Behring  to  take  his  judgement  from  a  court  of 
"  arbitration  consisting  of  the  principle  heads  of  human 
'•  intellect.''  Behring,  in  fact,  is  charged  with  having 
stolen  something  that  not  enriches  him  and  leaves  Blitz, 
and  the  human  race,  poor  indeed.  It  is  probable  that 
Behring  and  Blitz  would  not  agree  in  their  selection  of 
the  "  heads  of  human  intellect."  It  would  be  altogether 
more  satisfactory  to  Blitz  if  he  were  to  choose  his  own; 
their  verdict  would  enable  his  "vital  fermentation" 
to  "work  a  harmonious  life"  to  a  greater  "extend' 
than  before.  If  the  matter  were  of  any  impor- 
tance to  "the  salvation  of  man,"  we  might  inquire 
as  to  the  constitution  and  membership  of  the  Society 
for  the  Prevention  of  the  Diseases  of  the  Human  Race. 
Has  the  General  Superintendent  anj  one  to  super- 
intend •'  If  he  has  but  one  English  member,  he  might 
with  advantage  be  entrusted  with  the  supervision  of  the 
style  of  Blitz's  English  circulars.  But  your  Almain  has 
usually  so  good  a  conceit  of  himself  in  respect  of  his 
knowledge  of  tongues  that  he  cannot  be  got  to  see  that 
he  needs  any  help.  The  danger  of  such  over-confidence 
is  well  illustrated  by  the  following  story  told  in  a 
circular  recently  issued  by  a  great  London  banking 
house.  The  Empress  Slaria  Theresa's  chaplain,  who 
was  also  Keeper  of  her  Privy  Purse  {Schriiullf)  was  sent 
to  France  charged  with  a  mission  to  Marie  Antoinette. 
Thinking  it  necessary  to  have  special  cards  for  the  occa- 
sion, he  had  them  printed  in  French  of  his  own  manu- 
facture. On  these  he  described  himself  as  "  L'Abbe 
"  Simon  d'Eberle,  Chatoiiillevr  de  sa  Majestii  I'lmpera- 
"  trice  d'Autriche."  Tradutiore  traditure  is  a  true  enough 
saying.  But  it  is  particularly  true  when  the  author  is 
his  own  translator. 


THE  WHITE  MAN  IN  THE  TROPICS. 
At  the  jiresent  moment,  when  the  final  repatriation  of 
the  blacks  from  the  Queensland  plantations  is  immi- 
nent, the  discussion  by  a  physician  well  acquainted 
with  the  country  whether  tropical  Australia  is  or  is  not 
suitalile  for  a  working  white  race  is  of  special  interest. 
Dr.  ,1.  8.  C.  Elkington.  Chief  Health  Officer  of  Tasmania, 
lately  read  a  pai)er  before  the  Royal  Society  of  Tas- 
mnnia  on  this  sul>jeet,  which,  doubtless  not  solely  from 
scientific  reasons,  was  ordered  by  the  Australian  Parlia- 
ment to  be  publishiid,  and  we  accordingly  turned  to.  it 
with  some  curiosity  to  hiarn  what  the  author  has  to  say. 
There  is  no  lack  of  defiuiteness  in  his  conclusions,which 
are  that,  "given  sufficient  industrial  attraction,  popu- 
"  lation  will  soon  be  forthcoming,  and  tfaere  is  no 
"reason  why  that  iiojjulation  should  not  lio  a  white 
"one."  This,  no  doubt,  as  far  as  it  go<is,  is  true, 
and  would  bo  admitted,  probably,  by  most  people 
who  are  acquainted  with  Queensland,  but  it  is  hardly 
an  answer  to  the  question,  "  Is  tropical  Australia  suit- 
"al>le  for  a  working  white  race 'r-"  which  most  persons, 
especially  under  present-day  conditions,  will  under- 
stand to  mean,  "Can  ordinary  hard  physical  work,  such 
"  as   agricuitui(!,   mining,   etc.,    be   carried  on  without 
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"  dotriment  to  tlio  health  and  conslitntion  by  whiti^  men 
"  in  tho  northern  portion  of  Australia?"  Di:  Elldn<,'ton 
adduces  a  vast  amount  of  general  cvidoneo  to  show  that 
tlio  tropies  arc  not  so  black  as  tlioy  are  painted,  and 
tliat  tho  area  included  in  the  Xorthern  Torj'itory  and 
North  (Jueenshuul  is  si)ceially  fortunate  in  having  a 
gooil  deal  of  phitcau  land  at  elevations  of  1,500  ft.  or 
more.  We  may  grant  this  without  following  him  so  far 
as  to  say  that  ••  the  tablelands  of  North  (iuconsland 
"afford  Un-  many  moi\ths  of  tho  year  as  bracing  an 
"  atnios|)liere  as  can  be  found  anywhere  in  tho  world." 
Wo  may  giant  also  that  malaria,  tlysenlery.  and  other 
formidable  disorders  have  lost  much  of  their  terrors  since 
we  havo  learnt  how  to  coml);it  them,  but  we  must  demur 
to  the  iid>retu>e  which  Dr.  Elkington  draws  tliat  there 
is  really  nothing  detrimental  to  the  white  constitution 
in  a  tropical  climate.  ln<leed,  he  would  seem  to  imply 
l,hat  the  latter  is  actually  preferable  to  our  temperate 
regions,  since  diphtheria,  scarlet  fever,  and  some  other 
diseases  greatly  prevalent  with  us  are  rare  in  the 
equatorial  zone.  Tho  immense  stn<les  made  of  late  in 
tropical  medicine  and  hygiene  we  should  naturally  he 
the  last  to  deny,  and  still  less  should  wo  endeavour  to 
minimize  tho  extraordinarily  promising  outlook  that 
this  work  seems  to  foreshadow.  But  that  prolonge<l 
residence  in  the  tropics  must  always  tell  upon  the 
European  no  one  can  doubt,  and  it  is  useless  to  deny  it. 
Nor  do  we  imagine  for  a  moment  that  plantation  woi'k 
will  ever  be  possible  in  such  regions  without  the  aid  of 
coloured  labour.  Mauritius,  Cuba,  Ceylon,  Borneo,  all 
the  world  of  the  tropics  in  short,  are  witnesses  to  the 
<-ontrary.  It  is  not  a  question  of  politics,  with  which  we 
have  nothing  to  do,  hut  of  medical  geography. 


HUMPTY  DUMPTY. 
There  have  been  rumours  for  a  long  time  past  that 
all  was  not  well  with  Dowie  of  Zion  City,  and 
the  half-expected  crash  has  now  come.  He  has,  in 
short,  been  formally  excommunicated  by  his  disciples, 
and  a  new  prophet  appointed  in  his  place.  The 
end,  however,  is  not  yet,  for  nearly  all  the  title  deeds 
of  the  rich  properties  in  the  City  of  Zion  are  in 
Dowie's  own  name.  The  match  which  sot  light  to  the 
train  and  led  to  the  final  explosion  seems  to  have  been 
a  telegram  which  Dowie,  absent  on  business,  sent  from 
Mexico  deposing  his  regent  and  a  number  of  deacons. 
Three  prominent  officials  thereon,  we  are  told,  held  a 
secret  meeting,  at  which  they  considered  the  situation 
with  prayer  and  fasting,  and  then  suinmoned  a  general 
meeting.  This  resulted  in  a  telegram  being  sent  to  the 
"  Profit,"  informing  him  that  ho  was  deposed.  This  course 
seems  to  have  been  adopted  tinanimOusly,  though  dif- 
ferent views  were  expressed  as  to  why  it  was  necessary. 
Dowie,  in  spite  of  the  fact  that  it  is  a  fundamental  part 
of  his  creed  that  all  diseases  are  curable  l)y  prayer,  is 
said  to  be  suffering  from  paralysis,  and  some  speakers 
at  the  meeting,  including  his  wife,  put  forward  ill-health 
as  the  ground  for  deposition.  Others  alleged  "  com- 
mercial incompatibility  "  on  his  part,  while  yet  a  third 
party  stated  that  his  revised  creed  propagatetl  harmful 
and  immoral  doctrines.  The  meeting,  however,  declined 
to  accept  ill-health  as  an  excuse,  and  the  main  body 
seems  to  be  moved  by  a  belief  that  the  '*  Prophet "  is 
not  to  be  trusted  financially.  Dowie,  who  is  a  Scotsman, 
born  in  Edinburgh  some  fifty-nine  years  ago,  com- 
menced his  career  in  Australia,  where  he  was  pastor  of 
a  "Free  Christian  Tabernacle."  He  fell  out  with  his 
supporters,  however,  and  finally  migrated  to  the  United 
States  of  America.  The  efforts  which  he  made  in 
person  to  win  London  and  New  York  to  his  cause  are 
sufficiently  recent  to  lie  well  remembered  ;  they  failed 
disastrously  and  even  ludicrously,  and  never  since  has 
Dowie  quite  recovered  his  prestige.  The  heathen,  in 
his  blindness,  as  we  used  to  sing,  bows  down   to  wood 


and  stone,  and  travellers  havo  even  informed  us  that 
when  his  wooden  gods  do  not  do  what  they  ought  to, 
the  ignorant  heathen  sometimes  beats  their  inanimate 
images.  The  treatment  accorded  to  Dowie  by  his 
followers  is  even  worse,  for  many  Zionitos,  it  is  stated, 
are  now  expressing  tlie  opinion  that  he  is  not  Elijah 
the  Second  after  all.  This  is  indeed  unkind.  The  lato 
Prophet's  son  and  hieir  presumptive.  Dr.  (iladstone- 
Dowie,  is  also  entitled  to  sympathy,  for  it  now  appears 
more  than  probable  that  he  will  remain  uncrowned  a.-* 
well  as  "  un kissed." 


INTERNATIONAL  MEDICAL  CONGRESS. 
We  have  received  from  Dr.  Miguel  Bombarda,  thc> 
General  Secretary  of  the  forthcoming  Fifteenth  Inter- 
national Medical  Congress,  the  "definitive  programme'' 
of  the  public  entertainments  which  are  to  be  offered  to 
the  members.  On  April  19th  tho  opening  ceremony 
will  take  place  at  2  p.m.  in  the  premises  of  the  Geo- 
graphical Society.  In  the  evening  a  reception  will  be 
held  by  the  President  of  the  Congress  in  the  medicat 
school.  On  April  20th,  in  the  afternoon,  Mr.  Cook  wilE 
give  a  garden  party  at  Monscrrate.  (»n  April  21st  the 
King  of  Portugal  will  give  a  banquet  to  the  delegates, 
representing  Governments.  On  April  22nd  there  will 
be  a  bull  ffght  at  Villa  Franca;  the  journey  there  anci 
back  will  be  made  by  water.  On  April  23rd  the  Geo- 
graphical Society  will  give  a  soiree.  On  April  24th 
the  King  will  give  n  garden  party  at  Necessidades, 
In  the  evening  the  Government  will  give  a  reception 
to  the  delegates  representing  Governments,  medicai 
schools  and  scientific  societies.  On  April  26tl!!i 
the  City  of  Lisbon  will  give  a  reception.  All 
members  of  tho  Congress  will  be  admitted  to 
these  entertainments,  except  the  banquet  given  by  thiri 
King  and  the  reception  by  the  Government.  Many- 
other  festivities,  excursions,  and  visits  to  public  institu- 
tions are  being  arranged,  but  tho  programme  is  not  yet 
finally  settled.  In  addition  to  the  British  delegates- 
named  in  the  British  Medical  Journal  of  March  31st, 
we  are  requested  to  state  that  Deputy-Inspector-Generai 
A.  J.  J.  Johnston,  R.N.,  has  been  selected  to  represent 
the  Admiralty  at  the  Congress;  and  that  Surgeon- 
General  Sir  Benjamin  Franklin,  Iv.C.B.,  I. M.S.  (retired), 
and  Surgeon-General  A.  M.  Branfoot,  M.B.,  CLE.. 
President  of  the  Medical  Board,  India  Office,  have  been 
appointed  delegates  by  the  Indian  Government. 


THE  OPIUM  QUESTION  IN  THE  PHILIPPINES. 
The  Commission  appointed  by  the  United  States 
(Government  to  examine  and  report  on  the  question  of 
the  sale  and  control  of  opium  in  the  Philippines  has- 
issued  a  preliminary  report.  We  are  indebted  to  thi> 
Indian  Medical  Gazotla  for  the  following  summary  of  its- 
conclusions,  which  are  said  to  be  supported  by  the- 
Government  at  Washington.  Prohibition  may  lie  eithcv 
immediate  or  progressive.  Immediate  prohibition  is 
likely  to  lead  to  much  suffering  among  habitual  users  of 
opium.  Where  opium  has  been  used,  therefore,  pro- 
gressive prohibition  is  eonsidei-ed  as  the  more  reason- 
able method  of  procedure.  This  should  be  brought 
about  by  Government  monopoly  whereby  the  eompletest 
control  possible  under  the  circumstances  maybe  attained. 
The  revenue  obtained  from  such  monopoly  should  be  re- 
garded in  such  a  way  as  to  prove  that  the  method  aims 
solely  at  control  and  is  not  oil  I  ployed  as  a  means  of  revenue. 
The  definite  recommendations  are  made  that  opium  ancf 
the  traffic  therein  be  at  once  made  a  strict  Government 
monopoly ;,  that,  at  the  end  of  threo  years  no  opium, 
shall  be  imported,  bought,  or  introducctl  into  the 
islands,  except  by  the  Ciovernmcvivt,  and  for  medica.i! 
pui-poses  only ;  that  the  iisc!  of  o|)iiim  shal  I  be  prohibited 
to  all  inhabitants  who  are  not  males  over  twenty-one 
vears    of   age ;    that    males   over  twen+.y-on'c   may   b» 
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fiieensecl  to  use  the  drug ;  that  no  one  known  to  be  an 
"nabitual  user  of  opium  shall  be  allowed  to  exercise  the 
•n-anchise.  oi-  hold  Governnient  office  ;  and  that  punish- 
ment shall  be  meted  out  to  those  who  violate  the  laws 
tind  regulations  regarding  the  use  of  opium.  All 
lialiitual  users  ot  opium  desirous  of  being  cured,  shall 
l>e  admitted  to  the  hospitals  free  of  charge  if  indigent, 
■public  smoking  places  shall  be  prohibited,  and  finally 
-the  cultivation  of  the  poppy  for  the  purpose  of  pro- 
-dueing  opium  shall  be  made  illegal  in  the  Philippine 
Islands.  Looking  at  the  si>rcad  of  the  cocaine  habit  in 
-the  cities  of  India  and  Burma  within  the  last  few 
vears.  the  Indian.  Mrdical  Gazette,  expresses  the  fear 
that  if  the  American  Government  succeed  in  avoiding 
S;he  Charybdis  of  opium,  the  Filipinos  will  fall  into  the 
■Scvlla  of  cocaine. 


WARNING  NOTICES. 
.\moxo  the  warning  notices  appearing  in  our  advertise- 
•ment  columns  (p.  59)  is  one  from  Cardiff  with  reference 
to  certain  industrial  insurance  societies.  Particulars 
htivc  already  been  givjn  from  time  to  time  with  regard 
to  the  methods  of  these  collecting  insurance  societies. 
The  list  includes  Northumberland  and  Durham, 
Sheffield,  Leigh  (Lanes.)  Infirmary,  Rusholme  Dis- 
pensary, Coventry,  Macclesfield,  Aberaman,  and 
Bridgend  in  Glamorganshire,  Abertysswg,  Blaenavon, 
:.and  Ebbw  Vale  in  Monmouthshire,  Aberystwith, 
Bangor,  Southampton,  Bitterne,  and  the  neighbour- 
Tiood,  Portsmouth,  Lowestoft,  Cork,  Auckland  (New 
Zealand),  Orange  Kiver  Colony,  and  Pretoria  (South 
Africa). 


^ciiiral  ^ot£5  in   f  arlianunt. 

[Fito.M  Our  Lobby  Corekspondent.] 

Vivisection.— It  is  understood  that  the  Home  Secretary 
?ias  decided  to  appoint  a  Royal  Commission  to  consider 
the  whole  subject  of  experiments  on  animals.  This 
resolve  on  the  part  of  the  Government  will  of  course 
]M-event  any  hasty  legislation  being  pressed  through  the 
House  of  Commons,  and  will  ensure  a  thorough  investiga- 
tion of  the  whole  subject,  including  the  existing  Act  and 
dts  administration. 

The  Committee  of  Medical  Members  met  on  Tuesday  last 
in  one  of  the  committee  rooms  of  the  House  of  Commons 
and  discussed  the  A\'orkmen's  Compensation  Bill,  the 
Pliarmaey  and  Poisons  Bill,  and  other  subjects  likely  to 
><-ome  before  the  House  in  connexion  with  notices  of  motion 
;md  private  members'  Bills.  The  Public  Health  Bill,  giving 
security  of  tenure  to  medical  officers  of  health,  will  he 
'introduced  shortly  by  Sir  Francis  I'owell. 


Canoer  Research  and  the  Post  Olfice.— Sir  Walter  Foster 
1-alled  tlic  attention  of  tlie  l'iistinaster-<.Teneral  on  Monday 
3ast  to  the  vexatious  restrictions  of  the  Post  Office  as 
regards  the  transmission  of  pathological  specimens  and 
the  serious  interference  therefrom  with  the  work  of  the 
Jwperial  Cancer  Research  Fund.  Mr.  Sydney  Buxton, 
in  j.eply,  stnted  that,  with  a  view  to  the  protection  of  the 
public  and  of  Post  Office  servants,  llu;  regulations  of  the 
jforeign  and  colonial  post  foi'bid  the  transmission  of  dan- 
gerous articles,  and  require  their  destruction  if  found  in 
tlie  post.  Pathological  pniducts  generally  had  been 
regarded  as  coming  under  this  ))roliil)ilion,  since  many 
of  them  were  undoubtedly  of  a  highly  dangerous  character, 
Xind  it  was  diflicult  for  postal  servants  to  distinguish 
jjotneen  those  which  were  liarniful  and  those  which  were 
innocuous.  The  cancer  specimens  addn^ssed  to  the  Cancer 
Res^'arch  Fund  werr;,  lie  wa.s  informed  on  thi^  highest 
.lutliority,  liarndess,  and,  as  lie  was  assured  that,  the  use 
ol  ti.e  ).o»t  wa.s  of  great  importance  for  tlie  siiccessful  pro- 


secution of  the  resear.dies  of  the  fund,  he  hoped  to  be  able 
to  make  a  special  excei)tion  in  their  favour.  He  thought 
it  desirable,  however,  that  the  matter  should  be  discussed 
with  the  delegates  of  tlie  countries  principally  concerned 
at  the  approaching  Postal  Congress,  and  he  had  instructed 
the  British  delegates  accordingly.  In  the  menntime 
pa(kets  addressed  to  the  Cancer  Research  Fund  would 
be  delivered. 

The    Army   Medical    Establishment.^The    vote  for  this 
service  came  on  in   Supply  on  Thursday  last  week.     Mr. 
Burdett-Coutts  opened  the  discussion,  and  spoke  at  some 
length  on  the  conditions  which  prevailed  during  the  South 
African  war,    and  the  reforms  which    had  been  effected 
since.     He    specially    urged    the    creation    of    a    civilian 
medical   reserve  which  could  be   called  upon   in  time  of 
war.     He  based  his  recommendations  on  the  splendid  ser- 
vice rendered  by  the  voluntary  hospitals  during  the  war. 
and  contended  "that  civilian  medical  units  organized  and 
trained,  with  full  equipment  ready  to  be  supplied,  should 
be  instituted  as  a  regular  medical  reserve.     Mr.  Haldane, 
in  his  reply,  said  that  a  start  had  already  been  made,  and 
he  recognized  that  the  civilian  doctor  must  go  through  ;i 
speciartraining  to  be  of  use  in  time  of  war.     They  could 
not  keep  up  in  time  of  peace  the  great  body  of  men  neces- 
sary  in  war,    and    there    must    be    some    other    way    of 
getting  them  trained  in  time  of  peace  so  as  to  b(- ready. 
There  was  a  sum  of  £4,500  in  this  vote  for  a   reserve  of 
civilian  surgeons,  and  what  they  proposed  was  to  take  450 
young  medical  men  who  were  willing   to  enter  the  new 
army  medical   reserve  and  train  them.     They  would  be 
subject  to  the  rules   that  governed  the  employment  of 
Reserve  officers  generally,   and  would  have   the  rank   of 
lieutenant   on   joining,   with   promotion   to   captain   after 
three  and  a  half  years'  satisfactory  service.    A  practitioni'i 
joining   the  reserve  would   have   to   undergo   a  course  of 
special  training  at  the  depot  of   the  Royal  Army  Medical 
Corps  at  Aldershot.      During  this   time  he  would  receive 
the  pay  and  allowances  of  an  officer  of  his  rank  in  the  Royal 
Army  Medical  Corps.  If  this  probationary  period  of  service 
was  satisfactory,  he  would  hn  confirmed  in  his  rank  and 
receive,  in  his  second  and  third  years,   a  retaining  fee  of 
£20  a  year.     He  must,  of  course,  do    something   for  that 
money,    and    he    would     he    called     upon     to    undergo 
another  period  of  instruction  preparatory  to   passing  the 
examination  which  was  necessary  for  promotion   to  the 
rank  of  captain.      During  this  second  course,  the  duration 
of  which  would  be  one  month,  he  would  be  paid  as  before. 
After  promotion  to  the  rank  of  captain  his  retaining   fee 
would  be  £25  a  year.     They  proposed  to  limit  the  period  of 
service  in  the  reserve  to  seven  years,   by  which  time  he 
would  have  learned  enough  to  make  him,  with  his  civilian 
knowledge,  able  to  take  the  field  with  the  knowledge  that 
was    requisite    in    these    matters.      The    reserve    would 
primarily  be  composed  of  civilian  surgeons,  but  they  did 
not  intend  to  exclude  officers  of  the  Auxiliary  Forces  and 
medical   officers  of   the   Volunteers,   provided  they  were 
seconded  in  their  Volunteer  corps.     These  Reserve  officers 
could  resign  their  commissions  under  the  usual  conditions. 
They  also  hoped  to  get  a  certain  number  ot  reserve  attendants 
in  the  same  way,  and  to  make  this  medical  department  of 
the  army  one  which  would  turn  out  to  be  of  great  service 
in  the  future.    The  Committee  would  observe  that  they 
were  increasing  the  vote  for  the  medical  service.     If  they 
were  to  make  the  army  really  efficient  and  really  cheap 
they  must  get  rid  of  the  wastage  as  far  as  possible  and  the 
increasing  cost  which  came  to  the  State  in  enormous  sums 
through   not  properly   looking  after  the  men.     They  had 
increased  the  vote  for  nurses  in  like  manner.     He  felt  that 
this  matter  was  only  in  its  infancy,  but  they  were  making 
a   licginning.     The  strides   that  had  been  made    in    this 
depnrtnient  of  the  army  were  enormous.     He  did  not  think 
anybody  who  had  not  had  his  attention  called  to  it  could 
realize  the  immense  changes  that  had  been  made  for  tin? 
better  in  the  care  of  the  sick  in  our  army.     They  had  got. 
the  whole  matter  on  to  something  like  scientific  principles, 
and  they  were  reaching  a  stiige  at  Avhich,  he  thought,  they 
would   find   that   there   really   was  a  scientilic   system  of 
bulking  iifter  our  soldiers.     He  was  glad  to  think  tliat,  in 
the   British  army   t/i-day,   the  same  attention   was  being 


Ai'lui.  7,  I 


906.] 


MEDICAi   NOTES   IN   PAULIAMKNT. 


tTlIB    liltlTIMH  R'y'9 

MimiCAb    J0l'H>AI.  "      «5 


bestowed  upon  these  innttcrs  us  was  given  (o  Ihein  in  tlio 
.lapanoso  army  during  the  late  war  and  in  (lermany  fur 
a  Ions  time  past,  and  tlio  fianic  anxiety  was  liein^  displayrd 
10  improve  the  t,'OMeral  condition  of  our  men.  Mr.  Arnold- 
I'Virster  said  that  a  step  had  lieen  made  in  tlie  ri^ld  ilirec- 
tionliy  recpdring  sonu'tliin;,'  from  the?  civilian  sursjei'ii  in 
return  for  his  fee.  Had  anything  been  done  to  utilize  the 
inililia  as  attendants  'f  Mr.  Ilaldane  .'^aid  a  !-tart  had  been 
made  with  500  of  these,  and  he  acknowledged  this  idea  to 
have  originated  with  his  predecessor  in  ofhee.  Afier 
speeches  by  Colonel  T.egge.Mr.  Cox,  and  Colonel  Lockwood, 
(lie  debate  closed  with  a  statement  by  tlie  Secretary  of 
Slate  that  it  was  jiart  of  tlie  regular  training  of  the  army 
surgeons  to  go  through  professional  courses  of  study  at 
ordinary  lui-^-pitals.  The  fees  v,  ere  paid  and  the  pay  wa.s  not 
stopped.  It  was  desired  to  keep  the  civilian  and  military 
c'ourses  of  training  as  much  in  touch  as  possible. 


Tho  Volunteer  Medloal  Service.— In  answer  to  Mr. 
KemnanI,  Air.  Secr(>tary  [lahlane  stated,  last  week,  that 
1h(^  whole  i|"estion  of  the  etl'ective  organization  of  the 
Volunteer  Medical  .Service,  with  a  view  to  reiKh^ring  it 
ellicient  and  bringing  it  as  a  whole  in  close  connexion 
with  the  Army  Medical  Service,  was  under  consideration, 
as  well  as  the  recognition  of  services  of  regimental 
Volunteer  medical  officers,  as  recommended  by  the 
IJepartmental  Committee  in  1886.  The  opinions  of 
individual  medical  ofhcers  and  associations  were  being 
collected  on  the  subject. 


Vaccination  Officers  and  the  Guardians. --On  Monday 
Mr.  Barker  asked  the  President  of  the  Local  Government 
Board  to  consider  the  advisability  of  transferring  the 
control  of  the  vaccination  oflicers  from  the  Poor-law 
<  iuardians  to  the  Local  Borough  Councils.  Mr.  Uunciman, 
in  reply,  said  that  the  proposal  in  the  question  would 
seem  to  involve  a  transfer  of  vaccination  duties  generally 
from  Boards  of  (iuardians  to  sanitary  authorities.  The 
suggestion  tliat  such  a  transfer  should  be  made  was  con- 
sidered by  the  Royal  Commission  on  Vaccination,  who 
reported  that  it  raised  veiy  great  difficulties — chiefly 
owing  to  th(^  number  of  the  sanitary  authorities  as  com- 
pared with  that  of  Beards  of  Guardians,  and  the  difference 
of  the  areas  for  which  they  respectively  acted.  Upon  the 
wliole,  the  Commissioners  came  to  the  conclusion  that  it 
would  be  impracticable  to  vest  the  sanitary  and  vaccina- 
tion duties  in  all  cases  in  a  single  local  authority  without 
a  complete  recasting  of  our  present  areas  of  local  ad- 
ministration. He  was  afraid  he  could  not  give  any 
promise  at  present  to  give  elfect  to  the  proposal  of  the 
•juestioner. 


Vaccination. — Mr.  Arthur  Black  introduced  last  week  a 
Bill  to  amend  the  Vaccination  Acts,  by  providing  (1)  that 
no  otticer  should  initiate  proceedings  under  the  Vaccination 
Acts  against  any  person  until  authorized  to  do  so  by  a 
resolution  of  the  Board  of  Guardians,  and  (2)  by  directing 
that  certificatee  of  exemption  should  be  granted  on 
payment  of  Is.,  and  that  the  magistrates  should  not 
catechize  an  applicant,  but  grant  the  certificate  on  oath 
being  taken  of  conscientious  objection  to  vaccination. 


Dispensary  Doctors  in  Dreland. — In  answer  to  inquiries 
by  ]\lr.  Yciung  as  to  the  numlier  of  Irish  dispensary 
doctors  over  65  years  of  age  and  the  lunnber  incapable  from 
age  and  infirmity  of  discharging  their  duties,  Mr.  Bryee  in- 
formed the  House  last  week  that  the  Local  Govennnent 
Board  had  no  information  as  to  the  number  of  dispensary 
doctors  in  Ireland  who  were  over  the  age  of  65.  In  1903 
the  Board  ascertained  that,  out  of  a  total  of  810  medical 
oflicers,  77  had  over  thirty  years'  sei-vice,  a)id  it  was 
possible  that  a  considerable  proportion  of  these  were 
advanced  in  years.  The  Board  had  no  information  as 
regards  the  second  part  of  the  question,  but  doulitless  there 
were  medical  officers  in  the  service  who  would  n^ire  if  they 
were  entitled  to  a  superannuation  allowance.  With  re- 
ference to  the  Tullyvin  dispensarj'  district,  Mr.  Bryco  said 


that  a  proposal  was  made  to  sujierannuate  the  medieal 
officer,  and  the  Local  Goverimient  Board  had  asked  the 
guardians  to  consider  whether  the  medical  oilicership  could 
not  be  abolished  without  inconvenience  to  the  sick  poor, 
and  the  dispensary  districts  rearraug<Kl.  The  medicat 
officer,  however,  had  not  resigned,  and  the  in'i>p(i,sal,  there- 
fore, had  not  been  considered. 

The  Treatment  of  Sick  Prisoners.  31r.  Barker  (-alli'd 
the  attention  of  the  Home  Secrittary,  last  week,  to  the 
case  of  a  prisoner  wlio  died  in  Coxlicath  Workhouse  two 
days  after  being  admitt(Hl  from  Maidstone  Prison,  wbeic 
he  liad  contracted  bedsores  and  paralysis,  as  well  as 
verminous  disease.  Mr.  i^ecrelaiy  (ihulsione  replied  that 
the  Prison  Commissioners  had  alrt'ady  made  iiKpiiry  inlo 
tins  ease,  and  they  i-eporled  to  him  I  hat  there  was  careless- 
ness on  the  part  of  the  prison  oflicers  in  not  sooner  dis- 
covering the  presence  of  vermin  in  the  prisoner's  hair,  and 
in  not  reporting  its  <'Ondition  to  the  medical  otticer  of  the 
infirmaiy  to  which  the  jirisoner  was  removeil  on  dischargi> 
from  gaol.  The  Commissioners  informed  him  that  they 
were  making  further  in(iuiry  into  this  point.  Apart  from 
t.his,  all  proper  care  was  taken  of  the  man  ;  he  was  attended 
day  and  night,  and  the  medical  oflicer  visited  him  daily. 


The    IHortality     In    Prisons     in     England    and     India. 

In  answer  to  questions  put  biy  Sir  Ilciny  Cotton,  some 
interesting  figures  were  given  last  week,  rrom  them  it 
appears  that  between  1896  and  1905  the  deaths  per  1,COO 
in  local  prisons  in  England  and  Wales  weie  highest  iik 
1902,  when  a  death-rate  of  8.2  was  reached  ;  and  lowest  in 
1904  and  1905,  when  the  rate  was  5.3.  In  convict  prisons. 
the  Idghest  rate  was  11.8  in  1900,  and  the  lowest  3.9  in 
1904.  In  India,  from  1895  to  19C4,  the  death-rate  was 
highest  in  1897,  when  it  reached  39.6,  and  lowest  in  19C4, 
when  it  was  17.7  per  1,000.  The  eases  of  corporal  punish- 
ment averaged  in  English  local  prisons  just  over  43  per 
year,  and  in  convict  iirisons  just  under  14,  while  in  India 
the  total  number  of  corporal  punishments  in  gaols  averaged 
1,471  per  year. 

Anthrax  at  Bradford. — Mr.  .Towett  called  the  attention  of 
the  Home  Secretary  last  week  to  the  two  i-ecent  deaths  froni 
anthrax  at  Bradford,  and  to  others  which  had  occurred 
among  Messrs.  Campbell  and  Harrison's  workpeople.  Mr. 
Secretary  Gladstone  staled  that  he  had  had  reports  in  tli<- 
two  cases  referred  to.  In  regard  to  one  of  these  the  jury 
expressed  the  opinion  that  suflicient  care  had  not  been 
taken  to  extract  the  dust  from  the  wool,  but  in  the  other 
case  they  considered  that  eveiy  possible  precaution  seemed 
to  have  been  taken  for  the  protection  of  the  woikpeople. 
It  was  the  fact  that  during  the  last  two  years  a  number  of 
cases  of  anthrax  had  occurred  at  this  firm's  works,  16 
in  all,  of  which  8  proved  fatal  ;  and  he  should  be  happy  to 
furnisli  the  honourable  member  with  a  list  of  them  if 
he  desired  to  have  it.  In  the  majority  of  the  cases 
the  wool  used  was  of  I'ersian  origin,  but,  as  the  firm  did 
not  purchase  wool  but  combed  it  on  commission  for  other 
firms,  it  had  not  been  possible  to  ascertain  the  price  paid. 
He  might  add  tliat,  in  compliance  with  the  new  regula- 
tions a  number  of  structural  improvements  had  been 
carried  out  liy  the  firm,  as  well  as  several  suggestions  on 
points  outside  the  regulations  which  had  been  made  by  the 
inspector,  and  a  doctor  had  been  engaged  at  the  company's 
expense  to  visit  and  treat  any  person  in  their  empky  who 
reported  illness  from  any  cause.  Special  attention  wtuld 
continue  to  be  given  to  these  works,  especially  in  connexiiin 
with  the  process  of  sorting. 


The  Prevention  of  Corruption  Bill  came  up  for  second 
reading  in  the  Commons  on  Tuesday  last.  Its  reje<ticn 
was  moved  by  Mr.  Dickinson,  and  formally  seconded  by 
Mr.  Hay,  but  the  general  sense  of  the  House  was  in  favour 
of  the  Bill.  In  the  course  of  tho  deliate  Mr.  Vivian 
trotted  out  the  old  story  of  doctors  taking  commissions 
from  undertakers,  but  the  statement  was  not  taken 
seriously,  and  in  spite  of  a  strong  protest  from  Mr.  Lupton 
the  Bill  was  read  a  second  time  without  a  division,  and 
referred  to  the  Standing  Committee  on  Trade. 
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TSiE  annual  meeting  in  connexion  with  the  Consumption 
Hospital  and  the  associated  Kingswood  Sanatorium  took 
place  in  the  Town  Hall  on  Marcli  21st.  The  repost  for 
1905  (the  forty-second)  showed  that  there  was  a  debit 
balance  of  over  £1,200,  hut  all  the  accounts  tor  the  re- 
building of  the  hospital  had  been  liquidated.  The  cost 
of  maintenance  exceeded  the  revenue.  Furtherexperience 
of  the  new  buildings  in  Mount  Pleasant  had  decided  the 
question  of  their  suitability  for  the  work  of  the  liospital. 
The  number  of  indoor  patients  for  1905  was  174.  and 
of  out-patients  1,910.  The  committee  had  inaugurated  a 
system  whereby  tlie  names  and  addresses  of  certain 
patients  were  fiu:nislied  to  the  medical  officer  of  healtii  at 
the  discretion  of  the  honorary  staff.  Dr.  Hope  had  kindly 
proposed  to  instruct  tlie  inspectors  to  uiidertake  surveil- 
lance of  such  cases.  By  this  means  it  was  hoped  that 
the  risk  of  infection  in  the  liomes  of  the  people  would  be 
reduced.  The  proved  usefulneso  of  the  sanatorium  was 
capable  of  being  largely  increased  if  patients  would  seek 
Us  treatment  in  the  earlier  stages.  The  committee  had 
not  ceased  to  emphasize  this  from  year  to  year,  and  did  so 
again  in  the  hope  that  relatives  and  physicians  might  join 
them  in  an  effort  to  secure  tliese  ends. 

The  Resident  Medical  Ofhcer  of  the  Kingswood  Sana- 
torium reported  that  183  patients  were  under  treatment  in 
the  institution  during  tlie  year,  and  that  146  had  left. 
The  results  had  been  good.  During  the  few  months  that 
most  of  them  were  able  to  stay,  health  and  strength  were 
gained  in  a  surprising  degree.  Patients  left  the  sana- 
torium impressed  with  the  absolute  necessity  of  living  a 
quiet,  healthy  life,  and  this  education  proved  of  the 
utmost  value.  He  had  proof  of  this  in  the  numerous 
encouraging  letters  sent  him  from  old  patients  in  all  parts 
of  the  world  who  were  now  well.  Nearly  100  per  cent,  of 
quite  early  cases  were  restored  to  complete,  or  almost 
complete,  health  ;  and  of  those  in  the  second  stage,  a  large 
proportion  were  very  greatly  improved. 

The  Lord  Mayor  said  that  Liverpool  was  the  first  city 
to  undertake  the  building  of  a  sanatorium.  Sir  William 
Broadbent  had  singled  out  Liverpool  and  Manchester  for 
the  praise  for  the  energetic  measures  taken  for  preventing 
consumption.  He  hoped  the  municipality  would  some 
day  take  practical  steps  to  stop  the  spread  of  cwisiimption. 

The  Ladies'  Charity  and  Lying-in  HosriTAi.. 
The  annual  meeting  of  this  institution  was  held  in  the 
Town  Hall  on  March  27th.  The  number  of  patients 
attended  in  the  out-patient  department  was  1,847,  against 
1,900  in  the  previous  year.  The  services  of  the  district 
medical  officers  were  called  foi  in  135  cases,  either  for 
mother  or  infant.  The  number  of  patients  attended  in 
the  hospital  was  322,  against  281  in  the  previous  year. 
Eleven  were  single  girls  (first  cases)  admitted  by  the 
I^adies'  Subcommittee  after  investigation  had  shown  them 
to  be  deserving  of  consideration.  In  the  school  of  mid- 
wifery 63  pupils  were  trained  during  tlie  year,  and 
21  medical  students  had  taken  their  midwifery  piaetiee 
in  accordance  with  -arrangements  with  the  Liveriiool 
University.  This  showed  a  considerable  increase.  There 
were  ,11  deaths  among  the.  322  jiatients  in  the  hosjiital, 
The  expen4it.!arp  js'Sia  £4,551. 

St.  Helevs  ConpouATiON  and  Consumi'tive  Patients. 
At  a  recent  meeting  of  the  St.  JHelen's  Health  Com- 
mittee a  lengthy  report  was  submitted  by  Dr.  Buchan,  the 
medical  oflicer,  on  the  inf|uiries  he  had  made  as  to  how 
the  isolation  of  consumptive  patients  was  carried  out  in 
other  towns.  Tiie  report  arose  from  a  resolution  of  the 
committee  at  a  former  meeting  that  consumptive  patients 
should  be  isolated  in  the  vacant  wards  of  the  fever 
hospital.  After  some  discussion  a  reBohitiiui  was  adopted 
jfoipowering  the  medical  <>tfioer  to  admit  cases  of  con- 
sumption to  the  fever  ho.spjtalon  the  saran  lines  as  fever 
patients.  AU  cases  are  to  be  considered  every  month,  to 
U('«ide  whether  tlie^:  should  be  retained  or  discharged, 
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showed  that  the  ordinary  income  for  1905  had  been 
£3.134.  which  was  a  few  pounds  less  than  last  year.  The 
Committee  regretted  the  decrease  in  tlie  collections  from 
tlie  chuix-hes,  but  chronicled  an  increase  from  the  Working- 
men's  Committee,  due  chiefly  to  the  larger  number  of 
systematic  collections  from  the  -norks.  i'or  some  time 
past  it  has  been,  felt  that  an  extension  of  the  infirmary 
was  called  for  by  the  increase  of  the  population  of  the 
town  and  district,  and  by  tlie  constantly-growing  number 
of  applicants  for  treatment  in  the  institution.  Plans  have 
been  prepared  for  the  erection  of  a  new  pavilion  with 
three  floors,  to  accommodate  sixty-six  extra  beds.  It  is 
also  proposed  to  erect  a  home  for  the  nursing  staff  on 
ground  adjoining  the  present  buildings.  It  is  estimated 
that  the  cost  will  be,  from  £10.000  to  £12,000. 


.^nutlj  Malfs. 


Aberystwith  Ghaedlans. 
Mr.  Biucham,  Local  Government  Board  Inspector, 
attended  the  meeting  of  the  Aberystwith  Guardians  and 
told  their  members  that  the  ease  of  Dr.  Bonsall  had 
been  before  the  head  of  the  Local  (lovernment  Board 
department,  and  the  decision  of  that  Board  was  that  they 
could  not  call  upon  Dr.  Bonsall  to  resign  the  other 
appointments  held  by  him,  and  the  instructions  of  the 
Local  Government  Board  to  him  was  to  inform  the 
guardians  that  they  should  either  reappoint  Dr.  Bonsall 
at  an  increased  salary  or  advertise  the  appointment.  It 
will  be  remembered  that  Dr.  Bonsall  resigned  when  the 
guardians  declined  ti>  increase  his  salary  from  £30,,wduch 
included  the  cost  of  medicine.  Mr.  Joseph  PaiTy.now 
moved,  and  Mr.W.  Morris  seconded,  that  they  advance  Dr. 
Bonsall's  salary  by  £10:  this  was  defeated  by  20  votes  to 
11,  and  the  guardians  passed  1-esolutions  in  favour  of  the 
three  appointments  of  Dr.  Bonsall  being  merged  into  one 
ortice;  and  that  I'r.  Bonsall  be  called  upon  to  resign,  and 
that  an  appeal  be  made  to  the  Local  Government  Board 
on  these  grounds.  Later.  Mr.  Bircham  recommended  the 
Board  to  study  the  report  of  the  Vagi-ancy  Commission 
recently  issued.  The  Local  Government  Board  wanted  to 
know  the  feeling  of  the  country.  A  member  said  :  "  What 
is  the  use  of  that  if  they  don't  let  us  have  our  ways  ?  " 
Mr.  Bircham  :  That  depends  if  your  ways  are  the  right 
ways. 

New  Mortuary  at  Newport. 
Newport  claims  to  have  the  finest  mortuary  in  South 
Wales.  Alto.getlier  the  building,  including  tlie  yard 
space,  measures  45  ft.  by  42  ft.  On  one  sid<!  of  the 
yai'd  is  situated  the  mortuary  proper,  containing  viewing 
room,  the  catacombs,  and  a  special. clothes  department. 
The  catacombs  are  six  in  number,  and  are  so  constructed 
as  to  render  the  passage  of  air  from  one  to  another 
impossible.  Each  catacomb  has  a  patent  ventilator,  and 
these  are  connected  in  the  roof  by  one  of  Webb's  patent, 
sewer  gas  extractor  and  destructor  lamps,  an  apparatus 
which  renders  the  outlet  of  bacilli  and  nauseous  organic 
matter  impossible,  as  they  are  cremated  into  CO2  and 
watery  vapour.  On  the  other  side  of  the  yard  is  situated 
the pos:t -mortem  room,  which  is  also  fitted  up-to-date.  The 
main  feature  of  this  apartment  is  a  Doulton  table  of  white 
vitreous  enamel  set  on  a  cast-iron  pedestal.  Included 
also  in  this  part  of  the  building  is  a  medical  oflicers  room, 
an  ingeniously-constructed  instantaneous  gas  heater,  and 
other  conveniences.  The  Vvliole  building,  which  cost 
£800,  botli  as  regards  conception  and  construction,  reflects 
the  greatest  credit  on  all  concerned,  and  the  Newport 
Corporation  is  to  be  congratulated  on  its  enterprise. 
iMr.  Lyndon  Moore,  the  borough  coroner,  who  recently 
inspected  the  building,  expressed  himself  Inshly  satisfied 
with  all  the  arrangements. 

b;  New  Hospital  i'orB.vhuy. 
oorge  .Neale,  J.P.,  presided  at  a  meeting  of  the 
Barry  Accident  Hospital  Committee  held  on  ]\Iareh  28tli. 
The  estimates  were  approved,  the  chairman  stating  that 
the  institution  cost  the  ratepayers  only  £400  a  year. 
Sketch  plans  were  produced  for  the  proposed  new  hospital 
buildings  on  land  near  Wyndham  Street, providing  accom- 
modation for  ten  beds.  A  subcommittee  was  appointed 
to  riAdse  the  plans  and  report ;  the  tenancy  of  .the  present 
buildings  will  be  continued  for  two  years. 
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I'nivkusitv  Coi.lkok,  Abkuystwitii. 
riic  Law  Dopaitmcnt  of  tho  University  College, 
Alierystwilli,  has  reeeiveil  a  grant  of  £250  from  the 
lne(ii']i(>rated  l.aw  Soeiety  on  aeeouiit  of  Icctuics  on 
Knglish  law  delivered  at  Swansea  ami  other  work  of  tlu^ 
same  nature.  This  makes  a  total  of  £350  reeeived  during 
tho  present  year  from  the  fame  source.  The  grant  was 
made  in  response  to  u  joint  petition  sent  up  by  the 
Swansea  and  t-hester  ]>aw  Societies,  and  it  is  expeeteil 
that  it  will  be  an  annual  one. 

Eyeskhit  of  School  Onii.nuKN. 
.\l  a  nie(>ting  of  tlu^  Pontypridd  Kdueation  Commil  tee 
held  on  Mareh  29th,  tho  Secretary  reported  that  he  had 
sent  out  210  letters  to  parents  of  children  with  defective 
eyesight,  suggesting  that  tho  scholars  should  undergo  an 
examination  by  the;  expert  appointed  by  the  Uoinmittee. 
Keplit>s  hail  been  received  from  102  jiarents,  a  number 
agreeing  to  tlie  proposal  and  to  pay  a  fee  of  7s.  The  con- 
sideration of  the  question  was  adjourned  until  furtlicr 
replicas  were  received. 

The  Eyton  AVilliaims  Bequest. 

The  six  months'  grace  given  to  the  University  College 
of  Wales,  Aberystwith,  and  the  North  Wales  ITniversity 
College,  Bangor,  in  which  to  accept  the  £20,000  left  by 
Mr.  Kyton  Williams,  of  Chester,  is  rapidly  expiring  and 
neither  has  yet  asked  for  the  £10,000  each  to  be  paid  over 
by  the  trustees.  Mr.  Eyton  Williams  imposed  a  religious 
test  that  every  winner  of  a  scholarship  under  his  bequest 
must  believe  in  the  Deity  and  accept  the  tenets  and  prin- 
ciples of  the  Protestant  Church.  Ileuce  the  dilliculty 
which  both  institutions  experience  in  claiming  the 
benefactions. 

Cardiff  Infirmary. 

At  a  meeting  of  the  Governors  of  the  Cardiff  Infirmary 
held  on  March  28th,  Dr.  Cyril  Lewis  was  appointed 
Assistant  Physician  in  succession  to  Dr.  D.  II.  Paterson, 
who  has  been  appointed  head  of  the  nose,  ear,  and  throat 
depai-tment.  Dr.  Cyril  Lewis  has  been  anaesthetist  to  the 
Infirmary  during  the  past  four  and  a  half  years,  and  this 
post  is  now  vacant. 


Northumberland  and  Durham  Medical  Society. 
Address  and  Bimquet  to  Professor  I).  J.  Hamilton. 
The  session  of  the  Northumberland  and  Durham  Medical 
Society  was  brought  to  a  successful  close  on  Mareh  23rd 
by  a  lecture  delivered  in  the  University  of  Durham 
College  of  Medicine  by  Professor  D.  J.  Hamilton,  of 
Aberdeen,  on  The  Alimentary  Canal  as  a  Source  of 
Contagion.  The  Jfedioine  theatre  of  the  College  was 
filled  to  overflowing. 

Professor  Hamilton,  who  was  briefly  introduced  by  the 
President  of  the  Society,  Dr.  I.  G.  Modlin,  said  that  he 
had  chosen  rather  an  unusual  subject  for  his  lecture, 
since  it  concerned  diseases  affecting  sheep,  and 
known  by  the  names  of  "  louping  ill  "  and  "  liraxy." 
To  these  might  be  added  a  third,  chorea  paralytica. 
As  tlie  lecturer  proceeded  the  value  of  the  study  of 
comparative  pathology  became  more  and  more  apparent. 
"  Loujiing  ill  "  and  "  braxy  '  had  become  veritable  scourges 
to  sheep  farmers  both  at  home  and  abroad.  For  much 
that  he  knew  of  these  maladies  Professor  Hamilton  stated 
he  was  indebted  to  the  Duke  of  Northumberland,  who  had 
placed  Keilder  Castle  at  his  disposal  and  tlu-  huge 
stretches  of  moorland  in  its  neighbourhood.  The  lecturer 
drew  attention  to  the  almost  complete  absence  of  microbes 
of  all  kinds  from  the  alimentary  canal  of  slieep  as  compared 
with  other  animals.  In  pursuing  his  investigations  into 
'■louping  ill'' little  assistance  was  at  first  obtained  from 
post-7nortem  examinations,  for  every  organ  examined 
seemed  to  be  perfectly  healthy,  and  neither  in  tin!  blood, 
the  pleural,  pericardial,  peritoneal,  or  cerebro-spinal  fluids 
was  it  possible  by  microscopical  examination  or  bacterio- 
logical cultures  to  detect  anything  abnormal.  Later  on, 
almost  by  accident  he  found  in  the  body  of  a  lamb  a  small 
quantity  of  I urbid  peritoneal  fluid  swarming  with  baidlli 
not  unlike  those  of  tetanus.  Myriads  of  the  same  bacilli 
were  found  in  the  intestinal  canal.  Here,  then,  lay  the 
source  of  the  disease,  an  anaerobe  in  the  intestine.  It 
appeared  that  at  certain  periods  of  the  year  the  .^heep  was 


imnunie  to  the  micro-organism.  This  fact  raised  the 
([Ucsfion  whether  in  man  some  trace  of  a  similar  tendency 
to  infectious  disease  only  at  ])arlieular  ijeriods  of  the  year 
did  not  also  exist.  The  large  audience  followed  tlie  lec- 
turer with  rapt  attention,  and  thorougldy  n]>|)reciateel  his 
extremely  able  and  suggestive  address.  On  the  motion  of 
Dr.  G.  H.  Hume,  seconded  by  Professor  Oliver,  a  hearty 
vote  of  thanks  was  awarded  to  Professor  Hamilton. 

In  the  evening  Professor  Hamilton  was  eidertained  to 
dimier  by  the  members  of  the  Society.  The  J'resident 
(Pr.  Modlin)  was  supported  by  the  guest  of  the  evening. 
Dr.  Drunnuond,  Professor  Oliver,  Dr.  .James  Adamson, 
Dr.  Black  (Harrogate),  Dr.  T.  Wilson,  and  others.  Fifty- 
three  gentlenien  sat  down  to  dinner,  and  a  most  enjoyable 
evening  was  sjx'nt,  thanks  to  the  excellent  arrangements 
made  by  the  Honoraiy  Secretaries,  Dr.  R.  A.  Bolan  and 
Mr.  II.  B.  Angus. 

Secret  Ti;eat,ment  of  Alcoholism. 
At  a  public  meeting  recently  held  in  Newcastle-upon- 
Tyne,  the  Mayor  in  the  chair,  an  address  was  given  by  the 
Reverend  Hugh  B.  Chapman,  Secretary  of  the  Normyl 
Treatment  Association  for  the  Cure  of  Alcoholism.  Before 
becoming  connected  with  the  society  Mr.  Chapman 
stated  that  he  had  tested  the  efficacy  of  the  treatment  of 
230  patients  who  had  submitted  to  it;  220  had  been  cured. 
<  )n  the  list  of  officers  of  the  association  several  names  of 
important  personages  appeared.  In  nine  months  follow- 
ing the  foundation  of  the  society  1,375  patients  had  been 
treated,  with  only  88  failures.  The  secretary  maintained 
that  the  association  received  no  pecuniary  benefit  from 
the  sale  of  the  medicine,  and  that  the  treatment  consisted 
in  taking  24  bottles  of  medicine  in  twenty-four  days, 
one  dose  every  hour.  By  the  fifth  day  all  craving  for 
.alcohol  was  said  to  disappear.  Several  medical  men 
in  the  audience  subsequently  addressed  the  meeting, 
and  expressed  themselves  sceptical  as  to  the  benefits 
likely  to  be  derived  from  the  Normyl  treatment,  which 
they  maintained  was  kept  a  secret  for  purely  proprietary 
purposes.  Most  of  the  doctors  present  doubted  the 
curability  of  confirmed  drunkenness,  and  while  one 
medical  man  recommended  imprisonment  and  total 
seclusion  iov  a  year  he  questioned  the  cure  of  the  patient 
even  after  that  deprivation.  The  treatment  of  the 
drunkard  is  one  of  those  vexed  social  problems  which 
all  would  gladly  see  solved  if  possible  ;  the  only  question 
is  how,  by  what  means,  and  by  whom  ? 

Expected  Visit  of  the  Kino. 
No  information  is  yet  to  hand  as  to  the  date  of  the 
expected  visit  of  the  King,  although  June  and  September 
are  the  months  spoken  of.  The  Armstrong  College  is  now 
completed,  and  quite  ready  to  be  opened.  From  the  new 
re^adway  in  front  of  the  building  the  handsome  propor- 
tions of  the  College  can  be  appreciated.  The  Royal 
Victoria  Infirmary,  in  close  proximity,  is  being  rapidly 
pushed  forward,  in  the  hope  that  it  may  share  in  the 
Royal  favour. 


Tjie  Lord  Lieutenant  in  Belfast. 
Lord  .\herdben  and  the  Countess  of  Aberdeen  paid  a 
short  State  visit  to  Belfast  on  Marcli  27th.  A  large  number 
of  deputations  presentetl  addresses,  including  the  Ulster 
]iledical  Association.  Among  the  representatives  were  the 
Chairman  of  the  Medical  Stall'  of  the  Royal  Victoria  Hos- 
pital, f>r.  .7.  Walton  Browne,  and  the  Ilonoraiy  Secretary, 
Dr.  H.  L.  McKisack. 

Royal  Victoria  Hospital,  Belfast. 
The  annu.al  meeting  «l  this  institution  took  place  in  the 
largeout-patient  department  of  the  hospital  on  March  28tli. 
Mr.  R.  H.  Reade,  D.L.,  presided.  The  financial  statement 
showed  that  the  revenue  from  all  sources  amounted  to 
£15,237,  and  the  total  disbursem(>nt  to  £15,095^  The 
medical  and  surgical  report  was  read  by  Dr.  McKisack, 
Honorary  Secretary  of  the  Stafl";  1.033  medical  and  1,805  sur- 
gical new  casi'S  were  admittetl  to  the  wards  during  the  year  ; 
there  were  1,117  medical  operations  ;  176  deaths  occurred, 
including  62  cases  admitted  in  a  moribund  condition  : 
50  deaths  occurred  after  operation,  being  a  mortality  of 
4.4   per   cent.  ;    the    mortality,   excluding    the   moriluuul 
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cases,  was  5.3  per  'cent,  in  the  medical  wards  and  2.8  in 
the  surgical.  In  the  out-patient  department,  25,967  new 
eases  were  treated.  Dr.  JIoKisack  referred  to  the  insuffi- 
ciency of  accommodation  that  still  existed,  and  urged  the 
opening  of  six  new  ward.s.  The  Chairman,  in  pro- 
posing the  adoption  of  the  report,  said  tliat  three 
years  ago,  on  the  opening  of  the  new  institution, 
serious  misgivings  were  entertained  bj'  many  friends  of 
the  hospital  which  might  be  grouped  under  three  heads : 
First,  the  fear  that  the  arrangements  of  the  wards  might 
not  be  satisfactory ;  secondly,  that  the  Plenum  system  of 
heating  and  ventilation  niii^ht  not  prove  etficient :  and 
thirdly,  that  the  hospital,  with  its  larger  equipment,  might 
not  obtain  sufficient  revenue.  The  practical  experience  of 
three  years'  working  afforded  an  answer  to  all  these  fears. 
last  year  a  .new  unit  was  opened,  anil  still  there  was  a 
credit  balance  :  the  ventilation  and  heating  were  all  that 
could  be  desired,  and  the  time  patients  were  retained  in 
the  hospital  was  reduceK:l  by  one  and  a  half  days;  the 
arrangement  of  the  wards  was  a  great  help  to  the' general 
administration  of  the  hospit;il. 

The  Irish  I'mversity  Qf-estion. 
The  In'sh  Times  discusses  a  letter  from  Mr.  T.  W. 
Russell,  M.P.,  who  expresses  surprise  that  no  steps  have 
been  taken  to  settle  the  university  question  on  the  lines 
of  the  Royal  Commission  report,  and  refers  to  a  speech  py 
Archbishop  '\^'alsh  in  which  he  said — 

,  ,yor  my  part,  as  I  have  been  saying  for  the  last  twenty  years, 
'  I,  for  onp,  will  never  acquiesce  in  any  settlement  of  the  Irish 
imiversity  question  that  does  not  take  for  its  starting  point 
the  establishment  in  Dublin  of  a  great  central  university 
college,  a  college  constructed  on  linesaoeeptable  to  the  Catholic 
people  of  this  Catholic  country,  set  up  with, every  possible 
.provision  that  can  be  made  to  secure  the  elHcieney  of  its 
teaching,  and  in  the  dignity  of  its  buildings,  in  the  emolu- 
ments of  its  teachers,  in  the  adequatcness  of  its  equipment, 
and  in  every  other  advantage  with  which  it  if  within  the 
power  of  the  State' to  endow  it,  placed  in  such  a  position  that 
it  will  no  longer  be  open  to  the  Catholics  of  Dublin  and  of 
Ireland  to  point  to  Trinity  College  as  a  standing  monument  of 
the  favour  ever  shown  by  Knglish  statesmen  to  the  Protestant 
minority,  as  distinct  from  the  vast  Catholic  majority,  of  the 
people  of  Ireland. 

The  editor  observes,  however : 
' ,  We  greatly  fear  that  we  must  take  it  that  the  Archbishop  is 
-  not  .  prepared  to  accept  a  solution  which  appeals  on  many 
grounds  to  large  numbers  of  thoughtf\iI  Irishmen.  "A  great 
central  university  college'-  is  indeed  a  term  which  might 
possibly  cover  the  development  of  Trinity  (Jollegc  into  the  one 
great  national  College  in  a  great  n.itional  University  :  but  in 
view  of  the  usual  nicety  Of  Dr. 'Walsh's  phraseology  we  can 
hardly  hope  that  his  words  were  not  intended  to  exclude  this 
:  solution.  If  our  fear  lie  justified,  we  believe  that  the  Arch- 
,  bishop's  attitude  will  bo  deeply  regretted,  not  only  by 
raapy  friends  ,9f  Trinity  College  hut  by  many  "Irish 
Roman  Catholics.  We  admit  that  the  difficnltics  in  the 
way  of  making  Trinity  (College  acceptable  to  the  Roman 
Catholic  Bishops  are  many  and  grave:  but  we  cannot  believe 
that  they  ought  to  be  insuperable.  We  are  confident  that 
many  obstacles  are  likely  to  be  removed  as  a  result  of  the 
report  of  Mr.  Bryce's  forthcoming  Commission,  and  it  is 
certainly  too  soon  to  despair  of  finding  a  solution  for  some  of 
the  more  serious  difficulties  which  involve  questions  not 
merely  of  government  but  of  religion.  Mr.  Culvcrwell's  recent 
letter  showed  that  he,  at  least,  is  prepared  to  accept  the 
establishment  of  Roman  Catholic  chairs  of  History  and 
Philosophy  in  Trinity  College. 

The  Irish  Times  says  that  the  establishment  of  a  second 
college  in  Dublin  ITniversity  is  advocated  by  many  Irish- 
men. It  seems  to  it  a  solution  infinitely  preferable  to  the 
establishment  of  a  new  I'niversity.  Archbishop  Walsh's 
atatement  does  not  exclude  tliis'  method  of  settlement. 
and  the  journal  hopes  tliat,  if  it  be  found  impossible  to 
•attract  the  Roman  Catholic  youth  of  Ireland  to  Trinity 
College.  Dr.  Walsh's  poiverful  influence  will  not  be 
employed  to  keep  them  out  of  the  University  of  Dublin. 

I/UrERICK    DiSPEN.SARV    DoCTORS'   SALARIES. 

TheBoardof  (iuanliansof  Limerick  Union  have  n^scinded 
tlie  resolution  wliich  granted  increases  of  salary  to  their 
dispensary  doctors.  A  special  meeting  was  culled,  and 
the  resolution  was  carried  owing  to  the  silence  of  several 
guardians  wlio  liad  supported  the  original  motion.  An 
indignation  meeting  has  been  held  by  Die  ratepayers,  who 
liave  petitioned  the  Local  (ioveninient  IJoard,  asking  for 
an  inquiry  before  sanction  is  given  to  the  proposed 
changes.  It  was  stated  that  the  incx-eaBcs  amounted  to 
£1,100  to  £1.200  a  year,  and  that  the  present  depression  in 
trade  made  the  proposal  inopportune. 


The  Case  op  Tughan  v.  Darneli.. 
A  combined  meeting  of  the  Ulster  Branch  of  tlie  British 
Medical  Association  and  the  Ulster  Medical  Society  was 
held  in  Uie  IMedieal  Institute,  Belfast,  on  March  29tili, 
(1)  to  discuss  what  action,  if  any,  should  be  taken  with 
regard  to  the  legal  aspects  of  the  decision  in  the  recent 
action  Tughan  r.  Darnell;  (2)  to  consider  the  advisability 
of  raising  a  fund  to  assist  Dr.  Darnell  in  defraying  the 
expenses  of  the  case.  Dr.  AVilliam  Calwell,  President  t)f 
the  Ulster  Medical  Society,  occupied  the  chair:  Drs.  Ceoil 
Shaw  and  Houston  acted  as  Secretaries.  There  was  a  large 
attendance,  and  apologies  were  received  from  Dr.  Kidd, 
Enniskillen,  President  of  the  Xlster  Branch,  and  many 
others.  The  Cliairman  said  the  first  thought  that  entered 
their  minds  was  one  of  strong  personal  sympathy  with 
Dr.  Darnell:  few  could  realize  the  trouble, the  anxiety,  the 
worry  that  Dr.  Darnell  must  have  endured  during  the  last 
two  years  with  its  five  ditferent  trials.  The  facts  were  all 
fresli  in  their  minds,  and  it  now  lay  with  them  to  decide 
what  was  to  be  done.  Mr.  Kirk  explained  that  a  list  of 
questions  had  been  drawn  up  with  regard  to  the  present 
position  of  the  profession  under  the  ruling  of  the  judge  in 
this  last  trial.  These  were  read  and  further  amended. 
It  was  decided  to  refer  the  matter  to  the  councils  of  both 
societies,  with  the  recommendation  that  the  list  be  put 
before  counsel,  and  that  the  societies  pay  the  expenses  of 
the  proceeding.  Subsequently,  after  considerable  debate, 
in  which  many  joined,  it  was  considered  best  to  postpone 
any  further  action  till  the  opinion  of  both  the  societies' 
counsel  and  of  Ur.  Darnell's  counsel  had  been  received ; 
and  to, defer  opening  a  list  of  subscriptions.  Some  of  the 
legal  aspects  of  this  case  are  further  discussed  at  p.  815. 

The  Dublin  Orthopaedic  Hospital. 
The  Lord  Chancellor  of  Ireland  presided  over  the 
annual  meeting  of  the  friends  of  the  Orthopaedic  Hospital 
at  Dublin  on  March  21st.  The  report  showed  that 
135  patients  were  admitted,  of  whom  75  were  cured, 
2  improved,  and  3  died.  The  speakers  included  the 
Chairman,  JMr.  Wynne.  Jlr.  Dennehy,  Dr.  Stevenson, 
Mr.  Coffey,  Mr.  Mooney,  and  Mrs.  Meade,  T.C. 

Children's  Hospital,  Dublin. 
The  friends  of  the  Children's  Hospital,  Temple  Street, 
Dublin,  met  on  March  25rd  under  the  presidency  of  the 
Very  Rev.  Dr.  Donnelly,  Bishop  of  Canea.  The  report 
stated  that  913  cases  were  treated  in  the  wards.  The 
importance  of  increased  support  was  urged  by  Mr.  P.  J. 
O'Neill,  Mr.  0.  Shaughnessy,  Recorder  of  Dublin,  Mr. 
BlacNeiU,  Dr.  M.  F.  Cox,  and  Dr.  Mooney.  Lady 
MacDonnell  was  moved  to  the  second  chair.  A  vote  .of 
thanks  to  Bishop  Donnelly  and  to  Lady  ^MacDonnell  was 
moved  by  Di-.  .1.  II.  Davys  and  seconded  by  Mr.  'J. 
'MacArdle,  and  cordially  adopted. 

MoNKSTOWN  Hospital,  co.  Dublin. 
At  the  annual  meeting  of  the  Monkstown  (Dublin) 
Hospital  on  March  23rd.  His  Crrace  the  Archbishop  of 
Dublin  (Dr.  Peacock)  presided.  The  report  stated  that 
230  patients  were  admitted  and  2.000  were  treated  at  the 
dispensaiy.  Tlie  mortality-rate  was  a  little  m-er  2  per 
cent.  There  was  a  debit  balance  of  £89  and  a  fui-ther 
debt  of  £135.  'The  Archbishop,  Rev.  Stuart  (Gardiner, 
Mr.  G.  B.  Pilkington,  Sir  Maurice  Dockrell,  Mr.  R.  B. 
■Wliite,  Mr.  (-ialloway.  Mr.  Barren  and  others  addressed  the 
meeting. 


."^rotlaitti. 


lloMK  I'OK  Fkeble-.minded  Childrkn. 
An  association  for  the  care  of  defective  and  feeble-minded 
children  has  lieen  started  in  Glasgow.  Its  inception  is 
due  to  the  interest  created  in  the  subject  through  a  lecture 
d(divered  by  Miss  Helen  Deiuiy  of  Maichester.  The 
SchoijI  Boards  of  ( ilasgow  and  Govan  are  represented  on 
the  committee  of  management,  and  the  association  has 
been  fortunate  in  securing  as  their  first  president  ©r, 
"i'ellowlees.  The  association  lias  acquired  a  house  witli  a 
large  garden  at  Kiikintilloch.  which  will  be  opened  in  the 
course  of  the  next  few  weeks  as  a  home  for  defectlve- 
mindi'd  girls  who  are  over  the  school  age.  There  is  every 
reason  to  suppose  that  this  home  for  defective-minded 
children    will   be   successful.      Meantime   it   is   the   only 
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institution  of  its  kind  in  Scotland.  Thebcijinnins  is  to  be 
iiu  (Hiitc  ,a  simill  Bcalu ;  it  is  propoBcd  to  sl;irt  with  ten  or 
Iwcivi' <,'irls,  but  tlio  iironii.sos  aro  suitable  lor  aci-ommo- 
datins  a  nimOi  lary;('i-  nuuibor.  The  Assofiatioii  is  sup- 
))ort('il  liy  \oluMlary  subscriptions.  it  is  proposed  to 
undertake  simple  industrial  work,  as  laumlry  work,  and  it 
is  hoped  that  the  fiirls  will  then  be  able  in  some  measure 
to  coutribute  towards  their  maintenance. 

SiH    IIUNBY    I-rXTLK.IOUN.    ,_,i     i-    . u  •  , 

On  the  occasion  of  the  retirement' of  ^  SiiviHemy 
Littlejohn  from  the  Chair  of  Foi-ensie  Medieine  in  the 
Univei-sity  of  Kdinbursh  a  number  of  friends  and  former 
pupils  have  decided  to  present  him  with  his  portrait  by 
an  eminent  artist.  An  executive  eomuiitlee  has  been 
formed  consisting  of  Prineiprd  Sir  William  Turner,  Lord 
Stormonth  J^arling,  the  Presidents  of  the  two  Royal 
Colleges,  Dr.  Joseph  Bell,  Dr.  .lohn  Smith,  and  Dr.  U.  A. 
Gibson,  with  Dr.  Francis  D.  i5oyd  as  Secnitary.  It  is  ex- 
pected that  a  large  number  of  former  pupils  both  in 
Medicine  and  in  i.aw  will  avail  tht^mselves  of  this  oppor- 
tunity to  express  their  appreciation  of  Sir  Henry's  brilliant 
service  as  a  teacher  in  the  Edinburgh  School. 

RoYAr.  EDiNiiuuue  Hospital  I'oit  Jncvikakles. 
Openini/  of  the  Liherton  Cottage  Hospital. 

The  new  Cottage  Hospital  at  Liberton,  erected  as  an 
adjunct  to  the  Royal  Edinburgh  Hospital  for  Incurables, 
was  formally  opened  on  March  19th  by  the  Earl  of 
Dalkeith,  one  of  the  Vice-Presidents  of  the  ho.spital. 

The  Longmore  Hospital  was  originally  opened  011 
February  15th,  1875,  in  an  altered  and  eidarged  dwelling- 
house,  and  had  22  beds.  In  1880  this  had  become  too 
small.  A  new  hospital  was  erected  for  50  Ijcds,  and  was 
opened  in  1883.  In  1886  two  adjacent  houses  were  taken 
in,  giving  14  mure  beds.  In  a  few  years  the  annexe  was 
in  its  turn  pulled  down,  and  a  large  wing  erected  on  its 
site,  which,  in  addition  to  aflbrding  36  additional  beds 
(103  in  all),  also  enabled  the  managers  to  improve  tlie 
saiiitai-y  arrangements  of  the  hospital.  A  children's 
ward  of  10  cots  was  now  a  feature  of  the  institution.'  In 
1898  the  west  wing  for  tuberculosis  and  cancer  was 
erected.  This  raised  the  total  number  of  beds  to  150. 
For  some  years  it  has  been  apparent  that  further  exten- 
sion was  necessary,  and  that  it  would  be  of  great 
advantage  to  have  a  separate  building  outside  the  city, 
wliieh  would  both  relieve  the  pressure  at  head  quarters 
and  permit  of  transferences  of  patients  when  that  seemed 
desii-able.  Three  years  ago  the  late  Miss  Brown,  of 
Eanfine,  left  £20,000,  of  which  £6,000  was  to  be  employed 
in.  building  and  equipping  a^  cottage  home  for  incurables 
suffering  from  consumi^tion.  It  seemed  that  instead  of 
building  a  separate  cottage  out  of  the  bequest  money,  and 
another  or  others  out  of  such  funds  as  miglit  be  avail- 
able, it  would  be  better  to  construct  one  continuous  build- 
ing on  the  cottage  plan.  By  this  means  great  economies 
would  be  efl'ected  in  construction  and  in  subsequent 
administration.  The  portions  set  apart  for  consumption 
are  to  be  kno^ni  as  the  "  Brown  of  Lantine  AVards,"  are 
constructed  according  to  the  most  moderai  ideas  of  what 
such  wards  should  be,  and  contain  14  adult  beds  and 
4  cots.  In  addition,  there  are  four  private  wards  and 
two  public  wards,  containing,  in  all  26  b('ds  for 
persons  suSerlng  from  other  forms  of  disease.  The 
entire  area  of  the  hospital  grounds  is  almost  4  acres. 
Tliere  is  ample  recreation  space  available  for  those 
patients  who  may  be  able  to  take  advantage  of  it,  and 
provision  has  also  been  made  for  shcltercHl  resting 
places  well  exposed  to  the  sun.  The  central  i)ortion 
of'  the  building  contains  the  administration  deyiartments 
on  two  floors,  the  ground  floor  having  the  nui-.ses'  and 
patients'  dining  rooms,  the  hospital  kitclien,  business  and 
medical  ofHcers'  rooms,  while  on  the  flat  above  are  rooms 
for  tlie  nui'sing  and  serving  staff.  Tlie  ward  accommoda- 
tion is  provided  in  two  wings,  running  east  and  west,  one 
on  each  side  of  the  central  block,  each  wing  containing 
a  consumption  ward  of  7  beds  and  2  cots,  a  private  ward 
of  2  beds,  a  private  ward  of  1  bed,  and  a  general  want  of 
10  beds.  All  the  wards  face  south,  and  there  is  ample 
])rovision  for  ventilation  and  heating.  There  are  French 
windows  opening  outwards,  and  the  electric  light  has  been 
installed.  Behind,  the  wards,  and  running  the  entire 
length  of  the  building,  a  hundred  yards  long,  is  a.mai'ble- 
paved  corridor.     The  partition  between  it  and  the  wards  is 


glazed  from  the  roof  downwards  for  a  space  of  about  4  ft. 
In  each  ward  a  numlicr  of  fanlights  give  communication 
between  the  atiuoajihere  of  the  corridois  and  the  wards, 
and  the  corridor  itself  has  nunu-rous  windows.  The 
heating  is  partly  by  tires  in  the  wai'ds,  but  mainly  from  a 
large  number  of  hot  water  radiators  in  the  corridor.  The 
consumption  wards  are  long,  airy,  an<.l  well  lighted,  and 
each  is  provided  with  five  window  embrasures,  each  wide 
enough  to  permit  of  a1)e<l  lieiiig  placed  lengthwise  in  it. 
The  walls  from  floor  to  ceiling  are  covered  with  wliite 
glazed  tiles.  The  floors  and  other  woodwork  of  the  wards 
are  of  teak. 


Capr  Cnlong. 


Statistics  op  liikANiTY. 
Dr.  T.  Gueknt.kks,  Medical  Supei-intendent  of  Grahams- 
town  Asylum,  (Jape  Colony,  last  year  read  a  paper  before 
the  local  Branch  of  the,  British  Medical  Association,  in 
which  he  stated  his  conviction  that  insanity  was  steadily 
on  the  increase  in  the  colony.- 

Increase  in  the  Number  of  the  Tnaane. 
He  stated  that  the  inimlier  of  certified  insane  in  Cape 
Colony  in  1890  was  572,  <nnd  on  June  SOtli,  1904,  it  was 
1,744.  The  population  of  the  Colony  in  1891  was  1,252,347, 
and  at  the  last  census  (April,  1904)  it  was  2,409,804.  That 
is,  the  general  population  incr<>ased  in  thirteen  years  l.iy 
92.4  per  cent.,  and  the  certified  insane  by  193  per  cent. 
Expressed  otherwise,  there  was  in  1891  one  insane  person 
to  every  2,189  of  the  population,  while  in  1904  there  was 
one  to  every  1,381.  Unfortunately,  Dr.  Greenlees  does  not 
quote  the  figures  of  the  actual  occurrence  of  insanity  as 
revealed  by  the  admission-rates  to  population  during  this 
period,  and  those  he  does  instance,  though  suggestive, 
cannot  be  considered  conclusive.  Another  remark  in  this 
connexion  is  also  open  to  criticism.  In  discussing  the 
fact  that  the  average  age  of  the  asylum  population  sho-ws 
a  distinct  rise  of  late  years— that  is,  that  aged  patients  are 
being  sent  in  ever-increasing  proportion  to  asylums,  a  fact 
beyond  dispute— he  says  :  "  Now,  I  think  the  statistics 
I  am  prepared  to  submit — and  we  have  no  reason  to  doubt 
their  universal  application — prove  quite  the  reverse,  and 
that  the  average  age  of  our  asylum  inmates  is  not  in  excess 
of  what  it  was,  say,  twenty  years  ago."  The  fact  that  the 
average  age  of  the  asylum  population  in  Cape  Colony  has 
not  risen  in  this  period  is  interesting,  but  it  is  surely  iiot 
capable  of  universal  application. 

Admhfions. 

During  the  past  fifteen  years  1890-1904—2.105  cases 
were  admitted.  These  consisted  of  605  male  and  364 
female  Europeans,  and  739  male  and  397  female  natives. 
The  numbers  admitted  in  each  year  varied,  241  lieing  the 
highest  number  recorded  in  one  year.  Concerning  the 
interesting  question  whether  the  type  of  insanity  among 
the  natives  has  altered  in  this  period  under  review.  Dr. 
Greenlees  considers  that  civilization  has  not  advanced  to 
such  an  extent  as  materially  to  influence  the  type  of 
insanity.  As  to  general  paralysis  among  tlie  natives,  he 
says  tJi'at  this,  disease,  if  not  unknown,  is  extremely  raiv 
with  the  pure  unsophisticated  savage,  although  syphilis  is 
by  no  means  uncommon. 

It  is  only  when  tlie  native  has  born  long  in  contact  with  the 
white  man,  learning  his  had,  nillior  tlian  liis  snoil,  character- 
istics, that  genoriil   paralysis  altcots  liiiii  ;  it  would  seem  as  if ' 
alcohol iJ?tts  syphilis  acconiplislies  in  the  native  what  syphiM-s 
alone  may  do  in  the  white  man. 

This  is,  of  course,  a  surmise,  and  beyond  that  it  is 
evident  that  the  term  "  general  paralysis"  is  limited  in  its 
application  by  Dr.  Greenlees  in  such  a  way  as  to  leave 
the  question  as  to  whether  general  paralysis  is  becoming 
more  common  among  th(^  natives  unanswered.     He  says : 

The  analogue  to  general  paralysis  in  the  native  is  ''organic 
dementia,"  where  the  mental  syiii|itonis  arcfrom  the  first  those 
of  dementia,  and  the  motor  syiiiptoms,  as  well  as  the  pathology 
of  the  disease,  resemble  general  paralysis.  ^ 

General  paralysis,  however,  is  not  a  "  mental  disease,' 
but  is  a  nervous  disease  accompanied  by  mental  syni- 
ptoms.  which  latter  may  be,  and  are,  extraordinarily 
variable;  and  if  the  '-motor  symptoms,"  as  well  as  the 
pathology  of  the  disease,  resemble  general  paralysis,  the 
mental  syinptonis  need  not  conform   to  the  classical  type 
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in  order  to  be  included  within  the  catesory  of  general 
paralysis.  Other  broad  statements  are  similarly  open  to 
Huestion,  such  as  that  "  epilepsy  is  essentially  a  disease  of 
fully-developed  brain,"  whereas  Gowers  shows  that  three- 
quarters  of  the  cases  of  epilepsy  begin  under  20  years  and 
nearly  one-half  (46  per  cent.)  between  10  and  20.  Leaving 
aside  debatable  matter,  we  see  that  1.14  per  rent,  of  the 
total  admissions  belonged  to  chihlhuod,  20.5  )ior  cent,  to 
adolescence,  54.17  per  cent,  to  adult  life,  and  7.06  per  cent, 
to  old  age. 

Cauie.i  of  Inmniti). 
The  question  of  the  causation  of  insanity  is  discussed 
at  considerable  length,  but  Dr.  Greenlees's  main  con- 
tention is  that  alcoholic  intemperance  and  lieredity  are 
the  most  potent  factors  in  tlie  increase  of  insanity. 
Hereditary  influences  were  ascertained  in  13  per  cent,  of 
all  eases  in  the  period  under  review — an  unusually  low 
proportion — and  alcoholic  intemperance  was  assigned  as 
cause  in  13  per  cent,  of  the  whole,  the  proportion  being 
25.4  per  cent,  for  males  and  4.08  per  cent,  for  females,  the 
jiroportion  being  greater  in  each  class  for  the  white  than 
for  the  coloured  patients.  Proceeding  on  the  assumption 
1  liat  alcoholic  intemperance  is  one  of  the  main  causes  of 
insanity — this  being  the  main  argument  of  the  paper — 
Dr.  Greenlees  presses  for  legislative  measures  with  a  view 
to  a  restriction  of  this  evil.  There  can  be  no  question,  we 
take  it,  that  the  undue  consumption  of  alcohol  tends  to 
mental  reduction,  and  that  in  a  certain  proportion  of 
the  eases,  a  proportion  exceedingly  difficult  to  estimate, 
admitted  to  asylums  the  mental  condition  is  due  to 
intemperance  ;  and  that,  further,  a  very  much  greater 
proportion  of  criminal  acts  are  directly  due  to  this  same 
agent,  though  in  this  latter  relation  Dr.  Greenlees's  90  per 
cent,  is  probably  an  over-estimate,  tiolonel  Mcllardy  has 
given  that  proportion  for  Scotland,  but  it  is  not  considered 
true  of  England  and  ^^'ales.  However  this  may  be,  we 
have  no  hesitation  in  endorsing  the  resolution  of  the 
I'^astern  Province  Branch  which  followed  the  reading  of 
Dr.  Greenlees's  paper. 

That  this  Kastern  Province  Branch  of  the  British  Medical 
Association  recognizes  the  serious  increase  of  insanity  in 
this  colony,  and  is  of  opinion  that  this  increase  is.  to  a 
large  extent,  due  to  the  excessive  use  of  alcoholic  stimu- 
lants in  a  form  that  can  neither  be  considered  a  food  nor  a 
medicine :  further,  on-hig  to  the  form  in  which  it  is 
usually  sold,  it  is  more  of  a  poison  to  both  body  and  mind 

.    than  a  stimvdating  luxury. 

That  this  Branch  urges  upon  the  Government  of  the  colony, 
in  the  interests  of  the  health,  hotli  present  and  future,  of 
the  people,  to  so  discourage  the  consumption  of  alcohol  as 
a  beverage,  by  means  of  increased  taxation  or  such  other 
means  as  the  Government  may  think  fit,  as  will  he  an 
inducement  to  temperance,  in  the  hope  thereby  of 
diminishing  crime,  poverty,  and  insanity,  all  of  which  are 
mainly  caused  by  intemperance. 

Further,  that  provision  he  made  for  the  teaching  in  our 
.schools  of  the  simpler  laws  of  hygiene  and  the  evils  and 
dangers  of  intemperance. 
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PAKIS. 
Tubi:i-culom  and  its  Prophi/Iaxis.^TuhercIe  Buuilli  and  Milk. 
Ever  ancient,  ever  new,  the  terrible  subject  of  tuberculosis 
lias  held  the  place  of  honour  in  nearly  all  the  discussions 
of  our  scientilic  societies  during  the  past  montli.  At  the 
.Vcademy  of  Medicine,  statistics,  contagion,  disinfection. 
and  prophylaxis  were  successively  dealt  with.  To  under- 
stand the  discussions  it  would  be  necessary  to  have  before 
us  accurate;  figures  that  would  form  a  "solid  basis  for 
comparison.  Professor  Albert  Robin's  figures,  however. 
are  altogether  dill'erent  from  those  of  Professors  Erouardel 
and  Landouzy.  The  conclusion  drawn  by  the  ordinary 
practitioner  from  such  debates  is  tliat,  as  is  always  the 
case.  statistics  are  made  to  show  whatever  the 
speaker  wishes  to  prove.  And  in  spite  of  it  all, 
there  is  not  a  consumptive  patient  the  less. 
.SU-ering  clear  of  vague  generalities.  Professor  Landouzy 
gives  more  precisf-  data  by  his  statistics  of 
occupations  which  expose  those  wlio  pursue  them  to 
dust.  He  gives  the  results  of  an  inquiry  made  on  257 
working  carpenters,  packers,  and  door  layers.  These 
workmen,  living  in  the  same  quarter,  in  similar  sanitary 
conditions,  and  examined  during  a  period  of  five  years  by 


the  same  physicians,  give  a  morbidity  of  30  per  cent,  and 
a  mortality  of  7.78  per  cent.  These  figures  are  much 
lower  than  those  for  laundiymen,  among  whom  morbidity 
is  as  high  as  75  per  cent,  and  mortality  more  than  40  per 
cent.  This  formidable  proportion  is  unquestionably  due 
to  contagion  by  contaminated  linen  and  particularly  by 
pocket-handkei-chiefs.  In  the  interest  of  our  laundresses 
we  should  return  as  speedily  as  possible  to  natural  custom 
and  suppress  the  use  of  the  handkerchief,  which  is  a  most 
dangerous  thing.  It  might  be  gathered  from  the  facts 
above  stated  that  tuberculosis  is  contagious,  and  should 
therefore  be  notified  and  included  in  the  list  of 
diseases  against  which  active  measures  of  disin- 
fection should  be  adopted.  If  you  think  so  you  are 
mistaken,  and  far  behind  our  academicians.  After  the 
laborious  discussions  of  March  7th,  13th,  20th,  and  27th,  you 
will  be  convinced  that  unwholesome  dwellings  and  over- 
crowding act  only  as  secondary  predisposing  causes,  and 
not  as  causes  of  the  direct  propagation  of  tuberculosis.  If 
the  bacillus  is  found  sometimes  in  such  places,  it  must  be 
by  chance,  by  pure  caprice.  Its  absence  or  its  presence  is 
really  of  no  great  consequence.  Therefore,  let  any  one  that 
likes  notify  his  cases  of  tuberculosis.  As  regards  disin- 
fection, which  some  ingenious  person  suggested  should  be 
made  compulsory,  it  must  be  purely  optional.  "We  may 
perhaps  be  thankful  that  the  Academy  did  not  express  the 
opinion  that  any  one  who  carried  out  disinfection  ought  to 
be  fined. 

At  the  Academy  of  Sciences  an  altogether  different 
language  was  heard.  The  spread  of  tuberculosis  of  diges- 
tive origin  was  the  sub.iect  of  an  important  communication 
made  by  Professor  Calmette  of  Lille,  and  M.  Breton. 
According  to  those  autliors  the  tubercle  bacilli  killed  by 
heat,  when  they  are  ingested  in  small  doses  by  animals 
already  tuberculized,  hasten  considerably  the  evolution  of 
tuberculosis.  Those  same  bacilli  killed  by  heating  are  not 
harmless  to  healthy  animals.  In  time  they  produce  the 
lesions  which  are  observed  to  follow  the  repeated  inges- 
tion of  tuberculin.  Therefore,  the  milk  from  cows  known 
to  be  tuberculous  or  presenting  suspicious  appearance, 
must  be  rigorously  eliminated  from  the  diet  of  sufl'erera 
from  tuberculosis  and  of  even  healthy  nurslings,  even  if 
the  milk  has  been  sterilized.  Sterilization  is  not  sufficient 
to  make  innociious  a  milk  derived  from  tuberculous  milch 
cows.  Most  of  us  lived  in  the  comfortable  persuasion 
that,  ignorant  as  we  most  frequently  are  of  the  state  of 
health  of  milch  cows,  prudence  demanded  that  the  milk 
should  always  be  boiled  before  being  taken  by  adults,  and 
a  fortiori  by  ehihlren.  According  to  the  teachings  of 
hygiene  ten  minutes'  boiling  aflJ'orded  an  adequate  safe- 
guard. Now  it  appears  that  this  is  not  so.  and  Professor 
Calmette  and  M.  Breton  have  made  researches  on  the  sub- 
ject which  must  seriously  shake  our  too  easy  conviction. 
One  can  readily  conceive  that  simple  boiling  is  scarcely 
enough  :  'it  does  not,  as  is  known,  exceed  85^^  C,  but 
under  jiressure  ordinary  apparatus  makes  it  ]iossil)le  to 
raise  the  milk  to  a  temperature  of  100°  C,  and  with  the" 
autoclave  to  110°  C,  and  even  115°  C.  The  milk  has  a 
]ieculiar  but  not  unpleasant  taste,  while  it  is  agreeable  to 
think  that  by  such  heating  the  tubercle  bacilli  are 
absolutely  killed.  The  old  ]iroverb,  Morte  la  bete,  mart  le 
renin,  which  has  ceased  to  apply  to  so  many  diseases,  such 
as  anthrax,  hydrojihobia,  etc.,  has  now  been  shown  to  be 
absolutely  false,  and  consequently  dangerous,  as  far  as 
tuberculosis  is  concerned. 

The  MEnirvT.  Profession  in  Gekm.\ny.— The  number 
of  candidates  who  passed  the  qualifving  State  examination 
in  the  (icrman  Kmpii-o  durimi  the  year  1904-5,  was  725. 
This  shows  a  decrease  of  31  per  cent,  as  compared  with  the 
previous  year  when  1,057  candidates  entered  the  official 
portal  to  the  medical  profession.  Of  the  candidates  360 
were  adnnlled  in  Prussia;  153  in  Bavaria:  25  in  the 
Kingdom  of  Saxony;  14  in  Wiirttemberg;  62  in  Baden; 
47  m  llcsse;  25  m  IMecklenbnrg-Sehwerin  ;  17  in  tlie  Grand 
Duchy  of  Saxony  and  the  Saxon  Duchies  ;  22  in  Alsace- 
Lorrame.  Of  the  total  number  of  ncwly-qualificd  practi- 
tioners, 3  were  wouK^n. 

BKi.(a.\N  CIiiKMATioN  SociKTY.— A  Society  for  the  pro- 
pagation of  cremati<in  lias  been  foundeil  in  Belgium. 
Its  ami  IS  to  obtain  legal  recognition  of  the  practice  as 
an  optional  mode  of  disposing  of  the  dead.  It  will  also 
endeavour  to  educate  the  public  mind  on  the  subject  by 
populai'  lectures,  journals,  tracts,  expositions,  and  othe'r 
means. 


Aruij.  7,  1905. 
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'THE    SKLKlTrON    OF    CANDI  DATl'.S    Foi;    TIIK 

GENMHAf.  MEDICAl,  C'OrNCll.  lOI.KC'l'IOX. 

Sir, — In  your  rofcrt'iiec'  to  tlio  selection  of  oandidatos 

■tfor  tlio  Goiicnil  ^loilical  Cotincil  last  week,  the  iin)n-e.ssion 

'is  given  that  only  two  candidates  will  be  required   in   the 

-antunm.     1   think   Sir  Victor  llorsley  has  made  it  pretty 

■well  understood   that  it  is  his  inteidion  not  ludy  to  retire, 

but  to  do  so  at  the   same  time  as  the  other  mendiers,  so 

•that  one  election   will  serve.     It  would  be  as  well  if  this 

<>ould    he     stated     ollicially    in     the    I'.kitish    Mkiucaj. 

JouKNAi.,    as    the    launber    of    candidates  required   will 

materially  influence  the  action  of  the  divisions  when  they 

come  to  instruct  their  representatives  shortly. — I  am,  etc., 

tiateslicail,  .\pril  3rd.  ALFRED  CoX. 

*,*  We  have  Sir  Victor  Horsley's  authority  to  repeat 
that  he  will  retire,  and  that  there  will  therefore  bo  three 
vacancies.  There  seems  to  be  no  reason  why  the 
-Association  sliould  not  nominate  three  candidates. 


THE  IDEAL  DIET. 

Sin, — I  have  read  with  great  interest  your  leading 
■.article  on  the  value  of  proteid  diet  in  the  Buitish  Medical 
Journal  of  February  17th,  and  venture  to  believe  that  it 
may  be  the  beginning  of  a  change  in  medical  teaching ; 
a  step  in  the  direction  of  the  "  simple  life,''  and  one  of  the 
means  of  checking  that  physical  degeneration  of  which 
•we  hear  so  much  in  these  days. 

The  conclusions  at  which  Mr.  Fletcher  and  Professor 
Cliittenden  have  arrived  are  facts  of  common  experience 
»in  the  'Highlands  of  Scotland,  and  probably  among  the 
peasantry  of  other  countries  also,  where  the  old  beliefs 
and  customs  have  not  too  readily  given  -way  to  the 
luxuries  of  civilization.  Oatmeal  in  one  form  or  another 
is  a  daily  ingredient  in  the  diet  of  a  Highland  peasant. 
The  potato  also  is  a  staple  food,  and  is  consumed  in  large 
quantities  with  salt  herring  or  other  fish,  and  perhaps  in 
some  cases  salt  mutton  or  pork.  Milk  and  eggs  are  used 
by  most.  The  growing  consumption  of  tea,  however,  and 
the  increasing  relish  for  sweets,  cakes,  pastry,  and  bis- 
"Cuits  threaten  to  destroy  the  old  way  of  living.  A  typical 
■day's  diet  for  a  crofter  or  fisherman  who  still  believes  in 
the  traditional  diet  would  be  somewhat  like  this : 

Breakfast  : 

Oatmeal  porridge  or  brose  with  milk  ;    bread,  butter,  and 
tea. 
Dinner  : 

Potatoes  galore  and  herrings  or  other  salt  fish. 
JSupper  : 

Porridge  and  milk,  or  oat  bread  and  cheese,  and  tea. 

I  have  often  been  assured  by  shepherds  that  they  could 
■work  all  day  "  on  the  hill "  after  a  breakfast  of  oatmeal 
brose  and  milk  without  fatigue  and  without  feeling 
hungry,  returning  in  the  evening  to  partake  of  a  dish  of 
broth,  potatoes,  ami  salt  mutton.  In  these  diets  ])roteid 
forms  a  very  small  proportion,  and  yet  a  hardier  race  than 
these  shepherds  and  fishermen  cannot  be  found  any- 
where. 

Perhaps  I  ought  to  explain  that  "  brose  "  consists  of  a 
few  liandfuls  of  oatmeal  placed  in  a  bowd,  over  which 
freshly-boiling  -water  is  poured.  The  whole  is  stirred 
vigorously  and  left  to  stand  for  two  or  three  minutes  near 
the  fire.     It  is  tlien  eaten  with  milk,  or  better,  cream. 

After  reading  Mr.  Horace  ^Fletcher's  book  nine  months 
ago,  I  determined  to  give  the  minimum-of-proteid  diet  a 
fair  trial  in  my  own  case.  The  result  was  that  I  was 
relieved  of  a  lifelong  tendency  to  acid  dyspepsia  and 
occasional  sick  headaches  ;  my  fitness  for  work,  my  appe- 
tite and  relish  for  food  were  increased,  without  any  dimi- 
inition,  but  rather  a  slight  increase  m  my  weight. 

My  practice  extends  over  a  wide  area  of  rough  moun- 
tainous country  involving  long  journeys  on  cycle,  on  foot, 
driving,  and  in  open  boats,  in  fair  and  foul  weather.  The 
muscular  exertion  and  endurance  necessary  for  the  work 
would  seem  to  require  a  large  proportion  of  proteid  and  a 
generous  diet  altogether,  but  since  I  began  to  experiment 
I  have  suffered  less  than  formerly  from  fatigue,  and  seem 
to  eat  in  all  a  smaller  quantity  of  food.  My  diet  consists 
-of: 


Breakfast,  S.SO  a.m. : 

Oatmeal    cakes,    bread   and   butter,   about   1  cubic   in.   of 
ohceao  or  bloater  paste,  marmalade,  and  one  breakfast 
cup  of  tea. 
tiinch,  l.flOp.m.  : 
Same  as  breakfast,  with  occasionally  a  boiled   egg,   and 
KOMictinics  coH'ee  instead  of  tea. 
Dinner,  7  p.m.  : 
Thick  soupcoutalniiig  vegetables,  with   bread,  followed  by 
suet  pudding  or  fruit  tart  ;  or  vegetable  stew,  containing 
2  or  3oz.  of  tucat,  with  boiled  potatoes,  followed  by  milk 
pudding  and  jam — occasionally  a  cup  of  black  coffee  ;  no 
aleobolie  beverage  at  all. 
I  wish  to  place  in  contrast  with  this  the  diet  of  a  ladies' 
philanthropic  settlement  in  London. 
Breakfa.U,  S.SO  a.m.  : 

Hot  meats,  cold  ham,  tea,  coU'ee,  bread  and  butter. 
Auxiliary  Breakfast,  11  a.m.  : 

Milk,  bread  and  butter. 
Lunch,  1  p.m.  : 

Hot  joints,   potatoes,    two  vegetables,   suet  pudding  and 
milk  pudding,  coffee,  bread  and  butter. 
Afternoon  Tea,  4  to  5p.m.  : 

Tea,  bread  and  butter,  and,  cakes. 
Dinner,  7. 45 p.m.  : 
Hot  joints,   vegetable  and  potatoes,  suet  pudding,  milk 
pudding,  cofl'ee,  and  bread  and  butter. 
Supper,  !)  to  lOp.m.  : 
Hot  milk,  bread  and  butter. 

This  diet  is  given  as  it  was  reported  to  me  by  a  friend 
who  spent  some  days  in  this  settlement  as  a  visitor,  and 
whose  digestion  was  none  the  better  of  the  experience. 
"  Who  leads  a  good  life  is  sure  to  live  well." — I  am,  etc., 

Marcli  1st.  AkAN   CoirCE. 

HOME  HOSPITALS. 

Sib, — In  a  paragrapli  wdiich  appears  in  the  British 
Medical  Journal  of  the  31st  ultimo,  the  statement  is 
made  that  the  system  which  I  now  advocate  "  is  one  to 
which  the  voluntary  supporters  of  British  hospitals 
might  well  object,  for  it  is  fairly  certain  that  paying 
wards,  whomever  else  they  pay,  do  not  pay  the  charities 
which  keep  them  open."  No  doubt  some  paying  wards 
may  not  have  produced  a  profit,  but  the  business  aptitude 
of  the  Americans  has  caused  them  to  evolve  the  pay 
pavilion  which,  being  kept  distinct  -svith  separate 
accounts,  does  in  fact  yield  a  profit.  St.  Thomas's 
Home,  in  this  country — that  is,  the  pay  pavilion  of 
St.  Thomas's  Hospital — has  been  maintained  on  this  basis 
with  success. 

My  proposal  is  to  provide  certain  of  the  hospitals  which 
can  offer  a  site  -with  a  pay  pavilion  fully  equipped  and 
ready  for  occupation,  -without  cost  to  the  general  hos- 
pitals. The  managers  who  grant  the  site  -would  then 
undertake  the  management  of  the  pay  pavilion,  to  which 
patients  would  be  admitted  at  a  payment  of  three  guineas 
a  week  and  upwards.  The  three  guineas  should  be  suffi- 
cient to  defray  the  whole  cost  of  maintenance  and  to  allow 
4  per  cent,  interest  on  the  money  sunk  in  the  buildings 
and  equipment.  I  do  not  think,  however,  that  the  class  of 
patient  who  gets  free  in-patient  relief  to  a  certain  extent 
at  the  pres<'nt  time,  and  many  others  wdio  suflfer  a  good 
deal  for  the  want  of  such  provision,  are  able  to  pay  three 
guineas  a  week,  with  the  medical  fees  in  addition.  To 
meet  this  difficulty,  my  proposal  is  to  establish  a  system 
of  insurance  and  to  issue  hospital  policies  which  will 
cover  the  risks  of  hospital  care  and  medical  attendance, 
including  the  operation  fee  where  necessary,  for  an 
annual  premium  within  the  means  of  the  class  to  be 
provided  for.  After  consulting  an  eminent  actuary,  and 
liaving  the  matter  under  consideration  for  some  years,  I 
find  that  this  is  possible  as  a  business  proposition. 

The  pay  pavilions,  though  under  the  management  of  the 
authorities  of  the  general  hospital,  would  be  quite  distinct 
and  apart  from  the  free  hospital,  and  each  patient  in  a  jiay 
pavilion  would  have  the  right  to  be  attended  by  his  own 
medical  man.  The  co-operation  of  the  medical  profession 
will  be  necessary  to  the  extent  fif  an  agreement  between 
those  consultants  who  may  be  willing  to  attend  jiatients 
of  this  class  at  a  reduced  fee,  on  a  scale  similar  to  that 
arranged  at  Birmingham.  You  will  see  that  the  system 
here  outlined,  though  simple,  really  meets  all  the  difli- 
culties,  including  a  guarantee— to  the  hospitals  for  the 
patients'  payments,  to  members  of  the  profession  for  the 
patients'  fees,  and  to  the  general  practitioner  that,  where 
it  is  desired,  he  shall  have  the  right  to  attend  his  own 
case  in  the  pay  pavilion,     lu   this  way  all   possibility  of 
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in-patient  abuse  slioul.l  be  removed,  the  liospitals  would 
have  the  opportunity  of  training  their  nurses  for  private 
work,  the  profession  would  retain  many  fees  which  are 
now  lost,  and  the  patients  would  be  able  to  maintain  their 
independence  and  self-respect  by  defraying  the  cost  of 
their  treatment  and  i-esidence  in  the  pay  piavilions. 

The  writer  of  the  annotation  suggests  tlie  establishment 
of  a'  sufficient  number  of  conveniently-placed  pniblic 
nursing  homes.  Such  a  system  must  entail  a  large 
expenditure  of  capital,  and  must  indefinitely  multiply 
the  cost  of  maintenance,  because  each  home  would  require 
separate  management,  which  cannot  be  secured  without 
greatly  adding  to  the  cost.  I  am  afraid,  therefore,  if  we 
are  to  wait  until  such  a  system  of  nursing  homes  is  forth- 
coming, hospital  abuse  must  continue  to  increase,  and  that 
the  needs  of  a  large  and  growing  number  of  residents  in 
towns,  who  are  able  and  willing  to  pay  for  hospital  care, 
are  not  likely  to  be  met  in  the  present  generation.  On 
the  other  hand,  the  system  of  pay  pavilions  with  insurance 
should  become  self-supporting  and  self-extending  from 
the  outset,  by  utilizing  the  4  per  cent,  on  the  capital,  to 
provide  a  sinking  fund  of  1  per  cent.,  with  3  per  cent, 
interest  for  the  use  of  the  money.  My  scheme  ia  the 
result  of  twenty-live  years'  experience  in  the  working  of  a 
home  hospital,  and  rests  upon  an  intimate  knowledge  of 
the  practice  in  other  countries  and  the  requirements  of  a 
great  number  of  middle  and  lower  'middle  class  patients 
ill  England.  It  is  backed  by  a  survey  of  the  whole  hos- 
pital position,  and  the  patent  fact  that  an  excessive 
amount  of  free  medical  relief  is  at  present  given  to 
patients  through  the  voluntary  hospitals. — I  am,  etc., 

London,  W..  April  2n<l.  HenRY   C.  BurdETT. 


PROPOSED  (^EN^ERAL  HOSPITAL  AT  PUTNEY. 

Sir. — As  the  letter  of  Dr.  Dickinson  in  the  British 
Medical  Journal  of  March  31st  contains  statements 
which  are  hardly  correct  we  think  it  accessary  to  point  out 
to  your  readers  witliout  delay  where  he  is  in  error. 

We  leave  it  to  the  readers  of  the  .Journal  to  decide  the 
question  whether  what  he  acknowledges  he  did  say  in  the 
first-  part  of  his  speech  is  not  properly  reported  by  the 
statement  that  the  profession  had  no  loctis  standi. 

We  ai'e  more  concerned  with  the  latter  part  of  his 
letter. 

At  the  meeting  Dr.  Dickinson  complained  that  another 
medical  society,  of  which  he  was  one  of  the  honorary 
secretaries,  had  not  been  officially  invited  to  the  meeting. 
Wlien  he  was  Liiformed  that  this  liad  been  done  through 
the  President  of  the  Society  he  witiidrow  tlie  remark.  His 
ignorance  was  due  to  his  being  absent  from  the  meeting 
of  the  society  when  the  letter  was  read. 

Had  lie  said  at  the  meeting  held  at  Putney  what  he  now 
states  he  did  say,  "  that  medical  men  had  been  imported 
from' distant  places  to  vote  for  the  resolutions,"  he  would 
undoubtedly  have  been  called  to  order,  and  asked  to 
Withdi"aw  such  statements. 

The  members  of  the  three  Divisions  invited — Chelsea, 
Rrichinond,  and  Wandsworth — were  entitled  to  a  voice  in 
the  question  discussed.  Of  the  Chelsea  and  Richmond 
DiTisions,  only  some  six  members  were  present,  the  re- 
mainder being  from  Wandsworth  Di\ision.  They  came 
voluntarily,  and  were  all  personally  interested  as  prac- 
tising, or  representing  colleagues  practising,  in  the  neigh- 
bourhood of  the  projjosc'd  site  of  tlie  hospital. 

Witli  regard  to  the  membi'rs  of  the  Central  Hospital 
(Council  and  Central  Hospital  Committee  invited  to 
attinid  and  speak  on  general  principles  involved  in  the 
hosi)it.-il  question,  we  may  say  that  such  invitations 
contained  an  exprc^gn  sti]julation  that  they  must  not  vote, 
and  it  is  quite  certain  they  did  not  do  so. 

It  is  to  be  hoped  that  Dr.  Dickinson  will  see  his  way  to 
withdraw,    by  means   of    your   columns,    this   ad<litional 
accusation,  which   is  quite  incorrect,  and  was  evidently 
made  ill  ignorance  of  facts. —  We  are,  etc., 
IlL(iil  R.  Ki:k, 

Ciiainaan  of  Uic  Wandsworth  Dirvis^iou. 
AVlLLIAM    A.  I'nNNEY, 

Cliaivin.ui  of  the  Clielsca  Division. ' 
li.  W.  Wilson,  •  '         ' 

M«rili  31f,t.  Clialriiinn  of  tho  P.irlnnona  Dlvlsioti. 


■fln*,— -As  a  medical  man  wlio  attended  the  recent  meet- 
ing to  discusH  tlie  above  (|uestion,  althougli  not.  a  resident 
iil'the  district,  I  have  been  ask«d  by  tlie  Hon€»r<»ry  t^ocre* 


tary  to  state  that  in  the  circular  letter  which  I  received, 
presumably  as  a  member  of  the  Hospitals  Committee  olT 
the  British  Medical  Association,  inviting  me  to  be  present 
at  the  meeting,  it  was  specially  stated  that  I  should  not. 
be  allowed  to  vote.  I  did  not  vote. — I  am,  etc., 
'TSSaou7\\VM:HTh  sisl/i:-"  Lauriston  E.  Shaw. 


Sir, — As  I  wa^  one  of  the  "  medical  men  imported  from 
distant  places  "  present  at  the  Putney  meeting  on  March 
15th,  referred  to  by  Dr.  Dickinson  in  his  letter  published- 
in  the  British  Medical  Journal  of  March  31st,  I  write 
to  say  that  I  did  not  vole  myself,  nor  did  any  one  of  the 
three  other  gentlemen  whom  I  knew  to  be  visitors  at  the 
meeting.  If  any  one  of  us  had  thought  of  doing  so 
through  ignorance  or  inadvertence,  the  Chairman's  caution, 
at  the  commencement  of  the  meeting,  that  visitors  might 
speak  but  not  vote,  would  have  been  sufficient  to  deter  us^ 
from  committing  such  a  flagrant  breach  of  good  manners^ 
— I  am,  etc., 
London,  N.W.,  March  31rf.  J-  FOBD  ANDERSON. 


ETHYL  CHLORIDE  AS  A  GENERAL 
AN-iESTHETlC. 

Sir, — AVe  must  recognize  the  fact  that  an  anaesthetic- 
as  convenient  and  as  efficient  as  ethyl  chloride  will 
certainly  find  wide  employment,  and  that  it  is,  therefore, 
of  more  practical  value  to  try  and  lay  down  the  rules^ 
which  should  guide  its  use  than  to  decry  its  employment 
altogether. 

'.=  Although  in  London  and  other  large  cities,  where  no- 
considerations  of  mere  portability  or  of  time-saving  may- 
interfere  with  the  attempt  to  realize  always  the  most 
perfect  conditions  of  induction  and  cor.tinuanee  of 
anaesthesia,  ethyl  chloride  will  probably  play  only  » 
small  part,  yet  the  case  is  far  otherwise  in  other  places. 

Mr.  Bellamy  Gardner  in  his  excellent  letter  might  have- 
pushed  his  simile  a  little  further  and  have  shown  that,, 
just  as  anaesthetists  have  with  increased  experience  and. 
experimental  work  come  more  and  more  to  regard  fatalities 
under  chloroform  as  due  in  the  majority  of  instances  ti> 
use  of  too  strong  a  dose,  so,  too,  with  ethyl  chloride  over- 
dosage appears  more  likely  in  any  fresh  fatal  case  recorded. 
to  be  the  true  explanation  of  the  result. 

I   am   convinced    that   many  who   use   ethyl   chloride 
habitually  give  too  large  doses,  and  do  not  realize  with  . 
what  extremely  small  amounts  the  required  anaesthesia*" 
can    be    obtained.       Personally    I    find    that,    generally 
speaking,   2  c.cm.   for  children,  3  c.cm.   for  women,   and 
4  c.cm.   for   men   are   the   maximum   doses   to  be   used,, 
whether  for  short  operations  or  when  ethyl  chloride  is- 
used  before  ether.      I  do  not   use  ethyl   chloride  at  all 
for  prolonged  operations,  nor  do  I  believe  that  it  should 
ever  be   followed   directly  by  chloroform.      This  dosagi- 
has  to  be  combined,  of  course,  witli   the  strictest  limita- 
tion of  air   supply,  but   such   limitation   is   essential   to' 
success   with  ethyl  chloride,  as  was    plainly  proved   by 
Dr.  Hewitt's  experiments,  in  which,  starting  with  liberal 
air  percent. ages,  he  showed  that  even  fair  results  were  not 
attained  till  the  mctliod  of  "rebreathing"  a  concentrate(it 
vapour  was  reached. 

Exactly  in  what  way  an  overdose  of  ethyl  chloride  pro- 
duces its  fatal  result  does  not  seem  at  present  at  all  clear, 
though  clinically  it  apjiears  that  the  deaths  resemble  that-. 
from  primary  heart  failure  ratlier  than  asphyxia.  The 
only  expcrimi'iital  work,  however,  bearing  on  the  subject 
with  which  I  am  acquainted  showed  that  death  was 
attained  with  ethyl  chloride  through  respiratory  paralysis, 
the  heart's  action  and  the  blood  pressure  being  well  main- 
tained. The  way  in  which  bleeding  occurs  under  ethyl 
chloride,  the  remarkable  absence  of  cyanosis  with  exclu- 
sion of  air,  the  protracted  headache  and  prolonged  sick- 
ness that  sometiii'is  follow,  seems  to  suggest  that  a  blood 
change  may  really  be  the  explanation.  However  that  may- 
be, I  believe  that  if  ethyl  c-hloride  weroused  only— (1)  with 
strict  attention  to  dfise,  (2;  alone  or  as  a  preliminary  to- 
other, (3)  with  small  prop  between  the  teeth,  (4)  from 
simple  "  bag  and  face-piece,"  with  no  intervening  lint  oi- 
sponge,  there  would  lie  h-ss  frequent  occasion,  to  depJort? 
its  employnienl.- I  am, etc., 

J.  Blumitsld,        ;       .;       ,  ,- 
.Senior  Aiiaostlictist,  St.  Gooi-irc's  Hospital',  ct'c  -,. 
,    Loudou,  \V.,  Mai-olizeth.  "  •''• 
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THE  TYniOID  AND  COLON  BACILLI.  I 

Sib, — I'rofi'ssov     Deli'^iiine's     foiniiiunicatiou     to    yOur| 
«30luiiin8  ill  the  IJuiTisii  Mkdk'Ai-  .loi.'KNAh  o£  March  31st,  j 
,p.  773.  coiiipcU  me  to  repeal  wliat  1  said  11  few  days  ago  in 
*i   private  letter   to  a  eorrespoiideut,   "the  report    in  the, 
JouuNAi.  was   not  only  very  l)rief,  but  was  not  aUogether 
<iuc'urate."    Tlie  truth  of  the  matter  is,  1  made  no  reterence ' 
whatever  in  luy  paper  either  to  J'rol'essor  L\depi)ie  or  to 
Jiis  vahiabh!  observations,     it  is  jiossibh'  tluit  a  speaker  in 
tim  discussion  tliat  followed  my  paper  made  some  such 
allusion  ;  if  so,  it  eseaped  my  notice. 

"While  wishing  to  make  it  ([uite  clear  that  I  am  in  no 
way  responsible  for  the  statement  that  I'rol'essor  Delepine 
"  had  found  />'.  coli  from  water  react  witli  typhoid  serum," 
T  am  not  sorry  that  this  inaccuracy  in  the  report  occurred, 
;siuce  it  procured  from  Vrofessor  l)elepine  a  brief  expres- 
'Sioii  of  his  valuable  e.Nperionce  and  opinion  ye  tlie  clumping 
roaction.  — 1  am,  etc., 

J.  T.  C.  NaiSti,  I 

SouUjeiid-oii-Sfa.  JIiucU  31st.  Mcdi(;#,p,lJ^C9r|PtJtlfi3,J)J|.     j 

— •!    M-iii    b'r,!;!l.i  .-'  1  ,    ! 

THE  EARLY  DIAGNOSIS  OF  PTTLMONAEY  TUBER-' 
cmLO.SIS  BY  THE  ROENTCiEN  RAYS. 

'Sir, — I  am  quite  in  accord  with  all  Dr.  A.  Stanley  Green 
:Says  in  his  letter  on  the  diagnosis  of  early  tuberculosis  of 
"the  lungs  by  the  R<ientgen  rays.  Success  in  the  detection 
<if  early  pulmonary  tuberculosis,  like  most  other  things, 
■"lepends  on  the  time  and  trouble  taken  in  the  investiga- 
tion. If  a  cursory  examination  lie  made  with  tlie  screen 
<mly  many  eases  of  early  pulmonary  tuberculosis  will  be 
•oompletely  overlooked.  An  experience  of  upwards  of 
fight  years  has  convinced  Die  that  before  a  definite 
opinion  can  be  expressed  a  skiagraph  of  the  chest  must 
■fee  taken.  Over  and  over  again  I  have  found  distinct 
shadows  at  one  or  other  apex  on  the  jilate  which  bad  been 
completely  missed  in  the  screen  examination. — I  am,  etc., 

London,  \V.,  Mai-cli  20th.  H  CGH  WalSHAM.  '    , 


rMIDAVIFERY*  OF  THE  PRESENT  DAY. 

SiK, — I  consitler  Dr.  llorrocks  lias  conferred  a  lasting 
benefit  upon  womankind  by  the  address  published  in  the 
British  Medicai,  Jouhxai,  of  March  10th,  p.  641.  Of  the 
■•correctness  of  his  views  I  think  tliere  can  be  no  sort  c>£ 
-doubt  to  those  whose  minds  are  open  to  the  teachings  of 
bacteriology,  modern  surgical  technique,  and  common- 
•sense  physiology.  i 

Some  years  ago  a  mare  of  mine  had  a  foal ;  she  easily 
•delivered  herself,  to  the  surprise  of  my  coachman,  who  had 
pleaded  for  the  attendance  of  a  veterinary  surgeon  ;  but  the 
membranes  were  not  quiAly  shed,  and  two  hours  after  the 
■birth  she  was  walking  about  with  them  dangling  from  her. 
The  coachman's  mind  was  considerably  agitated,  and  he 
'became  very  anxious  to  do  what  he  said  they  did  in  the 
<'0untjiy,  and  tie  a  brick  to  them!  An  old  practitioner 
;3iappened  to  be  passing,  and  I  beckoned  him  in  ;  he  heard 
my  man's  suggestion,  and  wisely  said:  "  Y'ou  leave  that 
■mare  alone.  Nature  has  been  at  that  game  a  great  deal 
■longer  than  you  have."  The  suggestion  seemed  irresistible; 
Nature  was  true  to  her  trust,  and  all  went  well. 

I  learnt  a  lesson  from  that  case  !  It  was  easy  to  learn, 
•though  veiy  difficult  to  follow,  but  the  truth  had  been 
dawning  slowly  upon  my  mind  for  years — at  first,  that 
.antiseptics  wonderfully  improved  one's  results,  then,  that 
-the  less  one  interfered  with  the  placenta  the  less  haemor- 
•riiage  one  had,  then,  that  most  cases  go  on  all  right 
-without  any  assistance,  and  that  cases  which  were  "  all 
ever  before  the  doctor  arrived  "  did  the  best  of  all ;  and 
the  last  lessons  I  have  learnt  are  to  examine  vaginally 
very  seldom  (not  at  all  if  possible),  and  to  allow  the  uterus 
•to  do  everything  m  expelling  the  body  of  the  child— a 
point  I  do  not  think  Dr.  Horrocks  suflieiently  emphasized, 
"tmt  which  I  tind  almost  .a  sovereign  safeguard  against 
haemorrhage.  The  temptation  to  extract  the  child's  body 
and  to  pull  at  things  in  midwifery  is  almost  irresistible  : 
-the  child's  face  becomes  congested,  the  mother  and  nurse 
impatient,  and  the  practitioner  apparently  culpably 
inactive;  still,  if  one  can  overcome  this  almost  universal 
tendency,  it  is  amazing  how  seldom  Nature  fails  to  do  her 
work,  and  how  remarkably  well  she  does  it ! 

These  have  been  my  guiding  jirinciples  for  some  years, 
■and.  with  what  success  ?  increased  sufTering  at  tlie  time  to 
'the  patients,  but  excellent  convalescence,  and  admirable 


results;  and  sepBis  and  haemorrhage  declining,  I  might 
say  vanishing,  (luaiitities,  and,  lastly,  a  diininislung  mid- 
wifery list.  And  here  1  come  to  a  most  impdrtant  iioiut, 
and  one  which  cannot  be  passed  over  without  nllusior, 
and  which  needs  some  courage,  moral  as  well  as  financial, 
to  face.  The  public  have  been  badly  educated,  and  we  in 
our  past  ignorance  -Imve  had  our  full  share  in  the  work. 
The  parturient  woman  expects  us  to  help  her,  she  con- 
stantly regards  her  case  as  abnormal,  and  in  lier  suffering 
slu^  appeals  to  us  to  shorten  and  alirogate  a  natural  pro- 
cess ;  and  the  liigher  Iic-r  social  scale  and  the  deeper  lier 
pocktt  tlie  less  she  expects  to  sufl'er  the  natural  distress. 
AVe  must  face  the  situation  and  educate  the  patient,  and 
school  ourselves  into  that  restraint  which  is  all  for  her 
good,  although  to  our  present  harm,  as  she  will  think  ns 
at  once  somewhat  useless  and  inefficient,  or  perhaps  in- 
capable, and  ]ir<)bably  indifl'erent  to  her  sufferings. 

The  crux  of  the  matter  is  to  wait,  and  inside  this 
problem  is  another — the  fee.  This  waiting  midwifeiy, 
this  scientific  midwifery,  cannot  be  done  at  tlie  price,  and 
;  the  public  must  be  taught  this.  We  cannot  dance  atten- 
'  dance  upon  a  case  for  a  day  and  a  night,  and  neglect  all 
our  other  work,  and  knock  ourselves  up  with  fatigue  for 
the  miserably  inadequate  fees  for  which  most  general 
practitioners  have  been  accustomed  to  work  :  but  this  is 
really  the  key  to  the  question  :  the  woman  engages  us  to 
attend  her  at  her  confinement,  and  expects  us  to  do  so, 
and  is,  as  Dr.  Horrocks  says,  disappointed  if  we  are  not  there 
and  at  the  birth  ;  but  without  frequent  examinations,  and 
chloroform,  and  forceps,  and  expressed  placenta,  and  all 
this  meddlesome  midwifery  so  wofully  common  to-day, 
hours,  sometimes  days,  of  the  practitioner's  time  must  be 
consumed  upon  a  case,  and  the  remuneration  he  receives 
is  pi'obably  a  fraction  of  what  a  cabman  would  obtain  for 
waiting  at  the  gate. 

Dissemble  as  we  may,  we  general  practitioners  .are  an 
impecunious  class,  and  the  chance  of  providing  for  old 
ageoutof  our  professional  earnings  is  for  most  of  us  avain 
•fancy!  It  is  midwifery  that  takes  the  life  out  of  us,  and 
■yet  it  is  the  foundation  of  family  practice  and  upon  it  few 
of  us  dare  turn  our  backs.  Midwifery  must  in  the  future 
either  be  attended  by  a  patient  and  aseptic  midwife  who 
has  nothing  else  to  do  andean  give  the  required  time  to 
the  one  case,  or  if  a  qualified  practitioner  is  to  have  the 
work,  it  must  be  remunerated  on  an  entirely  dilTerent 
scale  to  that  whicli  prevails  in  the  majority  of  our  present 
caises.  I  believe  this  is  the  question  that  really  will 
underlie  all  reform  :  modern' scientific  midwifery,  holding 
a  watching  brief  for  the  patient,  is  impossible  in  the  rush 
and  hurry  of  an  ordinary  general  practice,  and  at  the  usual 
I'ate  of  reriiuneration.  Let  us  band  ourselves  together, 
raise  our  fees,  realize  our  great  responsibilities  and  more 
accurately  estimate  our  true  worth  if  we  are  lip-tp-date  arid 
high  principled  practitioners. — I  am,  etc.,  '     .\ 

Twickenliam,  March  24th.  J.  R.  Le;e^0n1:', 


Sir, — ^Dr.  Mears's  practical  methods  are  as  excellent  9s 
they  are  in  striking  contrast  to  the  teaching  of  certain 
midwifery  s(-li6olmen. 

Unfortunately,  Dr.  Mears  goes  out  of  liis'Way  in  trying 
to  prove  a  negative  anent  mici-obic  influeTice.  •  Further, 
I  cannot  see  why  Dr.  Mears  should  use  rubber  gloves  for 
the  dead  and  apparently  not  for  the  more  important 
living.  In  obstetric  work,  after  a  patient's  rectum  is 
cleared  out  by  a  copious  enema  with  subsequent  careful 
local  toilette,  the  further  conduct  of  the  case  is,  to  the 
practitioner  with  clean  rubber  gloves,  robbed  of  most  of 
its  unpleasantness.  Diagnosis  and  the  application  of 
forceps,  etc.,  are  practically  as  readily  achieved  with  the 
gloved  as  with  the  bare  hand.  Again,  tlie  wearing  of  tile 
gloves  conveys  to  the  patient's  mind — apart  from  aesthetic 
reasons,  which  indeed  bulk  largely — that  due  care  is  being 
taken,  as  now,  by  reason  of  several  lawsuits  and  the  dicta 
of  unpractical  teachers,  the  practitioner  is  lialile  to  be  held 
"suspect"  until  the  successful  termination  of  the 
puerperium.  When  using  gloves,  the  incompatible 
sequence  of  "  lysol "  and  HgCl;  solution  is  not  required, 
the  practitioner  simply  dipping  his  gloved  hand  for  a  few 
seconds  in  boiling  water  l>efoi-e  examination  and  agaiji 
washing  in  cold  water  afterwards.  The  liands  are  ?aved 
the  eczema-producing  efTects  of  the  chemical  irritants. 

Finally,  rflbber  gloves  are  now  so  cheap  and  elccellent 
that  were  a  new  pair  each  allowed  in  each  case  for  practi- 
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tioner  and  nurse  it  would  distinctly  "  pay  " ;  and  although, 
in  spite  of  all  precautions,  there  will  be  cases  now  and 
again  of  "  temperature,"  etc.,  from  causes  over  which  the 
practitioner  has  no  control,  I  believe  the  use  of  gloves  will 
shortly  be  general  in  obstetric  practice. — I  am,  etc., 
Edinburgh,  April  2qcI.  James  CamerON. 


THE    PUBLIC    MEDICAL    SERVICE    AND    THE 
ALTERNATIVE. 

Sir, — No  satisfactory  reason  has  been  given  as  to  why 
we  should  have  this  new  scheme  foisted  upon  us.  Under 
it  we  are  all  to  become  contract  practitioners. 

The  scheme  assumes  that  contract  practice  is  necessarj", 
but.  as  at  present  conducted,  it  is  not.  The  most  it  offers 
is  to  substitute  one  form  of  contract  practice  for  another. 
It  is  certain  that  medical  men  who  have  held  club  ap- 
pointments for  years  will  not  give  them  up  for  others  to 
share.  Therefore  the  scheme  will  not  suit  all  club  doe- 
tors,  nor  will  it  pacify  those  who  do  no  club  work. 

What  an  enormous  amount  of  work  will  be  thrown  on 
the  Association  and  its  Divisions!  Contract  practice  and 
the  proposed , Public  Medical  Service  are  fi-auglit  with 
much  unprofitable  labour  and  disaflection.  No  remedy 
for  abuse ;  no  relief  for  the  sick  poor ;  nothing  but  the 
perpetuation  of  the  depressing  influence  of  contract 
practice  on  general  medical  work. 

What  is  the  alternative  ?  Let  us  go  back  for  a  moment 
to  1836,  when  the  first  Committee,  appointed  by  the 
British  Medical  Association,  sat  to  arrange  a  scheme  of 
medical  relief  for  the  deserving  poor  who  could  pay  a 
little,  but  could  not  afford  the  rates  of  private  practice 
which  then  obtained,  and  who  were  of  too  independent  a 
spirit  to  crave  attendance  under  the  humiliating  require- 
ments of  the  Poor-law  system.  There  was  no  provision 
then  against  the  time  of  sickness  such  as  avails  to-day  in 
club  insurance.  The  Committee  gave  expression  to  two 
opinions  which  are  worth  recalling: 

1.  The  Committee  recognized  that  "  tlie  Legislature  by 
means  of  the  rates  provides  medical  relief  for  the  sick 
poor." 

2.  The  Committee  held  "  it  was  not  required  of  the  pro- 
fession, which  paid  its  share  of  the  rates,  that  it  should 
bear  extra  burdens  whicli  should  be  borne  by  the  whole 
community." 

We  have  ignored  these  opinions,  hence  our  present 
dilemma.  We  have  allowed  the  undeserving  to  usurp  the 
charity  intended  for  their  poorer  brethren,  and  we  have 
taken  upon  ourselves  burdens  which  should  be  borne  by 
the  whole  community. 

It  is  frequently  observed  that  we  cannot  do  away  with 
contract  practice  nor  prevent  medical  men  from  doing 
cheap  work ;  yet  we  have  seen  what  influence  for  good  is 
exerted  by  small  local  organizations  in  improving  condi- 
tions of  medical  practice  for  both  practitioner  and  patient. 
That  being  admitted,  may  we  not  hope  for  better  things 
from  a  body  possessing  the  power  and  influence  such  as 
our  Association  can  command  ?  It  is  well  to  bear  in  mind 
that  medical  me]i  are  too  often  driven  to  cheap  practice 
by  stress  of  circumstances  under  the  present  intolerable 
state  of  medical  practice. 

How  are  we  to  prevent  men  from  underUiking  cheap 
practice  'i  Make  it  worth  their  while  to  join  our  Associa- 
tion. Raise  the  standard  of  medical  practice  to  that  of 
private  practice  rather  than  depress  it  to  the  rates  and 
conditions  of  contract  practice.  Given  a  resolute,  united 
Association,  would  it  be  impossible  to  decide  that  no 
further  contract  work  shall  be  taken  on  when  those  who 
are  now  engaged  in  it  shall  fall  out? 

Fix  a  minimum  rate  of  remuneration  for  private 
practice,  and  make  it  a  condition  of  membership  that 
thereby  our  mombers  .shall  be  in  a  position  to  apply  the 
latest  medical  and  scientific  improvements  in  their  treat- 
ment of  patients.  Guarantee,  as  far  as  possible,  the 
practitioner's  reputation  from  the  invidious  distinctions 
too  frequently  drawn  by  the  public.  J<]very  member 
should  feel  securi-  from  the  unfair,  exhausting  competi- 
tion which  rules  at  present  in  tlie  various  forms  of  cheap 
practice.  The  social  and  professi(]nal  status  of  tlie  general 
practitioner  calls  for  reform,  not  retrogression. 

It  should  be  possible  for  our  .\ssocialion  to  use  moral 
suasion  iti  favour  of  private  practice  with  tlios('  who  would 
stand  out,  such  as  occurs  weekly  in  the  advertisc^ment 
re  contract  practice.     Let  us  unite  in  urging  the  duty  of 


the  State  to  relieve  the  sick  poor,  free  from  irksome- 
restrictions.  There  is  need  fi:ir  improvement  and  exten- 
sion of  the  work  of  the  parish  doctor,  whose  position  and 
remuneration  should  be  greatly  enhanced.  Contract 
practice,  properly  conducted  by  the  State  for  the  relief 
of  the  sick  poor,  is  necessary,  but  the  practice,  conducted 
indiscriminately,  with  which  we  are  too  familiar,  is  not 
necessary.  As  for  the  poor  who  wish  to  pay  something 
but  who  cannot  afford  the  ordinary  rates  of  private 
practice,  the  State  will  be  able  to  accommodate  them. 

We  have  a  splendid  union  in  our  Association,  which  is, 
and  does,  what  we  decide.    We  look  to  it  to  better  our 
position. — I  am,  etc.. 
West  Gorton,  Muicli  31st.  J-  D.  WiLLIS-.. 


PAROCHIAL  MEDICAL  OFFICERS  IN  SCOTLAND.. 
Sir, — I  have  read  with  much  pleasure  the  letter  oh 
Dr.  H.  P.  Taylor,  Mid  Fell,  Shetland.  Taken  along  with 
the  action  of  Dr.  Macara  of  Durness,  it  shows  that  the 
oppressed  pai-ochial  doctors  of  the  highlands  and  islands 
of  Scotland  are  liestirring  themselves  to  defend  their 
position,  instead  of  crying  to  the  gods  like  the  wagonsx 
of  old  to  come  to  their  assistance. 

Security  of  tenure,  while  a  short  way  out  of  the  diffi- 
culty, will  never  be  granted  by  a  House  of  Commons 
in  which  trades-unionism  flourishes,  paradoxical  as  this 
result  may  appear. 

Assuming  without  further  argument  that  this  is  so, 
what  other  remedies  for  such  a  deplorable  state  of  things 
are  open  to  Scottish  parish  doctors  and  their  friends  ? 

As  a  member  of  the  General  Medical  Council  who  has- 
often  been  appealed  to,  may  I,  Sir,  explain  why  that  body 
is  unable  to  lend  any  eifective  help. 

My  friend.  Sir  AVilliam  Thomson,  was  clever  enough,  by 
grace  of  the  President,  to  bring  up  before  the  Council  last 
session  the  grievances  of  the  Irish  Poor-law  doctors.  In  an 
eloquent  speech  he  brought  out  very  vividly  the  intensely 
miserable  condition  of  the  ordinary  Irish  peasant,  and  the 
many  proofs  of  the  unselfish  devotion  of  his  fellow- 
countrymen  to  the  care  of  their  patients — a  state  of  things 
demanding  national  attention  and  national  assistance. 
It  was  my  privilege  to  follow  my  colleague  and  to  try  in  a 
few  hurried  words  to  show  that  matters  were  as  bad  in  the 
island  of  Lewis  and  in  other  parts  of  the  West  Coast  of 
Scotland  and  equally  were  crying  out  for  remedy. 

Alas !  the  Medical  Council,  as  was  pointed  out,  can  do 
nothing,  having  no  powers  beyond  what  are  strictly  laid 
down  by  law.  And  so  the  matter  had  to  drop,  without  the 
smallest  hope  of  its  being  taken  up  by  the  Council  again 
with  any  good  efl'ect.  Where  else  is  reform  to  be  looked 
for?  More  than  forty  years  ago,  in  the  case  of  my  lamented 
friend,  Mr.  Patrick  Jamieson,  of  Peterhead,  Aberdeenshiro, 
the  Parochial  Board  violently  deprived  him  of  his  office  of 
medical  oflicer.  The  profession  in  the  district  of  Buchaii, 
that  is,  in  and  around  Peterhead,  came  to  his  rescue,  and  I 
with  others  tried  in  every  way  to  secure  justice  for  our 
ill-used  colleague.  We  failed.  But  I  was  convinced 
then,  and  I  am  more  convinced  now,  that  it  was  and 
is  in  the  power  of  the  I^ocal  Government  Board  of' 
Scotland  to  stand  up  for  and  defend  the  parish  doctor. 
That  Board  contributes,  not,  unfortunately,  as  in  England^ 
the  full  half,  but  a  very  considerable  proportion  of  the 
medical  officer's  salary.  It  is  his  master,  as  some  of  us  in. 
the  past  have  known  to  our  cost.  I  do  not  say  unjustly. 
Why  should  they  not  interfere  to  stop  unfair  dismissal  ? 
I  think,  and  witli  Dr.  Taylor,  they  are  likely  to  do  so  when 
backed  up,  as  they  are  sure  to  be  in  eveiy  flagrant  case  of 
manifest  bad  usage,  by  the  inhabitants  of  the  locality 
afi'ected. 

And  here,  perhaps,  is  the  proper  place   to  explain  to- 
those    in    more    favoured    parts     of     the    country    than 
the   Highlands   of   Scotland.      Like   Ireland,   whose  case 
was   so   vividly   jjlaeed  before  the  profession  in  articles- 
by  your  Commissioner  some  time  ago,  the  problem  is  not 
merely  the  medical  attendance  on  paupers  alone,  but  also, 
and  it  may  be  in  greater  measure,  on  the  population  at 
largo  of  the  parish  or  district  of  which  the  resident  doctor 
is  expected  to  take  charge.     Thus  it  comes  about  that  in 
those   remote   and  wretched  regions  we  hav<!  to  face  the 
never-ending    problems    coimeeted    with    club     practice,, 
identical  in  their  essence  there  as  in  the  crowded  cities  of' 
thr"  South. 
Tliere  is  only  one  way  to  save  the  medical  officer  from. 
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'being  suhmorged.  A  largo  part  of  his  pay  comes  from 
the  publie  purse,  aiul  in  tliiit.  iiroportion  should  tlic  nation 
have  a  say  in  his  appointment  and  dismissal,  fortunately 
there  is  a  substantial  precedent  entirely  on  all-fours.  In 
the  island  of  hewis  the  schools  were  for  nuuiy  years  so 
utterly  mismanaged  that  (he  Scottish  Education  Dei)art- 
ment  liad  perforce  to  interfere  with  tliose  incapable  parish 

'hoards. 

Tlio  department  did  two  things  :  it  gave  special  sub- 
sidies to  the  pooivst  places,  and — this  is  the  important 
point — they  appointed  a  strong  man,  in  the  person  of  my 

tfriend  Mr.  Ilobertson,  His  Majesty's  School  Inspector, 
their  i-epresentative  as  Chairman  of  these  defaulting 
School   Boards.     What  lias  been   the  result':'    Order  out 

■oT  cliaos,  good  management  and  practically  security  of 
tenure  to  every  scliool  master  willing  and  able  to  do  li is 
duty.  CJive  an  additional  medical  grant  to  these  con- 
gested districts,  and  on  the  principle  that  he  who  pays 
•the  piper  lias  the  right  to  call  the  tune,  let  the  Scotch 
Local  Government  Board  appoint  one  of  their  inspecting 
otHcers  to  preside  as  Chairman  over  such  of  them  as  claim 

■«xtra  ijccuniary  assistance. 

The  very  hrst  thing  a  far-seeing  administrator  should 

•do  would  be  to  put  an  end  to  thi^  scandal  of  a  I'oor-Iaw 
anedical  officer  not  only  being  ill-paid  and  subject  to 
unjust  dismissal. but  being  required  to  provide  for  himself 
^j»d  his  dispensary  suitable  quarters  from  his  own  pocket. 

I  have  known  a  case  in  which  a  medical  officer  became 
■bankrupt  by  building  himself  a  decent  house,  only  a  black 
hut  being  available  otherwise,  who  died  from  fever  cauglit 
in  the  prosecution  of  his  profession,  leaving  as  a  legacy  to 
his  widow  and  children  property  practically  worthless, 
"there  being  no  offerer  but  one — his  successor,  small  blame 
■to  him. 

Having  been  myself  a  parochial  medical  officer  for 
thirty  years,  fortunate,  I  confess,  above  my  fellows,  but 
yet  deeply  sympathizing  with  their  troubles,  I  claim  to 
■understand  their  position.  I  conclude  as  I  began,  and 
advise  every  such  doctor  to  at  once  join  some  medical 
defence  union,  and  when  oppressed  appeal  to  the  Scottish 
Xocal  Government  Board,  and  if  he  is  to  die,  die  hard. — 

II  am,  etc., 

Diugwall,  N.n.,Mai-clil8th.  WlLI.IAM   BrucE. 


REPRESENTATIVES'  DEPUTIES. 

Sir, — The  question  of  the  appointment  of  deputies  for 
the  Representatives'  meeting  is  one  which  it  will  be  well 
for  the  various  Divisions  to  take  into  consideration  when 
•electing  their  Representatives.  Ko  medical  man  can 
guarantee  that  he  will  be  able  to  attend ;  therefore,  in 
order  to  make  certain  that  the  Divisions  will  be  repi'e- 
sented  a  deputy  ought,  I  venture  to  suggest,  to  be  elected 
at  the  same  time.  There  may  be  Divisions  where  it  may 
"oe  difficult  to  find  even  a  Representative,  and  perhaps  it 
•would  be  as  well  for  them  to  look  for  one  outside  their 
■own  members.  As  the  meeting  is  to  be  held  in  London, 
it  might  be  advisable  to  see  if  any  members  residing  in  or 
near  would  consent  to  act  in  either  capacity.  I  would 
also  like  to  suggest  that  those  willing  to  act  as  such  should 
send  in  their  names  to  the  Medical  Secretary,  so  that  if 
applied  to  by  Divisions  he  could  supply  a  list  for  them  to 
choose  from. 

I  can  give  two  instances  of  Lancashire  Divisions 
where  they  were  deprived  of  representation  at  the  last 
Yuoment.  The  first  was  at  Swansea,  when  the  Repre- 
sentative had  to  return  at  once,  as  a  telegram  was  awaiting 
his  arrival  summoning  him  on  account  of  an  outbreak  of 
small-pox  in  his  district,  he  being  the  medical  officer  of 
^lealth. 

The  other  case  was  at  the  Leicester  meeting,  and  the 
Representative  could  not  attend  on  account  of  illness.  In 
neither  of  these  Divisions  had  a  deputy  been  elected, 
and  Lancashire  above  all  places  ought  to  have  all  its  men 
»n  line,  if  not  to  the  front. — I  am,  etc., 
Manchester,  April  2nd.  G.  U.  Broadbent. 

HOSPITAL  FOR  ADVANCED  CASES  OF 

CONSUMPTION. 

Sib,— It  may  interest  your  readers  to  know  that  there 

has  recently  been  opened  near  Northampton  a  hospital  for 

•the  isolation  of  advanced  cases  of  consumption  occurring 

in  the  town. 

In  addition  a  resolution  has  been  passed  l)y  the  Town 


Council  to  retain  at  certain  sanatoriums  a  few   beds  to 
which  consum])lives  in  the  early  stages  are  to  be  sent. 

The  hospiUd  for  advanceii  cas(is  is  a  measure  of  prophy- 
laxis which  1  have  been  advocating  for  a  considerabli^ 
period.  I  believe  it  marks  a  distinct  advance,  so  far  as 
this  town  is  coiu'crned,  in  the  preventive  measures  apjilied 
to  the  disease.  Some  ])rejudice  on  the  part  of  advanced 
cases  to  avail  themselves  of  the  facilities  offered  to  them 
to  remove  the  possibility  of  infection  from  their  relatives 
has  shown  itself,  but  1  have  no  doubt  the  experience  of 
those  in  tlie  hospital  will  remove  this  prejudice. — I 
am,  etc., 

Ja.mks  Bkatty,  M.A.,  M.D., 
Medical  Officer  of  Healtli  of  Northampton. 
Norttiamptou,  March  19Ui. 
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ACTION  FOR  ALLEGED  SLANDER. 
An  action  for  alleged  slander  was  heard  in  the  SherifTs  Oourt 
at  Peterhead  last  week,  tlie  plaintiff'  being  a  chemist  of 
lYaserburgh,  and  the  defendant  a  medical  man  in  the  same 
town.  The  alleged  slander  was  contained  in  a  letter  addressed 
by  the  defendant  to  the  plaintiff',  threatening  to  bring  to  the 
notice  of  the  police  (who  are  responsible  for  the  execution  of 
the  Food  and  Drugs  Act)  his  action  in  dispensing  a  prescription 
of  the  defendant's  otlierwise  than  as  intended.  One  ingredient  ' 
was  "mist,  bismuth  co."  the  term  representing  an  alkaline 
mixture  used  by  the  defendant.  In  its  place  the  plaintiff  used 
an  acidbismutli  mixture, and  itappeared  that  after  the  receipt 
of  the  defendant's  letter  the  plaintiff  dispensed  the  same 
remedy  a  second  time.  A  large  number  of  witnesses, 
medical  men  and  chemists,  gave  evidence  as  to  the 
practice  prevailing  at  Fraserburgh  respecting  the  dispensing 
of  medicines,  and  this,  as  ruled  by  the  Sheriff  in 
giving  judgement,  would  appear  to  be  as  follows :  Each 
medical  man  has  some  chemist  who  does  most  of  his  dis- 
pensing, and  in  writing  prescriptions  it  is  common  for  them  to 
indicate  favourite  mixtures  by  using  special  names.  Such 
prescriptions  can  primarily  only  be  interpreted  by  the  chemist 
with  whom  the  medical  man  habitually  deals  ;  but  it  the  pre- 
scription should  liappon  to  be  taken  to  another  chemist  the  / 
latter  can  obtain  t)ie  formula  indicated  in  code  on  applying  to 
the  chemist  of  the  prescriber.  The  chemists  know  who 
habitually  dispenses  for  each  doctor,  and  the  public  is  also 
aware.  In  this  ease  the  plaintiff  did  communicate  with  the 
defendant's  chemist,  sending  for  the  second  ingredient,  pepsin, 
but  did  not  make  any  inquiry  as  to  the  formula  indicated  by 
mist,  bismutli  co.  Instead,  he  used  the  formula  of  a  bismuth 
mixture  used  by  another  practitioner.  He  considered  that  ho 
was  entitled  to  use  either  this,  as,  being  a  bismuth  mixture 
well  known  in  Fraserburgh,  or  the  compound  bismuth  mixture 
of  the  British  Pharmaceutical  Formulary. 

The  Sheriff  held  that  the  plaintiff'  had  committed  an  error  of 
judgement,  and  that  the  defendant's  letter  was  privileged,  and 
after  summing  up  at  great  length  gave  a  verdict  in  the 
defendant's  favour  wilh  costs. 


A  CHARGE  OF  NEGLIGENCE. 
The  action  for  negligence  against  Dr.  Charles  K.  Darnell,  of 
Bangor,  co.  Down,  to  which  reference  was  made  on  page  1550 
of  the  British  Medical  Journal  for  December  9th,  1905,  was 
tried  at  Belfast  for  the  third  time  on  March  19th  and  following 
days,  before  the  Lord  Chief  Baron  and  a  special  jury.  The 
alleged  negligence  consisted  in  prescribing  belladonna  lini- 
ment without  warning  the  patient,  a  boy  of  17,  and  (through 
his  father)  plaintiff  in  the  present  action,  or  those  in  charge 
of  him,  of  its  dangerous  character,  or  giving  sufficient  direc- 
tions as  to  the  caution  to  be  exercised  in  using  it,  the  result 
being  that  the  plaintiff  suffered  from  acute  belladonna  poison- 
ing, endangering  his  life.  The  case  turned  upon  the  directions 
given  by  Dr.  Darnell  when  prescribing  the  liniment,  and 
whether  they  had  been  properly  carried  out  by  the  patient's 
parents,  and  there  was  a  direct  conflict  of  evidence  on  the 
point.  The  medical  witnesses  called  supported  Dr.  Darnell's 
treatment  as  being  correct,  and  also  gave  evidence  as  to  his 
directions  being  those  usually  given,  stating  that  poisoning 
would  never  ha?e  been  anticipated. 

His  lordship,  in  summing  up,  directed  the  jury  to  consider 
whether  the  defendant  was  wanting  in  the  exercise  of  reason-  ' 
able  care,  prudence,  and  foresight  in  respect  of  six  specified 
matters.  He  charged  them  that  they  were  to  be  guided  by  the 
law,  not  by  the  usage  of  the  profession,  if  that  usage  did  not 
come  up  to  the  standard  required  by  law.  The  usage  and 
custom  of  the  profession  were,  according  to  his  ruling,  evi- 
dence in  favour  of  the  defendant  upon  the  question  whether 
he  had  used  due  care  or  not,  it  ho  showed  that  he  used  the 
usual  care  :  but  if  such  usage  and  custom  had  fallen  below  that 
Idgh  degree  of  protection  that  tlie  law  required  for  the  protec- 
tion of  human  life,  then  the  issue  was  to  be  deteruiined,  not  by 
the  usage  of  the  profession,  but  by  the  opinion  of  the  jury. 
The  degiee  of  care,  prudence  and  forrsipht  which  the  law  con- 
sidered   needful    had    been,   the    learned   .lodge  slated,   well 
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described  as  "  consummate  care,  prudence  and  foresight,"  andj 
although  he  eschewed  superlativi??,  he  characterized  it  as  the 
highest  degree  of  care,  prudence  and  foresight  known  to  the 
law,  and  must  be  proportionate  to  the  risk  involved  in  the 
treatment.  The  law  cast  a  duty  upon  the  physician  to  give 
reasonable  warning  of  a  danger  which  he,  as  a  skilled  physician, 
ooght  reasonably  to  foresee.  No  usage  of  the  profession  could 
protect  him  from  liability  for  the  reasonable  consequences  of 
the  omission  of  any  precaution  or  warning  which  reasonably 
ought  to  have  been  given.  That  was,  he  stilted,  the  law,  and  it 
was  not  for  him  to  say  whether  it  was  hard  law  or  not. 

The  jury  found  for  the  plaintiff,  damages  £65,  and  judgement 
■was  entered  accordingly.  The  case  was  reported  in  the  Belfast 
yens  Letter  of  :*Iarch  "20th-22nd,  1906. 


OYSTERS  AND  SEWAGE. 
Ix  the  Court  of  Appeal,  on  April  5rd,  a  decision  of  importance 
was  given  in  an  action  arising  out  of  the  famous  Winchester 
oyster  poisoning  case,  now  four  years  old.  The  Court  confirmed 
the  judgement  of  the  lower  court,  which  gave  damages  against 
the  Sanitary  Authority  to  the  oyster  breeder  involved  in  the 
case.  It  held  that  it  was  proved  that  the  plaintifl's  oyster  beds 
were  contaminated  by  the  discharge  from  the  Authority's 
sawers,  and  ruled  that  though  the  Authority  was  entitled  to 
discharge  sewage  into  the  creek  where  the  beds  were  situated, 
it  must  be  held  responsible  for  any  damage  caused  thereby. 


MEDICAL  ETHICS  IX  A  SMALL  TOWN. 
DiSGrSTBD. — Some  of  the  complaints  seem  rather  trivial,  but 
in  any  case  our  correspondent  has  not  stated  that  any  of 
them  have  been  brought  before  the  local  ethical  society,  and 
that  it  has  failed  to  express  an  opinion  upon  them.  It  is, 
however,  quite  likely  that  an  ethical  society  in  a  small  town 
would  be  uuable  to  exercise  sufficiently  impartial  authority 
to  carry  weight,  and  we  see  in  this  an  argument  in  favour  of 
such  questions  being  dealt  with  cither  through  the  local 
Division  or,  if  that  is  too  small,  through  the  Branch  of  the 
British  Medical  Association,  which  has  or  should  have  rules 
regulating  its  proceedings,  and  can  in  all  cases  refer  ques- 
tions to  the  calm  judgementof  the  Central  Ethical  Committee 
in  London. 


PARTNERSHIP  AGREEMENTS. 

VlATOB  asks  :  (1)  Is  it  absolutely  safe  from  a  legal  standpoint 
to  have  a  partnership  deed  drawn  up  by  a  medical  agent  ? 
(2)  A.,  aged  42,  and  B.,  aged  30.  form  a  partnership.  B.  being 
the  junior  partner  pays  A.  £200  for  a  third  share.  If  A. 
retires,  or  dies,  B.  has  the  practice,  paying £500  for  the  same. 
Should  the  £200  paid  originally  by  B.  be  deducted  from  this 
purchase  money?  Conversely,  if  B.  retires,  should  he  get 
back  his. third  share  valued  at  the  time  of  retirement  ? 

*,*  (1)  If  the  deed  be  properly  drawn,  t  matters  not 
whether  it  is  prepared  by  a  medical  agent  or  by  a  solicitor 
but  in  so  important  a  matter  it  is  alw.ays  better  to  consult  a 
solicitor.  (2)  No,  unless  speciallyfagrccd  the  £200  would  not 
be  deducted.  When  B.  retires  he  should  receive  the  value  of 
his  third  share  at  the  time  of  his  retirement. 

A.  and  B.  are  partners,  A.  having  purchased  the  share  of  C, 
who  had  previously  been  in  partnershi-p  with  B.  Soon  after 
signing  the  partnership  deed  A.  receives  an  intimation  that 
B.  has  alienated  his  share,  but  without  the  formal  consent  of 
A.,  or  any  communication  to  him  about  the  matter.  Under 
these  circumstances  is  A.  justified  in  dissolving?  If  so, 
could  he  make  such  dissolution  date  from  the  time  of  B.'s 
alienation  of  his  share  ? 

*,*  If  under  the  original  partnership  deed  between  C.  and 
B.,  0.  had  the  right  of  selling  his  share,  and  B.  agreed  to 
accept  the  purchaser  in  C.'s  place,  and  hy  the  same  deed  it 
was  stipulated  that  either  partner  should  give  the  other 
notice  before  alienating  his  share,  then  B.'s  action  might 
give  A.  the  right  of  claiming  a  dissolution.  The  matter 
depends  entirely  on  the  wording  of  the  partnership  deed 
between  C.  and  B..  and  on  the  conditions  accepted  by  A. 
when  he  purchased  C.'s  share.  Onr  correspondent  would  do 
well  to  consult  a  solicitor  before  he  takes  any  action. 


MEDICAL  ADVERTISING. 
Peccwi  sends  us  a  long  letter,  which  mo  arc  glad  to  think  was 
written  under  a  misapprehension  of  the  meaning  of  our 
answer  to"W.  A.  M."on  page  659.  He  says  that,  having 
attended  the  child  of  a  chemist  in  his  neighbourhood,  he 
has  .fince  had  several  patients  recommended  to  him  by  the 
father,  and,  in  recognition  of  liis  courtesy,  "Peccavi"bas 
called  and  loft  a  card,  which  action  he  considers  to  be  by, 
implication  censured  in  our  answer. 

*,*  The  objection  in  to  a  practice,  repeatedly  reported  to 
ns,  of  a  chemist  acting  as  a  tout  for  the  medical  practitioner 
and  being  3up[ilicd  with  a  sheaf  of  the  medical  practitionnr's 
cards  for  this  purpose.  We  do  not  think  any  right-minded 
practilionor  would  give  his  cards  to  ba  uecd  in   this  way- 


Nor  is  it  likely  that  any  chemist  would  agree  to  distribute 
them,  unless  there  were  an  arrangement  of  a  corrupt  nature 
to  recompense  him  for  such  services. 


MEDICAL  MEMBERS  OF  SCHOOL  BOARDS  AND  PEES 
FOR  CERTIFICATES. 
E.C.M.  asks:  Can  a  member  of  a  School  Board,  being  medical 
officer  of  parish,  charge  fees  for  duties  done  for  School  Board, 
such  as  granting  school-closing  certiticate,  etc. 

*,»*  No  member  of  a  School  Board  can  hold  any  office  of 
profit  under  the  Board,  nor  can  he  charge  fees  for  granting 
school-closure  certificates  or  the  like. 


THE  PRACTICE  OF  DENTISTRY  BY  MEDICAL  MEN. 
C.  L. — Registered  medical  practitioners  are  wholly  exempte(5 
from  the  operation  of  the  prohibitory  clauses  of  the  Dentists- 
Act.  Our  correspondent  would  be  able  to  use  the  title 
Surgeon-Dentist  or  Dental  Surgeon  even  though  he  had  not- 
received  special  instruction  in  dentistry. 


RELATIONS  WITH  AN  UNQUALIFIED  DENTIST. 
Slow-coach  writes :  A.  is  an  unqualified  man  practising 
dentistry  with  the  occasional  employment  of  a  registered 
assistant.  B.  is  a  qualified  medical  practitioner  who  has  a 
patient  under  the  care  of  A.  A.  wishes  B.  to  administer 
ether,  whilst  his  registered  assistant  operates  on  the  said! 
patient.    What  should  be  B.'s  attitude  in  such  a  situation  ? 

*.«*  B,  must  not  recognize  A.,  whose  qualified  and  regis-- 
tered  assistant  seems  to  be  covering  him  and. who  is  himself 
liable  to  be  brought  before  the  General  Medical  Council. 


FEE  OF  MATERNITY  NURSE. 
C.  E.  asks  :  Is  a  maternity  nurse  entitled  to  any  remuneration 
for  the  waiting  period,  where  she  was  not  called  in  for  a  fort- 
night after  the  time  mentioned,  when  engaging  her,  provided 
she  is  again  free  before  her  next  case  becomes  due  ■" 

%*  A  maternity  nurse  is  entitled  to  be  paid  from  the- 
time  she  was  engaged,  whether  required  or  not.  The  fact 
that  she  was  free  before  her  ne.xt  case  came  on  would  not 
prove  that  she  had  sustained  no  loss. 


MIDWIFERY  ENGAGEMENTS. 
Dedtscher  asks  w-hether  it  is  proper  to  book  a  confinement- 
for  a  time  when  one  is  pretty  sure  not  to  be  able  to  do  it  in 
person  but  only  by  proxy. 

*i*  Every  medical  practitioner  in  busy  practice  knows 
that  many  of  hi;,  confinements  willhave  to  be  attended  by 
his  partner  or  assistant. 


LOCUM  TENENS  AND  INQUEST  FEES. 
A  CORRESPONDENT  inquires  whether  a  locum  ienens  is  entitled 
to  the  fees  for  an  inquest  and  post^nortem  examination 
attended  after  he  had  loft  his  principal.  He  further  states 
that  immediately  after  leaving  this  principal  he  entered  the 
service  of  another,  although  he  stipulated  for  time  to  attend! 
the  inquest  in  question.  Has  the  second  principal  any 
claim  to  the  fees  ? 

*^*  A  locum  tencns,  who  has  left  his  principal  at  the  time. 
is  legally  entitled  to  retain  these  fees,  but  it  is  a  more^ 
honourable  course  to  divide  them  with  his  late  principal,  as 
the  work  in  question  arose  out  of  his  practice,  unless  the 
locum  teneits  in  carrying  out  the  work  incurs  expenses  up 
to  the  value  of  the  fees.  As  onr  correspondent  stipulated 
with  the  second  principal  for  time  to  do  this  work,  the  latter 
has  no  claim  ;  but  had  no  such  agreement  taken  place  the 
fees  would  have  been  due  to  the  second  principal,  who 
should  have  shared  them  -with  the  first  principal. 


QUALIFICATION  OF  CORONER. 
Lkcal. — A  surgeon  and  coroner  for  part  of  the  county 
appoints  B.  as  his  deputy-coroner.  B.  is  a  qualified  solicitor, 
but  has  not  taken  out  his  certificate  for  practising  for  some 
years.  (1)  Is  it  legal  for  B.  to  hold  inquests?  (2)  If  not,  is 
there  any  penalty  attached  to  his  so  doing  ? 

*,*  The  only  qualification  necessary  for  a  coroner  by  law 
is  that  he  he  "a  fit  and  proper ! person."  The  coroner 
appoints  his  own  deputy,  who  must  be  similarly  qualified 
and  approved  by  the  chairman  of  the  county  council. 
Usually  a  medical  man  or  a  solicitor  is  appointed  as 
coroner,  but  we  have  known  of  the  office  being  held  by  an 
auctioneer  and  an  officer  of  the  army. 


attenda:ncE  utoN  the  families  of  medical 

MEN. 
F.  B. — While  deprecating  tho  use  of  the  expression  "infamous 
■  conduct"  which   should  be  reserved  for  griive  professional 
ulleucos,  wc  share  our  correspondent's  dislike  of  charging 
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any  f'-r  In  a  iirofossioiial  eollc-agiio,  bill  there  is  no  objwtion  • 
ill  piiiicijil.:  to  receiving  piiymonl  fur  servie.OK  if  presse-d. 
Wo  tliinlv  wliore  gratis  serviees  ui'e  expeeteil  tliey  .sUould  be 
iisl<ed  foi',  anil  in  tlio  e:iso  of  a  servant  it  is  only  eourteons 
anil  right  that  the  employer  should  semi  a  note  asking  his 
<'.olleagiie  to  he  so  good  as  to  give  the  needful  advice.  In  the 
presiMit  instance  this  does  not  soom  to  have  been  done,  so  it 
would  be  wril  to  call  U|ion  the  cmplover  in  a  friendly  v\ay 
and  put  the  matter  u|iiin  a  proper  basis.  In  return  for  sueii 
small  services,  if  there  is  uo  liUelilioful  of  r. ■payment  in  kind, 
it  is  usual  to  senil  some  aoknowledgemcnt,  if  only  a  lettii-  of 
thanks. 

MKOICAL  AID  ASSOCLXTIONS. 
^iMPl.lssuirs  has  probably  overlooked  the  resolution  of  the 
Goiirral  Medical  Council  adopted  on  June  6th,  1899,  which  is 
as  follows  : 
That  the  Council  strongly  disapproves  of  medical  practi- 
tioners associating  themselves  with  medical   aid  associa- 
tions   which    systematically   practise    canvassing   and 
advertising  for  the  purpose  of  procuring  patients. 


UNIVERSITIES  AND   COLLEGES. 

ITNIVICKSITY  OF  LONDON. 

TaE  London  Hospital  MuDirAi,  Coi.leoe. 

'The  following  sums  have  been  received  during  March  for  the 

*!ilndowment  Fund  of  this  College  :  Anonymous,  through  the 
Hon.    Svdney  Holland,    Chairman    of    (he   London   Hospital, 

.£500  ;  K.  r.  Thompson,  Esq.,  £100 ;  Martin  Sutton,  Esq.,  £5  5s. 
In  addition,  the  anonymous  donor  lias  promised  a  further  sum 

•of  £1,000,  provided  an  additional  sum  of  £5,000  be  obtained  by 
August  1st  from  others.  It  is  earnestly  hoped  that,  by  the 
kindness  and  liberality  of  tliose  who  know  the  London  Hospital 
Medical  College  and  the  excellent  work  carried  on  there,  the 

.required  amount  may  be  forthcoming  by  that  time. 


UNIVERSITY  OF  EDINBT'RGH. 
First    Professional  Examination. — The  following  candi- 
dates   have    passed    in    the    subject  of   Botany  in  the  first 
professional  examination  : 
Evcliuc  R.  Hciijaiuin,  J.  G.  Boal,  H.  R.  Borehei'ds,  C.  M.  Bradley, 
E.  O.  Burke.  L.  D.  Calleuder,  Andreu' Caniplicll,  J.  A.  H.Carter, 
R.  B,  Cliaiiiberlaiu,  J.  P.  Cliaruoek,  G.  J.  Cillle,  T.  D.  Crawford, 
Vt.   J.   Dolaa.  T.   K.   Evans,  J.  D.  Gunu,  H.  J.  Guthrie,  T.  E. 
tJuthrie,  T.  E.  Harwood,  A.  B.  .lamiesoii,  A.  M.  .loues,  G.  J. 
.Iiiahert,  S.  G.  Kricgler.  A.  S.  Loutit,  W.  W.  M'Cowat,  A.  E. 
Mackenzie,    A.    H.    G.    Mackiutnsli,     Robert    M'Lareu.    Mary 
Maemillau.  D.    F.  MaoRae.  R.  C.  Malliotra,   D.   B.  Maunsell, 
S.  P.  Moore,  Rhoda  M.  Murdodi.  K.  Neliru,  P.   U.  NoronUa, 
Dora   E.    Patersou,   C.    R.    Patton.  .1.  A.  Pieuaar,   S.   Pinion, 
<r.  Ram,  D.  R.  B.  Sirriglit,  T.  C.  Smith,  K.  O.  Speucer,  C.  B. 
Tudeliope,  Jane  A.  Walke. 


UNIVERSITY  OF  LIVERPOOL. 
Tub  following  candid.ates  have  been  recommended  for  the 
Diploma  in  Tropical  Medicine:  F.  A.  Arnold,  M.B..  D.P.H.  : 
J.  B.  Bate,  LS.A.  ;  .1.  Dundas,  M.B.  ;  N.  I'aichnie,  Major, 
R.A.M.('.,  M.B.  ;  D.  F.  Mackenzie,  MB.  ;  .V.  Pearse,  Major, 
K.A.M.C.,  D.P.H.  ;  R.  D.  Willoocks,  Captain,  I. M.S.,  M.B. 


TRINITY  COLLEGE,  DUBLIN. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  ; 
Intermediate  Mcdieal  Examination.^ Part  II.— ^\Y.   Pearson,  *.T.    C. 
Pretorius,  »R.  E.  Wright,  *\V.  E.  Hopkins.  *J.  A.  W,  Ponton, 
W.  S.  Thaeker,  D.  .7.  MiUer,  D.  P.  Clement.  .T.  F.  Clarke,  W.  J. 
'  Dunn,  T.  P.  Dowlev.  A.  H.  Smith,  ,1.  C.  C.  Ilogau.  G.  A.  .Tackson, 
.7.  H.  Mort.on,  T.  P.  S.  Eves,  N.  P.  ,7ewoll,  A.  T.  Powell,  J.  B. 
.lones,  J.  R.  Yoiiroll,  E.  C.  Lambkin.  O.  Gogarty,  E.  H.  Sheehan, 
A.  S.  M.  Winder,  W.  Knapp,  F.  R.  Seymour. 
Final  Examination  in  Medicine.— Pa't  I.—*T.  O.  Graham,  F.  W.  H. 
Bigley,    C.  T.  Conyugham,    H.  D.  Wooilrol1>>,    E.  C.  Crawford, 
C.  G.  Sherlock,  .\.  E.  Kuapp,  A.  T.  .1.  M'Creerv.  F.  O'B.  Keunedy, 
W.  L.  Hogau.    H.  B.  Leech,  J.  A.  Hartley,  J.'C.  Rideway,  W.  D. 
Mitchell,  G.  H.  Stack. 
Part  II.— *S.  G.  S.  HaiigUton,  *G.  W.  Thompson.  *J.  D.  Sands,  R.  A. 
,\skins,  .7.  a.  P.  Boatty.  B.  G.  Brooki'.  T,  H.  Pevton,  F.  Casement, 
F.  Coppinger,   G.  Dougan,  G.  G.  Vickeiy,   R.  S.  Oldham,    E. 
Gibbou. 

*  Passed  on  liigli  marks.       ' 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  ARMY  MEDICAL  CORPS  VOLUNTEERS 
(LONDON  COMPANIES). 
On  March  31st  a  smoking  concert  w.as  held  by  the  London 
companies  of  the  R.A.M  C.  (Vols.)  at  their  head  quarters, 
€althorpe  Street,  Gray's  Inn  Road,  to  bid  farewell  to  Mr,  G. 
Small,  late  Serjeant-Major  and  Senior  Instructor  to  the  corps. 
An  address  and  a  purse  of  money,  subscribed  liy  members  of 
.the,  corps,  past  and  present,  were  presented  Ipv  thocommanding 
oflioer.  Colonel  Matthews,  who  spoke  warnily  of  Mr.  Small's 
gopd  influence  on  the  corps  during  his  connexion  with  it, 
extending  off  and  on  over  a  period  of  nearly  twenty-two  years, 
ever  since  its  first  inception;  at  the  same  time  he  paid  a 


graceful  tribute  to  Mr.  Small's  high  personal  character.  In 
thanking  the  donors,  Jlr.  Small  expressed  the  great  pleasure 
ho  o.'iiicrionccd  in  accepting  the  gift. 


SUIKIEON-C.VPTAIN.— A  modioal  oiheer  of  Volunteers  wiio  has 
completed  fifteen  years' service  may,  ou  the  reoommouda- 
tiou  of  his  commanding  ollicer,  be  permitted  to  retain  his 
rank  and  unil'orm  ou  retirement,  ns  the  recouimendatiou 
of  the  commanding  ollicer  is  required  it  may  be  assumed 
that  fifteen  years  as  an  "  efficient    will  be  necessary.  "f 


PUBLIC    HEALTH 


POOR-LAW     MEDICAL    SERVICES. 


THE  LOCAL  GO\'KRNMENT  BOARD  ON  WHOLE-TIME 
PUBLIC  VACCINATORS. 
The  Croydon  Board  of  Guardians  ou  Tuesday,  April  3rd,  con- 
sidered the  proposal  of  the  Local  Government  Board  that  a 
whole-time  public  vaccinator  should  be  appointed  at  a  fixed 
salary.  If  the  district  was  not  large  enough,  the  Board 
suggested  that  he  should  be  allowed  to  engage  in  other  profes- 
sional work  of  a  public  character,  but  should  not  undertake 
private  practice,  that  the  appointment  should  be  permanent, 
determinable  only  with  their  approval.  The  question  arose  in 
Croydon  through  the  death  of  Dr.  T.  R.  Adams,  who  was  public 
vaccinator  for  the  larger  part  of  the  borough.  Owing  to  the 
great  growth  of  the  town  since  Dr.  Adams's  appointment,  the 
guardians  in  January  decided  to  divide  his  district  into  four 
and  appoint  a  public  vaccinator  for  each.  The  Finance  Com- 
mittee now  recommended  that  that  arrangement  should  be 
adhered  to,  the  foes  to  be  the  minimum  prescribed  by  the  Local 
Government  Board.  The  Committee  were  of  opinion  that  this 
would  conduce  as  much  if  not  more  to  efficiency  and  economy 
as  the  appointment  of  one  whole-time  salaried  official. 

Mr.  F.  Smith,  moving  the  report,  said  the  Committee  con- 
sidered that  a  salary  which  would  economize  on  the  present 
outlay  for  v.accination  would  be  inadequate  for  one  medical 
man  attending  a  district  covering  such  a  large  area.  At  the 
same  time,  being  a  permanent  appointment,  it  would  be  subject 
to  a  pension.  They  felt  that  vaccination  could  be  better  carried 
out  by  four  local  medical  practitioners  covering  comparatively 
small  districts. 

Mr.  Menear  seconded. 

A  letter  was  read  from  the  Croydon  Antivaocination  League, 
expressing  the  view  that  if  the  proposed  appointment  were 
made  the  guardians  would  pay  the  whole-time  public  vac- 
cinator, but  probably  he  would  take  his  orders  from  the  Local 
Government  Board,  and  thus  be  practically  independent  of 
the  guardians.  A  further  reason  advanced  against  the  pro- 
posal by  the  League  was  that  they  believed  it  was  "  somewhat 
of  the  nature  of  a  feeler"  from  the  Local  Oiovernment  Board, 
it  being  understood  that  only  Croydon  and  Derby  had,  as  yet, 
been  approached  with  this  particular  suggestion.  The  League 
urged  the  guardians  to  retain  the  full  and  complete  control 
over  all  the  officials  whom  they  appointed. 

Some  surprise  was  expressed  that  the  antivaocinators  yien 
supporting  the  guardians  in  the  matter,  and  the  recommenda- 
tion of  the  Finance  Committee  was  adopted  7icnt.  con.  without 
further  comment. 


HOSPITAL  AND   DISPENSARY   MANAGEMENT. 


THE  ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL. 
The  first  annual  meeting  of  the  Royal  National  Orthopaedic 
Hospital,  the  institution  which  represents  the  amalgamated 
National  Orthopaedic  and  Ro.yal  Orthopaedic  Hospitals,  was 
held  on  February  28th.  The  report,  after  congratulating  the 
Governors  on  having  successfully  cfFectcd  the  amal.gaination, 
recorded  the  consent  of  the  King  and  Queen  to  become  Patron 
and  Patroness,  and  the  granting  of  a  Royal  Charter.  Attention 
was  also  drawn  to  the  satisfactory  results  being  obtained  from 
the  tuition  given  to  the  children  undergoing  treatment  in  the 
wards,  under  the  direction  of  the  London  Education  Com- 
mittee. The  income  of  the  new  institution  for  the  year 
showed,  it  was  stated,  a  considerable  increase  over  the  com- 
bined incomes  of  its  predecessors,  a  similar  increase  being 
noted  in  the  number  of  in-patients  treated.  The  out-patients, 
on  the  other  hand,  were  fewer.  The  next  step  that  will  have 
to  be  taken  is  the  rebuilding  of  the  premises  and  the  erectipn 
on  the  site  of  a  new  hospital,  plans  for  which  are  now  ready, 
with  every  modern  appliance.  '    ,' ' ''    .',  '' 

ROYAL  ■HO.aPITAL;  FOR  DISEASES  .OF  THE  CHEST. 

DuBiNO  last  year,  as  shown  at  the  annual  meeting  on  March 
14IIi,,the  out-patient  total  .attendances  at  this  hospital  were 
reduced  by  5.5  per  cent.,  but  still  reached  nearly  26,000.  The 
number  of  admissions  decreased  in  corresponding  fashion. 
As  for  finances,  the  building  appeal  fund  was  shown  to  have 
been  very  suQoe.ssful. 
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LIONEL  SMITH  BEALE,  M.B.Lond.,  F.R.C.P.,  F.R.S., 

CONSULTING  I'HTSICIAN,    KING'S   COLLEGE   HOSPITAL. 

Lionel  Smith  Beale  was  born  on  February  5th,  1828,  in 
London,  in  the  neighbourliood  of  Covent  Garden.  He  was 
the  only  son  of  Mr.  J.ionel  John  Beale,  M.R.C.S.,  who 
practised  in  Long  Acre.  At  the  age  of  12  lie  entered 
King's  College  School,  and  from  that  time  his  life  and 
work  were  closely  associated  with  the  institutions  which 
are  under  the  direction  of  the  Council  of  King's  College, 
London.  He  remained  at  the  school  for  four  years,  but 
during  that  time  he  was  indentured  as  an  apprentice  to 
Mr.  Joseph  Rose,  surgeon  and  apothecary,  at  Islington. 
In  1845  he  entered  the  medical  department  of  King's 
College,  but  did  not  matriculate  at  the  London  University 
until  1847.  After  matriculating,  lie  went  to  Oxford  as 
assistant  to  Henry  Acland  in  the  Anatomical  Museum. 
He  held  this  post  for  two  years,  and  was  succeeded  in  it 
by  Victor  Carus  of  Leipzig.  There  can  be  no  better 
proof  of  the  energy  and  ability  which  Beale  possessed 
than  the  work  which  he  accomplished  in  those 
two  years  at  Oxford  :  for  while  engaged  in  the 
practical  labours  of  the  Museum,  he  studied  for  the  First 
M.B.  Examination  at  the  London  University,  and  for  the 
examination  for  the  Licence  of  the  Society  of  Apothecaries. 
In  1849  he  passed  both  these  examinations,  thus  becoming 
qualifiedto  practise.  Further,  it  was  during  this  period  that, 
at  the  request  of  the  Board  of  Health,  he  conducted  a  most 
laborious  house-to-house  inspection  at  Windsor  during 
the  cholera  epidemic,  for  which  work  he  received  a 
certificate. 

In  1850-1  he  was  Resident  Physician  in  King's  College 
Hospital,  and  in  the  latter  year  he  obtained  his  M.B. 
degree  at  the  London  University,  being  then  23  years  of 
age.  From  this  time  he  devoted  himself  to  teaching,  to 
original  research,  to  authorshiii,  and  to  the  practice  of 
medicine. 

In  1852  he  established  a  laboratory,  where  he  taught 
normal  and  morbid  histology  and  physiological  chemistry, 
and  where  he  engaged  in  original  research  work.  In  1853, 
at  the  age  of  25,  he  was  appointed  to  the  Chair  of  Physi- 
ology in  King's  College,  London,  .Thomas  Henry  Huxley 
being  his  unsuccessful  rival  for  the  appointment.  For 
the  tirat  two  years  of  his  professorship  Beale  shared  the 
duties  with  Bowman,  but  afterwards  he  was  the  sole 
professor,  and  remained  so  until  he  resigned  the  chair  in 
1869.  The  amount  of  work  which  he  got  through  in 
these  years  is  almost  incredible.  In  addition  to  the 
teaching  of  his  own  students  and  the  lectures  which  he 
gave  in  other  places  than  King's  College,  he  was  con- 
stantly carrying  out  original  researches,  and  writing,  illus- 
trating, and  publishing  the  results  of  his  investigations. 
He  always  spoke  of  research  work  with  an  enthusiasm 
which  convinced  his  hearers  that  the  happiest  hours  of 
his  life  were  passed  in  planning  and  iirosecuting  scientific 
experiments  and  observations.  He  was  proud  of  having 
done  original  work  at  a  very  early  age,  and  encouraged  his 
pupils  to  follow  his  example.  He  was  himself  so  fasci- 
nated by  the  study  of  the  phenomena  of  Nature  that  he 
fould  scarcely  understand  that  others  should  be  indifi'erent 
to  it,  and  he  ha.s  been  heard  to  express,  half  humorously, 
a  poor  opinion  of  Mr.  Gladstone,  because,  at  a  scientific 
soiree,  that  .great  statesman  had  inspected  the  circulation 
of  the  blood  in  the  wel)  of  a  frog's  foot  through  the 
mi<;roscope,  and  had  shown  not  the  slightest  sign  of 
interest. 

It  is  difficult  to  fix  the  exact  date  at  which  the  results  of 
Beale's  first  observations  appeared,  because  his  early  works 
were,  for  the  most  part,  published  in  the  form  of 
pamphlets,  which  were  sent  to  learned  societies,  personal 
friends  and  any  others  who  were  thought  to  be 
interested  in  the  subject.  Many  of  these  became  the 
basis  of  more  important  jjapcrs  which  were  read  before 
th(!  Royal  Society  or  were  used  to  form  parts  of  a  baok. 
In  1854,  he  putjlished  a  small  book  on  Tki:  Microscope 
und  its  Applicrtti'in  tu  Clinical  Medicine.  This  was  the  fore- 
runner of  his  larger  book.  The  Microscope  in  Medicine, 
which  ran  through  so  many  editions  and  which  contains 
HO  many  valuable  illustrations.  He  also  wrote  books  on 
Tfip  Lirer,  On  Kidney  J)isea<es,  f'rinari/  Deposits  and  Calculi, 
On  Sliz/ht  Ailments  ami  tlfir  Treatment,  The  Mystery  of 
Life,  Our  Morality  and  the  y['iral  Qwstion,  etc. 


It  may  fairly  be  claimed  that  the  present  age  does  not 
do  justice  to  Beale's  scientific  work.  If  no  epoch-making, 
discovery  or  method  of  observation  can  be  attributed  to 
him,  he  nevertheless  greatly  improved  the  methods  which 
were  in  use  when  he  started  work,  and  he  faithfully 
recorded  and  illustrated  theappearances  which  he  obtained^ 
by  these  methods.  The  conclusions  which  he  drew  from 
these  appearances  may  not  always  have  been  confirmed  by 
those  who  work  with  improved  methods  and  apparatus^ 
but  his  value  as  a  pioneer  was  great,  and  the  definite- 
ness  of  his  views  and  the  courage  with  which  he 
stated  them  have  at  least  given  his  successors  data  to 
work  on. 

As  regards  the  contributions  of  Professor  Beale  to  the 
Science  and  Faith  controversies  of  this  day,  his  views  may 
be  fairly  stated  by  saying  that  he  boldly  announced  his- 
willingness  to  abandon  his  "  most  cherished  hopes "  if 
any  thoroughly-established  scientific  facts  should  render 
them  logically  untenable  ;  but  at  the  same  time  he  stoutly 
denied  that  any  such  necessarily  destructive  facts  had 
been  produced,  and  expressed  a  conviction  that  they 
would  never  be  forthcoming.  As  his  claim  to  be  a  man  of 
science  could  not  be  denied,  and  as  he  was  a  strong  polemical 
writer,  it  followed  that  the  Christian  world  came  to  regard 
him  as  the  champion  of  Christianity  against  those  whose 
interpretation  of  scientific  discoveries  led  them  to  adopt 
an  attitude  which  was  considered  to  he  hostile  to-  the 
Christian  faith.  As  regards  religion,  he  was  a  broad 
Churchman,  sympathizing  with  the  views  of  Dr.  Thring, 
the  late  head  master  of  Uppingham,  and  Dr.  Wace,  the 
present  Dean  of  Canterbury.  His  friendship  with  Dv. 
Thring  was  deep  and  lasting,  and  much  of  his  writings 
on  religion  and  morality  was  influenced  by  the  strong 
personality  of  his  friend. 

On  his  I'esignation  of  the  Chair  of  Physiology  in  1869i 
Dr.  Beale  was  made  Professor  of  Pathological  Anatomy  in 
King's  College  and  also  Physician  to  King's  College  Hos- 
pital. He  lectured  on  pathological  anatomy  until  1876, 
when,  on  the  retirement  of  Dr.  George  Johnyon,  he  was 
made  Professor  of  Medicine.  In  the  wards  Dr.  Beale's 
work  was  very  remarkable.  He  possessed  an  extraordinary- 
gift  of  what  may  be  called  diagnosis  by  facies.  Not  that 
he  ignored  the  value  of  physical  signs.  It  was  rather  that 
a  kind  of  instinct  led  him  to  detect  the  real  nature  of  the 
malady  with  what  seemed  to  be  slight  aid  from  ther 
laborious  methods  of  investigation  adopted  by  others. 
His  house-physicians  were  greatly  attracted  by  tin.?. 
faculty  and  speak  of  it  with  admiration  to  this  day ;  but 
the  method  was  not  adapted  to  students  who  have  ex- 
aminations to  pass,  and  it  may  be  said  that  Dr.  Beale's. 
clinical  teaching  never  drew  a  large  class.  The  same  may 
be  said  of  his  lectures  on  medicine.  They  wei-e  full  of 
.good  things,  but  scarcely  supplied  what  was  wanted  for 
examination  purpose.^.  In  private  jiractice,  his  opinion 
was  greatly  valued  by  many  friends  and  old  pupils. 

Professor  B(!ale  was  made  a  Fellow  of  the  Royal  Society  in 
1857,  at  the  exceptionally  early  age  of  29.  He  read  many 
papers  before  the  Society,  notably  the  C'roonian  Lectures 
on  "  The  Ultimate  Nerve  Filn-es  distrilnited  to  the  Muscles 
and  to  Some  Other  Tissues,"  in  1865.  His  connexion  with 
the  Royal  College  of  Physicians  was,  of  course,  most 
intimate.  He  was  made  a  Fellow  of  the  College  in  1859, 
and,  in  addition  to  other  lectures  at  other  times,  in  1875 
he  delivered  the  Lumleian  Lectures,  choosing  as  his  sub- 
ject, "Life  and  Vital  Action  in  Health  and  Disease.'  He- 
was  an  Examiner  for  the  College  tor  several  years,  a 
Member  of  tli(>  Council  in  1877  and  1878,  and  one  of  the 
Censors  in  1881  and  1882.  He  was  Curator  of  the  museum 
from  1876  to  1888,  and  the  College  is  deejily  grateful  tO' 
him  for  the  care  and  skill  which  he  placed  at  their  service 
in  this  capacity.  He  was  a  recipient  of  the  Baly  Medal. 
Dr.  Beale  also  took  an  active  part  in  the  management  of 
the  Nursing  Institution  of  St.  John's  House  and  thus 
supported  thc^  scheme  which  laid  the  foundation  of 
modern  scientific  nursing. 

In  1896,  while  still  vigorous  in  mind  and  body  and' 
while  still  looliing  extremely  young  for  his  age,  he  had  an 
attack  of  cere)u-al  haemorrliage.  or  thrombosis.  This  led 
to  his  resigning  the  (Jliair  of  INIedirine  rnd  his  ])Ost  of 
Physician  to  the  hcsiiitai.  He  was  then  made  Emeritus 
Professor  of  MediciiK'  ;iiid  Consulting  Physician  to  the 
liospitiil.  It  may  be  mentioned  that  some  time  before 
this  his  son,  Mr.  Peyton  Beale.  F.R.C.S.,  was  appointed 
Assistant    Surgeon  to  King's  College   Hospital,  so  that 
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father  and  son  were  on  tho  hospital  bIuH"  at  the  .saiiK^ 
time. 

rroffssm-  Uuiili'  married,  in  1859,  Fnmct'S,  only  diuij^lilcr 
of  tlio  Ivcv.  I'c.vton  lUakistcm,  JM.D.,  K.  U.S.,  of  St.  Leonards, 
and  formerly  of  Birniint^luim.  Tliey  lived  for  miniy  years 
at  61,  (irosvenor  Street,  wliere  J)r.  lieale'a  llorii'ultnral 
taste  and  skill  enahled  him  to  grow  sueeessfnlly  a  nunU)er 
of  orehids,  ferns,  and  l)nlbs  in  a  small  greenhouse  anti  on 
a  flat  roof  at  the  bjiek  of  the  house.  In  1882,  on  aeeouid. 
of  his  \vif(^'s  health,  lie  took  a  cottage  in  a  ])ine  wood  at 
Weybridge,  and  travelled  to  and  from  London  daily.  1  lere 
he  had  more  scope?  for  gardening,  and  his  wild  garden 
heeame  famous  among  his  friends,  among  wlioin  was  the 
late  Mr.  (i.  F.  Wilson,  whose  wild  garden  at  Wisley  has 
lately  come  into  the  jiossession  of  Uw  Itoyal  llortieultural 
Society.  lh\  Beale  had  few  really  intimate  personal 
friends.  In  his  early  days  he  received  much  help  and 
good  adviee  from  Dr.  Todd,  Mr.  SambrooUe,  and  Mr. 
Robert  Che(>r<',  names  well  known  in  connexion  with  King's. 
Dr.  Thring,  wlio  has  been  already  mentioned.  Sir  Henry 
Acland,  A'ictor  Cams  of  Leipzig,  Sir  William  Bowman, and 
Mr.  H.  T.  Wells,  R.A.,  were  also  close  friends.  The  last 
mentioned  painted  in  1876  a  portrait  of  Dr.  Beale,  which 
was  exhibited  in  the  Royal  Academy,  and,  later,  among 
the  masterpieces  of  British  art,  at  the  Paris  Exhibition. 

Mrs.  Beale  died  at  Weybridge  in  1892,  and  after  the 
cerebral  attack  in  1896  Dr.  Beak'  resigned  all  active 
work.  Some  years  later  certain  symptoms  set  in  which 
made  the  greatest  care  essential  to  his  welfare,  and  in 
1904  he  returned  to  London  to  live  witli  his  son,  Mr. 
Peyton  Beale,  in  Bentinek  Street,  Manchester  Square. 
There  his  general  health  improved,  but  on  March  19th 
last  another  cerebral  attack  occurred,  and  of  this  he 
died  on  March  28th.  He  was  buried  in  Weybridge 
Cemetery  in  the  simplest  manner  (as  was  his  wish),  and  in 
the  presence  of  his  near  relatives,  and  a  few  of  his  oldest 
and  best  friends  in  London  and  Weybridge. 


widow  hut  by  the  numerous  friends  whom  he  acquired 
and  retained  during  thirty  years  of  an  honourable 
cai'cer. 


WILLIAM  ROBERT  HENRY  STEWART, 
F.R.C.S.EniN., 

CONSULTING  SUROEON,   lONDON  THROAT  HOSPITAL. 

Me.  W.  R.  H.  Stewart,  whose  death  occurred  on  iSIarch 
7th,  at  the  age  of  54,  from  exhaustion  after  an  operation 
for  duodenal  ulcer,  w-as  the  eldest  son  of  the  late  Mr. 
W.  E.  Stewart,  F.R.C.S.,  of  Harley  Street.  He  studied 
medicine  at  University  College  Hospital,  and  after  passing 
his  professional  examinations  and  serving  as  surgeon  on 
the  steam  yacht  Cei/lim  during  a  cruise  round  the  world 
and  as  surgeon  on  the  yacht  Tijhurnia,  he  devoted  himself 
at  an  early  period  of  his  career  to  the  special  study  of 
affections  of  the  nose,  throat,  and  ear.  He  became  Clinical 
Assistant  to  the  late  Sir  Morell  Mackenzie  at  the  Throat 
Hospital,  (iolden  Square,  and  was  appointed  Surgeon  to 
that  institution,  but  left  it  with  the  majority  of  his 
colleagues  in  1887  when  the  London  Throat  Hospital  was 
founded.  To  this  institution  he  gave  his  services  imtil 
failing  health  necessitated  his  retirement  a  few  years  ago, 
when  he  was  elected  Consulting  Surgeon. 

He  was  also  attached  at  various  times  in  his  career  to 
the  North-West  London  Hospital  in  the  capacity  of 
Surgeon  and  Surgeon  for  Diseases  of  the  Throat  and  Ear, 
to  the  Hospital  for  Ladies  in  Harley  Street  as  Surgeon  for 
the  Throat  and  Ear,  and  in  a  similar  capacity  to  the  Gi'eat 
Northern  Central  Hospital. 

He  was  a  Fellow  or  member  of  several  London  Societies, 
and  one  of  the  founders  of  the  Laryngological  Society  of 
London.  He  acted  as  one  of  its  tii-st  secretaries,  becoming 
later  a  member  of  the  Council,  Vice-President,  and 
Treasurer,  an  office  which  he  held  as  late  as  last  year. 

He  wrote  )iumerous  papers  and  treatises,  some  of  wlueh, 
like  his  Otorrhoea  and  its  Complications,  Aids  to  ()tt>lui/y, 
and  The  Practitioner's  Handbook  of  Diseases  of  the  Bar  and 
Naso-pharyiix,  went  through  several  editions. 

It  was,  however,  owing  to  his  personal  qualities  no  less 
than  to  his  scientific  attainments,  that  Mr.  Stewart 
became  universally  respected  by  his  fellciw  workers.  He 
was  a  most  charming,  manly,  upriglit  man,  wlio  knew  how 
to  combine  the  iortiter  in  re  with  the  suavitcr  iti  modo.  He 
was  devoted  to  his  patients,  and  beloved  by  them,  and  his 
colleagues  at  his  hospital,  as  well  as  the  larger  circle  of 
his  fellow  specialists,  justly  saw  in  him  an  ornament  of 
their    branch.     His    loss    is    mourned  not    only   by   his 


T.  F.  0DLINC4,  C.M.G., 

I.Ali:    IMlVSltlAN  TO   II. M.    LKOATION,    TKKKRAN,    I'BRSIA. 

Wk  regii't  to  announc'e  the  death  f)f  Dr.  Tom  Francis 
Odling,  (!.M.(t.,  of  Teheran,  familiarly  known  to  the 
British  community  of  Teheran  as  the  "Hakim."  Having 
Ijeen  admitted  a  Member  of  the  Royal  f'ollege  of  Surgeons 
in  I'Ingland  in  1872,  he  joined  the  Indo-Eurojieau 
Telegrapli  Department  in  March,  1873.  At  tb(!  tim<"  he 
signed  his  covenant  with  the  Secretary  of  Stat,e  for  India 
he  was  just  22  years  of  age.  On  his  arrival  in  Persia,  he 
was  posted  to  Ispahan  in  medical  charge  of  that  station. 

We  are  indebted  to  Dr.  Joseph  Scott,  of  Teheran,  for  the 
following  sketch  of  Dr.  Odling's  career  : 

Six  feet  in  height,  scaling  close  on  14  st.,  with  large 
bones  and  well-developed  muscles,  young  Tom  Odling 
must  have  been  a  stalwart  specimen  of  an  Englishman. 
He  was  an  immensely  powerful  man,  as  his  opponents  in 
the  football  field  of  St.  Bartholomew's  could  tell.  But,  like 
many  really  strong  men  he  had  an  exceptionally  kind  and 
tender  heart,  and  throughout  liis  life  he  was  solicitous  to 
a  degree  about  the  welfare  of  his  friends.  This  big  man 
has  been  known  to  relate  the  sufl'erings  of  a  patient  witli 
tears  in  his  eyes. 

After  a  very  short  stay  at  Ispahan,  Odling  was  posted  to 
Shiraz,  where  be  remained,  with  but  short  absences  to 
Ispahan,  till  1885.  During  his  twelve  years'  residence  at 
Shiraz  he  did  not  confine  himself  to  his  (jovernment 
duties,  but  worked  up  a  large  practice  among  the  F'uropean 
and  Persian  residents,  and  was  especially  successful  as  a 
surgeon.  He  was  beloved  by  all  classes  of  men  in  Shiraz, 
not  only  professionally,  but  socially.  Up  to  the  last  he 
would  speak  with  pride  of  his  Shiraz  days,  and  his  many 
friends  there  who  still  remembered  lum  after  a  lapse  of 
twenty  years. 

Dr.  Odling  was  a  keen  all-round  sportsman,  Init  excelled 
as  a  strong  rider  and  a  snipe  shot.  There  was  no  better 
judge  of  a  horse  in  the  country,  and  in  this  respect  up  to 
his  last  days  his  advice  was  keenly  sought  and  accepted 
by  any  intending  purchaser. 

In  the  autumn  of  1887  Odling  returned  to  Persia  from 
long  leave  to  England,  and  was  posted  to  Telieran,  where 
he  officiated  as  Medical  Superintendent.  His  sterling 
qualities  soon  gained  for  him  the  high  opinion  of  the 
Teheran  community,  and  he  became  one  of  the  best  known 
and  most  respected  of  its  members.  In  1888  lie  was 
unotiicially  attached  to  H.B.M.'s  Legation  as  Physician, 
Sir  H.  Drummond  Wolfl"  being  Minister  at  the  time.  In 
the  summer  of  1890  Sir  Henry  bad  a  dangerous  illness  ; 
and  later,  referring  to  it  in  a  dispatch  to  tlie  Viceroy,  he 
says:  '•  It  is  to  Dr.  Odling  that,  humanly  speaking,  I  am 
indebted  for  my  recovery."  Dr.  Odling  accompanied 
Sir  Henry  to  England,  and  for  his  services  he  received 
the  honour  of  a  C.M.Ct. 

In  June,  1891,  he  w'as  promoted  to  be  permanent 
Medical  Superintendent,  and  in  May  of  the  following  year 
he  was  definitely  appointed  Physician  to  H.B.M.'s 
Legation,  a  post  which  he  held  to  the  day  of  his  death. 
This  dual  appointment,  in  addition  to  the  Medical  Charge 
of  the  Stafl:'  of  the  Indo-European  Company  and  tlie 
Imperial  Bank  of  Persia,  gave  him  a  great  deal  of  work, 
and  the  Administration  discussed  whether  it  was  not  too 
much  for  him.  In  a  letter  to  the  Government  of  India, 
it  is  stated  that  Dr.  Odling  was  overworked  owing  to  his 
"deserved  popularity  as  a  private  practitioner."  He  had 
to  give  up  some  of  his  private  practice. 

The  cholera  epidemic  of  1892  called  forth  fresh  exertion 
on  Odling's  part,  and  earned  further  eulogy.  He  was 
"thaidicdfor  Zealand  devotion  to  the  sick,  and  for  skill 
and  tact  in  helping  to  establish  cordial  relations  with  the 
Persians." 

In  a  letter  under  date  September  16lh.  1892,  to  the 
Director-General  of  Telegraphs  in  India  the  f-ollowing 
appears : 

Dr.  Odling's  conduct  was  zealous  and  devoted,  he  carnrd  tlm 
gratitude  of  all  nationalities  and  all  classes.  He  worked  in 
a  most  praisnuorthy  nianner,  never  refusitig  attendance  if  ho 
liad  a  luoment  lo  spare,  and  as  may  he  im.'igined,  with  tho 
popidarity  and  reputation  he  enjoys,  the  calls  upon  his  tiino 
were  incessant. 

The  summer  of  1898  proved  an  exceptionally  tiying  one 
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in  Persia,  and  Odliiig,  in  acknowledging  a  letter  referring 
to  his  services,  i\Tites  as  iollows  : 

Will  you  please  convey  to  my  grateful  thanks 

for  his"  kind  and  sympathetic  message  ;  it  has  been  a  very 
anxious  summer  to  both  you  and  me,  but  as  I  am  responsible 
to  you  for  the  liealth  of  the  stall'  it  has  been  a  most  anxious 
time  for  me.  During  my  twenty-five  years'  service  no  such 
disastrous  year  has  occurred,  and  since  I  have  been  in  charge 
of  Teheran  "(eleven  years)  I  have  lost  no  one  of  the  staff,  with 
one  exception,  duri'ng  the  severe  epidemic  of  cholera  in  1892, 
and  there  has  been  no  loss  among  the  wives  of  the  staff. 

After  twenty-seven  years  of  service  in  the  Indo-European. 
Telegraph  Deisartment.  Dr.  Odling  retired  in  1900,  taking 
a  pension,  and  in  the  same  year  he  was  granted  a  sub- 
s^tantial  increase  of  his  salary  as  Legation  I'liysician. 

Dr.  Odling's  farewell  telegram  to  the  members  of  the 
Department  shows  his  thoughtful  and  kindly  nature,  and 
the  regard  in  which  he  was  held  is  evinced  by  the  reply  : 

To and  every  member  of  the  staff : 

On  severing  my  "connexion  with  the  Department  I  wish  to 
Ihank  one  and  all  for  the  kindness,  courtesy,  and  assistance 
that  I  have  invariably  received.  Although  no  longer  a  mem- 
ber of  the  Department,  I  shall  always  remember  with  gratitude 
the  many  marks  of  kindness  and  goodwill  I  have  received 
from  all. 

The  reply  was : 

To  Dr.  Odling:  I  am  sure  in  expressing  my  own  regret  at  the 
loss  the  Department  is  sustaining  by  your  retirement  I  am 
■expressing  tlie  regret  of  all.  We  wish  you  happiness  and  pro- 
sperity in  the  future,  and  are  glad  that,  thouf;h  losing  your 
valuable  services,  you  are  still  to  be  present  among  us,  as  you 
have  always  been,  the  valued  friend  of  all. 

Dr.  Odling  had  only  returned  from  a  six  months'  leave 
to  England  in   the  middle   of  December,  1905.     He  eon- 

,  tracted  typhoid  fever  in  the  beginning  of  February,  1906, 

.  and  succumbed. to  the  disease  on  the  17th  of  the  month. 
He  had  just  completed  his  55th  year.  He  leaves  a  widow 
and  five  children  to  mourn  his  loss. 

Dr.  lIiNAS  Manook  .Basil  of  Teheran  wi'ites  :  Dr. 
Odling  was   the   best  known  Englishman    in  Persia,  and 

•everywhere  he  was  laiown  to  his  credit.  I  have  known 
him  intimately  during  the  last  sixteen  years.  He  was 
enthusiastically  de\'oted  to  his  professional  work,  ever 
ready  to.  do  his  best  for  his  patients,  poor  or  rich  alike. 
His  last  illness  was  probably  caught  from  devoted  nursing 

of  some  patient.  He  understood  that  in  Persia  a  doctor 
must  often  do  the  nm'sing  of  serious  eases  personally.  He 
worked  himself  to  death  during  two  severe  epidemics  of 
cholera.  His  perfect  candour,  uprightness  of  character. 
and  devotion  to  duty  forced  the  respect  and  admiration  of 
.all  w-ho  came  in  contact  with  him.  His  untimely  death 
deprives  Persia  of  a  great  benefactor. 


JESSIE  MACLAREK  MACGREGOR,  M.D.Edin., 

DEKVKR,   COLORADO,   U.S. 

The  Scottish  friends  of  3Iiss  Jessie  MacLaren  Macgregor, 
M.D.,  L.R.C.P.  and  S.E..  learned  at  the  end  of  last  week 
with  a  shock  of  pained  surprise  that  she  had  died  on 
March  22nd  in  Denver.  Colorado,  after  a  few  days'  illness, 
■of  acute  cerebral  meningitis.  She  had  left  Edinburgh 
<:iiily  a  few  months  before  in  the  full  vigour  of  health  to 
take  up  practice  in  Denver,  in  and  near  which  city  her 
immediate  relatives  had  settled. 

Dr.  Macgregor  was  one  of  the  first  group  of  women  who 
studied  in  Edinburgh  after  the  Royal  Colleges  threw  open 
their  qualifications  to  both  sexes.  She  had  a  brilliant 
career  as  a  student.  While  maintaining  herself  entirely 
by  her  own  exertions,  slie  gained  first-class  honours  in 
every  subject  of  the  curriculum,  and  amongst  other  prizes 
obtained  the  Arthur  Scholarship.  She  was  one  of  the 
first  women  to  take  tlie  M.B.  degree  in  the  University 
of  Kdinburgh  in  1896,  after  passing  all  her  professional 
examinations  in  the  sliortest  possible  time.  Three  years 
later,  in  graduating  as  M.D.,  slie  obtained  a  gold  medal 
for  a  thesis  on  tlie  comparative  anatiomy  of  the  auditory 
nerve.  Sub.sec^uently  she  was  appointed  Junior  Physician 
to  the  Edinburgh  IIosi>ital  for  AVomen  and  Children, 
and  Registrar  and  .Vssistant  to  the  Extra  Physicians 
in  the  Royal  Hospital  for  Sick  Children  in  Edinburgh. 
She  took  a  deep  iuterest  iu,  and  Avas  largely  instrumental 
■  in  founding,  the.  Muir  IFall  of  Residence  for  Women 
Students,  and  tlie  Hospice,  a  nursing  home  for  womiMi,  iu 
a  working-clasB  quarter  in  Edinburgh.  As  a  Follow  of  the 
Obsletrir'al  S'ciety  she  communicated  sevenil  papers  i.f 
value  to  ilB  mftfitings.    Last  year  she  published  a  contri-; 


bution  to  the  pathology  of  endometritis,  a  work  which  was 
favourably  reviewed  recently  in  the  British  Medical 
Journal,"  Time  was  found  for  all  this  and  other  work 
amidst  the  calls  of  a  busy  and  rapidly-increasing  practice, 
in  the  pursuit  of  which  she  had  earned  the  respect  of  the 
whole  medical  profession  in  Edinburgh,  as  well  as  the 
love  and  devotion  of  the  patients.  Universal  regret  was 
expressed  by  those  who  knew  her  when  they  learned  that 
she  felt  impelled  by  the  call  of  duty  to  leave  Edinburgli, 
and  to  give  up  the  position  which  she  had  won  for  herself 
there ;  but  they  were  gratified  to  learn  that  she  had,  in  her 
new  home,  begun  to  make  her  mark  as  a  scientific  worker 
and  as  a  clinician. 

In  a  short  notice  it  is  not  possible  to  convey  an  ade- 
quate idea  of  her  remarkable  personality.  She  had  intel- 
lectual and  artistic  gifts  of  a  high  order,  and  to  these  she 
added  a  womanly  sympathy,  a  generosity  of  nature,  and  a 
breadth  of  mind  such  as  are  rarely  met  with.  Her  charm 
of  manner  without  afl'ectation.  her  kindly  consideration 
for  all,  whether  rich  or  poor,  with  whom  she  was  brought 
in  contact,  and  her  devotion  and  tenderness  towards  the 
unfortunate  and  the  sufl'ering  endeared  her  to  a  very  large 
circle  of  true  friends  who  are  now  mourning  her  loss. 


Thk  death  is  announced  from  Lancashire  of  I)r.  Robert 
Horn  of  Padiham,  Lancashire,  who,  although  still  a  com- 
paratively young  man,  had  been  in  the  district  so  long  as 
to  be  one  of  its  oldest  practitioners.  Dr.  Horn  received 
his  professional  education  at  Glasgow  University,  where  he 
graduated  M.B.,  CM.  in  1882.  and  M.D.  six  years  later.  For 
some  four  years  after  graduation  he  assisted  a  practitioner 
in  Burnley,  and  then,  after  a  short  stay  at  Read,  established 
himself  in  Padiham.  For  a  considerable  time  past  he 
had  been  in  bad  health,  but  he  continued  at  work  until 
only  a  few  days  before  his  death,  the  immediate  cause  of 
which  was  diabetic  coma.  Dr.  Horn,  who  was  a  member 
of  the  Burnlej-  Division  of  the  Lancashire  and  Cheshire 
Branch  of  the  Britisli  MedicalAs&oeiation,  will  be  much 
missed,  as,  although  of  a  very  retiring  disposition,  he  had 
long  bteii  sincerely  esteenaed  by  his  colleagues  and 
patients.     He  was  married,.an:d  jsisurvived  by  his  wife. 


Depdty-Inspjsctob-Gknekal ',VAi.ENBrN'E  Duke,  M.B. 
R.N.,  Examining  Jledical  Officer  for  Recruiting  Duties 
Birmingham,  died  in  tliat  city  on  March  6th,  aged  62.  He 
joined  the  Royal  Navy  as  Surgeon,  September  7th,  1867 ; 
was  made  Staff  Surgeon,  December  20th,  1878 ;  Fleet 
Surgeon,  December  22nd,  1887 :  and  Deputy-Iuspector- 
General  on  retirement,  Jaimary  5th.  1899.  He  was  Fleet 
Surgeon  of  the  Cidliope  at  Apia,  Samoa,  in  March,  1889,  in 
the  '•terrible  hurricane  whicli"  (according  to  Captain 
Kane's  report)  "  caused  disaster  unprecedented  since  the 
introduction  of  steam ; "  and  on  which  occasion  the  Lords 
of  the  Admiralty  expressed  their  high  approval  of  the 
conduct  of  the  officers  and  men. 


Staff  St-roeon  Alworth  Edward  Mebewether,  M.B., 
of  H.M.S.  Crescent,  died  at  Simon's  Bay,  Cape  Colony,  on 
INfarch  7tli  of  malignant  malarial  fever,  aged  36.  He  took 
the  degree  of  JNI.B.  at  Durham  with  honours,  and  for  a 
time  was  Assistant  Demonstrator  in  Anatomy  at  the  New- 
eastle-on-Tyne  School  of  Medicine.  He  entereil  the  Royal 
Navy  as  Surgeon,  May  13th,  1896,  and  became  Staff 
Surgeon,  :May  13th,  1904. 


LiEXTTENANT-CoLbNEL  Charles  Edward  Dwyeb,  re- 
tired pay,  late  Royal  Army  Jledical  Corps,  died  at 
Kingston,  co.  l>ublin,  on  January  1st.  He  was  appointed 
Assistant  Surgeon,  September  30th,  1871  ;  Surgeon,  March 
1st.  1873:  Surgeon-Major,  September  30th,  1883;  granted 
the  rank  of  Lieutenant-Colonel,  September  30th,  1891 ;  and 
made  Brigadc-Surgeon-Lieutenant-Colonel,  March  30th, 
1896.  He  retired  from  the  service,  August  9th,  1899.  He 
has  no  war  record  in  the  Army  Lists. 


j\Ia.70r  Joun  Stewart  SHBPHEun  Lumsden,  M.B.,  India 
Medical  Service,  died  in  London  on  February  16th,  aged 
40.  He  was  appointed  Surgeon-Captain  July  28th,  1891, 
and  Major,  .July  28tli,  1903.  He  was  in  the  Burmese  cam- 
paign in  1892-3  (medal  with  clasp),  and  with  the 
Waziristan  expedition  in  1894-5  (medal  with  clasp). 
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LETTKRS,    NOTES,    .V:N"T)    ANSWERS    TO 
COItlJESl'ONDENTW. 

iST  Qi,teriefi,  answers,  atid  cmnmunications  relating  to 
stibjects  to  which  special'  departments,  of  the  Bkitisu 
MiODicAi,  Journal  tire  devoted  will  he  found  under  their 
respective  headings. 

Dr.  Hl;uiiKrtT  0K(;.  WooiicorK'd.oeds)  asks  For  information  aa 
to  the  rosMlls  of  any  o\ppriinents  in  the  ap[)lii'atioii  of  the 
phonograph  to  clinical  medicine. 

I.  asks  for  advice  in  the  treatment  of. (a)  a  mild  case  of  Ray- 
naud's diseitse  (the  local  asphyxiation  variety),  (6)  a  case  of 
disseminated  sclerosis  with  cousidorable  loss  of  motor  power 
iuthe  logs. 

BRi  HunHERSTY  (Sunderland)  would  be  glad  to  receive  infor- 
mation abo\it  sailing  ships  which  visit  warm  climates  and 
carry  invalids,  as  to  (1)  the  firms  which  manage  them, 
(2)  the  accommodation  provided,  (3)  number  of  passengers 
carried. 

M;D.  asks  for  advice  in  the  treatment  of  sbre  lips  due  to 
exfoliation  ;  there  are  no  cracks.  The  patient  is  a  middle- 
aged  lady  ;  as  soon  as  one  set  of  scales  peels  ofl'  others  form, 
and  the  condition  is  a  great  disfigurement;  lend  ointment, 
hazeline,  and  vaseline  have  been  tried  without  permanent 
benefit. 

P.  F;  C.  has  a  patient,  aged  28,  who  about  a  year  ago  was 
found  to  have  phthisis  in  a  rather  advanced  stage  ;  he  has 
spent  six  months  at  a  sanatorium  and  five  months  on  a  i'arm 
withi.  marked  benefit.  He  had  a  distinguished  university 
career,  and  had, intended  to  become  a  minister  of  the  United 
P'ree  Church  of  Scotland,  but  his  disease  is  too  far  advanced 
to  permit  this  intention  to  be  carried  out.  Our  corre- 
spondent asks  for  suggestions  as  to. some  outdoor  employ- 
ment, and  asks  whether  there  is  any,  opening  in  the  direction 
of  scientific  botany. 

A  FfNCTION  OF  THE   MALE   PREPrCE. 

Dn.  Leonakd  J.  ICidd  (London)  writes  :  In  the  act  of  emptying 
a  full,  or  fairly  full,  bladder,  the  stream  is  quickest  and 
most  powerful  when  the  prepuce  is  about  half  w.ay,  or  a  little 
more,  over  the  glans,  and  is  less  powerful  and  rapid  when 
the  glans  is  completely  imcovered.  For  aught  I  know  to  the 
contrary,  this  compression  of  the  glans  and  urethra  may  be 
not  only  a  function  but  the  function  of  the  prepuce.  A  con- 
sideration of  .all  this  has  n.T,turally  led  me  to  ask  myself 
whether  circumcised  men  who  contract  tabes,  disseminated 
sclerosis,  or  any  other  lesions  that  may  lead  to  residual  urine 
and  cystitis  suffer  more  frequently  and  more  sovoroly  thart 
uncircumcised  men  similarly  alHicted  by  disease.  Here  it 
is  that  I  wish  to  enlist  the  co-operation  of  your  readers  ;  the 
point  ought,  to  be  widely  investigated.  Should  it  be  found 
that  the  prepuce  is  at  all  protective  in  this  way,  then  clearly 
we  ought  to  pay  special  attention  to  those  tabetics,  etc.,  who 
Skfe  minus  the  foreskin.       , 

Epidemic  Stomatitis. 
M'.D.  (Essex)  asks  for  suggestions  in  the  diagnosis  &nd  treat- 
ment of  a  number  of  cases  occurring  lately  in  his  practice 
withtbe  following  symptoms  :  The  patients,  usually  children 
and  young  adults,  and  rarely  more  than  one  in  a  house,  are 
suddenly  taken  ill  with  vomiting,  diarrhoea,  and  pyrexia 
The  first  symptom  may  persist  and  be  so  severe  as. to  cause 
anxiety,  while  the  other  two  symptoms  are  usually  slight  and 
evanescent.  The  unusual  symptom  is  the  presence  of  in- 
flammation of  buccal  and.  gingival  mucous  membrane, 
varying  in  intensity  from  simple  redness  and  swelling  to 
ulceration  and  alveolar  pyorrhoea,  with  great  fetor.  In  some 
cases  there  has  resulted  great  prostration,  and,  while  most 
patients  qniofcly  recover  with  antiseptic  mouth  washes  and 
simple  mixtures,  as  bismuth  and  morphine,  some  resist  treatr 
ment  and  remain  grave  for  a  week  or  so,  with  persistent 
vomiting  or  great  prostration. 

SHPAKATION  of  FlNfiEK-NAILS  FROM  THEIR  MATRIX. 
Nails. — I  should  be  glad  to  hear  of  a  remedy  for  the  raising  of 
finger-nails  from  the  free  end  of  their  beds  by  a  mass  of 
accumulated  epithelium,  which  gets  discoloured  and  is  very 
difficult  to  remove  ;  the  nails  are  somewhat  brittle,-  with 
longitudinal  groovings.  The  condition  started  three  or  four 
years  ago  in  the  nails  of  the  hand  used  for  constant  gynaceo- 
iogical  examinations  ;  the  separation  has  recently  began  in 
the  nails  of  the  non-examining  h.and.  The  condition  seems 
to  improve  at  times,  but  the  nails  that  have  been  affected 
never  get  really  normal.     General  health  fair. 

*~*  The  differential  diagnosis  of  nail  aliections  requires' 
rfiore  investigation  than  is  generally  supposed.  Tn  the" 
present  case,  judging  from  the  description,  arsenic  in  small 
doses  (in  form  of  a  pill  or  of  Uq.  Powleri)^  together  with  tlie 
use  of  an  ointment  of  salicylic  acid  (gr.  v  to  x,  ad  ,^  j)  pushed 
under  nail  and  nail-bed  and  also  under  the  nail-fold,  might 
do  good.     But  this  sort  of  treatment  in  the  dark,  without 


examination  of  urine  anrf'so  fotth,  is  rieithbr  faik"  to  pre- 
scriber  nor  patient.  A  perusal  of  Mr.  Pern'et's'  article  on 
AU'ections  of  the  Nails  {Enci/dop.  Medico.,  vol.  viii,  1901) 
might  be  of  some  assistance  in  diagnosis. 


.4\N1VI!ICH. 


Staff  .Si'iti:i;oN.  I'henacetin  is  considered  to  be  one  of  the 
least,  probably  the  least,  injurious  of  the  remedies  of  its 
class,  but  it  is  merely  an  analgesic.  Surely  the  frequent 
recurrence  of  the  headaches  is  an  indication  that  the 
subject,  though  careful  in  his  living,  is  living  in  the 
wrong  Wiiy.  Probably  he  is  ingesting  more  purin  bodies 
than  he  can  e-xcrcte. 

Antidivhtheria  Serum  iiy  the  Mouth. 

Ur.  a.  M.  Pn.fHER  (.Mosborough,  Shelfiold)  writes  :  In  answer 
to  Dr.  Rolleston  I  may  say  that  the  average  age  was  about 
7  in  my  series  of  cases,  the  majority  being  from  the  infant 
department  of  the  village  school.  Also  that  I  seldom  use 
local  treatment,  owing  to  the  yoiuig  age  and  the  general 
unhandiness  of  the  majority  of  the  mothers  and  also  the 
carelessness  of  the  latter  in  not  using  soap  and  water  after 
such  attention  and  the  consequent  danger  of  spreading  the 
disease.  If  Dr.  Rolleston  reads  the  number  of  preventive 
doses  given,  he  will  find  very  few  cases  of  infection  in  the 
household. 

Works  Hospitals. 

India  will  find  much  useful  information  as  to  the  housing  of 
bodies  of  men  in  huts  or  tents  in  Notter  and  Horrocks'a 
'Theory  and  Practice  of  Hygiene,  second  edition  (London  ; 
J.  and  A.  Churcliill.  1900.  25s.),  and  also  in  the  first  volume 
of  the  Treatise  on  Hygiene,  bv  Stevenson  and  Murphy 
(London  ;  .f.  and  A.  Churchill.  1892.  28s.).  Without  details 
as  to  the  nature  of  the  works,  the  climate  in  which  they 
are,  etc.,  it  would  he  impossible  to  give  an  estimate  as  to 
the  number  of  beds  required,  the  provision  of  infectious 
blocks,  operating,  theatre,  and  other  matters  requiring 
detailed  attention.  It  is  possible  that  the  provision  made 
by  the  Corporation  of  Birmingham  at  its  waterworks  might 
afford  our  correspondent  some  assistance. 

Diagnosis  OF  Disease  of  the  Gall  Bladder. 
Gamma. — Murphy's  sign  is  described  by  himself  as  follows 
(Medical  iVeics,  vol.  i,  1903,  p.  825);  "The  most  characteristie 
and  constant  sign  of  gall-bladder  hypcrsensitiveness  is  the 
inability  of  the  patient  to  take  a  full  inspiration  when  the 
physician's  fingers  are  hooked  up  deep  beneath  the  right 
costal  arch  below  the  hepatic  margin.  The  diaphragm  forces 
the  liver  down  until  the  sensitive  gall  bladder  reaches  the 
fingers,  when  the  inspiration  suddenly  ceases  as  though  it 
had  been  shut  ofl"."  The  "sign"  is  thus  one  whi;h  demon- 
strates gall-bladder  tenderness,  and  does  not  in  any  way 
differentiate  the  various  conditions  which  may  cause  this 

Skru.mtherapt  OF  Gr.wes's  Disease. 
In  reply  to  "  F.  G.  W.,"  A.  F.  R.  writes  that  he  is  at 
present  prescribing  the  antithyroidin  of  Moebius  in  a  case 
of  Graves's  dise.nse.  The  patient  obtains  the  serum  from 
Mottershed,  chemist,  Manchester,  and  Is  improving  uuder 
the  treatment.  She  takes  10  drops  three  times  a  day  by 
mouth,  and  a  bottle  containing  2  drachms  or  so  costs  about 
4s.  6d.  Professor  Murray,  of  Newcastle,  in  the  Bradshawe 
Lecture  of  1905  I  Bhitish  Medical  Journal,  vol.  ii,  p.  1445) 
went  fvdly  into  the  subject.  "  ■     ' 

Dr.  Charles  Pi.nkebton.  of  6,  Queen's  Road,  Southport,  has 
also  obtained  the  sei'um  throu.gh  the  sanie  firm,  and  otl'ers  to 
aflbrd  further  information  if  "  F.  G.  W."will  write  to  him 
direct. 

l1ngm,iolk. 

Dr.    G.   B.  Jacohi   (London,  W.)  writes;    With    reference   to 

Dr.  Corlith's  inquiry  about  "  Lftrigmjolk  "  in    the  British 

Medical  Journal  for  March  3rd,  I  have  made  inquiries  and 

find  that  this  milk  is  only  used'bj^  the  country  {)eople  in  the 

North  of  Sweden,  and  is  prepared  in  the  following  way  ;  Tlie 

inside  of  a  wooden   vessel   is   rubbed   with   the   petals   and 

leavesot  the  PingnicidavntgarlsiFam.  LentibnYavicae),  and 

when  the  milk  is  poured  in    it   coagulates   into  a  stringy, 

tough  mass.     It  does  not  appreciatily  alter  the  taste  of  the 

milk,  and  it  can  be   kept   for   a   long  {imfc.     One   hears  of 

;    woodcutters  twisting  some  Of  tbis  milk  round  thehandles of 

their  axes  when  Ihey  go  to  work,     .'is   there  is  no  demand 

for  artificial  milk  preparations  in  Sweden,  this  kind  of  milk 

is  looked  upon  more  as  a  curiosity, 'and  I  have  been  iinablo 

to  fihdari  account  of  the  chemical  nature  of  this  hiilk.     The 

'    pinguieula  has  a  sniail  bluifiti,  tlower  and  very  thick,  slimy 

"roof  leaves,"  and  the  coagulating  fcVmen't'  di  alkaloid  it 

:    contains  is  of  such  .-jtrength  that  a  piece  of  li'uen  dipped  into 

,    the  milk  and  di-ied  is  afterwards  ^vrttJcieht  'to'ebagalaty'an 

,    unlimited  amount  of  milk.         •'      '  ■     •' ^n-  ■''■"•' '■     ." ' .  ' 


LKTTERNi    NOTEH.'  «tc.' 
'ItjBBiBrBTy  AiNB 'DKUfl''14(BviT!nl!KKT.-  '  l"'"<''     v.' 

I.N.'inote  upoH'tho  drug  tTeatln'onb  of.fnebriety  ill  America  , 
,    with  which  Dr..  T.  1).  ■(,'ro;ther.=i,  .'of   H8il'^ft)l■d'l (Coon.-),  .has 
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faTOured  us,  he  says  :  The  following  is  the  general  plan  of 
drug  treatment  used  in  the  best  institutions,  managed  by 
scientific  men.  On  admission  the  patient  is  examined  with 
great  care.  If  a  continuous  drinker,  the  digestive  and  circu- 
latory systems  are  minutely  investigated.  If  a  periodic 
drinker,  his  heredity  and  present  mentality  are  studied, 
together  with  the  iniluence  of  climate,  occupation,  and  sur- 
roundings. For  the  toxaeniio  states  present  in  all  cases 
elimination  through  the  bowels  by  calomel  and  salines,  also 
through  the  skin  by  baths,  either  hot  water,  hot  air.  or 
radiant  light.  Baths  are  the  most  effective  measures  for  the 
lirst  treatment,  and  should  be  associated  with  vigorous 
massage  and  vili)ratory  exercise. 

If  there  is  much  irritability  of  the  stomach,  remedies  are 
administered  by  the  hypodermic  needle.  A  common  and  very 
effectual  combination,  one  that  can  be  used  in  a  very  large 
portion  of  cases,  is  strychnine  j',,  and  sulphatcof  atropine  ^Jj 
of  a  grain  ;  this  can  be  given  at  least  four  times  a  day, 
particularly  in  persons  who  are  constant  drinkers,  great 
care  bein.g  taken  to  watch  for  the  poison  symptoms,  and 
diminish  the  quantity  if  they  appear.  Often  in  one  or  two 
days  all  restlessness  and  desire  for  spirits  disappear,  and 
these  drugs  may  be  continued  for  three  or  four  weeks,  at  the 
end  of  which  time  they  should  be  dropped  for  a  week  or  ten 
days,  and  then  resumed  again  in  decreasing  doses. 

If  there  is  no  pronounced  irritation  of  the  stomach,  a 
concentrated  solution  of  cinchona  bark,  or  quassia  may  be 
.given  every  three  hours  following  the  withdrawal  of  spirits. 
if  the  patient  insists  on  the  gradual  withdrawal,  larger  doses 
of  these  tonics  may  be  given,  with  the  result  that  the  desire 
for  spirits  disappears  very  q\uckly.  Both  of  these  drugs 
have  sedative  etfeets  in  large  doses,  but  should  be  dis- 
continued soon.  States  of  hyperacidity  of  the  secretions 
should  be  remedied  by  the  free  use  of  alkalies.  If  atropine 
is  not  well  borne,  and  its  poisonous  effects  very  marked, 
bromides  are  given  in  large  doses  for  a  short  time,  care  being 
l.aken  to  give  hot  baths  daily  while  they  are  used. 

Chloral  is  an  uncertaiu  remedy,  and  all  the  coal  tar 
derivatives.  For  states  of  delirium,  and  an  exasperating 
1  hirst  for  spirits,  small  doses  of  apomorphine  not  only  produce 
relaxation,  but  profound  sedation,  which  gives  complete 
control  over  the  patient.  Strychnine  is  frequently  dropped, 
and  taken  up  again  at  intervals,  depending  on  its  effect. 

For  the  derangements  of  nutrition,  salines,  iron,  and 
phosphorus  are  excellent  remedies.  For  nervous  irritation 
and  excitement  lupulin,  and  some  of  the  vegetable  sedatives 
and  narcotics,  are  the  safest  and  most  effectual  remedies. 

The  static  form  of  electricity  is  both  a  tonic  and  sedative 
of  almost  specific  value  in  some  cases,  and  is  used  very 
commonly.  For  excessive  nervousness  and  emotional  disturlj- 
anccs,  vibratory  treatment  along  the  line  of  the  large  nerves 
and  muscles  is  also  very  valuable.  Permanganate  of  iron  is 
a  favourite  remedy,  and  many  preparations  of  arsenic  are 
used  to  good  advantage.  Where  there  are  specific  histories 
mercury  and  potassium  aid  materially  in  building  up  the 
system.  In  one  institution  a  restricted  diet,  together  witli 
atropine  and  saline,  constitute  a  large  element  in  the  treat- 
ment. In  all  institutions  the  diet  should  be  restricted  at  the 
beginning  to  grains  and  fruits,  and  meats  arc  only  sparingl.v 
used.  The  baths  of  various  kinds  should  be  administered 
daily.  Each  case  should  have  a  special  drug  treatment 
adapted  to  the  conditions  present,  and  while  strychnine, 
atropine,  cinchona,  salines,  and  baths  should  be  given,  the 
size  of  the  dose  and  the  conditions  for  their  use  will  vary. 
The  removal  of  alcohol  at  once  is  the  custom  in  all  institu- 
tions. The  reactionary  symptoms  quickly  disappear  by 
elirninatives.  Toxaomic  states,  with  metabolic  changes  and 
nerve  fatigue  and  cell  exhaustion,  are  conditions  demanding 
drug  treatment.  If  to  this  are  associated  measures  for  the 
removal  of  every  possible  physical  and  psvchical  cause  and 
continued  long  enough,  restoration  should  be  the  rule  in  all 
cases. 

The  central  idea  in  the  drug  treatment  of  inebriety  is  that 
the  use  of  alcohol  should  be  regarded  as  an  effect,  as  well  as 
a  cause,  and  oftentimes  a  period  of  active  drug  treatment 
will  effectuali.v  remove  all  desire  for  spirits  and  restore  the 
patient  to  health.  In  some  cases  eliminative  measures  are 
very  nearly  specific,  and  in  all  cases  elimination  is  a  very 
e.ssential  measure.  Atropine  and  other  narcotics  have  a  cer- 
tain value  in  diminishing  irritation  and  accumulation  of 
nerve  energies  and  their  explosion  in  the  drink  craze.  Apo- 
morphine, by  its  relaxing  and  sedative  action,  diverts 
abnormal  energies  and  produces  both  mental  and  physical 
effects. 

All  these  means  arc  made  more  specific  by  the  psychical 
remedies  of  suggestion,  ohligation.  occupation,  duty,  exer- 
cise, and  every  rational  effort  to  bring  about  nerve  restora- 
tion. The  drug  treatment  of  inebriety  has  by  no  means 
attained  the  prominence  which  it  will  have  in  the"  near  future, 
but  it  will  not  be  used  alone,  but  only  in  conjunction  with 
every  other  means  known  to  encourage  health. 

Tnf:.\TMRNT  OP  Sciatica  and  Li-sinAno. 
Di!.  BlilNDLEV  ,Iamks  ^Hammersmith)  writes  to  draw  altei;- 
tlon  to  a  melhod  of  treating  sciatica  and  luinb.ago  which  he 
h.-is  found  very  satisfactory,  and  has  described  fully  in  his 
book  on  the  Trcaimeni  nf  RheumaUs-m  by  Ih^  Use  of  /lie 
I'creu830-Pnncia(or.       After  a    preliminary  dry  cuppii^g 


over  the  seat  of  the  lesion,  he  injects  10  drops  of  sulphuric 
ether  subcutaneously  daily,  and  if  no  favourable  progress 
takes  place  gradually  increases  the  dose  to  a  maximum  of 
30  drops.  Concurrently  with  this  treatment  he  gives  a  brisk 
purgative,  and  follows  it  up  by  four-hourly  doses  of  the 
following  mixture  :  IJ  Sodae  salic.vl,,  gr.  v  ;  sp.  ether,  chlor, 
and  tinct.  zingib.,  aa  mx,  inf.  gentian,  ad  §  j. 

The  JVT-ray  Treatment  of  Ringworm. 
Mr.  George  Fernet  (Assistant  to  the  Skin  Department, 
I'niversity  College  Hospital)  writes  :  With  reference  to  the 
ic-ray  treatment  of  ringworm  of  the  scalp,  which  has  been 
discussed  in  your  columns,  may  I  be  allowed  to  state  that  I 
have  had  good  results  from  the  one  exposure  method  on  the 
lines  laid  down  by  Sabouraud  and  Noire  ?  The  pastille  test 
is  not  accurately  scientific,  it  is  true,  but  in  practice  it 
answers  very  well.  Of  course,  parasiticide  ointments  must 
be  used  concurrently,  as  the  rays  do  not  destroy  the  fungus, 
but  only  epilates  the  parts  exposed  ;  and  every  precaution 
must  be  taken  against  reinfection.  I  have  not  found  it 
necessary  to  rely  on  good  daylight — a  luxury  not  always 
obtainable  in  London.  I  have  compared  the  tint  of  the 
exposed  pastille  with  the  standard  by  the  ordinary 
electric  light  without  drawbacks.  One  of  the  cases 
so  treated  I  brought  before  the  Dermatological  Society  of 
London.  The  results  were  excellent.  When  the  surface  to 
be  treated  is  large,  and  on  a  convex  part  of  the  head,  the 
borders  of  the  patch  are  not  as  effectually  affected  as  the 
central  portions,  owing  to  the  rays  strilcing  the  former  more 
or  less  tangentially.  IJut  in  one  case  of  this  kind  the  ulti- 
mate results  have  been  very  good,  the  peripheral  diseased 
stumps  taking  a  little  longer  to  be  shed.  The  process  has 
been  carried  out  without  any  special  apparatus,  the  parts 
beyond  the  patches  being  protected  by  means  of  ordinary 
lead  foil.  In  treating  patches  it  is  advisable  to  expose  the 
scalp  a  little  beyond  the  borders  of  the  diseased  areas. 

Acute  Oedema  of  Lids  and  Cokjitnctivae. 
Dr.  a.  J.  Swanton  (Skibbereen,  co.  Cork)  writes :  On 
August  26th  I  attended  a  girl,  aged  19,  suffering  from  acute 
oedema  of  both  lids.  She  had  suffered  during  the  months  of 
.luly  and  August  from  four  such  attacks.  On  each  occasion, 
just  previous  to  the  onset  of  the  oedema,  she  had  been 
engaged  in  watering  a  lloworing  pl.ant,  commonly  called  the 
Chinese  primrose.  She  stated  that  within  an  hour  of  her 
contact  with  the  plant  her  left  eyelid  became  greatly  swollen 
and  of  a  red  colour,  presenting  all  the  appearance  of  an 
erysipelatous  swelling.  In  less  than  half  an  hour  the  right 
eyelid  was  similarly  affected,  and  in  the  case  of  this  lid  she 
noticed  that  the  redness  preceded  the  onset  of  the  swelling. 
The  conjunctivae  wore  hyperaemic,  but  not  markedly  oede- 
matous.  The  enlargement  of  the  left  lid  was  of  such  a 
degree  as  to  render  the  patient  utterly  incapable  of  opening 
the  eye.  She  complained  of  itching  in  the  affected  parts, 
but  in  all  other  respects  felt  in  her  usual  perfect  health. 
There  was  no  headache  or  pain  of  any  kind  associated  with 
the  enlargement  of  the  lids.  The  urine  could  not  be  ob- 
tained until  some  hours  after  the  onset  of  the  att.ack,  and  it 
was  then  found  to  be  normal.  Cold  fomentations  were  fre- 
quentl.y  applied  to  the  lids,  and  on  the  following  day  the 
oedema  had  completely  subsided  ;  subsequentl.v  the  red  dis- 
coloration gradually  faded  away.  Having  never  heard  of  a 
similar  case  I  am  rather  anxious  to  be  actiuainted  with  the 
etiological  and  patliological  features  which  characterize 
such  a  condition  as  that  met  with  in  this  case. 

Royal  Masonic  Ikstitftion  for  Boys. 
The  application  of  Henry  Percy  Mackinnon.  aged  9,  son  of 
the  late  Lieutenant-Colonel  H.  W.  A,  Mackinnon,  I). S.O., 
K.'V.M.C,  who  died  a  little  over  a  year  ago,  leaving  his 
widow  and  two  children  almost  totally  unprovided  for,  is 
strongly  commended  to  Masons  havinga  vote  for  the  Royal 
Masonic  Institution  for  Boys  by  a  number  of  medical 
Masons,  as  well  a^  by  Karl  Roberts,  the  Earl  of  Onslow,  and 
other  distinguished  members  of  the  Craft. 
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TIIF.     rUlvVTMEN'r    OF    TAENIA. 

By  J.  KINGSTON  FOWLER,  M.A.,  H1.D.,  T.R.C.P., 

SENIOR  I'HYSICIAM    TO    THE    MIUI't.HbEX    UOSl'lTAL  ; 
CONSUl.TlNli   I'UVSICIAX   TO    lllK   IlOSPITAl. 
lOR   CONSUMl'TIOK,   iiHOMri'UN,     KTC. 


Tin;  mi'llioil  of  treatment  here  descriluMl  has  liccii  followed 
f<ii-  sonif  years  in  my  wards  iit  the  Middlesex  llos])ital,  and 
althouf^h  it  ditt'ers  only  in  details  from  that  generally 
reeommended  it  may  ))(?  worth  rei-ordinKi  as  the  results 
appear  to  be  somewhat  moro  favourable  than  are  usually 
•obtained. 

Th(^  routine  method  in  vogue  in  the  out-patient  depart- 
ment years  ago  was  only  rarely  suceessful,  but  since  it  has 
iiecomo  the  custom  to  admit  tlics(^  cases  to  the  wards, 
failure  has  been  as  rare  as  success  was  formerly.  The 
method  is  as  follows  : 

1.  The  patient  is  kppt  in  bod. 

2.  For  two  or  three,  or  in  some  cases  four,  days  the  patient 
ts  given  a  diet  consisting  of :  Beef  tea,  2  pints  ;  Mason's 
essence,  one  tin  ;  two  rusks  ;  and  port  wine,  4oz.  During  tiie 
same  period  the  patient  takes  tabloids  of  ca^eara  sagrada  (gr.ij) 
three  times  daily. 

3.  On  the  foiirth  day  (usually)  at  5  a.m.  haustus' sennae 
CO.  §i  ;  at  9  a.m.  a  ea[isule  containing  itixv  of  the  extr.acl  of 
male  i'ern  ;  at  9.15  ditto  ;  at  9.30  ditto  ;  at  9.45  ditto  :  at  11  a.m. 
haustus  sennae  CO.  ,^j.  It  by  1p.m.  the  worm  has  not  been 
j.iiissed  and  the  head  found,  a  second  eoiu'so  of  treatment  with 
siiale  fern  at  intervals  of  fifteen  minutes  is  begun  ;  to  be 
followed  in  an  hour  by  a  purgative  draught.  It  the  head  is 
Hot  found  a  third  course  of  treatment  is  prescribed. 

It  is  rarely  advisable  to  continue  the  treatment  beyond 
this  without  an  interval  of  a  day,  as  the  patient  may  be 
somewhat  exhausted. 

It  will  be  seen  on  reference  to  the  table  that  in  Case  18 
the  head  was  not  found  until  the  treatment  liad  been 
repeated  four  times,  and  tiiat  in  Case  12  the  treatment  was 
repeated  six  times.  In  the  latter  case,  although  the  head 
was  not  found,  the  patient  was  cured,  as  he  hail  not  passed 
any  segments  when  lieai-d  from  seventeen  weeks  later. 

In  the  first  8  cases  the  treatment  was  as  described 
above,  but,   in  addition,  a  single  dose  of  _5  j  of  extract  of 


male  fern  was  given  after  the  four  doses  at  fifteen 
minutes'  interval.  As  this  was  subsequently  found  to  be 
unnecessary,  it  was  omitted. 

Having  regard  to  th(^  jirolonged  duration  of  the  afl'ection 
in  numy  oftlie  easesand  to  the  frer|uent  failures  of  previous 
attemjits  to  dislodge  the  parasite,  it  may  fairly  be  claimed 
for  this  method  that  it  presents  advantages  over  that 
which  is  apparently  still  generally  adopted. 

The  chief  points  of  diflerence  are  : 

1.  Complcti-  licit  in  Bed.  ft  is  not  advisable  for  patients 
taking  such  an  inadi'quate  diet  as  is  necessary  to  continue 
at  their  ordinary  occupation. 

2.  I'rohmjcd  Period  of  Itentricted  Diet. — The  usual 
instruction's  given  to  out-patients  were  to  eat  no  solid 
food  after  mid-day  and  to  take  the  drau.ght  prescribed  on 
the  following  morning;  this  to  be  followed  by  a  purgative 
an  hour  later.  The  following,  which  is  taken  from  a  well- 
known  textbook  of  therapeutics,  shows  that  this  method 
is  still  approved  : 

The  oil  (male  fern)  should  be  given  in  the  morning  on  an 
empty  stomach,  the  bowels  having  previously  been  evacuated. 
At  noon  an  ordinary  meal  may  be  taken,  and  in  the  evening 
a  brisk  purge. 

To  ensure  that  the  bowels  shall  be  as  nearly  empty  as 
possible  when  the  vermicide  is  administered,  it  is  neces- 
sary that  a  diet  which  leaves  little  solid  residue  shall  liave 
been  taken  for  some  days,  and  that  for  the  same  period  a 
laxative,  such  as  cascara  sagrada,  which  is  said  to  act  most 
efficaciously  when  given  in  small  and  repeated  doses, 
should  be  used.  The  duration  of  the  period  of  restricted 
diet  depends  upon  the  strength  of  the  patient. 

3.  The  Method  of  Adtninifterinff  the  Vermicide. — If  a 
single  dose  is  given,  it  is  conceivable  that  it  may  pass 
rapidly  over  the  worm  and  fail  to  destroy  it,  whereas  it  is 
possible  that  the  prolonged  action  of  repeated  doses  is 
more  eftective.  The  nauseous  taste  of  the  drug  is  avoided 
by  the  use  of  capsules. 

4.  TVif  Search  for  the  Head  of  the  ll'orm. — As  the  worm 
usually  breaks  at  a  distance  of  about  li  in.  from  the  head, 
and  as  the  portion  left  is  an  exceedingly  slender  filament, 
a  very  careful  search  is  necessary  to  find  it.  To  facilitate 
this,  the  pan  ird.o  which  the  motion  is  passed  should  be 
covered  with  black  ci-ape,  as  against  this  the  fine  white 
filament  terminating  in  the  head  is  more  readily  seen. 

It  will  be  observed  that  the  head  of  the  worm  was  found 
in  seventeen  out  of  the  twenty-two  cases,  and  that  a  euro 
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was  certainly  effected  in  two  out  of  tlie  remaining  flye 
cases,  86  per  cent,  in  all. 

Tlie  other  three  patients  have  changed  their  address 
aud  have  been  lost  sight  of,  but  as  they  were  instructed  to 
report  themselves  if  not  cui'ed  and  liave  not  done  so,  it  is 
probable  that  the  treatment  was  effective  in  those  cases 
:)Iso. 

Great  credit  is  due  to  the  sisters  in  charge  of  King's 
ward  (males)  and  Mun-ay  ward  (females)  for  the  careful 
search  for  the  head  of  the  worm  wliieli  they  have  made 
in  every  case.  In  the  former  ward  the  treatment  has 
been  successful  in  the  last  thirteen  cases  ;  and  in  tlie 
latter,  where  the,  cases  are  not  so  numerous,  in  three 
successive  cases. 

There  appears  to  be  a  belief  that  oil  of  male  fern  is  less 
successful  against  Taenia  mcdiocnnellata  than  against 
Taenia  solium  and  the  Bothriocephalus  latiis.  This  series 
of  cases,  so  far  as  it  has  any  bearing  on  the  point,  does 
not  support  such  a  view.  None  of  the  very  various  toxic 
symptoms  descriljed  as  having  occasionally  followed  the 
administration  of  tUis  drug  were  observed. 
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"When  your  Honorary  Secretary  did  me  the  honour  to 
invite  me  to  read  a  paper  before  you,  I  happened  to  be  in 
a  somewhat  depressed  state  of  mind.  I  was  thinking  of 
our,  or  I  should  say  my.  deplorable  ignorance  concerning 
things  which  are  constantly  around  us.  Tal<e  this  com- 
mon disease  psoriasis,  for  instance,  cases  of  which  must 
frequently  come  under  the  notice  of  all  of  us.  At  first 
sight  it'  might  appear  almost  a  waste  of  time — a  work  of 
supererogation — to  make  it  the  suljject  of  a  paper  to  be 
i-ead  before  such  a  body  of  medical  men  as  this  ;  but  I 
fear  that,  although  this  disease  has  been  so  long  known  to 
medical  science,  we  must  confess  that,  as  with  many  other 
(liseases  with  which  we  have  to  do,  our  knowledge  of  it  is 
still  far  from  complete.  In  point  of  faet.  opinions  still 
<liffer  with  respect  to  its  etiolo.gy,  its  pathology,  and  even 
in  regard  to  its  treatment. 

I  propose  to  discuss  shortly  a  few  points  in  connexion 
^vith  some  of  the  various  views,  and  to  refer  particularly 
to  some  obsei-vations  that  I  have  made,  and  some  conclu- 
sions that  I  have  arrived  at  from  a  study  of  a  number  of 
<-ases  which  have  been  under  my  own  care  at  the  Hospital 
for  Diseases  of  the  Skin  (Blackfriars)  and  at  the  West 
J^ondon  Hospital. 

ExiOtOOY. 

For  a  long  time,  and  by  many  authorities  in  this 
oountry.  ijsoj-iasis  was  regarded  as  largely  a  manifestatioa 
of  the  "  gouty  diathesis,"  and  in  France  tlie  "arthritic" 
constitutional  condition  was  and  still  is  by  many  consi- 
dered to  be  the  important  etiological  factor;  on  the  other 
liand,  it  has  been  looked  upon,,  espeeially  in  Germany,  as 
a  purely  local  or  external  affection  unconnected  with  any 
internal  or  constitutional  defect.  Many  dermatologists  in 
I'^urope  and  America  now  consider  it  to  have  a  "neuro- 
jiathic  "  origin,  wliile  a  still  larger  and  increasing  number 
believe  that  it  is  really  a  parasitic  disease,  and  that  it  is 
••ommunicable  by  contagion. 

Arguments  and  cases  in  illustration  can  be.  and  have 
b(!en,  l)rought  forward  in  favour  of  all  these  different  views, 
and  yet,  as  far  as  I  can  see,  tlie  matter  stands  very  much 
where  it  did:  that  we  do  not,  beyond  all  doubt,  know  the 
true  cause  of  psoriasis. 

If  we  take,  moreover,  the~nnmerou8  observations  that 
have  l)een  made  on  theliisto-pathology  of  thcM'flloreseente, 
it  is  extraordinary  liow  (lie  various  investiL'afors  differ, 
and  al    wLat    dianielrically    opposite    conclusions    tlu'y 


arrive.  According  to  a  lai-ge  number  of  exeellen 
authorities,  such  as  Kajjosi,  Neumann,  Rindfleiscli,  Wey], 
Vidal,  Bazin.  and  a  host  of  others,  the  initial  lesion  iti 
psoriasis  occurs  in  the  true  skin  ;  v.hile  according  to  just 
as  many  equally  able  observers — for  example,  Besnier. 
ITnna,  Neisser,  Auspitz,  Eosenthal,  etc. — the  primary 
lesion  is  in  the  e]iidennis.  Comparatively  recently  these 
fundamently-difierent  theories  have  been  accentuated  by 
two  important  observations  :  one  by  Muiiro,  who  main- 
tains that  the  first  lesions  seen  in  xit'i^i'iasis  are  smali 
erosions  in  the  horny  layer  of  the  epidermis,  followed  b\- 
the  formation  of  small  miliary  abscesses  ;  and  the  other 
by  Verrotti,  who  claims  that  the  early  changes  take  place 
in  tlie  true  skin,  and  are  caused  by  an  "acid  auto-intoxi- 
cation," which  is  in  direct  relation  to  the  renal  functions. 

The  only  points  upon  wliieh  every  one  seems  to  agree, 
and  which  my  own  sections  taken  from  6  cases  conflrni, 
are  that  mieroscojiic  sections  show  at  some  time  or  otlier 
hyperaemia  of  the  vessels  of  the  papillary  and  subpapillary 
layers  of  the  corium  with  perivascular  cell  infiltration,  aiuj 
hyperplasia  of  the  Malpighian  layer  of  the  epidermis  witlt 
parakeratosis  or  anomalous  keratinizatioiu 

I  would  venturi!  to  suggest  that  the  explanation  of ■  .a 
great  part  of  all  this  divergence  of  opinion  (and  not  only 
in  pathological  matters)  is  to  be  found  in  the  temleojcy  of 
so  many  observers  to  generalize  from  insnifieienl;  data. 
A  mieroseopist  makes  a  few  sections  from  a  ease  or  two  of 
a  disease,  and  prepares  and  stains  them  in  his  favourito 
manner.  If  he  has  a  theory,  he  naturally  is  inclined  to 
see  what  lie  thinks  ought  to  be  there,  and  to  attach  great 
importance  to  whatever  bears  o-ut  his  view,  at  the  sanw 
time  (no  doubt  unconsciously)  overlooking  or  minimiziitg 
other  jioints  which  are  perhaps  really  existent  in  the  samo 
sections.  But  apart  from  this  possibility  of  error  he  is 
often  too  apt  to  jump  to  a  decided  conclusion — Ex  uw 
(User-  omncs — and  to  think  that  what  those  jjarticular 
sections  show  him  must  be  the  true  and  only  pathology  of 
the  disease.  I  am  afraid  that  this  criticism  i^  ajiplicalilc 
to  some  of  the  publications  ot  even  our  "  great  " 
authorities.  '  ' '  ' 

I  shall  say  but  little  in  reference  to  tlie  miero-organisms 
which  have  been  from  time  to  time  described  in  con- 
nexion with  psoriasis.  Lang's  fungus  "  epidermopliytosa  " 
is  believed  by  most  patholocfists  to  be  nothing  more  than 
particles  of  eleidin  made  manifest  by  the  mode  of  prepara- 
tion;  and  the  moroeocci  described  by  Unna  and  the 
microbes  seen  by  others  are  not  yet  generally  acceptei! 
as  pathognomonic  of  the  disease.  Tlu^  arguments  iu 
favour  of  microbic  origin,  indeed,  are  mainly  based  upon 
other  considerations,  such  as  the  clinical  behaviour  of  the 
eruption,  the  undoubted  effect  of  parasiticide  remedies, 
the  occasional  instances  of  possible  contagion-  and 
successful  inoculation. 

Some  twelve  years  ago  I  made  a  short  communication 
on  the  subject  of  psoriasis  at  the  Newcastle  meeting  of 
the  British  Medical  Association,  and  presented  some- 
statistical  notes  conc(a-ning  355  cases  of  the  affection 
which  had  occurred  among  3,700  patients  suffering  fromi 
various  diseases  of  the  sldn  that  had,  b<^en  under  my 
observation  during  the  preceding  two  or  three  years.  It 
may  be  interestin,g  to  compare  these  notes  witli  somewli;if 
similar  statistics  of  cases  that  havenioro  recently — within 
the  last  five  years — been  under  my  care  at  the  two  hos- 
pitals. I  have  to  tliank  Dr.  E.  J.  Cowen,  my  able  clinical 
assistant  at  Blackfriars,  for  compiling  and  annotating  (n<» 
small  work!)  the  statistics  of  that  hospital.  These  recent 
figiu'cs  refer  to  582  cases  of  psoriasis  occurring  within-  the 
last  five  years  among  a  total  of  10,759  skin  ))aticnts.  The 
numbers  show  a  percentage  of  5.4  of  psoriasis  in  relation 
to  other  diseases  of  the  sldn.  As  seen  in  the  table,  the 
ratio  differs  to  some  extent  in  the  two  hospitals  ;  at  Black- 
friars it  is  333  in  5.368,  or  6  per  cent.,  and  at  the  West 
London  Hospital  249  in  5,391,  or  4.8  per  cent. 

In  my  1893  (iyures  the  proportion  of  psoriasis  to  other 
diseases  of  the  skin  was  9.5  per  cent.,  a  ratio  considerabl.^■ 
hiixlier  than  the  above,  and  indeed  higlior  than  that  pre- 
viciusly  published  by  other  observers  in  tliiscnuiitry,  which 
was  about  7.5  jicr  cent. 

Are  we  to  conclude'  from  the  present  ol.iviously  smaller 
percentage  that  psoriasis  is  diminishing  in  London  in  thi- 
hospital  class?  I  am  not  prepared  to  say  yes,  for  it  is 
lilain  (hat  any  such  d<'duc,tion  could  only  be  even  approxi- 
mately made  by  inclniljmj  (he  similar  statist.iirs  of  all  the 
dttier  special   skin   ho,^pitals   and   dermatidogical    de|'art- 
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iiieiits  of  the  SPiieral  hospitals  of  the  metropolis.  Apart 
from  the  aflvisablo  LViiitioii  with  which  every  careful  man 
i-eceires  statistics  in  general,  it  must  he  rememliei-ed  that 
there  are  numeraiis  and  varying  conditions  especially 
iiB'eoting  the  various  hospitals  and  the  dift'erent  localities 
— as  exemplified  by  the  figures  I  give  for  my  two  hospitals 
— and  that  in  any  case  any  conclusidns  liased  iiiiiiri  stich 
statistics  can,  at  the  best,  and  however  carefully  one  may 
try  to  elicit  the  truth,  lx>  regarded  as  only  ai>]iroxiinate. 
T  can,  indeed,  only  saj'  for  myself  that  1  am  at  ])resent 
seeing  proportionately  fewer  hospital  cases  of  psoriasis 
than  I  did  formerly,  and  that  if  the  exyierience  of  others 
I'Oniirms  mine,  there  must  be  something  to  acconnt  for 
fsuell  a  diminution. 

Sex. 
One  of  the  points  that  I  laid  especial  stress  upon  in  my 
former  communication  was  that  females  in  my  I'Xjierieuce 
seemed  to  bo  more;  often  aflTected  with  the  disease  tliavi 
males,  the  ratio  being  as  1.7  to  1;  and  I  then  remarked 
Stow  greatly  that  observaticui  difl'ered  fi-om  the  figures 
given  by  other  observers. 

The  British  authoriti'es  consider  that  the  sexes  are  about 
equal  in  psoriasis,  but  on  the  Continent  it  appears  to  be 
lieyond  doubt  that  the  males  largely  predominate — accord- 
ing to  Nielsen  in  the  proportion  of  3  to  2,  and  in  some 
ooantries  in  a  much  greater  ratio.  My  present  figures  to  a 
great  extent  corroborate  my  older  ones,  the  rat  io  fnr  the 
two  hospitals  being  about  1.5  females  to  ]  male  (lilack- 
friars,  186  to  147,  and  at  the  W(>st  London  Hospital  157  to 
92).  It  is  possible,  of  course,  tliat  adult  men  in  England 
do  not  think  qttite  so  much  of  their  skins  as  the  men 
abroad,  and  do  not  come  so  much  to  the  hospital  for  a 
m.pre  patcli  or  two  of  psoriasis;  be  that  as  it  may.  1  still 
Ihink  that  some  other  more  satisfactory  explanation  is 
needed  of  the  fact  that  I  have  seen  at  the  lios|iitals  far 
inore  cases  of  psoriasis  in  females  than  in  males.  I  should, 
<nn  the  other  hand,  state  that  the  disparity  lietwecu  the 
sexes  is  far  loss  marked  in  tlie  case  of  tlie  children  who 
a,ve  brought  to  the  hospitals  with  jisoriasis  Ih.-iii  in  the 
older  patients. 

Age. 
I  believe'  that  Nielsen  was  the  fir.st  to  emphasize  the 
fact  that  psoriasis  ought  reallv  to  b(>  regarded  as  a  di.sease 
of  early  life — a  conclusion  that  1  confirmed  by  my  own 
inquiries  in  1893.  It  is  true  that  the  majority  of  the 
■patients  who  come  Tietore  us  are  of  adult  age :  lint  if  we 
carefully  no.to  the  age  of  onset,  or  the  tijne  tliat  the  atTec- 
tion  firs^.  anpeared  in  the  patient,  it  will  be  fotmd  that  in 
a  considerably  larger  jiroportion  of  the  cases  it  begins  in 
*arly  you'h.  My  1893  statistics  gave  64  per  cent,  as  com- 
mencing before  maturity,  and  my  presinit  figures  further 
illustrate  this  truth.  Of  the  total  number  of  582  cases, 
no  less  than  50  per  cent,  were  afi'ecU>d  before  the  age  of 


15—142  in  333,  oi-  42.6  pc^r  cent.,  at  Blackfriars;  and  151 

in  249,  iir  60  ))er  cent.,  at  the 'West  London  Hospital.  A 
tntal  of  120  actually  commenced  before  the  age  of  7,  and 
the  disease  was  stated  to  have  slartctl  in  28  cases  in  the 
first  thre(?  years  of  lile  in  2  shortly  after  birth,  in  1  at 
4  months,  and  1  at  9  mouths.  One  old  man  of  over  78 
<leclared  that  the  disea.se  had  only  jutit  apjjeared,  and 
denied  ever  having  until  then  any  "  bleinisl;  of  the  skin." 

Hkbedity. 
These  statistics  do  not  lend  mm^k  weight  to  the  tlieory 
of  henulity.  In  1893  about  14  per  cent,  gave  a  family 
history  of  Wu:  disease,  while  tlie  present,  tables  show  23.8 
\>(iv  cent.  It  would  seem  that  brothers  and  sisters  are 
more  often  afi'ectcd  tlian  the  parents,  and  of  the  latter  the 
father  is  more  frequently  stated  to  have  had  the  disease 
than  the  mother,  in  the  proportion  of  3  to  2.  Those  who 
believe  that  psoriasis  is  a  parasitic  disease  consider  that 
the  fact  of  other  members  of  a  family  having  occasionally 
the  same  complaint  is  as  well  ex])lained  by  persomil  com- 
mvmication  of  the  virus  as  Iry  heredity,  esijecially  where, 
as  in  this  instance,  a  direct  history  from  parent  to  offspring 
is  comparatively  rare.  It  seems  to  me,  however,  that 
from  other  considerations  we  are  jusi  ifled  in  the  view  that 
although  psoriasis  is  not  a  hereditary  disease  there  may 
be  a  -family  susi:eptibility  "  to  its  acquisition. 

It  was  long  taught.,  and  is  still  widely  believed  to  be  the 
case,  that  jisoriasis  maybe  regarded  as  '■  the  skui  disease 
of  good  liealth,"  and  it  is  so  far  true  that  many  patients 
comjihiin  of  little  or  nothing  else.  A  great  number,  how- 
ever, in  my  experience  do  show  evidence  of  more  or  less 
defective  liealth  or  faulty  nutrition,  and  in  looking  over 
my  case-books  I  am  surprised  to  find  how  often  I  have  had 
to  order  digestive,  tonic  and  otlier  medicines — althongli 
not  as  specifics  for  the  psoriasis.  In  my  older  statistics, 
only  about  10  per  cent,  were  especially  noted  as  being 
otherwise  ill ;  but  the  jiresent  ones  give  a  ratio  of  nearly 
31  per  cent.  (36  per  cent,  at  the  Wesl  London  Hospital), 
and  thes't>  tigui-es  by  no  means  re.pres(>nt  the  number  to 
whom  medicines  for  constipation,  debility,  etc..  liave  been 
given.  Indeed,  I  am  inclined  to  think  that  there  is  some- 
thing constitutionally  and  functionally  wrong  in  a  very 
large  number  of  tlH>  cases,  although  the  symplnms  may  be 
only  manifested  by  such  common  and  comparatively 
trivial  disturbances  as  constipation,  defective  excretion 
and  the  like.  A  rheumatic  or  gouty  histoiy  has  been  par- 
ticularly noted  in  about  10  per  ceid.,  and  the  bearing  of 
this  with  regard  to  treatment  we  shall  see  directly. 

Neuroses  in  these  cases  have  been  occasionally  observed, 
including  '■paralysis,"  chorea,  sciatica,  neuralgia,  extreme 
nervousm^ss,  etc..  but  not  in  sufficient  ratio  to  indicate 
any  general  etiological  significance.  Four  cases  were 
stated  to  have  come  after  measles,  three  after  scarlatina, 
one  after  small-pox,  three  after  vaccination,  one  after 
erysipelas,  one  after  typhoid,  and  one  after  gonorrhoea. 
Three  cases  had  congenital  xerodermia,  two  alopecia  areata, 
one  carbuncle,  and  one  extensive  furunculosis.  Very 
severe  rosacea'  was  noted  in  one  case. 

Treatment. 

]\fost  of  tis,  it  must  be  admitted,  stiii  treat  many 
diseases  al.isolutely  (>mpirically,  and  we  often  cannot  well 
do  anything  else.  If  we  find  tliat  some  particular  method 
of  treatment  is  successful  in  curing  a  disease,  we  are  quite 
justified  in  employing  that,  method,  whether  it  bears 
upon  this  or  that  theory  of  patliogcnesis.  or  whether  it 
fits  or  doi^s  not  tit  in  mth  the  hitherto  known  pathological 
or  etiological  factors  of  the  complaint.  Our  emiiirici.sm 
may  be  in  one  sense  unscientific,  but.  it  is  olivious  that  a. 
rational  treatntent  founded  upon  pathology  and  etiology 
can  only  be  possible  when  the  facts  connected  with  these 
latter  are  quite  certain.  Now,  as  we  have  seen,  we  do  not 
know  the  whole  of  the  facts  connected  with  the  causation 
and  true  nature  of  psoriasi.s. 

In  olden  times,  internal  medication  was  practically 
the  only  method  of  tr(>atment  irrespective  of  taking  the 
baths- at  the  various  \n'll-known  and  fashionable  watering 
places.  By  degrees,  external  medication  came  into  vogue, 
and  in  rjerm.a.ny  it  was  for  long  chiefly  relied  upon.  We 
must  admit  that  patients  have  been  cured— or  perhaps. 
what  is  not  always  quite  the  same  thing,  have  lost  their 
psoriasis  while  under  the  treatment  (psoriasis  indeed 
Bometimes  disa.ppears  spontaneously) — by  taking  internal 
medicines  alone,  as  well  as  solely  by  liathtii?;  in  medi- 
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cated  ivaters  or  by  vub))ing  in  ointments.  We  liave  to 
remember  that  a  disease  is  not  absolutely  proved  to  be 
loeal  or  snpertieial  because  it  disajipears  under  purely 
local  applications,  or  constitutional  because  it  disappears 
under  purely  internal  treatment.  In  the  one  case,  we 
may  have  absorption  of  the  drua;  into  the  tissues  and 
Ijlood,  so  acting  internally  ;  and  in  the  other,  tlie  drug  may 
reach  the  skin  from  within  through  the  circulation,  and 
then  produce  its  effect. 

I  do  not  propose  to  enumerate  the  enormous  number  of 
medicines  that  have  been  used  internally  or  externally 
for  psoriasis.  I  shall  allude  to  but  very  few  and  more 
particularly  to  those  which  I  have  myself  found  useful  in 
combating  the  disease,  and  to  the  methods  of  their  appli- 
cation which  I  <>mploy.  If  I  were  asked  whetlicr  external 
applications  or  internal  medicines  were  most  efRcacious,  I 
should  rejily  undoubtedly  the  former.  In  my  experience 
the  eruption  of  psoriasis  always  disappears  under  tarry 
applications  adequately  used,  and  still  more  rapidly  and 
certainly  under  chrysarobin,  whether  other  medicines  be 
given  internally  or  not. 

From  what  I  have  already  stated,  liowever,  it  will  be 
gathered  that  I  do  Iielieve  that  internal  medication  is 
often  very  useful  in  a  great  numlier  of  cases — that  is, 
whore  there  is  the  least  suspicion  of  the  uric  acid 
diathesis,  indigestion,  debility,  etc.  In  jwint  of  fact,  I 
always  employ  vigorous  external  treatment,  while  at  the 
same  time  giving  whatever  internal  medicine  that  may  be 
indicated. 

I  may  here  state  that  I  do  not  lielieve  that  there  is  any 
one  drug  administered  internally  which  can  rightly  be 
regarded  as  a  specific  for  psoriasis.  I  am  quite  aware  that 
tliis  is  a  very  heterodox  opinion,  and  I  always  advise 
students,  when  going  up  for  examination,  not  to  say  any- 
thing to  this  eltect  to  the  examiner,  for  they  would  run 
great  risk  of  being  "ploughed"  if  tliey  did  not  state  that 
arsenic  was  the  specific  for  psoriasis. 

In  1893  I  ventured  to  express  my  doubts  as  to  the 
efficacy  of  arsenic  in  this  disease;  I  liad  seen  so  many 
eases  which  had  been  under  its  influence  for  years 
without  the  slightest  benefit,  and  I  liad  also  seen  a  great 
many  which  had  been  cured  witlioiat  its  use.  I  then 
wrote :  "  I  cannot  help  thinking  that,  with  regard  to 
psoriasis,  this  arsenic 'tradition.' like  the  tradition  of  a 
great  many  other  drugs  for  other  comidaints,  will  sooner 
or  later  become  obsolete."  My  subsequent  experience  has 
strengthened  this  opinion.  It  must,  liowever,  be  admitted 
tbat  a  great  many  experienced  physicians — arid  even 
dermafoliigists — still  put  faith  in  arsenic  for  psoriasis; 
but  I  think  I  am  right  in  believing  that  an  increasing 
number  of  those  who  have  most  to  do  with  the  disease 
agree  with  me  in  this  matter.  I  do  not  deny  that  arsenic 
niay  occasionally  appear  to  benelit  a  patient — for  example, 
as  a  nen'e  tonic  in  cases  which  have  a  neurotic  com- 
plication, or  that,  when  greatly  pushed  almost  to  the  toxic 
fiffeets,  the  eruption  may  sometimes  temporarily  dis- 
appear. A  similar  i-esult  is  not  infrequently  observed 
during  the  existence  of  some  intercurrent  disease.  I  have 
more  than  once  seen  the  skin  get  clear  in  a  psoriasis  case 
during  an  attack  of  gastritis,  sevC7-e  influenza,  and  other 
acute  diseases.  Anything,  in  fact,  which  profoundly  alters 
the  general  nutrition  of  the  system  will  at  the  same  time 
affect  the  skin  and  its  efflorescence,  and  the  latter  may 
vanish  for  the  time.  Under  these  circumstances,  however, 
it  very  soon  returns,  in  my  experience,  when  the  super- 
imposed illness  is  over. 

Another  substance  which  with  less  doul)t  influences 
the  nutrition  of  the  skin,  and  sometimes  has  a  beneficial 
<'ffect  on  psoriasis,  is  thyroid  gland.  When  Dr.  Byrom 
Bramwell  published  his  important  observations  on  this 
subject,  and  reported  his  successful  results  in  tliree  cases, 
I  at  once  made  trial  of  the  new  remedy,  and  within  six 
montlis  liad  65  cases  under  it.  Only  in  a  few  of  them  did 
I  note  marked  improvement;  in  consideralily  more  than 
half  the  cases  the  results  were  either  negative  or  the 
eruption  actually  increased  while  the  thyroid  was  being 
administered.  I  very  rarely  order  it  now,  and  only  in 
cases  wlileli  "hang  tire"  and  are  under  close  observation 
as  in-patients  at  the  hospital. 

In  my  experience,  magnesium  suljihate.  with  a  little 
iron  and  some  bitter  tonic,  is  fiften  useful  in  regulating 
the  bowls,  ])romoting  extrretion,  and  imiiroving  the 
general  nutrition,  and  in  evei-y  case  in  whi:'h  there  is 
the    least   euspioion    of    an    excess    of    uric  acid   in    the 


system  I  give  salicylates,  salicin,  and  alkalies.  Di. 
Kadcliffe  Crocker  some  years  ago  published  some  good 
results  in  jisoriasis  from  the  exhibition  of  salicylates 
and  salicin  in  larg(>  doses.  I  find  them  useful,  especially 
under  the  circumstances  mentioned. 

As  regards  external  remedies  :  my  usual  plan  is  to  order 
a  thorough  soaking  for  at  least  ten  minutes  in  a  weak  tar 
bath  every  day,  to  be  followed  by  a  copious  inunction 
with  some  tarry  ointment.  I  do  not  think  it  matters 
much  Avdiat  tarry  suljstance  one  uses.  I  find  creolin  from 
gas  tar  convenient  and  as  good  as  any.  I  generally  order 
3i  to  6  gals,  of  water  in  tlie  bath,  and  my  favourite  oint- 
ment, especially  for  indurated  patches  on  the  extensor 
surfaces,  contains : 

]J  Croolini  5,i  to  5ij. 
Acifli  salicyl.  gr  x. 
Hydrarg.  amnion,  gr.  x. 
Lanoliul. 
Vaselini  ad  ,^  j. 

I  sometimes  add  soft  soap  5ij  to  oiij  to  this  and  occasion- 
ally sulph.  precip.  pur.  gr.  xv. 

It  need  hardly  be  said  that  the  proportion  of  the  in- 
gredients must  be  varied,  diminished,  or  increased  or  somo 
of  them  left  out,  in  accordance  with  the  sjiecial  circum- 
stances of  the  case,  the  idiosyncrasies  of  the  patient,  tlip 
parts  affected,  etc.     Most  cases  yield  to  this  treatment  in 
a  few  weeks  if  copiously  and  thoroughly  api)lied,  but  when 
progress  is  slow,  I  add  chrysarobin  gr.  x  toxx  to  the  abovi* 
ointment,  that  is,  in  in-patients  or  where  the  case  can  bo 
adequately  watched.  In  out-patients  and  in  private  practice 
I  frequently  rub  in  obstinate  patches  with  a  stiff  brush 
chrysarobin  in  benzine,  the  parts  treated  to  be  afterwards 
painted  over  with  flexible  collodion.     I  prefer  this  applica- 
tion to  the  usual  chrysarobin  in  traumatism.  For  psoriasis 
of  the  scalp  my  routine  ointment,  for  a  few  weeks,  is  : 
1{  llydrarg,  amiiiouiati  5j- 
Sapouis  mollis 
Vaselini,  ,^j. 
with  the  addition  sometimes  of  resorcin  or  some  tarry  oil. 

Many  cases  do  well  at  places  like  Harrogate,  Aix,  etc., 
and  some  even  at  Bath  and  Buxton,  but,  of  course,  order- 
ing to  watering-places  is  out  of  the  question  for  liospitaJ 
patients. 

[The  question  of  the  difl'erential  diagnosis  of  psoriasis 
from  certain  cases  of  squamous  syphilides,  eczema  sebor- 
rhoicum,  ]iityriasis  rubra,  pityriasis  rosea,  lichen  ])lanns> 
lupus  erylbematosus,  etc.,  which  might  b»  superficially 
mistaken  for  psoriasis,  was  then  discussed.] 
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At  different  times  I  have  been  requested  to  report  on  a 
large  number  of  eye  accidents,  and  especially  since  the 
Workmen's  Compensation  Act  came  into  force.  A  con- 
sideration of  such  cases  will  show  many  points  of  interest 
and  imiiortance.  In  this  article  I  propose  to  analyse 
about  170  consecutive  cases.  They  are  claims,  saving  «• 
few,  in  connexion  with  the  Compensation  Act,  the  excep- 
tions being  cases  in  which  a  lump  sum  was  sought  to  bc- 
obtained  from  a  Friendly  Society  or  accident  insurance 
company.  A  few  (5)  were  instances  referred  to  me  for 
report  on  soldiers  seeking  pensions  after  the  South 
African  war.  It  is  impossible,  as  well  as  unnecessary,  tO' 
discuss  tli(^  cases  in  detail ;  it  will  suffice  to  mention  some- 
of  tlicm  particularly  and  to  give  a  general  statement 
respecting  the  others. 

As  to  till'  ages  of  the  applicants  there  were  8  under 
20  years,  44  between  20  and  30,  the  same  number  between 
30  and  40,  31  between  40  ami  50,  27  between  60  and  60, 
whilst  those  older  than  CO  were  2  aged  62,  3  aged  65,. 
2  aged  67.  1  aged  69,  1  aged  71,  and  1  aged  73. 

Nearly  half  of  the  claimants  had  been  employed  in  tlie- 
various  occupations  connected  with  the  iron  and  steel 
industries,  the  total  being  82.  Forty-one  were  co'liers, 
whilst  the  others  represented  many  diilerent  trades. 
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Till.    HiU'rlPill  Sa^ 


MUIMIIAL    JOVUNAI. 


TAiil.K  I. — List  0/  the  Occiifiatiim.s. 
Sheet  roller...     2        IWilor  iiiiikor      2         riinclip.r        ...     1 
Collier  ...  41        StoiU'iiiivson ..     1        Curriivgo    pro- 

Steel  inciter..     C        liroakiug  up  prictor       ...     1 

Striker  ...     2  ship  ...     1        <las  (ester     ...     1 

I'earl  cutter...     1         l'"orj,'er  ...     1         liiiboiirer  (hot 

Cutler  ...     1        Wire  drawer..     3  inetnl)        ...     2 

Silversmith  (^uarryiuau  ...     2        Cold  steel 

(tram    uoei-  Wire  turner...     1  drawer       ...     1 

dent)         ...     1         I'uddler        ...     1        Stoker  ...     2 

Railway    fire-  Miner  on  bank    1        (iardener      ...     1 

man  ...     3        Army 5        Fony  drivcriii 

.loiner  ...     4        Kireman  (not  mine  ...     1 

itailway  sanjrer  1  railway)     ...     1        Maehine 

Show  assistant  1.       Maehine  knife  driller        ...     2 

Moulder       ...     1  maker        ...     1        Ajjrieultural 

Trammer      ...     1        Waj^on  builder  1  labourer    ...     1 

Planer  ...     1        Jlachinc  joiner  2        Hiifjineer      ...     2 

T.evornian    ...     1        Bicycle  I'latelayer    ...     1 

Pattern  makir    1  polisher    ...     1         Moulder        ...     4 

(.ias  maker    ...     1        Blacksmith...     4        'J'ube  sweeper    1 
Spring  smith      1        Furuaceman..     6        Fitter  or 
Turner         ...  10        Shearer        ...    1  I'cttler       ...  18 

Farmer  (gun)     1        Meehanio     ...     1        Not  classified     1 
Cninkmaker  Labourer      ...    7 

labourer    ...     1        Filesmith     ...     1 
In  66  instances  the  right  eye  was  the  one  injured,  and 
in  77  the  left ;  in  7  botli,  whilst   in  16  the  eye  was  only 
alleged  to  be  indirectly  implicated. 

In  31  cases  the  injured  eye  had  been  einicleated  pre- 
vious to  the  date  of  examination  ;  12  were  right,  and  19 
left  eyes.  The  ages  were  as  follow :  Two  were  mider 
20  years,  7  between  20  and  30,  8  between  30  and  40,  7 
between  40  and  50,  and  5  between  50  and  60. 

In  12.  the  eye  was  struck  by  a  piece  of  metal;  in  8,  a 
foreign  body  had  become  located  in  the  interior  of  the 
eye  ;  in  2,  the  eye  was  damaged  by  being  hit  l)y  the  pick 
point;  in  7,  the  injury  was  from  molten  metal;  in  2,  the 
eyeball  was  ruptured,  1  by  direct  force  of  the  blow,  and  in 
the  other  by  being  gored  by  a  bull.  Nineteen  were 
workers  in  steel  and  iron,  and  3  were  colliers. 


Table  II.- 
Turner 
Blacksmith ... 
Engineer 
C.lii|)per 
I'^itl.er 
Striker 
Boilermaker.. 
Steel  melter... 
Mechanic     ... 
Furnaceman.. 


-Occupations  in  Cases  of  Enucleation. 


1 

Bricklayer's 

1 

labourer    ... 

1 

1 

Employed    at 

shot  works 

1 

1 

Stonemason  .. 

1 

Shipbreaker .. 

1 

1 

Pearl  cutter... 

1 

Quarryman  ... 

2 

1 

Not  classified 

1 

3 

1        Moulder 

1        Cutler 

1        Wireworker... 

1  C'raneraaker's 

2  labourer  ... 
1  Farmer  (gun- 
1  shot) 

3  Colliery    eon- 

1  tractor 

2  Collier 
In  as  many  as  58  eases  the  situation  of  the  injury  was 

tlio  cornea,  the  larger  majority  being  in  colliers.  A  piece 
of  coal,  or  even  a  splinter  from  the  pk'k,  hits  the  eye, 
abrasion  or  ulceration  ensues,  and  a  nebula  or  leueoma  is 
the  result.  It  is  important  in  these  cases  to  bear  in  mind 
the  situation  of  the  opacity:  a  small  nebula  in  front  of 
the  pupil  and  in  the  direct  line  of  sight  may  occasion 
serious  interference  with  vision,  whereas  a  much  larger 
one  situated  more  peripherally  will  be  of  considerably 
less  consequence.  Corneal  abrasions,  especially  in  miners, 
are,  too,  very  prone  to  become  hypopyon  ulcers.  The 
cornea  and  lens  were  injured  in  9  instances,  the  sclerotic 
in  22,  the  conjunctiva  in  11 ;  a  foreign  body  was  embedded 
in  the  retina  in  1  case,  and  there  were  8  others  in  which  a 
fragment  of  metal  was  located  in  the  globe.  In  11  the 
evidence  oE  accident  was  meagre  or  it  w.ns  doubtful. 

Palsy  of  the  ocular  muscles  was  met  with  in  only 
2  instances,  and  in  each  it  was  the  external  rectus  which, 
was  affected.  In  one,  a  railway  fireman  (41),*  aged  48,  had 
liis  head  crushed  when  coupling  a  carriage  to  the  engine. 
He  was  seen  nine  months  after  the  accident,  and  my 
opinion  was  that  he  was  unable  to  continue  his  employ- 
ment. The  other  was  a  man,  a  show  assistant  (70), 
aged  67,  to  a  large  engineering  firm.  As  a  result  of  a  tram 
accident  his  head  had  been  hit  by  a  fall.  The  palsy  and 
consequent  diplopia  in  this  instance  was  disappearing 
when  I  saw  him  five  months  after  the  accident.  Vision 
in  each  eye  was  "-,  and  it  was  anticipated  that  he  would  in 
a  short  time  be  able  to  resume  his  occu]iation. 

There  were  3  instances  in  wliich  the  injuries  were 
caused  by  explosions,  the  agent  being  in  2  cases  dynamite, 
and  in  the  third  gas.  All  three  workmen  were  very 
severely  burnt,  both  eye.?  being  afTected  in  each  case. 
Briefly  they  are: 

*  TIic  figures  iu  braeUcts  refer  to  uumlicrs  In  my  rceovj  liook. 


A  youth  (2C),  aged  IG,  employed  in  shot-making  factory,  waa 
injured  by  explosion  of  some  detonators.  The  left  eye  was 
shrunken  and  had  no  light  perception.  It  was  enucleated.  The 
riyht  cornea  and  eonjuuetivashowed  slightevidenco  of  injury, 
and  one  hand  was  severely  damaged. 

A  quarryman  (34),  aged  26,  owing  to  explosion  of  shot,  lost 
both  eyes.  ' 

.\  gas  tester  (65),  aged  24,  had  both  eyes  injured  by"  an  explo- 
sion of  gas,  tho  left  so  seriously  that  euuelcal.ion  was  advised. 
ti.V.  with  4-  1.5D  =  §. 

In  the  following  5  cases  the  injiu-y  was  occasioned  by  (i 
pick  point.  Four  of  these  were  colliers.  In  tlie  first 
case  (25).  a  collier,  aged  31,  when  examined  twelve  months 
:ifter  the  accident,  no  evidence?  of  injury  could  be  found, 
and  V.  =  5.  In  another  (85),  a  collier,  aged  28,  live 
months  after  tlie  accident  the  eye  was  practically  normal. 
In  one  case  (100)  tlie  eye  was  enucleated,  and  in  another 
(31)  it  was  completely  lost  but  was  not  removed.  The 
fifth  case  (121)  occurred  in  a  navvy,  and  here  also  removal 
of  the  eye  was  required. 

There  was  only  one  instance,  a  cutler  (115),  aged  51, 
of  sympathetic  oplithalmitis.  The  right  eye  had  been 
injured  by  a  fragment  of  steel  inne  years  before.  There 
had  been  recurring  attacks  of  ophthnlmitis,  1he  exciting' 
eye  not  having  been  enucleated.  In  spite  of  its  removal 
complete  blindness  followed. 

The  following  c.ise  is  of  unusual  interest,  and  was 
referred  to  me  by  a  county  court  judge,  acting  as 
arbitrator : 

A  man,  aged  53,  a  tool  grinder  (129),  when  eng.aged  at  his 
work  in  July,  1903,  was  struck  in  the  left  eyeball  by  pieces  of 
grindstone  Avhich  flew  off  from  the  stone.  He  continued  to 
work  for  some  days.  Subsequently  he  lost  the  sight  of  this 
eye  and  also  of  the  right,  becoming  totally  blind  in  October  of 
that  year.  It  was  given  in  evidence  "  that  the  total  loss  of 
sight  was  not  occasioned,  or  contributed  to  by,  the  accident, 
but  was  caused  solely  by  disease  of  the  optic  nerves,  causing 
paralysis  of  the  nerves  of  the  eye."  I  foimd  optic  atrophy  in 
each  eye.  The  man  was  suffering  from  '■  tabes,''  and  in  short, 
my  report  was  that  I  found  no  evidence  that  the  alleged 
injuries  had  contributed  to  the  loss  of  sight,  and  that  such 
was  sufficiently  accounted  for  apart  from  the  alleged  accident. 

The  youngest  in  my  list  was  a  boy  (134), aged  14, a  pony- 
driver  in  a  pit. 

A  fall  of  dirt  from  the  roof  had  hit  the  left  eye.  The  optic 
disc  was  atrophied,  and  there  was  pigmentation  at  the  maeuhn 
and  between  it  and  the  papilla.  V  =  perception  of  light.  He 
had  only  recently  commenced  work  in  the  mine,  and  it  was  not 
deemed  advisable  for  him  to  continue  it. 

In  five  instances  the  injury  was  occasioned  while  the 
man  was  not  in  pursuit  of  his  occupation. 

A  pearl  cutter  (8),  aged  30,  was  gored  by  a  bull  and  lost  his 
right  eye. 

A  silversmith  (21),  aged  41,  was  injured  by  glass  in  a  tram 
accident.  There  was  a  small  wound  at  the  periphery  of  the 
cornea,  but  it  did  not  cause  much  interference  with  sight. 

A  shearer  (51),  aged  36.  The  left  eye  was  practically  lost  as 
a  residt  of  lime  entering  the  eye. 

A  show  assistant  (70),  aged  67,  alleged  injury  to  head  in  tram 
accident.  The  eyes  were  not  aflected,  but  there  was  diplopia 
owing  to  injury  to  the  left  external  rectus. 

A  fitter  (119),  aged  41,  was  hit  on  the  head  by  some  sheet 
lead  falling  on  it. 

Here  it  may  be  mentioned  that  objection  is  sometime.? 
taken  to  a  man  wearing  glasses.  The  following  is  an 
instance : 

A  fitter  (14),  aged  59,  was  sent  to  me  by  a  Trades  Union  for  an 
opinion  as  to  his  need  for  glasses  at  his  work.  Vision  in  eaeli 
eye,  with  -f  ID,  was  J,  but  .as  he  required  his  luesbyoiji.-t. 
correcting  for  the  efficient  performance  of  his  employment  thc- 
Union  held  that  ho  was  unfit  for  his  work  as  a  fitter  aniJ 
gave  him  the  grant  he  claimed. 

The  following  instance  requires  separate  mention  : 

A  collier  (12),  aged  41.  He  liad  sufTercd  a  severe  accident  in 
the  pit  sixteen  months  previously.  His  head  was  cruslietl 
between  a  corve  and  the  timber  propping  the  roof.  His  cars 
were  torn,  and  there  was  a  large  scalp  wound  ;  there  was 
bleeding  from  the  cars  and  nose.  He  was  rendered  >i  11  conscious, 
and  no  doubt  suffered  from  fracture  of  the  skull.  I  found 
optic  atrophy  in  each  eye.  In  the  right  there  was  only 
perception  of  light,  and  in  the  left  he  could  see  little  more 
than  fingers. 

The  following  ease  is  th(!  only  one  among  the  series  in 
which  the  deeper  structures  of  the  orbit  were  involved  as 
a  result  of  the  injury  : 

A  man  (107)  was  engaged  underground  at  a  colliery  with- 
haulage  machinery,  and  was  inserting  a  rope  into  a  groove 
prepared  for  it,  when  tlic  splicing  needle  he  was  using  for  this 
purpose  (a dirty  one)  slipped  and  bounced  upwards,  penetrating 
the  right  eyel'id.     Acute  cellulitis  cf  the  orbit  followed,  the 
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eye  becoming  very  prominent,  and  the  cornea  ulcerated. 
"Vision  was  reduced  to  light  perception,  but  the  appearance  of 
the  eye  was  good.  He  was  unable  to  obtain  another  post  in 
consequence  of  the  accident.  He  succeeded  in  getting  one, 
but  when  it  was  found  that  he  only  had  one  seeing  eye,  and 
that  a  glass  was  required  for  it,  the  employers  declined  him, 
and  cancelled  the  engagement. 

Another  case  is  of  interest  as  showing  that  in  some 
instances,  at  all  events,  it  ia  impossible  to  arrive  at  a 
positive  conclusion  as  to  the  ultimate  result  as  far  as 
sight  is  concerned,  and  of  a  man's  capacity  for  his 
employment. 

A  joiner  (62\  ased  28.  was  injured  in  the  left  eye  by  a  piece 
of  steel  which  penetrated  the  sclerotic  beyond  the  outer  ciliary 
region,  and  became  lodged  in  the  vitreous  chamber,  from 
which  it  was  cxtrai'ted  by  the  electro-magnet.  The  vitreous 
was  filled  with  haemorrhage,  which  for  more  than  twelve 
months  showed  little  or  no  evidence  of  undergoing  absorp- 
tion. In  the  meantime  he  had  received  a  moderate  sum  for 
compensation  after  anotlier  opinion  had  been  obtained.  Two 
years  after  the  accident  the  vitreous  had  become  perfectly 
clear  and  vision  was  excellent. 

Five  eases  were  referred  to  me  by  army  officials  for 
report  to  the  War  Office.  All  were  in  connexion  with  the 
South  African  war.  and  tlie  claimants  asserted  that  their 
defective  sisht  had  been  the  result  of  injuries  received  on 
active  service.  In  only  one  was  injury  alleged  in  actual 
fighting,  two  resulted  from  blows  from  a  knot  in  a  rope, 
one  liad  his  eyes  tilled  with  sand  whilst  in  a  sandstorm, 
and  in  the  otlier  the  defect  was  accounted  for  by  constitu- 
tional causes.  In  none  of  the  cases  was  I  able  to  recom- 
mend the  granting  of  a  pension. 

The  age  of  the  em75loye  is  a  matter  for  consideration. 
The  younger  men  will  adapt  themselves  to  the  altered 
circumstances  and  to  the  want  of  the  proper  estimation 
of  distance  and  size  of  objects  whicli  follows  the  loss  of  an 
«>ye  more  rapidly  than  the  older  workers. 

Of  importance,  too,  is  the  condition  of  the  remaining 
*>ye  in  deciding  the  capacity  of  a  man  for  his  occupation, 
■f he  following  cases  may  be  referred  to  in  this  connexion  : 
A  boiler-maker  (15),  aged  45.  had  the  right  eye  destroyed  as 
3  result  of  injury  by  a  piece  of  steel.  The  left,  with  correcting 
glass,  only  had  V.  =  bI,- 

A  pearl-cutter  (8),  aged  30,  had  the  right  eye  gored  by  a  bull 
and  destroyed.    The  left  eye  had  V.  =  A- 

Another" instance  occurred  in  a  man  (9),  aged  41,  working  on 
a  planing  machine.  The  left  eye  was  lost  by  injury  by  a, piece 
of  steel.  ^  The  right,  with  -I-  2  D.,  had  \.  =  A. 

A  chipper  (94),  aged  46,  was  injured  by  a  piece  of  steel.  The 
\eU  eye  was  rendered  practically  useless  (V.  =  fingers,  poorly) 
\)y  large  corneal  opacity  with  adherent  iris.  The  right  eye 
had  onlv  with  +  5  D..  V.  =  ,«». 

Also  a  striker  ("16),  aged  25.  The  left  was  enucleated  after 
injury  by  a  chipping.     The  right  unaided  had  V.  =  /;,  only. 

A  shearer  (51),  aspd  36.  The  left  cornea  became  opaque  after 
injury  from  lime.  V.  =  fingers  at  the  most.  Eight  V.  =  VV 
unaided. 

A  collier  (54),  aged  44.  Right  eye  lost  after  bemg  struck  by 
a  piece  of  coal.     Left  eye  was  injured  in  childhood.  V.  =  ^j. 

The  loss  of  one  eye,  whilst  it  lessens  a  man's  wage- 
<'arning  ability,  does  not  necessarily  mean  that  he  is  in- 
<-apaeitated  from  following  his  employment.  Each  case 
•must  be  judged  on  its  own  particular  merits.  In  all  or 
-most  occupations,  however,  one-eyed  men  are  to  be  found 
pursuing  their  avocation  like  their  two-eyed  fellow 
workmen.    Thus  Nieden'  states  that 

Tn  an  cxaniination  of  85,000  colliers  atBoehum  he  found  310 
■one-eyed  persons  who  could  follow  this  trade  as  well  as  the 
others.  .\s  a  result  of  this  examination  the  management  of 
the  mines  in  that  district  doi>s  not  now  regard  the  one-eyed 
<!ondition  as  an  obstacle  for  the  mining  trade,  and  one-eyed 
persons  are  accepted  as  7niners,  and  those  who  lose  au  eye 
whilst  working  are  allowed  to  continue. 

Notwithstanding  this  tliere  is  a  disinclination  among 
♦•mployers  to  accept  one-eyed  men,  and  the  men  tear  tliere 
■may  be  a  tendency  to  get  rid  of  tliem  wlien  opporfnnity 
occurs.  In  tliis  connexion  (he  following  ease  is  of 
interest. 

A  young  man  /137).  aped  HO.  who  had  worked  for  some  years  as 
a  pattern  maker,  desired  admission  to  his  trade  union,  and  as  h" 
only  possessed  one  eye.  the  other  having  been  blind  from 
infancy,  but  quiescent,  the  society,  before  admitting  him  to 
Us  l>enefits.  required  a  satisfactory  certificate.  I  found  the 
remaining  eye  a  good  one  in  all  wavs,  with  V.  =  ",  and  in  my 
opinion  he  was  entitled  to  the  certificate  he  needed. 

In  certain  employments  f.aulty  oversight  is  liable  to  be  a 
danger  to  a  man's  f(dlow-workmen  as  well  as  to  himself. 
Among  tliese  maybe  named  those  dealing  with  molten 
metal,  the  steel  melter  and  moulder.     The  total  loss  of 


one  eye  may,  in  most  instances,  be  strong  presumptive 
evidence  of  a  man's  incapacity  to  again  follow  such  an 
employment :  but  even  in  these  eases  each  must  be  care- 
fully investigated  and  a  decision  only  arrived  at  after  full 
inquiry. 

A  steel  melter  (142),  aged  32.  had  the  left  eye  destroyed  in 
consequence  of  a  splash  of  hot  metal.  It  was  subsequently 
enucleated.  In  the  right  eye,  ¥.  =  !;.  It  was  ascertained  that 
he  worked  on  a  raised  platform  and  in  circumstances  specially 
requiring  quick  sight.  The  foreman  and  others  with  whom  he 
had  worked  regarded  him  as  unfit  for  such  an  occupation. 
His  inability  was  recognized,  and  ho  received  compensation 
accordingly. 

Colliers  finding  discomfort  from  nystagmus  are  apt  to 
assign  the  distress  due  to  the  disorder  to  tlie  result  of 
accident.  Inquiry,  however,  usually  demonstrates  that 
the  symptoms  of  nystagmus  actually  existed  prior  to  the 
date  of  the  alleged  accident. 

Men  getting  on  in  life—50  years  and  upwards— and  who 
are  finding  tlieir  capacity  for  many  kinds  of  work  failing, 
are  very  apt  to  allege  that  slight  injuries  have  rendered, 
them  permanently \infit  to  follow  their  employment. 
Youths  and  young  men,  too,  who  can  readily  change  their 
occupation,  are  more  apt  to  assert  their  incapacity  than 
those  of  25  to  40,  who  have  learnt  their  trade  and  feel  that 
they  can  only  earn  a  living  in  another  way  with  difficulty. 

Exaggeration  of  the  efi'ects  of  injury  was  present  in 
many  instances,  but  real  malingering  only  in  a  few.  The 
following  cases  are  of  interest: 

A  collier  (13),  aged  43,  alleged  that  the  left  eye  bad  been  injured 
at  the  inner  corner  under  the  eyelid  by  a  piece  of  wire,  making 
the  eye  bleed  and  occasioning  a  swelling  so  that  he  could  not 
open'thc  eye  for  a  few  days.  When  sent  to  me,  twelve  months 
later,  I  found  no  evidence  of  this  injury,  but  lie  asserted  that 
he  had  no  light  perception  with  this  eye  and  only  admitted 
V=j%  with  the  other  eye.  In  consequence  of  the  alleged 
accident  he  sought  to  recover  a  grant  of  £100  from  a  Friendly 
Society  as  permanently  unfitted  to  follow  his  employment.  I 
refused  to  grant  a  certificate.  Six  months  later,  in  consequence 
of  an  agitation  among  the  man's  follow-workmen.  he  was  again 
sent  to  me.  In  the  meantime  he  had  obtained  a  certificate 
from  an  ophthalmic  surgeon  at  some  distance  stating  his  in- 
capacity for  his  work.  At  the  time  he  came  to  rne  the  left  eye 
was  asserted  to  be  as  before,  there  being  no  light  perception 
and  the  sight  of  the  right  had  become  still  further  reduced  to 
jV  The  history  of  the  accident  was  most  obscure  and  he  was 
unable  to  bring  me  a  witness  of  It.  Detection  in  this  case  was 
unusually  di<!lcult  :  ultimntely,  however,  it  was  complete  and 
the  sequel  is  not  witliout  interest.  The  agitation  among  his 
fellow-workmen  continued  and  the  society  felt  themselves 
unable  to  resist  it  ami  therefore  took  him  to  another  city  for 
an  opinion.  A  certilicate  of  his  permanent  incapacity  for  his 
work  was  given,  the  money  was  paid  to  hira,  and  be  was  in  a 
very  short  time  b.ack  at  his  old  employment. 

a"  collier  (22\  aged  56,  alleged  two  accidents,  both  to  the  left 
eye.  The  first  was  in  1893,  when  the  left  eye  was  struck  by  a 
piece  of  bind,  the  second  being  at  the  end  of  1898,  when  the 
eye  was  hit  by  a  piece  of  coal.  When  examined,  six  months 
later,  tliere  was  no  reason  for  believing  that  the  eye  had  been 
made  worse  by  the  second  injury,  and  there  was  no  evidence 
of  the  first.  It  was  held  that  he  was  fit  to  return  to  his  work. 
The  claim  collapsed  immediately  after  my  examination. 

A  platelayer  (10),  aged  31,  asserted  that  he  was  struck  overthe 
left  eye  by  a  steel  bar.  It  was  ascertained  that  there  had  been 
injurv  to  the  same  eye  ten  or  twelve  years  previously,  when  it 
was  struck  by  a  p'iece  of  steel.  The  lens  had  undergone 
absorption,  and  there  was  opaque  oapsule.  The  eye  was 
divergent  and  vision  was  at  the  most  light  perception.  In  the 
right  eye  V.  =  J.  Ho  had  evidently  pm-sued  his  occupation  in 
spite  of  the  loss  of  this  eye  for  several  years,  and  the  certifieate 
for  obtaining  a  grant  of  £100  from  "a  Friendly  Society  w&s 
refused. 

In  anotlier  ease,  in  which  the  alleged  original  injuly 
had  not  been  serious,  I  bad  reason  to  believe  that  the 
recurring  conjunctivitis  was  due  to  the  use  of  au  ii-ritant, 
most  probably  turpentine.  It  is  not  easy  to  be  sure 
always  of  the  preci.se  irritant  employed  for  such  a  purpose. 
Two  recent  cases,  not!  among  this  series,  have  shown  it  to 
be  tobacco  dust  in  one.  and,  ia  the  other,  the  redness  of 
the  eyelids  mid  streaming;  of  the  eyes  was  admittedly 
ocensioned  by  the  a]iplieation  of  a  menthol  cone  to  the 
eyelids. 

In  two  oases  no  effects  of  tho  accident  eonld  be  found. 

A  collier  (25),  aged  31,  alleged  having  had  a  blow  on  the  right, 
eye  from '!U pick.  When  examined  a  year  later  there  were  no 
marks  of  .any  injury  and  vision  in  the  right  =  §,  unaided,  and 
in  the  left,  ,",,  unaideil. 

A  collier  (122),  .aged  Bi,  alleged  that  the  right  eye  was  hit 
by  a  piece  of  stone.  l)n  ex.amination  18  months  afterwards 
there  was  very  little  evidence  of  any  injury.  The  patient  was 
myopic(— 5D.)  in  both  eyes,  and  in  the  left  there  was  incipient 
cataract.     lie  also  sulfered  from  nystagmus. 
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A  man  ivred  30  (11),  whose  work  was  the  clcnijint'  of  tubes 
of  locomotivo  engines,  allOHOtl  that  12  mouths  before  he 
was  sent  to  nio,  wliilst  at  bis  work,  somolhin^;  from  the  tire- 
box  enli'red  tlio  loll  eye,  and  as  a  result  l)otli  eyes  luxii  beeomo 
ilefeotive,  aiul  lie  eousub'red  lie  was  until  lor  his  employment. 
1  found  lie  WHsniy<i[)io  ill  e!iobeye{K.,  ■■■  V  1>.,  b.,  —  8  U.),  mid 
though  lie  only  admitted  to  ,:';,  J  had  reason  to  tliiuk  vision 
was  better.  lTee,laiined  £100  from  a  friendly  Soeiety.  I  was 
unable  to  certify  that  the  aeeident  had  at  all  alVootcd  his 
oai>aeity  for  work. 

A  Joiner  (VU).  ai,'ed  51,  had  fallen  from  a  roof,  and  alleged 
that  liissislit  theroliy  had  becomo  ath'oted,  and  prevented  bus 
following  bis  employment.  Each  eye  was  found  to  he  uoimal, 
I  unaided. 

A  (iMor  (119),  awd  41,  asserted  that  in  eonsetiuenco  of  slieet 
lead  falling  on  bis  In  ad  vision  had  bee.onie  di'teriorated,  and 
that  be  was  unable  to  follow  his  employmut.  Vision  in  each 
eye  was  asi'ertained  to  be  ^%,  and  with  +1 IJ.,  §.  Ho  was  held 
to  be  as  fit  for  his  work  a.s  before  the  accident. 

A  platelayer  on  tlu;  riiilwav  (681,  aged  60,  injured  bis  right 
knee  towards  the  end  of  1899.  Al  the  end  of  the  same  year  he 
was  an  inniato  of  a  hos|)ital.  Whilst  there  Ibe  left  eye  became 
attected.  Thcu-c  was  evidence,  when  I  examined  him  in  the 
autumn  of  1902,  of  there  having  been  ulceration  of  the  cornea, 
whioh  was  nebulous,  causing  vision  to  be  very  imperfect.  Tbo 
riglit  eye  had  been  lost  by  a  blasting  accident  many  years 
previously.  His  eontentiwi  was,  that  the  corneal  eonditiou 
liad  been: oecasioncd  by,ths,aGCjd.e»it:.tp,;Wsi.ku9e,i^omen:(qnths 
before. 

A  railway  fireman  (48),  aged  about  30,  stated  that  when 
examining  an  engine  from  underneath  some  hot  oil  or  other 
lif|uid  had  fallen  into  the  right  eye.  As  a  result  he  Ijad  been 
unfitted  for  bis  employment.  The  aeeident  was  in  the  early 
part  of  1901,  and  my  examination  was  made  nine  months  later. 
I  was  not  able  to  satisfy  myself  that  there  was  evidence  of 
injury,  but  I  found  that  vision  in  the  same  eye,  with  correc- 
tion (-f  3  D.)  =  /a,  and  in  the  left  (+  3D.)  =  §. 

A  mecUcal  mau  is  not  called  on  to  assess  pecuniary 
damages,  but  lie  is  nevertheless  often  able  to  render 
material  assistance  in  the  settlement  of  a  cise.  Care  and 
accuracy  in  examination  are  most  essential.  Let  it 
be  seen  that  your  desire  is  to  arrive  at  a  full  know- 
ledge of  all  facts  relating  to  the  case,  and  be  careful  to 
avoid  even  any  appearance  of  partisanship  in  tlie  matter. 
Reports  should  be  in  direct,  simple  language,  and  without 
ambiguity. 

The  number  of  cases  in  which  I  was  called  to  support 
my  report  in  court  were  very  few,  the  total  being  6,  or 
about  3  per  cent.  In  my  experience  a  careful  and  thorough 
examination  has,  with  few  exceptions,  led  to  a  speedy 
settlement  of  the  claim.  In  each  instance  in  which  I  was 
called  to  give  evidence  the  result  was  in  accordance  with 
the  report  I  had  previously  given.  The  following  cases 
may  be  cited : 

A  pick  sharpener  at  a  colliery  (50),  aged  56,  alleged  that  when 
pulling  a  hot  pick  out  of  the  fire  something  Hew  from  tha  fire 
and  struck  the  right  eye.  He  was  absent  from  his  work  for 
seventeen  weeks.  Then  he  returned  to  it  for  three  weeks,  but 
again  desisted,  as  he  could  not  stand  the  heat  of  the  tire.  He 
%vas  sent  to  me  eleven  months  after  the  accident,  hut  I  was 
unable  to  find  any  evidence  of  the  alleged  injury  ;  but, 
curiously,  I  recognized  him  as  an  old  patient,  who,  several 
years  before,  had  been  under  ray  care  in  consequence  of  an 
injury  to  the  same  eye  by  a  piece  of  metal  striking  it.  There 
Avas  at  that  time  a  wound  of  the  cornea  and  prolapse  of  iris  ; 
the  prolapse  I  had  excised,  and  bad  removed  a  foreign  body 
with  the  magnet.  1  had  no  reason  to  suppose  the  ayeiwas  any 
worse  than  it  bad  been  for  several  years. 

A  carpenter  (125),  aged  57,  employed  by  a  colliery  company, 
a,ssorted  that  when  putting  up  tubbing  in  the  pitsbaft  to  pre- 
vent the  inrush  of  water,  the  wooden  wedge  tiow  out,  striking 
the  left  eye,  and  at  the  same  time  some  dirty  grease  and  water 
had  entered  the  eye.  As  a  result  of  this  injury  it  was  alleged 
that  be  had  become  unfitted  for  his  employment.  He  was 
first  sent  to  me  for  examination  fifteen  months  after  the 
accident.  At  the  inner  side  of  the  cornea  was  a  linear  scar, 
towards  which  the  iris  was  drawn  :  a  little  capsule  occupied 
the  pupil,  the  lens  bad  become  absorbed,  but  the  details  of  the 
fundus  could  not  be  made  out.  It  was  held  that  these  appear- 
ances pointed  to  an  accident  anterior  to  the  date  given,  and 
inquiry  disclosed  a  bistoiyof  an  injury  to  the  eye  in  early 
childhood,  the  details  of  which  it  was  impossible  to  ascertain. 
A  year  later,  or  twenty-five  mouths  after  the  date  of  the 
alleged  injury  by  the  w-ooden,  wedge,  the  ease  went  before  an 
arbitrator,  when  it  was  admitted  that  the  eye  had  in  childhood 
been  injured  by  a  fork  running  into  it. 

Another  ease  in  which  my  evidence  was  required  was 
the  following: 

A  collier  (139),  aged  53,  early  in  1903  received  injury  to  the  left 
eye  by  its  being  bit  by  a  piece  of  coal.  The  following  month 
this  eye  was  removed.  A  year  later  it  was  alleged  that  the  right 
eye  had  become  altccti?d.  He  had  not  resumed  his  employment 
since  the  accident,  and  it  was  asserted  that  he  was  unlit  to  do 
work  of  even  a  light  eharflcter  .and  above  ground.     Fifteen 


months  later  I  found  a  small  nebula  on  the  cornea,  not  how- 
ever, covering  the  pupil,  V.  =  A-  T'le  case  was  beard  iieforo 
an  arbitrator,  when  it  was  ascerlaiued  that  in  1S04  he  had  been 
under  treatment  for  ulceration  of  tlio  cornea  \\itli  hypopyon  ; 
this,  it  was  lu'ld,  had  no  coniicviou  with  tlio  accident  whioh 
had  necessitated  the  nuuoval  of  the  left  eye. 

It  not  iufretiueiitly  happens  that,  in  addition  to  the  half- 
wages  paid  to  claimants  under  the  Compensation  .Vet. 
men  an;  in  receipt  of  sick  pay  from  i''rieiidly  Societies, 
which  makes  up,  in  some  instances,  a  sum  more  than  eijual; 
to  that  obtained  during  the  most  lucrative  jieriod  of  their 
work.     As  such  instances  are  the  following: 

A.  G.  M.,  whose  wages  were  35s.  2d.,  received  total  relief  pay 
of  37s.  7d.  per  week. 

J.  F.  earned  35s.  and  got  in  relief  pay  37s.  6d. 

W.  K.  earned'29s.  2d.  and  had  relief  pay  of  35s.  7d. 

E.  T.  earned  28s.  4d.  and  got  33s.  8d. 

J.  A.  H.  earned  24s.  6d.  and  bad  relief  pay  of  30s.  3d. 

A  further  point  is  that  lump  sums  may  be  received  from 
various  diflerent  soiirces  besides  the  amount  awarded 
under  the  Compensation.  Act.  As  an  instance  is  the 
following:  'H'l   > 

A  striker  (16),  aged  25.  The  left  eye  was  lost  and  subsequently 
enucleated,  owing  to  injury  by  a  chipping.  The  remaining  eye 
only  had  jt;^,  unaided,  or,  with  best  correction,  A-  In  addition 
to  his  compensation  award  he  received  amounts  from  three 
diiterent  Friendly  Societies  on  account  of  his  inability  to 
follow  his  former  employment,  £100  each  from  two,  £50  from 
the  other,  the  total  sum  received  from  these  latter  sources 
being  £250. 

Refbhence. 
1  Magnus  aud  Wurdcmaui.,  Visual  Economics,  p.  86. 
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SUJ4GEON  TO  THB  INSTITUTION. 


A  .sY'iyifxoM.  has.  been  defined  as  "one  of  the  departures 
from  normal  function  or  form  indicative  of  disease."  In  a 
nai-row  sense  symptoms  are  distinguished  from  ]ihysical 
si.gns,  the  former  (.subjective)  including  all  abnormal 
feelings  on  the  part  of  the  patient,  and  the  latter  (objec- 
tive) beij^g,  limited  to  wlxat  is  evident  to  the  senses  of  the 
observer,  Cej-'tain  sypjptoaus  are,  therefore,  concurrent 
with  certain  diseases,,  or  with  certain  stages  qf  any  one 
disease,  and  accurate  observation  and  interpretation  of 
both  symptoms  and  physical  signs  are  essentifil  alike  in 
diagno.sis,  prognosis,  and  treatment.  It  is  by  searching 
for,"  aird  by  reading  aright,  all  symptoms  and  signs,  and 
especially  those  that  are  patliognoinonic,  that  the  saga- 
cious physician  is  able  to  discover  the  hidden  nilnient  of 
which  they  are  the  outward  manifestation,  and  to  gain  the 
most  reliable  information  as  to  its  nature. 

In  practice  it  is  a  wise  rule  to  give  cai-eful  attention  to 
the  patient's  own  account  of  his  illness.  The  older 
physicians  attached  greater  importance  to  this  than  wo 
do.  for,  at  the  present  time,  diagnosis  is  in  a  large  measure 
carried  on  liy  the  observation  of  the  purely  objective 
features  of  a  disease,  while  the  subjective  symptoms  art; 
perhaps  too  often  passed  lightly  over.  This  is  in  great 
part  due  to  the  instruments  of  precision  and  to  the 
accuracy  of  the  processes  which  are  now  employed  in 
clinical  work.  The  value  of  these  is  indeed  enormous, 
because  they  enable  the  practitioner  to  make  acc-urate 
observations  quite  apart  from  the  patient's  sensations, 
and  even  to  discover  imjiortaiit  facts  of  which  the  patient, 
is  alto.aether  ignorant.  The  latter  may,  in  his  description 
of  what  he  feels,  consciously  or  unconsciously  exaggerate 
the  importance  of  certain  symptoms  and  so  mislead 
the  physician  who  accepts  what  he  is  told  without 
testing,  by  cyreful  physical  exaniin.afcion,  the  truth 
of  the  statements  made  to  him.  i,  ,       ,   ',,1    ^  . 

The  use  of  the  ophtlialmoseojie,  for  ejcample,' niay. reveal 
intense  optic  neuritis  in  a  case  where  there  has  never  been 
the  slightest  complaint  of  (h'fective  sight,  and  tli(>  know- 
ledse  taius  obtained  prevents  a  doctor  from  falling   into 
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the  error  of  regarding  the  head  pain  and  vomiting  which 
are  present  as  due  only  to  gastric  disturbance,  when  they 
are,  in  reality,  s.vmptomatic  of  tumour  in  tiie  brain.  The 
objective  and  subjective  plienomena  of  a  disease  are, 
however,  mutually  dependent.  They  are  complementary 
and  not  merely  supplementary,  and,  in  order  to  arrive  at 
a  complete  diagnosis,  both  must  be  carefully  and  fully 
considered,  and  each  looked  at  in  correct  perspective  and 
in  proper  proportion  to  the  whole. 

Taking  the  term  "symptom"  in  its  limited  sense,  as 
applying  to  uneasy  or  unnatural  sensations,  or  to  dis- 
order of  function,  we  may  consider  diseases  of  the  eye,  in 
their  purely  sulijcctive  aspect  (to  which  alone  I  propose  to 
direct  attention  in  this  lecture),  under  the  two  heads  of, 
first,  disorders  of  general  sensibility,  and,  secondly, 
disorders  of  the  function  of  vision. 

DiSOltDERS   OF   GK-NERAL    SENSIBILITY. 

Of  all  uneasy  sensations  pain  is  the  most  common  and 
the  most  inqiortant.  It  is  a  purely  subjective  symptom, 
for  we  have  no  means  of  measuring  it  excejjt  by  the 
patient's  own  account,  and,  as  some  feel  pain  much  more 
keenly  than  others,  the  full  value  of  its  significance  can 
be  arrived  at  only  after  a  careful  estimate  of  the  patient's 
constitution  and  temperament  has  been  supplemented  by 
a  thorough  examination  of  the  eye  itsel'f.  Though  this 
feeling  always  accompanies  inflammation,  it  may  arise 
from  other  causes,  and  so  we  may  arrange  all  al.mormal 
sensations  under  two  great  groups,  according  <as  they  are 
inflammatory  or  non-inflammatory.  Tlie  latter  are  com- 
monly described  as  '■neuralgic,'' and  are  frequently  associ- 
ated with  the  use  of  the  eyes.  This  condition — usually 
the  result  of  an  error  of  refraction  or  motility,  and  then 
spoken  of  as  asthenopia — jjresents  an  easily  recognized 
clinical  picture.  It  is  impossible  to  see  any  minute  object 
distinctly,  and  every  attempt  to  read  is  attended  by  a 
sense  of  confusion.  The  print  first  becomes  unsteady  and 
blurred,  and  then  gradually  fades  from  view ;  and.  though 
it  becomes  visible  again  after  the  eyes  have  been  rested 
and  gently  rubbed  for  a  few  minutes,  persistence  quickly 
brings  about  exhaustion.  Complaint  is  usually  made  of 
a  dull  aching  pain  (sometimes  accompanied  by  twitching 
of  the  lids  and  facial  muscles)  behind  the  eyeballs,  and 
these  feel  tight  and  hot,  and  may  be  undul}'  sensitive  to 
light.  There  may  or  may  not  be  signs  of  congestion  in  the 
structures  of  the  eye,  but  whenever  the  patient  reads  or 
writes  there  is  always  headache.  The  pain  may  be  dull  and 
tlirobbing,  or  acute  and  neuralgic ;  it  may  come  on  while 
the  eyes  are  being  used,  or  it  may  not  be  felt  until  the 
following  morning  on  first  waking ;  it  may  be  constant 
or  periodic ;  it  is  frequently  frontal  (just  above  the  eye- 
brows), but  is  also  often  occipital  or  in  the  nape, 
radiating  down  the  back  or  along  the  arm ;  and  at  still 
other  times  it  is  felt  most  severely  in  one  or  both 
temples.  In  this  last  form,  especially  when  unilateral, 
it  is  almost  always  very  severe,  is  often  accompanied  by 
nausea  and  vomiting,  and  may  be  preceded  either  liy 
sleeplessness  or  by  excessive  drowsiness.  Premonition 
of  the  onset  is  often  given  liy  the  appearance  of  coloui-ed 
spectra  or  by  a  transient  attack  of  hemianopia. 

Pain  is,  however,  often  present  ajiart  from  the  use  of 
the  eyes.  It  is  then  inostly  unilateral,  confined  to  one 
or  several  branches  of  the  fifth  cranial  nerve,  and  accom- 
panied by  spots  which  are  painful  on  pressure.  Neuralgia 
is  the  usual  diagnosis,  but  a  determined  effort  should 
always  be  made  to  discover  a  cause.  Though  the  suffering 
may  be  merely  the  expression  of  a  lowered  conditi(m  of 
general  healtli,  it  is,  in  many  instances,  symptomatic  of 
disease  in  some  distant  part  of,  for  example,  a  carious 
tooth,  a)i  ulcer  of  the  nasal  septum,  a  morbid  growth 
implicating  the  Gasserian  ganglion,  c'te.  Intense  supra- 
orbital pain  also  precedes  an  eruption  of  herpes. 

Itching  is  an  uneasy  sensation  nearly  allied  to  the 
symptom  we  haves  just  discussed.  It  is  often  associated 
with  inflamniation  of  the  edges  of  the  eyelids,  but  is  at 
other  times  tlie  result  of  defective  metaI)olism  and  non- 
inflaniniatory.  Its  recognition  and  right  inteiiiretation, 
therefoie.  not  only  point  the  way  to  a  correct  diagnosis  but 
alsf>  indicate  tlie  proper  line  of  treatment. 

Of  inflammatory  i)aius,  phofophobia,  tliough  not  pain  in 
the  strict  sense  of  the  word,  is,  nevertlieless.  a  most  dis- 
tressing symptom.  In  all  forms  of  extern.'d  inflammation 
of  the  eye  it  is  more  or  less  pronounced,  and  in 
I'hlyctenular  keratitis  it   is   the  most  striking  subjective 


feature.  Although  absent  in  inflammation  of  the  optic 
nerve,  it  may  be  present  acutely  in  retinal  asthenopia, 
where  it  is  so  distressing  that  the  patient  is  quite  unable 
to  read  or  write,  and  in  many  cases  ceases  to  try  to  take 
any  active  part  in  life,  and  tliinks  and  speaks  of  little 
besides  his  or  her  ocular  troubles.  One  frequently  finds 
that  health  has  originally  been  impaired  bj-  illness,  by 
prolonged  sick-nursing,  or  by  some  serious  mental  or 
moral  shock,  and  that  the  photophobia  has  come  on 
during  the  period  of  convalescence.  It  is  difiicult  to 
account  for  this  hypersensitiveness  to  light.  Doubtless 
an  irritation  of  the  fifth  nerve  is ,  conveyed  to,  and 
stimulates,  the  optic  nerve,  but  there  is  no  exactly 
similar  form  of  reflex  action  in  any  other  part  of  the 
body. 

Tlic  character  of  the  pain  varies  as  the  ocular  inflamma- 
tion is  superficial  or  deep.  In  the  former  case,  in  simple 
conjunctivitis  for  example,  patients  complain  that  they 
feel  as  if  a  foreign  body  were  present  between  the  lids  and 
the  ball,  and  tliat  the  irritation  is  a,ggravated  by  every 
movement  of  the  lids.  In  deep-seated  inflammations,  on 
the  contrary,  they  describe  the  pain  as  dull  and  gnawing, 
like  toothache.  Here  it  radiates  along  the  branches  of  the 
fifth  nerve,  and  is  always  most  severe  in  the  early  hours  of 
the  morning.  It  may  also  be  associated  with  tenderness 
on  ijressure,  and  this  heightened  sensibility  of  the  eye  to 
touch  is  of  the  greatest  value  in  the  diagnosis  of  inflamma- 
tion of  the  ciliary  body,  and  in  distinguishing  betwi'Cu 
conjunctivitis  and  sclerotitis.  The  ])ain  may  be  compli- 
cated by  increase  in  the  intraocular  tension,  and  when 
that  is  so,  subacute  glaucoma  should  always  bo  thought 
of,  and  without  a  moment's  delay  the  visual  acuity  and 
the  visual  field  ought  to  be  carefully  tested.  The  fundus 
should  also,  if  possible,  be  examined  with  the  ophthalmo- 
scope, and  the  size  and  mobility  of  the  pupil,  as  well  as 
the  depth  of  the  anterior  chaml.>er,  noted.  Pain  occurring 
from  twelve  to  twenty-four  hours  after  an  operation  ought 
always  to  be  regarded  as  a  signal  of  danger  and  as  point- 
ing to  j)0ssible  infection  of  the  wound.  In  short,  the 
character  of  the  pain  may  by  Itself  afford  valuable  indi- 
cation of  the  nature  of  tlie  ocular  inflammation.  If  it  be 
sharp  and  cutting,  as  if  a  foreign  body  were  in  the  eye, 
the  disease  is  in  all  probability  suijerficial.  If,  on  the 
other  hand,  it  be  throbbing  and  gnawing,  radiating  out- 
ward along  all  tlu'  branches  of  the  fifth  cranial  nerve,  and 
usually  worst  late  at  night  and  in  the  early  hours  of  the 
morning,  there  is  in  all  likelihood  implication  of  the 
deeper  structures. 

In  reaching  a  conclusion  by  the  method  of  dift'erential 
diagnosis,  the  accompaniments  of  the  pain— photophobia, 
condition  of  the  pupil,  high  tension,  tenderness  on  pres- 
sure— are  most  helpful.  As  to  the  first  of  these,  which  is 
always  most  marked  in  the  so-called  strumous  inflamma- 
tions, it  may  be  said  that  the  more  superficial  the  lesion 
the  more  distressing  is  the  photopholiia.  In  deep  and  ex- 
tensive ulceration  of  the  cornea,  on  the  contrary,  though 
the  pain  may  be  agonizing,  there  may  yet  lie  comparatively 
little  intolerance  of  light.  The  state  of  the  pupil  enables 
the  surgeon  at  once  to  distinguish  between  superficial  and 
deep  inflammation.  If  it  be  of  normal  size  and  react 
readily  to  the  stimulus  of  light,  there  is  no  involvement  of 
the  iris  or  of  the  ciliaiy  body :  whereas  if  it  lie  contracted 
and  sluggish,  there  is  a  superficial  lesion  which  is  causing 
great  irritation.  If,  in  addition  to  being  contracted,  it  be 
irregular,  as  the  result  of  the  formation  of  posterior 
synechiae,  with  the  anterior  chamber  normal  or  deeper 
than  usual,  then  iritis  is  present,  anj:l,  should  the  inflam- 
mation lie  acute,  it  must  at  once  be  determined  whether  or 
not  the  ciliary  body  is  involved.  This  is  easily  done  by 
gently  pressing  on  the  eyeball  through  the  closed  lids — if 
there  be  nnich  tenderness  cyclitis  undoubtedly  exists.  If, 
on  the  other  hand,  the  }m])il  be  dilated,  sulxaeute 
glaucoma  dught  at  once  to  be  siispected,  and  in  this  ease 
the  eyeball  must  be  carefully  pal])ated.  Should  increase 
of  tension  be  found  associated  with  a  shallow  anterioi- 
chamber  and  with  impairment  of  sight,  the  diagnosis  of 
primary  glaucoma  will  be  amply  confirmed. 

DisonnEifs  of  the  Yisuat.  Function. 
In  all  cases  where  there  is  complaint  of  diminished 
visual  acuity  it  is  necessary  to  make  a  careful  estimate  of 
the  nsfraction,  and  to  note  to  what  extent  suitable  glasses 
improve  sight,  and  what  is  the  amount  of  defect  that 
remains  after  the  ametropia  ha=  be<'n  corrected.     Sudden 
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loss  of   sight— complete  or  partial,  (viul   .attacking  either 

■  >no  eyti  or  both  simultaiu'ously — is  a  (.lilTcrcnt  nuittor, 
ami,  in  the  search  for  tlie  probable  cause,  much  help   is 

■  ilitaincd  from  the  patient's  account  of  the  onset  of  the 
liliiulness.  When  tlu^  loss  of  sight  has  been  stuWen  and 
is  bilateral,  n  toxic  origin  (uraemia  is  pnibably  (he  most 
ciinnnon')  ought  always  to  lie  suspected.  Kmlidlism  of  the 
central  artery  of  the  retina  destroys  sight  witliout  a 
moment's  warnint;;  l.iut  in  ni'arly  every  case  one  eye  only 
is  affected,  and  oiihllialmciseepic  cxaminalicn  leaves  no 
room  for  dcinlil  rei;ardiiig  the  diagnosis,  .\gain,  siglit  may 
lie  I'ompletely  lost  immediately  after  a  lilow  on  the  fore- 
head, but  in  tliat  case  ophthalmoscopic  examination 
revi'als  at  lirst  nothing  almormal,  the  reason  Iseing  that 
the  optic  nerve  lias  been  injured  through  fracture  of  the 
bones  at  the  optic  fcramen,  and  not  till  siime  weeks  after 
the  atcidcnt  can  atrophy  of  the  optic  disc  be  recognized. 
When  tlie  blindness  is  sudden,  but  incomplete,  much 
information  is  obtnincd  by  testing  the  liidd  of  vision.  A 
lilank  in  a  jwrtion  of  the  peri])hery  is  due  in  all  likelihood 
to  a  detachment  of  the  retina,  or  to  an  extensive  haemor- 
rhage into  the  vitreous;  should  the  patient  cdiiijilain  that 
all  lights  seem  to  be  blood-red  in  colour,  the  latter  lesion 
is  almost  certain  to  exist. 

It  ought,  however,  to  be  noted  that  the  reason  for  a 
patient's  assertion  that  he  has  suddenly  lost  the  sight  of 
one  eye  may  be  merely  that  he  has  by  accident  discovered 
a  defect  which  has  existed  all  through  life,  or  which  has 
l.iecn,  perhaps,  gradually  increasing  for  a  long  time  without 
being  noticed.  In  such  cases  the  ophthalmoscope  may 
show  nothing  abnormal,  or  it  may  reveal  atrophy  of  the 
optic  n(>rvc,  and  this,  which  might  in  itself  be  due  to  some 
purely  local  cause,  may,  when  the  clinical  associations  of 
the  monocular  blindness  are  carefully  scrutinized,  assume 
an  entirely  different  aspect.  There  may  be  no  complaint 
of  defective  sight  in  the  other  eye,  nor,  on  ophthalmoscopic 
examination,  may  any  disease  nf  the  other  ojitic  nei-ve  be 
detected;  but  the  perimeter  will  reveal  contraction  of  the 
visual  field,  both  pupils  will  be  found  contracted  and 
irresponsive  to  light,  though  responding  normally  in  the 
act  of  convergence,  and  tlie  knee-jerks  may  be  absent. 
All  this  corroborative  evidence  makes  it  certain  that  the 
case  is  one  of  disease  in  the  spinal  cord  and  not  of  simple 
atrophy.  Here,  then,  the  onset  of  blindness  in  one  eye 
puts  the  physician  on  the  alert,  and  suggests  the  careful 
examination  wliich  enables  him  to  diagnose  the  real  cause 
of  the  mischief  in  which  atro]ihy  of  the  optic  nerve  is, 
from  the  outset,  the  predominant  feature. 

Again,  a  jiatient  may  come  and  say  that  for  .a  consider- 
able period  his  sight  has  been  misty — so  much  so,  indeed, 
that  he  has  often  experienced  difficulty  in  reading  ordinary 
type,  and  that  it  has  suddenly  become  so  much  worse  that 
he  is  quite  unalile  to  read  or  write  at  all,  and  cannot  even 
recognize  friends  when  he  meets  them  in  tlie  street.  He 
may  also  add  that  he  sees  best  in  a  dull  lisht ;  and  testing 
will  show  that,  while  be  has,  in  the  periplicral  ji.nrts  of  the 
visual  field,  no  difficulty  in  distinguishing  red  and  green, 
he  is,  in  the  central  area,  quite  unable  to  perceive  these 
colours.  Under  such  circumstances  the  first  idea  is  that 
the  trouble  is  due  to  excessive  indulgence  in  tobacco,  or 
alcohol,  or  both  ;  and  careful  examination  will  in  iilost 
instances  confirm  the  opinion.  Sight  may  also  fail 
suddenly,  so  as  to  cause  a  patient  to  change  his  reading 
glasses  time  after  time,  and  in  speaking  of  the  matter  he 
may  say  that  now  and  again  he  suffers  from  transient  loss 
of  vision,  and  that,  more  or  less  constantly,  ho  sees 
coloured  halos  round  gas,  lamp,  or  candle  flames.  Such 
an  account  is  most  suggestive,  for  almost  to  a  certainty 
these  symptoms  are  premonitory  of  glaucoma.  80  little 
may  be  thought  of  them  that  their  occurrence  is  mentioned 
to  the  doctor  in  the  most  casual  way,  but  their  importance 
cannot  be  overestimated,  for  if  they  be  appraised  at  their 
proper  value,  means  will  at  once  be  taken  to  check  the 
disease  befora  high  tension  has  become  permanently  estab- 
lished. If  their  significance  be  not  properly  appreciated 
the  patient  is  allowed  to  drift  till  sight  is  so  seriously 
impaired  that  it  cannot  be  improved  by  any  form  of 
treatment.  Then  again  a  patient  may  say  tli'at  ho  sees 
fairly  well  during  tlie  day,  but  after  sunset  lie  becomes  to 
all  intents  and  puiposes  l.dind.  This  symptom,  commonly 
called  night-blindness,  is  almost  pathognomonic  of  that 
progressive  form  of  degeneration  of  tlie  retina  known  aa 
retinitis  pigmentosa,  which  sooner  or  later  leads  to 
complete  loss  of  sight. 


It  occasionally  happens  tliat  a  patient  complains  that 
every  object  looked  at  is  altered  in  size  or  is  thrown  out, 
of  prnpoi-ti<in  and  twisted.  This  symptom  is  known  ,a8 
mctanior]ihopsia,  and  is  often  of  veiy  serious  import. 
The  distortion  may,  of  course,  bo  due  to  errors  in  the 
optical  construction  of  the  eye;  Init  it  may  also  be 
induced  by  paliiological  changes  in  the  ret  ina  itself,  and 
is  then  signiticant  of  grave  disorder  of  vision,  and 
usually  symptiimatic  of  inflammation  of  the  choroid. 
In  this  case  it  is  caused  by  some  change  in  the  relative 
)iosition  of  the  rods  and  cones,  and  is  most  serious  when 
the  macular  region  is  implicated.  In  some  instances, 
where  the  percipient  elements  of  the  retina  are  separated 
by  exudation,  objects  appear  too  small  (micropsia);  in 
others,  where  the  percipient  elements  are  crowded 
together  owing  to  cicatricial  alterations,  they  seem  too 
large  (macropsia);  and  in  still  others  they  assume  very 
irregular  shapes.  It  is  sometimes  ditlic'ult  to  detect 
with  the  ophthalmoscope  the  changes  that  give  rise  to 
the  metamorphopsia,  and  hence  the  value  of  the  sym- 
ptom in  leading  to  a  correct  diagnosis. 

Patients  frequently  complain  of  muscao  volitantes,  but 
though  these  often  give  rise  to  much  annoyance,  they  do 
not,  as  a  rule,  unless  floating  bodies  be  seen  on  ophthalmo- 
scopic examination,  indicate  the  existence  of  organic 
disease.  They  point,  at  the  most,  to  a  condition  of 
retinal  hyperaesthesia,  determined,  in  all  likelihood,  by 
prolonged  application  of  the  eyes  at  close  work.  Under 
these  circumstances  the  refraction  ought  to  be  carefully 
tested,  the  urine  examined  for  oxalates  or  uric  acid 
crystals,  and  the  patient  discouraged  from  looking  for  the 
museae,  as  these  are  only  too  ])rone  to  reappear  whenever 
the  attention  is  directed  to  them.  It  is,  however,  some- 
times not  easy  to  draw  the  line  between  what  may  be 
regarded  as  physiological  and  what  is  pathological.  A 
careful  ophthalmoscopic  examination  is  therefore  neces- 
sary in  eveiy  case,  more  especially  if  the  patient  be 
short-sighted,  for  then  opacities  in  the  lens,  or  floating 
bodies,  or  haemorrhages,  may  be  detected  in  the  vitreous 
chamber. 

It  is  very  significant  wheii  a  patient  who  has  required  to 
wear  glasses  for  reading  finds  that  he  sees  better  without 
them.  He  is  generally  much  pleased  at  the  discovery, 
and  says  he  has  got  his  "  second  sight."  If,  however,  his 
vision  lie  tested,  it  will  be  found  that  he  is  now  myopic, 
and  requires  concave  glasses,  and  very  probably  he  may 
say  that  when  he  looks  at  the  moon  it  appears  doubled  or 
quadrupled — monocular  polyopia.  Such  a  combination  of 
symptoms  is  certainly  due  to  changes  taking  place  in  the 
lens,  and  is  in  most  instances  premonitory  of  cataract.  It 
is  very  important  that  the  disease  be  recognized  at  such 
an  early  stage,  because  this  allows  a  careful  ophthalmo- 
scopic examination  of  the  fundus  to  be  made,  and  any 
jiatliological  changes  in  the  choroid  or  retina  to  be 
detected,  at  a  time  when  the  lens  is  still  sufliciently 
transparent  to  permit  these  structures  to  he  seen. 

Up  to  this  point  the  symptoms  refeired  to  have  been 
due  to  changes  in  the  eyeball  itself,  but  those  of  which. 
I  am  now  to  speak  are  of  extraocular  origin,  having  their 
rise  in  the  ocular  nerves,  in  the  optic  tracts,  or  in  the 
cortical  visual  centres.  Each  of  these  groups  has,  when 
it  is  out  of  order,  its  own  peculiar  symptom  associated 
with  it— diplopia  with  the  ocular  nerves,  hemianopia  with 
the  optica  tracts,  and  mind  blindness  with  the  cerebral 
cortex.  These  symptoms  may  often  be  of  supreme  value 
in  the  localization  of  cerebro-spinal  disease;  but  as  they 
are  frequently  subtle  and  transient,  and  mostly  sub- 
jective, they  are  in  many  instances  difficult  to  detect  and 
to  appraise  at  their  proper  value.  For  their  right  appre- 
ciation it  is  necessary  to  possess  an  accurate  knowledge  of 
the  anatomy  and  physiology  of  the  parts  concerned,  and 
in  this  lecture  such  knowledge  is,  for  the  most  part,  taken 
for  granted. 

Paresis  of  any  of  the  ocular  muscles  is  Usually  followed 
by  strabismus,  and  there  is  then  no  difficulty  about  the 
diagnosis,  but  in  other  cases  the  patient  complains  of 
double  vision  without  there  being  any  obvious  squint. 
In  these  last  there  must  be  careful  study  of  the  diplopia 
in  order  to  find  out  which  muscle  or  group  of  muscles  is 
at  fault,  and  the  knowledge  thus  obtained  may  be  of  great 
importance  in  localizing  the  (>xaet  site  of  a  lesion.  The 
]jrinciples  undeilying  such  an  (samination  arc  readily 
enough  understood,  but  it  lakes  considerable  experi- 
ence   to    carry;  the    examination    itseU   out    in    detail, 
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aiid  to  find  out  tlie  muscle  or  muscles  at  fault. 
For  our  present  purpose,  llowe^•er,  we  simply  accept  the 
fact  of  the  diplopia  quite  irrespective  of  the  cause,  and  the 
first  point  the  physical!  ought  to  dotennine  is  whether  or 
not  the  double  vision  disappears  when  either  eye  is 
covered.  If  it  persist  when  one  eye  alone  is  used,  it  is 
called  monocular  dix)lopia,  but  if  it  disappear  with  the 
closing  of  one  eye,  it  is  spoken  of  as  binocular  diplopia. 
The  former  condition  is  a  variety  of  monocular  polyopia, 
refen-ed  to  when  sijeakingof  incipient  cataract,  and  for  the 
present  need  not  engage  our  attention  further;  but  the 
latter  requires  more  consideration,  for  it  occasionallj' 
affords  clinical  infoi-mation  of  the  utmost  diagnostic  value. 
Although  paresis  of  any  of  the  ocular  rnuscles  may  be 
purely  local,  and  due  to  disorder  of  refraction,  or  of 
motility,  oi-,  in  a  gouty  or  rheumatic  subject,  to  such  a 
simple  cause  as  exposure  to  cold,  yet  its  occun-ence  must 
in  every  case  excite  suspicion  regarding  the  state  of  the. 
iiervous  system  as  a  whole.  More  especially  is  tliis  so 
wVien  the  diplopia  is  transient  but  recurrent.  It  is  true 
that  the  symptoms  meiltioned  may  seem  to  be  ])urcly 
functional  in  character,  but  it  must  be  borne  in  mind  tliat 
tliese  so-called  hysterical  manifestations  may  herald  the 
approach  of  organic  disease.  Under  ths  circumstances 
described,  the  diplopia  is  probably  an  early  symptom  of 
tabes  dorsalis,  or  of  disseminated  sclarosis  of  the  brain  and 
spina]  coi'd,  and  diligent  search  requires  to  be  made  for 
otlier  signs  continnatory  of  such  degeneration — Argyll- 
Robert,son  pupil,  optic  atrophy,  absence  of  knee-jerks,  con- 
tracted visual  field,  impaired  sensation,  etc.  Even  if 
confirmatory  signs  be  wanting,  it  is  only  the  lapse  of  time 
that  enables  us  safely  to  alter  the  prognosis. 

Tlie  chief  cause  of  an  ocular  paralysis  is  syphilis,  which 
is  also  one  of  the  most  frequent  etiological  factors  ill 
degeneration  of  the  nervous  system  as  a  whole,  conse- 
quently if  a  transient  diplopia  occur  in  a  person  of  middle 
age  with  a  clear  history  Of  sj'philis,  it  oiight  to  be 
regarded  as  a  danger  signal  indicative  of  the  approach 
of  widespread  organic  disease  of  the  nervous  system.  The 
fact  that  under  these  circumstances  the  diplopia  is  usually 
one  of  the  ver.v  earliest  indications  greatly  enhances  its 
clinical  value,  for  its  correct  interpretation  leads  to  an 
accurate  diagnosis  at  a  time  when  there  is  some  chance  of 
doing  good— a  very  remote  probability  alter  the  :dlsease 
has  fully  declared  itself.  '■ 

A  patient  may  complain  that  when  ho  Irioksat  an  object 
lie  sees  only  part  of  it,  that  he  has  difficulty  in  reading 
because  he  sees  only  one  or  two  words  at  a  time,  or  that 
he  cannot  see  when  he  looks  to  the  right,  although  he  sees 
well  enough  ^hen  Ik;  turns  his  ej'e  to  the  left,  or  vice 
versa.  A  very  simple  examination  will  u'stially  reveal  the 
existence  of  a  symmetrical  defect  in  the  fields  of  vision, 
the  explanation  of  which  lies  in  the  partial  crossing  of  the 
optic  tracts  at  the  chiasma,  each  tract  supplying  the  tem- 
poral half  of  the  retina  of  its  oWn  side,  and  the  nasal  half 
of  the  retina  on  the  opposite  side.  This  defect  is  caJled 
hemianopia,  and  is  usually  homonymous,  but,  if  the  lesion 
or  lesions  be  situated  at  the  chiasma,  it  is  bitemporal  or 
binasal.  A  transient  attack  of  hemianopia  may  be  a  pre- 
monition of  tlie  onset  of  sick  headache,  in  whicii  case  the 
partial  blindness  is  accompanied  by  balls  of  light,  zigzag 
lines,  or  the  so-called  fortification  spectra,  whose  gorgeous 
colouring  alway.s  attracts  the  patient's  attention.  These 
visual  symptoms  usually  la-t  from  ten  to  twenty  minutes, 
and  are  followed  by  severe  liead  pain— ophthalmic 
migraine.  When,  liowever,  the  hemianojiia  is  permanent, 
it  always  indicates  organic  disease,  and  is  a  symptom  of 
great  localizing  valuii.  It  may  be  caused  by  a  lesion  of 
of  the  cerebral  eoil(!X,  or  by  one?  situated  anywhere  in  the 
course  of  the  visual  pathway  between  the  (ccipilal  lobes 
and  the  optic  diiasma.  It  always  indicates  an  intracranial 
lesion  on  the  same  side  as  the  blind  halt  of  the  retina,  and 
therefore  «!  course  on  tlu?  opposite  side  from  the  daVk 
vJHual  fields.  Hemianopia  is  frequenllv  associated  with 
heniiplegia,  with  monoplegia,  with  pupillary  disturbances, 
with  optic  neuritis,  with  optic  atrophy,  witli  contraction  of 
the  field  of  vision,  and,  what  is  more  important  still,  with 
aphasia  and  mind-blindness. 

Tlie  tei-m  "  mind-blindness"  is  used  to  imply  the  loss  of 
the  visual  memory  for  words,  letters,  numerals,  forms,  and 
objects  generally;  and  the  C(;ntro  affeeted  is  supposed  (o 
lie  situated  in  the  angular  gyrus  of  the  left  side.  Olivi- 
ously,  this  area  must  increase  as  the  individual  becomes 
older  and  more  experienced,  and  on  tlie  otlier  hand  a  child 


in  whom  it  is  defective  or  inefficient  is  unalde  even  to 
learn  the  alphabet — tlie  congenital  word-tilindness  of 
Hinshelwood,  Nettleship,  and  Syilney  Stephenson.  The 
furnishing  of  these  dark  chambers  of  imagf'rj-,  then,  with 
sense  impressions  of  all  kinds — letters.  Words,  or  what  not 
— conveyed  to  the  brain  through  the  eye,  may  be  regsirded 
as  the  measure  of  intellectual  capacity,  and  anything 
which  interferes  with  tlie  acquisition  of  new  pictures,  or 
which  destroys  those  already  acquired,  gives  rise  to  mind- 
blindness.  As  difterent  classes  of  pictures  are,  if  I  may  so 
speak,  stored  in  different  rooms  placed  side  by  Side,  atid 
perhaps  communicating  with  one  another,  the  contents 
of  one  chamber  may  be  destroyed,  wliile  those  6f 
tlie  others  remain  intact ;  and  hence  the  particular 
character  which  the  mhid-blindness  assumes  may,  as 
our  knowledge  increases,  form  au  important  factor  Jfi 
localizing  cereln-al  disease.  The  stoi-age  in  ordinary  (A'r- 
cumstances,  with  right-handed  individuals,  takes  place 
only  on  tile  left  side  of  the  brain ;  but  undoulitedly  a 
similar  series  of  cells  exists  in  the  right  side,  and,  should 
the  others  be  destroyed,  these  may  be  educated  to  perform 
the  functions  of  those  that  have  perished.  For  this,  how- 
ever, it  is  necessary  that  the  patient  shovdd  possess  quite 
unusual  force  of  character,  as  an  immense  amount  of  per- 
severance and  isatience  is  required  before  the  new  cells 
can  accumulate  fresh  memoiy-pictures  capable  of  being 
reproduced  at  will.  The  following  case,  one  of  the  most 
interesting  in  my  owii  experience,  iliustrattjs  particularly- 
well  the  more  important  clinteal  facts  telatiiTig  to  mind- 
blindness  :  ■..!.. 

The  patient  was  a  gentleman  over  60  years  of  age,  who 
suddenly  discovered  Itiat  lie  was  unable  lo  recognize  the 
objects  around  him  in  liis  own  bedroom.  His  niciual  powers 
were  quite  unaffected,  and  lie  told  me  that  when  he  looked  at 
a  timepiece  his  only  idea  of  what  be  saw  was  derived  from 
the  sound  of  tlie  ticking.  When  he  loolccd  at  the  dial  he 
pei-ceived  the  bands  and  the  numerals,  but  they  conveyed  no 
meaning  whatever  to  his  mind.  His  wife  and  daughters  were 
recofrnivied  merely  by  the  sound  of  their  voices  :  and  although 
visitors  might  not  detect  anything  very  far  wrong,  tliat  was 
hecan.^e  he  had  been  iut'ormcd  bcforeliand  wlio  they  were. 
Right-sided  liernianopia  ooe.-tisted  with  the  niind-bliivdiiGSS, 
and  througiioiit  tlio  whole  course  of  the  case  remained  un- 
changed. He  very  soon  reacquired  the  power  of  distinguish- 
ing persons  and  tlie  familiar  objects  around  him  ;  but  a  printed 
page  was  just  as  great  a  puzzle  as  it  is  to  a  child  who  lias  never 
learned  to  read — greater,  indeed,  because  he  was  troubled  by  a 
sense  of  his  own  incapacity.  When,  however,  it  was  explained  to 
him  that  the  dilliculty  was  due  to  a  localized  cerebral  defeat, 
and  that  a  similar  area  on  the  opposite  side  of  the  brain  was 
reaidy  to  be  utilized,  he  at  once,  with  characteristic  determina- 
tion." sot  himself  to  learn  tlie  alphabet  over  af.'.iin.  His  method 
of  procednre  was  to  provide  himself  with  a  number  of  letter 
games  which  he  played  constantly  with  his  daughters  till  ho 
knew  all  the  lellers  by  sight,  and  was  able  to  combine  them  to 
form  short  words.  This  was  the  most  difficult  part,  for  after 
he  had  got  on  so  far  he  made  much  more  rapid  i)TOgress,  and 
was,  in  less  than  a  year,  able  t.o  road  witli  comparative  ease. 
He  then  tried  to  write,  and  made  the  additional  discovery  that, 
althoufrh  he  conld  form  the  letters  and  words  and  compose 
senteneesquite  accurately,  yet  he  could  not  read  what  he  had 
written.  He  accordingly  set  himself  to  relearn  the  written 
characters,  and  was  making  excellent  progress  when  he  died 
from  an  attack  of  pneumonia  before  he  had  time  thoroughly  to 
master  them. 

I  know  that  each  of  the  symptoms  I  have  mentioned 
might,  instead  of  being  dismissed  in  a  few  words,  have 
formed  a  suliject  suflicient  I0  oecu]iy  a  whole  lecture.  My 
aim  to-night,  however,  has  been  not  to  give  an  exhaustive 
explailation,  but  simply  t«idi«aw  the  attention  of  the  family 
doctor  to  some  subjective  distiirlvances  of  vision,  whicli 
are,  for  the  most  part,  traiisit'iit,  and  on  that  account  easily 
overlooked  or  forgotten,  but  which,  -When  rightly  under- 
stood, convey  much  information  at  a  time  whim  to  possess 
it  redounds  not  only  to  the  benefit  of- the  patient  but  also 
to  the  credit  of  tlie  plij'Sician. 


Tnn  late  IMiss  AVin'ifred  Julia  Cox  of  Edinburgh 
bequeathed  £500  to  Dr.  Ilerliert  Milton,  to  be  applied  by 
him  for  the  benefit  of  the  Victoria  Nursing  Home  a"t 
Cairo. 

Am  EsimoLisM.— At  am  inquest  ih  Lambeth  on  March 
17tb  on  the  body  of  n  clerk,  aged  19,  it  was  shown  (hat  (he 
deceased  died  suddenly  in  St.  Thomas's  Hospital  just  after 
the  commencement  of  an  oiieration,  and  while  under  the 
intlueiice  of  chb.rofonii.  Death,  however,  was  proved  to 
have  liceii  due  not  to  chloroform  but  to  air  embolism,  the 
veins  at  the  sent,  of  operation  being  diseased,  and  having 
failed  lo  collapse  when  cut. 
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rHVSll>I.O(ilCAL    PATHOLOliV    CI'    TaUKS. 

I  iiiusT  now  pass  from  tlie  realms  of  speculation  as  to  tlie 
nature  of  the  tabc^tie  toxin  and  the  tlierapeutic  possi- 
bilities of  the  future"  to  a  more  abstruse  part  of  iiiy  sub- 
ject—namely, to  attempt  to  correlate  the  essential 
symptoms  of  tabes  with  their  anatomical  and  physio- 
logical substrata.  I'ur  then  only  can  we  be  said  to  have 
constructed  a  complete  pathology  of  a  disease  when  we 
are  able  to  refiu-  each  symptom  to  its  organic  basis.  To 
do  this,  however,  in  the  case  of  such  a  polymorphic 
disease  as  tabes  is  a  vast  undertaking,  and  involves  a  wide 
and  deep  survey  of  the  relations  of  the  nervous  system 
to  almost  every  function  of  the  organism — somatic, 
visceral,  and  trophic.  For  no  disease  exhibits  such  a 
complex  symptomatology  or  puts  to  us  such  a  host  of 
neuvopathnlogical  problems.  On  many  oi  these  problems 
I  should  despair  of  being  able  to  say  anything  worthy  of 
your  attention  whieli  has  not  been  said,  and  perhaps 
better  said,  by  othei-s  before  me.  I  purpose,  therefore,  to 
limit  my  survey  of  the  physiological  pathology  of  tabes 
to  a  few  only  of  its  more  prominent  symptoms,  in  respect 
to  which  clinical  and  experimental  research  have  lately 
been  busy  and  more  or  less  suggestive  or  fruitful  in 
results. 

Of  all  the  symptoms  of  tabes,  ataxy  is  the  most 
characteristic.  All  tabetics,  however,  are  not  ataxic,  for 
some  become  blind  from  optic  atrophy,  or  sutTer  for  years 
with  excruciating  lightning  pains,  bliidder  and  other 
visceral  troubles,  without  becoming  ataxic.  Some  neuro- 
pathologists, with  strange  logical  incoherence,  regard  the 
occurrence  of  optic  atrophy  as  exerting  a  kind  of  inhi- 
bitory influence  on  the  development  of  ataxic  symptoms. 
All  that  ia  justified  is  that  the  ataxic  and  amaurotic  forms 
of  tabes  are  often  moi-e  or  less  distinct,  though  not 
exclusive  of  each  otlier.  Tabes  is.  as  we  have  seen, 
essentially  an  affection  of  the  sensory  spinal  protoncurone, 
whether  in  its  ganglionic  cell,  peripheral,  or  intra- 
medullary process,  and  in  this  we  havi!  to  seek  for  an 
explanation  of  its  most  important  symptom.  For  all 
other  changes,  whether  in  the  peripheral  motor  nerves, 
anterior  cornua,  or  bulbar  nuclei,  molecular  layer  of  the 
cerebellum  (0.  Weigert),  tangential  fibres  of  the  cortex 
cerebi-i  (Jendrassik),  or  large  cells  of  the  post-central 
gyrus  (Campbell)  and  tlieir  processes,  are  either 
inconstant,  or  mere  concomitants,  if  not  the  results,  of 
the  primary  sejisory  degeneration.  The  motor 
neurone  is  intact;  the  electrical  reactions  of  the 
muscles  are  normal,  and  their  dynamic  strength 
not  necessarily  impaired.  The  paths  of  impulse 
from  the  cortical  centres  are  free  from  degeneration ; 
and  so  also  are  the  efferent  tracts  from  the  cei-e- 
bellum  by  way  of  Deiter's  nucleus,  as  well  as  the 
quadrigemino-spinal,  and  rubro-spinal  antero-lateral 
tracts  from  the  mesencephalon.  The  lesion  is  therefore 
on  the  afferent  or  sensory  side  of  the  apparatus  of  move- 
ment. If  it  is  possible  to  give  a  satisfactory  explanation 
of  tabetic  ataxy  by  the  demonstrable  lesion  of  the  centri- 
petal paths  to  the  spinal,  subcortical  (mesencephalic  and 
cerebellar),  and  cortical  centres,  it  would  seem  unneces- 
sary, with  Erb  and  others,  to  ascribe  the  ataxy  to  lesion 
of  som(?  hypothetical  centrifugal  tracts  of  motor  co- 
ordination. 

It  is  more  than  probable  that  certain  ataxit;,  or  better 
astatic,  muscular  disordeis  may  arise  from  anomalies  of 
excitation,  or  irregularities  in  the  transmission,  of 
impulses  from  the  motor  centres,  such  as  are  exemplified 
in  multiple  sclerosis,  lesions  of  the  tegmentum,  and  some 

*  Ilie  lecture  was  Ulustrated  by  lantern  slides. 


other  intracranial  lesions.  But  these  differ  in  all  tlieir 
essential  features  from  tabi^tie  ataxy,  and  therefore  need 
not  occupy  our  attention  further  in  reference  to  the 
question  before  us.    .   .,  ,.  ,|  .^,:,  j,. 

The  degeneration  of  the  centripetal  tracts  in  tabes 
manifests  itself  in  manifold  abnormalities: — perversion, 
retardation,  diminution,  or  total  loss  of  sensory  conduction  ii» 
the  domain  of  epicritic  (tactile pi'opi'r);  protopathic  (algesic, 
thermal);  and  deep  sensibility,  including  all  those  factors 
— muscular,  tendinous,  articular-  whicluform  the  basis  of 
the  sense  of  pressure,  and  the  complex  muscular  sense 
(Head). 

Associated  with  this  from  the  commencement,  and  it. 
may  be  throughout  the  whole  course  of  the  malady,  and 
ilependeut  on  some  subtle  bio-chemical  or  bio-physical 
processes  into  the  arcana  of  which  we  have  not  yet  been 
able  to  penetrate,  are  those  repeated  and  violent  storms, 
somatic  and  visceral,  which  torture  and  rack  the  unhappy 
patient.  Whether  these  lightning  pains  and  crises 
depend  on  changes  in  the  peripheral  nerves,  as  some 
observers  (Howers,  etc.)  are  inclined  to  believe,  or  have 
their  basis  in  the  central  processes  of  the  spinal  ganglion, 
is  uncertain  and  diflicult  to  determine  ;  but  the  fact  that 
many  of  the  subjective  paraesthesiae  (such  as  the  girdl(^ 
sensation)  and  the  objective  signs  of  sensory  impairment 
are  to  a  large  extent  of  a  segmental  or  root  distribution  is, 
inter  alia,  in  favour  i-atlier  of  the  root  origin  of  tlu^  tabetic 
neuralgia.  And  the  fact  that  peripheral  neuritis  is  rela- 
tively much  less  common  in  tabes  than  the  lightning  pains 
points  in  the  same  direction. 

The  impairment  of  cutaneous  sensibility — epicritic  or 
protopathic — varies  enormously  in  frequency,  degree,  and 
range,  and  there  is  no  constant  relation  between  the 
ataxic  symptoms  and  the  extent  to  which  cutane»ue 
sensibility  is  affected.  It  may  even  happen  that  there  is 
no  obvious  affection  of  cutaneous  sensibility  to  the  most 
delicate  tests.  This  is  a  valid  argument  against  the 
sensory  theiiry  of  ataxy  as  first  propounded  by  v.  Leyden, 
who  at  one  time  put  too  much  stress  on  the  impairment 
of  cutaneous  sensation.  The  impairment  of  cutaneous 
sensibility  is  more  marked  in  its  protopathic  (algesic) 
than  in  its  epicritic  (tactile)  form,  and  is  most  common 
below  the  knees.  lioughly  speaking,  the  incidence  of 
tactile  (hyp  )  anaesthesia  corresponds  with  that  of  (hyp-) 
analgesia,  though  the  percentage  of  the  latter  is  much 
greater  than  that  of  the  former.* 

It  is  quite  otherwise,  however,  in  respect  to  the  rela- 
tions between  ataxy  and  impairment  of  the  deep  scaisi- 
bility,  which,  as  has  been  shown  by  Sherrington  and 
Head,  is  dependent  on  the  nerves  which  run  with  the 
motor  nerves  and  originate  in  Pacinian -like  organs, 
(muscle-spindles,  Golgi  organs,  etc.),  and  are  specially 
adapted  to  be  influenced  by  pressure,  muscular  contrac- 
tion, and  change  of  position.  A  third  to  a  halt  of  the 
nerves  which  are  distributed  to  muscles  are  of  this  afferent 
type  (Sherrington). 

Afi'ections  of  this  system  of  nerves  reveal  themselves 
subjectively  in  various  ways,  such  as  by  insensibility  to 
passive  movements  of  the  joints,  inability  to  determine 
the  exact  position  of  the  limbs  or  their  segments,  and 
deiective  sense  of  muscular  contraction  ;  these  are  indi- 
vidually atlected  with  great  diversity  in  difierent  ixises. 

Frenkel  holds  that  in  every  case  of  ataxy  careful  investi- 
gation, by  precise  methods  calculated  to  eliminate  all 
active  muscular  movements  on  the  part  of  the  patient, 
never  fails  to  reveal  a  more  or  less  extensive  impairment 
of  the  sense  of  passive  movements  of  the  articulations ; 
and  that  this  is  more  pronounced  and  more  widespi-eatl 
in  the  more  ataxic  limb,  when,  as  is  not  infrequently  the 
case,  tliey  are  unequally  afl'ccted.  The  loss  of  the  sen.so 
of  passive  movements  is,  according  to  Friedlander,  always 
manifested  first  in  the  toe-joints,  and  tends  to  spread 
upwards  to  the  higher  joints  with  the  increa«se  of  the 
ataxy.  But  the  results  of  Golla's  investigations  at  the 
National  Hospital  would  lead  me  to  question  the  accuracy 
of  Frenkefs  statements  ;  for  in  a  considerable  percentage 
of  cases  of  obvious  ataxy  he  was  unable  to  obtain  any  evi- 
dence of  impairment  of  the  sense  of  passive  movements. 
And  though  it  is  the  rule  that  this  sense  is  more  impaired 
in  the  more  ataxic  limb  in  the  same  individual,  the  rule 


•lam  nialilng  these  geDcnU  statements  o»  the  basis  of  a  careful 
investi^'ation  of  the  affcctious  of  seusibility  iii  bO  cases  of  tal)es  by 
IJr.  rinlM,  at  lihe  National  Hospital  for  Paralysed  and  Epileptic,  who 
has  kindly  placed  his  results  at  my  disposal. 
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is  by  no  means  absolute  (Friedlilnder).  And  it  is  a  re- 
markable fact  Ibat  tbe  ataxic  disorders  vary  enormously 
in  diflerent  patients  in  vbom,  to  all  appearances,  the 
jiffections  of  superficial  and  deep  sensibility  are  alike. 

The  muscles  of  the  ataxic  limbs  are  often  tolerant  of 
the  severest  pressure  without  discomfort.  Closely  related 
to  this  is  the  fact  to  wlncli  my  attention  has  been  called 
by  Golla.  and  TV'hich  I  have  frequently  verified — namely, 
lliat  the  sense  of  tonic  or  tetanic  muscular  contraction 
induced  by  the  faradic  current  is  greatly  diminished  or 
totally  lost,  while  the  sense  of  minimal  or  rapid  contrac- 
tion is  well  preserved.  Tliis  is  at  once  capable  of  demon- 
stration in  cases  in  whicli  there  is  already  complete 
cutaneous  anaesthesia,  and  can  in  others  be  shown  after 
preliminary  kataplioresis  of  cocaine  into  the  skin. 

Xot  infrequently  both  forms  of  musculo-contvactile 
sensibility  are  diminished  or  lost,  but  tlie  two  stand  iu  no 
constant  rchrtion  to  each  other:  tlie  sense  of  tonic- 
contraction  being  by  far  the  most  frequently  afl'ected.* 

Golla  has  luminously  suggested  tliat  the  loss  of  the 
sense  of  tonic  contraction  is  the  sensory  side  of  the  loss 
of  reflex  tonus  wiiich  seems  the  leadijig  feature  of  tabes, 
while  the  sense  of  quick  contraction  may  be  the  sensory 
analogue  of  the  quickly  contracting  elements  of  the 
muscle. 

This  latter  suggestion  would  be  in  harmony  with  the 
contractile  nature  of  the  muscle  sjiindles,  which,  as 
.Sherrington  has  suggested,  may  function  in  signalling 
active  rather  than  passive  movements. 

Another  form  of  sensibility  which  is  frequently  im- 
paired or  lost  in  tabes  is  the  sense  of  vibration  (pall- 
aesthesia)  of  a  tuning-fork,  first  described  by  Egger 
(1893),  and  attributed  by  him  to  the  bones  or  periosteum. 
But  it  can  be  perceived  in  parts  where  there  are  no  bones 
(Kydel  and  Seifler),  and  the  continuity  of  bone  is  not 
necessary  to  its  propagation  (Minor). 

It  is  pvobalily  dependent  principally  on  the  deep  sensi- 
bility which  forms  the  basis  of  the  perception  of  passive 
movements  and  the  pisition  of  the  limbs,  but  it  does  not 
vary  exactly  with  this  (Dejerine,  Marinesco,  self)  and  its 
influence  in  respect  to  motor  co-ordination  is  still  sicb 
judice.'f 

Of  greater  constancy,  and  therefore  of  greater  funda- 
mental importance  in  the  pathology  of  ataxy,  is  the 
impairment  or  total  loss  of  those  centripetal  impressions 
which,  arising  chiefly  in  the  muscles  tliemselves  and  act- 
ing on  the  spinal  and  subcortical  (cerebellar)  centres,  are 
the  basis  of  i-eflex  muscular  tone.  Tliis  is  shown  in  the 
loss  of  the  so-called,  but  falsely  so-called,  tendon  reflexes, 
of  which  the  best  known  (since  "Westphal  first  called 
attention  to  it  in  1875)  and  most  commonly  tested  is  the 
knee-jerk ;  tliough  the  Achilles-jerk  is  of  equal  or  even 
greater  importance.  Others,  also,  usually  obtainable  in 
normal  conditions,  disappear  as  ataxy  becomes  more 
general.  Associated  with  this  is  that  remarkable  condition 
of  the  muscles  to  wliich  Frenkel  has  given  tlie  appropriate 
name  Injpotonici.  This  condition,  so  general  in  ataxy, 
had  not  altogether  escaped  the  notice  of  v.  Leyden,  but  it 
is  to  Frenkel  that  we  owe  a  more  precise  knowledge  of  its 
characters  and  significance.  The  muscles  are  not  neces- 
sarily flaccid  to  palpation,  but  they  permit  an  undue 
mobility  of  the  limbs  and   trunk,   and   do   not  develop 

*  Dr.  <iolla  has  furnished  incwitli  tlie  foUowiug  statemeut :  In  two 
cases  llicre  was  110  obvious  ataxy  of  the  arms  or  iivpot.ouia,  while  the 
lees  were  markeilly  livpotonie.  ai'id  completclyaiiaesthetic  and  :ilK<"sir, 
witli  nearly  eoinplctf  loss  of  the  sense  of  "positiou.  In  both  these 
cases  there  was  only  vri-y  slight  dillci'entc  in  the  acuity  of  the  .souse  of 
rapid  innscnlar  contraL-tiou  ;  while  both  eases  had  lo'st  the  sense  of 
touic  contraetion  of  the  legs,  and  preserved  it.  little  if  at  all  affected,  in 
the  anns,  I  reiranl  these  two  cases  as  of  eardin;i]  iiiiiJortaDce,  as  we 
were  able  to  cuniparo  limbs  deeply  affected  with  liiahs  hardly  at  all 
affected,  cither  as  ref.'ards  ataxy  oi'  any  other  form  of  sensation  or 
hypol/inia.  In  seven  other  cases  there  \vas  in  all  more  or  less  marked 
depression  of  the  sense  of  tonic  <'oiit)'action  in  the  less  affcclcii  limbs, 
and  eoniplet^'  absence'  ot  that  sense  in  tlie  Ihnbs  in  which  hypotonia 
and  ataxy  were  well  marked.  In  none  of  these  i:ases  was  there  any 
affection  of  the  sense  of  I'apid  inuscvdar  eontracliou  witli  tlie  excep- 
tion of  two.  where  all  forms  of  inii.-iculai'  sensation  were  completely 
lost.  That  the  sense  of  rapid  eonti-action  of  t!i<i  muscle  does  not 
depend  on  the  eutane4>u8  sensibility  is  shown  in  tliree  cases  where 
it  was  i>res(!rved  with  complete  cutanettus  anaesthesia.  That  the 
absence  of  the  sense  of  tonic  contraction  is  not  a  cause  of  loss  of 
seiiw;  of  position,  but  rather  a  Hpeellie  phenomenou  of  tabes  asso- 
ciiitcd  with  the  loss  of  the  reflex  tonus  and  deiiression  of  the  spinal 
j'cflexes.  is  sutrpested  by  two  <'a^es  of  ataxy  follov.-int,'  mmritis,  where 
H  was  presiM'ved,  tliontili  there  was  t^oniplcte  abscueo  of  the  sense  of 
position  and  of  passive  iiioveineul.  In  these  cases  tonicity  had 
returned  to  the  allected  limbs. 

t  br.  Head  informs  inelliat  in  his  opinion  it  may  be  partly  duo  to 
the  rapidly-reijcatcd  Hinele  slioeks  acliui;  on  the  cplcritic  nervous 
Byot«in.  and  therefore  akin  to  the  apprcciatlou  ot  siiiuiltaueuuj 
<'orfipaHs  poiois. 


resistance  as  antagonists  when  put  on  the  strain  like 
normal  muscles.  To  this  condition  many  of  the  charac- 
teristic attitudes  of  the  ataxic,  recumbent  or  erect,  and  the 
brusque  overaction  of  the  prime  movers  of  the  limbs  in 
walking  are  largely  due.  Better  than  verbal  description 
of  this  condition  "are  the  illustrations  which  I  will  now 
throw  on  the  screen. 

This  condition  is  due,  as  we  have  said,  mainly  to  the 
loss  of  the  tonic  action  of  the  spinal  centres,  but  it  may  in 
part  also  be  dependent  on  failure  of  the  similar  tonic 
influence  which  Luciani  in  animals,  and  Holmes  and 
Grainger  Stewart  in  man,  have  shown  to  be  exercised  by 
the  cerebellum.  The  loss  of  the  cerebellar  tone,  however, 
is  not  associated  with  loss  of  the  tendon-jerks,  and  may 
exist  when  these  are  normal,  or  even  increased.  The  non- 
correspondence  between  the  state  of  the  knee-jerks  after 
lesions  of  the  cerebellum  and  spinal  lesions  with  loss  of 
tone,  made  me  at  one  time  question  the  existence  of 
Luciani's  cerebellar  atonia.  I  do  not,  however,  doubt  th<> 
reality  of  a  condition  to  which  perhaps  the  term  is  not 
altogether  inappropriate. 

The  basis  of  this  loss  of  tone,  and  of  the  normal 
antagonistic  counter-tension  to  active  and  passive  move- 
ments, is  the  degeneration  of  the  reflex  collaterals  of  the 
posterior  roots  to  the  anterior  cornua,  and  those  to  Clarke's 
columns,  and  thence  indirectly  to  the  cerebellum  by  way 
of  the  direct  cerebellar  tract,.  By  the  long  fibres  of  the 
posterior  columns  in  some  measure,  and  by  other  jiaths, 
the  position  of  which  in  the  spinal  cord  is  still  the 
subject  of  considerable  diversity  of  opinion,  and  on  which 
the  last  word  has  not  yet  been  said,  all  the  conscious 
impressions,  or  sensations  proper,  derived  from  the  skin 
muscles  and  deep  structures  are  conveyed  to  the  cerebral 
centres  or  centres  of  perception.  To  discuss  these,  how- 
ever, at  greater  length  would  be  beyond  the  scope  of  the 
subject  in  hand.  And  it  is  not  as  yet  possible  to  say  for 
certain  how  much  of  the  sensory  loss  in  tabes  is  due  to 
the  afl'ection  of  the  posterior  roots  themselves,  and  how 
much  to  that  of  the  intraspinal  paths,  or  how  much  to 
both  combined. 

Tabetic  ataxy  is  probably  the  complex  result  of  blocking 
of  all  the  forms  of  sensory  impression,  conscious  as  well 
as  unconscious,  more  or  less,  and  not  of  one  kind 
exclusively. 

Ataxy  may  result  from  lesion  of  the  sensory  nerves 
alone,  apart  from  any  implication  of  the  spinal  tracts. 
This  is  well  exemplified  in  the  pseudo-tabes  or  neuro- 
tahes  peripherica  (Dejerine),  whicli  is  not  an  uncommon 
result  of  the  toxic  action,  of  alcohol,  diphtheria,  and  other 
peripheral  nerve  poisons. 

So  far  as  the  ataxic  symptoms  are  concerned  these  cases 
are  not  distinguishable  from  those  of  true  tabes.  The 
abnormalities  of  superficial  and  deep  sensibility  are 
similar :  liomberg's  symptom  and  inco-ordination  of  the 
limbs,  intensified  by  shutting  the  eyes,  are  alike ;  the 
knee-jerks  are  absent,  and  though  there  are  sym- 
ptoms and  signs  which  enable  a  difl'erential  diagnosis  to 
be  raaile.  yet  the  two  affections  resemble  each  other  so 
closely  that  they  can  be  readily  mistalcen  tor  each  other. 

As  to  the  efl'ects  on  movement  of  experimental  section 
ot  the  posterior  roots,  which  means  cutting  ofl'  centripetal 
impressions  of  all  kinds,  conscious  and  unconscious,  there 
has  been  some  controversy  of  late.  In  the  first  instance, 
at  least,  as  has  been  known  since  Bell's  classical  experi- 
ment of  section  of  the  fifth  nerve,  and  illustrated  by  Mott 
and  Sherrington  in  their  experiments  on  the  posterior 
roots  of  the  brachial  plexus  in  monkeys,  there  is  an 
indirect  paralysis — termed  centripetal  paralijds  by  Hering 
— in  the  related  parts.  This,  however,  as  one  might 
a  priori  expect  from  clinical  observation  in  man,  should 
only  continue  so  long  as  the  sensations  from  the 
anaesthetic  limb  had  not  been  replaced  or  compensated 
by  the  eye.  And  in  reality,  as  Munk,  who  has  repeated 
Mott  and  Sherrington's  experiments  has  shown,  even  in 
monkeys  the  paralysis  is  only  temporary,  and  in  course  of 
time  the  animals  learn  to  use  the  anaesthetic  limb  again. 
But,  and  this  is  the  cardinal  point,  the  movements  of  the 
limb  are  ni^ver  normal,  but  remain  "  brusque,  excessive, 
ami  awkward"  (hruxk,  iilienniissi;/,  mii/efchickt).  This,  though 
sonu'wliat  wanting  iu  precision,  is  a  fair  description  ot  an 
ataxic  limb. 

And  Bickel  and  Ewald  found,  after  similar  experiments 
on  dogs,  tiiat  the  ataxic  movemenis  of  the  limbs,  which 
tended  in  course  of  time  to  diminish,  were  reinduccd  when 
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the  animals  worn  blindfoldod  or  plaood  in  a  dark  room, 
tlR'ir  limbs  bi'iiij,'  rciuli'iiMl  vihiblo  by  luminous  jiaint. 
The  ri'scmblani-i'  of  theses  symjiloms  tu  thosu  of  ataxy  in 
man  is  rt'markuhU'. 

The  spinal  paths  of  all'rront  impressions  int-hulc  not 
only  tho  rctU'x  oollatci-als  to  tho  anterior  cornua  and 
Olarke'a  colunnis,  but  also  those  of  sensation  proper  to 
the  eortex  cerebri.  It  would  seem  almost  impossible  to 
dissoeiate  these  from  eaeh  other,  but  yet  such  a  thing 
iipparently  oceurveil  in  one  ease  whieh  has  been  put  on 
record  (Selui))iiel)  so  long  ago  as  1874.  This  was  a  case 
probably  of  syriiii^omyi'lia,  and  tlinufjh  the  symptoms  ancl 
i>ofit-moi-tem  appearances  have  not  been  recorded  with  sucli 
4'ullness  as  we  should  consider  necessary  at  the  present 
day,  yet  it  is  one  of  <;reat  importance  as  showing  that 
total  interruption  of  tlie  spinal  patlis  of  conscious  sensa- 
tion does  not  of  itself  cause  ataxy  jiropcr.  The  case  was 
that  of  a  man  who  became  completely  anaesthetic  to 
tactile,  thermal,  and  painful  stimuli;  lost  all  sense  of 
pressure,  and  had  no  sense  of  active  or  passive  move- 
ments of  his  limbs  or  joints,  and  yet,  under  the  guidance 
of  vision,  could  stand,  walk,  and  execute  all  voluntary 
nioveraents  in  a  fairly  normal  manner.  The  cord  lesion 
was  a  cavity  occupying  chiefly  the  grey  matter,  especially 
the  posterior  cornua  and  grey  commissure.  The  anterior 
c'orima  were  intact.  AVhether  in  this  case  the  reflex 
collati'rals  were  spared  we  cannot  from  the  description 
aay  positively,  but  it  is  not  improbable. 

If  we  ascend  higher  towards  the  cerebrum  we  have  no 
evidence  of  organic  lesion  strictly  limited  to  the  paths  of 
sensation,  apart  from  those  of  motion,  either  in  the  mesen- 
cephalon, internal  capsule  and  optic  thalamus,  or  higher. 
And  though  in  such  cases  certain  so-called  hemiataxic  dis- 
orders of  movement  may  be  observed,  probably,  in  part  at 
least,  dependent  on  impaired  transmission  of  sensory 
stimuli,  they  are  in  many  respects  quite  unlike  tabetic 
ataxy.  The  only  conditions  which  enable  us  to  eliminate 
the  influence  of  true  perception  on  the  co-ordination  of 
movements  are,  inter  alia,  cases  of  functional  anaesthesia. 
These  arc  usually  hysterical  and  mostly  unilateral,  and  the 
symptoms  are  i;o  equivocal  and  contradictory  of  each  other 
that  they  do  not  ailord  a  safe  basis  on  which  to  build.  It 
is  suflicient  to  say  that  in  functional  cerebral  anaesthesia, 
notwithstanding  the  apparent  total  loss  of  all  kinds  of  sen- 
sation, cutaneous  and  deep,  co-ordinated  movements  of 
gi-eat  complexity  may  still  be  afl'ected  under  the  guidance 
of  vision,  actual  or  ideal.  That  clear  consciousness  of 
kinaesthetic  impressions  is  unessential  is  proved  by  the 
phenomena  of  sleep  walking  and  other  states  in  which  the 
i'unctions  of  the  highest  centres  are  for  the  time  in 
abeyance. 

The  general  result  of  this  analysis  is,  that  tabetic  ataxy 
depends  on  impairment  or  loss  of  centripetal  impressions 
of  all  kinds,  conscious  as  well  as  unconscious,  and,  of 
tbese,  those  from  the  deeper  structures  (muscles,  tendons, 
joints)  are  more  important  than  tho  superficial ;  and  if  one 
may  single  out  one  class  as  more  essential  than  the  others 
of  the  complex,  I  would  specify  those  to  the  spinal,  sub- 
•c'ortical  and  cerebellar  centres. 

Vision  can  more  or  less  comiiletely  compensate  for  loss 
ot  kinaesthetic  sensation ;  and  largely  also,  but  to  a  much 
less  extent,  for  the  loss  of  the  purely  afferent  impressions 
to  the  spinal  and  cerebellar  centres.  In  the  absence  of 
vision,  all  the  disorders  of  co-ordination,  static  and 
dynamic,  are  greatly  intensified,  and  this  is  the  patho- 
gnomonic feature  of  tabetic  ataxy. 

The  constitution  and  connexions  of  the  spinal  and  sub- 
eortical  centi-es  pirovide  for  the  combined  action  of  the 
various  muscles  (prime  movers,  synergies,  antagonists,  and 
collaterals)  concerned  in  simple  and  co-ordinated  acts — 
for  example,  the  synergic  extension  of  the  wrist  in  closure 
of  the  fist ;  and  the  combined  flexion  of  the  thigh,  leg, 
ancl  dorsiflexion  of  the  foot  of  the  swinging  leg  in  walking. 

This  is  proved  by  the  perfectly  co-ordinated  movements 
which  occur  in  decapitated  animals  in  response  to  various 
external  and  internal  stimuli,  and  by  the  similar 
phenomena  that  can  bo  elicited  by  stimulation  of  the 
posterior  roots  after  transection  of  the  cord  in  monkeys 
(Page  May). 

"The  afferent  piath  evokes  discharge  only  of  har- 
moniously related  muscular  groups.  If  it  be  stimulated 
Gtrongly  the  number  of  motor  groups  excited  may  be  ex- 
tensive, and  their  situation  involve  the  whole  length  of  the 
spinal  axis  ;  but  the  groups  excited  contemiioraneously  are 


always  harmoniously  acting  groups — for  example,  flexors 
of  hip  with  flexors  of  knee,  and  not  groups  mutually 
subversive  of  each  other's  action.  Kach  individual 
muscle  of  each  group,  so  far  as  analysed,  seems  in  its 
action  balanced  and  subordinated  as  in  a  "natural" 
movement "  (Sherrington). 

The  conscious  accompaniments  of  muscular  a(^tion,  Ijoth 
in  the  process  of  learning  and  throughout  life,  play  a  more 
important  role  in  human  actions  in  all  their  manifold 
diversity  than  in  the  more  simide  activities  of  the  lower 
animals,  and  tiieir  removal— potential  or  real— exercises  a 
greater  disturbance  of  the  whole  mechanism ;  but  the 
mechanism  is  not  formed  by  conscious  activity— it  already 
exists.* 

In  volition,  or  action  conditioned  by  conscious  dis- 
crimination, the  cortical  act  through  the  spinal  centres, 
but  in  the  cortex  there  is  greater  difl'erentiation  and 
power  of  dissociation  than  in  the  spinal  cord,  so  that  indi- 
vidual movements,  if  not  individual  muscles,  can  be 
isolated  from  their  usual  synergists.  Thus  we  can  volun- 
tarily flex  the  fingers  without  extending  the  wrist.  But 
our  powers  in  this  respect  are  limited,  and  we  can  only 
eliminate  such  synergists  and  collaterals  as  we  are  clearly 
conscious  of;  while  others,  to  which  our  attention  has 
not  been  specially  called,  co-operate  as  usual,  and  their 
action  comes  to  us  almost  as  a  revelation  when  it  is 
pointed  out. 

How  the  cortical  motor  centres  act  on  those  of  the 
spinal  cord,  whether  directly  through  the  pyramidal  tracts, 
or  indirectly  through  association  cells  (tiad,  v.  Monakow, 
Beevor),  or  through  the  same  channels  as  the  reflex  col- 
laterals (Schatcr),  is  at  present  a  matter  only  of  specula- 
lion.  But  if,  as  Schiifer  contends,  the  fibres  of  the 
pyramidal  tracts  arboresee  not  around  the  cells  of  the 
anterior  cornua  but  around  those  of  Clarke's  columns,  and 
at  the  base  of  the  posterior  cornua,  then  the  hypothesis 
that  the  cortical  centres  act  through  the  same  channels  as 
the  reflex  collaterals  would  be  the  most  probable.  For 
the  phenomena  of  ataxy  and  pseudo-ataxy  clearly  demon- 
strate the  necessity  of  kinaesthetic  impressions  to  secure 
the  due  co-operation  of  the  synergic,  antagonistic,  and 
collateral  muscles  with  the  prime  movers  in  any  given 
movement. 

It  would  appear  from  the  researches  of  frhetrington  and 
Hering  that  the  innervation  of  a  given  muscle  ipso  facto 
inhibits  its  true  antagonist— so-called  reciprocal  innerva- 
tion. This  is  well  exemplified  in  the  case  of  paralysis  of 
the  internal  rectus  of  the  cne  eye— say  the  left.  On 
innervation  of  the  lateral  conjugate  movement  to  the  right 
the  divergent  strabismus  of  the  left  eye  diminishes,  and 
the  eyeball  swings  up  to  the  middle  line,  owing  to  inhibi- 
tion of  the  tone  of  the  unantagonized  external  leclus. 

The  simultaneous  removal  of  all  obstruction  to  the 
unfettered  acticjn  of  a  muscle,  implied  in  the  law  of 
reciprocal  innervation,  may  be  regarded  as  a  useful  pro- 
vision; but  it  is  a  law  subject  to  being  overruled  by  the 
varying  necessities  of  the  case  and  the  effects  desired. 
Thus  in  sudden  extension  of  the  forearm  the  flexors  are 
inhibited:  but  in  extension  of  the  forearm  against  gravity 
the  flexors  are  obviously  in  action  as  well  as  the  extensors. 
And  as  Duclienne,  Kicher,  Demeny,  and  others  have 
demonstrated,  the  action  of  the  true  antagonists  is  in 
manifold  ways  brought  into  play  to  moderate  and  steady 
that  of  the  prime  movers. 

The  essence  of  ataxy,  in  all  its  manifestations,  is  the 
loss  of,  or  impaired  transmission  of  the  kinaesthetic 
impressions  to  the  spinal,  subcortical,  and  cerebral  centres 
on  which  the  graduated  and  harmonious  co-operation  of 
all  the  muscles  concerned  in  our  various  actions  depends. 

To  analyse  these  in  detail,however,  would  take  a  volume. 
Notliing  could  be  more  admirable  in  this  respect  than  the 

» It  has  been  said  liy  Fovster  that  in  tho  uewljoru  iufaut  the 
svDcrKicextcusiou  of  tlie  wnst  on  rcJIcx  closure  ol'  the  list  does  uot. 
CL-eur  aud  tliat  it  only  Ijei-oiurs  developed  as  tlic  result  ot  cerebral 
solectiou  1  should  seriously  question  the  accuracy  of  this  flatemeul. 
j'or  tliough  it  is  difticult,  as  1  have  fouud,  to  be  certain  ol  the  tiniul- 
taneous  action  of  tho  e.\tensors  of  the  wrist  in  the  reflo.sly-cxcilci 
closure  of  I  he  list  in  uewljorn  infants,  I  have  occasionally  oiiscrvcd 
it,  and  Dr.  Beevor  informs  mo  he  has  done  tho  same;  aud  it  would 
bo  dillicult  to  explain  tho  extraordinary  power  of  grip  poEscstcd  by 
newborn  infants  without  assiimiUK  tliat  the  extensors  of  the  wri.st, 
were  actinsr  syuorgically  at  the  same  time;  tor  infants  only  a  lew; 
lionrsold,  iis  Louis  Robinson  has  shown  ("Uaiwinism  111  the  Nursery, 
iVM;e(ccn/;iCV;iiMri/,  Kovcmber.  1S91).  con  bang  on  to  llie  linger  or  a 
small  tUck,  and  sustain  their  whole  wciglit  lor  several  s^ccomls--a 
power  whiJh  increases  for  several  weeks  alter.birth  Certomly,  the 
synergic  extension  of  the  wrist  becomes  manliest  long  beluro  Uie 
child  can  have  dcvcIoi)ed  it  by  conscious  selection. 
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masterly  analysis  of  tabetic  disorders  given  by  Forster  in 
his  work  on  the  Physiohgy  and  Pathology  of  Vo-ordmation 
(1902). 

One  of  the  most  characteristic  features  of  tabetic  ataxy 
is  the  overaction  of  the  prime  movers.  This  is  mani- 
fested in  almost  every  form  of  voluntary  movement.  It 
is  most  marked  when  tliere  is  also  impairment  of  conscious 
sensation  in  the  limbs.  It  is  no  doubt  largely  due,  and 
has  been  attributed  almost  exclusively,  to  the  defective 
sense  01  movement  achieved,  so  that  the  patient  has  no 
guide  to  the  inhibition  of  further  motor  innervation. 
Hence,  especially  when  his  eyes  are  shut,  he  continues 
the  action  beyond  what  is  required,  and  is  himself 
astonished  when  he  sees  how  far  he  has  overshot  the 
mai'k.  But  this  is  not  all,  nor  is  it  the  most  important 
factor  in  the  sudden  and  immoderate  character  of  the 
prime  movements  of  the  ataxic.  This  consists  in  the 
hypotonia  and  default  of  the  afferent  impressions  which 
normally  secure  the  development  of  the  reflex  resistance 
of  the  antagonists.  The  recumbent  ataxic,  therefore, 
when  told  to  lift  his  foot  from  the  bed  does  so  with 
abnormal  energy  and  brusqueness,  because  the  extensors 
of  the  thigh  fail  to  develop  the  resistance  necessary  to 
moderate  the  action  of  the  flexors.  So  also  the  collateral 
musclf  s  fail  to  steady  the  limb,  so  that  it  swerves  from 
the  direct  line,  or  oscillates  in  various  directions  about 
the  mark  aimed  at.  The  default  of  the  centripetal  spinal 
and  subcortical  impressions  is  exemplified  in  many  other 
ways.  Even  in  the  recumbent  attitude  the  limbs  of  the 
ataxic  exhibit  abnormalities  of  position.  The  legs  are 
rotated  outwards  or  inwards,  from  defective  reflex  tone  of 
the  inward  or  outward  rotators  of  the  thigh  ;  and  in  par- 
ticular the  foot  assumes  the  equino  or  equino-varus 
position  from  defective  tone  of  the  dorsifiexors. 

When  the  leg  is  used  as  an  instrument  of  progression, 
the  "impulsive  association,"  as  Duchenne  expresses  it,  or 
the  synergic  combination  of  the  flexors  of  the  thigh, 
flexors  of  the  leg  and  dorsifiexors  of  the  foot,  is  dissoci- 
ated, so  that  the  dorsiflexion  of  the  foot  fails  to  occur,  and 
the  toe  tends  to  drag  on  the  floor.  This  defect  is  corrected 
under  the  guidance  of  the  eye,  but  it  is  generally  overdone. 
So  also  when  the  foot  is  again  planted  on  the  floor  it  not 
uncommonly  becomes  inverted  or  everted,  from  failure,  as 
Forster  points  out,  of  the  reflex  tone  either  of  the  peroneus 
brevis,  or  tibialis  posticus,  by  the  joint  action  of  which 
the  sole  of  the  foot  is  kept  in  the  normal  middle 
position. 

Similarly,  when  ataxy  invades  the  arms,  W  see  dissocia- 
tion of  the  synergic  extension  of  the  wrist  from  the  flexors 
of  the  fingers,  so  that  the  wrist  bends,  and  the  grip  is 
thereby  rendered  feeble  and  ineffective. 

■\\nien  the  patient  stands  up,  he  has  difficulty  in  main- 
taining his  balance,  owing  to  the  failure  of  the  centripetal 
impressions  which  are  necessary  to  excite  the  muscular 
adjustments  innervated  by  the  cerebellum. 

Here  the  loss  of  coiiscious  sensation  when  present  adds 
greatly  to  the  ditficulty  ;  for  blunting  of  tlie  sensibility  of 
the  soles  of  the  feet  even  by  itself,  as  has  been  proved  ex- 
perimentally by  Vierordt  and  Heyd,  renders  the  mainten- 
ance of  equilibrium  very  misteady.  So  long  as  vision  is 
unimpeded,  and  the  vestibulo-cerebellar  centripetal  im- 
pressions operative,  standing  is  possible  on  a  wide  base  ; 
it  is  more  ditficult  as  the  base  of  support  is  narrowed;  and 
is  altogether  impossible  when  the  eyes  are  shut. 

When  the  patient  sits  down,  instead  of  doing  so  gently 
with  graduated  flexion  of  his  trunk,  thighs  and  legs,  he 
bumps  doOTi  on  his  seat,  owing  to  defective  reflex  antago- 
nistic tone  of  his  quadriceps  extensors. 

When  he  endeavours  to  maintain  his  equilibrium,  and 
also  to  walk,  he  assumes  attitudes,  and  makes  compensa- 
tory movements  wliich  are  almost  pathognomonic.  Thus 
if  alone  and  unsupported  he  will  wallc  with  a  constrained 
gait,  his  legs  over-ext(;nded  and  knees  recurved  (so  as  to 
prevent  the  sudden  giving  way  of  the  legs  so  well  de- 
scribed by  Buzzard),  his  body  bent  forward,  and  with  his 
eye8  steadfastly  watching  his  feet. 

Bat  his  actions  vaiy  with  the  conditions  U7ider  which 
he  is  placed.  l'"or  the  same  patient,  if  supported  on  both 
sides,  and  thus  saved  from  the  necessity  of  attending  to 
liis  ef|uilibriiim,  will  thrfiw  out  his  legs,  and  dorsiflex  liis 
fcfft  with  excessive  energy,  and  set  them  down  again  with 
equal  brusqueness,  stamping  his  heels  on  Ww.  floor. 

Throughout  all  flie  same  purpose  runs.  It  is  tlic 
attempt,  clumsy  at  best,  by  conseioue  effort  to  make  up 


for  the  failure  of  a  self-adjusting  mechanism  which  under 
noi-mal  conditions  woi-ks  better  without  conscious  inter- 
ference. Clumsy  though  it  be,  liowever,  the  best  treat- 
ment that  has  been  hitherto  devised  for  the  palliation  of 
ataxy  is  the  assiduous  cultivation  and  judicious  direction 
of  these  conscious  efforts  at  compensation  in  accordance 
with  the  rules  laid  down  by  Frenkel  and  FOrster. 

Tdk  Tabetic  Pdpil.  '     ,?,,,' 

One  of  the  most  important  signs  of  tabes  is  the  con- 
dition of  the  pupil,  first  described  by  Argyll-Robertson  in 
1869,  and  known  universally  after  bis  name.  It  is  scarcely 
necessary  to  say  that  this  consists  in  the  loss  of  the  reflex 
contraction  of  the  pupils  to  light,  while  that  on  con- 
vergence and  accommodation  remains.  The  freqiiencj'  of 
the  ^Ajgyll-Eobertson  pupil  in  tabes  was  first  noted  by 
Erb,  as  well  as  the  usually  associated  loss  of  the  reflex 
dilatation  to  sensory  or  psycho-sensory  stimulation. 

The  reflex  iridoplegia  is  not  always  present,  nor  is  it 
always  absolute,  there  being  frequently  only  sluggish 
reaction,  instead  of  total  absence  of  contraction  to  light. 
But  it  is  so  frequent — in  general,  about  three-quarters  of 
the  cases — and  so  characteristic  that  the  other  symptoms  of 
tabes  must  in  its  absence  be  well  marked  to  allow  of  a 
definite  diagnosis  of  tabes  to  be  made. 

Sometimes  it  is  unilateral,  or  more  marked  in  one  eye 
than  the  other.  It  is  in  a  large  ijroportion  of  cases 
associated  with  myosis,  so  that  a  peculiar  appearance  is 
given  to  the  eye  of  almost  a  pathognomonic  character. 

But  myosis  is  by  no  means  universal ;  sometimes  the 
pupils  are  of  medium  size,  or  even  larger  than  normal,  and 
they  may  be  unequal.  The  essential  and  characteristic- 
feature  of  tabes  is  the  reflex  iridoplegia.  This  rarely 
passes  into  absolute  iridoplegia.  This,  however,  some- 
times occurs  unilaterally,  but  it  is  then  more  probably 
due  to  a  local  syphilitic  aU'ection.  Absolute  iridoplegia, 
however,  occasionally  gives  way  to  reflex  iridoplegia. 

The  outline  of  the  pupil,  also,  generally  undergoes 
change,  and  this  not  infrequently  precedes  the  loss  of 
light  reflex.  The  tabetic  pupil  is  rarely  quite  circular, 
and  it  is  often  eccentric  in  position. 

"What  has  been  said  of  the  pupils  of  tabes  is  true  also  of 
those  of  genei-al  paralysis,  but  here  they  ai'e  more  ofteii 
unequal  in  size.  Reflex  iridoplegia  once  complete  is 
incurable  ;  but  occasionally  when  incomplete  the  reaction 
may  return.  It  may  exist  for  many  years  (Erb)  without 
any  other  obvious  symptoms  either  of  tabes  or  general 
paralysis.  Usually  it  is  associated  with  lymphocytosis  of 
Va"  cereliro-spinal  fluid,  but,  as  I  have  found,  this  is  not 
invariable. 

But  one  may  say  with  Bumke  that  a  permanent  isolated 
reflex  iridoplegia  occurs  only  in  tabes,  geiieral  paralysis, 
and  as  a  consequence  of  congenital  or  acquired  syphilis  ; 
while  the  eases  in  v/hich,  as  a  residuum  of  absolute  irido- 
plegia, a  condition  remains  which  is  not  distinguishable 
h-oni  the  Argyll-Robertson  pupil,  are  so  rare  that  they  may 
be  practically  neglected.  The  general  result,  therefore,  if 
we  consider  the  syphilitic  origin  of  tabes  and  genei'al 
paralysis  as  proven,  is  that  reflex  iridoplegia  is  always  ;i 
result  of  syphilis. 

The  pathology  of  the  ArgyU-Kobertson  jiupil  is  a 
subject  of  great  diiliculty,  for  we  are  still  far  from  pos- 
sessing a  complete  knowledge  of  the  mechanism  of 
pupillary  variations.  The  ])U)>il  various  in  size  not  merely, 
under  Conditions  of  illumination  and  accommodation,  but 
with  the  intraocular  tension,  and  fullness  of  the  vessels  of 
the  iris  ;  it  contracts  with  the  orbicularis  oculi,  dilates 
under  the  influence  of  sensation  and  emotion,  and  varies 
with  p.sychical  activity  in  a  maujier  extremely  ditlicult  to 
analyse.  We  do  not  yet  know  for  certain  whether  the 
retinal  elements  which  subserve  light  sensation  are  tlio 
same  as  tho.se  wliich  excite  the  reflex  pupillary  contrac- 
tion. There  are  conditions  of  tlie  retina  in  which  vision 
maybe  aflTeolcd  and  the  light  reflex  continue,  and  vice 
versa;  and  Schirnier  concludes  from  pathological  condi-. 
tions  that  the  paraivticular  or  amaki-ine  cells  of  the  inner 
granular  layer  are  the  special  peutripetal  .organs  of  tin- 
light  reflex.  .         ' 

Whether  this  is  well  founded  or  not  is  a  quc-^tion,  but 
l)oth  anatomical  and  clinical  fac.ts  )ioint  to  a  dill'erentia- 
tion  in  the  optic  nerve  between  the  fibres  conveying  light 
impressions  and  those  which  excite  the  pupillary  reflex. 
Ill  man,  as  in  all  aniinals  with  semidecussation  of  tho 
optic,  nerves,  the  centripetal  reflex, pupillary  fibres  undergo 
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jllsn  piii-lial  ilt'russaliuu.  Ililicc  k'sinii  (if  tlic  optiic  triici, 
as  ill  Wt'i-iiicUc's  ■\vcll-knoTvn  liomiopio  test,  not  only 
ounscs  ooiiU-alaU>ral  lioinonyiuous  liemianopsy,  but  also 
loss  of  tlio  liglit  I't^fle'X  fi'om  the  con-esponding  retinal 
ii:ilvt!S. 

In  fi-out  of,  01-  in  th(!  iinmodintc  iieiglibonrhood  of,  the 
c-oi-pus  genicnliituin  oxtcrmun  the  <M'ntrip('tal  pupillary 
trm-ts  si'piiratc  from  those  which  form  the  optic  radia- 
tions, and  pnr.-^uc  tiioir  oourso  towards  tlie  ooulo-iiiotor 
omiti-cs.  But  wluit  this  course  precisely  is,  is  still  a  vexed 
([Uestion. 

That  the  pupillary  and  other  ociilo-motor  reflex  centri- 
petal paths  do  not  pass  throUfih  tlic  vault  or  tectum  of  the 
corpora  qnadrigemina  is  evident  from  the  results  of  experi- 
inental  le?ions  of  theses  ganglia  in  monkeys,  as  described 
by  Aldren  Turner  and  myself.  After  such  lesions  the 
i-raetion  of  the  pupils  was"  intact;  and  many  eases  have 
heen  related  of  tumours  invading  the  corpora  quadri- 
i;emLna  without  ail'eetiug  the  pupillary  rcilex. 

It  I'.as  been  heJd  by  some  that  the  fibres  of  Meynert's 
fasciculus  retroflexus,  wliieli  courses,  internal  to  the  red 
uueleus,  from  the  ganglion  habennlae  towards  the  base,  is 
(lie  centripetal  rertex  pupillary  path,  and  that  therefore  a 
lesion  Of  this  tract  would  cause  rollex  iridoplegia.    ' 

But  no  sucJi  lesion  has  ever  been  demonstrated  in  the 
reflex  iridoplegia  of  tabes;  and  von  Monakow  has  obser\-ed 
destruction  of  Meynert's  fasciculus  retroflexus  without 
any  affection  of  the  pupillary  reflex.  Moreover,  after 
•  ■xtirpation  of  both  eyeballs  this  tract  remains  free  from 
degeneration. 

The  probability  is  that  there  is  no  "direct  connexion 
between  the  centripetal  optic  paths  and  the  oculo-motor 
ventres,  but  that  the  connexion  is  indirect,  through  inter- 
^•alaiy  or  association  cells,  which  again  form  synapses  with 
ihe  oculo-motor  nuclei.  But  these  and  their  respective 
relations  to  the  centripetal  reflex  paths  from  each  eye  are 
matters  more  of  hypothesis  than  of  actual  demonstration. 
In  order  to  account  for  the  various  disorders  that  may 
he  observed  in  reflex  pupillary  inners'ation  the  diagram 
<in  the  screen  has  been  suggested  by  Bumke.  This  shows 
how  hemiopiic,  as  well  as  unilateral  or  double  reflex 
iridoplegia  may  occur  according  to  the  position  of  the 
lesion. 

But  it  has  been  said,  the  only  verified  basis  of  this 
pcheme  is  Wernicke's  hemiopic  pujiillary  reaction  from 
lesion  of  the  optic  tract.  No  lesion  in  the  central  grey 
matter  of  the  aqueduct  of  Sylvius  has  been  established  in 
connexion  with  the  tabetic  pupil,  thougVi  Moeli  has 
reported  a  case  of  tumour  compressing  the  hinder  wall  of 
the  third  ventricle  in  which  reflex  iridoplegia  was  said  to 
have  been  present. 

Whether  in  the  conglomeration  of  nerve  cells  which 
constitute  the  nucleus  of  the  third  nen'e  there  is  an 
isolated  group  presiding  over  the  movements  of  the  iris, 
or  whether  the  iris  is  represented  more  or  less  diffusely 
along  with  the  various  muscles  with  which  it  acts  in 
association,  is  not  as  yet  positively  determined.  The 
experiments  of  Hensen  and  Volkers,  however,  are  in 
favour  of  the  centres  of  the  iris  and  ciliary  muscle  being  in 
the  anterior  part  of  the  oculo-motor  nncleus,  and  their 
tiei-ves  in  the  most  anterior  roots  of  the  third  nerve. 

Bernheimer  maintains,  mainly  on  the  results  of  experi- 
ments on  monkeys,  that  the  centres  for  the  sphincters  of 
the  pupils  are  situated  in  the  paired  small-celled  nucleus 
termed  the  Edinger-Westphal  nucleus. 

He  states  that  the  cells  of  the  coiTes])onding  nucleus 
show  degenerative  changes  after  enucleation  of  the  eye- 
ball ;  that  unilateral  destruction  causes  reflex  iridoplegia 
ill  the  coiTesponding  eye;  and  that  electrical  irritation  of 
this  nucleus  causes  contraction  of  the  pupil  of  the  same 
side.  Bei-nheimer's  experiments  have  been  subjected  to 
searching  and  destructive  criticism  by  Bach,  and  they 
certainly  appear  to  me  far  from  cnnviiicing.  They  are 
<ipposed  to  many  recorded  and  carefully-investigated 
clinical  eases.  Thus  von  Monakow  has  observed  cases 
<jf  total  ophthalmoplegia,  external  and  internal,  in  which 
there  was  complete  degeneration  of  all  th(>  cell  groups  of 
the  oculo-motor  nerve,  with  the  exception  of  the  J']dinger- 
Westphal  nucleus.  And  conversely,  the  Kdinger-Westplial 
nucleus  has  been  found  destroyed  without  impairment  of 
the  pupillary  reaotion  (v.  Rad's  case  quoted  by  v.  Monakow). 
-Is  against  the  localization  of  a  deflnite  circumscribed 
centre  for  the  sphincter  pupillae  is  also  the  fact,  that  the 
action  of  the  pupil   is  usually  unimpaired  in  ophthalmo- 


plegia dependent  oh  aetite  leSiOft  of  'tJhte  oculo-tnotor 
nuclei  (polioencephalitis  superior). 

A  strictly-limited  lesion  of  one  particular  cell  group  of 
the  oculo-motor  nucleus  has  never  been  demonstrated  in 
man  in  relation  with  reflex  iridoplegia  or  oplithalmoplegia 
interna.  Marina,  who  has  investigated  many  cases  of 
reflex  iridoplegia  in  tabes,  has  uniformly  found  the 
Edinger-Westphal  nucleus  normal.  , 

Tlie  pupillary  flbres  of  the  third  nei-ve  do  not  directly 
pass  to  tlu^  sphincter  papillae,  which  is  an  involuntary 
muscle,  but  indirectly,  by  the  short  root  of  the  ciliai-y 
ganglion,  with  the  ceils  of  which  it  forms  synapses,  and 
thence  by  the  .short  ciliary  nerves  to  the  sphincter. 

In  reti(-x  iridoplegia  no  lesion  has  ever  been  demon- 
strated in  the  trunk  of  the  third  nerve.  Complete  trans- 
verse! lesion  of  this  nerve,  in  addition  to  the  paralysis  of 
the  external  muscles  which  it  innervates,  causes  dilatation 
and  complete  immobility  of  the  pupil  both  to  light  and 
convergence-  absolute  iridoplegia.  It  is,  however,  to  be 
observed  that  less  complete  lesion  of  the  third  nerve  may 
produce  external  oiihtlialmoplegia  without  affecting  the 
pupil.  Many  such  eases  are  on  record.  Gushing  has 
reported  3  cases  in  which  the  third  nerve  ii-as  accidentally 
injured  in  the  operation  for 'excision  of  the  (4asserian 
ganglion,  in  which  there  was  teriiporary  total  paralysis  of 
the  external  ocular  muscles,  while  the  pupil  remained 
unaffected,  reacting  normally  to  light  and  accommodation. 

From  this  Ijrief  review  of  our  knowledge  respecting  the 
reflex  pupillary  arc  it  is  evident  that  there  is  still  great 
obscenity  as  to  its  precise  constitution,  and  that,  though 
theoretically  reflex  iridoplegia  may  be  explained  by  in- 
terruption of  certain  hypothetical  centripetal  paths  of  the 
light  reflex,  no  actual  pathological  changes  have  as  yet 
been  demonstrated  in  the  reflex  iridoplegia  of  tabes._ 

The  frequent  association  of  reflex  iridoplegia  with  de- 
generation of  the  cervical  region  of  the  cord  has  led  several 
observers— notably  Kieger  and  FOrster— to  placethe  centn- 
for  the  light  reflex  in  this  region.  But  it  is  obvious  that 
in  tabes  the  loss  of  the  light  reflex  and  degeneration  of 
the  posterior  columns  need  not  be  causally  related  to  each 
other.  And  the  medulla  lias  been  found  normal  in  two 
cases  of  general  paralysis  with  iridoplegia  (Marina),  and  in 
a  case  of  congenital  Argyll-Robertson  pupils  by  Reichart. 

Degenerations  of  the  posterior  columns,  otherwise  than 
tabetic,  have  also  been  found  by  various  observers  with 
normal  reaction  of  the  pupils.  This  is  notably  the  case  in 
Friedreich's  disease,  in  which  there  is  no  abncrinility  of 
the  pupillary  reactions. 

Bach,  however,  who  at  first  was  inclined  to  place  the 
centre  of  the  light  reflex  in  the  cervical  cord  just  below 
the  medulla  oblongata  in  his  more  recent  work  relates 
various  experiments,  made  in  conjunction  with  Meyer, 
which  lead  him  to  believe  that  at  the  spinal  end  of  the 
medulla  oblongata,  near  the  respiratory  centre  there  is  an 
inhibitory  centre  of  the  light  reflex,  to  which  the  reflex 
centre  of' the  corpora  quadrigemina  is  subordinate;  and, 
in  addition,  in  close  proximity,  there  is  another  centre 
inhibitory  of  thi' reflex  dilatation  of  the  pupil.* 

That  such  a  complicated  mechanism— which  reminds 
one  of  the  cycles  and  epicycles  of  the  Ptolemaic  astronomy 
— is  needed  to  explain  the  facts  is  in  the  highest  degree 
improbable,  and  that  the  reflex  iridoplegia  of  tabes,  often 
of  years'  duration,  can  be  explained  by  persistent  irrita- 
tion of  these  hypothetical  inhibitory  centres  of  pupillary 
action  has  little  in  its  favour. 

Of  all  the  investigations  on  the  pathology  of  the  talietic 
pupil  in  recent  years,  those  of  Slarina  appear  to  me  the 
most  suggestive.  -.,  ,,;  .... 

•The  facts  on  «-liicli  Bach  has.  »  l:i-.  1  ivpotTiesfs  areas  foWoWa  : 
(1)  Tiital  division  of  the  eoi-tt  pnvrrai  iiiiliiiii.^n-s  caurtally  from  tlm 
fourth  vcntrii-lo  causes  no  cliaus.'o  in  the  pupillary  riMi-tioii.  .It.  the 
itiomcnt  of  s>itiou  there  is  a  Unipoiarv  dilatalioii  oi  ihc  pui^ils.  after 
whieh  the  li;;ht  relies  ean  he  elicited  as  before.  (2)  Dilalernl 
section  of  the  lui^diilla  at  tlie  spinal  end  of  the  fourth  vent.iru-le 
at.  a  delinitc  level  eausRS  immediate  imiiioUility  of  lioth  )uiinl6 
toliHit  (j)  Unilateral  division  of  tlie  medulla  al  tli<' same  le\  el  on 
the  rieht  side  pvoiiuees  not  a  riKlit-sidr.l.  hut  a.  ]rtf-sided,  reflex 
iridoplesia.  (4)  Exiiosure  of  (lie  uieduUa.  wilh  its  ineehanical  and 
other  iriitatiou,  "cuerallv  suiliccs  lo  canse  tlie  disappearance  ol  the 
Held,  reflex  or  al>soliit('  irido|il,'^.ia.  With  this  iliere  is  m.iiUnrt 
myosis  and  olle.u  iiuHpiality  of  the  pupils.  This  lixily  of  the  pupils, 
even  after  persisting  from  a  niinrtcr  of  an  hour  to  one  hour,  a.t 
once  disappears,  and  is  rcplneed  by  prompt  reai-tion  of  the  pupils 
when  a  sei'tionisnnide  ttiroutth  the  middle  of  the  fourth  ventnele  or 
at  higlicv  levels.  This  prompt  iraciiou  laslcd  in  on.' ease  for  a  whole 
hour;  (5)  Unilateral  division  oi  l.lie  me.lulla  at  the  middle  of  the 
fourth  ventricle  and  hraiuwa.rds  therefrom  rondera  the  previonxlj- 
,sl.us"ish  or  absent  light  rollex  again  eyldont.  The  pensiatSilg 
inhibition  can  be  counteracted  l)y  cocttin  or  tlic  action  of  etlier. 
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Marina  lias  investigated,  by  the  most  approved  modem 
histological  methods,  15  eases  ot  general  paralysis  with 
normal  pupils,  23  cases  with  Argyll-Robertson,  5  cases  ot 
tabes,  and  29  other  cases  with  normal  or  abnormal  pupils. 
In  all  the  eases  of  tabes  and  general  paralysis  with  the 
characteristic  pupils  he  found  signs  of  degeneration  in 
the  ciliary  ganglia  and  short  ciliary  nerves.  If  the  pupils 
were  normal  the  ciliary  ganglia  were  also  free  from 
degeneration.  In  one  case  of  unilateral  Argyll-Bobertson 
pupil  the  ciliary  ganglion  of  the  affected  eye  was  pro- 
foundly altered,  while  that  of  the  other  eye  was  practically 
normal.  The  changes  in  the  ciliary  ganglion  in  tabes 
are  of  a  chronic  character,  and  consist  in  a  gradual  wasting 
of  the  nerve  cells,  with  chi'omatolysis  and  distortion  of  the 
nuclei. 

Degeneration  of  the  short  ciliary  nerves  was  constantly 
found,  and  apparently  secondary  to  that  of  the  ganglion 
cells.  The  roots  of  the  ganglion  were  always  found 
normal ;  so  also,  with  one  exception,  were  the  oculo-motor 
nerves,  the  oculo-motor  nuclei,  the  Edinger-AVestiihal 
nucleus,  that  of  Parkschewitch,  as  well  as  the  grey  matter 
surrounding  the  aqueduct  of  Sylvius. 

Besides  the  ciliary  ganglion,  the  Gasserian  ganglion 
showed  degenerative  changes  in  3  out  of  16  cases  of 
general  paralysis,  and  in  3  out  of  4  of  tabes.  The  superior 
cervical  ganglion  also  showed  degenerative  changes  in  2 
out  of  4  cases  of  tabes  :  while  in  general  paralysis  one- 
third  only  exhibited  degeneration,  the  other  two-thirds 
being  doubtful  or  normal. 

The  results  obtained  by  Marina  are  evidently  of  the 
utmost  importance  in  reference  to  the  pathology  of  the 
tabetic  pupil. 

The  physiology  of  the  ciliary  ganglion  is  still  vei-y 
imperfectly  understood.  That  it  is  not  an  independent 
centre  for  the  pupillary  reflex  is  evident  from  the  fact  that 
the  pupil  is  quite  immobile  when  the  third  nerve  is 
completely  severed. 

Anderson  holds  that  the  cells  of  the  ciliary  ganglion 
are  purely  of  the  sympathetic  type  ;  and  that  most  of 
them  are  of  this  character  is  also  held  by  Marina. 
But  the  ciliary  ganglion  has  three  roots — the  short  or 
motor  root  from  the  third,  the  long  or  sensory  root  from 
the  fifth,  and  the  sympathetic  root  from  the  carotid 
plexus.  The  long  ciliary  nerves  which  come  from  the 
fifth,  and  which  supply  the  dilator  of  the  iris,  do  not  go 
through  the  ciliary  ganglion. 

Anderson  has  not  been  able  to  trace  any  degenerated 
fibres  in  oculo-motor,  fourth,  fifth,  or  sixth  nerves  after 
extirpation  of  the  ciliary  ganglion  in  the  cat.  If,  there- 
fore, he  says,  cells  comparable  with  the  cells  of  the 
posterior  root  ganglia  are  present  in  the  ciliary  ganglion, 
they  must  belong  to  a  type  of  cell  not  yet  demonstrated, 
and  send  non-medullated  processes  to  the  central  nervous 
system. 

On  the  other  hand.  Marina  has  observed  degeneration  in 
some  of  the  cells  of  the  ciliary  ganglion,  probably  of  a 
sensory  type  after  lesions  of  the  cornea.  And  Bumni 
finds  that  the  number  of  cells  which  remain  intact  after 
section  of  the  short  ciliaiy  nerves,  is  again  reduced  by 
extirpation  of  the  superior  cervical  ganglion.  A  consider- 
able number,  however,  still  remain,  some  of  which  at 
least  appear  to  be  connected  with  the  fifth.  The  ciliary 
ganglion  would  therefore,  if  these  observations  are  cor- 
rect, appear  to  be  a  complex  structure.  That  some  of  the 
sympathetic  fibres  which  supply  the  dilator  of  the  pupil 
jiass  into  the  ciliary  ganglion  by  way  of  the  sympathetic 
root  from  the  carotid  plexus,  instead  of  all  going  by  the 
long  ciliary  nerves  as  is  commonly  held,  is,  I  think,  pro- 
bable. For  though  division  of  the  ophthalmic  branch  of 
the  fifth,  as  Turner  and  I  have  demonstrated  in  monkeys, 
oauses  contraction  of  the  pupil  from  paralysis  of  the 
dilator,  this  effect  is  only  of  temporary  duration,  lasting 
usually  only  a  week  or  so.  And  in  man,  as  I  have  ascer- 
tained, after  extirpation  of  the  Gasserian  ganglion  for 
inveterate  trigeminal  neuralgia,  the  pupil  does  not  remain 
pennanentlj'  alleeted,  but  contracts  and  dilates  as  under 
normal  conditions.  This  is  very  different  from  the  state 
of  the  pupil  after  division  of  the  dilator  fibres  as  they 
emerge  from  the  upper  doi'sal  roots.  Kven  years  after  this 
lesion  the  pupil  remains  smaller,  and  the  eyeball  sunk  as 
compared  with  the  other.  Nor  does  cocaine  cause  dilata- 
tion,as  in  the  normal  pupil, except  in  relatively  very  large 
doses.  Theie  must,  tlierefore.  be  some  other  path  for  tlie 
dilator  fibres  of  the  iria  than  the  long  ciliai-y  ncn'es,  and 


it  is  probable  that  they  go  through  the  ciliary  ganglion  by 
the  sympathetic  root  of  the  carotid  plexus. 

The  ciliary  ganglion,  as  Langley  and  Anderson  have 
shown,  is,  like  sympathetic  ganglia  in  general,  capable  of 
being  paralysed  by  nicotine;  so  that  impulses  to  the 
sphincter  pupillae  are  blocked  and  ineffective,  wdiile  direct 
irritation  of  the  short  ciliary  nerves  causes  contraction. 

The  question  is  whether  the  degeneration  found  by 
Marina  in  the  ciliary  ganglia,  in  tabes,  taken  in  conjunc- 
tion with  what  we  know  of  the  physiology  of  these 
structures,  throws  any  light  on  the  pathology  of  the  tabetic 
pupil.  In  this  relation  the  researches  of  Piltz  appear  to- 
me to  be  of  great  significance.  Piltz  calls  special  atten- 
tion to  the  fact,  to  which  I  have  previously  alluded,  that 
the  pupils  in  general  paralysis  and  tabes  commonly 
exhibit  irregularities  of  outline,  being  angular,  jagged,  or 
otherwise  misshapen,  and  not  infrequently  excentricaliy 
situated,  instead  of  having  the  smooth  circular  contour  and 
central  position  of  health. 

This  condition  often  precedes  the  development  of  the 
Argyll-Robertson  pupil,  and  Joffroy  and  Schraneck  main- 
tain that  every  alteration  in  the  form  of  the  pupils— eon- 
genital  anomalies  and  synechiae  excepted — even  though 
the  light  reflex  may  be  retained,  signifies  that  we  have  to 
deal  with  general  paralysis,  tabes,  or  syphilis,  and  that  the 
semiological  value  of  irregularity  ot  the  pupil  is  not  lesa 
than  the  Argyll-Robertson  phenomenon  itself,  which  it 
often  precedes.  This  is  also  the  opinion  of  Babinski, 
Piltz,  and  others. 

After  complete  exposure  of  the  ciliary  ganglion  and  the 
ciliarj'  nerves  in  the  dog,  and  irritation  of  various  twigs  of 
the  short  and  long  ciliary  nerves,  Piltz  produced  irregu- 
larities in  the  outline  of  the  pupil  and  in  its  position, 
such  as  are  indicated  in  the  diagram  on  the  screen. 

The  similarity  of  these  appearances  to  those  ot  the 
pupils  in  tabes  and  general  paralysis  is  obvious,  and 
seems  to  justify  the  conclusion  that  these  abnormalities 
are  indications  of  irritation,  paresis,  or  paralysis  of  dif- 
ferent portions  of  the  iris,  due  to  patiiological  changes  in. 
the  long  or  short  ciliary  nerves  or  their  ganglia.  It  has 
also  been  shown  by  Dupuy-Dutemps  that  in  the  Argyll- 
Robertson  pupil  the  inner  margin  of  the  iris,  instead  of 
having  the  normal  cushion-shaped  outline  on  section,  is 
extremely  attenuated.  This  atrophy  of  the  iris  may  be 
general,  or  in  cases  where  the  pupil  is  irregular  it  may 
affect  only  certain  segments  of  the  iris.  This  atrophy  is 
undoubtedly  due  to  afl'ection  of  the  short  ciliary  nerves. 

It  is  diflicult  to  conceive  how  such  irregularities  of  the 
pupil  could  be  produced  by  any  central  lesion  ;  and  seeing 
that  they  so  often  precede  the  reflex  iridoplegia  of  tabes, 
the  presumption  is  strong  that  both  phenomena  have 
essentially  the  same  anatomical  basis,  namely,  degenera- 
tion of  the  ciliary  ganglia  and  short  ciliary  nerves. 

Piltz's  experiments  enable  us  to  understand  the  irregu- 
larities in  the  outline  of  the  pupils,  but  how  can  we 
explain  the  loss  ot  the  light  reflex,  with  the  retention  of 
the  contraction  or  accommodation  ?  "We  can,  I  think,  cite 
analogous  facts.  We  know  that  different  nerve  fibres  in 
the  same  trunk  may  be  differently  affected  by  destructive 
or  toxic  agencies.  Tlie  extensor  muscles  are  principally 
affected  in  the  peripheral  neuritis  of  alcohol,  lead  and 
arsenic :  and  pressure  on  the  recurrent  laryngeal  first 
affects  the  abductor  nerves  of  the  laiynx.  Langley  and 
Anderson  have  shown  that  nicotine  pai'alyses  the  sphincter 
of  the  pujiil  and  ciliary  muscle  long  befoi-e  causing; 
paralysis  of  the  external  ocular  muscles;  and  we  know 
that  the  toxin  ot  diphtheria  may  afl'ect  the  ciliary  muscle 
alone,  leaving  the  actions  of  the  pupil  and  the  external 
ocular  muscles  intact.  It  has  also  been  mentioned  that 
partial  lesions  of  the  trnrdc  of  the  third  nerve  may  cause 
ophtlialmoplegia  externa  without  impairing  the  action  of 
the  jiupil.  And  total  ophtlialmoidegia  interna  due  to 
syphilis  may,  under  anfispecific  treatment,  give  way  to  a 
condition  merely  of  rellex  iridojjlegia. 

There  is  therefore  nothing  improbable  in  the  assump- 
tion that  in  tabes  the  ciliary  ganglion  and  ciliary  nerves; 
are  so  affected  that,  though  they  cannot  transmit  the 
reflex  impulse  ot  light  to  the  sphincter  pupillae,  they  can. 
readily  allow  the  more  powerful  stimulus  associated  with 
accommodation  to  pass  through.  It  is  also  probable  that 
the  myosis,  which  is  so  commonly  associated  with  the 
reflex  iridoplegia  in  the  tabetic  pupil,  is  duo  to  (Icgcnera- 
tive  clunig(!S  of  an  irritative  chnractcr  which  are  going  on 
in  the  sphincter. 
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In  o  similar  mannor  inny  be  oxpUiinod  tl")  abBence  of 
the  dilatation  -H-laicli  noniuilly  rcsiiltiS  from  scMHory  cir 
vmotioiuil  sliinuli. 

Tliu  dilataUou  U  tb^^  pupil  wlii<'li  occurs  under  such 
conditiiMis  in  practically  iiidcpcudi'ut  of  the  co'vical 
wympidhcUc,  and  may  hi'  nbservcil,  tlioic-;b  to  a  less 
■cxti'id,  n-licn  Ibis  ncrvo  is  divided.  This  was  first  nole<l 
by  Vulpiai),  and  has  been  vwiliud  by  .liumkc  aswcll  as  by 
niysolf  in  cases  of  lesion  of  the  dilator  ivots  of  the 
•cervical  sympathetic . 

And  in  tabes  tlie  dilator  of  llie  pupil  is  Jiot  paralyseil,  for 
under  the  iulluenee  of  cooaiuetln^  pupil  enlarges  hs  in  the 
norniHl  state,  and  all  tke  irregularitieseOf  !iit8i,QC«j;tpur 
bocomo  accentuab'd.  ,,      ' 

Vyscho-rollex  dilatation  is  due,  according  to  Braunstein, 
to  iuhibition  of  the  oculo-motor  nucleus  acting  through 
'the  third  nerve,  and  therpfore  tbrougk  the  ciliary 
ganglion,  for  it  does  not  occur  in  oculo-motor  paralysis. 
Theretore,.  though  the  exact  mechanism  may  require 
furtlier  elucidation,  the  pi-nbability  is  that  the  condition 
•which  l.docks  the  path  of  reflex  pupillary  constriction 
blocks  also  that  of  psycho-retiex  dilatation  ;  and  that  in 
the  degeneration  of  the  ciliary  ganglion  we  :  have  the 
•explanation  of  the  tabetic  ])upil.  ■  ;  ; 

If  time  had  permitted  I  might  liave  ofl'ered  some  consi- 
derations on  the  pathology  of  the  disorders  of  innervation 
■of  the  bladder,  visceral  crises,  arthropathies,  musculai- 
atrophies,  and  some  other  notable  symjitoms  of  tabes  ; 
fcut  I  found,  as  1  tilled  page  after  page,  on  the  question,  to 
wlucJi  I  have  devoted  these  lectures,  that  itwouldbe  impos- 
sibleforme  to  dealeffectively  with  them  all,  and  it  seemed  to 
sue  better  to  discussafew  points  with  some  fullness  of  detail, 
"than  range  cursorily  over  the  wbnle  field.  Such  as  I  have 
■chosen  I  might  have  treated  at  much  greater  length,  but  I 
shall  be  glad  if  I  have  succeeded  in  showing  that  in  such  a 
well-worn  subject  as  tabes  there  are  still  many  problems 
of  surpassing  interest,  and  worthy  of  further  diligent 
.study  and  research. 
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The  annual  general  meeting  of  the  Association  of  JVtedical 
Men  Receiving  Kesident  Patients  was  held  on  March  30tli 
at  429,  Btrand.  In  the  absence  of  the  president,  I)r.  AValsli, 
through  illness,  the  chair  was  taken  by  Dr.  H.  ForbeS 
Winslow,  vice-president.  The  minutes  of  the  previoiis 
general  meeting  having  been  read  and  confirmed,  the 
honorary  secretary  read  a  statement  of  the  atlairs  of  the 
association,  which'  was  considered  to  be  satisfactory.  The 
membership  is  93,  of  whom  13  are  life  members.  IJt.  "Walsh 
Was  unanimously  re-elected  president.  '  ■" '  '; ; ' '  1  i ' 
•  TuE  yAnitow  Convalescent  Home.— The  t&'th  annual 
Report  of  the  Yarrow  Convalescent  Home  at  Broadstairs 
shows  that  tiie  average  number  of  patients  in  residence 
throughout  last  vear  was  91,  the  total  accommodation 
equalling  100,  and  the  number  admitted  980.  As  for  dura- 
tion of  sfay  this,  nominally,  should  not  exceed  three  weeks, 
but  in  suitable  cases  it  is  extended  and  the  average  in  1905 
was  33.75  days.  The  medical  otlicers  note  that  the  extensions 
accorded  have  in  some  cases  given  very  gratifying  results. 
The  institution  is  completely  endowed  and  during  the  year 
the  founder  has  added  to  its  grounds  some  two  acres  for 
use  as  playing  fields.  The  home  is  intended  for  children 
of  the  middle  classes  whose  parents  are  not  in  a  positiqji 
to  give  their  eonv;descent  children  the  advantage  of  a 
temporarv  residence  at  the  seaside,  the  charge  made  being 
five  shill'iqgs  a  week.  Two  wards  are  set  apart  for  a 
■limited  number  of  cases  more  serious  than  those  generally 
received  atconvaleseent  homes.  The  London  office,  whence 
Qt<bcrpa,rticvdarscan  be  obtained,  is  at  Terminus  Charabfl'S, 
'6,  tt.olborn  Viaducl .  I'.C  ^ 
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MEMORANDA: 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

ANGINA  PECTORIS  WITHOUT  APPARKNT  DISEASE 

OF  THE  HEAET  OR  BLOOD  VESSELS. 
In  the  British  ;Medicaj[,  Journal  of  Januaiy  6th 
Professor  Clifford  AUbutt  emphasizes  his  opinion  that 
angina  pectoris  is  due  to  some  morbid  condition  of  the 
first  portion  of  the  aorta.  The  following  case  seems  to 
point  to  this  affection  as  liable  to  occur  in  a  typical  form 
as  a  result  of  blood  pressure. 

W.  M.,  asied  59.  .1  builder,  suffers  from  cancer  of  the 
pancreas,  with  secondary  deposit  on  the  under  surface  of  the 
left  lobe  of  the  liver.  The  diagnosis  has  been  confirmed  by 
iibdorainal  section.  His  previous  history  is  one  of  unbroken 
health  until  about  two  years  ago,  when  he  began  to  complain 
of  dyspeptic  svmptoms.  "  There  is  no  history  of  rheumatism 
or  venereal  disease,  and  he  has  been  practically  a  teetotaler 
all  his  life.  The  area  of  cardiac  dullness  is  reduced  and  the 
heart  sounds  are  valvular,  the  first  resembling  the  second. 
The  pulse,  110,  is  of  low  tension,  and  the  radial  artery  is  soft. 
There  is  no  tortuosity  or  other  apparent  disease  of  superficial 
arteries.  Except  when  controlled  by  morphine,  the  abdominal 
pain  is  very  severe,  radiating  to  the  inguinal  canals,  the  back 
of  the  testicles  and  perineum,  and  down  the  inner  side  of  the 
thighs  as  far  as  the  knee  :  its  most  prominent  feature  is  a 
girdle  sensation  about  the  level  of  the  tenth  intercostal  space. 
Xt  no  period  of  his  illness  has  there  been  any  pain  referred  to 
the  stomach  area  as  defined  by  Head. 

Recently  while  giving  a  hypodermic  injection  the  lumen  of 
the  needle  got  choked,  and  some  of  the  contents  of  the  syringe 
escaped  between  the  nozzle  of  the  barrel  and  the  head  of  the 
needle.  Not  knowing  how  much  escaped  in  this  way,  I 
decided  not  to  supplement  the  injection.  He  had  a  bad  night, 
and  towards  early  morning  the  pain  became  very  severe,  and 
culminated  about  4  a.m.  in  an  attack  of  angina  pectoris.  I 
saw  him  fifteen  minutes  after  the  attack,  which  he  described 
as  an  awful  crushing  of  the  chest  accompanied  by  a  sensation 
of  impending  death  and  with  pain  over  an  area  extending  from 
the  epigastriimi  to  the  middle  of  the  neck  and  radiating  down 
the  inner  side  of  the  left  arm  to  the  elbow,  the  point  of  most 
intensity  being  at  the  shoulder.  After  the  attack  the  pulse 
was  inteVmittent,  losing  about  one  beat  in  four,  and  his  hands 
and  face  were  cold. 

The  essential  condition  of  the  attack  was  obviously 
an  extreme  contraction  of  the  systemic  arteries,  and 
especially  those  of  the  splanchnic  area,  probably  induced 
by  involvement  of  the  solar  plexus  in  the  cancerous 
growth,  and  consequent  damming  back  of  the  blood  on 
the  left  ventricle,  which,  owing  to  the  attenuated  con- 
dition of  its  walls,  became  suddenly  stretched  and  perliaps 
dilated,  and  therefore  unable  to  bear  the  stress  on  its 
increased  superficial  area. 

This  is  analogous  to  what  occurs  in  other  viscera  as 
a  result  of  undue  stretching.  The  low  sensibility  of  the 
viscera  is  well  known  to  surgeons.  The  stomach,  for 
example,  is  insensitive  to  cutting  or  any  gross  manipula- 
tion, but  when  much  distended  or  dragged  upon,  syncope, 
pain,  and  arrest  of  respiration  occur,  which  may  be  ex- 
plained by  a  reflex  through  the  vagus.  The  heart  may, 
and  frequently  does,  deal  with  a  passing  rise  of  blood 
pressure  without  much  discomfort,  but  if  the  pressure 
is  continued  a  very  acute  attack  of  pain  may  result, 
and  may  continue  until  the  depressor  nerve  comes 
to  the  rescue.  In  the  former  case  the  intraven- 
tricular pressure  lies  below  the  limen  for  pain,  and 
its  continuation  may  bring  it  beyond  the  limen  and 
make  it  efl'ective,  resembling  the  summation  of  contrac- 
tion in  a  nm.scle  when  subjected  to  quickly-repeated 
induction  shocks  or  the  continued  contraction  of  the 
biceps  and  brachialis  anticus  when  the  arm  is  held 
horizontally  to  the  body  for  some  time. 

In  tobacco  angina  and  pseudo-angina  the  initation 
probably  originates  in  the  stomach,  because  the  epigastric 
precedes  the  cliest  pain,  and  gives  rise  to  the  latter 
should  smoking  be  persisted  in.  Moreover,  there  is  no 
])aiii  in  the  region  of  the  upper  sternum  or  clavicle,  which 
would  probably  be  the  ease  if  the  heart  or  upjier  portion 
of  the  lungs  were  aflected.  The  fact  that  |)ain  is  confined 
to  the  left  side  would  also  seem  to  exclude  the  lungs. 
Another  point  in  favour  of  stomach  origin  is  that  anaemic; 
girls  who  suffer  from  dyspepsia  may  also  suffer  from 
pseudo-angina,  the  pain  being  referred  to  the  stomacli 
area  (between  the  sixth  and  ninth  intercostal  spaces  and 
in  front  of  tlie  anterior  axillary  line).  In  Uiese  cases 
there  is  also  a  feeling  of  dyspnoea  and  tension  or  oppres- 
sion  about  the   heart,  sometimes  amounting  to  a  sharp 


pain  In  the  region  of  the  apex,  but  not  extending  to  the- 
upper  sternum.  The  pulse  also  i-emains  regular,  or  is 
slightly  slowed. 

The  sensoiy  nerves  of  the  stomach  are,  according  to- 
Head,  derived  from  the  dorsal  segmental  area  from  the 
sixth  to  the  ninth  dorsal,  the  lungs  and  heart  receive 
filaments  from  the  same  area,  and  when  any  organs  send- 
impulses  to  the  same  segments  of  the  central  nervous 
system  any  affection  of  the  one  which  causes  referred 
pain  and  superficial  tenderness  tends  to  cause  a  refles 
disturbance  in  other  organs  associated  with  the  same 
area,  hence  in  stomach  affections  an  ojipressive  sensation 
or  pain  in  the  lower  cardiac  region  may  be  accounted  for. 
If  the  heart  were  primarily  aflected  the  pain  would  not  be 
confined  to  the  lower  dorsal  areas,  but  would  extend  as- 
high  as  the  second  intercostal  space,  which  is  not  the  case 
in  tobacco  angina. 

The  most  typical  condition  for  angina  pectoris  is  aortic* 
regurgitation  and  stenosis,  without  mitral  lesion.  The 
constant  strain  and  subsequent  dilatation  from  exhaustioiv 
of  the  left  ventricle  may  permit  mitral  regurgitation,  and 
so  relieve  intraventricular  pressure  by  tin-owing  the  blood!' 
back  on  the  pulmonary  reservoir.  AATien  this  happens 
referred  pain  disappears. 

Every  one  with  much  experience  of  post-mortem 
examinations  must  have  been  struck  by  the  frequency 
with  which  calcareous  deposit  is  found  in  the  aorta — a 
deposit  sometimes  large  enough  to  convert  the  vessel  into 
a  rigid  bone-like  cylinder — and  this  without  previous 
gross  cardio-vascular  symptoms,  although  the  subjectK 
may  have  taken  violent  exercise,  enough,  one  would 
imagine,  to  embarrass  a  healthy  condition  of  the  vascular 
system. 

From  the  foregoing  considerations,  it  appears  to  me 
that,  notwithstanding  the  views  of  such  a  recognized; 
authority  as  Professor  Clifford  Allbutt,  the  morbid  train 
of  symptoms  knowfi  as  angina  pectoris  arises  frorm 
other  causes  than  aortic  disease,  and  that  intraventricular 
tension  in  a  weaki^ied  heart  may  bring  about  a  typical 
attack. 
Bournemouth.  E.  CtJKTI.V,  M.D.,  R.U.I, 

Refeeesces. 
Schiifcr's  Fhysioliigy.    Head,  in  Brain. 


ANGIO-NEUROTIC  OEDEMA. 
The  following  two  cases  of  a  somewhat  rare  affection  are 
not  without  interest : 

The  first  was  in  a  woman,  aged  35,  married,  one  child, 
who  came  to  my  surgery  with  her  right  upper  and  lower 
eyelids  swollen  to  such  an  extent  tb.at  the  palpebral  fissure 
was  closed  and  could  not  voluntarily  be  opened.  She  gave 
a  history  of  fright  from  seeing  five  or  six  men  fighting  in 
the  road.  This  was  followed  during  the  period  of  a  week 
by  night  starts  and  screams  ;  during  one  such  attack  she 
awoke  to  find  herself  holding  her  baby  by  the  heels  in  the 
middle  of  the  room.  On  the  eighth  day  the  oedema  began, 
and  the  ninth  I  saw  her.  She  had  no  abnormal  tempera- 
ture, no  signs  of  traumatism,  and  no  albumen  in  urine. 
I  gave  a  mixture  containing  potassium  bromide,  and  in 
two  days  it  had  subsided,  but  it  returned  again  within  a 
week,  and  lasted  three  days  again.  After  this  I  lost  sight 
of  her. 

The  second  case  was  a  more  acute  one.  The  patient  is 
a  man,  aged  55,  who  had  suflered  at  intervals  from  thtr 
same  affection  for  twelve  months,  and  now  has  an  attack 
about  every  two  weeks. 

There  is  no  history  of  a  similar  complaint  in  the  family. 
He  gets  the  swellings  chiefly  on  the  face,  and  they  take 
about  twenty-four  hours  to  reach  their  maximum,  and 
remain  so  another  twenty-four  and  forty-eight  hours  and 
then  subside.  The  first  came  on  the  forehead.  AVlien  they 
come  on  the  lip  they  often  begin  at  one  part,  and  as  they 
subside  spread  via  the  canthus  to  the  other  lip,  completing 
the  circle  before  eonvale.^c 'lu'e  is  reached.  He  has  swell- 
ings more  often  on  the  frcnt  than  the  back  of  the  arm,  and 
never  on  legs,  body,  hands,  genitals,  or  ear.  The  com- 
monest sites  are  under  the  chin,  lips,  eyes,  and  forehead. 
He  describes  himself  as  of  a  nervous  disposition  and 
easily  startled  by  noises.  At  each  attack  there  is  generally 
a  definite  cause  in  some  business  or  household  worry, 
which  seems  to  alfect  him  in.irdinatcly,  and  is  followed 
the  next  day  by  on<i  of  these  attacks. 

His  past  history  is  unimportant,  pulse  small  and  hard. 
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lautl  no  albumen  in  urine.     I  could  discover  no  tendency 
to  Itiiynauil's  disease.     lie  has  been   treated  with   er^ot, 
^potassium  bromide,  arsenic,  and  that  counsel  of  perfeetion, 
"avoid  worry,"  witliout  the  slightest  perniinient  benelit. 
Sugsjestiona  as  to  treatment  would  be  welcomed. 
Covciitiy.  W-  H..Lo\v.MA.\,  I'.K.C.S. 


,   ,         ,;  TAINLKSS  LABOUR. 

i)ii.  HoHROCKs's  remark  has  callinl  forth  a  groat  deal  of 
protest,  but  it  is  doubtful  if  he  had  in  mind  tlu^se  cases 
of  precipitate  hibour.  I  took  him  to  mean  that  '-then!  is 
.-no  such  thing  as  a  labour,  normal  in  all  other  respects, 
but  painless."  So  far  as  1  have  noticed  none  ol  your 
•correspondents  have  brought  forward  any  cases  to 
illustrate  siicli  a  departure  from  woman's  usual  lot  save 
those  of  precipitate  labour,  with  wliich  I  should  think 
•most  practitioners  meet  from  time  to  time. 

It  has  been  my  good  fortune  to  attend  a  case  of  the  kind 
which  1  take  to  be  within  Dr.  Ilorrocks's  definition.  On 
January  15tli,  1903,  I  was  called  to  Mrs.  I).,  primipara, 
at  ttrm.  The  nurse  was  in  attendance,  os  dilated,  pre- 
sentation normal,  and  labour  progressing  satisfactorily. 
I  told  the  patient  as  usual  to  bear  down  when  she  felt 
the  pains ;  but  to  my  astonishment  she  said :  "  I  don't 
know  what  you  mean  by  'pains.'  I  don't  feel  any  pain." 
The  labour  went  on  quite  normally  to  delivery,  and 
iluring  the  whole  time  the  patient,  who  was  a  very  intel- 
ligent young  woman,  declared  she  felt  no  pain — only  a 
sense  of  something  being  there  and  a  desire  to  be  rid 
of  it.  This  was  the  most  remarkable  case  I  have  ever 
aeen.  The  girl's  mother  said  she  knew  of  no  such 
incident  in  her  own  family. 

Most  practitioners  must  be  familiar  with  cases  of 
"physiological  anaesthesia''  in  strong  women  at  the 
height  of  the  pains.  This,  which  the  late  Professor 
"Wallace  was  fond  of  insisting  upon,  of  course  is  very 
•different  from  a  painless  labour. 

Cambridge.  •!■  ..i'  ' "W.  J.  YOUNO. 

A  CASE  OF  HENOCH'S  PURPURA. 
The  patient  in  this  case  was  a  delicate  girl  of  11  who  had 
suffered  from  tuberculous  lesions  in  spine,  hip  and  wrist 
joints  for  several  years.  One  day  she  got  wet  through, 
and  ten  days  afterwards  an  extensive  purpuric  rash  came 
out,  especially  marked  on  the  legs.  She  complained  of 
severe  pains  in  the  joints,  which  were  slightly  oedematous. 
Her  temperature  was  a  little  raised.  She  was  sent  home 
to  bed.  Two  days  later  she  expressed  herself  as  being 
quite  free  from  pain,  and  was  cheerful  and  seemed  in  her 
usual  health.  The  eruption  had  almost  entirely  dis- 
appeared, leaving  a  few  yellow  stains.  On  the  sixth  day 
•she  complained  of  abdominal  pain  and  began  to  vomit 
■everything  that  was  given  her  by  the  mouth.  At  the  end 
of  some  twelve  hours  her  condition  seemed  very  grave. 
The  face  was  pinched,  the  eyes  sunken,  the  expression 
anxious.  The  pain  was  so  severe  that  she  was  forced  to 
cry  out,  although  she  had  been  a  sufferer  almost  all  her 
short  life.  Temperatui-e  subnormal.  Pulse  almost  im- 
iperceptible  at  the  wrist,  very  quick  and  small.  Tongue 
•<^'lean  and  moist.  Constipation  absolute.  The  abdomen 
was  markedly  retracted,  quite  Viard,  and  acutely  tender  all 
over.  The  symptoms  were  of  such  gravity  as  to  suggest 
perforation,  but  the  liver  dullness  persisted.  The  cliild 
aeemed  in  e.rtrrmif.  Belladonna  and  opium  fomentation 
were  oi-dered,  but  seemed  to  give  very  little  relief.  An 
opiate  mixture  was  immediately  rejected  by  the  stomach. 

A  moi-phine  suppository  was  retained  and  eased  the 
pain  slightly.  Child  slept  li  hours.  Later  in  the  day 
vomiting  recommenced,  and  large  clots  of  blood  were 
ejected,  and  a  faecal  smell  was  noted.  No  nephritis,  urine 
free  from  blood  and  albumen.  She  now  began  to  keep 
down  milk  and  soda  water,  and  was  given  a  bismuth  and 
chlorodyne  mixture.  An  aperient  was  then  administered, 
which  acted  well,  and  gave  great  relief.  This  was  some 
thirty-six  hours  after  the  commencement  of  the  attack, 
and  convalescence  was  rapid.  At  intervals  of  about  a 
week,  fresh  crops  of  eruption  came  out  on  the  legs  and 
thighs.  As  this  sul>sidcd,  the  abdominal  pains  recom- 
menced, but  were  not  so  severe  as  in  the  tirst  instance. 

About  three  weeks  after  the  first  severe  attack,  the  patient 
had  a  second,  which  commenced  with  pain  and  sivelling 
in  the  left  wrist-joint.  There  was  a  papular  rash  on  right 
elljow.      These    symptoms    disappean^d     in   twenty-four 


hours,  and  then  severe  gastralgia  and  emesis  supervened. 
The  patient  vomited  blood  again,  and  could  keep  nothing 
whatev(!r  on  lier  stomach.  This  time  blood  was  detected 
in  the  urine.  The  pain  was  so  severe  tliat  morphine  (gr. i) 
per  rectum  failed  to  give  any  permanent  relief. 

After  8om(^  hours,  a  sliglit  improvement  manifested 
itself,  and  the  patient  was  then  given  a  mixture  of 
adrenalin  mi],  witii  liq.  arsi'iiical.  iiiiij  i"  water  four  times 
a  day.  This  acte<l  like  a  charm,  checking  the  vomiting 
and  internal  pains.  She  was  kept  on  this  mixture  for 
three  wci^ks,  during  which  time  she  madt?  steady  progress, 
gaining  appetite  and  strength,  and  putting  on  fiesh.  The 
tachycardia,  which  was  such  a  distressing  symptom 
during  the  attacks,  also  tlisappeared,  and  the  pulsi? 
became  normal.  I  have  now  had,  her  under  observation 
for  six  months,  and  there  has  only  been  one  slight  attack 
a  month  ago,  which  was  speedily  checked  by.  the  adrenalin 
and  arsenic  combination.  ' 

EEMABliS. — Tlie  ease  is  interesting,  first,  because,  I 
think,  it  is  admitted  that  Henoch's  form  of  purpura  is 
rare  enough  to  be  worthy  of  recort^;  secondly,  the  rela- 
tionship between  tuberculosis  and  purpura  has  been 
pointed  out  recently  by  Raftin'  and  other  writers;  thirdly, 
the  value  of  adrenalin  both  in  cutting  short  the  attacks 
and  as  a  prophylactic  agent  seemed  to  me  most  evident. 
J.  A.  Noel  Lonolf.y,  M.B.,  B.Ch.Birm., 

Bristol.  M.R.C.S.,  L.R.C.P. 


A  CASE  OE  CENTRAL  RUPTURE  OF  THE 

PERINEUM. 

G.  G.,  a  primipara,  well  developed,  aged  21,  was  admitted 

to    the    lying-in    ward   of    the    Wandsworth    Union    on 

February  4th,  at  7  p.m.,  in  labour. 

She  was  examined  by  the  midwife  and  the  head  found  to 
be  in  the  first  position,  high  up,  and  the  os  just  commencing 
to  dilate  ;  pains  were  regular  and  good.  At  10.30  the  head 
was  descending  well  and  the  perineum  stretching ;  at  10.45 
the  girl  gave  a  shriek,  and  the  child's  head  was  seen 
coming  through  the  centre  of  the  perineum,  and  within 
about  a  minute  the  child  was  born,  the  placenta  following 
through  the  same  opening  shortly  afterwards. 

I  was  at  once  telephoned  for,  and  on  arrival  found  a 
lacerated  wound  5  in.  long  in  the  median  line  of  the 
perineum  ;  from  the  anterior  end  it  ran  outwards  and 
forwards  to  the  left  side  of  the  vaginal  orifice  for  about 
2  in.,  while  posteriorly,  at  about  1  in.  from  the  anus,  it 
was  continued  outwards  and  backwards  for  about  li  in.  by 
the  side  of  the  rectum.  Both  the  vaginal  and  anal  orifices 
and  the  rectum  were  intact  and  undamaged. 

The  wound  was  thoroughly  cleaned  with  a  1  in  2,000 
solution  of  mercuric  perchloride  and  boiled  water,  and  1 
put  in  six  deep  sutures,  drawing  the  parts  well  together, 
the  floor  of  the  vagina  was  packed  with  iodoform  gauze, 
and  the  external  wound  dressed  with  powdered  iodoform  ; 
the  supine  position  was  avoided.  The  patient  made  an 
uninterrupted  recovery,  and  has  now  been  discharged  from 
the  lying-in  ward. 

Cases  in  which  the  rupture  of  the  perineum  com- 
mences in  the  centre  and  runs  into  the  vagina,  or  into  the 
vagina  and  rectum  too,  are  seen  in  obstetric  jiractice,  but 
for  a  child  weighing  61b.  12  oz.  to  be  born  through  the 
perineum  by  a  tremendous  uterine  contraction  without 
involving  either  the  vaginal  or  anal  orifices  is,  I  think, 
sufficiently  rare  to  be  recorded,  especially  when,  as  in  this 
case,  there  was  no  condition  of  the  pubes  causing  exces- 
sive downward  pressure  and  the  vaginal  orifice  was  of 
normal  calibre  and  elasticity. 

London.  S.W.  ArtHOB  E.   DodSON. 


TREATMENT  OF  PROSTATIC  ABSCESS  AND 
CONGESTION. 
I  WAS  called  to  see  a  young  man  in  December  last  on 
account  of  retention  of  urine.  He  had  had  gonorrhoea  for 
some  weeks  past.  I  found  rectal  evidences  of  prost<ati(r 
suppuration  deep  in  the  gland,  and  not  superficial 
enough,  I  thought,  to  suggest  interference  in  the  usual 
way.  Having  cocainized  the  deep  urethra,  I  proceeded  as 
follows :  I  passed  a  rubber  catheter  through  my  smallest 
endoscopic  tube,  allowing  it  to  protrude  li  in.  from  the 
distal  end  of  the  tube— my  usual  mode  of  passing  these 
tubes  into  the  deep  urethra.  I  then  introduced  the  coni- 
1  niae  de  nwdeavx,  1905. 
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hined  instrument  just  far  enough  to  empty  the  hladfleT. 
This  acooinpliished,  I  pushed  on  the  instrument  another 
inch  and  withdrew-  the  catheter  from  the  tube.  I  was  then 
enabled,  of  course,  to  see  the  ])ro3tatic  urethra  bulge 
through  the  tube  by  means  of  an  endoscope — a  proceeding 
not,  however,  essential.  I  next  passed  a  long,  narrow, 
triangular  pointed  and  shouldered  knife  through  the  tube 
and  into  the  prostate  as  tar  as  its  shoulder.  Pus  flowed 
freely,  the  relief  was  marked,  and  the  result  good.  I  will 
soon  illustrate  this  knife,  which  on  another  occasion  I  used 
to  deplete  a  hyporaemic  prostate  in  th(?  same  way. 


Finsbnry  Paremeiit. 


James  MAcMtnra. 
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MEDICAL    AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


RAJISGATE    GENERAL    HOSPITAL. 

A   CASE    OF   INTESTINAL   OliSTRUCTION. 

(Reported  by  J.  P.  S.  Jamieson,  M.B.,  Gh.B., 
House-Surgeon.) 
The  patient  in  this  case,  aged  61,  was  first  seen  on 
October  lOtli,  when  he  complained  that  for  about  six 
months  he  had  had  irregular  and  small  evacuation  of  the 
bowels  with  increasing  distension  of  the  abdomen  and 
griping. 

Sfate  on  ExainlnaUon.—'B\&  temperature,  pulse,  and  respi- 
ration were  all  slightly  below  normal,  and  the  abdomen  so 
much  distended  that  nothing  could  bo  discovered  by  palpa- 
tion. It  was  tympanitic  in  all  areas,  but  there  was  no  localized 
tenderness  or  hernia.  Nothing  was  revealed  by  rectal  oxami- 
uation  except  a  small  scybalous  mass;  there  wasmucli 
<nirgling  but  no  diarrhoea.  He  stated  that  he  had  occasionally 
vomited  during  the  previous  fortnight  just  after  food,  but 
there  was  no  vomiting  when  seen  or  even  nausea.  The 
bowels  had  moved  slightly  on  the  previous  day,  and  he  said 
he  was  passing  flatus.     His  heart  was  noted  to  be  feeble. 

Progress. — As  the  symptoms  did  not  appear  to  be.  urgent, 
and  it  seemed  most  probable  that  the  obstruction  was  due  to 
scybala,  an.  attempt  was  made  to  procure  evacuation  by  means 
of  castor  oil,  calomel,  and  enemata.  After  three  days,  during 
which  the  patient  became  no  worse,  and  pulse  and  teuipera- 
turc  remained  below  normal,  there  was  a  small  action  of  the 
bowels.  The  following  day  his  pulse  and  temperature  rose 
j^lightly.  so  he  was  sent  into  hospital  with  a  view  to  laparo- 
tomy. Enemata  of  olive  oil  were  passed  high  but  without 
efiect.  and  in  a  few  hours  his  heart  became  so  feeble  that 
operation  could  not  be  attempted.     He  died  next  morning. 

Post-mortem  Examinalion. — The  large  intestine  was  found 
complotely  empty,  and  the  small  intestine  greatly  distended. 
An  annular  malignant  stricture  was  situated  at  the  ileo-caecal 
bmcl  ion.  The  strictured  portion  being  excised,  the  block  was 
found  to  be  so  complete  that  water  could  not  be  forced 
through  it  from  a  tap.  On  investigation  a  quantity  of 
vegetable  skins  was  found  plastered  over  the  strictured 
orifice.  This  being  removed,  the  lumen  was  .so  patent  that 
a  finger  could  be  passed  through  with  case.  On  histological 
■examination  the  tumour  was  found  to  be  a  carcinoma,  and  dlic 
vegetable  matter  appeared  to  be  potato  skins.  .j 

Remark;. — The  interest  of  the  case  is  twofold;  Fh-St, 
that  owing  to  the  loss  of  elasticity  and  of  peristaltic  action 
of  the  bowel  at  tho  seat  of  the  tumour,  such  apparently 
harmless  matter  as  potato  skins  should  effect  a  complete 
block :  secondly,  that  with  such  absolute  ob.struetion 
there  should  have  been  practically  no  rise  of  pulse  or 
temperature,  and  no  faecal  or  persistent  vomiting.     ■ 


-AYR  6OUNTY  HOSPITiVL. 

A   CASE   OF   CROUPOUS    PNEUMONJA. 

(Roported.  l(y  Joiik  Allan,  il.B,,  Ch.B.,  late  Houfie 
Surgeon.) 
II.  B,,  aged  17,  a  bakCr,  was  admitted  to  Ayr  .  Hijispital  OB 
April  23rd,  1905.  On  the  previous  day  ho  went  out  to  work 
as  usual  iu  th(!  morning,  but  feeling  ill  returned  home  to 
bed  and  scut  for  his  doctor,  who  diagnosed  croupous 
pneumenia  in  the  right  lung,  and  sent  him  to  bospitai. 

Stale  on  Admission.-  The  patient  was  found  to  bo  a  rather 
anaemie-Iooking  youth  ol'  fair  development  and  muscularity. 
His  breathing  was  rapid  and  laboured,  and  there  was  slight 
oyanoKiH.  .Ho  complained  of  pain  on  the  right  side  of  his 
chest,  tho  pain  lieing  aggravated  when  he  breathed  deeply  or 
<:oughcd.  The  cough  was  short  and  supprcisscd,  and  the 
Kpiituiii  was  wfanty,  viscid,  and  blood-stained.  On  examina- 
tion the  right  iimg  (lower  lobe)  was  found  to  be  consolidated. 


The  pulse  was  accelerated  and  rather  feeble,  but  the  cardiac: 
sounds  were  healthy.  There  was  no  albumen  in  the  urine  andi 
the  other  systems  called  for  no  special  note.  The  temperature 
on  admission  was  102.6°  F. 

Treatment.— Yie  was  given  milk,  beef-tea,  and  egg  flip  for 
nourishment.  Tinct.  digitalis  mx  six-hourly,  and  creosotal> 
5ss  every  four  hours  were  administered.  A  mustard  leaf  was- 
applied  over  the  seat  of  pain. 

Progress. --He  was  very  "  heady  '  during  the  next  two  days, 
and  had  to  be  constantly  watched  to  prevent  his  getting  out  of 
bed.  On  April  25th,  or  the  fourth  day  of  his  illness,  his  tem- 
perature fell  from  103.6°  F.  to  98.4°  F.,  and  thereafter  remained 
practically  normal.  Immediately  after  the  occurrence  of  this 
crisis  he  complained  of  being  very  hungry  and  his  diet  wai* 
increased.  An  examination  of  the  chest  showed  that  the  con- 
solidated area  had  begun  to  resolve.  The  digitalis  was  now 
given  in  5-minim  doses  thrice  daily,  and  the  creosotal  was 
reduced  to  5 ss  three  times  a  day.  He  rapidly  improved,  and 
two  days  later  the  creosotal  and  digitalis  were  discontinued. 
He  was  allowed  up  on  May  3rd,  and  he  did  not  show  those- 
signs  of  weakness  that  one  often  finds  after  an  attack  of" 
pneumonia.    A  week  later  he  was  discharged. 

Remarks. — The  points  of  interest  in  this  case  are  the- 
cutting  short  of  the  course  of  the  disease,  the  rapid  con- 
valescence, and  the  absence  of  debility  on  first  getting 
up.  These,  I  think,  were  due  to  a  large  extent  to- 
the  treatment  with  creosotal  or  carlx)nate  of  creasote. 
When  used  in  cases  of  pneumonia  this  drug  should  not  be- 
stopped  abruptly,  but  be  continued  in  smaller  doses  foi-- 
two  or  three  days  after  the  crisis  has  taken  place. 

I  am  indebted  to  Dr.  Rowand  for  permission  to  publish 
this  case. 
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BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Sectiojt. 

Birminyham,  Friday,  March  SOth. 

Professor  J.  W.  Tavi.ok,  P.K.C.S.,  M.Sc,  in  the  Chair.  . 

Tachycardia. — Dr.  Emanuel  sho^ved  a  lad  of  8,  who  had? 
suffered  from  paroxysmal  attacks  of  tachycardia  since  the- 
early  age  of  2  years.  The  attacks  seemed  to  be  brought  oii 
by  exertion,  generally  beginning  suddenly  while  the  boy 
was  at  play.  The  intervals  between  the  attacks  varieciS 
between  one  and  three  months.  In  an  attack  the  boy 
turned  ghastly  pale,  there  was  visible  very  rapid  pulsation 
of  the  vessels  in  the  neck,  and  soon  afterwards  repeated 
vomiting  set  in.  The  sickness  was  a  constant  feature  of 
the  attack,  but  as  a  rule  followed  the  tachycardia,  whicL 
persisted  for  some  hours  after  the  vomiting  had  ceased. 
During  the  attack  the  pulse  was  almost  imperceptible,  the- 
heart-sounds  were  tic-tac  and  uncountable,  and  the  boy 
screamed  out  with  pain  in  the  heart.  Each  attack  lasted! 
from  three  days  to  one.  two,  or  three  weeks.  There  was 
no  apparent  organic  disease  of  the  heart.  The  patient 
was  of  a  nervous  disposition. 

Syphilitic  Disease  of  Lu»y.-  -Dr.  Douglas  Stanle's 
showed  a  woman,  aged  32,  presenting  signs  of  bronchi- 
ectasis, retraction  of  the  left  lung  with  cardiac  displace- 
ment to  the  left,  irregularly  impaired  resonance  and 
breath  sounds  varying  from  high  to  low  pitched 
bronchial.  There  was  a  history  pointing  to  congenital 
syphilis,  and  the  skin  round  the  mouth  presented  radiating; 
striae.  The  lung  symptoms  began  two  and  a  half  years- 
ago.  Previous  to  Uiat  time  there  were  no  symptoms  of" 
chest  disease.  The  sputum  had  been  carefully  examined 
on  many  occasions,  but  no  tubercle  bacilli  were  ever 
found.  Dr.  Stanley  regarded  the  case  as  one  of  syphilitic- 
stenosis  of  the  bronchi,  with  fibrosis  of  the  lung  tissue. 

Interscapuh-  Thoracic  Amputation.- -Mr.  (.  1 1  lisert  Bai!LIN& 
showed  a  girl,  ag(^d  10,  for  whom  he  bad  performed  this-- 
Operation  iu  January,  1906.  When  the  child  was  first 
seen  there  was  a  swelling  occupying  the  outer  ])art  of 
the  supraspinous  fossa  of  (be  right  scapula.  It  was  ratlier 
tender  and  v(>ry  I'lastic,  possibly  fiuctuating  ;  there  was  ix 
little  thickening  of  the  .spine  of  tlu' scapula  and  doubtful 
fullness  of  the  vetitur  of  the  bone.  The  history  was  one  of 
discomfort  alxrat  the  shoulder  for  twidve  months,  with 
increasing  inability  to  use  the  arm.  The  diagnosis  was 
between  sarcoma  and  tube  nulous  periostitis  of  the  scapula. 
Exploratory  incision  showed  that  the  growth  was  a  round- 
Celled   sarcoma   running    right    on   tlie    capsule    of    the 
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i-9lionli.l<;r-joiiit.  BnrL,xii-'H  auipuUitioti  was  ,viii»i.Uved  upon, 
but  HKjrJviUl.lKiU  HUfU  dititiiHiti  oatai'ili  ol'  both  lungs  that 
slu^  was  quito  unlit  lor  a  severe  opciiilioii,  and  shti  was 
-'.•ons»H|U(Mitl.v  tvansfcTOid  to  the'  medical  ward  under 
Dr.  Sinion  hr  u«';iirl,v  tivu  wt'eks,  durins!  which  timo  the 
■*;lieHt  iWaradiup  and  ijU<'  p:itient  Hained  wuiKht.  Amputa- 
t,i<.iu  was  .pei'tonned  on  January  9tli,  1906,  JScrRttr'a  m<?thod 
bt.'in;;  HliyUtly  nvniilied,  ho  tha.t  the  posU'rior  incision  was 
(jikdu  down  the  veilrbral  border  o£  the  sxiapula  to  avoid 
leaving  rtny  ()l  the-  skiii  over  tlie  yrnwth.  A  very  roimI 
viicoviiry  followed  the  ei)eraUen.  Tlie  growth  proved  to  be 
.a. centniJ.  sareonui  invading  both  surfaeea  of  th(^  scapula. 
and  ae  eoeroaicliing  upon  the  slionkU'r-joint  that  ex- 
■cisiou  of  the  scapula  would  liave  bucn  a  quite 
JnsulUoieut  operation.  jMr.  BarliBK  mentioDed  that  this 
wart  the  hfth  time  that  lie  had  pwforuicd  this  operation, 
.jjJl  the  patitiats  reeovoring.  The  Xlvst  ease  died  in  a  .few 
aioid.hs  of  widespread  diijHennnatioii  from  a  neglected 
XivyeUnd  saiicoiua.  The  second  ca.'^e  had  remained  weU  for 
■woj-fs  thaw  ten  yt'ars  ;  he  .was  the  subject  of  a  mixed  round 
4W»d  siwiude-celled  sarcoma  of  the  huinenis. ;  The  third 
.jitati'mit  had  sarcoma  of  the  scapula  whieU  was  fungating, 
aiwi  sl*e; was  Iviiown  tO' bo  well  four  years  after  the  ampu-. 
■iatiion,  but  had  not  bee-n.  traced  recently.  The.  fourth  case 
•*va«  a  lady  who  sufl'ere.d  ■  ironi  a  huge  growth  in  the  left 
axilla  pushing  up  the  clavicle  and  involving  the  skin  of 
the  lower  axillary  boundaiy.  This  was  a  mixed  round  and 
•spindle-celled  sarcoma :  reourreiiiee  tciok  placed  in  a  few 
imonths,  and  death  occun-ed  a  year  giter  the  operation. 

Pifecodous  I>ei'elop»ieni. — ilr.  Milwaru  eixJiibited  a  easer 
of.  pn^GOcious  development  in  a  boy  aged  5  years  and 
2.Bio':i.tb9.  Uis  weight  was  3  St.,  11  lb.,  and  height  3  ft.  6  in. 
"tiUrtli  of  chest,  27  in.  The  whole  configuration  was  of  the 
adiult  type,  the  hands,  fee.t,  and  head  being  extremely 
heavy  and  large.  The  genital  organs  were  of  adult  si^e, 
ajid  the  pubic  hair  well  developed.  Tliei'e  was  strong 
evidence  of  rickets,  aiid  osteotomy  had  been  pej'formed  on 
<bo,th  legs.  The  boy  was  shy  and  bashful  btifore  strangers, 
■Iwt  his  inclinations  were  to  smoke  and  drink  beer  when 
<at,  home.  Jle  was  given ,  to  habits  of  self-abuse.  His 
voice  was  gruff  in  tone,  as  though  it  had  recen.tly  broken. 
Hjs  mind  wa.s  undeveloped,  educatiou,  haying  been  as  yet 
usglected. 

Cpnffenital  Seait  Disease. — Dr.  K,\.Di'i'M/USN  showed 
■specimens  from  a  case  of  congenital  deformity  of  the 
heaJ't,  The  patient,  a  boy,  had  been  under  observation 
ifrom  his  Stli  to  his  11th  year.  He  had  presented  the 
(following  signs  and  symptoms :  Meagre  growth,  very 
feeble,  healtli,  deep  cyanosis,  yai-yiiig  in  intensity  with  the 
slightest  causes  of  disturbance,:  the  heart  had  shown  no 
enlargement,  its  action  had  been  regular,  rnoderately 
iSrequent — 70  to  80 — and  a  kmd,  rough  systolic  murmur 
rhad  been  present  all  over  th^  precordium,  but  most 
intense  at  the  third  left  costal  cartilage.  In  this  spot  it 
iiad  a  churning  character,  and  completely  shut  out  the 
normal  first  sound.  Elsewhere,  over  the  heart,  the  first 
-sound  had  still  been  audiiile  at  the  comineneemejit  of  the 
ouurmur.  The  second  sound  had  everywhere  been  pure 
and  of  normal  intensity.  In  three  years  the  cardiac 
symptoms  and  signs  had  undergone  no  change;  the  body 
'had  grown  but  very  little;  the  mind  had  developed  aatis- 
lactorily.  The  boy  had  died  of  cerebral  abscess,  the 
i-esult  ol  suppurating  middle-ear  disease.  The  heart  now 
sihawn  presented  abnormalities — a  widely-open  foramen 
ovale,  and  the  aorta  rising  from  the  right  ventricle,  while 
the  puUuonary  artery  took  origin  from  the  left  ventricle. 
.Vljl  the  valves  were  healthy,  and  the  myocardium 
alijowed  no  degenerative  change;  The  two  venae  cavae 
.isiitefed  the  right  auricle  in  the  normal  manner,  and 
ti*e.  pulmonaiy  veins  entered  the  left  auricle.  The 
•flwetius  arteriosus  was  easily  recognizable  as  a  thick 
itSbrous  cord  but  was  not  patent.  All  the  vessels  were 
•wreH  developed,  and  healthy.  The  circulation  must  have 
been  carried  on  by  means  of  two  currents  of  blood,  both 
ipassing  through  the  foramen  ovale — one  from  the  right 
iato  the  left  auricle,  and  the  other  from  the  left  into  the 
liglit.  aurieje.  In  no  other  manner  could  tlu?  circulation 
be  explained,  for,  since  the  right  auricle  received  all  the 
systemic  venous  blood  and  the  right  ventricle  discharged 
entirely,  into  the  aorta,  this  trunk  could  have  received 
only  venous  blood,  and  the  latter  could  never  have, 
'become  aerated  unless  it  had,  at  least  partly,  passed  from 
•the  right  into  the  left  auricle,  in  the  fetal  inanner.  On 
lihe  other  hand,  ainci'  all  the  blood  from  the  Jungs  entered 


the  left  auricle,  and  the  left  ventricle  discharged  only,  iiiitf* 
tho  pulmonary  artery,  the  aerated  bloud  must,  have  got; 
across  into  the  rigid  aurifrh^,  at  least  in  part,  in  order  to 
reach  the  right  ventricle,  and  tlius  the  aorlu.  The 
raurm.ur  could  b(>  ascrilied  to  the  crossing  of  currotds  in 
the  foramen  ovale.  The  right  ventricle  resembled  in 
thickness  of  walls  the  normal  left  ventricle, but  in  intei'iial 
arrangement  it  had  the  characters  normally  possessed  by 
the  right  ventricle.  The  left  one  was  a  little  thicker- 
walled  than  a  normal  right  ventricle.  The  defect  in 
development  was  clearly  limited  to  a  deficioiit  rotation  of 
the  septum,  which,  growing  downwanls  from  the  interval 
between  the  left  fourth  and  lifth  branchial  vascular-  ai-chws, 
separates  the  primarily  common  arterial  trunk  into  aorta 
and  pulmonary  artery.  A  half  turn  less  than  normal  in 
this  position  would  throw  the  pulmonary  artery  into  th<i 
left  ventricle  and  the  aorta  into  the  right,  as  had  happened 
in  this  ease.  

REPORTS   OF   SOCIETIESi 

ROYAL   BIEDICAL   AND   CHIEUEGICAL 
SOCIETY. 

J.  W4JiBiJS<ST«)««iHAW4jtiD,  F.R.C.S.,  President,  in  the  Ghw"- 

,r  ,   ]i:\v^/.j,day,  April  10th,  1906.        •;  '  " 

ENlJE^riO'  GCiTKE    IN   THE    OUITRAL    AND  €flIlSlT 

,-;:     ,  ',..:|.|;.,        ■     VaiAeYS.  ■  '    "  '     '      '"'"'•^ 

A<?ENeY-StIRe•iEl>^f"E.  MoCabhison  contributed'  a'  jape*  bn'. 
this  subject  based  on  three  years'  observation  in  Northern 
India.  The  following  conclusions  were  drawn  :  The 
water  supply  of  Gilgit  was  the  vehicle  of  the  spn^ad  of 
th«  disease.  At  its  source  it  was  able  to  produce  11.8  jwr 
cent,  of  goitre.  At  its  terminus,  after  passing  through 
seven  villages,  it  reached  a  minimum  of  45.6  per  cent. 
There  must,  therefore,  between  source  and  tei-minus,  be 
added  some  poisonous  element,  which  was  matter  in  sus- 
pension, and  might  be  either  inorganic  substances  or 
micro-organisms.  Tlie  case  of  Nagar  could  only  be  ex- 
plained on  the  latter  assumption,  leading  to  the  spread  of 
goitre  in  a  typically  epidemic  form.  This  hypothesis  was 
ifurther  supported  "by  the  large  percentage  of  goitrous 
children  under  1  year  of  age  in  Chitral,  the  regular 
increase  of  the  disease  from  source  to  terminus  of  the 
Gilgit  water  supply,  and  evidence  indicating  the  natural, 
if  slow,  end  of  an  epidemic  of  goitre  in  Gilgit. 

Mr.  jAitES  Berry  said  that  the  observations  in 
tlie  paper  agreed  with  those  made  by  others  in 
Europe;  the  afTected  districts  were  mountainous,  and 
the  geological  formation  contained  vast  masses 
of  limestone  ;  McLelland,  for  example,  had  found 
that  50  per  cent,  ot  persons  living  in  certain  lime- 
stone districts  in  India  had  goitre,  while  in  only  1  or  even 
0.5  per  cent,  did  it  occur  in  non-limestone  districts. 
(Jlacial  drift  might  lead  to  wrong  conclusions  as 
to  geological  factors  in  the  causation  of  goitre.  As 
to  the  essential  constituent  in  goitre-producing  water, 
it  was  difficult  to  decide  whether  it  were  lime, 
magnesia,  or  iron,  or  some  other  substance  in  solution,' 
or  more  probably  something  in  suspension.  The  bulk  of 
cases  occurred  in  places  with  running  surface  water  and 
in  country  districts.  It  was  probable  that  the  poison  was 
not  in  solution,  but  in  suspension,  hence  not  always  pre- 
sent, and  therefore  liable  to  be  missed  by  chemical  ana- 
lysis. There  was  much  in  favour  of  the  idea  that  glacier 
and  snow  water  produced  goitre,  but  only  when  coming 
turbid  from  below  a  glacier  or  snow  bed.  Probably 
suspended  mineral  matter  was  the  responsible  factor. 

Dr.  Louis  Stevbnsois'  thought  there  was  no  doubt  that 
'  the  poison  was  in  the  water.  Kain  water  had  never  been 
known  to  produce  goitre,  and  a  recent  goitro  would  sub- 
side if  rain  water  were  drunk.  As  to  the  bacillary  theoi-y, 
it  had  not  been  definitely  proved  that  the  removal  of  the 
liaoilli  abolished  the  goitro  ;  but  hltering  lessened  the 
danger,  and  boiling  removed  it.  Its  epidemicity,  its 
occurrence  in  villages,  and  after  the  druiking  of  surface 
water,  were  in  favour  of  this  theory.  As  to  the  iron 
pyrites  theory,  goitre  was  very  prevalent  in  certain 
districts  where  iron  pyrites  occurred  in  the  rocks. 

Captain   Hugo,  speaking    from   experience   in   ^epawl, 
said  that  goitre  was  very  prevalent  among  the  poorer  in- 
habitants and  the  domestic   animals    there.     The   riehew.. 
people    got    their    water     from     tanks    away    from    tuel; 
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residential  parts,  the  poorer  from  surface  ivater 
on  the  spot.  In  this  surface  Tvater  no  sediment 
was  perceptible.  In  one  mountain  station  goitre  was 
prevalent  in  tlie  rainy  season  when  turbid  surface  water 
was  drunk.  In  Central  India  goitre  ^vas  very  rare.  If 
goitre  were  due  to  a  micro-organism  it  would  have  been 
expected  to  follow  the  trade  route,  wliic-h  it  did  not.  It 
was  probably  due  to  some  suspended  matter  in  the  water. 
I\Iica  in  suspension  in  the  water  was  often  seen  in  goitrous 
districts. 

Mr.  W.  W.  Claridge  referred  to  ^Mampon  in  Ashanti, 
where  goitre  was  very  prevalent  and  hills  and  limestone 
found.  Although  there  was  ironstone  there,  the  amount 
was  much  less  tnan  in  other  places  that  were  not  goitrous. 
There  was  no  relation  to  trade  routes  in  that  district. 
He  had  never  seen  goitre  in  bodies  of  people  consuming 
rain  water. 

ROYAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 

Section  of  Sckgery. 
Sir  Arthur  Chance,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday,  March  iiSrd,  1906. 
Treatment  of  Acute  Peritonitis. 
Mb.  Edward  H.  Taylor  read  a  paper  on  the  above,  laying 
emphasis  on  the  importance  of  accurate  diagnosis  of  the 
starting-point  of  the  infection.  He  discountenanced  the 
administration  of  morpliine  before  a  diagnosis  had  been 
made,  owing  tc  tlie  way  in  wliich  it  masked  symptoms. 
He  advocated  general  anaesthesia,  but  recommended  that 
it  should  not  be  unduly  pressed.  Local  anaesthesia  might 
suffice  if  it  were  desired  merely  to  evacuate  an  encapsuled 
collection  of  pus  or  establish  a  faecal  fistula.  He  regarded 
drainage  of  the  general  peritoneal  cavity  as  practically 
impossible,  owing  to  the  rapidity  with  which  drains  of  all 
kinds  were  encapsuled.  When  acute  peritonitis  had 
reached  an  advanced  stage,  tlie  abdomen  being  greatly 
distended,  the  extremities  cold  and  livid,  the  heart's  action 
weak,  and  the  pulse  very  frequent  and  feeble,  it  was 
doubtful  if  operative  measures  could  hold  out  much  hope. 
Abstention  from  operation  in  such  cases  would  probably 
afford  evidence  of  a  wise  discretion.  If  intestinal  paralysis 
were  impending,  the  caecum  might  with  advantage  be 
opened  and  drained  (typhlotomy).  Incision  and  evacua- 
tion of  the  small  intestine  (enterotomy)  or  drainage  by 
one  or  more  apertures  (enterostomy)  too  often  proved 
disappointing  measures. 

The  President  regarded  the  administration  of  morphine 
in  peritonitis  cases  as  usually  unwise ;  it  might,  however, 
be  useful  before  operation.  Flusliing  of  the  peritoneum 
tended  to  revive  the  patient,  and  stinmlate  peristalic 
action  of  the  intestine.  He  was  inclined  to  sanction 
operative  measures  even  in  desperate  cases,  as  tliey  alone 
appeared  to  ofl'er  any  prospect  of  recoveiy. 

Mr.  E.  Charles  B.  Maunsell  considered  morphine 
before  operation  liarmful,  as  it  tended  to  cause  flatulent 
•listension  of  the  intestines.  His  own  practice  was  to  mop 
out  and  dry  the  peritoneum  witli  gauze,  and  drain  in  cases 
of  ditfuse  (not  generalized)  peritonitis.  He  did  not  flush 
under  such  conditions.  When  flusliing  was  indicated  two 
openings  were  necessary,  one  above,  and  the  other  below, 
the  umbilicus  in  the  hypogastriuni. 

Dr.  (jouLDiNO  was  not  stiongly  opposed  to  the  use  of 
morphine,  he  regarded  it  of  enormous  value  in  relieving 
pain.  He  was  in  favour  of  flushing  as  a  means  of  cleansing 
tlie  peritoneum. 

Section  ov  Medicine. 

Dr.  George  Peacockk  in  tlie  (Jhair. 

I'riday,  March  SOth,  lOOd. 

Keratosis. 

Dr.  W.  J.  Thomi'son  exliibited  a  ease  of  keratosis.     Tlie 

patient's  personal  and  family  liistory  was  good,  and  before 

Christmas    lie   was  quite'   well.     Then   the   jialms  of  his 

hands  and  soles  of  his  feet  became  lougli,  thickened,  and 

swollen.     The   inside   of   the   mouth  beeiamc  very  mucli 

swollen,  and  the  gums  covered  the  teeth.     His  eyes  were 

Idoodshot ;  the  skin  thickened  in  i!ie  a.\illa,  and  about  the 

•  •Ibows  and  chest.     All    the   openings  of   IIhs   body,  ears, 

••yes,   etc.,   were   swollen  ;    that   of    the   iidsh    sonietimc'S 

Ixicame    ulcerated    and    painful.      His    organs,    nervous 

system,  reflexes,  and   thyroid  wer<^  normal.     The  genitals 

were  atrophied.     He  had  been   taking  lliynjid  extract  for 

three  weeks  with  l>enefit. 


Dr.  Wallace  Beatty  considered  it  to  be  an  example  ofi 
acanthosis  nigricans,  and  exhibited  a  plate  illustrating  the- 
aflection. 

Bradycardia. 

Dr.  Finny  read  the  notes  of  a  case  of  bradycardia,  witli- 
arrhythmia  and  epileptiform  fits,  which  had  been  under 
observation  for  nine  months,  and  ended  fatally  after  very 
severe  and  prolonged  tits  of  syncope.  The  patient  was> 
a  seemingly  healthy  manied  woman,  aged  42,  the  mother 
of  three  children,  in  whom  there  was  no  evidence  of  any- 
cardiac  or  arterial  disease,  or  organic  disease  of  any  of  the- 
visccra.  Her  illness  began  fourteen  months  before  admis- 
sion to  hospital  by  a  fit  of  unconsciousness,  the  uncon- 
scious attacks  were  frequent  during  her  stay  and  were  pre- 
ceded by  marked  arrhythmia.  He  claimed  that  their  cause- 
lay  in  the  cerebral  anaemia,  produced  by  the  long  periods 
of  ventricular  arrest,  and  not  that  the  epileptiform  attack- 
caused  the  arrhythmia  or  heart  block.  He  thought  the 
case  clearly  demonstrated  that,  for  some  reason  unknown, 
the  contracting  muscles  of  the  auricles  did  not  convey 
their  stimulus  to  the  muscles  of  the  ventricles  except  once- 
in  three  or  even  ten  contractions,  also  that  the  want  of 
agreement  of  the  pulse  and  auricular  contractions  was  not 
explainable  on  the  theory  that  the  left  ventricle  did  not 
contract  while  the  right  did— hemisystole — a  theory  pro- 
pounded by  Broadbent. 

Leukaemia. 

Dr.  Parsons  read  notes  of  a  case  of  leukaemia  in  as 
patient,  a  man  aged  38  years,  admitted  to  the  Royal  City- 
of  Dublin  Hospital  on  September  8th,  1905,  complaining  of 
swelling  in  his  abdomen,  shortness  of  breath,  and  palpita- 
tion of  the  heart.  On  examination  the  spleen  extended' 
3  in.  to  the  right  of  the  umbilicus,  and  as  low  down  as  the* 
anterior  superior  sjiine  of  the  ilium.  There  was  prac- 
tically no  enlargement  of  the  lymphatic  glands,  and  n<v 
tenderness  on  percussion  over  the  long  bones.  The  blood- 
count  made  on  September  21st  showed  red  blood  cor- 
puscles 3,070,000  and  white  blood  corpuscles  260,800. 
When  discharged  on  March  14th  the  spleen  had  greatly- 
diminished,  the  red  blood  corpuscles  had  increased  to 
3,900,000,  and  the  white  blood  corpuscles  had  fallen  to- 
9,000.  The  myelocytes  were  present  in  only  8  jier  cent,  of' 
the  total  leucocytes.  The  treatment  consisted  of  arsenic,,, 
iron,  phosphorus,  and  the  .r  rays. 

Dr.  C.  M.  Benson  remarked  that  the  patient  did  not' 
suffer  from  any  nausea  or  giddiness,  and  the  dermatitis,, 
after  the  -c-ray  treatment,  was  slight.  The  .r  rays  were- 
said  to  have  an  antiparasitic  action  and  to  cause  partial' 
destruction  of  the  white  cells  without  affecting  the  re<& 
corpuscles. 

Dr.  Watson  beliex'ed  that  a  gland,  after  prolonged} 
exposure  to  the  rays,  would  become  fibrous. 


OBSTETRICAL   SOCIETY   OF   LONDON. 

W.  R.  Dakin,  M.D.,  F.R.C.P.,  President,  in  the  Chairs 
Wednesdwj,  April  Jfth,  1906. 
Chronic  Infective  Metritis. 
In  a  paper  on  chronic  infective  endometritis.  Dr.  A.  Adpin- 
SELL  said  in  the  eases  refeiTcd  to  there  was  a  history  of 
infection  following  childbirth,  miscarriage,  gonorrhoea,  or' 
local  interference.     In  none  was  there  any  gross  lesion,, 
such  as  a  fibromyoma  or  malignant  disease,  and  in  all  the- 
predominant  feature  determining  hysterectomy  was  per- 
sistent, excessive,  and  uncontrollable  haemorrhage.     He- 
described  three  stages.     In  the  first  the  chief  c-haracters-' 
were  perivascular  inllamniation,  a  gradual  encroachment'- 
of  round  cells  along  the  line  of  vessels  and  invading  the- 
intermuscular  connective  tissue,  and  round-cell  prolifera- 
tion surrounding  those  mucous  glands  which  lay  deepest  in- 
the  muscle  wall.     The  second  was  marked  by  increase  of" 
fibrous  tissue,  a  condition  described  by  Mr.  Bland-Sutton 
as   "  fibrosis,"  and   by   Dr.  I'almer  Findley   as   "  arterio- 
sclerosis."     In   the   third   stage   there  was   still    greater- 
increase  in   vascularity.      The   fibrous   tissue  underwent 
degeneration,  capillaries  were  dilated,  and  it  was  dillicult 
to  make  out  any  muscular  tissue.    The  conclusion  reached - 
was  that  recnurse  to  hysterectduiy  was  eventually  neoessaiy 
when  the  usual  remedies  had  failed. 

Dr.  Black K«  pointed  out  that  there  were  several- 
different  conditions  all  associated  with  intractable 
liaemon-liage    from    the   uterus,   and  wished   to   know   ifi 
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Dr.  Addinsell  had  taken  tlui  preoaution  to,  pxcludo  the 
.posaiblc  c.tl'Dcts  of  pi-i'-scuility  and  child-bearinp  in  )iiB 
vases aH  etiologiculfai'tors.  I'ln-tlicr  cvidenco  wasrcquu-ed 
that  these  cases  were  due  to  iiifeetion.  As  for  tniatment, 
■steiuning  tlu'  ulcrus  waa  of  the  greatost  possible  value, 
and  should  always  be  adopted  before  liysterectomy  was 
earried  out. 

Dr.  Gkii'-i'ith  waa  not  in  favour  of  steaming  the  uterus 
in  eases  of  tins  kind.  He  considered  eases  of  haemorrliage 
so  intractable  as  to  justify  hysterectomy  (excluding  cases 
of  cancer  and  libioiJs)  were  exceedingly  rare. 

Dr.  EuEN  could  not  accept  the  view  that  the;  changes  in 
the  uterine  musculature  shown  by  Dr.  Addinsell  were  in- 
flammatory in  their  nature.  The  real  difficulty  in  inter- 
preting histological  detail  in  the  uterine  wall  was  that 
j)o  precise  study  had  ever  been  made  of  the  uterine 
■tissues  at  difj'erent  stages  of  the  fertile  period  of  life. 

Abdominal  Pbeonancy. 

Dr.  Maclean  read  notes  of  a  case  of  abdominal  preg- 
.Tianey  in  which  the  fetus  was  removed  six  months  after 
spurious  labour  at  term. 

The  patient,  a  married  woman,  aged  34,  not  previously  preg- 
nant, was  admitted  into  the  Cardiff  Inlirmary  on  February 
17th,  1906.  The  last  menstrual  period  had  occurred  in  Novem- 
ber, 1904.  Two  months  later  some  indeiinite  discomfort  was 
experienced  in  the  lower  abdomen,  and  a  brown  vaginal  dis- 
charge appeared.  The  patient  apparently  was  then  supposed 
to  have  been  normally  pregnant,  and  the  confmement  had  been 
expected  about  the  last  week  in  August,  1905.  Spurious  labour 
occurred  towards  the  end  of  August,  but  the  pains  passed  oti', 
the  breasts  became  smaller,  and  the  abdominal  swelling  also 
<iirainished  in  size.  The  patient  continued  in  good  health 
nntil  a  week  before  her  admission  to  the  infirmary,  when  severe 
pain  in  the  abdomen  and  back  set  in,  with  fever  and  vomiting. 
Abdominal  pregnancy  with  recent  infection  of  the  sac  was 
'diagnosed,  and  patient  was  operated  on  next  day.  A  full-term 
fetus  was  removed  showing  evidence  of  putrefactive  change. 
'The  peritoneal  cavity  was  completely  shut  ott'  from  the  sac 
containing  the  fetus,  and  was  not  opened  at  any  time  during 
•the  operation.  There  was  a  pinhole  communication  between 
'the  bowel  and  the  sac.  A  gauze  drain  was  iu.^ertcd  at  the 
■time,  and  subsequently  further  drainage  was  provided  by 
incision  into  the  posterior  fornix  per  vaginam.  The  patient's 
general  condition  had  much  improved  since  the  operation. 
The  abdominal  wound  had  closed. 


Medical  Society  of  London. — At  a  clinical  meeting 
of  this  Society  held  on  April  9th,  with  Sir  Lauder 
Brunton,  F.R.S.,  President,  in  the  chair.  Dr.  F.  Parkes 
Webek  showed  a  case  of  congenital  paroxysmal  cyanosis 
-in  a  girl  aged  16,  and  a  ease  of  probable  aortic  aneurysm 
in  a  woman  aged  35. — Dr.  F.  J.  Poynton  showed  cases 
illustrating  imperfect  development  in  childhood,  including 
a  cretin,  a  case  of  achondroplasia,  and  a  case  of  "  osteo- 
genesis imperfecta";  and  Mr.  H.  K.  Coubin  showed  a 
'Mongolian  imbecile. — Dr.  O.  K.  Williamson  showed  a 
<?ase  of  pulmonary  stenosis  in  a  woman  of  37,  and  a  case 
-of  probable  congenital  morbus  cordis  in  a  man. — Mr. 
James  Berry  showed  a  case  of  thyroid  tumour  of 
•uncertain  nature,  possibly  primary  chronic  (canceriform) 
inflammation  ;  Mr.  C.  B.  Keetlky  one  of  congenital 
-varus  of  both  hands. — Mr.  Maynabd  Smith  exhibited 
photographs,  specimens,  and  microscopic  sections  from 
a  ease  of  suppuration  in  the  thyroid  gland,  which  was 
•exhibited  before  the  Society  on  February  12th,  1906 ;  and 
Mr.  J.  Lynn  Thomas  showed  a  portable  operating  table, 
devised  to  enable  the  operator  to  dispense  with  assistance 
•in  placing  the  patient  in  position. 


West  London  MEDico-CHiBtrBoicAL  Society. — At  a 
clinical  meeting  on  April  6th,  Mr.  L.  A.  Bidwell,  Pre- 
sident, in  the  chair,  the  following  were  among  the  cases 
shown:  Dr.  Phineas  jVjsraham  :  A  case  of  Dermatitis 
exfoliativa,  which  commenced  as  an  eruption  indistin- 
guishable from  pityriasis  rubra  pilaris;  an  infant  the  sub- 
ject of  several  Coinita  cutanea ;  and  an  unusual  form  of 
Impetigo  contagiosa,  sometimes  called  impetigo  annulata. — 
Dr.  Arthur  Saunders  :  A  case  of  Hcleivdermia  involving  a 
localized  area  on  the  back,  which  had  followed,  and  ap- 
peared to  be  the  result  of,  an  injury  ;  a  case  of  Hi/philis  in 
a  man  with  great  enlargement  of  the  skull,  and  also  of  the 
liver ;  a  child  of  12  with  a  greatly  enlarged  head  and 
.spleen,  the  result  of  Hereditary  syphilis.  —  Mr.  Donald 
Armour  :  (1)  A  woman  from  whom  he  had  removed  a 
ilarge  polycystic  kidney  sixteen  months  before;  the  speci- 


men was  shown  at  the  same  time;  the  patient  was  in 
perfect  health  ;  (2)  a  patient  for  whom  he  had  excised  botli 
temporo-inaxiUary  joints  for  bony  ankylosis  some  months 
previously,  with  u  very  satisfactory  nvsult. — Mr.  Astlett 
Baldwin:  A  case,  of  liercditary  ataxia  with  marked  de- 
formity of  botli  feet. — Mr.  L.  A.  Bidwell:  A  case  of 
rodent  ulcer,  in  which  the  ulcer  had  developed  in  the 
situation  of  an  old  syphilide. 


Huntebian  Society.^ — At  a  pathological  meeting  oa 
March  28tli,  Dr.  Fred.  J.  Smith,  President,  in  the  chair, 
the  President  showed  a  large  Melanotic  growth  of  the  liver 
from  a  woman  of  35,  one  of  whose  eyes  had  been  removed 
at  Moorfields  a  few  months  before  her  death. — Dr.  Russell 
Andrews  showed  :  (1)  Four  specimens  of  Complete  abortion, 
in  the  earliest  of  which  the  ovum  was  not  more  than  ten 
days  old  ;  they  showed  the  dill'erent  stages  in  the  develop- 
ment of  the  decidua  eapsularis ;  (2)  an  Ovarian  teratoma 
removed  from  a  child  of  12,  containing  fat,  hair,  skin, 
cartilage,  glandular  tissue  resembling  that  of  the  large 
intestine,  etc. — Dr.  J.  F.  Zum  Busch  showed :  (1)  A 
Melanotic  sarcoma  of  the  rectum  removed  from  a  woman  of 
32,  who  was  quite  well  two  years  after  the  operation  ; 
microscopically  it  was  seen  to  be  alveolar  in  structure, 
the  septa  containing  much  pigment  ;  (2)  a  rudimentai-y 
Uterine  horn  and  Fallopian  tube  filled  with  blood,  removed 
from  a  woman  who  complained  of  constant  pain  after  her 
first  confinement. — Dr.  Fortescue  Fox  showed  a  specimen 
of  thumb-base  arthritis  from  a  patient  aged  80.  He 
considered  that  the  condition  was  due  to  the  action  of 
trauma  on  senile  tissues. 


Incorporated  Society  of  Medical  Officers  op 
Health  (Metropolitan  Branch). — At  a  meeting  held  on 
March  23rd  Dr.  Louis  Parkes  read  a  paper  on  the  Com- 
pulsory  notification  of  phthisis  in  London.  He  said  they 
would  probably  all  be  agreed  that  the  time  had  arrived 
when  tuberculous  disease  of  the  lung  in  London  should  be 
made  compnlsoriJy  notifiable.  In  many  of  the  London 
boroughs  voluntary  notification  of  the  disease  had  been  in 
force  for  var^ying  periods,  and,  so  far  as  relief  and  benefit 
to  the  persons  the  subject  of  notification  and  their  families 
were  concerned,  he  believed  there  could  be  no  question 
that  great  good  had  resulted.  In  many  boroughs,  how- 
ever, the  number  of  cases  of  tubercle  of  the  lung  volun- 
tarily notified  had  been  so  small,  having  regard  to  the  total 
number  of  cases  that  must  have  existed  judging  by  the 
mortality  returns,  that  it  was  evident  that  there  was  some 
strong  reason  generally  prevailing  why  medical  practi- 
tioners had  not  availed  themselves  of  the  facilities  afforded 
by  the  system.  The  reason,  no  doubt,  for  the  failure  of 
voluntarv  notification — and  it  had  been  nearly  everywhere 
a  comparative  failure — to  secure  the  due  reporting  of  a 
majority  of  the  cases  of  phthisis  that  existed,  must  be 
looked  i'or  in  the  professional  relations  subsisting  between 
a  medical  man  and  his  patient.  No  medical  man  was  justi- 
fied in  imparting  jn-ofessional  knowledge  acquired  from  a 
patient  to  any  one  else,  except  -n-ith  the  patient's  consent. 
There  was  naturally  a  prejudice  in  the  minds  of  most 
patients,  no  matter  what  their  social  standing,  against 
consenting  to  the  divulgence  of  a  knowledge  of  their 
condition  to  any  one  outside  a  strictly  limited  circle. 
Hence  the  paucity  of  certificates  under  any  system  of 
voluntary  notification.  But  it  the  medical  pracUtioner 
was  by  law  compelled  to  notify,  the  strictly  confidential 
relations  subsisting  between  doctor  and  patient  became 
modified  to  the  extent  that  a  third  person  must  be 
informed  of  the  patient's  illness,  and  the  patient's  consent 
was  no  longer  required.  In  Sheffield  there  bad  been 
compulsory  notification  of  tuberculosis  of  the  lung  since 
November  1st,  1903;  and  Dr.  Parkes  said  he  was  informed 
by  Dr.  Scurfield,  the  Medical  Oflicer  of  Health  of  Sheffield, 
that  at  the  date  of  writing  (February,  1906)  the  pro- 
visions of  the  Act  -were  being  carried  out  without 
friction  ;  there  had  been  no  opposition  on  the  part 
of  medical  practitioners  or  the  public,  and  a  consider- 
able amount  of  good  work  was  being  done  under  the  Act. 
In  Sheffield  every  medical  practitioner  was  bound  to 
notify  a  case  of  tuberculosis  of  the  lung  occurring  in  his 
practice,  in  the  same  manner  as  he  notified  a  case  of 
compulsorily  notifiable  infectious  disease.  If  he  did  not 
wish  his  patient  to  be  visited  by  the  medical  officer  o£ 
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Jiesath  or  one  of  liia  staff,  hp  filled  tfp  a  Wnii  *o 
Hini  effect  which  he  transinittea  with  hit?  tertifieate,  and 
no  stu'h  Tisits  were  made;  In  these  cases  it  was  expet'fed 
that  the  medical  practitioner  would  himself  instlTict  the 
jtetient  in  the  precautions  necessary  to  prevent  the  spread 
of  the  disease  to  other  persons.  Tlie  mere  fact  of  notifida- 
tion  conferred  ho  powers  upon  the  medical  oflieer  of 
health  or  his  staff  which  they  did  not  already  possess 
under  existing  statutory  enactments.  Consequently 
there  was  no  compulsion  upon  consumptive  patients 
to  submit  to  isolation  at  holne,  or  to  removal 
to  hospital,  or  to  give  up  their  occupations,  oi^  to 
■nndergo  any  kind  of  super-vision  or  control.  The 
'OJily  extra  power  given  under  the  notification  sedtion 
•Of  the  Sheffield  Corporation  Act,  1903,  was  that  of  enabling 
the  medical  officer  of  health  to  enforce  the  cleansing  and 
disinfection  of  any  premises  that  had  been  in  oceupatibn 
by  a  consilmptive,  and  to  require  the  removal  for  disinfec- 
tion of  any  bedding,  clothing,  or  other  articles  that  had 
been  exposed  to  the  infection  of  tubercle.  No  provisions 
contained  in  any  general  or  local  Act  of  Parliament 
relating  to  infectious  disease  applied  to  tuberculosis  of  tlie 
lung,  or  to  any  proceedings  relating  thereto.  In  this  way 
the  measures  adopted  by  the  sanitary  authority  after  receipt 
of  the  notification  were  deprived  of  any  possibility  of  being 
harsh  or  creating  any  hardships  for  poor  consumptives 
which  they  were  not  at  present  called  upon  to  bear.  The 
whole  objedt  of  compulsoiy  notification  in  l^heffleld,  as  it 
would  be  elsenh're  when  adopted  on  similar  lines,  was  to 
educate  in  methods  of  hygiene,  by  persuasion  and  advice, 
persons  who  were  subjects  of  communicable  disease, 
but  who,  through  ignorance  or  carelessness,  were  liable  to 
be  the  means  of  spreading  such  disease,  and  not  to  hedge 
them  round  with  disabilities,  which  would  have  the  effect 
of  cutting  tliem  off  from  social  intercourse.  In  Scotland 
the  Local  (Tovernment  Board  in  its  recent  memorandum 
(March  10th,  1906)  had  defined  pulmonary  phthisis  to  be 
an  infectious  disease  within  the  meaning  of  the  Public 
Health  (Scotland)  Act,  1897,  to  which  certain  penalizing 
sections  of  that  Act  would  apply.  In  England  and  Wales 
it  would  appear  to  be  preferable  to  proceed  along  the  lines 
of  the  Shetfleld  Act;  and,  whilst  requiring  compulsory 
notification  of  the  disease  by  medical  practitioners,  to 
cause  the  administrative  measures  following  upon  notifi- 
cation to  have  for  their  object  merely  the  education  in 
hygiene  of  the  patient,  and  the  destruction  or  disinfection 
of  his  infected  excretions  and  belongings,  the  provisions 
of  the  penalizing  sections  of  the  Publfc  Health  Acts  being 
expressly  excluded  from  applying  to  tuberculosis  of  tlie 
lung.  On  such  lines  as  these  there  was  no  reason  to 
apprehend  any  opposition  from  the  medical  profession  oi- 
the  public  of  London  to  the  suggested  measure,  and  he 
therefore  moved  the  following  resolution  : 

That  in  the  opinion  of  the  Metropolitan  Branch  nf  the 
Incorporated  Society  of  Medical  Officers  of  Health  it  is 
desirable,  in  the  interests  of  public  health,  and  for  the 
prevention  of  the  spread  of  tuberculous  disease  of  the 
lung,  that  such  disease  should  be  compulsorily  notifiable 
by  medical  practitioners  to  the  Metropolitan  medical 
officers  of  health,  such  notifications  to  be  on  the  lines  of  the 
section  in  the  Sheffield  Corporation  Act,  1903,  dealing- With 
tuberculosis  of  the  lung. 

Wie  resolution  was  put  to  the  meeting,  and  ean-iedwilh 
only  one  dissentient  (not  a  Metropolitan  medical  oSicer  of 
licalth).  It  was  further  resolved  that  the  resolution:  he 
forwarded  to  the  Local  Government  Board  and  the  Loirdon 
County  Council,  and  that  the  National  Association  for  the 
Pr(iventioii  of  Tuberculosis  be  requested  to  support  the 
proposal  for  the  compulsory  notification  of  tuberculosis  of 
the  lung  in  the  county  of  LondoUi    .   '     .■     '",  |  , 


Lreds  and  West  RiPiNt-,  MRmco-CiiiuunoTCAL  SocrEtV. 
—At  a  meeting  on  April  6th,  Mr.  KnwAnu  AVaud  in  the 
cliair.  Dr.  E.  F.  Tkevklvax  lead  a  pajier  on  the  Lartjvffeal 
CompUfabons  of  Phthisis.  He  emphasized  the  importance 
of  inspection  of  the  larynx  iu  every  case  of  jlhthisis. 
Among  his  100  cases  of  laryngeal  complications  various 
stages  and  phases  wei-e  represented,  including  perichondr- 
itis, coed  fixation  and  paralysis,  and  also  sti-iiosis. 
Trifiltratinn  was  bv  far  the  most  common  lesion.  In  single 
insl«ri«-g  Vie  had  seen  tuberculous  laryngitis  progress 
tlirongh   the    catarrhal    stage   to   the   stage    6i    infiltra- 


tion ahd  even  Ulceration.  Tuberculous  lai^yngitife 
might  supervene  utider  the  best  hygienic  condi- 
tibtiS  afid  In  spite  of  all  pree;ftiti«iSj  It  was  usfiftllj^ 
fiji  event  in  phthisis  Of  thO'griiveBt  import:  He  had  seen 
three  cases  of  intei-arytenoid  infiltration,  tr«o  in  eatly  and 
one  in  advanced  phthisis,  in  which  healing  might  be  said 
to  have  taken  place.  In  one  of  the  early  caseS  pieces  of 
apparently  necrosed  cartilage  were  spat  up.  Local  treat- 
ment (lactic  acid)  was  only  employed  in  the  other  early 
casp;  In  a  hopeful  case  absolute  rest  for  the  voice 
(adopted  in  the  second-mentioned  early  case  withciut  local 
treatrnent)  was  of  paramount  impoTtance.  Judicious  Idcat 
treatment  in  selected  cases,  including  curettihg;  was- 
undoubtedly  beneficial,  bat  was  best  carried  out  in  institu- 
tions for  phthisis  (including  sanatoriums)  and  not  in  thfe- 
out- patient  room.  It  was  assumed  that  intact  infiltrations 
were  best  left  alone.  In  one  case  in  which  traCheotofily 
became  necessary  forty  months  ago  both  pulmonary  and 
laryngeal  lesions  appeared  now  to  be  in  a  state  of  arrest. 
Thyi-otomy  and  laryngectomywere  not  to  be  recbrtifnended. 
In  a  ease  of  laryngectoiiTy,  quite  sticcessful  from  tllp 
operative  standpoint,  the  author  had  seen  a  foudroyanlaild 
fatal  extension  of  thfe  pulmonai-y  disease.  Palliative- 
treatment  was  often  of  iinich  importance,  including: 
amputation  of  a  diseased  epiglottis  in  distressing 
dysphagia; 


BiJITISH  BAtNEOLOOir  ALAND  Cl.IMATOLOGICAL  SoCIEf^if. 

At  a  meeting  at  Bath  on  March  31st,  Dr.  Hamilton 
CuMMiNQ  (Torquay),  President,  in  the  chair,  a  discussion 
was  held  on  Thermal  Methods,  in  introducing  which  Dr. 
Cuffiming  said  he  hoped  that  cases  proved  to  be  uhsnifr- 
able  for  treatment  at  Bath  would  be  mentioned.  Dip. 
Chakles  Beoo  (Bath)  laid  emphasis  on  the  superiority  of 
a  natural  thermal  water  in  the  treatment  of  disease.  Bftth- 
was  the  only  natural  hot-water  spa  in  Great  Britain. 
When  cold  mineral  water  was  heated,  gases  were  given  off 
and  solids  precipitated,  and  the  result  approximated 
more  or  less  closely  to  pure  wat,er.  Bath  had  been 
called  relaxing  in  sumhier,  but  that  was  its  strohg 
point.  A  patient  from  whom  due  was  tryiilg  to 
eliminate  a.  systemic  poison  could  not  be  too  much 
relaxed.  Dr.  Alexaxder  JIokisom  argued  from  the- 
ancient  reputation  of  Bath  that  the  waters  could  effect 
much  without  the  complication  of  electric  baths  and 
other  modern  addenda  to  balneological  treatmtnit.  He- 
considered  that  the  interests  both  of  Bath  and  its  invalid 
visitors  would  be  best  consulted  by  the  special  treatment 
by  natural  balneological  methods,  of  suitable  articular  an(i 
neuritic  affections  only.  Dr.  Paoaj*  Lowe  (Batli)  said  the 
thermal  methods  employed  at  Bath  did  not  dilfer  mate- 
rially from  those  which  obtained  at  other  flrst-elass  bal- 
neological resorts,  such  as  Buxton  and  Harrogate,  and 
included,  in  addition  to  every  modern  thermal  water 
appliance,  the  Greville,  Dowsing  radiant  heat,  sinusoidal^ 
electric  baths,  and  high-fre(|uency  appliance.  Forty 
years  ago  the  "  season, "  like  other  watering  places^ 
was  essentially  a  summer  one,  but  now  Bath  was 
the  only  winter  health  resort  of  the  kind  in  Europe, 
and  its  "  season,'  which  began  in  October,  ;con- 
tinued  without  interruption  until  the  following  june> 
Dr.  H.  FoKBSTiKU  (Aix-les-Bains)  thought  tlie  effect  on 
met-abolism  of  douche  massage  was  much  greater  than  the- 
simple  douche.  Dr.  W.  Johnson  S\rxTii  (BouniemautiL> 
said  some  rheumatic  conditions  assooiated  with  or  due  to- 
morbid  functional  activity  on  the  part  of  the  nervous 
system  were  readily  amenable  to  thermal  treatment.  In 
-neurasthenia  thiirmal  trcntment  was  of  the  greatest  use. 
Dt.  LiWNAUt)  WiLi,lAMS  said  that  thermal  treatment  was 
in  f-eality  the  recognition  ef  the  importance  of  the- 
exdtetory  and  other  functions  of  the  skin.  All  thermal 
methods  stimulated  this  lai-ge  and  imjioi-tarit  otgan,  and 
these  methods  constituted  in  reality  the  oiil>'  menns- 
available  for  producing  such  stiiiiulatioh  iind  maintaining 
it  over  long  periods  of  time.  I  terein  lay  the  sectet  of  that 
efficacy  of  spa  treatment  in  Chronic  disea-se.  L»r.  E.  H. 
TnoMi'soN  (Buxton)  wished  to  cmjihaslze  the  importance 
of  first  using  thermal  water  in  preference  to  other  m-efhods 
of  treatment  in  suitable  dascs.  T'lwiy  forih  of  bath, 
douche,  etc.,  should  be  available,  but  the'  sitnjile  imftier- 
sibn  bath  was  often  sufficient.  At  fiu-xtOn,  tsy  siii^'plfe 
immersion  al^but  80  pf-i-  d6ht.  lavoilrable  results  were- 
obtaincd. 
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I'mTOIIARD  TIIK  POIHONEU. 

'PiiK  full  aooount  of  the  'I'l-ial  of  Dr.  I'ritvhard,'  oclited  by 
Mr.  William  ICormiKAii,  VV.S.,  in  tlie  sciifs  of  notable 
Scottish  t.rial;^,  rpciills  11  ca-sc  which  must  bn  in  the 
moinory  of  nmny  nicnibera  of  the  profession  no  hingcr 
youn};,  ami  tli(>  <'ircunisliUiceH  of  whicli  wcni  in  sonio 
rcspcctH  nnpariiUcU'il,  l'rit.ch;ird  himself  lieing  a  jisyr'ho- 
losiciil  problem  of  (lonsiilcrablc  interest.  Briclly  lolil  the 
story  is  as  follows; 

l<',(lward  William  I'ritchard,  tlie  sou  of  a  captain  in  the 
IJoyal  iNiivy,  was  born  at  .Southsea  in  1825  ;  lu!  was  up- 
prentioed  in  1840  to  Mossrs.  K.J.  and  C.  II.  Scott,  surgeons 
at  I'oi'tsniontb,  an<l  afterwards  studied  in  London,  accord- 
ing to  his  own  aceimnt  at  King's  College,  but  (he  autbori- 
tieg  of  that  scIukjI  may  be  excused  for  raising  a  doubt  as 
to  the  true  Alma  Mater  of  the  murderer,  lie  became 
M.R.t'.S.  in  ]May,  1846,  and  the  same  year  was  gazetted 
Assistant- Sui-geon  in  the  Uoyal  Navy,  in  which  service  be 
ivmained  four  years.  While  serving  on  the  borne  station 
be  met,  at  the  house  of  Dr.  David  Cowan,  a  retired  naval 
surgeon  living  at  Portsmouth,  Miss  Mary  Jane  Taylor, 
whom  be  married  in  1850.  In  tlie  following  year  he  re- 
signed bis  commission  in  the  navy  and  commenced  prac- 
tice in  Hunmanby  in  Yorkshire,  but  in  1858  be  sold  his 
})raotice  in  onler  to  give  liis  children  the  atlvantagi'  of  a 
town  education.  ]  lo  obtained  from  the  University  of  Krlan- 
gen  tlie  degree  of  M.D.,  confc^rred  in  absentia,  ami  in  1860 
went  to  live  in  Glasgow,  where  be  was  looked  upon  coolly 
by  the  medical  profession,  failing  to, gain  admission  to  the 
-Faculty  of  rbysicians  or  Surgeons  or  to  any  medical 
society.  He  made  himself  known  by  delivering  several 
popular  lectm-es,  which  dealt  with  his  own  travels  and 
adventures,  and  with  some  of  Ids  liearers  gained  a 
reputation  for  being  fond  of  pulling  the  long  bow  ;  he  also 
became  a  diligent  Freemason,  being  admitted  to  several 
high  degrees  in  that  order;  by  these  means  he  formed 
a  connexion  and  acquired  a  fair  practici'.  At  that  time  be 
is  described  as  being  a  tallish,  well-built  man,  of  ratlier 
striking  appearance,  with  pleasant  featm-es,  light-brown 
hair,  and  sandy  lieanl,  always  neatly  dressed,  and  with 
manners  "  characterized  by  an  elaborati-,  studied  polite- 
ness, the  very  perfection  of  the  nuanter  in  modo."  Three 
years  after  he  settled  in  Glasgow,  a  maid  stn-vant  lost 
lier  life  in  a  lire  which  took  jilaoe  at  his  liouse,  the  girl 
being  found  dead  in  her  bed  without  having  made  any 
eflbrt  to  escape.  After  the  fire  Pritcbard  acquired  by 
purchase  131,  Sauchiehall  Street,  the  house  in  which  the 
crimes  were  committed;  he  paid  £2,000  for  it,  of  which 
£1,600  remained  on  mortgage,  the  other  £400  having  been 
advanced  to  him  by  his  mother-in-law.  The  family  in 
Sauchiehall  Street  consisted  of  Pritcbard  and  his  wife, 
four  children,  a  cook,  and  a  girl  named  Mary  M'Leod,  wlio 
acted  as  nurse  and  housemaid,  and  who  admitted  at  the 
trial  that  she  had  become  pregnant  by  the  prisoner,  that 
he  had  made  her  some  trilling  presents,  and  that 
Mrs.  Taylor  (the  mother-in-law)  had  seen  him  kissing  her 
in  a  bedroom.  Two  medical  students.  King  and  Connell, 
joined  the  household  in  November,  1864.  About  this 
time  Mrs.  Pritcbaril  was  taken  ill  with  vomiting,  and 
was  for  some  time  coniined  to  her  Ijed  ;  but,  having 
partially  recovered,  she  went  to  stay  with  her  parents 
in  Fdinburgh,  returning  to  Glasgow  for  Christmas. 
While  in  Edinburgh  the  sickness  ceased  and  lior  health 
improved,  although  she  remained  very  weak,  but  soon 
after  her  return  home  the  symptoms  reappeared,  the 
vomiting  occurring  usually  after  meals  ;  from  this  time 
onward  she  was  seldom  able  to  go  downstairs  to  take 
her  meals  with  the  family,  and  her  food  was  sent  up  to  her 
room,  Pritcbard  himself  often  taking  it  to  her.  Pritcbard 
is  known  to  have  bought  large  quantities  of  poisons  for 
which  he  had  no  obvious  use.  as  ho  did  not  dispense  his 
medicines.  Thus  from  September  19tb,  1864,  to  February 
16th,  1865,  he  bought  10  gr.  of  strychnine,  4i  oz.  tinct. 
conii,  li  oz.  laudanum,  1  oz.  tartar  emetic,  3  oz.  tinct. 
aconiti  {B.  P.),  Z  oz.  Fleming's  tinct.  aconiti,  2  oz. 
tinct.  digitalis,  2  oz.  solution  of  morphine,  and  8  gr.  of 
atropine ! 

On  February  1st  Mrs.  Pritehard  became  seriously  ilL 
with  cramp,  accompanied  by  severe  pain,  which  left  her 


1  The  Trial  of  Dr.  Pritehard.    Edited  by  William  Koughead,  Writer  to 
tlifi  Signet.    Londoii ;  Sweet  and  Maxweli  (Demy  Svo,  pp.  343.  5s.) 


in  a  very  oxliausti^d  state.  Pritcliard  wi'oto  to  Dr.  .1.  M. 
(!owan,  a  retired  medical  prattlilioner  living  in  Fdwv- 
bm-gb,  and  a  cousin  of  bis  wife's,  asking  him  to  visit  linru 
Dr.  Cowan  came  on  February  7th,  and  slayed  the  nigbt, 
but  did  not  regard  tlu^  case  as  serious;  he  preeoribcd  a 
inualard  poultice  and  small  quantities  of  champagne  aud 
ico.  The  night  after  lie  left  Mrs.  I'ritchard  w.as  again 
attacked  by  cramji,  and  l>r.  (now  Sir)  W.  T.  Gairdnur, 
Professor  of  Medicine  in  the  University  of  (Jlasgow,  wfta 
asked  to  see  her;  ho  was  pu/.zled  by  the  case,  thought  the 
patient  intoxicated,  ordered  Btiniulants  to  bo  diseeilVT 
tinned,  and  prescribed  simx)le  dic^t,  but  no  iiiedieine.  Th» 
next  day  he  called  again,  and  found  her  bettcB,  but 
was  not  asked  to  return,  Mrs.  Pritcbard  having 
objected  to  liim,  although  her  brother.  Dr.  Miohael 
Taylor  of  Penrith,  an  old  friend  of  Professor  Qairdner's,. 
urged  her  to  allow  him  to  continue  bis  visits.  ProfeBBOU 
Gairdner  wrote  to  IJr.  Taylor  expi-essing  his  concern  about 
the  case,  and  strongly  recommended  that  Mrs.  Pi'itcbar<l 
should  be  r('mov(M_l  to  Penrith,  a  suggestion  which  was 
accepted  by  Pritcbard,  for  such  time  as  she  Hhould  be  in  a 
lit  state  to  travel.  On  Dr.  Cowan's  advice  Mrs.  TaylQT 
went  to  Glasgow  to  nurse  her  daught(ir,  as  she  had  refused 
to  allow  a  professional  nurse  to  attend  her.  On  February 
10th  Mrs.  Taylor  arrived,  and  two  or  three  days  aiier  Mrw. 
Pritcbard  liad  another  attack.  On  February  13th  sbf' 
having  expressed  a  desire  to  have  some  tapioca,  a  packet 
was  fetched  from  the  grocer,  which  was  left  for  a  short 
time  on  the  hall  table  and  then  taken  down  to  the 
kitchen,  where  half  a  breakfast-cupful  was  prepared  by  the 
cook.  It  is  not  certain  that  Mrs.  Pritcbard  bad  any  of  this 
tapioca,  but  Mrs.  Taylor  did,  and  immediately  vomitedi 
remarking  that  she  thought  she  must  have  "  got  the  samti 
complaint' as  her  daughter.  The  tapioca  was  not  used 
again,  and  the  remains  of  the  packet,  when  afterwards 
found  in  a  cupboard  in  the  kitchen,  proved  to  be  mixed 
with  a  considerable  proportion  of  antimony,  although  the 
stock  from  which  it  had  been  obtained  at  the;  grqeer's  was 
free  from  poison. 

Mrs.  Taylor  was  in  the  habit  of  taking  opium,  in  the 
form  of  Battley's  Sedative  Solution,  in  considerable  quan- 
tity; it  was  given  in  evidence  that  she  had  bought  6055. 
between  January  18th  and  February  4th,  and  after  going 
to  Glasgow  she  stMit  a  5  oz.  bottle  to  be  filled.  Friday, 
February  24th,  was  spent  by  Mrs.  Taylor  in  her  daught^jr's 
room,  and  in  the  evening  she  had  tea  with  Pritehard  and 
the  family  in  the  dining-room,  after  which  she  wrote 
some  letters  in  the  consulting-room,  and  then  went 
upstairs  to  Mrs.  Pritohard's  room.  A  few  minutes  after 
the  bell  rang  violently,  and  the  servants  on  going  up 
found  Mrs.  Taylor  sitting  in  a  chair,  very  ill  and  trying 
to  vomit.  Pritcbard  was  summoned,  and  having  examined 
her,  sent  Connell  tor  Dr.  Paterson  ;  meeting  him  in  the  hall, 
he  said  that  the  old  lady  ''  had  fallen  from  her  chair  in 
a  tit'  and  bad  been  carried  upstairs  to  her  room,  adding 
that  she  was  •'  in  a  habit  of  taking  a  tlrop."  Dr.  Paterson 
found  J\lrs.  Taylor  lying  fully  dressed  upon  her  daughter's 
bed,  still  alive,  but  according  to  him  she  was  under  the 
influence  of  some  powerful  narcotic;  he  thought  her  dying 
and  her  state  quite  hopeless.  He  said  in  his  evidence 
that  he  noticed  Mrs.  Pritcbard,  whom  he  then  saw 
for  the  first  time,  and  that  •'  he  could  not  banish  from  his 
mind  the  idea,  or  rather  the  conviction,  that  her  sym- 
ptoms betokened  that  she  was  under  the  depressing  in- 
fluence of  antimony,"  but  he  said  nothing  about  hej; 
condition  and  went  home.  Latter  on  his  bell  rang  again, 
and  he  was  asked  to  return  to  see  Mrs.  Taylor,  but  lie 
excused  himself  on  the  ground  that  he  could  be  of  no  use. 
On  the  following  day  old  Mr.  Taylor  called  upon  Dr. 
Paterson  and  asked  him  to  give  a  death  certiticate,  but  he 
refused  to  do  this,  and  later,  when  applied  to  by  the 
registrar,  he  sent  tlie  following  letter : 

Dear  Sir,— I  am  surprised  that  T  am  called  011  io  cim  tify  the 
cause  of  death  in  this  case.  I  only  saw  the  person  for  a  few 
minutes  a  very  short  period  before  her  death.  She  seemed 
to  bo  under  some  narcotic,  but  Dr.  Pritehard,  who  was  present 
from  the  first  moment  of  the  illness  until  death  occurred,  apd 
which  happened  in  his  own  house,  may  certify  the  cause.  The 
death  was  certainly  sudden,  unexpected,  and  to  me  mysterious. 
—I  am.  Dear  Sir,  "jours  faithfully,  James  I'atei-son,  M.D.— To 
Mr:  James  Struthers,  iRcgistrar. 

Pritehard  gave  a  certiUcate  of  death  from  apoplexy,  and 
tl  e  body  was  removed  to  Fdinburgh  and  buried.  Ou 
Mai-cb  Ist  Paterson  met  Pritcbard  in  the  street,  and  was 
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asked  to  visit  Mrs.  Pritchard  on  the  following  day ;  he  did 
so,  and  found  her  in  bed,  veiy  weak  and  prostrate,  com- 
plaining of  vomiting,  pain  in  the  stomaih,  purging,  and 
constant  urgent  thirst;  her  tongue  was  foul,  her  features 
were  sharp,  her  face  flushed,  pulse  weak,  contracted,  and 
rapid ;  her  skin  was  moist,  but  cool ;  her  eyes  wateiy,  but 
clear  and  intelligent.  He  prescribed  sruall  quantities  of 
champagne  and  brandy  with  ice.  to  relieve  the  thirst  and 
in-itability  of  the  stomach.  If  she  tired  of  these  she  was 
to  lake  "  granulated  citrate  of  magnesia "  and  have  a 
mustard  plaster  applied  over  the  stomach  :  her  diet  was  to 
consist  of  beef  tea,  jelly,  chicken  soup,  and  so  on,  and  he 
AVTote  a  prescription  for  some  powders  containing  calomel, 
grey  powder,  ipecacuanha,  and  aromatic  powder,  of  which 
one  powder  was  to  be  taken  every  day.  He  did  not  see 
Mrs.  Pritchard  again  until  within  four  or  five  hours  of  her 
death,  when  he  went  at  Pritchard's  request,  and  found  her 
propped  up  in  bed,  looking  wild,  her  face  flushed,  tongue 
foul  :  she  was  picking  at  the  bed  clothes  and  wandering  in 
li'er  mind.  He  thouglit  her  state  most  alarming,  and 
prescribed  a  draught  containing  morphine,  and  it  was  on 
this  occasion  that  Pritchard  informed  him  that  he  kept  no 
medicines  in  the  house,  except  cldoroform  and  Battley's 
Sedative  Solution !  Dr.  Paterson  returned  home,  but 
about  one  o'clock  the  door  bell  rang,  and  he  was  told 
Mrs.  Pritchard  was  dying,  but  before  he  had  had 
time  to  dress  another  messenger  came'  to  say  she  was 
dead. 

Pritchard  certified  the  cause  of  death  as  gastric  fever 
and  atcompanied  the  body  to  Edinburgh  with  a  view  to 
its  interment  beside  that  of  her  mother:  it  ia  said  that 
tlie  coffin  was  opened  at  his  request  and  that  he  kissed  his 
dead  victim  on  the  lips.  On  this  same  day  an  anonymous 
letter  was  received  by  the  Procurator-Fiscal,  which  was 
])opulatly  attributed  to  Paterson,  and  of  which  a  facsimile 
appears  in  the  book  ;  it  is  evidently  written  by  an 
educated  person  who  knew  the  circumstances.  A  warrant 
Was  obtained,  Pritchard  was  arrested  ou  his  return  from 
Edinburgh  and  his  house  searched,  while  a  post-morteyji 
examination  of  the  body  of  Mrs.  I'riteliard  was  ordered 
to  be  undertaken  by  Dr.  (afterwards  Hir  Douglas)  Maclagan 
and  Dr.  (afterwards  Sir  Henry)  I.ittlejolin.  The  result 
sliowed  no  obvious  cause  of  death,  but  the  chemical 
analysis  disclosed  the  unmistakable  presence  of  antimony; 
a  fraiTant  was,  in  consequence,  issued  for  the  exhuma- 
tion of  the  body  of  IMrs.  Taylor,  with  practically  the  same 
result.  A  bottle  found  in  I'riteh.ard's  house  was  identified 
as  the  bottle  of  Battley's  Sedative  Solution  belonging  to 
Mrs.  Taylor,  and  found  in  her  pocket  after  her  death :  it 
contained  a  considerable  quantity  of  aconite  and  antimony 
in  addition  to  the  Battley's  Solution  ! 

Under  these  circumstances  Pritchard  was  brought  before 
the  magistrates  and  committed  on  the  charge  of  murdering 
his  wife  and  his  mother-in-law  by  the  administration  of 
l)oison.  The  case  was  tried  in  Edinburgli  in  the  early 
jiart  of  .Tuly,  1865,  when  the  facts,  of  whicli  we  have  given 
the  main  outline,  were  clearly  proved,  and  were  not  dis- 
puted l)y  the  defence,  which  relied  on  the  absence  of 
motive  and  the  unlikelihood  of  Pritchard  being  the 
murderer  of  two  women  witli  whom  he  lived  on  most 
affectionate  terms,  by  whose  death  he  liad  nothing  to  gain, 
while  it  was  suggested  that  tlie  real  culprit  was  Mary 
Af'f.eod,  the  nurse  housemaid,  animated  by  spite  and 
jealousy  and  the  desire  to  supplant  her  mistress.  This 
defence  was  not  accepted  by  eitlier  the  court  or  the  jury; 
tlu'  Lord  .Tustice-Glerk  who  presided,  sununed  up  strongly 
against  the  prisoner,  and  tlie  jiny  unanimously  found  him 
guilty  upon  both  counts.  He  was  sentenced  to  death 
and  taken  back  to  Glasgow;  liefore  his  death  he  signed  a 
written  confession  admitting  the  sentence  ])rnnounced 
upon  him  to  be  just,  and  his  guilt  of  the  death  of  both 
women,  but  he  gave  no  explanation  of  liis  conduct  beyond 
attributingitto"a  terrible  madness  "and  till '"use  of  ardent 
spirits";  hut  there  was  no  evidi'iiee  that  lie  took  sjiirits, 
anfl  of  the  many  evil  things  alleged  against  him  after  his 
downfall  intemjjerance  is  not  one.  He  was  lianged  on 
.fuly  28th  and  buried  in  the  prison. 

.Mrs.  Taylor  jirobahly  died  from  tlio  eti'ects  of  aconite, 
introduced  by  Pritchard  into  the  lx)ltle  of  Battley's  Solu- 
tion, which  she  was  in  tlie  habit  of  taking  in  large  doses, 
so  tliat  slie  would  swallow  enough  aconite  in  tlie  mixture 
to  kill  )ier.  It  was  never  known  by  what  jjoison  Mrs. 
Pritchard's  death  was  ultimately  caused,  liut  there  was 
no  iloutit  tliat  slie   was  gnidiudly   weakened  l)y  the  per- 


sistent administration  of  antimony  continued  over  many 
months. 

There  was  no  adequate  motive  for  the  murders ; 
Pritchard  made  no  pecuniary  gain  by  the  death  of  either 
victim,  while  it  cannot  be  seriously  contended  that  he 
desired  to  get  rid  of  his  wife  in  order  to  marry  Mary 
M'Leod,  the  last  thing  such  a  selfish  and  ambitious  man 
would  be  likely  to  do.  He  probably  poisoned  the  servant 
who  was  found  dead  in  bed  at  the  time  of  the  fire,  and 
afterwards  set  fire  to  the  house  to  hide  his  crime.  He 
mixed  poison  indiscriminately  with  the  food  in  the  house, 
and  every  one  in  it  ran  a  considerable  risk  of  taking  it ; 
tlie  medical  students,  the  servants,  and  even  Pritchard 
himself  had  attacks  of  vomiting  and  purging,  tlie  result  of 
swallowing  food  containing  antimony.  The  most  reason- 
able explanation  of  his  action  is  that  he  was  a  homicidal 
maniac. 

The  conduct  of  Dr.  Paterson  was  the  subject  of  strong 
censure  by  the  Lord  Justice-Clerk  in  his  charge  to  the 
jury.  He"  said:  "Dr.  Paterson  was  under  the  decided 
impression  when  he  saw  Mrs.  Pritchard  th.at  someone  was 
practising  upon  her  with  poison,  yet  had  thought  it  con- 
sistent with  his  professional  duty,  and,  I  must  add,  with 
his  duty  as  a  citizen,  to  keep  that  opinion  to  himself. 
There  is  a  duty  that  every  right-minded  man  owes  to  his 
neighbour— to  prevent  the  destruction  of  human  life  in 
this  world— and  in  that  duty  I  cannot  but  say  Dr.  Paterson 
failed."  Paterson  replied  to  this  in  a  long  letter  jmblished 
in  the  press,  wherein  he  contended  that  his  refusal  to 
certify  to  the  cause  of  death  of  Mrs.  Taylor  should  have 
been  enough  to  arouse  the  attention  of  the  authoritii^s, 
and  to  have  sa-\-ed  Mrs.  Pritchard  ;  but  the  registrar,  upon 
whom  Paterson  threw  the  blame,  pointed  out  that  if 
Dr.  Paterson  wished  to  have  an  inquiry  made  into  the 
cause  of  death  he  should  not  have  referred  him  to  another 
medical  man  for  the  certificate,  but  should  simply  have 
declined  to  certify,  and  then  it  would  have  been  the  duty 
of  the  registrar  to  report  the  case  to  the  proper  authori- 
ties, who  would  have  insisted  upon  a  post-mortem 
examination.  The  registrar's  letter  is  not  printed  in 
Mr.  Koughead's  book,  but  is  to  be  found  in  tliis  Joubnal 
for  July  22nd,  1865,  p.  63.  Both  the  Lancet  and  the 
British  JIedic.vl  Joubnai,  of  that  day  concuricd  in  con- 
demning Paterson  for  sliielding  himself  under  the  rules  of 
medical  etiquette,  whicli  he  said  forbade  him  tn  return  to 
watcli  the  progress  of  the  case.  Tlie  view  taken  in  the 
editorial  articles  of  both  papers  is  that,  if  Paterson 
really  entertained  the  conviction  that  Mrs.  Pritchard 
was  lieing  poisoned  he  should  have  insisted  upon  a  con- 
sultation and  have  discussed  with  the  consultant  what 
had  better  be  done.  It  is  difficult  to  believe  that 
Paterson  could  have  lieen  so  sure  of  the  nature  of  the 
illness  as  he  boasted  in  the  witness-box,  and  in  his  letter 
to  the  press,  where  he  takes  credit  to  himself  for  having 
rightly  diagnosed  the  complaint  when  Professor  (lairdner 
and  Dr.  Cowan  had  been  unable  to  recognize  it.  He  was 
not  without  sympathizers  in  the  profession  and  among 
the  public,  for  at  the  end  of  the  year  he  received  a  testi- 
monial consisting  of  a  purse  containing  200  guineas  and  a 
handsome  silver  salver,  bearing  a  suitable  inscription, 
contributed  by  a  large  number  of  citizens,  as  a  mark  of 
respect  and  sympathy  for  him  in  the  difficult  position  in 
which  he  was  placed  in  connexion  with  the  case. 

What  should  be  the  conduct  of  a  medical  practitioner 
placed  in  the  position  of  Dr.  Paterson  ?  In  tlie  first 
place,  he  may  naturally  seek  to  have  his  opinion  con- 
firmed and  his  judgement  supported  by  a  consultation,  but 
this  only  sliifts  part  of  tlie  burden  of  responsibility  on  to 
the  shoulders  of  a  colleague,  and  in  itself  does  nothing  to 
pi-otect  the  supposed  victim.  In  the  recent  case  of  Maud 
(Chapman  the  judge  expressed  his  surprise  that  none  of 
the  doctors  who  liad  seen  the  murdered  girl  in  the  course 
of  her  illness  li:)d  been  able  to  recognize  the  symptoms  as 
due  to  chronic  poisoning  by  antimony.  One  of  them,  how- 
ever, was  so  sns|)icimis  that  he  insisted  upon  a  ;)')sf-mor^p?n. 
examination,  wliich  led  to  the  detection  of  the  crime  ;  yet 
he  was  not  Rulliciently  confident  to  be  able  to  prevent  the 
consummation  of  the  crime.  When  a  medical  prac- 
titioner is  in  attendance  upon  a  case  where  he  suspects 
poisoniag  he  should  procure  some  of  the  vomited  matter, 
stools  or  urine,  and  have  it  analyzed  ;  if  in  this  way  lie  is 
able  to  gel  evidence  of  the  presence  of  poison,  he  should, 
in  England,  inferm  a  justice  of  the  jieace,  or,  in  Scotland, 
the  Procurator-Fiscal. 
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niYSlOLOGY. 
SiNCK  Uie  lirst  edition  of  Practival  I'/ii/sioloy;/-  wui^  rvyu'wcd 
in  the  BuiTisii  MmiicAi,  .louiiNAi.  a  littlo  over  two  yrars 
hiivc  clapscil,  ;iu(l  in  the  prcfai'e  to  (lie  second  edition  the 
authtn-s  slate  that  eonsiderahlo  eliangea  liave  lieen  made 
in  those  iiorliona  of  tlio  work  wliieh  deal  with  pliysio- 
logieal  chemistry.  The  new  exercises  have  involved  a 
slight  increase  ii'i  the  total  number  of  pages,  and  several 
new  ligm-es  liave  been  added.  Tliis  leaves  one  to  infer 
that  the  other  parts  have  undergone  1)at  little  change, 
and  this  is  so.  Certain  shortcomings  pointed  out 
in  the  previous  edition  have  been  rectified.  Apart, 
altogether  from  the  excellence  of  the  book  and  its 
added  pages,  its  rearrangements  of  chemical  paragraphs, 
and  its  ailditions  on  the  chemical  side,  we  should  like  to 
ask.  How  is  it  possible  for  a  medical  student  to  deal  with 
tlio  mass  of  facts  and  technical  details  set  forth  in  what  is 
now  known  as  Practical  I'/ii/siu/oi/i/ ?  If  one  may  judge 
from  the  facts  it  has  been  thought  desirable  for  five 
lecturers  or  teachers  to  combine  to  produce  this  work 
in  its  several  parts,  and  that  the  medical  student  has 
many  other  subjects  to  study,  the  time  would  seem  to 
have  come  when  a  more  restricted  range  of  treatment  of 
the  subject,  at  least  for  the  medical  student,  may  be 
advisable.  The  book  will  prove  most  useful  to  tlie  student 
working  tor  a  science  degree  and  to  teachers  of  the  subject. 
In  the  table  showing  the  changes  which  take  place  in  food 
in  the  intestine,  the  terms  "  hemipeptone "  and  "anti- 
peptone"'  are  still  retained,  although  on  p.  224  it  is  stated 
in  a  footnote  that  much  doubt  has  been  east  on  the 
existence  of  antipeptone.  Surely  the  bile  does  more  than 
precipitate  the  products  of  gastric  digestion.  In  the  index 
we  do  not  find  either  enterokinase  or  erepsin,  although 
they  are  mentioned  in  the  text,  while  tTrutzner,  both  in 
text  and  index,  should  be  Griitzner.  Perhaps  the  experi- 
ments of  Valsalva  and  Miiller  might  have  found  a  place, 
as  they  can  be  done  by  eveiy  one  without  apparatus.  As 
to  the  experiment  on  the  deficiency  of  oxygen  in  expired 
air  (p.  91),  a  simpler  method  is  the  one  long  ago  shown  by 
Faraday  in  his  lectures  on  the  Histori/  of  a  Candle.  It 
should  be  added  that  the  title  "  Practical"  is  used  in  a 
broad  sense,  to  include  not  only  experiments  and  practical 
work,  but  also  categorical  statements  of  facts  and  theories. 

All  who  have  used  Landois's  Tevtbook  of  Human 
Phymohyy^'  whether  in  the  original  German  or  in  the 
English  translation,  will  be  grateful  to  I'rofessor  Rose- 
MANN  for  the  care  which  he  has  bestowed  on  the 
preparation  of  the  new  (eleventh)  edition.  He  was  for 
many  years  tlie  assistant  of  Landois,  and  well  acquainted 
with  his  wishes  with  regard  to  the  book.  The  publishers 
were  therefore  well  advised  to  entrust  the  task  of  editing 
a  new  edition  to  him ;  in  deference  to  their  wishes,  the 
sections  on  histology  have  been  curtailed,  and  room  has 
thus  been  found  for  many  additions  without  unduly 
increasing  the  bulk  of  the  book.  Landois's  text  has  lieen 
altered  as  little  as  possible,  but  every  page  has  been 
subjected  to  careful  revision,  and,  as  has  been  said, 
numerous  additions  have  been  made.  It  would  be  an 
irksome — and,  indeed,  a  useless — task  to  attempt  to 
indicate  all  these  additions,  and  it  must  suffice  to  say  that, 
so  far  as  we  have  been  able  to  test  the  book  by  consulta- 
tion, they  are  all  of  a  judicious  nature.  Professor  Rose- 
mann  has  added  to  this  edition  a  comprehensive  biblio- 
graphy— a  most  laborious  undertaking,  which  will 
enhance  the  value  of  the  book  to  working  physiologists. 
It  is  not,  however,  to  them  only  that  it  may  be  recom- 
mended. We  know  of  no  book  which  may  be  so 
confidently  recommended  to  physicians  who  want  a 
work  of  reference  on  the  institutes  of  medicine.  The 
attention  of  those  who  have  not  a  sufficient  com- 
mand of  the  German  language  may  be  called  to 
the  translation  into  English  which  has  been  made 
by  Professor  Eshner  of  Philadelphia,  and  edited  by 
Professor  Brubaker  of  the  same  city.  It  is  from 
the  tenth  German  edition,  the  last  which  Landois 
himself   saw  through   the  press.     The   full  title   of  this 
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translation  is  Tevtbook  of  Human  Phydoloyy,  incltfdiny 
lli.ijolofiii  iind  Microscopical  Anatomy,  ir.ith  J'lspficialJtcfcrcncc 
to  the  I'rarlicc  11/'  AtciliciTic'  The  coiudiiding  words  of  t.his 
title  are  jiislilied,  lor  Landois  always  kept  in  mind  liiir^ 
ilesire  to  "  provi<le  for  iiliysicians  and  students  a,  b<iok  tlia.1 
should  supply  tin'  lu'cds  of  the  practising  jihysician,"  ami 
wilh  this  end  in  view  lie  appended  "a  brief  outline  of 
]iathological  variations  to  the  di^scriptrion  of  tin-  normal 
processes  in  every  section." 

Ilr.  Noi;r,  Paton  has  published  a  second  edition  of  liis 
IJuxeiitials  of  Human  Phymoloyy.''  He  has  rearranged  and 
extended  certain  parts  and  introduced  many  n<^w  figures, 
and  altogether  made  thi^  book  well  fitted  for  th<^  service 
for  which  it  is  designed  -  that  is,  to  supplement  the 
practical  woik  and  demonstrations  from  which  a  more 
real  knowledge  of  physiology  can  be  gained.  Textbooks 
are  apt  to  be  unstimulating  from  the  bareness  of  outline 
which  they  otl'cr,  and  fail,  in  their  definite  statement  of 
so-called  tacts,  to  develop  the  student's  power  of  criticism 
and  judgement.  Tfiey  also  fail  to  give  him  an  idea  of 
the  evolution  of  human  knowledge  and  the  metliods  of 
progressive  work.  Thi-  reading  of  a  textbook  should 
therefore  be  associated  with  the  study  of  a  few  original 
papers  chosen  from  t\w  works  of  great  men,  such  as 
Boyle,  Harvey,  Stephen  Hales,  Bell,  and  Lister.  As  far 
as  textbooks  go.  Dr.  Noel  Paton's  is,  in  its  present  form, 
one  of  the  best.  It  is  (dear  in  exposition,  well  printed- 
and  illustrated,  and  by  its  moderate  size  suited  to  the 
needs  of  the  average  student. 

Dr.  Austin  Flint,  who  is  Professor  of  Physiology  at 
the  Cornell  Cniversity  Medical  College,  one  of  the  largest 
of  the  New  York  schools  of  medicine,  is  well  known  as 
a  voluminous  writer  on  medical  subjects,  and  is  perhaps 
best  known  in  physiological  circles  as  the  discoverer  of 
stercorin,  a  derivativt^  of  cholesterin  found  in  the  faeces. 
As  a  veteran  teacher,  anything  issuing  from  his  pen  is 
entitled  to  careful  consideration  and  respect,  and  one 
therefore  approaches  his  newly-issued  Handbook  of 
Physioloyy"  with  sympathetic  regard.  There  ar<^  many  men 
well  a<rvanced  in  years  who  continue  youthful  in  their 
ideas  and  enthusiasms,  who  possess  tlie  power  of  assimi- 
lating the  new  discoveries  which  are  true,  and  in  exorcis- 
ing tlie  old  theories  on  which  they  were  reared.  The 
late  Sir  .John  Burdon-Sanderson  was  a  striking  example 
of  this  type.  But  Dr.  Austin  Flint  cannot  be  placed  in 
the  same  category.  His  work  was  in  the  past ;  his  thoughts 
and  ideas  are  still  there,  and  in  those  rare  moments  when 
in  brief  sentences  or  footnotes  he  attempts  to  interpolate 
something  more  modern  the  result  is  usually  confusio)i. 
It  is  only  fair  to  students  to  state  frankly  and  at 
the  outset' that  his  present  book  is  fundamentally  im- 
perfect, and  can  give  them  no  notion  of  the  present 
position  of  the  science  of  physiology.  It  is  now  a  gord 
manv  years  since  anatomy  and  physiology  were  taught  in 
a  single  textbook  or  by  a  single  lecturer.  Specialism  in. 
both  has  progressed  so  far  that  this  is  no  longer  possible. 
The  advantage  of  the  old  system  was  wholly  on  the  side 
of  anatomy,  the  dry  bones  of  which  became  more  interest- 
ing when  considered  in  physiological  clothing.  The  dis- 
advantaged to  physiology  was  that  it  was  apt  to  be  drown(^d 
in  the  sea  of  anatomical  detail  with  which  it  was  diluted. 
Had  Dr.  Flint's  liandbook  appeared  in  this  era  it  would 
have  been  welcomed  with  enthusiasm,  but  at  the  present 
day  it  liears  so  much  the  impress  of  the  old  anatomical 
physiology  that  one  can  only  wonder  that  it  is  a  product 
of  that  New  World  whose  boast  is  that  it  is  fully  up  to 
date  in  everything  in  gcuieral  and  in  things  educational  in 
particular.  Dr.  Flint  has  not  grasped  the  fact  that 
physiology  has  br'Conie  an  experimental  science,  and 
cannot  lie  deduced  from  mere  anatomical  considerations. 
Any  account  of  the  more  exact  methods  of  physio- 
logical study,  like  the  graphic  method,  is  almost  en- 
tirely omitted.  Any  exposition  of  the  reasoning  by 
which  deductions  may  be  formed  from  experiment 
seems  to  be  canifully  (ixpunged.  For  instance,  Ave  mul 
that  some  physiologists  regard  the   muscle  spindles  ais 
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sehsdry,  or  thafc  lecithin  is  regarded  as  a  phosphorized 
fat ;,  but,  there  is  no  guide  given  to  tlie  student  to  show  liim 
the  evidence  on  which  sueli  ftat<:'ments  are  grouudci 
ills  attitude  towards  i-ooent  research  is  shown  wlien  he 
speal£3  o£  the  "  ao-called  neurone/'  and  when  lie  alludes 
to  Pawlow'g  epoch-making  conclusions  as  remarkable  and 
extravagant,  without  either  describing  the  experiments  or 
oxplaiains,  why  he  regards  them  with  such  doubt.  He 
alludes  to  the  work  of  Sherrington  and  Griinbaum  on 
cerebral  localization  in  a  few  lines,  stating  they  have 
sliDwn  the  motor  areai  to  be  more  extensive  than  was 
t'ormBrly  supposed  to  be  the  case.  We  doubt  whether 
Siierrington  and  (jriinbaum  would  regard  this  as  an 
adequate  or  even  accurate  description  of  their  results  : 
be'that  as  it  may,  the  illustrations  of  cerebral  localization 
given  do  not  represent  the  discoveries  of  these  observers, 
iito  of  anyone  else,  so  far  as  we  can  aacei-tain.  The  wliole 
book  teems  with  similar  instances;  and  as  it  has  been 
neeessai-y  to  speak  of  the  book  with  disfavour,  it  is  only 
fair  that  a  few  more  examples  of  its  faults  should  be 
enumerated.  Tlie  description  of  respiration  is  almost 
altogether  confined  to  external  respiration,  and 
in&re.  figures  from  ancient  wi-iters  as  far  back 
as  Lavoisier  are  set  forth  as  though  they  con- 
tinued  to  possess  authority.  In  the  account  given  of 
the  dig(^tive  system  page  after  page  is  devoted  to 
deglutition,  a  subject  where  anatomical  considerations 
are  paramount,  whei'eas  gastric  digestion  is  dismissed  in 
a  page  or  two;  and  even  here  more  space  is  given  to 
describing  how  meat  is  reduced  to  a  pultaceous  mass 
than  to  the  chemistry  of  proteid  cleavage :  albumoses 
and  other  sulistances  are  mentioned,  and  hardly  more 
than  mentioned,  in  a  few  brief  lines.  In  the  estimation 
of  the  heat  value  of  foods,  the  latest  figures  are  apparently 
those  of  Franldand,  and  no  note  whatever  is  made  o"f 
those  researclies  on  metabolism  founded  on  more  accurate 
data.  Du  Bois  Reymond's  statements  regarding  electrical 
currents  in  muscle  and  nerve  are  reproduced  as  though 
they  had  never  been  questioned.  The  treatment  of 
subjects  like  this  and  like  electi-otonus  must  be  exceed- 
ingly difficult  for  students,  seeing  that  no  description  of 
apparatus  nor  of  simple  experiments  that  the  student 
himself  might  perform  are  allowed  to  intrude,  and  no 
figures-  in  the  text  are  present  to  aid  him  in  grasping 
these  somewhat  difficult  subjects.  Tlie  description  of 
the-  regulation  of  temperature  in  man  will  lead  the 
reader  to  imagine  that  it  is  by  clothing  alone 
that  we  regulate  the  discharge  of  heat.  How  the 
unclothed  warm-blooded  animal  and  the  naked  savage 
get  on  is  left  to  the  imagination.  The  description 
of  the  nervous  system  is  full  of  the  most  extra- 
(M-dinary  mistakes  ;  thus  we  read  that  the  fibres  of  the 
columns  of  GoU  and  Burdach  take  origin  in  the  grey 
matter  of  the  posterior  corima  of  the  cord,  and  that  they 
degenerate  wlien  this  part  of  the  grey  matter  is  diseased, 
as  in  locomotor  ataxy ;  that  the  nerves  of  special  sense, 
unlike  those  of  cutaneous  sense,  have  no  ganglia  on  their 
oottrse  (the  gustatory  nerve  alone  excepted) ;  that  the  rod 
and  cone  fibres  are  continuous  with  the  bipolar  cells,  and 
these  again  with  the  ganglion  cells  of  the  second  layer  of  the 
retina;  evidently  the  "so-called  neurone  "isnotallowed  even 
a  passing  mention  here.  Curiously  enough,  in  spite  of  this 
general  disregard  of  physiological  progress,  a  peculiar 
place  of  prominence  is  assigned  to  Ehrlich's  side-chain 
theory  in  the  introductory  chapter.  But  even  this  ex- 
ception to  tlie  rule  is  spoilt  by  a  misconception;  the  side- 
cltains  are  c^onaidered  to  be  of  the  nature  of  actual  pro- 
ii-otions  from  the  surface  of  the  cells  ;  this  accounts,  we 
8U6pw;t,  for  the  consideration  of  the  subject  so  soon  after 
aoaoeboid  movement.  Wc  will  quote  the  author's  exact 
words  (p.  9) ; 

It  may  bo  diajgrammatically  illustrated  bv  supposuig  that 
the  cell  scntiB  out  from  its  siirfacf^  little  promineaces  in  the 
form  of  a  side  chain.  These  hypothetical  prominenees  are 
called  receptors,  althougli  their  form  has  hcon  inferred  rather 
than  scon.  The  difTeront  receplors  liavc  allinities  for  special 
nutrient  matters  ;  for  example,  there  are  certain  receptors 
\«'liich  have  an  aflinity  for  proteid  molecules,  others  for  carbo- 
hydrates, and  others  for  fats. 

Wr:  do  not  think  that  any  student  reading  fliis,  and  com- 
paring the  figure  given  wiOi  that  of  anujeboid  processes 
which  almost  immediately  joecedeB  it  will  come  to  any 
otlier  conclusion  than  Uiat  a  receptor  is  a  kind  of  pseudo- 
podium,  fiuflicient  lias  been  said  to  prove  the  sUtenuTit 
witli  winch  wn  started,  that  th*-  book  cannot  be  rpcom- 
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physiology. 
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"UTien  the  second  edition  of  Professor  Raymonds' 
Human  Physiology''  was  published  we  had  occasion  to 
notice  it  (June,  1902),  and  our  verdict  was  far  from 
favourable.  The  third  edition,  which  is  now  before  us, 
has  not  changed  our  opinion.  A  number  of  eiTors  have 
been  rectified,  but  a  number  still  remain  unaltered ;  some 
paragraphs  dealing  with  Chittenden's  recent  work  on 
metabolism  have  been  introduced,  and  the  section  on  the 
nutritive  value  of  alcohol  lias  been  elaborated,  owing  to 
the  completion  of  Atwater's  researches  on  that  subject. 
There  has  also  been  an  attempt  to  bring  the  subject 
matter  up  to  date  on  such  matters  as  uric  acid,  haemo- 
lysis and  bacteriolysis,  and  stomach  movements.  Some 
sections  deal  with  subjects  like  the  identity  of  human 
and  bovine  tubei-culosis  and  ovarian  and  abdominal 
pregnancy,  which  are  hardly  in  place  in  a  physiological 
textbook.  The  parts  relating  (o  digestion  and  diet  remain 
the  best  in  the  book.  It  is  not.  however,  on  tlie  ground  of 
small  errors  in  judgement  or  misstatements  of  facts  that 
we  feel  bound  to  condemn  the  book.  It  still  remains  a 
mere  compilation  of  the  works  of  others  ;  the  circum- 
stance that  the  author  has  been  for  many  years  a  teacher 
of  his  subject  is  no  ground  for  publishing  a  rechavffi  of 
well-known  handbooliS  and  labelling  it  as  a  new  woi'k.  So 
far  as  we  know,  Dr.  Raymond  lias  contributed  nothing  to 
the  progress  of  the  science  he  teaches,  and  the  lack  of 
originality  in  hisli'fe-york  is  abundantly  reflected  in  his 
book. 

The  short  Work,  Outlines  of  Physioloffical  Chemistry,^  by 
a  physiological  chemist,  Dr.  Beebe,  and  a  pathologist. 
Professor  Buxtox,  is  not  written  on  the  lines  with  which 
one  is  familiar  in  works  bearing  a  similar  title.  It  is  not 
a  laboratory  guide,  but  an  attempt  to  deal  with  the  theo- 
retical side  of  many  of  the  questions  involved.  Perhaps 
the  scope  of  the  work  can  best  be  set  forth  by  enumerating 
the  subjects  with  which  it  deals.  Something  like  twenty 
pages  are  devoted  to  the  theory  of  solutions,  and  to  that 
of  ionization.  Next  follows  a  short  but  clear  account  of 
the  organic  chemistry  of  the  carbon  compounds ; 
Chapters  III  and  IV  deal  with  combinations  of  the  oxida- 
tion-products of  the  paraffins  with  each  other,  and  with 
the  halogen  and  nitrogen  derivatives  of  the  carbon  com- 
pounds :  and  Chapter  V  with  "cyclic  compounds,"  all  very 
much  on  the  lines  on  which  these  subjects  are  dealt  with 
in  textbooks  on  organic  compounds.  About  sixty  pages 
are  devoted  to  the  constitution  of  the  proteids,  their 
varieties,  transformations,  and  derivatives.  A  chapter  on 
enzymes  and  their  action  leads  up  to  a  short  account 
of  disease  and  immunity,  which  deals  with  ptomaines, 
toxins,  and  such  subjects  as  agglutinins,  lysiiis,  and 
Ehrlich's  theory  of  antitoxins.  The  work  will  be  found 
useful  as  an  introduction  to  the  problems  of  physiological 
chemistry. 

INJURIES  OF  THE  NOSE  AND  EAR. 
Although  the  subject  of  injuries  to  the  nose  and  the 
accessory  cavities'  receives  a  certain  amount  of  con- 
sideration in  books  on  rhinology  and  on  general 
surgery,  it  lias  nowhere  been  treated  so  methodically 
and  exhaustively  as  in  the  present  work  by  Dr. 
FiiiEDRTCH  KoPKE,  of  Solingen.  He  is  best  known  by 
his  work  on  the  surgery  of  the  frontal  sinuses  ;  and, 
situated  as  he  is  in  one  of  the  most  active  industrial 
centi-es  of  Germany,  he  is  peculiarly  well  circumstanced 
for  acquiring  extensive  experience  of  these  injuries  in 
their  clinical  aspects.  In  addition  the  detailed  nature  of 
the  German  enactments  regarding  insurance,  workmen's 


'  mimnn  Phynoloaii.  Pi'epavod  with  .Special  Ref ereneo ,  to  Students 
of  Medicine.  JSy  J.  H.  Kaymoiid,  M.D.,  I'vofcssor  of  Plivslology  and 
Ilvuioucin  Uic  r,ciiislslai)ii  rnllen;  Hospital.  NeVf  Vovk'Citr.  third 
eriitiiiii.  I'liilailnlpliia  ,iik1  London  :  W.  B.  Samidei-s  and  Co.  1905. 
(Deiiiy  8vo.  pp.  fi87,  444  illiislriitioiis.    ISs.) 

8  (Millies  0/  I'hyHnlniiiml  clifiiiiMrii.  By  S.  V.  Bcehn,  Ph.D.,  Plivsio- 
lopical  Chemist  to  the  Hin'linaton  Finid  for  Cancer  Koscarcli  ;  "r,nrt 
H.  rr.  nuxtnn,  M.D..  Pi-ofossnrof  Kxpcriincntal  I'allioiofrv.  Cornell 
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pp.  195.    6s,  6d,) 

^  Die  Vrrlrtzminen  der  Knur  vvd  derrn  NrfinthUlfn .  vehsl  AnMlung 
:iir  BeputnclitviKi  thrrr  Fiihir-iisUiiide.  [Injiu-ics  of  llic  Nose  and  it's 
Accessory  Cavities,  with  (lniilaiicc  ns  to  the  Pm-niation  of  Opinions 
coiicernlnu  their  Conseqnfiiccs,]  Von  Dr,  Fricdrich  Riipkc  (Solinpen), 
Wicshaden  :  .T,  F,  Uerpinani\ :  and  Glasgdw:  F.  Uancnneister.  1906. 
(DomySvo,  i)p,  135.    4s.  8rt.)  -• 


AvaiL  14,  igo6.] 


EEVIKWS. 


869 


olubs,  coiiiiicnsiition  fur  tiiido  injuries,  etc.,  givffi  thu 
incdico-lfgiil  iisjii'itt  an  iiniiovtiuuc  ami  intcicbt  wliichi 
may  surprise  those  who  rend  tlie  later  eluiplers  of  this 
hook.  Tliere  is  no  Vorirovt  or  iiadding  of  any  Ivind,  but 
after  a  few  necessary  anatomical  remarks,  th(^  author 
iutroduees  us  to  the  injuries  ot  tln^  external  nose,  most 
of  wliieh  are,  however,  familiar  to  those  prat'tising  where 
boxing,  liolo,  crieket,  and  other  sports  are  indigenous. 
Tlie  bibliography  is  extensive  and  drawn  from  all  scjurees. 
One  reterenee  is  so  remarkable  that  we  eannot  n^fx-ain 
from  mentioning  it,  although  transmitt<'d  through  several 
writers.  It  is  a  ease  in  wliieh  the  eyeball  was  lost  to 
view  until  the  patient  mw  through  his  nose,  when  it  was 
found  to  have  been  disloeated  into  the  nasal  cavities. 
Among  other  points  established  by  the  author  is  the 
fact  that  blows  on  the  nose  may  produce  fracture 
of  the  quadrangular  cartilage  wilhout  simultaneous 
fracture  of  th(!  nasal  bone,  although  Zuckerkandl 
has  expressed  the  contrai-y  opinion.  Dr.  Ropke  refers 
to  tlie  discussions  in  the  Otologieal  Section  of  the 
British  Medical  Association  with  ri'gard  to  the  relation 
between  nasal  obstruction  and  disturbunci^  of  hearing,  and 
has  been  led  by  it  to  make  personal  investigations.  He 
has  come  to  the  conclusion  that  "  in  the  majority  of  cases 
the  hearing  power  was  lowered,  even  if  only  to  a  slight 
degi-ee,  on  the  side  on  which  the  nasal  obstruction 
existed."  He  further  found  that,  again  in  the  majority  of 
cases,  "the  hearing  power  improved  or  became  quite 
normal  within  a  few  weeks  after  tli(>  removal  of  the  nasal 
obstruction,  without  resort  to  catheterization  or  any  other 
therapeutical  treatment  for  the  middle  ear."  He  attri- 
butes the  aural  trouble  mainly  to  tlie  driving  of  irritants 
up  the  Eustachian  tube  during  the  efforts  to  clear  the 
obstructed  side.  He  considers  the  complete  absorption  of 
septal  haematoma  as  quite  uncommon,  and  attributes  the 
characteristic  depression  following  on  so  many  cases  of 
traumatic  abscess  of  the  septum  to  a  luxation  of  the 
quadrangular  cartilage  from  the  vomer,  as  shown  by  the 
experiments  of  Molliere  and  Chevallet.  The  references  to 
literature  are  of  the  most  international  character,  and  add 
considerably  to  the  value  of  this  most  instructive  and 
interesting  book. 

Professor  Passow's  work  on  injuries  of  the  organ  of 
hearing"  will  be  found  most  useful,  not  only  on  account 
of  the  clinical  observations  it  contains  but  a'so  on  account 
of  the  medico-legal  questions  discussed.  The  details  are 
more  fully  treated  than  is  possible  in  a  general  textbook 
on  diseases  of  the  ear.  The  author  summarizes  and 
digests  the  literature  of  the  subject  in  a  manner  which 
renders  its  comprehension  easy  and  its  study  interesting 
and  instructive,  and  he  gives  the  results  of  experiments 
and  observations  of  his  own  for  the  purpose  of  arriving  at 
decisions  where  other  observers  seem  to  disagree.  He 
linds  difficulty  in  diawing  the  line  between  cysts  and 
haematomata  of  the  auricle,  and  considers  them,  there- 
fore, to  be  identical  in  nature,  the  etl'usion  of  blood  being 
accidental.  The  question  as  to  whether  orthoematoma  is 
traumatic  or  spontaneous  is  fully  discussed,  and  the 
author  considers  that  it  is  generally  ot  traumatic  origin. 
He  is  thoroughgoing  in  urging  immediate  aseptic  incision 
except  in  the  case  of  insane  or  unruly  patients  who  would 
disturb  their  dressings,  and  for  whom  repeated  puncture 
is,  therefore,  preferable.  The  anatomical  variations  in  the 
relation  of  the  condylar  process  of  the  mandible  to  the 
osseous  auditory  meatus  are  specially  described  from  the 
author's  oiiginal  investigation,  particularly  in  view  of 
fractures  of  the  meatus  from  blows  on  the  chin.  He 
shows  the  danger  to  be  least  when  the  jiosterior  articular 
tubercle  is  well  developed  and  vice  versa.  In  the  former 
<:'ase  the  meatus  is  only  likely  to  be  fractured  when  the 
blow  is  received  to  one  side  of  the  chin  (the  "point  "in 
boxing)  not  in  the  middle  line.  Tlic  cause  and  site  of 
traumatic  ruptures  <jf  the  tympanic  membrane  naturally 
constitute  an  important  section  of  the  book,  and  among 
other  points  he  proves  that  ruptures  by  direct  violence 
from  the  entrance  of  sharp  bodies  into  the  meatus  may  be 
I'ither  in  the  posterior  or  the  anterior  segment  according 
to  the  direction  of  the  introduction,  as  proved  by  original 
experiment  on  the  cadaver  and  observations  on  patients. 

^^  Die  VcHcUnnijrn  dc>^  Qchornnjans.  By  r>r.  A.  Passow,  Professor  of 
llie  Frcderik-William  University  and  (lie  Kaisnr-Willlam  Afadenjy 
for  Army  Medical  Instruction  in  ficrlin.  Wiosliadcn  :  .1.  P.  Bci'smianD. 
1905.    (Pages  276,  41  illustrntions  in  tlio  text  aud  4  plates.    9s.  M.). 


The  chapters  on  injurii'S  of  the  labyrinth  and  central 
nervou.s  auditory  ajiparatus,.  and  on  llie  dt:t(^ction  of  simu- 
lation are  most  coniplet<'.  The  scheme  for  reporting  with 
a  view  to  compensation  for  injury  will  be  founti  invaluable 
to  those  who  have  to  give  expert  (evidence  in  cases  aribing 
under  the  Acts  dealing  with  cmjiloycrs'  liability  for  injury 
to  workmen. 

ORTIIOPAKPIC  SURGERY. 
Dn.  .Tamkk  K.  Ydi'no,  of  Philadelphia,  modestly  calls  liis 
book  on  orthopaedics  a  Mnnmil  and  Atlas  of  Orthopedic 
•Suiyeri/.'^  As  tlu^  work  is  a  i|uarto  weighing  over  8  lb.,  tluv 
name  of  manual  seems  hardly  appropriate.  It  is  as  lht> 
older  jmblishcrs  used  to  state,  "  profusely  illustiated  "  by 
over  700  photographs  and  drawings.  The  preface  states 
that  it  is  the  result  of  an  experience  of  twenty  years,  and. 
we  may  congratulate  the  author  on  being  able  to. 
show  so  satisfactory  a  result  of  his  labours,  for  he 
has  succeeded  in  iiresenting  us  with  a  thoroughly 
up-to-date  and  almost  complete  account  of  the  present 
state  of  orthopaedic  surg<'ry.  We  say  almost  complete, for 
despite  the  size  of  the  book,  some  sections  of  it  are  almost 
cursory  in  their  brevity.  The  first  two  hundred  pages, 
forming  Part  I,  are  devoted  to  a  consideration  of  general 
principles,  while  the  remaining  seven  hundred  are  occu- 
pied by  a  discussion  of  particular  conditions.  As  is  usual 
in  American  works  on  orthopaedics,  much  space  is  de- 
voted to  joint  diseases,  and  this  section,  and  that  on. 
Pott's  disease,  are  very  thorough.  We  congratulate  the 
author  on  the  moderation  of  his  remarks  on  prognosis, 
but,  although  he  states  that  in  Pott's  disease  the  de- 
formity, once  present,  never  entirely  disappears,  he  does 
not  insist  on  the  inevitableness  of  this  result,  owing  to 
destruction  of  the  growth  centres  on  the  front  of  the 
spinal  column.  In  common  with  many  others,  he  appears 
to  attach  more  importance  to  the  treatment  by  jackets  or 
supports  than  to  that  by  suspension  or  recumbency  ;  and 
there  is  no  mention  of  the  valuable  method  of  treatment 
by  suspension  in  the  sitting  position.  The  statpinent, 
"When  it  is  possible,  efforts  should  be  made  to  remove 
portions  of  the  diseased  vertebras  (sic)  through  incisions 
made  for  the  escape  of  pus,  or  by  enlarging  old  sinupes^' 
needs  to  bo  qualified  by  the  proviso,  "if  the  presence 
of  a  loose  sequestrum  is  suspected."  Othei'wise  such 
operations  seldoin  shorten  the  course  of  the  disease. 
The  remarks  on  pressure  paraplegia  and  forcible 
correction  of  deformity  and,  on  laminectomy  are  judi- 
cious and  moderate,  but  there  is  no  mention  of 
Menard's  operation  for  paraplegia,  which  in  suitable  cases 
has  given  good  results.  The  chapter  on  lateral  curvature 
is  full  and  well  illustrated,  but  we  could  wish  that  the 
author,  as  well  as  other  writers  on  the  subject,  would  give 
us  some  statistics  showing  the  results  achir^ved  by  treat.- 
ment,  especially  as  various  elaborate  machines,  fOT 
making  exact  records  are  described  and  jiguffd. 
Compared  with  the  scale  of  other  sections,  the 
chapter  on  infantile  spinal  paralysis  is  rather  short. 
Tfndon  transplantation  is  dealt  with  briefly, -buti  beyond 
a  few  words  the  value  of  the  method  wlrich  has  iheen  of 
late  questioned  is  not  discussed.  For  congenital  club- 
foot Dr.  Young  prefers  to  put  ott'  operations  on  tendoiifr 
till  the  child  is  from  8  to  12  months  old.  We  must  con- 
fess, however,  that  we  fail  to  see  the  force  of  his  argu- 
ments. If  tendons  are  contracted,  tho.  sooiier  they  ar© 
lengthened  and  growth  guided  in  the,  normaP  direction 
the  better;  and  while  we  cordially  agre.e  with' .his  rrtnarks 
on  the  disadvantages  of  tarsectomy,.we  do,  not.th'iM'tliat. 
he  appreciates  the  value  ot  Phelps's'  op('^ralionwl)en  com- 
bined with  a  skin  flap  and  grafting.  The  section  on  cqu- 
genital  dislocations  of  the  hip  is  clearly  and  succinctly 
worded,  and  leaves  little  to  be  desired.  On  the  whole,  we 
can  warmly  recommend  this  book  to  all  practitioners  who 
want  a  textbook  on  orthopaedic  surgeiy. 

Drs.  Brajjfokd  and  Lovutt  of  Boston  have  p,ijblishetl 
a  third  edition  of  their  Treatise   on  Orthopedic. Surgeryx^'^ 

n  ,1  yinniial  and  Atlas  nf  OrthnpcMc  Surgery.  By  James, K.  Young. 
M.D.,  Associate  in  Ortliojiaedi'-  Siivijeiy,  University  of.,  PcnnsylvHUia. 
etc.  Illustrated  with  ovi  r  700  iiliutoariifdis  and  line  drawliics,  mostly 
from  ori'riiial  sources.  London  ;  Kebmau,  Linlitcd.  1906.  (Demy  flto, 
pp  912  :  700  illiKll-ations.    52s.  6d.) 

12  Treatise  mi.  Orllidpalia  Snniery-     By  f-  H.  Bradford,  M.D.,  Sni-peon  . 
to  the  Boston  Children's  Hospital,  ai)d  11.  W.  LoTctt,'M.D.,  Assislnuli 
Snrsreon  to  the  Boston  Children's  Hospital.  Third  Edition.    London  - 
Baillifcrc,  Tindall  and  Cox.  1905.  (DomySyo,  pp.  67S,  692,  Qlustrutious. 
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A  review  of  the  second  edition  was  publisliod  in  1900, 
and  we  are  glad  to  observe  that  the  need  for  a  further 
I'dition  has  arisen  so  soon.  In  readintr  the  vohimo  the 
impression  conveyed  is  that  we  have  here  detailed  the 
matured  experience  of  two  surgeons  who  are  second  to 
none  in  America  in  their  knov.ledge  of  the  theory  and 
practice  of  their  branch  of  surgery.  More  recent  subjects. 
such  as  tendon  transplantation  and  nerve  anastomosis, 
are  dealt  with  in  a  satisfactory  manner,  while  the 
remainder  of  the  volume  is  a  critical  digest  of  all  the 
conditions  which  come  within  the  pm-view  of  a  surgeon 
practising  orthopaedics.  As  in  former  editions,  full 
notice  is  given  of  the  vaj-ious  diseases  of  the  joints,  and 
lliis  feature  of  the  book  renders  it  a  complete  digest  on 
th(v  suliject  of  deformities  of  the  locomotor  apparatus.  In 
f.v.eiy  way  this  volume  merits  great  commendation. 


MATERIA  MEDIOA  AND  THERAPEUTICS. 
With   the  eleventh  volume  of   the  Si/stei7i  of  Phiisiohjijic 

T/i<!raj}eutics"  the  editor,  Dr.  Solomon  Sor.is  C'ohkn,  has 
brought  this  important  undertaking  to  a  elose.  and  we 
may  now  congratulate  him  on  the  successful  completion  of 
his  labours  ui  connexion  with  it.  As  is  well  known,  the 
previous  ten  volumes  have  dealt  fully  with  all  the  physical 
methods  of  treating  disease,  such  as  electricity,  climato- 
logy, light,  heat,  hydrotherapy,  and  so  on,  each  suliject 
Ijei'ng  treated  by  a  difl'erent  author.  Tht;  jiresent  ^■olunle 
deals  with  serumtherapy,  organotherapy,  radio-activity, 
<;ounter-irritation,  and  bleeding,  and  concludes  the 
wliole  with  a  short  article  on  the  principles  of 
therapeutics.  It  contains,  also,  a  very  full  tliera- 
yeutieal  index  to  the  whole  series.  The  articles 
in  this  volume  are  scarcely  up  to  the  standard  wliich 
their  predecessors  have  led  us  to  expect.  Dr.  McFarland's 
account  of  Serumtherapy  is  merely  a  short  sketch,  part 
.of  wliich  is  devoted  to  the  now  well-worn  theme  of 
Khrlich's  speculations  regarding  the  modt;  of  action  of 
.>!urative  serums  ;  while  Organotherapy,  by  Dr.  Osborne,  is 
mainly  a  record  of  the  many  conditions  in  which  these 
preparations  have  been  given  with  or  without  benefit,  no 
rritioal  analysis  of  the  results  being  attempted.  The 
other  articles   are   short;    that  cm  Counter-iiTitation,  by 

Or.  I'aekard,  is  very  clear  and  practical. 


NOTES    ON    BOOKS. 


'Thk  latest  vblume-the  twenty-fourth — of  the  Transact  irmx 
nf  the  Epidemiological  Societi/"  covers  the  session  whiiOi 
teuninatt'd  last  spring,  and  contains  accounts  of  some  half- 
'h>7,en  discussions.  AH  of  these  may  still  be  studied  with 
advantage ;  particularly,  perhaps,  those  on  the  signi- 
ticancc  of  phthisis  rates  and  on  the  ai'rial  convection  of 
small-pox.  which  were  introduied  by  Dr.  A.  Ransome  and 
Ur.  G.  S.  Buchanan  respectively. 

Some  forty  carefully-written  papers  are  contained  in  the 
Iwcntietli  volume  of  the  Transactions  of  the  Association  of 
American  Physicians,^'  and  a  proportion  of  them  are  of  iier- 
inanent  interest.  Among  them  is  one  in  which  Dr.  Weir 
Mitchell  gives  an  account  of  an  inquiry  made  l)y  him  into 
vlie  subject  of  ailurophobia,  and  the  power  to  rei'Ognize  the 
pre8enc<*  of  a  cat,  although  neither  seen  nor  heard,  ife 
concludes  that  many  of  these  cases  are  real,  though  none 
<if  them  maybe  explicable.  Other  papers  which  maybe 
noted  are-  two  on  tlie  elimination  of  chlorides  in  nephritis, 
the  first  by  Drs.  A.  0.  .1.  Kelly  and  0.  A.  Fife,  and  the 
sccoiid  by  Dr.  ,T.  L.  Aliller.  There  is  also  an  excellent 
study  of  metabolism  in  leukaemia  under  .i-ray  influence, 
liy  Drs.  Musser  andlCdsall,  and  a  record  of  a  \cry  informing 
laboratory  study  of  the  toxicity  nf  bile,  by  Dis.  Mcll/.cr 
and  W.  Salant. 

We  have  rcc-eived  a  copy  of  the  third  edition  nf  the 
llourncmmith  Furmvlartj,  issued  by  the  Bourncmcnih 
I'liarmacentical  Associatien.  It  is  intended  to '•  include 
within  a  small  (roinpass  some  combinations  which  cxpc- 
rience  has  proved  to  be  in  general  demand  in  the  district. 
.and  which  by  their  character  are  jiot  suitable  for  writing 
at  length  in  individual  prescriptions."     The  truth  of  this 

"  A   Suttcm  of  Phijtluloijtc  TliernpeuHcf.    Editpfl  by  Soliiinon   Soils 
Oolicn;   A.M.,   M.D.     Vol.   xi.     tondou :    Rebmaii,   Lhriilcd.     190D. 
(DciNvSvi').  |>[).  MS.    121.6(1.1 
i>  l.'inilon  :  Willinii)'i<")<1  Nortrnt*     190).    (Demy  3vfi.  up.  J9fi.    6s.) 
>■•  riiilulnlphi't :    I'liljl-slicd  by   Uic.  AssoiM<iti'>n.    190=.  (I>cmv  8vo 
pp.  506.) 


is  obvious  when  we  say  that  one  contains  thirteenitems, 
another  eleven,  and  another  ten,  and  so  on.  Without 
expressing  approval  of  this  polypharmacy,  we  can  conceive 
that  if  such  complex  preparations  are  used  by  local 
practitioners  a  formulary  of  tliis  kind  has  advantages. 

Under  the  title  of  the  Preimtion  of  Yellow  Fever,  the 
Colonial  Office  issued  last  month  a  short  pamphlet  giving 
an  account  of  the  cause  and  prevention  of  yellow  fever.  It 
is  intended  for  popular  consumption,  and  is  excellently  well 
suited  to  the  purpose,  the  matter  being  scientific  and  the 
language  simple.  Interest  in  its  content?  is  further  ex- 
cited by  some  illustrations,  one  being  a  picture  of  the  sort 
of  domestic  arrangements  which  furnish  mosquito  breeding 
grounds,  another  of  a  water  cistern  of  a  desirable  kind  and 
others,  magnified  pictures  of  the  Stegwnyia  fasciata  in  the 
larval  and  adult  stages  of  its  nocuous  existence. 


NOTES    ON   HEALTH   RESORTS. 

BAD  SALZSCHLIRF. 
Bad  Salzschlirf.  in  Hesse-Nassau,  claims  to  be  a  par- 
ticularly efl'ective  spa  in  the  treatment  of  gout,  rheuma- 
tism, and  allied  disorders.  The  Bonifatius  water  contains 
sodium  chloride,  calcium  carbonate,  lithium  chloride, 
iodides  and  bromides,  and  some  carbonic  acid  gas.  Taken 
on  an  empty  stomach  it  is  found  to  have  a  prompt  and 
eflicient  laxative  action,  whereas  its  efl'ect  is,  as  a  rule, 
just  the  reverse  when  taken  later  in  the  day,  while  its 
influence  on  diuresis  is  then  very  pronomiced.  This  water 
is  also  exported,  and  the  number  of  bottles  disposed  of 
last  year  amounted  to  over  half  a  million.  There  are  also 
at  Salzschlirf  efl'ervescent  saline  baths  in  three  different 
degrees  of  concentration,  peat  baths,  an  inhalatorium  for 
the  treatment  of  diseases  of  the  upper  air  passages  (Meyer's 
system),  mechano-therapeutics,  massage,  etc.  Besides 
gout  and  rheumatism,  a  number  of  other  diseases  are  also 
successfully  treated  there :  renal  and  biliarv-  calculus, 
polysarcia.  diabetes,  heart  diseases,  and  various  forms  of 
women's  diseases. 

The  climate  is  bracing ;  the  heat  by  day  is  seldom  really 
oppressive,  and  the  nights  are  cool  and  refreshing.  The 
country  is  hilly.  The  usual  entertainments,  including 
fishing  and  shooting,  are  provided.  The  place  has  wjxter- 
works,  a  sewage  system,  and  electric  lighting.  Fulda  is 
the  nearest  town.  Salzschlirf  is  a  station  on  the  line 
Giessen-Fulda.  Travelling  via  Cologne  and  (;stend,  the 
journey  to  and  from  London  can  be  accomplishid  in 
twenty-three  hours. 


CONTRACT  MEDICAL   PRACTICE. 

A  ItAILW  AT  TROVIDENT  SOCIETY. 
We  have  received  from  a  correspondent  a  copy  of  the  rules  of 
the  Great  Central  liaihvaj-  Mutual  Provident  Society,  with  his 
reasons  for  refusing  to  act  as  medical  officer  for  Uis  district. 
We  note  that  the  craploye.'i  of  the  company  are  divided  into 
two  classes  according  to  their  wages.  These  two  classes  pay 
respectively  8d.  and  4d.  weekly,  in  return  for  which  they 
receive  sick  pay  and  medical  attendance.  For  attendance  on 
these  two  classes  of  men,  with  their  wives  and  children  under 
14,  the  medical  officer  receives  respectively  8s.  and  4s. 
annually.  Four  shillings  a  year  is  very  inadequate  remunera- 
tion furattendance  on  a  whole  family,  and  the  scpply  of  drugs, 
dressings,  bottles,  etc.  Moreover,  the  principle  involved 
in  this  distinction  is  objectionable  in  many  respects.  There 
is  one  rule  under  which  the  medical  ollicer  may  be  called 
upon  to  attend  a  member  temporarily  resident  in  liis  district 
but  employed  in  another  district,  and  for  such  attendances  no 
remuneration  whatever  is  provided  !  Medical  oflicers  to  this 
Society  are  subject  to  dismissal  on  fourteen  days'  notice,  and 
under  Rule  16  may  be  called  upon  to  "  visit  and  report  on  the 
case  of  a  member''  who  is  under  the  treatment  of  an  inde- 
pendent practitioner.  Finally.  Rule  18  provides  that  a  member 
may  employ  a  "practical  bonesetter,"  either  in  the  fir.st 
instance  or  if  dissatisfied  with  his  progress  under  the  treats 
racnt  of  the  medical  officer,  the  Society  undertaking  to  pay 
the  bonesetter's  fees. 

Such  conditions  as  these  are  obvioualyderogatory  to  the  pro- 
fession, and  ou^iht  to  be  amended,  .ludeing  from  the  list  of 
medical  olBcers  employed  by  the  Society,  their  nmubcr  and 
the  high  staniling  of  the  majority  ought  to  ensure  the 
immediate  removal  of  these  objectionable  features  if  combined 
pressure  were  brought  to  bear  in  the  proper  quarter. 


l)n.  Cahron-  de  i,a  CAPtiiiMtE,  2.  rue  Lincoln,  Paris, 
.announces  that  the  eighth  Voyage  d'Etudes  Mcdicales  will 
take  place  this  year  from  September  1st  to  12tli.  The 
mineral  watering  places  and  climatic  health  resorts  to  be 
visited  will  be  those  situated  in  S.Tvoie  and  I'auiihine. 
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OF    THE    ■ 

British  Medical  Association, 

TORONTO,  CANADA,  AUGUST  21st  to  25th,   1906. 


[FROM    OT'K   SPECIAL   COREESPONDENT,] 


SPORT   IN   CANADA. 

THE  following  notfs  on  shooting  and  fishing  in 
O.inada  have  been  compiled  for  the  information 
of  thoso  who  liave  it  in  mind  to  end  off  tlie 
scientific  work  of  tlie  meeting  at  Toronto  by  a 
sporting  holiday.  The  temptations  to  do  so  are 
very  great,  for  the  facilities  for  fishing  and 
shooting  in  Canada  are  unrivalled.  The  choice  of  localities 
U6,  indeed,  so  large  that  we  do  not  jiropose  to  do  much 
nnore  than  indicate  the  jwincipal  laws  which  each  province 
••enforces  for  the  regulatidn  of  sport  williin  its  area. 

It  will  be  observed  that  in  some  of  tlie  jirovinces  the 
<'harges  for  fishing  and  shooting  licences  to  non-residents 
are  liigh,  but  thei'e  is  reat-on  tn  believe  that  the  payment 
of  such  fees  will  not  be  essential  for  nu'mbers  of  the 
Association  who  merely  desire  a  little  casual  sport  and 
■who  may  be  considered  the  guest  of  some  sj)orlsman  in 
the  jiarticular  Province  in  which  lu!  finds  himself.  More- 
over, there  are  tlu-oughont  (./'anada  a  great  nuniber  of 
shooting  and  fishing  clubs.  Jn  these  it  is  a  reeognii^cd 
practice  to  admit  visitors  to  (Canada  to  t((ni])orary  mi'mber- 
:Khip  anil  to  place  at  their  disposition  all  the  numerous 
^advantages  in  tlie  wa.y  of  clnli  houses  in  (be  best  locali- 
ties, and  information  as  to  tariffs,  guides,  c:u"ions,  etc., 
which  they  possess.         /'i-^i'iJv'J  irr  '  ,:v  j^ifVi'- 


\  General  Aurangkments. 

In  Tiironto  and  most  of  tlu'   principal  cities  there  are 
'    shops  at  which  shooting  and  iishing   tackle  can  be?  hired 
i   on  reasonable  terms,  but  as  many  will  prefer  to  use  their 
j   own  rods  and  guns,  the  Customs  regulations  may  hi'  men- 
tioned.    They  are  suiUciently  simple  :  all  sporting  outfits, 
including   guns,   rods,   canoes,    tents   and    general   cani)i 
equipment  can  be  landed  in  Canada  witliout  paying  duty. 
Till'   importer    makes   a   declaration   that    they   are    not 
for  sale,  and  gives  a  deposit  on  their  presumed  value  [  ih\ 
exchange    he    receives   a   certificate   which    (>nab!(-s    llic 
amount  to  be  reclaimed  if  he  leaves  the  country  within - 
six  months.     On  the  railways  correspornling  articles  unit 
carried  free  up  tn  200  lli.  weight  for  each  :iduit.p<isseTig(?r 
ticket.  .'-'■'   '     \. 

KisiiiNO.    ■  '■  '    ''  '     '  „ 

The  variety  of  fish  to  be  encountcriHl  in  'Canfidian . 
waters  is  ver.v  extensive,  and  in  most  provinces  the  more 
attractive  breeds  are  strictly  protected. •  Theae  comprise', 
bafs,  pickerel,  white  fish,  many  sorts  of  trout,  salmon, 
maskinonge,  and  ouananiche.  The  latter  is  an  Indian 
name  tor  a  species  of  salmon  found  in  Canada,  and  re- 
ported to  afford  the  most  excellent  sport.  As,  for  the 
maskinonge,  this  is  a  variety  of  pike  which  ruu.s  up  to  as 
much  as  60  lb.  in'  TtoigW:-   'Of  I'ass  thpr^''arct*'T)  varieties.'' 
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the  small  and  large  mouthed  black  bass.  The  former  is 
chiefly  found  in  fast-running  cold  streams  and  lakes,  over 
gravel  bottoms,  and  the  latter  in  shallower,  warmer  waters. 
Of  these  the  small-mouthed  bass  is  one  of  the  gamest  fish 
known,  and  a  fierce  fighter  when  hooked.  Plenty  of  bass 
tisliing  may  be  obtained  within  easy  reach  of  Toronto 
it«eU. 

Ontario. 

The  regulations  in  force  in  the  province  of  Ontario  may  be 
given  in  full,  as  it  is  that  in 
which  Toronto  itself  is  situ- 
ated, and  as  the  rules  afford 
some  general  indication  of  the 
nature  of  those  in  force  in 
other  parts  of  Canada. 

The  following  fish  can  be 
taken  at  any  time,  except 
between  the  periods  men- 
tioned, both  days  inclusive, 
namely :  Ba'ss  in  Lake  Erie, 
west  of  Point  Pelee,  May  25th 
to  July  15th  :  bass  and  mas- 
kinonge,  April  15th  to  June 
15th  ;  pickerel.  April  15th  to 
May  15th  ;  speckled  trout. 
September  15th  to  April  30th  ; 
salmon  trout  and  whitetish, 
November  1st  to  November 
30th. 

No  one  shall  fish  for,  catch, 
or  kill,  in  any  of  the  waters  of 
the  province,  in  one  day  by 
angling,  or  shall  carry  away  a 
greater  number  than  eight 
small  or  large  mouthed  black 
bass,  four  maskinonge,  twelve 
pickerel  (dore),  or  four  lake 
trout. 

\o  one  shall  fish  for,  catch, 
or  kill,  in  any  of  the  waters  of 
the  province,  in  one  day  by 
anding,  or  shall  carry  agreater 
number  of  speckled  trout   or 

brook  trout  than  in  the  aggregate  shall  weigh  more  than  1011),, 
and  no  greater  number  than  thirty  speckled  trout  or  brook 
trout,  though  said  number  weigh  less  than  10  lb. 

No  small  or  large  mouthed  black  bass  less  than  10  in.  in 
length  ;  no  specked  trout  less  than  6  in.  in  length  ;  nor  pickerel 
(dore)  less  than  15  in.  length  ;  or  no  maskinonge  less  than 
24  in.  in  length,  shall  be  retained,  or  kept  out  of  water,  sold, 
offered,  or  exposed  for  sale,  cr  had  in  possession  ;  but  any  one 
who  takes  or  catches  any  of  the  fish  mentioned  of  less  than  the 
miuimum  measurement  named — which  measurement  shall  be 
from  the  point  of  the  nose  to  the  centre  of  the  tail— shall 
immediately  return  such  fish 
to  the  water  from  which  it 
was  taken,  alive  and  unin- 
jured. 

It  will  be  observed  thati 
except  in  the  case  of  trout' 
the  months  succeeding  the 
meeting  in  Toronto  are 
"open"  for  all  fish.  Pro- 
vided they  employ  Canadian 
boats  and  guides  and  use 
Canadian  foods,  sportsmen 
from  foreign  countries  are 
given  fishing  licences  free 
in  this  province. 


Quebec. 
'  The  open  season  is,  for  bass, 
from  June  16th' to  April Hth  : 
for  maskinonge  from  July  2nd 
to  May  24th  ;  for  ouananiche 
from  December  2nd  to  Sep- 
tember 14th  ;  for  pickerel 
froip  May  16th  to  April  14th  ; 
for  salmon  from  Kebruary  2nd 
to  August  14th  ;  for  specklrd 
troirt  from  May  Ist  to  Sep- 
temljer  30th  ;  for  lake  trout, 
grey  trout,  or  lunge,  from 
December  2nd  to  October 
14th  ;  for  whitefisli  from  De- 
cember 2nd  to  November  9th. 

Non-residents  must  apply  for  tisliing  licences  to  the.  Com- 
rnisHioner  of  Lands,  Forests,  and  Fisheries,  Quebec,  P. Q.  The 
fees  arc,  for  one  mouth,  lOdols.  ;  for  two  months,  15  dote.  ;  for 
three  mouths,  20dol3. 

\eiv  Brunswick. 
■Bassmay  be  caught  with  hook  and  lino  at  all  times  of  tbo 
year.      The  open  season  for  lake  trout  is   from   May  lat  to 
.September  30th  ;    for  land-locked   salmon   from  April  let  to 


September  30th  ;  for  speckled  trout  from  April  1st  to  Sep 
tember  30tb_;  for  salmon  from  February  1st  to  August  18th. 

Prince  Edward  Island. 
The  close  season  lor  all  game  fish  is  from   October  Ist  to 
I  March  31st. 

I  Xova  Scotia. 

\      There  appears  to  be  no  close  season  in  this  province,  but, 
'   those  fi.shing  are  required  to  take  out  a  licence  costing  5  dols. 
for  three  months  or  10  dols.  for  six  months. 

British  Columbia. 

There  are  no  regulations 
except  in  respect  of  trout, 
the  close  time  for  which  is. 
from  November  15th  to  March 
25th. 

Shooting. 

The  shooting  possibilities 
of  Canada  cover  anything 
from  a  snipe  to  a  wild 
turkey,  and  from  a  hare  to  a 
moose  or  a  bear.  For  many 
varieties  of  game,  both  big 
and  small,  feather  and  fur, 
the  open  seasons  are  com- 
paratively short,  and  begin, 
in  some  cases,  rather  late- 
for  those  who  visit  Canada 
in  connexion  with  the  Asso- 
ciation meeting.  In  alS 
provinces  the  game  protec- 
tion laws  are  so  very  de- 
tailed that  it  is  impossible- 
here  to  do  more  than  in- 
dicate those  which  are  most 
likely  to  aflect  members. 

Ontario. 

The  open  season  for  ducks 
is    from     Sei'tcmber     1st    tc> 

December  15th  ;  for  geese  and  swans,  from  September  15th  to 
I  May  1st.  Grouse,  hares,  partridge,  pheasants,  plover,  rail, 
I  woodcock,  squirrel,  from  September  15th  to  December  15th. 
]  Wild  turkey,  otter,  and  beaver,  after  November  1st,  1906  (en- 
1  tirely  protected  during  past  years).  Deer,  moose,  and  caribou, 
i   from  November  1st   to  November  15th,  except  in  some  of  the- 

northern  districts,  where  moose  shooting  begins  October  16th. 

Not  more  than  one  moose  or  caribou  can  be  taken  in  ^one 
•  season  by  ouc  person. 

A  shooting  licence  in  this  province]  must  be  obtained 

from  the  Chief  Game  War- 
den, Toronto,  the  charge 
being  25  dols.  A  speciaJ 
permit  to  shoot  and  hunt 
for  one  week  without  a 
licence  may  be  obtained  for 
the  guest  of  a  resident  in 
the  province. 

Quebec. 

This  province,  for  shootingr 
purposes,  is  divided  into> 
zones,  and  the  dates  of  the 
seasons  vary  somewhat.  Big 
g.amo,  such  as  deer,  moose, 
caribou,  and  bear,  can  usually 
be  shot  for  two  or  three- 
months  after  September  1st  ; 
beaver,  fox,  otter,  lynx,  hares,, 
and  rauskrat  after 'November 
1st ;  duck,  woodcock,  snipe, 
plover,  curlew,  and  tatler 
shootiug  conrmcnces  on  Scp^ 
ember  1st. 

A  shooting  licence  in  thi» 
province  must  be  secured  by 
a  non-resident,  and  costfi 
25  dollars  for  the  season,  or 
a  dollar  and  a  half  for  a 
single  day. 

New  Brunswick. 

Big-game. shooting  lasts  for  about  six  weeks  from  the  middle 
of  September.  Small  furred  game  does  not  appear  to  be  pro- 
tected, while  game  birds  lau  only  be  shot  for  about  two 
months,  beginning  on  September  2nd. 

Sunday  shooting  is  prolubited. 

Nova  Scotia. 
Moose  may  be  shot  during  October,  November,  and  Decern- 
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ber,  niid  Iicur  all  tho  year  round.  (Inriboii  and  donr  »r&  pro- 
tectod  outirely.  Tho  garao  bird  seasou  begin?  ft  y(C?|{  pfl  |,wo 
■earlier  tliiiu  elsrwliorc,  or  on  August  2OU1.  ,  ,;|  .,,[1,,, 

111  Munitobii.  the  Xortli-Westeru Territories,  and  British 
Oohnnliid  tliere  tire  i^orrespoiidiiig  reguUitioiis,  tlie  st'asonti 
openins  somewhat  later  as  a  rule.  Lieence?  aro  esHentiah 
but,  may  he  gninteil  free  to  the  fHWHl  of  a  resident  so  iis 
to  leyali/.e  his  shootiny  or  Jjvmtiiig  for  not  nKjre  than  a 
woek. 

For  niueli  of  the  information  contained  in  these  notes 
we  are  indebted  to  Dr.  F.  N.  G.  Starr,  one  of  tlie  kioal 
Honorary  Secretaries  of  the  Toronto  Meeting,  wliile 
the  pliiilot;raphs  liave  been  supplied  through  hinjv'byr.itjjie 
authoril-ie.'i  of  llic  Grand  Trunk  Railway.      .',.,,■'        1  :   ■: 


THE    JIENTAl'aSPECT    OP    INElilllETY. 

In  Mie  annual  report  of  the  Inverneith  Lodgt'  i-ianatorium 
»'or  1905,  Dr.  Donald  makes  some  very  interesting  obser- 
vations with  regard  (o  tlio  treatment  of  alcoholism  and 
jiareoniania  on  the  "  short  cure  "  system.  He  mentions 
that  several  out  of  78  cases  now  doing  well  have  had  a 
very  short  course  of  treatment,  but  they  are  exceptional, 
;rnd  in  most  cases  have,  by  going  to  a  new  enviroinnent, 
been  saved  the  strain  which  most  experience  on  returning 
to  their  old  surroundings.  Dr.  Donald  adds  that  most  of 
the  lajised  cases  are  among  those  who  stayed  a  short 
period  only.  He  says  that  of  late  there  has  been  a  ten- 
dency for  patients  to  remain  only  a  short  time,  and  in 
looking  for  the  cause  lie  is  led  to  Iselievo  that  this  is  due 
tfl  a  great  extent  to  the  fact  that  certain  institutions  now 
claim  to  efiect  a  cure  in  a  few  weeks.  Dr.  Donald 
considers  that  such  treatment  is  not  to  be  recommended, 
■fcecause  ,  „.;  :  .i,,j.,,..j,  ]i,  :  ■■■.  1  j' i  ,  ,: ){('  :-tt!i' 
after  a  patient  has  been  a  eompaEatively  short  time  in  resi- 
dence he  becomes  physicaliy  strong,  his  health  is  restored, 
and  this  restoration  to  physical  health  usually  makes  him 
believe  that  his  mental  capacities  are  also  restored  and  bis 
power  to  resist  temptation,  wlien  in  reality  he  is  quite  unable 
to  do  so.  There  is  no  tissue  in  the  body  slower  to  repair  than 
that  of  the  nervous  system,  and  particularly  the  neurons  in 
the  cortical  part  of  the  brain  which  are  related  to' mental 
processes,  and  which  length  of  time  only  can  re-establish  after 
■their  function  has  been  impaired.  n  ;',;.h;-     iiii 

Dr.  Donald  emphasizes  the  fact  that  every 'patient 
sliould  sign  under  the  Acts,  and  criticizes  the  cause 
■which,  in  his  opinion,  is  hindering  patients  from  doing 
80,  or,  if  they-  do  so,  only  signing  for  a  short  period.  He 
refer.s  here  to  the  method  of  curing  by  giving  drugs  which 
are  said  to  act  as  specifics  in  removing  tlie  desire  for 
alcohol,  and  thus  curing  the  patient  of  ins  habit.  The 
trend  of  public  opinion  seems  at  present  to  be  in  favour 
of  a  short  cut  or  royal  road  to  cure  a  disease  of  long 
tstanding.  The  cure  of  inebriety,  is  to  a  gi-eat  extent 
prophylactic,  and  Dr.  Donald,  having  tried  the  short  and 
drug  methods  himself,  expresses  the  belief  that  they  not 
only  fail  to  do  good,  but  often  do  actual  harm.  He 
admits  that  slight  cases  have  been  cured  by  fioth 
methods,  but  lie  believes  that  it  was  rather  by  sug- 
gestion or  by  appealing  to  the  credulity  of  the  patient 
than  by  the  drugs  swallowed. 

Dr.  Donald  lias  treated  34  cases  who  came  to  him 
having  previously  undergone  one  of  the  drug  cures,  and 
Jias  found  them  more  difficult  to  deal  with  than  those 
who  had  not  been  so  treated  :  8  of  these  cases  died. 

He  refers  to  the  increasing  use  among  patients  of  the 
hypodermic  needle : 

Part  of  the  treatment  of  inebriety  by  the  drug  method  is 
■strychnine  and  atropine  injected  hypodermically.  A  hypo- 
dermic needle  was  an  unknown  article  to  a  great  many  of 
the  patients  when  they  entered  one  of  these  institutions."  If 
they  did  know  of  it,  they  shrank  from  the  plivsical  pain 
caused  by  its  use  ;  but  in  undergoing  the  treatment  there 
they  got  accustomed  to  it,  and  after  they  left  It  was  a  very 
simple  step  for  them  to  inject  such  drugs  as  morphine  anij 
■Goeaine.  I  have  had  several  cases  who  hcoame  narcomaniacs 
^jy  this  means.  

As  regards  the  morphine  or  cocaine  habit; iDr.i Donald 
says  he  has  not  been  able  to  find  any  drug  or  drugs 
which  ivill  abolish  the  craving  or  the  dangers  which  some- 
times  arise  when  the  haliit  is  broken. 

The  report  of  Dr.  Gill,  Medical  Superintend(snt  of  tlie 
Lancashire  Inebriates'  Itefonnatory,  is  equally  instructive, 
and  may  very  usefull.v  be  compared  with  t.hat  of  Dr! 
■Donald.  Dr.  ({ill  says  of  the  patients  eonimitted  to  his 
care:  rii  xUr.b  OSh. 


Tho  pl)y,sical  improvement  manifested  by  increase  in  weigh 
and  iinjirovcd  appearance   i.s  often  very  striking  and  rapid. 
The  mental   progress  naturally  takes  more  time,  hut,  with  few 
exceptions,    is  quite  perceptible,     tinfortiinatcly,   there  is  a 
Considerable  number  whose  jirogress  towards  mental  stability 
never  reaohcs  beyond  a  certain  point.      ■■    '  ' 

Dr,  Gill  classifies  nearly  50  per  cent,  of  his  patients  as 
higher-grade  imbeciles.     In  thcRe  and  in  the  weak-minded 
he  notes  an  inherent  incapacity  for  steady  work.     Impul- 
sive carelessness  and  defeelive  memoi-y  militate  against 
remunerative   employment.      He    classifies    his   patients 
(•(unmitled  last  year  as  follows: 

Normal  ...  ...  ...       27 

SU-htly  direct  iv(^      ...  ...      20 

ii  'Very  defective  ...  ...        3 


i ,;,:  I  ,,ljunatic 
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■MlDnt  Dcwald  and  Dr.  Gill  aie  in  .charge  lOl  entirely 
different  classes  of  cases,  but  their  experience  of  patientis 
under  treatment  and  observation  for  many  months  after  the 
patients  have  been  "  sobered  up,"after  they  have  improved, 
to  a  very  great  extent,  is  that  menial  recovery  is  extremely 
slow,  though  it  is  not  less  uecessai-y  than  physical  recovei-y 
it  the  patient  is  to  remain  sober  after  being  sobered. 
Their  views  are,  of  course,  only  in  accordance  with  the 
views  of  all  tliose  who  have  made  a  careful  study  of  the 
inebriate  while  under  restraint.  They  seem  worthy  of 
consideration  t>y  those  who  undertake  to,  restore  the 
patient  both  physically  and  mentally  in  six  weeks,  or  even 
in  three,  -     ;.■   •:•  m'  i     •  ■(;■■. 


RED  CROSS  ORGANIZATION  IN  FRANCE, 

Mention  was  made  a  few  weeks  ago  of  the  constitution  pf 
the  Council  of  the  British  Red  Cross  Society,  which  ha,s 
taken  over  the  -work  of  the  British  Red  Cross  Council 
appointed  last  year  to  co-ordinate  the  work  of  societies 
which  exist  to  do  Red  Cross  work  in  this  country.  Dr. 
F,  F,  B.ond,  of  Brighouse,  who  commands  a  bearer  com- 
Xiany  of  the  St.  John  Ambulance  Brigade,  has  reminded 
us  that  in  the  appendix  to  the  lirport  of  the  Army  Medical 
Bopartmciit  for  1899  attention  was  drawn  to  the  way  in 
which  civilian  aid  for  the  Army  Mediaali  illepartment  in 
time  of  wax  is  organized  in  France.  , ! 

The  account  given  of  the  system  is  v€vry  detailed  and 
complete,  and  that  it  might  be  studied  with  advantage  at 
the  present  time  by  those  interested  in  the  analogous 
Question  in  England  seems  sufficiently  indicated  by  the 
comments  of  the  author  of  the  report.  Colonel  "\V.  G. 
^Macpherson,  C.M.G.,  at  that  time  Deputy  Assistanit 
Director  of  the  Army  Medical  Department.  He  sums  up 
the  system  as  "simple,  logical,  practical,  and  well  ada])ted 
to  our  own  requirements,"  -while  in  speaking  of  the  rules 
which  govern  the  relations  of  voluntary  .medical  aid  with 
the  (-iovenimcnt,  he  says  : 

The  advantage  gained  by  them  is  inestimable.  The  societies 
know  exactly  what  they  are  to  do  and  what  they  are  not  to  do. 
Their  position  towards  the  Army  Medical  Service  is  definite 
and  clear.  Any  proposals  which  they  have  to  make  can  be 
made  thri>ugh  a  definite  channel,  can  be  considered  by  l^heir 
representatives,  and  finally  accepted  or  rejected  by  a  committee 
on  which  all  interests  are  represented. 

OyFICIAIJ  EELA-TIONSt 

In  France  assistance  for  the  Army  Medical  Service  in 
time  of  war  is  not  accepted  from  any  society  or  associa- 
tion wliich  has  not  been  recognized  for  that  purpose  by 
the  head  of  the  Government  during  peace.  Any  body 
•which  has  not  been  so  recognized,  but  which  nevertheless 
on  the  outbreak  of  war  proti'ers  help,  must  attach  itself 
for  that  purpose  to  one  of  the  oflicially-reeognized  socie- 
ties. Of  such  there  are  at  present  three — I^a  Society 
de  Secours  aux  Blesses  Militaires  de  Armi^es  de  Terre 
et  de  Mer,  LT'nion  des  Femmes  des  Franco,  L'Association 
des  Dames  Francaises— the  operation  of  all  of  them  being 
spread  wide  throughout  France. 

Each  of  the  societies  is  left  to  manage  its  own  internal 
afl'airs,  but  its  relations  with  the  Government  and  the 
Armv  Medical  Department  are  carefully  dcifined  by  a 
Decree  which  provides  that  each  society  shall  be  kept 
constantly  in  touch  with  the  needs  and  requirements  of 
the  department  whose  work  it  desirivs  to  supplement. 
Each  of  them  is  represented  at  the  War  Ofiice  by  a  dele- 
gate, who  must  be  a  member  of  the  Central  Council  of 
the  Society,  and  who  has  as  his  special  colleague  an 
.army  i  medical  ofiioer  appointed  by  tho  War  (Hflce  to 
represent  it  on  vttie  aoci^iyr's'owiili  Gentj;al.  CouncilL     These 
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two  persons  are  called  the  commissaires  of  tht>  Society,  and 
it  is  their  duty  to  study  every  matter  connected  with  its 
preparations  for  work  in  war  time,  and  to  express  joint 
opinions  on  questions  ati'ecting  its  duties  in  the  event  of 
mobilization.  They  must  confer  together  whenever  re- 
quested to  do  so  either  by  the  President  of  their  Society 
or  by  the  i[inister  for  War,  and  must  furnish  to  each  of 
these  persons  minutes  of  their  proceedings  ;  at  the  same 
time,  tlie  War  Office  must  keep  them  informed  of  any 
otiicial  instructions  or  dispatches  which  bear  upon  their 
work. 

Similarly  in  each  district  of  an  army  corps  the  Society 
is  officially  represented  by  a  local  delegate  accredited  to 
the  officer  in  command  and  to  the  principal  medical 
iiffieer.  If  this  delegate  has  any  proposals  to  make  as  to 
the  work  in  his  area  he  sends  a  copy  of  them  to  the 
Central  Council  of  his  Society  on  the  one  hand,  and  to 
the  War  Oftice,  through  the  principal  medical  ofiScer,  on 
the  other.  In  addition,  on  January  1st  and  July  1st  he 
must  submit  to  the  principal  medical  officer  a  statement 
showing  the  position  of  the  Society  locally  both  in  regard 
to  material  and  persoyinel,  and  on  this  the  principal  medical 
officer  of  the  district  bases  a  half-yearly  report  to  the  War 
Office  on  the  available  voluntary-aid  resources  of  the 
district. 

Finally,  there  is  a  consultative  body,  called  the 
C'lmmission  Supei-ieure.  This  is  formed  of  six  representa- 
tives of  the  three  societies  (their  ijresidents,  or  persons 
deputed  by  them,  and  their  three  civil  commissaires), 
and  six  representatives  of  the  Government  (the  three 
military  commissaires,  the  officer  in  charge  of  medical 
inobilization  stores,  a  naval  medical  officer, "and  a  quarter- 
master of  the  Army  Medical  Sen-ice,  who  acts  as  secretary). 
This  body  must  meet  at  least  once  a  year,  and  sits  under 
the  presidency  of  the  Director  of  "the  Army  Medical 
Department;  its  duties  are  to  express  an  opinion  on  all 
"questions  connected  with  voluntary  aid  in  time  of  war 
submitted  to  it  either  by  the  societies  themselves  or  by 
the  AVar  Office. 

The  Function  of  the  Societies. 

The  function  of  these  societies  is  to  make  all  such 
preparations  and  arrangements  as  may  enable  them  in 
time  of  war  (1)  to  create,  in  the  area  of  operations,  in  open 
towns  .and  elsewhere,  as  reciuested  by  the  A\'ar  Office, 
auxiliary  hospitals  for  sick  and  wounded  soldiers  crowded 
out  of  theregul.ar  army  hos])itals;  (^^  to  establish  similar 
hospitals  on  the  lines  of  communication  ;  (3)  forward  all 
gifts  for  the  sick  and  wounded  collected  Ijy  them,  where- 
ever  directed  by  the  AVar  Office;  (4)  arrange  for  "rest 
stations,"  where  patients  in  ambulance  trains  may  receive 
refreshment,  and,  when  necessary,  be  disembaiked  for 
temporary  treatment. 

In  addition,  the  societies  can  provide  hospital  ships, 
and  share  the  work  of  the  Army  Medical  Department  in 
the  task  of  providing  Territorial  temporary  hospitals. 
There  are  schools,  colleges,  hotels,  and  the  like,  scattered 
throughout  each  district,  with  whom  arrangements  have 
been  made,  so  that  on  the  outbreak  of  war  they  can  be 
taken  over,  and  at  once  converted  into  hospitals. 

Tlie  societies  are  not  allowed  to  work  with  the  advanced 
ti-oops,  and  the  employes  of  such  of  their  hospitals  as  are 
on  the  lines  of  communication  are  subject  to  military 
jurisdiction.  AVherever  situated  they  have,  during  war, 
an  army  medical  oflicer  told  ofT  to  each  of  them  for 
purposes  of  general  superintendence  and  maintenance  of 
disciplini'.  Tlie  societies  provide  tlieir  own  hospital 
equipment  and  stores,  etc.,  but  may  be  lielped  by  the  AVar 
Otlice  if  need  be,  and  in  any  case  receive  an  all(>wance  of 
1  fr.  a  day  for  each  patient  th<>y  treat.  The  general  system 
of  du'ting  and  interior  economy  must,  as  far  as  possible, 
resemble  those  of  the  regular  military  liospitals. 

AVoKK  DuuiNO  Peace  Time. 

The  work  of  the  societies  during  peaces  consists  in 
eoll<!Cting  funds  and  training  volunteer  orderlies  and 
nurses.  Eaeli  of  the  societies  has  adequate  arrangements 
for  this  purpose. 

The  hospital  provision  made  by  them  is  very  large; 
thus,  one  society  has  ready  evei-ytliing  required  for  imme- 
diately establishing  sixty-nine  fully  equipped  ••  Rest 
stations,'' while  of  auxiliary  field  liospilals  the  jirincipal 
wjciety  has  twenty- six,  eacli  ready  equipped  for  100  beds. 
«ixof  tile  auxiliary  field  hospitals,  it  may  br>  noted,  were 


employed  during  the  South  African  war  and  with  th© 
China  field  force,  two  having  been  lent  to  the  Boers  and 
two  totlie  British  Red  Cross  Society. 

The  hospital  arrangements  of  the  societies  do  not  exist 
merely  on  paper.  No  auxiliary  field  hospital  can  be 
included  in  a  half-yearly  report  to  the  AVar  Office  unless  it 
is  really  ready  in  every  respect  as  regards  complete  equip- 
ment, lunds  for  its  upkeep  for  a  certain  time,  and  a  com- 
plete stati' — professional,  administrative,  and  subordinate. 
The  names,  indeed,  of  all  the  principal  officers  of  each 
hospital  are  furnished  in  each  rejiort.  The  auxiliary 
territorial  hospitals  are  classified  in  three  categories — 
those  which  will  be  ready  to  receive  patients  on  the  ninth 
day  after  mobilization,  and  have  everything  in  hand  for 
at  least  two  months'  work;  those  which  require  sixteen 
days'  notice,  and  have  only  half  th(i  necessary  personnel, 
material,  and  funds  for  two  months'  work;  and  those 
which  are  still  less  well  prepared.  All  the  societies  have 
many  temporary  territorial  hospitals,  one  of  them  being 
prepared,  if  need  be,  to  o])en  20,000  beds  in  difl'erent  parts 
of  the  country  whenever  required. 

The  gross  income  of  the  societies  is  very  considerable, 
the  largest  of  them  having,  besides  valuable  stores,  a 
reserve'sum  of  Fr.  8,000,000  (£320,000),  and  an  annual 
income  from  members'  subscriptions  of  between 
Fr.  400.000  and  Fr.  500.000  (£16,000  to  £20,000).  They 
communicate  with  one  another  through  their  local  officiai 
delegates  and  their  representatives  on  the  sujjerior  com- 
missions. There  is  a  good  deal  of  friendly  rivalry  between 
them  as  to  which  can  keej)  itself  best  prepared  according 
to  the  standards  tixed  bv  the  Medical  Department  of  the 
AA'ar  Office.  ' 

THE   TREATMENT   OP  VENEREAL   DISEASE  IN 

THE   ARMY. 

The  final  report  of  the  Committee  deputed  by  the 
Advisory  Board  to  inquire  into  this  subject  has  been 
issued.  It  will  be  recollected  that  three  previous  reports 
have  been  published,  the  lirst  dealing  chielly  with  current 
literature  ;  the  second  contained  statements  of  various 
surgeons  and  physicians  rejiresenting  expert  opinion  ou 
this  subject  in  British  military  and  civilian  practice ;  the 
third  was  a  record,  prepared  by  Major  C.  Fj.  Pollock, 
R.A.M.C.,  of  the  opinions  of  experts  abroad,  and  an  account, 
of  the  treatment  at  present  employed  both  in  militai-y  and 
civilian  practice  on  the  Continent  of  J^^urojie.  In  this  final 
report  we  hnd  the  jirincipal  conclusions  which  the  Com- 
mittee draws  from  the  information  previously  published:, 
together  with  practical  recommendations  as  to  treatment. 

As  regards  the  thorny  subject  of  the  prevention  ol 
venereal  disease,  the  Committee  concludes  that  in  tliv 
United  Kingdom,  at  any  rate,  any  attempt  to  grapple  with 
this  problem  by  methods  of  compulsory  isolation  and 
treatment  is  neither  practicable  nor  exjjedient.  It 
rislitly  believes  that  better  results  will  be  obtained  by  th? 
diffusion  of  the  knowledge  of  the  serious  consequences  c-f 
these  diseases  and  tlie  provision  of  efl'ective  treatment  for 
both  sexes  luider  conditions  to  which  no  penal  st  igma  is 
attached.  So  far  as  syphilis  is  concerned,  it  emphasizes 
the  fact  that  all  the  evidence  at  its  command  is  in 
favour  of  the  administration  of  mercury  in  its  treatment. 
AVhether  the  drug  should  be  administered  by  the  mouth 
or  by  inunction  and  injection  is  a  matter  on  which  experts 
difi'er,  but,  from  the  evidence  at  its  disjiosal,  the  Com- 
mittee concludes  that  in  military  jiractice  administration 
of  mercury  by  inunction  and  injection  i.s  likely  to  prove 
more  efficient  th.in  by  the  mouth. 

It  then  proceeds  to  analyse  the  evidence  as  to  the 
best  means  of  administering  mercury  by  inunction  and 
inje<'tion.  For  the  former  procedure  the  following 
formula  is  recommended:  11  Xing,  hydrarg.  grs.  xl ;  adipis 
lauae  (/>'./'.)  grs.xx:  mix  thoroughly  and  wrap  in  wax 
paper.  One  such  packet  to  be  rubbed  in  daily,  the  act  of 
inunction  lasting  thirty  minutes.  The  scheme  of  a  sug^ 
gested  course  of  treatment  by  inunction,  extending  over 
two  years,  involves  live  distinct  courses— namely,  first 
and  second  courses  each  of  42  daily  inunctions,  with 
a  three  months'  interval  between  the  iirst  and  second,  and 
the  second  and  third;  the  third  course  involves  30  daily 
inunctions,  followed  liy  an  interval  of  six  months,  then 
comes  a  fourth  (rours('  of  30  daily  inunctions,  followed  by 
another  break  of  six  months,  ending  up  with  a  fifth  course 
of  20  daily  inunctions. 
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l''or  this  inJGction  of  Bolublo  ealta  of  mercury  tlio  Com- 
mittoo  suggests  tlic  following  formula:  U  Ilydrarg.  per- 
chlor.  gr.  viij;  sodii  I'liloridi  gr.  iv ;  aq.  dcslill.  ni400.  Ten 
minims  of  this  solution,  conliiining  iilmut  onc-liflh  of  a. 
grain  of  iiorchloridc,  an'  to  l»'  injcotod  thrco  tim(>s  a  week 
tiill  the  syni|ilciins  Mbatc,  then  twioo  wrcUly  till  all  sym- 
ptoms havo  disai>iicarcd.  As  in  an  ordinary  case,  to  pro- 
duoo  bonotioial  ri'sults,  about  li  gr.  of  metallic  mercury 
a  week  must  be  given  for  six  weeks,  and,  as  the  per- 
■ohloride  contains  som(>  74  p(-r  cent,  of  metallic  mercury, 
it  follows  that  to  inject  the  required  9  gr.  of  metallic  mer- 
<-ury  some  sixty  injections  of  10  minims  each  of  the  above 
solution  must  iie  given.  Tliis  maybe  cunsidiu-ed  to  con- 
etitute  a  full  course,  and  is,  indeed,  a  much  larger  amount 
lihan  is  usually  given.  For  the  inje('tioii  of  insoluble  pre- 
parations it  is  an  essential  that  the  mercury  shall  be 
suspended  in  as  small  an  anidunt  of  medium  as  possible. 
As  a  result  of  careful  experimentation,  it  has  been 
found  that  not  more  than  1  gr.  of  mercury  can  be 
suspended  safely  in  8  minims  of  an  ordinary  oily 
medium.  The  cream  most  frequently  used  in  the 
army  contains  1  gr.  of  mercury  in  10  minims,  and 
is  only  slightly  more  bulky  than  is  absolutely  re- 
quired. It  is  suggested  that  this  cream,  made  according 
to  the  following  formula,  be  retained  as  a  standard  pre- 
paration, namely :  R  Ilydrarg.  1  oz,.  adipis  lanae  (//.P.) 
4  oz.,  paraffini  liquid!  (earbolisat.  2  per  cent.)  to  10  oz. 
Mix ;  tlie  mercury  and  the  wool  fat  being  measured  by 
weight  and  the  liquid  paraffin  added  by  volume.  Fifteen 
minims  of  this  cream,  containing  li  gr.  of  metallic 
mercury,  may  be  regarded  as  the  full  dose  ;  it  corre- 
sponds practically  to  the  10  cm.  dose  of  Continental 
■writers.  The  Committee  gives  details  to  be  observed  in 
the  general  routine  treatment  of  syphilis  by  intramuscular 
injections  of  mercuiy ;  these  do  not  permit  of  condensa- 
tion, but  are  eminently  concise  and  practical.  The 
scheme  of  treatment,  extending  over  twenty-two  months, 
involves  a  first  course  of  six  weeks,  with  one  injection 
a  week  ;  then  comes  an  interval  of  two  months,  followed 
by  two  more  months  of  treatment  by  fortnigtitly  injec- 
tions. After  a  four  months'  interval  a  third  course  of 
treatment  during  two  months  with  fortnightly  injections 
16  carried  out:  aft<'r  this  a  six  months' interval  leads  up 
to  the  final  course,  which  lasts  four  months,  the  injec- 
tions being  made  monthly.  If  each  injection  be  made  to 
contain  li  gr.  of  mercury,  a  total  of  27  gr.  will  have  been 
administered  in  the  whole  period  of  treatment. 

If  mercury  is  to  be  given  by  the  mouth,  the  Committee 
iis  <lisposed  to  advocate  for  routine  practice  a  pill  con- 
taining 1  gr.  of  the  grey  powder.  A  course  of  treatment  by 
this  method  should  extend  over  twenty-one  months  broken 
up  into  five  courses  of  three  months  each,  with  oni'  month 
"interval  after  the  first,  second  and  third  courses  and  a 
three  months  break  between  the  fourth  and  fifth  courses. 
To  meet  the  circumstances  of  constant  change  so  liable  to 
occur  in  military  life,  the  following  scale  of  equivalents 
Tinder  difl'erent  metliods  oE  treatment  are  given  :  fine  in- 
jection of  mercurial  cream  containing  li  gr.  of  metallic 
mer<>ury  is  equivalent  to  three  injections  of  a  soluble  salt 
■such  as  the  perchloride  containing  J  gr.  in  each  injection, 
or  to  seven  inunctions  of  mercurial  ointment,  using  20  gr. 
■of  mercury  daily,  or  to  twenty-one  pills  each  containing 
2  gr.  of  grey  powder,  three  pills  being  given  daily.  These 
oquivalents  represent  energetic  treatment  for  one  week. 

The  report  contains  further  useful  information  as  to 
mercurial  baths,  and  the  treatment  of  syphilis  by  other 
than  mercurial  methods,  and  concludes  ■with  an  analysis 
of  the  evidence  relating  to  tlie  treatment  of  gonorrlioea. 
The  Committee  lays  stress  upon  the  necessity  of  accurate 
diagnosis,  the  great  importance  of  employing  the  two-glass 
test,  and  of  determining  the  extent  of  the  urethra  infected 
as  well  as  the  stage  o[  the  inflammatoiy  process.  The 
days  are  gone  when  gonorrhoea  could  be  regarded  as  an 
inflammatory  catarrh,  capable  of  being  treated  by  general 
measures  with  rest.  Recognizing  the  specific  nature  of 
the  gonoeoccus,  treatment  should  be  directed  to  the 
destruction  of  the  infective  agent,  the  precise  mode  of 
treatment  varies  according  to  the  stage  of  the  disease  and 
the  part  attacked.  In  cases  of  acute  anterior  urethritis, 
the  Committee  advocates  treatment  on  Neisser's  jilan, 
using  solutions  of  protargol  varying  in  strength  from  i  to 
2  per  cent.  Incases  of  acute  posterior  lu-ethritis,  irriga- 
tion with  a  solution  of  potassium  permanganate  of  the 
tstrength  of  2  gr.  to  the  pint  of  water  is  regarded   with 


favour.  In  the  more  chronic  cases,  irrigations  with 
nitrate  of  silver  or  albargin,  of  each  one  in  2,000,  seem  to 
be  most  sueeessful.  Although  thesi-  and  other  detailed 
jjrocedures  fulfil  the  re(|uiieinenls  of  iiresent-day  know- 
ledge in  the  treatment  of  gonori-l a,  tlie  Committee  makes 

the  signifieaid.  observation  (p.  14)  that  th((  aiipliances  and 
stair  provided  in  the  venereal  divisions  of  our  military 
hosiiital  are  at  present  not  sullicient  to  carry  out  trealment 
on  the  lines  indicated. 

This  (inal  reiiort  and  those  which  have  preceded  it  are 
so  frood  that  we  liope  the  Ailvisory  Board  will  not  rest 
satisfied  w  ith  having  shown  what  is  tlie  best  treatment  in 
a  class  of  ease  notoriously  difficult  to  manage,  but  continui? 
to  press  that  arrangements  be  made  in  all  our  military 
liospitals  for  the  ell'eclive  practice  of  all  modern  methods 
of  treatment. 
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Dit.  VicToit  Gkoroe  Alexander  lias  been  appointed 
a  Justice  of  the  Peace  for  Johannesburg. 

The  foundation  stone  of  the  first  -ndng  of  the  recon- 
structed Bolingbroke  Hi.spital  at  Wandsworth  Common 
will  be  laid  on  May  5th,  when  the  Princess  Royal  will 
receive  purses. 

The  Friday  evening  addresses  at  the  Royal  Institution 
of  Great  Britain  will  be  resumed  after  April  27tli,  when 
Professor  John  W.  Cregorv  will  speak  on  ore  deposits  and 
their  distribution  in  depth.  On  May  25tli  l>v.  Leonard 
Hill  will  deliver  a  discourse  on  compressed  air  and  its 
physiological  efl'eets. 

The  Factory  Girls'  Countiy  Holiday  Fund,  of  whose 
work  we  liave  spoken  with  appreciation  more  than  once,  is 
again  appealing  for  support.  Its  purpose  is  to  assist 
women  employed  in  factories  to  spend  a  short  time  in  the 
country.  Subscriptions  may  be  sent  to  the  Honorary 
Ti-easurer,  St.  Peter's  Rectory,  SaflVon  Hill,  E.C. 

The  annual  meeting  of  the  metropolitan  auxiliaiy  of  the 
Temperance  Collegiate  Association  will  be  held  at  St. 
Martin's  Vestry  Hall,  Trafalgar  Square,  on  Friday,  April 
27th.  The  objects  of  the  association  are  to  promote  and 
encourage  the  systematic  study  of  the  temperance  question 
in  all  its  aspects  ;  (a)  by  the  provision  of  an  examination 
Board,  (/))  by  the  award  of  prizes  and  certificates,  (c)  by  the 
promotion  of  classes  for  the  systematic  study  of  temper- 
ance subjects.  The  association  is  unsectarian  and  non- 
political  in  character,  and  its  examinations  are  open  to 
men  and  women. 

The  Balneological  Society  held  its  provincial  meeting 
this  year  at  Bath  on  March  31st.  The  earlier  part  of  the 
day  was  given  up  to  an  examination  of  the  Royal  Mineral 
AVater  Hospital  and  a  discussion  of  thermal  bath  treat- 
ment. In  the  evening  the  Fellows  first  dined  together  at 
the  Empire  Hotel,  having  Sir  Thomas  Chavasse  and  the 
Mayor  of  Bath  as  their  guests,  and  then  attended  a 
reception  by  the  Mayor  and  Corporation  at  the  Pump 
Room.  The  following  day  they  attended  service  in  the 
Abbey,  and  visited  the  bathing  establishment.  The 
afternoon  was  spent  at  Winsley  Sanatorium,  where  an 
address  was  given  by  Dr.  Lionel  Weatherly  on  open-air 
treatment. 

The  annual  general  meeting  of  King  Edward's  Hospital 
Fund  for  London  took  place  on  April  6th.  the  proceedings 
including  the  reading  of  a  letter  from  the  Prince  of  Wales. 
President  of  the  Kund,  commenting  on  the  -n'ork  of  the 
year.  The  accounts  showed  that  last  year  about  £250,000 
was  added  to  capital,  which  now  stands  at  over  a  million. 
It  is  estimated  that  the  normal  income  from  all  sources 
will  in  future  exceed  what  has  hitherto  been  the  ordinary 
rate  of  expenditure— namely,  £100,000  a  year.  The 
expenses  of  administration  constituted  onlj'  0.75  per  cent, 
of  the  amount  collected.  The  Council's  report  stated  that 
a  new  form  of  hospital  account  has  been  prepared  and  is 
now  being  submitted  to  the  consideration  of  the  various 
bodies  concerned.  The  Council  see  no  objection  to 
subscribers  to  li(jspitals  earmarking  their  contributions  as 
either  for  the  hospital  alone  or  for  the  liospital  and  its 
medical  school,  the  matter  being  omiLoj:  e%t;h  subscribers, 
own  coiisidei"ation.  ,      ■  ■' 

At  the  annual  meeting  of  the  Metropolitan  Hospital 
Saturday  Fund  Association  on  April  7tli,  the  report 
submitted  showed  that  receipts  from  workshops  and 
business  houses  had  reached  £25,930,  a  total  liigher  than 
has    ever    before    been    attained.      The  sum   distributed^ 
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£23,631,  is  similarly  greater  than  usual.  The  fund  has 
secured  for  the  aocommodation  of  its  supporters  fifteen 
endowed  beds  in  the  sanatorium  about  to  be  erected  at 
Benenden  by  the  National  Association  for  the  Establish- 
ment and  Maintenance  of  Sanatoria  for  Workers.  The 
esrpenses  of  management  amounted  to  9.47  of  the  gross 
receipts. 

The  London  County  Council  is  prepared  to  award 
scholarships  to  students  of  midwifery.  They  are  open  to 
candidates  ordinarily  i-esident  within  the  County  of 
London.  Not  more  tlian  six  will  b(^  awarded  in  July,  and 
not  more  than  six  in  .lanuary,  the  tirst  award  being  made 
in  July  next.  They  are  of  the  annual  value  of  £25,  payable 
to  the  institution  selected  by  the  applicant,  in  part  dis- 
charge of  the  fee  for  board,  lodging,  and  tuition.  The 
institutions  at  present  approved  by  the  Council  for  this 
purpose  are:  Queen  Charlotte's  Lying-in  Hospital,  the 
East-end  Mothers'  Lying-in  Home,  the  Clapham  Maternity 
Hospital,  and  the  Central  Lying-in  Hospital,  York  Koad, 
Lambeth.  Candidates  will  be  required  to  pass  a  qualifying 
examination,  the  standard  being  substantially  equivalent 
to  Standard  YI  of  the  Elementary  School  Code.  Forms  of 
applications,  which  must  be  returned  not  later  than  May 
5tli,  can  be  obtained  from  the  Executive  Office  (Education), 
Education  Department,  Yictoria  Embankment,  W.C. 

JuBiLEK  OF  Dr.  MaijInan. — A  committee  has  been 
formed  for  the  presentation  of  a  medal  to  Dr.  ]\Iagnan  on 
the  occasion  of  his  professional  jubilee.  For  more  than 
forty  years  he  has  laboured  in  the  elucidation  of  the 
mysteries  of  mental  disease  and  in  the  amelioration  of  the 
lot  of  the  insane.  The  execution  of  the  medal  has  been 
entrusted  to  Dr.  Paul  Richer,  a  member  of  the  Academic 
de  M^decine,  who  is  also  a  professor  in  the  Paris  Ecole  des 
Beaux  Arts. 

Antivivisection  in  Germany. — On  March  27th  two  peti- 
tions were  presented  to  the  German  Reichstag  praying  that 
the  practice  of  vivisection  may  be  surrounded  )>y  certain 
restrictions.  It  is  suggested  that  S))ecial  Committees 
should  be  established  whose  duty  it  should  be  to  regulate 
experimentation  on  animals.  The  petitioners  ask  that 
notice  of  any  experiment  should  be  given  in  writing 
beforehand  ;  that  experiments  for  purposes  of  instruittion 
be  forbidden  ;  that  animals  of  highly-organized  species — 
such  as  dogs,  cats,  apes,  horses,  asses,  goats,  etc. — should 
be  employed  for  the  purpose  only  in  exceptional  cases ; 
and  that  vivisections  .should  not  be  performed  in  hcispitals 
or  clinics.  Professor  von  Bergmann  pointed  out  that  vivi- 
section was  based  on  a  purely  humanitarian  purpose,  and 
deprecated  exaggerations  such  as  were  contained  in  the 
petitions.    The  House  passed  to  the  order  of  the  day. 

Medicine  ix  the  East. — The  opening  of  the  newMedica^ 
College  for  Chinese  medical  students  at  Peking  seems,  as 
described  by  a  correspondent  of  the  Morning  Post,  to  have 
been  rather  a  striking  ceremony.  It  was  performed  by 
?fa-Tung,  President  of  the  Chinese  Foreign  Office,  accom- 
panied by  Mandarins  and  many  other  important  Chinese 
officials.  The  new  college  is  the  outcome  of  the  combined 
efforts  of  the  various  Protestant  missions  in  Peking,  but  is 
to  devote  itself  to  science  alone.  Its  organization  is  com- 
plete, there  being  a  faculty  of  9  members  with  Dr.  Thomas 
Cochrane,  Medical  Officer  of  the  Chinese  Maritime  Customs, 
as  Dean,  and  13  lecturers  drawn  from  the  various  missions 
and  medical  establishments  in  Peking.  The  arrangements 
include  a  hospital,  as  well  as  lecture  rooms  and  laboratory. 
The_  medical  course  is  to  last  five  years,  the  students  being 
fibliged  to  pass  an  entrance  examination  in  Chinese, 
English,  and  preliminary  science.  There  is  provi.sion 
for  80  students,  and  ajiplieations  from  200  are  stated 
already  to  have  been  received.  The  final  examination  is 
to  be  held  by  an  International  Board,  and  it  is  hoped 
that  the  successful  graduates  will  be  us(^ful  in  setting 
up  similar  ci^ntres  for  t!ie  teai-hing  of  Western  medii^ine 
and  surgery  in  other  parts  of  the  Chinese  Empire.  One- 
third  of  the  expense  which  has  at  present  been  incurred 
has  been  covered  by  I'ontributions  from  the  Dowag<'r 
Empress  and  Court  officials. 

TitK  MF5Difo-PsYcnor,or,rcAL  AssocrATioN. — .V  meeting 
of  tfie  Northern  and  Midland  Division  will  be  held  at 
the  Derby  Borough  .Vsylum  on  Thursday  next  at  2.30  p.m. 
Di-.  Macphail  invites  nieml)prs  to  lunch  beforehand. 
Papers  will  bi^  read  by  Dr.  Nathan  liaw  on  the  mental 
disorders  of  pregnancy  and  the  puerper.i!  ])eriod  ;  by 
Dr.  John  Richards  on  the  hist.ilfif^y  of  some  cerebral 
bum/iurs;  and  by  Dr.  William  Harding  on  the  tiaining  and 
registration  of  the  asylum  nurse.  The  sprhig  meeting  of 
the  South-East(!rn  Division  will  be  held  at  the  Herts 
County  Asylum,  Hill  End,  near  St.  Albans,  on  .Vpril  25th. 
The  members  are  invited  to  lunch  by  Dr.  Boycott  at 
1.30  p.m.    Dr.  W.  H.  B.  Stoddart  will  read  a  paper  on 


instincts,  and  Dr.  D.  G.  Thomson  will  contribute  one  on 
the  training  and  teaching  of  asylum  nurses.  •>:•' 

The  Warning  Notice.— The  Warning  Notice  as 'to' 
appointments  vacant,  published  at  p.  o!t,  of  the  adver- 
tisements, contains  a  list  of  22  districts  wliere  disputes 
are  .still  in  existence  between  members  of  the  medica! 
profession  and  other  organizations.  Particulars  have  been 
published  in  recent  numbers  of  the  Journal  of  most  of  these 
disputes.  Medical  practitioners  are  requested  not  to  apply 
for  any  appointments  in  the  districts  mentioned  without 
first  communicating  with  the  Honorary  Secretaiy  of  the 
Division  or  Branch  whose  name  is  given  in  each  case,  or 
with  the  Medical  Secretary  of  the  Association,  429,  Strand, 
W.C.  The  list  includes  Northumberland  and  Durham, 
Sheffield,  Leigh  (Lanes.)  Infirmary,  Rusliolme  Dispensary, 
Coventry,  Macclesfield,  Aberaman.  Bridgend,  and  Cardiff 
in  Glamorganshire,  Abertysswg,  Blaenavon,  and  Ebbw 
Vale  in  Monmouthshire,  Aberystwith,  Bangor,  Southamp- 
ton, f^itterne,  and  the  neighbourhood,  I'ortsmouth, 
Lowestoft,  Castle  Hedingham  or  Yeldham  (Essex),  Cork, 
-\uckland  (New  Zealand),  Orange  River  Colony,  and 
Pretoria  (South  Africa). 

Royal  National  Hospital  for  C'ONSUMrTioN.— The  fes- 
tival dinner  of  the  Royal  National  Hospital  for  Consump- 
tion, Ventnor,  was  held  on  April  3rd  at  the  Whiti^iall  Rooms, 
Hotel  Metropole,  London,  with  Lord  Roberts  in  the  chair. 
In  proposing  the  toast  of  "  Prosperity  to  the  Hospital," 
Lord  Roberts  said  he  could  remember  hospitals  before  the 
great  discuveiy  of  Lord  Lister.  When  he  went  into  hos- 
pitals now  and  saw  al  1  that  was  done,  he  often  called  to 
mind  wliat  patients  must  have  sufiered  before  that  great; 
advance  in  medical  science.  Lord  Roberts  gave  an 
interesting  account  of  the  spi-cial  advantages  of  the  hos- 
pital, which  is  conducted  on  the  separate  principle,  each 
patient  being  pro'V'ided  with  a  separate  sleeping  apart- 
ment. There  is  accommodation  for  150.  Sir  R.  Douglas 
Powell,  in  submitting  the  toast  of  "The  Board  of  Manage- 
ment and  the  Medical  Stafl',"  said  that  he  had  calculated 
that  the  cost  of  alcohol  to  the  hospital  was  less  than  a  half- 
penny a  day  per  patient,  and  everything  else  was  done 
equally  economically  and  efficiently.  He  was  proud  to  say 
that  the  institution  was  a  pioneer  in  the  fresh-air  treat- 
ment. 5Ir.  P.  B.  Burgoyne  replied  for  the  Board,  and 
Dr.  R.  Robertson  acknowledged  the  toast  for  the  medical 
staff,  and  jilsaded  that  cases  be  sent  to  Y'entnor  in  the 
early  manageable  state.  The  Lord  Chief  Justice  oS 
England  described,  in  proposing  the  toast  of  "The 
Chairman,''  the  services  of  Lord  Roberts  abroad  and  at 
home.  Lord  Roberts,  in  replying,  announced  that  the 
sum  collected  at  the  dinner  was  £2,110,  and  tliat  the  King 
had  sent  £50  in  addition.  A  musical  programme  under 
Professor  Ganz  concluded  the  evening. 

Medical  Sickness  and  Accident  SociETY.^-^The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness.  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C,  on  March  30th, 
Dr.  de  Havilland  Hall  in  the  chair.  The  accounts  pre- 
sented showed  that  the  business  of  the  Society  in  the  early 
months  of  the  present  year  has  been  exceptionally  good, 
For  many  years  past  the  amount  of  sickness  pay  disbursed . 
in  the  months  of  January  and  February  has  largely 
exceeded  the  average  monthly  expectation.  But  the 
amount  paid  out  in  January  and  February,  1906,  has 
been  less  (ban  the  expectation,  and  although  the  hard 
weather  of  March  has  caused  aconsiderable  number  of  new 
claims  to  be  sent  in  they  are  for  the  most  part  of  a  slight 
nature,  and  the  sickness  experience  of  the  Society  for  this 
year  has  been,  so  far,  very  satisfactoiy.  The  Society  has 
been  in  operation  for  over  twenty-two  years,  and  many  of 
the  members  are  now  reaching  the  limiting  age  of  65  years. 
At  the  last  valuation  of  the  business  it  was  arranged  that 
every  memlier  reaching  the  age  of  65  in  sickness  benefit 
should  receive  a  substantial  cash  bonus.  Over  £1,000  has 
bcaen  paid  to  members  in  this  manner,  and  the  bonus, 
usually  40  guineas,  is  much  appreciated,  particularly  by 
those  who  are  actually  drawing  sick  pay  when  they  reach 
the  age  of  65.  Over  £2,000  is  Jiow  being  paid  annually  to 
members  who  are  permanently  incapacitated  and  therefore 
entitled  to  an  annuity,  generally  amounting  to  104  guineas 
a  year,  until  the  age  of  65.  The  list  of  these  chronic  casea 
has  grown  steadily  up  to  the  present  time,  but  there  is 
some  reason  for  thinking  tluit  it  will  grow  very  slowly,  if 
at  all,  in  future.  Although  fresh  cases  come  on  the  list 
every  year  the  mortality  of  the  chronic  sickness  members 
i.s,  of  course,  very  high,  and  in  tliisway  the  numlier  on  the 
list  is  kept  al)out  the  same.  A  large  special  reserve  is 
made  at  each  valuation  to  cover  the  cost  of  the  chronio 
cases.  Pro.spectuses  and  all  pai'tii^ulars  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and 
Accident  Society,  33,  Chancery  Lane,  Loniidon,  W.C. 
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THE    MARRIAGE    OF    EPlLEfTICS. 

The  prevention  of  what  Dr.  Johnson  might  have  called 
the  propagation  of  phronasthenia  is  one  of  the  problems 
for  which  civilized  man,  under  penalty  of  incl-easing 
d'egencracy,  must  find  a  solution.  Public  opinion  is 
hot  ripe  for  the  acceptance  of  the  sterilization  of 
tlegendrates  advocated  by  cortrtin  saviours  of  society, 
!ihd  the  lethal  chamber  as  a  ifteans  of  disposing  of  such 
iindesirable  persons  is  not  yet  within  the  sphere  of 
practical  polities. 

All  that  society  can  do  at  present  to  i5rotect  itself  is 
to  set  its  canon  against  the  marriage  of  persons  whose 
offspring  would  be  likely  to  swell  the  number  of  the 
unfit  or  the  criminal,  who  are  a  burden  to  the  State  and 
a  danger  to  the  community.  Such  a  measure  of  defence 
has  already  been  adopted  in  certain  States  of  the 
American  Union.  In  1895  a  statute  was  enacted  in 
Connecticut,  of  which  the  first  section  reads  as  follows  : 
"  No  man  or  woman,  either  of  whom  is  epileptic,  imbe- 
"  cile,  or  feeble-minded,  shall  intermarry,  or  live  together 
"  as  husband  arid  wife,  wlien  filie  Woman  is  under 
"  45  years  of  age.  Any  person  violating,  or  attempting 
"  to  violate,  any  of  the  provisions  of  this  section  shall 
"  be  imprisoned  in  the  State  prison  not  less  than  thl'ee 
"  years."  A  similar  law  has  since  been  enacted  by  the 
State  Legislatures  of  Michigan,  Minnesota,  Kansas,  and 
Ohio.  Quite  lately  the  Indiana  Legislature  passed  a 
law  which  provides  that  no  licence  to  marry  shall  be 
issued  where  either  of  the  contracting  parties  is  an 
imbecile,  epileptic,  of  unsound  mind,  or  under  guar- 
dianship as  a  pet's'on  of  unsound  mind,  nor  to  any 
male  person  who  is  or  has  been  within  five  years  an 
inmate  of  any  county  asylum  or  home  for  indigent 
persons,  unless  it  satisfactorily  appears  that  the 
cause  of  such  condition  has  been  removed,  and  that 
such  male  applicant  is  able  to  support  a  family  and 
likely  to  so  continue  ;  nor  shall  any  lifcence  issue  when 
either  of  the  contracting  parties  is  afflicted  with  a 
transmissible  disease,  or  at  the  time  of  making  appli- 
cation is  under  the  influence  of  an  intoxicating  liquor 
or  narcotic  drug.  It  is  further  enacted  thait,  "if  persons 
"resident  in  the  State,  with  intent  to  evade  these  pro- 
"  visions,  go  into  another  Sfeito,  and  there  have  their 
"  mar'riage  solemnized  with  the  intent  of  aftcr^iirds 
"  returning  and  residing  in  Indiana,  and  do  so  return 
"  and  reside  in  that  State,  such  marriage  shall  be  void 
"  and  such  parties  shall  be  subject  to  all  the  penalties 
"  provided  for  in  the  Act."  A  Bill  is  now  before  the 
New  York  Legislature  forbidding  the  marriage  of 
insane,  epileptic,  imbecile,  or  feeble-minded  persons, 
and  making  it  a  felony  for  any  one  of  soiuid  mind 
to  intermarry  or  live  with  such  a  person. 

Of  the  results  of  these  laws,  it  is  of  course  too  early  to 
sfieak.  In  the  meantime,  a  question  has  arisen  as  to 
the  validity  of  the  law,  and  the  matter  is  the  subject  of 
a  recent  deliverance  by  the  Supreme  Court  of  Errors  of 
Connecticut,  tlio  text  of  which  is  puldished  in  the 
Journal  of  the  American  Medical  Assoeiafion.    In   this 


judicial  prfinotincomonb  thf)  «fnesl,iofi  is  so  fully  flTK^ 
cussed  in  all  its  beai-ings,  tliatr  a  svtnimary  of  tiio 
judgemont  may  be  liclpfiU  to  those  whoaro  atuivingiix* 
l>romotft  social  reform  in  tills  counti'y. 

The  Com-t  laid  it  down  that  the  constitulion  of  the 
State  guarantees  to  its  people  equality  under  tlio  law  in 
the  rights  to  "life,  liberty,  and  tbo  pursuit  of  happi- 
ness." One  of  these,  is  the  rigM  to  contract  marriage, 
but  this  right,  it  is  pointed  out,  can  be  exercised  only 
under  such  'reason ablo  eondftiunS  ■  fi's  t^ie  Legislatiu-i^ 
may  eeo  fit  to  impose.  Jt  is  not  possessed  by  th-ose 
below  a  certain  age.  It  is  denied  to  those  who  stand 
within  certain  degrees  of  kinship,  The  mode  of  cele- 
brating it  is  proscribed  in  strict  and  exclusive  terms. 
The  Universal  prohibition  in  all  'civilized  countries  of 
marriages  between  near  kindred  pi'oceeds.  In  part,  from 
the:  established  faot  that  thef  issue  of  such  marriages 
are  often,  though  by  no  'mefang'ftlwayK,  at  an  inferior 
type  of  physical  or  mental  devolopment.'  Tliait  epilepsy 
is  a  disease  of  a  peculiarly  serious  and  revolting 
character,  tending  to  weaken  mental  fbrce,  and  often 
descends  from  parent  to  child,  or  entails  on  the 
offspring  of  the  suffoi'er  son\o  other  gi-ave  form  of 
nervous  malady,  is  a  matter  of  common  knowledge,  of 
which  courts  will  take  judicial  notice. 

One  mode  of  guarding  against  the  perpetuation  of 
epilepsy  obviously  is  to  forbid  sexual  intercourse  with 
those  afflicted  by  it,  and  to  preclude  such  opportunities 
for  sexual  intercourse  as  mari'iage  furnishes.  The 
Court  holds  that  to  impose  siich  a  restriction  on  the 
right  to  contract  marriage,  if  not  intrinsically  unreason- 
able, is  no  invasion  of  the  eqiiality  of  all  men  before  the 
law,  if  it  applies  eqnally  to  all,  under  the  same  circum- 
stances, wlio  belong  to  a  certain  class  of  persons,  which 
class  can  reasonably  Tie  regarded  as  one  reqinring 
special  legislation,  either  for  their  own  protection-  or 
for  the  protectioti  from  them  of  the  community  'Sb 
large,  lit  cartnot  be  pronounced  by  the  judiciaiy  td'he 
intrinsically  unreaBonabie  if  it  should  be  regarded  ae 
a  determination  by  the  Legislature  that  a  law  of  this 
kind  is  necessaiy  for  the  preservation  Of  health,  and  if 
there  are  sul>stantial  grounds  for  believing  that  such 
determination  is  supported  by  th©  fa«tS'  On'  which  it' ife 
apparent  that  it  was  based.  '  '"' 

There  could  be  no  doubt  as  to  the  opinion  of  the 
Legislature  nor  as  to  its  resting  on  substantial  founda- 
tions. The  class  of  persons  to  whom  the  statute  appli-es 
is  not  one  arbitrarily  formed  to  suit  its  purpose.  It  is 
certain  and  definite.  It  isa  class  capable  of  endanger- 
ing the  health  of  families  and  adding  gi-eatly  to  the  sum 
of  human  suffering.  Lotween  the  members  of  this  class- 
there  is  no  discrimination,  and  the  prohibitions  of  thfe 
statute  cease  to  operate  when,  by  the  attainment  of 
a  certain  age  by  One  of  those  whom  it  affects,  the 
occasion  for  the  restriction  is  deemed  to  become  le«fe 
imperative.  Laws  of  this  kind,  in  the  opinion  of  the 
Court,  may  be  regarded  as  an  expression  of  the  convic- 
tiofi  of  modern  society  that  disease  is  largely  prevent- 
able by  proper  precautions,  and  that  it  is  not  unjust'iti 
certain  cases  to  require  the  observation  of  these,  even 
at  the  cost  of  narrowing  what  in  former  days  w^ns 
regarded  as  the  proper  domain  of  individual  right. 
It  follows  that  the  statute  in  question  was  not  invalid, 
as  respects  marriages  contracted  by  epileptics,  after  it 
took  effect.  1        ;>  ■  . 

Furthermore,  it  was  held  tha^tho-Superiol-'Court  has 
the  power  to  pass  a  decree  of  divorcd  from  the  bonds  of 
matrimony  in  favour  of  a  party  to  ^a  mairiage,  not  an 
epileptic,  who  has  been  tri<dced  into  it  by  the  othov 
party,  who  was.  an  epileptic,  through  Iiis  fraud!  -fn 
inducing  a  belief  that  ho  was  legally  and  physically 
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competent  to  enter  into  the  marital  relation  and  fulfil 
all  its  duties,  when  he  knew  that  he  was  not.  The 
fraud,  it  is  pointed  out,  which  makes  the  contract  of 
marriage  fraudulent,  as  that  word  is  used  in  the  statute 
of  divorce,  is  a  fraud  in  law  and  on  the  law.  This 
weififhty  deliverance  seems  to  us  to  mark  a  forward  step 
in  human  progress. 


THE   ACTION   OF   TETANUS   TOXIN. 

Dr.  Leo  Zufnik'  denies  that  the  muscular  rigidity  in 
tetanus  is  due  to  the  action  of  the  poison  on  the  central 
nervous  system,  nor  does  he  consider  that  the  cause  is 
to  be  found  in  the  peripheral  nerve  fibres.  The  rigidity, 
he  maintains,  arises  exclusively  in  the  muscles  them- 
selves, and  is  only  influenced  by  the  nei-vous  system, 
in  so  far  as  the  nutrition  of  every  tissue — and  in  par- 
ticular the  normal  muscular  tone — is  dependent  on 
•nerve  regulation.  The  frequently-recorded  observation 
that  where  the  nerve  supply  of  a  muscle  has  been 
destroyed  the  injection  of  tetanus  toxin  does  not  pro- 
duce rigidity  would  appear  to  be  inconsistent  with 
this  view;  but  Dr.  Zupnik  finds  that  this  absence  of 
rigidity  is  only  observable  when  the  dose  is  either  too 
small  or  too  large.  It  is  true  that  when  a  sublethal  or 
a  minimal  fatal  dose  is  given,  or,  again,  when  a  large 
multiple  of  the  minimal  fatal  dose  is  inoculated, 
d-igidity  is  absent  from  the  limb  to  which  the  nerve 
supply  has  been  destroyed  ;  but  he  has  discovered  that 
when  into  a  limb  similarly  treated  a  dose  of  toxin 
jequal  to  about  twice  the  minimal  lethal  dose  is 
inoculated,  either  subcutaneously  or,  still  better,  intra- 
jnuscularly,  a  primary  rigidity  of  the  limb  is  produced. 
This  result  he  has  demonstrated  by  numerous  experi- 
ments upon  rabbits,  dogs,  and  cats. 

Many  investigators  have  maintained  that  the  axis 
cylinders  of  the  nerve  fibres  possess  an  elective  affinity 
for  tetanus  toxin  and  that  they  provide  the  paths  of 
conduction  whereby  the  poison  travels  to  the  spinal 
•cord.  This  theory  Dr.  Zupnik  has  [put  to  an  experi- 
mental test.  If,  as  he  argues,  the  peripheral  nerves 
possess  a  specific  affinity  for  the  toxin  and  conduct  it  to 
the  nerve  centres,  then  small  doses,  capable  of  pro- 
ducing localized  rigidity  in  a  limb,  ought  when  directly 
injected  into  the  nerve  supplying  the  part,  to  produce 
the  same  eflect;  but  if,  on  the  other  hand,  the  nerves 
have  no  power  to  combine  with  or  to  conduct  the  toxin, 
then  intraneural  injections  should  not  be  followed  by 
this  localized  rigidity  of  the  muscles  supplied  by  the 
nerve,  but,  on  grounds  explained  subsequently,  trismus 
alone  should  be  produced.  He  performed  his  experi- 
ments on  dogs,  selecting  the  space  between  the  tendo 
Achillis  and  the  tibia,  where  there  are  no  muscles,  as 
the  site  for  operation,  and  injected  the  toxin  in  the 
peripheral  direction  into  the  tibialis  posticus  nerve. 
The  result  of  his  experiments,  as  soon  as  he  had  become 
master  of  the  somewhat  difficult  technique  and  was 
■able  to  avoid  any  escape  of  toxin  outside  the  nerve,  was 
that  the  dogs  invariably  developed  tetanic  rigidity, 
which  was  confined  to  the  head  muscles.  Dr.  Zupnik's 
■conclusion  is  that  the  peripheral  nerves  possess  no 
special  affinity  for  tetanus  toxin,  that  they  have  no  elective 
•capacity  for  absorl.ing  it,  and  that  they  do  not  conduct 
it  to  the  nene  centres.  The  path  of  conduction,  he 
maintains,  is  manifestly  the  lilood  stream.  Those  who 
support  the  nerve-conduction  theory  are  inclined  to 
explain  the  length  of  the  incubation  period  as  being 
■conditioned  by  the  length  of  time  which  it  takes  the 
toxin  to  travel  along  this  tract.  But  the  toxin  is 
■demonstrable  in  the  blood  stream  a  few  minutes  after 
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subcutaneous  injection,  and,  therefore,  when  introduced 
either  subcutaneously  or  intravenously,  it  must  by  this 
route  reach  the  spinal  cord  almost  immediately.  More- 
over, when  the  toxin  is  inoculated  directly  into  the 
spinal  cord,  there  is  no  abbreviation  of  the  incubation 
period  necessary  for  the  production  of  muscular 
rigidity.  There  is,  therefore,  ample  evidence  to  refute 
the  theory  that  the  slowness  of  incubation  is  due  to  the 
time  required  for  the  toxin  to  ascend  by  the  peripheral 
nerves. 

The  action  of  tetanus  toxin  is  twofold.  It  produces 
muscular  rigidity,  and  it  produces  paroxysmal  spasms. 
The  former  phenomenon  Dr.  Zupnik  regards,  on  experi- 
mental grounds,  as  due  to  the  direct  action  of  the 
toxin  on  the  muscle,  and  he  maintains  that  the  toxin, 
when  not  directly-  introduced  into  the  affected  muscles, 
is  conveyed  to  them  by  means  of  the  blood  stream. 
The  second  phenomenon  is  due  to  the  action  of  the  toxin 
on  the  spinal  cord.  He  has  injected  into  the  spinal 
cords  of  cats  doses  of  toxin  equal  to  from  one-tenth  to 
one-twentieth  of  the  nunimal  dose  which  is  fatal  after 
subcutaneous  injection.  The  result  was  that  after  an 
incubation  period  of  at  least  fourteen  hours  there  was 
an  increased  reflex  excitability  of  one  of  the  extremi- 
ties, corresponding  to  the  region  of  the  cord  inoculated; 
this  increased  excitability  then  spread  to  the  companion 
liml),  then  to  all  four  limbs,  and  finally  to  the  whole 
body. 

The  point  of  special  interest  in  the  experiments  is 
that,  when  this  last  phase  was  reached,  the  muscles 
were  still  entirely  free  from  rigidity.  Dr.  Zupnik  has, 
therefore,  effected  experimentally  a  separation  of  the 
two  cardinal  symptoms  of  tetanus ;  he  has  produced 
the  muscular  rigidity  by  intramuscular  injection,  and 
he  has  obtained  the  paroxysmal  contractions  by  in- 
jections into  the  spinal  cord.  Upon  the  brain 
substance,  he  holds,  tetanus  toxin  has  no  specific 
action. 

The  early  appearance  of  trismus  in  tetanus  intoxica- 
tion is  difficult  to  explain.  Dr.  Zupnik  holds  that  no 
one  muscle  has  a  gi-eater  piedileetion  for  the  toxin  than 
another.  Excluding  cases  in  which  the  site  of  inocula- 
tion is  in  muscular  tissue,  the  toxin,  disseminated  by 
the  blood  stream,  is  distributed  in  equal  quantities  and 
in  an  equally  effective  form  amongst  all  the  muscles  of 
the  bod}'.  The  result  is  that  the  tonicity  of  the  muscles 
in  every  situation  is  continuously  and  simultaneously 
increased.  This  intensification,  which  finally  manifests 
itself  in  the  form  of  continuous  contraction,  must,  from 
purely  i)hysical  and  physiological  laws,  first  make  its 
appearance  in  those  muscle  groups  the  normal  action  of 
which  is  dependent  upon  a  finely-adjusted  play  be- 
tween antagonistic  forces.  Consequently  the  complex 
mechanism  of  the  muscles  of  mastication  and  the 
pharyngeal  constrictors  is  the  first  to  be  affected. 

As  a  practical  corollary  of  his  pathological  studies 
Dr.  Zupnik  infers  that  all  injections  of  antitoxin  into 
the  nerves,  the  spinal  cord,  the  subarachnoid,  or  the 
cerebrum  are  without  justification.  The  two  possible 
uses  of  antitoxin^the  prophylactic  eflect  and  the 
neutralization  of  circulating  toxin — are  just  as  readily 
attainable  by  sul)cutaneous  inoculation. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Mu.  BiuiiELi,,  in  the  whole  course  of  the  long  speech 
in  which  he  introduced  the  Education  Bill,  did  not 
make  a  single  reference  to  the  hygienic  aspects  of  school 
life.  It  was  pcrhai)s  one  of  the  subjects  he  had  in  mind 
when  he  said  that  the  religious  was  not  the  most 
important  aspect  of    the  educational  problem,  though 
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that  which  attracted  most  notice;  and  it  was  left  to 
Mr.  Miistomian,  l,ibei"il  menilier  for  West  Ilain  (North), 
to  refer  incidentally  to  the  (juestion  ot  medical  inspec- 
tion, contendinf^  that  what  was  wanted  was  not  the 
spasmodic  and  random  efforts  ot  a  few  local  authorities, 
but  the  institution  of  a  universal  system  embodied  as 
part  of  the  national  expenditure.  Mr.  Birrell,  however, 
did  not  touch  on  tho  matter  in  his  reply,  and  it  is 
understood  that  he  gave  to  a  deputation  on  tho  subject 
from  tho  National  League  for  Physical  Education 
a  reply  which  was  far  from  sympathetic.  Yet  those 
who  really  know  the  conditions  under  which  elemen- 
tary schools  in  the  iioorer  districts  are  worked  realize 
that  there  is  no  question  of  more  pressing  importance 
and  no  difficulty  which  might  be  dealt  with  more  easily 
and  ijuickly. 

The  plan  of  systematic  medical  inspection  of  school 
children  for  tho  detection  of  physical  defects  and  the 
prevention  of  infectious  diseases  has  produced  ex- 
cellent results  both  in  Germany  and  America,  and, 
as  an  illustration  of  the  work  done  at  a  relative 
trifling  cost  in  money,  we  may  quote  from  the 
Medical  Record  a  'report  issued  by  Dr.  Darlington, 
Health  Commissioner  of  New  York.  lie  states  that 
since  the  reorganization  of  the  system  of  medical  school 
inspection  of  the  Board  of  Health  on  March  29th,  1905, 
the  inspectors  have  examined  55,332  children,  and  have 
reported  18,182  cases  of  defective  teeth,  16,394  cases 
of  defective  vision,  and  8,182  cases  of  defective 
nasal  breathing.  Treatment  was  necessary  in  33,551 
cases.  The  conditions  most  frequently  encoun- 
tered were  enlarged  anterior  cervical  glands,  visual 
defects,  and  imperfect  teeth,  of  each  of  which  more 
than  14.000  cases  were  recorded.  During  the  last 
year  88,964  visits  were  made  to  the  schools  by  medical 
inspectors,  and  18,844  children  were  excluded  for  con- 
tagious disease.  Of  this  latter  number,  8,833  were  for 
eye  diseases,  4,692  for  pediculosis,  2,018  for  skin 
diseases,  312  for  measles,  and  74  for  diphtheria. 
During  1903  65,294  children  were  excluded,  and  during 
1904,  25,369.  Much  importance  is  attached  to  the  work 
of  the  school  nurses,  through  which  many  children 
who  would  formerly  have  been  excluded  are  enabled 
to  continue  in  attendance. 


LONDON  SCHOOL  OF  CLINICAL  MEDICINE. 
The  organization  of  tlie  London  School  of  Clinical 
Medicine,  the  objecus  and  scope  of  which  have  been 
fully  described  in  the  British  Medical  Journal,  is  now 
complete,  and  the  new  institution  will  formally  open  its 
doors  to  students  on  May  1st.  Already  a  dozen  men 
have  taken  out  a  course  of  operative  surgery,  and  about 
.is  many  more  are  working  in  the  School.  We  may 
remind  readers  that  the  London  School  of  Clinical 
Medicine  is  fully  equipped  for  post-graduate  teaching 
in  all  branches  of  medicine  and  surgery,  and  for 
research  work  in  every  department  of  medical  science. 
As  was  pointed  out  in  the  Journal  of  April  7th,  com- 
plaints are  often  heard  from  foreign  visitors  that  faci- 
lities for  post-graduate  clinical  study  are  still,  notwith- 
standing the  existence  of  several  excellent  institutions 
founded  expressly  to  meet  the  want,  very  defective. 
The  new  school  at  Greenwich  will,  it  is  hoped,  do 
much  to  redeem  London  from  this  reproach. 
The  eminence  of  its  staff  and  the  large  op- 
portunities of  clinical,  scientific  and  practical 
study  which  it  offers,  combine  to  make  it  especially 
useful  to  practitioners  who  wish  to  furbish  anew  tho 
knowledge  that  has  grown  a  trifle  rusty  with  years  ;  to 
candidates  for  the  public  services  who  feel  that  a  final 
polish  will  improve  their  chance  of  success;  to  officers 


of  the  naval  and  military  medical  services  who  desire  to 
spend  their  study  leave  to  tho  best  advanta.go;  and  to- 
foreign  visitors  who  ai'c  anxious  to  make  theniselve^i- 
fainiliar  in  tho  easiest  an<l  most  expeditious  fashioiv 
with  British  methods  of  practice.  In  our  advertise- 
ment columns  will  be  found  a  full  account  of  the- 
various  fields  of  clinical  observation,  and  tho  oppor- 
tunities of  practical  instruction  open  to  students.  In  a> 
week  or  two  the  good  sliip  will  lie  fairly  lamiehed  ;  and, 
in  tho  assurance  that  she  will  help  to  carry  the  fruits  ot 
British  medical  science  throughout  the  world,  we  wish 
her  heartily  God  speed ! 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY. 
'I'HE  new  part  (a  double  one)  of  Dr.  Murray's  New 
EiKjlish  Dictionarij'^  is  very  rich  in  medical  terms.  It 
includes,  for  instance,  the  word  iMdical  itself,  and  all 
its  associates,  such  as  viediu  (meaning  a  physician,  but 
now  obsolete  save  as  U.S.  college  slang  for  medicaV 
student),  tnrdicablc  (admitting  of  cure),  medicament 
"  Tobacco  is  the  only  medicament  in  the  world 
"  ordained  by  Nature  to  entertaine  good  companie "), 
medicaster  (a  quack  or  charlatan),  mcdiaasiira  (a  femalo 
quack),  medicate  (to  treat  medically  or  to  impregnate 
with  a  medicinal  substance),  medician  and  medicianer. 
(now  obsolete  words  for  a  physician),  medicinable  and 
medicinal  (having  curative  attributes),  and  medicine  (in 
all  its  many  meanings,  direct,  figurative,  and  extended). 
The  medicinal-finger  or  leech-finger  is  the  ring  finger. 
An  interesting  note  on  the  pronunciation  ot  medicina 
appears:  "Tho  disyllabic  pronunciation  (recognized 
"  by  Johnson,  1755)  has  existed  at  least  from  the 
'  fourteenth  century,  as  occasional  spellings  indicate. 
"  The  trisyllabic  pronunciation  is  less  common  ia 
"  England,  and  is  by  many  olijected  to  as  either 
'■  pedantic  or  vulgar  ;  in  Scotland  and  in  the 
"  U.S.  it  is  apparently  the  prevailing  usage.'' 
Some  of  the  oDsolete  or  nearly  obsolete  uses 
of  the  word  medicine  arc  ot  considerable  interest. 
Thus  it  was  applied  to  drugs  used  for  other  than, 
remedial  purposes,  sucli  as  cosmetics,  poisons,  and 
philtres,  as  in  the  illustrative  quotation  from  Lyly's 
Euphues,  "  Knowest  thou  not  that  fish  caught  with 
"  medicines  and  women  gotten  with  witchcraft  are 
"  never  wholesome  ?"  It  was  employed  for  a  medical 
practitioner  sometimes,  as  in  All's  Well  that  Ends 
Well,  "  I  have  seen  a  medicine  That's  able  to  breath 
life  into  a  stone."  A  slang  use  of  the  word  is  for 
intoxicating  drink,  and  a  comparatively  recent  one  is 
for  magic,  especially  among  savages.  Medicine  tree  is. 
the  horse-radish  tree.  A  medicine  seal  or  stamp  is  a. 
n.".me  for  small  cubical  or  oblong  stones  with  inscrip- 
tions in  intaglio,  found  among  Roman  remains,  which' 
seem  to  have  been  used  by  physicians  for  marking' 
their  drugs.  Medics  is>n  obsolete  term  for  the  science 
of  medicine,  as  is  seen  in  a  seventeenth-century  quota- 
tion, "  Apollo  was  made  by  the  antient  sages  the  god  of 
medicks  as  w^ell  as  musick."  But  there  are  many  other 
medical  terms  in  this  part  of  the  Dictionary,  although 
there  is  hardly  space  to  refer  to  more  than  a  few.  The- 
up-to-date  nature  of  tho  work  is  indicated  by  tho 
inclusion  of  such  a  modern  usage  as  that  of  mediator, 
"those  constituents  of  a  serum  which  actively  produce- 
haemolysis";  the  synonymous  word  is  amboceptor. 
Another  medical  word  (which  is  marked  as  not  natural- 
ized) is  medulla,  with  its  various  applications  _  in- 
anatomy  and  biology  and  pathology.  Some  interesting- 
groups  "of  medical  words  cluster  round  tho  prefixes 
mega-,  megalo-,  and  mero-.  Megalacria  is  defined  as  a; 
morbid  condition  in  which  the  hands  and  feet  and  the- 
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f^Cie.ac?^  abBormally  enlarged :  and  it  laight  have  been 
W)ell,to.  add  that  the  more  usual  term  is  aeromegal%.^,  A 
veiry  curious  list  of  meanings  appears  under  mcijrbn, 
including  liemicrania,  vertigo,  whim  or  fad,  vapours  or 
■"Ijl^ie  devils,"  and  the  staggers  (in  animals).  A  quota? 
tion  of  1668  tells  us  "  By  how  much  it  is  more  honour- 
"  able  to  Dye  upon  a  sword's  point .  . .  than  for  a  Man 
■*•  to. snivel  and  sneeze  himself  into  another  World  ;  or 
"  to  go  away  in  a  Meagrim."  Mcselis  an  obsolete  word 
f qr  a-  leper,  and  from  it  come  meseled,.  mesdedness,  mencl- 
ing,,meselni,  and  ■mcsdncsg..  Merry-gall  is  a  sore  produced 
by  chafing.  Mailoid  or  semi-insane  is  a  recent  introduc- 
tion into  English,  the  earliest  quotation  being  from  tlie 
translation  of  Lombroso's  iTan  of  Genius,  which 
appeared  in  1S91.  A  v^vy  oM  '  w<3p<ii  ^  mail', 
In^  the  settse-  of  stomach  or  belly;  a  maw- 
mother  is  a  moon  calf  or  false  conception.  Pro- 
bably few  know  the  meaning  of  r/iayhuKer ;  but  it  is 
given  here  in  an  illustrative  quotation  :  "  If  during  the 
■"  Hionth  of  May.  before  you  salt  your  buttipr,  you  save  a 
"  llimpe  thereof,  and  put  it  into  a  vessel  1,  and  so  set  it 
"into  the  sunne  the  space  of  that  moneth,  you  shall 
<'  find  it  exceeding  medicinable  for  wounds."  Few, 
likewise,  are  aware  that  ma^ohjsis  is  detachment  of  the 
placenta,  and  that  mazopathm  is  a  disease  of,  or 
originating  from,  the  pla'C'enta.  The  medical  meanings 
found  under  such  wordfr  as  melanchohj,  melanaeniia, 
melanosis,  meJanwria,  axiA  melaena  are  many,  and 
meconium  and  meconic  come  into  suggestive  juxta- 
position. A  large  group  of  words  is  derived  from 
mensis,  a  month,  and  illustrations  are  found  in 
menstrual,  jneiu-lnium,  menstruation,  menopause,  and 
menolipsis.  No  mention,  however,  is  made  of  menarehe. 
the'  useful  expression  for  the  commencement  of 
menstruation.  Finally— for  space  and  time  fail  to 
exhatist  this  part'of  the  Dictionar;i — there  is  the  word 
measle,  more  familiar  to  us  in  its  plural  form  of  measles, 
which  is  usually  construed,  let  it  be  noted,  as  a 
singular.  The  derivation  of  measle  is  not  certain,  but 
what  is  known  about  it  is  admirably  stated,  including, 
its  confusion  with  mpscl,  a  leper.  Although  the  part  of 
the  jN>w  ii'nr;/?.s-ft,  D'/c/^onary  under  review  has  been  pro- 
duced under  the  special  charge  of  Mr.  Bradlev,  we 
cannot  allow  the  opportunity  to  pass  of  congratulating 
tbe  veteran  editor-in-chief  (Dr.  James  A.  H.  Murray) 
upon  the  fact  that  his  native  town  of  Hawick  is  to  give 
him  its  freedom  next  September.  "  In  honouring  the 
"prince  of  dictionary  makers,  Hawick  is  honouring 
"itself,"  saTS  the  Scottish  Reinenm 


A  TOXIC  THEORY  OF  PAIN. 
E<««i8oneof  those  inscrutable  facts  in  Nature  which,. 
in  many  respects,  pass  human  comprehension.  It  is 
easy  to  understand  how  pain  often  serves  a  beneficent 
purpose  in  disease,  but  the  necessity  for  its  existence  as 
a  physiological  manifestation  is  unrevealed  and  invests 
it  with  an  unsolved  mystery.  It  presents  itself  in  many 
varieties  and  under  a  bewildering  diversity  of  circum- 
stances, but  in  intensity  it  is  controlled  by  the  cause 
producing  it,  the  circumstances  in  which  it  occurs,  and 
the  idiosyncrasy  of  the  individual.  The  anguish  of 
angina  pectoris  is  not  capable  of  expression  in  the  same 
terms  as  the  stabbing  pain  of  pneumonia,  nor  is  it 
poesibleto  compare  the  acute  suffering  of  migraine  with 
the  dull  postural  headache  of  anaemia.  Under  circum- 
stances of  excitement  the  most  intense  pain  may  pass 
unperccived,  whereas  in  conditions  of  enfwbled  health 
<li6comfort,  even  of  minor  degrjie,  becomes  exaggerated 
and  often  unbeaniblo.  To  the  individu^il,  pain  is  a 
varying  t|uantity  ;  l-O'  ono  person  it  is  borne  with  forti- 
tude and  resignation,  to  another  it  is  a  distracting 
influence  which  completely  upsets  the  oquilibriuni  of 
health.  Ease  and  iuxin-y  are  inimical  to  physical 
powers  of  resistance;  ci^^l^^ation,  therefor^j.  cacries  Idi 


its  train  a  progressive  intolerance  of  ev^ry.  form  of 
suffering.  Toleration  varies  according  as  brain  and  cord 
are  vigorous  or  feeble,  inherently  stal'le  or  unstable. 
But  many  differences  in  the  capacity  for  eudurajico 
I'emain  unexplained  by  such  generalizations.  Why,  for 
instance,  do  women.  d£spite  their  more  delicate  organi- 
zation, stand  pain  better  than  men  ?  and  why,  among 
nations,  does  the  Hebrew  race  manifest  such  feeble 
resistance  to  the  tyranny  of  its  manifestations?  Such 
problems  are  beyond  the  reach  of  explanation, 
and  will  remain  so,  even  if  an  adequate  cause 
for  the  occurrence  of  pain  be  discovered  and  proved'  to 
the  fullest  satisfaction  of  science.  Nevertheless,  all 
hypotheses  on  the  subject  are  fascinating,  and  the 
latest  promulgated  by  Mdlle.  Joteyko,  Chef  des  travaux 
au  laboratoire  de  psycho-physiologie  de  I'UniversittV'  de 
Bruxelles,' is  not  lacking  in  ingenuity.  She  adopts  the 
theory  of  Max  von  Frey  and  ■  others — that  there'  exist 
special  nerves,  or  nerve  strands,  or  end  oj'gans,  the 
specific  business  of  which  it  is  to  collect  and  tmnMait 
painful  impressions— and  she  contends  that  pain,  is, 
a,roused  by  poisoning  of  these  nerve  endings  induced  by 
toxins  generated  at  the,  moment  of  a  sufficiently 
powerful  excitation.  The  special  sensations  of  taste, 
smell,  sight,  and  hearing  are,  it  is  suggested-  directly 
due  to  chemical  changes  resulting  from  the  appropriate 
stimulus  of  each,  but  no  sensation  of  pain  is  possible, 
according  to  this  theory,  unless  under  the  influence. of  a 
summation  of  stimuli  powerful  enough  to  produce 
certain  "  algogenic  ''  substances  which  alone  are  capable 
of  exciting  activity  in  the  S{)ecific  nervous  mchanism 
concerned  in  the  conscious  perception  of  painful  impres- 
sions. To  meet  an  obvious  objection,  it  is  added 
that  there  i&  no  necessity  to  suppose  that  these  tosias 
are  carried  in  the  blood  to  the  brain,  their  disturbing 
effect  on  the  nerve-endings  at  the  seat  of  their  produc- 
tion being  enough  to  account  for  a  secjuential  cerebral 
record  of  their  evil  influence.  Pain  is  said  to  require 
an  appreciably  longer  time  for  its  manifestation  in  con- 
sciousness than  other  sensations,  and  this  is  explained 
by  the  time  necessary  for  the  formation  and  accumula- 
tion of  the  requisite  toxins.  The  theory  is  wholly 
speculative.  It  does  not  attempt  to  explain  why  these 
hypothetical  toxins  behave  difierently  from  any  others 
with  which  we  are  acquainted  ;  why  they  produce  such 
varieties  in  the  quality  and  intensity  of  their  effects ; 
how  they  come  to  be  elaborated  often  from  healthy 
tissue;  or  how  they^ai-e  inhibited  under  the  influence  of 
analgesic  drugs  or  high  emotional  tension.  We  cannot 
agree  with  Mdlle.  Joteyko  that  her  suggestion  is  no  less 
improbable  than  the  toxic  theory  of  fatigue,  but  when 
the  algogenic  substances,  which  we  are  not  surprised  to 
hear  are  difficult  to  demonstrate,  have  been  extracted 
from  the  tissues,  and  when  it  is  demonstrated  by  experi- 
mental evidence  that  they  are  possessed  of  the  powers 
claimed  for  them,  we  shall  gladly  have  our  sceptioisiH' 
converted  to  faith. 

SYPHILITIC      PLACENTA      AND      THE       SPIROCHAETA 

PALLIDA. 
At  the  lime  that  a  summary  of  recent  observations  on 
the  relation  of  syphilis  to  a  particular  species  of  spiro-^ 
ehante  appeared  in  our  columns,''  Drs.  Wallich  and 
Ijevaditi  were  engaged  in  important  researches  at  the 
cliniquo  Baudelocque,  under  Professor  Pinard,  and  the 
results  have  Iwcn  recently  published.^  They  examined 
a  aeries  of  placentas,  and  M.  Metchnikoff  assisted  them 
in  microscopic  work  undertaken  at  the  Pasteur  In-. 
stitutc.  The  familiar  big  placenta  is  frequent  in  cases 
of  hereditary  syiihilis,  and  Pinard  will  not  permit  any 
child  born  with  such  a  placejita  to-  be  suckled  by  any 
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other  woman  than  its  mother.    But  the  placenta  may 
ho  normal   whon   matonial  infection   is  rci-ont,  the  so- 
callotl  gnmmata  are  no  longci-  hold  to  he  patliognomonic 
sinoo  it  was  disrovercii   that  white  infarcts  are  seen  in 
the  placentas  in  women  with  albamiiiuria,  anil,  lastly, 
t!ie    microscopic    appisaraiiccs    of    s^'""''"'    syphilitic 
placentas    are    not    uniform.      Wallich    and     hevaditi 
specially     cndoavonrod     to     ascertain     whether      tlio 
jiresence    of    the    Spiivfhacla   paUida    in    the    charac- 
teristic   heavy  jilaconta    would   decide    the    syphilitic 
nature    of     suspicious    lesions    in    the    child     when 
spociflc     disease     was     only     suspected     in     one     Oj. 
the    other    parent.     The    result    was   negative.     Sera]" 
ings    from   13   cases    brought    away   no    specimens   of 
spirochaete  ;    in  other  words,  they  were  not  detected  in 
the  maternal  organism,  though  it  is  admitted  that  the 
ciirette  causes  bleeding,  and   brings  away  l)roken-down 
tissue  which  might  have  lost  the  spirochactes  it  once 
contained.     But  in  5  cases  sections  of  placenta  were 
niade  and  satisfactorily  prepared.    In  only  1  out  of  the 
5  was  the  spirochaete  detected.    Wallich  and  Levaditi 
lay  great  stress  on  the  clinical  history  of  this  case. 
There  was  a  big  placenta,  and  the   child,  born  with 
palmar  and  plantar  pemphigus,  died  on  the  second  day  . 
the  liver  was  big  and  hard,  and  its  surface  was  covered' 
with  small  white  specks,  sclerotic  foci.     Yet  the  mother 
showed  no  evidence  of  syphilis,  whilst  as  to  the  father 
he  seems  to  have  suffered  from  sore  throat  frequently, 
but  the  ol)servers  could  not  feel  justified  in  rating  him 
as  syphilitic.     Strange  to  say;  they  found  that  Menetrier 
and  Rubens-Duval    discovered   the   spirochaete  in   the 
placenta   in   a   precisely   similar   case.     The  child  was 
manifestly  syphilitic,  and  subject  to  pemphigus  of  the 
palms  and  soles,  yet  the  parents  showed  no  signs  of 
syphilis.     In  3  out  of  the  5  cases  where  Wallich  and 
Levaditi    succeeded    in   procuring   successfully-stained 
sections  the  history  of  syphilis  in  one  parent  was  clear, 
yet  the  spirochaete  could  not  be  detected  in  the  sections. 
in  short,  the  positive  evidence  gained  by  two  pairs  of 
workers  is  the  existence  of  the  gerni  in  question  in  the 
placenta  of  two  infants  evidently  syphilitic.    This  dis- 
covery was  no  guide  to  the  condition  of  the  parents, 
whilst  Wallich  and  Levaditi  have  shown  that  the  genu 
may  be  absent  from  the  placenta  when  the  history  of 
syphilis  in  the  jjarents  is  clear.     The  truth  is  thus  the 
vet-y  reverse  of  the  terms  of  the  problem  as  set  forth  by 
the  observers  when   they  began  their  labours.     Patho- 
logically these  authorities  have  strengthened  the  theory 
that  the  Spirochaeta  pallida  has  some  close  relation  to 
syphilis,  whilst  clinically  speaking  they  have  demosi.- 
strated  that  in  obstetrics  its  presence  has  hitherto  only 
shown  what  was  already  evident.     In  conclusion,  they 
feel  doulitful  aliout  the  presence  of  the  spirochaete  in 
the  maternal  part  of  the  placenta,  and  we  may  add  that 
MM.  Walli<-h   and   Levaditi   inform   their   readers  that 
Dr.  Schaudinn  has  admitted  to  them  personally  that  ho 
has  not  authenticated  the  presence  of  the  germ  in  the 
placenta.     As  wo  said  of  him  in  October,  so  may  we  say 
of  the  two  French   observers;   they  act  in  a  genuine 
spirit  of  scientific  comradeship,  stimulate  independent 
inquirj-,  and  show  uo  tendency  to  establish  plausible 
theories  by  clever  argument.     We  have  already  noted, 
in  the  Journal  of  March  31st,  Dr.  Levaditi's  study  of 
the  histology  of  the  syphilitic  fetus  it^elf,iand  of  the 
presence  of  the  spirochaete  in  its  tissues,  ; ,,     ,  . 


THE  BIOLOGICAL  ASPECTS  OF  THE  CANCER 
PROBLEM. 
I.\  an  address  delivered  before  the  Australasian  Medical 
Congress  at  Adelaide  in  September  last  Professor  D.  A. 
Welsh  of  Sydney  gives  an  excellent  review  of  recent 
studies  in  the  minute  histology  of  malignant  disease, 
and  emphasizes  the  importance  of  biological  considera- 
tions.   He  discusses  the    significance    of   the  hetero- 


typiCc'il  mitoses  which  sometimes  occur  in  sijncscent 
tissues,  and  arrives  at  the  conclusion  that  tuniourgrowtli 
may  perhaps  prove  to  be  a  natural  ph(-nomcnon  detoi-- 
mined  by  a  definite  concatenation  of  natural  circum- 
stances, amongst  which  the  senescence  of  the  pai-ticular^ 
tissue  concerned  is  regarded  as  being  especially  im- 
portant. If  this  view  be  itorroborated  by  further  investiT 
gations,  "the  nature  and  origin  <3f  cancer,"  Professor 
Welsh  declares,  "will  be  essentially  a  |)roblcm  of 
"  biology,  and  only  accidentally  a  pi-oblem  of 
"  pathology."  He  regards  with  profound  scepticism 
the  hypothesis  that  cancer  is  due  to  the  invasion  of 
jiarasitic  microbes,  and  points  out  that  even  if  it  should 
eventually  Ijc  proved  that  the  phenomena  of  cancer  are 
initiated  by  some  form  of  parasite,  it  does  not  neces- 
sarily follow  that  cancer  is  either  contagious  or 
infectious.  On  the  contrary,  it  seems  clear  that  the 
distribution  of  the  presumptive  parasite  and  its  mode 
of  action  are  wholly  dissimilar  to  those  of  any  known 
bacterium  or  protozoon,  nor  is  this  hypothetical  infective 
agent  capable  of  reproducing  the  disease  in  other 
persons  after  the  manner  of  other  pathogenic 
agents  which  are  known  or  assumed  to  exist. 
Professor  Welsh  regards  the  difficulties  attendant 
on  the  artificial  transference  of  now  growth^; 
as  providing  a  very  strong  argument  against 
the  infection  theory.  Even  in  experiments  with 
mice,  where  transference  from  animal  to  animal 
has  been  exceptionally  successful,  transmissibility 
appears  to  be  affected  to  a  remarkable  extent  by  racial 
distinctions.  Thus,  a  cancer  originally  grovi'ing  in  a 
German  mouse  meets  a  subtle  antagonism  when  intro- 
duced into  an  English  or  a  French  mouse,  and  gives  a 
very  low  percentage  of  successes ;  but  as  the  malignant 
tissue  becomes  gradually  accustomed  to  the  new  race, 
the  percentage  of  successes  rises,  and  may  ultimately 
equal  that  attained  by  the  direct  inoculation  of  the 
original  material  into  German  mice.  The  conditions 
required  for  the  successful  transplantation  of  a  new 
growth  cannot  be  regarded  as  identical  with  those 
necessary  to  its  primary  origin.  In  becoming  a  new 
growth  the  cells  have  acquired  potentialities  which 
enable  them  to  continue  growing  in  circumstances 
inimical  to  their  original  development. 


THE  MEDICAL  HISTORY  OF  JOHN  CALVIN. 
Posthumous  diagnosis  of  the  physical  ailments  of 
famous  men  has  become  a  distinct  feature  in  modern 
medical  literature.  It  is  an  interesting,  though  seldom 
a  very  fruitful,  field  of  inquiry,  for  in  most  cases  facts 
hear  to  theory  the  proportion  that  the  halfpennyworth 
of  bread  did  to  the  intolerable  deal  of  sack  in  Falstaff'fi 
tavern  bill.  To  the  medical  mind  it  is,  of  course,  a 
truismi  that  disease  plays  as  largo  a  part  in  human 
histoiy  as  death.  It  is  not  merely  tho  madness  of  kings, 
but  their  gout,  their  stone,  their  indigestion,  tliat  liringK 
woes  upon  tho  people.  The  misfortunes  which  clouded 
the  last  years  of  the^ reign  of  the  Sun-King,  have  been 
attributed  to  the  famous  fistula  which  is  a  landmark  in 
French  history.  Napoleon  is  believed  liy  some  historiniiK 
to  havo  lost  the  battle  of  Leipzig  because  he  had  dined 
too  well  of  his  favourite  shoulder  of  mutton  and  onions. 
The  religious  intolerance  of  "Bloody  Mary  "  has  been 
ascriboil  to  uterine  disease.  Much  of  tho  work  of  the  world 
has  been  done  by  invalids,  and  it  would  be  interesting 
to  trace  a  connexion  between  their  infirmities  and  their 
actions.  Dr.  George  M.  Gould  seems  to  hold  that  "eye- 
strain" is  the  secret  of  the  sufl'oriiigs  of  most  men  of 
genius  in  these^latterdays.  What  ravages  this  compre- 
hensive disorder  must  have  caused  before  the  discovery 
of  the  right  kind  of  ,  glasses  came  to  bless  mankinil 
from  Philadelphia!  In  the  light  of  this  doctrine  tho 
cruelties  of  Nero  may  ^hft  ia.«couutod,  fof  by  the  fact 
that    he    had    weak    eyids,    and    in    regard    to    other 
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tyrants  the  scientific  use  of  the  imagination  will  easily 
supply  a  suitable  detect  in  the  organ  of  vision.     Both 
Horace  and  Cicero   complain  of   "lippitudo,"  and  this 
Siint  may  furnish  a  key  to  the  moral  backslidings  of  the 
one    and    the  political  '•  s]>inelessness"    of    the    other. 
To  those  not  under  the  spell  of  a  theory  it  is  difficult  to 
Relieve   that   the   eye    is    the    only    peccant    part.     In 
the    domain    of     divinity,    for    instance,    wo    think    it 
likely     that     functional    disorder    or    organic    disease 
of     the     digestive     apparatus     plays  '  a    considerable 
part.     It     is     difficult     to     imagine,    a     Grand     In- 
iiuisitor   with   a    healthy   liver.      To    Carlylc    it    was 
unthinkable     that     John     Knox    was    what     he    calls 
^'eupeptic";  to  ourselves  it  is  still  more  incredible  that 
Knox's  master,  Calvin,  was  not  the  victim  of  dyspepsy. 
This  a  priori  conclusion  is  confirmed  by  the  results  of  a 
•careful  inquiry  into  the   physical    constitution  of   the 
prophet  of  Geneva  which  has  recently   been  made  by 
Professor     Doumerguc.      For     om-    knowledge    of    his 
researches  we  are  indebted  to  a  paper  by  Dr.  Leon  Gautier 
which  appeared  not  long  ago  in  the  lievue  Medicale  de  la 
Suisse  Komande.     The  sources  from  which  the  clinical 
"history  is  derived   are   Calvin's  own   letters  and    those 
■oi   his    friends,   and   the   biography  left    by  Beza    and 
Colladon.     An  abundance  of  detail  is  found  in  a  state- 
ment of  his  case  submitted  by  Calvin  to  the  physicians 
of    Montpellier   a   few    months    before    his    death.     It 
svppears  that  Calvin  was  from  his  youth  onwards  the 
victim   of   neuro-artliritism.      Dyspepsy    alflicted    him 
Ihroughout  life.      Beza  says  the   ventriculi    imbecillitas 
which     in     his    youth    had     its     origin     in     overwork 
And     want     of     exercise,     was     at     the      bottom     of 
all      the     ailments     from      wliich      he      suffered      in 
.ufter-life.      He  was  tormented   by  frequent    headache, 
not  seldom  lasting  several  days.   He  was  often  vexed  by 
•catarrh ;  later  lie  was  attacked  by  haemoptysis,  which 
•was     followed     by    chronic     cough     and     progressive 
<lyspnoea,  emaciation,  and  hectic  fever.     Haemorrhoids 
■with  perineal  eczema  were  another  thorn  in  the  flesh.  In 
3ater  life  he  suffered  sorely  from  gout,  which,  in  his  own 
•words,  caused  him  acerrimos  crucialus.     He  had  some- 
times to  be  carried  to  the  church  to  preach.     Renal  colic 
■came  to    aggravate    his  sufl'erings.      In  July,   1563,    he 
says    lie    passed    a     calculus     almost     the     size    of    a 
hazel  nut,  and  in  the  ensuing  month  several  smaller 
ones   followed,  giving   some  ground    for    the   patients 
<lescription  of  himself  as  a  lapidieina  or  quarry.     Two 
months  before   his   death   there   was   a   stone    of  con- 
siderable size  in  his  bladder.     He    died  exhausted  by 
his  many  infirmities  on    May   27th,  1564.     Dr.  Gautier 
IS  doubtful  whether  to   ascribe   his   death   to   phthisis 
•«r  to   sceptic  fever   ari.sing  from    urinary  disease.     The 
i^iathological     record     of    the     great     Reformer     must 
TTiake   even    those    who    arc    least   in   sympathy    with 
his    doctrines    admire     the     strength     of     will      and 
lofty  enthusiasm  which  enabled  him  to  work  so  nnre- 
anittingly  as  he  did  umier  such  a  burden  of  suffering. 
In  his  last  illness  he  translated  his  own  Commentaries 
•on  the  Pentateuch,  and  rrn-ised  the  greater  part  of  the 
-translation  and  annotations  on  the  New  Testament;  he 
•-.lid  not  cease  to  dictatr;  till  a  week  before  his  death, 
-when  his  voico  failed   him.     To  those  who  know  any- 
thing of  the  extent  to  which  the  state  of  the  mind  is 
governed  by  that  of  the  body,  it  is  easy  to  understand 
that  the  outlook  on   life  of  a  man  so  racked  by  disease 
•could  scarcely  have  been  very  cheerful,  that  his  temper 
was  stern  and  his  teaching  terrible  to  the  weak  nature 
•of  man 
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Oalvin  is  made  more  intnlligiblo  to  us,  as  a  man  and  as 
a  tlieologian,  by  the  knowledge  that  his  conception  of 
human  destiny  ninst  have  come  to  him  throiu^h  tb<' 
fiery  ftirnaee  of  bodily  suffering. 


THE     MEDICAL    SEFiViCES     OF    JAPAN. 
Baeox    Takaki,     Surgeon-General     (Reserve)    of    the 
Japanese    Navy,    we    learn    from    the    Medical  Record, 
recently    gave     an     interesting     account     of     medical 
education     in     Japan     to    the    New     York    Academy 
of   Medicine.      He    said   he  had    been   for   more    than 
twenty-five     years     engaged     in     educating      medical 
students    both    in    the    naval   medical    school   and    in 
others.      When    he   was   a  junior  officer    it   was    con- 
sidered   necessary    that    they   should    have  a    special 
school  for  the  education  of  the  naval  medical  officers. 
In  that  school,  which  was  started  in  1872,  sixteen  men 
were  trained.     Then  the  officers  of  the  Medical  Bureau 
thought  they  could  dispense  with  special  training,  and 
the   school  was   suppressed.     Baron   Takaki  was   then 
absent  from  Japan.     On  his  return  he  found  that  those 
who  had  not  been  trained  in  the  naval  school  did  not 
understand   any  foreign   language,  while   at  the   same 
time   their   practical   knowledge  was   inadequate.     He 
therefore    urged   the    re-establishment   of    the  school 
and  in  it  eighty  more  officers,  making  ninety-six  alto-^ 
gether,    received    special    training.      These    were    the 
chief  acting  members  of  the  medical  department  of  the 
Japanese  Xavy.   Among  the  first  sixteen  graduated  were 
Surgeon-General  S.  Suzuki,  the  President  of  the  present 
medical  Bureau   and   the   Chief   Surgeon  of   the  naval 
stations.     Since  Baron   Takaki's   retirement   the   naval 
school  had  again  been  abolished.  The  officers  of  the  army 
and  navy   received  their  education  in    certain   schools 
from  the  beginning;  the  youth  or  boy  underwent  dis- 
cipline that  gave  him  a  special  character,  which  distin- 
guished him  from  those  brought  up  in  ordinary  schools. 
These   men  were   inclined   to  look  down  upon  medical 
offisers.     Baron  Takaki  expressed  the  beli'-f  that  in  the 
near  future  special  schools  would  be  provided  for  the 
training  of  medical  officers  of  both  the  army  and  navy. 
These  officers  must  receive  greater  recognition  than  had 
previously  been  accorded  them  ;  they  certainly  deserved 
such  recognition.     In  the  war  between  Japan  and  China 
the  Director  of  the  Medical  Bureau  of  both  the  army  and 
navy  had  rank  equal  to  that  of  major-general.     Up  to 
throe  years  ago  any  student  who  had  a  certain  knowledge 
of  preliminary  subjects  could  enter  a  medical  school ; 
since  then,  however,  a  new  regulation  had  been  made, 
and  now  no  student  could  enter  unless  lie  had  passed 
an  examination  in   English.       To-day   there  were  407 
students,   of  whom  350   had   studied   English.      There 
were  in  Japan  three  medical  universities,  each  having 
a   four-year    course.     After    completing    their  medical 
studies  many  Japanese  went  to   Germany,  and  medical 
education   in  Japan  was  to  a  large  extent  founded  on 
that  in  Germany.     In  1883  the  Japan  Hygienic  Society 
vvas  started   in  Tokyo.      Soon  branches  were  formed  in 
every  district  and  province,  and  gradually  the  public 
came  to  appreciate  the  importance  of  the  work  of  the 
medical  profession  ;  now  they  recognized  of  what  value 
the  medical  service  was  to  the  country.     The  efficiency 
both  of  medical   and  surgical  treatment  had  been  in- 
creased in  both  the  army  and  navy.     The  Baron  con- 
eluded  by  saying  that  if  the  public  would  recognize  the 
importance  of   medical  science  when  directed  towards 
the    preservation    of     life,    and     not    merely    to    the 
treatment  of  the  sick  and  wounded,  he  thought  much 
would  be  accomplished.     He  laid  strong   stress  on  the 
point  which  has   been   put   forward  in   these  columns 
with  such  earnest  iteration-  that,  in  the  future,  medical 
science  should  be  applied  not  merely  to  the  treatment 
of  disease   in   the   navy  and   army,  but  largely   to  its 
prevention. 

STRANGULATED     DUODENAL     HERNIA. 
RnTi;oj'i:i;rn).\i.:AL  hernia,  in  which  the  fos.sa  duodeno- 
jejunalis  plays  the  chief  part,  has  attracted  the  atten- 
tion of  many  writers,  Lockwood,  Moynihan,  Jonijesco 
nn  I   others.    It  is  generally  known   by  the  name  of 
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Tnut/. ;  but  Neubaiior  in  1776,  Monroo  aiul  Astloy 
Cooper  rtH-Of,'iii/(Ml  this  Idrm  of  lioinia.  An  ex.-uiipio  of 
ii  stnxn^'ulatiHi  hornia  of  this  class  was  dosurilicd  last 
year  by  1  laborer  of  Vienna.'  Ho  notes  that  Xarath  in 
1903  linlilished  an  instaneo  where  an  operation  was 
attended  with  success.  In  llabcrer's  case  the  patient 
was  23  years  of  ago.  She  had  felt  feverisli  five  days 
l)ofore  coming  under  liis  caroand  abdominal  pains  set  in, 
slowly  increasino;.  They  were  associated  with  constipa- 
tion,no  flatus  passed, and  vomitingwith  hiccough  set  in, 
becoming  constant.  There  was  great  distension  and  the 
stomach  was  carefully  washed  out.  An  incision  was 
made  from  the  ensiform  cartilage  to  the  umbilicus. 
Under  the  root  of  the  transverse  mesocolon  a  big 
tumour  was  discovered  ;  it  extended  to  the  left  of  the 
vertebral  column  as  far  as  the  spleen,  and  pushed  the 
descending  colon  away  from  the  abdominal  wall.  The 
duodenum  was  enormously  distended  ;  its  fourth,  or 
second  ascending  portion  entered  into  the  tumour, 
which  was  a  true  left  duodenal  hornia  familiar  to 
n\aders  of  Mr.  Moynihan's  Arris  and  Gale  Lectures. 
The  ileum  issued  from  the  sac  over  a  foot  above  the 
ileo-caecal  valve.  The  bowel  was  strangulated  liy  the 
lower  duodeno-jejunal  fold,  easily  recognized  by  its 
relation  to  the  inferior  mesenteric  vein.  The  intestines 
could  not  be  drawn  out  of  the  sac  by  traction.  The 
constricting  edge  of  the  fold  was  then  incised,  two  liga- 
tures being  first  applied  to  the  inferior  mesenteric  vein. 
wiiich,  when  divided  between  the  ligatures,  was  found 
to  be  already  thrombosed,  so  that  no  injury  was  done  to 
the  nutrition  of  the  intestine.  The  front  of  the  sac  was 
then  freely  divided,  as  the  descending  colon  lay  far 
outwards;  while  this  was  done  there  was  no  trouble  in 
reducing  the  small  intestines.  The  sac  was  then 
ligatured  in  sections  and  drawn  down  so  that  the 
duodeno-jejunal  fossa  was  obliterated.  The  patient 
recovered.  This  case  may  rank  with  Tubby's  and 
Narath's^  as  an  instance  of  successful  operation  on 
a  left  duodenal  hernia.  Dr.  Haberer  publishes  an 
illustration  which  will  doubtless  become  a  familiar 
object  in  future  treatises  on  the  rarer  forms  of  hernia. 


THE  EFFECTS  OF  AMPUTATION  OF  BOTH  OVARIES. 
Pkofessok  Pozzi  recently  exhibited  before  a  French 
society  a  specimen  of  a  fibroma  of  an  atrophied  uterus 
removed  eleven  years  after  extirpation  of  both  ovaries.^ 
Subtotal  hysterectomy  was  performed ;  the  entire  mass 
was  as  big  as  a  large  orange,  and  chiefly  made  up  of  a 
fibroid  in  the  posterior  uterine  wall,  including  the 
fundus.  The  uterine  cavity  measured  hardly  li  in., 
and  the  parts  removed  looked  like  a  Inilky  uterus  with 
retroflexion  of  its  body.  The  true  uterus,  independent 
of  the  fibroid,  was  as  small  as  in  a  child  under  pulierty. 
Pozzi  held  it  remarkable  that  the  atrophy  of  the  uterus, 
evident  on  inspection  of  this  specimen,  did  not  prevent 
the  development  of  a  fibro-myonia,  which  probably 
existed  as  a  minute  nodule  when  the  ovai-i(^s  were  taken 
away.  He  fui-ther  ventured  the  theory  that  the  presence 
of  this  nodule  accounted  for  the  persistence  of  the 
catamenia  for  many  years,  although  the  ovaries  were 
absent.  In  answer  to  objections  raised  by  distin- 
guished authorities  who  discussed  his  paper,  Pozzi 
stoutly  maintained  that  ho  had  examined  the  stumps 
of  the  pedicles  of  the  appendages  in  this  specimen  and 
failed  to  detect  the  least  trace  of  ovarian  tissue. 
Pinard  brought  forward  a  case  where  l)otli  ovaries  were 
removed   for   mollities,  and  the  operation  appeared  at 

1  Eiu  Opevativ  eeheiller  FaJl  von  iukarzeviertcr  Treitzscliei-  llercie, 
Wiener  llin.  ll'ocft.,  No.  11,  1905,  p.  274.  (The  joui-nnl  is  erroncoiislv 
callf^il  U'tnnr  mcdiHuUche  Wochnnschrljt  iu  a  well-kuowa  fol'eigtl 
inc(li*':;il  iiiaijii/ine.) 

2  Ziir  I'atlinlnfrie  ntifl  Chirurpin  clov  Ileniia  Duoilcno-icjunalis. 
Verhnndlunyen  dcr  deuischcn  GcseUschaft  fiir  Chirurmr,  1903,  vol.  ii, 
p.  499. 

3  "  li'ibrnmc  dc  I'litfirus  d^velopp^  clipz  imp  fomme  oyant  pubi.  onzo 
ans  aiiparavaiit,  iinc  castration  ovaricniic  tlonble,"  A7:natcs  de  Gyntc. 
«Ui' Odsfci.,  Docoiibei-,  1905,  p.  753. 


the  time  to  bo  oni.sy  and  complete.  The  bad  symptoms 
previously  observed  and  the  advance  of  the  bono  disease- 
ceased.  Attei-  delivery  (it  is  implied  that  the  patient 
was  pregnant  at  thedato  of  the  O])t^i-a,tion)  the  catamenia 
rctui-ned,  the  bad  sym]itoms  also  reappea.rcd,  and  hys- 
terectomy was  therefore  performcii.  The  stumps  of  the 
pedicles  wore  closely  inspei-ted  and  traces  of  ovarian 
tissue  were  detected  in  their  substance.  Accessory 
ovari(>s  sometimes  accounted  for  the  persistence  of 
meustrua.tion  after  double  oiiphorectomy.  Professor 
Pozzi  maintained  his  opinion  that  no  ovarian  tissue  was 
left  in  his  case  ;  the  first  opoi-ation  was  performed  whor* 
the  patient  was  35,  the  second  eleven  years  later,  when 
she  was  46,  and  the  catamenia  had  ei^ised  when 
she  was  44.  Therefore  he  believed  that  the  fibroma 
kept  up  menstruation.  He  liad  observed  the  per- 
sistence of  metrorrhagia  after  the  removal  of  both 
ovaries  where  the  uterus  was  big  and  unhealthy  or 
where  small  fibroids  lay  in  its  wall.  All  the  arguments 
made  use  of  in  this  instructive  discussion  are  familiar 
but  unconvincing.  It  is  possible  that  the  pei-sistence  of 
the  catamenia  in  Professor  Pozzi's  ease  was  due  to  the 
continuation  of  active  changes  in  the  endometrium 
which,  as  Abel  and  Zweifel  liave  shown,  play  an  im- 
portant part  in  the  phenomenon  of  menstruation.  Mr 
Doran,  in  the  course  of  his  notes  on  60  cases  of  hyster- 
ectomy for  fibroid  road  at  the  November  meeting  of  the 
Obstetrical  Society,  related  how  in  1  case  in  that  series 
both  ovaries  were  removed  with  a  fibroid  uterus  ampu- 
tated a  little  aliovetho  os  internum  so  that  some  endome- 
trium remained  behind.  Menstruation  continued  for  two 
years,  the  molimen  being  distinct.  The  endometrium 
must  have  been  the  maintaining  agent,  there  could  be 
no  doubt  as  to  the  complete  cxtii-pation  of  the  ovaries, 
since  no  ovarian  pedicles  are  left  when  those  organs  are 
removed  with  a  fibroid  uterus.  Pozzi's  theory  that  the 
presence  of  small  fibroids  may  keep  up  menstruation 
after  double  oophorectomy  is  very  questionable;  Zweifel's 
teaching  seems  more  reasonable.  Jn  the  discussion  on 
Pozzi's  case,  M.  Lueas-Chanipionniere  noted  how  the 
menopause  had  come  on  at  about  the  normal  time,  and 
that  the  atrophy  of  the  uterus  most  probably  began 
then,  and  not  earlier,  soon  after  the  ovaries  were 
removed.  The  endometrium  undergoes  atrophic  changes 
at  the  menopause.  Still  it  is  quite  possible  that  a 
minute  trace  of  ovarian  tissue  was  overlooked  by  the 
jsathologists  in  the  case  under  dispute.  The  recorded 
instances  of  pregnancy  after  double  ovariotomy  for 
tumours  and  after  removal  of  both  appendages  for 
chronic  ovarian  changes,  show  not  only  that  a  trace  of 
ovarian  tissue  in  the  ovarian  ligaments  can  carry  on  its 
physiological  functions,  but  also  that  the  slumps  of  the 
Fallopian  tubes  must  be  able  to  emancipate  themselves 
from  their  ligature,  so  that  their  canals,  which  manage 
to  escape  occlusion,  are  able  to  transmit  ova  from  the 
relics  of  ovarian  tissue  to  the  uterine  cavity.  The 
effects  of  amputation  of  both  ovaries  are  not  easy  to 
estimate  from  clinical  records,  as  it  is  rarely  certain 
that  all  ovarian  tissue  is  removed  from  the  subject; 
even  if  all  be  removed,  wo  arc  not  sure  as  to  the  part 
played  by  other  strpctures  in  the  catamenial  pheno- 
menon under  ribrmal  and  abnormal  conditions. 


TORSION  OF  OMENTUM  SIMULATING 
APPENDICITIS. 
A  CASE  of  clinical  ^.nd  medico-legal  interest  has  recently 
been  reported  by  Br.  Cullen  of  Baltimore.'  \  railway 
conductor,  florid,  stout,  and  nearly  13  st.  in  weight, 
attempted  to  turn  a  drunken  man  out  of  his  train.  The 
man  resisted  violently,  turning,  or  rather  whirling,  thcr 
conductor  round  t^*ice.  On  the  next  day  the  conductor 
felt  a  little  abdominal  pain,  referred  twenty-four  hours 
laterto_the£egiori  of  the  appendix.    At  the  end  of  six 
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days  Dr.  Ciillen  saw  him  ;  no  thickening  of  the  appendix 
could  1)8  felt  on  palpation  under  anaesthesia.  The 
abdominal  cavity  was  opened :  the  appendix  was  found 
somewhat  thickened  and  slightlj'  adherent;  it  was 
removed.  An  area  of  induration  was  detected  over 
the  right  side  of  the  abdominal  cavity.  The  "gridiron'' 
incision  made  for  reaching  the  appendi.x  was  enlarged. 
Adherent  omentum  was  separated,  and  then  a  strange 
grey,  vascular  nodulated  mass,  looking  very  much  like  a 
cancerous  tumour  or  a  haemorrhagie  pancreas,  was 
discovered.  It  was  free  from  other  parts,  however,  and 
continued  upwards,  ending  in  a  pedicle  twisted  very 
tiglitly.  and  traced  "just^to  the  outer  side  of  the 
'•jejunum. "  The  pedicle  was  ligatured  and  divided.  The 
mass  was  omental  tissue,  becoming  gangrenous  at  the 
upper  part,  where  it  was  twisted.  There  was  slight 
aidliesion  to  the  gall  bladder,  which  was  free  from  dis- 
ease. This  twisted  piece  of  omentum  was  entirely 
separate  from  the  remainder  of  the  peritoneal  process ; 
Dr.  Cullen  describes  it  as  "accessory."  The  patient 
recovered,  and  was  in  good  health  seven  months  later. 
There  could  be  no  doulit  that  the  torsion  was  produced 
when  the  stout,  sturdy  patient  was  wrestling  with  the 
drunkard,  who  for  a  time  got  the  better  of  authority. 
It  is  easy  to  understand  how  a  heavy,  fat  omentum 
might  become  twisted  in  this  manner.  The  accident 
does  not  appear  to  bo  recorded  as  frequent  amongst 
professional  wrestlers  or  schoolboys,  but  amongst  these 
two  interesting  types  of  humanity  corpulence  is  excep- 
tionaL  Fat  men,  on  the  other  hand,  tend  to  avoid 
brawls,  and  if  involved  in  a  scrimmage  can  be  over- 
come l)y  simpler  methods  than  wrestling.  Torsion  of 
omentum  is  naturally  painful,  and  the  plugging  of 
omental  vessels  (observed  in  Dr.  Cullen's  case)  may 
cause  great  abdominal  pain  simulating  appendicitis,  a 
symptom  observed  after  resection  of  fat  omentum  in 
an  ovariotomy,  or  an  operation  for  strangulated 
epiplocelc. 

DISEASES  OF  GERMAN  EAST  AFRICA. 
|I)N  March  12th  Professor  Koch  delivered  an  address  on 
the  health  conditions  of  German  East  Africa.  According 
to  reports  which  appeared  in  the  political  press  (we 
learn  from  the  Deutsche  medizinische  Wochenschrift  that 
the  medical  press  was  not  favoured  with  an  invitation) 
the  lecturer  stated  that  the  chief  danger  to  settlers  in 
the  colony  was  malaria,  from  which  few  places  within  its 
area  are  free.  The  disease  can,  according  to  Professor 
Koch,  be  effectually  prevented  by  the  prophylactic  use 
of  quinine.  The  blackwater  fever,  which  in  certain 
persons  is  caused  by  this  treatment,  may  be  avoided 
by  the  adnrinistration  of  quinine  in  small  doses  very 
gradually  increased.  Standing  next  in  order  as  a  danger 
to  health  is  relapsing  fever,  to  which,  however,  colonists 
are  exposed  only  if  they  live  among  natives.  Typhoid 
fever,  diphtheria,  small-pox,  leprosy,  ankylostomiasis, 
and  simstrokc  are  rare.  Dysentery  plays  only  a 
secondary  part,  and  with  sleeping  sickness  it  is  hoped 
that  medical  science  will  soon  be  able  to  deal. 
Tuberculosis  does  not  exist.  The  climatic  conditions 
vary  according  as  one  goes  inland,  or  gets  further 
from  the  Equator.  Inwards  from  the  coast,  the  climate 
in  the  liighcr-lying  regions  resembles  that  of  the 
South  of  Kuiope.  The  diseases  of  animals  of  most 
importance  to  colonists  arc  the  tsetse-fly  disease,  coast 
fever,  and  cattle  plague;  there  is,  however,  reason  to 
believe  that  these  can  be  prevented  by  scrum  treat- 
ment. On  the  whole,  Professor  Koch  thinks  that,  from 
'ihe  medical  point  of  view.  East  Africa  is  very  suitable 
for  colonization,  especially  as  the  sanitary  measures 
already  employed  have  had  good  results,  and  greater 
success  may  reasonably  be  hopnd  for  in  the  future. 
Professor  Koch's  address  was  listened  to  with  the 
greatest  interest.  The  Prosident,  Vicc-,\dmiral  Strauch, 
convoyed  the  t]ia{ik''  of  the  Society  to  the  lecturer,  and 


the  Cultus  Minister  expressed  the  best  wishes  for  the 
success  of  the  now  scientific  expedition  on  which 
Professor  Koch  was  about  to  set  f^pth. 


MOTORS  FOR  MEDICAL  MEN. 
The  Moior  journal  of  last  week,  containing  a  special 
physicians'  and  surgeons"  supplement  has,  it  iastated, 
been  sent  to  a  large  number  of  medical  practitioners 
throughout  the  country.  The  supplement  seems  to  us 
a  littlo  disappointing,  both  as  regards  its  substance  and 
the  conclusions  to  which  the  reader  is  brought.  Export 
opinion  seems  to  be  all  in  favour  of  a  high-powered 
engine,  and  therefore  an  expensive  car,  i)rices  from 
£750  to  £1.000  being  mentioned  in  the  editoiial  articles; 
even  so  some  of  the  medical  correspondents  who  have 
written  their  experiences  seem  to  think  the  prudent 
medical  practitioner  will  keep  two  cars.  The  first 
editorial  article  recommends  an  engine  having  not  loss 
than  four  cylinders,  and  giving  fiom  15  to  22  h.p., 
which  it  is  stated  will  provide  ample  power  without 
extravagance  in  fuel  consumption.  The  landaulette  is 
considered  the  Ijest  type  of  body,  and  the  recommenda- 
tions are  summed  up  as  follows :  ''  A  15  to  20  h.p. 
"  car,  with  a  four-cylinder  engine,  cardan  drive, 
"  large  road  wheels,  and  single  landaulette  body 
"  on  a  frame  not  too  long  and  narrowed  in 
"  front  to  permit  of  greatest  possible  '  lock '  to  the 
"  steering  wheels."  We  believe,  however,  that  many 
medical  men  get  on  very  well  with  smaller  cars  and  less 
horse  power.  The  letters  published  in  oiu'  contem- 
porai-y's  supplement  are  all  in  praise  of  the  car,  but  we 
have  received  a  note  from  a  correspondent  who  states 
that  his  own  experiences,  including  accounts  of  cost  of 
running,  etc.,  which  were  somewhat  disheartening,  have 
not  been  recorded,  and  he  suggests  that  the  writers  in 
the  supplement  of  The  Motor  may  perhaps  have  been 
actuated  by  some  unconscious  prejudice  in  favour  of 
motor  vehicles. 

On  April  5th  Lord  Lister  entered  on  his  eightieth  year. 
The  whole  profession  will  unite  in  wishing  him  an 
evening  of  life  as  serene  as  its  noonday  was  brilliant 
with  the  light  of  new  truth  and  active  in  its  diffusion. 

■- ri'.'A    "JQ    ,. 

Dr.  W.  J.  Simpson,  Professor  of  Hygiene  in  King's 
College,  London,  has  sailed  for  Singapore,  having  been 
appointed  by  the  Colonial  OflRce,  acting  on  behalf  of 
the  Government  of  the  .Straits  Settlements,  to  serve  on 
a  commission  to  inquire  into  and  report  on  the  sanitary 
condition  of  Singapore. 


A  BUBEAU  has  been  established  in  Germany  the 
function  of  which  is  to  supply  foreign  students  and 
visitors  with  all  the  information  they  may  require  as  to 
university  lectures  and  courses  of  practical  instruction. 
Its  head  quarters  are  at  the  University  of  Berlin,  and 
the  scope  of  its  operations  embraces  all  public  institu- 
tions of  the  German  empire  as  well  as  of  other  countries. 
Applicants  will  be  informed  as  to  all  the  steps  required 
for  obtaining  admission  to  universities,  or  for  attend- 
ance on  lectures;  they  may  also  learn  all  about  schools, 
laboratoiics,  museums,  libraries,  hospitals,  and  art 
galleries.  Dr.  W.  Paszkowski  is  head  of  the  burea^.  X,o 
fees  arc  ch;u-gcd. 


iteMcal  ^Qks  in   f  arlianunt. 

Diachylon  as  a  Poison.  Mr.  Samuel  Koberts  asked  the 
Secretary  of  Stale  for  tlie  Llonie  Department  whether  the 
circuiustanccs  connected  with  two  rctcent  inquests  a 
Shcllicld  bad  been  brought  to  his  notice  ;  whether  he  was 
aware  tlmt  the  takuig  of  diachylon,  a  powerful  and 
poisonous  drug,  which  resulted  in  the  deaths  mentioned 
above,  was  an  iui'ieasing  practice  .among  many  women, 
who  through  ignorance  of  (he  properties  of  the  drug  were 
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doing  their  hoalth  siM-ious  injury  ;  and  wlictlior  lio  could 
SCI'  liiswny  to  have  this  drug  and  its  preparations  scheduled 
as  a  jioison.  l\[r.  Si'cretary  Gladstone  answennl  that, 
several  representations  on  the  suhject  of  (he  taking  of 
diachylon  had  been  ri'ceived,  and  his  in>tieo  had  been 
(■allcil  to  one  of  th(>  recent  eases  at  Shellield.  Jle  was  in- 
fonncd,  however,  that  the  Lord  rrcsident  of  the  Council, 
who  was  in  char{,'c  of  the  Poisons  and  l'liarina<-y  Bill  now 
before  the  House  of  Lords,  was  advised  that  to  schedule 
diachylon  as  a  poison  would  not  mitigate  the  evil  com- 
plained of. 

The  Workmen's  Compensation  Bill. — When  this  Bill  came 
on  for  second  readini^  last  week  Sir  Charles  Dilko  moved 
an  amendment  askinjj  for  such  recognition  and  guarantee 
of  insurauei^  as  to  prevent  the  defeat  of  legal  expectation 
of  compensation  created  under  the  law.  The  motion  wns  a 
friendly  one,  designed  to  elicit  discussion  and  not  intended 
to  be  pushed  to  a  division.  It  received  a  general  support, 
and  the  Home  Secretar.v  expressed  his  sympathy  with  it, 
although  unable  to  accept  it.  He  admitted  that  compulsory 
insurance  was  the  only  ultimate  solution  of  the  question. 
In  the  course  of  the  debate  the  subject  of  medical  referees 
excited  some  interest,  [and  Mr.  Gill  expressed  the  o^iinion 
that  they  should  be  given  the  status  of  Civil  servants,  have 
larger  areas  under  their  supervision,  and  be  debarred  from 
all  other  professional  work.  He  said  the  working  classes 
would  then  have  perfect  confidence  in  them.  The  dis- 
cussion lasted  the  whole  sitting,  and  so  the  second  reading 
was  deferred  until  Tuesday,  when  the  motion  was  passed 
without  a  division,  and  the  Bill  referred  to  the  Standing 
Committee  on  Law. 


The  Poor-law  Commission. — On  Jtonday  Mr.  AVedgwood 
asked  the  President  of  the  Local  Government  Board 
whether,  in  view  of  the  importance  of  its  deliberations  to 
many  subjects  of  discussion,  he  would  make  representa. 
tions  urging  the  Royal  Commission  on  Poor-law  Ad- 
ministration to  issue  interim  reports  or  interim  volumes  of 
evidence  ;  and  if  he  could  say  at  what  date  approximately 
the  House  would  be  in  possession  of  such  first  report  or 
volume  of  evidence.  Mr.  Burns  replied  that  he  had  com- 
municated with  the  Chairman  of  the  Royal  Commission  on 
the  subject,  and  had  learned  from  him  that  the  Commission 
would  gladly  make  any  interim  reports  which  would  be  of 
use  in  themselves,  and  would  not  at  the  same  time  prejudge 
the  general  questions  refei-red  to  the  Commission.  "Whether 
it  would  be  practicable  to  make  any  such  reports  the 
Chairman  \\-as  at  present  unable  to  say,  and  lie  doubted 
the  expediency  of  publishing  evidence  which  was  incom- 
plete and  must  therefore  be  misleading. 


Tuberculous  Pork, — Mr.  Field  asked  a  question  las 
week  as  to  a,  recent  abortive  prosecution  at  Paddington, 
and  asked  for  the  prevention  of  frivolous  prosecutions 
against  native  meat  dealers.  The  President  of  the  Local 
Government  Board  replied  that  it  rested  with  the  local 
authority  to  determine  whether  they  would  institute  pro- 
ceedings for  penalties  in  cases  of  this  kind,  and  he  was  not 
empowered  to  interfere  with  their  discretion  in  the  matter. 
He  was,  however,  informed  that  in  the  particular  instance 
referred  to  the  carcass  was  seized  at  a  butcher's  as  tuber- 
culous by  the  meat  inspector  of  the  borough  council,  that 
the  diagnosis  was  confirmed  by  the  acting  medical  officer 
of  health,  and  that  the  carcass  was  ordered  by  the  magis- 
trate at  the  Marylebone  Police  Court  to  be  destroyed.  He 
was  also  informed  that  the  borough  council  decided  in 
October  last  to  take  proceedings  for  penalties  against  the 
salesman  at  the  Central  Meat  Market  from  whom  the  ])ig 
was  purchased  by  tlie  butcher  ;  but  that  the  proceedings 
were  deferred  pending  an  interview  between  the  chairman 
of  the  Sanitary  Committee  of  the  council  and  the  medical 
officer  of  health  of  the  city,  and  that,  subsequently, 
hearing  was  adjourned  for  a  month  at  the  request  of  the 
defendant. 

The  Insanitary  Condition  of  the  Lewis.  Mr.  Weir,  as  in 
the  last  Parliament,  is  still  pressing  the  authorities  lo 
improve  the  sanitary  condition  of  the  island  of  Lewis.  It 
has  been  described  by  Dr.  Hittmar,  in  his  report,  as  a  dis- 
grace to  civilization,  and  the  sanitary  rate  has  reached  the 


maximum  of  Is.  in  the  £.  On  Monday,  in  answer  to  a 
series  of  questions,  the  Secretary  for  Scotland  said  that  the 
whole  subject  of  th(>  insanitary  conditions  prevailing  in 
parts  of  Lewis  was  engaging  his  anxious  considci'alion. 
The  position  of  the  local  authority  was  one?  of  great  dilli- 
culty,  as  indicated  by  the  facts  mentioned.  The  suliject 
involved  considerations  of  general  policy,  and  every  efibrt 
was  being  made  to  hasten  the  time  when  some  announce- 
ment could  be  made. 

Sanitation  on  the  Gold  Coast.— Mr.  Nolan  last  week 
asked  the  Under  Secretary  for  tho  Colonics  whether  an 
increased  duty  on  imports  had  been  agreed  to  by  tho 
inhabitants  on  the  expressed  condition  that  the  revenue 
so  raised  should  be  applied  to  improve  sanitation. 
Mr.'Churcliill  said  that  no  conditions  were  made  with  the 
taxpayers  as  suggested,  and  that  the  subject  of  improving 
sanitation  had  continuously  received  much  attention  in 
the  Gold  Coast  and  considerable  sums  of  money  had  been 
spent  on  it. 

Vaccine  Lymph. —Mr.  J.  W.  Benn  asked  the  President  of 
the  Local  Government  Board  whether  the  lymph  which 
had  been  or  was  now  being  issued  by  the  vaccination 
authorities  was  entirely  innocent  of  any  culture  by  small- 
pox. ]\Ir.  John  Burns  said  that  the  lymph  used  by  public 
vaccinators  was,  he  believed,  almost  entirely  that  which 
was  issued  gratuitously  by  the  National  Vaccine  Establish- 
ment ;  and,  with  respect  to  this,  he  might  refer  to  the 
answer  he  gave  on  March  23rd.  He  could  not  speak  posi- 
tively as  to  the  source  of  any  lymph  used  by  a  public 
vaccinator  which  he  had  obtained  elsewhere,  but  the 
Vaccination  Act,  1898,  required  that  it  should  be 
glycerinated  lymph  derived  from  the  calf. 


The    Magistrates    and    Vaccination     Certificates.    -  On 

Monday  Mr.  Mansfield  asked  the  President  of  the  Local 
Government  Board  whether,  in  view  of  the  attitude 
adopted  by  certain  justices  towards  applicants  for  vaccina- 
tion certificates,  he  would  consider  the  desirability  of 
introducing  legislation  which  should  specify  the  questions 
which  justices  should  put  to  such  applicants.  Mr.  Burns  said 
that  he  would  take  note  of  the  suggestion,  but  he  doubted 
whether  the  method  proposed  would  afford  the  best  way  of 
securing  the  object  in  view.  Sir  William  Collins  asked 
whether  the  late  Government  had  not  assured  the  House 
that  no  inquiry  by  the  magistrates  as  to  the  plea  of  objec- 
tion would  be  possible.  Mr.  Burns  said  he  believed  that 
was  so. 

Public  Vaccinators  and  their  Fees. — In  answer  to 
Mr.  Corrie  tyrant,  the  President  of  the  Local  Government 
Board  stated  last  week  that  the  only  available  information 
as  to  the  amount  of  the  fees  paid  to  public  vaccinators  in 
England  and  AVales  during  the  past  ten  years  was  that  con- 
tained in  the  report  of  tlie  Pepartmental  Committee  on 
vaccination  expenses,  which  showed  the  amounts  paid 
during  two  periods  of  four  years,  namely  : 


Period. 


Prhnary 
Viicciuations. 


Four  years  ended  sLadv 
Day,"  1899 

Four  years  ended  Lady 
Day,  1903 


l,2S4,57fi 
2,016,666 


Revacciuatious. 


106,783 
1,168,058 


Fees, 


£149,328 
£930,804 


In  addition,  public  vaccinators  received  b.y  way  of  grant 
from  councils  of  counties  and  county  boroughs  £52,525  and 
£49,123  during  the  two  periods  above  mentioned. 


Vaccination  Debate.— The  motion  which  Mr.  Lupton  had 
down  for  la=t  Wednesday  week  did  not  come  on,  and, 
indeed,  was  out  of  order.  By  a  remarkable  jjiece  of  good 
fortune  he  has  secured  the  first  place  for  Wednesday, 
April  25th,  when  he  will  move  "  That  in  the  opinion  of  this 
House  vaccination  ought  no  longer  to  be  obligatory  on 
(^hose  who  regard  it  as  useless  or  dangerous." 


Vivisection.— On  Tuesday  Mr.  ,Tohn  Johnson  introduced 
a  Bill  to  provide  for  the  t.ital  abolition  of  vivisec'lion. 
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IBristflL 


Proposkd  Uxiveksity  ov  Bristoi,. 
The  seventh  annual  dinner  of  the  University  College 
Colston  Soc-iety  will  rank  as  the  most  suce(;ssful  held 
since  its  inauguration.  At  no  previous  dinner  have  so 
many  been  present,  nor  has  the  chairman  on  a  previous 
occasion  been  able  to  anmiunee  such  a  large  collection  or 
snch  generous  contributions  towards  the  founding  of  a 
university  for  Bristol.  This  to  some  extent,  perhaps  to 
a  large  extent  as  reg-ards  the  numbers  present,  was  due  to 
the  popularity  of  the  C'hairman,  Mr.  J.  W.  Arrowsmith, 
who  from  the  inception  of  the  movement  has  worked 
indefatigably  in  the  cause  of  the  Society.  I21  all  about 
170  sat  down,  the  distinguished  guests  being  the 
Ambassador  of  the  United  States.  Sir  W.  Church, 
Mr.  Augustine  Birrell,  M.P.,  and  the  Bishop  of  Here- 
ford. Lord  Strathcona  had  been  expected ;  to  atone 
for  his  absence,  due  to  indisposition,  he  sent  the 
Ohairman  a  cheque  for  £500.  In  submitting  "  The 
Pious  Memory  of  Edward  Colston,''  the  Chairman  said 
that  the  great  Bristol  benefactor  devoted  to  education 
purposes  over  £35.000.  or  three-fifths  of  the  moneys  lie 
Uistributed.  There  were  still  generous  donors  in  the  city ; 
■one  gentleman  had  for  several  yeai's  sent  £1,000  to  the 
sustentation  fund,  and  remained  anonymous.  This  fund 
required  support,  for  it  had  fallen  off  recently.  The 
fBociety  had  widened  interest  in  the  College,  for  a  promise 
■of  £1,500  from  Mrs.  Whittock  of  Bath  had  been  received 
towards  the  endowment  of  a  chair  of  economic  science. 
The  Chairman  believed  that  the  Bristol  University  was 
near  realization  ;  a  most  influential  General  Committee 
had  been  got  together  representing  the  thi'ee  comities, 
(Tloucestershire.  Somerset,  and  Wilts.  From  four  gentle- 
men coutvibutions  amounting  to  £30,000  had  been  pro- 
mised, and  with  this  sum  it  was  proposed  that  tlie  Blind 
Asylum,  building  and  land,  should  be  acquired.  He 
believed  that,  stimulated  by  the  umniticent  gifts,  other 
citizens  would  be  induced  to  help.  The  collection 
that  evening  amounted  to  £591,  without  Lord  Strathcoua's 
£500.  Li  responding  to  the  toast  of  his  health,  proposed 
by  Lord  Winterstoke,  the  Ambassador  of  the  United  States 
referred  to  the  close  connexion  his  country  had  had  with 
Bristol,  and  compared  the  educational  opportunities  of  the 
TTnited  States  with  those  in  England.  JMr.  Augustine 
Birrell  spoke  in  his  usual  happy  style  and  strongly 
supported  the  idea  of  a  LTniversity  in  Bristol.  Bristo'l 
must  rely  on  the  energy  and  generosity  of  its  citizens,  and 
no  gifts  were  more  embalmed  or  consecrated  in  the 
memory  of  a  city  than  those  which  went  to  promote  its 
highest  education.  The  Board  over  which  he  presided  had 
litile  to  do  with  universities,  but  the  teachers  would  be 
their  earliest  graduates.  They  must  see  that  they  made 
the  Board's  teachers  competent.  Degrees  after  all  were  but 
tests  of  knowledge.  The  primary  object  of  a  university 
was* to  have  professors  who  could  teach  students,  but  the 
teaching  mu.st  be  thorough  and  up  to  standard.  Money 
•was  not  everything,  for  a  poor  university  might  be  able  to 
do  good  work.  In  conclusion  the  Chaii-man  introduced 
the  President  for  next  year,  Sir  William  Selby  Church, 
K.C.B.,  M.D. 


^tths. 


AuEUDEEN  Graduates'  Society. 
The  West  Riding  Aberdeen  I'niversit.y  Grailuates'  Society 
Jield  its  fifth  annual  dinner  at  Leeds  on  April  5th.  This 
Society  was  formed  in  1901  on  the  occasion  of  a  dinner 
given  to  Professor  Stephenson,  Pn^fessor  of  Midwifery  in 
the  University,  Ijy  some  graduates  who  weie  resident'  in 
the  neighbourhood  of  l^radford.  Dinners  have  been  held 
at  Bradford,  Leeds,  and  Hnddersticld,  and  it  lias  been 
arranged  that  in  future  the  dinnei-s  shall  be  held  at  Leeds 
and  Bradford  alternately.  On  this  occasion  the  cliief 
t'uest  of  tlie  everiiiiL' waa  Profeosor  MacWilliam  of  Aber- 
dpen  l.'niversity,  and  tlio  Society  wa«  glad  again  toweh'ome 
Profi-ssor  Stephenson,  who  lias  now  been  present  at  all  its 
annual  gatherings.  A  society  of  this  kind  is,  as  it  ought 
to  be,  a  Hueccss  in  the  West  Riding,  wliere  there  are  up- 
wards of  100  .Vberdeen  graduat(rs,  mostly  of  tlie  medical 
profession.     It  appeals  to  all    patriotic  "graduates  of  the 


University,  and  has  not  taken,  nor  will  take,  any  part  in 
political  matters.  As  honorary  members  it  Includes  those 
who  have  been  present  as  chief  guests,  Professors 
Stephenson,  Alex.  Ogston,  Ferrier,  Mitchell  Bruce,  and 
Di-.  Angus  Fraser.  To  this  list  is  now  added  the  name  of 
IVofessor  MacWilliam.  The  toast  of  "The  University" 
was  hapjjily  proposed  by  Dr.  t'hurton,  who  occupied  the 
chair,  and  in  reply  Professor  Stephenson  gave  one  of  those 
delightfully  reminiscent  speeches  which  are  now  regarded 
as  a  necessary  and  appropriate  feature  of  the  gathering. 
In  proposing  "  The  Guests,"  Dr.  Wardrop  Griffith  referred 
to  the  excellent  work  accomplished  by  Professor 
MacAVilliam  both  as  a  teafhcr  and  as  an  investigator. 
Following  one  of  the  most  brilliant  and  inspiring  of  all 
lecturers — for  he  was  ap])ointed  Pi-ofessorof  Physiology  on 
the  transference  of  Professor  Stirling  to  Manchester  in 
1886 — it  could  be  said  that  Professor  MacWilliam  had  from 
the  first  maintained  the  liigh  standai-d  of  excellence  set 
by  his  predecessor.  During  the  twenty  years  of  his 
tenure  of  office  he  had  had  the  gratification  of  seeing 
enomious  developments  in  tlie  University,  and  of  feeling 
that  he  now  had  under  his  direction  a  series  of  laboratories 
thoroughly  up  to  date  and  well  equipped  in  every  respect. 
ProfCESor  MacWilliam,  in  his  reply,  referred  to  the  forth- 
coming greater  centenary  eelelirations  in  September,  and 
expressei.1  tlie  jjleasure  witli  which  the  authorities  of  tlu' 
University  had  viewed  the  cordial  manner  in  whidi 
graduates  all  over  the  world  had  taken  up  the  matter. 
Both  he  and  Professor  Stephenson  wei-e  fully  of  opinion 
that  eveiy  one  was  determined  that  all  should  be  done  to 
secure  at  Abf'rdeen  a  cordial  welcome  of  her  sons  by  their 
Alma  Mater. 


irrlantr. 

EOYAI.   UNIVBBSlTy:. 

His  Honour  .Judge  Sliaw  having  resigned  his  seat  on  the 
Senate  of  the  Royal  Ihiiversity  as  a  representative  of  Con- 
vocation, Dr.  J.  Campbell  of  Belfast  and  Dr.  E.  MageJinis 
of  Dublin  have  declared  themselves  candidates  for  tlie 
vacancy. 

DoHLiN  HoRPiTAi,  Sunday  Fttnd. 

Mr.  Willington  Darley  presided  over  the  thirty-second 
annual  meeting  of  the  supporters  of  the  Dublin  Hospital 
Sunday  F'und  on  April  9th. 

From  the  report  it  appeared  that  colleetions  were  madie 
in  274  Protestant  places  of  worship.  The  total  amount 
contributed  was  £3,765  Is.  lid. 

The  awards  to  the  various  hospitals  amounted  to 
£3,600,  and  were  distributed  as  follojrs  : 

Sir  Pati-ick  Dun's,  £295  16s.  id.  ;  Royal  Titv  of  Dublim 
£469  Os.  6d.  :  Stpeveiis',  £104  14s.  lOd.  ;  Meath.  £402  Os.  6d. 
Mercer's,  £251  17s.  3d.  :  Drumcondra,  £45  12s.  6d.  ;  Coombe 
£95  16s.  3d.  ;  Rotunda,  £167  8s.  4d.  ;  Royal  Victoria  Eye  and 
Kar  Hospital,  £377  16s.  9d.  ;  Convalescent  Home  (Stillorgan) 
£195  33.  lid. ;  Cork  Street,  £161 17s.  7d. :  Adelaide,  £502  lis.  8d  ■ 
Monkstown.  £139  14s.  4d.;  Orthopaedic,  £191  19s.  5d.:  Natvonal 
Children's,  £198  10s.  Id. 

Among  the  speakers  were ,  Sir '  Jofin  W.  Moore,  Mr.  H- 
Drummond,  Major  Courtney,  Mr^  Jilareus  Moses,  Sir 
Thornley  Stoker,  Rev.  J.  D.  Osborne,  Surgeon-General 
,Toynt,  Colonel  Backhouse,  Canon  Snierlock,  and  Captain 
Wade  Thompson,  who  pointed  out  that  it  was  only  the 
Protestant  Churches  which  belppd  the  fund.  The  vast 
majority  of  those  who  gained  the  benefit  ef  the  fund  were 
absolutely  unconnected  with  the  raising  of  it. 

The  Pisoposed  Sanatorium  for  Consumption  ix  Cork. 
At  the  monthly  meeting  of  the  County  of  Cork  .Toint 
Hospital  Board  held  on  April  7tli,  a  letter  was  read  from 
the  Local  liovernment  Board  for  Ireland  refusing  to 
sanction  tin?  IVIount  Massey  site  for  the  purpose  of 
establishing  a  sanatorium  for  consumption.  Tliis 
is  the  outcouK!  of  the  rejjort  of  the  medical  inspector 
(Dr.  I'.rowne)  and  the  engineering  inspector  (Mr.  O'Brien 
Smythj  on  tlie  inquiry  held  by  them  with  respect, 
to  tlu?  petition  of  the  Joint  Board  for  a  x'lovislonal  order 
to  enable  it  to  acquire  compulsorily  tlie  lands  men- 
tioned, as  well  as  the  application  for  a  loan  of  £ia,500  to 
detr.ay  the  t'ost  of  providing  the  sanatorium.  The  Board 
considers  that  the  evidence  tendered  by  Dr.  C.  Theodore 
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Williams  and  othcra  as  to  tlio  proximity  of  the  site  to  the 
town  of  MaiTdom,  as  woll  as  the  vviiut  of  slioltrr— the  sito 
bein,^  uiijirotyftcd  on  (lu^  lunihcni,  norlh-castcrn,  and 
noi'th-w<.'stt,'rn  sidrs— form  falal  ohji-'Otions  to  the  vivo- 
posud  silo.  Tho  loonl  bnuioh  of  tho  National  Assooia- 
tiou  for  tho  Prevention  of  L'onsuniption,  which  in  the 
city  and  county  of  Cork  has  Ixirne  tlio  burden  and  heat  of 
the  day  in  connexion  with  tliis  niovenient,  were  very 
emplxatic  in  tlieir  eondeiuiiation  of  the  Mount  Massey 
site.  It  is  a  nialter  for  regret  that  the  views  of  an 
organization  whieh  di'voted  so  much  time  and  thought  to 
the  subject  should  have  ueiglied  so  lightly  with  tho  .Toint 
Hospital  Board,  and  that  tlie  latter  should  have  perse- 
vered in  having  their  own  way  in  opposition  to  both 
popular  and  expert  o))iiiion.  Happily,  no  harm  has,  so 
far,  eome,  ;ind  tho  local  liraneh  of  the  Association  is  to  be 
thanked  and  thu  whole  community  heartily  congratulated 
on  the  result. 


.fcotlanit. 


Assistant  Gynaecologists  at  Edinbuugh  Koyal. 
Infirmaey. 
At  a  meeting  of  the  Managers  of  the  Edinburgh  Royal 
Inlinnary  held  on  Monday,  April  2nd,  Dr.  Haig  Ferguson 
and  Dr.  W.  Foi'dyee  were  appointed  Assistant  Gynaecolo- 
gists to  the  Institution.  Additional  interest  was  lent  to 
the  apjiointments  from  tlie  fact  that  in  addition  to  the 
gentlemen  named  and  several  other  gynaecologists  a  strong 
application  for  one  of  the  posts  was  put  forward  by  a 
general  surgeon. 

Glasgow  Hospital  Sunday  Fund. 
The  report  for  1905  shows  that  the  total  amount  con- 
tributed by  the  eluirches  and  l^unday  schools  was 
£4,830  14s.  lid.,  being  an  increase  of  some  £30  as  com- 
pared with  the  preceding  year.  The  number  of  churches 
contributing  to  the  fund  increased,  but  the  Sunday  schools 
slightly  decreased  in  number.  The  sum  set  aside  for  dis- 
tribution is  £4,560,  and  as  in  previous  years  the  money 
has  been  divided  according  to  the  number  of  fully- 
OGCupied  beds  in  each  Institution.  The  result  of  the 
allocation  is  that  the  Western  Infirmary  receives 
£1,719  14s.  lOd,,  the  Royal  Infirmary  £2,194  9s.  8d.,  and 
the  Victoria  Infirmary  £645  15s.  6d.  The  last  Sunday 
of  November  has  been  fixe<l  for  the  next  collection,  and 
the  Committee  hope  that  this  year  the  sum  raised  may 
again  reach  £5,000  as  on  two  former  occasions.  Owing  to 
the  extreme  inclemency  of  the  weather  on  the  last  collec- 
tion day  the  sum  obtained  was  rather  under  the  average. 
That  the  infirmaries  urgently  need  all  the  financial  aid 
they  can  obtain  is  shown  by  the  excess  of  ordinary 
expenditure  over  ordinaiy  income,  which  amounts  in  the 
case  of  the  Royal  Infirmary  to  £8,271,  in  the  Western 
Infirmary  to  £9,434,  and  in  the  Victoria  Infirmary  to 
£4,382. 

Xew  Cokporation  Reception  Hotise,  Glasgow. 
A  new  corporation  reception  house  for  the  isolation  of 
small-jjox  and  other  contact  cases  has  been  opened  in 
Baird  Street,  Townhead.  It  has  been  erected  within  the 
area  formerly  occupied  by  the  Kennedy  Street  Hospital. 
The  portion  utilized  for  the  reception  house  extends  to 
2,492  square  yards,  of  which  1,004  are  oecupie<l  by  build- 
ings, while  the  rest  of  the  ground  forms  exercise  courts. 
The  total  accommodation  provides  for  190  adults,  exclu- 
sive of  the  staff.  The  internal  arrangements  are  such  as 
will  readily  permit  of  the  building  being  used  for  three 
difTerent  sets  of  contacts. 

TuK  Prevention  of  Consumption  at  Aheuokhx. 
At  a  meeting  of  the  Aberdeen  Medieo-Chirurgical  Society 
on  iNIareh  1st  a  scheme  for  the  treatment  of  pulmonary 
tuberculosis  among  the  poor  was  sulimitted  for  considera- 
tion by  a  Committee  appointed  to  consider  the  matter  ;  in 
the  result  a  memorandum  was  adopted  Ijy  the  Society  as  a 
basis  for  action,  to  be  presented  to  the  delegates  from  the 
Town  Council,  the  County  Council,  and  the  Parish  Council 
appointed  to  confer  upon  the  treatment  of  pulmonary 
tuberculosis.  The  memorandum  is  prefaced  by  an  (expres- 
sion of  opinion  that  thci-e  is  much  to  be  said  in  favour  of 


the  wholo  subject  of  pulmonary  tuberculosis  being  dealt 
with  by  the  local  authorities  by  the  t^ame  agencies  as 
other  infectious  diseases  ;  Ijut  failing  (his,  it  is  suggested 
that  a  voluntary  local  conunitlee  should  be  formed  to  deal 
with  cases  of  pulmonary  tuliereulosis.  An  institute  to 
consider  questions  relating  to  this  subject  and  to  take 
action  towards  the  cure  and  prevention  of  tho  di.sease^  is 
proposed,  managed  by  a  Poard  of  representatives  from 
various  public  bodies  and  institutions. 

The  organizations  to  be  represented  are  (1)  the  Town 
Council,  the  Lord  Provost  being  a  member  by  virtue  of  his 
oltico;  (2)  the  Council  of  the  County  of  Aberdeenshire;  (3) 
the  Aberdeen  City  Parish  Council;  (4)  tlu?  Infirmary 
Ikiard ;  (5)  the  JIanagers  of  the  Aberdeen  Dispensary ;  (6) 
the  Aberdeen  United  Trades  Council;  (7)  th(^  Aljerdeen 
Friendly  Societies;  (8)  the  Committee  of  the  Morningfield 
Hospital;  (9)  the  Aberdeen  District  Nursing  Association; 
(10)  Voluntary  Subscribers  to  the  Institute;  together  with 
the  town  and  the  county  medical  otlicers  of  health. 

The  chief  duties  of  this  Board  would  be  to  provide  for 
the  treatment  of  cases  of  pulmonary  tuberculosis,  to  keep 
cases  under  observation  whilst  they  are  residing  in  the 
locality,  to  arrange  for  the  medical  examination  of  the 
homes  and  families  of  such  patients  with  the  aim  of  pre- 
venting the  continuance  and  spread  of  the  disease.  Two 
medical  officers  would  be  appointed  to  advise  the  Board, 
to  examine  patients  and  to  keep  suitable  records.  These 
officers  would  also  notify  the  cases  to  the  sanitary ' 
authority.  A  further  object  of  the  Board  would  be  the 
erection  of  a  sanatorium  for  the  treatment  of  early  cases. 
Provision  might  also  be  made  for  the  dependents  of  poor 
patients  not  paupers  whilst  such  patients  were  in  the 
sanatorium.  The  Board  would  also  endeavour  to  provide 
suitable  employment  for  eases  discharged  from  the 
sanatorium. 

The  scheme  is  a  very  good  example  of  the  organization 
required  [if  the  prevention  of  consumption  is  to  be 
undertaken  by  voluntary  local  societies. 


^rto  ^0titb  Malts, 

Women  Resident  Mkdical  Officers  in  General 
Hospitals. 
For  the  last  year  or  two  there  has  been  considerable  dis- 
cussion as  to  the  appointment  of  women  medical  oificers 
in  the  general  hospitals,  but  hitherto  no  woman  has  been 
appointed  a  resident  medical  oflieer  of  any  of  the  large 
general  hospitals  in  the  city  of  Sydney,  though  Dr.  Ada 
AfHeck,  a  graduate  of  the  Sydney  University,  was  one  of 
the  residents  at  the  Coast  Hospital  for  some  two  or  three 
years,  and  discharged  her  duties  with  every  satisfaction. 
Some  time  ago,  however,  as  was  stated  in  these  columns, 
the  Board  of  Directors  of  the  Royal  Prince  Alfred  Hospital 
resolved  that,  other  things  being  equal,  it  was  prepared  to 
appoint  a  woman  resident  medical  otficer,  subject  to  the  con- 
firmation of  the  Conjoint  Board,  composed  of  tlie  Directors  of 
the  Royal  Prince  Alfred  Hospital  and  the  members  of  the 
Senate  of  the  University  of  Sydney.  The  selection  of 
resident  medical  oificers  is  made  annually  from  new 
graduates  by  a  small  Committee  composed  of  the  Dean  of 
the  Faculty  of  Medicine,  the  Secretary  of  the  Medical 
Staff,  and  the  Medical  Superintendent  of  the  Hospital. 
This  year  the  Committee  selected  five  male  and  one  female, 
and  in  accordance  with  the  usual  custom  these  graduates 
took  up  their  positions  in  the  hospitals,  although  their 
appointment  had  to  bo  confirmed  by  the  Conjoint  Board. 
Hitherto  this  has  only  been  a  formal  matter,  the  Board 
being  satisfied  with  the  selection  of  the  Committee,  but 
on  the  present  occasion  the  Board  was  not  disposed 
to  pass  this  over  as  formal  business,  inasmuch 
as  it  had  not  had  an  opportunity  of  discussing  the 
general  question  of  the  appointment  of  a  woman  resident 
at  the  hospital.  After  considerable  discussion  the  Board, 
by  a  majority,  refused  to  accept  a  lady  doctor,  and  she 
was  therefore  obliged  to  leave  the  hospital.  Naturally,  a 
great  amount  of  public  discussion  has  taken  place  over 
this  action,  and  sympa1,hy  is  felt  for  the  lady.  Dr.  Jessie 
Aspinall,  in  the  unfortunate  position  in  which  she  has 
been  placed  through  no  fault  of  her  own.  Technically 
speaking  the  Conjoint  Board  w-as  within  its  rights  in 
refusing   to   confirm  an   appointment  which   was  a  new 
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departure  in  the  workinj;  of  the  hospital ;  nevertheless,  it 
is  felt  that  under  the  circumstances  it  would  have  been  a 
kindly  act  tor  them  to  have  coniirmed  the  appointment 
temporarily,  and  to  allow  of  a  fuller  discussion  of  the  sub- 
ject later  on.  The  matter  is  still  under  consideration,  and 
the  Board  of  Directors,  with  a  view  to  nieeting  the  objec- 
tions which  have  been  raided  as  to  the  propriety  of  women 
residents  attendinjj  on  certain  male  patients,  has  drawn 
up  a  regulation,  prescribing  the  duties  of  such  women 
resident  officers  in  the  event  ot  their  being  appointed.  It 
is  possible  that  this  new  regulation  will  remove  the  objec- 
tions of  some  members  of  the  Conjoint  Board,  and  that 
Dr.  Aspinall  may  be  reinstated  in  her  former  position.  It 
has  been  pointed  out  tliat  it  is  h.irdly  consistent  to  allow 
female  medical  students  to  complete  their  course  of  study, 
and  obtain  their  degrees,  and  tlien  prevent  them  from 
obtaining  the  necessai-y  practical  experience  which  can 
only  be  acquired  in  a  large  hospital. 

EiTRONio  Plague  and  Eats. 
■  No  case  of  plague  has  been  reported  in  Sydney  for 
several  months,  but  last  month  Dr.  ^V.  G.  Armstrong,  the 
City  Health  Oflicer,  reported  that  five  carcasses  of  rats 
found  on  two  distinct  premises  were  infected  with  plague. 
The  premises  were  situated  at  some  distance  from  each 
other,  and  in  view  of  this  apparent  widespread  infection 
amongst  the  rats,  Dr.  Armstrong  has  constituted  a  cleans- 
ing gang  of  live  men  thoroughly  to  examine  all  the 
pi-oduce  stores  in  the  neighbourhood,  while  the  President 
of  the  Board  of  Health,  Dr.  Ashburton  Thorapson,  has  in- 
duced the  Board  to  have  a  special  cleansing  of  certain 
X>ortions  of  Darling  Harbour  District.  It  is  believed  by 
some  that  this  is  a  new  infection  of  the  rats  and  that  the 
infection  has  been  brought  from  New  Caledonia.  Although 
plague  was  known  to  exist  in  Noumea  for  several  months. 
no  official  notification  of  its  existence  there  was  made 
to  the  Board  of  Health.  Nevertheless  vessels  arriving 
from  Noumea  have  to  submit  to  the  restrictions  that  are 
always  placed  on  vessels  ariving  from  an  infected  port. 

Advantages  of  the  Australian'  CLi>rATK. 
A  small  pamphlet  has  just  been  published  anonymously 
by  W.  Brooks  and  Co.,  of  Sydney,  on  the  advantages  of  the 
Australian  climate.  The  title  of  the  booklet  is  suffi- 
ciently comprehensive,  for  Australia  is  a  big  place,  and  is 
so  situated  that  one  may  pass  from  tropical  heat  to  sub- 
tropical and  temperate  regions.  The  climate  of  Tasmania, 
for  example,  is  not  at  all  unlike  the  climate  ijf  England, 
while  that  of  the  northern  parts  of  Australia  is  so  hot  that 
white  people  can  scarcely  live  and  work.  At  present  the 
State  of  New  South  Wales  is  experiencing  anything  but  a 
pleasant  summer,  intense  heat  inland,  with  droughts 
and  bush  fires,  all  tending  to  drive  the  inhabitants  to 
the  sea  coast  for  change  and  recreation.  Along  the  coast 
line,  while  the  temperatures  are  not  so  high,  the  humidity 
of  the  atmosphere  is  very  high,  and  a  comparatively  low 
temperature  feels  almost  unbearably  hot.  These  are  some 
ot  tlie  unpleasant  sides  of  the  summer  climate  in  some 
parts  of  Australia,  but  tliose  wlu)  are  anxious  to  learn 
something  of  the  other  side  of  the  question  and  to  learn 
about  the  special  features  of  tlu!  .Vustralian  climate  and  the 
advantage  it  confers  upon  man,  animals,  and  on  agricul- 
ture, may  consult  this  book.  Tliere  is  no  doulit  that  some 
parts  ot  Australia  hav(>  an  idenl  climate  for  tuberculous 
subjects,  the  degree  of  warmth  and  dryness  of  the  air 
favouring  a  complete  outdoor  life. 

Vital  Statistics. 
Tlie  population  of  Sydney  was  estimatt^d  to  be  529,600 
on  December  3rd  last  year.  Of  this  number  thi'  city  of 
Sydney  contributes  118,100,  and  the  suburbs  411,500,  this 
Ijeing  an  increase  of  11,030  during  tlie  year.  The  nundier  (^f 
marriages  and  the  rate— 9.43  per  1,000  of  tlu;  population  - 
are,  with  tlie  exception  of  the  year  1902,  the  higliest  on 
record.  The  birth-rate  was  26.27  per  1,000  of  the  popula- 
tion ;  tliis  is  the  liigliest  gini-e  1896.  Tlic  death  rate  was 
11.01  per  1,000  of  the  population,  this  being  tlie  lowest  on 
record.  This  low  death-rate  is  attributed  to  the  d(!cline  in 
deaths  from  iiifantik;  diseases,  and  this  may  have  been  <Iue 
to  the  cool  weather  in  the  second  lialf  ot  the  year.  Tlie 
improved  slate  of  the  birtli-rate  is  mainlained  during  the 
first  two  moiitlis  ot  thi.s  year.  During  .lanuary  tlie  liirtli 
record  was  40  above  the  average  for  .huiuary  duiiiig  tlie 
previous  five  years,  while  during  iM'hrnary  the  birth 
record  was  26  above  the  average  for  Eeljruary  for  the  past 


five  vears.  The  decline  in  the  infantile  mortality-rate  is 
also"well  maintained.  In  Janmary  the  number  of  deaths 
of  infants  under  1  year  was  at  the  rate  of  106  per  1,000 
births,  this  being  the  lowest  tor  that  month  during  the 
last  ten  years.  In  February  the  infantile  death-rate  was 
114  per  1,000,  which,  with  the  exception  of  that  during  the 
month  of  February,  1905,  is  the  lowest  for  that  month 
during  the  past  decade.  This  reduction  in  the  infantile 
mortalitv-rate  must  be  attributed  to  the  efforts  of  the 
health  officials  in  securing  the  highest  possible  degree  of 
cleanliness  in  the  milk  supply,  and  also  to  the  efforts 
made  to  instruct  mothers  in  the  proper  methods  of 
nursing  and  feeding  their  infants. 

Chemists  and  the  Eauly  Ci.o.<ino  Act. 
Australia  is  overburdened  with  legislators  and  legisla- 
tion, and  in  1901  an  Act  was  passed  to  compel  shop- 
keepers to  close  their  shops  at  certain  hours,  these 
differing  with  the  different  classes  ot  ti-ade.  The  pharma- 
ceutical chemists  were  not  exempt  from  this  Act,  and  it 
is  somewhat  amusing  to  read  the  official  notice  of  what 
goods  may  be  sold  up  to  9  p.m.,  the  closing  hour,  and  what 
may  be  sold  up  till  10  p.m.  The  following  may  be  sold  up 
to  9  p.m.:  Toilet  requisites,  perfumery,  toothpicks,  bath- 
gloves,  spirit  lamps,  tooth-stopping,  elastic  stockings,  and 
dyes.  After  9,  and  only  up  to  10  o'clock,  the  following 
may  be  sold  :  Bed-pans,  artificial  teats,  feeding  cups  and 
bottles,  sprays,  douches,  measure  glasses,  infants'  foods, 
sponges,  thermometers,  syringes,  plasters,  patent  pro- 
prietary medicines,  lint,  cotton-wool,  medical  dressings, 
tabloids,  enemas,  compressed  herbs,  ointments,  band- 
ages, liniment,  chemicals,  and  surgical  appliances.  A 
chemist  in  the  country  sold  some  Odol,  a  tooth-brush, 
and  some  camphorated  ice  at  a  quarter  past  nine 
one  night.  This  was  considered  a  breach  of  the  Act, 
and  he  was  fined  20s.,  with  6s.  costs.  This  is  a  good 
illustration  of  the  sort  of  tyranny  exercised  by  the  labour 
unions  through  Parliament  in  this  country,  and  what 
English  people  may  expect  before  long  if  the  Parliamentary 
Labour  I'arty  are  allowed  to  have  their  own  way. 


LITERARY   NOTES. 

Messrs.  Cox.->table  are  about  to  issue  a  new  book  by 
Professor  Osier  entitled  The  Five d  Period.  The  book  con- 
sists of  a  series  of  valedictory  addresses  delivered  by  him 
before  he  left  America,  and  it  is  named  after  the  lirst  of 
these,  in  which  the  Regius  Professor  of  Medicine  in  the 
University  ot  Oxford  made  his  famous  pronouncement 
that  a  man's  best  work  is  done  before  he  is  forty. 

One  or  two  coi-respondents  discuss  the  question  raised 
in  a  para.gra])h  entitled  "'General  Practitioner'  or 
'Doctor,'"  which  appeared  in  the  British  Medical 
JouiiNAL  of  March  31st.  Dr.  Louis  Vintras  suggests 
"medician"  as  a  word  to  denote  a  person  who  practises 
medicine.  It  would,  he  says,  be  free  from  ambiguity, 
and,  moreover,  would  not  clash  with  any  existing  pre- 
rogatives. "Medician,"  as  may  be  learnt  from  Dr. 
Murray's  New  Enr/lish  Dictionary,  is  an  old  word,  which 
like  "  medic "  is  now  obsolete.  Neither  of  tliem  is,  we 
think,  to  be  regretted.  Our  literary  conscience  will  not 
suffer  us  to  say  of  "  medician "  as  Mr.  Justice  Shallow 
said  of  "accommodated,"  that  it  is  ''very  good;  a  good 
phrase."  May  we  point  out  that  our  proposal  to  adopt 
the  word  "doctor"  touches  no  question  of  prerogative  of 
any  kind  ?  The  word  used  as  we  suggest  is  simply  a 
description,  not  a  title.  Neither  colleges  nor  universities 
can  control  popular  usage,  and  our  propo.sal  went  no 
further  than  tliat,  tor  want  of  a  better  word,  we  should 
accept  the  word  "  doctor"  as  a  general  term  for  a  medical 
])ractitioner.  It  is  shorter,  and  we  think  we  showed  that 
it  is  better  English.  But  to  speak  ot  a  man  as  a  "  doctor' 
gives  him  no  right  to  prefix  to  his  name  the  title  of 
'•  Doctor." 

I'roni  an  editorial  announcement  which  appears  in 
American  Medicine  ot  March  31st  we  gatlier  that  our 
I'hiladelphia  contemporary  is  about  to  undergo  a  meta- 
mor]ilK)sis  from  a  weekly  to  a  monthly  journal.  It  is 
Rt.ated  that  a  new  series  is  to  be  pnl.ilished  at  a  popular 
Kulwcription  price,  "with  no  lowering  of  scientific,  pro- 
fessional, or  literary  st.-mdards,  but  under  conditions  more 
in  accord  with  recent  developments  in  the  profession." 
Under  the  ^  guidance  of  its  distinguished  editor,  Dr. 
George  M.  ^'im\\t\,  American  .%rf!ci')(e  has  always  maintained 
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the  highest  standanl  of  professional  iiuicpcndenco  ami  stood 
for  all  that  is  best  in  nu'ilioal  thoui;lit  and  aspiration. 
Whil(!  wo  regret  (he  disappearaiiee  from  the  l^ollle^vhat 
.motley  crowd  of  Anieriean  weekly  journalism  of  a  foree 
making  for  professional  righteousness,  we  eherish  the 
hope  tliat  in  its  new  development  American  Medicine  may 
wield  an  ev<'n  greater  iulluence  for  good  than  it  did  before. 
.\s  long  as  its  poliey  is  direeted  by  Dr.  (ioukl  we  liave  no 
i'ear  that  it  will  decline  on  a  lower  range  of  feeling  or 
principle,  lie  has,  like  tiregory,  a  "  swashing  blow,"  and 
a  ill  future  lie  strikes  at  whatever  is  mean  or  of  evil 
reunite  less  frequently,  the  stroke  of  his  Exi^alibur  will,  wo 
.iloubt  not,  be  all  the  heavier. 

Tlie  inunovtal  Crummies  wondered  how  a  statement 
1hat  lie  was  not  a  I'russian  got  into  the  papers.  We  arc 
■reminded  of  this  liy  a  letter  which  we  have  received  from 
Dr.  Jl.  Koriifehl,  of  (Heivvitz,  Silesia,  who  takes  us  to  task 
for  having  said  that  Copernicus  was  a  Prussian.  But  in 
this  case  we  know  too  well  how  the  thing  got  into  our 
paper.  We  were  misled  by  the  Encyclopaedin  Uritannica, 
or  rather  perhaps  by  our  own  hasty  reading  of  that 
autliority.  It  states  that  the  Father  of  modern  astronomy 
was  born  "at  Tliorn  in  Prussia."  Dr.  Kornteld  points  out 
tliat  in  the  tifteentli  century  Thorn  was  a  city  in  West 
Prussia,  then  a  province  of  Poland.  Nicolaus  Koppernigk, 
therefore,  was  a  Pole,  a  fact  for  which,  by  the  way,W'e  have 
Ills  own  authority,  as  he  inscribed  his  name  on  the  roll  of 
the  University  of  Padua  as  '■  Copernicus  Polonicus.'' 

Dr.  Santinl,  the  member  of  the  Italian  Chamber  of 
Deputies  whose  name  is  associated  with  the  campaign 
for  the  exclusion  of  foreign  doctors  from  Italy,  has  been 
the  object  of  what,  to  us  at  any  rate,  is  a  novel  term  of 
abuse.  The  other  day  another  honourable  member, 
pointing  the  linger  of  scorn  at  him,  called  him  "a 
ooleopteron."  Mr.  Harry  Furniss  used  to  represent  a 
highly  esteemed  oflicial  of  the  House  of  Commons  as  a 
beetle,  but  we  are  not  aware  whether  there  is  any  tiling  in 
the  Onorevole  SaiiLini's  personal  appearance  that  may 
.suggest  to  those  who  have  an  imperfect  appreciation  of  his 
liner  qualities  that  he  should  be  classilied  among  the 
eoleoptera.  That  the  insult  was  out  of  the  common  run  of 
foreign  parliamentary  scurrility  may  be  gathered  from  the 
fact  that  its  utterance  threw  the  Chamber  into  most 
admired  disorder.  It  is  probable  that  tlu;  most  tolerant 
Speaker  of  the  House  of  Commons  would  draw  the  line 
^.t  "coleopteron,"  and  he  might  plead  legal  authority  for 
treating  the  expression  as  unparliamentary.  Did  not 
Chief  Justice  Maule  once  beg  the  aggressive  counsel  who 
afterwards  became  Lord  Westbury  to  treat  the  Court  at 
least  with  the  respect  which  the  Almighty  might  be  sup- 
posed to  feci  for  a  black  beetle  ? 

Dr.  C.  N.  B.  Camac,  a  faithful  disciple  of  Professor 
Osier,  has  for  years  made  it  a  labour  of  love  to  collect 
extracts  from  the  master's  lectures  and  addresses.  Then 
naturally  came  the  idea  of  sharing  the  benefits  of  his 
gleanings  with  others.  At  Oxford  in  the  summer  of  1905, 
tinder  Professor  Osier's  guidance,  the  idea  became 
materialized  into  a  book  which  was  published  under  the 
title  of  Counsels  mid  Ideals  (Henry  Frowde).  By  way  of 
frontispiece  to  the  book  there  is  a  facsimile  of  a  letter  in 
which  Professor  Osier  says  to  Dr.  Camac ;  "  In  the  teacher 
I  have  always  valued  the  message  of  the  life  above  the 
message  of  the  pen,  but  if  you  think  a  mosaic  of  scrap 
from  my  addresses,  etc.,  would  be  of  any  service  to  .young 
uron,  please  do  what  you  wish  about  it."  The  "  scraps"  are 
varied  enough.  Dr.  Camac  tells  us  that  all  Dr.  Oslei-'s 
writings  have  been  consulted.  Many  of  them  are  from 
the  volume  entitled  Aerpcanimitcis,  which  was  reviewed  not 
long  ago  in  the  Journal.  Professor  Osier  is  always 
welcome  even  in  "scraps,"  but  we  cannot  help  feeling 
that  his  essays  lose  much  of  their  value  as  intellectual 
nutriment  by  being  minced  up  into  small  pieces.  To 
those  who  know  their  Osier,  Dr.  Camac's  book,  which  can 
be  turned  over  in  idle  moments,  will  serve  to  recall  points 
■in  the  Professor's  teaching  and  to  freshen  the  recollection 
of  favourite  passages.  To  others  it  will  be  useful  if  it 
-^ends  them  to  the  original  source. 

Dr.  Cullingworth  has  issued  in  book  form  (London: 
Henry  J.  Glaisher)  the  address  entitled  Oliper  Wendell 
Holmes  and  ihe  Contar/iousness  of  Puerperal  Fever,  delivered 
to  the  Trowbridge  Division  of  the  Bath  and  Bristol 
Branch  on  October  28th,  1905,  and  published  in  the 
iSunisii  Medical  Jouunal  of  November  4fh.  In  an 
^appendix  is  given  a  biographical  sketch  of  Dr.  Alexander 


(tordon  of  Aberdeen,  in  whose  Treatise  on  the  I'uerperal 
Fever,  published  in  1795,  tho  contagious  character  of 
pueriieral  fever  and  its  intimate  relationship  with 
erysipelas  an;  clearly  sot  forth.  A  copious  bibliography 
of  the  whole  subject  is  added.  All  who  are  interested 
in  one  of  the  most  striking  incidents  in  medical  historj' 
will  welcome  tho  republication  of  Ih-.  Cullingworth's 
admirable  essay. 

SPECIAL    CORRESPONDENCE. 
PAiiiy. 

Treatment  of  Tuber culnsis  liij  Lime  Salts. 
\t  a  recent  meeting  of  the  Societe  JMcdicale  des  Hopitaux, 
M.  Paul  Ferrier  made  an  interesting  communication  on 
the  treatment  of  consumption  by  recalcitication.  Having 
noticed  that  patients  who  were  cured  showed  pronounced 
calcilication  of  the  teeth,  and  other  patients  with  teeth 
showing  decalcification  in  evolution  were  rapidly  nearing 
a  fatal  termination  of  their  illness ;  considering  also  that 
in  post-mortem  examinations  cured  tubercle  was  fouiul 
calcified,  and  that  phosphaturia  was  found  at  the  onset  of 
the  disease  and  in  the  predisposed,  M.  Ferrier  was  led  to 
calcification  as  his  line  of  treatment  in  consumption. 
Phosphaturia,  and  decalcification  being  synonymous,  M. 
FeiTier  assumes  that  an  acid  or  acid  salt  alone  can  destroy 
the  enamel  and  ivory  of  the  teeth,  and  dissolve  the  salts  in 
the  bone.s.  Among  the  agents  which  may  be  looked  upon 
as  possible  causes  he  enumerated  inorganic  acids  (hydro- 
chloric, phosphoric,  sulphuric)  or  their  salts,  acid  phos- 
phates and  sulphates  ;  or  organic  acids,  taken  in  fruits 
(oranges,  lemons,  etc.)  or  formed  by  fermentation  in  the 
stomach  (acetic,  lactic,  butyric  aoidsX  While  it  is 
easy  to  forbid  a  patient  to  put  acids  into  his  stomach,  it  is 
not  so  easy  to  discover  the  nature  of  a  fermentation  in  the 
stomach,  but  in  any  case  the  cause  must  be  looked  for 
when  the  teeth  showed  acute  caries.  In  addition  to  in- 
stances in  which  the  drinking  water  lacked  lime  salts,  the 
cause  might  be  found  in  the  non-evacuation  of  the 
stomach,  due  to  meals  not  being  taken  sufficiently  far  apart 
(the  first  meal  causing  a  premature  fermentation  of  the 
following  one),  and  also  in  the  use  of  a  certain  number  of 
substances  which  paralyse  (wine,  beer,  cider,  alcohol, 
butter,  fats,  and  oils)  or  which  ferment,  as  do  some  of 
these  articles,  and  sugar  pastry,  and  bread  itself  when 
made  with  yeast.  Any  one  of  these  might  cause  true 
phosphaturia,  and  when  their  importance  was  recognized 
few  cases  of  essential  and  nervous  phosphaturia  would 
remain. 

A  glass  of  water  taken  several  hours  after  a  meal  left 
the  stomach  in  half  an  hour,  and  was  therefore  an  excellent 
means  of  emptying  the  organ  before  a  meal  and  the  best 
"aperitif";  but  to  clean  a  stomach  containing  an  acid 
residue  a  base  must  be  employed,  and  this  should  be  lime 
not  soda.  St.  Galmier  water  was  the  commonest  type  of 
such  a  water,  containing  a  high  percentage  of  calcium 
bicarbonate  to  restore  the  mineral  ^vaste  of  the  organism. 
M.  Ferrier  in  cases  of  tuberculosis  does  not  give  soluble 
salts,  which  pass  away  through  the  kidneys.  The  waste 
will  be  repaired  by  utilizing  the  hydrochloric  acid  of  the 
gastric  juice  to  render  soluble  and  introduce  lime  into 
tho  organism,  instead  of  giving  it  prepared  and 
soluble.  He  forbids  acids  in  any  form,  directs  that 
the  meals  shall  be  taken  at  sufficient  intervals,  and 
regulates  the  menu  according  to  the  ideas  given  above ; 
he  gives  a  glass  of  water  with  a  strong  percentage  of 
calcium  bicarbonate  half  an  hour  before  each  meal;  in 
addition,  prescribes  carbonate  and  tribasic  phosphate  of 
lime  (0.40  gr.)  and  sodium  chloride  (0.35  gr.),  to  be  taken 
three  times  daily  with  or  after  meals.  By  this  means  the 
food  <loes  no',  stay  too  long  in  the  stomach,  fermentation  is 
stopped,  and  the  digestion  is  restored  in  a  surprising  way, 
the  blood  regains  its  coagulating  and  jilastic  properties, 
and  lung  lesions  of  the  first  and  second  degree  are  rapidly 
and  favourably  modified.  Even  eases  in  the  third  stage, 
when  the  lesion  is  not  very  extensive,  derive* 
))rompt  benefit  from  this  regime.  The  rapidity  of 
improvement  shows  that  the  treatment  answers  a 
real  hunger  in  the  organism;  when  the  stomach  is 
incapable  of  transforming  into  chloride  a  sufficient 
ciuantity  of  lime  salts,  it  is  necessary  to  administer 
this   salt    all  ready  to   take    the   place   of   this   delicicnt 
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function  which  is  too  often  overlooked.  The  less 
advanced  ca^es  benefit  more  than  the  others  from  tliis 
addition  to  the  treatment.  If  an  aggravation  oocui-s, 
before  putting  it  down  to  the  vagaries  of  the  tubercle, 
errors  in  diet  which  may  have  caused  a  temporary 
decalcification  should  be  looked  for.  In  hospitals 
especially  oranges  play  a  very  pernicious  part.  Water 
containing  lime  sulphate  must  be  avoided.  The  use 
of  milk  must  also  be  watched  from  the  point  of  view  of 
lactic  acid  production.  Corroboration  of  the  argument 
is  found  in  tlie  fact  that,  in  all  the  maritime  or  other 
resorts  known  to  give  favourable  results  in  tuberculosis, 
bicarbonate  of  lime  is  present  in  the  drinking  water. 

Dr.  Emile  Sergent  said  that  during  the  last  eighteen 
months  he  has  employed  this  treatnif  nt  in  a  large  number 
of  cases,  and  although  he  began  with  much  scepticism,  he 
had  come  to  apply  it  in  all  cases.  This  method,  which 
did  not  exclude  either  the  rest  or  air  cures,  or  the  use  of 
balsams,  especially  creosote,  had  the  great  advantage  of 
avoiding  In-jjeralimentation,  which  was  often  badly  sup- 
ported, and  did  away  with  the  abuse  of  fats,  great  factors 
in  acid  fermentation.  It  was  simple  and  easy,  and  always 
readily  accepted  by  the  patient.  Of  all  treatments,  it 
gave  the  greatest  number  of  successes."  The  digestive 
fnnctions  rapidly  improved,  the  appetite  returned,  the 
sti-ength  increased,  and  the  sweats  disappeared. 

The  majority  of  cases  increased  in  weight  in  a  sur- 
prising way.  some  as  much  as  4  to  6  lb.  in  a  fortnight, 
ilue,  he  considered,  to  the  restoration  of  the  dige-sitive 
functions,  and  the  better  assimilation  than  when  overfed. 
The  sputum  diminished,  and  the  local  lesions  improved. 

Dr.  Kenou  also  reported  favourable  results  in  cases 
treated  in  hospital.  In  support  of  the  value  of  lime,  he 
cited  the  town  of  Vermeuton,  in  the  Yoime  department ; 
since  lime  kilns  had  been  stai'ted,  the  white  dust  covered 
everything  and  entered  the  houses,  and  there  had  been  no 
tubercle  among  200  workmen  employed  in  tliis  dusty 
occupation,  although  alcoholism  was  very  common. 
Moreover,  tubercle  was  less  prevalent  in  the  distcict  since 
the  lime  kilns  were  started. 


CORRESPONDENCE. 

THE    SELECTIOX    OF    CANDIDATES    FOR    THE 
GENER.'IL  MEDICAL  COUNCIL  ELECTION. 

Sir,— In  a  footnote  to  the  letter  of  Dr.  Alfred  Cox  pub- 
lished under  the  above  heading  on  page  829  of  the 
British  Medical  Journal  of  April  7th  you  say,  in 
reference  to  the  forthcoming  election :  "  There  seems  to 
be  no  reason  why  the  Association  should  not  nominate 
three  candidates.''  Permit  me.  Sir,  to  say  that  in  my 
opinion  there  is  a  sufficient  reason  why  the  Association 
should  not  nominate,  or  even  consider,  the  expediency  of 
nominating  three  candidates— it  is  not  in  the  bond.  The 
Bclieme  as  agreed  upon,  and  accepted  by,  those  members 
who  have  come  forward  as  Association  candidates,  and 
rejected  by  myself  and  others,  who  intend  to  oti'er  our- 
selves as  independent  candidates,  distinctly  provides  for 
the  nomination  of  "one  or  two"  candidates,  notwith- 
standing the  fact— unless  I  have  been  misinformed— that 
the  delegates  present  when  the  scheme  was  agreed  upon 
knew  tliat  Sir  Victor  Horsley  had  intimated  his  intention 
to  retire  before  the  expiration  of  his  term  of  office,  s(j  as 
to  leave  the  third  seat  vacant  at  the  next  election.  I  have 
been  told  that  at  that  time  there  was  no  intejition  to 
monopolize  the  whole  of  the  seats  for  nominees  of  the 
Association.  I  venture  to  suggest,  therefore,  that  the 
twelve  thousand  or  more  me.lieal  practitioners  in  England 
and  Wales  who  are  not  members  of  our  Association  might 
well  complain  if  at  the  last  moment  our  Divisional  liepre- 
aentatives  decide  to  attempt  to  take  from  them  all  three 
Beats.  I  cannot  think  they  would  sanction  such  a  breach 
of  faith,  or  be  parties  to  such  a  tactical  blunder.— I  am, 
etc., 

Gkou'ik  Bbown, 
One  oJ'thn  Diiecrt  Repreneuta lives  for  Enfflsmdand  Wii)cs 
aii'I  Virc-UKairinaii,  DcroniKirtUivisioD 
MoUDtliOilKP,  CaUinetuu,  Cornwall.  .Xpril  7tiju 

HOMK  HOSPITALS. 
SlB,— Sir    Henry    JJurdett's    scheme    1..    suji-ly    liomc 
houpitalH  f.ir  tlie  clauses  who  are  unable  to  pay  the  fee« 
charged  by  ])rivali'  nursing  homes,  is  one  deseij-ving  of  oi-r 


sympathy  if  it  can  be  worked  without  injury  to  the 
medical  profession,  but  I  do  not  know  what  he  means  by 
saying  "  the  co-operation  of  the  medical  profession  will 
be  necessary  to  the  extent  of  an  agreement  Ijetween  those 
consultants  who  may  be  willing  to  attend  patients  of  this' 
class  at  a  reduced  fee  on  a  scale  similar  to  tliat  arranged 
at  Birmingham."  I  have  acted  for  some  years  ag  Chair- 
man of  the  Consultants  and  Specialists  Committee  which' 
came  into  existence  when  it  was  necessary  to  oppose  the- 
scheme  to  establish  a  Consultative  Institute  in  this  city^ 
and  so  far  as  I  know  no  such  scale  of  fees  was  ever 
aiTange.d.  We  contended  from  the  begimiing  that  we  had 
always  been  willing  to  see  bona  fide  working  men  at. 
reduced  fees,  and  some  sixty  consultants  and  specialists- 
agreed  to  see  in  our  own  rooms  any  member  of  the- 
Ebenezer  Provident  Sick  Society,  a  society  numbering 
some  12,000  or  13.000  members,  tor  half  a  guinea;  iijj 
practice  this  is  extended  to  any  working  man  who  statea- 
that  he  is  unable  to  pay  the  usual  fee.  I  see  some  ditii- 
culty  in  airanging  a  scale  of  reduced  fees  for  hom&- 
hospitals,  which  offer  the  highest  medical  and  surgical 
assistance.  In  America  we  hear  of  presidents  of  banks 
and  railroads  taking  advantage  of  similar  establishments^, 
and  there  are  plenty  of  mean  people  in  this  country,  too. 

The  insurance  scheme  is  the  right  solution,  as  by  it  any 
man  of  moderate  means  should  be  able  to  pro\'ide  against 
the  risk  of  having  to  undergo  an  expensive  surgieat- 
operation,  and  there  should  be  no  difficulty  about  diawing: 
up  a  fixed  scal(>  of  fees  acceptable  to  thn  profession  with- 
out involving  any  reduction  of  the  recognized  standard. 

Sir  Henry  Burdett  should,  however,  develop  his  scheme- 
further  before  asking  the  medical  profession  to  express  an 
opinion  on  its  merits.  It  is  essential  that  the  financial 
basis  should  be  sound,  so  that  these  patients  should  not. 
receive  help  directly  or  indirectly  from  charitable  funds- 
intended  for  the  poor  or  make  an, additional  claim  upon 
the  already  suffieiiently-burdaaed- medical  profession. — 
I  am,  etc., 

BirmingUum.  .\pril  7tli.  RoBERT.  SAIf  >i|>*X-ij 


YOLENTEEli  :\IEDICAL  ORGANIZATION. 

Sib, — I  look  upon  the  appointment  of  the  proposed 
Committee  on  ^'olunteer  Medical  Organization  by  the- 
Central  Council  of  the  British  Medical  Associatioii  as  a, 
step  in  the  right  direction,  ami  one,  in  fact,  without  which, 
there  seems  to  be  no  possible  chance  of  progress,  but  by 
means  of  which  I  believe  that  just  now  very  important 
reforms  in  our  branch  of  the  service  may  be  brought 
about. 

It  must  be  apparent  that  the  authorities  cannot:  help- 
us  unless  we  make  an  efl'ort  to  help  ourselves  by  sub- 
mitting our  united  views  and  desires  to  them. 

The  vast  improvement  in  the  army  medical  service?- 
itself  ought  to  make  us  feel  proud  of  being  in  any  w^y 
couneoted  v,ith  it,  and  determined  to  follow  its  example- 
as  closely  as  we  can,  for  tlie  credit  of  our  o-vvn  service- 
and  the  good  of  the  Slate.  We  must  realize,  too,  tha,t 
success  in  such  laudable  imitation  is  not  to  be  attained' 
by  a  change  in  uniform  alone,  but  by  study  and  practice*- 
by  every  one  of  us  all  the  year  round — not  for  a,fWeejf  or 
fortnight,  ending  with  a  paltry  examination. 

Since  the  regimental  medical  otiicer  has  been  abolished 
in  the  regular  army  and  almost  in  the  militia,  I  hope  we- 
will  be  unanimous  for  his  abolition  in  the  volunteer  force, 
and  I  subniiL  a  scheme  for  his  rescue  i^nd  absorption,  on- 
which  1  have  been  trying  to  work  in  my  own  brigade.  As- 
the  regimental  stretclii-r-bearers  are  also  abolished  in  the- 
army,  they,  too,  will  have  to  go  in  the  volunteers,  and  my 
object  is  to  preserve  and  utilize  the  disestablished  medical 
officer  and  his  stndclier- bearers  by  transferring  them  to- 
tlie  independent  medical  unit  of  their  brigade— up  to  now 
the  bearer  company.  But  the  bearer  company  and  tht-:- 
fiekl  hospital  have  been  abolished  in  the  army  in  favour 
of  the  field  ambulance,  and  the  prescuit  time  I  believ(-f 
would  be  opportune  to  apply  f^OT  a  similar  cliange  in  thi- 
volunteers. 

By  the  means  I  propose  I  believe  that  the  full  establish- 
ment (192)  of  one  of  thes(!  units  could  be  easilv 
maintained  by  the  6  brigades  which  contain  7  battalionk 
each  and  the  5  containing  6  battalions.  Of  the  remainder 
of  the  46  brigades,  there  are  IS  of  5  battalicms,  19  of  4, 
and  3  >•(  3  liattalioiis  each,  and  I  would  suggest  that 
thfS(;  ^Uouia  ou^y  aspire  tp  fl,  modified  field   nmbulanctJ^ 
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<'qual  to  two  beaver  companies  -namely,  128  odicors, 
mon-coiiimissioned  ollicers,  and  men,  «v  two-thiids  of 
the  full  lieldanibulance  stn'ni^lh,  and  liavins  two  seelionn, 
instead  of  three.  Forly-two  of  the  46  volunteer  infantry 
l)rij;ades  have  bearer  ooinpanies  eaeh  with  a  stafl' 
sptgeant  instructor  of  the  Koyal  Army  Jledittil  Corps, 
-vtliose  tiiuo  is  very  far  from  bein;;  fully  occupied  in 
iuilitary  duties,  and  I  i^ropose  to  utilize  his  sel-Vit'es  all 
round. 

To  form  a  modified  field  artibnlanee  I  shall  require  1 
.lieUtcnant-colonel,   1  niaj<ir,  4  captains  or  siibaltenis,  and 

1  quartermaster,  1  serficant-inajor,  8  sergeants,  6  eorjxirals, 

2  buglers,  and  104  men.  To  obtain  these,  in  addition  to 
the  existing  bearer  company,  I  propose  to  ask  the  medical 
ollicers  of  each  of  the  four  battalions  in  my  brigade  to 
select  one  of  their  number  to  join  the  held  ambulance,  Ije 
■borne  on  its  strength,  and  adopt  its  uniform,  towards  the 
•cost  of  whicli  he  will  olitain  the  £20  outfit  allowance.  I 
also  want  ft  sergeant  and  18  of  his  stretclicr  licarers  to  join 
■with  him  and  bo  equipped  with  E.A.M.C.(Yols.)  uniform, 
etc.,  by  tlu^  medical  unit,  to  which  all  capitation  grant 
■earned  by  tlie-  transferred  offico's.  non-commissioned 
-officers,  and  men  would  Ikj  paid,  M.v  sergeant-instructor 
is  to  visit  the  four  subsections  at  their  own  lioad  quarters 
■•wee  a  week  for  drill,  etc.  ,T!ie  subsection  ofHcer  and  his 
jsergeaiit  should  visit  the  iield  ambulance  Iiead  quarters 
■once  a  week  (jr  as  often  as  possible,  until  both  are  com- 
petent by  practice  to  drill  tlieir  own  men. 

Each  battalien  may  not  be  able  to  contribute  so  many 
itien  at  first,  but  I  have  no  doubt  the  officer,  who  would 
-now  have  real  command  over  his  men,  his  sergeant,  and 
the  men  themselves  would  take  a  new  pride  in  their  unit, 
.and  .soon  recruit  u]i  to  the  strength  required  in  their 
neighbourhoods.  The  commanding  oflicer  of  their 
battalion  would  be  compemsated  for  the  men's  khaki 
raniforms  and  a  fair  contribution  Ije  paid  annually  towards 
rhead-quarter  expenses,  but  tluy  would  lose  (lie  capitation 
4;i'ant  earned  by  the  officer  and  men,  a  loss  the.y  ought  to 
iaee  cheerfully  in  view  of  the.  improved  orgaiuzation  for 
providing  efficient  medical  attendance  for  tliemselves  and 
■their  men. 

One  move  medical  olflcer  could  be  absorbed  as  quarter- 
master, Avhile  the  remainder,  with  a  little  elasticit.y  in 
7-egulations,  could  be  borne  on  the  strength  as  super- 
numeraries of  the  reserve,  all  taking  turns  at  drill,  and 
■teaching  first  aid.  Tlie  commanding  officer  of  the  new 
unit  should  have  the  assistance  of  tlie  adjutant  of  the 
■nearest  company  E.A.M.C.(Vols.)  in  liis  command,  and 
these  officers  should  have  drawn  up  for  them  at  the  depi'it 
.iX  regular  course  of  study  and  instruction  (witli  list  of 
boolvs  of  reference)  for  volunteer  medical  officers  of  all 
u'anks,  and  the  latter  should  pass  an  examination  equiva- 
lent to  the  P.S.  art,  the)  I'end' of  twelve-  months  for  ti^e  full 
outfit  allowance. 

The  large  brigades  will  have  to  be  provided  witli  extra 
sergeant-instructors  at  first.  The  most  pressing  want  of 
tlie  bearer  companies  is  suitable  independent  head 
quarters,  and  this  will  be  accentuated  in  tlie  increased 
medical  unit.  Their  acquisition  would  absolutely  insure 
the  permanent  success  of  tlie  volunteer  medical  service, 
;and.  with  these  depots  secured  we  could  look  forward 
with  confidence  to  the  beneficent  career  of  these  medical 
tinits  studded  about  the  country  as  efficient  and  con- 
venient .schools  of  instruction  for  all  civil  surgeon 
reservists  and  officers  and  men  of  the  volunteer  medical 
i;?ervice— healthy  and  vigorous  centres  of  ossification  to 
-stiffen  the  cartilaginous  section  of  our  eoi'ps. — I  am,  etc., 

.TOIIN   J.    DE   ZOUCHE    MaRSH.VLL, 
IJeutciiaiit-ColuncI  R..\.M,C.{Viils.\ 
Toddius.'toH.  .\pril  91h.      Commanding  K.  Surrey  BeaVer  C("niip;iny. 


THE  POOR-LAW  COMMISSION  ,AXD  .COKtEAC  T 
PRACTICE.      ■     , 

Sib, — The  letter  signed  "Eor  Contract  Work"  appearing 
-.n  your  last  issue  bears  the  stamp  of  insincerity  on  the 
face  of  it,  and  is  evidently  written  by  some  one  who  knows 
-lothing  about  general  practice  and  contract  work.  It  is 
.iin  entirely  fictitious  production  and  is  a  cruel  misre|)rc- 
sentation  and  a  parody  of  the  real  conditions  that  e.xisti. 

Whoever  heard  of  a  general  practitioner  "toadying" 
■-md  "pocketing  his  self-respect  to  push  himself  into 
families  socially  above  him''?  As  a  rule  the  boot  is  on  the 
other  leg.  In  most  districts  if  the  meilical  man  is  a 
gentleman  all  classes  are  glad  to  welcome  him,  but  I  ca.i 


quite  imagine  that  (here  are  certain  men  who  may  have 
dilheulty  in  gaining  admission  into  good  society,  and  it  is 
sucli  nu\n  who  are  the  curse  of  our  lu-ofession  and  who 
prevent  any  union  and  opjiose  all  ed'orts  for  reform. 

The  writer  also  reftns  to  his  cNjierii'iice  of  private 
pruutico  as  "the  continual  worry  cif  a  large  number  of 
women  private  patients  with  their  cliildien  and  families, 
the  incessant  calls  .  .  .  ami  often  for  small  things."  Is 
this  not  a  striking  picture  of  ordinary  club  practice':'  But 
how  lucky  this  practitioner  ought  to  liavo  considei-ed 
liimseU'  in  getting  all  this  work.  If  ho  charged  the  usual 
fee  of  a  minimum  of  liall'-a-crown  sui'ely  by  this  time  he 
might  liave  retired  altogether  and  bo  fi'ee  from  the  worry 
of  a  doctor's  life  for  which  he  was  never  originally  fitted. 
I  fear  lie  did  not  charge  them  enough — perchance  he  kept 
a  sixpenny  disjiensary  himself !  I  can  quite  imagine  him 
giving  uji  so-called  private  practice  in  disgust. 

Now,  lie  states  he  has  a  club  practice,  and  "he  gets  no 
night  worli,''  and  is  "free  from  the  worries  inseiiarable 
from  jirivale  practice."  Lucky  man!  most  practitioners 
find  tliat  club  practice  gives  them  more  worry  than  any 
other  form  of  practice,  and  that  club  patients  give  more 
trouble  than  any  Qpe..^,  Cftn  he- really  be  seriouSrioi  ihis 
statements  P  ,  , 

Then  later  on  he  says,  "working  men  with  families  to 
provide  for  cannot  afford  to  pay  for  each  visit  and 
medicine  during  an  illness  of  some  weeks'  duration, 
tlierefore  there  must  be  contr'act  practice."  'VVliat  a 
gratuitous  assertion,  and  how  sweeping !  In  my 
experience  there  are  very  few  patients  who,  in  a  prolonged 
illness,  can  pay  for  each  visit,  or  who,  it  they  could,  care  to 
adopt  such  a  system.  Medical  practice  could  not  be 
carried  on  at  all  if  no  credit  was  given,  nor  coukl  any 
business  or  profession.  It  is  nonsense  to  ask  a  working 
man  to  pay  ready  money  for  hi.s  medical  attendance  in  all 
cases,  and  is  only  adopted  by  the  "sixpenny  doctor."  If 
"  For  Contract  'Work "  will  adopt  the  system  of  receiving 
payment  by  instalments,  either  by  means  of  a  debt 
collector  or  otherwise,  he  will  find-,  as  I  do,  that  a  working 
man  with  a  family  is  quite  as  able  to  pay  his  doctor's  bill 
as  any  other  person.  This  bogie  of  the  working  man's 
inability  to  ]iay  a  bill  is  out  of  date.  The  working  man  is 
better  off  than  anybody,  except,  of  course,  when  lie  is  out  of 
employment,  which  among  skilled  mechanics  and  reliable 
men  is  not  so  frequent  as  many  would  make  us  believe. 

Another  correspondent  asks  by  wliat  means  the  families 
of  labourers  earning  12s.  to  14s.  a  week  are  to  be  treated 
without  clubs.  My  answer  is  that  it  is  not  always  a  case 
(vf  the  amount  of  wages.  House  rent,  garden,  cost  of 
living,  etc.,  come  into  play,  and  I  would  remind  him 
that  a  labourer  earning  14s.  a  week  (a  most  unusually  low 
wage)  is  just  as  well  ofl'  as  another  earning  £1  or  more  if 
the  above  considerations  are  taken  into  view.  I  have 
known  working  men  earning  a  little  above  this  sum  (say 
IBs.  a  week)  who  pay  their  bills  readily,  and  in  the  same 
place  there  are  others  earning  double  the  amount  who  pay 
nobody,  and  who  belong  to  the  Id.  or  id.  a  week  club. 
The  balance  goes  in  beer  and  wasteful  living,  and  such  a 
line  of  oonduct  is  directly  encouraged  by  the  so-called 
charity  that  is  so  fond  of  parading  itself  nowadays.  He 
considers  it  infra  di;/.  to  send  in  a  bill  of  £6  or  £7  to  an 
agricultural  labourer.  "Why  is  it?  It  may  be  unwise, 
but  surely  there  is  no  loss  of  dignity  about  it,  aud  it  may 
have  the  efTect  of  keeping  that  patient  a-rt-ay  from  his 
surgery  tor  a  time. 

I  am  sorry  to  trespass  so  much  on  your  space,  liiit  this 
Club  question  must  be  threshed  out,  and  no  hastily-con- 
sidered remedies  adopted  sueli  as  those  recommended  by 
the  Medico-Political  Committee.  They  have  failed  entirely 
to  realize  what  the  general  body  of  practitioners  think  and 
feel  about  club  Work.  It  is  useless  to  look  for  any 
local  agreement  except  in  certain  localities.  The  lack  of 
frieiidsliip  and  want  of  esprit  de  corp.i  in  many  parts  is 
appalling,  and  fatal  to  any  reform. 

Let  the  British  Medical  Association  select  men  to  repre- 
sent them  on  the  General  Medical  Council  who  are  pledged 
to  make  it  infamous  conduct  for  any  practitioner  to  act  as 
a  blackleg,  and  to  accept  appointments  of  a  derogatory 
nature  aiid  contrary  to  tlie  general  interests  of  the  pro- 
fession. And,  above  all,  let  us  get  the  Medical  Acta 
Amendment  Bill  passed.  It  would  be  a  distinct  gam  to 
our  Association  if  it  spent  some  thousands  of  pounds  in 
getting  it  through  Parliament.— I  am,  etc., 

March  19tli. 
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[April  14,  1906. 


MIDWIFERY  OF  THE  PRESENT  DAY. 

Sir, — I  liave  read  with  great  interest  Dr.  Horrocks"s 
address  on  tlie  midwifery  of  tlie  present  day  in  tlie 
British  Medical  Journal  of  Maroli  10th.  and  with  all 
the  deference  which  every  one,  especially  an  old  Guy's 
man,  as  I  am  myself,  must  give  to  his  views  on  the  sub- 
ject, I  cannot  help  thinking  that  he  carries  the  doctrine  of 
non-interference  somewhat  too  far.  Summed  up  briefly, 
one  is  forced  to  come  to  the  conclusion  that  in  at  least 
93  per  cent,  of  his  cases  a  medical  man  can  do  no  good, 
and  may  very  likely  do  harm — a  somewhat  discouraging 
reflection  for  those  of  us  who  have  to  spend  many  a  weary 
hour  by  night  and  day  at  the  bedside  of  women  suffering 
pains  which,  though  no  doubt  perfectly  natural,  are 
nevertheless  often  terribly  severe.  There  are  one  or  two 
points  in  which  it  seems  to  me  that  it  would  be  diflieult 
to  carry  out  Dr.  Horroeks's  advice  in  general  practice. 

For  instance,  with  regard  to  vaginal  examination.  Of 
course  every  one  must  agree  that  the  less  these  are  made 
the  better,  but  at  the  same  time  if  one  is  to  leave  a  case  to 
linger  on  indefinitely,  with  an  occasional  call  to  ascertain 
how  the  patient  is  getting  on.  I  must  confess  that  to  me  it 
seems  almost  impossible  to  form  any  accurate  idea  of  the 
progress  made  without  a  vaginal  examination  at  each  visit, 
and  even  then  I  frequently  find  my  prognosis  wrong. 

Then  again  as  to  chloroform,  while  certainly  not  up- 
holding its  use  as  a  routine  practice  in  all  cases,  I  am  sure 
that  in  many  cases  a  small  amount  given  during  the  pains 
in  the  later  stages  of  labour  does  give  an  immense  amount 
of  relief,  and  in  some  cases — for  example,  when  there  is 
a  rigid  os  or  perineum — I  believe  that  so  far  from  retarding 
deliveiy  it  actually  accelerates  it. 

I  am  rather  glad  to  see  that  Dr.  Horrocks  does  not 
advise  washing  out  the  infant's  eyes,  except  in  special 
cases,  for  I  have  never  adopted  the  practice  myself 
systematically,  but  I  have  a  vivid  recollection  of  a  meeting 
of  the  "West  London  Medico-Chirurgical  Society  some 
years  ago  at  which  tlie  subject  was  thoroughly  discussed 
by  several  well-known  authorities,  and  the  conclusion  they 
aiTived  at  was  that  whatever  else  might  lie  done  or  left 
undone  the  one  thing  needful  was  thorough  swabbing  of 
the  eyes  with  some  antiseptic  lotion. 

But  the  most  important  part  of  Dr.  Hon-ocks's  address 
is  that  which  relates  to  the  use  of  forceps.  Now,  leaving 
out  of  consideration  all  those  abnormal  cases  in  which 
instrumental  assistance  is  a  matter  not  of  choice  but  of 
necessity,  I  cannot  help  thinking  that  there  are  many 
cases  of  unduly  prolonged  labour  in  which  the  use  of 
forceps  is  an  immense  boon  to  the  patient ;  cases,  I  mean, 
in  which  the  head  is  fairly  low  down,  and  the  os  dilated, 
and  yet,  in  spite  of  severe  pains,  there  is  little  or  no  pro- 
gress, and  the  patient  is  getting  worn  out  with  fatigue  and 
suffering.  In  such  cases  I  have  frequently  used  forceps 
(under  an  anaesthetic)  witli,  I  believe,  excellent  results. 
Of  course,  I  quite  admit  that  in  making  the  decision  a 
medical  man  is  apt,  perhaps  unconsciously,  to  be 
influenced  by  his  own  convenience  as  well  as  by  the  good 
of  the  patient,  and  if  I  am  ever  tempted  to  do  so  in  the 
future  I  hope  that  Dr.  Hon-ocks's  advice  will  not  be 
without  its  effect. — I  am,  etc., 

EalinK,  Mai-cli  29th.  A.  L.   SfOTT. 

Sir,— Dr.  Horrocks,  in  his  interesting  paper,  misses  one 
very  important  point.  The  modern  middle-class  educated 
woman  neither  can  nor  will  bear  pain  as  her  mothers  did. 
They  see  uo  necessity  for  it,  and,  after  all,  why  should 
they  r 

If  a  young  man  starts  practice  imbued  with  Dr. 
Horroeks's  ideas,  he  will  not  be  able  to  make  a  provision 
for  his  old  age  if  even  a  living.  Practice  goes  by  favour 
and  recommendation.  I  fear  ladies  will  not  be  scientiljc 
enough  to  recommend  the  obstetrician  who  comes  and 
looks  at  them,  tells  them  in  an  airy  manner  that  pain  is 
only  a  natural  phenomenon,  and  leaves  them  in  agony  for 
jjerhaps  days.  I  very  much  doubt  whether  that  young 
gentleman  would  be  allowed  to  witness  even  the  termina- 
tion of  the  labour;  a  more  accommodating  or  humane 
practitioner  would  soon  be  in  attendance. 

Again,  with  regard  to  the  falling  birth-rale,  liow  often 
<loe3  one  hear  to-day  tlio  exclamation  from  women— 
"  Nothing  would  ever  induce  me  to  go  through  with  it 
again" — even  after  her  sufl'erings  are  mitigated  with 
Hiloroform  and  forceps.     I  think  now  that  the  knowledge 


of  how  to  prevent  conception  is  common  property  to  all, 
if  Dr.  Horroeks's  views  are  ever  brought  into  practice,  the- 
young  generation  of  students  need  not  trouble  to  learrs. 
obstetrics,  for  the  excellent  reason  that  there  will  not  be- 
any to  practise.  Woman  has  now  revolted  against  the- 
theory  that  woman  is  morally  bound  to  sufl'er  and  that 
man  should  have  all  the  pleasure  while  she  should  have- 
all  the  pain. 

Indeed,  Dr.  Horroeks's  theories  seem  to  me  almost  a. 
return  to  the  barbarism  of  the  Middle  Ages.— I  am,  etc., 
Boscombe.  April  9tli.  Artuur  M.  ThOMAS,  M.D. 


ETHYL  CHLORIDE  AS  A  GENERAL  ANAESTHETIO- 

SiR,— I'  have  followed  with  much  intei-est  the  recenir 
communications  to  the  British  Medical  Journal  upon, 
the  subject  of  ethyl  chloride,  and  particularly  the  sug- 
gestions made  with  a  view  to  minimizing  its  undoubte(5 
lethal  potency. 

One  would  naturally  hope  that  by  using  initially  a  weak- 
vapour  and  very  gradually  increasing  its  strength,  an 
opportunity  would  be  afl'orded  of  following  step  by  stepf 
the  successive  stages  of  anaesthesia, but,  in  my  experience., 
such  a  procedure  leaves  a  good  deal  to  be  desired.  The 
subjective  results  obtained  under  the  conditions  men- 
tioned may  be  excellent  up  to  the  point  of  the  loss  ot' 
consciousness,  but  thereafter  ensues  an  unpleasant  liability 
to  a  varied  degree  of  excitement.  This  may  occasionally 
manifest  itself  in  the  form  of  powerful  muscular  contrac- 
tions which  may  be  further  complicated  by  a  protracted  sup- 
pression of  the  respiration  and  marked  cyanosis,  and  such- 
phenomena  are  too  reminiscent  of  certain  features  attend- 
ing one  class  of  recorded  fatalities  to  be  encouraged.  This;- 
more  or  less  intense  excitement  appears  to  be  the  outcome- 
of  the  continuous  inhalation  of  a  weak  vapour,  and  the 
apparently  more  crude,  but  certainly  more  popular, 
method  of  resorting  ab  initio,  or  as  rapidly  as  possible,  tO' 
a  concentrated  vapour  yields  unquestionable  better  and,  P 
believe,  safer  results.  I  may  add  that  the  valuable  ob- 
servations made  by  Dr.  Hewitt '  with  standardized  vapour- 
strengths  largely  tend  to  support  this  view. 

A  condition  of  imperfect  narcosis  has  evidently  in  some-- 
cases  accompanied  the  asphyxial  type  of  fatality  men- 
tioned above,  but  there  is  a  second  type  in  which  the- 
patient  passes  quietly  from  a  deep  anaesthesia  to  death 
as  a  result  of  simple  overdosage,  and  as  a  gradually  pro- 
gressive administration  is  impracticable,  the  exercise  oi" 
the  utmost  vigilance  is  imperative. 

Mr.  Bellamy  Gardner  has  indicated  that  the  administra- 
tion of  ethyl  chloride  is  peculiar  in  involving  a  process  off 
"  single  dosage."  It  is  generally  agreed  that  the  most' 
effective  method  is  that  in  which  the  vapour  is  inhaled 
from  a  bag,  and  that  a  quantity  generally  termed  "-the 
dose."  of  about  5  c.cm.  of  liquid  ethyl  chloride  must  be- 
vapourized  in  this  bag.  Of  course,  the  term  "  dose "' 
should  be  properly  reserved  to  that  portion  of  the  vapour 
which  becomes  actually  absorbed  into  the  body,  and  the- 
dimension  of  this  moiety  is  largely  controlled  by  the  rela- 
lion  of  the  working  capacity  of  the  bag  to  the  total  amount 
of  the  vapour  formed,  or  in  other  words,  it  depends  upon 
the  concentration  or  so-called  "  tension"  of  the  vapour  in 
the  bag.  .V  certain  liigli  concentration  is  requisite  in 
order  to  introduce  an  effective  volume  of  vapour  into  the- 
circulation  with  suflicient  rapidity,  but  this  may  be- 
equally  well  attained  with  a  comparatively  small  quantity- 
of  ethyl  chloride,  pi-ovided  that  the  capaci'ty  of  the  bag  is 
proportionately  small.  It  is  obviously  better  to  work 
with  the  smallest  eflicient  quantity  of  vapour,  and  there- 
fore I  thiidc  tliat  too  mucli  attention  has  been  bestowed 
upon  the  bulk  of  anaesthetic  used,  and  too  little  on  the 
size  of  the  liag  and  the  degree  to  whicli  it  is  inflated. 

If  we  assume  that  any  vapour  at  a  tension  of  over 
20  percent,  is  rapidly  absorbed,  and  that  the  absorplfon 
l)ecome8  slow  when  tlie  concentration  has  fallen  Ix-low 
20  jier  cent.,  then  if  900  c.cm.  of  ethyl  chloride  vapour  be 
administered  in  a  3,000  c.cm.  bag— tl'ius  yielding  a  30  per- 
cent, concentration  -300  com.  of  the  vapour,  which  we 
will  further  assume  to  be  an  efficient  body  dose,  will  be- 
rapidly  altsorlied  ;  liy  the  abstraction  of  this  300  c.cm.  the- 
vapour  tension  in  the  bag  will  have  fallen  to  20  per  cent.,. 
and  tlie  nlisorpton  will  tend  thencefortli  to  progress  only- 
slowly,  and  anaesthesia  to  deepen  loss  raj.idly.  In  order, 
however,  to  altnin  a  similarly  effective  tension  of  30  per- 

'  Lancet,  November  19lli,  1904. 


Aritii.   14,  190O.] 


CORRESPONDENCE. 


LTllI     ItRITlUt 
MttHICAL    Jyi'IlNAL 


893 


«eent.  in  a  bag  double  tlie  size,  1,800  com.  of  vapour 
wuuhl  1h'  rcquiri'd,  and  tlicn  no  less  than  600  c.cm.  of 
vapoui'  would  lie  iivaihiblo  for  rapid  absorption  l_)L'for(^  tlic 
■riii)our  tonsiou  would  be  riHluued  to  20  per  <'ent.  -that  is 
"to  say,  double  the  ellieient  dose  would  be  liahle  to  rapid 
;absorption. 

These  tigures  are,  of  course,  entirely  arbitrary,  and  the 
prineiple  has  been  very  broadly  stated;  but  it  is  sulli- 
'Ci«nUly  elear  that,  f;iven  two  ba^'s  of  dill'erent  capacity  but 
with  contents  at  an  equal  vapour  tension,  then  the 
'.smaller  bag,  whilst  beini^  equally  elUcient,  acts  as  a  safe- 
guard ap;ainst  the  introduction  of  an  excessive  dose.  The 
proposition  thus  stated  appears  almost  self-evident,  yet 
■  tlie  matter  has  had  only  the  most  casual  recognition ;  it 
■is  certainly  worthy  of  more  extended  consideration,  and 
,1  may  suggest  as  a  practical  working  basis  that  the  size  of 
the  bag  employed  siiould  be  the  minimum  which  is  con- 
veniently suited  to  the  respiratory  capacity  of  each  indi- 
vidual;  in  this  way  it  becomes  feasible  to  exercise  the 
■precaution  of  economizing  the  amount  of  anaesthetic  used 
"to  the  low'est  margin  of  etticiency. — 1  am,  etc., 

LoudoL,  W.,  April  2ml.  A.  G.  Lew. 

Sib, — The  five  fatal  cases  quoted  by  Dr.  McCardie 
:afl'ord  ample  warrant  for  his  conclusion  that  "  we  should 
use  nitrous  oxide  whenever  it  be  reasonably  possible," 
seeing  that  in  at  least  three  of  those  cases — the  first, 
sseeond,  and  fourth — the  cause  of  death  remains 
unexplained. 

There  must  be  some  danger  in  the  use  of  ethyl 
•chloride,  the  exact  nature  of  which  is  still  obscure,  so 
that  we  are,  as  yet.  unable  to  guard  against  it.  Dr. 
jVIcCardie  seems  to  hit  the  nail  on  the  head  when  he 
^speaks  of  the  liability  to  over -dosage  due  to  "  the  i-apidity 
'with  which  the  various  phases  of  narcosi-s  pass  by." 

All  experience  of  about  1,850  administrations  of  ethyl 
.fbloride  (.besides  1,700  of  somnoform)  has  led  me  to  the 
conclusion  that  the  length  of  the  induction  period  is  an 
.all-important  factor.  For  the  successful  administration  of 
jethyl  chloride,  removal  of  the  mask  at  the  right  mom(>nt 
is  more  than  half  the  battle,  and  the  period  of  induc- 
tiou  is  much  more  important  than  the  precise  exhibition 
-of  any  given  number  of  cubic  centimetres  of  the  drug.  I 
Jim  therefore  at  a  loss  to  understand  Dr.  Astley  Knight's 
conclusion  that  ''the  dejith  and  length  of  anaesthesia 
obtained  with  ethyl  chloride  is  proportionate  to  the  amount 
•introduced  into  the  system,  and  is  not  affected  by  the  period 
0/ induction  "  [the  italics  are  mine]. 

My  experience  has  always  been  that  full  doses  and 
minimal  ijeriods  of  induction  give  the  best  results.  May 
I  relate  a  case  in  support  of  my  opinion  ?  I  once  poured 
.a  certain  amount  of  ethyl  chloride  into  a  Clover's  bag, 
and  fitted  the  bag  on  to  the  "  Clover"  for  the  patient  to 
inhale.  To  my  surprise  the  patient  began  to  snore  almost 
-immediately,  and  on  looking  at  her  eyes  I  saw  the  pupils 
■dilated,  the  eyeballs  deviated  downwards  and  fixed  ;  and 
on  testing  obtained  no  corneal  reflex.  The  ether  was 
turned  on,  the  bag  removed,  emptied  of  ethyl  chloride  and 
d-eapplied,  and  ,  the  anaestb.esia  proceeded  normally. 
.Afterwards  I  found  about  12  c.cm.  had  been  poured  into 
vthe  bag. 

I  agree  with  Dr.  Knight  in  attributing  subsequent 
•nausea  and  headache  to  overmuch  re-breathing,  and 
•would  go  further,  and  suggest  that  overmuch  re- 
"breathing  is  often  the  cause  of  spasm,  convulsions, 
-cyanosis,  and  arrest  of  respiration.  I  seek  to  avoid  these 
drawbacks  by  giving  the  ethyl  chloride  in  a  very  dilute 
r'form  at  first,  and  after  about  the  second  or  third  breath 
increasing  its  strength  as  rapidly  as  possible  by  total 
•exclusion  of  air  for  a  minimal  period. 

The  rigidities  met  with  under  ethyl  chloride  are, 
I  believe,  of  two  kinds.  In  the  first  stage  there  seems  to 
be  an  increase  of  the  normal  tonus  of  the  muscles  co- 
inciding with  the  loss  of  consciousness,  and  due,  I  believe, 
to  impairment  of  cerebral  control.  As  the  administration 
progresses  this  usually  disappears,  first  from  the  digits, 
■And  last,  as  a  rule,  from  the  shoulder.  Tn  prolonged 
administrations  another  rigidity  appears  with  often  more 
<ir  less  opisthotonos  and  sometimes  cyanosis  and  arrest 
■of  respiration,  due,  as  1  believe,  like  that  of  nitrous  oxide, 
to  asphyxia. 

It  is  because  of  the  possible,  one  might  almost  say 
jprobable,  supervention  of  these  symptoms  that  I  venture 
most   heartily    to    endorse    Dr.    McCardie's   advice    and 


always  give  ethyl  chloride  from  a  Clover  apparatus 
charged  with  ether  whenever  there  is  any  reasonable 
doubt  of  the  surgeon  being  able  to  finish  his  operation 
within  the  limits  of  a  single  normal  administration  of 
ethyl  chloride,  say  ninety  seconds.  Moreover,  it  seems 
to  me  far  better  to  pndong  or  repeat  the  anaesthesia  with 
ether,  as  I  have  seen  a  good  many  jiatients  in  a  state  of 
eollaps(>,  with  very  feeble  pulse,  after  repeated  administra- 
tions of  ethyl  chloride.  For  the  same  reasons  1  never 
think  it  advisable  to  change  directly  from  ethyl  chloride 
to  chloroform.  If  the  latter  be  given  freely  when  a  patient 
is  under  ethyl  chloride  it  is  not  possible  to  be  sure  that 
spasm  involving  the  respiratory  muscles  will  not  set  in 
or  that  the  breath  may  not  bo  held  if  the  eirect  of  the 
ethyl  chloride  is  beginning  to  pass  off.  For  these  reasons 
I  advocate  the  use  of  A.C.IO..  or  of  Cil^n,  as  a  bridge  by 
which  to  pass  from  ethyl  chloride  to  chloroform,  and  so 
far  have  had  no  reason  to  regret  the  use  of  this  sequence. 

As  Dr.  Knight  points  out,  the  fact  that  the  "  leave  oft'" 
signs  of  nitrous  oxide  anaesthesia  are  so  striking  gives 
that  drug  a  great  advantage  over  ethyl  ehloi-ide  in  the 
hands  of  i-elatively  inexperienced  practitioners.  1  cannot, 
agree,  however-,  as  regards  adult  cases  at  any  rate,  that 
ethyl  chloride  is  actually  safer  than  "  gas,"  even  in 
experienced  hands. 

■There  are  some  pretty  definite  "leave-off"  symptoms 
with  ethyl  chloride.  Those  most  to  be  relied  upon,  as 
a  rule,  are  the  position  and  fixity  of  the  eyeball  and  the 
size  of  the  pupil.  Extreme  deviation  of  the  eyeball  either 
downwards,  upwards,  or  laterally,  especially  wdien  com- 
bined with  fixation,  is  a  valuable  indication  to  leave  ofl'. 
and  these  signs  become  very  valuable  when  coiToborated 
by  a  dilated  pupil.  In  about  5  to  15  per  cent,  of  all  eases 
these  signs  fail,  and  then  appeal  may  be  made  to  the 
conjunctival  and  corneal  reflexes,  thou,2h  they  appear  of 
rather  small  value  in  children.  For  them  a  better  guide 
is  the  condition  of  the  arm;  if  this  is  fully  relaxed  to 
the  shoulder,  as  a  rule,  the  anaesthesia  will  last  for  at 
least  a  minute. 

Sometimes  all  these  signs  fail,  and  then  true  stertor 
may  give  the  needful  warning.  I  never  continue  the 
administration  to  children  once  stertor  is  heard. 

The  administrator  of  ethyl  chloride  should  never  be 
misled  by  a  young  child's  cries  into  thinking  anaesthesia 
incomplete  when  such  signs  as  I  have  mentioned  are 
obvious.  The  effect  of  ethyl  chloride  continues  to  increase 
after  the  removal  of  the  mask  for  a  variable  period,  some- 
times for  nearly  or  quite  a  minute.  The  operator  should 
be  asked  to  begin  despite  the  crying,  for  the  anaesthesia 
will  deepen,  the  crying  as  a  rule  cease,  and  at  the  end  of 
a  tonsil  and  adenoid  operation  the  child  may  be  found  to 
have  no  conjunctival,  or  even  sometimes  corneal,  reflex. 

I  have  no  hesitation  in  giving  ethyl  chloride  to  a  patient 
seated  in  a  chair,  and  agree  on  this  point  with  Dr.  Allan 
rather  than  with  Mr.  Bellamy  Gardner,  whose  fears  of  the 
upright  position  seem  a  little  exaggerated.  I  have  given 
eth.vl  chloride  or  somnoform  now  about  3,500  times  to 
patients  in  the  chair,  and  have  never  bad  to  do  formal 
artificial  respiration ;  but  in  two  cases  a  few  squeezes  on 
the  chest  were  required  to  restart  respiration.  These 
drugs  have  been  given  at  the  Central  London  Throat 
Hospital  to  about  7,000  patients  of  all  a.ges,  from  6  months 
to  60  years,  in  the  sitting  posture,  babies  being  held  by 
a  nurse;  and  only  twice  has  it  proved  necessary  to  perform 
formal  artificial  respiration  as  by  Sylvester's  method  ;  both 
these  patients  recovered.  It  appears  to  me,  therefore, 
that  Dr.  McCardie's  paper  aS'ords  a  very  valuable  estimate 
of  the  proper  uses  of  ethyl  chloride. — I  am,  etc., 
A.  Beresfobd  Kinosfoud, 
Secoml  Aniinstlictist  to  tlio  Central  Loudon  Thi'oat  Hospital,  aud 
Tliii'd  .\naoslUctist  to  University  College  Hospital. 

London,  W.,  March  27tli. 


OCCIPITO-POSTERIOR  PRESENTATION. 

Sib, — I  read  Dr.  George  Geddes's  article  on  the  above 
with  interest.  During  the  fifteen  years  since  1 
graduated  I  have  attended  495  confinements.  Of  these, 
25  per  cent,  were  oecipito-posterior  positions,  mostly  in 
primiparae. 

At  lirst  I  experienced  great  diflioulty  in  making  out  the 
position  of  the  head,  but  since  I  adopted  abdominal 
palpation  in  addition  to  the  usual  vaginal  examination 
I  have  found  diagnosis  easy  and  sure. 

As  regards  treatment,  which  is  of  greater  consequence 
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than  theory,  I  hold  somewhat  different  views  to  Dr. 
Geddes.  In  my  opinion,  delay  is  not  quite  fair  to  tlie 
patient,  as  it  wears  out  her  patienee  and  strength,  and 
worriers  her.  It  is  a  source  ot  very  great  anxiety  to  the 
reJatives,  aud  little  assistance  to  the  attendant  pliysiciaij. 
In  these  days  people  look  to  a  medical  man  for  help,  and 
resent  procrastination.  It  is  only  fair,  however,  in 
support  of  the  advice  to  delay,  to  record  the  fact  that  in 
this  remote  district  fifty  years  ago,  the  'midwoman's" 
obstetrical  equipment  consisted  of  a  testament  and 
a  razor  ;  tlie  foi-mer  was  read  at  intervals  to  cheer  up  tlie 
patient  and  pass  the  time,  while  the  latter  was  placed 
underneath  the  pillow  to  keep  away  the  witches.  Delivery 
usually  took  place  after  suflering  two  or  three  days.  I 
liave  been  told  that  women  with  their  first  child  often 
"  suffered  three  solid  days,"  when  "  the  head  was  born  at 
the  back." 

My  method  may  not  be  quite  orthodox,  but  I  have 
always  found  it  successful,  inasmuch  as  I  have  been  so 
fortunate  as  never  to  have  lost  a  single  confinement  case 
since  I  commenced  practice. 

In  parchment  os,  if  I  get  a  history  of  pains  for  twelve 
hours,  I  gi\'e  chloroform,  thoroughly  and  fully  dilate  the 
OS  with  my  fingers,  and  leave  the  ease  to  Nature  for  from 
three  quarters  of  an  liour  to  an  hour.  If  there  is  then  no 
advance  of  the  head,  I  rupture  the  membranes,  deeply 
anaesthetize,  apply  axis  traction  forceps,  and  in  a  leisurely 
manner  get  the  head  down  to  the  perineum,  slacking  off 
tlie  screw  between  tractions  to  allow  the  head  to  mould 
itself,  and  permit  rotation  if  such  is  to  take  place.  I  then 
allow  my  patient  to  recover  from  the  anaesthetic,  assist 
delivery  slowly  and  carefully,  rather  retarding  and  guiding 
the  emergence  of  the  head  than  pulling  it,  giving  a 
'•whifl"'  of  chloroform  when  a  pain  begins.  By  these 
means  I  prevent,  or  at  least  minimize  tearing,  so  that  if  it 
does  happen,  it  is  generally  so  slight  as  to  need  no 
suturing.     Slight  tears,  I  think,  are  best  left  alone. 

I  allow  my  patient  to  recover  from  the  chloroform, 
because  I  attribute  my  only  case  of  post  partitm  liaemor- 
rhage  to  delay  in  the  first  stage,  and  deep  anaesthesia 
during  delivery  of  a  child  in  one  of  these  occipito-posterior 
positions. 

Personally,  I  consider  turning  for  occipito-posterior 
positions  unnecessary,  pressure  on  the  front  of  the  head 
useless,  and  artificial  rotation  of  the  head  impossible  in 
most  cases.  Wliere  one  succeeds  in  the  latter  procedure  I 
imagine  it  twists  the  child's  neck  to  a  considerable  extent, 
because  the  trunk  does  not  turn  at  the  same  time,  and  one 
would  really  need  to  make  nearly  half  a  turn  before  the 
head  could  be  made  to  occupy  an  occipito-anterior 
position. 

I  cannot  enter  into  the  theory  of  occipito-posterior 
positions.  Pregnancy  being  one  of  tlie  most  natural 
processes  in  Nature,  my  belief  is  that  probably  in  a 
multipara  the  child  may  have  more  room  for  movement 
than  in  a  primipara,  and  so  Nature  seeks  to  adapt  the 
child  to  the  easiest  mode  of  exit,  which  is  eitlier  the  first 
or  second  position.  I  believe  a  child  to  have  considerable 
freedom  in  a  multipara  during  the  later  months  of 
pregnancy.  One  case  to  which  I  was  called — a  woman  in 
)ie,r  sixtli  pregnancy — was  troubled  witli  noctural  jjains 
during  the  eigbtli  month.  On  examination,  I  with  difficulty 
fletected  a  hand.  At  the  ninth  montli  she  was  easily 
»lelivered,  the  liead  having  descended  aud  occupied  tlie 
first  position.  —I  am,  etc., 
Mid  Yell,  Marili  23rd.  Hbnuy  P.  T.Wi.OB.  M.B.,  CM. 


TinO    .'^KVEP.I'.I-Y    TX.nmKD    AND    TIIRIU 
1 M Ml!;  DI A'l'  i:  TIlKAT M E  NT. 

Sir,— In  theory,  at  any  rate,  medical  men  are  agreed 
tliat  in  tlie  cage  of  a  patient  reduced  by  recent  injury  to 
a  state  of  collapse  the  immediate  treatm(Mit  may  be  sum- 
marized a»  rest,  warmth,  arrest  of  haemorrhage,  and,  if 
necessary,  stimulants.  There  are  f<!W  who  will  deny  tlie 
truth  of  the  statement  that  to  carry  about  .1  jialient  wlio 
is  nearly  dead  will  probalsly  oblitejate  any  chance  of  sur- 
vival wliich  might  still  be  left. 

.Vssuming  tliat  the  truth  of  the  above  Statements  is 
generally  admitted,  it  is  diOicult  to  account  for  suclj 
incideiits  as  the  following,  whicli  liave  been  reported  in 
the  lay  press  of  this  year,  and  whicli  are  uijfortunately 
only  examples  of  many  similar  cases. 
1.  A  man  in  a  determined  attempt  at  suicide  severely  cnts 


his  throat,  losing  a  cousiderablo  quantity  of  blood.  He  is  at 
once  ri'iiiovc-d  to  a  ho.'^pital,  and  dies  on  the  way. 

2.  "W'hilo  at  work  in  a  field  a  man  has  bis  arm  caug'ht  in 
a  thresher,  with  the  ri^sult  thiit  the  arm  is  torn  off  and  the. 
man  rendered  uacouscious.  While  still  iineoiiscious  he  is 
carried  a  distance  of  about  eight  miles  to  a  hospital,  where,  he 
dies  a  few  hours  later. 

On  glancing  through  the  report  of  the  inquest  to  dis- 
cover who  was  responsible  in  the  above  and  similar  cases- 
for  the  carrying  about  of  a  patient  who  was  in  a  state  oiT 
ciiUapse,  the  reader  finds  that  the  responsibility  rests,  not 
on  "  the  man  in  the  street,"  not  on  the  policeman,  not  even 
on  the  first-aid  graduate,  but  on  a  member  of  the  medical 
profession,  lor  with  monotonous  regularity  appears  the 
statement,  '•  Dr.  So-and-So  was  called,  and  lie  ordered  thfr 
patient's  immediate  removal  to  the  hospital,' — I  am,  etq,, 

PlymouUl.  Marcli  ath.  0.  HAMILTON  Wnn^fitOiip. 


ECRAL  DEPOPaLATION  AND  THE  HOUSING 

QUESTION. 
Sin, — Will  you  allow  me  a  few  critical  remarks  upon 
your  article  which  appeared  under  tlie  heading  "  Rural 
Depopulation'"  in  the  British  MEDicAi  Jouunal  of  March 
24tb,  page  701  ^  You  quote  from  a  report  by  Dr.  Darra 
Mair,  concerning  the  condition  of  the  rural  district  of 
Sleaford,  as  follows : 

With  certain  exeeptiojis  no  control  is  exercised  over  th«^ 
structural  condition  ot  new  houses,  and  very  many  houses 
which  were  in  need  of  eaves-spouting  were  to  be  obserred  in> 
practically  all  parts  of  the  district. 

You  then  comment  upon  the  unreasonableness  of  land- 
lords allowing  their  property  to  fall  so  out  of  repair  as  to 
become  insanitary  and  ultimately  uninhabitable.  But 
you  say  nothing  01  the  very  pertinent  fact  that  in  the- 
Sleaford  rural  district,  as  in  every  district  in  England, 
there  is  a  sanitary  authority,  aud  sanitary  oflieers,  whose 
duty  it  is  to  see  that  no  such  conditions  as  dilapidated 
roofs,  walls,  floors,  drains,  yard  or  path  pitching,  rain- 
water pipes,  spouting,  etc.,  constituting  in  any  degree  a 
nuisance  injurious  to  health,  exist  and  continue  to  exist. 
All  such  defects  can  ;ind  ought  to  be  remedied  by  notices 
under  Sections  91,  41,  46,  etc.,  of  the  Public  Health  Act, 
1875.  That  the  landlords  do  not  carry  out  the  necessary- 
amendments  voluntarily  is  not  worth  mentioning,  when 
there  are  legal  powers  to  compel  them  to  do  the  work, 
and  officers  appointed  to  see  that  the  law  is  put  into 
execution. 

The  thmg  which  does  deserve  mention,  and  which 
should  be  impressed  upon  the  Local  Government  Board 
upon  every  available  occasion,  is  the  ineffectiveness  of  the 
work  entrusted  to  rural  sanitary  authorities  and  theii- 
officers,  owing,  in  chief  part,  to  the  system  of  appointing 
officers  at  small  salaries  to  give  a  small  and  indefinite  part 
of  their  time  to  the  duties  of  medical  ofiieer  of  health  or 
inspector  of  nuisances.  How  ridiculous  it  is  for  the- 
Local  Government  Board  to  sanction  these  appointments, 
and  then  supply  the  appointed  men  witli  a  list  of  their 
duties,  to  carry  out  which  would  in  many  instances  cost 
more  in  travelling  expenses  than  the  whole  salary, 
including  all  expenses,  that  is  paid  ! 

Anybody  is  appointed  to  hold  these  offices  without  the 
slightest  reference  to  their  qualifications  and  fitness  for 
the  business,  the  conduct  of  wliich,  is  consequently 
nothing  better  than  the  broadest  farce.  I  do  not  intend 
this  to  ajii^ly  to  the  Sleaford  rural  district,  as  all  tht? 
knowledge  I  have  of  the  sanitary  afl'airs  of  that  district  iS: 
that  acquired  by  reading  your  article.  I  need  go  no 
further  for  an  instance  than  the  rural  district  which 
adjoins  this  borough.  In  this  district  a  gentleman. 
Master  of  Arts,  and  one  of  our  leading  local  architects,  was 
recently  appointed  inspector  of  nuisances.  Before  him  a 
man  who  hail  no  pretension  to  any  knowledge  of  sanitary 
scio^nee  held  the  post.  Before  him  one  of  the  regular  old- 
time  Sort,  wlio  for  long  before  his  death  had  grown  infir.-n 
and  incapable,  but  still  continued  to  hold  the  post  and 
jirotend  to  do  the  work.  The  medical  officers  of  health  of 
rural  distiicts  are  obliged  to  have  medical  qualifications, 
and  are  therefore  educated  men,  but  otherwise  they  are 
commonly  ignorant  of  ]>ractical  sanitary  work  and 
executive,  never  go  to  the  meetings  of  their  sanitary 
auth(jrities  to  exert  a  necessary  leading  intluence  ir» 
petting  iidojiled  the  sanitary  measures  required  in  their 
districts,  and  arc  little  better  than  mme  figure-heads.  Ifc 
would  bi»  invidious  for  me  to  give  actual  instances,  and  of 
course  I  do  not  mean  to  infer  that  these  conditions  are 


Aviui.  14,   1 906.  J 


jrEDICO-LEGAL,    AND    MEDICO-ETHICAL. 


LMUigal   Journal 


895 


imivcit^iil,  l>ut  they  m'f  very  (lomnion,  ami  T  liclicvf  I  slmll 
(i(>  woll  witliiii  tlic  mark  if  I  say  they  bulcl  snoil  fm-  iiKirc 
than  half  of  the  ninil  ami  sinallcsl.  ui-l)au  districlH  in 
KuKlana. 

I  am  sure  that  (luring  (lio  lasl-  (hi?ly  years  tlie  Local 
iiovcrniiu'iit  Hoard  must,  liavo  had  anii)l(«  cviilcnoe  of  the 
trulli  of  (ho  above  niiiarks,  but  wlu'thor  from  being  unfor- 
tunate in  tlie  Govcrnmeutal  appointments  to  the  head  of 
the  Department,  or  from  another  eaas(>,  the  Board  h;is 
liithert.o  been  slow  in  instituting  the  reforms  so  badly 
required  in  the  sanitary  administration  fif  the  country. 
One  ean  hut  hope  that,  we  are  now  about  to  see  the  Local 
lioveinnu'nl  lioaid  take  delinite  action  in  this  regard,  as, 
for  instance,  liy  the  speedy  introduction  of  a  (lovernment 
I'ublie  Health  Bill  of  a  drastic  and  inclusive  nature,  which 
amongst  other  sulijeets  will  insure  an  efteptive  sanitary 
aerviee  in  rural  districts. — I  am,  etc., 

■J.  rr.  Gabrktt, 
Cheltunliam,  Mo.v&h26tli.  Medical  Offic-ci-  of  Health, 

Boroiish  ot  Clicltculiain. 


Snt, — While  admitting  the  necc>ssit.y  of  guttering  for 
■cottages,  it  is  well  to  bear  in  mind  that  the  absence  of 
<i  damp  course,  particularly  on  a  clay  soil  or  a  new 
cottage  wall  exposed  to  prevailing  rain-hearing  winds, 
%vill  beconie  damp;  hut  move  important  if  possible  than 
tlitB  to  any  one  contemplating  tlu^  erection  of  rui'al 
-cottages  is  first  to  secure  a  pvire  water  supply,  as 
dependence  on  rain  water  in  a  long  drought  is  very 
■unsatisfactory,  and  at  such  times  attended  with  con- 
siderable cost.  In  my  case  I  laid  about  2,000  yards  of 
4-in.  iron  pipes  to  convey  the  service  water  to  the 
<lwellings,  hut  I  am  afraid  what  I  intended  as  a  blessing 
is  somewhat  of  an  annoyance  to  the  cottars,  as  my 
[neighbouring  landowner,  the  Duke  of  Devonshire,  allows 
the  gipsies  to  squat  on  his  ground,  and  they  curse  and 
■j^wear  at  the  little  tenants  because  they  will  not  allow 
them  to  be  free  drinkers — in  contravention  of  the  com- 
■ijany's  by-laws — though  these  nomads'  horses  are  free 
I'oodei-s  on  a  tenant's  little  plot  w-hieh  I  jjurchased  from 
"the  Duke's  late  father. 

In  my  experience  it  is  more  costly  to  build  in  the 
<iountry,  in  cartage  and  labour,  etc. ;  the  rents  are  lower, 
;and  consequently  the  percentage  of  profit  is  considerably 
"less  than  in  towns ;  further,  the  distrii;t  councils  have 
it  in  their  power,  witli  their  by-laws,  etc.,  to  put  you  to 
great  pecuniary  loss. 

But  in  seeking  after  truth,  is  the  rural  exodus  due  to 
want  of  good  cottages  ':■  It  was  non-existent  when 
agriculture  was  prosperous  ;  then  came  foreign  competi- 
tion, the  fall  in  the  price  of  wheat  below  what  in  this 
variable  climate  it  could  be  grown  at  a  profit,  the  gradual 
•conversion  of  the  lan<l  from  arable  to  pasture  (as  shown 
Viy  the  annuil  agriculture  returns)  to  lessen  expenditure, 
the  dismissal  of  labourers  no  longer  required  and  their 
removal  to  the  towns  to  procure  work,  the  consequent 
competition,  and  the  artificial  remedies  ^proposed  to 
restore  them  to  the  land. — I  am,  etc., 

Eastbourne,  Marcli  28th.  ¥.  MahsoIN,  M.B.Lond. 


THE  REGISTRATION  OF  NURSES. 
Silt, — I  have  been  requested  to  forward  you  the  follow- 
ing resolution  passed  at  a  large  and  influential  meeting  at 
the  County  Assembly  Rooms,  Leicester,  on  March  29th, 
■and  trust  that  you  may  be  able  by  your  personal  influence 
or  otherwise  to  assist  in  the  passage  of  the  measures 
therein  referred  to. 

Resolution. 
That   this  meeting  of   ladies  and  gentlemen   interested    in 
nursing  from  the  C'nunty  and  Borough  of  Leicester  hcrehv 
records  its  emphatic  approval  of  the  principle  of  the  State 
IRegistrafion    of    Trained    Nurses,   and    would    urge    the 
Government  to  eive  its  support  to  the  Bill  already  intro- 
duced into  Parliament  with  tlie  object  of  securing  such 
registration. 
— I  am.  etc., 
Leicester,  March  31st  Fkank   M.  ToeK. 

PROPOSED    GENERAL   HOSPITAL   AT   PUTNEY. 

Sir,— I  regret  that  I  am  unable  to  comply  with  the 
conj  'int  demand  of  th(>  worthy  Presidents  of  the  Wands- 
worth, Chelsea,  and  Richmond  Divisions  that  I  should 
withdraw  my  statement  that  medical  men  had  been 
imported  from  distant  places  to  vote  for  the  resolutions 


before  the  meeting.  ]  most  undcmbtedly  did  complain  of 
this  very  thing,  saying  that  the  question  Was  one  for 
Putney,  Wandsworth,  ai\d  liarnes,  and  1  was  not.  called  to 
order.  I  hasten  to  add,  however,  that  my  remark  did  not 
apply  to  gentlemen  such  as  Dr.  Lanrislon  Shaw  and  Dr. 
Ford  Anderson,  wlio,  I  was  qnite  aware,  wen*  present  to 
give  us  the  benellt  of  their  advice  and  experience,  and 
not  to  vote.  J  referreil  to  tln^  invitation  sent  to  practi- 
tioners in  such  relatively  distant  jjlaees  as  Richmond, 
Wimbledon,  Balllam,  Battersea,  and  Chelsea,  and  I  stated' 
that  thes(!  were  but  very  remot.dy  aft'ected  by  the  question 
under  discussion.  If  only  some  half  dozen  of  them 
attended  the  meeting,  apparently  the  rest  agreed  with  me. 

The  promoters  of  the  meeting  ai-|iitrarily  fixed  a  radius 
of  two  and  a  half  miles  as  being  the  areaalt'ected  by  the 
proposed  hospital.  On  their  own  showing,  therefore,  no 
practitioners  residing  at  a  greater  distance  should  have 
been  invited  to  vote,  and  I  do  not  think  that  I  can  lie 
accused  of  another  mis-statement  if  I  say  that  none  of  the 
three  signatories  to  the  letter  in  the  British  Medical 
Journal  ot  April  7th  reside  within  the  area  prescribed  by 
themselves.  One  ot  thorn  was  obviously  ignorant  of  the 
position  of  the  proposed  site  for  the  hospital— I  am,  etc., 

Putney,  April  7th.  AV.  G.  DicIvINSON. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

PRESCRIBING  CHEMISTS. 
The  conduct  of  a  chemist  came  under  consideration  during  an 
inquiry  at  Manchester  on  April  4th  into  the  death  of  an  aged 
woman  from  peritonitis.  The  chemist,  as  reported  in  the 
Manchester  Guardian,  admitted  that  he  was  in  the  habit  of 
prescribing  "in  simple  cases,"  and  stated  that  from  the 
information  bo  received  from  the  deceased's  daughter  he 
thought  he  would  not  be  doing  his  duty  if  in  this  case  he  did 
not  give  something  to  relieve  the  patient.  The  coroner 
informed  the  chemist  that  he  had  committed  an  offence  ;  ht 
had  no  rijht  to  prescribe,  and  he  was  in  entire  ignorance  as  to 
what  was  the  matter  with  the  deceased.  It  was  so  common  for 
chemists  to  act  in  this  w.ay  that  he  had  come  across  cases  in 
which  there  was  an  impression  in  the  neighbourhood  that  the 
chemist  was  a  qualified  medical  man,  and  people  called  him 
"Doctor."    He  hoped  that  this  case  would  be  a  warning. 


MEDICAL  INTERVIEWS  IN  THE  LAY  PRESS. 
A    coRREsro.NDKNT    Sends    us    a    cutting   from   the  Preston 

Quardmn,    headed    "Chats    with    a    IJoctor,"  by , 

Physician  and  Surgeon,  in  which  he  discusses  such  subjects 
as  "Mr.  Haldane  and  Physical  Hctorioration,"  "  The  Boys' 
Brigade,"  "The  Cancer  Death-rate,"  and  the  "Purity  of 
.lam,"  to  which  no  exception  can  be  taken  ;  but  he  also 
includes  paragraphs  25}  sore  eyelids,  for  which  he  recom- 
mends an  ointment  of  Tollow  o.xide  of  mercury  20  (!)  gr.  to 
the  oz.,  and  another  on  congestive  headaches,  which  he 
describes,  and  for  which  he  recommends  4  or  5  (!)  gr.  of 
calomel,  to  he  followed  in  two  or  throe  hours  bv  2  drachms  of 
sodium  sulphate  in  warm  water.  Below  thi's  column  are 
answers  to  correspondents,,  who  are  told  to  address  "Medico, 
69,  Hi^hgate,  Kendal,"  from  whom  they  receive  advice  and 
prescriptions  for  various  ailments. 

\*  It  should  be  clear  to  any  properlj'-educated  medical 
practitioner  that  it  is  unsatisfactory,  if  not  dangerous,  to 
prescribe  treatment  on  the  basis  of  the  patient's  own  account 
of  his  symptoms  without  having  had  an  opportunity  for 
medical  examination,  as,  for  example,  in  the  ease  of  the 
correspondent  "Cyclist,"  who  complains  of  a  weak  heart, 
and  is  told  that  it  is  "  chiefly  his  nerves  which  are  wrong," 
he  is  to  "take  plenty  of  steady  out-door  exercise  daily." 
A  case  such  as  this  seems  suitable  for  reference  to  the  local 
Division. 

THE  RIGHT  OF  A  MEDICAL  SUPERINTENDENT  TO 
Clf.VRGE  PEES. 
The  medical  superintendent  of  a  sanatorium  for  consumptives 
primarily  intended  for  poor  patients,  but  M'here  better  class 
patients  are  taken  from  time  to  time,  now  has  suchapatient 
under  care;  he  is  an  employe  of  a  largo  company  which 
.asked  for  a  report  on  the  patient's  condition.  The  medical 
suporintondent  replied  that  he  had  already  handed  the 
patient  a  short  rcjiort,  and  if  a  furtlier  report  was  needed  he 
would  charge  a  fee  of  1  guinea.  The  P.M.O.  of  the  company, 
in  reply,  stated  that  ho  would  pay  the  guinea,  but  continued. 
"I  would  like  to  add,  however,  that  ia  the  course  of  our 
largo  experience  this  is  the  first  occasion  on  which  a  fee  has 
been  charged  in  a  similar  case."  Our  eori-espondent,  who  is 
allowed  to  do  priv.ato  practice,  asks  for  advieo. 

\*  We  think  he  should  refer  the  matter  to  his  Board,  and 
got  the  Board  to  make  lulos  by  which  heshould  rogiilato  his 


896 


The  Bbitisr      t 

MfcDllUJ.    JorR.VA.Lj 


UNIVERSITIES    AND    COLLEGES. 


[April  14,   1906. 


conduct.  Reports  migbt  bo  given  gratirj  to  non-paying 
patients,  but  employers  or  people  who  have  merely  a  finan- 
cial interest  in  the  case  might  pay  a  fee  of  a  guinea  for  each 
report. 


MEDICAL  MKN  A?  MUNICIPAL  CANDIDATE.?. 
El'sTlcr.s  asks  for  an  opinion  as  to  whether  it  is  correct  or 
otherwise  for  a  medical  man  who  happens  to  be  a  candidate 
seeking  School  Board  honours  to  go  round  canvassing  in  the 
liouses  of  persons  who  are  not  numbered  among  his  clientele, 
and  where  there  happen  to  be  persons  actually  at  the  time 
under  the  care  of  another  man. 

'\*  So  far  as  we  understand  our  correspondent,  he  objects 
to  a  candidate  who  is  seeking  votes  for  a  public  position 
canvassing  persons  who  do  not  happen  to  be  his  own 
patients.  If  this  is  a  correct  statement  of  his  position  we 
can  only  say  that  we  think  it  quite  untenable,  as  it  would 
make  it  impossible  for  a  medical  man  to  be  a  candidate  for 
any  public  position  in  which  the  canvassing  of  electors  may 
be  necessary. 

LIABILITY  FOR  MALPRACTICE. 
D.  F.  E.  writes  :  Some  few  years  ago  I  sold  my  practice  to  A., 
who  now  places  a  qualified  assistant  nearer  to  my  residence 
than  to  his  own.  In  cases  of  anxiety  the  assistant  often  calls 
me  in  and  I  give  him  any  assistance  in  my  power  free.  In 
ease  of  an  action  for  malpractice  upon  whom  would  the 
expense  come  and  should  I  be  in  any  way  liable  ? 

*,*  Although  our  correspondent  performs  the  services  for 
his  colleague  gratuitously,  yet  this  would  not  relieve  him 
from  any  liability  for  negligence  on  his  part. 


CONSULTING  ROOM  IN  A  HOTEL. 
RECTrs  writes  :  I  attend  the  staff  of  a  hotel  in  a  well-known 
watering-place.  My  house,  not  being  in  the  centre  of  the 
town,  is  inconveniently  situated  for  consulting  work  among 
visitors,  and  I  am  anxious  to  have  a  consulting-room  advan- 
tageously situated.  Would  there  be  any  medico-ethical 
objection  to  my  having  the  use  of  a  consulting-room  at  the 
said  hotel  for  an  hour  every  morning  ? 

*,>*  We  see  no  objection  to  the  arrangement  in  itself,  nor 
do  we  think  the  colleagues  of  "  Rectvis"  should  complain  so 
long  as  no  attempt  is  made  to  exclude  them  from  practising 
among  the  visitors  to  the  hotel. 


MEDICAL  CERTIFICATES. 
KcMO  writes  that  a  firm  of  brewers  have  in  the  past  made  up 
the  wages  of  their  employes  during  illness  provided  they  are 
in  some  benefit  club  ;  but  owing  to  their  having  paid  during 
the  illness  of  an  employe?  with  alcoholism  and  delirium 
tremens,  they  have  issued  a  form  of  certificate  which  they 
require  to  be  signed  by  the  medical  practitioner  in  atten- 
dance before  the  money  is  paid.  The  firm  refuse  to  pay  the 
medical  men  for  these  certificates,  "  who  are  at  present  paid 
through  the  club  to  which  the  member  belongs,  or  privately." 
Nemo  says  he  has  hitlierto  refused  to  do  their  "dirty  work," 
on  the  ground  that  he  is  acting  on  behalf  of  the  patient  and 
not  for  the  firm  ;  but  as  this  involves  the  patient  losing  the 
sum  of  5s.  a  week,  he  has  been  given  to  understand  that 
another  medical  practitioner  is  prepared  to  sign  if  he  does 
not,  and  therefore  he  asks  for  an  expression  of  our  opinion. 

*»*  The  liability  to  pay  for  such  a  certificate  clearly  lies 
with  the  patient,  to  whom  our  correspondent  must  look.  We 
assume  that  he  means  by  the  expression  "who  are  at 
present  paid  through  the  club,  or  privately,"  paid  for 
medical  attendance,  and  not  for  the  signing  of  the  certificate, 
•with  which  the  club  obviously  has  nothing  to  do. 


ATTENDANCE  ON  A  MEDICAL  MAN. 
Devonian  writes :  Three  or  four  months  aeo  I  was  called  in 
to  attend  a  retired  medical  man,  who  had  been  certified  as 
insane,  and  received  under  authority  from  the  commis- 
sioners in  a  private  house  which  is  situated  two  miles  away 
by  rail.  The  patient  had  been  in  practice  in  America,  and 
ho  and  his  family  were  quite  unknown  to  mo  before  this 
occasion  1  he  patient  has  not  the  means  for  his  own  sup- 
port, and  expenses  are  met  by  his  father,  who  is  a  well-to-do 
man  and  not  a  doctor.  Wi'l  you  advise  (1)  what  would  be  a 
reasonable  fee  for  the  regular  fortnightly  visit  and  inspection  'f 
(2)  What  would  be  a  reasonable  fee  for  intermediate  visits 
made  simply  to  attend  to  the  patient's  health?  (3)  What 
fee,  if  any,  should  be  charged  for  certificates  required  by  the 
Commissioners  ? 

*,*  (1  and  2)  It  would  be  in  accordance  with  professional 
usage  to  offer  to  sec  the  patient  and  do  all  that  is  necessary 
without  charging  any  fees,  but  if  the  father  wishes  to  pay, 
then  the  fees  should  be  at  the  average  rate  charged  by  our 


correspondent.  (51  The  signing  of  the  books  or  forms  re- 
quired by  the  Commissioners  is  work  that  should  he  con- 
sidered to  be  included  in  the  periodical  visits  and  paid  for 
by  those  fees. 


UNIVERSITIESjAND   COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
M.B.  Degree  in  Absentia— The   Degree   Committee   of    the 
Special  Board  for  Medicine  have  appointed  for  the  Degree  of 
M.B.  ;  H.  M.  Wilson,  B.A..  B.C.,  of  Trinity  Hall,  now  resident 
in  New  Zealand. 

UNIVERSITY  OF  LONDON. 

Univbksitt  College. 

The  neu-  Hospital  built  by  the  generosity  of  the  late- 
Sir  Blundell  IMaple,  the  greater  part  of  which  h.a3  been  in,, 
use  for  some  time,  is  now  complete.  The  general,  medical,, 
and  surgical  waiting-halls,  medical,  surgical,  skin,  ophthalmic,, 
and  dental  cxamining-rooms,  ophthalmic  and  skin  waiting- 
rooms,  the  fully-equipped  electro-therapeutic  department,  and' 
the  main  entrance  in  Gower  Street  were  the  last  to  be- 
finishod.  An  oflicial  opening  ceremony  will  probably  take- 
place  shortly. 

Tlic  new  Medical  School  buildings,  the  cost  of  which  is- 
being  defrayed  by  the  generosity  of  Sir  Don.ald  Currie,  have 
been  begun  "on  tlio  commodious  site  in  University  Street.  In- 
these  buildings  there  will  be  acconimod.ation  for  path(^i|;y,. 
medicine,  and  sur.gery  in  all  their  branches.  There  will  alsc 
be  ample  provision  for  research. 

.1  Register  of  Former  Students  in  the  Faculty  of  Medicine- 
of  University  College  is  in  course  of  preparation  ;  former 
students  who  can  give  information  about  their  contem- 
poraries -who  are  in  the  Colonies  or  abroad  are  requested  to 
communicate  with  the  Secretary. 

The  Summer  Session  in  the  Faculty  of  Medicine  begins  on 
Monday,  April  23rd,  and  students  can  advantageously  begin 
their  course  of  study  then. 

The  .Todrell  Chair  ot"  Zoologt. 
Professor  E,  A.  Miuchin  has  resigned  the  .Todrell  Chair  oT 
Zoology,  in  view  of  his  appointment  to  the  new  Chair  of  Proto- 
zoology in  the  University  of  London.  The  Council  will  shortly 
proceed  to  fill  the  vacancy  in  the  Jodrell  Chair  of  Zoology  thus 
created. 

Appointment. 
Miss  Agnes  Robertson  has  been  approved  Quain  Studentship, 
in  Biology. 

Emeritus  Professor  op  Zoologt. 
The  title  of   Emeritus  Professor  of  Zoology  was  conferred! 
upon  Professor  E.  Ray  Laukestcr. 

A-WARDS. 
Liston  Gold  Medals  in   Surgery  were  awarded  to  Mr.  OttO' 
May  and  Mr,  G,  M.  W.  Hodges,  who  were  adjudged  equal  by 
the  Examiners. 


UNIVERSITY'  OF  ABERDEEN. 

Spring  GRiDUATioN  Ceremony. 
The  graduation  ceremony,  closing  the  winter'  session,  toofe 
place  in  the  Mitchell  Hall  on  April  5th.  On  accoiuit  of  the- 
fact  that  a  large  number  of  distinctions  are  to  be  conferred  on' 
the  occasion  of  the  quaterceutenary  celebrations  in  September, 
the  proceedings  on  this  occasion  were  quieter  than  usual,  and. 
there  were  no  honorary  graduates.  There  was,  however,  as: 
usual,  a  very  large  audience,  the  galleries  and  the  rear  portiom 
of  the  area  being  crowded.  After  the  capping  ceremony  wa"?. 
over  the  Principal  delivered  an  appropriate  oration.  Thes 
following  is  the  graduation  list  in  medicine  : 

Denrccs  of  Tiodnr  of  Mcdianc  f.V.T).).— Lewis  Pavie  Crniokshank, 
M,B,,Cli.H,(r>,nr!aslnn,  St:ifrs,1,  'Tliesis:  Artei-ialBIooa  Pressures 
ill  Rclnlion  to  Cardiovascular  Dogeneration  and  t'crcbraV 
llaciiKirrliasrc,  John  Cli.arlcs  G.illowav,  M,A.,  M.B,.  C'li.li. 
(Banfl"),  "Thesis  :  PniRi-ess  of  the  Mortjilitv  from  Phthisis  in 
Scotland  fnuii  18fil  to  1900,  Thomas  Holt,  M."B„  CM.  (Burulev/. 
Tlicsis  :  Conchisious  dr.-iwn  from  a  Personal  Acquaintiuico  witli 
Migraine,  (ieorge  Hall  .loluislone,  M,B.,  CM,  (Watli-upou- 
Dcarne.  near  Rothcrhiim,  Yorks),  Thesis  :  Rheumatism  (iukIim- 
old  rcgulalious).  Uuillcy  jracilonald  Mackouzio,  M,I!,.  Ch.H, 
(Kaliiip).  Tlicsis:  Dyspepsia  Cllnicallv  Considered.  Roherr. 
Mitclioll,  M,B..  CM,  (llooton  Pairiicli,  Dmicastcr),  Thesis: 
\nacmin  {uiirler  old  vofrnlatioiiKV  Wilfrid  William  Pcarse.  M,B,. 
CM,  (Ac-hii!,'  Medical  Oflicfir  of  Health,  Hong  Koiiu'i,  tThosis  r 
A  Contribution  to  the  Study  of  l>l,-ii;uc  (under  old  rcgiilatious). 
Aloxan.lcr  Rose,  M,B„  CM.  (South  Norwood.)  Thc-^is  :  ThoUse  of 
Chloride-  of  Cah-ium  in  the  Tn-atment  of  Ar.it.-  UronpoiM 
Piifunionia  (under  old  rcgulUioiis).  Arthur  r,<-.slii- Sulhi-rlaud. 
M.A..  M.B,.  Cli.B,  (Dai-wcii,  T.a,ius)  Thesis:  Modern  Viewsoii 
the  F.tiolojryof  Gcm-ral  !'araly.iis  aud  others  bearing  ou  some 
Modem  Priibiomsof  lusauity, 
"  Honours  for  thesis.  t  Highest  honom-s  for  thesis. 

Deyreen  oS  JInchrlor  of  Medirinc  (H.Ti.j  and  Hachdor  of  SuTQrry  (Ch.B.) 
Itrllli  flml-elnM  Tnmoiifuj—'^nhn  Fredoviek  Cill,  B'Sc  ,  I'ontc- 
fi-,T-t:  -IWillinm  A,  11,  WcKcn-ow,  Workington. 

"  Parsed   Fiiinl  Examination  with  ■•  liistinction,"    t  Passed  Final 
£\:iii!uiatioii  with  •  >'u-'i  HiKtinclio:!." 
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ROYAL  COLLEGE  OF  PHYSICIANS  OP  LONDON. 
An  extraordinary  comitia  was  held  at  tho  ('ollege  on  Monday, 
Ajiril  9tli,  the  President,  Sir  It,  Douglas  Powell,  in  the  chair. 

Annotinceynents. 
The  President  annovnioed  that  he  had  nominated  Sir  George 
11.  Philipson  as  a  second  delegate  to  represent  the  College  at 
the  meeting  of  the  Sanitary  Institute  at  Bristol  in  July  next ; 
and  Dr.  W.  Balls-Headley  to  represent  the  College  at  the 
eelehratiou  of  the  fiftieili  anniversary  of  tlie  opening  of 
Melbourne  ITniversity,  and  of  the  Public  Library  of  Victoria 
and  National  Gallery  of  Melbourne. 

Presidential  Address. 

The  President  delivered  an  address  dealing  with  the  chief 
events  of  the  past  collegiate  year,  and  gave  brief  biographical 
notices  of  the  eight  Fellows  of  the  College  who  had  died 
during  that  period. 

On  the  motion  of  Dr.  Pavy,  a  cordial  vote  of  thanks  was 
passed  to  the  President  for  his  address. 

Election  of  President. 
Toting  then  took  place  for  the  office  of  President  for  the 
ensuing  year,  with  tlie   result  that  Sir  R.  Douglas  Powell  was 
almost  unanimously  re-elected. 

Licences. 
The  Licence  of  the    College  was  granted  to  James  Alane 
Coupland,  Leeds,  and  Arthur  Walker,  C'anib.  and  Guy's. 

Communications. 
The  following  communications  were  received  : 

1.  From  Mr.  Cowell,  reporting  proceedings  of  the  Council  of 
the  Royal  College  of  Surgeons  on  February  8th. 

2.  From  the  Clerk  of  the  Privy  Council,  announcing  the 
appointment  of  Sir  Dyce  Duckworth  to  represent  His  Majesty's 
Government  at  the  International  Congress  at  Lisbon. 

3.  From  Mr.  Charles  F.  Percy  Forsyth,  M.B.Aberd.,  resign- 
ing his  membership  of  the  College. 

4.  From  Mr,  P.  Mill  Pellatt,  asking  leave' to  have  a  copy  made 
of  the  portrait  of  Dr.  Tliomas  Pellctt,  in  the  possession  of  the 
College.     Subject  to  certain  conditions  leave  was  granted. 

5.  From  Mr,  Thurston  Peter,  asking  leave  to  reproduce  for 
publication  the  portrait  of  Dr.  John  Freind,  lent  by  the  College 
to  tlie  National  Portrait  CJallcry.     I'his  was  aocodccl  to. 

6.  From  the  Cliclsca  Physic  Garden,  giving  notice  of  the 
expiration  of  Dr.  Cayloy's  terra  of  office. 

7.  From  Mr.  Kdgar  Williams,  oflering  for  the  acceptance  of 
the  College  a  photographic  copy  of  a  profile  drawing  of  his 
father,  tho  late  Dr.  Robert  Williams,  F.R.C.P,  This  was 
accepted,  and  a  vote  of  thanks  passed  to  Mr.  Williams  for  his 
gift. 

Reports. 
The  following  reports  were  received  : 

1.  From  the  Committee  appointed  to  prepare  a  revised  edi- 
tion of  the  College  by-laws.  Subject  to  two  verbal  corrections, 
the  proposed  additions  and  alterations  were  enacted  for  the 
first  time. 

2.  From  the  Committee  of  Management  recommending  that 
the  following  London  County  Council  asyhims  be  added  to  the 
list  of  lunatic  asylums  recognized  by  the  E.xamining  Board  in 
England  for  clinical  demonstrations  in  lunacy,  namely,  Bexley 
Asylum,  Llorton  Asylum,  Manor  Asylum.  This  was  agreed  to. 
The  same  Committee  reported  that  they  had  granted  the  use 
of  the  I'^xamination  Hall,  rent  free,  for  one  week,  in  June 
1907,  for  the  International  Congress  of  the  Red  Cross  Societies' 


OnUnanj  lirijrcen.—'n.  Chiilmers,   Inverness  ;   O.   F,  Dawson,  M,A,, 
Abci'docM  ;    Mary  \V,    Jlurao,    Aberdeenshire;    .\.   1).    l-'ruscr, 
BautV;    .\.   S.  (iiu'dvu,    1'ortso.v  ;  J.  F.  tiriinl,  Abcrdcoii ;  S.  C. 
Howard,    .\berdeen ;    C.  V.   liiipey,  Ciiintuwn ;    A,    Jolnisti>ii, 
Fyvie;     W.  1).  Keilli,     Aboyue ;    A.    Kollas,   Aberdeen;    A.  S, 
iA'slio,     M,A.,     Aberdi'cu  ;     J,     S.     JleCouunebie,     Jjoninav  ; 
J,   Me  II-   Maedouald,    Ko-is-sliire ;    J.  G,  MeUrejjor,    Aberdeen; 
K,    K,   .Maekonzie,  Inverness  ;    N.  P.  Macphatl,  Isle  of    Mull  ; 
Soiibio  J.  Moiklejobn,   Novar  ;  \V.  L.  Miller,   M,A,,  .\berdeen  ; 
M,  A,   Milne,  Aberdeen;    .S,   \V.  Muuro,  .\berdeea ;  S.   \'.   Van 
Niekerk,  Transvaal;    (I,  E.  A.    l'otrii\   Kineardino  O'Neil  ;   ,1. 
Kiillau,    Abordocu ;    I),    T,    .Skeen,    Abertleeu  ;    F.    ,1,    Stuart, 
Aberdeen  ;  A.  G.Troup,  Aberdeen ;   W.  U.  Wi.shart,  M,.\„  l!,Se,, 
Aberdreii, 
Unlvcrsiln  Medals  and  Prizes  in  Medici >ie.— Tho  following 
meilals    and    prizes     have    been    awarded  :— Fife   Jamiesoii 
Jfemorial  Gold  Medal  in  ,\natomy  :  James  Watt,  M,A,,  Wartlc, 
The    Lizars    (iold    Jledal    in    Anatomy:   James  Watt,    51, A., 
Wartle,  Keith  (!old  Medal  for  Systematic  aiul  Clinical  Surgery  : 
John  W.  Arehibald,  LlKuil)ry(le.'Shcphenl  .Memorial  (iold  Modal 
lor  Systematic  and  I'raetical  Surgery:  Win.  A,  H,  McKerrow, 
Workington.     Dr.  James   Anderson  Gold  Med.al  and  Prize  in 
(Uiuical  Medicine:  John  F.   Gill,  B.So.,  Pontefract.     Proximo 
Accessit :   A.   S.   Leslie,  M.A.,  Aberdeen.     Matthews  Duncan 
Gold  Medal  in  Obstetrics  ;  Geo.  Ernest  Ross,  Tain. 


ROYAL  COLLEGE  OP  SUR(iEONS  OF  ENGLAND. 
A   QiTARTERLY   Council   meeting  was  h  Id  on  April  5th,  1906  ; 
Mr.  John  Tweedy,  President,  in  the  cha'r. 

Aivards  of  Pri.zes. 
The  Jaeksonian   prize  for  1905  was  awarded  to  Mr,  Regira'd 
Cheyne  Elmslie  for  his  essay  on  The  Patholo.'y  and  Treatment 
of  Deformities  of  the  Long  Bones  due  to  Dis'-ase  occurring 
during  and  after  AdcLscence. 


The  s\d)ject  chosen  for  the  ,\ oar  1907  is  The  Operative  Surgery 
of  the  Heart  and  Luugs,  including  the  I'uricardium  and 
Pleura. 

The  Walker  prize  was  awarded  by  the  Council  to  Professor 
Cajl  O.  Jensen  for  his  work  upon  Mouse  Carcinoma. 

Xeitlior  ilio  John  Tomes  Pj-izc  nor  the  Cartwright  Prize  was 
awarded,  no  work  of  sufficient  merit  being  forthcoming. 

The  subject  for  the  next  Cartwright  Prize  is  The  Prevention 
of  Dental  Caries. 

Uonorary  Fellows. 

The  Honorary  Fellowship  of  tho  College  was  conferred  upon 
Dr.  Justin  Lucas-Cliampionniere,  Surgeon  lo  the  Hotel  Dicu, 
I'aris;  and  Lieutenant-Colonel  Sir  Ricliard  Ilavelock  Charles, 
K,C.V,0,,  LM.S,,  M,D,,  F.R,C.S,I,,  Professor  of  Surgery  at  the 
Medical  College,  Calc\itta.  The  Honorary  Medal  of  the  College 
was  also  awarded  to  Lieutenant-Colonel  Sir  Richard  Havclock 
(,'liarles  for  his  gilt  of  anthropological  specimens  to  the 
iluscum. 

Beyle)/  Studentship. 

The  first  studenfshi|i  was  granted  to  Mr,  Walter  Burford 
Johnson,  of  St.  Thomas's  Hospital. 

The  Fellowship. 
Tender  the  rule  authorizing  tho  Council  to  admit  to  the 
Fellowship  Members  of  twenty  years'  standing,  Surgeon- 
General  Arthur  Mudge  Branfoot,  CLE.,  I,M,S,,  President 
of  the  Medical  Board  at  the  India  Office,  and  Mr.  Herbert 
JIackay  Ellis,  It.N,,  Director-General  of  the  Medical  Depart- 
ment of  the  Royal  Navy,  were  elected. 


ROYAL  COLLEGE  OP  PHYSICIANS  OP  IRELAND. 
The  following  candidates  were  elected  Fellows  of  tho  College 
on  April  6th  ;  E.  J.  M.  Watson,  T.  (i.  Moorhead. 

At  the  same  meeting  Mr.  James  Spencer  Sheill  was  admitted 
a  Member  of  the  College. 


CON.IOINT  BOARD  IN  IRELAND. 
Spuing  Sessional  Exa:\iinations,  1906. 
The  following  candidates  have  been  approved  at  tho  examina- 
tions indicated : 
Fir.^t  Professional  Ezaiiiiiiatiov.—'R.  White  (with  Honours),  S.  Camp- 
bell, K,  Charles,  L>,  F.  Curran,  ,T,  DuneKa.u.  J.  Donophue,  J,  W, 
Flood,  F,  R,  Jones,  L,  C,  King,  J,  Mitebcll,  T,  Murrav,  ,T,  T, 
MacDonncll.  C.  McDonnell,  M.  O'Brien,  P.   O'Farrell,"  \V.  R. 
O'Keefc,  and  R.  A.  Wright. 
Second  Professional  Exuniination. — G,  C,  Sneyd  and  J,  T,  M<'Kcc(with 
Honours),  E,  M,  Donovan,  D,  i.  Lyno,  J.  O'L.  Murray,  3,  M, 
Smytlic, 

TRINITY  COLLEGE,   DUBLIN, 
The  following  candidates  have   been  approved  at   the  Pinal 
Examination,  Part  II  : 
Surqerv.—*}.    D,    Sands,    tl?.    G.    Brooke,    tR.    B.    Jaoksou,   R,   S, 
Oldham,  S,  G,  S,  Ilaughton,  A,  G,  Alexander,  II,  J.  Knox,  G.  W. 
Thompson. 

^Passed  on  high  marks.  t  Equal, 

The  following  candidates  have  been  approved  in  Midwiferv  : 
»R.  S,  Oldham,  «J,  du  P.  Langvishe,  »P,  O'B,  Ellison, 
W,  Huteliesuu,  K,  D.  Caddell,  T.  D.  Graham,  T.  King  Edwards, 
H.  D.  Dronnan,  M  P.  Leahy,  A,  C.  Elliott.  E.  C.  Fhclau, 
R.  Holmes,  D.  F.  Torrens,  J,  Gray,  F.  Ca.sement. 
*  Passed  ou  high  marks. 


PUBLIC    HEALTH 


POOR-LAW     MEDICAL     SERVICES. 


VACCINATION  CERTIFICATES  IN  IRELAND, 
VAX,— While  the  Vaccination  Acts  (Ireland),  1863  and  1879^ 
require  the  medical  practitioner  who  performs  the  operation 
of  primary  vaccination  to  deliver  a  copy  of  his  certificate  to 
the  parents  or  person  having  ciislody  of  the  child,  no  such 
provision  applies  to  revaccination,  and  Irish  public  vac- 
cinators are  right  in  withholding  such  certificates  unless 
paid  a  reasonable  fee  for  them.  We  are,  however,  of 
opinion  that  a  Board  of  (hiardians  co\dd  require,  by  resolu- 
tion, from  any  public  vaccinator  in  its  employment  specific 
information  as  to  the  result  of  revaccination  in  any 
particular  case  or  cases  for  which  he  claimed  payment. 


PUBLIC  VACCINATORS  AND  THE  SUPERANNUATION 

ACT.  ,      ,-- 

R.  B.  writes:  A.  is  the  parish  medical  officer  fo  a  certflin 
union,  and  B.  is  his  partner  and  deputy.  B.  is  public 
vaccinator  to  the  same  union,  and  A.  is  his  deputy.  A,  and 
B,  are  paid  quarterly,  the  guardians  deducting  the  usual 
percentage  for  superannuation  from  both  the  salary  of  A. 
and  the  fees  due  to  B.  Are  they  justified  with  regard  to  the 
latter  ? 

*^*  The  guardians  have  no  power  to  make  any  deductions 
from  the  f  ayments  made  by  them  to  public  vaccinators,  sinco 
it  has  been  decided  by  ahigh  leial  autliorityas  well  as  by  the 
action  of  the  Local  (  overnmcnt  Beard  tl^at  tho  Superannua- 
tion Act  has  no  reference  to  public  vaccina'ors. 
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OBITUARY. 


SURGEON-GENERAL  JOHN  LUMSDAINE, 

INDIAN  MEDICAL  SfEVICE  (KET.). 

SubcJeON-General  John  Lumspainf,,  of  the  Indian 
Medical  f^ervice,  retired,  who  died  on  March  11th  at 
"Weston-super-.Mare,  aged  79  years,  liad  a  most  dis- 
tinguished career  and  saw  much  activ«  sei-vice  on  sea 
and  land. 

lie  entered   the    Bombay  Medical    Department  as   an 

Assistant    Surgeon    on     Kovemher    10th.    1852,    and    in 

j^ovember,  1854,    served    in    a    boat    expedition  against 

f  Khatofl"  in  the  Persian  Gulf,  where  he  was  present  at  the 

.■osptu're   and   burning  of    a   pirate    bungalow.     Later  he 

r-served  in  the  1st  Eagle  Troop  Bombay  Horse   Artillery 

daring  the  campaign  in  Central  India  in  1857,  1858.  1859. 

•sunder  Sir  Hugh  Rose  (afterwards   Lord   Strathcoiia),  and 

-'sras  present  at  the  siege  and  capture  of  Ratglian,  action  of 

Borodea,  relief  of  Sangor,  forcing  of  the  Muddenpore  Pass, 

siege,  storm,  and  capture  of  Jhansi,  battles  of  Betwa  and 

Kooneh  (wouiided\  actions  of  I\Iuttra  and  Despora,  battle 

■K>t  Solo wlee,  capture  of  Calpee   and   pursuit   to   Surcula, 

advance  on   Gwalior,  battle  of  Moran  and  taking  of  the 

-i^antonments  (wounded),  capture  of  Gwalior  and  battle  of 

•ffowra  Aliptvre.     He  was  specially  mentioned  in  dispatches 

.^nd  received  tlie  medal  with  clasp.     In  the  Aliyssinian 

•ospeditiou    of    1867-8   he    served   as    a    member  of  the 

ilKeceimoitring     Committee    and   8anitai-y   Officer   to  the 

force,   end  was    present    at    the    storm    and    capture   of 

Magdala;  he  was  afterwards  on  the  personal  stati"of  the 

Commander-in-Chief,  Lord  Xapier  of  Magdala.     For  this 

he    received    the    medal,    was     specially    mentioned    in 

dispatches,    and    was    promoted  to   substantive   raot    of 

.■>urgeon-Major  for  "  valuable  services  "  in  the  field. 

Such  is  a  brief  record  of  the  military  servicea  of  a  roaw 
who  subsequently  performed,  if  possible,  more  s-xceJlwit 
work  iu  his  civil  capacity  as  a  model  administrator  bpiore 
Hiis  final  retirenaent  from  tTiie  service  in  1885. 

Lumsdaine  was  a  man  of  great  cultui'e  and  ability,  Tint 
jtliis  was  only  known  to  the  men  of  his  <Ysn\  depart- 
iment,  who  admired  and  appreciated  his  brilliant  and  i-om- 
-fjnrehencive  reports,  now  scattered  through  nijrnerous  Bfra*' 
Boaks,  where,  like  many  similar  literary  labours,  tJjey 
•u-emain  buried  and  neglected. 

The  origin  and  growth  of  sanitary  refonB  in  Bolnbaiy 
•was  peculiar,  and  can  hardly  bo  said  to  have  arrived  -at 
maturity  yet,  notwithstanding  much  bittei-  esperient-e-, 
and  its  liistory  and  progress,  if  recorded,  -vs-ould  prove  not. 
only  instructive  but  interesting,  and  perhaps  stra3>ger 
Ihan  fiction.  Tlie  first  President  of  the  Bombay  Sanitary 
Commission  was  a  layman,  Lum.sdaine  being  his  seerete?.v — 
an  anomalous  position  for  a  professional  man,  though  not 
more  ludicrous  than  that  of  medical  oflScers  a  few  years 
ago.  when  plague  broke  out,  being  placed  under  the  orders 

•  of    a    civilian    plague    commissioner '.     This    may    seem 

incredible  to  western  Sanitarians,  but  it  is  nevertheless 
true,  as  was  pointed  out  at  the  time. 

The  post  of  an  Indian  Sanitary  Commissioner  is  no 
sineoure.     He  is  the  adviser  of  his  Government  on  all  the 

•  conditions  and   circumstances  relating   to   the  health   of 
■'•populations  frequently  more  numerous  than  that  of  Great 

'Britain  and  Ireland.     In  this  he  is,  of  course,  assisted  by 

"•several  specially-qualified  odicers.  inspectors,  and  a  large 

^-staff  of  clerks  and  vaccinsit'jrs.  whose  successful   super- 

•^•ision    requires   considerable    administrative  judgement. 

•discretion,  and  tact.     He  has  to  report  on  all  schemes  of 

water  supply  and  drainage,  and  give  expert  opinion  on 

sites,  construction,  and  ventilation  of  all  public  buildings  : 

visits   gaols,    places    of  pilgrimage,    and    camps    during 

famines  and  epidenaics  at  all  times  of  the  year,  travelling 

by  sea  and  land  as  best  he  can. 

During  the  <^old  season  he  inspects  Certain  diatiicts, 
examining  liirths  and  deaths  and  vaccination  registers, 
always  comparing  the  marks  on  the  children's  arms  with 
tlie  Tecord.s  in  the  village  and  vaccination  registers,  thus 
testing  the  efliciency  and  honesty  of  work  which  it  is  but 
ju,-t  to  s;iy  would  compare  favourably,  as  regards  the 
nature  and  number  of  vesicles  and  foveated  cicatrices, 
with  similar  operations  and  results  even  in  Jenncr's  own 
country. 

Lumsdaine  shared  in  .  starting  and  carrying  out  this 
invaluable  work  pmoothly  and  successfully  by  tlw;  help  of 
his   executive  officers  and  subordinates,  often  in  rather 


critical  circumstances,  with  infinite  patience,  temper,  and 
tact.  It  may  be  added  that  without  exception,  in  his  day, 
"Lummy"  -was  the  most  popular  man  in  the  society  of 
Western  India,  and  that  his  memory  will  be  long  cherished 
there  for  his  many  virtues  and  talents. 

We  regret  to  have  to  record  the  death  of  Dr.  Arthur 
Blackwood  of  Liverpool,  which  took  place  at  his  resi- 
dence, 100,  Bedford  Street,  on  April  6th.  Dr.  Blackwood 
graduated  at  the  Royal  University  of  Ireland  in  1884,  and 
shortly  afterwards  was  appointed  Resident  Medical  Otiioer 
to  the  Liverpool  Parish  Infirmary.  In  this  position  he 
evinced  all  the  characteristics  which  give  promise  of  a 
useful  and  distinguished  career  in  the  profession  of 
medicine.  Highly  intelligent,  upright  and  honourable, 
and  deeply  sympathetic  with  his  patients,  he  gained  the 
entire  confidence  of  those  in  authority  and  endeared  him- 
self to  all  about  him.  He  was  deeply  devoted  to 
his  work  and  unremitting  in  his  attention  to  all 
who  were  seriously  ill  or  the  subject  of  grave 
operations.  Unliappily,  in  the  midst  of  this  hopeful 
and  useful  career,  in  the  course  of  his  professional  duties, 
he  had  the  misfortune  to  become  inoculated  with  the 
germs  of  disease.  His  central  nervous  system  became 
soon  afl'ected,  he  was  partially  crippled  by  hemiplegia,  and 
became  subject  to  attacks  of  ill-health.  A  true  martyr  to 
duty,  he  struggled  manfully  against  his  intirmities,  and 
as  a  public  vaccinator  obtained  the  grant  for  excellent 
work  year  after  year.  An  attack  of  pneumonia,  acting  on 
an  enfeebled  frame,  carried  him  off  in  a  few  days,  to  the 
great  regret  of  his  many  friends. 

We  regret  to  announce  the  death  of  Dr.  James  PakSONs 
Thornton,  one  of  the  best  known  medical  men  in  the  neigh- 
bourliood  of  Southport.  He  received  his  early  education 
at  the  Grammar  School  in  Stockport,  whore  his  father  was 
a  Congregational  minister.  On  leaving  school  he  first 
went  into  business,  and  did  not  take  up  the  study  of 
medicine  at  the  Durham  University  until  rather  older 
than  most  medical  students.  Not  very  long  after  receiving 
the  diploma  of  L.S.A.  in  1879  and  the  degree  of  M.B.Duv. 
in  1880  he  settled  down  in  Southport  some  twenty  odd 
years  ago,  and  soon  acquired  an  excellent  practice.  He 
was  Medical  Referee  to  the  Ciueensland  Govei-nment 
Emigration  Department  (of  which  he  was  at  one  time 
Surgeon  Sujjerintendent).  A  few  years  since  he  abandoned 
practice  and  went  to  live  at  Torquay,  where  he  had  a 
house,  but  returned  to  Southport  again  two  years  ago,  and 
resumed  work  with  a  partner.  The  position  which  he 
occupied  is  well  repn>sented  in  the  following  passage  of  a 
letter  from  one  of  his  colleagues :  "  I  knew  Dr.  Tliomton 
for  the  last  thirteen  years,  and  in  the  early  days  of  my 
practice  in  Soutliport  he  was  a  very  good  friend  to  me.  At 
that  time  he  had  a  very  considerable  practice,  and  worked 
hard  at  his  profession.  He  owed  his  practice  as  much  to 
bis  kind,  gentle,  and  breezy  manner  as  to  his  professional 
knowledge.  He  had  a  cheery  word  for  everybody,  and  his 
entrance  into  a  sick  room  was  quite  a  tonic  in  itself.  His 
death  at  the  comparatively  early  age  of  57  will  be  much 
regretted  by  a  host  of  friends  and  patients,  who  will  miss 
the  kindly  word  a]id  hearty  greeting  which  he  was  accus- 
tomed to  bestow  on  every  one  he  knew  during  his  daily 
round."  The  complaint  which  l<>d  to  Dr.  Thornton's  death 
lasted  sevei'al  months,  and  during  its  progress  he  received 
the  devoted  attention  of  several  colleagues.  He  was 
maiTied,  and  is  survived  by  his  wife  and  two  daughters. 


LiKUTKNANT  GoiuioN  Stkwaut  Mackay,  M.B.,  Royal 
Army  i\ledical  Corps,  died  at  Middelburg,  Transvaal,  on 
February  22nd,  in  tlie  25tli  year  of  his  age.  He  was 
appointed  Lieutenant  in  the  coi-ps  so  recently  as  August 
31st,  1903. 

Deaths  in  tjte  Prdi.-es.sion-  Abkoad. — Among  the 
members  of  the  raedic^U  profession  fu  foreign  countries 
who  liave  died  iiTontly  are  Dr.  Ijuigi  D'.Amore,  Lectui-er  on 
l<:xperi mental  I'tKirmacology.  in  the  IVIedical  Faculty  of 
Naples;  Dr.  Aubeiia.s,  formerly  Professor  in  the  Medical 
Fncully  of  the  University  of'  Strassburg,  aged  76;  Dr. 
Robert  Ogden  Dorenius,  one  of  the  founders  of  the  New 
York  Medical  College,  the  Long  Ishiiid  Hospital  and 
Medical  Collr'ge,  and  theliellcvue  Medicid  College,  in  both 
of  which  institutions  he  was  for  some  time  Professor  of 
Cliemistry  and  Toxicology,  aged  82  ;  and  Dr.  Th.  Gelpk(s 
Surgeon  in  Chief  to  the  Ophthalmic  Institute,  Carlsruhe. 
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LErrKUS,    NOTES     AND    ANSWKRS 
COUKKSPONDENTS. 


TO 


^"  Qiie7-ies,  atixwei-s,  ami  communications  relating  to 
subjects  to  irhich  specfnl  de))artnients  of  ilie  Buirisn 
Mkbicao  JoDiiNA-L  are  devoted  tvill  be  found  under  their 
rtspective  headlnr/x. 

UIIKKIIiS. 

If.  M.  C.  asks  for  advice  in  the  treatment  of  a  iniddlo-agcd 
man,  of  bilious  tempcramrut  but  activo  and  apparently  in 
.!,'ood  lieaitii,  who  suHim-s  from  aching  in  Uie  left  calf  and 
frequent  painless  cramps  in  the  calf  muscles. 

A.  v..  678  seeks  sugpcstions  about  a  male  patient,  aged  20,  of 
rheumatic  family  hislory.  Twelve  months  ago  he  had  peri- 
carditis and  endocarditis,  resulting  in  mitral  regurgitation 
:uid  aortic  stenosis  and  regurgitation.  lie  recovered  sutti- 
ciently  to  be  sent,  after  some  three  months'  convalescence, 
to  the  seaside.  There  rheumatism  and  endocardial  trouble 
again  appeared,  and  ever  since  he  has  practically  been  con- 
lined  to  bed.  As  a  rule  his  general  condition  is  fairly  good, 
and  he  is  able  to  occupy  his  hands,  but  every  fortnight  for 
tlie  past  four  months  there  has  been  an  apparently  fresh 
attack  of  muscular  rheumatism,  affecting  the  scapular, 
pectoral,  and  epigastric  regions.  During  these  there  is  a 
feeling  of  oppression  in  the  middle  line  of  the  chest,  a 
furred  tongue,  dilated  stomach,  a  pnlse  of  106,  a  temperatnre 
of  99.4°,  and  respirations,  shallower  than  iisnal,  30.  The 
attacks  last  about  a  week,  the  patient  in  the  interval  being 
well  and  happy.  .Nothing  can  be  discovered  to  account  for 
these  periodical  attacks,  and  his  mode  of  life  scarcely 
varies.  Quinine,  mercury,  aspirin,  iodide,  stomachics,  anil 
salicylates  have  been  thoroughly  tried.  During  the  attacks 
he  frequejitly  sweats  freely,  esppciallj?  when  taking  sali- 
cylate. 

Thyroid  in  tiib  Trkatment  of  Obesity. 

BuLLDoa  asks  for  experience  in  the  treatment  of  obesity  by 
thyroid,  the  best  preparation  thereof,  and  as  to  any  points 
of  interest  and  importance  in  its  administr.ation ;  and 
whether  any  dietetic  restrictions  are  advisable  or  necessary. 

HoMK  FOR  Pebble-minded  Cripples. 
Dn.  S.  A.  E.  Griffiths  (Meophara)  desires  to  hear  of  a  home 
for  a  boy,  14    years   old,    paralytic,   crippled,    backward    in 
speech,  and  deficient  in  intellect.     The  parents  can  only  pay 
atjout  £20  per  annum. 

*^*  Such  a  case  might  be  admissible  to  the  department 
for  imbecile  children  connected  with  the  East  Sussex 
Asylum,  Hellingly  (particulars  from  Dr.  Taylor,  Medical 
Superintendent),  or  to  the  Earlswood  or  Colchester  Institu- 
tions. For  particulars  as  to  the  former  apply  to  Mr.  W. 
Howard,  36,  King  William  Street,  London  Bridge,  K.C.  ;  as 
to  the  latter  to  Mr.  .1.  J.  C.  Turner,  Secretary  and  Super- 
intendent, Eastern  Counties  Asylum,  Colchester. 


ANSWERS. 


CONQENITAl  OCCLTISION  OP  THE  EXTERNAL  AUDITORY  MEATUS. 

Dr.  StClair  Thomson  (London,  W.)  writes  :  I  would  refer 
Dr.  A.  B.  Northcotc  to  the  Journal  of  Lanjngology  for 
March,  1901.  He  will  there  find  a  most  complete  article  on 
tlie  subject  by  Mr.  Hunter  Tod,  founded  on  two  cases  from 
my  clinic  and  one  from  his  own.  The  article  demonstrates 
that  direct  operative  interference  on  the  occlusion  proves  to 
be  useless,  and  that  more,  perhaps,  can  be  done  by  careful 
non-operative  treatment  and  by  early  and  assiduous  instruc- 
tions in  speaking  and  lip  reading. 

Epidemic  Stomatitis. 
Dr.  Ghislain  Honzisi,  (Boulogne-sur-Mer)  writes:  The  epi- 
demic which  "M.D."  has  met  is  an  epidemic,  I.  think,  of 
fiii-re  aphtcuse.  I  have  met  several  cases  of  this  disease 
in  hospitals  for  children,  and  three  times  this  year  in 
children  fed  with  milk  from  a  sick  cow,  and  I  have  cured 
my  patients  in  a  few  days  only  by  changing  the  milkmau. 
It  explains  why  "M.D."  has  found  this  stomatitis  in 
children  and  young  adults,  because  they  principally  take 
milk  for  food.  In  these  cases  I  order  washes  with  dilute 
hydrogen  peroxide,  I  change  the  milk,  aud  in  three  or  four 
days  the  patients  prove  better. 


ICTTEICS.   NOTES.   e«e. 


Medical  Golf  Tournament. 
The  annual  medical  golf  tournament  will  this  year  be  held  on 
Thursday.  Jlay  31st,  at  Cassiohury  Park,  by  kind  perniission 
of  the  West  Herts  (jolf  Club.  The  tournament  will  be  played 
imder  the  usual  conditions — namely,  match  play  of  18  lioles 
V.  Bogey— in  two  classes,  (1)  h.andicaps  of  12  and  under,  (2) 
handicaps  over  12.  li\)ursomes  will  also  be  played  for  sweei)- 
Btakes.     Competitors  must  send  in  their  names  by  May  SOih 


with  lowest  club  handicap  and  5s.  entry  foe,  to  the  Honorary 
Sepretary,  Dr.  Kolf  Creasy,  Windleshain,  Surrey. 

.11,    ,  raoi'isKsioNAL  UsAiiK  AND  the  .Law. 
Difi.  T;  SimETCH  Ddwsh  (Uom-ncmouth)  writes  :  In  your  article 
j      of  April  7t,li  "On  Professional   Usage  and  the  Law,"  relative 
to  tho  case  of  Tuiihau  i'.  Darnell,  you  do  not  seem   to   have 
noted  one    important  fact   which,    if   it   had   been  brought 
fairly  and  squarely  to  the  notice  and  consideration  of  judge 
and   jury,   would   unquestionably  have   led  to  a  verdict   in 
favour  of  the  defendant.     I    refer  to   "constitutional   idio- 
syncrasy."    Had  the  judge  been   given  to   understand  tliat 
rubbing  into  the  skin  of  belladonna  liniTnnnt  would  not  pro- 
duce belladonna  poisoning  in  possibly  99  cases  out  of  100,, 
and  that  no  consuinnuU.e  care,  prudence,  or  foresight  could' 
aft'ord  the  medii'al  practitioner  any  raison  d'etre  as  to  the- 
how  or  why  poisoning  followed  the  use  of  the  liniment  in. 
the  100th  ease,  it  certainly  seems  to  me  that  no   reasonable- 
being,  let  him  be  judge  or  jurymau,  could  with  such  a  recog- 
nized  fact  before  him  convict  a  medical  man  of  carelessness- 
or  want  of  skill  or  foresight.    In  the  case  of  appeal,  I  hopo 
this  point  may  not  be  forgotteij. 

The  Etiology.  OF  Cancer.  ''         ,'   • 

Dr.  Robt.  B.  Greaves  (Sheffield)  writes:  It  has'  repWedly 
occurred  to  me  that  the  cause  of  cancer,  at  least  of  the  ali- 
mentary tract,  may  not  unreasonably  be  looked  for  in  the 
"tread"  of  an  egg.  Considering  the  great  number  of  raw 
eggs  swallowed  it  is  not  difficult  to  conceive  of  tho  tread 
being  rapidly  conveyed  from  the  stomach  and  small  in- 
testines to  the  large  bowel  uninjured  and  there  coming  into- 
contact  with  an  abraded  surface  in  the  intestinal  raucous, 
membrane  find  a  suitable  nidus  for  the  proliferation  of  the 
cells  of  the  blastoderm.  The  multiplication  and  development 
of  the  cells  would,  of  course,  be  very  modified  growing  under 
such  abnormal  conditions  as  to  environment  and  nourish- 
ment, hence  could  be  understood  the  malignant  effect.  In 
any  case,  "all  flesh  is  not  the  same  flesh." 

British  Medical  Literature  in  Algiebs. 
Dr.  a.  S.  GuBn  (Mustapha  Superieur,  Algiers)  writes  :  The 
medical  library  here  is  regrettably  poor  in  English  litera- 
ture, and  I  am  desirous  of  providing  a  set  of  the  British 
Medical  .Touen.vl  for  reference.  Perhaps  some  or  one  of 
your  readers  m.ay  be  willing  to  assist  me  by  placing  some  of 
the  back  volumes  at  my  disposal  for  tuat  purpose.  I  will 
gladly  pay  carriage  to  Algiers,  packing,  etc. 

A  Note  on  the  Therapeutic  Value  op  SAHSAPARiLi.i 
in  Syphilis. 

Dr.  CHARLES  J.  Cullingworth  (London,  W.)  writes  :  In  my 
"Note"    on   the  above  subject  in   tho  British    Medical 

'  .TouRNAL  of  April  7th  (p.  791),  I  omitted  to  say  that  further 
evidence  to  a  similar  cU'ect  will  be  found  in  a  paper  On  the 
Use  of  Sarsaparillaiu  Syphilis,  by  Professor  Clitlbrd  Allbutt. 
in  vol.  iv  of  the  Practitioner  for  1870,  page  257  ;  and  also  iu 
a  paper  entitled  Sarsaparilla  in  Syphilitic  Cachexia,  by  Dr. 
W.  Carter  of  Liverpool,  in  vol.  xxvi  of  the  Practitioner  tor 
1881,  page  357.  Jlay  I  take  this  opportunity  of  calling 
attention  to  an  obvious  error — probably  jny  own — in  the 
record  of  Case  vii,  in  the  sixth  line  of  which  "March  11th  " 
should  of  course  read  "  February  11th  "  ? 

The  Advertisement  and  Sale  of  Quack  Medicines. 
Dr.  Conkad  Ba.san  (London,  E.)  writes:  The  question  raised 
by  Mr.    Myer  in   the  House  of  Commons  last  Monday  week 
upon   the  above   subject   met   with   such  an  unsatisfactory 
reply,   that   it  is  to  be  hoped   that   the  hon.    member  will 
bring  the  matter  forward   again  at  no   distant   date.     TIim 
Home   Secretary   stated   that   "  he   had   no  doubt   that   the 
advertisement  and   sale   of  quack  medicine  was  often   the 
cause  of  serious  mischief,  but  it  was  an  evil  which  must  be- 
met  rather  by  the  spread  of  education  than  by  legislation  or' 
prosecution." 

A  more  absurd   reply  it  is  diflicult  to  conceive,  bccansc- 
advertisemcnts  of  quack  medicine  cannot  infect  and  pollutc- 
and   infect  tlie   lay   press  without   the   sanction   (direct  01- 
indirect)  of  the   proprietor,   and   I   can  only  hope  that  the- 
latter  will   fully  appreciate  the  legitimate  inference   to  hp 
drawn  from  the  Homo  Secretary's  reply,  that  the  spread  of 
education   has    not    j'et    reached    them.'     One    would    have 
thought    it    unnecessary    to    invoke    the    aid    of    the    law 
to    compel    the    wealthy    proprietors    of     newspapers .  and 
periodicals    to    refrain    from    publishing    the    lying    adver- 
tisements  of    those    pestilential    charlatans.      Conscience 
surely  should  put  in  a  reminder  that  money  obtained  bi" 
such  degrading  methods  of  so-called  business  is  dirty,  anil 
ignorance   they  cannot  plead  as  an  excuse  ;  for  whereas,  on 
the  one  hand,  they  admit  to  their  columns  tho  nnwt  pathetic 
appeals  (many  of  which  are  supported   by  Royalty)  on  beh»If 
of  the  suflerers  from  cancer,   consuuipiion,   paralysis,  etc, 
yet  on  the  other,  aud   in   the  very  same  issue,  and  often  on 
the  game  page,  the  y  give  prmniiuuict!  to,  aud  l.iko  money  for. 
the  advertisements  of  the  obnoxious,  fraudulent  quack,  who 
with  unblushing  cn'rontery  announces,  in:  tho  plainest  terms 
possible  that  he  can  pormancntly  cure  these  very  afUictionS- 
To  go  further,  would   any  (Uio  of  these  wealthy  newsiiajier 
|>roprietors  entrust  themselves  or   those  near  aud   dca.r   to 
them  in.M'Oir  hour  of  sickness  to  the  cure-all  prctentipus 
iujpp^tor  whogi^jjQatfuras  tlif)y,uticeasiijjg!}i|advertisc  ^  -'IVjeV 
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answer  must  be,  No !  And  yet  for  the  weak-minded,  tbo 
credulous,  the  sick  and  sutl'ering  poor,  who  look  to  their 
publications  for  recreation,  enlightenment,  truth,  and 
honestv,    do  they  permit  these  nefarious  traps  to  bo  laid. 

The  Home  Secretary  further  stated  "that  the  difficulties 
of  proving  fr.aud  in  Such  cases  were,  he  feared,  almost  in- 
superable. If  the  honourable  member  would  refer  to  the 
proceedings  in  the  Harness  test  case  in  189'!  he  would  under- 
stand some  of  the  difficulties  he  referred  to." 

Whv  go  back  to  1894  ?  A  much  more  recent  judgement, 
published  in  the  British  Medioal  .Iuurnal,  was  delivered 
by  Lord  Ardwall  in  the  case  of  the  vendors  of  15ile  Beans 
against  an  Edinburgh  firm  of  chemists,  in  which  the  learned 
judge  refused  the  order,  with  costs,  against  the  plaintiti's  on 
"the'ground,  amongst  others,  that  the  business  was  "founded 
entirely  upon  fraud,  impudence,  and  advertisement." 

Should  this  letter  catch  the  eye  of  Mr.  Myer,  will  he 
kindly  ask  the  Home  Secretary  what  action  he  proposes  to 
take  in  this  proven  case  of  fraud ':  And.  further,  whether 
those  who  published  the  advertisements  of  this  fraud  are 
not  amenable  to  the  law  for  aiding  and  abetting  the 
proprietors? 

But  the  advertisements  in  the  daily,  weekly,  religious, 
and  lay  press  literally  teem  with  the  charlatan's  cunning 
<levices  for  extracting  money  from  the  sick  and  suffering 
poor.  Glancing  at  one  paper,  I  see  that  consumption, 
paralvsis,  nerve  and  heart  disease,  kidney  and  liver 
complaints  can  be  permanently  cured  by  taking  Dr.  — —'s 
rubbish  ;  whilst  another  impudent  quack  can  cure  in  a  few 
days  "anaemia,"  "locomotor  ataxia,"  etc.  ;  and  as  for  the 
cure  of  consumption,  paralysis,  etc.,  by  the  same  nostrum, 
the  advertisement  reminds  the  reader  of  the  helplessness  of 
medical  men  and  hospitals,  and  implores  the  suffering  to 
send  for  a  free  trial  ! 

What  a  stimulus  the  Home  Secretary's  answer  to  Mr. 
Myer  must  be,  not  only  to  the  unscrupulous  quack,  but  to 
the  wealthv  proprietors  of  those  offending  periodicals  who 
jiermit  the  dissemination  of  such  abominable  lies  and 
trickery  ! 

A  Rapid  Cure  for  Lfmbago. 
Dk.  .1.  SiiiU'LEY  Part  (Bedford  Park)  writes:!  can  from 
experience  sympathize  with  "Disappointed"  in  his  failure 
to  get  relief  from  his  lumbago.  I  know  of  no  "cure-all  "  for 
this  condition,  but  I  can  strongly  recommend  high  speed 
vibratory  massage— say  upwards  of  6,000  vibrations  per 
minute — as  personally  as  on  others  I  have  had  the  most 
grat;fving  results,  in  fact  by  far  the  best  of  any  treatment 
tried,"of  coarse  not  neglecting  general  treatment.  If  your 
correspondent  will  put  himself  in  communication  with  me 
I  shall  be  very  pleased  to  give  him  what  information  I  can 
on  the  subject. 

IxsiTRANCB  Against  Illness. 
K.  H.  writes :  A  patient  of  mine  has  taken  out  an  accident 
policy  with  a  company  which  states  under  their  schedule  of 
benefits  that  compensation  will  also  be  given  for  scarlet 
fever.  The  exact  wording  of  the  clause  is  as  follows  :  "  H.  In 
case  the  assured  shall,  independently  of  all  other  causes,  ba 
totally  disabled  by  scarlet  fever  (scarhitina\  enteric  (typhoid) 
fever,  typhus,  measles  (raorbilli),  diphtheria,  or  small-pox 
(variolai  from  attending  to  business  of  any  kind,  and  pro- 
vided that  no  claim  shall  arise  for  compensation  under  this 
section  for  the  period  of  disablement  during  which  the 
assured  is  entitled  to  any  other  form  of  compensation  under 
this  policy,  then  the  company  shall,  from  the  commencement 
of  and  du'ring  such  disablement,  for  a  period  not  exceeding 
altogether  twenty-six  consecutive  weeks,  pay  to  the  assured 
compensation  at  the  rate  per  week  written  in  the  above 
schedule  .against  section  H."  My  patient  contracts  scarlet 
fever,  which  is  complicated  by  rhe\imatisin  and  also  some 
chest  mischief,  and  he  has  been  totally  incapacitated  from 
following  his  usual  occupation  for  eight  months— in  fact  he 
is  now  abroad  for  the  benefit  of  hi.-^  health.  The  company 
contend  that  their  liability  ended  as  soon  as  the  fever  itself 
disappeared,  but  are  they  not  responsible— up  to  twenty- 
six  weeks— for  the  subsequent  illness  which  resulted  from 
the  scarlet  fever  ?  If  you  can  give  me  any  help  in  the 
matter  I  shall  be  much  obliged,  as  it  appears  to  mo  to  be  a 
very  important  medical  question. 

A  Vicarious  MKoifAL  Examin.viion. 
A  connE.SPONDKNT  sends  us  the  following  story:  My  frienu 
Major  L.,  K.A.M.C,  himself  a  son  of  the  soil,  was  stationed 
in  a  remote  part  of  the  South  of  Ireland.  He  did  a  certain 
amount  of  practice  among  the  surrounding  inhabitants. 
One  day  he  received  a  notii^e  from  an  insurance  company 
that  Mr.  Jim  Murphy  would  [jresent  himself  for  examiua- 
lioii,  and  that  tlie  usual  fee  would  be  paid.  In  tlie  afterm>nn 
the  servant  announced  that  -Mr.  .\lurpliy  was  below.  .Major 
\,.:  "Sliowliim  up.  Good  evening,  .Mr.  Murphy.  Take  otl 
votir  clothcH— atrip  everything."  Examined  him  up  and 
down  and  .all  over.  "  H'm  !  that's  all  right.  Step  this  way, 
Mr.  Miiri>hy."  (Pause.)  "Ha!  that's  all  right;  no  sug;ir. 
MO  albumen.  Well,  Mr.  Murphy,  I  have  miieh  pleasure  in 
infunning  you  that  you  are  a  lirst-dass  life."  "  How  do  you 
iiiuti"!,»«rP"    "  first-class  life  for  the  insurance."    "Arrali  ! 


what  insurance?"  "The  life  insur.ance.  to  be  sure."  "Be 
gob,  1  don't  know  what  you  are  at."     "  Arn't  you  Mr.  .Tim 

Murphy  ?"     "  No.  I'm  Pat  Murphy."     "  And  wh.at  the  d 

did  you  come  to  me  for  T  "  Sure  I  wanted  you  to  come  and 
see  nic  wife  !" 

Treatment  op  Diphtheria. 

Antitoxin  writes :  Tliere  were  two  eminently  practical  and 
useful  articles  on  this  subject,  one  by  Dr.  Bolton  in  theicmce^ 
the  other  bv  Dr.  Ehodes  in  the  British  Medical  Journal 
recently.  Both  use  the  classification,  also  used  in  the 
statistics  of  hospitals,  of  the  "  first  "  day  of  the  disease,  the 
"second"  day  of  the  disease,  and  so  on.  I  cannot  see  how 
these  periods  are  arrived  at  ;  one  is  called  to  a  case  and 
diagnoses  it  as  diphtheria,  but  how  can  one  tell  with  any 
certainty  which  "day  "  of  the  disease  it  be?  The  symptoms 
and  signs  of  diphtheria,  local  and  constitutional,  do  not 
follow  or  appear  in  such  consecutive  order  as  to  enable  one 
at  once  to  say,  after  examining  the  patient,  "this  is  diph- 
theria of,  say,  the  '  second '  day."  On  what  grounds,  then, 
are  such  definite  divisions  made?  or  are  they  merely  arbi- 
trary? In  amplification  of  the  stress  laid  in  both  articles 
on  the  importance  of  absolute  rest  and  avoidance  of  the 
slightest  strain,  may  I  mention  the  following  tr.agic  case  ? 
A  little  child,  an  onlv  girl,  had  apparently  a  fairly  mild 
attack  of  diphtheri.a.  She  had  four  injections  of  antitoxin, 
and  in  a  few  days  seemed  rapidly  to  convalesce  ;  so  much  so, 
that  at  the  end  of  eight  days,  the  mother,  in  answer  to  the 
continual  entreaties  of  the  child,  asked  permission  for  her 
to  get  up.  Of  course,  this  w^as  refused,  and  the  importance 
of  absolute  quiet  and  rest  impressed  upon  the  mother.  One 
morning,  between  two  and  three  weeks  of  the  illness,  I  was 
hiirriedly  sent  for,  and  on  my  arrival  the  child  was  dead. 
The  child  had  begged  for  her  doll :  the  mother  fetched  it. 
and  was  sitting  on  the  bed  dangling  it  .about.  The  child 
made  a  sudden  snatch  to  get  it,  and  fell  back,  and  after  a 
gasp  or  two  died. 

Asto  the  methods  of  administering  antitoxin  :  I  was  under 
the  impression  that  it  was  little,  if  at  all,  absorbed,  either  by 
the  stomach  or  bv  the  rectum,  yet  I  was  surprised  and  in- 
terested to  read  in  the  Journal  of  February  17th  oi  the  series 
of  successful  cases  treated  by  mouth  administration  by  Dr. 
Pilchcr.  I  wonder  whether  this  method  is  at  all  largely 
employed?  It  certainly  is  much  easier  in  every  way  than 
by  injection.  The  question  of  expense  in  the  use  of  anti- 
toxin is  unfortunately  a  serious  one.  Some  beneficent  and 
far-seeing  corporations— for  example,  Birmingham— distri- 
bute this  gratis  to  any  medical  man  applying— I  do  not  know 
whether  there  is  any'limit  to  tlic  amount— so  that  humbler 
peofile,  not  paupers."  may  have  the  benefit  of  this  most  excel- 
lent remed',.  The  birth-rate  is  going  down.  AVould  it  not 
be  wise,  then,  to  keep  the  children  we  have  by  the  timely 
and  abundant  use  of  antitoxin,  provided  tor  in  some  way  by 
Government  or  by  local  corporations  ?  It  is  a  pity  that  in 
certain  cases  the  medical  man  has  to  consider  such  a  thing 
,as  money,  and  actually  to  withhold  what,  at  the  least,  would 
give  a  chance  of  recovery,  as  is  doubtless  the  case  at  times 
when,  for  instance,  there  is  an  outbreak  of  diphtheria.  There 
is  no  isolation  hospital ;  there  are  three  children  in  one  house 
"down"  witli  diphtheria  ;  the  father  earns  14s.  a  week.  The 
actual  cost  of  the  antitoxin,  if  administerd  in  sufficient 
quantity  for  the  three  would  come  to  at  least  £3  or  £4.  Thf 
doctor's  bill,  of  course,  I  do  not  mention,  as  that  is  a  detail. 
A  reduction  of  the  cost  by  the  producers  would  be  something, 
but  not  all. 

The  Hospit.al  "Atheist.'' 

The  si.  Manfs  Hoi<pital  Gazette  tccotAs  the  following  from 
the  operation  room  as  a  thing  "which  really  did  happen"  : 

Porter    (calling   Anaesthetist):    "Please,    sir,    Mr.  is 

going  to  operate  and  wants  an  atheist."  Perhaps  the 
porter's  mistake  arose  from  a  confused  recollection  of  the 
old  calumny  :  XJbl  trcs  mcdid,  duo  athci.  Mr.  John  Allen, 
originally  a  member  of  the  medical  profession,  used  to  be 
known  .as  Lady  Holland's  atheist.  But  in  these  unde- 
nominational days  it  will  be  rather  hard  on  the  anaesthetists 
if  they  come  to  be  known  bj' a  "  short  title"  of  such  trucu- 
lently dogmatic  import.  ■.  . 
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^  CfUmral  Irrtuit 
ENUllESIS  AKD   ITS  TREATMENT. 

By  HirtiH  THURSFIELD,  Jl.A.,  31.D., 

ASsTsTANT  'i"nYsriT.\-!r  To  tiik  irosviTAr,  von  sick  chii.iikkn,  f:i;p.AT 
OIOIOND  STItT.HT.  ASO  'FO   rilK  MKrftOfOl,!  IAS  HOsUI'l'Al. 


VhttWKii  fvcrni  tlip  stsmdpoiiit  of  patlioloR.vVo*'''  in  i*l*^ti"" 
to  its  ctfects  uiMiii  th(>  iiciiiM'al  hcaltli  of  tho  patient, 
'<»Jinvegis  may  appear  -.i  tviviul  in\d  uniinportant  (.•onipliiint, 
and  ijiifkirtanalcly  in  tlio  rlass  froiii  wliicli  liospital 
t)ftt-i«it>!  arc  chiefly  (trau  n  tliprn  is  a  tendency  to  i-egard 
it  in  that  light,  at  any  rato  so  long  as  its  manifestations 
are  comparatively  infrenu(>nt.  It  is  nnfortunate  that  this 
view  should  prevail,  Kf>i'«'list.",t!h!We  are  few  ailnu'nts  from 
■'«iMeh  ohildvyn  sulKfr  where  the  foi-cr,  of  habit  jilays  so 
tavge  apart:  and  thevp  are  few  habits  which  exercise  a 
more  marked  etl'eet  upon  the  moral  and  mental  well-being 
O-f  the  patient,  or,  in  later  years,  upon  his  material  pro- 
■«peetR.  The  child  in  whom  the  haliit  i,s  estaidislied  is 
altoost  always  timid  and  resel'ved,  and  not  infrequently 
sloiv  ami  (lull,  though  it  may  perhaps  be  contended  that 
thpse  characteristics  aro  associated  with  the  condition 
rftther  intlie  natuve  of  cause  than  of  eil'ect.  As  time  goes 
'<jn  and  tlic  condition  remains  unaltered,  it  becomes  a 
•eevere  handicap  in  his  life.  He  cannot  remain  at  a  school 
'for  more  than  a  very  brief  pieriod:  and  after  puberty  the 
l^e.rsistence  of  the  condition  closes  to  him  a  considerable 
wumber  of  occupations,  besides  leading  to  physical  and 
'fiiental  discomfort  in  a  marked  degree.  From  these  con- 
siderations it  will,  I  think,  appear  that  the  condition  is  of 
'more  impnrta)ftc<'ahan  -would  at  first  sight  Ijc  cYiitcnt. 

Pathoiocy. 

Wlien  we  consider  the  act  oi  micturition  in  an  infant,  it 
is  evident  that  the  evacuation  of  the  bladder  is  a  purely 
teflex  plienomeno)!.  .V  conipai'atively  slight  stimulus  to 
'Clie  cutaneous  nerves,  such  as  i.s  conveyed  by  the  exposure 
•!>f  the  body,  is 'Often  s-ufficient  to  set  the  mechanism  of  the 
veflex  in  action.  This  active  condition  of  the  reflex  per- 
eists  in  flie  majority  of  infants  throughout  the  first  ye.nr 
/if  life,  but  by  the  second  birthday  it  has  as  a  rule  passed 
Under  the  control  of  the  will,  and  though  occasional 
lapses  may  occur  in  the  tliird  year  of  life,  anything  like  a 
frequent  occurtence  of  inc^ontlnence  of  urine  is  distinctly 
pathological.  1  must  here  note  that  the  education  of  tho 
iiifant  in  regard  ti>  the  power  of  control  over  the  bladder 
'ia  not  to  be  neglW'ted,  and  that  an  etlieient  nurse  can 
Aift.en  90  train  an  infant  that  at  tlie  age  of  18  months  it 
can  retain  control  of  its- urine  during  a  sleep  of  eight  to 
ten  hours.  If  a^fter  tlieinfaid  has  reached  2  ywirs  of  age 
■the  reflex  evacuation  of  the  bladder  is  still  excited  by 
sii'i^t  stimuli  which  in  the  normal  child  wonhl  have  no 
ijfiWt,  the  condition  of  enuresis  must  be  recognized. 

The  gripate^t  itiMmher  of  cases  of  enuresis  occur  between 
the  ages  of  3  and  10  yea.rs,  though  it  is  not  very  un- 
■eoiMfflOti'toti'ndthe  condition  acquired  by  older  children  ; 
'vVhe're,  hrrwevm-,  oiic  llnds  it  existing  in  adults,  the  history 
HliM'O.S't  inv.iriaWy  is  tliat  they  have  sulTered  from  the 
■complaint  from  childhood.  'I  have,  however,  notes  of  one 
t»»se  In  a  'girl  of  18 'who  had  acquired  the  condition  about 
A  year  itn'd  a,  ha'tf 'previously.  Snd  I  have  seen  at  least  one 
similar  instance.  'It  is  usually  said  that  the  two  sex£s  are 
rtbout  equally  affer-tpd,  but  in  my  own  exjierience  girls 
oU'tlnnnlier  the  boys  o'y  moi-e  than  two  to  one. 

As  a  general  rule  the  patients  are  able  to  retain  control 
of  the  bladde'r.'at  least  to  a  moderate  degree,  during  the 
•day,  but  this  Ctinti'ol  disappears  during  sleep;  but  in  a 
oei'tain  number  o*E  oases  eiiurosis  occurs  by  day  as  well 
'as  in  the  night,  and  ina  Still  larger  number  the  diurnal 
Control  is  less  fli-m'liy  established  than  in  normal  ehildren, 
so  that,  tmless  there  are  frequent  opportuinties  of  evacu- 
ating the  bladfler.  tine  eliild -becomes  abnormally  uncom- 
fortable, and  tioally  loses  control. 

Tlie  cliai«etei-'of  the  evacualion  is  nearly  always  the 
same — that  is,  there  is  a  sudden  uneontrolUble  contrac- 
'tion  of  tlit»  deitriisov  muscle  and  the  contents  of  the 
Tdadder  gush  Oi'it.  Occasionally,  however,  one  meets 
with  instanCM  Whci'e  this  is  not  the  case.  One  of  my 
'^atierltSt'tt'to<iyiag¥d'4,  was  said  by  his  mother  '-to  drip 


ike  a  tap,''  aud  the  unusual  deg('ripti<in  raised  the  sus- 
picion that  there  was  present  some  material  cause,  such 
as  the  presence  of  a  calculus  -a  suspicion  which  was  not 
contirnicd.  Sin(u,'  thi'u  I  have  met  with  some  similar 
instances,  but  they  are  not  common.  [Sometimes— -and 
this  is  especially  true  in  neglccitod  leases,  wiicre  the 
condition  has  been  present  for  years — the  bladdin'  seems 
to  have  become  so  iiTitable  as  to  be  unable  to  tolerate 
the  presence  of  nnjre  than  a  fmv  drachms  of  urinc'  at  a 
time,  so  that  tlie  patient  passes  urine  at  intervals  of  a 
quarter  of  an  hour  by  day  and  night.  This  condition  has. 
I  believe,  led  to  the  description  which  is  found  in  some 
textbooks  of  a  bladder  which  h;is  become  abnormally 
small.  I  have  never  been  able  to  satisfy  myself  that  this 
was  the  case;  the  bladder  in  this  condition  will  always 
hold  a  normal  amount  of  fluid. 

From  the  consideration  of  the  facts  observed  I  believe, 
therefore,  that  the  ordinary  cases  of  nocturnal  enuresis 
really  represe'nt  a  persistence,  or  a  recurrence,  of  the 
normah  infantile  reflex  irritability.  However,  there  are 
causes,  more  rarely  met  with,  Which  may  be  overlooked. 
That -which  is  perhaps  most  likely  to  escape  detection  is 
the  minor  form  of  epilepsy.  This  .is  certainly  not  a 
common  cause  of  enuresis,' but  there  are  a  certain  number 
of  cases  in  which,  after  other  methods  have  failed  to  ett'ect 
a  cure,  a  dose  of  5  gr.  of  potassium  bromide  at  bedtime 
has  been  immediately  successful.  In  some  of  these  cases 
there  are  other  evidences  of  petit  vial  to  be  discovered  by 
careful  inquiry,  but  tliat  is  not  always  the  case. 

Mentally  deficient  children  are  not  infrequently  the 
subjects  of  nocturnal  enuresis,  which  is  a  survival  of  the 
infantile  condition,  stress  is  often  laid  upon  the  presence 
of  dirty  habits  in  determining  the  diagnosis  between  im- 
becility and  backward  development,  but  it  is  a  point 
which  should  be  most  carefully  considered,  for  an  infantile 
condition  in  this  respect  may  occur  in  backward  children 
up  to  the  completion  of  the  fourth  year  without  any  real 
cerebral  defect. 

With  regard  to  diseases  of  the  spinal  cord,  Uie  only 
common  cause  of  incontiTience  is  compression  of  the  cord 
in  the  lumbar  region  consequent  upon  tuberculous  caries 
of  the  vertebrae.  Ordinarily  the  affection  is  an  overflow 
incontinence.  The  bladder  dilates,  and  after  the  lapse  of 
a  certain  time  the  sphincter  is  unable  to  resist  the  pres- 
sure of  the  accumulated  urine,  which  flows  slowly  away. 
Occasionally  tlie  b'addei"  contracts  uncontrollably  on  the 
slightest  stimulation,  which  is  usually  not  obvious, 
resulting  m  the  condition  known  as  precipitate  mic^tnri- 
tion.  But  in  these  cases,  even  where  the  angular  curva- 
ture is  not  a  marked  feature,  there  is  nearly  always  a 
definite  paraplegia,  ami  the  bladder  symptom  is  a  late 
manifestation.  A  rare  and  obscure  cause  of  incontinence 
is  the  presence  of  an  occult  spina  bifida,  but  hei-(i  also 
there  is  an  associated  paralysis  or  pai'aplegia  of  the  lower 
limbs.  Hence  it  is  quite  improbable  that  the  inconti- 
nence wdiich  accompanies  these  conditions  will  be  con- 
founded with  a  ease  of  simple  enuresis.  The  sameremark 
applies  equally  to  the  common  diseases  of  the  bladder 
which  are  associated  -with  incontinence,  stone,  tubercle, 
and  new  growth,  and  the  ordinary  forms  of  cystitis. 

So  far  I  have  considered  the  causes  of  incontinence  of 
urine  -ndiich  have  a  definite  ba«is  in  some  patliologieal 
condition  of  the  nervous  or  urinary  mechanism,  and  in 
examining  any  case  of  enuresis  it  is  necessary  to  exclude 
the  presence  of:  such  a  caiise  before  deciding  that  the 
enuresis  belongs  to  the  category  of  neuroses.  "When  no 
sulHcient  cause  can  be  discovered  by  physical  examina- 
tion, and  when  the  history  and  symptoms  of  the  case 
present  nothing  which  can  arouse  a  suspicion  of  the 
presence  of  .some  unusual  cause,  I  think  one  is  justified  in 
considering  the  rase  a.s  one  of  simple  enur<sis.  Now, 
though  in  enuresis  it  is  not  possible  to  point  definitely  to 
the  determining  cause,  it  is  easy  to  indicate  many  of  the 
factors  wldeli  predispose  to  the  condition,  and  when  we 
consider  these  it  is  evident  that  they  have  all  one  commcn 
feature:  they  all  act  in  sime  way  as  ttimulants  of  the 
afferent  nerves.  Now.  in  infants.  1  pointed  out  that 
almost  any  form  of  stimtiilation  sufficeil  to  set  in  motion 
the  mechanism  Vy  t\-!iich  the  Madder  is  evacuated,  and 
•the  more  cloioi'y  ©lie  'studies  the  cliaraettr  of  the 
enuresis  of  childhorod,  ttie  more  clearly  one  perceives 
that  it  merely  represents  a  recurrence  to,  Or  a 
persistence  ■  of,  .the  infantile  condition.  Thercj  is 
in    many'  medieail,' textbooks    miioh   talk   of    a   vknk 
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sphincter,  of  a  loss  of  muscailar  tone,  and  similar 
defects,  but  I  am  unable  to  convince  myself  that  these 
explanations  have  any  foundation  in  tlie  facts.  On  the 
contraiy,  it  one  goes  into  the  history  of  the  precise 
sequence  of  events  in  a  case  of  enuresis  in  an  intelligent 
child,  it  becomes  obvious  tliat  the  sphincter  is  ellicient  up 
to  and  even  beyond  the  mirmal,  but  that  tlio  vciluntary 
control  in  not  established  so  firmly  as  in  healthy  indi- 
viduals. It  is  rare  to  tind  the  urine  dribbling  away  in 
this  condition  ;  it  nearly  always  comes  with  a  sudden 
gusli  ;  in  otlier  words,  the  spinal  centre  temporarily  has 
got  out  of  control  of  tlie  cerebral  centre.  From  these  con- 
siderations it  becomes  clear  that  enuresis  is  a  phenomenon 
related  to  an  instability  of  the  nervous  system — a  concep- 
tion wdiich  is  contirmed  by  the  frequency  with  which  it 
follows  such  a  disease  as  diphtheria. 

I  do  not  tliink  it  is  possible  in  the  present  state  of  our 
knowledge  to  obtain  any  more  precise  view  of  the  definite 
cause  of  the  disease,  but  fortunately  it  remains  possible 
to  trace  out  and  attack  some  of  the  causes  wliich  most 
commonly  excite  the  irritable  reflex.  Probably  that  which 
is  most  common  is  the  presence  of  adenoid  vegetations  in 
the  naso-pharynx.  I  should  be  expressing  myself  more 
cautiously  if  I  were  to  say  that  it  is  a  condition  found 
with  great  frequency  in  cases  of  enuresis;  for  it  is  a 
tenable  hypothesis  that  the  same  conditions  of  health 
which  led  to  the  growth  of  the  adenoid  vegetations  pro- 
duced at  the  same  time  the  nervous  instability.  But, 
whatever  may  be  the  precise  pathology,  there  can  be  no 
doubt  that  there  is  an  intimate  connexion  between  the 
presence  of  adenoids  and  the  existence  of  enuresis,  and 
that  the  removal  of  the  hyperti'ophied  lymphoid  tissue  is 
the  first  essential  step  in  the  cure  of  the  enuresis. 

Another  commonly-associated  condition  is  the  presence 
of  threadworms.  AVhether  these  act  directly  as  stimu- 
lants to  tlie  afferent  nerves,  or  whether  the  condition  of 
the  bowel  which  favours  their  existence  is  the  exciting 
cause,  I  believe  that  it  is  important  to  eliminate  this 
factor  in  the  production  of  enuresis.  Jacobi  lays  stress  on 
the  existence  of  small  anal  fissures  in  cliildren  who  suil'er 
from  the  complaint,  and  I  should  be  quite  prepared  to 
accept  these  as  a  sufficient  cause  if  I  had  been  able  to 
detect  them  ;  but  I  have  examined  a  considerable  number 
of  children  with  special  reference  to  this  point,  and  have 
not  met  with  a  single  instance. 

Another  factor  in  the  causation,  as  to  which  I  am  scep- 
tical, is  the  presence  of  vulvitis  in  girls,  and  balanitis  or 
phimosis  in  boys.  These  ailments  are  so  common 
among  the  children  of  the  poorer  classes  that,  if  they  were 
efficacious  in  causing  enuresis,  I  should  expect  that  com- 
plaint to  he  far  more  common  than  it  is.  But.  where 
cveiy  possible  excitant  of  the  afferent  nerves  is  under  sus- 
picion, it  is  necessaiy  to  insist  on  attention  to  absolute 
cleanliness  in  children  -(xlio  suffer  from  enuresis. 

Next  tliere  is  a  group  of  cases  in  which  the  urinary 
secretion  itself  acts  as  an  irritant.  Hyperacidity  is  cer- 
tainly found  in  some  instances,  and  is  sometimes  associ- 
ated with  the  passage  of  uric  acid,  and  of  a  highly  con- 
centrated urine.  Many  authorities  doubt  the  connexion 
between  the  phenomena,  but  there  exist  cases  where  the 
administration  of  an  alkali  in  fairly  large  doses  effects  a 
quick  cure  of  the  incontinence,  and  on  the  whole  it 
appears  to  me  to  be  probable  tliat  hyperacidity  is  a 
sufficient  exciting  cause. 

In  convalescence  from  tyjihoid  fever  it  sometimes  hap- 
pens that  the  urine  becomes  cloudj'  from  the  presence  of 
large  inmiVicrs  of  bacteria  in  the  urine,  and  in  this  con- 
dition I  have  twice  met  with  children  who  have  acquired 
enuresis,  which  speedily  disappeared  with  the  disanpear- 
anee  of  the  bacteriuria.  ]n  a  few  other  instances  I  have 
found  a  bacteriuria  in  children  suffering  from  enuresis, 
and,  though  I  do  not  regard  it  as  a  common  cause, 
I  always  examinr-  the  urine  directly  it  is  passed.  In 
(hose  cases  where  liacteriuria  is  present  the  cloudiness 
does  not  disappear  after  heating  or  by  the  addition  of  acid, 
and  the  bacteria  can  bo  easily  detected  i)y  the  microscope. 
There  are  not  any  symptoms  of  cystitis  in  these  cases,  so 
that,  unless  the  examination  be  made  methodically,  they 
are  apt  (o  be  overlooked. 

In  a  hcaltliy  child  none  of  the  factors  I  have  mentioned 
will  iiroduee  enuresis  of  itself;  there  must  be  other 
adjuvant  causes.  Tlje  subjects  of  the  complaint  are 
generally  anaemic,  listless,  undergrown,  or  ill-fed,  and 
often   e.\liibit    other   signs   of   nervous   instability;    Ihcy 


suffer  from  night  terrors,  migraine,  hysteria,  and  neuralgia - 
and  there  is  a  certain  amount  of  evidence  which  points 
to  an  inheritance  of  instability.  Thus  it  is  not  infre- 
quent to  see  several  children  in  one  family  afTccted,  one  or 
both  of  whose  parents  suffered  from  the  complaint  in 
childhood. 

To  summarize  what  I  have  said  as  to  the  pathology  and 
etiology  of  the  disease,  tliere  is  as  a  basis  a  condition  olt 
nervous  instability,  which  may  be  inherited,  or  is  often 
acquired,  as  in  tiiose  cases  which  follow  an  attack  ol^ 
diphtheria.  Acting  on  this,  there  are  a  number  of  exciting- 
causes,  which  may  be  grouped  in  three  diviidons:  (1> 
Those  which  act  on  the  nerve  centres  in  the  brain,  as  iii 
epilepsy  :  (2)  those  which  act  on  the  cutaneous  peripheral 
nerves  and  excite  reflex  action  in  the  unduly  irritable 
spinal  centres ;  (3)  those  which  produce  irritative  effects 
in  the  urinary  tract. 

Treatment. 

Two  points  require  emphasis.  The  first  is  that  in  order- 
to  ensure  success  prolonged  treatment  is  necessary,  and 
this  for  several  reasons.  Usually  the  condition  has  been 
allowed  to  become  a  habit  before  it  is  taken  seriously, 
and  it  requires  a  long  time  under  new  conditions  to  break 
the  force  of  the  acquired  tendency  ;  and,  again,  though- 
succ^css  is  sometimes  obtained  early,  relapse  is  frequent 
unless  the  treatment  is  sustained.  The  other  jioint  is- 
the  necessity  of  varying  the  surroundings  of  the  patient : 
some  patients  who  derive  no  benefit  wliatever  from  treat- 
ment so  long  as  they  continue  their  ordinary  mode  of  life- 
improve  from  the  moment  that  they  are  removed  to  a 
different  environment,  the  reason  probably  being  tliat 
some  one  or  more  of  the  exciting  causes  present  in  the- 
liome  life  of  the  patient  are  eliminated  by  removal  tc» 
a  different  surrounding. 

Ill  nocturnal  enuresis  the  evacuation  of  the  bladder 
takes  place  as  a  general  rule  in  the  first  two  hours  of 
sleep.  Tlieretorc  the  first  instruction  to  be  given  is  that 
one  hour,  or  one  hour  and  a  half  after  the  child  lias  gone- 
to  sleep,  of  coui-se  with  a  bladder  properly  emptied,  it  is- 
to  be  awakened,  and  made  to  pass  water  again.  This  pre- 
caution in  a  considerable  number  of  cases  is  sufficient  to- 
prevent  the  enuresis,  but  occasionally  one  meets  with 
cases  in  which  one  awakening  is  insufficient,  and  then  it 
is  a  wise  plan  to  manage  so  that  the  child  is  awakened  at 
regular  intervals  throughout  the  night;  the  intervals,  of 
course,  are  made  longer  as  improvement  occurs.  Secondly, 
it  is  of  advantage  to  encourage  regular  habits  during  the 
day.  The  bladder  should  be  emptied  only  at  stated 
intervals,  and  these  should  be  as  far  apart  as  is  consistent 
with  the  comfort  of  the  patient.  This  measure  is  especially 
valuable  where  there  is  diurnal  as  well  as  nocturnal 
enuresis,  for  in  such  instances  tliere  often  grows  up  a- 
habit  of  unnecessary  evacuation.  It  is  sometimes  stated' 
that  the  bladder  becomes  contracted  and  incapable  ot" 
retaining  more  than  a  few  ounces  at  a  time,  and  though 
there  may  be  such  cases,  I  can  only  say  that  they  are  out- 
side my  own  experience,  and  that,  as  a  rule,  in  enuresis- 
the  amount  evacuated  is  quite  equal  to  the  normal 
contents  of  a  healthy  bladder. 

The  next  point  of  importance  is  to  avoid  those  articles 
of  food  and  drink  which  have  an  irritative  or  diuretic- 
effect.  Tea  and  coffee  are  to  be  absolutely  prohibited  r 
and  the  last  meal  and  the  last  drink  should  lie  taken  at 
least  an  hour  licfore  bedtime.  In  addition  to  tea  and' 
coffee,  sugar  in  all  its  forms  must  be  eliminated  from  the 
diet.  Sweets  an?  most  potent  causes  of  relapses.  With 
these  exceptions,  the  ordinary  plain  diet  suited  to  healthy- 
children  is  permissible,  for  tliough  some  authorities  advo- 
cate the  elimination  of  meat  from  the  diet,  I  have  never 
seen  any  reason  to  follow  that  rule.  It  is  a  common  prac- 
tice of  mothers  to  limit  the  amount  of  fluid  taken  by  the 
patient,  but  I  have  no  doubt  that  the  consequent  increase 
in  the  concentration  of  the  urine  is  apt  to  increase  the 
tendency  to  enuresis.  On  the  contrary,  the  child  should 
be  pi'rniitted  to  drink  water  or  milk  asit  desires,  provided 
it  he  taken  at  regular  times  and  limited  in  quantity  at  the 
last  meal. 

In  nervous,  excitable  children,  school  work  should  be 
discontinued  for  a  time,  but  in  the  children  of  the  poorer 
classes  this  is  not  always  attended  with  the  desired  result, 
for  they  find  excitement  in  the  streets.  When  (he  diet 
and  the  habits  of  the  patient  have  been  corrected,  there 
ai-e  fuMlier  me.isures  whieh  aim  at  the  elimination  of  the- 
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exciting  causes.  Scrupulous  cleanliness,  tlie  removal  of 
;uleuoiil  vegetations,  the  treatment  of  anaemia,  and  the 
iinportaue<'  of  air  and  exercise,  must  receive  proper  atten- 
lion.  In  buys,  eireumeisiou  is  sometimes  advisable,  and 
lY  threadworms  are  pri'sent,  special  measures  must  boused 
to  get  rid  of  them,  ordinarily  an  easy  task. 

The  question  of  drugs  is  important.  The  nund.er  that 
liave  been  employed  is  enormous,  and  many  of  these  have 
been  praised  as  etlU-aeious.  I  have  used  a  large  variety, 
but  h:ive  found  three  only  of  much  service,  and  of  these 
three  bellailonna  or  atropine  is  by  far  the  most  successful. 
'It  may  be  used  in  the  form  of  the  extract,  or  tlie  tincture, 
•or  as  liquor  atmpinae,  and  each  has  its  advocates.  I  do 
«iot  regard  the  point  as  essential,  though  personally  I 
always  employ  the  tinclure.  What  is  essential  is  that  the 
■do^o  shoul  1  be  sulUcient  to  produce  evidence  of  its  action, 
and  that  it  be  used  over  a  long  period.  I  usually  give 
10  minims  of  the  tincture  three  times  a  day  as  the  initial 
•  lose,  and  raise  the  dose  week  by  week  up  to  a  drachm 
(hree  times  a  day.  AVith  these  doses  in  a  large  number  of 
cases  innnediate  benefit  is  obtained,  and  usually  as  time 
goes  on  tlie  frequency  of  the  eniu'csis  sensibly  diminishes, 
.and  finally  disappears.  At  this  period  it  is  essential  not 
lo  abandon  the  drug,  but  tu  slowly  diminish  the  dose  until 
'it  can  safely  be  dispensed  with.  A  period  of  three  to  six 
months  will  usually  be  required  for  the  permanent  relief 
» if  the  complaint,  but  occasionally  there  are  cases  where 
that  time  must  be  considerably  prolonged. 

The  danger  of  poisoning  is  slight.  Of  the  many  cases 
I  have  treated  in  tiiis  manner  only  one  has  had  delirium, 
though  loss  of  accommodation  is  nearly  always  present  in 
the  beginning.  This,  however,  soon  passes  ofl",  and  it  is 
fiot  an  indication  for  relaxing  the  use  of  the  drug.  Pry- 
ticss  of  the  throat  and  m^'uth  and  a  smarting  sensation  in 
»..he  phai-ynx  are  also  complained  of  sometimes,  but  these 
.-Uso  are  temporary  discomforts.  I  employ  the  belladonna 
in  Conjunction  with  potassium  citrate  in  the  majority  of 
fises,  and  in  a  few  iastances  where  I  liave  had  reason  to 
?ielieve  that  hypei'acidity  of  the  urine  was  the  chief  cause 
I  have  found  potassium  citrate  alone  to  be  efficacious. 
The  third  drug  which  has  proved  successful  is  urotropin, 
.-uid  this  is  especially  indicated  in  cases  of  bacteriuria. 
Itmust  be  given  well  diluted,  for  in  concentrated  solu- 
tions it  has  been  known  to  produce  haematuria,  and 
^lainful  micturition.  I  used  it  on  a  series  of  thirty 
I'onsecutive  cases,  with  good  results  in  nine  instances. 

Of  other  drugs  my  experience  has  been  disappointing; 
I  liavo  never  succeeded  in  obtaining  good  results  with 
«'rgot,  antipyrin,  rhus  aromatica,  lycopodiuni,  or  any  of  the 
other  drugs  which  othei-s  have  found  useful.  In  excitable 
^-liildren,  who  are  the  subjects  of  night  terrors,  a  small 
dose  of  potassium  bromide  at  bedtime  is  beneficial,  and  in 
iill-nonrished,  anaemic  children,  iron  and  strychnine  are 
•good  tonics. 

Electrical  treatment,  with  one  pole  in  the  urethra,  or 
•over  the  pulies,  and  one  on  the  lumbar  region,  is  said  to 
•:^(.uceeed  where  other  measures  fail,  but  it  also  fails  fre- 
<iuently,  and  I  cannot  ascertain  that  the  cases  in  which 
uiedicinal  treatment  fails  are  cured  by  the  employment  of 
the  electric  current.  It  is  true  that  all  treatment  in  this 
foraplaint  is  empirical,  but  in  my  experience  com- 
paratively few  cases  resist,  if  the  treatment  indicated  is 
perseveringly  carried  out.  When,  however,  failure  still 
attends  one's  efl'orts  at  the  end  of  six  months  and 
there  is  no  sign  of  improvement,  the  patient  should  be 
H-emoved  entirely  from  his  or  her  surroundings,  and 
placed  in  bed  under  supervision.  What  have  been  appar- 
<'ntly  hopeless  cases  often  derive  strikiiiL;  benefit  from  such 
a  course,  and,  the  force  of  habit  thus  attenuated,  the  final 
'/esults  are  usually  good.  I  believe  that  the  prospects  of 
treatment  are  better  than  is  usually  supposed.  I  estimate 
-that  between  70  and  80  per  cent,  of  my  cas(!s  get  w(dl  in 
.about  four  months,  that  10  to  16  per  cent,  recover  in  about 
eight  months,  and  that  from  1  to  2  percent,  remain  almost 
as  bad  as  before.  Of  these  last,  however,  I  do  not  despair; 
n^ome  of  them  are  improved  ;  all  are  capable  of  iinprove- 
iiient,  but  subject  to  relapses.  The  only  point  remaining 
to  notice  is  that  I  find  boys  moi-e  amenable  to  treatment 
than  girls,  and  that  the  most  hopeless  cases  are  those  in 
which  mental  development  is  below  tlie  average.  Of 
i;ases  occurring  in  young  adults  I  have  little  experience, 
but  I  believe  that  the  majority  are  in  girls,  an<l  that  they 
are  usually  cases  where  treatment  in  earlier  years  has 
■been  spasmodic  or  even  wholly  neglected. 
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Tins  is  a  subject  in  which  I  have  long  taken  great  interest, 
and  in  1899  1  published  in  the  Kiiiy'x  ColU'i/e  Hospital 
lieparts  my  ideas  on  the  matti  r,  which  followed  a  number 
of  cases  successfully  treated  by  an  antidiabetic  diet.  Since 
then  many  failures  by  this  treatment, ; together  with  more 
work  at  the  subject,  have  induced  mc  to  alter  my  views, 
or  rather  to  enlarge  them. 

I  will  now  endeavour  to  ofi'er  an  explanation  of  the  con- 
ditions which  brini,'s  all  the  varieties  of  this  malady  into 
line,  and  of  the  reasons  for  the  success  or  failure  of  the 
various  treatments  in  common  use. 

Causes. 

Nocturnal  enuresis  is  a  symptom  the  causes  of  which 
are  believed  to  be  various.  Dr.  Goodhart,  in  his  work  on 
Diseases  of  Childrr.n,  says  : 

There  are  few  conditions  which  require  more  careful  study 
than  this,  and  few  in  which  such  a  variety  of  circumstances 
conspire  to  bring  it  about.  Whoever  will  treat  enuresis  witli 
snceess  must  be  prepared  for  a  preliminary  inquiry  of  a 
somewhat  complicated  nature. 

This  opinion  becomes  confirmed  on  reading  the  views 
of  various  writers  on  the  subject,  for  it  is  found  that 
hardly  any  two  are  in  agreement  as  to  the  causes  of  this 
distressing  malady.  It  may  bo  that  as  the  causes  are 
admittedly  various  there  is  some  truth  in  all.  It  will  be 
our  endeavour,  tlien,  to  extract  from  this  mass  of  contra- 
dictory material  some  general  ideas  which  may  bring 
these  dicta  into  harmony,  and  so  formulate  a  broad  basis 
for  treatment. 

Conditio?!  of  the   Z'rine. 

All  writers  agi'ee  that  the  urine  shows  variations  from 
the  normal.  Owen  noted  that  the  urine  might  be  acid  or 
alkaline.  At  times  it  is  extremely  acid,  loaded  with 
urates  and  of  high  specific  gravity.  In  these  cases  it  is 
held  by  some  that,  being  abnormally  irritating,  the  urine 
excites  the  reflex  act  of  emptying  the  bladder  without  the 
intei'vention  of  the  consciousness.  The  more  common 
variation,  however,  is  a  condition  of  low  specific  gravity, 
neuti-al  or  alkaline  urine  with  triple  phosphates  or 
oxalates,  a  few  pus  cells,  and  a  trace  of  albumen.  Then  it 
must  be  the  amount  of  the  urine  which  excites  the  reflex, 
for  the  quantity  passed  in  twenty-four  hours,  and  especially 
at  night,  is  thrice  or  even  more  times  than  the  normal. 
There  is.  in  fact,  a  condition  of  polyuria.  It  is  quite 
common  to  find  a  bed  deluged  with  urine  an  hour  or  so 
after  a  child  has  been  taken  up  and  made  to  pass  water. 

Typical  examples  of  urine  from  enuresis  eases  are  ab 
follow : 

(a)  Specific  gravity  1030,  hip;lily  acid  reaction.  Total  quan- 
tity in  2i  hours,  20  oV,.  Colour,  mahogany.  Urea,  6  per  cent. 
Deposit,  uric  acid  crystals  in  abundance.  No  albumen  or 
sugar. 

(6)  Specific  gravity  1005.  Alkaline  reaction.  Total  quantity 
in  2t  hours,  3  pints.  Colour,  very  pale  straw  colour.  Urea, 
0.3  per  cent.  Deposit,  triple  phospliates  with  u  few  pus  cells. 
Trace  of  albumen.     No  sugar. 

Condition  of  the  Patient. 
But  if  the  urine  is  admitted  to  be  abnormal,  thei'e  is  an 
equal  agreement  that  the  subjects  of  the  complaint  are 
also  abnormal.  The  varieties  of  this  abnormality  have  by 
different  writers  been  made  to  Include  a  very  large 
number  of  the  disorders  to  which  the  flesh  of  childhood  is 
heir.  Kachford  found  anaemia  in  80  per  cent,  of  his  cases, 
and  it  is  always  present  in  the  alkaline  class.  Trousseau 
says  enuresis  is  essentially  a  neurosis,  and  often  found  in 
families  prone  to  epilepsy.  Some  have  considered  it  a 
mild  form  of  nocturnal  epilepsy.  Goodhart  says  the  tone 
of  the  nervous  system  is  at  fault.  Some  authorities  have 
described  the  sufferers  as  mainly  of  a  neurotic  type,  whilst 
others  as  flabby,  anaemic,  and  lymphatic.  A  vasomotor 
neurosis  of  the  renal  vessi'Is  has  been  susspsted  as  an 
explanation.  Wliitla  finds  <'nuresis  very  common  in  the 
ncalected  children  sent  into  the  industrial  and  charity 
schools,  where  it  is  often  associated  in  its  worst  forms 
witli  a  low  standard  of  intellectual  development.     Ashby 
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and  W'riglit  consider  that  mere  delicacy  of  health  may- 
give  rise  to  enuresis.  It  is  usually  affirmed  to  be  more 
common  in  boys  than  in  girls,  but  this  is  not  the  \vriter's 
experience.  Of  38  cases.  Goodhait  found  20  in  girls  and 
18  in  boys.  Eustace  Smith  says  thevrorst  forms  are  found 
in  girls",  and  West  and  Whitla  confirm  this.  Many 
observers  have  noted  the  occurrence  of  enuresis  in  the 
subjects  of  rickets,  rheumatism,  adenoids,  and  constipa- 
tion. Slo\v  carbonic  acid  poisoning  has  been  given  as  a 
cause.  Thus,  G.  W.  Major  and  Zeim  explain  the  inconti- 
nence of  mouth-breathing  children.  Some  local  condition 
of  the  urethra  or  bladder  or  their  neighbourhood  has  also 
been  blamed  as  a  cause.  To  mention  only  a  few  of  these 
will  be  sutficient— namely,  long  prepuce,  worms,  hip-joint 
disease,  polypus  of  the  rectum,  pinhole  nieatus,  and 
urethral  caruncle.  Nocturnal  enuresis  has  been  noted 
as  an  early  symptom  in  nephritis,  renal  calculus,  diabetes, 
and  in  tuberculosis  of  the  urinary  organs. 

Condition  nf  the  Xervotes  Si/stem. 
It  is  held  by  some  "that  in  these  'cases  the  nervous 
system  is  either  generally  or  locally  at  fault.  By  others  it 
is  attributed  to  a  retrogression  to,  or  a  continuation  of,  the 
infantile  condition,  to  laziness,  or  to  defective  training. 
That  there  must  be  a  debility  of  the  whole  nervous  system 
is  apparent  from  the  large  number  of  these  sufferers 
amongst  the  insane,  and  also,  as  Wliitla  noticed,  in  the 
children  of  tlie  charity  schools.  There  can  be  no  doubt 
that  the  habit  of  enuresis  often  remains  long  after  the 
cause  has  been  removed.  It  is  owing  to  this  that  many 
methods  get  the  reputation  of  curing  when  they  have  only 
broken  a  habit.  In  this  category  we  may  place  nearly  all 
those  cases  which  are  cured  by  operative  procedures,  and 
by  the  various  forms  of  local  treatment.  Thus  is  explained 
the  frequent  failure  of  each  method,  and  the  fact  that 
some  methods,  such  tor  instance  as  circumcision,  have 
been  followed  by  enuresis  in  subjects  who  had  not  pre- 
viously suffered  from  it.  The  contention  is  that  such  an 
impression  is  made  on  the  nervous  system  by  the  surgical 
or  other  method  of  procedure,  that  the  attention  is  forcibly 
directed  to  the  new  source  of  discomfort,  and  the  habit  of 
emptying  the  bladder  during  sleep  is  broken.  The  ten- 
dency to  spontaneous  cm-e  is  well  known.  Sachs  is  of  the 
opinion  that  profoundness  of  sleep  alone  is  sufficient  to 
e.xuse  the  phenomenon.  Goodhart  and  others  have  noticed 
that  in  enuresis  sleep  is  too  profound,  and  it  is  a  matter 
i.f  common  observation  that  when  takhig  such  a  patient 
up  at  night,  he  hardly  ever  quite  awakes,  and  that  he  re- 
lapses again  into  slumljer  directly  lie  is  put  back  into  bed. 
Such  cures  as  are  brought  about  by  corporeal  punishment, 
or  the  cure  by  the  American  method  of  vigorously  spank- 
in-g  the  nates,  may  operate  by  causing  sleep  to  be  less 
Ijrofound  and  so  breaking  into  the  vicious  circle.  But 
corporeal  punishment  sometimes  acts  in  a  way  not  in- 
tended. The  writer  knows  of  boys  who  attempted  to  keep 
awake  aU  night  in  order  to  avoid  a  thrashing,  of  others 
^vho  tied  pieces  of  string  round  the  prepuce,  and  of  one 
case  where  sloughing  of  the  penis  resulted  from  the 
application  of  a  brass  ring  for  the  same  purpose. 

Condition  of  t/ie  Bif/eitiie  System. 
But  behind  the  admitted  weakness  of  the  nervous 
system  there  is  always  a  digestive  disturbance.  In  the 
writer's  opinion  this  is  the  key  to  the  situation.  Owen 
and  several  writer.s  have  noted  the  great  importaaiee  lof 
liiet  in  treatment.  Hut  Oweia  admits  tliat  all  treatment  is 
emiMtiual.  A.  .Taeobi  says  lliat  whenever  th«  urine  is 
abnormai  the  digestive  system  niust  roceive  attention, 
aiid  that  treatment  is  useless  tintil  the  Jiormal  action  of 
tlie  «Iigestive  organs  is  restoi-ed.  tioodhart  recommends 
itbetinence  from  meat,  and  this  undoubtedly  does  good 
where  the  urine  is  too  acid.  Whitla  noted  the  frequent 
Ixid  effect  of  a  too  starchy  diet.  This  is  most  noticwabJe 
where  the  urine  is  neutral  or  alkaline.  Tlie  curative  etfcot 
of  a  non-farinacoous  diet  is  often  immediate.  Tlie  f^ct 
that  the  alkaline  variation  of  the  urine  is  the  more 
'•omiuon,  acoomits  for  tlie  large  measure  of  success  which 
tliis  treatment  haa  eflected.  The  rcBearchcs  of  i<uir, 
Glialmers  Watfl-m,  aud  oUiers,  on  intestinal  fiTiiieutations 
and  bacterial  proaisses  m  the  digestive  organs,  make  it 
•  ;ertaiii  that  thi-  formation  of  a  toxin  at)  a  rosult  of  Uieir 
action  is  a  very  imporiant  clement  in  the  condition  under 
review.  In  fact,  it  is  iK-ld  that  this  is  another  condition 
H'liich  is  in  a  large  meaeure  the  consequence  of  intestinal 


sepsis.  Dr.  S.  J.  "Wright,  in  the  New  Yorli  Medical  lieoord 
for  .luly,  1897,  records  a  case  of  a  lady  of  34,  where  the 
trouble"  had  existed  from  childhood.  She  was  cured  by 
taking  naphtliol  (an  intestinal  antiseptic)  internally.  It  is 
now  admitted  that  the  highly  acid  m'iue  of  gout  is  due  to 
bacterial  action  in  tlie  intestine.  Li  the  alkaline  variety 
of  enuresis  the  polyuria  is  probably  due  to  a  toxin  acting 
on  the  renal  vessels  and  causing  their  dilatation,  or, 
even  more  possibly,  .to  its  effect  on  the  general  blood 
pressure. 

In  the  British  Medical  Joubnal  for  February  17lli 
Dr.  Bushnell  describes  a  condition  of  bacilluria,  in  which 
large  quantities  of  living  bacilli  of  various  sorts  art- 
eliminated  by  the  kidneys.  This  he  says  is  a  not 
infrequent  cause  of  nucturnal  incontinence  in  children. 

One  cannot  but  be  struck  by  the  ease  with  which  this 
view  that  intestinal  sepsis  is  an  essential  part  of  the  con- 
dition explains  the  facts  of  enuresis.  Enuresis  with  acid 
urine  is  the  result  of  putrefactive  decomposition  of  the 
albuminous  constituents  of  the  food.  Enuresis  with 
neutral  or  alkaline  urine  is  the  result  of  putrefactive 
decomposition  of  the  farinaceous  constituents. 

Intestinal  sepsis  occurs  most  easily  in  those  whose 
vitality  is  depressed  from  any  cause,  and  hence  all  the 
various  conditions  which  have  been  named  as  causes  are 
brought  into  line  by  this  hypothesis.  Intestinal  sepsis 
is  much  influenced  by  the  state  of  the  general  health, 
which  accounts  for  the  curative  effects  of  tonics,  for  spon- 
taneous cuK^,  for  recurrence,  for  the  effects  of  regula?- 
diet,  for  the  cures  wliich  so  often  follow  on  the  inqiroved 
health  consequent  on  the  removal  of  adenoids  or  othei- 
morbid  conditions,  and  for  the  failure  of  altering  the 
position  during  sleep  or  tilting  the  end  of  the  bed,  as 
noted  by  Crawfoi-d.  ,  .     i  1     u,    i 

This  fact  of  intestinal  sepsis,'  comjjihea'with  a  jierypus 
system  (and  consequently  the  local  nervous  mechanism  of 
micturition)  temporarily  weak,  together  with  what  has 
been  said  as  to  the  formation  of  a  habit,  of  ejiuresis,  offers, 
indeed,  an  explanation  of  the  success  or  failure  of  all  the 
methods  of  treatment  in  vogue,  and  forms  concord 
amongst  the  many  apparently  diverse  explanations  of  the 
cause  of  enuresis  which  have  obtained  in  the  past.  Hence 
is  made  plain  the  occuiTence  of  the  condition  occasionally 
in  adults,  and  its  much  greater  frequency  in  children. 
The  effects  of  intestinal  sepsis  are  more  manifest,  and  the 
results  tend  to  remain  longer  as  a  habit  in  children  owing: 
to  the  little  assistance  which  the  breaking  of  the  habit 
receives  from  the  will.  It  is  often  necessary  with  them  to 
make  an  impression  on  the  mind,  by  surgical  or  other 
measures  as, before  mentioned.  There  are  no  commonly- 
used  treatments  which  cannot  have  their  success  or 
failure  explained  on  the  theory  of  intestinal  sepsis,  with  a 
weakened  nervous  system  as  an  essential  element,  at  some 
time  or  other  in  all  cases. 

Tre.\tment. 
General  Cunsideraticm. 
AVhen  undertaking  the  treatment  6f.a  case,of  enuresis  it 
is  first  ncci'ssary  to  consider :  '..','.',',, 

.1.  "Wliether  the,  cage  is  simply  oiie  of  ||geiieral  want  of 
tone.  .  '       ! 

2.  "Whetlun-  intestiua.!  sepsis  is  now  a  prominent  feature, 
and  if  so,  is  the  urine  passed  at  night  abnormally  acid, 
and  of  diminislu^d  quantity,  or  is  it  of  low  specific  gravity, 
alkaline  or  neutral,  and  of  increased  quantity  y  '       '.'' 

3.  Or  whether  the  case  is  simply  one  of  habit  remaining 
after  the  cause  has  been  removed,  or  after  improvement  in 
the  general  licalth  has  become  such  that  enuresis  need 
not  occur. 

As  a  rul(>  it  is  quite  easy  to  determine  this  point,  but- 
one  must  own  that  it  is  not  always  possible  to  be  quite 
sure.  In  practice  it  is  found  that  failure  on  one  line  o^" 
treatment  will  soon  be  followed  by  success  by  substituting' 
one  of  the  other  two.  At  all  events,  viewing  the  matter  in 
this  way,  we  have  a  knowledge  which  enables  us  to  judge- 
with  accuracy  how  long  jK-rsistence  in  one  line  of  treat- 
ment should  be  allowed. 

Tomes. 

In  the  first  of  these  cl.isses  are  those  cases  whicli 
ditlcrent  writers  describe  by  saying  that  the  children 
do  not  look  ill,  and  also  thos(>  in  wliich  anaemia  is  present 
without  much  evidence  of  intestinal  sepsis,  and  mostly 
also  those  who  have  not  suffered  long.  These  are  tin- 
cases    which    ,\shby  and  Wright  allude   to    as  due   to 
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delifacy  ftloiic.  Almost  any  Rood  tonic  will  effect  a  cure. 
Alany  phy.siciatis  have  a  prclVvcnce  for  phusphatc  of  iron 
in  its  popular  form,  or  pcrcliloriilc  of  iron  as  stroii^;Jy 
advocated  by  West,  or  slryelmine  as  advised  by  Kinj^cr. 
Included  in  til  is  method  are  ;ill  nieasvnes  which  tend  to 
improve  tli<'  health,  such  as  cold  douches,  niaasase, 
"running;  wild"  in  the  country,  chan^jc  of  air,  or  any  of 
the  many  things  which  we  are  in  the  habit  of  preseribincr 
to  improve  the  general  health  and  tone  of  our  patients. 
The  practice  of  taking  the  patient  up  several  times  at 
night  is  a  convenient  nietliotl  of  protecting  the  bed,  but  it 
is  in  no  sense  a  means  of  cure. 

Trcatmnit  of  thf  Dir/extion. 
In  the  second  class,  evidences  of  indigestion  are  to  be 
found  more  or  less  prominent,  and  all  the  causes  which 
produce  intestinal  sepsis  are  to  be  looked  for,  and,  if  pos- 
sible, removed.  These  are  the  cases  which  are  often  so 
easily  cured  by  diet.  In  the  acid  form  the  cutting  ofi' of 
meat  alone  m,ay  be  followed  by  success,  and  in  the 
alkaline  form  the  Use  of  a  non-farinaceoua  diet  is  often 
innnediate  in  its  good  results.  The  failure  of  either  diet 
is  due  to  such  method  alone  not  being  sutlicient  by  itself 
to  stay  the  course  of  an  intestinal  sepsis  once  begun. 
There  are,  of  course,  a  number  of  ways  of  combating 
intestinal  sepsis.  A  good  routine  treatment  consists  in 
securing  a  good  daily  evacuation  of  the  bowels  by  giving 
k  gr.  of  calomel  every  night  and  a  mild  saline  aperient  in 
the  morning.  In  addition  one  may  give  one  or  more  of 
the  many  drugs  which  aid  intestinal  asepsis.  Further 
assistance  may  be  obtained  from  any  of  the  health- 
improving  methods  before  mentioned,  which  can  be 
selected  at  the  discretion  of  the  physician.  He  must  also 
deride  each  case  on  its  merits,  as  to  whether  nnnlicinal 
touics  eiui  be  used  at  the  same  time  that  the  septic 
condition  of  the  digestive  organs  is  being  combated. 

Illustrative  Cases. 

1.  Enuresis  had  existed  for  a  long  time  in  the  son,  aged 
7  years,  of  a  lodging-bouse  keeper.  He  was  at  once  cured  by 
being  taken  into  hospital  and  Kept  on  the  ordinary  hospital 
diet  without  any  other  treatment. 

2.  A  girl,  aged  21  years,  the  servant  at  another  lodging 
house,  was  cured  as  rapidly  by  the  same  method. 

The  obvious  cause  in  each  instance  was  intestinal 
sepsis- from  irregular  and  injudicious  feeding. 

3.  A  girl,  aged  It),  had  had  enuresis  for  three  months.  .She 
had  immediate  freedom  from  this  symptom  wlnle  taking  a 
noai-farinaceous  diet,  but  tor  the  first  six  weeks  relapse 
followed  the  slightest  consumption  of  starchy  food. 

4.  A  boy  at  school  witli  enuresis  and  highly  acid  urine 
showed  no  improvement  wdien  taken  oil'  meat.  He  was,  how- 
ever, rapidly  cured  by  a  course  of  igr.  calomel  every  night, 
.and  5gr.  of  salicjdate  of  soda  thrice  daily. 

Bredldmrj  the  Habit. 
In  the  third  class  one  may  look  for  sources  of  irritation 
whic'h  might  require  treatment — for  example,  worms, 
fissure  in  ano,  adherent  prepuce,  etc.  This  is  more 
especially  the  case  as  one  may,  so  to  speak,  "  kill  two 
birds  with  one  stone."  That  is  to  say,  the  operative  treat- 
ment necessary  to  cure  the  local  condition,  acting  strongly 
on  the  mind,  or  by  making  sleep  less  profound,  frequently 
Ijreaks  the  habit  of  enuresis.  And  this  it  may  do  in  spite 
of  the  fact  that  thi^  local  condition  had  nothing  whati'ver 
to  do  with  the  formation  of  the  habit.  Other  surgical 
methods,  such  as  blistering  the  sacrum,  blistering  the 
penis,  freely  cauterizing  the  urethra,  the  passing  of  large 
metal  boitgies,  and  the  various  ways  of  using  electricity — 
all  act  in  one  or  otlier  of  these  two  ways.  Equally 
■efficacious  and  far  more  rational  is  it  to  talk  seriously 
before  the  patient  of  the  possibility  of  one  or  other  of 
these  measures  having  to  be  adopted  if  improvement 
does  not  immediately  occur.  This  is  the  class  of  ease 
which  the  schoolmaster,  much  to  his  satisfaction  ii  the 
physician  has  failed,  succeeds  in  curing  by  corporeal 
punishment.  As,  however,  he  cannot  be  expected  to 
diagnose  as  to  which  of  tlie  three  classes  the  ease  belongs, 
the  odds  are  against  his  success,  and,  <as  previously  pointed 
out,  worse  evils  than  enm'esis  may  result. 

Forrner  Treatments. 
Of  other  treatments,  one  need  mention  a  few  which  liave 
not  been  previously  dealt  with.    The  success  or  failui-e  of 
all  others  is  easily  explained  if  the  view  lierein  advooated 
be  adopted. 


The  limitation  of  the  amount  of  fluid  dmnk  neV(ir 
gained  much  reputation  -  in  fact,  it  ralher  tends  to  aggra- 
vate than  relir'vo  the  symptom,  by  adding  to  tUe  digestive 
distinbanoe. 

Ihdladonna  in  small  doses  acts  as  a  tonic  to  the  Jieitvous 
system,  and  may,  as  other  tonics,  succeed  in  the  first 
class  of  cases.  When  given  in  semipoisonous  doses  it 
acts  on  the  mind,  and  is  then  successful  l)y  diverting  tlu^ 
attention.  Professor  Fonnsagrives  thinks  it  ;ict8  by 
making  sleep  less  profound,  so  that  control  of  the 
sphincter  muscles  is  not  lost.  This  is  int(!reSting  in  con- 
nexion with  Macalistcr's  opinion  that  belladonna  aids 
better  when  combined  with  strychnine.  .\.  Jacobi  says 
belladonna  is  only  useful  when  there  is  vesical  catarrh. 

i^edatives  such  as  chloral  and  bromide  may  succeed  for 
a  time  by  blunting  the  nervous  mechanism  of  micturition, 
but  they  do  not  touch  tlie  cause,  and  their  use  is  con- 
secjuently  unscientihc. 

(  'ONCLUSION. 

In  conclusion  I  would  contend  that  nocturnal  enuresis 
is  capable  of  the  simple  explanation  here  given,  that 
order  is  by  this  explanation  introduced  into  the  chaos  of 
conflicting  views  and  opinions,  that  reasons  are  now 
obvious  for  the  success  or  failure  of  the  various  methods 
of  treatment  formerly  in  use,  and  that  treatment  can  now 
be  carried  out  on  rational  and  scientific  lines  instead  of  by 
the  empirical  and  haphazard  methods  of  the  past. 
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UPON  THE  PROPERTIES  OF  AN  ANTITYPHOID 
SERUM   OBTAINED  FROM  THE   GOAT.* 

By  ALLAN  MACFADYEN,  M.P. 
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In  this  communication  I  propose  to  give  a  brief  acoamit 
of  the  results  obtained  by  the  immunization  of  the  goat 
with  the  cell  juices  of  the  JJacil/us  typhosus.  The  experi- 
ments are  a  continuation  of  those  already  published, 
which  had  as  their  main  object  the  production  of  an  anti- 
body for  the  endotoxin  of  the  typhoid  bacillus.'  The 
difficulties  to  be  overcome  proved  numerous,  and  served 
to  retard  the  progress  of  the  work.  It  will  be  sutlicient 
for  the  present  to  say  that  the  goat  was  found  to  be  a  more 
suitable  animal  than  the  horse  for  arriving  at  a  solution 
of  the  theijretical  and  practical  considerations  invnUed. 
The  experiments  on  the  goat  having  fulfilled  theii-  pur- 
pose may  now  bo  recorded.  That  purpose  was  to  deter- 
mine the  best  method  of  producing  with  the  material 
employed  an  anti-endotoxin,  and  of  increasing  to  an 
adequate  degree  the  antitoxic  value  of  the  treated  animals' 
serum.  It  was  the  latter  point  that  presented  the  cdiief 
ditfieulty  in  the  initial  stages  of  the  investigation.  It  is, 
however,  one  of  fundamental  importance  in  the  prepara- 
tion of  any  serum  which  it  is  proposed  to  test  for  thera- 
peutic possibilities.  I  therefore  felt  justified  in  devoting 
considerable  time  to  the  experiments  on  the  goat,  in  order 
to  arrive  .at  a  method  that  would  give  the  desired  result. 

During  the  progress  of  the  experiments  two  papers  have 
been  ])ublished  by  Besredka  upon  an  ardibody  for  tht> 
typhoid  endotoxin  and  to  these  I  will  in  the  first  instauce 
make  reference.-  Besredka  gives  anaccountof  the  immuni- 
zation of  a  horse  with  dead  and  living  cultui-es  of  the 
B.  ttfphii.nt!'.  The  intravejious  injections  of  the?  bacilli, ex- 
tended over  a  period  of  two  years.  The  horse's  serum  was 
then  tested  against  (1)  killed  and  dried  cultures  of  the 
typhoi<l  bacillus,  of  which  0.01  gram  killed  a  guinea-iiig 
on  intraperitoneal  injection;  (2)  a  soluble  endotoxin  eix- 
tracted  from  the  dead  and  dried  bacilli,  of  which  i  e.cm. 
killed  the  guinea-pig.  The  main  results  were  as  follows: 
10  eg.  of  the  drii^d  horse  serum  (about  1  e.cni.  before  dry- 
ing) neutralized   10  lethal   doses  of  the   killed    typhoid 

"Tlie^rcsults  of  tlijs  investlpaiion  wore  communicated  on  Mnrcli 
8tli,  1906,  to  Dlio  Royal' Sol-ietv,  witli  the  exoepti«)i  o(  Ulc  suhcutamoous 
exporimen*?,  and  tbosc  upon  guiuaa-pigs,  wlnoli  liayc  since, been 
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culture  and  16  doses  o!  the  soluble  endotoxin.  This  low 
titrate  was  obtained  after  two  years"  treatment  of  tlie  horse 
with  the  dead  and  living  cultures  of  the  typhoid  organism. 
These  results  I  shall  refer  to  more  particularly  at  the  con- 
clusion of  this  paper. 

Experiments. 

The  typhoid  cell-juices  used  in  my  experiments  were 
prepared  in  the  following  manner:  Virulent  typhoid 
bacilli  isolated  directly  from  the  peritoneal  cavity  of  the 
guinea-pig  were  cultivated  on  nutrient  agar  in  Roux 
bottles  for  eighteen  hours  at  Idood-lieat.  Tlie  growth  was 
brushed  off  and  washed  with  distilled  water  in  a  centrifuge 
forhalf  an  hour.  The  living  bacilli  were  then  triturated 
at  the  temperature  of  liquid  air  in  tlie  grinding  pot  already 
described  by  Rowland  and  myself."  Tlie  time  allowed 
was  thirty  minutes  per  gram  of  bacilli.  The  resultant 
mass  was  taken  up  in  1  in  1,000  solution  of  caustic  potash 
and  spun  for  two  hours.  The  fluid  obtained  represented  a 
10  per  cent,  extract  of  the  typhoid  cell-plasma,  along  with 
such  bacilli  as  had  not  been  removed  by  the  two  hours' 
centrifugalization.  This  was  treated  with  chloroform 
vapour  for  half  an  liour.  The  cell-juices  obtained  under 
these  conditions  were  sterile  and  toxic  on  intravenous 
injection  into  the  test  animals  employed — goats  and 
rabbits. 

The  endocellular  toxins  obtained  in  the  manner 
described  are  unstable  bodies,  and  the  juices  rapidly 
lost  their  original  toxicity.  The  experiments  with  kept 
juices  possessing  feeble  or  no  toxicity  did  not  indicate 
that  their  injection  would  lead  to  any  marked  tolerance 
in  the  animals  against  fresh  and  markedly  toxic  juices. 
The  probabilities  were  against  this  easier  and  less  risky 
method  of  procedure.  Recourse  was  accordingly  made  in 
the  later  experiments  to  the  use  of  the  fresh  and  acutely 
toxic  cell-juices.  These  juices  contained  on  an  average 
10  to  12  mg.  of  solid  matter. 

The  fresh  juices,  an  intravenous  injection  proved,  as 
stated,  acutely  toxic  for  the  goat.  The  first  goat  after  an 
injection  of  1  c.cm.  died  acutely,  and  ^V  c.cm  was  acutely 
fatal  to  several  goats.  In  two  instances  „V  c.cm.  killed  the 
animals  within  twelve  hours.  Death  was  preceded  by 
acute  diarrhoea  and  collapse.  "Where  death  did  not  ensue 
the  injection  of  ^V  c.cm.  was  still  followed  by  illness  and 
diarrhoea,  and  -^g  c.cm.  rendered  certain  animals  ill  but 
with  less  acute  symptoms.  It  was  obvious  that  the  intra- 
venous injections  would  have  to  be  very  carefully  carried 
out  to  avoid  unduly  depressing  or  killing  the  animals.  A 
goat  after  receiving  doses  of  „V  and  -j";,  c.cm.  died,  whilst 
another  after  the  injection  of  -„'„,  -i\,.  J,  and  1  c.cm. 
died  within  four  hours  after  the  last  dose.  The  sub- 
sequent animals  consequently  received  small  sublethal 
doses  which  were  raised  very  gradually  at  duly  spaced 
intervals.  One  injection  weekly  proved  to  be  the  safest 
procedui'C,  and  the  same  dose  was  repeated  until  it  failed 
to  produce  any  toxic  action  on  the  animal.  A  slightly 
higher  dose  was  tlien  given  and  repeated  in  the  same 
manner.  This  method  proved  ultimately  successful,  as 
only  in  this  way  was  tolerance  established  to  othersrise 
fatal  doses  of  the  typhoid  endotoxin. 

In  the  experiments  here  recorded,  the  anti-endotoxic 
action  of  the  serum  was  tested  by  intravenous  injections 
in  rabbits.  The  endotoxin  likewise  killed  rabbits  acutely, 
for  example, -f\,  c.cm.,  with  acute  diarrhoea  and  collapse, 
at  times  within  two  hours,  and  ..'„  c.cm.  was  not  in- 
frcTuently  a  letlial  dose.  Tlie  condilions  were,  therefore, 
snlliciently  stringent  as  regarded  any  anti-endotoxic  action 
i)f  tlie  treated  goat's  serum.  The  toxic  cell-juices  were 
titrated  for  the  jiurpose  of  each  serum  test.  I  .satisfied 
myself  that  neither  the  normal  serum  of  tlie  goat  nv  the 
rabVjit  possessed  any  appreciable  antitoxic  power  fcji-  the 
toxins  employed.  Coiilrols  in  this  respect  were  found 
eub.'^equpntly  to  be  unnecessary.  Three  c.cm.  of  normal 
^oafs  and  rabbit's  perum  did  not  neutralize  two  or  ten 
lethal  (loses  of  the  endotoxin.  The  serum  of  the  treated 
animals  was  tested  against  multiple  lethal  doses  of  tlie 
^■n'loloxin  An  estimate  was  likewise  made  of  the  agglu- 
ti'iative  and  bacteriolytic  properties  of  the  serum. 

I  now  proceed  to  an  account  of  the  first  successful 
immunizing  experiment : 

BiUijnont  7  — l{oceived  the  followinc  intravenous  injections 
of  the  toxic  cell-jiiiceH  of  1!.  ti/phomts  : 

Mav  16th,  1905,  ,'„  c.cm.,  anirnal  ill  ;  Miiy  21th,  ,'„  c.cm., 
ill ;  June  2nd,  J  com.,  ill ;  .Tunc  9th,  i  com.,  ill  ;  .Tune  16tli, 
1  c.cm.,  ill  ;  .Tune  23rd,  1   c  cm.,    ill  ;  Juno   30th,   1  c.cm.,   ill; 


July  7th,  le.cra.,  no  symptoms;  July  14th,  1.5  c.cm.,  no 
symptoms;  July  21st,  l'5  com.,  no  symptoms;  July  28th, 
2  c.cm.,  ill  ;  August  4th,  2  com.,  no  symptoms  ;  August  11th, 
2.5  com.,  dead. 

It  was  evident  that  with  subsequent  animals  an  even 
more  careful  system  of  dosage  would  have  to  be  adopted. 
Tlie  goat  was  bled  at  intervals  and  the  serum  tested.  In 
all  instances  given  in  tlie  tables  the  serum-toxin  mixture 
was  kept  at  blood  heat  for  half  an  liour  previous  to 
intravenous  injection  into  the  rabbit . 


Table  I. —  Test  of  formal  Serum  of  the  Goat. 


Serum  -r  Eudotoxin. 


Result. 


3  c.cm.  serum  +  1  c.cm.  toxin 
2  c.cm.  serum  -t-  1  c.cm.  toxiu 

CouUol,  ,'„  c.cm. 

Control,  .'a  c.cm. 


Dianljoea. 


Three  c.cm.  of  normal  serum  did  not  therefore  neutralize 
1  c.cm.  of  a  toxin  of  which  ,V  c.cm.  killed  and  .,'„  c.cm. 
produced  acute  diarrhoea  in  the  rabbit. 

Table  II. — Tests  of  Serum  of  Treated  Goat  I. 


Date.        Sabbit. 


June  23vd, 
1905 


Julv  7th, 
1905 


JulTllth, 
1905 


Serum  -^  Endotoxin. 


Julv  21st, 
1905 

1 
2 
3 
4 
5 

6 

Aug.  4tl), 
1905 

1 
2 
3 

Aug.  11th. 
1905 

1 
2 
3 
4 

3  c.cm.  scrum  -4-  1  c.cm.  toxin 
Control,  1  c.cm.  to.xin 

3  c.cm.  serum  +  2  c.cm.  toxin 

3  c.cui.  serum  -I-  1  c.cm.  to.xiu 

2  c.cm.  scrum  -I-  1  c.cm.  toxiu 

Control,  2  c.cm.  toxin 

Control.  ~\  c.cm.  toxin 


3  c.cm.  serum  H-  2  c.cm,  toxin 
2  c.cm.  scrum  -t-  2  c.cm.  toxiu 
1  c.cm.  scrum  -[-  1  c.cm.  toxiu 
I'o  c.cm.  serum  -i- 1  c.cm.  toxin 
CoQti'ol,  Ti  c.cm.  toxiu 
Couti'ol,  A  c.cm.  toxin 


1  c.cm,  scrum  +  1  c.cm.  toxin 

i  e.cjQ.  scrum  -j-  1  c.cm.  toxin 

,'0  c.cm.  scrum  +  1  c.cm.  toxin 

Control,  1  c.cm.  toxin 

Control,  x'rt  c.cm.  toxin 

Control,  ,'j  c.cm.  toxin 


iff  c.cm.  .scrum  -f  1  c.cm.  toxin 
I  t'j  c.cm.  serum  -t-  1  ccm.  toxiu 
I  100  c.cm.  scrum  +  1  c.cm.  toxin 


sVe.cm.  serum  +  1  c.cm.  toxiu 

T.V  c.cm.  scrum  -f-  1  c.cm.  toxin 

,i,i<^.cin.  serum  +  1  c.cm.  toxiu 

Control,  1  c.cm.  toxin 

Control,  i\  c.cm.  toxin 

Control,  I'o  c.cm.  toxiu 


Remarks. 


Alive. 
Dead. 

Alive. 


Dead  in  4 

hours. 

Dead  in  18 

hours. 

Alive. 


Dead. 

Acute 

diai'rhoea. 

Alive. 


Dead. 

Acute 
diarrhoea. 

Acute 
diarrhoea. 

Alive. 


Lethal  dose 
not  estimated. 

Alive. 

Dead. 
Dead  in  4 

hours. 
De.id  in  18 

hours. 
Dead  in  18 

hours. 


The  death  of  the  goat  prevented  further  tests  being 
made.  It  will  be  seen  from  the  table  that,  following  the 
injections,  marked  antiendotoxic  properties  had  developed 
in  the  serum  of  the  goat.  After  twelve  injections  ^\j  c.cm. 
of  the  goat's  serum  protected  a  rabbit  against  10  ascer- 
tained lethal  doses  of  the  typhoid  antitoxin.  This  result 
oould  not  be  brouuht  about  by  3  c.cm.  of  the  serum  of  the 
normal  goat.  The  experiment  had  therefore  been 
successful ;  not  only  had  antiendotoxin  been  produced, 
but  the  antitoxic  power  of  tlie  serum  had  been  raised  to 
a  marked  degree  in  the  course  of  the  three  months' 
immunization  of  the  goat. 

It  is  not  my  intention  in  this  paper  to  refer  in  detail  to 
the  production  of  agglutinins  atul  bacteriolysins  that  like- 
wise occurred.  It  will  be  sudicient  to  state  that  whilst 
the  amount  of  agglutinins  present  in  the  serum  varied, 
the  highest  titrate  obtained  was  with  TssiijcTo  c.cm.  of  the 
serum.  The  serum  in  this  dilution  produced  a  distinct 
clumping  of  the  typhoid  bacillus. 

The  bacteriolytic  titrate  readied  was  also  high,  as  at  the 
end  of  three  monlhs  ^ jTn„w  I'.em.  of  the  serum  protected 
guinea-pigs  on  intraiieritoneal  injections  against  10  lethal 
doses  of  the  linoilhis  f;/ji/wsus. 
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The  serum  of  Goat  I  possessed,  therefore,  to  the  above 

(li'^Mvo  agt,'lutiiiativt',  bat'toriolytie,  ami  anticiulotoxic 
properties. 

Tlie  next  stop  was  to  eontrol  these  results  by  the 
imnuinization  of  fresh  soats,  and  to  carry  out  the  injec- 
tions in  a  still  more  euretiil  manner.  The  method  adopted 
will  be  made  clear  by  Ihe  foUowini,'  scbcdule: 

Xaniii/iioiil  //.— llVcrivcd  tlio  I'ollowiiig  intravenous  in- 
joc.tioiis'iiV  tliP  toxic  coll-jniceH  of  />'.  ti/jjhosus  : 

October  13lh,  1905,  ,'„  com.,  animal  ill  ;  October  20tb, 
,',•, com.,  no  .symptoms  ;"  October  27tli,  iV  c.om.,  ill  ;  Novem- 
ber 3rd,  A  com.,  no  symptoms;  November  10th,  ,';,  c.era., 
no  symptoms;  November  17th,  ,',,  com.,  ill;  November  24th, 
I'a  c.cin.,  ill  ;  December  Isl,  ,';,  com.,  no  symptoms;  Decem- 
ber 8th,  ;  c.cm.,  ill;  December  15th,  J  c.cm.,  no  symptoms  ; 
December  22nd,  }  c.cm.,  no  symptoms  ;  December  29th,  I  c.cm., 
ill ;  .Innuary  5th,  1906,  i  c.cm.,  no  symptoms  ;  January  12th, 
J  c.cm.,  no  symptoms;  .lannary  19tli,  4  c.cm.,  no  symptoms; 
.lanuary  26th,  i  c.cm.,  no  symptoms;  li'ehruary  2nd,  J- com., 
ill  ;  February  9tlj,  1,  c.cm.,  no  symiitoms. 

Three  goats  have  been  successfully  immunized  by  the 
above  method  of  small  and  gentle  dosage.  It  will  bo 
observed  that  whilst  in  the  case  of  Goat  I  the  dose  of  toxic 
eell-juic<!  was  raised  from  sVe.on-  to  2ie.cm,  th(^  final  dose 
reached  in  the  ease  of  the' present  tests  only  amounted  to 
J  c.cm.,  of  juices  containing  10  to  12  mg.  of  solid  matter. 
The  results  obtained  must  therefore  bo  ascribed  to  the 
quality  of  the  toxins  employed  in  the  process  of 
immunization. 


Table  III.— 

-  Tests  of  >^rum  of  Treated  Goat  II. 

Date. 

Rabbit. 

Serum  -1-  Endotoxin. 

Remarks. 

Deo.  29t.h, 

1 

.'j  c.cm.  scrum  +  1  c.cm.  toxiu 

Alive. 

1905       1 

2 

Kij  c.cm.  scrum  -f-  1  e.cni.  toxin 

Dead. 

3 

,^5  c.cm.  serum  +  1  i-.t-ni.  toxiu 

Alive. 

4 

Control,  i  c.cm.  toxiu 

Dead  in  two 
hours. 

5 

Control,  I'ij  c.cm.  toxin 

-Vcutc 
diarrhoea. 

Jan.  19tJi,' 

1 

i:V  c.cm.  serum  -t- 1  c.cm.  toxin 

Alive. 

1906 

2 

xJn  c.cm.  serum  +  1  c.eni.  toxin 

Dead. 

3 

Control,  ,V  c.cm.  toxiu 

" 

Jan.  26th, 

1 

ro  c.cm.  serum  -f  1  c.cm.  toxin 

Alive. 

1906 

2 

,J„  c.cni.  serum  +  1  c.cm.  toxiu 

Dead. 

3 

Control,  i*!,  c.cni.  toxiu 

.. 

Feb.  2ncl, 

1 

in  c.cm.  serum  +  1  e.em.  toxin 

Alive. 

1906 

2 

,\,  c.cm.  serum  4-  1  c.cm.  toxin 

,, 

3 

j'a  c.cm.  serum  -(-  1  c.cm.  toxin 

,, 

4 

j'j  c.cm.  serum  +  i  c.cm.  toxiu 

5 

Control,  i'„  c.cm.  toxiu 

Dead  in  2i 
hours. 

6 

Control,  .}„  c.cin.  toxin 

Dead  in  2 

hours. 

7 

Control,  ,'„  c.cm.  toxin 

Dead  in  18 
hours. 

Feb.  9Hi, 

1 

Vn  c.cm.  serum  +  1  c.cm.  toxiu 

Alive. 

1906 

2 

iV  c.cm.  serum  -I-  1  c.cni.  toxiu 

,, 

3 

,on  c.cra.  serum  -f  1  c.cm.  toxin 

Dead. 

4 

,,',„  c.cm  serum  +  i  c.cm.  toxiu 

Alive. 

5 

Coutrol,  i*ff  c.cm.  toxiu 

Dead. 

6 

Coutrol,  I'j  c.cm.  toxiu 

Diarrhoea  nni' 

collapse. 

The  results  detailed  in  Table  III  confirm  those  obtained 
in  the  case  of  the  first  goat.  The  figures  demonstrate  the 
production  of  an  antiendotoxin  in  very  considerable 
amount,  inasmuch  as  ^',1  c.cm.  of  the  serum  protected  a 
rabbit  against  30  ascertained  lethal  (lo.s(>s  of  the  typhoid 
endotoxin.  As  already  stated,  normal  goat's  serum 
possesses  no  appreciable  antitoxic  power.  The  results 
were  in  every  rospeet  equivalent  to  those  obtained  with 
Goat  I,  despite  tlie  injection  of  relatively  smaller  doses  of 
the  toxic  cell-juices.  The  antitoxic  power  of  the  serum 
was  raised  to  the  above-stated  degree  after  16  injections 
extending  over  a  period  of  about  four  months. 

In  the  following  experiments  tlie  serum  was  injected 
separately  to  the  endotoxin  into  the  rabbit : 

Rabbit  /.—Received  15  lethal  doses  of  the  typhoid  endotoxin 
in  the  right,  and  1  c.cm.  serum  in  the  left  ear  vein,  followed 
in  twenty  minutes  by  a  second  injection  of  1  c.cm.  serum. 
The  aninoal  survived. 

Rabbit  II. — Rpceived  5  lethal  doses  endotoxin  in  the  right 
an<l  1  c.cm.  serum  in  the  left  ear  vein.     The  animal  survived. 

Rabbit  III — Received  5  lethal  doses  endotoxin  in  an  ear 
vein,  and  three-quarters  of  an  hour  later,  at  the  onset  of  toxic 
symptoms,  2  c.om.  serum  were  injected.     TIic  rabbit  survived. 

The  serum  therefore  acted  when  injected  simultaneously 
but  separately  to  the  toxin,  and  also  when  injected  at  the 
onset  of  toxic  symptoms. 


The  action  of  the  aorum  when  administered  subou- 
taneously  was  likewise  tested.  The  serum  was  injecteiJ 
under  the  skin  in  doses  of  5  com.,  3  com.,  and  1  com. 
On  the  following  tlay  the  throe  rabbits  received  intra- 
venously five  lethal  doses  of  the  lyjihoiil  ondobixin,  amt 
survived  tlu'  test.  The  experiment  proved  that  the  serum, 
when  injected  suln'utanecmsly,  protected  animals  against 
multiple  lethal  doses  of  th(^  toxin. 

Occasion  was  taken  to  ascertain  (he  ant itnxie  action  of 
the  serum  in  respect  of  the  guinea-jng.  In  the  test  made 
it  was  found  that  on  simultaneous  intraperitoneal  injection. 
,,\,  c.cm.  of  the  serum  protected  guinea-pigs  against  ten 
lethal  doses  of  the  ty])hoid  endotoxin. 

The  serum  was  further  tested  for  any  possible  aetiois 
upon  an  endotoxin  derived  from  an  organism  other  than 
the  typhoid  bacillus.  I  used  for  the  purpose  the  endo- 
toxin of  the  cholera  bacillus;  i  c.cm.  of  the  serum  fron.i 
Goat  II  was  added  to  three  lethal  doses  of  the  chijk'r;i, 
endotoxin,  and  the  mixture,  after  remaining  thirty 
minutes  at  blood  lieat,  was  injected  into  a  rabbit.  The 
rabbit  died  two  and  a  half  hours  after  the  injection.  A 
serum,  of  wliicli  7,',,  c.cm.  neutralized  thirty  lethal  doses  of 
the  typhoid  endotoxin,  did  not  in  the  amount  of  i  e.em. 
neutralize  three  lethal  doses  of  the  cholera  endotoxin. 
The  serum  was  therefore  proved  to  be  to  this  extent 
specific  in  its  action. 

That  the  inactivation  of  the  typhoid  endotoxin  is  not 
due  to  any  mere  mechanical  factor,  such  as  a  precipitating 
action  of  the  serum  on  the  toxic  cell-juices,  is  negatived 
by  the  following  experiment.  The  goat's  serum  was 
added  in  dilutions  of  -.V.  too>  and  j]yg  c.cm.  to 
the  freshly-prepared  cell-juices  of  the  typhoid  baeilhis. 
At  the  end  of  twenty-four  hours  no  precipitin  reaction 
was  obtained  with  the  serum,  despite  its  marked  anti- 
endotoxic  action. 

The  agglutinin  titrate  of  the  serum  of  Goat  II  rose  to 
1  :  1,000,000.  Tlie  bacteriolytic  titrate  was  also  high.  As. 
in  the  case  of  Goat  I,  i-„}roo  c.cm.  of  the  serum  protected 
guinea-ijigs  against  ten  lethal  doses  of  the  B.  typhosus. 

General  Conclusions. 

The  intravenous  injection  of  the  goat  with  the  toxic  eel? 
juices  of  the  B.  ti/jj/io-ms  in  small  and  carefully  regulate<l 
doses,  resulted  in  the  production  to  a  very  considerabh- 
degree  of  an  antiendotoxin — inasmuch  as  j'j  c.cm.  of  the 
serum  neutralized  30  lethal  doses  of  the  typhoid  endo- 
toxin. This  property  did  not  exist  in  3  c.cm.  of  normal 
goat's  serum. 

This  titrate  was  obtained  after  about  four  months' 
imnmnization  of  a  goat  with  the  toxic  cell  juices,  and  is 
quantitatively  much  higher  than  that  obtained  by  So 
competent  an  observer  as  Besredka,  even  after  two  years' 
immunization  of  a  horse  with  dead  and  living  typhoid 
bacilli. 

The  serum  acted  when  injected  simultaneously  but 
separately  from  the  toxin  ;  also  when  injected  at  the  ousel: 
of  toxic  symptoms.  Subcutaneous  administration  waw 
also  efleetive.  The  serum,  in  addition  to  antiendotoxic,. 
possessed  agglutinative  and  bacteriolytic  properties. 

The  serum,  v.'bilst  neutralizing  the  typhoid,  divl  not 
neutralize  Ibe  cholera  endotoxin,  and  was  to  this  extent 
specific  in  its  action. 

The  metliod  which  has  led  to  successful  results  on  the 
goat  will  next  be  tested  on  the  horse,  in  order  to  ascertain 
in  how  far  it  is  feasible  to  obtain  a  corresijonding  rise  in 
the  immunizing  value  of  its  serum. 

Analogous  results  have  been  obtained  with  regard  to- 
the  production  of  an  antibody  for  the  cholera  endotoxin. 

I  am  indebted  to  Mr.  E.  T.  Thompson  for  invaluable- 
aid,  as  well  as  for  an  important  modification  wliich  has 
rendered  the  grinding  process  void  of  danger. 
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IXTRODUCTIOX. 

The  diaiTlioeal  diseases  of  iiifajicy,  011  aeoouut  o£  theii- 
appalling  mortality,  demand  the  most  carefel'  <nid 
thoi-ough  investigation. 

A  large  number  of  inquii-ies  liave  been  nia^le  in  various 
directions  with  reference  to  the  predisposing  and  etio- 
logical factors  in  these  diseases,  for  example,  the-  influence 
of  seasonal  and  hygienic  conditions,  of  natural  and 
artificial  feeding,  of  milk  pasteurization,  etc. 

These  inquiries  have  yielded  valuable  results,  to  which 
it  is  beyond  the  scope  of  this  paper  to  refer.  Whilst 
recognizing  that  in  infantile  diarrhoeas  many  possible 
factors  have  to  be  taken  into  consideration,  there  exists  a 
particularly  viriUent  type  occurring  in  summer, which  tliere 
is  every  reason  to  believe  has  an  infectious  origin.  To 
this  type  of  infantile  diarrhoea  bacteriological  research 
has  been  especially  directed.  Escherich'  in  Germany  and 
Booker-  in  the  United  States  were  among  the  earlier 
observers  to  study  the  bacteriological  flora  of  the  diseased 
intestine.  They  were,  however,  unabte  to  obtain  evidence 
as  to  the  presence  of  pathogenic  organisms  of  a  specitic 
type  in  the  diaiThoeic  stools. 

A  fi-esh  impulse  was  gi\-pn  to  research  by  Shiga's^ 
studies  of  Japanese  dysentery  in  1898,  and  the  isolation 
by  him  of  the  B.  dyseiiteriae.  Shiga's  results  were  con- 
firmed by  Flexner'  in  Blauihi  in  1900,  andbyKruse'  in 
Germany  in  1901.  Acute  bacillary  or  epidemic  dysentery 
is  now  regarded  as  due  to  the  bacillns  first  isolated  by 
Shiga,  with  which  the  type  described  by  Kruse  is 
identical.  The  Flexner  type  of  B.  (h/spntrriae  differs  in 
certain  cultural  characteristics,  and  in  its  agglutinative 
properties  from  the  former.  A  number  of  intermediate 
forms  allied  either  to  the  Shiga-Kruse  or  the  Flexner 
type  of  organism  have  since  been  described. 

Bacilli  of  the  dysentery  group  are  widely  distributed, 
and  have  been  detected  in  cases  of  acute  endemic, 
epidemic,  sporadic,  and  institutional  dysentery. 

Duval  and  Bassett"  in  1902  concluded  that  the  dysen- 
tery bacillus  •'  is  an  important,  if  not  the  most  important, 
cause  of  the  summer  diarrhoeas  of  children."  In  1903, 
the  Rockefeller  Institute  for  Medical  Research  undertook, 
under  Dr.  Flexner's  direction,  an  investigation  on  the 
local  or  general  occurrence  of  the  dysentery  bacillus  in 
the  summer  diarrhoeas  of  children  in  the  United  States. 
Tlie  reports  on  the  bacteriology  of  the  cases  are  published 
in  Studiea  from  the  JRockeffller  Institute,  vols,  i  and  ii. 
1904.  I  may  quote  from  Dr.  Flexner's  summing  up  of 
the  result.". 

The  type  of  B.  dysenteriaK  ■which  preponderated  in  the 
cbililrnn  is  the  so-called  "riexnPr-IIarris"  organism.  The 
"Shiga"  type  of  the  organism  is  exoeptionally  met  with,  and 
occasionally  both  types  are  found  in  association.  .  .  .  Type'; 
of/},  dysenteriae  of  les^  well-established  properties  have  also 
been  encountered.  .  .  .  The  central  fact  brought  out  by  this 
collective  investiRation  is  the  frequent  occurreiuo  in  Uic 
diarrhoeal  diseases  of  children  of  a  specific  miero-orgajiisni, 
which  hitherto  has  been  Ijeld  to  be  of  specifie  pathogenic 
;u;tlon  in  hoinan  beings,  and  to  l>e  the  cause  of  that  forui  of 
dysentery  among  adults  and  also  among  children  which  is 
characterized  by  noerotie  .and  pseudo-niombranous  lesions  of 
the  intestine  and  marked  infectiousness. 

rilore  recent  papers  are  those  by  Dunn.'' Parks,  Collins, 
and  Goodwin.'  Critical  ohBcrvntions  on  the  above  results 
are  made  in  the  papi-rs  of  Weaver  and  Tunnicliffe''  an<l 
of  K.  Collins.'"  Charlton  and  .fctdc"  consider  tliat 
Rummer  diarrhoea  in  children  njjy  be  caused  by  various 
forms  of  micro-organisms  of  a  non-dysenteric  type,  more 


particulaiiy  by  the  B.  coli  communis.  They  note  the 
occurrence  of  '"  vast  numbers "  of  streptococci  in  the 
green  stools.  Streptococci  in  large  numbers  were  also 
found  by  the  Rockefeller  observets  'associated  with  the 
B.  di/foitei'iae. 

It  remains  to  be  detei'mined  how  far  the  summer  diar- 
rhoeas of  other  countries  conform  in  type  to  tliose  of  the 
United  States. 

Scope  of  Research. 

Lij-s-t  summer  (1905)  I  undertook  the  bacteriological  exa- 
mination of  cases  of  acute  infantile  diarrhoea  occuffring  in 
London.  The  results  are  sutficiently  advanced  to  be  made 
the  subject  of  a  preliminary  report. 

The  clinical  aspect  of  the  disease  here  is,  difl'erBnt  from 
that  described  in  America.  Blood  in  the  stools  is  quite 
the  exception,  whereas  in  America  it  is  a-pparently  very 
fj-equent.  There^  seems  very  little  doubt,  therefore,  that 
we  are  not  dealing  with  the  same  type  of  disease  in  the 
two  countriies,  and  that  the  causal  agent  may  veiy  well  be 
ditferent.  This  being  the  case,  I  determined  to  make  a 
researc-h  into  tlie  bacteriology  of  as  many  cases  of  the 
disease  in  this  coimtry  as  I  could  collect  during  the  time 
of  its  prevalence  last  Summer.  To  this  end  it  seemed 
advisable  to  collect  all  the  aerobic  bacteria  of  intefrtinal 
type  present  in  the  stools  and  intestines  of  thetse  ca^es, 
exeludinf,  however,  all  the!  laetose-fermenting  ancil  the 
gelatine-liquefying  bacteria,  in  order  to  determine  'Whidli 
tyjies  were  tlie  most  prevaleii't.  This  wais  controlled  by 
an  examination  of  the  stools  of  healthy  children  of  similar 
age,  so  that  one  might  exclude  from  th«  list  of  possible 
causes  any  bacteria  found  constantly  present  in  normal 
intestines.  I  am  iridebted  to  the  staJT  of  the  Victoria 
Hospital  for  SickChildi-en,  Chelsea,  aind  also  to  that  of  the 
Hospital  for  Sick  Children,  Great  Ormoiid  Street,  for  their 
aid  and  co-operation  in  this  matter,  the  former  sending 
me  the  stools  fi-om  9  cases  of  infantile  summer  diarrlioea, 
and  the  latter  either  the  stools  or  the  intestines,  or  both, 
from  49  eases  of  that  disease,  as  well  as  blood  samples 
from  each  patient  when  obtainable,  for  agglutination 
reactions. 

Of  tlie  58  cases  examined,  28  were  diagnosed  clinically 
as  "acute  infective  diarrhoea,"  the  stools  from  tliese  being 
of  the  typical  liquid  consistency,  green  colour,  and  with- 
out blood.  Tiie  remaining  30  cases  were  diagnosed  as 
"catarrhal  dian-hoea,"  blood  being  found  in  the  stools  of 
4  of  them:  some  of  these  latter  were  liquid  and  green, 
and  of  very  similar  appearance  to  those  from  the  former 
eases, 

■  ■<!!$ BTiioDS  Adopted  for   the    Isolation  of   the 
Bacteria. 

A  small  portion  of  the  material,  either  the  faeces,  or 
scrapings  from  the  mucous  surface  of  the  large  or  small 
intestine,  was  transferred  to  a  tube  of  sterile  jieptone  beef 
broth  and  an  emulsion  made;  from  this  the  bile-salt- 
neutral-red-lactose-agar-plates  of  MacConkey'^  were  in- 
oculated, and  inculxded  for  twenty-four  hours  at  37°  C. 
On  the  following  day  all  the  colourless  colonies  (that  is, 
iion-iact<j,se  fermenters')  were  picked  off  and  put  into  tubes 
of  lactose  broth.  These  tubes  were  then  incnliated  for 
tlu-ee  da^vs  at  37^  (.'.,  at  the  end  of  which  time  all  those 
that  had  not  produced  acid  and  gas  were  retained  and  the 
rest  discarded.  The  former  were  then  used  to  inoculate 
gelatine  tubes,  and  set  aside  for  future  investigation. 

In  the  numerous  instances  where  no  colourless  colo- 
nies w(!ro  to  be  found  on  the  agar  plates,  ttee  same 
material,  whicli  lia<l  lieen  kept  frozen  in  the  cold  room, 
was  used  tor  rcinoculating  fresh  agar  plates,  until  colour- 
less colonies  had  been  obtained. 

The  advantages  of  the  bile  sajlt  lactose  agar  were  found 
to  be  very  great  in  tins  research,  as  practically  all  except 
intestinal  bacteria  are  excluded  by  the  bile  salt,  and  the 
lactose  fermenters  a-i-e  readily  separated  out  by  means  of 
the  deep  red  colour  produ<-ed  by  the  fermentation  of  the 
Idctoee  in  the  pivsehoe  of  neutral  red :  at  the  same  time 
it  was  found  advisable  to  apply  the  further  test  of  growing 
thocnlturcs  fi-om  the  colourless  colonies  on  lactose  broth 
for  three  d!\.VK  at  37°  C,  to  exclude  those  bacteria  that 
fernu'nt  liiet.()sc  slowly. 

TluMiext  step  was  to  examine  aill ■  tie  ge,ln.tine  cultures 
tlint  had  not  liq'uclied  at  the  end  of  six  weeks,  and  to  !?row 
them  on  the  various  media  used  for  idcntiflcatian— 
namely,  broths  containing  glucose,  mannit(>,  didcite, 
lactose  and   cane   sugar,  and    litmus  milk;    to  exandne 
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thcii-  nmrpholo^r.v,  nintilify,  etc.,  ami  their  capaliility  of 
jinidiicin^'  indol  iti  pcptdiic  1x>ef  broth  when  iiiculxUed  for 
live  days.  It  was  found  when  the  gelatine  liqueiiers  had 
been  disearded,  that  Die  mnnber  of  eulture.'i  to  be  examined 
uniounted  to  304,  and  eaeh  of  these  eultures  was  then 
grown  on  all  the  media  above  mentioned  for  identideation. 
Eaeli  liaeilhis  isolated  was,  immediately  after  isolation, 
tested  as  to  its  agglutination  properties  with  the  blood  of 
the  jiatient  from  whieh  it  had  been  obtained,  and  th(! 
same  blood  wa.s  also  tested  against  Shiga,  Flexner,  typhoid, 
(■iacrlner,  paratyphoid  A,  and  paratyphoid  i>  organisms. 
The  strengtli  of  the  dilution  of  serum  employeil  in  each 
ease  was  1  in  50,  and  of  tlie  forty-four  bloods  tested  only 
one  gave  an  agglutination  reaetion  with  the  baeillus 
isolated  from  its  own  patient,  and  two  with  one  or  more 
of  the  before-mentioned  test  baeilli.  Tlie  result  is  unlike 
what  was  found  in  America,  wlien,^  the  agglutination  of 
(he  patii'ut's  blood  with  dysentery  bacilli  was  so  fre- 
quently demonstrat(^d.  This  procedure  involved  great 
labour,  and  was  most  disappointing  in  its  results. 


It  will  b(^  observed  that  No.  3  also  resembles  B.  fi/phosiis  in 
tlwt  it  produces  acid  on  glucose,  mannite,  and  sorbite  ;  in 
fact,  it  has  some  of  tlie  characters  of  both  Flexner's 
baeillus  and  .the  typhoid  baeillus,  diO'ering  from  the 
latter  in  its  abscjjces  of  motility,  its  alkaline  reaction  on 
milk,  and  its  indo)  jiroduction.  It  was  an  interesting  fact 
that  No.  3  agglutinated  equally  well  with  ("ither  a.  I''lexner 
or  typhoid  serum,  as  if  it  were  a  connecting  link  between 
the  two  bacilli.  No.  4  agglutinates  well  with  Flexner 
serum,  but  scai-cely  at  all  with  typlioid  serum. 

That  Xo.  3  was  an  infective  agent  in  the  ease  of  one 
patient  is  possible,  as  it  was  agglutinated  in  a  1  in  30 
dilution  of  the  ])atient's  blood  serum,  whilst  the  same 
sermu  agglutinated  tyj)hoid  bacilli  in  a  similar  dilution. 

No.  5  resembles  L'.  di/senUriai.'  of  Shiga  in  its  cultural 
reactions,  but  ditJers  in  its  distinct  motility  and  its 
absence  of  agglutination  with,  either  a  Shiga  or  Kruse 
serum.  Nos.  10  to  14  are  oi-ganisms  found  fairly  com- 
monly in  drinking  water,  and  for  that  reason  seem  to  be 
of  small  importance. 


T-AiHiB  I.-^Moiykoloffical  and  Cultia-al  Tpsts  a^j}liee/  to  the  vnriow  Bacf,eria  Isolated. 
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In  order  to  compare  the  above  table  with  the  morphology  and  eulti-iralitcaotions  of  some  e>f  the  beet  known  pathogenic.  iutestiu;il 
h,acteria.  I  add  the  following  table  compiled  ftom  my  previous  .work.  (Befcrence':  Some ,  pb£(epvationa. upon  the  Micro-organisms  or 
Meat  Poisoning,  aiid  their  Allies,  British  Medical  .iQURNAL,  Juije  lOth,  1905,  p.  1259.)        ,     .,\ 
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Bacterium. 


Morph 


B.    d>-sentery,     Flexner, 

Philippines 
B.  dysentci-y,  Shiga 

B.  typhoid     

B.  enteritidis,  Gaertncr... 
B.  paratyphoid  B,  Schott- 
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B.  pai'atyphoid  A,  Schott- 

miiller  I 
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A, 
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A. 

A. 

A. 
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A. 
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A. 

A. 


-1-  Slight 

•*- 
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:  Acid. 


G.  =  Gas. 


:  Glot. 


S.  =  Slight. 


—  No  reaction. 


Table  I  shows  the  results  of  the  examination  of  the 
morphology  and  cultural  characteristics  of  67  organisms 
of  the  lactose  non-fernnMiting  class  isolated  from  the 
intestines  or  faeces  of  patients  sutfering  from  infantile 
diarrhoea. 

It  will  be  seen  on  comparing  the  two  tables  that  the 
cultural  reactions  of  none  of  t)ie  bacteria  found  by  me 
in  infantile  diarrhoea  correspond  with  those  of  known 
pathogenic  bacteria,  with  the  exception  of  Nos.  6  and  7,, 
which  are  similar  as  regards  their  reactions  to  li.entfritid'm 
of  Gaertner  and  B.  pceratyphoid  B  of  Schottmiiller 
respectively.  That  they  are  identical  with  these  organ- 
isms is  open  to  doubt,  as  they  did  not  agglutinate  when 
tested  with  specific  serums  even  in  such  Unw  dilutions  as 
1  in  20. 

There  is  a  partial  resemblance  laetween  Nos.  3  and  4 
and  the  Philippine  dysentery  bacillus  of  Flexner;  No.  3, 
however,  differs  in  its  reaotion  on  sorbite,  on  which  it 
prodnces  acid,  wliepeas  Flexner's  bacillus  causes  no 
reaction,  and  No.  4  does  not  produce  indol,  whereas 
Flexner's  bacillus  produces  an   abundant  indol   reaction. 


No.  1,  if  one  can  argue  fi-om  its  prevalence,  seems  to  lie 
the  most  important  organism  which  I  have  so  far 
isolated,  having  been  found  in  28  cases  out  of  tlie  58 
examined,  and  in  17  of  these  it  was  the  only  lactose 
non-fermenting  organism  present.  It  resembles  in  some 
respects  the  bacillus  of  iiog  cholera  of  McFadyean,  difler- 
ing,  however,  in  its  alkaline  reaction  on  litmus  milk,  its 
greater  production  of  ijidol,  and  in  its  failure  to  produce 
acid  and  gas  on  arabinose,  maltose,  and  dextrin.  Jjacilhis 
No.  1  produces  indol  in  glu(ro.se  broth  in  the  presenc(^  of 
an  excess  of  glucose,  (UiTeriiig  in  this  ri^specl — as  l>r.  A. 
Harden  kindly  demonstratwl  for  m<' — from  most  of  the 
other  iiidol-producing  bacteria.  That  it  produces  tmi^ 
indol  and  not  skatol-carboxylic  acid  I  proved  by  dis- 
tillation. 

To  determine  in  how  far  all  the  28  cultiu-e,s  of  No.  1 
were  identical  each  was  grown  on  11  additional  media, 
as  also  was  the  bacillus  of  hog  (Oiolera  of  McFadyean, 
whieh  in  some  respects  resembles  them.  The  cultures 
of  Nos.  3  and  4  were  also  compared  in  the  same  way  with 
all  obtainabh' eultures  of  dysentery  of  the  Flexner  (yjie. 
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int-luding  two  cultures  isolated  from  infantile  diarrhoea 
in  Americ-a  (Duval.  Baltimore,  and  Duval,  New  York). 
A'arious  strains  of  B.  di/senteriae  (Sliiga  and  Kruse)  were 
jilso  tested  in  the  samp  way,  as  also  B.  typhosus.  To  these 
were  added  three  strains  of  dysentery  bacilli  isolated  by 
Eyre  from  asylum  dysenterj-,  and  two  strains  of  bacilli 
isolated  I>y  MacConkey  from  monliey's  faeces,  one  of 
svhic-li  resembled  B.  di/icnteriae  (Flexner),  and  the  other 
B.  dt/^-cnttriap  (Shitra). 

In  compiling  Table  II,  two  laboratory  strains  of 
£.  flysryitefiaf  (Flexner,  Pliilippines)  were  used,  and  one 
from  Krai ;  they  were  found  to  agree  in  all  their  re- 
lictions. Ill  the  same  manner,  three  strains  of  B.  dysenteriac 
(.Shiga)  were  tested,  and  agreed  culturally  in  every  respect 
— tliey  were  obtained  from  Berlin.  Krai,  and  the  Insti- 
tute. Two  strains  of  B.  dysenteriae  (Kruse),  one  from 
Laar.  and  one  from  Krai  were  also  found  to  be  identical. 
It  will  be  noticed  tliat  no  cultural  ditl'erences  were  found 
between  B.  dysenteriac  (Shiga)  and  B.  dysenteriae  (Kruse), 
which  many  obsei-\-ers  now  regard  as  being  identical. 

The  long  list  of  media  used  proved  very  useful  in  dis- 
tinguishing between  bacilli  Nos.  1,  3,  and  4,  and  the  other 
known  bacteria  wliich  resemble  tliem  in  some  respects. 
It  will  be  noted  that  No.  1  is  quite  different  from  the 
?jacillus  of  liog  cholera  (McFadyean),  and  that  Nos.  3  and  4, 
although  of  the  dysentery  type,  are  not  identical  with 
any  known  dysentery  bajilli,  nor  with  eitlier  of  the  Duval 
bacilli  isolated  from  infantile  diirrlioea  in  America. 

No.  1,  which  will  be  subsequently  shown  to  be  of  patho- 
genic importance,  is  a  motile  rod,  sliglitly  smaller  than 
the  typlioid  bacillus,  and,  jike  the  latter,  multi-flagel- 
iated.  As  far  as  I  can  asceriain,  tliis  bacillus  has  "not 
been  recognized  before.  Dr.  Houston  very  kindly 
■examined  his  notes  for  me  on  the  numerous "  bacterio- 
logical analyses  of  human  faeces,  sewage,  and  water,  made 
by  him.  but  was  unable  to  find  any  record  of  a  bacillus 
ol  this  type,  nor  at  the  Lister  Institute  has  this  bacillus 
been  isolated  fi-om  the  numeious  samples  of  drinking 
water  sent  for  analysis.  Tliis  fact  led  me  to  make  a  bac- 
teriological examination  of  the  stools  of  twenty  normal 
c-liildren  under  2  ytars  of  age  admitted  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  for  such  operations 
as  harelip  or  cleft  palate. 

The  metliod  of  examination  was  Identical  witli  that 
employed  by  me  in  the  cases  of  infantile  diarrhoea,  with 
the  result  tliat  out  of  the  20  cases  only  one  gave  a  colony 
at  all  resembling  No.  1,  and  none  gave  colonies  resembling 
Nos.  3  and  4.  Tlie  culture  resembling  the  No.  1  diflfered 
•frorn  those  isolated  from  the  cases  of  children's  diarrhoea 
in  its  failure  to  produce  allvalinity  in  litmus  milk,  in 
which  it  produced  no  change  of  reaction,  and  its  pro- 
duction of  a  smaller  amount  of  indol  in  peptone  beef 
broth.  This  bacillus  I  subsequently  found  to  be  non- 
pathogenic for  experimental  animals,  -whereas  No.  1  is 
distinctly  pathogenic  for  young  rabbits  and  rats  when 
administered  by  the  mouth. 

The  examination  of  the  stools  of  normal  infants 
established  the  fact  that  the  non-lactose  fermenting 
bacteria  are  very  infrequent  in  the  normal  faeces,  as, 
in  spite  of  repeated  plating  on  lactose  agar,  it  was  very 
difiicuU  to  obtain  any  colourless  colonies.  In  addi- 
tion to  the  single  colony  resembling  the  No.  1  before- 
mentioned,  I  was  only  able  to  isolate  one  colony  of 
a  bacillus  resembling  No.  5,  and  a  few  colonies  resembling 
Nob.  10  and  14. 

AOGLUTIX.VTIOX    ReactIO.VS   WITH    THE    BloOIi  OK  PaTIB.NTS 
SUKFRni.N-«    I'lloM    InK.VNTIM-:    DlARKIIORA. 

Forty-four  samples  of  blood  were  tested  against  all  the 
ba.-illi  isolated  from  the  patients,  against  the  dysentery 
bacilli  of  Flexner  and  Shiga,  anil  the  typhoid,  tiaertner, 
paratyplioid  A,  and  paratyphoid  B  organisms,  in  eacli 
<;age  in  a  dilution  of  1  in  30.  Only  one,  however,  gave  a 
reaction  witli  tlie  l)acilliis  isolated  from  its  own  patient, 
namely,  bacillus  No.  3,  which  was  agglutinated  by  tlie 
patient's  serum. 

In  the  ease  of  two  of  the  patients,  the  serum  agglu- 
tinated known  bacilli,  one  in  a  casi;  in  which  bacillu:* 
No,  1  was  present  in  jiure  culture  (lactose  fermenters 
<'xcoptr'd).  tlir-  serum  agglutinating  both  typhoid  and 
<;aortner  bacilli,  in  a  dilution  of  1  in  60.  The  other  case 
was  that  of  the  serum  of  a  patient  from  whom  bacillus 
No.  1  was  isolated;  tliis  serum  gavi'  a  reaction  with  the 
typhoid  bacillus  in  a  dilution  of  1  in  30. 
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Tlio  time  tlint  lind  clapscil  bctwoiMi  tlie  onsot  of  tlio 
(lisoiiso  iuul  tlio  obtaiiiint,'  of  the  patient's  blood  was  fouiul 
to  hiive  \:u'i('ii  from  t\veiit>-four  lunu-s  to  two  months, 
praetically  all  intermediate  periods  being  re|)resente<l. 
01"  the  three  instanees  ill  which  a  ri'at^lion  was  obtainetl, 
one  was  Willi  that  of  a  blood  taken  at  the  end  of  twenty- 
four  hours  afler  the  laiset,  ou(^  at  the  end  ol  lifteeii  days, 
and  th((  third  at  the  end  of  two  mouths. 

The  other  agglutination  reactions  investigated  were 
those  relating  to  the  bacilli  found  liy  me  with  known 
serums.  In  these  ex|ierinients  bacillus  No.  3  was  found 
to  agglutinate  equally  well  with  both  dysentery  (Flexner) 
serum,  and  typhoid  scrum,  thus  accentuating  its  resem- 
blance to  these  organisms.  No.  4  was  found  to  agglutinate 
well  with  dysentery  (Flexner)  serum,  but  only  feebly  and 
in  low  dilutions,  with  typhoid  serum.  No.  5,  which  but 
for  its  motility  culturally  resembles  tlie  B.  dysenteriae 
(Shiga"),  failed  to  agglutinate  with  Sliiga  serum  even  in  so 
low  a  dilution  as  1  in  20.  No.  7,  which  culturally  resem- 
bles li.  pnrttti/phoid  1$  of  Schottmiiller,  failed  to  agglu- 
tinate with  a  paratyphoid  B  serum. 

The  various  cultures  of  bacillus  No.  1  obtained  from 
ihfl'erent  patients  ditl  not  in  every  instance  interagglu- 
tinate.  Five  rabbits  were  immunized  with  five  diflei-eut 
strains  of  tins  bacillus,  and,  although  some  did,  there 
were  many  that  failed  to  agglutinate  with  any  of  the  five 
serums. 

All  the  cultures,  however,  obtained  from  the  same 
patient  were  found  to  agglutinate  with  a  serum  prepared 
by  immunizing  a  rabbit  with  one  of  their  number.  The 
bacillus  No.  1  in  this  respect  forms  no  exception  to  other 
groups  of  bacteria,  such  as  the  colon  and  Gaertner  groups, 
the  members  of  which  do  not  invariably  interagglutinate. 

The  PATHOGENiciTy  OF  THE  Bacilli  Isolated  from  the 
Patients. 

For  this  test,  organisms  Nos.  1,  3,  and  4  were  selected, 
as  they  appeared  to  be  the  most  important. 

Two  young  rats  were  fed  witli  half  an  agar  culture  each 
of  No.  3  mixed  with  their  food ;  on  the  following  day  both 
rats  were  dead,  and  the  bacillus  was  recovered  from  the 
spleen  of  one  of  them.  There  was  no  evidence  of  diar- 
rhoea having  been  caused  in  either  case.  Two  young  rats 
were  also  fed  with  No.  4  in  the  same  way ;  one  rat  died  on 
the  following  day,  and  the  other  on  the  second  day.  The 
bacillus  was  not  recovered  from  either  of  these  rats, 
though  it  was  looked  for  in  the  spleen  and  in  the  blood. 
There  was  no  diarrhoea  before  death. 

Eighteen  successful  feeding  experiments  were  made 
with  the  No.  1  bacillus,  twelve  with  young  rats  and  six 
with  young  rabbits.  Half  an  agar  tube  proved  to  be 
invariably  fatal  in  the  ease  of  young  rats,  and  an  agar  tube 
in  the  case  of  young  rabbits.  Death  generally  took  place 
within  twenty-four  hours,  and  was  preceded  by  violent 
diarrhoea.  The  bacilli  were  in  each  case  recovered  from  the 
.spleen  in  pure  cultures,  and  in  a  few  instances  from  the 
heart  blood  as  well.  That  this  was  not  a  mere  post-mortem 
invasion  was  proved  in  one  instance  by  killing  the 
sick  animal,  and  taking  out  tiie  spleen  immediately.  The 
No.  1  bacillus  was  recovered  in  pure  culture  in  this 
instance  fi'om  the  spleen. 

\s  a  control  experiment,  two  young  rats  were  fed  on 
half  an  agar  tube  each  of  a  mixture  of  three  different 
vai'ieties  of  B.  coli  freshly  isolated  from  human  faeces. 
One  young  rat  died  at  the  end  of  four  days,  and  the  other 
was  still  alive  at  the  end  of  a  month,  proving  that  the 
virulence  of  No.  1  bacillus  is  very  mucli  higher  than  that 
of  B.  coli. 

The  first  experiments  to  investigate  the  pathogenicity  of 
the  No.  1  bacillus  were  by  intraperitoneal  and  intravenous 
injection.  These,  however,  entirely  failed  to  have  any 
effect  on  the  animals  exijei-imented  upon,  even  so  large 
a  dose  as  1  c.cm.  of  a  very  thick  emulsion  from  an  agar 
culture  injected  intravenously  into  a  small  rabbit  failing 
to  produce  any  result,  nor  did  i  c.cm.  injected  intra- 
peritoneally  into  a  mouse  or  1  c.cm.  into  a  guisiea-pig 
have  any  eilect.  No.  1  bacillus,  therefore,  seems  only  to 
be  patliogenic  when  introduced  directly  into  the  digestive 
tract. 

The  pathogenicity  was  next  investigated  of  the  bacillus 
which  had  been  isolated  from  the  stools  of  a  normal 
infant,  and  which  resembled  the  No.  1  bacillus  in  all  its 
cultuial  reactions  with  the  exception  of  its  reaction  in 
litmus   milk.     Aji   agar  tube  culture   of  this   was  mixed 


with  the  food  of  two  young  rats,  this  being  tlie  dose  that 
pruveil  invariably  fatal  in  the  case  of  the  No.  1  bacillus. 
Tlu^  young  rats,  liowever,  were  not  in  the  least  allected  by 
it,  and  weri^  still  aliv(^  at  the  end  of  a  month,  pi'oving 
conclusively  that  this  bacillus  diilers  wiiU'ly  in  its 
pathogenicity  fj-oni  tlic  No.  1  bacillus. 

ToXI.N    FoUMATIO.S'.  i 

The  next  point  of  investigation  was  to  determine 
whether  Nos.  1,  3,  and  4  produced  a  toxin.  Fur  thi.? 
purpose  flasks  of  alkaline  peptone  beef  broth  were  inocu- 
lated with  each  of  these  cultures,  and  incubated  for  tour 
wo^eks  at  37"  C.  At  the  end  of  this  time  they  were 
liltered  through  a  Berkefeld  filter,  and  the  filtrate  was 
injected  in  doses  of  2,  1,  2,  and  5  c.cm.  intravenously  into 
rabbits. 

The  first  experiment  was  made  with  No.  3  filtrate, 
which  failed  to  produce  any  efl'ect  on  a  rabbit  even  when 
injected  intravenously  in  so  large  a  dose  as  5  c.cm.  The 
filtrate  of  N.i.  4  prodLice<l  no  efl'ect  in  any  dose  less  than 
5  c.cm.,  when  it  caused  death,  preceded  by  dianliuea  :  so 
that,  although  in  the  feeding  experiments  this  bacillus 
caused  no  diarrhoea  before  death,  its  toxin  wh^en  injected 
intravenously  seems  to  have  that  elfect. 

Tlie  filtrate  from  the  broth  culture  of  No.  1  bacillus  was 
found  to  cause  death  in  about  twelve  hours  when  injected 
intravenously  into  a  rabbit  in  a  dose  of  2  c.cm.,  in  some 
instances  causing  diarrhoea  before  death.  The  toxin 
developed  seems  to  be  somewhat  unstable,  as  the  same 
dose  failed  to  produce  any  symptoms  after  having  been 
kept  in  a  cold  i-oom  at  a  temperature  of  about  0°  C. 
for  a  week.  The  toxicity  of  the  filtrate  was  found  to  be 
no  greater  at  the  end  of  four  weeks  than  it  was  at  the  end 
of  one  week,  the  minimum  lethal  dose  being  also  2  c.cm.  It 
may  be  that  we  are  here  dealing,  as  in  the  case  of  dysen- 
tery, with  toxins  of  an  intracellular  type. 

Conclusions. 

These  results,  together  with  the  evidence  drawn  from 
other  sources,  indicate  that  the  bacillus  No.  1  is  not  an 
organism  normally  present  in  human  stools,  sewage,  or  in 
drinking  water.  From  its  prevalence  in  the  stools  and 
intestines  of  cases  of  infantile  diarrhoea  (in  28  cases  out 
of  58),  also  from  the  fact  that  it  causes  death,  preceded  by 
diarrhoea  in  young  animals,  in  the  spleens  of  wdiich  it  is 
invariably  found  in  pure  culture,  one  is  led  to  conclude 
that  thisbacillus  may  possibly  be  a  factor,  or  one  of  the 
factors,  in  the  disease.  A  very  significant  fact  is  that  the 
bacillus  was  isolated  in  pure  culture  (together  with 
lactose-fermenting  bacilli)  from  the  stools  of  a  nurse  wlio 
had  contracted  diarrhoea  from  the  patients  in  tlie  ward 
set  apart  for  this  disease  in  the  Hospital  for  Sick  Children, 
Great  Ormond  Street. 

The  evidence  in  favour  of  bacillus  No.  3  being  either 
the  cause,  or  a  cause  of  the  disease,  is  perhaps  almost 
equally  strong,  for  although  it  was  isolated  in  only  5  eases 
out  of  58,  one  of  these  cases  pioints  veiy  strongly  to  its 
being  an  infective  agent,  from  the  fact  that  the  patient's 
blood  agglutinated  this  bacillus,  and  also  the  typhoid 
bacillus.  It  will  bo  remembered  tliat  it  was  proved  by 
experiment  that  this  bacillus  was  agglutinated  equally 
well  by  dysentery  (Flexner)  serum,  and  by  typhoid  serum. 
That  this  patient's  serum,  therefore,  should  agglutinates 
typhoid  bacilli,  as  well  as  its  own  bacillus,  is  a  very  strong 
point  in  favour  of  this  bacillus  being  infective  in  this 
particular  patient  at  least.  It  will  be  remembered,  too. 
tliat  it  proved  pathogenic  to  young  rats  which  were  fed  on 
it.  although  no  diarrhoea  was  produced. 

The  evidence  in  favour  of  bacillus  No.  4  being  a  factor 
in  the  disease  is  based  princixially  on  its  resemblance  to 
the  Flexner  group  of  dysentery  bacilli,  which  have  been 
assigned  as  the  cause  of  the  disease  in  .Vmerica.  This 
bacillus,  too,  proved  pathogenic  to  young  rats  when  they 
were  fed  on  it. 

Bacillus  No.  1  and  bacilli  Nos.  3  and  4  were  found  with 
about  the  same  relative  frequency  in  the  eases  clinically 
diagnosed  as  "acute  infective  dijirrhoea  "  and  "c.atarrlial 
diarrhoea."  Bacillus  No.  1  was  found  in  11  out  of  the  28 
cases  of  the  former  type,  and  in  17  out  of  the  30  cases  of 
the  latter  type  of  the  disease.  Bacillus  No.  3  w^as  found 
in  2  cases  of  "acute  infective  diarrhoea"  and  in  3  cases  of 
"catarrhal  diarihoea,"  and  bacillus  No.  4  in  1  of  the 
former  and  2  of  the  latter.  It  will  thus  be  seen  that 
the  relationship  between  the   clinical  diagnosis  and  tht^ 
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Vuiftcriology  of  the  disease  is  not  well  marked.  Dr.  Batten 
informs  me  in  this  respeet  that  the  distinction  between 
tlieso  two  types  is  not  very  definite,  and  it  may  very  well 
betliatthe  acute  infective  type  is  merely  an  aggravated 
form  of  the  cataiThal. 

The  presence  of  a  certain  bacillus  in  the  stools,  or  in  the 
intestines,  in  cases  of  disease,  even  althnupch  that  bacillus 
b(<  not  found  in  the  stools  of  healthy  individuals,  hardly 
pisoves  it  to  be  the  cause  of  the  disease.  If.  however,  it 
has  been  found  to  invade  the  blood  or  the  spleen,  this 
<'Videnee  is  very  strongly  in  Its  favour.  Unfortunately. 
neither  the  blood  nor  the  spleen  of  fatal  eases  were  ex- 
amined bacteriologieally.  so  that  the  presence  or  absence 
of  I>acteria  in  these  localities  are  matters  for  future  in- 
vestigation by  me  next  summer. 

My  thanks  are  due  to  Dr.  F.  E.  Batten,  who  took  the 
sn-eatest  interest  in  this  research,  and  supplied  me  with. 
the  material  from  the  Hospital  for  Sick  Children,  Great 
Ormond  Street;  also  to  Dr.  Allan  Macfadyen,  at  whose 
sugn;e!5tion  and  in  whose  laboratory  the  work  was  done, 
for  his  most  valuable  assistance  and  advice.    ■      ■' 
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Althoeoh  the  idea  of  employing  compressed  air  for  sub- 
marine work  is  at  least  as  old  as. the  sixteenth  century 
(Sturmius,  Halley,  etc.),  the  subject  hardly  possessed 
much  industrial  importance  until  the  application  of  the 
principle  to  well-sinking  and  pile-driving  by  Triggr,  a 
French  engineer,  towards  the  middle  of  the  last  century. 
Triger'a  memoir  was  presented  to  the  Academy  of  Sciences 
in  1841,  his  methods  were  speedily  applied  ou  a  large 
scale,  and  since  bis  time  caisson  works  have  been  in 
operation  all  over  the  world.  Xlie  pathological  efl'ects  of 
living  in  compressed  air  are  therefore  of  practical  impor- 
taiice,aiid  theirscientific  investigation  worthy  of  attention. 
The  earliest  <l(iscription  of  caisson  disease  by  medical 
mien  is  that  of  MM.  I'oi  and  Watelle,  published  in  1854^ 
but  wiitten  in  1847,  and  founded  on  observations  of 
caisson  works  in  connexion  with  mining  operations  at 
Doueliy.  Tlje  theories  of  thesu  authors,  beins  destitute 
of  experimental  foundation,  are  erroneous  ;  their  practical 
conel-usions,  on  the  other  hand,  are  much  sounder  than 
those  of  many  subae'^uent  writers.  Thus  they  not<;d  the 
importance  of  slow  decompre.ssion  in  obviating  accidents, 
a  fa/itor  ungli-cted  or  even  derided  by  other  workers. 
Tliey  say:' 

Compression  up  to  +i  atmospheres  is  not  in  Itself  dftnpcrons  ; 
itiSfimte  wcU,  l)orno.  far  better  Uian  ;i  proportionally  inn<.-li 
less  rarofactioii.  Tlifi  rcturji  to  normal  prossiirc,  is  rilonc  tlio 
danporous  part,  this  danger  bein;;  proportinnal  at  ojiou  to  tliu 
amount  of  compre.ssioii  and  rapidity  of  decompression  ;  the 
rate  tff  the  latter  should  accord ingty  be  much  reduced. 

For  the  next  twenty  y^ars  although  a  good  deal  was 
written  little  of  it  has  any  value.  In  1877,  Paul  Bert's 
treatise,  L"  J'lvesion  UaromHriyue.  was  published.  Thi« 
work  di'serves  to  bi-  regardful  as  one  of  the  classics  of 
physiologicali  Bciencu,  and  proves  its  author  to  have  been 

•  A  full  iicvninit  of  tlie  oxperiineiits  KUiiiinariw^d  in  tlitri  c«wiy  will 
lie  found  Ilia  111. inoirl.vri.,  K.  Hill.  RR.S..  nud  .M.  fjrwnwood.  iuii,. 
rcMH  ut  a  iiiiiiwie  of  tjii;  Hoyal  Hoiicty  on  February  16fli,  1936,' and 
"alisciMciiUy  piibli«ilied  in  Hie  Procrnlrnfii. 


an  experimenter  and  reasoner  worthy  to  be  ranked  with 
his  illustrious  countrymen — Claude  Bernard  and  Louis 
Pasteur.  By  a  series  of  well-planned  and  accurately- 
conducted  experiments  Bert  proved  that : 

1.  Increased  air  pressures  up  to  -f  7  or  +  8  atmo- 
spheres do  not  produce  any  unfavourable  symptoms. 

2.  Pathological  accidents  occur  during  decompression 
only,  and  are  due  to  the  liberation  of  nitrogen  bubbles  in 
the  blood  and  other  tissue  fluids,  such  bubbles  leading  in 
some  eases  to  embolism,  in  others  to  transitory  nerve 
irritation. 

3.  These  symptoms  can  be  prevented,  if  the  rate  of 
decompression  be  sufficiently,  slow— that  is^  at  the  rate  6t 
about  twenty  minutes  for' each  atmosphere  iCtfpbsiiit'i 
pressure. 

These  conclusions  have  received  abundant  confirmation 
from  the  more  recent  experiments  of  Hill,  and  Macleod 
in  Encland,  and  'HJeller,  Magerj  aBid 'v'on  "Schrotter  iii 
Austria.  '■' ■    ;  ''    ,";  ■-  -'■   '"'    "  ■  '  •■  ■  ■•■ 

In  view  of  the  attitude  talten  up  by  a  small  section  of 
the  British  public  with  regard  to  experimental  physio- 
logy, it  is  worth  noting  that  Bert's  epochrm.aking  dis- 
covei-ies — discoveries  which,  if  adequately  recognized, 
would  be  the  means  of  saving  many  lives — rresulted  from 
numerous  experiments  on  animals.        '    '    ''"'- 

It.  is  somewhat  discreditable  to  our  iiiteHectual  culture 
that  Bert's  work  has  been  little  regarded.  Those  respon- 
sible for  caisson  works  since  his  time  have  almost  invari- 
ably 'allowed  far  too  short  periods  for  decompression,  and 
many  preventable  deaths  have  occurred.  Even  in  Austria, 
where  scientific  research  is  in  closer  touch  with  commerce 
than  in  many  countries.  Heller.  Mager,  and  v.  SchrStter 
speak  bitterly  of  the  obstacles  placed  in  the  way  of  an 
attempt  to  adopt,  suitable  hygienic  measures  at  t\i^. 
caisson  woTks  to  #lli'ell  they  were  atta<<hed".  They 
say'^:,  ,.         ^    ■' 

Unfortunately  during  our  work  we  wero  able  to.oonvince 
ourselves  how  difficult  it  is,  without  possessing  special 
authority,  to  carry  out  tl5c  necessary  arrAngcnients,  with  the 
result  tha-t  well-thought-out  and  energetically-urged  advice 
remains  merely  a  pious  expression  of  opinion,  in  that  it  is 
frustrated  by  exten-nal  factors  and  opposition. 

This  and  other  experiences  indicate  tjiat  tlie  co- 
operation of  pure  and  applied  science  is  still  lamentstbly 
incomplete.  ,    :   uT 

If  we  considerthe  efiects  of  pressures  greater  than  those 
employed  in  caissons,  we  shall  see  that  the  same  con- 
clusions hold.  Doep-sea  divers  have  been  exposed  to  very 
high  pressures,  and  in  practice  accidents  similar  to  ttose 
ali-eady  noted  have  oeenrred. 

The  following  are  some  "Teeord"  diV*^.  I^awjbert,  tSie 
famous  diver  employed  by  Messrs.  Siebe  and  Gorjjian, 
salved  £100,000  at  a  depUi  of  160  ft.,  staying  twenty 
minutes  beloAV  and  occupying  about  the  same  time  in  his 
asee'it.  On  his  last  journey  he  stayed  rather  longer 
below,  and  became  aflV'Cted  subsequently  with  symptoms 
pointing  to  a  lesion  of  the  spinal  cord^permanent  in- 
continence of  urine,  etfc.  Another  diver,  'Walker,  haS 
descended  to  a  depth  of  189  ft.  This  man,  to  whom  I 
have  spoken,  attributes  his  immunity  from  accidents  to 
his  habit  of  ascetiding  slowly.  Perhaps  the  greatest  deptb 
ever  attained  is  one  of  204  ft.  (ap]5i-oximately  equal  to 
+  88i  lb.  air  pressure):  the  diver  in  this  case'expired  on 
retuniing  to  the  surface,  probably  owing  to  a  very  rapid 
ascent. 

The  experimental  study  of  these  higher  pressures,  aa 
applied  to  man- was  first  undertaken  by  Hersent,  wlw,  in 
1893.  compressed  a  workman  to  -|-71.2  lb.,  and  subsequently 
to  -t-76.8  lb.,  without  misadventure.  As  the  subject  of 
these  exyieriments  was  not  a  trained  observer,  it  seemed 
desirnlile  to  reinvestigate  the  subject,  a.i)d  to  furnish  yet, 
anothei-  proof  of  the  accuracy  of  Paul  Bert's  work.  TViis 
has  Iwen  done  in  theeourSe  of  some  researclies  by  Leonard 
H'ill  and  the  writer. 

Messrs.  Siebe  and  Gorman  kindly  placed  tbeir  workshop 
at  our  disposal  and  constructed  the  pr(;ssure  chamber,  of 
a  iihotograph  is  reproduced.     In   addition   to  the 


whiel 


fittings  represented  in  the  figure,  the  chamber  was  pro- 
vided with  a  mattress,  blankets  and  electric  light;  further, 
it  was  of  such  a  si/.e  .^.9  to  permit  the  okjserver  to  sat  up  or 
lie  down  comfortably. 

'We  first  studied  tlie  effeet  of  air.wessure8  greater  than 
those  formerly  emjiloyecl. 

In   an   experiment'  earrif^d  out  in   November  last,  *he 
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writer  was  cumprospca  to  +92  lb.  (that  is,  a  total  pvossure 
nf  sevon  atiuospheros)  in  (ifty-four  minutes,  and  snbse- 
(luently  deeompresscd  in  two  hoina,  seventeen  minutes, 
without  any  ineonveiiienoe.  beyond  a  little  neuralgic 
pain  in  tl'io  arms  wliioh  had  eom)iletely  disappeared 
within  ont!  and  a  half  hours  of  quitting  the  pressure 
■  lianiber. 

Subsequently '  L.  llill  and  the  author  were  compressed 
to  +75  lb.  on  more  than  one  occasion  without  any  serious 
ill-effects. 

A  positive  pressure  of  +92  lb.  corresponds  to  a  wati  r 
depth  of  about  210  ft.,  and  these  experiments  entitle  us  to 
»-onelude  that  it  is  possible  for  a  num  to  endure  a  total 
jiressure  of  seven  atmospluv-s  without  unpleaEant  results, 
provided  that : 

1.  At  least  twenty  minutes  are  allowed  for  each  atmo- 
-.sphere  during  the  period  of  decompression— the  deeom- 
\iression  being  carried  out  at  a  uniform  rate. 

2.  All  parts  of  the  body  are  moved  in  turn,  the  joints 
V<eing  flexed  and  extended,  and  t1ie  muscles  contracted,  so 
ns  to  maintain  the  capillary  circulation  in  every  part 
<furing  compression.  Tlve  importance  (jf  (2)  will  appear 
from  the  following  considerations:  In  the  expcrimelvt 
referred  to  above,  whieh  was  followed  by  some  neuralgic 
pain  in  the  fore-  . ,  ■ 
arms,  I  had  re- 
mained perfectly 
quiet  during  the 
■period  of  decom- 
pression. Ilianortier 
experiment  I  moved 
oveiy  part  of  the 
body  except  the 
knees;  after  leaving 
(he  chamber,  there 
was  some  jiain  and 
■tenderness  in  these 
parts  only.  Still 
more  demonstrative 
vs  the  experience 
of  Dr.  Leonard  Hill; 
on  one  occasion  he 
omitted  to  massage 
his  chest,  and 
the  same  evening  a 
well  -  marked  pur- 
puric eruption  ap- 
peared in  the  an- 
terior  thoracic 
region,  associated 
*ith  local  tender- 
tiess.  This  rash  did 
»6t  fade  for  some 
days. 

Clearly,  it  is  of 
importance  tn  aid 
th^  sluggish  capil- 
lary circulation  by 
muscular     move- 


A.  Manliole.  B.  Eleatric  bell.  c.  (>bs<T\ 
sUufter  during  most  of  t1>i>  e\-pei'iiii(-iits. 
piicssion  tap  is  seen  attJie  rifjht  end  '  "  " 


i>f  till' 


Subject. 


oiufiressiug  pump.    g.  Wire  tn  olcctric  lamp  iti^idK  cliffP^Bi'- 

ments  and  massage,  thus   avoiding  any   local  stagnation  1    t-^—       y   ' 

of  blood  containing  a  larg*  quantity  of  nitrogen  in.  sffllu- 

tion.       It     is   the  sudden   liberation  of    this    excess    in 

areas  where  the  cireulation  is    feeVole   that  leads    to    the 

joint    pains  frequently   expeidenced   by  caisson  workers, 

jind    called    "bends"   by    them.      In    the    case    of    the 

spinal  cord,    wheie,    of    course,    «ucli    taidiblioig    would 

produce    grave    lesions,    Uie    action    of    the    i-espiratory 

puimp   is   sufficient  to  avoid  any   stasis,   under  suitable 

conditions  as  to  rate  of  decompression. 

It  has  often  been  asserted  that  quantities  of  cai'bon 
dioxide,  innocuous  at  ordinary  pressures,  become  toxic 
in  compressed  air.  Our  researches  do  not  confirm  tliis. 
AVe  have  frequently  allowed  the  percentage  of  COj  to  rise 
considerably  above  tlie  normal  limit  wdthout  any  em- 
tiaiTassment  of  respiration  or  other  inconvenience,  Thus, 
in  onee.xperiinent,  at  a  pressure  of  +  16  lb.,  thy  chamber 
<?untained  1.2  per  cent.  CO.^,  equivak-nt  to  2.4  per  cent,  at 
normal  pressua'e;  in  another-,  at  +  30  lb.,  tlip  percentage 
was  0.5,  equivalent  to  1.5  per  cent,  at  +  0 ;  in.  another  it 
was  0.6  per  cent,  at  the  same  pressure,  equivalent,  there- 
fore, to  1.8  per  cent. 

The  ventilation  of  caissons  is,  for  rpasons  which  n«>ed 
not  be  discussed  here,  a  problem  of  some  difficulty,  but  it 
does  not  appear  to  be  neci";sary  to  go  to  great  expense  in 


ventilating  for  the  salfO  of  'IceelprTl^;  the  COi.  percentage 
abnormally  low.  '       '   '  •  ■      '  ''  ■ 

It  has  oflen  been  observed  that  tlVe  powc'r  of  whistling 
and  whispering  is  lost  in  compressed  air,  while  the  voice 
undergoespeculiar  changes,  becoming  nasal  and  metallic 
in  quality.  1  can  coniirm  these  oljservalions,  and,  in 
addition,  "l)r.  Hill  and  myself  experienced  a  peculiar  lip 
anaesthesia,  which  is,  we  believe,  dependent  upon  the  loss 
of  line  vibrations  of  the  lips,  owing  to  the  density  of  the 
in-going  and  out-going  air  currents,  that  is,  the  sensory 
change  depends  upon  n  partial  inotor  paralysis.  Ajiart 
from  this,  we  think  thei-e  are  no  subjective  impressions 
by  means  of  wliich  the  increased  pressure  can  be  gauged. 
We  have  been  unable  to  observe  the  marked  diminution 
iUv pulse  frequency,  described  by  many  writers. 

Haldane  and  Priestley,  in  a  recent  paper,'  have  shown 
that  the  percentage  of  CO;  in  the  alveolar  air  is  normally 
constant.  >!ow  if  high  air  pressure  do  not  modily  iJie 
respiratory  metabolism,  one  would  expect  the  percentage 
of  CO-  in  the  alveolar  air  to  vary  inverselyas  the  pressure, 
so  thattlie  actual  quantity  of  that  gas  in  the  aiveoli.may 
remain  constant. 

A  numerical  illustration  will  make  this  clear.  At  one 
atmosphere,  ourlunes  hold  about  3,000  c.cmk,and  we  respire 

about  500  c.cm.  at 
each  breath,  while 
the  alveolar-percen- 
tage of  COj  is  about 
5,  which  gives  about 
5x50  c.cm.  of  car- 
bon dioxide  in  the 
alveolar  air.  At 
three  atinx-)spheres 
we  find  tliat  our 
lungs  hold  about 
3,000  c.cm.,  and  that 
the  tidal  air  is 
500  coin.,  and  the 
alveolar  pei'oentage 
of  CO.  about  1;;. 
Keducin,g,  Qies<- 
A-alues  to  terms  of 
one  atmosphere,  the 
tidal  air  is  t-qniva- 
lent  toSOOxSe.cm.; 
and,  as  at  oneatmo- 
sohtre,  tlie  volume 
of  CO..  in  time  lunge 
is  ^  X3x30  cciffl!.— - 
that  i&,  t!he  same  as 
before. 

Our  experiments 
are  in  perfect 
a  g  T  e  e  mi  e  n  t  with 
tlie  above  liype- 
thesis,  a«  th« 
following  reeordv? 
of  two  typical  re- 
sults show. 


;ilioi)    uindiMV.     CI'Iiis    \v;i 
D.  Decompression  tap. 
liaraber.)    E.  Teleiihouc. 


I  ;.)- '\  n  steel 

(\  second  clccinn- 
f.  Tube   leading  to 


Pressure. 


Porecntnf:e  of  CO2 

iiA  the 

Alveol;ir  AijJ. 


Percentage  Eodneed. 

to  Terms  of  One 

Atmospljt>rc. 


M.  fi. 

0  lb: 

S3 

75  ,. 

0.9 

1=0  „ 

1.0 

30  „ 

1.8 

13  „ 

2.7 

0  ,, 

5.4 

{,.  H. 

0  ., 

4-7 

76  .. 

o/; 

and  0.8 

GO  „ 

0.9 

4,S  .. 

1.2 

30  „ 

1.3 

IR  ., 

2.5 

0  „ 

bO 

5.3 
6.4 
6.0 
6.4 
5.4 
5.4 

4l7 
4.5 
4.5 
4iS 
6.4 
5.0 
5;0 


These  iesiti^ts,,,  s®  iar  as  lliey  go,  indicate  that  the 
respiratory  exehang*  is  not  aflected  by  an  i-nereaae  of 
barometric  pressure.  . 

Many  points  connected  with  the  influence  oE  high'  an-- 
pressurea  on  the  physiological  functions  of  main  urgently 
need  investigation.  For  example,  the  rate  at  whicbi  the 
body  fluids  are  saturated  with  gas  is  a  question  of  much 
theoretical   and  practical   importance  which  has  not  yet 
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been  elucidated.  Tlie  results  described  above  do,  how- 
ever, show  the  prophylactic  importance  of  slow  decom- 
pression, and  suggest  that  with  careful  attention  to 
various  details  the  upper  limits  of  pressure,  both  for 
caissons  and  diving  operations,  can  be  much  extended. 
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A    CASE    OF    EXOPHTHALMIC    GOITRE, 

WITH   KEMARIiS   OX 
TUB   PROBABLE    N.VTURE   OF   THE    DISEASE. 

By  henry  tempest  DUFTOX,  B.A.Caxtab.,  L.S.A., 

lUiOCKFOUD. 


The  following  ease  has  been  selected  (chiefly  because  tlie 
patient  is  at  present  under  treatment)  from  amongst  some 
forty  to  fifty  cases  oi  goitre,  both  simple  and  exo])h- 
thalmic,  which  have  been  treated  successfully  upon  the 
same  lines  during  the  past  twelve  j'cars. 

Mrs.  R.,  aged  51.  married,  of  the  poorer  class,  was  first  seen 
by  me  on  July  12th.  1905  ;  since  then  I  have  seen  her  eleven 
times  in  all. 

Symptoms. 
A  uniformly  enlargoil  right  lobe  of  the  thyroid  was   easily 
.seen  and  felt,  and  rather  soft  to  the  touch,  me.asuring  not  quite 

4  in.  across  ;  en  the  left  side  was  a  prominent  hard  knot,  1^  in. 
in  diameter,  with  the  appearance  and  feeling  of  fibrons  or 
tense  cystic  tissue.  The  enlargement  on  the  right  side  had 
been  noticed  by  the  ]iatient  for  certainly  fifteen  months  ;  that 
on  the  left  had  existed  for  about  fifteen  years,  and  had  been 
professionally  treated  many  years  .ago.  The  pulsation  of  the 
carotids  gave  an  impulse  to  the  swelling  on  the  right  side. 

Exophthalmos  existed  in  a  moderate  degree,  and  von 
•iraefe's  sign  was  present.  There  was  oedema  of  the  eyelids  in 
varying  amount  at  dift'ercnt  times.  In  addition  to  a  general 
restlessness,  shown  in  fidgety  movements  of  hands,  arms  and 
head,  a  fine  tremor  of  the  hands  was  plainly  seen. 

The  patient  complained  of  palpitation,  and  it  was  observed 
that  the  action  of  the  heart  was  rapid,  and  was  increased  by 
excitement  or  emotion.  The  pulse,  usually  regular,  has  not 
been  below  112.  The  patient,  intolerant  of  strangers,  was 
ohiefiy  in  a  state  of  subdued  excitement.  She  was  emaciated, 
and  stated  she  had  lately  become  thinner,  but  there  was  no 
loss  of  strength.  She  had  to  make  a  great  ciiort  to  raise  her 
voice  above  a  whisper.  .She  drove  four  miles  in  an  open  cart, 
on  some  of  the  coldest  days,  to  the  surgery,  and  did  not 
complain  of  the  cold  ;  perspiration  was,  however,  free  upon 
slight  exertion.  There  were  pigmentary  changes  on  her  face, 
neck,  and  hands,  and  she  stated  that  she  was  changed  in 
colour.  There  was  no  itching.  Appetite  was  good,  and  the 
bowels  naturally  regular. 

Results  or  Treatment. 
The  treatment  given  was,  I  confess,  almost  entirely  .sympto- 
matic.    Rest,   in  the  horizontal  position,  during  a  portion  of 
the  day,  and  in  the  open  air  when  possible.     The  drugs  given 
were  tincture   of  belladonna  and   liquor  arsenie.alis.  of  each 

5  minims  ;  potassium  bromide,  10  gr.  ;  and  tincture  of  digitalis, 
8  rninims— three  timesaVlay,  in  water,  after  meals.  Liniment 
of  iodine  was  applied  externally,  eleven  times  altogether. 

The  right  Jobe  is  now  reduced  to  little  over  one  halt  of  its 
former  size.  The  knot  on  the  left  is  softer  and  smaller.  The 
exophthalmos  is  scarcely  noticeable.  The  patient  of  her  own 
.accord  has  frequently  said  she  was  better.  There  is  still  the 
tremor  of  the  hands,  but  she  says  she  does  not  notice  it  when 
at  home.  She  feels  much  better  when  she  is  quite  alone.  She 
complained  of  dryness  of  the  thro.at  after  taking  the  medicine 
(belladonna),  but  not  before.  Twice  I  have  omitted  this 
ingredient,  and  twice  the  arsenic.  The  pupils  are  moderately 
dilated,  the  left  more  than  the  right.  She  does  not  complain 
of  palpitation,  and  the  pulse  is  now  just  100.  She  now  has  to 
make  no  effort  to  raise  her  voice. 

Nature  of  the  Disease. 

In  certain  parts  of  East  .Vnglia  simjjle  goitre  is  very- 
common.  The  exoiihthalmic  form  is,  I  think,  also  fre- 
quently seen.  In  the  textbooks  the  disease  is  classed 
witli  (liose  of  glands,  lint  is  it  not  probable  that  it  is 
essentially  a  nervous  disease?  It  is  well  known  that 
many  of  the  symptoms  are  suggestive  of  a  nervous  origin, 
and  tliat  the  disease  is  sometimes  associated  witli  other 
nervous  disorders  ;  and,  may  I  ask,  is  not  tlutt  nervous 
origin  intimately  conncelr.d  with  the  disturbances  of  the 
circulation  :•"  Let  us  iiuiuire  what  nervous  factors  would 
produce  ta'diycavdia,  palpitation,  pulsation  of  the  carotids, 
and  from  these  jjosslbly  cardiac  liyjiertropliy  nv  dilatation. 

The  patients  are  roiidily  ujwct  hy  a  loud  noise,  or  gooil 
or  bad  news:    they  are  irritable,  peevi.sh,  and  easily  giyen 


to  tears.  These  symptoms  certainly  suggest  the  sym- 
pathetic system  as  the  origin,  but  not  more  than  the 
others.  Tu  what  symptoms  would  disease  of  the  sym- 
pathetic ganglia  eonneefed  with  the  cardiac  plexus,  for 
example,  be  expected  to  give  rise?  To  an  inhibition  of 
function,  certainly;  to  a  loss  of  tone  in  the  large  arteries. 
This  loss  of  tone,  produced  by  disordered  action  of  vaso- 
motor uer\es,  would  cause  a  general  dilatation  of  thi- 
large  arteries;  it  would  be  first  felt  on  the  right  sidt- 
and  in  the  innominate  artery,  the  first  large  vessel  arising; 
from  the  aorta  ;  it  would  be  followed  in  a  direct  line  into 
the  eominon  <-arotid,  the  external  carotid,  and  into  thi" 
first  branch  of  the  external  carotid — that  is,  the  superiof 
thyroid  artery.  Similarly,  the  loss  of  tone  producing; 
dilatation  in  the  thyroid  axis  would  be  continued  into  the 
inferior  thyroid  artery.  Tliis  would  account  for  the  usual 
prior  enlargement  of  the  right  lobe  of  the  thyroid  gland. 
The  proximity  of  the  middle  cervical  ganglion  which 
gives  off  the  middle  cardiac  nerve  ;  the  sympathetic  nerve- 
at  the  back  of  the  sheath  of  the  common  carotid  arteiy  r 
tlie  upper  and  lower  cervical  ganglia  with  the  internal 
carotid  and  subclavian  arteries  respectively  are  to  be 
remembered. 

It  seems  reasonable  to  argue  that  the  tachycardia,  and 
possibly  the  palpitaticm,  may  be  caused  by  communica- 
tion from  the  last  cervical  ganglion,  through  the- 
accelerator  nerves,  as  it  is  well  known  that  when  stimu- 
lated these  nerves  produce  a  quickening  of  the  heart's 
beat.  It  is  well  known,  also,  that  division  of  the  cervical 
sympathetic  causes  vascular  dilatation  of  the  face,  which 
is  accompanied  by  increased  perspiration. 

As  regards  the  exophthalmos,  a  similar  argument  wiU 
obtain  from  the  eontiguitj'  of  the  sympathetic  root  of  the 
lenticular  ganglion  with  the  ophthalmic  artery. 

The  persistent  or  enlarged  thymus,  the  enlarged 
lymphatic  glands,  the  increased  connective  tissue  in  th(" 
neck,  are  not  these  due  simply  to  increased  vasculariza- 
tion ? 

AVhat  actual  m'idence  is  tliere  that  these  diseases  really 
originate  in  the  sympathetic  ganglia?  All  the  evidence 
of  which  I  am  aware  is  that  found  by  Dr.  Greenfield.  He 
has  described  swellings  of  the  sympthetic  ganglia,  inva- 
sion of  their  tissue  by  leucocytes,  and  degenerative- 
changes  in  tlie  ganglion  cells.  If  these  morbid  changes 
ai-e  constant,  wliat  more  can  we  want  ?  In  short,  may  not 
the  hypertrophy  and  over-activity  of  the  thyroid  gland, 
the  exophthalmos,  the  persistent  thymus,  the  enlargecf 
lympliatic  glands,  the  increased  connective  tissue  in  the 
neck,  the  tachycardia,  palpitation,  and  tremor,  besides  the 
other  subjective  symptoms,  be  all  the  symptoms  of  a 
disease  of  some  of  tlie  chain  of  sympathetic  ganglia  ?  If 
so,  I  see  no  reason  why  ordinary  simple  goitre  and  the 
exophthalmic  ^form  should  not  he  varieties  of  the  same- 
disease,  and  that  a  disease  of  the  sympathetic  ganglia. 


A   CASE   OF  WIDESPREAD  MOTOR  PARALYSIS 

DUE   TO   MULTIPLE   SYMMETRICAL 

PERIPHERAL  NEURITIS, 

following  an  unusually  mild  attack  of  scarlet 
fever. 

By  FREDERICK  W.  PRICE,  M.B.,  CM.,  M.R.C.P., 

MEDICAL    ItEmSTKAR  TO  WESTMINSTER  HOSPITAL. 


It  is  well  known  that  peripheral  neuritis  may  occur  as  .•^ 
sequela  in  many  of  the  specific  febrile  afi'ections,  and  Dr. 
Buzzard,  among  otliers,  has  pointed  out  that  a  motor 
paralysis  having  a  very  widespread  distribution  may  be 
caused  by  a  lesion  of  the  periphery  of  tlie  nerve  trunks. 
The  following  is  a  remarkable  example  of  such  a  case 
occurring  in  the  sequel  of  an  unusually  mild  attack  of 
scarlet  fever.  When  the  patient  first  came  under  observa- 
tion it  was  diflicult  to  make  a  diagnosis  between  peripherals 
neuritis  and  aeuti;  anterior  poliomyelitis,  but  the  subse- 
quent progress  put  the  matter  beyond  all  doubt.  The 
case  is  also  interesting,  because  during  its  course  it 
presented  tlu-  features  of  what  looked  like  a  very  brief 
attack  of  aijutc  nephritis. 

Report  oe  tue  Case. 
A  girl,  aged  11  years,  was  admitted  to  Wcstininiter  Hospital 
on  .November  25tli,  with  practically  complete  loss  of  power  ia 
the  legs,  and  some  paresis  of  both  .arms. 
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iFamil;/  //('.v^orj/.— Thn  <inly  points  of  nnti!  in  the  family 
tiistory  woru  that  the  fiitlim-  liiirt  died  of  inlivstiiiiil  olistruclion, 
I, he  mother  wiis  siitleriiif;  from  angina  peetoris,  one  hnithor 
l\ad  died  of  "brain  fever,"  and  one  sister  had  siieeiimbed  to 
■■iuarlet  lover. 

IfLilur;/  of  lUntss.—'Vhc  patient  had  snllercd  from  measles 
.<il  tlio  a^e  of  4,  and  had  liad  "influenza"  several  times.  It 
was  stated  that  she  had  sulUired  from  an  attack  of  "  inlluenza" 
two  niontlis  before  admission,  hot  on  close  inquiry  it  was  dis- 
covered that  durini;  the  illness  she  had  complained  of  some 
soreness  of  the  throat,  and  a  week  or  so  after  the  acute  syni- 
j)toms  had  passed  olV  tlie  skin  of  her  hands  and  feet  began  to 
(poel.  About  this  time  she  complained  of  a  violent  pain  in  the 
head,  chielly  in  the  right  frontal  region.  The  patient  had  for 
_vears  suffered  from  an  occasional  feeling  of  faintness,  usually 
iastinK  for  a  few  minutes,  (hi  November  l+th,  eleven  days 
before  admission,  after  sitting'  in  a  chair  for  some  time,  she 
Joiind  that  she  was  laiablc  to  get  out  of  it  excepting  with  great 
<litliculty,  as  there  was  great  loss  of  power  in  the  legs.  There 
was  no  pain,  and  no  lo..^s  of  cutaneous  sensibility  was  noticed, 
riiis  diminution  of  the  muscular  power  of  the  legs  continued 
.for  three  days,  when  the  patient  took  to  bed.  ihi  that  day  she 
had  what  was  called  a  bilious  attack,  and  vomited  once: 
'ihere  was  no  headache.  The  loss  of  power  gradually  increased 
du  severity,  and  also  became  more  widespread  in  its  distribu- 
tion, 60  as  to  involve  tlie  arms.  There  were  feelings  of  "  pins 
and  needles"  in  the  tips  of  the  lingers  and  toes,  and  it  was 
also  noticed  that  the  child  did  not  speak  so  distinctly.  Slie 
■continued  in  bed  until  brought  to  the  hospital  on  Xovcmber 
25th. 

Condition,  on  Admission. — There  was  practically  total 
paralysis  of  the  lower  limbs  and  of  the  muscles  of  the  trunk 
and  of  the  neck.  The  paralysis  was  of  the  flaccid  type.  Any 
^attempt  to  raise  the  patient  up  from  the  bed  or  to  turn  her  on 
to  her  left  side  was  attended  with  great  pain  in  the  back.  This 
Jiuggested  the  possibility  of  a  spin,al  meningitis,  but  there 
•>vere  no  muscular  spasms  or  other  characteristic  symptoms  of 
that  complaint.  As  tested  by  the  dynamometer,  the  grip  of 
the  hands  was  feeble,  but  the  patient  was  able  to  perform  all 
cnovements.  There  was  feeble  action  of  the  diaphragm.  There 
was  also  paresis  of  both  sides  of  the  face,  which  was  more 
snarked  on  the  right  side  than  on  the  left ;  the  paresis  involved 
ij.he  upper  part  of  the  face  as  well  as  the  lower,  the  patient 
being  unaljle  to  completely  close  her  eyes.  The  soft  palate 
moved  very  little,  if  at  all,  with  respiration  :  there  was  no 
tendency  to  regurgitation  of  liquids  through  the  nose.  The 
muscles  of  the  limbs  were  flabby,  but  there  was  no  evident 
wasting.  The  patient  complained  of  a  prickling  pain  at  the 
^oottom  of  the  back  on  attempting  to  move  and  paraesthesiae 
of  the  feet  and  fingers.  Tapping  the  spine  in  the  lower  Imnbar 
region  elicited  very  diffuse  pain,  but  there  was  no  pain  on 
applying  the  hot  sponge.  There  was  some  diminution  of 
■sensibility  to  touch  in  the  soles  of  the  feet.  No  other  sensory 
disturbances  were  present.  The  jdantar  reile.x  ■  was 
absent,  the  abdominal  re(le-\  -was  faintly  present  on  both 
sides,  the  knee  jerks  were  absent. and  tlie  supinatorandtriceps 
reflexes  were  diminislied.  The  palatal  reflex  was  abolished. 
"There  were  no  bedsores,  or  bladder  or  rectal  troubles.  The 
•child  was  very  precocious,  and  there  was  no  loss  of  memory. 
The  tongue  was  thickly  furred,  the  pulse  was  102,  regular, 
the  volume,  force,  and  tension  being  normal.  The  apex  beat 
-.of  the  heart  was  in  the  fifth  interspace  just  internal  to  the 
nipple  line.  There  was  a  faint  systolic  ijruit,  localized  to  tl;e 
mitral  area.  The  pulmonary  second  sound  was  accentuated. 
The  subsequent  history  proved  that  the  patient  had  a  slight 
■degree  of  incompetence  of  the  mitral  valve. 

After-History. — The  urine  was  normal,  .and  the  evening 
temperature  was  usually  about  99°.  (In  December  4th,  the 
urine,  which  had  been  repeatedly  examined  before,  wiis  found 
to  contain  a  large  amount  of  blood  and  a  few  liyaline  casts. 
The  following  day  there  was  a  moderate  amount  of  blood  and 
albumen  present  ;  on  the  third  day  the  urine  was  free.  By 
December  ath  there  was  considerable  return  of  nniscular 
power  ;  ther(^  w.as  a  moderate  degree  of  foot-drop  at  that  time. 
Bxamination  of  the  ccrebro-spinal  fluid  obtained  by  lumbar 
puncture  rcvi^aled  no  lymphocytosis.  On  December  lltli  the 
■electrical  reactions  were  tested,  and  gave  the  following 
■results:  The  face  showed  partial  loss  of  reaction  to  far.adism, 
especially  on  the  right  side ;  there  was  poor  reaction  to 
galvanism,  but  the  K.C.C.  was  greater  than  the  A.O.C.  on 
both  sides.  The  arms  responded  moderately  to  the  faradic 
current,  and  with  the  galvanic  current  the  K.C.C.  was  found 
to  be  greater  than  the  A.C.C.  There  was  complete  reaction  of 
■degeneration  in  botli  legs. 

Recover!/. — The  patient's  condition  steadily  improved,  so 
■that  by  January  20th  she  w.as  able  to  stand  ^vitli  the  aid  of 
some  support  on  either  side.  On  .Tanuary  26tli  the  anterioi' 
tibial  muscles  were  still  obviously  weaker'  th.an  the  posterior 
tibial  group.  On  March  2nd  there  was  still  an  absence  of 
'knee-jerks,  but  the  improvement  had  steaciily  continued,  so 
that  on  March  lltli  the  patient  was  able  to  leave  tlie  hospital 
walking  very  fairly  well. 

[lam  much  indebted  to  the  kindness  of  Dr.  de  llavillancl 
Hall  for  permission  to  publish  this  case.] 

Italian  Red  Ouoss  Socihty.— Tlio  Italian  Red  Cro.ss 
Society  has  now  a  membor.sliip  of  24,000.  II  has  ;i  capital 
fund  of  £160,000,  and  material  valued  at  £80,000. 
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(Keadiug).  (AseoU. 

.-iixcK  (lie  isolaliou  of  tlio  pneuinoeoccus  in  1880  and  llic 
subsequent  deinoiistration  by  Fraenkel  in  1884  of  its  con- 
nexion with  lobar  jinfunioiiia  lliis  organism  luis  gradually 
lieconic  recognized  as  the  cause,  not  only  of  pulmonaiy 
disease,  but  also  of  many  cases  of  meningitis,  iuf(^ctiv(■ 
endocarditis,  arthritis,  and  otlici-  inflammations  of  the 
serous  and  mucous  mt'inbriincs.  In  those  oases,  in  which 
structures  other  than  th(^  lungs  ave  infected,  tlie  clinical 
picture  is  often  that  of  an  intmisc  septicaenna,  the  viru- 
lence of  the  i)arasit(s  or  resisting  power  of  the  tissues  in 
such  lieing  i'(-siwctivel.y  increased  or  diminished.  In  this 
connexion  it  has  lieen  found  experimentally  that  sub- 
eutaneons  injections  of  pneumococcic  virus  of  full  intensity 
into  rabbits,  mice,  and  guinea-pigs  cause  an  acute- 
generally  fatal — illness,  like  septicaemia,  with  charac- 
teristic post-mortem  appearances,  but  lliere  i.s  no  sign  of 
jineumonia.  An  attenuated  culture  introduced  beneath 
the  skin  does  sometimes  give  rise  to  pneumonia  or 
l)lcurisy,  or  both.  As  regards  different  species  of  animals, 
it  has  lieeii  found  that  in  those  least  immune  septicaemia 
is  the  more  likely  to  occur;  in  those  inor(>  immune,  a  local 
reaction,  such  as  acute  pneumonia.' 

Before  tiie  recognition  of  the  pneumococreus  various  stray 
references  to  arthritis  occurring  in  cases  of  pneumonia  ma>' 
lie  found.  Cave,-  however,  in  1901,  was  the  first  to 
tabulate  in  the  English  journals  a  series  of  eases  of 
arthritis  in  wliich  the  micro-organism  had  been  demon- 
strated in  the  joint  effusions.  Thirty-one  cases  are 
mentioned,  comprising  all  those  publisheil  up  to  tliat  date. 
Amongst  these  we  find  that  the  joint  ati'ection  varied  from 
synovitis,  with  thickening  of  the  synovial  mei\ilu-ane  and 
effusion  of  serous  fluid,  to  intense  arthritis  with  complete 
erosion  of  cartilage  and  liaring  of  the  ends  of  the  bones. 
Till'  severer  forms  were  the  more  common,  the  ratio  of 
suijpuralive  cases  to  serous  being  as  27  to  5.  The  larger 
joints  (with  the  exception  of  the  hip)  were  more  often 
infected  than  the  smaller.  iS(!veral  articulations  were  at 
times  affected  simultaneously,  and  often  there  was  a  \vide- 
spread  infection ;  thiis  6  cast's  were  complicated  by 
endocarditis,  5  by  empyema,  6  by  meningitis,  2  by  peri- 
carditis, and  1  by  peritonitis.  Two  eases  are  reported  in 
wdiich  the  joint  atTection  preceded  the  commencement  of 
the  pneumonia  by  three  and  seven  days  respeetiv(dy,  and 
in  three  cases  no  pneumonia  was  ever  present,  l>ut  the 
character  of  the  joint  trouble  was  demonstrated  by  the 
]ineumocoeei  in  tlie  pus.  The  disease  was  much  more 
common  in  males  tlian  in  females,  and  affected  the  upper 
extremity  rather  more  frequently  than  the  lower;  the 
knee,  however,  was  the  commonest  joint  to  lie  attacked. 
Ten  eases  gave  direct  evidence  of  previous  injury  to  the 
affected  joint.  Out  of  31  cases  as  many  as  23  provetl 
fatah  ,'.,,     '   ■■;..,:-,  .,  -     ,  ■■■...•-  ;,■   .1 

"We  have  been  able  to  collect  25  .cages ,  of  .p^iptimococcie 
arthritis  which  have  been  published  up  to  the  present 
time  in  the  English  and  American  periodicals  since  Dr. 
Cave's  p.aper.     These  we  give  sunimarized  lielow ; 

C.VSE  I  (recorded  by  Allen  and  Lulb').— F..  40.  Left  knee  ; 
suppurative  ;  no  pneumonia  present ;  treated  by  incision ; 
later  amputation.     Died. 

Cash  11. ~M.,  28.  Right  sterno-clavicul.ar  joint;  snppura- 
live  ;  pneumoniri  commenced  three  days  before  ;  eomplications, 
right  otitis  media  and  abscess  of  thigh  (pneumococci  present 
in  pus  from  both  sources) ;  incised.     Recovered. 

Case  lit.— -M.,  52.  Right  ankle  and  sterno-clavicular  joint  ; 
suppurative ;  pncvimonia  two  days  after ;  complication, 
empyema  ;  incised.     Recovered  witli  stiff' joint. 

Case  iv.— P.,  49.  Right  shoulder  ;  suppurative  ;  mieiniioni.a 
two  days  before;  complications,  empyema,  celhilitis  of 
shoulder,  septicaemia  ;  Incised.     Died.  ' 

C!ase  v.— M.,  23.  Right  knee  ;  serous  ;  pneumonia  two  days 
before;  aspirated.    Recovered.  •  ,..i  ,■ 

(_'ASi3  VI.— M.,  51  Both  knees  ;  serous  ;  pnoumoiiia  t"vi."0  days 
before  ;  coniplieation,  septicaemia.     Died. 

Cask  VII, —M.,  58.  Right  knee;  suppurative  ;  pncumoni.a 
three  days  before  ;  incised.     Recovered. 

Case  -^-IH,— M.,  42.  Right  shoulder  ;  suppurative  ;  pneu- 
monia commenced  about  same  time  ;  complicated  by  cellulitis 
of  shoulder.     Died. 

(Cases  II  to  vili  recorded  by  Raw.')  m 

Case  IX,— M.,  47.  Left  knee;  suppurative;  pneumonia 
|, resent ;  no  record  of  treatment.     Died. 
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Case  x. — F.,  39.  Right  sterno-claviciilar  joint  ;  suppurative 
pneumonia  &w  Jays  bofol-c  ;  comiJications,  endocarditis  and 
pericarditis;  incised.     Died.      •,  , 

Case  xi. — F.,  32.  Left  storno-clayii;ulp,r,  j^ujit ;  .suppurative  ; 
pneumonia  present  (crisis  two  days  before j;  'incised. ''Ke- 
covered.  .  :■ 

Cake  xii. — 51.,  52.  Left  elbow;  -iuppurative  ; -pneumonia 
('crisis  immediately  before  onset  of  arthritis)  ;  aspirated. 
Recovered.  '  i'" .i.iiii.    'i''    n'    ■,.■',::.'■■ -i      n: 

(I'ASE  xiii. — ^3L.  41.  Left  hi^*and  left  knee  (previous  injury 
to  both) :  knee  soriou.s  liip  ('■)  ',  pneumonia  fifteen  days  before ; 
knee  aspirated,  hip  untouched;  recovered  with  luovable  knee 
and  stilf  hip.  '    '.      '    . 

Ca.se  XIV.— M.,  26.  ,  Left  lyilfe'e.;'  istiTOiirative  :  pneumonia 
(crisis  fifteen  days  before) ;  co'iapiidiited  by  pericarditis  ;  in- 
cised.    Died. 

(Cases  ix  to  xiv  recorded  by  Horric.k.  ■) 

Case  xv. — M.  42.  liiL'ht  shoulder*  and  right  ankle  ;  sero-pus 
in  ankle,  no  fluid  in  shoulder  ;  pneumonia  seven  days  before  .- 
complications,  pericarditis,  endocarditis  (pneumocooci  pre- 
sent), meningitis  (pneuinococci,  present)  ;  aspii'ation  of  ankle. 
Died. 

Case  xvi. — M.,  79.  Left  shoulder,  both  knees  :  shoulder  and 
right  knee  suppurative  ;  left  knee*  clear  fluid  ;  pneumonia 
seven  days  before ;  complicated  by  meningitis  (pneumococei 
demonstrated).     Died. 

Case  xvii. — F.,  69.  Right  knee  ; . suppniative  ;  pneumonia 
ten  days  before  ;  conipiicatipn,  endocarditis  ..(pneumoocc.ci 
present).     Died. 

(Cases  xv  to  xvii  recorded  by  Howard."')  '   '  [_' 

Ca.se  XVIII  (recorded  Iiy  Slaughter";.— M.,  IS.  Rigiit  knee  ; 
suppurative  Ciui)erele  liaeilli  also  present  with  pneumo- 
coccus)  ;  convalescent  from  pneumonia;  septicaemia;  treat- 
ment, incision  ;  later  amputation.     Recovered. 

Ca,sb  XIX  (recorded  by  R.aw').— F.,  41.  Left  jaw  ;  suppu- 
rative ;  during  double  pneumonia ;  complications,  acute 
glossitis  and  double  empyema  :  incised.     Recovered. 

Case  XX. — F.,  5  months.  Left  knee,  suppurative  ;  uncertain 
illness  two  weeks  before;  complication.;  suppurative  otitis 
media ;  incised.    Died. 

t'ASE  XXI. — M.,  6.  Left  knee,  right  hip  and  wrist ;  knee  and 
hip  <>ontained  sero-pus,  no  fluid  in  wrist;  no  pneumonia  pro- 
sent  ;  suppurative  otitis  media  three  weeks  before  ;  incised. 
Died. 

Case  xxii. — 6  months.  Right  knee  and  interphalangeal 
joint ;  suppurative  ;  no  pneumonia  :  incised.     Died. 

Case  XXIII. —M..  14  months.  R'l^ht  elbow  and  knee:  elbow 
contained  pale  yellow  pus.  knee  chvir  fluid.  (?)  Pneumonia 
three  weeks  previously  ;  complication,  abscess  of  neck  (thick 
yellow  .pus  yielding  pneumococei) ;  incised.     Recovered. 

Case  xxiv. — 20  months.  Riglit  hip  ;  suppurative  with  com- 
plete disorganization  of  joint ;  no  pneumonia ;  incised. 
Recovery. 

("Cases  xx  to  xxiv  recorded  bv  Dudgeon  and  Branson.'") 

Case  xxv  (recorded  by  Witt").— M.,  36.  Right  knee  ; 
serous:  pneumonia  ten  days  before  ;  empyema  and  septicaemia; 
aspirated.    Died. 

In  every  affected  joint,  except  tbpse  marked  with  an 
asterisk,  which  were  not  examined,  the  pneumocoeeus  was 
proved  to  be  present. 

From  these  easfs  it  is  olivious  th.it  the  kiiff  is  far  and 
away  the  commonest  art  icnliition  to  be  atfccted,  as  many  as 
15  cases  (jut  of  25  having  this  joint  involved.  The  relation 
to  pneumonia  varies  :  in  most  <'ases  the  arthritis  ooeurred 
a  fcAV  days  after  the  c(.ininiencemcnt  of  tli(_^  hiiifr  trouble, 
hut  in  some,  especially  among  chihh-en,  no  piu'unioiiia  was 
present.  In  one  of  tliese  infantile  cases  a  pneunioeoccic 
suppurative  otitis  media  seems  to  have  been  the  primary 
focus  of  infection.  Complicfitions  were  present  in  tlie 
majority  of  cases,  and  weic  tlie  cause  of  death  in  nearly  all 
the  fatal  ones.  .As  mentioned  above,  the  ineidenee  of 
arthritis  is  ofti>n  indicative'  of  an  intense  pneumoeocrie 
infection  whicli  may  prove  fatal  ui  the  same  manner  as  a 
sej)ticaemia  due  to  non-spi'cific  micro-organisms. 

The  ehiiiacter  of  the  fluid  found  in  the  joints  vaneB  fcoii) 
tm-birl  scrnin  to  thick  pu.^.  Often  in  one  patient  its  nature 
is  ditl'erent  in  each  of  llie  situations  in  which  it  (Kleins. 
Thus  in  0)ie  of  the  easi!S  in  children  reported  by  Dudsreon 
and  Brans(.>u  the  fluid  from  the  elbow  was  a  pale  yellow 
swo-puK.  furoin  the  knee  a  deaa-  serum,  and  from  an  abscess 
in  the  neck  a  tliiek  yelhw  pus.  These  writers Btate  that  in 
1heir<i|)iniirmtliin  pqs  is  of  onnanous  import  in  piieninwi)ecal 
infections.  Tliis  is  not  borne  out  by  ourown  <^ase  dcHcribed 
below,  and  certainly  fai  oi'diiuiry  j)yaemie  joints  we  tliiid< 
tl,mt  there  can  be  no  dbubt  tliat,  U*^  patients  cliiince  is 
heftr-r  when  the  jiuH  is  UiJn. 

yVijj'egards  treatment,  the  propter  procedure  in  all  eases 
ii» -which  'the  Huidonaspiriiliiin  is  at  all  pus-like  is  to  open 

and  drain.     Tl peration    m      •     ■    ,  !>(•  carriiid  out. 

with  as  gi-eat  ri'Hiird  to  asep  ,         ;,_,  ;,  perfectly 

healthv   i..Ini.     lM-cr|ueji|.Jy   ;  . ,.,.iiHiii,  pn'synl  is 


the  pnemnoooc'cus,  and  the  mijst,  disastrous  results  may 
obtain  from  the  introduction  of  other  jiyoyerdc  bacteria. 

V' ' ' 
Report  ot  C'asf. 
The  following  is,  a  description  "I  ..      i-'       •'■utly  under 
our  care  :  '  ' '  : 

I.  Bi/  Dr.  Wrangliani. 

The  patient,  a  lad  of  16,  on  l-'ebruary  16th  was  feeling 
out  of  sorts,  but  continued  at  work.  In  the  afternoon  he 
lifti^d  and  carried  a  heavy  sack  of  corn,  and  immediately 
afterwards  eiunplained  of  a  severe  pain  in  the  back.  He  was 
brought  to  me.  and  had  the. appearance  of  being  seriously 
ill.  He  had  been  shivering;  his  expression  was  aniious,;. 
lace  and  lips  jiale.  The  pulse  was  140,  and  teiuperatlir«' 
103°,  but  on  examination  no  ph.vsical  signs  were  detected 
in  the  chest.  On  the  following  day,  hoivever,  delinitiP 
signs  of  right  lobar  pneumonia  developed.  On  th«  23rd' 
and  24th  the  temperature  gradually  fell  (tfiere  beiiig  ho. 
(iciinite  crisis)  from  chjse  (di  101°  to.normaL  TwO!  01; 
thi'ee  days  before  this,  namel.y,  on  the  titthday  of  illness, 
tlie  right  knee  became  painful,  and  in  a  short  time  fluid 
began  to  collect.  The  pain  and  swelling  increased,  and, 
on  the  day  following  the  fall  of  the  temperature  to  normal 
and  clearing  up  of  the  consolidated  lung,  there  wag  £», 
second  rise  of  tcmpci'ature  to  100.8^.  The  knee  was.kep^-, 
at  rest  on  a  splint  at  first,  and  fomentations  were  applie^t;,. 
I;)utas  sleep  was  seriously  interfered  with  on  account  0i£  the 
pain  the  splint  was  subsequently  renuived  and  tlie  Ijimb.' 
supported  l.iy  a  pillow.  On  the  25th,  about  a  w-eek  aftfe?' 
the  commencement  of  the  ji.dnt  affection,  as  the  tenyjer^- 
ture  remained  up  and  the  effusion  apjieared  to  be  cou,-., 
siderable,  the  knee  was  aspirated  with  the  greatest  toj*,. 
and  a  little  over  4  oz.  of  greenish-yellow  sero-pus  was 
removed.  This  was  sent  to  the  Cliineal  Research  Associa- 
ti(5n,  whose  report  was  as  follows:  "  Direct  niicroseopieal' 
examination  of  various  snn^ar  preparations  of  the  pus  did, 
not  show  the  presence  of  tubercle  l.iacilli  or  other  OfgauisniSi 
but  after  incubation  of  the  centrifugalined  deposit  fiQijac 
the  fluid,  inoculated  upon  the  surface  <,>f  inspi-ssated  lnvniiai»i 
l.)lood  serum,  pure  cultures  of  Fraenkel's  pneumoeoccue 
were  olitained,"  Relief  of  the  pain  followed,  but  the" 
pyrexia  eontiiuu-d,  and  tlic  fluid  soon  began  to  reaccumn- 
late.  Moreover,  the  patient  seemed  to  be  losing  gi'ound  ;. 
he  was  pale  ajid  tlnn,  and,  though  he  took  nourish- 
ment fairly,  had  little  desire  for.it.  The  pulse  ranged 
between  90  and  100.  T'ndei'  these  rircunistances  I  tasked 
^Ir.  Secretan  to  see  the  case  witli  a  view  to  further 
operative  measures. 

II.  By  Mr.  Secretan. 

On  !March  3rd  I  saw  tlie  patient  with  Dr.  "Wraaigham. 
His  condition  was  as  follows:  He  appeared  wasted, 'andt I 
had  the  typical  sallow  complexion,  of  suppm-ation.  fitit 
temperature,  strangely,  had  fallen  that  moniing  to  98.8°  F,; 
The  right  knee  jouit  was  swollen,  painful,  and  teiiudBiv 
being  moderately  distended  with  fluid.  There  was  no  reci- 
ness  of  the  skill,  but  some  slight  oedema  around.  T1r>. 
joint  was  held  in  tiie  semi-flexed  i.tosition,  and  could  not. 
be  m((ved  owing  to  the  pain, 

I  introduced  an  exploring  needle  into  the  joint  and  drew" 
ofl'a  syringeful  of  greenish  pus.  This,  although  somewlmfr, 
thin,  was,  I  was  told,  consi(.h'rably  tJiicker  and  more  pus^ 
like  than  tlu'  fluid  withdrawn  four  days  previously.  Taking- 
this  into  consideration  and  the  lad's  general  condition, 
althou,gli  the  t('m]ierature  had  fallen  (temporarily  we  aftin-- 
wards  iound),  I  decided  to  open  and  draiii  the  kiiee. 

L'lider.an  aiKK.-stlictie  I  made  two  incisions  in  the  c.ap.s,tjde. 
one  on,  either  si(h'  of  tlie  palel.la,  letting  out  the  reiuainij)g,- 
tluid.  amount  inir,  I'oiighly,  to  about  4:oz.    I  then  thorou,giWy,- 
irrigated  the  .joint,  witli  formalin  (1  in  500).  and  inserti'd  ao 
lube,  having  boles  cut  in  its  sides,  right  through  from  oijf" 
incision  to  the  (-vther.  behind  the  patella,.  As  the  destructive'',' 
changes  did  n<it  s<.'eju  to  lie  very  intense,  and  having  regai(,rt' 
to  the  thin  character  of  the  pus,  I  dt^eme.d  this  suiflicioi,ifl' 
driiinage.      Had  the  condition  been  more  .■icut(>  I.  wotthl 
also   luive  opeiMMl  the  joint  posteri(^rlv  thnumh  the  oU!t,«lT 
jiart  of  the  posterior  ligameiif— the'  otily  way  I  think  that; 
a  really  satisfaetoi.y  drainage  can   be  prQCilred 'in  l!)#  Ofl^es 
with  the  iialient  lying  reciiinbciit,       "*''"■      ■■      ■•»    'i 

.\ftier  nw  (iperslion  the  knee  was  put  up  in  a  straj^'-jiit. 
back  splint.     The  joint  was  syringed  out  every  day  with,  31" 
111  1.000  lonnalin.  and  aftei-  forty-eight  hours  the  long  tuhp 
right  fb,roiigli  was  replaced  by  two  smaller  ones,  oiie  from 
(•aeh  incision.    Tlwse  -yven;  gf«dnally  shortened. 
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Tli(^  lisiUonl's  rendition  nipidly  iniprovod,  nil  pain  and 
■toiulcriicsM  siiou  iiis;i|ipc;ii'iii^;'.     Ili.s  trin|)('ratiii'c,  howcvor, 
.altlKuigh  noi'iuul   in  the  iiioniiiijis,  iicrni.slcntly  i'o.«('  ovcry 
«'V(Miiii.i;  to  100°.     A   \vc<'k   after   tlic   operation,  as   thoro 
-siH'niod  to  bo  a  littlo  pocUi'lini,'  of  llic  disi'luirf;o  bolow  the 
patella,  1  niado  a  small  iiicision  at.  this  point  on  one  side 
of    the    li^amontuni    patellae    under    cucaine.     1     think, 
■thou<;li,  now  that   this  was   unnc^eessaiy,  as   it  made   no 
■<lifi'en'nee  at  the  time  to  the  evening;  J'ise  of  temiKiature, 
wliieh  gradually  fell  some  days  later  to  normal.     The  side 
tubes  were   left  out   a  little   over  a  week  from  the  opera- 
tion, and  the  wounds  soon  healed.     rassiv(!   movements 
were  besjini    in  about    a  fortnight,  and  dili},'ently  persisted 
in.     Movement,  however,  from  the  tirst  was  very  fjood. 

The  jialient's  eondition  six  weeks  after  the  o]M!ration 
was  exeellent.  He  could  walk  fairly  well  with  the  aid  of 
.ii  stick,  and  the  range  of  movement  in  the  joint  was  from 
•th(^  straight  position  to  a  right  .angle. 

[Wo  have  now  had  an  oppoi-tunity  of  examining  our 
patient  six  months  after  oixu'ation  ;  the  movement  in  the 
joint  is  pin-fect,  and  the  lad  is  able  to  walk  and  bicycle 
"without  the  least  difficulty.] 
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1  nAVE  ventured  to  report  the  following  case  for  two 
o-easons  :  One,  that  it  appeared  to  be  one  of  haemoptysis 
•of  a  somewhat  rare  origin — namely,  rujituri'  of  an  athe- 
romatous pulmonary  vessel,  and  analogiius  to  that  con- 
•dition  met  with  in  cerebral  haemorrhage  ;  to  use  a  loose 
<'xpression,  and  without  regard  to  its  etymological  signi- 
iieance,  I  looked  on  the  case  as  one  of  "  pulmonary 
apoplexy."  The  other,  that  I  wish  to  record  the  effects  of 
•treatment  at  a  time  when  such  diam(^tricalIy-op]>osed 
.methods  as  lowering  blood  pressure  with  vaso-dilators, 
on  the  one  hand,  and  raising  it  with  vaso-constrictors, 
.such  as  adrenalin,  on  the  other,  are  being  indiscriminately 
advocated  in  visceral  bleedings.  The  clinical  picture  is 
as  follows :  , 

A  short,  fat,  thick-set  man,  of  13  st.  weight  and  aged  52 
consulted  me  at  2  a.m.,  having  walked  about  a  quarter  of  a 
■mile,  complaining  of  "coughing  up  blood."  Ho  said  bo  had 
ibeen  doing  so  with  brief  intervals  for  four  hours.  On  giving 
him  a  basin,  a  slight  cough  brought  up  half  an  ounce  at  a 
time  of  bright  blood.  Having  cleared  his  trachea,  in  a  few 
moments  he  was  ready  to  do  so  again,  and  in  the  course  of  a 
few  minutes  he  had  brought  up  several  ounces,  and  the 
t)leeding  could  only  be  described  as  profuse.  His  appearance 
was  happy  and  not  at  all  perturbed,  only  he  said  he  "  wanted 
at  stopped." 

I  satisfied  myself  that  the  blood  came  up  tlirough  tlio 
iglottis,  and  was  not  a  haematemosis.  He  said  that  he  had  h.id 
a  headache  for  several  days,  but  had  been  otherwise  well.  His 
temporal  artery  was  atheromatous  ;  ho  had  an  arcus  senilis, 
and  his  pulse  was  full,  hard,  and  strong.  He  did  not  look  like 
the  subject  of  lung  disease,  and  examination  of  liis  heart  dis- 
closed no  obvious  lesion.  These  facts  took  but  a  few  moments 
"to  arrive  at,  and  seemed  to  suggest  that  tlio  bleeding  was  duo 
to  plethora,  to  use  an  old-fashioned  but  descriptive  term  ;  and, 
using  similar  phraseology,  antiphlogistic  measures,  and  those 
tending  to  lower  blood  pressure  seemed  indicated. 

Amyl  nitrite  was  given  freely  on  a  towel,  and  phlebotomy 
<lone  at  the  bend  of  the  elbow,  about  10  0/..  of  blood  being 
sibstracted.  As  soon  as  the  nitrite  was  given  the  next  clearing 
of  the  air  passages  produced  only  blood-stained  mucus.  The 
next  cough  showed  mucus  only.  After  that  there  was  no 
further  cough,  the  cause  of  it,  blood  in  the  tubes,  being 
removed. 

He  then  walked  home,  taking  a  mixture  of  sodium  nitrate, 
■nitroglycerine,  and  Epsom  salts  every  two  hours,  and  a  mer- 
curial purge.  I  advised  a  hot  mustard  foot-bath,  rest  with  the 
liead  elevated,  and  a  spare  diet.  Next  morning  I  saw  him. 
lie  had  h.ad  no  more  blood-spitting,  and  said  ho  felt  much 
better  even  than  before  it  began.  '  His  lieadache  w.is  gone, 
I  learned  th.at  soon  after  getting  homo  he  went  "queer  and 
cold  "  for  a  short  time,  probably  a  slight  syncopal  attack  from 
the  action  of  the  nitrites.  No  lung  lesion  has  been  detected, 
and  the  patient  has  been  quite  well  since.  lie  has  been 
a  tolerable  drinker,  and    his  urine    is  slightly   albuminous. 


I  have  advised  .abstinence,  occasional  purgation,  and  a  timoly 
phlebotomy  when  he  gets  an  oppressive  headache. 

As  regards  the  site  and  etiology  of  haemoptysis  Foxwell 
quotes  Dr.  lieginald  Thompson  as  follows  : 

{1)  The  pulmonary  circulation  is  the  u.'Jual  source  of  haemo- 
ptysis, slight  or  serious  ;  (2)  the  pulmonary  circulation  is  the 
only  source  of  profuse  haemoptysis,  except  in  aneurysm  of  tho 
aortic  circulation  or  the  existiuicc  of  a  haeniorrhagic  diathesis  ; 
(3)  aiiatomit^ally  and  pathologically  tho  evidence  is  all  against 
broncliial  haemoptysis. 

Presumably,  therefore,  the  blood  came  from  a  l>ranch  of 
the  pulmonary  artery  in  the  lung. 

In  th(!  limited  literature  at  my  disposal  I  can  find  no 
reference  to  the  condition  I  have  termed  pulmonary 
apoplexy,  except  in  Douglas  Powell's  article  in  Quain\t 
Dictionary,  in  which  he  gives  as  a  last  possible  cause  of 
haemoptysis  "  primary  atheroma  of  the  pulmonary  artery 
within  the  lung." 

As  regards  treatment :  To  have  givcm  adrenalin  in  this 
case,  as  seems  to  be  advised  latterly,  without  any  qualifi- 
cation as  to  its  particular  indication,  would,  I  believe, 
have  caused  a  fatal  haemorrhage. 

Tho  use  of  the  nitrites,  as  advocated  by  F.  E.  Hare, 
lately  of  Brisbane,  I  have  long  been  familiar  with. 
Foxwell,  in  his  scholarly  Essai/s  in  Heart  and  Luwj  Disease, 
published  in  1895,  advocated  this.     He  says : 

Anything  which  keeps  the  blood  in  the  systemic  circul.ation, 
and  so  produces  anaemia  of  tho  lungs,  is  beneficial.  We  know 
that  tiro  splanchnic  area  can  contain  all  the  blood  in  the  body  ; 
any  ther.apeusis,  therefore,  tending  to  fill  this  area  must  be 
good.  Large  doses  of  tho  nitrites,  which  relax  the  systemic 
arterioles,  should  thus  prove  of  service. 

Having  imbibed  this  principle  as  a  student,  I  have  always 
treated  haemoptysis  with  the  nitrites  and  nitroglycerine 
as  adjuvants  to  other  remedial  measures. 

In  the  case  reported  above  probably  no  one  would  deny 
the  indication  for  the  vaso-dilators.  But  in  haemoptysis 
from  primary  lung  disease  the  case  may,  perhaps,  not  be 
so  obvious.  Y'et  I  believe  in  the  great  majority  of  eases,  if 
not  in  all,  the  parallel  holds  good. 

Tliough  a  constant  user  of  suprarenal  gland  or  its 
active  principle  ever  since  its  introduction,  in  various 
conditions,  I  could  never  see  its  rationale  in  the  treatment 
of  haemoptysis.  If  it  be  good  in  this  connexion  (we 
know  it  constricts  the  arterioles  generally  and  raises 
blood  pressure)  it  cannot  be  for  this  latter,  but  for  its 
former  (constricting)  eflfect.  In  this  case  it  must  be  con- 
ceded that  the  pulmonary  vessels  are  acted  on  by  the 
same  vasomotor  mechanism  as  those  of  the  systemic  cir- 
culation, and  syncln-onously  with  them.  And  further- 
more, that  the  vessel-constricting  power  of  the  drug,  as 
regards  the  pulmonary  vessels,  is  strong  enough  to 
counterbalance  the  manifest  disadvantage  of  its  also 
admitted  pressure-raising  action. 

But  can  these  pi-emisses  be  admitted  ?  I  doubt  it. 
Foxwell,  iu  speaking  of  ergot  in  these  cases,  says : 

Even  were  it  good  to  contr.act  the  arterioles  of  the  lungs, 
how  do  we  know  that  ergot  will  do  this  ?  The  calibre  of  tho 
pulmonary  vessels  is  under  very  different  governance  from  that 
of  the  systemic  ones,  and  I  am  aware  of  no  evidence  tending 
to  show  that  ergot  can  contract  them. 

Mitchell  Bruce  says  "  the  arteries  become  distinctly 
smaller  under  ergot,  and  the  blood  pressure  rises."  I  take  it 
that  adrenalin  will  act  in  much  tho  same  way,  and  that  by 
acting  on  the  muscular  tissue  of  the  vessels  directly  or 
through  the  nerves  supplying  them. 

Foxwell  says  : 

Also,  the  vessel  in  the  neighbourhood  of  tho  bleeding  point 
is  diseased,  and  its  muscle  fibres  degenerated,  and  therefon' 
the  drug  will  act  less  upon  them  than  upon  the  fibres  of  nil 
the  other  arteries  of  the  body  ;  the  injured  arteriole  it  will 
not  contract,  but  it  will  raise  the  pressure  of  the  blood  within 
it  by  its  effect  on  all  the  tiealth  arterioles, 
with  tlio  result  of  increasing  the  bleeding. 

Without  absolutely  denying  the  possibility,  it  would 
seem  clear,  on  a /x-iori  gi'ounds,  that  the  specific  action  of 
adrenalin  of  constricting  the  bleeding  vessel  is  hardly 
likely  to  take  place.  It  virtue  it  has.  then,  in  this  con- 
nexion, that  virtue  must  lie  in  the  secondary  effect  of  its 
constricting  action — namely,  the  raising  of  the  blood 
pressm"e.  Now  this  is  a  reductio  ad  absurdum.  Nature's 
own  remedy  for  this  and  all  other  bleedings  is  in  lowering 
the  blood  pressure  by  means  of  faintness.  Our  own 
general  treatment  for  haemoptysis  is  in  the  same  direc- 
tion— recumbency,  quiet,  and  morphine. 


^.Q.'  Tub  B&ITI8U     1 
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In  ease  of  liaemoplysis  with  a  high-tension  pulse,  could 
■we  rationally,  and  with  a.  due  sense  of  our  responsibilities, 
sive  so  powerful  a  pressure-raiser  as  the  suprarenal  ?  And 
in  lung  bleeding  with  low  pressure — probably  the  more 
usual  case— should  we  not  rather  assist  Nature  by  lowering 
(•irculatory  tension  by  any  means  in  our  power  than 
empirically  use  a  drug  which,  though  powerful  tor  much 
good,  whMu  rightly  and  rationally  used,  is  also  capable  of 
much  harm. 


MYCETOMA   (MADUEA   FOOT)   IN  THE   YEMEN. 

By  frank  G.  CLEMOW,  M.D.,  D.P.ll., 

COSSTANTIKOPI.E; 


The  geographical  distribution  of  mycetoma,  or  Madura 
foot,  is  very  imperfectly  known.  At  one  time  believed  to 
Ije  confined  to  the  Indian  peninsula,  it  has  more  recently 
been  shown  to  exist  in  many  otlier  tropical  and  semi- 
tropical  countries.  80  far  as  I  am  aware,  no  authentic 
evidence  of  its  presence  in  Arabia  has  hitherto  been  pub- 
lished. Suspecting  its  possible  existejiee  there,  I  last  year 
requested  some  of  the  medical  officers  who  are  yearly  sent 
from  Constantinople  to  the  Camaran  lazaret  for  the  period 
of  the  Moslem  pilgrimage,  to  infonn  me  of  any  Ccise  or 
cases  which  might  come  under  their  ob.servation,  particu- 
larly in  native  iidiabitants  oE  the  neighbouring  provinces 
of  the  Hedjaz,  Assyr,  and  the  Yemcjn.  I  am  mucli 
indebted  to  Dr.  Pappathanassiou,  a  member  of  last  year's 
and  of  this  year's  missions  to  Camaran,  for  a  careful  record 
of  ten  cases,  together  with  a  immber  of  photographs,  which 
show  conclusively  that  mycetoma  exists,  and  is  ])erhai)s 
common,  in  the  Yemen.  Thcfollowing  is  a  brief  summary 
of  these  cases. 

Case  I.— Seit  Abdou,  aged  16,  Imam,  fronv  Zodiah.  Site  of 
the  disease,  the  right  buttock.  Has  been  ill  for  live  years.  He 
attributes  the  disease  to  the  bite  of  an  insect.  He  was 
operated'  upon  in  1903,  but  the  disease  returned.  When  seen 
on  October  4th,  1904,  there  were  all  the  signs  of  mycetoma  of 
the  black  variety.  A  second  operation  was  performed  on 
l>Ctol)er  25th,  andhe  left  Camaran  fifteen  days  later  completely 
vjurcd. 

Ca.se  II. — Hassan,  Hussein,  aged  2S,  field  labourer,  from 
Zodiah.  Site  of  the  disease,  the  left  foot ;  has  suffered  for 
seven  years.  He  attributes  the  disease  to  the  bite  of  a  snake 
on  the  sole  of  the  foot.  When  seen  on  February  3rd,  1905,  the 
whole  foot  was  swollen  ;  the  big  toe  alone  was  healthy.  From 
a  number  of  sinuses  an  oily  liquid  was  constantly  flowing, 
containing  some  pus,  a  little  blood,  and  coai.se  black  grains  in 
suspension,  resembling  coarse  gunpowder.  On  February  5th 
the  foot  was  amputated,  and  seventeen  days  later  the  patient 
left  the  lazaret  in  good  liealth. 

CvsB  III. — Hassan  Abdou,  aged  28,  field  labourer,  from 
Wady  Aghem,  near  Hadjour.  Had  been  ill  for  eight  years. 
Ho  also  .attributed  the  disease  to,  the  bite  of  a  snake  on  the 
sole  of  the  foot.  When  seen  on  February  5rd,  1905,  the  right 
foot  presented  mucli  the  same  appearance  as  in  Case  11,  save 
that  all  the  toes  were  healthy.  On  February  6th  amputation 
was  performed,  and  fourteen  days  later  the  patient  left  the 
lazaret  cured. 

Case  iv. — Moeddin,  aged  22,  field  labourer,  from  Zodiah. 
The  disease  began  near  the  right  elbow  two  years  before.  No 
cause  could  be  assigned  for  it ;  he  first  noticed,  while  bathing,' 
some.amall  swellings  on  the  external  surface  of. the  lower  third 
of  tho  upper  arm,  which  later  extended  to  the  middle  third. 
When  seen  on  February  8th,  1905,  there  were  three  or  four 
such  tumours,  with  one  or  two  sinuses  from  which  an  oily 
liquid  escaped  ;  this  liquid  was  then, clear  or  slightly  piuulent, 
but  tho  patient  stated  that  some  lime  before  it  had  con- 
tained in  suspension  black  grains.  The  patient  left  without 
coDoonting  to  any  operative  treatment. 

Case  v.— Otabi,  aged  55,  field  labourer,  from  Ijolieia.  Has 
been,  ill  for  ten  years  ;  he  ascribes  the  disease  to  the  l>itc  of  a 
Hnake  in  the  left  foot.  When  seen  on  February  20th,  1905,  tho 
foot  .presented  all  the  signs  of  mycetoma  of  the  yellow,  vajiety. 
On  February  22nd  the  foot  was  amputated,  and  twonty-ono 
days  later  the  patient  left  the  la/aret  cured. 

Cask  vi.— .Seit  Ahmet,  agi'd  33,  Held  labourer,  from  Badjcl. 
He  also  ascribes  the  disease  to  the  bite  of  a  snake  ten  years  ago. 
.V«  in  the  other  eases  attributed  to  a  similar  cause  the  swelling 
hof^aa  at  the  site  of  the  bite,  was  of  very  slow  growth,  and  only 
after  several  monthn  began  to  soften  and  break  down,  with  the 
formation  of  sinuHCs  and  the  discharge  of  an  oily  liquid,  eon-, 
tainiuga  little  pus,  some  blood,  and  black  grains  insuspension. 
Whea  first  seen  on -Vpril  8th,  190.5,  the  left  foot  was  in  au 
advanced  stage  of  mycetoma  (see  I'"ig.  1)  :  amputation  was  pir- 
forrned  on  April  10th,  and  seventeen  days  later  he  left  tho 
laza»et  cured. 

C4«B  Yil.— Molloh,  female,  aged  67,  bedouin  from  Zo<iiah. 
The  disea-Hc  bepan  in  the  right  foot  uoven  years  ago.  When 
Bccu  on   May  4th,  1905,  only  a  cursory  e\annna(ion  could  be 


made,  but  it  was   seen  that  tlie  foot  was   much    swollen,   and 
sinuses  were  present  from  which   an  oily  liquid  was  flowing; 


Fig,  1. — Case  vi 


the  woman's  eomp.anions  stateddhat  the   fluid   had   contained 
black  grains,  and  some  of  these  were  produced  wrapped  in    & 
rag.     'rhe  woman  refused  oper.ation  and  disappeared. 
Case  viii.— Selim,  ased  32,  firld  lahnnror,  from  Zodiah.     The- 


■T^ 


^Mi 


disease  began  in  tlie  riylit  ankle  ten  years  ago.  When  seen  G=n^ 
June  2nd,  1905,  the  foot  presented  all  the  signs  of  mycetoma.  o.*i 
the  black  variety.  On  June  .  4th  amputation  was  performed, 
and  twelve  dajs  later  he  left  the  lazaret  cured. 


CAtils  IX.— Owtth,  aged  30,  field  labourer,  from  Zodiah.     The 
disease  began  seven  years  ago  in  the  left  foot.     When  seen  oh 
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.)uuo  8th,  1905,  it  was  vqry  far  adManocd  (noo  Fig.  2) ;  tlio  font 
was  iMK.niioiislv  swolloii,  aiul  from  n.umorcnis  oponuigs  an  oily 
liq  lid  \v;is  I'spii'piiiK  in  aliumhinci',  in  wliifli  ycdlnw  particlos, 
oi'si'mlilin^;' fisln's' roi-,  woro  siifiiioniltii.  Ani|intal.ion  was  \il-\- 
I'cirnicd  on  J  nno  lOt  I1. 

(.'ask  X.— J)r.  rappalhaniissionMasiflCie  senit  me  photO!,'ra{>bs 
III' a  tontli  case- tliat  nl'  a  woman  from  tlio  neighbourhood  of 
/.odiah.  i''ro)Ji  one  of  [hwy'.  |ihciU)},'raplis  {I'vA-  3)  it  can  he  tseen 
;h:vt  the  ilisoaM'  is  jiri'smt  in  the  ri^hl  hand,  and  has  hcgnn  m 
Vho  right  fool. 

In  all  tlu'  iibovc  cases,  wliere  :unj)iilailon  waspertormod, 
ilni  piitlKiloiiical  apiionnuiccs  charactcri.stic  of  mycetoma 
wci-c  found  to  bcprcsontoii  cutti^ig  into  llic  tumour.  II 
>vas  unfortunately  not  posslblo  to  make  microscopic 
tilison'iitions. 

Tho  above  cases  may  Ik^  briefly  summarized  as  follows  : 
ot  tli(>  10  cai^es.  8  were  in  males  and  2  in  females ;  7  of  the 
•males  weriy  lield  labourers  and  1  an  Ininm ;  7  came  from 
Modiah  or  its  neii^lilxnirhood,  1  from  Wady  Aghem,  1 
t'nnu  Jvoheia  ami  1  from  Badjel ;  in  4  the  left  foot  \vas 
Kitl'ected,  in  3  the  right  foot,  in  1  the  buttock,  in  1  the 
rigid,  elbow,  and  in  1  both  right  hand  and  right  foot;  the 
UiiKdion  of  the  disease, had  varied  from  two  to  ten  years  ; 
.in  7  the  disease  was  of  the  blaek  variety,  in  2  of  tlie 
yellow  variety,  and  in  1  the  colour  is  not  stated  ;  in  4  the 
disease  was  ascribed  to  a  snake  bite,  in  1  to  the  bite  of  an 
insect,  and  in  the  rest  no  cause  for  it  was  suggested  by 
.the  patient. 

.\ll  the  aliove-named  places  are  situated  in  the  Yemen, 
"ivithin  a  comparatively  short  distance  of  the  Red  Bea 
■coa,st.  Lolieia,  is  one  of  the  ])rineipal  ports  of  the  Yemen  ; 
"Wady  Aglu'in  is  some  thirty  hours  inland  from  Loheia ; 
;j5odiali  (where  the  majority  of  the  cases  cam!!  from)  is 
hree  anda  lialt.honrs  inland  from  fhn  Abbas,  -which  lies 
•Mi'the  coast,  nearly  oiiposite  to  Camaran,  and  between  the 
iiorts  of  Lolu  ia  and  l]odeidah;  Badjel  is  ten  hours  inland 
i'rom  Uodeidah.  AU  the  eases  were  therefore  drawn  from 
•witliin  a  comparatively  short  radius  of  the  Camaran 
'lazaret,  where  the  knowiL  presence  of  European  medical 
-men  would  naturally  tend  to.  attract  such  cases  from  the 
neighbouring  mauiland.  ' 'It  still  remains  an  open  ques- 
vion  whether  the  disease  also. exists  further  inland  in  the 
Yemen,  and  in  theHedjaz,  Assyr,  and  the  other  Arabian 
^irovinces. 

Since  wi-iting  the  foregoing  I  have  myself  seen  the 
following  two  cases  durqig  a  fortnight's  stay  in  Camaran  : 
The  first  ease  was  that  of  an  Arab  boy,  aged  about  16, 
•iVom  De'fr-Mohammad,  near  to  Zodiah,  the  district  from 
■whieli  so  many  of  the  cases  already  reported  came.  The 
■disease  was  said  to  have  begun  three  years  ago  in  the 
sole  of  the  left  foot.  The  foot  wasJn  an  advanced  stage 
of  mycetoma,  of  the  black  variety,  and' there  was  marked 
jnarasnius. 

The  second  case  was  that  of  an  older  man,  aged  about 
25,  also  from  Zodiah.  Although  the  disease  was  said  to 
have  appeared  four  years  earlier,  it  had  only  afifeeted  the 
middle  toe  of  the  right  foot.  It  was  said  to  have  begun 
on  the  upper  surface. 

These  cases  are  a  further,  proof  of  the  existence — and 
indeed  of  the  frequency — of  Madura  foot  in  the  Yemen 
province.  I  cannot  hear  that  it  is  met  with  in  the 
iledjaz. 
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"The  Teeth  of  SceboL  CHir.DREN;-*^In  an!«iBcial  report 
<:>f^Mr.  Joseph  J.  Brittain,  United  States  Consul  at  Strass- 
toiirg,  quoted  in  the  Medical  liecord.  he  refars  to  the  good 
results  of  the  establishment  of  a  dental  clinic  for  school 
<.'.hildren  in  that  city.  In  1902  a  elini(t  was  opened  foi-  the 
care  and  treatment  of  the  teeth  of  the  children  in  the 
p.ublic  schools.  Attendance  at  the  clinic  is  confpulsory, 
and. the  children  are  treated  free  of  charge.  In  the  first 
year,  5,343  children  were  examined  and  2,666  received 
treatment.  The  third  annual  report,  jnst  published, 
states  there  were  12.691  visits  to  the  clinic  in  1904 
nnd  6.282  children  were  treated,  for  wliom  7.065  teeth 
were  filled  and  7.985  teeth  were  extracted,  and  4.382 
«ither  oliildren  had  their  teeth  exnmino'd.  The  children 
are  taught  to  clean  their  teeth  three  times  daily,  and 
especially  before  going  to  bed.  The  dentist  also  instructs 
the  children  in  the  use  of  the  tooth  brush,  each  child  re- 
ceiving a  brush  for  home  use.  Since  tlie  intnjduction  of 
tht,>, treatment  there  has  been  a  marked  improvement  in 
the  general  health  of  the  public  school  childi'cn.  Since 
tl.iiC  foundation  of  tlie  Slrassbnrg  clinic  similar  establish- 
ments have  been  opened  in  Darmstadt,  MuUuiusen,  and 
<_ither  cities  in  Germany, 


ANGINA  PECTOKIS  WITHOTTT  APrABENT  DIS11ASJ5 

OF  THE  HEAUT  Ol!  BLOOD  VESSELS. 
Du.  CuuTi.N  is  so  good  as  to  invite  mo  to  comment 
upon  a  case  -  n  remarkable  case  of  angina  pectoris.'  lie 
considers  that  his  case  slanils  against  my  hypotliesis  that 
the  seat  of  origin  of  angina  pectoris  is  tho  first  portion  of 
theaort;!,  and  lies  not  in  the  heart  itself.  As  Dr.  Curtin's 
skill  was  successful  in  saving  the  life  of  his  patient,  tlm 
nature  of  the  attack,  decisive  enough  clinically,  iiuist 
remain  pathologically  ambiguous.  But  Dr.  Curtin  thinks 
the  case  clear  enough  for  some  argument.  He  surmises, 
and  probably  with  truth,  that  in  his  case  the  intense  irri- 
tation of  a  sensory  nerve  or  nerves  had  its  common  con- 
sequence •  of  a  widespread  arterial  constriction,  "wiih  a 
consequent  damming  back  of  the  blood  on  the  left  ven- 
tricle,, which,  owing  to  the  attenuated  condition  of  its 
walls,  became  suddenly  stretched,  and  therefore  unable, to 
bear  the  stretch  on  its  increased  superficial  area." 

I  will  not  follow  Dr.  Curtin  into  "pseudo-anginas," 
which  are  no  more  angina  pectoris  than  colic  is 
appendicitis. 

It  may  be  my  fault,  but  on  repeated  perusal  of  Dr. 
Curtin's  note  I  fail  to  find  any  argument  which,  while 
supporting  liis  postulate  of  excessive  intraventricular 
pressure,  excludes  that  of  excessive  iutra-aortic  pressure  ; 
or  which  pits  one  against  the  other.  Yet  surely  such, a 
difference  is  of  the  essence  of  his  discussion  ?  I  would 
dwell  on  excess  of  pressure  in  one  area,  Dr.  Curtin  on  thi.s 
in  the  other.  If  I  admit  Ids  plus  intraoardiae  pressure  he 
must  surely  athnit  my  plus  intra-aortic  pressure  'i 

Again,  it  is  the  misfortune  of  both  of  us  in  this  instance 
that  Dr.  Curtin  did  not  see  his  patient  during  the  attack. 
A  statement  of  the  behaviour  of  the  heait  during  the 
attack  is  of  the  first  importance,  and  we  are  without 
it.  AVe  rarely  see  our  patients  in  these  attacks,  yet  in 
this  good  hap  I  have  been  more  fortunate  than  most 
pliysicians,  and  am  able  to  testify  that  in  the  lai-ge 
majority  of  seizures  the  heart  goes  on  its  way  with  but 
little  perturbation.  Pifteen  mhiutes  after  the  attack 
Dr.  Curtin  finds  the  heart  "  intermittent,  losing  about 
one  beat  in  four" — that  is,  the  reflex  (vagus)  inhibition, 
winch  might  ■well  have  stopped  the  heart  in  the  seizure, 
still  showed  traces  of  activity.  (This  reflex,  I  admit,  may 
have  been  either  splanchnic  or  aortic,  or,  again,  as  I 
.rather  suppose,  binary,  with  an  uirknown  distribution  of 
the  responsibility  between  the  two  areas.) 

If  Dr.  Curtin  feels  as  insecure  as  I  do  in  estimating  the 
dynamic  value  of  the  heart  by  its  physical  signs,  he  will 
not  pronounce  upon  the  value  of  this  patient's  heart; 
it  seems,  at  any  rate,  to  have  been  good  enough  to  1  ide 
through  a  terrific  storm.  So,  it  Dr.  Curtin  is  disposed  to 
attribute  some  defect  to  the  fabrio  of  this  heart,  I  am 
disposed  to  suspect  also  some  defect  in  the  spring  of  Ihu 
arch  of  the  aorta  of  a  man  aged  59.  I  consider  Oiio 
stu'mise  as  good. as  the  other,  and  my  suimise  is  supportfd 
by  my  review  of  the  whole  subject  in  my  Cavendish 
Lecture,  a  review  1  cannot  of  course  repeat  here.  I  mugt 
content  mysel.f  with  one  quotation,  and  this  is  from 
Dr.  Curtin's  own  note:  "Tho  most  typical  condition  for 
angina  pectoris  is  aortic  regurgitation  and  stenosis, 
without  mitral  lesion  "—rthat  is,  as  I  ,p,ut  .it,  a  diseased 
aorta  at  a  moment  of  excessive  arterial  pressure,  the 
excess  being  either  positive  or  relative  to  the  morbid 
state  of  this  part.  That  before  the  attack  the  puhe  was 
of  "low^  tension,"  even  if  Dr.  Curtin  attaches  more  v.ahie 
than  I  do  to  such  an  impression,  does  not  affect  the 
argument  of  either  of  us.  Nor  can  we  attach  much 
importance  to  "softness"  of  the  radial  artei-y  as  an 
indication  of  the  lustological  factor  in  other  arterial  areas. 
In  conclusion,  T  will  venture  to  comment  upon  the  way 
of  nearly  all  writers  in  confusing  the  pain  of  angina 
pectoris  with  "feeling  of  dyspnoea,  tension,  or  oppres- 
sion afimit  the  heart  ....  pain  in  tire  regum  of  the 
ape.r,"  etc.  (the  italics  are  mine).  As  in  Dr.  Curtin's 
case,  the  pain  in  unmixed  angina  pectoris  is  not 
epicardial  but  substernal;  and  "dyspnoea"  is  not  a 
feature  of  it.  ,  '   '. 

Cambridge.  T.  OpFffORP  'Af.tMVTt. 

»  BsrrisB>MBDiciiiJODBNAi,,  April MtliflSos.-  '.'.'■' 
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PURPURA  ACCOMPANIED  BY  ARTHRITIS  AND 
VISCERAL  LESIONS. 
"W.  M.,  aged  6  years,  had  a  slight  sore  throat  on  November 
6th,  1905,  but  continued  to  go  to  school  until  Novem- 
ber 8th,  when  he  complained  of  pain  in  the  right  elbow. 
When  1  saw  him  first  on  that  day  the  right  elbow  was 
considerably  swollen  and  tender,  tlie  tonsils  slightly 
hypertrophied  and  inflamed,  the  tongue  white  and  furred, 
and  the  heart  normal ;  the  temperature  was  99^.  On 
November  9th  both  elbows  were  swollen  and  painful,  and 
on  the  front  of  the  legs  and  thighs  were  numerous 
purpuric  spots,  varying  in  size  from  a  pin's  head  to 
about  1.5  cm.  in  diameter,  occurring  in  groups  of 
about  4  cm.  diameter.  The  throat  symptoms  had 
disappeared;  vomited  twice.  On  November  11th  the 
swelling  and  pain  in  the  elbows  had  disappeared, 
but  a  crop  of  purpuric  spots  had  come  out  on 
both  elbows.  The  ankles  were  painful  and  slightly 
swollen.  Between  this  date  and  November  15th  the  joint 
pains  and  purpuric  spots  subsided,  but  he  had  several 
attacks  of  abdominal  pain,  and  vomited  several  times, 
but  had  no  haematemesis.  The  urine  was  normal.  On 
November  16th  the  left  ear  was  swollen  and  purple,  and 
for  the  next  four  days  diarrhoea  and  vomiting  were  con- 
tinuous, but  were  checked  by  a  mixture  of  tr.  opii  mij 
and  tr.  catechu  in.xxx.  The  motions  occasionally  con- 
tained blood,  at  other  times  were  of  a  green  colour. 
He  had  two  slight  attacks  of  epistaxis  on  the  fourth 
day,and  the  right  upper  eyelid  was  swollenand  discoloured. 
The  urine  contained  a  trace  of  blood  and  albumen. 

On  December  5th  it  was  noted  that  the  quantity  of 
urine  was  in  the  twenty-four  hours  only  18  oz.,  containing 
much  blood  and  albumen.  There  was  considerable 
oedema  of  the  feet,  scrotum,  and  face.  After  this  fresh 
crops  of  purpuric  spots  appeared  every  few  days  on  the 
arms  and  legs.  Some  of  these  exposed  to  pressure,  as  on 
the  ankles,  knees  and  elbows,  ulcerated.  By  January 
10th,  1906,  the  patient  was  covered  with  purpuric  spots 
and  a  bronze-coloured  rash ;  the  urine,  very  scanty, 
contained  blood  and  albumen.  He  had  had  occasional 
abdominal  pains,  but  no  more  diarrhoea.  There  was 
great  oedema  of  limbs,  chest  and  face,  and  the  abdomen 
was  distended  with  fluid.  On  February  10th  he  had  two 
uraemie  convulsions,  and  he  aied  on  February  16th  after 
another  convulsion. 

Throughout  the  illness  the  heart  was  frequently  exa- 
mined, but  there  was  never  a  suspicion  of  any  endo- 
carditis. After  the  first  week  there  were  no  joint  pains. 
The  purpuric  spots  continued  to  come  out  in  fresh  crops 
up  to  the  death  of  the  patient. 

Both  mother  and  father  suffer  from  rheumatism ;  of 
five  other  children,  four  are  strong  and  healthy,  while  one, 
aged  17,  is  suffering  from  M^nif-re's  disease.  The  patient 
was  a  strong  healthy  lad  before  this  illness. 

The  boy  was  kept  in  bed  throughout  the  illness,  and  on 
a  milk  diet,  which  he  took  fairly  well,  until  the  last  two 
weeks.  With  regard  to  drugs,  arsenic,  iron,  and  sodium 
salicylate  were  all  tried  without  the  least  effect.  Liq. 
morphinae  hydroehloratis  mj  every  four  hours  seemed  of 
use  in  checking  the  uraemie  convulsions.  Hot  packs 
were  tried  also,  but  without  any  benefit. 

Oundle.  -^-  F.  ELLIOTT,  M.B.Camb. 


THE  ARTERIES  DURING  SOME  INFECTIOUS 
DISEASES. 
About  the  time  when  influenza  was  becoming  sporadic 
and  diflicult  to  distinguish  from  cases  of  ordinary  catan-h, 
the  use  of  antidiphtherial  serum  was  a  recent  agent  in 
the  hands  of  general  practitionens.  The  serum  was  used 
in  less  heroic  doses  than  are  now  customary,  and  although 
•leath  was  often  averted,  the  disease  was  not  fully  eon- 
trolled.  Watching  the  results  at  that  time,  I  became 
aware  that  within  a  week  after  the  smaller  dose  wa.s  ad- 
ministered there  occurred  a  perceptible  thickening  of  the 
walls  of  the  superficial  art<!ries,  most  easily  recognized  in 
the  radials  at  the  wrist,  but  also  present  in  all  art<'ries 
which  were  within  easy  reach.  It  was  not  the  hard  artery 
of  Bright's  disease  ;  it  suggested  rather  the  idea  of  swollen 
and  oedematous  walls.  It  was  marked  in  elderly  people, 
but  was  masked  by  the  changes  which  attend  advancing 
years.  In  youth  it  came  more  as  a  surprise,  but  investi- 
gation failed  to  elicit  any  evidence  of  kidney  complica- 


tions. It  was  not  observed  to  be  present  in  quite  young- 
children  who  had  not  yet  learnt  to  walk,  for  in  them  the  ■ 
subcutaneous  fat  is  too  firm  to  permit  of  the  vessel  being- 
readily  traced :  but  from  about  the  third  year  onwards  it 
was  obvious.  The  duration  of  the  thickening  varied  from 
one  week  to  over  three. 

In  some  cases  which  one  hesitated  to  pronounce  in-- 
fluenzal,  but  which  sequelae  demonstrated  to  be  of  that, 
nature,  a  similar  condition  of  the  arterial  wall  was  noted! 
and  it  lasted  about  three  weeks. 

Enteric  fever  is  rare  in  Guernsey  in  a  grave  form,  but  in 
some  mild  cases  I  noted  this  thickening  of  the  radials- 
attending  a  very  dicrotic  pulse  and  persisting  for  about, 
nine  weeks.  In  both  instances  I  have  become  accustomed 
to  regard  it  as  an  important  diagnostic  sign. 

Since  I  began  to  use  the  antidiphtherial  serum  in 
larger  doses  I  have  failed  to  note  this  arterial  change  in 
many  instances,  and  I  now  accept  it  as  a  criterion  of  the 
efficiency  of  the  dose.  It  seems  to  be  independent,  in 
cases  of  diphtheria,  of  the  existence  of  albuminuria,  for  I' 
have  failed  to  find  it  when  both  albuminuria  was  present 
and  the  palate  was  paralysed  ;  while  with  no  albumen  in 
the  urine  and  no  signs  of  paralysis  it  has  been  obvious, 
provided  that  only  a  small  dose  of  antitoxin  had  been 
given.  I  have  observed  it  in  some  cases  after  a  protective" 
dose  of  antitoxin,  and  these  cases  have  not  developed 
the  disease  in  a  recognisable  form ;  but  if  we  accept 
Dr.  Osier's  figures  for  the  City  of  New  York — since  January, 
1895,  13,000  persons  have  been  immunized,  of  whom  only 
40  contracted  the  disease — I  venture  to  suggest  that- 
many  more  would  have  been  found  to  show  this  sign,  and 
that  it  is  desirable  to  subject  such  cases  as  show  this- 
infiltration  of  the  arteries  to  a  careful  bacteriological 
examination  to  determine  how  many  of  them  are  capable- 
of  conveying  infection. 

The  vessel  is  not  tortuous,  not  quite  round  like  the- 
artery  of  Bright's  disease,  and  contains  no  gritty  particles  :: 
it  merely  stands  out  large  amid  the  subcutaneous  tissue,, 
and  is  a  little  more  movable  than  in  health.  I  do  not- 
think  that  it  is  more  loosely  held,  but  it  gives  one  a  littlp- 
more  leverage  over  it.  It  is  best  appreciated  by  a  light? 
touch,  which  conveys  none  of  the  sphygmographic  cha- 
racteristics of  the  pulse,  but  appreciates  the  fact  of' 
pulsation.  It  appears  somewhat  suddenly,  at  leasfe 
within  twenty-four  hours,  and  it  wanes  gradually. 

Should  these  obsei-vations  be  confirmed,  we  shall  have- 
a  means  of  recognizing  mild  infections  in  doubtful  cases;: 
an  index  of  the  efficiency  of  our  dosage  in  at  least  one  of 
the  curative  serums,  and  some  information  as  to  the 
possible  spread  of  infection  by  persons  who  are  unden 
observation.  I  may  be  wrong  iji  assuming  that  it  i's- 
caused  by  mild  infections  when  phagocytosis  is  in  excess 
of  what  is  required  for  successful  combat,  or  when  t)ie- 
same  condition  results  from  the  aid  of  a  partially.' 
protective  dose  of  a  curative  serum. 

Birnam,  Guernsey.  John  AikMAN,  M.D. 


REFLEX  EPILEPSY  AND  OPERATION. 
In  1896  Mrs.  A.,  aged  32,  came  to  see  me  complaining  of 
severe  pain  in  the  lower  part  of  the  back,  etc.  Ever  since- 
the  age  of  20  she  had  suffered  from  frequent  epileptii- 
attacks,  sometimes  as  often  as  twice  a  week,  not  especially 
at  the  menstrual  periods.  Married  at  24,  she  had  never 
been  pregnant.  The  pain  had  existed  for  two  years,  and- 
was  becoming  more  severe.  On  making  a  vaginal  exami- 
nation a  large  and  tender  ovary  was  felt  in  Douglas'sr 
pouch.  Almost  as  soon  as  I  pressed  on  the  ovary  she 
went  off  into  a  violent  and  characteristic  epileptic  attack. 
.\t  that  time  I  thought  it  might  be  a  mere  coincidence, 
but  on  every  subsequent  examination  the  same  thing 
happened.  She  was  then  ]nit  on  bromides,  etc.,  but  they 
did  not  have  very  much  effect  in  diminishing  the  number 
of  the  attacks.  In  1897,  just  a  year  after  being  first  seen, 
as  she  still  complained  of  the  pain  in  the  pelvis,  shi- 
begged  me  to  operate.  At  the  operation  I  found  that  both.' 
ovaries  were  enlarged,  cystic  and  cirrhotic,  so  I  removed 
them.  She  got  over  the  operation  very  well,  but  for  at 
least  eighteen  months  afterwards  she  sufl'ered  much  front? 
melancholia.  Slit'  is  now  a  strong,  cheerful,  and  healthy- 
woman,  and  moreover,  has  never  had  a  fit  since  the  opera- 
lion.  I  believe  the  number  of  reported  cases  of  reflex, 
epilepsy  cureil  by  operation  is  few.  It  is  for  this  reasons 
that  I  record  the  ca;  e. 
Guernficy.  E.  T.avrie  RobinSOK. 


Aruii.  21,  1906.1 


SCIENTIFIC    PROCEEDINGS   OF   BIUNGHES. 


[Tick  Beitibh 
Medical  JorEn* 


921 


REPORTS 


.MKDICAL    AND   SUllGICAL   PRACTICE   IN   THE 

lIOSni'ALS    AND   ASYLUMS    OF   THE 

BRITISH   EBiriRK. 

TYNEMOUTH  VICTORIA  JUBILEE  INFIRMARY. 

•CASE   OF   IDIOPATHIC  CO   INTUAI'KUITONKAL   UUPTURK   OK  THE 
Ill.AUUKU. 

(Under  the  caiv  of  Laciii.an  Fraseu,  1\I.S.,  M.D.Durli., 

Surgeon  to  the  hospital.) 

il.  C,  a  sailor,  aged  38  years,  was  adniitted  under  my  care 

April  3rtl,  1906,  j-ud'ering  from  pain   in  the  belly  of  one 

slay's  duration. 

Family  History. 
Good. 

Previous  History. 
Pneumonia  twelve  years  ago.      Gonorrhoea  eleven  years 
•ago,    followed  by    a   "slight    stricture";   no    history    of 
3-etention. 

Illstori/  of  Illness. 
On  April  2nd,  after  a  jolly  evening  with  some  friends, 
'3ie  passed  his  water  and  retired  to  rest.  He  admits 
to  having  had  twelve  glasses  of  beer,  and  to  a  feel- 
'ing  of  elation,  but  denies  that  he  was  drunk  "for  a 
sailor."  His  landlady  says  he  was  "just  liappy,"  but  eer- 
"tftinly  not  stupidly  drunk.  In  the  early  hours  of  the 
.morning  lie  was  awakened  by  a  severe  jiain  in  the  belly  ; 
it  passed  from  the  back,  round  the  loins,  to  the  region  of 
"the  bladder.  The  testicles  were  drawn  up,  he  felt  sick, 
%and  was  "curled  up"  with  the  pain  ;  he  also  had  a  desire 
to  pass  wind,  but  none  came  away;  his  bowels  had  not 
been  moved  for  two  days.  Retching  and  vomiting  soon 
■set  in,  and  became  increasingly  troublesome.  Towards 
morning  he  rose  to  pass  his  water,  but  only  a  few  drops  of 
blood  came  away.  He  remained  in  this  condition  all  day, 
and  at  8.30  p.m.  sent  for  Dr.  Adams,  who  at  once  ordered 
Jiis  removal  to  the  Infirmary. 

Condition  on  Admission. 

I  examined  him  at  11  p.m.,  about  eighteen  hours  after  the 
"Onset  of  his  illness.  He  was  lying  on  his  back,  his  right 
knee  drawn  up,  his  respirations  rapid,  shallow,  and 
thoracic  ;  pulse  120,  temperature  normal.  He  complained 
of  pain,  which  was  paroxysmal,  and  worse  in  the  hypo- 
gastrium.  AVhenever  a  spasm  came  on  he  broke  into  a 
profuse  sweat,  and  the  testicles  were  retracted.  Taken  by 
itself  the  pain  was  very  suggestive  of  renal  colic. 

On  inspection,  there  was  marked  distension  of  the 
abdomen,  especially  at  the  upper  part.  Palpation  elicited 
marked  tenderness  everywhere  on  percussion  ;  liver  dull- 
ness was  diminished,  and  a  dull  note  was  elicited  in  Ixith 
flanks.  A  large  metal  catheter  was  passed  easily  and  drew 
off  a  few  ounces  of  clear  urine,  followed  by  a  pint  of 
'blood-stained  urine ;  there  was  no  evidence  of  stricture. 
Dr.  E.  Gof ton  kindly  saw  the  case  with  me.  We  agreed 
•that  the  man  liad  general  peritonitis,  probably  due  to 
■jjerforation  of  some  hollow  viseus,  and  we  decided  upon 
(immediate  operation. 

02yeration. 

At  12.30  a.m.,  assisted  by  Dr.  Gofton,  I  opened  the 
-abdomen  in  the  middle  line.  The  belly  contained  a 
ciuantity  of  blond-stained  fluid,  which,  tested  with  litmus, 
proved  to  be  acid.  On  passing  my  hand  into  the  pelvis, 
I  found  a  rupture  of  the  posterior  bladder  wall  large 
enough  to  admit  four  fingers.  This  was  sutured  in  two 
layers,  and  the  peritoneal  cavity  was  washed  out  with 
saline.  A  Keith's  tube  was  then  passed  down  into  the 
pelvis  and  the  parietal  wound  closed.  A  catheter  was 
itied  into  the  bladder. 

Ucsult. 

The  patient  improved  slightly  the  day  after  the 
■operation,  but  the  following  day  he  changed  for  the  worse, 
and  died  about  6.30  p.m. 

Remarks. 

I  had  every  chance  of  examining  the  bladder, 
which  showed  no  signs  of  ulceration  or  new  growth, 
these  being  the  most  usual  causes  of  "  patliological 
rupture."  There  was  no  stricture  of  the  urethra,  nor 
was  there  any  history  of  overdistension  ;  indeed,  the 
man  emptied  his  bladder  only  a  short  time  lieforo  the 
^accident  happened,  and  said  he  had  no  dilliculty  in  per- 


forming the  act.  No  doubt  the  beer  would  cause  increased 
secretion  of  urine,  and  hence  rapid  refilling  of  the  bladder. 
Still  the  man  was  not  dead  drunk,  he  was  oiUy  "  happy  "  ; 
it  seems  unlikely,  therefore,  that  he  would  not  be  roused 
by  Nature's  call,  and  that  the  rupture  was  due  to  simple 
overdistension.  Lastly,  he  slept  by  himself ;  there  was  no 
history  of  injury  and  no  sign  of  it;  so  that  traumatism, 
the  most  common  cause  of  rupture,  cannot  be  blamed  for 
it  here.  As  to  the  history,  had  I  only  the  man's  state- 
ment, I  might  be  inclined  to  liav(^  my  doubts  ;  but  all  the 
essential  i)oints  were  confirmed  by  his  landlady  in  a 
separate  interview.  On  the  evidence  I  am  inclined  to  call 
this  a  case  of  idiopathic  rupture,  a  condition  so  rarely 
seen  that  I  offer  no  apology  for  submitting  this  report. 

IBrittsb     ftibical     ^ssotiattnn. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


Southern  Branch:  Portsmouth  Division. — At  the 
spring  clinical  meeting,  which  was  held  on  March  30th, 
Dr.  R.  Emmett  (Chairman)  presiding.  Dr.  Trevelyan 
read  a  paper  on  mucous  colitis.  He  said  that  the  disease, 
was  usually  associated  with  neurasthenia,  rheumatic, 
gouty,  or  uterine  disorders.  He  considered  diet  very 
important  in  its  treatment,  and  had  found  injections  of 
glyco-thymoline  useful.  Right  inguinal  colotomy  had 
been  advised  in  chronic  cases. — Dr.  Leon  showed  a  case 
(with  skiagraphs)  of  symmetrical  rheumatic  enlargement 
of  the  knees  and  fingers  in  a  boy.  The  attack  began 
three  months  ago  with  tonsillitis,  and  there  had  been 
recurrent  attacks  of  the  same  comjjlaint  from  time  to 
time.  The  joints  began  to  be  affected  four  weeks  later, 
and  the  enlargements  were  confined  to  the  knees  and 
fingers.  The  skiagraphs  showed  enlargement  of  the 
joints,  but  not  of  the  bones.  Dr.  Leon  considered  this 
one  of  the  class  of  cases  of  septic  infection  of  the  joints, 
probably  from  the  tonsils.  A  discussion  followed.— Mr. 
C.  P.  CniLitE  showed  three  specimens  of  ectopic  gestation 

two  of  ruptured  tubes  and  one  of  tubal  abortion.     All 

had  been  diagnosed  and  operated  upon  at  once,  and  all 
had  recovered.  He  discus.sed  the  early  .symptoms  of  this 
important  affection— generally  an  interval  of  sterility, 
followed  by  a  missed  period,  crampy  pains  in  the  lower 
abdomen,  and  a  vaginal  discharge,  when  the  rupture 
or  abortion  occurred,  signs  of  internal  haemorrhage, 
with  acute  general  abdominal  tenderness,  and  usually  an 
absence  of  physical  signs  in  the  abdomen.  He  emphasized 
the  importance,  if  possible,  of  diagnosis  and  operation 
previous  to  rupture.  A  discussion  followed. — Dr.  Cashin 
read  a  paper  entitled  The  Modern  Treatment  of  Chronic 
Endometritis.  In  mild  cases  of  cervical  endometritis  he 
advocated  pyroligneous  acid  applied  by  means  of  a 
Baudl's  sound  ;  in  severe  cases  a  saturated  solution  of 
picric  acid  in  methylated  spirit ;  in  very  chronic,  with 
much  erosion,  curettage,  followed  by  the  application  of 
Paquelin's  thermo-cautery  or  Schroder's  operation.  In 
corporeal  endometritis  lie  advocated  the  treatment 
advised  and  practised  by  the  late  Professor  Bandl  of 
Vienna,  namely,  the  application  of  pyroligneous  acid  to 
the  interior  of  the  uterus  by  means  of  his  hollow  sound  ; 
if  this  failed,  a  thorough  curettage,  followed  by  the  appli- 
cation of  formalin  solution  (1  in  4),  and  packing  the  uterus 
with  iodoform  or  chinosol  gauze.  In  liaemorrhagic  endo- 
metritis he  advised  curettage,  followed  by  the  application 
of  chromic  acid  (3j  to  §j).  He  emphasized  the  diflieulty 
of  curing  the  disease,  especially  if  caused  by  gonorrhoea. 

Mr.   RiiiooT   showed   a   specimen  of  carcinoma  of  the 

cervix,  removed  by  Dr.  Cousins  by  vaginal  hysterectomy 
in  October,  1903.  The  patient  was  well  and  free  from 
recurrence  in  February,  1906. 


Soutu-Eastern  Branch:  Brighton  Division. — At  a 
meeting  held  on  March  28th,  Mr.  T.  Jenner  Verrall  in 
the  chair.  Dr.  Marsh  showed  a  boy  16  years  of  age  for 
whom  he  had  removed  the  right  lobe  of  the  thyroid  three 
years  ago  for  dyspnoea  and  dyscrasia. — Mr.  A.  J 
Martineau  read  notes  of  a  case  of  removal  of  cystic 
adenoma  from  the  right  lobe  of  the  thyroid.  The  patient 
was  a  lad  aged  17.  He  had  had  a  cold  two  years  before, 
and   his  voice  had  been   afl'ected  ever   since.     ""■   '■"'' 


He  had 
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noticed  a  lump  in  the  neck  for  three  weeks.  There  was 
slight  prominence  of  the  right  side  of  tlie  thyroid  low 
down  in  the  neck.  The  right  vocal  cord  was  motionless, 
and  the  trachea  was  seen  to  be  flattened.  An  operation 
was  performed  on  February  14th.  The  tumour  was  very 
tightly  bound  down,  and  caused  great  flattening  of  the 
trachea.  The  specimen  sho«-ed  a  large  adenoma  in  front 
and  a  small  portion  of  normal  thyi-Oid  tissue  behind. 
Tliere  was  slight  movement  of  the  right  arytenoid,  but  the 
cord  itself  did  not  move.  There  was  compensatory  move- 
ment of  the  left  cord. — Dr.  Marsh  also  showed  a 
specimen  of  sarcomatous  polypus  of  the  nose. — Dir. 
Benh.^si  read  notes  of  a  ease  of  Bil/iarzia  hae^iatobia: 
The  patient  had  sei-ved  -(vitli  the  regular  forces  in'  South 
Africa  during  the  war.  He  had.  like  most  soldierSl  two 
ages,  an  oHicial  and  an  unoflieial  one,  but  Dr.  Benham 
gathered  that  he  was  iibout  34  years  old.  llowasinthe 
Bush  Veld,  which  was  a  district  noted  for  bilharzia.  from 
April,  1901,  to  February.  1902,  and  many  times  drank  tlie 
water  of  polluted  streams,  and  bathed  in  them.     February. 

1902,  was  therefore  the  last  <la*e  at  which  infection  was 
likely  to  have  taken  place.  In  July,  1902,  he  was  taken 
ill  at  Karee  Siding,  the  first  symptom  being  pain  referred 
to  the  urethra  and  perineum,  and  occurring  after  mic- 
turition. Blood  appeared  in  the  urine  a  fortnight  after 
the  onset  of  symptoms.  He  had  spent  most  of  the  intei-- 
vening  time  in  military  hospitals — periods  of  one  month 
and  five  months  in  Bloemfontein  ;  Herbert  Hospital, 
Woolwich,  three  months ;  then  Fort  Pitt,  Chatham, 
six  months.  He  returned  to  duty  for  short  periods,  but 
was  always  'nialidrd  again  very   shortly.     In  November, 

1903.  lie  was  di=chMri;pd  on  a  pension,  and  had  been  able 
to  do  some  work  since.  At  the  present  time  he  was 
driving  a  van,  and  was  in  comparatively  good  health. 
The  haemorrhage  from  the  urethra  had  never  completely- 
stopped,  but  had  varied  from  a  few  drops  at  the  end  of- 
micturition  to  quantities  amounting  to  aliout  an  egg- 
cupful.  At  times  he  passed  what  he  described  as  grit, 
which  caused  considerable  pain,  referred  chiefly  to  the 
fork  and  the  pipe,  but  also  felt  in  the  lower  part  of  the 
stomach.  He  had  had  several  severe  attacks  of  pain  in 
the  jirecordial  region  coming  on  suddenly  at  night,  but 
Dr.  Benham  was  inclined  to  think  these  were  due  to 
flatulence.  They  were  much  relieved  by  bicarbonate 
of'  s-vla.  On  March  9th  he  passed  urine  in  Dr. 
Benbam's  presence.  There  was  no  evident  difficulty 
in  micturition;  and  the  pain  was  slight.  The 
la»t  few  drops  trickled  away  slowly,  and  con- 
tained blood,  pus  cells,  and  the  charaeteristic  ova. 
Bilharzia  was  a  fluke  whicli  rejoiced  in  the  euphoi»ious 
names  of  Sck'sto^omiim  kftfmatohium  or  Bilharzia  haemntohia. 
It  was  endemic  in  Kgypt  and  the  North  of  Africa,  and-was 
common  also  in  some  parts  of  Soutli  and  West  .Vfrica.- 
Arabia,  Persia,  and  the  West  Coast  of  India.  Imported 
cases  occurred  in  Europe,  and  had  become  much  more 
common  since  the  war.  Unlike  most  other  flukes,  the 
sexes  were  separate.  The  female  was  long  and  slender, 
about  i  in.  in  length  ;  the  male  shorter  and  thicken  The 
male  was  provided  with  a  kind  of  trough  running  along 
its  ventral  surface,  in  which  the  female  was  carried. 
The  adult  worms  appeared  to  inhabit  the  large  veins  of  the 
por  al  system,  and  the  female  lays  her  eggs  in  the  smaller 
vessels  branching  from  these.  "  The  e<rgs  were  oval  in 
shape  and  provided  with  a  sharp  spine,  usually  atone  end, 
about  1.6  li  in  length.  The  eggs  thus  tended  lo  travel  in 
the  di-nction  of  the  sharp  point  and  infilf rated  all  tissues 
in  tlleirneighbcurhood.  They  found  their  way  especially 
intbtip  kidneys  and  rectum,  the  anatomical  structure  (if 
the  V  iiii  rnnd<'ring  these  paths  eas\^  and  caused  7)rolifera- 
tion  of  tissne  and  e.>ccre«cnnoes  into  hollow  organs,  such  as 
the  kidney.  bla<lder.  and  rectum.  The  eggs  were  thus 
discharged  into  the  kidney  and  bladder,  or  passed  away  in 
the  faeces.  The  symptoms  (pf  the  disease  wm-o  those  of 
irriialion  due  to  the  jja-ssage  of  foreign  bodies  of  an 
irritating  nature,  consequently  haematuria  and  pain  on 
micturition  was  the  most  constant  symptom,  and 
many  cases  also  had  some  diarrhoea  and  tenesmus. 
Til"  patient  since  his  illness  had  married  and  had  had  a 
child,  but,  his  wife  was  unaffected.  The  constant  loss  of 
blood  led  in  many  cases  to  severe  anaemia  and  great 
weakness.  In  the  present  case  the  anaemia  was  mild,  ard 
the  patient  was  able  to  do  his  work.  Dr.  Curwen  lias 
very  kindly  made  two  blood'  counts,  and  from  them  it' 
appeared  tliat  the  red  cells  Ki-rc  if  anything  rather  above 


the  average  in  number;  but  that  the  Hb  was  below  the 
average,  though  not  greatly  so.  There  was  a  slight  but 
delinite  leucocylosis,  wiiirli  was  constant  at  the  two 
observations.  Tliere  was  marked  eosiuophilia,  and  a  lessi 
marked  increase  of- the  lymphocytes.-  Fosinophilia  was- 
common  to  all  the  worm  infections.  In  regard  to  pro- 
gnosis, Dr.  Benham  faid  that  many  cases  were  fatal,  through 
complications,  such  as  the  formation  of  calculus  and  block- 
age of  the  tn-ethra  by  the  o^■a,  causing  hydronephrosis. 
Some  were  worn  out  by  the  constant  drain  on  the  systeni;' 
and  succumbed  early  to  intercurrent  diseases.  In  view 
of  these  serious  possibilities  a  guarded  prognosis  Was- 
desiralile. 

Division. — At  a  meeting  of  this  Division,  held  on  Apri-i' 
6th,  Dr.  Hendehson  read  a  paper  on  some  clinical  mani- 
festations of  movable  kidney.  He  said  these  were  often 
the  same  as  those  of  neurasthenia,  and  so  much  was  this- 
the  case  that  all  cases  of  the  latter  should  be  examined 
for  the  former.  Pulsating  aorta  was  common,  so  was-' 
tachycardia.  Gastric  crisis  were  frequent,  supposed  by- 
Dietel  to  be  due  to  twisting  of  the  renal  blood  vessels. 
Anaesthetics  were  advised  lor  examination  always  if 
possible.  Movable  right  kidney  often  led  to  gastric 
dilatation.  Many  intcrtsting  cases  by  various  writers' 
were  given.  Jaundice  was  associated  with  movable  right- 
kidney,  and  was  produced  by  a  pull  or  twist  on  thef 
hepatico-duodenal  fold.  In  one  case,  after  exploration  o5 
the  gall  bladder  for  stone,  cure  was  brought  about  by  a' 
stitch  securing  the  kidney  in  position.  Tlie  pain  some-^' 
times  extended  to  the  bladder,  giving  rise  to  strangury.-; 
This  happened  in  a  case  of  his  own,  which  was  cured-by  ai 
suitable  pad. — Dr.  Youno  read  a  series  of  kidney  casea^ 
following  or  associated  with  labour.  He  aiscussed  tllft' 
toxins  producing  the  eclamptic  seizures,  and  the  treat-" 
meiit,  dwelling  specially  on  bleeding  and  spinal  puncture-:.; 
— Dr.  CuLLEXs  read  a  paper  on  emotional  haematemesis,' 
relating  two  cases.  Both  occurred  on  the  same  day.  Thfe' 
circumstances  in  both  were  very  distressing,  causing  mndlt' 
emotional  disturbance.  In  both  vomiting  set  in.  and 
blood  in  profuse  quantity  was  brought  up,  the  patients 
being  exsanguiiie,  and  showing  all  the  symptoms  of 
extreme  exliaustion.  Ergotin  was  given  hjpodermica!lj--j 
and  saline  solutions  injected  into  the  rectum  with  goodf 
result.  There  was  no  ulceration  in  either  case.  The 
haemorrhage  was  caused  by  increased  blood  pressure  in, 
the  organ,  the  result  of  cerebral  excitement. 


Yorkshire  Branch:  Bramford  Division- — A  conjoint 
general  meeting  of  the  Bradford  Division  and  the  Bradford- 
Medico-Cliirurgical'Society,devoteil  entirel}'to  the  exhibi-i 
tion  and  description  of  pathological  specimens,  was  heldi 
at  the  Bradford  Royal  Inlirmary  on  Tuesday,  March  20th|j 
at  8.15  ]i.-m.  Dr.  Handcock  presided.  Specimens  wer&> 
shown  by  Drs.  Altiiobp,  Buonneb.  Hbilbron,  Bamii>: 
Hai.i,,  Wood,  and  Mitohki.l,  after  which  a  discussion* 
took  place; 

Leprosy  in  the  Phii.ippine  Islands.— According  to  i»^ 
recent  monthly  report  of  the  Board  of  Health  of  the- 
riiilippine  Islands,  the  number  of  lepers  now  living  in- 
thc  Archipelago  is  3.683.  They  are  scattered  thr<uigh  thu- 
variuns  provinces,  t'ebu,  -wliit-h  has  675,  heafls  the  list, 
but  only  oi\e  province  is  wholly  free  from  flu^  disea.sc. 

First  Aid  in  Beiu.in.-— The  Berlin  First-aid  A.ssoeia-i 
tion,  which  was  founded  some  time  ago  by  the  union  of 
tliree  previously-existing  societies  of  corrcsiKinding  pur- 
pose, is  stated  to  be  in  a.  very  flomishing  condition,  and  to 
have  a  surplus  in  hand.  This  it  is  intended  to  devote  to 
the  furtherance  of  allied  objects,  such  as  street  ambulances,, 
ivith  which  hitherto  Berlin  has  not  been  very  much  better 
lirovided  than  London.  The  First-aid  Association  itselr" 
has  no  precise  analogue  in  England,  presumably  becaus<- 
the  needs  which  called  it  into  existence  are  here  "otherwise- 
met.  It  has  some  eighteen  stations  in  Berlin,  at  eacli  of. 
which  a  medical  man  and  a  nurse  are  in  constant  attend- 
ance; Emergency  calls  whencesoevei-  received— private 
h.iuws.  hotels,  theatres,  and  the  streets-are  answered)  but. 
hrstaid  is  alone  given,  while  fees  are  charged  to  persons. 
who  are  able  to  jiay  them,  either  themselves  or  through 
the  agency  of  any  benefit  society  to  which  thev  maV 
hehm"  If  the  i)ers<ins  in  need  arc  vory  poor  they  an- 
attended  givrtuitoufly,  ov  appliration'  is  made  to'  flic-' 
municipality  for  payment. 
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<.Ti,As>:<iw  MuDiro-Cmuuitiai-AL  Socikty.  At  a  mi'cMiif,' 
on  April  6l.li.  I>i-.  .1.  J.i.nii.s.vy  Stkvkn,  Pivsident.,  in  the 
s-huir,  ln-s.  T.  K.  iMonuo  and  A.  N.  M'tiltiXiOK  showed  a 
<-asi'  of  L'l'ip/ojif.ii/  lor  the  voliof  of  asoilt'S  in  a  dentist, 
aged  40,  whose  symptoms  were  liaeiuateiuesis,  pain  and 
l.onderness  in  tlio  riglit  hypoolKuidrinni,  and  latterly 
ascites.  The  former  symptoms  were  only  of  six  months' 
duration;  tlu're  was  no  aleoholie,  syphilitie,  or  malarial 
lii.story.  On  tlie  abdomen  being  opened  in  the  middle 
line,  above  the  nnibilicus,  a  quantity  of  asritie  fluid  was 
<-\'aenated,  and  th(>re  were  found  a  cirrhosis  of  the  liver 
and  an  luUinsion  of  the  pyloric  end  of  the  stouuuJi  to  the 
under  surface  of  the  liver.  The  stomach  was  hi.'althy 
<'.\eept  for  some  dilatation  of  the  veins,  and  no  tumour 
was  anywhere  found.  The  omentum  was  then  spread  out, 
and  attached  by  three  row.s  of  sutures  to  the  peritoneal 
tiurface  of  tlie  anterior  wall,  on  each  side  of  the  incision. 
During  tlie  closure  of  the  abdominal  wound  the  omentum 
was  i)icked  up  by  each  of  the  sutures  uniting  the  peri- 
tiOncal  edges.  The  rest  of  tlie  abdominal  wound  was 
«.'loBcd  in  two  layers.  The  wound  healed  aseptieally,  and 
the  patient  went  home  in  a  fortnight.  When  he  report(!d 
himself,  eight  months  after  the  operation,  an  enlarged 
rjuperflcial  epigastric  vein  was  visible,  extending  from  the 
umbilical  end  of  the  cicatrix  to  the  left  groin.  There 
were  no  other  venous  dilatations  visible,  and  no, ascites. 
The  spleen  was  sutliciently  enlarged  to  be  distinctly  felt 
<iu, inspiration,. and  there  was  slight  diminution  in  size  of 
the  liver.  Since  the  operation  his  only  symptom  had 
been  a  slight  haemorrhage,  evidenced  by  melaena. 
The  patient  declared  himself  in  better  health 
than  lie  had  been  for  iifteeu  years. — Dr.  J.  W. 
FiNBLAY  showed  (for  Dr.  MuNUo)  a  patient  presenting 
"ihe  typical  symjitoms  of  Siiriin/omi/clia.  The  loss  of 
the  senses  of  pain  and  temperature  involved  the  upper 
part  of  the  trunk,  the  upper  limb,  the  neck,  and  scalp 
— all  on  the  right  sitli'.  There  was  loss  also  of  muscular 
sensibility  in  the  right  arm.  as  tested  by  compression  of 
the  muscles  and  by  faradism.  He  also  described  the 
•clinical  features  of  a  similar  case  which  Pr.  Munro  had 
.under  observation  in  the  Koyal  Intirmaiy.  The  patient 
.died  after  a  comparatively  short  residence,  apparently 
ifrom  exhaustion  and  septic  poisoning  from  bedsores, 
■exposing  several  bones,  and  discharging  pus  in  large 
quantities. — Sections  of  the  spinal  cord  (shown  by  Dr.  II. 
.JVIcLarkn)  contained  one  or  more  cavities  extending  through 
.a  great  part  of  its  length.  The  cavity  w-as  not  simply  a 
rtlilatation  of  the  central  canal,  although  it  communicated 
•with  it.  "Widespread sclerosis  was  also  present. — Dr.  AV.  F. 
SoMERViLLU.  in  a  paper  on  The  iiifliinice  of  hii/hfrerinewy 
-Qurrents  on  the  siirfricf  tempentture  tif  the  hndij,  said  that, 
apart  from  any  form  of  treatment,  he  found  great  varia- 
tions in  surface  temperature,  according. to  the  locality  and 
'the  individual,  etc.  High-frequency  currents  produced  a 
rise  of  temperature  on  the  surface  of  the  body,  varying 
;with  the  dosage,  the  locality  chosen,  and  the  method  of 
application.  Their  action  on  the  vasomotor  system  caused 
increased  peripheral  circulation,  and  in  some  cases  also  a 
dilatation  of  deeper  vessels.  The  rise  of  temperature 
■•varied  from  1.4°  to  17.4^  F. 


Liverpool    Medical    Institution. — At  a  pathological 

.meeting  on  April  5tli.  Mr.  Frank  Padl,  President,  in  Ihe 
chair,    after  the   exhibition   of  a   large  number  of  card 

specimens,  Mr.  Paul  showed  a  patient  with  a  sarcoma  of 
the  left  iliac  region,  which  had  remained  stationary  for 
twelve  months;  a  piece  had  been  removed  for  micro- 
Tscppical  examination. — Dr.  Gkobsmann  showed  four  early 
■iiuraan  embryos  collected  for  the  purpose  of  embryological 
<ixaminalion  of  tlie  development  of  the  eye;  they  were  of 

..about  6,  7,  8,  and  9  weeks  respectively,  and  were  all  com- 
iplete  in  amnion,  and,  with  one  exception,  of  chorion  also. 
-^Dr.  JouN  Hay  showed  a  specimen  of  aneurysm  of  the 

..ascending  arch  of  the  aorta,  which  had  ruptured  at  its 
posterior  portion  into  the  superior  vena  cava.  The 
rupture  caused  sudden  loss  of  consciousness  and  intense 
•.-yanosis  with   distension   of  the  veins  of  the   head   and 

■  iicck,  shoulders,  arms,'  and  upper  half  of  the 
•trunk.  The  patient  recovered  consciousne.'^s  shortly  after 
admission  to  hosiiital,  but  died  in  sixty  hours. — 
^Ir.   Paul   read  a  note  on  three  cases  of  papillomatous 


growth,  one  of  widespread  villous  tumour  of  the  urinary 
organs,  one  of  villous  tumour  of  the  rectum,  and  one  of  a. 
large  r.ipidly-growing  paiiilloma  of  the  tongue,  believed  to 
!"■  malignant,  but  ultimately  proved  t<j  be  innocent. 
N'illons  tumour  of  tlie  Madder  he  believed  to  be  primarily 
innocent,  with  a  marked  tendency  to  become  malignant ; 
only  favourabh^  cases  were  permanently  cured,  some 
became  cancerous,  and  others  seeded  themselves  over  the 
adjacent  mucous  membranes.  \  illous  tumour  of  the 
rectum  was  almost  invariably  carcinoma  from  the  first, 
but,  being  more  accessilde  and  h.'ss  malignant  than  cancer 
of  the  bladder,  was  frequently  permanently  cured  by  opera- 
tion. Papilloma  of  th(Uongue  was  perhaps  always  innocent 
primarily,  but  had  an  inveterate  tendency  towauls  malig- 
nancy in  course  of  time.  In  discussing  the  value  of  reports 
by  export  jjathologists  on  the  nature  of  new  growths,  he 
said  that  in  difficult  cases  it  was  frequently  impossible 
to  decide,  as  was  constantly  done,  on  microscopical  appear- 
ances alone.  Such  reports  were  frequentlywrong.  It  was 
necessary  to  consider  the  clinical  and  the  pathological 
evidence  together,  and  he  strongly  supported  the  sugges- 
tion recently  made  by  Mr.  Mayo  Robson  that  in  important 
cases  the  pathologist  and  surgeon  meet  in  consultation. — 
Dr.  AVarrinoton  gave  a  short  sketch  of  the  pathological 
conditions  in  the  spinal  cord  leading  to  acute  paraplegia. 
This  might  bo  due  to  a  primary  vascular  dislurhance, 
haemoiThage,  thrombosis,  embolism:  or  the  cause  might  be 
a  primary  inflammation.  Primary  haemorrhage  was  rare 
and  usually  traumatic ;  it  was  considered  {a)  as  epidural, 
(/;)  subdural,  clinically  negligible,  (c)  into  the  substance  6i 
the  cord,  {d)  into. a  pre-existing  cavity— syringal  liaemor- 
rliage.  A  primary  thrombosis  was  considered  to  be  the 
cause  of  the  so-called  "  transverse  myelitis,"  ard  in 
this  condition  syphilitic  arteritis  was  the  common 
lesion.  Many  other  forms  of  local  destruction  of 
the  cord  were  also  considered  to  be  due  to  a 
primary  ischaomia ;  such  were  tuberculous  and  syphilitic, 
meningitis,  compression  of  the  cord,  and  the  efilect 
of  tumours.  The  author  attempted  to  explain  the 
pathological  appearances  presented  by  acute  diseases  Of 
the  spinal  cord,  the  eflectsof  acute  degeneration,  softening, 
liaemorrhagic  infarction,  coagulation,  necrosis,  and  inflam- 
matory oedema.  He  alluded  to  caisson  disease  as  perhaps 
an  example  of  pure  ischaemia  from  gas  emliolipm. 
Primary  inflammation  was,  he  thought,  rare,  and  probably 
included  the  disseminated  lesions  characterized  by 
demonstrably  infective  causation.  A  remarkable  example 
of  such  acute  disseminated  liaemorrhagic  myelitis  was 
mentioned,  and  specimens  illustrating  its  pathology 
shown.  Dr.  Batten's  view  of  the  thrombotic  nature  of 
encephalitis  and  infantile  palsy  .T5;as  j, noted,  and  the 
relationship  of  Landry's  paralysis  \;^9,  j|;Jtg,.,jj|li^r /^QOite 
paraplegias  briefly  considered.  ,    '     "  . 

Manchesh'er  Medical  Socikty.— At  a  meeting  on 
April  4th  a  paper  on  The  F recent  Treatment  of  Stffi/iilis 
was  read  by  Lieutenant-Colonel  K.  Butt  of  Dulilin.  After 
an  historical  survey  of  the  incidence  of  syphilis  in  the 
British  army  in  recent  years,  an  account  was  given  con- 
cerning the  past  eight  years'  employment  of  the  method  of 
continuous  treatment  by  intramuscular  injections  of 
mercury.  The  technique  of  the  method  was  described  in 
detail,  and  the  lecturer  claimed  for  it  uniform  success.  In 
,the  discussion  which  followed  the  general  opinion  of 
those  who  had  employed  the  method  was  that,  while  the 
method  undoubtedly  had  its  special  indications,  it  w'as  .at 
the  present, times .uns.ui table  for  routine  troatment.ia.cvyiil 
..practice.  

NoTTiNOHAjii  MHDico-CHiBTJRaicAL  SoqHSTy.— At  aflieet- 
ing  on  April  4th,  Mr.  K.  G.  Hogarth  showed  a  case  of 
fractured  humerus  with  resulting  musculo-spiral  paralysis. 
There  had  been  a  good  recovwy  four  months  after  opera- 
tion.—Dr.  W.  R.  Smith  (Beeston)  showed  a  patient  with 
a  primary  chancre  on  the  lip,  and  Dr.  F.  II.  Jacou  showed 
a  case  of  ophthalmoplegia.— Mr.  R.  C.  Ciiickkn,  amongst 
other  .specimens,  showed  :  (1)  A  haematosalpinx  from 
a  case  of  pelvic  haematocele  previous  to  tubal  abortion  ; 
(2)  another  from  a  case  of  pelvic  haematocele  duringtubal 
abortion;  (3)  ovary  and  cyst  from  a  case  of  pelvic  haemato- 
cele due  to  ruptured  haematosalpinx.— Mr.  R.  G.  UoaAKTii. 
in  a  paper  on  the  causation,  diagnosis,  and  treatment  of 
intus8uscei3tion,describi'd  two  cases  in  which  the  appendix 
vermiformis  seemed  to  be  the  cause  and  formed  (inveitefl) 
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the  apex  of  the  intussusception.  This,  he  said,  was 
a  condition  which  up  till  now  had  been  overlooked  or  not 
recognized.  Early  diagnosis  before  the  occurrence  of 
blood  and  mucus  in  the  stools  was  of  great  importance. 


REVIEWS, 

ABDOMINAL  SURGEKY. 
Silt.  B.  G.  A.  Moyniiian's  work  on  AMominal  Operation.i^ 
is,  as  its  title  indicates,  a  textbook  on  the  technique  of 
abdominal  surgery  ;  in  the  case  of  most  of  the  procedures 
described  a  review  is  also  given  of  the  prognosis  and 
results  of  treatment,  and  special  points  are  freely  illus- 
trated by  clinical  examples.  One  of  the  tirst  chapters  is 
devoted  to  general  remarks  on  the  preparations  necessary 
in  abdominal  operations,  on  the  conduct  of  the  operation, 
and  upon  the  aftei'-treatment  of  the  patient.  In  these 
matters  Mr.  Moynihan  follows  the  usual  practice  of  what 
is  loosely  called  aseptic  surgery.  Some  of  the  remarks  on 
after-treatment  are  of  special  interest,  particularly  those 
on  the  early  administration  of  fluids  by  the  rectum  and 
mouth,  and  on  the  period  during  which  the  patient 
is  kept  in  bed.  "A  patient,"  it  is  said,  "  after  removal  of 
the  appendix  may  be  out  of  bed  in  six  or  seven  days  and 
may  return  to  light  work  in  a  fortnight."  This  is  an 
example,  of  course,  at  the  extreme  end  of  the  scale,  and 
we  agree  with  the  remark  that  it  is  a  general  custom  to 
keep  patients  in  bed  somewhat  longer  than  is  nece.5sary. 
Many  other  surgeons  have  modified  their  practice  in  this 
respect  of  late  years.  Some  of  the  recommendations 
appear  to  be  rather  counsels  of  perfection;  for  instance, 
that  the  patient  should  be  clad  in  a  suit  of  gamgee 
pyjamas  before  operation.  Among  the  possible  sources  of 
infection  during  operation  the  operator's  mouth  and  those 
of  his  assistants  might  have  received  mention  with  a  re- 
commendation of  the  necessary  silence.  Of  the  sequels 
and  complications  of  operation  special  consideration  is 
given  to  post  -  operative  haematemesis,  and  Rodman's 
opinion  that  infection  is  its  chief  cause  is  approved.  No 
mention  is  made  of  post-operative  thrombosis — a  com- 
plication on  which  the  author's  views  and  experience 
would  have  been  of  interest.  Mr.  Moynihan  is  among  the 
surgeons  who  practise  lavage  of  the  peritoneal  cavity  in 
acute  diffuse  peritonitis.  This  raises  a  question  of 
extreme  importance  and  one  on  which  opposite 
opinions  are  held  by  surgeons  of  experience  ;  theoreti- 
cally there  is  much  to  be  said  for  it,  but  the  argument 
of  experience  appears  to  be  slowly  pushing  its  way 
to  the  front  in  opposition  to  it,  and  certainly  more 
than  one  surgeon  who  previously  employed  it  has  recently 
discarded  it.  On  the  subject  of  stomach  surgery  Mr. 
Moynihan  speaks  with  the  authority  of  a  large  experience. 
In  the  chapter  on  perforating  gastric  ulcer  there  are  two 
matters  of  particular  importance  which  are  mentioned: 
First,  the  necessity  of  remembering  that  two  ulcers,  or 
more  than  two,  perforate  in  20  per  cent,  of  the  whole 
number  of  cases  ;  and,  secondly,  the  propriety  of  perform- 
ing gastro-enterostomy  after  the  ulcer  has  been  closed.  In 
regard  to  gastric  haemorrhage,  the  question  of  the  type  of 
case  which  requires  surgical  intervention,  primarily 
on  account  of  this  symptom,  is  not  discussed. 
Mr.  Moynihan  advocates  gastro-enterostomy  as  the  best 
means  of  arresting  this  haemorrhage,  and  explains  its 
value  on  the  ground  that  continuance  of  bleeding  is  due 
to  gastric  distension,  which  the  operation  relieves.  In 
the  description  of  gastro-enterostomy  and  gastro- 
duodenostomy  the  only  special  point  which  calls  for 
notice  is  the  author's  constant  use  of  the  clamp  to  isolate 
the  area  <>f  anastomosis  and  prevent  haemon-hage.  The 
chapter  on  cancer  of  the  stomach  is  one  of  the  best  and 
most  efficiently  illustrated  in  the  book,  admirable  alike  in 
its  estimation  of  the  bearing  of  pathological  lindings  on  the 
question  and  in  its  description  of  technique.  ,\s  the  final 
step  til e  author  advocates  gastro-enterostomy  lather  than 
union  of  duodenum  to  the  remainder  of  the  stomach,  and 
pertinently  observes  that  a  desire  to  finish  by  the  latter 
method  will  tend  to  inadequate  removal  of  the  area  of 
disease.  In  the  chaptc'rs  on  intestinal  surgery  the  use  of 
medianical    appliances   for  anastomosis   finds   no   place. 
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Mr.  Moynihan  holds,  in  agreement  with  many  surgeons 
to-day,  that  they  are  all  unnecessary,  that  they  have 
played  their  part  in  the  development  of  surgical  methods, 
and  that  it  is  now  time  that  their  use  should  be  aban- 
doned. .\mong  the  thirteen  chapters  in  this  section- 
none  is  more  valuable  than  that  on  rupture  of  th(r 
bowel;  diagnosis,  treatment,  and  prognosis  are  fully 
discussed,  and  the  whole  chapter  is  an  admirable 
essay  on  a  very  difficult  subject.  We  welcome  a  dog- 
matic assertion  on  p.  343  on  the  subject  of  resection  of 
growths  of  the  large  bowel,  and  end-to-end  anastomosis  in 
the  presence  of  acute  obstruction  ;  Mr.  Moynihan  holds 
that  few  rules  are  so  binding  on  the  surgeon  as  that  which 
prohibits  the  simultaneous  performance  of  these  two 
procedures  ;  he  considers  that  the  best  method  of  dealing 
with  such  growths  is  that  which  was  laid  down  by  Mr.  F.  T. 
Paul  ten  years  ago.  The  fourth  section  is  on  operation.9 
on  the  liver.  Here  we  note  particularly  the  author's 
arguments  in  favour  of  cholecystectomy,  not  only  in- 
inflammatory  lesions  of  the  gall  bladder,  but  in  many 
gall-stone  operations  also.  In  this  he  agrees  with  Kehr 
and  others ;  he  points  out  that  it  is  within  the  gall 
bladder  that  the  great  majority  of  stones  are  formed, 
that  it  is  here  also  that  the  secondary  intlammatory 
troubles  break  out,  and  that  there  is  abundant  evidence 
that  its  removal  does  not  interfere  with  digestion;  on 
these  grounds  its  routine  removal  is  tentatively  advocated^ 
Operations  on  the  pancreas  and  spleen  are  grouped 
together  in  the  last  section,  among  the  chapters  of  which 
that  on  pancreatic  cysts  is  especially  worthy  of  commen- 
dation. On  the  subject  of  pancreatic  calculus  an  account 
is  given  of  the  well-known  case,  the  first  in  which  a. 
diagnosis  was  followed  by  a  successful  operation,  which 
the  author  recorded  in  1902.  The  work  as  a  whole  is* 
marked  by  well-balanced  estimate  of  the  value  of  and  the 
indications  for  the  various  operative  procedures  described, 
by  discussion  of  the  views  of  other  surgeons,  which  shows 
a  wide  acquaintance  with  theirpraetice  and  their  writings, 
and  by  careful  descriptions  of  technique  which  wilJ  placf 
many  a  surgeon  under  an  obligation  to  the  author.  We 
have  noticed  two  misprints,  "this"  for  '-thin"  on  p.  103,, 
"vertical"  for  "vertebral"  on  p.  180. 

Dr.  Maylard  is  known  as  a  practical  authority  ore 
abdominal  surgery,  a  subject  on  which  he  has  already 
written  treatises  and  articles.  Hence  Abdominal  Pain' 
will  be  hailed  as  the  work  of  an  experienced  surgeon  and 
clinician.  It  is  in  the  latter  character  rather  than  as  a 
surgeon  that  Dr.  Maylard's  readers  will  study  him,  and 
therefore  we  suspect  that  they  will  consider  that  hia 
zeal  as  an  operator  has  outrun  discretion  when  they- 
find  that  nearly  ninety  pages  out  of  three  hundred  ti'cat  of 
abdominal  operations,  that  is  to  say,  preparation,  sterili- 
zation, ligatures,  sutures,  incisions,  and  results.  Un- 
doubtedly the  observations  on  the  abdominal  incision  are 
of  high  value,  and  the  author  defends,  or  I'ather  supports, 
the  transverse  incision  in  terms  which  we  must  respect 
when  we  know  that  he  has  tested  its  merits  in  his  own 
operative  practice.  We  find,  however,  that  he  admits  that 
he  has  only  adopted  it  for  three  years  and  says  nothing, 
about  its  relation  to  post-operative  pain.  As  to  that  kind 
of  pain  the  author  is  also  mute  in  his  notes,  in  the  last 
pages  of  this  treatise,  on  the  results  of  his  abdominal 
operations — a  much  graver  oversight.  Thus  painful- 
stumijs  after  removal  of  the  uterine  appendaiges 
receive  no  notice  whatever,  whilst  two  pages  ai-e 
filled  with  reports,  most  interesting  no  doubt, 
but  hardly  to  the  point,  of  bad  immediate  complications 
following  severe  ojicrations  for  gall  stones.  At  page  266' 
we  find  very  reasonable  and  very  sound  surgical  observa- 
tions about  the  danger  of  infection  from  pedicles  in  cases 
of  suppurative  salpingitis  and  other  intrapelvic  septic 
conditions.  Yet  though  the  author  dwells  on  infection 
and  mortality,  he  says  not  a  word  about  pain  in  the 
stump  of  a  pedicle  and  adhesions,  sequelae  which  were 
the  curse  of  the  old-fashioned  oophorectomies  so  largely 
jjerformed  twenty  years  ago.  Lastly,  in  regard  to  this 
somewhat  superfluous  portion  of  the  treatise,  if  the  reader 
turns  to  page  223  he  will  come  across  some  important 
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passages  .ibout  sunken  silk  ligatures.  "  In  tlio  course 
lit  periods  varying  between  a  few  weeks  and  a  couple 
of  years  some  of  my  eases  returned  with  a  small 
painful  swelling  in  lln'  line  (if  the  eiratrix.''  l)r.  Maylard 
has  therefore  abamloned  silk  as  a  material  lor  sunken 
sutures.  Ulany  others  liave  had  a  similar  experience,  and 
such  information  is  precisely  what  the  reader  desires  when 
he  turns  to  a  hook  on  alidnminal  pain  by  an  author  of 
recognized  authority.  In  a  future  edition  it  will  bo 
well  if  (he  purely  sursical  diapters  ho  replaced  by  full 
notes  (in  pain  in  rdatidn  to  incisions,  sutures,  ligatures, 
eicatriei'S.  pedicles,  adliesions,  and  other  post-operative 
complications.  The  first  two  thirds  of  the  treatise  con- 
tains all  that  is  essential.  The  reader  will  not  blame 
the  anther  for  allotting  two  chaiifcrs  to  the  purely 
anatomical  details  of  the  nerve  supply  of  the  abdomen 
and  its  viscei'a.  Dr.  Jlaylard  rightly  lays  great  stress 
upon  the  placing  of  the  patient  in  a  comfortaljle  position 
for  palpation.  The  directions  on  pp.  51  and  52  are  very 
clear,  and  the  author  prudently  dispenses  with  a  class  of 
illustratiiin  a  little  overdone  in  current  textbooks,  which 
are  of  small  \alue  for  instruction  in  bimanual  palpation 
and  similar  dolieat(!  manicuvres,  and  which  an^  objection- 
able for  several  reasons,  especially  it  the  volume  should 
fall  into  non-medical  bands.  The  eleven  chapters 
beginning  with  the  fifth,  treat  directly  of  abdominal 
pain.  Tliey  are  written  in  a  scientific  spirit, 
as  though  designed  to  aid  us  in  detecting  the 
cause  of  sufl'criiig  in  any  one  ease  with  a  view 
to  curing  the  patient.  Too  often  surgical  .  authors 
write  as  though  pain  were  simply  a  light  towards 
the  diagnosis  of  a  tumour  or  an  argument  in  favour  of 
some  now  operative  procedure.  Dr.  Maylai'd  consistently 
lays  as  much  stress  on  regional  pain  as  on  pain  in 
affections  of  particular  organs.  The  chajaters  on  pains 
in  the  lateral  regions  of  the  abdomen  and  iliac  fossae  are 
written  in  the  most  judicious  spirit,  and  deserve  to  be 
read  and  weighed  by  the  physician  and  surgeon  alike. 
They  ai-e  worthy  of  a  Hilton — a  high  type  of  surgeon  too 
rare  nowadays,  but  appreciated  by  Dr.  Maylard.  In  a 
future  issue  of  this  notable  treatise  we  hope  for  more 
information  about  pain  and  its  clinical  associations,  in 
place  of  long  paragraphs  on  artificial  anus  and  the  after- 
treatment  of  abdominal  cases — subjects  discussed  in  count- 
less current  manuals  and  monographs. 


DISEASES  OF  CHILDKEX. 
The  first  edition  of  Dr.  Sachs's  Ti-mtisf  <m  the  Xfn-ojis 
Diseases  of  Children'  was  received  with  such  favour  that 
translations  into  (ierman  and  Italian  have  .'ilready 
appeared,  and  one  into  French  is  to  be  published  shortly. 
These  facts  sufficiently  attest  the  merits  of  the  work.  In 
this  new  edition  every  chapter  has  been  revised,  and  much 
fresh  matter  added.  The  size  of  the  work  has  been 
reduced  by  the  judicious  omission  of  chapters  on 
anatomy  and  physiology,  and  the  detailed  histories 
of  cases.  Space  has  again  been  economized  by  many 
of  the  rarer  diseases  being  dealt  with  in  smaller 
type.  It  would  seem  to  us,  moreover,  that  a  still  further 
economy  of  space  might  well  have  been  secured  by  the 
omission  of  any  lengthy  desciiptions  of  nervous  diseases 
that  are  common  in  adults  and  occur  only  very  occa- 
sionally in  children,  and  by  the  mere  inclusion  of  the 
special  features  such  complaints  assume  when  they  occur 
in  the  younger  subjects.  There  is  a  valualile  intro(iuctory 
chapter  on  the  modes  of  examination,  which  many  will 
find  of  service,  and  the  rest  of  the  work  is  divided  into 
sections  dealing  with  general  nervous  diseases,  organic 
nervous  diseases,  diseases  of  the  spinal  cord,  and  diseases 
of  the  brain — a  reasonable  and  useful  division  of  the 
subject.  Most  of  the  complaints  would  seem  to  have  re- 
ceived adequate  and  satisfactory  treatment,  and  there  is  little 
to  call  for  adverse  criticism.  Regarding  the  vexed  ques- 
tion as  to  the  connexion  between  chorea  and  rheumatism, 
it  is  interesting  to  find  the  author  uninfluenced  by  the 
opinion,  largely  prevalent  nowadays,  that  cliorea  is  in 
every  instance  a  rheumatic  manifestation.  So  far,  indeed, 
is  the  author  from  agreeing  with  this  view,  that  he 
emphasizes  the  fact  that  he  could  find  a  history  of  chorea 
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coming  on  after  rheumatism  in  only  20  out  of  184  cases. 
In  these  cases,  too,  he  raises  the  question  whether  the 
associated  licart  disease  was  not  in  jiart  responsible  for 
the  (ievcl(il)ment  of  the  chorea.  If  rheumatism  in  these 
cases  weie  responsible  foi-  the  heart  ilisease,  it  may  fairly 
be  held  responsible,  also,  for  th(^  subseciuent  ('hoi-ea.  To 
admit  as  i-heumatic  oidy  those  cases  in  which  there 
is  a  definite  liistory  of  rheiunatism  preceding  the 
chorea,  its  tlie  author  does,  is  vastly  to  underrates  the  ('on- 
iiexion  between  the  two  complaints.  In  many  instances 
the  manifestations  of  rheumatism  in  children  are  so 
slight  and  evanescent,  that  a  history  of  its  absence  is 
wholly  unreliable.  Moreover,  there  an- many  children  in 
whom  attacks  of  chorea  and  rheumatism  alternate,  where 
chorea  was  the  prior  complaint.  Clinical  exp(  rience, 
again,  amply  shows  that  choreic  children,  in  whom  there 
is  no  evidence  of  rheumatism,  ai'e  infinitely  mor(!  prone  to 
develop  the  last  eoni])laint  in  later  years  than  the  rest 
of  the  community.  On  this  point  Dr.  Sachs  would 
seem  to  err  as  far  in  the  one  direction  as  the  rigid 
upholders  of  the  panrheumatic  origin  of  chorea  do  in 
the  other.  Under  the  title  of  Gyrospasm,  Dr.  Sachs 
treats  of  the  disorders  known  under  the  various 
names  of  spasmus  nutans,  head-rolling,  etc.  But  we 
much  doubt  if  the  uninitiated  would  be  able,  from 
his  description,  to  distinguish  between  the  temporaiy  and 
harmless  class  of  cases  of  head-rolling  and  (he  permanent 
examples  associated  with  incurable  brain  disease.  It 
would  have  been  well,  too,  if  he  had  given  further  reasons 
th.an  the  alleged  absence  of  Trousseau's  sign  in  the  tetany 
of  infants,  for  his  assertion  that  the  last  complaint  is  a 
difi'erent  and  distinct  disorder  to  the  tetany  occurring  in 
adults,  usually  with  abdominal  disease.  In  the  chapter 
on  diphtherial  pai-alysis  we  find  no  mention  of  palsy  of 
the  diaphragm ;  an  omission  of  no  mean  importance. 
Dr.  Saclis  writes  tersely  and  clearly,  but  at  times  would 
seem  to  display  an  almost  Podsnappian  intolerance  for  the 
opinions  of  thos(!  with  whom  he  might  chance  to  differ. 
A  more  thorough  acquaintance  with  the  general  diseases 
of  children, ajjart  from  the  purely  nervous  disorders,  would 
have  saved  him  from  some  blunders,  and  might  have  led 
him  to  modify  considerably  many  of  the  opinions  ex- 
pressed. But  th(s  merits  of  his  work  largely  surpass  its 
slight  defects,  and  it  is  to  be  commended.  The  book  is 
exceedingly  well  got  tip,  both  paper  and  type  being 
excellent. 

Dr.  Percy  Lewis's  little  book  on  The  Care  and  Mannr/e- 
me7it.  of  Delicate  Children  '  is,  he  tells  us  in  his  preface, 
"  specially  designed  for  me(3ical  officers  of  schools  and 
others  to  whom  the  care  of  delicate  children  is  com- 
mitted," but  it  may  also  be  read  with  advantage;  by  young 
medical  men  newly  engaged  in  general  practice.  It  is 
chiefly  concerned  with  the  management  of  children 
of  well-to-do  parents,  and  the  experienced  practi- 
tioner will  recognize  all  the  types  of  child  and  parent 
the  author  describes.  Wlio  does  not  know  the  anxi(jus 
mother  who  sends  instructions  to  the  school  authoiities  to 
alloiv  extra  food  "  in  such  quantities  and  so  often  that  it 
virtu.'illy  amounts  to  eight  or  ten  meals  a  day "  ?  We 
believe  Dr.  Lewis  is  right  in  stating  that  an  overfed  child 
becomes  accustomed  to  abnormal  dilatation  of  the 
stomach  without  which  he  feels  hungry,  and  that  some 
eases  of  chronic  dilatation  and  dyspepsia  in  adult  life 
originate  in  childhood  in  this  way.  J)r.  Lewis,  however, 
is  no  advocate  of  a  low  diet,  for  he  would  allow  five  meals 
a  day,  and  his  diet  scale  errs,  if  at  all,  on  the  side  of 
liberality.  His  observations  on  actual  disease  and  on 
tendencies  to  disease  are  judiciotis,  and  the  suggestion 
that  in  the  case  of  all  delicate  children,  but  particularly 
of  those  who  have  suft'ered  from  rheumatism,  a  record 
should  be  kept  of  their  illnesses  and  passed  on  to  the 
medical  officer  of  each  succeeding  school,  would  be  a 
useful  outlet  for  maternal  solicitude.  The  book  is  for  the 
most  part  written  in  a  popular  style,  but  a  syllabus  of 
exercises  is  given  in  an  appendix  containing  detailed 
directions  for  three  series  of  exercises  :  I,  home  exercises  ; 
II,  for  home  or  gymnasium;  III,  gymnasium  exerci.ses. 
It  is  difiieult  to  judge  of  the  value  of  such  a  syllabus  with- 
out seeing  the  exercises  performed,  but  judging  fioni  the 
printed  directions  the  scheme  appears  to  have  been  well 
thought  out,  especially  the  set  of  home  exercises. 

*Thr  Carcfivd  Manaqementm  feUmte  Children.    By  Dr.  Percy  I.cwis. 
tondon  :  Caxscll  aud  Ci).    1905.    (Crown  8vo,  pp.  192.    3s.  fill.) 
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r,Tt  is  difficult  to  imagine  what  class  of  readers  could 
"benefit  from  a  book  of  the  nature  of  Dr.  ErnUAHS  Manual 
of  the  D'seoses  of  Infants  and  Children.'  Ostensibly  it  is 
wiitten  "  to  enalale  the  student  to  grasp  quickly  the  more 
important  parts  of  the  subject  of  pediatries,  and  to 
furnish  him  with  a  rapid  reference  book  for  clinical 
use."  Further,  "  it  is  hoped  that  the  volume  is  not  too 
condensed  to  be  of  service  to  the  busy  practitioner." 
vteow  far.  the  last  aspiration  is  likely  to  be  realized 
can  be  readily  gauged  when  it  is  stated  that  the 
author  has  attempted  to  deal  with  the  whole  of 
the  medical  and  surgical  diseases  of  childi-en  in  about 
350  small  pages.  JIuch  of  this  space,  too,  is  occupied  by 
numerous  illustrations  inserted  in  the  text.  Of  the  avail- 
able space  40  pages  are  occupied  with  the  subject  of  infant 
feeding.  Here  no  less  than  six  different  so-called  methods 
are  described.     As  the  descriptions,  however,  are  so  curt, 

■  some   of   the  methods   so   complex,   and   the    numerous 

■  accompanying  tables  so  elaborate,  we  fear  the  student 
must  either  have  a  previous  intimate  knowledge  of  the 

.subject,  or  be  gifted  with  a  species  of  inspiration,  if  he  is 
to  benefit  from  the  information  afforded.  Of  the  remain- 
ing subjects,  in  no  single  instance  is  the  description 
approximately  adequate.  Jlany  important  diseases  are 
dealt  with  under  the  headings  of  Deiinition,  Etiology, 
Tathology,  Symptoms,  Prognosis,  and  Treatment,  in  the 
.space  of  little  more  than  half  a  page.  Chorea,  for  example, 
occupies  less  than  a  page,  laryngismus  stridulus  about  ten 
lines,  and  diphtherial  paralysis  less  than  a  dozen.  These 
examples  are  taken  at  random,  and  numerous  others  could 
be .  cited  where  the  accounts  are  totally  inadequate  and 
unsatisfactory.  The  result  is  the  moi'e  disappointing 
■in  that  on  almost  every  page  there  is  evidence  that  Dr. 
Ruhrah  is  a  master  of  his  subject.  The  faults  of  his  work, 
indeed,  are  mainly  those  of  omission,  and  these  were  in- 
evitable from  the  nature  of  the  task  he  had  set  himself. 
The  book  is  well  got  up  with  soft  leather  covers,  and  many 
oi  the  pliotographs  and  other  illustrations  are  admirable. 

.  frhe  work  on  Pediatrics"  by  Dr.  TrtEY  is  one  of  a 
"IMedical  Epitome  Series,"  edited  by  Dr.  Pedersen,  and 
the  author  has  attempted  to  deal  with  the  medical  and 
aurgical  diseases  of  children  in  the  space  of  250  small 
pages. .  Tile  same  strictures  can  be  passed  on  this  work  as 
on  that  of  Dr.  Kuhrah,  but  in  even  stronger  terms.  Infant 
feeding  here  occupies  32  pages,  and  several  complex 
methods  an,-  given.  In  this  section  we  notice  more  than  one 
elaborate  table  occupying  a  whole  page,  and  several  other 
ivhole  pages  of  mathematical  formulae.  How  students  and 
practitioners  could  be  expected  to  grasp  the  subject  from 
the  details  afforded  passes  compi-ehen.sion.  Little  of  the 
available  space  is  occupied  by  illustrations,  but  as  a  set-off 
to  ttui  much  of  it  is  unnecessarily  taken  up  by  numerous 
sets  of  examination  questions  on  the  text.  Under  the 
conditions  it  is  needless  to  say  that  no  single  disease 
meets  with  adequate  or  satisfactory  description.  Faults 
of  omission  and  commission  are  apparent  on  every  page. 
A  sufficient  iaulication  of  their  nature  is  given  when  it  is 
stated  that  the  prognosis  in  tuberculous  peritonitis  is 
summed  up  in  a  single  line,  and  is  declared  to  be 
"favourable,  particularly  in  the  ascitic  varieties."  That 
tubercle  of  the  peritoneum  is  in  many  cases  less  serious 
than  tubercle  in  some  other  places  is  no  doubt  true.  But 
to  claim  that  the  prognosis  is  •■  favourable "  without 
qualification  is  to  imply  either  a  very  limited,  or  a  very 
■oxceptional,  experience  of  a  grave  disease  on  the  author's 
part.  Even  regarded  as  a  mere  epitome  tlie  work  is  not 
to:be  commended. 

PULMONARY  TUBERCULOSIS. 
•iK'Uia  thesis  trjr  tlie  degree  of  il.D.,  entitled   7'A«  lielative 

■  Tvnu;  •of  Infection  of  the  Liaxjs  and  Bronchial  GJands 
in  (Jhiinea-pij/s  Inoculated  with  Tuberculous  Material,'  Dr. 
UassKLL  gives  the  result  of  his  investigations,  extending 

'*yl  Mntmal  nf  llif.  DUdnaeiiof /nfanit  and  Chtlrl.reii.  By  ■T.ilin  Ruliritli, 
■M.D.,  Clinif-ivl   HrofoKsor  of  l>iscase8  of  Cliildren  in  tlje  Colloco  of 

PliyRiciaiis  and  Sul'cuub,  B;vl(iinoi'c.  Pliiludi'lfjliia  aud  Loudon: 
W.  B.  .'fimidcr'f  and  Co.    I'tOi.    (DcmySro.  pp.  404.    lO.'i,) 

"  Vetil'itTlai :  a  ihimtal.  for  tUMdailn  ami  fniclUiiitirrn.  liy  Henry  Eiios 
.Tulcy,  A.B  .  Ml).,  l'rofc-,sor  of  Ob^tctrirs  in  IIir  .\Iedii-a'l  Duparlnient 
6r  Koutui-ky  UniviMsity ;  l.-ito  Sci-retary  and  (;ii:iiniian  of  Sei-tions  on 
l>i»ea«e»  of  Cliddvcii,  American  Medical  Associatlou.  London  : 
llodder  and  Stoiightoii.    (Crown  8vo.  pp.  266.    4s. i 

^  TJtc  lirMilivf,  Tinm  of  hifr.cUoti  of  llie  Luiifiit  and  Bronchial  Glands  in 
<tiiir^ai-iiiji«  JiufoiUit(d  with  Tiil)<:n:ulouf  Matcrinl.  By  Havrv  William 
RuHsoll,  Ji.Afii(.0„  M.B..  CJi.B.fVict.).  Loudon  aud  Manoliiwter  : 
Slicrritfand  Ifuglii^.s.    1905.    (DcniySyo.pp.  71.) 


over  ei.ghteen  months.  The  point  is  one  of  very  great 
interest  in  the  etiology  of  pulmonary  tuberculosis  in  man, 
and  the  general  opinion  at  the  present  time  is  that  the 
bronchial  glands  are  infected  at  a  date  earlier  than  the 
lungs.  This  certainly  appears  to  be  the  case  on  examin- 
ing these  organs  with  the  unaided  eye.  Dr.  Russell  has, 
however,  found  on  a  careful  micToscopieal  examination, 
that  -when  the  glands  are  infected  the  lungs  are  also 
infected ;  and  even  before  the  bronchial  glands  present  any 
microscopical  changes,  early  changes  may  be  found  in  the 
lungs.  He  has  therefore  been  led  to  dissent  from  the 
generally-accepted  view  of  the  sequence  of  infection  when 
the  lungs  and  the  bronchial  glands  become  affected  with 
tuberculosis,  and  his  very  careful  investigations  go  a  long 
way  to  prove  the  correctness  of  his  deductions.  Dr. 
Russell  adopted  tlie  method  of  subcutaneous  inoculation 
on  the  inner  side  of  the  hind  leg;  in  such  inoculations  a 
remarkable  uniformity  has  repeatedly  been  observed  in 
the  spread  of  the  tuberculous  process  from  the  seat  Of 
inoculation  to  the  lung  through  the  lymphatic  system. 
The  sequence  of  the  parts  involved  is  the  poiiliteal, 
superficial  inguinal,  sublumbar,  and  retrohepatie 
glands,  the  spleen,  the  liver,  the  bronchial  and 
mediastinal  glands,  and  the  dungs.  The  materifvl 
used  for  inoculation  was,  in  the  majority  of  cases, 
milk  containing  bovine  tubercle  bacilli,  but  luimau 
tuberculous  material  and  pure  cultures  of  human  tubercle 
bacilli  were  also  employed.  The  first  endeavour  was  to 
fix  a  time  after  the  inoculation  at  which  to  kill  the  guinea- 
pigs  consistent  with  the  eaidiest  infection  of  the  bronchial 
glands  and  lungs.  This  was,  however,  found  to  be  im- 
possible. A  difficulty  \vas  also  found  in  the  investigation 
in  that  the  interval  of  time  between  the  infection  of  the 
lung  and  of  the  glands  is  very  short.  Some  idea  of  the 
thoroughness  with  which  Dr.  Russell  has  carried  out  his 
investigation  may  be  formed  from  the  fact  that  some 
1,100  sections  have  been  cut,  stained,  and  examined 
from  the  40  animals  used  for  inoculation.  Although 
careful  search  was  made  for  evidence  of  infection  of 
the  root  of  the  lung  from  tuberculous  bronchial  glands, 
no  changes  in  the  root  of  the  lung  were  obser\"ed 
which  could  in  any  way  correspond  with  the  spread  of 
infection  from  gland  to  lung,  but  in  nearly  all  the  experi- 
ments the  fii.st  indications  of  pulmonary  mischief  showed 
themselves  at  a  .great  distance  from  the  root  of  the  lung. 
There  is  evidence  to  suggest  a  possible  double  source  of 
infection  of  the  bronchial  glands,  either  from  the  lungs, 
or  fi'om  tuberculous  lesions  in  the  retroperitoneal  glands, 
or  through  the  peritoneal  cavity,  diaphragm,  or  pleura. 
]n  39  cases  18  per  cent,  showed  primary  infection  of  the 
lungs  and  secondary  infection  of  the  bronchial  glands, 
and  Dr.  Russell  states  that  he  never  found  the  bronchial 
glands  to  be  affected  apart  from  infection  of  the  lungs. 
It  seems,  then,  that  we  must  modify  our  \'iews  as  to  the 
fi-equence  of  pulmonary  infection  originating  from  tuber- 
culous bi'onchial  glands. 

A  translation  of  Turban's  work  on  the  Diaffnosis  of 
Tuberculosis  of  the  Lunijs,'"  especially  with  reference  to  the 
early  stage,  comes  most  opportunely.  The  necessity  for 
commencing  treatment  in  the  early  stage  of  consumption 
is  now  generally  recognized,  but  there  is  still  a  want  of 
appreciation  of  the  evidences  by  which  the  early  stage  of 
the  disease  is  to  be  detected  in  the  absence  of  bacilli 
in  the  sputum.  Turban's  Beitriige  zur  Kenntnis  der 
Lungen-Tubercnlose.  jiublished  six  years  ago,  is  well 
known  to  many  in  this  country  who  are  interested  in  the 
study  of  lung  diseases.  It  is  the  work  of  a  car6ful 
observer,  who  has  had  exceptional  opportunities  of 
studying  the  physical  signs  of  chest  diseases  and  of  follow- 
ing the  course  of  pulmonary  tuberculosis.  'NVe  therefore 
welcome  a  translation  which  makes  it  available  to  English 
practitioners  who  are  insufficiently  acquainted  with  the 
German  language  to  enjoy  the  original.  We  may  at  once 
say  that  the  translator  has  done  his  work  well,  and  having 
had  the  constant  co-operation  of  Dr.  Turban,  who  has 
sanctioned  such  additions  and  conections  as  may  have 
been  necessaiy,  the  subject-matter  has  been  brought  up  to 
date.  The  introductory  portion  is  mainly  jKitbological, 
aud  full  of  most  important  and  suggestive  considerations. 

■*  The  Dluiiiimla  oj'  Tulnrcido^is  iij  Ihe.  Lunos,  with  Special  iy'rfcrcnce  to 
Ihc  Earlii  Sliijicx.     .By  Di-.  j<.  Tui-liau,     luti-odiii-tion    hv    Sir    Pyco 

■  M.\B., 
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'I'liH  long  period  during  wliiih  tuberclo  bacilli  appear  to 
remain  iloniiaiit,  in  ccrlain  easea,  and  the-  longlli  of  tiniii 
during  which  active  tnbcrcidosia  in  the  lung  may  remain 
"  closed,'  and  thus  unattended  with  the  expectoration  of 
baeillary  sputum,  are  discussi^d.  The  .symptoms,  the 
liliysieul  siL;ns,  and  thi'  diai^ni>sis, prognosis, and  treatment 
nf  <'arly  tubereulosis  are  also  hrielly  revi<!\ved  in  the  lirst 
se(^tion  of  the  book.  Section  11  is  devoted  to  th(ielas.siUca- 
tion  of  tuberculosis  of  the  lung,  and  details  the 
elassitication  adopted  by  tin'  author  as  thi'  scheme  for 
stalislic'al  comparison  of  cases  on  a  large  sca-le,  drawn  up 
by  him  and  accejited  by  the  International  Conference  on 
Tuberculosis  at  Copenhagen  in  1904.  Turban  in  his 
elassilication  distinguishes  tlu'ue  stadia,  which,  thougli  not 
free  from  the  objection  that  their  distinguishing  charac- 
teristics are  somewhat  indelinite,  yet  are  far  more  prac- 
tical than  the  "stages"  of  consolidation,  softening,  and 
I'.avitation,  which  have  been  in  common  use  in  this  country. 
It  is,  however,  in  Section  III,  on  physical  examination  in 
tuberculosis  of  the  lung,  that  the  main  value  o£  the  book 
consists.  Physical  examination  cannot,  of  course,  be 
learned  from  a  book  ;  it  is  essentially  a  matter  of  practical 
experience.  The  man  of  large  practical  experience  may, 
however,  impart  the  results  of  liis  experience,  and  this 
section  teems  with  practical  points  which  will  not  be 
found  in  the  textbooks.  The  accuracy  and  importance  of 
many  of  these  points  we  are  able  to  endorse  from  personal 
experience — as,  for  example,  the  method  of  determining 
the  limits  of  the  lobes  of  the  lung.  The  author  appears  to 
agree  with  some  of  the  more  recent  wTiters  on  physical 
examination  of  the  chest  that  auscultation  of  the  voice- 
sounds  is  of  little  value  in  diagnosis.  This  book  deserves 
to  be  studied  by  all  who  may  be  called  upon  to  examine 
and  give  an  opinion  upon  cases  in  which  early  tuberculosis 
of  the  lungs  is  susxjected. 

il.  Paul  Fereiee'b  treatise  on  the  cure  of  tuberculosis'  is 
based  on  the  special  view  of  the  causation  of  the  disease 
which  was  stated  by  our  Paris  correspondent  in  a  recent 
letter.  That  consumptives,  especially  amongst  the  poorer 
classes,  frequently  have  very  bad  teeth,  must  have  been 
noticed  by  all  who  have  come  into  contact  with  many 
such  patients.  Whether  the  occurrence  of  this  common 
defect  in  consumptives  is  merely  a  coincidence  or  whether 
the  decay  of  the  teeth  may  have  some  direct  relation  with 
tuberculosis,  either  as  cause  or  result,  is  open  to  discus- 
sion. The  subject  has  not  escaped  notice,  but  there  is  as 
yet  no  general  consensus  of  opinion  on  the  matter.  M. 
Kerrier  appears  to  be  couvincod  that  tlie  condition 
which  causes  the  destruction  of  the  teeth  is  in 
itself  a  predisposing  factor  in  the  causation  of  tuber- 
culosis. According  to  his  view  certain  nutritional 
defects  in  the  body  result  in  a  deficiency  of  lime 
salts  or  in  decalcification,  of  which  the  most  easily 
appreciated  results  are  seen  in  the  bones  and  in 
the  teeth.  In  its  most  pronounced  condition  decalcifi- 
cation is  evidenced  in  the  bones  in  osteomalacia,  and  it  is  ■ 
decalcification  also  which  results  in  caries  of  the  teeth. 
The  nutritional  and  metabolic  defects  which  lead  to  decal- 
cification tend  directly  to  favour  the  onset  of  tuberculosis. 
If  therefore  decalcification  predisposes  to  tuberculosis  we 
have,  as  the  author  argues,  a  key  to  the  prophylactic  and 
curative  treatment  of  this  disease.  He  seems  to  have 
been  impressed  by  the  occasional  occurrence  of  cal- 
careous particles  at  the  seat  of  obsolescent  tuberculosis 
in  the  lungs  as  an  indication  that  calcification  plays 
an  important  part  in  (he  cure  of  tuberculosis,  and  finds 
in  tliis  a  further  argument  in  favour  of  his  thesis. 
After  sketching  the  evolution  of  his  views,  Dr.  Ferrier 
discusses  the  conditions  which  lead  to  decalcification,  such 
as  gastric  fermentation.  A  deficiency  of  lime  salts  in  the 
drinkir)g  water  is  considered  by  him  to  have  importance 
in  this  connexion.  The  general  line  of  treatment  advo- 
cated as  the  result  of  the  considerations  discussed  by  the 
author  is  guided  by  the  view  that  tuberculous  individuals 
are  also  the  subjects  of  phosphaturia.  Tlie  treatment  is 
partly  dietetic,  in  which  salad  and  fruits  take  a  useful 
place,  and,  in  addition,  the  administration  of  lime  salts  is 
rticommended.  Certain  mineral  waters  containing  suc'li 
salts — for  example,  the  Saint  Galmier  water— are  useful 
towards  this  end.  The  book  is  interesting  though  not 
altogether  convincing. 

'J  La  Gudriiion  do-  la  Tubcrculose,  .hasic  sur,  V  Eindieile^ws^do  OuiriS(m 
Spiintaiii'e.  Par  lo  Dr.  Paul  Ferricr.  Paris':  Vi'got  Frferes.  1906. 
(Crown  8v»,  pp.  184.    Fr.  2.50.)  ^       ■".*"«».„  x;.  d 


CLINICAL  ANATOMY. 
Dii.  Beury's  I'iur/ace  Anatomi/'"  will  take  a  fowmowt  plae<» 

amongst  liooka  on  tliis  subject.  It  is  not  too  large,  it  is- 
well  printed  in  clean,  good-sized  type,  and  it'is  well  illus- 
trated. The  text  is  terse,  clear,  and  to  the  point,  and  as  • 
a  whole  the  volumes  will  be  very  valuable  to  all  who  ari" 
interested  in  human  anatomy,  and  who  h.-iv(^  to  deal  witfe'' 
it  in  their  professional  lives.  It  is  not  a  book  of  applied! 
anatomy  in  tlu'  ordinary  sense,  for  it  deals  only  to  a  slight 
extent  with  the  application  of  a  knowledge  of  anatomical 
facts  to  the  purjroses  of  medicint*  and  surgery,  but  it  gives 
all  the  details  of  relative  positions  of  parts  to  each  other 
and  to  the  surface  which  are  requisite  for  tlie  purposes  of  ■ 
localization  and  diagnosis,  and  it  is  a  book  tliat  may  be- 
used  with  advantage  both  by  senior  and  junior  students. 
It  is,  however,  like  most  books,  not  absolutely  perfect, 
and  on  account  of  its  many  excellencies  and  itB 
obvious  value  for  teaching  purposes,  and  not  from 
captiousness,  we  desire  to  draw  the  author's  attention  to 
certain  features  which  in  our  opinion  are  likely  to  prove 
a  source  of  trouble  and  irritation  to  his  readers,  especially 
to  those  whose  experience  is  limited.  It  has  alreadybeen 
said  that,  as  a  whole,  the  book  is  well  illustrated ;  but- 
some  of  the.  figures  are  unsatisfactory.  For  example-. 
Figs.  9  and  24  are  bad  specimens  of  process  *  repi"©^ 
duction,  and  might  with  advantage  be  rejilaced  either 
by  diagrams  or  sketches  in  which  the  details  could  be 
seen.  In  Fig.  35  the  left  crus  of  the  diaphragm  is' 
represented  as  being  much  longer  than  the  right — a 
reversal  of  the  ordinaiy  condition — and  the  aorta  andi 
the  oesophagus  are  shown  passing  through  the  sam*- 
opening  in  the  diaphragm — a  veiy  unusual  if  not  a 
unique  arrangement.  A  considerable  amount  of  space 
is  devoted  to  cranio-eerebral  topography;  and  to  this 
no  objection  can  be  urged,  for  the  subject  is  one  of 
importance;  but  one  of  the-  points  from  which  lines 
are  drawn  on  the  skull'  is  the  nasion,  and  it  is 
important  that  this  point  should  be  shown  in  its 
proper  relative  position.  It  is  in  its  proper  position 
in  Figs.  3  and  6,  which  have  been  boiTowed  irom 
Quain's  Anatomi/,  but  it  is  incorrectly  repri^sentwl  in 
Figs.  1,  4,  and  5,  and  how  is  the  student  to  know  "which 
representation  is  coiTeet  ?  In  Fig.  28  we  find  that  •'"■' 
pulmonary  orifice  lies  to  the  left  of  the  sternum,  imme- 
diately above  the  third  left  costal  cartilage,  and  the  aortic 
orifice  is  behind  the  left  margin  of  the  sternum  at  the 
level  of  the  third  cartilage.  On  turning  to  the  text,  we  arc 
told  on  p.  85  that  the  ascending  part  of  the  aorta  extends 
'■  from  the  aortic  orifice  upwards,  forwards,  and  to  the 
right  to  the  second  right  costal  cartilage,"  and  upon  p.  86 
that  "  the  trunk  of  the  pulmonary  artery  may  be  indi- 
cated by  a  double  line  drawn  from  the  pulmonary  orifice 
upwards  and  behind,  or  slightly  to  the  left  of  the  left' 
border  of  the  sternum  to  the  lower  border  of  the  left' 
second  costal  cartilage."  We  were  taught  that  the  lo'wer- 
end  of  the  pulmonary  artery  was  in  front  of  the  lower  end 
of  the  ascending  aorta,  and  we  find  that  the  anatomical: 
textbooks,  and  Dr.  Berry's  own  Iie(;itmal  Anatumy  still 
make  the  same  statement,  yet  the  figures  and  the  text  of 
the  volume  we  are  considering  tell  us  that  the  aorta  com- 
mences to  the  right  of  the  pulmonary  artery  and  runs  to 
the  right,  whilst  the  pulmonary  artery  runs  up'vvards  and 
backwards,  therefore  the  latter  cannot  be  in  front  of  the 
former.  Clearly  the  textbooks  are  wrong  or  the  iigur(>- 
Dr.  Berry  gives  is  wrong  ;  we  hesitate  to  say  which,  but 
we  wish  the  anatomists  would  not  inflict  upon  us  such  irri- 
tating contradictions.  There  are  other  points  of  somewhat 
similar  character,  but  no  doubt  Dr.  Berry  will  discover 
these  himself  before  he  publishes  his  second  edition,  and 
Ave  are  convinced  that  the  little  imperfections  we  have 
noted  do  not  jirevent  Dr.  Berry's  book  being  one  of  tlu- 
very  best  of  its  kind,  and  one  which  the  student  anil 
practitioner  alike  would  do  well  to  keep  at  his  elbow. 

Thereare  many  textbooks  of  applied  anatomy,  but  the; 
Clinical  Applied  Anatomy, ^^  of  which  Dr.  Box  and 
Mr.  McAdam  Eccles  are  tlie  joint  authors,  ditl'ers  from  all 
others,  and  some  people  will  think  that  it  plight  just  as  well 

^"Surjace  AnaUinuj.  Bv'  Kk-liard  J.  A.  Berry.  M.P ,  P.K.C.S.E.' 
FR.S.K.,  Professor  of  Anatomy  in  thq  UmvflrBity  of  J*cll>oiij"iie. 
Edinburgh  and  Loiicjon  :  William  Green  and  Sons.  1906.  (Doiuy  8vo, 
lip.  14 :  IB  fiaritrcs.    7s.  6d  5  '  ' 

i^  VllnicaC Applied  Aiialnm)!.  By  C.  R.  Box,,lT.D.,  B.S.n^oti:.,  iuid 
■W.  Mi-Adam  Eceles,  M.S..  K,R,C.S.  Loifdon  :  .1.  and'*,  CtoircJfiU,- 
190B.    (PcmySvo,  pp.  47I,-45i)btcs  ancteftgufea.    126L6d.)     ,    . 
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have  been  entitled  a  treatise  on  the  elements  of  surgery 
and  medicine.  The  authors  claim  to  have  approached  the 
.-subject  from  the  purely  clinical  side,  and  on  the  linos 
suggested  by  John  Hilton  in  his  classical  lectures  on  Hat 
and  Pain.  They  have  not  dealt  with  the  details  of  ana- 
tomy associated  with  operative  surgery,  deeming  them 
already  "amply  detailed"  in  manuals  of  operative  sur- 
gery, and  they  address  themselves  mainly  to  the  senior 
student  and  the  practitioner.  Throughout  the  volume  it 
is  assumed  that  the  reader  knows  the  ordinary  details  of 
anatomy,  and  no  attempt  is  made  to  explain  them  except 
when,  to  the  clinician,  it  appears  possible  to  interpret 
them  in  a  somewhat  different  way  than  that  adopted  by 
anatomists.  A  glance  at  the  table  of  contents  shows  as 
clearly  as  possible  that  the  authors  have  not  approached 
the  subject  of  applied  anatomy  in  the  usual  way.  They 
commence  with  inflammation,  tuberculosis,  syphilis,  gan- 
grene, burns  and  scalds,  and  specific  fevers.  They  pass 
on  to  internal  parasites,  tumours,  fractures,  dislocations, 
diseases  of  bones  and  joints,  and  diseases  of  muscles, 
tendons,  fasciae,  and  bursae.  The  succeeding  chapters 
deal  with  the  diseases  of  the  various  anatomical  systems, 
and  the  volume  terminates  with  an  account  of  diseases  of 
the  eye  and  ear.  The  print  is  good,  and  the  figures,  which 
are  mostly  borrowed,  with  due  acknowledgement,  from 
other  textbooks,  are  well  adapted  to  the  purposes  of  the 
text.  It  is,  of  course,  impossible  that  all  the  opinions 
expressed  in  a  book  of  this  type  will  meet  with  the 
accept^ince  of  all  its  readers,  and  on  several  points  it  is 
probable  that  the  author's  opinions  will  be  questioned. 
On  p.  47  it  is  stated  that  it  is  "  probable  that  but  little 
lymphatic  absorption  takes  place  in  the  trachea  and 
bronchi  where  the  basement  membrane  completely  cuts 
off  the  deep  lymphatics  from  the  surface  lining  of  the 
tubes."  To  the  first  part  of  the  statement  most  obser\'ers 
will  agree,  but  it  is  scarcely  possible  to  admit  the  infer- 
ence that  the  small  absorption  is  due  to  the  cutting  ofl'  of 
one  set  of  lymphatics  from  the  other,  for  communications 
undoubtedly  occur  between  them.  On  the  other  hand, 
the  lymphatics  of  the  trachea  and  bronchi  are  scanty  and 
diflicult  to  inject,  and  it  is  probable,  therefore,  that  "their 
absorptive  powers  are  not  great.  In  discussing 
the  enlargements  of  bones  in  rickets,  the  authors 
say  that  "the  epiphyses  of  the  upper  limb  are  en- 
larged first  because  the  child  crawls  before  learning 
to  walk."  If  pressure  is  alone  the  cause  of  the 
enlargement,  as  here  suggested,  surely  the  epiphvses  of 
the  femur  would  enlarge  at  the  same  time,  for  the  child 
cannot  crawl  without  throwing  some  of  the  weight  of  its 
body,  on  ^  to  its  femurs.  In  the  section  dealing  with 
thrombosis  it  is  pointed  out  that  it  is  more  common  in 
the  left  femoral,  popliteal,  and  saphenous  veins  than 
elsewhere,  and  it  is  suggestiid  that  this  proclivity  is 
partially  explained  by  the  fact  that  the  left  comnion 
iliac  vein  is  crossed  by  the  right  common  iliac  artery. 
The  suggestion  cannot  be  considered  quite  satisfactory, 
for  the  right  common  iliac  vein  also  lies  behind  the  right 
common  iliac  artery,  and  there  is  no  reason  for  believing 
that  the  artery  presses  more  on  one  vein  than  on  the 
other.  It  is  generally  acknowledged  that  epiphyses  are 
very  liable  to  be  attacked  by  tubercle,  but  it  may  be 
que.-!tioned  whether  it  is  quite  admissilde  to  assert  "  that 
the  numerous  articular  vessels  which  supply  an  epiphysis 
ill  activi!  growth  render  it  more  vulnerable  than  the 
diaphysis  with  its  solitary  artery."  for  this  statement  is 
not  in  accord  with  the  beautiful  injections  of  bone 
arteries  made  by  Lexer,  Kuliga,  and  Tiirck.  which  show 
tliat  in  many  cases  the  epiphysis  is  less  richly  supplied 
with  blood  than  the  atljacent  jiart  of  the  diaphysis  which 
receives  numerous  metepiphysial  arteries  in  addition  to 
the  terminal  branches  of  the  medullary  artery.  The 
autliors  are,  howevei-,  fully  entitled  to  tlieirown  opinions, 
and  our  thanks  are  du(?  to  them  for  pieseiding  their 
ftubjr-et  in  HO  attractive  a  form.  The  book  is  interest- 
ing an.l  readable  from  the  first  to  the  last  page,  and  it 
IS  a  forcible  exposition  of  the  iinportanee  of  a  really  good 
knowledge  of  anatomy  for  the  diagnosis,  prognosis,  and 
treatment  of  all  tlie  conditions  which  the  ]>hysician  and 
surgeon  are  called  upon  to  deal  willi. 

Af r.  T,.  15.  ItvWMNo'.s  handbook  of  I.nnilmarh*  iiud  Sui-ftiro 
MarKim/s  of  ilir  llunuin  llnili/''-  )ian  earned  a  success  which 

"  Umdmnrkf  and  .Surfaa  ifarMni/n  0/  Ihr  lliimaii  Jlixlil.  Uv  Ldui-. 
Kallic  RaijIiiiK.  M.II..  IMtCS.  .SiMonrt  KiliUon.  I.oiirlon  i  11.  K. 
I.-W!'..    1933.    (DcrayBro,  pp.  96;  JlllliiBtratioiis.    Ss.) 


has  called  for  a  second  edition  within  a  year  of  its  publica- 
tion. It  has  been  improved  by  the  addition  of  fresh  plates 
illustrating  the  head  and  upper  limb,  a  new  paragraph  has 
been  added  on  the  surface  anatomy  of  the  perineum,  and 
the  appendix  has  been  enlarged  by  a  table  giving  the 
ossification  and  epiphyses  of  the  bones  of  the  upper  and 
lower  extremities.  There  are  also  changes  in  the  original 
plates  and  in  the  descriptions  which  correct  some  slight 
inaccuracies  of  detail.  We  expressed  a  very  favourable 
opinion  of  the  book  on  its  first  appearance  ;  it  is  one  of  the 
beat  liandbooks  of  surface  markings  which  has  appeared. 


NOTES   ON    BOOKS. 

CoLouu  Phenomena. 
Of  Mr.  LovinoND's  study  of  colour  phenomena,  and  a  new 
theory  of  colour  based  on  experimental  facts,  with  applica- 
tion to  scientific  and  industrial  investigations,  as  given  in 
An  Introduction  to  the  Studi/  of  Colour  Phenomena,^  it  is  diffi- 
cult to  give  a  brief  account.  "  In  a  beam  of  white  light  the 
whole  six  colours  arc  considered  as  primaries,  and  he 
assumes  that  a  normal  vision  is  furnished  with  a  six- 
colour  perceiving  apparatus.  Ked,  yellow,  and  blue  are 
called  the  dominant  colours  of  the  system,  whilst  orange, 
green,  and  violet  are  the  subordinates.  The  author  sets 
up  "nine  laws''  which  govern  visual  colour  phenomena. 
"We  must  refer  readers  to  the  original  text  for  these  "laws  " 
and  their  application  to  his  theory  of  colour.  At  the  outset 
the  author  recognizes  the  difficulty  of  recovering  a  given 
colour  sensation,  and  also  the  want  of  a  colour  nomenclature 
by  which  that  sensation  may  be  quantitatively  described. 
The  work  is  an  attempt  to  supply  these.  To  this  end  he 
has  constructed  a  series  of  glass  standard  colour  scales,  eo- 
related  to  some  physical  colour  constants  by  means  of 
which  a  colour  sensation  can  be  measured,  recorded,  and 
reproduced  at  will.  Also  a  system  of  colour  nomenclature 
capable  of  describing  a  colour  sensation  in  quantitative 
terms.  The  work  is  illustrated  by  ten  hand-coloured 
plates.  The,  author,  whose  name  is  well  known  in  con- 
nexion with  Dr.  Oliver's  haemoglobinometer,  and  for  his 
work  with  the  tintometer,  was  awarded  a  silver  medal  by 
the  International  Jury  at  the  St.  Louis  Exposition  in  1904. 

First  Aid. 
Dr.  Beatso.n's  Ambulance  Kandhook-  is  issued  by  the 
St.  Andrew's  Ambulance  Association  as  its  oflicial  text- 
book. It  is  copiously  illustrated  with  excellent  plates,  and 
the  arrangement  of  the  subject  is  based  upon  the  syllabus 
of  lectures  of  the  Associatioii.  That  the  book  has  reached 
the  eleventh  edition,  completing  55,000,  may  be  taken  as 
evidence  that  it  has  fulfilled  the  requirements  of  ambu- 
lance students,  and  this  success  almost  disarms  criticism. 
There  is  no  doubt  that  the  book  is  good  ;  the  only  question 
is  whether  it  is  not  almost  too  full  of  matter  for  the 
ordinary  first-aid  pu|)il.  A  volume  extending  to  400  pages 
takes  a  great  deal  of  time  to  read  through,  and  to  master 
its  contents  will  tax  the  leisure  and  intelligence  of  well- 
educated  pupils.  It  is  excellent  for  teachers,  and  perhaps 
also  for  advanced  students,  of  first  aid.  but  the  average 
ambulance  pupil  requires  a  textbook  in  which  the  essential 
facts  are  briefly  enunciated.  The  synopsis  at  the  com- 
mencement of  the  book  is  excellent  from  this  point  of  view, 
and  might  with  advantage  be  published  separately. 

Mr.  IfANSON  very  truly  writes:  "Intellectual  fatigue 
and  inattention  (particularlv  at  evening  classes')  are 
certain  to  atl'ect  a  number  of  the  lads  whom  you  instruct." 
Taking  this  as  his  text,  he  has  drawn  up  a  leaflet  with  the 
title  Oo/drv  Pi/lfs  for  Inntrucforf:,'-'  containing  a  series  of 
rules,  or  bints,  to  assist  all  commencing  teachers, 
especially  in  tlie  subject  of  first  aid.  in  combating  this 
weariness.  He  draws  particular  attention  to  the  need  of 
good  ventilation  111  tlie  class  room,  and  does  not  forget  the 
influence  on  (be  sludcnfs  powers  of  attention  of  good 
light,  .sufficient  warmth,  and  comfortable  seats.  In  addi- 
tion to  the  b.ygienic  requirements  the  way  in  which  the 
lectoirehour  is  managed  may  minimize  fatigue,  and  some 
useful  hints  to  instructors  on  Uiis  point  complete  a  series 
of  rules  which  all  lecturers  should  follow  out  if  they  wish 
to  make  their  teaching  suecessful. 

i/lw  JntroavHInn  io  the  Sliidp  of  Colnur  I'/ieMimmm:  By  .lospph  W. 
l..>viU.n.l.    Lc.iidoii:    K.   and   E.    N.    Spoil..   1905.    (Demy  8vo,   pp. 

ulr'T''[''l^L'f"?-''!',""^-?:'  ,""•■  I'rhiclplrK  n/FirH  Aid  to  Ihe  Injured. 
i?  K-Ju-l{«^}T^\  <-■>'•.  V. p..  li.A..  M.D.  Klfvomi,  edition,  filasgow: 
St.  Andrew  sAmlnilancoAssoeiation.    1905.    (Frap.  8vo.  pp.  414.) 

pVr's'i"  "ffi^J"':  '"''''""■""■'■  I'VR.  J.  K.  Hanson,  M.A.tonlab.. 
F.If.C.H.L.    l.oud.in  :  Ilan-isonaiidSi.ns.    (6d.) 
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A      IM.KA      roil     ITS     IMMKniATR     AnOPTION      IIY     LOCAI. 
AUTIIOKITIKS   IN    SWI'I.ANn. 

By  Thomas  F.  S.  Cavkuhii.l,  M.B.,  F.ll.C.r.K., 

KDINIIUUCII. 

In  tlie  recent  circular  on  the  iidmiuistrativf!  control  of 
pulnmuary  phthisis  issued  hy  tlic  Lucal  Covprnmcnt 
Hoard  in  S.'ollaiid,  which  dcchn'cd  jjiilinonary  iilithisis  to 
Vk' an  infect idua  disease,  and  one  to  which  the  infectious 
(hseasc  sections  of  the  Public  Health  Act,  1897,  nrt'. 
applicahlc,  the  question  of  the  notification  of  phthisis  is 
staled  to  be  left  to  the  local  authorities  of  Scotland  for 
decision.  It  is  declared  l>y  the  Board  that  a  system  of 
notitication  as  a  matter  (if  ])rocedure  is  essential,  and  may 
be  eitlier  vohnitary  or  cmnpulsory.  Tln^  Board  cannot 
order  the  notitication  of  pulmonary  iilithisis.  The 
initiative  must  be  taken  by  the  local  authority,  and  it  is 
only  when  the  loeal  antliority  of  a  distiiet  or  burgh 
decides  to  aild  plithisis  to  the  list  of  notifiable  diseases 
mentioned  in  the  Infectious  Diseases  (Notitication)  Act, 
1889,  and  can  satisfy  the  Board  as  to  the  steps  proposed  to 
be  taken,  that  )iotilication  can  be  made  compulsoiy  in  that 
district. 

It  may  safely  be  assumed  that  many  local  authorities  will 
not  be  at  once  prepared  to  apply  for  that  sanction,  but 
they  cannot  long  remain  beliind  more  progressive  com- 
munities in  making  available  as  early  as  possible  all 
the  benefits  conferred  by  the  Public  Health  Act. 
It  cannot  be  doubted  that  great  municipalities  like 
Edinburgh  and  (ilasgow  will  at  once  proceed  to  adopt 
compulsory  notification.  Edinburgh  has  no  option. 
Voluntary  notitication  has  been  tried  for  the  past  three 
years,  and  it  is  a  disappointing  failure.  In  that  time  only 
452  (and  last  year  67")  cases  have  been  notified  by  private 
medical  practitioners.  The  knowledge  gained  has  thus 
been  infinitesimal,  and  it  has  only  resulted  in  the  expen- 
ditui'e  of  about  £300  per  annum  in  direct  measures  for 
the  prevention  of  the  spread  of  the  disease. 

Pulmonary  phthisis  causes  more  deaths  in  Edinburgh 
than  all  the  notifiable  infectious  diseases  combined.  The 
City  Isolation  Hospital,  with  its  convalescent  home,  etc., 
costs  the  ratepayers  £41,300  per  aimum.  (This  includes 
repayment  of  capital  and  interest.)  There  are  under  treat- 
ment in  the  City  Hospital  a  daily  average  of  321  patients, 
so  that  that  large  sum  is  willingly  spent  to  prevent  321 
persons  infecting  those  around  them ;  but  th(^  average 
mortality  of  the  people  they  would  infect  if  they  were  not 
isolated  is  only  8  per  cent.;  the  others  attacked  will 
recover  completely  after  a  short  illness  and  convalosoenec 
of  about  six  weeks' average  duration.  Far  otlierwise  with 
phthisis.  The  infection,  though  weaker,  is  continuous. 
F^om  Sir  Henry  Littlejohn's  report  on  pulmonai-y  phthisis 
it  may  be  assumed  at  a  low  estimate  that  3,300  patients 
are  daily  voiding  infectious  material,  and  a  large  number 
of  the.se  are  actively  propagating  the  disease  in  their  houses 
and  workshops,  for,  with  increasing  weakness,  they  become 
indifl'erent  and  careless  as  to  the  disposal  of  the  sputum. 
Of  those  attacked  few  recover  completely,  and  those  who 
die  do  so  after  an  illness  of  from  three  months  to  four 
years  and  upwards. 

Pulmonary  phthisis  annually  claims  more  than  6,000 
victims  in  Scotland  and  over  500  in  Edinburgh,  and  that 
latter  figure  does  not  include  the  large  number  who  return 
to  die  in  their  homes  in  the  country. 

The  medical  jirofession  of  Edinburgh  three  and  a-half 
years  ago  declared  for  compulsory  notification.  At  a 
special  meeting  of  the  Edinburgh  Medico-Chirurgical 
Society,  held  on  November  19th,  1902,  it  was  unanimously 
resolved : 

Tliat,  in  the  opinion  of  this  meeting  of  the  JIcdico-Ghirur- 
gical  Society  of  Edinburgh,  the  compulsory  notitication  of 
pulmonary  phthisis  is  desirable,  and  the  "Society  respect- 
fully suggests  that  the  Corporation  of  Edinburgh  should 
adopt  it. 

Without  compulsory  notification  to  find  out  where  the 
disease  is,  little  headway  will  be  made  against  its  sup- 
pression. Not  only  is  early  notification  required  in 
can-ying  out  measures  of  prevention,  but  early  recog- 
nition of  the  disease  is  of  the  first  importance  in  its  cure. 

Of  the  5,000  estimated  consumptives  in  Edinburgh, 
3,300,  or   two-thirds,   are   living   in  three  rooms  or  less. 


Many  of  the.se  affecto'd  cases  are  at  work,  falally  infecting 
thi'ir  fellow  workmen  as  our  medical  case-books  frequently 
prove.  Jf  that  ligurt!  -3,300-  is  multiplied  by  4.5,  thl' 
avei-ag(?  si/c  of  a  fauiily,  then  we  have  14,850  peo])lc  daily 
c.\l)Oscd  to  infection  in  thi'ir  dwellings  alone.  Since  the 
issue  of  the  Board's  circular,  the  city  of  I'ldinhurgli  lias  set 
apart  50  beds  for  ailvanced  cases  in  the  isolation  liospital. 
in  the  county  of  Haddington,  out  of  29  deatlifl  last  year  in 
the  landward  districts,  26  cases  occurred  in  (H)untry 
cottages,  so  that  117  people  of  various  ag(>s,  of  all  degrees 
of  susceptibility,  were  in  danger  of  contracting  plilhisis 
while  living  with  cases  in  the  last  and  most  infective 
stage  of  the  disease. 

Compulsory  notification  will,  it  is  said,  be  olijected 
to  by  the  leisured  and  well-to  do  classes.  Amongst 
them,  by  comparison,  however,  phthisis  is  now  a  lare 
disease.  Domiciliary  visits  by  tlie  sanitary  ins])ector  will 
not  be  made  except  when  desired  by  the  physician  or 
houselioldcr.  Surely  an  essential  provision  for  the  su]i- 
prossion  of  jjlithisis  will  not  be  withlield  by  local  authori- 
ties because  here  and  there  some  personal  and  social 
interests  are  involved  ?  Only  when  the  tubercle  bacilli 
are  present  in  the  sputum  is  the  case  infectious.  When 
that  stage  is  reached  the  patient  is  already  far  advanced 
in  phthisis.  Long  before  that,  the  early  signs  of  phthisis 
will  have  been  discovered.  If  a  progressive  physician  is 
in  attendance  he  will  have  prescribed  either  open-air 
treatment  in  a  sanatorium  or  a  change  to  some  health 
resort.  If,  however,  the  person  attacked  remains  at  home 
with  occasional  visits  to  the  country, open-air  treatment — 
open  windows  by  day  and  night,  with  probably  a  hut  or 
shelter  in  the  garden — will  suflieiently  notify  the  existence 
tliere  <if  a  sufferer  from  phthisis. 

Under  these  various  circumstances  it  is  difficult  to  see 
what  possible  objection  there  can  be  to  the  medical  atten- 
dant sending  to  the  medical  officer  of  health  a  notification 
which  is  absolutely  private,  either  to  his  office  or  to  his 
private  residence  (allowed  by  the  Act).  The  notification 
can  afterwards  appear  in  statistics,  either  under  a  letter  or 
number,  as  is  done  by  the  Income  Tax  Commissioners.  It 
sui-ely  cannot  be  lield  to  add  publicity  to  what  is  already  a 
matter  of  connnon  knowledge  in  the  vicinity  ? 

As  some  misconception  prevails  as  to  the  powers 
gi-anted  by  the  Infectious  Diseases  (Notification)  Act,  1889, 
it  may  be  stated  that  it  has  only  two  provisions — one  to 
compel  the  medical  attendant  to  notify,  the  other  the 
houst  holder. 

Compulsory  notification  informs  the  local  authority 
where  the  disease  is  to  be  found,  the  number  affected,  and 
tlieir  general  distribution.  Compulsory  notification  is 
merely  registration.  It  sets  the  administrative  machine 
in  motion,  but  gives  no  jjowers  of  compulsory  con- 
trol. Any  further  action  is  taken  under  the  infectious 
disease  sections  of  the  Public  Health  Act,  1897,  which 
since  the  issue  of  the  Board's  circular  of  March  10th  last 
is  now  the  law  of  the  land. 

Much  has  been  made  of  the  supervision  of  the  sufferer 
from  such  a  chronic  disease  as  phthisis,  and  that  he  is 
certain  to  be  worried  with  the  visits  of  tlie  sanitary  in- 
spector. That  idea  is  founded  on  a  misapprehension.  It 
is  well  to  note  in  this  connexion  that  the  sections  of  the 
Public  llealtli  Act,  which  alone  empower  the  sanitary  in- 
spector to  remove  persons  to  hospital  and  to  make 
domiciliary  visits,  are  not  obligatory,  and  local  authorities 
are  not  compelled  by  the  Act  to  carry  them  out.  Sanitary 
officials  are  controlled  by  the  local  authorities  wlio  are 
elected  by  the  people.  Local  authorities  know  well  that 
they  can  do  their  best  work  only  when  they  carry  public 
opinion  along  with  them.  In  the  case  of  phthisis,  it  will 
be  found  that  the  .sanitary  insjiector  is  the  helpful  friendly 
adviser  rather  than  the  coercive  official,  A  phthisical 
person  will  soon  become  his  willing  ally  when  he  grasps 
the  fact  that  the  jirecautions  he  has  to  carry  out  for  the 
protection  of  otlicis  arc  equally  important  for  himself 
in  guarding  against  the  risk  of  reinfection. 

Further,  the  sanitaiy  inspector  is  able,  under  the 
infectious  disease  sections  of  the  Act,  to  supply  medicines, 
disinfectants,  etc.  He  can  make  arrangements  for  pro- 
viding medical  treatment  and  nursing,  if  it  can  be  carried 
out  at  home.  Lastly,  he  can  inform  the  patient  what 
institutions  and  organizations  are  available  for  liis  relief 
at  every  stage  of  the  illness,  and  how  to  obtain  admission 
to  them.  II(^  will  also  possess  a  register  of  all  sanatoriums, 
hospitals,  infirmaries,  work  colonie.s,  convalescent  homes. 
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parochial  hospitals,  private  houses,  phthisis  committees, 
etc.,  so  that  every  variety  of  case  can  be  provided  for. 

'After' he  leaves  a  sauatorium,  the  industrial  or  other 
worker,  if  he  is  to  remain  well  and  tit  for  work,  must  be 
constantly  looked  after  during  the  after-cure.  Experience 
shows  that  this  must  be  tor  two  years.  He  needs  to  be 
helped  in  his  fight  against  the  dij^ease  and  to  be  encouraged 
to  persevere,  especially  when  he  loses  weight,  or  has  some 
i-eturn  of  cough  and  fever.  Change  of  work  <ir  surroundings 
•may  be  imperatively  demanded,  while  his  mind  must  be 
Icept  relieved  from  financial  or  other  worries. 

Voluntary  notitioation,  introduced  as  a  temporary  expe- 
dient, has  been  found  unreliable  as  to  the  numbers 
affected.  Phthisis  has  a  nearly  fixed  annual  death-rate. 
Two  years  of  compulsory  notification  are  required  to  get 
accurate  information.  The  first  year  will  give  those  at 
present  afl'ected,  the  second  the  number  of  new  cases  to  be 
annually  expected. 

As  much  leeway  has  to  be  made  up  for  past  neglect,  and 
as  the  Board's  circular  indicates  the  necessity  for  a  con- 
siderable capital  expenditure,  it  is  reasonable  to  suppose 
that,  before  incurring  it,  local  authorities  will,  by  com- 
pulsory notification,  provide  themselves  with  accurate 
information  as  to  the  extent  and  distribution  of  the 
--disease. 


LITERARY   JfOTES. 


Mkssrs.  PuTNA.ir  announce  the  publication  of  a  book 
entitled  The  Ui/llio  Atmi,  by  Br.  J.  Heniy  GaiTCtt,  Medical 
Officer  of  Health  for  the  Borough  of  Cheltenham.  It 
describes  the  river  from  its  mouth  at  Tewkesbury  to  above 
Stratford-on-Avon. 

The  Journal  of  Abnormal  P.-iychoIoi/ij  is  the  title  of  a  new 
periodical  which  will  be  published  bi-monthly.  The 
editorial  management  will  be  under  the  direction  of 
Morton  Prince,  M.D.,  Professor  of  Nervous  Diseases,  Tufts 
College  Medical  School ;  with  the  co-operation  of  Hugo 
Munsterberg,  Ph.D.,  Professor  of  Psychology,  Harvard 
TTniversity;  Charles  L.  Dana,  M.D.,  Professor  of  Nervous 
Diseases,  CorndlTTniversity  Medical  School,  New  York ; 
James  J.  Putnam,  M.D.,  Professor  of  Nervous  Diseases, 
Harvard  Medical  School,  Boston :  Adolf  Meyer,  M.D., 
Director,  Pathological  Institute,  New  York  State  Hos- 
jjitals;  and  others.  The  journal  is  primarily  intended  for 
the  publication  of  articles  embodying  clinical  and 
laboratory  i-eseardies  in  abnoi'mal  mental  phenomena. 
The  field  of  investigation  includes  such  subjects  as 
hysteria,  hallucinations,  delusions,  amnesias,  aboulias, 
aphasias,  fixed  ideas,  obsessions,  automatisms,  altera- 
tions of  personality,  multiple  personality,  dissociation 
of  consciousness,  subconscious  phenomena,  relation  of 
the  mind  to  physiological  pi-ocesses,  neurasthenic  and 
.psychasthenic  states.  "  The  journal  will  also  publish 
•obsers'ations  in  the  field  of  psycliiatry  proper,  though 
it  is  intejided  that  clinical  or  laboratory  studies  shall 
be  givep  precedence  over  routine  reports  of  cases 
or  iiheoretical  discussions.  It  is  intended  that  the 
jbumal,  though  printed  in  English,  shall  be  international 
in  character.  Articles  may  be  printed  in  French  or 
German  if  expi-essly  requested  by  the  author.  Tlie  first 
number,  which  appeared  on  April  1st,  contains  the  follow- 
ing articles:  The  Pathogenesis  of  Some  Impulses,  by  Dr. 
'Pierre  Janet,  Professor  of  Psychology,  College  of  France: 
/<Vhat  is  Iljpiiosis?  by  Professor  \v.  v.  Beehterew,  St. 
Petersburg;  Recent  Experiences  in  the  Study  and  Trcat- 
ment  of  Hysteria  at  the  Massachusetts  C4eneral  Hospital, 
wi|th  Remarks  on  Freud's  Methods  of  Treatment  by 
''J'yaclio-Analysis,"  by  Dr.  .Tames  J.  Putnam  :  The  Psycho- 
logy of  'Sadden  Religions  Conversion,  by  Dr.  Moi-ton 
■Prmcef 

rrjie  first' t'wo  (.January  and  February')  numl^ers  of  the 

Philippine  Journal  of  Sciencr,  the  forthcoming  appearance 

of  wliVcli  was  announced  in  the  1'ritisu  Mkdical  Jouunal 

aonie  time  ago,  contain  several  articles  on  the  cocoa-nut 

palm  and  its  products   which   ouglit   to   possess  a  com- 

'  merclal  as  well  as  a  scientific  interest.     Dr.  P.  CI.  'Woolley 

•  di'scnbes  a  ca'sH  of  schistosoma  infection  in  a  Filipino. 

'  fn  tlie  Ie*i6n3  UVthe  lungs,  Hvci-,  and  bowel  of  his  subject 

lie'  found  ova.  which  agreed  in  sliape,  size,  and  colour  with 

thoso  of  ^chi^lCKomrt  japonicum  rclcdttoi.  Tlie  Ir'Sions  in  the 

"bowel  were  Ailfierations,  closely  resembling  those  seen   in 

soijit}.  forms  <»J  araoebiasis;   the  pathological  clianges  in 

tlit.livcr.wprft  characterized  by  fibrosis.     Dr.  R.  P.  Strong 


produces  an  excellently  illustrated  paper  on  tropical 
ulcerations  of  the  skin.  He  has  found  a  rare  form  of 
skin  disease  which  he  regards  as  of  blastomycetic  origin ; 
it  contains  torulae  resembling  in  appearance  tlie  forms 
which  have  been  described  in  certain  cases  of  "Oriental 
boil "  as  species  of  protozoa  related  to  the  Donovan- 
Leishman  bodies.  Another  article  by  Dr.  Strong 
describes  his  new  method  of  vaccination  against  plague. 
T!ie  new  journal  is  edited  by  Dr.  P.  C.  Freer,  with  the 
assistance  of  Dr.  Strong  and  Mr.  MeCaskey. 

A  most  appropriate  memorial  of  the  late  Professor 
Rudolf  von  Ijcuthold,  Surgeon-General  of  the  Prussian 
army,  and  Physieian-iii-Ordinary  to  the  German  Emperor, 
has  appeared  in  the  form  of  two  handsome  volumes  con- 
taining contributions  by  many  medical  otlicers  of  the  army, 
and  several  leading  physicians  and  men  of  science.  The 
work  is  divided  into  sections  devoted  respect  ively  to  general 
and  military  hygiene,  military  medicine,  war  surgery,  and 
some  special  subjects.  Among  the  matters  dealt  with  are 
hospital  hygiene,  which  is  discussed  by  Professor  Max 
Rubuer;  tetanus,  by  Surgeon-General  Hecker;  ptomaine 
poisoning,  by  I'rofessor  Uhlenhuth ;  the  transmission  of 
typhoid  by  foodstufl's,  liy  Professor  Pfulil;  the  prevention 
©f  typhoid  and  dysentery,  by  Dr,  Jiirgens  ;  the  purification 
of  drinking  water  in  the  field,  by  Drs.  Musehold  and 
Bischoff;  foreign  bodies  and  wound  infection,  by  Pro- 
fessor Gafl'ky :  immunization  by  the  mouth,  by  Professor 
Loeffler;  the  treatment  of  inflamed  joints  by ,  Bieri 
method,  by  Professor  von  Leyden  and  I)r.  Lazarus ;  on 
gunshot  wounds  in  peace,  by  Professor  von  Bergmann ;  on 
hernia,  by  Professor  Waldeyer :  on  spinal  anaesthesia,  by 
means  of  stovain  and  novokain,  by  Professor  Sonnenburg. 
The  work,  which  is  illustrated,  is  edited  by  Surgeon- 
General  Otto  Schjerning,  the  present  head  of  the  medical 
service  of  the  Prussian  army.  A  portrait  of  Leuthold 
forms  tlie  frontispiece  to  the  first  volume,  and  a  brief 
sketch  of  the  distinguished  officer's  career  serves  as  an 
introduction. 

In  his  Scottish  Reminiscences  Sir  Archibald  Geikie  relates 
the  following:  An  aljle  pliysician.  who  had  an  excellent 
practice  for  half  of  the  year  at  Nairn  and  for  the  other 
halt  in  Rome,  was  on  a  friendly  footing  with  Sir  AVilliam 
Gull,  whose  patients,  worn  out  with  the  distractions  of 
London,  were  sent  up  to  him  to  be  looked  after  in  the 
saltibrious  climate  of  the  Moray  Firth.  A  lady  resident 
of  Nairn,  who  believed  herself  to  be  far  from  well,  and  to 
be  suffering  from  some  complaint  which  the  local  doctor 
did  not  understand,  insisted  upon  going  up  to  London 
and  consulting  Sir  William  Gull.  That  eminent  phy- 
sician diagnosed  her  case  and  prescribed.  "  What  you 
chiefly  require,  madam,"  he  said,  "  is  to  live  for  a  time  in 
a  dry,  bracing  climate.  Tliere  is  one  place  which  I  am 
sure  would  suit  you  admirably,  and  that  is  Nairn  in  the 
North  of  Scotland !  "  One  cm  imagine  the  solemn  tone 
and  general  air  of  Sir  Oracle  with  which  this  was  said. 
The  advice  was  excellent  as  a  general  maxim,  though 
scarcely  appropriate  in  its  particular  application.  The 
moral  is  that  the  deliverers  of  oracles  should  take  care  to 
post  themselves  beforehand  in  tiie  circumstances  in  the 
cases  in  regard  to  which  counsel  is  sought  of  them. 

Surgeon-Major  'T\'.  T.  Black,  Army  Medical  Depart- 
ment (R.),  has  republished  some  reminiscences  of  tlie 
service  contributed  by  him  to  the  Journal  of  the  lioyal 
Army  Medical  Corps.  His  most  pleasant  recollections  are 
of  service  at  the  Cape  during  the  time  of  the  CafBr  war 
of  1846-52,  in  Cafl'raria  and  adjacent  territories,  where  he 
learned  to  ride  and  to  shoot  and  fish  for  daily  existence. 
He  also  learned  how  to  buy  a  horse,  a  cart,  a  fowling- 
piece;  how  to  build  a  grass  hut;  how  to  cook  a  chop  or 
carbonatchie,  and  how  to  make  tea  and  coffee— "more 
useful  arts  than  ever  were  taught  at  college  or  hospit.al  at. 
home."  Typhoid  or  infectious  fevers  were  unknown,  or 
at  any  rate  unrecognized,  among  the  troops.  In  the 
Crimea  Surgeon-Major  Black's  most  interesting  recollec- 
tion is  of  a  ride  into  Sebastopol  two  davs  after  the 
sniTcnder,  lieforo  the  i)lace  had  been  occupied  by  the 
allied  forces.  It  was  a  scene  of  desolation,  there  being 
no  inhabitants  except  a  few  Greek  liawkers.  "  Open- 
liouse  excavations  were  filled  with  dead  Russians  in 
their  uniforms,  piled  to  the  top,  and  nnniy  bodies  were 
lying  about  the  enrlhworks  as  they  expired  from  their 
wounds."  r.ater  Suiigeon-Major  Black  atain  sftw' service 
in  South  Africa. 
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TIIK  RKLATIOX  OP  EARLY  GRKKKIMTILO.SOPIIY 
TO  EAHLY  (JUIiEK  MEOIOINE. 

TiiK  tendi'iu-y  of  inmlcni  civilizal  ion  towards  a  iiiiniilc 
;m<l  claburnti"  specialization  is  apt.  to  malicMia  forsi'l  tluil 
iUi-ye  was  a  tim(>  wliou  such  inipoiMaiit;  l)raiU'liRs  of  liimian 
activity  as  rclijiioii,  pliilosopliy,  and  medicine  were  liardly 
separated  from  one  another.  In  tlie  earliest  days  of 
ancient  (irccce  the  mind  ranged  witli  eiiual  energy  over 
evm-y  iield  of  human  knowledge ;  priests,  philosophers, 
anil  doctors  had  niit  yet  beeonie  dillerenl.iated  into  their 
several  castes.  To  map  out,  divide,  and  to  som(i  extent 
isolate  the  several  provinces  of  the  human  mind  was 
therefore  an  important  problem  for  the  eai'ly  Ureek 
thinkers.  In  the  world  of  art  a  somewhat  similar  slat(>  of 
things  existed,  for  we  tind  music,  daneiUL;',  poetry,  paint- 
tug,  sculpture,  and  arcliitecturc  inextricably  blende<l 
together,  so  as  to  form  one  harmonious  wliole.  All  these 
several  ai-ts,  in  aeconkuice  with  the  Spencerian  dootrine 
of  a  j>rogress  from  liomogeneity  to  heterogeneity,  have 
gradiially  become  se]3arate(l,  and  liave  d(>veloped  along 
tlieir  own  individual  lines  to  some  extent  independently. 
Ilenee  it  has  resulted  that,  in  considering  a  picture  oi-  a 
statue,  it  scarcely  occurs  to  us  to  I'egard  the  propriety  of 
the  arcliitecturc  of  the  room  or  gallery  in  which  it  is 
♦exhibited,  any  more  than,  in  listening  to  a  great  singer,  it 
has  been  customary  to  give  particular  heed  to  the  words 
ni  the  song.  In  this  region  of  art,  however,  Wagner  some 
lifty  years  ago  undoulitedly  eiieeted  a  vast  revolution,  and 
attempted,  with  what  amount  of  success  the  annual 
pilgrimages  to  Baireuth  bear  witness,  to  reintegrate  the 
several  arts  and  to  bring  tllem  all  harmoniously  to  the 
service  of  his  emotional  expression.  On  this  very  account 
!ie  has  been  stigmatized  by  Dr.  Max  Nordau  as  a  degenerate 
of  a  pai-ticularly  evil  type.  '   '     -        ' 

The  most  enthusiastic  Wagnerian  and  kefeh  advocate  of 
his  reintegration  and  eo-ordinatioTi  of  the  arts  would 
probably  admit  that  music,  dancing,  poetiy,  painting, 
etc.,  had  derived  the  greatest  benefit  from  their  long 
period  of  isolated  development,  and  consequently  had 
been  able  to  rise  to  a  far  higher  pitch  of  excellence  than 
would  liave  been  jiossible  had  the  differentiation  never 
taken  place. 

If  this  be'  true'  in  the  sphere  of  the  arts  it  is  surely 
not  less  so  in  that  of  mcdicini?.  philosophy,  and  religion, 
and  it  is  interesting  to  consider  liow  far  medicine  was 
attaining  to  an  independent  and  separate  existence  in  the 
f'arly  days  of  Greek  civilization. 

The  close  connexion  of  medicine  with  religion  has  been 
characteristic  of  all  primitive  races,  and  the  Greek  formed 
110  exception  to  the  rule.  The  earliest  records  of  Hellenic 
Jife  show  that  the  power  of  healing  was  an  attribute  of  all 
the  gods,  though  possessed  in  a  pre-eminent  degree  by 
Apollo,  Artemis,  and  Pallas.  Kather  later,  in  posi- 
Homeric  times,  even  the  gods  had  begun  to  specialize, 
and  Asklepios  appears  as  the  sole  god  of  healing,  while 
medicine  was  practised  by  the  priests  Of  his  temples,  who 
were'  known  as  "  asklepiads."  The  astonishing  intellectual 
activity  and  mental  vigour  of  this  gifted  ract^  is  shown  Iiy 
the  way  in  whicji  medicine  emancipated  itself  from  the 
traminels  of  rcligirms  formalism  and  superstitious  belief 
at  a  very  early  stage  of  its  development.  Wlien  compared 
with  Egyptians,  Indians,  or  Babylonians  the  contrast  is 
the  more  striking.  That  the  Greeks  were  as  profoundly 
susceptible  to'  religious  mysticism  as  the  Orientals  the 
strange  soeiety  of  Eleusis  amply  testities,  but  they  dif- 
fered from  the  Orierdals  in  the  natural  force  and  versa- 
tility of  their  intellect,  which  maiie  tliem  impatient  of 
truths  sanctioned  only  by  external  authority. 

This  emancipation  of  medicine  from  religion  was  due 
largely  to  the  speculations  of  the  pre-Socratic  philo- 
sophers, but  their  usefulness  to  medicine  has  perhaps 
been  rather  undervalued  owinft  to  other  evils  whieh  they 
brought  in  their  train,  and  more  particularly  the  excessive 
employment  of  the  deductive  method.  Their  tendency  to 
be  for  ever  finding, the  general  in  the  p.irticnl.ir,  and  then 
inaking  most  Rweoping  deductions,  was,  doubtless,  inim- 
ical to  a  sober  and  steady  pursuit  of  mivlicine.  On  the 
other  baud,  though  the  conclusions  to  which  this  method 
led  were  only  too  often  fanciful  and  .absurd,  yet  it  was 
certainly  better  than  having  no  method  at  all,  as  was  the 


case  with  the  otUor  nations  of  antiquity.  At  all  events, 
it  furnished  a.  strong  sl.ijiuilus  to  intellectual  activity, 
which  is  an  ess<'ntial  prc-requisite  to  any  sound  progress, 
whether  in  art  or  science. 

<  »nc  of  the  earliest'  signs  of  interest  in  medical  or  rather 
pliysiological  matters  is  the  s;iying  oi  Anaximenes  that 
the  World  Ijrcathes.  He  considered  that  just  as  nian  is 
kept  alive  by  drawing  in  draughts  of  air,  so  th(!  woild  is 
Icept  going  by  tlu;  draughts  of  air  wliich  it  inhales  frojn 
the  inlinite  )nass  beyond  the  heavens.  This  philosupher, 
who  flourished  550  ii.o.,  believed  that  air  was  t)ie  ultimate 
substance  out  of  wliich  tlie  whole  world  was  made,  just  as 
Thales  had  held  water  to  be  tJie  pi'imary  substanci!.  In 
this  instance,  w(!  have  an  argument  fi'om  the  microcosm 
to  the  macrocosm,  audi  Anaximenes  utilizes  his  physio- 
logical observation  of,  fibreathing  to  support  his  cosmo- 
logical  tlieory.  .       ,     ., 

Hei'acleitus  of  Ephesas  (flourished  500  B.C.)  exercised  a 
great  influence  upon  succeeding  philosophers,  and  even 
upon  I'lato,  who  was  a  Heracleitean  in  his  youth.  Medi- 
cine, too,  was  affected  by  his  doctrines,  as  wi?  gather  from 
various  passages  in  the  He  Diaeta  of  Hippocrates.  His 
leading  ideas  arc  well  known  ;  thus  : 

All  things  are  in  constant  flux,  and  nothing  has  pflr- 
maiiencc  ;  man  cannot  dt'sccnd  twice  into  the  same  sti'cam, 
everything  is  eoutinually  passing  over  into  something  else, 
and  this  proves  that  it  is  one  nature  wliicli  assumes  the  most 
opposite  forms,  and  pervades  tlie  most  various  conditions  .  .  . 
aU  comes  from  One,  and  One  from  All.' 

To  this  philosopher  the  world  was  an  eternally  living  fire, 
certain  measures  of  which  were  always  being  kindled, 
while  like  measm-es  were  always  being  extinguished,  and 
so  the  constant  flux  of  things  was  kept  going,  and  yet  the 
world  in  appearance  was  refatively  stable.  This  theory  of 
the  cosmos  w-as  applied  by  Heracleitus  to  man.  who,  like 
the  maeroeosmy  is  made  of  tire,  water,  and  earth;  but  as 
in  the  case  of  the  world  the  tire  is  the  only  important 
element,  and  is  identified  with  the  one  wisdom,  so  in  the 
microcosm  flri!  alone  is  conscious.  When  it  has  left  the 
body,  the  remainder,  the  mere  earth  and  -water,  is 
altogether  worthless.  The  fire  which  animati>s  man  is 
subject  to  the  '■  upward  and  downward  path,"  just  as  much 
as  the  Are  of  the  workl  ;  and  again,  we  road  in  the 
/)e />/«?<«  that  "all  things  are  passing,  both  human  and 
divine,  upwards  and  downwards.''  We  are  just  as  much 
in  perpetual  flux  as  anything  else  in  the  world.  We 
are  not  the  same  for  two  consecutive  instants.  The 
fire  in  us  is  perpetually  becoming  water  and  the  water 
earth  ;  hut  as  the  opposite  process  goes  on  simultaneously 
we  appear  to  remain  tlie  same.  Man,  like  the  world,  is 
subject  to  a  certain  oscillation  in  his  "measures''  of  fire 
and  water  which  gives  rise  to  the  alternations  of  sleeping 
and  waking,  life  and  death,  hileep  was  produced  by  the 
encroachment  of  moist,  dark  exhalations  fi-om  the  water 
in  the  body  which  causes  the  fii-e  to  burn  low.  In  a  soul 
where  the  fire  and  water  were  evenly  balanced,  the  equi- 
librium would  be  restored  in  the,  morning  by  an  equal 
encroa.chment  of  the  fire  ott  the  water.  The  Heracleitean 
idea  that  the  "  unseen  harmony  "  of  the  universe  and  man 
was  maintained  by  the  strife  of  opposites  not  unnaturally 
gave  rise  to  some  strange  view's. -on  dietetics  and  medical 
treatment.  '' 

Pythagoras  (flourished  550  B.c.>was  the  most  famous  of 
all  these  early  thinkers,  and  his  influence  upon  medicine 
has  certainly  been  the  greatest.  Strictly  speaking,  his 
position  is  not  quite  analogous  to  that  of  the  other  Ionian 
philosophers;  for  he  was  not  only  a  philosopher  but  also 
a  religious  leader,  tVie  founder  of  a  brotherhood  and 
teacher  of  a  "way  of  life."  His  position  is  rather  more 
comparable  with  that  of  Confucius  and  Laotsze  in  China, 
with  whom,  indeed,  he  was  contemporary.  The  fame  of 
Pythagoras  has  been  kept  alive  rather  by  his  religious 
and  moral  teachings  than  by  the  remarkable  speculations 
on  number,  although  at  present  we  are  more  innnediately 
concerned  with  these.  This  Pythagorean  doctrine  of 
number  has  often  been  misunderstood.  AV'hen  Pythagoras 
said  "  things  are  numbers,"  he  was  making  an  attempt  to 
explain  the  sensible  world  fi'om  a  sensible  origin,  it  was 
not  an  idealistic  or  even  senii-idealistic  hypothcKis. 
Numbers  to  Pythagoras  were  not  al.istract  as  tlu'y  are 
with  us,  thougii  it  is  difficult  for  us  to  think  of  them  as 
being  anything  else.  Aristotle  tells  us  that  these  num- 
bers 'were  intended  to  bo  mathematical  numbers,  but  that 
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"  they  were  not  separatea  from  the  objects  of  sense " ; 
they  eould  not,  therefore,  be  mathematical  numbers  in 
the  ordinary  sense  (.if  the  term,  inasmnc)i  as  bodies  were 
made  up  of  tliem.  In  reality  these  numbers  of  I'ytha- 
i;oras  Avere  spatial  numbers — that  is,  tlieir  points  had 
magnitude,  tlieir  lines  Isreadth,  and  their  surfaces  tliick- 
ness.  Thus,  while  a  modern  geometer  regards  aline  as 
having  only  one  dimension,  tlie  Tythagoreans  identified  it 
with  the  nundier  two.  They  considered  that  numbers 
were  built  up  of  geometrical  figures,  that  they  were  por- 
( ions  of  space  cut  oft"  and  limited  in  a  variety  of  ways. 
The  properties  of  number  were  studied  by  means  of 
geometrical  constructions.  The  Pythagoreans  spoke  of 
square  and  oblong  numbers,  and  they  called  odd  numbers 
•'  gnomons.'-  Being  un.ible  to  distinguish  ideal  or  iutclli- 
gilDle  numbers  from  sensible  or  materialized  numbers,  they 
were  forced  to  i<lcntify  with  magnitudes  purely  ideal  things, 
such  as  justice,  which  was  described  as  an  equal  num- 
ber multiplied  by  an  equal — that  is,  one  of  the  two  iirst 
square  numbers,  four  and  nine — because  it  returns  equal 
for  equal. 

Medicine  was  undoubtedly  influenced  by  this  doctrine 
of  the  importance  of  nunilier,  and  from  it  originated  the 
medical  teaching  of  "critical  days.''  It  is  worth  noting, 
also,  that  Empedocles,  who  was  influenced  by  Pythagorean 
teaching,  speaks  of  the  fetus  being  formed  in  the  womb 
on  tlie  thirty-sixth  day,  and  completed  on  the  forty-ninth, 
and  was  probably  l<^d  into  this  speculation  liy  the  fact 
that  these  numliers  are  the  squares  of  6  and  7  respi;'CtiveIy. 
To  this  number  7  Pythagoras  and  his  disciples  attached  a 
special  importance ;  perliaps  their  medical  studies  had 
led  them  to  observe  that  tlie  second  teetli  came  out  at  the 
seventh  year,  puberty  synchronized  with  the  fourteenth, 
and  the  beard  appears  at  the  twenty-first. 

In  the  matter  of  practice  the  Pythagoreans  influenced 
medicine  in  the  direction  of  diet  and  gymnastic  treatment ; 
their  school  used  poultices  and  salves  veiy  little,  still  less 
internal  medicaments,  and  least  of  all  the  knife  and 
cauteiy.  Many  physicians  gave  in  their  adherence  to 
this  school  of  thought,  of  whom  the  best  known  is 
Alcmaeon  of  Croton. 

Empedocles  of  Agrigentum  (flourished  460  B.C.),  in  addi- 
tion to  being  a  philosopher,  was  also  a  practical  physician, 
and  Galen  ascribes  to  liim  the  foundation  of  the  Italian 
school  of  medicine.  Certainly  some  of  his  doctrines  were 
more  favourable  to  the  scientific  study  of  medicine  than 
those  of  his  predecessors.  For  instance, 
we  must  not  attempt  to  construet  a  theory  of  the  universe. 
oiTIiand,  instead  of  simply  trying  to  understand  each  thing  we 
come  across  in  the  way  in  which  it  is  clear. 

Wc  inust  not  reject  the  assistance  of  the  senses,  for  tliey  are 
the  only  clianncls  through  which  knowledge  can  enter  our 
minds  at  all ;  wo  must  make  use  of  them  all,  and  neglect  the 
testimony  of  none,  not  even  that  of  taste. 
Here,  indeed,  we  seem  to  breathe  for  a  moment  something 
of  the  atmosphere  of  modern  science.  Various  physio- 
logical or  qnasi-medica]  speeulations  have  come  down  to  us 
from  Empedocles.  Tlius,  A\itli  regard  to  respiration,  he 
said, 

\V(!  breathe  through  .all  the  pores  of  the  skin,  not  merely 
through  the  or.gans  of  respiration. 

Alt<?rnate  inspiration  and  expiration  of  the  breath  wa.i 
caused  by  the  movement  of  the  blood  from  the  heart  to  the 
surface  nf  the  body  and  back  .again. 

.\11  things  draw  breath  and  breathe  it  out  again.  All  have 
Iiloodle.ss  tubes  of  flesh  extended  over  the  surface  of  their 
bodies,  and  at  the  months  of  these  the  uttermost  surface  of  the 
skin  is  jierforated  all  over  with  pores  closely  packed  together, 
so  :is  to  keep  in  the  blood  while  a  free  passage  is  cut  for  the 
air  to  pass  tliroiigh.  Then,  wljcn  the  yielding  blood  recedes 
from  these,  the  bubbling  air  rushes  in  with  an  impetuous 
surge,  and  when  the  blood  runs  back  it  is  breathed  out  again. 

Tears  and  sweat  arise  from  a  disturbance  which  curdles 
t.heblofid;  they  were,  so  to  speak,  tlie  whey  of  tlie  blood. 
Again.  piTcejilion  is  caused  by  tlie  meeting  of  an  element  in 
us  witli  the  same  (dement  outside  ;  our  kn(nvledg((  varies 
wiDi  tlie  vaiyiiig  condition  of  our  bodies.  To  bis  views  as 
t<i  th(!  dates  of  the  formation  of  the  fetus  we  have  alrciidy 
referred  in  discu.ssing  Pylbiigoras,  but  in  this  connexion 
may  be  mentioneii  his  curious  description  of  the  s(^crcfion 
of  niilk_:  "  On  the  tenth  day  of  the  eiglitb  month  the  whib' 
pus  (nvov)  arises,''  which  (di^arly  means  tin'  mammary 
Kecretion. 

lie  djacovered  the  labyrinth  of  the  car  by  the  dissecting 
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of  goats ;  he  also  perceived  that  in  plants  two  sexes  are  com- 
bined, but  thought  that  they  came  into  being  i  n  an  imperfect 
st-itte  of  the  universe,  and  tluit  the  distinction  of  the  sexes- 
was  the  result  of  the  gradual  diflcrentiation  brought  about 
by  the  entrance  of  hate  into  the  world.  He  furtlier  lield 
that  love  was  the  principle  which  was  capable  of  bringing 
the  four  elements  into  union,  but  he  regarded  it  from  an 
entirely  physiological  standpoint,  and  so  considered  that 
it  was  the  same  impulse  to  union  as  is  implanted  in  liumau 
bodies.  Here,  again,  we  have  an  instance  of  a  physio- 
logical observation  being  employed  in  the  explanation  oi' 
the  cosmos. 

AVith  Anaxagoras  of  Clazomenae  (fli)urish(.'d  450  B.C.)  wc 
come  to  tlie  end  of  the  ))re-Socratic  pbilcisophers.  Hi- 
occupies  among  them  a  most  honourable  position  ;  he  was 
the  teacher  of  Pericles,  and  Aristoth;  speaks  of  him  as 
"the  only  sober  maai  amongst  drunkards."  It  was  he 
who  introduced  the  idea  of  mind  (I'oif)  as  the  cause  of 
motion  among  the  elements,  and  has  therefore  been 
credited  with  the  introduction  of  the  suprasensible  inti> 
philosophy.  This,  however,  may  be  going  too  far,  anA 
there  is  some  ground  for  supposing  that  the  vovs  oS 
,'Vjiaxagoras  was  only  a  highly  difl'erentiated  kind  oii 
matter;  that,  in  fact,  he  (■onccived  of  it  as  a  body,  and 
substituted  it  for  the  love  and  hate  of  Empedocles,  whiclv 
been  introduced  in  order  to  exjjlain  the  source  of  motiojs 
in  the  world. 

Whatever  may  have  been  the  precise  meaning  wliieii 
Anaxagoras  attached  to  mind,  he  certainly  considered  thai*, 
it  was  the  same  in  all  living  creatures,  both  in  the  animaK 
and  vegetable  kingdoms,  and  that  the  ditt'erent  grades  oi' 
intelligence  depended  entirely  on  the  structure  of  tlie- 
body.  Plants  he  regarded  as  animals  fixed  in  the  earth. 
His  interest  in  physiology  is  shown  by  bis  theoiy  tha.l' 
sensation  implies  pain,  for  all  unlike  tbin,gs  produce  pain- 
by  their  contact,  and  this  pain  is  made  perceptible  by  the- 
long  continuance  or  by  the  excess  of  a  seii-sation.  In 
man  even  sensible  perception  is  the  work  of  mind,  but  as 
it  is  etl'ected  by  means  of  the  bodily  organs  it  is  therefore' 
inadequate. 

Su(di  were  some  of  the  random  philosophical  specula- 
tions wliicli  aft'ected  the  d(!velopment  of  (.jreek  mediciiu- 
prior  to  the  ailvent  of  the  master  mind  which  was  to 
bring  some  kind  of  order  out  of  this  heterogeneous  collec- 
tion of  generalizations. 

Ilippocrat-cs,  as  we  all  know,  stands  in  the  same  relation 
to  medicine  as  Homer  does  to  poetry  and  Herodotus  ti^ 
history.  His  title  to  this  proud  position  was  earned  mvt 
so  much  by  any  special  observations,  valuable  as  some  of 
these  undoubtedly  were,  far  less  liy  any  such  epoch- 
making  discovery  as  distinguished  our  English  Harvey. 
Iiut  because,  in  the  words  of  Celsus.  be  separated  medicim- 
from  pbilosopliy.'  He  continued  the  emancipation  from 
religion  wliicli  liad  already  been  in  part  accomplished  by 
the  dissolving  influence  of  the  sixth  century  philosopher.-<. 
saying  that  one  disease  is  no  more  divine  or  human  than 
.another,  tint  that  each  occurs  in  accordance  with  Nature 
{Kara  (pvaiv}. 

But,  above  all,  he  ;vas  tin;  first  to  start  medicine  on  an 
indeiiendent  line  of  its  own  and  to  free  it  from  the- 
somewhat  crude  speculations  of  these  (uuly  Ionian  philo- 
sophers on  the  one  band  and  the  sterile  theories  of  the- 
Eclectics  on  the  other  -  sterile  for  all  purposes  of  imme- 
diate medical  advancement,  but  fruitful  indeed  for  tin- 
birth  of  inrjtapbysics  in  the  future.  For  here  it  may  bi- 
as well  U>  ])oint  out  tliat  by  iihilosophy  in  tliis  conne.xiim 
we  are  not  meaning  metaphysics,  for  they,  in  the  strict 
sense  of  the  term,  hardly  existed  prior  to  the  time  of 
Plato  and  Aristotle.  The  latter  tells  us  that  the  pre- 
Socratic  thinkers  had  no  conception  of  reality  except  as 
cognizable  by^ the  senses  (Uffu  /itv  twv  uvravrijv  a\rj6niw 
(O-Kt'iTTiwii,  T(i  S'iii'Ta  inTf\a[i<n'  (ivm  ra  ai<rdj]Tn  fiuvov). 

Their  pliilosophy  cimld  not  he  of  nnudi  direct  assistancf- 
to  medicine  in  its  early  stjiges  before  anatimiy,  .and  still 
Jess  physiology,  had  been  seriously  studied,  wiiile  on  the 
other  hand  the  influence  of  nicdicint!  on  iihilosophy  was 
cfilainlyat  times  far  from  favourable.  Thus,  froiii  tin- 
time  of  Thales  bi  tliat  of  I'hdo  and  .\ristotle,  philosophy, 
with  many  nps  and  downs,  had  gradually  ]iroi;ressed  to 
the  foundation  of  a  stable  metapliysies,  in  which  it  wa.'* 
recoRnized  that  tliero  may  be  realities  of  which  the  senses 
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could  never  eoueeivuhly  take  fofjni/.iinoo.  For  tlio  pur- 
,p(ise  of  tluH  kind  of  i)v'ot;rcss  the  mere  aoeumulatioii  and 
^ibservation  of  faets  can  be  of  liltl(^  use,  liowever  lionelieial 
i'or  tlie  advanee  i.f  nu'dieine.  In  fael,  tlie  intliienee  of 
inedieine  was  souietiuies  direetly  lianuful  \o  advanee  in 
iiietapliysies;  thus,  at  a  tinu^  when  all  pliilosophie  prn- 
.V'ress  was  iieeessarily  in  the  diroetiou  of  jiluralism,  whieh 
Culminated  ill  the"  atomie  theory  of  Leueippus,  the 
■medieal  llieorizers  ef  the  day  opposed  this,  believing  that 
;i  monistie  foundalien  df  the  uiiiveis(!  was  required  by 
onedieine,  as  otherwise'  it  woidd  be  impossible  to  under- 
stand liow  one  thiiu;  eould  do  good  or  harm  to  anotlier. 

llipi>oerates  was  eonsiderably  influenced  by  all  tlieso 
speeuhdions,  nor  did  he  brush  tliem  aside  as  useless, 
l)Ut  he  showed  that  tlie  observation  of  individual  faets 
was  the  only  metliod  of  proeeedinj;  in  order  to  obtain 
■any  real  progress  in  medieine. 

it  seems  not  unnatural  to  inquire  liow  it  eame  al)Out 
tliat  medieine,  having  once  Ix'eii  set  upon  the  right  line 
of  progress  by  Hippocrates,  did  not  continue  steadily 
iipon  this  more  scientific?  course.  One  reason  would 
seem  to  be  that  Hippocrates  perhaps  hardly  realized  the 
importance  of  his  own  work  on  its  theureti('al  side.  He 
3iad  been  led  to  a  careful  observation  of  faets  by  the 
naturally  ]M-aetieal  bent  of  his  genius,  and  not  because 
Jic  fully  comprehended  the  importance  of  the  inductive 
jnethod  for  the  study  of  medicine.  Then,  too.  being  a 
practising  physician,  and  actually  busied  with  technical 
.matters  and  the  eollection  of  tacts,  he  liad  not  time  or 
ctecasion  fully  to  set  forth  the  theory  of  his  method  as 
a  logical  instrumeid  for  the  purpose  of  scientific  pro- 
gress. Bacon,  on  the  other  hand,  when,  neai-ly  two 
tliousand  years  later,  he  forged  anew  the  weapon  of 
inductive  reasoning,  lent  the  whole  weight  of  his  genius 
to  the  formulation  of  liis  method,  so  that  though  to 
eome  extent  he  busied  himself  with  the  practicalities 
■vi  scienc'C,  wi'  cannot  say  that  there  are  au)'  special  obser- 
vations of  value  made  by  him,  or  that  he  benotited  any 
one  science  in  particular. 

Anotlier  reason  which  prevented  the  method  of  Hip- 
poci-ates  from  Ijeiug  carried  out  by  his  medical  succes- 
«oi-s  was  the  growth  and  development  of  metaphysics 
under  the  inspiration  of  Plato  and  Aristotle.  Their 
Hiighly  imaginative  philosophy  drew  away  to  itself  many 
of  the  ablest  minds  in  Greece,  so  that  tlie  more  prosaic 
anductive  method,  wliether  as  applied  to  medicine  or  any- 
thing else,  fell  more  and  more  into  the  background.  Then 
■came  the  gradual  decay  of  Greece,  and  the  decadence 
of  all  philosophic  forms  of  thought.  'With  the  advent 
■of  Galen  (flourished  160  A.u.1  came  an  immense  stimulus 
to  the  study  of  medicine.  He  was  a  man  of  vast  erudition 
and  immense  medical  knowledge,  and  to  some  extent 
revived  the  Hippocralean  tradition.  But,  in  addition  to 
the  great  contributions  which  he  certainly  made  to 
medicine,  he  also  wrote  extensively  on  philosophy,  and 
•endeavoured  to  unite  medicine  witli  tlie  metaphysics  of 
Plato.  This  unfortunate  move  arrested  the  further  pro- 
gress of  medicine  for  more  than  a  tlmusaiid  years.  The 
system  of  Galen  was  taken  as  gospel  by  the  Arabian 
physicians,  and  the  extraordinaiy  reverence  for  external 
iuuthority  in  matters  intellectual  characteristic  of  this 
people,  combined  with  the  growing  powers  and  influence 
of  tlie  Church,  stifled  all  independent  thought,  and  conse- 
quently all  medical  progress,  until  the  dawn  of  the 
Eenaissance. 

The  aim  of  Galen  was  praiseworthy  enough,  but  it  was 
premature,  for  medicine  at  that  time  had  not  been 
working  long  enough  in  isolation  to  render  fruitful  such 
.a  union  with  religion  or  philosophy.  As  in  all  ages,  liow- 
■ever,  the  contemporary  religious  and  pliilosophie  thought 
■of  the  day  has  hail  an  influence  at  least  unconscious  u|>on 
medical  practice,  which  Ave  may  take  some  future  ojipor- 
tixnity  of  discussing,  the  question  arises  whether  the  time 
may  not  now  have  arrived  for  making  the  relationship 
more  definitely  e<iiisciuus,  and  efTeeting  for  medicine  that 
•co-ordination  with  religion  an<l  philosophy  which  Wagner 
accomplished  f(jr  music  with  the  sister  arts. 

Undeii  the  will  of  the  late  Mrs.  Elizalx>th  Ellen 
fBuckingliam,  of  St.  Albans,  the  Middlesex  Hospital,  the 
Hospital  for  Consumption,  Brompton,  the  Hospital  for 
Sick  Children,  (ireat  Ormond  Street,  each  receive  a  sum  of 
£300:  while  the  Royal  Hospit.al  for  Incurables,  Putney, 
and  the  Margate  Dispensary  for  Scrofula,  are  each  assigned 
£200. 


CHANCES  OF  PRACTICE  ABROAD. 

Wk  are  often  asked  as  to  the  chances  of  a  Britisli  practi- 
tioner in  various  foreign  countries.  The  question  must 
always  be  diflicult  to  answer,  as  in  addition  to  local  con- 
ditions, the  personal  character  and  professional  skill  of 
the  jir^ctitioiier  have  to  hi'  taken  into  account  in  estimat- 
ing his  chanecs  of  success.  Some  lielj)  may  perhaps  be 
derived  from  information  which,  as  we  learn  fnni  the 
Echo  Medical  du  Kurd,  has  been  gathered  by  the 
Societc''  Mcdico-Chirurgicale  de  Lif'ge.  Some  time  ago 
that  body  appointed  a  Committee  to  inquire  as  to  the 
fields  of  work  open  to  young  Belgian  practitioners  m 
foreign  countries.  The  Committee  took  as  the  basis  of  its 
work  the  results  of  an  inquiry  made  by  the  Belgian  De- 
partment of  Foreign  Affairs  through  its  consuls  abroad. 
The  results  of  the  inquiry  are  by  no  means  eiieouiaging. 
They  show  that  the  doctor  is  an  article  of  export  on  wdiicli 
prohibitive  duties  are  levied  by  foreign  countries.  All 
civilized  nations  have  special  laws,  regulating  the  practice 
of  medicine  and  protecting  their  own  subjects  against, 
foreign  competition.  The  following  is  a  summary  uf  the 
results  of  the  inquiry  : 

In  Russia  tlu!  law  allows  foreigners  to  practise  on  con- 
dition that  they  pass  an  examination  conducted  in 
Russian.  In  Greece  there  is  a  plethora  of  doctors,  and  no 
chance  for  a  foreign  practitioner.  In  Roumania  foreign 
practitioners  have  to  submit  to  a  general  examination 
conducted  in  Roumanian ;  living  is  dear,  the  natives  are 
poor,  and  the  chances  of  success  infinitesimal.  In  Servia 
there  are  numerous  practitioners  who  have  studied  in 
Vienna,  Paris,  and  Berlin.  These  have  all  the  town 
practice  ;  country  practice  is  insignificant.  Moreover,  the 
authorization  to  practi.se  can  be  obtained  only  by  passing 
an  examination  carried  on  in  Servian. 

British  India  is  described  as  inhospitable  to  any  one 
not  possessing  a  British  diploma.  Only  British  doctors 
can  hope  to  succeed  in  the  large  towns,  while  the  Hindu 
population  pins  its  faith  on  native  doctors  or  on  quacks. 
The  Dutch  Indies  may  ofl'er  a  field  of  enterprise  to 
Belgian  doctors  who  succeed  in  passing  a  general 
examination  conducted  in  Dutch. 

Persia,  which  has  no  medical  schools,  ofl'ers  a  better 
chance.  The  practice  of  medicine  is  free,  neither  diplomas 
nor  examinations  being  required.  On  the  other  liand,  the 
Persians  hold  most  unsatisfactory  views  as  to  fees  ;  they 
pay  little  or  not  at  all.  A  doctor  may  nevertheless,  it  is 
said,  succeed  in  Persia  if  he  has  energy  and  perseverance 

and  private  means.      Turkey  welcomes  foreign  doctors  ; 

a  simple  examination,  which  can  be  passed  in  Frencii 
at  Constantinople,  is  all  that  is  required.  There  are, 
however,  two  medical  schools  at  Beyrout  which  supply 
the  whole  of  Asiatic  Turkey  with  practitioners.  More- 
over, the  country  is  so  poor  that  fees  are  small  and 
uncertain.  In  Egypt  a  foreign  doctor  may  practise 
without  passing  an  examination,  by  simply  registering 
his  diploma.  Morocco  imposes  no  examination  on  foreign 
doctors,  but  medicine  is  held  in  little  esteem  and  the 
people  do  not  consult  qualified  practitioners.  In  Tunis 
medical  appointments  are  kept  as  preserves  for  the 
French. 

Natal  and  the  Transvaal  formerly  offered  a  good 
field  to  foreign  doctors,  but  since  the  South  African  war 
the  British  element  has  established  itself  in  the  regions 
near  the  Cape,  and  leaves  no  chance  to  other  ])ractitioners. 

In  North  America  protection  is  in  force  against  foreign 
invasion.  ,       ■■ 

Canada  has  six  schools  of  medicine.  Formerly  it 
attracted  all  kinds  of  immigrants,  including  medical 
practitioners.  At  the  present  day  its  medical  outiiut 
exceeds  its  requirements. 

Tn  Central  America  the  conditions  vary.  In  Gnntemala 
an  examination  must  be  passed,  but  the  country  is  so 
disturbed  by  political  crises  that  there  is  no  security. 
Bolivia  ha.s  three  universities,  and  dispenses  with 
the  services  of  foreign  practitioners.  In  Brazil  the 
foreign  doctor  must  be  inscribed  in  a  university  of  the 
country,  and  pass  an  examination  which  is  conducted  in 
I>ortuguVse.  Brazil  swarms  with  doctors,  and  the  only 
chance  it  offers  is  to  specialists.  Chili  suffices  unto  itself. 
Mexico  has  numerous  foreign  doctors,  wlio  have  succeeded 
very  well.  Practice  was  free  I  ill  1899,  but  a  new  law  compels 
doctors  to  undergo  an  examination,  which  must  ho  pass(Ml 
in   Spanish.      The  Argentine   Reimblic    i?   more    closed 
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against  foreigners,  wlio  have  to  go  through  tlieh-  studies 
anew  to  obtain  the  right  to  practise.  Living  is  very  dear, 
and  tlie  country  is  very  healthy. 

The  Republic  of  Domingo  allows  foi'eigners  to  practise. 
Dutch  Guiana  prefers  Dutch  doctors.  The  Republic  of 
Hayti  gives  a  licence  after  examination  passed  before  a 
medical  committee.  It  admits  foreigners  without  difH- 
culty.  and  they  might  find  a  fuirly  good  opening. 

In  .lapan  the  output  of  native  doctors  is  sufficient  for 
the  needs  of  tl'.e  country,  and  in  China  foreign  doctors  can 
practise  only  in  the  seaports. 

MEDICAL  NEWS. 

The  summer  course  of  postgraduate  lectures  and  demon- 
strations at  Cliaring  Cross  Hospital  will  commence  on 
April  30t)i. 

The  late  Mrs.  Ellen  Rush  of  Hove,  whosG  will  has  now 
been  proved,  bequeathed  £100  each  to  the  Sussex  County 
Hospital  and  the  Alexandra  Hospital,  Brighton. 

A  COURSE  of  four  lectures  on  the  nervous  system  will  lie 
commenced  by  the  Gresham  Professor  of  Medicine  at 
Gresham  College  on  Tuesday,  April  24th,  at  6  p.m. 

The  late,  Mrs.  Mary  Day,  of  Lulsley,  Woroestei-shire, 
bequeathed  £2,000  to  the  AVorcester  Infirmary,  £1.000  to 
the  Brompton  Hospital  for  Consumption,  and  £500  each 
to  the  Worcc^ster  Dispensary  and  the  Birmingham  Blind 
Asylum, 

.4.N  inquiry  into  a  case  of  death  from  lead  poisoning,  the 
second  within  a  very  short  period,  took  place  at  Sheffield 
on  April  3rd,  The  deceased  was  a  married  woman,  aged  20, 
who  took  pills,  made  by  lierself  from  diachylon,  for  a 
"specific  purpose,"  To  a  verdict  to  this  effect  the  jury 
added  a  rider  urging  that  diachylon  should  be  scheduled 
as  a  1  oison. 

The  annual  meeting  of  the  British  Association  for  the 
Advancementof  Science,  which  i.s  to  take  place  this  year  in 
York,  will  begin  on  August  1st.  when  the  President-elect, 
Professor  Ray  Lankester,  F,R.S,,  will  deliver  an  address. 
Addresses  will  be  given  at  general  meetings  of  the  Associa- 
tion by  Dr.  Tempest  .Vnderson  on  volcanoes,  and  by  Dr, 
AValler,  F  R.S.,  on  the  electrical  signs  of  life  and  their 
abolition  by  chloroform. 

The  Committee  of  the  International  Congress  for  the 
Welfare  and  Protection  of  Children,  held  in  London  in 
1902.  has  summoned  a  conference  at  the  (iuildhall,  London, 
on  Tuesday,  Jlay  22nd,  to  discups  (1)  the  free  feeding  of 
school  children,  and  (2)  children's  courts,  probation 
officers,  and  remand  homi!s.  Further  particular's  can  be 
obtained  from  the  Secretary,  Jlr,  AVi  G.  Lewis,  8,  Wells 
Street,  Gray's  Inn  Road,  London,  W,C, 

Tbe  Medic.vl  Coeps  of  the  United  States  .\rmt. — 
We  learn  from  the  New  York  MedicnlJournftlthai  thcBUl 
to  increase  the  efficiency- of  the  coi-ps  by  providing  an  addi- 
tional number  of  medical  officers  and  abolishing  the  grade 
of  contract  surgeon,  was  passed  by  the  United  States 
Senate  on  March  29tli  by  a  vote  of  42  to  5, 

UvivKRSiTV  oi'  ViE.NNA, — ^Tlie  programmefortho Summer 
semester  of  the  Medical  Faculty  of  Vienna  comprises  369 
lectures  an'l  courses  to  be  given  by  32  ordinary,  57  extra- 
ordinary ))rol'essors,  and  133  Prirnt'lncentcn.  and  assititants. 
The  total  number  of  students  in  the  faculty  during  the  last 
winter  semester  was  1,657.  of  whom  96  were  women, 

A  MOVEMENT  is  stated  to  be  in  progress  among  associa- 
tions devoted  to  bakery  interests  in  London  with  the  object 
of  getting  such  restrictions  placed  on  tbe  retail  trade  in 
bread  as  will  result  in  its  being  handled  in  a  cleanly 
fasliion,  and  not  allowed  to  be  contaminated  in  small 
chandlers' and  other  shops  by  contact  with  other  articles, 
A  somewhat  similar  proposition  was  considered  by  the 
London  County  (_!ouiicil  some  time  ago,  the  argument  then 
used  being  that  bread  is  sometim"s  l>ouglit  liack  by  some 
bn«id  retailers  after  lying  in  the  dirty  liouses  of  tlieir 
customers. 

Adoijt  a  year  ago  the  Coiiiiiurcia/  Motor  estimated 
tliat  before  thi;  cud  of  1906  theic  would  be-  1,300  motor 
')mnibuges  running  in  London.  TIk-  new  regulations  of 
tlie,  (;iiief  Commissioner  of  J'olice  have,  however, 
ret,arded  ilelivcry  ;  and  as  the  most  important  of  these 
are  designed  to  minimise  tlie  noise  and  rattle  and  the 
trail  of  liaU-bumed  petrol  which  we  wi-rc  learning  to 
aspociatfi  witli  these  convenient  vehicles,  the  avOinge 
liOndoner  who  han  any  sense  or  senses  left  will  not  regret 
the  delay.  On  KastiT  Monday,  we  are  told,  there  were 
393  motor  buses  in  the  f^oridun  streets. 

Piiv.sroAl,  Hkiioie.vcv  ani>  ■ruv.  Tektu. — A  sidelight  on 
the  physical  d(!velopinent  and  efficiency  of  (he  working 
claH8«!8  is  thrown  by  a  step  which  Messrs.  Peak,  Frean, 


and  Co.  esteemed  worth  while  to  take  last  year.  This  firm 
employs  at  its  works  in  London  2,400  hands--men  and. 
boys,  women  and  girls— and  some  years  ago,  by  way  of 
ensuring  such  efficiency  as  is  born  of  good  health,  engaged 
a  medical  staff  to  look  after  ihem.  This  plan  was  satislac- 
tory  so  far  as  it  went,  but  last  year  the  firm  started  a  little- 
dental  surgery  of  its  own,  engaging  a  dentist  to -attend 
twice  a  week  and  do  any  work  required.  The  institution 
soon  became  so  popular  that  after  a  month  or  two  it  was  ■ 
found  necessary  for  the  dentist  to  attend  three  times  a 
week  instead  of  twice,  and  in  the  twelve  months  that  have> 
elapsed  338  patients  have  been  treated,  167  lieing  men  and 
boys,  and  161  women  and  girls.  Their  average  length  of 
service  is  five  and  a  half  years,  preference  being  given  to 
those  longest  in  the  firms  employ,  unless  the  applicants 
for  relief  are  in  actual  pain.  At  intervals  of  about  a  fort- 
night there  are  anaesthesia  days,  when  one  of  the  medical 
stafl'  attends  to  give  gas  for  extractions ;  at  other  times 
local  anaesthesia  is  employed.  The  gas  extractions  during 
the  year  numbered  1,053,  and  the  local  anaesthesia 
extra'ctions  316.  The  ordinary  treatment  is  entirely  free, 
but  a  portion  of  the  cost  of  artificial  teeth  must  be  con- 
tributed. The  chairman  of  the  company,  who  has 
supplied  us  with  these  details,  states  that  the  managers 
are  satisfied  that  the  company  is  fully  compensated  for 
the  expenditure  by  the  results.  This  we  can  well  believe 
to  be  the  ease,  and  the  plan  might  well  be  followed  in  other 
quarters.  As  it  stands,  it  is  a  notable  practical  comment 
on  the  relation  between  physical  deterioration  and  working 
efficiency.  Apart  from  the  benefit  to  the  workers  them- 
selves and  to  those  who  employ  them,  such  a  plan,  if 
genera],  would  do  much  to  bring  home  to  the  working  and 
other  classes  how  important  a.  part  teeth  play  in  the 
preservation  of  health. 

Health  Conditions  in  the  Philippines. — The  Board  of 
Health  for  the  Philippines  may  certainlj'  be  congratulated 
upon  the  efiiciency  of  their  system  and  the  way  they  have 
got  it  into  working  order.  Their  monthly  report  for 
October  last,  which  has  reached  us,  aflbrds  ;t  very  con- 
sider.able  amount  of  information  upon  the  vital  and 
sanitary  statistics  of  the  archipelago.  In  Manila  the 
birth-rate  and  death-rate  nearly  balanced  in  the  month 
under  consideration,  being  45,10  and  45,61  respectively. 
Tlie  population  of  the  city  was  220,000,  nearly  190,000  of 
these  being  Filipinos,  21.000  Chinese,  2,528  Spaniards,  and. 
4,389  Americans,  Only  one  <ase  of  plague  was  reported, 
and  this  proved  fatal,  but  an  energetic  campaign  against 
rats  was  carried  on,  and  nearly  14,000  destroyed  in  the 
crematoria.  House  inspection  seems  to  be  veiy  thorough  ; 
more  than  56,000  have  been  visited.  In  the  city  31  cases 
of  cholera  and  29  deaths  occurred,  and  in  the  provinces 
358  cases  with  249  deaths.  The  epidemic  began  in  the  end 
of  August,  and  up  to  the  end  of  October  767  persons  had 
died.  It  is  remarkable  how  much  higher  was  the  mortality 
per  cent,  of  eases  attacked  in  the  city — nearly  88  ]icr  cent, 
— than  in  the  country,  where  it  was  only  73  per  cent.  In' 
spite  of  epidemics,  a  somewhat  excessive  death-rate,  and- 
a  tropical  climate,  the  centenarian  is  apparently  no  rarity, 
for  no  less  than  four  persons  over  the  age  of  100  years 
died  in  Manila  during  the  month.  The  tables  reveal  the 
existence  of  a  great  amount  of  leprosy,  which  appears  to  be 
widespread,  though  especially  affecting  the  island  of  Cebu, 
where  707  cases  are  recorded  out  of  the  total  number  from 
all  islands  and  provinces,  so  far  as  it  can  be  collected,  of 
3,544  cases.  Tlu;  difcase  is  much  more  prevalent  among 
males  than  females,  2,238  of  the  former  as  against  1,306  of 
the  latter  being  affected. 

Vienna  ANTTT!Mn(;  Institute. — During  the  year  1904  the 
total  numlier  of  jiersons  who  underwent  a  course  of  inocu- 
lative treatment  for  the  prevention  of  hydrophobia  in^ 
the  Vienna  .\ntirabic  Institute  was  235.  This  does  not 
include  103  persons  for  whom  the  inoculations  were  consi-; 
dered  unnecessary,  either  because  the  dogs  that  inflicted, 
the  bites  were  subseiiuently  proved  to  be  free  from  rabies,,: 
or  because^  no  wound  was  visilile.  From  the  t<.iLal  number 
inoculated  45  h.ave  to  be  deducted  either  because  patients 
;  without  a  wound  were  very  anxious  to  be  treated,  or 
bcx'ause  after  the  completion  of  the  treatment  10  test, 
inoculations  made  on  the  suspecti-d  dogs  in  the  Military 
Veterinary  Institute  prove(l  that  the  animals  were  not 
rabid.  In  one  of  these  cases  the  patient  died  of  acute 
suppurative  inflammation  of  the  larynx  immediately  after 
the  first  inoculation,  .Among  the  remaining  190  tliere- 
wi'i-p  4  deaths,  2  of  which  occurred  within  fifteen  days  of 
the  beginning  of  treat.ment,  and  are  therefore  not  included, 
in  reckoning,  the  mortality.  The  tot.al  number  of  cases 
treated  at  the  Institute  now  amounts  to  2.127,  with  27 
dc.-iths,  a  mortality-rate  of  1.27  per  cent.  Deducting  15 
fatal  cases  in  which  death  occun-ed  within  the  period  just 
slated,  tlie  mortality-rate  is  only  0,7  per  cent. 
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ANTIVACCINATrON    IN    PARLIABIENT. 

The  Vaccination  Inquirer  is  profoundly  dissatisfied 
with  the  doings  of  the  new  Government.  "Hardly,"  it 
declares.  '•  had  the  new  Parliament  begun  its  work 
"  when  the  Secretary  of  State  for  War  announced  that 
"he  would  continue  to  require  tlie  vaccination  of  the 
'•  worlimen  at  tlie  arsenals.''  Also,  owing  to  small-pox 
in  Plymouth,  Mr.  Plaldane  "  has  allowed  an  order  to 
"  go  forth  ''  for  vaccination  of  the  troops  at  Devonport, 
and  their  wives  and  children.  The  Home  Secretary, 
moreover,  has  shown  the  very  reverse  of  "abounding 
"  sympathy  with  the  sufferings  of  the  conscientious 
"  objector,"  and  his  action  is  "  more  than  Pilate-like.'' 
Next,  from  the  Education  Department  under  Mr.  Birrell, 
"  letters  are  being  issued  declining  to  sanction  the 
"  appointment  of  teachers  unless  they  will  be  vaeci- 
"  nated.''  Put  later  on  Mr.  Birrell,  it  is  pointed  out, 
indicated  that  local  educational  authorities  might 
perhaps  have  to  be  allowed  some  relief  if  vaccinated 
teachers  were  unobtainable.  Finally,  "  and  worst  of  all,'' 
as  the  Inquirer  moans,  "  Mr.  Johri  Burns  is  made  the 
mouthpiece"  of  a  Department  which  is  alike  "dis- 
ingenuous," and  "daring,"  and  "crafty."  All  this  is 
very  dreadful,  and  it  is  no  wonder  the  Inquirer  wcej>s. 
Ordinarily  it  would  swear,  but  its  depression  is  too  deep 
for  expletives.  A'et  it  is  not  without  hope.  It  appeals 
io  the  Labour  memliers,  and  declares  that  the  M.P.s  are 
moving.  And  so  they  are,  for  a  Bill  dealing  with  two 
administrative  questions  has  been  introduced  and 
printed,  and  is  backed  by  eight  Members  of  Parlia- 
ment, including  Sir  William  Collins,  who  are  favourable 
to  some  of  the  claims  of  the  Antivaccination  League. 

The  enacting  clauses  of  the  Bill  are  only  two.  One, 
and  much  the  more  important,  has  for  its  stated  pur- 
pose to  prevent  vaccination  officers  from  prosecuting 
defaulters  without  first  obtaining  the  sanction  of  their 
Boards  of  Guardians.  That  an  official  can  take  legal 
proceedings  to  enforce  the  law  even  if  his  Board  is 
entirely  composed  of  antivaccinists,  is  a  very  sore  point 
amongst  the  opponents  of  the  Jennerian  prophylaxis. 
Tliey  are  able  to  urge  in  support  of  their  contention  that 
there  is  a  subversion  of  the  proper  relationship  between 
employer  and  employed,  if  the  latter  is  alile  to  act  inde- 
pendently of  one  of  his  paymasters.  Indeed,  we  have 
always  regarded  as  a  mistake  on  the  part  of  the  late 
Government  its  failure  to  institute  a  system  by  which 
prosecution  of  law  breakers  would  be  undertaken,  not 
by  the  vaccination  officer,  Imt  by  an  agent  selected  and 
remunerated  by  the  Local  Government  Board  itself. 

But  correction  of  the  alleged  anomalous  relation- 
ship between  employer  and  employed  is  not  the 
actual,  but  only  the  ostensible,  basis  of  antivac- 
cination action  in  this  matter.  What  the  League 
really  wants  is  to  establish  a  system  of  local 
o[)tion  as  to  the  administration  or  non-administration 
of  the  Acts.  Parliament  never  intended  vaccination  to 
be  a  matter  of  local  option.  The  statutes  were  passed  to 
<>e  obeyed,  and.  Boards  of  Guardians  wore  chosen  merely 


as  being  then  the  most  convenient  local  machinery 
for  carrying  out  the  law.  That  the  election  of  sueli 
Boards  in  any  parts  of  the  country  should  ever  hinge 
on  the  question  whether  they  would  or  would  not 
administer  the  law  of  the  land  was  not  contoni[>lated 
when  the  Acts  were  passed;  and  still  less  could  it 
have  been  contemplated  that  the  approval  of  Parlia- 
ment would  ever  be  asked  for  any  scheme  whereby 
local  opinion  should  bo  given  a  right  to  decide  for  or 
against  the  enforcement  of  statutes  which  were  not 
intended  to  be  merely  adoptive,  but  to  bo  equally 
administered  all  over  the  country.  Antivaccinist 
Boards  of  (iuurdians  complain  that  their  servants  are 
permitted  to  defy  them.  The  real  position  is  that  they 
themselves  have  coo  long  been  permitted  to  defy  Parlia- 
ment, which  requii'od  them  to  enforce  a  national  law 
within  their  own  areas  of  administration. 

It  is  quite  true  that  Parliament  does  intend  that 
there  shall  be  a  certain  degree  of  option  with  regard  to 
vaccination,  but  it  is  to  be  individual  option,  not  local 
option.  The  exemption  clause  of  the  Act  of  1898  was 
passed  for  the  purpose  of  giving  this  option.  To  super- 
impose local  option  on  individual  option  would  be  a 
manifest  absurdity.  Parliament  time  after  time  has 
investigated,  by  one  kind  of  inquiry  or  another,  the 
whole  subject  of  the  value  of  vaccination,  and  on  every 
occasion  its  verdict  has  been  essentially  the  same. 
But  whilst  itself  accepting  the  teachings  of  science,  and 
of  world-wide  and  century-long  experience,  that  vacci- 
nation can  and  does  protect  against  small-pox,  and 
whilst  giving  effect  to  this  belief  by  statutes 
for  the  promotion  of  vaccination,  and  by  requiring 
that  its  own  servants— its  soldiers  and  sailors  and 
teachers  and  post-office  officials — should  all  be  vacci- 
nated, it  yet  decided  that  persistent  disbelievers  should 
be  permitted  to  omit  the  operation  in  the  case  of  their 
own  children.  At  the  same  time  it  determined  that  the 
attention  of  every  parent  should  be  called  to  the  need 
for  vaccination,  and  that  he  should  secure  exemption 
only  by  means  of  a  certificate  obtained  in  a  local  court. 
But  the  effect  of  the  Bill  now  before  Parliament  would 
be  to  allow  every  Board  of  Guardians  in  the  country 
entirely  to  cease  prosecution  of  those  who  continue  to 
defy  Parliament  by  declining  alike  to  have  their 
children  vaccinated  and  to  ask  for  legal  exemption  from 
vaccination. 

A-s  regards  the  obtaining  of  exemption  certificates, 
which  is  dealt  with  iu  Clause  3  of  the  present  Bill, 
any  magistrates  who  have  refused  such  certificates  to 
persons  definitely  objecting  to  vaccination  have  acted 
unwisely.  Where  an  antrvaccinist  has  taken  the  trouble 
to  lose  a  day's  work  and  come  before  his  local  law 
court  to  request  exemption  in  conformity  with  the 
Act  of  1898,  then,  foolish  and  mistaken  though  he  is, 
the  magistrates  who  refuse  his  application  are  them- 
selves utterly  wrong,  and  are  indeed  among  the  very 
worst  enemies  of  vaccination.  It  is  most  important 
to  bear  in  mind  the  purpose  of  the  exemption  clause. 
In  recommending  it  the  Koyal  Commission  desired  to 
foster  and  encourage  the  practice  of  vaccination  by  doing 
away  with  cheap  martyrdoms,  which  have  always  been 
so  effective  a  weapon  in  the  hands  of  the  Antivaccina- 
tion League.  And  though  it  is  obviously  absurd  for 
antivaccinists  who  gloiy  in  their  own  defiance  of  the 
law  to  wax  indignant  over  magisterial  refusals  of 
exemption  certificates,  those  whoso  object  is  the  pro- 
tection of  the  public  against  small-pox  by  means  of  the 
promotion  of  vaccination  cannot  but  deplore  the  unwis- 
dom of  magistrates  who  so  wrong-headedly  support  the 
crusade  against  vaccination.  We  therefore  sympathize 
with  Uiat  part  of  the  Bill  which  provides  that  il  magis- 
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trates  are  not  satisfied  of  the  existence  of  conseientious 
objection  they  shall  be  satisfied  by  the  administration  of 
an  oath.  But  the  rest  of  the  clause  is  bad;  the  lather 
himself  should  be  required  to  attend  court,  and  thereby 
provide  some  prima  facie  evidence  of  the  reality  of  his 
olijection.  The  purpose  of  the  Act  of  1893  was  to  dis- 
tinguish between  real  objection  and  mere  parental 
indifference,  and  this  was  to  lie  done  by  putting  the 
parent  to  as  much  troulple  as  the  procuring  of  the 
vaccination  of  his  child  would  give  him.  To  whittle 
down  the  procedui-eby  accepting  the  mother  instead  of 
the  father,  and  by  limiting  to  a  shilling  the  maximum 
fee  for  a  certificate  while  not  fixing  any  minimum  fee, 
would  be  to  reduce  the  whole  test  to  soniethicg  very 
like  a  farce.  That  might  suit  the  Anti vaccination 
League,  but  it  certainly  vrould  not  provide  any  reason- 
able or  sufficient  degree  of  pressure  towards  the  per- 
formance of  an  operation  w-hich  Parliament  has  always 
believed  to  be  necessary  for  protection  against 
small-pox. 


MR.   ARNOLD   LUPTON,   3LP. 

Those  of  our  readers  who  take  an  interest  in  politics 
would  no  doubt  observe  that  Mr.  Arnold  Lnpton,  who 
issued  in  support  of  his  candidature  the  shamefully 
false  antivaccination  leaflet  commented  on  in  the 
British  Medical  .Touknal  of  Januai^  13th,  succeeded 
in  defeating  Mr.  Henry  Chaplin  by  a  comparatively 
narrow  majority.  His  success  was  immediately 
trumpeted  in  the  newspaper  press  as  a  triumph  of 
antivaccination  by  the  Honorary  Secretary  and 
the  Stipendiary  Lecturer  of  the  Antivaccination 
League.  To  the  Morning  Lender,  in  which  one 
of  these  paeans  of  victory  was  sounded,  Dr.  L.  G. 
Davies,  of  Pelsall,  Staffordshire,  wrote  that,  though 
abhorring  Mr.  Chaplin's  politics,  he  deplored  that 
his  rejection  had  not  been  accomplished  by  fair 
means.  Referring  to  Mr.  Lupton's  '-calculation" 
that  "100,000  people  are  killed  every  year  in  our 
"  country  alone  by  vaccination,"  Dr.  Davies  declared  that 
"  a  victory  obtained  liy  such  methods  as  the  circulation 
"of  this  appallingly  mendacious  'calculation '  is  as 
■'  barren  of  glory  as  of  fair  fighting."  Evidently  stung 
by  this  exposure  in  a  Liberal  newspaper  of  the  way  by 
which  Mr.  Lupton  had  waded  "through  dirt  todig- 
nities,"  the  editor  of  the  Vaccinaiion  l7iqnhrr  wrote 
in  a  more  or  less  apologetic  strain  to  the  newspaper, 
arguing  that  our  article  on  the  "unlucky  leaflet"  was 
circulated  throughout  the  constituency,  and  that  to  the 
electors  of  Sleaford,  whose  capacity  for  statistical 
deductions  manifestly  quite  pleases  the  Inquirn;  "  ono 
"  death  from  vaccination  was  ...  as  good  as  100,000, 
"  when  the  argument  was  whether  the  acceptance  of 
"  vaccination  should  be  optional  or  compulsory."  In 
the  Inrjvirrr  itself  the  editor  writes  :  '•  We  do  not  know 
"how  Mr.  Lupton  arrived  at  the  large  estimate"  of 
the  number  killed  by  vaccination,  but  it  carefully  avoids 
astounding  even  its  own  credulous  readers  by  revealing 
that  the  estimate  was  100,000  deaths  per  annum.  And 
the  In<juirf,r'it  ignorance  of  the  basis  of  Mr.  Lupton's  cal- 
culation is  most  remarkable,  for  in  the  same  column  of 
the  Mnrnintj  Lnadcr  in  which  the  editor  of  tlie  Inquirer 
makes  his  apologetic  defence  of  Jlr.  Lupton,  that 
gentleman  himself  gives  quite  definitely  his  grounds 
for  his  own  marvellous  calculation.  His  explanation 
is  no  less  notable  than  his  calculation.    Ifere  it  is : 

r  basfid  my  pslim.ite  upon  figiin-s  in  a  fiovernment  paper 
Riippliefl  to  Parliament  by  the  (iovcrntnent  in  rcHpoiiso  to  a 
roqucBt  by  the  lain  Mr.  Jiopwoo.l,  K.C,  .Ml'.  1  write  from 
Jiicmorv,  but  according  to  those  (IgurrK  tlir  incroascd  iiumixT 
of  deaths  from  fifteen  Hpecitiod  di.HcaRcs,  iiiobidinK  small-pox, 
«inco   vaccination    was   made    eompuLsory  in    185i,   was   over 


70,000  a  year  in  the  year  1875,  and  allowing  for  improved 
sanitation,  as  compared  with  the  yciir  1847,  there  ought  to  have 
been  a  great  reduction.  V.accioation  was  made  compulsory  in 
1853,  and  in  the  twenty-two  years  succeeding  there  was  a 
steady  increase  in  deatlis  from  these  iitteen  diseases  ;  anti- 
viiocinators  have  repeatcdlj'  a^-kcd  to  have  these  ligures  carried 
down  to  the  present  dale,  but  the  pro-vaccinators  in  otKeo 
liavo  declined  to  give  them.  If  my  estimate  is  wrong,  it  is 
their  fault  not  mine. 

This  statement  makes  us  doubt  whether  antivaccina- 
tion, in  all  its  mad  history,  ever  had  a  champion  so 
so  reckless  and  so  strangely  muddleheaded  as  Mr. 
Arnold  Lupton.  To  his  friends  of  the  League  he  must 
be  a  constant  source  of  terror.  They  tried  hard  some 
time  ago  to  drag  him  out  of  one  bog  into  which  he  had 
tumbled  as  regards  small-pox  in  Germany.  Then  came 
what  he  allegeil  to  be  a  quotation  from  the  report  of 
the  lioyal  Commission  concerning  small-pox  in  the 
British  army,  to  the  following  effect : 

RoYAi,  Commission,  Second  TtEPORT,  p.  278.— '-3,955 
"  revai.-cinated  soldiers  in  the  British  army  suffered 
'■  from  small-pox,  of  whom  391  died  of  the  disease." 

The  Inquirer  suggests  that  possibly  this  was  due  to  a 
printer's  or  proof  reviser's  -trivial  mistake,"  as  if  the 
statement  itself  were  not  miles  from  the  truth,  ijuite 
independently  of  its  being  falsely  attributed  to  the  Com- 
mission. But  at  last  even  the  Inquirer  gets  fairly  sick 
of  such  apologetics,  and,  giving  up  Mr.  Lupton  in 
despair,  it  denies  all  knowledge  of  how  he  made  his 
-•large  estimate,"  though,  as  just  .said,  Mr.  Lupton's 
own  detailed  explanation  stares  the  editor  in  the  face 
in  the  very  column  of  the  Mornintj  Lender  in  which  he 
tries  to  find  some  excuse  for  his  ally. 

The  nonsensical  nature  of  the  I'arliarnentary  return  to 
which  Mr.  Lupton's  credulity  caused  him  to  pin  his 
faith  has  been  repeatedly  exposed,  and  nowadays  a  wary 
antivaccinist  loaves  it  severely  alone.  The  Royal  Com- 
mission deals  with  it.  The  fifteen  -'diseases"  which 
the  late  Mr.  Hopwood  hit  upon  as  due  to  vaccination 
were  small-pox,  tabes  mesentcrica,  diarrhoea,  bronchitis, 
pyaemia,  skin  disease,  syphilis,  convulsions,  cholera, 
diphtheria,  pneumonia,  atrophy  and  debility,  whooping- 
cough,  erysipelas,  and  scrofula.  The  periods  of  time 
compared  were  not,  as  Mr.  Lupton  imagines,  the  years 
1847  and  1875,  but  three  groups  of  years,  (1)  1847-53s 
(2)  1854-67,  and  (3)  1868-75.  And  the  return  proved  that 
of  the  fourteen  items  (excluding  small-pox)  only  si.x: 
showed  an  increasing  mortality,  four  showed  a 
decreasing  mortality,  and  four  more  exhibited  an 
irregular  mortality.  As  the  Royal  Commission  re- 
marked : 

There  was  no  more  reason  for  attributing  to  vaccination  the 
increase  of  mortality  in  the  ease  of  those  diseases  where  the 
mortiility  had  grown,  than  there  was  for  asserting  that  to  its 
beneiieont  iulluence  was  due  the  decrease  of  mortality  in  thosB 
eases  in  which  tlie  mortality  bad  become  less.  The  hypothesis 
that  it  caused  the  mortality  in  some  instances  to  grow,  and  in 
other  instances  to  decrease,  and  tliat  it  was  responsible  for  the 
balance  of  increase  shown  on  an  aggregation  of  the  two,  does 
not  merit  serious  attention. 

It  need  hardly  be  said  that  this  balance  of  increase 
made  not  the  slightest  approach  to  70,000  deaths  a  year,  as 
suggested  fiy  Mr.  Lupton.  Perhaps,  however,  "this  is 
another  printer's  Idundcr,  or  a  proof-reviser's  trivial 
mistake,  or  a  little  slip  of  the  memory,  or  anything  else 
any  one  pleases  to  suggest,  for  the  choice  really  does  not 
matter  one  single  straw.  But  Mr.  Lupton  makes  refer- 
ence to  some  later  i-e(|uests  for  Parliamentary  papers, 
and  to  finish  the  story  of  the  Hopwood  Returns  it 
may  be  recalled  that  in  February,  1880,  a  second 
Return  was  asked  for  and  obtained.  But  from  it 
all  the  diseases  which  had  been  shown  in  the  first 
Return  to  have  a  decreasing  mortality  were  deliberately 
omitted.     Jt  referred  to   only   the   two  years  1847  and 
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1877,  and  to  two  age-periods — (1)  under  1  year,  and 
(2)  1  yeiir  to  5  years.  Tho  Return  diisclosed  that  in 
the  second  age-period  several  of  the  very  carofully- 
sclected  diseases  slinwed  a  definite  diminution,  and 
finally,  in  SeptenilM>r  of  tho  same  year,  yet  another 
Keturn  was  asked  for  ami  obtain(>d,  and  from  it  the 
period  of  1  to  5  years,  wliirh  showed  these  diminutions, 
was  wholly  left  out.  Wliether  any  antivaccinist  lias 
really  been  foolish  enough  to  ask  again  for  the 
records  of  the  fifteen  original  items  to  bo  carried  down 
to  date  we  do  not  know.  Mr.  Lupton  says  that 
repeated  requests  have  lieen  made,  but  it  must  be 
obvious  that  any  stati-mont  on  this  sulijectby  him  docs 
not  in  tho  least  matter,  one  way  or  the  other.  We 
woidd  not  ourselves  venture  to  place  any  limit  on  anti- 
vaccinist folly,  and  if  such  a  request  has  been  made, 
its  authors  must  be  almost  as  wise  as  Mr.  Lupton 
himself. 

But  to  any  sober-minded  man  Mr.  Lupton's  defence 
should  bo  a  revelation  as  to  the  basis  and  methods  of 
antivaccinist  propagandism.  He  circulated  throughout 
Sleaford  a  "calculation''  that  in  this  country  alone 
100.000  persons  are  killed  yearly  by  vaccination.  The 
total  annual  deaths  in  this  country  arc  roughly  about 
half  a  million,  so  that  one  in  every  five  deaths  at  all 
ages  was  attributed  to  vaccination  !  This  calculation 
is  based  on  the  fact  that  some  thirty  years  ago  Mr.  C.  TI. 
Hopwood,  K.C.,  obtained  a  return  which  showed  that  of 
fifteen  registered  causes  of  death  which  he  chose 
to  conceive  had  some  relation  to  vaccination,  six  had 
an  increasing  mortality,  four  a  decreasing  mortality, 
and  four  an  irregular  or  varying  mortality  in 
successive  periods  of  time.  These  causes  of  death 
were  made  up  of  diseases  of  most'  various  kinds 
— cholera,  an  exotic  infective  disease  that  has 
occasionally  invaded  this  country  and  been  spread 
by  the  poison  finding  its  way  into  the  water  supply; 
Ijronchitis,  which  is  an  inflammatory  afiection  of  the 
larger  air  passages  and  is  commonly  caused  by  expo- 
sure to  cold  ;  convulsions,  which  is  not  a  disease  at  all, 
but  a  result  of  many  different  causes;  and  so  with 
others  in  the  list,  while  as  to  syphilis,  which  on  certain 
very  rare  occasions  was  conveyed  by  vaccination  when 
humanized  lymph  transferred  from  arm  to  arm  was 
in  use,  it  was  shown  by  the  Royal  Commission  that 
in  Leicester,  the  very  home  and  centre  of  antivac- 
cination,  the  mortality  from  that  disease  had  in- 
creased above  its  former  amount  nearly  three 
times  as  much  as  in  England  and  Wales.  i3ut  Mr. 
Lupton  knows  nothing  of  all  this,  or  still  worse, 
if  he  does  know,  he  gives  no  heed.  To  an  imaginary 
balance  of  70,000  he  adds  a  further  imaginary 
30,000,  making  an  imaginary  total  of  100,000, 
and  he  circulates  this  "calculation"  in  Sleaford, 
and  defends  it,  as  above  quoted.  It  is  impossible  to 
believe  that  any  responsible  politician  can  pay  the 
slightest  heed  to  any  views  of  Mr.  Arnold  Lupton  on  a 
subject  where  his  prejudices  so  marvellously  overrule 
his  judgement. 

We  observe  that  Mr.  Lupton  has  obtained  the 
first  place  in  the  House  of  Commons  on  April  25th 
for  a  motion  on  vaccination.  That  being  so, 
he  should  frankly  give  himself  into  the  hands 
of  the  League  officials,  and  should  only  say 
exactly  what  they  put  into  his  mouth.  Wo  venture 
to  prophesy  that  this  is  pretty  nearly  what  will 
actually  occur,  for  it  is  simply  inconceivable  that, 
now  that  he  has  succeeded  in  getting  into  Parliament 
by  the  aid  of  his  leaflet,  he  will  be  permitted  any  longer 
to  write  his  own  leaflets,  or  letters,  or  speeches  on  any 
question  relating  to  vaccination. 


A    QUESTION    OP    PRIORITY. 

A  WARMLY  debated  controversy  has  been  going  on  for 
some  time  in  the  Ikrliner  kliiiiiirhr.  Wdchrnf-rhrift '  con- 
cerning the  respective  claims  to  priority  of  Manuel 
tiarcia,  Tiirck,  and  (Jzermak  as  discoverers  of  the  use  of 
tho  laryngoscope.  Professor  Joseph  Kohler,  the  eminent 
Berlin  jurist,  strenuously  opposes  f!arcia"s  claims,  on 
the  ground  that  (iarcia's  observations  were  incomplete 
and  did  not  amount  to  an  adequate  discovery  of  the 
way  to  apply  laryngoscopy  for  medical  purposes. 
Having  put  (iarcia  out  of  court,  he  proceeds  to  award  to 
Tiirck  the  distinction  of  being  the  author  of  laryngo- 
scopy and  then  satisfies  the  claims  of  Czermak  by  con- 
ceding to  him  the  credit  of  improved  technique  and  the 
extended  application  of  the  method  to  clinical  investi- 
gation. 

The  disparagement,  in  this  cavalier  fasliion,  of 
Garcia's  invaluable  discoveries  has  naturally  given  rise 
to  a  widespread  feeling  of  resentment  and  indignation. 
We  arc  glad  to  find  that  Sir  Felix  Semon  has  promptly 
come  forward  and  has  made  it  impossible  for  our 
German  colleagues  to  ignore  or  misunderstand  the 
merits  of  Garcia's  work.  Replying  to  Professor  Kohler, 
Sir  Felix  surveys  {Bcrl.  klin.  M'och.,  1906,  No.  10)  the 
whole  subject  with  a  masterly  grasp  of  details  which, 
being  the  expression  of  actual  facts,  carry  conviction  of 
themselves,  and  are  independent  of  the  subtleties  of 
any  forensic  argument  about  the  legal  basis  of  a  claim  to 
priority.  He  shows  that  the  idea  of  making  the  liumau 
larynx  visible  to  the  eye  of  the  observer  by  means  of 
mirrors  dates  back  to  1743,  and  is  attributable  to  Ijcvret. 
Then  followed  numerous  observers,  amongst  whom 
Babington,  Listen,  Avery,  and  Baumes  are  mentioned; 
these  investigators  grappled  with  the  technical  diffi- 
culties of  the  problem,  but  failed  to  establish  tho 
practical  utility  of  the  methods  they  recommended. 
The  actual  inventor  of  laryngoscopy  is  Manuel  Garcia, 
who  in  his  first  communication  on  the  subject,  liesides 
o-iving  a  clear  description  of  his  method,  recorded  a  large 
numlier  of  new  physiological  facts  which  it  had  enabled 
him  to  discover.  Garcia,  therefore,  not  only  established 
a  definite  method  but  actually  demonstrated  its 
scientific  value;  it  is  consequently  aljsurd  to  insinuate 
that  his  ideas  were  merely  vague  and  tentative  or  that 
they  do  not  amount  to  a  genuine  scientific  discovery. 
The  first  who  systematically  examined  patients  by  the 
laryngoscopic  method  was  Tiirck.  But  Tiirck  failed  to 
appreciate  the  value  of  this  method  for  clinical  medi- 
cine, though  his  investigations  proved  a  useful  stimulus 
to  clinical  research  and  bore  fruit  at  a  later  date.  It  is 
to  Czermak  that  the  credit  must  be  given  of  being  the 
actual  founder  of  clinical  laryngoscopy. 

This  is  Sir  Felix  Semon's  summary  of  tho  main 
facts,  and  it  seems  to  us  impossible  for  any  man  to  put 
the  matter  more  fairly  or  with  a  more  conspicuous 
absence  of  bias  or  special  pleading.  Being  secure  of  his 
facts,  Sir  Felix  finds  no  difficulty  in  disposing  of  the 
theoretical  objections  W'hich  Professor  Kohler  has 
raised  as  to  the  basis  on  which  a  claim  to  priority  ought 
to  be  established.  "  An  inventor,"according  to  Professor 
Kohler's  definition,  "is  a  person  who  conceives  a 
"  technical  idea  in  a  manner  capable  of  execution,  and 
"  gives  to  it  such  publicity  that  it  acquires  from  him  an 
"  independent  existence.''  Applying  this  principle  to 
the  question  of  the  invention  of  the  laryngoscope,  the 
same  jurist  continues:  "The  dominant  idea  must  be  so 
"  far  elaborated  that  the  anatomical  difficulties  arc 
"  systematically  overcome  ;  on  the  one  hand,  an 
"  adequate  amount  of   liglit   must   be  thrown  into  the 

1  BcTl.  klin.  Woch.,  1906,  No9. 1, 10, 12, 13, 14, 15. 
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"  larynx,  and.  on  the  otlier  hand,  the  rays  of  light  must 
"  be  adequately  reflected  back  into  the  eye  of  the 
"observer.  The  difficulties  presented  by  the  jjalate, 
"  tongue,  and  epiglottis  must  be  completely  removed,  so 
"  that  the  inspection  can  be  made  systematically."  Sir 
Felix  shows  conclusively  that  Garcia,  in  his  publication 
in  the  Proceedings  of  the.  Royal  Society  in  1855'  and  in 
other  announcements,  has  completely  satisfied  these 
forensic  postulates  of  Professor  Kohler,  and,  indeed,  can 
only  account  for  the  German  authority's  strange  an- 
tagonism liythe  suggestion  that  he  may  not  have  had 
the  opportunity  of  adequatclj'  studying  Garcia's  works 
in  the  original. 

So  much  for  Professor  Kohler.  But  it  must  be  quite 
.obvious  to  any  person  who  is  conversant  with  the  spirit 
of  medical  and  scientific  research  that  claims  to 
priority  in  these  matters  are  decided  not  upon  legal, 
but  upon  broader  ethical  grounds.  The  scientist  does 
not  take  out  a  patent  for  his  discoveries  and  inventions ; 
he  publishes  them  freely  for  the  benefit  of  mankind. 
The  only  justice  he  expects  from  posterity  is  a  just 
appreciation  of  the  value  of  his  work  ;  quasi-legal  ques- 
tions of  patent  '-priorities"  and  privileges,  and  the  pos- 
sible infringements  thereof  are  a  matter  of  indifference 
to  him.  Eeeognizing  this  spirit,  Sir  Felix  Semon  turns 
from  the  juristic  criterion  of  Professor  Kohler  to  the 
philosophical  criterion  of  Schopenhauer.  According  to 
..Schopenhauer:  "He  alone  is  entitled  to  the  credit  of 
*' discovery  who  recognizes  a  truth  in  its  fundamental 

•  "  principles,  and    sees   clearly  into   its    consequences. 
.  "  He  must  develop  the  whole  of  its  content,  grasp  the 

"  range  of   its  significance,  and  expound  it  clearly  and 
"coherently,  with  full  consciousness  of  its   value  and 
"  importance." 

Here,  again.  Sir  Felix  is  readily  aVilc  to  prove  by 
•quotations  from  his  writings  that  (iarcia's  knowledge  of 
the  value  of  the  laryngoscope  for  the  inspection  of  the 
voeal:  cords  was  clear,  comprehensive,  and  entirely  in 

•  ■acGDrdance  with  the  requirements  of  Schopenhauer's 
definition.  Garcia's  work  was  sound  physiology,  and  as 
such  was  capable  of  a   direct  and  simple  application 

■  to  medical  practice.     This  application  of  his  discoveries 

•  to  clinical  work  was  obviously  the  medical  man's  busi- 
ness, and  not  Garcia's,  just  as,  to  quote  a  parallel 
instance  aptly  suggested  by  Sir  Felix  Semon,  it  was  the 

■ibusiness  of  the  surgeon,  and  not  of  Professor  Eoentgen,  to 
'iemploy  the  .v  rays  for  pui-poses  of  clinical  diagnosis.  But 
-ithe 'Surgeon,  attaching  more  importance  to  common- 
sense  principles  of  elementary  ethics  than  to  forensic 
sabtleties,  acknowledges,  as  a  matter  of  course,  that 
the  discoverer  of  diagnosis  l>y  the  .v  rays  is  Professor 
Eoentgen;  the  question  as  to  what  particular  surgeon 

•  happened  to  be  the  first  to  diagnose  a  fracture  by  their 
aid  is  so  childislily  trivial  that  it  does  not  even  enter 
his  mind,  and  Die  laryngologist  is  as  much  indebted  to 
<jarciaas  the  surgeon  is  to  the  distinguished  phy.sicist. 

•  He  fully  appreciates  the  i)rofcssional  zoal  and  ingenuity 
■.of  Tixrck  and  Czcrmak,  but  no  amount  of;  doctrinaire 

argumentation    about    a    quite     unnecessary    "  Priori- 
tiitsfrage  '  will  ever  blind  him  to  the  fact  that  to  Garcia 
belongs  the  credit  of  having   founded  the  science  of 
;  modern  laryngoscopy. 
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OF    THE      POLICLINICO     AT     ROME: 

IN     HONOUR     OF     PROFESSOR 

GUIDO     BACCELLI. 

The  niagnificont  clinical  institnti>  which,  thanks  to  the 

Olforts  of  Professor  (iuido  Baccnili  .-ind  liis  colleagues,  has 

during  the  last  eleven   years  been   in  course  of  erection 

'  riic  (,Ti'ati;i'  ViU'L  o(  tilis  |«iper  was  rciTiiiiii^hrjil  in  tlic  issue  of  tlio 
BaiTisu  Mkoicat.  Jouunal  for  Mareli  2«.li,  190j,  p.  683. 


outside  the  historic  Porta  Pia  of  Eome,  was  formally 
opened  on  Sunday,  April  8th.  The  occasion  was  taken 
to  pay  special  honour  to  the  veteran  protagonist  of 
Italian  medicine,  and  delegates  from  all  the  Italian  Uni- 
versities and  from  most  European  countries  were 
present  in  the  Capitol  to  join  in  conveying  to  him  the 
congratulations  of  the  scientific  world.  In  the  great 
hall  of  the  Horatii  and  Curiatii,  in  the  ancient  centre  of 
civilization.  His  Majesty  the  King  of  Italy  and  a 
brilliant  court  received  the  foreign  delegates,  and  in  the 
name  of  the  nation  offered  them  a  Eoman  welcome.  To 
Professor  Baceelli  magnificent  presents  were  made^a 
golden  tablet  bearing  the  image  of  Minerva  Salvatrix, 
a  doctoral  diamond  ring,  a  laurel  wreath  in  lironze, 
and  numerous  addresses  on  vellum.  Speeches  were 
made  setting  forth  his  services  as  Minister  of  Education, 
as  Conservator  of  Eoman  Antiquities,  as  Professor  bf 
Pathology  and  of  Clinical  Medicine,  and,  lastly,  as  the 
intrepid  founder  and  finisher  of  the  great  Policlinico. 
After  Professor  Bouchard  had  spoken  for  France,  and 
announced  that  the  President  of  the  French  Eepublic 
had  conferred  on  the  hero  of  the  day  the  insignia  of 
Grand  Officer  of  the  Legion  of  Honour,  Dr.  MacAlister, 
as  President  of  the  General  Medical  Council  and  Deputy 
Vice-Chancellor  of  the  University  of  Cambridge,  was 
called  on  to  speak  for  Great  Britain.  Wearing  his 
scarlet  robes,  he  delivered  an  oration  in  Italian  and 
Latin,  which  was  loudly  applauded.  He  recalled  the 
fact  that  Italy  alone  of  European  countries  had  entered 
into  relations  of  complete  medical  reciprocity  with  the 
LTnited  Kingdom.  Eefcrring  to  the  fact  that  Thomas 
Linacre  and  many  others  of  the  early  founders  and  pro- 
moters of  medical  education  in  England  h;id  owed  their 
medical  degrees  to  Italian  imiversities.  he  added  that 
the  honour  done  by  Italy  to  Lister,  whose  statue 
occupies  the  central  position  above  the  fa(;ade  of  the 
new  Policlinico,'  seemed  to  show  that  the  ancient  debt 
incurred  by  England  was  in  process  of  being  repaid. 
The  reference  to  Lister  was  received  with  the  greatest 
enthusiasm,  and. His  Majesty  at  the  close  of  the  speech 
shook  hands  with  the  orator  and  thanked  him  for  his 
contribution  to  the  proceedings.  In  the  evening  a 
banquet  for  600  was  held  in  the  Teatro  Adriano,  wlaen 
speeches  were  again  delivered,  chiefly  by  the  colleagues 
and  pupils  of  the  Italian  maeslro,  who  obviously  holds 
a  warm  place  in  the  affections  of  his  countrymen.  The 
spacious  halls  of  the  Policlinico  were  thrown  open  for 
inspection  on  the  morning  of  April  9th,  and  some 
thousands  of  the  citizens  and  guests  of  Eome  peram- 
bulated its  vast  wards  and  corridors.  In  every  deta,il 
of  construction  and  arrangement  minute  attention  has 
been  paid  to  the  health  and  welfare  of  the  patients  and 
to  the  convenience  of  the  students  and  professors.  It 
may  indeed  be  said  that  up  to  the  present  the  Policlinico 
of  Eome,  which  is  not  one  hospital  but  a  network  of 
connected  hospitals,  represents  the  last  word  in  sanitarj' 
construction  and  equipment.  It  is  not  only  a  collection 
of  wards,  but  a  system  of  laboratories,  lecture  hftHs, 
clinical  schools,  and  garden  spaces,  sumptuouslyfittod 
and  wisely  planned.  The  verse  recited  by  Professor 
Oardarelli  in  giving  the  toast  of  his  colleague's  health 
sums  up  the  sentiment  of  Eome  towards  the  founder: 

Tn  digniim  Rom.ae  monumentum,  Guide,  paristi, 
Aegris  luispitiuni  discipulisque  sedem. 
Aryri  ijiiiUa  Ubi,  tibi  ruulta  soientia  debet : 
Jure  vocatquo  suum  tc  medicina  decus. 


RECENT     INVESTIGATIONS     ON    TYPHOID     FEVER. 
Tin;  Gernian  Imperial  Board  of  Health  has  published'' 
a  collection  of  studies,   by  various  authors,  on  typhoid 
fever  in  its. bactci-iological  and  epidemiological  aspects. 
Dr.  Klinger.of  iStrassburg,  discusses  the  value  of  rc- 

'  BiiiTrsH  Mkdicai,  Journal,  Ucccmhoi-  13th,  1902. 
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ceiillyinvonte<l  iiiothods  for  Ihe  idciitiliiation   of  tho 
typhoid   liacilliis   in  intofltinal  cxci-cta.     Ho  rcuognizos 
that  iin  unfloubteU  advanco  has  l)o.'n  mailfi  in  (•linical' 
ba(ytoi-iolopy    by    tlio    introdui;tion    of    the    Driijalski- 
C6nrndi Tulturo  medium,  by  means  of  which  a  diagnosis' 
can   lio  ('lleuted  in  about'  33  per  i-(!nt.  of  fases  within 
forty-eight  houi'S.^    Jhit  lie  finds  that  tlio  percontngo  of' 
saeci'psful  diagnoses  becomes  appreciably  higher  if  the 
caltliro    method    vecommonded    by   Kndo   is   adopted. 
Ertdo's    medium   is   made  in  tho   following  way  :   To 
2   litres  of  lap  water  are   added   20  grams   of   Liebig's 
extract,  20  grams  of  peptone,  10  grams  of  common  salt, 
and  80  giums  of  agar.     After  sterilizing,  filtering,-  and 
njaking  neutral   to   litmus,   Endo  adds  20  c.em.  of  a 
stei'ilo    10  per    cent,    solution    of   soda,  20    grams    of 
chemically  pure   milk    sugar;  10  c.cm.  of  an  alcoholic 
frtehfiin  solution,  and  50  c.cm.  of  a  sterile,  freshly  prei- 
pared,  10  per  cent,  solution  of  sodium  sulphite.     The 
fuehsin    solution-  is   prepared   by  adding   10   grams  of 
crystallized   fuchsin  to  100  c.cm.  of  96  per  cent,  alcohol 
and  pouring  off  tho  solution  after  twenty  hours.    An 
exact  observance  of  these  details  appears  to  Ijc  essential 
for  the  successful  use  of  the  medium.    Plates  prepared 
with  this  fuchsin-agar  medium  have  the  great  advantage 
over  the  Drigalski-Conradi  medium  of  restraining  much 
raore  effectively  the  growth  of  contaminating  organisms 
likely   to  be   met  with  in  faeces.    Tho  differentiation 
between   typhoid   and   coli  colonies  is  clearly  brought 
out' in  from  eighteen  to  twenty-four  hours,  the  one  set 
of  colonies   are  glassy,  round,  with  a  convex  surface 
on'  which   is  se«n  a  delicate  rosy  film,  and  measure 
abbut  2  mm.   in   diameter ;  the  coli   colonies,  on   the 
other  hand,  are  larger,  dark  red  in  colour,  and  have  a 
greenish  fluorescence.    Dr.  L.  Stiihlinger  has  carefully 
tested  the  Kicker  metliod  of  applying  the  agglutination 
test  for  the  diagnosis  of  typhoid  fever.     The   essential 
features   in  this  mode  of  performing  the  test  are  that 
a  sterile  suspension  of  dead  typhoid -bacilli  is  rtsed  ;  the 
reaction  is  performed  in  test  tubes,  and  is  visiljle  to  the 
naked  eye,  no  microscopic  examination  being  requisite; 
the  requisite  test  fluids  and  apparatus  can   be  obtained 
at  ordinar}' commercial  rates,  and  can  be  used  by  the 
practitioner  without  any  special  bacteriological  know- 
ledge.   Applying  the  test  to  typhoid  fever  patients,  he 
finds    that    a    clear   positive    reaction   can  always  be 
obtained  Within  six  hours  at  the  latest.    The  reaction  is 
more  pronounced,  on  naked-eye  inspection,' than  when 
living  typhoid  cultures   are  used,   because    the   flaky 
tiirbidity  separates  more  definitely  from  the  clear  part 
of  the  fluid.    Comparing  Picker's  bacterial  suspension 
witb  a  living  typhoid  culture,  Dr.  Stiihlinger  finds  that 
the  susceptibility  to  agglutination  of  tho  former  fluid 
is  remarkably  high,  though  not  quite  so  high  as  that  of 
a  suspension  of  living  typlioid  bacilli.    Using  a  rabbit's 
serum,  which  was  known  to  give  a  positive    reaction 
wrtfi  living  bacilli  in  a  dilution  of  1  in  4,000,  ho  found 
that  a  positive  result    is  also  obtainable,   in   equally 
high   dilution,    with    Ficker's    suspension;    but    when 
he    used     a     serum    capable    of     giving    a    positive 
reaction   with   living    bacilli    in    a    1    in    10,000    dilu- 
tion,     the      limit      of      dilution'    with     Ficker's     sus- 
pension    was,     under    the     same     experimental     con- 
ditions, 1   in  8.C0O.     Ficker's   suspension    is,   therefore, 
not   quite  so  sensitive  as   living  bacilli,  l)Ut  is  a  very 
useful  and  generally  reliable  substitute.     Dr.  Stiihlinger 
fias   instituted    comparative  tests  in   50  clinical  cases, 
and   found  that    in   every  instance    tho    positive  and 
negative  results  obtained  with  Ficker's  medium  coin- 
cided, respectively,  with  the  results  obtained  on  testing 
with  a  suspension  of  living  bacilli.     Amongst  the  other 
articles  contained  in  this  volume  may  bo  mentioned  an- 
interesting    account    by   Dr.   Heinrich    Kayser   of   the 
dissemination  of  typhoid    fever   by  means  -of   milk,   a 
technical  description  by  Dr.  Drigalski  of  the  method  by 
which  he  has  succeeded  in  obtaining  cultures  of  typhoid 


bacilli  from  contaminated  water,  and  descriptions  of 
two  epidemics,  due  to  drinking  water,  which  wore 
iiivestigatod  by  DrB;  Mattlie.s,  Gmidlaoh,  and  Neumann. 


MR.     COLERIDGE     ON     TOUR. 
This  Hon.  Stephen  Coleridge  has  been  performing!  in  r 
the  provinces  before  appreciative,  if  somewliat  scanty,-! 
audiences.    The  chief  points   in  Jiis  rendering  of  the 
part  which  he  has  created  for  hiriisclf  are  so  familiar  toi 
readers  of  the  Bkitisiii  Medical  .7 otruNAT,  that  they  need  > 
not  again  be   dwelt  upon.     Jlention   may,  howevei-,  l)e 
made  of  one  or  two  new  effects  which  he   has  intro- 
duced.    Thus,  at  Worcester,  he  said  England  had  "gone 
"  beyond  any  other  country  in   its  malignaincy,  becauso 
'•  it  was  the  only  country  that  he  was  aware  of  which 
"  had  passed  a  law  legalizing  the  torture  of  animals.'' 
Mr.  Coleridge  of  course  knows  that  the  Act  to  which 
he  refers  does  not  legalize  the  torture  of  animals ;  lie  i.-^ 
fully  awaro  that  it  was  intended  to  restrict,  and  that  it 
has  in  fact  greatly  restrictcrl,  experiments  on  animab- 
in.  this   country.      The   '-malignancy"   of    the   British 
nation  consists  in   this,   that  it  is  the  only  one  that 
has  made  a  law  for  the  protection  of  animals    from 
imnecessary  suffering.      It   is   difficult   to   believe  that 
this  poor    piece   of    sophistry   could    impose    even   on 
an   antivivisectionist    audience.    Another   new    bit    of 
stage  business  is  his  admission   that  there  are  humane 
vivisectionists  who  would   not    hurt   an    animal,    and 
his  appeal   to  them   to  "come  forward   and  ti-y   and 
'-strengthen  his  hands  to  enforce  that  humanity  upon 
"  their  brother  vivisectionists  who  were  not  human.'' 
Mr.  Coleridge,  it  is  well  known,  resents  the  least  sug- 
gestion   of   inaccuracy;     as   we    find    this   remarkable 
statement  attributed  to  him  by  his  own  mouthpiece,  the 
Zoophilhi,   we   are  driven   to  conclude   that  to   certain 
vivisectionists  he  denies  the  title  of  fellow-men.    This 
may  help  to  explain  his  still  more  startling  declaration 
that  "a  really  valuable  thing  to  tho  human  race  would 
••  be  for  the  vivisectors  to  be  taken  to  the  very  deep  sea 
'■  and  sunk  there."      And  yet  we  have  our  doubts  about 
the   interpretation    of   these   passages.      If   some   vivi- 
sectionists   are     not    human,      they     must     naturally- 
be       the       objects      of      Mr.       Coleridge's      tenderest 
sympathies,      and      the      wish      that       they      should 
be  sunk  in  the  very  deep  sea  would  seem  to  indicate  a 
certain  inconsistency  on   his  part.     If,  however,  as  wo' 
think  most  likely,  the  Zoophilist  has  lapsed  from  the- 
path    of    typographical    rectitude,  and    Mr.    Coleridgti' 
regards     even     vivisectionists    as    human,    albeit     not 
humane,  the  cheerfulness  with  which  he  would  doon> 
them  to  the  deep  is  a  curious  illustration  of  his  olaimir 
that  the  position  which  his  Society  takes  up:  is  "one 
'•  based  entirely  on  the  deepest  moral  principles.''     Mim 
Coleridge  went  on  to  speak  of- his  little  Bill,  whichhei 
thinks  has  a  good  chance  of  lieing  passed  fjy  the  present: 
Parliament,  in  which  antivivisectionists  have  ''at  least. 
"  150  or  200  men  "  who  they  know  will  do  anything  fori 
them.      Mr.    Coleridge     is     not    as    the    pharisees    o£ 
abolitionism  are;  he  is  a  practical  man  who  will  takei 
what  he  can  get,  while  reserving  to  himself  the  right  of  i 
asking    for    more    later.     In    the    meantime    he    willi 
only    ask     Parliament     to     say     tliat     every     dog,     ori 
other    vertebrate    animal      experimented     on,     ''  shall 
'-  be    placed    under    a    complete    anaesthesia    before 
"  the     knife     reaches     it,    and     shall    be    destroyed 
"  painlessly  before  it  recovers  consciousness."    But  he 
will  not  leave  it  to  the  operator  to  decide  whether  the 
animal  is  under  anaesthesia.     A  Covernment  inspector 
must  be  present  throughout  every  operation.     It  w-ould 
be  interesting  to  -learn  how  long  it  is  since  this  blind 
faith  in  tho  "  government  inspector"  has  sprung  up  in-' 
his  guileless  breast.    There  are  (Sovornnient  inspectors' 
now  wh6s6  duty  it  is  to  report  on  the  work  of  vivi-' 
sectors,  but  Mr.  Coleridge  has  over  and  over  again  said 
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that  ho  does  not  believe  them.  Are  the  new  inspectors 
to  be  persons  of  Mr.  Coleridge's  own  choosing  y  Such 
■observers,  for  instance,  as  the  ladies  on  whoso  testimony 
Mr.  Coleridge  relied  with  results  so  expensive  to  some 
of  bis  admirers  '■!  If  the  inspectors  are  medical  men, 
Mr.  Coleridge  will  doubtless  refuse  to  accept  their  state- 
ments :  if  the}'  are  not,  their  judgement  as  to  what 
constitutes  "a  complete  anaesthesia"  can  be  of  no  value. 
Some  years  ago  Mr.  Coleridge  himself  received  some 
•enlightenment  on  this  subject  from  the  Home 
Office  when  it  was  explained  to  him  that  "complete" 
and  '■incomplete  "  used  in  reference  to  anaesthesia 
are  technical  terms  which  express  the  degree  of  aboli- 
tion of  refiex  movement,  not  any  difference  in  sensi- 
tiveness to  pain.  Either  Mr.  Coleridge's  memory  is 
very  defective  or  his  use  of  the  phrase  "complete 
iinaesthesia "  is  intended  to  mislead.  At  Torquay  the 
other  day  Mr.  Coleridge  said  "the  object  of  the  vivi- 
■■  sector  was  not  to  take  animal  life  with  as  little  pain  as 
"  possible,  but  to  keep  the  animal  alive,  sometimes  for 
"  seven  or  eight  hours,  whilst  he  inflicted  upon  it  the 
'•  most  dire  and  dialjolical  form  of  torture."  This  he 
<lescribed  as  "an  abominably  wicked  ungentlenianly 
act.''  We  may  remind  the  uttercr  of  these  wild  and 
whirling  words  that  the  original  meaning  of  "  dia- 
bolical "is  slanderous;  it  would  be  easy,  therefore,  to 
retort  the  epithet  on  those  who  make  it  the  business  of 
their  lives  to  torture  honourable  men  by  calumny.  But 
we  will  only  ask  Mr.  Coleridge  whether  he  really 
considers  it  a  gentlemanly  act  deliberately  and 
persistently  to  bear  false  witness  against  his 
neighbour  "r"  Is  it  gentlemanly  to  suggest,  as  he 
has  done,  that  hospitals  supply  living  human  bodies 
for  the  study  of  disease  by  physiologists '?  Is  it 
gentlemanly  to  use  the  names  of  eminent  persons  in 
such  a  way  as  to  make  it  appear  that  they  are  in  some 
■way  responsible  for  his  publications  or  sympathize 
with  his  objects'?  Mr.  Coleridge  boasts  that  althougli 
he  has  written  many  pamphlets  and  delivered  many 
speeches  he  has  never  been  convicted  of  a  single  mis- 
statement of  fact.  In  view  of  the  result  of  the  action 
Bayliss  r.  Coleridge  he  seems  to  have  felt  that  this 
assertion  needed  some  explanation ;  he  therefore,  with 
characteristic  caution  in  taking  cover,  adds:  "  I  elected 
"  to  believe  what  two  ladies  told  me  they  saw,  and  I 
''  don't  know  whether,  having  paid  the  £-2,000,  I  am  not 
"  entitled  to  say  that  I  still  believe  them."  It  is  all 
very  well  for  Mr.  Coleridge  to  put  his  tongue  in  his 
cheek  and  hint  that,  like  every  man  convinced — or  con- 
victed—against his  will,  he  is  of  the  same  opinion  still. 
But  will  he  repeat  definitely  and  unequivocally  on  a 
public  platform  the  charges  made  by  him  against  Dr. 
Bayliss  for  which  he  was  found  guilty  of  libel  and 
mulcted  in  heavy  damages  ?  If  ho  is  not  prepared  to 
do  this,  he  has  no  right  to  insinuate  that  he  was  wrongly 
punished.  He  was  convicted  in  the  High  Court  of 
.rustico  of  very  gross  misstatements  of  fact,  and  the 
finding  of  the  jury  was  generally  ratified  by  public 
opinion.  Long  before  that,  his  peculiar  methods  of 
controversy  had  earned  the  condemnation  even  of 
persons  who  sympathized  with  the  cause  which  he 
professes  to  have  at  heart;  tlie  exposure  of  them  in  a 
court  of  law  pilloried  him  Ijefore  tlie  world,  and  made 
him 

A  fixild  figure  for  the  time  of  scorn 
To  point  his  slow  unmoving  finger  at. 


THE  AMERICAN  PRESIDENT  AND  THE 
PREVENTION  OF  CONSUMPTION. 
At  a  leccnt  meeting  of  the  Board  of  Directors  of  the 
American  Association  for  \\w  Study  and  Prevention  of 
Tuberculosis,  I'residcnt  lioosevclt  and  cx-Prcsident 
<jievcland  were  elected  honorary  vice-presidents.  Mr. 
Jioo«evelt,  according  to  the  isi:w  York  Medieal  Jounuil, 
has  already  shown  warm   interest  in  the  work  of  tlie 


Association.  He  is  actively  using  his  influence  to 
further  the  objects  of  the  crusade  against  consumption. 
He  has  recently  issued  an  order  to  the  heads  of  all 
executive  departments  of  the  Government  at  Washington 
to  cause  to  be  printed,  posted,  and  distributed  in  every 
Federal  building  under  their  control  a  set  of  rules  to 
prevent  the  spread  of  tuberculosis.  These  rules  have 
been  formulated  by  a  committee  previously  appointed  by 
the  President.  Besides  posting  and  distributing  rules 
each  department  head  must  ascertain  the  names  of  all 
persons  in  his  department  suffering  from  tuberculosis, 
and  present  every  such  person  with  a  copy  of  the  rules. 
Failure  in  observance  of  these  rules  may  be  made  a  cause 
of  dismissal  from  the  Government  service.  The  order 
provides  for  Government  examinations  of  all  persons 
who  arc  under  any  suspicion  of  tuberculosis.  The 
Surgeon-Generals  of  the  army,  the  navy,  and  the  public 
health  and  marine  hospital  service  are  directed  by  the 
order  to  cause  a  thorough  sanitary  inspection  of  the 
public  buildings  and  workshops  under  their  respective 
departments,  and  are  authorized  to  detail  a  sanitary 
board,  or  boards,  for  this  purpose.  The  inspection  of 
the  public  tiuildings  and  workshops,  other  than  those 
under  the  War  and  Kavy  Departments,  is  to  be 
conducted  under  the  Surgeon-General  of  the  public 
health  and  marine  hospital  service.  The  sanitary 
board,  or  boards,  thus  appointed  shall  report  upon : 
(1)  insanitary  conditions  immediately  remediable;  (2) 
insanitary  conditions  requiring  structural  changes. 
The  sanitary  board,  or  boards,  are  ordered  to  make 
reports  to  the  Surgeon-General  of  their  respective 
services,  who  must  l)ring  these  reports  before  the 
committee  appointed  by  an  executive  order  dated 
December.  7th,  1SC5.  It  will  be  the  duty  of  the  com- 
mittee to  transmit  a  full  report,  with  recommendations, 
to  the  President, 

MEDICAL  INSPECTION  IN  ELEMENTARY 
SCHOOLS. 
It  would  appear  from  the  leading  article  on  medical 
inspection  of  schools  which  appeared  in  the  Times  of 
Tuesday  last,  that  the  letter  of  Professor  Howard  Marsh 
had  closed  the  discussion  which  has  been  taking  place  on 
that  subject  in  our  contemporary.  This  is  regrettable, 
as  although  many  sides  of  the  question  have  been  con- 
sidered, nothing  as  to  the  actual  details  of  a  scheme 
has  been  discussed,  and  as  public  sympathy  and 
assistance  are  required,  much  must  depend  upon  the 
form  which  medical  inspection  takes.  There  appear  to 
be  two  distinct  opinions  as  to  the  most  efficient  mode 
of  medical  inspection  of  elementary  school  children. 
Some  consider  that  to  appoint  special  medical  officers 
would  solve  the  problem.  This  might  possibly  meet 
the  requirements  set  forth  by  the  Bishop  of  Kipon — 
that  inspection  should  include  the  recording  at  least 
once  a  year  of  the  height,  weight,  and  chest-girth  of 
every  child,  the  detection  of  any  local  or  general  disease, 
deformity,  or  defect;  but,  while  this  might  remove 
some  of  the  causes,  it  would  not  prevent  the  diffusion 
of  offensive  or  infectious  diseases  among  the  children. 
If  the  inspection  ought  to  provide,  as  Professor  Marsh 
maintains,  for  the  prevention  of  such  ailments  as 
measles,  diphth(u-ia,  and  scarlet  fever,  then  no  effective 
system  can  b(^  established  except  through  the  employ- 
ment of  local  practitioners,  who  would  visit  the  schools 
in  their  respective  districts  every  morning  to  examine 
such  childrcMi  as  the  teacher  suspected  of  being 
sickening  for  one  of  these  diseases.  For  years  past 
we  have  urged  that  this  system,  so  successfullv  worked 
in  America,  should  be  introduced  into  this'country. 
Wo  must  face  the  fact  that  comi>ulsory  education 
introduced  over  thirty  years  ago  into  Great  Britain 
cannot  bo  discontinued  unless  we  admit  tliat  we  ;iro 
ready  to  go  liack  to  a  savage  state.  Therefore,  the  plain 
duty  of  the  State  is  to  make  education  as  profitable  to 
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possible  to  tho  eoiiimiinity  by  turninp  it  to  tlio  best 
lulviintago.  No  one  for  a  inomont  doulits  that  tho  cost 
of  eilufjitioii  is  felt  as  a  great  Imi'deii  by  thousaniis 
of  people,  but  wli.it  can  well  be  donbtod  is  that  an 
attempt  to  saddle  tin-  ratepayers  with  tho  cost  of  niain- 
taniiiifj  the  children  in  such  a  condition  as  to  enable 
them  to  derive  the  maximum  of  benefit  from  tcachinf; 
would  excite  a  w'arm  and  steadilygrowiiifi;  determina- 
tion to  resist  as  has  been  asserted.  Wo  imagine  that 
what  is  likely  to  determine  the  ratepayers  to  resist  is 
the  extremely  unsatisfactory  statt;  of  tlie  present  system 
whereby  children  diseased  or  half  starved  are  cranuiied 
with  unsuitable  learning;  and  turned  out  into  the 
world  to  people,  sooner  or  later,  the  hospitals,  asylums, 
.and  sanatoriums,  maintained  by  the  ratepayers.  The 
indiscriminate  institution  of  gratuitous  feeding  would 
indeed  be  a  tleplorable  mistake,  but  those  who  have 
real  acquaintance  with  tho  facts  know  that  under  the 
new  scheme  of  providing  cheap  dinners,  cooked  by 
the  children  themselves  at  the  cookery  centres,  so 
many  parents  are  anxious  to  buy  the  tickets,  which 
have  to  bo  paid  for  beforehand,  that  they  are  of  necessity 
limited  in  number,  owing  to  the  fact  that  the 
teachers  and  school  keepers  have  to  sacrifice  their 
spare  time  to  wait  on  the  children ;  many  applica- 
tions have  to  be  refused.  The  plan  has  proved  success- 
ful, and  it  is  certain  that  so  far  from  being  abandoned, 
it  will  lie  extended.  The  bogey  of  expense  is  trotted 
out  Viy  the  Timps,  but  neither  medical  inspection  nor 
school  dinners,  if  instituted  and  carried  out  in  accor- 
dance with  sound  principles,  need  entail  any  serious 
immediate  expenditure,  and  will  in  the  long  run  prove 
to  be  a  true  economy. 


THE  IVIEDICAL  HISTORY  OF  MARY  TUDOR. 
In  a  recent  paragraph  on  the  medical  history  of  Calvin 
we  noted  that  the  religious  intolerance  of  "Bloody 
Mary "  has  been  ascribed  to  uterine  disease.  Sir 
Spencer  Wells  was  of  opinion  that  her  death  was  due  to 
ovarian  dropsy.  '"Treated  with  the  knowledge  now  at 
"  our  command,  the  destinies  of  England  might  have 
"  been  strangely  altered,"  observed  the  great  ovariotomist 
in  the  course  of^the  address  in  surgery  at  the  Man- 
chester meeting  of  the  British  Medical  Association  in 
1877.'  He  showed  that  Mary  Tudor  was  subject  to 
dysmenorrhoea  and  scanty  menstruation  all  her  life 
after  an  illness  in  early  girlhood  apparently  the  result 
of  over-study.  In  these  days  there  are  many  such 
patients.  Her  marriage  to  Phillip  II,  whom  Beesly 
speaks  of  as  Elizabeth's  "ugly,  disagreeable,  little 
brother-in-law,"  brought  her  no  happiness.  Wells 
believes  that  Mary  aborted  early  in  her  first  and  only 
pregnancy,  and  that  there  was  no  reason  to  suppose 
either  self-deception  or  imposture.  She  soon  became 
cachectic,  and  abdominal  enlargement  revived  her  hopes 
of  an  heir.  This  time  there  was  clearly  delusion ;  the 
swelling  was  found  to  be  disease,  not  pregnancy,  and 
she  had  an  illness  diagnosed  as  a  bad  intermittent 
fever.  She  was  moved  from  Kichmond  to  Hampton 
Court,  and  lastly  to  St.  James's,  where  for  a  few  weeks 
she  languished  and  then  died  in  full  possession  of  lier 
senses.  This,  in  Spencer  Wells's  opinion,  is  not 
the  history  of  death  from  ordinary  dropsy,  nor 
the  usual  end  of  fever,  to  which  it  was  imputed. 
All  points  considered,  it  looked  more  like  exhaus- 
tion or  pyaemia  from  an  ovarian  tumour  with 
one  or  more  of  its  compartments  inflamed  or  suppu- 
rating. Another  fact  which  Spencer  Wells  noted  as 
supporting  this  view  is  that  the  abdomen  was  not 
tapped.  The  tumour  was  in  all  probability  too  solid  for 
the   surgeons  witli  their  ideas  of  dropsy  to  attempt 

1  British  Mf.dical  Journal,  1877,  vol.  ii,  n.  TO.     The  addresn 
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tapping.  The  body  was  embalmed,  but  there  is  nc» 
account  extant  of  any  medical  examination.  Sir 
Spencer  Wells's  historical  diagnosis  seems  quite  reason- 
able; Mary  Tudor  very  probably  died  of  an  ovarian- 
tumour.  A  new  growth,  Iiowever,  would  not  account 
for  that  unhappy  queen's  irritability  and  bigotry  ;  the- 
catamenial  history  is  of  far  higher  importance  in  that 
respei^t.  The  character  of  her  father,  the  opinions  and 
tho  fate  of  the  "  sweet  saint  of  Aragon,"  her  mother,  to' 
whom  she  was  intensely  attached,  the  bitter  ('onse- 
((uences,  disputed  legitimacy,  anarchy  in  a  sickly 
brother's  reign,  and  the  dreadful  responsibilities  of 
sovereignty  were  quite  sufficient  to  spoil  Mary's  temper,, 
independently  of  hypermetropia,  to  which  she  was 
probably  subject,  and  ovarian  disease,  which  only  cnmc- 
on  during  the  last  years  of  her  reign. 


WARNING  NOTICES. 
Some  time  ago  the  appointment  of  Medical  Officer  to- 
the  workhouse  at  Bangor,  North  Wales,  became  vacant- 
and  the  guardians  advertised  the  vacancy  at  a  salary  of 
£50  a  year.  Tho  members  of  the  meaieal  profession 
residing  in  Bangor,  having  considered  the  terms  and- 
duties  of  the  office,  came  unanimously  to  the  conclusion 
that  the  salaiy  was  inadequate,  and  were  supported  by 
the  local  Division  of  the  Association.  In  consequence 
of  this  decision,  and  of  the  warning  notice  published 
in  the  British  Medical  Journal,  no  applications  were- 
received  by  the  guardians  in  response  to  their  advertise- 
ment, and  the  Board,  at  its  meeting  last  week,  resolved' 
to  advertise  again,  oilering  £70  a  year,  which,  in  the- 
opinion  of  the  Division,  is  a  salary  whieli  may  properly 
be  accepted.  In  this  case,  therefore,  the  profession  has, 
so  far,  carried  its  point,  but  there  is  a  rumour — whether 
true  or  not  we  are  not  in  a  position  to  say — that  some  of 
the  guardians,  annoyed  at  the  way  in  which  the  dispute- 
has  ended,  are  casting  about  for  some  candidate  I'rom 
outside.  It  is  to  be  hoped,  if  such  tie  the  case,  that  they 
will  not  be  successful,  for  the  practitioners  of  Bangor 
have  been  fighting  the  battle  of  the  profession  in  general 
quite  as  much  as  their  own,  and  it  would  be  a 
reflection  on  the  good  sense  and  good  feeling  of  the 
profession  if  a  stranger  should  allow  his  name  to 
be  put  forward  in  opposition  to  local  candidates. 
As  has  already  been  stated,  a  somewhat  similar  diffi- 
culty exists  at  Aberystwyth,  where  the  guardians  refuscdi 
to  increase  the  salary  of  the  medical  officer  of  the  work- 
house. In  consequence  Dr.  Bonsall,  who  had  held  the 
post  for  fifteen  years,  resigned,  retaining  tho  post  of 
district  medical  officer.  The  guardians  endeavoured  to- 
compel  Dr.  Bonsall  to  resign  also  the  post  of  medical' 
officer  for  the  district,  but  the  Local  Government  Board 
declined  to  support  them,  and  matters  are  at  a  dead- 
lock. The  guardians  have  hitherto  been  able  to  make 
temporary  arrangements  for  medical  attendance  at  the 
workhouse  with  tho  house-surgeon  to  the  infirmary,  liut 
he  has  now  notified  the  guardians  that  the  Board  of  the 
Infirmary  has  passed  a  resolution  directing  that  this^ 
temporary  assistance  sliould  cease  at  the  end  of  April. 
At  their  last  meeting  the  guardians  rejected  the  motion 
to  offer  a  larger  salary,  and  resolved  to  send  the  letter 
from  the  house-surgeon  to  the  Local  Government 
Board,  with  an  intimation  that  they  would  no  longer  be- 
responsible  for  the  care  of  the  sick  inmates  in  the  work- 
house after  tho  end  of  April.  The  Local  Government 
Board  will  therefore  have  to  act  promptly,  and  there  can 
be  little  doubt  that  it  will  instruct  the  guardians  that 
they  are  under  an  obligation  immediately  to  ]iroceed  to- 
the  election  of  a  medical  officer  to  the  workhouse,  and 
that  to  this  end  they  must  offer  suitable  remuneration. 
In  the  Warning  Notice,  publishci  at  p.  59  of  the 
advertisements,  22  districts  are  enumerated  in  which 
disputes  are  in  existence   between  the   local    medical 
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profession  and  other  bodies,  and  practitioners  are 
•  invited  to  communicate  with  the  Honorary  Seeretary 
of  the  Divii^ion  or  Branch,  whose  name  is  given  in  each 
instance,  or  with  the  Medical  Secretary  of  the  Asso- 
.-iation,  429,  Strand,  London,  W.C,  l>eforo  applying  for 
iinv  appointment  in  the  districts  mentioned.  In 
addition  to  Aberystwyth  and  Bangor,  the  list  includes 
Xorthumberland"  and  Durham.  Sheffield,  Leigh  (Lanes.) 
Infirmarv.  lUisholme  Dispensary,  Coventry,  Maeeles- 
lield,  Abcraman,  Bridgend  and  Cardiff  in  Glamorgan- 
shire, Abertysswg,  Blaenavon,  and  Ebbw  Vale  in  Mon- 
mouthshire," Southampton,  Bitt«rne  and  the  neighbour- 
hood. Portsmouth,  Lowestoft,  Castle  Hedingham  or 
Yeldiiam  (Essex),  Cork,  Auckland  (New  Zealand),  Orange 
Kiver  Colony  and  Pretoria  (South  Africa). 


THE  UTILITY  OF  ISOLATION  HOSPITALS. 
Ix  a  report  submitted  to  the  Romford  Joint  Hospital 
Board  on  :March  28th  Dr.  J.  C.  Thresh  makes  a  contribu- 
tion to  the  discussion  which  has  been  carried  on  inter- 
mittently during  the  past  few  years  upon  the  desira- 
Ijility  ofcontinuing  the  erection  of  isolation  hospitals. 
He  states  chat  in  the  county  of  Essex  during  a  given 
period  in  fifteen  urban  districts  provided  with  hospitals 
there  was  an  increase  of  diphtheria  in  three  districts, 
:ind  of  scarlet  fever  in  six,  while  in  six  districts  both 
disea-ses  had  decreased.  In  nine  rural  districts  with 
hospitals,  diphtheria  had  increased  in  three  and  scarlet 
'.'ever  in  two ;  the  two  diseases  together  had  increased  in 
two  districts  and  had  decreased  in  two.  In  six  rural 
districts  without  hospitals,  diphtheria  had  increased  in 
one,  scarlet  fever  in  one,  both  diseases  together  in  one, 
while  there  had  been  a  decrease  of  both  diseases 
together  in  three  districts.  These  results,  he  thinks,  do 
not  show  any  marked  effect  following  the  provision  of 
isolation  hospitals,  more  especially  in  rural  districts. 
He  appears,  however,  to  appreciate  that  the  problem  of 
isolating  infectious  disease  cannot  be  solved  by  recourse 
merely  to  statistical  evidence,  but  the  special  require- 
ments of  each  district  must  be  considered.  With  this 
opinion  the  majority  of  medical  officers  of  health  will 
no  doubt  be  found  to  agree,  for  there  are  many  other 
factors  to  be  taken  into  account  when  considering  the 
incidence  of  infectious  disease  in  a  particular  locality. 
There  must  be  noted  not  only  the  class  of  inhabitants, 
their  habits,  their  housing  conditions,  and  their  ages, 
but  the  activity  of  the  sanitary  administration,  the 
number  and  alertness  of  the  sanitary  officers,  and  the 
partiiular  method,  having  regard  to  efficiency,  of  dis- 
infection. In  a  good-sized  house  occupied  by  intelli- 
iljcnt  persons  an  infected  patient  can  be  properly 
,  isolated  in  the  spare  room.  For  the  present  the  isolation 
>in>;pital  is  the  poor  man's  spare  room. 


ANTIVACCINATION  CONTROVERSY. 
Nj-:wM'.vfElt  correspondence  is  a  stock  method  of  pro- 
.pagandisni  ot  the  Antivaccination  League.  There  is  an 
organized  letter- writing  ring,  the  duties  of  whose  mem- 
bers are  to  send  frequent  contributions  to  the  press  in 
xlepreciation  of  vaccination..  The  nature  of  the  argu- 
ments used  in  such  correspondence  has  been  frcf|uentl\ 
♦fxposed  in  the  Bitnisir  Meoicai,  Jouknal,  but  it  mis- 
ftatcments  arc  repeated  often  enough  they  are  apt  to  Iji" 
•litjlievcd,  andso  the  game  goes  merrily  on,  and  it  cannot 
be  believed  Uiat  it  is  unattended  with  some  measure  of 
•MUcceas  in  misleatling  and  prejudicing  th(^  public  mind 
ngaiiist  th(!  most  beneficent  operation  that  the  world 
has  ever  known.  It  is  seldom  that  medical  men  tal<c 
the  trouble  to  set  themficlves  seriously  to  the  task  «{ 
«ystcniatically  controverting  the  circulated  falsehoods 
and  fallacies,  nor  is  it  surprising  that  Ijusy  practitioners 
should  as  a  rule   pocfer  other  uses    for  their  scanty 


leisure.    In  this, work  of  newspaper  correspondence  Dr. 
Bond  of  Gloucester  has,  however,  for  many  years  now 
done  invaluable  service,  and  we  are  glad  to  observe  that 
recently  one  or  two  medical  men  seem  inclined  to  help 
him.     As    noted    elsewhere.    Dr.    L.    (i.    Davies    has 
wiUi    excellent    effect  called  the    attention  of  news- 
paper    readers      to     the     methods      by     which      Mr. 
Arnold  Lupton  won  the  Sleaford  election.    Dr.  Arthur 
Drury,  of  Halifax,  has  also  lately  entered  the  field,  and 
has  tackled  with  the  utmost  success  one  antivaccina- 
tionist  who  is.  if  we  mistake  not,  the  official  centre  of 
the    letter-writing    ring.      He    has    also    "gone    for" 
Mr.  Bernard  Shaw  in  a  quite   delightful  fashion,  not 
taking  that  poseur  any  more  seriously  than  need  be,  but 
so   chaffing  him   and   so   replying   to   him   as   to   lead 
Mr.  Shaw  to  plead  plaintively  that  "  the  public  does  not 
'■  want  to  see  us   scoring   off   each  other,"  and  that  if 
Dr.  Drury  wishes  to  engage  him  in   a  controversy  of 
literary  wit  he  nuist  pay  him  more  than  £5  as  the  value 
of   his  time  ;    seeing  him  reduced  to  this  conditionof 
■  polemic  collapse,  the  editor  of  the  Daily  News  took  pity 
on  poor  Mr.  Shaw  and  kindly  closed  the  correspondence 
after  printing  a  half-column  last  letter  from  him.     We 
trust  that  Dr.  Davies  and  Dr.  Drury  and  others   like 
them  will  continue  in  the  course  they  have  begun.     At 
fir.st  they  may  have  a  difficulty  in  knowing  just  where 
to  lay  their  hands  on  the  exact  material  for  reply  to  the 
usual  string  of  fictions  and  suggestions  of  the  false  and 
suppressions  of  the  true  which  constitute  the  weapons 
of   the  antivaccination  army,  but  very  soon  they  will 
find  that  the  reply  which  has  served  them  in  one  case 
will  serve  them  in  another,  and  the  time  required  for 
the  work  will  quickly  diminish  as  they  got  acquainted 
with  the  regular  stock  of  tricks  and  equivocations  which 
they  will  rec]uire  to  meet. 


SIR    THOMAS    BROWNE'S    SKULL. 
Reference  has  several  times  been  made  in  the  Bkitish 
Medical  Journal  to  the  fact  that  the  skull   of    Sir 
Thomas  Browne,  which  was  "knav'd''  out  of  his.  grave 
many  years   ago,  is   preserved  in   the   museum  of  the 
Xoi-folk  and  Norwich  Hospital.     It  may  be  remembered 
that  at  the  celebrations  in  honour  of  Browne's  birth  it. 
was  announced  that   Professor   Osier  had  presented  a 
crystal   casket   to  serve   as   a   shrine   for   the  precious 
relic.     On  that  occasion,  however,  strong  expression  was 
given  by  Bishop  Mitchinson,  Master  of  Pembroke  Col- 
lege, Oxford,  to  the  feeling  which  was  widely  shared  Ity 
admirers  of  the  author  of  the  Edviio  Medici,  that  the 
proper  resting  place  of  the  skull   was  the  church  in 
which    his    Ijody    was    buried.      Shortly     afterwards 
Mr.    Edward    Owen    urged    that  the    relic  should   be 
i-estored  to  the  gi'ave,  its  place  in  .the  museum  being 
taken    by    a     plaster    cast.      'This     suggestion    was 
strongly    supported    by    ourselves,   and   in    our   issue 
of   January  20th  we  were   enabled  to   state  that  there 
was  reason  to  hope  that  it   might  be  acted  on  by  the 
custodians  of  the  relic.      It    is  with    great    pleasure, 
therefore,  that  we  learn  that  at  the  annual  meeting  of 
tlie  (iovcrnors  of   the  Norfolk   and  Norwich   Hospital, 
held  on  April  14th,  it  was  unanimously  agreed   that  tlie 
skull    should   on  certain  conditions  be  returned  to  thii 
tomb  in  St.  Peter  Jfancroft  from  which   it  was  taken. 
Those  conditions  are  that  the  authorities  of  the  church 
shall  open  the  vault  and  coffin  of  Sir  Thomas  Browne 
in  the  r>''esoncc  of  representatives  of   the  hospital,  in 
order  to  prove  whether  or  not    the  skull    has    been 
removed  ;  that  the  skull  shall   be  reverently  rcinterred 
in  the  Browne  vault,  with  as  little  delay  as  possible, 
and  th.'it  in  the  meantime  it  shall  not  be  exposed  in  any 
way  to  the  public,    I'inally,  it  is  stipulated    that  th(! 
hospital  authorities  shall  not  be  called  upon  to  bear  the 
expenses  of  ,jijiie  .'Cfinterpient. 
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SlKIM'INO    SlCliNKSS. 

On  April  lOUi,  under  tlio  auspices  of  the  African  Trsiiici 
tSM'tion  of  tlm  C'lminlifv  of  Oomiucrco,  Dr.  J.  L.  Toilil 
adilri'ssoil  a  mcftiii';  in  the  boartl  room  rif  tho  Cluunbcr  on 
till'  sulijei-t  of  ••  The  Dangi-'rof  the  Sjjrcad  of  Sleeping  Sick- 
ness tliroui^fhout  Africa  and  the  Neeecsary  Measures  for  its 
I'rcvenlioii." 

Sir  A.  Ij.  JoNEK,  the  Chairman  of  the  meeting,  in  intro- 
ducing l>r.  Todd,  said  that  he  had  just  returned  to  this 
country  after  a  residence  of  tliree  years  in  the  Congo  Terri- 
tory. Ihifortunately  Dr.  K.  Dutton  had  died  on  the 
mission.  No  sweater  ivorl<  had  been  done  for  West  Africa 
and  for  Africa  {icner.illy  than  by  tlie  study  of  tropical 
medicine,  and  those  travellers  who  visited  the  "West  Coast 
stated  that  health  there  was  50  per  cent,  better  than  it  was 
b«^'foro. 

Dr.  Todd,  who  illustrated  liis  remarks  on  ■the  prevalence 
of  sleepin>;  sickness  in  Africa  by  maps,  said  that  the  distri- 
bution was  probably  more  universal  than  was  indicated, 
since,  the  disease  was  of  ten  present  and  not  recognized.  Its 
name   was   misleading,   for  sleep   occurred   only   in    the 
terminal  stage  of  the  disease   and   in   a  small  number  of 
cases.    The  disease  was  commonly  supposed  not  to  exist 
in  Freetown,  but  Cap'tain  Grant,  K.A.JM.C.,  by  employing  a 
perfected  means  of  diagnosis,  ha<l  shown  that  it  occurred 
there  more  frequently  than  had  been  thought,  and  he  had 
liad  nearly  twenty  cases  under  his  care  during  the  past  few 
months.     Ispidemics  of  sleeping  sickness  had  occurred  in 
tlie    neiahbuurhood    of   Sicn-a    Leone,    and    they    must, 
therefore,      consider     the     possibility    of     its    making 
its  appear.ince  in  that  colony.     It  was  practically  impos- 
sible  to  collect   trustworthy   statistics   of    sickness    and 
death   among    the    shifting  African  populations,  but    it 
would  not  be  far  from  the  truth  to  say  that  from  400,000 
to   600,000   natives   had   died  from  the  cause  during  the 
past  ten  years;     The  fact  that  the  disease  was  so  wide- 
spread  was   sufficiently  disconcerting.     What  was   more 
alarming  was  the  rapidity  with  which  it  was  spreading. 
The  Congo  Free  State  was  a  large  dominion — nearly  one- 
third  the  area  of  the  United  States.    The  maps  showeil  the 
approximate   distribution   of  sleeping   sickness   in,    1884, 
1897,  and  1905.     Jn  the  first  year,  before  white   men  had 
entered  the  interior,  it  was  practically  confined   to   tlie 
Lower  Congo   and  to   the  main  river.     In  1385  steamers 
were  placed  on  the  river,  and  long-distance  travel   along 
the  waterways  became  rapid  and  easy.    Large  numbers  of 
natives  coming  from  the  Lower  Congo  district  wei-e  en- 
listed as  porters  or  soldiers,  and  were  taken  up  the  river 
by  wliite  men  to  aid  them  in  opening  up  the  country  and 
in  their  operations  against  the  Arabs.     In  the  opening-up 
of  the  country  sleeping  sickness  took  a  great  extension, 
and    in    1905.   not    only  had   it  spread   generally  along 
tlie    main    river,    but    an    entirely    new    centre    of    in- 
fection    had     been     created     in     the     heart     of     Africa. 
It  was  along  the  much-used  routes  that  tlu^  disease  had 
spread  and  was  spreading.     The  maps  showed  the  posts 
admiiiislered  by  white  men  in  which  the'first  recognized 
cases  had  occurred  amongst  individuals  imported  into  the 
district  by  white  men.    Tlie  history  of  the  spread  of  the 
disease  in  the  Congo  indicated  that  each  of  these  posts 
might  become  in    its   turn  a  centre  of  infection  for  the 
surrounding  district.     The  disease  was  spreading  rapidly 
in   Africa.      How  far  might  it  be  expected  to  go  ?    The 
particular  variety  of  tsetse  fly  which  conveyed  tlie  infec- 
tion was  found  in  a  region  extending  from  28°  S.  to  15°  N. 
Whole   districts   had   been   made   desolate    through    the 
disease,  and  the  weight  of  opinion  at  present  was  that  no 
person  once   infect-ed   ever  recovered.    Yet  nothing  was 
being  done  by  the  Colonial  Government  to  protect  the 
natives  in  British  Central  Africa.   It  was  easy  to  recognize 
an  infected  person,   for  as  a  rule  an  enlargement  of  the 
cervical  glands  without  obvious  cause  in  Africans  might 
be   taken   as   a  sign   of  sleeping   sickness.     The  way  in 
which  they  had  recommended  that  this  fact  should  be 
used  in  combating  the  disease  in  the  Congo  Free  State 
was  briefly  as  follows  :  First,  the  establishment  of  medical 
posts  of  inspection  along  the  principal  trade  routes  ;,  and, 
secondly,  the    transportation   of    infected  persons    from 
uninfected    to    infected    districts.      Every    employer    of 
labour  would  be   expected   to  examine  his  stall  to  dis- 


cover the  existence  of  enlarginl  glands,  and  to  place 
susjieeted  cases  inidcr  medical  surveillance.  No  great 
diiliculty  was  to  be  anticipated  in  carrying  out  such, 
a  Scheme,  and  the  natives  wen;  not  unfauiiliar  with  tli(;. 
idea  of  quai-antiius  since  in  many  places  in  the  Congo 
the  natives  of  their  own  accord  isolated  their  sick  in 
huts  far  away  fioni  the  main  village. 
The  following  resolution  was  unanimously  adopted: 

That  tlio  attfntion  of  the  Socrctary  of  State  for  the  Colonies 
he  diroetod  to  the  alarming  spread  of  slocpiiis  sickness  in. 
ISi'ilish  and  foreign  areas  in  Africa,  and  to  the  desire  of 
the  African  Trade  Section  of  the  Liverpool  Chamber  of 
Ooiiiiiiereo  that  steps  should  at  once  he  taken,  in  con-' 
junetion  with  the  other  African  i'owers,  to  investigato 
and  as  far  as  possible  arrest  the  progress  of  the  disease. 

St.  Paitf/s  Evk  and  Ear  Inkir.m.miy. 
At  a  recent  Committee  meeting  of  this  institution,  Mr. 
Crosbie  Gates,  for  nearly  twenty  years  Treasurer  to   the 
hospital,  was  presented  by  the  Chairman  with  his  X'ortrait 
in  oils  on  behalf  of  the  Committee. 

Isolation  of  Consumptive  Pattknth  at  St.  Helen's. 

The  recommendation  of  the  Health  Committee  that, 
consumptive  cases  should  be  treated  in  the  wards  of  thu: 
Corporation  Fever  Hospital  came  up  for  consideration  a1^ 
the  April  meeting  of  the  Town  Council  of  St.  Helen's.. 
Alderman  Gamble  said  he  thought  that  infectious  diseases^ 
hospitals  were  not  the  proper  places  for  the  reception  of. 
consumptive  patients,  and  that  the  position  of  tlie  St.i 
Helen's  hospital  was  very  unsuitable.  Mr.  Brown,  in 
proposing  an  amendment,  said  that  the  guardians  had 
spent  nearly  £50,000  in  erecting  up-to-date  hospitals, 
apart  from  the  workhouse  buildings,  and  had  wards  and 
a  staft'  specially  adapted  for  the  treatment  of  consump- 
tion. The  fever  hospital  lay  in  a  hollow,  and  therii, 
was  scarcely  a  breath  of  air  to  be  got  there.  He  proposed,, 
that  the  resolution  of  the  Committee  be  deleted.  This; 
was  seconded.  In  support  of  the  resolution  it  was  pointed 
out  that  there  was  a  rooted  antipathy  to  the  workhouse  in 
the  minds  of  the  people,  and  that  the  great  majority  of 
working  men  could  not  be  induced  to  go  there.  If  the 
term  workhouse  could  be  divorced  from  the  workhouse 
hospital  it  Would  be  good,  but  that  it  was  impossible  to 
divorce  the  term  from  the  sanatorium  at  A\'histon.  A. 
great  deal  could  bo  done  in  the  reduction  of  phthisis  if 
the  housing  of  the  people  of  the  town  were  improved. 
Dr.  Bates  said  that  a  great  many  people  did  not  seem  to 
grasp  the  point  at  issue.  The  Health  Committee  did  not. 
expect  to  cure  phthisis  at  the  Fever  Hosjiital.  Their 
object  as  a  public  body  was  to  prevent  the  sjiread  of  infec- 
tion. If  the  proposal  of  the  Health  Conimittt  e  was 
rejected,  he  feared  they  would  be  compelled  sooner  or 
later  to  undertake  some  very  elaborate  scheme.  The 
housing  question  did  lie  at  the  bottom  of  the  whole 
matter,  but  something  could.be  done  by  removing  cases 
from  crowded  houses.  Brighton  spent  only  about  £400 
last  year  in  the  treatment  of  consumptives  by  the  methods 
now  proposed  for  St.  Helen's.  The  recommendations  o.i' 
the  Health  Committee  were  canicd.^ 


I^irmrngljattt. 

HoswTAL  Satdrday  FuilD. 
The  Lord  Ma.yor  of  Birmingham,  presided  over  the 
annual  meeting  of  the  Hospital  Saturday,  Fund,  when  it 
was  reported  that  last  year  had  been  most  successful,  In 
1902  £18,146  was  collected,  in  1903  £18,612,  in  1904 
£13  643,  and  in  1905  £18,732.  To  the  medical  charities 
£10,000  had  been  contributed,  and  £6,800  had  been  given 
to  the  convalescent  homes,  and  £550  to  special  surjiical 
and  other  work;;  li056  males  and  1,150  females  had  bef  11 
sent  to  convalescent  homes;  The  number  of  industrial 
establishments  which  contributed  was  2,031,  and  Bir- 
mingham, leaving  London  out  of  the  question,  was.  far 
ahead  of  any  other  town  in  this  respect.  The  expense  of 
the  collection  in  Birmingham  was  5i  per  cent. 

Biuminodah  Medical  Institute. 
The  annual  report  of  the  Birmingham  Medicill  Institute 
states   that   there  are   210   membi^-s,   of  wlioni    174    am 
ordinary,  and  36  life  members.    The  amount  of  subscrip- 
tions received  in  1904  was  £220,  wliile  in  1905  it  fell  to 


944 


Tap.  BRinsa     "] 


IRELAND. 


[April  21,  1906. 


£214  6s.  The  replacing  of  the  volumes  'lestroycd  and 
damaged  by  the  five  in  1904  lias  gone  on  steadily,  and  the 
Committee  has  also  revised  the  list  of  volumes  on  the 
refprenee  shelves  in  the  reading  room,  and  replaced  many 
of  them  by  others  of  more  recent  date.  T!ie  lilirary  now 
eonsists  of  13,957  volumes,  including  345  volumes  of 
pamphlets.  During  the  past  year  220  volumes  have  been 
added,  and  of  these  99  were  gifts;  73  periodicals  are 
supplied  to  the  reading  room,  and  36  are  regularly  bound 
and  added  to  the  library.  During  last  year  the  expendi- 
ture was  £549  Os.  ld„  and  the  income  £572  13s.  3d,  The 
accumulated  tiiuds  of  the  Institute  amount  to  £14,044. 

Public  Health  Lectures. 
Dr.  Robertson,  the  Medical  Officer  of  Health  for  the 
City  of  Birmingham,  in  the  last  of  a  scries  of  lectures 
delivered  at  the  University,  urged  that  statistics  of  sick- 
ness, as  well  as  of  deaths,  should  be  prepared  for  public 
purposes.  About  5,000  children  under  1  year  of  age  died 
ainmally  in  Birmingham.  Nearly  all  these  deaths  occurred 
in  the  pourestand  smallest  houses.  These  deaths  and  the 
poverty  of  the  parents  were  connected,  improper  feeding 
being  a  chief  cause  of  this  great  mortality.  Babies  fed 
naturally  died  at  the  rate  of  about  7  per  1,000,  those 
partly  by  tlie  bottle  and  partly  by  nature  26  per  1,000,  and 
those  entirely  bottle-fed  252  ])er  1.000.  Too  many  parents 
fed  their  children  by  a  traditional  method;  that  is,  by 
methods  handed  down  in  their  families,  originating  in 
nearly  all  cases  under  country  conditions.  Tlie  health 
visitors  were  often  fighting  to  cope  with  such  conditions. 

St.  John  Ambul.4nce  Association. 
The  Lord  Mayor  of  Birmingham  presided  at  the  annual 
meeting  of  the  ."^t.  .Tohn  Ambulance  Association.  The  report 
showed  that  9,000  men  and  women  have  received  first  aid 
or  nursing  certificates.  During  the  past  year  31  classes 
have  been  held  and  497  certificates  have  been  issued.  The 
Birmingham  Corps  consists  of  310  officers  and  men.  There 
have  been  10  inspections  during  the  year,  which  have  all 
proved  satisfactory.  First  aid  has  been  rendered  to  2,340 
oases  in  the  year.  Owing  to  the  continual  increase  in 
numbers  and  to  the  good  work  done  it  is  necessary  to  have 
permanent  head  quarters,  and  an  appeal  is  to  be  made  to 
the  public  for  special  donations  to  meet  this  need. 
H.S.H.  Prince  .Vlexander  of  Teck,  C.V.O.,  has  graciously 
eonsented  to  become  President  of  the  Birmingham 
Centre. 
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TriJEUCVLOSIS    AND    ITS    PREVENTION. 

The  Dublin  branch  of  the  Association  for  the  Prevention 
of  Tuberculosis  held  its  annual  meeting  in  the  Mansion 
House  on  April  10th,  Mr.  W.  Field,  M.P.,  in  the  chair. 

The  report  stated  that  the  mortality  from  the  disease 
in  1904  was  2.9  per  1,000  of  the  population,  representing 
the  deaths  of  12,694  persons  during  the  year.  In  the 
county  boroughs  of  Dublin  and  Belfast  the  rates  were  4.7 
and  4.1  respectively  per  1,000,  and  tlie  deaths  in  all 
Ireland  from  tuVjcrculosis  in  that  year  amounted  tc  16  per 
fent.  of  the  total  deaths  from  all  causes.  On  the  rela- 
tions between  pauperism  and  tuberculosis  the  report 
pointed  out  that  in  Great  Britain,  where  institutional  had 
replaced  domestic  relief  of  destitution,  tViere  had  been  a 
reduction  of  the  death-rate  from  phthisis,  roughly  propor- 
tional to  the  change.  In  Irel.nnd,  on  the  contrary,  the 
ratio  of  institutional  pauperism  to  total  pauperism  had 
decreased,  and  this  ha<l  been  accompanied  by  some  in- 
<'rease  of  the  phthisis  death-rate.  If,  then,  the  death-rate 
was  to  be  reduced,  institutional  segregation  of  consumi)- 
tion  must  l)e  eneourageil,  and  should  be  rendered  as 
attractive  as  possible  to  tlie  sud'erers,  and  the  stigma  of 
pauperism  should  not  l>e  suffered  to  rest  on  them.  Out- 
door relief  in  the  cas(^  of  consiimiition  should  b(^  regarded 
as  an  evil  policy.  Spilling  in  Iramcars  ami  in  puhlic- 
honspfl  was  a  well  recognized  source  of  infection.  The 
constant  j)a88ing  in  and  out  of  customers  provided  the 
necessary  conditions  for  pulverizing  tlie  sputum  and 
euusing  infection  jiarticles  to  be  suspended  in  the  air. 
Publicans'  assistants  showed  a  high  mortality-rate  from 
tuberculous  alTections,  (ispeeially  puhnonary  consumption. 
Licensed  traders,  therefore,  would  do  well  in  the  public 
interest    if  they  put    up  notices    asking  their  customers 


either  not  to  spit,  or  if  they  must  do  so,  to  avail  them- 
selves of  the  accommodation  provided  which  should  be 
ample  and  conveniently  placed. 

Sir  Thornley  Stoker,  in  moving  the  adoption  of  the 
report,  said  it  was  a  dreadful  fact  that  2.9  persons  out  of 
every  1,000  died  from  tuberculous  disease.  He  pointed 
out  that  more  died  of  tuberculous  disease  than  of  old  age : 
the  disease  was  due  to  poverty,  dirt,  and  ignorance  or  want 
of  practice  of  proper  decent  liuman  sanitation  ;  the  death- 
rate  from  it  in  Leinster  was  higher  than  in  any  other 
province;  Belfast  ran  Dublin  very  closely  in  the  race  of 
death  ;  four-fifths  of  the  deaths  from  the  disease  were  due 
to  phthisis  of  the  lungs ;  the  segregation  of  persons 
infected  was  of  the  utmost  importance ;  finally,  instead  of 
that  Association  having  only  100  members  it  should  have 
1,000.  Sir  Thornley  Stoker  referred  in  eulogistic  terms  to 
the  work  of  th(>  Honorary  Secretary,  Dr.  Boyd,  and  to  the 
immense  value  of  the  admirable  reports  and  statistics 
issued  by  the  Registrar-General,  Mr.  Matheson. 

The  motion  was  seconded  by  Mr.  Clarke,  Chairman  of 
the  Rathdown  Union,  and  supported  by  Mr.  Matheson, 
Registrar-tTcneral. 

The  report  was  adopted. 

Professor  E.  J.  M'VVeeney  moved  a  resolution  urging, 
with  a  view  to  the  prevention  of  consumption  and  other 
forms  of  tuberculosis : 
(1)  Compulsory  notification ;  (2)  establishment  of   a  public 
bacteriological  laboratory;  (3)  the  provision  of  sauatoriums 
for  the  poor  by  the  sanitary  authorities  ;   (4)  the  establish- 
ment of  rtispensarips  for  consumptives  in  large  centres; 
and  (5)  the  prevention  of  spitting  in  public  buildings  and 
vehicles. 

He  said  that  this  was  an  economic  disease  ;  it  avenged  bad 
economic  conditions.  Ireland  was  the  only  place  in  which 
the  death-rate  from  it  was  increasing.  Compulsory  noti- 
fication would  be  of  no  use  unless  the  municipality  was 
prepared  to  go  to  the  expense  of  providing  a  !:pecial  sani- 
tary service  to  interview  the  patients.  Early  diagnosis 
was  most  important,  and  in  the  case  of  the  poor  that 
could  only  be  provided  by  a  public  bacteriological  labora- 
tor3',  whilst  for  effective  isolation  and  curative  treatment 
sauatoriums  were  essential.  \)l  large  towns  abroad  and 
in  England  had  started  such  laboratories.  In  Dublin  the 
attempt  had  lailed,  and  he  believed  the  cause  of  the 
failure  was  that  the  public  healtli  authorities  took  no 
steps  to  have  this  urgent  matter  put  in  its  proper  light 
before  the  Council,  but  allowed  it  to  be  thrown  out  as 
though  it  were  a  mere  "  fad.'' 

The  resolution,  which  was  seconded  by  Dr.  Rowlette 
and  supported  by  Dr.  A.  Roche,  was  adopted. 

Royal  College  op  Surgeons. 
The  election  of  examiners  will  take  place  on  May  1st. 
The  by-laws  have  been  altered  so  as  to  allow  others  than 
Fellows  to  hold  these  appointments.  Teachers  in  recog- 
nized medical  schools  will  now  be  eligible.  The  effect 
will  be  to  bring  the  provincial  schools  into  closer  connexion 
with  the  College. 

Consumption  in  Belfast. 
The  annual  meeting  of  the  Local  Branch  of  the  Asso- 
ciation for  the  Prevention  of  Consumption  was  lately  held 
in  Belfast,  and  the  statements  made  by  various  speakers 
attracted  considerabh'  attention.  A  deputation  from  this 
Branch  waited  upon  the  Belfast  Trades  Council  on 
April  5th  to  dr.aw  attention  to  the  prevalence  of  the 
disease  and  to  seek  aid  in  thi-  effort  to  combat  it.  At  the 
monthly  meeting  of  the  City  Council  the  Chairman  of  the 
Health  Committee  is  reported  to  have  said  that  that  body 
"  would  welcome  any  suggestion  for  lessening  the  death- 
rate  or  improving  the  health  of  the  city."  This  challenge, 
as  far  as  consumption  is  concerned,  lias  been  practically 
taken  up  by  Professor  Byers,  M.D.,  in  a  long  communica- 
tion to  the  Northfi-n  V/hi;/  of  April  11th.  Dr.  Byers  points 
to  the  decline  in  the  death-rate  from  consumption  in 
lOngland  and  Scotlimd  and  its  rise  in  Ireland,  and  also  to 
the  death-rate  from  this  disease  in  most  of  tlie  larger 
towns  of  the  British  Isles,  and  shows  that,  instead  of 
falling,  as  in  (Glasgow,  from  2.68  in  1881-90  to  1.74  in  1904, 
it  was,  in  1905,  still  3.1  in  I'.elfast,  despite  the  addition 
of  a  large  suburban  area  to  the  town.  Dr.  Byers 
then  gives  n  long  series  of  statistics  and  rates,  which 
simply  put  beyond  doubt  what  nearly  everyone  knew — 
that  the  death-rate  from  this  afi'eotion  is  nearly,  in  Belfast, 
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(linible  tliiit  of  most  iMiglish  towns,  iind  lliat  tl)ero  is  no 
proof  that  it  liiis  fallpn  in  tlic  Insil  ten  or  twenty  years,  or 
only  to  a  very  sli^;lit  extent.  Iletlien  sliows  tliat  nunier- 
oua  exeellenl  sng^entions  .are  lying  ready  to  hand,  with  »\l 
tlie  iniprinuitnr  of  liigli  aulliority,  and  gives  long  quota- 
tions from  tlie.  eireul;ir  isHlu^d  on  Ahuvli  10th  this  year  by 
tho  l>oeal  (.ioveriuurut  Board  of  Seutland,  It  is  under- 
stood tliat  a  eonfeii'nee  of  dclogates  from  various  public 
bodies  will  be  as.ked  shortJy;  to  meet  to  consider  Uie 
question. 

The  Dischakok  of  !«KW,\'ti^"ii»T(i  BEtrX^T"i'(^TfoH. 
The  Belfast  Harbour  Hoard  eomplaiu  of  the  annual 
outlay  of  som(i  £2,400  in  keeping  the  channel  of  the 
liar.bonr  open.  Continual  tli-edging  of  the  sewage  silt  is 
necessary,  and  the  Harbour  Trust  say  that  if  the  City 
CJouneil  cannot  treat  the  sewage  of  the  city  in  some  way 
to  avoid  this  deposit  a  demand  will  be  made  for  recovery 
of  expen.se,  for  whicli  the  City  Council  would  be  lield 
responsible  l)y  the  Commissioners. 

UlsTKU    IIOSPITAI,    FOK    WoMKN    AND   OlIfl.DREN,     BELFAST. 

The  report  presented  to  the  annual  meeting  of  this 
liospital  sJiowed  a  deficiency  of  £265.  The  I'eport  of  the 
medical  staff'  stated  that  216  cases  w-eiv  admitted  to  the 
children's  wards,  and  126  operations  perfoimed ;  81 
woTsnen  were  admitted  to  the  gynaecological  wards,  and 
58  operations  were  performed.  Tliere  was  also  a  large 
out-patient  attendance  in  both  these  and  in  the  maternity 
department.  Several  speakers  mentioned  the  necessity 
of  new  hospital  buildings. 

The  Belfast  Ophthalmic  Hostital. 

The  annual  meeting  of  this  institution  was  held  on 
Api'il  9th,  when  the  usual  reports  were  read.  Dr.  J. 
AValton  llrowue,  surgeon,  and  Dr.  Cecil  Sliaw,  assistant 
surgeon,  presented  the  medical  report,  whicli  showed  a 
large  and  steadily-increasing  number  of  patioits  and 
operations.  Professor  Symmers  was  appointed  honorary 
pathologist. 

Cork  District  Hospital. 

The  Cork  Board  of  Guardians  have  decided,  on  the  re- 
commendation of  Dr.  Biggar,  Local  <T0Vfu-nment  Board 
Inspector,  to  increase  the  medioal  staff  of  tlie  Cork  Dis- 
trict Hospital.  It  is  proposed  that  the  present  resident 
physicians  be  appointed  assistant  visiting  physicians  at  a 
saJary  of  £100  a  year  each,  and  that  two  new  resident 
medical  otficers  be  appointed  at  a  salary  of  £100  a  year 
each.  One  of  the  latest  qualifications  for  the  latter  is  that 
within  a  year  they  shall  maJce  themselves  aequahited 
with  the  Irish  language.  As  the  hospital  contains  1,200 
beds,  it  will  be  readily  admitted  tliere  is  plenty  oi  scope 
for  tlie  augmented  medical  staff. 
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The  Sanitary  Inspector  as  Family  Doctor.. 
South  of  the  Tweed  we  are  accustomed  to  look  to  the 
sanitary  inspector  as  our  authority  on  house  drains, 
structural  defects,  and  nuisances.  North  of  the  Tweed, 
however,  he  seems  occasionally  inclined,  to  judge  by 
a  recent  illustration,  to  usurp  the  functions  of  the 
family  doctor.  We  have  before  us  a  voluminous  docu- 
ment issued  by  the  sanitaiy  inspector  of  the  Burgh  of 
Kilmarnock  on  the  Feeding  of  Infants.  For  this  gentle- 
man, who  is  able  to  attach  to  his  name  the  letters  C.S.I. 
— whatever  these  may  mean — anatomy,  physiology,  and 
practical  medicine  have  no  mysteries.  Fortified,  doubt- 
less, by  a  perusal  of  a  popular  manual  of  domestic 
medicine,  he  proceeds  to  instruct  mothers  in  the  manage- 
ment of  infants.  He  observes,  vei-y  judiciously  if  some- 
what superfluously,  that  "  the  parent  ought  to  be  the 
infant's  guide,  not  the  infant  the  guide  to  the  parent." 
He  talks,  with  what  is  intended  for  pathos,  of  "  little 
prattling  lives."  He  appeals  tio  parents  to  "  follow  t,he 
e-Yperience  of  different  authorities" — surely  a  hazardous 
course !  and  lie  announces  the  singular  fact  that  at 
twelvemonths  " the  capacity  of  the  stomach  is  doubled"! 
He  tells  us  that  "two  or  three  ouuces  of  !i«^c;- "  will  fill 
the  stomach  of  an  infant  to  overflowing,  leaving  us  to 
conjecture  the  tilling  capacity  o{  milk  or  a  mixture  of 
milk  and  water.  H<^  advocates  the  use  as  an  article  of 
diet  of  some  substance  knojyai 'tOi  luina  aS'  " gravey."     He 


improves  uiion  the  advic*  of  the  family  doctor,  wlio. 
advises  for  tiie  use  of  infants  a  mixture  of  milk,  walvi', 
and  milk-sugar,  by  substituting  "brown"  sugar,  but  litif 
fails  to  explain  wherein  lie  the  superior  virtues  of 
unrefined  cane  sugar.  The  old  rule  of  ne  stttor  ullr» 
crepiflam  still  holds  good,  and  the  sanitary  inspei^tor  of 
Kilmarnock  would  be  well  advised  to  restrict  his  euc'rgies?. 
to  the  duties  of  his  otUce. 

.IcBiLKi!  NmsEs'  Institute,  Galashikls. 
The  sixteenth  annual  rejjort  of  the  Oalashiels  bran4'h  oS 
the  Oueen  X'ictOria  .Jubilee  Institute  for  >Jurses  gives  a 
record  of  uninterrupted  and  extended  work.  Owing  to  an 
increase  in  the  donations,  the  Committee  has  been  able  to- 
retain  the  services  of  a  second  nurse,  and  thereby  ther 
work  has  been  benefited  greatly.  During  the  year  295, 
cases  were  nursed,  and  of  these  180  recovered,  19  were 
transferred  to  hospital,  54  died,  4  were  removed  from  otlier 
causes,  and  38  were  stiU  on  the  books  on  March  Slst. 

The  Cottaoe  Hospital,  Hawick. 
In  the  report  submitted  at  the  twenty-second  annua? 
meeting  of  subscribers  to  the  Hawick  Cottage  Hospital  it 
is  stated  tiiat  the  past  year  constituted  a  record  as- 
regards  the  receipt  of  special  donations  and  legacies. 
Owing  to  this  satisfactory  condition  of  aflairs  the  managers 
have  been  enabled  not  only  to  erect  a  children's  ward,  but 
also  to  enlarge  the  operating  room,  provide  auoUier 
bedroom,  and  effect  various  other  improvements ;  127/ 
patients  were  admitted  during  the  year,  11  having  been, 
in  the  hospital  at  the  close  of  the  previous  year.  Of  the' 
number  92  were  cured,  18  improved,  6  were  in  statu  ijuo,. 
6  died,  and  there  remained  15  in  the  institution  oiv 
December  31st.  In  the  dispensaiy  305  prescriptions  were- 
made  up  for  90  patients. 

Post-graduate  Lectures  in  GiASOOw. 
The  summer  term  of  post-graduate  classes  at  the- 
Glasgow  Koyal  Inflrmaiy  will  commence  on  April  SOth, 
and  will  include  demonstrations  on  neuro-pathology, . 
gynaecology,  diseases  of  the  throat  and  nose,  clinical 
medicine,  clinical  surgery,  bacteriology,  and  operatiTie- 
surgery.  Further  particulars  will  be  found  in  tti^- 
advertisement  pages. 

A  Consumption  Sanatoriu.m  fob  Ross-shibe. 
Seaforth,  the  chief  of  the  Mackenzies,  and  Mrs.  Stewart 
Mackenzie  of  Brahan  Castle,  the  ancient  seat  of  the  earls 
of  Seaforth,  have  intimated  their  intention  of  building, 
equipping,  maintaining,  and  eventually  endowing  a  con- 
sumption sanatorium  in  Ross-shire.  The  ol^ject  of  ttw- 
sajiatorium  will  be  to  submit  early  cases  of  pulmonary 
tuberculosis  to  treatment,  and  also  to  educate  the  patients 
in  the  system  of  open-air  treatment,  so  that  on  leaving 
they  may  introduce  the  principles  to  tlipir  own  homes, 
which  will  become  centres  <.)f  instruction  to  others.  Th(> 
sanatorium  will  be  open  to  the  inhabitants  of  the  counties 
of  Ross  and  Cromarty,  and  the  treatment  will  be  free. 
The  site  of  tlie  sanatorium  will  be  on  the  Brahan  estate, 
and  building  operations  will  be  begun  at  once.  The 
sanatorium  is  being  modelled  on  that  erected  by  th«? 
Brompton  Hospital  for  Consumption  at  Frimley;,  ic- 
Surrey. 


THE    PLAGUE. 

Prevalenck  o*  the  Disease. 
India. 
During  tho  -weeks  ended  ended  JIarch   10th   and    17th  the 
seizures  from  plague  in  India  nuraliered  10,665  and  13,325,  a3ai3 
the  deaths  from  tlie  disease  were  9,058  and  10,722  respectively. 
The   principal   mortality  fipures    were :    Bombay   Presidency, 

1  362  and  1,498;  Bengal.  2,623  and  4,278  ;  United  Provinces, 
l'897  and  3,365;  Central  Provinces,  867  and  879  ;  Nortli-Wo&t 
Frontier  Province,  35  and  40  ;  Ilyderalnui,  112  and  78  ;  Mysore, 
82  and  89  ;  Madrus  Districts,  30  and  42  ;  Burma,  502  and  402. 

During  the   months   of  .liinuary  and   February  tlio   plague 
mortality   in    India    were    as    follows ;    Bombay    Presidency, 

2  999  and  4,500  ;  Bengal,  4,892  and  9,155  ;  United  Provinces- 
(.Vgra  and  Oudli),  5,108  and  7.236;  Punjab,  2,300  -and  3,346  : 
Kashmir,  107  and  183;  Itajputana,  34  and  45;  Central  Pro- 
vinces 1  723  and  3,211 ;  Central  India,  112  .ind  120  ;  Hyderabad 
.State,  185  and  361;  Mysore  Siatc,  467  and  339:  Bunuah,  5rrt 
and  816.    No  plague  reported  elsewhere. 
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South  Africa. 

Xo  plajrue  reported  in  South  Africa  during  Avocks  ended 
!March  3rd  and  10th.  The  last  plague  infection  in  the  Colony 
was  discovered  at  Port  Elizabeth  in  man  on  November  18th, 
1905,  and  in  rodents  on  .lanuary  22nd.  1906. 

The  Medical  Officer  of  Health  for  the  C'ape  Colony  (A.  John 
Gregory),  in  his  report  dated  JIarch  10th,  1906,  states  that,  "  in 
the  event  of  no  further  infection  occurring,  the  issue  of  these 
(plague)  reports  will  be  hereafter  discontinued." 

Mauritius. 
During  the   weeks    ended   Jfarch   22nd   and  29th  the  fresh 
cases  of  plague  numbered  2  and  0.     No  deaths  reported.     From 
February  11th  to  March  2'lth  no  cases  of  plague  were  reported 
in  Mauritius. 

Hong  Kong. 
During  the  Aveek  ended  March  31st  and  April  7th  the  fresh 
cases  of  plague  numbered  27  and  24-,  and  the  deaths  from  the 
disease  25  and  22  respectively. 

CONTRACT   MEDICAL   PRACTICE. 

A  Railway  Provident  Society.  '  ' 
Dr.  Fkedk.  .T.  BuR^!A^•,  a  medical  olficer  to  the  Great  Central 
Railway  Company  fWathon-Dearne),  writes  ;  On  page  870  of 
the  British  Medical  .Tuurxai.  of  April  14th  I  notice  some  re- 
marks under  the  heading  of  Contract  Medical  Practice  which 
require  some  qualification.  In  stating  the  remuneration 
which  medical  officers  to  the  Great  Central  Kaihvay  Co. 
receive,  the  impression  is  given  that  we  are  required  to 
attend  the  members  of  emplojcSs'  families  for  4b.  per  annum. 
This  is  quite  wrong.  No  mention  is  made  of  the  free  pass 
granted  by  the  company  to  their  medical  oiHcers,  enabling 
them  to  travel  within  a  radius  of  about  twelve  miles  on 
goods  and  mineral  trains  as  well  as  passenger  trains.  This 
in  my  case,  and  no  doubt  in  that  of  many  others,  means  a 
considerable  saving  to  one's  pocket,  to  say  nothing  of  the 
great  convenience  of  it  in  a  country  practice,  and  is  a 
practice  which  might  with  great  advantage  be  followed  by 
other  companies.  The  company  are  also  very  kind  anrl 
liberal  in  allowing  special  free  passes  to  medical  officers  and 
their  wives  occasionally.  I  think  in  all  fairness  to  the 
company  and  their  medical  officers  these  facts  should  be 
stated.  I  think  if  the  thing  be  fairly  considered  it  will  be 
found  that  the  lot  of  a  Great  Central  "Railway  medical  officer 
is,  after  all,  not  an  unhappy  one.  Rule  18  is  very  decidedly 
objectionable  and  derogatory  to  the  medical  prol'ession,  anil 
ought  certainly  to  be  repealed  ;  still,  during  the  thirty-eight 
years  that  my  "father  and  I  have  acted  as  medical  officers  we 
have  never  known  it  (o  be  put  in  force. 
Dr.W.  AVuite  (Hadticld)  also  writes:  As  regards  the  two 
classes  of  niembirs.  only  those  who  pay  8s.  per  annum  are 
entitled  to  medical  attendance  for  their  wives  and  families  ; 
the  4s.  members  for  "themselves  only"  (see  note,  p.  9  of 
Rule  Book)  are  a  very  small  clas»,  being  raostlv  lads  who 
receive  less  than  14s.  a  week.  Again,  the  list  of'  extras  is  a 
I'airly  liberal  one,  and  there  are  many  special  cases  not 
mentioned  in  the  list  for  which  extra  fees  may  be  obtained. 
But  one  of  the  chief  advantages  which  the  medical  officer 
enjoys  is  the  travelling  facilities  granted  by  the  company— 
not  as  a  right,  certainly  ;  but  never,  I  think,  refused.  A 
yearly  free  pass  to  one's  nearest  large  town,  and  a  .-^peeial 
free  pass  for  one's  self,  wife,  and  perhaps  a  child  oi-  two,  to 
any  part  of  the  company's  system  are  privileges  granted 
most  liberally  and  freely,  and  ought  not  to  he  left  out  of  con- 
sideration in  appraising  the  value  of  the  appointment. 
I  b.avo  always  understood  that  the  Great  Central  is  the  most 
liberal  of  all  the  railw.iy  companies  in  thi.s  particular 
respect.  The  "  |iractic.;il  h'onesetter"  clause  of  Rule  18  is  a 
recent  innovation.  It  is  olfensive  .and  ought  to  be  exiiungcd 
until  we  get  '•  bonesetters,"  like  the  midwivcs,  registered. 
I  do  not  wish  to  pose  as  an  apologist  for  contract  work.  In 
fact,  I  am  strongly  opposed  to  it,  and  resigned  ray  Poor-law 
appointment  some  years  ago  on  account  of  tlie"  degrading 
rate  of  i):iy.  But  railway  work  Is,  .1  niaiutain,  verv  much 
above  the  average  of  such  practice. 

*.3*  The  statement  published  last  week  as  to  attendance  on 
cmployi's'  families  was  founded  upon  the  wording  of  Rule  12: 
"A  qualified  Medical  Ofticer  shall  be  appointed  by  election 
by  the  members  in  each  district  ...  to  render  sufficient 
medical  aid  to  any  of  the  members  (as  well  as  their  wives, 
and  those  of  their  children  who  are  under  14  years  of  age) 
suffering  from  illness  or  disability,  and  who  are  receiving 
wages  or  are  resident  for  the  time  being  in  such  district.  ,.  .  . 
Those  foes  sball  meet  the  expense  of  attendance,  medicine, 
bottles,  and  appliances,"  with  certain  excejitions.  The  foot- 
note to  which  Dr.  White  refers  had  escaped  onr  attention. 

Thk  following  arc  the  oflifers  of  the  Ntnveastlc-iipon- 
Tynp  Clinical  Wocifty  for  tho  session  1906-7:  I'rcsi-tfnt  ■■ 
Mr.  AV.  H.  Vickerv.  Vire- President :  Mr.  T.  (I.  (liiston. 
Treasurfr:  Mr.  (!.  <i.  Turner,  ficcretnru :  Mr.  .1.  \V.  Kcccli. 
Committee:  -Messrs.  G.  Kocgin,  J.  Clay,  AV.  Martin.  N.  M. 
<'a.v,  .J.  MeCrackcn,  T.  ]|.  Livinsstonc,  R.  A.  Holam, 
T.  Bcalfio,  W.  IJanlcastlc,  M.  AV.  Pattcrsou,  H.  li.  Angus, 
iiii'l  R.  M.  llindmarch. 


CORRESPONDENCE. 

THE     SELKCnON    OF    CANDIDATES     FOR     THE 
GfEXERAL    MEDICAL    COUNCIL    ELECTION. 

Sib, — Now  that  the  list  of  nominations  for  the  election 
has  closed  it  is  possible  to  draw  certain  deductions ; 
included  we  find  seven  general  practitioners,  five  con- 
sultants or  specialists,  and  two  candidates  difficult  to 
place. 

The  main  feature  is  the  advent  of  the  general  prac- 
titioner as  a  fighting  force,  for  the  first  time  in  the  history 
of  the  profession,  in  some  proportion  to  his  overwhelming 
voting  power. 

Invariably,  hitherto,  w-ith  a  few  sporadic  exceptions,  he 
has  been  a  quantiU  nigliyee  in  any  matter  savouring  of 
medical  politics;  his  chronic  condition  of  modest  retire- 
ment has  deservedly  become  a  byword,  if  not  a  reproach  ; 
and,  now  that  he  seems  to  be  waking  to  the  fact  that  the 
matter  lies  entirely  in  his  own  hands,  it  is  hoped  that  he 
will  rise  to  the  occasion,  on  this  his  first  great  oppor- 
tunity, and  insist  that  the  direct  representatives  shall  be 
chosen  from  his  ranks,  remembering  that  the  specialists 
and  consultants  are  already  adequately  represented  by 
those  nominated  by  the  universities,  scliools,  and  cor- 
porations ;  that  the  general  practitioners  form  nine- 
tenths  of  the  medical  jji-ofession ;  that  up  to  the  present 
they  have  been  almost  entirely  ignored  by  all  medical 
legislation ;  and  that  thereby  their  means  o£  livelihood 
have  been  decreased  by  something  like  one-fourth  during 
the  past  twenty  years. — I  am,  etc. 

April  nth.  Sperans. 

ACUTE  PERITONITIS  DUE  TO   DUODENAL  ULCER. 

Sir, — The  interesting  lecture  by  Dr.  Byrom  Bramwell 
in  tlie  British  Medical  Journal  for  April  7th,  page  781, 
ofl'ers  many  tempting  opportunities  for  discussion.  AA''ith 
your  permission,  I  propose  briefly  to  refer  to  his  remarks 
upon  the  subject  of  duodenal  ulcer. 

I  would,  in  the  first  instance,  dispute  the  nomenclature 
adopted  by  Dr.  Bramwell.  He  speaks  of  "  simple  or  per- 
forating" nice:  of  the  stomach  and  duodenum.  The 
epithets  "simple"  and  "perforating"  are  not  mutually 
interchangeable  :  a  simple  ulcer  does  not  often  perforate, 
and  a  perforating  ulcer  is  not  necessarily  simple.  Dr. 
Bramwell's  use  of  these  adjectives  is,  I  think,  not  only 
incorrect,  it  is  also  misleading.  For  example,  of  Case  i  he 
says  thatpos?  mortem  '•  it  was  found  that  the  intestine  was 
full  of  blood,  and  that  there  was  a  simple  (perforating) 
ulcer  of  the  duodenum."  This  patient  died,  as  is  pre- 
viously ass<'rted,  from  haemorrhage.  AA'as  there  a  per- 
foration of  the  ulcer  also  'f 

The  symptoms  of  duodenal  ulcer  are  now  well  known, 
and  an  assured  diagnosis  can  be  made  in  the  majority  of 
cases.  Since  I  described  my  first  series  of  cases  '  it  has 
become  an  increasingly  easy  matter  for  me  to  recognize 
the  condition  and  to  confirm  the  diagnosis  at  the  time  of 
operation.  My  second  series"  numbered  52  operations, 
and  up  to  the  end  of  1905  I  had  operated  upon  72  eases. 
In  almost  every  one  of  these  later  cases  a  diagnosis,  either 
certain  or  tentati\'e,  was  made  from  the  symptom-complex 
I  have  described  in  the  papers  mentioned.  Recognition  of 
the  cases  by  clinical  investigation  is,  we  may  therefore 
take  i(,  now  easy  and  almost  certain.  Dr.  Bramwell  con- 
firms the  opinion  I  have  long  held  that  duodenal  ulcera- 
tion is  a  much  more  serious  matter  than  is  gastric 
ulceration-  more  serious  both  from  the  risks  of  perforation 
and  of  haemorrhage.  AA'liat  I  wish  now  to  suggest— or, 
rather,  to  repeat  and  to  emphasize-- is  the  necessity  of 
surgical  treatment  in  all  cases  of  duodenal  ulcer  as  soon 
as  the  diagnosis  is  established. 

It  is  true  that  with  m(Hlical  treatment  a  temporary 
abeyance  of  the  symptoms  may  be  observed,  bleeding  may 
cease  and  pain  disappear.  But  we  should,  I  think,  hesi- 
tate to  say  lh;it  in  such  a  case  then- has  been  "  uninter- 
rupted riK-overy,"  when  the  ulcer  still  remains,  and,  as 
actually  happened  in  the  case  of  which  this  was  said,  is 
competent  to  cause  death  from  haemorrhage.  It  is  the 
interval  which  follows  upon  the  attack  of  "haemorrhage 
which  should,  if  possible,  be  chosen  for  the  performance 
of  the  0])eration,  but  operation  while  haemorrhage  is 
going  on  will  sometimes  be  necessary. 

'  Li7tcel.  Doecml)cr  14tli,  1901,  p.  IftoC.  ' 

"  Iliid.,  February  lltli,  190S,  p.  340. 
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Tho  vecuiTt'iico  of  syiiiptoms  after  tho  so-called 
'•  reoovory "  must  bo  treated  v<'ry  fieriously.  In  sueh 
a  case  I  think  operation  should  not  bo  delayed,  for  the 
disasters  -whieh  Dr.  UraniweU's  eases  illustrate  may 
follow  fast  upon  delay. 

When  the  surgeon  ean  show,  as  he  now  does  show,  good 
results  and  a  very  small  mortality  from  the  surgical  treat- 
nu'iit  of  duodenal  ulefintinn,  there  sliould  be  no  hesitation 
in  choosing  operative  measures  as  safer  than  medical 
treatment.  Tt  is  not  fair  to  Dr.  Lh-;un\vell  to  assume  that 
his  recent  experience  is  at  all  usual,  but  assuming  that  it 
is  most  exceptional,  lhre(!  deaths  in  four  cases  within 
a  period  of  two  months  is  a  tragic  record ;  and  in  each  one 
of  these  cases  there  was  a  long  period  during  -which 
characteristic  .symptoms  were  present,  a  period  during 
which  surgical  treatment  might  have  been  adopted  with 
an  almost  certain  prospect  of  success. 

A  further  point  upon  which  I  wish  especially  to  dwell 
is  this — that  the  performance  of  gaatro-enterostomy  in 
cases  of  duodenal  ulcer  is  not  in  itself  always  suflicient  to 
cure  the  condition.  At  least  one  death  from  haemorrhage 
from  a  duodenal  ulcer  after  gastro-eiitcrostoray  has  been 
recorded.  Some  treatment  directed  to  the  ulcer  itself  is 
desirable.  Excision  of  the  ulcer  is  often  difficult  and  is 
sometimes  impossible.  There  may  be  more  ulcers  than 
one,  a  •'  kissing  "  ulcer  being  present  on  the  posterior  wall 
exactly  opposite  to  an  ulcer  on  the  anterior  wall.  Resec- 
tion of  the  gut  is  too  severe  a  measure  to  be  applicable  in 
anythii\g  but  a  veiy  small  number  of  cases.  What  there- 
fore is  to  be  done  ?  It  is  my  custom  invariably  to  infold 
a  duodenal  ulcer  by  suture  in  exactly  the  same  manner 
as  I  should  adopt  it  the  ulcer  had  perforated.  Post- 
mortem evidence  shows  that  when  an  ulcer  is  infolded  no 
trace  of  the  ulcer  can  be  found  after  three  or  four  days. 
The  result  is  apparently  the  same  as  if  the  ulcer  had  been 
excised.  [I  am  obliged  to  Dr.  Mitchell  of  Belfast  for  Ih-st 
assuring  me  of  this  fact,  which  I  have  verified.]  If  the 
ulcer  be  indurated,  or  on  the  posterior  wall,  and  its 
invagination  impossible,  the  pylorus  should  be  closed  by 
suture.  In  one  or  other  of  these  ways  the  duodenum 
must  be  closed  ofi'  absolutely  so  that  no  particle  of  the 
stomach  contents  can  pass  that  way.  The  infolding  of  the 
ulcer  should  be  free,  at  least  a  double  lino  of  sutures 
being  taken.  The  vessels  which  supply  the  ulcer  are  in 
this  way  secured  so  that  haemorrhage  from  them  is 
prevented. 

I  cannot  resist  saying  in  comment  upon  Dr.  Dramwell's 
last  sentence  that  I,  with  all  those  who  read  and  profit 
greatly  from  his  writings,  very  sincerely  hope  that  he  will 
never  suffer  from  duodenal  ulcer,  but  if  he  should  un- 
happily be  so  attlicted,  may  I  express  the  fervent  hope 
that  a  diagnosis  will  be  made  early  and  recourse  had  to 
operation  not  "at  the  earliest  possible  moment"  after 
rupture  when  peritonitis  has  developed,  but  long  before 
such  a  catastrophe  has  time  to  overwhelm  him  ':"  May  I, 
with  diffidence,  suggest  that  when  his  symptoms  have 
caused  him  to  fear  that  a  duodenal  ulcer  is  present,  he 
should  consult  a  surgeon?  He  would  then  bo  told  that 
he  was  suUering  from  duodenal  ulcer ;  that  this  is,  as  his 
own  experience  has  warned  him,  a  very  serious  afi'eetion, 
one  prone  to  lead  to  sudden  and  appalling  catastrophes  ; 
that,  if  such  catastrophes  do  occur,  his  hold  on  life  will  be 
feeble;  that  if  surgical  treatment,  which  is  the  only  rational 
ti'eatment,  is  adopted  in  this  early  stage  his  recovery  is 
almost  certain  ;  that  tlie  risks  of  operation,  assessing  them 
at  their  highest,  are  far  less  than  the  risks  (or  should  one 
say  the  certainties?)  of  delay,  and  that  after  a  successful 
operation  he  doubtless  will  be  restored  to  perfect  health, 
without  fear  of  recurrence  or  of  sudden  disaster.  This  is  the 
advice  Dr.  Bramwell  would  receive,  and  being  a  prudent 
man,  desirous  of  living,  and  of  continuing  an  honourable 
and  most  distinguished  professional  career,  ho  would 
doubtless  act  upon  it.  He  would  not  wait  for  rupture, 
and  for  peritonitis  I     ^\^ly  should  he  ? — I  am,  etc., 

Leeds,  April  8th.  B.  G.  A.  Mov.NinAN. 


THE  ALLEGED  EPIDEMICITY  OF  APPENDICITIS. 
Sir, — Perhaps  you  will  allow  me  space  to  make  a  few 
comments  on  the  views  of  Dr.  Cheinisse,  referred  to  in 
the  leading  article  on  the  above  subject  in  the  Bnrrisri 
Medical  .Iouunal  of  April  7tli,  p.  815.  Dr.  Cheinisse's 
reasoning  is  based  upon  an  enileavour  to  prove  that  there 
has  been  no  increase  in  the  frequency  of  appendicitis  in 


recent  years,  this  conclusion  being  arrived  at  largely  from 
a  study  of  statistics  comijiUnl  by  Strieker  for  the  ( lerman 
army  for  the  years  1873  to  1901.  In  your  leading  article 
.Vou  point  out  that  an  examination  of  the  records  of  one 
of  the  London  hospitals,  taken  at  random,  shows  a  decid(>il 
increase  in  the  number  of  cases  labtdled  appeiulieitis  in 
the  15  years  ending  19C4.  1  should  like  to  supplcnu'nt 
tliese  figures  by  others  obtained  some  time  ago. 

I  investigated  the  figures  of  adniissinn  for  appendicitis 
to  two  London  hospitals  (St.  Bartholomews  and  St. 
Thomas's)  and  also  several  provincial  hospitals  (ICdin- 
burgh,  Liverpool,  M.anchester)  for  the  past  thirty  years. 
In  collecting  these  iigures  from  the  lUgistrar's  returns 
special  allowance  was  made  for  the  difTcreut  nomenclature 
of  disease  in  former  years.  Thus,  in  the  earlier  period  all 
admissions  under  such  headings  as  typhlitis,  perityphlitis, 
abdominal  abscess,  abdominal  pain,  and  acuie  peritonitis 
are  included  in  the  appendicitis  series.  The  records  of  all 
these  hospitals  agree  in  showing  a  striking  increase  in  tho 
frequency  of  appemiicitis  in  recent  years.  The  figures  of 
admission  to  the  two  London  hospitals  for  the  quin- 
quennial period  1876-80  and  1896-1900  may  be  cited,  as 
this  period  corresponds  closely  to  that  involved  in 
Strieker's  statistics.  I  found  that  the  total  immlier  of 
admissions  of  appendicitis  in  the  five  years  ending  1380 
was  138,  and  in  the  live  years  ending  1900  the  figures  had 
risen  to  966,  an  increase  of  600  per  cent.  Tliese  figures  are 
very  striking.  It  appears  impossible  to  avoid  the  conclu- 
sion that  tliere  has  been  a  remarkable  increase  in  the 
incidence  of  this  disease  in  this  country  in  recent  years. 
Further,  clinical  experience  at  the  present  time  suggests 
that  this  increase  is  progressive,  and  that  a  prominent 
feature  in  this  evolution  is  the  earlier  age-incidence  of  the 
disease,  an  increasing  number  of  young  children  being 
attacked. 

The  view  has  frequently  been  expressed  that  this  increas- 
ing incidence  of  the  disease  is  etiologically  associated  with 
the  alterations  in  the  dietetic  habits  of  the  country  that 
have'  taken  place  in  the  corresponding  period.  The  most 
notable  change  in  diet  is  the  increase  in  the  consumption 
of  animal  proteid  food.  I  recently  pointed  out  that  the 
amount  of  imported  meat  had  increased  from  3  lb.  per  head 
per  annum  in  1850  to  50  lb.  per  head  per  tnnum  in  1900.  1 
venture  to  think  that  we  have  here  the  most  important 
factor  in  the  development  of  the  disease.  It  is  possible 
that  the  general  and  local  nutrition  of  the  tissues  is  modi- 
fled  by  the  continued  indulgence  in  excess  of  animal 
proteid,  and  that  one  of  the  modifications  is  the  establish- 
ment of  a  local  condition  in  the  appendix  and  adjacent 
parts  favourable  to  the  pathogenic  action  of  the  normal 
intestinal  bacteria.  It  seems  to  me  important  that  the 
statistics  given  by  Strieker  should  be  examined  in  the 
light  of  this  hypothesis,  and  for  this  we  require  a  know- 
ledge of  fJie  dietary  in  use  in  the  difTerent  periods. 
Assuming  the  correctness  of  the  statistics,  it  is  conceiv- 
able that  a  deeper  insight  into  their  significance  would 
show  that  we  have  in  them  an  important  confirmation  of 
the  accuracy  of  this  hypothesis. 

I  may  add  that  in  the  course  of  an  extensive  experi- 
mental investigation  on  diet  carried  out  on  lower  animals 
I  have  found  that  the  administration  of  an  excessive  meat 
diet  is  frequently  followed  by  structural  changes  in  the 
intestinal  tract,  which  are  invariably  most  pronounced  in 
the  region  of  tlie  caecum.  This  investigation  has  alsi> 
shown  that  the  same  structural  changes  are  frequently 
present  in  the  ofl"spring  of  animals  fed  on  excessive  meat 
diet;  and  further — and  this  is  an  important  point — that 
these  changes  may  be  present  in  very  young  animals 
which  have  md  themselves  partaken  of  a  meat  r^'gime.^ — 
I  am,  etc.  ,       , 

Edinbu.'-ii.  >,.iii7tii.  (Juai-mbrs  "Watson. 


THE  IMPORTANCE  OF  THE  COLON. 
Silt,  I  have  read  with- much  interest,  and  I  hope  not 
witliout  profit,  Mr.  Monier  Williams's  admirable  account 
of  his  case  of  ulcerative^  colitis  treated  by  right-sided 
colotomy.  Although  I  am  naturnlly  diffident  in  oflering 
•any  opinion  after  Mr.  Monier  Williams  has  stated  that  no 
pathologist  has  as  yet  suggested  any  cause  for  the  occur- 
rence of  the  haemorrhages,  I  feel  that  in  putting  forward 
the  following  tentative  views  I  may  at  any  rate  give  an 
opportunity  to  others  of  correcting  any  errors  they  may 
contain. 


j/t*-'  MbOIC&L    JoiTRN*l  I 


CORRESPONDENCE. 


[April  21,  1906. 


In  tlie  first  place,  I  presume  we  must  dismiss  the  view 
that  the  haemoirliages  were  due  to  deficient  coagulability 
■<>£  the  blood.  As  a  rule  this  condition  appears  to  be 
-expressed  by  urticaria  and  perhaps  albuminuria,  which 
.may  be  coiTccted  by  the  administration  of  calcium  salts. 
Moreover,  Dr.  Eastes's  reports  showed  that  the  lilood  was 
normal,  though  the  coagulability  is  not  explicitly  men- 
tioned. Setting  this  aside,  the  facts  seem  to  be  that  after 
three  months,  during  which  2  pints  of  water  containing 
2  drachms  of  sodium  chloride  were  injected  daily  into  the 
colon,  of  which  i  pint  of  water  to  at  least  !■  drachm  of 
^alt  were  retained,  purpura  haemorrhagica  supervened. 
Alter  three  weeks  more  of  plain  water  injections  there  was 
•a  second  attack,  and  after  another  three  weeks  of  sub- 
•"utaneous  injections  of  k  pint  of  normal  salt  solution  there 
■was  a  slight  recurrence. 

From  this  I  think  we  may  argue  that :  (1)  The  more 
important  factor  in  the  production  of  the  symptoms 
was  the  introduction  of  i  pint  of  fluid  daily  into  the 
colon:  (2)  the  less  important  factor  was  the  introduction 
into  the  system  of  an  extra  !■  drachm  of  common  salt. 
Now  the  attack  of  purpura  haemorrhagica  reminds  one 
•■-if  one  of  the  symptoms  of  scorbutus,  a  disease  which  in 
ohe  adult  form  is  held  by  many  to  be  due'to  the  ingestion 
of  certain  toxic  substances  from  the  intestine.  Might  it 
not  be  that  the  injections  facilitated  the  daily  absoi-ption 
of  toxic  substances  (perhaps  bacterial)  from  the  diseased 
colon,  and  that  after  sufficient  time  had  elapsed  their 
accumulation  in  the  system  resulted  in  the  widespread 
haemorrhages?  Now.  against  this  tlieory  comes  iji  the 
Jact  that  the  subcutaneous  injections  also  produced  some 
haemorrhage,  though  of  a  milder  sort.  Here  I  think  the 
second  factor  comes  in. 

It  was  suggested  many  years  ago  by  Bunge  that  sodium 
chloride  in  excess  might  act  deleteriously  on  the  kidneys 
—the  organs  by  which  nearly  all  the  sodium  chloride  is 
•■xcreted.  Recently  Castaigne  and  Rathery  and  Acliard 
and  Paisseau  have,  among  others,  definitely  shown  that 
salt  solutions  of  a  higher  or  lower  density  than  normal 
<lo  set  up  actual  changes  in  the  renal  epithelium.  It 
is,  therefore,  not  impossible  that  the  passage  of  an 
f^xtra  amount  of  salt  through  the  kidneys  for  three 
months,  and  then  again,  after  an  interval,  for  another 
tin-ee  weeks,  may  have  damaged  them  and  led  to  an 
increased  difficulty  in  eliminating  toxic  material.  These 
two  factors  combined  produced,  then,  on  this  hypo- 
rhesis,  the  first  attack  of  haemorrhage;  the  second 
attack  was  due  to  the  first  factor  alone ;  while  the 
third  was  due  to  a  temporary  disability  of  the  kidney 
to  excrete  toxins  normally.  I  may  say,  absorbed  without 
the  extra  facilities  afforded  by  the  colonic  injections. 
This  theory  would  explain  why  similar  cases  have  not 
been  reported  after  removal  of  large  portions  of  the  colon, 
and  would  point  to  a  restriction  of  chlorides  and  other 
bodies  likely  to  damage  the  renal  epithelium  in  cases  of 
"  short-circuiting ''  the  large  intestine.  I  am  not  aware  of 
any  cases  of  the  last-mentioned  operation  iji  which  con- 
tinuous injections  of  salt  solution  have  been  given. 
Trusting  this  theory  will  at  any  rate  produce  some 
criticism  from  those  better  qualified  than  myself  to  com- 
ment  on  this  case,  I  am,  etc., 

.1  J.  M.  FoRTESCUK-BRi(Mi\r,r.  M.A.,  M  T>  Oxon 

•JCliftoli,  Bristol,  April  10th. 


FISH-EATING  AND  LEPKOSY  IN  TfifE 
ORKNEYS. 

Snt, — Although  I  claim  to  be  one  of  your  most  constant 
rieaders,  a  letter  from  Dr.  Skae  respecting  fish-eating  in 
Orkney,  wliich  you  published  in  the  British  MedICAI. 
.louuNAi.  of  November  18th,  1903,  j).  1437,  escaped  my 
notice.  It  was  brought  to  my  attention  for  the  first  time 
last  week  by  an  article  in  the  TaMH.  whicli  quoted  it, 
I  much  regret  that  I  have  not  more  promptly  replied  to  it, 
and  although  now  somewhat  lat(-  in  the  day,  must  ask 
yoo  to  allow  me  to  do  so. 

The  history  of  the  prevalence,  decline,  and  final  extinc- 
tion of  leprosy  in  the  Orkneys,  Shetlands,  Hebrides,  and 
Faroes,  eonstitutes  one  of  the  most  important  and  instruc- 
tive ehapt<T8  in  our  knowledge  of  tliat  interesting  malady. 
It  is  the  more  worthy  of  our  study  because  what  has  been 
con«ummated  in  them  is  now  in  progi-ess  in  Norway, 
Iceland,  and  many  other  jjlaces.  In  almost  all  the  very 
numerous  islands  comprised  in    the  groups  just  named 


leprosy  was  formerly  very  prevalent,  and  in  all  it  is  now 
extinct.  This  fact  is  in  itself,  I  submit,  conclusively 
opposed  to  the  suggestion  that  leprosy  is  contagious. 
If  it  were  so,  surely  it  would  have  maintained  itself 
somewhere. 

Dr.  Skae,  in  the  letter  to  which  I  now  reply,  informs 
us  that  the  inhabitants  of  Orkney  still  eat  a  great  deal 
of  fish,  and  that  many  of  them  prefer  it  when  it  is  but 
little  salted  and  in  a  sour  state,  approaching  decomposi- 
tion. Although  he  does  not  expressly  say  so,  he  seems  to 
think  that  these  facts  are  opposed  to  the  belief  that  bad 
fish  is  the  cause  of  the  disease.  It  may  be  replied  at 
once  that  the  belief  referred  to  does  not  teach  that  the 
eating  of  decomposing  fish  necessarily  causes  leprosy  or  in 
any  way  conduces  to  it.  If  such  were  the  case,  no  Nor- 
wegian peasant,  no  Burma.u,  no  Indian  coolie  would 
escape.  The  creed  is  rather  that  those  who  habitually  eat 
such  fish  run  the  risk  of  taking  on  some  accidental  occasion 
fish  in  which  the  bacillus  or  its  equivalent  has  been 
developed.  Probably  such  contamination  is  very  infre- 
quent. It  may  be  compared  -with  the  occurrence  of 
ptomaine  jioisoning  in  connexion  with  meat  pies.  In 
each  instance  the  risk  will  be  in  ratio  with  the  frequency 
with  which  the  article  in  question  i-s-  consumed  ,an,4,jtlie 
carelessness  with  which  it  is  prepai'ed. 

Now,  I  \-enture  with  confidence  to  trace  the  extinction 
of  leprosy  in  these  islands — as,  indeed,  everywhere  else — 
to  diminished  consumption  of  the  risky  article,  to  the 
substitutiiin  of  other  kinds  of  food,  and  to  greater  care  in 
preparation  and  cookery  of  that  which  is  still  used.  On 
all  these  islands  agi'iculture  has  been  more  or  less 
develojied,  the  potato  has  been  introduced,  and  commerce 
has  made  the  exportation  of  the  fish  caught  alike  easy 
and  profitable.  Salt  and  cooking  are  the  two  great 
antagonists  of  lepro.sy.  I  believe,  although  I  have  m.it  at 
hand  any  statistical  data,  that  tl;e  supplies  of  salt  to  these 
islands  has  much  increased  during  the  last  two  centuries, 
and  that  it  is  of  better  quality.  -  Dr.  Skae  tells  us  that  tliey 
still  salt  inadequately,  but  on  the  Rev.  Mr.  Debess 
contemporary  authority  Tie  learn  that  in  the  lex'rosy  days 
they  often  did  not  salt  at  all.  This  excellent  observer, 
who  wrote  of  what  he  had  himself  seen  when  the  diseasp 
was  still  rife  (i676^,|ascribed  it  chiefly  to  diet ;  his  wordis 
are :  ■       , 

I  find  the  cause  of  leprosie  to  be  in  the  air  and  the  dyet.  .  j  (. 
The  meat  of  all,  especially  of  the  poorer  sort,  is  half-rotten 
flesh  or  lish,  all  their  nourishment  in  summer  being  likewise 
fresh  fish  and  sweet  milk  without  any  salt. 

The  potato  was  introduced  early  in  1700  and  other  im- 
provements in  agriculture  were  then  in  progress. 

Barry,  who  wrote  in  1805,  tells  us  that  fishing  wais 
almost  wholly  neglected  in  the  Orkneys  at  that  date,  and 
probaljly  the  neglect  had  b<'gun  nwch  earlier.  The  Sliet- 
lands,  as  contrasted  with  the  Orkneys,  were  always  tin- 
homes  of  the  fishing  industry  and  also  the  chief  haunts  of 
leprosy.  It  was  in  them  and  in  the  Faroes  that  the 
disease  was  most  prevalent  and  remained  longest.  iU- 
though  there  was  a  public  tlianksgiving  for  the  disappear- 
ance of  thediseasein  the  middle  of  the  eighteentli  century, 
yet  a  few  cases  were  then  still  present.  The  disappear- 
ance of  the  disease  from  the  Faroes  is  explained  by 
Dr.  Hjort  in  the  following  terms  : 

We  learn  from  the  P.aroe  Islands  tliat  the  iHscasc  has  tb'eVe 
diminished  and  is  now  almost  unknown  since  the  great  sea 
fisliinpf  were  relinquished  and  more  attention  has  been  paid  tc 
agricultund  jiursuits. 

As  to  the  Orkneys  and  Shetlande,  on  the  aUtliWity-df 
the  Enct/dojmedia  Britatimca,  I  may  state  that : 

As  the  herring  fishery  has  increased,  the  deep-sfea  ling  anil 
cod  fishmp,  forinerly  the  mainstay  of  the  islands,  has  pWpbr- 
tionately  diminished. 

Herrings,  which  are  largfely  oaten  fresh,  are  easily  salted- 
and  as  there  is  ready  demand  for  them  they  are  much  less 
risky  than  the  larger  kinds,  of  which  the  coarser  parts  are 
usually  converted  into  what,  as  "  stock-fish,"  may  be  kept 
indefinitely. 

Dr.  Skae  admits  that  as  a  rule  the  fish  eaten  in  Orkney 
is  boiled  for  twenty  minutes— a  measure  quite  .adeqaate  to 
the  destruction  of  bacillary  life.  Of  that  which  is  eaten 
without  boiling,  all  has  b<>en  salted  somewhat.  In  thankiog 
him  for  his  interesting  letter,  I  must  admit  that  he  lias 
sliown  that  the  backwardness  of  Orkney  customs  as 
regards  the  cure  of  iisli  still  leaves  certain  classes  of  tile 
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population  exposod  to  sonic  little  risk  of  Icpvosy.  Tie  has 
not,  hovcvt-r,  dnni-  nioro  tliiUi  this,  :iiul,  whilst  suggesting 
tlmt  pntsont  customs  arc  probably  greatly  in  advanoe  of 
whst  they  were  two  centuriea  ago,  [  may  remind  him  that, 
as  a  matter  of  faet,  leprosy  diil  linger  long  in  these  islands. 
It  was  an  Orcadian  plague  for  two  centuries  after  it  had 
Vvactieally  disappeared  froni  Rngland.— 1  am,  etc., 
tOBflou,  W.,A)>vlllllh  .Tqnath.vn-  Hutc^i^^SON. 

'.KTHYL  CUl.OlilDK  AS  A  GENKKAl.  AXAESTMKTIC. 

Sib, — Dr.  Kingsford  in  his  letter  in  the  British  Mmuicai, 
•  louuNAL  of  Apr  il  14th,  p.  893,  conveys  a  wrong  impression 
regarding  my  views  of  ethyl  eliloride  in  dental  work.  1 
tlo  not  believe  in  ailministering  it  to  a  patient  when  in 
'the  upriglit  position,  and  1  always  give  it  with  tlie  patient 
lying  on  his  back.  That  does  not,  in  my  opinioii,  lessen 
HtSiUsefulnuss  in  dental  practice,  and  risk  is  thereby  re- 
■Juced  to  a  minimiuii.—  I  am,  etc., 

Hrighton,  .VpriU-Jtli.  ■'■   Ali.AX. 

Str,-^!  am  glad  that  ray  paper,  published  on Matioh  17th, 
has  aroused  so  much  interest,  and  with  your  permission  I , 
r-iliould  like  to  say,  in  answer  to  Dr.  Barton's  question,  that 
in  my  dgures  of  the  number  of  administrations  and 
lutalities  in  this  district  1  did  not  include  cases  in  which 
~etliyl  chloride  was  given  before  ether  or  chloroform ; 
<?thyl  chloride  was  the  only  drug  administered.  I  tried  to 
paint  out  the  indications  for  and  against  the  use  for 
«tliyl  chloride,  which  in  its  place  is  a  most  valuable 
jinaesthetic.  I  also  wislied  to  call  attention  to  the 
<tomparatively  large  and  increasing  number  of  deaths 
under  its  intlufmce,  for  I  have  found  that  many  medical 
.men  were  quite  unaware  that 'anj^  fatalities'  liadibeen 
xecorded.  '-<'!'•    'i'  ■(!">  ■■!    ;! 'M  •■  ■■;■■.   ■ 

Mr.  Bellamy  Gardner  rightly  points  out  that  ethyl 
chloride  after  very  transiently  raising  soon  depresses  the 
blood  pressure.  He  also  emphasizes  the  need  for  eveiy 
cai-e  during  administration,  and  I  heartily  concur.  With 
jTc'gard  to  the  preparation  of  the  patient  for  dental  opera- 
tions, it  is  not  advisable,  I  think,  to  subject  him  to  sertous 
preparation  for  ethyl  chloride  if  less  severe  measures 
STitHce  before  the  inhalation  of  a  milder  and  safer  anaes- 
tlietic  by  which  a  very  light  and  continuous  anaesthesia, 
lasting  exactly  as  long  as  is  needed,  may  be  obtained.  Of 
-oourse,  if  nitrous  oxide  be  insufKcient  I  quite  agree  with 
Dr.  Allan  as  to  the  advantage  of  ethyl  chloride,  though  I 
•difler  from  him  as  to  his  estimation  of  its  after-etlects. — 
r  am,  etc., 

Birraingh.im,  April  9th.  W.  J.  ST-^jCiiKniE. 


THE  EARLY  DIAGNOSIS  OP  PULMONARY  TIHEK- 
CULO.SIS  BY  THE  ROENTGEN  RAY.'^. 
Sib, — Since  my  last  letter  on  December  23rd.  1905,  I 
have  examined,  in  conjunction  with  Dr.  Huf;h  Walsham,  a 
Sorge  luimber  ot  cases  in  which  pulmonary  tuberculosis 
was  suspected,  or  in  which  it  was  known  to  exist,  and' have 
come  to  the  following  conclusions : 

1.  That  there  is  no  doubt  that  there  are  cases  in  which 
jwalmonary  tuberculosis  can  be  detected  earlier  by  the 
.r  rays'  than  by  the  ordinary  physical  signs.  In  one  case  I 
<rtxamincd  in  December,  IQO'l,  in  which  tuberculosis  was 
not  suspected,  there  was  very  marked  limitation  of  niove- 
■Bieut  of  the  diaphragm  on  the  right  side.  This  case  was 
kept  under  observation  and  examined  by  several  phy- 
sicians, but  it  was  not  until  October,  1905,  that  definite 
physical  signs  could  be  detected  at  the  right  apex. 

2.  That  in  cases  diagnosed  simultaneously  by  .c  rays  and 
physical  signs  the  disease  is,  as  a  rule,  shown  to  be  more 
extensive  on  .r-ray  examination  than  the  physical  signs 
would  lead  one  to  suppose. 

3.  I  still  maintain  that  Dr. Theodore  AVilliams's  class  (3) 
is  a  small  one;  out  of  the  number  of  cases  examined 
iiH  conjunction  with  Dr.  Walsham  we  found  one  only  in 
which  there  were  physical  signs,  and  in  which  the  .c-ray 
■examination  was  negative.  This  case,  which  was  iidmitted 
to  hospital,  has  since  proved  not  to  be  one  of  tuberculosis, 
the  haemopty.sis,  etc.,  having  all  cleared  up  after  an 
operation  on  the  throat. 

4.  That  the  small  vertical  heart,  upon  which  stress  has 
been  laid  by  Professor  Bouchard  and  Dr.  Uultliazard  of 
Paris,  is  a  very  marked  feature  in  many  eases. 

I  think  there  can  be  little  doubt  that  all  doublfal  cases 


should  now  he  submitted  to  a  thorough  .r-ray  examination, 
as,  even  if  class  (3)  be  a  large  one,  the  existence  of  class  (1) 
is  admitted  hy  most,  if  not  all,  who  have  made  a  siiecial 
study  of  this  subject.— I  am,  etc., 
Lonanii.W,  April  9lli.  *''•   H'ABRISON  OlWON. 


MIDAVll'ERV  OF  THE  PRESENT  DAY. 

Sin, — If  the  method  of  midwifery  described  by 
Dr.  Horrocks  is  "antediluvian,"  according  to  Dr.  Mears 
(Bkitish  MKmcAi,  .for UNA!.,  March  31st,  1906),  his  own 
method,  termed  "  advanced,'' is  surely  pre-historic. 

Had  this  correspondence  served  no  other  purpose  than 
reveal  to  the  jirofession  the  existence  amongst  them  of 
even  one  so  oblivious  to  the  safety  of  his  patients  and 
the  dictates  of  common  sense  as  to  Mnish  ott'  evei-y  labour 
case  with  forceps  in  from  fifteen  to  forty  minutes  and 
remove  by  the  hand  every  placenta  not  expelled  by 
■!)!,<  a  ffr(/o  within  live  minutes  it  would  have  justly 
deserved  a  Icai ling  space  in  your  columns. 

One  fancies  a  voice  from  the  bu-ried  past  echoing, 
"'Antiseptics  woree  than  useless.'  Has  the  glory  of 
Lister  departed  '^  Have  lying-in  hospitals  by  antiseptics 
reduced  the  mortality  from  puerperal  septicaemia  to  zero 
in  vain? 

"  Always  use  tlliclc  rubber  g'loves  when  doing  post- 
mortem pymvamai'iow:'  "  Never  touch  a  ease  of  infectious 
or  contagious  disease  if  possible.''  These  are  the  golden 
rules  of  the  apostle  of  delivery  in  a  hurry.  Benefleent 
Nature  has  no  place  in  the  armaniehtarium  of  this  feverish, 
obstetrician. 

On  whom  does  he  perform  his  post-mortem  examination  ? 
Does  it  not  sound  a  sarcasm  for  one  in  general  practice 
rightly  so  fastidious  as  not  to  touch  an  infectious  ease 
if  possible,  but  reckless  enough  to  perform  post-mortetn 
examinations  with  or  without  thick  gloves.  One  can 
hardly  credit  that  even  a  layman  at  the  opening  of  the 
twentieth  century  should  be  found  to  say  that  'the  status 
of  micro-organisms  is  not  yet  proved.  Sir,  the  British 
Medical  Journal  exists  for  the  instruction  of  its  readers 
as  well  as  the  advancement  of  their  professional  interests. 
I  implore  you,  then,  in  the  language  of  theology,  to  slied 
some  light  on  the  path  ot  this  our  erring  brother,  and 
rescue  him  from  the  error  of  his  ways. — I  am,  etc.. 

March  31st.  J-  ^^-  ^^• 


Sm__On  Wednesday,  April  4th,  T  was  called  to  a  woman 
in  laisour  of  fourth  child.  Pains  slight,  presentation 
oceipito-pcsterior ;  called  at  10  p.m.  os  size  of  a  five 
shilling  piece.  I  had  road  Dr.  Geddes's  article  in  the 
British  Medical  Journal,  on  page  549.  and  followed  his 
advice,  went  home,  continued  not  to  interfere,  and  at 
8.30  p.m.  on  April  9th  gave  choloroform  and  delivered,  the 
patient  having  made  no  progress  in  the  meantime.  I 
have  never  had  the  good  fortune  to  iind  s-uch  a  presenta- 
tion terminate  itself  during  my  absence. 

Some  days  ago  I  was  called  to  the  first  confinement  of  a 
young  lady  aged  23.  1  followed  Dr.  Horrocks's  advice— left, 
every'thing  to  Nature.  I  had  the  mortification  to  see  the 
perineum  tear  badly,  requiring  four  stitches,  and  causing 
me  two  journeys  each  day  to  draw  ofl'  the  urine.  Had  I 
given  chloroform  and  used  the  short  forceps,  which  is.  my 
usual  custom,  I  would  have  saved  all  the  bother,  and  the 
patient  would  have  ha<l  a  more  pleasant  recovery. 

With  regard  to  painless  labour:  I  may  say  that  my  wife 
and  self  sat  down  to  dinner  at  7.30  one  evening :  before 
dinner  was  over  my  wife  got  up.  went  upstairs,  and  was 
delivered  of  her  third  baby  on  tlie  floor  of  the  bedroom. 
The  only  warning  was  the  rupture  of  the  membranes  and 
feeling  the  child  descend  — not  the  slightest  pain.— 
I  am,  etc.. 


April  lOlh. 


COLLIKKY    SUROEO.N. 


Siu,~-As  a  coujitry  practitioner  of  son;e  considerable 
experience,  I  must  protest  against  Dr.  Horrocks's  views, 
more  especially  as  I  am  one  of  those  he  stigmatizes  as 
little  short  of  criminal. 

When  I  came  into  the  country  ten  years  ago,  there  were 
numerous  so-called  midwivcs  ;  parturition  was  regarded  as 
a  natural  process  to  be  left  severely  alone.  It  surprised 
me  to  find  a  large  nundier  of  cases  in  which  women  were 
suflfering  from  septic^  troubles,  and  a  large  infant 
mortality.  "  •""  "'    "  ' 
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Since  I  have  been  in  practice  it  has  been  my  view  that 
all  the  troubles  of  midwifery  aris(!  from  fatis'ue  duo  to 
delayed  birth,  and  the  exhaustion  of  the  uterine  muscles. 
My  practice  is  always  to  deliver  with  the  forceps  as  soon 
as  the  head  ceases  to  advance.  I  have  had  no  septic  con- 
ditions, no  poft-partian  haemorrhasie,  and  no  stillbirths, 
whilst  infant  mortality  is  almost  unknown. 

<_)ne  of  the  things  which  struck  me  when  I  firi?t  entered 
this  practice  was  that  a  pet  of  lard  or  cold  cream  was 
always  ready;  this  is  a  practice  which  I  supposed  was 
entirely  given  up.  No  one  would  now  in  this  district  dare 
1 1  show  me  such  a  thing.  I  use  soap  and  hot  water  to  my 
liands  with  a  stiff  nail  brush,  and  cover  them  with  lather 
before  making  an  examination ;  soap  is  absolutely  aseptic, 
and  is  entirely  washed  away  by  the  liquor  amnii  and 
uterine  discharges.  Grease  remains,  and  gives  a  septic 
nidus. 

I  am  sure  that  the  idea  '■  that  Xature  is  the  best  phy- 
sician" is  absurd.  Both  wild  and  domestic  animals 
frequently  die  as  the  result  of  parturition.  I  continually 
meet  with  women  who  tell  me  that  in  previous  conline- 
ments  they  have  been  left  three  days  in  labour  with  a 
result  not  to  be  desii'ed.  Soon  after  I  came  here  I  was 
known  as  the  doctor  who  is  always  washing  his  hands.  I 
had  some  difficulty  at  first  in  getting  patients  to  submit 
to  a  forceps  delivery.  Xow  all  this  is  altered,  and  women 
are  only  too  ready  to  ask  for  it.  I  use  Taruier  axis  trac- 
tion forceps,  and  am  convinced  that  it  is  as  safe  to  use 
them  as  to  put  a  silver  spoon  into  the  mouth.  Of  course 
it  is  necessary  to  have  the  proper  skill  and  knowledge. 
The  OS  must  be  fully  dilated,  the  membranes  ruptured, 
and  the  genital  canal  leady  for  the  birth.  It  is  asserted 
that  the  uterus  may  be  pulled  down.  Of  course  it  will  be 
if  the  operation  is  prematurely  performed.  The  pelvic 
brim  and  the  pelvic  outlet  are  the  only  parts  which  delay 
the  passage  of  the  head  when  the  labour  is  sufficiently 
advanced  for  just  and  proper  interference. 

Rupture  of  the  perineum  is  one  of  the  rarest  accidents, 
and  need  not  be  feared  if  the  head  is  well  pressed  for- 
ward. I  am  not  an  advocate  of  what  Dr.  F.  C.  Mears  calls 
antediluvian  midwifery.  I  was  taught  it  and  practised  it 
in  my  youth  but  shall  certainly  not  return  to  it. — 
I  am,  etc., 

Crondall,  Hants.  April  12tli.  B.  T.  LoWNE,  M.D.,  F.R.C.S. 


FOLIE  A  DEVX  ET  FOLIE  CIRCVLAIRE. 

Sir, — Although  the  atmosphere  around  Dr.  Mercier's 
cases '  was  electrically  alive  with  insane  currents  and 
eccentric  discharges,  there  seemed  lacking  a  distinct 
"  electric  potential "  to  a  point  of  reference.  In  true 
folie  a  ilen.1-  there  is  a  transfer  of  insanity  from  one  to 
another  person,  who  first  rejects  then  accepts,  then  fosters 
a  common  delusion.  But,  broadly,  may  not  the  term 
carry  a  state  when  a  relative,  already  insane,  suspects  of 
and  seriously  charges  another  with  insanity ;  or  influ- 
ences, convinces,  and  then  mentally  infects  another 
l>y  open  or  occult  means  ?     I  report  a  suggestive  case. 

Mrs.  Z.,  aged  48,  a  comely  brunette,  the  mother  of  a 
goodly  family,  came  under  my  note  a  few  years  ago.  Her 
manner  was  gentle,  quiet,  and  reserved,  her  activity  nor- 
mal. As  a  club  member  she  played  a  part ,  and  '•  over  the 
teacups"  was  cheerful  and  herself,  but  1  often  noted  a 
dazed  sullen  look,  a  dilated  pupil,  "an  absence"  and  a 
glance  of  melancholy,  but  of  her  private  lite  I  knew 
nothing.  For  a  time  she  disappeared.  I  then  mot  her  at 
a  railway  station  wearing  tinted  glasses.  Without  ado 
she  told  me  that  "  she  was  a  great  suflTerer  from 
floodings,  that  she  was  persecuted  and  cruelly  treated 
by  her  husband,  who  from  fear  often  hid  himself,  and 
that  she  wished  me  to  call  at  once  and  see,  and 
sign  )iim  up  as  a  lunatic."  She  then  invited  me  to 
go  with  her  to  I-ondon  and  consult  with  her  specialist  as 
to  bodily  trouble  ;  I  quf  sMoned  her  wishes  but  in  vain! 
I  did  not  go  to  London,  but  T  went  to  her  home  that 
evening.  Delay  occurred  at  a  locked  and  chained  door ; 
a  muffled  noise  of  wliispering  and  creeping  ran  through 
the  liall,  coupled  with  the  rustle  of  drapery;  converse  was 
more  audible,  and  now  a  man's  figure  emerged  from  a 
portico.  Still  all  was  mystery,  till  a  message  ran  :  "  What 
does  he  want?  Wait  a  minute!"  Someone  w.is  under 
espionage!     In  the  drawing-room  I  was  met  by  a  scared 
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youth,  who  said,  "  If  she  comes  in,  take  no  notice  t "  And . 
now  Mr.  Z.  appeared,  a  well-disposed  gentleman,  sad 
"  with  the  outward  shadow  of  an  inward  grief,"  intelligent. . 
curious,  but  courteous.  I  told  him  the  stoiy,  the  morning-, 
scene  with  his  wife;  apologized  for  the  situation;  and. 
then,  interpreting  my  impressions  and  my  inference,  I 
told  him  that  "  I  had  no  doubt  of  bis  wife's  mental  state,. 
that  she  was  non  compos  7nentis."  He  said:  " A\ould  you.'' 
commit  that  to  paper?"  and  I  remarked,  "Yes  ;  to-day's- 
cvidence  is  enough ! ''  and  he  replied,  "  Why,  you  are  thi^ 
man  we've  been  wanting  for  three  months!  My  lif»  ha&^ 
been  a  misery  through  my  wife's  suspicions.  She  often 
stays  out  all"  night,  walks  and  talks  with  strange  men,.- 
and,  under  an  idea  of  great  wealth,  orders  costly  robes  and 
furniture;  she  has  invited  a  German  band  to  serenade  at 
and  to  stay  to  supper  in  my  absence  from  home:  at  other- 
times  she  is  silent  and  moody,  but  more  herself."  The- 
following  day  I  examined  Mrs.  Z.,  who  had  morning.- 
depression,  dyspepsia,  and  insomnia.  She  confirmed- 
the  points  of  the  railway  scene,  her  delusions  as  to  her 
husband,  as  to  her  home,  and  as  to  her  larger  needs^ 
Moreover,  her  thoughts  were  "  combinations  of  dis- 
jointed things,"  for  at  one  time  her  answers  werc- 
straight  and  coherent:  then  "forms  impalpable  and  un-- 
perceived  by  others'  sight  familiar  were  to  hers."  She- 
had  groundless  fears  and  flashes  of  light;  the  case  re- 
sembled the/o/i"e  circulaire  of  Ballarger,  and  not  folic  a  iieti.v 
proper,  for  phases  of  elation,  depression,  and  sanity  alter-- 
nated  with  delusions  of  persecution,  in  which  the  patient, 
was  convinced  of  her  husband's  insanity  from  his  silent; 
mood  of  distress  and  surveillance.  Her  mental  energies- 
ran  riot  before  slackening  at  the  meridian  of  life,  and  this- 
agrees  with  the  dictum  of  Spencer:  "  Undulations  of  vitaL 
force  take  years  to  complete  themselves,  and  so  we  hear- 
of  moods  which  recur  at  intervals."  Mrs.  Z.  was  dulyr 
cared  for. 

Herbert  A.  Smith,  M.D.Durh.. 
Broniloy.  Kent,  April  7th. 


THE  SENSATION  OF  DEATH. 

Sir, — After  reading  the  experience  of  the  Bishop  oP 
London  in  your  last  issue,  I  thought,  perhaps,  those  of  a. 
humble  general  practitioner  might  be  of  some  interest.  I- 
recently  underwent  an  operation  which  could  hardly  be- 
called  "  slight."  By  the  way,  may  not  the  slightness  of. 
the  operation  and  the  lightness  of  the  anaesthesia  help  to- 
explain  the  behaviour  of  his  lordship's  "mind  or  spirit''? 

The  operation  I  underwent  necessitated  my  being  undei-r 
the  influence  of  chloroform  for  fully  an  hour  and  a  half. 
I  lay  down  with  my  mind  occupied  with  the  idea  of 
getting  inider  as  quickly  and  quietly  as  possible  by 
breathing  deeplj',  as  experience  both  as  house-surgeon  and" 
practitioner  has  taught  me  that  faulty  breathing  lengthens- 
the  process,  and,  I  think,  helps  to  increase  the  excitement. 
I  talked  to  the  anaesthetist  as  long  as  I  could,  my  last" 
remark  being,  "Now  I  am  going,''  after  which  I  ceased  to- 
be,  so  far  as  consciousness  of  any  thought  or  feeling  wa&> 
concerned.  I  afteruards  questioned  the  anaesthetist,  who- 
told  me  that  I  said  nothing  after  the  last  remark  quoted, 
and  that  I  went  under  very  quickly ;  to  me  the  time- 
seemed  to  be  about  two  minutes. 

My  spirit  or  mind  was  certainly  not  "perfectly  active,"" 
nor  did  I  feel  it  being  swept  under  the  stars  nor  in  any- 
other  direction.  If  anaesthesia  resembles  death,  then 
death  must  be  rather  pheasant  than  otherwise,  and  by  no- 
means  "  fearsome."  If,  on  the  other  hand,  the  pain  at  the- 
seat  of  operation  be  a  foretaste  of  what  comi-s  after  to- 
those  who  get  swept  in  the  wrong  direction,  they  will 
certainly  long  for  the  world,  the  flesh— and  chloroform. 

Is  it  not  the  experience  of  many  that  "  the  dark  valle.y> 
of  the  shadow  of  death"  is  more  or  less  of  a  bogey,  if  one- 
can  at  all  judge  from  watching  the  death  of  a  fellow 
creature?  In  my  comparatively  short  experience  of  ten- 
years— at  homo  and  abroad,  in  hospital  and  in  general 
practice— I  can  only  recall  one  instance  (a  tuberculous- 
man  who  had  been  often  in  prison  for  various  oll'ences)  in 
which  there  was  any  fear,  and  then  it  was  "  the  fe.ar  of 
Hell,  the  hangman's  whi])."  Even  that  fear  yielded  to  a 
few  miinitcs' sympathetic  reasoning,  and  he  dieri  in  peace.. 

From  personal  experience  I  should  say  anaesthesia  no  • 
more  helps  one  to  realize  what  death  is  than  does  ordinary- - 
slec]). — I  am,  etc., 

-\T>iii  lO"'-  F.R.C.S.EDIN. 
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RURAL  INSANITATION. 

Siu,-  Referring  to  Mr.  C.  Goclirane's  strictures  on  my 
Hotter,!  Mioufjlit  it  waa  obvious  tlmt  I  did  not  eoniinend 
■"mere  liovels,"  but  tlmt  they  did  not  ))revent  11  hardy  race 
•of  boiK'  and  muscle,  as  exeniplilicd  in  the  islands  on  the 
West  Coast  of  Scotland.     I  am,  etc., 

April  6tli.  [,lMri'.\TioN    II. 


TUK  fO(-)R-LAW  COMMISSION  AND  CONTRACT 

I'liACTICE. 
81R, — My  remarks  on  the  above  appear  to  have  ■■  touched 
lip  '  Anti-( -Inb  '  on  the  raw,"  but  whilst  smarting  therefrom 
lie  would  liave  strengthened  his  case  by  dcalin.L;-  with  the 
•faots  as  I  stated  them,  instead  of  whicli  lie  has  missed  his 
points  and  weakened  his  case  for  private  work  as  against 
•contract  by  sim])ly  abusing  my  statements. 

Sueli  airy  nonsense  as  "the  stamp  of  insincerity,"  ''  eu- 
•tirely  fictitious  production,"  "knows  nothing  about 
general  practice,"  ^'  perchance  kept  a  sixpenny  surgery 
fiiimself,"  J  read  with  an  amused  smile,  as  I  assure  "  Anti- 
Club"  I  am  not  at  all  that  style  of  man. 

I  observe  ''Anti-Club  "  uses  the  expression  "  I  can  quite 
'imagine  "  more  than  once  in  his  letter;  it  appears  reason- 
•■sible  to  suppose  that  a  great  deal  more  of  what  he  wrote 
•emanated  from  the  too  imaginative  cells  fif  "  Anti-Club's" 
•i'erebral  cortex.  Again,  he  was  careless  in  his  reading  of 
my  letter.  I  stated  that  I  was  an  assistant  at  the  time  I 
was  worried  by  the  incessant  calls  of  private  practice  ;  no 
doubt  my  principal  did  charge  the  half-crowns  which 
'■Anti-Club"  suggests,  though  whether  he  was  e\'er  paid 
;any  of  them  is  another  point,  and  strengthens  my 
Argument  for  contract  work,  -wliere  the  money  comes  in 
■punctu.ally. 

Also,  'Anti-Club"  says:  "In  my  experience  there  are 
very  few  patients  who  in  a  prolonged  illness  can  pay  for 
•each  visit,  or  who,  if  they  could,  care  to  adopt  such  a 
•system."  I  would  ask  "  Anti-Club,"  Does  not  a  general 
practitioner  when  attending  a  private  patient  book  each 
■visit  he  makes,  and  charge  for  it  when  he  renders  his 
^account,  having  counted  up  the  total  he  has  made  ?  Of 
•course,  credit  is  allowed ;  no  one  ever  questioned  that 
point. 

As  "  Anti-Club's  "  "  kindly  interest "  goes  so  far  as  to  say 
that  I  was  "never  originally  fitted  for  a  doctor's  life," 
^permit  me,  Sir,  to  inform  him  that  I  am  fairly  successful 
■in  life,  despite  his  dictum,  and  that  I  have  little  opinion 
s:if  his  literary  ability  (judging  from  the  way  he  handled 
the  points  of  my  letter),  and  finally,  that  what  I  wrote  waa 
.■all  true,  free  from  exaggeration,  and  capable  of  proof. — I 
:ani,  etc., 
Apriiisth.  For  Contract  Wouk. 


THE   FOOD    FACTOR   IN    DISEASE. 

Sir, — Will  you  permit  me  to  make  a  few  remarks  anent 
ithe  review  of  my  book  The  Food  Factor  in  Disease,  which 
^appeared  in  the  British  Medical  Journal  of  April  7th  ^ 
After  dwelling  upon  the  weak  points  in  the  argument,  your 
ii-eviewer  concludes : 

We  cannot  regard  the  theory  of  hyperpyraemia  as  possess- 
ing any  sound  basis,  nor  can  the  iiutLior  expect  it  to  be 
•oousidured  seriously  until  he  has  given  a  clearer  definition 
-of  what  he  means  liy  excess  of  fuel  substances  in  the 
blood,  and  has  produced  some  direct  evidence  of  their 
t  iresence. 

1  hav*  myseli  pointed  out  the  absence  of  direct  chemical 
<"videiK'e  of  the  existence  of  hyperpyraemia.  Such  cannot 
be  pi-odueed  until  physiologists  have  supplied  a  full  and 
accurate  account  of  the  substances  which  constitute  the 
circulating  fuel  of  the  organism,  and  of  the  changes, 
■quantitative  and  qualitative,  which  these  undergo  under 
varying  conditions.  But  in  medicine,  as  in  law,  it  is  open 
for  us,  in  the  absence  of  direct  evidence,  to  consider  the 
■  circumstantial  evidence.  This  occupies  at  least  three 
parts  of  the  whole  work  in  question,  but  is  practically 
'ignored  in  the  review. 

The  position  may  be  briefly  put  as  follows :  Hyper- 
.pyraemia,  a  hypothetical  condition  implying  an  accumu- 
lation of  unoxidized  or  imperfectly  oxidized  carbonaceous 
material  in  the  blood,  stands  accused  of  being  a  factor  in 
numerous  morbid  aii'ections — it  is  not  accused  of  being 
■t/ic  cause  of  any.  On  the  one  hand,  there  is  no  direct 
■■chemical  evidence  of  the  existence  of  hyperpyraemia  :  on 
'the  other,  none  of  its  iiGn-exietence.     But  there  is  a  mass 


of  indirect  or  circumstantial  evidence,  vouched    for   by 

independent,  disinterested,  and  not  rarely  hostile,  Tvit- 
nesses,  the  whol.'  of  which  points  in  oni^  direction,  that  is, 
to  the  existence  of  hypei^j)yraemia,  and  to  its  c(nuplicity 
in  many  diseases.  Is  it  seriously  contended  that  such 
evidence  is  ina<lmisBible !'  If  so,  the  majority  of  our 
present  pathological  conceptions  do  not  rest  upon  "  any 
sound  basis." 

I  was  far  too  conversant  with  the  difficulties  of  the 
reviewer's  work  to  look  in  the  first  place  for  a  favourable 
rece]ition  of  new  and  unorthodox  views  promulgated  by 
an  uidvnown  writer.  1  therefore  took  the  unusual  course 
of  putting  my  work  into  private  circulation  for  some  time 
before  publication.  As  a  result,  I  am  in  possession  of  a 
series  of  valuable  written  opinions.  I  will  refer  to  one 
only.  Professor  Russell  II.  Chittenden  -with  great  kind- 
ness has  allowed  me  to  publish,  separate  from  its  context, 
the  following  sentence  occurring  in  one  of  his  letters  to 
me : 

I  have  no  doubt  that  the  main  part  of  your  thesis  relating  to 
the  blood  state,  or  blood  states,  under  the  term  of  "hyper- 
pyraemia" is  correct. 

"With  all  due  deference,  therefore,  I  submit  that  the 
theory  of  hyperpyraemia,  even  as  it  at  present  stands,  does 
merit  the  serious  consideration  of  the  medical  profession. 
— I  am,  etc.. 

Upper  Norwood,  S.E.,  April  10th.  FrancIS  Hare. 


PROPOSED   GENER.^L  HOSPITAL  AT   PUTNEY. 
Sir, — We    regret    it    is   necessary   to  trouble  you  any 
further    with   regard   to   Dr.  Dickinsons   letters  on   this 
subject;  however,  as  far  as  we  are  concerned,  this  letter 
■will  be  linal. 

If  Dr.  Dickinson  said  that  it  was  only  a  question  for 
Putney,  Wandsworth,  and  Barnes,  no  one  could  have 
objected  to  his  expressing  his  own  opinion  ;  when,  how- 
ever, he  writes  to  you,  and  states  that  he  also  said  that 
medical  men  had  been  iinjiorted  from  distant  places  to 
vote  for  the  resolutions,  we  must  again  say  we  did  not 
hear  the  observation,  or  any  one  else  ■who  was  present 
whom  we  have  been  able  to  see. 

His  assertion  is  certainly  equivalent  to  a  charge  that 
the  meeting  was  packed  with  imported  medical  men 
prepared  to  vote  for  the  resolutions  before  any  debate  had 
taken  place. 

We  think  this  is,  to  say  the  least  of  it,  a  gross  injustice 
to  the  Committee,  -who  have  ungrudgingly  devoted  tinie 
and  labour  in  the  interests  of  the  profession,  and  is 
insulting  to  the  intelligence  of  those  present  at  the 
meeting. 

Section  3  of  the  report  did  not  fix  as  the  whole  of  the 
area  afl'ected  by  the  hospital  any  arbitrary  radius  of 
2i  miles.  It  only  stated  certain  districts  lay  -within  that 
radius,  and  would  be  afl'ected. 

It  does  not  at  all  follow  that  because  senior  practi- 
tioners reside  outside  the  radius  of  two  and  a  half  miles 
from  a  certain  spot  tliat  they  consequently  have  no 
patients  living  within  that  distance.  Dr.  Dickinson 
should  know  that  in  London  a  general  practice  of  long 
standing  extends  far  beyond  that  distance. 

The  three  Divisions  of  the  Association  who  authorized 
the  Conjoint  Committee  to  investigate  and  report  had 
members  living  so  far  apart  as  Chelsea,  Surbiton,  and 
Tooting.  Each  one  of  these  members  was  legally  entitled 
to  attend  and  discuss  their  Committee's  report,  and  vote 
as  they  thought  best. — AVe  are,  etc., 

Hugh  R.  Ker, 

CbLiirmau.  WaudswortU  Division. 
AV.  A.  BoNNEY,  M.D., 

Cliainnau,  Chelsea  Division. 

R.  AV'.  Wilson, 

CUairmau,  Bichmoud  Divisiou. 
Loudon,  S.W.,  April  14th. 


Under  the  will  of  tlu^  late  Mr.  Frederick  J.  Horniman, 
which  has  now  been  proved,  the  following  institutions 
each  benefit  to  the  extent  of  £1,000 :— The  London  Hos- 
pital, the  Sussex  County  Hospital,  the  CU-oydon  deneral 
Hospital,  St  Mary's  Hospital,  Padduigton ;  the  Lower 
Sydenham  Convalescent  Home  and  Hospital,  the  Truro 
General  Hospital,  th(^  S<udli  ])(Won  and  East  Cornwall 
Hospital,  and  the  Surgical  Aid  Society.  Sums  of  £500 
each  are  also  left  to  the  Royal  Cornwall  Infirmary,  and  the 
Cornwall  Convalescent  Home  for  Men  at  Perranportli. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

AN  ACTION  FOR  FKES. 
Ax  action  for  fees  for  medical  attendance  was  tried  in  WolTer- 
hampton  County  Court  on  April  9th,  in  which  the  defendant 
refused  payment  on  the  ground  that  part  of  the  bill  coTered 
attendanee'on  a  child  of  his  whose  death  he  alleged  was  the 
result  of  negligence  on  the  part  of  the  plaintilV,  such  allegation 
not  being  made  until  the  bill  was  sent  in  some  four  months 
after  the  child's  death.  The  evidence  as  reported  in  the 
Exjyress  and  Star  showed  that  the  child  had  scarlet 
fever  in  October,  and  when  convalescent  at  the  be- 
ginning of  November  was  allowed  to  go  out  for  half 
an  hour  on  the  tower  of  her  father's  hotel  ;  it 
adjoined  her  bedroom  and  was  considered  a  more  suitable 
airing-place  than  elsewhere.  A  few  days  later  she  developed 
rheumatism  and  cardiac  trouble,  and  died  in  about  two  months. 
Under  cross-examination  by  the  defendant,  the  plaintifi' stated 
that  possibly  he  had  said  he  was  sorrv  he  let  the  child  out  so 
soon,  but  not  that  he  was  sorry  he  let  it  go  on  the  lower.  The 
complications  did  not  arise  from  its  being  allowed  out  in  the 
fresh  air  :  that  was  desirable  for  it.  A  medical  -man  called  in 
consultation  aud  the  plaintiff's  partner  also  gave  evidence  that 
they  could  see  no  negligence  or  lack  of  skill  in  the  treatment 
of  the  patient ;  rheumatic  and  other  complications  were  a 
recognized  frequent  sequence  of  scarlet  fever.  The  case  termi- 
nated in  a  judgement  for  the  full  amount  claimed,  the  judge 
stating  that  he  was  satisfied  that  all  reasonable  skill  and  care 
had  been  exercised. 

A  Cl'RE  FOK  FRECICLES. 
A  coRRE.spoNDENT  sends  us  a  copy  of  the  Birviingham  Daily 
JfaiZof  April  5th,  which  contains  an  account  of  an  inquest 
at  the  Stafford  Infirmary  on  a  girl  who,  after  taking  some 
pills  as  a  cure  for  freckles,  vomited  blood,  and  subsequently 
died  in  the  infirmary  from  haemorrhage,  due,  as  proved  by 
j305^-5/i^r^f)/i  examination,  to  an  ulcer  "near  the  stomach." 
The  report  of  the  inquest  is  followed  by  an  accovmt  of 
an  interview  with  a  gentleman  described  as  "the  well- 
known  skin  specialist  in  Birmingham,"  who  in  the  course 
of  conversation  expressed  his  opinion  upon  the  medical 
evidence,  and  gave  an  assurance  of  the  general  safety  of 
advertised  pills,  because  it  it  were  not  so  "  their  circulation 
would  be  very  soon  curtailed.''  He  also  imparted  his  viewe 
on  the  treatment  of  freckles,  and  recommended  an  ointment 
containing  '■  citric  acid."  Our  correspondent  appears  to  be 
of  opinion  that  the  conduct  of  this  spe'iialist  calls  for  com- 
ment, and  we  may  repeat  what  we  have  said  in  this  column 
over  and  over  again— that  medical  men  ought  not  to  discuss 
questions  of  the  treatment  of  disease  in  lay  newspapers. 


PAYING  PATIENTS  IN  PUBLIC  HOSPITALS. 
i.  T.  A.  writes:  If  a  medical  man's  brother  is  taken  ill  ajid 
removed  to  a  private  ward  in  hospital,  where  he  pays  a  small 
weekly  charge  and  is  in  a  dying  state,  do  you  think  it  is 
proper  for  them  to  inform  the  relatives  ;  and  if  any  forlorn 
operation  is  contemplated,  is  it  professional  for  a  surgeon  to 
do  the  operation,  and  for  the  institution  to  permit  it,  without 
first  writing  to  the  relatives  ? 

*,*  It  is  usual  to  send  word  to  the  relatives  when  a  patient 
is  tljonght  to  be  worse ;  if  the  patient  be  of  adult  age 
and  can  give  consent,  it  is  not  usual  to  refer  to  relatives, 
especially  if  the  operation  is  urgent,  unless  the  patient 
wishes  them  consulted. 


MBDICAL  MEN  AS  INSURANCE  AGENTS. 
W.  S.  writes  to  complain  that  he  has  been  asked  by  a  life 
assurance  company  in  which  he  has  a  policy  to  introduce 
perBons  for  assurance,  and  has  been  offered  a  commission  of 
20  per  cent,  of!  the  first  premium  and  2i  per  cent,  oft'  each 
succeeding  year.  He  considers  that  thi^  offer  is  a  secret 
commission,  and  expresses  his  indignatitin  at  the  receipt 
of  it. 

*,*  While  there  is  a  certain  incompatibility  in  the  posi- 
tion of  a  medical  man  acting  as  agent  for  an  assurance 
company,  we  do  not  think  the  receipt  of  a  commission  on 
his  introductions  could  be  regarded  as  dishonest,  or  would 
be  included  amongst  the  corrupt  practices  forbidden  if  the 
Bill  now  before  Parliament  becomes  law. 


MEDICAL  DIRECTORS  (iF  IIYDROl'ATniC 
KSrABLl.SH.MlONTS. 
X  Rays  asks  whether  there  is  any  objection  tri  a  medic.1I  man 
occupyinfr  tlH'  position  of  director  to  a  hydrofialhic  institii- 
tioti  in  quite  another  part  of  the  country  from  that  in  Which 
lie  practiaos. 

•„'*  There  Is  no  objection  ;  on  tlie  contrary,  we  think  there 
Rhoiild  be  medical  men  on  the  direction  of  such  establisli- 
ments.  0;ir  correspondent  niiist,  however,  remember  that 
lie  will  be  responsible  to  the  medical  profession  for  the  pre- 
vention of  those  ffractieCs  to  Which  exception  has  boon  sb 
often  taken  In  tli:3  JyiKN.vi.. 


DICHOTOMY. 
Consulting  Physician  writes:  On  three  occasions  lately  I 
have  been  asked  to  allow  that  the  consultation  fee  as  stated 
to  the  patient  or  his  friends  should  be  somewhat  larger  than, 
that  which  I  myself  proposed  to  charge,  in  order  that  the 
balance  might  be  forthwith  received  by  the  general  practi- 
tioner as  his  fee  fur  taking  part  in  the  consultation.  I  have* 
in  each  case  refused  to  allow  this  to  be  done.  In  the  last 
case  I  offered  when  stating  my  own  fee  to  mention  that  1 
preferred  that  mv  colleague  should  also  receive  a  cash  fee  at 
the  same  time  ;'to  this  the  general  practitioner  demurred, 
and  the  matter  dropped.  These  three  occurrences  led  mo 
to  wonder  whether  .inv  custom  of  this  sort  is  growing  up,, 
whether  it  is  a  desirable  custom  ;  if  not,  whether  it  t.s. 
desirable  in  some  way  to  secure  that  the  general  practitioner 
shall  be  immediately  aud  adequately  paid  for  his  share  in  a. 
consultation,  and  if  so,  what  other  way  is  in  accordance  with  . 
professional  ethics? 

*J*  We  regret  to  receive  this  assnrance  that  in  the' 
Metropolitan  area  there  are  indications  of  the  existence  oT 
the  deplorable  sj'stem  known  in  France  as  dichotomy,  the- 
evils  of  which  were  so  effectively  exposed  by  '■  Gyp"  in  her 
tale^Zf  Docteur  tant  ponr  cent.  The  .system  prevails  there 
to  such  an  extent  that,  although  it  has  been  condemned 
by  the  votes  of  medical  societies,  it  is  followed  almost 
universally  ;  the  public  knows  it,  but  possibly  is  not 
aware  of  its  extent.  In  order  to  get  rid  of  the  practice, 
it  has  been  suggested  that  the  patient's  medical  attendant 
should  receive  a  fee  bearing  a  fixed  proportion  to  that 
received  by  the  consultant,  but  nothing  has,  we  believet 
been  done.  It  is  by  no  means  uncommon  in  England  for 
practitioners  to  charge  a  special  fee  for  attendance  at  a  leon- 
sultation,  to  which  in  the  case  of  well-to-do  persons  there 
can  be  no  objection  :  but  for  the  consultant  to  give  a  share 
of  his  lees  to  the  .general  practitioner  savours  of  corruption, 
and  is  of  sufficient  gravity  to  deserve  the  attention  of  lh« 
General  Medical  Council. 


GREAT  NAMES  "IN  TRADE  ADVEETISEJIENTS. 
Proiessor  von  BEHKixfi's  name  stands  amongst  the  highest 
of  the  world's  scientific  workers  in  pathology-,  and  esiiecially  in 
the  department  concerned  with  the  investigation  of  those  by- 
products of  disease  which  promise  to  give  important  thera- 
peutic results,  therefore  when  wo  leceived  a  pamphlet  headed 
"  Prof.  Dr.  V.  Behring's  new  Remedy  for  Tuberculosis  and  the 
Tubereulo  Albumin  "  we  were  not  prepared  to  find  tliat  it  is,  iiii 
fact,  an  advertisement  of  a  preparation  made  by  Dr.  med. 
Alfred  Thamm  of  Berlin,  who  claims  that  he  has  a  remedy 
which,  according  to  his  owm,  perhaps  favourable,  estimate,  is> 
'•the  acme  of  what  has  been  achieved  in  the  way  of  medicine 
in  thestrugglewilh  that  dreaded  foe,  pulmonary  consumption. '•" 
and  than  which  "it  is  absolutely  impossible  to  devise  any- 
thing more  efficacious."  We  do  not  know  anything  of  Thamm. 
who  may  be.  for  ought  we  know  to  the  contrary,  a  great  man  ; 
but  the  greater  he  is  the  more  willing  he  should  be  to  sail 
under  his  own  colours  instead  of  putting  Professor  von 
Beliring's  name  on  his  pamphlet  in  such  a  position  as  tC' 
mislead  the  unwary  into  believing  that  he  has  .something  to 
do  with  Thamm's  remedy,  the  value  of  which  may  be  esti- 
mated from  the  fact  that  the  author  claims  that  it  will  iili 
pulmonary  ■'cavities  with  new  lung  tissue  "  ! 

MEDICAL  ADVERTISING. 
Devoni.v  asks  for   an  expression  of  opinion  on  the   following' 
notice  posted  on  an  empty  house  which  is  over  a  quarter  of  a 
mile  away  from   the   present  residence  of  the  new  tenant; 

"Dr.  Galileo  Push,  of  19, Road,  will  shortly  be  removing: 

into  this  house." 

*j,'*  Such  a  notice   is   common  enough   with   shopkeepers,. 
but  is  unworthy  of  a  member  of  a  liberal  profession. 


CORRUPT  PRACTICES  IX  CLUB  ELECTIONS. 
DrNUAi.K  writes  :  A.,  B.,  and  C.  are  invited  to  apply  or  tender 
for  a  club  by  letter.  The  three  of  tiiem  send  in  theirapplica- 
tions  as  requested,  with  the  exception  that  C.  meets  tlie^ 
secretary  of  the  did)  previous  to  the  applications  beiu.ir 
opened,  and  offers  him  (tlie  secretary)  £1  for  himself  and' 
£1  towards  a  supper  if  he  got  the  appointment.  At  a  meet- 
ing of  medical  practitioners  held  a  few  evenings  ago  in  the- 
district  to  which  (.:.  belou.as  this  charge  was  brought  forward 
against  C,  and  he  not  only  admitted  U,  but  also  in  the  pre- 
sence of  all  tlie  medical  men  present  (about  fifteen)  made  a. 
statcMient  to  the  effect  that  ho  "  would  buy  any  one  if  he 
could."  As  all  this  lias  taken  jilacc  since  the  iiotice  respect- 
ing canvasping  has  appeared  in  the  British  Micpical 
JoimNAL,  and  as  it  is  likely  to  occur  again  if  an  opportnnitj- 
arrivcs,  I  shouhl  he  obliged  if  you  would  kindlv  advise  me 
as  to  whether  this  is  a  typical  case  for  the  Ethical  Com- 
mittee, as,  if  this  is  not  canvassing,  what  is';'  It  is  one 
consolation  to  know  that  C.  did'not.get  the  appointment. 

*«*  ToolVcr  a  bribe  in  order  to  scciirc'a  club  appointment 
is  corrinit,  aiid„lf  the  case  wcl'c  proved  to  £bb  ^tisfaction  of 
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iMijt  ctUical  ciominittco,  would  receive  appropriate  eoiiisuro, 
but  it  hardly  oonies  under  tlio  terms  of  the  waruin^'  Inttued 
l>y  the  lieuoral  Jledieii)  t'ouncil  likst  OeoRudier.  It  the  I'ro- 
TPiition  of  Corruption  Hill  now  before  ParlianiGiit  beeouies 
liiw,  audi  au  act  will  expose  the  giver  of  the  bribe  to  fine  or 
imprisonment.  In  our  opinion  the  present  itvse  shout.l  he 
reported  to  the  licensing  autliorily  from  wliieb  the  ofl'ender 
tiolds  his  diploma,  as  the  body  most  able  tomafccbiui  see 
the  error  of  his  way^. 

SENILI-;  DKl  AY  OK  1 USIOASK  ;- 
Dklta.— .\  member  of  a  frii-ndly  sooiety  is  not  usually  en- 
titled to  siek  pay  for  ilisablement  from  old  age  only.  In 
most  cases  he  manages  to  get  it  by  being  eertilied  as  snlVering 
,  from,  some  ailment  Nvhieh"  is  tbo  outcome  of  old  age.  A  oev- 
tificato  to  tbe  eft'ect  that  ))o  is  surt'cring  from  senile  deeay 
would  not  entitle  hi™  to  sickness  pay. 


UNIVERSITIES  AND   COLLEGES.    , 

UNIVKRSI'J  Y  OF  OXPORD.  ' 

A   Diploma  in  Anthropology. 

i''$KBi"'aiiivcrstty  has  iostituted  a  Diploma  in  Anthropology  to 
{je  granted  to  all  persons,  wliether  members  of  the  Univei:sity 
fOr  not,  who,  after  pursuing  an  approved  course  of  study, 
■-tsatisfy  exanriners  appointed  by  the  University  as  to  their  pro- 
Bcieney  iu  anthropolouy.  Kvery  candidate  before  admission 
to  the  examination  must  have  been  engaged  in  the  study  of 
(anthropology  for  at  least  one  academic  year.  The  subjects  of 
^•examination  will  be  :  (1)  The  Klements  of  Physical  Anthro- 
-ipojogy  ;  (2)  The  Elements  of  Cultural  Anthropology.  Courses 
.^3!  instruction  have  been  arranged  ;  the  first  annual  examina- 
tion will  be  held  in  Trinity  Term.  1906.  The  precise  date  of 
'the  examination  will  be  notified  each  year  in  the  Oxford 
V7iiversiiy  Gar.ettr,  and  copies  of  the  list  of  lectures  and  of 
'•the  syllabus  of  subjects  to  bo  offered  iu  the  examination, 
itogether  with  such  other  information  as  a  candidate  may 
e^equire.  may  be  obtained  on  application  to  the  Secretary  to  the 
<i'ommittee  for  Anthropology,  John  L.,.JiIyeii'S,   M.A.,  Chfist 

'lOhurch,  Oxford.  .;.,',;,     ;;   /      ;  ■;  ■  I 

UNIVERSITY   OF  LOXDOX. 
Meeting  of  the  Sen.\te. 
A  MEETING  of  the  Senate  was, lield_op'March  28th. 

Recognition  of  Teachers. 
■    The  followipg  were  recognized  as  teachers  p£  tl:|9rilj)aji,\^i'pity  : 

Ihtivcrsifi/  CoHcije.—Dr  Cliavk's  Jioltou  (niedu'iueV        ,  .    ' 
'      Kinif'!    Coaegc.—T)i:    Artliur    Wliittield  (dermatology), '\Dr.'    H.  A. 
Wilsou  (physics). 
'Lomlon   llofiiitnl   Mejlicnl   CoUerif-.—'Di:    Otto   Grilubaum    (cliuical 
mediciui).  Mr.  AY.  T.  Lifter  (oplitluihnoloEry). 
'  'Sf£.  Tkomas'fi  llo^pilaf  .\[rriical  SclinoL— Mr.  L.  S"  Dndaeon  (pathology 
and  liaetcriologyi,  Mr.  .1.  .s.  Fiiirbairu  (midwifery' and  disease's 
of  womeu).  Mr.  Harold  Lo"'  (anaestlwtics),  Mr.  P.  W.  G,  Sargent 
(sureery).  llr.  R.  Percy  Smith  (mental  diseases).  Mr.  E.  Sfaiuer 
(deriaatoloiiy). 
■St.   Gcora^'f  llvfuital  Medicdl  Hchoal.—'Hx,  L.  Jouc3,(5urgei'y).  Di'. 

ir.  R.  D.  Spitta  (hyL;irQe'.  .        ■  -.       .       . 

iSbij'd  Lomloti.  Ophtliiiiinic  Jlospilal.— Br.   J.  H.    ParsOas   (oplitlial- 

mology). 
£,Me.r   Inslittite.—Dv.   Allan    Macfadyean    and    Mr.    George    Dean 
(V)ai'terinlogy).  Dr.  A.  Harden  (clicmieal  patliolog>'),   I'r.  C.  J. 
'Martin  and  Pr.  S^■en  Gust.af  Hedin  (patliologv). 
.    J:as(i07Kio;j  C'o^fe^/e.— Dr.  C.  11.  Lees  (physics). 

The  following  were  provisionally  recognized  : 

Midilkfex  llnKpilal  .Unlicnl  .^di.iol.—Dv.  William  Wright  (auatomv). 
at.  Mary's  Hospital  Mtdknl  .School.— Mr.  H.  i;.  Fautliiim  (bio)ogy). 

■    .;[■:.        Panel  of  Lecturers  in Phijsioloyii. 
The, following  names  were  added  to  the  list  panel  of  uuiver- 
•sity  lecturers  in  advanced  pbysiologv  : 

kir.ifa  VoUriir.—V>r.  T.  Ci.  Brodic,  r.Kis.,  Dr.  C.  .1.  Martin,  F.R. 3., 
and  Dr.  O.  Koseuheim. 

Entry  to  the  M.S.  Ejxonirudiuii. 

It  Avas  resolved  : 

I'hat  candidates  being  already  Baehehn-a  nf  Medicine  who  shall 
have  qiiaJitied  tor  tlic  B.3.  degree  by  passing  tlie  surgery  portion 
of  tlie  M.B.,  B.S.  Examination,  and  who  sliall  have  obtained 
honours,  ho  permitted  to  enter  lor  the  M.S.  Examination  aftei- 
an  interval  of  one  year  only  Iroiu  the  time  of  obtaining  stich 
hounurs,  pr<n-ided  that  they  comply  iu  other  respects  witli 
cuiTcut  regulations. 

Donation  to  the  Institxite  of  Medical  Sciences. 
A  resolution  was  adopted  conveying  the  thanks  of  the  Senate 
to  the  Worshipful  Comiianypf  Goldsmiths  for  tlieir  munificent 
donation   of  £10,000  to  the  fund  inow  being  raised    for   the 
establishment  of  an  Institute  of  Medical  Sciences.       .   ''i'l; 

Chili r  of  Prof o~oolo(/y.  ; 

The  Senate  have  appointed  Mr.  E.  A.  Alinchin  .to  the  re- 
cently-founded chair  of  protozoology  established  by  means  of 
an  endowment  of  £750  a  year  for  five  years  made  by  the  Secre- 
tary of  State  for  the  Colonies  from  funds  contributed  for  the 
purpose  ))artly  by  the  Rhodes  trustees  and  partly  by  the  Royal 
Society  Tropical  Dise.ases  llesearchFund  originally  "established 
under  the  Colonial  Office. 


I  ,  Ajyjointvients. 

'Drl'iA.T). 'Waller,  P.R.S.,  wasappointcd  the  represqntjatiye  pf 
the  University  at  the  (juaterccnteijai-y  celebration  ot  tin? 
University  of  Aberdeen  and  a  governor  of  ilartloy  University 
CoUcgo,  Southampton. 

Lectures  in  the  Physiological  Laborutori/. 
A  course  of  eight  leCtursH  on  tho  physiology  of  nerve  will  be 
given  by  Dr.,  K,  H,  Alcookon  Tucsckys  at  5  p.m.,  beginning  on 
M,ay  8th. 

KiNc's  Coi.LEriis. 
^Pc.  C.:S.  WXCDS,  Ji-eoturer  on  JOxpeiinnenbal  Psychology  at 
King's  GoUeSe.  wril  give  a  course  of  eight  lectures  during  tbe 
sumiTUM-  session  on  Fridays,  at  4-  p.m.,  tli<5  lirsl  taking  place  on 
May  11th.  The  lectures  are  free  to  students  of  King's  College, 
to  students  of  other  medical  schools  in  .London,  and  to  medical 
practitioners  on  presentation  of  tlieir  cards. 


UKIVEESITY  OJ?'  GLASGOW. 
The  following  candidates  have  been  approved  in  one  or  other 
of  the  subjects  included  in  the  e.xaminations  indicated. 

First  M.S.  (Botany,  .ZooJogy,  PKys^cs,   Chemistry,  Thera- 
peutics): 
A.  J.  ArcliiliaJd,  C.  Auld,  R.  B.  Bain,  A.  M.  Davno.  E.  A.  C.  Beard, 

C.  8.  Blacl;.  J.  Broadlont,  .1.  S.  Brown,  .1.  Bucliauan,  C.  1.  B. 
Bnohheini,  J.  A.  S.  Burgcs-,  T.  S.  Campbell,  W.  G.  Clark,  J.  Cook, 
.1.  II.  Coulter,  R.  H.  Deans,  J.  T.  Dick,  D.  JJowuic.  P.  Dvamiiiond, 
*.  Druwmond.  A.  DuuJop,  .t.  Dunlop,  M.A.,  W.  D.  HuBlop.  P. 
Figaor.  A.  S.  fiudlay.  1.  Findlay.  A.  fraser.  T.  1..  Erasi-r,  B. 
Gale,  N.  Gebiiie,  W.  E.  Geinmell,  R.  Gilciui.st.  E.  G.  Glover, 
.7.  Gray.  A.  W.  Gi-egorsou,  A.  B.  Hamilton,  ,).  Hendry, 
\V,.  H.  ■ttowat.  W.  Howi<!.  .1.  Jack,  N.  A.  Mncli.  Johnsoii, 
T.  J.  Kirk,  C.  Lunilic,  D.  C.  Maedonald.  M.  A.  Macdonald, 
W.  Macewc-n.  A.  Mauintyro,  T>.  M'lutvre,  B.  M'Keau,  T.  J. 
Ma^'kie,  T.  Maokinlay,  M.  M'Kiuuou,  A.  B.  Macleau.  C.  Mac- 
millan,  J.  P.  Mathie,  D.  Meek.  A.  Millar,  .(.  Mitchell,  .7. 
M'J,.  Morgan,  A.  E.  Muir,  F.  Murcliio,  F.  L.  Napier.  C.  M.  Nicol, 
R.  R.  K.  Paton.  A.  .S.  Richmond.  .7.  Robertsnu,  .\.  F.  Koss, 
.1.  H.  N.  F.  Savy,  .7.M'A.  Scott.  J.  L.  .Scott.  ,7.  M'N.  Srott.  M.A., 
.1.  D,  S.  Sinclair.  J.  8.  Somerville,  M.  SommerviUc.  G.  R.  Spence, 
.7.  Stewart,  T.  E.  G.  Stewart.  G.I.  Strachan,  C.  L.  Sutherland, 
W.  Taylor,  J.  J.  Towulcv,  C.  F.  Troup,  C.  H.  Waeuer,  J.  D. 
Walker,  .7.  C.  Walk.r,  77.  E.  Whittingham,  H.  M.  Williamson, 
G.  J.  AVtlson,  J.  Y.  Wood.  Women  :  .M.  A.  A.  Beard.  L  E 
Dodge.  F.  A.  Gallagher,  A.  M.  M'Michael,  M.  Muir,  E.  B.  Orr, 
M.  A.  PHUct.  F.  E.  Sexton,  7.  ^VaIlace. 

Second  MB.   (Anatoniy,  Physiology,  Materia  .Medica  and 
Therapeutics): 

J.  A.  Aitken,  D.  Anderspn,  W.  ..^ndfi'son,  T.  Ai'clubald,  W.  H  S 
Aruistroug.  J.  Atkinson  ^V.  Barr.  j.  Blakeloy,  K.  It.  Row,  J  l' 
Boyd.  \y.  B.  Browulie,  17.  M'K.  Calder,  .7.  Caintron,  .7.  Carrick 

D.  Clark.  D.  ,r.  Clark.  A.  B.  Clui-kic.  J.  11.  .1.  V.  Coats,  J.  Cock 
(Partick),  .7.  Cruickshauk.  X.  Iiavic,  W.  ri.i,\vson..7  C  Dick  \  D 
Dowucs,  M.A.,  T.  L.  Fleming.  T.  S.  Forrest.  W.  L.  Forsyth' 
K.  D.  B,  Frew,  D,  Gibson.  W.  Gtlmour,  A.  T.  V  Gourlay  E  O'J) 
(n-aham.  .7.  V.  Grant.  .7.  ]i.  Grav,  JX  Hamilton,  .7.  S.  ll'arbinsou' 
M.  Hari:i,ti.   T.    Harklii.    ,1.    M.    7Icndcrson.    .7.   MX.    Hendry 

B.  HiltclUson.  A.  M.  Kennedy,  C.  E.  KeiT.  J.  Lang,  \\ 
I-eitch.  F.  C.  Maraulay,  R.  Jl'Carlie.  .7.  G.  M'Cutchcon 
N.  Macliuies,  M.A..  ,1.  B.  Mackay,  W.  M-Koudrick,  T  c 
Mackenzie,  F.  ^V.  Mackichan,  W.  G.  Mackie,  .J.  ^V  M'Lcod' 
J.  M'M.  iVUtlan,  P.  R.  M-Xausht.  D.  I.  M'Naughton.  \V.  Matheson 
K.  C.  Middlemiss.R.  M'K.  Morison.  MA. ;  J.Mowat.  W  A  Muiv 
A.  C.  Munro,  C.  S.  M'K.  Minison,  A.  R.  Paterson  A 
Patrick,  M..\.  :  R.  M.  P.  Picken,  B.Sc.  7i.  Purdic.  M.  Purvis' 
R.  Rae.  H.  N.  Kankin.  N.M'N.  liankiii.  H.  G.  Itobcrlscm.  T  D  c 
Eoss.  N.  C.  S.^ntt.  .1.  B.  Sim.  A.  !i.  .Sinclair.  J.  .7.  Sinc'lair  .7  \ 
Stenhouse.  W.  Stevenson.  U.  Stewart.  E.  E.  Stewart.  .1  Stewart' 
M.A.,  it.  C.  Storrie.  D.  Taylor,  W.  Telfei-.  .7.  A.  Thomson.  J  s' 
Thomson.  R.  M.  Walki'C,  T.  0. 1).  Watt,  .1.  Weir.  D.  M'G.  Wilson' 
.7.  A.  Wilson.  H.  Youn<j.  Women— M.  B.  8.  Darroch,  M  Foley' 
M.  G.  Forrest.  E.  S.  Hill.  M.A. :  .[.A.  Macvea,  J.  D.  Rnnkiii' 
W.  M.  Ros»,  J.  C.  Russell.  J.  H.  Stewart. 

Third  M.B.  (Pathology  Medical  Jurisprudence,  and  Public 

•Health):  .      t    ■,     j .  ■    -«^ 

W.  W.  ,4dan)sou.  A.  An(}ci-.son,  A.  H.  Arnott,  D.  Arthur  B  Sc 
W .  H.-i  tram,.  R.  I.  Binning,  \V.  Brown.  M.  A.,  B.Sc  .  .7.  Cairucross' 
T.  11,  Campbell.  A.  J,  Cooper.  .7.  K.  Craig,  J.  C.  Crawford,  C.  A 
Criihlow.  J.  A.  Doctor,  R.  .7.  Driscoll,  .7.  Dunbar.  D.  t)uncan 
A.  luuisiiuiir.  L.  .7.  Dunstone.  A.  W.  Eadic,  W.  M.  Blliolt  a' 
Fail-Icy,  T.  I'orsytli,  S.  N.  Galbrailh,  B.  Gale,  R.  Qovan  H  M 
Granger,  T.  P.  Grant,  W.  C.  Giiiui.  A.  Hog;;,  .V.  .1.  lluttou  P  r' 
IColly.  G.  Lisertwood,  E.  B.  Macanlav.  A.  T.  I.  Maial.mald  I  r' 
M'Gil\Tay,  R.  Jflnroy.  .7.  H.  JfKay,  W.  .K.  il  Kcllar '  \'  d' 
M'Laililan.  D.  C.  MacL.ic-hlau,  A.  K.  K.  M-Koili.  .7  M'Vittic' 
I.  C.  Marshall.  .1.  H.  Marlhi.  H.  Matthews.  W.  S.  Melville  J  w' 
Miller.  T.  Miller.  .7.  R.  Milriic-ll,  H.  Morton.  R  C  Muii'  p' 
O'Brien,  I.  Papiermcistcr.  D.  Rcntou.  M.  JI.  Rodger.  R  c'  ,7' 
Srhlnmka.  A.  Scott.  G.  W.    Scott.   .T.  M.    Smith.  J.  Stcediiian' 

C.  K.  Stcvonson.  M.  .7.  .Stewart.  L.  Stor<-y.  J.  A.  Striithcrs 
.7.  M.  Taylor.  R.  S.  Ta.vlor.  II.  J.  Thomson.  R.  Todd.  J.  M 
Walkei-.  W.  B.  Watson,  Fi  R.  Wilsson.  H.  M.  W.il.sou,  S.  Wilson 
M.A..  T.  Winning.  M..\..  G.  y.  Yardumiiin.  Women:  M.  M 
Buchan,  K.  R.  M.  Lucas,  J.  I.  Jlohcrtson,  M.A.,  M.  li.  Taylor. 

The  following  candidates  passed  with  distinction  in  one  or 
other  subject : 

.If'H-at  I'.miKiiiuliim.—Yl.  M.  \yiHiamson,  J.  T.  Dick,  F,  ,U.  Glovgr, 
.7.  Hendry,  T.  .T.  'Mackie,  II.  !•;.  Whiilinshnm.  A.  ^.  Ba.vni;, 
C.i.  li.  Bnclihcim.  Agnes  Marv  i)rMi.-lKieI.  Ijlllcn  Brown  'Orr, 
Florence  Blizaheth  Se\ion.  .1.  V.  Wood.  J.  Dnplop,  M  A.,  A  B 
Hamilton.  M.  A.  Maedciuald.  C.  1,.  SiU  herland 

SfW-rii"l  K.rltmit^Qiion.~.^ .  Cruiksliauk.  K.  M.  Walker,  X.  C.  Scott, 
J,  Stewart.  M.A..  Mnibcl  7'olev,  B.  Hutchison.  J.  w.  M'LeoiI. 
W.  A.  Muir.  .\.  R.  Palersoii.  N.  M'X.  JIankin.  ,7,>ssio  Capio 
Russell.  71.  C.  Storrie.  ,1.  S.  Thomson.  R.  :K.  Bow,  A.  D.  Downos. 
M.A  ,  F.  C.  M.ieanlay.  A,  Patrick.  M.A. 

Third  Kxamiiiatifiii.—l,.iilorcy.  T.  it.  Campbell. . E,  QdKtnsD,  T.  Milliif, 
M.  J.  Stewart,  A.  Scott.' 
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CONJOINT  BOARD  IN  ENGLAND. 
The  followiug  candidates  have  been  approved  in  the  subjects 
indicated : 

First  Ex^vmivatios. 

Part  I  (Chemiittv)  and  Part  II  (Physics).— 'K.G.  Ale-anndor.  G.  S. 

Ashby.   J.  .\.'a.  Boddv,  T.  K.  Boueii,  G,  N.  Hraudou,    A.  li.  11. 

Bridges,    J.  W.  Elliott.    .1.  S.  Ellis.    H.  A.  Ev,ius.    >'.  E.  Fair, 

H.  L  S.  Grifflths,    E.  W.  Hall.    W.  H.  flooton,  W.  B.  l,a«ieQi-o, 

D.  C,  Llovd.  V.  C.  Martyu.  C.  Noou,  C.  1'.  Oswald.  A.  C.  Patcrsou, 
.1.  Powell'.  C.  E.  Reokitt.  C.  E.  Rice,  •!!.  Riraiustou.W.  K.  SuUev, 
J.  M.  Smith.  H.  G.  Spain.  11.  Stott.  C  J.  V.  Swahnber^.  H.  J.  A. 
Tootal.  W.  P.  Vicarv,  C.  G.  Waddington,  J.  E.  P.  Watts.  U. 
Wetlierbee,  G.  E.  Williams. 

Fart  IIHElementanj  Biolo<7ii).—'R.  G.  Alexander.  S.  V.  Appleyard, 
T.  E.  Ashley.  G.  A.  Batclielor,  H.  J.  Bercsioid-Heelas,  I.  B. 
Bernstein,  F.  S.  D.  Berrv.  H.  G.  B.  Blai-kmau,  T.  C.  Brentnall, 
X.  B.  H.  Bvidses,  R.  T.  Brotchie,  J.  J.  Brown,  L.  C.  W.  Cane, 
W.  E.  Carter, 'H.  E.  Cocki-roft,  W.  H.  Coruolius,  .1.  Cowan,  G.  L. 
Carnock.  A.  C.  L.  D'Arifat.  W.  T.  Dobsou,  11.  W.  Doll,  H.  A. 
Evans,  S.  Falkncr,  C.  E.  Freeman.  .A..  S.  Gillett.  F.  N.  Grant, 
H.  L.  S.  Griffiths.  E.  W.  Hall,  S.  H.  HaiTison,  D.  ll.ivard.  A.  A. 
Henderson.  A  M.  Henrv,  H.  H.  Ililey,  A.  S.  Hoole,  W.  H. 
Hooton.  0.  N.  Hiitt,  A.  ,loues,  G.  L.  Jones,  .7.  E.  T.  Jones.  R.  L. 
Jones,  G.  A.  E.  Kelman,  C.  V.  Laint;,  C  de  C.  W.  Laugdon,  W.  M. 
Langdon,  W.  B.  Lawrence.  E.  0  LiutOQ,  R.  K.  Mat-Gregor,  D.  A. 
Macphci-soD.  D.  McRae,  H.  L.  Mnuu.  S.  Marie,  G.  K.  Maiirire, 
G.  M.  May.  A.  E  Moore,  W  C.  Murray,  G.  Nelson,  F.  C.  Nifhols, 
H.  L,  C.  Noel,  C.  Noon,  K.  L.  Paddon,  G.  N  Palmaer,G.  E.  H.  H. 
Phillips,  A.  Pimm,  W.  Piper.  G  FitzP.  Rigdcu,  H.  O.  Salt,  L.  L. 
Satow.  A.  L.  Saul.  H.  E.  Scar^ill.  S  II.  Smith,  H.  L  II.  ,Steelo, 
H.  Stobie.  M.  C.  Wall,  A.  F.  Watorhouse,  L.  C.  Watkius-Bakcr. 
J.  E.  P.  Watts,  H.  White,  R.  F.  Wilkinson,  A.  T.  Williams,  J.  \\  . 
Williams. 

Part  IV  iPractiml  Pharmacy) .—A.  M.  Barlow.  G.  W.  Beresford.  J.  It. 
Buleoi-k,  W.  W.  Cook.  L.  K.  Cooper,  P.  A.  Crcus,  W.  F.  Denning, (J. 
Eager.  L.  Edward?!,  c.  A.  Ellis.  F.  C.  Endcan,  G.  J.  French,  H.  W. 
Gabe,  E.  W.  (Jandy.  F.  J.  Gordon,  T.  S.  Harrison,  J.L.  Houltou, 
C.  H.  T.  Ilott,  R.  W.  Ironside,  C.  M.  Kennedv.  T.  H.  V.  Kiog, 
M.  Lcckie,  K.  L.  Lev.  H.  B.  Maxwell,  E.  Moriran.  R.  J.  Monki, 
H.  H.  Moyle.  E.  Nuttall.  F.  W.  O'Connor,  F.  E.  L.  Phillips,  J.  H. 
Roberts,  R.  P.  Rowlands,  W.  F.  Skinner,  H.  Smith,  H.  MeL. 
Stalcv.  E.  L.  Sturdee,  II.  D,  Thomas,  H.  E.  H.  Tracy.  P.  T. 
Turner.  T.  Valerio,  E.  B.  C.  White,  R.  Willan,  H.  M.  Williams, 
F.  U.  P.  WiUs,  V.  J.  A.  Wilson. 

Second  Examination. 
Anatomy  atid  Physiolor/i/.—^.  B.  .Vbraham,  S.  D.  .■\dani,  M.  M.Adams, 
H.  R.  Bastard,  R.  C.  Brewster,  A.   I.  Brown,  s.  II.  Browning, 

E.  F.  W.  Buckell.  J.  A.  Byroe.  II.   I>.  Clnpham,  W.  V.  Corbett, 

F.  J.  Craddock.  B.  Dale,  A.  Dewar.  M.  J.  D'Lcmos.  J.  R.  B.  Doh- 
son,  R.  S.  Doran,  D.  C.  Druitt,  A.  K.  Glen,  G.  C.  Gray,  J.  R. 
Gvllencreutz.  G.  F.  S.  Harvev,  P.  K.  Hill,  V.  P.  Hntehinsou. 
«C.  W.  Hnvssen,  tW.  B.  Johnson,  C.  F.  V.  Kebbell,  J.  A.  A. 
Kernahan,  "P.  J.  Kolaporewalla,  M.  D.  A.  K\u-eislii,  E. 
MacEwan,  P.  A.  M,acKav,  S.  P.  Mort,  II.  R.  Mullins,  C.  E.  H. 
Palev,  A.  B.  Pettigi-ew,  A.  P.  Phillips,  C.  J.  M.  Phillips.  C.  C. 
Pickles,  A.  H.  Piatt.  L.  O.  S.  Poideviu,  M.  A.  Rahman,  A.  Rhodes, 
J.  F.  Richardson,  R.  G.  Riches,  L.  Russell.  H.  I.  Shahiu,  T. 
Sheehan,  W.  P.  Sontliern,  D.  M.  stone,  T.  W.  R.  Strode,  W.  M. 
Swan,  A.  D.  Veruon-Tavlor,  H.  E.  MacM.  Wall,  G.  R.  Ward, 
r,,  F.  K.  Way,  A.  E.  Weakley,  L.  M.  Webber.  E  W.  Wituey,  K. 
Wolfcrstan,  C.  A.  Wood,  S.  S.  M.  Wood,  J.  F.  W.  Wyer. 

*  Exempt  from  Physics. 

♦»  Passed  under  old  R.C.S.  Regulations. 

t  Awarded  the  Begley  Studentship  in  Anatomy. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion in  Edinburgh : 

First  Examination  (Fonr  Yearn'  Course). —K.  B.  Sephton.  T.  A.  R. 
Aiyar.  (Five  Years'  Course).— U.  Ellisou.  R.  Dorset,  W.Crosse, 
H.  C.  Baukole-Bright,  R.  Party,  B.  Singh,  J.  W.  Uitchcoek  (with 
distiuction),  H.  G.  Choulcr.  K.  C.  Fuller,  H.  C.  de  Souza, 
E.  J.  VaUlaut,  D.  R.  Das  Gupta,  G.  N.  Groves,  H.  E.  K.  Fretz, 
't.  Bevcridgc,  D.  Morrison,  C.  G.  Tinims,  A.  L.  Salmon,  and 
M.  B.  Irani ;  and  4  passed  in  Physics,  3  in  Biology,  and  1  in 
Chemistry. 

Second  Exnininalion  (Four  Years'  Course).— A.  V.  Bam.  (Five  Years' 
Course).—!..  N.  Robertsou,  S.  M.  Ware.  1).  Murpiiv,  I.  C.  Pratt 
(with  distinction),  F.  R.  Watson,  E.  P.  Maitlaud.  T.  J.  George, 
and  J.  P.  Synnott ;  and  3  passed  iu  Anatomy  autl  1  in  Physiologj-. 

Third  Examination  (Five  Years'  Coursel.—J.  II.  Johnston  (with  dis- 
tinction). A.  J.  Brown.  G.  H.  Un(ulrirt.  O.  T.  lonos.  W.  Taylor. 
P.  T.  Rutherford  (with  distinction).  O.  CarWIe  (with  distinc- 
tion)." J.  II.  Bennett.  W.  R.  Ellis,  G.  W.  Knipe,  C.  L.  Stewart. 
J.  A.  II.  Mullcr,  J.  H.  Morris-Jones  (with  dlstiuction).  Jane  II. 
Filshill.  W.  F.  G.  Scott,  A  P.  O'Connell.  IC.  S.  Kanga  (with 
distinction).  M.  . I.  Hayes,  C.  Berry,  Dora  Kobbins.  S.  PJ.aiTOUx, 
«'.  Jones,  P.  Stewart,  M.  B  Irani,  J.  K.  Rai,  and  V.  S.  Sanzgiri, 
and  1  passed  in  Materia  Medica. 

Final  Examiyiation.—Sihvl  Caridwcn  Bevan.  R.  Six,  J.  S.  Macdonalil, 
H.  T,  Simpson.  G.  W.  Kuipe.  T,  E,  Svmc,  G.  J.  Congdon,  F. 
Yates,  F.  V.  Woodhuiy,  A.  W.  TUoma.s,  J.  C.  (; rant.  Gertrude 
Ellen  Austin,  Maude  Conway,  A.  S.  Campbell,  W.  B.  Clarke,  and 
J.  S.  Bruggman. 

ROYAL  COLLTCCE  OF  SUR'".R0N3  IN  IRKLAND. 
Elrctio.n  of  Examinkrs. 
Candid.ktes  for  the  ollice  of  Exaiuiner  aro  refi\iested  to  lodge 
their  applications  in  wriliiig  with  the  Registrar'not  later  tliiiii 
Tuesday  morning,  April  24th  fi'aduatcs  of  any  university 
recognized  by  the  College  are  eligible.  The  election  will  take 
place  on  May  1st. 

The  principal  prizes  for  the  winter  session  have  been  awarded 
to  the  following  students:  (i.  C  Sneyd,  \V.  A.  Swan,  H.  I). 
<ia9teen,  H.  J.  Iledley  (['ractieal  Anatomy),  II.  W.  White 
<Medi(,-inc).  H.  \V.  White  (.Sorpery),  11  C.  I'arden,  H.J.  Hedlry 
(Physiology;,  J.  J.  Lyons  H.  W.  Kay,  [I.  Wliitc.  Each  prize 
consists  of  a  medal  and  £2.  Second  prizes  were  also  allotted. 
The  summer  session  began  on  .ipril  2nd. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  liave  been  approved  in  the  subjects, 
indicated  : 
Bioloqy.—'i.i..  C.  Donee,  W.  H.  Hooton,  D.  L.  Schwabe. 
Chemislri/.—A.  E,   Hemplemau.  W.  H.  Hooton,  E.  M.  Johnstone, 

A.  J."V.  Mathews.  D.  L.  Schwabe. 
Materia  Medica  and  Pharmacy.— C.  J.  M.  Lawrence,  G.  W.  Simpson. 
Anatomii.—S.  H.  Audi-ews,  E.  C.  Banks,  II.  R.  Ibbotsou.  JI.  A.  Keunv, 
I.    Pulteuey,    J.    B.    Tackaberry,  A.  D.  Vernon-Taylor,    G.    1'. 
Wilson. 
Physiologti.—S..  H.  .\ndrews,  S.  S.  Brook,  D.  M.  Hunt,  H.  R.  Ibbot- 
son,  \V.  K.  Kershaw,  H.  E.  Middlebrooke,  I.  Pulteney,  J.  B. 
Tackaberrv,  A.  D.  Vernon-Taylor,  G.  F.  Wilson. 
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SUEGEOX-GENEKAL    JAMES    PATTISOX   WAl.KEE,. 
M.D., 

INDIAN   MEDICAL  SERVICE. 

The  rliarac'ter  and  career  of  this  able  and  distinguislied 
olKcer,  whosi'  dcatli  was  mentioned  in  a  recent  issue,  are 
deserving  of  prominent  and  detailed  notice.  He  was  a. 
man  of  talent  and  energy,  lived  and  served  in  stirring  and 
critical  times  and  circumstances,  wliich  brought  his. 
attainments  and  capacities  into  active  exercise,  and  he 
acquitted  himself  in  a  great  variety  of  offices  with  marked. 
ability  and  success. 

Dr.  Walker  was  appointed  on  -^pril  5th,  1845.  at  the  age:- 
of  25,  an  Assistant  Surgeon  in  the  Bengal  Medical  Depart- 
ment, and  arrived  in  India  on  August  11th  of  the  same- 
year.  During  the  first  two  and  a-half  years  of  liis  service 
he  was  in  military  employ,  mostly  in  medical  charge  of 
native  regiments  in  several  stations  of  Bengal,  the  Xorth- 
"Western  Brovinces,  and  the  Punjab.  IJe  devoted  himself 
to  the  study  of  native  languages,  and  was  the  first  raedicaS 
officer  to  pass  in  Hindustani  in  the  higher  standard. 

In  February,  1848,  he  obtained  civil  employ  and  was; 
appointed  Civil  Surgeon  of  Humeerpore  in  the  N.W_ 
Provinces.  He  was  removed  thence  in  October  to  tak«~ 
part  in  the  Punjab  campaign.  For  his  services  he- 
obtained  the  Punjab  medal  and  Goojerat  clasp.  Iu( 
April.  1849,  he  resumed  his  appointment  at  Humeer- 
pore,  and  in  March,  1850,  was  transferred  in  a  similar 
capacity  to  Mynpoori. 

The  charge  cf  the  district  gaol  was  then,  as  now,  an> 
important  pSitof  the  work  of  a  civil  surgeon.  llis  zeaSl 
and  administrative  ability  in  managing  prisoners  and! 
prisons  attracted  attention,  and  in  August,  1851,  he  was 
appointed  Superintendent  of  the  .Vgra  gaol,  and  in. 
November  of  that  year  of  the  Central  Prison  at  that 
station.  This  was  the  first  institution  of  the  kind 
established  in  India,  and  was  intended  for  tlie  detention, 
of  "life'  and  long-term  prisoners  and  criminals  of  a; 
desperate  and  degraded  type.  The  scheme  was  experi- 
mental, but  under  the  capable  and  energetic  efforts  of 
Dr.  "Walker  it  proved  a  great  success,  and  many  otlier 
central  prisons  were  subsequently  organized  througliout 
India  after  this  model. 

Order,  discipline,  sanitation,  industry,  and  educatioii 
received  his  personal  and  unremitting  attention,  and 
both  authorities  and  visitors  bore  warm  testimony  to. 
the  excpllenee  and  success  of  his  methods.  The  educa- 
tion of  convicts,  commenced  in  the  Myn]i0(.)ri  district 
gaol,  was  a  novel  feature  of  his  administration,  and! 
contributed  to  quietude  and  order  as  well  as  to  intel- 
le(-tual  occitpation  and  improvement  as  well  as  to  moral 
reformation.  Female  prisoners  were  instructed  a3  well 
as  male. 

He  was  met  with  suspicion  and  obstruction,  and  plots 
were  laid  against  his  life;  but  his  personal  eiithusiasnu 
honest  earnestness,  and  marvellous  influence  overcame  all 
obstacles,  and  in  prison,  and  no  doubt  beyond  prison, 
great  good  was  accomplished.  He  also  threw  himself 
with  vigour  into  the  promotion  of  education  throughout 
the  ]n-ovinces  by  composing,  printing,  and  distributing 
books,  maps,  and  diagrams,  and  preparing  school 
apparatus. 

While  on  leave  in  England  in  1855-6  he  inspected  an<3 
studied  a  large  number  of  penal  institutions  with  a  view 
to  liringing  the  knowledge  thus  acquired  to  bearonliis 
work  in  llie  .\gra  C(>nlral  Prison.  The  mutiny  of  1857 
found  him  at  his  old  post  in  executive  and  medical  charge 
of  some  3,400  pris<mers.  including  the  worst  criminals  in 
U)iper  India,  amoiiL'  Ihem  some  100  mnrdercr.''.  Tin- 
l>rison  guard,  about  500  strong,  was  deeply  tainted  with 
the   prevailing   disadeelion  ;   a    Sepoy   guard   detailed    \o 
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islit'ngtluni    it   was    mutinous,  aiul  tlic  population  of  tlic 
•<'i(y  of  Agra  in  a  state  of  rcliellion.     A^'i-a  was  the  scat  of 
MlK'lrovcniinoiit  of  tlic  North-Western   I'rovinces,  and  tlir 
-.itHeixls  of  tlie  (lay  were  timorous,  weak  antl  shifty,  and 
the    !,'arrisoii  of    l';uro]>eau  troojjs  very  limited.      On  Dr. 
Walker  alone  resteil  the  duty  of  keeping  the  dangerous 
prison  population,   intent  on  outbreak  and  plunder,  from 
•eseape.     lie  sueeeeiled   in  doing  so  until  July  5th,  1857, 
when  the   indecisive  light  with  nmlineers  at  Shahgunge 
^•ompelled  a  retreat   of  all  ollieials  and  loyalists  into  the 
-lor.1..     Learning  in  April,  1857,  of  a  projected  attack  on  the 
lU'ison   liy   the  Meenalis,  an  independent  tribe  of  Central 
India,  for  the  purpos(^   of  liberating  their  tribesmen,  he 
had  the  latter  promptly  transferred  to  Bareilly,  and   so 
.averted   that   danger.      IIl^   was   obliged   on   May   9th  to 
•<lepute  Sergeant  Itawley,  commanding  the  prison  guard, 
■hi    fetch   some   mutinous   native   troopers   from    Meerut. 
Itawley    arrived    there   too   late,   and    was   murdered   on 
.his    way    back.      Dr.    Walker    was    therefore    compelled, 
in    addition     to    his     other    duties,     to    take    personal 
^•ommand    of    the    guard.      This    was    an    irksome   and 
-<laijgerous    duty    in    viow  of    the    temper    of   the   men. 
lie  liad  to  make  nightly  rounds  at  intervals,  and  could 
only  sleep  between  them,  his  wife  watching  him.     They 
were  the  only  Europeans   in  the  place.     About  the  middle 
sif  May  information  reached  him  that  it  was  proposed  that 
uill   the  Europeans  and  loyalists  should  take  refuge  in  the 
fort,  while  he  was  to  remain  in  charge  of  the  prison.    This 
step  was  prompted  by  panic  in  apprehension  of  an  attack 
vbjr   mutineers  from    Delhi.     Dr.   Walker   represented  the 
<lenioralization   and   loss   of  prestige  which  such   a  step 
would  cause,  and  how  unprepared  the  fort  was  for  occupa- 
.tion,  and  how  difficult  it  would  he  to  supply  it,  with  a 
victorious  soldiery  and  rebellious  population  at  its  gates. 
'Tlie   project   was   then-fore   abandoned   and   steps    taken 
meantime   to   provision  and   strengthen  the  fort.     About 
-lune  21st  it  became  evident  that  the  prison  guard  was 
•;jii  the  eve  of  overt  mutiny.     Two  companies  were  outside 
and  three  inside  the  prison.     Only  30  European  soldiers 
-and  two  guns  could  be  spared  as  a  personal  guard.     Their 
iirri\'al  frustrated  an    attack  on    the    Superintendent   liy 
the  two  outside  companies,  which  straightway  started  for 
Delhi   with   their   arms,  accoutrements,  and  ammunition. 
Dr.  Walker,  taking  his  life  in  his  hands,  promptly  entered 
5t.Ue  gaol,  mustered  the  remaining  300  men,  ordered  them 
'to  pile  arms,  and  dispersed  them.     Most  of  the  muskets 
-were  found  loaded.     He  then  organized  a  guard  of  warders 
■.and  kept  the  prisoners  under  control,  though  many  attempts 
"were  made — one  by  setting  Qre  to  the  building — to  break 
out    of    the    place.     The    final    escape   of    the  prisoners 
<iccurred  on  July  5th.     Breaches  were  made  in  the  walls, 
.-.•iiid  tlie  mass  surged  towards  the  fort,  where  the  fight  with 
"the  mutineers  was  in  progress.    Dr.  AValker  had  previously 
.secured  the  loyalty  and  fidelity  of  liis  Sikh  prisoners,  and 
now   gathered  some   eighty   of  them,   armed   them   with 
jljamboos,  and  placed  them   on   a  bridge,  which  he  held 
until  a  gathering  in  rear  compelled  retreat.     The  crowd  of 
'prisoners  had  meantime  dispersed  for  plunder,  and,  with 
Ills  Sikhs,  he  made  good  his  retreat,  and  was  able  to  render 
Mseful  aid  to  the  wounded  returning  from  the  Shahgunge 
light.     During  the  occupation  of  t\w  fort,  which  contained 
,««me   6,000   troops   and    refugees,    Dr.   Walker    acted   as 
Sanitary  Officer   until  February,    1858,  and   rendered  in- 
valuable service,  not   only  as  a  health  oilicer  and  surge<in, 
"5iut   also    in    obtaining    supplies    and    intelligence   from 
-without.     Early  in  1858  the  disposal  of  an   accumulation 
•of  convicts,   mostly  mutineers,  was   found   embarrassing, 
-Mid  it  was   resolved  to  deport  them.     Port  Blair,  in  tlie 
Andaman  Islands,  in  the  centre  of  the  Bay  of  Bengal,  was 
-aelected  for  that  purpose,  and  Dr.  Walker  was  appointed 
•jns  Superintendent  of  the  settlement  and  invested  with  full 
powers.     The   place  was   a  primeval  forest   inhabited  by 
naked  savages,  and  no  preparations  had  been  made  for  its 
occupation. 

With  characteristic  intrepidity  Dr.  Walker  made  what 
■arrangements  were  possilile  and  undertook  to  receive 
10,000  convicts  annually.  Fortunately  the  subsidence 
of  the  mutiny,  the  amnesty,  and  the  tjueen's  proclamation 
Tendered  this  unnecessary.  His  task  was  one  of  singular 
4ifliculty  and  all  his  powers  of  organization  and  adminis- 
tration were  put  to  a  severe  test.  He  resolutely  set  to 
ivork,  and  the  nature  of  his  trouliles  and  manner  of  his 
dealing  with  them  are  indicated  by  the  following  extract 
from  a   letter  despatched   from    the    East   India  House, 


London,  in  October,  1868.  "Within  a  few  weeks  of  their 
arrival  no  less  than  228  of  the  convicts,  or  nearly  one- 
third  of  the  entire  number  tninsportcd,  had  made  theii- 
escape.  Of  these  88  hail  returiieil,  and  the  rest  were 
supposed  to  have  pi'rlshei I  by  disease  or  tlie  hands  of  the 
aborigines.  Of  the  88  returned  convicts  one  was  jiardoiK  (I, 
one  was  in  hospital,  and  86  executed,  81  of  them  in  one 
day."  This  and  other  episodes  of  a  similar  but  less 
drastic  kind  excited  horror  and  gave  rise  to  censure  which 
led  to  Dr.  Walker's  resignation  in  1859.  He  has  lieen 
strongly  blamed  for  these  transactions;  but  the  circum- 
stances of  tinn^  and  place,  his  previous  experiences,  and 
the  material  he  had  to  deal  with  go  far  to  exonerate  him. 
His  disposition  was  naturally  kindly,  and  liis  apparent 
truculenee  was  the  outcome  of  a  conviction  of  the 
necessity  of  strong  measures. 

After  being  deputed  to  Moulmein  to  report  on  the  gaol 
at  that  station,  he  was  appointed  medical  storekeeper  at 
Allahabad,  and  in  October,  1860,  was  given  the  important 
office  of  Sujierintendent  of  the  Government  Press  and 
Curator  of  Covernment  Books,  North-West  Provinces. 
This  was  congenial  work,  and  he  executed  it  with  great 
advantage  and  credit.  On  return  from  two  years' furlough 
in  1864,  he  was  appointed  member  of  the  Indian  Gaol 
Commission,  and  did  excellent  service  in  drawing  up 
rules  and  forms  for  gaol  management.  Ho  then  became 
Secretary  to  the  Sanitary  Commissioners  and  Professor  of 
Hygiene  in  the  Calcutta  Medical  College,  offices  which  he 
held  till  March,  1866.  lie  served  on  two  important  com- 
mittees during  this  time  to  frame  cantonment  regulations 
and  report  on  measures  for  the  prevention  of  venereal 
disease.  From  1866  till  1872  he  held  medical  charge  of 
the  Bengal  Sappers  and  Miner.>,  and  in  the  latter  year  was 
promoted  to  the  rank  of  Deputy  Inspector-General  of 
Hospitals,  and  jiosted  to  the  Allahabad  Circle,  where  he 
continued  to  serve  with  efficiency  and  approbation  till 
June,  1877.  when  he  retired  with  the  rank  of  Surgeon- 
General.  During  the  whole  of  his  service  in  India,  and 
until  his  death,  which  took  place  recently  at  the  age 
of  86,  he  devoted  himself  to  literary  work.  He  was 
an  omnivorous  reader,  and  amassed  a  large  and  valuable 
library.  He  kept  voluminous  notes  on  various  subjects, 
which  were  arranged  and  indexed  with  remarkable  care. 
He  never  engaged  in  any  original  research,  but  was  an 
indefatigable  compiler.  His  mind  was  ratlier  fitted  for 
assimilation  and  orderly  elaboration  than  discover}'. 

From  the  foregoing  necessarily  cursory  sketch  of  his 
career  it  is  evident  that  he  was  a  man  of  uncommon  power, 
industry,  courage,  and  decision  of  character.  A\'hatever 
he  did  was  done  conscientiously,  laboriously,  elaborately, 
and  efficiently.  Many  of  liis  acts  have  been  pronounced 
indiscreet,  or  even  unjustifiably  rash,  and  beyond  the 
requirements  of  the  circumstances ;  but  his  censors  have 
not  always  placed  themselves  in  his  position,  or  fully 
realized  the  gravity  of  the  emergency  which  occasioned 
the  measures  which  he  adopted.  He  was  in  real  earnest 
in  all  that  he  did,  and  his  acts  were  founded  on  deep  con- 
viction of  their  necessity.  In  private  life  he  was  a  kindly 
and  very  upright  man. 


JOHN  BRUCE  MacCALLUM,  B.A.,  M.D., 
Associate  Professor  of  Physiology  la  tlic  Uuiversity  of  Califoruia. 
Thkre  will  be  widespread  regret  in  scientific  circles  in 
the  United  States  and  Canada  at  the  death  of  this  talented 
young  investigator,  which  took  place  suddenly  at  Berkely, 
California.  Dr.  MacCallum  was  the  second  son  of  the 
Medical  Superintendent  of  the  Asylum  for  the  Insane, 
London,  Ontario,  formerly  of  Dunnville,  and  brother  of 
Dr.  W.  G.  MacCallum,  Professor  Welch's  associate  in  the 
Pathological  Laboratory  of  the  Johns  Hopkins  Hospital. 
After  completing  his  scientific  studies  at  the  Toronto 
University,  young  MacCallum  entered  the  Johns  Hopkins 
Medical  School,  from  which  he  graduated  in  1900.  While 
still  an  undergraduate,  he  Itegan  researches  with  Professor 
Mall,  and  made  an  exhaustive  study  of  the  arrangement 
of  the  muscle  fibres  of  the  heart,  worked  out  from  the 
embryological  standpoint.'  Then  followed  a  veiy  careful 
investigation  on  the  microscopic  structure  of  the  heart 
fibres,  particularly  with  reference  to  fragmentation. 
Appointed  an  Assistant  in  the  Anatomical  Laboratory,  lie 
devoted  much  time  to  histology  and  embryology,  and 
1  Johns  Jlopkina  Jicporte,  vol.  ix.       '    "        '  ' 
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published  an  elaborate  paper  on  the  development  of  the 
intestines. 

At  Leipzig,  where  he  liad  gone  to  study,  a  tubeiculous 
pleurisy  interrupted  his  work  ;  but  after  six  months'  rest, 
he  rallied  and  appeared  quite  -ivell.  Thinliing  that  the 
Pacific  coast  would  be  better  for  his  health,  he  accepted 
a  position  with  Professor  Jacques  Loeb  at  the  University 
of  California.  For  eighteen  niontlis  he  was  able  to  teach, 
and  to  follow  out  and  to  publish  a  most  interesting  series 
of  investigations  on  the  action  of  saline  purgatives  and 
on  the  influence  of  calcium  and  barium  salts  on  the 
activity  of  the  kidneys.  In  the  winter  of  1904-5  the 
tuberculous  pleurisy  again  beca)ne  active  and  the  lung 
was  attacked.  He  improved  in  ^Muskoka  during  the 
summer,  and  felt  well  enough  to  return  to  California  in 
the  autumn.  Tlie  progressive  sclerosis  of  the  lung  had, 
liowever.  been  followed  by  changes  in  the  heart,  and  the 
end  came  in  an  attack  of  acute  dilatation. 

Dr.  MacCallum  had  in  rare  degree  the  genius  for 
investigation  and  for  stimulating  research  in  others. 
He  was  a  true  disciple  of  Ludwig,  whose  attitude  towards 
problems  in  anatomy  and  physiology  he  had  inherited 
from  his  teaclier,  ilall.  "Widely  read  in  literature,  with 
a  sane  outlook  on  all  the  problems  of  life,  he  had  the 
mental  and  moral  equipment  necessary  for  a  great 
teacher,  and  this  intensifies  the  tragedy  of  his  untimely 
death. 

WILLIAM  WOOD,  M.B.,  CM.,  F.R.C'.P.Emn. 
We  regret  to  report  the  death  of  Dr.  William  AV'ood,  of 
Edinburgh,  lecturer  on  Materia  Medica  and  Therapeutics 
and  Practical  Materia  Medica  in  tlu^  School  of  iledicine 
of  the  Royal  Colleges,  Edinburgh.  He  had  suflered  for 
some  months  from  cardiac  weakness,  and  had  gone  to 
Bridge  of  Allan  for  rest.  During  the  first  few  days  he 
seemed  to  gain  ground,  Ijut  the  improvement  was  only 
temporary,  and  he  died  on  .Ipril  7th,  only  some  ten  days 
after  leaving  home.  He  was  the  eldest  son  of  Mr.  Frank- 
land  Wood,  of  Sleights,  Yorkshire,  and  was  only  41  years 
of  age.  He  received  his  medical  education  at  the  Uni- 
versity and  School  of  Medicine,  Edinburgh,  graduating 
M.B.,"C.M.  in  1890:  and  becoming  F.R.C.P.Kdin.  in  1904. 
He  had  a  considerable  practice  in  the  soutliern  suburbs  of 
Edinburgh,  and  was  also  a  successful  lecturer,  his  classes 
being  always  well  attended.  He  was  the  author  of 
Elements  of  Practical  Materia  Mciiica  and  Pharmacy,  Tables 
<if.Or//anic  Materia  Medica  for  Medical  Students,  and  Tallies 
of  Inorf/anic  Afateria  Medica  for  Medical  Students.  Dr. 
Wood  was  a  man  of  a  quiet,  retiring,  unassuming  nature, 
but  he  will  be  mucli  missed  by  a  wide  circle  of  patients, 
friends,  and  students.  He  leaves  a  widow  and  three  young 
chihli'en  to  mourn  his  loss. 


Sikgeux-CtEneral  David  Reii>  McKinnon,  A.M.D., 
died  at  Redhill  on  April  5th.  He  was  born  in  May,  1821, 
and  took  the  diploma  of  L.R.C.S.Edin.  in  1842,  and  the 
degree  of  M.B.Aberdeen  in  1843.  Ijcing  the  first  student  of 
liis  year.  He  entered  the  Medical  Service  of  the  army, 
ijVjtaining  a  high  place  and  a  prize  in  the  competition.  In 
1844  lie  went  to  India  as  Assistant  Sui-geon  to  the  73th 
Highlanders  at  Hyderabad  during  a  prevalence  of  severe 
sickness  and  mortality,  lie  served  ten  years  in  India, 
and  was  transferred  to  the  21st  Royal  Xorth  P.ritisli 
Fusiliers  on  promotion  as  Surgeon  in  1854.  He  was 
present  during  the  whole  of  the  Crimean  war.  took  part  in 
the  battles  of  .\lma,  P>alaclava,  Inkerman,  and  the  capture 
of  Sebastopol,  receiving  a  special  reeonimendati'>n  from 
Lorfl  West,  the  commanding  officer  of  the  regiment.  He 
received  the  Crimean  medals  with  four  clasps,  the  Order 
of  the  Legion  of  Honour,  and  the  Tnrkish  Order  of  the 
Mejedie.  After  serving  in  the  Mediterran<'an,  West 
Indies,  Tanada.  and  Ireland,  he  was  again  sent  to  the 
East  Indies  for  five  years.  In  1861  lie  was  transferred  to 
the  Medical  Staff,  becoming  Surgeon-Major  in  1863.  <>n 
his  return  home  he  was  sent  on  duty  to  Maneiiester  and 
York,  and  afterwards  to  Aklersliot,  and  was  afterwards 
l'..M.O.  to  Neth'y  Hospital. 


Ma.ioii  Davih  Simpson,  of  the  Indian  Medical  Service 
rMa^lras  Establishment),  Superint(m<lent  of  the  (rovem- 
ment  Maternity  Hospital,  and  Professor  of  Midwifpi-y  at 
the  Mr'dical  Colleg",  died  at  Madras  on  March  19tli,  at  the 


age  of  46.  of  abscess  of  the  liver.  He  entered  the  service 
as  Surgeon  on  March  31st,  1887.  and  attained  the  rank  o£ 
Major  on  March  31st,  1899.  He  took  part  in  the  Chin 
Lushai  Expedition,  1889-90  (medal  with  clasp),  and  in  thaf 
to  Manipur  in  1891  (clasp). 


The  death  took  place  on  April  7th  of  Dr.  Thoma?. 
Payton,  a  well-known  practitioner  in  the  neighbourhood 
of  Smetliwick,  Staflbrdshire.  Dr.  Payton  received  his- 
medical  education  partly  at  Queen's  College,  Birmingham, 
and  partly  in  Dublin,  where  in  1880  he  became  L. R. C.P.I . 
Dr.  I'ayton,  wlio  was  a  member  of  the  AVest  Bromwich 
Division  of  the  British  Medical  Association,  had  long  beeii 
established  at  Smethwick,  where,  especially  in  Noncon- 
formist circles,  he  was  well  known  for  his  assiduous 
attention  to  the  interests  of  his  patients,  and  highly- 
respected.  Though  quite  able  to  attend  to  his  duties, 
he  had  not  been  in  very  good  health  lor  several  years 
past,  and  his  final  illness,  which  lasted  some  three  weeks., 
resulted  from  blood  poisoning  following  a  cut.  Dr.  Payton 
was  married  and  leaves  a  wife  and  daughter,  and  wa& 
followed  to  his  grave  at  Uplands  Cemetery  on  April  11th 
by  a  large  number  of  representative  people. 


AVe  regret  to  announce  the  death  of  Dr.  .1.  G.  Buene,  of 
Dublin.  He  died  very  suddenly  on  April  16th,  in  his 
sixty-third  year.  Dr.  Burne  was  surgeon  to  the  Kilmain- 
ham  Prison  and  to  the  South  Dublin  Union  Hospital.  He 
was  very  much  respected  by  a  lai-ge  number  of  friends.. 
He  leaves  a  widow  and  two  sons. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


HE.VLTH  OF  THE  FRENCH  ARMY— 1903.' 
We  have  on  several  previous  occasions  remarked  upon  tlic 
bulky  and  exhaustive  cliaracter  of  the  French  annual  Army 
Medical  Reports,  and  have  ventvn-ed  the  opinion  that,  if  more 
elaborate  than  those  of  the  British  army,  they  are  probablj- 
not  of  greater  piaotical  value. 

The  lirst  British  Army  Medical  Blue  Book  appeared  in  1860  :. 
but  the  French  Reports  date  (at  least)  back  to  a  law  of  1851., 
when  Louis  Napcleun  was  President  of  the  Republic.  Since 
then  they  have  been  amended  and  extended  by  decrees  ofr 
many  successive  War  Ministers. 

Wo  naturally  endeavour  to  compare  these  French  vital) 
statistics  with  those  of  our  own  army  ;  but  that  is  neither- 
easy  nor  wholly  satisfactory,  because  of  the  very  dififerent 
conditions  of  service  and  the  diversity  in  the  statistical  units' 
and  methods  of  computation. 

The  chief  diversity  (as  before  pointed  out)  is  as  follows  : 

Malades  a  la  Chamhre. 

In  our  service,  an  old  and  wholesome  canon,  alike  for  dis- 
cipline and  the  soldier  himself,  affirms  that  he  must  either  be 
well  at  duty,  or  sick  in  hospital  ;  ho  can,  indeed,  be  detained! 
in  hospital  for  a  day,  but  may  not  be  treated  in  liarracks  :. 
therefore,  all  the  sick  arc  accounted  for  and  appear  in  the 
hospital  ratios  of  .admissions,  etc.  In  France  it  is  otiierwise  ; 
for,  while  barrack  treatment  of  siek  with  us  has  always  proved 
very  unsatisfactory,  they  lind  it  convenient  to  treat  all  sUglit 
cases  of  illness  in  quarters  :  and  account  for  thcni  in  a  return 
(Malades  ,^  la  Chambre),  which,  however,  are  not  included  in 
the  ratios  of  hospital  admissions. 

Such  cases  in  1903  amounted  to  1.123  per  1,000  of  strength, 
and  must  be  taken  into  acoount  in  making  any  fair  comparison 
with  our  hosiiital  statistics. 

1  n  I'^rance  itself  (called  in  the  Report  "  IntiJrieur,"  in  contra- 
distinction to  "  Algeri(!-Tunisie,"  there  are  no  returns  froni 
Ooohin  or  Madagascar)  those  slight  barrack  cases  varied  widely 
in  number,  both  in  the  composite  units  and  in  the  different 
arms  ;  thus.  Hie  X  Corps  d'.\rmce(Renues)had  a  ratio  per  1,00C 
of  B29  ;  and  the  III  Corps  (Rouen)  1,362:  the  Legion  de  la 
garde  republicaine.  502:  the  Compaguies  d'ouvriers'd'artillerie 
et  artiticinrs,  1,515;  the  high  ratio  in  ithe  last-mentionecS 
regimental  unit  is  e\))lained  as  due  to  the  constant  high 
standard  of  eliieieuey  demanded  in  worknuui  and  artilieers,  tlic- 
^li'ddesl  illu.sses  lieing  at  onee  referred  to  the  medical  otHcer. 

IJokpUal  StaliBtim. 

I'-reneh  ii.lniissions  (o  liospitals  are  classitiod'under  two  head- 
ini,'s---namely,  •■  Malades  a  riulirmerie,"  and  "Malades  :'» 
rilopital."  the  distinction  .apparently  niorcly  applying  to  cases 
treated  iu  civil  inlinuaries  asiagaiust  those  treated  in  military 
hospitals. 

The  statistics  of  these  lidm'issions  are  given  in  scpafAte 
returns,  but  it  is'obvious  that  they  must  he  combined  for'eom- 

1  sintlttlijiir  ttfimal,'  lU  VArmH  pendant  VAnnH  lOOS.  Pai-ia:  Im- 
1  I  iiiicne  .Nalioiude.    1905. 
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paviiion  with  our  hospital  statistics,  aiKl,  it  so  h(indled,  yickl 
tlio  following  rosiilts  : 

(-)t'  a  total  of  428,403  ofTiecTs  and  men  prpsont  in  tho  Tnt(<ripnr, 
Iho  ratio  of  ailniissiou  ii\  1',I03  was  640  p.'r  1,000  of  ellpclivu 
sfri'nt;th,  nfi'ainst  a  Uritisli  lioino  iloccnuial  avorayo  (1891-1900) 
of  689.7  ;  and  of  a  total  of  65.090  otBccr.s  and  m(in  present  in 
Alfjerie-Tonisie,  758,  against  a  deconuial  average  in  our 
Mrditerranoan  fiwrisous  of  7Li5. 

'Those  ratios  simmu  somewhat  against  us,  but  we  arc  warranhd 
in  inferring  tliat  thoy  would  be  distinctly  in  onr  favour  were 
the  Malades  ;\  la  Chambro  included. 

The  ratio  v.Tricd  widely  in  difl'eront  corps  and  arms.  Thus 
it  was  618  in  the  T  Corps  (bille),  750  in  the  Til  Corps  fRouiui), 
612  in  the  .Mgerio-'l'unisie  Division  d'Oran,  745  i)i  the  Division 
d'.Mger  :  in  ditlorent  arms  it  varie,d  from  378  in  the  Legion 
Itepublioaine,  to  788  in  tho  Ucgiments  do  Zouaves  and  933  in 
the  Algcrino  Chasseurs  d'Afriijuo. 

Military  inefflcicncy,  however,  cannot  be  fully  measured  by 
Hospital  admissions  alone  ;  the  average  dination  of  cases  must 
also  be  reekoucd  up.  This  test  showed  a  marked  rise  in  the 
army  in  France  from  16.7  days  in  1902  to  21.4  days  it  I'hdpital 
in  1903,  against  our  decennial  home  average  of  20.91  days,  and 
in  Algerie-TunisiC  25.8  days,  against  a  decennial  average  of 
^.91  days  in  our  Mediterranean  stations— Malta  and 
Oiljraltar. 

General  Mortality.      ,    ,.■    .,,  ,.  e, 
the  piujicipal  causes  of  death  in  the  Freijpl), . i^i^Wy rOf  ,the 
luterieur  are.  first,  tuberculosis ;  secondly,  typhoid  fever.     lu 
Algerie-Tunisie,    the  deaths  from  [typhoid  almost  equal  those 
from  all  other  causes. 

The  ratio  of  deaths  usually  slightly  exceed  our?;  in  tho 
Interieur,  in  1903,  it  was  3.78,  against  our  home  decennial 
average  4.51.  C)ur  excess  probably  arises  from  the  presence  in 
our  home  ranks  of  a  considerable  number  of  men  who  had 
.s.uHered  from  tropical  diseases  during  service  abroad.  In 
Algerie-Tunisie  the  ratio  in  1903  was  9.53,  against  a  decennial 
average  of  6.51  in  our  Mediterranean  .stations. 

The  mortality  ratios  closely  follows  the  admission  ratios  in 
dilferent  corps  and  arms :  thus,  the  ratio  in  the  1  Corps 
(Lille)  was  only2.35,  against  5.75— largely  from  typhoid— in  the 
unfortunate  III  Corps  (Rouen) ;  in  tlie  Engineers  it  was  2.44, 
but  rose  to  5.95  in  the  Sections  d'intirmiers  militaires;  in 
Algerie-Tunisie  the  Regiments  iStrangers  snfi'ejred  a  Jjipftelity 
of  21.86. 

Groups  of  Diseases- 
The  incidence  of  groups  of  diseases,  as  well  as  of  specific 
maladies,  varies  very  remarkably  throughout  France,  and 
points  to  the  influence  of  somewhat  recondite  climatic  and 
local  causes.  By  the  aid  of  coloured  and  shaded  maps  in  the 
viilurae  such  incidence  cau  be  seen  at  a  glance,  and  we  woidd 
much  like  to  see  similar  maps  introduced  into  the  British 
reports,  say,  for  the  Home  y.rea,  India,  and  South  -Vfrica. 

ijt  is  instructive  to  note  that  such  disi'ascs  iis  influenza, 
measles,  chesit  affectious,  including  pulmonary  tubercle,  and 
diseases  of  ihe  ear.  chietly  fall  in  the  same  areas  in  the 
north  and  west ;  while  typhoid  prevails  in  tlie  south. 

/rt^iiciua,  apart)  appaniilJy  from  any  general  epidemic  prc- 
yalence,  cnntiuues  to  cause  much  inefficiency  in  the  Army  of 
The  Interieur;  in  1903  there  were  jio  less  than  12,274  admis- 
sions, with  121  deaths,  and,  in  tlie  cases  treated  a  I'hopital, 
an  average  duration  in  case  of  18.6  days.  The  chief  areas  of 
the  disease  are  Normandy,  Brittany,  and  tho  Atlantic  pro- 
vinces ;  but  in  1903  it  spread  inland  as  far  as  Paris.  It  is 
recorded  in  many  pi'otean  forms.  It  occurs,  but  isanuch  less 
frequent,  in  Algerie-Tuni.sie. 

Typhoid  Fever. — Fifty  ]ia,?es  of  the  report  are  devoted  to 
ibis  di.sease,  which  is  a  measiiro  of  its  importance,  botih  .as 
a  cause  of  great  inellieiency  and  high  mortality.  AV'hile  year 
Hy.yearit  has  var.ied  liltli'  in  |)revalenco  in  Algerie-Tuijisic,  it 
lias  on  the  whoh^  steadily  declined  in  France  since  1888, 
although  oeeasionally  .showing  periods  of  recrudescence,  as  in 
1903,  wdicn  it  rose  to  4,358  cases,  compared  with  3,244  cases  in 

1902.  The  average  duration  of  cases  is  thirty-five  days,  but 
this,  of  course,  camiot  include  the  usual  long  jieriod  of  con- 
valescence after  an  attack.  Creat  attention  has  been  paid  to 
the  bacteriology  and  modes  of  spread  of  the  disease;  many 
sanitary  leforuis  have  been  carried  out,  Ijut  it  inu.st  lie  ad- 
mitted that,  as  in  India,  the  di.sease  often  succeeds  in  bathing 
sanitary  science.  Typhoid  steadily  prevails  during  the 
autumn,  chiefly  in  the  southern  provinces  of  France,   but  in 

1903,  where  it  fell  heavily  on  tlie  III  Corps  at  Ihuicii  iu  the 
ucu-th.  Oran  is  its  great  ceutr.'  iu  Algeria.  The  cavalry, 
curiously,  sutler  more  tban  the  infaidry. 

Variola.— In  1903  there  were  87  ca-ses  -and  '2-d-?4tlis  from 
small-pox  in  the  French  army,  which  comjiares  well  with  the 
state  of  thing,s  decades  ago;  the  disease  bas  practically  been 
stamped  out  by  energetic  vaccination  and  revaccination. 

Measles.— In  the  Int6rieur  in  1903  there  were  5,197  admis- 
sions and  47  deaths  from  measles,  and  143  cases  with  no  deaths 
in  .■Vlgerie-Tunisie.  The  disease  is  far  more  |irevalent  than  in 
our  army,  and  prevails  largelv  among  the  couscri[its. 

Scarlatina. —i<<-av]pt  fever"  in  1903  caused  2,026  admissions 
anil  60  deaths  in  the  Interieur,  and  in  Algcrie-tuiiisie  36  east  s 
with  no  deaths.  ■.■■; 

Tuherculoxts  Disease  was  the  greatest  cause  of  mortnlitv 
and  inefhcienov  in  the  French  armv.  In  the  lutc'rieur,  iu 
1903,  there  were  3,627  admissions,  2.603  being  for   tubercle  of 


the  lung,  pleura,  or  larynx  ;  the  deaths  w(;rc  370,  and  the  dis- 
charges u-ejruilcs  et  rifnrme.i)  no  less  than  3,439.  In  Algerie- 
Tunisie  there  were  423  lases  and  57  deaths.  Tuberculous 
diseases  are  more  evenly  distributed  bntwecn  corps  and  aim*, 
than  other  diseases. 

Heart  Disease.i  a,rc  not  very  common  in  the  Frencli  army, 
and  the  admissions  arc  more  for  functional  than  organic 
lesions.  , 

Veneieal  Disra-^'es  do  not  vary  much  in  incidence  Irom  jJefiJy 
to  year,  ami  are  far  less  iircvalent  than  in 'our  army.  '"  '' 

\Ve  must  express  our  admiration  of  this  Frencli  report. _ 
which  bears  evidence  of  tlie  great  care,  immense  labour,  aaiiji 
no  little  expense  devoted,  to  its  prqduction. 
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ESSEX  AND  COLCHESTER  (iENERAL  HOSPITAL. 
I'JiUKE  tho  majority  of  their  fellows,  the  Governors  ot  the 
Essex  and  Colchester  Hospital  in  tlieir  rpport  for  1965  arc  aiili; 
to  announce  an  increase  ol  income  under  nearly  every  heading, 
as  well  as  increase  of  work.  The  hdter  is  due  to  norma 
progress  and  the  former  to  special  eil'orts  which  have  been 
made  to  make  better  known  in  the  neighbourhood  the  value, 
needs,  and  claims  of  the  institution.  A  deficit  on  the  previous, 
year  has  been  swept  off,  and  over  £3C0  appear  to  be  in  hanrj 
for  1906.  The  average  number  of  in-patients  was  69,  and  the 
total  number  admitted  874  against  659  in  1903.  On  an  average 
each  patient  remained  twenty-nine  days  and  cost)  £4  5s. 


STOCKPORT  INFIRMARY. 

From  the  report  of  this  institution  for  1905  it  appears  tha4  952' 
patients  were  treated  in  its  87  beds,  the  daily  averagi»  j.i  the 
wards  being  71,  and  the  average  stay  of  each  patient  27.38  days. 
Some  1,838  accidents  received  attention,  and  390  operations 
were  performed.  The  number  of  persons  treated  in  their  owi; 
homes  by  the  visiting  surgeon  of  the  institution  is  stated  to  bo 
decreasing  and  the  out-patient  .attendance  growing  ;  a  new 
out-patient  department  is  henco  thought  desirable.  Of  the 
total  ordinary  income  about  one-fifth  seems  to  have  been 
derived  from  workpeojile's  collections. 


INGHAM'  INFIRMARY. 

At  the  .annual  meeting  on  February  28th  of  the  supporters  of 
the  Ingham  Infirmary  and  South  Shields  and  Westoe  Dis- 
pensary, the  first  to  take  place  since  the  opening  of  the  new 
ophthalmic  department,  it  was  shown  that  the  average  num- 
ber of  beds  daily  occupied  h.ad  risen  from  37  in  1904  to  52  in 
1906.  <.)f  the  725  patients  admitted  during  the  year  the  great 
majority  were  surgical  cases,  the  medical  cases  only  numbering 
82,  and  the  eye  eases  60.  The  average  stay  of  each  patient  was 
26.2  davs,  while  the  average  vearlv  cost  of  each  bed  occupied 
had  fal'len  from  £95  13s.  9d.  io.£7'4  13s.  3d. 


ROYAL  DENTAL  HOSPITAL. 
The  accounts  of  this  institution  for  1905.  as  presented  at  thp- 
annual  meeting  on  March  15th,  closed  with  a  debit  balance  Of 
about  £1,000  on  the  year's  work,  no  legacies  having  toeu, 
received.  On  the  other  hand,  some  £900.  or  aliout  one-fourtle 
of  the  total  ordinary  income,  was  contributed  by  the  King- 
Edward's  Hospital  and  other  Funds,  (^lose  on  28,000  patients, 
were  treated  during  the  year  and  some  98,000  dental  operations 
performed  :  of  these,  about  two- thirds  were  extractions  ed'ected^ 
for  the  most  part  under  anaesthesia.  Attention  was  also  drawn 
by  the  chairman  of  the  meeting  to  the  useful  steps  which  ars? 
now  being  taken  by  the  hospital  to  disseminate,  through  its 
pfitients,  information  on  the  care  of  the  teeth  and  its  impoT- 
tance,  especially  in  young  children. 


THE  NEAV  HOSPITAL  FOR  WOMEN,  LONDON. 
The  thirty-fourth  annual  meeting  of  the  supporters  of  this- 
hospital  was  held  on  March  17th.  The  report  submitted  re- 
corded the  completion  of  certain  alterations  which  provide, 
eight  new  beds  by  the  conversion  of  quarters  for, servants  into- 
a  w.ard,  a  new  dining-room  tor  nurses,  and  an  enlargemeni 
of  thcNurses'Home  so  as  to  aeconimodat.e  more  nujses  and  thc- 
whole  of  tho  servants.  The  total  cost  was  £4,968,  and  as  tlie 
special  appeal  only  brought  in  £1,156,  the  balance  had  to  be 
mot  by  sale  of  investments.  The  work  of  the  hospital  was 
reported  as  having  materially  increased  during  the  year. 


THE  HAMPSTEAD  ffENERAL  HOSPITAL. 
At  the  aunu.al  meeting  on  March  17th.  the  lirst' since  thirf 
opening  of  the  new  buildings,  the  Committee  was  able  to. 
announce  that,  thanks  to  an  anonymous  donation  of  £20,000' 
made  through  Sir  H.  Ilarben,  the  wh.de  building  debt  has- 
been  extinguished,  and  provision  furnisheil  for  all  the  exten- 
sions anticipated.  On  tlu-  other  hand,  a  delieit  on  maintennnco 
of  £1,300  liad  aC'Oumulated  (luring  the  two  previous  years. 
Call  had  been  quickly  made  on  the  new  accommodation,  :«ncl» 
all  the  beds,  58  in  numlier.  were  occupiefl.  Dr.  Heath  Strange, 
who  was  mainly  in.strumeutal  in  founding  the  hospital,  wits-- 
unanimously  elected  consulting  surgeon,  his  term  of  offline ioi» 
the  active  s'lair  having  come  to  an  end.  '        '    , 
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THE  CA2CCER  HOSPITAL. 
The  report  jyrpsciited  to  the  annual  general  moetiug 
ot  the  Cancer  Hospital,  Brompton,  showed  that  the 
structural  alterations  and  improvements  effected  in  the 
year  190+.  had  placed  9  additional  beds  at  the  disposal  of  tlie 
stall'dnring  the  expired  year,  the  total  number  available  thus 
being  114.  Of  these  an  a>-erage  of  88  had  been  in  daily  occupa- 
tion, the  total  number  of  new  in-patients  having  been  713.  In 
addition  1.693  new  out-patients  had  been  admitted  to  treat- 
ment, the  total  attendance  in  the  extern  department  number- 
ing 18,405.  At  the  same  meeting  Mr.  F.  IJowreman  Jessett, 
Chairman  of  tlie  Medical  Committee,  reported  that  442  micro- 
scopical investigations  had  been  carried  out  in  the  laboratory 
during  the  year  and  100  new  specimens  ot  interest  added  t" 
the  museum.  In  the  electrical  department  55  cases  had  been 
treated,  some  of  the  p.alients  experiencing  considerable  relief 
from  pain  and  acquiring  greater  ability  to  sleep.  On  tlie  in- 
vitation of  Dr.  Boyen,  members  of  the  surgical  and  pathological 
staff-  had  visited  Paris  to  examine  his  method  of  treating 
cancer.  They  reported  that  in  no  single  case  had  an,^  appreci- 
able good  been  done  by  the  serum  which  Dr.  Doyen  used,  and 
some  cases  had  been  actuallv  harmed. 
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PHTHISIS  MORTALITY. 
Ix  his  ann\ial  report  for  the  Borough  of  Doncaslcr,  Dr.  Lech- 
mere  Anderson  draws  attention  to  the  alteration  in  actual 
phthisis  mortality  and  its  ratio  to  deaths  from  all  causes  which 
has  taken  place  in  the  boiongh  during  the  past  twenty -five 
years.  In  th(^  first  ten  years  the  average  rate  was  1.6  per  1,000 
living,  the  ratio  to  deaths  from  all  causes  being  1  to  11.9.  In 
the  second  ten  years  the  average  rate  was  1.35  per  1,000  living, 
the  ratio  to  general  mortality  being  1  to  13.7.  In  the  last  four 
years  the  same  movement  is  shown,  the  ratio  having  fallen  to 
1.1  per  1,000  of  population,  and  the  ratio  to  1  death  from 
phthisis  to  14.3  deatlis  from  all  other  diseases.  The  rate  ot 
decrease  has  been  fairly  steady  throughout,  but  has  been  par- 
ticularly marked  in  the  last  period  reviewed.  This  improve- 
ment Dr.  Anderson  seems  justly  to  ascribe  to  increased  atten- 
tion to  sanitation,  and  especially  to  the  active  steps 
taken,  doubtless  on  his  judicious  advice,  in  the  last  few 
years  in  ende.avouring  to  spread  a  sound  knowledge  of  the 
etiology  of  phthisis,  educating  the  profession  in  its  avoidance, 
and  introducing  voluutary  notification.  Improvement  of  the 
sanre  character  is  shown  in  the  report  from  the  neighbouring 
urban  districtof  Baldy-with-Hexthorpe,  of  Avhich  Dr.  Anderson 
is  likewise  medical  officer  of  health,  and  where  voluntary 
notification  was  instituted  in  1903. 


SANITARY  AUTHORITIES  AXD  GENERAL  HOSI'lTALS. 
The  accounts  of  the  Bedford  Hospital  for  the  year  1905  con- 
tain an  item  of  expenditure  amounting  to  ovi-r  £114  incurred 
owing  to  outbreaks  of  scarlet  fever  which  occurred  in  thi^ 
children's  ward,  but  most  or  all  of  it  represents  not  extra  work 
performed  at  the  hospital  itself,  but  payment  made  by  it  to  the 
authorities  of  the  isolation  hospitals.  The  County  Hospital  of 
course  has  due  provision  for  the  temporary  segregation  of  any 
patient  found  to  be  sufl'ering  from  infectious  disease,  but  does 
not  purport  to  keep  such  patients  under  its  care  until  recovered. 
When,  therefore,  cases  of  searlet  fever  are  discovered  amongthe 
children  they  must  eitlier  be  returned  to  their  own  homes  or 
transferreil  to  the  hospitals  maintained  by  the  sanitary  authority 
for  the  special  pnr|)Ose  of  dealing  with  cases  ot  infectious 
disease  within  its  area.  This  authority  does  not  refuse  to  take 
in  a  case  in  so  many  words,  butdeelines  to  admit  itunlesstlie 
hospital  authorities  sign  an  undertaking  to  pay  all  expenses 
incurred.  The  hospital  authorities  are  therefore  faced  by  tlie 
necessity  of  either  returning  the  patient  to  his  own  home,  an 
act  which  priind  far'e  would  be  against  the  public  interest,  or 
of  spending  the  funds  entrusted  to  them  for  a  purpose  for 
which  they  were  never  intended.  Under  the  Infectious  Ho.<- 
pitals  Act  of  IMS,  a  "anitarv  autlun-ity  is  entitled  to  recover 
the  co<t  of  maintenance  of  an  infectious  patient  from  the 
guardians  of  his  iniion,  if  a  pauper,  or  from  the  patient  him- 
self, if  able  to  pay.  The  power  to  refuse  to  admit  a  patient 
apparently  rests  upon  a  passage  in  Section  124  of  the  Public- 
Health  Act,  1875,  which  makes  the  consent  of  the  authority 
necessary  before  a  justice  can  order  the  removal  of  a  patient 
to  an  infectious  luispilal.  This  passage  was  left  untouched 
when  tlie  Infectious  Hospitals  Act.  1893,  made  it  iTicumheiit 
upon  all  authorities  v.'jiieh  adopted  it  to  provide  isolation  hos- 
pitals and  open  their  doors  to  every  person  whatever  their 
means,  and  at  tbe  same  time  gave  the  authority  power  to 
recover  expenses  so  limited  that  it  is  doubtful  whether  in  the 
case  of  non-pauper  jiatients  payment  for  any  but  exeeption.-d 
ii-jiiomrnodiilion  can  rightly  be  demanded  at  ;ill.  (ibviou-ly 
tUo  Lcgihlatiire.  never  intended  to  enable  a  sanitary  authoiily 
1o  put  a  eharHable  institution  into  «nch  a  dilemma  as  that  in 
which  tl'e  fJovcrnors  of  tlie  Bedford  (;onnty  Hosfiital  are 
placid.    This  volunfary  medical  charity,   tiki'  others   of  its 


class,  must  undoubtedly  be  already  saving  the  rates  to  no 
small  extent,  and  in  taking  advantage  of  a  loophole  in  the  law 
the  sanitary  authorities  of  Bedford  appear  not  only  to  be 
behaving  ungratefully,  but  to  be  evading  a  definite  public 
duty  in  anything  but  "creditable  fashion. 


PUKE  FOOD  AND  DRUGS. 
The  Pure  I-'ood  Bill,  we  learn  from  the  New  Yovlc  Medical 
Record,  passed  the  United  States  Senate  on  February  21st. 
The  measure  makes  it  unlawful  for  any  per.son  or  corporation 
to  manufacture,  sell,  oti'er  for  sale,  or  deliver  for  shipment,  or 
cause  to  bo  delivered,  shipped,  or  transported  from  any  place 
within  the  jurisdiction  of  the  United  States,  any  article  of 
food,  drugs,  medicines,  or  liquors  which  is  adulterated  or  mis- 
branded,  or  which  contains  any  poisonous  or  deleterious  sub- 
stances. The  penalty  provided  is  500  dollars  (£100)  fine  or  one 
year's  imprisonment  for  a  first  offence,  and  1,000  dollars  (£200) 
'fine  or  imprisonment  for  each  subsequent  offence.  Drugs  sold 
under  a  name  recognized  in  the  United  Sta-tcs  PharmucopocUt 
or  National  Formulary  are  required  to  be  of  the  same  standard 
of  strength,  quality,  and  purity  as  determined  in  the  latest 
test,  unless  the  standard  of  strength,  quality,  or  purity  is 
stated  on  the  label.  In  the  matter  ot  food  products,  the  Bill 
forbids  the  mixing  therewith  of  any  substance  which  reduces 
the  quality  or  is  a  substitute  for  it,  or  if  any  valuable  con- 
stituent of  the  article  has  been  abstracted,  it  is  then  declared 
to  be  adulterated  and  contraband.  The  Bill  forbids  the  sale  of 
a  food  article  under  the  name  of  another  article,  the  mixing, 
colouring,  powdering,  or  staining  of  a  food  product  to  conceal 
its  defects,  or  the  labelling  of  it  to  deceive  the  producer. 


MEDICAL  MORTALITY  IN  AMERICA, 
Di'KiNf;  1905  the  deatiis  of  2,045  medical  practitioners  in  the 
United  States  and  Can.ida  were  announced  in  the  Journal  of 
the  Aineruan  Medical  Association.  On  an  estimated  total 
number  ot  medical  practitioners  of  125,000,  the  death-rate  for 
the  year  is  therefore  16.36  per  1,000,  a  proportion  which  does 
not  materially  differ  from  th.at  in  previous  years,  the  corre- 
sponding rate  for  1904  having  been  17,14  ;  tor'l903,  13.73  :  and 
for  1902.  14.74.  The  age  at  death  varied  from  23  to  104  years, 
the  avera.ge  being  61.  "  There  were  62  deaths  under  30,  and 
103  over  70,  23t)  over  80,  23  over  90,  and  2  over  100.  The 
extreme  limits  of  years  of  practice  varied  between  the  year 
of  graduation  and  75  years,  the  average  being  a  little  over 
31  years.  Eleven  died  in  their  year  of  graduation  ;  6  had 
been  in  practice  more  than  70  years,  65  more  than  60  years, 
303  more  than  50  years  ;  and  629  more  than  40  years. 
Our  contempoiary  complains  of  the  incompleteness  of  the 
obtainable  data  regarding  deaths;  in  706  cases,  or  34.52  per 
cent,  of  the  total  for  1905,  no  explicit  cause  of  death  was 
stated.  Ot  those  in  which  the  cause  ot  death  was  stated, 
"heart  disease,"  as  in  previous  years,  heads  the  list.  To  this 
are  attributed  202  deaths,  15  of  which  were  from  angina  pec- 
toris, 4  from  endocarditis,  and  2  from  myocarditis.  Cerebral 
haemorrhage,  which  includes  most  of  the  deaths  ascribed  to 
"paralysis"  and  "apoplexy,"  caused  153  deaths,  pneumonia 
141,  tuberculosis  102,  nephritis  (including  Bright's  disease  and 
dropsy)  100,  senile  debility  80.  Typhoid  fever  claimed  41 
victims  ;  malignant  disease,  34  ;  septicaemia.  28  :  appendicitis, 
27  :  paralysis,  25  ;  influenza,  24  ;  uraemia,  122  ;  meningitis,  16  ; 
liver  diseases,  15;  diabetes,  13;  gastritis,  10;  peritonitis, 
paresis,  and  gall-bladder  disease,  each  8  ;  locomotor  ataxia  and 
ha(^morrhagc  of  the  lungs,  eaeb  7  ;  malaria,  intestinal  disease, 
and  insanity,  each  6  ;  yellow  fever,  neurasthenia,  erysipelas, 
brain  disease,  and  alcoholism,  each  5  ;  pernicious  anaemia,  4  ; 
and  haematemesis,  searlet  fever,  small-pex.  exposure,  and  diph- 
theria, each  3.  Accidents  were  responsible- for  72  deaths,  of 
which  19  were  due  to  poisoning,  the  agent  in  11  ot  these  being 
morphine;  10  to  drowning,  9  to  railway  injuries,  7  to  falls^ 
5  to  fractures  of  the  hip  in  the  aged,  4  each  to  gunshot  wounds 
and  street  railway  casualties,  and  3  each  to  burns,  carbolic 
.acid  poisoning,  and  runaways.  In  53  cases  death  followed 
surgical  opi'ration.  Under  the  bead  of  suicide  are  46  cases. 
Of  these  cases,  death  was  caused  by  shooting  in  26.  by  mor- 
phine in  7,  by  carbolic  acid  in  4,  bv'exsangnination  in  '4,  and 
by  strangulation  in  3.  Twenty  practitioners  met  with  violent 
deaths:  of  these  13  were  shot  (of  whom  1  was  killed  while 
resisting  an  olfieer),  4  were  killed  in  duels,  and  1  medical 
oillcer  was  killed  in  battle  in  the  Philippines. 


VOLUNTARY  NOTIFKIATION  OF  PHTHISIS. 
.M.  T,  K— Schemes  for  the  voluntary  notification  of  cases  of 
phtliisis  are  in  force  in  a  large  number  of  districts  in  Eng- 
lanil  and  Wales,  including  Mancliester,  Liverpool.  Blackburn, 
CarililV,  Aeeringtou,  Soiithjiort,  Brighton,  lilackiiool,  Bath, 
ItronivMrd,  Brid^Miortli.  Dravton,  Chirburv.  Ashton-under- 
l.yne,  Atherton.  liirkdale,  lOeele.s,  Leigh.  Levensliulme,  Little 
Hiilton,  Little  Lever,  Jlulh  Woolton,  Newton-in-Wakerfield, 
Stretforu,  Ulverston,  Waterloo  and  Seaforth,  (Jarstang, 
Bocklow,  .larrow,  Il<>bbin-n,  tbe  rural  districts  of  Hereford, 
Dore,  limmyanl,  Leorninsler,  Weolilcy,  and  Ledbury.  The 
Hueei  Bs  »tt<uiding  the  adoption  ot  the  scheme  has  varied  very 
considerably.  Jn  Manclicst<'r  and  Liverpool  it  appears  to  be 
satisfactory,  while  in  .iarrow  and  liehhurn,  in  the  county  ot 
Durham,  it  is  said  to  be  not  altogether  a  S'.cccss. 
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LETTERS,    NOTES     AND    ANSAVERS    TO 
COKRESPONDENTS. 

^T  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  Biirnsn 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

UCEKIES. 

W.  F.  15.  asks  for  advice  on  the  treatmdit  of  a  patient,  about 
50,  active  and  in  good  lioaltli,  but  of  nervous  dispositimi, 
who  on  tlio  slightest  exorliou,  siicli  as  walking  a  short  dis- 
tance, breaks  out  into  a  perspiration  ovi-r  an  area  as  largo  as 
the  open  hand  on  the  front  and  back  of  tlic  chest,  the  rest  of 
the  surface  of  the  body  being  quite  dry. 

Electric  Oars  in  Mkdicai.  Phactice. 
I^I.ECTRIC  writes:  Seeing  so  much  is  being  written  regarding 
motors  for  medical  men  it  would  be  instructive  if  any 
members  possessing<?;(!C<7-tfears  would  give  theirexperiences, 
as  I  am  informed  that  for  town  practice,  where  the 
gradients  are  not  too  steep,  they  are  much  more  convenient 
than  petrol  cars.  I  hope  some  of  my  medical  brethren  will 
give  the  desired  information. 

Calcareous  Concretions  in  the  Tonsils. 
Medico  asks  for  advice  in  the  treaiment  of  hardened  secretion 
of  the  tonsil.  The  tonsil  is  flattened,  small,  and  depressed 
in  the  centre,  forming  a  fold.  The  hardened  secretion  is 
retained  in  the  central  crypts  in  the  fold.  Ho  has  scraped 
many  times  and  dilated  the  orifices  of  the  crypts,  and  intro- 
duced tincture  of  iodine  and  silver  nitrate,  but  it  still  recurs. 
Removal  of  the  tonsil  would  be  dangerous  and  difficult  from 
its  small  size. 

At  what  Age  should  Enlarged  Tonsils  be  Removed  ? 
T.  asks  whether  it  is  advisable  to  remove  the  tonsils  in  a  girl 
not  yet  5  years  old  ?  There  are  apparently  no  adenoids,  the 
right  tonsil  is  much  hypertrophied,  the  left  but  little. 
There  is  no  deafness  :  the  child  breathes  through  the  nose 
by  day,  at  night  she  inspires  through  the  nose,  but  expira- 
tion is  mostly  through  mouth.  There  is  no  nasal  discharge 
except  when  she  has  a  cold,  whieli  accentuates  the 
symptoms.  Operation  is  strongly  objected  to.  Is  there  a 
chance  that  the  swelling  may  subside  ? 

Medical  Attendance  on  Boys'  School. 
East  Kent   asks   what  the  proper  fee    for  visit  (including 
medicine)  to  a  boys'  school  would  be,  situated  three-quarters 
of  a  mile  from  house,  and  school  tuition  fees  being  £90  per 
annum  ? 

*jf*  The  answer  to  this  question  would  be  determined  to 
some  extent  by  the  number  of  boys  in  the  school,  and  their 
age — both  circumstances  influencing  the  amount  of  attend- 
ance likely  to  be  required,  and  the  number  of  boys  needing 
to  be  seen  on  any  one  occasion.  Parents  paying  the  school 
fees  named  would  probably  be  in  a  position  to  pay  7s.  6d. 
a  visit  for  their  boys  when  at  home,  and  this  seems  to  be 
a  fair  average  under  such  circumstances.  A  not  unusual 
arrangement  seems  to  be  7s.  6d.  for  each  patient  seen  during 
term-time,  and  10s.  6d.  if  the  boy  be  detained  at  the  school 
during  holiday  time. 


ANSWERS. 


Salisbury. — There  is  no  law  fixing  the  age  at  which  the 
body  of  a  premature  dead  infant  must  be  buried  in  a  church- 
yard or  cemetery.  Registration  of  the  death,  where  the 
child  is  born  alive,  is  all  that  the  law  requires  ;  any  decent 
disposal  of  the  fetus  is  lawful.  Where  the  fetus  is  near  term, 
and  of  any  size,  it  is,  we  believe,  usual  to  pay  a  small  fee  to 
an  undertaker  or  sexton  to  dispose  of  the  body. 

Tango. 
Neuritis  probably  refers  to  "  fango,"  a  kind  of  mud  obtained 
from  thermal  springs  or  their  neighbourhood  at  several 
North  Italian  localities — Aequi,  Eattaglia,  etc.  This  mud 
consists  of  mineral  salts  (partly  derived  from  the  mineral 
water),  of  organic  matter,  and  of  material  derived  from  the 
neighbouring  soil.  It  is  much  employed  in  the  form  of  very 
hot  local  applications  in  chronic  gouty  or  rheumatic  painful 
affections,  and  the  "fango"  of  Battaglia  has  been  exported 
to  many  places  in  various  parts  of  Europe. 

Insurance  acainst  Illness. 
F.  T.  T.  writes:  In  reply  to  "  R.  H."  (Rritish  Medical 
Journal.  April  14th,  p.  900).  I  am  similarly  insured  to 
"R.  H.'s"  patient.  lu  July,  1902,  I  h.ad  an  attack  of  scarlatina 
followed  by  scarlatinal  arthritis  ;  the  time  I  was  incapacitated 
from  work  was  ten  weeks,  three  of  whicli  I  spent  at  a  lu  aUli 
resort.  My  company  wrote  me  that  they  only  paid  the 
"  benefit  "  for  six  w'eeks  in  cases  of  scarlatina.  Jly  reply  was 
that  my  policy  covered  me  for  the  time  I  was  incapacitated 


from  work  by  the  disease,  and  that  I  should  be  glad  to  hear 
if  they  would  inform  me  If  they  intended  to  dispute  my 
claim,  as,  if  so,  I  would  refer  them  U\  my  solicitor.  1 
received  a  cheque  by  return.  Tossibly,  the  company  an: 
objecting  to  the  claim  for  "  rheumatism."  If  it  were  pointed 
out  that  the  complieation  is  a  true  post-scarlatinal  arthritis, 
they  might  got  over  their  dilliculty. 

ANiiio-NEunoTic  Oedema. 

Mr.  a.  a.  Bhaddukne,  F.R.O.S.Ed.  (Southport),  writes: 
Mr.  Lowman  asks  for  suggestions  as  to  treatment  of 
the  two  rases  which  ho  describes  of  angio-neurotic 
oedema.  The  condition  seems  due  to  a  low  coagu- 
lability of  the  blood,  resulting  in  an  exudation  under 
the  skin  following  a  preliminary  engorgement  arising 
from  a  dilatation  of  the  capillaries  occurring  in  a 
neurotic  individual.  The  cases  described  seem  closely  allied 
to  those  in  Avliich  an  urticarial  rash  can  be  ijroduced  by 
mental  cllort  in  a  patient  whose  blood  coagulability  is  low. 
The  test  for  coagulability  is  simple,  and  the  treatment  would 
be  calcium  in  the  form  of  the  chloride  or  lactate  adminis- 
tered for  some  time,  owing  to  its  slow  absorbability.  It 
would  bo  of  interest  to  learn  if  the  patients  had  previous  to 
the  attacks  ingested  any  decalcifying  agent  such  as  citric 
acid  (acid  fi'uits),  alcohol  (acid  wines),  tobacco  smoking, 
rhubarb,  certain  shellfish,  etc.,  or  were  suflerers  from  chil- 
blains, which  latter  is  nearly  aUvays  duo  to  deficiency  of  the 
calcium  salts,  as  Professor  Wright  has  proved. 

Dr.  .John  Spurway  (London)  writes :  (furiously  enough  I 
have  just  had  quite  a  run  of  cases  of  this  kind,  of  three 
of  which  I  append  notes. 

1.  A  woman  aged  21,  whom  I  had  previously  attended  for 
severe  attacks  of  urticaria,  suddenly  developed  very  great 
swelling  of  the  upper  and  lower  eyelids,  nose,  and  forehead. 
This  was  accompanied  by  considerable  pain.  It  subsided 
fairly  rapidly,  but  it  was  a  week  before  the  final  discolora- 
tion had  disappeared. 

2.  A  woman  aged  33,  whom  I  had  just  attended  for 
erysipelas  of  the  ear.  A  considerable  swelling  suddenly 
appeared  over  the  right  knee  and  extending  above  anil 
below  it  for  several  inches;  the  joint  itself  was  unaliected. 
The  swelling  was  very  painful,  and  was  followed  by  deep 
discoloration,  which  took  a  considerable  time  to  disappear. 

3.  A  woman  aged  about  40,  who  had  had  several  severe 
attacks  of  urticaria  and  one  very  severe  .attack  of  herpes 
zoster,  was  being  attended  by  me  for  a  neuropathic  keratitis, 
which  lasted  some  three  mouths,  when  suddenly  one  day  she 
felt  an  acute  pain  between  the  shoulders.  I  found  a  large 
oederaatous  swelling  at  the  base  of  the  neck,  over  the  spine, 
and  extending  over  each  scapula.  This  also  subsided  rapidly, 
but  the  pain  lasted  several  days. 

I  have  always  looked  upon  the  disease  as  nothing  more  or 
less  than  a  greatly  exaggerated  form  of  urticaria. 

Treatment  op  Tuberculosis  by  Lime  Salts. 
T.M.W. — M.  Paul  Ferrier,  in  the  book  reviewed  elsewhere  in 
this  issue,  gives  the  following  dietary  and  prescription.  He 
forbids  all  alcohol,  and  also  salads,  vinegar,  as  well  as  oranges, 
lemons,  and  drinks  made  from  them.  He  forbids  butter  and 
replaces  it  in  cooking  liy  cream  or  white  sauce.  The 
vegetables  he  allows  are  potatoes,  carrots,  dried  peas, 
macaroni. 

At  6.15  a.m.,  a  glass  of  St.  Galmier  water. 

At  7  a.m.,  two  eggs,  50  grams  of  bread  ;  one  cachet. 

At  11.15  a.m.,  a  glass  of  St.  Galmier  water. 

At  noon,  dejeuner  of  lean  meat,  eggs,  fish  (not  mackerel, 
herring  or  salmon),  calf's  sweetbread,  calf's  or  pig"s  kidney, 
liver,  lean  ham  (not  smoked) :  total  quantity  of  meat  150  to 
250  grams.  A  little  vegetable  ;  100  grams  of  bread  ;  one 
cachet. 

At  6.15  p.m.,  a  glass  of  St.  Galmier  water. 

At  7  or  7.30  p.m.,  dinner  of  meat,  soup  or  broth,  without 
fat,  but  with  macaroni  ;  meat  or  chicken  ;  eggs.  Total 
quantity  of  meat  150  to  2C0  grams.  Very  little  vegetable  ; 
bread,  50  grams  ;  for  dessert,  cooked  or  preserved  fruit  in 
small  quanity  ;  one  cachet. 

Each  cachet  contains  : 

Carbonate  of  lime  ...  .„    0.50  gram. 

Tribasic  phosphate  of  lime  ...     0.20    ,, 

Sodium  chloride  ...  ..t.  ...     0.15    ,, 

Calcined  magnesia  ...  ...    0,05     ,, 

The  powder  can  be  mixed  with  the  food  if  preferred.  The 
St.  Galmier  water  maybe  replaced  by  any  other  water  con- 
taining lime  carbonate. 


lETTERB,   NOTES,   etc. 


Calcium  Salts  in  Chilblains. 
Dr.  F.  Rufenacht  Walters  (Farnham)  writes:  I  am  glad 
to  confirm  Dr.  Stephens's  stateinent.as  to  the  value  of  calcium 
salts  in  the  treatment  of  chilblains  I  have  treated  several 
cases  here  with  20  gr.  do^es  of  the  chloride  or  lactate, 
continued  for  three  days  at  a  time,  with  a  few  days' 
intermission,  and  the  results  have  been  better  than  with  any 
other  remedy  hitherto  emiihiyed  hy  me  I  under.stand  that 
Professor  Wright,  of  St.  Mury's  Hospital,  has  adopted  tliis 
method  of  treatment  for  some  time  past. 
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SPHAIff  OT  fH1n   DlArHRAG:5f. 

A.  J.  W.  writes  :  I  am  not  aware  wlu-thor  s<ich  an  accident  as 
sprain  of  the  diapliragm  has  ever  been  recorded,  but  I  have 
had  two  cases  during  the  past  fortniglit  and  the  symptoms  in 
each  instance  are  certainly  suggestive  of  a  lesion  of  tlic  dia- 
jshragm.  (1)  My  first  patient  was  a  clergyman,  and  lie  told 
me  that  he  had  l>een  preaching  in  a  larger  ehilrch  than 
he  was  accustomed  to,  and  was  making  a  strong  etl'ort  to  let 
Ills  voioa.  which  is  naturally  weak,  be  liearil,  and  on  taking  a 
aeep  and  sudden  inspiration  he  felt  a  stabbing  pain  in  tlie 
epigastric  region  and  a  sensation  as  it  something  had  given 
way.  I  was  sent  ftir  two  days  later  because  the  pain  was  not 
any  better  ;  he  informed  me  that  he  did  not  fi'el  pain  imless 
Jfae  took  a  deep  breath  or  attempted  to  laugh  ;  laughing 
'especially  caused  acute  pain  in  the  region  of  the  ensifonn 
•  -sartilage.  Deep  pres.-^ure  over  this  region  was  slightly 
.jf paicful,  but  there  was  no  friction  to  be  made  out,  there  was 

■  ao  eough,  and  thelempcrature  was  normal.  I  advised  the 
J  application  of  a  mustard  poultice  and  told  the  patient  to 
.-■avoid  laughing,   and  after  a  day  or  two  the  pain  gradually 

■Tessened  aiKl  disappeared  entirely  about  eight  days  after 
the  onset.  (2)  My  second  case  '  was  a  young  housewife 
who  told  me  that  she  ha<3  been  busy  polishing  the 
kitchen  range  in  a  stooping  position.  She  stopped  brushing 
for  a  moment,  raised  her  head,  and  took  a  deep,  sudden 
inspiration,  as  she  was  quite  out  of  breath  with  the  exertion, 
and  immediately  she  felt  a  stabbing  pain,  like  a  severe 
stitch,  at  the  pit  of  the  stomach  :  she^  was  afraid  to  take  a 
3«ep  breath  for  some  days  aftei-wards  becau:'e  deep  breathing 
iisfgravated  the  jjain.  and,  if  she  attempted  tolftugli,  the  pain 
■became  very  acute,  and  made  her  "Laugh  with  tb*  wTOng 
•side -af  her  month."     The  same  treatment  was  prescribed, 

•and  in  four  or  five  days  the  pain  had  disappeared.  Both 
•patient?  were  in  the  best  of  health  previously,  and  the  syin- 
jrteir.s  were  practically  the  same  in  each  instance — a  short 
Stabbing  pain  at  the  ensiform  cartilage.  followi'Dg  ai  sudden 
deep  inspiration,  and  a  sensation  as  if  somethfHg'had  given 
-way  :  thepain  was  worse  On-deep  in«piTation,  and  very  severe 
•when  attempting  to  laugh      In  the  act  of  laughine "there  is 

-a  series  of  short  and  rapid  expirations,  and  this  impVies  a 

series  of   short   spasmodic   contractions  of  the   diapliragm, 

;-'--^htch  would  account  for   tho  severity  of  the  pafn-.     It   is, 

i-tferfceps.  worth  noting  that  theclergyn'ian  is   in  the  haWt  of 

rj^p^aking  as  loud  as  he  can.  and  the  young  woman  also.  She 
?ias'  been  aschool teachernntil  cpiite recently,  and^ttlTj^peiaks 
very  loudly  from  the  force  of  hc^bit. 

Mb.  E.  S.  "U'ORRAi.r,.  rnedical  ofiider  in  cb.'irge  of 'fhe  eleetro- 
^Hferapentic   department    and    the   oc-ray  department,    F'ni- 

-versity  College  Hospital,  writes  to  say  that  the  method 
'-dc'set-ibed  by  a  correspondent  in  the  British  MiJBifAi 
-.JorRXAi.  of  "April  7th.  p.  8W.  is  not  adopted  by  himself  or 

his   assistant,  Mr.   K.    Higbam   Cooocr,  who   carry  out  the 

jp-TSty  treatment  at  tlie  hospital.  Mr.  Worrall  agrees  with 
. ;  Professor  Freund,  6f  Yietina.  that  serious  mishaps  are  liable 
'to    occur    if    reliance    be    placed    on    the   Sabonra«d-Soire 

mlaques,  and  that  the  method  of  fractional  doses  te  more 

a-cli.able.  ...  ,  ^ 

Gl<)v1!s  i(iSi>tP69*^'Moit'fEM  ESAttiWA^rioJis. 

An  inquiry  was  h«ld  in  the  ^Vestminster  Coroner's  PotJrt  on 

-A.pril,5rd  into  a  death  from  Mood  poisoning,  the  deceased 

beiag  a,  posrt-meriem  clerk  at  Westminster  Hospital.     From 

,     the  evidence   given   it  appears   that  the   deceased   became 

'  injected  at  a  necropsy  which  he  commenced  on  bis  return 

'  trom  a  holiday  taken  because  he  had  been  out  of  health.     As 

"he  still  sectned  unwell,  the  Assistant  Pathologist  put  him  off 

•■"dnty  again,  and  completed   the  past-mortem   examination 

■  himself.  The  deceased  had  a  number  of  small  abrasion.";  on 
^■jis  hands  and  did  not  wear  gloves.  (}uestioned  on  this 
■point,  the  Assistant  Pathologist,  according  to  the  Et-ming 

'.standard,  stated  that  at  the  'Westminster  Hospital  gloves 
'■i'ere  uevftr  Avorn  at  necropsies.  It  was  nbt  a  regulation,  but 
•a  trfiufeiple  ffrunded  on  ex'peritoe*  and  common  «eil.se.  The 
coroner,  in  summing  u|),  remarked  that  though  at  West- 
minster Ho.spital  it  might  be  regarded  as  comm6n  Hense  not 
to  wear  gloves,  itm^as  not-easy  to  say  that  iftHtitutiOns  wliere 
gloves  wt-rc  ■worini'ere  not  nftnAted  by  common  Sense,  and  as 
a  proof  of  the  risks  invftlved.  he  stated  that  iio  himself  had 
faeld  three  inquests  ou  the  bodies  of  moituary  keepers. 

Mr.  0.  K.  Marshai.i.,  F.R.C.S.  (Bimhihghiim)  t^Htcs :  In  the 
recent  correspondencc"ffh'triis  siIbj^eTl  there  is  an  essential 
point  which  has.-luthertip-OBcaped  notice;  this  is,  whether 
the  beneficial  effect  of  decoctions  in  this  condition  is  not 
<liic  to  the  action  of  the  ((uautity  of  fluid,  rather  than  to  the 
sarsaiiarilla  or  other  dru^^  contained  the^rcin,  I  remember 
a  case  at  the  London  Lock  Hospital  a  few  years  nfeo,  the 
patient  boiug  a  woman  who  had  been  in  ho.'ipltal  Jdr  six 
vears  with  cnroniC' tertiary  syphilW,  alTocting  6hielly  the 
skill  and  subcutanoous  tissues.  P)very  ecueeivable  variety 
of  mercurial  and  iodide  treatment  had  bmii  tried  and  failed, 
and  two  courses  of  treatment  liV /Cill  iiifinn's  deeor-tltin  Causi'd 
■onlylemjiorary  lioalhig.  Finally.  Mr.  .V.  H.  Ward,  acting  on 
thi:  irtrength  of  the  t'luporary  improvement  icsulting  from 
the  decoctions,  sufgrslod  the  adniiiiistratioti  of  3  pVtits  of 


hot  water  daily,  -with  5»gr.  doses  of  iodide.  Tbe  iodiile  was 
discontinued  after  three  wieks,  Init  the  water  continued. 
This  treatment  .resulted  in  healing  of  all  the  ulcers,  and  in 
nine  months  the  patient  was  sutliciontly  recovered  to  go  into 
domestic  service.  Mr.  Ward  considered  that  tbc  hot  "n-aiter 
enabled  the  organism  to  eliminate  the  toivin  of  sypliiiis,  and 
that  this  is  the  true  explan;iliou  of  the  beaoficjal  ellect  of 
the  treatment  of  syphilis  by  Zittmann's  or  other  decoctions. 

Scarlet  Fever  *ATfi>'%ilT)\viFERY  Practice. 
Dr.  W.  J.  Young  (Cambridgcrwrites  :  In  August.  1904,  I  was 
summoned  from  the  cricket  Held  to  attend  a  midwifery  case. 
I  cycled  nine  miles  in  my  tiannels,  adopted  the  usual 
routine,  and  tlie  patient  had  a  perfectly  normal  lahoor,  but 
on  the  third  day  developed  a  violent  attack  of  scarlet  fever. 
The  bouse  stands  on  top  of  a  hill,  quite  a  mile  from  the 
nearest  residence  :  there  were  no  visitors,  and  neither  the 
nurse  nor  myself  had  seen  a  case  of  scarlet  fever  for  months, 
uor  were  thef^  any  in  the  neighbourhood.  That  the 
diagnosis  was  correct  is,  I  think,  praetically  certain,  'Tbore 
were  no  signs  of  sepsis,  the  lochia  were  satisfactory ; 
douching  was  not  resorted  to,  and  the  patient  made  an 
excellent  recovery,  desquamation  being  complete  in  about 
seven  ■weeks.  T  wa«  completely  bafBed  to  account  for  the 
attack,  but  a  few  days  ago  on  aiitendihg  the  same  patient  in 
her  second  coniinenient  her  mother  told  me  that  they  had 
just  bought  two  heifers  at  the  time  of  the  first  case,  that 
ihey  were  so  ill  that  one  died,  and  she  wondered  if  they  had 
affected  their  cows  so  as  to  infect  the  milk.  This  is  itleast 
suggestive  in  such  a  puzzling  case. 

MlDWJPEBY  OF  TKi:  P-RE.SENT  DaY. 

Dr.  M".  T.  F.  Freeman  (Eeading)  writes :  Nothing  is  new 
under  the  sun  ;  but  I  have  not  noticed  attention  drawn  to 
the  cases  where  after  a  long  labour  the  patient  i.s  worn  out 
and  prays  for  assistance,  and  yet  where  a  timid  practitioner 
may  dread' the  application  of  .forceps  witliout  theadrainistra- 
tion  of  a  full  anaosthetic.  The  trouble  is  with  the  applica- 
tion of  the  upper  blade.  The  late  Dr.  G.  Roper,  when  be  was 
cbntiected  with  th«  Waterloo  Koad  Infirmary,  originally 
showed  me  how  ea«y  it  was  ■«'ith  an  ordinarijy  roomy  vagina 
to  apply  this  blade,  and  lateralize  after  insenioa  :-but-there 
is  a  still  easier  method  of  withdrawing  the  iiead  in  such 
■cases,  and  that  is  bj'  quiet  turning  movements  with  the 
lower  blade  only.  I  have  saved  hours  of  pain  and  waiting 
in  many  instances  hy  this  method,  and  now  employ  it 
invariablv  when  there  is  delay  on  the  perineum.  With  a 
multipata  it  is  as  easy  as  an  operation  can  be.  and  with  a 
priulipara  (one  of  my  last  cases  was  a  woman  of  39)  it  is 
often  only  a  matter  of  a  little  practice  and  remembering  the 
axis  of  the  outlet.  I  have  never  osed  a  pair  of  short  forceps. 
M'ith  a  truly  rigid  perineum  the  method  is,  of  course,  a 
feeble  one.  ...,.;  '      ;    :    >. 

'DrAfiNosis  d^^'B/i^Agi!  W'l'MU  GtA:i^1itiktm^9. 
A  coliRBRPa'N'DES'T  writtSM :  III 'fepIV  to  "C-iSliiriTi's "  iaqmiry 
on  p.  839  of  the  liBiTisir  MkdicaL  Journal,  April  7th,  the 
term  "Murphy's  sign  "  is  explained.  May  I  point  out  that 
this  term  is  improper  and  incorrect  ?  The  circumstances  to 
which  Murphy  refers  in  the  quotation  made  from  his  article 
Were  pointed  out  several  years  before  by  Naunyn  (On  C'hole- 
lithiasis.  p.  791.  >;futnyn  writes  :  "  In'such  cases  it  is  found 
that  pain  is  induced  when  during  a  deep  inspiration  pressure 
is  made  with  baud  as  far  upwards  as  possible  beneath  the 
right  costal  border.  At  the  moment  when  the  liver  impinges 
upon  the  tips  of  the  fingers  the  patient  experiences  a  deep- 
seated  pain."  etc.  ~ff  a  name  is  to  be  given  to  this  si.gn, 
which  would  be  undesirable,  it  should  be  Nauuyn's,  not 
Murphy's.  J 

-5EiHKi  iE'MatSfAL -MOTllBn-IXrLAW. 

JoKRH  about  mothors-in-iaw  are  moslily  chestnuts  of  ti.*  inost 
mouldy  character.  W^e  do  not,  however.  reme-Uiber  -.tobave 
hflard  the  foillowing  which  we  cante  across  in  a  ivceiitly  pub- 
lishcd  I>oi>k,  i'V/i^  }'earf:  0/  Failure,  and  therefore  venture 
to  quote  it.  A  married  man  telegraphed  to  a  doc-tor;  "My 
■n'ife's  motherlSosiatideatb's  do»r;».ipieas6,0OBM>'axid  piill  her 
through.  !  " 


«f<>iI.B  ■  tW    <IIIlk:n»B»i     POK    AOVSnTISEXIilvrS    IX    THE 
dttll'INH   MBdrlr.ll.   jOi'KS-,*l. 

Ki'jlil  lines  (itiil  under 
K;ifh  :uMi(inn:il  line  ... 
AAVtlOlc  culiillui 

■-'A"iTi'^b..:     '  ;..       ...  ■    V.'.'-"   ..:--i: 

Afi'W'('r?i'?e-Hifr'  t*'iert«*'*!c  Atbtvls. 

.\ilvevti.-.emeuljs  should  Im)  d<iUvoroil.  ftddiiessj-rl  to  the  ivrnnager.  nt 
Hic  ■OTU'e, -invti  Unlfr  Jtliaii  'nrst  -.post,  on  WmlijnsJ.av'ium-etrg 
15t«codiiit  mfldiivjtnon  ;  mid  if  m>t  paid  tot'at/Mictiiuc,  eioiilii  be 
aooominiuifd  Ijy  a  iTiiVironre. 

Pnrt-Otfire  Ordilrs  slilirW  l)o  tnhdc  pajRblo  ■«>  fclis-JbMtieh. Medienl 
AsH0«la1rt(Hi  aitlUc'Oemoi-aJ  l>oat' OaiitO).'J(.oml)on.  ■  Slonll  omtjluits 
ftuiy  1x5  prihl  In  .piiitnae  ilDainps. 

K.B.-TIi  is  ii«(tilntif  tho  ralpR  of  the  fost  Ofli™  to  retaiVelettdts  at 
Vufiei)  HMWnJec  sildre.<isca  either  iu  liubrMs  or  unrabers.  : 
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EXTK0VEE8I0X  OF  THE  BLABDEK. 

Wri'U    SI'KCIAL   KKt'EKKXCli   I'O     1 
KXTlL\l'lCiUTONKAL   TllANSPLANTATION    01?   THE   DBETBBS 
INTO   TlIK    UHOTU.M. 

Px  ALFRED  AUSTIN  LENDON,  M.D.Lond., 

P(JmC*I.    r-ECTUMER    ON    DISEASES    OF    C1III.UUEN,     DNlVEKSIli    Of 

i,l)ELAlOE  :   SVRCEON,   ADELAIDE   CUlI,I>UEN'a   HOSPITAL  ; 

PHKSIDKNT,  SDliTH  AUSTUALIAN   IIHANCH,   liHITISH 

MEDICAL  ASSOCLATION. 

Tub  jxitiout  whom  I  am  about  to  show  is  an  instiiuoe  ol 
compiu'iitively  rave,  but  cxti-emely  interesting,  deformity. 
1  say  comparatively  rarti,  for  I  can  only  ca.ll  to  mind 
having  seen  some  ten  cases  during  almost  a  third  of  a, 
century  ;  of  these,  seven  were  inmates  of  tho  Adelaide 
Oliildreii's  llospital.  I  am  especially  interested  in  these 
cases,  because,  quite  apart  from  any  teratologieal  interest, 
tliero  is  tlie  satisfaction  derived  fz-om  having  witnessed, 
and  inc-leeil  participated  in,  the  removal  of  this  rUstressing 
oonditioii  iroan  Uie  list  of  irremediable  deformities,  those. 
geaiuine  x'eproaehes  of  surgeiy.  I  hope  that  you  will 
share  with  me  this  feeling  of  pride  in  the  success  of  9,  new 
method,  which  can  claim  to  have  been  first  "made  in 
Australia " ;  for,  after  the  recent  episodes  of  the  "  six 
hatters,"  and  of  the  blind  traveller  who  was  reiused  per- 
mission to  land  in  the  Common^s-ealth,  it  should  Ije  a 
satisfaction  to  you  to  lot  the  Old  World  know  tliat  some 
good  tiling  can  come  out  of  the  despised  Antipodes 
besides  Australian  cricket  and  JS'ew  Zealand  football. 

It  is  sometimes  urged  that  we  are  too  fond  of  taking 
a  rare  case,  such  as  this,  as  our  text  in  clinical  teaching. 
To  my  mind  the  answer  to  this  charge  is,  that  the  student 
will  learn  for  himself  all  about  ordinary  cases  either  now 
or  wlien  in  practice  ;  whereas,  unless  these  rare  cases  are 
impressed  upon  his  memory  by  their  occasional  exhibition 
in  a  clinJCLUe,  he  is  apt  to  be  puzzled  should  he  meet  with 
them  in  after-life,  and  perhaps  he  may  discover  to  the 
discerning  layman  a  want  of  familiarity  with  them.  In 
some  cases  where  diagnosis  is  involved  this  is  a  matter  of 
considerable  importance,  although  in  the  case  of  ectopia 
vesicae  one  cannot  imagine  any  such  difficulty  arising. 

Description  of  Case. 

This  young  man — for  he  is  now  nearly  17,  although  Ija 
looks  much  younger — has  for  nearly  seven  years  lived 
a  life  pf  compai-ative  comfort  and  case,  able  to  pass  the 
night  without  being  disturbed  for  the  purpose  of  enipty- 
ing  his  "common  cloaca,"  attending  school  by  day  and 
enjoying  all  boyish  sports.  He  has  been  under  my 
observation  nearly  the  whole  of  his  life  ;  even  when 
a  mere  child  he  was  an  old  "  identity"  in  tbe  Way 
Building,  and  for  many  years  he  held  the  palm  as  the 
most  interesting  inmate  of  the  ward,  both  on  account  of 
his  charming  appearance  and  amiable  disposition ;  he 
was  nicknamed  "Bubbles"  after  Millais's  famous  picture. 
He  was  18  months  old  when  first  admitted  to  the  hospital, 
and  the  extroversion  was  of  the  usual  character,  reaching 
up  to  the  umbilical  scar,  and  complicated  lA-ith  large 
inguinal  herniae.  From  1890  to  1898  he  was  frequently 
an  inmate  of  the  hospital,  where  many  hours  were  spent 
in  devising  and  carrying  out  plastic  operations  to  cover 
over  tlie  defect.  Our  records  show  that  he  was  under  an 
anaesthetic  on  more  than  twenty-flve  occasions  ;  in  tho 
course  of  these  attempts  it  was  considered  justiliable  to 
perform  double  castration,  with  a  view  to  obtaining  better 
results  in  the  operations  upon  his  herniae.  The  results  on 
the  whole  were  creditable  and  gratifying,  so  far  as  such 
a  piece  of  surgical  patchwork  could  be,  but  there  rejnained 
two  serious  drawbacks.  In  the  first  place,  as  he  grew 
older  his  society  was  ratlier  shumied  owing  to  the 
abominable  odour  of  decomposing  ammoniacal  urine 
which  attached  to  him  ;  and,  in  the  second  place,  his 
aiiwur  Tpropre  v.^as  often  wounded  by  the  sneers  of  his 
little  companions  at  the  dress  which  he  wore— a  sort  of 
compromise  between  the  kilt  and  a  sailor's  costume,  com- 
bined with  a  baby's  napkins.  Aversi^  as  he  was  to  taking 
ether,  he  said  that  he  would  willingly  submit  to  anything, 
that  would  enable  him  to  wear  trousers. 

>S'o  pitiable  is  the  hapless  condition  of  the  victims  of 


extroversion  that  one  feels  that  no  amount  of  risk  need 
deter  us  from  endeavouring  to  remedy  the  deformity. 
One  patient,  a  boy  of  16,  whose  pn'seuce  could  barely  be 
tolerated  ui  any  living  room,  and  whose  bedroom  no  one 
could  share,  had  talked  of  drowning  himself,  whilst  hi.S 
motlu'r,  wbo  predcceasecl  him,  had  told  a  friend  tliat  if  at 
any  time  slie  knew  herself  to  be  dying  she  vvould  strangle 
the  boy  rather  than  lcav(!  lum  to  the  V'wier  nu'rcies  01 
a  possible  sU^pmother.  It  is  true,  I  bcjieve,  that  in  vaxa 
instances  jiatients  have  lived  even  to  old  age.  and  tl\«i,^ 
women  with  t|iis  deformity  have  married  un<l  borne 
childri'u  ;  but  the  only  case  I  have  seen  in  an  adult 
succumbed  to  cancer  oi  the  bladder,  and  in  two  of  the 
cases  which  had  undergone  operation  with  enough  succesjj 
to  allow  them,  when  in  the  recumlj(mt  posture,  to  retain 
a  small  amount  of  water  in  tlie  newly-formed  bladdej", 
I  was  frequently  called  upon  to  remove  })liosphatic  con- 
cretions under  anaesthesia ;  whilst  in  two  other  childrei;^ 
I  had  been  obliged  to  drain  a  I'enal  abscess,  andinonecil 
them  to  remove  a  kidney. 

I  had  reason,  therefore,  and  the  patients  still  greater 
reason,  to  be  somewhat  dissatisfied  with  the  results  of 
plastic  opei'atious,  and  my  idea  had  always  been  to  attempt 
some  form  of  exti-aperitoneal  transplantation  of  tlie, 
ureters  ;  but,  with  the  exception  of  the  case,  reported  by. 
Jlr.  (now  Sir  Thomas)  Smith,'  which  was  distinctly  dia™ 
couraging,  I  could  not  find  anything  recorded  in  tha 
literature  of  the  subject  which  was  of  the  slighteatt 
assistance  to  me.  Maydl  had,  indeed,  some  years  before," 
reported  his  successes  in  transperitoneal  implantation  of 
the  ureters  into  the  large  bowel,  but  although  I  had  me^ 
witli  a  reference  to  his  operation  I  had  not  read  his  papei;» 
and  I  hesitated  to  run  the  risk  of  infecting  the  peritoneu.ni. 
The  best  method,  so  it  appeared  to  me,  would  be  to  detach 
the  ureter  from  the  bladder,  and  insert  it  into  the  rectum, 
rather  than  to  tackle  the  ui-eter  in  the  loiu  and  implant  it 
into  the  colon,  as  Sir  Thomas  Smith  had  done,  for  if  my 
operation  faili'd  for  any  reason  it  would  still  he  possible  to 
attempt  some  intraperitoneal  measure  later  on. 

Operation. 

Accordingly  on  May  12th,  1899,  I  carried  out  the  fol- 
lowing procedm'e :  After  as  careful  disinfection  of  the 
bladder  surface  as  circumstances  would  allow,  the  work  oi 
years  was  rutlilessly  undone  by  a  single  incision,  it  being^ 
necessary  to  completely  divide  the  artificial  front  wall  0:^ 
tbe  bladder  in  order  to  expose  the  trigone.  The  orifice  of 
each  ureter,  buried  as  it  was  in  the  greatly  hypertraphiedf 
mucous  membrane,  was  with  some  difficulty  made  out  by- 
observing  the  intermittent  spouts  of  urine,  which  were 
alternating  and  not  synchronous  ;  down  each  ureter  a 
director  was  then  passed  to  serve  as  a  guide.  A  button  or 
rosette  of  mucous  membrane,  about  the  size  of  a  sixpenny- 
piece,  was  cut  around  the  ureteral  orifice  so  as  to  save  any 
valvular  or  sphincteric  action  which  that  opening  might 
possess.  By  means  oi  the  director,  the  tennination  of  the. 
ureter  was  easily  defined  in  the  thickness  of  the  bladder 
wall,  and  as  easily  followed  into  the  subperitoneal  tissue.; 
it  could  now  be  stripped  up  with  the  same  ease  as  a  round 
ligament  in  the  perl'ormance  of  jUexander-Adams  opera- 
tion. On  passing  a  finger  into  the  rectum,  nothing  mor«) 
than  its  coat?  was  felt  to  intervene  bet\veen  it  and:anotlier 
finger  in  the  subperitoneal  tissue;  a  pair  of  Iiister's. 
forceps  was  guided  along  the  finger  in  the  bowel,  and, 
thrust  through  its  wall  :  its  blades  were  opened  widely- 
enough  to  seize  the  end  of  the  ureter,  which  was  then, 
drawn  through  into  tlie  ri?ctumj  and  kept  there  in  poaition 
with  an  ordinary  pair  of  clip  forceps.  This  mana-uvre, 
was  repeated  on  the  opposite  side,  and  the  operation  thus 
completed,  the.  handles  ,0,£  the  forceps  dangling  outside 
the  anus.  Unfortunately,,  owing  to  excetjs  of  zeal,  m.y- 
afisistant  removed  the  forceps  attached  to  the  riglit  ureter,, 
and  whilst  the  left  ureter  remained  permanently  ti-ans.- 
planted,  the  right  worked  out  of  the  rectum  very  soon. 

The  net  result  of  the  operation,  however,  was  a,  veiy 
substantial  improvement,  for  the  patient  immediately  lost 
his  oltensivo  odour,  although  all  the  uriiu!  passed  by  the 
rectum  was  still  puiigently  ammoniaeal.  At  the  time  of 
the  operation  it  was  noticed  that  the  left  ureter  was  much 
thickened,  whereas  the  rigUt  was  apparently  normal.  Tins 
fact  sug.gests  that  in  tlii?  particular  case  the  decomposi- 
tion of  the  urine  occurred  in  tlie  left  kidne.v  or  its  ureter 
and  not  on  the  surface  of  the  bladder,  for  if  it  had  been  in 
the  latter  situation  wo  should  have  expected  the  Jiacilliis 

[2355] 


y"-*        I  Medical  Jooa-Nii. 


EXTKO\'ERSION    OF   THE    BLADDER. 


[April  z8,  1906. 


Mreff<>,  whieli  is  said  to  cause  tliis  poculiai  formof  decompo- 
sition, to  act  upon  the  urine  fumislicd  from  both  kidneys 
alike.  I  dwell  rather  upon  this  point  because  in  other 
eases  of  extroversion  I  have  found  that  whereas  the  urine 
passed  straight  into  a  receptacle  (after  disinfection  of  the 
bladder  surface)  was  acid  and  free  from  odour,  if  it  were 
collected  in  a  bedpan  it  would  show  all  the  usual  character- 
istics of  ammoniacal  urine,  thus  suggesting  that  the  urea 
bacillus  effected  its  purpose  equally  well  when  it  resided 
on  the  bladder  surface. 

In  June  a  second  attempt  was  made  to  transplant  the 
right  ureter  into  the  rectum,  but  it  slipped  out  again  the 
next  day,  and  later  on  the  structures  could  not  be  suffi- 
ciently identified  to  allow  of  further  attempts  at  replace- 
ment. To  complete  the  case  it  was  now  necessary  to 
adopt  some  modification  of  Maydl's  operation,  which  was 
accordingly  done,  with  the  kind  help  of  Professor  "Watson, 
who  had  assisted  me  at  the  first  operation.  Into  the 
details  of  this  I  need  not  enter  now,  as  you  will  find  it 
recorded  elsewhere^  in  full,  together  with  other  cases  in 
which  I  performed  the  transperitoneal  operation,  but 
without  success.  In  this  instance,  however,  it  was  a 
brilliant  success,  and  now  this  lad  is  going  about  with 
one  ureter  emptying  itself  into  the  lower  part  of  the 
rectum  and  the  other  into  the  sigmoid  flexure.  The  fears 
that  used  to  be  entertained  as  to  the  rectum  being  able  to 
tolerate  the  presence  of  urine  are  quite  unfounded,  for 
this  patient  will  tell  you  that  he  can  go  all  night  without 
trouble.  You  will  notice  that  the  usual  indications  of 
puberty  are  absent.  The  boy  has  also  from  time  to  time 
pain  in  the  left  kidney  region,  and  may  possibly,  like 
other  cases,  in  time  to  come  develop  pyelitis  and  renal 
abscess. 

Two  Other  Cases. 

In  the  next  case  which  I  attempted  (July,  1901)  the 
right  kidney  had  already  been  removed,'  so  that  only  one 
ureter  remained  to  be  dealt  with.  In  this  instance  the 
only  modification  of  the  technique  of  the  previous  opera- 
tion consisted  in  first  inserting  a  rubber  catheter,  with  its 
point  removed,  into  the  ui'eter,  and  stitching  it  to  the 
mucous  membrane  ;  this  facilitated  the  drawing  of  the 
ureter  into  the  rectum,  without  so  much  bruising  of  the 
orifice.  Unfortunately  the  ureter  was  kinked,  and  had  to 
be  readjusted  next  day.  The  boy  died  in  the  following 
October,  and  at  the  autopsy  it  was  found  that  the  ureter 
had  escaped  from  the  rectum,  the  urine  meanwhile  having 
found  its  way  through  an  ulceration  into  a  loop  of  small 
intestine,  at  a  distance  of  a  few  inches  from  the  ileo-caecal 
valve.' 

By  the  kindness  of  my  colleague,  Dr.  Newland,  I  am 
enabled  to  show  a  case  operated  upon  by  this  method 
with  complete  success  about  a  year  ago  ;  the  only  contre- 
temps was  an  attack  of  pyelitis.  Dr.  Xewland  has  been  at 
great  pains  to  preserve  intact  the  sexual  organs  ;  this,  I 
confess,  I  look  upon  as  likely  to  be  more  of  a  misfortune 
for  the  child  in  the  future  than  an  advantage." 

Evolution  of  the  Radical  Operations  for  the  Cure 
OK  Extroversion. 

The  following  account  was  communicated  to  the  Inter- 
Colonial  Medical  Congress  in  1902  : 

The  histoi-y  of  the  operations  devised  for  the  relief  of 
extroversion  is  one  of  very  great  interest,  although  it  is 
quite  modern  surgical  history,  being  limited  to  the  second 
half  of  the  nineteenth  century.  In  former  days  it  was 
usual  to  recommend  the  wearing  of  an  apparatus  designed 
to  protect  the  exposed  bladder,  and  at  the  same  time  to 
collect  the  dribbling  urine.  With  the  introduction  of 
anaesthesia,  surgeons  began  to  turn  their  attention  to  the 
possibility  of  rectifying  this  distressing  deformity,  and 
from  the  very  first  they  set  to  woik  upon  different  lines, 
and  with  different  objects  in  view.  Wliili^  most  surgeons 
were  contented  if  they  could  effect  a  decent  closing-in  of 
tlie  exposed  bladder  surface  l)y  more  or  less  complicated 
plastic  procedures,  some  of  the  pioneers  in  this  branch  of 
surgery  struck  out  boldly  for  tln-mselves  to  effect  what 
may  be  termed  the  radical  cure  of  tlie  deformity  by  divert- 
ing the  flow  of  urine  into  the  bowel.  These  early  and 
meritorious  efforts  to  effect  a  radical  cure  were  not  so 
successful  as  they  deserved  to  be,  and  they  fell  somewhat 
into  desuetude,  whilst  on  the  other  hand  jjlastie  operations 
were  evolved  and  improved  which  seemed  to  answer 
almost  every  imrpose.  except -and  the  e.vcejjtion  is  one 
of  the  greatest  importance  -that  the  patients  could  retain 


their  urine  scai'cely  any  bettei-  than  before  operation,  and 
had  still  to  wear  a  urinal.  To  show  the  comparative 
estimation  of  the  two  classes  of  operations,  palliative  and 
radical,  Treves,  writing  in  1891,  says  the  latter  require 
only  to  be  enumerated,  and  accordingly  disposes  of  them 
in  half  a  page  of  his  Manual  on  Operative  Suryery.  whereas 
he  devotes  "thirteen  pages  to  the  consideration  of  the 
various  and  ingenious  plastic  methods  which  had  been 
devised  during  the  previous  forty  years,  and  which  after 
another  ten  years  may  possibly  be  condemned  to  the  limbo 
of  discarded  operations.  Again,  an  American  writer's 
opinion'  in  1890  was  that  a  complete  cure  could  not  be 
expected,  but  that  a  good  anterior  protection  to  the 
bladder  might  be  made,  ami  the  urine  directed  into  a 
pouch  with  a  small  orifice  of  exit,  to  which  a  urinal  might 
be  applied.  At  the  same  time  he  estimated  the  mortality 
from  these  plastic  operations  at  from  12  to  20  per  cent. 
To  Maydl  is  due  the  credit  of  reviving  the  radical  opera- 
tion by  means  of  uretero- intestinal  anastomosis  in  the 
years  i892-3,  and  the  many  subsequent  successes  which 
have  been  reported  leave  but  little  doubt  in  my  mind  that 
in  the  near  future  his  method,  or  some  modification  of  it, 
will  supplant  the  uncertain  and  highly  unsatisfactoi-y  pallia- 
tive operations.  I  shall  therefore  confine  myself  to  the 
consideration  of  the  gradual  evolution  of  the  class  of 
radical  operation  of  which  Maydl's  is  the  best-known 
example. 

The  first  step  in  the  evolution  of  the  radical  operation 
was  effected  by  Mr.  Simon,"  who  in  1851  succeeded  in 
establishing  a  fistula  between  each  ureter  and  the  rectum. 
By  means  of  a  guarded  needle  introduced  into  the  ureter 
he  threaded  the  two  ends  of  a  loop  of  silk  into  the  rectum. 
These  he  gently  tightened  until  the  loop  came  away, 
leaving  a  uretero-rectal  fistula.  Urine  passed  per  rectum, 
but  some  still  came  out  on  the  surface  of  the  bladder, 
whereupon  an  unsuccessful  attempt  was  made  to  close  the 
end  of  each  ureter.  A  year  later  the  patient  succumbed 
to  calculous  pyelo-nephritis,  but  the  flstulae  were  patent, 
and  the  feasibility  of  the  operation  was  established. 

The  next  two  operations — by  Lloyd'  and  Athol  Johnson — 
were  similar  in  idea  to  Simon's,  but  rather  difl'erent  in 
this  respect,  that  they  aimed  at  establishing  a  vesico- 
rectal, not  uretevo- rectal,  fistula.  A  silk  fhi-ead  was  passed 
through  from  the  rectum  into  the  bladder,  and  then  a 
skein  of  silk  dragged  through  after  it,  but  unfortunately 
in  both  instances  the  pouch  of  Douglas  seemed  to  come 
down  lower  than  usual  into  the  pelvis  (as  it  frequently 
seems  to  do  in  extroversion),  and  as  a  result,  it  was 
traversed  by  the  silk  skeins,  and  both  cases  rapidly 
succumbed  to  peritonitis. 

Timothy  Holmes  attempted  to  conduct  the  urine  by 
means  of  a  flexible  metal  tube  from  the  neighbourhood  of 
the  ureteral  orifices  (he  was  unable  to  introduce  his  tubes 
into  the  ureters  as  he  had  intended)  into  the  rectum  as  far 
as  possible  from  the  anus.  He  did  not  choose  the  direct 
route,  but  a  circuitous  one  along  the  surface  of  the 
bladder,  and  then  subcutaneouslj'  in  the  perineum.  The 
result  was  a  failure.  In  another  case,  after  plastic  closure 
of  the  extroversion,  Holmes  established  a  recto-vesical 
fistula  by  means  of  a  gradually-tightened  screw  forceps 
compressing  the  wall  of  the  rectum  and  the  adjacent  floor 
of  tlie  bladder.  The  urine,  however,  could  only  in  part  be 
induced  to  flow  into  the  rectum,  and  an  attempt  to  close 
the  bladder  failed. 

Such  were  the  early  attempts  to  divert  the  course  of  the 
urine  from  the  exposeil  bladder  wall.  Surgeons  were 
naturally  deterred  by  these  failures,  and  were  always,  more- 
over, sivayi'd  liy  the  fear  that  the  rectum  would  never  be 
tolerant  of  tlie  urine,  which  it  was  thought  would  set  up 
diarrhoea.  Tliis  fear  was  strengthened  also  by  the  fact 
that  in  a  nnieh-quoted  case  in  which  the  ureters  had 
opened  into  the  rectum  at  birth,  the  patient  had  suffered 
from  diarrhoea  (Wood). 

In  1878  Tliomas  Smith  (now  Sir  Thomas)  launched  out 
in  a  rather  difl'erent  direction.  He  admits  that  he  was 
influenced  by  Simon's  ease,  and  he  wished  to  avoid  the 
danger  of  wounding  the  peritoneum,  as  had  happened 
in  Lloyd  and  Jdlnison's  eases.  He  decided,  therefore,  to 
attempt  an  extraperitoneal  operation  in  the  loin.  He 
first  passed  a  catheter  into  the  ureter  as  a  guide;  then  he 
made  an  incision  as  if  for  left  colotomy,  hooked  up  the 
ureter,  divide(l  it  as  low  down  as  possible,  detached  it,  and 
inserli'd  it  into  thi'  colon,  and  sutured  it  there.  Tliere 
resulted   from   this  operation  a  uvino-faecal  fistula  ;  four 
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months  later  thrro  was  only  a  small  fistula,  wliich  finally 
ilosert  up  thirteen  months  after  the  ojicration.  The  pro- 
(■(■(luri'  was  ropeat<'cl  on  the  right  fiidc,  hut  the  patient 
siu'cunibed  two  days  after.  .\t  the  ptist-iriortnn  examina- 
tion there  was  found  liydronephrosis  of  the  left  kidney, 
with  no  eommunieation  between  (he  ureter  and  the  enlon  ; 
the  ureter  had  evidently  slip]ied  out  af;ain.  The  right 
kidney  was  very  lar<;e,  the  jielvis  and  ureter  being  niueh 
distended,  evidently  from  kinkini;.  The  operator  was  dis- 
lieartened  by  his  failure,  and  wrote  that  he  eonld  see  no 
eneouragement  to  further  attempts  to  connect  tlie  ureters 
with  the  bowel. 

Meanwhile  plastic  operations  were  steadily  gaining 
ground.  The  original  methods  of  ran<-oast  and  Ayers  in 
America  were  improved  upon  by  Wood  of  King's,  Holmes'" 
of  St.  Geox'go's,  and  <ireig  Smith  of  Bristol ;  new  methods 
of  technique  were  introduced  by  Thiersch,  who  substi- 
tuted granulating  for  raw  flaps  ;  and  by  Trendelenburg, 
who  divided  the  saero-iliae  synchondroses,  so  as  to  ap- 
proximate the  pubic  bones,  as  well  as  by  Sonnenberg,  who 
separated  the  ureters,  stitched  them  to  the  penile  urethra, 
and  then  stripped  otT  the  bladder  mucous  membrane  and 
closed  the  abdomen. 

Out  of  all  the  operations  done  by  these  various  plastic 
methods,  Hartley"  of  ISew  York  [is  only  able  to  satisfy 
himself  as  to  one  in  which  anything  like  continence  of 
urine  resulted.  Perhaps  the  acme  of  perfection  in  tech- 
nique is  reached  in  such  a  case  as  Battle  narrates  in  the 
Clinical  Society's  Transactions  (vol.  xxiv). 

In  1894  Maydl  reported  two  cases  in  which  he  had 
successfully  revived  the  radical  operation  by  inserting 
the  ureters  into  the  sigmoid  flexure  of  the  colon.  In 
order  to  retain  any  sphmcteric  action  which  the  ureters 
might  possess  he  transplanted  the  ureters  together 
instead  of  separately,  and  with  them  an  elliptical  piece 
of  the  trigone  of  the  bladder.  Other  surgeons  followed 
suit,  but  not  always  with  such  good  results.  Still,  during 
the  past  eight  years  there  have  been  a  good  many 
successes  reported.  Fowler  altered  the  operation  of 
Maydl  somewhat  by  inserting  the  ureters  into  the 
rectum  instead  of  into  the  sigmoid,  and  by  a  method 
of  suturing  the  circular  fibres  so  as  to  compress  the 
ureters  when  a  solid  motion  was  passing  over  their 
orifices.  Gersuny  modified  it  still  more  by  completely 
dividing  the  rectum,  inserti)ig  the  base  of  the  bladder 
and  the  ureters  into  the  lumen  of  the  rectum,  and 
sewing  them  there,  subsequently  anastomosing  the 
divided  end  of  the  sigmoid  with  the  anterior  surface  of 
the  rectum  nearer  the  anus. 

The  last  development  of  the  operation  of  transplantation 
of  ureters  is  represented  by  the  case  which  I  have 
narrated  (Case  i),  where  the  peritoneal  cavity  is  not 
opened ;  and  although  my  next  case  operated  upon  in  a 
similar  manner  failed  (Case  11),  still  I  am  inclined  to  think 
that  it  will  prove  to  be  the  method  of  the  future,  subject 
possibly  to  some  slight  modifications.  Peters  of  Toronto'^ 
lias  reported  a  similar  successful  case  operated  upon  two 
months  later  than  my  case,  which  I  must  further  acknow- 
ledge to  have  been  more  immediately  successful  and  com- 
plete than  mine,  which  was  one-sided,  and  required  to  be 
completed  by  an  intraperitoneal  implantation  on  the 
opposite  side.  I  expect  that  better  results  will  be 
olDtained  when  these  transplantations  are  performed  before 
any  ascending  uretero-pyelitis  has  set  in,  but  it  is  not 
always  obvious  to  the  parents  that  a  dangerous  operation 
is  desii'able  before  the  child's  condition  has  become  one  of 
intolerable  nuisance  to  himself  a?  well  as  to  the  family 
on  account  of  the  ammoniacal  decomposition  of  the 
urine. 

The  Varieties  and  Origin  of  the  Deformity. 
T/te  Anatomy  of  E.rtroversion. — In  the  ordinary  variety  of 
extroversion  we  find  a  convex,  reddish  tumour,  covered 
by  readily-bleeding  mucous  membrane,  in  the  lower  part 
of  the  abdomen  in  the  middle  line.  This  bulging  tumour 
consists  of  the  posterior  wall  of  the  open  bladder,  pushed 
by  the  pressure  of  the  intestines  behind  it  through  the 
hiatus  which  exists  in  the  muscular  and  bony  structurea 
of  the  hypogastrium  and  the  pelvis.  On  the  patient  lying 
down,  the  bulging  may  diminish  in  size,  and  be  partially 
retracted  within  the  abdomen.  With  the  lingers  it  can  be 
pushed  back  so  as  to  form  a  cup,  at  the  bottom  of  which 
the  orifices  of  the  ureters  may  be  seen  spouting  their 
quota  of  urine  intermittently  and  independently  of  one 


another.  Projecting  from  the  lower  end  in  a  boy  there 
will  usually  be  found  a  stumpy  and  broad  penis,  with  a 
groove  on  its  upper  surface,  and  a  redundant  prejniee  on 
its  lower  aspect  continuous  almost  immediately  with  the 
scrotum.  The  scrotum  may  be  (juite  natural,  and  contain 
the  testes,  or  these  organs  may  Ik'  retained  within  the 
abdomen.  There  are  frequently  large  congenital  inguinal 
hcrniae.  It  is  usually  said  that  there  is  no  umbilicus,  but 
there  can  generally  be  found  a  flat  scar  at  the  top  of  the 
extroversion  representing  it.  At  the  sides  a  fine  scar 
shows  where  tlie  mucous  membrane  of  the  bladder,  the 
fasciae  of  the  recti  muscles,  and  the  skin  are  united.  The 
hiatus  of  the  abdominal  wall  thus  extends  through  every- 
thing lietween  the  umbilicus  and  the  urinary  meatus,  and 
its  width  is  greatest  at  the  pubes,  where  the  bones  are 
separated  sometimes  to  the  extent  of  6  in.  in  an  adult 
(Wood),  but  at  the  same  time  the  deformity  has  generally 
an  appearance  of  being  rather  limited  to  the  pubic  region, 
the  site  of  the  navel  being  much  nearer  than  usual  to 
where  the  symphysis  should  be. 

So  much  for  the  ordinary  type  of  deformity.  AVe  read, 
however,  of  mary  variations  from  this  type,  some  of  which 
may  be  considered  as  extreme  degrees  of  the  defect,  others 
as  minor  degrees.  To  take  the  extreme  cases  first,  the 
mucous  membrane  of  tlie  extroverted  bladder  has  been 
found  divided  into  two  separate  halves  by  a  median 
cicatrix,  and  in  one  such  case,  complicated  with  imper- 
forate anus,  the  ileum  opened  by  a  fistula  through  this 
cicatrix.  Again,  the  bladder  may  be  entirely  wanting, 
and  the  ureters  may  open  directly  into  the  urethra,  the 
vagina,  or  the  bowel.  Even  in  an  ordinary  case,  as 
Champneys'^  has  pointed  out,  there  may  be  seen  indica- 
tions of  this  origin  of  the  bladder  from  two  separate 
halves  in  the  fetus. 

The  minor  degrees  of  the  deformity  are  highly  interest- 
ing. For  instance,  Bethajn  Robinson"  has  reported  a  case 
in  which  there  was  a  separation  of  the  pubic  bones,  a  bifid 
clitoris,  and  a  linea  alba  converted  into  a  wide  cleft,  but 
no  deficiency  of  the  bladder  wall.  A  slightly  more  marked 
degree  of  the  deformity  is  seen  in  cases  where  this  ex- 
panded linea  alba  is  converted  into  a  hernial  sac  con- 
taining the  prolapsed,  but  perfectly-closed,  bladder.  Such 
cases  were  originally  termed  by  Vrolik  "ectopia  vesicae,'' 
the  name  "extroversion''  being  thought  more  suitable 
for  the  ordinary  variety  of  the  malformation  with  a  cleft 
bladder.  Mayo  mentions  a  case  in  which  a  calculus  was 
found  in  an  "ectopia  vesicae";  the  pubic  bones  were  5  in. 
apart.  Again,  it  is  said  that  separation  of  the  pubic  bones 
docs  not  invariably  occur.  Nor  does  the  deformity  always 
reacli  a^  high  as  tlie  navel  ;  in  one  of  my  cases  there 
was  a  considerable  interval  between  this  landmark  and 
the  top  of  the  extroversion.  Here  we  may  assume  that  the 
urachus  existed  as  an  obliterated  fetal  remnant.  Then, 
too,  what  are  termed  cases  of  extreme  epispadias  are 
probably  minor  degrees  of  extroversion,  for  the  penis  is 
described  as  stunted,  the  finger  can  be  introduced  along 
the  gutter-like  urethra  into  the  bladder  (Treves),  the 
sphincter  vesicae  is  inefficient,  so  that  there  is  inconti- 
nence of  urine,  and  the  bladder  sometimes  becomes  pro- 
lapsed through  the  opening  :  whilst  separation  of  the 
pubes  is  further  mentioned  as  a  complication  (Morris). 
Adams'"  has  described  the  case  of  a  girl  of  12  yeais  of 
age  afflicted  with  congenital  incontinence  of  urine,  in 
whom  the  pubic  bones  were  firmly  united,  but  a  mesial 
division  existed,  starting  from  the  mens  veneris  in  front, 
and  passing  through  the  clitoris  to  the  anterior  wall  of  the 
urethra,  the  mouth  of  which  was  consequently  widely 
dilated,  and  could  not  be  properly  contracted.  Both  penis 
in  the  male  and  clitoris  in  the  female  are  said  to  be  often 
absent  (Schneider).  This  statement  I  cannot  verify,  but 
where  the  clitoris  is  present,  as  it  most  frequently  seems 
to  be,  it  is  usually  bifid.  On  the  other  hand,  we  do  not 
read  of  a  separation  of  the  two  corpora  cavernosa  of  the 
penis.  It  has  already  been  mentioned  that  in  some  eases 
the  urachus  is  jiresumably  closed.  We  must  remember 
that  the  opposite  condition,  namely,  patency  of  the 
urachus,  occurs  as  a  rare  event,  and  that  sometimes  the 
fistula  communicates  freely  with  the  bladder,  which  is 
otherwise  quite  natural. 

When  children  with  this  deformity  are  born,  an  expan- 
sion of  the  structures  of  the  cord  in  the  shape  of  a  tliiit 
membrane  is  said  to  cover  over  the  defect.  This,  like  the 
cord  itself,  separates  l.^y  granulation  at  the  margin  of  the 
hiatus  where  raucous  membrane  meets  .''kin. 
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Tbe  theory  advocated  by  JIoitIs  tliat  epispadias  indi- 
cates a  state  of  torsion  of  the  penis  can  liardly  be  endorsed 
by  any  one  tvbo  has  had  an  opportunity  of  dissecting  a 
case  of  extroversion.  ,  ■.,..," 

The  Xature  of  the  jD^onnity.— To  imdersfand  flie  nature 
of  this  deformity  we  must  recall  what  is  taught  us  about 
the  development  of  the  bladder  and  of  the  external 
genitals.  Li  diagrams  of  an  early  embryo  we  see  acranio- 
vertebral  axis  curved  round  the  rudimentary  alimentary 
tube,  which  consists  of  two  blind  ends  and  a  middle 
portion.  This  middle  portion  of  the  pi-imitive  intestine 
communicates  by  a  wide  openhig  witli  the  umbilical 
vesicle  or  yolk  sac.  a  structure  consisting  of  a  layer  of 
hypoblast  surromided  by  mesoblast, .  in  which  the 
omphalo-jnesenteric'.yessels  spread.'.    At   first   tliis  sac 

occupies  almost  the 
whole  of  tlie  ovum,  but 
soon  it  is  eclipsed  ia 
n  size  and  in  functional 
1)  importance  by  a  new 
sti'ucture — the  allantois. 
The  allantois  i«  described 
as  sprouting  from  be- 
tween the  pedicle  of  the 
yolli  sac  and  the  caudal 
end  of  tlie  embryo  as  a 
glove-like  tube,  com- 
posed, like  the  yolk  sac, 
of  liypoblast  and  meso- 
blast.  Its  interior  com- 
municates with  the  hind 
gut, wliile  round  its  outer- 
coat  t)ie  umbilical  vessels 
course.  This  structure 
grows  towards  the  chorion, 
and  the  spot  at  which  it  is 
ultimately  atUiclied  to  the 
chorion  becomes  the 
placental  site.  As  the 
allantois  develops  the 
umbilical  vesicle  ceases 
to  grow,  and  remains  re- 
presented by  a  cyst  the 
size  of  a  pea,  connected  by 
a  long  pedicle — the  vitello- 
intestinal  duct — with  the 
navel.  Tliis  pedicle  usually, 
becomes  obliterated,  but 
in  the  rare  cases  in  which 
it  remains  patent  it  per- 
sists as  a  fistula  communi- 
cating with  the  ileum.  The 
obliterated  pedicle  of  the 
yolk  sac  and  the  pedicle 
of  the  allantois  with  the 
umbilical  vessels  twisted 
round  it  constitute  the 
umbilical  cord.  As  the 
fetus  develops  the  layers 
of  tlie  abdominal  wall 
unite  in  the  middle  line, 
except  just  at  the  um- 
bilicus. From  the  um- 
bilicus to  the  hind  gut 
the  allantois  may  be  di- 
vided into  three  sections, 
of  which  the  middle  por- 
tion becomes  expanded 
into  tlie  future  urinary 
bladder,  the  caudal  section 


The  pcuib  uud  testicles  huvc 
removed. 
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becomes  the  urogenital  sinus  before  any  difl'erentiation 
of  sex  has  taken  place,  while  the  umbilical  segment  be- 
comes obliterated  like  t)ie  whole  of  the  cxtra-al idominal 
portion  of  the  allantois,  The.  urogenital  sinus  opens  at 
first  into  a  oloaea  with  the  intestine,  but  subsequently  Uie 
anus  foroiB  ami  the  bowel  is  shut  oil'  from  it.  Bearing  in 
mind  these  relationships,  we  can  appreciate  the  origin  of 
the  many  varieties  of  atresia  ani  which  wo  see  from 
time  to  time.  Now,  supposing  that  there  is  a  failure 
of  the  abdominal  walls  to  meet  in  the  middle  line, 
tliis  failure  may  be  partial,  so  that  we  have  a  thin 
scar  in  the  place  of  the  linea  alba,  with  widiily- 
separated  recti  musiles  and  pubic  bones,  but  th(!  bladder 
is  still  protected,  and  its  own  muscular  walls  have  closed 


ill  properly  around  the  allantoic  linieg.  This  partial 
failure  of  development  of  the  abdominal  walls  will  explain 
cases  of  "  ectopia,"  sucli  as  are  described  by  Vrolik," 
Eobinson,  and  Mayo.  But,  if  Uie  failure  be  complete,  the 
delicate  allantois  has  no  backing  to  it,  so  that  it  sloughs 
and  comes  away  with  tlie  umbilical  cord.  This  may 
apply  to  all  three  sections  of  tlie  intra-abdominal  portion 
of  the  allantois,  and  then  we  have  the  usual  variety  of 
extroversion ;  or  it  may  apply  only  to  the  lower  two  divi- 
sions, in  which  ease  the  uraehus  presumably  becomes 
closed,  and  a  navel  is  seen  at  some  distance  from  tlie  top 
of  the  open  bladder.  I  think,also,  that  the  failure  to  close 
the  abdomen  may  affect  only  the  urethral  or  the  urachal 
ends  of  tlie  allantois,  whilst  Uie  intermediate  vesical 
portion  becomes  properly  closed  in.  In  the  one  case  we 
meet  with  that  complete  form  of  epispadias  which  I  have 
already  descrilied.  and  in  the  other  case  the  result  is  some 
form  of  patent  uraehus.  I  suppose  theoretically  we  might 
expect  to  meet  with  instances  of  deformity  in  which  only 
the  bladder  was  extroverted,  whilst  the  uraehus  was  ob- 
literated, and  the  urethra  fully  fonned ;  in  sueli  a  ease 
there  might  or  might  not  be  separation  of  the  pubes.  No 
such  eases  are,  however,  reported.  The  occasifonal  divi- 
sion of  the  extroverted  bladder  into  two  halves  is  explained 
by  the  bilateral  origin  of  the  allantois  itself. 

-  '  '"  RffeU'ekci;?. 
i.St  BrtrtAoirtmeuCs  japBrl.".'  ro).  xr.  1379.  -Weiixriiml.  WucMi- 
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EXTKOYERSION     OF     THE     BLADDER  :     ITS 
TREAT3IENT  BY  EXTEAPERITOXEAL  IM- 
PLANTATION OP  THE  URETERS  INTO 
THE  RECTUM.* 

rv 
H.  SIMPSOX  KE\\XAXD,  M.B.,  M.S.Adel.,  F.R.C.S.'ENp.,, 

ADELAIDE,   tOCTH  AUSTEAI.IA.  '       ,. 


At  the  last  Intercolonial  Medical  Congress  lield  in  Hobari; 
Dr.  Lendon,  when  introducing  his  original  operation  for 
the  treatment  of  this  distressing  deformity  to  the  notice 
of  the  profession,  made  the  folloH'ing  prophecy :  "  I  am 
inclined  to  think  that  it  will  pi'ove  to  be  the  method  of 
the  future,  subject  possibly  to  some  slight  moditications."' 
This  prediction  was  made  a  comparatively  short  time  ago, 
and  it  is  too  soon  to  say  whether  it  will  prove  to  be  true. 
Maydl's  intraperitoneal  operation,  or  some  modification  of 
it,  such  as  that  of  Borelius,  is  certainly  more  commonly 
performed.  That  very  few  cases-have  so  far  been  treatetl 
by  the  extraperitoneal  method  is  not  surprising  when  the 
rarity  of  the  delieieney  is  considered. 

"VVith  a  view  to  calling  the  attention  of-  siirgeons  to  the 
advantages  of  extraperitoneal  implantation  of  the  ureters 
(uretero-proctostomy),  this  record  of  a  sueces.sful  case  is 
published.  Cases  which  have  been  operated  upon  by  this 
method  are  collected  in  an  appendix,  which,  liowever,  lays 
no  claim  to  comijlefeness. 

Tlie  following  are  the  notes  , of '  the  caee  wliich  is  the 
suliject  of  this  paper: 

H.  n.  W.,  a  boy  aged  7,  fairly  well  developed  for  his  age, 
was  brougtrt  by  his  parents  in  Maroli,  1904,  for  art  opifiitm  as  to 
the  aitvisaWtily  of  an  opcratiou.  The  deformity  of  the  bladiter 
had  been  present  from  birth.  At  the  a^e  pf  3  an  operation  h.'wi 
twice  been  unsiicccis-iriiny  p'rfornirc]  in  tl]e  Adelaide  Hospital. 
Ho  liB<1  alSvay«  enjoyed  poOd  htaltb  .ipart  from'  his  dfeforraity. 

The  family  lii^tory  revealed  iiotliiiii.'  of  interest. 

()«l  exnniiiiatio'ni,  a  pyrifariii  area  of  bright  red  mucous  mem- 
hnilie  was  to  b«  gfvn  in  the-  pubic'  regioAi  The  stalk  lay 
downwards  and  was  formed  l>y  the  penis,  which  wa-s  in  a  state 
of  coinplijtc  cpa.-^[iadia,-s.  Above  and  at  tlie  sides  the  iiuiotjon 
of  the  skin  aWd  mucous  membrane  were  well  defined.'  Tlie 
exfirfflra'srtrWt'eof'tKc  bladderended  bckwin  the  clef  f  iiTethrrj, 
in  tlw  jiroxitnal  portion  of  \i1iich  the  verti  mou'tanum  could  be 
recngnixod.  A  trati»\'er.-d  .sulcus,  due  to  the  feldiiig  of  thn 
iiTOtlifiil  on   the  veKiiail   irtuootii!  membrano,   eiiuted.      When 

-\  jiaTMi-  rcarl  lu  U*  &uxi>iual  S-:(!^ton'Ol  the  Atntrali.Tn  ircdiv>,M 
Congress,  1905. 
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tliU  was  opened  out  by  gently  drawiug  tlu<  penis  downwards, 
tho  vera  nioiitaniMU  ami  ni-etcial  oriliccs  wcio  niorf  distinctly 
•■vposcd.  Tho  latter  lav  at  tlm  summits  of  two  papillae  from 
which  urino  gushed  forth  intermittently,  hut  seldom  siinul- 
lancoiisly.  There  was  no  nleoration  ol  the  vesical  mucous 
inembniiio  uof  irritation  of  tho  surrounding.'  skin.  The  cleft 
prepuce  was  very  largo.  The  scrotvim  was  well  developed.  The 
testicles  were  incompletely  dosoended  ;  they  lay  below  the 
<>xteriial  ring,  and  could  be  pushed  into  the  fcrotum.  No 
hernia  existed. 

The  piihie  bones"WeTO  widely  sepnrated.  The  gap  could  ba- 
Celt  distinctly,  and'  was  very  obvious  in  a  skiagraph.  Tho 
(lelvis  was  conscquentiv  Ihil'ter  than  normal,  and  the  inner 
surface  of  the  thi,L;hs,  instead  of  nieotingat  a  iiaiTOW  angle. at 
the  perineum,  were  separated  by  a  wide  intorvall.  The  gait 
wax  tlierefore  rather  wa. Idling  in  character. 

The  urine  collected  from  tho  nnclcansed  sarface  of  the 
hladder  was  slightly  alkaline  (phosphates');  that  collected 
Vrom  the  ureters  dirict  was  acid,  and  free  from  albumen  and 
pus.     The  thoracic  and  abdominal  organs  were  healthy. 

Dr.   London  courteously   granted  me  the  use  of  one  of  his^ 
beds  in  the  Children's  Hospital,   and   kindly  assisted   me  at 
the  operation. 

Firf!t  Oprraticm. 
On  Jtarch  29th,  1904.  the  following  operation  was  performed 
.■ifter  anaesthesia  had  been  induced  by  the  chloroform-ether- 
seqnenco.  The  anus  was  dilated  and  the  rectum  washed  out 
with  saline  solution.  The  large  bowel  had  previously  been 
emptied  by  a  purge  followed  by  an  enema  To  better, expose 
tho  in-etei-al  papillae  a  silk  retraction  suture  was  passed 
through  the  glans  penis  and  given  to  an  assistant  to  hold. 
The  vesical  ends  of  the  ureters  were  then  freed  aCcor<ling  to 
ihe  method  employed  by  Peters.  A  No.  3  Jacques  catheter 
was  passed  into  each  ureter  for  about  2  in.  and  tixed  to  the 
ureteral  papilla — the  one  witli  a  fine  silk,  the  other  with  a 
tine  catgut  stitch.  A  circular  incision  of  as  great  extent  as 
i)OS.-jible  was  then  made  through  the  mucous  membra.ne  around 
each  papilla.  This  was  deepened  until  the  bladder  wall  was 
completely  cut  through.  The  sei)aration  of  the  ureter  from 
the  loose  "cellular  tissue,  in  which  it  lay  along  the  wall  of  th^'- 
pelvis.  wras  easily  eft'eotedi  Baob  Tircfcef  was  exposed  I'orli-.io 
2  in.  With  the  left  forefinger  in  the  rectum  and  the  rightin 
the  suprapubic  wound,  the  anterior  and  lateral  walls  of  the 
rectum  were  defined.'  A  Lister  sinus  forceps  was  passed  into 
the  recttirn,  and  its  fine  point  thrnst  thrbugh  the  lateral  Wall 
a'boiit  1-iin.  above  tlie  anikg.  Tbe  smallwound  was  dilated 
hy  opening  the  blades  of  the  foveep.?.  The  catheter  in  each 
ui'eter  vita  grasped  by  the  sinus  forceps  and  drawn 
through  the  wound  in  the  lateral  wall  of  tb<?  rectum  on  tlie  coiTe- 
sponding  side.  Toe  ureter  followed  the  course  of  the  catheter, 
(he  rosette  of  vesical  mucous  membrane  passing  through  the 
wound  in  the  rectum  rriuch  as  a  button  passes  through  a 
\puttonhole.  With  a  large  rosette  of  mucous  membrane  and  a 
small  rectal  wound  there  is  no  danger  of  the  ureter  slipping 
out  of  the  rectum,  and  there  is  no  neeessitiy.  for  a  restraining 
suture.  The  catheter  in  the  left  ureter  was  fortlHvith  removed. 
The  rosette  on  the  right  side  was  not  a  large  one.  and  it 
seemed  better  to  leave  the  catheter  in  the  ureter.  The 
remainder  of  the  vesical  mucous  membrane  was  not  inter- 
fered with.  The  wound  left  by  the  transplantatiim  of  the 
ureters  was  gently  packed  with  iodoform  gauze.  The  free  end 
of  the  catheter  in  the  ureter  was  passed  into  a  bottle  contain- 
ing boracic  lotion.  The  operation,  though  tedious,  was  wfell 
\iorne,  and  the  patient  did  not  sutler  from  shock.  A  mixtui'e 
containing  salol  and  urotropine  was  ordered  to  be  given  everj* 
four  hours.  ITrine  commenced  to  flow  from  the  right  ureter 
immediately  after  the  operation.  Seven  hours  later  the 
patient  passed  some  blood-stained  urine  liy  the  recdurn,  and 
diudng  the  night  1  oz.  was  drawn  off  by  catheter  passed  into 
the  rectum.  The  catheter  in  the  right  ureter  was  removed  the 
day  after  tlie  operation,  and'  the  rectum  washed  out  with 
lioi'acie  lotion,  and  this  was  ordered  to  be  repeated  daily.  Two 
<l,ays  after  the  operation  he  could  retain  his  water  frorn  two  to 
three  hours  during  the  day,-  but  was  troubled  with  ineon^ 
tinence  at  night.  He  gradually  acquired  more  and  more  con- 
trol over  the  flow  of  urine,  until  at  the  end  of  tlie  month' he 
was  able  to  remain  dry  all  day,  and  only  occasionally  wet  bis 
bed  at  night. 

On  May  6th  he  d'eveloped  a  toniperatin'e  of  102°.  and  for  the 
next  three  weeks  his  evening  teraperAture'raisged' between  101^ 
and  104. R'^.  The  child  lost  his  appetite,  he  became  apathetic,  and 
his  weight  diminished  rapidly.  The  tongue  was  red  and  dry. 
and  the  abdomen  full.  A  swab  from  tho  throat  and  a  "  Widai" 
were  negative.  The  temperature  reached  normal  on  May  27th. 
and  from  that  dav  he  rapidly  gained  flesh  and  strength,  and 
^vas  disobar^d  front  the  hospital  on  August  31'8t-.  He  was 
still  troubled  with  occasional iiooturnal  incontinence.  I  believe 
the  pyroKta-.  toiha.vb^  beere:  idiiei  to'.'Bit  atfe«4koo*r  aktJBrtdSog 
uCphTitis.- 

fhcontl  Opera  liom: 
Ho  ivns  readmitted  in   September,   and  on 'Septwnlbor  30bh 
thefVowiairting  mireOnfe  membrane  of  the  blatiilopwaR  dfriWicted" 
awa,iR.  The  jiaAV surface  was  dirainisbod  in  siv.n  by  the  inserlion'O'l'' 
transverse  HalsteadisutuTes  of  catgut.  Tbe  skiii  was  then  freed 
all  round  and  ext'>nsiv(dy  undermin-ed.    As  the  skin  could  still 
iiotbe  sutured  across  tJie  raw  surface  w  ithout  tension, a  curved 
iiicifiipii,  w.ith  tlie  oon,vexity,U{)jvai:d.s  £vnd,'oiilw.ur4s,  was  luftde- 
on  each'sidc'  fr6tii  tri^  itp'i^er'tiniTt  oftTi'e  raw-sui'ffice  left  bv  the 


ablation  of  the  vesical  mucous  membrane  to  the  groin.  Tho 
wound,  when  closed,  presented  a  triradiate  app<>arance.  At 
the  same  time  an  attempt  was  mado  to  close  the  proximal' 
portion  of  tho  urethra.  An  incision  was  made  along  the  junc- 
tion of  skin  aiid  niiieous  membrane.  A  flap  of  the  latter  was- 
dissectcd  up  on  each  side  and  sutured  the  one  to  the  other. 
The  skin  was  undermined  and  sutured  over  the  urethral  mueods 
membrane.  Tho  whole  wound  healed  well,  with  the  exception 
of  the  small  portion  lying  over  the  urethra. 

Third  Operation. 

A  mouth' later  another  attempt  was  mado  to  est.ablish  a 
urethral  canal.  On  this  occasion  the  penile  urethra  was 
treated  as  well.  The  mucous -membrane  was  dissected  up 
on  each  side  and  sutured.  The  skin  was  joined  over  this. 
There  was  consider- 
able tension,  and 
union  again  failed. 
1  therefore  deter- 
mined to  use  the  re- 
dundant prepnce  to 
remedy  the  condition 
of  epispadias.  In  the 
previous  operations 
on  the  urethra  the 
attempt  had  been 
made  to  form  a  canal 
lined  by  mucous 
membrane  ■  for  the' 
possible  future  escape' 
of  prostatic  and 
seminal  secretions. 
This  idea  was  noiv 
regretfully  abandoned. 
On  December  21st  the 
whole  of  the  urethral: 
mucous  membrane 
was  dissected  away. 
An  incision  was  made 
through  the  prepuce 
at  its  junction  with 
the  glans,  and  it  was 
then  stripped  from 
the  under  surface  of 
the  penis.  A  large 
flap  of  skin  waa  thus 
obtained.  It  was  next 
button-holed  and  the 
glans  penis  passed 
through  the  opening. 
The  flap  was  then 
sutured  along  the 
dorsum  "of  the  penis. 
On  this  occasion  the 
wound  healed  soundly. 

I  have  collected 
Seases  which  have 
been  opei'ated  upon 
by  the  method  of 
extraperitoneal  im- 
plantation of  the 
ureters  :  2  died, 
givhig  a  mortality  of 
25  per  cent.  Orlofl' 
has  collected  56  cases 
of  Maydl's  operation 
with  11  deaths,  or  a 
death-rate  of  20  per 
cent.  These  figures, 
however,  only  repre- 
sent the  published 
and  not  the  real 
mortality  of  the  ope- 
ration. I  know  of 
several  unpublished 
cases  of  both  opera- 
tions in  which  death  has  ensued.  Consequently  these 
statistics  are  of  little  use  in  gauging  the  relative 
merits  of  th&  two  operations.  AVe  must,  therefore,  be 
guided  by  other  considerations.  In  Maydl's  operation  and 
its  modifications  it  must  always  be  an  objection  that  the 
peritoneal  cavity  is  opened.  The  ureter  is  anatomically 
an  extraperitoneal  canal.  In  OrlofT's  statistics,  of  the  11 
deaths  4  were  due  to  peritonitis,  and  in  the  45  cases 
which  recovered  7  sulTercd  from  faecal  fistula,  reritoneal 
infection  does  not  occur  in  the  extraperitoneal  operation,, 
and  faecal  fistula  has  not  been  recorded.  ■     ;    , 

A  rislc  eomm'in  to  both  opiaations  is  that  of  ascending 
ureteritis  and  pyelon(.>phritis.  In  the  Seases  I  record  the 
2  deaths  were  both  due  to  this  cause— one  five  days  antl 
the  other  two  months  after  operation.    Of  the  45  cases  of 
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Cases  of  Extraperitoneal  Implantation  of   Ureters  for  Ectopia    Vesicae. 
Sex.       1     Previous  Operatious. 


Complications  nftcv  Extra- 
peritoneal liiiplautatioij. 


Results. 


1  LeudoD,  Transaciiovs'i 
Aiist.  Med.  Congress, 
1901 


Peters,  Bhitish 
Medical  Journal. 
June  22ud,  1901 

3    Lcndon,  loc.  cit. 


4  I  Peters,  Canadia7<\ 
,  Journal  of  ]dcd.  and 
[    Surg.,  April,  1902 

6  !  Peters,  loc.  cit. 

6    Peters,  loc.  cit. 


July  15th,  1899 


July  21st,  1901       16        Male 


13 


1 


Male 


Female 
Male 


30  plastic  operations. 
Castration  aud  radical 
cure  at  hernia  on  left 
side.  Right  nephro- 
tomy, right  ncplirec- 
tomy,  and  later  right 
ureterectomy 


Right  lu-ctrr  slipped  out  o£ , 
rectum,    and     was    subse- 
quently  jirafterl   into    the 
sigmoid  flexure  ! 


.\uuri,a  twonty-tln'po  hours. 
The  ureter  being  kinked  it 
was  freed  aud  roiusei'ted 
into  rectum,  July  28th. 
Acute  parotitis.    Voniiling 


Eecovery.  In  perfect 
healtli  6  years  later. 
Perfect  control  over 
evacuation  of  urine. 

Recovery.  Alive  Zi 
years  later,  aud  iii 
perfect  health. 

!  Death  from  pyelo- 
I  nephritis,  October  3rd, 
I  1901.  two  mouths  alter 
j    operation. 


7  i  Jacobson,  Journal   of  — 
j    American       Medicall 

Association,  January' 
:    ard,  1903 

8  iNewland,     Australian'  March  29th,  1904 
I    Medical  Ga::etl€,    Ko-: 

I    vember,  1905 


29        Male         Repeated  operatious 


Male 


Recovery. 


—  I  Recovery. 

—  Death   five   days    after 

operation  from  pyelc>- 
nephritis. 

Urine  contained  blood  and|  Recovery.      Alive    six 
pus  at  operation  i    months  later. 


Two  operations  of  uncer- 
tain natiu'e 


(?)  Nephritis  after  npci'atiou 


RecovciT.  In  perfect 
health  17  months  Liter. 
Can  hold  his  water  for 
six  liour.s. 


]\Iaydrs  operation  that  survived  more  than  three  weeks, 
5  died  from  pyeloncpln-itis.  It  is  argued  that  ascending 
infection  in  ^Maydl's  operation  is  rendered  less  likely 
because  the  ureters  are  transplanted  without  di!^turbing 
their  terminations  in  the  bladder.  As  a  matter  of  fact,  in 
the  extraperitoneal  operation,  if  as  large  a  rosette  as 
possible  of  mucous  membrane  be  isolated  around  each 
ureteral  orifice,  very  little  injury  is  done  to  them.  Pyelo- 
nephritis is  therefore  no  more  likely  to  occur  in  the  extra- 
peritoneal than  in  Maydl's  operation.  Borelius  has 
modified  the  latter  operation  by  performing  a  lateral 
anastomosis  of  the  limbs  of  the  pelvic  colon  and  then 
grafting  the  trigone  of  the  bladder  and  the  ureters  into 
the  end  of  the  loop.  It  is  considered  that  the  lateral 
anastomosis  will  prevent  the  passage  of  tVie  intestinal 
contents  over  the  ureteral  orifices,  and  diminish  the 
liability  to  kidney  infection.  This  passage,  however,  will 
occur  unless,  as  has  been  suggested,  the  lumen  of  the 
afferent  limb  of  the  sigmoid  loop  be  obliterated  just  distal 
to  the  anastomosis.  Experience  will  show  whether  pyelo- 
nephritis will  be  prevented  by  this'  manceuvre,  which 
certainly  adds  to  the  severity  of  the  operation. 

At  best  the  intraperitoneal  operation  is  a  tedious  and 
difficult  one,  and  attended  as  a  rule  by  shock.  The  extra- 
peritoneal operation,  though  at  first  sight  diflicult,  is  in 
reality  not  so,  and  in  my  case  at  least  was  not  attended 
by  shock. 

It  is  surprising  how  easily  the  ureters  are  separated 
from  their  surroundings  when  once  the  layers  of  the 
trigone  have  been  divided  around  the  ureteral  papillae. 

The  ultimate  results  of  the  two  opcsations  are  similar. 
Tlie  majority  of  cases  can  hold  their  water  for  several 
hours  in  the  daytime.  Some  cases  of  nocturnal  incon- 
tinence occur.  The  urine  causes  no  irritation  of  the 
bowel.  Jly  patient,  during  his  journey  down  to  Adelaide 
to  be  shown  at  the  Congress,  held  his  water  for  six  hours. 
lie  occasionally  has  nocturnal  incontinence;  the  urine 
lie  passes  then  is  clear  and  not  discoloured  by  faeces. 
The  sigmoid  flexure  is  said  to  form  a  better  reservoir 
than  the  rectum.  It  must  be  remembered,  however,  that 
faeces  are  more  constantly  present  in  the  sigmoid  flexure 
than  in  the  latter.  \Vhen  the  development  of  the  rectum 
is  considered,  it  would  seem  to  be  a  more  natural  reservoir 
for  the  urine  than  the  sigmoid  fleNuic.  The  weight  of 
evidence,  tlierefoie,  seems  to  favour  the  extraiieritoneal 
operation.  When  eitlier  is  successful,  there  can  be  no 
question  that  a  comfortable  existence  replaces  wliat  lias 
hitherto  been  a  most  distressing  one. 

From  the  patient's  point  of  view  the  most  pntpnt  argn- 
mc-nts  in  favour  of  intestinal  imjilantat ion  f'f  the  ureters 


1.  Complete  control  over  the  evacuation  of  the  urine  is 
afforded. 

2.  An  in-itable  and  tender  mucous  surface  is  ablated. 

3.  The  odour  of  amnion  iacal  decomposition  of  urine,  so 
distressing  to  himself  and  to  others,  is  abolished. 

Intestinal  implantation  of  the  ureters  also  does  away 
with  the  possibility  of  cancer  supervening  on  the  mucous 
membrane  of  an  ectopic  bladder.  True,  the  gain  in  this 
direction  may  be  balanced  by  a  loss  in  another,  for 
sufficient  time  has  not  elapsed  to  show  whether  intestinal 
implantation  tends  to  cause  cancer  of  ;,the  bowel.  The 
following  cases  show  that  the  supervention  of  cancer  on 
ectopia  vesicae  is  no  remote  contingency. 


Cancer  supcrvciiiuK  in  cxirovcrsion  of  the  bladder. 
Cask  I. 
Keitler"  exhibited  before  a  German  medical  society  a  woman 
a^ed  S5  with  ectopia  vesicae  and  deficiency  of  the  symphysis 
pubis;  the  right  ureteral  orilice  could  bo  distinguished,   but 
not   the   left.      A  year   and  a  half  previously  some  tuberous 
masses  were  seen  on  the  border  of  the  bladder,  and  they  bad 
developed  into  a  tumour  tlio  size  of  a  fist,  breaking  down  at 
several  points.    The  case  was  quite  inoperable. 
Case  it. 
For  permission  to  use  the  notes  of  this  case  T  am  indebted 
to  Pr.  Ponlton,  surgeon  to  the  Adelaide  Hospital.   The  patient. 
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a  man  ast'd  60,  it  is  iutoresting  to  note,  had  always  earned  his 
living  l)y  rincUing  stonos.  lie  first  luitioed  a  lump  forming  on 
tlio  extroverted  l>liulder  nine  weeks  pricir  to  luliuission.  J?or 
a  fortnijilit  it  liad  be. 11  very  prune  to  lilecd.  Ho  complained 
of  considerable  pain,  especially  down  the  legs.  With  the 
exception  of  the  mueons  membrane  of  the  cpispadiac  penis, 
the  whole  of  the  extroverted  surfac-e  was  replaced  by  a  promi- 
nent eaidillower-like  mass  the  size  of  an  vi;ti.  which  bled  freely 
when  toTiehed.  The  openint;s  of  the  ejaeulatnry  duets  conld 
be  distinctly  seen,  uiul  exuded  glutinous  lluid.  The  ureteral 
oriliccs  were  lost  in  the  growths.  Hoth  testicles  were  com- 
pletely descended.  The  inguinal  and  external  iliac  glands 
were  enlarged  and  hard.  The  condition  was  ipiite  inoperable, 
and  the  patient  died  a  month  after  admission  exhausted  by 
pain  and  haemorrhage.  My  microscopic  sections  of  the  growth 
and  of  one  of  the  iliac  lymphatic  glands  proved  the  tumour  to 
be  a  carcinoma. 

In  conclusion,  1  sliould  like  to  say  that  ahroad  sufHcient 
credit  has  not  been  given  to  Dr.  Jjcndon,  of  this  city,  for 
having  devised  this  new  nietliod.  It  is  usually  known  as 
Peters's  operation.  It  is,  however,  only  fair  to  state  that 
Dr.  Lendon  performed  liis  operation  two  months  before 
Peters  operated  upon  his  lirst  case  in  Toronto. 

Referknck. 
1  Epitome,  British  Medical  Jodbnal,  Heeeiuhcr  16th,  1905. 


BRADYCARDIA,     WITH      ARRHYTHMIA      AND 
EPILEPTIFORM    SEIZURES.* 

By  JOHN  MAGEE  FINNY,  M.D.Duit.,  F.R.C.P.I., 

PHYSICIAN  TO  SIR  PATKICIC    DUN'S    HOSPITAL;    KINU'S    PHOPESSOK    OF 
PKACTICE  OF  MEDICINE,   SCHOOL  OF  PHYSIC,   DUBLIN. 


Bradycardia — "  slowheart,"  or,  as  veiy  properly  insisted 
on  bv  Gibson,  "  infrequent  beating  of  tlie  heart" — has  of 
late  years  assumed  a  prominence  in  clinical  medicine,  and 
has  awakened  considerable  physiological  and  pathological 
interest.  The  work  of  GaskelP  on  the  functions  of  the 
heart  muscle  may  be  considered  to  have  revolutionized 
the  older  views  of  the  neurogenic  cardiac  mechanism,  as 
it  transfers  the  stimulus  of  the  cardiac  muscles  from  the 
higher  nerve  centres  through  the  vagi  and  the  sympathetic 
nerves  to  the  muscle  of  the  heart  itself.  "The  muscular 
fibres  of  the  heart  possess  the  power  of  rhythmically 
creating  a  stimulus,  of  being  able  to  receive  a  stimulus, 
of  responding  to  a  stimulus  by  contracting,  of  conveying  the 
stimulus  from  muscle  fibre  to  muscle  fibre,  and  of  main- 
taining a  certain  ill-defined  condition  called  tone"  (Osier). 

Many  observers  since  then  have  detailed  clinical  cases 
based  upon  this  theory — the  "myogenic  theory" — the 
more  notable  being  Wenckebach,  .Jas.  Mackenzie,  Alfred 
Webster,  George  A.  Gibson,  and  John  Hay. 

The  term  "  heartblock "  has  been  applied  to  the  failure 
of  an  impulse,  which  has  originated  in  the  muscles  of  the 
auricles,  to  pass  the  auriculo-ventricular  septum  through 
the  auriculo-ventricular  bundle  of  His,  ami  to  stimulate  a 
contraction  in  the  muscles  of  the  ventricle.  In  other 
words,  the  auricles  contract  regularly,  but  the  ventricles 
do  not  respond  oftener  than  once  in  two,  three,  or  four  of 
such  auricular  contractions. 

When  the  ventricular  impulses  and  systoles  are  con- 
tinuously out  of  rhythm  with  the  auricular  contractions 
the  term  "bradycardia"  is  applicable;  the  rate  of  the 
ventricular  systoles  and  the  radial  pulsations  being  syn- 
chronous, though  infrequent — say  to  40,  30,  or  20  in  the 
minute.  Should  the  ventricular  systole  be  occasionally 
still  further  delayed,  so  that  there  may  he  a  cessation  of 
ventricular  contractions  for  3,  5,  10,  or  15  seconds  in  a 
minute,  the  term  of  "arrhythmia"  is  applicable. 

The  following  case  exhibits  bradycardia  and  arrhythmia, 
and,  as  a  result  of  the  latter,  epileptiform  attacks  of  varying 
severity,  in  one  of  which  sudden  death  occurred. 

Case. 

Mrs.  J.  M'N.,  aged  42,  married,  was  admitted  to  hospital  on 
June  19th,  1905,  under  my  care,  on  the  recommendation  of  my 
colleague,  Sir  Arthur  Macan,  who  had  noticed  the  remarkable 
slowness  or  infrequency  of  her  pulse,  circa  22  in  the 
minute.  She  has  three  living  children,  and  had  had  a  fourth, 
born  on  April  27th,  1905,  but  he  died  of  convulsions  at  the  age 
of  5  weeks.  Since  her  confinement,  nine  weeks  before  admis- 
sion, she  has  had  frequent  "weak  turns"  or  fits,  and  com- 
plains of  weakness  of  her  heart.  She  is  unaware  of  her  pulse 
rate  being  unusual.  She  has  never  had  any  other  serious 
illness,  and  denies  any  syphilitic  disease. 

When  questioned  closely  as  to  the  fits  the  patient  states  that 
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she  never  had  had  any  attack  before  April,  1904-'tliat  is,  four- 
teen months  before  admission  -  and  tiiat  she  then  suddenly 
fell  and  became  unconscious  ;  that  this  occurred  three  months 
before  she  hecaiue  pregnant  ;  tliat  these  attacks  continued,  at 
varying  intervals,  during  pregnancy  ;  thiy  were  not  worse 
during  parturition,  nor  while  she  was  nursing  her  baby  ;  but 
that  after  the  death  of  the  child  they  returned,  and  they  have 
become  much  more  frequent  of  late,  having  had  as  many  as 
twenty  in  one  day  last  week. 

I  instituted  inquiries  at  the  maternity  where  she  was  con- 
fined, but  the  only  note  made  was  that  the  case  was  a  breech 
presentation  ;  and  no  comment  of  any  convulsions,  cardiac 
infrequency,  or  ventricular  arrhythmia.  She  herself  says  that 
her  heart  was  not  all'ected,  as  at  present,  until  the  death  of  her 
baby — that  is,  not  until  about  a  month  before  admission  to 
hospital,  and  that  she  never  asked  advice  on  the  subject, 
although  Dr.  Byrne,  Medical  Officer  of  Grand  Canal  Street 
Dispensary,  was  in  attendance  at  her  house  on  the  baby, 
during  its  illness,  and  up  to  the  day  of  its  death. 

On  admission  the  pulse  was  regular,  20  to  2H  in  the  minute, 
compressible,  and  was  unaccompanied  by  cyanosis,  dyspnoea, 
or  hurried  respiration.  There  was  no  complaint  made  about 
the  heart,  except  a  sensation,  when  a  fit  came  on,  of  the  heart 
beating  forcibly.  Subsequent  observation  did  not  confirm  this 
idea,  for  rather  the  very  opposite  happened,  as  before  a  "fit" 
the  heart's  beat  was  still  less  frequent,  and  sometimes  there 
was  an  absence  of  any  impulse,  or  pulse  at  the  wrist,  for  5, 
8,  or  10,  or  even  15  seconds  ;  and  as  soon  as  the  "  fit "  passed, 
there  was  no  excitement  or  tumultuous  action  of  the  organ. 

The  heart  itself  was  slightly  enlarged  ;  the  area  of  cardiac 
dullness  extended  from  the  left  sternal  line,  at  the  level  of  the 
fourth  rib,  to  the  mammary  line,  and  the  impulse  was  under 
the  nipple  ;  a  shade  of  dullness  was  present  at  the  third  left 
costo-sternal  articulation  and  third  space  near  it.  The  impulse 
and  radial  pulse  were  synchronous  and,  as  a  rule,  regular  ;  and 
when  the  pulse  at  the  wrist  was  noted  to  be  absent  for  five  or 
ten  seconds  the  ventricular  systole  and  impulse  were  likewise 
absent.  The  impulse  was  abrupt,  but  never  heaving  or  forcible, 
and  did  not  give  the  impression  of  hypertrophy.  A  second 
wavy  impulse  could  at  times  be  seen  and  felt  above  the  fourth 
rib,  and  was  probably  auricular.  The  first  sound  was  loud,  and 
could  be  heard  up  the  whole  of  the  sternum,  somewhat  pro- 
longed, owing, 'perhaps,  to  its  slow  rate,  andwas^at  times  dron- 
ing iu  character,  and  with  an  approach  to  a  murmur.  The 
second  sound  was  sharp,  and,  like  the  first,  very  "  deliberate," 
and  did  not  instantly  follow  the  first ;  it  was  pure  and  fairly 
loud,  the  pulmonary  element  being  more  pronouced.  Careful 
examination  showed  the  cerebro-spinal,  pulmonary,  hepatic, 
digestive,  and  genito-urinary  systems  to  be  free  from  all 
organic  disease,  and  menstruation  had  reappeared  a  month  ago. 

Two  days  after  admission  the  jugular  veins,  at  the  root  of  the 
right  side  of  the  neck,  were  seen  to  beat  two  or  three  times  for 
each  ventricular  systole.  This  pheuomeuon  was  present  each 
day  during  the  first  two  months  of  her  stay  in  hospital,  and 
could  be  readily  noted  and  counted,  as  the  rate  of  the  pulse  was 
so  infrequent  as  20  to  24  in  the  minute.  If  these  venous  pulsa- 
tions were  to  be  considered  as  due  to  auricular  contractions, 
then  the  auricles  were  contracting  three  times  the  rate  of  the 
arterial  pulse  at  the  radial  ;  and  the  ventricular  systoles  and 
radial  pulsations  occurred  after  intervals  of  three  or  four 
seconds  between  them  and  the  auricular  contractions. 

This  very  interesting  question  was  settled  by  the  application 
of  the  X  rays  :  and  on  July  7th  Dr.  E.  J.  Watson,  our  Assistant 
Physician  and  A'-rayist,  kindly  exiimined  the  patient's  thorax 
with  the  screen.  His  report  was  "that  the  heart  is  situated 
very  horizontally  ;  the  auricles  can  be  seen  beating  between  the 
ventricular  pulsations  ;  two  beats  of  the  auricle  were  counted 
between  the  beats  of  the  ventricle.  The  auricles  seem  slightly 
enlarged." 

This  is,  I  believe,  the  first  recorded  case  where  a  prac- 
tical ocular  demonstration  was  made  of  the  mechanism  of 
this  irregular  pulsation  in  cases  of  bradycardia. 

Professor  W.  H.  Thompson  most  kindly  took  trans- 
mission tracings  of  the  right  radial,  the  jugular  vein, 
and  the  respiration  on  July  21st.  The  venous  pulsations 
can  be  readily  seen  to  exceed  those  of  the  radial  by  two 
or  three  to  one. 

On  June  28th  the  patient  had  a  fit,  and  during  it  her  face 
became  flushed  and  her  hands  shook.  It  was  noticed  that  just 
before  the  fit  came  on  the  pulse  at  the  wrist  had  ceased. 

The  sequence  of  the  fit  following  the  cessation,  or 
arrhythmic  contraction  of  the  left  ventricle,  was  not  a 
matter  of  theory,  for  though  it  rarely  happened  that  a  fit 
came  on  while  under  examination,  with  the  finger  on  the 
radial  or  the  stethoscope  over  the  he.art,  and  though  the  vast 
majority  of  the  fits  were  recorded  by  the  nurses  in  charge, 
or  the  clinical  clerks,  after  their  onset  and  during  their 
occurrence,  still  it  did  so  happen  that,  on  several  occasions 
during  the  patient's  stay  in  hospital,  I  myself  verified  the 
cessation  of  the  ventricular  systole  and  the  radial  pulse,  and 
was  able  to  call  the  attention  of  the  class  of  students  to  an 
approaching  fit  when  tlie  intervals  between  the  pulses  extended 
to  five,  seven,  or  ten  seconds.  The  house-surgeon  and  clinical 
clerks  confirmed  this  fact  on  many  occasions.  I  was  further 
fortunate  in  securing  a  sphypmographic  tracing  on  July  21st, 
which  Professor  Thompson    kindly    took    just    at   the    very 
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nomcnt  of  tbe  occurrence  of  a  specially  long  pause,  the  palse- 
rate  being  about  26  to  the  minute. 

It  will  be  seen  that  the  pause  lasted  about  ten  seconds,  and 
at  that  moment  the  patient  had  a  slight  "fit" — that  is,  her 
face  flushed,  her  eyes  were  turned  up  to  the  right,  a  slight 
Wenior  passed  over  her  lips  and  lingers,  and  then  she  came  to 
herself,  looking  a  little  frightened,  and  with  a  sort  of  sigh, 
while  her  eyes  filled  with  tears. 

It   is  not  necessary,   and  it  would  be  tedious,   to  give  the 


Fig 


1.— Siaialcaueou3  tri:'iDi:f$  from  tlio  lua?.  ri^lit  iacralar  vein,  aad  radial  arterj', 
a.  Riipir.itiou.    b.  J  iigalj,r  ijulse.    c.  Sefoiids  in  imuute.    ((.  Radial  pulse, 

notes  of  the  daily  observations.  Each  day  was  like  the  other 
.as  a  general  rule,  and  I  shall  therefore  summarize  the  progress 
of  the  case. 

From  the  "day  of  admission,  June  19th,  to  tbo  end  of  the 
month  the  "bradycardia"  was  generally  at  the  same  rate,  and 
varied  little  between  22  and  28— several  observations  being 
made  each  day — and  on  the  28th  it  touched  32  for  one  count- 
ing. In  July  the  same  was  the  record,  though  it  was  as  low  as 
IS  on  the  evening  of  the  1st  and  the  morning  of  the  5th,  and 
was  16  in  the  evening  of  the  17th. 

It  showed  variations  sometimes,  but  very  rarely.  ■V!ot 
esample.  at  my  visit,  10  o'clock  a.m.  on  the  23Vd,  I  found  the 
pulse,  which  was  25  at  7  a.m.,  beating  regularly  at  58,  and  then, 
in  a  minute  or  two,  it  fell  to  22,  and  that  evening  it  reached 
58— the  highest  since  admission.  On  the  24tb  it 
Mras  25  at  7  a.m.,  21  at  9  a.m.,  56  at  10  a.m.,  and  36  at 
8  p.m. 

The  patient,  who  had  been  kept  recumbent,  was 
allowed  to   sit   up   in   bed  on  and  after  July  28th, 
and  seemingly  this   was   not    attended    by  harm, 
though  the  pulse-rate  rose  to  62  on  the  28th,  and 
54  on  the  30th,     Fish  and  eggs  were  given  on  the 
31st,  and  on  August  3rd  she  was  allowed  out  of  bed 
to  sit  in  a  ohair,  and  to  move  about  the  ward.     At 
the  same  time  meat  was  added  to  her  dietary.    This 
extra  dietary  and  change  of  posture    seemed    to 
have    no    other    ert'eot    than  to  make   the    heart 
more   regularly   infrequent,   and    its    rate   for   the 
fortnight   follomng  was    between    24   and   20— the 
same  whether  lying  down  or  sitting— and  it  fell  to  18  on  the 
evenings  of  the  9th  and  11th,  and  to  16  on  the  10th,    From 
August  until  she  left  ho.spital  on  October   12th,  the  pulse 
rate  was  much  the  same,  while  her  general  health  and  strength 
improved,  she  had  had  fewer  of  the  slighter  "weak  turns,"  but 
no^bad  fits. 

Naturally,  an  esaraination  of  tlie  heart  was  being  constantly 
and  frequently  madoby  myself,  the  house  surgeon,  the  resident 
staff  and  my  clinical  clerks,  and  nothing  different  from  what  I 
have  described  .above  was  noticeable  until  Julv  26th.  On  this 
day,  between  the  ventricular  contractions.  Which  were  22  in 
tjie  minute,  four  to  si.x  single  sounds  could  be  heard  in  the 
minute.  These  sounds  were  not  accompanied  by  any  pulse  at 
the  wrist.     Their  chief  situation  was  over  the  right  ventricle. 


on  mudi  more  frequently  than  the  others,  they  were  tlie 
oommonest  met  witli.  S(\veral  occurred  during  my  visits 
to  the  bedside,  and  while  the  stethoscope  was  being  applied 
to  the  precardiuni  and  the  lingers  to  the  pulse. 

A  "  weak  turn  "  was  u.shered  in  and  preceded  by  a  delay 
in  the  lieart's  beat  and  radial  pulse.  Thus,  when  a  pause 
lasted  seven  to  ten  seconds  the  patient's  face  become  pale, 
the  eyes  had  a  very  pained  and  frightened  look,  and  some 
little  restlessness  of  the  head  and  hands 
ensued ;  and  it  ended  by  a  slight  flashing 
of  the  cheeks,  some  te.ars  in  the  eyes,  and 
the  patient  would  give  a  slight  sigh,  or 
little  hem  or  cough,  and  the  wealtness 
would  be  over.  The  "  slight  lit '' came  oa 
with  a  soreness  or  sharp  feeling  in  the 
stomach  and  left  side  of  the  thorax,  which 
would  then  extend  up  the  right  side  of 
the  chest  into  the  head  and  eyes.  The 
pallor  of  the  faoe  would  be  more  marked, 
the  eyes  would  turn  up  to  the  right  side, 
and  tlie  hands  would  lidgot  and  the  linger.s. 
catch  at  the  sheets.  The  patient  always 
came  out  of  this  fit  ki  a  more  frightened 
and  slightly  dazed  manner,  and  the  eyes 
had  a  strained  and  somewhat  blind  look 
for  soma  minutes.  The  "  severe  ■fit " 
was  more  ciistinei.ly  epileptic  vs^ith  sudden  onset,  the 
patient  falling  back  if  sitting  up  in  bed,  great  pallor, 
convulsive  movements  of  hands  and  arms,  and  also 
slightly  so  of  feet,  unconsciousness  for  five  to  ten  seconds, 
and  then  great  flushing  of  the  face,  and  the  patient  came 
out  of  it  very  confused,  aud  she  was  dull  and  nervous  thfe 
whole  day  followij^g. ,,  .Shp  ,never  bit  her  tongue  or  passed 
urine  in  them. 


On  July  2nd  six  fits  occurred  before  noon,  and  at  noon,  as 
she  was  turning  round  in  bed  to  take  her  dinner,  she  had  a  fit 
of  unusual  severity.  The  pulse  stopped  for  ten  seconds,  she 
became  dizzy  and  weak,  her  head  fell  down,  the  face  flushed, 


Pig.  2.— ITracings   from   the   radial   artery    with    aiThythmia 
attack,    a.  Sccouds  iu  iniuute.    b.  Radial  pulse. 


aud  syncopal 


at  the  fourth  costal  space  in  the  leift  parasternal  line,  and  they 
«ere  faintly  audible  above  the  fourth  rib.  This  observation 
wag^aot  again  met  with  ;  bat  on  July  29th  and  30th  the  heart 
wasjiotioed  to  beat  betweea  52  and  56,  regularly,  and  the  pulse 
at  the  wrist  agreed  tliereto  :  the  first  sound  was  of  a  deeper 
tone  and  accompanied  with  almo.st  a  murmur. 

On  August  27th  another  and  a  new  feature  was  noted  by  the 
houHe-»Hrg«on.  On  listening  to  the  heart,  one  sound  was  to  be 
heard  iniftddition  to  and  bcstwcon  the  regular  heart  sounds  ; 
tbe  iiatient  while  under  ob.Hervation  had  a  "  weakness,"  and 
nine  of  those  internic<liary  sounds  were  counted  before  the 
lin»rt  beat  again,  then  nine  soimds  and  again  a  heart  beat, 
then  »i.\-  itttorraediary  sounds,  aud  these  sounds  gradually 
beotvrne  fewer  until  only  one  was  hoard  between  the  ordinary 
heart  noutids.  / , 

I  must  ncnv  refer  more  fully  to  another  feature  of  this 
ease  which  I  liave  ineide.tttaHy  re'mrded,  and  that  is,  the 
attacks  of  thd-  so-calldd  "  fitH."  Of  these  there  wnr<?.  thrM 
kinds,  and  tUoneh  probaMy  of  the  same  luiture,  tlHsy 
lietsune  spofcf-n  of  as  "  w<'ak  turiiH,"  "slight  tits,"  and 
-MfiV(T<'  fits."  The  assMcialioii  of  tbe.sf;  Tiervous  attadts 
with  the  niHrkcrl  arrhythmic;  retardation  of  the  pulse  was 
more  tlian  a  mailer  of  faney.     At;  the  "  wfiik  turns"  came 


and  the  linibs  shook.  Five  minutes  later  another  fit  followed 
of  less  severity,  and  three  more  fits  occurred  at  intervals  of  a 
few  minutes.  The  patient  had  twelve  fits  in  the  course  of  the 
day.  She  was  quite  uncon,sciousinthe  attacks,  but  by  her  sub- 
sequent feelings  could  s.ay  if  they  were  mild  or  severe  ;  the 
latter  being  preceded  by  the  gastric  aura  referred  to. 

I  was  never  able,  during  her  first  sojourn  in  hospital,  to 
take  the  pulse  at  the  moment  preceding  or  following  one 
of  these  "  severe  fitst" 

The  number  of  the  '•  fits  "  of  all  kinds — for  I  look  upoa 
them  as  epileptic  in  nature,  though  in  varying  degrees  of 
intensity — varied  from  day  to  day — six  on  July  1st, 
twelve  on  July  2nd,  three  on  13th,  several  on  6th,  six  on 
15lh,  and  four  on  17th.  All  through  July  the  patient  con- 
.sidered  herself  very  mut;h  better,  as  the  attacks  were  of 
the  mildest  form — •'  weak  turns."  In  tlie  second  week  of 
August,  however,  the.  more  severe  fits  returned,  and  the 
patient  became  more  alarmed,  as  she  was  afraid  to  sit  up 
or  turn  to  the  left,  as  she  said  these  positions  would  induce 
a  fit,  and,  for  tlie  same  reason,  if  sitting  up  she  dreaded 
lying  back.  I  looked  upon  this  apprehension,  however,  as 
probably  nervous,  inasmuch  that  when  I  induced  her  in 
my  presence  to  do  as  1  \vished  her,  as  to  change  of  posttire, 
she  had  no  attack.  Probably  tlie  cessation  of  the  cats- 
menial  pcu-iod  was  provocative  of  their  recurrence,  and  of 
her  inei(.|ascd  nervous  dread  of  them^^S  she  luid.not  beew 
unwell  since  June. 

The  freatment  which  sucgested  itself  to  me  at  first  was 
directed  to  combat  the  "fits,"  and  I  gave  her  bromide  of 
potassium  with  iodide  of  potassium  ;  a,i"i  from  analogy 
with  the  good  results  derivable  from  tbe  bromides  in 
tacliycardia  (as  Dr.  Travers  Smith  ^  has  shown),  I  hoped 
they  might  also  commaiiil  the  bradycardia.  But  after  a 
week's   trial    1   discontinued   it,   as    it  tended    rather   to 
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increase  tlian  diminish  Uie  heart  altnelfs  of  bradycardia 
;ind  arrhythmia,  anil  the  character  of  tlic  pulse  Vicoume 
more  ecuuiiressiblc,  and  the  patient  looked  more  deprcHsed. 

After  further  atuiiy  of  the  case,  and  notin;^  that  the  heart 
failure  preceded  the  nervous  attacks,  and  that  in  all  pro- 
bability the  cardiac'  failure  to  drive  the  blood  into  tlie 
cerebnil  capillaries  was  the  cause  of  the  epileptiform 
attacks,  I  gave  tlic  following  iire.tcription  with  good 
results,  and  this  \v:is  taken  witliout  interruption  till 
Ausrnst  18th:  \\.  Tinct.  strophanthi,  liq.  stiychninae 
hydr<iehl.  afi  mv,  acidi  hydrochlor.  dil.  mx,  syrnpi  limonis 
5i,  ai"|uae  ad  5!;  h't.  dosis,  niitte  ^x ;  .^i  t.d.B.  After 
August  ?.8th  she  tocil;  "  Kaston's  syrup"  until  she  left  the 
hospital  on  t>ctol>er  12th,  1905,  and  she  continued  the 
toilie  off  and  on  at  home,  always  attributing  good  to  its 
use.  Subsequently  slie  oeeasionally  attended  at  the 
hospital,  when  she  stated  she  was  lit  for  light  domestic 
work  and  the  care  of  her  children,  but  was  never  able  to 
do  hea\"y  housework. 

Though  the  '•  wf'ak  turns  "  were  still  present,  shetedihad 
only  two  severe  tits,  so  far  as  could  be  ascertained,  between 
October,  1905,  and  Feliruary,  1906.  At  the  time  of  her 
visits  the  pulse  was  still  infrequent,  but  renular,and  about 
24  in  the  minute.  Dr.  Watson  examined  tier  on  February 
25th  by  .r  rays,  and  demonstrated  that  the  lieart  beat 
regularly  at  28,  and  that  the  remarkable  want  of  aSrce- 
ment  between  the  contmction  of  the  auricles  and  of  the 
ventricles,  which  had  occurred  in  .Tuly,  1905,  no  longer 
existed,  and  thei-e  were  as  many  contractions  of  the  ven- 
tricles as  there  were  contractions  of  the  ■  am'icles.  It  was 
also  noticeable  that  the  jugular  pulsations  were  very 
indistinct,  and  could  not  be  well  counted. 

With  the  intention  of  making  a  series  of  obsei"vatibns 
on  this  point,  and  for  the  purpose  of  having  fresh  and  ex- 
tended sphygmographic  tracings,  so  as  to  enable  me  to 
speak  more  accurately  as  to  the  nature  and  the  frequency 
of  the  epileptiform  attacks,  I  readmitted  the  woman  to 
hospital  on  February  28th,  1906,  six  months  after  her  first 
admission  to  hospital.  The  following  notes  were  made  by 
Mr.  William  Pearson,  clinical  clerk,  to  whom  I  am  in- 
debted for  the  aocuracy  of  its  report  and  for  his  graphic 
description.  Otving  to  the  terribly  sudden  and  fatal  ter- 
raihation  by  a  syncopal  attach  on  the  aixth  day  after  her 
readmission  I  give  the  notes  in  full: 

The  pulse,  taken  at  the  wTist.  on  .March  1st,  at  10  a.m..  was 
regular,  full,  of  .e:ood  tension,  and  numbered  26  beatK  to  Mie 
mmuto.  It  corre.sponded  with  the  fLrequency  of  the  hearli. 
The  heart's  impulse  was  seen  to  be  widely  diffused  ;  its  action 
was  slow  and  deliberate  in  character,  being  first  apparent  over 
the  auricular  region  to  the  left  of  the  stennim.  and  gradually 
passing  downwards,  over  the  ventricles,  to  the  position  of  the 
normal  apex  boat.  This  slow  movement  was  reminiscent  of  a 
wave  of  peri,sta!3is  cro.«sing  along  the  bowel  beneath  a  thin 
abdominal  wall.  The  ventricidar  impulse  was  distinct,  .and 
promised  to  make  a  good  cardiograph  tracing,  such  as  Professor 
Thompson  hoped  to  make  in  a  day  or  two.  Pulsations  were  to 
be  seen  In  the  root  of  the  neck,  apparently  three  for  each  ven- 
tricular beat.  The  nrine  was  clear,  .amlier  colour,  acid  in  re- 
action, specifie  gravity  1020,  and  it  contained  a  faint  trace  of 
albumen,  but  no  sugar.  The  patient  asked  for,  and  was  gLvw, 
permission  to  get  up  out,  of  bed.        ...,,,   .,     ,.-,;,,,', 

After  her  dinner,  at  12.30,  she  was  proceeding  with  a  nurse 
from  one  ward  to  another,  for  the  purpose  of  havin.g  her  weight 
registered,  when  she  suddenly— without  Vv-arning  or  cry — 
collapsed  on  her  knees,  and  fell  to  the  ground  in  a  heap.  Her 
muscles  were  completely  relaxed.  The  house  sur.geon,  Br. 
Powell,  was  instantly  summoned,  and  found  tier  lying  deeply 
cyanosed,  pulseless  at  the.  wrist,  and  showing  no  evidence  of 
respiration,  except  one  feeble  gasp.  He  thought  she  wa.-i  dead. 
He  immediately  injected  ill  vij  of  liq.  strychninae  and  used 
arfi-lcial  respiration,  leaving  her  lying  with  a  pillow  iinder  her' 
head,  and  having  hot  bottles  placed  round  Iser.  She  did  not 
make  any  ett'ort  to  respire  for  four  minutes,  and  ho:would  have 
given  her  up  as  dead,  except  that  on  auscuItatioD  the  heart 
gRve  a  feeble  flutter.  Oxy^pn  inhalations  were  trjed  also. 
After  some  time,  the  artiffcial  respirations  being  p<ir.^cvered. 
in,  the  heart  began  to  beat  feebly,  and  respiration,  sOmeMiat! 
stertorous  in  character,  was  resnmerl.  After  seven  minutes 
the  pulse  at  the  wrist  became  palpable,  and  numbered  about 
40  to  the  minute.  She  was  now  carried  back  to  her  bed,  and 
when  I  saw  her,  forty  minutes  later,  she  was  still  deeply 
unconscious,  with  the  eyes  turned  up  and  the  pupils, most 
widely  dilated.  She  then  commenced  to  moan  and  cry.  Her 
arms  were  folded  across  her  chest  in  a  tonic  sjiasm,  her  body 
arched  in  opisthotonos,  the  face  in  trismus,  aiid  urine  i\'as 
passed  under  her  ;  the  tongue  was  slightly  cut.  although  a  gag' 
bad  been  employed  from  the  moment  this  tonic  spasm  set  in. 
Chloroform  inhalations  calmed  the  convulsions  and  under  its,, 
use  the  pupils  became  small— to  a  pinhole  siac;.  the  heart, 
reached  5(5  to  the  minute,  while  the  respirations  assumed  a 
modified  Cheyne-Stokcs  respiration    ("  Blot's   respiration "). 


The'  respiratory  rhythm  showed  a  period  of  70  sdconds 
duration  in  which  respirations  occurred,  followed  l),y  a  period 
of  26  Kocond-i  of  conqjicte  a))noca,  but  theonsict  and  cessation 
of  respiration  were  quite  suddi'U — the  first  aiul  last  breaths 
taken  being  of  cqu.al  amplitude  With  the  Others.  THb' prdfec 
gr.adually  sank  to  40.  After  an  hour  the  knee-jerk  and  con- 
junctival rellpx  were  obtainable,  though  llw  pupils  were 
again  widely  dilated.  At  2.30  p.m.  (that  is,  one  hour  and  forly 
niiimtcs  from  onset)  the  attack  passed,  oB',  and  tho  pafieut 
fell  asleep.  She  awoke  at  4  p.m.,  and  was  given  25  gr. 
brom.  pot.,  and  had  throe  attacks  of  vomiting.  Pulse  and 
respirations  were  then  noticed  to  be  synchronous— namely,  28 
in  tlic  minute. 

The  following  mornin.g  (March  2nd)  tho  patient  was  quite 
calm,  but  was  totally  oblivious  of  .the  entii-o  of  yesterday's 
attack,  and,  when  asked,  stated  she  had  not  got  up  at  all,  and 
was  not  sick  in  her  stomach.  Her  pulse  was  regular,  36  in  the 
wrist,  and  two  tracings  were  made  (Dudgeon's  sphygmograph), 
one  in  the  rGcumbent,  the  other  in  the  sitting  posture.  They 
are  tho  same  in  frequency,  and  exhibit  a  sharp  up-strCke, 
which  is  short.  foUow-edby  a  prolonged  liuc  of  gradual  descent- 
which  shows  faint  vibrations. 

IVIarch  3rd.  A  complaint  of  hcadaohe  in  the  right  tomporo- 
parietal  region.  The  tongue  was  a  little  sore  from  the  effects 
of  the  fit  of  the  1st.  The  pulse  w.as  22,  and  in  a  few  rninutes 
later  it  counted  32.  It  wiis  weaker  than  usual,  and  somewhat 
irregular.  Temperature,  which  had  gone  up  to  99  on  tlie  1st 
afteV  the  severe  lit,  had  fallen  to  its  usual  suhnorrtiftl  standard 
of  97°.  The  tonic  raixtaie  of  iron,  quinine,  and, strychnine, 
which  was  resumed  on  the  2nd,  was  continued,  as  the, gatieni 
felt  it  did  her  good  ;  and,,  though  very  anxious-  to  be  allowed 
up,  it  was  thought  safer  to  keep  her  in  bed^much  ,to'  l^?r 
ciia;:;rin. 

March  4th.  Two  rather  severe  attacks  occurred' bet^Veeii'titiil- 
night  and  1.10  a.m.,  then  several  minor  epileptiform  attacks 
occurred  this  morning,  and  in  the  afternoon  an  almotit  con- 
tinuous series  of  seizures.  At  noon,  during  a  short  attack,  th.e 
heart  beat  140  per  minute  for  some  time.  At  one  pcriodi 
towards  the  end  of  a  lit,  on  auscultation,  the  usual  infre- 
quency  of  24  beats  were  first  heard,  and  suddenly  it  in- 
creased to  about  150,  and  maintained  this  high  rate  fCr  just 
20  seconds,  wlien  it  again  suddenly  fell  to  its  Usual,  24.  In- 
the  afternoon  a  severe  seizure  came  on  at  4  pnu.,  and  lasted 
four  and  a  quarter  hours.  Cries  and  shrieks  were  emitted,, 
convulsive  spasms  and  opisthotonos  occurred,,  \vhile  at  tiroes 
strabisnrus  and  Cheyne-Stokes  or  Eiot's  types  of  respirations 
were  present  ;  the  pupils  were  widely  dilated.  Chlorofortti 
was  freely  adrainisterCd,  and  at  times  artificial  respii"a- 
tion  had  to  be  employed.  The  whole  attack,  which  for- 
tunately occurred  while  she  lay  in  bed,  closely  resembled  the 
bad  attack  of  the  1st  instant,  and  death  seemed  momentarily 
imminent.  The  pulse  at  2  p.m.  was  24,  at  5  p.m.  it  was  150^ 
at  6  p.m.  22,  and  after  the  attack,  at  10  p.m.,  it  wa.s  32.  The 
attack  might  bo  considered  of  a  somer.hat  milder  type,  but  it 
lasted  much  longer.  It  was  succeeded  by  other  shorter  attacks 
at  9  p.m.,  9.30,  10  30,  and  11  p.m;  Next  day,  March  5th,  wBS 
marked  for  vomiting  twice  and  six  mild  tits  in  tho  evening; 
tho  pulse  at  six  observations  being  26  to  32,  TlU'ee  fits  ocourreid 
between  8  and  9.50  a.m.  on  the  nmrning  of  the  6th,,  and  jn  thft 
last  of  these  she  died.  The  pulse  at  2  and  6  a.iji.heing)i|3'?i 
usual,  about  28.  •  ■  ■  -•  . 

In  the  final  syncopal  attack  of  9.30  eveiy  (iflbl't' w^eIS 
made  by  the  resident  stafl'  to  restore  life;  and  artilicia;! 
respiration  was  kept  Up.b.y  the  resident  pupil;  Mr.  Gibbori; 
for  fully  twenty  minutes,  but  all  to  no  purpose,  as  she 
never  breathed.  Ko  sign  of  life  retiSinied,  and  sh^.w'as 
practically  dead  the  instant  of  its  onset.  \';  '.  ;' 

This  sudden  terminaiion  of  lite  was  not  unexpcctedj'a'^' 
the  alarming  symptoms  and  cardiac  failure  of  Mal-Cli  I'sf 
pretiared  us  for  the  possibility  of  their  recurrence  and  of 
d^ath  under  these  circumstances.  '  M'dstimfnrtunately' 
permission  to  make  an,  autopsy  could  not  be  obtaihedl  axia 
I  therdby  mu'ch  batH6l6gical  in{b^Hi*f ipri- haS 'been  lost. 


, /-,  .>.;.i- 


Kemaeks. 


'  SiQlf  ttte'iiiaiiy 'Mefesting  clinical  features  pr'e^e^tfe'^  'tS^! 
the  foregoing  case  the  first  and  most  stiila'iig.' fe'  £Hl^ 
infrequency  of  the  pulse — !?o-c.alled  ■•  bradycardia;"' ',  This 
symptoili  is  in  itself  not  vWy  nncoiiVnion,  and'  everjl 
pTiySieiah  ihti'st  occasionnlly  meet  -nh'tli,  cases  *hPrc  tlit^ 
piili^e-r.ate  is  slow,  eitlier  tehiporaHly  or  pertoarie'ntlj'^ 
Iiidced;  'during  part  of  the  time  th.is  patierit  ''^as  in 
hospital'  I  had  under  my  care  two  instahcr  s  nf  i'iis  condi-: 
tihti,  dflvou'gh  due  to  Very  di't'erse'  cause  a  boj*,' 

aged  6,  who 'ivas  unoQnsci<nis,  sufi'errng  i;  ■'■css'ure 

Signs  of'  t-viberculous  meiinigitis,  and  the  oilier  in  a;  man, 
ag'eil'  7S',  presenting  atheromatonsarti'rics'^  atid  fi'tty 'hearty 
in  whdin' the  pulse  waS'SO  tn  the  ihjnute, 'and  syncopal 
attacks  not  '  unftequently  occurred,  tlie  bulK  of  the 
rt>cordcd  Ms'es  of  slowl.y  beating  hearts  bClon.g'.to  thi^' 
lat'tev'gi-oup,  ilud'tt  was  in  such  cou-'ifionS  occurring  in 
old  men  that  T)r.  Stokes"  tilid  Dr.  Adams  pUblifehed", cas6s|' 
of  sloTflyb(»ting  hearts  tfith  tJafoiy^m'al'  syhbdiJal,    'oi' 
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pseudo-apoplectic  attacks — a  group  of  symptoms  now 
spoken  of  as  the  Stokes-Adams  syndrome.  It  will  be  in 
the  recollection  of  the  Academy  that  last  December 
Dr.  Parsons'  submitted  a  very  full  communication  and 
recorded  the  clinical  features  of  a  typical  example  of  this 
condition  in  a  male  patient,  aged  68  years,  who  exhibited 
paroxysms  of  this  symjitom,  with  a  pulse-rate  of  30  to  40 
in  a  minute,  and  who  was  afflicted  with  general  arterio- 
sclerosis. 

Thirteen  cases  of  bradycardia  are  collected  and  reported 
by  Dr.  Alfred  Webster, '  in  his  valuable  article  on  Cardiac 
Arrhythmia  in  relation  to  Cerebral  Anaemia  and  Epilepti- 
form Crisis.  Of  these,  7  were  over  50  years  of  age,  and  all 
except  two  were  males  ;  and  the  3  cases  which  illustrated 
Dr.  G.  A.  Gibson's  paper''  on  the  same  subject  were  in 
males  aged  80,  68,  and  50  respectively. 

The  case  of  Mi-s.  M'X.,  which  I  have  recorded,  makes, 
then,  a  marked  exception,  in  that  the  regular  infrequency 
of  pulse,  at  the  rate  of  22  in  the  minute,  was  present  in  a 
woman,  aged  42,  and  who  was  free  from  all  cardiac, 
vahmlar,  and  arterial  disease,  and  whose  kidneys  and 
other  organs  wei'e  apparently  quite  healthy.  As  her  case 
does  not  come  under  the  class  of  eases  due  to  either 
senility,  with  myocardial  degeneration,  or  to  arterio- 
sclerosis, the  cause,  therefore,  must  be  sought  for 
elsewhere. 

The  second  important  feature  of  my  case  was  the 
arrhythmia.  The  pulse-rate,  as  a  rule,  day  by  day  and 
month  by  month,  was  between  21  and  28,  and,  as  can  be 
seen  by  the  sphygmogram  [exhibited]  taken  during  120 
seconds,  it  was  perfectly  regular.  Yet  at  varying  intervals, 
the  pulse  became  irregular,  and  a  state  of  pulselessness — 
lasting  5,  8,  12,  or  15  seconds — would  occur  without  any 
cause  or  influence  that  could  be  explained,  and  which 
culminated  in  the  terrible  attacks  of  pulselessness 
(lasting  seven  minutes)  which  occurred  a  few  days 
before  death,  and  in  the  last  of  such  cardiac  arrests  she 
died  suddenly. 

During  the  shorter  cessations  of  the  pulse,  careful  obser- 
vations of  the  heart  by  stethoscope  and  hand  failed  to 
detect  any  ventricular  contraction  by  sound  or  impulse, 
and  the  solitary  sphygmogram  Professor  Thompson  was 
able  to  make  during  one  of  the  attacks  of  arrhytlimia, 
shows  an  absence  of  pulse  wave  for  4  seconds,  and  again 
for  10  seconds  (see  Fig.  2). 

The  idea  of  independent  auricular  contraction  was 
forced  on  my  mind  by  the  observation  that  for  every 
ventricular  systole  the  jugular  veins  at  the  root  of  the 
neck  beat  three  times.  I  do  not  wish  to  imply  I  made  a 
discovery,  but  I  found  a  novelty  in  my  clinical  experience 
which  I  was  able  to  study  at  my  leisure,  and  under  pecu- 
liarly advantageous  circumstances,  for  not  only  was  the 
phenomenon  constant  day  by  day,  but  the  rate  of"  the  pulse 
was  always  so  slow  or  infrequent  that  it  was  easy  to 
note  these  prominent  features.  This  relative  want  of 
synchronicity  of  the  jugular  pulsation  and  the  heart's  beat 
was  not  unknown  to  the  great  Stokes,^  and  was  recorded 
by  him  as  having  come  on  in  the  course  of  one  of  his  cases 
of  fatty  degeneration  of  the  heart  with  pseudo-apoplectic 
attacks  in  a  man  aged  68. 

Since  his  time  many  observers  have  recorded  the 
same,  although  all  do  not  take  the  same  view  as  to  its 
mechanism. 

The  tracing  of  the  pulsation  at  the  root  of  the  neck- 
kindly  made  for  me  by  Professor  Thompson -shows  this 
condition  grapliically,  and  it  can  be  readily  observed  that 
two  or  three  elevations  occur  in  the  jugular  tracing  during 
the  diastole  of  the  ventricle  (see  Fig.  1). 

In  this  connexion  I  would  again  emphasize  the  most 
valuable  and,  as  far  as  I  know,  unique  confirmation  in  the 
fact  that  the  .c  rays  demonstrated  a  distinct  double  move- 
ment of  the  auricles  for  each  ventricular  movement — that 
is  to  say,  there  were  three  cardiac  movements,  in  two  of 
which  tlie  ventricles  took  no  part.  It  also  showed  that 
both  ventricles  acted  togetlier,  and  that  there  was  no 
"  liemisystole." 

It  is  not  my  intention  in  this  clinical  record,  even  if  it 
were  in  my  power  which  it  certainly  is  not— to  further 
discuss  this  most  interesting  and  fascinating  physiological 
and  pathological  subject,  and  I  would  refer  to  the  works 
of  Wenckebach,'"  Alfred  Webster,'  Mackenzie^  and 
Gibson,"  witli  their  series  of  pulse  tr.acings  and  other 
evidences,  to  j)rove  tl)e  reality  of  tliis  cardiac  arrhythmia. 
I  would  adopt  the  words  of  Dr.  John  Hay  "  :  •'  Heartblock 


is  no  longer  a  theory;  it  is  a  fact,  and  has  been  recognized 
as  such  ever  since  Gaskell  published  his  classical  research 
on  the  contraction  of  cardiac  muscle.'' 

Of  the  many  contributions  to  the  literature  of  the  sub- 
ject that  have'  lately  appeared  in  the  medical  journals, 
one  in  particular  struck  me  as  so  very  remarkable  that  I 
cannot  refrain  from  referring  shortly  to  it.  It  is  a  paper 
by  Heniy  Harford  of  Nottingham,  under  the  title  of 
Kemarks  on  a  Case  of  Gummata  of  the  Heart.'"  He  bases 
his  remarks  r.n  a  case  of  a  married  woman,  aged  32,  in 
which  death  nccuiTed  from  heartblock  after  many  attacks 
of  long  pauses,  in  each  of  which  death  seemed  imminent; 
and  a  syphilitic  gumma  was  discovered  in  the  anterior 
wall  of  the  right  ventricle,  involving  the  auriculo-ven- 
tricular  septum.  •'  The  prominent  symptoms  were,  on 
several  occasions  on  many  difl'ei-ent  days,  that  the  heart 
was  observed  to  beat  84  per  minute  for  a  variable  time, 
and  then  to  stop  for  live  to  fifteen  seconds.  During 
this  inten-al.on  auscultation  over  the  right  heart  and  over 
the  pulmonary  area,  the  auricles  could  be  hear-d  to  con- 
tinue beating.  There  was  no  second  sound,  no  pulse 
could  be  felt  at  the  wrist,  and  no  cardiac  impulse  at  the 
praecordia.  The  face  became  veiy  pale ;  the  patient  had 
a  slight  convulsion  afi'ecting  the  face,  arms,  and  legs ;  the 
eyes  were  turned  upwards  and  to  the  left ;  a  few  inspira- 
tions (four  or  five)  were  taken,  and  the  whole  heart 
resumed  regular  and  somewhat  violent  action."  In  one 
of  these  attacks  the  patient  died. 

In  my  case  another  and  most  interesting  point  in  con- 
nexion with  tlie  an-hythmia  is  suggested  by  the  occur- 
rence of  the  small  sounds  wliich  have  been  heard  in. 
the  intervals  between  the  regular  systolic  ventricular 
contractions. 

During  most  of  these  pauses  perfect  silence  of  all  heart 
sounds  existed,  and  this  was  the  rule.  Yet,  as  I  have 
recorded  on  a  very  few  occasions,  one,  two,  or  more  distant 
sounds  could  be  heard  over  the  base  of  the  lieart;  and 
these  sounds  were  single  sounds,  not  as  if  the  heart 
sounds  were  reduplicated. 

These  feeble  distant  sounds  seemed  to  occur  between 
the  strong  ventricular  systolic  sounds,  to  be  unaccom- 
panied by  a  pulsation  over  the  ventricle,  either  the  right 
or  left,  though  sometimes  a  wavy  pulsation  could  be  seen 
above  the  fourth  rib. 

Three  questions  arise  bearing  on  these  sounds : 

1.  Are  the  sounds  due  to  a  hemisystole  of  the  heart — 
the  right  ventricle  contracting  while  the  left  does  not  ? — ■ 
a  view  hard  to  understand,  though  propounded  by  Sir 
William  Broadbent,'^  and  supported  by  J.  Seymour 
Maynard,"  and  accepted,  with  great  reserve,  by 
Wenckebach.  On  this  point  I  give  no  opinion ;  but 
the  theory  gains  no  support,  nay,  rather  is  refuted,  by 
the  observations  made  by  the  aid  of  the  .r  rays. 

2.  Are  these  sounds  produced  by  the  rhythmic  contrac- 
tions of  the  auricles,  acting  alone,  and  unaccompanied  by 
ventricular  contractions- — a  view  favoured  by  Wencke- 
bach, and  supported  by  G.  Gibson  and  Malet's  observa- 
tions.' 

3.  Can  they  be  produced  by  feeble  ventricular  contrac- 
tions which  are  not  strong  enough  to  empty  the  ventricular 
contents  into  the  aorta  in  sufficient  volume  to  cause  the 
closure  of  the  aortic  valves  and  so  produce  a  diastolic 
second  sound ':' 

The  last  feature  of  interest  presented  by  my  case  is  the 
occurrence  of  paroxysmal  unconsciousness  and  epilepti- 
form attacks.  These  attacks  came  on  at  irregular  periods, 
and  in  varying  degrees  of  severity,  sometimes  several  in 
a  few  hours—six  to  twelve  in  a  day— and,  again,  not  for 
some  days  ;  and  in  severity  they  varied  from  a  sudden 
pallor,  followed  by  a  flushing  of  the  face,  to  slight  con- 
vulsive movements  of  hands  and  legs,  with  the  eyes  turned 
up  and  fixed  ;  and  again,  to  a  more  severe  type,  which 
caused  a  fall  and  more  general  convulsion,  lasted  longer, 
and  out  of  it  the  patient  came  to  more  slowly  and  feeling 
strange  and  frlphtened  ;  and  the  last  attacks  were  signalized 
by  prolonged  unconsciousness  and  coma,  with  absolute- 
failure  of  heart,  and  sudden  death. 

The  question  presses— Were  these  earlier  fits  examples 
of  epilepsia  niitiur  (petit  mal)  occurring  in  a  woman,  in 
whom  were  present  cardiac  iiifie(|uency  and  cardiac 
arrliythmia,  simply  as  a  coincidence:-  or  were  the  cardiac 
afTection  and  tlie  fits  in  direct  relation  to  one  another  as 
cause  and  e/rcci,  and,  if  so,  did  the  fits  cause  the  cardiac 
lihcnomeiia,  as  claimed  Ijy  Tripier,  or  vice  versa? 
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When  the  patipnt  came  under  my  care  I  was  at  first 
inclined  to  think  slic  was  suffering  from  epih'|)sy  -and 
this  opinion  I  based  cm  lier  history-  Miunely,  that  fomteen 
months  liefore  slic  had  suddenly  fallen  in  a  lit,  to  which 
succeeded  four  othcis  tlie  same  day;  and  that  up  to  the 
day  of  admission  to  liospital  she  had  had  recurreiicc  of 
tits.  I  accordinjjly  nave  her  a  course  of  treatment  by  the 
bromides,  and  had  her  under  close  observation.  In  a 
short  time,  however,  1  saw  that  the  more  likely  connexion 
between  th(>  tits  and  the  slow  pulse  lay  in  the  direi'tion  of 
the  cardiac  arrhythnua  being  the  direct  cause  of  the  tits. 
Later  on  I  could  foretell  by  two  or  three  se<'Oiids  that  a  tit 
was  imminent,  and  I  was  able  to  observe  that  the  tits  were 
not  due  to  simply  the  infrequency  of  the  pulse,  for  they 
did  not  occur  even  whih^  the  pulse-rate  was  as  slow  as  18 
to  20  in  the  minute,  but  that  they  were  sure  to  occur  when 
arrhythmia  occurred  and  when  pauses  of  8  to  10  to  15 
seconds  were  noticed.  It  was  the  more  prolonged  cessa- 
tion of  circulation,  and  presumably  the  cerebral  anaemia 
rather  than  venous  stasis,  "which  caused  the  syncopal  and 
convulsive  attacks. 

That  cerebral  anaemia  is  a  cause  of  convulsion  is  well 
known  and  daily  verified,  and  the  experimental  work  of 
Kussmaul  and  Tenner,  by  inducing  cerebral  anaemia  and 
causing  epileptic  convulsions,  is  still  uncontroverted. 

For  a  full  account  of  this  subject  in  relation  to 
arrhythmia  I  would  again  refer  to  the  work  of  Dr. 
Alfred  Webster.  The  conclusion  he  arrived  at  after 
analysing  the  clinical  features  of  13  cases  of  slow  pulse 
and  epileptiform  attacks,  and  after  making  many  hundreds  of 
observations  and  pulse  tracings  on  his  own  case — included 
in  the  13 — seems  to  commend  itself  as  the  true  explana- 
tion. '•  Our  own  experience,"  he  writes,"  "tends  to  show 
a  slow  pulse,  18  to  24  in  the  minute,  with  even  a  moderate 
degree  of  irregularity,  is  not  associated  with  convulsions. 
For  example,  a  pulse-rate  of  20  in  the  minute,  which 
means  an  asphyxial  state  of  3  seconds  cacb.,  or  even  a 
pulse-rate  of  12,  which  equals  5  seconds  in  each  pause, 
is  not  enough,  so  long  as  it  is  fairly  regular:  liutwhen 
the  pulse  is  irregular,  then  convulsions  will  be  induced." 

Accepting  these  conclusions — to  which  many  recorded 
cases  of  "heart-block"  conform — I  would  say,  therefore, 
the  arrhythmia,  and  not  simply  the  bradycardia,  should 
be  looked  upon  as  the  causal  factor  in  the  production  of 
the  convulsions. 

When,  however,  we  look  for  the  cause  of  the  arrhythmia 
we  must  acknowledge  we  are  not  much  nearer  its  dis- 
covery, as  the  only  point  of  agreement  between  various 
observers,  on  the  Continent  and  America  as  well  as  in  this 
country,  seems  to  be  the  absence  of  any  gross  lesion  by 
which  the  symptoms  of  Stokes- Adams  syndrome  might  be 
accounted  for,  if  we  except  arterio-sclerosis  of  the  basilar 
artery  and  the  circle  of  Willis,  and  of  the  vessels  of  the 
medulla.  Granting  these  pathological  changes  to  be  the 
cause,  how  are  they  applicable  in  such  a  case  as  that  of 
Mrs.  M'N.  P 

I  shall  not,  therefore,  take  up  more  of  your  time  in  dis- 
cussing the  many  theories  propounded  to  explain  it,  and 
in  recording  my  case — devoid,  as  it  unfortunately  is,  of 
the  results  of  a.  post-mortem  examination — I  am  sadly  con- 
scious I  have  added  little  to  the  etiology,  and  nothing  to 
the  pathology,  of  the  condition.  But  if  I  have  awakened 
an  interest  in  the  clinical  record  of  a  very  unusual  and 
rare  case,  and  if  the  full  details  of  its  course  to  a  fatal 
termination  may  stimulate  others  to  a  clearer  conception, 
and  the  unravelling  of  the  mysteries  attending  brady- 
cardia, I  shall  feel  my  claim  upon  your  patience  and  time 
has  not  been  unwarranted  nor  misplaced. 
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p.  847.    "  Op.  cit.,  p.  448. 

The  late  Mr.  Joseph  Tlinks  of  Edgbaston,  whose  will 
has  now  been  proved,  left  £100  to  the  Birmingham  (icneral 
Hospital,  and  £50  each  to  the  (ieiicial  Dispensary,  the 
Queen's  Hospital,  the  Birmingham  and  Midland  Free 
Hospital  for  Sick  Children,  and  the  Deaf  and  Dumb  Asylum 
—all  at  Birmingham. 


RICKETS    IN    RELATION    TO    THE   DURATION 
OF   LACTATION. 

Bv  A.  DINt^WALI.-FOUDYCE,  M.D.Eom.,  F.R.C.P.EniN., 

I'lIVSK'IAN'    1*<1R   DI.SKASKS  Ol'  CIIILOKKN.    NI-:W  TOWN    DISPENSARY, 

liDlNIHRUIl;     BIEDICAL    KKdISTKAK,    KOVAI.   INITIi.MAHV, 

EDINIH'RIIU. 


Tiir  clinical  observerof  disease  in  cliildhood  is  continually 
confronted  by  an  immense  number  of  jiatients  exhibiting 
the  immediate  or  more  i-emote  symptoms  of  rickets,  and 
in  a  study  of  the  disease  he  is  forced  to  consider  the 
influence  of  the  various  methods  of  infant  feeding  on  its 
incidence,  maternal  nursing  being  naturally  the  first  con- 
dition to  come  under  consideration. 

In  a  former  paper  I  have  discussed  the  occurrence  of  the 
return  of  menstruation  during  lactation  and  also  the  over- 
lapping of  pregnancy  and  lactation,  and  have  shown 
that  whereas  the  former  condition  by  no  means  necessi- 
tates weaning,  the  latter  undoubtedly  does,  and  owing  to 
its  comparatively  frequent  occurrence  and  the  usual  date 
of  its  onset,  I  was  led  to  recommend  a  lactation  of  eight 
months'  duration.  I  have  since  sought  to  determine  the 
relation  of  the  incidence  of  rickets  to  the  varying  con- 
ditions under  which  the  function  of  lactation  is  exercised 
and  to  the  duration  of  the  exercise  of  this  function. 

With  this  object  in  view  I  have  examined,  irrespective 
of  the  cause  which  led  the  mother  to  seek  advice,  200 
children  of  difl'erent  families  and  aged  from  6  months  to 
3  years.  These  chilch'en  I  have  divided  according  to  their 
early  feeding  into  the  following  four  categories  : 

(«)  "  Breast  feeding,"  that  is,  children  reared  wholly  or 
mainly  on  the  breast  for  from  8  to  12  months,  and  also 
children  aged  from  6  to  8  months  at  the  date  of  examina- 
tion, who  had  up  to  that  period  been  nursed  wholly  or 
mainly  on  the  breast. 

(/')  "  Hyperlaetation,"  that  is,  children  reared  wholly  or 
mainly  on  the  breast  for  over  twelve  months. 

(c)  "  IMixed  feeding,"  that  is,  children  reared  partly  on 
the  bottle  and  partly  on  the  breast  for  from  two  to  eight 
months,  and  also  children  reared  wholly  on  the  breast  for 
from  two  to  eight  months. 

(d)  '■  Bottle-feeding,"  that  is,  children  reared  entirely  on 
the  bottle,  or  where  breast  nursing  lasted  less  than  two 
months. 

This  classification  was  adopted  as  being  the  most  prac- 
tical, although  by  using  it  one  sufl'ers  under  the  obvious 
disadvantage  of  being  unable  to  consider  the  conditions 
existing  where  the  infants  are  strictly  speaking  breast-fed. 

Marked  physical  signs  alone  were  considered  as  definite 
evidences  of  rickets,  and  as  such  were  taken  marked  bead- 
ing of  the  ribs,  enlai'ged  e])iphysis,  wide  fontanelle,  and 
deformities  of  the  thorax,  limbs,  and  spine;  while  cases 
with  slight  beading  of  the  ribs,  late  teething,  marked  head 
sweating,  recurrent  bronchitis,  contracted  chest,  etc.,  were 
considered  as  slight  cases  of  the  disease. 

Of  these  200  cases  rickets  was  marked  in  61 
,,  ,,  rickets  was  slight  in  55 

,,  ,,  there  was  no  rickets  in  84 

rickets  accordingly  occurring  in  116  cases  or  58  per  cent. 

A  classification  according  to  age  8ho^^■s : 

Of  infants  aged— 
from    6  to  12  months  rickets  was  present  in  55  per  cent. 
,,     12  to  18  „  ,,  ,,  63        „ 

„     18  to  24  „  „  „  65        „ 

„     24  to  36  „  „  „  52        „ 

Table   I. — Shoii'ing  the   Occurrence  of  liicJiets  m  t/ie  Cases 
Classified  accordini/  to  the  Nature  of  the  Early  Feediwj. 


Rickets. 

Total 
Rickets. 

No 
Rickets. 

Total 

Xumber 
of  Cases. 

Marked. 

Slight. 

(a) 

(c) 
(d) 

"Breast" 

"Hyperlaetation" 

"Mixed"    

"Bottle"    

18 

10 

5 

23 

27 

8 

15 

45               45 
18                13 
10                 5 
43              21 

90 
31 
15 
64 

From  Table  I  it  is  seen  that  the  amount  of  rickets 
among  cases  mixed-fed  is  approximately  the  same  as 
among  those  bottle-fed,  but  differs  in  this  respect,  that 
whereas    among    the    former   the   percentage   number   of 
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marked  cases  of  rickets  among  those  suflVring  from  the 

idisease  waa'SO^iet  ceilt.y  in  the  lattor  it  ^vas  65.1  per  fifint. , 

Table  II. — fHiowini/  tfte^  Helotion  hf  the  Incidence  of  Rickets  > 

to  t^e  f'^^iti^n  in  tfrn  Faptily  tjffktQH^^ ■ 


\ 


(a)Ereast.;.^!itSJS: 


Position 
in 

of  Chiia; 


(cyMixe'^."'['*(d)  Bottle. 


!■    rir 


First 

39 

5 

i:. 

1 

1 

3 

1 

9 

4 

46 

Secona  • 

^41 

7 

10 

4 

2 

2 

2 

10 

4 

55 

TliirU 

33 

11 

g 

2 

6 

- 

- 

1 

55 

After 

.87  . 

.22 

,    12 

11 

'• 

f, 

- 

-. 

12 

66 

In  Table  II  the  most  marked  feature  appears  to  meto 
be  the  steaily  increase  in  the  amount  of  rickets  with 
successive  "  breast-led  "  ciiildren  in  t)ie  family.     Of  first 

•children  "  breast-fed,"  25  per  cent.  shoM-ed  ricljets ;  of 
second  children,  41  per  cent;  of  third,  58  per  cent.;  and 

jof  those  later,  65  per  cent.,  this  gi-adual  increase  being 
probably  in    part  accounted   for  by   the    later   children 

'getting  a  less  plentiful  supply  of  maternal  milk  than  the 
eariier.  Of  children  later  than  third  in  the  family,  how- 
evei;,  the  percentage   of    those  with   rickets   among   the 

'"breast-fed"  not  only  equals,  but  even  exceeds,  that  of 
corresponding  children  bottle-fed;  and,  consequently,  I 
was  induced  to  consider  the  occnrrence  of  rickets  among 
"the  later  children  in  relaiion  to  Vp.e  previous  generil 
reproductive  history,  of  the  mothers. 

From  the  above  figures  it  seems  clear  that  bottle- 
feeding  ^j^c  sf  has  no.  greater  tendency  to  .produce  rickets 
among  later  cliiMren  than  among 'fiios^', earlier  in  the 
family. 

'  'The  question  accordingly  arose  :  Can  it  be  shown  that 
rickety  later  children  generally  are  born  of  mothers  with 
an  exceptional  previous  lactational  strain,  or  do  mothers 
of  ■  later"  breast-fed' show  greater  previous'  strain  than 
mothers  of  later  bottle-fed  infants  ?  If  the  latter  be  the 
case,  then  the  oecuiTence  of  rickets  maybe  due  to  some 

'■fault  in  the  maternal  milk  |0r  to  congenital  weakness  Of ; 

''thfi  child,  '    '■  ■'■'•'  ;■'  '       i 

■  Of  the  161  children 'IJitei-  than  'first  in  the  fainilyT  in.M6 ; 
cases  the  previous  reproductive  history  of  the  mother 
siT)ce  marriage  was  carefully  investigated  : 

ijf  these  ,146  cas(?s,, 40  were  cases  of  second  children. 
,.  ,,         29    ,,         ,,  third  chiWren. 

,,         77    .,         ,,  children  later  than 

third.  ■ 

The  acuomjianying   tables   show   tl?.e- early  i^eding  in  i 
these  cases.  '  .  -■- ..-i    t     ■       .  , 

Table  llli— ^Showing 'i$e'Pve'scni'e  or  Absence  of  Sickets. in 
■€'hH(lrett'8scdnd-6drh  m  C07ine.vtm  ibith  thk" Early  ^Feeding 
of  these  Children  and  (dso  of  those  Ftrgt-bom. 


•.g 

ll? 


«y-2. 


TOtiil 


In  1 
cUiJ'lr( 

ac(.-i 


8      13 

1         5 


ci22  I    10  (j:    Z   ]  !:<2i.l    -4 


<    '  =  First-born  cliild  •'  l)reas(-icil" 

'  —     ;  .,1  ,,     llypLTtK-'t.itjim. 

>>■)  =        „    J         ,,     mixed  feiiiiiiK. 

(d)  =        „  ,,     bottlc-rccdiug. 

iiiie  nT,'(ho  racliitlc  and  nonrraehitic  sccpnd-born 
II  have  redpC'cUvel^y  been  subdivided  into  4  gr^pp.s 


cedent  lactational  history  of  each  c^se  is  noted  by  the 
position  in  the  row  (a),  (Ji),  (e),  or  id).- 

From  this  table  it  is  "seen  that  of  18  second-born 
children  where  the  tii-st-boni  child  was  either  ''brca-st- 
i'ed  "  or  enjoyed  hypcrlactation— that  is,  cases  in  rows  (a) 
and  (6)— -9  were  rachitic,  whereas  of  22  wiiere  the  first-born 
was  either  mixed-fed  or  bottle-fed  —that  is,  cases  in  rows 
(c)  and  (J)  13  w<;re  raeliitic,  and,  eonseguently,  iu  these 
cases  any  previous  lactational  strain,  which  necessarily 
must  be  slight,  has  uo  necessary  rehition  to  the  occurrence 
of  rickets.  .       , 

From  a  corresponding  table  drawn  up  for  cliildren 
third  in  the  family,  T  am  also  unable  to  distinguish  any 
marlced  connexion  betttcen  lactational  strain  and  the 
occurrence  of  rickets,  with  this  notable  e;xceptio,n,  that  of 
7  children  enjoying  hyperlactation,  5  showed  eyidenetss  of 
rickets. 
Table    IY. — filtiowing    Presence    or   Absence   of  Blvkcts    in 

Children  later  than  Third  in  the  Family  in  Melation  to  the 

Early  Feeding  of  timse  Children,  and  the  Premoust Occurtemc 

of  Maifrnai  Lactntiomil  Strain. 


Previous  L;n.lciU.iiiiil  Hid n-y. 


(a)>^H  ^)fuvipus  cljildrcu  on,  bottle  - 

(6)'?«).la<?lational  ■■train 9 

(e)  Sliglit  lactatiuual  sti-j-in 
{£>  Maiiked  lactational  stajaiiB  - .  ...  I  'S| 
Total  ...  ..."19 


:5^-. 


^I°i:iil3.a,3|.i!>:iv;,c.4 

■^  ■;3  >  o  1 


|lo 


!3  4; 


6 


■3  -ifl.iai 

171  60  jlOJ 


3 


31111  27  ' 
III 


1 
12  |I£B 

9  j  22 
■i>  I  31 
""'If 


AS  lattatioual  -ir^ruv, us  considered:  (1) the  overlaipplngiof -pveg- 
nunc)'  au.d  Jactation  ;  (2)  liyperlactation;,,  (g)<repe^tfji  ,r*PWUa-s»».-- 
ceediug  prcguuucies  and  lactations.        i.,  .,;.,. 

In  Table  IV,  as  iu  Table  III,  tlifi  rachitic  aud  non- 
rachitic children  have  been  divided  accordmg  to  their 
early  feeding,  v>jule  their  position  in  row  (a),  (6),  (0),  pr  (d) 
marks  their  r<>lati<?n  to  previous  lactational  strain.  .Cou- 
sideration  of  this  table  discloses  the  following  facts : 

(1)  Of  the  mothers  of  rachitic  children  previous  lactational 
strain  was  present  in  29  out  of  50  cases,  or  58  per  cent. 

Of  the  uioi/hera  of  uou-raeJiitic  childj'en  ^previous  lao- 
tational .strain  was  present  in  K  out  of  27  gases,  or  52  per  cent,, 

wliieh  apparently  shows  that  previous  lactational  strain 
does  to  a  slight  extent  produce  a  tendency  to  ricketi3  in 
the  child',  a  result  at  variance  with  that  found  iu  the  case 
of'  second  and  third  children  iu  the  family. 

(2)  Previous  lactational  strain  was  present  in  16  out  of  29 
"breast-fed"  inil'aojtss,  or  55  per  cent.,  while  in  infants  witii 
hyperlactation  it  was  present  iu  10  out  of  11,  or  91  per  cent.  ; 
these  "two  classes  combined  sliowiug  ,6Si.per  cent,  of  cases  in 
which  there  wjis  previous  .strain. 

In  12  out  of  28  bottle-fed  infants,  or  43  per  cent.,  this  strain 
was  present,  and  in  5  out  of  9,  or  56  per  cent,  mixed-fed 
infants;  these  two  classes  combined  showing  its  presence  in 
46  per  cent,  of  oases.  It  is  th.is  apparent  tliat  children  born 
of  mothers  who  had  undergone  previous  lactational  strain 
vvore  iu  a  oonsidorable  majority  of  oases  nursed  -on  the  breast. 

(3)  Kickcts occurred  among  "  breasfcfqd"  infants  iu  19  out  of 
29  cases,  or  66  per  cent. 

Pviekcts  occurred  among  infaiits  with  "  hyperlactation  "  in 
8  out  of  11  eases,  or  73  jjer  cent.  '  Thfese -two  classes  oombinea 
showiiigthe  presence  of  ricfcuts  in  68  per  cent,  of  oaseis.        f 

Kiekels  occurrcid  among  bottle-fed  infants  iu  17  .out  of. 08 
cases,  or  61  per  cent. 

Rickets  occurred  among  mixed-fed  infants  in  6  out  of  9 
cases,  or  67  per  cent.  These  two  classes  Qo/nbined  Rowing  the 
presence  of  ricltcts  in  62  per  cent,  of  cases.'  ,  , 

Kicketa  aeeordingly  was  appreciably  mwe  marked 
among  chilihTii  "breast-fed''  for  over  oigl«t  monUis 
(including  those  with  hyperlactation)  than  among  otli&r 
childrsii,  and  as  these  ••breast-fed"  children  were,  iu  a 
largo  majority  of  cases,  bom  of  mothers -who  had  vjuder- 
gone  greater  lactational  strain,  and  as  this  lactational 
strain  does  only  to  a  slight  extent  predispose  the  infant  to 
riokets,  consequently  one'  ia  forced  to  a  oensWenation  of 
the  composition  and  fitness  of  the  maternal  milk  iu  thesis 
eases. 

'  In  the  literatttTP,  oH  the , subject  0$  'tUo  phan^s,  ,«  iiW, 
taking  place  in  maternal  milk  with  atlvanci^ig.age  flpjtj'lh 
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sufL'cssive  lactations,  systtsiijatjc  B<?vjfj,?,,V^^f,or!i,Ui?a^eiljy,^fel 
by  no  means  plentiful.      ''  '  ,,  '  ' 

I,   PoraoijiiUy,  I  ym  niiaWo  to  roconl  ujy  results  owing  tn 

.fftlU'prs  hivviug  oeeurvod  in  tlie  iliii'ation  of  llio  period  of 
rest  prior  to  the  witlulniwal  of  tln^  inllli.  By  very  many 
observers  it  has  been  olearly  sliovvn  tliat  gi'cat  variations 
nxist  in  the  normal  composition  of  inilU,  not  only  in  the; 
milk  of  dirl'erent  nif>lliorB,  but  also  in  tha/t  of  the  same 
mother  at  ditt'erc^nt  (imcs.  Thus  it  is  found  that  in  the 
course  of  one  laelation  the  milk  van<>s  in  eoniposition 
aooording  to  t!ie  jjt'viod  of  the  lactation,  the  elianges  eon- 
sisting  in  a  fall  in  tlie  amount  of  tlie  prntoids  and  salts, 
and  a  rise  in  the  sugar  and  fat  (Pfeill'er).  Variations  in 
the  amount  of  pn^tisid  and  fat  pvespiit  are  wide,  but 
whereas  the  fall  in  the  araomit  of  protoid  is  voj'y  distinct, 
■tlie  amount  of  fat  varies  l*ut  littlo  BceordinE;  to  the  jjeriod 
of  laetation,  while  tlie  proportion  of  sugar  is  throughout 
vei-y  constant  (Holt).  Variations  in  th«!  amouni  -of  fat 
occur  with  eaeli  nursing,  the  lat(*r  millt  being  oonstantly 
found  richer  in  fat  than  the  earlier,  and  the  proportion 
.  sinking  again  during  tlie  period  of  rest;  while  it  has  also 
ibeen  found  that  fat  is  more  plentiful  when  the  infant  is 
only  partially  breast-fed  than  when  it  is  entirely  on  the 
.breast  (Keyher).  Holt  states  that  the  age  of  -the  mother 
has  no  constant  influence  on  the  composition  of  her  milk, 
nor  has  the  number  of  previous  pregnancies, 'except  suah 
inftuence  as  results  from  the  ell'ect  upon  her  general 
health.  In  tliis  latter  connexion  h^harples  and  Darling, 
as  the  result  of  117  analyses  of  human  milk,  conclude  that 
"During  the  first  lactation  the  milk  on  the  average  is 
weaker  in  fat  and  proteids,  but  stronger  in  sugar  than  in 
subsequent  lactations.  These  ditiereuces  may  or  may  not 
be  due  to  age." 

That  the  exact  chaiicces,  if  any,  produced  in  the  oemposi- 
'tion  of  milk  )iy  advancing  age  and  successive  lactations 
rhave  not,  so  far,  been  determined- is  clear,  observers',  how- 
lever,  agreeing  that  an  unsiitisfaetory  condition  of  maternal 
■  milk  does  exi&t,  that  the  undne  pvolongaiion  of  lactation 
and  rapidly-succeeding  pregnancies  conduce  to  tliis  condi- 
tion, and  that  this  unsatisfactoi'V  condition  can  lay  thel 
foundation    of  rickets  (Henoch,    Holt,    Thomson.")     The' 

mothers  of  infant.s  in  the  category  I  ani  now  considering 
.may  be  said  to  fall  into  this  class,  and  the  conclusion  is 

•^aurived  at  that  their  milk  was  not  in  every^case'or  ill'  all 
arespeets  a  satisfactory  food  for  tlie  children.        '     • 

.   'iWhdle   the  disadvantages   and   insuiBciencies  of  hand- 

'ifeeding  are  patent  to  the  le.ast  skilled  eye,  the  beneficent 

'  effects  of  maternal  nursing  are  correspondingly  striking. 

"<Every  day  we  meet  with  'Weakly,  ill-nourished  women 
suckling  a  strong  iieaWliy  infant,  and  the  idea  is  foS'tered 
ithiit   from   Ijreast-nursing  nothing    hut   IxMielit   to   both 

■  motlier  and  child  accrues.  Women  of  the  working  class 
who  can  and  do  nurse,  very  frequently  nurse  for  a  period 
of  time  altogether  out  of  proportion   to  tlie  needs  of   tlie 

■infant.  The  number  of  .sucli  nursing  mothers  undoubtedly 
is  distressingly  small,  but  of  those  who  do  nurae-  the 
iMunberwho  do  so  excessively  long  is  distressingly  large. 
Jfo  one  cxuestions  that,  where  pi'a<;'ticable,  inatemal 
nursing,  within  limits,  is  the  one  and  only  procedure  for 

ntjie  good  pf  both  motlier  .and  child;  but  in  order  to 
secure  a  continuance  of  this  invaluable  supply  of-nouinsb- 
ment  it  is  imperative  that  it  be  utilized  in  moderation, 
with  due  consideration  and  avoidance  of  the  undoubted 
f(yi]s  resjiltiijg.ffrom  it.s  jjfidue.pi-orQiVgntiiipii.fWlfW'e  ambi- 
tion qi  an  oyerl.apping  .prcpnauqy,.sucb,,.pon.il.'y,OVis  fore- 
shadowing a  diminished  value  at'  the  milk  in  future 
lactations,  and  coneeqaently  formin'g'a'-serious  handicap  in 

the  natural  nutritiJon  of  later  infants.,  ,      ,  „.    ,       ,r     , 
■  ■,  '  ■         ^^■I    ,dt9X   fh-iiilf    /I 

■..I-     .    ■■  i  ill  11  ElRMOOHAlTHV;    '■■■■'    e!"'"-  "-!''■  '''■" 

..JEoixljwet  i»>Wf'i  JamiaxT  iJ*U(,  WOp.  J?<H)ept,  i.A«<rfi.  l.A.#«»d«riiei'J*.. ' 
■Ba.  42,  1905:  t4ra;inl3o6i'ii,  Mcb.'  d:iTyi.  cC'h  Hfd.  'l/rJtmt.  Tom',  i,  5jos.  5 , 
'fuld.6,  1985.  Wenoc'fi.  A'iin'n-h'rnplthf/ten.  Utilt,  Diseristv  r>f  Thrmicii  and 
iWiiliihppiO.  Ketcv.  Arcti.j'.  ICiiiilp.r/iPjik,,  iC\.lWi.  .SlKii-ples  an(i/I»arliiig. 
JfosUw.  ilefl  ffufi,tiiui/.  Juiuvj,  443,  ipOi.  iCliouiiiP'i.  VU/Hiinl  Jircmitiuulm" 
mid  Treatviint  of  Sici  CMldfcii.  Keyher,  Joilii-fi.  J.  KiiiAcrheUk.^  3  F.  xi,  4, , 


The  late  Mr.  iltigo  Haipur  Oieswe,  of  Broclcenkurst, 
.Fhpse  will  bas  HOW  been  fjiroved,  bequeatbed.  £100  to  the 
..^erby&hire  Itoyal  Ijifli'maiy,  .^O.tp.the  Devonshire  Hos- 
pital, Buxton,  and  £25  to  the  Children's  Hos)iit;d,  Kerliy, 
X^JB  MoHQWro  Wai'.— »i  iPUl  has  been. iu.tvoduced  into 
tjjp  Senate  in  the  St^te,of  New  il,tfrsi'y  pj-oviding  fortiie 
.appropi-iutiQu  of  £14,000  per  anuum  for  ,li^^e  yeats  to  b,e. 
.Hliplied  to  the  extermination  ,of  j|i6scj,i,iitps  in  the  marshqa 


<)f  the  State. 
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The  following  case  was  treated  at  first  by  a  modification 
of  Sir  .James  Barr's  method,  which  combines  the  evacua- 
tion of  fluid  with  its  replacetpent  by  air;  but  in  '(fliis 
instance  the  air  was  not  injected,  but  allowed  to  be  drawn 
in  by  tlioracic  .suction,  and  the  .subsequent  injection  of 
solution  of  adrenalin  was  not  practised.  The  secondary 
elftision  which  en.sucd  was  treated  ,witb  "preliminaijy 
iutra^erous  injections"  ql  adrenaliji  .with  ,  a  vi*w  to 
evontual,  paracentesis,  but  the  latter  Wiasi^bOii.PS'i'fesi'lsa.d.jiSS 
the  fluid. underwent  complete  absorptioni.  ;       .  '  :  ir-ii.i.- 

A  boy,  aged  10.1,  was  admitted  to  tho  Belgrave  Hospital  on 
.Tunc  7tli,  190S,  tfiu  eighth  cl.ay  of  hi.s  illness.  He  was  known 
to  have  been  sulFering  from  left  pleuritic  eifusion  for  the  last 
live  days,  and  to  have  been  quite  well  previously.  He  had 
.some  dyspnoea,  and  was  sUshtly  cyanoaed  ;  the  temperature 
was  102°  thp  respiratory  rate  48  per  mjnttte,  and  the  pulse 
accelerated.  •      ■,    /', 


,  rFjg-'l-— Pliysii"ih3iJ-'ils  00  Juio  7tli :— AjitOBi^idyi  :([Ri'0Hii-i}ieue.eiof 
dilie  left  side  of  Wie  tliuiax,  with  dulhioss  fmm  ,-ipux  to  bafic.. 
'  '-'  'autl  tlisplaceraeut  of  the  ho.Trt.  Pusd-i-iorly  :  lluUiiPss  excejit 
at  the.  extreme  opi-x,  wlik-h  pv.;s!i;uLcd  a  few  slight  cropitb.- 
tione,  aort  iu  the  I'ight  side  o'  the  chest  (Jreoco's  triaHgular 
paiiivertebral  dullbess  (ludii;;  ted  la  black). 

FhiJSicdl  Signs.— There  \'^a,s  considerable  cardiac. displace- 
ment, and  a  ventricular  beat  could  be  felt  in  the  second  right 
intercostal  space,  ifi  the  nipple  line.  At  the  left  apex  the 
resonance  w.js  diminished  and  some  crepitations  were  beard. 
The  whole  of  tlie  rest  of  the  left  chest  was  dull,  with  absence 
of  breath  sounds.  'Die  convexity  of  Damoiseau's  line  rose  to 
the  level  of  the  second  dorsal  spine,  and  a  "Grocco's  triangle" 
of  par.avertcbr.al  dullness  could  be  mapped  out  from  that  level 
downwards  to  the  right  base. 

Paracentesis  by  Siphonage  imth  Admission  of  Air. — As 
the  patient  was  orthopnoeic  and  slightly  cyanosed,  para- 
centesis was  performed  without  further  delay  on  June  8th, 
under  a  light  anaesthesia,  by  .siphonage,  with  all  due  pre- 
cautions. An  ordinary  trocar  and  cannula  with  a  draw-off 
tube  attached  were  introduced  at  the  seventh  interspace  in 
the  anterior  axillary  line  for  the  escape  of  the  fluid,  whilst  a 
second  trocar  and  b'annula  introduced  at  the  third  intrerspace 
permitted  the  entry  of  aseptic  air.  This  air  was  derived  from  a 
Wolfi-'s  bqttle,  !fnd  was  filtored  by  passing  thi.ou{;h  a  glass  tube 
containing  cotton-wool,  which  was  ineluded  witli  this  object 
in  the  irjdia-rubber  tubing  connecting  tlie  bottle  and  the 
chest.  The  AVollFs  bottle  was  connected  on  tlie  other  sid'e 
with  a  supply  of  water  to  replace  by  siphonage  apd  without 
any  driving  pressure  the  air  which  escaped  into  the  chpst. 
■The  volume  6f  airadmitted  into  the  chest  was  determined  by 
the  difl'erence  in  the  levels  of  the  water  in  the  bottle  before 
and  after  the, 0|ieration.  In  this  way  it  was  ascertained  that 
there  was  lees  air  introduced  than  fluid  removed,  54  oz.  of 
fluid  having  been  withdrawn  and. -only  4r77  ojjm.  of  air 
admitted -into  the  pleur.a.  .■"—   -  .•..- 

After  the  Operation.— (ivQccn's  triangle  had  dis.ippeared,  but 
the  heart  had  not  mpved  appreciably  back  Irom  its  abnormal 
position.  TJhe  patieptfolt  relieved,  and  breathed  more  easily 
after  he.  regovered  fipm,  the  brief  anaesthesia.  There  was  no 
rise  in  tcmpcr.ature,  arid  the  teinperature  curve,  %Yhioh  was 
already  subsiding,  koou  .reaelied  tho  normal  level. 

Relapse  of  the  Effusion —'Vhc  patient  was  none  the  worse 
for  his  pneuTOotbovax,  ,;ind  from  day  to  day  ho  made  satisfac- 
tory progress.  Jiut  it  soon  became  evident  that  fehe  Huid  was 
reaeeumulating  inste.-id  of  disappearing.  Tims  four  days  after 
the  Qperatiou  spIaslai,»g..<l»oidd  be  'hifaiil,  and  Urooeo's  triftngle 
was  again, present,  its  uuimmit. being  uow.<»n  aitevel  with  tho 

eighth  dorsal  spine.  _   i      _i,__—  . 

-Tna{ead,*e£si»,thp,,5n«iplTv.fWi)J'Q3Sf'll''fA/>f  JliBq^seAvkQWJflrqi), 
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Fig.  2  —  Phvsical   sigus   ou    Juue   12th  :-. interiorly  :   Impaired 
resoDauc'e  below  the  fltth  rib  ;  bulgiug  aud  hyper-resonaace 
.above.    Posteriorly  :  Dullness  and  splashing  below  the  level  of 
the  seventh  spiue  :  "  Grocco's  triangle  "  at  the  right  base.    The 
heart  was  still  displaced. 
Intraserous  Injections    of  Adrenalin.— Qn  June   17th,   as 
the  level  of  the  fluid  continued  to  rise,  Dr.  Ewart  introduced 
into   the  chest  an  intraserous  injection  of  10  minims  of  solu- 
tion of  adrenalin  (1  in  1,000).     On  this  date  the  heait  had  not 
returned  to  its  normal  position.      The  impairment  of  note  and 
splashing  were  still  present,  and  the  convexity  of  Damoiseau's 
line  and  the  apex  of  Grocco's  triangle  were  on  a  level  with  the 
sixth  dorsal   spine.     But  the  air  entry   was  better,    aud   the 
vesicular  murmur  was  more  distinct. 


Fig.  3.— Phvsical  signs  on  luue  17th  :— Anteriorly  :  Dullness  at  the 
left  base.  Posterioi-ly :  Dullness,  splashing,  aud  "  Grocco's 
triangle"  c.'ctend  upwards  to  the  level  of  the  sixth  dorsal 
spine.    The  heart  still  displaced. 

On  .Tune  20th  a  second  injection  was  given.  The  heart  had 
not  returned  to  its  normal  position,  and  the  fluid  had  con- 
tinued to  rise. 

On  June  22nd  a  third  injection  was  given.  The  apex  of 
Grocco's  triangle  and  the  convexity  of  Damoiseau's  line  were 
as  high  as  the  fourth  dorsal  spine.  The  heart  had  partially 
returned  to  the  left  side  of  the  sternum. 


Fig.  4.— Physical  signs  on  June  22nd :  The  heart  had  begun  to 
move  leftwards.  Some  dullness  at  the  left  base  risiug  pos- 
teriorly together  with  "  Grocco's  triangle,"  to  the  level  of  the 
fourthdorsal  spine.    Some  splashing  was  still  audible. 

On  June  26th  a  fourth  injection  was  given.  Meanwhile  his 
general  condition  had  improved  greatly.  The  heart  had 
returned  to  its  normal  position,  and  tlie  area  of  dullness  did 
not  extend  higher  than  the  ninth  dorsal  spine.  There  was  no 
splashing  to  be  heard,  the  last  remnant  of  air  having  apparently 
been  absorbed.     He  was  gaining  flesh  rapidly. 


Fig.  5.  — Pliyslcal  signs  on  Juno  26tli  :  Tlio  hearlhad  returned  to  Its 
normal  poHltiou.  No  splaahing  could  ho  heard:  but  dullno8S 
and  a  "Grocco'H  triangle"  were  made  out  below  the  level  of 
the  ninth  dorsal  spine. 

A  fifth  and  final  injection  was  given  on  June  28th.      The 
child  was  then  convalescent.     There  was  only  a  slight  impair- 


ment of  the  percussion  note  remaining  at  the  left  base,  and 
Grocco's  triangle  of  dullness  had  disappeared.  He  made  aii 
uninterrupted  recovery,  and  went  to  a  convalescent  home  on 
July  8th  in  a  satisfactory  state  of  health  ;  and  he  has  since 
done  well. 

ReM-\EK3. 

The  intei'L'st  of  tlie  ease  lies  in  the  results  of  the  two 
separate  methods  of  treatment  employed.  As  regards  the 
first  method,  it  should  be  mentioned  that  special  care  was 
taken  to  evacuate  the  fluid  completely,  by  altering  the 
patient's  posture  during  the  operation,  a  result  probably 
not  attainable  by  the  airless  methods.  The  chief  facts 
which  stand  out  are  (1)  that  as  previously  -well  known,  the 
introduction  of  filtered  air  is  harmless  when  this  is  prac- 
tised without  any  pressure  ;  (2)  that  it  is  possible  for  the 
lung  to  re-expand  perceptibly  in  these  circumstances 
before  the  mediastinal  displacement  undergoes  any  correc- 
tion :  (3)  that  therefore,  in  spite  of  the  persistent  cardiac 
displacement,  the  substitution  of  pneumothorax  for  hydro- 
thorax  confers  a  respiratory  advantage  and  an  appreciable 
measure  of  comfort ;  (4)  that  at  a  relatively  early  stage  of 
the  effusion  (fifth  day  in  this  instance)  the  artificial 
pneumothorax  does  not  prevent  a  reaecumulalion  of  fluid, 
although  it  is  probable  that  it  may  delay  the  secondary 
effusion. 

The  results  of  the  ''  preliminary  intraserous  method ' 
are  equally  instructive.  (1)  It  is  a  harmless  way  of 
administering  suitable  doses  of  adrenalin  ;  but  attention 
must  be  drawn  to  a  precaution  which  is  part  of  this 
method,  namely,  that  the  injection  should  only  be  prac- 
tised when,  after  inserting  the  hypodermic  syringe  (or  in 
the  adult  the  exploring  syringe)  containing  the  adrenalin, 
some  of  the  effusion  can  ije  drawn  into  it  by  further  draw- 
ing out  the  piston.  This  gives  us  the  assurance  that  the 
adrenalin  will  to  a  certainty  be  injected,  not  directly  into 
the  highly-absorbing  tissues  of  the  lung  or  pleura,  but 
into  a  fluid  collection,  where  it  will  be  further  diluted. 
(2)  An  injection  of  10  minins  only,  and  its  repetition  did 
not  succeed  in  immediately  stopping  the  progress  of  the 
secondary  effusion.  (3)  It  is  noteworthy,  however,  that 
after  the  second  injection  the  rise  in  the  level  of  dullness 
in  the  back  was  a  local  sign  and  did  not  correspond  to  any 
proportionate  increase  in  eff'usion.for  the  improved  breath 
sounds  indicated  progressive  pulmonary  re-expansion  in 
front,  and  the  heart  was  beginning  to  return  to  its  normal 
position.  (4)  The  reabsorption  of  the  fluid  proceeded 
rapidly  under  a  continuance  of  the  same  treatment,  which 
was  originally  undertaken  as  merely  "preparatory"  to 
paracentesis.  (5)  Assuming — and  in  the  absence  of 
demonstrable  evidence  we  can  only  assume — that  the 
adrenalin,  which  was  certainly  absorbed  with  the  fluid,  had 
any  share  in  promoting  its  absorption,  it  would  appear 
that  the  preliminary  injection  of  adrenalin  advocated  in 
this  modification  of  Sir  James  Barr's  method  would  favour 
the  more  complete  success  of  an  ordinary  paracentesis  to 
be  performed  a  day  or  two  later.  (6)  That  most  probably 
in  the  more  favourable  set  of  cases  the  same  result  might 
be  achieved  as  in  this  case — namely,  liy  one  or  two 
repetitions  of  a  somewhat  more  liberal  "  preliminarj' 
intraserous  injection"  the  performance  of  paracentesis 
might  be  entirely  avoided. 


THE    TREATMENT    OF    BRANCHIAL    FISTULA. 

By  MARTIN  J.  CIIEVERS,  L.R.C.P.anu  S.I., 

WITHINGTON,   MANCHESTER. 


On  March  16th,  1905, 1  -was  consulted  by  a  young  lady- 
suffering  from  branchial  fistula.  She  was  barely  22  years 
of  age,  and  contemplating  marriage.  The  fissure  was 
always  discharging,  damaging  her  dress,  and  debarring  her 
from  wearing  evening  dress.  I  had  to  tell  her  that  an 
operation  would  pi-oliably  be  necessary,  might  not  be 
successful,  and  wouM  in  any  event  leave  a  scar  to  a  greater 
or  less  extent.  It  however  occurred  to  me  to  try  the 
constant  current,  and  I  named  it  as  a  possible  way  out  of 
the  difficulty,  but  gave  her  and  her  parents  clearly  to 
understand  that  1  had  never  heard  of  a  case  being  cured 
by  it. 

The  fistula  extended  from  the  origin  of  the  sterno- 
mastoid  into  the  clavicle,  at  which  point  it  was  dis- 
charging, and  ended  at  or  about  the  level  of  the  upper 
border  of  the  liyoid  bone.  There  was  no  tumour  in 
connexion   with    the    fistula   or  anywhere   in   the   neck. 


i 
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During  tlio  treatment  I  discovered  that  there  was  at  least 
one  eummiinit'atiiin  with  the  pharynx.  Tliere  was  no 
liistory  to  be  ublaini'd,  exoept  llic  iaet.  (hat  it  luid  been 
discliari:;infi  since  she  wa.-i  a  eliild,  and  (liat  Hie  amount  of 
diseliarye  liad  increased  eonsiileralily  fur  tlie  past  two  or 
tliree  years.  An  (irdinary  pmbe  jiasscd  witliout  pain 
tln-ouf^li  the  openint;  innuediately  ever  the  origin  o!  the 
.sterno-mastciid  upwards  for  3i  in.,  stiijiplng,  as  it  seemed, 
just  above  the  liyoid  bone;  on  extraction  tliere  followed 
a  slight  discharge  uf  sero-purulent  or  sebaceous  fluid,  but 
no  trace  of  Iilood. 

Next  day  I  passed  a  very  small  gum-elastie  urethral 
eatlieter,  and  injected  a  1  in  40  phenol  sohition  to  wasli 
the  traelc  out ;  some  of  the  solution,  tlie  patient  said, 
entered  tlie  pharynx  and  was  spat  out.  She  could  tell  me 
wliat  the  solution  was  by  the  taste.  Tlie  day  after  I  again 
syringed  it  out,  and  passed  and  left  in  a  silliworm-gut 
drain :  on  the  tliiid  day,  after  having  syringed  it  out,  I 
twisted  together  and  passed  four  lengths  of  No.  2  silkworm 
gut,  having  first  dipped  them  in  croton  oil.  I  passed 
them  to  what  I  believed  to  be  the  upper  extremity  of  the 
fistula,  my  object  being,  of  course,  to  try  and  destroy  tlie 
lining  mucous  membrane ;  in  this  it  seemed  I  succeeded 
to  some  extent,  on  account  of  the  copious  discharge  of  pus 
there  was  on  the  dressings  the  following  day.  After  two 
more  days  of  antiseptic  syringing  and  draining  I  passed  to 
the  upper  extremity  of  the  fistula  a  silver  wire  electrode 
bent  on  itself,  tlie  blunt  bent  extremity  being  passed  up 
the  fistula,  and  the  two  sharp  ends  of  the  other  extremity 
fitted  into  a  handle  which  was  connected  with  the  cathode 
wire.  I  gradually  increased  the  current  from  zero  up  to 
5  milliamperes,  and  immediately  reduced  it  gradually  to 
zero  again.  I  then  made  the  anode  the  active  electrode 
on  the  inside  of  the  fistula,  and  gradually  increased  from 
zero  up  to  10  milliamperes,  and  reduced  slowly  to  zero 
again.  I  then  put  on  a  superficial  dressing  without  drain- 
age. The  next  day,  and  every  day  for  a  week,  I  applied  a 
flat,  flexible  itin  electrode  to  the  skin  surface  immediately 
over  the  track  only,  bending  the  electrode  on  itself  longi- 
tudinally, and  applying  the  bent  convex  narrow  border  to 
the  skin  immediately  over  the  fistula.    At  each  application 

1  first  made  the  cathode  the  active  electrode,  increasing 
the  strength  of  the  current  from  zero  to  from  15  to  20 
milliamperes  for  a  few  minutes,  and  then  reducing  again  to 
zero,  after  which  I  made  the  anode  the  active  electrode  in 
the  same  way,  but  reaching  from  30  to  35  milliamperes. 
Before  the  application  of  the  alternating  currents  to  the  ex- 
ternal surface  of  the  fistula,  there  was  a  discharge  from  the 
exit  on  applying  pressure  over  the  course  of  the  fistula,  but 
after  four  or  five  days  of  the  external  treatment  this 
discharge  could  not  be  produced  on  any  pressure,  and 
at  about  the  end  of  the  week's  application  the  watery 
external  discharge  always  produced  before,  on  the  appli- 
cation of  the  cathode  as  the  active  electrode,  ceased 
externally;  but  on  such  application,  and  at  intervals 
during  the  day,  the  patient  complained  of  a  bitter  fluid 
discharging  into  her  throat.  The  applications  were  con- 
tinued for  another  week,  up  to  April  13th,  with  continued 
good  effect.  Dui'ing  the  two  days  previous  to  April  13th 
the  patient  only  felt  the  bitter  discharge  into  the  mouth 
once,  and  that  very  slightly.  The  applications  were  there- 
fore discontinued  on  that  date. 

The  cathode,  which  attracts  hydrogen  and  alkalies, 
causes,  through  its  irritative  and  stimulating  effect, 
congestion,  softens  and  liquefies  the  tissues,  causing 
a  watery  discharge ;  on  application  of  the  anode,  oxygen 
and  acids  are  attracted,  which  have  a  tonic  and  astringent 
effect,  harden  and  dry  up  the  tissues,  and  cause  con- 
traction of  the  passage,  so  that  if  this  electrode  is  left  in 
too  long  it  may  be  impossible  to  withdraw  it  without 
damaging  the  adjacent  parts. 

It  has  been  shown  ^  that  the  therapeutic  results  and 
chemical  changes  brought  about  by  a  single  application 
of   five   minutes  with   a  current   strength   of   from    1    to 

2  milliamperes  so  pJters  muscle  structure  that  evidences 
of  it  can  be  seen  for  several  days  after,  and  so  the  inter- 
polar  eliemical  changes  set  up  have  caused  the  cure  of 
this  case,  possibly  assisted  by  tlie  use  of  a  silver  electrode. 
I  do  not  think  that  very  much  therapeutic  eilect  could  be 
attained  from  the  use  of  a  silver  electrode,  which  ionizes 
with  difficulty  as  compared  to  metals  such  as  lead,  zinc, 
and  copper,  although  it  is,  I  believe,  recognized  tliat  on 
applying  the  positive  pole  there  is  Bom(^  movement  of 
silver    ions   into  tlie   tissues,   causing   the   liberation   of 


oxygen  and  chloride  ajid  the  formation  of  insoluble  silver 
chloride. 

(_)n  April  15th  I  removed  tlie  pharyngeal  tonsils,  wliich 
had  been  chnmicaily  enlarged  for  some  time,  causing 
nasal  breathing  and  night  snoring.  I  ceased  attendance* 
on  April  30th. 

On  .Tuly  29lh  I  received  a  report  from  her  father  that 
there  was  not  the  slightest  sign  of  the  old  trouble.  I  saw 
the  patient  on  September  15th,  and  again  in. January,  1906, 
ami  with  the  exception  of  very  slight  redness,  no  bigger 
than  a  pin's  head,  there  was  absolutely  no  sign  of  the 
trouble. 

The  "working-in-tlie-dark"  treatment,  as  applied  in  this 
case,  carries  with  it  a  I'crtain  amount  of  risk,  owing  to 
the  proximity  of  important  structures,  but  by  exercising 
a  little  care  the  sliglit  risk  is,  I  think,  warranted  by  the 
result.  The  most  interesting  point  about  such  cases  is 
their  rarity  and  the  small  number  of  British  or  any 
publications  concerning  the  condition  or  its  treatment.^ 

As  the  patient  has  now  been  a  year  without  the 
slightest  return  of  the  old  trouble,  I  think  I  am 
justified   in   claiming   a   cure. 

This  treatment  in  place  of  excision  might  also  be 
applicable  to  a  patent  thyreoglossal  duct  and  cyst — 
a  somewhat  difi'erent  state ;  being  a  cystic  enlargement 
of  a  lymphatic  in  the  neck  brought  about  by  a  fistula 
or  duct  from  the  floor  of  the  mouth  or  tongue  muscles 
leading  to  it,  and  which  fistula,  I  also  suggest,  is  due  to 
an  embryological  faultiness  in  the  closure  of  one  of  the 
clefts,  part  of  which  cleft  goes  towards  the  formation  of 
the  thyroid  gland  and  isthmus,  perhaps  the  first  cleft. 

The  application  of  an  escharotic  without  the  immediate 
after-application  of  galvanism  I  consider  worse  than  use- 
less, owing  to  the  fact  that  the  irregular  destruction  of 
lining  membrane  and  irregular  adhesions  set  up  would  be 
more  than  likely  the  cause  of  cystic  formations. 
Rekkrencr  and  Note. 
I  Elfctro-Physiolouie.  Weiss,  p.  127.  -  According  to  the  Index  Medicu.<!, 
there  were  only  tliree  publicatious  on  this  condition  iu  1903,  two  in 
1904,  and  two  in  1905,  and  all  foreign. 


THE  INCUBATION  PERIOD  OF  MALTA  FEVER. 

By  E.  H.  KOSS,  M.K.C.S.Eno.,  L.R.C.P.Lond., 
public  health   insrector,  port  said,  eliypti.\n   public   health 

DEP.\RTMENT. 


The  following  case  is  of  interest,  for  it  tells  us,  within 
certain  limits,  the  incubation  period  of  Malta  fever. 
A  knowledge  of  this  period  is  of  the  utmost  importance, 
for  it  enables  us  to  determine  the  actual  mode  of  infec- 
tion from  amongst  the  many  possible  modes  which  have 
been  enunciated. 

H.M.S.  Lancndpr,  having  been  recently  built  and  newly 
commissioned,  left  Portland  on  June  20th,  1904.  for  the 
Mediterranean.  She  sailed  direct  for  Malta,  where  she 
arrived  on  July  Ist.  The  day  after  her  arrival  one  of  the* 
ship's  stokers,  who  was  on  his  first  voyage  abroad,  was 
sent  to  the  naval  hospital  at  Yaletta  suflering  from 
"chancroid  and  bubo."  He  remained  in  hospital  until 
July  19th,  wdien  he  returned  direct  to  his  ship,  cured. 
The  ship  left  Malta  tlu*  next  day  for  the  Dardanelles,  and 
remained  at  sea  for  tliree  w(>eks.  Two  days  after  leaving 
Malta  this  man  was  taken  ill  with  fever. 

On  the  fifth  day  of  his  illness  he  was  tested  for  the 
serum  reaction,  which  gave  a  positive  result,  and  the 
Micrococcus  melitensis  was  subsequently  separated  from  his 
blood.     He  was  invalided  home  in  the  following  October. 

H.M.S.  Lancaster  did  not  return  to  Malta  until 
November,  1904,  and  no  other  cases  of  Malta  fever 
occurred  on  board  until  .lanuary,  1905.  It  is  obvious, 
therefore,  that  this  man  contracted  the  disease  when  in 
the  wards  of  the  naval  hospital  at  Malta— that  is,  between 
July  2iid  and  18th.  Supposing  that  he  became  infected 
on  the  day  that  he  went  tn  liospital,  the  longest  possible 
period  of  his  incubation  is  ninc^teen  days,  and  the  shortest 
two  days.  The  incubation  period  of  IMalta  fever  is  some- 
where between  these  two  limits,  certainly  not  longer. 

Evidence  has  already  been  brought  forward  to  show  that 
the  incubation  period  of  the  disease  in  human  beings, 
when  it  has  been  contracted  naturally,  is  from  eight  to 
eleven  days.*  Experimentally,  according  to  the  Malta 
Fever  Commission,"  the  incubation  periods  of  the  possible 
modes  of  infection  are  as  follows : 
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A.  Infertion  by  Dust  Mixed  iHth  Cultures  Of  the  Micro- 
coccus.— Monkeys  fed  dailj'  ou  tlie  artiticially-infcctetl  dnst. 
ATrerage  number  of  oultnres' given,  twenty-snven.  Incubatitvn 
periods,  forty-two  to  seventy  days.     Natui-ally-iiifected   dust 

t'iieu  to  monkeys  fniled  to  produce  the  disease,  tioat  fed 
aily  on  dust  infected  with  urine  containing  tlie  microt-oceHS 
for  thirty-two  days  ultimately  contracted  tlie  disease.  This 
experiment  has  not  yet  been  confirmed. 

K.  Infection  by  Fond.— ¥om-  monkeys  fed  on  Cultures  for 
sixty,  thirty-Bight,  thirty-live,  thirty-eight  days  contracted 
Malta  fever.  The  average  number  of  agar  eiiltui-cs  eaten  by 
each  of  tlie.se  monkeys  was  ten.  One  monkey  which  only  ate 
seven  cultures  did  not  contract  the  disease.  One  monkey 
which  ate  only  two  cultures  did  contract  the  disease  after  an 
ineubntion  period  of  thirty-two  days. 

t'.  Trani.^mis.'iion  of  Malta  Fever  by  Ndtiirally-infife.cttd: 
Goat's  MUlc.^-VciWT  monkeys  were  fed,  on  the  average,  three 
times  a  day  for  forty-seven  days  (mean)  before  their  bloods 
reacted.  It  seems  probable  that  animals  fed  ou  very  large 
qv^itities  of  the  micrococci  will  show  an  agglutination  reaction 
vVitliout  infection  by  the  disease  ;  thus  Horrocks  states  that 
the  rtgglutinins,  butnotthe  disease,  may  be  transmitted  to  the 
fetus  in  vt-ero.  Also  a  goat  fed  on  nal  urally-infected  milk  three 
times  a  day  from  June  27th  until  October  7th,  showed  the  pre- 
sence of  agglutinins  on  the  Latter  date,  but  the  micrococcus 
%S'as  never  separated  from  its  blood  or  milk.  All  these  animals 
were  given  enormous  doses  of  the  Micrococcus  melitensis. 

Four  men,  aU  non-immunes,  drank  sotne  goat's  milk, 
last  September,  wliich  conlained  the  niiv'Tococcus,  but 
tliey  liave  not  ii]>  to  the  present  contracted  Malta  feVer.' 
From  the  bogi:ining  of  July,  1905,  all  tlie  milk  supplied 
to  the  troops  in  Malta,  ivitli  tlie  exception  of  one  regi- 
ment, was  boiled, but  tlie  Malta  fever  admissions  increased 
from  67  in  July  to  77  in  September.  The  regiment  Which 
did  not  boil  its  milk  liad  the  lowest  admission-rate.^ 

The  milk  supplied  to  the  Malta  hospitals  has  recently 
been  carefully  sterilized,  but  tlie  incidence  of  the  disease 
iiiDreased  amongst  the  patients  iii  their  wards  after  ihe 
discoveiy  of  the  mieroeoeeus  in  the  goafs  milk.' 

D.  Infection  by  Inoculation  and  Mosquitos. — Accidental 
inoculation  in  man :  incubation  period  in  3  cases,  six.  days. 
Kxperimental  inoculation  in  animals:  incubation :  period, 
average  six  days.  Natural  infection  in  4  persons  by  mos- 
quitos: incubation  periods,- eight  to.clcvcn.days.''  Accidental 
infection  of  a  man  by  a  mosquito  which  had  bitten  monkeys 
with  Malta  fever  (tlie  mosquitp  was  (ouud  to  have  theJUip-o-! 
coccus  melite'nms  ia  its'  fetdiAach)  :  fncftibaifoii  peHb'd,  el^fe 
days  (Horrocks).'  ,.     1,      :-,,,■  1     :;     •,     ,1 

The  case  of  Malta  fever  v.-hicli  occurred  on  board 
n.M.S.  Jlancasicr  can  only,  according  to  its  incubation 
period,  be  classified  under  the  heading  D. 

f-        ■     r     J^r     L-Iii.  1      1;     ■■    ,",       ,  :     1,1     ;i     ■■i.f'l    ' 

. I- Robs  Rna^iXevick,  F.A.M.C..Toiirma,''A\icm'stl'19QK  -Reports  nf 
the  Maltd  Fever  Couunissiou.  Parts  I,  II.  III.  I\".  3  Ross  and  Lovlblc, 
H.A.M.i;  .luiiri'id  (letter).  November.  1E05;  also  JoariiaC  of  Tropiml 
SM'Ktite.  Jhiiuavy,  16tli,  1906.  ^  Report  of  the  Malta  Ferer  Comipi's- 
sioii.  Part  IV.  page  159.  ^  R.A.M.d.  Jownal  (letter),  Noveinhei-  1955 
«Ross  aud  Leviek,  li.A.M.r.  Jnurnnl,  .Antjust,  1905.  '  Kcport  of  the 
SlUlta  Fever  Coaimissiou,  Part  IV,  luigc  76. 


MEDITERRASfEAN  FEVER  IN  SOUTH  AFRICA. 

ISOLATION   OP   THE   MICROCOrTUS   WELlTENSlS. 
'  Bt    LlEDTEX.\ST-eoto'NEI.   C.  BIKT;     B.A.M'.'C, 

,T&^ '  LAP.OJ^ATOHY.     (Jl'EE^'    ALEX-VKBItA    HOSPITAI,  ;     PATHOtOmST, 
QOEKN  AC'BXANtlliA'  HOSPITAI/.'  ItifliriANR. 


Dit.  r.  D.  Sthaohax'  reeorded  in  tfl^e  BitmsH  Memcat, 
JotJBNAi,  72  oases  of  Meditenaneaii  fever  which  hiid 
occurred  in  his  practice  in  Pliilippolis,  Orange  River 
Colony,  and  the  suiTOunding  districts ;  25  reacted  With 
thjS  M,  mclitcnsif  in  dilutions  of  1  in  10  to  1  in  SO; 

Unless  I'ecfntly-isolated  cultures  of  this  miero-organistn 
are  u?od  fallat-ious  results  ma-Jf  be  obtained.  Not-mal 
I^ntnani  blood  may  clump  an  enmlsionof  a  growth  Ti'hi^h 
has  had  a  long  saprophytic' exist(»noe.  Koiirich  i'  and 
Cornwall  ^  baVe  both  falifjn  into- elWii'throngh  iigmoraneeof 
this  facte  •■    '.•   '   .',.'/i!'.   ".:,.   ■-:"'.'  ;i''       ,!■,■  ■' ■■ 

iamb'  and  I  raaminW  the  aerum'  ot  flflty  liealtliy  pet»ple' 
and  of  100  individnals  sntlering  from  various  ailments. 
We  used  emulsions  oi  M.  itu'litentin  obtrtintid  frbiw'the 
sT>JeP!n  <»f  a  patient  who  had  succumbed  a  fihwi'tini^  pi*- 
v-i<i>U8ly.  In  uon«  of  these  controli?  didwe  oV)serv«>  a  cottt' 
plele  reaotfoii  in  a  dilution  of'l  in'  10,  nor  ft' trflce  ih 
l'in20.  'WV  therefore  infffrrod  that  oflniplete  sedimjinfe- 
lion  in  dilution*  of  1  in  10  iind  over  ini)->lir»d  the  existencie 
f'f  Mediterranean  fever,  past  or  iireftoiit.  l-'orly-four  eafCa 
in  tti(*  course'  lyi  the  fever  aii.^wered  to  this  test.  The 
average  roaxirnum  diiutirnt  in  wliit'.h  agglut/i»iation''wa8 
noticeable  wag  1400.     In  68  conVdlpBcCnt 8'  tiie  ElV«i1agt?  WHS 


350  if  the  blood  was  taken  six  months,  and  250  if  taken  git 
to  eighteen  months  after  the  fever.  Our  results  have 
been  confirrned  by  the  Royal  Society's  Commission  on 
Mediterranean  Fever,'  by  Nicolle,"  and  by  Lamb.'^  It  is 
therefore  obvious  that  the  serum  reaction,  if  efieetually 
eonttolled,  is  a  valuable  method  in  the  diagnosis  oi 
Mediterranean  fever,  and  is  only  surpassed  by  the  isola- 
tion of  the  M.  melitenms  from  the  blood  of  the  patient. 

Dr.  Strachan  lias  sent  me  capsules  of  blood  from  the 
cases  which  have  occurred  in  his  practice  since  August 
last,  and  of  convalescents  treated  by  him  previously, 
the  blood  of  14  treated  during  the  pyrexia  has  sedimented 
an  emulsion  of  the  M.  melitmsis  in  an  average  dilution 
of  800.  The  blood  of  18  taken  from  two  to  eighteen 
months  after  the  fever,  has  reacted  in  an  average  dilution 
of  150.  The  emulsion  was  tested  with  twenty  to  thirt.V 
human  serums  of  various  origins  in  1  to  10  dilution,  aiid 
no  clumping  took  x'ltiee. 

The  existence  of  the  disease  in  South  Aft'ica  has  thtiS 
been  Shown  clinically  by  Dr.  Strachan,  and  confirmed  by 
the  serum  test."  The  last  link  in  the  chain  of  evidence  to 
establish  it,  on  an  in-efutable  b:isis  Only  was  wanting— the 
isolation  of  the  M.  melitensis  from  the  blood  of  one  of  the 
sufferers.  This  has  been  done.  The  blood  of  one  of  the 
above  inoculated  oh  nutrose-agar  has  given  an  abundant 
growth  of  the  M.  melitensis.  This  strain  resembles  the 
;  M.  melitensis  derived  from  tlie  Mediterranean  disease  in 
its  microscopical,  'Cjiltural,  and  aggilitinatfri^ '  charaCtei;- 
istics.  .     ..  ■'^<      i.  1. .  .   I..   '  ' 

The  origin  of  the  disease  in  South  Africa  is  interesting. 
It  Seems  not  improbable  that  it  might  have  beeh  introT 
duced  -with  goats  imported  into  that  countiy.  Dr.' 
Strachan  has  forwarded  samples  of  blood  of  fitteeii  of  these' 
aniiiials  from  farms  where  Jfalta  fever  has  been  prevalen't. 
Two  have  agglutinated  the  M.  melitensis  in  20-fol(i 
[  dilutions  and  over.  This  indicates  that  tliey  have  beetf 
infected. 
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MEDICAL,   SURGICAL,   OBSTETRICAL. 

rcirrHYelL  'tn    the    treatment  of  li^rGfto- 

''  ■■  ■  "JTRU ROTIC  OEDEMA. 
ThR  two  cases  of  angio-neurotio  oedetna  reported  by  Dr. 
Lowman  (Bri'Tisti  Medical  Journal,  Api'il  14thi  1906) 
call  attention  to  a  disease  designated  by  Schle.s'singer 
hydrops  hypostrophos.  Of  its  etiology  very  little  is  cer- 
tain, bitt  tliat  heredity  is  an  important  factor  is  slioWij  by 
a  case  reported  by  Apert  and  DeVilli?  (L'ldletiyis  dc  la  Soo. 
MM',  des  JSop.,  November,  1904),  in  which  the  patient,  hi^ 
father;  his  only  brother,  and  two  otlier  paternal  uiicleiS 
were  affected.  Professor  Osier,  too,  lias  recorded  an  iii- 
stahde  in  which  22  out  of  29'  cases  wete  distributed  in  ^ve 
generalions. 

The  disease  16  serious,  because  if  may  attatik  mucous 
membranes  as  wel'l  a's  Bkiu,  and  sudden  oedeliia  of  ihi\ 
Ini-ynx  may.  tlierefore,  occur  and  ]irt)ve  rapidly  fatal,  as  in 
a  cage  recorded  by  Morri.S  {.iiiierican  Journal  of  Merl. 
Sciences,  1904).  Tracheotomy  wtis  perfomied  o"n  three 
separate  occasions  for  asphyxia  due  to  6edema.  but  the 
patient  succumbed  one  ni^ht  f rom 'a' f ptii'till  aittacfc  ljefei<6 
medieval  assistance  could' arrive.  ■.''"''    ''"',',' 

Otht*i'  cases  have  from  time  to  time  bceri  recorded, 
notably  one  complicating  enteric  fever  reported  in  the 
Montreal  Medical  Journal  in  1893  by  Drs.  Martin  and 
Gfllies.  T^he  surgical  importance  of  its  visceralcrises  lias 
bei;'ri  demonstrated  by  Professor  Osier  {American  Jhirnnl  of 
Medical  Sciences,  1901),  and  instances  given  in  which 
lapaTotoriiy  was  performed  for  angio-neurotic  oedema  of 
the  intestine,  the  symptoms  closely  simulating  an  acute 
abdomina!  lesion.  As  Dr.  Lowninu'inviti's  smrgesti'ons  as 
to  treatment,  1  ptlt  forward  the  claims  of  ichthyol  for 
what  (hey  :ire  worth,  having  only  tri.'d  i)  in  the  following 
ckse': 


Apuil  2S,  1906.] 
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A  nervous,  unmarricrl  lady,  af^cd  37,  sou^lit  advico  with  an 
ei;;lit  years'  liistory  of  evanescent  swclliiiKS,  nritluT  iiiHaiiimii- 
tory  nor  dopiMidont  011  any  injury.  Tliey  usually  occurred  at 
lortni^litly  intervals  on  tlie  I'aec,  I'hest,  aud  up|)er  arms,  lasting 
about  two  or  three  days,  aud  then  disappoarint,'.  They  occa- 
^iuned  no  pain,  but  only  a  sensation  ot  tingling  and  slight 
soreness.  No  therapeutic  measures  tried  had  either  amelior- 
ated the  attacks  or  lengthened  the  intervals  between  them. 
[  ordered  her  iehthycil  gr.  iij,  in  pill  form,  to  bo  taken  thrice 
daily.  This  she  continued  for  two  months,  then  twice  a  day 
for  anotlier  mouth,  aud  at  present  she  is  taking  one  each  day. 
.she  writes  that  for  the  past  three  umnths  she  has  liad  no 
recuri'onco. 

I  am  not  awaro  that  ichthyol  has  been  tried  for  this 
disease,  but  I  was  led  to  prescribe  it  because  of  its  effi- 
cacy in  confrolling  the  "  flushings,"  '•vasomotor  neuroses," 
and  allied  phenomena  ■which  are  common  at  the  meno- 
pause, when  the  vasomotor  system  appears  to  be  the 
escape  valve  for  pent-up  nerve  storms. 

Though  there  was  no  evidence  of  any  climacteric  change 
in  my  patient,  ichthyol  has  proved  beneficial,  but,  of 
course,  it  is  too  early  to  say  that  the  trouble  is  more  than 
temporarily  checked.  Still  I  consider  it  worthy  of  a  con- 
tinned  trial.  Wlu're  angio-neurotio  oedema  is  accom- 
panied by  gastro-intestinal  disturbance,  ichthalbin  (an 
albuminate  of  ichthyol)  may  be  more  easily  tolerated. 

Frederick  C.  Fokster,  M.R.C.S.,  L.R.C.P.Loud. 
West  Southboarne,  llouruemoutli.  .\pril  16tli. 


A  CASE  OF  urPTURE  OF  KIDNEY. 
F.  D.,  aged  21,  was  driving  a  tradesman's  cart  on  Octo- 
ber 18th  when  he  had  to  pull  well  into  the  near  side  of 
the  road  owing  to  meeting  a  trap,  which  gave  liim  very 
little  room  to  pass.  lie  was  travelling  at  a  good  pace,  and 
the  wheel  caught  the  kei-bstone,  with  the  result  that  he 
was  thrown  violently  to  the  ground.  The  cart  was  a 
closed  one,  and  had  the  driving  seat  on  the  top  of  it ;  the 
seat  had  an  iron  rail  running  round  it,  against  which  the 
patient  must  have  come  in  violent  contact  wliile  falling. 
He  was  carried  home,  and  I  saw  him  about  8  p.m.,  half 
an  hour  after  the  accident.  He  was  suffering  considerably 
from  shock,  and  complained  of  severe  pain  in  the  right 
side,  between  the  last  rib  and  the  crest  of  the  ilium.  His 
pulse  was  82  and  small.  The  pupils  were  equal  and  semi- 
dilated.  He  had  passed  water  about  an  hour  before  the 
accident,  and  lus  bowels  had  also  moved  during  the  day. 

I  was  again  summoned  to  see  him  an  hour  after  my 
first  visit,  being  told  that  he  was  passing  '•  pure  blood. ' 
T  found  that  he  had  marked  haematuria,  and  great  p^in 
during  the  act  of  micturition,  which  was  accounted  for 
by  the  fact  that  he  had  passed  several  large  blood  clots. 
I  diagnosed  the  case  as  one  of  rupture  of  the  right  kidney. 
I  gave  him  a  mixture  containing  ext.  ergotae  liq.  and  acid, 
sulph.  aromat.  in  mxv  doses  every  four  liours.  I  also  gave 
him  a  hypodermic  injection  of  morphine  gr.  I,  and  applied 
an  icebag  locally.  He  had  a  fair  night,  but  had  a  good 
deal  of  pain  next  day,  and  passed  an  enormous  amount  of 
large  clots  by  the  urethra.  In  spite  of  this  lie  had  no 
suppression  of  urine.  His  temperature  was  100°  F., 
pulse  72.  The  urine  was  smoky,  specific  gravity  1012  ; 
it  contained  blood,  and,  microscopically,  blood  easts. 

The  hypodermic  injection  of  morphine  was  repeated  on 
the  second  night,  and  he  again  had  a  fair  night.  On  the 
third  and  fourth  days  his  tempei-ature  gradually  rose  to 
102°  F.,  and  he  developed  well-marked  general  peritonitis, 
which,  however,  subsided  in  a  week  or  ten  days.  On  the 
fifth  day  the  urine  was  clear,  and  microscopically  showed 
on  blood  cells  or  tube  casts.  With  regard  to  diet  he  had 
had  nothing  but  milk  and  milk  whey  after  the  accident. 
He  gradually  improved  ;  the  temperature  became  normal 
on  the  seventeenth  day  after  the  accident;  the  pulse- rate 
was  never  higher  than  96.  On  attempting  to  sit  up  on  the 
twentieth  day  he  felt  very  giddy,  fainted,  and  the  same 
evening  had  a  return  of  haematuria  for  twenty-four  hours. 
He  was  kept  in  the  recumbent  position  for  ten  days  more, 
then  allowed  to  gradually  sit  up  ;  a  week  later  he  got  out 
of  bed,  and,  when  he  had  gained  sufficient  strength,  was 
allowed  gentle  exercise  out  of  doors.  From  this  time 
onwards  he  made  an  uninterrupted  recoveiy,  and  rapidly 
gained  in  weight. 

The  case  to  me,  at  all  events,  is  interesting,  in  so  far  as, 
according  to  modern  textbooks,  rupture  of  the  kidney  is  a 
somewhat  rare  accident.  The  jjatient  resumed  his  former 
occupation  on  Januaiy  1st,  1906.  He  had  not  been  at 
work  for  more  than  a  fortnight  wlien,  in  attempting  to 


cross  a  ford  which  was  in  flood,  with  his  employer's  horse 
and  cart,  the  hor.se  was  washed  oil'  its  legs  and  drowni^d  ; 
the  cart,  full  of  gi-oeeries,  was  smashed  to  pieces,  and  the 
patient  w<udd  have  been  drowned,  as  ho  was  nnal)le  to 
swim,  luid  he  not  lieen  able  while  being  washed  down  the 
stream  to  seize  hold  of  a  wooden  support  of  a  foot  bridge, 
about  10  yards  below  the  sit('  of  attempted  crossing,  and 
climb  u])  on  to  the  bridge. 

This  patient,  I  think,  may  be  considered  to  havr-  a 
somewhat  charmed  life  !  He  lias  since  tliis  given  u])  his 
previous  occupation  and  tak(>n  to  farm  work. 

Lanneeston,  Coruwcill  H.  DoDOSON,  M.B.,  Cli.B. 


ENTEKOSPASM  AND  INTESTINAL  OBSTRUCTION. 
Some  years  ago  I  was  called  upon  to  see  a  man,  aged  40, 
who  had  lieen  sufl^ering  for  twelve  hours  from  symptoms 
of  severe  intestinal  colic.  The  bowels  had  acted  freely, 
and  he  had  passed  wind  ;  there  had  been  no  vomiting. 
There  were,  therefore,  no  signs  of  ileus,  nor  of  any  serious 
abdominal  condition.  He  was  not  suflferiiig  from 
plumbism.  The  temperature  was  not  raised  nor  the 
pulse-rate  increased. 

Morphine  was  given  at  midnight,  and  complete  relief 
from  all  suffering  ensued  and  lasted  till  4  a.m.  Faecal 
vomiting  then  .set  in  and  became  almost  incessant,  the 
vomited  matter  smelling  atrociously;  thereafter  there  was 
passage  neither  of  faeces  nor  flatus.  The  patient  rapidly 
collapsed,  and  died  five  hours  afterwards.  A  surgeon  could 
not  be  obtained  at  once  and  arrived  too  late. 

A  careful  aud  complete  necropsy  was  performed  on  the 
following  day.  The  liver  and  bile  passages,  pancreas  and 
its  ducts,  the  whole  extent  of  the  alimentaiy  canal,  the 
mesenteric  vessels,  and,  indeed,  all  the  organs  were  care- 
fully examined,  and  all  that  could  be  found  to  which  any 
significance  might  be  attached  was  a  reddened  conditioii 
ot  the  mucosa  of  part  of  the  jejunum,  which  contained  in 
that  part  several  small  lumps  of  undigested  matter 
looking  like  ginger.  No  twist  of  bowel  or  interference 
with  its  lumen  was  preisent. 

The  only  abnormal  condition,  then,  in  this  otherwise 
healthy  body  was  a  short  portion  of  small  bowel  in  a  con- 
dition of  hyperaemia  and  coidaining  lumps  of  irritating 
and  indigestible  food.  I  imagine  that  the  result  of  this 
state  of  matters  would  be  colic  (enterospasm).  The  final 
condition  was  most  certainly  acute  intestinal  ob.struction. 
and,  to  my  mind,  the  probable,  though  not  the  oidy,  ex- 
planation of  this  unusual  case  is  that  the  enterospasm  was 
the  cause  of  the  ileus.  Enterospasm  of  various  degrees  is 
known  to  exist,  so  it  is  possible  that  it  may  exist  in 
such  an  extreme  degree  as  to  cause  acute  intestinal 
obstruction. 
Wells,  Somerset.  Bbucb  C.  Kelly,  M.B.,  M.R.C.S. 


HETEROCHROMIA  IRIDIS. 
In  the  British  Medical  Journal  of  May  6th,  1905,  I 
recorded  a  case  of  heterochromia  iridis,  and  recently 
another  case  of  this  condition  has  come  under  my  notice 
in  a  boy,  8  years  of  age,  who  came  under  treatment  for 
anaemia  and  debility,  the  iris  of  the  left  eye  being  of  two 
different  colours.  The  upper  and  inner  quadrant  was  of 
a  brown  colour,  and  the  upper  and  outer  quadrant  partly 
brown  and  partly  Ijlue.  The  rest  of  the  iris  was  blue. 
In  my  former  case  the  coloui'S  were  most  distinct,  as  if 
there  had  been  a  line  separating  the  two  ;  in  this  case  the 
colours  seemed  to  merge  into  one  another  at  adjacent 
parts.  The  brown  colour  in  the  upper  and  outer  quadrant 
was  patchy  in  chai-acter,  and  it  gave  one  the  impression 
that  blue  was  the  groundwork.  The  colour  of  the  right 
iris  was  blue. 

On  examination,  there  was  a  brisk  response  to  liglit 
and  accommodation  tests.  The  pupil  was  moderately 
dilated  and  regular  in  outline.  Under  homatropine  it 
dilated  quickly  and  well.  The  ophthalmoscope  revealed 
nothing  abnormal,  and  vision  was  emmetropic.  The 
mother's  eyes  were  blue,  as  were  also  the  father's.  The 
patient  had  five  brothers  and  three  sisters;  all  had  blue 
ey(>s  except  the  eldest  brother,  his  eyes  were  light  brown. 
It  is,  as  a  rule,  when  both  parents  have  the  same  colourecl 
eyes  that  their  offspring  inherit  that  colour.  About  4  per 
cent,  do  not,  and  of  these  the  majority  have  both  eyi^s 
the  same,  probably  inheriting  from  some  more  remote 
ancestor;    while    a    veiy     few    present   the    appearance 
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known  as  beterocliromia.  In  tliis  case  no  definite  infor- 
mation about  the  colour  of  the  eyes  in  former  generations 
<'Ould  be  obtained. 

So  far  as  I  l^now  no  theory  liaving  a  sound  scientific 
basis  has  been  put  fonvard  as  an  explanation  of  lietero- 
ohroniia.  The  condition  does  not  appear  to  give  rise  to 
any  inconvenience,  and  so  is  probably  to  be  looked  upon 
more  as  a  curiosity  than  as  anytliing  else. 

Brigliton.  John  Allan,  M.B.,  Cli.B. 


OeCIPITO-POSTKRIOR  PRESEXTATIOXS. 
Thk  following  incident  has  a  bearing  on  the  views  advo- 
■cated  by  Dr.  Geddes  in  the  British  jSiIedical  Joukn.il  on 
March  10th,  1906,  p.  549  :  '    i  •:  •  '     -     ;  i  ( 

I  had  an  urgent  call  to  a  village  four  niiles  distant,  and, 
galloping  across  country,  found  that  the  patient  was  a 
•woman  collapsed  from  prolonged  labour,  with  a  hot,  dry 
vagina.  Vaginal  examination  showed  there  was  an  occipito- 
posterior  presentation,  and  that  the  infant's  nose  was 
drmly  fixed  against  tlie  pubic  areli.  As  the  patient  was 
-in  extremis  and  immediate  interference  was  necessai-y,  I 
pushed  the  child  steadily  bael^wards  and  upward.s  with 
my  right  hand,  and,  placing  the  left  in  the  rectum,  I 
pressed  on  the  occiput,  so  as  to  flex  tiie  child's  chin  upon 
the  sternum;  in  a  moment  the  child  was  shot  into  the 
■bed^ 

Here,  then,- was  a  ease  of  occipito-posterioi- [presentation 
left  practically  to  Nature,  but  in  wliich  the  patient 
undoubtedly  would  have  succumbed  had  Nature's  treat- 
ment been  left  unmodified  by  art. 

John  McMcllen, 

Capetown.  M.B.,  B.Ch.,  B.A.O.Dublia. 


PNEUMOCOCCIC  ARTHRITIS. 
Thk  following  case  of  pneumocoocic  arthritis  in  which  the 
.symptoms    were  very  much   less   severe  than   in    those 
mentioned  by  Dr.  Secretan  and  Dr.  Wrangham,  was  lately 
under  my  care. 

On  March  18tli  I  was  summoned  to  attend  M.  B.,  aged  47, 
who  complained  of  severe  headache  and  pain  in  tlie  left 
side;  temperature  104°,  pulse  132.  I  found  he  had  well- 
jaarked  lobar  pneumonia  on  the  left  side  ■nitli  pleui-itic 
friction  sounds.  On  the  fourtli  day  there  was  some  fluid 
>n  the  pleura,  bat  the  case  took  the  usual  course,  and  the 
tTisis  occurred  on  the  seventh  day.  On  the  following  day 
he  complained  of  jiain  in  the  left  hip  and  down  tlie  thigh. 
The  same  ev^ening  there  was  severe  pain  in  the  left 
shoulder  and  wrist,  and  he  was  quite  unable  to  move  the 
arm;  temperature  100°.  Next  day  the  right  shoulder,  elbow, 
and  wrist  were  painful  and  swollen;  temperature  101.6°. 
Afterwards  tlie  left  knee  and  ankle  became  affected  and 
HKtr«me,ly  painful,  but  no  distinct  evidence  of  fluid  could 
be  made  out.  The  temperature,  which  never  rose  above 
102°,  fell  to  normal  on  the  eighth  day  after  the  joint 
Kymotoms  first  appeared,  the  swelling  and  pain  rapidly 
snbsiding,  and  tbe  case  going  on  to  complete  recovery. 

The  only  treatment  adopted  was  to  wi-ap  up  the  affected 
joints  in  wadding,  and  keep  the  patient  on  milk  diet. 
"King's  nyiin.  G.  D-  Trevob-Roi'KR. 


IMPRESSION  OR  COINCIDENCE? 
AccORnrNG  to  mothers  and  midlives  there  is  no  abnor- 
mality, from  naevus  to  anenccphalus,  in  the  newly-born 
child,  but  can  be  accounted  for  by  som?  experience  of  th(! 
mother  during  pregnancy.  Tlic  following  exjjeripnce  is, 
however,  remarkable  and  a  fact : 

A  woman,  about  three  months  pregnant,  was  at  a  work- 
ing party  when  she  suddenly  noticed  that  her  neighboiu- 
\\'as  blessed  with  two  thumbs  on  one  hand.  This,  she 
declares,  is  a  deformity  which  she  had  never  even  lieard  of 
before,  and  made  a  great  impi-ession  on  hor.  Her  child, 
bora  six  months  later,  has  a  very  perfect  supernwnernry 
thtimb  on  the  right  hand  !  ■ 

Wcyinouiii.  T.  5).  Manning.  M.B. 


^tiii!  following  were  among  the  bequests  made  by  the 
'late 'Sir  Henry  Wiggin  of  Harbome,  whose  will  has  now 
lirte,ii  prr)ved :  Birmingham  General  Hos])ital  and  tlii' 
'.^ne^n'a  Hospital,  Birmingham,  £500(-iutli ;  the  Hirniinglinm 
and  Midland  Free  Ho»pi1;il  and  the  Uc^al  Orthopaedic  and 
ftinnal  H i».<ii»it:d.  also  in  Birmingham,  £2.50  euch  ;  the 
liospitaJ  lor  Incurable.'),  Lctumington,  the  Shefljeld 
iufirmary  and  tho  North  Staflbrdsliire  Infirmary  £100 
racli. 
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YORK  COUNTY  HOSPITAL. 

REMOVAl,  OF  THE  RIGHT  L0HE  OF  THE  TnYnOID. 

(Under  the  care  of  BIr.  Jalland,  F.R.C.S.,  Senior  Surgeon 
to  the  Hospital.)  •"■  '  •■" 
[From  Notes  by  Dr.  Mackenzie,  House-Surgeon.] 
Maggie  F.,  aged  15,  a  housemaid,  first  came  to  the  lios- 
pital,  because  of  difliculty  of  breathing,  on  October  12th, 
1905.  She  was  treated  as  an  out-patient  for  a  week,  and 
was  admitted  on  October  20tli. 

Previous  History. 

In  December,  1904,  after  a  cold,  she  noticed  that  tho  front  of 
the  throat  was  slightly  swollen.  This  gradually  increased,  and 
in  January,  1905,  she  had,  on  exertion,  slight  difficulty  ill 
breathing.  This  gradually  got  worse,  and  two  or  three  months 
later  she  noticed  thiit  her  breathing  was  laboured.  About 
April,  1905,  she  began  to  cough  in  a  peculiar  barking  manner. 
Since  then  this  has  become  more  frequent,  and  is  now  very 
marked  and  very  frequent.  There  was  no  palpitation  at  any 
time. 

Condition  on  Admission. 

Her  face  was  considerably  cyanosed.  The  isthmus  and  both 
lobes  of  the  thyroid,  but  especially  the  right,  were  enlarged, 
but  not  very  "markedly.  There  was  no  exophthalmos  ;  the 
pulse  was  regular,  but  increased  in  frequency — about  100  in 
the  minute. 

On  October  28th  the  larynx  was  examined  with  the  laryngo- 
scope ;  as  the  view  was  obscured  by  enlarged  tonsils,  these 
were  removed.  On  October  29th  both  vocal  cords  were  found 
to  be  normal  in  appearance  and  movement.  On  October  30th 
some  adenoids  were  removed  from  the  naso-pha''yiix. 

Ojieration. 

On  October  31st,  chloroform  being  administered,  a  horse- 
shoe-shaped flap  was  made  with  the  convexity  downwards, 
the  right  wing  being  larger  than  the  left.  This  was 
dissected  up  and  the  veins  secured  as  they  appeared,  the 
sterno-hyoid  <nid  the  sterno-tliyroid  muscles  were  separated 
to  the  right  side  and  the  capsule  of  the  gland  exposed. 
This  was  gradually  raised  out  of  its  bed,  and  first  the 
superior  thyroid  and  then  the  inferior  thyroid  arteries 
were  divided  between  two  ligatures.  The  entire  lobe  was 
lifted  out  and  dissected  off  the  front  of  the  trachea  to  the 
left  lateral  limit  of  the  isthmus.  "With  this,  a  well-marked 
pyramidal  lobe  from  the  right  side  of  the  isthmus,  and  a 
similar  projection  downwards  in  front  of  the  trachea  wei^e 
dissected  out.  The  whole  mass -.yfas/ab'aut  the  size  .and 
shape  of  an  adult  spleen.  ,  '."■   '      '.'/'" 

The  infrahyoid  muscles  were  united  in  the  middle  line 
by  a  continuous  catgut  suture.  The  convexity  of  the  skin 
flap  was  joined  by  two  silkworm-gut  sutures,  and  a  tube 
inserted  there,  with  two  untied  sutures.  The  remainder 
of  the  wound  was  dosed  by  subcuticular  silkworm 
sutures. 

After-history. 

The  wound  was  dressed  on  November  1st,  tnbe  removed  and 
the  untied  sntnres  tied.     Breathing  was  much  improved. 

Temperature  11  actuated  a  little  from  November  1st  to  5th. 
All  dressings  were  removed  on  November  6th  when  the  wound 
w.is  found  quite  healed,  except  a  small  area  at  the  convexity  of 
the  Hap  where  the  lips  had  separated  slightly. 

The  patient  sat  up  on  November  9th  and  was  discharged  from 
tho  hospital  on  November  10th,  with  the  wound  qxiite  healed 
and  entirely  free  from  all  her  troublesome  symptoms.  She  has 
been  seen  several  times  since  and  is  in  perfect  health. 

Remarks. 
The  horse-shoe  incision  has  great  advantage  over  those 
usually  adopted,  as  by  its  means  all  the  veins  are  seen 
before  they  are  wounded,  and  can  be  divided  between  two 
ligatures,  and  any  air  thus  prevented  from  gottin.?;  into 
them ;  besides  this  advantage  it  makes  the  operation 
almost  bloodless. 


Tiiic  late  Mr.  Richnrd  Samuel  Chattock  of  Clifton  and 
formerly  of  Sohhull,  left  £200  each  to  the  Queen's  and 
(leneral  Itospilids,  both  in  Birmingham  ;  and  the  Birming- 
ham and  Midland  Hospital  for  Children  ;  and  £100  each 
to  the  Kolihull  'Victoria  Nurses'  Home  and  the  Midland 
Conutios  .\sylum  for  the  Care  and  Maintenance  of  the 
I'efMe. 
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ROYAL  MEDICAL   AND   CIIIIIURGICAL 
SOCIETY. 

J.  Wauuington  Haw.vui),  F.R.C.S.,  rresidcnt,  in  tlie  Chair. 

TiirsJa)/,  April  S'lt/i,  1906.  '' 
Sjsbum  Trkatmhnt  of  Gonokrhokal  Infkcijions 
AND  TuuruRA  Hakmokiuiaoica. 
Du.  Sor.TAU  rENWidv  and  Dr.  Poutku  Parkinson 
contributed  a*  paper  on  tliis  subJBct.  The  results  de- 
scribed were  obtaiiieil  after  expfrijuentatioii  with  various 
ioi-ms  of  serum  iu  ilill'ereut  diseases.  Tlie  eases  included 
gouorrhoeal  pyaemia,  rheumatism,  and  aoute  gonorrlioea. 
In  each  instauee.  th(^  e.\isteiK'e  of  the  complaint  was 
established  by  bacteriological  examination.  The  poly- 
vuleut  antislreptoeoccus  serum  was  invariably  ad- 
mijiistcred  by  recta!  injection ;  reasons  were  given  for 
the  preference  of  this  method  to  that  of  subcutaneous 
injection.  In  every  instance  that  had  come  under  the 
aulhora'  cave  during  the  last  two  years  the  disease  was 
cured  within  a  few  days.  The  same  beneticial  etl'ects  were 
observed  in  two  cases  of  haemorrhagic  purpura,  in  one 
of  wliieh  the  patient  was  nearly  moribund  when  the 
treatment  was  commenced. 

Mr.  SiKeHKN  Pacilt  remarked  that  it  seemed  to  be  of 
no  importance  whether  the  serum  was  used  in  an  acute  or 
chronic  gonorrhoeal  infection.  Was  its  value  in  purpura 
baomorrhagica ascribed  to  the  sameimeehanismas  in  sepstic 
infections  ? 

Mr.  t'\MPBi:r.t.  Williams  said  there  were  three  varieties 
of  so-called  gonorrlioeal  rheumatism — tlie  ctllulitic  form, 
in  which  probably  the  serum  was  more  than  useful,  the 
arthritic  foim,  and  the  arthralgic  form  with  neuritis  and 
periostitis,  •^^■hieh  was  probably  due  to  a  circulating  toxin 
acting  on  the  fibrous  tissues.  The  paper  bore  out  the  idea 
tliat  a  gonorrhoea  was  a  mixed  infection.  The  method 
seemed  to  be  a  valuable  one,  and  wortliy  of  extended  trial 
even  in  such  conditions  as  gonorrhoeal  salpingitis. 

Mr.  J.  P.  L.  MuMMKKY  supported  t)ie  method  of  giving 
the  serum  by  rectal  injection.  The  great  ditlieuity  in 
treating,  gonorrhoea  was  in  its  later  stages,  which  did  not 
seem  to  have  been  aifected  by  the  serum  method  in  the 
cases  recorded. 

Dr.  PoKTEii  PAiRKixsoN  said  there  was  no  special  pre- 
paration of  the  rectum  required  beyond  its  being  washed 
out.  Purpura  they  had  considered"  to  be  due  to  toxins  or 
micro-organisms.  In  two. of  the  cases  the  gonococcus 
alone  was  found  both  in  the  urethral  discharge  and  in  the 
pleura.  Ue  thought  that  the  serum  might  be  of  use, in 
gonorrhoeal  ophthalmia. 


Royal  Academy  op  Medicine  in  Tkkland. — At  a 
meeting  of  the  Section  of  Obstetrics,  on  Friday,  April  6th, 
Sir,  Aethub  Macan  in  the  chair.  Dr.  Hoknb  exliibited  a 
Mijoma  of  the  uterus  showing  cystic  and  calcareous  degene- 
ration. The  patient,  aged  45,  and  the  mother  of  six 
children,  had  menstruated  regularly,  and  there  had  never 
been  any  menon-hagia.  The  tumour  occupied  the  whole 
abdominal  cavity,  resembling  an  ovarian  tumour,  as  there 
was  considerable  fei  ling  of  softening  about  it.  A  loud 
tympanitic  note  could  be  elicited  in  front  of  the  abdomen. 
There  was  no  evidence  of  malignancy. —  Dr.  Hastings 
Tweedy  exhibited  a  specimen  of  Cancer  of  both  omries, 
from  a  girl  aged  21,  who  had  been  operated  on  in  a  city 
hospital  some  weeks  previously  for  an  ascitic  collection, 
supposed  to  be  the  result  of  tuberculous  peritonitis.  She 
entered  (he  Rotunda  Hospital  five  weeks  afterwards,  in  an 
apparently  dying  state,  and  enormously  distended  by 
peritoneal  dropsy.  On  opening  the  abdomen  the  intes- 
tines were  studded  with  coarsely  granular  masses,  which 
resembled  endothelioma  rather  than  tubercle.  The  ovaries 
were  both  removed,  and  the  abdominal  cavity  drained 
with  five  wicks  of  iodoform  gauze  in  the  hope  that  they 
would  be  the  means  of  causing  an  adhesive  peritonitis, 
and  so  obliterating  the  weeping  surfaces.  For  several 
days  she  poured  fluid  through  the  drains,  but  this 
gradually  became  less,  and  she  left  hospital  symptomatic- 
ally  cured,  and  declaring  that  she  was  l'eelin<4"  better  than 
she  had  done  for  two  years.  lie  himself  had  examined 
the  patient  again  that  morning.  Her  abdomen  was  hard, 
and  th,G' c^cer  s^^m^d  a^^iri.^dva^cijpg.'   Di    Rowlette, 


wlio  bad  examined  the  parts  removed,  regarded  the 
tumour  as  an  endothelioma,  originating  probably  from  the. 
endothelium  of  the  peritoneum. — Dr.  Ainnuii  JIolmes 
read  a  paper  on  a  ease  of  Hernia  of  the  i/ranid  uterus  tln-iiugh 
an  ol<l  abdciminal  scar.  The  patient  had  become  pregnant 
shortly  after  the  operation,  and  had  noticed  a  lump  pro- 
truding from  the  lower  part  of  Ihe  abdomen.  This  afteif- 
the  eiinlinemcnt  had  almost  disappeared.  She  again 
bi-canie  pregnant,  the  lump  steadily  increasing,  and; 
circular  ulcers  formed  where  the  clothes  and  thighs  had 
rubbed.  After  delivery  in  November,  1903,  the  tumouS'. 
remained,  though  smaller  in  size.  On  examination  there- 
was  found  a  tumour  springing  from  between  the  umbilicus 
and  symphisis,  winch,  falling  forward,  reached  more  than 
half-way  down  the  front  of  the  thigh.  This  prov<'d  to  be- 
the  uterus,  and  the  fetal  movements  were  felt.  The  skirt 
was  very  tliin,  and  large  circular  ulcers  were  distributed 
over  its  sui-face.  Some  of  these  extended  to  the  uterine 
muscle.  The  patient  stated  positively  that  she  was  at  full 
term,  and  that  labour  pains  were  Ijeginning.  She  delivered' 
herself  suddeidy  without  any  trouble  of  a  live  child,  wliiflh 
presented  all  the  ajipearance  of  being  up  to  full  term. 
Its  weighl.was  5i  lb.,  and  its  length  14  in.  The  placenta, 
was  removed  njanually  on  account  of  haemorrhage4 
Reduction  of  the  uterus  was  impossible  on  account  of  the 
adhesions. — Dr.  .1.  S.  Ashe  read  a  paper  on  Uterine  suxpeti-. 
sioii  and  shortenirir/  round  liyamnnts,,  concluding  that  the 
former  operation- jvas  greatly  to  be  preferred. 


LivERi'ooii   Medical   iNSTiTUTiaN. — At   a  meeting  on 
April  19th,  Mr.  Frajjk  T.  Padl,  President,  in  the  chair, 
Dr.  F.  H.  Bauendt  read  a  note  on  &«6!es.     In  cases  dm 
whic.li    the    primary    eruption    could    not    be    detected; 
cuniculi    not    being   recognizable    but   the   sites    of   the- 
secondary  eruption  due  to  pruritus  were  well  defined,  the 
patient  should  be  treated  for  scabies.     The  nipple  area  in 
woman  and  the  genital  region  in  man  should  always  be 
carefully  examined,  especially  if  the  eruption  between  the 
fingers,   in   the   case   of   cleanly  individuals,  was   absent. 
Infection  ^vas  almost  always  nocturnal,  and  the  result  of 
prolonged    contact    wi  th   an    infected   person ;    that   the 
handling  of  bed  or  body  cluthes  or  shaking  hands  with  a 
scabetic  could; communicate  scabies  was,  to  s-ay  (he  least, 
not  proven.     In  ascertaining  (he  source  of  infection,  tlie 
patient    should  be   questioned    as    to  his    surroundings- 
during  the  three  weeks  previous  to  the  onset  of  itching.- 
As   for  treatment,   the  /3-naphtliol   ointment  first   intro-:, 
duced  by  Kaposi — a    superfatted    soft    soap    containing 
about  9  per  cent,  of  /3-nciplithol — was  to  be  commended.    It/ 
had  the  advantage  of  neither   staining  nor  possessing, a,, 
disagreeable  odour,  and,  above  all,  did  not  aggravate  the 
secondary  lesions  as  sulphur  ointment,  especially  in  long- 
standing scabies,  was  apt  to  do.     Dr.  Q.  Stopford  Taylou; 
stated     that    treatment    was     unsatisfactory    unless    all 
underclothes    and    bed    linen    were    boiled,     and    those- 
clothes  which  could  not  be  so  treated  should  be  stoved.-r, , 
Dr.  A.  Betts  Taplin,  speaking  of  Treatment  by   hi/pnoiip . , 
tuyi/estion,   said   that    hypnotism   was  generally  acknow-i 
ledged   to  be  a  physiological  and  not  a,  pathological  conr. 
dition,  and  to  be  absolutely  free  from  danger  in  competftnt,- 
hands.     It  had  been  found  most  useful  in  cases  charae;-' 
terized  by  pain,  spasm,  or  other  nervous   phenomena  jn  ■ 
wdiich  no  organic  cause  could  bo  found,  and  for  which  \\o  ; 
other  therapeutio  measures  seeuK'd  to,  be  of  any  avaiL  The, 
time  for  its  study  and  reception  by  the  medical, profession.  • 
was  ripe,  and,  to  jirevent  its  pos.:>ibIe  abuse  in  ignorant  or 
unscrupulous  hands,  it  was  much  to  be  desired  that,  as 
soon  as  possible,  its  use  should  be  limited  by  legal  onajct- 
nient  to  properly-qualified  persons  under  proper  control., 
Dr.   K..   Gkossjiann  thpught   that   no  advance  had  bnea  . 
made  in  our  knowledge   of  the  subject  for  twenty  years. 
The  account  he  had  given  before  the  Medical  Institution 
eighteen  y.ears   ago  was    based  on   a,  visit   to   Profeasor 
Charcot  at  the  Salpelriere  and  a  stay  at  Nancy,  wher/^dj^  , 
studied  the  metliods  and  sa\^,  the  pfitients;of  Dr.  Liebanlt. 
and  Professor  Beridieim.      Professor   Charcot's    patients 
were    all    hysterical,    wljile     at    Nancy    every    sort     of, 
patient-  was  treated.      Tlireo  phas(!S  were  distinguishetl — 
lethai-gy,    catalepsy,    and    sonniambulism.     The    JMancy, 
schodi    recognized     nine    difl'erent     degrees     of     suscep? 
tibility,  ending  witli  soiunanil.iulism,  followed  by  amnesia. 
.\11  the  phenomena  were  e.xi)huned  by  suggestion,  and  the. 
mode  of   produt;ing  the  various  stfiges  of  hypnosis  eln^^^ 
ployed  by; .tb^.Pwip  selfpoJi  w-erp,?'ee9gnized  as  fiuggeatiougi. 
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The  Nancy  school  considered  the  hypnotic  state  as 
analogous  to  sleep,  with  the  difl'erencethat  the  subject  was 
rn  rapport  with  the  operator,  hearing  and  understanding 
him.  He  himself  had  no  difficulty  in  hypnotising 
subjects,  but  he  had  never  seen  any  therapeutic  results  in 
his  cases — paralyses  of  ocular  muscles,  restricted  fields  of 
vision,  etc. — nor  had  he  himself  seen  the  extraordinaiy 
trophic  iihenomena— blisters  and  burns — ?o  graphically 
described  bv  Professor  Krafft-Ebing.  It  was  always  a 
difficult  matter  to  find  out  how  far  the  subject  was  really 
under  the  influence  of  the  operator  and  to  what  extent  he 
was  shamming.  Dr.  A.  E.  Davis  agreed  that  subjects 
often  deceived  the  hypnotiser,  but  could  not  accept  the 
statement  made  by  one  of  the  speakers  that  hypnosis  was 
produced  in  hysterical  neurotic  soil.  In  his  experience 
this  was  the  least  fruitful  of  all.  The  objection  of  males 
to  try  hypnotism  was  a  great  drawback  to  its  practice  and 
study.  Though  he  believed  it  was  not  possible  to  instil 
viciousness  into  a  subject  who  had  no  natural  inclination  to 
it,thedangers  of  being  en  rapport  with  some  women  subjects 
were  obvious.  He  had  repeatedly  produced  trophic  changes. 
Dr.  S.  Whitaker  said  that  a  better  description  of  the 
treatment  desired  would  be  "treatment  by  suggestion  with 
or  without  hypnosis."  It  was  usually  unnecessary  to 
hypnotise  the  patient  more  deeply  than  the  lightest 
lethargic  stage  when  he  would  accept  suggestions,  and  the 
operator  could  obtain  good  therapeutic  results.  During 
treatment  there  should  be  no  distracting  sounds  and 
sights.  He  used  the  method  of  "  monotony "  and  func- 
tional disturbance,  including  most  cases  of  organic  lesion, 
and,  so  far  as  this  element  existed,  it  was  possible  to 
benefit  the  patient.  He  had  obtained  excellent  results  in 
the  palpitation  of  exophthalmic  goitre,  headache,  insomnia, 
and  pain  generally.  Dr.  0.  T.  Street  asked  whether 
treatment  by  suggestion  without  hypnotism  was  not 
preferable.  Those  who  worked  among  the  insane  knew 
what  beneficial  results  could  be  produced  by  suggestion. 
The  result  from  this  form  of  treatment  might  be  slow,  but 
it  was  certainly  more  sure  and  lasting  than  that  produced 
by  hypnotism. 

BRiTisn  Ctynakcoi.ooical  Soctetv. — At  a  meeting  on 
April  9th,  Mr.  F.  Bowheman  .Tessett.  President,  in  the 
<!hair.  Dr.  A.  E.  Giles  showed  (1)  Uterine  myoma  with 
suppurating  carcinomatous  ovarian  cyst  removed  from  a 
single  woman,  aged  37,  suffering  from  paroxysmal  attacks 
■of" abdominal  pain.  These  attacks  began  with  a  sensation 
•of  dragging  followed  by  acute  pain  in  the  right  side.  The 
])atient  suffered  from  constipation  which  was  most  pro- 
nounced during  the  attacks.  Leucorrhoea  was  succeeded 
by  xanthorrhoea.  Menstruation  was  regular  :  the  amount 
moderate  without  any  special  symptoms.  Since  the  opera- 
tion the  patient  had  progressed  satisfactorily  and  showed 
no  evidence  of  recurrence.  (2)  Myoma  of  the  cervix  from 
a  patient,  aged  32,  suflering  from  menorrhagia.but  without 
;iny  disturbance  of  bladder  or  bowel.  (3)  Myoma  removed 
from  a  patient,  aged  36,  liy  an  abdominal  intrauteriric 
myomectomy.  The  patient  made  a  good  recovery. — 
Dr.  Frederick  Edge  showed :  (1)  Myoma  of  the  uterus 
which  became  strangulated  and  simulated  cancer  of  the 
fundus,  removed  from  a  patient  aged  58 ;  she  was  single, 
aud  had  passed  the  menopause  eight  years  previously. 
There  was  a  family  history  of  cancer.  The  patient  had 
some  pelvic  pain  during  last  winter.  One  month  pre- 
viously, after  walking,  sudden  acute  jielvic  pain  came  on, 
with  a  pulse  of  120  and  temperature  of  104"^  F.  On  exa- 
mination a  tumour  was  found  closely  adherent  to  the 
fundus,  causing  acute  pain  on  manipulation.  The  dia- 
gnosis lay  between  an  ovarian  cyst  with  axial  rotation, 
carcinoma,  or  myoma  undergoing  degeneration.  At  the 
operation  the  uterus  was  retrovertcd,  with  a  strangulated 
myoma  behind  tlie  right  broad  ligament.  (2)  A  pregnant 
uterus  of  four  months,  with  an  almost  sessile  myoma, 
removed  by  supravaginal  hysterectomy  from  a  patient 
aged  45,  complaining  of  severe  abdominal  pain. — Dr. 
SMAf.Lwoon  Savage  (for  Professor  Taylor)  showed  a 
large  uterine  myoma  removed  from  a  ])atient  suffering 
from  diaVjetes,  aged  46.  The  patient  had  one  child  nine 
years  previously,  and  one  miscarriage  eight  years  ago. 
She  complained  of  menorrhagia.  and  liad  diabetes  for  over 
a  year.  The  abdomen  had  rapidly  increasi'd  in  size  for 
several  months.  The  urine  was  acid,  and  contained  some 
albumen  and  much  sugar.  The  progress  so  far  had  been 
Hitisfactory.  — ')r.  Maonauohton-Tonks  showed  an  adeno- 


carcinoma of  the  left  ovary  removed  from  a  patient 
aged  56,  who  complained  of  severe  pain  since  a  fall  in 
December,  1905.  On  operation  two  ovarian  tumours  were 
found,  and  a  quantity  of  ascitic  fluid  escaped.— The  Pre- 
sident showed  a  SpinrUe-celled  sarcoma  of  the  left  ovary 
removed  from  a  patient  aged  50,  who  was  admitted  for  an 
abdominal  tumour  and  stabbing  pain.  The  climacteric 
occurred  six  months  previously.  The  pain  increased 
during  the  last  month,  and  the  abdominal  swelling  became 
more  prominent. 

Cork  Medical  a.vd  Surgical  Society.— At  a  meeting 
on  March  28th,  Dr.  li.  P.  Croshie,  President,  in  the  chair. 
Dr.  P.  T.  O'Sullivan  read  notes  of  two  cases  of  poisoning 
— one  by  Strychnine,  the  other  by  Phosphorus.  In  the  first 
case  a  diabetic,  aged  62,  inadvertently  drank  a  wine- 
glassful  of  a  strychnine  mixture,  of  which  the  right  dose 
was  one  measured  teaspoonful.  He  thus  took  I  gr.  of 
strychnine.  An  hour  later,  noting  his  error,  he  sent  for 
Dr.  O'Sullivan,  who  found  him  in  a  state  of  great  excite- 
ment, but  showing  no  symptom  of  poisoning,  except  some 
slight  trembling  of  the  leg  muscles.  He  watched  him  for 
an  hour,  and  saw  him  frequently  during  the  evening,  but 
no  other  signs  appeared,  and  next  morning  he  was 
all  right.  Perhaps  the  strychnine  was  bad,  the  full  meal 
prevented  the  rapid  absorption  of  the  drug,  or,  owing  to 
the  advanced  diabetic  condition,  the  drug  was  tolerated  in 
larger  doses  than  in  the  normal  subject.  In  the  Phos- 
phorus case,  a  child  swallowed  the  heads  of  several 
matches.  There  was  jaundice,  with  enlargement  and 
tenderness  of  the  liver;  the  stools  were  clayey  and  smelt 
of  phosphorus,  and,  in  the  dark,  showed  faint  phos- 
phorescence. The  urine  was  scanty  and  bile-stained,  and 
showed  small  trace  of  albumin,  but  no  leucin  or  tyrosin. 
The  patient  was  restless,  and  did  not  sleep  at  first,  but 
afterwards  got  stupid  and  hard  10  be  aroused.  There  was 
no  trace  of  bile  in  the  stools  for  twenty-nine  days.  The 
patient  made  a  good  recovery,  being  carefully  nursed  and 
treated  expectantly.  A  discussion  followed,  the  general 
opinion  being  that  the  pharmacopoeial  dose  of  strych- 
nine was  too  small.  Referring  to  the  phosphorus 
case.  Dr.  Peapson  stated  that  some  authorities 
considered  jaundice  a  sign  of  fatal  import. — Dr. 
Hobart  showed  a  hatpin  removed  from  the  urethra  of 
a  man  aged  22.  He  first  tried  to  snare  the  point  with  a 
forceps  without  success.  Fixing  the  head  of  the  pin  he 
made  the  point  to  emerge  through  the  skin  until  the  head 
alone  remained  in  tlie  passage;  he  pushed  the  head 
forwards,  and  thus  got  the  pin  out. —  Dr.  Corby  read  notes 
of  A  case  of  empyema  treated  by  Estlanders  operation,  and 
showed  the  patient,  a  man,  aged  26,  who  had  had  a 
localized  right-sided  empyema.  A  thoracotomy  was  first 
proposed,  but  the  pressure  of  the  drainage  tubes  induced 
necrosis  of  the  contiguous  ribs.  Pieces  of  four  ribs,  and 
the  thickened  pleura  over  the  cavity,  were  then  removed, 
and  a  large  quantity  of  foul-smelling  pus  evacuated. 
Later  on  the  following  procedure  was  adopted  in  order  to 
empty  the  cavity :  the  patient  with  hips  raised  high, 
resting  on  his  shoulders,  was  instructed  to  cough 
repeatedly  in  that  position,  and  the  pus  flowed  out  very 
freely.  He  was  then  put  in  a  half-sitting  posture,  and 
again  repeatedly  coughed,  with  similar  result.  This  was 
done  at  each  subsequent  dressing,  and  in  five  days  the 
pus  had  completely  disappeared,  there  being  now  only  a 
little  serum  issuing  from  the  minute  sinus  left.  The 
}iatient  gained  greatly  in  weight,  and  had  lost  his 
phthisical  aiipearance. 

Dermatological  Society  of  London. — At  a  meeting 
on  April  11th,  Mr.  H.  Willmott  Evans  in  the  chair. 
Dr.  lOnWAUD  Stainek  showed  an  Ar.neiform  eruption  of 
the  face  in  a  man  aged  24,  who  had  had  the  eruption  for 
four  years.  It  had  left  a  very  extensive  amount  of 
scarring,  and  the  possibility  of  its  being  acne  varioliformis 
was  discussed;  but  there  were  no  lesions  in  the  parts 
ccvi'redwith  hair,  and  this  diagnosis  was  therefore  dis- 
missed. The  general  opinion  was  that  it  was  a  case  of 
aCM-  vulgaris  with  a  wholly  exceptional  degree  of 
scarring. — Mr.  Willmott  E\ans  showed  a  case  of  linear 
Papillary  nacrus  in  a  little  girl  in  whom  the  condition 
was  ccingcnital.  The  distribution  seemed  mctameric 
nilher  than  in  the  course  of  peripheral  nerves.  The 
right  shoulder,  upper  arm,  fm-.m-ir,  and  back  of  the 
hand  had  a  linear  streak  extending  to  the  cleft  of  the 
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index  niid  middle  lingers.  There  was  a  small  patch  of 
similar  cliaraeti'r  on  the  riKht  half  of  the  ehin.  -Dr. 
K.  (iiiAiiAM  IjiT'rr.i':  showed  a  east^  of  lAcht'n  planus 
annnlatux  in  a  man  who  had  had  the  disease  as  now 
present  for  four  months.  There  was  no  itching.  There 
were  numerous  small  papules  scattered  ehielly  over  the 
alidomen  and  not  very  typical  of  lichen  planus,  and 
there  were  several  rinfi-shajH'd  lesions  on  the  lower 
part  of  the  abdomen,  the  rinjjis  being  the  size  of  a 
threepenny-piece,  and  constituted  by  small  papules 
which  had  run  together.  On  the  buccal  nnieous 
membrane  there  was  a  patch  of  charact(U-istic  lichen 
planus,  and  a  less  typical  apjiearance,  in  the  form  of 
a  line  of  raised  white  epithelium,  on  the  mucous 
membrane,  both  of  the  mouth  and  of  the  glans  penis  ;  in 
the  latter  case  the  lini^  went  I'utirely  round  the  glans 
in  a  festooned  wreath.  A  section  of  one  of  the  papules 
from  the  abdomen  s1iow(h1  the  typical  featui'es  of  lichen 
planus. 


Association  of  Reoistered  Medical,  Women. — At  a 
meeting  on  .Vpril  3rd  Miss  ALDiiicn  Blake,  M.D.,  M.S.,  in 
the  chair,  Jlrs.  Sa\ill  read  a  paper  on  the  Treatment  of 
liinyimrm  hijX-Rays,  showing  several  cases  which  had  been 
treated  by  Sabouraud's  method.  As  a  result  of  experience 
with  a  series  of  nearly  200  exposures,  Mrs.  Savill  stated 
that  when  the  apparatus  was  satisfactory,  and  when  all 
Sabouraud's  rules  were  strictly  observed,  his  pastilles  had 
proved  thoroughly  reliable  in  determining  the  length  of  a 
sitting.  Only  one  case  of  dermatitis  had  occurred,  and  was 
due  to  the  anticathode  being  nearer  than  15  cm.  to  the 
scalp.  Again,  when  the  treatment  was  first  started,  the 
hairs  had  not  come  out ;  this  was  due  to  over-precaution, 
the  sittings  having  been  terminated  before  the  pastilles 
were  sufficiently  altered.  The  same  fault  had  been 
observed,  even  when  the  pastille  had  altered,  when  the 
interrnptor  worked  badly,  necessitating  a  sitting  of 
over  an  hour. — Miss  Ivens  read  a  paper  on  the 
Pharyngeal  Tonsil  as  a  Channel  of  Infection  in  Tuberculosis, 
giving  the  results  of  a  microscopical  investigation  of 
50  cases  of  adenoids,  two  of  -which  were  associated 
with  marked  tuberculous  enlargement  of  the  cervical 
glands,  which  in  one  case  were  caseating.  Great  improve- 
ment followed  the  removal  of  the  adenoids.  The  impor- 
tance of  removing  adenoid  tissue  from  the  naso-pharynx, 
in  oases  of  tuberculous  cervical  glands,  where  no  other 
focus  of  infection  could  be  found,  was  emphasized. 
— Mrs.  WiLi.EY  read  notes  of  a  series  of  cases  shown  in 
consultation  at  the  Royal  Free  Hospital.  The  first  sei-ies 
consisted  of  cases  of  gall  stones  and  their  complications, 
simulating  other  conditions  such  as  movable  kidney, 
appendix  abscess,  gastric  ulcer,  and  pancreatitis ;  the 
second  series,  of  cases  of  hypertrophic  cirrhosis  of  liver, 
carcinoma  of  duodenum,  pancreatic  disease  both  innocent 
and  malignant,  an,.!  adhesions,  simulating  conditions  con- 
nected with  gall  stones.  In  commenting  on  these  cases 
Mrs.  Willey  invited  discussion  on  the  most  useful  methods 
of  distinguishing  renal  from  gall-bladder  swellings  ;  also 
as  to  the  value  of  the  evidence  afl'orded  (1)  by  a  distended 
gall  bladder ;  (2)  by  the  occurrence  of  pain  before  jaundice 
in  distinguishing  cases  of  pancreatic  disease  from  those 
complicated  by  gall  stones. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  on  April  9th,  Dr.  J.  Lindsay  Steven,  Vice- 
President,  in  the  chair,  Mr.  A.  E.  Maylaud  described  a 
case  of  Maliffna>it  disease  of  the  duodenum  in  a  man  aged  39, 
admitted  to  hospital  suftering  from  jaundice.  His  illness, 
dating  from  four  months,  began  with  attacks  of  shivering 
and  a  sense  of  prostration  ;  some  yellowness  of  the  skin 
was  noted  ten  days  later.  On  admission  there  was 
obstructive  jaundice  with  marked  pallor.  No  pain, 
tenderness,  or  tumour  could  be  found,  but  a  sense  of 
resistance  was  elicited.  Three  weeks  after  admission  an 
exploratory  laparotomy  was  performed  and  the  distended 
tense  gall  bladder  opened  and  drained.  In  the  second  part 
of  the  duodenum  a  somewhat  movable  tumour,  apparently 
implicating  the  head  of  the  pancreas  and  common 
bile  duct,  was  found :  being  considered  inoperable, 
the  operation  was  completed  as  a  cholecystotomy. 
A  biliary  fistula  resulted,  but  the  jaundice  became  less 
marked,  and   the  general   condition   of   the   patient   im- 


proved. .Vfter  a  stay  at  the  convalescent  home  he  was  re- 
admitted for  treatment  of  the  fistula,  but  suddenly 
collapsed  and  died.  At  the  post-mortem  examination  the 
seciind  part  of  tlie  duodeimm  presented  the  appearances  of 
a  spherical  carcinonratous  ulcer  of  3  in.  in  diameter,  in- 
volving the  bile  papilla.  There  was  no  (widence  of 
tumour  tissue  present  in  the  head  of  the  pancreas  itself, 
but  the  lymphatic  glands  around  it  were  enlarged, 
and  evidently  the  seat  of  malignant  invasion.-- 
Dr.  T.  K.  Moxuo  showed  a  specimen  of  Anettrifsm  of  the 
splenic  artert/  from  a  young  man,  aged  23,  admitted  to 
hospital  sul'lering  from  breath lessness  on  exertion,  weak- 
ness, pain  in  chest  and  legs.  While  in  thi^  wards  he  had 
arthritis  of  the  knees,  irregular  pyrexia,  and  various  h(^art 
nmrmurs,  and  the  spleen  was  made  out  to  be  enlai-ged. 
J'ost  mortem,  infarcts  were  found  in  the  spleen,  and  tlie 
splenic  artery  at  its  point  of  entrance  into  the  organ 
sliowed  the  presence  of  an  aneurysm  of  the  size  of  a  Tan- 
gerine orange  filled  with  blood  clot. —  l)r.A.M.RA^rsAY  and 
Dr.  Hugh  Walkku  reported  a  case  of  Tuberculosis  of  the 
ureal  tract.  The  patient  had  a  bad  family  history,  but 
himself  had  been  in  good  health  up  to  six  weeks  before 
admission  to  hospital  sufl'ering  from  "inflammation  of  tlw 
eye."  There  was  a  soft  yellowish  swelling  at  the  corneo- 
scleral junction,  the  conjunctiva  covering  itbcdng  traversed 
by  large  varicose  vessels.  On  enucleation  a  large-sized 
intraocular  tuberculous  tumour  was  found. — Dr.  John 
Patrick  showed  two  brothers  who  suftcred  from  mal- 
occlusion of  the  jaws.  The  only  teeth  which  approximated 
were  the  back  molars.  The  teeth  of  the  lower  jaw  were 
somewhat  larger,  and  situated  external  to  tliose  of  tlie 
upper,  while  in  each  case  the  arch  of  the  palate  was  very 
higli. 

Nottingham  Medico-Chirurgical  Society. — At  a 
meeting  on  April  18th,  Mr.  T.  J.  Dabelt,,  Presid(>nt,  in 
the  chair.  Dr.  F.  H.  Jacob  showed  a  married  woman, 
aged  36,  the  subject  of  paresis  of  the  third  cranial  nerve. 
Some  improvement  had  taken  place  under  large  doses  of 
potassium  iodide. — Mr.  \V.  Morley  Willis  read  notes  of 
a  case  of  mucous  colitis  treated  by  Appendicostomtj  in 
a  woman  aged  32.  She  had  suffered  at  least  two  years 
from  loss  of  flesh,  abdominal  pain,  and  hard  and 
scybalous  motions  :  independently  of  faecal  stools  she 
also  passed  blood,  mucus,  or  membrane  daily,  and  there 
was  the  train  of  neurotic  symptoms  usual  in  such  cases. 
At  the  operal  ion  a  month  ago  the  appendix  was  brouglit 
out  between  the  fibres  of  the  external  oblique  muscle  and 
fixed  there,  the  projecting  portion  being  shaved  off  three 
days  later.  A  week  after  the  operation  lavage  of  the  colon 
was  begun,  2  to  3  pints  of  soap  and  water  being  introduced 
through  a  small  catheter ;  no  leakage  had  ever  occurred 
from  the  stump  of  the  appendix  beyond  a  little  moisture 
due  to  glandular  secretion.  Very  great  improvement 
had  taken  jilace  in  all  the  symptoms  during  the  three 
weeks  in  which  this  measure  was  carried  out  daily, 
the  fluid  being  retained  for  twenty  minutes  or  longer 
before  a  natural  evacuation  followed.  The  patient 
had  now  developed  a  healthy  appetite  and  begun  to 
take  an  intelligent  interest  in  her  life  again. — Dr. 
Jacou  showed  photographs  of  a  patient  sufl'ering  from 
Syphilitic  psoriasis  of  the  palm.  Before  any  histoiy  of 
syphilis  was  forthcoming  she  had  undergone  at  least  three 
curettings  for  intractable  metrorrhagia,  and  the  uterus  was 
finally  removed,  and  found  to  have  undergone  fibrotic  or 
sclerotic  changes. — Dr.  W.  T.  Rowe  showed  a  specimen  of 
Primani  tuberculosis  of  the  intestine  in  a  breast-fed  infant 
aged  6|  months.  The  child  had  had  cow's  milk  for  only 
two  days,  and  death  was  due  to  acute  haemorrhage  from 
an  ulcer.  Since  then  the  child's  grandmother  had  come 
under  treatment  for  phthisis,  so  that  infection  had  most 
probably  occurred  from  this  source.  Dr.  Cattle  quoted  a 
similar  case  in  an  adult,  and  pointed  out  that  both  cases 
were  in  strict  accordance  with  Koch's  view,  as  the  infection 
was  from  human,  and  not  bovine,  sources. — Dr.  Powell 
showed  two  specimens  found  in  the  post-mortem  room  of 
an  asylum  :  (1)  Primary  carcinoma  of  the  liver  in  a  woman 
the  subject  of  alcoholic  dementia.  The  liver,  as  a  whole, 
weighed  !>.  lb.,  and  the  disease  was  of  a  latent  character 
until  abdominal  distension  occurred  a  short  time  before 
death.  (2)  A  heart  weighing  33i  oz.  Great  hypertrophy  had 
occurred  as  the  result  of  mitral  and  aortic  stenosis,  the 
latter  orilice  being  so  far  occluded  as  only  to  admit  a 
match. 
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TERATOLOGY. 
■PROiTaBHOii  Schwalbe's  work  on  the  uiorplialogy  of  mal- 
formations ill  men  and  animals'  is  tn  appear  in  three 
parts.  The  first  part,  now  published,  deals  with  general 
teratology;  iu  the  second  part  twin  and 'multiple  iornia- 
tious  will  lie.  considered,  and  the  tliird  will  deal  with 
special  malformations.  Professor  Selnralbi*  is  Professor 
oi  General  Pathology  and  Pathological  Anatomy  in  the 
University  of  Heidell^erg,  and  his  observations  on 
teratology  are  already  well  known  to  those  interested 
in  malfoi'mations.  His  lectures  on  the  subject  have 
always  beCQi  extremely  interesting  and  instructive,  and 
specially  remarkable  for  their  brf>ad  grasp  of  the  jirin- 
ciples  of  the  phenomena  underlying  the  production  of 
testatological  formations.  Tlie  bOdk  he  is  now  producing 
is  bas<xi  upon  his  lectures,  but,  as  he  states  in  his  pre- 
face, it  covers  a  much  wider  field  than  could  possibly  be 
traversed  in  a  course  of  lectures.  It  is  impossible  to  pas.s 
3udg<:inent  on  the  whole  till  the  second  and  third  jxirts 
liave  appeared,  but  the  first  may  be  considered  as  stand- 
ing by  itself,  and  it  cannot  but  prove  of  the  greatest 
interest  on  account  of  the  clear  and  eompreliensive 
manner  in  T\hich  it  deals  with  the  factors  which  lead, 
in  certain  circumstances,  to  the  formation  of  malforma- 
tions. It  is  a  lucid  and  scholarly  exposition  and  discus- 
sion of  the  known  facts,  opinions,  and  ideas  which  bear 
upon  the  genesis  of  malformations.  At  the  commencement 
the  author  defines  a  malformation  as  follows : 

A  malformation  is  a  congenital  change  of  the  morphology  of 
one  or  more  organs,  or  systems  of  organs,  or  of  the  whole  body, 
which  is  produced  during  fetal  life  and  which  passes  beyond 
the  limits  of  the  variatiOQ  of  the  species. 
After  a  short  explanation  of  the  reasons  for  the  definition 
he  passes  to  the  consideration  of  the  literature  of  the 
subject,  which  covers  a  period  extending  from  the  time  of 
Aristotle  to  the  present  day.  Afterwards  he  deals  with 
the  relation  of  teratology  to  associated  sciences  ;  with  the 
mechanics  of  development  and  their  coimexion  with  mal- 
formations; with  the  relation  of  regeneration  to  malfor- 
mations ;  with  heredity  ;  with  the  physiology  of  malforma- 
tions ;  with  the  time  of  commencement  of  abnormalities ; 
with  th§  relation  of  tumours  and  misplaced  embryonic 
rudiments  to  malformations  ;  and  with  the  causes  of  mal- 
formations, their  relation  to  sex,  and  their  classification. 
Obviously  it  is  a  comprehensive  survey  which  demon- 
strates malformatioais  under  the  light  of  "the  work  of  mor- 
pliologists  and  embryologists.  The  book  fills  a  long-felt 
want,  for  no  manual  on  these  extensive  lines  has  hitherto 
appeared,  and  it  places  before  the  busy  professional  man 
tke  opportunity  of  acquainting  himself,  in  an  easy  and 
interesting  manner,  with  a  large  aoiount  of  the  important 
work  which  has  been  done  in  recent  years  in  experimental 
embryology  and  morphology.  We  shall  look  forward  with 
pleasure  to  the  appearance  of  the  remaining  parts,  but  can 
scarcely  hope  to  find  them  as  interesting  as  tlie  present 
volume,  which  discusses  the  principles  of  the  subject  and 
their  applications.  The  book  will  b(^  welcometl  by  those 
who  are  niady  to  consider  problems,  for  it  puts  forward  the 
•widence  for  and  against  various  explanations  of  certain 
phenomena  fairly  and  impartially,  discusses  it  without 
attempting  to  dogmatize,  and  wherever  illustrations  are 
iieeessaiy  for  explanatory  purposes  they  have  been 
introduced. 

The  embryologist  and  the  scientific  obstetrician  must 
always  feel  grateful  to  labourers  in  the  wide,  interesting, 
but  not  lucrative  domain  of  teratology.  Thanks  to 
Ballantync  and  olber  living  authorities,  we  are  now 
aware  that,  not  only  do  monsU'rs  help  in  teaching  us  the 
grammar  of  fetal  development,  but  tliey  also  indicate  the 
MOlution  of  many  patliological  problems.  More  material 
is  yet  needed,  and  IleiT  KHi;i:oKit  deserves  thanks  for 
liaving  collected  the  reports  of  old  and  new  cases  of  that 
deformity  where  tlie  growth  of  the  extremities  is  arrested. 
Die  Pftofomelifi.'^^  the  name  of   his  work,   is   the  German 

'  Jiie  Mor]iliiilij;ilc  (Icr  AflMblUuniinn  lies  Meii.iclien  mid  Tirre.  1  Teil. 
AllKcmi-iii.-  MissliilflunoU'lirr;.  Vou  lir.  Knist  Si-li\vall>c\  Jena: 
<jOBl;tv  Kii(^hcr.    1906.    (I>cniy  8vn  pp.  230  :  165  figures.    M.6.) 
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Pl>.  lII,'j2illijHt,r!itioiifi.    M.  3.f0.) 


rendering  of  the  usual  term  applied  to  the  form  of 
monstrosity  in  question.  The  author  is  right  in  selecting 
it  as  a  title,  for  it  is  comprehensible,  being  a  simile  which 
expi-esses  the  appearance  of  the  deformity  without  mis- 
leading those  who  adopt  it.  Hands  and  feet  springing 
naore  or  less  directly  from  the  trunk  naturally  recall  the 
limbs  of  the  seal.  In  any  work  on  monsters,  in 
general  or  in  particular,  classification  must  always 
appear  very  confused,  for  that  which  is  irregular  must 
of  necessity  be  hard  to  bring  into  order.  Synonyms  and 
application  of  the  same  name  to  different  varieties 
by  diflerent  authors  are  necessary  evils  in  teratology,  yet 
they  are  none  the  less  great  stumbling-blocks  to  the 
student.  In  order  to  make  his  terminology  as  clear  as 
possible,  Herr  Krueger  wisely  begins  with  some  tables  of 
classification,  according  to  well-known  teratologists, 
Heading  his  series  of  published  cases  is  a  note  about  the 
usual  subdivisions  of  phocomelia.  He  prefers  GpoflVoy 
St.  Hilaire's  three  divisions :  phocomelia  proper,  where  the 
hand  or  foot  springs  from  the  shoulder  or  pelvis  ;  hemi- 
melia,  where  the  upper  or  lower  extremity  is  more  or  less 
stump-like,  with  absence  or  extreme  arrest  of  devel6pment 
of  the  digits;  and  eetromelia,  where  the  entire  limb,  hand, 
or  foot  included  is  reduced  more  or  less  to  nullity. 
Ninety-three  i-eports  are  included  in  this  essay;  eleven 
are  ne.Vf  to  medical  literature,  and  are  illustrated  by  good 
skiagrams  prepared  under  the  author's  directions.  Ma«y 
useful  drawings  of  older  cases  are  reproduced.  The  tera- 
tologists would  do  well  to  study  Herr  Krueger's  pamphlet 
in  a  museum,  particularly  in  that  of  the  Royal  College  of 
Surgeons  of  England,  wliich  includes  a  .splendid  terato- 
logical  series,  well  catalogued  by  Mr.  Benjamin  TliompfStto 
Eowrte. 

THE  LYMPHATICS  OF  THE  HEAD  AND  NECK. 
Dk.  Most's  monograph  on  the  topography  and  clinical 
importance  of  the  lymphatic  system  of  the  head  and  neck-' 
is  the  outcome  of  a  series  of  investigations  upon  which  be 
has  been  engaged  for  a  long  period.  The  results  of  some 
of  his  elaborate  researches  have  already  been  published, 
in  anatomical  and  clinical  periodicals,  and  have  been 
utilized  by  the  writers  of  textbooks,  but  the  previously 
published  observations  form  only  a  minor  part  of  the 
present  monograph,  which  contains  a  detailed  account  of 
the  lymphatic  system  of  the  head  and  neck,  together  with 
references  to  the  clinical  importance  of  the  groups  of 
glands  and  their  drainage  areas,  and  to  the  incisions  to  be 
adopted  in  operations  designed  for  the  removal  of  diseased 
glands.  Dr.  Most  points  out  that,  speaking  generally,  it 
may  be  said  that  the  lymphatic  vessels  follow  the  courses 
of  the  blood  vessels  and  more  particularly  the  courses  of 
the  veins,  and  that  the  lymphatic  glands  tend  to  be  most 
accumulated  and  largest  in  the  angles  of  union  of  the 
larger  veins.  The  general  results  which  Dr.  Most  has 
obtained  do  not  differ  in  any  important  respect  from 
those  which  have  been  demonstrated  by  other  observers, 
but  Dr.  Most  emphasizes  the  fact  that  in  the  region  of  the 
mesial  plane  lymphatic  vessels  cross  from  one  side  to  the 
other,  and,  consequently,  that  an  infective  focus  lying 
near  the  middle  line  may  implicate  the  glands  on  the 
opposite  side.  This  is  more  particularly  the  case  in  the 
regions  of  the  lips,  tongue,  nose,  and  palate,  and  it  is 
important,  therefore,  that  the  glands  of  both  sides  should 
be  carefully  examined  and  dealt  with  in  any  malignant 
afi'ections  of  these  regions.  Dr.  Most  seems  to  consider 
that  the  mesial  retropharyngeal  glands  are  more  constant 
in  children  than  Cuiieo  and  Poirier  are  inclined  to  admit, 
and  he  points  out  that  retro-pharyngeal  abscesses  com- 
mencing in  and  limited  to  the  mesial  plane  of  the 
pharynx  have  been  observed.  Under  these  circumstances 
it  is  obvious  that  the  mesial,  intercalated,  retro- 
pharyngeal glands  have  a  distinct  clinical  impor- 
tance. On  the  other  hand.  Dr.  Most  has  failed 
to  find  any  connexion  between  the  lymphatic  net- 
work of  the-  nasal  mucous  membrane  and  the  intracranial 
lymph  spaces,  although  Cuiieo  and  Marc  Andre  succeeded 
in  injecting  a  scries  of  lymph  channels  in  the  olfactory 
region  from  the  epiceri'bral  space.  One  of  the  most 
important  clinical  facts  which  Dr.  Most  lays  stress  upon 
is  the  free  connexion  of  the  lymphatics  of  the  mucous 
membrane  of  the  nose  and  the  air  sinuses  opening  into 

»  Die. 'ropnnmphic  dnn  I/V'mphncfilsantiparates  (Ick  Kopks  mid  clesjlalsiia 
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il,  iiu'ludiug  tlio  frontal  sinus,  with  tlic  iatt'ial  retro- 
pljaryugcal  glaiuls;  and  anotlicr  fa^t  wliii'li  stands  out 
quite  clearly  from  liis  rcaearcbcs  is  Uio  obvious  dimi- 
nution o£  lymphatic  tisBUO  whicli  takos  place  with 
increasing  age.  As  ago  advances  there  is  not  only  a 
greater  difTiculty  in  injectiii;,'  tlic  lymjihatic  vessels,  but 
also  a  diminuti(m  of  the  number  of  glamls.  The  mono- 
graph will  uiiduubtiidly  prove  very  valuable  to  those  who 
have  tu  deal  clinicilly  ivitli  th^  lymphatii!  system  of  the 
head  and  ncc!;.  ,,      , 


GENITO-ITRINARY  AND  VENERKAL  DISEASES. 
The  first  edition  of  Wuitk  and  M\ut[n's  d'cnifo-Urinan/ 
and  Venereal  />(V(?sfs'  was  favourably  reviewed  in  the 
BuiTiSH  MKDirAi,  .lounNAF,  in  1897,  and  while  the  value 
of  the  book  was  duly  recognized  its  somewhat  inconvenient 
bulk  was  also  referred  to.  Since  that  time  the  book  has 
gone  through  four  editions,  which  we  have  not  seen,  and 
now  the  publication  of  the  sixth  shoAVS  i)rett.y  plainly  that 
it  has  found  favour  with  a  large  number  of  readers.  Our 
remarks  botli  as  to  the  value  and  the  bulk  of  the  first 
edition  apply  to  the  present  one.  Indeed,  the  sixth  is  larger 
than  the  first  liy  36  pages  and  the  nnmhiT  of  illustrations, 
among  them  being  a  plate  of  Spirochneta  pal/ida,  has  been 
considerably  increased.  The  book  has  also  been  revised 
"  in  accordance  with  the  latest  teaching  and  practice  of 
those  most  skilled  in  this  branch  of  surgery."  In  its 
present  form  it  is  without  doubt  one  of  the  best  of  the  big 
American  works  on  the  subject.  It  is  interesting  to  note 
the  change  of  opinion  that  has  occurred  respecting  the 
operative  treatment  of  enlarged  prostate.  In  the  first 
edition  castration  was  described  as  the  safest  and  most 
radical  curative  operation  yet  proposed.  In  the  sixth 
Dr.  White  states  that  his  present  opinion  is  that  castration 
and  vasectomy  are  likely  to  occupy  a  more  and  more 
restricted  field  in  the  treatment  of  prostatic  hypertrophy. 
The  uncertainty  of  the  results  of  these  operations,  the  fact 
that  they  are  not  free  from  danger,  and  so  far  as  castration 
is  concerned,  the  strong  sentimental  objections  to  it,  com- 
bine to  render  their  final  status  in  the  treatment  of 
prostatic  hypertrophy  a  matter  of  doubt.  Still,  Dr.  Wiite 
thinks,  such  testimony  as  Harrison's  and  Kovsing's  should 
not  be  ignored,  and  he  believes  there  may  still  be  a  field  of 
usefulness  for  these  procedures,  though  much  more  limited 
than  he  at  one  time  thought.  It  may  interest  tlie  printer, 
by  the  way,  to  know  that  in  the  copy  of  the  book  from 
which  we  quote  some  thirty  pages  are  such  a  jumble  of 
disarranged  text  that  they  would  probably  be  skipped  by 
any  but  the  most  patient  of  readers. 

''JJit'i/lLoTitsB.  Schmidt's  book  on  Genito-JTr-ikaH/  and 
Venereal  Diseases'  forms  one  of  the  volumes  of  a  5Iedical 
Epitome  Series  edited  by  Dr.  V.  C.  Pedersen.  The  book 
contains  a  good  deal  of  information  varying  in  value  and 
mostly  of  a  scrappy  character,  which,  of  course,  is  not  to 
be  wondered  at,  ibearing  in  mind  the  wide  range  of  the 
subjects  dealt  with  in  so  limited  a  space.  A  considerable 
portion  of  it,  too,  is  taken  up  by  lists  of  questions  placed 
at  the  end  of  each  section  in  order  to  render  it  "suitable 
for  quizzing."  As  regards  the  treatment  of  an  average  case 
of  syphilis,  it  may  be  mentioned  that  "  at  least  four  to  five 
years'  treatment  and  an  interval  of  three  years  without  any 
symptoms  or  treatment  whatsoever"  is  not  in  accordance 
with  what  is  generally  taught  in  this  country.  An  unfor- 
tunate patient  might  well  wonder  if  life  were  worth  living 
in  such  circumstances.  The  book  may  be  of  use  to 
students  preparing  for  examination  or  to  practitioners 
who,  as  the  editor  puts  it,  "wish  to  refresh  or  su^iplement 
their  knowledge  to  date." 


ENLARGEMENT  OF  THE  PROSTATA 
Bb.  Dbavkr  is  a  prolific  writer  upon  surgical  topics.     He 
has   written   at   length   upon  appendicitis,   his    work   on 
Suri/ical  Anat-omi/  is  destined  to  become  a  classic,  and  this 
present  work  on  Enlargement  of  the  Prostate*  is  probably 
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tlie  largest  monograph  that  has  been  written  on  the; 
subject.  In  collaboration  willi  him  in  thi;  production  of 
this  volume  is  Dr.  Astlkv  Paston  Cooi'kh  Asiuiuust, 
Ijut  apparently  the  g^'eater  part  of  the  work  emanates 
from  Dr.  Dcaver,  for  it  is  written  in  the  first  person 
singular.  ,,,-., 

The  work  starts  with  a  review  of  the  history  and  ot  the 
literature  of  tlie  subject  of  prostatic  enlargement ;  in  many 
respects  this  section  is  admirable  alike  in  completencea 
and  in  balance,  but  less  than  justice  has  been  done  t(>. 
Eugene  Fuller,  whose  claim  to  priority  ('j:iw«a/s  of  Sitrycr.y.^^ 
deserves  the  fullest  consideration.  ,    .  , 

Embryology  and  comparative  aiid  descriptive  anatomy 
arc  dealt  witli  at  adequate  length  and  are  well  illustrated^ 
The  very  recondite  suljjccts  of  pathology  and  etiology  are 
considi'red  together,  on  account  of  their  intimate  con- 
nexion. Dr.  Deaver  recognizes  the  extreme  difficulty  of. 
this  subject,  "  a  satisfactory  exposition  of  the  pathology  of, 
the  prostate  gland  is  a  chapter  which  is  still  unwritten," 
and  points  out  that  a  collective  investigation  of  large 
groups  of  cases,  given  in  comprehensive  and  minute 
detail,  is- necessary  to  its  solution.  Tlie  varying  directions 
which  limited  or  uni^'crsal  enlargements  may  take  are 
fully  described  and  well  illustrated.  It  is  chiefly  for  the 
detailed  description  of  the  various  methods  of  treatment, 
that  this  work  will  prove  acceptable  both  totho  general 
practitioner  and  to  the  surgeon.  In  recent  literature  it 
cannot  be  gainsaid  that  there  has  been  a  woful  lack  of 
perspective.  Too  much  attention  has  been  paid  to  the 
more  serious  operative  methods,  too  little  to  the  details,  of 
catheterism,  etc.  Dr.  Deaver  writes:  "The  treatment, 
other  than  operative,  has  been,  discussed  in  greater  detail 
than  may  seem  warranted  to  some;  but  realizing  that  this 
forms  by  far  the  largest  part  of  actual' practice,  it  has 
seemed  wise  to  the  author  to  consider  it  at  length." 
The  methods  of  suprapubic  and  of  perineal  prostatec- 
tomy are  fully  described,  and  tlieir  relative  merits  dis- 
cussed. A  general  preference  is  rightly  given  to  the. 
suprapubic  method.  In  his  description  of  this  operation, 
there  are  several  points  which  do  not  seem  to  be  clearly- 
recognized;  the  question  of  leaving  or  the  removing  the 
prostatic  urethra  is  not  justly  appreciated,  nor  tli^ 
enormous  advantage  of  its  removal  adequately  under- 
stood. Striotm'e  of  the  urethra  following,  the  operation  is 
not  unknown,  but  the  author  does  not  tell  us  why  it 
occurs.  He  writes :  "  I  do  not  regard  it  as  at  all  impos- 
sible for  strictures  to  form  as  a  result  ot  the  removal  of  th(v 
prostatic  urethra."  The  conditions  represented  in  Plate.81 
(a  caseotFreyer's.in  which,  as  lie  originally  advised,  the 
urethra  was  left)  suggest  that  stricture  is  more  likely  to 
result  from  leaving  than  from  removing  the  urethra.  It  is 
not  pointed  out  that  haemorrhage  of  any  degree  of  severity 
occurs  only  A\hen  the  prostate  is  adherent,  and  when, 
therefore,  "total"  enucleation  is  not  possible.  The 
author's  method  of  arresting  haemorrhage  (p.  226  and 
Plate  82)  is  not  likely  to ;  conimend  itsejf.  The  operation 
of  perineal  prostatectffitny.  is  |ill\istra,ted  by  the  d^a-H(J^g&.p(E 
Proust  and  Young.  .   '       ,  .  .      , 

Dr.  Deaver,  after  discussing  the  choice  of  operation, 
writes :  "  The  preferable  route  for  total  enucleation  of  tlu^ 
prostate  is  tlie  suprapubic,"  and  again,  "  Indeed  Dr. 
Goodfellow's  procedure,"  of  perineal  prostatectomy, 
"  appears  to  be  precisely,  the  same  as  -Sir.  Freyer's,  except 
that  the  former  removes  tlie  prostate  through  a  perineal 
incision,  and  is  less  able  to  see  what  he.  is  doing  during 
the  operation."  A  statement  on  p.  204  cannot  be 
passed  without  adverse  comment.  Dr.  Deaver  insists 
"  upon  the  propriety  of  not  doing  too  much  at 
any  one  operation."  "  If  we  open  the  bladder  to 
drain  it  for  cystitis,  let  us  be  satisfied,  except  in 
rare  instances,  if  we  secure  the  desired  drainage,  and  let 
us  not  attempt  to  remove  the  prostate  at  the  same  time." 
Surely  the  "  rare  instances  "  should  be  those  in  which  the 
prostate  is  not  removed.  But  with  the  statement  "If 
we  open  the  bladder  prepared  to  do  a  prostatectomy,  and 
find  a  pedunculated  outgrowth  acting  as  a  ball- valve- 
against  the  vesical  orifice  of  the  urethra,  let  us  be  s.atisfled; 
to  remove  it,  and  leave  the  remainder  of  tlie  prostate, 
alone  "  we  are  in  complet(^  agreement.  The  illustrations 
throughout  are  good,  though  many  of  them  are- 
unnecessaiy,  being  mere  repetitions.  Dr.  J'Jeaver  should 
endeavour,  if  a  further  edition  is  needed,  to  follow  the 
practice  of  Syme,  and  make  it  smaller.  A  reduction  in  the 
number  of  the  illustrations,  and  a  considerable  condt>«sa- 
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tion  ill  the  letterpress,  would  improve  the  book,  and 
enable  it  to  be  offered  at  a  reasonable  price.  This  edition 
is  far  too  dear. 


GYNAECOLOGY. 
It  is  satisfactory  to  contemplate  how  at  last  competent 
persons  have  taken  the  physiology  of  so  important  a  sub- 
ject as  menstruation  in  earnest  and  set  to  work  to  study  it 
after  true  scientfic  methods.'     Dr.  E.  Schaekfku  has  con- 
tributed a  good  memoir,  Ueher  Beginn,  Dmier  und  Erliischen 
der  Menstruation  in  the  Monatsschrift  fiir  Gefitirtshulfe  for 
February,   1906,   and    all     who    undertake    hysterectomy 
should  study  Mandl   and   Burger's  recent  monograph  on 
the  ovary  after  removal  of  the  uterus."     Dr  Van  i>e  Velde 
in     his    Ovaria/function,     Wellenhewegun;/    und    Menatnml- 
hlutung    dwells    upon    the    phenomenon    known    as   the 
■■  menstrual    wave,"      IVellenbtwegtmg    having    been    thus 
••  Englished '"  by  Stephenson.     The  best  English  memoir 
on     the    subject     is     Dr.     Arthur     Giles's     Cyclical    or 
Wave     Theory     of     Menstruation,     published     in     the 
Transaction's  of  the  Obstetrical  Societi/  of  London   in    1897 
(vol.  39).    We  are  pleased  to  find  that  "Dr.  Van  de  Velde 
gives   full  credit  to  Drs.  Giles   and   Stephenson.    Fricke 
detected  variations  in  temperature  in  the  course  of  the 
menstrual   cycle  seventy  years  ago ;   William   Squire,  in 
1867,  published  some  more  reliable  evidence  as  to   this 
phenomenon,  and   tliree  years   later  Kabuteau  wrote  on 
metabolism  during  the  catamenia.     Dr.  Giles  studied  and 
recorded  the  pulse  and  temperature  before,  during,  and 
after  menstruation  in  forty-five  patients;  he  found  that 
the    total    variation    both     in     temperature    and    pulse 
Avas    comparatively    limited,   and    that    the    cyclical     or 
periodic    theory    of    menstruation    was    insuflicient,    as, 
ordinarily  stated,  to  explain  the  origin  of  menstruation. 
He  admitted,  however,  that  the  theory  gave  a  connected 
idea  of  the  meaning  of   menstruation,  which   mii,dit   be 
regarded  as  the  conclusion  of  the  reproductive  pliase  of 
an  alternation  of  nutritive  and  reproductive  aetivitj-,  or 
in  other  words,  as  a  repeated  preparation  for  the  reception 
and  nutrition  of  a   fertilized  ovum.     In  the  absence  of 
such    an    ovum    menstruation    occuned,   representing   a 
missed  pregnancy.     Such  is  the  wave-theoiy  which   we 
see   led   an  observer   to    return    to   a   veiy  old  doctrine 
advanced      in      prescientific,     and      probably      in    pre- 
historic,    ages.      Dr.    Van     de     Velde     is     inclined    to 
go  further,   on    the    ground    of    his     own     clinical    in- 
vestigations.     The     next     inference     beyond     that     to 
which   we   have  just  alluded  is  expressed  in  the  saying 
that  menstruation  is  the  periodical  discharge  of  the  un- 
impregnated  ovum.     The  author  is  not  directly  concerned 
with   ovulation   and   the  theories  about   it.     He   follows 
those  who  maintain  that  the  whole  menstrual  cycle  is  a 
metabolic  cycle  affecting  the  entire  organism  beyond  the 
narrow  limits  of  the  genito-urinary  tract.     A  substance  is 
regularly  eliminated  from   the  ovaries— organs  possessing 
the  special  power  of  producing  it.     Its  elimination  has  a 
distinct    effect    on   the   blood  pressure— an  effect  which 
becomes    less     marked    when     there     is     a     temjjorary 
fatigue     of     the     organism     {ErmiidioH,   des    On/anismus), 
and     once    more    grows    very     manifest    as     the     con- 
stitution    regains     strength.      The    increase    of    blood 
pressure   is   sufficient   to  account  for  the  objective  sym- 
ptom of  menstruation,   haemorrhage.    An   abnormal  fall 
of    vascular    tone    causing     passive    congestion    of    the 
pelvic  viscera  appears,  in  the  author's  opinion,  to  account 
for     Mittfhchmerz,  or    intermenstrual     pain.      Physicians 
and   gynaecologists   will    read   with  interest   Dr.  Van   de 
Velde's  clinical  reports  of  the  edect   of  ovarian  extract. 
Tliough  a  mere  pamphlet  in  form,  tliis  work  is  very  full 
of  matter.     It  demands  rigid  criticism,  but  that  crit"icism 
must  be  experimental,   not  literary.     A   little   more   cer- 
tainty about  data  is  demanded.   Those  who  make  inferences 
coMcemui^'  ovulation  have  not  clearly  denidnstiatecl  what 
ovulation  n-ally  means,  whilst  tlie  special  ovarian  substance 
no  doubt  exists,  but  is  not  as  yet  clearly  defined.      More 
light  has  been  thrown  on  the  functions  of  the  ovary,  as  a 
gland    secreting     something     besides     ova,    by     J.udwig 
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Fraenkel  in  his  comparative  histological  investigations  on 
the  occurrence  of  glandular  formation  in  the  ovarian 
stroma,  which  were  recorded  in  a  i-ecent  volume  of  the 
Archil- fiir  Gyniikologie.  Some  of  the  lower  mammals  have 
a  special  glandular  tissue  stowed  away  in  the  stroma, 
others  have  not:  whilst  in  our  own  species  lutein  has 
some  significance.  Dr.  Van  de  Velde's  researches  are 
clearly  of  much  importance,  and,  together  with  Mandl 
and  Burgers,  should  be  gravel.v  taken  into  account  by 
gynaecologists.  The  ovaries  physiologically  mean  a  great 
deal,  and  the  more  certain  we  feel  about  their  functions 
the  more  fit  we  become  to  treat  diseases  of  women. 

The  new  edition  of  Conservative  Gynaecology  and  Electro- 
Therapeutics'  includes  several  chapters  on  the  treatment  of 
cancer  by  electro-chemical  destruction  and   sterilization. 
Dr.    Herman   Grad,   of   New   York,   contributes    another 
chapter  devoted  to  a  consideration  of  the  Roentgen  rays 
in  diagnosis  and  therapeutics.    The  book  is  of  high  value 
as  far  as  the  technique  and  science  of  electricity  applied 
to  therapeutics  is  concerned,  for  Dr.  Betton  MASSEYexjilaius 
the  use  of  instruments   and  argues  about  their  medical 
value  with  great  clearness.    Few  gynaecologists,  on  the 
other  hand,  will  accept  his  conclusions  unreservedly,  for 
the   clinical  department  of  his  treatise  is   far   from  con- 
vincing.    Dr.  Massey  is  a  firm  defender  of  the  Apostoli 
treatment  of  fibroid  disease  of  the  uterus,  but  he  under- 
rates the  risks  attending  the  expectant  treatment  of  that 
malady  almost  as  much  as  others  have  exaggerated  them. 
His  clinical  reports  of  a  series  of  cases  are  of  interest, 
but  there  are  a  great  many  sources  of  fallacy  impairing 
any    verdict     of     ''  cured ''    or    "  relieved."      He    quotes 
Keith    in     support    of    Apostoli's     treatment,     but     the 
words    of     the     great    Scotchman    which     Dr.     Massey 
reprints  were    written    in    days   when  hysterectomy  for 
fibroid  was  far  more  dangerous  than  it  has  been  for  the 
last  ten  years.     Dr.  Massey  makes  the  astonishing  state- 
ment that    '  successful  removal  of  the  tumour  necessitates 
removal  of  the  ovaries  also,  thus  destroying  the  distinc- 
tively feminine  characteristics  of  the  individual."    This 
assertion  is  absolutely  incorrect.     Conservative  treatment 
of  the  ovaries  has  been  practised  with  success  by  Bland- 
Sutton  and  nun^eroiis  other  British  operators  for  over  ten 
years,  and  Doran  has  recently  made  a  close  analysis  and 
comparison  of  series  of  cases  where  he  removed  or  saved 
the  ovaries.     Results  strongly  favoured   the  principle  of 
preserving  at  least  one  ovaiy ;  and  though  some  of   the 
latter  author's  views  and  conclusions  have  been  questioned, 
the  dispute  turned  rather  on  the  relative  value  of  con- 
servative  subtotal   hysterectomy  and   conservative   pan- 
hysterectomy than  on  the  question  of  saving  the  ovaries, 
about  which  both  sides  are  agreed.    The  after-histories  in 
Dr.  Massey's  tables  are  much  too  irregular  as  to  length  of 
time  to  be  of  any  service.    Thus  No.  1  was  treated  at  the 
age  of  45,  and  the  "  time  after  cessation  of  treatment  when 
results  were  verified"   is  given  as  16  years,  and  "recent 
report  of  patient  says  growth  has   disappeared."     No.  9 
was  operated  on  at  42.    The  after-history  is  given  as  three 
months,  when  there  was  "  relief  and  considerable  shrink- 
age."   Comment  is  needless.    Let  it  be  noted  that  many 
of  the  gynaecologists  who  conducted  the  electrical  treat- 
ment  in   these   seried   cases  are  little   if    at    all   known 
to  medical  science  outside  their  country ;  but  when  we 
turn  to  Case  3,  we  find  that  it  was  under  Dr.  Howard 
Kelly,   of    world-wide    fame.      There  was    a   submucous 
sessile  fibro-cyst,  and   the  electrical   treatment  ended  in 
"septicaemia   during   expulsion  of   tumour,   followed  by 
death  on  the  twelfth  day."     We  fail  also  to  be  convinced 
by  Dr.  Massey's  advocacy  of  electricity  for  ectopic  gesta- 
tion.    Operative  treatment  has  proved  highly  satisfactory, 
whilst,  where  abdominal  or  vaginal  Section  "is  not  called 
for,  expectant  treatment,  in  tli(>  earlier  months  at  least, 
has  given   good  results.      Still,  electricity  has  its  uses  in 
gynaecology,  so  above  all  things  those  who  believe  in  it 
must  know  how  to  use  it,  and  they  will  find  Dr.  Betton 
Massey  a  good  instructor.      We  are  perfectly  in  accord 
with   him   about   the   advantages  of   conservative  gynae- 
cology, and  hold  that  many  uterine  affections  would  be 
the  better  for  expectant  and  electrical  treatment.     There 
is  an  impression  gaining  ground  that  the  standing  dispute 
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■obout  vaginal  and  abdominal  uterine  fixation  and  aliort- 
cning  of  tlio  round  ligaments  does  not  imply  that  any  of 
those  prooeduros  can  bo  of  great  iicriiianent  benefit,  uiid 
the  theories  advaneed  by  tlie  supporters  of  the  abnost 
imiunierable  varieties  iif  utero-fixation  do  not  prove  tliat 
they  thorouglily  understand  the  anatomy  of  tbo  uterus 
and  its  supports.  Hr.  Massey  at  least  understands  his 
tools,  and  is  an  expert  in  his  art  as  far  as  it  is  a  branch  of 
jiatural  philosophy. 


"  GOUTY  ALBUMINURIA." 

l.M  his  little  book  on  gouty  allmminuria  {L'AUiuminurie 
Gouttettse^")  Dr.  F.  hk  Guandmaison  seems  to  be  writing 
more  as  an  exiionent  of  the  views  of  Dr.  t^lenard  than  of 
his  own.  Dr.  Glenard  is  known  as  the  propounder  of 
eertain  theories  resiiceting  visceral  ptoses  which  have  not 
been  generally  accepted  by  the  profession ;  and  now 
Dr.  de  Grandmaison  brings  forward  under  his  aegis 
eertain  other  tlieoriea  which  will  require  better  evidence 
than  that  laid  before  us  in  this  book  before  they  can  be 
seriously  discussed.  His  book  is  said  to  be  based  upon 
the  study  of  twenty-five  cases  of  gout,  in  92  per  cent,  of 
'wliich  he  found  albuminuria,  but  he  does  not  tell  us  what 
•method  of  testing  was  used  ;  as  he  says  that  the  ordinary 
methods  are  insufficient,  we  may  presume  that  the  albu- 
minuria was  not  discovered  by  the  usual  plan  of  boiling 
and  acidulation,  which  is,  after  all,  that  upon  which  our 
traditional  knowledge  of  the  condition  rests  ;  on  the 
contrary,  ln'  asks  us  to  accept  the  urinary  analyses  with- 
out question,  "because  they  are  made  in  the  laboratory 
©f  Messrs.  Gautrelet  and  Desmoulieres,  Doctors  in 
Pharmacy  of  the  University  of  Paris,  whose  competence 
is  absolutely  beyond  question."  This  is  hardly  the  way 
in  which  to  address  the  profession,  especially  when  the 
results  are  not  in  accordance  with  general  experience. 
One  of  the  discoveries  he  claims  is  that  lactic  acid 
is  present  in  the  urine  of  76  per  cent,  of  gouty  patients. 
This  is  a  revival  of  an  old  controversy,  for  not  many  years 
ago  lactic  acid  was  supposed  to  be  a  normal  constituent  of 
the  urine,  and  is  still  said  to  be  so  by  Landois  (see  the 
last  edition  of  his  Physiology).  One  of  Glenard's  fancies, 
which  is  supported  by  Grandmaison,  is  that  each  lobe  of 
the  liver  is  an  independent  organ  having  a  special  func- 
tion, the  left  lobe  receiving  food  material  derived  from  the 
■stomach,  while  the  right  deals  with  that  derived  from  the 
dntestine ;  hut  we  should  be  interested  to  learn  what  func- 
tion is  reserved  for  the  other  lobes,  and  what  evidence 
there  is  of  this  appropriation.  He  quotes  and  approves 
th«  views  of  Professor  Bouchard,  who  counts  gout  among 
the  diseases  of  diminished  nutrition  {ralentissement)  \  he 
makes  much  of  the  dyspepsia  of  gout,  and  describes  its 
fecies  as  "  pale,  sallow,  and  haggard."  But  this  is  not  at 
all  the  view  taken  in  this  country  of  gout,  where  we  are 
accustomed  to  see  gouty  people  with  a  good  colour,  who, 
except  for  their  gout,  have  better  than  ordinary  health  ancl 
vigorous  digestions,  so  that  many  a  gouty  man  looks  upon 
liis  attacks  as  not  too  great  a  penalty  to  be  paid  for  the 
■excellent  general  health  he  enjoys.  It  might  be  supposed 
that  Dr.  de  Grandmaison  is  speaking  of  those  cases  which 
are  complicated  by  chronic  contracting  kidney,  but  he 
■expressly  denies  this,  and  says  that  the  albuminuria 
which  he  is  discussing  is  not  dependent  upon  Bright's 
•disease  or  on  any  anatomical  lesion  of  the  kidney.  His 
theory  of  gouty  albuminuria  is  that  it  is  due  to  what  he 
■calls  "  hepatism  " — that  is,  the  functionally-depressed  liver 
permits  the  passage  of  large  quantities  of  peptone  into 
the  circulation,  and  this  dialysable  peptone  passes 
through  the  walls  of  the  glomerular  vessels,  and  in 
its  passage  draws  after  it  the  molecules  of  non-dialysable 
albumen.  We  entirely  agree  with  Dr.  de  Grandmaison  in 
■contending  that  the  albuminuria  of  gout  is  in  a  very  large 
.number  of  cases  not  an  indication  of  chronic  Bright's 
■disease  or  contracting  kidneys,  and  that  it  may  disappear 
after  some  time,  or  may  persist  for  years  without  ap- 
parently causing  serious  damage  to  the  kidneys ;  but  we 
prefer  the  usual  explanation,  that  it  is  due  to  temporary 
'irritation  of  the  kidneys  by  uric  acid.  It  should  not  be 
■forgotten  that  in  many  cases  albumen  may  come  from  the 
"bladder  and  be  really  due  to  a  slight  degree  of  vesical 
catarrh.  The  book  is  padded  with  elementary  anatomy 
and  physiology  and  quotations  from  authorities,  but  in  a 
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scrappy  manner ;  for  example,  the  chapter  in  which  the 
author  professes  to  deal  with  the  lungs  and  skin  in  gout 
extends  only  to  three  pages  of  text.  Tlie  last  part  con- 
tains a  description  of  the  diet  in  the  treatment  of  gout, 
which  follows  the  usual  lines  of  restricting  animal  food. 
It  is  rather  amusing  to  see  that  lu; classes  the  eel  amongst 
"reptiles"  and  the  turtle  as  a  "crustacean"!  (p.  160); 
it  may  bt-  remembered  that  Charles  Keen's  railway  porter 
scheduled  it  as  a  "  hinseek." 


MEDICAL  ELECTRICITY  AND  RADIOTHERAPY. 
The  reputation  achieved  by  Dr.  Dawson  Turner's  Manual 
of  Practical  Medical  Elfclricity"  is  fully  maintained  in  its 
fourth  edition.  The  book  is  arranged,  as  before,  in  six 
parts,  dealing  respectively  with  electro-physics,  electro- 
physiology,  electro-diagnosis,  electro-surgery,  electro- 
therapeutics, and  Roentgen  rays.  Under  the  last  heading 
a  special  section  is  added  in  this  issue  on  radium,  and  the 
various  methods  of  its  application  for  the  cui-e  of  disease. 
There  is  nothing  to  add  to  previous  criticism  on  the  value 
of  Dr.  Turner's  volume.  It  treats  fully  of  electricity  from 
the  physical  point  of  view,  and  describes  in  detail  the 
various  purposes  for  which  it  may  be  requisitioned  as  an 
aid  to  diagnosis,  prognosis,  and  treatment.  It  may  be 
objected  that  the  author  claims  too  much  for  electricity 
as  a  curative  agent,  but  this  is  a  sin  of  enthusiasm  which 
may  be  pardoned  when,  as  here,  it  is  clothed  in  the  garb 
of  modest  statement,  and  not  set  forth  as  infallible  dogma. 
We  are  on  the  mere  fi-inge  of  knowledge  concerning  elec- 
trical possibilities,  and  much  of  the  disrepute  which  has 
come  to  be  associated  with  its  use  is  attributable  to  the 
extravagance  of  the  statements  of  illegitimate  exponents 
of  its  use.  In  his  preface  Dr.  Turner  expresses  a  pious 
hope,  which  his  readers  will  unanimously  endorse. 

That  the  tide  of  unqualified  electrical  practice  will  at  last  be 
stemmed,  and  that  practitioners  will  awake  to  the  fact  that  it 
is  both  derogatory  to  themselves  and  injurious  alike  to  their 
profession  and  to  their  patients  to  call  in  instrument  makers 
for  radiography  and  nurses  and  masseurs  for  electro-theirapeutic 
treatment. 

The  book  contains  an  abundance  of  illustrations;  is 
printed  in  clear,  bold  type  ;  possesses  a  full  index  by 
which  reference  is  made  simple  ;  and  is  written  in  a  style 
which  makes  its  perusal  easy  and  pleasant. 

Dt.'Bei.ot's  woik,'ltadiotherapy  in  Skin  Disease,^-  has  been 
translated  into  English  by  Mr.  W.  Deane  Butcher  from  the 
second  French  edition.  In  a  preface.  Dr.  Brocq  of  the 
St.  Louis  Hospital  refers  in  term  of  the  highest  praise  to 
the  electro-therapeutical  work  of  Dr.  Belot  in  the  labora- 
tory attached  to  Dr.  Brocq's  clinic.  That  praise  is  due  to 
the  author  is  confirmed  by  a  perusal  of  this  treatise  on  the 
.?•  rays  in  connexion  with  dermatology.  I>r.  Belot  reviews 
the  subject  in  an  interesting  and  logical  manner.  The 
first  part  consists  of  an  historical  review  of  Roentgen's  dis- 
covei-y  and  the  theory  of  production  and  measurement  of 
the  J-  rays.  This  is  followed  by  a  survey  of  their  biological 
effects  and  a  description  of  the  method  of  application.  The 
work  concludes  with  a  thorough  account  of  the  diseases 
which  have  been  treated  by  the  rays.  The  author  confirms 
the  opinion  that  in  hypertrichosis  radiotherapy  has 
not  fulfilled  its  promise.  The  process  requires  many 
applications  to  attain  complete  destruction  of  the 
papillae,  and  there  is  a  risk  of  setting  up  dermatitis, 
telangiectases,  and  obstinate  ulceration.  In  ringworm  of 
the  scalp  good  results  are  being  obtained,  but  in  rodent 
ulcer,  mycosis  fungoides,  and  lupus  vulgaris,  experience 
proves  that  recurrences  must  be  looked  for.  and  the  cases 
kept  under  observation.  With  regard  to  Paget's  disease, 
removal  of  the  affected  breast  is  still  the  best  method,  as 
the  rays  cannot  be  trusted  in  so  serious  a  condition  ;  this 
has  been  proved  in  some  recent  instances.  Dr.  Belot's 
book  will  be  found  of  value  not  only  to  those  engaged  in 
the  same  work,  but  to  general  medical  readers.  The 
translation  contains  a  fair  number  of  typographical  errors 
— Giesen,   Brocque,   etc.      On    the   whole,   however,    the 
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bopk  ifi  very  r^atlable.  But  tliere  is  one  deiioieiacy 
esfieeijajly  incxcivsable  in  a  work  of  this  kind — an  iiideK. 
In-tjiiswe  sho«i4  notlaiitate  pur  French  friein.  . 


NOTES    ON    BOOKS. 


Inj  the  thiiid- volume  of  reprints  of  work  done  under  the 
patronage  of  t)ie  Ruc-kefeller  Institute '  tlieie  is  a  lengthy 
article  by  Dr.  E.  E.  Tyzzer  on  the  etiology  and  pathology 
of  vaccinia,  in  wliicli  the  author  develops  the  view  that 
the  vaccine  ,  body  is  an  organism  which,  morphologically 
and  from  the  manner  of  its  parasitism,  must  be  classed 
amongst  the  sporozoa.  Dr.  Theobald  Smith  contributes 
an  interesting  experimental  study  of  the  pathological  effects 
ofperiodie  losses  of  blood.  Hefinilsthatinhorseswhich  have 
been  repeatedly  bled  the  resistance  of  the  red  corpuscles  is 
so  changed  as  to  coirespond  to  a  rise  in  osmotic  tension  of 
0.04  to  0.09  per  cent,  s.ilt  solution,  but  that  the  osmotic 
tension  of  tlip  serum  does  not  adapt  itself  to  the  change  in 
the  corpuscles.  Dr.  Opie  discusses  the  relation  of  cells 
■wi,th  eosinophile  granulation  to  bacterial  infection,  and, 
amongst  other  interesting  articles,  there  is  an  account  by 
Des.  Meltzerand  Auer  of  the  retardation  of  absorption  and 
transiidatioji  caused  by  tlie  injection  of  suprarenal  extract. 
Vol.  iv,  more  recently  issued,  also  consists  entirely  of 
reprints  of  papers  which  have  already  appeared  in  various 
periodicals.  The  system  of  issuing  such  reprints  is,  how- 
ever, to  be  commended.  It  not  only  shows  the  scope  of  tlie 
work  accomplished  in  the  institute,  but  may  often  provide 
an  inquirer  witli  the  original  text  of  a  paper  otherwise  not 
easily  to  be  obtained. 

The  Bender  Hygienic  Laboratory  of  Albany,  N.Y.,  has 
issued  a  volume  of  reprints  dealing  with  the  investiga- 
tions conducted  in  tlie  laboratory  during  the  year  1904-5. 
The  eight  scieutilio  articles  which  constitute  this  volume 
ha.ve  already  appeared  in  variou,s  medical  journals,  and  do 
not  call  for  detailed  discussion.  The  director  of  tlie 
laboratory.  Dr.  R.  M.  Pearce,  gives  an  interesting  Recount 
of  experimental  cirrho.sis  of  the  liver,  and  also  writes,  in 
conjunction  with  Dr.  E.  M.  Stanton,  upon  experimental 
arterio-sclernsis.  Dr.  A.  T.  Laird  contributes  a  study  of 
the  uric  acid  elimination  in  a  case  of  chronic  gout  kept  on 
a  "  purin-free  "  diet. 

Di*.  Hale's  "bobTc  on  Ahatoniy  =  published  in  the  Medical 
Epitome  Series,  is  of  the  type  of  the  PocKet  Gray  to  which 
illustrations  have  been  added,  and  in  this  re.-ipect  it  is 
superior  to  the  Pod-i-t  Gray,  if  any  superiority  can  be 
claimed- for  a  book  which,  at  the  best,  may  be  looked  upon 
as  a  means  for  the  rapid  revision  of  knowledge,  gained  in 
other  ways,  and,  at  the  worst,  may  be  termed  a  cram  book. 
Its  statements  are  correct  so  far  as  they  go,  and  the  illu.s- 
trations,  for  the  most  part,  have  been  borrowed  from  well- 
known  textbooks,  but  tlie  student  might  read  the  book 
repeatedly  and  yet  have  no  true  knowledge  of  anatomy,  and 
curtainly  but  little  knowledge  that  he  would  be  able  to 
afiply  to  clinical  purposes.  The  printing  is  good,  the  book 
iawell  gpt  up,  and  is  of  a  handy  size. 

Dr.  SQuntB's  little  book  on  Presr-rvatiM  of  Hnalth?  lay.s 
down  rules  for  the  reader  without  troubling  him  overmuch 
with  reasons.  Those  who  are  able  to  read  books  of  this 
elementary  character  are  great  believers  in  authority,  and 
no  doubt  tliis  book  will  liave  weight.  The  matter  has  been 
so  condensed  that  the  author's  meaning  is  by  no  means 
always  clear.  For  instance,  damp  boots  are  merely 
mentioned  in  order  that  they  "  should  be  changed  at  once." 
It,  howev(!r,  appears  to  be  a  question  whether  they  should, 
and  depends  on  so  many  things.  Most  housewives, 
especially  those  with  large  establishments  or  with  slender 
incomes,  will  refusi^  to  accept  the  advi<^e  about  burning 
"kitchen  refuse"  in  the  lire.  The  author's  ideas  upon  the 
maximum  quantity  of  glcohol  permissible  as  a  medicine 
seems  open  to  criticism  and  hardly  in  accordance  wjth 
qiodern  views  upon  the,  subject. 

Amfmlartcc  llluxfratpd^  is  a  collection  of  sixty  excellent 
photographs  showing  the  mode  of  application  of  ba.ndages 
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and  applianciBS  for  iirst-aid  treatment  of  injuries,  asiAv^ll 
as  of  the  various  methods  of  transporting  injured  persons 
by  means  of  stretchers  or  improvised  seats,  et?.  SQlflft 
tirst-^id  notes  by  Dr.  Uuli.kx  at  the  end  of  the  boc^k  are: 
clear,  concise,  and  practical. 

The  Lectiires  to  Teachers  on  the  Prevention  of  Infectious 
Diseast.i'  were  given,  at  the  request  of  the  Education  Com- 
mittee of  the  Wigan  County  Borough  Council,  by  their 
JNIedical  Officer  of~  Health  to  the  teachers  engaged  in  the 
Council's  schools.  Tlif^importance  of  the  subject  to  school 
teachers  is  undoubtedly  great,  and  the  information  con- 
tained in  these  lectures  may  be  relied  upon  as  being 
accurate. 

The  Annual  Charities  Srguter  arid)  Djjies^;'  issued  by  the 
Charity  Organization  Society  and  edited  by  Mr.  C.  S.  Loehv 
is  a  most  useful  work  of  reference,  and  several  years.'- 
practiual  daily  experience  of  it  leads  us  to  extend  \h^ 
warmest  welcome  to  the  issue  for  1906.  It  is  a  classitied. 
register  of,  cliai-ities  in  or  available  for  the  metropolis,  but 
contains  a  great  deal  of  information  of  value  to  persona- 
resident  in  evt-ry  part  of  England  and  Wales.  The  generai 
introduction  has  been  rcvited  and  references  to  recen,!; 
legislation  introduced.  The  volume  is  one  wliich  we  caii 
commend  to  medical  men  who  are  often  called  upon  to 
advise  as  to  suitable  asylums,  refuges,  and  convalescent 
homes. 

Ftinotional  Ni.;rvous  Disease. 
Mistakes  in  the  diagnosis  of  functional  nervous  disease- 
may  mean  tiie  loss  of  a  large  part  of  the  useful  life  of  truly 
sutfering.and  honest  people.  Dr.  Arthur  WHiTiNCi-haSi 
printed  in  pamphlet  form  an  excellent  lecture'  on  tlii^ 
subject  delivered  by  him  at  the  iN'orth-East  London  Posir 
Graduate  College.  In  it  he  discusses  the  nature  of  funor 
tional  disease,  and  the  signs  suggestive  of  itspresence,.an^ 
gives  in  detail  the  points  of  diagnosis  between  the  organife; 
and  functional  forms  of  hemiplegia,  paraplegia,  anot 
monoplegia. 

lIosi'iTAL  Reports. 
The  thirty-third  volume  oi  St.  Thomas's  Hospital  Reports^ 
for  1905  will,  of  course,  be  of  great  interest  to  St.  Thomas?» 
men,  but  it  sliould  also  be  of  permanent  interest  to  medical. 
scientists  of  evry  school.  It  contains  an  unusual  amooBtv 
of  well-classilied  clinical  fact.  There  are  the  usual  tabu- 
lated statements  of  the  thousands  of  cases  treated  during 
theyear  in  tiie  various  departments,  extensive  tables  and* 
reports  in  medicine,  surgery,  and  gynaei-ology,  and  limilt;<i 
in  obstetrics,  ophthalmology,  dermatology,  throat  and  ear 
work,  tlie  work  of  the  clinical  laboratory,  and  in  the 
departments  of  radiograpliy  and  physical  exercises.  Therfs; 
are  also  obituaries  of  Sir  John  Simon  (signed  J.  E.  Pi) 
and  of  Mr.  A.  O.  Mackellar.  But  the  specially  valUablV 
parts  are  certain  special  analyses  of  clinical  records  am^ 
sevei'al  special  reports.  The  .special  analysis  of  medicat 
cases  includes  a  scries  of  29  cases  of  diphtheria,  36  oP 
enteric,  12  of  infective  endocarditis,  3  of  Addison's  cUsease 
and  2  of  myastlienia  gravis.  Of  gynaecological  cases  therer 
is  a  special  analysis  of  27  cases  of  ovarian  cyst,  18  of- 
salpingitis,  13  of  pyosalpinx,  45  of  uterine  fibromyoma,  an<^ 
full  abstracts  of  5  cases  of  malignant  disease  of  the  ovarj.'. 
The  special  repoiit,s  include  a  statistical  statement  by  RIi;.. 
Pen'y  Sargent  of  125  cases  of  pathological  perforation  of  tlier 
sloinach  and  duodenum— cases  that  were  in  the  war.ds 
during  the  interval  1890  to  19C4  ;  a  report  on  1,075  cases  of 
appendicitis  in  the  hospital  during  the  ten  years  ending 
December,  1903,  by  Mr.  Cuthbert  AVallac(>  and  Mi-.  Sargent - 
and  a  historical  account  of  the  pathology  and  recordea 
cases  of  torsion  of  the  omentum  by  Mr.  E.  M.  Corner  an* 
Mr.  H.  .r.  Pin<Oies.  It  is  greatly  to  be  hoped  tliat  9U«!^h 
laborious  and  instructive  studies  will  not  be  allowed- to 
pass  into  tlie  limbo  of  the  forgotten. 


5  T.rrlvre.^  In  Trncliera  nn  the  Prnienlimi  of  Ivfections  DiserUKt.'  iBy 
WUljain  Bei-vy.  l<'.R.r.S;L,  D.P.H.  liristol ;  John'WrightaudCo.  1906.- 
Fcap.  8vo,  pp.  64.    6d  )  . 

"  Loudon  :  LonffiniiDS,  Rroen,  and  Co.    6.s. 

''Lecture  im  Itir.  Itiartlumn' nt  Fuiictiminl  yeri'oiis  nixmsc.  UvA. 
WliiUng.M.l);  Loudon  :  Uaillivre,  Ti^dall,  and  Cox.  1905.  <i'«ai>,-8vo,. 
pp.  U  ) 

*  .s,'.  Thomni:'x  Ilmtptlul  Jinwrln.  New  Series  -Kdit-ed  by  Dr.  H.  P 
Uawkms  and  Mi-.  W.  U.  Battle.  Vol.  xxxiii.  London'.  J. i  imdijA.. 
Cliuirliill.    IflQ.'i.    (JJcmvSvo.  ))u.600.    8s.  6d.) 


A  Japanese  Laiiy  Pjbofessor  ov  Medicine.— The 
Japanese  Government  has  conferred  the  honorary  fitf'- 
of  IVofcssnr  of  Medicine  on  Miss  Tada  ITrata,  wlio  some 
years  ago  graduated  Do(-tor  of  Medicine  at  ]\Iarl>urg,  being- 
tlie  first  .la)>anese  lady  to  obtain  tliat  degree  in  (;erman"r. 
The  distinction  is  one  that  has  hitherto  seldom  be.eii 
conferied  on  a  woman. 
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JOHN   WKSIiKY  ON  Till-:  AUT  OF  IIEALINO. 

it  is  not  known,  cvon  to  iiiriny  of  liia  inoHt  <'iirn'(''Kl,  discipli'R 
and  etudiMits  of'liW  nion-  importiint  work,  that  the' =gTca.t 
Jrtlin  Wesh'y  Im'd  tlirnivl  li is  attention,  anion;,'  many  othci- 
things,  to  tlio  imictico  of  medioine,  or  rfither,  as  Ix^  would 
haw  olaimi'd,  to  the  licalins  of  di9eas(^,  a  distinction  lie 
would  have  bcon  the  lirst  tb  ehforcP.  The  fact  is  that 
WcsU^v  left  tin-  world  so  mrtpli  to  rempmlx-r  liim  liy  that 
}v}g  little-  book  on  I'l-iinithv  Pliyikk:  or  an  Bmy  nnd  Natwnl 
Mfithnd  of  Citi'in'/  iVfw/  />(.«(*f(.?«  is  ito^v  qi\\U'  forjiottpn. 
Yft  such  a  IxHik  from  his  pen  -n-as  avinall.'t'  IJublrsVied 
in  thp  year  1747,  and  evi<lMi1ly  had  no  small  yrtt'ue,  since 
ilV  1755,  in  a  prerace  to  a  new  edition,  the  iiuthorcHn  Writ*' 
th'at  it  was  a  great  snri)rise  to  liim  "  that  thenV  WfW  so 
aWift  and  larire  a  demand  f6r  it;  that  three  impressioil's 
were  called  for  in  four  or  live  years  ;  and  that  it  wa-s  not) 
only  republished  by  the  booksellers  of  u  neighbouring 
nation,  but  also  inserted  by  pa'rts  in  tlwir  puliliek  papers 
and  so  propagated  through"  thp  whole  kingdom." 

The  volume  before  me  as  I  T+rite  is  a  copy  of  no  le^s 
than  the  fourtPenth. 
edition,  printed  in  1770 
■a*'  Bristol  tiy  ^William 
Hne'  in  Narrow  Wiiu- 
Street.  Thw  price  is 
stated  as  "  on-e  and  six- 
ponce,  bound  in  sheei>.'' 
Wesley's  greatness  was 
aiehieved  on  lines  so 
i"-emote  from  this,  and 
was  in  fact  so  pre- 
eminent,  that  no  dis- 
respect is  shown  to  his 
jiienlory  by  drageini; 
out  into  tive  light  of 
the  twentieth  centnrv 
this  little  work,  whieii 
tb  the  modern  mind  is 
oiity  evidence  of  a 
hfatUB  in  his  faculties. 
ilatUral  and  inevitalile 
ift  atheologian  of  that 
da^',  and  not  unfamiliar 
e^fen  in  some  of  thp 
theological  intellects  of 
the  present. 

The  book  itself  is 
simply  a  list  of  some 
two  hundre<l  and  eighty 
riogfinims  for  various 
dtSoi-ders  which  are 
"treated  in  al])habetical 

otder.       Of  these  some  •'^*'"  wesiey. 

eStnples  are  quoted  below,  but  the  most  interesting  part  of 
the  work  is  the  preface,  which  is  really  a  short  essay  on  the 
niedical  practice  of  his  day,  and  is  far  from  complimentary 
•to  the  profession.  It  opens  with  a  few  paragraphs  of  dog- 
rrtaitic  theology,  in  which  we  are  informed  that  previous  to 
the  fall  "  man  was  clothed  in  body  as  well  as  in  soul 
■Wifh  immortality  and  in-covruption."  He  kne\v  no 
painV  no  sickn(>ss,  weakness,  or  bodily  disorder,  and  there 
was  nothing  from  without  to  injure  the  body.  Heaven 
and  earth  and  all  the  hosts  of  them  were  mild,  benign, 
and  friendly  to  human  nature,  so  that  "there  was  no  place 
for  physick  or  the  art  of  healing."'  Once  man  had  rebellpd, 
however,  not  only 'were  "the  seeds  of  weakness  and  pain, 
•of  sickness  and  death,  lodged  in  our  inmost  substance," 
hut  we  arc  assured  that 

the  heavens,  the  earth,  and  all  things  contained  therein  con- 
spire to  punish  the  rebels  against  their  Creator.  The  sun  and 
moon  ■  shed  iniwholesoniG  influences  from  above;  the  earth 
exhales  poisonous  damps  from  beneath  ;  the  beasts  of  the  field, 
the  birds  of  the  air,  the  fishes  of  the  sea  are  in  a  state  of 
hostility;  the  air  itself  tliid  surrounds  us  on  every  side  is 
rtpleto  with  the  shafts  of  death  ;  vca,  the  food  wo  eatdailv 
-sttps- the  foundation  of  tlm  life  which  caimot  he  susfhinetl 
x*i't1iout  it. 

Hoiviever,  "one  grand  preventive  of  pain  and  sieknesK 
«6ems  intimated  in  the  very  sentence  that  entrails  death 
«pon  u.^*— -in  the  sweat  of  thy  face  shalt  *'  u  eat  bread 
tSMtthon  return  to  the  ground." 


Then  ffillb^s'  sotne  sonnd  cbfiirnon  6ens6  about  the 
advantages  of  oxbrcise  and  temperance,  sense  wliii^li  wa.s 
perhaps  less  common  in  Wesley's  time  than  our  uvvii,  and 
it  is  but  fair  to  say  that  througliout  the  book  W(*ley  lays 
stress  on  some  of  the  commonplaces  of  modern  hygiene 
which  to  many  of  his  contempuraries  must  have  scorned 
dangei-ous  heresies,  lie  is  also  strong  in  his  commonda- 
tioii  of  "electricity,"  evidi^ully  statical  electricity,  which 
lie  advises  for  all  sorts  of  morbid  conditimis,  and  desei-ibes 
as  "the  nearest  an  universal  mcdioiuc  of  ajiy  yet  kjjjown 
in  the  world." 

Tlie  remainder  of  the  preface  is  devoted  to  an  acccnint 
of  tlie  evoluticm  of  the  practice  of  meditjine  as  lie  cbn-- 
eeived  it  to  be  in  his  day,  and  an  appeal  for  a^  return  to 
the  "  traditional  "  medicine  from  which  it  arose,  the  simjfl'e 
system  of  having  a  Certain  catcgoi-y  of  diseases  and '  a 
corresponding  category  of  remedies.  He  makes  the 
curious  claim  to  modia-n  ears  that  medicine  of  this  type 
is  founded  purely  on  "  experiment,"  his  notion  of  an 
experiment  being  simply  the  administration  of  ascertain 
"  rernedy "  in  the  ease  of  any  disease.  Failures  in  this 
kind  of  expCrirnent  appear  to  have  been  practically 
unknown. 
'Tls  certain '(he  says)  that  this  is  the  method  wherein  the  art 

of  healing  is  preserved 
among  the  Artcricans 
[tliat  is.  North  American 
Indians]  to  this  day; 
Tlieir  diseases,  indeed, 
are  exceeding  few  ;  nor 
do  thej'  often  occur,  by 
reason  of  their  continual 
exercise  and  (till  lato 
univei-sal)  temperance. 
But  if  any  is  sick,  or 
bit  by  a  serpent,  or 
torn  by  a  wild  beast, 
the  fathers  immediately 
tell  their  children  what 
remedy  to  apply.  And 
'tis  rare  that  the  patient 
suffers 'long,  those  medi- 
cines being  quick,  as  well 
as  generally  infallible. 

It  is  a  remarkal)^ 
cdrcdHistanCe  that  this 
superstition  concerning 
the  virtu(?  of  Indian 
medicines  is  still  pro- 
litably  exploited  in  the 
advertiseifi'eiits  of  cer- 
tain quack  nostrums'. 

In    process   of    tinie, 
however,     he    teWs:   us 
with   regret,    "toen    of 
philosophical        trirn 
Ijeean'  to  be    dissStie- 
fied  with  this:"      Tliey 
began  impiously  to 'in- 
quire how   to   account   for  these  things— to   dissect  the 
body  and  to  study  the  functions  of  its  parts.      We  may 
hazard    a    guess    that    there   were,   perhaps,    some   who 
even  questioned   the   invariable   success    of    the    earlier 
'  experiments."      They    also    explored 


all  mineral  and. 
vegetable  substances,  and  studied  chemistry.  Thus  "  men 
of  learning  began  to  set  experience  aside"!  I'hysie  then 
was  founded  on  theories  instead  of  experiments!  Truly, 
this  is  a  strange  turning  .of  the  tables  by  an  eclePtie.  But 
the  result  of  all  this  was  that  "  simple  medicines  were  for- 
gotten, at  least  in  the  politer  nations."  and  the  increase  of 
new  and  complex  ones  led  to  the  multiplication  of  medical 
books,  "  till  at  length  physic  became  an  al.istrnse  science, 
quite  out  of  the  reach  of  ordinary  men."  This  was  bad 
enough,  but  worse  remains  to  tell,  since 

physicians  now  began  to  he  held  in  admiration  as  person.s 
who  were  something  more  than  human.  And  profit  attended 
their  employ  as  well  as  honour.  So  that  they  had  now  two 
wi.'ighty  reasons  for  keeping  the  bulk  of  mankind  at  a  distance. 
To  this  end  they  increased  those  dilfieultirs  by  design  which 
began  in  a  manner  by  accident.  They  fdlcd  their  writings 
with  abundanee  of  technical  terms,  utterly  unintelligible  to 
plain  men.  'J'liey  represented  the  critical  knowledge  of  ana- 
tomy and  natural  philosophv  as  necessarily  previous  to  thte/' 
understandinpr  tlie  art  of  'healin.s.  Tliey  introduced  into 
practice  abundance- of  compound  incdiciiies,  consisting  of  so 
many  ingredients  that  it  was  scarce  possible  for  common, 
people  to  Tcnow  which  it  was  tliat  wrought  the  euro.  And  thus 
both  their  hbnour  and  gain  wefb  aecnred^  a  vEiSt  ntajoritrbf 
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mankind  being  utterly  cut  oft"  from  helping  either  themselves 
or  their  neighbours,  or  once  daring  to  attempt  it. 

Such  was  the  terrible  state  of  affairs  wliich  .John  AVesley 
set  himself  to  remedy  by  the  publication  of  his  Primitive 
Pht/sicTc,  not  unmindful  of  predecessors,  "  friends  of  man- 
kind," who  have  '•  endeavoured  to  reduce  physic  to  its 
ancient  standard  ;  to  explode  out  of  it  all  hypotheses  and 
fine-spun  theories,  and  to  make  it  a  plain  intelligible  thing 
as  it  was  in  the  beginning,  having  no  more  mystery  in  it 
than  this — such  a  mpijicinf  remorps  suck  a  pain." 

Further,  if  it  be  asked:  What  need  is  there  of  such  an 
attempt  ?  he  rejilies  : 

Who  would  not  wish  to  have  a  physician  always  in  the  house, 
and  one  that  attends  without  fee  or  reward  ?  Is  it  not  needful 
in  the  highest  degree  to  rescue  men  from  the  jaws  of  destruc- 
tion ?  From  wasting  their  fortunes  as  thousands  have  done 
and  continue  to  do  daily  ?  From  pining  away  in  sickness  and 
pain,  either  through  the  ignorance  or  knavery  of  physicians  ? 

After  reading  this  we  draw  a  breath  of  relief  on  reflect- 
ing that  the  profession  is  no  longer  an  object  of  the 
odium  tfteolor/icum. 

His  directions  for  using  the  remedies  enumerated  are 
simplicity  itself.  "  As  soon  as  you  know  your  distemper, 
which  is  very  easy "  (!),  the  various  remedies  are  to  be 
tried  in  the  order  set  down  until  the- desired  result  is 
obtained.  Difficulties  of  diagnosis  are  only  likely  to 
arise  when  there  is  a  "  complication  of  disorders,"  in 
which  case  the  patient  "  would  do  well  to  apply  to  a 
physician  that  fears  God."  It  is  really  gratifying  to  learn 
that  there  were  any  such  1 

Turning  now  to  the  body  of  the  work  itself,  we  find  it 
merely  rings  the  changes  in  quite  a  haphazard  way  on 
the  various  potions,  pills,  and  applications  still  familiar 
as  household  medicines  and  in  the  armamentarium  of  the 
herbalist.  Thus,  hartshorn,  honey,  turnips,  wormwood, 
sal  ammoniac,  agrimony,  rhubarb,  and  so  on,  are  in 
constant  request,  though  here  and  there  a  name  crops 
up  that  is  less  familiar.  Nearly  all  these  remedies  are, 
as  their  author  claims,  quite  harmless,  though  it  is  quaint 
to  see  many  of  them  marked  "  I,"  which  stands  for 
infallible — for  instance,  the  powder  of  ripe  puff-balls  for 
the  "  bleeding  of  a  wound."  Of  the  latter  we  are  told 
that  "it  will  stop  the  bleeding  of  an  amputated  limb 
without  any  cautery  "  ! 

A  great  many  of  these  "  remedies  "  and  the  modes  of 
applying  them  are  dictated  by  mere  superstition.  Thus 
"For  an  ague  "  we  are  directed  to 

take  a  handful  of  groundsel,  shred  it  small,  put  it  into  a 
l)aper  bag,  four  inches  square,  pricking  that  side  which  is  to 
be  next  the  skin  full  of  holes.  (Jover  this  with  a  thin  linen, 
and  wear  it  on  the  pit  of  the  stomach,  renewing  it  two  hours 
before  the  fit. — Tried. 

The  last  word  "tried  "is  appended  to  a  great  many  of 
these  prescriptions,  although  the  result  of  the  "  experi- 
)nent "  is  not  given.  Again  "  to  cure  the  cramp  "  we  are 
told,  among  other  procedures,  to  "  hold  a  roll  of  brimstone 
in  your  hand.  I  have  frequently  done  this  with  success." 
For  the  "  falling  of  the  fundament,  boil  eight  beetles  in 
..il  of  mastich  and  anoint  the  part,  sprinkle  thereon 
powder'd  egg-shells." 

Among  these  superstitious  remedies  we  would,  perhaps, 
be  justified  in  including  all  the  external  and  internal 
medicines  recommended  foi-  rupture.  Thus  of  a  mixture 
of  agrimony,  spleen-wort,  Solomon's  seal  and  strawlien-y 
roots  tak(>n  twice  daily  in  the  morning  we  are  told  "  this 
<-ommonly  cures  in  a  fortnight."  but  lie  makes  the  naive 
admission  that  "a  good  truss  meantimi'  is  of  great  us(,' "  ! 

In  spite  of  his  strong  advocacy  of  cold  water  and  general 
eleanliness,  Wesley's  practice  is  not  quite  free  fi-om  the 
unpleasantness  inherent  in  quack  medicine.  Thus,  the 
•  ■ow-dung  ixiultice,  still  unfortunately  in  use  among  the 
least  civili/ed  clas.ses  in  the  Xorth  of  England,  is  recom- 
mended for  '•  il  windy  rui)ture."  For  "  white  specks  in  the 
eye"  tin-  sufferer  is  told,  •■(k.ing  to  bed.  ])ut  a  little  ear- 
wax  on  the  sijeck  ;  this  has  eureil  many."  For  con- 
Hiimption"in  the  last  stage"  the  patient  sliould  "suck  an 
healthy  woman  daily;  tried  by  iny  father."  P,ut  jierhajis 
the  most  amazing  of  his  prescriptions  is  for  "theiliac; 
passion,"  whicli  is  described  as  a  "  violent  kind  of  eholiek" 
the  excrements  are  thrown  up  by  (lie  mouth  in  vomiting. 
The  remedy  for  this  is  to  "  liold  a  live  puppy  constantly 
on  the  lielly"!  A  somewhat  lu'roic  remedy" for  "  raging 
madness  "is  to  "set  the  patient  with  his  head  under  a 
great  waterfall,  as  long  as  his  strength  will  bear."  Lest 
the  reader  .should  feel  any  diffidence  about  applying  this 


treatment  to  a  raging  madman  there  is  a  reassuring  foot" 
note  to  the  efl'ect  that  "  all  madmen  are  cowards." 

Some  of  the  lists  of  diseases  cured  by  a  single 
preparation  read  strangely  like  the  long  categories  of 
the  modern  advertising  nostrum  vendor.  Thus  the 
decoction  of  great  waterdock,  which  is  especially  recom- 
mended for  scui-vy,  also  cures  "  relaxation,  or  wind  at  the 
stomach,  and  all  disorders  proceeding  therefrom.  It  cures 
all  diseases  of  the  nerves,  as  twitchings,  contractions, 
tremblings,  convulsions,  palsies,  febrile  heats  and  colds, 
headaches,  vertigoes,  vapours,  melancholy."  Truly  a 
useful  list ;  but  even  the  virtues  of  the  great  waterdock 
pale  before  those  of  "  fasting  spittle."  This,  applied  out- 
wardly every  morning,  "has  sometimes  relieved  and  some- 
times cured  "  blindness,  contracted  sinews,  eoi-ns  (when 
mixed  with  chewed  bread),  cuts,  deafness,  red  and  in-. 
flamed  eyelids,  scorbutic  tetters,  sore  legs,  warts.  Taken 
inwardly  (!)  it  relieves  or  cures  asthmas,  cancel's,  falling 
sickness,  gout,  gravel,  king's  evil,  leprosy,  palsy, 
rheumatism,  scurvy,  stone,  and  swelled  liver. 

But  enough  has  been  ciuoted  to  demonstrate  the  value 
of  the  "primitive  and  traditional  physic"  to  which  John 
Wesley  would  have  tied  mankind,  for  whose  sake  he 
would  have  strangled  medicine  and  surgery,  and  deprived 
humanity  of  all  the  boon  that  these  have  wrought.  There 
is  nothing  in  the  book  of  any  value  whatsoever,  and, 
curiously  enough,  nothing  that  might  not  have  been: 
written  by  a  person  with  the  slightest  education  and  the 
meanest  intellect.  There  is  even  something  a  little 
undignified  in  this  preoccupation  about  bodily  ailments 
and  this  meddling  with  their  cure  on  the  part  of  one 
capable  of  exercising  so  profound  an  influence  on  his 
generation  as  Wesley.  On  the  other  hand,  this  little  book 
may  be  regarded  as  a  curious  eddy  in  that  flood  of  restless 
energy  of  mind  that  made  Wesley  distinguished  as  scholar, 
controversialist,  preacher,  organizer,  and  administrator. 
The  intolerance  of  the  preface  is  quite  characteristic, 
even  if  we  admit  that  some  excuse  existed  for  it  in 
the  pedanti-y  and  self-seeking  that  was  unfortunately  com- 
mon enough  in  the  medical  profession  of  that  day.  The 
complete  absence  of  any  powers  of  critical  observation, 
the  blind  acceptance  of  alleged  results  on  the  mere  ground 
of  "authority,''  and  the  inability  to  appreciate  the  neces- 
sity for  that  combination  of  the  inductive  and  deductive- 
methods  of  reasoning  by  which  alone  science  is  advanced, 
are  alike  characteristic  and  inevitable  in  the  theologian- 
and  Oxford  Fellow  of  the  mid-eighteenth  centuiy.  The. 
medical  profession  may  justly  pride  itself  on  the  fact  that, 
it  has  made  impossible  the  utterance  of  any  such  beliefs, 
by  any  educated  man  of  the  present  generation. 


LITERAEY  NOTES. 

We  are  informed  thatMessrs.  Archibald  Constable  and  Co. 
will  very  shortly  publish  Jteccnt  Advances  in  ihe  I'hydolocjrf. 
of  Digestion,  by  Dr.  E.  II.  Starling,  Jodrell  Professor  of 
Physiology  in  University  College,  London.  The  book  is. 
illustrated  with  figures  and  diagrams.  In  his  preface  the 
author  expresses  a  hope  that  the  volume  may  serve  to 
interest  a  large  audience  of  students  and  medical  men  in 
the  growing  importance  of  these  subjects,  and  that  it  may. 
give  them  an  idea  of  the  aims  and  objects  of  this- 
particular  branch  of  physiological  research. 

The  Journal  of  the  Ceylon  Branch  of  the  British  Medicai 
Association  (January  to  June,  1905)  contains  some  in- 
teresting notes  on  the  history  of  ancient  Hindu  medical 
literature  by  Dr.  M.  Sinnetamby.  He  says  two  of  tho 
best-known  and  most  highly-valued  works  are  Charaka. 
Samhita  and  Susruta  Samhita.  These  were  compiled 
by  Charaka  and  Susruta  from  the  teachings  and 
writings  of  Bharadwaja,  Punarvasu,  and  Agniveca,  with, 
the  addition  in  each  case  of  new  matter  derived  from  the 
compiler's  own  experience.  The  Ayuri-eda  forms  a  part  o5 
the  Atharvinui,  one  of  the  four  Veda's  of  the  Hindus.  The- 
Ai/urreda,  wliich  is  looked  upon  as  inspired,  is  said  to  have 
been  first  introduced  by  I'rajapati,  son  of  Brahman,  who- 
handed  it  down  to  Indra  through  the  Acwins.  The 
teachings  of  the  Ai/urm/a  were  subsequently  transmitted 
through  a  8(!ries  of  sages,  chief  of  whom  were  Bharadwaja, 
Punarvasu,  and  Agniveca,  till  they  were  embodied  in  the- 
two  works  already  mentioned.  The  Atharvana,  including 
the  Ayurveda,  has  perished.  Sir  Henry  Blake  esti- 
mates the  age  of  Susruta  as  at  leas't  1,400  years* 
but     there     is     great     diversity     of     oiiinion     on     this 
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ipoint  among  tho  learned.  If  tlje  works  of  Susruta 
and  Charaka  aro  really  compilations  from  the  Ai/itr- 
ivJa,  Dr.  Siniictainby  s:iys  tlic  doctrines  coutainc<l  in 
tlieni  must  be  as  old  as  the  Vedas,  that  is  nearly  4,000 
years,  lie  quote  s  I'rofcssor  Wilson  as  saying  tliat  "  from 
Charaka  and  Susruta  being  mentioned  in  the  ruraiia.-i  thi^ 
ninth  or  tenth  century  is  the  most  modern  limit  of  our 
eonjeetvu'e  ;  while  the  style  of  the  authors,  as  well  as  their 
having  bet'ome  the  heroes  of  fable  indicate  a  long  anterior 
date."  According  to  the  same  authority  the  Arabs  in  the 
ninth  century  practised  Hindu  medicine  before  the  intro- 
duction of  works  on  medicine  by  the  Cireeks.  They  had 
■  the  works  of  Charaka  ami  Susruta  translated  either  from 
the  original,  or  from  a  Persian  version  of  still  earlier  date 
which  was  studied  in  the  days  of  llarun  and  Mansur  in 
"ihe  eighth  century. 

Dr.  Philippi,  writing  from  Bad  Sal/.schlirf.  corrects  an 
■flrror  in  a  note  which  appeared  in  tlu^  Bkitish  Medical 
Journal  of  February  24th.     He  says  : 

In  an  article  on  Doctors'  Latin,  Frederick  Barbarossa  is 
represented  as  having  considered  himself  superior  to  the  laws 
of  grammar.  I  believe  this  is  doing  an  injustice  to  that  sturdy 
warrior.  At  any  rate,  we  learnt  at  school  that  the  Bmperor 
Sigismund  (1410-1'137)  claimed  for  himself  that  exalted  position. 
When  the  Council  of  Constance  ^1414-1418)  was  called  to  settle 
•the  schism  which  hud  arisen  from  the  teaching  of  John  Huss, 
the  Emperor  as  president  opened  proceedings  by  hoping  that 
■haec  magna  schisina  would  soon  be  happily  disposed  of  ;  and 
when  a  somewhat  foolhardy  prelate  called  out:  "0  dominc, 
-sohisma  est  neutrius  generis  !  "  the  Emperor  replied  :  "  At 
ego  sum  Imperator  Romanus  ac  supra  grammaticam." 
We  humbly  apologize  to  the  shade  of  Barbarossa — or  to 
his  solid,  .though  unconscious,  substance,  if  the  legend 
be  true  that  he  is  not  dead  but  only  asleep,  biding  his 
time  for  a  victorious  return  to  active  life.  We  ought  to 
have  remembered  the  advice  of  a  practised  writer  to  a 
neophyte:  "There  is  safety  in  vagueness."  We  should 
liave  done  well,  had  we  but  thought  of  it,  to  follow  the 
<?xample  of  so  great  a  man  as  Frederick  the  Great,  who, 
-Nrriting  to  Voltaire,  discreetly  says,  Caesar  est  supra 
■</ram}>iaticam. 

In  an  address  on  the  development  of  modern  medical 
■education,  delivered  at  the  opening  of  the  one  hundi-ed 
a,nd  fortieth  session  of  the  Medical  Department  of  the 
University  of  Pennsylvania,  Professor  Alfred  Stengel  gives 
an  interesting  account  of  the  beginning  of  that  medical 
.school.  John  Morgan,  a  Philadelphian  physician  who  had 
studied  in  London  under  the  two  Hunters,  and  afterwards 
.at  Edinburgh  and  the  chief  Continental  centres  of  learn- 
ing, returned  to  his  native  land  in  1765,  and  delivered  at 
the  commencement  of  the  Pennsylvania  College  a  "dis- 
course upon  the  institution  of  medical  schools  in 
America,"  which  led  to  the  immediate  establishment  of  a 
!Eedical  faculty.  The  orator  was  chosen  to  be  the  first 
professor  of  the  theory  and  practice  of  physic.  A  few 
■months  later  William  Shippen,  who  had  also  been  a  pupil 
of  the  Hunters,  was  appointed  Professor  of  Anatomy  and 
Surgery.  The  foundation  of  a  medical  school  in  Philadelphia 
had  often  been  discussed  by  the  friends  when  they  were  in 
Europe.  The  teaching  staff  was  completed  by  the  appoint- 
snent  of  Adam  Kuhn,  a  German  who  had  studied  under 
Linnaeus,  to  the  chair  of  Botany  and  Materia  Medica,  and  of 
Benjamin  Rush,  who  had  studied  medicine  at  Edinburgh 
and  elsewhere  in  Europe,  to  that  of  chemistry.  All  four 
were  Doctors  of  Medicine  of  the  University  of  Edinburgh, 
.■and  Morgan  and  Shippen  were  thoroughly  imbued  with 
the  scientific  spirit  of  the  Hunters.  The  development  of 
the  school  was  hindered  by  the  unsettled  state  of  the 
■colonies,  and  by  the  hard  conditions  of  life  among  the 
■colonists,  and  especially  their  lack  of  preparation  for  the 
higher  studies.  Philadelphia  then  had  only  25,000 
'inhabitants,  and  communication  with  other  places  was 
-difficult  and,  to  us,  almost  inconceivably  slow.  The 
houses  of  Philadelphia  were  substantial  though  plain, 
but  until  1760  the  streets  were  unpaved  and  choked  with 
mire,  and  the  pavements  were  only  marked  ofT  by  posts 
and  gutters.  Till  1751  the  city  was  in  total  darkness  at 
night.  The  houses  were  lighted  with  dipped  candles 
in  brass  or  copper  candlesticks;  marble  mantels, 
'folding  doors,  sofas,  wall-paper,  and  even  carpets 
were  unknown,  and  the  citizens  were  content  with 
whitewashed  walls,  white-sanded  floors,  large  tables 
and  high-backed  chairs.  Pewter  plates  and  dishes 
were  in  general  use,  and  china  was  a  great  rarity.  Glass 
tumblers  were  scarcely  ev.'T  seen,  and  punch,  the  common 


beverage,  was  drunk  from  one  large  bowl  of  silver  and 
china.  Food  was  of  the  plainest,  and  every  housewife 
s]iun  her  own  fla.x  and  made  her  own  linen.  Anmsements 
were  looked  upon  with  some  disfavour,  but  horse-racing 
and  liull-baiting  were  tolerated.  Even  so  highly  respect- 
able a  man  as  I»r.  William  Shippen,  one  of  the  early 
trustees  of  the  school,  and  father  of  the  fii-st  jirofessor  of 
anatomy  and  surgery,  enjoyed  cock-lighting  and  bred 
game-cocks.  The  most  cultured  members  of  the  com- 
munity found  a  few  volumes  of  hymns  and  sermons,  with 
the  Tat/er  and  the  Spectator,  the  Vicar  of  Wakejield,  and 
perhaps  Fielding  and  Smollett,  sufficient  provision  for 
their  literary  cravings.  The  I'ennsi/h-ania  daxlte,  for  a 
time  conducted  by  Franklin,  and  half  a  dozen  other  news- 
papers, most  of  which  flickered  out  after  a  brief  life,  con- 
stituted the  periodical  literature  of  the  Philadelphians  of 
that  day.  This  was  the  state  of  the  colony  when  tho 
medical  school  of  the  University  of  Pennsylvania  came 
into  being  into  1765. 

At  the  opening  meeting  of  the  first  National  Sanitary 
Congress  held  last  month  in  Rome  under  the  auspices  of 
the  Italian  Medical  Parliamentary  Grolip,  Professor 
Baccelli  recalled  the  honour  with  which  professors  of  the 
healing  art  were  treated  in  the  days  of  Imperial  Rome. 
Stern  Republicans,  like  the  elder  Cato,  had  indeed  fore- 
told that  the  introduction  of  Greek  medicine  would  bi'ing 
Rome  to  ruin.  This  prophecy  was  doubtless  inspired  by 
his  hatred  of  the  Greeks,  but  as  he  himself  dabbled  in 
physic  (his  panacea  being  cabbage)  there  may  have  been 
something  in  him  of  the  jealousy  of  the  amateur  for  the 
regular  practitioner.  Professor  Baccelli,  however,  says 
nothing  about  Cato,  but  dwells  on  the  many  proofs  con- 
tained in  Cicero's  letters  of  the  special  regard  in  which 
the  great  orator  held  physicians.  Of  the  healing  art  no 
one  has  spoken  more  nobly  than  Cicero.  Caesar  granted 
the  privileges  of  citizenship  to  the  Greek  physicians 
who  settled  in  Rome.  Augustus  gave  Antonius  Musa, 
who  cured  him  of  a  fever,  the  gold  ring  which  was 
the  badge  of  equestrian  rank,  and  which  became  one  of 
the  symbols  of  the  degree  of  Doctor  ;  the  Emperor  also 
erected  a  statue  to  his  physician  in  the  Temple  of 
Aesculapius.  Nero  founded  a  College  of  Physicians,  or 
Archiatri ;  Vespasian,  Adrian,  and  Antoninus  showered 
honours  on  doctors.  In  the  reign  of  Commodus  a  statue 
was  erected  to  Galen  and  a  ritual  of  worship  appointed  to 
be  paid  to  him.  Succeeding  emperors  seemed  to  vie  with 
each  other  in  conferring  privileges  on  the  sons  of 
Aesculapius.  They  could  not  be  brought  into  court,  but 
had  the  right  te  be  represented  by  procurators  or  counsel ; 
they  could  take  oaths  and  give  evidence  at  their  own 
houses  ;  they  could  not  be  imprisoned  for  debt ;  even 
when  under  suspicion  of  a  capital  offence  they  were 
liberated  from  prison  on  bail ;  they  were  exempt  from 
judicial  torture ;  persons  found  guilty  of  ofl'ences  against 
them  were  heavily  punished  ;  if  a  slave  abused  a  doctor, 
the  master  was  bound  under  penalty  of  a  heavy 
fine  to  punish  the  culprit,  who  remained  in  pledge 
at  the  mercy  of  the  plaintifl'  until  the  money  was 
paid.  Physicians'  libraries  and  furniture  could  not  be 
distrained  upon  ;  they  were  exempt  from  military 
service  and  from  most  of  the  public  duties  incumbent 
on  all  other  citizens  :  they  were  exempt  also  from  the 
burden  of  municipal  and  other  offices ;  they  wei'e 
accorded  preferential  treatment  in  the  recovery  of 
debts.  All  this  not  unnaturally  cieated  a  widespread 
desire  to  obtain  admission  to  so  highly-privileged  a 
body.  But  here,  too,  the  doctors  were  specially 
favom-ed  by  the  powers  that  were  ;  their  number  was 
strictly  regulated,  and  it  was  the  duty  of  the  decurions 
of  each  city  to  see  that  it  was  never  exceeded.  On  tin- 
whole  it  would  seem  that  the  lot  of  the  medical  practi- 
tioner in  tho  early  Christian  centuries  was  rather  an 
enviable  one.  Certainly  the  rulers  of  Imperial  Rome 
had  a  higher  conception  of  the  value  of  the  physician's 
services  to  the  community  than  any  modern  Govern- 
ment has  shown. 


The  late  Mrs.  Mary  Hannah  Foster  of  Sherwood  Rise, 
Nottingham,  who  died  March  11th.  left  £500  each  to  th<' 
Nottingham  General  Hospital,  the  Nottingham  Children's 
Hospital,  the  Nottingham  Blind  Institution,  and  £300  to 
the  Nottingham  Dispensary. 

Undeu  the  will  of  Lady  Victoria  Alexandrina,  Baroness 
Sandhurst,  who  died  on  "March  13th,  Middlesex  Hospital 
receives  the  sum  of  £1.000. 
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MEDICAL   AND    SURGICAL    APPLIANCES. 

Nasal  Dilators. 
DSi;H.  EwaoT-BLAKE  (Bognor)  writes:  The  nasal  dilators 
in  the  forms  represented  serve  the  purpose  of  supporting 
and  widening  the  resting  state  of  the  nasal  orifices,  and 
they  act  better  than  the  obviously  interminable  tittings  of 
fixed  pi-ops.  If  two  of  these  dilators  be  placed,  one  in 
each  aperture  of  the  nose,  they  give  a  good  increased 
breathing  space.  They  are  made  of  silver,  so  they  claim 
the  advantage  of  being  slightly  adjustable  h.v  carefully 
stretching  or  diminishing  their  sizes  as  thought  suitiible. 
The  sizes  depicted  are  medium  sizes,  but  small  and  large 
boundary,  ones  can  be  added.  They  can  all  be  applied  as 
ordinary  specula,  and  as  specula  tlie  small  "  double  blades 
dilator"  and  the  '"saddle  dilator"  may  become  readily 
adaptable  to  cheap  aseptic  uses  for  separate  patients.  The 
instruments  have  been  made  to  my  design  by  JMessrs.  Mayer 
and  Meltzer.  of  71,  Great  Portland  Street,  London,  W. 

The  double  blades  dilator  for  the  nose  (Fig.  1)  should  be 
lightly  stretched  to  tlie  size  wanted,  and  inserted  by 
entering  and  engaging  the  blades  in  the  nasal  orifice,  of 
one  side,  with  their  free  points  ;  then,  by  pressing  the 
knobs  towards  and  under  the  point  of  the  nose,  they  slide 
into  placB; entirely  within  the  orifice,  dilating  that  side  of 
the  nose  ;,  one,J?Jade,rQats  pn  the  septum  and  the  other  on 
"   '  "  the  inner  siirfijce  of  the 

ala.  The  knobs  may  be 
shaped  flat  or  laconical, 
and  give  a  hold  for  the 
instrument  to  be  ex- 
tracted by. 

The  nasal  saddle  dilator 
(Fig.  2)  was  constructed 
for  easier  manipulation 
and  somewhat  stronger 
service,  but, it  is  not  quite 
so  adjustable  as  the 
others.  To  introduce  it, 
the  free  level  end  abuts 
on  the  lowest  part  of  the 
septum,  and  by  moving 
the  knob  of  the  liajidle 
outwards  and  upwards, 
the  bow  of  the  saddle 
J  ,  ^  glides  under  and  dilates 

^jt.  ■--  '   '^         the   ala    nasi    and    rima 

naris  of  that  side.  The 
increased  curve,  or  the 
shoulder  on  the  outer  side 
of  the  bow,  helps  to  retain 
the  instrument  within 
the  nose. 

The   over-nose    speculum 
(Fig.  3)  was  brought  out 
last  year  and  briefly  des- 
,,  ^  cribed     in    the    British 

Medical  Jodr.sal  of  i)ctober  7th.  But  more  adjustable 
sliding  arms  have  now  been  fitted.  The  top  spring  arch  is 
made  of  silver,  and  this  can  therefore,  without  rough 
handling,  be  stretched  to  the  strength  of  the  spring  tliat 
may  be  required.  The  method  of  insertion,  with  the  arch 
on  the  bridge  of  the  nose,  and  the  blades  dilating  both 
sides,  will  be  discernible  without  further  explanation. 
The  eyelet  holes  hold  the  knots  of  a  round  elastic,  to  be 
threaded  and  passed  behind  the  head  so  as  to  fix  and- keep 
the  instrument  in  situ,  making  it  available,  wheai  wanted, 
for  operating,  or  at  night.  A  necessary  direction  for 
keepiiig  the  blades  in  for  the  over-nose  speculum  is  to 
adjust  or  twist  the  lower  bord(!rs  of  the  blades  outwards  in 
the  direction  of  the  natural  lines  of  the  sides  of  the 
nostrils.  To  help  in  tliis  the  facings  of  the  sliding  shafts 
have  both  been  made  to  look  slightly  upwards. 

These  dilators  would  appear  to  me  to  lie  of  use  in  general 
applications,  and  of  aid  for  the  temporary  relief  of  nas.aj 
and  cardiac  astlima  in  cases  witli  restricted  nose  spJlce; 
for  nasal  breathing  dIfficuUies,  as  in  rapid  transit,  etc.  ; 
or  on  the  hard  and  last  fatiguing  stretclies  whilst  climbiii<j 
the  highest  mountains  ;  or  in  insomnia,  wliere  a  little 
freer  n;igal  breathing  ellioiently  makes  for  sleep  ;  and  also 
sonietimes  in  p''eumouia. 


Fig.  3. 


<)PI0.V  SwoKi?jr.  IN  PuKN(  11  X.vvAi.  PnnT.s.- -For  some 
years  past  opium  smoking  dens  have  multiplied  in  Frencli 
naval  ports  to  an  extent  that  lias  at  last  alarjned  the 
Govemuient.  The  MhiLster  of  ^Marine,  acting  ,iii  poncert 
with  the  .^finiKfcr  of  the  Interior,  has  instructed  the  naval 
authorities  to  co-operaK^;  with  the  Administration  in 
tsiking  njeasureBlo  prevent  Hie  sale  of  opium  except  for 
3)harnineoutica)  parpoecs  ai»^  \iy  ^JoFe  the  dens. 


NOTES    ON   HEALTH   RESORTS. 

Freshwater  Bay,  Isle  op  AVight. 
Dk.  Alfped  Hill,  formerly  Medical  Officer  of  Healtii  to? 
the  City  of  Birmingham,  has  written  a  letter  in  praise  of 
the  health  conditions  and  climate  of  Freshwater  Bay  iji 
the  Isle  of  AVigiil.  The  sewage  is  now  disposed  of  by  a., 
good  system.  The  water  supply  is  on  the  constant  system, 
and  has  been  for  some  time  derived  exclusively  from  a 
deep  well  at  the  foot  of  Afton  Down.  The  dilapidations  in 
the  sea  wall  have  been  repaired,  and  the  bay  affords,  ad- 
mirable bathing.  Freshwater  Bay,  though  it  looks  due 
south,  has  a  mild  and  little-varying  temperature,  owing  to 
the  fact, that  it  is, open. to  the  prevailing  south-westerly 
winds;  lyhile  it  is  well  sheltered  from  cold  winds  .iji 
winter.  The  rainfall  is  about  24  in.  l>om  the  chalk 
downs,  which  rise  gradually  to  a  height  of  nearly  500  ft., 
views  are  obtained  over  the  island,  the  Channel,  am?, 
across  the  Solent  to  the  long  coastline  of  Hampshire  and 
Dorsetshire.  Dr.  Hill  considers  that  for  persons  in  feeblft 
health,  convalescents,  and  consumptives  "the  meteoro- 
logical and  general  physical  conditions  are  highly  favour- 
able, ,and  compai-e  advantageously  with  those  of  the 
much-sought  but  , inconvenient  resorts  of  the.Eur^jHi^^, 
continent.' 

.SiDMorTH,  Devon. 

The  Medical  Ofticer  of  Health  for  Sidmouth  (Dr.  T.'H.  S. 
Pujlin),.  in  his  recently-issued  annual  report,  draws  atten- 
tion to  the  relative  immunity  of  the  resident  populatioji. 
of  Sidmouth  from  phthisis.  This  conclusion  was  justified, 
in  1905  from  the  fact  that  in  a  population  of  4,500  persjoj;®. 
only  one  resident  died  from  the  disease.  It  would  be  more- 
satisfactory  it  in  future  reports  there  were  stated  the  num- 
ber of  deaths  occurring  during  a  sei-ies  of  years ;  the 
longer  the  better.  Dr.  Pullin  points  to  the  equable  tem.- 
perature  and  the  satisfactory  meteorological  conditions 
generally  prevailing  in  Sidmouth  as  the  probable  cause  of 
this  immunify.  The  autumn,  winter,  and  spring  months 
are,  he  contends,  the  most  favourable  for  those  suffering 
from  tubercle  to  visit  Sidmouth.  There  is  evidence 
throughout  the  report  that  the  urban  district  council  is 
fully  alive  to  its  responsibilities,  and  is  administering 
the  Public  Health  Acts  in  a  creditable  manner.  The 
water  supply,  obtained  from  springs  on  the  moorland,  ia 
abundant,  equal  to  50  gallons  per  head  daily,  and  of  good 
quality. 

DiyoNNE,  Jura. 

Divonne,  a  village  in  the  foothills  of  the  Jura,  at  an 
elevation  of  about  1,600  feet,  three  miles  from  the  Lake  of 
Geneva  and  twelve  from  tlie  city  of  Geneva,  is  holding 
itself  out  as  a  suitable  climatic  station  for  patients 
sufl'ering  from  neurasthenia  and  other  chronic  functional 
disorders  of  the  nervous  systeqi,  as  well  as  for  cases  of 
chronic  enteritis,  chronic  rheumatism,  and  malarial 
cachexia.  It  possesses  four  springs,  giving  a  copious 
supply  of  non-mineralized  water,  with  a  constant  tempera- 
ture of  45^, F.  The  bathing  establishment  includes  two 
baths  with  running  water,  five  general  douche  rooms,  and 
other  rooms-for  special  hydropathic  applications.  Douches 
and  baths  are  given  either  hot  or  cold.  The  climate  \b 
stimulating,  being  intermediate  bctweeji  that  of  mountain 
and  plain,  and  the  open-air  cure  can  be  followed  at  all 
seasons  of  the  year,  the  highest  temperature  in  summer 
being  about  86°  F.  Provision  is  made  for  the  isolation  of 
patients  whose  treatment  may  call  for  that  measure. 
There  is  a  mechano-therapeutic  installation  and  facilities 
for  massage  and  .gymnastics.  Dr.  Bonnus  informs  us  that; 
the  diet  of  patients  is  strictly  regulated  under  the  autho- 
rity and  control  of  the  physicians  practising  at  Divonne. 
The  seaijon  is  from  May  1st  to  Xovember  1st,  and  thtr 
village  can  be  reached  from.  ,Paris  in  about  eleven  hours, 
either  by  the  route  to  Geneva  or  by  that  to  J^ausanne. 


The  late  Mr,  George  Hunt  Heighain.  of  High  Holborn. 
who  died  on  Mai-eli  23rd,  henaeathed  £1.000  to  the  Hospital 
;for  Sick  Children,  Great  Ormond  Street;  £500  each  to 
]Middlesex  Hosiiit.d,  (Miariiig  Cross  Hospital,  the  Royal 
Free  Hospital,  irnivm^ity  College  Hospital.  Guy's  Hos- 
pital, the  Great  Northern  Gonlral  Hospital,  King's  College 
Hospitnl,  the  London  hover  iilospital,  the  Lock  Hospital, 
the  Free, Cancer  Uospitalj  the, Hospital  for  (/onsuinption 
and  Diseases  of  the  Chest,  the  London  Hospital,  and 
(iueen  ClmrloHe's  Jl,ying-iu  1-Jospital ;  £300  to  St.  Mary's 
Hospital,  Pnddington ;  and  £200  to  Bloomsbury  Dis- 
pensary. 
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UEW  AT  LJSBON;,:  APRIL  mil   TO    .'i;TJI. 

KlUST    iMrilKSSIO.NS   OV    I.ISIION. 

A  oi.iMir*K  id  the  beautiful  capital  of  Portugal  in  April 
snflice^  to  show  that  the  place  chosen  for  the  Fifteenth 
International  (^ingress  is  more  fitted  for  »  week  of  pleasure 
than  for  a  week  ot  work  ;  but  in  spite  of  the  drowsiness 
iuseparable  from  an  almost  tropienl  climate,  and  in  spitt: 
of  the   faet   that   T.isbon    is    situated    at  a   considerable 
distance  from  most  of  the  great   centres    of    science,  our 
Pprtuguese  brethren   have    risen   to    the    occasion,   and 
have  extended  a  welcome  as  warm  as  could  possibly  be 
desired.    First  impressiGns  are  not  always  to  be  relied  on, 
and,   in   spite  of  expressions    of    disappointment  wliich 
I  have  heard  from  one  or  two  Englishmen  who  have  just 
arrived,  I  do  not  hesitate  to  say  that  the  visit  of  the  greater 
number  of   Congressists  will  leave  behind   it  memories 
of   the   most  pleasant  character.     t)f  the    place   itself   a 
few  iWprds    must   be   said.      The    town,   built  on   seven 
high   hills,   faces   the. broad  mouth   of   the   Tagus.    The 
lower  parts   bordering   on   the   river    still   retain    much 
of     the     character    of     an    ancient    l«wn,    especially    in 
the    narrow,    ill-paved    ajley.s    and    the    primitive    fish 
raarket     which     laces     the    landing    stage.       But     the 
seen©     is     rendered      all      the     moi-e     impressive      by 
the  tish-wife  and  the  woi'k-girl  of  the  lower  order;   she 
is  of 'Oriental  beauty  (marred,  it  is  true,  in  part  by  the 
dirty   condition   of  her   naked   feet)  costumed  in  bright 
colours  Willi  shawl  and  head  elotli,  and  carries  a  surpris- 
ing  burden  on  her  head  with  graceful   ease.     She  ages 
early,  but  before  the  relentless  hand  of  Time  has  made  his 
inefi'aceable    marks    she   is   a  picturesque    flgure.      And 
the  children  !     Little  imps  of  three  feet  high,  with  dark 
sensuous  eyes,  and  knowing  looks,  dusky  with  the  tan  of 
the  sun,  they  run  about  cunningly  on  their  bare  little  feet. 
The  girls,  as  a  rule,  wear  a  long  skirt,  with  gaudy  shoulder 
and  head  shawls,  and  look  for  all   the  world   like   tiny 
dolls   of    a    former    century.      It    was    tirst    in   Oi^orto 
that  I  was  so  struck  with  these    fascinating   imps,  and 
I  found  it  difficult  to  keep  my  eyes  open  for  the  old-time 
arehitectui'e  of  the  quaint  town,  which  I  had  been  told 
to     study     closely.       The     living     things      were     more 
be<^utiful    and     more     interesting.      And     why     should 
one    go     to     the     galleries     and     see    a    fine     painting 
of     the     Madonna    on     these     lovely    days,    when    one 
can   see  her  exterior  counterpart  at  every  corner  i*    The 
Town  Hall   and  Post  Office  next  arrest  one's  attention — 
the   former  by   its  perfect  harmony   and   symmetry,   its 
smooth -lined  statuary  and  its  delicate  carvings,  and  the 
latter  by   its  size.      Then  the  Arch  of   Triumph  on  the 
north  side  of  the  Praza  do  Commercio.     How  imposing  it 
is  !     But  all  this  belongs  to  the  guide  book  rather  than  to 
the   Congress.     The  Avenida    da   Liberdade    (Avenue   of 
Liberty)   is   wonderful.    Trees   ricli    in   pink    and  white 
blossom,,  huge  palm  trees,  and  a  variety  of  other  tropical 
growth  produce  a  soothing  and  beautiful  efl'ect. 

Hotels. 
A  word  about  the  hotels  at  which  the  meinbei's  are 
staying.  The  first  hot.el,  the  Avenida  Palace,  is  luxurious 
and  modern,  with  a  corresponding  tariff,  and  those  who 
are  staying  thei-e  seem  well  satisfied.  A  new  hotel, 
Inglaterra,  has  advantages  and  disadvantages.  "When 
I  called  there  last  Monday  it  had  been  opened  only  for 
two  days.  My  colleague  was  at  his  wits'  ends  to  know 
how  to  keep  his  door  shut,  for  there  were  no  locks, 
no  handles  as  yet.  The  appointments  are  excellent, 
but  small  details — as,  for  examijle,  the  placing, of  the 
numbers  of  some  rooms  inside  the  room  instead  of  out- 
side— are  apt  to  cause  much  inconvenience.  Of  course 
there  was  no  dinner  to  be  had  on  Monday.  But  since 
then  things  seem  to  be  settling  down,  and,  as  it  is  now, 
everybody  is  rejoicing  in  the  cleanlinesa  of  the  new  pin. 
The  Ilotel  Braganza  seems  very  comfortable  and  well  con- 


ducted, and,  in  spite  of  being  somewhat  antiquated, 
the  Hot(d  Duraiid  has  so  far  satisfied  the  members  who 
are  staying  there.  This  is  important  on  account  of 
another  story  that  I  have  to  tell.  The  Ojihir,  which,  aa 
our  readers  may  reuunnber,  was  specially  charter(Ml  or  run 
for  a  Congress  tour,  arrived  last  evening.  I  was  doubtful 
from  the  lirst  whether  it  would  be  wise  to  be  quartered  all 
the  time  on  board,  but  ntiver  dreamed  of  the  actual  state 
of  afiairs.  S(,'veral  of  the  m<!mbers  told  me  to-day,  wliea 
1  asked  how  they  had  fared:  "  Never,  never  again!"  Tixe 
cause  of  this  ajjpears  to  be  that  the  crowd  on  board  filled 
the  ship,  and  that  the  pcrsimnel  v/aa  absolut(dy  incapable 
of  dealing  with  the  numbers.  Thus  the  attendance,  in 
spite  of  the  best  of  ,cnodwill,  was  appallingly  insufiicient 
and  bad.  Then  the  accommcidation  seems  to  be  quite 
out  of  proportion  to  the  high  charge  nrade.  The  citmne 
is  stated  to  be  inferior.  The  cleanliness  of  the  cabins 
was  impugni'd,  but  naturally,  as  a  man's  temper  lies 
in  his  stomacli,  if  his  food  at  sea  is  not  according  to 
his  palate,  he  will  find  cause  to  complain  all  round. 
How  far  the  specilic  complaints  (of  which  I  have  heard ^a-. 
great  number)  are  justifiable,  I  naturally  cannot  eay. 
I  timl  that  I  have  certainly  reason  to  shake  myself  by  the 
hand  for  having  chosen  the  Booth  Jjine  boat  Ambrose, 
where  I  received  excellent  attentiim,  and  where  everybody 
on  board  was  as  comfortable  as  could  be.  But  both  on  the 
Ophir  and  on  the  Am/irofe  we  were  jolly  parties,  and  even 
the  much-maligned  terrible  Bay  of  Biscay  was  on  its  best 
behaviour.  My  German  friends  who  travelled  on  the 
Oceana  are  better  oft".  They  were  very  comfortattle  on 
board,  and  found  everything  to  their  liking,  and  they  have 
the  advantage  over  the  Ophir  people  that  the  ship  is  lying 
alongside  of  the  quay,  aiul  not  in  the  river.  This  arrange- 
ment was  a  grievous  mistake  on  the  part  of  the  English 
Congress  Committee.  They  were  afraid  of  the  drainage, 
or  want  of  it,  on  land,  while  in  reality  the  smell  and  dirt 
in  the  river  stream  are  far  worse  than  the  condition  around 
the  landing  basin. 

The  New  Medical  Schoot.. 
To  return  to  Lisbon,  we  sit  down  in  an  Elevadore,  a  wire 
rope  inclined  tram  or  lift,  and  for  the  sum  of  20  reis  (about 
Id.)  we  run  up  the  face  of  the  steep  hill.   The  first  building 
which  meets  our  eyes  here  is  the  Bacteriological  Institute, 
which   I   had   the  pleasure  of  visiting  yesterday,  and  of 
which  I  shall  have  more  to  say  later.     X  little  further  up 
there  is  the  new  building  of  the  Escola  Me.dica,  th(^  new 
medical  school.     It  is  a  very  fine  building  from  without, 
but  when  within,  one  can  only  sigh  that  we  have  nothing 
approaching  such  a  structure  in  London,  or  for  that  matter 
in  any  other  town  that  I  have  ever  seen.     A  large  quad- 
rangle in  the  centi-e  contains  a  bust  of  de  Sousa,  which 
was  officially  unveiled  by  the  King  yesterday  afternoon. 
The  staircase  leads  up  directly  through  a  broad  passage, 
and  all  around  we  find  the  spacious  and  numerous  rooms 
in  which  we  are  holding  our  meetings.     The  Great  Hall  iw 
a  fine  department,  and  is  characterized  chiefly  by  a  wonder- 
ful group  of  renowned  medical  men  painted  high  up  on 
the     walls.       Above     the     entrance    is    Aesculapius     in 
the   usual   position.     On   the  right  hand  wall    are    tin- 
portraits  of  men  of  renown  of  a  few  centuries  past.     The 
centre  figure,  clad  in  his  white  smock,  is  Pasteur,  trae  to 
life  ;  behind  him  are  Behring  and  Metchnikoft",  while  facing 
him  are  Koch  and  Koux.     Koch's  portrait  is  not  nearly 
so  good  as  those  of  the  others.    Nest  we  see  Lord  Lister, 
and  a  magnificent  picture  of  "V^irchow,  seated  with  a  largi» 
volume  open  on  his  knee,  strikes  one  at  once.    Among 
the  others  are  seen  Laennee,  Jenner,  Simpson,  Galvani, 
Harvey,     Vesalius,     Ambroise     Pard     and     others.      A 
full-sized    portrait     of     the     King     by     ifalthoes     fills 
the    top     wall,     and     the      left-hand      wall     represents 
ancient      medicine,     with     Hippocrates     as     the     centre 
figure.     The  furniture  here  and  also  in  the  General  Sec- 
retary's   office,    is    black    wood  studded  with  brass  and 
finelv     cwved.      The     effect    is   pleasing   but    funereal. 
Off  "  the     grand      liall     there     is      the      King's    room, 
with    a    very    artistic    fresco,    and    the     most    modern 
]?ivatovy  and  hygienic   arrangements   in   the  anterooms. 
All   over  the  building    the   lavatories  are  planned  on   a 
beautifully  hygienic  scheme,  and  indicate   the  care  and 
attention  that  our  Portuguese  brethren  give  to  sanitary 
matters.     Outside   the   great  hall   is   a  spacious  p.nssage 
lined  with  Portuguese  tile  work,  which  at  first  sight  re- 
sembles the  Pelft  tile  work.    The  Queen  among  the  poov, 
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and  the  late  Queen  among  the  lepers,  are  tlie  subjects  of 
the  larger  pietures,  wliile  of  the  smaller  tlie  student's 
■dream  is  tlie  most  striking.  The  midnight  oil  is 
■converted  into  the  brilliant  illumination  of  scientific 
electricity  by  the  hand  of  an  emblematic  lady  in  scanty 
attire.  Noticeably  beautiful,  both  as  regards  tlie  \aried 
colours,  patterns,  and  textures,  and  as  regards  the  artistic 
drapery,  are  the  vail  hangings  in  the  reception  and  chief 
rooms.  Silks  of  the  finest  texture,  with  beautiful  embroidery, 
and  interwoven  designs,  in  every  imaginable  colour  and 
shade,  are  so  arranged  that  in  spite  of  the  most  daring 
combinations  the  total  eft'ect  is  absolutely  harmonious. 
Lastly,  I  must  men! ion  the  side  staircase,  which  forms  a 
fitting  exit  to  this  beautiful  edifice.  Tlie  walls  are  tiled 
with  large  slabs  of  green  and  dark  reddish-brown,  and 
•higher  up  are  spaces  for  the  lieads  of  the  celebrated 
Portuguese  exponents  of  each  branch  of  medical  science. 

Opknixg  of  the  Conguess. 

At  2  o'clock  on  the  19th,  the  King  and  Queen  opened 
tlie  Congress  in  state,  in  the  large  and  magnificent 
Museum  of  the  Geographical  Society.  The  platform 
was  decorated  with  rich  red  velvet  on  a  basis  of  red 
<'iirpeting,  with  furniture  carved  in  a  style  in  harmony 
with  the  surroundings.  Flags  and  drapery,  and  other 
adornments  converted  the  once  dismal  apartment  into  a 
gay  and  festive  one.  But  I  regret  that  praise  cannot 
be  unqualified,  for  a  certain  amount  of  want  of 
foresight  or  of  precision  led  to  an  inordinate  amount 
o£  confusion  with  regard  to  the  seating  of  the  Govern- 
mental and  other  delegates.  At  first  no  one  kneiF  where 
to  go,  and  presently  chairs  had  to  be  fetched  out  of  the 
body  of  the  hall  to  accommodate  newcomers.  But  still 
they  came,  and  the  space  appeared  too  small  to  contain 
■them  all.  Many — very  many — had  to  stand  all  the  time, 
and  if  one  pictures  a  room  packed  to  overflowing 
with  about  3,500  human  beings  in  hot  Lisbon  on  an 
April  day,  one  can  perhaps  get  some  idea  of  the  state 
of  the  atmosphere  in  which  we  spent  some  two 
hours  or  so.  And  further,  the  Press  arrangements 
were  miserably  bad.  The  excellent  General  Secretary, 
Professor  Bombarda,  told  me,  at  about  a  quarter  past 
■one.  that  the  Press  table  would  be  very  full  and  suggested 
a  seat  in  the  second  row  of  the  hall,  which  I  gladly 
accepted.  ,  I  was  thus  able  to  hear  fairly  well,  but  the 
Press  members  at  the  table,  placed  actually  behind  the 
dais,  could  not  hear  a  sound,  save  when  the  speaker  had  a 
powerful  voice.  The  suggestion  which  we  had  made  for  a 
special  table  for  the  foreign  Press  was  jiromised  but  not 
can-ied  into  efl'ect.  But  enough  of  complaints.  The  spec- 
tacle was  most  impressive.  Every  conceivable  uniform, 
with  almost  every  conceivable  order  and  medal,  uni- 
versity gown  and  cap,  ministerial  (native)  shawls. 
Catholic  bishops  and  dignitaries  in  their  robes,  ladies 
in  dainty  Paris  dresses,  with  their  beautiful  faces  and 
graceful  bearing,  the  ordinary  man  in  the  evening 
dress  which  is  di'  riyueur  on  such  occasions,  and 
^jvei-ybody  decorated  with  the  insignia  of  the  ( 'ongress 
— what  words  can  describe  the  varied  scene 't  Each 
nation  was  adequately  represented,  not  only  on  the 
platform  but  also  in  the  mass  of  those  in  the  body 
of  the  hall ;  and  during  the  time  that  elapsed  before 
the  King  and  Ciueen  arrived  one  had  time  to  study  the 
physiognomies  of  all  tlie  races— a  study  which  was  ex- 
tremely interesting.  The  badge  of  the  (!ongress  is  a 
silvered  medal  of  an  artistic  shape,  bearing  the  semi-nude 
figure  of  a  woman  on  the  face  and  a  Lisbon  edifice  and 
sirms  on  tlie  reverse.  The  ordinary  meml^ers  have  a 
narrow  blue-and-whiti!  ribbon  attached,  the  Governmental 
■delegates  have  golden  braid  ribbons,  the  otlier  delegates 
<universities,  medical  scliools,  and  societies)  have  a  silver 
braid  one,  and  tlie  Executive  Committee  wear  a  red  ribbon 
attached  to  the  medal.  The  guard  was  represented  by  the 
2nd  Cazadores  (Hor.se  Guards),  and  tlie  band  of  the  same 
regiment  played  before  and  at  the  beginning  of  the 
ceremony. 

Professor  Bombarda,  a  man  of  stately  presence, 
undertook  the  n'jle  of  Master  of  the  Ceremonies,  and 
was  very  happy  in  the  w,iy  he  chose  the  few  words 
for  each  of  tlie  distinguished  m('mbr'r8  who  came  to  his 
notice.  In  the  galleries  there  were  practically  only 
ladies  present,  and  one  was  quite  pleased  to  see  that 
not  more  than  two  rows  were  necessary  tliere.  The  open 
■staircases  which  traversed  each  end  of  the  h.ill  also  had 


two  rows  of  people,  of  course  standing,  but  in  the  body 
of  the  hall  no  order  or  arrangement  was  possible  save 
for  those  seated.  At  2.30  p.m.  the  National  Anthem  was 
played  and  every  one  rose  to  his  feet.  First  a  few 
Court  officials  passed  along  the  central  passage ;  they 
were  in  full  civil  attire.  Then  came  the  King,  looking 
pleased  and  well,  and  greeting  every  one  in  a  friendly  yet 
dignified  style.  And  then  the  Queen.  If  I  have  been 
somewhat  effusive  about  the  Portuguese  ladies,  I  may  be 
taxed  justly  with  a  weakness  for  the  opposite  sex;  but 
there  is  no  question  of  weakness  or  strength  when  one 
speaks  of  the  Queen  in  the  highest  terms  of  admiration. 
Her  beautiful  face  and  figure,  majestic  and  graceful,  her 
delightful  smile,  her  kindliness — all  sent  a  thrill  through 
every  one  present.  She  was  handsomely  dressed  in  grey, 
^v•itll  a  large  black  hat  with  white  feathers,  and  both  she 
and  the  King  wore  the  Congress  badge  tied  with  a  large 
blue  and  white  ribbon.  Pr.  Bombarda  received  them  and 
ushered  them  into  their  places,  v/hile  the  ladies  of  the 
Court  sat  on  the  platform  in  front  of  the  Queen.  To  the 
left  of  the  King,  the  Queen-Mother,  Donna  Maria  Pia,  took 
her  place,  and  the  President  of  the  Congress,  Costa 
Alemao,  and  the  Secretary,  Dr.  Bombarda,  took  their  seats 
at  the  right  hand  and  left  hand  respectively.  During  the 
speeches  that  followed,  the  Queen  bent  forward  and 
listened  attt'iitively,  applauding  at  the  termination  of  each, 
but  there  was  something  very  human  in  the  momentary 
relaxation  of  the  interested,  listening  expression  into  one 
brimful  of  fun,  and  I  might  almost  say  amusement,  when- 
ever she  caught  the  eye  of  some  of  her  ladies,  or  exchanged 
a  brief  word  with  His  Majesty.  The  latter  sat  comfortably 
reclining  in  his  chair,  with  his  eyeglass  immovably  fixed 
in  his  left  eye,  without  showing  the  least  sign  of  bore- 
dom. Retaining  his  seat  he  opened  the  ceremony  formally 
with  his  speech.  There  was  a  decorous  silence  during  the 
delivery,  and  enthusiastic  applause  at  the  termination,  but 
this  appeared  to  have  been  the  limit  of  restraint  which 
those  present  could  put  on  themselves.  During  the  speeches 
which  followed,  a  continuous  hum  or  buzz  of  conversation 
was  kept  up,  even  immediately  in  front  of  the  ijlatform, 
while  I  -nas  not  a  little  amused  to  note  that  it  was  chiefly 
those  who  had  paid  the  least  attention  to  what  was  said 
who  were  the  most  energetic  in  their  applause.  French  was 
the  language  chosen  for  the  meeting,  and  the  King  used 
this  tongue  with  a  vivacity  and  smoothness  which  lent  an 
especial  charm. 

The  King's  Speech. 

His  Majesty  said :  Madame,  Ladies  and  Gentlemen, — In 
assembling  at  this  Congress,  which  is  so  eminently 
scientific  and  humane,  you  are  doing  a  noble  and  worthy 
action.  Allow  me,  therefore,  first  of  all,  to  congratulate 
you  most  heartily  and  to  extend  to  you  a  frank  and 
cordial  welcome  in  the  name  of  this  country,  of  which  I 
am  the  supreme  Magistrate. 

Among  other  things  which  have  been  handed  down  to 
us  from  the  past  as  an  inhei-itance,  we  find  these 
magnificent  festivities  recurring  in  cyclical  turn  of  events, 
and  it  is  our  duty  to  carry  them  out  now. 

These  gatherings  emphasize  the  solidarity  and  intel- 
lectual unity  of  tlie  nations,  and  tlu^  various  peoples 
bring  to  them  the  best  ofl'erings  of  their  work  and 
endeavours.  I  once  more  repeat  tliat  this  Con- 
gress is  doing  a  good  and  noble  work,  for  there  is 
nothing  more  noble  than  a  victory  in  the  vast  field  of 
science,  notliing  better  than  the  relieving  of  pain  and 
sufl'ering. 

I  am  certain  tliat  this  learned  assemblage  will  add  a 
new  and  brilliant  page  to  the  book  of  universal  science  ; 
and  medical  science  will  here  review  tiie  thousand 
soldiers  detached  from  her  powerful  army  to  come  here 
to-day  and  pitch  their  tents  under  the  shade  of  the 
Portuguese  flag. 

Each  one  of  you  will  relate  the  experiences  of  his 
struggles  and  tell  of  the  glories  of  his  victo'ries^of  the 
fights  against  disease,  which  are  nobler  than  all  the  fights 
in  which  the  cannons  vomit  forth,  in  their  firing  and 
booming,  sull'ering  and  death  on  the  field  of  battle,  fights 
in  the  quiet  of  the  laboratory  against  infinitely  small 
enemies  whicli  every  day  cover  the  field  with  a  larger 
number  of  dead  tlian  the  greatest  battles. 

During  the  six  days  during  which  the  Congress  is  meet- 
ing here,  days  full  of  work,  we  shall  S(>e,  as  if  in  a  kaleidc- 
seope.  facts,  observal ions,  analyses  and  investigations,  all 
(.f  H-'iich  wil'armnge  imd  grou])  them.^elves  in  the  most 
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varying  ways.  Tlicy  will  ilaz/.li'  our  eyes,  by  tho  impres- 
sion iniuic  of  Uu'  iiclnal  position  ami  extent  of  niedieal 
science,  and  will  indieate  to  you  and  yom-  colleagues  the 
direction  in  wliieli  new  conceptions  and  great  victories 
lire  to  be  gained. 

Tlie  torrent  of  Scicncd,  white  and  ]iure  as  that  of  the 
glaciers,  which  is  represented  by  this  assembly,  where  so 
many  men  of  great  fame  ha\(^  gathered  together,  will 
descend,  as  it  were,  from  the  extensive  areas  of  many  high 
summits;  and  the  progress  of  it,  liUe  that  of  the  glacier 
torrents— albeit  slow— is  irresistible,  and  forces  paiu  and 
death  to  recede  before  its  overwhelming  might. 

Your  brains  are  the  grains  of  snow  of  the  great  torrent, 
brilliant  and  pure,  .and  by  the  powerful  action  of  your 
brains  you  inundate  and  burst  asunder  the  skies,  in  which 
the  secrets  of  Nature  are  hidden,  and  reveal  them  to 
view,  often  making  human  life  longer,  more  tranquil,  and 
stronger. 

You  find  yourselves  in  a  country  wliicli  knows  your 
work  and  prizes  it,  and  which,  I  can  assure  you,  appre- 
ciates your  actions  most  highly. 

Tortugal  is  at  one  with  you  in  your  endeavours  to  carry 
out  that  which  you  regard  as  its  international  mission.  She 
never  forgets  that  her  people  are  citizens  of  the  world, 
and,  as  the  citizens  of  each  country  have  duties  towards 
it,  the  nations  have  their  duties  toward  humanity. 

Portugal  was  one  of  the  first  pioneers  of  the  civilization 
of  the  world.  She  adheres  to  her  old  traditions,  and  with 
the  help  of  these  she  receives  you  in  your  civilized  mis- 
sion, the  aim  of  which  is  the  welfare  of  humanity. 

As  for  myself,  I  am  with  you  heart  and  soul,  following 
your  sciences  with  a  profound  interest.  I  admire  you,  I 
understand  you,  and  I  respect  you.  and  I  am  deeply 
gratified  to  be  able  to  assure  you  that  you  may  depend  on 
mc  for  anything  within  my  power  which  may  assist  you. 

And  Her  Majesty  the  Queen,  my  well-beloved  spouse, 
has  shown  you  very  plainly  by  her  interest  in  the  fight 
against  tuberculosis,  which  she  has  followed  so  closely, 
how  she  sympathizes  with  you  with  her  whole  heart. 

I  do  not  wish  to  conclude  without  expressing  my  thanks 
to  the  Organizing  C'ommittee  of  the  Congress  for  having 
asked  me  to  preside  at  this  inauguration  of  your  work.  I 
am  deeply  sensible  of  the  task,  and  feel  proud  at  finding 
myself  presiding  here  to-day.  Once  again  I  add  my 
heartiest  good  wishes  to  this  Congress,  in  which  my 
country  is  taking  the  leading  part,  and  to  which  she  is 
proud  to  receive  you.  I  trust  that  the  ultimate  results  of 
this  Congress  may  be  valuable  to  the  cause  of  humanity. 

The  Congress  is  open. 

Official  Greetings. 
Following  the  King,  the  President,  Conselheiro  Costa 
Alemao,  made  a  long  speech  in  French.  He  addressed 
his  thanks  to  the  King,  and  to  the  Queen,  making 
graceful  allusions  to  the  interest  which  the  former  had 
evinced  in  Science,  and  the  acts  of  charity  for  which  Her 
Majesty  is  so  well  known.  Next  he  eulogized  the  emin- 
ence of  the  scientists  assembled,  and  claimed  a  high 
place  for  several  of  his  compatriots.  Professor  Bombarda 
made  eloquent  allusions  to  the  advances  made  by  medicine 
and  the  allied  sciences,  and  expressed  a  hearty  hope 
tliat  the  labours  of  the  Congress  would  be  crowned 
witli  success.  He  then  read  the  names  of  those 
chosen  as  Presidents  of  Honour.  The  list  contained 
the  following  names,  among  many  others :  those  of 
Waldeyer,  Obersteiner,  Pavy,  Coni,  Calleja,  Dycc  Duck- 
Avorth,  Cornil,  Laveran,  Bouchard,  Hausemann,  Verworn, 
Kraepelin,  Landouzy,  Thomas  Barlow,  Lassar,  Morel,  Veit, 
Ferrier,  Brissard,  Boyce,  Mayo  Eobson,  and  Fergusson. 

Speeches  of  Delegates. 
The  Governmental  delegatesfollowed.  Waldeyer,  speak- 
ing in  German,  greeted  the  Portuguese  and  the  assembly, 
made  fitting  allusion  to  the  land  of  our  reunion,  and 
congratulated  the  members  on  the  fact  that  the  (Jueen  was 
assisting  in  presiding.  He  claimed  that  much  German 
blood  flowed  in  the  veins  of  the  inhabitants  of  Portugal. 
He  referred  to  the  progress  of  civilization  among  the 
nations,  and,  passing  on  to  the  competition  of  the  day, 
said  that,  as  we  exchanged  our  goods  with  v.arious 
countries,  so  we  spread  our  diseases.  He  expressed  the 
hope  that  we  might  be  able  to  further  the  cause  of 
liumanity  by  limiting  and  studying  disease.  The  last  sen- 
tences of  his  speech  were  delivered  in  French.     Following 


him,  Oberst(uncr  spoke  for  Austria,  and  Coni  for  Argentina 
J)ejaco  gave  the  thanks  of  Belgium  to  the  Portuguese 
Committee  and  to  all  present  who  were  receiving  us.  He  also 
referred  gracefully  to  tho  King  and  (iueen,  and  concluded 
by  alluding  to  the  bond  which  heUl  us  all  together— the 
interests  of  liumanity.  Bulgaria,  C^hili,  and  Cuba  followed, 
and  Cortezo  spoke  for  Spain,  making  a  complimentai-y  refer- 
ence to  the  brilliant  gathering.  The  United  States  delegate 
spoke  American,  and  was  mercifully  brief.  Cornil  followed 
for  France,  but  his  voice  did  not  carry,  and  it  was  dillicult  to 
catch  his  words.  Sir  Dyce  Duckworth  made  an  excellent 
speech  in  the  name  of  the  British  Government.  Touching 
with  diplomacy  on  the  international  relationship  of  the 
two  countries,  he  captivated  his  audience,  and  gained 
bounteous  .applause  by  concluding  with  "  Viva  el. 
Rei!  Viva  a  Reinha!"  Other  countries  were  then 
represented,  and  the  delegate  for  Italy  made  a  fine 
speech  in  Italian,  especially  paying  his  attention 
to  His  Gracious  Majesty.  Oishi  spoke  for  Japan,  and 
invited  one  of  the  next  congresses  to  Tokio.  He 
alluded  to  tlu^  combined  efforts  of  the  various  countries 
in  medical  afl'airs.  Lastly,  Posner  spoke  as  the  President 
of  the  International  Association  of  the  Medical  Press.  He 
pointed  out  the  importance  of  this  organization,  and  told 
the  public  that  the  Association  had  already  concluded 
its  labours.  His  speech,  which  was  in  French,  was  excel- 
lently delivered  and  was  enthusiastically  received,  since  it 
did  not  follow  the  usual  beaten  track,  but  reported  to  the 
world  of  medical  science  that  a  body  of  capable  men  were 
energeticallv  taking  an  active  interest  in  the  organs  of 
international  exchange  of  thought,  and  that  this  Associa- 
tion would  foster  her  charge  very  jealously.  The  pro- 
ceedings terminated  with  a  speech  by  the  Prime  Minister, 
Hintze  Bibeiro,  who  discoursed  at  some  length  on  the 
topics  of  medical  science,  its  aspirations  and  achieve- 
ment :  on  the  position  of  Portugal  and  the  Government 
toward  medicine,  and  on  the  bond  of  union  of  science.  He 
gave  the  Congress  a  cordial  welcome. 

The  meeting  then  dispersed.  It  was  interesting  to  noti- 
how  much  the  English  university  gowns  attracted  tht- 
attention  of  the  Portuguese  crowds  outside  the  hall. 

Ekoeption  at  the  Medic.m.  School. 
On  the  evening  of  Thursday,  April  19th,  the  Portu- 
guese Committee  received  the  members  of  the  Con- 
gress and  their  ladies  at  the  Escola  Medica.  The 
President  and  Madame  Costa  Alemao  made  an  attempt  to 
receive  the  guests  personally,  but  inasmuch  as  the 
members  sought  their  way  into  all  the  various  rooms  and 
no  one  appears  to  have  directed  them  properly  to  the 
President,  the  majority  of  those  present  were  not  fortunate 
enough  to  obtain  the  few  words  from  the  host  and  hostess 
usual  at  such  functions.  The  members  of  the  Ophir  party 
were  mostly  absent,  as  the  trouble  and  time,  to  say 
nothing  of  the  splashing  attendant  on  the  twenty  minutes 
transit  on  the  tender,  frightened  them  off.  Nor 
were  all  the  C^erman  and  French  members  present, 
probably  because  they  had  not  yet  settled  down 
comfortably  after  their  journey.  But  notwithstanding 
this,  a  goodly  muster  presented  itself,  and  some 
of  the  toilettes  were  very  handsome.  The  band  of 
the  Alunieipal  Guard  played  a  selection  in  the  quad- 
rangle including  the  "  Marcha  Internationale,"  Berlioz  s 
"Damnation  of  Faust,"  "  Mignon,"  "  Tannhauser,"  etc. 
The  characteristic  of  the  evening  was,  as  usual, 
the  massing  together  of  people  according  to  then- 
scientific  rather  than  social  interests.  But  I  was  glad  to 
see  that  the  nations  mixed  freely,  and  many  a  heart- 
rending struggle  with  an  almost  unknown  language  was 
overheard.  No  want  of  knowledge  of  any  language, 
however,  seemed  to  disturb  the  geniality  of  reception  or 
friendliness  extended,  and  at  most  one  only  detected  a 
transitory  puzzled  expression  cross  the  face  of  a  listener 
as  some  one  attempted  to  express  himself  in  some  impos- 
sible manner.  The  bore,  however,  was  not  absent,  and  it 
is  a  matter  of  experience  that  those  who  are  the  most 
lryin<'  in  this  respect  are  among  the  most  constant 
attenders  of  congresses.  By  the  exercise  of  a  little^taet, 
however,  this  affliction  is  usually  got  rid  of.  fliere 
is  another  class  which  is  well  rt'presented  here ;  this  is  the 
scientific  bouncer-tlic  man  who  has  framed  hypotheses 
or  formulated  explanations  which  do  not  stand  the  test 
of  scientific  investigation.  He  may  be  a  humbug  and  act 
merely  in  his  own  interests,  or  he  may  be  the  victim  of  aii 
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excess  of  enthusiasm,  and  thus  be  honestly  mistaken.  At 
the  reception  this  class  was  only  sparsely  represented.  Of 
conrse,  every  little  man  in  a  strange  town  has  grown 
ititmensely  in  importance,  and  an  astounding  amount  of 
bi*  talk  w^as  flying  freely  about  the  various  rooms.  Of 
■those  whose  reputation  rests  on  a  more'  solid  foundation, 
fortunately  thei-e  were  a  considerable  number,  and  many 
oi  us  enjoyed  the  pleasure  of  a  friendly  chat  with  our 
foreign  colleagues  during  the  evening.  At  a  little  past 
eleven  the  refreshment  room  was  opened  and  stormed.  So 
great  was  the  crush  that  one  small  man  received  the 
entire  contents  of  a  glass  of  champagne  on  his  head 
ih  the  struggle  for  existence,  whiie  the  more  sturdy 
were  merely  carried  slowly  down  the  bufTet:  thus  any 
die  who  started  from  the  top  had  his  glass  filled 
up  by  each  waiter  as  he  was  carried  downwards,  so 
before  most  of  us  could  free  ourselves  we  had  fully 
allayed  our  thirst.  But  every  one  was  so  good- 
natured  and  jolly,  tliat  even  the  cold  shower  bath  did 
not  disturb  one's  serenity.  On  our  way  home  we  ■visited 
the  scene  of  a  big  fire  which  had  been  burning  brightl;t^  all 
the  evening  in  one  of  the  inclined  pathways,  and  which 
had  completely  gutted  a  large  area  of  cottages.  The 
Lisbon  Fire  Brigade  is  verj-etlicient,  so  I  am  told  ;  but  the 
fire  engines  di-awn  by  four  mules,  as  I  have  been  able  to 
learn  fi-om  personal  observation,  travel  at  a  very  leisurely 
pace  on  their  way  to'the  conflagrations. 

'Nt'ORK    OF  THE    pKOTIONS. 

Having  returned  at  a  fairly  late  hour,  it  was  not  sur- 
prising to  find  that  the  hour  of  8.30  in  the  moniing  was 
too  early  for  the  mass  of  the  members  to  begin  work.  But 
this  gave  me  an  opportunity  to  ascertain  what  was  to  take 
place  during  the  morning.  There  are  twenty  sections,  each 
of  which  have  numerous  rapports  and  communications, 
with,  of  course,  discussions  after  eaeh.  Even  if  space 
allowed,  it  would  be  extremely  difRcult  to  follow  all 
the  proceedings,  but  fortunately  for  the  readers-  of  the 
BEmsH  Medicai  Journal  an  attempt  to  cope  with  the 
material  in  its  entirety  has  not  been  made.  Some  of  the 
regulations  of  the  sessions  are  absolutely  impracticable, 
as,  for  instance,  the  requirement  of  the  ofhcials,  that  each 
discussion  speech  should  be  epitomized  by  the  speaker 
at  once  on  official  slips.  If  this  is  carried  out,  the  speaker 
is  engaged  while  others  are  sjieaking,  and  loses  the  drift 
of  the  discussion.  Next,  there  is  no  order,  no  progi-amme 
of  proceedings  for  the  day,  and  it  is  very  difiicult  to  time 
a'ny  given  discussion  in  any  given  section.  Little  attempt 
'is  made  to  keep  order;  at  many  a  table  1  found  the 
C'h'airman  and  Secretaries  in  lively  conversation 
during  the  reading  of  a  paper*  so  that  it  was  a 
matter  of  little  wonder  that  the  audience  also  engaged 
in  miscellaneous  chat.  At  one  or  two  Sections  no 
rules  of  debate  were  put  into  force,  and  the  discussions 
not  infrequently  resolved  themselves  into  "  cross  questions 
and  crooked  answers"  between  two  or  three  members.  In 
reply  to  my  inquiry  as  to  what  would  be  taking  place 
during  the  morning,  I  was  told  once  or  twice  that  the 
subjects  were  not  new,  that  most  of  the  communications 
had  already  appeared  in  print  in  diflerent  forms,  and 
that  the  discussions  would  be  veiy  meagre,  as  the  mem- 
bers had  come  to  Lisbon  to  enjoy  themselves.  In  other 
flections  the  discussions  did  not  promise  to  be  of  interest, 
■since  most  of  the  12  to  24  members  present  already  knew 
the  views  which  each  one  held.  In  only  a  few  Sections, 
notably  those  of  Medicine,  Surgery,  and  Public  Health, 
did  the  attendance  assume  any  reasonable  proportions. 
At?  there  was  an  excursion  to  Cintra  arranged,  with  a 
gatden  party  at  the  villa  of  the  Duke  of  Monserrat,  the 
Sections,  whieh  had  not  begun  till  close  on  10,  rapidly 
emptied  at  about  11. 
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KASAULI. 
The  Central  ('ommittee  of  the  I'astenr  Institute  of  India 
has    issued  its   lifth  annual   report  for  the  period   from 
.\ngust  9tli,  1904,  to  August  8th,  1905. 

Lifuteuarit-t'oloncl  1).  Semple,  M.D.,  R..^.M.C.,  un'der 
whose  able  manageiricnt  the  institute  lias  attained  such  a 
nourishing  conditlort,  resignr^d  the  Directorship  in  .Tune, 
1905,  upon  his  appointment  to  the  corresponding  office  at 


the  Central  Research  Institute.  His  successor,  Captain 
G.  Lamb,  I. M.S.,  who  was  formerly  Assistant  Director,  is 
already  well  known  for  his  important  work  on  snake 
venoms  and  kindred  subjects.  It  is  e'*-ident  from  the  list 
he  appends  to  his  report  of  important  papers  ah-eady 
published,  or'about  to  be  issued  from  the  Institute,  that  as 
Director  he  finds  even  more  scope  than  hitherto  for  the 
furtherance  of  his  numerous  researches. 

Hydrophobia. 

The  statistics  are  very  satisfactory.  The  nunlber  of 
patients  treated  has  increased  from  612  to  817.  The  per- 
centage of  failures  has  fallen  from  0.81  yet  cent.  t6  0.79 
per  cent.  The  failures  amongst  natives,  similarly,  have 
decreased  from  1.56  per  cent,  to  1.22  per  cent.  In  previous 
years  it  has  been  pointed  out  in  the  British  Medioai, 
JOFRNAL  that,  although  these  figures  do  not  compare  well 
with  those  of  Paris.  N'ienna,  Lyons,  or  St.  Petersburg,  yet 
it  must  be  remembered  that  amongst  the  white  population 
there  has  been  not  a  single  failure,  wliilst  there  are  ample 
explanations  for  the  comparati'\'ely  high  percentage  of 
failures  amongst  natives. 

Only  those  cases  are  recorded  as  tailtrrCs  which  develo'p 
the  disease  more  than  fourteen  days  after  the  completion 
of  treatment.  The  most  interesting  feature  of  the  report 
is  the  account  of  those  cases  which  developed  the 
disease  ivithin  the  prescribed  limit  of  time.  They  were 
five  in  number,  three  occun'ing  during  treatment  and  two 
within  a  fortnight  of  completion  ;  all  the  patients  were 
natives,  and  all  were  bitten  upon  exposed  parts,  that  is, 
without  the  intervention  of  clothing.  It  is  noteworthy 
that  although  the  thi-ee  cases  developing  during 
treatment  came  late,  beyond  the  five  day  limit, 
the  other  two  were  both  treated  early,  and  both 
were  bitten  on  the  hands,  not  the  face.  Three 
of  the  seven  failures  commenced  treatment  within 
five  days,  one  of  them  upon  the  day  following  the  brtt". 
The  depth  of  the  bite  and  the  absence  of  clothing  seem  to 
be  the  fatal  factors.  Cauterization  as  carried  out  seems 
to  be  of  little  avail.  It  is  not  stated  that  "  intensive " 
methods  were  employed  in  the  late-coming  cases. 

The  remarks  as  to  the  uncertainty  of  seasonal  influence 
which  we  made  in  our  account  of  the  last  report'  are  still 
further  borne  out,  for  though  the  maximum  incidence  has 
jumped  back  to  August,  the  minimal  falls  ditferently  from 
either  1903  or  1904.    No  nieteorolctgiealdata'are  given. 

Antitoxic  Serttms. 
The  issue  of  these  serums  has  a^'Sume'd  ■very  consider- 
able proportions,  the  market  value  being  18  656  rupees. 
As  a  result  of  Captain  Lamb's  investigations,  the  anti- 
venene  now  issued  is  one  efficacious  for  both  cObra  and 
daboia,  but  for  no  other  snakes. 

Reseabch  Work. 
Numerous  investigations  of  importance  have  been  con- 
ducted by  the  staff.  An  inquiry  was  undertaken  into  the 
cultivation  of  B.  leprae,  and  the  prepai'afion  of  Captain 
Rost's  leprolin.  Captain  Lamb  and  Dr.  Kesara  Pai  have 
demonstrated  the  prevalence  of  JMediterraneau  fever  in 
India.  Captains  Foster  and  Lamb  have  continued  their 
work  on  the  standardization  of  vaccines,  and  otlier 
researches  have  been  prosecuted. 

General  Administration. 
The  new  Director  has  thought  well  to  confine  liinlseli  in 
his  report  strietly  to  statistics.  It  is  perhaps  desirable  to 
publish  other  information  in  some  medium  of  wider  circu- 
lation, but  there  are  many  points  of  interest  raised  by 
previous  issues  of  the  olhcial  report  for  further  light  upon 
which  one  looks  in  vain.  Thus  there  is  no  mention  of 
the  autirabic  serum  of  which  extensive  trials  were  made 
in  1903  4,  and  no  remark  is  made  upon  the  results 
obtained  with  the  stock  antivcnenes.  It  i a  important' to 
know  wlietlier  better  arrangements  have  been  made  by 
the  authorities  for  the  sjii'edy  forwarding  of  Government 
servants  who  are  bitten.  It  is  little  less  than  scandalous 
that  such  patients  .should  risk  their  chances  of  successfiil 
treatment  through  delays  in  obtaining  ofiicial  sanction 
before  setting  out  for  Kasauli.  It  is  very  satisfactory  to 
note  that  the  finances  of  tlie  Institute  are  upon  a  sound 
Ijasis. 
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CONTRACT   MKDTCAX   PRACTICE. 

CoNsn/i-ANTs  AS  Pkcoys. 
Wv.  liav<<  ivi'i'ived  a  Ii'lt<>r  from  a  convspoiidi'nt  whioh 
raist's  a  point  of  some  iiitiTpst  (luit  luis  not  tci  our  know- 
Uiilgt'  bftMi  pUu'pJ  pivvionsly  before  tlio  pioffssioii.  lio  is 
mt'dical  oilicor  to  a  society  managed  by  a  working-elasB 
eonimittee  which  lias  a  consulting  physician  and  a  coii- 
KiiUing  surgeon  of  good  standing  and  repute,  one  of  the 
inducements  to  get  Friendly  Societies  to  join  this  inslitil- 
tion  being  that  payment  of  consultants'  fees  conies  out  of 
subscriptions  and  does  not  involve  nuMubers  in  any  addi- 
tional expensy.  This  otlVr  of  free  coiisullaliouH,  one  with 
which  private  medical  clubs  or  smaller  organizations 
cannot  compete,  is,  however,  really  more  imaginary  than 
real,  as  during'  the  last  year  the  consulting  physician  had 
only  three  consiiltations  out  of  a  nieinbershii)  of  6,800. 
The  medical  olKcer  says  that  the  committee  would  com- 
plain if  he  called  in  thi^  consultants  too  often,  and  they 
can  only  be  called  in  when  the  medical  ofHcers  of  the 
association  think  it  necessary,  not  when  the  patients  may 
desire  it ;  no  doubt  this  is  a  reasonable  limitation,  but  it 
is  very  real,  and  perhaps  not  quite  appreciated  by  the 
members  until  the  circumstances  arise  in  which  they 
desire  further  advice.  Nevertheless  this  artifice,  in  itself, 
is  hardly  sutticient  to  condemn  the  institution  if  it  be 
otherwise  well  manaeed  and  does  not  infri)ige  the  rule  as 
to  canvassing  and  advertising  for  patients.  Our  corre- 
spondent appears  to  suggest  that  the  society  should  stop' 
giving  free  consultations,  even  under  the  existing  limita- 
tions ;  but  this  hardly  seems  to  be  a  reasonable  demand. 
It  is  for  him  to  say  whether  he  considers  that  he  has  a 
sufficiently  freehand  in  the  matter  of  consultations  to  do 
justice  to  his  patients;  if  he,  has  :po£  it  ini^t  be,  his 
professional  duty  to  resign. '  '  '"    ',  '  " 

A  (;hANGE4BLE  P.AJ'IENr. 
F.  V.  E  writes  t<hat  as  club  surgeon  he  attended  a  member  at 
some  distance  from  his  residence.  While  in  attendance  he 
received  a  letter  from  the  patient's  wife  informing  bim  that 
the  patient  was  not  aatistied  .and  had  called  ia  another 
doctor.  Since  then  he  has  become  dissatisfied  with  the 
latter,  and  wishes  the  club  surgeon  again  to  attend  him. 
F.  V.  E  asUs  whether,  under  the  circumstances,  he  can 
decline  to  attend  again,  on  the  plea  that  the  nicmber  has 
become  the  private  patient  of  another  doctor. 

*^(*  No  ;  if  the  member  dismisses  the  private  d'ociior  he- 
can  command  the  services  of  the  club  surgeon.  Under  Ms 
contract  a  club  surgeon  is  bound  to  attend  a  member  when- 
ever he  is  called  upon,  provided  that  at  the  time  tiie imember; 
is  not  under  the  care  of  another. doctor.  .i 


MEDICAZNEWS.    '"'    ' 

Owing  to  a  technical  irregularity  in  the  notice,  the 
annual  meeting  of  the  Royal  Sanitaiy  Institute  has  been 
postponed  initil  Wednesday  next  at  4.30  p.m. 

The  H'ln.  Whitelaw  Iteid,  the  American  Ambassador, 
will  preside  at  tl.ip.  t'es(,i,^aji.| 4'i)ner  in  aid  ()i  the.  Charing 
Cross  Hospital  Emergency/  Fund  ou  Wednesday,  May 
23rd.  ■,'-.!. 

The  annual  general  meeting  of  tlie  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  will  be  held  at 
6  p.m.  on  Thursd.iy,  May  17th,  at  11,  Chandos  Street, 
Cavendish  Square,  W. 

Thk  opening  summer  lecture  at  St. 'John's;  Hospital  for 
Skin. Diseases  is  to  be  given  by  Professor  Si^is  Woodhe.od 
of  Cambridge  on  May  1st,  at  5  p.m.,.  the  ,5,uhjeet  chosen 
being  the  Past  and  Present  Pathology  of  Skin  Diseases. 

Dr.  Reginald  C.  Kirton,  Principal  Medical  Officer  of 
the  Eg.yptian  Prisons  Administration,  has  received  the 
Royal  licence  to  accept  .  and  wear  the  insignia  of  the 
fourth  class  of  the  Imperial  Ottoman  Order  of  tlie 
Osmanieh.  conferred  upon  him  by  the  Khedive  of'  E.gypt. 

The  Orient  Steam  Navigation  Company  has  publislied 
a  programme  of  short  cruises  to  Norway  during  June, 
July,  and  August,  by  the  ss.  Ophir,  tlie  vessel  which  con- 
veyed the  Prince  and  Princess  of  Wales  on  their  tour 
round  the  world.  Each  cruise  occupies  thirteen  days,  and 
the  fares  range  from  13  guineas  upwards. 

The  annual  ■  general  meeting  of  the  Medical  Defence 
Union  will  be  held  on  May  17th  at  4  p.m.,  at  the  Grand 
Hotel,  Birmingham.  The  annual  meeting  of  the  London 
and  Counties  Medical  Protection  Society,  Limited,  will  be 
lield  at  the  offices  of  the  Society,  31,  Craven  Street,  Stiandy 
W.C.,  on  May  4th,  at  4.30  p.m.  ,  , , 


AmOiNG  the  bequests  left  by  the  late  Miss  Lawson  of 
.'Vrklcby  Hall,  Aapatria,  wlioae  will  has  now  been  proved, 
were  sums  of  £1,000  each  to  the  Cumberland  Infirmary, 
Carlisle,  and  the  London  Temiierance  Hospital. 

The  forty-lifth  half-yeaa-ly  dinner  of  the  Aberdeen  Xlfii- 
vcrsity    t!lul),    London,    will   be  lield  at    the    Trocadero 

Restain-ant,  l^iccadilly  Circus,  VV.,  on  Wednesday,  .May 
16th,  at  7.30  ji.m.  Professor  A.  L.  Muiison,  P.irrister-at- 
Law,  will  be  in  the  chair.  'Members  desiring  to  be  present, 
should  commiinic.ite  with  the  Honorary  Secretary  and 
Treasurer,  pv-  R-  J-  Collie,  26,  PorethQs^^r.TjBwace,  W.,  not 
later  than  Jlay  12tb.  '  '       ■       ' 

At  the  meeting  of  the  Zoological  Society  of  London  on 
.\pril  lOtli,  two  papers  from  Dr.  P-.  J.  Gemmill  of  Glasgow 
were  read.  In  the  lirst  he  treated  of  cyclopia  in  osseous 
tislies,  as  observed  by  him  in  several  advanced  trout 
embryos.  A  detailed  account  of  the  anatoniy  of  thti 
specimens  was  given,  a  comparison  made  with  cyclopia 
in  mammals,  and  the  niodo  of  origin  of  this  condition  in 
tishes  disousp.ed.  The  second  paper  by  Dr,  (iemmill  con- 
tained desci-iptions  of ,  cases  of  supernumerary  eyes  and 
local  de.liciej^cy  a.n(i.,ved¥Pi%2,ti.on,  q||  th)3,^np|^iD.chord.,,in 
trout  embryos.    '     '.        '    ,'  '    ]  '      ,'■'  '    '  '\ 

A  QUARTEUT.Y  Court  of  the  Directors  of  the  Society  for 
the  Relief  of  Willows  and  Orpiia.ns  of  Medical  Men  was' 
hehl  on  April  11th,  Mr.  Alfred  Willett,  Vice-President,  in 
the  chair.  Since  tlie  last  Court  tiiree  widows  annuitants 
of  the  cliarity  had  died  ;  one  had  I'eccived  the  sum  of  £697 
in  grants,  anotlier  £372,  and  the  third  £651  10s.  ;  their 
husbands  had  each  paid  in  subscriptions  only  £52  10s.,' 
being  the  amount  representing  twenty-five  years'  subscrip- 
tion, after  payir  g  whicl\  no  f  ui-ther  payments  were  required. 
Thedeatli  of  oneofthedirectors  was  reported.  An  application 
forrelief  was  received  from  the  widowof  a  late  member,  anti' 
a  grant  at  the  rate  of  £50  per  annum  recommended.  Ten^ 
letters  had  been  received  since  the  last  Court  from  widows 
of  medical  men  asking  for  relief,  but  this  had  to  be  refused 
owing  to  the  fact  that  their  husbands  had  not  been  mem- 
bers of  the  Society.  Three  medical  men  were  elected 
members.  The  amounts  received  by  the  annuitants,  com- 
pared with  the  aggregate  sum  of  subscriptions,  are  striking 
evidence  of  the  advantages  of  this  Society,  which  is  op(;'nto 
the  members  of  the  medical  profession  resident  within 
twenty  miles  of  Charing  CrOss.  Full  particulars  will  be^ 
sent  on  application  to  the  Secretary.  'The  annual  general 
meeting  will  be  held  on  Thursday,  May  3rd,  at  5.30  p.m., 
at  the  offices  of  the  Society,  J.1,  Chandos  Street,,  Cavendish 
Square,  W.  '  ■-  'i'-f   bi:--'? '"'    c"  ■  i"  '.'O- ,     -:  ;   v.i  :vvf^-,: 

LTnivehsity  of  Paris. — Xn  official  rep'b'i't 'on  the' IThi'ver- 
sity  of  Paris  by  M.  Tannery,  which  has  recently  been 
issued,  shows  that  the  total  num'oerof  students  in  the  Uni- 
versity last  year  was  14.462,  of  wiiom  1,638  were  foreigners. 
Of  the  whole  number,  968  -were  women,  and  of  these  513 
were  foreign.  The  teaching  staff  comprised  281  professors, 
prqfivseurs  </r/r^ff^s,  and  lecturers.  The  number  of  students- 
in  "the  Medical  Faculty  was  3,482,  being  93  less  than  in  the 
previous  year.  The  Dean  of  t)ie  Faculty  is  quoted  as 
stating  that  "he  would  rejoice  if  the  diminution  were  still 
greater."  Of  109  forei.sn  women  who  were  students  of  the/ 
Faculty,  98  were  Russians.  In  the  Faculty  of  law  there 
were  6,086  students,  showing  an  increase  of  1,289  as  com- 
pared with  the  previous  year.  Of  the  law  students,  231 
were  foreigners,  mostly  Roumanians,  Egyptians,  and 
Russians.  Of  the  representatives  of  the  last-named 
nation,  29  were  women. 

YEr,i,ow     Feveb     in    Hondubas.— 'The  iiRepi*bliici  ©f, 
Honduras,   as  w'(>  learn  from  the  report  of    the  Britisl;i 
Consul,   Mr.  Campbell,  lias   for  long  been   exempt  from 
epidemics,   the  last  that  occurred   being  an  outbreak  of 
yellow  fever  which  appeared  in  the  Puerto  Cortes  region 
in  1892.    This  disease,  however,  again  made  its  appearanjCo 
in  the  sanu^  district  last  year  and  resulted  in  a  seriou.ij, 
epidemic.     In  tlie  month  of  May  some  few  scattered  cases, 
the  original  source  of  which  was  unknown,  were  recorded' 
in  Puerto  Cortes,  and  efforts  were  made  to  isolate  the  town. 
In  June,  in  spite  of  these  precaiitiona,  the  fever  broke  out;,, 
in  San  Pedro  Sula,  and  thence  spread  to  all  the  small  towns, 
near.   The  greater  part  of  the  inhabit.ants  of  San  Pedro  fled 
to  the  higher  ground  in  the  neighbourhood,  and  remained] 
there  for  several  montlis.     No  otlicial  details  are  availablw, 
but  from  the  calculations  given  by  Mr.  Campbell  it  appea.rs 
that  about  1.850  persons  were  attacked  in  the  whole  region 
affected  during  the  months  from  Jlay  till  October,  ami  af> 
these  some  350  died.     For  a  considerable  time  the  wholov 
country  was  disorganized  by  the  interruption  of  the  foreign 
mail  service.     It  is  rather  remarkable  that  here  as  well  as. 
in  Cuba  and  Panama  yellow  fever  should  simultaneously 
break  out  after  havui'g  been  thoroughly  stamped  out  for 
more  than  one  clear  season. 
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SATURDAY,  APRIL  28th,  1906. 


THE    SELECTION    OF    CANDIDATES    FOR   THE 
GENERAL   3IEDICAL    COUNCIL. 

At  the  first  Annual  Representative  Meeting  of  the 
British  Medical  Association,  held  at  Swansea  in  1903, 
a  resohition  was  brought  up  instructing  the  Medico- 
Political  Committee  to  consider  and  report  upon  the 
Advisability  of  running,  at  the  next  election  of 
direct  representatives  on  the  General  Medical  Council, 
a.  candidate  or  candidates  under  the  auspices  of 
the  British  Medical  Association.  The  proposal  was 
approved,  and  at  the  second  Representative  Meet- 
ing, held  in  Oxford  in  1904,  the  Committee  presented  a 
report  expressing  the  opinion  that  it  was  advisable  that 
candidates  should  be  nominated  and  supported  for  elec- 
tion in  the  manner  suggested,  and  submitting  a  draft 
sclieme  which,  after  amendment,  was  agreed  to.  The 
scheme  provided  that  the  Medico-Political  Committee 
should  be  empowered  to  receive  down  to  March  31st, 
1906,  the  names  of  any  person  or  two  persons  legally 
qualified  for  election,  whom  any  Division  of  the  Associa- 
tion might  deem  suitable  to  be  nominated  on  behalf  of 
the  Association,  and  to  be  supported  by  it.  Attached 
to  the  scheme  was  a  declaration,  which  each  candidate 
has  been  required  to  sign,  undertaking  tliat  if  nomi- 
nated by  the  Association  he' would  not  allow  himself 
to  be  nominated  as  a  candidate  in  opposition  to 
any  candidate  selected  by  the  Association,  and 
undertaking,  further,  that  if  elected  on  the  General 
Medical  Council  he  would  endeavour  in  every 
■way  in  his  power  to  give  effect  to  tlie  wishes  and 
opinions  of  the  British  Medical  Association,  as  law- 
fully declared  for  the  time  being  by  the  bcdies  consti- 
tutionally authorized  to  declare  its  wishes  and  opinions. 
On  the  recommendation  of  the  Scottish  Committee  the 
scheme  was  not  made  applicable  to  Scotland,  In  accord- 
ance with  the  instructions  of  the  Representative  Meet- 
ing the  Medical  Secretary  last  October  addressed  to  the 
Honorary  Secretaries  of  Divisions  in  England  and  Wales 
a  letter  transmitting  a  copy  of  the  scheme,  and  calling 
attention  to  the  fact  that  an  election  of  direct  represen- 
tativesforEngland  andWales  would  take  place  in  Noveni- 
l)er,  1906,  The  letter  which,  together  with  the  scheme 
in  its  final  form,  was  published  in  the  British  Medical 
JOT-RKAL  of  October  7th,  1905,  went  on  to  state  that 
three  vacancies  altogether  would  arise,  two  due  to  the 
expiration  of  the  period  for  which  Mr,  George  Brown 
and  Mr.  George  Jackson  were  elected  ;  and  the  third 
owing  to  the  resignation  of  Sir  Victor  Horsley,  who  had 
intimated  his  intention  to  retire  in  order  to  save  the 
profession  the  inconvenience,  and  the  Council  the 
expense,  of  a  separate  election. 

Nominations  have  been  made  by  Divisions  in  accord- 
ance with  tills  scheme,  and  a  complete  list  of  members 
so  nominated  was  pulilislied  in  the  Sui-plement  of 
April  7th,  page  164,  The  list,  as  may  be  seen,  contains 
fourteen  names— nine  general  practitioners  and  five 
'Consultants.  Looking  first  at  the  names  of  the  can- 
■didates  engaged  in  general  practice,  and  taking  them  in 


alphabetical  order,  -we  find  that  Dr.  G.  H.  Broadbent 
of  Manchester  is  the  representative  of  the  North 
Manchester  Division  and  one  of  the  members  of 
the  Central  Ethical  Committee  elected  by  the 
Representative  Meeting.  Dr.  Langley  Browne,  who 
is  engaged  in  general  practice  in  West  Bromwich, 
has  been  a  representative  of  the  Birmingham  Counties 
Branch  on  the  Central  Council  for  many  years  past,  and 
was  last  year  elected  Chairman  of  Council.  By  virtue 
of  this  office  he  is  an  ex  officio  member  also  of  the 
Medico-Political  Committee,  and  therefore  very  well 
acquainted  with  the  aims  of  the  Association,  in  whose 
administration  he  has  long  taken  an  active  part, 
Dr,  Alfred  Godson  of  Cheadle  is  a  J,P.  for  the  county 
of  Cheshire,  and  is  at  the  present  time  Chairman  of  the 
Stockport,  Macclesfield,  and  East  Cheshire  Division  of 
the  Lancashire  and  Cheshire  Branch  of  the  Association, 
He  was  at  one  time  one  of  the  representatives  of  the 
Lancashire  and  Cheshire  Branch  on  the  Central  Council. 
Mr.  George  Jackson,  who  was  elected  a  direct  repre- 
sentative in  1902,  is  a  member  of  the  Medico-Political 
Committee,  and  President  of  the  South-Western  Branch 
of  the  British  Medical  Association.  Dr.  Latimer  is  the 
only  candidate  who  resides  in  Wales ;  he  is  J.P.  for  the 
borough  of  Swansea,  where  he  is  engaged  in  general 
practice ;  he  is  the  Representative  of  the  Swansea 
Division  and  a  member  of  the  Medico-Political  Com- 
mittee. Dr.  L.  S.  McManus,  who  has  been  nominated 
by  the  Wandsworth  and  Stratford  Division  of  the 
Metropolitan  Counties  Branch,  is  engaged  in  general 
practice  in  Wandsworth,  lie  is  the  Representative  of  that 
Division,  and  a  member  of  the  Medico-Political  Com- 
mittee. Dr.  C.  J.  Renshaw,  who  has  been  nominated  by 
the  Altrincham  Division,  which  he  represents  on  the 
Lancashire  and  Cheshire  Branch  Council,  and  by  the 
Manchester  Central  and  West  Divisions,  is  engaged 
in  general  pr;ijtice  at  Ashton-on-Mersey,  Lancashire. 
Dr.  Milson  Rhodes,  who  is  a  general  practitioner  at 
Didsbury,  Manchester,  is  Chairman  of  the  South 
Manchester  Division,  and  an  Alderman  of  the 
Lancashire  County  Council,  He  is  also  a  guardian, 
and  has  taken  an  active  part  in  procuring 
reforms  in  Poor-law  administration,  holding  the 
office  of  Chairman  of  the  Poor-law  Committee 
for  England  and  Wales,  and  of  the  Chorlton  and 
Manchester  Asylums  Committee,  as  well  as  of  the 
Northern  Workhouse  Nursing  Association,  which  is,  we. 
understand,  about  to  be  dissolved,  having  attained  the 
objects  with  which  it  was  formed.  Dr,  C,  R,  Straton, 
who  has  been  nominated  by  the  Winchester  and  Wands- 
worth Divisions,  is  one  of  the  representatives  of  tho 
Southern  Branch  on  the  Central  Council,  and  is  engaged 
in  general  practice  at  Salisbury;  he  is  a  member 
of  the  Medico-Political  and  Colonial  Committees. 
Of  the  five  consulting  practitioners  whose  names  appear 
on  the  list,  the  first  in  alphabetical  order  is  Mr,  J,  F. 
Bullar,  formerly  engaged  in  general  practice,  but  now 
practising  as  a  consulting  ophthalmic  surgeon  at  South- 
ampton. He  has  shown  a  lively  practical  interest  in 
the  improvement  of  the  conditions  of  contract  prac- 
tice work  in  the  Division,  and  is  a  member  of  the 
Council  of  the  Southern  Branch,  Mr,  Andrew  Clark, 
who  is  senior  surgeon  to  the  Middlesex  Hos- 
pital, is  too  well  known,  first  as  Treasurer  and 
afterwards  as  Chairman  of  the  Central  Council  of 
the  Association  to  need  any  further  description,  except 
tliat  it  may  be  added  that  he  was  for  many  j'ears 
honorary  secretary  of  the  Metropolitan  Counties 
Branch,  of  which  ho  is  at  the  present  time  President. 
Dr.  T.  A.  Helme,  who  has  been  nominated  by  the 
Manchester  Central  and  West  Divisions,  is  the  energetic 
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honorary  soerotnry  and  troasuror  of  tlio  Lancashire 
and  Cheshire  Hranch.  and  has  boon  for  11  good  many 
years  on  the  Central  Council ;  ho  is  a  member  of  the 
Medieo-Politieal  Committee.  He  is  honorary  sur- 
geon to  tlio  NortliiM-n  Hospital  for  \\'om(>n  and 
Children,  Jranchestcr.  Mr.  ,1.  Uuthei-ford  ]\lorison, 
surgeon  to  the  Koyal  Intirniary,  Newcastle-on-Tyne,  is 
well  known  throughout  the  North  of  Kufjland,  not  only 
as  a  eonsnltiuf;  surgeon,  but  also  for  the  leatiiiig  part 
which  he  has  taken  in  organizing  tlie  profession  to  meet 
the  encroachments  of  the  miners'  medical  aid  associa- 
tions. As  Chairman  of  the  Northumberland  Committee 
©f  the  North  of  England  Branch  his  co-operation  has 
been  invaluable  to  the  general  practitioners  who  have 
l>een  so  long  engaged  in  a  struggle  to  place  contract 
practice  in  the  district  on  a  less  unsatisfactory  footing. 
Dr.  Frederick  Smith,  physician  to  the  Lontlon  Hospital, 
and  one  of  the  Honorary  Secretaries  of  the  Mcti-opoiitan 
Counties  Branch,  has  done  much  good  work  for  the 
Association,  and  has  taken  an  active  share  in  organizing 
the  profession  in  the  east  of  London,  a  district  where 
organization  is  soi'ely  needed. 

This  is  the  list  of  members  nominated,  and  it  will 
indeed  be  strange  if  the  Kejiresentative  Meeting,  when 
it  assembles  in  London  in  July,  fails  to  choose  from 
among  them  candidates  to  whom  all  members  of  the 
Association  can  give  their  hearty  support  when  it 
comes  to  voting  next  Novcmlier.  Since  the  matter  was 
considered  by  the  Annual  Representative  Meeting  in 
1904,  the  position  has  been  altered  by  the  definite 
announcement  that  Sir  Victor  Horsley  intends  to 
resign,  a  decision  which  is,  we  believe,  regretted  by  all 
members  of  the  Association,  and  not  least  by  those 
engaged  in  general  practice.  Under  these  circum- 
stances, it  will  he  for  the  Representative  Meeting  to 
decide  whether  it  shall  proceed  to  nominate  three 
candidates  or  adhere  to  the  original  scheme,  formulated 
at  a  date  when  it  was  not  known  that  there  would  lie 
more  than  two  vacancies. 

At  the  present  time  the  General  Medical  Council 
consists  of  34memliers,  24  nominated  by  the  universi- 
ties and  corporations,  5  nominated  by  the  Crown,  and 
5  elected  by  the  profession  at  large.  Leaving  out  of 
consideration  for  the  moment  the  direct  representa- 
tives, we  have  29  memliers,  of  whom  23  are  engaged, 
or  have  until  their  retirement  been  engaged,  in 
consulting  practice,  3  are  professors  of  anatomy, 
I  practised  as  a  dentist,  1  is  an  eminent  official 
in  the  public  health  service,  and  1  is  a  retired 
officer  of  the  Army  Medical  Service,  who  at  the 
present  time  holds  the  office  of  Governor  of  the 
Apothecaries'  Hall,  Dublin.  Of  the  direct  representa- 
tives four,  since  the  election  of  Dr.  Kidd  for  Ireland, 
are,  or  were  until  their  retirement,  engaged  in 
general  practice,  and  one  is  a  consulting  surgeon. 
The  statutory  title  of  the  Council  is  "  the  General 
"  Council  of  Medical  Education  and  Registration 
"  of  the  Ignited  Kingdom."  The  greater  part  of 
the  Medical  Act  of  1858  is  concerned  with  the  duties 
of  the  Council  in  regard  to  registration,  that  it  shall 
cause  the  Mcdh-al  Bcijisicr  to  be  kept  accurately,  and 
shall  purge  it  of  members  who  offend  against  tlie  law,  or 
are  guilty  of  infamous  conduct  in  any  professional 
respect.  Medical  men  engaged  in  general  practice  not 
only  have  a  special  interest  in  the  maintenance  of  the 
purity  of  the  Register  and  in  the  enforcement  of  pro- 
visions against  irregular  practice,  but  they  arc  specially 
competent  to  form  an  opinion  upon  such  questions. 
irhe  Medical  Act  of  1886  recognized  the  principle 
that  the  general  body  of  registered  medical  practi- 
tioners   in     the    United    Kingdom     should     be    repre- 


sented on  the  Council,  by  enacting  that  there  should  be 
three  direct  representatives  for  J^higland,  one  for  Scot- 
land, and  one  for  Ireland.  At  that  time,  now  twenty 
years  ago,  the  General  Medical  Council  numbered 
thirty;  since  then,  owing  to  the  establishment  of  new 
universities  in  England,  the  number  of  members  has 
been  increased  to  thirty-four,  so  that  the  ratio  between 
the  nominated  members  and  the  idected  reprcstMdatives 
established  by  the  Act  of  1886  has  been  disturbed. 
This  has  been  used  as  a  very  forcible  argument  in 
favour  of  increasing  the  number  of  direct  repre- 
sentatives. 

The  facts  may  be  used  also  as  an  argument  in  favour 
of  the  contention  that  it  is  advisable  to  return  general 
practitioners  as  direct  representatives.  The  General 
Medical  Council  has  been  asked  to  take  advantage  of 
the  clause  in  the  Act  which  empowers  it  to  represent  to 
the  Privy  Council  that  it  is  expedient  to  confei-  on  the 
registered  medical  practitioners  resident  in  England 
andAVales  the  power  of  returning  an  additional  member 
to  the  General  Council.  This  has  not  been  done,  and 
the  failure  to  induce  the  Council  as  a  whole  to  take 
action  in  this  matter  is  an  additional  reason  for 
seeking  to  strengthen  the  representation  of  general 
practitioners  by  the  direct  vote  of  the  profession. 


COMPULSORY    VACCINATION. 

Me.  Lri'ToN's  motion  "that  in  the  opinion  of  the  House 
"  vaccination  ought  no  longer  to  be  obligatory  on  those 
"  who  regard  it  as  useless  or  dangerous  "  in  the  House 
of  Commons  on  Wednesday  evening  led  to  a  short 
debate  in  a  rather  thin  House.  The  debate 
would  probably  have  been  longer  but  that  there 
was  some  evident  impatience  to  get  on  to 
Mr.  Keir  Hardie's  resolution  with  regard  to  the 
enfranchisement  of  women,  and  the  House  might 
have  been  fuller  but  that  it  had  been  occupied  until 
nearly  half-past  seven  in  an  important  debate  on  the 
Trades  Disputes  Bill.  There  can  be  no  doubt,  however, 
that  those  members  who  did  take  the  trouble  to  be 
present  were  strongly  in  favour  of  the  resolution,  and 
that  if  it  had  not  been  withdrawn  in  response  to  the 
appeal  of  the  President  of  the  Local  Government  Board 
it  would  either  have  been  carried  without  a  division  or 
by  a  very  large  majority. 

The  mover  occupied  the  greater  part  of  his  speech  by 
a  denunciation  of  the  way  in  which  many  magistrates 
had  interpreted  their  responsiliilities  under  the  con- 
scientious objector  clause.  It  was  alleged  not  only  that 
the  application  was  sometimes  made  a  most  humiliating 
experience  to  the  applicant,  but  that  the  expenses 
incurred  and  the  loss  of  wages  involved  in  requiring  the 
father  to  appear,  pressed  hardly  upon  theworking  classes, 
and  created  a  practical  differentiation  in  the  treatment 
of  the  rich  and  the  poor.  As  was  pointetl  out  in  these 
columns  last  week,  not  for  the  first  time,  magistrates 
who  have  refused  certificates  of  exemption  to  persons 
definitely  objecting  to  vaccination  have  acted  imwisely. 
The  Royal  Commission,  in  recommending  exemption 
on  the  ground  of  conscientious  objection,  desired  to 
foster  and  encourage  the  practice  of  vaccination  by 
doing  away  with  cheap  martyrdoms,  and  we  are  there- 
fore glad  to  learn  that  the  Home  Secretary  intends  to 
issue  another  circular  calling  the  attention  of  magis- 
trates to  the  opinion  expressed  by  the  Loi'd  Chief 
Justice  as  to  the  proper  method  of  administering  tho 
conscientious  objector  clause. 

Very  little  was  said  aliout  tho  merits  of  vaccination 
as  a  prophylactic,  and  Mr.  lAqiton  carefully  avoided  the 
statistics  upon  which  his  seconder  maintained  that  the 
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question  must  lie  decided.  If  it  is  so  decided  there  need 
be  no  fear  of  the  result,  but  so  far  as  can  be  judged  by 
the  coui'se  of  the  debate  the  present  House  of  Com- 
mons will  be  influenced  not  by  argument,  statistical  or 
other,  as  to  the  value  of  the  Jennerian  pi-ophylactic,  but 
by  a  deeply-rooted  objection  to  any  legislation  which 
interferes  with  th&  parent's  right  of  private  judge- 
ment. .  I  .  ^  ,■    ■,  .  .1;;   .'[  ii'':  ,    ■  ,■ 

.Tlie  most  important  ioutpom©  ojf  ;  the  idebate  is 
the  announcement  by  the  President  of  the  Local 
Government  Board  that  he  is  about  to  appoint  a  Com- 
mittee to  report  upon  certain  alleged  defects  in  the 
administration  of  the  Act,  and  his  implied  promise  to 
found  legislation  either  next  session  or  in  the  session 
of  19C8  upon  the  results  of  the  inquiiies  of  this  Com- 
mittee. The  matters  which  he  jjroposes  to  refer  to  the 
Committee  are,  the  large  increase  from  £72,000  in  1899  to 
£270.000  last  year  in  the  cost  of  vaccination  to  the  country ; 
the  irregularity  in  the  action  of  magistrates  in  dealing 
with  conscientious  objectors  and  the  cost  to 
the  individual  of  obtaining  a  certificate  of  ex- 
emption ;  the  proposal  to  substitute  a  simple 
statutory  declaration  by  either  parent  for  the  pro- 
cedure before  the  magistrate;  and  the  scheme  put 
forward  by  the  Dean  of  Gloucester,  Dr.  Bond  and 
Mrs.  Garrett  Anderson  (see  p.  1011),  proposing  that  the 
age  at  which  the  law  shall  require  vaccination  may  be 
postponed  until  the- time  when  the  child  enters  school 
— that  is  to  say,  to  the  age  of  5  or  6  years. 

Finally,  the  Committee  will  be  instructed  to  consider 
whether  it  would  not  l>e  better  to  transfer  the 
administration  of  the  Vaccination  Acts  from  the 
Boards  of  Guardians  to  the  local  public  health 
authorities.  As  has  been  pointed  out  in  these 
columns  on  many  occasions,  there  is  much  to  be 
said  for  this  change ;  at  the  time  when  vaccination 
was  entrusted  to  the  guardians  the  public  health 
administration  of  the  country  was  very  imperfectly 
organized,  and  there  can  be  no  doubt  that  the 
expedient  would  not  have  been  resorted  to  under 
existing  conditions. 


:    i!V7ivil)rl  ir,7 

THE    FRIENDLY    SOCIETIES'    MEDICAL 
ALLIANCE. 

The  twenty-seventh  annual  conference  of  the  Friendly 
Societies'  Medical  Alliance  took  place  at  Cambridge  on 
Easter  Monday.  This  is  an  organization  which  aims  at 
controlling  and  co-ordinating  the  work  of  all  those 
Friendly  Societies  and  allied  Ijodies  which  include  the 
provision  of  medical  aid  among  their  other  functions. 
As  the  object  of  the  annual  conference  is  to  discuss  the 
relations  of  these  bodies  to  the  medical  profession,  t 
is  but  natural  that  their  proceedings  should  afford  us 
an  exceptional  opportunity  of  "  seeing  ours'els  as  i  hers 
see  us." 

The  proceedings  of  the  conference  are  very  fully 
reported  in  the  Camhridi/e  Daily  A't«'«  of  April  17lh 
from  which  we  learn  that  the  74  delegates  who  took  par 
in  the  conference  claimed  to  represent  some  300,000 
persons.  Having  regard  to  the  importance  of  the 
interests  involved  it  is  surprising  to  find  a  complete 
confusion  existing  in  the  minds  of  these  organizers  as 
to  the  status  of  the  profession  which  they  were  dis- 
cussing. Most  of  the  speakers  appeared  to  be  under 
the  impression  that  the  General  Medieai  Council  was 
synonymous  with  the  British  Medical  Association,  and 
one  even  described  the  Sheffield  Division  of  the  Associ- 
ation as  a  branch  of  tlio  "Medical  Council."  Such 
ignorance  of  easily-ascertainable  facts   seems  inexcus- 


able on  the  part  of  representatives  of  considerable 
bodies  of  working  people.  With  a  few  notable  excep- 
tions, moreover,  there  seemed  to  be  a  lamentable  ten- 
dency to  regard  medical  men  as  the  natural  enemies  of 
the  working  class.  Thus  Mr.  Hind,  of  Chesterfield,  eveis 
went  so  far  as  to  suggest  that  they  should  demand  froro 
Parliament  "a  law  to  protect  them  against  the  con- 
"  spiracy  of  the  British  Medical  Association." 

Such  sentiments  are  in  marked  contrast  to  the  atti- 
tude of  some  of  the  more  enlightened  of  the  present 
Labour  Party  who  are  preaching  the  true  community  of 
interest  of  all  those  who  earn  their  living,  whether  by  a 
trade  or  a  profession.  Fortunately,  this  view  was  not 
unheard  at  the  conference.  In  a  paper,  entitled  ''One  ot'r 
Our  DifBculties,"  Mr.  Webb  of  Banbury  dealt  specially 
with  the  difficulties  that  exist  in  many  places  in  con- 
nexion with  contract  medical  practice.  He  frankly 
admitted  that  the  causes  of  this  friction  "  might  be 
"  found  to  rest  with  the  medical  associations  and  their 
"  management  in  the  past."  He  further  counselled  his 
hearers  that  the  only  way  to  remove  these  difficulties. 
was  to  create  such  conditions  as  would  be  acceptable  to 
the  highest  i-epresentatives  of  the  profession.  Unfor- 
tunately, it  is  impossible  to  read  the  report  of  the 
conference  without  feeling  that  such  sentiments  were 
not  shared  by  the  majority  of  those  present,  and  one 
speaker  even  suggested  that  they  should  bring  some  of 
their  own  children  up  to  study  medicine,  in  order  that 
they  might  in  future  have  a  class  of  medical  men  on 
whose  complete  subservience  they  might  rely.  -|,, 

Passing  from  the  general  to  the  particular  we  n.6t|e 
that  the  principle  of  allowing  medical  officers  of 
any  of  the  affiliated  societies  to  engage  in  private 
practice  was  strongly  condemned,  as  was  the  principle 
that  contract  appointments  in  any  district  should  be 
open  to  the  whole  of  the  medical  men  practising  in 
that  area.  It  was  evidently  felt  that  both  these  arrange- 
ments made  for  the  comparative  independence  of  the 
medical  officers,  and  were  therefore  intolerable.  Tbjs 
is  a  clear  definition  of  policy  wliich  will,  unfortunately, 
counteract  the  effect  of  any  number  of  conciliatory 
speeches. 

Among  disputes  that  were  specifically  referred  to  was 
that  at  iLotherham,  where  legal  proceedings  against  its 
medical  officer  had  involved  the  local  society  in  an  ex- 
penditure of  over  £100.  After  some  discussion  it  was 
decided  to  allocate  £30  from  the  central  funds  to  assist 
the  local  society  in  meeting  this  expense. 

A  very  remarkable  case  was  related  in  which  the 
medical  officer  of  a  society  at  Chester  had  been  given 
three  months'  notice  by  his  committee.  He  had  then 
set  up  in  private  practice  in  that  city,  and  the  com- 
mittee at  once  sued  him  under  an  agreement  which  he 
had  signed  not  to  engage  in  private  practice.  This 
action  was  successful,  and  the  medical  man  had  to  pay 
£100.  This  case  was  regarded  as  so  important  that  a 
resolution  was  passed  to  the  effect  that  the  evidence 
and  judgement  in  the  ease  should  be  printed.  Medical 
men  will  concur  in  this  feeling,  and  it  is  to  be  hoped 
that  the  facts  will  be  made  widely  known,  as  a  warning; 
to  medical  men  before  signing  agreements  with  an 
institution  of  this  sort.  We  can  imagine  nothing  more 
unsatisfactory  than  the  position  of  a  medical  man  who 
should  find  himself  not  only  subject  to  notice  from  a 
committee  of  working  men,  but  actually  debarred  from 
subsequently  engaging  in  practice  in  the  only  district 
where  he  had  had  a  chance  of  making  a  connexion. 

On  the  whole,  this  conference  emphasizes"  the 
importance  of  the  work  that  is  being  done  by  the 
Association  in  trying  to  improve  the  conditions  of 
contract  practice. 
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THE      INTERNATIONAL    CONFERENCE  OF    SOCIETIES 

OF  THE  RED  CROSS. 
The  Intoinntioiml  Coiiforoiice  ol'  Sonioties  of  the  J{(m1 
Ci-oss  will  nu'ot,  ill  J.onUon  in  1907,  in  llio  weoU  com- 
niencing.luno  10th.  'i'lio  conl'oroiu'c,  wliii'h  consists  of 
reprosentatives  of  tlio  \Tii-ioilS  .Nntional  Jied  Cross 
Societies,  is  hold  evory  live  j'oars.  Jt  mot  in  Vienna  in 
1897,  when  184  dolr^'ntes  wore  present,  and  in  St. 
Petersburg  in  1902,  wlien  132  delegates  were  present. 
Both  the  King  and  (^hicen  have  graoiou.sly  expressed 
their  interest  in  this  the  first  eonferGiieo  to  bo  lield  in 
England.  Probably  the  chief  topic  to  be  discussed  will 
be  tlio  position  of  Hed  Cross  vessels,  a  point  that  has  not 
yet  been  defined  in  the  tieneva  Convontions.  The  Koyal 
Colleges  of  Surgeoirs  and  Physicians  have  most  gener- 
ously granted  the  use  of  the  Examination  Hall  on  the 
Embankment  for  the  conference,  and  arningcmonts  for 
the  entertainment  of  the  delegates  are  already  being 
made. 


MALTA     FEVER. 
A  FOtiKTii  report  of  the  Commission  appointed  for' the 
investigation   of  Meilitorranean  fever'   carries  on  and 
amplifies  the  work  published  in  previous  reports,  and 
contains,  as  usual,  some  very  interesting  and   useful 
observations.     The  most  important  part  of  the  contents 
is,  without  doubt,  that  which  deals  with  goats  and  other 
animals  as  possible  propagators  of  the  disease;   Staff 
Surgeon    Shaw-,    Major    Horrocks,    Captain    Kennedy, 
atid    Dr.    Zammit    have    all   -written    articles    on    the 
snhjeet.    To  sum  up  the  conclusions  of  those  observers 
briefly,  it  is  now  demonstrated  that  cows,  mrales,  and 
idogs,  as  well  as  goats,  suffer  naturally  from  the  disease 
throughout    the    island    of    Malta,    and    further,   that 
monkeys  and   goats  can  bo  infected  by  feeding  them 
on  infected  milk  drawn  from  an  infected  animal.    This 
experiment  shows  that  milk  must  he  considered  as  one, 
at   least,   of    the   channels   of    infection    in   man,   and 
very  strong  support  is   given  to  this  idea  by  the  case, 
recently  published  in  the  BMjal  Army  Medical  Journal, 
of  the  ship  which  carried  a  number  of  goats  from  Malta 
to   Antwerp   on   the  way  to  America.     Unfortunately, 
however,  for  pre\-entive  measures,  this  does  not  appear 
to  be  the  only  or  even  a  common   means  of  the  spread 
of  the  disease,  as  far  as  the  white  troops  in  Malta  are 
concerned,  for  Lieutenant-Colonel  Ilavis,  in  his  able  and 
exhaustive  article  on  the  prevalence  of   !Nfcditerranean 
fever  amongst  British  troops  in  Malta  in  1905,  concludes 
that  milk  infection  has  not  been  an   important  mode  of 
propagation,  and  his  facts  bear  out  this  contention.    It 
must  be  concluded,  therefore,  that,  as  in  enteric  fever, 
the   infection   may  be  conveyed  in  difi'erent  ways ;  as 
milk  is  one,  it  should  never  bo  partaken  of  unboiled, 
nor  taken   from   infected  animals,  if   this   be  possible. 
The  report  deals  also  with  the  question  of  mosquitos  and 
other  biting  insects  as  carriers  and  disseminators  of  the 
epeeific  germ,  but  here  the  conclusions  are  by  no  moans 
definite  or  by  any  means  convincing.     The  Micrococcu.i 
tnelitensifi  was  recovered  4  times  out  of  a  total   of  896 
mosquitos  dissected  for  this  purpose;  but,  even  granted 
that  this  organism  may  sometimes  be  found  in   the 
blood  in  the  stomachs  of  the  insects,  it  does  not  follow 
that   they  may  retransfer  it  back  to  man   when   they 
next  bite.     For  this  to  occur  it  would  be  necessary  for 
the  germs  to  pass  to  tlie  salivary  glands,  and  so  by  way 
of  tlie  salivary  duct  into  the  wound  ;  but  of  this  as  yet 
there    is   no   proof.       The   case   of   Carlo    Mifsud,   the 
attendant   in   the    lazaretto,  and  the  case  of    Monkey 
No.  93  reported  by  Captain  Kennedy,  though  interest- 
ing, are  not  sufficient;   the  former' Was  dealing  daily 
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with  infected  animals  and  might  quite  easily  have  been 
infected  in  other  ways  ;  the  monkey  had  lieen  used  for 
experiments  before,  and  was  constantly  living  in  the 
endemic  area.  Numerous  other  experiments,  all  of 
which  proved  uniformly  negative,  tend  tO  support  the 
view  that  insects  have  nothing  to  do  with  the  ti-ans- 
fei-ence  of  the  disease.  It  would  be  premature,  how- 
ever, to  abandon  the  idea  altogether,  especially  on  the 
strength  of  these  somewhat  limited  experiments;  more 
researches  carefully  conducted  on  the  lines  of  the 
recent  yellow  fever  investigations  are  required,  such 
as  rearing  insects,  feeding  them  on  infected  animals, 
and  then  at  various  later  dates  allowing  them  to  bite 
suitable  non-infected  animals,  preferably  just  brought 
to  the  island.  The  work  already  done  has  cleared  the 
ground  very  considerably,  and  its  continuance  will 
probably  pave  the  way  to  some  definite  preventive 
measures,  measures  which  are  certainly  urgently 
required.  Immunization  experiments  on  animals  and 
the  subsequent  use  of  the  serum  in  man  might  prove 
usefu.L 


HOSPITAL  RESIDENTS  AND  GENERAL 
PRACTITIONERS. 
iT'ti  cdtnmon  enough  for  hospitals  to  be  censured  by 
coroners'  juries,  but  fortunately  it  is  extremely  seldom 
that  there  is  so  much  foundation  for  the  censUre  as  in  a 
case  in  which  a  woman  in  imminent  peril  of  her  life 
was  refused  admission  to  Guy's  Hospital  on  the  ground 
that  there  w-as  only  one  bed  availal:>le,  which  was  re- 
served for  urgent  cases !  It  is  human  to  err,  and  usually 
there  is  nothing  to  be  gained'  by  picking  out  an  offence 
for  special  note.  This  case,  hovrever,  contains  a  lesson 
which  may  well  be  taken  to  heart  by  the  young  hospital 
residents  who,  apart  from  their  own  interests,  holdiii 
their  hands  the  well-being  of  persons  seeking  assista-nee, 
and  the  reputation  of  the  hospital  which  they  represent. 
In  this  case  a  house  surgeon,  although  bd  saw  a  patient 
twice  in  the  space  of  twenty-four  hours,  overlooked  the 
existence  of  mastoid  supptiration  andTcflTs'cd  admission 
to  the  ease,  although  the  symptoms  were  so  scrions  that 
w-hen  the  patient  was  taken  the  same  day,  and'almost 
the  same  hour  as  the  second  visit,  to  another  hospital,  an 
operation  of  urgency  was  instantly  undertaktn,  the 
patient  dying  during  its  iirogrcss.  To  overlook  a 
mastoid  abscess  is  a  sufficiently  grave  error  in 
itself,  but  if  that  were  all  theTe  might  be 
nothing  more  to  be  said.  In  this  c'ase,  however, 
the  patient  did  not  come  nnintroduced  to  the  hospital. 
She  brought  w-ith  her  a  letter  from  a  private  practitioner 
who  had  seen  her,  and  who  stated  that  she  had  an 
abscess  behind  the  ear  -winch  required  opening.  The 
house-surgeon  ho-wcver,  in  spite  ot  this  opinion,  re- 
garded the  swelling  as  merely  due  to  glandular  enlarge- 
ment not  requiring  operation,  and  appears  to  have  con- 
sidered that  the  patient's  symptoms  were  sufficiently 
exp}a,ined  by  other  conditions,  including  heart  disease. 
It  can  scarcely,  howevfet,  be  imagined' that  he  Woilld 
have  taken  this  view  had  he  attached  importance  to  the 
general  practitioner's  opinion,  and  this  is  where  the  leSSbn 
comes  in.  Strange  as  it  may  seem  to  the  yoimg "resident 
who  has  successfully  passed  the  ordectl  of  exatnitiations, 
the  average  general  practitioner,  though  he  may  possibly 
in  some  points  be  lackingin  knowledge  of  the  latest  up-to- 
date  methods,  is  a  person  of  vastly  greater  experiento  of 
disease  than  himself,  and  one  whoso  opinion,  especially 
when  expressed  in  a  letter  to  a  hospital,  is  not  ligHtly 
to  be  set  aside  by  him.  Moreover,  as  a  matter  of  me're 
professional  courtesy,  and  in  the  interest  of  general 
good  feeling  between  hospitals  and  general  practi- 
tioners, it  is  certain  that  special  and  particular  con- 
sideration should  be  paid  to  anypatient  whom  a  general 
practitioner  takes  the  trouble  to  furnish  with  alettet  of 
introduction. 
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A  NEW  'PATHY. 
The  chiropodists  and  barbers  of  Xew  York  have,  we 
believe,  Boards  of  examiners  recognized  by  the  State  ; 
osteopathy  is,  it  would  seem,  on  the  point  of  gaining 
similar  recognition.  Dermapathy  is  now  clamouring 
for  a  Board,  with  a  seal  and  a  president,  secretary,  and 
treasurer.  The  new  sect  evidently  wishes  to  have,  like 
Dogberry,  everything  handsome  about  it ;  but  it  may  be 
asked,  What  is  dermapathy?  To  this  conundrum  we 
are  glad  to  be  able  to  supply  an  answer  from  the  Bill 
itself.  One  of  its  sections  is  to  the  following  effect: 
The  word  or  term '•  dermapathy "'  in  this  Act  shall  be 
understood  to  mean  and  embrace  the  treatment  of  the 
hair  and  scalp ;  and  facial  and  other  massage,  mechani- 
cal manipulation,  and  the  external  application  of 
hydropathy  and  electricity,  in  the  treatment  of  and 
removal  of  blemishes  from  the  human  skin,  and  the 
removal  of  superfluous  hair  by  electrolysis. 


SCHOOL  CLOSURE. 
It  has  been  generally  recognized  that  Ai-ticle  57 
(formerly  88)  of  the  Day  School  Code  which  provides 
for  the  compulsory  closing  of  public  elementary  schools 
has  been  skilfully  devised  in  the  interests  of  all  those 
concerned.  It  may  be  likened  to  a  safe  with  two  keys, 
one  held  by  the  sanitary  authority,  the  other  by  tiie 
medical  officer  of  health,  neither  of  which  can  be  used 
alone;  the  medical  officer  of  health  cannot  close  a 
school,  he  can  onlj'  advise  the  sanitary  authority  (or 
any  two  members)  to  do  so,  and  the  latter  cannot  order 
closure  except  upon  the  advice  of  the  medical  officer  of 
health.  This  Article  has  worked  so  well  for  many 
years  that  any  attempt  to  alter  its  provisions  is  to  be 
regretted,  and  it  is  difficult  to  understand  why  such  an 
attempt  should  have  been  made  by  the  Glamorganshire 
Education  Committee,  a  liody  which  has  shown  itself  to 
be  particularly  progressive  as  regards  the  sanitary 
surroundings  of  the  schools  with  which  it  is  concerned. 
In  September  last  the  district  councils  in  the  county 
which  are  within  the  area  of  control  of  tlie,  county 
education  authority  received  a  circular  from  the  County 
Committee,  in  wliieh  it  was  stated  that  no  school  must 
be  closed  on  account  of  epidemic  disease  except  on 
the  authority  of  the  chief  education  official,  who 
for  the  purpose  of  coming  to  a  decision  in 
the  matter  would  confer  with  the  county  medical 
officer  of  health.  The  liead  teachers  of  the  schools 
also  received  an  intimation  that  they  would  be 
liable  to  instant  dismissal  if  they  closed  their  schools 
on  the  order  of  any  one  other  than  the  chief  official  of 
the  Committee.  At  the  end  of  Xovember  one  of  the 
medical  officers  of  health  for  the  Swansea  Itural  District 
(Dr.  Trafford  Mitchell,  D.P.H.)  advised  the  closing  of  a 
school  in  his  district  in  consequence  of  an  outbreak  of 
measles.  An  order  was  signed  by  two  members  of  the 
District  Council,  and,  in  spite  of  the  attitude  taken  up 
by  the  Education  Committee,  the  school  was  closed. 
Dr.  Mitchell  sent  a  lengthy  telegram  to  the  chief  educa- 
tion official  detailing  the  circumstances,  and  three  days 
later  received  a  letter  in  reply  to  the  effect  that  sanction 
for  closing  could  not  be  given  until  the  order  of  the 
local  sanitary  authority  had  been  placed  in  his  (the 
chief  officiaPs)  hands.  Dr.  Mitchell  is  to  be  commended 
for  at  once  laying  the  whole  facts  before  the  Local 
Government  Board.  A  long  correspondence  took  place 
between  that  department  and  the  Board  of  Educa- 
tion, and  the  opinion  of  the  Local  Government 
Board  was  later  exj>ressed  in  these  words :  "  As  the 
"  immediate  closing  of  schools  may  on  oe(-asion  be 
"  required  with  a  view  to  prevent  the  spread  of  disease 
"  the  Board  would  consider  it  undesii-al>le  from  the  point 
"of  view  of  pul)lic  heallh  that  a  method  of  procedure 
"  should  be  instituted  whic^h  must  of  necessity  involve 
"delay  in    complying  with    the    requirement    of    the 


"  sanitary  authority.  Of  the  necessity  for  immediate 
"  closure  in  any  case  the  local  sanitary  authority  and 
"  their  medical  officer  of  health  are,  in  the  opinion  of  the 
"  Board,  in  the  best  position  to  form  an  opinion  in  the 
"  first  instance."  The  Board  of  Education  wrote  that 
they  agreed  with  this  view,  and  in  a  letter  to  the 
Glamorganshii-e  Education  Committee  stated  that  "the 
"  procedure  sought  to  be  enforced  by  which  orders  of  the 
'•  sanitary  authority  are  regarded  as  subject  to  revision 
"  by  the  local  education  authority  is  not  in  accordance 
"  with  Article  57  of  the  Code.  Under  that  Article,  every 
"  such  order  must  be  obeyed  at  once,  and  any  objections 
"  which  the  local  education  authority,  after  consulting 
'■  their  advisers,  may  entertain  can  only  be  enforced  after 
"  compliance  with  the  order,  and  by  means  of  an  appeal 
'■  to  the  Board  of  Education.'  Dr.  Mitchell  is  to  be  con- 
gratulated upon  the  success  which  has  met  his  efforts 
to  resist  this  attempt  to  interfere  with  the  functions  oi 
the  medical  officer  of  health  and  of  the  local  sanitary 
authority. 

THE  HEART  OF  A  PHARAOH. 
In  a  recent  number  of  the  Beitlsh  Medical  Journal  it 
was  mentioned  that  Professor  Lortet  had  communi- 
cated to  a  scientific  society  at  Lyons  the  results  of  a 
microscopic  examination  of  the  heart  of  Eameses  II, 
known  to  most  of  us  in  our  school  days  as  the  great 
Sesostris,  who  flourished  thirty-one  centuries  ago.  At 
a  meeting  of  the  Paris  Academic  des  Sciences,  held  on 
April  2nd.  Professor  Lortet  told  the  story  of  his 
researches  in  greater  detail.  Some  months  ago  the 
authorities  of  the  Louvre  museums  became  the  pos- 
sessors of  four  canopic  vases  said  to  contain  the  viscera 
of  Rameses.  The  vases,  which  are  of  blue  enamel,  have 
on  their  sides  beautifully-worked  cartouches  represent- 
ing the  names  and  attributes  of  the  famous  king.  On 
examining  the  contents,  with  the  help  of  Professors 
Hugounenq,  Renaud,  and  Rigaud,  M.  Lortet  found 
that  three  of  the  vases  were  filled  with  fine  strips 
of  linen  closely  stuck  together  with  natron  and 
aromatic  resinous  substances,  reddish  in  colour,  in 
which  probably  the  stomach,  intestine,  and  liver 
were  wrapped.  These  viscera,  however,  were  repre- 
sented only  by  some  granular  material  of  indeter- 
minable structure,  mixed  with  a  large  quantity 
of  natron.  The  fourth  vase,  the  lid  of  which 
was  surmounted  by  a  jackal's  head,  contained  the 
heart.  The  organ  was  transformed  into  an  oval 
shaped  plate,  about  8  centimetres  in  length  by  4  in 
breadth.  The  suV)stance  of  tlie  heart  had  liecome  of 
horny  hardness,  and  in  dividing  it  the  saw  had  to  be 
used  ;  then,  with  a  razor,  sections  were  made  of  sufficient 
fineness  to  allow  of  examination  with  the  microscope. 
In  this  way  it  was  found  that  the  horny  substance  was 
composed  of  muscular  filires  which  were  perfectly 
recognizable  and  were  interlaced  in  bundles,  as  is  the 
case  in  the  cardiac  muscle.  As  this  arrangement  is 
not  seen  in  any  other  part  of  the  body  but  the  tongue, 
and  the  latter  organ  is  visible  in  the  mummy  of 
Rameses  preserved  at  Cairo,  it  was  concluded  that 
the  material  found  in  the  canopic  vase  was  the 
heart,  flattened  and  transformed  into  a  horny  sub- 
stance owing  to  its  having  been  embedded  in  natron 
for  three  thousand  one  hundred  and  sixty -tour 
years.  Jvotwithstanding  this,  the  observers  state  that 
the  anatomical  structure  of  the  organ  is  still  excel- 
lently well  preserved.  It  is  only,  we  suppose,  to 
a  frivolous  mind  that  any  doubt  as  to  the  genuine- 
ness of  the  venerable  relic  could  occur.  Archaeologists 
are  of  course  never  the  dupes  of  the  wily  Oriental,  who, 
with  intent  to  deceive,  manufactures  all  manner  of 
antiquities,  from  coins  to  tianxs.  We  confess,  however, 
that  to  us  it  matters  littl(!  whether  the  flat  horny  sub- 
stance found  in  an  aiu.-icnt  vase  by  'M.  ]jOrtet  is  the 
heart  of  one  Pharaoh  or  another,      ^^'e  are  therefore-. 
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not  greatly  pfrturhod  tn  learn  that,  as  was  inevitable, 
a  (Jornian  Et,'yi>toloy;ist.  Professor  ]?lunienthal,  bflicvos 
that  tho  heart  is  not  that  of  Kanicses  H,  hut  that  of 
his  youngest  son  by  (jueen  Isinofrit,  Khanioisith.  Of 
that  prince  nothing  seems  to  be  known  beyond  the 
fact  that  he  is  said  to  have  stolen  sacred  books 
from  the  mummy  of  an  enchanter,  for  which 
offence  ho  was  hauntetl  by  a  glioul.  Professor 
Blumenthal's  argument  is  that  the  heart  in  dis- 
pute presents  signs  of  disease.  On  the  other  hand, 
Kamcscs  died  a  centenarian,  and  an  examination  of  the 
black  granite  head  of  him  which  is  in  the  Turin 
Museum,  and  of  his  mummy  mask,  will  show  that  he 
was  of  robust  health.  This  seems  to  be  curious 
reasoning,  even  for  an  archaeologist.  Granting  that 
the  heart  found  in  the  canopic  vase  shows  signs  of 
disease — though  no  mention  of  this  is  made  by  Professor 
Lortet — it  is  surely  somewhat  rash  to  conclude  that  it 
cannot  have  belonged  to  Rameses  11  because  his  image 
cut  in  granite  does  not  present  the  fades  of  cardiac 
disease.  Corvisart  is  said  to  have  diagnosed  heart 
affection  from  a  portrait,  but  metaphysical  aid  would  be 
needed  to  trace  the  physiognomical  expression  of  any 
•disease  in  a  mummy  mask.  It  may  be  admitted  that, 
<i  priori,  disease  of  tile  heart  would  seem  to  be  more 
probable  in  a  young  man  haunted  by  a  ghoul  than  in  a 
powerful  ruler  who  lived  to  be  a  hundred ;  but  till 
proof  to  the  contrary  is  forthcoming  we  prefer  to 
believe  that  the  heart  is  indeed  that  of  Sesostris.  To 
whomsoever  it  may  have  belonged,  a  human  heart  which 
beat  for  the  last  time  more  than  three  thousand  years  ago, 
and  which  is  still  anatomically  recognizable,  is  an  object 
■of  great  interest.  To  those  who  are  afflicted  with  the 
sceptical  spirit  we  offer  the  following  story  by  way  of 
•comfort.  Some  time  ago  the  authorities  of  the  Comedie 
Francjaise  had  presented  to  them  what  purfiorted  to  be 
a  bone  of  Moliere.  After  the  first  outburst  of  enthusiasm 
had  subsided,  some  began  to  hint  doubts  as  to  the 
genuineness  of  the  relic.  The  situation  was  becoming 
unpleasant,  when  M.  Jules  Claretie  came  to  the  rescue 
with  the  luminous  suggestion  that  the  bone  should  be 
kept  as  it  might  have  belonged  to  Eegnard — as  who 
should  say.  If  it  is  not  Shakespeare's  it  may  be  Ben 
Jonson's. 

GUARDIANS  AND  THEIR  MEDICAL  OFFICERS. 
An  incident  wliich  has  recently  closed  in  Staffordshire 
■is  sufficiently  instructive  to  be  worth  noting  by  public 
■vaccinators  and  by  Poor-law  medical  officers.  Some 
time  ago  the  Cheadle  guardians  adopted  the  report  of  a 
subcommittee,  and  asked  the  public  vaccinators  of  the 
Tinion  to  accept  a  reduction  of  25  to  33  per  cent,  in  their 
fees.  To  this  the  five  medical  men  concerned  demurred, 
and  asked  for  an  interview.  This  was  refused,  and  a  notice 
■of  termination  of  contract  sent  by  the  guardians  to  each 
public  vaccinator.  Thereon  the  latter  made  a  request 
for  a  conference  on  the  combined  subjects  of  Poor-law 
salaries  and  vaccination  fees,  simultaneously  sending  to 
€ach  guardian  a  printed  statement  of  the  work  thrown 
upon  public  vaccinators  by  the  Act  of  1898.  and  of  some 
of  the  considerations  involved  in  a  reduction  of  fees.  This 
request  was  at  once  accepted  and  a  date  fixed  for  the  pro- 
posed conference.  Before  it  was  held,  however,  the  medical 
officers  sent  a  second  printed  circular  to  each  guardian. 
'This  contained  tabular  statements  of  the  work  done  by 
.-.^ach  of  the  officers  as  vaccinator  and  Poor-law  medical 
officer  respectively.  The  vaccination  return  showed 
the  aggregate  fees  received  by  each  vaccinator  in  1905, 
the  number  of  vaccinations  he  performed,  the  number 
of  visits  paid  in  respect  of  such  vaccinations,  the 
distance  which  he  travelled  to  perform  them  (counting 
mileage  on  the  outward  journey  only),  and  the  average 
fee  which  he  received  for  each  visit,  including  vaceina- 
rtion,  dressings,  and  mileage.  Similarly  the  return 
■respe. ting  Poor-law  work  showed   tli'"   number  of  visits 


paid  and  of  visits  in  consultation.  The  number  of 
bottles  of  medicine  sup|)lied  was  also  shown,  together 
with  an  estimate  of  the  cost  of  the  latter  if  dispensed 
by  a  chemist  on  contract,  and  the  average  fee  received 
for  visit  and  advice.  These  returns  seem  to  have  dis- 
almscd  the  guardians'  minds  of  the  conception  that 
their  medical  officers  were  overpaid  either  for  vaccina- 
tion or  for  Poor-law  work,  anil  the  conference  when 
held  ended  in  the  resolution  to  reduce  the  vaccination 
fees  being  rescinded.  It  is  important  to  note  that  the 
circulars  described  were  succinct,  clear  documents  of  a 
i)usiness-like  character,  obscured  by  no  superfluous 
statements  of  facts  or  opinion,  and  in  neither  case 
covering  more  than  a  foolscap  sheet  of  large  type.  The 
honorary  secretary  of  the  committee  into  which  the 
medical  officers  formed  themselves  was  Dr.  Ernest 
Mackenzie  of  Cheadle,  who  would  perhaps  supply 
copies  of  the  circulars  used  to  any  medical  men  who 
may  find  themselves  faced  by  similar  circumstances. 


HAMPSTEAD  GENERAL  HOSPITAL. 
A  CONFERENCE  On  the  management  of  the  Hampstead 
General  Hospital  is  to  be  held  under  the  auspices  of  the 
Hampstead  Division  at  the  Hampstead  Conservatoire 
on  May  5th,  1906,  at  4.30  p.m.  The  business  of  the 
meeting  will  be  to  consider  the  following  resolutions 
which  were  passed  by  the  Hampstead  Division  at  an 
exceptionally  large  meeting  held  on  April   6th,   1906  : 

(1)  That    an    out-patient   department   is   unnecessary; 

(2)  That  the  casualty  department  be  kept  dis- 
tinct from  any  other  department,  and  the  casualty 
patients,  if  not  suitable  for  admission,  be  seen  once,  and 
thereon  be  referred  to  private  practitioners,  provident 
dispensaries,  or  I'oor-law  authorities.  (3)  That  there  be 
greater  facilities  for  general  practitioners  of  the  neigh- 
bourhood to  attend  in-patients.  (4)  That  there  should 
lie  a  service  limit,  as  well  as  an  age  limit,  to  appoint- 
ments to  the  medical  staff.  (5)  That  the  outside  medical 
profession  should  be  adequately  represented  on  the 
Board.  The  meeting  will  also  consider  the  recent  circular 
letter  and  questions  issued  by  the  Council  of  the  hos- 
pital to  the  medical  profession  in  Hampstead,  in  which, 
on  the  suggestion  of  the  Executive  Committee  of  King 
Edward's  Hospital  Fund,  the  question  of  the  appoint- 
ment of  consultants  to  the  acting  staff  of  the  hospital 
is  raised ;  and  will  decide  ujion  the  steps  to  be  taken  to 
carry  into  effect  the  objects  of  the  conference.  It  is 
pointed  out  in  the  circular  convening  the  meeting  that 
the  Hampstead  Hospital  is  at  present  in  a  transitional 
state,  newly  started  on  its  present  site,  and  incomplete ; 
and  that  the  present  is  therefore  a  suitable  time  to  make 
every  endeavour  to  bring  about  the  changes  in  its  manage- 
ment which  the  profession  may  consider  desirable. 
The  medical  profession  of  Hampstead  and  its  neigh- 
tiourhood  are  therefore  urgently  invited  to  attend,  as  it 
is  felt  that  the  opinion  of  a  large  and  representative 
meeting  of  local  practitioners  cannot  fail  to  carry  great 
weight  with  the  bodies  it  is  desired  to  influence.  Insti- 
tutions similar  to  the  Hampstead  General  Hospital  are 
springing  up  in  many  London  sulmrbs,  and  it  is  thought 
probable  that  the  action  of  the  Hampstead  profession 
will  affect  both  public  opinion  and  professional  action  in 
other  places. 

SPEED  MANIA. 
That  our  asylums  are  rapidly  becoming  filled  with 
maniac  automobilists  wo  learned  long  ago  from  the 
daily  papers,  but  their  information  has  so  far  not  been 
confirmed  by  those  who  are  responsible  for  the  conduct 
of  those  establishments.  Dr.  W.  Lee  Howard,  howevei", 
writing  in  the  Qitarlcrly  Journal  of  Tiifihriely,  now  has 
something  to  say  on  thosuliject;  according  to  him,  a 
desire  to  drive  at  high  speed  frequently  attacks  auto- 
molulists,  and,  in  his  own    language,   is  the  psychologic 
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result  of  the  high  pressure  which  controls  the  active 
participants  in  the  workl's  material  improvements.  The 
feature  of  the  age  is,  he  thinks,  an  increasing  tendency 
towards  explosions  of  psychic  energy,  and  one  objective 
symptom  is  speed  mania,  which  he  classes  with  drug 
and  alcoholic  mania.  He  seems  to  forget  that  our  rude 
forefathers  who  raced  each  other  and  the  coach  on  the 
road, to  Brighton  or  to  York  drove  as  fast  as, they  could. 
Was  this  also  due  to  their  explosive  psychic  energy?  for 
if  so,  the  symptom  is  as  old  as  civilization.  However, 
for  Dr.  Howard  fast  driving  and  a  delight  in  strong 
drink  are,  etiologically,  one  and  the  same  thing.  Never- 
theless, he  by  no  means  condemns  the  automobile.  Its 
use  "is  the  best  method  we  have  of  controlling  and 
"  satisfying  the  high  psychic  pressure  of  mental  unrest." 
A  dangerous  dash  '-into  the  country  on  a  racing 
"  machine "  is  "  a  wholesome  vent  for  the  reckless 
"  courage  that  otherwise  would  go  to  disorder  and  riotous 
"excess."  When,  therefore,  we  narrowly  escape  destruc- 
tion in  a  country  lane,  at  the  hands  of  a  thirty-mile 
automobilist,  by  "falling  into  a  ditch,  we  must  obviously 
not  resent  the  inconvenience.  We  must  toll  ourselves 
that  the  apparently  grossly  inconsiderate  "  bounder"  is 
really  merely  a  gentleman  of  high-toned  nervous  , 
organization  trying  to  calm  himself  down.  That 
the  doctrine  is  laudably,  altruistic  is  the  best  that  can 
be  said  of  it.  An ;  automobile  drive  in  the  country 
is  doubtless  an  excellent  recuijerative  after  a  hard 
day's  work,  but  to  obtain  all  possible  benefit  high 
speed  driving  is  certainly  not  necessary,  while  the 
conception  that  automobile  driving  is  especially  to  be 
encouraged  on  the  part  of  jjersons  whose  nervous 
equilibrium  is  already  trembling  in  the  balance,  is 
utterly  untenable.  On  the  eoutrarj-,  .such  persons, 
though  they  may  well  be  sent  for  automobile  drives  in 
order  to  obtain  the  sedative  effect  of  exi30sm-e  to  briskly- 
moving  air,  should  certainly  not  be  allowed  to  take 
any  part  in  the  control  of  the  machine.  As  for  speed 
mania,  if  any, such  thing  really  exists,  it  should  be 
treated,  when  recognized, as  a  dangerous  form  of  lunacy; 
in  the  meantime,  the  best  prophylactic  is  a  series  of 
heavy, fines,  endorsement  of  driving  certifieates,  and 
expulsion- f row.,  c^ul;)^nvr^iieh  have  the.;^j!:}tpi;;^ndu3try  at 
heart. 

WARNING  NOTICES. 
We  are  asked  by  the  Honorary  Secretary  of  the  Oxford 
Division  of  the  British  Medical  Association'  to  warn 
p.ossiblc  applicants  for  the  post  of  District  Medical 
Officer  to  the  Chipping-Campden  and  Mickleton  divi- 
sions of  the  Shipston-on-Stour  Union,  Gloucestershire, 
that  the  vacancy  has  arisen  under  circumstances  which 
in  the  opinionof  the  local  profession  render  it  undesirable 
for  any  medicaLman  to  apply  for  the  appointment  imtil, 
at, any  rate,  he  has  made  full  inquiry.  Information 
will  be  supplied  by  Dr.  W.  Duigan,  Honorary  Secretary 
of  the  Oxford  Division,  66,  Woodstock  lioad,  Oxford. 
Meanwhile  we  may  say  that  wc  are  inforn^ed  that  the 
two  districts  were  formerJy  combined  and  worked  from 
Campden,  the  salary  paid  being  £120  a,  year.  For  some 
years  past  they  have  been  worked  separately,  Dr. 
Dewhurst,  of  Campden,  holding  that  district  at  a  salary 
of  .€60  a  year,  and  his  partner.  Dr.  B.  8.  Johnson,  the 
Mickleton  district,  at  a  salary  of  £40  a  year.  Eecently 
Dr.  Johnson,  consideringjhat  the  salary  ho  received  was 
inadequate,  tendered  his  resignation,  at  the  same  time 
expressing  his  willingness  to  accept  the  office  at  a  salary 
of  £50  a  year.  This  proposal  was  not  agreed  to  by  the 
gnardians,  who  a<lvertised  a  vacancy.  The  medical 
officer  of  a  neighbouring  district  of  the  same  union 
accepted  the  post,  tait,  on  representations  from  his- 
colleagnes,  resignetl  it.  Failing  to  obtain  applicants  for 
the  Mickleton  distiict,  the  guardians  have  announced 
1  heir  intmition  to  combine  it  with  Campden,  and  have 
offere^J  the  combined, post  to  Dr.  Dewhurst  at  a  salary  of 


£100— that  is  to  say,  £20  a  year  less  than  was  formerly 
paid.  The  circumstances,  therefore,  are  of  a  nature 
which  appear  to  us  to  render  it  highly  undesirable  for  any 
medical  man  to  apply  for  the  post  at  the  reduced  salary. 
In  the  Warning  Notice,  i^ublished  at  p.  59  of  the 
advertisements,  23  districts  are  enumerated  in  which 
disputes  are  in  existence  between  the  local  medical- 
profession  and  other  bodies,  and  practitioners  are 
invited  to  communicate  with  the  Honorary  Secretary ^qf 
the  Division  or  Branch,  whose  name  is  given  in  each 
instance,  or  with  the  Medical  Secretary  of  the  Associa-j 
tion,  429,  Strand,  London,  W.C,  before  applying  for  any 
appointment  in  the  districts  mentioned.  The  list  also 
includes  Northumberland  and  Durham,  Sheffield,  Leigh 
(Lanes.)  Infirmary,  Kusholme  Dispensary,  Coventry, 
Macclesfield,  Aberaman,  Bridgend  and  Cardiff  in 
Glamorganshire,  Abertysswg,  Blenavon,  and  Ebbw  Vale 
in  Monmouthshire,  Aberystwyth,  Bangor,  Southanipton 
Bitterno  and  the  neighbourhood,  Portsmouth,  Lowes- 
toft, Castle  Hedingliani  or  Yeldham  (Essex),  Cork, 
Auckland  (New  Zealand),  Orange  River  Colony  and 
Pretoria  (South  Africa). 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY. 
A  MEETING  was  held  at  the  Royal  Sanitary  Institute  on 
April  25th,  under  the  chairmanship  of  Sir  Shirley  F. 
Murphy,  when  a  committee  was  constituted  to  make 
arrangements  for  the  representation  of  this  country 
at  the  twelfth  International  Congress  of  Hygiene 
and  Demography  to  be  held  in  Berlin  from 
September  '23rd  to  29th,  1907.  Sir  Shirley  Murphy 
was  elected  Chairman  of  the  British  Committee, 
Mr.  T.  W.  Cutler,  F.R.I.B.A.,  Treasurer,  and  Dr. 
Paul  F.  Moline,  42,  Walton  Street,  London,  S.W,, 
and  Dr.  G.  F.  I\uttail,  3,  Cranmer  Road,  Cambridge, 
Honorary  Secretaries.  The  Congress  will  be  divided 
into  eight  sections:  (1)  Microbiology  and  Parasitology 
(2)  Diet  and  Physiology;  (3)  Hygiene  of  Childhood  and 
Schools;  (4)  Industrial  Hygiene;  (5)  The  Prevention  of 
Infectious  Disease  and  the  Care  of  the  Sick;  (6)  The 
Hygiene  of  Dwellings,  Workshops  and  Traffic ;  (7)  Naval, 
Military,  and  Colonial  Hygiene  ;  (8)  Demography.  The 
Secretary-General  of  the  Congress  is  Dr.  Nietnen- 
9,  Eichhornstrassc,  Berlin,  ^''r'  A  hygienic  exhibition, 
to  be  held  during  the  Congress,  will  be  organized  by 
Professor  Rubner,  4,  Plcssischostrasse,  Berlin,  N. 


I    --,  i   1 
The  President  of  the  Local  Government  Board  has 

appointed  Mr.  A.  W.  J.  MacFadden,  M.B.,  C.:\I.,  D.P.H,, 

late  Medical  Officer  of  He^alth  of  Edmonton,  to  the  office, 

of  Assistant  Inspector  of  Foods,   etc.,  in   the  MediqjiJ 

Department  of  the  Board. 


The  Welsh  medical  dinner  will  take  place  at  th« 
Criterion  Restaurant,  Loudon,  on  Friday,  May  18th,  when 
Dr.  Frederick  T.  Roberts  will  take  the  chair  at  7.30,p.m. 
Sir  John  Williams  presided  at  the  first  Welsh  dinner, 
which  took  ])lace  in  1904,  and  SiirEichard  Douglas.Ppw.ell 
at  tlie  dinner  last  year. 


The  first  pulilic  meeting  of  the  reorganized  Biitish 
Red  Gross  Society  will  be  hold  at  the  Mansion  House 
on  May23rd.  Among  the  speakerswill  be  theChairnian 
of  Council  (Lord  Rothschild),  the  Krst  Lord  of  th« 
Admiralty,  (ioneral  Sir  .fohn  l''ronch,  and  Sir  Frederick 
Treves  (Chairman  of  the  Executive  Council  of  tho 
Society). 

CotmsKS  of  itistnictinn 'in  ophtbalmoloiry -will  be  given 

at  the  Royal  Eye  llospital.  Southwark.  during  May,  June, 

and  July.      !^ir  Williaui    (;ollins,   M.P.,   will   d('liv(>r  the 

inaugural  Ici-tuvc  (>n  .Munday    next,   at  8  p.m.     Further 

[particulars  will  be  found  in  our  advertising  columns. 
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[FuoM  On:  I.onnv  CouuestONDEnt.] 

TiiF  llouso  of  Conimoiis  icasseiiiMpd  after  tlio  lOnster 
rfi'oss  (III  Tuosdny.  Under  tlic  new  rules,  the  Speaker  took 
(he  cliair  shortly  after  a  fiuiirter  to  three.  The  attendanee 
was  not  hirge.  ami  varicms  Bills  were  advanced  a  stage,  in- 
oUidinfj  the  Notice  of  Accidents  Hill,  which  was  read  a 
lliird  time.  "When  the  resolutions  jja-^sed  in  Committee  of 
Supply  \vere  i-eported  on  the  vot(!  of  £490,000  for  Arin"y 
Medical  EstaMishnients,  Mr.  AVeir  asked  the  Secretary  fcjr 
War  to  give  his  attention  to  t)ie  provision  of  satisfactory 
and  np-to-date  instruments  and  appliances  in  the  military 
hospitals  of  this  country.  India  and  Japan  were,  lie  said, 
far  in  advance  of  us  in  this  respect.  Tlio  vote  was  agreed 
to,  and  the  House  adjourneil  at  an  early  hour. 


Compulsorj  Vaccination. — On  Wednesday  evening  Mr. 
Lupton  (Lincolnshire,  Sleaford),  in  a  tliin  House,  called 
attention  to  the  subject  of  vaccination,  and  moved: 

That  in  the  opinion  of  this  Bouse  vaooination  ought  no 
longer  to  be  obligatory  on  ttiose  who  regard  it  as  useless  or 
dangerous.  i..^i:':f 

Nobody,  he  thought,  could  object  to  so  moderate  a  pro- 
position. After  refciring  to  tho  circumstances  under 
which  compulsory  vaccination  had  been  established 
by  the  Act  of  1853,  he  said  that  in  1898,  after 
the  Royal  Commission  had  reported.  Parliament 
had  given  up  the  idea  of  compulsory  legislation.  The 
intentions  of  Parliament  had  been  frustrated  by  the 
way  in  whicli  magistrates  had  acted  ;  in  many  cases  condi- 
tions liad  been  imposed  with  regard  to  certificates  of 
exemption  on  the  ground  of  conscientious  objection, 
wliich  pressed  very  hardly  upon  parents  of  tlie  working 
class.  The  conditions  were  onerous  in  two  respects : 
first,  owing  to  the  loss  of  wages  and  the  cost  of  tlie 
certificate  :  and,  secondly,  owing  to  the  browbeating 
which  applicants  had  to  endure.  He  related  a  number  of 
cases  to  illustrate  the  tirst  'point,  among  others  one  in 
which  an  agricultural  labourer  in  his  constituency,  whose 
wages  were  15s.  a  week,  was  put  to'anexpense  which  he 
(Mr.  Lupton)  estimated  at  lis.  The  man,  and  there  were 
many  others  in  a  like  position,  could  only  meet  such  an 
expenditure  by  starving  himself  and  his  family.  Moreover, 
tliere  was  the  uncertainty  whether  after  this  expenditure, 
or  the  gi-eater  part  of  it,:  had  been  incurred,  the  certificate 
of  exemption  would,  after  all,  be  obtained.  Mr.  Lupton 
went  on  more  briefly  to  discuss  the  merits  of  vac- 
cination as  a  prophylactic  ;  lie  asserted  tliat  medical 
opinion  was  divided,  and  that  there  was  as  weighty  autlio- 
rity  against  it  as  for  it.  He  alleged  tliat  medical  opinion 
had  changed  botli  with  regard  to  its  efiicacy  and  the  man- 
ner in  wliich  this  etlicacy  was  to  be  estimated,  as  to  the 
mode  in  whicli  the  operation  should  be  performed,  and  as 
to  the  kind  of  lymph  to  be  used.  Tlie  Local  Government 
Board  required  tliat  four  large  distinct  punctures  should  be 
made,  and  that  the  sears  should  be  of  a  certain  size.  Dr. 
Monckton  Copeman,  whose  authority  would  be  i-ecog- 
nized  by  pru-vaceinists,  liad  stated  that  by  the  use 
of  glycerinated  calf  lympli  suflicient  protection  might 
be  given  with  hardly  any  marks  at  all.  Medical  views 
as  to  the  best  lymph  to  use  liad  changed :  before 
1898  arm-to-arm  vaccination  liad  lieen  required  ;  in 
that  year  the  change  to  glycerinated  calf  lymph  was  made. 
Glycerine  was  said  to  destroy  the  streptococci  and  staphylo- 
cocci present  in  the  lymph  ;  but  it  did  not  always  succeed 
in  doing  this,  and  many  children  were  killed  and  many 
people  were  disfigured  by  vaccination  with  this  so-called 
pure  calf  lymph.  He  related  certain  cases  in  the  division 
he  represented  in  which  he  alleged  that  death  or 
serious  illness  had  been  produced.  He  read  out.  amidst 
the  sympathetio  laughter  of  tlio  Mouse,  part  of  a  long  list 
of  toemiiets  of  Parliament  who,  he  said,  wer('  pledged  to 
the  abolition  of  compulsion,  and  expressed  the  belief  that 


a  House  of  Commons  in  which  liberal  principles  had  so 
enormous  a  majority,  and  to  which  the  liberty  of  the 
people  was  so  dear,  would  not  hesitates  to  abolish  comptil- 
sioii.  He  appealed  to  the  (tovernment  to  recognize  the 
desire  of  the  Hous(!  that  there  should  hb  complete 
individual  liberty  of  opinion. 

51  r.  John  M.  l^obcrtson  (Northumberland,  Tyiiesid^) 
criticized  the  articles  published  last  week  in  th<' BaiTTSfe 
MKiirc.vr.  JointxAT..  He  declared  witli  some  passion  that 
the  intentions  of  Parliament  in  the  Act  of  1898  had  beeh 
grossly  over-ridden  by  the  magistrates.  Some  people  wore 
disposed  to  think  tliat  the  administration  of  the  law  would 
be  imjiroved  if  a  few  magistrates  were  sent  to  prison  ;  they 
acted  on  the  assumption'  that  doctors  must  be  right,  and 
that  any  om^  who  oppttscd  them  showed  ignorance  or 
worse.  But  the  queslHon  was  not  strictly  a  medical 
question ;  it  was  a'  statistical  question,  and  he 
claimed  to  be  as  competent  to  judge  the  meaning  of 
statistics  as  any  doetot  ol-  any  magistrate.  Tlie  whole 
history  of  vaccination  was  a  history  of  one  error 
after  another  tardily  acknowledged  and  glozed  over ;  the 
Act  of  1854  was  passed  in  a  moment  of  panic,  but  it  would 
not  have  been  passed  but  for  a  strong  statement  put  forth 
by  the  Epidemiological  Society  to  the  efl'ect  that  vaccina- 
tion afibrded  comjilete  protection  from  small-pox.  That  as- 
sertion was  no  longer  maintained  by  the  medical  profession; 
that  profes^sion  was  fi-om  the  very  nature  of  things  always 
finding  out  that  it  had  been  in  error  ;  and  it  was  a  veiy 
singular  fact  that  the  only  medical  proposition  in  regard 
to  which  there  was  serious  and  angry  dispute  in  this 
country  was  the  one  medical  dogma  which  was  financially 
endowed  by  the  State.  They  would  never  have  the 
medical  truth  on  this  '  matter  until  vaccination  was  no 
longer  endowed  by  the  State.  In" this  motion,  however, 
they  wtre  not  asking'  for  that.  They  were  putting 
forward  a  claim  so  just  that  he  could  not  conceive 
that  His  Majesty's  Government  could  set  their  faces 
against  it.  Either  vaccination  was  a  prophylactic 
or  it  was  not.  If  it  was,  every  man  could  Iprotect  himself 
and  his  own  family  as  far  as  he  pleased.  If  it  was  a 
prophylactic,  there  was  on  that  very  ground  no  reason  to 
insist  that  other  men  should  use  that  prophylactic.  If  it 
was  not  a  true  prophylactic,  it  was  an  iniquity.  The  medical 
profession  could  no  longer  deny  that  hundreds  had  been 
killed  by  it,  while  many  had  been  seriously  injured  by  it, 
and  in  face  of  those  facts  there  was  no  excuse  for  the  main- 
tenance of  coercion.  Coercion  was  monstrous,  and  he 
asked  the  House  to  pass  the  resolution,  trusting  that  it 
would  elicit  from  the  Government  the  kind  of  legislation 
that  was  needed.  AVhen  Mr.  Itobertson  sat  down  there 
were  some  cries  of  "Agreedr" 

Mr.  Pickersgill  (Bethnal  Green,  S.W.)  said  that  it  the 
pledges  given  in  1898  had  been  kept,  the  House  would  not 
have  been  engaged  in  thatdiscussion.  Sir  Robert  Finlay  de- 
clared during  the  passage  of  the  Act  of  1898  that  the  appli- 
cation to  a  magistrate  for  an  exemption  certificate  wouldbe 
a  pure  formality.  This  pledge  had  not  been  fulfilled ;  poor 
applicants  were  bullied,  insulted,  and  humiliated,  but  Ik; 
noticed  that  when  the  Duke  of  Hamilton  applied  recently 
for  a  certificate  of  exemption  he  was  treated  with  the 
utmost  courtesy  and  consideration  ;  the  humblest  appli- 
cant was  entitled  to  the  same  courtesy  as  the  premier 
duke  of  Scotland.  Medical  opinion  was  always  changing, 
and  the  letter  signed  by  representatives  of  the  Jenner 
Society  was  significant.  It  proposed,  in  view  Of  the  bene- 
ficial efTects  of  improved  sanitation,  that  tlie  vaccination  of 
children  might  be  postponed  until  they  were  5  or  6  years 
of  age.  This  was  to  concede  the  whole  case  of  the  ojijio- 
neuts  of  vaccination. 

At  the  conclusion  of  this  speech  there  Were  many  cries  of 
"  Agreed."  Mr.  Burns,  however,  on  being  appealed  to  from 
the  Opposition  side  below  the  gangway,  rose  and  made 
the  following  speech,  duiing  the  course  of  which  he  quoted 
largely  from  numerous  docutaents  before  him  : 

He  said  that  the  important  points  raised  were 
receiving  the  anxious  consideration  of  himself  and  the 
department  over  which  ho  presided.  There  was  a  good 
deal  of  ju^flcation  for  some  of  the  stateineiits  made 
as  to  the  hai-ShnesS  With  Which  the  Act  wag  ad- 
ministev^d     and '   .i9     to    the     diBeroiltiation    that    was 
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made  between  vai-ious  classes  of  applicants  foi-  certificates 
of  exemption.  As  one  who  himself  had  not  been  vac- 
cinated, he  must,  however,  point  out  that  tlie  Act  of 
1893  was  not  compulsory.  Under  conditions  sometimes, 
it  was  true,  objectionable,  and  even  humiliating,  any 
conscientious  objector  could  obtain  exemption  from 
vaccination  for  his  children.  The  difficulty  was 
mainly  administrative.  The  injustice  was  due  to 
lack  of  uniformity  in  administration  and  to  the 
capricious  action  of  magistrates,  who  occasionally 
behaved  in  a  manner  that  was  neither  creditable 
to  themselves  or  to  the  dignity  of  their  oifice. 
He  had  heard  of  the  manner  in  which  a  certificate  of 
exemption  had  been  gi-anted  to  the  Duke  of  Hamilton  ;  it 
had  been  gi-anted  in  the  proper  manner  and  in  the  manner 
in  which  it  should  be  granted  to  every  applicant.  He 
quoted  from  a  newspaper  report  the  ease  in  which  a 
wealthy  gentleman  of  Tunbridge  Wells  was  granted  a 
certificate,  the  magistrate  overlooking  the  fact  that  the 
birth  certificate  of  the  child  was  not  produced,  and  that  no 
reason  for  the  application  was  given.  Previously 
applicants  had  been  closely  cross-examined  by  the 
Bench.  The  poor  workman,  whose  conscientious  objec- 
tion might  be  as  well  grounded  as  that  of  the  Duke 
of  Hamilton  or  of  the  wealthy  gentleman  from  Tunbridge 
AVells,  was  often  very  nervous  in  presenting  himself  at  a 
police-court,  and  unable  to  express  his  objections  as  well 
as  the  man  in  more  comfortable  circumstances.  It  had  been 
proved  that  in  the  administration  of  the  Act  there  was  such 
diflferentiation  as  ought  not  to  prevail,  and  that  certain 
magistrates  did  little  credit  to  the  Bench  by  the  manner 
in  which  they  hectored  and  browbeat  poor  applicants. 
When  the  late  Government  was  in  office  the  then  Home 
Secretaiy  had  found  it  necessary  to  issue  a  circular  to  magis- 
trates and  had  quoted  certain  remarks  made  at  Birming- 
ham by  the  Lord  Chief  Justice,  which  were  in  many 
respects  a  stronger  criticism  on  the  way  in  which 
the  Act  of  1898  had  been  administered  than  any  that 
had  fallen  from  members  during  the  debate.  The 
Lord  Chief  Justice  said  the  magistrate  had  only  to  be 
satisfied  that  the  parent  had  a  conscientious  belief  that 
vaccination  would  be  prejudicial  to  the  health  of  his  child ; 
but  it  was  obvious  that  magistrates  had  not  carried  out  the 
injunction  of  the  Lord  Chief  Justice  or  the  spirit  of  the 
Act.  The  present  Home  Secretary  intended  to  issue 
another  circular,  and,  with  Mr.  Gladstone's  permission, 
he  (Mr.  Burns)  was  able  to  read  the  draft  to  the  House  ; 
it  would  substantially  rep(>at  the  view  of  the  law 
expressed  by  the  Lord  Chief  Justice,  and  would  go  a 
little  further  than  the  previous  circular,  magistrates 
being  reminded  that  the  grounds  of  the  objector's  opinion 
were  not  to  be  made  reason  for  refusing  a  certificate, 
and  that  the  trouble  and  expense  to  which  the  applicant 
had  been  put  should  be  taken  into  consideration.  He 
was  sui-prised  that  neither  the  mover  nor  the  seconder 
of  the  resolution  liad  referred  to  the  great  increase  in  the 
cost  of  vaccination  to  the  counti-y  ;  it  had  risen  from 
£72,000  in  1899,  the  year  after  that  in  which  the 
last  Vaccination  Act  was  passed,  to  £270,000  in 
the  last  year,  that  was  to  say,  the  total  cost  had  been 
trebled  in  the  period.  There  was  a  lack  of  uniformity 
in  the  treatment  of  various  classes  of  applicants 
and  a  relative  disproportion  in  the  expenditure  inflicted 
upon  the  poor  in  obtaining  a  certificate  of  exemp- 
tion. He  had  not  yet  had  time  fully  to  consider  all  the 
defects  in  administration  which  the  working  of  the  Act 
had  disclosed,  and  he  proposed  to  institute  an  inquiiy 
not  necessarily  by  a  Committee  of  the  House,  an 
inquiry  which  should  be  speedily  carried  through, 
with  the  view  of  obtaining  information  as  to  the  dii'ections 
which  new  legislation  should  take  ;  there  wasnopro.spectof 
legislation  in  the  present  session,  so  that  no  time  would  bo 
lost.  Tlie  subjects  witli  regard  to  which  he  considered  that 
inquiry  was  necessaiy  were  :  firstly,  the  cost  to  the  countiy 
of  tlie  vaccination  under  pi-cscnt  conditions  ;  .secondly, 
the  cost  to  the  individual  of  obtaining  a  certificate  of 
exemption,  and  the  irregularity  in  the  action  of  magistrates 
in  this  respect  ;  thinlly,  it  would  be  necessary  to  consider 
whether  a  statutory  declaration  might  not  be  substituted 
for  the  present  flystem,  which,  owing  to  the  arbitraiy  and 


indiscreet  action  of  magistrates,  had  been  made  humiliating 
to  applicants,  and  had  provoked  resistance  to  the  Act :. 
fourthly,  he  considered  that  the  suggestion  contained 
in  the  letter*  to  which  reference  had  already  been 
made  was  worthy  of  more  consideration  than  some  mem- 
bers appeared  to  believe.  There  was,  he  thought,  some- 
thing in  the  proposal  to  permit  the  temporary  suspen- 
sion of  vaccination  from  early  infancy  to  an  age  when 
the  risk  of  evil  consequences  would  be  minimized.  Fifthly, 
it  would  be  desirable  to  consider  whether  it  would 
not  be  advisable  to  make  an  alteration  in  respect 
to  the  authority  charged  with  the  administration  o? 
the  Acts.  It  might  be  found  better  to  transfer  its 
administration  from  the  guardians  to  the  health 
authorities.  Upon  this  point  there  was,  he  was  aware, 
much  difl'erence  of  opinion,  and  upon  it,  and  uponj 
the  other  points  enumerated,  he  considered  that  inquiry 
was  necessary.  He  could  not  accept  the  resolution, 
which  as  moved  went  further  than  by  his  speech  Mr. 
Lupton  seemed  to  desire  to  go,  but  he  would  assure- 
him  with  all  sympathy  that  the  inquiry  should  be  under- 
taken immediately  and  in  all  earnestness.  On  the  grounds 
he  had  stated,  the  impracticability  of  legislation  this 
year,  the  fact  that  the  Home  Secretary  was  about  to  issue- 
a  new  circular  to  magistrates,  and  the  necessity  which  lie 
himself  felt  for  further  inquiry  upon  the  points  he  had 
stated,  lie  appealed  to  the  hon.  member  to  withdraw  his 
resolution. 

Mr.  Eugene  Wason  (Clackmannan  and  Kinross)  ex- 
pressed the  hope  that  in  considering  the  administration, 
of  the  Act  the  President  of  the  Local  Government  Board! 
would  use  his  influence  with  his  colleagues  in  the  Govern- 
ment to  have  the  reforms  extended  to  Scotland,  and  the- 
claims  of  the  conscientious  objector  in  that  country 
recognized. 

Sir  William  Collins,  after  thanking  the  President  of  the 
Local  Government  Board  for  his  sympathetic  speech,  saicJ 
that  there  was  one  point  upon  which  the  Boyal  Commis- 
sion, of  which  he  had  been  a  member,  was  unanimous, 
and  that  was  tliat  the  honest  objector  to  vaccination  shoul(J 
not  be  subject  to  any  penalty.  Experience  of  the  working- 
of  the  Act  of  i898  had  shown  that  it  did  not  carry  out 
either  the  recommendations  of  the  Royal  Commission  or 
the  intentions  of  those  who  were  responsible  for  the  legis- 
lation of  1898,  for  owing  to  the  way  in  which  magistrates, 
had  interpreted  their  duty  under  the  Act,  compulsion  in  a 
modified  form  was  being  carried  out  through  the  length. 
and  breadth  of  the  country.  Having  regard  to  all  tht- 
circumstances,  he  was  in  favour  of  the  total  abolition  olr' 
compulsion. 

Mr.  Lupton  said  that  the  debate  had  achieved  his  object, 
and  that  in  view  of  the  sympathetic  speech  of  the  Presi- 
dent of  the  Local  Government  Board,  he  would  withdraw 
the  motion. 

The  debate  had  lasted  one  hour  and  a  half. 


See  p.  1011. 


Universal  Naval  and  Military  Service. — At  the  last 
Chapter  of  the  Guild  of  St.  Luke,  Dr.  W.  Culver  Janiefs 
read  a  paper  on  the  CImrchand  Universnl  Naval  and  Militari/i 
Service,  with  practical  suggestions.  After  pointing  out  that 
the  Church  must  look  with  approbation  on  all  that  conduces 
to  disciplini' and  self-denial,  and  in  this  is  in  accord  witls. 
the  medical  jimfession,  he  brought  forward  arguments  to 
show  the  necessity  and  the  importance  of  every  man  being: 
trained  to  assist  his  country  in  case  of  war.  The  scheme- 
which  Dr.  Culver  James  proposed  retains  the  present 
division  of  tlio  services  into  regular,  militia,  and  volunteejr 
branches.  lie  woiiUl  modify  to  some  extent  the  conditions 
and  term  of  service  in  these  various  branches,  into  which; 
enlistment  would  still  be  voluntary.  .Vll  al'lc-bodicd 
Britons  who  did  not  join  llie  navy  or  army  voluntarily, 
either  as  regulars,  militia,  or  volunteers,  would,  however, 
be  compelled  to  serve  in  what  he  terms  the  second  militia' 
--eithernavn!  or  military.  It  is  in  the  establislnnent  of  tliis 
new  branch  of  the  servic(^8  that  Dr.  Culver  James's  scheme, 
diflers  from  ])revious  recomineudations.  The  advisability 
of  instituting  whiit  would  \iv  jiractieally  a  jicnal  liranch  ijf 
the  navy  and  army  ia  open  to  question.  The  paper  is. 
worth  reading  and  desei'ves  consideration. 
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"Tatknt  BrnilIOINES." 
Thk  Inlniul  Keveinw  DopartmtMit  lias  jiublislicd  tlic 
rfnults  of  nilalyacs  of  ;i  nunihiT  of  (ilic  tiost-known  "p.'ilcnt 
nit'dicinos '' sold  in  t'iiiiaila',  Tlii'  jifirticulare  aro  hiy;lily 
iiitovcsHnfr,  and  illay  loJtd  to  lpj,'ialation  which  will 
■pi'ohihit  thoii-  salo  under  tho  present  cotiditions.  It  is 
quite  prohable  that  a  great  number^  of  the  projiarations 
contaililng  a  I'argo  proportion  oi  alcohol  will  bo  taxed  like 
any  beverage  Containing  a  Si'mihu-  percentrtge  of  spirit. 
Foi"  exampl'*^,  jlr.  Mud  ill  rOpoi'ls  as  follows  on  "renina''; 
"  From  the  small  pCrCenfatje  of  total  solids  contained  in 
this  article — less  than  is  found  in  ordinary  Scotch  whisky — 
it  does  not, appear  to  bi>lont!  to  tho  class  of  patent 
medicines.  The  quantity  of  alcohol  found  in  it  (40  per 
cent,  proof  spirit)  is  considerably  higher  than  the 
strQng(>st  port  wine,  and  about  two-thirds  that  of  the 
ordinary  grades  of  whjsky. ,  It  becomes  a  question  as  to 
whcUier  it  can  be  legally  sold  by  druggists  without 
a  liquor  licence.''  In  regard  to  "  Ozone, '  lie  says : 
■'  Since  this  article  contains  a  substanciy  whose 
properties  are  opposite  of  those  indicated  by  the  name, 
its  sale  woiild  appear  to  be  illegal  under  Section  2  of  the 
Adulteration  Act.  .  .  .  ."  He  reports  similarly  under 
"  extract  of  sarsaparilla."  Furthcuj  in  regard  to  "  Head- 
ache powders,"  his  report  is  as  follows  :  "  I  may  say  that 
quantitative  estimation  of  the  active  drug  (acetanilide, 
antifebrin,  phenacetin)  has  in  every  case  been  attempted. 
Owing  to  the  presence  of  interfering  substances  of  very 
indefinite  nature,  such  as  ginger,  liquorice,  etc.,  these 
»;stixna/tions  are  less  exact  than,  could  be  wished,  but  they 
have  demonstrated  that  acetanilide  is  present  to  the 
extent  of  about  3  gr.  in  most  of  the  powders  containing  it, 
while  the  amount  of  phenacetin  present  in  two  prepai'a- 
tions  containing  it  does  not  excge^.&gr." 

,.  i  i'j.      i'tjj  .U.r'' 

The  Pkevention  cw  Consumption. 

The  Canadian  Association  for  the  Prevention  of 
Tuberculosis  held  its  sixth  annual  meeting-  in  •  the 
Parliament  Buildings  at  Ottawa  on  March  28tli. 
,  The  reports  showed  that  the  Association  is  making 
encouraging  headway  in  the  educational  work  it  has 
undertaken,  although  one  dissenting  voice  to  this  opinion 
was  heard  in  Dr.  Fagan,  Health  Officer  of  British 
Columbia,  who  held  that  not  much  had  been  accom- 
plished by  the  members  during  the  past  five  years.  .  The 
Hon.  AY.  C.  Edwards,,  the  President,  took  strong  exception 
to  this  assertion,  and  stated  that  it  should  not  be  forgotten 
that  the  mission  of  the  Association  was  purely  educa- 
tional. It  had  not  the  money  for  building  sanatoriums, 
■and  tlic  work  was  in  every  respect  only  beginning  to  exert 
its  proper  influence.  '..".  :..,.,    ..,  •.,,  ,'   , 

His  F.^:cellency  Earl  Grey  expressed  the  tieiief  that  there 
was  still  great  hope  for  the  enterprise  the  Association  had 
undertaken.  It  tuberculosis  was  a  preventable  disease, 
why  could  it  not  be  banished  in  the  same  way  as  leprosy 
was  banished  from  the  British  Isles  by  our  forefathers? 

The  annual  report  read  by  the  Secretary,  the  Rev. 
Dr.  Moore,  stated  that  definite  advance  had  been  made  in 
inducing  the  Government  to  step  in  and  take  action  in 
regard  to  the  prevention  of  tuberculosis.  A  circular  had 
been  seiit  to  the  ministers  of  education  of  the  several 
provinces  suggesting  that  medical  inspection  of  schools, 
with  the  special  view  of  preventing  the  spread  of  con- 
sumption, should  be  carried  out  in  every  district;  and  a 
iaVoui-kble  reply  had  been  received  from  all,, showing  that 
interest  had  been  thoroughly  awakened.  Fpr  a  time  at 
least  difficulty  would  be  found  in  enforcing  regulations  pf 
this  nature  in  the  country  districts,  but  some  of  tlie  cities 
had  already  taken  up  the  question  in  a  practieal  way,  and 
had  appointed  medical  examiners  for  this  important  duty. 

Kcporte  froin  the  various  Branches  Avere  also  read  arid 
among  those  of  great  interest  was  that  of  Montreal,  tii  tlie 
past  year  twenty-two  aliens  sulTering  from  consmnption 
had  been  deported.  Fifty  cases  had  been  sent  fo  homes 
for  incurables,  seventy  others  had  received  hospital  atten- 
tion. Tlie  inspector  had  made  4,735  visits  to  the  honies 
of  sufTercrs,  and  799  disinfections  had,  been  carried  out. 
Pamphlets  had  been  distributed  by  the  thousand,  and  a 
•dispensary  had  been  started',  for  consumptives  alone,  that 
showed  go,6d  results.  The  City  Council  had  increased  the 
anniia!  grariffroiri  700  dbls.  16  1,500  dols.,  in  addition  to  the 


services  o'^  an  inspector  and  a  grant  of  property  for  the 
ert'c'tion  of  shacks.  The  Ottawa  Branch  had  an  anti- 
spitting  by-law  in  lorcc  and  tho  erection  of  a  sanatorium 
waa  in  hand.  TTie  Hamilton  report  was  equally  en- 
couraging. The  local  association  had  received  subscrip- 
tions to  tlie  amount  of  25,000  dols.  in  cash  and  11,600  dels, 
is  j)romised  for  the  purjiose  of  erecting  a  sanatorium. 

Sir  James  Grant,  M.l>.,  K.C.M.G.,  in  an  address  to  the 
meeting,  advocated  tlie  general  adoption  of  medical 
inspection  in  seliools.  Tuberculosis,  he  said,  was  really; 
quite  common  at  school  ages,  and  it  was  in  the  school 
and  in  the  home  that  eflbrts  to  combat  the  general  preva- 
lence of  tuberculosis  must  commence.  Success  must 
depend  upon  the  correct  appreciation  of  causes,  and  those 
causes  could  not  be  better  studied  than  in  the  circum- 
stances of  early  life.  Apart  from  this,  medical  inspection 
in  schools  Would  enable  correct  therapeutic  and  sanitaiy 
measures  to  be  taken  iii  each  individual  case,  and  thus 
directly  tend  to  lessen  mortality.  There  were  at  least 
8,000  consumptives  in  the  Dominion,  each  of  whom  in 
facultative  work  alone  represented  an  immense  economic 
loss  to  the  State.  At  present  no  adequate  organization  for 
their  treatment  existed,  but  the'  Dominion  Legislature 
seemed  favoural.ily  inclined  towards  active  measures.  So 
far,  however,  nothing  had  been  done  beyond  making  a 
small  grant  towards  the  expenses  of  the  Association, ' 
though  the  Provincial  Government  of  Ontario  was  ready 
to  make  a  grant,  not  exceeding  four  million  dollars  in  any 
one  case,  or  40  per  cent,  of  the  cost  of  any  sanatoriums 
which  municipal  bodies  might  erect.  Certaiil  Counties 
had  already  combined  for  the  erection  of  such  sana- 
toriums, and  others  should  follow  their  example.  Mean- 
time very  simjile  structures  would  suffice,  the  important 
points  being  competent  medical  attendants  and  nurses. 
As  for  child  labour  in  connexion  with  tuberculosis,  this  at 
present  was  not  in  Canada  a  pressing  question  ;  neverthe- 
less, it  was  a  matter  upon  which  the  Association  must 
keep  a  Teatchful  eyi'. 

The  RoYAr.  Sanitary  Institute. 
The  inaugural  meeting  of  the  Canadian  members  of  the 
Koyal  Sanitary  Institute  marked  an  important  step  in  the 
progress  of  sanitation  in  the  Dominion.  The  Institute 
has  for  patron  His  Majesty  the  King,  and  it  was  most 
fitting  for  His  Excellency  the  Governor-General  to  grace 
the  gathering  in  Montreal,  not  only  as  the  representative 
of  the  King,  but  also  because  he  is  personally  intereated 
in  the  pro,gress  of  hygiene  in  Canada.  Dr.  Starkey, 
Professor  of  Hygiene,  McGill  University,  said  that  the 
Institute  held  examinaticms  all  over  the  empire  for 
sanitary  inspectors,  food  and  meat  inspectors,  school 
teachers,  and  others  who  wished  to  make  themselves 
jiroficient  in  sanitary  science.  Lectures  and  courses  of 
instruction  suitable  for  candidates  for  these  examinations 
were  arranged  for  by  the  Institute.  By  providing  men  and 
women  with  the  necessary  training  and  standing  quali- 
fying them  to  undertalce  work  in  a  public  capacity  the 
Koyal  Sanitary  Institute  was  doing  good  service.  It 
would  be  a  sliortsighted  policy  for  sanitary  authorities 
not  to  avail  themselves  of  these  trained  and  qualified 
servants. 

H'OSPITAI^S   FOR   iNi^ECirOUS    DISEASE. 

At  a  meeting  of  tlib  Subscribers  to  the  Alexandra  Hos- 
pital for  Contagious  Diseases,  IMontreal,  Di-.  Roddick, 
President  of  the  Board  of  Governors,  reported  that  th(y 
hospital  would  be  ready  for  occupation  early  in  April. 
Th'e  site  at  Point  St,  Charles,  which  was  tliouglit  at  first  to 
be  undesirable,  is  nowconsidcri^d  hy  .nil  to  be  almost  idea!. 
Through  the  generosity  of  Sir  William  Macdonald  the 
ol'i^inal  area  of  I'aiid  has  been  considerably  increased  by 
the  addition  of  a  lot  of  land  immediately  adjoining  tli6 
east  side,  thus  making  isolation  more  eoniplct'e; 

The  hospital  pi-esents  many  novel  ieattir'es ;  thef^'  aire 
three  pavilions  for  measles,  scarlet  fever,  .and  diphtheria, 
communicating,  with  the  central  kitchen  by  a  system  Of 
inclined  paSsft<+e'^,  which  afford  pt*rfcct  isolation.  The 
Medical  Board  is'  eoniposed  of  three  members  of  the 
attending  staff  of  the  jtontreal  f^c-neral  and  Royal  Victoria 
hospitals  respeetivelj',  and  two  from  the  AV(.'f tern  Hospital. 
Dr.  Fyshe  has  been  appointed  lesident  mc/Iical  oflicer,  and 
Miss  Montgomery,  lad}^  snpci-inteuflent.  0\cr  151,000  dols. 
has  been  sul)scribed,  and  all  but  12,000  dols.  paid  up,  but 
as    the    buildings   have    dost   about  250,000  dols.,  about 
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100,000  dols.  will  be  required  before  the  hospital  is  free  of 
debt. 

Witli  the  completion  of  the  St.  Paul's  Hospital  for 
Catholics  and  the  Alexandra  Hospital  for  Protestants, 
Montreal  at  last  stands  in  a  position  to  cope  with  the 
question  of  infectious  diseases  in  a  competent  manner. 
The  city  will  pay  the  hospital  15,000  dols.  a  year  for 
twenty-five  years,  together  with  1  dol.  a  day  for  each 
patient  above  the  number  of  twenty,  and  wliile  the  hos- 
pital will  furnish  tlie  ambulance,  the  city  will  disinfect 
the  house  whence  the  patient  has  been  removed.  In 
order  to  obtain  this  income  the  hospital  must  construct 
and  maintain  three  separate  pavilions  suitable  for  the 
accommodation  of  at  least  one  hundred  patients.  The  St. 
Paul's  Hospital  has  a  similar  arrangement  with  the  city. 

Aseptic  Technique  at  Toronto. 
Rules  of  technique  for  the  Toronto  General  Hospital 
Operating  Theatre  have  been  published;  they  are  very 
complete  and  thorough,  but  the  only  novel  feature  is  the 
instruction  as  to  the  dross  of  the  surgeon,  assistants,  and 
nurses.  The  surgeon  may,  and  the  assistants  and 
assisting  nurse  shall,  wear  rubber  gloves,  the  sleeves  shall 
be  so  long  that  they  may  be  overlapped  by  the  gloves,  caps 
with  visors  to  cover  the  nose  and  mouth,  and,  in  the  case 
of  the  nurse,  to  cover  entirely  her  hair,  shall  be  worn  by 
operators  and  assistants. 

AXTIVACCINATION. 

Aiter  a  lengthy  campaign  the  antivaccinationists  have 
succeeded  in  having  compulsory  vaccination  done  away 
with  in  the  public  schools  of  Toronto;  there  was  no 
serious  opposition  on  the  part  of  those  who  favour  corn- 
pulsory  vaccination,  but  it  would  not  be  fair  to  take  this 
fact  as  an  indication  of  the  general  opinion  in  the  city  on 
the  question  of  vaccination.  Many  who  oppose  compul- 
sory vaccination  approve  of  the  treatment,  but  small-pox 
in  Toronto  has  recently  been  so  mild  that  the  inconve- 
nience resulting  from  the  quarantine  has  been  the  worst 
part  of  the  matter.  At  a  recent  meeting  of  the  City 
Council  Dr.  Sheard,  Medical  Health  Officer  for  Toronto, 
expressed  himself  very  strongly  on  the  question,  and 
pointed  out  that  the  outbreak  of  small-pox  in  a  city  like 
Toronto,  after  a  few  years'  freedom  from  compulsory  vacci- 
nation, would  result  in  a  boycott  of  the  city  by  business 
men  and  travellers  from  whicli  it  would  take  years  to 
recover ;  in  the  case  of  Montreal  the  immediate  loss  at 
the  time  of  an  outbreak  a  few  years  ago  was  estimated  at 
2,000,000  dollars. 

Sanitation  in  a  Mining  Town. 
Cobalt,  the  new  mining  town  in  Northern  Ontario,  the 
extraordinaiy  richness  of  whose  silver  deposits  bids  fair 
to  make  it  one  of  the  great  mining  camps  of  the  world,  is 
already  confronted  with  the  question  of  sanitation.  The 
town  is  situated  on  the  shore  of  a  lake  about  a  mile  long  and 
400  yards  broad.  It  derives  most  of  its  water  supply 
from  this  lake  and  from  a  spring  in  the  town.  Examina- 
tion has  proved  that  both  are  contarainateil  with  sewage. 
The  ice  of  the  lake  has  been  cut  during  the  past  winter, 
but  the  Provincial  Board  of  Health,  which  has  taken  the 
matter  in  hand,  has  ordered  that  the  ice  be  used  only  for 
cooling  purposes,  and  that  all  water  be  boiled.  The  diffi- 
culty in  enforcing  such  regulations  arises  from  the  fact 
that  Cobalt  is  not  yet  an  organized  municipality,  and  the 
population  which  is  crowdhig  in  from  every  part  of 
America  is  not  of  the  class  wliich  takes  precautions  in 
such  matters.  As  soon  as  the  municipality  is  organized  a 
new  water  supply  will  have  to  be  sought  from  one  of  the 
neighbouring  lakes  situated  on  a  higher  level,  while 
Cobalt  Lake  will  receive  tlu'  natural  drainage  of  the 
town. 

Ei'iDKMic  Ckkichro-si'inai.  Meningitis. 
Four  fatal  cases  from  this  disease  in  one  family  are 
reported  in  the  Sanitary  Journal  of  the  Provincial  Board  of 
Health  of  Ontario  (Parts  11  and  HI  of  the  Twenty-fourth 
.Vnnual  Report)  from  tlie  village  of  South  Indian,  County 
of  Russell.  Father,  brother,  sister,  and  nephew  were 
attacked,  and  the  history  shows  the  virulence  of  the 
disease  and  tlie  directness  of  the  infection.  The  history 
of  one  case  is  given  in  abstract: 

P.  0.,  aped  25,  farmer,  assisted  in  tlio  nursing  of  his  undo, 
who  died  from  the  disease.  On  February  14tli  he  complained 
of  symptoms  simulating  influenza,  with  Soreness  of  tlie  leg;^, 


and  stopped  woik.  The  next  day  stiffness  of  the  neck  was 
marked  as  were  also  the  head  symptoms,  despite  the  use  of 
salol  and  pbenacetin  in  5-gr.  doses  each,  and  hypodermic 
injections  of  morphine.  When  in  the  erect  position  the  head 
was  forcibly  extended  and  there  was  diplopia.  There  was 
pain  in  the  knees,  lees,  muscles,  and  bones  generally. 
Remedies  were  applied  but  without  any  apparent  relief,  the 
greatest  benefit  being  obtained  from  the  use  of  opium  ;  at 
times  the  patient  was  markedly  delirious.  On  the  tuurth  day 
hehecame  unconscious,  his  left  side  was  paralysed  ;  dark  spots 
appeared  some  two  or  throe  d.-iys  on  the  body  and  legs  before 
his  death  on  the  tenth  day  of  the  disease. 

Since  1897  there  have  been  1,140  deaths  from  the  dis- 
ease in  the  province,  the  highest  number  being  214  in 
1899  and  the  lowest  101  in  1902.  These  cases  do  not 
include  the  tuberculous  form  of  the  malady. 

Isolation  of  Measles. 
It  is  an  anomaly  of  hospital  service  in  Canada  that 
while  there  is  accommodation  for  serious  diseases,  such  as 
scarlatina  and  small-pox,  there  is  no  place  where  a  case  of 
measles  or  chicken-pox  will  be  received.  This  was 
illustrated  in  the  case  of  a  family  which  recently  reached 
Toronto  from  England,  and  were  found  on  arrival  to  be 
suffering  from  measles.  It  was  only  after  the  greatest 
difficulty  that  a  place  could  be  found  where  they  were 
looked  after,  as  neither  the  Isolation  Hospital  nor  the- 
general  hospitals  would  admit  them. 

Asylum  Finance. 
In  Ontario  the  asylums  for  the  insane  are  almost 
entirely  supported  by  the  Government,  but  a  charge  is 
made  for  maintenance  against  the  friends  if  they  are  able- 
to  pay,  in  other  cases  against  the  municipality ;  in  this 
way,  during  the  last  year,  there  was  contributed  the  sum 
of  ^148,121.09.  The  total  expenditure  on  hospitals  and 
cliarities  was  ?236,592.75. 
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The  New  Medical  School. 
We  have  been  favoured  by  the  Secretary  of  State  for  the 
Colonies  with  a  copy  of  the  rules  drawn  up  for  the 
Government  Medical  School  by  the  Council  and  Governor 
of  the  Straits  and  Federated  Malay  States.  This,  the- 
youngest  foundation  of  its  kind  in  existence,  may  be  con- 
gi-atulated  on  being  able  literally  "to  begin  where  its 
parents  left  off."  Tlie  school  was  only  founded  last  year 
under  an  ordinance  of  the  Legislative  Council,  and  it 
provides  a  five  years'  course  with  a  curriculum  practically 
identical  with  that  now  adopted  in  the  best  European 
schools.  The  histoiy  of  this  new  school  is  most  interest- 
ing, and  shows  that  it  is  the  outcome  of  the  enterprise 
and  desire  for  improvement  in  medical  matters  of  the 
Chinese  and  other  Asiatic  residents  in  the  Colony,  and  the 
hearty  encouragement  and  co-operation  of  the  Governor. 
Sir  John  Anderson,  and  the  rest  of  the  English 
population. 

The  establishment  of  the  school  was  first  advocated  by 
Dr.  Simon,  C.M.G.,  late  Principal  Civil  Medical  Officer  of 
the  colony,  as  a  means  of  remedying  the  conditions  that 
existed  among  the  poorer  parts  of  the  native  population, 
Avho  were  almost  debarred  from  qualified  medical  attend- 
ance. A  Commission  appointed  to  inquire  into  the 
education  of  the  colony  in  1902,  while  admitting  the- 
benefits  that  would  accrue  from  the  foundation  of  the- 
school,  regretted  that  the  evidence  before  them  of  tlie 
availability  of  native  material  was  insufficient  to  justify 
them  in  recommending  the  scheme. 

However,  in  1904,  a  jjetition  was  addressed  to  Sir  John 
Anderson  which  was  signed  by  the  leading  Chinese  and 
other  non-European  residents,  headed  by  the  Hon.  Tan 
Jiak  Kim.  This  petition  reiterated  the  necessity  for  the 
school,  and  oflered  good  reasons  for  believing  that  the- 
difficulties  referred  to  by  the  Commissioners  in  1902  were 
not  insuperable.  To  this  memorial  the  Governor  replied' 
in  the  most  sympatlu^tic  spirit,  but  pointed  out  that  to- 
attract  tlie  best  students  from  the  native  schools  it  would 
be  necessary  toj)rovide  largely  in  the  way  of  scholarships. 
For  tliis  purpose  he  estimated  that  a  fund  of  §60,000 
would  have  to  he  provided.  The  Government,  however, 
had  at  its  disposal  a  building  which  could  be  converted  to 
the  uses  of  the  school  at  a  cost  of  .?1,000,  and  the  equip- 
ment was  estimated  to  cost  $10,000.     As  the  formation  ot( 
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jtlio  school  was  so  ruucli  in  tlio  naturo  of  oxp(irini(>nt, 
tilt'  (lovcrnniciit  could  not  undevtukt'  it  without  some 
.nuariintcc  as  to  part  at  least  of  the  cxpcnso  involved  and 
the  continueil  interest  of  the  Chinese  and  other  ncm- 
Kuropoan  residents.  If  the  latter  would  provide  the 
initial  sum  n'tjuired,  571,000,  the  (i<ivernnient  would 
■undertalce  the  jiuyinent  of  the  statl'and  other  maintenance 
■charges,  provisionally  estimated  at  S13,200  per  annum. 

This  ofl'er  was  cordially  accepted  \>y  the  Chinese  com- 
munity, and  a  collection  was  organized  which  resulted  in 
the  provision  of  over  $37,000.  Under  these  highly  favour- 
able auspices  the  school  has  been  started  and  is  now  at 
work,  but  the  papers  before  us  do  not  give  the  number  of 
otudents  entered  up  to  the  present. 

As  the  school  is  primarily  intended  for  native  l)oys 
'who  have  passed  the  seventh  standard  of  the  local 
schools,  the  standard  of  preliminary  education  is  neces- 
•sarily   somewhat   slow,   but   otherwise,  as  we  have   said, 

■  the  curriculum  will  bear  comparison  with  any  in  this 
t'ountry.  Books  and  apparatus  are  provided  for  the 
students,  and  the  fees  for  the  entire  course,  including 
■fees  for  examination  and  diploma,  only  amount  to  $280. 
The    school    is    under    the    control    of   a   Principal,    Dr. 

■  O.  D.  Freer,  and  a  council  of  ten.  A  very  admirable 
precedent  is  formed  by  the  fact  that  one  member  of  the 
Council  is  the  nominee  of  the  Malayan  Branch  of  the 
British  Medical  Association. 

There  can  be  no  doubt  that  the  establishment  of  this 
:School  will  prove  an  ijiestimable  benefit  to  the  natives  of 
the  Colony,  and  will  at  the  same  time  provide  Urst-rate 
tiative  material  for  the  local  Government  medical  sen'ice. 


€triian, 

•TuK  Colonial  Office  Report  on  Ceylon,  published  last 
week,  deals  with  the  year  1904.  It"  certainly  seems  not 
too  much  to  ask,  in  these  days  of  rapid  interconimunica- 
"tion,  that  the  public  should  get  its  information  a  little 
^quicker,  but  it  is  stated  that  "the  Report  has  been 
delayed  owing  to  the  revision  of  the  accounts  of  the 
<!olony."  In  the  section  devoted  to  vital  statistics  the 
population  is  estimated  at  3,812,931— an  increase  of  1.9  per 
■cent,  for  the  year.  The  birth-rate  was  38  per  mille,  the 
death-rate  24.6,  and  both  show  decrease,  the  first  of  2  per 
•cent.,  the  latter  of  1.3  per  cent.  The  general  health  of 
the  island  was  satisfactory,  no  epidemics  of  small-pox  or 
cholera  occurring — the  first  time,  with  the  exception  of 
1899,  that  such  imnmnity  has  been  recorded.  Two  dis- 
tinct and  serious  outbreaks  of  malarial  fever  occurred  at 
Mutwal  and  at  Mahara  gaol,  the  curious  fact  about  the 
latter  being  that  the  only  mosquitos  found  were  of  the 
A.  barbiiostris  species,  which  is  supposed  not  to  carry  the 
parasite.  The  continued  prevalence  of  leprosy  is  note- 
worthy, 444  cases  receiving  treatment  at  the  Hendala 
;asylum  during  the  year,  wliile  144  eases  were  reported 
■tdsewhere.  The  leprolin  serum  of  Dr.  Rost  was  tried 
in  three  instance.s  "  with  very  satisfactory  results," 
but  no  more  serum  could  be  obtained.  The  Indian 
Government  has  now  undertaken  to  test  its  efficacy,  and 
to  standardize  it  before  supplying  it  to  the  public. 
'The  iwvi  Victoria  Eye  Hospital,  to  commemorate  the  reign 
^f  (iueen  Victoria,  has  been  opened,  the  cost  (£15,000) 
being  borne  half  by  public  subscription  and  half  by 
•Government.  Ankylostomiasis  is  increasing.  There  were 
1,937  admissions  to  the  hospitals,  with  a  ease-mortality  of 
14.7  per  cent.  The  disease  is  being  constantly  reintro- 
•duced  from  India  with  the  batches  of  Malabar  coolies.  It 
was  thought  at  one  time  that  diphtheria  Wf.s  unknown  on 
the  island,  but  a  few  cases  occurred,  the  diagnosis  of 
which  was  confirmed  by  the  discovery  of  the  bacillus. 
Yaws,  so  common  a  disease  in  Ceylon,  seems  to  be  fairly 
'Stationary.  There  were  threatenings  of  plague,  and 
a  Clayton's  disinfecting  apparatus  was  established  in 
Colombo  harbour,  but  no  case  appeared  other  than  those 
brought  by  vessels.  Tliere  was  an  abnormally  high  mor- 
tality from  fever  in  Jaffna  and  Mannar,  both  in  the  low- 
lying  northern  part  of  the  island,  and  the  estimated 
.population  of  these  districts  decreased  by  383  and  188 
.respectively.  January  and  February  were,  as  usual,  the 
most  unhealthy  months  in  the  year. 

The  sewage  system  of  Colombo  is  still  mainly  by  cess- 
pits, hut   a   scheme  of    drainage  for  the    city   is    being 


gradually  carric<i  out.  It  will  take  five  years  to  com- 
plete, and  will  cost  over  Ks.  4,000,000.  The  gt^neral  sani- 
tary condition  of  most  of  the  towns  seems  to  leave  a  good 
deal  to  be  desired. 

A  new  scheme  of  training  native  midwives  has  been 
started,  and  eleven  have  already  been  trained  and  sent 
out.  In  the  De  Soysa  Bacteriological  Institute  special 
investigations  on  the  haematozoa  of  vertebrates  were 
carried  out  by  Drs.  Castellani  and  WiUey.  A  post- 
graduate course  lasting  a  fortnight  was  held  in  Colombo 
to  enable  medical  officers  at  out-stations  to  familiarize 
themselves  with  recent  advances  in  bacteriology  and  sur- 
gery. A  curious  feature  of  the  year  was  a  tcnnperance 
wave,  which  spread  over  the  country  in  a  very  remark- 
able manner.  Originally  started  in  the  Southern 
Provinces,  associations  were  soon  formed  all  over  tin; 
island.  By  the  end  of  the  year,  however,  the  movement 
abated,  and  the  people  returned  more  or  less  to  their 
ordinary  habits. 
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POST-ORADUATE   WoRK    IN   EDINBURGH. 

This  autumn  will  see  in  p]dinburgh  the  initiation  of  a 
systematized  course  of  post-graduate  study.  All  the 
medical  authorities  in  the  city,  the  hospitals,  university, 
and  extramural  school  are  working  whole-heartedly  in  the 
scheme,  and  an  influential  and  energetic  committee  has 
been  formed  to  arrange  details.  The  classes,  which  in  all 
probability  will  commence  early  in  September  and  last  for 
four  weeks,  will  include  the  greater  number  of  special 
subjects,  and  will  each  be  conducted  by  a  well-recognized 
authority  on  the  subject. 

Royal  Hospitai.  for  Sick  Children,  Edinburgh 
Convalescent  Home. 
Some  twenty  miles  without  (he  city  of  Edinburgh,  in 
an  ideal  situation  and  close  to  the  sea,  the  Royal  Hospital 
for  Sick  Children  has  been  fortunate  enough  to  acquire  the 
much-needed  convalescent  home.  A  munificent  legacy  of 
a  large  house  with  ample  grounds,  in  the  near  neighbour- 
hood of  GuUane,  has  rendered  this  possible,  and  within 
the  next  few  weeks  it  is  expected  that  the  home  will  be 
ready  for  the  reception  of  patients.  As  a  commencement 
it  is  proposed  that  accommodation  be  provided  for  twenty 
children,  along  with  a  matron,  three  nurses,  and  the 
household  staff,  while  later  further  accommodation  will 
doubtless  be  obtained.  The  grounds  are  large  and 
sheltered,  and  will  in  part  be  devoted  to  vegetable 
gardening,  and  at  the  same  time  it  is  to  be  hoped  that 
the  claims  and  possibilities  of  a  dairy  farm  will  be  consi- 
dered. The  upkeep  of  the  home  will  necessitate  consi- 
derable additional  annual  outlay,  but  looking  to  the 
extreme  importance  and  value  of  its  establishment  it 
seems  not  too  much  to  look  forward  to  the  early  removal 
of  all  financial  difliculties. 

Spring  Graduation  Ceremonies  at  Glasgow. 

Gilmorehill  has  been  en  fete  during  the  past  week. 
The  graduation  ceremony  took  place  on  April  17tli.  In 
the  evening  a  conversazione  was  held  in  the  Bute  Hall. 
This  is  now  an  annual  celebration  held  on  the  evening  of 
the  spring  graduation.  It  was  felt  that  old  graduates  got 
too  much  out  of  touch  with  their  Alma  Mater,  and  to 
obviate  this  graduates  of  special  years  are  invited  to  meet 
the  graduates  of  more  recent  date.  In  the  present 
instance  the  members  of  council  registered  in 
1896-7-8-9  were  invited  along  with  those  who  graduated 
in  1904-5-6.  The  result  of  the  invitations  was  a  very 
large  attendance  of  old  and  recent  graduates,  and  a 
pleasant  evening  was  spent  in  renewing  old  acquaint- 
ances and  in  forming  new  ones.  There  is  no  doubt  that 
the  efforts  of  the  Committee  which  arranges  these  conver- 
saziones are  stimulating  the  interest  of  old  graduates  ia 
their  Alma  Mater. 

On  the  following  day  the  Commemoration  Service  was 
held.  Commemoration  Day  is  a  recent  institution  which 
was  introduced  into  the  academic  life  a  couple  of  years 
ago.  It  is  intended  to  hold  a  Commemoration  Day  every 
second  year.  Its  object  is  primarily  to  stimulate  the 
interest  of  old  graduates  in  their  University,  and  at  the 
same  time  commemorate  the  names  of  great  men  who 
have  been  associated  with  the  life  of  the  University.    Tlie 
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aiTangements  are  made  by  a  joint  commitlee  representing 
the  Com-t,  the  S^iate,  and  the  General  CounciL  On  the 
present  occasion  the  proceedings  commenced  with  a  short 
religious  sei'\-ice  conducted  by  Principal  Story,  with  the 
assistance  of  the  Rev.  Professors  Reid  and  Robertson. 
■IChereupon  an  oration  was  delivei'ed  by  Professor  Jones 
on  the  work  and  life  of  Francis  Hutchison,  who  occupied 
the  Chair  of  Moral  Philosophy  from  1730  to  1746,  and  in 
his  day  exerted  a  great  influence  on  the  teaching  and 
trend  of  philosophic  thought. 

At  the  close  of  Professor  Jones's  address  a  niimber  of 
lionorary  degrees  were  confen*d.  Tlie  whole  ceremony 
was  very  successful.  There  was  a  large  audience  repre- 
sentative of  the  civic  and  academic  life  of  Glasgow,  while 
t^e  sister  universities  of  St.  Andrews  and  Edinburgh  were 
represented  by  Principal  Stewart  and  Professor  Edgar, 
Principal  Mackay  and  Professor  Lodge.  The  commemora- 
tion proceedings  were  bronglit  to  a  close  by  a  banquet  in 
the  iJnte  Hall.  An  innovation  at  this  banquet  was  tlie 
presence  of  ladies. 

Advantage  was  taken  of  Commemoration  Day  to 
present  the  portrait  of  Principal  Story  to  the  University. 
The  portrait  is  excellent,  and  a  most  successful  example 
of  the  best  work  of  Sir  George  Reid.  The  presentation 
was  made  on  behalf  of  tlie  subsci'ibers  bytbe  Lord  Provost, 
who  dvrelt  on  the  gi'eat  services  of  Principal  Story  in 
raising  funds  for  providing  new  buildings  and  equipping 
them,  with  the  view  of  strengthening  the  scientific  side  of 
the  ITuiversity.  The  portrait  was  accepted  on  behalf  of 
the  University  by  Mr.  H.  E.  Gordon,  the  assessor  <yi  the 
Lord  Eector. 
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On  April  18th  and  19th,  Su-  Atcheson  MacCullough,  Local 
.Ctoyernmont  Board  Insjiectpr,  held  an  bxquiry  iji  ;\ewry 
into  the  salaries,  of  the  dispensary  medical  officers  in  the 
union.  The  inquiry  was  held  3,1  the  .requef^t  pf  the 
medical  officers,  who  asked  the  Local  Government  Board 
.^p  fix  a  graded  scale  of  salaries.  Evidence  was  given  as  to 
the  exteijt  of  the  dispensary  districts  and  .as  to  the 
.i5imou;its  paid  to  the  officers  as  registration  and  yaccijia- 
tipn  fees.  The  recommendatioiis  of. a  Committefi.pf  the 
.Cru^rdiaus  suggesting  ,a  graded  scale  of  salaries,  wliieh 
•kadbe.en  rej.tjcted.l'y  "a  majority  of  the  guanliaWLS,  were 
.also  ixit  in.  Dr.  S.  E.  Jlautui,  jyiedk'al  Qfl^qer  of  the 
Newry  Workhouse,  .and  a  lai-ge  iiuwber  of  tl(e  dispensary 
,)riedical.oflicers,  gave  evidence,  aji,d  cpajpl^ined  tltattheir 
.present  salai;y  of  £120  p^r  annum  wap  tptfilly  uiadequate. 
^t-t|ie  eoncjugion  of  the  inquiry  the  Inspector  said  that 
itUeff  had  evidently  been  some  friction  between  the 
guaK^ans  and  tii^  m,§dieai  officers  ;  .jji  oth«;r  ujaions  a 
graded  scale  of  salaiu.^s.liad  been  adopted,  and  he  did  not 
^e  «;hat  pb;ectiofi  ti^^e.^fpuld  !"•  to  .~\ic^^f.,^(f\ff^^^bi 
X^ewry  Union.  '.',"' 

Tl{.^,pi:  -GUARDIANS  ANjp  ,Tp^,  ^RITiajJ  ^^^APIfU.MENT. 

3)^e  iralyp  Board  of. Guardians  bave  a^ain  discussed  the 
fProppsaJ  to  i'Mcr^age  the  salaii.es.  of  djspi'usaiy  medical 
<jffi(jer?.  Committees  ivere  appointed  tp  coi^sider  the 
fiaif^rif^^  of  the  medical  oncers  of  tlje  union,  the  com- 
.Wttpe,s  >tp  consist  pf  guardians  living. .Tji'ithin  fjach  dis- 
,peijsary  district ;  that^aoh  salary be.co^i.'sijlered  separately; 
.and  that  the  vi.eivs  of  tlie  comrtvittee,s  l;p  subijjijttcd,  to  tlje 
»'liple  Boaid.  One  of  the  .gu;^;<iian^,  iij,,4qffl|>9SiiPg.,,t^iej 
, Insolation,  said  :  /    .'.p       ,.,'..  ', ,    | 

'J?J)e  doctors  were  lookinf;  to  tliu  wrong  people  for  an  in- 
..pr^sp;  they  wp.rf;  looking  to  r.itop.ayer.i.  who  were  a.aieat  dc.1l 
poorer  thjtp  themselves.  AVIiy  did  tl)ey  not  apply  tn  tbc 
British  Parliament  to  try  and  get  moricy  from  the  rich  ex- 
chequer V  But,  no;  the  mernbBrs  of  I'arliament  were  no 
fools.  Thoy  all  knew  from  experience  that  dootors  almost 
becaino  iniDionairiB,  and  it  took  the  Court  of  C'llinncory  to 
divideitheir. property  >vheu  they  diod.  Infjteadot!  being  handi- 
capped by  their  bcinf;  dispensary  doetora,  they  bad  cmolii- 
JHentfj  pf  £lf(0  or.  j£;,50,,ii.  .yo(\r,  ^ud  tlie  year  wli«  only  ^boiit 
B6ven  rtiontbf.  If  they  v.'ere  so  badly  treated,  wuj'  did  so 
many  of  jlfhorti  apply  for  the  po'^ition  Avhcn  there  waa  a 
VAeincy  ?  They  laid  siftgo  to  the  f;nardians  and  gave  them 
sijoh  fttroiip  doses  that  thty  ol)lorotornied  them  oatbe  tlay  of 
elpctJQii.  If  tbey  wxsre.dot  saf.iHjiijd  wilb  tlip  present  salaries, 
wjiy  4i^  yf;y  Jiot  r«Ki/{}i,  atuJ  tlie  gnardian.s  <sou]d 'put.^hiavk 
doctor  from  the  Far  L'a-jt,  wbo  wopld  h.'ivc  notlmifc'  rgnrjin;;  in 
,  his  heart  but  huinaijity  for  the  poor  ?    I'hc  speaker  hoped  tbat 
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guiirdians  would  give  that   idea  a  knock  on  the  head  that  day 
that  it  would  never  again  emerge  from  the  pillow  of  oblivion. 

LWEfneiK  Dispensary  MjB:i!«!.u-;QFr-Ka:Rs'.;  Sai.Ai«*B& 
The  Local  G<jvernment  ppard  tuis  refused  tp  reooiisider 
its  decision,  sanctioning  the  increase  of  salaa;ieg  tp.  lilie 
Union  dispensary  medical  officers  and  the  two  ,oity 
apothecaries,  voted  by  the  guardians  after  due  notice  of 
motion  ;  subsequently  a  proposition  to  rescind  the  rcsolu- 
'tion  granting  the  increase  was  rejected  by  37  votes  to  34. 
.It  was  while  a  fresh  notice  of  motion  to  rescind  1  the 
original  resolution  was  pending  tliat  the  Uoeal  Goveim- 
jneut  Board  wrote  sanctioning  tJie  action  taken  by  the 
guardl.ans,  and  apparently  ignoring  the  subsequjent  pro- 
posal to  rescind  the  motion,  and  the  public  meeting 
of  the  ratepayei-s  to  protest  apainst  the  meeting  in. 
question.  In  the  letter  now  received,  the  Local  Govern- 
ment Board  reviewed  all  the  proceedings  in  cpnwe&ion 
with  the  matter,  and  said  it  saw  no  reason  to  alter  its; 
decision  sanctioning  the  increase  to  tlie  officers  men- 
tioned. 

RovAL  University. 
Last  week,  at  a 'meeting  of  Convoca.tion   of  the  Royal 
University,    Dr.    J.    Campbell,    of    Belfast,    was    eleeted- 
a  representative  on  the  Senate,  in  i-rooiQi  of' his  ETonouy 
Judge  Shaw,  resigned. 
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Countky-Hoseital,  for  Children. 
The  foundation  stone  of  the  ntiw  Liverpool  Country  Hos- 
pital for  Children,  which  is  heijjg  erected  at  Heswall,  wa.f 
laid  on  April  21st  by  Mr.  Andrew  Gibson,  one  of  the  most 
pvoijiinent  and  active  members  , of  the. -ppyj^j^i^^t,  Tiyjjijeb 
has  brought  the  hospital  into  existence.  ■   , 

During  the  sevr-n  yeai's  that  the  institution  has  occupier'^ 
temporary  quarters  at  the  Convalescent  Home,  tVest 
Kirl.iy,  experience  of  great  importance  to  the  work  of 
tveating  children  suflVring  from  ohrpnic.disi'ases  has  beeit 
gained.  Tbc  inestimable  value  of  uninterruiited  tveat- 
ment  in  the  fresh  air  of  the  country  and  amidst  the  most 
perfect  hygienic  conditians  has  been  abundantly  demon- 
strated, andthe  splendid  results  .which  have  attended  the- 
work  at  West  Kirl)y,  where  the  scope  of  their  endeaypi^'s 
has  been  necessarily  restricted  by  the  tact  that  on,ly 
twenty-two  lieds  were  available  for  their. use  have  so  .in- 
spired the  supporters  of  this  excellent  cause  that  their 
great  enterprise  is  being  underta,ken  with  a  boldi.icas  .and 
enthusiasni  which  .predict  success;  ..,,, 

The  site  for  the  hew  hospital;  cord^risin^.  10  acvo^,;}s'on 
the  side  of  Heswall  Hill,  not  far  from  tlie  Summer  ildcie 
of  the  Myrtle  Street  Girls'  Orphanage.  'Wlien  cpmpjete 
the  buildings  will  have  the  form  of  the  letter  11,  the.^vard 
wiings  being  connected  by  the  central  block.  The  total 
cost  of  the  cijtire  aclipme  will  be  £60.000,  but  at  present 
only  the  eentji-al  block  is  being  undertaken,  in  whiqli  will 
be  found  temporary  ward  accommodation  for  100  Ijeds 
until  the  ward  blocks  themselves  are  completed ;  eventuallj- 
260  beds  will  be  provided.  The  part  pt  the  scheme  now 
taken  in  hand  ■\i'ill  cost  £25, 000,. but  in  order  to  clear  off 
thp  liabilities  in  connexion  witli  the  building,  the 
tumishiug,  and  general  equipment,  £15,000  '  is  '  still 
required.  The  hospital  is  being  buijt  by  Mr.  W.  PI.  Fordo, 
of  Birkenhead,  the  architects  are  Messrs.  II.  and  A,  p. 
Fry,  of  I.ivfvpnol,  and  it  is  iiopcd  tjiat  the  building  wifi  be 
comph'ted  at  the  end  of  twelve  months.  , 

tVdonel  R.  Montgomery,  V.D.,  the  Chairman  ;qf  ';the 
hospital,  who  presided, recounted  the  history  of  tho.mOVe- 
mcnt.  In  1898,  he  said,  a  number  of  ladies  and  gentl.'njen. 
filled  with  cuthpassipn  for  suffering  little  ones,  espccialiy 
those  alHicted  with  chronic  diseases,  recognized  that,  with 
all  the  hospital  machinery  then  fit  woi'k  in  Liverpool, 
there  was  something  hiore  needed,  sopietbing  tha^t  would 
prove  otfectual  in  the  cases  of  sucb  children,  and  some- 
thing that  could  not  bp  provided  in  tile  general  hospitals. 
where  the  time  limit  was  top  short  to'  permit  anything 
li:kft  a  cui-i;  being  made,  and  wj-i'tjre  those  in  authority  were 
obliged  to  discliarge  to  their  homes  partially  relieved 
patients,  who,  witli  prolonged  treatment  fpr  months,  or 
perhaps  even  years,  would  have  been  cured  or  perma- 
nently benefited.    Tliis,  in  g.enei-al  ferniBj  was  the  problem 
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tliat  confronted  thoin,  and  it  was  resolved  to  bring  intoj 
existence  ii  ho-ipital  wliidi  would  supply  this  recognized 
want,  mill  endeavour  to  attempt  the  euve,  instead  of  being' 
eontented  with  m('ro  temporary  relief,  fn  ^fareli,  1899, 
under  tlie  presidency  of  the  thpn  Lord  Mayor  of  l.iver|iool, 
Aldirnnm  Dnlton,  a  meeting- was  held  at  the  Town  JIall. 
A  coniinittiH'  was  formed  for  the  purpose  of  hiauguratinf; 
tlie  work  of  tlie  hospilal,  and  Professor  Carter  explained 
the  dotails  of  the  iiroposed  sehenie.  This  provisional  com- 
mittee gave  way  later  to  a  permanent  eonunitlee.  It  was 
decided  to  begiuat  once,  as  the  sooner  the  sclieuu^  took  prac- 
tical form  the  bolter  would  be  the  chances  of  monetary  sup- 
port. A  chairman  was  appointed,  aa  also  were  the  honorary 
niedii  al  and  surgical  olticers,  ,Dr.  Macalistcr  and  Mr. 
Kobcrt  .lones.  By  arrangement  with  Sir  Thomas  Boyden, 
Chairman  of  the  Convalescent  Ilome  at  West  Kirby, 
twenty  beds,  subscqui>ntly  inercased  to  twenty-two,  were 
allotted  for  the  use  of  the  new  institution,  and  in 
November,  1899,  Sir  ildward  Russell  formally  opened  a 
ward  in  the  temporary  quarters.  As  lie  had  then  pointed 
out,  ther(>  was  already  in  Liverpool  provision  for  cripples, 
for  children  suflVring  fi'om  infectious  diseases,  for 
uicurablcs,  and  for  t'onvalescents,  but  the  new  hos- 
pital was  designed  to  become  a  charity  for  quite  other 
purposes,  and  was  intiuided  to  meet  needs  which  no  other 
hospital  attempted  to  supply.  Tho.se  principles  were: 
first,  the  hospital  was  established  in  the  country,  it  was 
in  good  air,  witli  an  absence  of  smoke,  and  enjoyed  a 
greater  fx'eedom  from  damp,  dust,  and  organic  suiTOund- 
ings,  than  it  would  if  it  were  built  in  the  city  ;  secondly, 
prolonged  active  mi'dical  and  surgical  treatment  was 
undertaken.  This  essential  principle  involved  the 
abolition  of  the  time  limit.  Physicians  and  surgeons  in 
Great  Brit;xin,  in  the  United  States,  and  on  tlie  C«ntinent  , 
of  Europe  were  constantly,  receiving  evidence  that  a 
charity  was  needed  whereby  children  sufTering  from  '■ 
chronic  diseases  mjglit  have  miinterrupted  treatment  j 
from  first  to  last,  and  if  in  the,  pure  air  of  the  country  so 
much  the  better.  The  time  limit  necessarily  interfered 
-with  this.  The  third  principle  was  the  conjoint  super- 
vision of  the  patient  by  both  physician  and  sm"geon,  an  i 
arrangement  contrary  to  the  practice  Ln  most  hospitals;  ' 
tliey  had  found  by  expei-ience  that  a  surgical  case 
requiring  a  long  coui'se  of  treatment  required  the  aid  of 
.the  physician,  and  that  the  purely  medical  case  frequently 
nej'ded  the  surgeon's  assistance.  The  combined  ellbrt  of 
both  branches  of  the  medical  profession  was  thus  brought 
to  bear  upon  eacli  individual  case.  The  arrangement  had 
quite  justified  its  existence  as  one  of  the  special  features 
of  the  country  hospital.  The  Committee  recognized  the 
temptation  that  might  arise,  in  view  of  the  prolonged 
treatment  whicli  they  adopted  as  a  vital  principle  to  a 
grave  abuse,  and  so  they  had  made  it  a  feature  of  this 
hospital  tliat  it  did  not  lessen  or  take  over  parental  re- 
sponsibility. Tliey  considered  it  harmful  and  opposed  to 
true  charity  to  take  away  a  cliild  for  an  indefinite  period 
from  its  parents  free  from  all  cost,  and  therefore  a  small 
weekly  chari  c  was  made,  wliich  the  parents  must  pay  them- 
Belves  or  exert  themselves  in  some  way  to  havt;  paid,  the 
idea  being  nut  to  relieve  the  parents  but  to  save  the  child. 
This  plan  had  kej>t  the  parents  in  close  touch  with  the 
children,  the  small  charges  had  been  paid  with  regularity, 
and  the  plan  was  a  pronounced  success.  At  the  same  time 
it  was  recognized  that  there  were  very  poor  i^eople  wlio 
could  not  afford  even  a  small  amount.  An  appeal  had 
been  made  on  their  behalf  with  comparative  success,  and 
now  some  generous  donors  had  provided  cots  fur  really 
deserving  cases  where  the  children  could  be  treated  abso- 
lutely free  of  cost.  The  hospital  had  .been  in  existence 
upwards  of  seven  years,  and  the  great  experiment  which 
Sir  Edward  Knssell  ri'ferred  to  when  opening  the  ward  at 
West  Kirby,  had  proved  entirely  successful,  and. had  jus- 
tified the  Committee  i)roeeeding  with  the  work.  .  "" 
Mr.  Andrew  Gibson,  having  declared  the  •foiltlt[M(!|in 
stone  well  and  truly  laid,  said  thai,  tlie  Couritiy 'llbspital 
for  Children  would  have  when  completed  a  main 
coiTidor  279  ft.  long  and  11  ft.  wide.  The  general 
scheme  was  that  the  central  block  should  contain 
children's  play-room,  dining-room,  operating  thenire, 
kitchen,  etc.  At  each  end  of  the  main  corridor  would  be 
the  ward  wings,  four  in  all,  of  two  wards  each.  In  each  of 
the  eight  wards  there  would  be  twenty -five  beds.  Attached 
to  the  central  Wodk  by  .a  corridor  76  fij.  'long  and 
10  ft.  wide  woiiW  t>e  w   administrative ;,ljjl6'(l(k;  with 


the  necessary  receiving  rooms,  committee  rooms,  and  stafl' 
accommodation.  Next  month  tlie  ailminiBtrative  buildings 
would 'lie  started,  and  would  prohalily  be  finished  about 
the  same  time  as  the  central  liloek;  £1,200  was  still 
required  to  complete  tlie  two  buildings.  It  would  be 
necessary  to  erect  a  laundry  and  pow<»r-house  to  generate 
electricity  for  lighting  purposes,  and  one  of  (he  ward 
wings  was  required  to  save  th(>  extra  expense  of  tempo- 
i-M-y  accommodation.  The  hosjiital  had  maintenance  and 
cdt-endowmcnt  funds  amounting  (o  about  £14  000;  but. 
while  this  was  very  satisfactory,  the  money  could  not  be 
utilized  for  building  purposes.  The  position,  therefore, 
was  this  :  That  in  order  to  occupy  the  new  building  in 
a  satisfactory  manner  a,  further  sum  of  not  less  than 
£15,000  would  have  to  be  raised,  and  he  hoped  that  tin- 
appeal  now  made  would  meet  with  a  warm  response  both 
from  Lancashire  and  Cheshire. 

Dr.  Carter,  in  proposing  a  vote  of  thanks  to  Mr.  Gibson, 
whose  whole-hearted  devotion  to  the  cause  was,  he  said, 
an  inspiration  to  all,  made  also  grateful  reference 
to  Miss  Sedgwick  and  Dr.  Macalister,  who  had 
been  associated,  the  one  as  matron  and  the  other 
as  physician,  with  the  Home  for  Incurables  from 
which  the  Country  Hospital  had  sprung.  Miss  Sidg- 
wick  and  Dr.  Macalister  had  been  impressed  with 
the  fact  that  many  children  who  undoubtexUy  would  have 
been  incurable  if  left  in  the  surroundings  from  which  they 
were  removed  were  cured  after  treatment  at  the  home. 
Erom  this  remarkable  circumstance  originated  the  pro- 
position for  a  country  hospital  for  the  children,  which 
when  put  before  Mr.  Holbrook  Gaskell,  jMlss  Gaskell, 
and  Mr.  Andrew  Gibson  and  others,  was  taken  up  witli 
enthusiasm  and  quickly  turned  into  a  practical  scheme. 

Mr. 'William  Adainson,  in  seconding,  said  that  the  neces- 
sity for  the  new  hospital  was  apparent  to  all  who  liad  any 
acquaintance  with  work  of  that  kind  in  Liverpool.  Quite 
recently  there  were  in  the  Southern  Hospital  as  many  as 
forty  young  sufferers — too  lai:gc  a  number  for  an  institu- 
tion of  that  sort  in  a  large  city  where  so  many  adults  were 
brought  in  daily.  The  new.  hospital  would  relieve  the 
strain  which  was,  tJms,  occatSiohe.d. 


Wit 


..,.f    I.'!,,   I    v!iu;)ll(V    CAnDIFF  InFIKMARY.  ..  , 

TBBiappeal  ofr^tlie  Board  of  Management  for  ■funds -for 
remodelling  of  the  out-patient  department  of  the  Cardifl' 
Infirmary  has  so  far  met  with,  a  general  response.  It  was 
made  in  order  to  meet  the  challenge  of  a  "  Glamorgan- 
shire (Jwner  of  Property  "  that  the  £7,000  required  should 
be  promised  by  tlie  end  of  the  year,  and  in  answer  to  Mr. 
John  Cory's  suggestion  that  it  should,  better  still,  be  sub- 
scribed by  the  summer.  This  week  it  has  received  a  further 
stimulus  by  the  generous  promises  of  Viscount  Tredegar 
and  Mrs.  A.  M.  Evans  to  add  £500  t>aeh  to  the  funds. 
Half  the  amount  has  therefore  been  already  promised  oa- 
received,  including  the  following:  A  Glamorganshire 
Owner  of  Property  and  Mr.  John  Coiy,  each  £1,000; 
'Viseount  Tredegar,  Mrs.  A.  .M.  Evans  (in  .mcmoiy  of 
her  husband),  "In  loving  memory  of  a  father  and  in 
compliance  with  his  wish,"  each  £500;  Major-General 
H.  II.  Lee  and  Mrs.  Jno.  Davies,  each  £100  ;  Mr.  J.  M. 
Jennings  and  Dr.  D.  K.  Paterson,  each  50  guineas;  Mr. 
K.  H.  Ebsworth,  25  guineas ;  Goionol  Arthur  James, 
Colonel  Bruce  Yaughan,  Mr.  G.,  C.  Shepton,  and 
Anonymous,  each  £25.  The  challenge,  of  which  the 
abCve  is  so  far  U'e  outcome,  was  made  public  at  the 
annual  meetingof. the  Governors  ef  the  .lustitutiou  ,  in  .the 
following  terms :     ...;t  n-  ;."  1   I    L"..;  '..:■    .-i,. 

The  anonymong  dOHOT'oflfers  the  £1,000  oni'theae-tidfiiiJ'itionfe, 
namely,  that  an  amount  equalhng  the  tollowing.  sums  bf 
promised  dmiug  the  pre.'ient  voar,  whether  at  tlio  following 
rates  or  otherwise :  Two  of  £1,000,  two  01'  £500,  four  of  £250 
five  of  £100,  ten  of  £50,  twenty  of  £25,  ami  the  iemainmg£500 
in  smaller  sums.  These  .imounts  need  not  be  paid  ov.ei;  vintlt 
they  are  required  for  the  work.  ...      ,     ,  .  ,  .^.^  ... 

The  present  out-patient  buildings  are'unfiilod'for'.the 
modern  treatment  of  disease,  and  iiwing  to  the  limitations 
of  the  buildings  sick  persons  arc  of  necessity  placed  in  a 
crowded  and  insufficiently  ventilated  room,  and  in  niauy 
cases  kept  waiting  fpr  a  considerable  period  before  it  is 
posst^l/e.Jiojf  tbem  .^9  s^^,Ui.e,c(ut,-p?,tit;nt  medical  8t;iff.     , . 
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SPECIAL    CORRESPONDENCE. 
PAEiy. 

liurtjery  of  the  Heart, —  The  Radiumtherapy  of  Cancer. — JV'on- 
"   ■       •  contagiosity  of  Alopecia  Areata. 

I^TTERViEw  a  respectable  citizen  of  any  one  of  the  five  con- 
tinents of  the  world,  and  you  may  be  sure  that  he  will  tell 
you  that  medicine  has  made  no  progress,  hut  that  surgery 
has  advanced  with  immense  strides.  And.  indeed,  the 
worthy  man  is  not  always  wrong.  What,  for  instance,  can 
medicine  do  against  a  disease  of  the  heart  whicli  has 
reached  tlie  stage  of  asystolism  ?  Wliat,  again,  can  it  do 
against  a  malformation  of  that  noble  viscus?  It  can  only 
look  on  helplessly  at  the  struggle  and  await  the  end.  It 
is  a  hundred  times  better  for  patients  to  be  struck  by  the 
brutal  blade  of  an  "  Apache  "  than  to  suffer  the  insidious 
attack  of  rheumatism.  Several  cases  in  which  wounds  of 
the  heart  have  been  dealt  with  successfully  by  surgical 
treatment  are  on  record.  Professor  Qu(5nu  lately  reported 
anotlier  to  the  Soci^te  de  Chirurgie.  An  individual 
was  stabbed  with  a  knife  in  the  region  of  the 
heart,  and,  thanks  to  a  few  happy  strokes  of  the 
surgeon's  knife  (similia  similibus .'),  he  was  saved  from 
death.  51.  Qu^nu  opened  the  thorax,  emptied  the 
pericardium  of  the  blood  which  tilled  it.  and  found  on  the 
left  ventricle  a  wound,  which  he  stitched.  Thirteen  days 
later  the  patient  left  the  hospital  completely  cured.  Is 
not  this  wonderful  ?  For  my  part  I  will  not  again  hold 
medicine  in  any  respect  till  the  day  when  a  young  lad, 
or  a  fair  damsel,  smitten  to  the  heart  by  one  of  those 
strokes  the  wound  of  which  sometimes  bleeds  so  long,  will 
declare  themselves  healed  in  a  week.  But  love  sorrow,  as 
the  French  song  says,  is  lifelong,  and  I  fear  that  for  a  long 
time  to  come  we  shall  witness  the  bankruptcy  of  medicine 
in  this  department  of  treatment. 

It  had  been  hoped  that  medicine  would  lie  able  to  take 
a  signal  revenge  in  another  field.  The  radiotherapeutic 
treatment  of  cancerous  afTections  at  first  seemed  full  of 
promise.  "We  all  know  those  little  epitheliomas  which  the 
people,  in  their  figurative  language,  call  '•  graveyard 
Howers,"  because  they  are  generally  seen  on  the  faces  of 
those  who  are  nearing  the  end  of  life.  A  characteristic  of 
these  little  tumours  is  to  resent  all  familiarities,  more 
particularly  those  of  a  surgical  nature.  More  delicate  in 
their  action,  the  .r  rays  sometimes  favourably  influence 
these  growths,  and  we  see  some  disappear  as  by  miracle 
after  five  or  six  carefully-regulated  applications.  Alas  I 
evil  is  always  close  to  good,  and  now  our  enthusiasm  for 
the  new  method  must  suffer  abatement.  The  treatment 
is  not  always  free  from  danger,  and  at  a  recent  meeting  of 
the  Society  de  Dermatologie  various  speakers  stated  that, 
together  with  instances  of  cure,  they  had  seen  the 
lymphatic  glands  corresponding  to  the  region  treated 
attacked  by  the  disease.  What,  then,  is  to  be  done?  If 
the  disease  is  left  to  itself  the  patient  dies  of  cachexia. 
If  not,  he  dies  of  the  treatment.  The  only  conclusion 
that  seems  warranted  is  that  we  must  do  our  best  to  avoid 
epithelioma  1 

Faith  appears  to  play  a  more  preponderating  part  in 
dermatology  than  in  any  other  province  of  medicine.  A 
few  years  ago  all  dermatologists  had  faith,  and  at  that  time 
pelade  (alopecia  areata),  which  was  then  held  to  be  con- 
tagious, was  credited  every  week  with  one  or  two  epi- 
demics of  the  most  authentic  kind.  Unfortunately,  a 
sceptical  physician,  Dr.  Jacquet,  having  tried  to  inoculate 
the  disease  on  himself,  and  having  repeated  the  experi- 
ment on  a  large  number  of  persons  without  result,  has 
shaken  the  faith  of  his  brethren,  and  now  it  has  come  to 
pass  that  faith  lias  veered  round  to  tlic  opposite  point  of 
the  compass.  Men  have  ceasc^d  to  have  faith  in  the  obser- 
vations which  first  engendered  their  faith,  and  the  non- 
contagiosity  ol pelade  ban  in  its  turn  become  an  article  of 
scientific  faith.  Dr.  .Jacquet  offered  to  go,  without  fee  or 
reward,  to  any  part  where  an  epidemic  of  the  disease 
miglit  be  reported,  but  he  has  always  had  to  unpack  his 
trank  when  lie  was  about  to  start  owing  to  the  receipt  of  a 
message  that,  from  the  time  liis  visit  was  announced  the 
authenticity  of  the  "  facts  "  leaked  away  minute  by  minute. 
To  such  a  point  did  this  process  go  that  the  most  con- 
vinced partisans  of  contagiosity  became  the  most  deter- 
mined opponents  of  that  belief.  This  seems  to  prove 
that  if  there  are  manywlio  loo/c  there  are  very  few  who  see. 


VIENNA. 

State  Hospitals  of  Vienna. — Contusion  of  the  Laryn.x. —  The 

Medical  Examination  of  School  Children. 
The  Ministry  of  the  Interior  has  just  issued  the  report  of 
the  State  hospitals  of  Vienna  for  the  year  1902,  which 
contains  some  interesting  figures.  The  number  of  the 
hospitals  is  only  nine,  hut  between  them  they  contain  some 
6,000  beds,  and  they  are  all  managed  by  the  Government, 
while  the  other  hospitals  are  either  private  or  partly 
private,  that  is  to  say,  they  are  partly  managed  by  State 
officials  and  private  persons.  The  lunatic  asylums  and 
infirmaries  ai-e  not  included  in  the  report.  The  number 
of  out-patients  who  applied  for  treatment  in  all  depart- 
ments of  the  nine  hospitals  was  nearly  700,000,  which 
means  that  an  enormous  proportion  of  the  population  of 
the  Austrian  capital  had  recourse  to  public  medical  aid 
without  payment.  The  in-patients  numbered  69,000;  of 
these  89  per  cent.  (53,600)  were  discharged  as  cured  or 
much  improved ;  6  per  cent.,  or  4,600,  were  reported  not 
cured,  but  were  discharged  by  their  own  request ;  6,320, 
or  9  per  cent.,  died  in  the  wards.  It  is  interesting  to  note 
that  the  public  applies  for  medical  aid  only  when  the 
disease  is  far  advanced,  for  fully  40  per  cent,  of  the 
patients  who  died  have  met  their  fate  within  eight  days 
after  their  admission.  The  mortality  of  9  per  cent,  con- 
trasts with  the  mortality  of  18  per  1,000  for  the  population 
of  the  capital,  but  hospitals  must  be  measured  by  different 
standards.  It  is  worth  noting  that  phthisis  is  declining, 
partly  from  the  increased  vigilance,  partly  owing  to  better 
sanitation.  Thus  only  12  per  cent,  of  all  deaths  in  the 
hospitals  were  due  to  the  tubercle  bacillus,  whilst  the 
figures  for  the  corresponding  three  previous  years  are  15 
percent.,  15  percent.,  and  14.2  per  cent.  In  the  general 
population  of  Vienna  the  phthisis  mortality  is  19  to  20 
per  cent.  During  the  year  1902  not  a  single  case  of  small- 
pox or  hospital  gangrene  was  reported  from  any  of  the 
hospitals. 

A  case  of  forensic  interest,  which  was  much  commented 
upon,  was  shown  by  Dr.  Ki-hler  at  a  recent  meeting  of  the 
Laryngologicp.l  Society.  A  lad  of  16,  who  was  knocked 
down  by  a  comrade,  suffered  such  injury  to  his  larynx 
that  he  at  once  became  insensible.  He  lost  his  voice  for 
a  short  time.  AVHien  brought  to  the  hospital  he  complained 
of  pain,  inspiratoiy  dyspnoea,  and  harshness  of  the  voice. 
Both  aryepiglottic  folds  were  oedematous,  the  cartilages 
swollen,  and  the  left  side  of  the  larynx  was  immovable. 
The  symptoms  soon  ceased,  but  the  loss  of  motility  of  the 
left  vocal  cord  remained,  and  the  swelling  of  the  aiytenoid 
cartilage  was  still  visible  eight  weeks  after  the  fall.  That 
there  was  contusion  of  the  larynx  was  undoubted,  but  the 
reason  of  the  fixation  of  the  left  half  of  the  larynx  was  open 
to  question.  It  was  thought  to  be  either  a  traumatic  peri- 
chondritis of  the  cartilage  or  a  traumatic  arthritis.  The 
absence  of  crepitation  negatived  the  supposition  of  frac- 
ture. The  exudation  around  the  joint  and  the  pressure 
from  the  vertebral  column  seemed  to  co-operate  in  fixing 
the  joint  and  preventing  phonation.  The  forensic  interest 
of  the  case  lies  in  the  fact  that  the  injury  may  prove 
a  dangerous  and  lasting  one  should  the  point  of  the 
cartilages  become  permanently  fixed. 

The  medical  supervision  of  school  children  is  now  the 
question  chiefly  discussed  by  social  and  medical  societies 
in  the  counti-y,  as  far  as  they  are  not  occupied  by  other 
social  problems.  The  Paedological  Society,  in  its  Transac- 
tions, insists  on  the  necessity  of  regular  examination 
of  the  teeth  and  eyes  and  ears  of  all  children  in  public 
schools,  as  exercised  in  France  and  Sweden.  Already  a 
few  of  the  higher  schools  have  instituted  a  dental 
examination.  The  ratio  is  1,000  children  to  1  doctor, 
but  in  the  comitry,  of  course,  the  ratio  could  be  more 
favourable.  As  an  essential  condition,  it  is  pointed  out 
that  a  school  doctor  must  not  be  allowed  to  treat  the 
childi-en  whom  he  declares  to  need  medical  help.  Under 
such  circumstances  a  very  large  number  of  children  could 
be  dealt  with  by  one  man,  as  the  routine  examination 
does  not  take  very  nmch  time. 


Under  the  will  of  the  late  Mr.  William  Augustus 
Frederick  Powell,  of  Clifton,  the  General  Hospital  an.l  the 
Royal  Infirmary,  Clifton,  each  receive  £500,  sums  of  £100 
each  going  to  the  Blind  Asylum,  the  Ho^iie  for  Crippled 
Children,  and  the  Eye  Hospital  in  the  same  city. 
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CORRESPONDENCE. 

THE  APMINISTKATION  OF  VArCINATIOX. 

Sill,  Wo  undi'vstaiul  that  Mr.  Aniold  Luptun  will  open 
a  (liscussiciii  upon  vaccination  in  th(>  House  of  Commons 
on  Wciincsday,  April  25tli,  and  that  ho  will  advocate  the 
repeal  of  the  very  moderate  amount  of  compulsion  by 
wliicli  vaccination  is  still  promoted. 

The  Vaccination  .Vet,  1898,  was  avowedly  an  experiment, 
and  on  that  account  it  was  enacted  for  only  live  years. 
This  year,  unless  the  ( lovernment  can  fln<l  time  for  legis- 
lation on  the  subject.,  which  is  hardly  probable,  it  will 
have  again  to  b((  included  in  the  Expiring  Laws  ('on- 
tinuance  .Vet  or  be  allowed  to  lapse  altogether,  in  which 
latter  ease  the  machinery  for  public  vaccination  will  come 
to  an  end  on  December  31st  next. 

The  Act  of  1898  lias  to  some  extent  achieved  the  main 
object  with  which  the  late  (iovernment  introduced  it,  by 
increasing  materially  the  amount  of  infant  vaccination  ; 
but  owing  to  the  absence  of  systematic  and  general  re- 
vaccination  at  school  age,  it  has  not  prevented  the  occur- 
rence of  a  large  number  of  outbi-eaks  of  small-pox,  cliiefly 
among  adults  who  have  not  been  revaccinated.  There  were, 
for  instance,  recently  in  eighteen  montlis  no  fewer  than  480 
separate  outbreaks  of  small-pox  in  the  United  Kingdom, 
every  one  of  which  occasioned  expenditure  of  public 
money  and  considerable  suffering. 

On  the  other  hand,  the  opposition  to  enforced  infant 
vaccination,  strange  as  it  may  seem  in  face  of  the  above 
facts,  has  not  decreased. 

We  venture  to  suggest  that  before  abandoning  the  re- 
stricted amount  of  compulsion  which  the  Act  of  1898 
retained  on  the  emphat  ic  recommendation  of  the  Royal 
Commission  on  Vaccination,  it  would  be  well  to  carefully 
inquire  into  the  administration  of  the  Vaccination  Act  of 
1898,  with  a  view  of  learning  whether  by  any  means  it  can 
be  made  more  generally  acceptable,  and  also  if  the  cost  of 
vaccination  can  be  reduced. 

There  is  a  gi-owing  opinion  that  in  consequence  of 
altered  social  conditions  and  improved  sanitary  adminis- 
tration it  is  not  absolutely  necessary  to  liave  infants  of  a 
few  montlis  old  vaccinated,  except  in  the  presence  of 
epidemic  small-pox,  and  that,  otherwise,  the  age  at  which 
the  law  requires  vaccination  might,  under  reasonable  safe- 
guards for  the  exemption  of  determined  objectors,  with 
safety  be  postponed  until  the  time  when  the  child  enters 
school,  say  from  5  to  6  years  of  age,  when  objection  would 
probably  be  considerably  diminished. 

The  procedure  for  the  exemption  of  the  "  conscientious 
objector"  could  certainly  be  improved.  If  at  the  same 
time  revaccination,  at  about  12  years  of  age,  were  pro- 
moted, with  the  same  conditions  in  regard  to  objectors  as 
in  the  case  of  vaccination  in  early  childhood,  the  total 
result  to  the  community  would  almost  certainly  be  a  great 
diminution  in  epidemics  of  small-pox,  even  though  some 
parents  might  object  to  revaccination,  as  they  do  now  to 
infant  vaccination. 

We  submit  that  this  desirable  object  might  be  assisted 
by  the  appointment  of  a  small  Commission  of  persons 
having  practical  acquaintance  with  the  present  adminis- 
tration of  the  vaccination  laws,  for  the  avowed  purpose  of 
removing  existing  objections  to  vaccination  and  of 
increasing  the  protection  of  the  community  against  con- 
stantly-recurring epidemics  of  a  disease  from  wliicli  no 
civilized  nation  ought  to  suffer. — Wo  are,  etc., 

H.  D.  M.  Spence  Jones,  D.D., 

Dean  of  Gloucester. 
Francis  T.  Bond,  M.D., 

Gloucester. 

E.  Garrett  Anderson,  M.D., 

April  23r(l.  Aidcburgli. 

EXOPHTHALMIC  GOItRE. 
Sir, — In  his  paper  on  a  Case  of  Exophthalmic  Goitre 
published  in  the  British  Medical  .Iouunal,  April  21st, 
1906,  p.  914,  Mr.  H.  T.  Dufton  revives  the  old  suggestion 
that  the  disease  is  one  of  the  sympathetic.  He  says  : 
•'  Wliat  actual  evidence  is  there  that  these  diseases  really 
originate  in  the  sympathetic  ganglia?  All  the  evidence 
of  which  I  am  aware  is  that  found  by  Dr.  Greenfield.  He 
has  described  swellings  of  the  sympathetic  ganglia,  in- 
vasion of  their  tissue  by  leucocytes,  and  degenerative 
changes  of  the  ganglion  cells.  If  tliese  morbid  changes 
are  constant,  what  mon;  can  we  want  ?" 


The  sympathetic  ganglia  incases  of  exoplithalinie  goitre 
have  been  examined  by  many  observers.  I  iiulilislied  a 
case  myself,'  and  in  an  article  entitled  "The  Pathology  of 
the  Human  Sympathetic  System  of  Nerves,"  in  the  Guy's 
Ilufpilfil  licpm-U,  vol.  xlvi,  I  was,  after  reviewing  the 
evidence,  able  to  write  : 

This  evidence  socnis  to  me  conclusively  to  show  tlie  lesion 
is  not  in  tlie  sympatlK'tic  nerves  (p.  36). 

So  many  observers  liavo  examined  the  cervical  ganglia  in 
this  disease  that  it  is  quite  impossible  to  refer  to  them  all  ; 
and  this  is  llio  less  important,  for  although  many  of  them 
have  thouRht  the  ganglia  abnormal,  yet  many  have  found  them 
quite  normal.  The  changes  found  by  those  who  considered 
them  abnormal  were  chielly  that  they  thought  the  size  was  not 
what  it  should  be,  or  there  wag  a  gr.inular,  pigmented  condi- 
tion of  the  cells,  or  there  were  many  leucocytes.  Now  we  have 
seen  that  all  these  conditions  are  common  in  people  dying 
from  a  variety  of  diseases,  so  that,  probably,  in  exophthalmic 
goitre  they  ought  not  to  be  considered  as  having  any  value 
(p.  50). 

I  have  examined  many  hundreds  of  sections  of  sym- 
pathetic ganglia,  both  from  man  and  the  lower  animals. 
I  cannot  in  the  sliort  space  of  a  letter  describe  them  fully  ; 
tliose  interested  will  find  the  results  in  the  papers  men- 
tioned and  in  the  Journal  uf  Phydoloyyr  Here  I  need  only 
say  that  as  far  as  I  know  there  is  no  evidence  that  any 
disease  is  due  to  intrinsic  morbid  changes  in  the  sym- 
pathetic ganglia.  Human  ganglia  vary  greatly  in  size 
and  in  microscopical  appearance.  In  the  papers  quoted 
evidence  is  given  that  the  reason  for  this  is  that  the 
ganglia,  like  tlic  appendix,  are  organs  which  in  man  have 
not  the  functional  importance  they  have  in  the  lower 
animals. — I  am,  etc., 

London,  April  23rd.        W.  Hale  White. 

MEDICINE  AND  THE  MERCANTILE  MARINE. 

Sir, — The  paragraph  on  this  subject  in  the  British 
Medical  Journal  of  March  10th  touches  upon  a  matter 
which  is  undoubtedly  of  great  importance  to  our  large 
seafaring  community.  I  am  not  aware  of  the  nature  of 
the  speech  by  Sir  G.  Vyvyan  alluded  to,  so  that  my  letter 
is  based  merely  on  your  reference  to  it.  But  I  thought  it 
might  be  of  interest  to  your  readers  to  know  how  this 
question  of  elementai-y  instruction  for  sliips'  officers  is 
being  dealt  with  in  at  least  one  of  our  seaports. 

It  is  now  two  years  since  the  able  and  energetic  Prin- 
cipal of  Leith  Nautical  College  asked  me  to  draft  a  syllabus 
for  a  course  of  instruction  in  ship  medicine  and  surgery, 
indicating  at  the  same  time  the  general  lines  and  method 
of  arrangement  of  lectures  which  he  thouglit  would  be 
most  suitable  for  a  class  of  pupils  unable,  from  the  nature 
of  their  occupation,  to  attend  regularly. 

The  course  of  instruction  goes  much  beyond  the 
ordinary  "first  aid"  (ambulance)  class  work.  At  sea  it 
frequently  may  happen  that  days,  or  even  weeks,  may  elapse 
ere  an  injured  man  can  be  seen  by  a  qualified  medical 
man,  and  thus  "ship  surgery"  is  perhaps  a  more  appro- 
priate name  for  the  instruction  required  by  our  seafaring 
community.  Thus,  not  merely  the  temporary  aid  required 
in  accidents  is  taught,  but  also  the  more  permanent  treat- 
ment requisite  for  tlie  common  fractures  and  dislocations 
is  given.  In  this  connexion  the  enormous  benefit,  in 
teaching  such  a  class,  of  stereoscopic  pliotographs  showing 
the  appearance  of  typical  cases  of  injui-y  should  be  borne 
ill  mind.  Thanks  to  the  action  of  the  Governors  of  the 
Leith  Nautical  College  in  providing  an  excellent  stereo- 
scope and  the  great  kindness  of  one  of  my  hospital 
colleagues — a  well-known  teacher  of  surgery  in  Edinburgh, 
— the  lectures  are  illustrated  by  a  series  of  photographs  of 
tlie  commoner  fractures  and  dislocations  (of  jaw,  shoulder, 
etc.),  thus  allbrding  to  "  lay  "  pupils  a  mental  picture  of 
these  injuries  which  no  description  can  give.  Further, 
by  permission  of  the  Directors  of  the  Leith  Hospital,  I 
am  enabled  to  take  the  pupils  round  the  wards  at  the  elid 
of  the  course,  and  thus  show  them  in  actual  practice  the 
application  of  "  extension,"  splints,  roller  bandages,  etc., 
as  well  as  any  other  "  naked  eye  "  surgical  cases  bearing 
on  the  instruction  given. 

The  medical  part  of  the  course,  though  obviously  more 
difficult  to  impart,  is,  I  venture  to  think,  of  even  greater 
value;  for  example,  the  recognition  of  the  vomiting  due  to 
strangulated  hernia  as  compared  with  alcoholic  catarrh, 
and  so  on.  Two  lectures  are  devoted  to  the  common 
fevers,  stress  being  specially  laid  on  the  mode  of  spread  o{ 
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infection ;  while  as  regards  the  other  commoner  aihnents,  it 
seemed  better  to  group  them  sj-mptomatically,  for  example, 
vomiting,  diarrhoea,  cough  and  spit,  etc.,  on  wliich 
subjects  it  is  possible  to  give  our  ships'  officers  some 
useful  practical  guidance,  for  example,  in  the  recognition 
of  such  ailments  as  haematemesis,  pneumonia,  dropsy, 
scun^,  etc.  Here,  again,  the  medical  ward  visit  is  of 
great  value,  for-  not  only  are  the  varieties  of  sputa,  etc., 
sliown,  but  the  patients  themselves,  exemplifying,  the 
types  of  cough,  etc.,  give  an  impression  of  the  appearance 
of  a  man  with>  for  example,  pneumonia  or  Bright's 
disease,  which  lecturing  alone  cannot  atford. 

Manifestly  treatment  is  the  least  satisfactoi-y  part  of  the 
instruction,  but  even  here  some  valuable  hints  can  be 
given  as  to  what  not  to  do  actively,  or  what  the  patient 
must  be  prevented  from  doing.  Moreover,  with  reference 
to  eases  of  phthisis,  venereal  diseases,  retention  of  urine, 
etc.,  much  useful  instruction  can  quite  well  be  given  aS; 
to  the  protection  of  others,  the  prevention  of  sejisis,  etc. 
The  lectures,  fourteen  in  number,  are  given  twice  a  week, 
and  are  so  ai-ranged  as  to  "  dovetail  "—that  is,  the  course 
can  be  completed  by  attendance  at  the  afternoon  lectures 
alone,  or  the  evening  lectures  alone,  or  afternoon  and  even- 
ing lectures  together.  This  is  in  order  to  suit,  so  far  as  pos- 
sible, the  officers  of  vessels  on  short  (Continental)  voyages, 
and  pupils  can  complete  the  course  at  any  time. 

AVhile  the  time  available  is,  of  course,  hopelessly 
inadequate  to  give  anything  like  a  satisfactory  account  of 
the  commoner  ailments  ti-eated,  by  judicious  compression, 
and  the  supplying  of  "slips"  (to  the  pupils)  containing  a 
summary  of  the  lecture  for  after-use,  a  considerable 
amount  of  useful  instruction  can  be  imparted  in  the 
seven  lectures  (of  an  hour  each)  on  ship  medicine. — I  am, 

•■-'"'''    ■"--•  H.  G-feAH.or  qL-ANOwiBi,,  M.D.'i  T'.-B'.Cl.P.E., 
1  r,  ,v.m  ■.  leoturop on  Sliip Medicine.  liCith  Nautical  G6Uege. 

iIieMih.--;  - 

MIDWIFERY  OF  THE  PRESENT  ©AY. 
Sib. — Having  read  with  much  interest  Dr.  Peter 
Horroeks's  address  in  the  British  Medical  Joitrnai,  of 
March  10th  and  the  subsequent  con-espondence,  I  should 
be  glad  to  make  some  observations  thereon,  for  it  seems 
to  me  that  some  of  the  criticisms  levelled  afJ  it  are  not 
quiteto  the  point. 

Broadly  speaking;  the  gist  of  Dr.  Horroeks's  contentions 
i'g  tiiat  in  a  nonn^d  case  Nature  ought  to  be  allowed  to  do 
her  own  work,  and  that  artificial  interference  by  means  of 
clllorofonn  or  forceps,  or  lioth,  is  imjustiliable.  From  my 
own  experience  his  arguments  appear  to  me  to  be 
eoriclusive. 

In  your  issue  of  March  17th  Dr.  Lovell  Drage  says  that 
"  he  has  known  no  case  of  pueiiooral  sepsis  unaccompanied 
by  retention  of  some  portion  of  decidua,"  and  draws 
attention  to  "the  necessity  of  examining  the  uterus  in 
tho  case  of  a  rise  of  temperature  about  the  tliird  day  after 
delivery,  and  the  further  necessity  of  removal  by  linger  or 
forceps  of  any  portion  of  decidua  found."  Quite  so  I  But 
Dr.  Horroeks  calls  attention  to  the  necessity  of  examin- 
ing the  placenta  and  membranes  to  see  if  they  are 
complete,  from  which  the  natural  inference  is  that  if  not 
complete, anything  left  behind  should  be  at  once  removed. 
This  seems  to  have  been  overlooked  liy  Dr.  Drage.  Are 
we  to  assume  that  no  case  of  puerperal  septicaemia  ought 
ever  to  occur  provided  placenta  and  membi-anos  come 
away  in  their  entirety  ?  Again,  he  asks,  at  the  end  of  his 
letter,  tliis  question :  "  How  many  London  aocoucheui-s 
i-efuse  ohloroforni  to  wealthy  patients,  and  if  wealthy  are 
hot  so  denied,  why  the  less  wealthy?"  A  veiy  pertinent 
question.  But  (he  point  at  issue  raised  by  Dr.  Horroeks 
is  not  one  of  class  distinction,  but  of  rif/Jit  and  wrong. 

I  now  pass  to  Dr.  iRees's  remarks.  Tliis  gentleman  talks 
off  "an  elaborate  asepsis"  (does  he  mean  antiseptic?) 
"ritual  drawn  out  over  a  period  of  twenty  minutes  with 
not  too  much  regard  for  innate  feelings  of  modesty  on  the 
part  of  the  victim."  Does  he  consider  washing  in  soap 
and  hot  wat<"r  with  a  little  lysol,  followed  by  immersion 
in  mfTcury  p?rchloride  solution  for  two  minutes,  so  very 
elaborate  a  ritual '(  Is  there  moi'e  regard  for  modesty  in 
making  several  vaginal  examinations  than  tiie  one  for 
wliich  Dr.  Horroeks  contends  'f  Dr.  Eeos,  in  discussing 
the  Imbit  of  following  down  the  birth  of  the  eliild  widi 
the  hand  on  the  abdomen,  and  the  use  of  binders,  asks: 
"Docs  experience  count  for  nothing 'r"     I  would  suggest 


the  question  he  means  to  put  is:  "Ddbs  custom  count  for 
nothing  ? " 

Dr.  Wynne  talks  of  the  "  present  hopeless  and  unneces- 
sary attempt  at  attaining  absolute  and  impractical 
asepsis."  The  subject  of  bacteriology  is,  all  admit,  a 
difficult  one.  But  in  dealing  with  forces  which  are 
universally  recognized  as  a  source  of  danger,  the  magni- 
tude of  which  cannot  be  accurately  gauged,  surely  it  is 
better  to  spend  a  little  time,  at  personal  inconvenience,  in 
order  to  be  on  the  safe  side  'f  Personally  I  have  almost 
invariably  used  the  methods  suggested  by  Dr.  Horroeks, 
which,  with  slight  modifications,  appear  to  me  to  be 
identical  with  those  laid  down  by  Jellett  in  his  Manual  of 
Midwifery  (1905),  p.  148,  et  scq.,  where  the  subject  is  fully 
and  fairly  discussed  from  the  point  of  view  of  the  general 
practitioner. 

Let  us  now  examine  the  statements  made  by  Dr.  Mears. 
He  states  that  "  Nature  was  innocent  of  antiseptics,  or 
she  would  have  provided  glands  for  the  secretion  of  car- 
bolic acid!"  Was  she  so  innocent?  In  tlie  first  place  if 
she  had  intended  labour  to  be  carried  out  invariably  witli 
external  assistance,  she  would  no  doubt  have  anticipate^ 
Dr.  Mears's  suggestion.  In  the  second  place,  I  think  Ije 
will  find  she  has  provided  a  method  of  disinfecting  tlie' 
genital  passage  at  least  equally  efficient.  Has  he  evjer 
heard  ot-the  researches  of  Doederlein  in  1892,  of  Kroenig, 
in  1894  and  1897,  of  Whitridge  Williams  and  others,  on 
the  subject  of  the  bacteriology  of  the  genital  tract  ?  If 
not,  I  would  refer  him  to  Jellett's  Majiual,  p.  142  et  seq. 
Dr.  Clears  tells  us  "he  uses  chloroform  and  forceps 
in  ev€u-y  possible  case  and  has  done  so  for  many 
years."  Does  he  mean  to  say  that  such  procedure, 
must  on  that  account  be  right  ?  At  any  rate,, 
it  is  quite  open  to  question  whether  he  would  not 
have  succeeded,  in  normal  cases,  just  as  well  without, 
them,  though  no  doubt  his  method  has  saved  himself- 
much  inconvenience.  He  goes  on  to  say  that,  the  proceed- 
ing lasts  fifteen  to  forty  minutes  "  according  to  difliculty 
of  case."  These  words  make  one  suspect  that  he  fails  to 
bear  in  mind  that  the  subject  under  consideration  is 
normal  labour  and  normal  labour  alone,  which  Dr. 
Horroeks  clearly  indicates  in  his  opening  remarks.  Dr. 
Mears  further  states  that  "ruptures  of  the  perineum 
occur  more  frequently  where  women  deliver  themselves." 
If  he  uses  chloroform  and  forceps  "  in  every  possible  ease," 
on  wliat  experience  does  he  ground  his  previous  state- 
ment? Then  comes  an  astounding  assertion,  in  the  light  of, 
present-day  knowledge:  "Antiseptics  are  worse  than  use- 
less." Whom  are  we  to  believe — Dr.  Meai-s  or  Lerd' 
Lister?  Again,  after  telling  us  to  use  rubber  gloves 
at  a.  post-mortem  examination  and  never  to  touch  {i> 
case  of  infectious  or  contagipu,s  disease,:  etc.,  Ixe 
goes  on  to  advise  us  not  to  "bother"  about  micro- 
organisms, as  their  status  is  not  yet  proven.  Wliat,  one 
may  ask,  is  he  "  bothering  "  about  when  he  uses  gloves  at 
a .?"«f-»!'"'*f'»i  examination,  and  when  he  refuses  to  touch 
an  infectious  case  ?  Of  course,  he  is  not  afraid  of  micro- 
organisms ;  but  granted  that  their  "  status  is  not  jfet 
proven,"  is  that  any, reason  for  refusing  to  adopt  a  simple 
method  of  endeavouring  to  destroy  any  that  may  be  on 
one!s  hands?  B,ut  I  Jaad  foiigptten — "  Antiseptics,  aa-& 
worse  than  useless."  ,   ;      ,  ,     , 

One  statement  of  his,  I  think,  all  will  agree  with — "  The- 
turning  out  on  the  public  of  young  doctors  who  have  never 
used  the  forceps  is  almost  criminal '' ;  and  ma.y  I  say  that, 
I  join  with  him  in  hoping  that  "  midwifery  will  not  lag 
behind  the  times,  aiid  1  nux  sure  there  are  hundieds  of 
practitioners  like  myself  who  can, tesitify  to  the  safety  and 
advantage  of  the  advanced  method."^  am,  etc., 

I'RAWelS  J.   GEOOHEGAJf ,  3I.D. 

Brcwood,  SI  I'l       V  ■  1  Uaju ._..-. 


fli',— Iflin  discussion  rn  Dr.  Morrocks'a  views  on  the 
<'onduct  of  natui-al  cases  of  laboirr  is  most  interesting  and' 
important.  There  is  in  the  whole  range  of  medical  prac- 
tice no  work  moi'c  responsible^  or  tliat  more  directly 
afi'ects  the  well-being  of  families,  than  the  obstetric  work 
done  by  the  family  doctor.  J.abours  conducted  on  the 
principles  laid  down  by  Dh  Horroeks  are  no  doubt  safely 
and  cfliciently  conducted,  but,!  heartily  agree  with  yoUf 
correspondents  who  express  the  opinion  that  in  obstetric 
work  foninng  part  of  family  jiractice  it  is  inexpedient,  and 
ill  some  cases  inipossible,to  allow  full  time  for  the  uterine 
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conti'uctJoiiM  to  (if  posaibk')  expel  tho  cliiKl.  I  have 
aUuiidetl  iibout  800  obstetric  cases  as  a  general  praeti- 
tiwiur.  I  liave  IukI  one  woiiiau  die  from  the  late  ofi'eets  of 
jiost-partum  haemorrhage,  due  to  her  gettiut;  out  of  bed  to 
micturate  aii  Uou,r  and  a  half  after  the  birth ;  and  I  am 
thiiukful  to  say  I  have  had  no  ease  of  puerperal 
septieaeinia,  and  no  death. of  the  infa4it,  fifte,t,fj  p);9ti-ac(ted 
second  stage  of  labour.  -,  1       '• 

I  desire,  therefore,  to  epitomiao  the  main  principles  on 
whieh  those  labours  have  been  eondueted,  an<l  in  doing  so 
I  would  define  natural  labour  as  one  in  which  the  mother 
could  by  "  paius  "  expel  the  infant  head  lirst  into  the 
world  if  unlimited  time  were  allowed  her  to  euilure  those 
•' ixiins."  The  main  jivineiplea  I  have  acted  upon  are 
three,. and  I  believe  that  the  vast  majority  of  successful 
obstetricians  act  ou  those  principles.  They  are : 
(1)  Kigid  asepsis  for  the  doctor,  and  as  much  <'leaning  up 
of  the  patient  as  is  possible  iu  each  case  ;  (50  timely  and 
skilful  aid  by  forceps,  and  by  "timely"  I  mean  the 
unhesitating  use  of  forceps  when  the  os  is  dilated  or 
dilatable  and  the  head  is  making  no  appreciable  descent 
to  the  perineum,  or,  having  arrived  there,  comes  no 
farther ;  (3)  waiting  patiently  with  the  left  hand  on  the 
uterus  for  the  placenta,  only  expressing  it  when  either  the 
placenta  is  in  the  vagina  or  haemorrhage  sets  in  from  its 
partial  detachment.  I  am  fully  convinced  that  the  early 
aud  judicious  use  of  the  forceps  in  lingering  though 
normal  labour  saves,  in  some  cases,  the  life  of  the  child, 
iUid  in  all  cases  preserves  the  strength  of  the  mother,  thereby 
removing  one  of  the  common  causes  of  haemorrhage.  I 
am  further  convinced  that  complete  anaesthesia,  the 
chloroform  licing  given  by  a  second  medical  man,  during 
the  early  stage  of  the  delivery,  followed  by  partial 
anaesthesia,  as  the^head  is  very  slowly  and  by  intermittent 
puUs  drawn  through  the  vulva,  is  less  likely  to  result  in 
severe  tears  of  the  perineum  than  if  the  patient  is  left  to 
expel  the  head  by  her  uterine  contractions. 

I  have,  at  any  rate,  found  that  these  three  principles  are 
safe  and  efficient  in  practice,  comforting  to  the  patient, 
and  satisfactory  to  oneself.  I  was  educated  as  an  intern 
student  of  the  Kotunda  Hospital  in  the  "leave-everything- 
to-Nature"  principles  advocated  by  r»r.  Horrocks.  I 
quickly  found  iu  working  a  general  practice  that  it  was 
necessary,  iu  order  to  have  any  obstetric  work  to  do,  to 
evolve  the  above  method  of  conducting  labours,  whicli  is, 
I  claim,  as  sate  as  the  methods  adopted  by  Dr.  Horrocks, 
and  also  much  more  pleasant  for  the  woman  in  labour. 

I  repeat,  then,  tliat  the  frequent  use  of  the  nail-brush 
with  soap  and  hot  water,  the  expediting  of  a  lingering 
second  stage,  and  the  slowing  of  the  third  stage  of  labour, 
constitute  the  three  legs  of  a  tripod  on  wliich  a  safe  and 
scientific  obstetric  practice  can  rest. 

Just  a  word  on  occipito-posterior  positions.  They  are 
met  with,  I  believe,  far  more  frequently  than  the  textbooks 
allow,  and  the  condition,  in  my  experience,  is  the  com- 
monest cause  of  a  lingering  second  stage  in  those  dis- 
appointing cases  where,  though  everything  else  seems 
favourable,  the  head  does  not  descend.  I  find  that  ^Nature 
will  not  right  the  majority  of  cases  of  this  malposition. 
Forceps  with  anaesthesia  are  generally  required,  and  it  is 
advisable,  if  during  extraction  the  head  rotates  either  to 
the  lateral  position  or  to  the  occipito-anterior  position, 
to  take  the  forceps  off  and  put  them  on  again  before  com- 
pleting the  deliveiy.  The  lateral  position  I  have  referred 
to,  neither  occipito-anterior  nor  post<'rior,  is  not  uncom- 
monly the  difficulty  to  be  overcome. — I  am,  etc., 
King's  Norton,  April  23ra.  BeRT.   JOBDAij.' 

Sin, — I  am  glad  to  find  that  medical  men  of  experience 
are  adding  their  testimony  to  the  safety  and  humanity  of 
the  advanced  method.  May  I  add  a  word  or  two  of 
argument  ? 

1.  Eveiy  experienced  obstetrician  knows  that  with  the 
aid  of  chloroform  and  the  forceps  he  can  with  perfect 
safety  deliver  women  in  bad  high  forceps  cases  where  he 
has  to  pull  for  all  he  is  worth.  Why  deny  the  privilege  to 
other  women,  and  save  them  hours  of  pain  when  no  great 
obstruction  exists  ? 

2.  To  dilate  the  cervix  in  a  non-pregnant 'ttei'^ig  is  not  a 
difficult  nor  dangerous  matter.  Why  should  there  Tie  any 
difficulty  or  danger  in  the  educated  hand  stretehijig  an 
already  dilating  os  in  laljour? 

On  looking  at  my  records  for  the  last  fifteen  mouths  T 
find  I  have  used  chloroform  and  the  forceps  in  80  per  cent. 


of  those  cases  where  I  have  been  present  at  the  birth  of 
tlii^  child,  and  each  cas(^  has  done  perfectly  w(dl — better, 
in  my  opinion,  than  it  Nature  had  been  left  to  accomplish 
the  task  unaided.  Tlu^  usual  proportion  of  these  cases 
have  been  occipito-posterior,  and  wlien  the  hand  has  been 
introducnd  into  the  vagina  and  tho  OS  fully  dilated, 
nothing  is  easier  than  to  slip  the  hand  over  the  child'.s 
head  like  the  blade  of  the  force])S,  and  with  a  turn  of  lh(^ 
wrist  correct  the  position.  The  forceps  then  being  applied 
will  save  hours  of  pain  and  difficulty.  -I  am,  etc., 
XortliSluoklh,  Aiiril22n(1.  ■     Jf.  G.  MiSAKS. 

' -T' '■Jl'li;!;'r■^     Ilr./ 

AN«1NA  PECTORIS  WITHOlft  APPARENT  DISEASK 
OF  THIO  HEAlIT  OR  BLOOD  VESSELS. 

Sib, — I  am  greatly  indebted  to  Professor  Cliflbrd  Allbutt 
for  his  lengtliy  notice  of  my  communication  of  April  14th. 
It  is  very  difficult  to  produce  convincing  evidence  of  the 
intracardiac  origin  of  angina  pectoris,  because  pain  in  the 
heart  and  in  tlie  first  portion  of  the  aorta  is  referred  to 
practically  the  same  area.  The  following  points  in  sup- 
port of  the  intracardiac  origin  of  an  attack  may  be- 
worthy  of  consideration.  I  do  not  think  the  patho- 
logical conditions  present  in  calcareous  degeneration 
of  the  aorta  are  favourable  to  the  production  of 
a  profound  nervous  explosion  for  the  following  reasons ! 
i'^or  the  generation  of  visceral  pain,  the  sensory  nerves 
supplying  the  part  must  be  subjected  to  considerable 
stretching  either  from  within  or  without  the  particular 
organ  implicated,  and  when  from  any  cause  the  sensoiy 
nerve  endings  are  destroyed  or  protected  from  strain  or 
movement,  referred  pain  ceases.  For  example,  the  pain 
of  appendicitis  ceases  with  perforation  of  the  appendix  : 
acute  perforating  gastric  ulcer  is  said  to  be  free  from 
pain,  except  perhaps  in  its  early  stage,  because 
the  nerve  endings  are  destroyed  in  the  ulcerative- 
process  ;  there  is  an  absence  of  lung  pain  in 
pneumonia  because  the  movement  of  the  diseased  portion 
of  the  lung  is  arrested.  The  aorta  is  no  exception,  for  a 
small  aneurysm  of  that  vessel  which  exea\'ates  its  inner 
wall  may  at  first  be  very  painful,  resembling  an  anginal 
attack,  and  subsequently,  owing  to  the  destruction  of  its 
sensory  nerves,  or  by  throwing  them  out  of  action  by 
large  fibrinous  deposits,  pain  both  local  and  refen'ed  may 
disappear,  or  it  may  retain  only  a  dull  local  character 
unless  by  pressure  on  surrounding  structures.  From- 
the  analogy  between  the  aorta  and  other  viscera  ini 
respect  of  pain,  I  think  I  may  infer  that  an  exten- 
sive calcareous  deposit,  converting  the  aorta  into  a 
rigid  tul.ie,  rather  protects  the  subjacent  sensory  nerves 
from  undue  stretching,  and  therefore  removes  the  essen- 
tial conditions  for  either  local  or  referred  pain.  These- 
are  also  the  cases  in  which  attacks  of  angina  come  011 
with  increasing  frequency  and  intensity,  and  in  which 
the  heart  also  becomes  weak — degenerate  from  inter-' 
ference  with  the  coronary  circulation,  either  by  extension 
of  the  morbid  deposit  along  the  coronary  arteries  or  by 
encroaching  upon  their  orifices.  Assuming  that  there 
was  in  my  case  extensive  disease  of  the  aorta,  the 
coronary  vessels  would  probably  share  in  the  disease, 
with  a  corresponding  effect  on  the  heart  muscle.  ^• 

I  will  not  enter  into  the  conditions  within  the  heart 
in  cases  of  aortic  valve  disease  beyond  remarking  that 
in  aortic  regurgitation,  and  more  particularly  if  accom- 
panied by  stenosis,  the  left  ventricle  in  addition  to 
working  at  high  pressure  is  being  constantly  jogged  by 
a  backward  fiow  when  the  muscle  is  not  toned  to  receive 
it.  It  consequently  becomes  fatigued  and  liable  td'|)ain, 
both  local  and  referred.  '-i   '  '■ 

Kernig'  reports  important  changes  following  iiigittal 
attacks : 

•■  Tticre  are  fevpr  with  increased  area  of  cardiac  dullness  as! 
compared  with  tlie  heart  before  the  attack."  The  fever  ho 
attributes  to  "  softening  or  intlamniation  of  tho  niyoc-ai'diunj." 
"The  second  group  comprises  cases  in  which  dilatation  of  one 
or  other  cavity  makes  its  appearance.  In  tho  third  group  are 
cases  in  which  acute  pericarditis  develops  in  seoucnco  to  an 
,n,ttack  of  angina  pectoris  attributaUe  to  inrasiou  of  the  peri- 
cardium by  bac-teria  from  areas  of  myoi-ardial  softening  or 
infarction,  or  abnormal  perviousness  of  tlio  smaller  vessels. 
Mural  endocarditis  secondary  to. areas  of  myomahioia  has  like- 
wise Ijceu  reported.  Symptoms  n't  functional  derangement, 
such  as  diminution  of  urine  and  oedema,  also  raalie  their 
appearance.^' 

Professor  lOliflStntd  AHbutit,  in  his  Cavendish  Lecture, 
1  KcruifTitfeiSoaf  fxcont,  March  14tli,  1905. 
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has  no  doubt  handled  the  subject  of  angina  pectoris  with 
his  usual  lucidity  and  thorouglmess,  Tand  I  hope  these 
remarks  of  mine  may  at  least  contribute  in  some  degree  to 
a  subject  of  the  greatest  interest  to  pathologists  and 
clinicians. — I  am,  etc., 
BourneinoutU,  April  22nd.  E.  CrRTIN. 


'•  MR.   COLERIDGE   OX   TOUR." 

Sir,— I  have  seen  the  article  in  tlie  current  number  of 
the  British  Medical  Journal  headed  "Mr.  Coleridge  on 
Tour."  In  it  vou  challenge  me  to  repeat  "tlie  charges 
made  by  me  against  Dr.  Bayliss."  I  am  perfectly  prepared 
to  rehearse  and  repeat  what  in  my  opinion  cannot  be 
gainsaid  after  the  evidence  given  ;at  the  libel  trial.  The 
evidence  proved  that  under  the  present  law  a  deep  incision 
can  be  made  into  the  body  of  a  living  dog,  and  it  can  be 
deprived,  by  the  tying  up  of  a  duct  in  its  inside,  of  the 
proper  use  of  one  of  its  internal  organs ;  it  can  then  be 
sewn  up  again  and  put  in  a  cage,  and  left  in  that  cage 
from  December  to  February  to  see  what  the  result  of  that 
operation  upon  it  would  be.  In  February  it  can  be 
taken  out  of  tlie  cage  and  a  fresh  incision  can  be 
made  into  its  body  to  see  whether  what  has  been  done 
to  it  produces  inflammation  or  not.  The  wound  can 
then  be  closed  up  with  a  pair  of  steel  forceps.  Then, 
with  the  steel  forceps  closing  up  this  wound,  the 
living  dog  can  be  handed  over  to  a  second  vivisector, 
Dr.  Bayliss,  who  proceeds  to  fasten  it  down  tight  on  to 
a  board,  and  to  open  its  neck  with  another  deep  incision, 
exposing  the  glands  ;  he  can  then  lix  little  pipes  on  to  the 
ends  of  its  arteries,  he  can  put  a  tube  into  its  cut  wind- 
pipe, and  attach  electrodes  to  its  cut-out  nerves.  The  dog 
in  that  condition  can  be  kept  tied  down  on  that  board  for 
about  an  hour,  and  be  then  handed  over  by  this  second 
vivisector  to  a  third  operator,  who  finally  puts  an  end 
to  the  miserable  dog's  life  by  plunging  a  knife  into 
its  heart.  The  anaesthetics  during  these  prolonged  and 
fearful  mutilations  can  be  applied  by  an  automatic 
pump  in  another  room,  connected  to  the  dog  under 
the  floor  by  a  pipe,  which  nobody  can  see.  The 
vivisectors  say  that  this  automatic  pump  is  suflScient 
to  maintain  the  unconsciousness  of  the  dog  through- 
out the  whole  operation,  but  inasmuch  as  the  dog  can- 
not tell  us  whether  it  is  unconscious  or  not,  and  as  no 
analogy  can  be  set  up  with  human  anaesthesia — because 
no  surgeon  in  his  senses  would  attempt  to  anaesthetize  a 
man  or  a  woman  with  an  automatic  pump  in  another 
room — I  say  that  I  may  reasonably  refuse  to  accept  the 
opinion  of  those  vivisectors  that  such  means  are  efficient 
to  maintain  total  unconsciousness.  Further,  I  still  hold 
the  opinion,  and  am  prepared  thus  publicly  to  maintain 
it,  that  the  suflTerings  of  the  dog  between  those  vivisections 
when  it  was  in  that  cage  were  very  grievous. 

I  hope  tliat  is  a  plain  enough  statement,  and  is  not 
merely  a  cautious,  equivocal  insinuation  of  what  are  my 
views  and  opinions.  You  may  publish  it  wherever  you 
choose,  and  I  hope  you  will  do  so  in  order  that  people 
may  know  what  it  is  that  you  support  and  that  I  condemn, 
and  may  elect  which  of  us  to  support. 

There  is  one  other  sentence  in  your  article  which  needs 
my  attention:  you  ask,  "Is  it  gentlemanly  to  suggest  as 
he  (meaning  me)  has  done  that  hospitals  supply  living 
human  bodies  for  the  study  of  disease  by  physiologists  ?" 
Whether  such  a  suggestion  would  be  consonant  with  pro- 
priety depends  in  my  opinion  upon  whether  there  exists 
trustworthy  evidence  to  support  it.  But  inasmuch  as  I 
have  never  at  any  time  or  place  made  such  a  suggestion, 
your  implied  assertion  that  I  have  done  so,  seems  to  be 
both  a  viulalion  of  the  ordinary  courtesy  of  debate  and  a 
very  gross  misrepresentation  of  fact. — I  am,  etc., 

Loudon,  S.W.,  April  23icl.  Stkimien   OOLJMtlDGE. 

*,*  Mr.  Coleridge,  as  is  his  wont,  evades  the  point 
at  issue.  According  to  the  report  of  his  speech 
■jiven  in  the  Torr/uay  Dirpctnni  and  South  Devon 
'journal  of  April  11th,  he  paid  he  had  never  been  con- 
victed of  a  single  raisstatemcnt  of  fiict.  W(^  ventured 
to  remind  ,him  of  two  or  three  misadventures  of 
the  kind  which  had  befallen  him- notably  of  his 
having  made  statements  about  a  physiologist  which 
were  proved  in  open  court  to  be  false.  In  reply  to 
this  if  is'  nothing  to  the  purpose  for  Mr.  Coleridge 
to  rehearse  and  repeat  what  he  chooses  to  think 
can  be  done  under  the  present  law.     So  natural  is  it  tn 


him  to  misstate  the  simplest  facts  that,  even  in  the  care- 
fully dressed-up  story  of  the  "  martyred  "  dog— which  bids 
fair  to  become  more  famous  among  sentimental  persons 
than  Sterne's  donkey— he  manages  to  convey  a  wrong  im- 
pression. When  he  says  that  the  animal  was  handed  by  the 
second  vivisector  to  a  third  operator,  "  who  finally  puts  an 
end  to  the  miserable  dog's  life,"  etc.,  he  would  lead  people 
who  did  not  know  the  facts  to  suppose  that  the  dog  was 
made  the  subject  of  further  experiments  before  it 
was  killed.  Yet  it  was  distinctly  stated  in  evidence  that 
the  animal  was  handed  over  to  the  "third  operator"  "  in 
order  that  he  might  kill  the  dog  and  remove  the  pancreas 
for  the  purpose  of  microscopic  examination."  That  Mr. 
Coleridge  is  aware  of  this  seems  to  be  indicated  by  his 
cautious  use  of  the  word  "operator"  instead  of  "vivi- 
sector"; but  wilfully  or  not,  he  makes  a  false  suggestion. 
Again,  Mr.  Coleridge  aflirms  that  the  sufi'erings  of  the 
dog  between  the  vivisections  were  "very  grievous." 
At  the  trial  Professor  Starling  stated  that  "  the 
animal  showed  no  signs  of  suffering  from  the  first  experi- 
ment until  the  last."  IMr.  Coleridge  has  implied  that  he 
does  not  believe  vivisectors  even  on  oath,  but  what  evi- 
dence as  to  the  state  of  the  dog  between  the  vivisections 
has  he  to  put  against  that  of  Professor  Starling  ?  As  to 
that  period  he  has  no  witnesses  at  all.  It  suits  his  pur- 
pose to  assume  that  the  animal  must  have  been  in  pain, 
and  he  calmly  asks  us  to  accept  this  assumption  as  a  fact. 
The  value  of  his  opinion  about  anaesthesia  may  be  esti- 
mated from  his  own  admission  in  the  witness-box  that 
he  had  never  attended  any  vivisection  lectures  or  any 
surgical  operations.  This  amusingly  illustrates  the 
peculiar  nature  of  Mr.  Coleridge's  psychological  processes. 
He  inflames  his  imagination  by  reading  about  matters 
which  he  does  not  understand,  and  having  created  horrors 
for  himself,  he  seeks  for  confirmation  in  the  statements 
of  other  persons  equally  biassed  and  almost  equally 
ignorant.  He  makes  no  attempt  to  test  these  statements 
in  any  way ;  on  the  contrary,  he  shuts  his  eyes  and  his 
ears  to  anything  that  might  disturb  his  comfortable 
persuasion  of  the  wickedness  of  vivisectors. 

Mr.  Coleridge  denies  that  he  has  ever  suggested  that 
hospitals  supply  living  human  bodies  for  the  study  of 
disease  by  pl.ysiologists.  For  the  successful  practice  of 
the  art  of  controversy  as  understood  by  antivivisectionists 
it  is  necessary  to  have  a  good  memory.  This,  as 
we  have  already  hinted,  Mr.  Coleridge  does  not  appear 
to  possess.  AVe  therefore  take  the  liberty  of  re- 
minding him  of  a  certain  letter  in  which,  after  mis- 
reading a  sinister  meaning  into  the  harmless  expression 
"  clinical  material "  (used  in  an  appeal  issued  by  the 
London  School  of  Tropical  Medicine),  he  said  that  members 
of  the  National  Antivivisection  Society  "  would  naturally 
regard  with  peculiar  abhorrence  this  scheme  for  securing 
an  'adequate  supply'  of  human  living  bodies  for  the  study 
of  tropical  diseases  by  the  physiologists.''  'When  con- 
fronted with  this  elegant  extract,  Mr.  Coleridge,  with  a 
pretty  blush  of  innocence,  looked  the  other  waj'.  At  last, 
like  Brutus,  he,  much  enforced,  showed  a  hasty  spark — 
of  evasion.  The  particular  example  of  the  art  of  mis- 
representation was  exposed  in  the  Journal  of  June  8th, 
15th,  and  22nd,  1901,  to  which  we  refer  Mr.  Coleridge. 


THE  REBUILDING  OF  429,  STRAND. 

Sir, — On  thinking  over  the  practical  suggestions  of 
Dr.  McCardie,  in  the  British  Medical  Journal  of 
March  17th,  p.  648,  it  has  occurred  to  me  that  instead 
of  making  a  plunge  and  keeping  open  the  library  until 
11  or  even  9  p.m.,  we  might  feel  our  way  by  seeing  what 
actual  demand  there  was  for  the  use  of  the  library  by 
allowing  those  who  had  work  to  do  there,  or  friends  to 
meet,  to  remain,  say,  for  the  present  up  to  8  o'clock,  and 
in  exceptional  cases  later  than  that,  but  when  no  one  is 
requiring  the  room  it  shall  be  closed  at  7  o'clock. 

1  simply  throw  out  this  as  a  suggestion,  aud  to  avoid 
inconvenience  for  soinelhing  which  might  not  be  much 
needed.  At  the  same  time  I  should  like  to  say  that  if 
somethiiig  leasmiablo  were  done  it  would  be  a  boon  not 
only  for  those  in  town,  but  also  for  country  members. 

I  do  not  know  what  pnivision  is  to  be  made  in  tlie  plans 
for  the  new  premises,  but  I  certainly  think  extra  accom- 
modation for  members  ought  to  be  provided,  and  I  trust, 
now  there  is  a  likelihood  of  something  being  done  in  the 
way  of  rebuilding,  the  initial  stages  will  not  be  unduly 
rushed. 


April  28,  1906.] 
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When  we  come  to  consider  that  when  tlie  present 
buildings  aro  chMiiolished  tlio  site  will  roprescnt  Komc- 
thiiip;  lik((  £100,000  of  llio  liar<i-('iinic(l  iiioiicy  of  the 
inciubt'vs,  arouiiuilult'd  during  many  years,  cvrry  care 
and  t>vt'ry  nicai\s  oui,'lit  to  be  used  to  iiiaUc  the  best  of  it 
in  every  way,  nut  oidy  in  bringing  in  as  nnieh  revenue  as 
possible,  but  all'ording  as  much  convenience  to  all  the 
members  as  we  can. 

To  begin  with,  I  have  endeavoured  to  ascertain  what  is 
to  be  done  with  the  basement.  I  am  quite  certain  that  in 
such  a  central  and  jireininent  site  as  this,  a  lofty,  well- 
constructed  liasenient,  with  tastefully-arranged  tiled  walls, 
with  good  light  uuilernealli  both  the  Strand  and  Agar 
Street  buildings,  would  bring  in  at  least  another  £1,000  a 
year.  Then^  is  also  another  consideration — namely,  the 
convenience  of  members.  It  might  be  let  as  a  tirst-class 
eafi^,  and  by  means  of  lifts  food  miglit  be  brought  to 
members  on  their  own  premises.  The  comfort  of  a  club 
might  be  worked  out  easily,  but  all  this  ought  to  be  x>re- 
viously  thought  out  and  provided  for  in  the  plans.  Even 
a  private  entrance  to  the  cafe  might  be  arranged  from  our 
own  premises. 

I  am  desiring  to  be  brief  at  this  stage,  but  I  find 
that  very  few  members  are  aware  that  the  rebuilding  is 
being  arranged  for,  and  some  tliink  that  they  ought  to 
liave  been  aflforded  an  opportunity  of  discussing  and  fully 
understanding  what  is  intended  to  be  done. 

If  this  plan  were  adopted  a  good  deal  of  confusion  and 
dissatisfaction  subsequently  may  be  avoided.  If  the 
Council  and  Premises  and  Site  Subcommittee  take  this 
responsibility  on  tlieniselves  without  consultation  with  the 
members  in  general,  tliey  may  find  themselves  eventually 
in  an  awkward  position  when  any  shortsightedness  comes 
to  be  discussed.  It  is  an  important  question,  and  a  large 
sum  of  money  is  at  stake.  The  problem  of  bringing  in  a 
proper  income  for  the  £100,000,  to  say  nothing  of  another 
£40,000  or  £50,000,  is  not  a  small  one.— I  am,  etc., 
Mancliestcr,  April  2Ji-d.  01.  PI.   BuOADBENT. 

%*  The  site  and  buildings  of  429,  Strand,  and  2,  3,  4, 
and  5,  Agar  Street,  stand  in  the  balance  sheet  at  £81,380, 
their  cost  price.      ,  ,  . 


OBITUARY. 

FREDERICK  STEPHEN  ALFORD,  M.R.C.S.,  L.R.C.P., 

HAMPSTEAD. 

To  University  College  men  of  the  early  Seventies  the 
news  of  the  deatli  of  Mr.  F.  S.  Alford,  of  Haverstock 
Hill,  which  took  place  on  Easter  Sunday,  will  come 
with  a  painful  shock.  He  was,  in  his  younger  days,  a 
man  of  such  abundant  vitality  that  it  is  ditiicult  for 
those  who  knew  him  as  a  student  to  realize  even  now 
that  Death  has  laid  his  benumbing  hand  on  one  wliom 
they  remember  so  full  of  healthy  life. 

Frederick  Stephen  Alford,  who  was  55  years  of  age,  was 
a  son  of  the  late  Mr.  Steplien  Alford,  for  many  years  a 
well-known  and  highly-respected  medical  practitioner  of 
Hampstead.  He  received  his  professional  education  at 
University  College,  London,  and  was  admitted  a  Member 
of  the  Royal  College  of  Surgeons  of  England  in  1874  and 
a  Licentiate  of  tlie  Royal  College  of  Physicians  of  London 
in  the  following  year.  He  began  his  professional  life  by 
serving  as  medical  oflicer  on  the  telegraph  steamers 
Kangaroo  and  Chiltern.  He  had  at  one  time  some 
thought  of  taking  up  dermatology  as  a  speciality.  He 
.studied  skin  diseases  under  Tilbury  Fox,  whose  clinical 
assistant  he  was  and  for  whom  he  occasionally  acted  as  a 
substitute  in  hospital  work.  Circumstances  prevented 
the  fulfilment  of  tliis  intention,  and  he  settled  at  Haver- 
stock Hill  in  general  practice  with  his  father,  whom  in 
due  course  he  succeeded.  He  was  for  many  years  in 
partnership  with  Messrs.  F.  H.  and  A.  F.  Cervis  of  Hamp- 
stead. Mr.  Alford  was  Consulting  Surgeon  to  the  Child's 
Hill  Dispensary,  Surgeon  to  the  Haverstock  Hill  and 
Maiden  Road  Dispensary,  Honorary  Surgeon  to  the 
Asylum  for  Infirm  .fourneymen  Tailors,  Medical 
Officer  to  tlie  (h-phan  Working  Scliool,  and 
Surgeon  to  the  Locomotive  Department  of  the 
North  London  Railway.  He  was  a  man  of  diarming 
personality  who  could  be  all  things  to  all  men.  His 
patients  liked  him  as  a  man  as  much  as  they  trusted  him 
as  a  medical  adviser.  His  sunny  smile  shed  a  ray  of  liope 
into  many  a  heart  darkened  by  anxiety.     Careless  of  gain, 


he  was  in  his  dealings  with  tliose  who  sought  Ids 
professional  aid  generous  almost  to  a  fault. 

Ho  was  a  man  of  well-knit,  sinewy  frame,  and  as  a 
student  was  a  noted  alldete.  His  keen  interest  in  all 
forms  of  sport  remained  with  him  tliroughout  life,  and  he 
was  a  leading  member  of  tlie  Hampstead  Cricket  and  Golf 
Clubs. 

Mr.  Alford  was  unmarried,  but  his  death  is  felt  as  a 
personal  loss  by  many  outside  the  circle  of  his  kindred. 
The  att'ectionate  regard  in  which  he  was  lield  by  those 
among  whom  he  went  about  doing  good  was  sliown  by  the 
number  of  lieautiful  wreaths  which  covered  his  cotliii.  He 
was  buried  in  Iligligate  Cemetery  on  Monday,  April  23id. 


The  death  is  announced  on  April  8th,  at  Eastbourne,  of 
Depnty-Surgeon-General  John  Tulloch,  M.l).,  late  Medi- 
cal Staff,  at  the  age  of  76.  Dr.  Tulloch  joined  the  army  as 
Assistant-Surgeon  in  1854,  and  retired  after  thirty-four 
years'  service  in  1888,  having  reached  the  rank  of  Deputy- 
Surgcon-General  in  May,  1883.  He  served  with  the  10th 
Regiment  in  tlie  Indian  Mutiny  Campaign.  He  was  pre- 
sent at  the  sup))ression  of  the  mutiny  at  Benares,  the 
capture  of  Atrowleea,  and  the  actions  at  Chanda,  Umeer- 
pore,  Sultanpore,  and  Douraha.  He  also  took  part  in  tlie 
siege  and  capture  of  Lucknow,  the  relief  of  Azimglnir,  and 
the  operations  in  the  Jugdespore  jungles  and  at  Shahabad. 
He  received  the  medal  with  clasp. 


We  regret  to  record  the  death  of  Mr.  J.  H.  Pakry  of 
Bristol,  at  the  age  of  56.  He  was  a  student  of  the  Bristol 
Medical  School,  and  at  the  General  Hospital  gained  the 
Clarke  Surgical  Scliolarship.  He  obtained  the  diplomas 
of  L.R.C.P.  and  S.Edin.  in  1877,  and  was  for  many  years  a 
busy  and  successful  medical  practitioner,  and  until 
recently  was  also  Medical  Oflicer  of  Health  for  tlie 
Horfield  District  Council.  In  1892  he  was  President  of 
the  Bristol  Cambrian  Society. 


Suroeon-Major  Francis  Henry  Pi.umptre,  late  of  tlie 
Bombay  Army,  and  ,I.P.  for  the  County  of  Devon,  died  on 
April  17t)i  at  Newton  Abbot,  in  his,  79th  year.  AVhile  on 
the  Bombay  medical  .stafl"  he  served  in  the  Persian 
campaign  of  1856-57  and  in  the  Abyssinian  campaign  of 
1867-68.     He  became  Surgeon-Major  on  August  4th,  1867. 


Deaths  in  the  Profession  Abroap. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Ylcminckx,  President  of 
the  Belgian  Royal  .\cademy  of  Medicine,  aged  80;  Dr. 
J.  C.  Le  Grande,  founder  of  the  Alabama  MedicalJournal , 
which  he  edited  for  eigliteen  years,  Vice-President  of  the 
American  Medical  Association,  and  President  of  tlie 
Alaliama  State  Medical  Association,  aged  52 ;  and  Dr. 
Ludwig  Kleinwiichter,  formerly  professor  of  gynaecology 
in  the  Universities  of  Prague  and  Innsbruck,  and  author 
of  numerous  writings  on  subjects  witliin  his  special 
province  of  practice,  aged  67. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

DUKE  OF  CONNAUGHT'S  CHALLENriE  SHIELD. 
The  annual  competition  for  the  Duke  of  Connaiigbt's  Challenge 
Shield  for  regimental  stretcher-bearers  took  place  last  week  at 
the  R.A.M.C.  Depot,  Aldershot,  stvcn  teams,  representing  us 
many  regiments,  competing.  Each  team  comprised  four  stretcher 
sections,  under  the  conim.and  of  a  non-comissioned  officer. 
They  were  drawn  from  the  bands  of  the  regiments,  who  in  war 
would  perform  stretcher  and  ambulance  duties.  They  liad  to 
run  200  yards,  dress  four  wounded  men,  according  to  a  tab 
attached  to  each  describing  the  various  injuries,  and  carry 
them  back  to  a  field  hospital.  Major  Thorn,  Captain  Steele, 
and  Captain  Macpliorson,  H.A.M.O.,  were  the  judges,  and  a 
keen  contest  was  won  by  the  1st  Dragoon  (iiiards  team,  tlie 
only  cavalry  rcjjiment  which  entered  the  competition,  with 
160  points,  the  l.st  Yorkshire  Regiment  being  second  with 
144,  and  the  1st  Royal  Welsh  Fusiliers  third,  138. 


THE  CONCENTRATION  CAMPS  AND  WAK  MKDALS. 
.  W.  0. — If  it  can  bo  shown  that  the  concentration  camps 
formed  an  integral  part  of  the  military  operations  for  the 
subjugation  of  the  Boers,  an  application  for  medals  for  the 
medical  otiicfrs  of  tiiesc  camps — and  for  all  other  officials — 
might  be  based  on  this  contention.  'I'hese  camps,  however, 
appear  to  have  been  under  the  Colonial  Ollico  and  not  under 
the  War  Office.  From  the  very  purpose  of  these  camps  thi  y 
were  probably  placed  as  far  as  pcBSible  outside  .the  area  of 
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fhe  military  operations,   and   their  administration  by  the 
Coloaial  Office  was  probably  intended  to  remove  them' from 
the  control  of  the  military  anfhorities;.     The  -whole  scheme 
appears  to  have  been  so"aranged  that  the  non-combatants 
rfiight  feel  that  they  were  placed  under  the  protection  of  the 
:  Colonial  Office,  in  order  to  remove  them  as  far  as  possible 
from   participation    in  the   war  and    its  immediate  conse- 
quences.     Under  these  circumstances  there  seems  to  be  no 
ground  on  which  a  claim  on  behalf  of  the  officials  of  these 
earops  for  the  war  medal  could  succeed.     To   grant   to  these 
officials  a  war  medal  would  be  to  stretch  very  wide  the  sig- 
,  ittificance  of  the  term  ''engaged  in  military  operations  before 
jyihe  enemy,"  for  which  service  war  medals  are  bestowed.   We 
i.oeiieve    that   a    special   medal— not    the   war   medal— was 
jgt^nted  to  officers  of  the  transport  ships  which   conveyed 
.troops  to  South  Africa.    These  officers  were  directly  engaged 
to  tho    warlike  operations,    but    as    they   were  not  acting 
within  the  .area  of  active  military  operations  they  were  not 
-entitled  to  the  war  medal.     If  the  enemy  had  possessed  war 
<^»iiiP8  these  officers  might  have  received  war  medals.  >  , 


UNIVERSITIES  AND   COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Badcllffe  Travelling  FeUowship. — J.  Sholto  C.  Dougia?', 
B.M.,  B.Ch..  Christ  OhuTch,  has  been  elected  to  a  Eadciili'e 
Travelling  Fellowship. 

Degree  Days. — The  degree  days  appointed  for  the  present] 
term    are   April   26th,  May  17th,    June    2nd,  14th,   21st,   and 
July  7th.  r 

Natural  Science  Scholarships. — Examinations  for  schtblar- 
>hip8  in  N'atural  Science  will  be  held 'at  Merton  College,  New 
1  ollege,  and  Corpus  t  hristi  College  on  June  24th,  and  at 
Brasenose  College  on  .Tune  26th. 

FeUowship  at  Merton  UoUege.— There  will  be  an  election  to 
a  Fellowship  at  Jlerton  College  on  Saturday,  October  6th,  after 
=m  examination  in  the  subjects  recognizedin  the  HonourSchool 
of  Chetnistry. 

Examittaiiions  for  the  Degree  of  B.M. — The  examination  for 
the  degree  of  B.M.  B.Ch.,  will  commence  on  Thur.sday.  June 
14th.  Names  must  be  sent  in  to  the  Secretarv  to  the  Boards 
of  FaciUties  not  later  than  10.30  a.m.  on  Tuesdav.  May  29th. 

Examination  for  the  Degree  of  M.C'h. — The  examination  for 
the  degree  of  Master  in  Smgery  will  commence  on  Thursday, 
•  Inne  21.s-t.  Names  must  be  sent  in  to  the  Secretary  to  the 
.Boards  of  Faculties  not  later  than  10.30  a.m.  ou  Friday, 
June  1st. 


rXlVFRSITY   OF  CAMBRIDGE. 
Greek. 

The  discussion  on  the  Cireelc  question  will  take  place  in  the 
Senate  House  on  Friday  and  Saturday,  April  27th  and  28th,  at 

2:15  p.m. 

Exarmners. 
Mr  Stanley  Bovd,  M.B.Lond.,  F.R.C.S.,  has  been  appointed 
an  Examiner  in"  Surgery  in  the  3rd  JI.B.,  in  the  place  of 
Mr  Shield,  who  is  unable  to  examine.  Dr.  H.  Morlcy 
i'letoher  has  been  appointed  an  additional  Examiner  in 
Medicine,  and  Mr.  L.  A.  Dunn,  M.B.Lond.,  P.R.C.S.,  an 
ttdditipesl  Examiner  in  Surgery  in  3rd  M.B.,  Part  II. 

Sanitary  Science  Examination. 
'"The  following  candidates  have  satisfied  the  Examiners   in 

■  both  parts  of  the  Examination  :  

K  y   \i)!»    H  E  Arbuckle.  J.  C.  Bridge,  T.  Caruwath,  .T.  T.  Clarke. 
•'■c'V    Ciaster,   C;  Friisef.  A.  E.'  Hoctgson  (Choisfs).  E.  C.  G. 
■  '  'Sfaadnrt-.  ,1.  A.  MitcheU,  J.  M.  Mwri^E;  L.  P4i-Ty,.Wi  Thorp, 
'^'Y.^.  \VUson. 

UNIVERSITY  OF  EDINBURGH. 
The    following    candidates    have     been     approved    at    the 
exatninations  indicated :  ,        „    .    ,  „  ,.  „  n 

JPtnt  rmfeisinnnl  /ij-diit/ji.iiiOB.— K.M.  AUan.E.  Anaorson,  F,  O.  Bell, 
..:  K  A." Bell.  Eveline  K.  Beujajuiu.  J.  «.  Boal,  C.  J.  G.  Bouiill.  A.M. 
BrittoD,  C.  S.  Brown.  H.  11.  Brown.  "J.  F.  Brown,  P.  de  Brnyu, 
E  C  Buvkr,  G.  D.  Cairns,  E.  D:  Callcnder,  A.  F.  Calwell.  \V.  W, 
Cavlow  M,A..  G.  J.  Carr,  H.A..  .7.  A.  H.  Carter,  \l.  li.  Chamber- 
lain .1  P  Cliavnoek,  P,  Cliisholm.  F.  O,  Clarke,  W.  G.  Coltart. 
E  s'  Cralc,  T.  D,  Crawford.  .1.  Danccl,  W.  DavUustou.  J.  Davic. 
1  '  1>  Dii-kson,  J.  Drnnmiond,  Isahvlla  G.  Enislie,  .1.  Erlauk, 
\V  .1  Fc.lthein,  Auuic  G,  Fergus,  E.  L.  Ferguson.  J.  B.  Ferguson, 
F  'P  Fouche,  C.  M.  Gauapatliv.  F.  P.  Gibson,  X,  -1.  Gilmorc.  .T.  G, 
(iow'  C  Grant,  K.  \V.  Greatorex.  Annie  C.  Groenep,  \V.  P. 
Grieve  E  B  Gunson.  II.  .1.  Gutliric,  T.  E.  Gntlirio.  K.  H. 
Ilainilt'on.  »J).  S:  Harvcv.  ,1.  B.  Haycraft,  A.  ilood,  J.  Huuter, 
A  P  W.  llnttin,  .V.  B.  .lamii'.son,  A.  M.  .'uncs.  G.  J.  Joubcl'l, 
Aencs  E  Keen.  T.  J>.  Kcunudv,  .T.  C.  J.  Ivluuubatta.  S.  0. 
KrclcIerE  C  X^nc.  D.  T.  M.  Large,  L.  Leslie.  Ai  S- I*«itil. 
I  F  h'  Eutze,  "1».  M.  1  vnn.  K.  B.  MacGlasliau.  J.  M. 
Si'Krand  A  H.  G.  Markiiil<i.sh,  D.  .1.  M'Liircn,  Klixobclb 
Mailiod.  Marv  Macinillan,  K.  C.  IL-Ulr.tra,  I),  li.  MaunscH. 
(';  .M  Jliller  S".  P.  Moure.  .M.  M.  Morri»un,  W,  Morrison.  Rhortii, 
M  jiuiiloeb.  O.  A.  J.  N.  Muiisc  t,  K.  NcMii  ii,  R.  M.  Nicholaon, 
Fll  Nofonba  W.  II.  Pallet!.  Uora  E.  PatoiMun,  P.  N.  Pnderson, 
a'  '/.  Philips.  .1.  A.  Pieimar.  U.\..  C.  K.  Pole.  A.  H.  Porter.  W.  I> 
Keiii  \)  T.  KielinriiHiju.  W.  .S.  Kobertsim.  Liz/.io  Kosc,  W. 
Kus'flll,  C.  M.-Si-batltcr,  .1.  W.  Senior,  Daisy  L.  Sliawyei',  B.A 
A. 'jinipsoii,  F.  >.l,  Sinclair,  P.  U.  Bcdtll  sivrlgbt,  B.A.,T.  W. 


Smart,  Gertrude  M.  Smitb,  T.  C.  .SiuitK,  R.  O.  Spencer.  G.  'A. 
Steveusou.  J.  Stevenson.  !■'.  J!.  t*i?wart.  .i:  D.'  G.  Stewait.  M.' 
Stewart.  ,1.  K.  Stott,  G.  Tate,  L.  W,  O.  Taylor,  B.  C.  Teuucut,, 
A.  B.  Todd,  J.  J.  Tnngb,  C.  B.  Tudclioiie,  .biue  .V.  Walkc,  K.  C. 
Wallace.  A.  M.  Warmck.  G.  A.  Wyou,  R.  P.  M.  Yates. 
Second  Prufes-iiuntd  Examinntioii.—G.  J.  Adams.  *R.  C.  Alexander, 
ii.  M.  Anderson,  \V.  Bitmbridge,  Margaret  \V.  Bartholomew, 
»EydiaD.  laTrobe  Batemau.  G.  "E.  Batra.  A.  R.  Beam,  J.  Black, 
H.  BMh,  .\.  M.  Bose,  \V.  Bovd,  J.  Braiidor.  Ii.  A.  P.  Burt,  E.  '! 
Cansiield,  .1.  .\.  R.  Carsill,  J.  T.  Carson,  P.  Chaimors.    I).  G.    . 
Cooper,  B..V..  H.  S.  Goim:ii-.k,  .\.,C.  Court.  ,T.  C.  Craig,  M. A., 
EinTlie  C.  Creaser,   J.  Crookct,  ,1.  M.    Dalrymple,   P.   Davies, 
J.'M.  Deuellars,  P.  S.  Uias.  A.  L.   Dykes.  W:    (r.  Evans,    J. 
.    i-.Sindlay,  T.  Garduoi-j  ,\.  I.  Gu'dwood.  R.  L.  Gtidwood.   J.  A. 
Goi-don,    P.    Gorrie,    A.     G.     M.    Grant,     J.     C.     B.    Gi'aut, 
"      ir.'  K.  Hamilton,  M.A..  J,  O.  Hamiltan,    R.    Tlnnoah,  F.'  W. 
Hay,    .1.    Hewat,     S.    W.    ilogg,    J,   D.     Ingrain^    K.    R.    K. 
I,vengar.    F.    E.    Jardino,    .1.    J.    Jervis,    W.    P.    S.    .Tolinson;, 
M.    .1.  Johnston.  J.    V.  Karve.    H.    W    KciTigau.    CathcriBe' 
Kirk,  M,A..  E,    W.   Kirk.    R.  A.  Krausf,    F.   R.  Eaing.  C.  L.  ■ 
Laurent,    R.    D.    Laurie.    H.    K.    Lawi-cuce.  M.  A.    I.iiidsav,  . 
A.    S.     Macbeth,     J.    Maediarniid,   E.    Mai-Douald,    R.     F.    U. 
>iaegi-egor.  W.   .1.  M'Keand.   ■'K.  Marlcoiizie.    A.   O.   MTTillop.' 
D.  R.  C.  Maelagan,  I.  E.    MacLeod,  Ada  .1.  Macinillan,   W.  M. 
Maenal).  1).  Macuair,  E.  E.   D.  ilacouoeliie.  S.  E.    Mallierbo, 
A.  C.'Mallace,  M.A..   ,7,  Marshall,  R.  C.  .1.  Meyer.  A.  P.  Miller, 
'■     'J.  A.  Mltcliell.  Flora  Morrison,  I.  A.  van  Niekirk,  E.   F.  W. 
•    Nixev.  A.  C.  Norman.  1'.  G.  Palmer,  A.  B.  Pearson.  J.  H.  H. 
Pearsim.  A.  A.  W.  Petrie,  B.  B.  Phillips,  Laura  W,  Push.  J.J.  van    ' 
Rcusbnrs;.  E.  \V.  Richard,*.  \V.  G.  Rilev,  A.  G.  Ritrlnc.  Ac»th:t    • 
M.  Robiiison,  D.  H.  Russell,  »J.  Scott*  J.  T.  Simson,  fe,  W. 
Sinerdou.  W.  B.  Sommers,  J.  E.  Spence,  W.  Stobic.  A.  Tait, 
A.  L.  Tavlor.  G.  P.  Tavh.n-,  J.  G.  Thomson.  M.A..  »J.  J.  Thorasorr. 
5r.  G.  Tliovuliv.  R.  W.  L.  Todd,  MAi-vM.  M.  Tm'pic,  R.  Verel.  ■ . 
,,  F.'U.  de\'IUieVs.  A.  A.  Walbrniib,  E.  A.  Walker.  W.  O.  VVidTier, 
■       H.  S.  \V.i)l:irr,  L.  E.  B.  ^Vard,  F.  K.  te  Water,  W.  H.  to  Water.' 
F.  W.  \\'atorworth.  A.  1'.  Watson.  M.A..  H.  ii.  Watson,  M.Aii,  ■ 
H.    L.    W.    Wemyss.    A.    White,    J.    L.    M.    Wood,    R.    L.    G. 
Wap]»cniiaim.  A.  G.  Yates,  M..4.,  W.  A.  Yoimi;. 
Third   Prorc«.<ifiiinl   'Kiamiiialion.—J.  B.   Alexander,  J.  L.  Aiman;'' 
J.  C.  Ashton,  E.  Banks.  A.   C.  Barker,  C.  B.  Baxter.  »A.  ifai  i 
Bennee.   r.  W.  Bingham,  J.  ,V.  Brand,  A.  Bremner,  T.  Buchan,    . 
t.  Biirrell,  P.  1 1.  Cameron.  R.J.  Chapuiau,  W.  G    Cobb,  Vf.T).    ' 
Coghdl",  C,  E.  A.  Cnklieutt,  C.  H.  Corbett,  H.  C.  n.  Cross,  M.I' 
Douglas,  J.  C.  Di*ysdale.  G.  L.  Dnaoan.  A.  H.  EdiuLdou,   R.So.^f 
R.   Edwards.  P.  A.   Ercvrard,  J.  Lctitia  D.  Fairtield,  W.   P. 
Ferguson.  M..^..    B.Sc.    Marv  S.  Finlavson,  W.   S.  Forbes,   J: 
Fteser.  J.  B.  Gibson,  M.A..  R.  M,  Glover.  J.  M.  Grant.   D.  G. 
Gray.  A.  R.  Guun,  D.  J.  Guthrie,  G.  Heudfrsou,  W.  S.  Heron. 
A.  F.  Hewat,  M.  Hevos.  J.  R.  Hill,  J.  K.  A,  Hofmevr,  St  G.  M.  L, 
Homan,  J.  It.  Home.  L.  >Puglres,  T.  J.  Hughes,  A.  Hunter,  H,  B. 
Hunter.  M.A.,   S.  Jaekson.    J.  A.   Jamie^on,  ^R.  II.  Jajiiiesou. 
Blanche  M.  L.  Johnston,  T.  A.  Johnston,  W.   D'.  S.  Johnston. 
I).  Johnstone.  M.A..  *G.  G.  Jollv.  S.  W.  Jonbert.  J.  G.  de  Kock. 
U.  F.  V.  Leai-y,  J.  li.  Lechler.  *ri.  Lees,  M.A..  C    R.  Letliem. 
•<i.  L.  Little.  N.  P.  Llovd,  C.  W.  L.  Luethgcn.  G.  J.  Lurt.  T.  Lyon. 
R.  D.  M'Allister.  L.  G.  M'Cuue.  W.  S.  M'Cnue.  A.  Macdoiiald. 
J.   F.  Mackav.  *J.  L.  Mackav,   A.  T.  Mackenzie.  M.A.,   R.  E. 
M'Laren,  D.  J.  M'Rac.  Paida  Maier.  J.  A.  Manifold,  A.  H.  M. 
Maxwell.  P.  W.  Michael,  G,  G.'Mlddlefcon,  »Margaret  M.  Miller, 
A.  P,  Mitchell,  J.  Aj  MoiTj.s,   J,  MorWson,  J,  Mnekart,  AraG. 
IVtureliison,  W.  Murdie.   M.A..  M.   A.   D.   Naoroji,    J.  Newall, 
J.  J.  H.  Nelson,  A.  T.  Patcrson,  *C.  F.  Pattic,  J.  S.'Peebles.  G.  R. 
Pillai.  »W.  J.  Porteou^,  O.  E.  Powell,  N.  H.  Prior,  1).  H.  RaJ, 
B.A..  W.  R.  Ridley.  A.  N.  Rybcrtson.  C.  Roliertson,  P.  Robertson, 
W.  A.  Scobie,  F.  L.  Scott,  W.  J.  Simp.sou.  J.  T.  Simson,  E.  D, 
Smith.  F.  F.  S.  Smith,  R.  A.  Sncuee.  Dornthv  W.  St."vcuSou. 
E:  H.  F.  Thatcher,  C.  A.  Thelandor.  C.  P.  Therou,  D.  Thomson.' 
W.    Tliomsoo,    W.    W.    Tliniiison.    V.  F.    Usher.    A.    M.   Vlokj  ■ 
Helen  M.  Wakefield,  Martha  B.  Webb,  J.  C.  B.  Williams,  J.  L. 
\Viisoa. 

*  With  distinction. 


UNIVERSITY  OF  LONDON. 
London  School  of  Tro^ncal  Medicine. 
Tke  following  passed  the  E.xamination  in  Tropical  Medicine 
at.  the  elo.se  of  the  twentieth  session,  January-April,  1903; 
Captain    S.    .Anderson,    I.M.S.,    with    distinction:    Captain   B.  H. 
Dutclior,  United  States  armv,  with  distinction  ;  Dr.  G.  .1.  Pirie 
(Colonial  service),  with  distTn('tinu ;  Dr.  H.  E.  .\rhuek1e,  with 
distiiietion  ;  Dr.  A.  f V,  Eldrcd  (Colonial  service).  Dr.  U.  Crajnon.'  ■ 
Dr.  P.  H.  MacDonald  (Colonial  service).  Dr.  B.  Moiser  (Colonial 
service^.  I>i\  .\.  Reid.  Dr.  W.  Rogers  (Colonial  service),  Dr.  W.E.'  ' 
Ruttlbdge,  Dr;  A.L.  Wykham: 


UNITSRSTTY  OF  BIRMINGHAM. 
Ijcctiires. 
It  is  aiuiounced  that  Professor  J.  T.  J.  Morrison,  F.R.C.S.,  will 
deliver  a  course  of  three  lectures  on  the  legal  and  social  rela- 
tions of  Kuglish  medicine  past  and  present,  in  the  Medical 
Lecture  Theatre  of  the  University  of  Birmingham,  on  Thurs- 
days, April  26th,  May  3rd,  and  May  lOtb.  The  ludeby 
Lectures  will  be  delivered  on  Thursdays,  May  l7th  and  24th,  by 
Dr.  C.  E.  I'urslow,  Obstetric  Officer  to'  the"  Queen's  Hospital, 
Birmingham.  The  subjoGt  of  the  course  will  be  the  majiage- 
ment  of  a  case  of  labour.  Ou  TlVursdays,  June  7th,  14th,  and 
21st,  Professor  K.  Saundby,  M.D.,  will  deliver  a  course  of 
lectures  on  medical  othiqs,  Xibc  lectures  will  be  delivered 
each  day  at  4  p.m. 

UNIVEirSlT^  OF  DURHAM, 
The  foUbwing  candMatos  havosatisfiod  the  ISxamifiers  tfl  tlib 
subject's  indicated. 
Atia'Kiini.    Phpstnlngtj.    nnd    ifntgrfa    Jf'Af!'rtr.*-*E.    Gi-  Bl-aftliwaite,' 
Harriott  A.  R,  Apps.  C:  El  L.  Biraian,  E.  W.   Enuis,  C.   W, 
Gjieouei  A.  C.  Gremia,  C.  l\  11.  Uajvev.  E.  Hudson,  M.R.C;S., 
L.K.C.I'.,  Annie  V.  Maek.  IT.    R.  .Mc\"l<enan.  S.  L.  Randolph, 
J.  A  Sftico,  R.  H.  Sinallwoo'l,  M.A..  T.  W.  Stidlyhniss. 
"SocODiJicljits  ho3ours. 
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Thk  following  caiulidatos  liiiYo  been  approvi^l  in  the  8\ibjocls 
indicated  : 
SBracru.r-X.  P,  Bi-alm,  fi.  C.  \V.  Jivisstocko.  tD,  L.  E.  Gay.,»J.,)J,. 

Jfeffic/ii'i;:-»tJ.    \V.    BlooUc'v,   til.   A.    Foutiiu.    tD.„,I...,,3p.,  flKV, 

■  fu,  V.  X.  Pcani,  "iC  ]..  Seixb,  •tM.  Smith.  tC  P-  ThofAtis, 

■  '*:.v;p;  Wi-islil.  ■ ,  .      ^  ,  _ 
/•(>rf.i.-vi-  .V,v(/Vii»,'.— .1.  W.  Blonlipr,  H.  A.   Fentcin,  D.  IJ.  e:  Gay, 

,  C.  JJ,  Scud,  11.  Sin.itli.  li.  1''.  TOmniif:-.  ; 
.VWn\/rw>— K.  tli'i-sloy,  1).  I,.  K.  (iny,  C.  L.  Souu.  E.  F.  Thomas. 
The  diploma  of  the  Soeioty  was  granted  toMesars..  T.  1'. 
■Braim^  J.  H,  Hftrrison,,  I',  d'.   W-  Lajvg,  C.  1,.  Sqnn,;*.ud  A.  J'. 

•  S,,'fion  Tt.  i  Sr.l.;..ii  T. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PRE.SCrjBTNd  CHEMISTS.  :  .i.i  ■!- "  !■■  '  ■■ 
Ax  inquest  was  h^ld  in  I'aililin^tou  on  April  9th  oji- tlie,  lio4y 
•of  a  child  which  b:id  fallen  ill  after  catintr  some  hloators  and 
had  boon  given  a  mixture  by  a  eheuiist.  Subsequently  it  became 
worse'aiid  diod,  the  cause  of  death  behiKapparentl,y  conia  from 
sca'rlat'fuvor.  To  a  verdict  of  death,  from  natural  causes  the 
jury  attached  a  rider  stating  that  incases  of  serious  illness  it 
Was  uu'ft'ise  for  chemists  to  prescriblij  'Wittortit  advising  medical 
att'cTidance.  ,,   .  ;. 

SUPERSESSION. 
A  UoMiKSPONPENT^vTitie?  :  0.^  D;,  and  B<  are  practitioners  in 
a  small  colliery  town,  the  first  two  <as  partners.  D.  is  called 
upon  to  attend  one  of  his  subscribers  at  her  first  confine- 
ment, and  visits  her  three  times  between  9  a.m.  and  6  p.m.. 
labonr  p'roceedirig  slowly.  At  8  p.m.  the  patient  sent  for 
£>.'s  paitner,  C,  but  finding  him  out  called  in  P..,  although 
D.  was  disengaged  and  lived  only  fifty  yards  away.  B. 
.fittyadid,  and  wrote  to  C.  and  D.  next  morniiig  that  he  did 
so  because  the  patient  stated  that  she  would  no  longer  have 
D.'s  services,  and  if  he,  B.,  did  not  attend  her.  would  send 
for  a  practitioner  from  a  neighbouring  village.  (1)  Did  B. 
^ct  rightly  in  falsing  over  the  case  under  the  ciroumsta-nces  ? 
1(2!)  What  should  be  his  future  relation  to  the  patient:-' 
<5)  HSs  D.  any  claim  to  the  fee  ?  ,     ■ 

*^\i;*(l)There  is  no  rule  which  wbuld  pirevtiirt  on^  pTaotiteonBr 
sMporseding  another,  and  tlie  superseding  practitioner  ca'n 
liaVdly  be  expected  to  go  into  the  reasons  which  may  have 
iiidiiced  the  patient  to  decline  his  predecessor's  further 
attendance,  but  he  must  get  the  patient  or,  as  in  this  ease, 
the  patient's  hnsband  to  write  a  note  at  once  to  inform  the 
superseded  practitioner  that  his-  services  are  no  longer 
■required.  AVe  may  observe  parenthetically  that  we  do  not 
■fjuite  understand  what  became  of  D.,  who  under  ordinary 
•sircumstances  should  have  made:  another  call  in  the  course 
of  the  evening.  (2)  B.  may  retain  the  patient  if  it  is  her 
wish  that  he  should  do  so  and  she  refuses  to  corrtinuo'  the 
services  of  0.  or  D.,  but  otherwise  heshbuld  regard  him'self 
as  having  acted  as  a  substitute  for  C.  and  I).  (3)  If  B.  acted 
as  a  substitute  he  'wOuld  be  entitled  to  half  the  fee  ;  but  if 
the  supersession  is  complete  he  may  charge  his  fee,  while 
1  >.  can  chargeftiis  fee  a-lso; 


medicaIj  etiquette. 

r.  ]).  8.  writes:  It  has  fallen  to*  fuy  lot  to  have  to  oppose  in 
public  the  proposition,  "  That  the  tyranny  of  medical 
etiquette  is  a  serious  danger  to  the  public."  Can  some  of 
your  readers  refer  me  to  any  literature  which,  from  thepoini 
of  view  of  the  jjuhfic,  justifies  or  opposes  the  principles  anil 
rules  of  medical  etiquette  ? 

*4.*  Articles  on  medical  etiquette  showing  that  such  rules 
sl^oidA  only  regulate  the  relations  between  medical  practi- 
tioners in  the  interests  of  their  patients  and  the  public, 
were  published  in  this  Journal  on  January  20th,  1900  ;  on 
i^ebr-iiary  11th,  1905,  p.  336,  and  May  20th,  1905,  p.  1111. 


CONSULTANTS  AND  GLITBDOCTOIiS. 
T?.''Br.'iS'.' writes  :  Dr.  A.  se^nt  a  workihg-mAn  patient' to  the 
hospital  for  ray  opinion.  By  mutual  arrangement  the 
patient  continued  to  attend  th^  hospital  from  time  to 
time  and  take  m'edicino  both  fiom  the  hospital  and  from 
Vt.  M  A  few-months  later  the  'patient's  club  doctor.  Dr.  B.. 
■writes  toi  me  asking  for  information  about  the  patient's  case, 
whioli  is  a-  somewhat  obscure  one.  and  whether  the  nian  is 
;>1>le  to'  work  or  ever  likely  to  be  so  ?  To  ■«  hom  should  I  senfd 
luy  views  on  the  patient's  case — to  Dr.  A.  or  Dr.  B.  ?  Dr.  A. 
(under  whose  care  the  patient  has  been  jointly  with  rtyself) 
does  not  seem  to  like  tlieidea  of  my  giviuH  the  information 
direct  to  DivB.  ,,  ,       ^,     ,,^,j_ 

%*  The  consultant  would, be  justiiied  ip  :^'foriniiig-)]^e 
, patieji.t,'^,  <jlub  doctor  of  the  opinion  he  hasi.^irtnjed.'^f 'the 
case. 


THE  JOURNAL  AND  ANSWERS'  SCHEME. 
Willi. E  we  wiiru   congratulating  ourselves    upon  liaving    dis- 
posed efl'eetually  of  this  siiheme  by  tlio  articles  published  in 
I   these  columns,  we  received  a  letter  from  a  member  who  is 
I   dissatisfied  with  the  attitude  taken  up  by  us  in  tho  note  on 
'    page  357  of  tho  present  volume,  which  was  written  when  we 
were  incompletely   inform. 'd   of  the  nature  of  the  scheme. 
'   We  ventured  to  say  that  if  the  "voucher"  were  good  for  a 
guinea  and  the  medicftt  practitionci'  selected  by  tho  patient, 
it  might  be  accepted  instead  of  oash  just  like  a  cheque.  This 
is,  iii  our  correspondent's  opinion,  a  "change  of  front,"  and 
be  wants  to  know  wlieth(>r  we  think  the  butelier  or  the  bake*' ' 
might  give  medical  coupons  t-o  his  customers  y    (lur  answ-er 
would  dej-yond  upon  hi9  golvoMCy,  asi  W-fe'do   not  sliafc'  o\it\ 
correspondent's  apparent  objection  to  a  third  party  paying 
tho  mediWi  practitioner.     If  his  extreme  v-iew  were  to  be' 
generally  accepted  :it  would   involve   the  destruction  of  all 
insurance  schemes  by  which  the  poor  provide  against  the 
expenses  of  siokness  ;  the  principle  upon  which  these  are 
based  has  always  had  tho  suppoit  of  the  Bhitlsh  Medical 
Journal,  and  v/v.  believe  of  most  thoughtful  members  of  the 
medical  profession.     We  do  not  suppose  our  correspondeiit 
would    object    to    take   a    cheque    from   an   employer   for 
attefldte'oe  upossjWseTvant. 

!,' MEDICAL  ADVERTISING. 
,ruDKXv^-Th6,  iJise  of  the  letters   J. P.   does  n.ot  involve  any 
breach    of    rnedical  ^  etiquette.      The.  body  .which    might 
complain  of  the  title 'b'eiiig  uSedfpi:  trade' adVeWiS'c'rfierit  is 
the  Caunty  Bench.  '     '  -_  1  . 

THE  OBLICATIONS  OP  AN  ANAESTHETIST. 
PRosrERo  writes ;  Mrs.  X.  was  attended  in  her  confinement 
by  Dr.  A.,  who  called  in  Dr.  B.  to  administer  an  anaes- 
thetic. A  month  or  two  later  Mr.  X.  consulted  Dr.  B.  pro- 
fessionally. Dr.  B.  at  first  declined  to  attend  hira,  but  waS 
informed  that  ho  had  treated  X.  more  than  a  year  pre- 
viously. On  verifying  this  statement  by  his  books  Dr.  B. 
again  "treated  X.,  although  in  the  meantime  he  had  been 
under  Dr.  A. 'scare.  Mrs.  X.  has  since  come  to  Dr.  B.  for 
treatment!  Was  Dr.  B.  justified  in  treating  Jfr.  X  ?  Will 
he  be  justified  in  treating  Mrs.  X.,  Whom  he  had  not  seen 
until  Called  in  by  Dr.  A.  ? 

%*■  If  Dr'.  B.'s  sole  introduction  to' Mrs.  X.  -was"  through 
administering  the  anaesthetic  under  tte  circumstances 
described  he  should  not  have  accepted  her  as  his  patient, 
but  it  would  be  going  too  far  to  object  to  his  seeing  Mr.  X., 
especially  as  the  latter  had  been  previously  under  his  cart!. 
It  would  be  impolitic  to  attach  too  great  penalties  to  the 
administration  of  an  anaesthetic,  or  medical  practitioners 
would  be  unwilling  to  render  such  help  to  one  another. 


MEDICAL  itEK  AS  MUfflCIPAL  CAlfDIDATES. 
Coi:NClLT.ori  wri'tcs  :  In  reference  to  the  inquiry  of  "  Rusticus" 
and  your  reply  thereto  (p.  896)  I  should  like  to  say  that  I 
have,  for  the  last  ten  or  twelve  years,  sat  on  the  old  Vestry  and 
present  Council  of  the  Borou,gh  in  which  I  live  ;  and  that  in 
all  the  elections  I  have  avoided  canvassing  any  but  my  own 
patients.  I  explained  each  time  to  my  colleagues  the  diffi- 
culty, which  they  at  once  appreciated".  I  paid  my  share  of 
the  election  expenses  and  oceupJed-  myself  with  some  other 
pa*t  of  the  necessary  worfe. 

FEI53  RECEINTilD  BY  LOCVM  TENEXS. 
G.,  acting  as  locum  tenens  for  H.,  attends  the  local  po'orhouse 
to  which  a  man  is  broffgtit  dying  fl'OTii  cerebral  haemorrhage, 
(i.  is  subsequently  ordered  to  make  a, post-111  orfrm  exami- 
nation. Is  the;  fee"  for  such  exam  i  nation  and  giving  etideriee 
th'ereon  to  be  handed  overto  H.,  or  is  it  the  piop'erty  of  G.  ? 
*  j*'Wiicfe  a  practitioner  is  acting  as  deputy  for  another  it 
is  his  duty  to  hand  over  to  him  or  his  representative  all  fee's 
he  receives  for  professional  work  done  in  that  capacity.  If 
a.  were  to  receive  a  fee  for  attending  one  of  H.'s  pa;tients -it' 
iii' tb"be  pYesumed  he  would  havo  no  doubt  that  it  was  the 
propStty' of  H!  There  is  no  real  diflcrcnce  between  such  a 
fee  aiid'oiie  re<'eived  for  making  a, post-niorteni  cxaininatiou 
ariMng  out  of  H.'s'  prnctice-rthat.  iSj. H.  is  ia&  much  eatitied- 
to rectivo' one  alii  the  othelv       ■  i-m  ';■    -1         ■ 


HOSPITAL  AND'  DISPENSARY  MANAGEMENT.. 

ROYAL  EYE  HOSPITAL. 
At  the  aunuat  mooting  of  the  Roj'al  Eye  Hospital,  Srtuthwark, 
on  March  28th,  it  was  stated 'that  the  total  out-patieut  attend- 
ance during  1905  exBeedcd  that  in  the  previous  year  by  some 
lOjOOO.  V'Vith  refercnoo  to  overcrowding  in  this  department, 
it  was  reported  that  no  adjoining  property  could  be  secured- 
fbr  its  culaigeiuent  Mr.  A.  W.  Ormoud,  Assislairt  Surgeoiiy 
suggested  that  the  difficulty  might  bo  met  by  rcaVianging  the 
existing,  accommodation,  and  a  resolution- in  favour  of  this' 
course  was  adopted  by  the  meeting. 


loiS 
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[April  28,  1906. 


THE  ITALIAN  HOSTITAL. 

At  the  ammal  general  meetinf;on  March  17th  the  report  put 
in  showed  that  the  averape  rmmbcr  of  beds  daily  oecupied 
throughout  the  year  was  42,  the  patients  admitted  being  843, 
in  addition  to  14^732  out-patients  ;  the  worls  for  the  year  in  all 
departments  was  thus  the  heaviest  hitlierto  recorded. 

'      PUBLIC    HEALTH 

POOR-LAW    MEDICAL    SERVICES. 


PUBLIC  VACCINATORS  AND  THE  SUPERANNUATION 

ACT. 

R.  B..  to  whose  previous  inquiry  our  answer  was  given   on 

April  14th,  1906,   page    897,  writes  again    asking  for    "  the 

authority  for  the  substance  of  our   reply,"  and  whether  he 

can  reclaim  the  amount  of  the  deductions  therein  referred  to. 

*»*  The  point  in  dispute  between  our  correspondent  and 
the  clerli  to  the  guardians  of  his  union  is  now  practically 
settled.  When  the  Superannnation  Act  was  passed  it  was 
generally  considered  that  public  vaccinators  would  come 
within  its  provisions,  but  some  doubts  were  soon  raised  on 
this  point,  and  a  more  careful  study  of  the  Act  led  to  this 
becoming  a  very  doubtful  question,  as  public  vaccinators  are 
not  specially  mentioned  in  the  Act,  nor  are  they  (in  a  legal 
sense)  officers  appointed  by  the  guardians.  They  are  really 
only  contractors  who  (by  the  provisions  of  the  Vaccination 
Acts)  undertalce  by  a  special  contract  with  the  guardians  to 
do  certain  work  on  specified  terms,  which  contract  can  be 
put  an  end  to  nt  any  tunc  hy  either  of  the  parties  thereto 
giving  twenty-eight  days'  notice  to  the  other  of  the  intention 
to  put  an  end  to  the  same.  The  legal  question  whether 
under  such  contracts  public  vaccinators  could  be  regarded 
as  officers  of  the  guardians  has  been  referred  for  the  opinion 
of  counsel,  and  their  decision  was  given  at  some  length,  the 
following  being  a  summary  of  such  opinion  : 

"Medical  officers  of  tlie  guardians  who  are  entitled  to 
superannuation  under  this  (the  Superannuation)  Act  are  not 
entitled  to  a  further  allowance  in  respect  of  the  office  of 
public  vaccinator  if  they  hold  such,  as  Section  19  of  the 
Superannuation  Act  lays  down  that  only  those  emoluments 
are  to  be  included  that  accrue  to  the  officer  in  virtue  of  the 
offi,cc  for  which  he  claims  superannuation. 

^Signed)     ''R.  Reid. 

"M.  Greenwood." 

It  must  be  evident  that  if  a  public  vaccinator  cannot  claim 
superannuation  under  the  Superannuation  Act  there  can  be 
no  justification  for  making  any  deductions  from  the  pay- 
ments due  to  hira  for  the  work  done  by  him  in  accordance 
with  the  terras  of  his  contract.  Our  correspondent  should 
at  once  make  a  claim  for  payment  of  all  deductions  which 
liave  been  made  in  the  past  from  his  remuneration  for 
services  as  public  vaccinator. 


VACCINATION  AWARDS. 
A  ri'BLic  VACciXATOH,  whose  work  was  inspected  for  the  Local 
Government  Board  last  summer,  asks  whether  other  public 
vaccinators  inspected  about  the  same  time  have  yet  received 
their  grants  for  successful  vaccination. 


THE  STANDARDIZATION  OP  DISINFECTANTS. 
The  Council  of  the  Royal  Sanitary  Institute  has  adopted  a 
report  by  the  Standardization  Committee,  which  is  to  tbe 
following  effect :  The  Committee  is  of  opinion  that  no  one 
method  of  testing  disinfectants  can  indicate  their  relative 
values  under  every  possible  condition.  These  must  be 
specially  determined  for  the  given  case  required,  and  where 
penetration  is  important  the  "  tlircad  method  "  is  indicated. 
For  general  purposes,  on  account  of  its  simplicity  of  working, 
the  Commit,lee  recommends  the  "  drop  raetliod,"  as  described 
in  the  Journal  of  the  Royal  Sanitary  Insiititie,  vol.  sxiv 
(1903),  page  424.  The  test  should  bo  carried  out  with  pure 
broth  cultures  of  the  typhoid  bacillus  and  sterilized  distilled 
water  used  as  a  diluent  of  tlie  disinfectant,  all  nutrient  broth 
having  a  constant  reaction  of  +  15.  V/here  special  conditions 
exist  whicli  may  interfere  with  tlio  activityof  tlie  disinfectant 
the  consumer  should  he  advised  to  call  for  the  gamo  conditions 
to  be  embodied  in  the  test. 

The  CoMimittee  charged  with  tbe  work  of  which  this  report 
is  the  outcome,  consisted  of  Mr.  Wynter  BIyth,  Colonels  R.  II. 
Firth  and  Lane  .N'otter,  RA.M.C.,  and  Drs.  ('.  Cliilds  and  S. 
Kideal  Crepresenting  the  Council  of  tlio  Institute),  and  Dr. 
F.  W.  Andrewes  (St.  Bartholonjew's  Hospital),  Professor 
Sheridan  Delcpine  (Manchester),  .Mr.  Waller  Hills  (the  Phar- 
maceutical Society),  Dr.  10.  Klein  (St.  Bartholomew's  Hospital  1, 
Dr.  Allen  Macfadyen (Lister  Instituteof  I'reventive  Medicine), 
]»r.  James  Ritchie  (Oxford),  J'rofessor  (;.  Hunter  Stewart 
(Kdinburgh),  and  Professor  0.  Sims  Woodhead  (Cambridge  . 


LETTERS,    NOTES     AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMTJNICATIOKS  respecting  Editorial  matters  should  be  addressed 
to  tlie  Editor,  2,  Agar  Street,  Strand,  VV.C,  London  ;  those  con- 
cerning business  matters,  advertisements,  nou-delivcry  of  the- 
•TocRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office. 
429,  Straud,  W.C,  London. 

ORIGINAL  ARTICLES  and  L.KTT'EB.S  forwarded  for  publicatim  are 
nnderstnnd  to  be  offered  to  the  Bbitish  Medical  Jouenal  aUme.. 
unless  the  contrary  be  stated. 

AtrrHORS  desirine  reprints  of  their  articles  published  in  the  British 
Medical  Joe  knal  .are  requested  to  communicate  witli  the  Manager, 
429,  Strand,  W.C,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  noS 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  tlie  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarued  to  the  Office  of  this  Jourxal  cannot 
under  any  circumstances  be  returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  he  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Tblegraphic  Addkesss.—  The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aiiiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  tlie  British  Medical 
Journal  is  Articulate.  London. 

Telephone  (National)  ;— 

EDITOR,  GENERAL  SECRETARY   AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


I®"  Queries,  answers,  and  communications  relating  to 
subjects  to  which  sjyccial  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  theiv 
respective  headings. 

QVERIES. 

A'  Rays  asks  :  What  is  the  best  means  of  running  an  a;-ray  coi! 
oil'  alternating  220-V.  main  ?  The  coil  ism.adc  for  mercurial 
interrupter,  and  is  now  run  from  accumulators.  Is 
aluminium  or  iron  and  carbon  rectifier  satisfactory  V 

.1.  W.  W.  asks  for  advice  as  to  the  cause  and  treatment  of  the 
following  condition  :  A  gentleman,  aged  70,  wlio  suffers  con^ 
siderably  from  gout  is  greatl.y  troubled  by  excessive  saliva- 
tion especially  after  meals.  The  saliva  is  very  salt  and  acrid. 
There  is  no  local  irritation,  the  teeth  are  all  so\ind,  and  diet 
does  not  seem  to  affect  the  condition.  Remedies  for  goutj 
have  been  extensively  tried. 

Dr.  Sidney  M.\the\\s  (Crawley,  Sussex)  asks  for  suggestions 
as  to  tlie  lesion  in  the  following  ease,  which  ho  certified  as 
"rupture  of  the  lung."  The  patient,  a  male,  aged  57,  alco- 
holic history,  not  used  to  motor  travelling,  went  to  a  place 
nine  miles  away  in  the  morning,  passed  an  abstemious  day 
and  returned  at  6  p.m.  He  then  had  some  tea  and  bread  and 
butter.  This  was  followed  at  6.30  by  a  little  vomiting  and 
intense  pain  in  the  epigastric  region.  At  6  45  he  was  almost 
pulseless  and  a  morphine  injection  of  4  gr.  relieved  tiie  pain 
but  slightly.  At  8.20  the  pain  was  much  the  same,  the  faci- 
symmetrically  emphysematous  and  emphysema  present  over 
both  clavicles  and  tlie  upper  part  of  cliest.  A  surgical  con- 
sultation was  held,  and  in  view  of  a  possible  gastric  rupture, 
laparotomy  performed  ;  this  showed  that  all  the  abdominal 
organs  were  in  a  sound  state.  After  the  operation  the 
emphysema  continued  to  increase  and  death  occurred 
twenty-three  hours  after  tbe  commencement  of  illness,  the 
eyes  by  that  time  being  quite  closed  bv  emphysema  and  alt 
the  upper  part  of  the  chest  involved.  No  necropsy  could  be 
obtained. 

IxcoME  Tax. 

Taxes  inquires  whether,  in  making  his  income-tax  return,  he 
should  include  salaries  from  club  appointments  in  his 
general  professional  income  under  Schedule  D,  or  whether 
they  should  be  separately  given  under   Schedule  E. 

"•■.»"■'■  Such  income  should  not  be  included  in  the  general 
return,  but  stated  separately  on  the  form  relating  to 
Schedule  E. 

"The  Sinew  which  Shr.ank." 

Dr.  E.  D.  Dinclb  (Derby)  writes  :  In  last  Sunday  morning's. 
lesson  the  following  verse  occurs  (Genesis  xxxii,  32) :  There- 
fore the  cliildreii  of  Israel  eat  not  of  the  sinew  which  shrank, 
which  is  upon  tlie  hollow  of  the  thigh,  unto  this  day,  because 
ho  touched  the  hollow  of  .Jacob's  thigh  in  the  sinew  that 
shrank."  It  would,  I  think,  be  interesting  to  know  what 
the  "  sinew  that  shrank  "  was,  and  if  it  is  still  true  that  the 
ihilrlrcn  of  Isiael  cat  not  of  it.  Can  any  of  your  readers  give 
information  on  the  point  ? 

*»*  The  "sinew  which  shrank  "  is  traditionally  supposed 
to  bo  the  popliteus  muscle,  or  at  least  some  part  of  the 
muscles  or  tendons  at  the  lack  of  the  thigh.  Wo  arc 
informed  that  strictly  observant  .Tews  do  not  eat  this  portion 
of  Ihe  animal,  and  .Icwish  butchers,  when   supplying   such 
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custoiuors,  arc  iiccustoraed  to  romovD  that  part  of  the  llesli 
of  a  log  of  mutton.  We  believe  thu  process  is  called 
'•purging  the  leg." 

AXSWKRA. 

S.  T.  -Tho  most  comprehensive  work  on  the  subject  is 
JlypiioiLiin :  Its  ///.v/ori/.  Practice,  and  2'heory.  By 
.1.  Milue  liramwcll,  MB.,  CM.  Loudon:  Grant  Kichards 
1903.     18s. 

A  cORUKsi'ONDKNT  draws  our  attention  to  the  fact  that  in 
JIarmsworth's  Encyclopaedia  in  the  paragraph  on  medical 
practitioners  it  is  stated  that  among  the  qualifications  most 
commonly  held  by  medical  men  is  that  ot  licentiate  of 
medicine  of  one  of  the  universities.  This  is  of  course  an 
error.  The  title  of  licentiate  of  medicine  does  not  now 
.iippear  in  the  list  of  registrable  qualifications  granted  by 
universities.  The  statement  in  the  Encyclopaedia  is  no 
doubt  founded  upon  the  wording,  now  obsolete,  of  Schedule  A 
of  the  Medical  Act,  1858. 

Thyroid  in  the  Treatment  of  Obesity. 
Dr.  Thomas  Di-tton  (London)  writes  :  Inanswer  to  "Bulldog" 
I  have  never  found  thyroid  the  slightest  use  in  the  treatment 
of  simple  obesity  (I  tried  it  carefully  in  twenty-five  cases  1, 
but  it  is  of  great  service  when  obesity  is  complicated  with 
myxoedema— not  a  very  rare  occurrence.  I  answered  a 
similar  query  in  the  British  Medical  Journal  some  time 
ago. 

CALCARBOtrs  Concretions  in  the  Tonsils. 
Dr.  K.  Harold  Drinkwater  (London,  S.E.)  writes  :  I  should 
advise  "Medico,"  to  perform  a  morcellement  of  the  tonsil 
in  question.  If,  under  cocaine  anaesthesia,  he  removes  the 
fold  described  and  also  the  portion  of  the  tonsil  containing 
the  offending  crypts  with  either  Kretschmann's  or  Tilley's 
punch  forceps  there  will  in  all  probability  be  no  return  of 
the  trouble.  This  little  operation  gives  most  gratifying 
results  in  such  cases,  and  if  a  10  per  cent,  solution  of  cocaine 
is  well  rubbed  on  to  the  surface  of  the  tonsil  it  is  practically 
painless. 

Dr.  Wyatt  Wingrave  (London,  W.)  writes:  "Medico"  has 
evidently  to  deal  with  a  case  of  keratosis  of  the  tonsil— 
a.  most  troublesome  condition  to  get  rid  of.  The  little  hard 
brittle  projections  consist  of  cornified  papillae,  originating 
in  a  chronic  desquamative  lacunar  tonsillitis.  They  grow 
from  the  walls  of  the  lacunae,  and  are  with  difficulty 
removed.  It  is  important  to  diagnose  the  condition  from 
ordinary  mycosis  tonsillaris.  I  have  found  the  following 
treatment  succeed  if  carried  out  with  thoroughness  :  Apply 
firmly  to  each  point  a  saturated  solution  of  salicylic  acid  in 
.alcohol  by  means  of  a  cotton-wool  probe  once  daily.  Order 
a  mouth  wash  to  be  used  three  or  four  times  daily  :  Salicylic 
.acid  10  gr.,  borax  5  gr.,  water  1  &.  oz.  The  galvano-cautery 
IS   useless,    but    by    far    the    better    course    is   to   remove 

the  affected   tonsil    tissue  by  means  of    "punch  forceps" 

morcellement. 

Angio-neurotic  Oedema. 
Dr.  Carey  Coombs  (Castle  Gary)  writes  :  In  reply  to  Mr 
Lowman's  inquiry  in  the  British  Medical  Journal  of  April 
Wth,  p.  858,  the  treatment  which  has  always  succeeded  in  my 
practice  has  been  a  grain  of  grey  powder  night  and  morning 
for  ten  to  fourteen  days,  and  sulphate  of  magnesia  (drachm 
doses)  in  peppermint  water  three  times  a  day  for  two  or 
three  days.  This  is  followed  by  20-drop  doses  of  thyroid 
juice  made  according  to  Dr.  Drummond's  formula.  The 
thyroid  of  a  sheep  is  cut  up  and  macerated  for  three  or  four 
days  in  half  an  ounce  of  1  per  cent,  solution  of  carbolic  acid 
in  water.  The  iluid  is  strained  or  poured  off.  The  above 
treatment  should  be  helped  by  open-air  exercise— walking 
cycling  or  riding.  ' 

X)r.  Claude  A.  r.  Truman  (Reading)  writes:  Mr.  W.  H. 
Lowman  mentions  two  cases  of  this  disease,  and  asks  for 
suggestions  as  to  treatment,  whicli  should  vary,  I  am  told 
according  to  whether  the  cause  be  neurotic  or  infective.  In 
a  ease  recently  under  my  observation  I  believe  the  origin  to 
have  been  infective,  chiefly  on  account  of  the  marked  effect 
upon  the  complaint  of  5  gr.  doses  of  quinine  salicylate.  The 
s\ibject  was  an  adult  healthy  male,  who  was  persistently 
attacked  at  regular  intervals  for  eight  or  ten  weeks  the 
parts  afiected  being  the  eyelids,  tongue,  fauces,  lips  and 
oesophagus.  Some  benefit  resulted  from  painting  the  parts 
with  a  solution  of  adrenalin  in  glycerine,  but  the  quinine 
salicylate  had  a  marked  curative  effect,  the  attacks  recurring 
at  first  upon  the  drug  being  dropped,  and  finally  vielding 
completely  to  its  influence.  I  may  add  that  the  times  of 
onset,  periods  of  duration,  and  the  cycle  of  events  generally 
supported  m  a  remarkable  manner  the  theory  advanced  by 
Dr.  Hare  in  his  article  upon  paroxysmal  neurosis,  though  he 
does  not  actually  include  this  disease  byname. 

Separation  of  Finger  Nails  prom  their  M.vtri.'c. 
■Onvchai-xls   writes    in    reply   to   query  of    "Nails"    in   the 
British  Medical  Journal  of  April  7th  :  As  a  fellow  sufferer 
lor  many  years  from  the  annoyance  and  unsightly  appear- 
ance 1  gladly  give  him  my  experience  and  advice.      For 


nearly  twenty  years  the  whole  of  my  finger  nails  of  both 
hands  were  similarly  alh^cted.  After  consulting  several 
.specialists  and  following  their  advice— having  dosed  myself 
with  arsenic  in  the  formof  pil.  Asiatiea  to  the  point  of  serious 
toxicity,   coupled  with   the  local   aiiplicatioii  of   ointments 

containing  sahcylicacid  and  other  agents  until  my  fingers  were 
almost  useless  to  me  from  the  amount  of  irritation  set  up 
by  the  applications,  all  to  no  purpose— 1  gave  the  treatment 
up  in  despair.  That  this  treatment  was  useless  I  am  certain 
as  for  fully  four  years  after  the  cessation  the  nails  remained 
the  same.  Having  up  to  this  period  been  of  full  habit,  and 
having  lived  freely  but  not  to  excess,  and  feeling  satisfied 
that  the  abnormal  state  was  due  to  some  constitutional  con- 
dition, I  commenced  a  rigid  system  of  "dieting"  myself 
avoiding  animal  food,  malt  drinks,  etc.,  and  cut  down  the 
quantity  considerably,  with  the  result  that  my  nails  began 
to  improve,  and  are  now,  and  have  been  for  some  years,  quite 
normal  in  appearance.  I  believe  this  condition  is  entirely  a 
gouty  manifestation,  and  if  "Nails"  will  carefully  diet  and 
put  himself  upon  a  course  of  alkalies,  along  with  a  dose  of 
"uricedin"  in  a  tumbler  of  hot  water  every  alternate 
morning,  with  as  many  holidays  as  be  can  get,  along  with 
open-air  exercise— such  as  mountain  climbing— I  feel  sure 
he  will  be  gratified  by  the  result. 
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The  A'-Rat  Treatment  of  Ringworm. 
Dr.  J.  Goodwin  Tomkinson  ((Jiasgow)  writes:  After  six 
months  in  the  service  of  M.  Sabouraud  at  I'Hopital  Saint 
Louis,  I  am  fully  convinced  of  the  efficacy  of  his  treatment 
as  regulated  by  his  Eadiomt^tre  A'  and  carried  out  according 
to  his  rules  of  application.  A  comparison  of  his  method  as 
regards  rapidity,  economy,  and  safety,  with  that  of  other 
methods  in  vogue,  appears  to  bo  all  in  its  favour. 

Sabouraud,  like  many  others  who  have  attempted  the 
employment  of  re  rays  in  the  treatment  of  ringworm,  has 
had  accidents  of  permanent  alopecia  consequent  upon  radio- 
dermatitis  ;  but  since  his  introduction  of  the  Radiomfetre  A' 
he  is  enabled  to  make  the  following  statement  in  an  article 
(Annales  cVElectrobiologie  et  dc  Radiologic) :  "Since  the 
invention  of  the  Eadiometre  X  we  have  not  had  one  case 
of  radiodermity."  No  greater  proof  of  its  safety  can  be 
adduced  than  the  fact  that  the  exposures  are  made,  not  by 
a  physician  but  by  a  nurse  conversant  with  the  method, 
whose  guide  in  the  application  to  the  area  delimited  by  the 
physician  is  the  colour  reaction  of  Sabouraud's  pastille  of 
platino-cyanide  of  barium. 

With  respect  to  the  rapidity  of  treatment  one  exposure 
only  is  required,  the  whole  treatment  demanding  three 
months  .as  against  an  average  treatment  of  a  little  more  than 
two  years  which  obtained  before  the  introduction  of  the 
present  method,  during  which  time  the  patient  lived  in  the 
Koole  Lailler.  It  is  found  that  the  average  of  cures  at  the 
Ecole  Lailler  previous  to  1904  was  110  annually,  whereas 
Sabouraud's  cures  in  that  institution  for  1904  stand  at  374 
for  resident  children  and  212  for  non-resident  children. 
The  large  number  of  children  treated  without  residence,  and 
the  correlative  diminution  in  the  number  of  children  treated 
while  resident  in  the  school,  the  diminution  in  the  time  of 
their  residence,  and  the  suppression  of  some  of  the  pro- 
vincial colonies  of  Parisian  children  affected  with  ringworm, 
are  strong  evidences  of  the  success,  both  as  regards  rapidity 
and  economy,  which  attends  the  method  used  at  the  Kcole 
Lailler.  There  may  be,  perhaps,  some  few  failures  to  obtain 
the  best  results  in  the  first  trials  :  but,  as  Sabouraud  says 
of  the  method:  "It  is  in  truth  perfect  when  applied 
perfectly." 

Idiosyncrasy  to  Belladonna. 
As  an  illustration  of  the  occasional  idiosyncrasy  to  belladonna 
which  underlay  a  recent  trial,  Dr.  F.  .L  Joynes  of  Dursley 
writes  to  recall  a  case  in  his  practice  in' which  a  lady, 
advanced  in  years  and  with  an  irritable  lower  bowel,  iiseda 
belladonna  suppository  at  bedtime.  Next  morning  he  found 
she  had  unilateral  convulsions,  a  dry  throat,  dilated  pupils, 
and  dilBculty  in  speaking  and  swallowing.  For  many  year.s 
past  he  has  always  ordered  those  who  apply  belladonna 
liniments  to  wash  their  hands,  because  some  years  ago,  on 
visiting  a  patient  for  whom  belladonna  friction  had  been 
prescribed  by  him,  he  found  that  the  maid  who  administered 
it  had  just  gone  by  train,  in  a  great  state  of  alarm,  to  consult 
an  ophthalmic  surgeon  as  to  the  state  of  her  eyes. 

Tell-tale  Envelopes. 
We  take  the  following  story  about  the  late  Dr.  H.  Tuckwell, 
at  Oxford,  from  the  St.  James's  Gazette.  He  was,  it  is  said, 
once  staying  with  a  friend,  also  a  doctor,  and  during  break- 
fast one  morning  the  host  began  to  discuss  the  number  of 
letters  which  each  of  them  received.  Just  then  the  postman 
arrived,  and  delivered  two  letters  for  Dr.  Tuckwell  and  sumo 
forty  for  his  host.  "There,  Tuckwell,"  said  the  host, 
triumphantly,  "  in  spite  of  your  large  pr.actice  and  your  popu- 
larity, I've  beaten  you  hollow."  "Yes,"  replied  "Tuckwell, 
quietly,  "but  I  notice  that  most  of  your  letters  are  in  black- 
edged  envelopes." 
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The  Fatal  Illness  of  Oliver  CHOJnvELL. 

Jfcs.  EiiNNETH  Campbell  (Wirapole  Street,  W.)  writes:  Hie 

'account  you  give  of  tlie  medical  history  of  Mary  Tudor  is 

'   most  interesting.     As  one's  actions  are  so  largely  determined 

by  the  state  of  one's  feelings,  the  student  of  history  is  much 

concerned  in  the  discussion  of  such  matters.     I  have  often 

wondered  what  was  the  nature  of  the  fatal  illness  of  Oliver 

Cromwell.      Historians   (Carlyle  and  others)   ascribe    it    to 

tertian  ague.    He  appea,rs  to  have  been  tei)  days  ill,  and  the 

symptoms  seem  to  me  to  point  to  lobar  pneumonia.   Perhaps 

some   of  '  your    readers   can   s^y   if    I   am   right    in   this 

■'■assumption.  ■         ;  -  -  1 

A  Case  qe  I^fKijKB  puiRi^f} ,  ExiixL  Culooude 

AjIAJESIHESlA. 

Dr.  W.  SIombq  Anderson  (AnaesthqUst,  Charing  Cross 
Hospital)   writes  :  May  I   refer  briefly  to  a  case  of  ganger 

.  ^juirig  ethyl  chloride  anaesthesia  appearing  in  tlie  British 
ilEDiCAL  Journal  of  March  24tti  ?  Sir.  Fairlic-Clnrke 
admits  that  he  sprayed  8  o.c,m.    straight   away    into    the 

"  inhaler.     Snow  long  ago  pointed  out  the   daijger  of  present- 

',  ing  too  strong  a  vapour  to  the  patient  in  the  early  stages  of 
chloroform  a,naestliesia.    How  mucvti  more  careful,  ttiB(i,  one 

'  should  be  when  mating  use  of  such  9,  lethal  drug  a*  ethyl 
chloride.  Moreover,  it  is  most  unscientific  to  present  a 
vapour  of  8  c.cra.  to  a-patient  rapidly  when  the  administrator 
is  quite  unaw.ire  at  the  time  whether  a  dose  of  only  half  that 
quantity  would  suljjee.  The  gradual  ad'dition  of  1  e.cm.  or 
more  at  a  time  is  the  only  safe  and  correct  method  of  using 
ethyl  chloride.  I  draw  attention  to  this  fact  because  the 
eases  of  death  during  ethyl-chloride  anaesthesia,  of  wbich  I 
am  aware,  have  followed  on  the  method  of  spraying  tie  full 
dose  into  the  inhaler  at  once,  in  the  \yOT  in  'V^ich  jSjr. 
Fairlie-Clarke  reports. 

A  Mild  Case  op  Enteric  Feve?,. 
Dr.  J.  Reid  (London,  E.G.)  writes  :  Mrs.  B.  consulted  me  on 
March  2nd  for  influenza,  with  consolidation  of  the  base  of 
the  left  lung.  On  March  7th  I  was  called  to  see  her  for 
sleeplessness,  worry  (family  trouble),  and  stomach  syin- 
.  '_:pioms.  There  had  been  neither  iucrease  of  temperature  nor 
pulsed  Bismuth,  etc.,  were  ordered  on  March  9th.  Quick 
spasmodic  bre.athing  of  a  highly  nervous  character,  a  tem- 
perature of  103°,  a  dry  tongue,  and  an  enlarged  spleen,  with 
absence  of  chest  symptoms,  caused  me  to  suspect  enteric 
fever.  I  ordered  a.  quinine  mixture,  and  on  March  10th 
obtained  a  sample  of  blood  for  examination.  WidaJ's 
reaction  was  positive.  THe  tenxperature  in  the  morning  was 
102°.  On  March  11th  the  temperature  was  9?.  4°,  and  the 
base  of  the  right  lung  gave  ev  idence  of  consolidation.  There 
was  no  subsequent  rise  of  temperature,  which  was  generally 
subnormal.  On  March  12th  herpes  on  the  soft  palate  ren- 
dered swallon'ing  diflicult.  On  JIarch  30th  diarrhoea,  with 
tense  abdominal  muscles  and  flatulence,  followed  a' slight 
nervous  shor-k,  Ijut  it  passed  otT  in  twelve  hours  after  1  gr. 
of  opium.  .Solid  food  was  taken  on  March  25th,  and  the 
patient  was  discharged  on  March  29th.  White  mixture  was 
,  .^sed  chiefly,  and  was  found  to  be  better  than  Uqu,9r  bis- 
■■muthi.  Apart  from  gurgling  in  the  right  iliac  fossa,  the 
characteristic  stools,  and  the  tendency  to  diarrhoea  when 
the  white  mixture  was  given  too  freely,  symptoms  which 
entirely  disappeared  after  Jlarch  25rd,  ijvhen  a  healthy 
countenance  replaced  the  countenance  of  disease,  the  cop- 
ditions  would  not  have  been  believedi  to  indicate  enteric 
fever,  except,  perhaps,  in  an  epidemic,  before  Widal's 
reaction  was  employed. 

Painless  Labour. 
Db.  ,JfpfN  .SmrR-sjs-AY  (Loadon,  N.W.)  writes:  The  recent  dj.s- 
cnsBidn  on  this  subject  reminds  me  of  two  cases.  The-  first 
is  that  of  a  woman  who  had  had  four  children,  and  her 
longest  labour— the  first— lasted  half  an  hour.  I  attended 
her  at  the  last  only.  She  scolis  at  anv  ditiScultv.  and  cannot 
■understand  why  women  "make  a  fuss"  about  having  children. 
Xo  doctor  has  ever  got  to  her  in  time.  For  the  last  three 
labours  the  history  has  been  the  same  :  she  felt  a  little  dis- 
comfort, walked  upstairs,  lay  down,  and  the  baby  was  born 
at  once  ;  on  one  occasion  she  had  not  even  time  to  lie  down. 
Of  course  there  must  be  pains,  but  she  does  not  feel  them. 
Having  a  baby  is  as  simple  a  matter  to  her  as  having,  say,  a 
drink  of  water.  This,  I  take  it,  is  how  our  ancestors  in  the 
past  produced  their  children. 

The  second  is  a  case  of  anaesthetic  labour.  The  patient,  a 
bright  little  woman,  a  primipara.  simt  for  me  about  4  a.m. 
I  found  her  in  labour  with  strong  regular  pains,  whioh 
rather  amused  than  distressed  her.  At  every  pain  she  looked 
at  me  over  her  shoulder  and  laughoii.  There  w.as  very  little 
delay  at  the  perineum,  and  as  the  baby  was  born  sho"lookcd 
at  me  again  and  laughed,  and  said, "  What  a  funny  sensation!:" 
Her  ftf ter-laistory  was  uneventful. 

Mlinvil'BBY  Ol'  THE   I'lclisj.NT   DaV. 

Dr.  Johx  McMullen  (Capetown)  writes:  Dr.  IVterlforrockfi, 
in  his  address  on  midwifervof  tlie  present  day  (Briti.sh 
Meiiic.\l  Jouknai,,  Mtreli  10th,  1906,  p.  541),  states  that  "it 
ishestnnt  to  intiTfire  (villi  the  porincu7n.  .  .  .  In  primiiiarae 
asliglit  tearing  of  the  posterior  fourcliottc  and  .  .  .  slight 


laceration  of  the  perineum  m.ay  be  looked  upon  as  normal. 
In  my  experience,  the  laceratiop  of  the  perineum  should 
rarely,  if  ever,  take  place,  riuring  the  last  few  pains  I  place 
my  right  wrist  over  the  coccyx  and  press  with  a  gliding 
motion  towards  the  vulva,  using  all  the  force  1  can,  returning 
ray  hand  rapidly  to  the  coccyx  when  I  have  pressed  too  near 
the  vulva.  In  this  way  I  appear  to  be  very  rough  with  my 
patient,  and  frequently  push  h^  right  across  the  bed  to  the 
wall  ;  but  I  sav^  her  .perineum. 

The  Sensation  of  Death.  1 

S.  n.  L.  writes  :  Surely,  is  it  not  more  reasonable  in  endeavour- 
ing to  realize  the  above  to  compare  it  with  soroething  that 
approaches  it  more  closely  than  the  state  of  anaesthesia,  or 
any  other  condition— namely,  an  attack  of  syncope  ?  Here 
we  have  a  more  or  less  sudden  loss  of  consciousness  and 
then  absolute  blank,  an  experience  which  at  some  time 
comes  to  most  of  us.  Why  should  we  regard  the  sensation 
of  death  as  differing  from  this,  for  given  a  case  of  extreme 
syncope,  should  not  the  patient  revive  ho  or  she  is  beyond 
all  further  sensation,  which  is  purely  -a  physiological 
manifestation. 

A  Warning. 
Dr.  Eobt.  p.  Jefferson  (Hove)  writes  :  Allow  me  to  warn  my 
fellow  members  against  a  man  calling  himself  McDouall, 
Sub-Inspector  of  the  Cape  Police.  He  is  a  fine,  soldierly- 
looking  man,  of  about  37,  and  has  a  broken  nose  of  long 
standing.  He  paid  my  consultation  fee  with  a  cheque 
written  on  a  sheet  of  note-paper,  drawn  on-the  "  Union  Ba.nk 
of  Scotland,  Limited,  Cornhill,  E.C,"  which  has  been 
returned  to  me  marked :  "AcQOuat  closed  many  years  ago." 
Before  leaving  me  he  tried  to  borrow  some  money,  which,  h© 
being  a  stranger  to  me,  I  refused  to  le!jp.d  hirp. 

Calcium  Salt-s  in  Chilblains. 
Dunmubbt  GO;L0MlAi  writes :  Dr.  G.  A.  Stephens,  in  the 
British  Medical  .Touknal  of  April  7th,  ,p.  797,  m.entii(i|ns 
having  found  that  cajcium  chloride  is  a  very  serviceable 
drug  in  the  treatment  of  chilblains.  I  remember  Professor 
Sir  W.  Whitlamore  than  ten  years  age  describing  in  a  lecture 
Professor  A.  K.  Wriglit's  researches  on  calcium  salts,  and 
stating  that  jn  chilblains  this  drufj  acted  like  a  charm.  The 
subsequent  diminution  in  coagulability,  if  the  drug  is  con- 
tinued, may  cause  an  apparent  failure,  but  this  may  easily 
he  obviated.  Formerly  the  directions  were  to  omit  the 
mixture  for  a  da.y  after  taking  it  for  forty-eight  hours,  but  it 
has  been  found  thatpaticntswhp  trusted  this  certain  "cure" 
year  after  year  eventually  CJjmplain  that  it  does  not  al\('ays 
give  relief.  In  these  cases  the  good  result  is  obtained  again 
if  15  or  20  gr.  are  taken  every  two  hours  for  three  doses  only. 
There  is  proba,bly  no  object  in  resumin.g  administration 
Vinjess  symptoms  recur.  Squire's  Pocket  Compaif.ion  m^h" 
tions  the  use  of  calcium  chloride  in  chilblains,  and  the 
"elixir"'  is  a  palatable  preparation  for  those  who  consider 
the  drug  unpleasant  when  merely  compounded  with  syrup  of 
oi'ange. 

Eucalyptus  Poisoning. 
Dr.  .Joseph  Benjamin,  of  .A.hmedabad,  has  sent  us  notes  of 
a  case  of  eucalyptus  poisoning  seen  by  him  in  oonsu.Uation. 
The  patient,  a  boy  aged  S,  sulVering  from  remittent  fever  was 
given  in  mistake  six  dracluus  of  eucalyptus  oil  at  5  a.m.  He 
vomited  in  about  half  an  hour,  but  at  7  a.m.  became  uncon- 
scious. He  was  caused  to  vomit  several  times  again,  apd 
stimulants  were  administered  without  the  unconsciousness 
lessening.  When  Dr.  Benjamin  saw  the  child  at  11  a.m.  it 
was  still  unconscious  and  partly  collapsed.  The  pupils  were 
contracted,  breathing  somewhat  laboured,  temperature'99.8°, 
pulse  128.  The  abdomen  was  tympanitic  and  hiccough  fre- 
quent. No  urine  had  been  passed  for  five  hours.  Undier 
treatment  by  cold  alJusion  to  the  head,  mustajd  lieay;63  to 
the  neck,  ammonia  mixtures,  and  enemas,  the  sitiapor  Eiii),wJy 
passed  oil'.  At  2  p.m.  the  child  passed  water,  and  by  3  p-m, 
was  eijtir^ly  cofls9,ioi^s-  There!  ^ -vj^^s  W.  ^p|>,8'fefl,t  ^t^r- 
effects.  '^  '   ""'  '. 
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I>i:i.i\  KUKii  AT  St.  lUitTiioi.OMKw's  Ihisi'iTAr.. 
By     ANTHONY     A.    BOWLBY,     C.M.G.,    F.R.C.S.. 

LKCTUHKK  ON  SHUCiEnY,  AND  Sl'UliKON  TO  ST.  BABiTHOt.OMKV '.-. 
MOSl'llAf  . 

<iKNTLK.MiiN,  Tlicri!  ij.  ;i  palit'iit  wliu  h.'LS  coiiiu  bai-k  to 
the  hospilal  after  liavina  beon  away  from  it  for  some 
years,  and  who  lias  a  disease  wliieli  is  of  some  interest. 
The  mail  iiiniself  also  possesses  an  interest  of  his  own, 
because  lie  was  the  first  case  in  which,  in  this  hospital, 
there  was  re<'ognized  a  connexion  bc^twei'ii  joint  disease 
and  tabes  dorsalis,  so-ealh'd  Charcot's  disease.  Tliis  was 
in  November,  1884. 

History  of  Case. 
This  patient  M'as   shown  by  myself  at  a  meeting  of  the 
Clinical  Society  in  1889,  and  I  have  here  a  brief  history  of 
the  patient  at  that  time, 'which  I   will  read  to  you.     He 
was  37,  and  he  had  been  shown  previously  at  the  Clinical 
Society  on  November  14th,  1884,  and  had  been  under  my 
•observation  since  May  17th,  1884.     His  history  was  that 
3ie  had  syphilis  when  h(>  was    18   years  of  age,   and  had 
been  a  heavy  drinker.  In  1879  he  suflered  from  perforating 
ulcers  under  the  left  great  toe,  and  had  had  several  fits, 
apparently  of  an  epileptiform  nature.      ]n   1881  he  had  a 
perforating  ulcer  under  the  right  great  toe,  and  at  about 
this  time,  or  sooner,  lie  began  to  notice  that  the  \'ision  in 
fais  right  eye  was  not  as  good  as  in  the  left.     In  1883  he 
«leveloped  lightning  pains  in  the  lower  extremities.    Since 
then   the  ulcerations  umler  bis  toes  have  frequently  re- 
opened and  again  healed.     The  patient  stated  that  they 
always  reopened  if  lie  took  alcohol  in  any  foi'm,and  healed 
if  he  left  ofl'  drinking.     He  has  had  slight  ataxia  for  the  past 
idve  years :    the  reflexes  have  been  absent  since  he  was 
first  seen  in  1884.     Occasionally  lie  has  had  attacks  of 
incontinence  of  urine  and  faeces,  and  now  he  suffers  from 
grey  atrophy  of   the  right  optic    nerve,    with    consider- 
able   impairment    of    vision.      Both    ))upils    contract   to 
accommodation,   but   not  to  light.      The   left   knee  first 
became   troublesome  in  1879,  which  was  the  time  when 
the  perforating  ulcers  first  occurred  in  the  left  foot,  and 
the  knee  gradually  became  more  stiff  and  weak  until  his 
admission  to  the  hospital  in  1884.    At  that  time  there  was 
free  lateral  movement  and  impaired  flexion  of  the  knee,  and 
there  were   large   bosses  of  bone  of  irregular  shape  and 
size,  which  could  be  felt  in  the  synovial  inemlirane.     The 
patella  nieasm'ed  42  in.  across,  and  3  in.  laterally,  so  that 
it  was  a  big  patella,  and  on  account  of  the  yielding  of  tVie 
joint  the  patient  could  not  bear  any  weight  upon  it,  and  it 
was   accordingly   supported  by  a   leather   splint.      Since 
1884  the  bosses  of  bone  have  steadily  increased  in  size, 
and  at  the  present  time  (1889)  the  shape  of  the  normal 
articular  surface  is  ciuite  obliterated,  and  the  whole  joint 
presents  irregular  masses  of  bone  in  numerous  rounded, 
bossy  prominences,  most  of  the  new  bone  being  attached 
apparently  to  the  tibia,  though  some  of  it  is  loose  in  the 
soft  tissues.     Other  portions  are  attached  to  the  femur  and 
patella.     ( >n  account   of  these,  the  movements  of  tlie  joint 
are  almost  entirely  prevented.     But  it  is  worthy  of  notice 
that  this  immobility  is  beneficial  to  the  patient,  and  that 
aiow  he  can  bear  his  weight  on  tlie  limb,  and  can  dispense 
with  all   splints,  the  new  bone  which  has    been  formed 
acting  itself  as  a  sort  of  splint.     The  right  knee  had  been 
•sound  until  in  July,  1887,  he  first  noticed  swelling,  which 
rapidly  increased  until  it  assumed  enormous  dimensions. 
The  leg   and   thigh  then   swelled,  and   the  jriint  rapidly 
became  loose  and  flail-like.     At   no  time  had  he  suflered 
the  least  pain,  either  during  movement  or  when  the  limb 
was  at  rest.     When  he  was  admitted  to  the  Hospital  in 
1887  the  right  knee-joint,  which  was  the   newly  afl'ected 
knee,  was  fmind  to   be    greatly   distended,   the"  synovial 
pouch  showing  a  collection  of  fluid   in  the  knee  which  had 
gradually  stretched  the  synovial  membrane  until  it  bulged 
nearly  one-third  the  way  up  the  thigli.     On  account  of  the 
quantity  of  fluid  it  was  impossible  at  that  time  to  feel  the 
•condition  of  the  bones,  but  the  skin  was  normal  and  did 
ii'Ot  pit  on  pressure.    The  swelling  was  treated  by  rest  and 


strapping,  and  almost  all  the  fluid  subsided.  There  could 
then  be  felt  on  the  inner  side  of  the  knee  a  large  irregular 
m.-is.s  of  b.iiie,  ami  smaller  beiiy  outgrowths  from  llu^ 
femur,  tibia.  Jiateila.  It  appeared  that  the  right  knee 
was  about  to  copy  its  fellow  and  become  fixed  l^y  the  I'or- 
mation  of  bony  growth.s. 

That  is  the  history  of  th<'  patieiif,  when  he  was  shown  in 
1889.  i^iiice  Ihcn  the  right  knee  has  become  more  fixed, 
like  its  fellow,  and  has  gradually  become  stronger,  so  that 
he  can  dispense  with  artificial  supptprt,  the  newly-forrai  d 
masses  of  b>ine  being  very  efiicient  splints.  He  certainly 
liHS  had  tabes  for  more  than  twenty  years,  and  he  illus- 
trates very  well  several  of  the  most  charact(>ristic  of  its 
surgical  complications.  .\s  far  as  his  knees  are  concerned, 
the  tirst  knee  only  very  gradually  became  had,  and  when 
I  showed  the  man  at  the  Clinical  Society  in  1884  as  a  case 
of  Charcot's  disease,  a  great  many  people  who  saw  it, 
including  the  then  President,  Sir  Andrew  Clark,  did  not 
consider  at  that  time  that  there  was  sufiicientJy  definite 
evidence  of  tabes  to  make  it  at  all  certain  that  the  condi- 
tion of  the  joint  depended  in  any  way  upon  the  condition 
of  the  spinal  cord.  Subsequent  events,  however,  have 
shown  that  he  has  been  sufl'ering  from  tabes  froin  th(> 
beginning :  and  I  war  t  you  to  remember  that,  although 
the  second  knee  did  run  a  very  characteristic  course,  and 
although  no  doubt  both  joints  are  examples  of  the  same 
class  of  disease,  it  took  several  years  for  the  first  knee- 
joint  to  be  so  a:ft'ected  as  to  materially  interfere  with  his 
walking.  The  much  more  characteristic  onset  of  Charcot's 
disease  is  illustrated  by  the  second  joint,  which  rapidly 
became  greatly  distended  with  fluid,  and  was  painless,  and 
then  afterwards  the  knee  rapitUy  became  very  loose,  and 
simultaneously  with  this  there  appeared  formations  of 
large  bosses  of  new  bolie  in  the  synovial  membrane. 
I'lifortunately.  this  latter  stage,  this  formation  of  new 
bone  and  the  locking  of  the  joint,  does  not  often  happen, 
but  it  is  liable  to  happen  ;  and  you  must  remember  that, 
if  you  can  manage  to  keep  the  joint  surfaces  from 
becoming  dislocated,  it  may  happen,  and  the  patient 
may  afterwards  be  able  to  dispense  with  apparatus  and 
get  about.  If  this  man  had  been  allowed  to  walk  at  the 
time  that  the  joints  were  loose,  it  is  almost  certain  he 
would  have  suffered  from  disyilacement  and  dislocation, 
and  if  afterwards  these  bony  formations  had  formed  they 
would  have  formed  too  late,  fer  by  that  time  the  articular 
surfaces  would  have  been  so  displaced  that  he  could  not 
have  borne  the  weight  of  his  body  on  the  affected  limb. 
So  this  illustrates  the  importance  of  taking  care  that 
these  loosened  joints,  especially  those  of  the  lower 
extremity,  are  adequately  splinted,  and  that  tlie  patient 
is  not  allowed  to  use  the  limbs  at  the  time  when  this  raiiid 
dystrophy  is  occurring.  This  is  a  transient  affection  :  it 
does  not  indefinitely  progress  and  continue  ;  there  is  a 
time  when  the  joint  is  very  rapidly  disintegrated,  and 
then  afterwards  that  destructi\-e  process  comes  to  an  end. 
It  is  not  sufficiently  appreciated  tliat  it  comes  to  an  end, 
and  if  you  do  not  appreciate  that  it  does  and  can  ccnie 
to  an  end  in  the  same  way  as  can  the  dystrophy  of  the 
bone  which  causes  fracture,  you  are  inclined  to  say, 
"What  is  the  use  of'  doing  anything  for  such  joints  !■"' 

'  ;'J    ''.'       ■  ChAECOT'S    IhSEASE. 

Let  me  say  a  word  or  two  more  about  the  so-culled 
"  Charcot's  disease."  This  man  had  tabes  for  several 
years  before  one  knee  became  affected,  and  it  was  not 
until  six  years  later  that  the  other  was  attacked.  That 
indicates  that  there  is  no  particular  time  in  the  course 
of  tabes  in  which  the  joint  necessarily  becomes  involved, 
and  in  a  few  cases  one  of  the  first  evidences  of  tabes  is 
an  affection  of  the  joints.  In  other  cases  the  patient  may 
have  tabes  for  twenty  years  before  a  joint  is  involved.  I 
can  tell  you  examples  of  both. 

A  man  was  admitted  into  this  hosjiital  with  a  disloca- 
tion of  his  hip.  which  had  occurred  riiany  months  previ- 
ously from  a  quite  inadequate  amount  of  violence,  for  he 
had  slipped  on  the  pavement  while  unloading  a  van.  and, 
without  even  falling,  his  hip-joint  was  dislocated.  Up  to 
that  moment  he  was  not  known  to  have  had  anything  the 
matter  at  all.  AVhen  we  examined  him  in  the  hospital 
we  found  no  evidence  of  tabes,  and  he  was  discharged 
from  the  liospital  with  a  dislocated  hip-joint  which  could 
not  be  reduced.  He  afterwards  went  into  the  Hertford 
Infirmary,  and  he  died  of  very  rapid  tabes  in  eighteen 
months.     In   that  man  tlie  displacement  of  the  hip-joint 
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was  tlie  first  indication  of  tabus,  and  that  is  an  illustration 
o£  how  early  this  joint  afleotion  may  ot-cur. 

Here  is  another  case  to  show  liow  late  these  aff'ections 
may  supervene.  I  saw  a  patient  with  a  typical  so-called 
Charcot's  disease  of  the  knee-joint,  which  had  very  rapidly 
come  on  only  a  few  months  before  I  saw  her.  On  inquir- 
ing for  a  previous  history  of  tabes,  she  told  lue  that  she 
had  been  under  Sir  George  Humphry  twenty  years  before 
for  an  attack  of  sudden  diplopia  andaliad  squint.  This 
is  one  of  the  ways  in  which  tabes  is  early  indicated,  a 
sudden  paresis  of  some  of  the  ocular  muscles.  In  a  great 
many  cases  it  is  transient,  and  it  was  transient  in  her. 
But  that  is  pretty  good  evidence  that  for  twenty  years  she 
probably  had  had  tabes,  and  for  this  twenty  years  she  had 
nothing  the  matter  with  her  joints. 

So  that  the  disease  may  come  on  at  any  time,  early  or 
late,  or  after  the  lapse  of  only  a  few  years.  It  may  come 
on  either  in  acute  tabes  or  in  very  chronic  tabes.  The 
case  I  have  been  describing  to  you  is  one  of  very  chronic 
tabes,  for  the  man  is  ali\e  twenty-five  years  after  the  tabes 
began,  and  I  think  it  is  certain  that  for  the  last  ten  or 
twelve  years  tlie  symptoms  have  not  progressed  in  the 
least.  The  atrophy  of  his  discs  and  the  degree  of  blindness 
have  not  materially  altered,  so  tliat  we  are  justified  in 
saying  that  the  progress  of  the  disease  has  been  to  a  great 
extent  arrested. 

Such  joints  as  we  have  been  discussing  in  their  early 
stages  are  comparatively  painless  and  are  very  full  of 
fluid,  and  in  the  later  stages  become  greatly  distorted  and 
liable  to  be  dislocated.  Here  are  illustrations  showing 
first  of  all  an  enormous  swelling  in  connexion  with  the 
hip  in  the  early  stage  ;  and  here  is  another  showing  dis- 
location of  the  hip  at  a  later  stage,  and  in  this  patient 
both  the  hip-joints  have  become  displaced.  Here  is  a 
knee  with  very  irregular  bony  enlargement,  complete 
alteration  in  the  shape  of  the  bones,  and  dislocation. 
Here  is  an  elbow.  You  see  that  all  the  ordinary  outlines 
characteristic  of  the  elbow-joint  are  entirely  lost.  Almost 
any  of  the  large  joints  may  be  afl'ected — the  knee,  hip, 
elbow,  and  after  that  the  shoulder  and  ankle.  It  prac- 
tically does  not  aflect  the  small  joints  ;  hardly  ever  are  the 
joints  of  the  fingers  or  of  the  toes  involved.  The  tarsal 
joints  may  be  aflected,  the  carpal  joints  hardly  ever.  So 
it  is  essentially  a  disease  of  certain  of  the  large  joints, 
and  some  of  them  are  much  more  often  affected  than  are 
others. 

Si'O.NTANEOus  Fracture. 

Xow  let  me  say  a  word  or  two  in  connexion  with  an 
allied  subject — namely,  "  spontaneous  fracture  in  tabes." 
That  is  another  surgical  complication  which  is  so  closely 
allied  to  Charcot's  disease  that  you  may  say  that  the 
same  sort  of  dystrophy  of  bone  occurs  in  both.  In  the 
one  case  it  results  in  very  rapid  destruction  of  the 
articular  surface,  which  wears  away,  and  in  the  other  case 
it  results  in  the  fracture  of  the  bone  which  has  become 
degenerated  in  its  shaft.  Here  are  some  notes  whicli  I 
took  of  awcimanwho  was  in  the  hospital  about  sixteen 
years  ago.  She  was  the  first  patient  in  whom  spontaneous 
fractures  had  ever  been  noticed  in  this  hospital  in  con- 
nexion with  tabes.  So  she  has  a  sort  of  interest  of  her 
own,  like  our  other  patient.  She  was  at  that  time  47  years 
of  age.  and  her  histoiy  went  back  a  long  way.  In  1875  it 
was  said  that  she  fell  and  hurl  her  knee,  and  in  1877  it 
was  certain  .<he  was  in  the  hospital  with  a  large  efl'usion 
in  her  joint,  which  at  that  time  was  called  hydrops 
articuli.  It  was  not  recognized  (at  that  date,  1877)  that 
this  had  anything  to  do  with  tabes.  It  very  likely  was 
the  beginning  of  a  tabetic  joint,  which,  like  many  of  these 
joint  conditions,  did  not  )irogress  from  bad  to  worse.  In 
1879  she  was  again  in  hospital  with  cliusion  in  her  knee, 
wliich  had  become  loose  and  grated.  And  that,  again,  I 
think  jiretty  certainly  was  a  tabetic  joint.  But  it  did 
not  jirogress.  And  I  want  you  to  remember  that  in  not 
all  of  these  cases  do  the  lesions  become  progressive,  and 
they  often  stop  at  a  certain  stage.  In  Februaiy,  1881, 
whilst  she  was  walking,  her  leg  slipped,  and  she 
liad  a  compound  fracture  of  the  tibia  and  fibula  on  the 
right  side.  In  May,  1881.  h(;r  left  knee  suddenly  lic'came 
enlarged  by  a  large  quantity  of  lluid,  but  it  was  quite  pain- 
less. In  1883,  whilst  she  was  wringing  clotlics  after 
washing,  she  fractured  lierl<-ft  humerus.  In  1885,wh(Mi  she 
.was  standing  and  reaching  to  pick  up  something,  the  til)ia 
and  fibula  at  the  lower  part  spontaneously  fractured.  In 
1888  the  same  leg,  while  she  was  standing,  broke  below 


the  knee.  So  she  had  spontaneous  fracture  occurring  at 
five  separate  times,  involving  both  upper  and  lower 
extremities.  When  we  came  to  inquire  into  the  history  of 
tabes,  it  was  said  that  she  had  doubtful  pains,  which 
might  have  been  talietic,  since  she  was  17.  For  twelve 
years  before  she  came  into  the  hospital — that  is  to  say, 
since  she  was  35 — she  had  been  unable  to  stand  with  her 
eyes  shut,  and  occasionally  had  had  difliculty  in  micturi- 
tion. Since  that  time,  also,  she  had  had  a  feeling  of  con- 
striction as  of  a  band  tied  round  the  chest,  and  com- 
plained that  her  feet  felt  numb — all  indications  of  the 
classical  alterations  in  sensation  in  tabes.  In  addition, 
she  was  liable  to  liave  those  violent  attacks  of  sickness 
coming  on  without  obvious  cause,  to  which  the  name 
gastric  crises  has  been  given.  Her  menses  ceased  when 
she  was  25. 

Here  is  another  case.  5Iany  years  ago  a  man  was  ad- 
mitted to  the  hospital  with  a  history  that  while  he  was 
taking  his  boot  oft'  he  fractured  his  thigh.  It  mended 
soundly,  and  the  only  thing  which  happened  at  that  time 
indicating  that  there  waS  anything  else  wrong  was  that  he 
had  incontinence  of  urine.  Ten  years  later  he  developed 
well-marked  tabetic  arthropathy  of  one  knee-joint,  and 
when  I  examined  him  he  had  all  the  well-marked 
evidences  of  tabes.  Spontaneous  fracture  is  not  nearly 
as  common  as  is  tabetic  arthropathy,  and  it  is  not  nearly  so 
common  to  have  bones  spontaneously  break  as  to  have 
them  spontaneously  and  rapidly  wear  away  at  their  arti- 
cular surfaces.  But  you  must  remember  that  taljes  is  one 
of  the  causes  of  spontaneous  fracture,  and  that  in  mul- 
tiple fractures  one  must  particularly  be  on  the  look-out 
for  it,  for,  as  this  woman's  case  shows,  tabes  may  affect 
several  bones  at  ditt'erent  times.  And  the  other  thing  to 
ivmember  is  that  in  this  woman,  and  in  many  of  these 
patients,  curiously  enough,  these  fractures  nevertheless 
heal  strongly  and  well.  In  this  woman,  when  we  examined 
the  bones  which  had  been  broken  they  all  seemed  strong 
enough,  so,  as  in  the  case  of  joints,  there  is  a  transient 
dystrophy  which  does  not  necessarily  progress;  it  is  there 
for  a  time  and  at  that  time  the  bone  may  break,  or  at  that 
time  the  joints  may  wear  away.  But  if  you  remember 
that  this  condition  is  transient  you  will  not  think  that  it 
is  not  worth  while  taking  any  trouble  with  these  patients., 

■'  Perkouatixg  Ulcer  of  the  Foot." 
Tlie  man  of  whom  I  spoke  to  you  first  of  all  to-day 
has  a  very  characteristic  history,  in  that  he  has  had 
syphilis.  The  more  inquiry  is  made  into  these  eases  pf 
tabes  the  more  commonly  is  a  history  of  syphilis  to  be 
obtained,  and  the  proportion  of  cases  of  tabes  in  which 
there  is  a  definite  history  of  syphilis  is  probably  as  liigh 
as  75  to  80  per  cent.  . ' 

Therefore  it  is  most  probable  that  almost  all  cases  of 
tabes  are  remotely  due  to  syphilis.  But  the  most  unfor- 
tunate part  about  this  etiology  is  that  even  if  joint 
affections  are  remotely  due  to  syphilis,  they  are  in  no  way 
to  be  remedied  by  the  use  of  antisyphilitic  remedies ;  and 
it  is  one  thing  to  say  they  are  the  result  of  syphiliSjj 
aud  another  thing  to  treat  them  as  if  they  were, 
syphilitic.  As  a  matter  of  fact,  many  patients  are  often!/ 
made  nruch  worse  by  being  put  upon  a  course  of  mercuiy 
or  iodide  of  potassium  in  large  doses.  I  can  assure  you 
that  these  drugs  do  no  good  at  all,  although  people  are 
anxious  in  these  circumstances  to  try  everything.  This 
patient  is  a  characteristic  one  in  another  way.  He  had 
perforating  ulcers  und(a-  each  of  the  great  toes.  Per- 
forating ulcers  were  first  of  all  recognized  as  being  due 
to  some  nerve  lesion  by  Sir  William  Savory  (at  that  time 
Mr.  Savory)  and  :\Ir.  Butlin  at  this  hospital,  and  at  the 
time  their  paper  was  jniblislicd,  some  thirty  years  ago, 
the  connexion  between  nerve  disorder  and  perforating 
ulcers  had  not  been  noticed  at  all.  They  observed  that  in 
these  cases  tliere  were  symptoms  which  were  suggestive 
that  there  was  an  afi'c^ction  of  tlie  nerves,  for  they  found 
that  the  foot  in  tlie  neighbourhood  of  the  perforating 
ulcer  was  to  a  great  extent  anaesthetic,  and  in  many  cases 
the  area  of  anaesthesia  swiiated  very  profusely,  and  it 
was  noticed  that  if  ami)utation  was  performed,  as  it 
not  infrequently  was,  the  ulcer  recurred  in  the  corre- 
sponding part  of  tlie  stump  which  was  supplied  by  the 
same  nerve  as  supplied  the  original  lesion  ;  and  we  know 
now  that,  although  perforating  uh-ers  may  occur  in  con- 
nexion with  other  cord  lesions,  it  is  with  tabes  t.liat  the  vast 
majority  of  tlicse  lesions  are  associated.    The  commonest 
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sito  of  a  perforating  ulc-cr  ia  tho  one  in  whieli  it  occuiTcd  in 
this  man,  that  is  to  say,  umler  the  ball  of  tlm  great  toe. 
It  ordinarily  begins  as  a  eorn,  ami  this  enrn  or  thiekening; 
of  eiiitheliuni  is  ultimately  followeil  by  an  uleer  whiili 
penetrates  or  bores  deeply,  and  ^,'ive.s  rise  to  this  name 
of  perforating  uleer.  11  does  not  extend  over  a  large  area, 
but  tends  to  perfurale  \vitbi>ut  making  any  Ncry  large  open 
sore.  It  is  very  liable  to  (piiekly  penetrate  the  joint,  and 
in  net  a  few  eases  it  results  in  sonu'  di'struetion  of  bone, 
either  by  earies  or  by  aetual  neerosis.  Our  patient  here 
has  lost  a  eonsiderabie  amount  of  bone  from  both  feet,  so 
that  the  toes  are  very  nnieh  shrunken  and  shortened. 
But  yet  at  present  they  are  perfeetly  sound.  And  there 
-again  1  want  you  to  rememli(>r  that  perforating  ulcers  are 
tlungs  which  can  get  and  can  remain  perfectly  well. 
There  is  a  tendency  to  believe  that  a  perforating  ulcer 
necessarily  camiot  get  well,  that  amputation  may  be 
required  for  it,  and  even  then  it  is  liable  to  recur  in  the 
stump.  This  man's  statement  is  of  some  importance. 
lie  stated  that  the  ulcers  always  reo])ened  if  he  took 
alcohol  in  any  form,  and  that  they  heah^d  reailily  if  he 
left  oti'  tho  alcohol.  You  know  that  ali'ohol  is  liable  to 
cause  neuritis;  and  1  am  certain  that  there  are  a  good 
many  people  wlio  luuf  perforating  ulcers  wlio  do  not  get 
well  if  you  allow  them  to  take  alcohol.  The  other  thing  to 
remember  is  that  if  this  ulceration  is  treated  so  as  to 
relieve  the  part  from  pressure  and  to  get  it  clean  and 
aseptic,  then,  so  long  as  there  is  no  actual  dead  bone 
remaining  behind,  these  sores  can  heal  and  can  remain 
perfectly  well. 

Incontinence. 
I  have  spoken  so  far  of  the  surgical  complications  in 
tlie  limbs  :  but  this  man  of  whom  I  am  speaking  said  he 
had  occasional  attacks  of  incontinence  of  urine  and  faeces. 
Those  are  complications  which  you  must  keep  in  mind, 
because  a  patient  may  come  to  you  complaining  of  nothing 
suggestive  directly  of  tabes,  but  on  account  of  some  trouble 
connected  with  urination.  He  may  come  because  he  has 
difficulty  in  passing  his  water,  complaining  that  lie  cannot 
begin  :  or  he  may  tell  you  that  at  times,  without  any  par- 
ticular cause,  he  has  a  sudden  desire  to  empty  his 
bladder,  and,  whether  he  will  or  not,  the  bladder  insists 
upon  emptying  itself,  so  that  he  may  easily  pass  his  urine 
into  his  clothes  unless  within  a  few  moments  of  being 
called  upon  to  empty  his  bladder  he  can  empty  it  into  a 
suitable  receptacle.  In  such  cases  tabes  is  often  over- 
looked and  tlie  incontinence  is  put  down  to  all  sorts  of 
other  conditions  ;  but  incontinence,  especially  spasmodic 
incontinence,  is  very  suggestive  of  tabes,  and,  like  many  of 
the  other  tabetic  lesions  I  have  spoken  of,  it  may  be  ijuite 
transient.  This  man  has  had  no  trouble  for  some  years  ; 
it  was  there  for  a  time  in  the  same  way  as  diplopia  may 
be  there  for  a  time,  and,  like  that,  it  may  pass  away.  The 
same  is  true  of  the  rectum.  It  is,  fortunately,  not  so 
common,  but  here  again  there  is  this  same  sudden  call  to 
pass  the  motions,  and  under  these  circumstances  again, 
whether  the  patient  will  or  not,  the  rectum  insists  upon 
emptying  itself.  But  you  have  this  satisfaction,  that  it 
seldom  jiersists  even  in  bad  and  progressive  cases  of  tabes, 
and  gradually  or  suddenly  passes  away. 

Gastric  Crises. 
.  :  In.^  certain  number  of  these  eases  there  are  sudden 
attacks  of  violent  sickness.  This  man  has  not  had  any 
such  troul.des,  but  the  woman,  whost^  case  I  read  to  you,, 
and  who  had  spontaneous  fractures,  was  liable  to  tliese 
attacks  of  sudden  vomiting  without  any  feeling  of  nausea, 
and  quite  independently  of  food.  And  there,  again,  that 
is,  in -most -cases,  a  transient  condition. 

'■  •"    '■''''  Kyk  Symptoms. 

Ow^'Other  comiilication  in  our  patient  is  grey  atrophy  of 
the  optic  disc  on  one  sidi'  and  loss  of  a  great  deal  of 
vision.  The  eye  may  be  atleeted  in  various  ways  in  tabes. 
I  mentioned  to  yon  first  of  nil  that  there  may  be  diplopia 
and  squint.  In  the  next  i)laee,  there  may  b(>  grey  atrophy 
— that  is  to  say,  Iheie  may  be  atrophy  of  the  ojjtic  disc, 
which  assumes  a  curiously  jiearly-grey  aiipearauce — not  a 
white  appe.aranee,  such  as  might  occur  after  acute  opti(^ 
neuritis,  or  after  se\  erance  of  the  oj)tic  nerve,  but  tin; 
oharaeteristie  greyish  ap])earanee  wiiieh  gives  rise  to  the 
name.  Here,  again,  you  nmst  remember  that,  although 
there  taay  be  rapid  atrophy,  it,  may  come  to  an  end.  This 
patient  has  never  completely  lost  his  vision,  but  he  was 


losing  it  in  one  eye  so  rapidly  that  at  one  time  it  looked 
as  if  he  were  going  to  become  cnm|iletely  blind  on  that 
side.     The  other  eye  has  not  been  materially  allected. 

rBf)nNOSis  in  Tauks. 
I  want  you  to  keep  this  man's  case  in  mind  in  con- 
nexion with  all  these  complications  which  1  have  men- 
tioned, because  they  illustrates  that  tabes  may  be  a  very 
chronic  disease;  that,  after  liavijjg  progressed  up  to  a 
certain  point,  it  may  cease  to  progress ;  and  tliat  all 
these  various  symptoms  and  complications,  even  such 
things  as  disease  of  bone,  alterations  in  joints,  etc., 
may  all,  or  any  of  them,  be  transitory.  Under  those 
cin'umstances  you  must  not  give  too  bad  a  prognosis ; 
you  must  not  think  that  everybody  who  begins  with 
tabes  is  necessarily  going  to  continue  to  get  worse.  The 
patient's  symptoms  may  either  ijrogress  or  the  disease 
may  be  arrested,  and  the  arrest  may  occur  at  either  an 
early  or  a  comparatively  late  stage  of  the  disorder.  It  is 
seldom  that  all  the  complications  come  together.  You  know 
that  they  may  arise,  but  you  must  not  forecast  them  and 
predict  that  tlu^y  will  arise,  because  they  do  not  necessarily 
do  so.  And  the  outcome  of  this  is  that,  as  far  as  treat- 
ment is  concerned,  you  must  not  look  upon  these  cases  as 
incuralile  in  any  way.  It  is  true  you  cannot  do  mucli  to 
alter  the  progress  of  tabes.  The  main  thing  which  you 
can  do  is  to  improve  the  general  nutrition  of  the  patient. 
Antisyphilitic  remedies,  as  I  have  said,  are  of  no  use. 
You  should  treat  surgically  all  these  various  complica- 
tions, feeling  you  are  justified  in  encouraging  the  patient 
to  believe  that  most  of  the  complications  are  transitory. 
In  the  case  of  the  man  of  whom  we  have  been  speaking, 
he  is  now  able  to  walk  about  and  earn  his  living,  because 
he  was  carefully  splinted  and  kept  quietly  in  bed  at  the 
time  when  his  joints  were  rapidly  becoming  worse  and 
tended  to  become  dislocated.  It  is  because  this  woman 
who  had  fractures  was  treated  like  anybody  else  with 
fractures  that  there  was  a  chance  of  their  mending,  and 
therefore  I  say  you  must  take  an  encouraging  view  of  the 
complications  of  tabes,  and  not  neglect  to  treat  them  with 
every  care.  ■•      .-■    "mi.    .-.,:.  ■    • 
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Ttiouon  colds  are  almost  universal  during  the  winter 
months,  and  their  remote  ert'eets  possibly  much  graver 
than  is  usually  supposed,  the  subject  has  been  very  im- 
perfectly investigated.  I  liave  endeavoured  to  throw  some 
light  on  the  question  by  the  bacteriological  examination 
of  a  series  of  27  cases  of  mild  "common  cold"  occurring 
in  the  neighbourhood  of  Brighton  from  November,  1905,  to 
January,  1906.  The  work  has  been  carried  out  at  the 
Stephen  Kalli  Memorial  of  the  Sussex  County  Hospital, 
under  the  direction  of  Dr.  Bushnell,  whose  help  and  advice 
have  been  invaluable,  and  I  should  like  to  acknowledge 
the  kindness  of  Dr.  Gordon  Dill,  who  suggested  the 
research,  and  other  members  of  the  stati'of  the  Hospital, 
and  also  several  colleagues,  who  provided  some  of  the 
clinical  material. 

The  literature  bearing  directly  on  the  subject  is  scanty. 

In  1873  Hiitor'  described  a  micrococcus  as  a  cause  of  coryza. 

In  1890  Paulsen-  mentioned  the  occurrence  of  various  cocci 
and  bacillary  forms  in  common  colds. 

In  1894-5'  Dr.  Edm\md  Cautlcy^  examined  8  eases  of 
common  cold,  and  in  7  of  them  isolated  a  bacillus  which  be 
named  the  Bacillns  coryr.ae  segvientosus. 

Tins  bacilbiswas  subsequently  found  by  Dr.  Gordon' of  SI 
Hartholomow's  Hospital  in  all  of  7  cases  examined. 

In  1906  Dr.  Prosser  White,  ■  of  Wij^aii.  examined  21  cases  of 
common  cold.  His  experiments  will  bo  published  in  book 
form  shortly.  He  finds  a  bacillus  probably  identical  with  that 
of  Cautley  in  17  out  of  21  cases,  that  is,  in  81  per  cent.  Inocu- 
lation experiments  on  the  noses  and  genital  tracts  of  guinea- 
pigs,  rabbits,  and  monkeys,  were  negative. 

The  only  positive  results  which  I  have  been  able  to 
ascertain  were  those  of  (iordon  in  1902,  who  injected  2 
guinea-pigs  with  a  pure  culture  of  t'autley's  bacillus, 
and  observed  that  they  were  evidently  ill  for  a  few  days, 
but  recovered. 

Literature  dealing  with  more  severe  epidemics  simu- 
lating influenza  is  abundant,  and  a  large  number  of  such 
epidemics  are  recorded  in  which  Pfeiffer's  bacillus  was 
not  found. 
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Hajok,''  ia  1838,  desiiribed  in  sash  an  epidBmic  a  Micro- 
coccus nasalis  sxid  a  Diplococcus  coryzae.    ^l  ■  !  .1:     ' 

Seifert,'  in  1889,  described  cooei  1  >.  i^n^ . d jametj^  ip.jan 
influenzal  epidemic-. 

R  Pfciffer  '  about  the  same  time,  described  the  Mtcrococcu.'i 
catarrhalis  as  occurring  in  an  extensive  epidemic  of  mild 
febrile  bronchitia,  and  considered  it  to  be  identical  with  one 
or  other  ot  the  cocci  described  by  Hajek. 

Lord  "  in  1903,  compared  the  Micrococcus  catarrhaUs  -with 
the  menineococcus  of  Weiehselbaura,  and  drew  attention  to 
the  differential  diagnosis  between  the  two  or.L'anisms, 

Besaneon  and  De  Joug.>'-'  in  1905,  found  the  Mxcrococciis 
catarrhalis  in  an  epidemic  of  inlhien/.al  typo  occurring  m 

^'u'lun  and  Cioraon,"  in  1905,  wrote  an  eNtreraely  able^and 
comprehensive  paper  on  a  severe  epidemic  occurring  in  Hert- 
fordshire, in  which  the  Micrococcus  caiarrhalts  appeared  to 
be  the  principal  organism.  •<    ..li;  -;   /liri-r-^'j-j 

The  question  of  diphtheroid  organisms  has  been  much 
discussed  r-^ineeLoeffler''-*  in  1887  first  described  non- 
vivnlent  bacilli  resembling  the  Ji.  Jiphtkeriae,  numerous 
observers  have  drawn  attention  to  organisms  more  or  less 
re=embrin-  the  Klebs-Loeffler  bacillus.  In  1888  Hof- 
mami"  described  the  bacilhis  which  bears  his  name. 
Roux  and  Ver.-in  found  that  there  exist  non-virulent 
forms  which  they  considered  to  be  attenuated  forms  of 
ihe  n  diphtheriae.  Gordon,'  in  his  paper  on  the  li.  diph- 
theriae  and  organisms  liable  to  be  confounded  therewith, 
classifies  diph'theroid  organisms  thus: 

1    B  rf('p/ii/ic'*iae—^h-ulent  to  animals. 

2'  Organisms  having  all  the  characters  of  B.  dipfithenae 
except  that  they  are  non-virulent  to  animals. 

3.  Organisms  not  having  all  the  characters  of  B.  dipMhcriae, 
but  somewhat  resembling  it. 

In  this  latter  class  he  places  llofmann's  bacillus,  B.  xerosis, 
and  Cautley's  baeillus,  and  others  as  yet  unclassified. 

■Ford-Robertson"  has  shown  that  diphtheroid  organisms 
are  present  in  cases  of  general  paralysis  of  the  insane. 
Eyre  and  Flasliman''  do  not  support  this,  but  find  diph- 
theroid organisms  in  the  throats  of  insane  patients  in 
much  the  same  proportion  as  in  the  saue. 

A  diphtheroid  organism,  the  Uacti-rium  murk,  has  been 
found  by  Klein""  in  rats  and  mice,  and  another  diph- 
theroid liacillus  was  described  by  Foulerton"  as  occurring 
ill  the  human  uterus  in  cases  of  puerperal  fever. 

The  Bacterioloov  of  Normal  Nasal  Cavitiks. 

Earlier  observers,  for  example  Tliompson  and  Hewlett,^ 
regarded  the  nasal  cavity  in  health  as  sterile.  More 
recent  observers  consider  that  it  normally  contains  such 
organisms  as  staphylococci,  streptococci,  and  pneumo- 
cocci.  in  fairly  large  numbers  and  diphtheroid  organisms 
occasionally.  Hesslauer'"  (1902)  and  Lewis  and  Logan 
Turner"  (1905)  give  statistics  of  organisms' 'fpurid-' in 
healthy  nasal  cavities.  .'  ';  "       ' "    ■  '  '    ■ '  •"  ^  I" 

It  isinteresting  to  compare  their  results  with  regard  to 
staphylococci,  streptococci,  and  diphtheroid  bacilli  with 
those  which  I  have  obtained  in  21  i-ases  of  common  cold. 
Table  I  gives  such  a  comparison  and  it  is  interesting  to 
note  that  my  figures  for  staphylococci  and  streptococci, 
worked  out  as  pereentagi-s.  are  almost  identical  with 
Lewis  and  Logan's  figures,  but  that  the  cases  of  coM  show 
an    enormous    increaise   in   the  number  Of    diphtheroids 


■\',„^„t'^  ^-nJ  '      'IVoiity^six   '       Ohelimiilred 

r.ensTf  I'SreciWMistvom  1  and  cip-Iitv-six 

..f'.  .        ,,,         "■Tirnial  No-es    I  Spcciiiieus  from 

,,**i','  L'-WK'i  aud       ,  Normal  No.ses 

^'""  1,    .'111  Turuer).  I     (lles-^Iauer). 


StapUylocu'  1. 
Strcptoeoci'i 
Diphtheroid  ba.-.- 


Per  cent. 

2;. 


S.B.— In  tlife  above  tiible  the  tlgares  arc  exprafsetl  as  pBivcntafeoa 
(or  purposes  of  comparison. 

It  will  thus  be  seen  that  in  my  cases  thnre  was  a  very 
marked  increase  in  tiie  number  of  diplitheroids,  whereas 
staphylococci  and  streptococci  occur  in  much  tlie  sam(^ 
proportion  as  in  normal  nasal  cavities.  The  technique 
which  J  adopted  was  very  similar  to  that  of  Lewis  and 
I>ogan  Turner,"  but  it  must  be  noted  lliat  my  cases  refer 
to  throats  ae  well  as  noses. 


Method  of  Examination. 

Mild  cases  of  common  cold  were  chosen  at  random  from 
patients  of  all  ages  and  classes  of  society. 

The  symptoms  were  usually  sore  throat,  sneezing, 
malaise,  and  headache,  with  more  or  less  nasal  discharge. 
Muscular  pains  in  the  back  and  stiff  neck  were  fairly 
common.  Nearly  all  the  patients  were  well  enough  to  be 
about  and  following  their  usual  occupation,  and  none  oi! 
them  could  be  said  to  be  seriously  ill.  A  rise  of  tempera- 
ture of  a  degree  or  two  was  observed  in  some  of  the  cases, 
but  opportunities  for  clinical  observation  were  necessarily 
few. 

In  some  cases,  especially  those  with  i)ainful  sore  throat 
and  muscular  pains,  and  very  little  nasal  discharge,  a  sub- 
normal temperature  was  noted  on  several  occasions,  and 
these  patients  complained  of  feeling  very  depressed.  Irk 
view  of  the  recent  work  on  the  question  of  diphtheroid 
organisms  in  cases  of  general  paralysis  of  the  insane,  this 
point  is  of  some  interest  and  will  require  to  be  more  fully 
worked  out. 

The  observations  on  these  cases  were  made  as  early  as 
possible,  usually  on  the  second  or  third  day,  though,  ia 
some  cases  at  a  much  later  period. 

Technique. 

Sterile  swabs  were  prepared  by  heating  to  175^  C.  in  ai:i 
oven.  In  taking  nasal  swabs,  asolid-bladed  nasal  speculum 
was  used  which  had  been  sterilized  by  boiling.  The  throat 
swabs  were  taken  as  far  as  possible  from  the  posterior 
pharnygeal  wall. 

Film  preparations  were  made  from  the  swabs  and 
stained  with  carbol-methylenc  blue,  or  by  Gram's  method. 
The  swabs  were  then  inoculated  direct  on  tubes  oS 
inspissated  ox  serum  labelled  N.  and  T.  respectively. 
These  were  inculcated  at  37^  0.  for  twenty-four  to  forty- 
eight  hours.  Subcultures  were  then  made  on  nasgar 
plates,  from  which  isolated  colonies  could  be  picked  out 
and  transferred  to  tubes  or  plates  of  nasgar  or  other 
media  as  required.  Nasgar  is  a  medium  prepared  from 
nntrose,  ascitic  fluid,  and  ordinary  agar  (Dunn  and 
Gordon").  Invented  by  Wassermann  for  the  gonococeus> 
it  is  an  excellent  medium  for  the  growth  of  delicate 
organisms  such  as  the  Micrococcus  catarrhalis,  which  is 
liable  to  be  overlooked  unless  a  suitable  medium  for  its 
growth  is  provided. 

In  examination  of  the  cultures  Gram's  method  of 
staining  was  employed,  using  the  short  times  recom- 
mended by  Dr.  Gordon" — namely,  tliree-quarters  of  a 
minute  each  in  aniline-gentian  violet,  and  Gram's  solution 
respectively;  1  per  cent,  aqueous  solution  of  carbol-fuchsint 
was  used  as  a  eounterstain  for  a  few  seconds  to  show  up 
the  organisms  not  stained  by  Gram's  method.  In  cases  of 
doubt  a  control  was  introduced  by  placing  a  minute 
quantity  of  a  known  organism,  such  as  IStapkylococcus 
pyoi/eiie.'i  aureus  or  Bacillus  coli,  on  one  corner  of  the 
coverslip. 

Statistics  of  Casks. 

Of  the  27  cases  examined,  6  were  patients  in  isolatioii 
hospitals  suffering  from  common  colds,  and  it  seemed  best 
to  exclude  these  from  statistical  consideration  (Table  II). 
They  are,  therefore,  appended  below  in  tlii'  table,  and  are- 
not  included  in  the  figures  on  wliich  the  conclusions- 
arrived  at  in  this  paper  are  based. 

Diphtheroid  organisms  were  found  to  be  present  in  20 
cases  out  of  21 — that  is,  95  per  cent. — and  were  isolated 
in  5  of  the  cases,  also  in  one  of  the  sanatorium  cases. 

Cocci  negative  to  Gram's  stain  were  seen  in  10  out  of 
21  cases — that  is,  fl8  per  cent. — and  isolated  in  2  cases. 

Other  cocci  positive  to  Gram's  stain  were  seen  in 
14  cases— 67  per  cent.  Some  of  these  were  undoubtedly 
piieumococci.  They  were  not  present  in  large  numbers  in 
any  of  the  cases,  nor  was  it  found  possible  to  isolate 
them. 

ri'eiffer's  bacillus,  though  carefully  looked  for,  could  be 
found  in  only  2  cases  in  small  numbers,  and  was  not- 
obtained  ill  imre  culture.  Its  mi<'roscopic  appearances 
were  as  follows:  Sh(«-t  rods,  smaller  than  a  piieumo- 
coccus,  negative  to  Gram's  stain,  and  sliowing  bipolar 
staining  with  earbol-fnchsin.  This  corresponds  with  the 
appearance  of  tlu' influenza  bacillus,'"  but  in  the  absence 
of  <-ulture8  the  diagnosis  is,  of  course,  uncertain. 

Other  organisms  were  found  in  small  numbers,  much  as 
in  normal  throats  and  noses. 
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Tablk  II.  Statistics  of  Orf/anisms  fottnd  in  a  Series  i,f  Jl 
Canes  of  Coiiimoii  Coltis,  irith  ti  ('asc.<  itppended  of  Cpinpion 
Colds  uci:ui-riiu/  in  Isolation  Uuspitais. 
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A  Diphtheroid  Bacillus. 
Tlie  main  feature  of  the  series  is,  therefore,  the  almost 
constant  occurrence  of  diphtheroid  bacilli.  Pure  cultures 
were  obtained  in  5  of  the  series  of  21  cases,  and  in  1  of 
the  6  sanatorium  cases.  The  cultural  characteristics  and 
microscopical  appearances  of  these  were  remarkably 
uniform,  and  were  similar  to  those  of  Cautley's  bacillus.' 
I  therefore  conclude  that  a  single  organism  was  present. 

Cultural  Characteristics. 
On  gelatine,  at  22°  C,  I  usually  failed  to  obtain  growth, 
but  in  one  case  a  faint  streak  consisting  of  white  circular 
colonies  wap  obtained. 


Fig.  1.— Photogi'apli  of  colonies  attfiv  tiventv-four  hours'  gi'owtli  011 
liyili'ocele  agar  at  37^  C. 

On  ordinary  agar,  ascitic  agar,  and  nasgar  a  fairly  abun- 
dant growth  appeared  within  tweuty-l'uui-  hours,  consisting 
of  whitish  translucent  streaks  made  up  of  minute  circular 
colonies.  On  the  third  day  the  growth  is  not  quite  so 
vigorous  as  that  of  /;.  diphthcriac.  The  individual  colonies 
are  seen  to  be  circular,  and  confluent  where  the  growth 
is  abundant.  Under  a  low  power  the  colonies  are  finely 
granular,  rounded,  with  entire  or  sliglitly  wavy  margins. 
The  edges  of  the  colony  are  thinner   than  the  central 


portion.  The  colour,  by  transmitted  light,  is  brownish- 
yellow. 

Stall  riclturi's  on  agar  show  gi'owth  all  along  the  streak, 
and  a  fairly  vigorous  surface-  gi-owth. 

In  prpton/'  bouillon  turl)idity  appears  in  twenty-four 
hours,  and  a  stringy  pn^cipitate  sinks  to  the  bottom  of  the 
test  tube.  In  two  or  three  days  the  fluid  again  becomes 
clear,  leaving  only  th(^  precipitate. 


Fig.  2.— Tlie  same  coluai 


5  iu.  ohjcclive. 


Biochemical  Reactions. 

I  have  endeavoured  to  ascertain  the  reactions  of  the 
bacillus  to  various  media,  according  to  the  method  adopted 
by  Dr.  Gordon  of  St.  Bartholomew's  Hospital  in  the 
diagnosis  of  streptococci  and  staphylococci.'-" 

Method. — Neutral  peptone  bouillon,  to  which  1  per  cent. 
of  a  carbohydrate  has  been  added,  is  coloured  with  a  little- 
neutral  litmus  solution,  tubed  in  quantities  of  5  c.cm.  and 
sterilized.  A  broth  culture  is  made  from  the  organism  to- 
be  examined,  and  two  loopfuls  of  it  are  added  to  a  tube  of 
the  carbohydrate  medium.  After  incubation  at  37°  C.  the 
colour  of  the  solution  is  observed  and  recorded  on  the 
third  and  seventh  days.  Glucose,  lactose,  saccharose,  and 
maltose  were  the  carbohydrates  used.  Litmus  milk  and 
neutral  red  broth  were  also  used.  !^~ 

The  results  of  these  observations  are  given  in  Table  III, 
wliich  shows  the  reactions  of  the  six  diflferent  strains  off 
bacilli,   and   also,   for  comi^arison,   the   reactions   of   the 


Fig.  3.  -The  same  ci  1  mies  iiniier  a  I  in.  olg<'cli\-c. 

Ivlebs-Loeffler  bacillus,  the  B.  .xerosis,  Hofmann's  bacillus, 
and  Cautley's  bacillus.  In  the  case  of  the  xerosis  and 
Hofmann  bacilli,  the  results  were  those  which  I  obtained 
from  laboratory  cultures  kindly  sent  by  Dr.  Eyre  of  Guy's- 
Hospital.  The  results  given  for  the  Klebs-Loelller  bacillus- 
and  Cautley's  bacillus  are  tliose  recorded  by  Dr.  Gordon.* 
Tlie  behaviour  of  the  various  organisms  to  Gram's  staim 
and  Neisser'a  stain,  and  their  growth  on  gelatine  are  also 
recorded. 
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TAT!r.E  III. 


Cases  T.  3a     ...        : + 

Casein  ... + 

..    XV.^•,!U         ...     \-  + 
„     ficcouu  ob- 
spvvation... 
..      ..     N,a,sj-     ...       ...  + 

.,    XVII.  >J«  + 

.,    XXIV.  N->a      1  + 

„  XXVI  :+ 


'  Klcbs-Locnior 

Xerosis  

Hofmaun.      ...'    .    •■■ 
"Cautley's  iaciUus,.. 
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acid  1  clot  : 

+         + 


i-  ='acid  reliction.  -  =  alkaline  reaction,  o  =  neutral  reaction  in 
the  columns  rcferriue  to  carboliyilrato  media;  iu  other  columns 
-  and  -  signUv  "  positive  "  or  -  neffative." 

*  Results  recorded  by  Dr.  Gordon. 

It  will  be  noted  that  there  is  a  tendency  to  acid  fonua- 
tion  on  all  four  carbohydrate  media.  It  is  not  at  all 
marked,  and  this  is,  I  think,  an  explanation  of  the  varia- 
tions seen,  depending  probably  upon  the  degree  of  vigour 
i.f  the  brotli  culture  used,  and  also  the  fact  that  a  loopful 
may  contain  very  varying  quantities  of  the  growth.  In 
tiiecase  of  dii)htheria  a  verj^  strongly  acid  reaction  occurs 
in  glucose  broth  (Gordon'),  which  is  very  pronounced  on 
the  third^day.  In  none  of  my  cases  could  the  l-eaction  on 
tlic  third  day  be  described  as  other  than  feeble,  and  it 
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Fi'.'.  4.— Twentv-fouu  liuur  cni 
(From  Case  III. 


I:,  xrjttit-^  on  hydrocele  acfar, 
l.uOO  tliaraetcrs. 

often  was  not  observed  till  some  days  later.  In  the  case 
of  xerosis  and  Hofmann  l;>acilli,  there  was  no  doul>t  of  the 
alkaline  reaction  throughout— although  abundant  growth 
took  place  in  the  tubes— visible  to  the  naked  eye.  1  hope 
that  tht'se  reactions  will  be  of  service  in  the  diflerential 
diagnosis  of  the  four  i.rcrani?m«  in  qnf«tion. 

I'-,  " 


'-^■?; 


S,     Third  &.. 
■  I'riim  Case  x.\i 


Staininij  Jteactiom.  , 

'i'lii-  liucilliis  stains  well  witli  all  aniline  dyes,  und  by, 

'rram's  liietliod.     NeisSPr'S  atajn  is  negative.     No  granules  j 

were  oljgeived  in  any  of  the  cases.    This  is  an  iniporfnnt! 

roint  in  the  diagnosis  of  the  organism  from  Ji.  diphtheriae. 


Microscopic  Appearances. 
It  is  a  si  ort  bacillus  which  tapers  to  rounded  ends.  In 
early  cultures  it  is  so  short  as  to  resemble  an  oval  coccus. 
The  average  length  in  a  three-day  eultuie  is  1.5  y.  and  the 
breadth  0.3  fi  to  0.4  fi.  By  the  third  day  a  very  charac- 
teristic appearance  is  shown.  The  protoplasm  of  the  ends 
of   the  bacillus  is  deeply  stained,  leaving   an   unstained 


Fig  6.^1''iith  dav  culture  nf  B.  septus  on  agar. 
(From  Case  xvii.)     x  1. COO  diameters. 

band  or  septum  across  the  middle  of  the  bacillus.  "With 
a  good  illumination  the  outline  of  the  bacillus  can  be 
clearly  seen,  especially  in  specimens  counterstained  with 
carbol-fuehsin.  This  appearance  has,  I  think,  led  to  the 
description  of  the  organism  as  a  diplococcus  or  a  diplo- 
bacillus  l:iy  many  observers. 


F-jg.  ?.— 3t>Y^ith  day  culture  of  B.  i^epti's  on  asar. 
(From  Case  xiiv  >    x  1,000  diameters. 

The  appearance  I'f  a  pure  culture  is  much  more  uniform 
than  in  the  case  of  diphtheria.  There  is  a  tendency  to  the 
formation  of  ''  cuneiform  "  figures,  and  in  some  cases  a 
palisade  arrangement.  Wedge-shaped  forms  occur,  and  in 
later  cultures  a  few  large  involution  forms,  club-shaped  or 
pear-shaped,  but  I  do  not  think  these  are  so  common  as 
in  the  case  of  B.  diphtheriae. 

Pathogenicity. 

Tlie  constant  occurrence  of  the  b.acillus  in  this  series  of 
eases,  and  also  in  the  observations  of  Cautley,' Gordon,' 
and  Prosser  "Nniite,"  suggests  the  probability  tliat  it  is  a 
factor  in  the  etiology  of  common  colds,  and  experiments 
have  been  made  with  a  view  to  observing  its  eflects  on 
animals.  Di*.  Goi-don  injected  a  recent  brotli  culture  from 
one  of  my  cases  into  a  guinea-pig,  but  did  not  observe 
any  local  or  general  symptoms.  Dr.  I'rosser  "Whites  ' 
researches  in  the  same  direction  are  also  negative. 

In  two  cases,  however.  Dr.  Gordon  noted  symptoms  of 
slight  illness  in  guinea-pigs  after  injection  witli  Cantley's 
liacillus,  but  they  recovered.  It  must  be  remembered  that 
the  symptoms  of  a  common  cold  in  the  jniman  being, aie 
slight.  The  absence  of  a  licence  for  inoculation  experi- 
ments at  the  Steplien  Kalli  Memorial  unfortunately 
prevents  me  from  entering  upon  a  full  investigation  of 
this  point. 

yomenclatwe, 

TIiP  pathogeiiicily  of  the  bacillus  has  not  been  ele.Tily 
estalilished,  and  the  n.ame  Jl.  caiyzae  seymentnaus"  getnis 
therefore  n  little  prematiu'e.  I  would  suggest  the  use  of 
the  term  B.  sfptux  Ji\M\.\n  s<yio),  which  describes  its  main 
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characteristic,  but  does  not  commit  us  to  a  theory  as  to  its 
pathological  cU'cets. 

TlIK    MiCltUCdCCl'S    CA-l'AltKIIAl.lS. 

Gram  negative  cocci  were  observed  in  ten  out  of  llic 
twenty-one  eases — tliiit  Is,  48  per  cent.  Tln'se  liad  thc^ 
diaracteristics  of  the  Microcuccu.i  raiarr/uilis  as  described  by 
Conton."  In  the  t«o  cases  in  which  a  jnirc  culture  was 
obtained  T  passed  tlic  organism  tln-ou^'h  the  carbohydrate 
media,  tl>e  results  agreeing  with  those  given  by  Dr. 
Gordon,"  and  also  with  tlic  reactions  given  by  a  laboratory 
culture  which  lie  kindly  sent  me ;  these  results  are  shown 
iu  Table  IV. 

TAnr.v:  IV, 


1 

Saucliarosc. 

3  ;  7 

Litmus 
Milk. 

acid  !«lo( 

-      |L^ 

_     !  _ 

3 
1 

1  1 3 

Case  XV,  Tia,  1±  - 
.,  XVI,  N,a„l 

Vv,  Gorclou's 
speciiuoii         -    - 

l   i  i  I 

3           7 

+ 

Dr.  Gordon  states  that  these  reactions  are  suflicieut  to 
diflerentiate  the  M.  catarrhalis  from  all  other  cocci.  It  is 
a  somewhat  large  coccus.  It  grows  rather  more  slowly 
than  till'  diphtheroid  bacilli,  and  its  growth  on  ordinary 
media  is  uncertain.  On  nasgar  it  gives  in  two  or  three 
days  a  vigorous  growth  consisting  of  well  detined,  discrete, 
round  colonies,  yellowish-white  in  colour.  Under  a  low 
power  of  the  microscope  the  edges  of  the  colonies  are  seen 
to  be  even  and  well-defined,  and  not  thinned  at  the 
periphery.  On  gelatine  at  22^  C.  I  obtained  a  fairly  good 
growth  in  one  case,  Ijut  in  the  other  and  in  the  laboratory 
culture  it  failed  to  grow.  On  ordinary  agar  at  37°  C.  it 
was  sometimes  possible  to  obtain  a  growth,  when  inocu- 
lated from  a  pure  culture,  but  if  mixed  with  more  vigorous 
organisms,  such  as  staphylococci  or  diphtheroids,  it  is 
ui^uallyovergrown  bythem.  Hence  the  need  foramedium 
such  as  niisgar,  which  encourages  its  growth. 

Fig.  8  shows  the  microscopic  appearance  of  a  three-day 
culture  of  M.  catarrlialis. 


■  ■)•■  \ 


Fig.  d.—MlcrocpGGUs.catarrliali.^,  sJtaiutd  curbol-iiiclisin. 
X  1,000  diameters. 

COXCI.USIONS. 

1.  Both  diphtheroid  bacilli  and  the  Micrococcus  catnr- 
rhalis  were  present  in  my  series  of  t-ases,  but  Pfeiffer's 
bacillus  was  present  only  in  such  small  numbers  as  to  be 
negligible. 

2.  Other  organisms  were  present  in  much  tlie  same 
proportion  as  in  normal  throats  and  noses. 

3.  The  diphtheroid  organism  present  conformed  to  the 
description  given  by  Cautley'  of  the  bacillus  discovered 
by  him  in  7  out  of  8  cases  of  common  cold,  and  confirmed 
by  Gordon'  and  I'rosser  WHiite.' 

4.  The  diphtheroid  bacillus  isolated  gave  reactions  in 
carbohydrate  media  which  serve  to  dillerentiate  it  from 
diphtheria  on  the  one  hand  and  xerosis  and  Hofmann  on 
the  other. 

5.  The  question  of  the  exact  symptoms,  if  any.  caused 
by  the  diphtheroid  Iiacillus  and  the  Micrococcus  catarrhalis 
respectively  cannot  be  said  to  be  settled.  In  view  of  the 
fact  that  nasal  discharge  was  not  a  prominent  feature  of 
my  series  of  cases,  it  seems  likely  that  the  dijilitheroid 
organisms  are  rather  a  cause  of  a  painful  sore  throat,  with 
headache,  malaise,  and  muscular  pains,  irritable  cougl!. 


and  scanty  viscid  expectoration.  Whetlier  they  cause 
coryza -a  cold  in  the  head — is  at  least  open  to  question, 
especially  in  view  of  the  presence  of  M.  catarrhalis  in 
ifearly  half  my  cases. 

6.  it   seems    therefore   best   to   give    a    name    such    as' 
Bacillus  scpfiin,  whicli  does  not  assume  a  knowledge  of  the 
pathological  significance  of  the  organism,  or  to  refer  to  it 
as  "  Cautley's  bacillus." 

7.  Its  occurrence  in  as  many  as  95  per  cent,  of  cases 
nevertheless  makes  it  almost  certain  that  it  is  of  imjwr- 
tance  in  the  etiology  of  a  common  cold. 

I  hope  to  carry  (lut  further  investigations  on  this  sub- 
ject, and  trust  tliat  it  will  receive  both  from  bacterio- 
logists and  clinicians  more  attention  than  in  the  past.  In 
view  of  tlie  recent  work  on  diphtheroid  organisms  in 
general  paralysis  of  the  in.sane,  I  cannot  help  feeling  that 
we  are  on  the  eve  of  a  great  advance  in  our  knowledge  of 
the  pathology  of  some  obscure  diseases.  Possibly  even  the 
common  cold,  neglected  and  despised,  may  be  found  to 
have  a  place  in  the  etiology  of  some  serious  diseases, 
hitherto  unexplained. 

[P.S. — I  should  like  to  thank  Mr.  Edmund  Spittg,  (join't ' 
author   of    Slater  and   Spitta's   Atlas   of  Bacterioloi/i/)  for 
his  kindness  in   taking   the  beautiful  high  power  jjlioto- 
micrographs  which  illustrate  this   paper,  Figs.,  4,  -5,  6,  7, 
and  8.1  '   ',;"'''.    "'  ''"'" 
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THE  DIFFUSION  OF  RED  BLOOD  CORPUSCLES 
THROUGH   SOLID   NUTRIENT   AGAR. 

Bv  Surgeon  H.  C.  BOSS,  R.X. 


When  blood  is  planted  on  the  surface  of  some  solid  agar 
in  a  tube  a  remarkable  diffusion  of  the  red  corpuscles 
takes  place  under  certain  conditions,  appearing  as  an 
opaque  cloud  descending  from  the  drop  of  blood  placed 
originally  in  the  tube.  Tliis  dilTusion  appeared  to  me  so 
interesting  that  I  was  led  to  investigate  it  further;  to 
make  a  series  of  experiments  in  the  endeavour  to  eluci- 
date the  conditions  under  which  it  takes  plac?,  and 
to  record  some  measurements  under  the,,,  different 
circumstances. 

If  an  ordinary  sterile  lube  of  nutrient  agar  is  taken  and  a 
drop  of  blood  is  placed  on  the  surface  of  the  slope,  coagu- 
lation will  occur  in  the  usual  way,  and  the  drop  willj 
remain  clearly  defined,  showing  bright  red  against  thej. 
yellow  tinge  of  the  medium.  Provided  the  surface  of  the 
agar  has  not  been  injured  by  the  platinum  loop  or  other 
instrument  used  for  inoculating  the  tube  the  blood  will 
remain  on  the  surface,  and  will  not  soak  in  at  ordinary 
temperatures,  no  matter  how  long  the  tube  is  kept.  When 
the  blood  has  coagulated  the  tube  may  be  inverted  or 
placed  iu  any  position  without  the  blood  running,  as  the 
clot  adheres  to  the  smooth  surface  of  the  agar. 

Conditions  UNDER  which  the  Ked.  poRPUscLES  are 
Diffused. 
If  a  tube  containing  the  sloped  agar  with  a  drop  of 
blood  implanted  on  it  be  incubated  at  42°  C.  a  curious 
change  takes  place.  This  begins  to  make  its  appearance 
in  about  twelve  hours.  The  original  drop  of  blood  on  the 
surface  looks  just  the  same  ;  but  it  will  appear  as  if  some 
of  the  blood  was  extending  downwards  from  it  into  the 
substance  of  the  medium,  a  red  cloud,  thick  and  opaque, 
spreading   in   a   semicircle    from    the  drop  and    getting 
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thinner  as  it  extends.  This  cloud  is  sho^Fii  by  the  mici-o- 
seope  to  consist  of  entire  red  corpuscles,  difl'using  through 
the  solid  medium.  The  longer  the  tube  is  kept  in  the  in-, 
cubator  the  greater  the  de])th  the  cloud  attains,  until  a 
certain  limit  is  reached,  when  the  diffusion  stops. 

The  phenomenon  takes  place  very  slowly  at  a  tempera- 
ture of  37°  C.  and  rapidly  at  60  '  C.  At  35°  0.  no  difl'usion 
occurs,  even  if  the  tube  be  incubated  for  a  fortnight ;  but 
from  37°  C.  upwards  to  the  melting  point  of  the  agar  a 
very  marked  diffusion  occurs,  (xravity  docs  not  afl'ect  it. 
Two  tubes  were  i)repared  and  placed  side  by  side  in  the 
incubator,  one  being  inverted ;  the  diffusion  occurred  with 
equal  rapidity  in  lioth. 

The  time  the  blood  has  been  removed  from  the  Ijody 
does  not  appear  to  affect  the  difl'usion.  A  tube  was 
inoculated  with  blood  and  kept  at  the  room  temperature 
for  six  weeks  without  showing  any  signs  of  diffusion.  It 
was  then  incubated,  with  the  result  that  the  cells  diffused 
in  the  usual  way.  The  quantity  of  blood  planted  on  a 
given  area  of  surface  of  tlic  agar  appears  to  govern  the 
extent  of  the  difl'usion.  Tlie  median  basilic  vein  of  a 
man's  arm  was  tapped  and  an  agar  slope  was  covered  with 
a  thick  film  of  blood.  A  control  tube  had  a  small  drop 
•of  blood  placed  on  the  slope.  In  the  control  tube  the 
drop  of  blood  ceased  to  tliiTuse  in  twenty-tour  hours, 
whereas  in  the  other  tube  difl'usion  did  not  cease  for  a 
week,  when  the  agar  looked  like  a  mass  of  solid  blood. 

Blood  can  be  raised  to  a  temperature  of  50°  C,  and  then 
planted  without  preventing  the  difl'usion. 

Jlixing  tlie  blood  with  water  prevents  difl'usion  of  the 
cells  owing  to  their  rupture;  but  the  liacmoglobin  will 
diffuse,  colouring  the  agar  a  deep  claret  colour.  This 
coloration  is  entirely  different  from  the  appearance 
given  by  the  corpuscles  when  difl'using  unbroken. 

A  good  way  to  demonstrate  the  plienomenon  is  to  take 
a  sterile  agar  tube  in  which  the  agar  has  been  sloped, 
and  to  plant  out  a  large  drop  of  blood  from  the 
pricked  finger  with  a  sterile  platinum  loop.  Tlie 
tube  should  then  be  incubated  at  a  temperature  of  about 
42°  v.  for  forty-eight  hours.  The  position  of  the  tube 
is  immaterial.  Wlien  it  is  taken  out  of  the  incubator  the 
cloud  is  noticeably  spreading  into  the  agar  away  from  the 
drop  on  the  surface.  The  tube  should  then  be  broken 
and  the  solid  agar  removed  if  pofisible  without  breaJcing. 
With  a  platinum  loop  a  nuuute  portion  can  be  extracted 
fi-om  that  part  of  tlie  agar  wliidi  is  immediately  below 
the  original  drop  of  blood.  Care  must  be  taken  not  to  let 
the  uppei-  or  smooth  sloped  surface  be  touclied  by  the  wire, 
or  it  niay  be  contaminated  with  cells  from  the  original 
drop  of  blood.  For  the  same  reason  the  sloped  surface 
should  not  be  wounded,  although  the  particle  to  be 
■examinad  should  come  from  as  near  it  as  possible.  This 
jiarticle  will  be  a  red  colour  and  opaque,  quite  different  in 
appearance  from  the  rest  of  the  transparent  medium. 
It  can  then  be  placed  on  a  slide,  and  gently  pressed  out 
with  a  coverslip. 

On  examining  it  with  a  low  power,  the  red  cells  can 
usually  be  made  out,  provided  it  has  been  taken  from  near 
the  surface  ;  but  if  it  is  derived  from  near  the  advancing 
■edge  of  the  cloud,  nothing  but  large  granules  will  be 
seen.  The  cells,  tending  to  become  degenerate,  appear 
separated  from  one  another,  and  in  fact  they  look  as  if 
they  had  been  carefully  embedded  in  the  agar  one  by  one. 
It  is  rare  to  find  two  cells  together,  they  all  seem  to  be 
an  equal  distance  apart.  On  examining  them  with  a 
higher  power,  using  a  strong  light,  they  appear  rounded 
and  granular,  the  granules  being  of  different  sizes.  The 
further  from  the  original  drop  of  blood  the  sijecimen  is 
taken,  the  fewer  cells  appear,  and  their  place  seems  to  be 
taken  by  large  granules  which  will  not  stain  by  any 
ordinary  aniline  dye. 

A  Mktiiod  of  Watching  the  Diffusion 

MiCIlOSCOI'ICALLY. 

Tliis  nr'cessitatcs  a  warm  stage  that  will  maintain  a 
fairly  accurate  temperature  for  many  hours  at  a  sti'ctch. 
I  used  one  of  my  own  design,  which  roughly  consists  of  a 
small  electric  resistance  enclosed  in  ebonite  of  such  a 
■shaiie  tliat  it  will  rest  on  top  of  a  microscope  slide.  The 
actual  wire  of  the  resistance  is  separated  from  the  slide  by 
mica.  There  is  a  square  gaj)  in  the  ebonite  l)ox  for  the 
■apoeimcn  and  objective  of  tlie  microscope.  This  warm 
stage,  or  rather  slide  warmer,  is  in  series  witli  a  Nernst 
lamp,  which  admits  1  ampfere  of  current  to  it.     The  heat 


generated  by  this  warm  stage  is  great,  and  will  raise  the 
temperature  to  60°  C.  in  a  room  with  a  temperature 
of  about  65°  !•'.  To  maintain  the  temperature  of 
the  slide  at  as  near  39°  C.  as  possible,  I  have 
designed  a  special  slide  fitted  with  a  thermostat. 
This  slide  contains  along  one  border  a  coherer  of  brass 
filings  embedded  in  wax,  which  is  a  perfect  conductor  of 
electricity  up  to  about  40°  C,  when  it  decoheres.  On 
cooling  to  37°  C.  the  filings  again  cohere  and  their  con- 
ductivity is  re-established.  Tlie  coherer  in  the  slide  is 
connected  by  wires  to  two  terminals  on  the  warm  stage 
which  keep  tlie  warm  stage  in  place,  and  wliich  are  in 
their  turn  connected  with  a  relay  and  two  cells  all  in 
series.  The  decohesioii  of  the  filings  causes  the  relay  to 
short  circuit  the  main  current  to  the  warm  stage,  and  the 
cohesion  of  the  filings  opens  the  current  to  it.  In  this 
way  the  current  to  the  warm  stage  is  alternately  l;>eing 
made  and  broken  by  the  coherer,  maintaining  the  slide  at 
a  temperature  varying  between  37°  and  40°  0.  These 
slides  are  very  fairly  accurate,  and  last  for  many  hours. 

Procedure. 

Some  agar  is  melted,  and  a  drop  of  it  poured  on  to  the 
centre  of  a  coherer  slide  so  as  to  form  a  thin  film  when  it 
sets.  The  lateral  portions  of  the  film  are  removed  with  a 
knife  to  accommodate  the  warm  stage.  A  shallow  groove, 
i  in.  long,  is  made  transversely  in  the  agar,  care  being 
taken  that  it  is  not  deep  enough  actually  to  pierce  it. 
The  groove  is  best  made  with  the  elbow  of  a  wire  bent  at 
an  angle  of  45  degrees.  A  similar  film  is  then  made  on  a 
coverslip,  and,  when  set,  the  centre  portion  is  removed 
with  a  sharp  knife  so  as  to  leave  a  ring  of  agar  round  the 
edge. 

The  smallest  possible  drop  of  blood  is  placed  in  the 
groove  without  letting  any  cells  flow  over  the  edges,  and 
the  coverslip  is  placed  in  position  on  top  of  tlie  groove 
in  such  a  way  that  there  is  no  agar  actually  on  top  of  it, 
though  it  exists  all  round.  If  by  aceiden!  tiie  coverslip 
touches  the  groove  it  will  be  emptied  of  blood  by  capil- 
larity. The  warm  stage  is  then  slipped  on  and  the 
coherer  wires  connected  to  it,  and  the  slide  and  stage  are 
then  carried  bodily  to  the  microscope  and  focnssed.  Until 
the  agar  has  settled  down  a  little  it  is  as  well  not  to  use 
a  higher  power  than  a  i  in.  After  a  little  time  J  in.  may 
be  used.  The  groove  appeal's  to  have  an  irregular  outline, 
and  that  part  should  be  chosen  where  it  is  fairly  straight 
and  where  there  are  plenty  of  cells  in  apposition  to  it. 

The  cells  look  as  if  they  were  in  layers  superimposed 
one  on  top  of  the  other,  and  the  depth  of  these  layers  can 
be  gauged  by  careful  focussing.  A  deep  layer  should  be 
watched.  At  first  there  are  streams  in  the  blood,  and  the 
corpuscles  will  fiow  with  the  current ;  it  is  noticeable  that 
the  leucocytes  tend  to  adhere  to  the  agar.  After  an  hour 
or  two  the  cells  will  show  a  tendency  to  become  elongati^d 
with  their  long  axis  at  right  angles  to  the  edge  of  the 
groove,  and  the  border  of  the  mass  of  blood  will  become 
more  and  more  irregular.  Slowly  parts  of  the  edge  are 
protruded,  and  there  appears  to  be  a  steady  advance  of 
the  whole  of  the  layer  of  corpuscles.  As  they  advance 
they  separate  one  from  another  and  become  smaller  and 
smaller,  becoming  all  the  while  more  and  more  degenerate 
and  granular.  Ultimately  they  become  so  small  that 
they  appear  as  grannies.  No  leucocytes  or  blood  plates 
can  be  seen  in  the  advancing  edge. 

An  Endeavour  to  ascertain  the  Fate  of  the  Leucocytes  and 
liliiod  Plates. 

As  repeated  examination  of  the  agar  with  blood  difl'us- 
ing through  it  has  not  revealed  any  signs  of  the  leuco- 
cytes or  blood  plates,  I  have  endea\'Oured  to  find  out  what 
becomes  of  tiiem.  The  x"'i'ocedure  was  practically  the 
same  as  before,  except  that  the  agar  had  been  previously 
mixed  when  nndted  with  an  equal  volume  of  polychrome 
mothylene-blue,  and  that  there  was  no  groove  made  in 
the  film.  A  drop  of  blood  was  placed  on  the  surface  and 
a  ringed  coverslip  applied.  As  the  coverslip  did  not 
touch  the  droj)  anywhere  it  retained  its  original 
dimensions.  The  leucocytes  take  up  the  stain  from  the 
agar,  their  granules  staining  red.*  The  red  corpuscles 
Vieconn^  a  homogeneous  mass  and  slowly  appear  to  go  out 
of  focus.  The  leucocytes,  on  the  other  hand,  seem  to  re- 
main in  focus  and  to  Isecome  greatly  enlarged  with  their 


«  I  am  indebted  to  my  brollicr.  Professor  K.  Ross,  for  suggcstiuK  this 
method. 
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SnmuK's  collci'ted  at  tlu'ir  odses.  Ultimately  they  ruptuni 
and  atropliy,  the  ^ramilcs  scparatiiif:  and  giviiij,' up  (heir 
litain. 

This  siviii};  up  of  tUo  .stain  after  about  six  hours  is  a 
curious  phenomenon,  and  1  think  that  some  of  tlio  non- 
staining  granules  found  in  the  diffusing  blood  are  derived 
from  this  snuree. 

The  blood  plates  are  more  diffieult  to  foUow  owing  to 
the  dillieulty  of  usiui;  an  iuunersion  lens,  and  to  the  faet 
that  they  will  nut  take  up  the  stain  from  the  agar  so  well 
as  the  leiieiieytes  do.  Some  of  them  ean  be  seen  remaining 
for  a  time  on  the  surfaee,  and  from  the  close  resemblance 
to  these  bodies  of  some  uf  the  granules  seen  in  the  advanc- 
ing edge  of  the  dill'using  blnoii  I  am  incdined  to  think  that 
tliey  diffuse  with  the  red  cells. 

TuK  Ei'i  i:cT  oi.-  Ckhtain  (iasks  on  the  Diffusion. 

Some  vapours  modify  the  diffusion  to  a  large  extent. 
In  making  these  experiments  the  procedure  was  the  same 
thmughont,  tubes  being  used  having  as  nearly  as  possible 
the  same  calibre;  they  were  partially  tilled  with  agar,  the 
surface  of  which  was  transverse  to  the  tube,  not  sloped. 
The  same  quantity  nf  blood  was  placed  in  each,  and 
a  control  tube  was  incubated  alongside  them.  The 
woollen  plug  was  soaked  in  the  volatile  lluid  to  be  tested, 
and  the  tube  incubated,  a  rul.ibcr  cap  being  previously 
fitted  over  the  month  of  it. 

Formic  aldehyde  caused  the  haemoglobin  to  diffuse  at 
ordinaiy  room  temperatures,  and  prevented  the  corpuscles 
from  diffusing  at  any  higher  temperature.  Ammonia  had 
the  same  effect. 

Chloroform  and  ether  caused  a  diffusion  of  haemoglobin 
at  any  temperature  up  to  37°  C,  then  after  that  a  very 
rapid  and  marked  dillusion  of  the  corpuscles  took  place, 
a  diffusion  which  was  far  more  rapid  than  if  the  blood 
liad  been  exposed  only  to  the  air. 

Attempts  to  produce  diffusion  of  the  cells  in  blood 
serum  and  gelatin  have  so  far  failed. 

Measubements. 

Since  the  amount  of  blood  on  a  given  area  of  agar 
surface  influences  the  extent  of  the  diffusion,  the  same 
methods  were  used  in  all  these  experiments. 

Test  tubes  were  procured  possessing  as  far  as  possible  the 
same  calibre — 15  mm.,  which  gives  a  sectional  area  o 
1.76  sq.  cm.  To  cover  this  area  completely  sufhcient  blood 
was  drawn  into  a  capillary  pipette,  which  was  then  raarlsed. 
As  this  quantity  was  too  small  to  measure  accvirately,  the 
pipette  was  filled  up  to  the  mark  with  mercury,  which  was 
then  weighed,  and  the  volume  of  blood  calculated  by  means  of 
the  specific  gravity  :  roughly  it  is  208  cub.  mm.  This  volume 
I  call  one  unit.  The  agar  was  obtained  from  one  source,  and 
aseptic  precautions  were  taken  to  prevent  contamin.ition. 
Four  tubes  wore  numbered  A,  B,  C,  D  ;  the  first  two  had  one 
unit  planted  in  them,  the  others  two  units,  and  all  were 
incubated  at  42°  C. 

In  tvventy-fii\ir  hours  all  showed  the  same  amount  of  diffu- 
sion, and  in  forty-eight  hours  tubes  A  and  C  were  broken  and 
the  extent  of  the  ditt'usiou  measured  by  callipers. 

A  had  stopped  dififusion  and  measured  3  ram. 

C  measured  about  4  mm. 

In  seventy-two  hoars  li  and  D  were  removed  and  measiucd  ; 
B  showed  3  mm.  and  D  6  mm. 

From  this  I  gather  that  the  extent  of  the  diffusion  cf 
cells  and  granules  depends  on  the  amount  of  blood 
planted  on  a  given  area  of  agar  surface  at  a  certain 
temperature. 

Two  more  tubes,  one  containing  one  unit  and  the  other 
two,  were  incubated  as  before.  The  first  reached  its  limit 
in  forty-eight  hours,  the  second  in  seventy-two,  as  in  the 
previous  experiment.  They  were  left  in  the  incubator  for 
another  week,  the  temperature  for  the  last  twelve  hours 
being  raised  to  60°  C.  The  diffusion  was  then  measured 
and  found  to  be  the  same — that  is,  3  mm.  and  6  mm. 
respectively.  From  this  I  deduce  that  the  cells  will 
diffuse  up  to  a  certain  distance  from  the  original  drop 
of  blood  and  then  stop,  and  that  prolonged  incubation, 
even  at  a  higher  temperature,  will  not  make  them  pro- 
gress beyond  this  point.  I  have  never  seen  the  mass  of 
diff'using  cells  become  separated  from  the  surface  of  the 
agar. 

Measureiiie Ills.— Two  tubes,  one  containing  one  unit  and 
the  other  two,  incubated  at  37°  C,  did  not  show  any  signs  of 
diffusion  that  could  bo  seen  by  the  naked  eye  until  forty-eight 
hours  had  elapsed;  in  seventy-two  hours  the  diffusion  had 
reached  its  limit  in  the  one-unit  tube,  and  in  about  one 
hundred  hours  in  the  other.  This  last  measurement  is  only 
approximate,  owing  to  evaporation.      At  60°  C.  the  one-unit 


tube  dilVuscd  to  its  limit  of  3  mm.  in  four  hoiu-s.  The  other  in 
about  seven  huurs  had  readied  its  limit  of  G  nun. 

Hy  making  measurements  in  the  presence  of  eliloroform  and 
ether  1  found  that  tlie  rapidity  in  the  case  of  these  two 
vapours  is  about  the  same.  At  37°  0.  one  unit  reached  its 
limit  of  3  unu.  in  twenty  hours,  and  at  60°  C.  in  about  half 
an  hour. 

These  vapours,  then,  cause  a  great  increase  in  the 
rapidity  of  tlie  diffusion,  but  do  not  affect  its  extent. 

Fi-om  the  foregoing  cxperinu'nts  it  appears  that  the 
diffusiiin  Is  a  pundy  mechanical  one,  and  that,  with  the 
possible  exception  of  the  blood  plate,  it  is  only  the 
erythrocyte  that  will  dill'use  entire  through  th(^  agar. 

This  plu'nonienon  is  not  conlinc<l  to  human  lilood,  for  I 
have  repeated  some  of  the  experiments  with  that  of  birds; 
but  as  far  as  I  can  make  out  it  will  not  take  place  in 
other  coninionly-used  culture  materials. 


NOTE  BY  PROFESSOll  K.  UUSS,  F.fi.S.,  C.B., 
UNivERsrrv  or  t.iveki'OOl. 
It  may  be  advisable  to  add  that  preparations  demon- 
strating this  curious  phenomenon  have  been  care- 
fully examined  by  me  and  sliown  to  a  number  of  friends. 
The  diffused  corpuscles  lie  deep  in  the  solid  agar,  at  a 
considerable  distance  from  the  surface  on  which  they 
were  originally  placed,  and  have  an  appearance  under  the 
microscope  suggestive  of  strawberries  in  aspic.  I  can  find 
no  signs  of  tracks  along  the  paths  which  must  have  been 
traversed  by  the  corpuscles  in  their  singular  progress 
through  the  apparently  solid  medium.  Dr.  B.  Moore, 
Professor  of  Bio-chemistry  of  this  University,  thinks  that 
the  phenomenon  is  probably  one  of  colloidal  adsorption. 
So  far  as  I  can  ascertain  it  has  not  been  described  before, 
and  may  have  been  overlooked  owing  to  the  fact  that  blood 
streaks  on  agar  are  not  often  incubated  at  over  42°  C. 


PERSONAL    IDENTIFICATION    BY    MEANS    OF 
FINGER-PRINT   IMPRESSIONS.* 

By  VAUGHAN  BATESON,  L.R.C.P.,  L.R.C.S.Edin., 

BRADrOKD. 

The  certain  identification  of  individuals  is  a  subject  that 
has  always  been  of  pi-aetical  value  and  interest  to  the 
medical  profession. 

The  famous  Tichborne  trial  and  the  recent  wrongful 
imprisonment  of  Mr.  Louis  Beck  distinctly  demonstrate 
the  difficujties  of  definite  knowledge  in  this  direction  ;  and 
show  that  we  have  not,  until  recently,  advanced  greatly 
beyond  the  time  when  Ulysses,  returning  home  from  his 
twice  ten-year  wanderings,  was  greeted  by  his  faithful 
hciund  Argus  but  unreco,gnized  by  his  wife  Penelope,  or 
his  son,  and  only  when  bis  old  nurse  Euryclea  was  wash- 
ing bis  feet  did  she  learn  that  her  foster-son  and  master 
bad  returned,  by  seeing  the  scar  on  his  knee  left  by  a 
wound  from  a  boar's  tusk  sustained  in  early  manhood ; 
for  deeji  tattoo  marks  and  scars  are  very  reliable  evidence 
of  identity. 

The  remarkable  variety  of  the  lines  present  on  the  hands 
ajid  fingers  has  been  recognized  for  long,  especially  in  the 
East— the  Babus  in  India  call  the  finger  impressions 
"Tip-sahi";  and  some  will  remember  how,  in  Kipling's 
book  Kim.  the  Indian  spy  Mahbub  seals  his  authority  by 
"wetting  his  thumb  on  a  cake  of  india-ink,  and  dabbing 
the  impression  on  a  piece  of  soft  native  paper.  From 
Balkh  to  Bombay  men  knew  that  rough-ridged  print  with 
the  diagonal  scar  running  across  it." 

The  employment  of  finger-prints  among  the  various 
nations  is  partly  superstitious  and  partly  ceremonial,  as 
Mr.  Fr.ancis  (ialton  has  pointed  out.  Such  customs  as  the 
touching  of  a  seal  or  wafer  by  the  executant  of  a  deed  who 
declares  with  a  finger  touching  the  seal  "  this  to  be  my  act 
and  deed,"  and  a  modern  witness  who  Avhen  sworn  must 
hold  the  Bible  in  the  right  hand  and  kiss  it,  are  relics  of 
the  superstitious  idea  that  the  personal  contact  between 
the  individual  and  document  has  some  mysterious  effi- 
cacy, the  ceremonial  being  a  formal  act  the  performance 
of  which  can  be  proved  by  witnesses. 

The  practical  value  of  any  method  of  certain  identifica- 
tion of  individuals  is  so  wide-reaching,  that  I  need  only 
mention  a  tew  of  its  uses.     Among  an  illiterate  population 

•  Read  at  tlic  Annual  Meeting  of   tlie   Yorkshire    Branch,    lirillsli 
Medical  Association,  Harrogate,  1905. 
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or  one  of  mixed  races  its  practical  utility  is  much  more 
evident.  In  India,  for  example,  where  its  value  was  first 
proved,  Sir  'Williaiu  Herschel.  finding  that  in  the  Courts 
false  personation  was  prevalent,  introduced  into  Bengal, 
some  eight  years  ago,  the  use  of  finger  impressions,  and 
insisted  on  executants  of  documents  affixing  their  finger 
impressions  in  the  register  of  admissions.  Pensioners 
having  died,  their  friends  or  relatives  had  personated 
them,  and  continued  to  draw  allowances  which  should 
bave  lapsed  with  the  death  of  the  person  to  whom  they 
were  originally  granted.  All  military  and  civil  pensioners 
are  now  required  to  give  their  finger  impressions,  and  this 
precaution  is  effective  against  fraud.  Impersonation  in 
competitive  examinations  for  Government  appointments 
has  been  almost  entirely  stopped  by  this  method.  In  the 
opium  departments,  where  large  money  advances  are  made 
from  Government  to  cultivators,  the  possibility  of  dis- 
owning the  mark  made  by  an  illiterate,  or  the  signature 
by  one  who  could  write,  is  obviated  by  registering  tlie 
iingei--prints  at  the  time  of  the  loan.  All  emigrants 
under  the  Emigrants  Act  are  required  also  to  be  registered, 
and  all  Government  servants  who  are  not  gazetted  are  now 
required  to  leave  their  s>//n  dir/ital  in  this  manner. 
Medical  certificates  are  invariably  supplemented  by  a 
thumb  impression,  and  they  have  besn  used  for  plague 
prevention. 

Its  value  to  insurance  companies  has  not  yet  been 
adequately  realized,  especially  in  countries  where,  owing 
to  the  tropical  climate,  bodies  are  buried  or  burnt  almost 
as  soon  as  death  occurs.  There  is  no  doubt  that  the 
impression  of  the  finger  of  a  dead  person  taken  before 
decomposition  sets 
in  would  fix  his  i 
identity  in  a  most 
con\incing  way  it  at 
any  previous  time 
the  deceased  had 
jbeen  required  to 
give  an  impression 
of  the  same  finger. 

Its  value  as  a 
means  of  authenti- 
cating testamentary 
dispositions  cannot 
t)!^  over-estimated. 

It  has  beeii  speci- 
ally useful  in  India, 
as  no  objection  can 
be  raised  to  it  on 
the  ground  of  reli- 
gion, caste,  rank  in 
society,    or    sex,    so 

there  is  no  prejudice  to  be  overcome  in  adopting 
cases  of  sudden  death  or  accident  to  a  person  in  a  place 
where  he  is  unknown,  the  constant  and  gruesome  supply 
of  "  unknowns  ''  in  all  large  cities,  whether  from  accident, 
murder,  or  suicide,  would  become  much  smaller  were 
finger-prints  recorded. 

To  establisli  claim  to  money  or  property  (especially 
when  in  a  foreign  country),  to  authenticate  passports 
(especially  in  time  of  war),  to  detect  rogues,  to  recognize 
deserters  re-enlisting  H  hoc  yenw  omne,  the  best  method 
of  registering  individuals  up  to  tlie  present  was  that 
introduced  by  M.  Alphonse  Bertillon  of  Paris,  who  relied 
on  five  measurements,  namely — the  greatest  head  length, 
head  breadth,  foot  length,  cubit,  and  length  of  the  middle 
finger,  but  like  all  antliropometrical  methods  the  personal 
equation  of  the  observer  so  modified  its  value  that  a  more 
certain  metliod  was  desirable.  And  the  singular  merit  of 
finger-prints,  in  that  they  are  self-signatures,  free  from  all 
possibilities  of  error  in  observation  and  fault  in  recording, 
that  they  apiily  throucrhout  life,  combined  with  the 
simplicity  of  the  methods  adopted,  gives  us  a  system 
which  answers  all  requirements  and  affords  an  incom- 
parably surer  criterion  of  identity  than  any  other  bodily 
feature, 

'  AMien  we  look  at  the  liand  of  a  man  there  are  to  be 
'found  various  lini'S.  ridges,  and  creases,  and  these  occur  at 
all  ages  from  infancy  to  senility,  the  most  prominent  of 
whicli  are  the  flexure  creases,  which  are  only  of  interest  to 
students  of  jialmistry  and  Bond  Street  charlatans.  The 
less  conspicuous  but  more  numerous  lines  are  the  pajjil- 
lary  ridges  wliieli  appear  over  the  whole  surf.ace,  giving  it 
an  appearance  that  miglit  be  likened  to   the  ripples  on 


water  or  sand.  There  is  no  absolute  connexion  between 
these  two  classes  of  marks,  the  directions  of  the  creases 
not  determining  the  course  of  the  ridges.  Tliese  ridges 
are  studded  with  microscopic  pores— the  mouths  of  the 
ducts  of  the  sweat  glands — and  their  oflice  is  to  raise  the 
mouths  of  the  ducts  so  as  to  facilitate  the  discharge  of 
perspiration,  and  also  in  some  way  the  sense  of  touch, 
as  they  are  found  on  the  prehensile  portion  on  the  tails 
of  monkeys.  These  papillary  I'idges  show  in  the  hands 
of  an  infant  and  in  a  labourer's  whose  hands  have 
become  hardened  bj-  the  use  of  his  tools.  Injuries  do 
not  necessarily  obliterate  the  ridges,  but  of  course  a 
cicatrix  will  do  so,  which  in  an  impression  shows  like 
a  thin  white  space  somewhat  similar  to  a  crease  (see 
Fig.  1).  During  life  the  ridges  persist,  and  from  a  large 
number  of  observations  it  is  stated  that  there  is  no 
change  between  birth  and  death,  and  there  seems  to  be 
no  more  const.ant  feature  than  these  ridges  in  all  the 
details  of  anthropometric  data.  The  hand  of  time,  with 
its  growth  and  decay,  can  alter  the  expression,  the 
gestui-es,  the  handwriting  beyond  recognition  ;  even  the 
eye  colour  may  alter  in  years  ;  the  quantity  and  quality 
of  teeth  and  hair  also  fade  by  degree  and  become 
beautifully  less:  but  these  hitherto  neglected  and  minute 
ridges,  as  far  as  we  know,  maintain  their  characteristics 
throughout  life,  and  are  only  destroyed  by  decomposition. 
They  are  found  legible  on  the  paws  of  stuffed  monkeys 
and  on  Egyptian  mummies. 

While  it  has  been  recognized  for  centuries  that  finger 
tips  might  have  some  value  as  a  personal  record,  it  has 
only  been  witliin  the  last  few  years  that  they  have  been 

given  any  real  value 
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Fig.  1. — Au  arcli  (magnified;, 
sliowiuy  tliu  cicairjx  (.a;  ui  ua 
olduut.  ~  , 


Fig.  2. — A  loop 


Fig.  3.— A  whorl 
vmayuilica;. 
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as  a  scientific  test 
of  individuality.  In 
1823  Professor  Pur- 
kinje  of  Breslau 
read  a  thesis  on 
finger  impressions, 
which  he  divided 
into  nine  standard 
types.  Berwick,  the 
reviver  of  wood  en- 
graving in  England, 
appears  also  to  have 
been  struck  with 
the  delicacy  of  the 
lineations,  for  he 
made  engravings  on 
wood  of  a  couple  of 
his  fingers  which  he 
used  as  designs  for 
his  illustrated  works. 
Mr.  Francis  Galton  has,  however,  done  the  giant's  work 
in  proving  the  value  of  these  signs  and  their  persistence  ; 
he  divided  them  into  three  main  types — arches,  loops, 
and  whorls  (see  Figs.  1,  2,  and  3).  The  almost  in- 
conceivable variety  of  the  patterns  present,  which  a 
slight  examination  of  a  number  of  digits  will  easily  make 
apparent,  has  until  lately  prevented  the  easy  classification 
of  so  great  a  multiformity. 

Sir.  Henry,  an  Indian  Inspector-General  of  Police,  intro- 
duced a  system  of  classification  into  four  varieties — 
namely,  the  three  of  Mr.  Galton's  suggestions  and  a  fourth 
class  of  composite  forms — and  this  method  enables  them 
to  be  indexed  for  universal  application. 

The  simplicity  of  the  process  of  I'ecordiiig  finger-prints 
is  one  of  its  chief  attractions,  as  it  entails  neither  un- 
dressing of  the  patient  nor  discomfort  beyond  the  soiling 
of  the  digits.  Tlie  apparatus  is  very  easily  olitained,  and 
consists  of  (1)  specially  prepared  printer's  ink:  (2)  a  small 
roller  for  spreading  the  ink:  (3)  a  slab  of  glass,  polished 
copper  or  porcelain  on  which  the  ink  must  he  rolled  out 
into  as  thin  a  film  as  possible:  (4)  the  paper  or  card  on 
which  the  prints  are  taken,  this  not  to  be  too  highly 
glazed:  (5)  a  solution  of  washing  soda  to  remove  the  ink 
frcira  the  fingers. 

Tlie  ink.  roller,  and  slnb  must  be  kept  scrupulously  clean 
and  free  from  dust,  hairs  or  grit.  To  take  a  plain  im- 
pression as  shown  in  Fig.  4  I  press  my  finger  lightly  on 
the  inked  slab  and  then  on  the  receiving  surface,  and  im- 
print the  di^sigu  as  from  a  stamp,  wliieli  in  this  case 
happens  to  be  a  whorl. 

Another  more  useful  form  is  the  rolled  impression, 
which  has  tlie  advantage  of  showing  a  much  greater  aur- 
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tare  and  a  larger  number  of  points  for  eompariaon.  To 
tiike  a  rolled  impression,  Uu'  finger  is  laid  on  oni>  side  and 
lolled  over  to  the  other,  so  that  the  plai\e  of  the  nail  is  at 
1  i{,'ht  angles  to  the  i)lane  of  the  slab  at  the  eommencenient 
and  termination  of  the  inking,  and  if  the  finger  lay  on  the 
ulnar  side  to  begin,  the  movement  ended  when  it  lay  on 
the  radial  edge.  Tlie  same  rotation  of  the  inked  linger 
imprints  the  design,  «liieh  by  its  greater  breadth  gives 
the  Brodingnagiau  impression.  I  ma.y  here  show  you  a 
vt'r>'  siinple  niclhdd  of  olitiiiniug  a  print  which  may  be 


Fig,  4.— (a)  Plain  iiiiiiressioii,  (&)  roiled  luiuressiuu  oi'airiiiHetl>. 
photographed  and  thus  preserved.  If  our  President  (Dr. 
Oordon  Black)  will  kindly  press  his  linger  on  this  clean 
card — there  is,  as  you  see,  no  visible  result.  I  now  dust 
over  the  card  a  little  powdered  plumbago,  wdiich  adheres 
to  the  lines  of  invisible  persjiiration  and  enables  us  to  see 
most  clearly  the  patterns  of  his  papillary  folds,  and  you 
will  ^observe  that  the  thumb  shows  an  exceedingly  com- 
plicated design  known  as  a  twined  loop,  which  I J  may- 
state  is  rather  an  uncommon  type. 

All  impressions  may  be  arranged  under  one  of  four 
types,  namely,  arches,  loops,  whorls,  and  composites. 
Arches  are  subdivided  into  .arclies  and  tented  arches. 
Clear  definitions  demarcate  arches  from  tented  arches  and 
both  from  loops.  Loops  may  be  either  ulnar  or  radial, 
and  are  further  dift'erentiated  from  each  other  by  ridge 
counting  and  by  their  ridge  characteristics.  Whorls  are 
single  or  double  cored.  Im})ressions  of  this  type  dift'er 
conspicuously  from  each  other  owing  to  the  innumerable 
varieties  of  pattern  they  present,  but  fm'ther  demarcation 
is  provided  by  ridge  tracing.  Composites  include  central 
pockets,  lateral  pockets,  twinned  loops,  and  accidentals. 
In  impressions  there  are  fixed  points  known  as  the  inner 
and  outer  terminus,  whose  correct  position  is  readily 
found,  and  they  serve  many  useful  purposes,  including 
ridge  counting,  ridge  tracing,  and  orientation  of  pattern. 
When  finger-prints  are  required  as  evidence  in  a  law 
court  it  is  necessary  that  they  be  enlarged,  and  such 
enlargement  to  be  admissible  must  be  proved  in  the 
manner  laid  down  by  the  law  of  evidence,  the  provisions 
of  which  should  be  consulted  by  medical  men  concerned 
in  conducting  cases  in  which  finger-prints  are  exhibits. 

The  registration  system  adopted  by  the  (-rovernment 
consists  of  rolled  impressions  of  the  digits  in  their 
natural  order  of  thumb,  index,  middle,  ring,  and  little 
finger,  those  of  the  right  hand  being  in  line  above  and 
immediately  below  them  the  impressions  of  the  correspond- 
ing digits  of  the  left  hand.  At  the  bottom  of  the  slip  the 
plain  impressions  of  the  index,  middle,  and  ring  fingers 
of  both  bands  are  taken.  In  round  numbers,  about  5  per 
cent,  of  impressions  are  arches,  60  per  cent,  loops,  and 
35  per  cent,  whorls  and  composites,  the  proportion 
varying  in  several  digits.  The  possible  arrange- 
ments give  a  clue  to  the  method  of  classification 
which  is  of  a  numerical  nature,  each  finger  impression 
having  a  certain  numerical  value,  the  largest  of  which  can 
total  32 ;  and  in  this  manner  the  figure  value  of  each 
impression  is  registered,  and  can,  by  one  expert  in  the 
art,  be  readily  compared  with  any  other  so  classified.  The 
official  description  of  such  an  impression  would  be,  for 
example : 


13  11  (10) 
■  18  u  (10)' 
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very  well  of  its  practical  value,  as  it  could  be  used 
readily  and  with  sullicient  accuracy  by  police  oHicers  or 
)irison  warders  of  ordinary  intelligence,  was  of  such  a 
nature  that  in  the  case  of  an  old  ofl'ender  giving  a  false 
nann!  his  record  might  be  found  with  certainty,  that 
when  the  case  had  been  found  among  the  classified 
descriptions  it  was  convincing  evidence  of  identity. 

The  slight  cost  of  ajoparatus,  and  tlie  fact  that  skilled 
work  is  transferred  to  the  central  or  classification  burt'au, 
the  rapidity  of  the  process,  and  the  certainty  of  tho 
results,  are  all  strongly  in  its  favour. 

It  has  been  suggested  that  it  would  be  applicable  in 
hospitals  and  asylums,  and  will  no  doubt  be  found  to 
have  uses  in  almost  every  branch  of  human  intercoui'Se. 
I  am  able  to  show  you  here  practical  result  from  this 
locality.  Some  little  time  ago  a  burglar  broke  into  a  house 
and  ransacked  the  premises.  On  the  return  of  the  inhabi- 
tants the  unwelcome  visit  was  very  apparent,  but  no  trace 
could  be  found  that  would  lead  to  the  identification  of  the 
criminal.  One  of  the  Bradford  detectives,  however,  feeling 
confident  that  some  sign  would  be  left  behind,  went  up 
and  discovered  on  a  small  wooden  medicine  chest  the 
impression  of  a  thumb.  This  chest,  no  doubt,  had  been 
opened  under  the  delusion  that  it  contained  money,  and 
the  impression  left,  as  you  can  see  from  the  photograph 
(Fig.  5),  was  close  to  the  head  of  a  small  screw  used  to  fix 


This  classiQcation  takes  a   little  practice  to  understand. 
Tne  Government  riiport  to  the  Secretary  of  State  spoke 
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the  lid  to  the  sides.  By  photographing  and  enlarging 
this  impression  it  was  found  to  correspond  very  closely 
with  that  of  a  man  well  known  to  the  police.  On  com- 
paring his  finger  impressions  with  that  found  on  the  box, 
perfect  similarity  of  the  papillary  ridges  was  discovered, 
and  at  the  present  time  he  is  accepting  the  hospitality  of 
His  Majesty  in  Armley  Gaol. 

I  could,  if  time  would  allow,  give  you  many  instances 
in  which  the  police  have  ijeen  enabled  to  identif.v 
criminals  and  farther  the  ends  of  justice.  In  one  case  the 
results  of  indiscriminate  thirst  served  to  curtail  thi- 
liberty  of  a  man  who  broke  into  a  club  in  this  town ;  after 
rifling  the  cash  box,  he  regaled  himself  with  bottled  beer, 
which  he  drank  out  of  the  neck  of  the  bottle,  dispensing 
with  the  usual  tumbler,  and  left,  on  the  neck  and  sides  of 
the  bottle  impressions  of  his  somewhat  grimy  fingers. 
In  spite  of  the  difficulty  of  photographing  such  an 
impression  on  glass,  a  very  respectable  print  was  taken 
which  served  to  weave  a  net  round  this  thirsty  night 
bird. 

In  India  I  was  brought  in  contact  with  a  remarkable 
case  which  led  to  the  recognition  of  the  value  of  this 
method  of  personal  identification.  In  1898,  at  Jalpaiguri. 
on  the  Bhutan  frontier,  the  manager  of  a  tea  garden  was 
found  lying  on  his  bed  with  his  throat  cut,  his  dispatch 
box  and  safe  having  been  rifled  and  several  hundred 
rupees  carried  away.  The  deceased  Scotchman  had  p. 
reputation  of  being  a  very  severe  task  master,  and  suspi- 
cion fell  upon  his  cook,  upon  whose  clothes  some  blood 
stains  were  found,  also  upon  the  relatives  of  a  woman  with 
whom  the  murdered  man  had  a  liaison,  and  against  a 
wandering  gang  of  ICabulis  of  criminal  jiropensities  who 
had  encamped  recently  in  that  neighbourhood.  There  was 
also  a  suggestion  raised  that  the  deceased  man  had  an 
enemy  in  the  person  of  an  ex-servant  whom  he  had 
caused  to  be  imprisoned  for  theft.  The  inquiries  of  the 
police,  however,  failed  to  incriminate  any  of  the  sus- 
pected persons,  and  it  was  ascertained  that  the  ex- 
servant  had  b(*n  released  from  gaol  some  weeks  before, 


1032 


Tac   British       | 


SERUMTHERAPY   BY   THE   MOUTH. 


[May  s,  igo6. 


but  no  one  could  say  that  he  had  been  seen  again  in  the 
district.  The  eook's  statement  that  the  bloodstains 
on  his  clothing  were  from  a  pigeon's  blood  which 
he  had  killed  for  his  master's  dinner  was  confirmed 
by  the  analyst's  report.  Fortunately,  among  the 
papers  found  in  the  dispatch  box  was  a  calendar 
in  book  form  printed  in  the  Bengali  characters,  with  an 
outside  cover  of  a  light  blue  paper,  which  is  usually  found 
on  native-printed  books.  On  this  cover  were  noticed  two 
thin  brown  smudges,  which,  under  a  magnifying-glass, 
were  recognized  as  impressions  of  one  of  the  digits  of 
fiome  person's  right  hand.  In  the  Central  OfHce  of  the 
Bengali  police  the  finger  impressions  of  all  persons 
convicted  of  certain  ofl'eiices  are  classified  and  registered, 
and  the  impression  on  the  calendar,  when  compared, 
was  found  to  correspond  exactly  to  the  right  thumb  im- 
pression of  Kangali  Oharan,  the  e.'c-servant  above  referred 
to.  In  consequence  lie  was  arrested  some  hundreds 
of  miles  away  and  brought  to  Calcutta,  where  his  right 
thumb  impression  was  again  taken  and  corroborative 
evidence  collected.  The  chemical  examiner  to  the 
Government  certified  that  the  brown  marks  on  the 
cover  of  the  calendar  were  mammalian  blood,  the  in- 
ference being  that  the  actual  murderer  or  some  associate 
had  knocked  his  blood-stained  thumb  against  the  calendar 
when  rummaging  amongst  the  papers  in  the  dispatch  box 
for  the  key  of  the  safe  :  and  the  accused  person  was  com- 
mitted to  stand  his  trial  charged  with  murder  and  theft, 
and  finally  convicted,  but  in  the  absence  of  direct  evidence 
to  the  deed  being  committed,  capital  sentence  was  not 
carried  out.  Since  then,  however,  a  special  law  has  been 
passed  by  the  Indian  Council  admitting  the  evidence  of 
experts  on  finger-print  identification  in  courts  of  justice. 
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For  eight  years  I  have  been  using  by  the  mouth  serums, 
both  normal  and  the  product  of  immunity,  with  remark- 
able results.  Their  action  thus  used  is  neither  antitoxic 
nor  antibacterial.  The  theory  which  best  explains  their 
action  is  that  of  tissue  resistance.  That  is,  that  along 
with  antitoxic  and  antibacterial  resistance  to  infection, 
or  alone  when  those  other  elements  are  absent,  there 
is  produced  an  increased  resistance  in  the  tissues  to  the 
pathogenic  action  upon  them  of  the  organisms  present : 
that  this  produces  what  may  be  called  a  sterile  soil  with- 
out harmfully  aff'ecting  the  organisms  themselves.  This 
is  present  in  active  immunity,  and  can  be  transferred  to 
the  patient  as  passive  immunity  by  the  oral  use  of  the 
serum  in  regular  doses. 

This  tissue  tone  constitutes  initial  resistance  to  infec- 
tion, and  varies  in  man  and  animals  ;  in  the  latter  both  as 
species  and  individuals.  It  may  be  defined  as  the  capacity 
of  the  tissues  to  carry  on  their  functions  unimpaired  in 
the  presence  of  infection.  This  is  health.  Disease 
occurs  when  the  tissues  are  impaired  in  their  func- 
tions, and  recovery  when  their  resistance  has  been  so 
restored  that  they  are  once  more  capable  of  cari-ying  on 
their  normal  functions  even  thougli  the  organisms  are 
still  present.  The  presence  and  vitality  of  the  organisms 
in  typhoid  and  pneumonia  when  the  patients  are  "afebrile 
and  convalescent  can  lie  rationally  explained  on  such 
grounds.  The  tissue  resistance  has  been  raised  to  such  a 
degree  that  the  organisms  are  incapable  of  further  affect- 
ing them.  The  organisms  themselves  having  no  suitable 
soil  for  their  action  are  readily  eliminated. 

The  oral  use  of  normal  ])lasmat  of  the  horse,  sheep,  and 
ox  in  doses  of  one  drachm  four  times  a  day  in  non- 
microbie  cases  of  function  defiri.'nt  through  lack  of  nutri- 
tion produces  a  ri'storation  of  function  l>y  removing  the 
lowered  nutrition.  A  favourable  class  of  case  for  this  is 
lactation  deficient  in  quantity  or  quality,  or  both,  in  a 
debilitated  patient.  T)ie  restoration  of  the  patient's  nutri- 
ti^on  by  the  renewal  of  her  appetite,  digestion  and  assimi- 

•Bcad  before  the  Chelaoa  Division  of  tlic  MctiopoUtiiu  Counties 
lirani-h  of  the  BHtlsli  Medical  Associntioii. 
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lation  of  food  leads  to  a  perfectly  normal  lactation 
which  may  be  maintained  by  a  continued  use  of  the 
plasma  as  required. 

The  same  result  is  obtained  by  injections  where  func- 
tion is  deficient  through  lack  of  nutrition  due  to  microbic 
action  on  the  various  tissues  involved. 

The  reaction  leading  to  restored  function  is  obtai;ied  in 
the  presence  of  those  infections  to  which  the  animal  itself 
is  refractory,  but  in  no  other  infection.  Thus  the  serum 
of  the  horse  and  sheep,  of  the  gr«'atest  service  in  tubercle, 
are  valueless  in  influenza,  the  animals  themselves  being 
as  susceptible  to  that  infection  as  man.  Ox  plasma  is  of 
the  greatest  service  in  influenza,  as  the  animal  is  ex- 
tremely resistant  to  that  infection.  Thus,  only  in  those 
infections  to  which  the  animal  is  itself  refractory  is  the 
reaction  obtained.  Hence  it  is  concluded  that  by  this 
method  of  use  the  natural  resistance  of  the  animal  to 
infection  is  being  transferred  to  the  patient. 

The  results  cannot  be  due  to  the  albumin  in  the  serum, 
as  no  albumin  could  have  any  such  effect,  even  if 
absorbed.  In  my  opinion  the  results  are  due  to  the  action 
of  certain  elements  in  the  serum  elaboi-ated  for  the 
enei'gizing  of  the  tissue  nerve  centres,  and  these  elements 
being  probably  of  glandular  origin,  are  readily  absorbed 
and  produce  in  the  p.atient  the  reactions  for  which  they 
were  intended  in  the  animal.  Thyroid  and  suprarenal  gland 
by  the  mouth  have  the  same  easy  absorption,  and  produce 
their  characteristic  physiological  effects  in  the  patient 
exactly  in  the  same  way. 

These  are  the  elements  in  the  serum  which  will  be 
developed  to  meet  the  action  of  the  organisms  on  the 
tissues,  and  on  their  presence  and  power  will  its  defence 
depend. 

Antu/ip/ifhcrial  Serum. — In  diphtheria  there  is  present 
a  paralytic  agent  acting  mainly  on  the  involuntary 
muscular  system,  and  to  resist  that  muscle  depressant 
there  is  developed  a  muscle  recuperative  element  in  the 
serum  available  by  its  oral  use.  There  is  also  a  proteo- 
lytic agent  causing  the  production  of  digestive  action  and 
leading  to  the  formation  of  albumoses  and  other  products 
of  digestion,  and  to  meet  this  there  is  produced  in  the 
serum  an  antiproteolytic  power  also  available  by  oral  use 
of  the  serum.  In  diphtheria  the  concurrent  use  of  the 
serum  by  the  mouth  in  doses  of  1  drachm  with  the  hypo- 
dermic injection  materially  assists  the  recuperative  powers 
of  the  patient,  and  leads  to  a  rapid  and  complete  recovery 
when  given  in  time.J 

The  recuperative  action  on  the  involuntary  muscle  is 
obtained  in  shock  from  traumata,  haemorrhage,  etc.,  where 
the  cause  is  nou-inicrobic.  It  is  also  obtained  in  the 
presence  of  the  stajihylococcus,  streptococcus,  and  Bacillus 
coll  commuins.  By  its  action  on  the  voluntary  muscle  the 
vasomotor  tone  is  restored  to  normal,  and  inflammation 
is  thus  very  directly  treated,  and  on  Nature's  own  lines. 

Tlie  proteolytic  action  of  the  staphylococcus  and  the 
Ilncilli/s  coli  commimis  is  directly  combated  by  the  anti- 
proteolytic element  in  tlie  serum  and  by  the  conjoint 
action  of  this  and  the  recuperative  power  of  the  serum  the 
pathogenic  action  of  these  organisms  on  the  tissues  is 
specifically  antagonized.  That  these  elements  have  no 
antitoxic  or  antibacterial  or  other  harmful  efl'ect  on  the 
organisms  present  is  shown  by  a  prompt  relapse  should 
the  treatment  be  discontinued  before  the  patient  has 
thoroughly  recovered.  Where  required  there  is  also  pro- 
duced a  marked  leucocytosis,  wliich  is  probably  more 
clearly  apparent  from  the  restored  vasomotor  tone  causing 
the  reduction  of  surrounding  inflammation,  and  thus 
concentrating  the  phagocytes  on  the  focus  of  the  disease. 
In  the  stage  of  inflammation  before  death  of  tissue  and 
jms  formation,  the  proper  use  of  antidiphtherial  serum 
should  promptly  arrest  the  jirocess.  In  the  stage  of 
loculation  its  use  should  maintain  the  general  tissue  tone, 
prevent  metastasis,  and  more  i-apidly  mature  the  locula- 
tion. After  evacuation  it  should  rapidly  clear  up  the 
cavity,  promptly  reduce  the  pus  formation,  and  promote 
the  rapid  convalescence  of  the  patient. 

All  of  these  it  has  done  in  an  experience  of  eight  years.S 


:  Messrs.  Parke,  Davis,  and  Co.  liavo  Ijcen  preparing  for  me  toi- 
years  a  low-polpucy  anlidiphtliorific  senim  speoiallv  made  for  oral 
use.  Tlin  dose  is  one  draelnii.  Konerally  four  times  a  day,  hut  in 
arule  eases  twiee  as  frciiucntly. 

{  Messrs.  Baillifcre,  TiiidallaiHl  Cox  have  uoarlv  ready  for  puhlish- 
iuH  a  woi-lv  on  this  snl,.|,c|,,  iriviiii.' 275  i-;isi'h  ,il  its'  iisi'  iii  tlie  various 
coiidltiolis  111  wliicli  It  lias  Iwcii  foinid  m'i\  i.-cabli-,  as  will  as  a  fuller 
explanation  of  the  iiriiiciplus  siii;f;esled  as  e\))hnialioiis  of  the  farts.    ■ 
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CERVICAL  HIHS  AND  TIIKIK  EFFECTS  ON  THE 

QMKXT  VKSSELS  01'    THE  NECK. 

I5v   WALTEK    ]{K<»A])BKNT,  M.A.,  M.IX,  M.K.C.P., 

ASSISTANT   I'HV.SUIAN,   Sl'SSKX   COIINTV   llOSflTAI.,    llRIOIirON. 

A  I'KW  (lays  ago  a  huly  coiisuUed  im-  about  a  l.hrobbins  in 
\ivv  neck,  whii'li  she  saiJ  waa  very  eouspicuous  when  slic 
was  in  evening  ilre.-^s  and  was  .1  Irefjuent  subjceL  of 
fcmarU  among  her  friends.  When  the  neek  was  exposed, 
very  marked  pulsation  was  seen  just  above  tlie  sternum, 
also  a  pulsalina  swelling,  extending  for  2  in.  upwards, 
sbove  the  iinier  end  of  the  right  clavicle,  looking  at  first 
like  an  aneurysm  of  the  innominate  artery.  On  examining 
this  swelling,  the  right  carotid  and  subclavian  arteries 
were    found    tn   eonie  nil'  from    its  1  upper    end,    and   thi' 
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subclavian  was  seen  coursing  downwards  along  the  fron 
edge  of  the  trapezius,  to  disappear  under  tlie  clavicle  at 
about  the  junction  of  its  outer  and  middle  thirds.  On 
oxaraming  the  left  side  of  the  neck,  the  left  subclavian 
artery  was  found  to  take  a  similar  course  ;  it  was  seen  to 
come  to  the  surface  at  a  point  2  in.  above  the  clavicle,  and 
to  run  down  the  front  of  the  trapezius,  as  on  tlie  right 
Bide.  The  pulsation  above  the  manubrium  was  due  to 
■exposure  of  the  aorta;  it  extended  upwards  for  1  in.  on 
the  right  side,  and  was  continuous  with  the  innominate 
pulsation,  while  towards  the  left  it  was  less  and  less 
mai'ked,  and  was  not  visibly  connected  with  the  pulsation 
of  the  left  subclavian.  The  subclavian  veins  could  not  be 
traced,  but  they  did  not  accompany  their  arteries. 

Over  the  innominate  artery  and  right  subclavian  and 
■carotid  a  very  loud  systolic  murmur  was  audible,  followed 
toy  the  second  sound.  A  less  loud  systolic  murmur  was 
heard  over  the  exposed  aorta,  a  loud  second  sound,  and 
also  a  murmur,  diastolic  in  time,  rather  like  the  venous 
lium  of  anaemia,  but  apparently  produced  in  the  a<irta. 
In  the  left  carotid  a  faint  murmur  was  heard,  but  in  the 
left  subclavian  again  a  loud  systolic.  The  pulses  were 
«qual  and  their  tracings  were  not  abnormal. 

.'smooth  hard  bodies,  which  were  evidently  cervical  ribs, 
t?ould  be  felt  below  the  subclavian  arteries  ;  they  made  no 
■difference  to  the  usual  contour  of  the  neck,  and  deep  pal- 
pation was  necessary  to  trace  them,  so  that,  if  the  patient 
5iad  been  elderly  and  fat-necked,  a  correct  diagnosis  would 
have  been  difficult,  the  pulsation  of  the  innominate  being 
60  striking,  uidess  the  abnormal  position  of  the  left  sub- 
clavian had  been  noticed.  No  pain  had  been  caused  in 
tlie  neck  or  arms,  and  there  was  no  evidence  of  any  pres- 
sure on  the  brachial  plexus.  The  systolic  murmurs  seem 
•to  be  caused  by  the  sharp  bend  wdiich  the  sul>elavian 
arteries  take  over  the  ribs. 


Cervical  rilis  arise  from  the  seventli  cervical  vertebra, 
they  are  ]in>loiig:ilions  of  part  of  the  tr:iiisverse  proc(^sses 
as  separate  bones,  the  part  in  front  of  the  vertebro-arterial 
foramen  ;  sometinn-s  tliere  is  u  nearly  comjilete  separate 
rib  (in  o)ie  side,  and  only  a  small  increase  in  length  of  tlie 
transverse  process  on  the  other;  sometimes  there  are  the 
two  ribs  as  in  this  case.  They  may  be  joined  by  cartilage 
to  the  sternum  or  may  end  on  the  tirstrib:  at  the  scalfne 
tubercle.  ■  '     -  .,'  1 1, 

Tlie  oiilj-  otlier  instance  of  cervical  ribs  which  lias  come 
under  my  observation  was  a  female  subject  in  the  dissect- 
ing room  eighteen  years  ago.  In  sketches  in,ade  then  it  is 
seen  that  the  scalenus  anticus  and  scalenus  inedius  are 
both  inso^rted  partly  into  the  cervical  rib,  and  hold  the 
subclavian  artery  between  them  with  tlic^  seventh  cervical 
nerve  just  above  it  and  the  eighth  cervical  and  first  dorsal 
below.  The  sevi'iith  cervical  vertebra  and  its  ribs  are 
considerably  above  the  level  of  the  top  of  the  sternum, 
and  the  subclavian  arteries  are  thus  raised  high  in  the 
neck.  The  ribs  slant  downwards  in  their  progress  for- 
wards anfl  terminate  before  they  reach  the  sternum  in 
thin  cartilage,  tlie  subclavian  veins  being  in  front  of  the 
scalenus  anticus  arc  not  beld  up,  but  only  have  to  cross 
the  thin  front  end  of  the  ribs  close  to  the  sternum,  and 
are  thus  very  little  raised  above  liieir  normal  position  and 
ren;ain  concealed  behind  the  clavicle,  which  explains  why 
they  are  not  visible  in  the  present  case.  In  the  sketch  a 
portion  of  the  serratus  magnus  is  also  inserted  into  the 
cervical  rib. 

Since  writing  the  above  my  attention  has  been  called  to 
an  interesting  account  of  four  cases  of  cervical  ribs  by 
Dr.  W.  Thorlmrn  in  the  Pi uceediiir/s  of  the  Mcdico-Chimr- 
i/ical  Society  for  1905.  In  two  of  tliese  the  cervical  ribs,  by 
pressure  on  the  first  dorsal  nerve,  had  caused  pain  down 
the  inner  side  of  the  arm  and  atrophy  of  the  thenar  and 
hypotlienar  muscles;  thtse  cases  he  had  successfully  re- 
lieved by  removal  of  the  ribs.  In  the  discussion  also  a 
case  «as  mentioned  in  which  a  mistaken  diagnosis  of 
aneurysm  had  been  made. 


A    CASE     OF    ONE    CEREBRAL    HEMISPHERE 
SUPPLYING   BOTH   SIDES    OF   THE   BODY. 

By  G.  H.  GRILLS,  M.D., 

SENlOn    MKDICAI.  OfFICF.E,  COCNTV  ASYLUM,   CHESTKR. 


The  following  case  is  of  interest,  not  only  because  of  its 
rarity,  but  also  on  account  of  the  metaphysical  problems 
suggested  by  it,  and  the  naked-eye  anatomical  evidence  it 
aflords  of  some  of  the  relations  of  cerebrum  and 
cerebellum,  etc. 

A  woman  aged  42  years  at  death,  under  my  care  for  two 
years  in  Chester  County  Asylum,  presented  the  following 
clinical  picture : 

In  1879  she  was  certified  as  an  imbecile,  being  then 
19  years  of  age  ;  at  that  time  she  was  able  to  answer  ques- 
tions, but  in  a  childish  manner.  On  admission  she  was 
described  as  ■•  epileptic,'  but  the  nin-se  in  whose  charge 
she  has  been  for  twenty  years  states  that  she  never 
knew  her  to  have  a  fit.  During  the  two  years  she  was 
under  my  care  I  considered  her  a  congenital  imbecile 
with  spastic  paresis  of  the  right  side. 

She  was  able  to  mix  with  the  other  patients  and  walk 
about  the  grounds.  She  could  use  both  arm  and  leg  of  the 
right  side,  but  they  were  slightly  contracted  and  stitl';  she 
did  not  make  such  skilled  movements  with  them  as  with 
the  left;  they  were  equally  well  nourished.  Sensibility 
was  normal,  so  far  as  one  could  make  out,  but  she  had  a 
great  dislike  of  anything  cold.  Knee  jerks  and  plantar 
reflexes  showed  no  appreciable  dift'erence  on  the  two  sides, 
and  were  apparently  normal.  She  was  not  ataxic  in  gait. 
Mentally  she  was  imbecile,  slow,  and  stupid,  but  under- 
stood spoken  language,  and  sometimes  spoke  even  of  her 
old  associates  before  admission,  recalling  them  by  their 
correct  names. 

Some  time  before  death,  she  weighed  9  st.  10  lb.,  being 
4  ft.  11  in.  in  height.  About  a  week  before  her  death  she 
began  to  walk  about  in  a  drunken  fashion,  rapidly  became 
quite  helpless,  and  died,  the  cause  of  her  death  being  cer- 
tified as  "  congenital  malformation  of  the  brain." 

Post-mortem  and  microscopic  examination  showed  that 
all  the  organs  were  healthy  and  normal  with  the  exception 
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of  the  central  nerv^ous  system,  which  presented  the  fol- 
lowing features: 

The  left  hemisphere  of  the  cerebrum  was  quite  sym- 
metrical, and  as  well  shaped  as  the  right  hemispliere,  save 
only  that  the  gjTi  were  indicated  by  linear  marks,  and  not 
by  deep  sulci,  as  on  the  opposite  hemisphere.  On  giving 
the  merest  tap  to  any  part  of  the  left  hemisphei'e  on  a 
level  with  tlie  frontal  lobes,  the  percussion  waves  could  be 
felt  at  the  furthest  point  of  the  same  hemisphere,  showing 
that  the  hemisphere  was  merely  a  sac  filled  with  fluid.  The 
covering  was  an  oedematous  semimembi-anous  material 
of  specific  gravity  1030,  as  compared  with  1040,  the 
specific  gi'avity  of  the  grey  and  white  matter  of  the 
opposite  hemisphere.  On  an  average  the  membrane  was 
less  than  i  in.  thick,  and  microscopically  sliowed  no 
typical  motor  cells,  wliich  were  very  abundant  and  quite 
typical  in  the  opposite  liemisphere.  The  cells  in  the 
membranous  covering  were  almost  all  of  the  globose 
character,  and  had  few  and  often  no  processes  which  could 
be  demonstrated  by  the  freezing  metliod.  The  cells  in 
the  right  hemisphere,  on  the  otlier  liand,  were  very  rich 
in  processes,  which  could  be  traced  for  great  distances 
even  amongst  arborizations,  and  this  especially  from  the 
large  pyramidal  cells,  which  were  very  prominent.  The 
contents  of  the  sac  was  a  clear  and  transparent  slightly- 
alkaline  fluid.  The  temporo-sphenoidal  lobe  on  the  left 
side  and  the  region  of  the  island  of  Eeil  were  not  mem- 
branous, and  showed  veiy  thin  layers  of  grey  and  white 
matter.  The  coi-pus  callosum  was  represented  by  an 
extremely-delicate  white  membrane  which  tore  on  the 
slightest  separation  of  the  hemisphere.  The  right  side  of 
the  cerebellum  was  atrophied  and  weighed  40  grams,  as 
compared  with  63,  the  weight  of  the  left.  The  olivary 
body  and  anterior  pyramid  of  the  left  side  were  about 
one-third  the  size  of  the  same  bodies  of  the  right  side. 
The  basal  ganglia  were  not  apparently  atrophied,  except- 
ing the  left  caudate  nucleus.  The  left  internal  capsule 
was  represented  by  a  very  thin  white  band.  The  right 
lateral  ventricle  was  about  half  as  large  again  as  it  should 
have  been. 

The  spinal  cord  on  transverse  section  showed  no  appre- 
ciable difference  in  size  or  shape  between  the  right  and 
left  halves,  and  both  anterior  and  posterior  eornua  were 
identical  in  size  and  shape  on  tiie  opposite  sides,  and 
showed  typical  ganglionic  cells  which  w-ero  about  equal  in 
number  and  size  on  the  opposite  sides.  There  was  no 
,  degeneration  of  filire  in  the  spinal  cord,  and  the  only 
point  in  which  tlie  cord  seemed  to  differ  from  the  normal 
was  that  naiTow  strands  of  grey  matter  swept  back  through 
tlie  white  matter  from  the  anterior  cornu  of  one  side 
across  the  anterior  commissure  and  into  the  base  of  the 
opposite  cornu. 

The  case  presented  some  jiroblems  which  would  require 
much  space  and  time  to  discuss  at  length,  for  example  : 

What  is  the  function  and  connexions  of  the  optic 
thalami,  seeing  tliat  tliey  were  not  atropliied,  although 
the  caudate  nucleus  and  cerebellum,  etc.,  were  atrophied? 

Can  one  hemisphere  be  so  pathologically  affected  and 
the  other  intact  that  a  double  personality  of  sanity  and 
insanity  is  represented  by  the  mental  function  of  the 
right  and  left  hemispheres  ? 

bid  the  left  cerebellum  supply  co-ordinating  power  to 
both  sides  of  the  body  ;-■ 

In  addition  to  these  problems  there  are  three  or  four 
simple  and  natural  conclusions  to  be  drawn  from  the 
above  pathological  conditions : — (1)  The  right  cerebral 
hemisphere  for  the  most  part  supplied  botli  sides  of  the 
body  with  motion  and  sensation.  (2)  Broea's  convolution 
was  probably  on  the  right  side.  C3)  Her  powers  of  mind, 
such  as  they  were,  had  tlieir  physical  basis  in  the  right 
cerebral  liemisphere.  (4)  Unequal  hemisplieres  need  not 
necessarily  give  rise  to  marked  epilepsy,  as  the  patient 
had  not  had  more  than  a  few  fits  in  her  life. 

U.NDKK  the  will  of  the  late  Mrs.  Klizabeth  Storer,  of 
Borough  Green,  Kent,  the  General  Hospital.  >^ottingham, 
receives  £2.000  for  tlic  endi^wmeiit  of  two  beds  in  memory 
<'f  "Charles  Storer,  M.I).,  and  IClizal)ctli,  liis  wife.''  Sums 
of  £300  each  are  allotted  to  the  J''ree  Home  for  the 
I'ying.  Clapham,  and  the  British  Home  for  Incurables, 
Streathain. 

Till-;  estate  of  the  late  Dr.  Lionel  Smitli  Beale,  Emeritus 
I'rofcssor  of  Medicine  at  King's  College,  has  lieen  sworn  as 
of  tlie  net  value  of  £12,067  158.  8d.  He  Iiequeathed  £100 
each  to  King's  College  and  King's  College  Hospital. 


WHAT  INFLUENCE  HAS  THE  USE  OF  A"  RAYS 

HAD    UPON   TREATMENT   OF  FRACTURES 

AND   DISLOCATIONS?* 

[AViTH  Special  Plate.] 
By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S., 

PEESIDENT  OF  CARDIFF  MEDICAL   SOCIETY  :   SUHGEON  TO  THE  CARDIFF 
INFIKMAKT,   TO  THE  KOYAL  HAMADRYAD  HOSPITAL,   ETC. 


When  the  civilized  world  was  startled  in  January,  1896, 
by  the  announcement  of  Professor  Roentgen's  discovery 
of  the  .!•  rays,  the  medical  profession  immediately  utilized 
its  strange  and  uncanny  power  of  photographing  the  out- 
lines of  living  bones,  and  welcomed  it  as  an  important 
addition  to  ordinary  raetliods  of  diagnosis  in  cases  of 
injuries  and  diseases  of  bones  and  joints.  I  published  in 
the  Medical  Annual,  1896,  two  skiagraphs  which  were 
amongst  the  first  taken  in  this  country,  and  I  have 
regularly  used  it  in  my  practice  since  that  time,  when  I 
consider  that  its  aid  is  necessary. 

I  propose  to  deal  with  the  subject  in  a  definite  order, 
starting  from  the  hand  up  the  arm  to  the  head,  and 
descending  along  the  spine  to  the  lower  extremity,  and 
ending  at  the  foot ;  but  before  doing  so  I  desire  to  refer  to 
some  of  the  fundamental  surgical  principles  which  have 
guided  surgeons  in  the  past  when  forming  opinions  and 
exercising  their  judgement  in  treating  these  injuries.  I 
also  venture  to  record  the  following  incidents  as  illustra- 
tions of  the  past  and  the  present  influences  which  govern 
the  attitude  of  the  public  and  the  profession  towards  each 
other. 

166'!,  .Tanuary.— •'  Warrant  to  Lord  Chamberlain  Manchester, 
to  admit  Charles  Tarland  as  'Bone-setter  in  ordinary  to  the 
King.'" 

1896,  January.— The  discovery  of  a;  rays  made  many  surgeons 
think  that  bone-setters  were  doomed  to  early  extinction,  but 
up  to  the  present  time  (1906)  there  is  110  evidence  that  it  has 
had  any  tangible  influence  in  bringing  about  that  desirable 
result. 

1903,  January. — I  saw  in  consultation  with  itr.  George  Neale, 
J. P.,  of  Barry,  a  young  lady  who  had  tuberculous  synovitis  of 
the  hip-joint,  and  had  been  progressing  favourably  towards 
recovery  by  ankylosis  until  a  locally  well  known  bone-setter 
was  called  in  and  diagnosed  "the  bone  out  of  joint,"  and 
undertook  "to  put  it  back  in  its  place."  He  carried  out  his 
treatment  by  forcibly  fracturing  the  neck  of  the  femur  ;  acute 
inflammation  and  suppuration  supervened,  and  death  resulted 
therefrom.  Shame  and  fear  of  publicity  were  the  parents' 
reasons  for  not  prosecuting  the  bone-setter. 

1906,  January.— I  saw  with  mycolleague,  Mr.William  Martin, 
a  patient  who  had  injured  his  "left  shoulder  ;  he  sulfered  from 
subcoracoid  dislocation  of  the  humerus  with  fracture  of  its 
surgical  neck.  The  patient  refused  any  treatment,  notwith- 
standing the  fact  that  he  saw  for  himself  the  nature  of  the 
injuries  from  an  ;rrays  photograph.  His  odd  conduct  towards 
the  acceptance  of  professional  advice  was  based  upon  the  fact 
that  his  right  shoulder  had  previously  been  frequently 
dislocated ! 

The  fundamental  principles  which  guide  surgeons  in 
forming  an  opinion  as  to  treatment  to  be  carried  out  in 
particular  fractures  and  dislocations  are  founded  primarily 
upon  the  existing  conditions  of  the  soft  tissues.  Under 
the  term  "  soft  tissues"  I  include  skin,  muscles,  blood 
vessels,  nerves,  and  periosteum.  For  example,  the  bone 
of  a  limb  may,  in  one  case,  be  comminuted  into  many  frag- 
ments, and  the  direction  of  the  causative  force  be  in  such 
a  line  tliat  no  injury  occurred  to  the  main  blood  and  nerve 
supply ;  such  a  case  usually  recovers  well,  with  restoration 
of  function  and  perhaps  with  no  visible  external 
deformity,  but  a  skiagi-aph  taken  months  aftei-wards  would 
show  an  ugly  bond  of  union  of  the  bone.  In  another 
ease — say  of  simple  transverse  fracture  of  the  humerus  or 
femur — tlie  direction  of  the  causative  force  might  have 
directly  injured  Ixith  the  blood  and  the  nerve  supply  to 
such  an  extent  that  the  resulting  conditions  would 
demand  immediate  amputation;  now  an  .f-ray  photo- 
graph could  only  sliow  the  character  of  the  fracture, 
jicrliajis  with  little  or  no  displacement  of  bone,  and  it 
would  not  give  the  faintest  information  as  to  the  serious 
and  hopeless  nature  <if  the  injury. 

The  above  examples  are  sullicieut  for  my  purpose  to 
illustrate  the  essiMitial  considerations  which  for  genera- 
tions past  liave  been  the  cardinal  guiding  ]irinciples  in 
forming  opinions,  and   to-day   they  still   iiolil   the  same 

'  A  paper  read  at  the  South  Wales  Branch  ol  the  British'  Medical 

Association.  .      '  , 


May  5,  1906.] 


TlIK    -V    RAYS    AND    FRACTURES. 


r  ■> 


J03S 


dominant  plaoe  in  the  edifieo  of  soiontiflo  surgery,  A 
skiugraph  of  tlie  paralysed  hand  of  a  liciniiilogie  patient 
does  not  indioate  its  uselessness,  neither  does  this 
skiagraph  (l^ig.  1)  of  tlie  nininied  iiand  of  a  larly  I 
operated  upon  ten  years  ago  convey  any  idea  of  its  ulility. 
Tlie  working  vuUie  of  sueli  a  hand  ean  only  be  determined 
after  examination  of  its  blood  and  nerve  supply  and  upon 
investigation  of  the  integrity  of  the  tendons  and  of  tlieir 
freedom  from  adhesions  within  tlieir  i-espective  sheaths. 
In  this  examjile  the  evidenee  (if  .?■  rays  is  as  follows:  All 
(he  earpal  bones  and  nearly  all  the  metacarpal  bones  of 
the  little  linger  ami  tluunb  and  al>out  half  of  the  other 
melaeariials  have  been  removed  ;  the  ends  of  the  excised 
radius  and  metacarpal  bones  show  that  the  patient  lived 
for  many  months  alter  operation,  but  the  working  value  of 
such  a  han<l  ean  only  lie  ascertained  by  investigation  of 
other  sources  of  evidence ;  the  fact  that  the  hand  is 
useful  for  sewing,  knitting,  and  other  purposes  depends 
upon  tlie  correlation  of  the  anatomical,  physiological,  and 
other  physical  considerations,  and  not  upon  those  supplied 
by  skiagraphy. 

Shoulokr  and  Upveu  Extremity. 
'  Tlie  Hand. — Cases  of  so-called  severe  bruises  of  the  hand 
'^i-e  often  accompanied  by  fractures,  oblique  or  transverse, 
partial  or  complete,  of  the  metacarpal,  phalangeal,  or 
even  of  the  carpal  bones,  and  the  existence  of  some  of 
them  can  only  be  demonstrated  by  means  of  a-  rays. 
Treatment  remains  the  same  as  of  old — namely,  massage, 
splinting,  and  time — but  the  evidence  obtained  by  skia- 
graphy is  sometimes  of  great  assistance  in  giving  an 
opinion  as  to  the  lengtli  of  time  treatment  will  take  when 
unrecognizable  fractures  co-exist. 

Forearm. — We  have  obtained  fresh  evidence  and  also 
discovered  new  facts  in  the  surgical  pathology  of  injuries 
in  the  neighbourhood  of  the  wrist,  and  especially  in  that 
fracture  of  the  lower  end  of  the  radius  known  as  "Colles's 
fracture."  Fracture  of  tlie  scaphoid  and  more  rarely  of 
the  semilunar  bones  have  been  found  to  exist  alone  or  to 
be  associated  with  a  Colles's  fracture,  and  the  frequent 
co-existence  of  fracture  of  the  ulnar  styloid  process  has 
been  shown  to  Ije  the  rule.  In  a  paper  read  before  the 
Roentgen  Society  in  May,  1899,  I  showed  that  the  styloid 
process  of  the  ulna  was  fractured  in  54  per  cent,  of  265 
collected  cases.  I  also  demonstrated  by  experiment  that 
skiagraphic  evidence  of  the  frequency  of  this  particular 
injury  must  be  discounted  unless  certain  precautions  are 
observed  in  taking  the  skiagraphs,  and  those  who  are 
interested  in  this  subject  are  referred  to  my  paper  in  the 
Archives  of  the  Hoentgen  Rays,  August,  1899.  Von  Bergmann 
agrees  with  Carl  Beck,  who  states  that  this  injury  exists  in 
31  per  cent,  of  his  cases,  whilst  by  tlie  method  I  advocated 
in  skiagraphing,  it  was  found  to  be  as  frequent  as  61.68  per 
cent. ;  this  disparity  in  percentage  among  investigators  is. 
in  my  opinion,  due  to  want  of  knowledge  or  observance  of 
the  fact  that  special  precautions  must  be  taken  witli 
regard  to  the  relative  positions  of  the  anticathode.  the 
exact  spot  to  be  photographed,  and  the  sensitive  plate. 
Those  who  to  my  knowledge  have  taken  the  precautions  I 
indicated  in  the  paper  referred  to,  agree  with  my  higher 
percentage  of  fracture  of  the  ulnar  styloid  process. 

It  is  a  notorious  fact  that  correct  pathological  descrip- 
tion of  the  commonest  of  all  fractures  from  a  skiagraphic 
standpoint  is  still  unwritten  in  most  English  textbooks. 
The  explanation  of  the  dilatoriness  of  authors  is,  I  think, 
to  be  found  in  the  fact  that  proper  treatment  of  a  Colles's 
fracture  had  been  attained  before  the  discoveiy  of  x  rays. 
These  new  pathological  conditions  are  of  scientific  interest 
and  should  be  recorded;  but  the  man  in  the  street  might 
ask,  "What  is  the  use  of  an  excellent  skiagraph  of  an  old 
Colles's  fracture  with  stiff  joints  in  fornung  an  opinion  as 
to  the  wage-earning  value  of  the  hand,  or  as  to  what 
is  the  best  means  to  adopt  for  removal  of  that  sti tineas  ':"  " 
The  answer  to  a  layman  would  be  veiy  disappointing. 

In  ordinary  simple  injuries  about  the  elbow  without 
much  efl'usion  we  do  not  usually  require  the  aid  of  x  rays 
in  forming  correct  diagnoses,  but  obscure  injuries  accom- 
panied by  much  eflTusion  may  prove  a  source  of  great 
anxiety  if  the  surgeon  cannot  get  the  aid  of  x  rays  for 
diagnosis.  It  you  happen  to  be  placed  in  such  a  position, 
remember  that  under  those  circumstances  one  can 
usually  adopt  the  right  line  of  treatment  by  placing  the 
patient  under  anaesthesia,  and  putting  up  the  elbow-joint 
in  a  forcibly-flexed  position  with  the  wrist  bound  up  to 


the  neck  at  the  level  of  the  opposite  sterno-clavicular 
joint.  Mr.  Robert  .Tones  of  Liveipool  introduced  this 
method  of  treatment,  and  so  great  are  its  practical  advan- 
tages that  American  surgeons  have  desigiuxtcd  it  the 
"Jones  position."  Xrays  havti  likewisi?  demonstrated 
that  fractures  of  the  neck  of  the  radius  and  of  the  coroni>id 
process  of  the  ulna  are  not  very  rare,  and  this  information 
is  of  practical  value  in  giving  a  jn-ognosis. 

Arm  and  Shoulder.  Fractui'es  of  the  shaft  of  the 
humerus  are  treated  in  the  same  manner  as  they  used  to 
be.  In  obscure  injuries  about  the  shoulder-joint,  or  in 
cases  where  the  ordinary  physical  signs  of  fractures  and 
dislocations  cannot  be  elicited  on  account  of  pain,  swell- 
ing, or  the  patient's  nervousness,  .;■  rays  are  invaluable  in 
diagnosing  the  nature  of  the  injuxies  to  bone,  joint,  or 
epiphyses. 

Many  pathological  conditions,  such  as  the  chipjiing  olT 
of  a  portion  of  the  glenoid  cavity,  fracture  of  the  coracoid 
process,  or  impacted  fracture  of  the  head  of  the  humerus, 
and  isolated  injuries  to  its  tuberosities,  frequently 
remain  undiagnosed,  or  must  remain  problems  of  pro- 
visional diagnosis  unless  the  aid  of  .?•  rays  is  called  in. 
Fractures  of  the  surgical  and  of  the  anatomical  neck  of 
the  humerus  can  generally  be  diagnosed  without  the  aid 
of  X  rays,  but  the  frequency  of  their  occurrence  and  tln^ 
varieties  of  their  character  have  been  elaborated  and 
confirmed  by  skiagraphic  evidence. 

The  following  case  is  wortliy  of  record  on  account  of  the 
peculiar  circumstance  that  the  head  of  the  bone  got ' 
detached  during  manipulation,  and  remained  outside  the 
capsule  after  the  tuberosities  were  reduced,  and  also  on 
account  of  the  good  ultimate  result  of  expectant  treatment 
which  the  patient  decided  upon  to  adopt. 

Fracture  of  the  Anatomical  Neck  of  the  Hmneriis  ccnnpli- 

cating  an  extreme  Vase  of  Svbcoracoid  Dislocation 

of  the  Shoulder,  almost  Subclavicular. 

A  farmer,  aged  46,  dislocated  his  right  shoulder,  and  Dr.  .t. 
Powell,  J.P.,  Newcastle  JSmlyn,  reduced  it  by  manipulation  ; 
on  further  examination,  a  piece  of  bone  was  found  in  the 
axilla,  and  it  caused  p.iin  by  pressing  on  the  nerves.  When  I 
saw  him  in  consultation,  tive  weeks  after  the  accident,  he  was 
skiagraphed,  and  the  loose  piece  of  bone  was  shown  to  be  the 
head  of  the  humerus,  with  its  articular  surface  turned  towards 
the  chest,  and  its  broken  anatomical  neck  lying  internal  to 
and  parallel  with  the  upper  end  of  the  humerus.  I  advised 
that  removal  of  the  loose  bone  would  probably  cure  the 
neuralgic  pains,  but  the  patient  feared  an  operation,  and  when 
I  saw  him  about  two  years  afterw.ards  with  Dr.  Powell,  he 
st>^ted  that  his  pains  had  disappeared,  and  that  he  could  work 
on  his  farm  with  comfort,  and  the  only  consciousness  he  had 
of  anything  wrong  was  a  weakness  of  the  arm  when  he 
attempted  sudden  forcible  abduction  of  the  shoulder,  such  as 
is  required  in  nudging  horses  with  the  elbow. 

Tlie  skiagraphs  reproduced  in  Fig.  2,' A  and  b,  illus- 
trate tlie  importance  of  .;  rays  in  forming  a  prognosis 
witli  regard  to  the  future  growth  of  a  limb  when  the 
fracture  is  supposed  to  be  through  the  epiphysis.  In 
such  cases  scientific  opinion  can  be  only  obtained  by 
skiagraphy,  because  the  ordinary  pliysical  signs  are  the 
same,  whether  the  fracture  is  through  or  half  an  inch  or 
more  below  the  epiphysial  line. 

■  X,  aged  9,  fell  fi'om  her  pony  on  the  shoulder  on  grass,  and 
■was  found  by  Mr.  Albert  Jones,  Crickbowell,  to  be  suffering 
from  symptoms  pointing  to  diastasis  of  the  upper  epiphysis  of 
the  humerus.  Mr.  Valentine, Roos,  of  Brecon,  agreed.  I  saw 
her  in  consultation,  and  put  up  the  fracture  in  the  ordinarj' 
way  under  anaesthesia,  and  also  took  skiagraphs  before  and 
after  setting  the  fracture.  The  bones  are  shown  to  be  in  good 
■alignment  in  the  second  skiagraph  taken  (B),  and  the  fracture 
nearly  an  inch  below  the  epiphysis,  but  perfect  mechanical 
end-to-end  apposition  of  the  bones  could  not  be  obtained, 
although  vigorous  attempts  were  made  to  obtain  it  under  the 
guidance  of  x  rays  and  complete  anaesthesia.  We  were 
enabled  by  x  rays  to  give  a  good  prognosis  as  to  the  growth  of 
the  limb,  but  treatment  and  its  result  were  just  the  same  as  "■ 
they  would  have  been  without  the  evidence  of  a-  rays.  Inci- 
dentally I  may  point  out  that  the  skiagraph  (b)  indicates  the 
fulcrum  action  of  a  big  pad  in  the  axilla,  and  bandaging  of  the 
elbow  to  the  side  upon  the  capsule  of  shoulder  by  the  gap 
between  the  head  of  the  humerus  and  glenoid  cavity. 

I  need  not  detain  you  about  the  influence  which  x  rays 
have  exercised  upon  injuries  to  the  scapmla,  clavicle, 
sternum,  ribs,  bones  of  the  face,  skull  and  spine,  as  their 
value  is  solely  confined  to  the  realm  of  diagnosis  of 
injuries  to  bone.  Tlie  question  of  treatment  as  regards 
trephining  or  performing  laminectomy  is  not  afl'ected  one 
jot  by  the  evidence  of  a  skiagraph,  as  the  surgeon  forms 
liis.decision  from  cvidenee  gathered   from  the  conditions 
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of  tlie  brain,  spinal  cord,  and  the  soft  ti«siii'S  ;  in  com- 
pound fractui'fs  Uif  aid  <if  x  rays  is  imnpcfssary,  as  tliey 
do  Hut  indicate  liicir  nature,  and  tlie  urdiiiary  inetliods  of 
diagiiosis  are  more  i-eliablc. 

Pelvis  and  Lowku  Kxi!!i;mitv. 
In  treatment  of  fractures  ;uul  dislocations  of  tlic  lower 
extremity,  the  value  of  .c  rays  is  much  tlie  same  as  in  like 
injuries  to  the  vipper  lihib.  One  of  my  cases  of  fracture 
i>{  the  pelvis  deserves  recoi-din.s;  as  an  example  of  the 
value,  of  .r  rays  in  assistinf;  the  surgeon  t"  urij"  Ihe 
]u-obable  value  of  opei-ation.  ." 

Paralyi^a  ofthe  Great  Scliitic  Ne^'ve  due  to  Fracturr  and 

. DispUtcemetit  of  a  Fragment  of  the  Tube/-  Jncliii  : 
■     •..■"'■.■.<>•',   ^      Opera./ io-n !  h'ecovry. 

T.  X.j'aged  4-0,was  admitted  to  Cardiff  Infirmary  wiUi  frac- 
tured pelvi;'.  llo  lia,d,  among  other  symptoms,  complete 
paralysis  of  the  right  great  sciatic  nerve.  A  sldagraph  wliicli 
■vvas  t'alicn  l_)y  Mr.  Martin,  showed  detachment  of  a  triangidar 
portion  of  the  isehiimi  into  tlie  great  sacro-sciatie  notch  in  the 
roeion  of  e.xit  of  the  nerve  from  the  pelvis.  On  March  28th, 
1905,  I  removed  the  otl'ending  piece  of  bone,  and  the  nerve  was 
iiiuud  liattened  out  and  stretched  at  an  acute  angle  over  it. 
The  patient  has  now  almost  completely  recovered,  and  walks 
with  but  a  sliglit  limp. 

The  method  of  treating  fractures  of  the  femur,  patella, 
and  of  the  tibia  and  fibula  has  not  undergone  any  change 
since  the  introduction  of  .r  i-ays.  It  is  true  tiiat  the  open 
treatment  of  simple  fractures  has  increased  in  popularity 
during  the  last  few  years,  hut  that  fact  is  chiefly  due  to 
the  increased  confidence  of  surgeons  in  their  surgical 
cleanliness.  Xotwithstauding  the  advancement  of  aseptic 
surgery,  and  the  very  natural  desire  on  the  part  of  the 
patient  and  surgeon  to  have  an  ugly  fracture  from  the 
skiagiaphie  standpoint  converted  into  a  pretty  one  from  the 
purely  mechanical  point  of  view,  we  juust  not  lose  sight  of 
the  fact  that  there  are  many  crippled  limbs  tln-ougliout 
the  land  which  would  to-day  be  quite  useful  if  the  ordinary 
non-operative  treatment  IkmI  been  adhered  to.  The 
unpublished  and  sony  list  of  failures  and  disasters  follow- 
ing such  operations  has  in  my  opinion,  and  to  my  know- 
ledge of  few  cases,  been  increased  by  the  misleadijig  and 
deceptive  evidence  furnislied  bj'  .c  ra.vs. 

In  Pott's  and  Dupuytrens  fractures  near  the  ankle, 
.r  rays  are  occasionally  of  use  in  elucidating  the  exact 
nature  of  the  injury  to  tlie  bones,  but  we  read  in  one  of 
the  latest  books  on  such  injuries  (Stimson,  1905)  that  more 
reliance  is  placed  upon  the  ordinary  symptoms  of  fracture 
than  upon  the  testimony  of  .)■  rays  in  some  cases.  Treat- 
ment of  these  serious  injuries  has  not  undergone  any 
modification  on  account  of  increased  and  more  exact 
knowledge  from  skiagraphs  of  the  mechanico  pathological 
condition   of   the  bones.    The  xliotograph|  (Pig.j[5)  of  an 


Fi?.  5.— Symc's  amputation  for  a  useless  f(KtL  Tollowiug  :i  severe 
Pott's  fracture. 

old,  badly-united  Pott's  fracture,  which  was  taken  on  the 
operation  table  during  the  progress  of  amputatinii  with  my 
forceps-tourniquet  applied,  is  of  more  value  than  a  skia- 
graph because  it  shows  the  permanent  backward  displace- 
ment of  the  ankh',  which  was  one  of  the  causes  why  the 
foot  was  worse  than  useless.  '     !    -  - 

The  Foot. — Cases  of  so-called  severe  bruises  of  the  foot, 
like  those  of  the  liaiid.  are  not  infrequently  accompanied 
by  fractures  of  metatarsal,  phalangeal,  or  even  of  tarsal 
bones,  and  the  aid  of  '•  rays  in  forming  correct  diagnosis 
in  such  conditions  should  always  be  obtained  whenever 
possible ;  it  makes  no  difference  as  to  tlie  line  of  treatment 


to  be  adopted,  but  it  impresses  upon  the  patient  the  im- 
portance of  time — a  great  factor  in  treatment. 

In  conclusion,  I  will  quote  two  examples  of  a  rare  acci- 
dent which  have  been  under  my  care  as  illustrations  in 
the  tirst  plai'e  of  tlie  value  of  ./■  rays  in  forming  correct 
diagnosis,  and  secondly  of  their  uselessness  as  evidence  in 
forming  opinion  as  to  what  line  of  treatment  should  be 
carried  out. 

1.  Dislocation  of  the  Astragalus  Bac/cuxirds.— I  reported 
my  tirst  case  in  V'i'alsh's  Roentgen  Rays  in  Medical   Work 

(2nd  edition),  and  tlie  following  extract  (p.  152j  describes 
equally  well,  the  character  of  the  injury  to  the  bone  in  my 
second  case;  "'There  is  fracture  through  the  neck  of  the 
■astragalus,  while  the  body  is  displaced  liackwards  with  the 
trochlear  surface  in  contact  with  the  tendo  Achillis  ;  in  other 
words,  there  is  an  axial  rotation  of  90°  backwards  through  the 
transverse  axis  -anticlockwise.'  The  skiagraph  (p.  145)  which 
sliowed  the  above  conditions  was  taken  eight  months  atter  the 
accident  and  the  patient  had  a  useful  foot  with  a  stiff  ankle." 

2.  Dislocation  of  Astragalus  Backwards  and  Tnuards. — 
D.  T.,  aged  46,  fell  on  his  foot  and  twisted  his  ankle  and  was 
immediately  taken  to  the  Cardiff  Infirmary  on  tli"  morning  of 
December  i9th,  1905.  He  suffered  from  dislocation  of  "the 
astragalus  backwards  and  inwards,  and  the  trochlear  sur- 
face could  be  felt  under  the  sl^in  between  the  inner 
malleolus  and  the  tendo  Achillis.  In  the  afternoon  I 
had  to  remove  the  dislocated  and  fractured  astragalus 
under  anaesthesia  owing  to  threatening  gangrene  of  the 
skin  from  pressure,  attempts  at  reduction  having  failed.  The 
specimen  showed  uninjured  articular  cartilage  of  all  the 
artieular  facets  except  that  for  the  scaphoid.  The  head  and 
part  of  the  fractured  ueck  of  the  astragalus  remained  in  situ, 
and  in  the  same  manner  as  they  did  in  my  first  non-operated 
case.  Stimson  in  his  Treatise  on  Fractures  and  Dislocations 
(1905)  collected  16  cases  of  dislocation  of  the  astragalus  back- 
wards, 7  of  which  were  complicated  by  fracture  of  the  neck  ; 
my  2  eases  brings  this  list  to  the  same  number  as  that  of 
dislocation  of  the  astragalus  uncomplicated  hy  fracture.  It  is 
too  soon  yet  to  judge  of  the  ultimate  usefulness  of  the  limb  ; 
when  last  seen  progres-s  was  satisfactory.  Mr.  Martin  took  a 
skiagraph,  and  it  is  like  the  one  referred  to  above. 

Interpretation  of  the  skiagraphical  evidence  obtained  in 
the  above  two  cases  does  not  carry  us  beyond  the  fact  that 
there  was  a  particular  kind  of  injury  to  the  astragalus  of 
similar  type  ;  it  does  not  help  us  to  decide  upon  any  line 
of  treatment ;  it  does  not  tell  us  whether  the  injury 
occurred  to-day  or  months  ago;  it  does  not  indicate 
whether  the  dislocation  is  simple  or  compound ;  and 
lastly,  we  gather  no  information  or  any  knowledge  what- 
ever as  to  the  all-important  and  vital  conditions  upon 
which  the  very  life  and  future  usefulness  of  the  foot 
depends,  namely,  those  of  the  blood  vessels,  nerves, 
tendons,  ligaments,  and  skin. 

Experiment   to    Show   the   Distortions   of 
Skiagraphs. 

In  the  paper  which  I  read  before  the  Roentgen  Society 
I  proved  by  experiment  that  in  cases  in  which  transverse 
fractures  of  Iione  had  been  artificially  produced,  an  .c-ray 
photograph  did  not  give  any  evidence  of  their  existence 
unless  certain  precautions  which  I  indicated  were  taken 
during  the  skiagraphic  investigation.  I  also  showed  that 
a  transverse  saw-cut  in  bone  appeared  either  as  a  sti'aight 
line  or  as  V-shaped,  with  equal  or  unequal  limbs,  varying 
according  to  the  relative  positions  in  which  the  foi'us  tube, 
object,  and  plate,  were  placed  to  each  other  during  the 
process  of  skiagraphing. 

I  desire  now  to  describe  and  illustrate  another  experi>- 
ment.  in  order  to  draw  particular  attention  to  the 
unreliable,  deceptive,  and  misleading  evidence  that  the 
surgeon  has  to  deal  with  when  studying  skiagraphs  of 
bones.  The  scientific  or  true  value  of  such  evidence  can 
only  be  deduced  from  knowledge  of  nil  the  conditions 
under  which  skiagraphs  were  taken ;  pitfalls  are 
numerous,  and  the  greatest  caution  is  necessary  to  avoid 
them. 

A'' rays  emerge  from  their  source  of  origin  in  the  focus 
tube  in  all  the  planes  diverging  from  that  surface  of  the 
anode  from  which  the  cathode  rays  are  reflected,  and  as 
the  present  focus  tubes  must  be  brought  within  such  a 
distance  of  the  pliot(jgrapliie  plate  that  the  rays  are  still 
divergent,  it  follows  that  skiagraplis  are  subject  to  all  the 
natural  and  well-known  distortions  in  outline  of  ordinary 
shadows:  shadow-figures  ap)iear  larger  or  smaller,  distinct 
or  indistinct,  and  angles  vary  according  to  the  positions  of 
the  light,  object,  and  scri'cn.  In  addition  to  the  above 
distortions  in  silhouette,  skiagraphs  of  bones  have  also 
distortions  peculiar  to  themselves,  owing  to  superposition 
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Kig.  1. — Skiagraph  of  a  useful  band  after  reinuval  of  all  the  earpal  and  some  .'of  the  metacarpal  bones 
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Fig.  2.-Fracture  of  ucuk  of  humerus,  showing  position  of  boues-A  before,  and  fJ  after,  adjustment  of  pad  in  axilla. 
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Fig.  3.— Showing  the  relative  position  ol  tlie    locus  tube  to  Ihe  tibia  aud  plate  when  the  skiagraphs  X,  Y,  x,  Fig.  4,  were  t.iken. 


J''ig.  4. — Skiagraplis  of  tibia  taken  as  shown  in  Fig.  3. 
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of  till'  shiulovvs  from  the  opposite  surfaces  of  eoiupiu-t 
1>one. 

Tlie  followins  cxiieriment  shows  graphieally  tlie  two 
types  of  distortion  : 

Kour  parallel  saw  cuts  were  made  through  the  external 
margin  of  a  tibia,  of  suttieient  width  and  depth  to  take  a 
sixpenny  piece  in  each,  and  three  ordinary  No.  5  shot 
were  fixed  in  little  pits  on  the  surface  of  the  bone  at  the 
■points  s,  T,  II,  as  shown  in  the  photograph  (Fig.  3). 

s  I  call  the  sentinel  shot,  as  it  serves  to  localize  the 
relative  position  of  the  hone  to  the  photographic  plate  in 
the  three  skiagraphs,  and  is  not  liable  to  appreciable  dis- 
tortion owing  to  its  proximity  to  the  plate.  T,  top  shot 
furthest  from  the  plate,  is,  bottom  shot  nearest  to  the 
plate. 

The  three  skiagraphs  marked  x,  v.  and  /,  were  taken 
-.-eparately  on  one  plate  (12  l)y  10).  The  relative  positions 
s)f  the  bone  and  plate  were  the  same  in  x,  Y,  and  ■/..  The 
ilitlerences  in  appearance  between  each  skiagrajih  dejiend 
solely  upon  the  iiosition  and  the  distance  of  the  anti- 
vatliode  from  the  object. 

The  anticathode  was  over  the  centre  of  the  bone  in  each 
H^ase,  and  not  to  one  side ;  this  relationship  can  best  be 
•obtained  by  drojiping  a  jilumb-Iine  from  the  focus  tube 
after  the  fashion  1  recommended  in  my  paper  to  the 
Roentgen  Society  for  investigating  the  existence  of  trans- 
verse fractures  in  bone. 

In  X  and  /,  the  anticathode  was  over  No.  4  ;  in  x  it  was 
10  in.  from  the  plate,  and  in  z  5  in.  In  Y  the  anticathode 
was  over  1  at  10  in.  distance. 

The  photograph  3  shows  that  the  sixpenny  pieces  are 
all  parallel  and  lie  perpendicular  or  at  right  angles  to  the 
^.ilate. 

The  letters  and  figures  in  the  skiagraphs  x.  v,  and  7. 
<Fig.  4)  correspond  to  those  in  the  jjliotograph  of  the 
tibia  (Fig.  3). 

The  distortions,  which  are  graphically  represented  in 
-K,  Y,  and  z,  show  how  extraordinarily  they  become  afl'ccted 
Vn-  simply  shifting  the  position  of  the  anticathode ;  I  need 
iiardly  state  that  these  would  become  grossly  and 
grotesquely  exaggerated  by  placing  the  object  for  exami- 
siation  at  a  different  lateral  angle  to  the  plate  in  each 
<:ase. 

For  example,  I  would  point  out  that  the  shot  t  can  be 
made  to  travel  rcpund  the  shot  b  in  every  direction  and 
almost  in  any  position  that  one  desires  by  suitable  shifting 
of  the  anticathode  ;  and  as  these  two  shots  may  be  taken 
as  representing  two  surfaces  of  bone — the  one  (i;)  being 
aext  to,  and  the  other  (t)  being  the  furthest  from,  the  photo- 
graphic plate — one  sees  at  a  glance  that  overlapping  of  the 
surfaces  takes  place  in  every  portion  of  a  skiagraph  except 
'vu  that  particular  situation  where  the  vertical  rays  strike 
the  object  under  investigation  ;  at  that  spot  alone  there  is 
•.■orrect  superposition  of  the  compact  surfaces  opposite 
each  other.     Note  the  half  eclipse  of  v.  by  i  in  z. 


Conclusions. 
The  following  are  my  conclusions  as  to  the  influence 
•\vhich  X  rays  have  exercised  upon  treatment  of  fractures 
and  dislocations  : 

1.  No  new  methods  of  treatment  have  been  introduced 
since  or, due  to  the  discovery  of  x  rays. 

2.  The  ordinary  symptoms  of  fractures  and  dislocations 
ai-e  sufficient  to  form  a  correct  diagnosis  in  the  vast 
•majority  of  cases,  and  .r  rays  are  unnecessary. 

3.  In  injuries  to  bones  or  joints  which  are  obscure  from 
any  cause  the  aid  of  .r  rays  should  always  if  possible  be 
obtained. 

4.  The  value  of  x  rays  alone  in  forming  opinion  with 
regard  to  treatment  is  nil. 

5.  A'-ray  photographs  should  be  obtained  when  doubt 
•exists  with  regard  to  reduction  of  a  recent  dislocation  ;  in 
«>ld  dislocations  they  do  not  assist  us  in  deciding  upon 
uny  line  of  treatment. 

6.  A' rays  are  of  no  value  in  forming  opinion  as  to  the 
progress  of  the  process  of  repair  in  recent  fractures,  and 
they  are  also  useless  in  forming  opinion  as  to  the  useful- 
•uess  of  a  limb:  their  value  is  limited  to  the  determina- 
i.ion  of  the  meclianico-pathological  conditions  of  the 
Ifragments. 

7.  The  evidence  afl'orded  by  x  rays  is  deceptive,  mis- 
leading, and  should  only  be  submitted  to  and  acted  upon 
?oy  those  wli'>  understand  their  value. 


MEMORANDA: 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

THE  TREATMENT  OF   HUMAN  TRYPANOSOMIASIS 

BY  ATO.XYL. 
In  Memoir  XVI  of  the  Liver])ool  School  of  Tropical 
Medicine  Thomas  and  lireinl  published  an  account  of 
their  attempts  to  treat  experiineiilal  trypanosomiasis  in 
animals  by  a  meta-arsenic  anilin  compound — "atoxyl." 
The  results  they  olitaincd  were  far  from  conclusive,  but 
they  were  distinctly  encouraging.  Since  it  has  given 
better  results  than  any  other  drug,  this  compound  of 
aniline  and  arsenic  shoidd  certainly  have  a  careful  trial  in 
at  least  early  cases  of  trypanosomiasis. 

It  is  useless  to  attempt  a  treatment  by  "  atoxyl  "  unless 
one  is  prepared  to  continue  it  carefuUj-  and  intelligently 
for  a  long  period.  Besides  medication,  the  patient  should 
have  plenty  of  good  food,  and  his  general  health  should  be 
carefully  built  up. 

'•  Atoxyl  "  must  not  bo  given  by  the  moutli  ;  its  com- 
position is  altered  by  the  acid  of  the  stomach.  In  animals 
the  best  experimental  etlects  were  obtained  by  intra- 
venous injection,  but  it  would  manifestly  be  impossible  to 
employ  this  method  regularly  in  men  over  a  long  period 
of  time.  It  is  suggested  by  our  experience  with  this  drug 
in  Liverjiool  that  in  the  routine  treatment  of  human 
trypanosomiasis  it  should  be  administered  as  follows  : 

Make  a  20  per  cent,  solution  of  ''atoxyl"  in  distilled 
water,  or,  preferably,  normal  saline.  Inject  it  sub- 
eutaneously  in  the  doses  indicated  below.  The  solution 
should  be  warmed  to  almost  blood  heat  just  before  use. 
In  this  way  the  pain  at  the  site  of  injection,  which 
occasionally  follows  tlie  use  of  the  drug,  is  obviated. 
Give  in  this  manner  for  four  to  six  days  0.6  c.cm.  ;  then 
raise  the  dose  to  0.8  c.cm.  for  four  to  six  days  ;  then  again 
raise  the  amount  given  to  1  c.cm.  per  day.  Continue  to 
give  this  dose  until  signs  of  intoxication  commence  to 
appear.  When  this  happens  reduce  it.  as  in  the  ordinary 
administration  of  arsenic,  until  the  limit  of  the  patient's 
tolerance  is  reached,  and  keep  the  dose  at  that  point. 

If  those  who  have  an  opportunity  of  treating  cases  of 
human  trypanosomiasis  with  this  drug  are  careful  \o  note 
exactly  both  the  doses  given  and  the  reaction  of  the 
patient  and  parasites  (microscopically  and  by  animal 
inoculation  with  large  amounts  of  blood),  it  should  not  be 
many  months  before  at  least  an  idea  of  its  efficiency  can 
be  formed. 

John  L.  Todd, 
Runcorn  Trypanosomiasis  Research  Laboratories  of  tlie 
Liverpool  School  of  Tropical  Medicine. 


GOITRE  IN  ENGLAND. 
The  recent  discussion  at  the  Royal  Medical  and  Cliirur- 
gical  Society  has  greatly  interested  me  for  the  reason  that 
some  ten  years  ago  I  investigated  a  large  number  of  cases 
of  goitre.  These  occurred  in  West  Hertfordshire  and  the 
adjacent  parts  of  Buckinghamshire  ;  they  occui red  equally 
on  a  tableland  among  the  Cliiltern  hills,  at  an  elevation  of 
some  700  to  800  ft.,  and  in  the  lovely  valley  in  which  Aldbury 
is  situated,  which  is  about  400  ft.  lower.  Part  of  flu- 
district  is  on  chalk,  with  a  large  admixture  of  flints,  and 
part  is  on  clay.  There  is  no  running  water.  Here  I  found 
about  sixty  cases  of  goitre,  and  no  doubt  a  closer  investi- 
gation would  have  disclosed  many  more.  A  patient  to 
whom  I  was  speaking  on  this  subject  to-day,  and  who  has 
a  goitre  herself,  tells  me  of  another  village  in  Bucking- 
hamshire where  there  are  twenty  or  more  cases,  some  very 
large  ;  this  is  on  clay  with  a  vein  of  sand. 

I  found  the  disease  occurring  among  a  people  who  are 
very  closely  intermarried,  and  among  whom  there  are  a 
good  many  of  low  intellect,  several  of  them  "  village 
naturals."  It  seemed  to  run  in  families  ;  in  one  instance 
an  old  woman  had  a  liard,  fibrous,  bilobed  goitre  ;  her 
daughter  had  an  enormous  one,  and  at  one  of  her  confine- 
ments at  which  I  was  present,  the  baby  was  born  with  one 
(the  only  instance  I  have  seen) ;  each  lobe  was  rather 
larger  than  a  walnut,  round  and  firm. 

As  regards  the  water  supply,  many  of  these  families 
drank  water  from  ponds;  some  from  wells  in  chalk  or  in 
clay  ;  but  (and  here  is  the  interesting  point)  I  came  across 
quite  a  number  of  cases  where  only  rain  water  was  and 
had  been  used  for  many  years  (many  generations  of  the 
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same  family  ofteu  occupy  a  house).  This  rain  water  is 
collected  from  thereof  and  stored  in  cisterns  above  ground 
or  brieked-in  tanks  underground  ;  and  I  fear  its  quality  is 
often  by  no  means  good.  Since  I  investigated  these  places 
many  of  them  have  been  supplied  by  the  Chiltern  Hills 
Water  Company,  whose  delicious  water  is  procured  from 
the  chalk  formation. 

Here,  then,  we  have  undoubted  cases  of  goitre  occurring 
in  people  who  have  always  drunk  rain  water.  The  disease 
is  almost  entirely  confined  to  the  female  sex  (but  the  lady 
mentioned  above  told  me  of  a  boy  with  a  large  one).  Do 
the  men  ever  drink  water,  unless  \-ery  occasionally  in  the 
form  of  tea  ?  I  found  that  the  people  afflicted  with  the 
disease  had  little  inconvenience  from  it,  except  that  the 
gland  was  apt  to  swell  during  menstruation,  and  especially 
during  pregnancy,  and  in  one  or  two  cases  during  a  "  cold  " 
or  attack  of  bronchitis  great  distress  was  caused  by 
pressure  on  the  trachea.  There  were  pei-haps  about  five 
eases  of  exophthalmic  goitre  among  them,  one  of  which 
was  quite  cured  by  thyroid  extract. 

Loudon,  N.-i\'.  JOUN   SrURWAY,   M.B. 


CALCIUM    SALTS    IN   CHILBLAINS   AND    OTHER 

SEROUS  HAEMORRHACtES. 
A  PRoros  of  Dr.  G.  Arbour  Stephens's  interesting  com- 
munication in  the  British  Medical  Journal  of  April  7th, 
allow  me  to  note  that  the  nature  of  chilblains  as  one  of 
the  serous  exudations  or  "  serous  haemorrhages  "  has  been 
worked  out  by  Dr.  A.  E.  Wright,  to  whom  we  are  indebted 
for  so  much  light  on  the  pathology  of  the  blood.  In  a 
series  of  papers  published  during  the  last  twelve  years. 
Dr.  AVright  has  shown,  amongst  much  else,  that  the 
subjects  of  chilblains  possess  blood  of  deficient  coagula- 
bility, and  that  the  administration  of  calcium  salts 
cures  the  disorder  by  increasing  the  coagulating  power.' 

Dr.  Wright's  discoveries  are  enabling  us  to  range  a 
series  of  diverse  symptoms  in  their  due  relation  to 
diminished  coagulability  of  the  blood,  and  have  shown 
how  this  hitherto  unrecognized  cause  explains  their  occur- 
rence. Amongst  these  are  a  common  type  of  headache,- 
so-called  physiological  albuminuria,'  many  cases  of  chil- 
blains, urticaria  and  weeping  eczema,  and  forms  of  oedema. 
In  regtfrd  to  albuminuria,  the  diagnosis  of  the  innocent 
(haematogenous)  form  and  its  cure  by  the  administration 
of  calcium  lactate  is  likely,  I  think,  to  prove  one  of  the 
most  useful  discoveries  in  modern  medicine.  I  hope  to 
expound  this  more  fully  in  a  paper  to  be  read  before  the 
next  meeting  of  the  Life  As^sui-ance  Medical  Officers' 
Association. 

London,  W.  R.  HiNOSMON  Fox. 

Four  Malformed  Males  in  one  Family. — Dr.  Albert 
Sippel  of  Frankfort-on-Maine  has  recently  reported  a 
remarkable  family  history  ("  Kiner  Serie  missbildeser 
Knaben  von  einem  Kiternpaar."  Zentralbl.  fur  Gyniik., 
No.  15,  1906,  p.  425)  which  must  interest  all  ol 'servers  who, 
like  Geddes  and  Thomson,  Andrew  Wilson,  Schenk,  and 
Rumley  Dawson,  have  endeavoured  to  determine  the 
essential  factor  in  the  causation  of  sex.  A  healthy  and 
powerful  man,  who  neither  smoked  nor  drank  alcohol, 
married  twice.  His  first  wife  bore  him  twelve  children- 
live  boys  and  seven  girls,  all  born  healthy,  and  free  fi'om 
any  malformation.  The  mother  died,  and  the  father 
married  her  sister,  who,  like  the  first  wife,  was  a  healthy 
woman.  The  husband  in  this  second  marriage  begat  no 
less  than  seven  children — first  a  girl,  then  four  boys,  lastly 
two  girls.  All  the  three  girls  were  strong  and  healthy. 
The  four  boys  were  all  afllicted  ;  tlie  first  soon  died  of 
spina  bifida,  the  second  had  a  big  thymus  and  succumbed 
soon  after  birth,  and  the  third  was  stillborn,  yet  remarkably 
well  d(,'veloped.  No  post-morttin  examination  was  per- 
mitted, but  Dr.  Sippel  seems  convinced  that  there  was 
some  int(;rn:d  malformation.  Tlie  fourth  boy  was  born 
Willi  congenital  myxoedema  ;  this  was  sui.-ccssfiilly  treated 
witli  thyroid  extract,  but  idiocy  developed.  When  6  years 
old  a  lironchoceic  appeared,  and  the  thyroid  gland  had  to 
be  removed  as  asphyxia  was  feared.  Dr.  Sippel  holds  that 
the  obscure  origin  of  four  Cor  three  ?)  marked  congenital 
malformations  must  have  lain  in  the  mother,  the  second 
wife.  He  denies  altogether  that  it  could  be  ascribed  to  the 
father. 

'  Sec  liHiTlsu  Mbdic.'.i.  JouKNAt.  .Inly  14tli,  1891 ;  Lamrt,  1896,  vol.  i, 
p.  255,  V'i\.  ii.  p.  807.  and  ("ipftciallyisg?,  vol.  i,  p.  303  ;  TransacUont  of 
the  Pathologicul  Sactctii.  1900 ;  and  TraruacUonn  lijlhc  lioyal  Medical  and 
(Jhirurgic'jU  Hocicty.  1903. 

2  T)r.  V,.  W.  Rons,  Lancet,  19flB,  vol.  i.  p.  143. 
>  Di-9.  Wright  and  Ross,  Lanccl,  1805,  vol.  ii,  p.  IIM. 
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Bath  and  Bristol  Branch. — Xi  the  sixth  ordinary- 
meeting  of  the  session,  held  at  Bath  on  April  25th,  Dr.  J. 
Michell  Clarke  (President),  in  the  chair.  Dr.  T.  Wilson 
Smith  and  Mr.  F.  Lace  showed  a  specimen  of  colloid  car- 
cinoma from  the  sigmoid  flexure  of  a  boy  aged  16. — • 
Mr.  W.  M.  Beaumont  showed  three  cases  of  jitosis. — Dr. 
C.  J.  Whitby  read  a  paper  on  the  doctor  as  an  expert  and 
pioneer,  which  was  discussed  by  Mr.  C.  E.  S.  Flemming, 
Dr.  Newman  Neild,  and  Dr.  Michell  Clarke.— Dr.  T- 
Wilson  Smith  read  notes  of  a  case  of  mediastinal  tumour 
with  some  unusual  features. — Dr.  W.  P.  Kennedy  read  at 
paper  entitled  Coprostasis,  and  remarks  were  made  upon 
it  by  Mr.  J.  R.  Benson  and  the  President. 

REPORTS   OF  SOCIETIES. 

CLINICAL   SOCIETY   OF   LONDON. 

Clinical  Evening. 
H.  H.  Clutto.\,  M.A.,  M.C.,  F.R.C.S.,  President,  in  the 
Chair. 
Friday,  April  27th,  1906. 
Von  Recklinuhausen's  Disease. 
Dr.  G.  a.  Sutherland  showed  a  .lewish  boy,  aged  5,  who, 
besides  many  bony  deformities  due  to  rickets,  had  a  flrnn 
nodular  swelling  over  the  right  frontal  bone,  the  right  eye- 
lids hypertrophied,    and  eye  proptosed,    and   patches  of 
brown  pigmentation  over  the  frontal  swelling,  the  trunk, 
axillae,  and  groins,  but  none  on  the  extremities.     There 
was    no   pain   or  tenderness,    nor    evidence    of    central 
nervous  disease. 

The  President  suggested  a  diagnosis  of  leontjasis 
ossea,  in  spite  of  the  age. 

Mr.  W.  G.  Spencer  considered  it  a  hypertrophy  in  the 
distribution  of  the  fifth  nerve. 

Mr.  G.  Pernet  thought  the  pigmentation  less  than 
usual.  Some  of  the  cases  of  von  Recklinghausen's- 
disease  eventually  developed  sarcoma. 

Dr.  Parkes  A\'eher  likened  the  case  to  that  of  the 
"  elephant  man,"  and  thought  the  combination  of  swelling 
and  pigmentation  stamped  the  diagnosis  as  correct. 

Spontaneous  Fracture  op  Tarsus. 

Dr.  Parkes  Weber  exhibited  a  married  woman,  aged 
45,  whose  right  foot  a  year  ago  became  swollen  and  pain- 
ful. Six  weeks  ago  a  radiograph  showed  the  head  of  the 
astragalus  broken  oif.  She  had  Argyll-Robertson  pupils 
on  both  sides;  the  knee-jerks  were  present.  No- history  of 
syphilis  could  be  obtained. 

The  President  thought  it  a  case  of  commencing  tabetio 
arthropathy. 

Dr.  Weber  said  there  were  no  signs  due  to  tabes  only. 
The  Argyll-Robertson  pupil  was  met  with  in  many 
conditions  besides  tabes. 

Ringworm  Cured  by  Exposure  to  X  Ray.s. 

Mr.  (t.  Pernet  showed  a  boy  treated  for  ringworm  occupy- 
ing the  occiput  by  one  sitting  of  x  rays  gauged  according 
to  the  Sabouraud-Noir6  method  (platino-cyanide  of  barium 
pastille).  The  results  had  bi"en  excellent;  the  stumps 
and  hairs  on  the  parts  exposed  had  fallen  out,  and  growth 
had  followed. 

Mr.  W.  (t.  Spencer  hinted  at  the  chance  of  overdoing: 
the  exposure. 

Mr.  Pernet  furtliermentionedthat  the  general  adoption 
of  this  method  in  Paris  had  greatly  lessened  the  e-iponse 
of  treating  the  cases  of  ringworm. 

Lymphanc.iectodes. 

^Ir.  G.  Pernet  showed  a  woman,  aged  26,  in  whom  the 
disease  had  commenced  at  the  age  of  5  montlis.  Nine  or 
tim  groups  of  vesicles  oceupicHl  the  right  wall  of  the  eiicst 
below  and  in  front  ol  the  axilla:  some  haemorrhage  had 
occurred  into  the  lesions.  The  patient  was  otherwise 
healthy. 

Mr.  Campbell  Williams  had  excised  such  veBiclts  as 
lymphatic  naevi  in  young  patients. 
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POST-AlTI!I<U)t.AU    FlSTtrr.A. 

Ml-.  ^,V.  TL  Batti.k  showed  a  Kii-1,  as<'d  11,  who  had  a 
minuti"  oppiiiris  in  tlic  fold  bohiiul  tlio  right  car.iidmitting 
a  tine  probe,  from  wliioli  a  clear  fluid  intenuitteutly 
distilled,  the  fluid  lu'in^'  saliva,  and  its  flow  iiicreasod 
when  tlu»  patient  sucked  an  acid  drop. 

Foi'R  Seveue  Audominai,  Oi'ioi;aiki.n-.. 

Mr.  W.  IL  B.vrTLK  exhibited  a  single  woman,  aged  30, 
who  in  ^^arell,  1903,  had  lier  first  operation  for  perforated 
'gastric  uleer  situated  in  the  anterior  asjieet  of  the  viscus, 
near  the  pylorus,  when  the  ulcer  was  sutured.  Anterior 
j;astro-cnterostomy  was  ])ertornied  in  April,  1904,  for 
I)ylorie  stenosis.  In  May,  1905,  she  underwent  operation 
.'or  perforation  of  simple  ulcer  of  the  jejunum,  which  was 
■sutured.  In /May,  1906,  a  second  perforated  ulcer  of  the 
jejunum  (diagnosed  by  the  patient  herself  as  a  "perfora- 
tion") was  sutured  by  Mr.  Battle.  Kecovery  had  been 
quite  satisfactory,  with  no  weakness  of  the  abdominal  wall, 
although  it  had  been  incised  seven  times. 

Mr.  W.  (t.  Sphnobr  considered  "peptic"  ulcers  more 
<lue  to  continuance  of  the  prim.ary  gastric  disease  than  to 
the  manner  of  doing  the  gastro-jejunostomy.  Both  anterior 
and  posterior  operations  were  followed  by  peptic  ulcers, 
but  the  complication  was  more  easily  dealt  with  after  the 
anterior  operation. 

Extreme  Obesity  with  Pbkoocious  PnncuTy. 

Dr.  L-  ftuTHRiE  exhibited  a  girl,  aged  3,  weighing 
37i  lb.  The  breasts  were  beginning  to  develop,  and  hair 
had  appeared  on  the  pubes.    The  intelligence  was  good. 

Dr.  Sutherland  said  that  usually  great  obesity  went 
with  mental  weakness  and  increased  growth  of  the  sexual 
organs.  What  organ  in  the  body  led  to  this  over- 
Jevelopment  ? 

Dr.  Parkes  Weuer  tliought  it  was  possibly  due  to  a 
hypernepliroma  of  tlie  adrenals. 

The  President  remarked  tliat  most  of  the  eases  were  in 
males. 

Dr.  GtrrHRiE  said  that  in  males  the  general  bodily 
development  was  mostly  muscular;  in  girls,  fatty. 

Muscular  Atroimiy. 

Dr.  A.  E.  Ctarrod  showed  a  gii-1,  aged  11,  with  exten- 
sive muscular  atrophy,  especially  of  both  pectoral  muscles 
and  deltoids,  the  muscles  of  the  left  arm  and  first  dorsal 
interossei  of  both  hands,  causing  maifi  enr/riffe.  and  of  the 
muscles  of  the  thigh.  There  was  history  of  a  paralytic 
attack  at  the  age  of  1  year. 

Dr.  Farquhar  Buzzard  thought  it  a  case  of  myopathy 
grafted  on  old  hemiplegia. 

Angio-Kkurotic  Oedema. 

Dr.  Garrod  showed  a  woman,  aged  20,  v/ho  for  six  years 
?iad  had  recurrent  attacks  of  acute  circumscribed  oedema 
of  the  right  cheek,  accompanied  by  polyuria.  Thre(> 
months  ago  a  severe  attack  began,  and  had  persisted, 
Sieing  thus  unlike  previous  attacks,  which  had  subsided 
in  three  days. 

Dr.  Parkes  Werer  thought  the  condition  miglit  have  a 
focal  origin,  which  would  eventually  manifest  itself. 

Mr.  W.  G.  Spencer  suggested  that  there  might  bi? 
<'hronlc  streptococcic  infection  of  the.  nasal  mucous 
membrane.  , 

Paralysis  of  LEr-T  Sixth  and  PaSesis.of  Left 
.Seventh  Kerves. 

Dr.  L.  Guthrie  showed  a  girl,  aued  3,  in  wliom  the 
above  symptoms  commenced,  six  weeks  ago.  There  was 
internal  strabismus  of  the  left  eye,  but  no  other  atiection 
of  an  ocular  muscle.  The  pupils  weri?  equal  and  active. 
Ttie  left  side  of  the  face  was  paretic;  the  child  dull  and 
ap.atlietie.  There  had  been  a  tuberculous  nodule  on  the 
rijght  hand  for  three  or  four  montlis.  The  symptoms  were 
diagnosed  as  due  to  tuberculous  disease  of  bone,  involving 
the  left  facial  nerve  externally  and  the  left  sixth  nerve 
internally,  but  the  gait  resembled  a  cerebellar  gait. 

Dr.  F.  Buzzard  thought  tlu^  most  jjrobable  diagnosis 
'i^as  a  tuberculous  mass  hi  tl^e  left  ponto-cerebellar 
region.  '        '  .;.■.,. 

Extensive  Ulceration  of  Mouth. 

Mr.  Battle  showed  a  man,  aged  33,  with  deep  ulcera- 
tion of  both  alveolar  borders,  involving  destruction  of 
?)one,_  due  to  tubercle,  or  possibly  epithelioma.  The 
(.Ihration  was  eighteen  months. 

Mr.  W.  G.  Si'ENCER  ■tliough.t  it  a  tuborctil&tis^'I^sion. 


LiVEnrooL    Medical     In.stitution.  —  At    a    meeting 
on  April   26th,   Mr.  Frank   T.   Paul,   President,   in   (he 
chair,  Mr.    Kusiiton   Parker  related   two   cases   of  Oa/l 
atones.      (1)    A    woman,    aged    45,    sufl'ered    from    pain, 
vomiting,  and  dyspeptic  symjitoms  suggestive  of  gastric 
ulcer.     An   exploration,  made  in  the  middle  line  of  the 
epigastrium,  revealed  adhesions  betwiH'u   the  pylorus  and 
the   liver ;   when   these  wen^   freed   a  stone   was   felt    in 
the  gall  bladder.     The  stone,  of  the  size  of  a  small  marble, 
was  removed,  and  the  gall  bladder  sewn  up  at  once.    The 
woman  went  home  in  a  few  weeks  a])pari'ntly  curcMl.     The 
patient  returned  three  and  a  half  years  later,  saying  that  the 
immunity  from  symptoms  liad  only  lasted  two  months. 
In  March,  therc^fore,  the  original  sear  was  ojiened  again, 
and  tlie  wound  extended  downwards  to  give  easy  access 
to  the  biliary  passag(«.    A  stone;  in  the  gall-bladder  was 
removed,  the   cystic  duct   tied   and    cut,   and    the    gall 
bladder  r<'moved.    Another  stone  was  found  impacted   in 
its  neck.     The  patient  made  a  complete  recovery  in  live 
weeks.      (2)    A   stout    and  apparently  vigorous  woman, 
aged  71,  was    admitted  on    December   30th,    1905,   with 
symptoms  of  intestinal  obstruction  of  three  days'  dura- 
tion.   Three  similar  attacks  in  two  years  had  yielded  to 
copious  enemata,  which  brought  away  large  faecal  accu- 
mulations.    Jaundice  was   set   up   in   each   attack   after 
twenty-four  hours.     A  small,  slack,  umbilical  hernia  was 
apparently  not  involved  in  the  symptoms.     The  abdom<>n, 
when  opened  through  the  hernia  by  a  transverse  incision, 
showed  general  peritonitis  with  adhesive  yellow   lymph 
and  inflammatory  thickening  of   several  feet  of  the  small 
intestine.    A  hard  object  felt  in  the  gut  one  foot  abo\'i' 
the  ileo-caecal  valve  was  found,  on  removal  through  an 
incision,  to  be  a  gall   stone  li  in.  long  and  J  in.  thick. 
The  intestinal   incision  was   sewn   up  and   the  abdomen 
closed.      The    jiatient     died     three     hours     later.       At 
the     necropsy,     the     liver    was     found     enlarged     and 
fatty,    the    gall    bladder    exceedingly    small,    but    filled 
with  a  second  calculus  less  than  half  the  size  of  the  one 
that  had  escaped.     A  perforation  in  the  gall-bladder  led 
to  a  space  under  the  liver,  and  thence  into  the  duodenum. 
This  suppurating  space  was  shut  oil'  from  the  peritoneum, 
and  did  not  account  for  the  peritonitis.    The  latter  more 
probably  resulted  from  transudation  of  septic  intestinal 
contents  during  the  impaction  of  the  larger  calculus  in 
various  parts   of  the  small  intestine.    The   state   of   the 
patient's  viscera,  her  age,  and  the  duration  of  the  disease, ' 
together  completed  the  hazard  of  the  situation. — Mr.  K.  C. 
DiTNN  read   a   note  on   the  after-treatment    of    cases   of 
radical  cui'e  of  Hernia  in  infants  and  young  children.     The 
chief  points  in  favour  of  early  operation  were  the  certainty 
of  cure  and    the    short   duration    of    treatment.     Many 
children     apparently    cured     by     trusses     subsequently 
developed    herniae    in    later    life,    and    these    recurrent 
ruptures  were  apt  to  be  looked  upon  as  acquired.    The 
strongest  evidence  existed  that  the  majority  of  cases  of 
inguinal  hernia  occurring  in  adult  life  were  of  congenital 
origin.    The  supposed  diflirulty  of  preventing  contamina- 
tion by  the  evacuations   in  children  too  young  to  have 
obtained  control  had,  uj)  to  the  present,  stood  in  the  way 
of  a  more  universal  recourse  to  early  operation.    Tlie  opeii 
method  of    after-treatment    devised    and    published    by 
Stiles,  of  Edinburgh,  had,  after  fifteen  mouths'  trial,  giveii 
thorouglily   satisfactory   results   in    thi;    author's    hands. 
The  simplicity  of    the   method  and   the  certainty  with 
which   it  prevented    soiling   of    the   wound  rendered   it 
the  best  form   of    after-treatment. — Mr.  R.  "\V.   Murray 
read  a  paper  on   the   etiology  and  treatment  of   Oblique 
inguinal  hernia.      lie  maintained  that   tlie  main   factors 
in  the  causation  of  oblique  inguinal  hernia  at  all  ages 
were,  first,  the  presence  of  a  congenital  or  jireformed  sac. 
and  secondly,  want  of  strength   in  the  muscles  guarding 
the  internal  abdominal  ring.      Plvidence  derived  from  a 
study  of    comparative  surgery,  imst-tnortem  observations, 
and  clinical  experience  were  adduced  in  favour  of   this 
belief.      A    cure    obtained    by    means   of  a  truss   must 
always   be  uncertain.      The   funicular  process  probably 
never  became  completely  obliterated    by  this    method. 
By  operation   in    inf.ancy  a  permanent    cure   could    be 
assured.      In    operating    he   usually  adopted    the  same 
method    irrespective   of    the   age   of    the  patient.      The 
essential  points  of  the  operation  were  that  the  inguinal 
canal  was  opened  up  and  the  sac  excised  after  applying 
a  ligature  to  it  at   the  level  of  the  internal  abdominal 
ring.     The  divided  aponeurosis  of  the  external  oblique 
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was  united  by  overlapping.  The  President  thouglit  the 
statement  that  all  inguinal  liorniae  were  due  to  the 
presence  of  a  congenital  sac  was  too  sweeping.  Mr. 
RusHTON  Parker  thouglit  that  the  terms  '•congenital," 
'•infantile,"  and  "acquired''  should  be  abolished.  He 
had  advocated  the  early  operation  in  infants  more  than 
eleven  years  ago.  The  sac  should  be  obliterated,  but 
there  was  no  need  to  remove  it,  and  there  was  no 
need  to  close  the  inguinal  canal  in  cliildren.  The 
length  of  the  mesentery  was  an  important  factor 
in  the  etiology  of  hernia.  Mr.  K.  "\V.  Monsariia.t 
considered  it  was  necessary  to  slit  the  external  oblique 
from  the  external  ring  upwards,  to  a  greater  or  less 
extent,  in  all  cases.  Bassini's  operation  had  given  ex- 
cellent results  in  the  bauds  of  many  surgeons,  its  chief 
merit  being  the  perfect  access  it  gave  to  tlie  neck  of  the 
sac.  It  was  a  mistake  to  bring  the  cord  through  the 
muscular  layer  immediately  superficial  to  the  internal 
ring.  The  recurrences  that  took  place  after  Bassini's 
operation  did  so  at  this  point — a  fact  which  supported  the 
view  that  the  weak  point  in  the  several  layers  of  the 
wound  should  not  be  superimposed.  Mr.  G.  P.  ^  ewiiolt 
considered  that,  though  the  majority  of  cases  of  oblique 
inguinal  hernia  had  a  congenital  origin,  yet  there  were 
undoubtedly  cases  in  which  the  condition  was  acquired. 
The  radical  operation  in  infancy  was  practically  always 
successful,  but  the  mortality  was  a  factor  to  be  con- 
sidered ;  it  was  higher  than  in  adults.  Mr.  Douglas 
Crawford  agreed  that  all  oblique  inguinal  herniae  were 
probably  due  to  persistence  of  a  funicular  process,  this 
view  being  supjjorted  by  four  cases  of  hei-nia  occurring  in 
bays  about  17  years  old. 


EpiDEMiOLOGiCAii  SociETy. — At  a  meeting  on  April  20th, 
Dr.  J.  Tatham,  President,  in  the  chair.  Dr.  Reginald 
Earrar  read  a  paper  on  the  infectivity  of  cerebro-spinal 
fever,  and  Dr.  ]\Ieuvyn  CtOrdon  gave  lantern  demonstra- 
tions of  the  micrococci.  Dr.  Earrar  admitted  that  many 
authorities  in  England  and  America,  such  as  Sir  John 
Burdon-Sanderson  and  Drs.  Osier,  Hilton  Fagge,  and  J.  S. 
Bristowe,  held  that  the  disease  was  but  feebly,  if  at  all, 
communicable,  yet,  since  there  was  no  suggestion  of  its 
being  waterborne,  the  course  of  epidemics  was  explicable 
only  on  the  assumption  of  its  communication  by  persons 
or  fomites.  Considering  the  great  increase  in  the 
mortality  here  and  in  America  of  late  years,  it  behoved  the 
autliorities  to  determine  the  best  means  for  cheeking  its 
spread  when  and  wherever  it  might  break  out,  as  it  had 
in  every  quarter  of  the  globe,  though  endemic  only  in 
Russia  and  the  Polish  provinces  of  Russia.  Dr.  Earrar 
then  proceeded  to  adduce  evidence  of  its  infectivity  in  the 
occurrence  of  multiple  cases  in  single  houses,  the  implica- 
tion of  contacts,  especially  of  those  in  attendance  on  the 
sick,  and  its  conveyance  by  persons  or  fomites  to  others 
often  in  distant  villages,  as  reported  by  Drs.  Gifford  of 
Boston,  U.S.. \.,  in  1873;  Bolton  Corney,  in  Fiji,  in  1888; 
Friis  of  Copenhagen  in  1891;  and  more  recently  from 
Crowborough,  co.  Down,  Boston,  Spilsby,  and  Easington 
in  Yorkshire.  Though  on  a  few  occasions  garrisons  had 
escaped  when  the  disease  was  prevalent  anmng  the  civil 
population,  troops  in  barracks  appeared  specially  liable  to 
be  attacked  liy  it  in  epidemic  form,  and  it  had  frequently 
been  carried  to  other  towns  by  the  movement  of  troops,  or 
previously  healthy  regiments  were  attacked  after  their 
arrival  in  infected  barracks  or  cumps.  Bondin  reported 
iiumerons  instances  in  French  garrison  towns  between 
1841  and  1849,  P(!tersen  at  Berlin  in  1896,  .ind  .laeger  at 
Ulm  in  1893  to  1899.  -Vlthough,  like  other  intracellular 
microbes,  the  miL'rococci  of  meningitis,  Weichselbaum's, 
were  not  easily  kept  alive  in  vitro,  they  might,  when 
surrounded  by  an  albuminous  envelope,  as  in  mucus, 
retain  tlieir  vitality  for  a  considerable  time  in  a  dry  state. 
.laeger  had  obtained  cultures  from  the  dust  of  tlir-  floor  of 
barracks  at  Ulm  after  96  and  127  days,  while  Germano 
and  Max  Xeisser  classed  Weicliselbaum's  among  the 
microbes  most  resistant  to  drying.  When  severe  and 
typical  cases  only  were  taken  into  account  the  fatalify  was 
over  50  per  cent.,  l)Ut  a  very  large  number  of  mild  cases 
were  erroneously  reported  or  unrecorded,  and  tlieir 
inclusion  would  greatly  reduce  the  percentage  of  deaths. 
The  extreme  virulenci-  of  the  infective  material  in  some 
cases  might  be  due  (o  symbiosis  of  other  micrococci,  as 
that  of  I'feiffer,  the  M.  catarrhalii,  and  pneumccocci.  The 


rapidity  with  which  the  virulence  was  lost,  both  in  the' 
course  of  epidemics  and  in  the  individual,  was  remarkable. 
If  lumbar  puncture  were  repeated,  it  was  frequently  found 
that  the  micrococci  were  often  present  in  the  fluid  in. 
undiminished  number  after  .all  symptoms  had  subsided. 
Many  dcatlis  reported  as  due  to  tuberculous  meningitis  were 
really  from  cerebro-spinal  fever,  and  Dr.  Still  believed  that 
the  simple  basic  meningitis  of  infants  was  of  the  samf 
nature. 

Cork  Medical  ani>  Surgical  Society. — At  a  meeting- 
held  on  April  lltli,  l>r.  R.  P.  Crosbie,  President,  in  the- 
chair.  Dr.  Cotter  read  notes  of  a  case  of  Ectopic  r/estntion 
in  a  woman  aged   36,  married   9   months.     Menstrnationa 
was   regular  up  to   November  20th,   when  she   missed  a 
period  tlien  due.     .V  week  after  this  the  period  came  on,, 
heavier  than  usual,   and   lasted   four  or  five  days.      On 
December  4th  she  experienced  severe  pain  in   the  lower 
part  of  the  abdomen,  and  felt  as  if  something  had  given  way- 
inside.     She  got  very  faint,  and  vomited.     A  week  after  a 
swelling  in  the  lower  abdomen  appeared,  which  gradually 
increased.    When  first  seen  by  him   she  was  profoundlx- 
anaemic,  with  raised  temperature  and  pain  in  the  lowey- 
abdomen,   where   tliere   was   a  fluctuating  tumour.      Per 
vayinam  fluctuation  was  felt  over  a  swelling  in  Douglas's 
pouch,  and  the  uterus  was  pushed  forward.     He  operated 
on  December  24th,  first  tapping  the  tumour   through  tin- 
posterior   fornix,  and  got  nothing  but  pure  blood.     The- 
abdomen  was  then  opened  by   mesial  incision,  and  what 
looked  like  a  large  ovarian  cyst  immediately  presented.. 
On  opening  it  a  large  collection  of  blood,  fluid  and  clotted, 
escaped,  the  clots  being  ladled  out  with  the  hands.    Atonir 
side  of  the  cyst  wall,  somewhat  in  the  situation  of  the- 
outer  end  of  the  left  Fallopian  tube,  was  wdiat  appeared!, 
to  be  a  lump  of  organized  lymph.      A  portion  of  this  was 
removed,    and    Dr.    Moore     reported     that     it     showed 
chorionic  villi  and  decidual  tissue.    The  cavity  was  packed 
with  iodoform  gau-ze,   and   recovery   was    uninterrupted.. 
The   author  thought   that  this  was  a  tubal  abortion,  as 
there  was  no  evidence  of  a  rupture  of  the  tube. — Dr.  Cotter. 
also  read  notes  of   a  case  of  Obscure  alidominal  xi/mptoni» 
in  a  man,  aged  20  years,      .\fter  a  few  days  of  malaise  he 
got  an  acute  pain   in  the  'oelly,  with  vomiting  and  great 
collapse.     There  was  tenderness,  and  some  rigidity  over 
tlie  right   iliac  fossa.     Thinking  the  appendix  implicated, 
the  author  opened  the  abdomen,  and,  beyond  some  serous- 
eft'usion,  found  nothing  abnormal.      He  removed  the  ap- 
pendix, which  was  hc.ilthy.  The  patient  died  the  next  day. 
Post  mortem,  the  pancreas  was  found  greatly  enlarged,  and 
somewhat  bile-stained,  with  a  peculiar  ''marbled"  mark- 
ing of  its  surface.     He  was  at  a  loss  to  know  the  cause  of 
death.     A  report  by  Dr.  Moore   showed  no   evidence  of 
inflammation   or   degeneration,   and   thus   negatived    the 
diagnosis  of  acute  pancreatitis,  as  also  did  the  absence  of 
fat  necrosis.     On  the  other  hand,  there  was  cyanosis  of  the- 
skin  of  the  face  and  belly,  and  localized  tumescence  of  the- 
upper   half   of   the  abdomen. — Dr.  H.  R.  Townsend  read 
notes  of  a  case  of  Aciite  appendicitis  in  a  girl  aged  10.     He 
saw  her  the  day  after  onset  of  symptoms.     There   were 
severe  paroxysms  of  pain  referred  at  first  to  the  umbilicus, 
later  to  McBurney's  point.     He  found  a  deeply  congested 
appendix,  which  he  removed.   Dr.  Moore  examined  it,  and 
found  unmistakable  evidence  of  early  pus  formation.     Dr. 
Townsend   said    the  case   illustrated    the    necessity    for 
instant  operation    in   acute  eases.      Dr.  Cotter   thought 
that  the  only  exception  to  tliis  rule  was  in  cases  known 
to  be  of  the  relapsing  variety. 


Mkdico-Psychological  Association  of  Great  Bkitaix 
AND  Ireland. — At  a  meeting  of  the  Northern  and  Midland 
Division,  .at  the  Derby  Borough  Asylum,  on  .\pril  19th, 
Dr.  N,\THAN  Raw,  of  Liverpool,  read  a  paper  on  the 
Mental  disorders  of  pregnancy  anil  the  puerperal  period, 
based  on  the  observation  of  102  cases  of  puerperal 
insanity,  including  6  cases  of  the  insanity  of  pregnancy. 
Of  this  number,  24  patients  recovered  comjilelely  during 
tlie  short  period  allowed  for  detention  by  Section  xxiv. 
Paragraph  2,  of  the  Lunacy  Act,  1890.  the  other  cases 
were  transferred  from  the  Mill  l-Load  Infirmary  to  the 
county  asylums,  ami  allhongh  he  emild  not  give  the  exact 
ligures,  no  doubt  a  large  percentage  recovi'rcd.  Puerperal 
insanity  in  its  acute  phases  was  of  all  forms  of  insanity 
the  moBt  likely  to  end  fatally,  and  in  many  instances  it. 
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exhibited  the  most,  acuto  forms  of  mental  dipcasp.  As 
ji  f;<"'"'nil  nili'  it  was  pcrliaps  tlu^  most  sat  isfartmy  form 
of  insanity  to  treat,  because  it  (javc  tlu' licst  results,  but 
llie  dillieulties  of  trcatini;  an  acute  ease  suceessfully  in 
;i  private  house  were  great,  unless  the  liousi^  <'Ould  be 
■jiraetieally  given  up  for  the  time  being  to  its  treat- 
ment. On  tlie  otlier  !ian<l,  a  social  stigma  at1aehe(l 
10  a  inotber  wbo  bad  been  certilii'd  and  detainecl 
as  a  lunatic,  and  from  tbis  .slie  never  recoveicd. 
X  'bietly  on  that  account,  and  becaunio  ]mer]ieral 
•Insanity  was  more  an  exhibition  of  temporary  mental 
derangement  tban  of  pure  organic  insanity,  he  strongly 
recommended  tbe  pi'ovisionof  reception  hospitals  in  every 
city  wbere  such  eases  could  be  temporarily  trt>ated  for  a 
lixed  period  of  six  or  eight  weeks.  At  tbe  end  of  that 
lime,  if  tbe  case  did  not  recover,  tbe  patient  should  be 
eprtilied  as  insane,  and  sent  to  an  ordinary  asylum. — 
Dr.  John  KicuAuns,  in  a  paper  on  the  Hixtohyy  of . 'tome 
verehral  tiijiioiirx,  gave  a  brief  account  of  the  clinical  his- 
tories of  tbre(>  cases  of  cerebral  tumour,  and  then  con- 
■sidered  their  histological  features  in  detail.  The  first  two 
were  cases  of  rapidly-growing  tumours  of  under  twelve 
.months'  duration,  and  scarcely  to  be  distinguished  micro- 
scopically from  small,  round,  and  spindle-celled  sai'co- 
mata.  The  tumour  in  the  third  case  was  probably  of 
several  years'  growth,  and  was  composed  of  well-formed 
Iglial  cells  and  fibres  closely  resembling  the  normal  elements 
of  tbe  neuroglia.  The  author  dissented  from  the  view  that 
gliomata  were  derived  entirely  from  epithelial  tissue,  and 
held  that  neuroglia  elements  also  took  part  in  their  forma- 
tion.— Dr.  Haudino  opened  a  discussion  on  the  Tmi/iin;/ 
•and  rKjiatriition  of  the  ast/lnm  niirnc  After  stating  what  he 
considered  ought  to  be  the  minimum  training  of  an 
asylum  nurse,  he  mentioned  that  a  three  years'  course  of 
training  had  been  in  existence  at  Berry  Wood  for  sixteen 
years,  but  that  only  about  16  per  cent,  of  the  nurses  who 
entered  the  service  gained  the  certificate.  He  spoke  in 
strong  terms  of  the  inadequacy  of  tbe  system  of  training 
and  examination  of  nurses  carried  on  by  the  Medico- 
Psychological  Association.  He  jiointed  out  that  the  oidy 
thing  in  which  there  was  uniformity  was  the  written 
«xamination--tbe  least  important  method  of  gauging  a 
ninrse's  efficiency.  There  was,  however,  no  unifornuty  in 
the  more  essential  parts  of  the  examination,  while  the 
candidate  might  actually  have  bad  no  practical  sick  room 
training  at  all.  He  affirmed  that  the  isnoi-ance  of  some 
holders  of  the  certificate  proved  this  fact.  The  value 
of  the  certificate  was  therefore  indefinite,  and  conveyed 
no  indication  of  the  knowledge  and  experience  of  the 
holder,  who  might  be  well  equipped  for  her  work,  or 
who  might  be  the  reverse.  Thus  a  great  injustice  was 
done  both  to  tbe  able  and  well-trained  women  holding  the 
cei'tificate,  and  to  the  public,  who  had  no  satisfactoi-y 
guide  to  the  capacity  of  the  nurse  they  might  employ. 
It  was  therefore  absurd  to  claim  that  the  restriction  of 
the  right  to  register  to  the  holders  of  the  Uledico- 
Psyehological  certificate  was  any  guarantee  of  elHciency, 
but  rather  the  reverse.  Wliile  recognizing  and  giving 
full  credit  to  the  Association  for  their  past  work  with 
regard  to  nursing,  he  urged  the  unfitness  of  a  self-elected 
body  of  medical  men  to  act  as  the  sole  arbiters  to  decide 
what  the  training  and  examination  of  a  mental  nurse 
should  be.  It  was  absurd  that  no  one,  however  able  and 
interested,  should  have  anything  to  say  on  tbe  question  of 
the  nursing  of  the  insane  unless  he  or  she  were  a  member 
<it  the  Association.  Its  Education  Committee  <'ontained 
no  representative  either  of  the  pulilic,  of  general  nursing, 
or  of  the  mental  nurses  themselves.  He  referred  to  tbe 
Keport  of  the  Select  Committee  of  the  House  of  Commons 
on  the  Registration  of  Nurses,  and  pointed  out  the 
ditferent  treatment  allotted  to  hospital  nurses  as  com- 
pared with  a?ylum  nurses.  He  advocated  the  repre 
sentation  of  asylum  matrons  and  nurses  on  the  central 
body,  and  held  that  this  body  should  exercise  tbe 
■same  supervision  over  tbe  training  of  nurses  in 
asylums  as  under  a  registration  system  it  will  do  in 
hospitals.  He  also  argued  that  it  woulil  not  tend  to  pro- 
gress in  nursing  if  tbe  qualification  for  registration  in 
nursing  mental  cases  were  restricted  to  the  Medico- 
Psychological  certificate.  He  supported  the  view  that 
the  qualification  for  registration  should  not  be  restricted 
to  any  one  certificate,  but  should  bo  such  as  might  be 
approved  by  the  central  body,  thus  approximating  asylum 
uiursing  training  to  that  of  hospitals. 


TrtKUArKVTicAr,  Society.  At  a  meeting  on  April  24th, 
Sir  Lauiikh  I'uunton  in  tbe  chair.  Dr.  .Jamus  IU'UNKT  read 
a  paper  on  the  tberapcufic  action  of  the  iodides.  They 
were  formerly  suiiposcd  to  act  by  dilating  arterioles  and 
ilinnnishiiig  the  lilood  pressure,  but,  they  bad  no  eirect  on 
the  blood  pressure  or  pulse,  though  they  promoted  the 
coagulation  of  tbe  blood.  He  found  iodopin,  iodine  with 
sesauie  oil,  most  cflcctual  injected  under  the  skin,  as  it 
did  not  cause  any  gastric  disturbance,  and  the  iodine  was 
slowly  set  free  by  oxidation.  It  relieved  arterio- 
sclerosis by  diminishing  the  uric  acid  dissolved  in  the 
blood,  and  thus  relaxing  arterioles,  and  relieved  aneurysm, 
if  syphilitic,  by  removing  pathological  ctTusion  and 
counteracting  the  poison.  In  angina  pectoris  it  must  be 
given  in  large  doses  of  60  gr.  daily  for  months.  It  was 
most  useful  in  chronic  pulmonary  diseases,  especially 
fibrosis  and  <Mnpliysema,  relieving  dysi)noea  and  liquefy- 
ing the  bronchial  secretion,  and  was  best  given  in  doses  of 
15  gr.  at  bedtime.  In  bronchial  asthma  doses  of  10  gr. 
every  two  hours  were  very  useful,  either  by  relieving 
spasm  or  freeing  the  blood  from  uiic  acid.  In  syphilis  it 
was  most  useful  from  its  antitoxic  powers  and  its 
eliminative  action,  particularly  in  afTections  of  the 
nervous  .system  and  headache.  In  locomotor  ataxy  120  gr. 
had  been  given  daily  with  the  best  results.  It  had  also 
lieen  used  in  cases  of  intermittent  fever,  puerperal  fever, 
and  erysipelas  with  success.  In  chronic  rheumatism, 
neuralgia,  lumbago,  and  sciatica,  potassium  iodide  was 
often  useful,  probably  by  diminishing  the  uric  acid 
dissolved  in  the  blood ;  it  was  best  combined  with 
salicylic  acid,  which  eliminated  tbis  acid.  In  cases  of 
efTasion,  especially  from  interstitial  nephritis  or  cirrhosis, 
iodides  were  often  of  service.  In  lead  or  mercurial 
poisoning  they  removed  the  metal  from  the  tissues  and 
caused  its  excretion.  In  simple  goitre  they  were  of  great 
service  if  used  early,  but  not  in  exophthalmic  goitre.  The 
iodide  of  sodium  was  less  depressing  than  that  of 
potassium. 

Lauynoological  Society  of  LoNnox. — At  a  meeting 
on  April  6th,  Mr.  Charters  J.  Symonds,  President,  in  the 
chair.  Dr.  H.  J.  Davis  showed  (1)  for  diagnosis  a  case  of 
sudden  Loss  of  voice  of  fourteen  days'  duration  ;  the  left 
cord  was  fixed ;  opinions  expressed  were  in  favour  of  it 
either  being  due  to  tubercle  or  syphilis.  (2)  A  man  sufl'ering 
from  j\'its(i/  obstmctioii  following  facial  paralysis.  The  con- 
dition had  improved  under  electrical  treatment. — Dr. 
StClair  Thomson  exhibited  a  patient,  aged  16,  with 
laryngeal  stenosis.  The  case  was  shown  for  diagnosis, 
which  rested  between  functional  adductor  spasm  and 
bilateral  paralysis.  He  was  inclined  to  view  the  case  as 
one  of  functional  spasm. — ilr.  De  Santi  showed  a  patient 
with  a  large  cauliflower  growth  of  malignant  nature  in  the 
naso-pharynx,  and  enlarged,  deep-seated  gland  in  the 
neck.  The  case  was  regarded  as  inoperable.  It  was 
recommended  to  put  the  patient  on  iodide  of  potassium. 
— The  President  (Mr.  Charters  Symonds)  showed  a 
patient  with  carcinoma  of  the  naso-pharynx,  which  he 
regarded  as  inoperable. 


JsORTH  OF  England  Oustetrical  and  Gynaecological 
Society. — At  a  meeting  at  Manchester  on  April  27th, 
Mr.  R.  Favki.i.  (Sheffield),  President,  in  the  chair,  the 
following  were  among  the  cases  and  specimens  : — Dr.  J.  E. 
Gemmell  (Liverpool):  (1)  A  fibroinu  of  the  labium  mdjus  as 
large  as  an  oi-ange.  which  had  considerable  difiuse  exten- 
sions into  the  buttock  and  towards  the  inguinal  ring. 
A  large  cervical  fibroid,  whose  central  portion  was  under- 
going degeneration  closely  simulating  sarcomatous  change. 
It  was  removed  from  a  patient  aged  44,  who  had  had  tea 
pregnancies  by  the  abdominal  route.  The  tumour  was 
enucleated ;  an  opening  was  then  made  into  the  vagina, 
and  the  tumour  bed  was  packed  with  gauze,  over  which 
the  peritoneum  was  closed.  The  gauze  was  subsequently 
withdrawn  per  vaginani.  (2)  A  fibroma  of  tbe  ovary, 
weighing  4  lb.,  removed  from  a  patient  aged  47,  who  ■ 
had  had  seven  children,  and  wdio  menstruated  regu- 
larly. There  was  some  ascitic  fluid  in  the  abdomen. — 
Dr.LLOYD  Roberts  (Manchester),  tbe  uterus  and  appen- 
dages, with  the  bladder,  ureters,  and  kidneys  from  a 
patient  who  died  of  Ci/stitis.  with  necrosis  of  the  bladder 
and  rupture  of  the  latter  into  the  utero-vesical  pouch. 
She  was  admitted  to  hospital  when  five  months  pregnant 
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with  a  retroverted  nterns.  There  had  been  dribbling  for 
live  days  before  admission,  and  80  oz.  of  urine  \vere  with- 
drawn. The  bladder  was  kept  empty,  but  the  patient 
died  five  days  later,  soon  after  rupture  of  the  bladder  was 
diagnosed. — Dr.  Blair  Bell  (Liverpool),  light  and  useful 
retractors  for  pelvic  surgery,  the  blades  being  of  stifl"  wire 
and  having  large  fenestrae. --Drs.  H.  Bkigos  and 
J.  H.  AViLLETT  (Liverpool)  described  two  cases  of 
Fibromi/oma,  in  which  operation  was  required  for 
symptoms  caused  by  the  spontaneous  extrusion  of 
fibroids  into  the  uterine  cavity.  In  each  case  sub- 
sequent examination  showed  the  endometrium  to  be 
the  seat  of  adeno-carcinoma. —  Dr.  A.  Stookes  (Liver- 
pool) mentioned  a  case  of  Caesarean  section  for  contracted 
pelvis  in  which  the  pulse  suddenly  ran  up  to  160  at  the 
end  of  the  operation.  The  same  evening  the  temperature 
was  103°  F.  and  the  pulse  140.  No  cause  for  these  mani- 
festations could  be  discovered,  and  the  patient's  condition 
became  quite  normal  during  the  next  six  days. — Dr.  W. 
Walter  (Manchester)  showed  a  specimen  of  Pyo^alpinx 
with  the  adherent  appendix  vermiformis,  which  was 
enlarged  by  inflammatory  changes  in  its  outer  wall,  the 
mucosa  remaining  normal.  The  origin  of  the  pyosalpinx 
was  probably  tuberculous.  He  thought  removal  of  the 
appendix  was  required  in  some  cases  of  pelvic  inflamma- 
tion on  the  r;ght  side,  but  would  not  reniove  the  organ 
merely  on  account  of  sliglit  adhesions  which  were  easily 
separable.  The  appendicitis  was  generally  secondary  to 
the  pelvic  disease  in  these  cases. 


Pathological  Society  of  Lo.ndon. — A  laboratory 
meeting  was  held  at  St.  Bartholomew's  Hospital  on 
Tuesday,  May  1st,  Dr.  F.  W.  Axdrewes  in  the  chair.  The 
following  communications  were  made :  Professor  E. 
Kleix,  F.R.S.,  (1)  Basillus  equi,  a  new  pathogenic 
organism  from  the  horse  ;  (2)  lantern  slides  illustrating  the 
conveyance  of  plague  by  feeding. — Mr.  F.  A.  Rose,  Car- 
cinoma-sarcoma of  the  larynx. — Dr.  F.  W.  Andrewes  and 
Dr.  T.  J.  HoRDEK,  Classification  of  pathogenic  strepto- 
cocci. 
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FRACTURES  AND  DISLOCATIONS. 
The  fourth  edition  of  Dr.  Le\vi»  A.  Stimson"s  Treatise  on 
Fractures  and  Dislocations^  contains  much  valuable  new 
material,  most  of  which  is  traceable  to  the  more  exact  and 
accurate  diagnosis  of  fractures  which  the  ,'•  rays  have 
made  possible.  The  previous  editions  have  established 
the  reputation  of  the  work  as  a  complete  and  thoroughly 
reliable  textbook.  Its  strong  point  is  the  clear  and  de- 
tailed description  of  the  anatomy  lioth  of  fractures  and 
dislocations,  and  on  this  foundation  the  diagnosis  and 
treatment  are  constructed  in  a  very  practical  manner. 
Especially  worthy  of  notice  in  this  edition  is  the  chapter 
on  the  several  varieties  of  fractures  of  the  lower  end  of 
the  humerus,  one  of  the  most  important  and  serious  of  all 
fractures,  especially  in  the  young.  The  additions  which 
the  X  rays  have  made  to  our  knowledge  of  carpal 
fractures  are  also  incorporated,  in  particular  the  compara- 
tive frequency  of  fractures  of  tlie  scaphoid,  a  fact  unre- 
cognized before  this  method  of  examination  was  avail- 
able. The  anatomy  of  congenital  dislocation  of  the  hip  is 
well  illustrated,  but  the  discussion  of  its  treatment  is 
disappointing,  considering  the  large  amount  of  work  that 
has  been  done  on  the  subject  during  the  five  years  which 
have  elapsed  since  the  previous  edition  was  puljlished ; 
the  bloodless  methods  of  reduction  deserve  more  than  a 
paragraph  of  ten  lines.  New  work  has  enabled  Dr. 
Stimson  to  enlarge  the  sections  on  the  operative  treat- 
ment of  old  unreduced  dislocations,  particularly  of  the 
shoulder  and  hip.  As  a  whole,  this  fourth  edition  is 
entirely  up  to  date,  and  the  many  new  illustrations  are  in 
every  way  excellent. 

Dr.  SctTDDER's  Treatment  of  Fractures'  is  a  useful  guide 
to    the    practitioner   and    student    in    the    treatment   of 

1  A  J'riicUcal  TrealiM  oa  J'tacturct  and  DUlocationn.  JJy  ];,(:\vis  A. 
Stinisijii.  M.D.  Loudon :  II.  KimiUon.  1905.  (Deniy  Bvo,  pii.  844 ; 
377iMiifli-;itlori>i.    Zb*.) 

^  The  Trt'ittivint  of  I-'mclMrm.  wilk  Nolc^  upon  a  Few  C'nmmnn  Di^lnca- 
Horn.  By  Cliarice  Lofkc  SciidilcT,  M  I>,.  BiirRUoii  to  the  .M.issa':lai.setts 
'icupral  Hospital.  Fifth  Edition.  I'hihidclplii.n  ami  r.oiidou  :  W.  B. 
Saunders  and  Co.  1905.  (Ueiny  8vo,  pp.  663 ;  738  illustrations. 
21s.  uct.) 


fractures,  and  by  its  frequent  renewal  ii\  revised  and 
enlarged  editions  has  proved  its  claim  to  a  well- 
recognized,  and  indeed  almost  classical,  standing  among 
surgical  monfigraphs.  Its  chief  merits  are  due  to  the 
success  that  lias  attended  the  efl'orts  of  the  author  to 
insist,  in  the  first  place,  on  the  value  of  skiagraphy  in 
ensuritig  greater  certainty  in  diagnosis,  and,  in  the  second 
place,  on  the  necessity  nf  mechanical  sim])licity  in  treat- 
ment. Tlie  book  probably  owes  much  of  its  pi>pu]arity  to 
the  fact  that  the  text  is  clearly  and  profusely  illustrated. 
The  thoroughly  practical  teat-hiug,  aided  by  the  di'awings. 
to  which  much  attention  has  evidently  been  paid  in 
successive  reissues  of  the  work,  has  tended  to  render  this 
a  really  useful  addition  to  the  list  of  modern  handbooks^ 
for  the  liusy  surgeon.  In  the  flftli  edition  of  Dr.  Scudder's- 
book  certain  necessary  changes  have  been  made  in  the 
text,  and  the  value  of  the  illustrations  has  been  main- 
tained by  the  reproduction  of  .r-ray  plates,  and  by  the- 
addition  here  and  there  of  half-tone  blocks.  Dr.  Scudd,er, 
whose  teaching  throughout  tliis  work  is  based  on  modern 
views  and  practice,  points  out  in  the  preface  to  his  latest 
edition  that  the  treatment  of  fractures  of  the  tieck  of  the 
femur  is  gradually  undergoing  a  change  which  may  prove- 
to  be  very  radical.  AVliat  he  regards  as  the  "old-time" 
method  of  traction  and  cijuntertraction,  and  also  the- 
later  use  of  the  Thomas  hip-splint,  are,  in  his  opinion,  not 
generally  satisfactory ;  and  he  suggests  that  the  method, 
of  forcible  abduction  and  immobilization  without  con- 
tinuous traction,  quite  recently  introduced  by  Whitman 
and  applied  l.iy  this  surgeon  with  success  to  children,, 
might  be  found  useful  in  cases  of  fracture  of  the  femoral 
neck  in  the  adult. 

The  bulky  volume  edited  by  Professor  Guekjionprez  oij. 
the  treatment  of  fractures'  consists  of  a  series  of  essays  by 
various  authors,  pu]>ils  of  the  editor.  They  all  deal  with- 
the  subject  from  the  general  standpoint,  and  give  no- 
systematic  dcscrii3tion  of  the  treatment  of  particular  frac- 
tures. The  book  is  in  fact  an  exhaustive  exposition  of 
certain  special  views  which  Professor  Guermonprez  holds 
on  the  management  of  fracture  cases.  The  first  essay- 
treats  of  one  of  the  most  interesting  of  these  special 
methods,  that  is,  of  the  practice  of  delaying  attempts  at 
reduction  in  many  cases  of  fracture  until  muscular 
spasm  and  efl"usion  have  subsided.  Sometimes,  it  is  said, 
reduction  is  only  jiracticable  at  the  end  of  a  certain 
number  of  days,  or  even  weeks,  and  Professor  Guermon- 
prez attaches  great  importance  to  such  delay  in  the  matter 
of  obtaining  accurate  reduction  and  exact  coaijtation.  Hia 
practice  in  this  respect  appears  to  have  been  much  assailed 
by  other  surgeons,  especially  those  in  his  own  town  of 
Lille,  and  he  expresses  his  views  in  a  highly  controversial 
and  ])olemic  strain.  The  majority  of  the  essays  are  devoted 
to  the  discussion  of  the  use  of  massage  and  movement.  The? 
history  of  the  employment  of  these  means  is  given  at 
great  length,  and  the  many  controversies  -which  have 
raged  around  the  questions  of  the  comparative  merits  of 
fixation  and  movement  are  related  in  detail.  The  i-alue  of 
massage  before  redirction  is  particularly  emphasized.  It 
is  recommended  that  in  fractures  of  the  long  bones,  and 
the  thigh  in  particular,  the  limb  should  be  massaged  daily 
until  the  haematoma  has  lost  its  induration,  and  that 
reduction  be  not  attempted  until  then.  This  practice 
delays  reduction  from  six  to  ten  days,  according  to  tho- 
seat  of  the  fracture,  the  age  of  the  patient,  and  other- 
circumstances.  Emphasis  is  laid  repeatedly  on  the 
necessity  for  frequent  examinatiim  after  reduction;  for 
most  fractures  the  retention  apparatus  recommended  is 
plaster,  frequently  renewed— in  fractures  of  the  wrist,  for 
example,  every  five  days,  with  massage  and  movement 
each  time  it  is  changed.  Several  chapters  are  devoted  to 
tlie  complications  of  fractures,  contractm-es,  arthropathies, 
myositis,  and  the  like;  tlie  use  of  the  various  gymnastic 
methods  and  mechanical  appliances  to  counteract  and 
overcome  these  is  fully  described  and  illustrated.  The 
literary  quality  and  liistorical  interest  of  the  -nliole- 
%-olume  is  of  a  higli  order,  and  there  is  evidence  of  careful 
research  into  the  evolution  of  the  particular  methods  of 
ti-eatment  with  which  it  deals.  This  is  the  main  purpose 
of  the  essays,  rather  than  the  production  of  anything  in 

•I  Kladci  fiir  ir  Irnile.mKnl  de»  j'rmlurcs  dcs  membrrn  ISliidies  in  tUo 
Ti-Ciitiueiil  "1  ]-"rMrtiircs  of  the  Liiulj.';].  I'm-  I)i-.s.  Guilluux.  Kisscudcck, 
Kiiicllierbc,  David,  Mcrveillc,  iind  Pliitpl.  Edited  l>y  I'rotessor  Oiirr- 
inonprez.  Paris  :  J.  Kouaset.  190G.  (Demy  8i-o,  iii).  l.e^l^  ;  235  illus- 
l!  alions.) 
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the  natiiro  of  ft  systematic  trpatise,  niicl  tlipy  nre  tliorpforo 
historii'iill.v  interi'stiiig  rather  tlian  w<-i(>nlilii'ally  iiistrue- 
tivo.  Kai'h  pssny  is  <'omi)lptP  in  itsplf  and  has  no  par- 
ticular ponnpxiou  ivitli  otiii'rs,  and  the  rosuU  is  tliat  tlu" 
wholp  groimd  is  coverpd  several  times  over  by  the  various 
oontributors. 


CLIMATIC  AND  BATH  TEKATMEKT. 
Du.  "W.  Iv.  HiiunAUn  divides  his  Handbook  of  Clbnotic 
Treatment,  includin;/  Jialnfoht/t/,'  into  five  parts,  devoted 
respeetively  to  mi'teorology,  the  physiology  of  climate, 
climates  and  health  resorts,  baths  and  mineral  waters,  and 
tlie  therapeutic  us«^  of  climates  and  balneology.  Part  II, 
dealing  with  the  ell'ects  of  temperature  and  otjier  cliuialie 
factors  on  tlie  organism,  is  likely  to  be  studied  with  in- 
terest by  medical  men,  as  the  author  lias  concisely 
grouped  together  the  main  results  obtained  (1)  as  de- 
ductions from  general  pliysiological  principles,  (2)  from 
<'xperiments  on  men  and  animals,  and  (3)  from  observa- 
tions on  men  and  animals  who  have  lived  in  climates  of 
<iifj'erent  character.  In  this  connexion  the  results  of 
diminnlion  of  atmospheric  pressure,  as  shown  in  the 
physiological  efl'ects  of  liigh-altitude  climates,  are  con- 
sidered at  length.  In  regard  to  injurious  eti'eets  on  the 
circulatory  system,  the  author  concludes  : 

The  truth  probably  is  that  rarefied  air,  in  so  far  as  it 
augments  the  strain  tin-own  on  the  tieart  by  exercise,  does 
actually  tend  to  develop  cardiac  disease.  In  my  own  observa- 
tion it  has  appeared  that  persons  who  have  come  up  to  the 
mountains  with  nutral  incompetence  have  generally  com- 
plained of  discomfort  from  the  rarefied  air.  Persons  affected 
with  aortic  disease,  on  the  contrary,  have  but  rareiy  sufl'ered 
inconvenience.  A  special  strain  falls  on  the  right  ventricle 
•vvhen  the  blood  is  insuflioiently  aerated Cardiac  dis- 
comfort is  felt  by  some  persons  on  arriving  at  Davos  and  for  a 
few  days  afterwards.     Ordinarily  the  sensation  amounts  only 

to  a  vague  feeling  of  uneasiness   in  the  cardiac  region 

Mountain  air  acts  as  a  tonic  for  the  weak  heart  of  persons 
flabby  from  illness  or  lack  of  exercise  who  have  a  good  reserve 
of  vitality.  The  important  point  in  such  cases  is  to  be  very 
chary  of  exercise  till  the  heart  has  to  some  extent  adapted 
Stself  to  its  surroundings,  otherwise  cardiac  strain  is  in- 
evitable. 

Remarks  on  this  subject  are  specially  valualile  coming 
from  one  who  has  practised  so  many  years  at  Davos.  In 
i-egard  to  the  etleets  of  diminished  atmospheric  pressure 
on  the  blood,  tlie  opinion  is  expressed  that  the  facts 
ascertained  make  it  almost  certain  that  an  actual  and 
absolute  increase  of  red  cells  takes  place  with  altitude. 

Part  III,  in  which  tlie  various  types  of  climate  and  the 
climatic  health  resorts  are  considered,  naturally  occupies 
a  good  deal  of  room.  It  includes  a  short  chapter  on  the 
ocean  as  a  health  resort. 

In  Part  IV  a  clear  distinction  is  drawn  between  mineral 
waters  when  used  externally,  sueli  as  most  of  the  simple 
tliermal  and  many  of  the  thermal  sulphur  springs,  and 
those  used  internally.  Those  used  internally  are  divided 
as  follows  :  (1)  Abluent  (simple  thermal  waters,  sulphur 
waters);  (2)  stomaehic  and  diuretic  (simple  aerated, 
simple  alkaline,  alkaline  salt) ;  (3)  mild  intestinal  stimulant 
<salt  waters  with  and  without  carbonic  acid,  alkaline 
aperient  waters) ;  (4)  strong  aperient  (containing  mag- 
nesium sulphat<') ;  (5)  haematogenic  (with  iron  or  limp  as 
the  most  important  ingredient) ;  (6)  alterative  and  nervine 
i(arsenic  or  barium  chloride  as  the  most  important  ingre- 
dient). The  last  two  classes  are  grouped  together  as  a 
"tonic  and rfeeonstituent  group,  the  first  fouras adepuvative 
group.         "  '   :  '  'I  H ,         ■  V,  i 

Part  V  consists  of  several  short  chapters  devoted  to  the 
•various  diseases  frequently  treated  by  climates,  mineral 
■waters,  and  health  resorts.  The  author  is,  we  believe, 
■quite  justified  in  including  "  plethora "  amongst  the 
other  morbid  conditions.  We  believe  that  when  Colin- 
Sieim's  teaching  first  became  widely  known  "  plethora 
vera"  was  practically  excluded  from  lists  of  possible 
chronic  disorders,  but  nowadays  clinical  work  points  in 
the  other  direction.  In  regard  to  venesection,  the  author 
mentions  a  very  remarkable  experience  of  his  own : 

I  drew  48  oz.  of  blood  at  one  sitting  from  the  arm  of  a  young 
man  of  medium  height,  who  had  had  at  various  times  copious 
haemorrhages  from  a  comparatively  small  amount  of  scattered 
pulmonary  tubercle.    The  patient  sat  up  the  whole  time  with- 

*  A  Ilandbnok  of  Cllmalic  Treatment,  includlnn  Bnlneolomi.  By  W.  R. 
HOfgard,  M.A.,  M.D..  F.R.C.P.  London:  Maomillan  '.'lUd  Co.  190(5 
(Demy  Sro,  pp.  552.    12s.  6d.) 


out  any  sign  of  faintness  or  sickness,  declaring  as  the  stream 
continued  thai;  lie  felt  better  and  better.  Only  when  the 
amount  mentioned  had  been  taken  could  I  detect  any  sign  of 
softening  in  tlu!  pul.se,  whereupon  I  stopped  the  How.  .  .  .  The 
homo  nu'dical  man  had  said,  as  I  afterwards  learnt,  that  the 
patient  ougiit  to  bo  bled  every  six  mouths. 

In  a  notice  like  the  present,  it  is  impossible  to  do 
juKtic(!  to  the  time,  care,  and  thought  which  have  evi- 
dently been  given  to  tlu^  whole  subject  and  arrangement 
of  the  book.  This  is  no  hastily  put  together  conipiUition, 
but  the  outcome  of  much  study,  consideration,  and  per- 
sonal observation  on  which  both  the  author  and  his  readers 
ar<'  to  bn  congratulated. 


SOIL  AND  WATER. 

The  second  volume  of  th(^  encyclopaedic  series  of  manuals 
on  ])ublic  health  subjects,'  now  being  issued  in  France 
under  the  editorshij)  of  Professor  Brouakdel  and 
Dr.  MosNY,  is  devoted  to  a  very  complete  study  of  the 
properties  of  soil  and  water.  It  is  a  substantial  volume  of 
450  pages,  with  two  coloured  maps,  and  a  large  number  of 
woodcuts.  The  geological  portion,  which  has  been 
assigned  to  Professor  de  Launay,  of  the  French  School  of 
Mines,  deals  with  the  various  forces  governing  the 
changes  in  the  earth's  crust,  and  gives  an  exhaustive 
history  of  the  various  formations  of  which  it  is  composed. 
Geological  charts  and  thoir  uses  are  described  and  illus- 
trated, and  a  full  account  is  given  of  the  nature  of  sub- 
soils, and  the  part  played  by  geology  in  the  origin  and 
composition  of  natural  mineral  waters.  The  chemical 
portion  has  been  undertaken  by  M.  Boinjean,  head  of  the 
State  Laboratory  of  Hygiene.  Soils  are  here  considered 
with  reference  to  humidity,  to  temperature,  and  to  their 
atmosphere,  and  the  importance  which  they  possess  as  the 
fixers  of  such  chemical  matters  as  are  given  to  them  in 
solution  or  suspension  by  watercourses.  The  bacteriology 
of  soils  is  illustrated  by  a  very  full  list  of  micro- 
organisms, and  a  brief  account  is  given  of  the  diseases 
produced  by  such  organisms.  Notice  is  also  taken  of  the 
parasites  which  have  their  habitat  in  the  soil.  The 
portion  of  the  volume  which  deals  with  water  is  by  far 
the  greater,  and  is  the  work  of  Messrs.  Ogier  and  Bonjean. 
Under  the  heads  of  hydrology,  chemistry,  and  micro- 
biograjiby  a  very  complete  account  is  given  of  all  that  the 
student  of  hygiene  may  require  to  know  of  this  highly 
important  subject.  The  position  of  water,  whether  by 
itself  or  in  combination  with  organic  and  inorganic  sub- 
stances as  one  of  the  chief  necessities  in  alimentation,  is 
fully  discussed,  and  its  importance  as  an  article  of  diet 
set  out  in  detail.  The  authors  then  pass  to  the  examina- 
tion of  waters  and  to  the  consideration  of  their  purity 
from  every  point  of  view.  The  care  to  be  observed  in 
collecting  "samples  for  analysis,  the  methods  of  analysis, 
and  the  interpretation  of  the  results  are  all  set  out.  It  is 
to  be  noticed  that  the  form  of  analysis  and  the  impor- 
tance of  certain  figures  differs  somewhat  from  the  usual 
report  of  an  English  analyst.  Little  heed  is  taken  of  the 
presence  or  amount  of  free  and  albuminoid  ammonia, 
except  wlien  combined  with  large  quantities  of  chlorides  ; 
the  presence  of  phosphates  is  largely  regarded  as  a  test  of 
contamination,  and  undue  stress  is  laid  upon  the  value  of 
permanganate  as  a  test  for  organic  pollution.  The 
bacteriological  examination  is  apparently  regarded  as  of 
far  greater  importance  from  the  point  of  view  of  disease 
and"  potability  and  the  possibility  of  contamination,  and 
foi-  this  purpose  the  various  forms  of  bacilli  are  catalogued 
and  described  at  great  length,  as  well  as  the  other  inhabi- 
tants of  water  which  are  capaljle  of  becoming  human 
parasites.  Cultures  and  stains  are  fully  discussed,  and 
this  portion  of  the  book  is  extremely  complete.  The 
following  pages  deal  with  methods  of  purification — 
mechanical,  physical,  and  chemical ;  with  the  process  of 
filtration  on  a  "large  scale;  and  also  with  the  various 
forms  of  household  filter.  The  volume  concludes  with 
the  chemical  methods  of  purifying  water,  such  as  the 
addition  of  ozone,  etc.  In  conclusion,  we  welcome  a 
valuable  addition  to  the  textbooks  of  liygiene,  and  can 
assure  those  of  our  readers  who  find  no  bar  in  French  that 
in  this  volume  they  will  meet  with  a  very  complete  and 
interesting  contribution  to  a  most  important  subject. 

•'•  Tram  d'Hyqiinc.  Publi6  eu  Fascicules  sous  la  Direction  do 
MM.  P.  Brouatdel  ot  E.  Mosny.  II.  Lo  Sol  et  I.'Eau.  Par  t.  de 
I.aunav.  1!  Bbnietni,  K.  A.  M;u-tel,  ot  .1.  Ogier.  Pans:  J.  B.  BnilliOro 
et  Fils!    1906.     (Demy  8vo,  pp.  464.     Fi'.lO.) 
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PrBLIC  HEALTH  HANDBOOKS. 
TnRoriiH  tlie  resort  to  thin  paper,  a  small  but  clear  type, 
and  a  limp  leather  binding,  Dr.  Bisock  has  been  able  to 
bring  his  Manual  of  the  Public  Health  Law  of  tScotland  and 
I'rittciples  of  Public  Health^  within  tlie  comjiass  of  a  handy 
pocket  volume.  In  preparing  this  compendium,  Dr. 
Brock  has  rendered  a  distinct  service  to  county  and  burgh 
councillors,  legal  otKcials,  medical  officers  of  health,  and 
others  engaged  in  public  health  administration  in  Scot- 
land. Nowhere  else  will  they  find  so  complete  a  state- 
ment of  the  public  health  law  of  Scotland.  Nothing 
appears  to  be  omitted  which  it  is  necessary  for  them  to 
know,  and  on  the  other  hand  there  is  nothing  in  the  book 
of  tlie  nature  of  padding.  Dr.  Brock  gives  in  extenso  the 
text  of  tlie  Public  Health  (Scotland)  Act,  as  amended,  the 
Food  and  Drugs  (.-Vmendment)  Act  of  1879,  and  ihe 
Margarine  Act,  together  with  admirable  abstracts  con- 
taining all  that  public  health  officials  require  to  know  of 
the  Burgh  Police  Acts  of  1892  and  1903,  the  Local 
Government  Acts  of  1889  and  1894,  the  Housing  of  the 
Working  Classes  Act  of  1890,  the  Factory  and  Workshop 
Act  of  1901,  and  of  all  the  other  Acts  and  Orders  which 
local  authorities  in  Scotland  have  to  adminster.  A  useful 
feature  of  the  book  is  that  each  statute  has  appended  to  it 
relative  memoranda  and  circulars  by  the  Local  Govern- 
ment Board  for  Scotland,  and  is  furnished  with  the  neces- 
sary elucidatory  annotations.  In  a  separate  appendix  we 
find  a  valuable,  although  somewhat  summary,  digest  of 
legal  decisions  under  the  Public  Health  and  Burgh  Police 
Acts.  In  another  appendix  is  presented  the  most  con- 
densed and  lucid  exposition  of  the  methods  employed  in 
working  out  vital  statistics  which  we  have  yet  seen.  The 
book  affords  very  little  opening  for  criticism,  but  it 
might  reasonably  be  objected  that  in  a  work  of  its  limited 
scope  so  full  a  presentation  as  it  contains  of  the  views  of 
the  opponents  of  hospital  isolation  in  scarlet  fever  (and 
that  without  any  indication  of  what  has  been  said  on  the 
other  side)  is  hardly  justified.  That  all  other  disinfectants 
than  the  three  specified  in  the  book — one  of  which  is  car- 
bolic acid — "should  be  more  correctly  termed  antiseptics'' 
is  a  rather  cryptic  utterance.  The  redundant  use  of  the 
conjunction  "  and "  is  a  smaller  blemish.  The  book  is 
furnished  with  that  admirable  thing,  a  copious  index,  and 
altogether  is  calculated  to  be  of  the  greatest  service 
to  those  engaged  in  public  health  administration  in 
Scotland. 

"VMien  the  special  diplomas  in  public  health  were  first 
instituted,  they  were  taken  advantage  of  much  more  by 
medical  men  who  had  been  in  general  practice  for  some 
years  than  by  those  who  had  been  on  the  Medical  Register 
a  bare  twelvemonth.  It  is  not  perhaps  too  much  to  say 
that  the  handy  volume  on  Hyi/iene  and  Public  Health,' 
which  Messrs.  Cassell  added  to  their  series  of  manuals 
for  students  of  medicine  in  1890.  enabled  many  a  practi- 
tioner to  master  the  details  of  the  subject  in  a  manner 
which  the  exigencies  of  a  busy  practice  would  have 
rendered  almost  impossible  if  larger  volumes  only  had 
been  available.  Since  1890  revisions  and  reprints  of  the 
work  have  appeared  with  very  nearly  the  regularity  of  a 
Christmas  annual.  The  latest  edition,  which  is  written 
jointly  by  Dr.  Wiiitei.kgoe  and  Dr.  George  Newman,  has 
been  subjected  to  a  much  greater  amount  of  revision  than 
any  of  its  predecessors;  and  although  the  general  arrange- 
ment lias  been  preserved,  and  there  is  still  tlie  charm  of 
.style  and  conciseness  of  description  which  attracted  the 
student  of  public  health  in  the  Nineties,  a  very  consider- 
able amount  of  new  matter  has  been  introduced.  Not 
only  have  the  518  pages  of  the  first  edition  been  increased 
to  644,  but  about  another  100  pages  have  practically 
been  added  by  the  free  usc^  of  brevier  type  in  place  of 
long  primer.  The  much  more  intimate  connexion  which 
sanitary  administration  now  has  with  the  workers  in 
factories  and  workshojis  is  well  shown  by  the  fact  that 
while  in  1890  two  pages  were  considered  sufficient  to  deal 
with  this  subject,  in  the  pi-esent  edition  18  pages,  and 
many  of  them  in  tlie  smaller  type,  are  required.  The 
.section  on  milk  now   demands  22  pages  in   place  of  10, 

«  Kanttani  JMwn  of  ScoUand  and  Prlnclplcn  r,f  PuhUc  Health.  )>v  W.  J. 
Itroc-k,  D.Sr.,  M.B..  CM..  K.K..S.i:(l..  K.F.I'.S.Ghist;.  Edinliiiigh  : 
•Jliver  and  Hoyd.    1905.    (Cr.  8vo,  pp.  480 :  Vs.  6d.) 

'  Ifytlicnc  nnd  Public  llcnlth.  By  Jf.  A.  WliitcIcpKC,  CB.,  M.D.,  B.Si-., 
F.R.C.P.,  D.I'.H.  :  and  Ocorco  Newman,  M.l).,  ll.I'.H.,  F.R.S.E. 
licwcditiOD.    Loiidou  :  Cassell  iind  Co.    (Fcnp.  Bvo.  pp.M*.    7s.  6d.) 


and  included  in  the  additional  matter  is  a  very  elearly- 
written  account  of  the  methods  of  examining   milk.     The- 
chapter  on  specific  diseases  has  been  extended  \.  several, 
pages  have   been   added   to   the    section    on    diphtheria, 
alone.     Among  the  preventive  measures    advised  in  con- 
nexion with  this  disease  no  mention  is  made  of  the  syste- 
matic search  for  "missed"  cases,  especially  among  school 
children,    by   the    aid   of    bacteriological    examinations. 
In     a    work    such    as    this     it     is     extremely     difficult 
to     avoid     controversial     matters ;     but     the     authors 
have     succeeded,    without    being    unduly    dogmatic,    in. 
placing    debatable    points     before    their    readers    in    a. 
judicial  and  impartial  manner.    Exception  may,  perhaps, 
be  taken   by   some   to   the   statement  on  page    131   that 
■'tuberculosis  is  not  commonly  spread  by  milk,''  but  on 
page  412  it  is  pointed  out  as   probable  that  the   terms; 
"  tabes  mesenterica''  and  "  tuberculous   meningitis "  art^ 
often  employed  in  a  loose  way  in  making  out  certificates,, 
and  that  it  would  not  do  to  place  much  reliance  upon  the 
tuberculous  nature  of  the  majority  of  the  cases  so  certified- 
Upon    one    other    much-debated  question — the   eft'ect   of- 
hospital  isolation  upon   the  spread  of  scarlet   fever — the- 
authors  write :  "  r.ri>adly,  it  may  be  said  that  any  limita- 
tion <if  the  spread  of  infection  by  personal  contact  must 
reduce  the  prevalence  of  the  disease,  and  that  therefore,  if 
rightly  managed,  under  proper  conditions,  hospital  isola- 
tion is  of  direct  and  marked  value   in   the  reduction  of 
scarlet   fever.''      The  value  of  cross-references   in  a  text, 
book  is  almost  incalculable;  and  although  there  are  many 
such  in  this  volume,  they  might,  in  many  other  instances, 
replace  such  phrases  as  "  reference  has  already  been  made 
to"  or  "  for  reasons  stated  elsewhere."    The  typographical 
errors  are  extremely  few ;  there  is  one  on  page   16,  and 
two  of  the  twenty-four  illustrations  are  wrongly  numbered,, 
giving  rise,  in  one  case,  to  some  confusion,  Fig.  12  being 
given  as  Fig.  lO;  and  Fig.  24  as  Fig.  23.     We  cannot  close- 
without  expressing  our  admiration  for  the  triumph  of  the 
paper  manufacturers,  for  although  this  edition  contains  at, 
least  a  third  more  matter,  it  does  not  weigh  appreciably 
more  than  the  first  edition,  which  was  published  sixteert 
years  ago. 

In  his  Practical  Sanitary  Science"  Dr.  Sommkrville  ha.9 
given  the  candidate  for  a  public  health  diploma  a  shorts, 
outline  of  the  chemical  and  physical  methods  of  analysis- 
in  the  practical  portion  of  the  examination.  The  volume- 
is  well  printed,  on  good  paper,  and  well  illustrated — 
though  without  discrimination,  for  many  of  the  figures, 
represent  such  pieces  of  apparatus  of  everyday  use  as  to 
suggest  that  the  students  for  whom  the  work  is  intended 
lack  all  acquaintance  with  a  chemical  laboratory.  Water, 
in  its  manifold  aspects,  naturally  occupies  the  premier- 
position,  and  is  responsible  for  nearly  one-third  of  the 
entire  book.  The  subject  is,  in  the  main,  well  handled- 
The  chemical  methods  of  examination  are  well  chosen,, 
carefully  described  and  explained,  and  accurate,  although 
in  the  chapter  "  <.)xidized  Nitrogen  "  we  miss  the  simple- 
and  useful  indigo  method,  and  also  suggestions  as  to  what 
temperature  and  what  time  limit  should  be  adopted  in  the 
estimation  of  oxygen  absorbed.  The  chapter  which  closes 
this  section,  "  Interpretation  of  Results  of  Analysis,"  is- 
particularly  well  balanced  and  helpful,  although  its  value- 
is  somewhat  lessened  by  the  paucity  of  bacteriological 
detail  in  the  examples  commented  upon.  In  a  future 
edition  such  words  as  '■  nil,"  "  not  performed,"  "  excellent," 
should  give  place  to  others  cap.ibleof  more  exact  interpre- 
tation. Although  the  author  on  the  first  page  of  the  book 
enunciates  his  faith  in  the  following  words ; 

In  certain  cases  .  .  .  no  chemic.1l  analysis,  however  delicate,, 
can  furnish  evidence  of  the  pollution.  "So  in  other  cases  the. 
most  exact  bacteriological  examination  may  wholly  fail  to  dis- 
cover a  dangerous  water.  The  well-informed  analyst  .  .  .  wilF 
welcome  all  reliable  scientific  methods  that  ciin  assist  in- 
throwing  light  on  his  search — 

it  is  obvious  that  in  his  opinion  the  bactcrioscopic  ana- 
lysis of  water  is  of  but  secondary  importance ;  and' 
Chapter  .Mil  will  need  to  be  considerably  amplified, 
and,  iiide(>d,  brought  U))  to  date  as  regards  the  detection  of 
B.  coli,  before  the  information  given  therein  can  be  con- 
sidered adequate  to  the  student's  requirements.     Nor  can- 
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the  dictum,  "  no  driiikiug  water  should  cnntain  II.  coli  \n 
250  c.pm.,"  he  aocpptcd  without  fiualificatioii.  Similar 
cornmcnts  iipply  in-  the  case  of  the  dllicr  sections  ilealiiiK 
with  baeleriologieal  methods,  and  the  author  appears  to 
sliaro  the  opinion  that  such  can  only  be  taught  success- 
fully hy  practical  demonstration  in  the  laboratory.  It 
may  he  noted,  too,  that  the  baetcriolosical  examination 
of  sewage  is  not  even  referred  to,  wliilst  tlie  Kideal-Walker 
method,  ilespite  its  imperfections,  is  the  only  method  of 
testing  disinfectants  mentioned.  Tlie  chemical  analysis 
of  foods  is  well  described ;  so,  also,  the  microscopy  of 
textile  fabrics,  food  stutl's,  and  parasites;  many  of  the 
illustrations  in  this  last  connexion  are  well  reproduced, 
and  lose  none  of  their  value  from  the  res-'ularity  with 
which  they  reeiu'  in  laboratory  guides  of  this  class. 
The  appendix,  (iccupying  some  lil'ly  pages,  forms  an 
extremely  valualile  summary  of  tlie  methods  of  preparing 
standanl  solutions  and  of  the  leailing  cliaracters  of  the 
various  chemical  compounds  met  with  in  public-health 
work. 

THE  ANIMAL  PARASITES  OF  MAN. 
^loDEiix  investigations  have  extended  our  view  of  the 
part  played  by  the  lower  life  forms  in  the  production  of 
the  diseases  of  man.  The  mysteries  of  disease  causation 
are  becoming  yearly  fewer  in  the  light  of  increasing  know- 
ledge. The  extension  of  our  sjihere  of  knowledge  demands 
that  the  investigator  shall  invade  the  realm  of  the 
zoologist  ;  he  must  acquire  such  an  acquaintance  with 
varieties  of  life  forms  as  will  enable  him  to  prosecute  his 
study  of  the  development  of  human  disease  by  means  of 
the  study  of  the  causative  agent  and  the  vehicle  in  order 
that  steps  may  be  taken  for  the  protection  and 
preservation  of  the  sul>ject — man.  In  the  English  edition 
of  Braun's  AnimnI  Parasites  of  Man'  prepared  by  Dr. 
Samhon  and  Mr.  Tiieohald,  we  find  such  an  adaptation  of 
zoology  to  medicine.  Textliooks,  in  the  nature  of  things, 
must  be  a  trifle  behind  the  latest  expositions  set 
forth  in  journals  and  proceedings  of  societies.  The 
work  before  us  liears  date  the  current  year,  and  the 
preface  was  written  in  November,  1905.  It  should 
therefore  embody  advances  achieved  up  to  1905  at 
latest.  In  this  respect  the  book  is  disappointing.  As  a 
ease  in  point,  the  information  regarding  trypanosomes  is 
some  three  years  behind  the  times.  Again,  when  speak- 
ing of  the  discovery  of  the  entrance  of  larvae  of  anky- 
lostoma  into  the  human  body  through  the  skin,  regarding 
which  the  authors  "await  the  proofs,"  reference  to  the 
work  of  Schaudinn,  t'almette  and  Breton,  Fieri,  and  Boy- 
cott on  this  point  would  have  fundshed  sufficient  proof  of 
the  reality  of  such  means  of  infection.  Perhaps  we  may 
be  grateful  for  the  omission  of  much  of  the  latest  work  if 
that  is  the  reason  for  the  retention  of  the  old  spelling  of 
ankylosioma  in  prefei'once  to  the  newer  liut  "  abominable'' 
and  pedantic  a(/chijlostoma.  On  the  other  hand,  the  ad- 
mirable condensation  of  the  natural  history  of  mosquitos 
and  other  nematocerous  flies  will  be  found  useful.  The 
illustrations  are  specially  commendabl(^  It  would  be  an 
advantage  if  the  description  of  the  ticks  were  made  as 
up-to-date  and  as  useful  from  a  practical  standpoint.  The 
complete  satisfaction  of  this  desideratum  awaits  the 
advent  of  a  work  dealing  with  the  anatomy  of  the  Ixo- 
didae.  A  commencement  in  this  direction,  published  in 
America,  has  escaped  inclusion  in  this  work.  But,  even 
without  this,  sufficient  is  known  about  these  arachnoids 
to  furnish  information  adequate  to  enable  medical  men 
practising  in  warm  countries  to  recognize  the  dilferent 
species.  The  pathological  aspect  of  tick  diseases  is  not 
sufficiently  dealt  with;  for  instance,  we  read  with  regard 
to  Arr/as  persicus :  ''The  virulence  of  its  bite  is  probably 
due  to  the  tick  transmitting  fever  germs  from  natives, 
probably  inured,  to  strangers,  who  would  be  susceptible  " 
(p.  372).  This  is  a  type  of  the  information  provided 
regarding  'tickborne  diseases.  Tlie  style  is  not  easy; 
from  introduction  to  finish  special  cerebration  is  fre- 
quently called  for  to  elucidate  the  exact  meaning  of  the 
various  authors,  thus  causing  an  expenditure  of  energy 
which  the  reader  would  rather  have  been  spared.  There 
are  numerous  jnisjn'ints  of  the  following  type:  art/us  {or 
argns  (p.  370)  ;  yamhiene  for  r/ambimsc  (p.  447).  For  students 
the  information  given  may  be  relied  upon  so  far  as  it  goes, 

^  The  Animal  Parasites  of  Han.  By  Dr.  M.  Braun.  Thfvd  editioti. 
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but  th((  work  rci|uire8  to  be  simplified  in  dicdion  ;  wliile  for 
medical  men  engiiged  in  work  in  Ihe  Held  th(^  book 
requires  revision  with  a  view  to  bringing  its  information 
up  to  date,  say  to  within  six  months  of  publication. 


MINERS'  AN.AEMIA. 
Ai'TKit  having  devoted  a  year  to  an  inquiry,  liygienic  and 
social,  into  the  coal  miners  of  the  North  of  France  and 
the  Pas  de  Calais,  Dr.  E.  Francois  has  emliodied  tln^ 
outcome  of  his  researches  in  an  essay  in  which  lie  deals 
with  the  anaemia  of  miners'"  and  the  parasitic  diseases 
to  which  this  class  of  workmen  is  exposed.  In  deal- 
ing with  ankylostomiasis  attention  is  drawn  to  thi' 
fact  that  th(^  adult  worm  is  never  met  in  the  free 
state,  for  it  can  only  live  in  the  intestinal  canal  of 
a,  liost.  Since  the  ova  which  are  passed  in  the  faeces  of 
infected  persons  require  oxygen  and  a  humid  atmosphere 
in  order  to  be  hatched,  the  soil  of  a  coal  pit  is  not  always 
a  good  medium  for  their  development.  Admitting  that 
the  ordinary  channels  through  which  the  larva  gains  an 
entrance  into  the  body  is  by  the  consumption  of  con- 
taminated food  and  drinking  water,  also  through  the 
skin,  Francois  raises  the  question  as  to  whether  the 
ova  might  not  be  inhaled  along  with  the  dust  from 
the  floors  in  mines.  This  is  a  most  unlikely  event, 
for  the  ova  of  the  Ankylostoma  duodenale  only  linger 
in  the  moist  sludge  and  in  the  rotten  wooden  props 
along  the  sides  of  the  galleries,  and  not  in  the  dry 
dust  that  is  lying  about  all  over  a  mine.  Besides,  it  is 
not  the  ova,  but  the  larvae,  that  have  to  be  avoided,  and 
these  latter  are  only  found  where  there  is  moisture. 
Although  eosinophil'ia  is  frequently  present  in  anky- 
lostomiasis, Francois  is  of  the  opinion  that  a  diagnosis 
of  the  disease  cannot  be  made  upon  this  alone. 
Ankylostomiasis  tends  to  cure  itself,  since  the  worms 
cannot  reproduce  themselves  in  the  alimentary  canal. 
The  best  results  in  treatment  were  got  from  the  use  of 
male  fern. 

The  inquiry  divided  itself  into  two  parts :  (1)  Dealing 
with  ankylostomiasis  and  the  helminthozoa  generally  ; 
(2)  a  consideration  of  the  facts  relating  to  the  liygienic 
conditions  of  the  mines,  with  special  reference  to  the 
depth,  ventilation,  temperature,  humidity,  etc.  Francois 
criticizes  rather  severely  the  deficient  ventilation  of  some 
of  the  French  coal  mines,  in  which  90  to  1.600  men  were 
employed.  Naked  lights  were  used  in  16  of  the  37  coal 
mines  examined;  in  8  mines  the  use  of  naked  lights  is 
restricted,  while  in  13  of  the  pits  only  safety  lamps  are 
allowed.  The  lowest  temperature  in  some  of  the  mines  was 
7°  to  W°  C.  above  zero  in  the  heart  of  winter,  and  16°  to 
18°  C.  in  summer.  Nearly  20  per  cent,  of  the  miners 
examined  were  found  to  harbour  the  ankylostoma. 
Miners'  anaemia  is  in  France  a  much  older 
malady  than  the  outbreak  of  the  disease  at  the 
St.  Gothard  Tunnel  would  lead  us  to  infer.  The 
mines  that  are  moist  and  have  a  fairly  high  temperature 
are  those  in  which  the  disca.'ie  spreads,  whereas  in  those 
that  contain  salt  ankylostomiasis  cannot  flourish.  Of  150 
men  who  were  known  to  be  sufTering  from  the  worm,  in 
140  there  were  no  symptoms,  in  6  there  were  character- 
istic and  grave  symptoms.  Francois  is  of  the  opinion  that 
when  several  ankylostomes  are  grouped  together  upon  a 
limited  portion  o"t  the  intestinal  mucous  membrane,  the 
symptoms  are  more  severe  than  when  a  similar  number 
of  worms  are  scattered  over  the  lining  mcndirane  of  the 
alimentary  canal.  The  influence  of  such  other  parasites 
as  ascaris'and  trichocephahis  must  not  be  lost  sight  of. 
The  local  damage  inflicted  upon  the  intestinal  mucous 
membrane  may  be  a  possible  cause  of  the  feverish  attacks 
from  which  some  of  the  infected  miners  sutler.  To  the 
production  of  miners'  anaemia  ankylostoma,  asearis  and 
trichocephahis  all  contribute,  either  through  tlie  toxins 
they  form  or  the  injuries  inflicted  upon  the  intestinal 
mucous  membrane.  As  a  contributory  cause  of  miners' 
anaemia,  a  jilace  must  lie  assigned  to  anoxhemia— that 
is,  a  group  of  symptoms  caused  by  insufficiency  of  oxygen 
in  the  respired  air  or  air  fouled  by  the  admixture  of  other 
gases,  smoke,  dust,  COj,  etc. 

The  hvgieue  of  the  miner  is  not  overlooked  by  Francois, 
,r  is  the  irregular   manner   in  which  he  gets  his  food 


nor  is 
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passed  over  in  silence.  The  subject  of  anthracosis,  women's 
work  at  mines,  gardens  for  tlie  miners,  and  the  institution 
of  mutual  benefit  societies  are  all  considered.  To  the 
funds  of  the  benefit  societies  the  miners  contribute 
2  per  cent,  of  their  wages  and  the  mining  administra- 
tion an  amount  equal  to  half  the  total  of  the  men's 
contributions.  On  the  Committee  of  Management  both 
employers  and  employed  are  represented.  IMedical 
attendance  and  drugs  are  provided  in  case  of  sick- 
ness. The  medical  men  are  nominated  by  the  Council 
of  the  Mining  Administration,  to  which  aggrieved  miners, 
who,  it  is  stated,  can  be  very  exacting,  are  not  slow  to 
carry  their  complaints.  Medical  men  attend  members  of 
the  benefit  society  and  their  families  at  rates  varying  from 
half  a  crown  to  5s.  a  year,  and  in  the  case  of  injury  the 
doctors  receive  a  complimentary  fee  varying  from  lOd.  to 
2s.  6d. 


ZOOLOGICAX  TEXTBOOKS. 
Few  textbooks  of  practical  zoology  have  met  with  such 
deserved  success  as  the  well-known  Junior  Course  of 
Practical  Zoology^'^  by  Messrs.  Makshall  and  Hcbst.  It 
has  long  been,  and  still  is,  the  standard  textbook  in  a 
large  number  of  zoology  teaching  centres,  and  is  one  of  the 
few  books  which  are  really  satisfaetoiy  for  the  student 
working  at  In  ime.  The  fact  that  the  sixth  edition  has  now 
appeai'ed,  and  that,  except  for  having  been  brouglit  up  to 
date,  the  book  is  still  prai-tically  the  same  as  when  iirst 
published  in  1886,  is  proof  of  its  excellence.  Unfortunately 
neither  of  the  authors  lived  to  see  the  fifth  edition  come 
out,  the  work  of  revising  that  and  the  present  edition 
having  been  in  the  capable  hands  of  Dr.  F.  W.  Gamble. 
The  present  edition  is  only  twelve  pages  larger  than  the 
fifth,  and  the  extra  pages  are  for  the  most  part  due  to  the 
inclusion  of  three  new  types.  Dr.  Gamble  has  thought  it 
advisable  to  introduce  the  student  to  the  spi->rozc>a  through 
the  types  Monoeystis  and  Coecidium.  and  has  added 
another  coelenterate  type  in  Obelia.  But  although  there 
are  only  twelve  pages  added  in  this  edition,  of  which 
seven  at  least  are  taken  up  with  the  w^'m  types,  other 
matter  has  been  squeezed  in  in  various  places,  the  space 
having  been  obtained  by  introducing  small  type  here  and 
there.  Dr.  Gamble  says  in  tlie  x^'efaee  that  "  the  dissec- 
tions of  the  crayfish  and  of  the  rabbit  have  been  simplified 
by  the  use  of  small  type,"  which  apparently  means  that 
those  parts  which  Dr.  Gamble  considers  of  less  importance 
have  been  put  in  small  type.  We  would  have  preferred  to 
see  the  same  type  used  throughout  the  book,  even  though 
it  necessitated  the  addition  of  a  few  more  pages.  Dis- 
crimination between  wliat  is  of  prime  and  what  is  of 
secondary  importance  is,  we  submit,  unfortunate  in  such 
a  book  as  this,  more  especially  when  t'ne  distinction  was 
not  made  in  the  earlier  editions.  Not  that  we  wish  to  cast 
any  slur  upon  Dr.  Gamble's  judgement ;  but  if  some  parts 
of  the  dissection  of  the  crayfish  antl  rabbit  were  to  be  so 
charactex-ized,  why  not  parts  of  other  types  also  ?  How- 
ever, this  by  the  way:  such  details  do  not,  of  cour.se, 
detract  from  the  value  of  the  subject  matter,  which  is,  as 
usual,  excellent  and  up  to  date. 

Dr.  Gamblk  lias  also  revised  for  publication  the  ninth 
edition  of  the  companion  volume  upon  The  Froi/^-  by 
one  of  the  same  authors.  Dr.  Gauiljle.  has  taken  the 
same  care  and  used  the  same  wise  judgement  in  both 
eases.  In  the  present  edition  the  only  alterations  are 
a  revision  of  the  cliapter  upon  development  and  the 
addition  of  a  few  figures,  and  the  book  has  only  increased 
in  thickness  by  a  feiv  pages.  The  chapd^r  on  development 
has  not  l)e(^n  completely  rewritten,  but  has  been  improved 
by  interpolation  and  a  few  small  alterations.  The  few 
figur(!s  which  have  been  added  are  taken  from  the  author's 
Vertebrate  Ji^m'iryology,  aad  also  enhance  the  value  of  the 
book.  I 
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The  <«tate  of  the  late  Mr.  Frederick  Wood,  F.E.C.S.,  of 
Brighton,  has  been  swoni  as  of  the  net  valu(!  of  £46,613. 
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The  edition  for  1906  of  Lotc's  JSawlbook  to  th/>  Charities 
of  London^  has  now  appeared.  The  fact  that  it  has  been 
published  for  seventv-one  years  in  succession  is  sufficient 
proof  of  its  utility :  it  supplies  succinct  information 
brought  well  up  to  date  about  more  than  twelve  hundred 
charities.  Reference  to  it  is  easy  because  it  is  alphabetically 
arranged,  and  being  published"  at  the  low  price  of  Is.  it  is 
within  the  reach  of  all  philanthropic  pockets. 

The  Dniti.ftx'  Itfrjister-  for  1906,  which  has  now  been 
issued,  contains  altoWther  the  names  of  4.653persons— some 
81  fewer  than  it;^  predecessor.  Of  these  2,468  are  holders  of 
a  licence  in  dentistrv  from  one  or  other  of  the  fom-  colleges 
entitled  to  grant  licences.  Tlie  great  majority  of  the 
remaining  46  per  cent,  represent  those  who  were  admitted 
to  the  Register  when  first  instituted  some  twenty-seven 
years  ago  on  the  strength  of  the  fact  that  they  were  in 
bona  fide  practice  as  dentists  before  the  passing  of  the 
Dentists  Act.  Sixteen,  however,  have  ordinaiy  British 
surgical  qualifications,  three  Colonial  diplomas,  and 
twenty-one  American  degrees  in  dentistry.  Of  the  Licen- 
tiates it  may  be  noted  that  300  hold  higher  registrable 
dental  qualifications  or  ordinary  inedical  and  surgical 
qualifications.  The  number  of  Licensees  of  the  Koyal 
College  of  Surgeons  of  England  greatly  exceed  those  of  all 
other  corporations  put  together. 

The  fourth  edition  of  the  Dental  Annual  and  Directory,^ 
that  for  1906,  is  a  very  comprehensive  volume.  As  a 
directory  its  special  point  is  that  practitioners  of  dental 
surgery  arc  di^tr^buted  according  to  the  locality  in  whidi 
they  reside,  and  as  a  year  book  it;  contains  full  notes  on  all 
recent  advances,  each  compiled  by  a  recognized  authority 
on  the  subject  under  review.  Another  useful  feature  is  a 
diary  of  future  events  likely  to  be  of  special  interest  to 
dentists.  The  book  is  extremely  well  got  up,  and  its  use 
facilitated  by  alphabetical  arrangement  of  its  subject 
matt(>r,  and  by  hea\'y  type  headings  at  the  corner  of  eai'h 
page. 

Dr.  Gerbard.  of  the  Federated  Malay  States  Medical 
Service,  deserves  the  thanks  of  all  practitioners  whose 
work,  present  or  future,  lies  in  JMalaysia.  for  his  I'ocdhulary 
of  Malay  Medical  Terms.^  Nothing  can  be  more  puzzling 
than  the  task  which  confronts  the  beginner  when  called 
upon  to  treat  a  people  who,  though  extraordinarily  keen 
observers,  interweave  a  belief  in  the  spirits  of  the  forest 
with  their  medicine,  and  autopsies  being  held  anathema, 
dispense  alike  with  anatomy  and  pathology.  It  is  this 
task  which  Dr.  Gerrard  seeks  to  lighten  by  his  list  of 
diseases  and  terms,  a  sort  of  catalorjue  raisonni  from  which 
not  a  little  information  concerning  local  diseases  may  be 
gleaned.  After  this  list  we  have  a  few  conversations  with 
imaginary  patients  in  the  ordinary  bakasa  dagang  or 
"  bazaar  Malay."  These  are  of  a  distinctly  useful  character, 
which  cannot  always  be  said  of  similar  productions.  If  we 
had  to  make  any  adverse  criticism  it  would  be  that  the 
little  book  presupposes  a  tolerable  knowledge  of  the 
language,  and  is  thus  not  so  helpful  for  the  beginner  as  it 
would  have  been  had  the  literal  English  of  the  Malay 
equivalent  of  the  disease  been  added  in  each  case.  Thus 
'•puerperal  sejjsis"  is  given  as  demam  ni?u,  which  the 
learner  would  have  been  more  likely  to  remember  liad  he 
been  told  that  this  means  milk  fever.  We  note,  too,  a 
somewhat  inconsistent  use  of  contractions.  Thus  xehali  is 
generally  "ekali,"  sometimes  '^s'lcali."  and  sometimes 
correctl.v  lekali,  while  berapa  is  always  corrupted  to 
'■'■bra'pa."  But  these  are  faults  of  minor  importance,  and 
the  little  volume  may  be  safely  recommended  to  those  of 
the  profession  who  are  called  upon  to  practise  it  in  Malay 
lands. 

Professor  Adamkiewicz,  the  inventor  of  the  cancer 
"cure''  termed  "cancroin,"  has  published  a  pamphlet 
under  the  fanciful  title  of  Der  Krebs  und  die  "  Goltlerte 
Statue,"  ill  which  he  complains  bitterly  of  the  inapprecia- 
lion  of  his  critics  and  the  injustice  of"  their  attacks  upon 
him. 


'  r.ondon  : 'Eliot  Boothroyd. 
-  Loudon  :  Spnttlswoodc  and  Co.    (3s.  Id.) 
»  The  Denlnl  A  nnuul  and  irircclnn/.  Jvflo.    Loudon  :  Bailltbrc,  Tindnll 
and  Cox.    (Crown  8vo.  pp.  651.    7k.' 6d.) 

*  A  Vocabnlnni  of  tialay  Mcdicnl  Terms.  Bv  P.  N.  Gorravd.  M.D.tDub.)- 
n.T.M.U.(CiintJkb.),  oil-.  Biuciipm-c  :  Keilvand  Walsh.  190-j.  (Cr.  8vc> 
PI).  108,  Willi  plate  <j(  Snellen's  te>l  types  in  Malay.) 
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[Imi'UKSSIONS   Of'   AN    OCI.'ASIONAL    C'0UUES1>0NDENT.] 

TiiK  Ccngrcss  lias  for  its  object  Ui(>  advancement  of 
seieulilic  iuul  prnctieal  medicine  by  personal  intercourse 
at  a  yearly  meeting  of  four  days'  duration  during  the 
Easter  vacation.  Discussion  of  subjects  arranged  by  the 
committee,  the  reading  of  original  papers,  with  demon- 
strations, comprise  the  work  of  the  Congress.  Any  pliysi- 
cian  may  become  a  memljer,  and  any  physician  may 
attend  and  take  part  at  a  meeting  as  an  associate  on  pay- 
ment of  tlie  annual  fee  (15  marks j,  but  he  cannot  vote. 
Last  year  there  wer(>  452  members  on  the  roll,  and  the 
attendance  was  370,  not  necessarily  all  members.  Every 
alternate  year  the  meetings  are  at  >Viesbaden,  and  in  the 
intervening  years  at  Berlin,  Munich,  r.ei])/,ig,  and  Vienna. 
The  direction  of  the  congress  is  prael  ieally  in  the  hands 
of  the  professors  of  medicine  in  the  German,  Swiss,  and 
Austrian  universities.  On  the  list  of  members  I  count 
the  names  of  150  professors,  very  many  of  whom  are  "  extra- 
ordinaiy "  and  titular.  A  very  important  group  of 
members  are  the  directors  of  the  large  general  hospitals 
in  the  non-university  towns,  men  often  of  great  dis- 
tinction, chosen  not  infrequently  from  the  assistants  at 
the  lai-ge  medical  cliniques,  and  who  may  attain  the  titular 
rank  of  professor,  and  who,  indeed,  are  not  out  of  the  line 
of  promotion,  as  is  shown  by  the  recent  call  of  von 
Noorden  from  Frankfurt  to  be  NothnageVs  successor  in 
Vienna.  The  younger  men  of  the  pvivat-docent  class  are 
very  active  members,  and  the  physicians  to  the  various 
spas  are  well  represented. 

Every  one  familiar  Avith  medical  literature  is  aware  of 
the  importance  of  the  Congress  fiir  Innere  Medizin,  at 
which  the  best  work  of  the  German  cliniques  is  presented, 
and  the  Transactions  of  which  for  the  past  twenty-two 
years  reflect  as  does  perhaps  no  other  series  the  remark- 
able evolution  of  clinical  research.  Looking  over  the 
volumes,  as  I  did  the  other  day,  one  is  impressed  by  the 
sense  of  responsibility  shown  by  the  leaders  of  the  pro- 
fession in  Germany — men  who  have  made  their  mark,  and 
yet  year  by  year,  faithful  to  their  trust,  they  spend  the 
three  or  four  days  in  intellectual  commerce  with  their 
compeers,  and  in  social  fellowship  with  tlie  younger 
workers  and  with  the  moi'e  important  of  the  general  prac- 
titioners of  the  country.  The  same  spirit  is  shown  at  this 
meeting.  Nearly  all  the  veteran  clinicians  are  here — a 
sadly-diminished  band — Leyden,  bearing  his  years  well ; 
Leube,  as  fresh  and  youthful-looking  as  ever:  Ebstein, 
unchanged  in  the  past  five  years  ;  Erb  (the  president  last 
year),  a  little  stouter  than  when  I  last  saw  him,  but  very 
active  and  full  of  interest  in  the  pi-oceedings.  Naunyn  is 
not  present,  nor  is  Quincke;  v.  Curschmann  is  at  Lisbon. 
Practically  all  of  the  directors  of  the  large  clinics  are 
present — Biiumler,  Deliio,  Ewald,  von  Jaksch,  Neusser, 
Kraus,  Bauer,  Schultze,  Miiller,  Penzoldt,  and  others. 

A  younger  group  nl  men  is  coming  forward  rapidly, 
many  of  them  members  of  the  Leipzig  school — Krehl, 
His,  Moritz,  Gerhardt,  and  Romberg  may  be  mentioned 
among  those  who  have  only  recently  obtained  full  pro- 
fessorships. The  German-Swiss  universities  are  usually 
well  represented  at  the  Congress,  but  Salili  and  Eichhorst 
are  absent.  Talma  of  Utrecht  is  here  and  Faber  of 
Copenhagen.  The  attendance  is  large;  in  the  register 
of  the  last  day  I  count  509  memljers  and  associates. 

The  general  arrangement  of  the  meetings  is  excellent, 
and  the  average  attendance  very  high,  particularly  at  the 
discussions.  The  chief  difBculty  is  in  the  enormous 
number  of  papers  and  demonstrations — 83  on  the  pro- 
gramme !  The  morning  sessions  begin  at  9  and  end  at  12, 
the  afternoon  sessions  from  2  to  5.  It  was  impossible  to 
get  through  the  list  even  by  cutting  down  the  time  to 
tifteen  minutes  and  limiting  the  discussion  to  live  minutes. 
Professor  v.  Strtimpell  made  an  admirable  chairman  and 
kept  the  men  well  in  hand ;  indeed,  li<^  had  the  courage 
twice  to  appeal  to  the  meeting  when  tlie  speaker  wandered 
from  the  subject.  One  special  dilticulty  is  that  men  will 
read  long  papers  instead  of  stating  with  brevity  and 
lucidity  the  main  points  which  they  wish  to 
bring    forward.       Indeed,     I     was     surprised     to     find 


how  many  men  read  from  manuscript.  I  wish  we 
could  emulate  our  French  brethren  in  this  matter 
and  learn  their  art  of  clear  presentation.  At  the 
Tuberculosis  Congress  in  Paris  last  October  the  contrast 
in  this  respect  between  the  I''rcni'li  and  the  English  and 
Americans  was  positively  jiaiuful.  After  hearing  a  young 
fellow  get  up  without  a  note  and  present,  in  a  few  well- 
chosen  words,  the  main  points  of  a  suljject,  liolding  all 
the  time  the  close  attention  of  his  audience,  to  hear  (as 
happened  on  several  occasions') an  English  or  an  Amei-ican 
—or  a  German,  for  that  matter— read  out  a  long-drawn 
stoiy,  made  a  very  bad— dare  one  say  a  fleeting:''- 
impression  on  the  audience. 

The  chaiaeter  of  the  work  presented  at  tlie  meeting  was 
most  varied.  There  were  about  12  papers  on  metabolism, 
15  on  the  circulatory  system,  11  on  diseases  of  tlie  nervous 
system,  9  on  diseases  of  the  digestive  organs,  and  5  on  the 
respiratory  system.  Only  8  dealt  with  questions  of  treat- 
ment, anil  onlv  3  had  any  reference  to  bacteriological 
problems.  Many  of  the  papers  were  purely  chemical  or 
physiological,  and  showed  the  strong  trend  of  clinical 
medicine  to  the  study  of  problems  of  metabolism.  With 
the  exception  of  the  discussion  on  the  thyroid  gland,  not 
very  much  time  of  the  Congress  was  occupied  with  ques- 
tions of  treatment,  but  the  attention  of  the  members  was- 
not  allowed  to  flag  in  this  respect,  as  the  pages  of  the 
daily  journals  were  replete  with  advertisements  of  spas 
and"kurorts,  of  chemists'  firms  and  new  preparations,  and 
the  chairs  each  morning  were  bountifully  spread  with 
pamphlet  literature  extolling  the  virtues  of  the  latest 
products  of  the  laboratory. 

To  secure  the  presence  only  of  those  interested,  the  card  of 
membership  is  demanded  at  the  door.  In  a  brief  intro- 
ductory address  the  I'resident,  v.  Striimpell,  referred  to 
the  loss  which  the  Congress  had  sustained  by  the  death  of 
Professors  Nothnagel  and  of  Riegel,  and  also  of  Professor 
Ziegler,  who  at  the  last  session  had  introduced  the  dis- 
cussion on  heredity.  He  referred  at  some  length  to  the 
need  of  more  careful  study  of  pathological  anatomy  in 
clinical  medicine,  and  to  the  importance  of  the  cultivation 
of  the  ordinary  methods  of  investigation  of  disease,  which 
were  suppleniented,  not  replaced,  by  the  laboratory 
methods  now  so  much  in  vogue. 

How  perennial  is  the  interest  in  the  thyroid  gland !  So 
typically  does  it  rt>flect  the  remarkable  activities  of  the 
past  twenty-five  years,  that  from  its  history  alone  thf- 
develo]iment  of  lialf  a  dozen  branches  of  medicine  could 
be  written  — internal  medicine,  physiology,  pathology, 
chemistry,  anatomy,  surgery,  anaesthetics  are  all  repre- 
sented ill  the  imiumerable  studies  which  have  appeared 
since  the  memorable  work  of  Gull  and  Ord  on  myx'- 
oedema.  The  discussion  on  the  morning  of  the  first 
day,  on  the  Pathology  of  the  Thyroid  Gland,  wa^ 
opened  by  Kraus  of  Berlin,  who  reviewed  the  more 
recent  researches,  particularly  the  relation  of  the  gland 
to  iodine,  the  influence  of  its  secretion  on  general 
metabolism,  and  on  the  action  on  the  heart.  He  referred 
to  an  interesting  group  of  cases  of  ordinary  goitre 
with  heart  symptoms  due  apparently  to  over-secretion,  as 
in  Basedow's  disease.  It  was  a  very  strong  presentation 
of  the  whole  question  by  a  man  who  as  former  director  of 
the  clinique  at  Graz  had  exceptional  opportunities  to 
study  diseases  of  the  gland,  and  who  has  in  Berlin  made 
careful  researches  in  metabolism  in  connexion  with  the 
thyroid  secretion.  He  was  followed  by  Kocher,  the  Swiss 
surgeon,  at  whose  Bern  clinic  so  much  work  on  the 
thyroid  has  been  done.  He  discussed  the  three  groups  of 
cases :  the  first,  caused  by  loss  of  the  function  of  the  gland 
rnyxoedema  and  cretinism  ;  the  second,  caused  by  over- 
activity of  the  gland— Basedow's  disease  ;  and  the  third, 
the  acute  toxic  condition  caused  by  removal  of  the  para- 
thyroid—tetany.  The  extraordinary  experience  m  all 
forms  of  diseases  of  the  thyroid,  and  the  exceeding  care 
with  which  the  cases  have  been  studied  from  all  stand- 
points, make  the  records  of  the  Bern  clinic  of  excep- 
tional value.  He  has  had  40  cases  of  myxoedema  following 
total  excision  of  the  gland,  and  30  cases  following  x^artial 
thyroidectomv.  The  most  instructive  part  of  Ins  address' 
related  to  the'question  of  operation  in  Basedow's  disease, 
in  which  his  figures  are  as  follows  :  Of  216  cases,  167  were 
operated  upon,  with  9  deaths  and  about  72  per  cent,  ot 
cures.  Professor  Kocher  tells  me  that  he  is  to  bring  the 
whole  question  before  the  London  Medical  Society  on 
May  21st,  when  English  physicians  and  surgeons  will  have 
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an  opportunity  to  hear  the  most  distinguished  exponent 
of  tins  special  field  of  surgery. 

In  thi-  general  discussion,  which  extended  into  the 
afternoon  session — twenty-one  men  participated! — many 
interesting  points  were  brought  out,  but  the  most 
important  question  was  the  treatment  of  exoplithalmie 
goitre.  The  uselessness  of  drug  treatment  was  generally 
acknowledged.  Alt  showed  a  series  of  photographs  of 
cases  treated  by  rest  and  ovt-r-feeding.  The  improvement 
in  nutrition  was  remarkable.  Ewald  raised  the  question 
of  the  time  of  operation,  whether  early  or  late,  and 
expressed  doulit  whether  the  entire  etiology  of  the  disease 
rested  in  the  thyroid  gland.  In  reply  Koeher  said  that 
while  the  operation  should  not  l)e  too  long  deferred, 
other  measures  should  be  given  a  thorough  trial,  among 
which  he  placed  rest  lirst,  emphasizing  it — nthe.  ruhe 
iiochinal  der  Hiikf  !  Those  interested  in  the  pathology  of 
the  thyroid  gland  will  find  the  proceedings  of  this  meet- 
ing most  suggestive  reading  as  so  many  of  the  a.-;pects  of 
the  subject  were  presented. 

The  subject  for  discussion  at  the  third  session  was  the 
irregularities  of  the  heart's  action,  introduced  by  Pro- 
fessor Hering  of  Prague.  One  of  the  most  pleasing 
features  in  his  exhaustive  address  of  an  hour  and  ten 
minutes  was  the  very  frequent  reference  to  the  work  of 
3Iackenzie  of  Burnley,  whose  writings  have  made  a  deep 
impression  in  Germany.  A  young  man,  of  good  address 
and  of  very  ready  tongue,  Hering  is  an  admirable  com- 
bination of  the  practical  physiologist  and  the  clinical 
physician.  He  is  the  son  of  the  Hering  so  well  known  in 
the  previous  generation.  It  is  impossible  to  give  a  full 
yeiume  of  his  address,  whicli  contained  a  summary  of  his 
studies  on  the  pulsus  paradoxus,  the  pulsus  alternans,  the 
pulsus  bigeminus,  the  extra  systoles,  and  on  heart  block. 
The  special  interest  centred  in  the  question  of  auriculo- 
ventricular  dissociation  and  its  connexion  with  the  Stokes- 
Adams  syndrome.  Gaskell,  who  laid  the  foundation  of 
the  myogenic  theory  of  the  heart'.s  action,  first  described 
the  condition  which  we  know  as  heart  block.  In  the 
tortoise,  after  section  of  all  nerves  passing  from  the  sinus 
to  the  ventricle,  a  bridge  of  auricular  tissue  is  left,  over 
which  the  contractions  still  pass.  By  naiTowing  this 
bridge  an  artificial  block,  complete  or  partial,  may  be 
produced,  and  every  auriculai-  wave  is  not  able  to  pass,  or 
llierc  may  be  no  transmission,  so  that  the  auricle  beats 
independently.  In  1893  Stanley  Kent,  and  His  (junior), 
independently  of  each  other,  show(>d  that  in  mammals  also 
there  is  a  muscular  connexion  between  the  auricle  and 
ventricle.  The  work  of  the  former  observer  has  not  been 
sulficiently  recognized,  and  was  not  even  referred  to  by 
Hering.  but  Stanley  Kent  not  only  described  accurately  "a 
strongly-marked  band  of  muscular  tissue  lietween  the  two 
chambers,"' but  by  using  a  clamp  h<'  produced  the  same 
ctl'ects  in  the  mammal  as  <  Jaskell  had  done  in  the  tortoise  ; 
and,  moreover,  in  his  paper  in  St.  J'/iomaia  Hospital  Jiejiorts 
he  recognized  how  important  these  facts  are  in  the  clinical 
pathology  of  the  heart.  Hering  believed  the  symptoms 
of  .^^tokes- Adams  disease  were  best  explained  as  heart 
block,  thougli  the  causcb  were  as  yet  obscure  and  needed 
more  careful  study.  His,  who  opened  the  discussion,  did 
not  think  that  all  of  the  cases  of  Stokes-Adams  disease 
could  be  explained  by  a  local  atlection  of  the  heart  in  the 
region  of  the  auriculo-ventricular  bundle,  l)ut  the  pos- 
sibility of  vagus  involvment  inside  or  outside  of  the  skull 
had  to  be  considered,  as  there  were  cases  with  pressure  on 
the  nerve  with  very  similar  symptoms— slow  pulse, 
Bynco))al  attacks,  etc. 

At  the  end  of  the  meeting  Dr.  Tawara  of  ,fapan  de- 
monstrated hi.s  specimens  illustrating  the  mode  of  origin, 
Biructure,  and  ramifications  of  tlu^  aurieuln-ventricular 
bundle.  \  few  days  before  1  had  gone  to  Marljurg  on 
pur|)08e  to  visit  him,  and  it  was  ninst  interesting  to  see  at 
lirst  hand  the  preparations  which  illustrate  in  such  an 
important  way  the  recent  physiological  research(!S. 
Tawara's  monograph  has  just  iippcnrfd-lJan  licitleituni/s- 
xi/sti-m  di:i  .Savt/i-lier/icr::('ns  ((justav  Fischer,  .Jena).  Every- 
wlier(5  in  )iis  room  in  Professor  Ascholl's  laboratory  were 
signs  of  a  long  .and  arduous  "acAci'f."  Rows  of  jars  con- 
taining scores  of  hearts,  tables  literally  lieaped  with  slides 
of  serial  S(.'ction8.  drawings,  ])liotographs,  eketchi'8,  loose 
leaves  of  the  finished  plates  of  the  work,  all  the  elaborate 
modern  equipment  of  microscopes,  etc.,  and  in  the  midst 
of  all  a  quiet  little  man  through  whose  impassive 
^Journal  ■>/ I'hytloloiiy,  vnl.  xiv. 


features  could  be  discerned  the  conscious  pride  in 
the  completion  of  a  really  important  piece  of  work. 
The  upshot  of  the  whole  study  appears  to  be  the 
demonstration  of  an  elaborate  intracardiac  system  of 
co-ordinating  muscular  fibres  uniting  the  various  parts 
of  the  organ.  Just  such  a  system,  indeed,  as  we  have 
formerly  pictured  to  ourselves  as  the  ganglionic,  this  is 
made  up  largely  of  fibres  which,  though  muscular,  differ 
from  those  of  the  heart  itself,  and  which  in  the  ventricle 
have  peculiarities  which  have  long  been  known  io  cha- 
racterize the  Purkinje  cells  or  fibres.  Above  the  auriculo- 
ventricular  ring  the  system  forms  a  complicated  network 
with  a  sort  of  nodal  point  in  the  septum,  from  which 
fibres  pass  in  several  directions  into  the  muscular  wall 
of  the  auricle,  with  which  they  ultimately  unite.  There 
is  a  marked  histological  difiercuce  between  these  fibres  and 
those  of  the  auricle  itself.  The  auriculo-ventricular 
bundle  may  be  traced  from  the  nodal  point  in  the  auricular 
septum  across  the  fibrous  ring,  when  it  divides  into 
two  branches,  one  passing  to  the  right,  the  other  to  the 
left  ventricle.  It  is  more  particulai-ly  in  the  distribution 
of  these  branches  that  Tawara's  work  is  so  valuable.  If 
one  looks  at  tlie  inner  surface  of  the  right  ventricle, 
particularly  of  the  ox  or  sheep,  there  is  seen  beneath  the 
endocardium  of  the  upper  part  of  the  septum  fine  fibrous 
bands  which  pass  towards  the  apex,  and  run  along  the 
columnac  corneae,  and  some  of  them  pass  as  liands  from  the 
wall  to  the  papillary  muscles,  or,  as  the  moderator  band, 
directly  across  the  chamber  (false  chordae  tcndineae). 
This  network  acts  as  a  sort  of  insulator  for  the  Purkinje 
fibres,  which  may  be  seen  in  cross-sections  of  these 
trabeculac  and  beneath  the  endocai'dium  of  the  septum 
and  in  the  middle  of  the  fibrous  bands.  In  the  right 
ventricle  he  has  traced  a  most  complicated  system  of 
branches  from  the  right  division  of  the  auriculo-ven- 
tricular bundle,  the  final  distribution  of  whicli  is  in  the 
papillary  muscles  and  the  wall.  The  branches  of  the  left 
division  have  a  like  ending,  but  they  are  less  completely 
insulated  by  connective  tissue.  The  direct  continuation 
of  the  Purkinje  fibres  with  the  ordinary  heart  muscle  he 
was  able  to  show  in  several  sections.  It  is  probable  that 
the  whole  system  subserves  the  important  function  of 
co-ordinating  the  automatic  action  of  the  different  parts 
of  the  heart.  In  the  calf  nerve  filjres  may  be  seen  accom- 
panying the  auriculo-ventricular  bundle.  Listening  to 
Professor  Hering's  elaborate  presentation  of  the  subject, 
one  could  not  but  be  impressed  with  the  feeling  that  the 
work  of  Gaskell  and  Engelmann,  and  of  Mackenzie  and 
Wenckebach,  supplemented  by  these  new  anatomical 
data,  has  opened  a  new  and  important  field  in  the  study 
of  diseases  of  the  heart,  though  many  of  us,  I  fear,  will  find 
it  very  hard  to  put  this  "  new  wine  into  the  old  bottles." 

At  both  the  third  and  fourth  sessions  several  impor- 
tant papers  on  the  circulatory  system  were  I'ead  :  on  the 
normal  size  and  situation  of  the  heart,  by  Dietlen  of 
Giessen ;  on  the  aurtic  and  carotid  pulse  in  healthy  and 
diseased  subjects,  by  Ortner  of  Vienna  ;  on  the  suction 
power  of  the  heart,  by  (ieihardt  of  Jena;  and  another 
paper  on  the  same  subject  by  A'elden  of  Marburg  ; 
experimental  and  histological  contributions  to  the  ques- 
tion of  hypertrophy  of  the  heart,  by  Stadler  of  Leijizig  ; 
the  pulse  in  cardiac  insutBciency.  by  Taszkasi  of  Buda- 
Pesth.  One  of  the  most  interesting  contributions  was  by 
Kulbs  of  Kiel,  on  the  heart  muscle  and  work.  Two  dogs 
of  the  same  size  and  breed  were  i)laced  under  identical 
conditions,  save  that  one  had  to  do  a  large  amount  of 
muscular  work  every  day.  The  working  dog  weighed 
15,200  grams,  the  conti-ol  animal  15,000  grams.  The  heart  of 
the  former  weighed  152  grams,  of  the  latter  99  grams.  The 
contrast  in  the  appenranceof  the  two  organs  was  remarkable. 

The  fourth  and  lifth  sessions  were  devoted  largely  to  the 
papers  on  diseases  of  the  nervous  system,  and  to  tlmse  on 
metabolism.  The  sixth  session,  held  in  the  amphitheatre 
of  the  first  medical  clinic,  was  taken  up  with  demonstra- 
tions, chiefly  of  apparatus;  and  on  the  seventh  session, 
the  morning  of  fouitli  day,  an  attempt  was  made  to  finish 
the  long  list  of  papers. 

In  the  rooms  adjai'ent  to  the  meeting  hall  there  were 
many  interesting  exhibits.  Professor  KiediT,  of  Jlunicli, 
showed  a  series  of  Roentgen-ray  pictures  of  the  stomach 
and  large  bowel  taken  after  the  ailministration  of  bisnmth 
in  very  large  doses.  The  outlines  of  the  organs  were 
shown  with  exlraordinary  clearness,  and  even  the  smallest 
sacculations    of    the    colon    stood    out     sharply.      Zeiss, 
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Rcicliprt,  and  otlicr  makers  hiid  full  oxliibits,  and  there 
wore  many  j)ieces  nf  new  i)!iysiiiloi;ical  apparatus.  In  one 
iif  tlie  nioms  upstairs,  Dr.  (Iiistav  Klein,  of  Munieli,  had 
placed  from  liis  private?  eolleetion  a  aeries  of  works 
illustratiufi  the  history  of  anatomy,  surgery,  and  obstetrics. 
An  almost  complete  set  of  the  works  of  Vesalius  was 
sliown.  Hut  tlie  works  illustrntinn-  olistetrics  and  s.vnae- 
cology,  eliielly  of  the  lifteenth  ami  sixteenth  centuries, 
formed  a  most  remarkable,  indeed,  one  niii!lit  say  a  uni(|ue, 
series,  as  Professor  Klein  has  for  years  been  a  well- 
known  collecdor  and  authority  in  this  department  of 
hiblioi;raphy. 

Tlie  evenimjs  were  devote  to  jn-ivate  enterlainments. 
The  annual  dinner  was  attende<l  by  about  300  members. 
There  is  much  to  be  said  in  favour  of  tlie  Continental 
custom  of  beginnini;  the  dinner  early  and  of  having  the 
toasts  interspersed  between  the  courses.  The  speeches  are 
fewer  and  shorter,  and  a  longer  evening  is  left  for  con- 
versation. A  special  feature  of  the  dinnoT  was  the  dis- 
tribution of  one  of  tlie  now  famous  comic  numbers  of  the 
Mimchener  medirinuchi'  W'whfnxhrift.  Among  the  original 
articles  were  l)n  the  Protozoa  of  Beidgn  (irowtl)s,  a  Klinik 
on  Academic  Abnm-malities  of  the  Skull,  and  on  Dia- 
gnosticin,  a  New  Medical  Aid.  There  are  most  amusing 
selections  from  the  Archiv.  f.  Splenology,  the  Archiv  f. 
Stauungshyperaemie,  and  the  GiTiizgebeite  der  Utopia  und 
Ironic.  On  the  evening  of  the  27th  L>r.  Spatz,  the  editor 
of  Miinchener  medlcinische  ll'oc/tfnsc/trift  entertained  the 
Congress  at  the  Residens-Theater  with  Mozart's  "  Cosi 
fan  Tutte." 

The  Congress  fuer  Innere  Medicin  amply  realizes  the 
object  of  its  foundation — the  advancement  of  scientific 
and  practical  medicine  by  personal  intercourse  among  its 
members.  It  is  impossible  to  overestimate  the  advantages 
of  such  an  annual  gathering.  Alike  to  young  and  old  an 
inspiration,  to  its  stimulus  may  be  attributed  not  a 
little  of  the  intensity  and  thoroughness  which  to-day 
characterizes  German  medicine.    . 


BRITISH   JIEDICAL   BENEVOLENT   FUND. 

At  the  April  meeting  of  the  Committee,  thirteen  applica- 
tions were  considered  and  the  sum  of  £100  was  voted  in 
relief  of  those  cases  of  which  an  abstract  is  appended. 
Two  cases  were  passed  over,  and  two  were  postponed  for 
further  information. 

It  was  announced  that  the  sum  of  £210,  plus  interest, 
had  been  received  from  the  trustees  of  the  late  Dr.  John 
Grieve,  as  the  sliave  allocated  to  the  Fund  out  of  the 
residue  bequeathed  by  him  to  religious  and  benevolent 
societies.  A  donation  of  50  guineas  from  the  Edinburgh 
Harveian  Society  was  also  announced. 

Mr.  Stonliam  consented  to  act  as  Honorary  Local 
Secretary  at  the  AVestminster  Hospital. 

1.  Widow,  aped  42,  of  L.R.C.P.,  L.R.C.S.Ldin,  wlio  practised 
in  Cardiganshire.  Quite  unprovided  for  at  liusband's  death, 
and  has  had  to  sell  practically  all  licr  furniture.  Only  one 
child  able  to  help.  Relieved  once,  £12.  Recommended  by 
Mr.  R.  Jones.     Voted  £12  in  twelve  monthly  instalments. 

2.  Wife,  aged  31,  of  M.R.C.S.,  L.R.(_;.P,,  who  practised  in 
Somersetshire,  but  is  now  confined  in  an  asyhim.  Two 
children,  aged  9  and  6.  Has  a  little  money  in  hand  from  the 
sale  of  the  practice,  and  will  receive  more  during  the  next 
two  years.  Recommended  by  Mr.  W.  M.  Beaumont  (honorary 
local  secretary).     Voted  £5  in  one  sum. 

3.  Widow,  aged  59,  of  L.R.C.P.Kdin.,  M.R.C.S.Eng.,  who 
practised  in  Yorkshire.  Supported  herself  and  assisted 
husband  for  eleven  years  by  acting  as  housekeeper,  but  now 
sutrers  from  an  incurable  complaint.  Slight  help  from 
children.  Recommended  by  Mr.  C.  A.  Lee.  Voted  £12  in 
twelve  montldy  instalments. 

4.  Daughters,  aged  82  and  67,  of  late  M.R.C.S.,  who  practised 
in  Suliolk.  Have  supported  themselves  since  father's  death, 
twenty-four  years  ago,  by  keeping  a  boarding  house,  but 
receipts  have  gradually  decreased,  and  now  the  furniture  has 
been  sold  to  defray  the  rent.  Only  income  £15  a  year. 
Recommended  by  Mr.  T.  J.  Wayte.  Voted  £18  in  twelve 
monthly  instalments. 

5.  Widow,  aged  59,  of  L.R.C.P.,  L.R.C.S.Edin.,  who  practised 
in  Northamptonshire.  Income  £18  a  year  from  money  left  on 
trust;  earns  a  little  by  needlework,  and  receives  slight  help 
occasionally  from  a  son;  boaltli  indifferent.  Relieved  five 
times,  £50.  Recommended  by  Dr.  T.  J.  Walker.  Voted  £10 
in  two  instalments. 

6.  M.D.(St.  Andrews),  M.RC.S.,  L.S.A..  aged  76.  TTscd  to 
have  an  excellent  practice  in  London,  but  it  gradually 
dwindled  owing  to  degeneration  of  the  neighboiurhood  and 
competition.     Only  income  a  pension  of  £30  a  year.    Relieved 


twice.  £24.     Recommended  by  Mr.  (I.  K.   Moseley.     Voted  £12 
in  twelve  montbly  iustalmcnlK. 

7.  Widow,  aged  34,  of  b.ll.C.P.Edin.,  who  practised  in 
Ulamorgansliirc.  No  income  ;  two  children,  aged  11  and  2^  ; 
endeavours  to  su|)|jort  herself  by  nursing,  but  is  unable  to 
obtain  constant  worl;.  Relieved  twice,  £10.  Ik-commcndcd 
by  l>r.  .losepli  Bell,  Uonorary  Local  Secretary.  Voted  £10  in 
two  instalments. 

8.  Daughter,  aged  63,  of  late  M.ILC.S.,  L.S.A.,  who  practised 
in  Sus.sex.  Income  £20  a  yi'ar  from  a  charity,  lliulth  fail- 
ing and  very  deaf,  lielieved  onco,  £6.  Reconuncnded  by  Dr. 
Prank  Hinds.     Voted  £6  in  twelve  monthly  instalincuts. 

9.  M.IM'.S.,  L.S.A.,  aged  6fi.  IIs('d  to  have  iin  excellent 
practic(^  in  Staflbrdshire,  but  has  been  quite  inea|>acitated  by 
paralysis  and  heart  disease  for  I'lve  or  six  years,  and  is  now 
dependent  on  a  sufiorannualiou  .allowance  from  the  guanliaus 
and  such  help  as  he  can  get  from  charities.  Children  unable 
to  assist.  Relieved  four  times,  £60.  Voted  £15  in  twelve 
instalments.  ^__^^___^^^_— 

NOTES   ON   HEALTH    RESORTS. 

Maui  i  ATE. 
Ai.TiiouGJT  the  town  of  Margate  is  already  suppli<'d  witli  a 
sufficient  supply  of  excellent  water  and  a  more  or  less 
complete  system  of  sewers,  the  corporation  of  the  borough 
appears  to  be  fully  alive  to  its  responsibilities  iu  other 
directions,  and  iu  one  particular  has  liecn  particularly 
active  duiing  the  past  year.  In  his  annual  report  the 
medical  oflieer  of  health  (Mr.  Bertram  Thornton)  states 
that  special  attention  has  been  ]iaid  to  the  milk  supply  of 
the  town.  He  considei'S  that,  as  a  wdiole,  this  is  satis- 
factory, more  especially  with  regard  to  tlie  supply  ob- 
tainecl  from  the  dairies  in  the  town,  though,  by  taking 
frequent  samples  at  the  railway  stations,  an  efl'ort  is  also 
made  to  ensure  the  purity  of  that  which  is  brought  from 
elsewdiere.  The  corporation  will  be  well  advised  if  they 
seriously  consider  the  recommendation  of  its  medical 
officer  of  health  to  provide  a  refuse  destructor,  for  at 
present  house  refuse  seems  to  be  burnt  in  the  open  at 
a  depot  situated  about  a  mile  from  the  town.  The  reduc- 
tion of  the  deaths  of  young  children— equal  in  1905  to 
137  per  1  000  births— should  also  receive  the  considera- 
tion of  the  town  council.  In  this  connexion  it  will  no 
doubt  satisfy  itself  as  to  whether  there  is  any  relation 
between  this  high  rate  and  the  higli  house  rents,  wdiich 
"make  it  difficult  for  the  working  classes  to  secure  small 
cottages  at  a  rental  which  will  enable  them  to  live  without 
the  tendency  to  overcrowd  by  letting  apartments  in  the 
summer  months." 
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To  many,  booksellers'  catalogues  are  as  interesting  as 
dictionaries  were  to  Tlieophile  Gautier.  They  tell  the 
fortunate  jiersons  who  have  the  means  of  buying  what 
there  is,  new  or  old,  in  the  market ;  to  otliers  they 
give  the  joy  that  poor  children  feel  in  flattening  their 
noses  against  the  windowpane  that  separates  them  from 
the  paradise  of  the  confectioner's  shop.  Messrs.  Williams 
and  Norgate's  monthly  lists  always  contain  a  number  of 
attractive  things  that  might  move  even  the  legendary 
Scot,  if  peradventure  he  had  been  interested  in  medical 
lore,  to  let  his  "saxpence"'  go  bang  without  a  qualm. 
Their  catalogues  are  in  their  way  abstracts  and  brief 
chronicles  of  medical  progress. 

A  third  edition  of  IJr.  Thomas  F.  S.  Caverhill's  admir- 
able lecture  entitled  T/ie  CiiixikIi-  nf/ainst  C(msiwij)tio»,ha3 
just  been  issued  by  Messrs.  JMacniven  and  AVallace.  It 
was  delivered  in  1899  under  the  auspices  of  the  Edin- 
burgh Health  Society,  at  the  request  of  the  Public 
Health  Committee  of  the  Town  Council  of  that  city.  It 
is  intended  for  the  education  of  the  people,  and  it  is  sold 
at  a  price  that  places  it  within  the  reach  of  the  poorest. 

The  I'aris  Medical  Journal  is  a  monthly  review  of 
French  medicini',  the  object  of  which  is  ''to  lay  before 
English-speaking  ])liysicians,  month  by  month,  a  summary 
of  the  work  of  the  French  medical  school."  It  is  further 
stated  that  "it  will  contain  original  contributions  by 
leading  members  of  the  profession  in  France,  and  other 
articles  of  general  interest."  The  first  number  contains 
an  account  by  Proh'ssor  Cliantcmefsc  of  five  years'  expe- 
rience with  antityphoid  serum,  a  number  of  notes  of  cases 
from  various  Paris  hospitals,  a  summary  of  the  work  of 
the  Soci^>tt^  Medicale  des  llopitaux  in  1905,  and  a  sketch 
with  portrait  of   Professor  Debove,  the  Dean   of   the  Paria 
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Faculty  of  Medicine.  The  eilitors  of  the  new  periodical 
are  Drs.  A.  A.  A\'ariten,  Physician  to  tlie  Hertford 
British  Hospital,  and  Edmund  L.  Gros. 

With  reference  to  the  article  on  John  Wesley's  Primitive 
Phi/sick  -n-hich  appeared  in  the  British  Medic.vl  JfiiTRNAL 
of  April  28th,  Sir  .Samuel  AVilks  has  sent  us  an  interesting 
paper  by  liim  entitled  "The  Science  and  Art  of  Medicine :  a 
Betrospect  and  Reflections,"  reprinted  from  the  Medical 
Ma;iad7ie  for  January,  1901,  in  -nhich  an  account  of  the 
famous  preacher's  book  is  given.  In  a  private  letter, 
which  we  have  permission  to  quote,  Sir  Samuel  Wilks 
says : 

Wesley  was  a  man  of  a  good  many  attainments,  and  when, 
at  the  establishment  of  a  Wesley  House  in  the  City  Koad  a 
library  was  formed,  I  took  my  book  on  medicine  by  Wesley, 
and  the  Librarian  was  pleased  to  Ijave  it.  Ho  showed  mo 
Wesley's  electrifying  machine  which  he  used  for  his  patients. 
The  old-fashioned  barrel-shaped  jar  was  covered  by  a  piece  of 
silk  and  turned  by  a  liandle  :  along  it  ran  the  prime  conductor, 
ending  in  a  knob  from  which  the  sparks  were  obtained.  These 
were  the  first  kind  used.  The  little  book  he  wrote  on  electricity 
was  reprinted,  and  I  have  a  capy.  He  conjectured  it  was  the 
source  of  life  and  all  unknown  movement.-',  and  suggested  it 
was  the  cause  of  the  movements  of  the  leaf  in  the  sensitive 
plant,  which  Burdon^Sanderson  found  to  be  the  ease.  He 
^-eemed  to  know  about  I''ranklin  and  the  scientists  of  his 
time. 

In  the  paper  of  which  mention  has  been  made,  Sir 
Samuel  Wilks  says  Wesley  without  doubt  spoke  honestly 
and  witliout  any  object  of  gain.  The  opinion  which  he 
expressed  on  the  art  of  healing  lias  survived  to  the  present 
day,  and  has  a  great  hold  even  on  the  so-called  "  educated" 
public.  Sir  Samuel  relates  that  not  many  years  ago  a 
memlser  of  the  House  of  Commons,  who  patronized  a 
notorious  quack  in  the  North  of  England,  stated  openly 
in  Parliament  that  he  would  place  no  restriction  on 
medical  practice,  as  he  believed  all  study  at  tlie  colleges 
to  be  valueless,  the  treatment  of  disease  being  a  special 
gift.  Sir  Samuel  Wilks  goes  on  to  point  out  that,  so 
inherent  in  the  human  mind  is  the  belief  tliat  for  every 
disease  there  is  a  remedy,  it  has  a  sti'ong  hold  on  the 
profession  itself.  The  idea,  he  adds,  prevails  mucli 
among  tlie  clergy,  and  more  especially  amongst  dissenting 
ministers,  wlio,  with  their  wives,  are  found  more 
frequently  than  others  offering  advice  and  medicines  to 
their  parisiiioners.  Sir  Samuel  Wilks  sums  up  as 
follows  :  . 

These  popular  ideas  of  medicine  as  laid  down  by  Jolm  Wesley 
are  more  strictly  formulated  at  the  present  day  in  a  system 
which  boa.sts  of  having  existed  a  hundred  years  ;  it  is  destined, 
from  what  I  know  of  human  nature,  to  exist  for  many 
hundreds  more.  It  takes  the  cure  of  disease  as  its  basis,  and 
from  it  receives  its  name.  It  ignores  physiologj'  and  pathology, 
JUid  takes  note  only  of  symptoms  which  it  pretends  to  relieve, 
following  Wesley's  rule  of  common  sense  to  give  only  one 
medicine  at  a  time,  or,  in  the  words  of  a  well-known  advertiser, 
■'Home  Remedies.  A  separate  cure  for  each  ailment."  At  the 
same  time,  the  patients,  like  the  great  preacher's  followers,  can 
carry  a  list  of  their  disease.s  in  one  waistcoat  pocket  and  the 
corresponding  remedies  in  the  other.  It  might  also  be  added, 
as  in  all  the  popular  systems,  if  the  medicines  do  no  good  they 
do  no  harm. 

Pajot,  the  famous  Paris  obstetrician,  was  noted  as  a 
writer  of  pctits  ijuotrain/.  which  were  a  delight  to  his 
friends  and  a  terror  to  his  enemies.  Some  of  these  were 
jiublished  after  his  death  in  the  Chronvjuf  Mi'dicale.  We 
may  he  allowed  to  quote  one  or  two  by  way  of  specimen. 
For  Civiale,  one  of  tlie  pioneers  of  lithotrity,  he  proposed 
the  following  epitaph : 

De  Civiale,  an  cimeti(>re 
Oil  la  Mort  vient  do  Tenvoyer. 

I.n  tombe  n'aura  point  de  pierre  : 
ii  sortirait  pour  la  briser. 

In  most  of  Pajot's  epitaplis,  liowever,  tliere  was  more  wit 
tiiaii  cliarity.  Of  a  certain  professor,  whose  conduct 
apparently  had  not  always  been  regulated  by  the  maxim, 
Honesty  is  the  best  policy,  he  said  that 

A  vingt  ans,  quand  il  n'etait  rien 
II  volait  d^'j.'i — vers  la  gloire. 

Of  the  9^me  person  he  says  in  another  epitaph : 

II  eut  le  titre  d'  "  inspecteur  " 

Et  le  mirrita  uans  rcpronbe.s. 
Car,  meme  avant  d'etre  docteur, 

11  inspcotait  toute.s  les  poches. 

The  February  number  of  the  Unhxrtitij  of  Pennsylvania 
Medical  Bulletin  contains  a  sketch  of  Philip  Syng  Physick, 


an  early  Father  of  Philadelphian  Medicine,  by  Dr.  Richard 
H.  Harte.  Born  in  l'?68,  he  proceeded  B.A.  in  tlie  Univer- 
sity of  Pennsylvania  in  1785.  At  that  seat  of  learning,  too, 
he  began  the  study  01  medicine,  but  at  the  age  of  22  he  was 
sent  to  London  and  placed  under  the  care  of  John  Hunter. 
On  his  father  asking  what  books  his  .son  would  require, 
Hunter  took  him  to  a  private  dissecting  room,  where, 
pointing  to  several  bodies,  he  said,  "  These  ai-e  the  books 
which  your  sen  will  study  under  my  direction  :  tlie  others 
are  fit  for  very  littlo."  I'nder  Hunter's  roof,  Physick  had, 
as  a  fellow  pupil,  Edward  Jenner,  and  the  two  young  men 
formed  a  lifelong  friendship.  Through  Hunter's  influence 
Physicl;  was  appointed  House-Surgeon  at  St.  George's  Hos- 
pital. In  1791  he  v.-as  admitted  a  member  of  the  College 
of  Surgeons.  He  then  went  to  Edinbui-gh  where 
he  took  the  degree  of  Doctor  of  Medicine.  The 
subject  of  his  thesis,  wliich  was  dedicated  to 
Hunter,  was  "Apoplexy."  Hunter  wished  him  to 
a,ssist  him  in  his  professional  work,  and  to  establish  him- 
self in  London,  but  although  Physick's  devotion  to  his 
master  was  unbounded,  lie  did  not  feel  at  liberty  to 
accept  the  tempting  oflt'er.  He  returned  to  xVmerica,  but 
it  was  some  time  befoi-e  his  fellow-citizens  appreciated  his 
merits.  In  his  own  words,  he  walked  the  streets  of 
Philadelphia  not  earning  sufficient  money  to  put  soles  on 
his  shoes.  He  would  willingly  have  sold  the  fee  simple 
of  his  profession  fiir  a  thousand  pounds,  and  retired  to  a 
farm  in  the  country.  His  opportunity  came  when 
Benjamin  Rush  quarrelled  with  Wistar,  whom  he  was  in 
the  habit  of  calling  in  to  operate.  Rush  selected  Physick 
as  his  surgical  associate.  This  made  an  immediate  change 
in  Physicli's  position.  In  1794  he  was  appointed  surgeon, 
to  the  Pennsylvania  Hospital.  No  surgeon,  says  Dr. 
Harte,  ever  operated  more  adroitly,  or  taught  the  art  in 
its  highest  perfection  more  conscientiously,  yet  his  prin- 
cipal aim  was  to  jn-event  tiie  necessity  for  operation,  and 
in  tliis  his  success  was  pre-eminent.  In  1801  he  began  to 
lecture  privately  on  surgery,  and  he  won  such  a  i-eputation. 
as  a  teacher  that  in  1805  a  Chair  of  Surgery  was  created 
for  him  in  the  University.  Physick  has  been  called  the 
"  Father  of  American  Surgery."  He  had  much  mechanical 
ingenuity,  and  invented  many  instruments  and  methods. 
His  great  professional  knowledge  and  the  uprightness  of 
his  character  won  for  him  the  highest  respect  Ijoth  from 
the  members  of  liis  own  ijrofession  and  from  the  general 
public.  Unfortunately  for  those  who  came  after  him  he 
wrote  nothing,  and  the  fruits  of  his  large  experience,  died 
with  him. 

Although  Charles  Dickens  in  Bleak  Souse  described  a 
general  practitioner  of  the  finest  type  in  Alan  Wood- 
house  and  gave  a  favourable  presentment  of  a  physician 
in  Little  PJovrii,  it  must  be  admitted  that  he  was  in 
general  rather  inclined  to  satirize  the  medical  profession. 
If  asked  about  Dickens's  doctors,  probably  Bob  Sawyer 
and  Ben  Allen  would  first  rise  before  our  mental  vision. 
As  we  know  from  Albert  Smith's  Physiolof/t/  of  the  London 
Medical  Student,  these  creations  were  fairly  true  to  life. 
But  Jobling,  Dr.  Parker  Peps,  Sir  Tumley  Snuifim,  and 
those  medico-military  fire-eaters  Slammer  and  Payne,  are 
drawn  with  the  lines  of  tlie  l^roadest  caricature ;  yet  the 
treatment,  rough  though  it  be,  is  seldom  altogether  un- 
kindly. "  Dickens's  Doctors "  form  the  subject  of  an 
interesting  study  by  Dr.  John  Chalmers  Da  Costa  (Phila- 
delphia: The  Philobiblon  Club,  1905).  His  conclusion 
that  Dickens's  doctors  are  '■  focds,  drunkards,  blackguards, 
criminals,  coarse,  common,  ignorant  men,  impostors, 
solemn  ignoramuses,  clowns  and  a  few  gentlemen,"  seems 
to  show  that  he  takes  the  matter  too  seriously.  Dickens 
was  an  "impressionist''  whose  proclivity  towards  cari- 
oature  led  him  constantly  in  his  pictures  far  to  o'erstep 
the  modesty  of  nature.  A  caricature  is  after  all  only  an 
intentional  exaggeration  of  a  real  feature  or  character,  and 
if  the  artist  is  to  succeed  in  his  object,  which  is  to  cause 
laughter,  there  must  be  an  element  of  truth  in  his  most 
grotesque  distortions.  In  Dickens's  least  fiatterim;  pictures 
of  medical  men  there  is  enough  to  give  point  to  the  carica- 
ture. And  we  may  comfort  ourselves  with  the  reflection 
that  the  satii'ist  lets  the  doctors  ofl'  lightly  in  comparison 
witli  the  lawyeis. 

—  y     ^     ! '    . ■  ■         ' ,  '       .  ■ ' '  -     ..' 

TuK  ninth  annufd  meeting  of  the  Childhood  Society  for 
the  scnentitic  study  of  the  mental  and  physical  condilion;.< 
of  children  will  beheld  at  7,  St.  James's  Square,  London, 
8.W.,  on  Tuesday  next,  at  3  p  m. 
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(jKNF.KAL   ImPRKSSION   OF   THE    SECTIONS. 

l.\  spite  o£  the  fact  that  the  majority  of  the  foreign 
meiub(!rs  have  now  (Friday,  April  20tli)  had  time  to  sctth:- 
<lown,  tlie  iiicUi\ation  for  work  does  not  appear  to  be 
increasing.  True,  tlie  liall  and  quath-angh'  of  the  Escola 
contains  gronps  of  congressists  engaged  in  lively  eim- 
versation,  seientilie  and  otherwise,  during  the  greater 
liart  of  the  day,  l>ut  the  one  objeet  appears  to  be  to  hurry 
thmugh  the  Sections  as  fast  as  ever.  In  tlie  Neurological 
Section,  where  some  i'.\treinely  interesting  and  instructive 
papers  are  tn  lie  read,  the  work  began  with  the  elioiee  of 
Pmfessor  Raymond  as  Chairman ;  tlien  the  conimuniea- 
lions  were  called.  The  Cliairman  called  the  first  name, 
that  of  Dr.  MacDonalii  of  New  York — no  response.  He 
tri<'d  the  second.  Dr.  Hermann  von  Sehrutter  of  Vienna 
— the  same  result;  and  tlie  third,  fourth,  fifth,  and 
.<ixth — all  al.isent.  Dr.  Jules  Morel  was  down  for 
7,  8,  and  9,  but  he  excused  liimself  on  the  ground 
that  he  wished  to  postpone  his  papers  till  later.  Three 
more  were  absent  before  Professor  liaymoiid  himself  left 
vhe  chair  to  read  an  excellent  discourse  on  the  dangers  of 
mercury  in  the  treatment  of  general  paralysis.  This 
paper  and  the  discussion  will  be  dealt  with  briefly  later 
on,  when  it  is  proposed  to  give  some  of  the  actual  work  of 
the  Sections.  In  the  Therapeutic  Section  a  jirecis  of  the 
communications  was  issued,  but  the  audience  was  ex- 
ti-emely  small,  and  more  interest  was  evinced  in  a  photo- 
grapher, who  took  a  snapshot  of  us,  just  as  I  was  attempt- 
ing to  hand  an  unknown  German  speaker  down  to 
posterity,  and  thus  wrecked  the  chances  of  this  gentleman 
at  least  for  one  da}^  The  discussions  in  this  Section  are 
extremely  tame,  and  the  proceedings  closed  fairly  early. 
In  the  Physiological  Section  a  general  disinclination  to 
begin  was  evidenced,  and  everybody  looked  greatly  bored. 
Dr.  Heijiro  Nakayama  looked  so  lonely  that  I  was  tempted 
to  speak  a  few  friendly  words  to  liim  (not  in  Japanese  I) ; 
then  I  discovered  that  the  coagnlation  of  the  blood  was 
to  be  discussed  first,  and  that  Eaehlmaiin  was  to  give 
a  discourse  on  some  new  experiments  on  l.ilood  cor- 
jmscles  later.  Being  interested  in  the  latter  I  determined 
10  return  at  about  11.15,  but  wlien  I  came  back  I  only 
found  my  friend,  the  Secretary  of  the  Section,  and  another 
gentleman  in  one  corner  talking  politics-  so  I  fled.  In 
the  Surgical  Section  the  moot  question  of  surgical  inter- 
ference in  connexion  with  the  symjiatlietic  led  to  more 
lively  work.  Refraction  errors  were  discussed  in  the 
Ophthalmological  Section  by  nearly  twenty  members,  and 
so  on  through  all  the  roojns.  In  the  Section  of  Medicine 
•  Uie  proceedings  had  already  terminated  when  I  paid  my 
visit,  and  1  was  subjected  to  a  glowing  account  of  some 
new  pattern  microscopes  and  microtomes  Ijy  a  local 
fepresentative  of  a  Viennese  firm  in  execrable  German. 
Once  outside,  the  onus  of  collecting  a  large  amount  of 
useful  and  useless  literatui-e  fell  on  one's  shouldei's.  This, 
liowever,  was  not  so  terrifying  an  ordeal  as  usual  at 
congresses  for  Press  members,  for  we  each  had  a 
nice  roomy  pigeon-hole  in  which  we  could  stow 
away  anything  which  we  did  not  wish  to  convey  all 
over  the  town.  On  Saturday,  the  Sections  for  Medicine, 
Surgery,  and  Urinary  Surgeiy  joined  in  the  large  liall  of 
the  Annexe,  to  hold  a  discussion  on  the  diagnosis  of 
diseases  of  the  kidney.  The  room  was  very  well  fjlh^d, 
<(uite  200  members  being  jiresent,  and.  tlie  discussion  was 
interesting.  The  Sections  of  Hygiene  and  Colonial  Medi- 
cine also  joined  hands,  and  discussed  the  reports  on 
yellow  fever;  while  Physiology  joined  Therapeutics  to  talk 
of  phonendoscopy  and  eetotherapy  dui-ing  the  afternoon. 
In  the  Pathological  Section,  Dr.  Bashford  was  to  have 
read  a  paper  on  the  etiology  of  cancer.  We  waited  for  him 
from  8.30  to  9.45,  and  then  gave  liim  up.  Among  others, 
M.  Doyen  held  forth  at  considerable  length  on  his  Micro- 
coccitH  ru'ofonnans,  and  met  with  a  fairly  polite  audience. 
But  after  a  time,  one  after  another  of  those  who  did  not 
hold  an  official  position,  and  whom  one  recognized  as  men 


taking  a  serious  scientific  view  of  pathology,  got 
up  and  went  out.  M.  Doyen  appears  to  be 
unrullicd  at  sucli  trifles  as  this,  and  ia  appa- 
rently convinced  that  he  is  converting  the  whole 
world  to  his  way  of  thinking.  He  is  to  give  a  demonstra- 
tion on  the  same  subject,  with  lanteiii  slides.at  6  to-night, 
and  has  invited  a  number  of  pathologists  lo  look  over  his 
specimens  one  da.v  next  week.  The  therapeutists  were 
very  little  in  evidence,  and  I  am  told  that  the  Section  of 
Otology  had  to  bc'  given  up  yesterdaj',  as  no  members 
attended.  In  the  Dental  Subsection  some  t(!n  gentlemen 
discussed  alveolar  pyoirhoea  and  fa<-inl  neuralgia.  The 
Ophthalmological  Section  was  fairly  well  attended,  and 
Asenfeld's  connnunication  on  the  serumtherajiy  of  eye 
diseases  was  much  ajipreciatiHl.  The  discussion,  how(^ver, 
was  meagre  and  lirief.  At  an  (.!arl.y  hour  the  rooms  began 
ti.i  get  empty  (save  that  of  Medicine  and  Surgery). 

Defect.s  of  Organization. 
In  each  Section  the  first  business  consisted  in  electing 
the  Committee  definitely  and  then  the  Presidents  of 
Honour.  This  enabled  various  eminent  men  of  each 
branch  of  medical  science  to  take  the  chair  in  alternation. 
I  have  had  occasion  to  criticize  this  method  in  regard  to 
one  or  two  other  congresses,  and  wish  again  to  point  out 
that  a  good  chairxnan  is  a  rare  individual,  and  that,  when 
all  the  nations  come  together,  it  is  absolut^ely  necessary  to 
govern  with  a  firm,  polite  hand,  keeping  strictly  to  the 
rules  of  procedure.  Now  an  excess  of  politeness  does  not 
preserve  order,  and  unless  quietude  is  maintained,  unless 
a  limit  is  enforced  in  the  speeches,  unless  discussions  are 
invited  and  stimulated,  a  session  loses  greatly  in  its  value. 
The  large  majority  of  the  chairmen  did  not  possess,  or,  if 
they  did,  did  not  exercise,  this  gift  of  management.  Some 
not  only  did  not  preserve  order  ia  the  room,  but  did 
not  even  preserve  silence  themselves :  some  allowed 
fluent  but  inefl'ective  speakers  to  continue  into  what 
appeared  to  be  infinity ;  some  did  not  even  ask  if  any 
members  wished  to  discuss  the  papers.  In  another 
respect,  too,  the  value  of  the  meeting  was  impaired,  or 
even  destroyed.  This  was  that,  as  the  attendants  did  not 
understand  French,  German,  or  English,  and  the  dis- 
tribution of  the  Sections  is  arbitraiy  as  far  as  jiosition  is 
concerned,  many  members  could  not  find  their  proper 
Sections.  An  interesting  discussion  between  cytologists 
on  the  biology  of  cancer  cells  was  obstructed,  because  Dr. 
Moore  was  wandering  about  looking  for  the  room  while 
the  Chairman  called  his  name  out.  Still  more  unfor- 
tunate was  the  experience  in  the  General  Conference  in 
the  afternoo)!,  because  a  very  lai-ge  number  of  us  wei-e 
extremely  anxious  to  listen  or  take  part  in  the  discussion 
on  yellow  fever.  The  Medical  Section  was  due  to  meet  at 
one  o'clock.  Wlien  I  arrived  punctually,  a  few  loungers 
were  ivandering  aimlessly  about.  After  a  short  time  I 
found  it  wise  to  make  a  tour  of  inspection  to  the  other 
Sections,  returning  after  about  three-quarters  of  an  hour. 
Still  no  sign  of  a  beginning.  The  room  had  by  this  time 
filled  up,  and  was  in  a  condition  of  extreme  vivacity  as 
far  as  sound  was  concerned.  We  selected  our  seats,  and 
this  had  the  result  of  causing  the  Committee  to  make  a 
move.  Of  course,  a  suitable  chairman  was  wanting.  At 
two  o'clock  Dr.  Pavy  appeared,  and  then  the  proceedings 
started.  He  was,  hov,'ever,  replaced  by  someone  else  very 
Khortl.y  after.  The  proceedings  were  not  exciting.  Di-. 
Berheim  of  Paris,  told  us  what  we  all  knew  and  wliat  he 
had  said  himself  numerous  times  before,  on  th<^  subject  of 
the  dangers  of  trains  and  ships  with  regard  to  tubercu- 
losis. Dr.  Faure  added  a  few  remarks  on  the  dangers  of 
food.  Then  a  lady  read  a  papo'r  on  women  with  abdominal 
troubles  such  as  eventration,  etc.,  and  described  a  special 
corset  or  girth  for  this  condition.  She  distributed  a  largo 
number  of  photographs  of  women  with  })endulous  belli<!S 
both  with  and  without  the  belt  or  corset.  But  she  did  not 
])i-oduce  a  spi'cimen  of  the  corset.  l>r.  Poigey  followed  with 
a  pajier  on  purpura  in  its  connexion  with  tuberciilosis. 
The  paper  was  not  uninteresting,  but  it  was  then  five 
minutes  to  three,  and  yellow  fever  had  l>een  announced 
for  2.30.  At  this  stage  I  thought  that  it  would  lie  wise  to 
seek  Pi'ofessor  Boyce,  with  a  view  to  getting  the  dis- 
cussion opened,  and  with  the  assistance  of  a  friend  we 
sought  high  and  low — in  vain.  At  4  o'clock  the  Section 
had  rearrangcid  itself  and  Professor  Boyce's  name  was 
(;aUed  out.  As  a  matter  of  fact,  Boyce  had  gone  into  the 
Salles  de  Projections,  because  he  had  seme  slides  to  show, 
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and  had  there  gathered  a  fairly  numerous  crowd.  His 
communication  (a  brief  summary  of  wliicli  -nill  be  given 
when  we  come  to  deal  with  the  more  important  trans- 
actions of  the  Congress)  was  well  received,  but  no  discus- 
sion followed.  Pr.ifessor  Brissaud  folic ured  with  a  good 
paper  on  infantilism.  A  notice  was  posted  that  I>r. 
Esquerdo  was  ill.  and  therefore  could  not  read  his  paper 
on  the  influence  of  changes  of  climate,  etc.,  in  the  treat- 
ment of  the  insane.  Thus  a  whole  afternoon  wos  to  a 
certain  extent  wasted.  I  did  not  attend  M.  Doyen's 
demonstration,  as  most  of  us  had  had  enough  of  the 
Micrococcus  ncofonnan-t  for  a  while,  especially  as  I  had 
heard  the  same  story  at  inter\-als  ever  since  1900.  The 
same  gentleman  is  to  give  liis  well-known  cinemato- 
graphic performance  on  Monday  evening. 


Mondat). 
At  lialfpast  3  this  (Monday)  morning  I  found  the 
medical  school,  so  to  say,  empty.  Having  made  my  usual 
early  round  to  get  my  bearings  for  the  day's  work,  I  selected 
the  Section  of  Pathology  as  offering  the  best  discussion. 
Martini  and  Laveran  were  the  chief  speakers,  and  dealt 
with  the  subject  of  trypanosomes.  Some  very  fine  micro- 
scopical slides  had  been  x^repared  by  the  former,  and 
besides,  he  had  exhibited  some  excellent  wall  pictures  of 
the  various  tsetse  flies  and  trypanosomes.  Schaudinn,  the 
man  of  the  hour,  took  a  brief  part  in  the  discussion,  and 
Professor  Boyce  also  said  a  few  words.  Tlien  some  other 
speakers  followed,  but  although  the  speeches  were 
excellent,  one  had  to  admit  that  all  that  was  said  had 
been  published  before.  In  the  Section  of  Medicine,  T>r. 
Pavy  dealt  with  diabetes,  and  Sir  Dyce  Duckworth  with 
i-horea.  Afterthis  matters  became  uninteresting.  Tuber- 
culosis serums,  of  which  we  had  such  a  dose  in  Paris  last 
September,  were  dished  up  again,  and  gastric  ulcer  also 
wearied  most  of  those  present.  I  regretted  that  I  was 
unable  to  attend  the  Physiolocrical  Section,  and  hear 
Verworn,  who,  I  am  told,  gave  an  excellent  paper  on  the 
physiological  processes  of  the  central  nervous  system. 
Therapeutics  were  dull,  and  included  more  serums, 
tuberculous  and  others.  Neurology  had  a  long  pro- 
gramme, which  was  somewhat  hurried,  and  Dermatology 
contained  some  interesting  material.  Surgery.  Opbtlial- 
mology,  Hygiene,  etc.,  passed  ofl'  quietly  enough.  At  11 
Unna  gave  a  very  fine  oration  on  leprosj',  with  lantern 
illustrations.  These  illusti-ated  lectures  ai-e  always  vei-y 
well  attended,  and  there  is  never  seat  accommodation  for 
all  present.  At  the  same  time  the  Presidents  of  Honour 
and  delegates  met  in  conference,  to  discuss  the  next 
Congress,  and  also  some  other  matters. 


Tiicsilay. 

Tuesday  was  a  comparatively  quiet  day  as  far  as  the 
Sections  were  concerned,  as  the  conference  of  the  delegates 
and  Presidents  <'f  Honour  was  timed  for  11  o'clock.  A 
very  sad  occurrence  disturbed  the  equilibrium  of  the 
whole  Congress.  In  the  Ophthalmological  Section,  Dr. 
Masearo,  a  Spanish  ophthalmologist  resident  in  Lisbon,  was 
delivering  a  communication  on  the  education  of  the  blind, 
when  it  was  noticed  that  he  began  to  repeat  himself  and 
to  become  incoherent.  Presently  he  swayed  heavily,  and 
was  just  saved  from  falling  to  the  ground  by  Dr.  Mayer. 
Sir  Dyce  Duckworth  was  summoned  to  his  aid,  and  he 
found  that  our  poor  colleague  had  been  attacked  by  a 
severe  cerebral  haemorrhage.  He  was  aphasie  and  hemi- 
plegic.  As  soon  as  possible  they  carried  him  otf  to  the 
hospital  of  S.  .lose,  where  he  lies  in  a  critical  condition. 
The  Section  had  nearly  finished  its  work,  and  determined 
to  adjourn  at  once  after  the  sad  incident.  According  to 
the  latest  reports  Dr.  Masearo  has  improved  considerably 
and  has  regained  consciousness. 

The  interest  of  the  morning  was  centred  in  a  discussion 
on  epidemic  cerebro-spinal  meningitis,  and  one  was 
astonished  to  liear  that  this  disease  was  extremely 
common  in  Portugal,  and  further,  that  the  type  was 
essentially  one  of  spastic  paralysis.  This  markedly 
paralytic  feature  appears  also  to  be  frequently  met  witli 
in  St.  Petersburg.  In  the  Surgical  Section  gastro- 
intestinal and  intostino-intestinal  anastomoses  formed 
the  chief  subjects,  Vaillard  gave  an  excellent  account  of 
liis  antidysenteric  sei-um,  for  winch  he  claims  great 
activity.  Tliis  observer  is  so  well  known  for  his  reliable 
work  that  we  must  separate  his  utterances  from  tho.=e  of 


the  fashionable  serumtherapeutists  who  bring  out  a  new 
serum  every  week.  Vaillard's  work  on  dysentery  calls  for 
control,  and  even  if  it  be  found  necessary  to  form  a  some- 
what less  glowing  opinion  than  the  Lyons  Professor  has 
expressed,  the  work  ought  to  rank  high.  Dieudonne 
reported  on  the  therapeutic  uses  of  the  cholera,  plague, 
and  typhoid  fever  serums,  and  made  out  a  case  for  each 
which  was  much  more  favourable  than  we  are  inclined  to 
accept.  No  discussion  worthy  of  the  name  followed.  It 
would  be  tedious  to  account  for  all  the  Sections,  since 
matters  were  conducted  briskly  without  any  marked 
element  of  importance.  I  may,  however,  mention  tliat  in 
yesterday's  proceedings  Pflugk's  communication  on 
accommodation  is  .said  to  be  of  an  epoch-making 
character. 

Demo.n'stkations. 
Intermixed  in  point  of  time  with  the  work  of  the 
Sections  are  the  projection  meetings,  the  demonstrations, 
and  the  general  conferences.  The  first  named  attract  very 
large  and  enthusiastic  audiences,  partly.  I  presume,  because 
the  lantern  is  a  pretty  plaything,  (^rossmann,  Crocq,  and 
Leucos  certainly  dealt  scientifically  with  their  respective' 
subjects  of  diseases  of  the  larynx,  reflex  and  muscular 
tone, and  the  changes  in  a  hemiplegic  with  motor  aphasia, 
but  no  agraphia,  etc.  In  regard  to  M.  Doyen's  cinemato- 
graph, I  can  only  say  that  a  more  undignified  and  unpro- 
fessional exhibition  cannot  be  imagined;  and  while  one 
acknowledges  the  undoubted  skill  of  the  operator  and  the 
excellence  of  the  pii/tures,  one  is  forced  to  judge  the  action 
severely.  M.  Doyen  has  been  given  the  cold  shoulder  by 
his  French  cun/riref,  nevertheless  he  has  iiushed  himself 
into  a  large  number  of  Sections  here  in  an  irrepressible 
manner.  .V  very  interesting  demonstration  was  given  by 
Sauerbrucli.  This  ingenious  surgeon,  as  our  readers  may 
have  gleaned  from  the  Epitome  of  tlie  Journal  or  else- 
where, has  devised  a  chamber  which  can  be  subjected  to  a 
negative  atmospheric  pressure  (about  11  mm.  Hg),  so  that 
an  animal  or  man  can  be  placed  within,  or  his  body 
within  and  head  without.  'The  anaesthetic  is  adminis- 
tered from  without,  and  the  chest  may  be  opened  without 
any  risk  of  collapse  of  the  lung.  Sauerbrucli  did  various 
oesophageal,  pulmonary,  and  cardiac  operations  on  dogs, 
which  demonstrated  the  advantages  for  intrapleural  or 
transpleural  operations.  That  the  demonstration  was 
carried  out  under  peculiar  difficullies  can  be  readily 
understood,  and  I  think  that  he  is  to  be  congratulated  that 
he  had  only  one  failure  under  the  circumstances.  I  sat  in 
the  chamber  for  a  time,  and  can  add  my  evidence  to  the 
experience  of  others  that  no  discomfort  is  felt  for  the 
diminished  air  pressure.  Von  Hansemann  delivered  an 
address  on  the  value  of  domestication  for  the  diseases  of 
animals  and  mankind,  before  a  numerous  audience,  and 
was  considerably  applauded. 


11  edne.dai/. 
On  Wednesday  the  actual  w<irk  of  the  Congress  was 
concluded  in  the  course  of  the  morning.  Perhaps  the 
best-attended,  best-conducted,  and  most  appreciative 
Section  was  that  of  Hygiene.  After  the  reports  on 
general  and  infantile  mortality  had  been  read,  Mr. 
Adolphe  Smith  made  an  eloquent  allusion  to  the  reaJ 
importance  of  hygiene  in  the  saving  of  life  and  irt 
national  economy.  He  pointed  out  very  forcibly  that  a. 
high  mortality  was  rather  due  to  want  of  material  means- 
than  to  legislative  shortcomings.  He  gave  some  advice  as- 
to  the  direction  along  which  the  work  of  the  future  should 
be  conducted,  and  concluded  by  associating  the  interests- 
of  hygiene  with  those  of  humanity.  Amidst  tumultuous 
applause,  the  President  rose  to  thank  Mr.  Smith,  not  only 
in  the  name  of  the  Section,  but  in  the  name  of  the  human 
race.  At  8.30  the  School  wore  an  early-morning,  desultory 
ai)pearance,  and  it  was  only  when  the  clock  showed 
)iearly  9.30  that  any  attempt  was  made  to  get  to  work.  The 
members  of  the  Sections  had  themselves  to  blame  for 
an  \niinteresting  morning.  Name  after  name  was  called 
out  without  any  response.  Each  morning  I  have  regretted 
that  I  could  not  divide  myself  into  a  dozen  parts,  to 
listen  to  many  Sections  simultaneously,  but  each  evening 
I  have  had  the  satisfaction  of  hearing  that  I  was  in  at  the 
most  interestiiin  papers  of  most  of  tiie  Sections  after  all. 
Medicine  practically  did  not  exist,  and  Surgery  was  very 
sleepy,  in  J'athology  we  dealt  with  some  aspects  of 
tuberculosis  and  i-al)ieB,  and  enough  energy  was  mustered 
to   speak   about  cysticercus   of   man.     I   was   the   fourtln 


May  5,  i 


906.] 


RGYl'T    AND    THK    SOCD.W. 


r       Tub    H»it!BM  IOC? 

LMkdiual  Journal        *      jo 


iiipnibcr  in  TliPiiii>i'utics,  whoii' piiiiers  were  ofliuinlly  read 
with  Imt,  scMiity  iiitclliiiciu-e,  niid  wlicvo,  in  sjiito  of  the 
811111II  miiiiluM-,  convcrsiitiDii  was  froely  indulsicii  i".  Nor 
<'0<dd  one  really  hclic^vo  that  mufh  harm  was  doiif.  In 
Neurology,  our  Aiucrieau  colleafjiic,  Dr.  INlai-Doimld.  I)rii'fly 
reforri'd  to  his  rfport,  and  wisely  refraincil  from  reading 
it  in  e.tteiiKo,  aa  he  diselainied  any  kiiowledi;e  of  the  (''reiich 
language,  stating  that  lie  only  spoke  English.  An  ex- 
•cellent  pajier  w^as  read  on  a  rare  infretion  by  llaciltiii  i^oli 
communis,  causing  hepatie  abscess  and  ideeration  around 
the  ileo-caecal  valve,  whii'h  dealt  with  these  morbid  ehanges 
from  the  forensie  point  of  view.  Lastly,  a  few  demon- 
strations, etc.,  eoneluded  the  work. 

I  cannot  conclude  the  impressions  of  th(>  congress  proper 
without  making  especial  reference  to  Professor  Bombarda. 
Whatever  the  shortcomings  of  the  corg-ess  may  liave 
been,  this  excellent  savant  and  colleague  has  played  his 
part  with  consummate  tact.  His  post  of  secretary-general 
■entailed  a  stupendous  amount  of  work,  and  I  shudder  to 
(think  of  the  number  of  interviews  which  he  had  to  give. 
But  tlu-oughout,  one  always  met  with  a  genial,  friendly, 
<.'ordial  reception,  and  witli  a  levelheadedness  which  is 
deeerving  of  the  fullest  admiration. 

(  To  be  continued.) 


EGYPT  AND   THE   SOUDAN. 

touD  Ckomeu's  report  on  the  finances,  administration, 
and  condition  of  Egypt  and  the  Soudan  in  1905,  pre- 
sented to  rarliament  on  its  reassembling  last  week, 
■contains  a  good  many  references  to  medical  and  sanitary 
jnatters.  The  volume  is  one  long  story  of  progress, 
while  those  who  remember  how  Egypt  was  officered  in 
•earlier  days  will  note  with  interest  that,  except  for 
professional  appointments,  the  civil  services  of  both 
countries  are  nosv  practically  inaccessible  to  other 
Europeans  than  those  who  have  won  "University 
honours. 

Egypt. 
The  population  of  Egypt  is  nowhere  stated,  but  some 
due  to  it  is  given  by  the  number  of  adult  males — 
4,884,000.  In  the  prisons,  on  an  average  population 
of  12,118,  the  mortality  per  1,000  was  20.2,  infectious 
diseases  accounting  for  3,9  of  the  deaths.  The  vast 
majority  of  the  prisoners  are  adult  males.  For  male 
child  offenders  there  is  a  reformatory,  which  at  the 
v^'lose  of  the  year  had  395  occupants,  while  in  Cairo  and 
Alexandria  all  juvenile  ofJ'enders  are  now  tiied  by  a 
special  Children's  Court. 

Alcnhol  and  Hashish. 
Alcohol  does  not  appear  to  play  much  part  in  Egypt. 
In  the  seaports  there  is  a  certain  amount  of  drinking 
amongst  natives  who  are  constantly  in  touch  with 
Europeans,  but  in  the  villages  the  labouring  classes 
BCavcely  drink  at  all.  Licences  are  very  sjiaringly  granted, 
hut,  owing  to  the  international  Capitulations,  the  sale  of 
alcoholic  beverages  by  the  bottle  and  case  cannot  be  pre- 
vented. Indulgence  in  hashish  smoking,  on  the  other  hand, 
is  very  prevalent,  and  is  credited  with  being  a  common 
cause  of  insanity.  Tlie  hashish  is  smuggled  into  the 
country  from  Greece.  Hashish  dens  are  constantly  being 
discovered  and  closed  by  the  police,  but,  owing  to  the 
Capitulations  again,  efi'ective  action  is  difficult. 

Sanitation. 
During  the  early  years  of  the  Occupation  the  financial 
•embarrassments  of  the  Government  made  it  impossible  to 
do  much  in  the  direction  of  sanitary  reform.  More 
recently,  however,  the  water  supply  of  towns,  regarded  as 
the  most  urgent  and  important  of  all  sanitary  reforms, 
lias  been  taken  vigorously  in  hand.  Alexandria  is  now 
well  supplied  with  filtered  water,  and  since  last  June 
much  of  the  water  supplied  daily  to  the  town  of  Cairo  has 
been  pumped  from  the  artesian  well  sunk  to  the  north  of 
the  town.  More  of  these  wells  are  in  process  of  being 
sunk,  and  when  these  are  completed,  the  whole  of  Cairo 
will  be  supplied  with  pure  water.  The  water  supply  of 
Mansourah  is  also  now  excellent,  and  in  the  course  o;  the 
cuiTcnt  year  it  is  expected  that  waterworks  at  Damietia 
will  b<^  completed,  hjiinilar  artesian  well  ])rnjects  are  in 
view  for  K/,bet-el-Borg,  Ras-el-Bar,  Zagazig,  Menouf, 
Mehalla-el-Koubra,  Zifteh,  and  Mit  Ghamr.  Apjdications 
are  constantly  being  received  for  the  provision  of  fresh 


water  sup])lies  for  diU'ereiit  towns,  in  spite  of  the  fact  that 
a  certain  amount  of  prejudice  against  well  water  still 
exists,  the  native  women  in  particular  believing  that  it 
causes  their  hair  to  fall  oil'. 

The  new  estimates  proviile  a  sum  for  llii'  eommeiiee- 
nient  of  the  work  of  filling  in  the  Birkets  or  pools  of 
stagnant  water  whiftli  arc  to  be  found  in  the  vicinity  of 
every  Egyptian  village.  The  new  drainage  of  Alexandria 
is  said  to  be  working  satisfactorily,  and  the  health 
statistics  of  ('airo  show  marked  improvement,  the  propor- 
tion of  births  to  deaths  being  118  to  100,  instead  of  110 
to  100  as  in  the  previous  year. 

Insiitutions. 

The  number  of  in-patients  in  the  (iovernment  hos))ital3 
was  29,237,  as  against  27,921  in  1904,  while  the  out-pidient 
depnrtments  and  dispensaries  provided  relief  to  over 
125.000  persons.  At  the  Foundling  Hospital  the  mortality 
was  very  high,  apparently  because  the  majority  of  the 
babies  are  in  a  very  bad  condition  wlien  admitted,  many 
of  them  being  premature  infants. 

Several  new  hospitals  are  in  view,  one  being  for  con- 
tagious diseases  at  Alexandria. 

The  lymph  supplied  by  the  Vaccine  Institute  continues 
to  give  satisfactory  results,  vaccinations  being  successful 
in  95  per  cent,  of  all  primary  cases,  and  in  81  pei-  cent,  of 
revaccinations.  Much  valuable  bacteriological  work  is 
said  to  be  in  progress  in  the  Hygienic  Institute,  but 
details  are  not  given. 

Tlie  accommodation  for  lunatics  is  recognized  to  be 
insufficient,  and  a  new  asylum  is  about  to  be  built.  Anew 
lunacy  law  is  also  being  drafted. 

In  the  School  of  Medicine  there  are  116  students,  and  it 
now  has  a  complete  and  excellent  staff,  while,  thanks  to 
the  negotiations  successfully  conducted  by  Mr.  Reginald 
Harrison,  it  has  been  arranged  that  a  delegate  from  the 
Royal  College  of  Surgeons  of  England  and  the  Royal  Col- 
lege of  Physicians  of  London  shall  be  present  at  the  annual 
examinations.  Students  who  are  successful  will  then 
enjoy  the  same  advantage  as  if  they  had  passed  their 
examination  in  England. 

Infections  Diseases. 

During  the  year  there  were  only  266  cases  of  plague, 
with  181  deatiis,  as  compared  with  855  cases,  with  501 
deaths,  in  1904.  The  fact  that  the  disease  appears  to 
persist  in  Alexandria  to  a  greater  extent  than  iir  any  other 
town  in  Egypt  is  believed  to  be  due  to  its  drains  con- 
tinuing to  lie  infested  with  rats.  Energetic  measures  are 
being  taken  to  destroy  them,  but  the  difficulties  to  be 
encountered  are  considerable. 

Of  cases  of  small-pox  there  were  3,979,  against  4,219  in 
1904 ;  of  measles,  3,013.  against  6,396  ;  of  typhus  and 
typhoifl,  2,653,  as  against  1,823:  and  of  diphtheria.  256, 
against  108.  In  the  latter  discasi' preventive  inoculation 
of  contacts  is  l)eing  practised :  unfortunati'ly,  however, 
many  parents  refuse  this  protection  for  their  children. 

Malaria. 

The  campaign  against  malaria,  which  proved  so 
successful  in  Ismailia.  was  extended  last  year  to  Suez, 
with  results  which  are  deemed  highly  satisfactory;  the 
number  of  malarial  cases  in  the  hospitals  fell  considerably, 
and  inquiries  in  the  town  indicated  that  there  was  much 
less  fever  than  usual.  Nevertheless,  an  immense  amount 
of  work  still  remains  to  be  done,  the  marshes  near  Suez 
being  very  extensive. 

OjMhalmia. 

The  two  travelling  camps  for  the  treatment  of  oph- 
thalmia provided  by  the  Cassel  Trust  have  proved  so 
successful,  that  it  has  been  decided  to  augment  then- 
work  from  Government  funds.  The  policy  to  be  pur- 
sued is  to  continue  the  camps  for  the  present,  and  gradu- 
ally to  erect  permanent  oiihthalmic  hospitals  in  the 
principal  toivn  of  each  district.  It  is  not  deemed  likely 
that  ophthalmia  will  <!ver  be  extirpated  completely,  but 
whafhas  been  already  achieved  by  the  comparatively 
slight  efl'orts  made  shows  what  can  be  done  with  im- 
proved appliances  and  more  financial  help.  Speaking  on 
this  subject.  Lord  Cromer  relates  that  on  asking  a  recent, 
visitor  to  the  country— a  lady  wdio  forty  years  ago  had 
])eculiar  facilities  for  observing  the  condition  of  the 
people— what  change  struck  her  most,  he  received  the 
reply,  "The  marked  decrease  in  ophthalmia.' 
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Pharmac;/. 
A  Pliarniaey  Act  has  now  been  in  force  for  a  year.  Tt 
at  firet  met  with  considerable  opposition,  but  is  now 
working  smoothly.  The  number  of  licensed  chemists'  shops 
is  now  258,  the  inspections  maile  under  the  Act  resulting 
in  the  closing  of  40  others.  Unqualified  dispensers  can  no 
longer  legally  be  in  charge  of  shops,  and  practically  all 
pharmacies  are  now  in  eharcre  of  qualified  men.  The  purity 
and  freshness  of  drugs  has  increased, and  the  substitutions 
of  cheap  imitations  greatly  diminished.  The  law  relating 
to  the  sale  of  poisons  has  not  hitherto  been  so  successful, 
and  as  few  applications  for  poison  licences  have  been 
received  it  is  believed  that  illicit  sales  are  still  frequent. 
It  is  a  difficult  matter  to  touch,  because  such  sales  take 
place  in  private  houses  or  shops  other  than  pharmacies. 

JRaliies. 
There  has  been  of  late  years  a  constant  increase  in 
the  number  of  cases  of  hydrophobia,  and  in  consequence 
the  Government  has  resolved  to  take  up  the  matter 
seriously.  A  law  concerning  dogs  is  about  to  be  promul- 
gated, and  the  work  connected  with  the  Antirabic  In- 
stitute at  Cairo,  founded  and  hitherto  conducted  by  the 
Italian  Benevolent  Society,  is  to  be  taken  over  by  (_TOvern- 
ment,  new  buildings  being  erected.  This  institution 
treated  766  persons  last  year,  as  compared  with  457  in 
1904. 

The  Soltdan. 

No  census  of  the  .Soudan  has  yet  been  made,  but  it  is 
roughly  estimated  to  contain  1.853,000  persons.  This 
estimate  is  founded  on  calculations  submitted  by  various 
local  authorities,  and  includes  some  11,000  foreigners ;  of 
these  latter,  a  little  under  3,000  are  liluropeans  and  the 
rest  Abys.sinians,  Egyptians,  and  Indians.  Lord  Cromer 
remarks  that  a  point  in  all  the  calculations  is  the  large 
proportion  of  children.  Thus,  in  the  province  of  Dongola, 
out  of  an  estimated  population  of  90,000  persons  43,000 
are  said  to  be  children  under  9  years  of  age.  The  prison 
accommodation  is  stated  to  be  very  defective,  tl'.e  rooms 
being  wretched,  ill-ventilati.'d,  and  overcrowded ;  a  new 
prison. is  therefore  being  erected  at  Khartoum.  Similar 
campaigns  to  those  in  Lower  Egypt  against  malaria  are 
being  carried  on  at  various  places,  and  vaccination  vigor- 
ously pushed.  At  least  50,000  persons  were  vaccinated 
last  year,  as  against  12,000  in  1904  and  7,000  in  1903. 

Lord  Cromer  makes  the  following  quotation  from  the 
report  of  Dr.  Christophersou,  Uk;  head  of  the  Civil 
Medical  Department : 

It  is  possible  to  strike  a  cheerful  chord  this  year.  The 
Soadan  Is  not  a  fever-stricken,  small-po.v-ravaged  country,  into 
which  the  Egyptian  diseases— ophthalmia,  bilharzia,  and 
ankylostoma— are  rapidly  being  introduced,  while  sleeping 
sickness  is  advancing,  cholera  and  plague  threatening  Port 
Soudan,  and  leprosy  creeping  in  from  the  west.  What  are  the 
facts  ?  There  are  five  provinces  at  least  which  are  practically 
free  from  the  malaria  infection — fever-  cannot  originate 
there— namely,  Haifa,  Dongola,  Berber,  Khartoum,  and 
Suakin  :  and,  with  the  introduction  of  suitable  dwellings  and 
energetic  mosquito  brigades,  other  provinces  will  be  freed  from 
malaria.  Small-po.x  shows  itself  occasionally,  but  if  the 
country  can  be  vaccinated  throughout,  small-pox  will  dis- 
appear. Great  advances  have  been  made  towards  this  enii  during 
the  last  year  or  two.  The  carrier  of  sleeping  sickness  has  been 
■•aught  in  Soudan  territory  it  is  true,  but,  so  far,  not  11  single 
case  of  sleeping  sickness  has  been  imported.  Quarantine 
reg«lations  have  boon  instituted  for  Port  Soudan  and  for  the 
Houdan  generally,  and  the  arrangements  at  Halft',  liave  bc<;n 
so  far  successful  that  plague  and  cholera  have  been  kept  out. 
KK-Vpti""  0|ihthalmia  is  decidedly  uncommon,  and  bilharzia 
and  ankylostoma,  tlie  two  principal  J'Igyptian  diseases,  have 
not  taken  hold  of  the  natives  to  any  extent.  Lastly,  tin- 
natives  are  amiuiable  to  medical  treatment,  so  that  tliere  is 
little  difliculty  in  carrying  out  measures  for  the  security  of  the 
country  against  epidemics  so  far  as  active  opposition  from  the 
people  is  concerned.  The  J!ahr-el-(.iha2al  must  be  excepted 
from  this  general  statement,  on  account  of  our  present  want 
of  knowledge  of  the  character  of  its  peoples  and  that  of  the 
people  of  the  Eastern  Soudan,  who  are  also  still  timid  and 
BiiBpicioufi. 

A  final  ])(i\nt,  wliich  may  be  noted  is  that  the  invasion 
of  the  Souilaii  by  tselgc-ily  disease  is  conHidered 
improbable.  To  inventigate  this  point.  Lientenant-Colonel 
Ciriffith  and  Dr.  I'.alfour  were  sent  up  the  Nile.  They 
tonnd  that  in  infc(:ted  animals  the  discise  apparently  died 
out  when  they  were  removed  from  infected  areas.  I  '  , '  Iq  . . 
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AVaknino  Notices. 
In  the  AVarning  Notice,  published  at  p.  59  of  the 
advertisements,  21  districts  are  enumerated  in  which 
dis]mtes  are  in  existence  between  the  local  medical 
profession  and  other  bodies,  and  practitioners  are  in- 
vited to  communicate  with  the  Honorary  Secretary  of 
the  Division  or  Branch,  whose  name  is  given  in  each 
instance,  or  with  tlie  ^Medical  Secretary  of  the  Associa- 
tion, 429,  Strand,  London,  W.C.,  before  applying  for  any 
appointment  in  the  districts  mentioned.  The  list  also 
includes  Northumberland  and  Durham,  ShetUeld,  Leigh 
(Lanes.)  Infirmary,  liusholme  Dispensary,  Coventry, 
Macclesfield  Aberaman,  Bridgend  and  Ciardifl'  in 
Glamorganshire,  Abertysswg,  Blenavon,  and  Ebtnv  Valc 
in  ^Monmouthshire,  Southampton  Bitterne  and  the  neigh- 
bourhood. Portsmouth,  Lowestoft,  Castle  Hedingham  or 
Yeldham  (Essex),  Chipping  Campden,  and  Mickleton 
District,  Cork.  Auckland  (Xew  Zealand),  Orange  Kiver 
Colony,  and  Pretoria  (Soutli  Africa). 

Miners'  Associatioxs  in  the  PENDLEnuRY  District. 

The  controversy  in  the  Pendlebuiy  district  of  Lancashire 
between  certain  miners'  societies  and  medical  men  who, 
under  a  provident  scheme,  undertake  to  give  attendancp 
in  accidents,  seems  to  have  reached  an  acute  stage.  It 
appears  that  the  expenditure  of  the  C'lifton  and  Keai'sley 
Permanent  Belief  Society,  which  has  a  membership  of 
3,000  workmen,  has  for  some  time  been  increasing  out  oi' 
proportion  to  the  income,  and  that  in  consequence  last 
year  the  weekly  contribution  of  members  was  increased  by 
Id.  a  week,  to  4d.  for  minei-s  and  3d.  for  surface  men. 

Casting  aliout  to  find  some  method  of  economizing,  ilw 
managing  committee  hit  upon  the  idea  of  reducing  the 
cliarge  now  paid  for  medical  attendance  on  accidents. 
Having  secured  the  co-opei-ation  of  the  Pendlebuiy 
Miners'  Accident  Association,  an  interview  was  sought 
with  the  medical  officers,  when  it  was  proposed  that  the 
uniform  charge  of  15s.  a  case  for  accidents  should  be  reduced 
to  12s.  6d.  The  total  membership  of  the  two  societies  is 
over  4,000,  and  during  last  yea''  there  were  1,035 
accidents,  in  respect  of  whii'h  about  £750  was  paid  to  the 
medical  otEeers.  Tlie  miners'  representatives  contended 
that  the  majority  of  the  accidents  were  of  a  comparatively 
slight  nature,  and  that  the  average  period  of  incajincity 
of  the  injured  men  was  short,  and  also  pointed  out  that 
at  the  Bridgewater  collieries  the  fee  paid  was  12s.  6d. 
The  medical  olliccrs  declined  to  agree  to  the  reduction, 
pointing  out  that  so  far  from  th('  average  attendam-e  being 
ten  days  a  case,  as  had  been  stated,  it  was  more  nearly 
three  weeks,  and  that  the  injured  men  attended  at  the 
surgery  for  dressings  for  several  weeks  after  they  had  re- 
sumed work.  They  also  pointed  out  that  everything 
required  in  the  nature  of  medicine,  bandages,  liniments, 
etc.,  was  included  in  the  fee  at  present  charged.  Another 
accident  society  in  the  district  was  payiug  15s.  a  case 
without  objection,  and  the  surgeons  weri!  prepared  to  give 
up  the  work  in  connexion  with  the  Bridgewater  collieries 
paid  for  at  the  lower  rate. 

The  medical  otlicers  also  repi-esented  that  the  deficit  of 
which  complaint  was  made  was  due  to  the*  fact  that  there 
were  two  societies  with  consequently  large  expenses  of 
administration  instead  of  one,  and  that  it  might  also  bi» 
due  in  part  to  the  fact  that  the  societies  did  not  deal 
solely  with  accident  cases, but  made  allowances  for  natural 
deaths.  The  minei-s'  executive  did  not  accept  these  con- 
tontions  and  issued  what  has  been  called  an  ultimatum  to 
the  ed'ect  that  unless  the  fee  was  reduced  to  12s.  6d.  the 
servitt'S  of  local  practitioners  would  be  dispen.sed  with 
and  that  two  outside  medical  men  would  be  engaged  ex- 
clusively to  attend  accident  cases  among  members  of  the 
societies. 

The  medical  officers  represented  by  the  Pendlebuiy 
Branch  of  the  Association  of  t!olliery  Surgeons  replied 
that  they  were  of  the  oiunion  that  the  resolution  of  tht> 
I'.\ecutive  Committee  could  not  represent  the  feeling  of 
the  majority  of  the  miners,  and  requested  a  ballot  to  be 
taken.  Upon  this  another  interview  took  place,  and  a 
propos.al  fora  ballot  having  been  made,  the  medical  officers 
jiointed  out  that  to  iisk  the  miners  to  vote  on  the  ques- 
tion whcdier  they  were  in  favour  of  paying  12s.  6d.  nr  15s. 
woulii  be  useless,  the  n^sult  being  a  foregone  conclusion. 
They  asked   that,  the  ballot  should   be  on   the  clearly- 
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(lofinod  question  whellitT  tlio  worUiuon  profcircd  to  go 
<iu  liaviiig  accident  cuans  nttendrd  by  their  own  niedioal 
otlic<'rs  111  the  present  fee,  or,  dispensing  wiHi  tlie  lue;il 
inecliciil  ollieers,  prefer  to  liave  the  eases  attended  to 
iiy  strangers.  Tliis  vei-y  reasonable  suggestion  was  not 
iiecejited  by  the  miners'  representatives,  antl  W(^  nnder- 
ytand  that  it  is  probable  that  two  ballots  will  be  taken 
very  shortly,  the  one  by  the  medical  ollioers  and  the 
other  by  the  Executive  Coniniittee.  i     i     : 

As  has,  we  belii^ve,  been  pointed  out  to  tho  miners' 
executive,  no  medical  man  of  the  requisite  standing, 
experience,  and  skill  would  come  into  the  district  and 
undertake  to  do  the  work  required  at  a  rate  of  payment 
iielow  that  recognized  to  be  fair  rennnieration  by  the 
medical  profession  on  the  spot.  The  fee  of  15s.  }iad 
Sieen  the  recognized  minimum  in  tlie  district  for  many 
years,  and  there  can  be  no  doubt  that  their  contention 
that  a  lower  fee  could  not  be  remunerative  will  be 
.■supported  by  every  surgeon  in  tlie  country  who  knows 
wliat  colliery  practice  is.  It  would  be  unbecoming  of 
us  to  attempt  to  draw  comparisons  between  medical  men 
engaged  in  difl'erenl  classes  of  practice,  but  it  is  a  common- 
place of  the  schools  that  a  medical  man  who  is  ready  to 
•discharge  the  duties  of  a  colliery  surgeon  must  have  a 
knowledge  of  surgery  and  skill  in  the  treatment  of 
accidents  which  is  |]Ossesspd  only  by  surgeons  of  excep- 
tional experience  and  temperament.  We  are  inclined  to 
believe  that  if  the  facts  are  fully  and  squarely  put  before 
the  minei-s  themselves  they  will  realize  the  force  of  these 
contentions,  and  that  they  will  recognize  by  their  vote  in 
the  ballot  that  the  proposal  to  economize  in  respect  of 
surgeons'  fees  is  a  short-sighted  policy  opposed  to  their 
own  best  interests. 

COVENTKY. 

The  long  dispute  which  has  existed  in  Coventry  witli 
s-egard  to  the  regulations  and  administration  of  the  provi- 
dent dispensary  appears  to  be  entering  upon  a  new  phase, 
thanks  to  the  facilities  for  communication  between  the 
medical  men  concerned  on  both  sides  afforded  by  the  organ- 
ization, local  and  central,  of  the  British  Medical  Associa- 
tion. The  Division,  at  a  meeting  on  February  15th,  adopted 
the  rules  recommended  in  the  special  report  on  provident 
dispensaries  appended  to  the  report  on  t.'ontract  Practice 
presented  to  the  Annual  Representative  Meeting  last  year 
with  certain  modifications.  At  the  meeting  reported  in 
the  Supplement  for  this  week  the  matter  was  again  con- 
sidered, and  a  resolution  was  adopted  to  the  etfect  that  no 
member  of  the  Division  should  associate  himself  with  any 
provident  dispensary  managed  on  lines  fundamentally 
<lifl'erent  from  the  principles  of  the  rules  adopted  by  the 
Division  at  the  previous  meeting.  The  resolution  was 
qualified  by  a  rider  adopted  on  the  motion  of  one  of  the 
medical  officers  of  the  provident  dispensary,  leaving  it 
open  to  the  medical  officers  of  that  dispensary  to  suggest 
alterations.  We  understand  that  the  medical  officers 
of  the  dispensary  have  addr-essed  to  the  Commit- 
tee of  the  institution  a  communication  setting 
forth  the  wishes  of  the  Division,  including  the 
medical  stafT  of  the  dispensary,  in  regard  to  the 
alterations  desired.  From  a  report  of  the  annual  meeting 
of  the  dispensary,  published  in  the  Coventry  Herald  of 
April  27th,  it  appears  that  the  communication  had  not 
then  been  considered  by  the  Committee,  but  from  the 
speeches  of  some  of  the  officials  it  would  seem  that  they 
were  not  then  disposed  to  consider  suggested  reforms  in 
an  impartial  manner.  It  is  to  be  hoped  that  wiser 
counsels  will  prevail,  and  that  they  will  realize  that  the 
rules  have  been  clrawn  up  not  in  any  spirit  inimical  to  the 
provident  princijde,  but  to  provide  for  the  more  efficient 
and  equitable  conduct  of  provident  dispensaries. 

Banoor. 
We  are  glad  to  learn  that  the  difficulty  at  Bangor  with 
regard  to  the  appointment  of  a  medical  officer  to  the 
workhouse  has  terminated  in  a  satisfactory  manner.  The 
guardians,  it  will  be  remembered,  failed  to  obtain  candi- 
dates for  the  post  at  the  iirofen-ed  saJary  of  £50  per 
annum,  and  found  it  necessary  to  increase  their  ofl'er  to 
£70  a  year — a  sum  which,  in  the  opinion  of  the  local 
Division  of  the  Association,  might  pi-operiy  be  accepted 
by  a  member  of  the  profession  in  the  locality. 
There  seems  to  have  been  .  some  talk  among  the 
guardians     of     punishing     the     local     members    of     the 


profession  by  bringing  in  a  candidate  from  outside ; 
we  are  glad  to  leai'n  that  this  petty  manomvre  was  not 
carried  out,  and  at  the  meeting  of  the  guardians  on  April 
27th  Dr.  Corbett  ( )wen,  of  Bangor,  was  elected  to  the  apjwint- 
ment.  During  the  course  of  the  discussion  to  which  the 
incident  has  given  rise,  attention  was  drawn  to  defects  in 
the  accommodation  of  tb.e  workhouse  iidirmai-y  ;  and  at 
the  same  meeting  of  the  guardians  a  recommendation 
received  from  a  Committee  to  carry  out  certain  imjirove- 
ments  to  cost  £850  was  deferred,  the  matter  being 
referreil  back  to  the  Committee,  with  instructions  to 
consult  the  medical  officer. 

AnERYSTWITH. 

The  difficulty  created  at  Al)erystwith  by  the  attitude 
assumed  by  the  Board  of  tiuardians  with  reference  to  the 
terms  of  the  appointment  of  medical  officer  to  the  work- 
liouse  has  been  mentioned  on  several  occasions  in  this 
column.  Dr.  Bonsall  considering  the  remuneration  of  £30 
a  year  inadequate,  and,  failing  to  convince  the  guardians 
that  the  salaiy  ought  to  be  increased,  resigned  office. 
Tlie  guardians  retorted  by  trying  to  compel  him  to  resign 
also  the  appointment  of  district  medical  officer.  In  this 
they  failed,  but  a  temporary  arrangement  was  made  with 
the  house-surgeon  of  the  inlirmary  to  visit  the  workhouse. 
As  the  guanlians  did  not  take  advantage  of  this  breathing 
time,  the  Board  of  the  infirmary  instructed  the  house- 
surgeon  to  inform  them  that  the  arrangement  must  cease 
on  April  30th.  On  that  day  the  guardians  held  a  meeting, 
at  which  it  was  stated  that  patients  were  dying  in  the 
workhouse.  It  was  agreed  that  Dr.  Bousall  should  be 
invited  to  return,  and  that  the  salary  for  the  work- 
house should  be  increased  from  £30  previously  paid  to 
£45.  It  was  resolved  to  ask  him  to  act  temijorarily  and  to 
consent  to  the  amalgamation  of  the  posts  of  district  and 
workhouse  medical  officer,  so  as  to  simplify  matters.  We 
understand  that  Dr.  Bonsall  has  accepted  these  terms  and 
has  resumed  attendance  at  the  workhouse. 


MIDWIVES    ACT. 


Payment  of  Medical  Men  cai,i,ei>  in  tO  Aseisir 

MlIlWIVES. 

The  Cornwall  Committee  under  the  Midwives  Act  at 
a  recent  meeting  discussed  the  scale  of  fees  to  medical 
men  called  in  to  assist  at  maternity  cases.  The  Clerk 
said  that  in  many  cases,  no  doubt,  if  a  medical  man  were 
called  in  by  the  midwife  the  patient  would  be  in  a  posi- 
tion to  pay.  The  Chairman  said  in  cases  where  persons 
could  not  afford  to  pay  application  had  to  be  made  to  the 
overseer  for  an  order  for  the  attendance  of  the  district 
medical  officer,  who  was  allow(.'d  10s.  under  the  I'oor-law 
regulations  for  an  ordinary  case  and  £2  for  a  difficult  case. 
It  was  agreed  to  recommend  the  adoption  of  the  fees 
set  out  in  the  Pooi--law  regulations.  Regarding  persons 
practising  as  midwives  who  were  not  registered,  it  was 
asked  whose  duty  it  was  to  take  proceedings  against  those 
persons  ;  and  the  Clerk  said  there  was  a  doubt  as  to  who 
should  prosecute.  The  medical  oihcers  of  health  did  not 
want  to  prosecute.  Dr.  Bonar  suggested  that  the  police 
might  be  communicated  with  on  the  subject. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 

India. 
Di'RiNG  the  weeks  ended  March  24tli  and  31st,  the  deaths  from 
plague  in  India  numbered  15,464  and  11,823.  The  principril 
ligures  during  the  two  weeks  were  :  Boiuliay  Presidency,  1,997 
and  1,961;  Bengal,  5,302  and  (no  return);  flnited  rrovinces 
(.\gra  .and  Oudb),  3,978  and  5,080;  PnnJ.ab,  2,382  and  (no 
return) ;  Central  Provinces,  686  and  713;  Burmah,  481  and 
416. 

During  the  month  of  March,  the  deaths  from  plague  in 
India  were  distrilmtod  as  follows  :—t''Ombiiy  city,  2,646; 
Bombay  Districts,  4,842  (3  Kuropeans)  ;  (Jaleutta,  658  ;  Bengal 
(excluding  Calcutta),  17,618 ;  United  Provinces,  13,824  : 
Punjab,  10,063  ;  Kajputana  and  Ajmer-Merwara,  572  :  Kashmir, 
481;  North-West  Frontier  Province.  39;  Central  Provinces, 
3  529;  Central  India,  266;  Hvderabad  State,  318;  Mysore 
State,  314  ;  Madras  Presidency,  157  ;  Burmah,  1,804.  No  plague 
elsewhere. 
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riague  in  .Tamu,  Kashmir,  has  cccasioncd  many  deaths 
amongst  the  troops  stationed  there  and  in  the  houseliold  of  the 
Talace.  According  to  a  telepram  dated  Lahore,  April  25tli, 
I  here  were  285  deaths  in  .Tamu  diiring  the  weelc  ended 
April  21st. 

IIONG    KOXG. 

During  the  weeks  ended  April  14th  and  21st  the  fresh  cases 
of  plague  in  Hong  Kong  nurahored  21  and  24  ;  and  the  deaths 
from  the  disease  amounted  to  23  and  37  respectively. 

ArsTBAI,I.\. 

Brisbane.— k  case  of  plague  was  reported  in  the  city  on 
March  6th.  Xo  cases  o(  plague  have  occurred  in  Brisbane  since 
June  141h,  1905.  Tp  to  March  24th,  no  other  esse  of  plague  has 
tieen  reported  from  Brisbane.  Plague-infocted  rats  ceased  to 
he  found  in  hrisbant-  from  .July  14th,  1905,  that  is,  for  one  month 
after  plague  disappeared  in  man,  to  December  1st.  1905.  Since 
December  plagaf-infected  rats  have  been  found  on  February 
iHtb,  March  7th  and  March  8th,  1906.  Since  plague  last  oc- 
curred in  man  in  llrisbane,  namely.  June  14th,  1905,  no  fewer 
tsian  8,003  rats  have  been  examined,  of  which  12  have  been  shown 
10  be  plague  infected  ;  of  1,657  mice  examined  no  cases  of  in- 
fection by  plague  have  been  found. 

Western  Australia  —On  March  22nd  a  death  from  plague 
was  reported,  making  the  seventh  fatal  case  in  M'estern 
Australia  since  the  outbreak. 

Peru. 

In  the  city  of  Lima  plague  has  gained  ground  lately. 

Egypt. 
During  the  week  ended  April  15th  55  cases  of  plague  were 
recorded  in  Kgypt,  chiefly  in  IheMinieh  and  KeneU  provinces. 
Steps  are  beiug  taken  to  prevent  the  influx  of  strangers  into 
the  country  towns,  and  the  religious  feast  being  celebrated  at 
present  has  been  curtailed  from  seven  to  oce  day  only. 


MEDICAL  NEWS. 


At  the  mpeting  of  the  Society  of  Engineers  at  the  Royal 
United  Service  Institution,  on  Monday  next  at  7.30  p.m.. 
Dr.  David  Sommerville  will  read  a  paper  on  tlie  chemistry 
and  bacteriology  of  potable  water. 

Mr.  Ernest  Waggett.  M.B.,  B.C. Cantab.,  has  been 
appointed  Surgeon  to  the  newly-constituted  Department 
for  Diseases  of  the  Throat,  Ear,  and  Nose  at  Charing  Cross 
Hospital. 

TTniiEr  tlie  will  of  the  late  Mrs.  Sarali  Code,  of  Marazion, 
Cornwall,  the  Penzance  Infirmary  and  Dispensary  receives 
£500,  and  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  and  the  Koyal  Hospital  for  Incurables,  Putnev, 
£2C0  each. 

The  Orient  Company  has  arranged  for  tlie  ss.  Ophir.  on 
her  first  cruise  to  Norway  this  season,  to  visit  Trondhjem 
in  time  for  tlie  Coronation  of  King  Haakon  VJI  on  June 
22nd.  The  vessel  leaves  London  on  June  15th,  and 
( jrimsby  the  following  day.  returning  on  June  29th. 

The  summer  course  of  lectures  at  the  Hospital  for  Sick 
Children,  Great  (Jrmond  Street,  will  be  opened  on  Thurs- 
day next,  when  Mr.  Arbuthnot  Lane  will  lecture  on  cleft 
palate.  Lectures  will  be  given  on  every  following 
Thursday  during  May,  June,  and  July,  at  4  p.m.  on  each 
day. 

Dr.  Coi.i.ingridge,  in  his  monthly  report  as  Medical 
Officer  of  Jlealtli  to  tlio  City  of  London,  states  that  a 
bacteriological  examination  made  by  Dr.  Klein  of  peri- 
winkles pureliascd  at  Billingsgate  susjiected  to  have 
caused  a  eati'  of  enteric  fever  at  Wandsworth  gave 
negative  results.  The  winkles  di<l  not  show  general 
pollution,  nor  did  they  contain  the  speeilic  microbes 
searched  for. 

The  half-yearly  dinner  of  the  (ilasgow  I'niversity  Club, 
London,  will  take  place  in  the  Trocadero  Restaurant, 
Piccadilly  Circus.  W.,  on  I'riday,  May  25tli,  when  Sir 
Thomas  McCall  .\nderson,  M.D.,  Regius  Professor  of 
-Medicine  in  the  I'niversity  of  (ilasgow.  will  take  the 
chair  at  7.30  p.m.  Applicatiojis  for  dinner  tickets 
to  be  made  to  the  Honorary  Secretaries,  63,  Harlev 
Street,  W. 

.Vt  the  annual  meeting  of  the  governors  of  the  Evelina 
Hospital  for  Sick  Children.  Southwaik,  on  .\pril  ^7tli,  tlie 
financial  report  presented  showed  that  expenditure  h.-id 
exceeded  income  by  over  £1,200  ;  nevertheless  it  has  been 


decided  to  rebuild  the  out-patient  department  at  an 
estimated  cost  of  at  least  £12,000. 

A  WELT.-ATTENriEn  drawinc  room  meeting  at  the  bouse  of 
Dr.  McManus  was  held  in  Wandsworth  on  April  26th.  the 
object  being  to  nugiuent  public  interest  in  the  provision  of 
creches  in  working-class  districts.  One  of  these  has 
recently  opened  its  doors  in  Battersea,  and  a  motion, 
welcoming  tlie  inauguration  of  work  of  this  character,  was 
passed  unanimousl.v. 

A  coNFEHENrE  of  charity  organization  societies  will  be 
held  at  Tunbridge  Wells  iii  the  second  week  of  June  next. 
Among  the  subjects  to  be  discussed  will  be  the  feeding  of 
school  children.  The  congress  is  being  arranged  by  the 
local  charity  organization  society,  and  further  particulars* 
can  be  obtained  on  application  to  the  Honorary  Secretary. 
32,  Dudley  Road,  Tunbridge  Wells. 

The  annual  meeting  of  the  Invalid  Children's  Aid 
Association  will  lie  held  on  Wednesday,  May  30th,  at 
3  p.m.,  at  17,  Bruton  Street,  W.,  by  kind  permission  of 
Lord  and  Lady  Stratheden  and  Campbell.  Sir  Frederick 
Treves  will  preside,  and  the  Bishop  of  London  and  Mrs. 
Craigie  (John  Oliver  Hobbes)  will  be  among  the  speakers. 
Cards  of  admission  can  be  obtained  from  the  Secretary,  69, 
Denison  House,  Yauxliall  Bridge  Road,  S.W. 

The  dinner  to  celebrate  the  jubileeof  the  Incorporated 
Society  ot  Medical  Officers  of  Health  will  be  held  at  the 
Hotel  Cecil  under  the  Chairmanship  of  Sir  Shirley 
Murphy,  on  Friday  next,  May  11th,  when  a  large  attend- 
ance is  expected,  among  those  who  have  accepted  in- 
vitations being  the  Presidents  of  the  Royal  Colleges  ot;' 
Physicians  and  Surgeons  in  London,  and  the  Chairmen 
of  the  London  County  Council  and  of  the  Metropolitan 
Water  Board.  Sir  Shirley  Murphy  will  give  his  presi- 
dential address  at  the  Society's  rooms,  1,  Upper 
Montague  Street,  Russell  Square,  W.C.,  at  5  p.m.  on  the 
same  day. 

Next  year  the  London  Bible  Women  and  Nurses' 
Mission  will  complete  the  fiftieth  year  of  its  existence. 
Bible  readers  it  supplied  to  tlie  sick  poor  from  the  begin- 
ning ;  nurses  it  added  ten  years  later,  thus,  with  the  East 
London  Nursing  Society  which  started  the  same  year, 
initiating  district  nursing  in  London.  Its  total  expendi- 
ture is  some  £14,000  a  year,  and  as  many  ot  its  earlier 
supporters  have  now  died  out  a  general  appeal  for  that- 
assistance  to  which  its  fifty  years'  work  entitles  it  is  now 
being  circulated.  It  is  signed  by,  amongst  others,  Sir 
Thomas  Smith.  Sir  William  Broadbent,  Professor  ClilTorcI 
Allbutt,  and  Dr.  C.  J.  Cullingworth.  Subscriptions  may 
be  sent  to  the  Honorary  Secretary,  Miss  E.  M.  .Vndrews, 
2,  Adelphi  TeiTace,  London,  W^.C. 

Acuicrr.TrRAL  Hygiene.— .\  Committee  of  Agricultural 
Hygiene  lias  been  appointed  by  M.  Ruau,  French  Minister 
of  Agriculture.  The  President  is  Professor  Brouardel. 
]\IM.  Chauveau  and  Bordas  are  Vice-Presidents.  Among 
the  members  of  tlie  Committee  are  Dr.  Binot,  of  the' 
Pasteur  Institute  ;  Drs.  Chassevent,  Thoinot.  ami  (tuiart, 
professeurf-aijri'r/is  of  the  Paris  Faculty  of  i\Iedi<-ine:  Dr. 
Thierry,  (ieneral  Sanitary  Inspector  of  Pai'is  :  Dr.  Georges 
Brouardel,  Physician  to  the  Paris  hospitals  :  and  Professor 
Yalh'e,  of  the  \'eterinary  School,  Alfort.  It  will  be  th« 
duty  of  the  t'ommittee  to  draw  up  a  scheme  of  clear. 
simply-expressed  rules  for  the  protection  of  the  health  of 
human  beings  and  animals  in  the  country.  These  rules 
will  be  circulated  in  rural  districts  under  "the  auspices  olf 
the  Ministry  of  Agriculture. 

View  Day  at  St.  Bartholomew's  Hospital. — The 
annual  view  day  at  St.  Bartholemew's  Ilospital  takes 
place  this  year  on  Wednesday,  May  9th.  In  addition  to 
the  customary  ceremonies  in  the  wards,  the  buildings  oK 
the  new  out-patient  and  special  departments  block,  now 
in  course  of  erection,  will  be  open  for  inspection  during 
the  afternoon.  In  the  evening,  at  8.30,  a  special  enter- 
tainment has  been  organized  in  the  great  hall  of  the 
hospital  for  the  benefit  of  the  building  fund  of  the  pro- 
jected pathological  block.  The  entertaiimienf  consists  ot" 
ancii'nt  (lances,  presented  as  exactly  as  possible  in  cos- 
tumes of  the  period,  and  with  contemporary  music  of  the 
sixteenth  and  se\-eiiteeiith  centuries.  It  is  given  by 
Miss  Nellie  Cliaplin,  who  has  already  presented  it  with 
great  su<'cess  atjtlie  Albert  Hall,  at  Oxford  and  elsewhere. 
Those  who  have  seen  it  describe  the  entertainment  as  not 
only  ehaiiuiiig  from  the  aesthetic  and  spectacular  point  of 
view,  but  of  great  historical  interest.  Seats,  prii'e  £1  Is., 
10s.  6d..  and  5s,,  may  be  obtained  from  the  Honorary 
Secretaries.  ICntertiiinnient  Committee,  School  Odices, 
St.  Bartholomew's  Hospital,  E.O. 
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THE   INCOME    TAX    INQUIRY. 

Mk.  AsyuiTu  delivci-cd  his  iirst  J>udget  speecli  hist 
Monday  evening  to  a  crowded  House  of  Commons, 
tracking  his  way,  as  he  happily  expressed  it,  ''through  a 
"  jungle  of  technicalities  and  a  forest  of  figures"  in  the 
business-like  manner  and  with  the  lucidity  of  exposition 
for  which  he  has  long  Ijeen  noted.  The  interest  of  the 
speech  from  the  point  of  view  of  professional  readers 
lies  in  the  pronouncement  made  in  regard  to  the 
income  tax.  The  Chancellor  opened  the  subject  with 
a  statement  that  he  associated  himself  with  the 
declarations  of  his  predecessors  that  a  shilling  income 
tax  in  time  of  peace  is  impossible  to  justify.  He  said 
that  it  pressed  with  excessive  severity  on  that 
large  class  of  the  community  with  incomes  of 
from  £600  to  1'2,GC0  a  year,  who  paid  in  addition 
their  full  share  of  the  taxation  on  articles  of  consump- 
tion. He  was  unable  to  give  immediate  relief  to  the 
income  tax  payer,  but  he  proposed  to  take  a  step  which 
would  clear  the  ground  for  future  operations.  There 
were,  the  Chancellor  stated,  two  valid  objections  to  the 
incidence  of  the  tax:  the  first,  that  above  the  limits  of 
exemption  and  abatement  it  was  levied  at  a  uniform 
rate  ;  the  second,  that  no  distinction  was  made  between 
temporary  and  permanent  incomes.  He  would  ask  the 
House  to  appoint  a  strong  Select  Committee  at  the 
earliest  possible  moment  to  make  a  searching  and 
authoritative  inquiry,  the  reference  being  simply  to 
inquire  into  the  practicability  of  differentiation  and 
graduation.  He  expressed  no  opinion  as  to  the  result  of 
an  inquiry,  but  he  was  satisfied  that  it  ought  to  lie  held, 
and  held  without  delay. 

The  attitude  of  the  medical  profession  towards  the 
Chancellor's  proposals  will  be  one  of  sympathetic 
interest.  It  will  be  noticed  that,  in  order  to  meet  the 
two  points  to  which  Mr.  Asquith  referred,  there  will  be 
two  distinct  subjects  for  inquiry — namely,  the  prac- 
ticability of  id)  graduation,  and  (b)  differentiation.  It 
may  not  be  out  of  place  to  state  the  exact  significance 
of  these  terms.  By  graduation,  as  applied  to  the 
income  tax,  is  meant  the  taxation  of  large  incomes  at 
higher  rates  than  small  ones,"  according  to  a  defined, 
progressive  scale  ;  by  differentiation  is  usually  under- 
stood the  imposition  of  a  higher  rate  of  tax  on  incomes 
(ierived  from  accumulated  capital  than  on  those  arising 
from  personal  exertion. 

(In  the  question  of  the  justice  or  injustice  of  a  gra- 
duated tax,  our  readers  may  be  divided  to  some  extent, 
although  the  preponderance  of  medical  opinion  would 
probably  lie  decidedly  in  favour  of  a  scheme  of  gradua- 
tion against  the  very  wealthy  section  of  the  community. 
The  great  majoi'ity  of  the  more  successful  members  of 
the  profession  fall  within  the  class  "with  incomes  of 
■'  from  £'600  to  £2,000  a  year,"  and  are  undoubtedly 
heavily  taxed  in  proportion  to  their  means,  although, 
owing  to  the  practice  of  assessing  income  at  its  source, 
it   is   not   possible  to  form  a  reliable   estimate  of  the 


aggregate  amount  of  income  tax  paid  by  them.  Mr. 
Chiozza-Money,  in  an  interesting  si)eech  in  the  course 
of  the  debate,  basing  his  calculation  on  the  number  of 
dwelling  houses  above  accrtain  value,  cstinialed  that  the 
number  of  |)ersons  in  the  whole  of  the  I'nitcd  Kingdom 
with  incomes  of  LTCOand  ui)waids(lid  not  exceed  250;C00, 
and  that  out  of  a  total  poj)ulation  of  43  millions,  5 
million  persons  took  the  whole  of  t!io  income  shown  in 
the  returns,  amounting  to  9C0  millions  sterling.  Ho 
argued  that  the  middle  classes  were  overweighted  by 
taxation,  while  the  rich  people  who  really  controlled 
the  activities  of  the  country,  because  they  conti-olled 
its  land  and  its  capital,  were  undertaxed,  a  statement 
to  which  most  pcojile  will  accord  a  general  assent. 

It  is,  however,  on  the  question  of  differentiation  that 
medical  men  will  be  almost  all  of  one  w-ay  of  thinking. 
The  main  grievance  of  the  professional  classes  in  regard 
to  the  income  tax  was  dealt  with  at  length  in  the 
British  Medical  Jouenal  for  .January  13tb,  1906,  when 
members  of  the  medical  profession  were  urged  to  use 
their  influence  with  Parliamentary  candidates  in  order 
to  obtain  from  them  pledges  to  press  for  the  removal  of 
existing  inequalities.  Mr.  Asquith's  admission  that  the 
objections  to  the  incidence  of  the  tax  already  quoted 
are  well  founded  will  be  received  with  general  satisfac- 
tion, while  his  action  in  holding  an  inquiry  liefore  com- 
mitting himself  to  legislation  will  lie  regarded  as  only 
reasonable  and  proper. 

With  regard  to  the  question  of  the  prrsoanel  of 
the  proposed  Committee,  it  is  clear  from  the 
( 'hancellor's  statement  that  a  Select  Committee  of  the 
House  of  Commons  is  contemplated,  and  not  merely  a. 
Departmental  Committee  like  that  appointed  liy  Mr. 
Ritchie  in  1904.  The  complaint  then  made  w-as  that  the 
Committee  contained  too  large  an  official  element,  with 
the  result  that  a  somewhat  narrow  view  was  taken  of  the 
subject  dealt  with.  It  is  to  be  remembered,  however, 
that  the  terms  of  reference  to  Mr.  Ritchie's  Committee 
precluded  any  consideration  of  the  questions  with 
which  the  present  Committee  is  to  deal.  Mr.  Asquith 
takes  it  for  granted  that  some  degree  of  differentiation 
or  graduation,  or  both,  is  justified  by  economic 
principles,  and  his  Committee  is  to  inquire  as  to  the 
practicability  of  introducing  such  a  scheme  into  the 
complicated  fiscal  system  of  this  country.  The 
announcement  that  Sir  Charles  Uilke  is  to  be  the 
Chairman  of  the  Committee  justifies  the  hope  that  its 
inquiry  will  be  thorough,  impartial,  and  businesslike. 

It  is  to  be  hoped  that  when  the  Committee  meets 
adequate  expression  will  be  given  to  the  views  of  the 
medical  profession.  Several  medical  witnesses  were 
called  before  the  Committee  of  1861,  when  a  strong  case 
for  the  differential  treatment  of  professional  incomes 
was  established  ;  but  legislation  in  that  direction  was  not 
recommended  in  the  report,  and,  with  some  modification 
in  the  direction  of  extended  abatements,  the  tax  has- 
been  continued  down  to  the  present  day  at  a  uniform 
rate  on  incomes  of  all  classes.  During  the  period  which 
has  elapsed  since  the  Committee  of  1861  reported  the 
case  for  graduation  and  differentiation  has  become 
considerably  stronger.  Not  only  has  the  rate  of  duty  been 
increased  until  the  tax  has  become  a  serious  burden  on 
the  professional  man,  but  wealth  has  accumulated  in 
the  hands  of  individuals  to  a  greater  extent  than  at  any 
previous  period  of  our  history.  Men  holding  moderate 
views  have  little  desire  for  the  introduction  of  measures 
which  can  in  any  sense  be  said  to  infringe  the  rights  of 
property  ;  but  there  is  a  very  general  recognition  of  the 
injustice  of  a  system  under  which  temporary  and  per- 
manent incomes— incomes  from  personal  exertion  and 
incomes  from  rents  and  dividends— incomes  of  moderate 
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amount,  and  the  huge  incomes  of  multi-millionaires — 
are  all  taxed  at  the  same  rate  per  cent. 

The  Exeter  Division  of  the  British  Medical  Associa- 
tion has  recently  issued  a  memorandum  on  the  subject 
of  income  tax'  in  which  a  far  more  drastic  reform  than 
that  contemplated  above  is  proposed.  The  suggestion 
is  made  that  the  income  tax  should  be  repealed,  and  a 
property  tax  substituted  for  it.  The  Medico-Political 
Committee  have  recommended  the  Division  to  refer  the 
question  to  the  Eepresentative  Meeting,  where  it  will 
come  up  for  consideration  in  due  course.  For  the 
present,  such  a  change  strikes  us  as  being  beyond  the 
range  of  practical  politics,  even  if  economically  sound. 
The  principle  on  which  it  is  based,  however,  has  lieen 
<luestioned  lay  a  great  authority.  John  Stuart  Mill, 
in  his  Principles  of  Political  Economy,  thus  refers 
to  a  similar  proposal  :  '•  The  objection  to  a 
'■  graduated  property  tax  applies  in  an  aggravated 
"  degree  to  the  proposition  of  an  exclusive  tax 
'■  on  what  is  called  'realized  property' "...  as  land,  the 
■•  public  funds,  money  lent  on  mortgage,  and  shares  .  .  . 
"  in  joint-stock  companies.  Except  the  proposal  of 
'■  applying  a  sponge  to  the  National  Debt,  no  such 
"  palpable  violation  of  common  honesty  has  found 
"  sufficient  support  in  this  country,  during  the  present 
'•  generation,  to  be  regarded  as  within  the  domain  of 
'■  discussion."  For  the  arguments  by  which  Mill 
supports  his  position  reference  must  be  made  to  his 
book.  The  foregoing  extract  is  only  quoted  to  show 
that  any  proposal  to  substitute  an  exclusive  property 
tax  for  the  income  tax  is  likely  to  meet  with 
strong  opposition  from  the  economists ;  and.  while 
the  question  of  principle  is  open  to  controvers)', 
there  is  little  probability  that  Parliament  could  be 
induced  to  legislate.  We  would  rather  postpone  con- 
sideration of  the  wider  proposal  for  the  time  being,  and 
welcome  the  Chancellors  Committee  as  a  step  in  the 
right  direction,  making  use  of  the  opportunity  offered 
to  place  the  claims  of  the  professional  man  fully  and 
fairly  before  the  Court  of  Inquiry,  in  the  hope  that 
beneficial  legislation  will  follow  in  the  near  future. 


ETHYL  CHLORIDE  AS  A  GENERAL 
ANAESTHETIC. 

The  discussion  on  ethyl  chloride  as  a  general  anaes- 
thetic which  has  taken  place  recently  in  our  columns 
has  brought  out  very  clearly  both  the  advantages  and 
the  dangers  of  the  drug.  The  statistics  collected  by 
Dr.  McCardie'  prove  that  ethyl  chloride  is  not  so 
innocuous  as  previous  collections  appeared  to  indicate, 
and  his  paper,  together  with  the  numerous  letters,  have 
shown  wherein  its  dangers  lie. 

Before  referring  to  these  it  will  be  well  to  place  on 
record  the  main  facts  as'recorded  at  the  inquest  before 
Dr.  Waldo  of  a  death  under  ethyl  chloride  last  month 
at  Guy's  Hospital,  which  brings  up  the  total  number  of 
deaths  hitherto  mentioned  as  having  occuired  under  its 
influence  to  more  than  thirty.  The  case  was  that  of 
a  lady's  maid,  aged  32,  who  suffered  from  hncmaturia. 
and  had  already  taken  clilorofomi  well  during  an 
operation  for  the  relief  of  tliat  condition,  whicli  was 
found  to  be  due  to  hydronephrosis.  The  patient  had 
double  mitral  disease  and  In'onchopneumonia.  and  was 
ver}'  nervous.  In  order  to  open  and  plug  the  wound  in 
the  kidney,  5c.cm.  of  ethyl  chloride  were  sprayed  on  to 
a  piece  of  lint  placed  in  the  facepiece  of  a  Clover's 
inhaler.  The  patient  did  not  struggle.  When  the 
corneal  reflex  had  disappeared  the  injialer  was  removed 

1  Bnnisir  Mbdk.ai,  .Ioitknai,.  April  21st,.  1908. 
»  niimsn  Mhdical  Jouhnal,  March  17tli,  iy06,  p.  616. 


and  the  pulse  quickly  failed.  The  circulation  seems 
to  have  stopped  before  respiration,  which  continued 
for  a  few  breaths  later.  Post  mortein  it  was  found  tliat 
the  right  lower  lobe  was  solid  from  confluent  broncho- 
pneumonia. The  left  ventricle  was  thickened  <ind 
hypertrophied,  and  the  mitral  valve  thickened  and 
shortened.  The  left  kidney  was  hydronephrotic,  and 
surrounded  by  blood  Clot.  Death  appears  to  have  been 
due  to  heart  failure.  Till  recently  ethyl  chloride  has 
been  supposed  to  be  a  fairly  safe  anaesthetic  in  cases  of 
heart  and  lung  disease,  and  the  chief  contraindications 
suggested  bv  one  or  two  writers  have  been  connected 
with  obstructive  lesions  of  the  upper  air  passages.  In 
this  case  it  would  appear  that  there  was  no  such 
obstruction. 

In  a  number  of  the  fatalities  of  which  details  have 
been  recorded  serious  heart  mischief  has  been  noted, 
for  example,  fatty  degeneration  of  the  heart,  with 
sclerosis  of  the  coronary  arteries,  in  one  case ;  peapi- 
carditis  and  endocarditis  in  another ;  fatty  heart  in  yet 
another.  In  one  or  two  cases  the  heart  has  been 
found  to  be  normal.  ()wing  to  the  non-irritative 
properties  of  ethyl  chloride  there  seems  to  be  little 
objection  to  its  administratiou  in  disease  of  the 
lungs  themselves,  although,  owing  to  the  tendency 
to  deep  respiration  and  a  certain  degree  of  vas- 
cular fullness  in  the  earlier  stage  of  anaesthesia, 
the  drug  is  rightly  regarded  as  contraindicated 
when  the  upper  air  passages  are  seriously  narrowed 
from  within  or  without,  and  particularly  when  there 
is  any  laryngitis.  In  more  than  one  fatal  case  oedema 
of  the  larynx  has  been  found  post  mortem,  and  this 
condition  rigidly  contraindicates  ethyl  chloride.  In 
close  connexion  with  mechanical  obstruction  in  the 
air  passages  must  be  considered  jaw  spasm,  which  is 
fairly  commonly  observed,  so  much  so  that  experience 
shows  that  it  is  advisable  before  administration  to 
place  a  mouth-prop  or  the  blades  of  a  gag  between 
the  patient's  teeth.  This  jaw  spasm,  irritative  and 
perhaps  protective,  may  be  due  apparently  to  over- 
dosage or  to  too  great  deprivation  of  air.  In  the  case 
related  above  there  does  not  appear  to  have  been  any 
degree  of  spasm.  Without  doubt,  and  coincidently 
with  the  jaw  spasm,  glottic  spasm  may  arise  and 
cause  such  serious  obstruction  to  respiration  that 
it  l)ecomes  necessary  to  separate  the  vocal  cords 
by  means  of  the  finger.  Respiration  commonly 
appears  to  fail  before  circulation,  and  so  long 
before,  indeed,  that  it  is  supposed  that  time  will 
be  given  the  administrator  to  recover  the  patient  by 
artificial  respiration  before  heart  failure  occurs.  How- 
ever, in  the  Guy's  Hospital  case  circulation  seems  un- 
doul>tedly  to  have  stopped  before  the  respiration.  Death 
may  occur  with  such  startling  suddenness  that  it  is 
difficult  to  determine  which  function  fails  first. 
Cyanosis  is  not  infrequently  seen,  and  is  always  to 
be  takwn  as  a  sign  of  great  danger,  since  it  has  been 
noted  in  many  of  the  fatal  cases.  It  usually  seems  to 
be  associated  with  jaw  spasm,  although  this  is  not 
always  so,  as  appeared  in  a  case  of  danger  recorded  by 
Mr.  Knirlie-Claike  in  the  BKiTrsTi  MEmoAL  Jour.xai,  of 
March  24th,  p.  679.  In  this  instance  general  muscular 
rigidity  appeared  later,  and  a  quarter  of  an  hour  elapsed 
before  the  patient  recovered  conscrousness  and  was  out 
of  danger. 

The  dangers  of  ethyl  chloride  seem  formidable,  but; 
should  not  blind  us  to  its  undeniable  advantages. 
It  scems'  to  l)e-  generally  agreed  by  experts  that 
it  occupios  a  distinct  place  in  the  armamen- 
tarium of  the  anaesthetist  and  the  practitioner  in 
that  it  allows  hitii  to  proiluce   quickly  a  much  longer 
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und  deeper  "single-dose"  anaestiiesia  tlian  nitrous 
oxide,  that  it  conveniently  and  safely  leads  up  to  ether 
narcosis,  and  that  it  may  take  the  j)lace  of  nitrous  oxide 
when  this  is  not  available,  not  efflcaeions,  or  unsatis- 
factory. Jn  niany  cases  it  is  to  ho  preferred  to  ether  or 
chloroform.  Most  anaesthetists  agree,  too,  that  ethyl 
cliloride  is  less  safe  than  nitrous  oxide,  and  should  not, 
therefore,  be  used  in  routine  dental  work,  or  in  general 
surgical  work  whore  nitrous  oxide  will  suffice.  On  the 
other  hand,  ethyl  chloride  is  an  admirable  anaesthetic 
for  short  throat,  car,  and  eyo  operations.  As  to  dosage, 
2  or  3  c.cm.  for  a  child,  3  or  4  c.cm.  for  a  woman  or 
weakly  man,  and  4  or  5  c.cm.  for  a  man,  are  enough 
usually.  As  knowledge  enlarges,  it  appears  that  serious 
heart  disease,  as  well  as  obstruction  in  the  air  passages, 
contraindicate  its  us(\  Experience  is  already  enabling 
us  to  define  the  cases  in  which  ethyl  chloride  is  of 
advantage.  It  must  be  realized  that  the  drug  is  a 
powerful  one,  that  danger  is  startling  in  the  speed  of 
its  onset,  and  that  minimal  dosage,  and  not  too  great 
deprivation  of  air  when  anaesthesia  is  complete,  are  the 
patient's  safeguards. 


EFFICIENCY    IN    HOSPITAL    MANAGEMENT. 

EooxoMY  and  efficiency  in  the  management  of  voluntary 
hospitals  are  matters  which  possess  a  wide  interest  not 
only  for  those  wdio  subscribe  to  the  upkeep  of  these  insti- 
tutions, but  also  for  the  sick  poor  who  receive  the  benefit 
of  treatment,  and  for  the  members  of  every  branch  of  the 
medical  profession.  Unless  the  management  be  judi- 
cious and  skilful,  efficiency  is  impossible,  and  it  is  the 
daily  task  of  hospital  .idministrators  to  provide  for  this 
efficiency  with  such  due  regard  to  economy  that  the 
fullest  value  is  extracted  from  the  funds  which  are 
placed  at  their  disposal.  In  all  large  institutions  the 
problem  of  efficient  economy  is  a  difficult  one  to  solve, 
because  it  is  admitted  that  many  economies  are  dear  at 
the  price  in  efficiency  which  they  cost,  and  are,  in 
reality,  no  economies  at  all  in  the  proper  sense  of  the 
term.  Nevertheless  it  becomes  every  year  more  neces- 
sary that  fresh  expenditure  should  be  checked  rather 
than  encouraged,  and  that  prudent  frugality  should  be 
sedulous]}'  considered  in  connexion  with  every  financial 
detail. 

In  1904  the  hospitals  in  London,  having  an  income  of 
£774,304,  spent  £1,102,737,  leaving  a  deficit  of  £328,433. 
Legacies  to  the  value  of  £198,032  were  received  during 
the  year,  but  even  after  deducting  that  amount  there 
remained  a  net  deficit  of  over  £135,000.  The  revenue 
from  legacies  was  nearly  £89,000  less  than  in  1903,  and 
as  this  source  of  income  has  been  largely  depended 
upon  to  balance  the  accounts,  a  continued  shrinkage 
would  prove  an  extremely  serious  matter.  It  was  pro- 
bably by  a  knowledge  of  these  circumstances  that 
Mr.  Edgar  Speyer  was  prompted  to  ofier  a  substantial 
prize  for  competition  among  those  who  felt  themselves 
competent  to  express  an  opinion  on  the  economic 
aspect  of  the  situation  from  the  point  of  view  of  ad- 
ministration, in  the  hope  that  there  might  emerge  a 
scheme  whereby  many  of  the  present  leakages  and  over- 
lappings  might  be  remedied.  It  is  obvious  that  the  regu- 
lations which  govern  the  management  of  a  hospital  may 
be  efficient  under  one  set  of  circumstances  and  wholly 
inadequate  underanother;whiletheeconomy  with  which 
such  regulations  are  carried  out  may  be  true  or  false 
according  to  the  purposes  which  come  within  the  scope 
of  its  practice.  A  hospital,  regarded  merely  as  a  place 
of  healing,  fulfils  a  beneficent  and  useful  pm-pose,  but 
its  aims  and  achievements  are  insignificant  in  com- 
parison with  those  of  a  sister  institution  which,  in  addi- 


tion to  the  care  of  the  sick  and  the  cure  of  disease, 
contributes  Ijyclitucal  teaching  and  laboratory  research 
to  the  advance  of  science  and  the  development  of  the 
art  of  medicine.  We  do  not  remendjer  the  exact  terms 
of  i\tr.  Speyer's  reference,  nor  are  we  aware  of  the  terms 
under  which  he  invited  competition  for  his  prize  of  one 
hundred  pounds  and  a  silver  cup,  but  from  a  perusal  of 
the  two  essays  which  have  been  selected  as  most  meri- 
torious, we  conclude  that  considoralde  latitude  must 
have  been  allowed. 

This  inference  is  justified  by  the  fact  that  though  the 
second  essay  was  written  in  a  much  broader  spirit,  and 
viewed  the  situation  from  an  entirely  different  pla.no 
from  the  first,  it  was  none  the  less  awarded  a  special 
prize  of  fifty  pounds  because  the  judges  came  to  the 
decision  that  its  merit  was  nearly  as  great  as  that  of  its 
successful  rival.         ,    j;  n 

The  essay'  which  was  awarded  first  place  was  written 
by  Jlr.  Godfrey  Heathcote  Hamilton,  the  Secretary  of 
the  National  Hospital  for  the  Paralysed  and  Epileptic; 
and  the  other,  which  was  declared  nearly  equal  in 
merit,  came  from  the  pen  of  Mr.  Ernest  William 
^Morris,  the  Secretary  of  the  London  Hosi)ital.  Both 
essays  show  that  intimate  knowledge  of  hospital 
management  which  the  public  expect  hospital  secre- 
taries to  possess,  but  Mr.  Hamilton's  is  needlessly 
dift'use  over  details,  and  fails  to  grasp  the  "imperial 
spirit "  as  applied  to  hospitals,  which  so  strongly 
characterizes  Mr.  Morris's  monograph. 

Mr.  Hamilton  apparently  approves  of  fjayment  by 
patients,  and  there  may  be,  under  proper  conditions, 
something  to  be  said  for  it;  but  would  the  amount 
collected  from  this  source,  assuming  that  the  class  of 
patient  were  for  the  most  part  the  needy  and  poor 
person  deserving  of  the  relief  offered  by  a  charitable 
institution,  have  any  appreciable  influence  on  the 
present  large  deficit  ?  Would  the  admission  of  such  a 
principle  not,  indeed,  tend  to  dry  up  the  springs  of 
charity  by  breaking  in  upon  the  eleemosynary  founda- 
tion which  enables  our  hospitals  to  say  that  they  are 
wholly  supported  by  voluntary  contributions?  Mr. 
Hamilton  says  that  "in  a  hospital  with  an  ideal 
■■  management  no  patient  will  be  treated  for  mere 
"  clinical  interest."  It  is,  of  course,  true  that  the  nature 
of  the  institution  guarantees  to  the  patient  that  in  the 
performance  of  its  first  and  most  important  duty,  it  will 
endeavour  to  relieve  him  of  his  pains  and  miseries ;  but 
to  do  this,  even  in  the  most  humble  disorders,  without 
awaking  clinical  interest,  would  mean  placing  the  work 
of  its  visiting  staff  on  a  level  with  the  reprehensible 
practices  of  prescribing  chemists  ;  such  an  undesirable 
state  of  matters  would  surely  be  unfortunate  even  if  it 
fulfilled  the  most  advanced  form  of  a  hospital  secre- 
tary's "ideal  management."  We  cannot  agree  with 
Mr.  Hamilton  that  the  lay  as  well  as  the  medical 
management  shoidd  control  the  admission  of  patients  ; 
nothing  but  disastrous  consequences  could  ensue  on  the 
adoption  of  any  such  plan  of  divided  authoi'ity.  It  may 
perhaps  be  of  interest  to  some  to  loai-n  that  Mr.  Hamilton 
discourages  the  use  of  disinfectants  for  wash-basins, 
drains,  and  other  sanitary  appliances  ;  that  he  advocates 
gas  stoves  for  cooking  purposes;  and  that  he  does  not 
consider  it  necessary  to  provide  water  filters,  "except 
"  where  sterilized  water  is  wanted  for  the  operation 
"theatre."  We  confess  that  these  opinions  appear  to 
us  trivial;  but  his  recommendation  that  a  lady  house- 
keeper, who  "should  be  a  fully-trained  nurse,  and,  if 
"  possible,  one  who  has  been  a  ward  sister,"  should  be 
employed  instead  of  a  house  steward,  and  his  statement 
that  for  hospitals  where  nurses  are  trained  "a  properly 
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■  manageil  nucsing  institute  in  connexion  will  Ic  a 
'•  source  of  jirolit  as  well  as  an  attraction,"  are  crude 
expressions  of  vicious  principles.  As  regards  the  future, 
Mr.  Hamilton  looks  upon  the  creation  of  a  Central 
Board  of  Organization  which  shall  control  on  co- 
operative principles  the  fortunes  of  all  hospitals  as  the 
plan  by  ■wiiieh  "incalculable  efficiency  and  economy' 
may  be  brought  about. 

At  the  outset  of  his  paper  Mr.  Morris  pertinently 
remarks  that,  as  regards  management,  what  is  efficient 
to-day  may  be  culpably  inefficient  to-morrow.  He 
might  have  added  that  efficiency  for  one  class  of  hos- 
pital would  mean  inefficiency  for  another.  The  hospital 
which  ■■makes  it  its  aim  to  receive  certain  patients  who 
■"  are  sick,  to  heal  them  if  possible,  and  finally  to 
■"  return  them  to  the  community,  well  or  relieved," 
obviously  will  be  efficient  at  a  smaller  cost  and  with 
less  elaborate  supervision  than  that  other  which  not 
■only  attempts  '■  to  cure  the  disease  from  which  the 
■'  patient  is  suflering,"  but  endeavours  -also  "to  investi- 
■'•  gate  that  disease,  to  trace  it  to  its  cause,  to  discover 
•■  what  favours  it,  what  destroys  it." 

In  his  reference  to  the  help  whicli  may  be  legiti- 
mately expected  from  patients,  Mr.  Morris  contends 
that  though  advice  should  be  gratuitous,  it  may  be  open 
to  question  whether  the  "more  well-to-do  out-patients 
"  should  not  contribute  to  the  cost  of  their  medicines  "  ; 
but  the  difficulty  of  selecting  those  who  are  "more  well- 
to-do  "  is  not  faced.  For  the  service  of  a  large  hospital 
.Mr.  Morris  believes  that  it  pays  to  keep  a  staff  of 
mechanics  to  do  its  own  repairs,  and  that  it  is  also 
profitable  to  establish  a  laundry  to  do  its  own  washing. 
He  advocates  a  central  buying  office,  whereby  one  expert 
chemist  and  one  expert  stewanl  might  do  the  work  of 
the  twenty  or  more  now  so  employed,  and  it  is  very 
€asy  to  see  many  advantages  in  such  a  centralization  if 
established  solely  for  purposes  of  economical  purchasing. 
He  deprecates  the  possibility  of  State  aid  except  in  the 
form  of  relief  from  rates  and  faxes  ;  favours  the  aboli- 
tion of  subscribers'  letters  :  and  advances  convincing 
arguments  against  the  plea  which  has  been  urged  from 
some  quarters  that  the  services  of  the  medical  and 
surgical  staff  ought  to  be  paid  in  order  to  bring  its 
members  more  under  the  control  of  the  governing 
Board. 

Though  Mr.  Hamilton  succeeded  in  gaining  first 
place,  his  views  fail  to  convince  us  that  his  grasp 
of  the  subject  of  economy  combined  with  efficiency  is 
cither  as  comprehensive  or  far-reaching  as  that  of 
Mr.  Morris.  Each  essay  has  a  certain  value  as  a  con- 
tribution to  one  aspect  of  a  complex  problem,  but  the 
true  gist  of  the  question,  as  it  at  present  stands,  is  well 
expressed  by  j\Ir.  Morris  when  he  says  that  "the  whole 
"  secret  of  keeping  down  the  expenses  of  a  hospital  lies 
"  in  nothing  else  than  in  never-resting  watchfulness  on 
"  the  part  of  the  secretary,  who  has  a  bird's-eye  view  of 
"  all  the  departments  under  him,  and  on  the  part  of 
"  heads  of  dei)artments  who  loyally  co-operate  in  check- 
"  ing  the  tendency  of  extravagance."  This  is  the  secret 
of  financial  success  in  all  large  commercial  under- 
takings, and  it  cannot  be  less  so  in  charitalile 
institutions. 


THE  PRESIDENT  OF  THE  ASSOCIATION. 
Ml!.  <;.  Cooi-KK  FiiASKi.iN,  F.R.C.S.,  President  of  the 
British  .Medical  Association,  was  entertained  at  dinner 
at  the  County  Assetubly  Kooms,  Leicester,  on  April 
25tl),  in  order  that  an  occasion  might  be  afforded  to 
lender  honour  to  him  for  the  great  work  ho  has  done 
for  the  Leicester  Infirmary,  from  the  active  staff  of 
which  he  has  recently  r'tired  owing  to  the  operation  of 


the  age  limit.  The  chair  was  taken  by  Dr.  Frank  Pope, 
and  there  was  a  large  attendance  both  of  the  medical 
profession  and  of  the  leading  citizens  of  Leicestei-. 
Aftei-  the  usual  loyal  toasts,  that  of  "Our  Guest"  was 
given  by  Alderman  Wood,  who  said  that  in  everything 
Mr.  Franklin  had  done  during  his  jjrofessional  career  of 
thirty-one  years,  he  had  brought  into  light  those  traits 
of  his  character  which  those  who  know  him  closest 
valued  most  highly.  It  had  been  a  source  of  pride 
and  pleasure  to  every  citizen  of  Leicester  that 
Mr.  Franklin  had  risen  to  so  eminent  a  i)Osition 
in  his  honoiu-able  profession  as  that  of  President 
of  the  British  Medical  Association.  Leicester  knew 
the  patience,  skill,  and  high  character  which  had  built 
up  the  reputation  he  enjoyed,  and  was  delighted  that 
his  professional  brethren  had  seen  fit  to  honour  him. 
After  recalling  the  fact  that  Mr.  Franklin  had  been  a 
member  of  the  town  council  for  six  years,  Alderman 
Wood  said  that  he  was  present  more  especially  to  give 
expression  to  the  feelings  of  the  Board  of  Governors  of 
the  Leicester  Infirmary.  For  twenty  years  Mr.  Franklin 
had  given  freely  of  his  best  to  that  institution  :  some  of 
those  present  perhaps  thought  that  they  had  done  their 
duty  when  they  had  contributed  two  guineas  a  year, 
Init  if  they  knew  the  time  the  honorary  staff  of  the  in- 
stitution gave,  the  al)ility  they  showed  and  the  relief 
they  afforded,  they  would  almost  wish  to  pave  the 
patli  of  those  gentlemen  with  gold.  Mr.  C.  J.  Bond, 
F.R.C.S.,  recalled  the  fact  that  it  was  twenty  years  since 
Mr.  Franklin  ani_l  he  were  appointed  assistant  surgeons 
at  the  infirmary ;  in  the  great  improvements  and 
enlargements  that  had  taken  place  in  the  infirmary 
during  that  time  Mr.  Franklin  had  played  a  worthy 
part.  He  hoped  that  Mr.  Franklin  would  re-enter  public 
life,  and  concluded  by  saying  that  any  public  man 
might  wish  to  have  the  consciousness  of  having  done 
his  work  as  well  as  Mr.  Franklin.  Dr.  H.  B.  Donkin, 
who  spoke  as  a  fellow  student  of  Mr.  Franklin  at  St. 
Thomas's  Hospital,  recalled  the  fact  that  a  brilliant 
career  was  prophesied  for  him  when  a  student.  Dr. 
Pope  also  spoke,  and  said  that  he  had  been  called  upon 
to  take  the  chair  owing  to  the  fact  that  he  was  by  a  few 
months  the  senior  member  of  the  staff  ;  he  also  desired 
to  bear  his  testimony  to  the  way  in  which  Mr.  Franklin 
had  worked  for  the  Infirmary,  and  to  the  cordial  manner 
in  which  he  had  co-operated  with  the  whole  staff. 
Mr.  Franklin,  who  was  very  heartily  cheered  on  rising, 
referred  to  the  great  developments  which  had  taken 
place  in  Leicester  during  the  thirty  yeai-s  he  had 
practised  there.  Speaking  of  the  work  he  had  done  in 
connexion  with  the  provident  dispensary,  he  expressed 
the  opinion  that  the  medical  treatment  of  the  sick  poor 
at  their  own  homes  was  to  be  solved  on  similar  lines. 
His  work  at  the  infirmary  had  been  a  constant  delight, 
and  he  felt  that  a  well-equipped  infirmary  was  an 
important  element  in  the  life  of  any  civilized  com- 
munity ;  it  was  not  only  a  good  thing  for  the  neces- 
sitous poor,  but  of  inestimable  value  indirectly  to  the 
rich.  The  proceedings  terminated  by  a  vote  of  thanks 
to  the  Chairman,  proposed  by  the  Mayor. 


THE  JENNER  SOCIETY. 
Peiuiaps  the  most  striking  thing  about  the  report  of  the 
Executive  Committee  of  the  Jenner  Society  for  1905  is 
the  fact  that  its  total  income  was  little  over  t90,  and  its 
total  expenditure  under  tlOO.  It  is  a  wonderfully  small 
sum  on  which  to  carry  on  such  good  work  as  this  Society 
has  done  in  its  ten  years'  existence,  and  a  further  note- 
worthy point  in  the  same  connexion  is  that,  of  its 
medical  sul)scribers  the  great  majority  are  not  persons 
who  maybe  conceived  to  have  any  direct  interest  in  the 
practice  of  vaccination.  On  the  contrary,  they  are 
consultants,  among  them  being  Lord  Lister,  whose 
subscription,  indeed,  forms  more  than  a  (Ifth  of  all  the 
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income  for  the  year.  It  is  not  unlikely  that  in  tho 
iniiiKnliate  future  the  efforts  of  the  Society  may  have  to 
be  reitoubleil,  so  il  seems  ilesiral^le  that  its  financial 
resources  should  lie  inci'easctl.  The  sort  of  work  which 
it  is  capable  of  porfoi-niing  -at  least,  so  long  as  its 
initiator  and  Honorary  Secretary  (Dr.  F.  T.  Itoiid) 
remains  in  charge  of  its  affairs-  is  shown  by  tliis 
report  itself.  Nominally  merely  one  of  tho  annual 
statements  to  tlie  subscribers  which  every  society 
issues,  it  is  really  so  exceedingly  clear-sighted  and 
clearly-written  a  review  of  tho  present  position  of  vac- 
cination questions  as  to  lie  worth  perusal  by  any  person 
at  all  interested  in  the  matter.  Those  in  particular 
might  well  read  it  who  have  been  in  any  way  impressed 
by  the  assertions  of  tho  antivaccinators,  that  the  atti- 
tude cf  the  medical  jirofcssion  towards  vaccination  is 
one  of  prejudice  and  partiality. 


DANGERS  OF  THE  UTERITmE  CURETTE. 
Perforation  of  the  uterus  by  instruments  is  a  very 
serious  accident,  although  experience  has  shown  that  it 
is  seldom  fatal  and  is  not  rarely  followed  by  very  )nild 
symptoms.  This  is  especially  the  case  when  the  injury 
in  question  is  inflicted  by  tho  sound,  and  since  a  total 
absence  of  any  ill-effect  seems  to  be  the  rule  it  has  been 
suggested  that  the  sound  must  have  cathctcrized  one  of 
the  Fallopian  tubes.  I'erf oration,  however,  is  far  moio 
[irobable  in  any  one  instance.  The  cjuestion  of  perforat- 
ing wounds  of  the  uterine  wall  inflicted  by  the  curette 
is  of  extreme  gravity,  as  it  is  often  associated  with 
abortion  and  the  puerperium  ;  moreover,  the  accident 
is  distressing  to  the  operator  and  reflects  on  his  skill. 
A  Ijig  hole  has  been  made  quite  inadvertently  more 
than  once ;  indeed,  the  injury  has  passed  unrecognized 
in  some  eases  until  the  exti-action  of  an  appendix 
epiploica  from  the  uterine  cavity  has  revealed  the 
truth.  Accidents  in  cases  in  which  the  uterus  has 
recently  borne  an  ovum  are  easy  to  understand,  as  the 
uterine  walls,  though  thick,  ai'e  very  soft,  and  at  the 
same  time  their  consistence  is  irregular.  In  the  non- 
gravid  uterus  a  remarkable  phenomenon  has  been 
observed  on  several  occasions  during  the  use  of  the 
curette.  This  is  the  "paralysis  of  the  uterus" 
about  which  much  has  been  written.  Eleven 
years  ago  Van  der  Mey  discussed  at  a  meeting 
of  a  Duteli  Medical  Association  a  series  of  cases  where 
sudden  relaxation  of  the  uterine  walls  occurred  during 
the  employment  of  the  curette.  This  gave  rise  to 
much  discussion  as  to  the  nature  of  this  relaxation  and 
its  precise  relation  to  tho  process  of  curetting,  the 
controversy  being  warmly  maintained  liy  Koss- 
mann  and  Strassrnann  in  the  Zcntralblatt  fiir 
Gynahihffie.  The  question  is  ably  reviewed  in  an 
article  which  recently  appeared  in  the  same  journal,' 
the  authoress  being  Dr.  Catherine  van  Tussenbroek, 
known  in  England  for  her  writings  on  primary  ovarian 
pregnancy.  .She  reports  several  cases  in  her  own 
])ractiee  where  this  sudden  relaxation  of  tho  walls 
during  the  scraping  of  its  mucosa  was  very  evident. 
Thus  it  occurred  in  a  multipara,  aged  48,  treated  for 
irregular  haemorrhages,  and  the  uterus  did  not  recover 
its  tone  until  its  cavity  was  irrigated.  It  was  also  ob- 
served in  another  case  where  recent  alwrtion  was 
strongly  suspected,  and  here,  again,  intrautei-ino  in- 
jections restored  the  tone  of  the  muscular  walls  of  the 
uterus.  Dr.  van  Tussenbroek  was  on  lier  guard  in  these 
cases,  because  she  felt  convinced  that  in  another 
instance  perforation  actually  took  place.  The  patient 
was  a  virgin,  aged  27,  subject  to  severe  dysmenorrhoea. 
Dilatation  was  effected  l:iy  means  of  a  laminaria  tent, 
followed,  when  the  patient  was  on  the  operating  table, 

1  Ueber  wecliselden  Tonus  der  Gcbiirmuttermuskcls  mit  Bczug  auf 
die  Gcfahr  einer  Perforation  bei  der  Curettage.  Zenlralbl.  f.  Oi/n., 
No.  34,  1905,  p.  1054. 


by  metallic  dilators.  The  curettes  brought  away  thick 
pieces  of  mucous  membrane.  Duiing  llic  jirocess  the 
uterus  converted  itself  into  a  flaccid  bag.  Although, 
great  caution  was  exercised,  Dr.  van  Tussenbroek  dis- 
tinctly felt  tho  point  of  the  curette  go  through  tlie  wall 
as  it  was  swept  across  the  upper  extremity  (jf  the  utei'ine 
lavity  between  the  eornua.  Ko  iriigatiou  was  em- 
jiioyed.  No  haemorrhage  followed,  and  the  only  marked 
symptom  was  severe  lumbar  pain  on  tho  second  day. 
It  is  W'CU  to  boar  this  phenomenon  in  mind  whatever 
may  be  its  CNpIaiialion. 


MOTOR  TRAFFIC. 
SrscKi'TUiii.iTV  to  odours  varies  greatly  in  different 
individuals,  and  is  greatly  influenced  by  habit  and  use. 
It  is  probably  the  latter  fact  which  accounts  for 
the  tolerance  of  the  odour  of  petroleum  shown  by  those 
who  use  motors  haJjitually,  while  the  majority  of  the 
rest  of  the  world  continues  to  i-egard  it  as  extremely  un- 
pleasant. Whether  it  is  more  than  unpleasant  or,  in  other 
words,  in  any  degree  noxious,  is  a  (juestion  which  must 
remain  unanswered  until  the  general  principle  under- 
lying the  sense  of  smell  is  better  understood.  In  any 
case,  however,  it  is  scarcely  to  be  imagined  that  the 
odour  of  petroleum  in  whatever  it  consists,  adds  any 
beneficial  quality  to  the  air.  A  very  much  more  serious 
drawback  involved  by  the  increasing  use  of  automobiles 
is,  however,  dust.  The  evils  of  smell  may  be  open  to 
question,  but  of  the  harm  caused  by  dust  there  can  bes 
no  dispute  whatever.  Apart  from  the  possibility  of  any 
given  cloud  of  dust  containing  pathogenic  organisms, 
the  presence  in  the  air  of  particulate  matter,  however- 
fine,  is  a  definite  evil  and  injurious  to  the  lungs  and 
digestions  both  of  man  and  beast.  Jf  they  alone 
suffered  who  themselves  use  cars  there  would  be  little 
cause  for  protest,  but  this  is  far  from  being  the  ease.  The 
actual  occupants  of  a  car  inhale  practically  none  of  the- 
dust  whii-h  it  raises  ;  the  persons  who  suffer  are  those- 
who  find  themselves,whcther  walking,  driving,  or  resting 
in  its  track,  and  especially  the  inhabitants  of  houses 
adjoining  motor-frequented  roads  in  suburban  and 
country  localities.  The  latter  are  especially  entitled  tO' 
sympathy,  since  for  them  much  of  the  atmospheric 
advantage  of  living  away  from  a  large  town  is  destroyed. 
The  matter  is  one  to  which  too  much  attention  cannot 
lie  paid  both  by  the  motorist  fraternity  and  by  local 
authorities.  The  former,  it  must  be  admitted,  is  doing 
its  best  to  discover  a  means  of  obviating  the  undertow 
■\vhich  is  the  cauui  pro-cima  of  dust  raising,  and  doubt- 
less the  chassis  of  the  future  will  present  great  im- 
provements in  this  respect.  There  must,  however, 
always  be  dust  so  long  as  the  true  causa  causans  is  not 
removed,  and  this  can  only  be  the  case  when  each  local 
authority  in  its  turn  I'esoluteljr  sets  to  work  to  render 
the  highways  in  its  area  fit  to  stand  modern  traffic. 
Tarmac,  in  short,  or  some  eciuivalent  must  everywhere 
take  the  place  of  macadam  if  the  detrimental  effect  of 
motor  traffic  on  the  pulilic  health  which  has  already 
begun,  and  at  present  promises  to  increase,  is  to  be 
prevented. 

SYSTEMATIC  INSTRUCTION  IN  OPHTHALMOLOGY. 
Siii  William  Collins,  M.P.,  opened  a  course  of  instruc- 
tion in  ophthalmology  arranged  at  the  Royal  Eye 
Hospital,  Southwark,  by  a  lecture  on  the  relation  of  the 
study  of  ophthalmology  to  general  medicine  and 
surgery.  He  said  that  the  study  and  treatment  of 
diseases  of  the  eye  were  among  the  earliest  to  lentJ 
themselves  to  the  handling  of  the  specialist.  The 
introduction  of  the  ophthalmoscope  and  the  difficulties 
encountered  by  the  general  practitioner  in  its  employ- 
ment served  to  hasten  and  accentuate  the  differentia- 
tion of  ophthalmology  from  the  common  stock  of 
medical  knowledge.    The  lecturer  emphasized  the  fact 
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that  ophthalmic  surgeons  should  keep  the  base 
of  their  speciality  broad,  lest  they  lose  some- 
thing of  philosophic  insight,  of  that  power  of 
seeing  the  one  in  the  many,  that  breadth  of  view 
which  the  history  of  discovery  tells  us  has  ever  been 
the  source  and  inspiration  of  new  truth.  It  was  pointed 
out  that  for  a  fruitful  and  rational  study  of  ophthal- 
mology it  was  imperative  that,  on  the  one  hand,  we  should 
always  remain  in  close  touch  with  scientific  method  as 
recognized  in  other  departments  of  knowledge  and 
investigation,  and,  on  the  other  hand,  studiously 
retain  a  broad  nexus  between  our  ophthalmology  and 
general  surgery  and  medicine.  He  illustrated  by 
examples  the  relationship  of  the  diseases  of  the 
maxilla  and  the  nasal  fossae  to  those  which 
may  follow  in  the  orbit ;  and  ho  also  empha-^ 
sized  the  close  relationship  between  the  various 
forms  of  ophthalmoplegia  and  such  diseases  as 
locomotor  ataxia  and  general  paralysis  of  the  insane. 
Professor  McHardy,  who  was  in  the  chair,  moved  a  vote 
of  thanks,  which  was  seconded  by  Mr.  Vernon  Cargill, 
who  explained  that  Mr.  Brooksbank  James,  Mr.  Arthur 
Ormond,  and  Dr.  Willoughby  Lyle  would  give  sys- 
tematic instruction  in  eye  diseases  at  the  hospital,  while 
the  senior  surgeons  would  from  time  to  time  deliver 
special  lectures  and  give  clinical  demonstrations.  He 
added  that  more  than  23,000  new  cases  were  treated  in 
the  out-patient  department  last  year.  Particulars  of 
the  courses  can  be  obtained   from  Mr.  A.  W.  Ormond, 

r.R.c.s.  

CAESAREAN  SECTION  IN  EXTREMIS. 
Two  cases  of  Caesarean  section  on  the  raoribvmd  have 
recently  been  reported  in  a  Gorman  contcmpoi-ary,'  the 
main  feature  of  interest  being  the  reporter's  opinion  on 
the  cause  of  the  death  of  the  safely-delivered  fetus  in 
the  second  case.  Professor  Lumpe,  of  Salzburg,  operated 
on  January  1st  on  a  woman,  aged  34,  dying  of  right 
hemiplegia  about  term  in  her  seventh  pregnancy. 
Attacks  of  headache  had  set  in  three  months  pre- 
viously with  partial  loss  of  power  in  the  right  arm.  In 
December,  1905,  the  speech  began  to  be  affected,  the 
right  leg  became  paralysed,  and  at  length  the  left  pupil 
appeared  dilated,  and  coma  with  Cheyne-Stokes  respira- 
tion followed.  Dr.  Lumpe  delivered  by  Caesarean 
section  a  living  female  child,  71b.  in  weight  and  9i  in. 
in  length.  Jt  breathed  well  from  the  moment  of 
extraction.  The  mother  died  six  and  a  half  hours  after 
the  operation.  A  coagulum  as  big  as  a  hen's  egg  com- 
pressed the  left  cerebral  hemisphere.  The  second  case 
is  reported  by  Dr.  Xacke  of  Berlin.  Bursalla,  he  notes, 
saved  a  child  last  year  by  Caesarean  section,  although 
he  purposelj'  waited  by  the  patient's  bed  until  she  had 
breathed  her  last  breath.  Dr.  Xacke  did  the 
same  in  the  case  of  a  patient  at  the  end  of  the 
thirty -seventh  week.  She  died  of  mitral  obstruction  and 
insufficiency  with  oedema  of  tho  lungs.  Two  minutes 
later  Dr.  Nacke.  who  could  still  define  the  fetal  heart 
sounds,  performed  a  Caesarean  section  and  delivered  a 
living  child.  Contrary,  it  would  appear,  to  his  own 
directions,  the  milder  means  for  encouraging  respira- 
tion were  not  employed,  but  Schultzes  method  was 
immediately  practisini  with  great  vngour.  The  child 
died  an  hour  and  a  half  after  delivery.  At  the  necropsy 
tvfro  cutaneous  erosions  were  noted  on  the  integuments 
of  the  thorax.  The  lieart  and  lungs  were  normal.  The 
peritoneal  cavity  contained  a  considerable  amount  of 
fluid  blood.  T'nder  the  capsule  of  the  liver  was  a  Inyer 
of  recent  blood,  and  more  blood  was  found  in  the  right 
pleunil  cavity.  The  lungs  were  fully  expanded,  the 
tissue  floating  in  water.  The  experiences  of  Lumpe  and 
Xacke  confirm  the  modern  doctrine  that  in  the  case  of 


'Lumpo.  Rin  Fall  von  Sectio  Caenarca  in  Agonc;  Nacke,  Ucbnr 
den  KalHcrscliiiltt  ail  der  Toteu  bel  llcrzkninkou,  ^cniroiW  /  Gumik. 
Mai-cli  lotli,  1396. 


a  moribund  woman  near  term  it  is  right  to  deliver  the 
child  by  Caesarean  section  immediately  after  death  if 
possible.  The  children  were  born  alive  in  both  the 
above  cases ;  excess  of  zeal,  according  to  Dr.  Nacke, 
proved  fatal  to  the  second. 


A  BRITISH  OFFICER  ATTACKED  BY  SLEEPING 
SICKNESS. 
It  is  with  deep  regret  we  learn  that  one  of  the  Commis- 
sioners sent  out  to  Uganda  by  the  Koyal  Society  to  investi- 
gate sleeping  sickness  has  become  infected  with  the  para- 
sites which  are  believed  to  be  the  cause  of  the  disease. 
The  Commission  consisted  of  two  officers  of  the  Royal 
Army  Medical  Corps,  Lieutenant  Gray  and  Lieutenant 
Forbes  Tulloch.  The  former  had  been  carrj'ing  on  the 
work  of  iuquirj'  since  January,  1904,  while  the  latter 
did  not  go  out  till  November  of  the  same  year.  About 
the  end  of  last  March  an  official  telegram  was  received 
in  London  intimating  that  trypanosomes  had  been 
found  in  the  blood  of  Lieutenant  Forbes  Tulloch.  The 
infection  is  said  to  have  been  contracted  at 
Entebbe,  the  Government  head  cjuarters  in  Uganda, 
in  dissecting  an  infected  rat.  Both  officers  arrived 
in  England  on  May  1st.  Lieutenant  Forbes  Tul- 
loch received  his  professional  education  at  St. 
Mai-y's  Hospital,  London,  and  was  admitted  a 
Member  of  the  Royal  College  of  Surgeons  of  Eng- 
land and  a  Licentiate  of  the  Royal  College  of 
Physicians  of  London  in  1901.  He  served  as  a  Civil 
Surgeon  with  the  South  African  Field  Force  in  1902-3. 
Xaturally  the  case  hns  excited  alarm  among  the 
white  population  in  Uganda.  The  sympathy  of  his 
professional  brethren  and  of  his  countrymen  in 
general  will  go  out  to  the  gallant  young  officer  who 
is  suffering  in  the  cause  of  science,  and  all  will 
join  in  the  fervent  hope  that  he  will  recover. 
Although  it  is  practically  certain  that  Trypanosoma 
gambiensr  is  the  cause  of  sleeping  sickness,  it  by  no 
means  follows  that  every  one  infected  with  the 
parasite  necessarily  will  suffer  from  sleeping  sick- 
Information  in  our  possession  enables  us  to  state 
that  since  tho  discovery  of  the  trypanosomes  the 
parasite  has  been  recognized  in  at  least  seven 
persons  of  English  birth.  Of  these  three  have  died. 
Of  the  four  still  alive  one  is  quite  well.  The  re- 
curring fever  from  which  she  suffered  has  ceased, 
the  parasite  has  disappeared,  and  she  states  that 
she  feels  better  than  she  has  been  for  years.  Two 
have  for  several  months  been  free  from  active 
symptoms ;  in  one  of  them  the  parasite  can  no  longer 
be  detected  in  the  blood  by  the  microscope,  although 
injection  of  a  large  amount  of  blood  into  a  monkey 
communicated  the  infection.  In  the  other  case, 
although  the  patient  is  feeling  well  and  has  gained 
weight,  the  blood  still  contains  the  parasite,  though  in 
very  small  amount.  In  the  last  case  of  which  we  have 
heard,  the  patient  is  at  present  suffering  from  re- 
curring attacks  of  trypanosome  fever  with  inter- 
current malarial  paroxysms,  but  she  too  is  im- 
proved. It  would  therefore  seem  that,  just  as  in  surra 
in  certain  animals,  a  proportion  of  recoveries  is  to  be 
looked  for  in  the  trypanosome  diseases  of  man,  and  that 
the  terminal  and  fatal  condition,  sleeping  sickness,  is 
not  inovitalile.  We  are  inclined  to  regard  the  relation- 
ship of  trypanosomiasis  to  sleeping  sickness  as  in  many 
ways  comparable  to  that  of  syphilis  to  genei-al  paralysis 
and  locomotor  ataxia.  That  is  to  say,  it  is  a  necessary 
factor  in  the  production  of  the  disease,  but  not 
inevitably  followed  by  its  development.  Much  work 
has  still  to  be  done  before  any  one  has  a  right  to 
dogmatize  either  as  to  prognosis,  pathology,  or  treatment. 
"We  regret,  therefore,  to  see  that  certain  daily  papers 
have  published  sensational  paragraphs  on  the  sub- 
jcet,    which,    if     tho^y    should    meet    the    eye    of  a 
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trypanosomo  patient  or  his  friends,  are  not  likely 
to  coniliK'e  to  that  frame  of  mind  which  the 
physician  desires  to  see  in  suffcrora  from  a  disease 
which,  thoiifjh  dangerous,  is  not  hopeless;  The 
spread  of  sleeping  sickness  in  Uganda  and  the  neigh- 
bouring parts  of  Africa  is  a  eauso  of  great  anxiety 
to  the  men  on  the  spot,  though  apparently  not 
to  the  Under  Secretary  of  State  for  the  (Jolorucs, 
and  the  discovery  of  a  means  of  checking  its 
raviigos  is  one  of  the  problems  of  tropical  disease 
whicli  most  urgently  press  for  solution.  The 
misfortune  which  has  befallen  Lieutenant  Forbes 
Tulloch  has  another  moral  which  we  cannot  refrain 
from  lu-ging.  Scientific  investigators  are  always 
ready  to  encounter  with  serene  and  cheerful  spirit 
the  most  serious  risks  in  the  search  for  truth  that  may 
benefit  humanity.  Jn  this  very  field  of  tropical  patho- 
logy several  explorers  have  already  laid  down  their 
lives ;  yet,  there  are  persons  who  seem  to  feel  an 
unenviable  joy  in  making  such  men  and  the  profession 
to  which  they  belong  the  objects  of  cowardly  slander. 
and  in  deriding—  when  they  do  not  actively  obstruct — 
their  self-sacrificing  efforts  to  free  mankind  from 
scourges  which  cause  an  incalculable  amount  of 
sufiering    and    death. 


SUBLIMATE  INJECTIONS  AND  CRIMINAL 
ABORTION. 
A  REMAKK.iBLE  casc  in  wliich  the  patient  brought  about 
her  own  death  by  sublimate  poisoning  was  reported 
recently  in  a  German  contemporary'  by  Dr.  Seifcrt  who 
was  called  in  to  a  case  of  abortion  in  the  third 
month.  The  patient  was  a  personal  acquaintance,  and 
had,  to  Scifert's  knowledge,  always  enjoyed  good  health. 
There  was  some  trouble  about  getting  away  the  placental 
relics  a  few  hours  after  extraction  of  the  ovum,  and  a 
little  chloroform  was  given,  as  the  patient  complained 
of  sharp  pains  in  tlie  left  side.  The  pulse  and  general 
condition  appeared  to  be  good,  but  the  patient  tried  to 
stand  up  and  walk  shortly  after  the  operation,  and 
became  at  once  collapsed  ;  she  could  not  bo  revived  for 
four  hours.  Next  day  there  was  complete  suppression 
of  urine.  The  patient's  friends  would  not  allow  her  to  be 
sent  into  a  hospital.  On  the  next  day  the  symptoms  were 
worse,  there  was  Cheyne-Stokes  respiration,  cyanotic 
lips,  and  difficulty  in  deglutition  ;  anuria  remained 
almost  complete.  She  was  sent  into  hospital,  where  the 
cryoscope  was  used,  and  the  freezing  point  of  the  blood 
was  found  to  be  —0.57^.  On  the  fom-th  day  herpes  labialis 
appeared,  and  then  the  patient  made  a  confession.  Two 
sublimate  soloids  had  been  dissolved  in  about  a  litre 
of  water  and  injected  into  the  uterus,  but  how  long 
this  was  done  before  the  abortion  occurred  is  not  stated 
in.  the  report.  On  the  fifth  day  the  bowels,  which  were 
very  constipated,  were  moved  by  enemata  ;  the  stools 
were  bloody.  The  bladder  contained  75  grams  of  urine 
deficient  in  urea,  the  cryoseopic  evidence  remain  un- 
favourable. Pour  days  later  the  patient  died.  A 
necropsy,  refused  by  the  husband,  was  ordered  by  the 
authorities.  Nephritis  and  stomatitis  were  detected  ; 
the  intestinal  mucosa  was  the  seat  of  hacmorrhagio 
inflammation,  but  nothing  more  marked  was  observed. 
There  was  some  discussion  when  this  case  was  reported 
at  a  meeting  of  the  Hamburg  Obstetrical  Society  last 
November.  Dr.  Prochownik  observed  that  he  had 
warned  obstetricians  against  intrauterine  sublimate 
injections  in  1883  in  vain;  yet  next  year  Schedo 
reported  a  case  of  poisoning  after  a  sulilimata  injection. 
Lorner  reminded  the  Society  of  his  fatal  ease  in  which 
a  1  in  5,000  sulilimate  solution  had  been  used  for  irriga- 
tion after  repair  of  a  complete  laceration  of  Wlie  peri- 
neum.  The  perils  of  injections  applied  by  the  unskilled 
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or  unprincipled  were  evident,  and  such  was  the  moral 
of  Dr.  Scifert's  case  where  the  medical  attendant  was* 
deceived,  lie  laid  much  stress,  when  reading  his 
r(!i)ort,  on  the  value  of  cryoscopy  for  prognosis,  as  in 
his  case  the  lowering  of  the  freezing  point  was  marked 
before  the  clinical  symptoms  were  at  their  gravest 
point.  Cryoscopy,  by  which  almormal  conditions  are 
(estimated  by  a  fall  in  the  fniezing  point  of  urine,  blood 
serum,  and  other  organic  flui<ls,  has  not  boon  found 
very  satisfactory  for  clinical  purposes  in  this  country, 
rcrhaps  the  simplest  manual  on  the  subject  is  Olaudo 
anil  Uallhazanrs  La  Cryoscojiie  deK  UrhifK:  Applic(Uion 
a  VKlii.de  des  Afftciions  du  Coeur  t;i  des  /.'c/h-v,  piiblislict 
in  Paris  in  1901. 

AN  INTERESTING  VISITOR. 
As  already  aimounced  in  the  British  Medical  Joukxal, 
Baron  Kanehiro  Takaki,  Surgeon-General  (Reserve)  of 
the  imperial  Japanese  Navy,  will  deliver  three  lectures 
at  St.  Thomas's  Hospital  on  May  7th,  9th,  and  11th, 
at  5.30.  The  subject  of  the  lectures  will  be  the  pre- 
servation of  health  among  the  personnel  of  the  .Japanese 
Navy  and  Army.  Baron  Takaki  is  an  old  student 
of  St.  Thomas's  Hospital.  In  1878  he  was 
admitted  a  Member,  and  two  years  later  a  Fellow, 
of  the  Royal  College  of  Surgeons  of  England. 
He  is  also  a  Licentiate  .  of  the  Royal  College  of 
Physicians  of  London.  During  the  late  war  he  was 
Director-General  of  the  Japanese  Navy.  Baron  Takaki 
has  taken  a  prominent  part  in  organizing  the  scientific- 
training  of  medical  officers,  and  the  dietetic  reforniB 
which  he  introduced  have  brought  about  a  great 
improvement  in  the  health  of  the  .Japanese  navy ;  in 
particular  the  prevalence  of  beri-bcri,  which  some 
years  ago  was  a  veritable  scourge,  has  been  largely 
reduced.  In  recognition  of  his  valuable  services,  the 
title  of  Baron  was  conferred  upon  him  by  the  Mikado. 
There  is  no  man  living  who  can  speak  with  such 
authority  on  the  subject  which  he  has  chosen  for  liis 
lectures. 


The  first  conversazione  of  the  Royal  Society  will  be 
held  on  '\\'ednesday  next  at  9  p.m. 


The  meeting  of  the  Medico-Political  Committee  of 
the  British  Medical  Association  summoned  for  ^yed- 
nesday  next  has  been  postponed  until  Wednesday,  May 
16th,  as  it  is  found  that  certain  business  with  which  it 
is  desirable  that  the  Committee  should  be  in  a  position 
to  deal  cannot  be  ready  at  the  earlier  date. 


Miss  Sidney  J.  Browne,  R.R.C,  Matrou-in-Chief  ©■ 
Queen  Alexandra's  Imperial  Nursing  Service,  retired 
recently  on  a  pension  after  twenty-three  years'  work. 
Miss  Browne,  wlio  is-  a  sister  of  the  Chairman  of  the 
Council  of  the  British  Medical  Association,  received  her 
nursing  training  at  St.  Bartholomew's  Hospital,  and, 
after  entering  the  army,  saw  much  service  in  various 
parts  of  the  world,  including  the  Soudan  and  South 
Africa.  When  the  Imperial  Military  Nursing  Service 
was  formed  in  1802,  Miss  Browne  was  summoned  from. 
Pretoria  to  take  up  the  duties  of  matron-in-chief.  At 
that  time  there  were  87  nursing  sisters,  and  the  success; 
with  which  the  service  has  been  raised  to  400,  not 
counting  the  army  nursing  reserve,  shows  that  Misr, 
Browne  possesses  great  organizing  abilities.  By  th© 
energy  which  she  threw  into  her  work,  and  by  the 
kindliness  and  tact  in  all  the  appointments  she  has 
held,  she  endeared  herself  to  the  army,  and  on  her 
retirement  from  it  she  has  received  many  expressions 
of  goodwill.  In  addition  to  the  Royal  Red  Cross.  Miss 
Browne  possesses  five  medals  and  clasps. 
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[From  Our  Lobby  Correspondent.] 
The  Budget.-Tlu'  Budget  speecli  on  Monday  afternoon 
caused  rather  less  interest  than  usual,  for,  in  spite  of  the 
faet  that  he  had  come  into  possession  of  a  considerable 
surplus,  it  was  not  anticipated  that  the  Chancellor  of  the 
Kxchequer  would  propose  any  substantial  reductions  in 
taxation.  Expectation  on  this  occasion  was  not  disap- 
pointed, though  Mr.  Asquith  received  many  compliments 
on  the  clearness  of  his  statement.  lie  estimated  the 
amount  of  the  surplus  at  £3,466.000,  and  attributed  its 
magnitude  to  the  fact  that  last  year  was  a  period  of  slowly 
but  steadily  growing  prosperity.  There  had  been  a 
decrease  of  £1,250,000  in  customs,  due  mainly  to  the 
reduction  of  the  tea  duty,  the  receipts  from  this  source 
having  diminished  by  about  two  and  a  half  millions, 
tliough  the  consumption  had  increased  by  ten  million 
pounds.  Tliis  decrease  was  partly  counterbalanced  by  an 
increase  in  the  receipts  from  the  duty  on  sugar;  in  spite 
of  ai-tificial  conventions  and  organized  speculation  the 
world's  production  went  up  from,  in  round  numbers, 
jiine  and  a  quarter  million  tons  in  1904-5  to  more  than 
eleven  and  three-quarter  million  tons  in  1905-6,  with  the 
result  that  there  has  been  a  steady  increase  in  consump- 
tion. There  )iad  been  a  progressive  diminution  in  the 
consumption  of  alcoholic  beverages  since  1900,  although 
the  population  had  increased  ;  and  last  year,  as  compared 
with  the  year  before,  there  was  a  decline  under  all  lieads 
— wines,  spirits,  and  beer — of  £607,000.  The  decline  in 
wine  was  even  more  marked  than  in  spirits  and  beer, 
;md,  while  he  hoped  that  tlie  main  explanation  v/as  the 
growth  of  temperance,  he  thought  it  unsafe  to  found  any 
generalization  as  to  a  change  of  habits  on  the  decrease, 
l.iecause  it  had  taken  place  in  years  marked  by  a  gi-eat 
war,  an  enormous  increase  in  the  burden  of  taxation,  and 
the  curtailment  of  the  spending  power  of  almost  every 
class.  After  condemning  the  ear-marking  of  imperial 
taxation  for  local  purposes  as  fallacious,  misleading,  and 
complicated,  and  expressing  the  hope  that  next  year  lie 
niiglit  be  able  to  announce  substantial  savings  on  supply 
services,  he  gave  in  detail  the  estimated  yields  from 
various  taxes,  from  the  post  office,  and  from  oilier  sources 
of  revenue,  for  next  year.  He  then  dealt  with  the  disposal 
of  the  surplus,  which,  after  deducting  a  margin  for  emer- 
gencies, he  estimated  at  £2,700,000.  Commenting  on  the 
growth  in  the  debt  of  the  country  since  1871,  and  stating 
that  the  provision  for  the  reduction  of  the  capital  of  the 
debt  for  this  year  was  twelve  and  a  half  millions,  he  said 
that  he  would  assign  another  million  to  this  purpose,  half 
to  come  out  of  the  estimated  surplus  and  half  from  the 
Chinese  war  indemnity.  A  grant  tor  necessitous  school 
districts  would  swallow  up  £135,000  and  improvements  in 
the  postal  service  £105,000,  leaving  £2,000,000  to  apply  to 
the  relief  of  taxation.  Passing-  in  review  the  different 
classes  of  taxpayers  having  special  claims  for  considera- 
tion, he  made  the  following  remarks  with  regard  to  the 
income  tax,  which  we  quote  from  the  Times  report : 

In  regard  to  the  income  tax,  I  do  not  hesitate  to  associate 
myself  with  the  declarations  of  more  than  one  of  my  prede- 
cessors that  an  income  tax  of  a  uniform  rate  of  one  shilling 
in  the  pound  at  a  time  of  peace  i.s  impossible  to  justify.  It  is 
a  burden  on  the  trade  of  the  country  which  in  the  long  run 
affects  not  only  profits  but  wages.  It  presses  with  excessive 
and  peculiar  severity  on  that  large  class  of  the  community 
with  incomes  of  from  £600  to  £2,000  a  year,  who  pay  iii 
addition  their  full  share  of  the  t.axation  on  articles  of  con- 
sumption :  and  from  the  point  of  view  of  tlie  nation  it  is  open 
to  the  same  objection  as  the  continuance  at  an  abnormal 
figure  of  the  lloatingdebt,  namely,  that  it  tends  to  destroy,  or  at 
auy  rate  to  contract,  a  mo-st  readily  available  reserve  ouwhich 
the  State  can  draw  in  a  sudden  and  unforeseen  emergency. 
The  reduction  of  the  income  tax  by  a  penny  means  in  these 
days  a  sacrifice  of  £2,600,000,  which  is  more  than  this  year  I 
can  ftflord.  Although  I  am  not  able  to  give  any  iininediate 
relief  to  the  income-tux  p.-iyer,  I  propose  to  take  a  step  which 
will  at  any  rale  clear  the  ground  for  future  operations.  There 
are  two  familiar  and,  in  point  of  justice  and  economic  prin- 
ciples valid,  objections  to  the  incidence  of  the  tax.  They  are, 
as  every  one  knows^  first,  that  above  the  limits  of  exemption 
and  abatement,  it  is  levied  at  a  uniform  rate  ;  and,  secondly, 
that  nodistiiK'tion  is  made  between  precarious  and  permanent 
incomcK,  It  appears  to  me  that  the  time  has  come  for  a  searching 
and  authoritative  inquiry,  and  at  the  earliest  possible  moment 
I  shall  ask  the  Houa,'  to  appoint  as  strong  a  Select  Committee 


as  we  can  get  together  to  undertake  the  task.  The  reference 
to  the  Committee  will  be  simply  to  inquire  into  the  prae- 
ticaliility  of  graduation  and  dillereutiation.  It  is  well  known, 
however,  that  many  experts  in  these  matters  have  grave 
doulits  as  to  whether  it  is  possible  to  reconcile  graduation 
with  our  practice  of  collectiuy  the  tax  at  its  source  and  as  to 
whether  the  additional  yield  of  a  graduated  tax  would  be 
sufficient  in  amount  to  compensate  for  the  worry,  cost,  and 
irritation  which  it  might  involve.  On  the  other  hand,  there 
is  the  experience  of  foreign  countries  and  of  our  self-governing. 
Colonies,  who  have  made  an  experiment  in  that  dir.'ction  and 
apparently  arc  contented  with  it.  I  express'no  opinion  of  my 
own  as  to  the  probable  results  of  an  inquiry.  I  am  satislied  it 
ought  to  be  held,  and  held  without  delay. 

Mr.  Asquith  said  that  he  did  not  intend  to  touch  the 
taxes  on  beer  and  spirits,  but  proposed  to  reintroduce 
the  legislation  attempted  last  year  to  facilitate  the  use  of 
alcohol  for  industrial  purposes,  and  to  bring  the  growing 
industry  of  the  manufacture  of  "  basis  wines  "  made  in  the 
United  Kingdom,  and  coming  more  or  less  into  competition 
with  duty-paid  foreign  wine,  under  Excise  supervision 
and  control.  He  proposed  to  reduce  the  duty  on  stripped 
tobacco,  and  to  abolish  tlie  export  duty  on  coal,  which 
would  mean  the  loss  of  a  million  in  the  current  year.  In 
conclusion,  he  expressed  the  hope  that  in  tlie  future  more 
would  be  done  in  the  direction  of  reducing  expenditure 
and  debt,  and  readjusting  the  incidence  of  taxation. 

Mr.  Balfour,  who  followed,  after  coinplimenting  Mr. 
Asquith  on  the  lucidity  of  his  statement,  observed  that 
in  1871,  wlien  the  population  was  smaller,  the  debt  was 
the  same  as  at  the  present  time.  Though  anxious  for 
economy,  he  could  not  believe  that  any  great  reduction 
in  expenditure  in  the  near  future  would  lie  compatible 
with  efficiency.  A  long  and  rather  desultory  discussion 
followed,  during  the  course  of  which  every  member,  with 
one  exception,  who  referred  to  the  subject  spoke  in 
favour  of  the  application  of  the  principles  of  graduation 
or  diflerentiation,  or  both,  to  the  income  tax.  Mr. 
!  Chiozza-Money  gave  the  results  of  an  elaborate  calcula- 
tion as  to  the  classes  of  the  population  by  whom  income 
tax  is  paid.  He  estimated  that  in  the  whole  of  tlie 
United  Kingdom  the  number  of  persons  with  an  income 
of  £700  a  year  and  upwards  was  not  more  than,  if  as 
many  as.  a  quarter  of  a  million.  The  number  of  persons 
who  either  claimed  or  were  entitled  to  claim  abatement 
was  700,000,  so  that  there  were  about  1,000,000  income-tax 
payers.  Taking  the  average  family  at  five  persons,  he 
estimated  that  out  of  a  total  population  of  43,000,000,  the 
whole  of  the  income  shown  in  the  income-tax  leturns  was 
received  by  about  5,000,000,  the  amount  being  nearly 
£900,000,000.  He  submitted  that  these  facts  were  an 
argument  for  a  graduated  income  tax,  and  showed  that 
while  the  middle  classes  were  overweighted  by  taxation, 
the  upper  classes  were  undertaxed. 


Vivisection.— A  Bill  [providing  for  the  total  abolition  of 
vivisection,  presented  by  Mr.  John  .Tohnson  and  backed 
by  Mr.  Whitwell  Wilson,  Mr.  John  Wilson,  Colonel  Sandys, 
Colonel  Lockwood,  and  Messrs.  Cremer,  Moss,  Bell,  Keir 
Hardie,  Snowden,  ('ameron,  Thorne,  and  Lupton,  was 
ordered  by  the  House  to  be  printed  on  April  25th.  The 
main  provisions  of  the  Bill  are  that  it  shall  not  be  lawful 
to  perform  on  any  living  animal,  with  or  without 
anaesthetics,  any  experiment  or  demonstration  or  in- 
oculation of  a  nature  to  give  pain  or  suffering,  either 
directly  or  in  its  after  -  effects,  for  any  pathological, 
surgical,  physiological,  or  other  scientific  purpose,  or 
for  the  acquirement  of  manipulative  skill.  Any 
person  performing  or  taking  part  in  performing 
any  such  experiment  or  demonstration  shall,  for  a 
first  offence,  be  liable  to  a  penalty  not  exceeding  £10 ; 
for  a  second  offence,  to  imprisonment  for  a  period  not 
exceeding  three  months  ;  and  for  any  subsequent  oll'cnce, 
to  a  penally  not  exceeding  £50,  or  to  be  imprisoned  for  a 
period  not  exceeding  six  months.  A  justice  of  the  peace, 
on  information  on  oath  that  there  is  reasonable  ground  to 
believe  that  an  (>x)icriinent  or  demonstration  in  contra- 
vention of  the  .\ct  has  been,  is  being,  or  is  intended  to  be. 
performed  in  any  place,  is  empowcre^d  to  issue  his  warrant 
authorizing  any  oflieer  or  constable  of  jiolice,  either  alone 
or  accompanied  by  some  person  or  persons  competent  to 
judge,  to  enter  and  take  the  names  and  addresses  of  tlie 
persons  found  therein  and  search  for  and  take  away  all  sub- 
jects, materials,  and  instruments  which  have  been  used,  or 
are  intended  to  be  used,  in  such  experim(mtor  demonstration. 
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Tho  15ill  furtliev  provides  for  tlio  repnal  of  tlin  Oruflty  to 
Aniiiiiils  Act,  1876,  and  for  tho  revocation  of  all  lic<Tnres 
aiid  cerliliwitcs  f^ranlcd  lliiTfUiidcr.  Auotlwr  I'.ill,  pre- 
scntLHl  by  Mr.  Ucorge  Gri'cnwood,  luiokcd  by  Colonial 
Lockwood,  and  l\Ii>ssrs.  MacNtiill,  (ilumnins,  C'niok;?, 
Tomkinsoii,  Maddison,  and  l.i'lnuann,  iH  intt^nilt'd  to 
amend  tho  (.'luclty  to  Animals  Acl.  II  itmvidos  tho 
following  restric'ti'ius  on  "the  pcrl'ormMnuo  upon  any 
living  animal  of  an  i-xperimcnt   calcnlal.i'd   to  give  pain': 

(1)  The  experiment  mnst  be  performed  with  a  view  to 
the  advaneemeiit  by  new  discovery  of  physiological 
knowledge,  or  of  knowledge  which  will  be  useful  for 
saving    or     prolonging     life    or    alleviating    sutlVring  ; 

(2)  tlie  experiment  must  be  performed  by  a  person 
holding  a  lieenee  from  tlie  Secretary  of  State;  (3)  the 
animal  must,  prior  to  the  eomnieneement  and  thence- 
forth during  (he  whole  course  of  the  experiment,  be 
under  the  inlluence  of  a  gf^neral  anaeslhctie  of  the  nature 
of  a  rcspirable  drug  or  gas,  such  as  chlorol'orm  or  ether, 
or  alcohol,  chloroform,  and  ether  condiined,  of  sutiicient 
X)jwer  to  prevent  the  animal  feeling  pain  ;  (4)  the  animal 
must  be  killed  while  it  is  vuider  the  iutluenee  of  such 
general  anaestlietic,  and  before  it  recovers  suilieiently  to 
feel  pain;  (5)  the  experiment  shall  not  be  jierfonned  as  an 
illustration  of  lectures  in  any  medical  or  surgical  school, 
hospital,  college,  or  elsewhere;  (6)  the  experiment  shall 
not  be  performed  for  the  purpose  of  attaining  manual 
skill  ;  (7)  the  substance  known  as  curare  shall  not  be  used 
or  administered  for  the  purpose  of  or  during  the  experi- 
ment ;  (8)  there  shall  be  present  during  and  throughout 
the  whole  course  of  the  experiment  an  inspector  appointed 
to  see  that  the  provisions  of  the  Bill  are  fulfilled.  In  the 
ease  of  an  experiment  not  calculated  to  give  pain  from  the 
act  or  operation  by  means  of  which  the  experiment  is 
initiated,  it  is  provided  that  directly  the  animal  begins  to 
feel  pain  it  must  be  placed  and  thenceforth  while  it 
suffers  or  is  likely  to  sutler  must  be  kept  under  the  influ- 
ence of  a  general  anaesthetic  of  the  nature  of  a  respirable 
drug  or  gas.  such  as  chloroform  or  ether,  or  alcoliol, 
chloroform  and  ether  combined,  of  sufficient  power  to 
prevent  the  animal  feeling  pain ;  or,  if  the  animal  is  not 
so  placed  and  kept  undtr  the  influence  of  such  anaesthetic 
as  aforesaid,  it  must  be  forthwith  killed.  All  places  where 
such  an  experiment  is  being  performed  are  to  be  visited 
from  time  to  time  by  an  inspector.  There  is  a  special 
provision  that  there  shall  not  be  applied  to  the  eye  of  an 
animal  by  way  of  experiment  any  matter  or  substance  tor 
the  purpose  of  absorption  through  the  conjunctival  mem- 
brane. The  second  reading  of  .this  Bill  was  down  for 
April  30th  but  was  not  reached;  it  has  been  put  down 
again  for  next  Monday,  May  7th. 


Irish  Poor-law  Medical  Officers.— Mr.  Ketlierstonhaugb 
asked  the  Chief  Secretary  to  the  Lord  Tiieutenant  of 
Ireland  wliether  his  attention  had  been  called  to  the 
resolutions  of  the  Irish  Medical  Association  urging  the 
importance  of  appointing  an  independent  Irish  medical 
man  to  the  Poor  Law  Commission  before  it  comes  to 
investigate  complaints  as  to  the  position  and  remuneration 
of  the  Iri.sh  Poor-law  medical  officers ;  and  whether  it 
would  be  possible  for  him  to  receive  a  deputation 
of  the  Association  as  to  the  present  condition  of 
the  Irish  Poor-law  medical  service.  Mr.  Bryce  replied 
that  the  resolutions  referred  to  did  not  appear  to 
have  been  forwarded  to  him,  and  referred  to  the  reply 
given  liy  his  right  honourable  friend  the  First  Lord 
of  the  Treasury  to  a  question  on  the  subject  put  by  the 
honourable  Member  for  South  Down  on  March  14th.  He 
was  not  sure  whether  the  reference  to  the  Uoyal  Commis- 
sion extended  to  the  grievances  of  the  Irish  Poor-law 
medical  officers,  but  the  Commission  would  doubtless  be 
prepared  to  receive  any  statement  on  the  subject  which 
the  medical  officers  may  choose  to  forward,  either  directly 
or  through  liim,  as  they  may  prefer.  In  the  meantime,  it 
did  not  appear  to  be  necessary  that  he  should  consider 
the  question  of  receiving  the  proposed  deputation. 


Rural  Housing. — The  Bill  to  amend  the  Housing  of  the 
Working  Classes  Acts  and  otherwise  to  facilitate  the 
building  of  houses  for  working  classes  in  rural  districts 
introduced  by  Mr.  Mackarness  on  February  22nd,  and 
explained  in  the  British  Medical  Journal  of  March  3rd, 
was  read  a  second  time  on  April  27th  and  referred  to  a 


Select  Committee.  Mr.  Mackarness  in  introducing  the 
Bill  stali'd  that  it  pi-oposed  to  repeal  Part  III  of  tlie  Act 
of  1890,  and  to  substitute  provisions  imder  which  the  in- 
tention of  the  larlier  Bill  would  be  carried  out  in  a  more. 
exi)cditious,  simi)le  and  cliea])  manner.  It  a,u(hoi'i/ed 
rural  district  councils  to  obtain  land  by  agreenu'id.,  or  if 
necessary  by  compulsion,  for  the  purpose  of  erecting 
houses  or  cottages  for  the  benelit  of  workmen  in  th<^ 
country;  it  also  authorized  tlu^  compulsory  hiring  of  land 
for  th((  erection  of  cottages  in  place  of  i)urchase,  and 
gave  power  to  four  householders  in  or  near  the 
area  afl'ected  by  the  dearth  of  cottages  to  call  the 
attention  of  the  medical  ollicf  r  to  tlie  insufficient 
housing  accommodation,  and  then  to  make  represen- 
tations to  the  rural  district  council.  The  Bill  received  a 
great  deal  of  sujiport  from  both  sides  of  tlie  House. 
Mr.  Walter  Long,  after  expressing  the  opinion  that  the 
discussion  had  brought  the  question  of  rural  housing 
somewhat  nearer  to  a  solution,  criticized  the  proposal  to 
increase  the  amount  of  land  to  be  provided  with  the 
cottages  to  three  acres,  doubting  whether  it  would  be 
found  that  the  prolits  from  the  cultivation  of  this  area 
would  render  it  easier  for  labourers  to  jiay  rent.  He  urged 
that  in  view  of  the  low  rateable  value  of  rural  districts  the 
area  of  the  authority  should  be  widened  so  as  to  proviile  it 
with  an  adequate  income  to  embark  upon  the  work.  The 
President  of  th(^  Local  Government  Board  sympathized 
with  the  objects  of  the  Bill,  and  said  that  the  (iovermnent 
had  no  objection  to  its  second  reading  tliough  unable  to 
accept  the  Bill  as  it  stood.  If  it  went  to  a  Select  Com- 
mittee he  believed  that  it  would  be  possible  to  take  this 
Bill,  Lord  Hylton's  Bill,  and  probably  some  Bill  next 
year,  and  by  a  combination  of  the  three  and  codification 
of  the  housing  laws  reduce  the  housing  problem,  both 
urban  and  rural,  to  a  satisfactory  condition. 


Sleeping  Sickness.  -  Mr.  Rees  asked  the  Under  Secre- 
tary of  State  for  the  Colonies  whether  special  measures 
were  being  taken  to  guard  against  the  spread  of  the 
sleeping  sickness  into  British  Central  Africa  Protectorate 
and  North-Eastern  Rhodesia  by  the  tsetse  fly  or  by  other 
agencies  ;  and  whether  the  cfl'ect  of  the  game  presei-ves  at 
Chiromo  had  been  considered  in  connexion  with  this  con- 
tingency. Mr.  Churchill  stated  that  no  apprehension  had 
hitherto  been  expressed  by  tho  administration  of  the 
British  Central  Africa  Protectorate  or  that  of  North- 
Eastern  Rhodesia  as  to  the  spread  of  sleeping  sickness 
into  those  territories,  nor  had  the  Commissioner  of  the 
British  Central  Africa  Protectorate  recommended  the 
adoption  of  measures  to  guard  against  it.  Complaints  had 
been  made  in  one  quarter  in  the  Protectorate  that  the 
Elephant  Marsh  game  reserve  at  Chiromo  harbours  the 
tsetse  fly,  but  the  suggestion  was  denied  by  the  Com- 
missioner. 


East  London  Water  Supply.— Mr.  Bottomley  asked  the 
President  of  the  Local  Government  Board  whether  his 
attention  had  been  called  to  the  quality  of  the  drinking 
water  supplied  to  London,  and  particularly  to  the  fact  that 
the  inhabitants  of  East  London  were  daily  drinking, 
as  water,  some  2,000,000  gallons  of  sewage  effluent; 
and  what  steps  he  proposed  to  take  in  the  matter. 
Mr.  Burns  said,  in  reply,  that  it  was  desirable  that  further 
steps  should  be  taken  to  safeguard  the  supply  of  water 
from  the  Lee  from  the  possibility  of  contamination.  The 
Metropolitan  Water  Board  included  in  a  Bill  promoted  by 
them  this  session  proposals  with  this  object,  but  they  had, 
as  he  understood,  withdrawn  this  part  of  the  Bill.  He 
was  in  communication  with  them  on  the  matter;  but  he 
might  state  that  he  learned  from  tho  water  examiner  that 
the' water  supplied  in  the  East  London  district  during  the 
past  winter  (consisting  mainly  of  filt(,'red  Lee  water),  Tvas 
clear  and  of  good  quality.  ,  '    ■  .     *  :  - 

The  Antiottackeby  Congress.— Dr.  Cli.  Levassort, 
General  Secretary  of  the  Congress  for  the  Suppression  of 
Unqualified  Medical  Practice,  which  was  to  have  been  held 
in  Paris  on  April  30th  and  three  follcA\'ing  days,  announces 
that  owing  to  the  general  election,  winch  has  been  fixed  for 
the  same  period,  it  has  been  found  necessary  to  postpone 
the  Congress  for  a  montli.  The  date  of  meeting  has  been 
fixed  for  May  28th  and  the  proceedings  will  be  brought  to  a 
close  on  May  31st. 
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Convocation  of  Durham  Univeusity:  Degkees 
.'  conferked. 

A  Convocation  of  Durham  ITniversity  was  held  in  the 
College  of  Medicine,  Newcastle-upon-Tyne,  on  April  28th 
for  the  purpose  mainly  of  cmfeiTing  degrees.  Most  of 
the  degrees  eonf(>rred  were  in  the  Faculty  of  Medicine. 
The  Warden  of  the  University  (the  Very  Rev.  Dean 
Kitcliin')  presided,  and  was  supported  by  Dr.  Robinson 
(Proctor),  the  Registrar.  (Canons  Kynaston,  Gough,  and 
Lister,  and  the  Principals.  Professors,  and  Lecturers 
of  the  Colleges  of  Medicine  and  Science.  There 
■was  a  large  and  influential  assemblage,  in  which 
the  Corporation  of  Newcastle  was  represented  by 
the  Sheriff.  The  degree  of  M.A.  was  conferred  by 
vote  of  Convocation  upon  Dr.  James  Limont.  Six 
Bachelors  of  Medicine  were  jiromoted  to  the  Doctorate. 
and  seven  medical  practitioners  of  fifteen  years'  standing 
were  after  examination  presented  for  the  degree  of  Doctor 
in  Medicine :  nineteen  students  received  the  M.B.  degree, 
and  eightee7i  that  of  Bachelor  of  Surgery.  The  presenta- 
tions in  medicine  were  made  by  the  Professor  of  Medicine, 
and  those  in  surgeiy  by  the  Professor  of  Surgei-y.  Three 
gentlemen  received  the  degree  of  B.Hy.  One  Associate  in 
Science  was  presented  by  the  Principal  of  the  College  of 
Science  for  the  degree  of  B.Sc. 

■  The  other  business  included  the  appointment  of 
examiners  in  science  for  June,  and  the  confirmation  of 
certain  proposed  alterations  of  University  Regulations, 
whereby  science  candidates  who  have  studied  at  other 
recognized  universities  are  exempted  from  certain  classes 
and  also  from  the  First  p]xamination  In  Science  provided 
they  have  passed  an  examination  equivalent  thereto. 

Bahon  Takaki. 
At  present  there  is  a  large  contingent  of  Japanese 
sailors  on  Tyneside,  many  of  theni  Togo's  heroes.  The 
powerful  battleship  Kashima.  built  at  the  Elswick  works, 
is  almost  ready  to  leave  the  river.  At  a  joint  meeting  of 
the  Professors  and  Lecturers  of  the  College  of  Medicine 
and  the  honorary  staff  of  the  Royal  Infirmary  it  was 
decided  to  invite  Baron  Takaki,  the  medical  head  of  the 
Imperial  Japanese  Navy,  to  deliver  a  lecture  at  the  College 
of  Medicine,  and  to  attend  a  banquet  in  his  honour  after- 
wards. This  invitation  has  been  accepted.  The  subject 
of  the  lecture,  fixed  for  May  15tli.  will  be  "  Medical  Educa- 
tion in  Japan."  The  medical  profession  in  the  North 
of  England  is  cordially  invited  to  co-operate  so  as  to 
make  the  dinner  a  success,  and  thus  do  honour  to  the 
distinguished  guest.  The  price  of  the  dinner  tickets  is 
lOs.  6d.,  exclusive  of  wine,  and  applications  will  be  received 
up  till  May  8th  by  Dr.  R.  A.  Bolam  of  the  College  of 
Medicine,  who  has  undertaken  the  duties  of  honorary 
secretary.  The  chair  will  be  taken  by  Sir  Gieorge  H. 
Philipson. 

Coi.LEOE  OF  Medicine  :  Niivv  "VVino  and  Sdmme;8 
Classes. 
.,,.  Although  almost  completed,  the  new  wing  of  the  College 
pi  Medicine  will  not  be  ready  for  the  classes  this  summer. 
The  classes  of  Practical  Physiology,  Bacteriology,  and 
Patliology  will  meet  as  lieretofore  in  the  old  wing.  Mr. 
Edgar  llamsbottom,  B.Sc,  a  former  student  of  Owens 
College,  has  entered  upon  his  duties  as  Demonstrator  of 
Physiology,  and  will  conduct  the  Histology  Class. 
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Sinoui,  Hvi^iem:. 
Dr.  Kerr,  Medical  Officer  (Education),  London  County 
Council,  on  April  26th  addressed  the  local  branch  of  the 
Society  of  Medical  Officers  of  Health  at  a  meeting  held  in 
Birmingham  on  the  subject  of  the  "Future  Medical  Over- 
siglit  of  Education."  It  was,  lie  said,  as  far  as  he  knew,  tlie 
first  meeting  of  medical  men  at  which  tliis  important 
subject  had  been  discussed,  ife  jjointed  out  the  various 
duties  whicli  might  be  assigned  to  officers  apjiuinted  for 
the  purpose  of  iiLspeeting  scliools  and  school  children. 
and,  after  dealing  with  the  (|ue.stion  of  th(^  inspection  of 
Uie.Sfdiool  buildings,  including  drainage,  ventilation,  etc., 
he  proceeded  to  question  the  legality  of  the  compulsory 


inspection  of  any  child  except  under  the  provisions  of  the 
l>efective  and  Epileptic  Children  Act.  Putting  aside  this, 
he  went  on  to  discuss  what  is  expected  of  the  efficient 
medical  inspector  and  to  point  out  that  at  present  the 
need  for  medical  inspection  of  schools  was  recognized 
by  comparatively  few  authorities,  and  when  recog- 
nized at  all  was  underpaid  and  undei-valued.  Some 
went  so  far  as  to  appoint  district  nurses  and 
school  attendance  officers  to  do  the  work,  but  these  people 
were  obviously  unfitted  to  carry  it  out  efficiently.  The 
cardinal  need,  hciwever,  was  the  institution  of  a  central 
medical  authority  working  with  and  under  the  Board  of 
Education  with  a  medical  officer  to  whom  the  reports  of 
all  the  district  medical  officers  should  be  referred.  Much 
contioversy  had  taken  place  as  to  the  proper  sort  of 
medical  man  to  whom  should  be  entrusted  the  work  of 
school  inspection.  Dr.  Kerr  urged  that  he  should  at 
least  be  free  from  tlie  trammels  of  general  practice,  sug- 
gesting that  young  and  well-qualified  men  who  were  if 
possible  engaged  in  some  speciality,  for  example,  ophthal- 
mology or  otology,  or  were  consulting  medical  officers  to 
some  institution,  should  be  selected,  and  that  it  was  im- 
portant that  they  should  be  so  young  and  unblunted  as 
not  to  have  lost  their  enthusiasms  and  their  ideals.  He 
also  touched  upon  the  rules  of  cleanliness,  especially  With 
regard  to  verminous  heads  in  girls,  and  on  the  supposed 
need  for  free  feeding  of  underfed  children.  Among  the 
subsequent  speakers  were  Dr.  Robertson  (Birmingham), 
Dr.  Hill  (Warwickshire),  Dr.  Barwise  (Derbyshire),  and 
Drs.  Manley  (AVest  Bromwich),  Snell  (Coventry),  Howarth 
(Derby),  and  others. 

Infants  in  Elejientaby  Schools. 
In  the  thirty-second  annual  report  of  the  health  of  Mid- 
M'arwickshire,  Dr.  George  AVilson  again  urges  that  the 
admission  of  children  under  5  years  of  age  into  schools 
should  be  prohibited.  Whether  such  infants  are  mixed 
with  the  older  children  or  not,  their  admission  is  a  prime 
factor  in  spreading  infectious  diseases,  and  particularly 
measles,  whooping-cough,  diphtheria,  and  scarlet  fever. 
Dr.  Wilson  advises  the  closure  of  a  school  immediately 
there  is  an  outbieak  of  any  of  these  diseases,  if  the  place 
be  a  small,  mixed  country  school.  The  evil  in  towns 
where  the  schools  are  divided  into  departments  is 
generally  met  by  the  closure  of  the  infant  department 
alone. 

The  Birmingham  and  Midland  FmfeE  Hospital  fob 
Sick  Children. 

A  small  pamphlet  has  just  been  published  giving  a  short 
account  of  the  history  and  work  of  the  Children's 
Hospital,  It  contains  photographs  of  the  hospital,  both 
of  the  out-patient  department  and  of  the  various  wards. 
The  hospital  was  founded  in  1861  by  Dr.  Heslop,  Mr.  C. 
E.  Mathews,  and  other  friends  of  children.  The  first 
building  utilized  was  Galton  House,  Steelhouse  Lane, 
which  soon  became  too  small  for  the  demands  made  upon 
it.  In  1869  the  present  building  in  Broad  Street  was 
taken,  and  four  wards  were  added  in  an  open  space  at  the 
back.  The  hospital  has  now  four  large  wards  in  the  main 
building  and  two  large  wards  behind.  Three  of  those  in 
the  main  building  are  for  surgical  cases,  and  the  other 
three  for  medical.  The  two  smaller  wards  at  the  back  are 
used,  the  one  for  diphtheria  and  the  other  for  eases 
requiring  isolation.  The  hospital  contains  62  beds. 
There  are  two  resident  medical  officers,  a  matron,  and  24 
nurses.  Besides  the  hospital  in  Broad  Street  there  is  the 
out-patient  department  in  Steelhouse  Lane.  During  the 
past  few  years  the  number  of  patients  attending  the  out- 
patient department  became  so  great  that  it  was  found 
necessary  to  limit  the  number  of  new  cases  seen  on  any 
one  day  lo  65.  This  regulation  was  brought  into  force  in 
the  beginning  of  1905,  and  during  that  year  the  number 
of  out-patients  treated  was  13,092  as  compared  with  15,133 
in  1904.  B{!sides  four  cots  which  have  lieen  endowed  by 
diU'cniit  individuals,  six  cots  are  maintained  by  the 
Sunday-School  Fund  out  of  the  proceeds  of  annual  collee- 
tions  made  on  behidf  uf  the  hospital  in  Sunday-schools  of 
all  denominations  in  the  city  and  neighbourhood.  The 
.lewisli  (!liilili-cn's  Guild  of  Kindness  has  contributed 
£45,  being  one  year's  payment  towards  the  maintenance  of 
a  cot.  A  Public  and  I'rivate  Schools  Children's  Hospital 
Cot  Fund  has  been  started,  and  two  schools  have  contri- 
buted £45  each  towards  the  maintenance  of  separate  cots 
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four  otlu'i-s  £iO  iMch  towards  the  supiiort  of  four  oots,  niul 
two  others  £lo  earh  tow:irds  tlu)  support  of  one  cut.  Kvrry 
cot  costs  tlio  liospital  £45  11  year,  but  tlic  committee  is 
ready  to  assif,'!!  a  cot  to  iiny  one  school  or  society  conlri- 
buting  not  less  than  £50. 

IJnmiNnHAM  and  ^Iiiiland  IIoseiiAr.  kou  Wumicn. 
At  the  tliirly-lifth  annual  meeting  of  the  !!iniiiii'4huin 
iuiil  Midland  IIos]]ital  for  Women  it  was  shown  that 
17,656  cas<>s  had  been  treated  during  the  past  year.  This 
numb(>r  is  993  less  than  during  the  previous  year,  and  this 
decrease  is  due  to  the  closure  of  tlu'  out-patient  depart- 
ment tor  alterations.  In  September  last  (he  hospital  was 
n)opei\ed  with  acconnnodation  of  fiffy  beds,  and  of  these 
(iiglit  are  reserved  for  payinij  patients.  Tln'ro  were  492 
in-patients.    There  is  an  adverse  balance  of  about  £1,500. 

STAFFOUiisHinn  HoME-NuRSiNO  Association. 
A  county  meeting  was  held  last  week  in  the  Staflbrdshire 
Hall,  the  I.oi-d  Lieutenant  in  the  chair,  to  consider  the 
deficiency  in  the  number  of  maternity  nurses  due  to  the 
operations  of  the  new  law  which  necessitates  such 
persons  having  certificates  of  proficiency.  Infantile 
mortality  is  grcitly  due  to  the  carelessness  and  ignorance 
of  those  in  cai'e  of  infants.  It  is  hoped  to  reduce  the 
number  oX  deaths  by  instituting  a  staff  of  trained  mid- 
wives  for  the  county.  Miss  Wilson,  of  the  Central 
Midwives  Board,  addressed  the  meeting.  It  was  decided 
to  make  a  special  appeal  throughout  the  county  for  sub- 
scriptions to  establish  the  "  Staffordshire  Home-Nursing 
Association." 
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'  OiTY  Isolation  Hospital. 
TnE  City  Hospital,  Fazakerley,  was  formally  opened  on 
April  25th  by  Dr.  .lohn  letting,  the  (Chairman  of  the  Port 
Sanitary  and  Hospitals  Committee,  in  the  presence  of  a 
large  gathering  of  the  public  representatives  and  oflicials 
of  the  city  and  a  few  visitors  from  other  towns.  The 
hospital,  which  consists  of  a  central  administrative  block, 
nurses'  liome,  and  a  number  of  one-story  wards  and 
isolation  paviliens,  stands  on  an  area  of  35  acres,  the  sur- 
rounding country  being  open  to  the  exhilarating  north- 
west breezes  from  the  direction  of  the  sea.  Planned  by 
Mr.  Shelmerdine,  the  City  Architect  and  Surveyor,  with 
the  valuable  assistance  of  Dr.  E.  W.  Hope,  M.O.H.,  the 
buildings  have  been  erected  by  Messrs.  Morrison  and 
Sons,  of  Wavertree,  at  the  contract  price  of  £121,475,  to 
which  must  be  added  a  large  sum  for  equipment  and  the 
cost,  £39,915,  of  the  118  acres  of  land,  purchased  in  1898. 
The  south  section  of  the  institution,  which  was  completed 
in  1901,  provides  160  beds  for  the  treatment  of  small-pox, 
and  the  additional  buildings  opened  yesterday  have 
accommodation  for  350  beds  for  other  infectious  diseases. 

The  Lord  Mayor  of  Liverpool  remarked  tliat  the  work 
of  the  Port  Sanitaiy  and  Hospitals  Committee  was  of  a 
very  important  character,  and  he  hoped  that  those  present 
would  be  impressed  with  the  work  wliich  the  Corporation 
was  carrying  on  for  the  prevention  of  the  spread  of  infec- 
tious disease.  About  7,000  souls  were  added  to  the  popu- 
lation of  Liverpool  annually,  and  it  was  very  necessary  to 
provide  for  the  isolation  of  the  infectious  sick  in  the  city. 
The  prevalence  ni  infectious  disease  in  any  y)art  of  the 
world — say  Canada  or  Bombay — might  mean  the  importa- 
tion of  it  into  Liverpool,  and  the  port  had  aUbrded 
examples  of  the  importation  of  cholera  and  plague. 
Dr.  IHting  had  been  Chairman  of  the  Hospitals  Com- 
mittee for  some  years,  and  his  advice  and  experience, 
together  with  the  self-sacrificing  work  of  his  Committee, 
had  been  invaluable  to  the  city. 

Alderman  Giles  then,  on  behalf  of  the  members  of  the 
Committee  and  others,  presented  to  Dr.  Utting  a  beau- 
tiful key  with  which  to  open  the  door  of  the  main  build- 
ing. He  also  made  grateful  reference  to  the  zeal  and 
energy  with  which  Dr.  Utting  had  carried  on  the  work. 

Councillor  Skelton  then,  on  behalf  of  the  members  of 
the  Council  and  outside  friends,  presented  to  Mrs.  Utting 
a  beautiful  diamond  ornament,  in  recognition  of  the 
sacrifices  of  her  husband  and  herself  in  connexion  with 
the  building  of  the  hospital. 

After  the  door  had  been  formally  opened,  Dr.  Utting 
pointed  out,  in   answer   to   questions   why  public  money 


should  be  spent  on  infectious  hospitals,  that  an  ordinary 
hospital  or  infirmary  was  concerned  with  th(!  individual 
patient  alone,  whereas  the  jirincijial  function  of  an  isola- 
tion liospital  was  to  be  found  in  th<^  ('Onnnunal  benefil;S 
arising  from  it.  It  was  the  great  weapon  in  the  handsof 
those  whose  efforts  were  directed  to  th(!  prevention  of 
infectious  disease  ;  and  in  an  industrial  community  it  also 
had  the  important  effect  of  enabling  peoples  in  whos(^ 
midst  such  disease  had  occurred  to  follow  their  daily 
avocations.  It  was  exactly  twenty  years  sinc(!  the  Liver- 
jiool  Corporation  commenced  to  establish  permanent  hos- 
pital accommodation  for  infectious  diseases,  and  the 
results  had  been  eminently  satisfactory  in  every  way. 
Taking  typhus,  he  found  that  in  the  ten  years  preceding 
1885  the  average  annual  mortality  from  it  was  43  per 
100,000,  while  in  the  ten  years  ending  1895  (during  which 
period  typhus  was  fairly  completely  isolated)  the  rate  was 
only  7  per  100,000,  while  in  the  next  period  of  ten  years  it 
was  only  3.50— a  reduction  of  nearly  92  per  cent,  in  deaths 
from  that  disease  alone.  Scarlatina  in  the  pre-hospital 
decade,  yielded  an  average  annual  d<'ath-ratc  of  76  per 
100.000,  but  in  the  decade  ending  1895  the  rate  was 
49,  and  in  that  ending  1905  it  was  only  27,  or  a  reduc- 
tion of  about  66  per  cent.  On  the  other  hand,  deatlis  from 
measles  or  whooping-cough,  which  were  not  subject  t-o 
isolation  or  compulsory  notification,  remained  practically 
unaltered.  In  pre-hospital  days  the  deaths  from  typhus 
and  scarlatina  were  in  each  instance  in  excess  of  the 
deaths  from  measles,  but  now  the  deaths  from  measles 
alone  annually  outnumbered  the  combined  total  of  deaths 
from  typhus,  typhoid,  scarlatina,  diphtheria,  and  sma,ll- 
pox.  and  yet  measles  was  not  more  prevalent,  nor  its 
death-rate  higher  than  formerly.  In  the  face  of  such 
statistics  it  would  be  difficult  to  question  the  protective- 
influence  of  the  city  hospitals. 

The  policy  of  the  Committee  in  the  erection  of  that 
institution  had  been  based  on  three  principal  aims :  (1)  to 
secure  in  arrangement  and  equipment  all  that  could  be 
tliought  of  for  the  wi^lfare  and  recovery  of  the  patients ;. 
(2)  to  make  provision  for  the  staff  that  should  be  adequate, 
with  an  administration  that  should  be  simplified  as  much 
as  possible ;  and  (3)  to  secure  the  confidence  of  the  general 
public,  and  of  the  medical  profession,  by  the  provision  of 
an  institution  modern  in  character  and  thoroughly  efficient 
in  equipment.  Sir  Charles  Petrie  subsequently  proposed 
a  hearty  vote  of  thanks  to  the  Lord  Mayor  and  the  Lady 
Mayoress.  Sir  James  Crichton-Browne,  who  seconded, 
said  they  had  in  this  country  a  duplex  system  of  sanita- 
tion, both  unified,  and  both  parts  of  which  were  of  extreme 
importance.  In  Liverpool  they  had  the  port  sanitary 
authority  presided  over  by  Dr.  Utting,  which  might  be 
called  the  blue  water  school  of  public  health  officials  who 
were  engaged  in  defending  and  safeguarding  our  shores 
against  foreign  invasion ;  they  had  also  the  land  force,  the 
urban  and  rural  sanitary  authorities,  who  were  engaged  in 
dealing  with  those  foreign  foes  in  the  form  of  diseases 
that  had  obtained  a  foothold  in  our  land,  and  such 
rebellious  diseases  as  had  sprung  up  amongst  us.  ■> 


^outlj  Etaks. 


Eailwaymen's  Ambulance  Shield. 
The  annual  competition  for  the  railwaymen's  shield, 
provided  by  public  subscription  with  a  view  to  pro- 
moting ambulance  work  among  railwaymen,  was  held  at 
Cardiff'  on  April  29th.  Prizes  were  also  given  to  the  mem- 
bers of  the  three  first  teams.  Five  teams  competed, 
representing  the  Great  Western  Railway,  the  London  and 
North-AVestern  Kailway  (present  holders  of  the  shield), 
the  Taff  Vale  Railway,  the  Rhondda  Railway,  and  Cardiff 
Railway.  Drs.  Howard  and  McKelvie  acted  as  judges. 
The  examination  consisted  of  stretcher  work,  artificial 
respiration  after  drowning  and  after  suffocation  by  gas, 
and  also  vivci  race  questioning.  Mr.  Lodge  of  the  London 
and  North-Western  Railway  presided.  Mrs.  Govan  pre- 
sented the  shield  and  prizes  to  the  winning  teams— the- 
G.W.R.  team,  228  marks  out  of  a  total  of  250;  L.andN.W.E- 
teara,  191 ;  Cardiff'  Railway  team,  173. 

';T  "  'Eeport  OF  Medical  Os-FiCER' OF  Health. 

Dr.  .Alexander's  annual  report  to  the  Porthcawl  Urban 
District  Council  for  1905  gives  the  birth-rate  at  18.3  per 
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1,000  of  thf  population,  and  the  death-rate  at  12.9.  Half 
of  the  total  number  of  deaths  was  of  people  over  65  years 
of  age.  Infant  mortality  was  12.8  per  1,000.  Only  1 
death  from  phthisis  was  registered  during  the  year,  and 
there  had  been  only  13  deaths  from  this  disease  during  the 
past  ten  years  ;  out  of  this  number  5  were  non-resident, 
and  2  contracted  the  disease  abroad.  The  medical  officer 
added  that  he  has  been  much  impressed  by  the  great 
benefit  derived  by  consumptives  staying  at  Porthcawl. 
AVith  very  great  pleasure  he  was  able  to  announce  that  a 
plentiful  supply  of  pure,  soft  water  liad  been  secm-ed  for 
the  district.  The  Council  during  the  summer  mouths 
were  very  energetic  in  coping  with  the  road  dust  nuisance, 
and  their  efforts  met  with  a  high  degree  of  success. 
Westrumite  proved  satisfactory,  but  the  Council  aftcrsvards 
experimented  with  coal  tar,  which  with  but  one  applica- 
tion did  away  with  the  dust  nuisance  for  the  season, 
not  preserving  the  roads  considerably,  but  unquestionably 
minimizing  disease  and  infection. 

Dr.  E.  Rice  Morgan,  M.O.H.  to  the  Llangyfelach  Divi- 
sion of  the  Swansea  Rural  District,  in  his  annual  report 
tor  1905  states  that  the  estimated  population  of  the  district 
was  10,748.  During  the  year  there  were  332  births,  or 
31  per  1,000:  the  total  number  of  deaths  being  162  or 
15.4  per  1,000  ;  the  infantile  mortality  being  147  per  1,000 
registered  births.  AVith  refei-ence  to  the  birth-rate  the 
M.O.H.observes  :  "  The  gradual  decline  of  the  birth-rate  in 
my  district  has  been  going  on  for  some  years,  and  as  this 
corresponds  with  the  reports  of  all  medical  officers  of 
health  throughout  the  kingdom,  the  question  assumes  an 
importance  far  beyond  our  own  local  area."  The  seven 
principal  zymotic  diseases  caused  20  deaths,  or  1.85  per 
1.000.  scarlet  fever  and  whooping-cough  made  up  more 
than  half  the  total  of  the  deaths  from  zymotic  diseases — 
in  fact  as  many  as  15  out  of  the  20.  No  case  of  small-pox 
occurred  during  the  year.  Dr.  Morgan  has  formulated  a 
useful  set  of  "  Plain  Rules  for  the  Preservation  of  Teeth  of 
Children,"  which  he  suggests  should  be  printed  and  cir- 
culated throughout  the  schools. 


Corporation    to    the    National    Conference    on    Infantile 
Mortality  in  London  on  June  13th  and  14th. 


Scottish  Lfnacy  Law. 

Tunes  V.  Cnrsmell  and  Gilchrist. 

We  have  received  the  following  letter  from  the  Chairman 

and  Secretary  of  the  Medical  and  Dental  Defence  Union 

of  Scotland,  Limited  : 

Medical  and  Dental  Defence  Union  of  Scotland, 
Limited. 

In  sending  the  annual  report  of  the  Union  to  non-members, 
a  note  was  enclosed  stating  that  the  defence  in  the  above 
actions  was  conducted  by  this  Union. 

In  view  of  the  vital  importance  of  the  issue  to  the  medical 
profession  generally,  the  Council,  after  due  consideration, 
decided  to  give  the  defenders  the  use  of  the  name  and 
organization  of  the  Union,  but,  unfortunately,  a  misconception 
seems  to  have  arisen  ,as  regards  the  liability  of  this  Union  for 
the  costs. 

Drs.  Carswell  and  Gilchrist  not  being  members  of  the  Union 
when  the  matter  occurred  out  of  which  the  action  arose,  were 
therefore  excluded  from  the  privileges  of  membership  in 
respect  of  that  matter,  and  have  to  pay  the  entire  costs  of  the 
action,  amounting  to  fully  £900. 

As  a  misinterpretation  of  the  note  accompanying  the  report 
is  apparently  checking  the  flow  of  subscriptions  to  the 
Carswell  and  Gilchrist  Fund,  the  Union  desires,  by  publishing 
this  explanation,  to  second  the  efforts  of  the  Special  Committee 
in  soliciting  snbscriplions.  which  should  be  sent  to  Dr.  W.  (i. 
Dun,  15.  Royal  f'rf^ccnt,  Glasgow,  \V. 

KoiiERT  W.  FoiiiiEST,  M.D.,  Chairman. 
Wii.i.iAM  Yoi'Na,  Secretary. 

108,  West  George  .Street,  Glasgow, 
April,  1906. 

Puiir.ir  IIkalth  of  Edinihuoh. 

The  number  of  deaths  recorded  in  Edinburgh  during 
the  month  of  March  was  431,  equivalent  to  an  annual 
mortality  of  15.15  per  1,000,  as  against  an  average  death- 
rate  for  the  month  of  Marcli  in  the  five  preceding  years 
of  18.08. 

At  a  meeting  of  the  Public  Health  Committee  of  th" 
Town  (Council  of  Eiinburgli,  lield  on  A])ril  24th,  it  was 
agreed  to  recommend  that  the  Convener  CCouncillor 
fiibson)  and  tlie  Medical  Officer  of  HimUIi  (Sir  Henry 
Mttlejolinj    should    !»■    sent    as     representatives   of    the 


IrflantJ. 


The  Daunklt,  EfM>. 
The  adjourned  combined  meeting  of  the  Ulster  ]\Iedical 
Society  and  Ulster  Branch  of  the  British  Medical  Asso- 
ciation was  held  on  April  25th  in  the  Medical  Institute, 
Belfast,  to  consider  the  proposal  of  raising  a  fund  to  aid 
Dr.  Darnell  in  defraying  the  lieav.v  law  expenses  which  he 
had  incurred  in  the  recent  action  of  Tughan  v.  Darnell. 
The  President  of  the  Ulster  Medical  Society  (Dr.  Calwell) 
occupied  the  chair.  After  some  discussion,  various  reso- 
lutions were  proposed  and  passed  to  the  eflect  that  sucli 
a  fund  be  started  ;  that  the  secretaries  of  the  two  Societies, 
Dr.  Cecil  Shaw  and  Dr.  Thomas  Houston,  be  asked  to  act 
as  secretaries :  that  the  Presidents  of  the  two  Societies, 
Dr.  Kidd.  Bnniskillen,  and  Dr.  Calwell,  Belfast,  be  asked 
to  act  as  honorary  treasurers  ;  and  that  a  large  general 
committee  be  elected. 

Subsequently  a  number  of  members  present  gave 
promises  of  subscriptions,  which  in  a  few  minutes 
exceeded  £100.  The  appeal  of  the  General  Committee 
will  be  issued  in  a  few  days.  All  cheques  should  be  made 
payable  either  to  Dr.  William  Calwell,  1,  College  Square 
North,  Belfast,  or  to  Dr.  l^eonard  Kidd,  Enniskillen,  and 
marked  "Darnell  Fund."  Subscriptions  will  be  acknow- 
ledged in  the  British  Medical  .Toubnal. 

Royal  MEnniAL  Benevolent  Fund. 
Annual  Meeting  <if  Uel.fa^t  ami  Co.  Antrim  Branch. 

Dr.  Jos.  Nelson,  President  of  the  County  Antrim  Branch 
of  the  Royal  Medical  Benevolent  Fund  of  Ireland,  occu- 
pied the  chair  at  the  annual  meeting  held  in  the  Medical 
Institute,  Belfast,  on  April  27th.  The  Honoi-ary  Secre- 
tary, Dr.  Richard  Purdon,  read  the  annual  report  and 
statement  of  accounts,  which  showed  that  127  members 
of  the  profession  in  Belfast,  out  of  a  total  of  204,  sub- 
scribed £90  2s.  6d. ;  and  29  country  members,  out  of  a 
total  of  180,  £22  2s.  6d.  The  Ulster  Medical  Society 
dinner  had  yielded  £3  14s.  6d.,  the  Ulster  Branch  of  the 
British  Medical  Association  had  subscribed  £5  5s.,  and 
outside  subscriptions  amounted  to  £11  14s.,  making  a 
total  of  £133  28.  6d.  The  expenses  were  £10  3s.  lOd.,  and 
£122  18s.  8d.  was  transmitted  to  the  Central  Treasurer; 
this  is  a  falling  ofl'  of  £22  Is.  lid.  The  local  Committee 
recommended  grants  to  widows,  orphans,  and  others  to 
the  amoui\t  of  £1^5.  but  consider  it  a  reproach  that  such  a 
large  community  should  be  comp(!lled  to  acceiit  aid  from 
the  rest  of  Ireland. 

The  President  proposed,  and  Dr.  Calwell  secmided,  the 
adoption  of  the  report,  which  was  passed.  Dr.  Robb  pro- 
posed, and  Dr.  Marion  Andrews  seconded,  the  election  of 
Professor  Lindsay  as  President.  Dr.  Richard  Purdon  was 
elected  honorary  treasurer  and  secretary.  A  vote  of 
thanks  to  the  President,  proposed  by  Dr.  Barnett  and 
seconded  by  Dr.  Kevin,  was  passed  with  acclamation. 

The  British  Medical  Temperance  Association. 
North  of  Ireland  Branch. 

The  animal  meeting  of  this  Branch  was  held  on 
April  27th  in  the  Medical  Institute,  Belfast.  Dr.  Kevin, 
President,  occupied  the  chair. 

The  reconstructive  scheme  of  the  whole  Association  was 
considered;  it  was  decided  to  adopt  the  recommendations 
of  the  Central  Council.  Professor  Byers  was  elected 
President:  Dr.  Norman  Barnett,  Honorary  Secretary;  and 
Dr.  Haydn  .Alulholland,  Honorary  Trcasiirei'. 


Misi  Jlustralia. 


Thk  Health  op  Fuemantle. 
The  growth  of  public  health  work  in  Australia   is  one  of 
the  prominent  feat  ures  of  colonial  development,  and  we 
are  glad  to  see  that  West  Australia  is  not  backward. 

Fremantle.  from  a  liealth  point  of  view,  is  under  the 
care  of  Dr.  J.  W.  Hope,  wlio  poss(-gses  tlie  diploma  of 
puldic  health,  and  wlio  is  evidently  doing  good  work  in  a, 
place  where  it  is  much  needed.  .\lthough  it  is  the 
second  town   in  West    Austi-alia   and  lias  a  population  of 
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30,000,  ov  iionrly  (nio-oislith  of  \hn\  of  the  ontiro  rolony, 
it  is  stilt  witlimit  any  proiicr  jiulilic  system  of  sewers,  the 
wliole  of  the  alteinpt  n\nfle  to  deal  with  the  sewase  being 
a  few  private  seplie  tanks.  ITnder  theses  eircnnistauoes  it 
ja  not  surprising'  tn  Ihul  an  avpra;j;eor  107  oases  of  typhoid 
fever  per  annum.  !>i]ihtlieria  also  shows  a  sorry  record, 
the  average  numher  of  eases  liein^' 135  per  annuni  for  the 
years  recorded. 

No  provision  has  as  yelheen  made  for  hospital  isolation 
in  infeelious  eases,  and  tlie  town  may  he  aoeounted  fortu- 
nate in  not  liaving  heon  the  subject  of  a  small-pox 
■visitation,  especially  as  it  is  a  seaport  with  a  large 
.itloating  population. 

Apart  from  these  shortcomings,  which  are  apparently 
rather  those  of  the  municipality  than  of  their  medical 
officer,  Dr.  Hope  may  he  congralulated  upon  the  good 
work  that  has  been  done  in  some  directions.  The  careful 
supervision  of  the  meat  supjily  at  the  ]>ublic  al>attoirs,  the 
regular  inspection  of  cowsheds  and  of  the  milch  cows,  and 
the  attention  paid  to  the  iirevention  of  infantile  mortality 
are  among  the  main  points  to  be  noticed  in  this  category. 

The  value  of  the  rejiort  would  be  much  enhanced  for 
purposes  of  reference  and  comparison  if  it  were  presented 
in  a  more  colierent  and  continuous  form,  and  not  broken 
up  into  upwards  of  a  hundred  detached  paragraphs,  and 
we  may  assure  Dr.  PI  ope  that  a  record  in  his  own  words  of 
his  own  work  and  his  own  experiences  will  be  more  valu- 
able both  to  his  municipality  and  to  the  central  health 
authorities  than  the  reiterated  quotations  of  other  men 
who  have  worked  under  different  climat(>s  and  quite  other 
oonditions  than  those  which  prevail  in  Fn  mantle. 


i^asmania. 


PuuLic  Health  AVouk. 
An  address  entitled  Some  Economic  and  Social  Aspects  of 
Public  Health  Work,  read  before  the  Royal  Society  of 
Tasmania  last  July,  and  since  published  in  a  pamphlet, 
by  Dr.  J.  S.  C.  Elkington,  D.P.H.,  Cliief  Health  Officer  for 
"Tasmania,  gave  a  comjirehensive  literary  survey  of  the 
historical  and  practical  efJects  of  sanitary  progress  in 
Tasmania.  Unlike  the  crowded  cities  of  tlie  Mother 
Country,  tlie  townships  of  that  Colony  ajipear  to  have  little 
need  of  the  hundred  and  one  precautions  against  the 
•subtle  invasions  of  epidemic  disease.  Therefore  the 
•inhabitants  regard  the  rise  and  progress  of  preventive 
■medicine  as  something  partaking  more  of  the  nature  of  a 
luxuiy  tlian  as  an  integral  part  of  good  government  and 
fiocial  oi-der.  To  combat  this  view  the  author  takes  us  back 
to  the  customs  of  Egypt  and  the  precepts  and  regulations 
of  Moses,  followed  up  by  the  ordinances  of  the  Talmud. 
The  Middle  Ages,  tliat  era  of  war  and  international 
•chaos,  represents  the  neglect  of  all  sanitation,  and  shows 
the  penalty  paid  in  the  shape  of  plague  and  other 
aymotics.  To-day  we  are  reminded  of  the  economic  value 
of  every  healthy  adult  life  and  of  the  disproportionate 
■expense  of  treating  disease  as  compared  with  the  moderate 
■coat  of  providing  against  it.  In  this  modern  crusade 
three  forces  are  arrayed  against  tlie  prevalence  of  disease — 
the  State  or  central  governing  body,  the  local  unit  of 
government,  and  tlie  individual.  Each  has  a  distinct  and 
well-defined  post  assigned  to  it  in  the  conflict  between 
science  and  disease.  The  hygiene  of  military  camps,  the 
eradication  ef  the  mosquito,  and  the  State  supervision  of 
■quarantine  may  be  cited  as  examples  of  the  first.  To  the 
local  authority  is  assigned  the  duty  of  a  more  detailed 
And  minute  supei-vision  of  local  entcrjirise  and  of  local 
«onditions.  Lastly,  to  the  individual  pmperly  trained  and 
•educated  in  the  true  meaning  of  sanitation  must  be  given 
'the  last  word  in  the  building-uj)  of  enUective  liygienc. 
Dr.  Elkington's  address  is  well  worthy  of  the  position 
which  he  holds  in  the  Colony,  and  his  style  imparts  a 
literary  flavour  to  a  subject  which  some  might  find  dry. 


Inbia. 

The  United  Provinces  ok  Agua  and  Oumi. 
The  report  for  1904  submitted  by  Major  J.  Chaytor- White, 
M.D.,   represents    the   work   of   Lieutenant-Colonel    S.  J. 
'Thomson,  C.I.E.,  who  held  the  odice  of  Sanitary  Commis- 


sioner throughout  the  year.  The  meteorological  condi- 
tion of  tlie  year  was  favourable,  and  with  the  exception  of 
increased  mortality  from  plague  the  public  licalth  was 
good.  The  provincial  birth-rate  was  46.67,  and  de!lth-rat(' 
34.70,  against  rates  of  44.35  and  33.50  in  the  [ireceding 
<iuinquennium.  There  was  an  abatement  of  infantile 
iiKirtality,  which  amounted  to  226  jier  1,000  of  registered 
births  against  a  decennial  mean  of  229.  The  reduction  is 
attributed  to  the  paucity  of  deaths  from  measles  and 
small-pox.  There  was  a  great  decrease  in  the  mortality 
caused  by  cholera  and  small-pox,  the  rates  being  0.14  and 
0.15  against  0.99  and  0.46  in  1903.  (^n  the  other  hand, 
there  was  an  increase  of  plague  mortality  from  1.77  to 
3.75  ;  the  disease  was  most  severe  in  the  eastern  districts ; 
3,258  inoculations  were  performed,  but  information  is  not 
available  regarding  the  results.  Fever  deaths  were  less 
numerous,  the  rate  being  23.92  against  27.65  in  the  pre- 
ceding year.  Tlie  eflbrts  made  to  combat  malaria  consist 
of  improved  surface  drainage,  filling  up  pits  and  excava- 
tions, and  an  increased  sale  and  distribution  of  quinine. 
There  was  a  decline  in  the  mortality  caused  by  bowel 
complaints.  The  information  recorded  by  the  Sanitary 
Commissioner  and  Engineer  regarding  sanitary  work  is 
very  satisfactory ;  the  provincial  government  encourages 
sanitary  eflbrt  by  sympathy  and  pecuniary  help.  All  the 
large  towns  are  pushing  forward  drainage  schemes  and 
improvements  in  water  supply,  and  municipal  and  village 
sanitation  is  becoming  more  active  and  effective.  The 
Sanitary  Board  held  five  meetings, and  considered  projects 
involving  expenditure  amounting  to  over  15  lakhs  of 
rupees. 
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VIENNA. 

Crematio7ii?i  Austria. — Impfrial  Orr/anization  of  Practitioners. 

— A    Case   of  Infantile   Giantism. — Extirpation    of    New 

Growths  in  the  Rectum. 
At  the  first  sitting  of  the  new  parliamentary  session  a  I5ill 
was  introduced  lay  Dr.  .lager  to  make  cremation  optional 
in  Austria.  The  two  main  points  against  it  were  religious 
sentiment  and  the  possible  destruction  of  proofs  of  poison- 
ing, etc.  Dr.  .Tiiger  pointed  out  that  nowhere  in  the  Holy 
Scriptures  was  cremation  forbidden  or  even  mentioned, 
and  that  in  some  Protestant  countries  (Germany,  Sweden) 
this  mode  of  disposal  of  the  dead  had  been  legalized  with- 
out offence  to  the  religious  feelings  of  the  people.  The 
medico-legal  argument  could  be  met  by  making  cremation 
optional,  not  obligatory,  thus  placing  it  on  the  same  foot- 
ing as  embalming,  which  also  made  later  examination  of 
the  body  or  contents  for  forensic  purposes  futile.  The 
motion  was  not  carried,  because  the  Government  re- 
presentative opposed  its  adoption  on  sentimental  and 
religious  grounds,  and  because  the  proposal  was  in- 
opportune. The  Conservative  majority  of  the  Parliament 
was  convinced  by  the  reasons  of  the  Government,  and 
thus  the  bodies  which  relatives  wish  to  be  cremated — 
numbering  about  316  in  1904— have  to  be  taken  to  Gotha 
in  Germany. 

Prompted  by  the  good  results  obtained  through  the 
"free  organization  of  practitioners  in  Lower  Austria," 
which,  by  its  good  management,  was  able  to  carry  on  the^ 
struggle  with  the  local  and  municipal  authorities  in  the 
flat  country,  a  preliminary  meeting  of  representatives  of 
all  medical  associations  in  Austria  was  held  .in  the  first 
week  of  April.  Its  object  was  the  formation  of  a  union 
comprising  all  medical  councils  and  social  associations 
tlirouchout  tlie  empire,  whicli  should  combine  in  fighting 
for  the  interests  of  the  profession.  The  first  meeting 
ended  in  a  most  satisfactory  manner,  the  representatives 
having  been  entitled  by  their  respective  corporations, 
unions,  etc.,  to  co-operate  in  furthering  the  objects  of  the 
new  "  Imperial  Organization."  A  very  important  factor  m 
the  organization  of  any  future  strike  is  the  promise  of  the 
practitioners  of  Germany  not  to  accept  any  post  in 
Austria  in  such  circumstances.  The  close  relations  exist- 
ing between  Germany  and  the  German-speaking  parts  of 
the  Austrian  empire  would  make  it  possible  that  "  black- 
legs" might  be  sought  from  outside  the  frontiers  of 
Austria,  but  the  strict  solidarity  of  the  profession  in  botli 
countries  will  prevent  that. 
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A  rare  case  of  infautile  giantism  was  shown  bj'  Pro- 
fessor Kedlicli  at  a  recent  meeting  of  tlic  Clinical  Society. 
The  patient  was  a  man  31  years  old,  who,  since  his  14th 
year,  had  not  grown.  His  present  height  was  182  cm. 
(6  ft.  1  in.).  His  mental  capacity  was  very  low.  The  arms 
and  liands  were  very  long  and  slender,  the  thighs  exceed- 
ingly long,  with  plump  feet.  There  was  a  slight  degree  of 
scoliosis  in  the  lower  segment  of  tlie  spine,  but  no  signs  of 
acromegaly.  AH  the  epiphyses  were  not  united  to  the 
shafts  of  the  bones ;  the  skin  was  thin,  not  haiiy  ;  the  ex- 
ternal genital  organs  quite  infantile ;  there  was  hardly  any 
hair  on  the  pubes,  the  voice  was  high  pitched  and  childish. 
The  latter  two  characteristics  were  pathognomonic  of  in- 
fantile giantism  (whilst  the  other  giants  were  either  sufl'er- 
ing  from  acromegaly  or  were  absolutely  normal).  The 
excessive  growth  was  due  in  this  case  to  the  non-ossitica- 
tion  of  the  cartilage  between  the  epiphysis  and  diaphysis 
of  the  long  bones.  Mental  defects  are  very  often  concomi- 
tant. Secondary  sexual  characters  (mainly  voice,  beard, 
whiskers)  are  often  absent.  Sometimes  the  latter  appear 
in  a  feminine  form  (large  breasts,  subcutaneous  fat,  long 
hair).  A  direct  relation  between  the  growths  and  the 
hypoplasia  of  genital  organs  is  observed  in  eunuchs,  who, 
if  castrated  in  early  life,  grow  very  tall,  and  show  disturb- 
ances of  ossification  of  the  long  bones.  The  explanation 
of  the  latter  symptoms  put  forn-ard  by  many  authors 
is  the  absence  of  the  inner  secretion  of  the  testicles. 

The  results  of  extirpation  of  new  growths  of  the  rectum 
by  the  sacral  method  were  discussed  very  fully  by  Professor 
Hochenegg  at  a  recent  meeting  of  the  Surgical  Society. 
By  means  of  a  slight  preparatory  operation  (resection  of 
the  03  coccygis  and  part  of  the  sacrum)  the  rectal  canal 
can  be  removed  very  extensively.  Hochenegg  has  operated 
upon  220  cases  in  this  way  since  1887,  and  186  cases  (until 
1903)  form  the  basis  of  his  statistics,  in  which  he  applies 
the  term  "cured "only  to  patients  who  lived  at  least  three 
years  after  the  operation  without  recurrence  of  the  disease; 
38  patients  (20  per  cent.)  lived  in  tliis  satisfactory  condition', 
and  of  these  16  were  able  to  retain  their  faeces,  while  tlie 
rest  had  to  be  satisfied  with  a  pre-natural  anus.  The 
results  varied  greatly  in  later  years,  perhaps  on  account  of 
a  lesser  degree  of  malignancy  in  the  new  growth.  Three 
patients  had  to  be  operated  on  during  or  after  pregnancy, 
and  the  recurrence  of  the  new  growtli  always  took  place 
during  a  renewed  pregnancy,  to  which  fact  Hochenegg 
attaches  special  importance.  The  restitution  of  the 
normal  function  of  the  rectum  was  attained  without 
extirpation  of  the  portio  analis,  whilst  French  authors 
claim  that  only  total  removal  of  the  rectum  and  anus 
warrants  the  expectation  of  perma7iently  good  results. 
Several  patients,  operated  upon  as  far  back  as  1887  and 
1889,  were  shown,  togetlier  with  the  parts  that  had  been 
removed.  The  gain  in  weight  since  the  operation  was  in 
no  case  less  than  36  lb.       ,,  , 


CORRESPONDENCE. 


PASTEURIZED  MILIC  AND  INFANT  FEEDING. 

'^iRi— It  may  not  be  known  to  many  of  your  readers  that 
several  of  the  large  dairy  companies  in  London  are 
supplymg  pasteurized  milk  to  all  their  customers  without 
any  mdication  that  the  milk  has  been  so  treated.  This 
fact  was  brought  to  my  knowledge  in  the  following 
manner:  At  a  children's  hospital  in  Lojidon  the  medical 
stall' decided  to  use  pure  fresh  milk,  unchanged  by  heat, 
preservatives,  or  otlicrwise,  for  th(^  in-patients.  Extra 
precautions  were  taken  so  as  to  maintain  the  purity  and 
freshness  of  the  milk,  which  was  to  be  sui)])lii'd  in  sealed 
and  sterilized  bottles,  and  was  to  be  kejit  on  ice.  A  large 
dairy  company  undertook  to  supply  sucli  milk,  and  did  so 
for  about  eighteen  months.  At  th(!  end  of  that  time  it 
was  accidentally  discovered  that  tlie  milk  for  about  twelve 
months  had  been  pasteurized  at  the  dairy.  Tiie  company, 
when  taxe<l  witli  thi.s  breach  of  contract,  expressed  regret', 
but  said  that  tliey  liad  acted  on  liigli  medical  authority, 
and  tliat  pasteurized  milk  was  really  safer  for  infants  than 
milk  not  .so  treated.  Into  this  f|uestion  the  medicnl  staff 
did  not  enter,  but  proceeded  to  secure  untreated  milk  from 
anotlier  80ur<re. 

This  action  on  tlie  part  of  the  dairy  companies  is  one 
of  cunsiderable  pnldic  iin))ortance.  In  tlw  first  place,  the 
Ijaateurizing  of  the  milk  is  not  undertak-n  by  them'  for 
the  benefit  of  th'i  infanv  population,  but  fjr  the  purpose 


of  protecting  themselves  from  spreading  typhoid  fever  or 
other  disease  through  contaminated  milk,  with  subse- 
sequent  legal  proceedings  and  heavy  damages.  They  may 
or  they  may  not  be  justified  in  taking  this  preeaation,  but. 
their  customers  are  at  least  entitled  to  know  the  fact  that 
the  milk  has  been  pasteurized.  What  is  cow's  milk 't 
This  is  a  difficult  question  to  answer,  but  it  is  certainly 
inadvisable  to  allow  the  dairy  companies  to  plead  in  the 
future  ■'  the  custom  of  the  ti-ade ''  in  selling  pasteurized 
milk  when  fresh  cow's  milk  is  ordered.  If  pasteurized 
milk  is  to  continue  to  he  fold  it  ought  to  be  labelled  as 
such,  just  as  condensed  and  humanized  milks  are. 

Again,  the  health  of  tlie  cliildren  may  be  seriously 
affected  by  this  action  of  the  dairy  companies.  At  present, 
and  largely  owing  to  medical  teaching,  it  is  the  custom  in. 
many  households  to  boil  the  milk  on  delivery.  If  the 
milk  is  first  pasteurized  by  the  seller  and  then  boiled  by 
the  purchaser,  it  will  be  a  poor,  devitalized  sort  of  food 
which  eventually  reaches  the  infant,  and  anaemia  and 
scurvy  may  be  expected  to  follow.  These  are  the  results 
which  one  would  anticipate  on  theoretical  grounds,  and 
practical  evidence  is  forthcoming  as  follows :  Dr.  W.  S. 
Colman'  relates  that  a  short  time  ago  there  was  an, 
epidemic  of  infantile  scurvy  among  children  in  Berlin 
supplied  with  pasteurized  milk  from  an  institution,  but  it 
was  found  to  be  confined  to  children  whose  parents,  as  an 
additional  precaution,  boiled  the  pasteurized  milk  for 
some  time,  after  it  was  delivered  to  the  house.  More- 
recently  Dr.  J.  A.  Coutts'-  has  recorded  3  cases  of  scurvy 
at  the  East  London  Hospital,  for  which  the  patients  were 
ordered  fresh  cow's  milk,  and  were  further  treated  in  the 
usual  way  with  raw  meat-juice,  scraped  potato,  and  lemon- 
juice.  In  none  of  the  cases  did  the  usual  speedy  resolu- 
tion of  the  subperiosteal  clot  take  place.  '•  That  3> 
consecutive  cases  of  scurvy  should  take  this  extraordinary 
course  led  to  an  inquiry,  and  it  was  discovered  that  for 
several  months  the  dairy  company  to  the  hospital  hat-l 
been  supplying  pasteurized  instead  of  fresh  milk,  without 
the  hospital  authorities  being  adequately  informed  of  the 
change.  On  the  substitution  of  fresh  for  pasteurized  milk 
each  infant  began  to  improve.''  These  facts  speak  for- 
themselves,  and  would  seem  to  justify  the  anticipation 
that  injury  to  the  health  of  the  children  and  aggravation 
of  tlieir  diseases  will  result  it  this  action  of  the  dairy 
companies  is  allowed  to  continue.  More  especially  wili 
the  danger  be  present  if  the  public  and  the  profession  are 
kept  in  ignorance  of  the  fact  that  the  milk  is  beingr, 
pasteurized. — I  am,  etc., 

Loudon.  W.,  .\pl-il  30tll.  (3;.  4-  SUTHERLAND. 


ANGINA  PECTORIS  WITHOUT  APPARENT  DISEASE,, 
OF  THE  HEART  OR  BLOOD  VESSELS. 
Sir, — I  am  glad  that  Dr.  Curtin  did  not  think  my 
somewhat  hasty  answer  to  his  first  communication — aii 
an.swer  written  during  the  busy  idleness  of  my  Easter- 
holiday — too  curt  or  contradictious.  As  to  the  points 
raised  in  the  second  letter,  it  is  more  difficult  to  secure 
the  evidence  of  the  necropsy  in  angina  pectoris  than  iu 
other  diseases.  The  death  is  usually  sudden,  the  occasion, 
fleeting,  the  household  distracted,  and  the  diagnosis  surt? 
enough  to  warrant  the  certificate.  Moreover,  though 
angina  minor  is  far  more  common  tfian  is  generally 
understood,  in  its  minor  form  the  disease  is  un- 
common ;  in  hospital  practice,  indeed,  it  is  rare,  and 
a  fatal  attack  in  the  wards  very  infrequent.  And  when 
a  necropsy  does  come  about,  that  which  is  often  the 
determining  cause,  not  of  the  attack  but  of  its  fatal 
issue,  namely,  the  intrinsic  decay  which  makes  the  heart 
ready  to  succumb  to  r(!flex  inhibition  by  pain,  is  so  con- 
fidently accepted  as  the  explanation  of  the  pain  itself,, 
that  uj)on  the  coronary  arteries  and  the  heart  the  atten- 
tion of  the  pathologist  is  so  exclusively  riveted  that  he- 
tells  us  little  or  nothing  of  the  state  of  neighbouring, 
parts  of  the  aortic  area.  In  respect  of  one  part  oE 
Dr.  Curtin's  second  letter  1  may  explain  that  I  do 
not  attribute  .angina  pectoris  to  disease  of  the  trans- 
verse or  descending  iiortions  of  the  thoracic  aorta,  but 
to  tlie  ascending  portion,  or  root,  only.  Why  in  this, 
.-n-ea,  so  frequently  the  seat  of  disease,  angina  should 
arise  in  but  a  small  minority  of  cases  is  curious,  but  the 
sa^ne  apparent  caprio^  has  tn  be  explained  by  those  who 

'77ic /'iY(rtt(/oKf:r,  Oct  ohpr.  1905,  1).  536. 
lKe«(  /.Olid.  Med.  Joiirn,,  A]ii-il,  1906,  p.  82. 
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lioUl  the  Cdiiinioii  liypotlu'sis  of  a  cavdiac  oii<;iii  of  tlii> 
;piiin.  Wliat  the  Oiinliao  crainii  and  I'ariliac  distciiHioii 
disputants  liavi'  to  explain  is  the  inipassiveness,  often  tlie 
indiflereiiee,  of  tJie  lieart  durintf  a  eonlliot  in  wliieli  they 
-.suppose  th<'  lieart  to  be  the  pi-otai;onist,  and  tliin  durinfc  a 
period — for  the  most  part  —of  exeessivi'  arterial  pn'SMurc 
For  until  reflex  inhibition  l>es;ins  to  tell,  the  heart  goes 
on  its  way  as  if  uneoneerned ;  as  1  have  said  before,  it  Ih 
often  the  one  unmoved  sjieetator  of  tlie  drama.  As  inhi- 
bition t<'lls,  Ihiit  is,  in  a  ease  of  inereasinp:  .levevity,  the 
heart  slows  a  little,  seems  to  laliom',  then  to  hesitate,  and 
^lerhaps  to  intermit;  when  the  r(>flex  influence  rises 
beyond  its  enduranee  it  stops.  Now,  if  at  the  outset  of 
iin  attack  we  could  but  inject  „'„  trr.  of  atrojiine,  we  should 
■protect  the  lieart  asainst  this  reflex  arrest  ;  and  when 
.cittacks  are  frequent  enough  to  make  its  systematic  use 
practicable  I  do  advise  that  such  patients  shall  lie  kept 
continuously  under  the  influence  of  this  drup;,  which 
andeed  has  some  effect  as  an  anodyne,  thou<;h  a  far  more 
important  influence  as  an  antagonist  to  vagus  arrest.  It 
mitigates  the  pain,  it  saves  the  patient  from  death.  Un- 
fortunately if  used  continuously  it  establishes  some 
itolerance  in  the  jiatient,  and  so  its  efTect  lor  good  is 
.;liminished.  As  I  have  said  on  previous  occasions,  arti- 
ticial  respiration  is  the  chief  means  to  be  used  in  the 
instant  danger  of  death,  and  this  method  Dr.  Curtin  used 
with  brilliant  success. 

In  concluding  this  letter  may  I  turn  for  a  moment  to 
another  point  '^  During  the  last  few  days  I  have  been 
Q'cading  a  large  number  of  answers  to  a  question  (set  by  a 
■colleague)  on  the  nature  of  angina  xieetoris.  Nearly  all 
the  candidates  began  their  answers  by  stating  that  angina 
pectoris  "is  not  a  disease,  but  a  symptom" — a  perverse 
proposition  which  seems  to  be  current  in  medical  schools. 
Yet,  with  a  strange  inconsistency,  the  candidate  proceeds 
"to  describe  not  "  a  symptom "  only  but  a  series  of 
symptoms — a  series,  moreover,  wliich  recurs  with  a. 
■cremarkable  uniformity,  a  uniformity  which  makes  it 
proper  to  attach  a  name  to  it.  But— pace  the  mediaeval 
thinkers  who  are  still  solemnly  searching  for  "  morliid 
entities  " — what  is  a  "  disease  "  but  a  series  of  morbid 
•events,  or  symptoms,  recurring  with  sufficient  uniformity 
to  make  it  desirable  to  label  it  'f  Some  too  adventurous 
■candidates  go  on  to  explain,  adding  that  the  series  called 
angina  pectoris  "  may  be  due  to  many  diflferent  patho- 
logical changes ;  "  that  is  to  say,  that  similar  efi'ects  may 
arise  from  dissimilar  causes  —  "  which  is  absurd."  — 
C  am,  etc..  , 

Cainbriage,  April  30tli.  T.  CLtFTOBD  AtfBtlTT. 


EARLY  DIAGNOSIS  OF  TYPHOID  FEVER. 

Sir, — In  a  leading  article  which  appeared  in  the 
Bkitish  Medical  JonRN.\L  of  February  10th,  page  339, 
attention  was  rightly  called  to  the  great  value  of  the 
bacteriological  examination  of  the  blood  for  the  diagnosis 
■of  typhoid  fever. 

As  the  subject  is  of  practical  importance,  I  venture  to 
bring  to  your  notice  my  experience  with  the  so-called 
'"  dilution  method."  This  method  was  introduced  and 
described  by  me  in  1899.'  and  as  far  as  I  know  was  the 
iBrst  procedure  found  to  yield  satisfactoiy  results. 

The  technique  is  as  follows  :  The  region  of  the  bend  of 
-Mie  elbow  is  cleaned  with  spirit  or  ether,  and  then  dis- 
infected with  a  perchloride  lotion.  By  means  of  a 
-sterilizing  syringe  (an  all-glass  syringe  which  can  be 
thoroughly  sterilized  is  advisable)  a  few  cubic  centimetres 
■of  blood  are  taken  aseptically  from  a  vein  of  the  region. 
The  blood  is  immediately  added  to  several  large  flasks  (at 
least  three),  each  containing  300  c.cm.  of  faintly-alkaline 
beef  broth  or  peptone  water.  These  flasks  are  then  in- 
-cubated  at  blood  heat.  Generally  after  twelve  to  thirty- 
•eight  hours  (sometimes  forty-eight)  the  medium  becomes 
•cloudy  and  shows  growth  of  the  germ.  The  germ,  of 
■course,  must  be  further  identified  in  the  usual  way  by 
means  of  cultivation  on  potatoes,  milk,  glucose,  agar,  etc., 
sind  serum  reactions. 

The  puncture  of  a  vein  with  a  sterile  needle  is  harm- 
less, and  practically  does  not  cause  any  pain  ;  in  fact,  I 
■Jiave  come  across  several  patients  who  stated  that  the 
puncture  of  a  vein  gave  less  pain  than  pricking  the 
^finger.     If.  however,  the  patient  or  the  family  object  to  it, 

>  Kivieta  I'ritica  CUnicit  Meilica,  1.899,  Nd.  3,  aud  Hifonmt  MaUi'ir.  1300, 
Nos.  8  and  9. 


the  following  technique  may  be  used  : — The  tip  of  the  ear 
or  finger  is  thuroughly  cleaned  with  spirit  and  ether,  then 
disinfected  with  a  sublimate  lotion.  Ether  is  again 
applied,  and  as  soon  as  it  dries  the  finger  or  ear  i.s  punc- 
tured in  the  usual  way  with  a  rather  stout  needle.  Some 
drops  of  blood — about  0.5  or  1  c.cm. — are  collected  by 
means  of  a  sterile  jniiette  and  added  at  once  to  a  tube  of 
peptone  water  or  broth.  From  this  tube,  after  shaking 
and  always  using  sterile  pi])ettes,  a  few  drops  10  to  20 
or  more— are  added  to  a  second  tube:  from  this  a  few 
dro])S  to  a  third,  and  so  on  till  twelve  dilutions  have  been 
obtained.  All  the  tulies  are  kept  in  the  incubator,  and 
any  of  them  showing  any  turbidity  are  examined.  Per- 
sonall.v,  I  am  in  favour  whenever  possible  of  taking  the 
blood  directly  from  avein,  as  in  my  experience  contamina- 
tions in  this  way  are  extremel.y  rare,  while  they  frequently 
occur  when  the  blood  is  taken  from  the  finger,  however 
thorough  our  ell'orts  to  disinfect  tlie  skin  may  have  been. 

The  novelty  of  the  method  is  the  great  dilution  of  the 
blood.  This  simple  innovation  makes  all  the  dili'erencB 
in  the  results.  With  the  old  methods  the  majority  of 
observers  (Chantemesse  and  "W'idal,  Fraenkel,  etc.)  failed 
to  detect  the  typhoid  bacillus  in  the  blood.  Others  (Sil- 
vestrini,  Tiemrich,  etc.)  obtained  only  an  extremely  low 
percentage  of  positive  results.  With  the  "  dilution 
method,"  on  the  other  hand,  the  germ  was  found  by  me  in 
12  out  of  14  cases ;  and  my  results  were  later  confirmed 
by  Shottmiiller,  Atterbach,  Widal,  Pinat,  etc.,  who  have 
detected  the  organism  in  a  percentage  of  cases  varying 
from  70  to  100  per  cent. 

Perguis  and  others  have  recently  slightly  modified  this 
method,  but  all  havi»  followed  its  principle — namely,  the 
dilution  of  the  blood.- 

The  satisfactory  results  of  the  method  are  probably  due 
to  the  fact  that,  by  the  blood  being  greatly  diluted,  the 
agglutinins  are  also  diluted,  and  any  bactericidal  pio- 
perties  of  the  blood  serum  greatly  weakened. 

The  advantage  of  the  method  is  that  it  may  lead  to 
correct  diagnosis  in  obscure  or  very  early  cases  when  the 
Widal  reaction  is  negative.  It  also  facilitates  the  dia- 
gnosis of  paratyphoid  and  of  multiple  infections,  as,  for 
instance,  typhoid  and  streptococcus  pyogenes,  typhoid 
and  staphylococcus  pyogenes,  etc,  which,  when  the  exa- 
mination of  the  blood  is  done  systematically,  are  shown  to 
be  much  less  rare  than  one  would  expect. — I  am,  etc., 

Colombo,  Coyloii.  April  1st.  '  AtDQi.CASTELLANI. 


-fpil 


FISH-EATING    AND    LEPROSY    IN   THE   ORKNEYS 
AND  SHETLANDS. 

Sir, — In  thanking  Mr.  Jonathan  Hutchinson  for  his 
courteous  reply  to  my  letter  of  Novemtier  18th,  1903,  it  is 
necessary  to  make  a  few  remarks,  in  order  that  no 
misapprehension  may  arise. 

Mr.  Hutchinson's  first  point,  that  the  extinction  of 
leprosy  in  Orkney  and  Shetland,  etc.,  where  it  was 
formerly  prevalent,  is  conclusively  opposed  to  the  con- 
taglous'theory,  as  otherwise  the  disease  would  have  main- 
tained itself,  suggests  the  obvious  retort  that  it  the  eating 
of  bad  fish  be  the  cause,  the  continuance  of  this  habit 
might  surely  be  expected  to  enable  the  disease  to  main- 
tain itself.  And  Mr.  Hutchinson,  after  toning  down  my 
letter  as  mucli  as  some  misinterpretation  permits.  Still 
admits  that  the  habit  is  continued  to  some,  or,  as  I  would 
say,  to  a  consielerable,  extent. 

I  no  more  imagine  that  his  theory  implies  leprosy  as  a 
necessary  consequence  of  eating  bad  fish  than  I  imagine 
that  a  jjerson  who  drinks  bad  water  necess.irily  contracts 
enteric  fever.  Taking  his  own  comparison  with  the 
oocun-ence  of  ptomaine  poisoning  in  connexion  with  meat 
pies,  I  would  reply  that  if,  in  a  considerable  pojiulation 
historically  susceptible  to  ptomaine  poisoning,  meat  pies, 
a  large  nvimber  of  which  wen»  known  to  be  in  a  decom- 
posing condition,  were  habitually  eaten  without  giving 
rise  to  a  single  ease  of  ptomaine  poisoning  in  the  course 
of  over  a  century,  it  would  require  strong  evidence  to 
make  me  believe  that  in  past  times,  or  in  other  countries 
at  tlie  present  time,  such  pies  were  the  common  source  of 
ptomaine  poisoning. 

It  is  probable  that  bad  fish  is  not  now  consumed  in 
such  quantity  as  formerly,  but  nevertheless  large  quan- 
tities are  still  eaten. ____^ 

-  See  T    Perguis  ■   Priscuce  du  b.aoillo  d'Eljertli  daus  le  sang  dea 
typliliiucs.     Kcehcr'che  pnr   if   1  rocMi!  de   Castellnni   modifH.     Parts 
MlchaloQ  Ed. 
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Mr.  llutcliinson  thinks  my  statements  liave  little 
bearing  u]ion  tlie  point  at  issue,  on  the  ground  that  I  said 
that  the  bulk  of  the  fish — not  all,  as  he  states — wliich  is 
not  boiled  is  more  or  less  salted.  At  the  same  time,  he 
quotes  with  approval,  as  supporting  his  theory,  the 
remarks  of  the  Rev.  Mr.  Debes.  Accepting  the  statements 
of  the  latter,  I  do  not  see  upon  what  grounds  Mr. 
Hutchinson  assumes  that  the  tish  was  eaten  uncooked. 
Mr.  Debes  does  not  say  so,  and  in  the  absence  of  such  a 
statement  I  think  we  are  justified  in  assuming  that  it  was 
cooked.  In  the  sentence  quoted,  the  words  "  without  any 
salt "  obviously  refer  to  the  fresh  fish  which  is  eaten  in 
summer.  The  supply  of  fresh  fish  being  more  frequent 
and  regular  in  summer,  it  is  evident  that  it  is  less  likely 
to  be  thoroughly  salted,  or  even  salted  at  all,  than  is  fish 
intended  for  winter  consumption ;  and  this  is  so  to  the 
present  day. 

Mr.  Debes  wrote  in  1676,  and  certainly  shows  that  bad 
fish  was  then,  as  now,  eaten  in  large  quantities,  though  he 
does  not  gratify  Mr.  Hutchinson  by  any  statement  that  it 
was  eaten  uncooked.  But  the  decline  in  leprosy  was 
already  considerable,  and  the  introduction  of  the  potato 
and  general  agricultural  improvements  did  not  occur  until 
it  was  veiy  marked.  In  Shetland  agriculture  had  made 
but  little  progress  at  a  time  when  leprosy  was  already 
extinct  in  these  islands,  and  even  now  is  in  a  very 
backward  state. 

In  my  former  letter  I  distinguished  between  fish 
intended  for  home  consumption  and  that  for  export.  The 
latter  is,  in  general,  sufficiently  cured,  but  this  trade  is  in 
the  hands  of  a  few  merchants.  My  remarks  applied  to 
the  fish  eaten  locally,  the  greater  part  of  which  is  prepared 
by  the  peasantry  themselves.  A  native  of  the  Orkneys 
who  recently  died  at  a  very  advanced  age,  and  who  had 
been  engaged  in  the  fish-curing  business  practically  all 
his  life,  referring  to  the  home-consumed  tish,  assured  me 
that  so  far  from  being  better  the  present  methods  of  cure 
were  worse  than  when  he  was  a  young  man.  They  are,  at 
any  rate,  sufficiently  bad. 

I  would  repeat,  then,  that  large  quantities  of  fish  which 
cannot  be  otherwise  described  than  as  decomposing  are 
habitually  eaten  in  Orkney  and  Shetland.  Some  is  eaten 
simply  dried  but  raw — for  instance,  sillocks  and  sometimes 
skate :  most  is  boiled.  That  which  is  salted  is  salted  in  a 
most  unsatisfactory  manner,  by  no  means  preventing 
decomposition.  It  must  be  remembered,  moreover,  that 
all  decomposing  fish  which  is  cooked  is  handled  in  the 
process. 

Mr.  Hutchinson  largely  njecls  my  present-day 
medical  evidence  on  the  grouncl  tli.at  I  state  most  of  the 
fish  to  be  boiled,  while  accepting  seventeenth-century 
clerical  evidence  as  to  the  eating  of  bad  fish — and  this 
although  he  offers  no  evidence  whatever  to  sIkjw  that  the 
tish  referred  to  in  the  latter  case  was  eaten  in  an  uncooked 
state — and  yet  he  himself  appears  to  regard  putrid  fish  as 
harmless  unless  eaten  raw. 

Mr.  Hutchinson,  on  his  own  interpx'etation  of  my 
letter,  would  admit  that  certain  classes  of  the  population 
are,  on  his  theory,  exposed  to  some  little  risk  of  lejiriisy. 
My  knowledge  of  the  circumstances  is  i)ersonal,  and! 
unhesitatingly  state  that  if  Mr.  Hutchinson's  theory  as  to 
the  eaus((  of  leprosy  be  correct,  a  large  proportion  of  a 
considerable  population  is  exposed  to  a  serious  risk  of 
leprosy.  The  fact  that  not  a  single  case  has  occurred  in 
the  course  of  over  a  century  speaks  for  itself. —  I  am,  etc., 
London,  N.W.,  April 26(li.  H.  TuAILL    Skae. 

THE  CHOICE  OF  CANDIDATES  FOR  THE  GENERAL 
MKDICAI.  COrNCIL. 
Sir,— As  this  is  the  first  attempt  of  the  Association  to 
influence  the  election  to  the  General  Mi'dical  Co\mcil  in 
a  systematic  way,  it  seems  to  me  most  important  that  our 
action  should  be  taken  with  great  deliberation,  and  that 
tlie  men  selected  slioulil  be  eapabli'  of  upholding,  if 
ejected,  the  responsibility  which  will  attach  to  them  as 
representatives  not  only  of  the  profession,  but  of  a  )iew 
way  of  eliciting  the  opinion  of  the  profession.  As  the 
Gateshead  Division  was  resjwnsibie  for  the  motion  which 
led  the  Rt!presentative  Meeting  to  adopt  this  new  method, 
we  are  naturally  keenly  interested  in  its  success.  We 
think,  therefore,  that  some  fuller  guidance  from  the 
iJivisions  responsible  for  nominal  ions  is  iieeded  before 
the  Rf^presentatives  can  be  instruitcil  how  to  vote  in  the 
Belection   of    the  Association   candidates.       The    details 


which  you  were  able  to  give  in  the  curii.'nt  number  of  the 
British  Medical  Journal  were  necessarily  condensed, 
and  we  feel  that  with  your  permission  we  should  like  to 
place  more  fully  before  the  other  Divisions  the  reasons 
which  guided  us  in  our  nominations. 

In  the  first  place,  as  we  shall  probably  hear  a  good  deal 
during  the  course  of  the  campaign  as  to  some  candidates 
being  general  practitioners  and  others  not,  it  may  be  aa- 
well  to  state  that  to  us  the  particular  branch  of  the  pro- 
fession practised  by  the  candidates  does  not  seem  to 
matter  half  as  much  as  their  personality  and  sympathies. 
There  are,  I  fancy,  few  men  who  would  not  rather  have 
Sir  Victor  Horsley,  a  consultant  among  consultants,  as  a 
representative  than  any  three  general  practitioners  of  our 
acquaintance.  I  think  Sir  Victor's  record  should  have- 
given  the  death-blow  to  a  lot  of  the  talk  one  has  heard  as- 
to  the  unfitness  of  any  one  but  a  general  practitioner  to 
represent  the  general  body  of  practitioners.  There  are,  of 
course,  consultants  and  consultants,  and  there  are  also' 
hide-bound  and  retrograde  general  practitioners.  We 
must  take  a  man  upon  his  record,  his  abilities,  and,  above 
all,  his  sympathies,  and  not  upon  the  narrow  ground  of 
consultant  or  general  practitioner. 

Of  our  two  nominations,  Mr.  George  Jackson  needs  little 
introduction.  For  many  years  he  has  been  connected 
with  all  the  various  medical  reform  movements,  and  his 
services  to  the  profession  were  recognized  when  at  the  last 
election  he  was  returned  to  the  General  Medical  Council. 
It  seemed  to  the  Gateshead  Division  that  his  service  on 
that  body  and  his  work  for  the  Association  give  him  a 
great  claim  on  the  profession.  But  there  is  another  fact 
which  must  not  be  forgotten.  'Sir.  Jackson  was  able  by 
voluntary  help  to  gain  election  last  time,  and  he  might 
well,  as  a  sitting  member  of  the  Council,  have  preferred  tc/ 
trust  to  that  method  this  time,  and  have  refused  to  stand 
the  risk  of  preliminary  selection  by  the  Representative 
Meeting.  It  must  not  be  overlooked  that  if  Mr.  Jackson 
is  not  selected  by  the  Representative  Meeting  he  is  bound 
not  to  run  as  a  candidate  at  all.  This  loyalty  to  the 
Association  and  confidence  that  its  members  will  not 
forget  past  service,  coupled  with  his  other  work,  seem 
to  us  to  give  him  a  claim  which  should  be  quite 
irresistible. 

Our  other  nomination,  Mr.  Rutherford  Morison,  has,  it 
will  be  noticed,  been  nominated  by  practically  every  other 
Division  in  this  part  of  the  country,  and  there  is  a  pretty 
general  feeling  that  we  are  entitled,  other  things  being 
equal,  to  a  member,  as  we  have  never  had  one  from  this 
district  before.  Mr.  Morison,  fortunately  for  himself  and' 
for  us,  is  not  a  general  practitioner  now.  As  a  general 
practitioner  he  would  never  have  carried  the  influence- 
which  has  enabled  him  for  the  last  six  or  seven  years  to  be 
of  such  immense  use  to  his  colleagues  in  this  part  of  the 
country.  For  about  fifteen  years  Mr.  Morison  was  in  general 
practice,  and  his  actions  prove  that  he  has  never  forgotten 
the  fact.  His  sympathies  are  always  with  the  pi-actitionei- 
in  the  difficulties  which  he  understands  so  well,  and  in 
the  long  struggle  we  have  had  with  the  miners  ovei- 
con tract  work  he  has  been  ever  ready  with  time,  speech, 
and  money  to  give  us  the  help  that  no  other  man  in  the 
district  could  have  given  so  efi'ectually.  We  believe  that 
his  position  as  a  surgeon,  his  lucidity  of  expression,  and' 
attention  to  detail  work  will  give  him  a  standing  in  the 
General  Medical  Council  which  would  be  of  great  benefit 
to  the  body  of  the  profession.  Knowing  our  nominee  as 
we  do,  and  with  a  grateful  recollection  of  his  services  to 
the  profession  and  the  Association  in  this  neighbourhood  ^ 
we  cordially  recommend  his  claims  to  the  other  Divisions. 
— I  am,  etc., 

Alfred  Cox, 

Hoaoroi-y  Secretary  N-ortli  of  Eugland  Briinfli  .lud  of: 
Gatesliead  Divislou. 
(ialcsht-nd.  May  1st. 

THE  BUDGET. 
Sir,— Another  Budget,  and  yet  the  professional  classes, 
the  most  hardly  hit  of  all,  are  to  have  no  relief.  Are  we 
going  to  sit  quietly  down  and  submit  to  have  our  pocketa 
deplet(!d  whilst  the  wealthy  are  to  have  ample  relief  ? 
Remission  of  coal  duties,  but  no  graduated  income  tax 
nor  any  decrease  in  the  amount.  For  years  the  poor 
colliery  owner— whose  coal  is  worth  12s.  per  ton  on  the 
pitbank,  or  delivered  overside  in  London  river  at  about 
14s.  9il.  per  ton-  sells  his  goods  to  us  for  20s.  to  25s,  per 
ton.     Poor   fellow!    and    he    is    to    have    his    coal   duty 
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remitteil  so  tliat  lie  may  clear  off  his  comparatively  worth- 
less spoil  baiilis,  and  mnUe  thcin  into  casli  across  the 
sens  for  the  licnclit  of  himself  and  his  friend  tlie 
shipowner. 

Wo  professioniil  nu-n,  who  spi'od  from  a  sixth  to  pos- 
sibly three-fourths  of  our  income  iu  tlu^  education  of  our 
<:hildren,  giviuf;  them  the  best  we  can  at  school  or  nni- 
versity,  who  luive  no  advanta<,'e  whatever  from  free 
education  in  tlie  jniblic  clemculary  si-liiiel,  are  to  go  on 
payins  income  tax  to  the  full.  A  shilling  in  the  pound  is 
of  the  greatest  iuiiioilancc  to  ns,  but  what  injustice  would 
be  done  if  a  livc-tliousand  pounder  paid  2s.  in  the  jiound, 
and  every  twenty  or  tweuty-tive-thousand  pounder  paid 
.5s.  in  the  pound  income  tax  ?  Would  his  child  be  de- 
prived of  an  education  enabling  him  to  keep  the  Uom- 
mandments,  by  leading  an  honest  life  in  devoting  six 
days  iu  the  week  to  honest  work,  either  in  the  practice  of 
a  profession,  or  in  qualifying  himself  to  undertake 
the  duties  of  local  or  imperial  government,  on  the 
Board  of  (juardians,  the  District  Council,  the  County 
<"ouncil,  the  House  of  Commons,  or  in  the  Council 
Chamber  of  His  Majesty's  Ministers?  A  few  extra 
shillings  on  tlu'  income  tax  would  not  prevent  his  learn- 
•ing  to  play  cricket  or  "footer"  at  school,  to  row  at  the 
'Varsity,  or  to  hunt,  shoot,  lish,  or  play  bridge  at  home,  but 
dt  might  possibly  be  the  means  of  enabling  him  to  enter 
other  departments  of  the  higher  division  of  His  Majesty's 
Civil  Service  than  simply  the  Foreign  Office,  where  some- 
times peace  and  sometimes  the  other  thing  is  arranged  for 
the  benefit  of  the  taxpayer  with  the  assistance  of  the 
Diplomatic  Service,  but  without  that  of  'Varsity  honour 
men,  the  cream  of  His  Majesty's  Civil  Service,  who  are 
only  the  sons  of  parsons,  lawyers,  and  doctors.  The 
mercantile  and  aristocratic  classes  know  well  what 
"  lobbying "  is,  and  they  do  not  forget  to  practise  it,  any 
more  than  do  the  Labour  party ;  but  we,  poor,  learned 
■fools,  quietly  submit  to  financial  burdens  intolerable  to 
536  borne,  vainly  imagining  that  the  Conservative  or  the 
Liberal  party,  as  the  case  may  be,  does  most  truly  and 
feithfuUy  represent  our  interests.     "  Up,  Guard.s,  and  at 


-I  am,  etc., 
Kendal,  May  1st. 


R.  MiiSGRAVE  Craven. 


MIDWIFERY  OF  THE  PRESENT  DAY. 

Sib, — The  address  of  Dr.  Horroeks  on  the  above  subject 
must  have  given  older  practitioners  much  food  for 
thought,  and  doubtless  many  of  them  pictured,  as  did  I, 
•cases  and  circumstances  in  which  it  would  have  been 
a-ather  difficult  to  carry  out  his  dictum  of  non-inter- 
ference. 

I  will  give  just  one  example.  1  was  called  to  a  house 
five  miles  away  at  1  a.m.,  to  a  woman  in  labour.  On  my 
.•arrival  I  found  the  os  fully  dilated,  and  an  occipito- 
posterior  presentation  ;  the  woman  had  "  good  "  pains  at 
'intervals,  but  the  head  made  no  progress  (ascertained  by 
•vaginal  examination).  I  may  state  that  I  do  not  resort 
ito  the  use  of  forceps  if  the  uterine  contractions  are 
powerful  and  the  labour  progresses,  as  happens  in  the 
great  majority  01  cases.  In  this  case  at  10  a.m.,  the  head 
had  not  advanced,  in  spite  of  powerful  pains  ;  the  woman 
was  exhausted  (so  was  I),  the  mother  and  husband 
ilmpatient,  and  showing  decided  signs  of  "  want  of  faith." 
I  gave  chloroform  and  delivered. 

Again,  a  few  days  ago  I  was  sent  for  to  a  somewhat 
similar  case  in  the  early  morning  :  the  os  was  well  dilated 
and  pains  good.  On  the  strength  of  "  Midwifery  of  the 
Present  Day,"  I  waited  about  halt  an  hour,  and,  the  house 
toeing  close  to  mine,  told  them  to  send  for  me  again,  which 
they  did  shortly :  I  made  no  examination,  and  again 
waited  a  little  while.  Pains  occurred  off  and  on,  but  no 
appearance  of  the  child.  I  again  left,  saw  a  few  patients, 
and  returned.  I  palpated  tlu'  abdomen  and  judged  no 
progress  had  been  made.  Again,  after  an  interval,  I  left, 
and  again  returned  later  on,  when  the  pains  were  much 
ifewer  and  weaker.  This  went  on  until  the  evening;  it 
was  all  against  the  canons  of  my  teaching,  and  my  mental 
state  was  one  of  discomfort.  I  made  a  last  call  before 
bedtime,  and  there  was  only  a  weak  pain  now  and  then  ; 
the  woman  was  very  much  exhausted,  thirsty,  and  begin- 
ning to  have  dry  tongue  and  parched  lips,  and  fast  pulse. 
I  was  weakening  in  my  resolution  to  leave  the  case  to 
Nature,  and  this  was  settled  for  me  by  the  husband,  who 
said,  "  I  am  not  satisfied,  doctor;  would  you  like  to  have 


help?  Something  must  be  done,  she  can't  go  through  the 
iiiglit,"  (!tc.  I  saiil,  "  Well,  I  wanted  te  give  iSature,  a 
cliHiice,  and  let  her, deliver  herself  naturally,  but  I  will 
just  decid(^  fur  good  this  time."  I  now  made  my  sqcond 
vaginal  examination,  found  what  was  quite  evidently 
a  persistent  occipito-posterior  presentation ;  1  gave 
chloroform  and  delivered  the  woman  after  a  very  iiard 
pull.  ,., 

Tliis  is  my  last  attempt  at  waiting  for  an  aoeession  of 
Nature  ;  I  was  taught,  and  believe  it  to  be  right,  not  to 
allow  the  second  stage  to  go  on  beyond  a  few  luiiirs,  and 
that  pressure  dangers  are  real.  1  intend  to  keep  to  my 
accustomed  jiractice  of  tlelivering  the  woman  when  the 
pains  are  too  weak,  or  have  gone  altogether,  and  after 
giving  ergot  a  chance  in  inertia,  when  there  is  no  apparent 
obstruction. 

I  am  no  believer  in  "meddlesome  midwifery,"  but  when 
uterine  inertia  sets  in  and  fails  to  respond  to  gently 
kneading  and  rubbing  the  uterus,  and  the  use  of  ergot 
(unless  contraindicated),  I  am  opinion  that  the  right 
practice  is  to  deliver  the  woman  ;  all  this,  of  course,  after 
giving  Nature  full  opportunity,  but  certainly  not  for 
hours.  ,    , 

1  would  be  interested  to  know  what  kind  of  recovery, 
"  Colliery  Surgeon's  "  ease  made,  after  being  in  labour  for 
five  days  (the  os  was  the  size  of  a  crown  on  April  4th,  and 
he  did  not  deliver  her  until  April  9th).  I  do  not  think 
even  Dr.  Horroeks  would  have  waited  so  long  as  that  ; 
I  wonder,  too,  what  he  said  each  time  to  the  relatives, 
and  whether  they  quite  agreed  with  the  "Nature",, 
dictum. 

That  very  many  practitioners  get  into  a  habit  of 
applying  forceps  when  there  is  very  little  delay  is  certain, 
but  why  a  woman  should  be  left  in  fear,  trembling,  and 
pain  for  hours  when  we  can  speedily  and  safely  relieve  her 
I  fail  to  see. 

As  to  the  placenta.  AVhen,  according  to  "  Midwifery  of  the 
Present  Day,"  are  we  to  consider  it  retained  or  adherent  ? 
Personally,  I  would  never  leave  the  patient  until  the  pla- 
centa was  away,  and  neither  would  I  wait  for  hours.  At  the 
end  of  half  an  hour  I  should  express  it — sooner,  of  course, 
if  haemorrhage  occurred.  If  not  away  in  an  hour  or  so,  I 
should  extract  it  manually.  I  have  only  had  to  do  this 
some  half  a  dozen  times,  and  with  no  untoward  results. 
The  medical  attendant  may  make  few  examinations,  but  it 
is,  in  a  way,  amusing  to  see  how  the  old  midwife  will. 
whenever  she  gets  the  chance,  introduce  her  fingers  into 
the  vagina  to  "  help  "  the  woman  and  do  "  something  "  for 
her  money ;  and  there  is  no  doubt  that  during  ihe  doctor's 
absence  from  the  room  she  does  so  repeatedly,  in  spite  of 
all  strict  injunctions  to  the  contrary.  We  are  all  familiar 
with  the  old  lady,  famous  and  looked-up-to  in  her  locality, 
who,  after  being  up  all  night,  sends  for  her  doctor  with 
instructions  to  bring  his  instruments,  she  having  examined 
and  decided  that  it  is  now  opportune  to  use  instruments  ; 
and  the  doctor  finds  the  os  just  beginning  to  dilate. 
Patience  ought  to  be  the  watchword,  but  not  too  much. — 
I  am,  etc., 

April  23rd.  '  PatIENCK. 


Sir, — I  have  been  much  interested  in  this  correspon- 
dence, and  more  particularly  in  Dr.  Leeson's  well-written 
and  picturesque  letter  appearing  in  the  British  Medioai. 
Journal  of  April  7th.  Theoretically  it  is  ideal,  but  from 
a  practical  standpoint  I  much  doubt  if  either  the  British' 
matron  or  the  general  practitioner  would  endorse  it. 

AVhen  chloroform  began  to  be  used  in  maternity  prac- 
tice I  rigidly,  in  my  ignorance,  set  my  face  against  it, 
regarding  it  as  a  dangerous  and  unnecessary  innovation. 
I  then  practised  in  a  district  where  much  of  the  midwifery 
was  done  by  midwives,  some  few  of  them  of  the  Sairey 
Gamp  type  (a  class  now  fortunately  extinct),  ami  it  often 
fell  to  my  lot  to  give  these  ladies  a  helping  hand  when 
they  were  in  difficulties.  In  1878  I  was  called 
to  see  a  young  woman  who  was  said  to  have 
been  in  strong  labour  for  four  days.  I  found  her  in  a 
very  exhausted  condition  and  having  violent  and  almost 
continuous  pains.  The  os  would  only  just  admit  the  tip 
of  my  index  finger,  and  was  very  hard  and  unyielding.  I 
at  once  sent  for  some  chloroform,  and  on  admiiiislering  a 
few  whifl's  the  pains  ceased  and  the  patient  went  appa- 
rently into  a  calm,  natural  sleep.  In  about  half  an  hour 
she  woke  up  much  refreshed,  and,  to  my  astonishment,  I 
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found  tbe  os  almost  fully  dilatod.  I  was  soon  able  to 
effect  delivery,  and  the  patient  did  well,  ^inee  that  day  I 
liave  never  attended  a  maternity  case  without  having  a 
bottle  of  chloroform  in  my  bag.  It  is  my  almost  invariable 
custom,  when  the  pains  become  severe,  to  give  a  few  whifl's 
with  each  pain.  This  takes  the  rough  edge  oil"  the  pain, 
and  is  a  great  comfort  to  the  patient.  In  ordinary  cases 
very  little  chloroform  goes  a  lung  way,  and  I  have  never 
seen  any  ill  effects  even  from  its  prolonged  use.  It  is 
saiil  to  predispose  to  jKist-partum  haemorrhage,  but 
altliougb  haemoiThage  is  sometimes  fairly  free  I  have 
never  had  a  case  of  flooding  following  its  use. 

It  is  my  invariable  rule,  when  the  os  is  well  dilated,  the 
pains  strong,  and  the  labour  is  apparently  malving  no 
progress,  to  apply  forceps  immediately.  It  is  no  use 
waiting  till  the  patient  is  exhausted  and  then  have  to 
apply  after  all,  for  in  the  meantime  damage  may  have 
Ijeen  produced  to  the  soft  maternal  parts  by  prolonged 
pressure. 

To  sum  up,  I  may  say  that  in  a  somewhat  extensive 
midwifery  practice  I  have  never  noted  any  damage  to 
mother  or  child  by  the  judicious  administration  of  chloro- 
form, or  by  the  use  of  forceps ;  but  I  am  certain  that  by 
the  use  of  the  latter,  by  controlling  somewhat  the  head,  I 
have  been  able  to  save  many  a  perineum  which  would 
otherwise  liave  been  torn. 

Then,  as  to  expression  of  the  placenta.  The  woi-st  result 
I  have  seen  is  that  the  membranes  are  sometimes 
•■  trapped,"  and  if  they  are  tender  it  is  difficult  to  get  them 
away  intact ;  but  patience  and  delicate  manipulation  will 
invariably  succeed.  This,  however,  is  a  contingency 
which  may  occur  even  when  expression  is  not  resorted 
to.  There  is  no  doubt  that  we  have  safe  means  of  giving 
our  sisters  relief  in  their  times  of  pain  and  bitter  anguish, 
and,  I  ask,  Is  it  right,  is  it  humane  to  withhold  them  and 
leave  everything  to  Nature  ? — I  am.  etc., 
Eclgbaston.  April  12th.  E.  ViCKEBS  WhITBY. 


"MR.  COLERIDGE  OX  TOUR." 
Sm, — You  say  in  your  last  issue  that  when  I  wi-ote  the 
words  describing  how  the  brown  dog,  vivisected  first  by 
Dr.  Starling  and  secondly  by  Dr.  Bayliss,  was  handed  over 
to  a  third  operator,  "  who  finally  puts  an  end  to  the 
miserable  dog's  life,"  I  make  ''  a  false  suggestion  "  tliat 
that  third  operator  also  experimented  upon  it  before  he 
killed  it. 

I  made  no  such  suggestion,  my 'rfrords  convey  no  such 
suggestion,  and  your  attempt  to  force  such  an  interpreta- 
tion upon  them  is,  in  my  opinion,  sheer  prejudice.  You 
tell  me  that  Dr.  Starling  gave  it  as  his  opinion  that 
the  dog  did  not  suffer  during  the  interval  between  his 
first  vivisection  of  it  and  his  second.  The  object 
of  the  second  \ivisection  was,  admittedly,  to  ascertain 
whetlier  the  effect  of  the  first  \-ivisection  liad 
lieen  to  set  up  a  condition  of  inflammation  in  the 
internal  organs  of  the  dog.  The  first  vivisection  must 
therefore  have  been  undertaken  with  the  intention  of 
inducing  a  condition  of  the  internal  organs  likely  to 
be  accompanied  by  inflammation,  and  I  am  permitted 
to  hold  the  opinion  that  inflammation  of  the  internal 
organs  of  a  dog  causes  it  suffering,  and  therefore  that 
this  particular  dog  suffered  grievously.  Dr.  Starling  is 
•■qually  at  liberty  to  endeavour  to  per.-;uade  people,  if  he 
can,  that  it  enjoyed  its  life  in  its  cage  after  the  vivisection 
it  endured  whose  object  it  was  to  induce  a  condition 
likely  to  be  accompanied  by  inflammation  of  its  internal 
organs.  Hi;  will  probably  be  successful  witli  liis  fcllow- 
vivisectors,  and  I  shall  probably  be  successful  with  the 
rest  of  mankind. 

I  must  congratulate  you  on  your  courage  in  printing 
my  (-ummary  of  what  happened  to  the  brown  dog,  wliieh 
cannot  but  be  of  infinite  service  to  the  cause  I  advocate. 
If  the  two  vivisectors  are  equally  obliged  to  you,  then 
you  will  have  the  satisfaction  of  having  pleased  every- 
body. 

Your  last  paragraph  is  really  diverting.  I  once  drew 
attention  to  a  publication  issuc'il  by  the  London  School  of 
Troijical  Medicine,  which  actually  contained  the  following 
Ecnienco: 

•■To  secure  an  adequate  supply  "f  clinical  material 
fUiuB  were  tlie  prone;  bodies  of  the  sick  described] 
for  purposes  of  instruction,  it  lias  been  determined 
to  enlarge  tliC  branch  lioe)'ital  to  forlylive  beds." 


At  the  time  that  this  cynical  announcement  was  made  I 
drew  attention  to  it ;  I  now  beg  leave  to  point  out  that  the 
suggestion  "  that  hospitals  supply  living  human  bodies  for 
the  study  of  disease  by  physiologists  "  emanated  not  from 
me,  but  from  the  authorities  of  the  School  of  Tropical 
Medicine  at  the  Docks,  and  that  so  far  from  originating  the 
suggestion,  I  raised  my  humble  voice  in  jirotest  against 
those  who  proposed  so  to  deal  with  the  bodies  of  the 
sick. — I  am,  etc., 

Loudon,  S.W.,Miiy2iid.  SteTHEN   ColeRIDGE. 

*j*  We  are  pleased  to  learn  from  Mr.  Coleridge  that  he- 
did  not  intend  to  suggest  that  the  third  operator  experi- 
mented on  the  brown  dog  before  he  killed  it;  we  cannot 
agree,  however,  that  his  words  convey  no  such  suggestion. 

As  regards  the  state  of  the  dog  in  the  interval  between^ 
Professor  Starling's  two  vivisections,  we  repeat  that  Mr. 
Coleridge  simply  asks  ns  to  accept  his  assumption  that 
the  animal  must  have  ^uff■ercd  grievously  against  the- 
positive  testimony  of  a  witness  who  had  the  dog  under' 
constant  observation,  and  who  says  it  showed  no  signs  of 
suffering  from  the  first  experiment  until  the  next.  But 
this  time  Mr.  Coleridge  has  a  reason  for  the  belief  that  is- 
in  him,  though,  as  usual,  it  is  a  reason  preconceivedl 
in  his  own  mind,  witliout  reference  to  facts.  He  claims 
permission  to  hold  the  opinion  that  inflammation  of 
the  internal  organs  of  a  dog  causes  it  suffering.  If  he  had 
but  taken  the  trouble  to  refresh  his  memory  with  the 
report  of  the  trial  as  given  in  his  own  organ,  the  Zoophilist., 
he  would  have  found  that,  as  a  matter  of  fact,  Professor- 
Starling's  experiment  did  not  produce  inflammation.  The 
only  inflammation  is  in  Mr.  Coleridge's  disordered 
imagination. 

We  have  learned  by  this  time  that  when  Mr.  Coleridge 
is  "  diverted,"  he  is  about  to  execute  a  particularly  clumsy" 
shuflfle.  He  tries  to  throw  the  responsibility  for  the 
suggestion  that  "  hospitals  supply  living  human  bodies- 
for  the  study  of  disease  by  physiologists  "  on  the  authori- 
ties of  the  London  School  of  Tropical  Medicine.  Mr. 
Coleridge  knows  perfectly  well  that  there  is  nothing 
remotely  resembling  this  suggestion  in  the  appeal  issued, 
by  that  school.  The  words  and  tlie  infamously  false  sug- 
gestion are  alike  his  own.  As  physiologists  do  not  study 
disease,  the  insinuation  obviously  intended  to  be  conveyed 
is  that  they  experiment  in  hospitals  on  the  "  prone  bodies- 
of  the  sick,"  and  that  living  human  bodies  are  supplied  to 
them  expressly  for  that  purpose.  The  last  time  we  im- 
paled Mr.  Coleridge  on  this  point,  all  he  could  say  was  that 
the  circular  did  not  give  the  names  of  those  who  were  to 
use  the  "  adequate  supply  of  clinical  material  for  purposes 
of  instruction,"  but  he  concluded  that  they  would  be 
learned  in  physiology  I  Could  Sir  Ti>by  Belch  wish  for'- 
a  more  "  exquisite  reason'?  Now,  in  the  face  of  his  owh. 
admission  that  he  wi-ote  the  letter  from  which  we  quoted, 
he  asks  us  to  believe  that  the  suggestion  did  not  emanatt- 
from  him.  Mr.  Coleridge  has  i-ecently  declared  that  he^ . 
does  not  care  twopence  for  science.  It  would  be  interesting^- 
to  know  at  what  figure  he  estimates  his  regard  for  truth  ? 


WHOLE-TIME  3EEDICAL  OFFICERS  OF  HEALTH 
IN   RURAL   DISTRICTS. 

Sir, — Does  the  improvement  in  the  public  health  of 
rural  districts  depend  on  the  appointment  of  whole-time 
specially-qualified  oflicials  ? 

It  lias  struck  me  as  veiy  strange  that  so  many  medical  men 
■»ho  have  done  good  work  as  medical  officers  of  health  in 
rural  districts  during  past  years  should  allow  themselves 
to  be  criticized  so  uruncrcifully  in  the  British  Medical 
Journal  from  week  to  -iveek,  and  serve  as  targets  for  many 
inexperienced  persons  whose  only  claim  to  our  notice  is 
that  they  possess  a  special  qualification  in  public  health, 
but  if  allowed  to  have  their  sway  in  rural  districts  would 
create  a  state  of  revolution,  and  bring  the  country  into  a 
state  of  l)ankru]itcy  in  a  very  short  time. 

Their  cry  is  that  we  want  security  of  tenure  for  the 
medical  oiliccr  of  health  and  a  chuck-out  to  all  those  who 
are  not  specially  qualifi(>d,  no  consideration  being  given 
to  their  past  work  under  very  trying  conditions. 

My  experience  of  Ufte(<n  years  as  medical  officer  of 
liealth  for  fourteen  parishes  has  been  that  rural  district 
councillors  are  shrewder  in  their  estimate  of  medical 
opinion  than  we  give  them  credit  for;  and  it  must  be 
allowed  that  our  knowledge  of  sanitary  matters,  like  the 
creeds  anil  dogmas   of  the   parson    in   spiritual    matters, 
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thou.sh  steppin<;-stoii(>s  to  a  bottcr  nnderstandiiis  of  the 
laws  of  Nature  ami  Uio  prevention  of  disease,  do  not  always 
justify  us  in  reeonnnending  tlie  autlioritios  to  enler  upon 
.an  expensive  aclu-nu'  nf  imiirovenieuts. 

Tlie  present  craze  for  tlie  appointment  of  wliole-time 
•oflieials  to  large  rural  districts  results  in  tlic  work  being 
often  delegated  In  sanitary  inspectors,  who,  though  lield- 
ing  certilicates  of  emnpetency,  cannot  jiossibly  do  the 
work  (IS  efficiently  as  when  the  district  is  traversed  fre- 
([uently  by  a  medical  man  wlmse  other  practice  brings 
liim  into  close  touch  with  the  peoiile,  whi)  look  up  to  him 
«s  their  guide  to  health.  We  sliould  not  exjicct  very  great 
reforms  in  sanitation  to  occur  raiiidly,  as  the  people  nuist 
be  edueatcil  In  understand  the  force  of  legal  t'liactnients 
for  the  public  heallh,  espeiaally  that  sucli  reforms  neces- 
sitate the  exjvnditun.'  of  hard-earned  wages;  ami  it  is  my 
contention  that  private  iiractitinners  are  in  a  better  posi- 
tion to  educate  the  masses  than  whole-time  independent 
officials,  who  are  looked  upon  as  spies  and  enemies  rather 
than  as  friends. 

I  I'eel  sure  that  man.y  an  M.O.H.  will  agree  with  rae 
when  I  state  that  t!ie  greatest  part  of  our  work  is  done  by 
<iuiet  persuasion,  the  cases  not  being  reported  to  the 
(Jouncils  at  all,  and  it  ought  to  be  a  rare  occurrence  for 
any  medical  officer  of  healtli  with  a  fair  amount  of  common 
.sense  to  fail  to  win  the  conlidence  of  the  majority  of 
district  councillors. 

]  do  not  for  a  moment  contend  that  it  is  not  advisable 
that  in  making  fresli  appointments  preference  should  be 
given  to  those  pos.^essing  a  diploma  in  public  health,  but 
X  consider  tliat  those  without  such  diploma,  at  present 
holding  such  apjuiintments,  as  a  rule  know  enough  to 
guide  sanitary  authorities  for  many  years  to  come.  Their 
X'emoval  would,  in  many  eases,  prove  detrimental  to  them- 
selves and  the  public,  as  there  are  numerous  instances  in 
which'  a  district  which  has  maintained  a  medical  man  for 
years  would  lie  dej>rived  of  his  services  if  he  lost  liis 
appointment,  and  he  would  have  to  start  life  afresh  after 
spending  the  best  part  of  it  in  a  district  where  he  had 
thought  of  remaining  for  life,  with  great  loss  and  incoi- 
venience  to  himself  and  the  public  of  that  district. 

On  the  other  hand,  a  private  practitioner  visited 
periodically  by  an  inspector, of  the  Local  Government 
Board  couhl  do  good  work,  as  his  iniluence  over  those 
amongst  whom  he  practises  would  materially  aid 
in  securing  improvement  in  the  sanitaiy  condition 
of  his  district.  We  have  to  consider  that  with  the 
increase  of  I'ates  from  other  causes  and  the  depopulation 
of  rural  districts  the  rural  councils  must  hesitate  in  ex- 
pending public  money  upon  improvements  which  if 
carried  out  in  compliance  with  the  Utopian  schemes  often 
promulgated  wouUl  land  their  districts  very  shortly  in  a 
state  of  bankruptcy. 

In  populous  areas,  where  the  expense  is  not  so  keenly 
felt,  sanitary  improvements  more  urgently  required,  and 
the  inhabitants  able  to  realize  the  benefits  accruing  from 
a  liberal  peeuniaiy  outlay,  a  different  state  of  matters 
oeeurs,  and  the  ti-catn>tnt,  of  course,  must  be  difTerent. — 
I  am,  etc., 
Aprliaist.  M.D. 

THE  REBUILDING  OF  429,  STRAND. 

Sin,^I  wish  to  support  the' view  of  Dr.  Broadbeiit  in 
this  week's  Bbitisii  Medicai,  Journal  on  the  advisability 
of  giving  more  accommodation  for  the  members  of  the 
Association  in  the  new  building. 

I  recommend  those  responsible  for  the  alterations  to 
study  the  plans  of  the  Medical  Hall  at  Belfast,  presented 
to  the  Ulster  Brancli  by  Sir  "\V.  Whitla,  which  is  designed 
to  take  the  place  ot'a, club  for  the^rnembersuf  lliat  Branch. 

In  addition  to  tlie  excellent  library,  a  reading-room 
supplied  with  all  the-leading  lay  iwpers  and  periodicals  is 
]irovi.ded.  If  it  is  possible  to  do  this  in  Belfast,  surely  the 
Association  could  go  as  far  as  to  provide  an  extra  reading- 
room  where  smoking  and  conversation  would  be  jiossible. 
This  would  be  a  great  boon  to  country  members  when 
staying  in  London;  they  are  the  mainstay  of  the 
Association,  and  their  interests  are  not  always  consiilered. 
— I  am,  etc.,  ' ' .  '   .'; 

LlauJriudod  Wells,  4iyriJ  30t!i.  ,i      W.^ti.GoKK. 


THK  SUMMER  DIARRHj^llA,  OF  INFANT.-^. 

Sir',— The  very  ihteresthVg,  able,  and  laborious  researcli 
of  Mr.  H.  de  R.  Morgan,  I'h-nest   Hart  Memorial  Scholar, 


upon  the  bacteriology  of  tin-  summer  diarrhoea  of  infants, 
Iiublished  in  the  Bkittsii  MiancAr,  .Iouiinal  of  April  21st, 
p.  908,  I  venture  to  think,  corroborates  the  view  I  have 
]iublicly  held  that  there  is  no  ottn  invariable  specific 
micro-organism  associated  with  summer  diarrjioea. 

In  eaeli  local  outbreak  one  special  form  of  organism  will 
no  doubt  account  for  a  prci)onderance  of  cases  occurring  in 
one  iiarticular  locality;  but  in  another  town  or  district,  an 
organism  ditl'ering  in  one  or  more  cultural  particulars  may 
be  the  principal  source  of  the  local  outbreak. 

I  can  well  believe  tliat  culture  No.  1  found  by  Mr. 
Morgan  in  28  out  of  58  cases  ex.amined  was  the  iirincipal 
pathogenic  causal  organism  in  these  cases.  It  would  be 
interesting  to  knov\'  how  many  of  these  28  cases  examined 
were  treated  in  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  as  compared  with  the  Victoria  Hospital 
for  Sick  Children,  Chelsea. 

So,  too,  with  bacillus  No.  3,  was  there  any  common 
ground  of  locality,  or  contact,  in  connexion  with  the 
cases  from  which  this  diarrhoea-causing  bacillus  was 
isolated  'f 

The  researches  of  Mr.  Morgan  further  strengthen  the 
views  of  those  who  believe  in  a  common  ancestral  origin 
for  such  types  as  £.  typhosus,  B.  shii/ae,  B.  entei-itidia 
(Gaertner),  et  hoc  omne  genua. — I  am,  etc., 

J.  T.  C.  Nash,  M.D., 
April  23rcl.  Mcdk-ul  OUicei-  of  Health  for  SoutJieud-ou-Sea. 


SARSAPAEILLA   AND  SYPHILIS. 

Siu, — About  twenty-five  years  ago  1  used  sarsaparilla 
very  largely  in  the  treatment  of  tertiary  syphilis.  The 
results  were  very  satisfactory.  I  sent  a  report  of  the 
cases  to  the  British  Medical  .Iournal,  but  they  were  not 
inserted  (the  late  Editor  no  doubt  looked  upon  them  as 
fairy  tales).  I  tell  the  patient  to  buy  the  best  sarsaparilla 
root  of  Messrs.  t'orliyn,  Stacey,  and  Co.,  and  I  instruct 
him  how  to  make  a  fresh  infusion  daily,  of  which  he  was 
to  take  a  pint  to  a  jiint  and  a  half  during  the  day. 

It  was  the  late  ]\Ir.  Henry  Lee  (with  whom  I  was  in 
consultation  over  a  very  chronic  case)  who  advised  me  to 
give  the  treatment.  He  was  very  definite  on  two  points — 
that  the  root  should  be  obtained  from  the  firm  mentioned, 
and  that  the  patient  should  make  a  fresh  infusion  daily. 

I  may  add,  very  strict  dieting  and  mercurial  fumiga- 
tions were  continued. — I  am.  etc., 

London,  April  21st.  Thomas  Dutton. 

PROPOSED  EOYAL  CHARTER. 

Sir,— I  am  impelled  to  write  to  you,  as  I  think  from 
your  report  of  a  few  remarks  of  mine  at  the  meeting  of 
some  combined  Divisions  of  the  Metropolitan  Counties 
Branch,  etc.,  at  the  Town  Hall  of  Battersea  on  April  19th 
that  I  was  not  correctly  apprehended  by  your  reporter.  I 
did  not,  in  speaking  on  the  election  of  Council  members, 
refer  to  the  Representative  Meeting  specifically,  but  to 
the  electiim  of  Council  members  generally. 

As  one  who  served  for  some  years  on  the  Council,  and 
who  by  change  of  residence  lost  his  seat  and  was  co-opted 
after  a  lapse  of  a  couple  of  years,  I  had  it  brought  home 
to  me  how  difficult  it  was  to  keep  in  touch  with  the  work 
of  the  Council  and  its  various  committees.  Although  I 
brought  with  mc  an  earnest  desire  to  grasp  the  details  of 
the  Council  work,  after  the  hiatus  alluded  to,  it  was  only 
after  nearly  a  year's  attendance  that  I  was,  partially  suc- 
cessful. Of  cours'e*  this  may  be  personal,  but  I  think  that 
other  members  of  .the  Council  who  have  had  experience 
similar  to  mine  will  bear  nie  out  reg.ardiog  the  difficulty  I 
have  .spoken  of.  In  the  interests  of  the  Association  I  hav(? 
for  some  time  ur;;ed  that  the  election  of  Council  members 
should  be  triennial  and  not  annual,  it  lieing  arranged  that 
a  simultaneous  election  should  not  occur.  I  glad  was  to 
hear  the  Medical  Secretary  in  his  supplementary  address 
state,  though  this  has  been  omitted  in  the  re)iort,  that  th(> 
matter  had  already  received  the  sympathetic  attention  of 
the  Council  menibers.— I  am,  etc,,,,.. 

Loydol),  W..  Ainil  30lil.  ,    i)ANIEL   A,  ,0'SuLLIVAX. 

..■II'.  "  i         '    ". —        ~  .  '       •  •'         .        I       - 

M«.  JoHN'WARn  of  Ladbroke  Grove,  whose  will  lias  now 
been  proved,  left  £100  e,ac;h  to  the  London  Hospital,  St. 
Mary's  Hospital,  C'wring.  Cosh  Hospital,  the  Middlesex 
Hospitiil.  -.^fiHy.'s,  l/Jo6pit.4i,j,!T.Iniye,i-sity  College  llosiiital, 
the  London  Fever  iiospital,  and  the  British  Lying-in 
Hospital. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

A  CHARGE  DISMISSED. 
A  MAi.lSTEHiAL  inquiry  into  a  clmrge  of  assault  on  two 
children  brought  against  one  of  the  medical  officers  of  the 
London  Connty  Council,  which  has  been  dragging  on  for  some 
weeks,  was  hajipiiy  concluded  on  May  1st.  the  children  were 
two  little  girls  in  one  of  the  Special  schools  whom  Dr.  A.  K 
.Tones  had  occasion  to  examine  at  one  of  his  official  visits. 
Statements  subsequently  made  by  them  to  one  of  the  mis- 
tresses led  Dr.  Kerr,  Principal  Medical  Officer  of  the  Education 
Department  of  the  London  County  Council,  to  inquire  into  the 
matter.  Ho  came  to  the  conclusion  that  it  was  nothing  more 
than  a  case  of  imagination  of  a  kind  common  in  neurotics,  and 
this  view  has  been  confirmed  by  the  Court  of  .Tustice  before 
which  it  was  thought  well  the  matter  should  be  brought. 


SLANDEROUS  STATEMENTS...  .  ,  ., 
T.  Randolph  HrNTER.— We  should  advise  our  correspondent 
to  consult  a  medical  defence  society  if  he  is  a  member  of 
one,  or  failing  that,  a  solicitor,  as  the  circulation  of  false 
statements  is  calculated  to  be  highly  injurious  to 
him. 


THE  PRACTICE  OF  DENTISTRY  BY  MEDICAL  MEN. 
G.  P.  P.  C. — Under  Section  3  of  the  Dentists'  Act  medical  men 
are  expressly  exempted  from  the  prohibitory  clauses  of  the 
Act.  but  no  persons  can  be  registered  upon  the  Dentists' 
Register  unless  possessed  of  a  licentiateship  in  dental 
surgery,  or  of  foreign  or  colonial  dental  qualifications 
recognized  for  this  purpose  by  the  General  Medical  Council. 


PARTNERSHIP  DOORPLATES. 
North  Britox  writes  :  If  A.  has  recently  bought  a  share  of  a 
practice  from  B. ,  is  it  not  contrary  to  custom  for  B.  to  object 
to  A.'s  name  appearing  with  his  own  outside  B.'s  residence  ? 
Outside  A.'s  residence  both  names  appear. 

*,*  It  is  customary  for  the  name  of  the  firm  to  appear 
outside  the  residences  of  all  the  partners. 


FEES  FOR  LUNACY  CERTIFI<:;ATES  IN  SCOTLAND. 
T.  B.  L.  (Scotland).  — There  is  no  statutory  regulation  as  to  the 
payment  for  medical  certificates  in  lunacy.  It  is  quite  com- 
petent for  the  parochial  board  to  pay  a  salary  byway  of 
remuneration,  but  the  tendency  in  such  cases  is  to  "sweat" 
the  medical  officer  by  making  an  utterly  inadeqviate  addition 
to  his  salary.  We  advise  our  correspondent  to  come  to  an 
understanding  with  his  colleague  to  decline  to  undertake 
the  work  by  salary,  and  to  insist  upon  the  regular  fee  of  one 
guinea  being  paid  in  each  case.  If  the  matter  were  brought 
before  the  local  Divi.-=ion  of  the  British  Medical  Association, 
it  could  probably  be  easily  arranged  that  no  other  member  of 
the  Association  would  undertake  to  certify  at  the  instance 
of  the  inspector  of  poor  in  parochial  cases. 


SCHOOL  CERTIFICATES. 
W.  W.  (Scotland)  asks  whether  a  family  medical  attendant  is 
bound  to  state  on  a  certificate  the  name  of  the  disease  which 
prevents  a  pupil  from  attending  school.  His  impression  is 
that  he  should  not  do  so  without  consent  of  parent  or 
guardian. 

*,*  There  is  no  legal  decision  ruling  the  point  as  to  what 
constitutes  a  competent  medical  certificate  for  exemption 
from  school  attendance.  But  if  our  correspondent  gives 
a  certificate  simply  stating,  on  soul  and  conscience,  that 
a  child  is  unfit  to  attend  school,  no  sherifl"  or  bench  of 
magistrates  would  convict  the  parents  if  brought  before 
them  by  the  School  Board. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  VOLUNTEER  AJIBULANCE  SCHOOL  OF 
INSTRUCTION. 
Thk  annual  dinner  of  the  staff'  and  members  of  the  Volunteer 
Arabulancc  School  of  Instruction  will  take  place  at  the  Troca- 
dero  Restaurant  on  Thursday,  May  17th  (Mafeking  night),  at 
7.45  p.m.  Surgeon-General  A.  Kcogh,  C.B.,  M.D.,  Director- 
General  Army  Medical  Department,  will  be  the  guest  of  the 
School. 


IIOYAL  ARMY  MEDICAL  CORPS  VOLUNTEERS. 
On  April  28tli  the  London  companies  of  the  Royal  Army 
Medical  (Jorps  Volunteers  paraded  outside  the  Finc'hley  Jtoad 
Station  at  about  5  p.m.,  whence  they  marched  to  Hampstead 
Heath,  erecting  part  of  a  field  ambulance  camp  on  a  piece  of 
level  ground  near  the  Viaduct  pond.  The  weather  was  very 
boisterouB,  and  rendered  the  erection  of  the  hospital  marquee 
a  somewhat  difficult  task.  The  field  ambulance  camp,  which 
is  a  modification  of  the  old  field  hospital  encampment,  was 
mapped  out  with  flags,  and   bell   tents  were  erected  at  the 


corners.  The  Adjutant,  Caplain  Langford  Lloyd,  then  gave- 
an  interesting  lecture  on  the  construction  of  the  camp. 
Several  small  boys  were  requisitioned  to  act  as  patients,  and 
were  brought  into  the  carnp  from  various  directions  by  the 
stretcher  bearers,  who  rendered  them  first  aid.  'The  camp  was 
struck  about  8  p.m.,  and  the  corps  marched  back  to  the  Alberti 
Gate,  Regent's  Park,  where  it  was  dismissed. 

UNIVERSITIES   AND    COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Diploma  in  Anthropology. — An  examination  for  the 
Diploma  in  Anthropology  will  be  held  in  Trinity  Term  on 
Tuesday,  June  12th  and  following  days. 

Examination  in  Prcvenfire  Merticine. — The  Board  of 
Faculty  of  Medicine  gives  notice  that  certain  alterations  in 
the  regulations  for  the  above  examination  will  come  into  force 
in  November,  1906.  The  amended  regulations  arc  published 
in  the  University  Gazette  of  April  24th. 


UNIVERSITY  OF  CAMBRIDGE. 
Thk  following  degrees  were  conferred  on  April  26th  : 
M.n—.^.  F.  Alc-xauder,  Triu. ;  E.   S.   Scott,  Peuib.:  G.  W.  Greene-,, 

Dowu. 
D.Sc.—V.  W.  Keeble.Gon.  and  Cai.  ;  G.  H.  F.  Nnttall,  Christ's. 
M.B.—n.  V.  Wilson,  Trin.   H.  ;   F.  D.  Crew.  Emm.;  E.  W.  Sheaf,. 

Down.  ,         ,  ,  ,        ;     . 

£.S.— W.  P.  Morgan,  Clave ;  F.  D.  Crew, Emm. 


UNIVERSITY  OF  DURHAM. 
'Thk  following  candidates  have  been  approved  at  the  exami- 
nations indicated  ; 

First  M.B.  (Ail  Snltjecti<)  i£lcm€iitan/  Anatomy  and  Biology,  Chemistry 
and  Phys'ics) —".1 .  E.  Daintv.  *C.  Marks.  K.  I-:.  Chapman,  n.  E. 
FuUcrton,  W.  Koyiiolds.  W.  E.  E.  Unthaiik.  C.  L.  Wigan. 

Klcmeiitary  Anatoviy  and  Biology  only. — E  l".  Abraliain,  I.  Bain- 
bridge,  .T.  .\.  Cauk-i-iek,  R.  V.  Claj'ton,  Helen  G.  Clark,  J.  Itarc,. 
J.  P.  Hisham.  H.  T.  Hunter,  L.  H.  W.  Iredale,  G.  E  W.  Lacev.. 
11.  V.  Leieh.  S.  Littlewood.  G.  C.  M.  M'Gonigle.  C.  O'Hagan, 
E.It.  Shaw,  H.  K.  G.  Vandcr  Beken,  S.  Worthington,  J.  C. 
Young. 

Chemistrv  a7id  Pht/sics  onlv.—'E.  W.  Blake,  A.  H.  Bower.  F.  F.  T. 
Ihire,  J.  H.  Oweu,  Elliot  .T.  Ramsbotham,  C.  E.  Reindorf, 
Madeline  R.  Shearburu.  Olivia  N.  Walker. 

Third  *t.B.  (Patholofm,  Medical  Jurisprudence,  and  Public  Health. — 
'-'Gertrude  E.  O'Brien.  *S.  H.  Metcalfe,  C.  M.  Brown,  G.  I.  Cuni- 
hevlodge.  R.  M.  n.-ivies,  Vf.  H.  Edgar,  Helen  M.  Gurney,  H. 
Shield.  J.  F.  Y<muir 

^  Second-Class  Honours. 


UNIVERSITY'  OF  WALES. 
Proposed  Degrees  in  Medicine. 
A  SPECIAI.  Committee,  representing  the  University  of  Wales, 
met  at  the  Royal  College  of  Physicansof  London  on  April  30th,. 
to  prepare  a  draft  of  a  statute  to  establish  a  faculty  of  medicine 
under  the  proposed  Supplementary  Charter  of  the  University. 
At  present  the  University  of  Wales  has  no  power  to  confer  ai 
degree  in  medicine.  The  first  step  will  be  to  secure  that  power 
and  the  next  to  institute  such  facilities  for  training  as  shalf 
allow  the  student  to  qualify  for  the  degree.  At  present  the 
University  College  at  Cardiil  possesses  Chairs  in  Anatomy  and: 
Physiology,  and  in  order  to  complete  the  faculty  there  would 
be  necessary  at  the  least  Chairs  in  Pathology,  Surgery,  and  the 
Practice  of  Medicine.  The  chief  difficulty  seems  to  be  with 
regard  to  clinical  hospital  work,  and  it  has  been  suggested' 
that  the  practice  of  Oxford  and  Cambridge  should  be  followed, 
and  medical  students  required  to  go  to  one  of  the  London  hos- 
pitals for  clinical  work.  It  must  be  noted,  however,  that. 
Cardifi'  possesses  a  big  infirmary,  where  the  necessary  training 
could  be  given  ;  and  the  advantages  to  be  derived  would  be 
mutual  as  far  as  the  College  and  the  infirmary  are  concerned. 
The  question  also  arises,  of  course,  as  to  whether  sufficient 
money  could  be  found  for  such  salaries  as  would  attract  the 
best  men  to  Cardiff;  but  there  would  be  no  real  difficulty  in 
this.  It  may  also  be  noted  that  it  would  not  be  necessary  to 
have  meilieal  faculties  at  the  three  colleges  ;  it  would  be  pos- 
sible in  the  meantime  only  to  have  such  a  faculty  at  Cardiff, 
where  there  is  already  a  medical  school,  and  also  an  infirmary- 
for  the  clinical  work.  The  step  is  an  important  one,  for  the- 
lack  of  the  power  of  conferringa  degree  in  medicine  is  a  serious? 
handicap  to  the  Welsh  University,  and  a  hardship  to  the- 
student. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An   ordinary  quarterly  comitia  was   held   at  the  College  oi» 
Thursday,   April  26th,   the  President,  Sir  R.   Douglas  Powell,, 
in  the  chair. 

Membership. 
The   following  gentlemen   were  admitted   Members   of   the 
College:  Frederick  Sanniel  Langmead,   M.D.Lond.,  LRC.P.; 
Charles     Hewitt     Miller,      M.A..      M.D.Cantab.,      L.R.C.P.  - 
Athclstane  Iliff  Simey,  B.A.,  M.D.Cantab.,  L.R.C.P. 

Licences. 
In  conjunction  with  the  Royal  College  of  Surgeons,  Licences 
were  granted  to  101  gentlemen. 
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.1//n-c/nVoH  Si-liii'<ii:tliip. 
A  rppoit  wiis  rei-eived  from  tlio  Kxiiiiiiiiurd  for  tlio  Muichiaon 
Sohohiraliip.and  the  acholiirshipwiis  awiirdoii  to  Jlenry  Fianois 
ISrll  Wiilkor,  a  stiKlciit  of  Liuy'b  Hospital. 

l-'i/fiiirn/iij). 
Oil  tlic  iinmin:ilitm  of  tlic  Comu'il.  the  rulldwiiig  gfintlfnien 
wiTi' I'lec'tcd  Kellows  df  tho  Collc^o  :  S;uniicl  Walton  Whratoii, 
M  1).  r/iiiid.;  I'lviU'rick  William  biirlon-luiiiMiiiL;,  M.  D.Ciiiitab. ; 
.lolm  Hill  Abram,  M,  1).  l,oiid.  ;  (ii'-orno  lI(irik.oll  Oiuiiiinond 
Uiihiiison,  M.l>.  Lond.  :  Uic^liard  'raniiur  Hewlett,  W.D.Limd.  ; 
Kriicst  (IraliHTU  Uordoii  Little,  M.D.  Loud.  ;  (Uiarles  Riehard 
IVix,  Xr.  1).  I.iiiul.  :  Jfaurice  I'laig,  M.  I).  Can  tab  ;  James  Pnrves 
Stewart,  M.IV  Iv.lin.  ;  Tlioniaa  .lec^ves  HordiT,  M.I).  Loud.  ; 
James  Hngh  Thiirsru'ld,  M.D.Oxnn  :  Kdward  Farqnbar 
Buzzard,  M.D.Oxon. 

The  following  eoniniunieations  were  received  :'"  ^  y  ".,', 

1.  l-'rom  the  Honorary  Seeretariea  of  the  Seeorid'  Triter- 
national  Congress  on  Sehool  Hygiene,  to  be  held  in  London, 
Angust  5tli  to  lOtb.  1907,  inviting  the  College  to  appoint  two 
reprrsi-ntativcH  to  be  menil>ers  of  the  General  Committee. 
The  invitation  was  aceeptid,  and  it  was  left  to  the  President 
to  nominate  two  representatives  at  a  laivv  Comitia. 

2.  From  the  University  of  Aberdeen,  inviting  the  College  to 
send  a  delegate  to  represent  the  College  at  their  quatcr- 
eentonaryeommemoration  festival  in  September  next,  to  be  the 
guest  of  the  Cniversity  and  the  city.  The  President  agreed  to 
attend  as  the  delegate  of  the  College. 

3.  From  Messrs.  tioupil's  Successors,  asking  permission  to 
photograph  the  portraits  of  Dr.  Arbuthnot  and  Sir  Samuel 
Garth,  in  possession  of  the  College,  for  illustrating  a  work 
they  have  in  hand.  Leave  was  granted,  subject  to  the  usual 
restrictions. 

4.  From  the  Secretary  of  the  Royal  College  of  Surgeons,  re- 
porting proceedings  of  their  Council  on  April  5th. 

5.  From  Dr.  Abercrorabie,  resigning  the  oilice  of  curator  of 
the  Museum.  Dr.  Abercrombie  was  thanked  for  his  services, 
and.  on  the  nomination  of  the  President,  Di-.  Allchin  was 
elected  his  successor. 

Reports. 
The  quarterly  report,  dated  April  6th,  of  the  College  Finance 
Committee,  and  the  quarterly  report  of  the  examiners  for  the 
licence  on  the  January  examinations  were  received. 

Library. 
Books  and  other  publications  presented  to  the  Library  during 
the  past  quarter  were  received,  and  thanks  returned  to  the 
donors. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  ; 
FirU  KxnmiiiaUon.—^.  R.  W.nugh.  H.  Solliliiper,  D.  L.  Hlitton,  J.  L. 

Pinto.  G.  .1.  dii  Preez,  W.  E.  P.  Briggs. 
Second  Examination.— i .  C.  Hawkes,  H.  P.  B.  Tait,  F.   J.  de  Souza, 
ir.  W.    Turner,    G.  W.  Masou,    D.    Wclsli,  M.  E.  Kaytou,    S. 
Ahcyosundere,  T.  N.  Wilthew,  G.  F.  Walker,  F.  Byi-ne,  W.  K. 
Maekeuzic,  R.  JIcBlair, 
Second  Kxamination   {Four    Tears' Co«rseJ.—W.  C.  Newton,  P.  J.  A. 

Curfiu. 
Third  K.eaniinaUon.—J.  P.  Jefferies,  TIF.  IF.  Fleminjr.  T.  B.  Eames, 
li.  Coiits,  tW.  E.  Bai-rett.  0.  Smith,  J.  M.  Muir,  E.  A.  S.  Shaw, 
A.  O'Plnhevtv,  P.  Behrauii,  E.  T.  Evans,  F.  (;.  Allan,  J.  Sullivan, 
T.  .S.  Kcddy. ' 
Final  EjcaiiUnutimi. — E.  A.  Smith,  J.  Logan,  ('•.  (?.  Fitzgerald,  D.  T.  H. 
Cfoly,  .1.  H.  FirllavtoD,  M.  \..  D.Sc,  A.  F.  Gari-md,  N.  B.  Watch, 
A.  Brown,  F.  W.  Cooper.  If.  .1.  Chenoy.  -  f  A 

t  ^Vitll  distinrtiou. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES 


VACCINATION  TNDER  THE  ACT  OF  1898. 
Dr.  Arthur  Drukv,  Public  Vaccinator  for  Halifax,  last 
week  addressed  the  following  letter  to  members  of  Parlia- 
ment for  Halifax  and  the  neighbourhood,  and  as  tlie  reford 
is  striking  in  itself  it  appears  worth  while  to  reproduce  it 
in  full  : 

Halifax,  April  24th,  1906. 

Dear  Sir,— As  the  subject  of  vaccination  is  down  for  discus- 
sion in  the  House  of  Commons  on  Wednesday,  I  am  taking 
the  liberty  to  draw  your  attention  to  certain  facts  in  connexion 
with  the  working  of  the  latest  Vaccination  Act  in  Halifax. 
Some  years  ago  thp  Union  of  Halifax  had  the  notoriety  of 
becoming  about  the  worst-vaccinated  union  in  the  kingdom. 
Organized  opposition  was  in  great  force.  Many  demonstra- 
tions were  held  against  vaccination.  Tho  Board  of  Guardians 
manifested  a  most  pronounced  antivaccination  aUitudo.  A 
generation  of  parents  had  sprung  up  who  knew  nothing  of 
vaccination  from  their  own  personal  observation,  but  who 
had  been  terrorized  by  the  alarming  statements  and  mis- 
representations made  by  leading  and  active  antivaccinators. 

A  most  remarkable  change  has  taken  place  since  the  new 
Act  was  introduced.     During  the  four  completed  years  imme- 


diately preceding  the  now  Act  the  primary  vaccinations  in  the 
llalifa.\  rnion  were  as  follows  : 


1894 
1895 
1896 
1897 


203 
202 
158 
199 

7f;s 


The'retunis  lor  the  past  four  yc;u;-i  show  that  in  Lin  llalilax 
Union  the  |irima]-y  vaeeinalions  wire  : 

1902  ...  ...  ...  ...     1,083 

1903  ...  ...  ...  ...     2,198 

1904  ...  ...  2,430 

1905      ...  ...     2,316 

8,527 

This  striking  result  has  been  attained  without  preeipitating 
any  hostile  denionstraLion,  and  ornauized  op|iosition,  if  it 
exists,  is  dormant.  A  very  sniall  percentage  ot  prosecutions 
have  actually  taken  place.  Of  the  comparatively  few  conscien- 
tious objections  which  have  been  applied  for,  it  is  a  fact  that 
in  a  number  of  eases  vaccination  has  since  been  resorted  to, 
although  exemptions  had  been  previously  obtained  for  the 
same  children. 

Along  with  these  indications  of  a  great  change  in  the  public 
mind,  the  changed  attitude  of  tlie  Board  of  Guardians  should 
bii  noted.  At  the  last  fortnightly  meeting  of  the  Halifax 
Board  a  resolution  calling  upon  the  Local  Government  Board 
to  take  steps  to  repeal  the  Vaccination  Acts  was  defeated.  The 
significance  of  this  cannot  possibly  be  understood  by  one  who 
is  not  aware  of  the  gi-eat  antagonism  existing  as  recently  as 
eight  or  ten  years  ago  on  tho  Board. 

in  himdreds  of  families  where  previously  objection  had  been 
strong  the  vai-ciuation  of  the  youngest  child  has  been  speedily 
followed  by  a  voluntary  request  from  the  parent  for  the  vac- 
cination of  the  rest  of  the  children.    '         '       ■        '  ■ 

These  facts  indicate  that  the  provisions  of  the  new  Act  havi; 
restored  confidence  in  the  public  mind,  in  a  manner  which 
could  not  have  been  obtained  under  the  old,  and  less  costly, 
regulations.  The  experience  of  Halifax  has  been  repeated  in 
more  or  less  degree  throughout  the  country,  but  in  no  case  are 
the  results  more  striking  or  more  convincing. 
I  am,  dear  Sir, 

Yours  faithfully, 

Arthur  Drury. 
Public  Vaccinator,  Halifax. 


MEAT  UNFIT  FOR  HUMAN  CONSUMPTION. 

M.  O.  H.  asks  if  an  animal  killed  under  the  following  circum- 
sianees  would  be  considered  fit  for  human  consumption.  A 
fai  bullock,  after  forty-eight  hours'  complete  retention  of 
urine  caused  by  impacted  calculus  in  the  urethra,  was 
slaughtered.  When  the  abdomen  was  opened  a  large 
quantity  of  straw-coloured  fluid  (dropsical)  gushed  out.  The 
veterinary  surgeon  who  had  advised  the  slaughtering  con- 
sidered tliat  this  Huid  was  "urine  which  had  leaked  through 
the  thin  walls  of  a  distended  bladder."  That  organ  was 
enormously  distended  with  dark,  blood-stained  urine  but  no 
rupture  bad  occurred.  Upon  being  opened  the  mucous  coat 
displ.ayed  a  mass  of  recent  haemorihages.  Both  kidneys  • 
were  enlarged  and  very  pale  (one  weighed  2^  lb.).  The  pelvis 
was  not  dilated  in  either,  but  there  were  a  few  sniall,  recent 
haemorrhages  in  the  cortex  and  in  the  pyramidal  portion. 

,  The  general  appearance  was  suggestive  of  a  chronic  ttibal 
IS'-  nephritis  with  occasional  haemorrhage.  Twelve  hours  after 
the  animal  had  been  slaughtered  the  carcass  had  a  normal 
appearance,  but  there  was  some  oozing  on  the  surface  of  the 
parietal  peritoneum  surrounding  the  lower  part. of  the 
abdominal  cavity  and  part  of  the  pelvic  region;,  .The  siib- 
peritoneal  fat  and  the  omental  fat  were  nbrmal;   'J<'ciiiiii,'! 

*j*  Althoigh  our  correspondent  has  given  a  veryclcar'and 
rx-ccllent  description  of  the  appearances  found  after  the 
animal  had  been  slaughtered,  it  would  be  unwise  to  venture 
a  too  definite  reply  to  his  inquiry  in  the  absence  of  an  oppor- 
tunity for  inspecting  the  carcass.  Most  medi'eal  officers  of 
health,  however,  look  upon  a  dropsical  condition  as  serious 
and  a,  s,troug  reason  fpr  cpndemnation. 


THE  NOTIFICATION  OF  PHTHISIS. 
Xbmo. — Local  authorities  may  expend  money  in  building  and 
maintaining  hospitals  for  infectious  diseases  (Public  Health 
Act,  1875,  and  Isolation  Hospitals  Act,  1903).  Such  autho- 
j-ities  have  power  to  include  pulmonary  tuberculosis(phthisis) 
.amongst  infectious  disease  s  for  the  purposes  of  these  Acts. 
Manyiocal  authorities,  both  in  London  and  elsewhere,  have 
already  instituted  voluntary  notifioatioii  of  phthisis,  and  one 
at  least  has  obtained  permission  to  make  notification  of 
consumption  compulsory.  Most  of  tliese authorities  pay  the 
same  fee  for  the  notification  of  phthisis'as  for  the  other 
notifiable  diseases.  The  question  as  to  power  to  compel  the 
hospital  board  of  the  district  to  make  provision  for  the 
reception  of  phthisical  patients  is  a  delicate  one.  In  the 
present  state  of  the  question  the  matter  is  one  for  amie.nble 
arrangement  rather  than  for  conipidsion, 
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THE  ABOLITION  OF  BOARDS  OF  Gl'AEDIAXS.^ 
Sukgeon-Ueneral  George  J.  H.  Kvatt  (London)  writes:  Some 
time  since  I  proposed  in  the  British  Medical  Journal 
columns  tliat  Boards  of  Guardians  should  be  abolished,  and 
.their  functions  handed  over  to  district  councils  and  borough 
•councils,  and  specially  pointed  out  its  effects  in  the  "  uni- 
ification  "  of  the  Sanitary  and  Poor-law  Medical  Services  of 
the   United   Kingdom.      I   observe  that   a   pamphlet,  dated 
■February,  1906,   has    been    issued  by   the    Fabian    Society, 
.3,  Clement's  Inn,  Strand,  London,  W.C,  at  the  price  of  Id. 
'This  pamphlet,  in  advocating  this  abolition,  deals,  amongst 
•  other  reasons,  with  the  medical   and  sanitary  side   of  the 
subject.     I  recommend  the  perusal  of  the  booklet  to  sani- 
tary and  Poor-law  medical  olHcials. 


ROYAL  COMMISSION  ON  THK  POOR  LAWS. 
Meetings  of  the  Royal  Commission  on  the  Poor  Laws  were 
held  last  week,  when  evidence  wasgiven  by  Miss  M.  H.  Mason. 
Senior  Inspector  of  Boarded-out  Children!  iinder  the  Local 
Government  Board,  as  to  the  system  of  boarding  out  pauper 
children  and  other  Poor-law  matters  :  and  by  Dr.  Fuller,  Poor- 
law  Medical  Inspector  under  the  Local  Government  Board,  as 
to  the  system  of  Poor-law  medical  relief,  the  medical 
inspection  of  provincial  workhouses,  etc. 


OBITUARY= 


(JKOilGE  BUCHANAN,  M.A.,  M.D.,  F.F.P.S.G., 

IjEMEKITUS   PROFESSOK  OF  CLIKICAL  SUBGEUY  IN  THE   UNIVERSITY 
OF  GLASGOW. 

■  The  news  of  the  death  of  Dr.  George  Buchanan  'will  be 
received  with  regret  by  a  large  circle  of  friends  and 
hundreds  of  old  students  in  various  parts  of  tlie  world. 

George  Buchanan  was  the  son  of  Dr.  Moses  Buchanan, 
who  was  Professor  of  Anatomy  in  Anderson's  College,  so 
that  from  his  boyhood  lie  lived  in  an  anatomical  and  sur- 
gical atmosphere  which  had  an  abiding  influence  on  him. 
ills  father  was  an  excellent  teacher,  and  trained  his  son 
with  a  view  to  following  in  his  footsteps.  After  taking 
the  degree  of  M.A.  at  Glasgow  in  1846  he  graduated  M.D. 
of  the  L'niversity  of  St.  Andrews  in  1849.  He  served  in 
the  Crimea  during  the  war,  and  the  book  he  wrote  on  his 
return  ( Cam])  Life  in  the  Crimea  J  is  full  of  interest. 

He  succeeded  his  father  as  Pi-ofessor  of  Anatomy  in 
Anderson's  College,  and  was  shortly  after  appointed  Sur- 
geon to  the  Glasgow  Royal  Infirmary.  He  was  an  able 
teacher,  and  secured  large  classes  of  students,  who  will 
never  forget  the  clear  manner  in  which  he  explained 
whatever  he  undertook  to  teach,  lie  was  keenly  alive  to 
t'very  advance  in  surgery,  and  it  is  interesting  to  know 
that  when  chloroform  was  introduced  he  volunteered  to 
have  the  influence  of  the  anaestlietic  tested  on  himself, 
the  test  being  a  small  puncture  on  one  of  his  fingers, 
made  by  his  father.  In  1874  he  was  appointed  Professor 
-of  Clinical  Surgery  in  the  T'niversity  of  Glasgow,  and  at 
the  same  time  became  Surgeon  to  the  Western  Infirmary. 
These  positions  he  held  until  1900,  when  he  retired  on 
account  of  failing  health. 

Dr.  Buchanan  was  an  excellent  surgeon,  being  a  bold 
and  skilful  operator.  His  students  will  never  forget  the 
admirable  manner  in  which  he  ligatured  the  innominate, 
femoral,  and  axillary  arteries,  performed  lateral  lithotomy, 
and  excised  the  upper  jaw  or  the  tongue.  It  was  he  who 
first  pointed  out  the  possibility  and  safety  of  removing 
half  the  tongue.  He  also  had  the  credit  of  being  the  first 
to  perform  ovariotomy  successfully  in  the  West  of 
Scotland,  and  liis  work  in  connexion  with  clubfoot,  hernia, 
tracheotomy,  harelip,  and  cleft  palate  is  well  known.  His 
V)Ook  on  anatomy  has  gone  through  several  editions,  the 
latest  one  being  edited  by  Mr.  Henry  Clark,  C.M.tj., 
Glasgow.  He  was  not  only  a  great  teacher  and  a  great 
surgeon,  but  was  possessed  of  a  genial  personality  which 
endeared  liim  to  all  his  assistants  and  old  students  and 
the  numerous  patients  who  cuiiu;  under  his  care.  His 
especial  kindliness  to  th<"  women  and  children  in  the 
iiilirraary  was  a  (iiieexample  to  the  young  men  with  whom 
lie  was  brouglit  in  contact.  Hisgreat  interest  in  liisfornier 
house-surgeons  and  students  was  always  a  feature  of  his 
character,  and  his  help  and  kindly  encouragement  to 
many  will  never  he  forgotten.  ,       . 

lie  lived  in  Stirling  for  the  last  six  years,  maintaining 
his  interest  in  the  progress  of  surgery.  His  only  son, 
l»r.  George  Bumslde  Buclianan,  is  Assistant  Surgeon  in 
the  Western  Infirmary,  (.ilasgovr,  and  liis  father  liad  thi' 


satisfaction  of  seeing  hi-  son's  Handbook  of  Hurgerii 
published  a  week  before  he  died.  His  wife  and  family 
lune  the  sympathy  of  the  profession. 


HENRY  ALEXAIS'DER  GOGARTY,  M.D.Dubl., 

CONSULTING     PHYSICIAN,     KENT    AND     CANTEUIU'RY    HOSPITAL. 

The  death  took  place  on  April  18th  of  Dr.  H.  A.  Gogarty, 
for  many  years  as  well  known  and  highly  respected  in 
Canterbury  and  Kent  as  formerly  he  was  in  the  Rifle 
Brigade  and  in  India. 

Surgeon-Major  Gogarty,  to  give  him  his  military  title, 
was  originally  a  Dublin  and  Paris  student,  taking  his  first 
medical  qualification  (L.I!. C. S.I.)  in  1853.  He  then  joined 
Trinity  College,  from  which  he  received  an  Arts  degree  in 
1855,  and,  at  intervals  of  alwut  twelve  years  later,  the  two 
degrees  in  Medicine.  Meantime,  in  August,  1855,  he  went 
out  to  India  as  an  Assistant  Surgeon  on  the  Army  Medical 
Staft'.  being  attached  for  the  greater  part  of  his  time  to  the 
Rifle  Brigade,  and  serving  also  with  the  old  62nd  Light 
Infantry.  In  the  army  he  remained  twenty-two  years, 
retiring  in  1877  with  the  rank  of  Surgeon-Major.  His 
service  covered  the  stormy  period  of  the  JIutiny,  and  he 
was  present  at  the  siege  of  Delhi  (receiving  the  medal  and 
clasp),  and  also  at  the  defeat  of  the  Sealkote  rebels  on  tlie 
banks  of  the  Raree.  Dn  his  retirement  from  the  service 
he  settled  down  at  Canterbury,  and  was  very  soon  in  the 
swing  of  a  new  career  which  pro\ed  long  and  successful.  A 
vacancy  on  the  staff  of  the  Kent  and  Canterbury  Hospital 
occurred  soon  after  his  arrival,  and  with  his  election  to  it 
began  more  than  twenty-live  years  of  veiy  active  profes- 
sional and  administrative  work.  In  spite  of  his  consider- 
able age,  his  health  continued  good  until  some  eighteen 
months  ago,  when  he  resolved  to  give  up  practice  and  was 
elected  Consulting  Physician  to  the  hospital.  A  reso- 
lution passed  by  the  governors  at  the  time  of  his 
retirement  bore  warm  testimony  to  the  value  of  the  work 
he  had  done  for  the  institution,  and  noted  that  in  addition 
to  his  professional  services  he  had  rendered  valuable 
assistance  on  the  Board  of  Management.  Other  institu- 
tional work  wliicli  Dr.  Gogarty  carried  on  nearly  to  the 
end  of  his  life  was  the  task  of  giving  lectures  on  practical 
medicine  to  the  students  at  St.  Augustine's  Missionary 
Training  College.  Amongst  his  professional  brethren, 
Gogarty,  though  a  man  of  somewhat  resei'ved  disposition, 
was  as  well  liked  as  by  his  lay  friends  and  patients,  the 
position  he  occupied  being  best  shown  by  the  fact  that  on 
the  reorganization  of  the  British  Medical  Association  in 
1901  he  was  chosen  as  the  first  Chairman  of  the  Kent  and 
Faversham  Division.  Similarly  he  was  for  long  the 
Honorary  Librarian  of  the  Canterbury  Medical  Society. 
Dr.  Gogarty  was  married  and  is  survived  by  his  wife,  two 
daughters,  and  two  sons. 


Much  regret  is  felt  at  the  death  of  Dr.  Core.  Belfast,  on 
April  21st.  Dr.  Core,  who  was  59  years  of  age,  was  an  old 
student  of  Queen's  College,  Belfast,  and  a  graduate  in  the 
old  Queen's  University  (1869),  and  in  addition  was  a  Licen- 
tiate of  the  Royal  College  of  Surgeons,  Edinburgh.  He  was 
in  active  jiractice  in  Belfast  for  thirty-five  years,  and  was 
much  liked  both  by  his  fellow-members  in  the  profession 
and  by  the  public  and  his  patients.  For  more  than  thirty 
years  he  was  medical  oflicer  to  the  Belfast  and  Northern 
Counties  Railway  Company.  Dr.  Core  was  much  inter- 
ested in  music,  and  although  not  an  authority,  was  well 
versed  in  cathedral  architecture.  His  illness  was  veiy 
short;  he  was  on  the  point  of  taking  a  bath  on  the  morn- 
ing of  April  21st,  when  it  was  noticed  that  he  could  not 
speak,  and  was  slowly  tailing  to  one  side.  Symptoms  of 
fulminant  pontine  haemoirliage  rapidly  supervened,  and 
he  died  within  four  hours.  In  another  minute  he  would 
have  been  left  aloiu'  in  the  bathroom  with  the  door  bolted. 
Much  sympathy  is  felt  with  his  widow  and  family. 

Dr.  DoioLAS  Massky  Birnsidk  died  at  Clydach 
Cottage,  Brynmawr,  on  .\pril  29th,  at  the  early  age  of 
30,  after  an  illness  of  but  a  few  days.  He  was  the  son  of 
tlie  late  Rev.  S.  D.  Kurnside,  Presbyterian  minister, 
Belfast.  He  setth-d  in  practice  at  I'.rynmawT  some  four  or 
five  years  ago,  and  was  Surgeon  for  Messrs.  T.  E. 
Williams's  Collieries,  Brynmawr.,  Dr.  Burnside  had 
served  as  a  Civil  Surgeon  throughout  the  South  African 
war,  and  held  a  medal  for  tlie  campaign. 
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LETTERS,    NOTES     AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMFNicATiONS  rcsppctiiifi  Editorinl  mattei-9  should  be  addressed 

to  tho  EtUtor,  2,  Arot  Streot.   Strand,   W.C,  London;  those  con- 

I'eruinK  business    iimttors,    luUertisoimMils,    non-delivery    of   the 

.loi'KNAi.,  etc. .  should  be  ;iddroiised  to  tho  Manager,  at  tho  Ofliee, 

429,  Strand,  \V.(".,  Lundoli. 
OJvICIN.VL  ARTIcr.KS  and  LV.TTEKH  fonmrdM  /or  pubUmtioH  are 

underslimd  to   be   vfftred   to  the   BiUTibU  Medical  Jouunal  alotie. 

unless  the  contrarr/  be  stated. 
AviTUOEs  desiring  reprints  of  their  articles  published  in  the  British 

Mkiucai,  .loi'KNAi.  arc  ri'i|uosted  to  comniunieato  with  tho  Manager, 

429,  Strand,  W.C,  on  receipt  of  proof. 
COKKESPONDENTs  wiio  Wish  iiotioo  to  he  taken  of  their  communioa- 

tions  sliould  autliontiente  tliem  witli  their  names — of  course  not 

uecossai-ily  for  publkaliou. 
COBBESPONDENTS  not  answered  ai-e  requested  to  look  at  the  Notiees 

to  Correspondents  u{  the  following  week. 

MANUSCUlI^rS  rOI;W-\KDEI)  TO  THE  OFITOEOFTHIS  JOURNAL  CANNOT 
UNDEK  ANY   ClKflHSTANCES   BE   KETUKNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  he  addressed  to  the 
Editor  at  the  Office  of  tlie  Journal,  and  not  at  his  private  house. 

Telegrapbic  Addresss.-  The  telegraphic  address  of  the  EDITOK  of 
tho  British  Medical  Journal  is  Aitioloijy,  London.  The 
telegraphic  address  of  the  MANAUEB  of  the  British  Medical 
Journal  is  Articulate,  London, 

Telephone  (National)  ;— 

EUITOR,  GENERAL  SECRETARY   AND  JL4.NAGEK, 

2631,  Gerrard.  2630.  Gerrard. 


(^  Queries,  nnsivers,  and  cominunicutions  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  u-ill  be  found  under  their 
respective  headings. 

«trERIE». 

Ulceratiiix  of  the  Mouth. 

AriilLls  asks  for  some  light  on  the  cause  and  treatment  of  the 
following  case  :  A  gentleman,  aged  aliout  45,  sull'ers  from 
crops  of  small  ulcers  situate  on  the  raucous  membrane  of 
the  mouth.  This  condition  has  lasted  for  about  two  years. 
The  ulcers  vary  In  size  from  the  head  of  a  pin  to  a  split  pea. 
are  superficial,  with  the  edges  occasionally  sharply  defined. 
Healing  takes  pl.acc  slowly.  They  are  not  found  further 
bacli  than  the  anterior  half  of  the  tongue.  He  has  suffered 
from  fistula  in  ano.  and  wears  artificial  teeth.  Tonic  and 
hygienic  treatment  with  antiseptic  mouth  washes  has  not 
proved  of  service. 

Inco.mb  Tax. 

Velox  writes  :  I  have  sold  my  practice,  and  retire  from  all 
participation  in  the  same  on  Hay  23rd.  I  shall  then  be 
living  on  capital.  Will  you  please  advise  me  as  to  how  I 
should  fill  in  my  income-tax  return,  Schedule  D  and  K  ? 

*ji*  Our  correspondent  should  make  a  return  of  his  profits 
in  the  usual  way,  adding  that  he  is  retiring  from  practice  on 
May  23rd,  1906.  He  will  then  be  charged  with  income-tax 
for  the  period  from  April  6th  to  May  23rd  only,  and  the  pur- 
chaser of  the  practice  will  be  called  upon  to  pay  the  tax  from 
May  24th  onwards.     ' '  ! 

E.  M.  writes:  In  your  reply  re  income  tax  (Bditi.sh  Medical 
Journal  for  April  28th.  page  1018)  you  state  that  income 
from  club  appointments  should  be  entered  on  Form  K. 
Unless  you  have  high  authority  for  this  statement,  I  doubt 
if  it  is  usual  or  expected  b.y  the  surveyors.  A  club 
appointment  i.s  part  of  one's  private  practice,  and  the  club 
otBcials  make  no  return  to  the  surveyor  as  to  salaries  paid. 
Poor  law,  vaccination,  or  other  appointments  under  trustees 
of  a  charity,  would  of  course  come  under  Schedule  E,  and 
the  surveyor  receives  a  return  from  the  clerk,  as  well  as  from 
the  officer.  I  refer  to  this  not  in  any  captious  spirit,  but  as 
a  commissioner  myself,  holding  all  the  above  appointments  ; 
all  my  colleagues  make  similar  returns.  I  should  be  glad  if 
you  would  obtain  an  opinion  from  Somerset  House. 

*...*  The  law  is  as  stated  in  the  answer  referred  to,  but  we 
believe  it  is  not  an  uncommon  practice  to  include  salaries 
from  club  appointments  in  the  general  return.  As  the  result 
to  the  taxpayer  is  the  same  whichever  course  is  adojited,  the 
matter  is  not  one  of  great  jiractical  importance,  and  the 
taxing  officials  frequently  adopt  the  plan  referred  to  by  our 
correspondent  as  being  convenient,  even  if  not  strictly 
legal . 


AXHWERH. 


R.  A.  P.— If  certifiable  as  imbecile  the  boy  would  be  eligible 
for  the  Royal  Albert  Asylum,  Lancaster  (apply  to  Dr. 
Douglas,  Medical  Superintendent),  where  be  would  have 
the  opportunity  of  learning  a  trade.  If  not  so  certifiable, 
application  might  be  made  to  Miss  Dendy,  13.  Clarence 
Road,  Withington,  Manchostor,  for  his  admission  to  the 
Sandlebridge  Industrial  Colonj. 


Sl'ROICAL  KMPHY.'iEMA. 
Dr.  Chari.ks  H.  D.  Iloiili.s  ((.irantliaTn)  writes,  in  reply  to 
Dr.  Sidney  Mathews's  query  :  1  am  inclined  to  believ<!  that 
the  lesion  was  a  rupture  of  the  oesophagus,  and  this  belief  is' 
muoh  strengthened  by  a  perusal  of  AUbutt's  Si/.ttem,  vol.  iii, 
p.  380,  where,  iucidentally,  the  event  of  surgical  emphysema 
111  some  cases  of  this  nature  is  noted.  I  may  add  lliat  oiil.v 
a  few  days  ago,  whilst  attending  a  cuiiliaement,  1  witnessed 
tho  somewhat  rare  event  of  the  extensive  formation  of  sub- 
cutanooiis  emphysema,  due  presumably  to  tho  rupture  of 
an  apiiarently  healthy  lung.  There  was  in  this  ease  no- 
shock  whatever  imr  pain,  and  tho  condition  was  made 
manifest  at  the  conclusion  of  the  labour  by  tlie  patient 
drawing  my  attention  to  the  swollen  state  of  her  face  and 
neck.  The  cmpliysema  subsided  in  three  days  without  any 
unfavourable  symptoms. 

DlCVCLE  SADDLES  FOR  IxADIE.S. 
Dn.  .\Iakv  (ioRDoN  (London,  W.)  writes  :  In  answer  to  "  Lunae 
I'astra"  (British  Medical  Journal,  March  24th,  p.  719), 
although  1  do  not  realize  from  what  the  patient  is, suffering, 
I  luive  a  few  suggestions  to  make  which,  in  my  experience, 
have  relieved  a  number  of  bicycle  riders  of  divers  discom- 
fort. I  should  advise  your  correspondent  to  try  a  small,  hard, 
man's  saddle,  with  a  long  peak.  All  women's  saddles  are 
made  too  wide  and  often  too  soft ;  they  "spread  "  the  rider 
uncomfortably.  Having  inadequate  peaks,  they  do  not  keep 
the  rider  easily  on  the  saddle,  and  she  is  forced  to  grip  and 
squeeze  the  saddle  at  the  side  just  where  it  is  already  stretch- 
ing her  uncomfortably.  A  number  of  the  wrong  muscles  are 
thus  brought  unnecessaril.v  into  use.  To  obtain  ease  she 
slips  forward  and  tries  to  ride  on  the  peak.  She  is  probably 
advised  to  turn  the  peak  level  or  downwards,  with  the  result 
that  she  slips  on  it  more  and  more.  Indeed,  she  is  often 
pushed  forward  by  the  resistance  of  the  side  of  the  saddle. 
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Fig.  2. 

Fig.  1  is  a  diagram  of  a  bad  saddle  ;  the  sides  curve  out^ 
wards  violently.  The  squeeze  and  the  spread  both  occur  by 
reason  of  the  shape  in  the  area  shaded.  Tho  resistance  at 
the  posterior  lateral  part  marked  by  the  arrow  levers  the 
rider  forward  towards  the  peak.  The  short  peak  is  a  danger 
in  itself  if  the  machine  goes  over  a  stone.  I  have  seep  guc^, 
an  accident.  ■    '  '         ,    ' 

In  a  proper  small  saddle  the  rider  must  sit  in  one  place 
and  nn  the  ischial  tuberosities.  She  is  not  spread  out  or 
holding' on  to  the  sides  of  the  saddle,  nor  pressing  back- 
wards against  the  part  of  the  side  which  looks  forward. 
She  holds  the  sides,  which  are  narrow,  easily  and  comfort- 
ably. A  slight  tilt  upwards  of  the  peak  is  often  an  advan- 
tage, as  it  obliges  the  rider  to  sit  on  her  bones,  and,  sitting 
properly;  oven  a  slight  tilt  does  not  bring  the  saddle  in 
contact  with  the  soft  parts.  ■;.'.. 

Fig.  2  is  a  diagram  of  a  good  saddle.  The  long  peak  has 
its  end  well  out  of  the  way  should  the  machine  give  a  jump; 
balance. is  lightly  maintained  against  it  in  ped.iUing,  and 
there  is  no  necessity  or  temptation  to  slip  forward  on  it.  It 
seems  to  be  comfortable  to  all  kinds  of  riders.  My  experi- 
ence is  that  the  stouter  the  woman  is  the  less  she  needs  a 
big  soft  saddle,  and  the  thinner  she  is,  the  less  saddle  she  has 
the  better  she  likes  it. 

A  woman  on  a  small,  narrow  saddle  is  able  to  ride  with 
her  knees  slightly  apart,  which  not  only  gives  a  greatei' 
appear.ance  of  elegance  than  the  knock-knee  position,  but 
means  that  she  is  comfortable  and  really  resting  on  her 
bones.  All  women's  machines  are  made  with  the  saddle  too 
far  back  •  a  T-bar,  bringing  the  saddle  more  over  the  pedals, 
is  a  great  additional  comfort;  so  also  are  a  pair  of  well- 
curved  handles,  no  wider  than  the  position  of  the  rider's 
hands  when  her  elbows  touch  her  sides.  The  disadvantage 
of  such  a  machine  is  that  it  is  very  difficult  to  mount 
by  jumping  into  the  saddle,  as  tho  space  between 
saddle  -  peak  and  handle  -  bar  is  sm.ill  apd  narrow. 
But  this  is  a  small  matter  compared  with  the  comfort  of 
having  the  right  saddle  in  the  right  place  on  the  machine, 
and  doing  sixty  miles  absolutely  unaware  of  its  existence— a 
state  of  things  which  I  believe  is  perfectly  obtainable. 

I  find  hard  saddles  without  springs,  and  keeping  the  rider 
rigid  with  the  machine,  are  the  mpst  comfortable  to  women 
who  will  really  try  them.  Most  women  would  also  ride  more 
corafortabl.v  if  they  would  keep  their  tires  better  blown  up 
than  they  do. 

Dr.  VV.  K.  Stevens  (Renfrew)  writes  to  recommend  Heuson's 
anatomical  saddle,  made  by  Brown  Bros.,  Lpndpu.  11,6,  bad 
one  some  years  ago  for  his  daughter,  who  found  it  most  cbirk- 
fortable.  '     '■    ''  ''  ^      " 
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LETTERS.   NOTES,   etc 

Ax  Appeal. 
Crtpt  makes  an  .appeal  in  favour  of  an  old  practitioner  who 
is  in  indigent  circumstances.  He  is  70  years  of  ape.  but  in 
vigorous  healtli,  and  physically  fit  for  light  duty.  He  was  a 
distinguished  student  in  Glasgow,  and  took  lionoars  in  all 
bis  classes.  His  conduct  is  exemplary.  Surely  some  niche 
might  be  found  for  him,  even  at  his  time  of  life.  He  is 
deeply  anxious  to  secure  some  appointment  and  so  retain  his 
independence.  . , 

AnORTIFACIENT>  AM>  THE  DECREASING  BIKTH-RaTE. 
Uit.U.H.TlDSWELi.  (Torquay)  writes  :  The  reports  of  outbreaks 
of  plumbism  among  women,  published  in  the  British 
Medical  .Tournal  of  February  24th  last,  should  be  seriously 
considered  by  all  medical  men.  It  is  a  disgrace  to  our 
civilization  and  our  educational  system  that  such  evil 
counsels  should  prevail,  and  induce  so  many  women  to  prefer 
the  evils  and  dangers  of  plumbism  to  the  fulfilment  of  their 
natural  functions  as  women.  The  consideration  of  these 
reports  of  Dr.  Arthur  Hall,  of  Sheffield,  and  Dr.  \V.  B. 
Ransom,  of  Nottingham,  force?  home  the  difficulty  of 
preventing  this  evil  practice.  We  have  to  face  a  serious 
national  peril.  Are  the  girls  of  the  present  day  properly 
educated,  and  trained  to  be  alile  to  fulfil  the  duties  of 
motherhood  'i  If  not,  where  does  the  fault  lie  ?  The  morals 
of  women  cannot  lie  higher  than  the  morals  of  men.  If  the 
men  of  this  day  put  pleasure  before  duty,  and  are  self- 
indulgent,  and  have  no  'higher  pleasures  than  smoking, 
drinking,  and  gambling,  can  we  expect  the  women  to  have 
loftier  aspirations  ?  They  cannot  be  ministering  angels 
to  men  of  this  unmanly  type.  My  remarks  do  not 
apply  to  one  class  of  men  alone,  but  rich  and  poor. 
The  love  of  pleasure  of  a  sensual  kind  is  the  curse  of  modern 
times.  Chivalry,  truth,  patriotism,  the  dignity  of  manhood 
and  womanhood,  and  other  Christian  virtues,  such  as  con- 
tentment, hope,  and  patience,  are  not  the  characteristics  of 
the  presentday.  When  a  man  degenerates  morally  the  body 
also  degenerates.  The  education  of  girls  should  be  conducted 
on  different  principles  to  that  of  boys.  There  is  no  need  to 
fill  their  minds  with  scraps  of  all  the  sciences,  but  they 
should  be  taught  the  three  R's  and  cooking,  nursing,  and 
housework.  The  women  of  the  East  receive  no  education, 
and  their  great  desire  is  to  be  "  fruitful  and  replenish  the 
earth,"  I  can  answer  from  my  own  experience  that  the  poor 
women  in  Persia  are  better  mothers  than  the  poor  women  of 
England,  So  much  for  English  education  and  training! 
As  a  means  of  checking  the  resort  to  ecbolics,  etc,,  I  would 
recommend  the  formation  of  local  health  societies  after  the 
m&nner  of  the  Manchester  and  Salford  Sanitary  Association, 
reported  in  the  Journal  of  January  20th, 

The  A'-ray  Treatment  or  Einuwokm, 
Mr.  George  Pernet  CAssistant  to  the  Skin  fJepartment, 
University  College  Hospital)  writes  ;  With  reference  to  the 
remarks  of  your  correspondent  as  to  the  method  pursued  in 
the  AT-ray  department  of  University  College  Hospital, 
published"  in  the  British  Medical  JoVrnal  of  April  21st, 
p,  '960,  I  should  like  to  state  that  the  conclusions  I  put 
forward  were  based  on  actual  personal  experience  of  the  one- 
exposure  method  advocated  by  JIM.  Sabouraud  and  XoiriS, 
and  did  not  rest  on  a  priori  notices  and  mere  authority, 
however  respeet.able.  Since  I  wrote  to  you  on  the  subject,  I 
have  been  informed  b.v  a  French  medical  visitor  to  London 
that  the  one-exposure  treatment  has  proved  so  uniformly 
reliable  that  the  Ecole  Lailler  in  Paris  will  soon 
cease  to  be  required  as  a  teaching  centre  for 
ringworm  children  as  heretofore,  thus  saving  a  good 
many  expenses  to  the  city  of  Paris.  When  it  is 
thoroughly  grasped  that  a  vast  amount  of  schooling  is  lost  to 
the  children  of  this  coimtry  on  aecount  of  ringworm,  and 
that  prolonged  treatment  means  much  loss  of  time, 
and  in  some  cases  of  half-a-days  work  to  the  parents, 
mostly  poor  people,  who  Lave'  tci  bring  their  childion 
to'  an  out-patient  department,  the  great  economical 
anti  social  importance  of  the  advance  made  by  Sabouraud 
and  Noird  will  be  readily  seen.  Ever.vthing  is  relative 
in  this  world,  and  I  have  already  admitted  that  the 
one-exposure  pastille  method  is  not  strictly  and  soientifi- 
<ally  accurate,  any  more  than  the  multiple  exposure  or 
fractional  method  ;  yet,  although  it  has  its  occasional  failures, 
like  most  things  devised  by  the  wit  of  man,  the  treatment 
answers  in  a  general  way  and  its  advantages  are  great.  It 
is  to  be  hoped,  therefore,  that  public  bodies  in  this 
country  contemplating  the  treatment  of  ringworm  of 
the  scalp  from  a  municipal  or  Poor-law  point  of  view  will 
give  the  Sabouraud-Noir<5  methc.d  a  fair  trial  and  thus  .save 
the  ratepayers  unnceesfary  expense.  There  is  another  point 
on  whicn  I  hive  insisted  at  various  times,  that  small-spored 
ring>vorm  is  praeticatly  unknown  in  Germany,  whereas  in 
thJH  country  Microsporon  aadouini  (the  '  small-spored 
fungns)  is  responsible  for  the  great  bulk  of  the  cases  of  ring- 
worm of  the  scalp ("omewhere  about  00  per  cent,  in  London), 
and  It  is  the  form  most  rebellious  to  treatment,  taking  it  all 
round.  So  that  from  the  educational  standpoint  we  are  here 
at  a  disadvantage  when  compared  with  our  Teutonic  friends. 
As  to  the   fractional   .r  ray  treatment  insisted  on  by  your 


correspondent  1  have  not  found  it  answer  as  well  as  the  one- 
exposure  pastille  method,  nor  h.ave  the  cases  treated  by  the 
former  method  at  University  College  Hospital  impressed  me. 
The  greater  the  number  of  exposures  necessitated  by  the 
fractional  method,  the  greater  the  time  taken  up  all  round  . 
and  the  current  used,  an  item  worth  considering  where  a 
large  number  of  cases  have  to  be  treated. 

Dr.  R,  Higham  Cooper  (London,  W.)  writes:  As  my 
opinion  was  quoted  on  this  cjuestion  in  the  British' 
Medical  Journal  of  April  21st,  and  several  people  have 
spoken  to  me  .about  it.  1  think  it  well  to  stale  ex.act]y 
what  my  experience,  which  is  varied  though  not  verj' 
extensive,  is  on  the  u>c  of  Sabouraud's  discs,  PJxperi- 
menting  with  these  pastilles  last  spring,  I  foimd  that,  while 
roughlv  accurate,  they  were  liable  to  the  drawbacks  of  being 
ali'ected  by  the  humidity  of  the  atmosphere,  the  amount  of 
heat-rays  "given  out  bythe  tube  (and  conse(iueTitly  by  the 
size  as  well  as  the  state  of  vacuum  of  the  tube)  by  exposure 
to  actinic  light  as  well  as  by  a  factor  which  I  have  not  seen 
stated  elsewhere— I  refer  to  electro-static  conditions  in  the 
air.  My  conclusion  is  not  (as  implied  in  the  JorRNAL)  (hat 
the  one-exposure  method  is  inadvisable,  but  that  reliance 
must  not  be  placed  solely  on  Sabouraud's  pastilles,  and  that 
the  utmost  care  must  be  employed  in  using  them  under  the 
same  conditions,  and  considering  them  as  only  one  of 
several  indications  of  the  do.sage.  It  is  necessary  to 
re-regulate  thoroughly  the  dose  with  each  set  of  instru- 
ments employed,  and,  indeed,  with  every  j;-ray  tube. 
Thus,  my  time  of  exposure,  using  the  same  ampferage 
and  voltage  on  the  primary  of  a  coil  of  the  same 
nominal  spark  length,  with  tubes  of  the  same  type 
regulated  to  as  nearly  as  possible  the  same  vacuum,  shows 
a  diflerenee  of  several  minutes  between  the  set  of  apparatus 
>ised  in  private  and  that  at  Tottenham  Hospital.  At  Uni- 
versity College  Hospital,  as  stated  in  the  Journal,  the  frac- 
tional method  is  enployed  ;  this  certainly  gives  good  results, 
but  is  very  tedious,  requiring  exposures  of  60  to  190  minutes 
divided  up  into  6  to  10  sittings,  where  a  single  exposure  of 
15  to  20  minutes  might  sutHco.  The  percentage  of  failures 
either  from  under-dosage  or  over-dosage  in  the  one-exposure 
method  should  be  exceedingly  small  once  the  exposure  factor 
for  the  particular  set  of  instruments  in  use  has  been  worked 
out.  ... 

A  Xr.w  Medical  Bekefit.  Scheme. 

Our  contemporary.  The  Practitioner,  has  recently  launched 
a  curious  scheme,  which  it  is  stated  has  not  been  promoted 
with  a  view  to  increasing  its  circulation,  or  of  making  a  .gain 
or  profit  of  any  kind,  but  in  order  to  provide  a  fund  by  which 
the  crusade  against  consumption  and  cancer  may  be  carried 
on  continuously  to  a  successful  termination.  By  wav  of 
raising  such  a  fund  it  invites  the  public  to  contribute, 
alternatively,  £1 18s.  or  17s.  a  year.  In  return  for  this  sura 
it  guarantees  to  all  and  any  of  those  who  subscribe  the 
ordinary  benefits  of  a  world-wide  accident  policy  which 
covers,  in  addition,  some  twelve  diseases,  chieHy  of  zymotic 
character.  Finally  it  states  that  it  has  made  arrangements 
by  which  subscribers  when  they  are  disabled  by  illness  or 
accident  will  receive  free  medical  attendance  at  the  bands  of 
any  doctor  they  please.  The  stipulations  made  in  respect  of 
the  latter  benefit  are  somewhat  complicated,  and  at  the 
present  moment  we  confe.^s  that  we  do  not  understnnd 
exactly  what  they  mean.  Apparently,  however,  it  is  pro- 
posed to  pay  to  those  who  subscribe  the  higher  amount 
mentioned  any  sum  not  exceeding  £48  for  medical 
fees,  in  addition  to  weekly  compensation.  In  the  policy  we 
note  th.at  this  advantage  is  conveyed  by  an  undertakin.g  to 
pay  to  the  assured  any  sum  which  he  shall  have  reasonably 
expended  upon  fees  of  a  registered  medical  practitioner 
during  attendance  upon  him  in  consequence  of  the  accident, 
disease,  or  oi^eration  which  gave  rise  to  his  principal 
claim. 

Midwifery  Extraordinaiiy. 
The  Calecloyiian  Medical  Journal  is  responsible  for  the  fo'- 
lowing :  An  Aberdeenshire  doctor,  who  had  recently  attended 
a  woman  in  labour,  was  somewhat  staggered  on  receiving  a 
note  from  her  asking  him  to  come  and  Vaccinate  "  the  child 
you  gave  birth  to  last  week." 
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AUTOINTOXICATION:     ITS   HKLATION 

TO   CKKTAIN    (Altl  »IO  VAS(!rLAU 

DlSOllDEllS, 

t>Ki.ivi;iii;ii  liKVouK  the  Royal  Coli.kuk    ok   Physicians 
OK  I.ONUDN  ON  I\l Aucn  13th,  15tii,  AM)  2OT11,  1906. 

By  U.  UATTY  SHAW,  M.U.Losd.,  F.R.C.P.Lond., 

IF.CTl'UKK   IN  THKItAlMiUTU.'S.     VNIVKKSITY  OOLI.EOE,    LONDO.N   ; 
ASSIVIANT   I'MV.Ml  IAN  TO   I  SIVBKSITV   COl.l.KliK  HOSI'lTAI. 
AND   TO  TllK   HOSI'lTAI.   lOli   lONSTM  I'llON   ANU 
UI.SEASK.S   Of  TUt:  CHEST,    UltVjMl'TON. 


LlOiTUnE    I. — [AllSTUAl'T.] 

![.\i'TKR  some  iiili'Oiluc-tory  remai-k.s  the  locturor  said:] 

It  is  the  object  of  ihcsc  locturos  to  consider  the  possible 
•etrecls  due  to  iiutn-iiitoxicatioii  when  from  any  cause  the 
organs  and  tissues  of  the  body  are  made  to  disintegrate  : 
to  study  the  efl'ects  of  the  dissohition  of  cells  of  various 
.origans  and  tissues  as  sliowu  by  the  toxic  efl'ects  of  their 
jiroduets,  restricting  myself  in  the  main  to  the  considera- 
'tion  ot  tlie  products  of  proteid  and  nucleo-proteid  degra- 
■dation,  including  not  only  the  deep  degradation  products 
but  those  more  vital  agencies  a  study  of  which  is  only 
possible  when  we  examine  the  effects  produced  by  fresh 
tissues  ;  that  is,  tissues  which,  though  disintegrated  by 
incc-lianieal  means,  may  be  considered  still  living  tissue  in 
.so  far  as  the  formation  of  their  deep  disintegration  pro- 
•ducts  has  not  yet  begun. 

Br-ooD  PuESsi-RE  IN'  Health  and  Disease. 
[Dr.  Shaw  then  described  observations  on  blood  pressu  e 
\n  patients  at  different  ages  and  in  healthy  youths,  made 
M'ith   the  Kiva-Rocci  sphygmomanometer,   the  details  of 
which  are  contained  in  the  subjoined  tables.] 

T.viiLE   I. — Si/stolic    Jllooil  Pressure   in   Injlnaary   Patients 
(  Mi-»  in  Pnumbency). 


Age    i 
in      • 
Years. 

1 

.2 

49 
46 

3 
4 
■6 

55 
53 
69 

« 

67 

7 

65 

3 
9 

60+ 
65 

ao 

66 

ai 

60+ 

12 

13 

76 
72 

14 
15 

78 
73 

16 

a? 

80+ 
82 

18 

83 

■i9 

ao 

■21 

81 
80 
86 

;22 

■23 

83 
83 

Systolii- 
Pressure. 


88  mm.   ' 

143  „ 

138     „ 

163  ., 
158     „ 

170     .. 
(left  arm) 
110  mm. 

160  ,, 
160     „ 

123     „ 

210     ,. 
(riglit  iirm) 
180  mm. 
194     .. 
(left  anil) 
155  una. 
145     „ 

155  ,. 

144  „ 

130  „ 

107  ,, 
175  ,. 
190  ,, 

182  ,, 
160  ,. 


Clinii.-al  .Association. 


Tuberculosis  ;  arterio-sclcrosis  ;  no  .albumin. 
Ulcers  of  tlie  legs  ;  no  arterio-sclerosis  ;  no 

albumin. 
Rheumatoid  arthritis  ;  sliglit  albumin. 
.Sciatica;  arterio-sclerosis;  no  alliuniin. 
Ulcers  of  tbe  leqs  ;  trace  of  albumin ;   very 

sliglit  arterio-sclerosis. 
Rielit   licmiplegia ;    arterio-sclerosis ;    some 

albumin. 
Arterio-sclerosis  ;     (?)    lyinphadenoma  ;    uo 

albumin. 
Ununited  fracture;  no  albumin. 
Paralysis    agitans  ;    slight   arteriosclerosis  ; 

no  albumin. 
Bronchitis ;   moderate   arterio-sclcrosis  ;    uo 

albumin. 
Loft  hemiplegia;    marked   arterio-sclerosis; 

albumin  present. 
Diarrhoea:  moderate  arterio-sclcrosis. 
Partial  right  hemiplegia  ;  trace  of  albumin. 

Debility ;  artoi'io-sclerosis. 

Ulcer  of  the  leg;  moderate  arterio-sclerosis; 
albumin. 

Eczema :  arterio-sclerosis. 

"Senility";  albumin  present;  arterio- 
sclerosis. 

Marked  arterio-sclerosis ;  diarrhoea  ;  "  dc- 
Ijility." 

Marked  arterio-sclerosis :  (?)  cystitis. 

Debility:  arterio-sclerosis;  no  albumin. 

Bronchitis ;  marked  arterio-sclerosis  ; 
albumin. 

"  Debility";  arterio-sclerosis. 

Bronchitis;  arterio-sclerosis;  albumin. 


These  observations  confirm  the  view  that  with  increasing 
years  there  is  generally  a  rise  of  arterial  pressure. 

[Observations  on  the  systolic  blood  pressure  of  42  ap- 
parently healthy  schoolboys  were  described,  and  the 
ffollowing  conclusions  drawn  :] 

There  were  variations  in  the  systolic  blood  pressure  of 
'^lifferent  individuals  of  the  same  age,  but  there  was  no 
steady  advance  in  pressure  in  accordance  with  the  age  of 
these  youths. 

Further  observations,  63  in  number,  were  made  in 
various    forms  of    disease  in    the    wards   at   University 


College  Hospital ;  48  were  found  to  liave  systolic  pressures 
within  tlie  limits  of  ordinary  health,  and  these  included 
under  a  clinical  diagnosis:  cin-hosis  of  the  liver,  4  cases ; 
valvular  disease,  8  cases;  diabetes  mellitus,  4  cases; 
bronchitis  and  emphysema,  4  cases ;  aneurysm  and 
arterio-sclerosis,  2  cases ;  tuberculosis  of  the  lungs, 
2  cases;  and  varia,  8  cases.  Under  the  last  category  are 
included  dyspepsia,  ascites  following  removal  of  ovarian 


Chart  1.— A  decorator,  aged  35  j'cars  ;  oedema  of  the  face. 

tumour,  meningitis,  disseminated  sclerosis,  neurasthenia, 
gastric  ulcer  (2  cases),  gall  stones  (without  jaundice),  tabes 
dorsalis  (2  cases),  alcoholic  neuritis,  haematuria,  acute 
rheumatism,  otitis  media,  pernicious  anaemia,  exoph- 
thalmic goitre,  lyinphadenoma,  trypanosomiasis. 

A  second  group  of  cases  of  abnormal   blood  pressure 
includes  two  subdivisions:  (1)  A  number  of  cases  in  whom 
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Chart  2.— Case  i,  a  clerk,  aged  80 ;  uraemia. 

the  blood  pressure  was  loivcr  than  normal.  They  were  14 
in  number,  and  included  the  following :  acute  bronchitis 
(fatal),  arterio-sclerosis  (?  abdominal  aneurysm),  acute 
pneumonia,  cirrhosis  of  the  liver,  advanced  carcinoma  of 
the  stomach  (2  cases),  jaundice  (2  cases),  empyema, 
malaria,  status  epilepticus,  chronic  Bright's  disease, 
aneurysm     of     the    arch     of    the     aorta,     and     a    casts 
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of  unusual  character  in  which  the  only  signs  were  pain 
about  the  root  of  the  nose  associated  with  a  hard 
oedema  of  the  neighbouring  skin,  independent  of  sup- 
puration of  the  frontal  sinuses,  etc.    (See  Charts  2  and  3.) 
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Charts.— A  billiard-marker,  aged  41;  carciuoma  ventrioul 

(2)  Twelve  cases  in  which  the  blood  pressure  was  higher 
than  normal. 
In  this  case  the  right  kidney  weighed  4  oz.  and  the  left 


PRESSURE 


NOI^MAL  SYST. 
•  PSESSURE 


4  oz. ;  the  capsules  were  adherent ;  the  cortex  was  reduced 
to  1-  in.;  tlie  substance-was  tougli,  and  cysts  were  present. 
This    patient    was    discharged    at    his    own    request, 
the    albuminuria   being   still  present ;    the   oedema   had 
,      a     ,,  disappeared.      He   was   discharged   feeling 

much    better   and   the   dropsy  had  disap- 
peared. 

Case  iv. — A  raanaged  69,  with  albuminuria  ; 
his  s-ystnlie  blood  pressure  was  constantly 
above  160  m)n.,  and  reached  184.  He  wai> 
discharged. 

Case  v. — A  man,  aged  21,  with  chronic. 
Bright's  disease.  The  blood  pressure  varied 
from  125  to  144  mm.,  and  towards  the  end 
underwent  rapid  diminution,  becoming  before 
death  subnormal.  The  heart  was  found  to  be 
greatly  enlarged  and  dilated  (it  weighed 
19  oz,),  and  the  kidneys  gave  evidence  of  being 
in  the  early  stage  of  sclerosis  ;  they  weighed 
7  oz.  each. 

Case  vi. — A  man,  aged  43,  with  uraemia. 
Five  blood-presBure  observations  showed 
160  mm.,  140  mm.,  162  mm.,  163  mm.,  and  the 
last,  taken  an  hour  and  a  half  before  death, 
was  160  mm.  The  kidneys  weighed  6  grams 
each  ;  the  capsule  stripped  otf  readily :  the 
cortex  was  ^  iu.  in  depth  ;  the  renal  arteries 
were  thickened  and  atheromatous. 

Case  VII. — A  man,  aged  32,  admitted  with 
uraemic  dyspnoea  and  almost  complete  sup- 
pression of  urine— onlv  4  oz.  in  two  days.  Four 
observ.itions  were  made  on  the  blood  pressure. 
October  30th,  evening,  187  mm,  ;  October  51st. 
morning,  167  mm.  ;  evening.  162  mm.  ;  and 
November  1st,  at  10  a.m.,  88  mm.  Death 
occurred  seven  hours  later.  The  kidneys  were 
found  to  be  red,  granular,  and  contracted,  and 
contained  cysts  ;  the  cortex  was  greatly  re- 
duced ;  each  kidney  weighed  4  02.  ;  the  renal 
vessels  were  narrowed. 

Case  vin.— 'The  symptoms  gradually  abated 

and  he  was  discharged.     The  ebiirt(7)shows  the 

elevation  and  gradualfall  of  the  blood  pressure 

iu  acute  liright's  disease: 

Case  ix.— The  blood  pressure  varied,  falling 

during  her  stay  in  the  hospital,  but  rising  abovonormal  again 

prior  to  her  discharge. 

Case  x. — The  patient  developed  severe. uraemia  with  convul- 
sions, and  was  bled  and  infused.  He  left  the  hospital  quite  free 

from  symptoms. 
Case  xi. — The  specific  gravity  of  the  urine  was  from  1016  to 

1022  ■    a  slight  trace  of  albumin  was  present.      The  patient 

was  discharged  relieved  to  a  certain  extent. 
Case  xii. — The  specific  gravity  of  the  urine  was  from  1012  to 

1020,  normal  in  amount,  and  no  albumin  was  present.      The 

patient  was  disoliarged  relieved. 
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Cliaf-tS,— Casfeis,  a  married  womftHi  iig*d.42;  subacute  Bright's 
disease. 

'the  next  case,  one  of  chronic  Bright's  disease,  i» 
dt'scribed  at  this  stage,  thougji  she  had  at  first  normal  and 
then  subnoniinl  blood  pressure. 

CAtjKXni.— Thtt  right'ikidney  weighed' 5i  oz.,  and  thp  loft 
6  oz.    Tim  cortf'x  of  the.  j^yinfi^a  was  reduced  ;  the  substance 
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of  the  organs  wiis  toiigli ;  the  renal  vessols  showed  no 
thtckoniiig. 

Coiisiilpration  of  tho  abovo  68  cafeps  leads  to  the  coii- 
olusion  tliat  in  disease  ot  various  kinds  the  blood  pies.suiv 
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Ch;ut6.— Case  ill,  a  shop  attoudaut,  aged  17  ;  cla'onic  Briglit'Sidisease  ; 

kiducy. 

shows  a  great  variation  both  in  each  individual  and  also 
comparing  one  case  with  another ;  42  cases  show  a  blood 
pressure  which,  so  far  as  our  knowledge  goes  at  present, 
is  well  within  the  normal  limits  ;  14  eases,  however,  show 
pressures   which   are   distinctly  lower  than  noi-mal,  and 


there  remain  12  cases  in  which  it  is  higher.  It  eannot 
he  denied  that  l)0S8il>ly  there  are  many  causes  of  a  quite 
different  nature  whicli  may  be  responsible  for  the  de- 
partures from  the  normal  ot  the  latter  26  cases.  One  feature 
stands  out  in  great  prominence.  Of  the 
12  cases  of  hypertension  all  except  one 
were  associated  with  the  ooeummce  of 
albumiimria.      ,    ,     ,  ,  "^ 

As  shown  by  ^/jiest-wtbi-fPOT  examinatidil, 
grave  renal  dis(\'iS(>  was  present  in  4  of  the 
cases,  and,  using  purely  clinical  tests,  a 
similar  condition  of  renal  disorder  may 
be  conjectured  in  the  case  of  the  remain- 
ing 7  or  even  8.  Kememberiiig  the  clos(* 
coiniexion  existing  between  renal  disease 
and  intoxication  by  lead,  it  may  even  be 
thought  highly  probable  that  renal  changes 
were  present  in  Case  xii,  in  whom  hyper- 
tension was  present  but  was  not  associated 
with  albuminuria. 

The  CnteDiTiSTi  dXiifei:^-  OF'-lkY^iiK'PENSlON. ■ 
The   problem,  therefore,  resolves  itself 
into  a  solution  of  the   difficult  question, 
How  is  hypertension,  such  as  is  shown  by 
thi>  above  12  eases,  to  be  explained  'i 

The    use    of    the     sphygmomanometer 

shows   that    it   is    possible    to   establish 

clinically,  a  group  of  cases  in  which  there 

is    maintained    high    blood  pressure  but 

signs     of     arterio-sclerosis     or     of    renal 
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little    or    no 

disease  ;  cardiac  hypertrophy  may  be  present  to  some 
extent.  Tliis  group  constitutes  those  cases  of  latent 
angio-sclerosis  described  by  von  Basch,  or  of  pre- 
sclerosis as  described  by  Huehard.  "t'seful  as  may 
be  this  recognition,  it  cannot  be  said  for  certain 
that  renal  disease  is  absent  in  these  cases;  the 
abs(mce  ot  signs  of  arterial  disease  of  cardiac  hypertrophy 
or  of   albuminuria  is   not  conclusive   evidence   that  the 
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Chart?.-  Case  vin,  a  Hslimonger,  aged  39;  acute  Bright'.'!  disease. 


Giiart  8.— Case    xii,    Jian   cagiioeer,  .iftgcd  36;'    debility;    lead 
poisoning. 
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kidneys  are  healthy.     I  venture  to  insist  upon  this  point, 
for  the  evidence  drawn  from  the  above  list  of  clinical  cases 
of  raised  arterial  pressure  tends  to  show,  with  one  excep- 
tion, that  all  the  cases  of  hypertension  found  by  me  are 
associated  with  renal  disease,  as  sliown  by  albumin,  etc. 
The  fact  that  one  case  (Case  xii,  Chart   8)  revealed  no 
signs  of  renal  disease,  and  yet   had  high  pressure,  was 
explained  on  the   ground  that  he  was  a  labouring  man, 
a:il  that  tha  rest  in  bed  had  very  shortly 
bsen  foUowei  by  a  fall  to  mirmal;  as  already 
stated,  the  view  that  effort  is  capable  of  pro- 
ducing maintained  arterial  tension  has  been 
diuied,  30  that  this  e.-cplauation  of  the  case 
is  not  assured.     Early  sclerotic   changes  in 
the  splanchnic  vessels  are   said   to  be   the    syst. 
cause  of  these  cases  of  presclerosis,  but  the  PRE&SURE 
fact  that  this  patient  with  ordinary  rest  in 
bad  aad  no  sp3eial  treatment  got  rid  of  his 
high   pressure   suggests   that  there    is  still 
some  other  explanation  for  a  rise  of  pressure 
which,  as  in  this  case,  was  found  to  fall,  not 
at  once,   but  by  the   end   of   two   days   to 
normal. 

To  sum  up,  there  is  a  general  admission 
that  the  explanation  of  increased  arterial 
tension  of  cardiac  hypertrophy  independent 
of  valvular  disease  and  obstruction  of  tlie 
pulmonary  circuit  is  not  satisfactory.  We 
do  not  possess  any  clear  ideas  of  the  nature, 
origin,  and  mode  of  action  of  the  hypo- 
thetical irritant  substance  which  has  been 
invoked  to  explain  hypertension  and  which 
may  have  been  the  operative  factor  in  Case  xii 
above  described,  as  well  as  in  the  cases  of 
hypertension  associated  with  albuminuria. 
During  the  last  few  months  I  have  set 
myself  the  task  of  making  a  direct  appeal 
to  biological  tests  for  an  answer  to  the 
various  diflerences  of  tension  as  shown  by 
sphygmomanometer  observations  at  the  bed- 
side. The  idea  was  that  it  was  possible  for 
certain  substances  to  be  extracted  from  the 
organs  in  different  diseases,  which  acting  on 
the  circulation  of  the  patient  would  be  capable  of  pro- 
ducing those  rises  or  falls  of  blood  pressure  which  con 


stitute  the  abnormalities  of  the  above  list  of  68  cases.  For 
this  purpose  four  cases  were  selected  in  the  wards,  in  whom 
there  were  diflerences  of  blood  pressure  (Table  II). 

Twenty  com.  of  blood  were  removed  from  a  vein  of  the. 
forearm  by  punotnre  with  a  nctdle.  The  blood  was  at  once 
placed  in  ice.  and  within  three  hours  after  preparation  by 
grinding  up  wilh  sand,  when  clotting  bad  taken  place,  and 
after  diluting  with  1  in  3  sterili/.ed  salt  sohition  (86  per  cent.)- 
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Cliart  10.- 


-Case  X,  a  capmnker,  aged  13  :  cbronic  Briglit's  disease  ; 
{':)  exaccrbatiou. 


Table  JI. 


Disease. 


Blood 

Pressure. 


Effect  on  Experimental 
Intravenous  Injection. 


Before. 


After. 


21    ! 
78 

so]  I 

69-^  i 

(i 


Lympljadeuoma 

Empyema 
Uracmic  hemi-  )  I 
plegia,  albumin-  j- 
uria.  etc.        \ 
Aphasia  with-  \  ' 
out  paralysis  of  f 
arm  or  legs  ;     t 
albuminuria   ) 


117  mm. 
127  mm. 


165  mm. 


175  mm 


168  mra 
172  mm 


164  mra. 


176  mm. 
160  mm. 


160  mm. 


156  mm. 
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Chart ",— Case  xi,  a  paintc-,  aged  e.5 ;  lead  ra'sy 


it  was  injected  in  4  c.cm.  doses  into  the  femoral  vein  of  a  cai 
weighing  3,1C0  grams.  The  blood  pressure  was  taken  from  the 
carotid  artery  ;  anaesthesia  was  secured  by  means  of  ether  and 
the  respiration  was  spontaneous  ;  the  vagi  were  intact. 

The  changes  above  recorded  were  very  brief,  and,  as. 
will  be  seen,  do  not  give  any  support  to  the  view  that  in. 
hypertension  of  the  arterial  system  (Cases  iii  and  iv)  such 
small  quantities  of  blood  of  patients  with  high  tension  con- 
tain a  pressor  substance  capable  of  exerting  its  influence  on 
tlie  cat. 
Tissue  Extracts  axd  their  Pressor  or  Depressor 

Effects. 
[The  lecturer  gave  an  historical  account  of  observations 
on  this  subject,  and  then  proceeded  as  follows  :] 

The  perusal  of  a  paper  by  Swale  Vincent  and  Sheen*  on, 
the  effect  of  intramuscular  injections  of  extracts  of  animal 
tissues  has  aroused  my  interest  in  connexion   with  the 
subject  of  auto-intoxication,  as  I  have  defined  it  for  the 
-■«-io-*-«n-«N-o-o,-s-  =  -a-    Pui'Pose    of     these    lectures,    because    the 

o  _        writers    appeai-ed    to    have  procured   some; 

o"'"'"' evidence     which     favoured    the    idea    that 

wlicn  once  the  parenchyma  of  any  par- 
ticular organ  as  a  result  of  various  patho- 
logical prucesses  reached  the  circulation  it 
was  to  be  expected  that  changes  would  take- 
place  in  llie  degree  of  vascular  tension. 

In  the  jierusal  of  this  paper  one  is  struck 
by  the  oliservation  that  these  workers  have 
frequently  to  refer  to  the  fact  that  the- 
results  obtained  were  not  uniform,  and 
notably  is  this  the  case  with  their  obser- 
val  ions  on  pressor  effects,  so  that  they  say 
the  pi-essor  effect  seems  to  be  less  markeli 
and  of  a  more  fleeting  chaiacter,  and  con- 
sequently more  difficult  to  obtain,  than  the 
depressor  effect ;  the  pressor  eflect  may  be 
easily  missed  unless  the  extracts  are  made 
in  various  ways  and  a  long  series  of  experi- 
ments undertaken. 

In  connexion  with  the  subject  of  hyper- 
tension Swale  Vincent  and  Sheen's  results. 
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aro  most  important  in  those  particulars  in  which 
they  nro  able  to  stato  tliat  tlioy  have  cstablislRd  a 
pivssor  tH'cct  of  tissues  wlica  iiijc^ctcd  into  tlie  cii- 
culatioii.  My  own  dibits  at  atti'nuitiiig  to  discover 
variations  in  the  ('ili.'i'la  following;  tlic  injection  of 
tissues  in  various  patliologii-al  conditions  wen?  followed 
merely  by  llie  observallon  that  in  practically  all  eases 
there  was  but  cue  eU'ect-  namely,  a  depressor  one; 
occasionally  the  injection  of  a  iireparation  would  pro- 
duce a  brief  rise,  much  as  docs  tlie  simple  injectisn  of 
saline  solution  in  Eonie  oases,  though  as  a  rule  this  latter 
solution  generally  causes  u  slight  fall.  However,  a  careful 
r<'perusnl  of  Swalo  Vincent  and  Sheen's  paper  impressed 
me  that  the  organs  removed  fiom  individuals  dying  from 
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Cliart  11.— Case  xiii,  a  widow,  agcel  49 ;  chronic  Eright's  disease. 

different  diseases  were  not  fresh  tissues,  although  keeping 
the  bodies  in  an  ice  chamber  had  prevented  their  puti-e- 
faction.  Moreover,  suspicions  were  aroused  that  possibly 
post-mortem  softening  inight  have  so  affected  the  re- 
actions of  the  fresh  tissues  that,  supposing  any  pressor 
substances  had  been  present  in  the  organs  of  the  patients 
who  had  died,  such  active  agent  would  have  disappeared. 
At  this  time  I  was  very  materially  helped  by  Dr. Schryder, 
who  pointed  out  to  me  a  certain  period  subsequent  to  the 
removal  of  tissues  from  animals  in  which  the  tissues  do 
not  undergo  chemical  change.  An  appeal,  tlierefore,  was 
made  to  the  effects  of  fresh  tissues  removed  from  a  cat 
and  after  preparation  injected  into  another. 

[Dr.  Shawtlieii  described  the  method  of  his  experiment, 
and  gave  a  summary  of  his  results  as  follows  :] 

The  first  series  of  experiments  carried  out  in  the  above 
way  include  those  animals  in  which  several  different 
tissue  extracts  were  injected  into  the  same  animal;  it 
consisted  of  eight  experiments  carried  out  on  eight 
animals.  There  are  six  experiments  left  for  consideration 
[after  he  had  excluded  two  for  accidental  reasons].  Injec- 
lion  of  spleen  gave  a  rise  of  pressure  on  three  occasions 
iif  18ram.,  2  mm.,  8  mm.,  lasting  respectively  45  seconds, 
10  minutes,  30  seconds;  a  fall  occurred  in  2  eases  of 
4  mm.,  lasting  1  to  2  seconds,  and  of  6  mm.  lasting 
4  seconds.  Injection  of  muscle  extract  was  practised 
twice;  in  one  there  was  a  marked  fall  of   38  nmi.  lasting 


4  minutes  28  seconds,  and  in  the  other  a  fall  of  only  4  mm. 
lasting  1  minute  55  seconds. 

[The  observations  on  the  kidney,  liver,  and  brain  were 
more  numerous,  and  the  lecturer  referred  to  tables  which 
showed  that  these  organs  someti  tnes  caused  a  ris<!  and  sonu-- 
times  a  fall.     He  thi'U  proceeded  in  conclusion  as  follows  :] 

It  is  obvious  that  tliough  other  organs  than  the  kidney 
occasionally  show  a  rise  of  pressure  on  injection,  yet  this 
rise  is  small  and  of  sliort  dural  ion,  whereas  the  kidney 
effect  of  a  rise,  tliough  varying  within  considerable  limits, 
is  a  striking  feature,  and  the  same  may  be  said  of  the 
duration  in  which  such  ris(!  takes  place;  no  other  organ, 
has  been  noticed  to  have  such  an  effect  so  frequently.  The 
liver  and  brain  show  a  niucli  greater  tendency  to  cause  a 
fall  of  blood  pressure,  and  even  then  such  fall  is  generally 
of  very  brief  duration.  One  point  to  which  it  is  necessaiy 
to  draw  attention  is  that  in  none  of  these  experi- 
ments was  the  kidney  extract  injected  first ;  the 
injection  always  succeeded  that  of  some  other  organ,  and 
it  may  be  objected  fliat  it  is  possible  that  the  rise  of  pressure 
following  the  inji'ction  of  renal  extract  is  due  to  some  inter- 
action of  renal  extract  with  some  previous  extract.  More- 
over, it  maybe  thouglit  (hat  the  renal  extract  is  of  a. 
different  physical  character,  and  likely  to  cause  a  rise  of 
pressure  from  some  mechanical  effort  dependent  upon  the 
granules  contained  in  the  emulsion.  As  will  be  seen, 
later,  there  is  no  reason  to  believe  that  either  of  these 
objections  holds  good.  It  is  to  be  observed  that  the 
animals  were  simply  under  the  influence  of  ether;  this 
was  so  carefully  administered  that  the  respiration  was 
maintained  regularly.  In  one  experiment  Avith  ether 
anaesthesia  and  artificial  respiration  the  vagi  were  cut; 
an  injection  of  renal  extract  then  produced  the  exceed- 
ingly small  rise  of  only  4  or  1  millimetre,  lasting  one 
minute,  forty  seconds,  and  twenty-five  seconds  respec- 
tively. So  far  as  this  one  experiment  is  concerned,  it 
must  be  stated  that  the  second  injection  of  an  extract 
has  on  other  occasions  shown  a  less  marked  reaction 
than  the  first  one.  The  slight  rise,  such  as  it  is,  merely 
suggests  that  the  rise  of  pressure  on  injecting  renal 
extract  is  due  to  a  peripheral  effect  whereby  the  arterial 
pressure  is  raised. 

RErERENCE. 

1  Journal  of  Physiulogij,  1903,  vol.  xxix. 


EUCALYPTUS   POISONING. 

By    J.     ORR,    L.R.C.P.  and  S.Edin., 
Teiuplcpalrick,  co.  .Vutriui. 


Having  recently  noticed  a  record  of  a  case  of  poisoning  by- 
eucalyptus  oil,  I  forward  notes  of  a  similar  case  which 
occurred  in  my  practice  on  April  16th,  1901.  An  urgent 
message  was  sent  to  me  asking  me  to  visit  a  little  boy 
aged  2  years  and  9  months,  who  had  swallowed  2  drachma 
of  eucalyptus  oil.  As  I  was  suffering  from  influenza  I 
could  not  leave  the  house,  and  my  hcum  tenevs  was  out  on 
duty;  I  therefore  ordered  the  child  to  be  brought  tome 
as  quickly  as  possible.  This  was  done,  and  1  sf.w  him 
about  fifteen  minutes  after  he  had  swallowed  the  poison. 
He  was  unconscious,  and  collapsed,  with  a  quick  pulse, 
stertorous  breathing,  and  pupils  contracted  almost  to  a 
pin-point,  just  as  in  opium  poisoning.  This  pupil  con- 
traction, indeed,  was  the  most  striking  feature  in  the 
symptoms.  The  child  had  vomited  immediately  after 
taking  the  oil,  and  purging  quickly  set  in.  I  gave  10  gr. 
of  sulphate  of  zinc,  and,  the  child  having  again  vomited,  I 
followed  this  up  with  a  teaspoonful  of  whisky.  Tlie 
patient  still  remained  in  a  state  of  collapse,  and  as  no 
improvement  took  place,  I  thought  I  would  try  the  effects 
of  strong  coffee.  A  fair  amount  of  this  was  swallowed  by 
the  child,  and  in  a  short  time  the  efl'ect  was  very  marked  : 
th(!  pupils  began  to  dilate,  and  consciousness  rc^turned 
quickly.  He  was  fit  to  be  removed  to  his  home  com- 
paratively well  an  hour  after  I  had  first  seen  him,  and 
made  a  speedy  recovery.  ; 

At  the  sixty-first  anniversary  dinner  of  the  German  Hos- 
pital, Dalston,  on  May  7th,  it  was  announced  by  the  Chair- 
man, Count  Matternieh,  (ierman  Ambassador,  that.a  new 
convalescent  home  combined  witli  an  open-air  sanatorium, 
was  about  to  be  presented  to  the  institution  by  certain  of 
its  supporters.  The  necessary  land  had  been  acquired  near 
Hitchin,  and  some  £14,000  contributed  for  the  erection 
and  fitting  of  the  buildings. 


.] 
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THE    13IP0RTANCE    OF   ANAESTHESIA   BY 

LUMBAR     INJECTION     IN     OPERATIONS     FOR 

ACUTE    ABDOMINAL    DISEASES. 

By  HEXRY   PERCY  DEAN,  M.S.Lond.,  F.R.{i.S.Eng., 

SUECJEON  AXD  TK.VCHEB  OF   OPKRATIVE  SfKCEBY  TO  THE 
LONDON"  HOSPn'AL. 


The  harmful  effect  of  the  administration  of  a  general 
anaesthetic,  such  as  chloroform  or  ether,  upon  a  patient 
suffering  from  an  acute  abilominal  disease,  especially 
peritonitis  and  appendicitis,  has  led  to  many  attempts 
on  the  part  of  surgeons  to  do  without  this  very  serious 
hindrance  to  success. 

Many  cases  have  been  reported  in  wiaieli'  cocaine 
anaesthesia  has  been  used  for  this  purpose  in  two 
ways :  1  ■  1 .    ■  ■  ■  1 .     .,  ■ 

1.  Locally,  being  injected  under  the  skin. 

2.  Intraspinal  injection  in  the  lumbar  region. 

I  have  myself  tried  the  first  method  on  several  occa- 
sions, and  as  a  general  procedure  it  is  certainly  out  of  the 
range  of  practical  surgei-y.  The  second  method,  by  inject- 
ing small  doses  of  cocaine,  generally  about  i-  gr.,  into 
the  lumbar  spinal  canal,  has  been  employed  very  largely, 
especially  in  France.  I  have  seen  abdominal  ojierations 
performed  by  this  method  ;  they  were  cases  in  which  the 
anaesthesia  required  was  well  Im'Iow  the  umliilicus — an 
inguinal  colotomy  and  a  radical  cure  of  hernia.  In  cases 
in  which  there  is  acute  general  peritonitis  the  effect  of 
a  dose  of  cocaine  large  enough  to  produce  sufficient 
anaesthesia  would  be  to  diminish  the  already  damaged 
vitality  of  the  patient. 

These  two  methods,  therefore,  could  be  applied  only  in 
exceptional  cases,  and  could  not  be  looked  upon  as  a 
regular  surgical  procedure  for  obtaining  anaesthesia  in 
acute  diseases  of  the  abdomen. 

The  anaesthetic  under  consideration  is  the  chlorhydrate 
of  one  of  the  amino-alcohols.'  It  has  been  given  the  name 
stovaine.  This  new  body  has  been  examined  carefully, 
and  researches  made  upon  it  in  various  directions  have 
already  been  published.-  It  can  be  used  in  all  cases  where 
cocaine  is  employed ;  for  example,  Paul  Reelus'  states 
that  he  injects  stovaine  without  fear  in  cases  where  he 
used  to  inject  cocaine — that  he  has  been  able  to  perform 
operations  which  would  not  have  been  possible  with 
cocaine. 

Its  chief  physiological  difference  from[cocaine  is  that  it  is 
a  vaso-dilator,  not  a  vaso-constrictor,  and,  further,  it  seems 
to  have  a  tonic  effect  upon  the  heart.  Hence  the  vascular 
system  seems  to  escape  all  the  harmful  effects  of  cocaine.'' 

When  the  anaesthesia  required  is  Situated  at  a  low  level, 
that  is,  at  any  place  below  the  groin,  the  patient's  general 
condition  is  not  likely  to  make  the  use  of  a  general  anaes- 
thetic a  matter  of  any  moment.  In  such  eases,  whether 
stovaine  is  used  or  a  general  anaesthetic  is  largely  a 
matter  for  the  patient  to  decide.  It  is  then  rather  a  ques- 
tion of  taste,  or  perhaps  I  should  say,  of  sentiment. 

AVhen,  however,  v.e  are  dealing  with  acute  abdominal 
disease,  especially  general  peritonitis,  the  value  of  stOA-aine 
anaesthesia  is  at  ouce  placed  upon  a  different  level.  It  is 
no  longer  a  matter  of  sentiment,  but  a  matter  of  life  and 
death.  Tlie  harmful  influence  of  a  general  anaesthetic, 
such  as  chloroform  or  ether,  upon  acute  abdominal 
diseases  is,  of  course,  well  known.  We  all  of  us  are 
brought  face  to  face  with  cases  of  acute  peritonitis  in  which 
a  general  anaesthetic  would  mean  death  to  tlie  patient, 
either  on  the  opi.'rating  table  or  within  a  Short  time  of  re- 
turning to  bed.  Even  if  the  patient  escapes  from  this 
immediate  effect,  the  subsequent  vomiting,  etc.,  often  has 
a  large  share  in  exhausting  liis  vitality. 

My  experience  of  stovaine  anaesthesia  b)^" intraspinal 
injection  in  acute  genera!  peritonitis  has  impressed  mc 
profoundly  with  the  great  value  of  this  anaesthetic,  and  I 
will  now  give  a  short  account  of  some  cases  in  whic'h  I 
have  employed  this  method.  'i-^i 

'Case  i. 
G.  K.,age-d  22,  was  admitted  with  acute  abdominal  pain 
of  four  day.s'  duration.  On  oxamination,  I  considered 
tbat  tliere  was  nn  early  stajre  of  «eneral  peritonitis, 
starting  from  an  aout<^  aiipondicitis.  Tlie  patient  had  liad 
four  prirvious  attacks.  With  the  help  of  the  sistet  «nd 
nurse,  she  was  gradually  put  into  the  Hittitig  po»ture.  and 
the   needle  went   in   without   c.iusiiig   her   more   (ban    a 


momentary  pain.  The  patient  was  given  0.6  c.cm.  of  the 
solution,  and  at  the  end  of  seven  minutes  she  was  unable 
to  move  the  right  leg,  and  could  only  move  feel.dy  the 
ankles  and  toes  of  the  left.  Tlie  anaesthesia  was  perfect 
up  to  a  level  just  above  the  umbilicus,  the  operation 
being  commenced  at  tlie  end  of  eight  minutes. 

I  proceeded  at  once  to  make  the  usual  incision  over  the 
appendix,  using  the  ordinary  gridiron  method.  The  case 
was  a  very  Ijad  one.  the  peritoneal  cavity  being  full  of 
pus,  and  the  caecum  and  appendix  in  one  ma.ss.  As  the 
patient's  condition  before  tlie  anaesthetic  was  serious,  I 
decided  not  to  waste  further  time  in  endeavouring  to 
dissect  out  the  appendix.  I  found  it  advisable  to  make  a 
cut  in  the  middle  line,  about  2  in.  long,  so  that  I  could 
thoroughly  irrigate  the  lower  abdomen.  As  soon  as  I 
commenced  to  malce  the  incision  the  patient  called  out, 
saying  that  I  was  hurting  her,  and  this  continued  for  the 
minute  tliat  was  necessary  to  get  right  through  to  the 
peritoneum.  As  I  manipulated  the  wound  she  cried  out, 
especially  when  the  parietal  peritoneum  was  touched.  As 
soon  as  the  manipulation  ceased  the  patient  became  quiet, 
and  felt  nothing  while  she  was  being  dressed.  The 
anaesthesia  disappeared  and  the  weakness  of  the  legs 
returned  within  two  hours  of  the  injection.  If  I  could 
have  dissected  out  the  appendix  in  the  usual  way  the 
patient  would  have  been  back  to  bed,  having  felt 
practically  nothing  of  the  operation. 

C.-VSE   II. 

E.  C.  H.,  a  girl,  aged  16,  was  admitted  on  the  fifth  day 
of  her  illness  with  general  peritonitis  and  marked  disten- 
sion of  the  abdomen.  There  was  no  liver  dullness  and  the 
patient  felt  and  looked  ill — in  fact,  her  condition  was  very 
grave.     This  was  her  first  attaclc. 

She  was  given  0.6  c.cm.  of  the  solution,  and  at  the  end 
of  six  minutes  she  had  perfect  anaesthesia  up  to  just 
below  the  transverse  nipple  line,  extending  upwards  rather 
more  on  the  right  side  than  on  the  left.  Owirig  to  the 
condition  of  the  patient,  the  injection  was  given  while  she 
was  lying  on  her  right  side.  To  my  inquiry  she  said  she 
felt  the  needle  as  it  was  inserted,  but  said  that  the  pain 
was  nothing  to  complain  of.  The  motor  paralysis  was 
almost  complete  in  the  lower  extremities,  the  patient 
being  unab' j  to  move  either  leg  or  foot,  but  the  left  toes 
could  be  moved  slightly.  At  the  end  of  four  minutes  the 
patient  began  to  pass  flatus  and  liquid  faeces,  and  this 
continued  copiously  for  about  three  minutes,  so  that  at 
the  end  of  six  minutes  the  abdomen  had  become  quite 
flaccid. 

I  made  the  usual  incision  for  the  appendix,  and  found 
that  there  were  no  adhesions  whatever,  but  difl'used  over 
the  whole  abdomen  there  was  a  quantity  of  typical 
peritonitis  pus,  the  pelvis  being  full  of  it.  The  appendix 
was  gangrenous  and  perforated  at  one  spot.  This  was 
removed,  the  peritoneal  cavity  thoroughh^  flushed,  and 
the  wound  sutured  and  dressed  in  the  usi'.al  way.  From 
beginning  to  end  the  patient  felt  absolutely  no  pain  and 
no  discomfort.  She  breathed  quietly  and  regularly 
throughout  the  operation.  The  pulse  did  not  vary  in 
rapidity  until  towards  the  end  of  the  operation,  when  it 
became  slower  and  was  better  in  character.  Tliere  was  a 
marked  and  definite  improvement  in  the  pulse  towards 
the  end  of  the  operation,  and  this  improved  condition 
remained.  It  was  certainly  not  solely  caused  by  the 
in-igation  with  hot  water. 

Case  iiL 
A.  T.,  aged  43  years,  was  a  dock  labourer,  and  had  had  a 
good  deal  of  abdominal  pain  on  and  off'  for  eight  days. 
This  had  become  very  intense  during  the  preceding 
thirty-six  hours.  'Wlien  he  came  to  the  receiving  room  he 
was  vomiting  every  few  minutes.  This  continued  at 
frequent  intervals  wl)ile  he  was  in  the  ward,  and  later  on 
wlien  in  tin-  anaestheti/.ing-room— in  fact,  one  vomit  took 
place  just  as  the  needle  was  being  inserted,  before  the 
actual  dose  was  given.  Owing  to  this  vo-miting  the 
patient  did  not  feel  the  prick  of  the  needle.  He  wa.s 
given  the  same  dose  as  the  other  two  patients  (0.6  c.cm.). 
Jiuring  the  succeeding  six  minutes  he  vomited  at  least 
three  times.  At  the  end  of  seven  minutes  he  was  per- 
fectly anaesthetic  up  to  the  level  of  the  fifth  rib,  and  he 
cuuld  move  neither  leg,  the  only  voluntary  movement  left 
being  slight  movement  of  the  toes  of  the  left  foot.  AVhen 
the   f-tilette  in    the  needle  was' being   withdrawn,  only  a 
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drop  o£  cwebi'o-spiiiid  (luitl  oaeapod,  ami  wIkmi  pushiiiK 
tliH  alilpttc  into  tlit^  ne«'(lli>  attain,  tlicn-  wna  still  only  a 
drop  or  tivo  that  psoaped.  Xlie  CPn'brosjiinal  pri'Ssuvc  wan 
unusunlly  low,  owing  probably  to  the  grave  condiliou  of 
tlu'  patient, 

Tho  diagnosis  was  general  peritonitis,  and  the  eauao 
wax  tliought  most  liki'ly  to  be  appendicitis.  I  out  down 
over  tlie  appendix  in  the  usual  way,  and  found  that, 
altliouLih  tlii'ro  >tos  difl'used  peritonitis,  tlie  appendix  was 
not  the  cause  of  tlie  trouble.  I  found  that  there  was  a 
volvulus  of  the  sigmoid  flexure.  The  latter  was  small, 
with  a  short  m<'sentery,  80  that  wIk^i  obstructed  it  did  not 
produce  that  enormous  distension  so  typical  of  this  con- 
dition;  still,  the  alnlonien  was  uniformly  distended  and 
tympanitic  before  the  dose  was  given.  There  was  no 
passage  of  (latus  or  faeces. 

After  I  had  made  tlie  second  incision — that  over  the 
sigmoid  flexure—  I  noticed  that  the  skin  of  the  abdomen 
was  dusky,  and  as  1  wa.s  reducing  the  volvulus,  his  pulse 
became  very  feeble  and  the  breathing  very  superhcial. 
I  quickly  opened  the  distended  colon  above  the  obstruc- 
tion, tied  in  the  glass  tube,  and  finished  the  opera- 
tion in   two  or  three   minutes*    We  then    tried  artificial 


Fig.  1.— Semitliapr.  .  :  1  ^'  termination  o£  tlio 

spiiial  cord  at- levul  ui  Lippt-i  uuiuri  uj  sut-umJ  lumbar  verteltra. 
Tlie  tlieca  has  been  opened  4nd  drawn  aside  (A).  Cannula  (a). 
Filiim  tcrmiuale  (c.). 

respiration,  together  with  oxygeii.  On  carefuljy  obsevviug 
the  respiration,  I  noticed  that  the  lower  intercostiil 
muscles  were  acting  very  feehly.  After  a  few  minutes  we 
ceased  the  artificial  movements,  and  1  then  noticed  that 
the  upper  intercostals  of  the  extraordinary  museleii  ofl 
respiration  were  in  action.  The  pulse  being  still  very 
■weak,  we  resumed  the  aj'tifioial  respiration  and  the 
administration  of  oxygen.  After  about  twenty  minutes 
the  colour  of  the  skin  became  much  better,  but  still  onei 
could  only  just  feel  the  pulse  at  the.  wi-ist.  Wo  theni 
transfused  into  the  internal  saphenous  vein  three  pints  ofi 
normal  solution  in  the  usual  way,  and  to  the  fourth  pint  I' 
added  an  ounce  of  liraudy.  By  the  tinie  half  this  qua-ntity' 
was  injected  the  pulse  began  to  improve,  and  fijially,  in 
about  an  hour,  the  patient  was  breathing  well,  with  all  the 
intercostal  muscles  acting  and  the  pulse  very  much 
,  bettej  than  it  was  befpre,  the  operation.  The  patient  was. 
put  to  bed  and  continued  in  a  good  condition  for  several; 
hours.  He  then  be^an  to  show  signs  of  cardiac  failure, 
iiod  died  some  nine  hours  after  the  ojjeration. 

I  am  not  quite  sure  liowfar  the  stovaino  wasreSBOnsibh; 
for  the  respiratory  failure.  The  bad  symptoms  did  noti 
appear  until  the  ]>:itient  had  been  under  the  anaesthetic 
for  about  half  an  lioar,  and  only  became  daugeroua  while 
I  was  trying  to  untwist  tlie  volvulu.^.  In  order  not  to 
minimize  the  danger  0/  iiit/?rcostal  parajyjris,  I  thinlf.wei 


mny  fairly  assume  that  the  lower  intorcoBtal  niusclORwere 
slightly  all'ected,  so  that  when  the  shock  produced  by 
manipulating  the  volvulus  beeamo  accentuated,  the 
resjiiratory  diflienlty  became  more  pronouiuied.  Tliere 
was  Hciiroely  sullicient  peritonitis  to  all'oct  his  diuphra^'in 
directly.  Wheu  the  duskiness  of  tlie  skiu  was  at  its 
worst,  I  could  detect  no  diflnile  action,  of  the  diBpliragm, 
so  that  we  may  conclude  that  the  reflex  ellect;  of  mauijiu- 
lating  the  volvulus,  etc.,  was  largely  responsible  for  the 
failure  of  heart  and  respiration.  l''or  thc'  first  liaif-hour 
after  admiuistering  the  dose  the  patient's  anaeslliesia 
remained  steady  at  thi^  level  of  the  iifth  rib,  beiiiga  little 
higher  on  the  right  side  than  on  the  left.  In  favour  of  the 
view  that  the  resinratoiy  failure  was  only  slightly  helped 
by  the  drug  is  the  fact  that  quite  thirty-live  minutes 
expired  before  arliticial  respiration  was  necessary.  I  have 
already  mentioiieil  that  only  a  few  drops  of  cerebro- 
spinal fluid  escaped,  and  I  think  in  this  fact  lies  the 
explanation  of  the  greater  effect  of  the  stovaine  iiii  this 
patienti  There,  was  not  enough  cereliro-spinal  fluid  in 
the  theca  vertebral  i,s  at  the  point  punctured  to  dilute  tlie 
drug  suiliciently,  so  that  we  probably  got  a  more  intense 
effect  with  the  same  dose  than  in  the  two  preceding  cast*. 


Pip.  2. — Seniidifiirr.imraatic  septinn  showing  dist«  het^vGOl^ 
third  and  foiinJi  lumbar  vertebrae,  (a)  The  theca.  which liaa  bnen 
puuntiu'tid  by  (h).  t)ie  ti'Oi'ar  and  i/auuitla,  hJhiwu  lyiui:  araim^' 
tlu;  Imuiile.?  of  tliq  cqrda  enuiu:4 :  (.v)  poii^lf;  to  a  star\houuiij 
the  iDterval  between  thp  lamiufic  o£  tl^  tlw4  *nd  fourth  luinbar 
vertebrae.  '    .      ' 

If  I  met  with  the  same  condition  again,  where  onjy  a 
drop  or  two  of  cerebro'spinal  liuid  escaped,  I  shonldi  at 
once  dilute  tlie  stovaine  with  an  equal  part  of  physiological 
solution  before  injecting  it,  and  I  should  make  a  point  of 
injecting  very  slowly. 

Case  IV. 

S.  N.,  a  youth  aged  16,  was  admitted  with  marked  sign,'? 
of  general  peritonitis,  probably,  arising  fromuipp<>ndiititis. 
There  was  considerable  distension  of  tlie  alxloment  the 
skin  of  the  abdomen  showing  the  typical  mottling  asso- 
ciated with  acute  septic  peritonitis.  The  illness  com- 
menced seven  days  previously;  it  was  the  patient's  first 
attack. 

Ha  was  given  0.6'  c.oni.  as  a  first  dsse,  but  owing 
to  an  accident  wlien  injecting  the  solution  we 
were  afraid  moat  qf  it  was'  lost,  We  v^'aited  for 
seven  minutes,  and,  finding  the  effects  were  veiy 
slight,  I  put  in  a  further  dosn'  of  0.4.  c.cm,  At  the 
end  of  seven  minutes  the  effect  of,  thi.?  was  that  auacsthesia 
was  definite  only  up  to  the  middle  of  the  tliigh.  I  tlien 
put  in' another  0.4  c.crn.  After  the  first;  dose  the  cannula 
waS'  not  withdrawn,  so  that  the  subsequent  doses  were 
injected  without  the  patient  fecjing  anything  wh.atevpr. 
I  4tt*iP.  ■^a^'t'-'ig   another   five    niinutas,  njalving   nineteen 
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minutes  from  the  commencement,  the  proper  degree  of 
anaesthesia  was  obtained,  sensation  being  lost  up  to  a  line 
drawn  just  above  the  ensiform  cartilage.  Soon  after  the 
thii'd  dose  was  injected  the  patient  commenced  to  pass 
flatus  and  liquid  faeces,  and  at  the  end  of  live  minutes  so 
large  a  quantity  had  been  passed  that  the  distended 
abdomen  became  quite  flaccid. 

Although  this  gradual  method]was  ratlier  tedious,  we 
■were  more  thau  rewarded  by  the  complete  success 
obtained.  The  patient  felt  absolutely  nothing  during 
the  operation.  Tlie  appendix  was  completely  gangrenous 
and  there  was  general  peritonitis,  the  pelvis  being  full  of 
typical  peritoneal  pus.  Up  to  the  time  the  wound  was 
stitched,  drained,  and  the  dressing  applied,  the  patient 
felt  nothing  wliatever.  He  did  not  even  complain  of  any- 
thing being  pinclied.  The  pulse  gradually  improved 
during  the  progress  of  the  operation,  and  at  the  end  all 
■observers  agreed  that  it  was  distinctly  better  than  at  the 
commencement.  I  could  not  detect  the  least  degree  of 
shock,  either  during  the  operation,  at  the  end  of  it,  or 
ivhen  the  patient  had  returned  to  bed. 

The  following  cises,  Nos.  v  and  vi,  were  not  acute  ones, 
and  were  not  wholly  abdominal.    Tlie  stovaine  anaesthesia 


Fig.  3. — Skctrli  of  the  lower  dorsal  and  lumbar  spinal  eoluniu, 
showilig  the  lamin.-xe  in  the  dorsal  region  overlapping,  and  the 
intervals  between  the  laminae  of  the  lumbar  vertebrae.  (E)  The 
highest  point  of  the  iliac  crest  on  each  side.  (D)  Points  to  a 
star  at  the  place  wliere  the  puncture  is  usually  made. 

produced,  however,  had  some  interesting  features,  so   that 
I  am  including  them  in  this  list. 

Case  v. 
A  young  man,  aged  21,  had  a  tumour  on  the  right  side  of 
the  scrotum,  which  was  thought  to  be  a  hydrocele,  secondary 
to  some  disease  of  the  testicle.  This  patient  was  given  0.6  e.cm. 
The  piston  of  the  glass  syringe  fitted  the  barrel  very  loosely, 
.so  that  when  holding  it  ready  filled  for  use  a  few  drops  of 
the  solution  were  lost,  and  therefore  I  do  not  think  we  can 
say  he  had  more  than  0.4  c  cm.  At  the  end  of  three  minutes 
the  patient  began  to  pass  flatus  and  liquid  faeces.  .\t  about 
the  end  of  seven  minutes  the  skin  of  the  thigh  was  practically 
insensible,  and  a  minute  or  two  later  there  was  partial 
anaesthesia  of  the  scrotum.  I  decided  to  commence  the 
operation,  and  made  an  incision  about  4  in.  long  over  the 
scrotal  tumour.  The  actual  cutthig  was  not  felt  by  the 
patient,  but  he  complained  throughout  the  remainder  of  the 
operation  of  l)eing  piuched  or  pushed,  but  never  of  anything 
like  a  prick  or  a  cut.  I  opened  the  tunica  vaginalis,  let  out 
the  fluid,  cut  away  a  portion  of  the  sac,  and  tlien  sutured  the 
wound,  and  dressed  it  in  the  usual  way.  Although  the  patient 
complained  a  fjood  deal  of  being  pulled  and  squeezed,  yet  he 
admitted  when  it  was  all  over  tiiat  he  had  suflered  no  real 
pain,  and  that  his  complaints  were  due  to  the  fact  that  he 
thought  every  minute  he  was  going  to  be  "badly  punished." 

Case  vi. 

The  next  case  was  also  scrotal  tumour  (about  the  size  of  a 
Jaffa  orange),  in  a  man  aged  40.  The  diagnosis  was  doubtful, 
80  I  decided  to  make  an  exploratory  incision.  The  patient 
was  injected  with  first  0.6  c.cm.,  and  this  time  not  a  drop  of 
fluid  was  wasted.  At  the  end  of  seven  minutes  the  patient's 
anaesthesia  was  complete,  so  that  I  was  able  to  proceed  to 
operate  without  his  feeling  auythinpr. 

The  exploratory  incision  showed  that  it  was  a  case  of  sarcoma 
of  the  testicle.  I  prolonged  the  incision  upwards  and  outwards 
towards  the  abdominal  wall,  parallel  with  tlie  inguinal  canal, 
and  terminating  just  above  the  external  to  the  internal  ab- 
dominal ring,  in  order  to  get  rid  of  any  sicondary  dep  .sits  in 
the  spermatic  cord,  I  slit  up  the  inguvial  canal  and  followed 


the  constituents  of  the  cord  well  up  into  the  abdomen.  I 
ligatured  the  vessels  without  the  patient  making  any  sign.  I 
then  identified  the  little  artery  to  the  vas  deferens  and  picked 
it  up  with  the  artery  forceps.  The  patient  moved  a  little,  say- 
ing that  he  felt  a  twinge,  and  that  was  the  only  sensation  he 
h.ad  during  the  whole  of  the  operation.  I  followed  the  vas  some 
distance  and  then  divided  it.  In  removing  the  malignant  mass 
I  cut  away  a  great  deal  of  the  surrounding  tissue,  toi;ether  with 
a  largo  piece  of  the  skin  of  the  scrotum.  I  then  decided  to  ex- 
plore the  lymphatic  glands  and  vessels  in  the  groin.  An  in- 
cision was  made  from  the  upper  end  of  the  former  one,  down- 
ward .along  the  line  of  the  femoral  vesselsfor  about  4  in.  I  took 
away  the  fat  and  the  lymphatics  right  down  to  the  fascia 
lata  in  the  area  exposed  by  this  wound.  The  two  wounds  were 
then  sutured  and  dressed  in  the  usual  way. 

At  the  end  of  the  operation  the  two  skin  incisions  measured 
17  in.,  and  the  superficial  area  of  the  wound  underneath  was 
very  large.  The  p.itient  talked  and  was  quite  comfortable 
during  the  whole  operation,  which  lasted  about  forty-live 
minutes.  He  had  no  idea  of  the  kind  of  ojieration  that  was 
being  performed,  thinking  we  were  probably  "drawing  olV 
some  fluid  from  his  purse."  The  wound  in  "this  patient  was 
one  of  the  largest  I  have  ever  met  with  in  removing  a  growth 
of  the  testicle,  and  with  general  anaesthesia  I  should  have 
expected  a  fair  amount  of  shock.  In  this  case,  not  only  was 
there  no  sign  of  shock  during  the  operation,  but,  if  anything, 
the  patient's  general  conditiou  seemed  better  than  at  the  com- 
mencement. His  pulse  certainly  had  more  tone  in  it  when  the 
dressing  was  completed.  Tliis  excellent  condition  was  main- 
tained after  the  patient  was  put  to  bed,  so  that  we  may  say 
that  he  was  in  some  way  or  another  protected  from  surgical 
shock.  If  this  case  stood  alone  one  might  conclude  that  the 
man's  constitution  was  one  in  which  surgical  shock  was  not 
easily  produced,  but  from  ray  experience  of  the  acute  abdo- 
minal cases  I  certainly  think  we  were  justified  in  concluding 
that  stovaine  anaesthesia  protects  the  patients  from  surgical 
shock  more  than  any  form  of  anaesthetic  or  of  antishock  pre- 
caution that  I  have  ever  employed.  Removal  of  the  testicle 
and  spermatic  cord,  especially  when  done  thoroughly,  is,  in 
my  experience,  usually  associated  with  a  considerable  amount 
of  shock.  This  patient  did  not  have  any  action  of  the  bowels 
during  the  administration  of  the  stovaine  or  afterwards. 

Before  descril:)ing  the  method  I  recommend,  it  will  be  as 
well  to  give  the  procedure  that  has  hitherto  been  employed 
in  intraspinal  injection  of  this  anaesthetic. 

1.  Lumbar  Puncture. 

With  a  rather  small  trocar  and  cannula  the  lumbar 
spinal  canal  is  entered  between  two  lumbar  vertebrae, 
generally  the  third  and  fourth.  This  point  is  usually  upon 
a  line  drawn  transversely  across  the  back  from  one  iliac 
crest  to  the  other.  If  the  patient  is  in  the  sitting  posture 
with  body  well  bent  forward  it  is  quite  easy  to  get 
through  the  interval  at  this  level.  It,  however,  the 
patient  is  too  ill  to  sit  up  it  is  not  quite  so  easy  to  enter 
this  spot,  because  the  patient  lying  on  one  side  cannot  so 
easily  flex  the  spine.  Again,  if  the  patient  is  at  all 
nervous,  there  is  a  tendency  to  move  the  lumbar  spine 
forward.  If  this  happen  just  as  the  trocar  is  going 
through  the  deeper  structures  one  may  easily  miss  the 
interval. 

On  one  occasion  this  difficulty  occuiTed  to  me.  In  this 
instance  the  only  trocar  available  was  much  larger  than 
I  had  used  on  former  occasions,  and  as  tlie  patient  was 
very  nervous  she  jerked  forward  just  as  the  trocar  was 
passing  through  the  tissues.  For  some  reason  or  another 
I  could  not  enter  the  tbeca  vertebralis,  and  so  I  removed 
the  trocar,  and  the  patient  was  given  chloroform  in  the 
usual  way.  I  am  sure  that  I  perforated  the  ligamentum 
subflavum,  and  in  all  prob.ibility  llie  trocar  was  lying 
between  tliis  ligament  and  the  theca.  This  is  especially 
likely  to  occur  if  the  trocar  is  not  a  sharp  one,  and  with 
a  large  trocar  it  is  not  so  easy  to  perforate  such  a 
structure  as  the  theca  as  it  would  be  with  a  smaller 
instrument.  If  a  trocar  and  cannula  long  enough  for  the 
stoutest  patient  were  used  for  all  cases  there  would  be  an 
awkward  lengtii  of  cannula  projecting  between  the  syringe 
and  the  skin,  so  that  it  is  best  to  have  trocars  of  three 
lengths  suitable  for  men  and  women  respectively  ;  there  is 
considerable  disiiropnrtion  between  different  individuals 
in  the  distance  between  the  skin  and  tlie  theca  vertebralis. 

2.  Tho  Dosr. 
The  minimal  dose  of  stovaine  tli;it  can  be  given  without 
fear  of  respiratory  jianalysis  is  half  tlio  ordinaiy  capsule, 
that  is,  0.5  c.cm.  of  the  solution  (0  05  gr.  of  the'salf).  If 
the  anaesthesia  is  required  low  down  in  tlie  leg,  quite  a 
small  dose,  nftcTi  as  little  as  0.3  c  em.  of  tlu'  solution,  is 
sudicient.  Willi  even  leas  than  the  full  amount  in  a 
capsule,    tor  example,  0.6  c cm.,  tlierc  is  produced  very 
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often  sufficient  iiitctvostal  paralysis  serioiiply  to  hinder 
vcspiraliiin. 

^^oiUK'ubiir!,''  reports  a  number  ol'  cases,  iuuong  wlilcli 
tlie  ahdoniinal  operations  are:  incision  for  appenilix 
abscess,  and  an  incision  for  the  operation  of  appendi- 
eeetoniy  and  gastro-enterostoniy ;  lliere  was  no  case  of 
i^eneral  dilliise  peritonitis.  Sonnenluirg  gives  0.6  c.em.  as 
a  lirsl  dose,  and  if  the  |>atient  is  not  siiflieiently  anaeatlietic 
in  ei^lit  minutes,  he  t;ives  another  dose,  using  the  trocar 
again;  he  tloes  not  say  thv  amount  of  tlie  sei'ond  dose. 
Obaput"  gives  0.4  as  tlu>  first  dose,  and  a  sulisequent  dos(^ 
of  0.3  at  tlio  end  of  ten  minu(oB)  if  necessary.  Tlie  patient 
is  again  moved  on  his  side  tor  llie  injection. 

3.  Anaest/ieti::wf;  Period. 
The  anaesthesia  commences  with  a  luimbness  of  the 
perineum,  feet,  and  legs  in  about  three  minutes  from  the 
injection.  By  the  end  of  live  minutes  the  patient  is 
usually  unable  to  lift  either  leg,  but  may  move  the  toes 
or  even  ankles.  Within  seven  minutes  ho  is  usually 
anaesthetic  up  to  the  groin  and  in  the  scrotal  and  perineal 
regions;  and  the  maximum  eflect  is  nearly  always  pro- 
duced, whatever  the  amount  of  the  dose,  in  ten  minutes. 
If  by  this  time  sullieient  anaesthesia  has  not  been 
obtained,  some  surgeons  have  at  once  resorted  to  a  general 
anaesthetic  rather  than  insert  the  trocar  again  and  give 
another  dose.  My  own  experience  has  led  me  to  modify 
certain  details  in  the  method  I  have  just  described. 

Graduated  Dosaoe. 
The  first  point  of  interest  is  that  the  same  amount 
(0.6  c.cm.)  was  given  in  one  dose  to  Case  i  and  Case  iii, 
the  two  patients  being  operated  upon  within  an  liour  of 
each  other.  This  divergence  of  etl'ect  is  only  what  one 
would  expect  on  a  priori  grounds.  If  the  same  dose 
could  be  relied  upon  to  produce  the  same  eflect  in  all 
patients,  stovaine  would  difl'er  from  all  other  drugs  with 
which  we  are  acquainted.  In  these  acute  cases  it  is  very 
difficult  to  estimate  the  amount  that  will  he  ]-equired  to 
produce  complete  anaesthesia,  and,  owing  to  the, danger 
zone  of  intercostal  paralysis  being  near  the  limit  of  the 
anaesthesia  required,  it  is  necessary  to  feel  one's  way.  I 
consider  that  it  is  of  paramount  importance  in  eases  in 
which  the  anaesthesia  has  to  reach  the  level  of  the  upper 
abdomen  to  commence  with  a  minimal  dose  and  to  be 
prepared  to  gradually  increase  it  if  necessary.  This 
means  that  it  is  necessary  to  keep  the  cannula  in  until 
the  maximum  eflect  lias  been  produced.  Unless  we  have 
some  means  of  finding  out  the  amount  of  the  dose  before- 
hand, the  method  of  gradual  injection  is  imperative  in  acute 
eases  of  this  kind.  I  commence  with  a  dose  of  0.6  c.cm.  as 
a  minimum  ;  and  if  at  the  end  of  seven  minutes  it  is 
obvious  that  the  dose  is  too  small,  an  extra  0.3  c.cm. 
should  be  given  until  the  extent  of  the  anaesthesia 
required  is  obtained.  This  is  the  only  way  at  present  to 
avoid  the  danger  zone  of  intercostal  paralysis.  The  extra 
time  taken  to  obtain  a  safe  and  definite  amount  of  anaes- 
thesia does,  of  course,  demand  extra  time  and  elTort  from 
every  one  concerned,  but  in  these  grave  cases  the  gain  of 
avoiding  the  general  anaesthetic  is  very  great ;  in  fact, 
this  extension  of  time  has  this  important  advantage — that; 
if  the  bowels  are  opened  within  the  first  few  minutes 
after  the  injection  of  the  dose,  and  this  seems  to  be  a  very 
constant  result,  it  gives  time  for  the  assistants  to  clean  up 
the  patient  ready  for  the  operation.  This  gradual  method 
is  the  only  safe  way  of  producing  sufficient  anaesthesia 
for  acute  abdominal  diseases.  In  this  way  alone  can  we 
take  precautions  against  being  suddenly  face  to  face  with 
temporary  paralysis  of  the  intercostal  mus(des  (see 
Case  III).  Although  the  diaphragm  is  not  aflected  by  the 
stovaine  until  the  cervical  cord  is  reaidied,  yet  in  cases  of 
acute  peritonitis  its  action  is  often  much  interfered  with, 
partly  reflexly  and  partly  by  direct  extension  from  the 
inflamed  peritoneum. 

Doie.i  durinr/  Operation. 
In  Case  i  we  see  a  complication  which,  of  course,  one 
might  expect — namely,  that  after  a  certain  interval  the 
anaesthesia  tends  to  disappear.  Even  if  we  could  foretell 
the  exact  length  of  an  operation  it  would  be  practically 
impossible  to  judge  beforehand  the  exact  amount  of  the 
drug  necessary.  For  about  twenty-five  minutes  the 
anaesthesia  in  this  patient  was  perfect,  so  that  if  I  could 
have  finished  the  operation  after  making  the  lirst  wound 


she  would  have  felt  nothing.  As,  however,  it  was  neces- 
sary to  make  another  incision  in  the  middle  line  at  th<v 
tinio  when  the  jiatient  was  lieginning  to  lose  the  anaes- 
thesia, it  would  have  been  convenient  to  give  another 
dose.  To  meet  this  difficulty  J  havearranged  myapparatus 
so  that  the  cannula  can  be  left  in  during  the  whoh;  of  the 
operation,  and  therefore  a  small  dose  could  at  any  moment 
be  injected  without  hurting  oi-,  indeed,  scarcely  moving 
the  patient. 

Doxp.i  after  Operation. 

There  is  another  aspect  of  this  suhjecf,  though  I  have 
not  yet  had  enough  evidence  to  arrive  at  any  definite  con- 
clusion, and  that  is  the  value  of  stovai)ie  anaesthesia 
during  the  post-operative  treatment  of  the  patient.  It  is 
quite  possible  that  any  recurrence  of  pain  or  alidominal 
distension  might  be  dealt  with  by  another  dose  of  tliis 
anaesthetic. 

Suryienl  Shod'. 

The  next  point  that  naturally  requires  attention  is  the 
relation  of  stovaine  anaesthesia  to  surgical  shock.  When 
chloroform  and  ether  anaesthesia  were  first  employed  it 
was  thought  that  surgical  shock  would  probably  be  enor- 
mously diminished  when  operating  upon  a  patient  who 
was  quite  insensitive  to  the  surgeon's  knife.  Experience, 
liowever,  showed  that  this  was  by  no  means  the  case. 
Surgical  shock  in  the  ordinary  sense  of  the  word  was  on 
the  whole  not  much  afl^ectod  by  the  admin  istration  of  chloro- 
form or  ether.  In  the  pre-anaesthetic  days  the  sudden 
shock  produced  by  the  first  incision  sometimes  killed  thiv 
patient  at  once  by  reflex  cardiac  inhibition.  When  the 
patient  is  sufficiently  under  a  general  anaesthetic  this  form 
of  shock  practically  never  occurs. 

The  remarkable  feature  of  intraspinal  stovaine  anaes- 
thesia is  that  surgical  shock  seems  to  be  avoided. 
I'atients  with  acute  septic  peritonitis,  having  extensive 
wounds  inflicted  upon  the  abdominal  wall,  with  manipula- 
tion of  inflamed  viscera  and  flushing  of  the  peritoneal 
cavity  seem  little  if  at  all  aflected.  All  of  us  who  saw  these 
cases  were  impressed  with  the  extraordinary  calmness 
with  which  the  patients  stood  the  whole  opei'ative  pro- 
cedures. 

In  the  literature  of  stovaine  anaesthesia,  the  absence  of 
shock  has  been  commented  upon,  but  operations  upon 
the  lOAver  extremities  do  not  allbrd  a  good  test  of  thi.«i 
question,  unless  the  operation  is  a  very  serious  one,  such 
as  amputation  through  the  upper  third  of  the  thigh  or  al^ 
the  hip-joint.  I  have  not  yet  come  across  any  records  of 
amputations  with  stovaine  anaesthesia  at  this  level. 

Although  aware  of  the  fact  that  stovaine  seemed  to 
protect  the  patient  from  shock  in  operations  upon  the 
legs,  I  certainly  was  not  prepared  to  see  patients  with 
acute  general  peritonitis  ]irotected  in  the  same  manner. 
I  think,  therefore,  we  may  with  confidence  sfat(*  that  iis 
all  the  stages  of  stovaine  anaesthesia,  from  tlie  smallest 
degree  up  to  the  maximum  limit,  the  patient  is  largely 
l)rotected  from  the  elTects  of  surgical  shock. 

From  a  consideration  of  this  asjject  of  the  question,  one 
can  foresee  that  the  bencflts  of  rapid  and  precise  operating- 
will  be  more  apparent  in  these  cases  than  in  those  opera- 
tions performed  with  a  general  anaesthetic.  In  the  latter 
cases  it  is  so  dithcult  to  estimate  the  amount  of  shock 
jiroduced  because  of  the  confusion  brought  about  by  the 
(■fleet  of  tiie  ether  or  the  chloroform  upon  the  nervous- 
and  vascular  systems,  so  that  the  extremely  rapid 
operating  of  the  pre-anaesthetic  days  was  gradually 
dropped  for  more  deliberate  and  slower  methods;  indeed, 
the  swing  of  the  jiendulum  seemed  to  go  to  the  opposite 
e.xtreme.and  with  general  anaesthesia  the  surgeon  seemedr 
to  think  that  rapidity  of  operating  meant  want  of 
thoroughness.  With  stovaine  anaesthesia  the  appearance- 
of  surgical  shock  would  probably  indicate  either  that  the 
cfl't'ct  of  the  anaesthetic  was  wearing  ott',  or  that  the  dura- 
tion of  the  operation  was  in  itself  becoming  a  danger. 
\'ery  often  these  two  conditions  might  be  at  work  at  the 
same  time. 

Description  of  Apparatus   Used. 

Any  form  of  trocar  and  cannula  or  exploi-ing  needle  of 
small  bore  can  be  used  if  it  is  desired  to  evacuate  only 
a  certain  amount  of  the  fluid.  If,  however,  we  wish  to 
inject  something  into  the  spinal  canal  without  wastinga, 
single  drop,  it  is  better  to  use  an  apparatus  that  has  been 
designed  for  that  purpose.  If  a  large  trocar  and  cannula 
of  the  typo  used  for  tapping  a  hydrocele  is  used  it  may 
cause   a   good  deal   of  pain   when   inserted,  so  that  the 
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patient  may  areli  the  back  forwards  and  render  it  difficult 
to  hit  the  interval  between  tlie  two  vertebrae ;   furtlier, 
these  large  trocars  do  not  peiu'tratc  the  softer  structures  • 
so  readily  as  the  small  ones,  and  lience  may  fail  to  per^  : 
torate  tlie  theca  itself:  the  trocar  then  lies  between.the 
liganientum  suhflavum  and  the  theca. 

It  is  quite  open  to  discussion  whether  trocar  and  can- 
nula or  an  exploring  needle  with  its  stilette  is  the  better 
instrument  for  the  purpose.  One  is  often  struei  with  the 
fact  that  the  softer  tissues  seem  to  cling  to  the  cannula, 
taking  a  good  deal  of  force  to  ]3ush  it  into  the  tissues  and 
to  pull  it  out  again.  This  objection  does  not  seem  to  be 
so  marked  with  the  exploring  needle.  In  either  case  it  is 
advisable  to  lubricate  the  instrument  with  a  little  steril- 
ized glycerine  or  oil.  I  lay  stress  upon  these  points 
because  some  persons  wlien  ill  feel  even  a  small  prick 
very  intensely,  and  the  pain  seems  to  last  after  the  can- 
nula is  at  rest :  and  therefore  it  is  most  important  to 
employ  a  method  which  gives  a  minimum  of  pain, 
although  the  latter  may  be  only  of  momentary  duration. 
Freezing  the  skin  of  tlie  back  has  the  objection  of  harden- 
ing the  skiu,  so  that  a  great  deal  of  force  naay  be  necessary 
to  penetrate  it,  and  this  is  felt  by  the  patient. 

If  it  is  contemplated  to  inject  one  dose  only,  a  simple 
trocar  and  cannula  or  exploring  needle  is  all  that  is 
I'cquired.  It  would  not  be  ditheult  to  protect  the  part 
sticking  out  from  the  skin,  so  that  it  is  not  pressed  Tlpon 
<lnring  the  time  the  patient  is  on  the  (operating  table.  It 
is  the  terminal  portion  inside  the  sjiinal  canal  that  might 
cause  damage  if  there  were  unusual  movement  on  the 
part  of  the  patient  or  any  extensive  movements  like  that 
for  artificial  respiration  should  be  necessary.  To  meet 
this  ditliculty  I  have  designed  a  cannula  which  would  be 
flexible,  ami  it^s  O'nd  would  l.ie  rounded  ofl"  sr>  that  no 
damage  would  be  done  in  a  sharp  edge  coming  against 
any  nerve  or  vessel  in  the  theca.  I  think  it  will  be 
possible  to  leave  the  flexible  cannula  in  position.  This, 
however,  is  an  aspect  of  the  question  that  further 
experience  alone  can  decide. 

The  syringe  used  has  to  meet  two  requirements.  It 
must  be,  of  course,  easily  sterilized;  secondly,  it  must  be 
of  sufficient  capacity  to  hold  at  least  5  to  4  o.Cm.  of  the 
solution.  It  is  necessary  to  have  one  of  this  size  at  least, 
for  the  following  reason:  wlr^n  the  cannula  is  in  position 
and  the  fluid  escaping  the  pressure  is  generally  sufficient 
to  force  back  the  piston  and  so  to  dilute  the  stovaine  with 
the  cerebro-spinal  fluid  before  the  former  is  injected.  As 
the  eerobro-spinal  fluid  approaclies  in  quantity  that  of  the 
solution  a  turbidity  appears.  The  piston  is  then  pushed 
gently  along  until  all  the  solution  has  passed  through  the 
cannula  into  the  spinal  canal.  The  graduated  syringes 
with  the  glass  piston  have  the  advantage  that  the  co- 
hesion of  the  two  glass  surfaces  is  slight  enough  to 
allow  the  cerebro-spinal  jjressure  to  push  back  the 
piston.  I  do  not  myself  think  that  tliis  piston  needs 
to  be  pushed  back  necessarily  by  the  cerebro- 
spinal fluiil.  providing  the  o])erator  gently  pulls 
the  piston  back  himself,  taking  care  that  the  cerebro- 
spinal fluid  is  not  sucked  in  forcibly.  These  glass  syringes 
are  easily  broken  and  rather  expensive.  It  is  unwise  to 
insert  the  glass  nozzle  into  the  cannula  direct,  because 
there  ia  a  great  tendency  for  it  to  break.  I  have  had  made 
some  small  rubber  nozzles  which  at  one  end  are  funnel- 
shaped,  so  that  they  can  tit  on  to  the  glass  nozzle  of  the 
Byringe.  The  other  end  is  made  to  fit  on  to  the  cannula, 
lu  this  way  the  glass  syringe  is  much  more  easily  handled, 
and  the  risk  of  diipping  the  glass  nozzle  is  avoided. 
Further,  this  rubber  tube  is  easily  detached  from  the 
syringe  and  then  clipped  so  that  the  cerebro-spinal  fluid 
is  prevented  from  escaping. 

DaNOEHS   and   CoMPI.lrATIONS. 

Sonnenbcrg^  reports  a  case  in  which  the  patient  died  a 
few  dxys  aftenvards,  and  purulent  cerebro-spinal  mening^ 
itis  was  present.  As  the  patient  was  sufl'ering  from 
general  pyac-mia,  the  relation  of  the  stovaine  anaesthesia 
to  Ihe  meningitis  may  not  have  been  direct.  In  many 
cages  patients  liave  a  little  hendaclie  eondiig  on  as  soon 
as  the  operation  is  finished^  but  this  generally  disappears 
in  a  few  honrs.  It  would  be  very  surprising  if  this  form  of 
anaeHlIiesia  had  no  drawbacks,  and  if  there  were  no  mor- 
tality that  could  be  attributed  directly  to  the  mi-thod  of 
the  administration  of  the  drug,  or  to  the  drug  itself.  It 
sediti",    however,    dedniteiy    proved    that    whatever  the 


dangers  may  be,  the  mortality  is 'by  ho  "means  so  large  as 

with  the  general  anaesthetics. 
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In  the  British  Medical  JonRXAi.  of  February  3rd  of  this 
year  there  appeared  a  preliminary  note  regarding  the 
SpirocJideta  jmllida  and  the  Cytorrhyctes  luis  (Siegel) ;  the 
views  there  expressed  are  stated  in  full  in  this  .paper. 
Altogether  over  flfty  syphilitics  have  been  examined.  "  In 
most  of  them  the  sore,  the  secondaries,  the  glands, 
and  the  blood  were  examined  by  making  from  four 
to  ten  lilm  preparations.  Each  set  was  examined  by 
various  methods,  stains,  etc.,  but  generally  it  was  found  that 
the  method  of  fixation  or  the  stain  employed  did  not 
make  any  difference,  as  where  spirochaetes  were  present 
they  were  demonstrable  by  all  the  methods.  Forty  of  the 
series  were  females,  and  in  them  the  positive  resirtts 
regarding  the  Spirochaeta  pallida  were  comparatively  few 
(eight  positive),  while  in  all  the  cases  examined  the 
smaller  bodies  about  to  be  described,  and  similar  to  those 
described  by  Siegel,  were  found.  Two  glands  were  dis- 
sected out,  and  numerous  films  examined,  without  finding 
a  single  spirochaele,  while  the  smaller  bodies  were  found 
readily.  In  one  instance  the  Spirochaeta  pallida,  along 
with  the  smaller  bodies,  was  recovered  from  the  urine, 
being  found  in  the  smear  from  the  centrifugallzed 
deposit. 

Tlie  failure  to  find  the  Spirochaeta  pialUda  in  every  case 
was  not  due  to  defective  technique,  because  where  the 
organism  was  found  at  all  it  was  found  deeply  stained 
enough  to  be  readily  seen.  In  any  case  the  fipirocliaeta 
pallida  is  not  found  in  numbers  commensurate  to  the 
severity  of  the  lesion.  Attention  has  been  drawn 
to  this  feature  of  the  matter  by  various  workers, 
and  leads  one  to  infer  that  it  is  not  present  always  oT 
equally  susceptible  to  stain.  There  can  be  no  doubt  that 
this  organism  stains  more  readily  at  one  time  than 
another,  but  even  taking  this  into  account,  its  small 
representation  in  the  lesion  suggests  another  explanation 
for  the  severity  of  the  tronl.de.  In  a  film  populated  by 
every  imaginable  organism  it  is  hardly  reasonable  to  take 
the  scarcest  though  one  of  the  most  striking  organisms 
present  and  label  it  specific.  It  may  be  taken  for  granted 
that :  (1)  Syphilis  is  caused  by  an  organism  :  (2)  the 
organism,  whatever  be  its  nature,  exists  as  such  in  all  tlie 
prim.iry  and  secondary  lesions  in  vast  quantity, 
instances  of  the  subtility  and  power  of  the  contagion 
must  recur  to  everyone,  whilst  the  scarcity  of  the 
.S'.  jwaWw/a  makes  one  pause  in  accepting  it  as  the  Oiily;  ot 
real  cause  of  the  disease.  '    '     '. ' 

The  difliculty  in  demonstrating  an  organism   hVay' b% 
due  to  (rt)  its  disinclination  to  take  up  Stain,  (6)  its  ex- 
cessive minuteness;  to  its  presence  in  the  lesions  varyihj^'. 
(0)  in  numbers  or  (<f)  in  form. 

f^taininy. 

Tliore  can  be  no  doubt  that  the  Spirochaftn  pallida  is 
ditficult  to  stain  and  requires  special  methods.  This 
having  been  recognized,  there  is  now  no  difficulty  in 
getting  the  org,^,nism  to  take  up  the  requisite  amount  of 
dye  to  render  its  presence  visible.  Further,  it  is  probable^ 
that  the  staining  capacity  of  S.  pallida  varies.  This  nn»y 
be  due,  at  h'ast  in  part,  to  the  nature  of  the  medium  in 
which  it  lies,  ff  the  fluid  is  highly  albuminous,  the 
medium  becomes  fogged  before  the  organism  stflins. 

AVilh  other  workers  gentian  violet  luas  given  satisfac- 
tory results,  and  in  my  own  preparations  I  have  used  it 
with  perfect  su<^cpsB.  Unfortunately,  however,  the  stain 
fades.     T)io  first  stain  was  a  veiy  old  saturated  solution  of 
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gontUm  violet  in  nioUiylatod  spirit  with  water  and  gly- 
niiimi;  it  was  alloued  to  aet  for  three  liours  and  the  le- 
sultin},'  gtaiuiii),'  was  perfect.  New  staining  fluid  madc^ 
up  ill  tliis  way  louded  to  preeipitate,  Imt  it  ki>i)t 
warm  011  tlie  lihu  tlie  preeipitaiion  is  U-ss  prone  to 
oeour.  I  now  use  willi  tlu;  best  results  one  part  of  a 
Balurated  solution  of  yeaitiaii  violet  (Cirubler)  in  acetone, 
Jiddiid  til  tiireo  partK  of  water;  thi^  stain  is  liUered 
before  use.  'Die  eoverglass  preparation  is  plaeed  in  the 
lluid,  with  or  without  previous  fixation  liy  heat  or  aleohol, 
and  kept  warm  in  it  for  three  or  four  hours  ;  without 
lieating,  staining  may  no  on  overnight.  The  staining  is 
best,  carried  out  in  a  covered  capsule,  but  if  left  open  a 
dro])  of  oil  on  the  fluid  prevents  evaporation.  ISjiiro- 
clitteta  pallida  is  deeply  stained,  and  can  be  easily  picked 
out  from  the  other  elements ;  the  <S'.  re/n'nffens  is  stained 
almost  black.  The  addition  of  the  acetone  lias,  in  my 
experience,  given  results  superior  to  either  aniline  oil  or 
carbolic  acid  water. 

(iienisa's  solution  ((triibler)  used  in  strength  of  1  in  10, 
or  sometimes  strongei-,  and  filtered  (without  filtering  the 
stain  is  better,  but  deposits  more  quickly)  with  one  drop  of 
glycerine  added  for  every  ten  of  the  stain,  does  well  to 
reveal  the  spirochaetes,  but  the  stain  is  prone  to  pre- 
cipitate. Staining  is  carried  out  for  one  hour,  occasion- 
ally for  three.  From  time  to  time  the  specimen  is  taken 
from  the  stain,  and  vit'wed,  mounted  in  water  to  ascertain 
if  spirochaetes  are  visible,  and  if  precipitation  is 
occurring.  New  stain  may  then  be  applied  for  longer 
than  one  hour.  As  a  rule  the  staining  is  insufficient 
for  high-power  photography.  Should  deposition  of  stain 
be  observed,  the  preparation  is  washed  in  absolute  alcohol, 
and  the  film  may  be  restaincd  in  Giemsa  or  be  placed  in 
the  gentian- violet  acetone  solution  for  two  or  three  hours. 
The  staining  first  with  the  (iiemsa,  besides  revealing  the 
presence  of  the  spirochaetes,  diminishes  also  the  tendency 
of  the  gentian  violet  to  stain  dift'usely,  and  the  very  best 
i"esults  are  got  by  this  method.  In  such  circumstances 
>'>.  pallida  comes  out  very  dai-k,  and  can  be  rendily  photo- 
graphed. The  actual  tint  of  *'.  pallida  and  <V.  refrinifens 
yrith  Giemsa's  stain  depends  greatly  on  f lie  degree  of  con- 
centration and  on  whether   the  diluted   stain   has  been 

.  filtered  or  not.  (Sometimes  S.  refrim<jen&  stains ,  pifl^, 
sometimes  blue  or  dark  purple.)  '  ' 

Fuchsiii  saturated  in  glycerine  with  i  per  cent,  acetic 
acid  added,  and  the  acidity  reduced  by  the  addition  of 
ammonia  drop  by  drop  till  the  acetic  odour  has  almost 
gone,  acts  well  if  the  film  is  heated.  The  preparation  may 
be  stained  for  two  days,  and  the  staining  is  very  clean  ; 
the  disadvantage  is  tiie  length  of  time  required,  and  the 
red  colour  is  also  not  so,  suitable  for  the  purpose  of  photo- 
graphy. It  is  an  excellent  method  for  showing  the  small 
bodies  m  the  red  cells.  By  these  methods  very  perfectly 
stained  preparations  of  Sinruchaeta  pallida,  etc.,  can  be  got, 
and  the  technique  is  of  the  simplest ;  but  theobserver  must 

.  rest  satisfied  with  few  organisms  and  have  a  clear  field. 
Any  organism  more  diflicult  to  stain  than  the  Spirnchucta 
pallida  may  not  be  rendered  visible  by  such  stains,  but 
these,  if  left  to  act  for  longer  periods,  stain  the  albuminous 
medium,  so  if  elusive  organisms  exist  a  new  stain  will 
require  to  be  invented  to  render  them  visible.  Besides 
the  Spirochaeta  pallida,  there  are  numerous  other  objects 
seen,  and  it  is  among  these  that  the  explanation  may  be 
looked  for  to  account  for  syphilitic  manifestations  without 
the  Spirochaeta  imllida. 

The  Minuteness  of  the  Oryanism. 
In  a  deeply-stained  film  from  a  chancre  there  are 
crowds  of  minute  piarticles  w'hich  might  be  anything, 
b,ut  occasionally  one  imagines  a  resemblance  to  larger 
aud  more  definite  formations.  It  is  certainly  within 
the  bounds  of  possibility  that  the  organism  of  syphilis  is 
extremely  minute  in  at  least  one  phase  of  its  life-history. 
ilg.  I  shows  the  minute  dots  from  a  ruptured  white  cell 
which  are  not  stain,  but  which  might  be  merely  proto- 
plasmic granules  from  the  cell.  They  are  nevertheless 
not  unlike  Leishman  Donovan  bodies.  The  djfliculty  of 
staining  these  organisnjs  (if  they  arc  such)  within  the 
cell  is  self-evident;  when  the  spirochaetes  are  visible  the 
cells  are  usually  opaque.  The  precipitation  of  (iicansa's 
stain  renders  it  useless  in  most  cases  for  the  identifica- 
tiou  of  these  minute  bodies.  Against  the  possibility  that 
the  organism  is  very  minute  is  th(^  fact  that  coarse 
filtering  removes  the  contagion  from  syphilitic  juice. 


Orfianism  Absent,  if  Ncanty. 
The  general  trend  of  opinion  is  that  the  pallida  varies 
in  numbers,  but  is  nev(>r  entirely  :i1isent  from  tlie  h'sions, 
and,  when  found,  it  stains  rr'adily.  Herxlieimcr  '  has 
shown  that  the  Spirochaeta  pallida  is  most  numerous  at 
night.  Is  this  a  possible  explanation  of  the  nocturnal 
exacerbations  in  this  disease  ?  The  fact  that  Spirochaeta 
pallida  may  only  apiiear  in  one  corner  of  a  film  and  be 
found  in  no  other  part  of  the  field  jioints  more  to  the 
scarcity  than  to  the  invisibility  of  the  organism.  The 
comparative  scarcity  or  entire  absence  of  Spirochaeta 
pallida  from  obviously  syphilitic  sores  almost  neecssai-ily 
lirecludes  this  germ  from  being  the  sole  infective  agent. 
In  every  case  I  have  examined  with  a  generalized 
syphilitic  rash  the  Spirochaeta  pidlida  has  been  absent 
from  innumerable  film  prejianitioiis.  I  have  therefore 
come  to  the  conclusion  that  the  rash  could  not  be  caused 
by  Spiriichaei a  pallida,  more  especially  as  the  smaller  and 
more  numerous  forms  were  invariably  present  in  vast 
numbers.  I  have  been  more  successful  in  finding  Spiro- 
vtiaeia  pallida  after  mercury  had  been  administered.  It 
may  be  possible  that  it  is  the  form  the  organism  takes 
when  a  struggle  for  its  existence  begins. 


Fig.  I.— Pliotomiorograph  (xSOO)  taken  by  Dr.  Leslie  Bucliaunn 
from  preparation  from  vulvar  sore,  stained  witli  Giemsa.  Pis- 
teuded  pus  cell  ruptured,  freeing  small  bodies. 

Variations  in  Form. 
As  Kille'^  has  iiointed  out,  this  spirochaete  had) been 
seen  yeai's  ago,  but  its  significance  had  not  been  appre- 
ciated. Similarly  the  other  types  to  be  presently  referred 
to  have  been  passed  over  as  being  contaminations,  arte- 
facts, etc.  In  the  filers  from  chancres,  especially  in. 
females,  the  sores  are  usually  so  foul  that  the  films  are 
apt  to  be  one  continuous  layer  of  pus  cells,  fungi,  and 
bacteria  of  all  descriptions  ;  when  the  sores  are  cleaned 
and  infective  serum  expressed,  no  spirochaetes  are  visible, 
so  where  the  staining  is  intense  we  must  be  looking  at  the 
other  type  of  infective  agent  without  recognizing  it.  From 
the  first,  when  going  over  the  slides  in  detail--and  on 
some  many  hours  have  been  spent-  I  tried  to  account  for 
every  particle  seen,  labelling  it  as  ])recipitated  stain,  dust, 
coccus,  bacillus,  spirochaete,  etc.,  and  in  this  way  I  began 
to  perceive  some  kind  of  resemblance  between  the  appar- 
ently indiscriminate  collection  seen  in  preparations  from 
syphilitic  sores,  etc. 

It  seems,  therefore,  to  me  that  among  so  many  visible 
organisms  quite  capable  of  taking  up  stain  one  causing 
syphilis  may  be  looked  for,  and  especially  so  when  it  is 
remembered  that  filtering  removes  the  infective  element 
from  the  juice  of  syphilitic  lesions.  It  has  also  been 
shown  that  material  capable  of  infecting  ni^'ukeys  has 
been  found  to  be  free  from  spirochaetes.'  It  would  there- 
fore appear  that  there;  must  be  another  pathogenic  agent 
hitherto  not  recognized,  unless  it  be  the  Ci/torrh;/ctes  litis 
or  bodies  similar  to  it  capable  of  transmitting  the  disease. 
The  prevalence  of  other  forms  found  more  or  less  con- 
stantly in  my  slides,  and  sometimes  in  countkss  numbers, 
■^Jj^'^i.iecl  p?^  ^0,'  if^lEei:,  that,  t-Jie,  3yirQ«ha,et,es  tvere  meviily 
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stages  in  the  development  of  an  organism  which  in  all 
probability  is  the  cause  of  syphilis.  In  some  cases  tlip 
purulent  diseharce  from  the  uiu-leaned  sore  is  almost  solid 
with  the  small  bodies  about  to  be  described.  The  most 
prevalent  form  which  I  have  found  in  connexion  with 
syphilis  is  more  like  the  Leishman-Denovan  body 
than  the  Cytorrhytce<  lids.  Lately  it  has  been  shown  by 
Dutton  that  these"  bodies  in  certain  circumstances  develop 
tails,  and  this  exactly  coincides  with  one  phase  of  the 
oriianism  I  have  found. 


,--S. 


Fig.  II.— o,  Types  of  the  ring  and  liorseshoe  bodies ;  b.  the  same 
with  addition  of  tails;  c,  type  found  more  or  less  univer.^aily. 
jrlands.  blood,  etc. :  d,  form  showing  the  formation  of  a  daughter 
l)ody  ;  c.  unusual  form  indicating  fusion  or  fission:  /'.commoner 
.configuration  iodicating  fusion  of  flssiou  (probably  llic  latter): 
//.  ciiaiu  of  bodies  approaching  to  spiroehaete  form,  a  furtlier 
development  of  d:  h.  apparent  uncurling  of  horseshoe  body 
Avith  minute  examples  of  same.  A  red  cell  is  drawn  in  atiout  the 
same  proportion. 

It  is  to  be  observed  that  where  syphilis  is  contracted 
from  a  more  or  less  pure  infection  with  trivial  primary 
lesion,  while  the  common  micro-organisms,  Spirochaeto. 
fefrinffoiJi,  etc.,  are  absent,  the  Spiroc/mcfa  jxillida  and  the 
smaller  bodies  are  present  in  larger  numbers. 

TVlien  such  a  pure  infection  is  found  the  Spirochaeta 
pallida  is  aXvuzys  associated  with  the  smaller  forms  which 
I  afiirm  are  merely  developmental  stages,  and  it  is  just  in 
such  cases  that  the  development  of  the  organism  can  best 
be  discovered.  The  magnification  I  have  employed  has 
been  -^.j  Leitz  immersion  objective,  with  a  Xo.  10  or 
12  "Watson  eyepiece.  The  developmeiit  of  the  Spirochaeta 
pallida  from  smaller  forms  seems  to  me  to  be  as  follows: 

Tlie  smallest  representatives  of  the  organism  capable  of 
any  delineation  and  of  definite  cliaracter  are  small  spheres 
of  protoplasm  containing  a  horseshoe-shaped  more  deeply- 
stained  part. 


Fig.  Ill,  1.— Diagram  of  red  corpuscles  containing  small  liodics  : 
«,  cell  sliowiug  small  collection  of  bodies  in  one  set:  6.  coll  ivitli 
numerous  collections:  c.  drawing  of  cell  sliown  in  Fig.  III.  2; 
H.  cell  showing  wrinkles  (pi-ol5al>ly)  also  ditto  of  alliuiaiuous  field  : 
in  some  the  appearances  indicate  l)odics  lilce  tlio.so  shown  in 
Fig.  II;  e,  Irarst  cell  disseminating  small  bodies;  /,  cell  witli 
Sjiirochucti  r/altlda  closely  applied. 

The  deeper  stained  part  may  be  all  that  is  visible.  In 
<;very  film  where  the  Spirochaeta  pallida  lias  been  observed 
numerous  examiiles  of  this  type  were  also  present.  To 
photograph  such  small  and  faintly-stained  bodies  has 
been  found  almost  impossible,  so  a  diagram  (Fig.  II)  will 
have  to  suffice.  Witli  Giemsa's  solution  these  bodies 
stain  a  lighter  shade  of  tlip  same  colour  as  the  nuclei. 
The    next  stage    in    the   development   of    the  organism 


shows  these  little  bodies  with  tails.  They  are  drawn 
(Fig.  ir,  b)  from  a  film  made  from  serum  obtained  by  a 
hypodermic  needle  from  a  groin  gland  in  ;in  early  case 
of  syphilis  in  a  female  :  the  films  taken  from  the  sores 
showed  bodies  similar  to  the  first  type.  The  head  in 
some  cases  is  clear;  in  otliers  (see  Fig.  IT,  c)  clear  with 
dots  at  the  sides,  and  in  some  a  dot  opposite  the 
tail ;  in  others  the  whole  head  is  solid  or  mostly 
solid,  but  clearer  towards  the  tail.  In  some  fields 
the  ring-shajied  bodies  were   to  be  seen  as  if  unfurling 
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Fig.  111,2. — Pliutoiijicrd-rapli,  x  yOO,  tulicu  by  i»r.  Ituclianau 
from  smear  from  small,  cleaned,  primary  sore.  Stained  witli 
gentian  violet.  Sliows  a  red  corpuscle  distended  by  small  bodies, 
some  similar  to  those  shown  in  Fig.  II,  c.  Intermediate  stages 
l:)ctwcen  normal  cell  and  sucli  a  one  or  one  ruptured  were  visible 
on  the  same  film.  Note  aNo  the  numerous  dots  (some  tailed)  in 
the  same  field,  ide:itical  witli  tliose  contained  in  the  red  cell. 

to  form  comma-shaped  particles  (see  Fig.  II.  h).  In  tlie 
largest  specimens  the  tails  were  very  readily  made  out  to 
have  a  double  twist.  Similar  bodies  to  these,  but  without 
the  tail,  have  been  noted  in  some  red  corpuscles,  and  alsn 
in  some  leucocytes  in  the  films  from  vulvar  sores,  or  from 
the  primary  sore  on  the  penis  (see  Fig.  Ill,  1  and  2,  and 
Fig.  I).  Occasionally  in  the  multinuclear  leucocytes 
stained  with  Giemsa's  solution  are  to  be  seen  spherical 
blue  bodies  about  the  same  size  as  these.  These  tailed 
bodies  were  found  inVarial.ily  iit  films  made  from  the  sores, 
glands,  secondaries,  and  the  blood  in  four  instances.  Tliey 
were  also  seen  motile  in  the  fresh  unstained  smear  from 
the  sores  and  from  the  dissected  glands.  At  other  times 
two  tailed  bodies  arc  to  be  seen  as  if  fusing,  or  it  may  be 
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Fig.  IV.  1.— Diagram  from  same  film , as  Fig.  III.  2.  Sliows  ((7)tvpica 
S.pnllidti  arising  abruptly  fi'om  ring  body  witli  peg  lhicl<er  than 
.•^.paUidn.  Above  are  seen  typos  (b)  intermeiliate  liotwceu  it  a.ud 
tlioso  sliown  ill  Fig.  II.  Besides  it  (c)  anotlier  figure  oi  ,s.  palUdu 
sliowing  tlie  ring  body  with  tlie  peg,  but  the  spirocliacte  attached 
to  tlie  dot  at  tlie  side. 

dividing  (see  Fig.  11,/);  sometimes  it  is  a  hollow  sphere 
with  a  dark  body  or  two  hollow  ones  which  are  together. 
An  example  of  the  hoUnw  ring  similar  to  the  llo^o^v  sphere 
type  is  to  be  seen  lying  close  to  the  spiroehaete  shown  in 
Fig.  YI ;  it  has  doubtless  beccmie  detached  from  another 
spiroehaete.  As  the  commonest  type,  the  ring  with  the 
peg  is  the  most  easily  found.  Tlie  dark  dots  on  the  sides 
of  these  bodies  may  develop  into  separate  bodies  by 
acquisition  of  a  tail.  I'.very  stage  between  tliese  tailed 
bodies  and  the  spirochaetes  can  be  made  out.     A  drawing 
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and  two  photosraplis  are  reprodueod  to  illustrato  ih\a 
point  (Fit;.  IV,  1,  2,  3);  a  sliows  n  typical  Spirochiiftd 
jiallida  witli  a  wi-ll-niarkpd  licad  and  a  tliick  peg  from 
wliidi  till-  ordinary  spirooliaeto  conformation  abruptly 
springs.  Other  spirocliaotcs  with  more  solid  hi'a<ls  arc  to 
l>o  made  out  alsn.  llclow  the  Sjifroc/mrta  pntlidit  shown 
in  Fig.  IV,  2,  is  to  be  found  a  typical  small  body  with  a 
tail    and  a    I'ol    <•■  ivi-:',.    )|,f.    (,,,1       j^   ^.^j,    (i„,    \^^,.^^^\^    ^f 


<» 


Fig.     IV.     2.-I>li.itomiovograiill] 
(X  1800),  t;ikcu   liy   Dr.  Buchanan, 
«>t"   spirochacto  driiwii  in  Pi^.  IV, 
1,  a.  and  siuiiUer  bodies,  Fig.  IV, 
1,6. 


Fig.  IV,  3.  —  Photo- 
micrograph ( X  1800), 
taken  by  Dr.  Buclianan. 
of  spirochaete  drawn  in 
Fig.  IV,  1,  c. 


these  two  organisms,  which  made  me  recognize  the  others 
less  definite  when  unattached.  The  head  in  this  spiro- 
chaete  is  not  a  curl  of  the  filament,  but  a  distinct 
formation.  Numerous  illustrations  of  this  type  have  been 
published. 

The  less  mature  bodies  are  vastly  more  numerous  than 
the  more  striking  spirochaetes,  and  it  seems  to  be  a  hasty 
or  premature  deduction  to  label  the  more  conspicuous  but 
scarcer  spirochaetes  as  the  specific  organisms.  These 
smaller  bodies  I  have  found  in  the  general  circulation  ; 
in  one  instance  in  vast  numbers  ;  on  several  occasions 
there  was  a  well-marked  haematogenous  jaundice;  the 
woman  died  in  the  poorhouse,  and  no  post-mortem 
examination  was  allowed.      Syphilis   is   occasionally   so 
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Fig.  v.— lViagi-.am  of  types  of  spiroeliaete.s  (a)  iudicatiug  longi- 
tudinal division  and  also  (6)  lorinaliou  of  round  bodies  (a  com- 
bined method) ;  (c)  Spirochaeta  paltida  with  dots  or  thickenings 
which  tend  to  become  lioUow.    A  red  cell  for  comparison  in  size. 

■acute  as  to  be  the  cause  of  death,  the  cases  being 
[mistaken  for  typhus  fever.  Since  the  spiroehacte  has 
been  demonstrated  certain  dark  dots  liave  been  described 
•which  investigators  have  tended  to  regard '  as  due  to 
precipitated  stain ;  I  am  certain,  however,  that  this 
■explanation  is  not  correct.  Where  the  spirochaetes 
•are  most  numerous  the  dotted  specimens  are  fre- 
•fjuently  found,  and  in  my  opinion  are  not  pre- 
•cipitated  stain,  but  excrescences  on  Spirochaeta  pallida, 
and  part  of  the  process  of  reproduction.  The.se  dots 
usually  rest  on  the  crests  of  the  waves,  and  there 
.is  a  tendejicy  for  them  to  become  hollow  and  to 
form   either   the    Jirst    stage   in   a  longitudinal   division 


or,  as  undoubtedly  happens,  a  new  head  from  which  a  tail 
develops.  Many  specimens  of  .splitting  spirochaetes  are 
to  be  seen,  and  figures  like  those  shown  in  l''ig.  V,  a,  indi- 
cate veiy  elc^arly  that  the  organism  splits  longitudinally  ; 
liut  this  splitting,  where  it  does  not  occur  throughout  f.lie 
whole  length  of  the  filament,  produces  a  splieri"  in  the 
middle  or  at  the  end  of  the  spiroehacte  which  itself  is  the 
beginning  of  a  new  filament  (Fig.  V, />).     It  would  appear 
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Fig.  VI  — PhotouiicroLn-apIi  of  ^iiirochacta  p  ilUd'i  with  liead 
att^iclied,  developed  (!-)  lt<jni  an  excrescence.  lUugibody  at  side  of 
one  end.  (x  1800,  taken  by  Dr.  Buchanan  from  same  film  a£ 
Fig.  Ill,  2.) 

as  if  tlie  formative  power  were  in  a  greater  hurry  to  pro- 
duce numbers  tlian  to  take  time  to  form  a  complet(! 
spiroehacte,  the  reproductive  force  exhausting  itself  in 
quantity  rather  than  quality. 

As  further  evidence  in  favour  of  the  view  that  the 
sphere  formation  is  not  always  due  to  splitting,  it  has 
been  found  not  infrequently  that  the  sphere  is  solid,  and 
from  this  a  fine  filament  develops  as  in  the  eaidier  stag<'. 
Fig.  VI  shows  a  t3'pe  of  spiroehacte  whose  form  can  be 
explained  by  the  development  of  a  hollow  sphere  from  a 
dot  on  the  top  of  the  curve,  but  at  the  same  time  it  might 
conceivably  result  from  the  divergence  of  the  limbs  of  a 
partial  split,  though  the  inequality  of  the  limbs  does  not 
favour  this  view;  without  the  excrescence  the  conflgura- 


Fig.  VII.— DiawiuR  from  composite  types  of  spirochaetes  seen  in 
sinear  stained  with  Uieinsa  and  tlien  witli  acetone  gentian  violet. 
There  was  a  typical  primary  sore  witliout  secondaries.  Notwitli- 
stauding  a  full  mercurial  tre:itmeut  tlie  secondaries  liavo  since 
developed,  n  Sliows  three  main  spinicliactes  so  atlached  as  to 
form  a  colony,  and  fullycstalilisliing  tlio  view  tliat  tlic  small-tailed 
bodies  and  tlie  spirochaetes  are  tile  same  organism,  (i  Is  a  single 
spiroehacte  showing  the  beginning  of  the  colony  formation  or 
breaking  up  of  the  spirochaete. 

tion  is  that  of  a  typical  .S'.  pallida.  Certain  figures  are  to 
be  seen  which  are  either  due  to  an  almost  complete  split  or 
to  two  spirochaetes  touching  at  corresponding  points. 
This  no  doubt  occurs  or  can  occur  accidentally,  but  when 
other  configurations  show  the  split  to  be  less  complete 
and  the  split  parts  to  be  attached  by  a  more  or  less 
straight  solid  rod,  then  the  view  that  the  picture  is  due  to 
a   longitudinal   fission   is   much   more  probable.     I  have 
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searched  lor  a  long  time  to  get  proof  of  the  other  method 
of  division,  and  have  found  very  distinct  evidence  of  its 
prevalence.  Such  configurations  as  those  shown  in 
Fig.  YII,  most  carefully  drawn  from  actual  specimens, 
show  dearly  that  the  sphere  formatitin  may  not  be  a- 
fission,  but  the  actual  development  in  the  spirccJiaete  of 
material  out  of  which  a  new  part  is  to  be  formed.  It 
indicates  that  tlie  spirochaete  may  break  up  into 
innumerable  small  bodies.  Here  are  seen  three  main 
spirocliaetes  (a)  with  branches  from  the  spheres  or  dots 


Fig  \ail.— Photomicrogi-aph  of  typical  SpiwchnctapalUda  Kith 
straighter  part  aliout  the  micJcUo.    Distorted  red  cell  at  side,  ring 
ana  tailed  bodies  scattered  over  the  field,    (x  1800  taken  by KK-    , 
Buckauauirouisame  film  as  Fig.  Ill,  2.)  r  i)    ' 

formed  on  the  surface ;  the  parts  taken  by  themselves 
show  very  clearly  what  is  the  relationship  between  the 
Spiroclmet-a  pallida  and  the  small-tailed  bodies.  It  is 
therefore  not  necessaiy  for  the  organism  to  form  a  typical 
Spiiochaeta  pallida,  but  the  multiplication  may  go  on 
mdelinitely  without  the  formation  of  ?;ueh  forms,  and 
when  such  are  developed  they  may  break  up  into  the 
small  bodies,  so  completing  the  cycle.  The.se  small 
bodies  may  remain  attached  to  each  other,  and  an 
mdetiiute  mass  be  formed,  or  they  mav  separate  at 
once.  This  explains  to  me  the  veiy  common  experi- 
ence of  all  w-orkers  who  have  been  unable  to  find 
the  spirochaetes  invariably.  There  can  be  no  doubt 
that  the  Spirochanta  pallida  is  one  phase  only  in  the 
life-cycle  of  a  protozoon,  for  the  somewhat  complicated  and 
long  filament  cannot  spring  into  mature  being  suddenly, 
and  w-lien  otlier  simihir  types  are  to  be  found  side  by  side 
with  it,  a  presumption  exists  that  they  are  related  to  it. 


Fig.  IX.--I)iagi-aTo  of   (o)  spirochaete  with  aimtlier  attached 

"S!".^'   ='"'''■" 'ooos  ribl,0!i:    (6)  spiroohaele   with  album',  ous 

head    siiiTounding  part,  or  spiroehapte  pcnctratiu"  au  albuiniii- 

Figure  X  1,  shows  wliat  is  usually  accepted  as  bein"  a 
white  cell,  but  I  would  throw  doubt  upon  this  as  I  have 
seen  Uie  regularity  of  the  form  to  b'  more  or  le^'^ 
-onst^nt  and  have  seen  it  fr.<qnent]y  in  smears  from 
syphiljtic  sores  and  nowlicrc  else.  Tlio  x^rotoplasin 
of  tlie  nucleus  stains  much  more  faintly  tlian  that  of 
tlie  wh.t<-  cell.  Further,  the  tail  may  lie  noticed  to  be 
splitting  just  as  the  spiroeliaete  d.,es :  there  can  be  no 
confusion  between  this  and  the  spirocha<-te,  because  the 
one  body  is  infinitely  larger  tlian  tlie  other.  Tlio  latter 
body  can  be  easily  Fcen  with  a  low  power,  wliereas  the 
spiroeliaete  cannot.  Wliethcr  this  is  a  necessary  part  in 
the  hfc-liistory  of  an  organism  connected  or  not  wifli 
syphilis  remains  to  be  proved,  but  its  presenc,(f  with 
the  other  protoplasmic  organisDi  is  to  be  leeordcd  In 
theHiitrocltaeta  pallida  th£  head  is  sometimg'fl  ao%se  ^s 


to  render  the  resemblance  between  it  and  Uie  larger  body 
somewhat  striking. 

The  name  Spirochaeta pallida  only  denotes  one,  stage  in 
the  history  of  an  organism,  while  the  Cytorriyctes  luia 
probably  denotes  another.  If  the  contention  shortly  set 
forth  in  the  Bkitish  Medicvl  Jouknal  in  March,  and 
more  fully  in  this  paper,  is  supported  by  other  observa- 
tions, another  name  will  be  required  for  the  protozoon 
found  with,  or  as  the  cause  of,  syjihilis.  It  is  also  pos- 
sible— if  not.  indeed,  probable — that  there  is  nmre  than 
one  organism  resjionsil.ile  for  the  series  of  symptoms  in- 
cluded in  syphilis.  It  is  a  striking  fact  that  the  sym- 
ptoms of  sjTjliilis  during  the  roseolar  stage  are  so  sliglit, 
yet  the  blood  and  tissues  are  more  or  less  contaminatecl 
by  hordes  of  mierri-organisms.  Such  symptoms  as  are 
present  are  not  likely,  therefore,  to  be  due  to  a  toxin 
elaborated  by  these  germs,  but  to  the  germs  themselves. 
Do  they  fuse  with  the  protoplasm  of  the  cells  and  thereby 
cause  the  chronic  deterioration  of  the  wliole  tjody,  tht- 
severity  of  the  disease  becoming  manifest  when  the  micro- 
organisms have  vanished  ? 


Fig.  X,  1. — Diagram  of  ia)  lung-tailed  protoplasmic  ruuies  iuuutt 
frequently  in  smears  from  syphilitic  discliarge.  Tlie  deeply- 
stained  part  of  the  head  may  be"  partite.  (&)  The  neck  is  etrnight 
and  is  continued  iuto  a  waved  (three  or  four)  portion,  thou  iuto  u 
long  line  lilameut  which  is  quite  as  delicate  as  a  spiroeliaete.  Tlie^ 
lilaiueut  may  .show  p;irtial  longitudinal  splitting  (6  and  c).  it  may 
aNo  cud  in  a  little  mass  of  protoplasm  (c).  (c)  Also  shows  tile- 
uucleatjod  part  to  bo  conti-al.    Tlu'oe  red  cells  are  drawn  to  sciilij. 


Fig.  X.  2.— Pliotomicrogi'aph    of  spccimoa    dra.wn  in    Fig.  X,   a 
( X  900).     Film  stained  with  tficmsa,  then  acetone  gontiau  violet. 

Regarding  the  diflerences  between  Spiroclmotn  pallida 
and  r<fri»(jeiis\\vA\(^  failed  to  find  the  Spirochaeta  rcfi-ingenn 
with  heads  or  with  excrescences  upon  their  curves.  I 
have  also  failed  to  find  the  flagella  at  the  (^nds  of  either 
organism.  Hpirocjiarla  rrfrin</ens  divide  longitudinally 
and  transversely.  The  longitudinal  method  of  division  I 
have  only  noticed  in  the  sliort  forms  (Fig.  XI,  o);  I  have- 
never  seen  the  formations  described  in  tliis  jiaper  for 
fipirocJiaf'ta  palllida  (as  if  two  filaments  had  ahnost,  Imt 
not  quite,  separated)  imitated  liy  Spiroc/iacta  refrint/ens. 
The  method  of  transverse  breaking  up  occurs  in 
tlie  longer  filaments.  The  appearance  seems  to  bf 
the  formation  of  spores,  whicli  result  in  a  chain 
of  dots  (Fig.  XI,  h)  lying  in  an  almost  iiivisibh- 
filament.  Occasionally  si-jiis  of  simple  transverse  divi- 
sion are  to  be  seQn—iSpirodtaeta  refringtm  breaking 
into  tw.i    or  thrfee   shorter  Ones.      With   practice    the 
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(liffevt'nccs  between  the  two  may  be  easily  eiinngli 
reeojrniy-ed,  and  the  intermediate  forms  diatinguislied. 
AVheii  the  spiroeh;ietes  are  numerous  they  are  likely 
to  bo  tSpirncliiwtii  refrinfftni:  The  variation  in  the 
degree  aud  kind  of  tliti  curves  (sliKlit'y  waved,  straight,  or 
spiral  existing  on  one  film)  ]ii'oelainas  the  tS/iirofheieta 
rvfri»<ienx.  'When  IS/iiroc//arfa.  pallidu  exists  side  by  side  or 
in  the  same  specimen,  tlie  divergence  of  form  removes  all 
doubt  as  to  the  (■ri;anism  under  observation.  The  fact 
that  'Sjiinic/ii/f'ta  rifi-iiif/rns  has  been  found  in  the  lyniphatio 
glands  at  least  once  should  cause  one  to  take  note  of  the 
presence  of  this  spirochaete  more  carefully. 


I 


Ficr.  XI.— Diairram  of  slioyt  Sinrocfiaefalrcfringeitfi.  sliowini,' ;  (ft) 
loiisritudiunl  tirision  ;  ih)  sptiri'  tDi-iTiatiou  ;  (6)  ti-aiiyvr-rsc  (ti\  isiuu 
by  attonuiilioQ  of  part. :  (rt)  vnrjims  forms  talvon  hy  tho  orgaiiisiii. 
Drawu  from  a  lilm  yfaiuctl  with  acetouG  gcutiau  violet  from  a 
primary  coiiiiiiis-surul  clianc-j-e.  Tiie  film  also  coutaiucd  the 
Spirochaeta paUida  in  fewer  numbers. 

I  have  to  thank  Dr.  Thomas  Kay,  the  Visiting  Surgeon, 
and  the  Resident  Staff  of  the  Glasgow  Female  Lock 
Hospital  for  tlieir  assistance  in  this  investigation  ;  and 
I  am  mneli  indebted  to  Dr.  Leslie  Buchanan  for  tlie  vast 
amount  of  time  and  trouble  he  has  taken  in  photogi-apliing 
the  specimens. 

Since  writing  this  paper  I  have  read  Siegel's  third 
paper,'  and  while  I  have  named  the  bodies  wliicli  I  think 
are  the  progeny  or  the  pi-ogenitors  of  the  Spirochacta 
pallida  as  Ci/torrhi/cfes .  lids,  they  bear  a  resemblance  only 
to  some  of  those  figured  by  Siegel.  With  tlie  subject  in 
its  present  stage,  it  is  not  advisable  to  multiply  names 
given  to  the  organisms  found,  though  already  this 
tendency  is  very  apparent.  Sclmtz's  paper,''  published  in 
^larch,  entirely  sujiports  the  views  set  fortli  in  my 
preliminary  conimunieation  and  in  tliis  paper. 

Refeeenoes. 
■  Hcrxheimcr  unci  Opifioins,  Weitcve  Mitteilungen  iiher  die  Spiro- 
chnela paHiila.(Trcpoveuia  Schfiudimiiij.  Milvcli.  vied.  Woch.,  1906.  No.  7. 
-  Rille.  Uetier  Siiiroi*liat<'iibefiuKle  liei  Syphilis,  Mihich.  mcd.  Wodi.. 
ll:;05,  Mo.  29.  -'Noisser.  X'crsnchc  ziir  Uebevtragllllg  cler  Svphilis  auf 
\Sea.,  Deiilsdic  med.  line/;.,  1906,  No.  3.  'i  Sicsef,  Weili'ie  llutersiu-h- 
iingren  uel^er  die  Aetiolo^ie  dor  S.vpliilis,  Munch,  mcd.  Woch.,  1906. 
'S0.2.  i-^Srhnti!,  Mitti'iUiugon  wchGv  Spirochaeia  2)r/7//rfft  (Seliaudinn) 
ui[d  Ci/torrhyclcs  (SiegcD,  Milnch.  mcd.  H'oc/i.,  1906,  No.  12. 
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Thk  case  of  acute  lieri-beri  liere  recorded  is  one  of  several 
tliat  I  have  Jiad  the  opportunity  of  studying  througli  the 
courtesy  of  the  Committee  of  tho  London  School  of 
Tropical  Medicine.  It  is  the  only  case  that  proved  fatal. 
The  result  of  the  jmsf-mortfm  examination  of  this  single 
case,  however,  largely  confirms  my  previous  observations 
on  this  disease.  The  bacteria!  investigation  of  the  case 
has  not  been  finished,  but  enough  has  been  done  to 
warrant  pushing  the  investigation  to  a,  conclusion.  For 
this  purpose  I  have  handed  over  to  Dr.  1  )udgeon  of  St. 
Thomas's  the  cultures,  not  only  of  a  suspicious  bacillus 
found  in  this  case,  but  of  a  similar  bacillus  recovered 
from  the  stools  of  otlier  acute  beri-berics.  Dr.  Dudgeon 
will  report  in  due  course.  In  the  meantime  it  seems  wise 
to  publish  the  case  itself  and  my  own  findings  in  it. 

A.  A.,  age  37,  a  seaman, was  admitted  to  tho  Branch  .Hos- 
pital of  the  Seaman's  Hospital  Society  (Dr.  Duneau's  Clinic) 
on  November  23rd,  1905. 


Sislnr;/   and  OnvdUion  on  Admissiott. 

Dr.  Stanton,  ffouse  f'bysieian,  noted  as  follows:  Thn  patient, 
a  native  of  CrdiMitta,  made  Iiim  last  voyape  fi  oni  (ialfiiitta  on  the. 
ss.  Stinmlra,  and  arrived  in  l/jndon  ahout  Novc^mher  2tid, 
1905.  The  .ship  went  to  Antwerp  and  returned  to  the  lioyal 
.Vlbort  Docks  on  November  2and.  His  prPi^cnt  illness  bcRBn 
on  bis  (Irst  arrival  in  IjOntlon  .aliolit  November  2nd.  There  WA« 
cough,  with  pain  in  the  deep  epigafttrie  regi'rn  whieh  'ho 
attributed  tothe  cough.  He  had  no  appetite  and  had  marknd 
uonstipation.  in  a  lew  days  his  le.cs  felt  weak  and  began  to 
swell.  Both  the  weakness  and  swelling  gradually  inoreaseil. 
Ko  history  of  other  illnesses  can  be  obtained.  Ife  had  not'bad 
any  venereal  disease,  lie  said  that tenotberFiocenpied  the  same 
quarters  as  himself,  and  that  as  faras  he  knew  noneof  them  had 
contracted  his  disease.  The  pliysical  examination  was  made  by 
J)r.  fia/milton  Wriglit  and  Dr.  Stanton,  The  temperature  Was 
97.4°  v.,  the  pulse  at  rest  112.  llespirations  32,  The  patient 
was  much  depressed  ;  brandy  h,-id  been  administered  for 
threatened  heart  hdJnre.  The  pulse  was  small,  weak  liuL  fairly 
regular.  There  .was  marked  dyspnoea.  The  lips  viwn 
eyanosed.  The  apex  beat  was  beneath  the  sixth  fil> 
in  the  left  nipple  line.  The  precardiac  lieat  was  somewhat 
diffuse.  The  first  sound  heard  at  the  apex  was  weak  and  the 
diastolic  pause  decidedly  shortened.  decasionally  a  soft 
systolic  murmur  was  heard  at  the  apex.  The  pulmonary  and 
aortic  second  sounds  were  frequently  reduplicated.  The  right 
cardiac  dullness  extended  to  the  left  border  of  the  Bterniim. 
There  was  m.irked  pulsation  in  the  cervical  veins.  The 
general  character  of  the  cardiac  rliythm  was  embryonic.  Large 
and  small  moist  rides  were  heard  in  all  parts  of  the  lungs,  and 
there  were  signs  of  fluid  in  the  posterior  pleurae.  The 
abdomen  was  distended,  and  appeared  to  obtain  a  consider- 
able amount  of  fluid.  There  was  marked  oedema  of  the  legs, 
thighs,  anil  sacniin.  The  patient  was  slightly  dulled  mentally 
from  the  eftects  of  the  brandy  administered,  and  no  certaili 
facts  could  be  determined  in  regard  to  his  sensori-niotor  con- 
dition. The  knee-jerks  were  absent ;  the  superficial  reflexeK 
normal.  The  myotatio  irritability  of  the  muscles  of  the  legs 
and  thighs  was  excessive  to  direct  mechanical  stimulation. 

The  urine  for  the  first  twenty-four  hours  measured  10  oz., 
spceifie  gravity,  102') :  acid,  no  traces  of  albumen.  The  faeces 
contained  some  eggs  of  A.lumbricoidcs,  also  eggs  of  T.  dispar. 
These  disappeared  on  the  exhibition  of  drugs. 

November  24th.  A  pin  can  be  driven  through  the  skin  of 
the  patient's  legs  without  his  noticing  it  if  bis  attention  is 
engaged  by  conversation.  When  distraction  ceases  he 
correctly  locates  the  pin,  and  complains  of  pain.  It  would 
seem  that  dolorific  pain  is  at  least  delayed.  Flexion  of  the 
ankles  is  slow:  also  extension  of  the  toes..  It  is  dilHcultto 
decide  whether  or  not  this  is  due  to  the  massive  oedema.  The 
cardiac  condition  is  as  first  noted.  The  patient  had  been 
given  a  mixture  containing  tr.  digitalis,  spt.  ether,  nit.,  and 
aa.  chlorof.  every  four  hours. 

'On  November  27th  the  patient  was  as  when  last  noted  ;  5  gr. 
of  santonin  was  given. 

On  Xovember  29th  he  was  still  in  the  same  condition  as 
when  admitted  ;  sodium  sulphate  was  given. 

On  December  5th  it  was  noted  that  many  remedies  had  been 
exhibited  for  the  dyspnoea  and  cardiac  distress  \vithout  avail. 
The  oedema  had  increased,  and  extended  to  the  trunk.  The 
abdominal  wall  was  markedly  oedematous  as  high  as  the 
umbilicus.  The  scrotum  was  ni.assive  with  oedema.  The 
idles  in  the  lungs  had  cleared  up.  The  sensori-motor 
condition  was  not  clear  ;  thei'e  was  certainly  no  disturbiince  Of 
either  function  in  the  trunk  or  upper  limbs.  The  legs,  how- 
ever, were  apparentlv  dulled  to  painful  and  tactile  sensations. 
This  might,  however,"  have  been  due  to  the  oedema.  The  knee- 
jerks  had  been  tested  nearly  every  day,  and  had  not  been 
elicited.  All  other  reflexes  were  normal.  Mentally  be  was 
clear,  but  talkative  and  difficult  to  keep  to  the  point. 

On  December  11th,  though  the  lungs  were  practically  clear 
of  all  rales,  he  expectorated  a  small  quantity  of  blood- 
stained mucus.  The  oedema  bad  not  subsided.  The  cardiac 
condition  was  as  on  admission,  exeept  that  the  embryonic 
character  of  the  rhythm  was  more  pronounced.  There  was  no 
certain  sensori-motor  disturbance,  except  that  painful  stimula- 
tion appeared  to  be  delayed  as  high  as  the  knees.  The  reflexes 
were  as  on  admission.  Flexion  of  the  ankles  and  extension, 
of  the  legs  was  certainly  slower  than  the  opposite  movements, 
but  certain  weakness  was  somewhat  doubtful. 

On  December  18th  it  was  possible  to  get  a  certain  response 
to  sensory  stimulation.  Tactile  sensation  was  diminished  as 
high  as  the  knees.  There  was  a  slight  weakness  of  the  ex- 
tensors of  the  legs  and  of  the  (lexors  of  the  ankles.  The  card,iac 
condition  was  as  on  admission,  except  that  the  irregularity 
was  greater.  ,,      '        .::,,,      ,  ,  ,  1,    . 

On  December  24th  ttfi  cBlidUib'n  Was  unchrlngcd,  except  that 
the  urine  was  diminishing  in  quantity.  Tlie  patient  gradually 
failed.  The  oedema  did  not  clear  up,  and  he  grow  weaker  in 
the  legs.  It  was  not  possibh' to  determine  if  the  sensory  dis- 
turbance had  extended,  as  the  patient  showed  considerable 
irritation  and  uncertainty  on  examination.  The  earaiBC 
sounds  and  rhvthm  became  more  irregular.  At  9.30  a.rn.  On 
.January  1st,  195g,  he  raised  himself  in  bed,  stared  round  the 
ward,  gasped  a  few  times,  and  fell  back  dead. 

Dr.  "Wise  made  a  careful  altimijit  to  cullivaie  orgtiniemS' 
from  the  blood  of  this  ease,  but  failed  to  do  so. 
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Necrops}/. 

Necropsy  at  3  p.m.  Weather  cool.  Body  of  a  well-de- 
veloped Indian.  There  Is  marked  general  anasarca.  All 
superficial  veins  bleed  freely  on  section.  Kigor  mortis  is 
partial.  The  eyes  are  slightly  bloodshot.  Pupils  are  equal 
and  regular.  There  are  a  few  traumatic  scars  on  the  shins  and 
knees.  The  abdominal  wall  is  markedly  oedematous.  The 
abdominal  muscles  are  normal-looking.  The  spleen  is  rather 
small,  dark  chocolate  in  colour,  firm,  and  cuts  with  only  slight 
resistance. 

The  liver  is  reduced  in  size.  It  is  firm,  and  the  anterior 
border  issharp.  Just  above  the  gall  bladder  the  edge  is  indurated. 
The  pulp  is  congested,  and  tlicre  is  a  moderate  nutnicging. 
There  is  a  slight  grating  when  the  pulp  is  incised.  The  walls 
of  the  gall  bladder  are  slightly  thickened.  The  ducts  are  free, 
and  the  bile  runs  freely. 

The  kidneys  are  healthy-looking.  The  capsules  peel  readily, 
leaving  a  smooth  reddened  surface.  The  cortices  are  normal- 
looking.  The  cut  surfaces  retract  slightly.  There  is  perhaps 
a  slight  cloudy  swelling. 

The  entire  mucosa  of  the  stomach  is  slightly  congested. 
Here  and  there  are  patches  and  rings  of  deep  scarlet  conges- 
tion, made  up  of  distinct  points  of  injection.  These  patches 
and  rings  arc  more  numerous  and  closer  together  in  the  great 
curvature  and  about  the  pyloric  ring.  The  mucosa  has  lost  its 
transparent  look  and  is  opaque.  There  are  no  erosions  or 
ulcerations.  The  duodenum  and  upper  few  inches  of  the 
jejunum  are  as  the  stomach.  The  rest  of  the  small  gut  is 
slightly  congested,  and  there  are  some  haemorrhagic  injections 
of  the  valvulae  conniventes.  The  entire  large  gut  is  normal. 
No  worms  seen. 
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Fig.  1.— Gastric  mucosa  in  acute  pcniifious  beri-bcri. 
publication  4, 


Case  6  of 


Both  pleurae  contain  a  moderate  amount  of  clear  yellowish 
fluid.  The  right  lung  is  anthracosed.  The  loljes  are  glued 
together  by  slight  and  recent  adhesions.  The  apc.x  and 
anterior  border  are  acutely  emphysematous.  The  cut  surfaces 
exude  on  pressure  a  slight  amount  of  blood-stained  mucus. 
The  left  lung  is  the  same  as  the  right. 

The  pericardium  contains  a  moderate  .amount  of  clear 
yellowish  Ikiid.  There  is  a  slight  general  cloudiness  of  the 
visceral  pericardium,  most  marked  along  the  lines  of  the 
vessels.  There  arc  also  in  this  layer  numerous  small  aad 
large  patches  of  petechlac. 

The  right  heart  is  enormously  dilated,  and  full  of  dark  semi- 
fluid postmortem  clot.  The  muscle  tissue  looks  coarse- 
grained and  spongy.  It  does  not  lotik  grossly  fatty.  The 
right  aiiriculo- ventricular  ring  is  stretched.  The  left  ventricle 
is  slightly  dilated.  The  wail  is  13  mju.  thick.  The  cut  sur- 
faces are  granular,  pale,  and  spongy-looking.  No  gross  fatty 
change  to  be  made  out.  The  cornuary  arteries  arc  slightly 
atheromatous  at  their  origins.  The  large  vessels  and  all 
cardiac  valves  arc  normal. 

The  brain  exhibits  no  gross  lesion. 


The  muscles  of  the  lower  limbs  are  moderately  oedematous. 
The  subcutaneous  tissues  of  the  lower  limbs,  abdomen., 
scrotum,  and  back  arc  markedly  oedematous. 

Microscopical  Examination. 
Several  portions  of  the  stomach,  duodenum,  and  ollun- 
parts  of  the  small  and  large  gut  were  microscopically 
examined.  The  large  intestine  was  normal.  The  mucosa, 
of  all  parts  of  the  stomach  and  duodenum  exhibited  a. 
more  or  less  marked  necrosis  (see  Fig.  1,  which  shows- 
this  necrosis  in  a  case  studied  in  the  Malay  Peninsula  ;. 
and  Fig.  2,  wMieh  is  of  the  pyloric  mucosa  of  this  case).. 
Only  the  cells  of  the  bodies  of  the  glands  were  natural- 
looking.  A  small  amount  of  fibrin  was  shown  by  Weigert's 
method.  All  the  vessels  were  over-full ;  and  in  the  con- 
gested patches,  though  there  was  no  actual  extravasation,, 
the  vessels  were  nevertheless  distended  to  bursting  point. 
Tlie  necrosis  of  the  mucosa  in  the  congested  areas  was 
not  more  marked  than  in  the  intercongested  patches. 
This  would  seem  to  indicate  that  the  necrosis  of  the- 
mucosa  was  not  due  to  the  congestion.  All  sections- 
showed  a  certain  amount  of  superficial  sloughing  of 
the  mucosa.  In  tlie  duodenum  the  villi  were  ofteir 
seen  almost  detaclied;  in  the  stomach  the  sloughing  was. 
unevenly  distributed.  Most  of  the  sloughs  contained  a 
bacillus  which  corresponded  with  the  bacillus  already 
described  by  me  as  having  been  found  in  other  cases  o£ 
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Fig.  2.— Gasti-ie  muco.sa  o£  tliis  case. 

acute  beri-beri.  Occasionally  this  bacillus  was  seen  ir» 
the  deeper  layers  of  the  mucosa,  but  never  below  tin* 
necrotic  line.  It  was  not  found  in  any  other  part  of  the- 
gut  of  this  ease,  or  in  the  tissue  ot  the  other  organs.. 
The  bacillus  measures  4  to  9  ;i  x  1.05  ^.  It  is  Gram- 
positive,  and  stains  readily  by  the  ordinary  basics.  (See- 
Fig.  3,  whicli  shows  this  liacillus  in  the  mucosa  of  a 
Malayan  case;  and  Fig.  4,  which  shows  the  bacillus 
recovered  from  the  case  presented  here.)  More  of  this 
organism  later. 

The  cerebral  and  cerebellar  cortical  cells  were  normal. 
The  cells  of  the  sensori-motor  cranial  nuclei  were  likewise- 
normal,  except  those  of  the  vagi.  In  all  levels  of  the 
ambiguus  nuclei  the  great  nuijority  ot  the  cells  showed  a 
marked  ehromatolysis  and  dislocation  of  nuclei.  In  tlie 
median  levels  not  a  normal  cell  was  to  hn  seen.  The 
group  of  cells  just  anterior  to  the  hypoglossal  nuclei  wer(* 
similarly  changed.  The  spinal  cord  was  not  removed,  so> 
that  1  cannot  state  the  condition  of  its  motor  cells. 
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Several  Btrandsiof  iiiorwe  libi-OB  iliaseeted  from  tlin  rJt^lit 
■(lardiho  aurii-lf  t^xJjilnloil  tlni  I'tl'fct.s  of  the  licli-bi'vi  toxin. 
In  !i  few  liliros  there  were  truly  Walk'riaii  signs  of 
■<l('fI<iiit'ralioii.  liut  tihn  in-.ijority  of  the  libres  were  in 
M-liiit  I  have  iiri'vioiisiy  oUii^fificd  fis  the  lirBt  and  suooiid 
■stn«i'S  of  ehiingc — tliut  is,  tlio  jiicdiilla  at  tlic.  nodes  and  at. 
points  between  the  nodes  was  blaeUened  by  osniic  acid, 
but  liad  not  broken  into  globules.  The  main  trunks  of 
ilio  eerviml  and  thnvneiceardiae  brauobes  of  tiw  vagi  were 
healtliy,  so  that  in  this,  aaio  othor  cases.of  ticuite  btri-bwi 
wlii«.'U'  1  liave  e.NamiiK'd,  thi'  change  in  tlw  Deon-e  ifibres  is 
pun-ly  iHo-'ipbera!.  ,  ' 

r.oth  stellate  Kan[;lia  contniaed  a  minorityof  cells  wliieli 
slunwd  disloeutioa  of  nuoloi.  A'few  neils  WHreseen  whiek 
sd«o  <'xhibiled>8onie  elininuitolySis.  This  would  appear  to 
indicate  that  a  minority  of  the  p(Ht-gan<;Uonie  aeeelerator 
eardiae  libi-es  Were  poisoned  by  the  beri-berio  toxin.  I  did 
not  det(*rmine  the  state  of  the  ,post-f,'iuij>lionio  acoelerator 
fibres  ihenisrlves,  but  t.lie  "axonal  reaetion''  in  the  stellate 
ecils  wtniltl  appear  to  indieate  that  they,  as  weil  as  the 
inhibitory  Jibres,  bud  been  involved  by  ti>o  beri-berie 
s'ivus.  On  these  liiidings  the  eardiac  ii-vegtularityf 
distension,  and  linal  failure  arc  explainable. 

Only  a  lew  poisoned  tibres  were  found  in  the  twigs  to 
vhe  anteriiir  tibial  and  pei-oneal  muscles.  The  eiltaueous 
branehes  of  the  musculo-cutuncous  in  tho  legs  also  showed 
a  f(nv  poison(>d  libres.  There  were  not  <'nough  of  them, 
howiever,  to  warrant  a  vi<'.w  that  there  wars  large  disturb- 
atn-e  of  the  senaori- motor  functions  of  the  lower  limbs.  It 
will  be  remembered  that  this  was  a  doubtful  poilJijt:im  ithfa 
■ciiniual  examination.  i'i,:;;:,ir!  -n  , 
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Fig.  3.— Bat-illi  iaimtte09Mi^Fig.(  1:.; 
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Tlie  central  cells  were  stained  by  ?^issV.«  method 
nerve  fibres  by  Marchi'S  and  Busch's  methods. 

The  cardiac  musde  stained  liy  Marehi's  method,  and 
with  Soudan  III  exhibits  a  marked  fatty  degeneration. 
The  degeneration  was  not  uniformly  distributed,  except  in 
the  papillary  muscle.  Rather  it  occurred  in  small,  wcll- 
snarkod  patches,  separated'  by  a  few  fibres  which  showed 
only  a  slight  fatt3-  degeneration.  The  right  heart  appeared 
to  be  more  extensively  and  more  severely  involved  than 
the  left.  .     '  ,  .',  1   :  '.  '      ■  ■       ■    . 

Tliere  was  a  moderate' iMlirk'tlotibf-'th^liv'tet'i'^vit'h.  some 
fat,ty  infiltration.  The  vessel^  Vcel-e  full,  and'occasronally 
«mall  extravasations  were  met  with.  Thick  frozen  sec- 
tions showed  more  free  bloO'd.  Bbtljy  this  method  blood 
is  readily  drawn  from  the  Vessels,  and  so  spread  as  to 
resemble  extravasations. .  The  spleen  exhibited  nothing 
ut  note.  The  kidneys  wcfe  over-full  of  blood, -bill;  other- 
vij^e  iwrmal. 

"'•    '■■  EACTITKttaijOeY. 

Broth,  ordinary  ag.ir,  and  glucose  agar,  wtwo  inoculated 
fi'om  the  aurienlar  blooii,  from  the  liver,  and  from  the 
contents  of  tho  ^^tomaoli  and  duodinuin;  also  from 
sorflJ)ings  of'  the  iinicosa  of  the  latter  i)arts.  The  cardiac 
blood  ]>roved  to  be  sterile,  and'  no  growth  ooeulTed  in  the 
media  inoculated  from  tlie  liver. 

All  of  the  media  inoculated  from  the  contents  ajid 
scrapings  of  the  stomaieh  and  duodemim  shoAved  growths 
by  the  end  of  twenly-four  hours.  Plates  were  made  from 
all  surface  colonies,  but  no  organism  was  seen  wliieii 
eorresponde'd  with  that  found  in  the  mucosa  of  the 
stomach  and  duoiienum. 


In  the  glucose  agar  stabs,  however,  there  was  found 
in  almost  pure  cultui'e  ft  badilUm  wliich  corresponded 
mor[ihologloally  and  in  staining  reaction  with  that  fiunid 
in  tlie  gastric  and  duodenal  mucosa,  it  was  recovered  in 
pure  culture  in  Bulloch's  apparatus  and  in  liiiebner's 
tubus.  By  these  nn'thods  it  grew  slowly  and  aiieri-antlyt 
but  when  stabbed  iiito  glucose  agar  it  extended  j-apidly, 
lirst,  in  discre.to  colonies  which  soon  coalesced,  and  thcj^ 
by  diilusioMOifipTOdnicta -ctouded  itli€i ,  w-hole  column.,.oi 
media.  W 

The  bacillus  at  twenty-four  hours  ranged  from  4  to 
8  or  9^  in  length,  and  was  1.05  /a  in  breadth.  The  ends 
are  almost  square,  and  the  sides  regular  but  slightly 
curvo'd;  Older  cultures  were  longer,  stouter,  and  tended 
to  become  (dubbed.  By  both  "Weigert-tjram  and  Loeflier 
the  staining  was  irregular,  many  of  the  organisms 
resendjling  the  granular  forms  of  tlu^  Klebs-LoefHer 
bacillus. 

Inoculation  I'^^xveiujiknts. 

A  rat  proved  to  be  refractoiy  to  15  c.cm.  of  a  broth 
emulsion  of  a  ten-day-old  culture  subcutaneously  injected. 
A  moidcey  subcutaneously  injected  with  two  sijuilar  doses 
showed  signs  of  paralysis  of  the  hind  limbs ;  but  it 
developed  a  small  septic  abrasion  in  the  thigh,  and  so  had 
to  be  excluded,  A  guinea-pig  injected  subcutaneously 
with  15  com.  of  a  broth  emulsion  on  January  25th 
and  with  a  similar  dose  on  February  1st  exhibited 
first  a  general  weak\iess  and  then  paresis  of  the  hind 
limbs  on  Februaiy  12th.  On  February  16th  the  paralysis 
of  the  liind  legs  wag  more  pronounced,  and  on  February  17th 
the  animal   died.     All    cultures  from  blood  and   tissues 
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proved  sterile.  There  was  no  lesion  at  the  site  of 
inoculation.  No  pathological  change  was  found  iu  any  of 
the  tissues,  except  in  the  nerve  twigs  to  the 
flexors  of  the  hind  ankles,  which  contained  a  fe^ 
changed  fibres — about  1  to  4  or  5.  Degenerated  fibres  are 
not  unusual  in  these  animals,  so  that  this  observation 
cannot  be  regarded  as  satisfactory. 

Kot  being  in  a  jjosition  to  carry  these  experiments 
further  Dr.  Dudgeon  has  consented  to  dfi'so,  and  all 
cultures  have  been  handed  to  him.  I  am  indebted  to  Dr. 
G.  C.  Low  and  Dr.  Wenyon  for  having  inoculated  the 
above  animals  for  ine. 

CoiirCtusiroN. 

All  that  need  be  said  in  conclusion  is  that  Iktc  we  had 
a  case  of  acute  beri-beri,  dying  in  the  seventh  week  of  the 
disease  from  cardiac  failure,  and  exhibiting  the  lesions 
which  were  constantly  found  during  my  studies  of  this 
disease  in  the  Far  East.  The  train  of  events  during  life 
were  an  acute  onset  with  complaint  of  gastro-intestinal 
symptoms,  followed  or  accompanied  by  other  symptoms 
that  marked  the  effect  of  the  beri-beric  virus  on  the 
cardiac  and  vaso-motor  nervous  systems  ;  then  death  from 
cardiac  failiire. 

pREViOUS  PAPKRSTly  THE  .\IITU0R.  '■■'■< 
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DIONINE    IN    OPHTHALMIC    PRACTICE. 

By  JAMES  HINSHELWOOD,  M.A.,  M.D., 

SUEGEOX  TO  THE   GI.ASiKIW   EVE  IXFlRMAIiY. 


In  the  British  Medical  Journal  o£  April  30th,  1904, 
I  wrote  a  short  note  on  dioiiine  as  an  ocular  analgesic, 
and  called  attention  to  the  remarkable  powers  of  this 
new  agent  introduced  by  l>arier,'  at  that  date  practically 
unknown  in  ocular  therapeutics  in  this  country.  Since 
then  I  have  made  extensive  use  of  it  both  in  hospital  and 
private  practice,  and  my  increased  experience  has  not  only 
impressed  me  still  further  with  its  gi-eat  value,  but  also 
has  extended  its  applications  in  ophthalmic  practice. 
I  liave  therefore  thought  that  a  further  communication 
would  prove  interesting  to  many,  as  only  the  most  meagre 
information  about  the  important  uses  of  this  new  drug  in 
eye  work  is  to  be  found  in  English  jnedical  literature. 

Dionine,  or  ethyl-morphine  hydrochloride,  although 
used  tor  some  time  in  general  medicine  as  a  sedative 
to  replace  codeine  and  morphine,  was  first  used  in 
ophthalmic  practice  by  Darier  as  an  ocular  analgesic. 
It  is  a  white,  odourless,  crystalline  powder,  freely  soluble 
in  water.  As  an  analgesic  I  have  used  it  chiefly  in  5  per 
cent,  aqueous  solution  or  made  up  with  vaseline  as  an 
ointment  in  similar  strength.  When  there  is  gi-eat 
lachrymatinn  I  prefer  to  use  it  as  an  ointment,  because 
the  aqueous  solution  gets  rapidly  diluted  with  the  tears 
and  washed  away,  whilst  the  ointment  introduced  into 
the  conjunctival  sac  adheres  until  it  is  gradually  melted 
and  absorbed.  When  this  5  per  cent,  solution  or  ointment 
is  introduced  into  the  conjunctival  sac  it  does  not  change 
in  any  way  the  sensitiveness  to  touch  of  the  cornea  or 
conjunctiva,  and  hence  is  of  no  use  for  the  removal  of 
foreign  bodies  or  for  operations  of  any  kind  on  the  eye. 
But  if  the  patient  is  sufl'ering  from  pain  the  result  of 
disease  or  inflammatory  processes  in  the  eye,  such  as  is 
met  with  in  iritis,  irido-cyclitis,  glaucoma,  ulcer,  or 
corneitis,  the  introduction  of  (lie  dionine  has  a  markedly 
Koothing  effect,  and  in  many  cases  gives  for  several  hours 
complete  relief  from  the  severe  pain  which  often  accom- 
panies tliese  affections.  Dionine  is  therefore  not  an  ocular 
anaesthetic,  but  is  a  powerful  ocular  analgesic. 

The  ocular  analgesics  which  are  most  widely  used  at 
present  are  cocaine  and  holocaine,  which  are  both  anaes- 
thetics and  analgesics.  At  the  meeting  of  the  British 
Medical  Association  in  1898  at  Edinburgh,^  I  made  a  com- 
munication on  holocaine,  in  which  I  pointed  out  its  great 
superiority  to  cocaine  as  an  analgesic  in  relieving  the 
deep-seated  pain  of  ocular  disease.  Cocaine  is  least  satis- 
factory for  this  purpose,  and  in  such  affections  as  iritis 
and  glaucoma  often  actually  increases  the  pain,  probably 
by  increasing  the  tension  of  the  eye.  I  have  recorded  a 
case  '  where  an  attack  of  acute  glaucoma  was  brought  on 
by  the  use  of  cocaine,  and  hence  this  drug  can  be  used 
only  with  the  greatest  caution  in  diseases  of  the  eye.  The 
introduction  of  holocaine,  free  from  all  the  dangers  of 
cocaine  and  with  a  more  powerful  analgesic  effect,  was 
therefore  a  distinct  advance  in  ocular  therapeutics. 
Dionine  neither  dilates  the  pupil  nor  elevates  the  tension 
o£  the  eye,  and  hence  is  free  from  the  dangers  of  cocaine. 
It  is  superior  as  an  analgesic  even  to  holocaine,  and 
therefore  holds  the  first  place  as  the  agent  for  relieving 
the  deep-seated  pain  in  the  eye  which  is  met  with  in 
eueh  diseases  as  irido-cyclitis,  glaucoma,  and  corneitis. 
In  the  hospital  I  carried  out  a  careful  series  of  compara- 
tive experiments  with  three  solutions— 5  per  cent,  cocaine, 
1  per  cent,  holocaine,  and  5  per  cent,  dionine— in  order  to 
determine  the  degree  and  duration  of  the  relief  afforded 
to  the  patient  from  the  pain  attendant  upon  ocular 
diseases. 

Both  as  regards  the  degi-ee  and  the  duration  of  the 
relief  affordi^l,  I  found  dionine  the  most  powerful  agent, 
next  to  it  holocaine,  and  a  long  way  inferior  to  both 
♦■ocaine.  The  dionine  drops  or  ointment  may  be  used 
freely  every  two,  four,  six,  or  eight  hours,  according  to  the 
severity  of  the  pain  and  the  effect  produced.  It  is  an 
agent  which  can  do  no  harm  and  hence  its  great  value. 
There  is,  however,  au  occasional  effect  produced  by 
dionine  at  its  first  use  regarding  which  the  patient  must 
be  carefully  warned,  otherwise  it  may  alarm  him  very 
much  and  lead  hiin  prematurely  to  abandon  the  use  of  the 
drug.  After  tlie  first  instillation  it  may  cause  a  feeling  of 
burning  and  irritation  followed  by  an  intense  ehemosis  of 


the  conjunctiva,  which  may  swell  up  and  even  overlap< 
the  cornea.  This,  however,  need  not  cause  the  3lightest> 
alarm,  as  the  ehemosis  very  rapidly  subsides.  It  is  a 
symptom  which  may  even  be  welcomed,  as  in  these  cases^ 
tlie  analgesic  eflects  of  the  drug  seem  to  be  the  greatest. 
It  appears  only  after  the  first  or  second  instillations,  never 
after  subsequent  ones. 

As  on  the  first  instillation  of  dionine  into  the  eye  there 
is  often  a  feeling  of  burning  and  irritation,  it  is  advisable- 
always  to  begin  with  a  weak  solution,  not  stronger  thai> 
2  per  cent.,  and  gradually  increase  the  strength,  so  that  ii* 
the  course  of  a  few  days  5  per  cent,  may  be  used.  Wherv. 
the  drug  has  been  used  for  some  time  it  may  even  be  used 
in  stronger  solution  than  5  per  cent.,  and  I  have  on  several' 
occasions  used  the  pure  dionine  powder  with  great  relief 
to  sufl'ering.  This  can  only  be  done,  however,  when  the^ 
eye  has  become  thoroughly  accustomed  to  dionine. 

I  have  of  late  used  dionine  with  great  success  in  a  class; 
of  cases  in  which  it  is  often  very  difficult  to  give  the- 
patient  any  considerable  measure  of  relief,  those  met  witlt- 
chiefly  in  neurotic  and  neurasthenic  patients,  in  which  a. 
constant  feeling  of  soreness  and  discomfort  in  the  eye  isi 
ciimplained  of  e\-en  apart  from  use.  No  disea.sp  or 
abnormality  may  be  discoverable  on  careful  examination, 
and  yet  the  patient  constantly  complains  of  the  feeling  of 
soreness.  In  these  cases  I  have  found  the  use  of  weak 
dionine  drops  (1  or  2  per  cent,  at  most)  exceedingly 
grateful  to  the  patient,  and  giving  considerable  relief  to- 
the  symptoms.  The  drops  should  be  used  three  or  foui- 
times  daily.  The  burning  sensation  at  first  experienced 
after  instillation  will  rapidly  disappear,  and  after  a  fevr 
days  no  discomfort  will  be  experienced.  I  have  found 
dionine  also  of  great  service  in  tlie  ocular  pain  com- 
plained of  as  the  i-esult  of  eye  strain.  We  are  all  familiar 
with  cases  whex-e  the  subjective  examination  of  the- 
patient  with  the  test  types  is  almost  impracticable,, 
owing  to  tlic  irritable  and  painful  condition  of  the  eye- 
consequent  upon  severe  strain.  In  such  cases  a  few  days' 
i-est  and  the  regular  use  of  weak  dionine  drops  (1  or  2  per- 
cent.) have  a  most  favourable  effect,  relieving  the  patient 
from  his  discomforts,  and  enabling  a  satisfactory  examina- 
tion of  the  eye  to  be  made.  There  are  many  cases  where- 
we  cannot  use  with  safety  atropine  or  homatropine,  and  in. 
these  dionine  is  most  valuable  to  us  as  an  ocular  sedative.. 
but  for  this  purpose  it  need  only  be  used  in  veiy  weak 
solutions  (1  per  cent,  as  a  rule). 

The  most  recent  discovery  regarding  the  use  of  dionint  - 
is  that  it  possesses  a  remarkable  power  in  clearing  u]> 
opacities  of  the  cornea,  and  for  this  purpose  alone  would 
be  a  most  valuable  agent.  When  first  I  used  it  in  cases 
of  corneitis  in  order  to  relieve  the  pain,  I  observed  that 
the  corneal  infiltration  disappeared  with  great  rapiditj- 
and  completeness.  This  led  me  to  use  it  in  cases  of 
corneal  opacities  which  presented  themselves  after  all 
the  inflammatory  symptoms  had  disappeared.  Wlien 
the  opacities  were  of  recent  origin  it  was  invariably 
found  that  dionine  had  quite  a  remarkable  action  in- 
clearing  them  up.  During  the  last  two  years  I  have- 
been  habitually  using  dionine  for  this  purpose,  and 
have  made  comparative  experiments  with  dionine  anc? 
the  other  methods  usually  employed  for  this  purpose- 
As  the  result  of  a  large  experience  I  can  say  that  nc> 
other  method  employed  for  the  clearing  up  of  corneal' 
opacities  can  be  compared  with  the  results  obtained  by 
the  use  of  dionine.  Tlie  more  recent  the  opacities  the 
better  were  the  results,  but  c'ven  with  old-standing; 
opacities  improvement  may  be  derived  from  the  treat- 
ment. 

In  the  treatment  of  corneitis,  when  there  is  much 
infiltration,  I  always  combine  the  atropine  with  1  or 
2  per  cent,  of  dionine.  This  answers  tlie  double  pur- 
pose of  relieving  pain  and  hastening  the  abortion  of  the 
corneal  infiltrate.  It  was  found  particularly  useful  in 
cases  of  interstitial  or  iiarcnchymatous  corneitis,  but 
I  employ  it  in  all  forms  of  i-orneitis.  When  the  inflam- 
matory symptoms  have  subsided  the  atropine  is  stopped, 
but  tlie  dionine  is  continued  alone  for  a  considerable 
time. 

For  the  clearing  up  of  i-orneal  opacities  I  always  employ 
dionine  in  the  form  of  an  ointment.  I  begin  with  a  weak 
ointment.  4  gr.  to  the  ounce,  and  gradually  increase  the 
strength  up  to  12  gr.  to  the  ounce.  A  little  of  the  oint- 
ment is  inserted  under  the  lids  and  the  cornea  is  gently 
massaged  through  tlie  c-losed  lids  for  a  short  time,  at  first 
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...lu-c  ,111(1  sub.si'qufiitly  twic'e  daily.  II  this  wore  to  be 
UoiK'  at  tlrst  with  a  Ktroiij:  oiiitiuent  consiilfnibk' irrita- 
tion might  I'lisuf,  but  liy  bcgimiini,'  ivitli  a  woak  iiiiitiiicut 
..■iiul  gradually  iiKM-casiiif,'  the  wtri'iiKth.  little  or  110  iriita- 
.t.iou  is  fXiH'riciR'i'd.  Tlu"  trcatnicut  iMnuliicted  in  this  way 
may  be  coiitiniu'd  fur  a  considerable  time  with  Utile  or  no 
discomfort  to  the  liatieut,  and  with  a  very  deeided  eU'eet 
ill  eleariii^'  up  the  eonieal  opacities,  more  especially  if 
thest'  art^  of  recent  ori;;in. 

As  an  ai^eiit  for  the  relief  of  pain  in  diseases  of  the  eye, 
as  a  sootiiiiii;  application  in  liypersi^nsitive  and  irritalde 
eyes,  and,  above  all,  as  the  most  powerful  means  at  our 
disjiosal  for  the  clearing  up  of  corneal  opacities,  dionine 
'S    destined   to    occupy    an    important    place    in   ocular 

fherapcutics. 

Rei-euf.ncks. 
>Darior,     Lri-ovn    rfv    ThfrnncuUriue   Oculaire.      SBuui-ii    MriiicvL 
.ioiRXAi,  1898!    'iip/ithalmic  kcmew,  1900. 


TUB  LOCAL    ANAESTHETIC    ACTION    OF 
STOVAINE. 

By  DAN  McKENZIE,  M.D-.Glaso., 

ASSISTANT  UKdISTRAU   CENTRAL  LONDON  THIiO.lT    AND    KAR    IlOSrilAL. 

d)uuiX(i  the  last  three  months  I  have  submitted   stovaine 

to  a  continuoua  series  of  trials,  both  in  private  and  ou 
patients  attending  the   clinics   of    Dr.    Orwin    and    Mr. 

•Ohiehele  Nourse  at  tlie  Central  London  Throat  Hospital. 
I     have    to    acknowledge    my     indebtedness     to     these 

gentlemen  for  permission  to  make  the  trials  and  to  publish 
the  results  obtained. 

The  cases  in  which  I  have  used  stovaine  haxe  all  been 

•cases  of   minor  operations  on   the  nose,   throat,  and  ear. 

'Trials  were  made  with  solutions  of  the  strength  of  5  per 
cent.,  10  per  cent.,  15  per  cent.,  and  20  per  cent.,  but  it  was 

:soon   fouml  that  a  10  per  cent,  solution  was  suificiently 

.strong  for  most  cases,  and  that  a  5  per  cent,  solution  was 
too  weak.  Tampons  of  cotton-wool  were  soaked  in  the 
solution,  squeezed  fairly  dry,  and,  in  nose  cases,  inserted 
into  the  nostril  60  as  to  lie  in  contact  with  the  mucous 
inembrane  of  the  part  to  be  operated  upon;  in  throat  cases 
the  throat  was  swabbed  witli  cotton-wool  on  a  probe 
Avetted  with  the  solution ;  and  in  tlie  few  ear  cases,  a  small 
I^lug  of  wool  properly  moistened  was  inserted  into  the 
4'xternal  auditory  meatus. 

Analysis  of  57  Cases. 
Nose. 

tialvano-cautery  to  the  interior  turbinal  body...  £2  ca.ses. 

Itemoval  of  polypi  by  snare 11     ,, 

Ditto,  by  curette  lease. 

Itemoval  of  anterior  half  of  middle  turbinal,  in 

the  usual  way,  by  forceps  and  snare...  ...  6  cases. 

Kemoval  of  anterior  end  of  inferior  turbinal  ...       3     ,, 

Jlemoval  of  posterior  end  of  same 4     ,. 

llemoval  of  septal  spur  by  sawing  1  case. 

.Stovaine     applications    for    examination    and 

testing 6  cases. 

Throat. 
<ialvano-cautery  to  hypertrophied  Ungual  tonsil       1  case. 

llvulotomy  1     ,, 

Piece   of   naso-pharyngeal   growth   removed  for 

examiuatiou 1    ,, 

Ear. 

Polyp  removed  by  snare        1  oa.se. 

Curettage  of  middle  ear  (granulations) 2  cases. 

In  comparing  the  anaesthetic  action  of  stovaine  with 
that  of  cocaine,  on  the  whole,  the  impression  formed  was 
that  in  the  newer  substance  we  have  a  local  anaesthetic 
tfully  as  powerful  as  the  old.  In  not  a  single  case  was 
rthere  any  complaint  or  indication  of  toxic  phenomena. 

In  one  case  in  wliich  a  septal  spur  was  removed  by 
sawing  under  nitrous  oxide  and  ether,  and  in  which  a 
tampon  charged  with  stovaine  and  adrenalin  solution  had 
been  placed  in  the  nose,  the  operation  lasted  longer  than 
had  been  expected,  and  the  patient  came  round  before 
the  sawing  was  finished,  but  the  local  anaesthesia  was  so 
perfect  tliat  the  patient  felt  no  pain  at  all.  It  is  obvious 
that  in  cases  where  a  general  anaesthetic  is  to  be  used  in 
addition  to  the  local  anaesthetic,  stovaine,  which  pro- 
duces no  depressant  symptoms,  is  preferable  to  cocaine, 

111  curetting  granulations  in  the  middlt-  ear  stovaine 
was  applied  to  the  surface  to  be  scraped,  and  a  better 
anaesthesia  obtained  than  with  cocaine  used  in  the  same 
way.     As  is  well  known,  to  ensure  complete, anaesthesia 


for  this  little  operation  a  subcutaneous  injection  into  the 
so-called  "  /one  of  Troeltsch  "  is  necessary. 

Several  of  the  patients  had  had  a  former  experience  of 
cocaine,  and  all,  with  one  exception,  preferred  th« 
anaesthesia  of  stovaine.  One  of  these  liad  sufl'ered  from 
toxic  symptoms  witli  cocaine. 

Thus  far  it  would  seem  that  stovaine  is  much  to  be 
preferred  to  cocaine  for  local  anaesthesia,  but  an  accident 
made  nie  acquainted  with  an  unpleasant  result.  A  female 
patient  had  come  for  the  application  of  the  galvano- 
cautery  to  the  inferior  turbinals,  and  was  prepared  for 
operation  in  the  usual  way  by  the  insertion  of  tampons 
soaked  in  a  10  per  cent,  solution  of  stovaine  into  the 
inferior  meatus  of  the  nose.  Pressure  of  other  work 
prevented  me  from  attending  to  her  for  about  forty 
minutes,  and  at  the  moment  when,  the  tampons  having 
been  removed,  I  was  al>out  to  apply  the  cautery,  the 
electric  current  gave  out,  and  the  affair  had  to  be  post- 
poned. 81n'  returned  to  me  four  days  later,  complaining 
of  a  free  watery  discharge  from  the  nose,  which  had  come 
on  half  an  hour  after  her  previous  visit.  On  examination 
I  found,  to  my  surprise,  that  tliere  was  superficial 
sloughing  of  tiie  mucous  membrane  of  tlie  inferior 
turbinals,  and  of  the  corresponding  parts  of  the  septum  on 
both  sides,  just  where  the  tampons  had  been  lying.  There 
was,  however,  but  little  reactionary  swelling,  and  with 
suitable  treatment  the  slight  ulceration  was  healed  in 
about  ten  d.ays.  Inquii-y  among  others  of  the  series  of 
patients  elicited  the  fact  that  many  had  suffered  from 
"  colds  in  the  head  "  for  some  days  following  the  applica- 
tion of  the  new  agent. 

In  order  to  test  this  observation  several  other  trials 
were  made.  Applications  of  a  10  per  cent,  solution  of 
stovaine  were  made  for  varying  lengths  of  time  to  the 
nasal  cavities,  and  the  nose  examined  at  intervals  of 
every  two  or  three  days  for  some  time  after  the  appli- 
cation. It  was  found  that  the  amount  and  extent  of 
tissue  destruction  varies  with  the  length  of  time  of 
application.  In  a  case  where  the  duration  was  ten  to 
fifteen  minutes  nothing  happened.  In  another  of  twenty 
minutes'  duration  very  slight  superficial  sloughing  oc- 
curred. So  that  it  would  seem  advisable  not  to  allow 
a  contact  of  longer  than  fifteen  minutes,  a  length  of 
time  quite  sufficient  to  ensure  satisfactory  anaesthesia. 

Although  the  strength  of  the  solutions  used  for  injec- 
tion into  the  tissues  and  into  the  spinal  canal  (0.5  per 
cent.)  is  much  less  than  that  employed  in  the  fore- 
going tests,  it  would  be  advisable,  in  view  of  my  findings, 
that  observers  should  note  whether  or  not  any  irritant 
efl'ects  arising  from  the  stovaine  occur  after  the  operation 
is  over.  In  the  case  of  the  spinal  cord  in  particular  care 
should  be  exercised,  for,  if  the  drug  exerts  a  destructive 
or  irritant  effect  on  mucous  membranes,  it  stands  to 
reason  that  a  delicate  nervous  tissue  may  also  suffer 
from  an  intimate  contact  with  stovaine,  even  when  it  is 
used  in  very  weak  solution. 

My  I'esults,  summed  up,  are  as  follows : 

1.  Stovaine  equals  cocaine  in  local  anaesthetic  action. 

2.  Stovaine  does  not  induce  general  toxic  symptoms  in 
ordinary  anaesthetic  doses. 

3.  Stovaine,  like  cocaine,  induces  ischaemia  of  erectile 
mucous  tissues. 

4.  Stovaine  should  not  be  left  in  contact  with  mucous 
surfaces  for  longer  than  fifteen  minutes,  lest  its  powerful 
irritant  action  be  followed  by  sloughing  and  ulceration. 

It  is  proper  to  suppose  that  the  last  rule  is  of  less 
importance  when  some  destructive  action  is  the  aim  of 
the  surgeon,  as  in  cauterizing,  etc. 

Trofessob  Kocher  of  Berne  will  deliver  the  annua 
address  of  the  Cardiff"  Medical  Society  on  Friday,  May  25th. 
The  subject  chosen  is  tiraves's  disease. 

The  new  operating  theatre  at  the  Royal  Devon  and 
Exeter  Hospital,  which  was  opened  on  May  4th,  by  Mrs. 
Xosworthy,  of  Dawlish,  its  munificent  donor,  has  been 
carefully  designed  to  meet  all  modern  requirements.  The 
theatre  can  be  heated  rapidly,  and  the  ventilation,  by  elec- 
tricity, is  equally  sensitive  ;  the  inlets  for  ventilation  are 
packed  with  cotton-wool.  Tlu^  floors  are  fireproof  and 
paved  with  terrazzo.  the  walls  are  lined  with  opal  tiles, 
and  there  is  a  domed  ceiling  of  tliesariie  construction.  The 
top  and  side  lights  are  douhle  glazed  and  there  are  anaes- 
thetic and  sterilizing  rooms  adjoining.  The  fittings  of  the 
theatre  are  all  nickel-plated.    The  cost  was  about  £1,500. 
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MEMORANDA: 

MEDICAL,  SURGICAL,   OBSTETRICAL. 

POST-MORTEM  CAKSAEEAi^'  SECTION. 
In  the  annotation  at  p.  1062  (Jlay  5th)  on  Caesarean  section 
in  the  moribund  it  is  stated  that  it  is  right  to  deliver  the 
child  immediately  after  death  and  not  to  operate  before 
death. 

'     The.  following  case  confirms  this  opinion  and  shows  that 

--it  is  safe  to  wait  till  life  is  extinct: 

Mrs.  L.,  aged  26,  near  the  end  of  the  eighth  month  of 
presnancy,  died  in  my  presence  from  coma  the  result  of 
meningitis  of  about  two  weeks'  duration.  The  child 
could  be  felt  moving  in  the  uterus.  The  friends 
were  unwilling  for  operative  interference  as  they  were 
not  sure  she  was  dead,  though  both  pulse  and  respii-a- 
tion  had  ceased,  so  I  endeavoured  to  deliver  per 
v«ginam,  thinking  that  the  parts  would  be  so 
relaxed  by  death  that  delivery  would  be  possible,  since 
she  was  the  mother  of  four  children  already.  I  found 
after  a  few  minutes'  trial  it  was  impossible  to  dilate  the 
cervix  snfliciently  to  introduce  my  hand.  If  there  had 
been  any  life  left  in  the  patient  tlie  stretching  of  the 
cendx  (probably  like  stretching  the  sphincter  ani)  would 
have  aroused  her.  So,  finding  it  impossible  to  deliver  in 
any  reasonable  time,  I  performed  Caesarean  section  with 
a  bistoury  (tlie  placenta  was  in  the  line  of  incision,  and 
bled  freely),  and  pulled  out  the  child  by  the  leg.  After  a 
few  seconds  the  child  gave  a  gasp,  and  was  quickly 
restored,  so  as  to  give  a  cry,  and  was  soon  breathing 
regularly.  The  child  is  now  ten  weeks  old,  and  doing  well. 
The  only  defect  is  a  small  umbilical  hernia. 
Peter  Tytler,  M.D., 
Jlonorary  Surgeou,  Aocoats  Hot^pit;)!,  Maut-liester. 


PEOGRESSIVE  VENOUS  THROMBOSIS. 
I  WAS  called  recently  to  see  a  man  named  D.  A.,  aged  56 
years,  sufl'ering  from  a  mild  attack  of  influenza ;  it  ran  a 
nonnal  course,  and  lie  made  an  uneventful  recovery. 
Areus  senilis  was  well  established  in  both  eyes,  and  the 
patient  looked  older  than  his  age.  His  arteries  were 
markedly  atheromatous.  The  pulse  beat,  60  to  the  minute, 
was  irregular  and  intermittent.  The  left  ventricle  was 
slightly  enlarged,  and  there  was  a  soft-blowing  V.S. 
murmur  over  the  mitral  area.  He  hail  had  rheumatic 
fever  when  a  youth. 

A  fortnight  after  recov«-y  from  the  influenzal  attack  he 
complained  of  a  sudden  dull,  aching  pain  in  his  light 
forearm,  which  gave  rise  to  a  feeling,  as  if  "pins  and 
needles  were  running  through  the  flesli."  Next  day,  the 
hand  and  forearm  began  to  swell ;  the  sw<fliing  was  a 
little  tender,  did  not  pit  on  px-essure,  and  felt  elastic  to 
the  touch.  The  skin  and  nails  became  blue.  The  radial 
pulse  was  easily  felt  and  showed  no  cliange.  The  median 
basilic  aiid  median  cephalic  veins  were  distinctlyifelt  as 
hard,  cord-like,  and  thrombosed.  Seven;  to  ten  days  later 
the  swelling  had  extended  upwards  as  far  .as  the  shoulder, 
and  the  brachial  and  axillary  veins  had  become- throm- 
bosed throughout  their  whole  length.  At  tlie  same  time 
the  right  foot  and  leg  began  to  swell,  the  s^vellmg  being 
of  the  same  nature-aa  tliat  of  the  arm, -with  thrombosis  of 
the  internal  saphenous  vein.  The  superficial  and  deep 
veins  of' the  aeok  were  the  n«xt  to  become  thrombosed, 
accompanied  by  swelling  of  the  light  side -of  the,  face. 
The  internal  and  external  jugular  veins  could  be  felt,  and 
were  hard  and  thrombosed.  The  thrombosis  jsassed  along 
the  subclavian  vein  and  up  to  the  trachea  and  larynx, 
when  thi-  patient  completely  lost  his  voice  and  could  only 
articulate  huskily.  A  few  days  later  the  pafient  suddenly 
Vjecame  unconscions  and  died,  the  cause  of  death  being 
attributed  to  thrombosis  of  the  sinuses  at  the  base  of  tlie 
brain.  No  necropsy  was  allowed.  No  change  took  place 
on  t!)e  left  8id(>.  Tlie  temperature  remained  normal 
throughout  the  whole  course  of  the  illness  except 
during  the  first  three  or  four  days,  when  it  rose  to  101'^. 
There  was  no  history  of  syplulis  or  phtliisie,  and  no 
••nlargfid  glands  could  be  felt.  The  illness  l3,sted 
three  weeks.  Prcsuntably  the  tlirombasia  -was  due  to 
a  phlebitis. 

Morriston.  M.  W.  Wlf.LliM.S,  M.B.,  Gh.B.Glasg. 


HETEROCHROMIA   lEIDIS. 

-Vs  renewed  interest  is  being  shown  in  heterochi-omia,  the 
following,  which  came  under  my  notice  recently  is  worth 
recording: 

Mrs.'M.,  aged  48,  complains  of'-epiphora  affecting  the 
right  eye.  On  examuiation  the  right  eye  is  seen  to  have 
an  iris  grey  in  its  temporal  half  and  hazel-brown  in  its 
nasal  half,  the  grey  merging  somewhat  into  the  hazel- 
brown  at  the  lower  middle  ;  at  the  upper  middle  the  line 
of  demarcation  is  distinct.  The  left  eye  has  an  iris  com- 
pletely grey.  The  pupils  are  equal  and  normally  dilated  ; 
they  react  readily  to  light  and  accommodation.  The 
patient  is  myopic,  and  vision  is  reduced  in  both  eyes, 
more  markedly  in  the  right.  The  epiphora  is  of  catarrhal 
origin. 

Both  her  naaternal  grandparents  (deceased)  liad  rgrey 
eyes,  her  mother  has  grey  eyes,  her  father  (deceased)  bad 
brown  eyes.  A  brotlier  and  sister  have  grey  eyes,  and  onf 
brother  has  brown.  She  is  married  to  a  man  with  grey 
eyes,  and  has  four  children  ;  three  have  grey  eyes  and  one 
brown.  .V  grandson,  aged  2  years,  has  grey  eyes ;  both  his 
parents  are  greyveyed. 

In  this  family  history,  extending  over  five  generations, 
no  other  case  of  heterochromia  iridis  has  occurred,  and  it 
is  worth  noting  that  amongst  the  living  relations,  repre- 
senting four  generations,  the  individual  who  has  this 
abnormality  is  the  only  one  who  complains  of  defective 
vision.  Her  mother,  aged  74,  fitted  with  suitable  glaisees, 
reads  and  writes  quite  comfortably. 
Liverpool.  At.:KB»V.TON  DaVJBS,. 


Since  seeing  the  record  of  Dr.  Allan's  case  in  the  Buitisii 
Mbdical  Journal  of  May  6th  of  last  .year,  I  havt- 
examined  the  irides  of  5,000  patients  for  this  condition. 
I  did  so  because  I  felt  certain  that  heterocliromia  iridis 
was  more  unobserved  than  rare.  The  fact  that  eleven  cages 
came  under  my  notice — roughly  1  in  450— bears  this  out. 
On  looking  over  the  notes  and  diagrams  made  I  find  that, 
classified  according  to  characteristics,  (1)  3  were  in  males. 
8  in  females  ;  (2)  in  9  thecolours present  wero grey-blue  antH 
brown,  in  1  dark-brown  and  black,  in  1  green  and  amber  ; 

(3)  in  8  the  lines  of  demarcation  were  distinct  and.  straight, 
in  2  there  was  shading  from  one  colour  into  the  other  : 

(4)  in  6  these  lines  were  radial  in  direction,  in  1  they  were- 
parallel,  in  1  the  line  was  a  tangent  to  the  pupil ;  (5)  in 
1  case  the  eyes'  had  irides  of  two  distinct  colours,  the  right 
iris  being  brown,  the  left  grey.  None  of  these  11  patients 
had  any  eye  symptoms.  The  condition  eeems  to  be  a 
curiosity. 

TlieHospi,taJrDarlington.  JAMBS  A,  ROSS. 


NEMATODES  AND  THE. APPENDIX. 
Thb  following  «ase  is  of  special  interest  in  vi'ew  of  the 
article  on  Asearis  and  Appendicitis  by  Surgeon  F.  E. 
Anley,  published  in  the  British  Medical  .Iournal  on. 
^larch  24th.  In  January,  1905,  a  Gourka  came  to  see  me, 
presenting  a  resistent  mass  in  thecegion  of  th«oaecum. 
His  condition  was,  however,  not  very  urgent,  and  as  he- 
had  served  in  China,  I  thought  it  well  to  try  a  dose  of 
yellow  santonin  before  interfering  surgically.  Thirty-six 
hours  later,  however,  he  had  passed  nothing  per  rectum, 
and  had  rapidly  developed  all  the  classical  signs  and 
symptoms  of  appendicitis.  I  decided,  therefore,  to  operatt- 
without  further  delay.  On  the  operating  table,  however, 
the  man  refused  operation.  Persuasion  proved  usekies 
and  I  returned  him  to  the  ward,  expecting  to  find  him 
moribund  next  morning.  Next  day,  however,  he  was 
much  better,  and  had  passed  per  a;num  twentyrfour  large 
round  -worms. 

H.  L.  "VVbabb,  M.B.,  B.C!i.Ganib., 
Miaji  Mir.  ^wtaiu.  I.ltS, 

The  next  examination  for  .  the  , certificate  in  psycho 
logical  medicine  granted  by  Uie  Medico-Psychologica) 
AsBOPiation  of  Great  Britain  and  Ireland  will  he  held  at 
the  Bethlem  Hospital,  London ;  Gartloch  Asylum,  tilas- 
gow ;  and  Richmond  Asylum,  Dublin,  on  July  12th,  at 
10  a.m.  The  examination  for  the  CaskeU  prize  will  bi' 
held  at  Bethlem  Hospitfll  on  July  13th.  The  last  day  for 
weeiving  the  essays  for  the  bronze  medal  and  prize  of  the 
.\BBOciation  is  .lune  14th.  Eurthor  particularacnn  be  ob- 
tained on  applioation  to  the  Registrar  of  the  AsBOciation, 
liatton  .Vsylnm,  near  WarwJok. 
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1«>WAT.  ALEXANDRA  IMPJiRMARYi,  BAI8LKY. 
A    <JAiSH^.'C»'■'TRA^I^PLA^•-l•AT^ON■■  ai'  'fiOKH    H'ROH'THK    SvMK 
!■'■•'  8TUi.r-fiOT. 

(I^t^lvortciS  VifA.  M.  DuYUKN,  M.Bt,  !Qli.B.i5,^j'n., 
'  '  ''■  '  Hoxiso-i^ufgpon.)"'','' ''■''  '"  ' 
Tjje  patient  in  this  cmsp,  a  boy  aged'S.  was  ailhiittfil  to 
fiiosp.ital  on  July  1st,  1904,  witli  im  uuutG  suppurative 
ostcomyplitis  uf  the  ri.'ht  tibia.  On  the  dny  of  admissiou 
an  incision  was  made  over  the  wlioh'  length  of  the  bone 
and  a  subpcriost(>al  vesectinn  of  the  aliait  performed. 
The  cavity  h^ft  was  ))aolved  with  gau/.e  and  allowed  to 
Jieal  by  granulation.  The  patient  remained  in  hospital 
{or  nine  months  ia,fter  tlie  operation  owing  to  persistent 
sinuses. 

lie  was   finally    sent   home  with   the   wound    healed, 
•exeept  for  a  sniall  sinus  above  the  ankle. 

Jfeailmission.— Five  montba  later  he  was  readmitted. 
Owina  to  deticiout  bonc'  formation  in  the  lower  lialt  of  the 
tibia  there  w.ig  abnormal  lateral  and  antero-postcrior  move- 
mrnt  above  the  anlcle-joint,  and  the  limb  was  thus  useless 
'or  bearing  the  weight  of  the  body.  There  was  a  choice  of' 
two  ojwrativo.  me."»surcs — namely,  amputation  througb'lihfe  leg 
kt  bone  grafting.    'I'ho  latter Tvas  finally  selected. 

Oi^arntion. — On  Septomber  20th  an  incision  was  made  in  the 
•site  of  the  original  scar  in  its  lower  half,  .and  the  deeper 
tissues  incised  and  retracted  to  form  a  suitable  furrow  for  the 
reception  of  the  bone  graft.  Another  incision  was  made  over 
the  lower  third  of  tlie  libula  of  the  same  leg  (right)  in  the  long 
-■axis  of  the  limb,  and  the  skin  and  superfieial  structures 
separated  from  the  bone  and  periosteum.  A  segment  of  bone, 
about  2  in.  long,  composed  of  half  the  thickness  of  the  fibula 
with  its  attached  periosteum,,  was  split  off  by  means  of  a 
chisel,  and  the  piece  laid  in  the  prepared  furrow.  The  skin 
.and  superfieial  structures  were  approximated  over  the  graft  by 
means  of  silkworm-gut  sutures.  A  dry  sterilized  dressing  was 
.applied  to  the  wound,  and  the  limb  immobilized  in  a  splint. 

Progress.— 'iim  limb  was  left  undisturbed  for  fully  a  fort- 
night, and  when  dressed  the  wound  over  the  tibia  was  found 
to  be  suppurating.  The  dressing  was  accordingly  changed  at 
intervals  of  two  days.  Small  crumbs  of  necrosed  bone  came 
away  on  a  ffw  occasions,  but  gradu.ally  the  wound  as.?umcd  the 
'Character  of  a  healing  ulcer,  and  became  rapidly  covered  with 
epithelium.  The  splint  was  removed  at  the  end  of  November, 
and  it  was  then  found  that  the  tibia  was  rigid  .in  its  whole 
length,  and  that  abnormal  movements  could  no  longer  be  per- 
formed. The  boy  was  dismissed  on  .lanuary  4th,  1906,  with 
the  limb  encased  iu  plaster.  Skiagraphs  were  taken  on  four 
•occasions  as  follows  :  (1)  In  August,  1905.  previous  to  oper.ation 
of  bone  grafting,  and  over  one  ye.ar  after  resection  of  tibia. 
Thds  photograph  showed  great  deficiency  in  bone.  (2')  This, 
taken  some  three  mouths  after  the  grafting,  showed  a  con- 
siderable amount  of  bone  formation,  (i)  A  third  skiagraph, 
taken  in  February,  when  the  boy  returned  to  have  the  plaster 
ease  removed,  showed  considerable  incroase  in  thickness  and 
-density  of  the  lower  half  of  the  tibia.  (4)  The  latest,  taken 
^even  months  afterthe  operation,  showed  lurtherthickening  of 
^the'boue.  At  this  time  the  boy  was  able  to  walk  quite  well, 
although  there  was  some  shortening  of  the  affected  leg. 

IinMAR.Ks. — It  is  helveved  that  no  case  has  hithierto  been 
pufeUahed  in  which  bone  grafting  was  performed  with 
boroe  taken  from  the  same  subject  in  tlie  manner  described. 
The  fact  that  before  t\\e\  grafting  th(<  patient  was  nine 
montlis  iu  hospital  without  the  occurrence  of  new  hone 
d'ornuition,  and  that  the'  condition  iM^vealed  by  the  last 
skiagraph  was  established  seven  months  after  the  opera- 
tion, is  of  interest.  The  ease  while  iwhospita,!  v/as  tnider 
tliecare  of  Dr.  H.C.  Donald,  to  wlrom  I  am  indebted  for 
pel-mission  to'puhlish  its  details. 

The  ExTKHMiNATioNi  of  THffii  Mosouwo.^-The  Am»rJ«an 
IVIosquito  Kxtermination  Soeiety  held  its  third  annual 
'meeting  aX  New  Yoi-k  oai  April  11th.  The  Secretary's 
■report  stated  that  a  Billlor  tlie  suppression  of  the  mosquito 
danger  wa.s  expected  to  pass  the  New  York  State  Legisla- 
ture in  the  course  of  tlie  present  session.  It  was  also 
■stated  that  the  Oovernor  of  New  .Tersey  had  under  con- 
sideration a  BilT  appropriating  £15,000  fm-  ditching  certain 
salt  marshes  known  to  be  breeding  grounds  for  the 
Anoph'leit.  The  indifference  of  tWe  pnbli-c  was  held 
a,ccouiitable  by  several  speakers  for  the  lack  of  enei-gy  in 
tlealing  with  the  problem  sho-wn  by  administrative  and 
sanitary  autluirities. 


Irittsb     itebical     ^ssonattmt* 

CLINICAL  AND  SCIENTIFIC  PEOCBEDINGS. 

BORDER  COUNTIWS  BRANCH. 

Kmoick,  May  J,th.  lOOB. 
J.  W.  CuRBA-u,  M.D.,  iu  the  Chair. 

Treniment  0/  Narci>man'i.a.—\'>'c.  Wjlkin.s  (Glenridding) 
read  a  paperon  some  points  in  the  treatment  of  n.arcoraania. 
1  le  refen-ed  to  a  very  large  number  of  d-rugs  which  were 
taken  I.iy  patients  wiio  h;Kl  acquired  the  habit,  and  dwelt 
at  length  on  the  proper  treatment  of  such  cases.  The 
meeting  was  much  interested  in  this  paper,  aaid  he  was 
thanked  for  the  detailed  :uid  yet  humorous  manner  iu 
which  he  had  treated  liis  subject. 

VantweU's  Operatim  for  Epispadias.— Dr.  .1.  W.  Ckekar 
then  read  a  paper  on  Gantwell's  operation  for  epispadias, 
with  notes  of  a  case,  lie  had  intended  showing  the 
patient,  but  the  inclemency  of  the  weather  had  prevented 
him  from  allowing  his  patient  to  attend.  He  showed 
photographs  which  indicated  the  conditions  present  before- 
operation  very  clearly,  and  then,  after  detailing  the  steps 
of  the  operation,  he  showed  other  photographs  wlucli 
illustrated  the  very  greatly  improved  condition. 

,SpMime>is.—Mi:  Sokman  Maclaiien  then  said  a  few- 
words  about  some  very  beautiful  specimens  which  he 
brought  down  for  the  meeting  to  inspect,  and  to  each  of 
wdiieh  not*s  were  attached,  so  the  members  had  already  had 
an  opportunity  of    examining  them  with  understanding. 

(1)  Sketch  of  a  Hydrosall>inx,  with  Torsion  of  the  Pedicle  : 
The  sketch  shows  an  ovary  and  a  Fallopian  tube  which  is 
dilated  into  a  hydro.salpinx  and  has  undergone  torsion. 
The  tidje  is  distended,  its  lumen  increasing  in  diameter 
from  the  uterine  attachment  to  the  fimbriated  termina- 
tion. Torsion  of  the  pedicle  has  occurred  near  to  the 
uterine  attachment ;  the  tube  has  undergone  three  com- 
plete rotations.  The  wall  of  the  hydrosalpinx  is  dis- 
coloured with  diffused  blood.  Removed  by  Dr.  Maclareii 
from  an  unmarried  girl  aged  18,  who  three  days  previously 
had  suffered  from  severe  abdominal  pain,  at  first  localized 
to  the  right  iliac  fossa  but  later  diflused.  This  was 
followed  by  vomiting  and  abdominal  distension.  The 
specimen    is    in    St.    Bartholomew's   Hospital    Museum. 

(2)  Ruptured  Left  Kidney:  The  rupture  runs  from  in 
front  upwards  and  backwards,  it  completely  severs  the 
lower  third  of  the  kidney,  and  it  extends  into  the  lowiT 
part  of  the  pelvis  of  the  ureter.  Removed  from  a  man 
aged  27,  who  was  a  patient  of  Dr.  Evans,  Kewcastleton. 
While  playing  football  at  1.30  p.m.  on  New  Year's  Day, 
1906,  he  was  struck  in  the  left  sitle  of  the  abdomen  by  the 
uplifted  knee  of  an  opponent;  he  continued  playing  for 
ten  minutes,  and  then  gave  up,  but  walked  home  a  quarter 
of  a  mile.  At  5  p.m.  he  jmssed  urine  which  contained 
blood.  The  kidney  was  exposed  by  the  lumbar  incision 
at  11  p.m..  and  was  found  to  be  surrounded  l.^y  a 
large  quantity  of  bfcoi  lying  behind  the  peritoneum,^ 
tlfe<  lower  piiece  was  quite  free.  The  kidney  was- 
removed.    The  patient  made  an  uniiaterrupted  recovery. 

(3)  Cast  of  a  Tuberculous   Kidney:   The  cast    shows  the 
lobulated  masses   of   caseating   material  which  havere- 
plaeed  the  kidney  substance,  except  in  the  lower  portion. 
The   ureter   is   also   affected   by  tubercle  ami  its   lumen 
almost  completely  ohlrterated.     The  kidney  was  removed 
from  a  gild,  agtMl'  23,  wdio  had  suffered  from   tuberculous 
ili^ease  of  the  apw-es  of  both  lungs  for  ten  months.     From 
October  18th,  1904,  till  Jwuiary  IStli,  1905,  she  was  iii'the 
Blencathra  Sanatorium,  where  the  coiidition  of  her  lungs 
improved.     She,  hoTN'ever,  continued  to  viMnit  her  food' 
and  lose  flesh  and  run  an  ;e-vi:n,i.ng  temperature  of  102  . 
There  was  iirfMnayked  feature  in  her  urine  to  suggest  that 
her   kidneys  were   aft'ected.      At  the  end  of  .Tauuary  her 
right  kidney  beOam<*  :greatly. enlarged.     On  Fehruaiy  Vtli. 
Dr.  JMa^davcn    exposed,  the    right    kiolney   through    the; 
pei'itoneal  (tavity;    it  was  found  to  be  twice  the  luitural,,- 
-.ize,  but  .otherwise  norma.l.      He  then   exposed   th."   leffc^ 
kidney  and  removed  it,  and  from  it  the  cast  shown  ws^- 
made       The  pa.tii-»it  lived   twelve   datys,  and   diedwuth-. 
.,11     the    sigiJS    of     extension    of     the     disease    in    the- 
U.ft     lull"-     and     the     formation     of     a     pncumothoracju.; 

(4)  I'erforating  -Ulcer    of    the   Stomach:     The   specimen 
shows   the   pyloric  end  of   the  stomach,    with  an   ulcer 
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oblong  in  shape  perforating  the  anterior  \rall  near  the 
pyloric  opening.  The  pylorus  seen  at  the  top  of  the 
specimen  is  contracted  in  a  very  marked  degree.  The 
wall  of  the  stomach  is  thickened  as  though  tlie  pyloric 
obstruction  was  of  old-standing.  The  small  piece  of 
duodenum  is  attached  to  the  stomach,  gastro-jejunostomy 
having  been  performed.  This  specimen  was  obtained  from 
a  man,  aged  59,  who  was  a  patient  of  Dr.  Hill,  Abbey- 
town.  For  twenty  years  he  had  symptoms  of  dilated 
stomach.  In  September,  1904,  he  had  severe  haema- 
temesis.  He  had  two  more  attacks  following  this,  but  not 
so  severe.  On  May  29th,  1905,  lie  came  to  Carlisle  to  a 
nursing  home,  for  the  purpose  of  having  gastro-jejunos- 
tomy performed.  On  his  way  there  he  vomited  blood. 
He  was  put  to  bed  and  fed  on  nutrient  enemata.  On 
.Tune  2nd,  1905,  at  8.30  a.m.,  he  suddenly  complained  of 
severe  abdominal  pain.  He  was  operated  on,  and 
the  perforation  in  the  stomach  found  and  sewn 
up,  gastro-jejunostomy  being  also  performed.  The 
patient  died  shortly  after  the  operation.  (5)  Cast 
of  a  large  Retroperitoneal  Tumour :  The  tumour 
occupied  the  left  side  of  the  abdomen  and  most  of  the 
pelvis.  The  pedicle  was  attached  to  the  vagina,  and  con- 
tained a  cavity  lined  by  normal  vaginal  epithelium.  On 
section  the  tumour  proved  to  be  a  pure  fibroma.  This 
tumour  was  removed  from  an  unmarried  lady  who  was 
under  the  care  of  Drs.  Knight  and  Burnett,  of  Keswick. 
She  had  suffered  for  nine  months  from  symptoms  of  pelvic 
pressure,  constipation,  and  irritable  bladder.  The  tumour 
li  id  increased  rapidly  during  the  last  two  months.  On 
examination  before  operation  it  was  found  to  occupy  the 
whole  of  the  left  side  of  the  abdomen  from  the  pelvis  to 
the  margin  of  the  ribs  and  to  extend  to  the  middh'  line. 
Bimanually  the  uterus  was  displaced  upwards,  the  cei'\'ix 
b?ing  level  with  the  symphysis  pubis  and  attached  to  the 
tumour,  tliough  not  incorporated  with  it.  The  tumour 
moved  slightly  and  dipped  down  below  the  posterior 
fornix.  Operation,  May  15th,  1905 :  The  peritoneum, 
which  lay  over  the  tumour,  was  incised  and  the  tumour 
enucleated,  except  for  its  pedicle,  which  had  to  be  teased 
out  and  cut  through.  In  doing  this  the  vagina  was 
optned.  The  left  ovary  was  found  to  be  cystic  and  was 
also  removed.  The  patient  made  a  good  recoveiy. 
(6)  («)  Diaphysis  of  Tibia  from  a  Case  of  Osteomyelitis  : 
The  specimen  divided  longitudinally  shows  that  the  septic 
infection  began  at  the  upper  end  of  the  diaphysis,  just 
below  the  epiphysial  cartilage ;  from  thence  it  spread  into 
the  medulla  (rarefaction  of  the  cancellous  tissue),  and  at 
the  lower  end  destroyed  the  lower  epiphysis.  In  two 
places  it  has  pierced  the  hard  bone  and  given  rise  to 
periostitis  and  the  formation  of  new  bone  in  nodules  on 
the  shaft.  (A)  Specimen  removed  from  the  same  case 
seventy-nine  days  after  the  shaft  had  been  removed, 
shows  the  upper  epiphysis  with  ulceration  of  the  arti- 
cular cartilage  and  rarefaction  of  the  bone,  also  a  small 
piece  of  the  lower  epiphysial  cartilage.  The  intervening 
part  is  occupied  by  the  thin  plate  of  spongy  periosteal 
bone.  These  specimens  were  from  a  boy  aged  8  years. 
Three  weeks  before  he  was  admitted  to  the  Cumberland 
Infirmary  under  Dr.  Ogilvy  Ramsay  he  fell  and  hurt  his 
left  leg.  On  November  2l3t.  1905,  Dr.  Ramsay  removed 
the  diaphysis  (a).  Three  weeks  later  the  patella  had  to  be 
scraped  away,  as  it  was  necrosed.  On  February  8th,  1906, 
the  leg  was  amputated,  as  the  knee-joint  was  disorganized 
by  septic  arthritis. 

Metropolitan  Counties  Branch  :  Hampstead 
Division.— At  a  meeting  held  on  April  27th,  Mr. 
F.  R.  HusiPHRKYs  in  the  chair,  Mr.  Moxey  showed: 
(1)  A  case  of  relapsed  congenital  equino-varus  in  a  boy 
aged  Zi  years.  Tenotomized  in  earliest  infancy,  but  no  after- 
treatment  adopted.  He  had  divided  subcutaneously  the 
structures  of  the  sole,  and  forcibly  straightened.  Subse- 
quently the  foot  was  fixed  in  the  corrected  position  in 
plaster-of-paris,  and  the  patient  encouraged  to  stump  about 
in  it.  This  method,  known  as  Julius  Wolfl'g  treatment, 
was  peculiarly  suited  to  the  exigencies  of  private  practice. 
(Z)  Extreme  case  of  eervico-dorsal  Pott's  disease  in  a  girl 
aged  14.  Seven  or  eight  years'  duration.  She  had  been 
treated  as  an  out-patient  at  three  dilTerent  metropolitan 
)io.spitals.  The  shocking  result  showed  that  treatment 
had  been  practically  >ii/.  He  considered  tlie  attempt  to 
treat  such  eases  as  out-patients  almost  criminal,  and 
deplored     the    absence      of      institutions     for     surgical 


tuberculosis  in  England,  such  as  that  of  Berck- 
sui--Mer.  This  patient  had  had  paraplegia,  but 
curiously  enough  no  abscess  had  ever  occurred. 
The  deformity  was  extreme,  gihbosiU  de  polichinelle,  and' 
the  respiration  was  seriously  interfered  with.  The  dwarf- 
ing was  noteworthy,  as  it  was  not  due  to  reduction  in 
length  of  the  spine  alone,  but  was  general.  (3)  Case  of 
eervico-dorsal  scoliosis  in  a  young  man.  It  belonged 
etiologically  to  the  "constitutional"  variety.  The  rota- 
tion of  the  vertebral  bodies  was  extreme.  F'ormerly  there 
had  been  marked  tachycardia.  Scoliosis  in  this  situation 
was  difficult  to  treat.  (4)  Obscure  disease  of  the  hip  in  a 
youth.  The  patient  had  been  treated  at  two  London 
liospitals,  at  one  of  which  he  had  been  advised  to  wear  a. 
high  boot  on  the  diseased  side,  a  method  of  treatment 
\vhich  seemed  absurd.  There  were  2  in.  of  apparent 
sliortening,  but  no  real  shortening.  No  muscular  spasm 
or  limitation  of  movement  in  any  direction  save  abduc- 
tion. The  adductors  were  in  a  state  of  contracture.. 
There  was  no  pain  except  when  the  limb  was  abducted. — 
In  the  discussion  which  followed.  Dr.  Ford  Anderson' 
suggested  a  support  with  occipital  headpiece  and  chin 
rest  for  Case  2.  The  prone  position  in  bed  was  also  sug- 
gested.— Mr.  MoxEY  thought  that  the  only  thing  possible- 
was  the  Lorenz  plaster  bed.  The  patient  had  formerly 
been  treated  with  a  poroplastic  jacket  without  tlie 
slightest  benefit. — Dr.  Anderson  thought  the  cardiac  con- 
dition in  Case  3  was  dependent  on  old  pericarditis. — Mr_ 
Humphreys  thought  that  Case  4  was  not  tuberculous. — 
Mr.  J\IoxEY  thought  Case  4  was  either  a  transient  tuber- 
culous coxitis  or  a  simple  traumatic  epiphysitis.  The- 
youth's  appearance  suggested  tubercle.  He  would  bt^ 
inclined  to  divide  the  adductors  and  fix  for  a  time  in  over- 
correction. Examination  under  an  anaesthetic  and 
careful  radiographic  examination  might  throw  light  on 
the  case.  A  hearty  vote  of  thanks  was  then  passed  to 
Mr.  Moxey  for  showing  cases  of  such  interest. 


South  Wales  and  Monmouthshire  Branch  :  Cardiff' 
DI\^SI0N. — At  a  meeting  held  at  the  Cardiff  Infirmary  on 
April  26th,  Dr.  D.  R.  Patkrson  in  the  chair,  Mr.  AVilliam 
Sheen  read  a  paper  on  the  causes  of  acute  symptoms   in 
the  left  iliac  region.     He  said  that  just  as  the  caecum  and 
appendix  were  structures  characteristic  to  the  right,  so  the- 
sigmoid  flexure  was  characteristic  to  the  left  side.    Details- 
of   its  anatomy  ■were  given.    It  was   more  con-ectly   de- 
scribed as  the  iliac  and  pelvic  colons,  the  latter  including; 
what  was  commonly  known  as   the   first  portion  of   the 
rectum.      Sigmoiditis,   perisigmoiditis,   and    perisigmoid 
abscess  were  described  with  illustrative  cases.    The  diffi- 
culties of  diagnosis  were   great,  and  one  case  had  passed' 
through  the  hands  of  a  number  of  doctors  and  been  seen 
by  five  consultants.    Another  class  of  case  described  was- 
wliere  a  perisignioid  abscess  is  associated  with  malignant 
disease  of  the   sigmoid.     On  to  the  chronic  obstructive- 
sym]itoins  were  grafted  acute  symptoniF,  with  pain,  high 
temperature,  and  other  evidences  of  septic  infection.    Two 
cases  were  described,  from  one  of  which  the  specimen  wag 
shown.    A  number  of  other  causes  of  acute  left  iliac  pain 
were    reviewed,   with    cases,   particularly  as    they  came 
under   the  notice   of    the   surgeon.     These  included   (in 
connexion  with  the  sigmoid)  faecal  impaction,  volvulus, 
thrombosis  and   embolism   of   the  sigmoid  vessels,  im- 
pacted   gall    stones,    intussusception,   enterospasm,    and' 
hernia  into  the  intersigmoid  fossa.     Moi-e  general  causes- 
were  then  enumerated,  particular  reference  being  made  to 
pelvic  appendicitis,  a  case  of  which  was  described  where - 
the  symptoms  were  mainly  on  the  left  side.     A  case  of 
perforated  gastric  ulcer,  upon  which  Mr.  Sheen  operated 
successfully,   was  also   mentioned,   where   the   pain  wa.s 
most    marked   in    the  left   iliac  region.     In   conclusion, 
Strauss's  sigmoidoscope  was  shown  and  reference  made  to- 
several  cases   in  which  it  had  been  of  use.     In  the  dis- 
cussion which  followed  Dr.  Treasure  mentioned  a  case- 
of  left  ])eri  ureteral  abscess,  and  Mr.  Brownlek  one  of  pain 
in  the  left  iliac  region  due  to  a  tapeworm. — Mr.  Sheen 
then   showed    tlu^   following    specimens :    (a)    Cancer  ol" 
male  breast ;  (A)  temporal  bone  after  mastoid  operation. — 
Mr.  1'.  P.  S.  Cresswell  being  absent,  Mr.  Russell  Thomas 
showed  his  ease  of  ptosis,  associated  with  a  tumour  in  the- 
malar  region.      Mr.   William  Sheen  comment(>d   on  the- 
case,   and   thought    the    diagnosis    lay   between  (1)  sub- 
cutaneous angioma,  (2)  cystic  hygroma,  (3)  neuroma.     Mr. 
JU'ssell    Thomas    thought    that    the    case  was    one    ot' 
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plcxiform  neuroma.— A  patient  of"Mr.  H.  C.  Knsor  was 
aliott-n,  wlio  exhibited  well-marked  tubi'irulous  disease  of 
(he  iris. 


REPORTS   OF   SOCIETIES. 

ROYAL    MEDICAL    AND    CHIRl  RGICAL 
SOCIETY. 

J.  \\.\uKiNaTO.N  II  AWARD,  F.R.C.S.,  President,  in  the  Chair. 
Tufsday,  May  Sth,  1906. 
AcnoNKnopr.ASiA. 
Dit.  (aTUKiE  Rankin-  and  Dr.  Kunest  C.  ^Iackay  read  a 
paper  on  this  suhjeet  in  which  tliey  communicated  the 
■jlinieal  facts  of  a  typical  instance  of  the  condition  in  a 
!j0.v  aged  9  whos<'  parental  and  personal  history  presented 
nothing  to  account  for  its  presence.  They  gave  a  historical 
oeeount  of  its  recognition  as  a  clinical  entity,  referring  to 
the  early  confusion  with  fetal  rickets.  Its  prominent 
differential  characteristics  were  given  as  follows :  A 
congenital  origin,  an  abnormally  large  vault  to  the 
vranium,  depression  of  the  root  of  the  nose,  prognathus, 
arrested  development  of  the  long  bones  of  the  extremities, 
■with  exaggeration  of  their  normal  curves,  normal  develop- 
ment of  the  trunk,  beaded  ribs  and  enlargement  at  the 
•ends  of  the  long  bones  from  diaphysial  and  epiphysial 
changes  ;  decentralization  of  the  midpoint  of  the  body, 
which  is  invariably  and  persistently  above  and  not  below 
ihe  umbilicus:  characteristic  appearance  of  the  hands, 
tlescribed  by  Marie  as  ih^  main-en-trident :  excess  of  adi- 
ipose  tissue,  protuberant  abdomen,  lordosis :  smooth,  pliable 
skin,  with  abundance  of  glossy  hair  in  all  the  ordinary 
situations  ;  normal  mental  condition,  and  a  tendency  to 
other  congenital  malformations,  especially  to  high-arched 
palate  and  inguinal  hernia.  The  diagnosis  from  cretinism 
.and  rickets  was  discussed. — The  President,  Dr.  H.  H. 
Tooth,  Dr.  F.  K.  Batten,  and  Mr.  Stephen  Paget  dis- 
/■ussed  the  case ;  and  Dr.  Rankin  replied. 


EDINBURGH   MEDICO-CHIRURGICAL   SOCIETY. 

Professor  Gueenfield,  M.D.,  in  the  Chair. 
Wednesday,  May  2nd,  1906. 
Infants'  Milk  DlipoTs. 
Dk,  W.  Robertson,  in  a  paper  on  this  subject,  described 
4he  present  defects  in  the  milk  trade,  and  said  that  until 
■the  public  were  educated  in  the  qualities  of  good  milk 
•milk  depots  would  be  necessary.  In  no  other  way  could 
^ross  pollution,  on  the  one  hand,  and  ignorant  methods  of 
.feeding  infants  on  the  other  hand,  be  counteracted.  When 
properly  managed,  they  did  a  vast  amount  of  good,  and 
were  important  educational  factors,  and  as  such  deserved 
<jvery  encouragement.  It  was  essential,  however,  that  the 
children  fed  from  milk  d^'p6ts  should  be  kept  continually 
under  observation,  regularly  weighed,  and  the  parents 
instructed,  as  in  France.  At  Leith  the  health  visitors  kept 
Xhese  children  under  observation. 

Dr.  JIacken/.ie  considered  that  the  whole  question  of 
:iufant  feeding  rested  on  a  wrong  basis.  It  was  becoming 
iinore  and  more  the  rule  for  mothers  to  i-ear  their  infants 
on  sterilized  milk  and  not  on  the  breast.  This  should  be 
■discouraged  in  every  way  possible. 

Dr.  Malcolm  Campbell  had  fed  37  children  for  four 
months  on  milk  supplied  from  the  Leith  depot.  The 
infants  belonged  to  the  iioorest  class.  Of  the  37,  1  died, 
5  lost  weight;  the  rest  gained  weight,  and  developed  into 
iiealthy  children. 

Inguinal  Hernia  in  the  Female. 
Mr.  E.  S.  Carmichael  read  a  paper  in  reference  to 
.inguinal  hernia  in  female  children,  based  on  an  analysis 
^' if  23  eases.  As  regards  frequency,  the  locality  in  about 
10  per  cent,  of  all  cases  of  hernia  in  the  female  was 
.inguinal.  The  frequency  gradually  diminished  up  to  adult 
iife.  The  most  common  contents  of  the  sac  were  the 
<)vary  and  Fallopian  tube ;  these  were  found  in  about 
.30  per  cent,  of  inguinal  hernia.  There  was  a  marked 
ttendency  for  the  hernia  to  be  bilateral  in  infants,  and  in 
-these  cases  the  ovary  and  Fallopian  tube  were  generally 
present,  the  ovary  appearing  to  be  healthy.  Ilernia  of  the 
litems  was  rare.  When  gut  was  present  in  the  sac  it  was 
.most  commonly  the  lower  part  of  the  ileum  or  the  caecum. 


but  those  were  not  bo  commonly  found  as  in  the  male  sac. 
Tuberculosis  of  the  sac  was  seen  in  two  cases. 

Mr.  Stilks  believed  that  hernia  of  the  ovaiy  arose  from 
the  same  causes  as  hernia  in  tlie  male  infant.  In  his 
experience  of  hernia  in  the  male  the  sac  did  not  commu- 
nicate with  the  tunica  vaginalis  testis  in  90  per  cent,  of 
the  eases.  In  many  cases  hernia  was  partly  congenital 
and  partly  aeiiuired.  In  females  with  inguinal  hernia 
the  canal  of  Nuck  was  often  not  present,  and 
hence  could  not  be  necessary  for  the  development  of  a 
liernia.  In  the  chihl  the  ovary  and  tube  lay  at  or 
above  the  pelvic  brim  :  the  outer  attachment  of  the 
infundibulo-pelvic  ligament  was  close  to  the  internal 
abdominal  ring,  so  a  hernia  of  the  ovary  and  tube  was 
easily  produced  by  intra-abdominal  pressure. 

Mr.  Milks  had  operated  on  thirty-two  cases  of  inguinal 
hernia  in  the  female,  mostly  in  the  adult.  In  nearly  all 
cases  there  was  a  history  of  trauma ;  some,  however, 
followed  parturition.  As  a  rule  the  sac  contained  nothing, 
but  in  one  case  the  ovary  was  present.  He  had  met  with 
ten  cases  of  strangulated  inguinal  hernia  in  the  female. 

Mr.  Alexis  Thomson  had  operated  on  thirty  cases,  and 
in  only  one  did  he  tind  the  ovary  present  in  the  sac.  He 
had  never  met  with  a  case  of  strangulation  in  this  type  of 
hernia  in  the  female. 


OBSTETRICAL   SOCIETY   OF   LONDON. 

W.  R.  Dakin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  May  2nd,  1006. 
Epithelioma  op  the  Vulva. 
Dr.  Lewers  read  notes  of  3  cases. 

Ca.se  I.— A  multipara,  aged  47,  bad  a  malignant  growth— 
squamous  carcinomii — removed  from  the  right  side  of  the  vulva 
on  December  7th,  1896,  and  the  glands  in  the  right  groin  re- 
moved at  the  same  time.  A  small  growth  reappeared  on  the 
loft  side  of  the  vulva  abov:t  two  years  later  and  was  removed  in 
December,  1898.  In  January,  1899,  the  glands  in  tlie  left  groin 
were  removed.  A  small  growth  reappeared  on  the  left  side  of 
the  vulva,  and  was  removed  on  March  9th,  1901.  Since  that 
time  the  patient  had  remained  quite  well.  She  was  examined 
and  found  free  from  recurrence  on  March  Sth,  1906— over  nine 
years  since  the  first  operation,  and  almost  exactly  live  years 
since  the  date  of  her  fourth  and  last  operation. 

Case  ii. — A  multipara,  aged  52,  had  a  malignant  growth — 
squ.imous  carcinoma  of  the  clitoris — removed  on  September  1st, 
1899.  The  glands  were  at  the  same  time  removed  from  both 
groins.  The  patient  was  known  to  ,be  well  and  free  from  re- 
currence on  March  11th,  1906. 

Case  III. — A  multipara,  aged  34,  was  operated  on  for  a 
malignant  growth — squamous  carcinoma  of  the  vulva — on 
March  31st,  1905.  She  was  eight  months  pregnant  at  the  time. 
Labour  came  on  four  days  later,  and  she  was  delivered 
naturally  of  a  living  child.  On  May  4th  the  glands  in  botli 
groins  were  removed.  The  disease  rapidly  recurred  in  the 
B.ame  place,  and  the  growth  was  again  removed  on  June  20tb. 
The  growth  again  recurred  soon  afterwards,  and  she  underwent 
the  a;-r.ay  treatment  from  August  11th  to  September  9th 
without  benefit.  She  died  about  three  montlis  afterwards. 
The  fact  that  local  recurrence  in  cases  of  epithelioma  of 
the  vulva  was  not  necessarily  of  unfavourable  significance 
was  illustrated  in  the  first  ease.  Case  iii  was  remarkable 
in  being  an  example  of  epithelioma  of  the  vulva  occuning 
in  a  patient  no  more  than  34  years  of  age  and  in  being 
complicated  by  pregnancy.  Its  exceedingly  rapid  course 
was  perhaps  partly  due  to  the  pregnancy,  and  partly  to  the 
fact  that  the  patient  was  only  34.  Removal  by  Paqueliu's 
cautery  was  a  better  method  than  removal  by  the  knife. 

Mrs.  Stanley  Boyd  prefeiTcd  removal  of  the  growth  by 
the  knife,  with  suture,  to  I'aquelin's  cautery.  She  had  not 
always  removed  the  inguinal  glands  unless  they  were 
obviously  enlarged. 

Dr.  Herbert  Spencer  advocated  removing  the  whole  of 
the  vulva  in  order  to  get  rid  of  the  leueoplakial  skin.  He 
also  thought  it  well  to  remove  the  inguinal  glands,  but 
thought  it  was  not  always  possible  to  remove  them 
completely. 

Dr.  Inglis  Parsons,  in  view  of  the  fact  that  cancer 
could  be  inoculated,  considereil  that  removal  by  the 
cautery  was  l)y  far  the  best  method;  in  his  hands  it  had 
given  much  better  results  than  removal  by  the  knife. 

Laminaria  Tents. 
Sir  William  Sinclair  gave  a  demonstration  on  the  use 
of  laminaria  tenta,  showing  a  large  number  of  specimens 
of  the  material  from  which  the  tenta  are  made,  and  illus- 
trating  the   various   stages    in   their  manufacture.     Th« 
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specimens  of  lamiiiaria  exhibited  were  obtained  from 
islands  on  the  West  Coast  of  Scotland— from  Coll  and 
lona  and  othei-s.  It  was  superior,  he  considered,  to  that 
hitherto  in  the  market.  The  use  of  laminariii  tents  for 
dilating  the  cervix  had  very  much  gone  out  <>(  fasliion. 
This  was  regrettable,  since  dihiiation  by  tlieir  use  was 
far  superior  to  tliat  obtained  by  the  use  of  rapid  dilators. 

Dr.  IIbywood  Smith  said  that  larger  tents  were  made 
by  pegging  together  sections  of  the  material,  a  process 
which  might  cause  irregular  dilatation,  or  even  lead  to 
breaking  up  of  the  tent.  He  was  glad  to  see,  from  the 
specimens  shown,  that  it  would  be  possible  to  obtain  tents 
as  large  as  could  be  wanted  in  a  single  piece. 

Dr.  Amand  Rotjth  had  had  an  opportunity  of  testing 
the  tents,  and  had  found  them  quite  as  good  as  those  sold 
in  London. 

Dr.  BoxAi.L  remarked  that  the  main  objection  ofl'ered  to 
the  use  of  tents  was  the  inherent  possibility  of  infection, 
but  by  di-y  heat  laminaria  tents  could  be  not  only  sterilized 
but  improved  in  quality;  it  was  a  process  which  could  be 
accomplished,  if  necessary,  in  the  domestic  oven. 

Dr.  Hehman  did  not  think  laminaria  was  as  much  out  of 
fashion  as  Sir  William  Sinclair  supposed.  It  had  been  used 
for  thirty  yeai-s  or  more  in  the  London  Hospital.  He  did 
not  like  tents  made  of  several  pieces  cf  laminaria  glued 
together,  for  the  glue  was  very  possibly  septic.  He  was 
surprised  to  hear  any  one  say  that  the  dilating  force  of 
laminaria  was  weak :  Matthews  Duncan  liad  shown  that 
laminaria  was  capable  of  exerting  a  force  of  640  lb.  to  the 
square  inch. 

Dr.  Inglis  Parsons  thought  that  on  the  whole  dilatation 
with  metal  dilators  was  preferable  to  dilatation  by  tents. 

Mr.  W.  Gandy  said  that  some  years  ago  he  used  nothing 
else  but  tents  to  dilate  the  cervix,  and  he  thought  that 
with  ordinary  care  no  harm  could  befall  the  patient. 

Dr.  Hkbekb-t  Spexcbr  was  surprised  at  Sir  William 
Sinclair's  statement  that  laminaria  tents  had  gone  out  of 
fashion.  They  had  been  used  continuously  at  University 
College  Hospital  for  the  last  twenty-live  years.  He  could 
not  imagine  that  any.  gynaecologist  would  dilate  a  rigid 
senile  cervix  in  order  to  explore  it  with  the  finger  by 
rapid  dilatation. 

Dr.  Lewers  said  it  was  important  to  bear  in  mind  the 
degree  of  dilatation  of  the  cervix  required  in  choosing 
between  dilatation  by  the  rapid  method  and  dilatation  by 
laminaria  tents.  In  many  cases  it  was  certainly  impossible 
to  dilate  the  cervix  sufficiently  to  allow  of  the  introduc- 
tion of  the  finger  into  the  uterus  by  the  rapid  method 
without  causing  laceration.  It  bad  to  be  borne  in  mind 
that  when  a  laceration  occurred  it  could  not  be  limited  in 
any  way  at  the  will  of  the  operator.  It  might  be  a  slight 
and  unimportant  laceration,  or  it  might  extend  right 
through  the  uterus  into  the  broad  ligament,  or  peritoneal 
cavity.  As  a  rule,  he  used  tents  the  day  before  he 
required  exploration,  and  then,  if  necessary,  passed  a  few 
sizes  ef  Hegar's  bougies  under  an  anaesthetic. 


OPHTHALMOLOGICAi    SOCIETY    OP    THE 

;     ,'     ;  UNITED   KINGDOM. 

PBrES'TjCEY  Smi-eh,  F.K.C.S.,  President,  in  tlie  Chair. 
Thursday,  May  Srd,  1906. 
Radrbi  in  Robknt  Ulcer. 
Mb.  Mackenzie  Dj^vidhon,  in  a  paper  on  radium  iniitbe 
treatment  of  rod(!nt  ulcer,  said  that.as  a  rule  he  found  it 
unnecessary  to  apply  the  radium  very  frequently.  In 
many  eases  cure  had  been  effected  with  one  or  two 
applications,  with  several  weeks'  interval  between  them. 
The  activity  of  dill'erentepecim(!ns  of  radium  varied,  hut  it 
■was  possible  by  means  of  an  electroscope  to  measure  this. 
He  prfeffrred  to  use  radium  encased  in  a  sealed  glass  tube, 
for  theglaiss  shut  off  some  of  the  rays  whicli  would  burn 
the  skin  and  were  of  no  use  for  destroying  the  rodent 
cells.  The  ]jower  of  radium  was  for  practical  pur.poses 
a  fixed  quantity  in  any  one  specimen,  so  that  the  dose 
given  was  known  alwolutely;  in  this  way  it  differed  con- 
siderably irom  tlje, power  of .;;  rays,  which  was  aiot  con- 
stant, but  depended  upon  a  variety  of  circumstances. 

IlWI'T.A'NTATION    CVSTR. 

Mr.  Ransom  I»ickahi)  ( Kxeter)  described  a  ease  of  im- 
plantation cyst  containing  wood  fibres  in  a  girl  agnd  14. 
The  tumour,  which  had  been  noticed  for   nine  years,  was 


3  mm.  in  diameter,  and  situated  bi-low  the  pupil.  On  re- 
moval, its  base  was  found  to  be  composed  of  granulatioii 
tissue  containing  three  wood  fibres  of  coniferous,  origin. 
The  tumour  consisted  of  epithelial  ceils,  and  contained 
several  cysts,  some  of  which  were  formeil  hy  degeneration 
of  the  cells  and  others  by  the  fwniation  .of  fissures.  There 
was  no  history  of  injury  to  tlie  eye,  and  the  cornea  was 
quite  normal,  but  there  ^vas  a  possibility  that  it  had  been 
perforated  ten  years  ago  by  a  line  S]ilinter,  for  at  that  time 
she  fell  and  struck  her  nose  agai-nst  a  table. 

GS6T    OF   THE    OliBIT. 

Messrs.  Treaiiier  Colliss  and  Johnson  Taylor  (Nor- 
wich) described  .a  case  in  which  there  was  a  cystie 
swelling  occupying  the  position  Of  the  left  eye,  and 
apparently  mainly  formed  by  a  bulging  forward  of  the 
conjunctiva  of  the  upper  lid.  It  was  present  at  birth,  an<5. 
had  steadily  increased  since.  Mr.  Johnson  Taylor  first 
saw  the  child  when  3  weeks  old.  He  then  tapped  the  cyst 
with  a  fine  trocar  and  cannula :  it  i-efilled  the  following 
day.  When  next  seen  about  a  year  later  it  had  increased 
considerably  in  size  in  all  dimensions  ;  it  stood  out  2i  in., 
from  the  orbital  rim,. and  caused  a  mostunsightly  appear- 
ance. Blood  and  dischar,ae  had  al.-^o  been  exuding  from  it 
for  two  monfhri.  Having  removed  it,  Mr.  Johnson. 
Taylor  handed  it  over  to  .Mr.  Treacher  Collins  for  examina- 
tion. The  examination  showed  that  the  cyst  was  due  to- 
an  enormous  distension  of  the  whole  globe,  the  sclerotic- 
forming  its  outer  wall.  Its  formation  was  apparently  due- 
to  the  imperfect  involution  of  the  primary  optic  vesicle 
which  forms  tlie  secondary  optic  vesicle. 


LivKupooL  Medical  Institution. — At  a  meeting  oil 
May  3rd,  Mr.  Frank  T.  Paul,  President,  in  the  chair,  Dr. 
W.  Blair  Bell,  in  a  note  on  a  new  theory  of  Female  genitcu' 
actiiity,  argued  that  the  uterus  had  a  further  function 
beyond  the  one  usually  attributed  to  it — jiamely,  tlie 
secretion  of  an  active  agent  which  he  called  "  uteria.'' 
Clinical  facts,  such  as  the  results  of  complete  hysterec- 
tomy, of  complete  oiiphorectomy,  the  condition  of  the- 
uterus  in  superinvolution,  and  the  results  obtained  by 
conservation  of  endometrium  in  sujiravaginal  hysterec--- 
tomy,  all  supported  his  contention  that  the  theory  of 
ovarian  secretion  was  inconclusive  and  insulBcient,  and 
that  tiie  influence  of  "uterin"as  an  internal  secretion  was 
paramount  in  genital  activity.  Menstruation  was  the 
result  of  excretion  of  an  excess  of  "  uterin,"  and  probably 
ovulation  was  influenced  by  '■  uterin  "  circulating  in  the- 
blood.  The  menopause  was  produced  by  atrophy  of  the 
uterus  and  consequent  deficiency  of  "uterin."  Professor 
B.  Moore  having  spoken.  Dr.  H.  BRions  said  that  all 
the  clinical  statements  made  by  Dr.  Blair  Bell  Jiad 
been  well  known  in  gynaecological  clinics  for  many 
years.  As  to  the  function  of  tlio  glands  of  the  uterine 
mucous  membrane,  there  was  room  for  doubt.  The 
great  difficulty  was  to  obtain  reliable  tests;  catameniaS 
and  other  liaemorrhages  occurred  under  the  most 
opi^osite  physical  conditions  of  the  uterine  mucosa. — 
Dr.  T.  R.  Bradshaw  and  Dr.  E.  E.  Glynn  contributed  a 
paper  on  the  signiticanoe  of  the  Opsonic  Power  of  the  KloMf' 
,and  the  value  of  estimations  of  the  opsonic  index  in  the- 
diagnosis  and  treatment  of  tuberculous  and  other  infec- 
tions. In  the  subjects  of  infections  attended  with 
symptoms  of  general  intoxication  tliere  wasa  tendency  to 
produce  immunity,  which,  given  a  healthy  organism  and 
not  too  severe  an  infection,  led  to  recovery.  In  local  in- 
fections without  constitutional  disturbance  there  was  but 
little  such  tendency.  This  was  dne  to  the  fact  that  owiiig; 
to  the  absence  of  toxins  the  immunizing  mechanism  was 
not  aroused  to  activity.  To  cure  a  local  infection,  the 
right  method  iras  to  imitate  Nature  by  introducing 
toxins  in  suitable  doses  into  the  system,  so  as  to  exorte- 
the  immunizing  processes.  In  normal  persons  the  tuber- 
euloopsonic  index  was  practically  uniform,  and  in  loettl 
tuberculosis  it  was  generally  deprt-ssed.  It  was  important, 
to  watch  the  indi'x  during  treatment;  otherwise  there 
was  the  danger  of  ov(>r-c|osing.  In  nine  persons  submitted' 
to  serum  treatment  for  diphtheria  the  tubi>reulo-opsonir- 
index  was  below  normal.  The  same  was  noted  in  aniedicftl 
man  who  had  a  j>ro|ihylaetic  dose  of  antitetanic  serum. 
Dr.  G.  E.  LovKDAY  had  liad  very  favourable  experience- 
with  Wright's  methods  in  the  treatment  of  local 
tnberonlous    and    other    infections.      Dr.     G.     Stopi'ord 
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Taylok  had  liad  Bimilurly  good  rosiilts  with  vaccines 
in  oasrs  of  (•(iccofjeiiii'  sycosis  and  bdils.  Dr. 
R.  .1.  M.  Buc'UANAN  said  tliat  in  curly  acute  jiulnionavy 
tuberculosis  the  n^nult  depended  largely  uimhi  the  dosaye 
ol'  bacilli  and  tlie  opsonic  responses  of  the  Mood,  la 
chronic  cases  the  opsonic  content  of  the  blood  remained 
low,  and  by  raising  it  with  tuberculin  injections,  and 
judiciously  exercising  the  patient,  the  prospect  of  I'ccovery 
was  increased.  After  Luoeulation  it  was  desirable,  that  the 
])atient  should  rost  from  twenty-four  to  seventy-two  hour,s 
10  prevent  any  possible  injurious  ed'eel ,  during  the  negative 
phase,  arising  from  added  auto-inoculation  by  (txereise, 
tVople  varied  very  much  in  their  susceptibility  to  tubercu- 
lin. I'ossibly  watchiuu'  th(!  jihagoeytic  index  in  the  sputum 
might  be  uscil  a  general  guide  for  innculat ion.  In  acute 
plithisis  phagocytosis  in  tin!  sputum  was  conunon.  Tuber- 
culin tivatmejit  in  selected  cases ■  should  be  piuictised  in 
conjunction  with  sanatorium  methods.  SirJAMKS  Bark 
related  (he  case  of  a  young  lady  who  had  been  under  the 
care  of  Dr.  lilair  l^ell  and  himself,  when  suH'ering  from 
ijifectivo  eiixlooarditis  of  a  very  severe  type  due  to  strepto- 
coccal infection.  A  vacciiie  niado  from  the  strejitococci 
obtained  from  the  patient's  own  blood  was  used  and  her  op- 
sojiic  power  estimated  twice  daily.  Eventually  she  made 
an  excellent  recovery.  Dr.  W.  B.  WAURiNtiTON  considered 
the  ease  related  by  Sir  James  Barr  showed  the  value  of 
the  vaccuiie  treatment  as  opposed  to  that  of  antibacterial 
aej-ums.  The  latter  had  proved  of  little  value  in  his 
practice.  In  reply,  Dr.  Bbadshaw  said  he  was  inclined  to 
attribute  the  remarkable  results  of  the  antiserums  to  a 
specific  influence  imminent  in  the  blood  of  the  horse. 


West  London  Mkdioo-Chirurgical  Society. — At  a 
meeting  on  May  4th,  Mr.  L.  A.  Bidwell,  President,  in  the 
Ohair,  a  discussion  took  place  on  the  T'arieties  and  Heijuelae 
of  Injluenza.  In  opening,  Dr.  Seymour  Taylor  said  that 
in  his  view  the  multifarious  forms  taken  by  influenza 
were  mainly  due  to  the  differing  soils  which  the  micro- 
organism found  in  dill'erent  patients.  He  was  accustomed 
to  group  the  eases  under  the  following  five  types :  the 
neurotic,  the  puhnonary,  the  circulatory,  the  febrile,  and 
the  gastro-intestinal.  The  sequelae  were  in  some  cases 
dependent  on  a  mixed  infection,  and  any  constitutionally 
weak  spot  in  a  patient  was  particularly  liable  to  be  the 
one  affected. — Mr.  Bidwbll  thought  that  particular 
epidemics  seemed  to  be  characterized  by  special  types  of 
the  disease.  He  was  especially  interested  in  those  cases  in 
which  acute  abdominal  disorder  was  sometimes  very 
closely  simulated.  There  were  likewise  cases  in  which  bone 
or  joint  disease  might  follow,  probably  as  a  result  of 
secondary  infection. — Dr.  Arthur  Saunders  agreed  that 
varying  types  occurred  in  different  epidemics.  One  of  the 
most  serious  sequelae  in  his  experience  was  severe  cardiac 
depression,  generally  accompanied  by  a  very  slow  and  some- 
times intermittent  pulse.  The  danger  of  syncope  in  such 
a  condition  was  very  great. — Dr.  Rdfenacht  Wai.teus 
said  that  in  the  sanatorium  with  which  he  was  connected 
they  saw  little  influenza ;  he  attributed  this  to  the  open- 
air  conditions,  for  it  was  a  not  infrequent  trouble  in 
villages  in  the  neighbourhood.  Xo  doubt  a  certain 
number  of  phthisis  cases  owed  their  commencement  or 
revival  to  this  disease. — Dr.  Culver  .Iames  spoke  of 
certain  cases  of  infective  pneumonia  which  he  had  seen 
antecedent  to  the  time  of  the  recrudescence  of  influenza  in 
an  epidemic  form  in  this  countiy  ;  these  he  now  believed 
to  be  of  influenzal  origin. — Dr.  Stanley  Smith  thought 
neuritis  of  various  kinds  was  much  more  prevalent  since 
influenza  had  become  common. — Dr.  Leonard  Douson 
also  refeiTcd  to  the  frequency  of  neuritis,  especially  of  the 
mosculo-spiral  nerve.  In  his  experience  this  trouble  was 
best  met  by  treatment  with  high-frequency  electrical 
currents.-^ Dr.  Eubniss  Potter  spoke  of  the  severity  of 
those  cases  in  whicJi  the  middle  ear  and  then  the  mastoid 
became  afteeted.  The  amount  of  bone  destruction  which 
resulted  was  often  extreme.  This  trouble  was,  however, 
rather  a  rcomplication  than  a  sequela. 


BIedico-Psychological  Association.— At  a  meeting  of 
the  South-Eastern  Division  at  Herts  County  Asylum  on 
April  25th  a  resolution  was  passed  recommending  the 
Association  to  take  the  opinion  of  the  members  as  to  the 
new  psychological  tables. — Dr.  W.  H.  B.  Stoddart  read 
apai)er  on  Inntinctn,  being  a  psycho-psycliieal  study  of  evolu- 
tion and  dissolution,  in  which  he  compared  the  mental 


evolution  of  the  child  with  the  inverse  process  occurring 
in  the  dissolutien  of  dementia.—  Dr.  I).  ({.  Thomson  intro- 
duced a  discussion  on  the  question  of  the  preparation  of 
nurses  fur  the  examination  for  the  Medico- Psychological 
eertilicate  and  on  the  conduct  oi  the  exaniination. 


Society  FOR  the  Stoty  of  Disease  in'Childrtsn.— -At 
a  meeting  on  April  20th,  Dr.  .1.  Pohtfji  Patikixson  in  the 
chair,  Mr.  W.  Milnkr  Bi'roess  showed  a  casi'  of  Paoriasts 
yuttata  in  a  hialthy-looking  boy  aged  6A  years  ;  the  spots 
eomnienced  when  the  child  was  5,  few  in  number  .at  first, 
and  were  best  marked  on  the  chest,  abdomen,  anterior  and 
inner  surfaces  of  the  thighs  and  back. — Di-.  Cautley: 
exhibited  :  (1)  A  case  of  Atekctasis  of  both  upper  lobes  in 
a  female  child  aged  31  days,  bom  at  full  time.  There  was 
no  history  of  cyanosis  at  birth  orof  attacks  of  lividity.  She 
had  had  a  cough  for  two  weeks,  and  during  these  some- 
times turned  rather  blue.  (2)  A  case  of  Haematemesia 
and  melaena  due  to  gastric  ulcer  in  a  girl  5  years  old. 
She  was  quite  well  until  March  17th,  when  she 
vomited  about  a  pint  of  dark  clotted  blood,  and  shortly 
afterwards  passed  a  tarry  stool.  Next  day  she  again 
vomited  blood,  about  half  a  pint,  brighter  in  colour, 
containing  clots.  Next  day  she  passed  a  black  stool. 
There  was  no  history  of  pain  after  food  ;  she  was  anaemic, 
and  the  spleen  and  liver  a  little  enlarged.  Her  recovery 
was  uninterrupted.  In  the  last  two  weeks  she  had  gained 
28  oz.  A  blood  count  showed  red  cells  3,512,000,  white 
cells  28,250,  of  which  63  per  cent,  were  polymorphonuclear 
leucocytes.  (3)  A  case  of  Sarcoma  of  the  lung  in  a  male 
child  10  years  of  age.  Early  in  January  he  had  an  attack  of 
f?)  pneumonia  of  right  lower  lobe,  and  had  since  been  ailing. 
Examination  of  tlic  chest  showed  dullness,  feeble  breath 
sounds,  feeble  bronchial  breathing,  and  bronchophony. 
For  about  ten  days  he  had  had  some  vomiting,  cougb, 
and  slight  haemoptysis.  The  heart  did  not  appear  much 
displaced.  He  had  been  practically  free  from  fever  for 
seven  weeks. — Dr.  Beatty  (Belfast)  read  notes  of 
a  case  of  Chlovoma  in  a  young  child  (for  Dr.  McCaw). 
The  child,  when  first  seen,  seemed'well  developed  and  well 
nourished,  but  was  markedly  anaemic  and  had  a  peculiar 
frog-like  apxiearance,  due  to  proptosis  and  to  swelling  and 
ecchymosis  of  the  eyelids,  and  to  swellings  about  the  size  of 
a  Tangerine  orange  in  each  temporal  fossa.  The  proptosis 
and  swelling  were  greater  on  the  right  side  than  on  the 
left.  The  swellings  were  hard,  dark  coloured,  and  gave  no 
evidence  of  fluid  contents.  The  urine  was  nonnal  and  the 
bowels  were  open ;  the  temperature  was  99.4°  F.  The 
child  got  gradually  worse  and  died  three  days  later.  No 
2>ost-mortem  examination  could  bo  obtained.  Blood 
examination  showed  that  the  red  cells  varied  in  siize 
from  5  /x  to  11  fi.  Two-fifths  were  over  the  average  size, 
and  some  were  undoubtedly  megaloeytes.  Many  of  the 
normoblasts  were  in  mitotic  division. — Mr.  Robert 
Campbell  (Belfast)  read  a  paper  on  Inguinal  hernia  in 
children,  giving  an  analysis  of  305  operations  for  radical 
cure.  He  said  that  it  was  generally  admitted  that  treat- 
ment by  trusses  was  prolonged  and  irksome  to  the  patient 
and  uncertain  in  its  results ;  whereas  by  operation  a  perma- 
nentand  complete  cure  could  be  obtained  within  a  fortnight. 
Some  34  ])er  cent,  of  his  cases  were  operated  on  under  six 
months;  44  per  cent,  under  one  year;  and  77  per  cent, 
under  three  years.  He  thought  that  the  danger  of  sepsis 
in  infants  had  been  gi'eatly  exaggerated.  Only  2  out  of 
305  cases  had  suppurated.  In  not  more  than  5  per  cent, 
of  the  eases  did  the  sac  communicate  with  the  tunica 
vaginalis  testis.  The  frequency  with  which  the  caecum 
and  vermiform  appendix  descended  in  children  was 
remarkable.  His  usual  plan  of  after-treatment  was  to 
remove  stitches  on  the  fifth  day,  and  paint  the  woinid  with 
collodion  ;  the  patient,  if  under  two  years,  was  sent  home 
on  the  sixth  day ;  if  over  two  years,  he  was  kept  until  the 
ninth  day.  The  operation  was  jiraotically  free  from  risk, 
and  the  mortality  should  certainly  not  exceed  0.3  per  cent. 
Radical  euro  of  hernia  in  children  might,  therefore,  as 
regards  risk,  be  classified  with  many  so-called  minor 
operations. 

Mrs.  Louisa  Eliza  Btitlkr  WatE'UMjvn,  of  Lansdowne 
Crescent,  Bath,  who  died  on  March  9th,  bequeathed  the 
Sinn  of  £1,500  to  the  Royal  United  Hospital,  Bath,  for  the 
endowment  of  a  bed  and  cot  in  memory  of  '"(ieneral 
Edmund  Frederick  Waterman  and  Louisa  Butler  Eliza 
Waterman,  his  wife." 
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REVIEWS. 

ACUTE  INFECTIOUS  DISEASES. 
During  tlie  past  few  years  a  number  of  new  works  on 
infectious  diseases  have  been  revie.wed  in  tliese  columns. 
The  causes  of  activity  in  this  particular  department  of 
medicine  are  not  far  to  seek.  Two  are  especially  promi- 
nent. The  one  is  the  growtli  of  bacteriology;  the  other 
the  progress  of  sanitaiy  science.  A  wider  experience  and 
an  accumulation  of  new  facts  have  made  it  necessary  to 
scrutinize  again  old  observations,  and  recast  ideas  thai 
have  held  sway  for  no  short  period.  Besides  these  causes 
it  is  a  fact  that  in  many  countries  the  infectious  diseases 
are  being  more  and  more  withdrawn  from  the  care  of  the 
general  pi-aetitioner  to  be  treated  in  hospitals  by  men 
whose  services  are  entirely  devoted  to  this  work.  The 
general  practitioner  is.  nevertheless,  expected  to  recognize 
them  at  just  that  period  and  in  just  those  instances 
where  their  detection  is  most  difficult — intheeai'liest  stage 
and  in  aberrant  eases.  Accordingly  there  is  ample  excuse, 
if  excuse  is  needed,  for  the  three  volumes  which  have  been 
submitted  for  our  opinion. 

The  most  comprelionsive  of  these  works  is  a  volume^ 
entitled  Infectious  Diseases,  translated  from  the  German 
under  the  supervi.'iioii  of  Dr.  .Tulits  L.  Salinger,  and 
edited  by  Dr.  J.  C.  "Wilson  of  Philadelphia.  We  learn 
from  the  editor's  preface  that  the  original  was  aiTanged 
in  the  form  of  lectures,  and  that  though  this  form  has 
been  abandoned  in  the  translation,  there  has  been  no  loss 
of  the  individuality  of  the  different  lecturers.  Several 
chapters  have  been  added  by  Professors  Wilson  and 
Salinger.  We  have  said  tiiat  the  work  is  comprehensive. 
Every  communicable  disease  is  included  except  syphilis 
and  leprosy,  which  are  to  be  considered  in  a  volume  on 
dermatology.  Amongst  the  thirty-five  affections  dealt 
with  are  some  wiiich  we  in  England  would  hardly 
consider  infectious,  i-ven  in  the  widest  sense  of 
the  term  (for  example,  acute  articular  rheumatism), 
and  others  which  are  rare  in  man  (for  example, 
foot  and  mouth  disease,  actinomycosis).  Amongst 
the  authors  we  find  several  names  which  are 
widely  known  in  the  world  of  medicine— Klemperer, 
Liebermeister,  LOffler,  Heubner,  Baiimler,  Eichhorst, 
Baginsky,  v.  Leyden,  v.  Jiirgcnsen,  Nicolaier,  to  mention 
them  in  the  order  in  which  they  occur— so  that  we  expect 
a  high  standard  of  excellence.  We  may  say  at  once  that 
our  expectation  is  not  disappointed.  The  etiology, 
clinical  history,  pathology,  diagnosis,  prognosis,  and 
treatment  of  the  various  diseases  are  handled  in  nearly 
every  instance  most  systematically  and  completely.  We 
say  in  nearly  every  instance,  because,  curiously  enough,  in 
the  very  first  chapter— that  on  enteric  fever— there  is  no 
description  of  the  disease  except  such  as  occurs 
in  the  very  full  discussion  on  the  diagnosis. 
It  is  a  pity  that  this  omission  has  been,  inad- 
vertently we  suppos<',  permitted.  It  avails  little  to 
inform_  the  reader  that  perforative  peritonitis  requires 
immediate  operation  if  no  account  is  given  of  its 
symptoms.  But  this  is  the  only  serious  fault  we  can  find. 
Most  of  tlie  chapters  are  excellent,  notably  those  on 
paratyphoid  fever  (a  disease  at  present  admitted  to  be 
widistnignishable  clinically  from  typhoid),  malarial  affec- 
tions, influenza,  and  the  common  infectious  diseases. 
Those  portions  which  deal  with  diagnosis  and  treatment 
are  particularly  well  done  all  through.  To  tell  the  truth, 
we  rather  expected  to  find  in  a  book  almost  entirely 
written  by  German  authorities  that  the  value  of  scrum 
therapeutics  would  be  somewhat  overrated;  but  that  is  not 
so.  Serum  treatment,  and  indeed  all  therapeutic  measures, 
are  put  at  their  true  value,  and  there  is  no  attempt  at 
recommendation  merely  on  tlieorctic  grounds. 

The  translation  appears  to  be  accurate.  But  there  are 
some  misprints-  notably  a  curious  one  on  page  72,  where 
we  are  told  tliat  an  epidermic  of  typhus  in  Upper  Silesia 
has  become  celebrated  because  it  was  investigated  by  the 
youthful  Virgil !  But  such  easily-recognizable  defects  do 
not  imjjair  the  value  of  the  book,  which  will  prove  ex- 
tremely useful  to  the  practitioner  who  di-sires  to  have  by 

„.',■""'''"■"  Clinical  Medicine.  Tr^eciUiux  IHneancii.  KiliUrt  by  .T  C 
\\  ilBon,  A.M.,  M.D.,  I'rofessor  of  Medlr.inc  lu  llio  .Toffcrson  Mcflicnl 
Col  o|?c.  etc.  An  autlioriznd  (riiimlatiiin  from  Ilic  Dnilnche.  lainik, 
no(l«rtli(!(,'cn.!nil  cilitorjiil  siipervisioQ  of  .TnliuM  L,  S:Lliii(?fr  M  D 
-^'-"™V'"'''  •■""'  •■''""J"n  :  1'.  Applctoci  and  (>>.  igo.!  (Deinv  8vo. 
1.1>.92k  two  roloMi-cil  pWf:  :  9)  illii  ilnil  ions  ;  25s.) 


him   a  comprehensive   and   thoroughly  modern  work   on 
infectious  diseases. 

The  second  -  of  the  three  volumes  is  the  work  of  two 
American  physicians,  whose  names  are  well  known  in 
connexion  with  infectious  diseases,  Dr.  Welch  and  Pro- 
fessor ScHAMEEUG.  The  book  is  entitled  Acute  Coiitngimts 
Diseases,  and  is  devoted  to  small-pox  and  vaccination, 
chicken-pox,  scarlet  fever,  measles,  rubella,  typhus  fever, 
and  diphtheria — diseases  with  which  the  authors  are 
intimately  conversant  through  their  lengthy  connexion 
with  the  Municipal  Hospital  for  Infectious  Diseases  in 
Philadelphia.  With  so  much  space  at  their  disposal. 
Drs.  Welch  and  Schamberg  have  been  enabled  to  treat 
their  subject  in  considerable  detail,  so  that  we  find  such 
questions  discussed  as  the  aerial  convection  of  small-pox 
(which,  it  is  interesting  to  note,  is  believed  to  have 
occurred  in  Philadelphia),  the  effects  of  small-pox  on 
the  pregnant  woman  and  her  child,  "  return "  cases 
of  scarlet  fever,  and  secondary  or  accidental  rashes. 
The  chapters  on  small-pox  are  especially  good,  as  are 
those  on  vaccinia  ;  they  could  hardly,  indeed,  be 
better.  There  is  a  useful  chapter  on  the  variolous 
diseases  of  animals.  In  the  chapter  on  diphtheria  there 
is  a  good  description  of  "  pseudo-diphtheria,"  a  term  we 
confess  to  disliking  ;  for  there  are  other  conditions  of  the 
fauces  which  simulate  diphtheria,  and  might  therefore 
with  equal  propriety  be  called  "pseudo-diphtheria." 
AVhat  the  authors  describe  appears  to  be  the  disease 
often  known  as  "  Vincent's  angina."  For  the  relief  of 
laryngeal  diphtheria  they  seem  to  rely  almost  entirely 
on  intubation.  After  a  careful  perusal  of  their  account 
of  this  operation  we  are  inclined  to  believe  that  they  are 
a  little  behind  the  times  ;  they  have  never  used  the  short 
tubes,  nor  do  they  appear  to  be  acquainted  with  the 
method  of  extubation  known  as  "  expression "  or 
'•  enucleation."  We  cannot  help  thinking  that  they 
would  see  fewer  eases  of  that  serious  complication  of 
intubation — ulceration  of  thelai-ynx — if  they  resorted  at  an 
earlier  date  to  tracheotomy.  As  to  antitoxin  their  expe- 
rience leads  them  to  advocate  moderate  and  repeated  doses 
rather  than  single  and  large  ones,  a  point  in  which  they 
agree  with  Professor  Baginsky.  Neither  in  this  work  nor 
in  the  one  we  have  already  dealt  with  is  the  separate 
entity  of  the  "fourth  disease"  definitely  recognized.  A 
feature  of  the  book  is  the  illustrations,  which  are  half- 
tone reproductions  of  photographs.  Most  of  them  are 
exceedingly  good,  especially  those  of  small-pox  and 
varicella  and  the  eruptions  which  simulate  them.  The 
book  is  worth  buying  for  the  chapters  dealing  with  these 
subjects  alone.  But  we  doubt  whether  the  rashes  of 
scarlet  fever,  rubella,  and  typhus  fever  can  be  adequately 
represented  by  ordinary  photographs.  Lastly,  the  book 
affords  pleasant  and  ea.sy  reading  ;  short  accounts 
of  cases  break  up  the  monotony  of  a  bare  descrip- 
tion of  types.  The  writers  have  shown  throughout  an 
excellent  judgement  in  presenting  their  facts  and  opinions. 
As  an  instance  of  this  attitude  of  mind  we  would  refer  to 
their  observations  on  the  liability  of  error  in  determining 
the  value  of  various  forms  of  treatment  in  small-pox 
(p.  303).  Their  remarks  maybe  read  with  advantage  by 
the  observer  who  is  proposing  to  demonstrate  the  value 
of  a  particular  remedy  in  one  of  the  acute  infectious 
diseases  from  a  study  of  a  limited  number  of  eases. 
Altogether  this  is  a  most  excellent  volume;  we  recom- 
mend it  most  thoroughly. 

The  third  book,'  on  Epidemics  avd  Contagious  Diseases 
in  the  Twentieth  Century  differs  widely  from  the  two  with 
which  we  liave  dealt.  The  preface  informs  us  that  it  is 
the  outcome  of  a  course  of  lectures  delivered  by  the 
author.  Dr.  Jules  Ffxix,  during  the  years  1903  and  1904. 
before  a  lay  audience  in  the  social  science  faculty  of  the 
institute  for  advanced  studies  in  the  New  University  of 
Brussels.  If  the  author  had  confined  himself  to  giving  a 
short  account,  free  from  technicalities,  of  the  common 
infectious  diseases,  and  to  pointing  out  how  the  evil  they 
liave   done  in  the  past  to  the  individual  and  the  race 

-  Acute  Contaptom  DlKcascs.  Ry  William  M.  Wclcli.  M  D  ,  Physician 
to  tlic  Burcan  of  Health,  Pliilmlclpiiia,  rlc,  and  .lav  F. 'Schainbcrf;. 
A  1!.,  M.I).  I'rofessm;  of  )((.im.ki(,iIo->-  an.l  of  Infections  Ernptive 
Diseases,  Pliiladelpliia  Polyclinic,  etc.  L..ndoii :  Henry  Kimiitou. 
190j.    (l>cmy  8vo,  pi).  781,  109  ell^n■avint;s,  Gl  plates.    25s,  net) 

3  Les  KpidMcK  ft  Ics  Maladies  fonlcui/niscH  mi  XXe  SKclc,  (\mKrence» 
donneen  a  I  Inntilut  dcs  Imvics  etudes  dc  VViiim-Hlc  Nov'eeUe  (If. 
JInixeUeii.  Par  In  Dr.  .Inles  I'Y-lix.  riand :  Soei<?t6  Co-opC-rativo 
••Volksdrukkci-ij.  Pai)s  :  Vigot  Trisrcs.  1905,  (Cron-n  8to,  pp.  303. 
Fr.  3.50.) 
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might  he  averted  or  miiiimizod  in  the  future,  we  slinulci 
in-obiibly  liave  had  no  oeeiision  for  disagreeing  with  liis 
opinion  and  advii-e.  But  unfortunately,  as  we  think,  lie 
has  seized  the  opjiortuiiity  of  these  leetures  to  put  forward 
somewhat  extreme  materialistic  and  socialistie  views. 
Whatever  opinion  may  he  lield  I'oneerning  these  views,  we 
believe  the  manner  in  whieh  they  are  dragged  into 
those  h-eturea  to  be  altogether  wrong,  and  to  conduce  to  the 
advancement  neither  of  hygiene  on  the  one  hand  nor  (if  it 
be  desired)  of  materialism  and  socialism  on  the  other.  We 
should  have  thought  that  the  study  of  epidemics  w'ould 
have  been  neutral  ground  for  the  most  devout  pietist  and 
the  most  sceptical  materialist;  but  Dr.  Jules  Felix 
evidently  thinks  otherwise.  If  we  are  to  get  rid  of  one 
set  of  ideas  because  we  believe  them  to  be  false,  and  are 
intending  to  replace  them  by  another  set,  it  is  incum- 
bent upon  us  to  take  care  that  the  latter  shall  be  free  from 
all  the  errors  of  the  former.  But  what  are  we  to  say  of 
a  writer  who  actually  asserts  that  "  science  consists  in  an 
ability  to  read  the  book  of  Nature,  every  page  of  which  teaches 
us  truth,  morality,  and  justice,"  and  extols  the  discovery  of 
pathogenic  organisms  and  the  measures  employed  against 
them  as  "  a  greater  miracle  than  any  that  have  been  attri- 
buted to  the  Almighty  or  the  saints"?  Perhaps  this  latter 
statement  may  be  claimed  as  a  mere  figure  of  speecli ; 
but  it  seems  to  us  that  the  materialist  would  do  better  to 
avoid  the  use  of  the  word  "  miracle " ;  and  we  give  the 
passage  as  an  example  of  the  tags  with  which  most  of  the 
chapters  are  decorated.  Dr.  Felix's  statements  as  to  the 
bacteriology  and  prophylaxis  of  yellow  fever  are  quite 
at  variance  with  the  latest  opinions  of  those  most 
familiar  with  these  subjects,  and  he  actually  informs  his 
readers  that  typhus  fever  is  due  to  Obermeier's  spirillum. 
If  this  book  comes  to  a  second  edition  it  will  be  necessary 
to  omit  or  alter  some  of  the  "facts,"  let  alone  some  of  the 
opinions,  enunciated  therein ;  in  its  present  form  it  is 
not  one  we  care  to  recommend. 


PETTENKOFEK'S   THEORY  OF  THE   ETIOLOGY  OF 

TYPHOID  FEVER. 
In  their  very  lengthy  and  laborious,  not  to  say  laboured, 
treatise  on  the  origin  of  the  typhoid  epidemic  at  Gelsen- 
kirchen  in  1901,*  Drs.  Emmerich  and  Wolteb  adopt 
a  method  of  special  pleading  which  is  not  likely  to  gain 
the  confidence  of  the  reader  who  wishes  to  approach  the 
subject  with  an  impartial  mind.  Tliey  frankly  state  at 
the  outset  that  their  book  is  written  in  support  of  Petten- 
kofer's  "  localistic  theory,"  and  is  intended  as  a  counter- 
blast to  the  "water-infection  theory"  of  typhoid  dis- 
semination. On  page  after  page  the  merits  of  the  former 
and  the  inadequacy  of  the  latter  "  theory  "  are  forced  on 
the  reader's  attention  with  endless  reiteration,  until  at 
length  he  becomes  absolutely  nauseated  with  them.  Drs. 
Emmerich  and  Wolter  appear  to  have  forgotten  that  in 
a  scientific  treatise  there  ought  to  be  a  clear  distinc- 
tion between  facts  and  deductions  from  facts ;  in  their 
eagerness  to  enforce  a  particular  theory  this  distinction  is 
overlooked,  and  consequently  it  becomes  very  difficult  for 
the  critic  to  sift  the  evidence  and  form  an  unprejudiced 
opinion  as  to  its  value.  The  authors'  main  contention 
-appears  to  be  that  the  condition  of  the  surface  soil  was 
largely  responsible  for  the  typhoid  outbreak  at  Gelsen- 
kirchen  with  which  they  deal.  They  have  shown  that  this 
soil  when  in  a  pure  and  virgin  condition  is  inimical 
to  the  typhoid  bacillus.  Wlien  it  is  inoculated  with  these 
bacilli,  they  daily  diminish  in  number,  and,  within  a 
period  varying  from  four  to  ten  days,  completely  disappear. 
When,  however,  the  soil  is  extensively  contaminated  with 
human  and  animal  excreta,  the  typhoid  bacillus  can  not 
only  retain  its  vitality  within  this  medium  for  many 
months,  but  under  favourable  conditions  may  undergo 
active  multiplication.  In  1901  the  soil  of  Gelsenkirchen 
was  polluted  to  an  exceptionally  high  degree,  and  from 
its  configuration  and  the  distribution  of  the  ground  water, 
was  a  particularly  favourable  medium  for  the  propagation 
of  a  typhoid  epidemic.  On  the  other  hand,  they  have 
failed  to  find  any  etiological  relationship  between  the 
condition   of   the  water   supply  in   this  district   and   the 

*  Die  EntstehuTigsursachen  dcr  (icUcnkirchcncr  Typhas  Kpidmuic  mii 
1901.  Vou  Dr.  Rudolf  Emmerich  uud  Dr.  Friedi'eicli  Woller.  .tubi- 
liiumsschrift  ziini  50  jilln'igen  (icdenkou  der  Begriiiidung  der  local- 
istischcu  Lelire  Max  vnn  Peltonkorcr.  Ud.  1,  Munich  :  .1.  F.  Leli- 
mauu.  1906.  (Demy  4to,  pp.  26^,  with  a  map  and  uumcvons  ilhistra- 
tions.    M.  20.) 


origin  and  extc^nsion  of  the  epidemic.  It  is  much  to  bo 
regretted  that  Drs.  Emmerich  and  Wolter  are  so  intensely 
animated  by  th(^  zeal  of  controversy.  They  have  made  a 
careful  study  of  the,  conditions  affecding  the  vitality  and 
dissemination  of  the  typhoid  bacillus  when  external  to 
the  human  body,  and  if  only  they  could  be  induced  to 
attach  more  importance  to  statements  of  fact  than  to 
argumentations  about  some  jiarticular  "  Lehre,"  their 
results  would  be  well  worth  reading. 


SIR  IIAPvRY  VANE. 
In  his  latest  book'  the  well-known  author  of  The  Mot 
upon  the  Brain  has  adopted  the  plan  of  writing  the  life  of 
a  man  in  conjunction  with  a  history  of  the  times  in  which 
he  lived,  and  we  cannot  honestly  say  the  result  is  entirely 
satisfactory.  It  would  hardly  be  fair,  however,  to  lay  the 
blame  for  this  on  Dr.  Iueland,  for  he  himself  says  of  his 
hero  that  "having  devoted  his  life  to  the  good  of  his 
country,  and  to  the  cause  of  liberty,  his  personality  seems 
lost  in  the  great  events  of  his  time  ";  and  the  truth  of  this 
statement  is  amply  proved  in  the  book.  Of  Sir  Henry 
Vane  as  a  man  we  get  no  very  clear  idea  ;  we  have  no  hint 
of  his  temper,  liis  tastes,  and  his  habits  ;  no  glimpses  of 
him  in  his  home,  of  his  relations  with  his  family  or  his 
friends.  The  consequence  is  that  he  excites  neither 
affection  nor  interest,  but  remains  a  dim,  far-ofl'  figui'e, 
whom  we  more  than  suspect  of  being  a  bit  of  a  prig. 
Doubtless,  Dr.  Ireland  has  idealized  his  hero,  tor  as  far  as 
we  can  discover  Vane  had  not  a  single  fault ;  indeed,  the 
author  says  of  him:  " Tliroughout  his  whole  career, 
nowhere  have  we  found  thought  or  action  which  needed 
to  be  excused,  or  stated  in  a  guarded  form."  This  is  a 
pity,  for  not  even  Dr.  Ireland's  fervent  admiration  can 
bring  this  monster  of  impossible  perfection  close  to  us, 
and  make  us  feel  as  though  we  knew  him  as  a  man  of 
flesh  and  blood ;  he  has  only  succeeded  in  giving  us  a 
shadowy  outline  of  one  who  was,  without  doubt,  not  only 
one  of  the  greatest  but  one  of  the  best  and  purest  poli- 
ticians of  his  day.  Dr.  Ireland  has  entered  more  fully 
into  Vane's  political  life ;  but  after  his  return  from 
America,  even  in  his  public  capacity,  he  becomes  more  or 
less  merged  in  the  general  history  of  the  time.  Thence- 
forth he  appears  only  at  intervals,  organizing  the  navy 
under  the  Commonwealth,  opposing  Cromwell's  usurpa- 
tions, and  rigidly  upholding  the  "  good  old  cause  "  for  which 
he  finally  laid  down  his  life  on  the  scaftbld.  The  author, 
at  the  end  of  the  book,  says:  "The  very  purity  of  this 
man's  life  may  detract  from  the  interest  of  his  life." 
Certainly  Dr.  Ireland  has  not  been  so  successful  in  the 
"Life"  as  in  his  "  History."  In  tlie  latter  he  has  accom- 
plished a  difficult  task  with  admirable  completeness  and 
skill.  The  history  is  compiled  with  the  utmost  care  from 
original  sources ;  the  causes,  events,  and  results  of  the 
struggle  between  the  King  and  the  Parliament  are  lucidly 
set  forth  in  all  their  complex  relations.  Both  sides  are 
treated  quite  impartially,  and  tlu>  reader  gets  a  clear 
general  idea  of  this  most  confusing  portion  of  our 
history.  Dr.  Ireland  is  to  be  congratulated  on  having 
added  so  admirable  a  volume  to  the  many  that  have 
already  been  written  on  the  Civil  Wars.  The  interest  of 
the  book  is  enhanced  by  the  fact  that  it  is  illustrated  by 
some  original  portraits  of  the  Vane  family  that  have  never 
before  been  published. 


NOTES    ON    BOOKS. 


Tbk  first  impression  oi\  A  Glosxart/  of  Botanic  Terms," 
which  was  published  in  1900,  was  completely  exhausted 
some  time  ago,  and  the  author  has  at  last  found  time  to 
produce  a  second  edition  which  is  described  as  being 
revised  and  enlarged.  For  the  moment  we  were  misled  by 
this  statement,  as  it  appears  that  the  alphabet  of  the  first 
edition  of  the  book  is  reproduced  in  tlie  second  edition 
word  for  word.  The  author  explains  in  the  preface  that 
"the  additions  of  the  edition  of  1900  are  now  combmed 
with  the  terms  recently  published,  m  one  alphabet,  for  the 
earlier  sheets  being  stereotyped  prevented  their  incor- 
poration."   The  result  of  this  is  that,  tacked  on  to  the  end 

5  TlwLifcof  llenru  Vane  the  Younger:  With  a  History  of  the  Eivnlso 
lUs  Time.  Bv  Wniiain  W.  Ireland.  Loudon :  J-.volpish  Nasli  ; 
Etlinbuifjli :  Oliver  and  Boyd.    (Demy  8vo,  pp.  498.    123.  6d.  uct.) 

eA  muMarii  of  llolanic  Tenn.-i,  milli.  Ihcir  Jtcnvatioii.  and  Accent.  By 
B  D.  Jackson.  Second  Kditiou.  London  .  Du/kwoith  aud  Co.  180!). 
(I)cmv8\o,  pp.  3a5.    7«.  6d.) 
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of  the  first  edition  alphabet,  ive  find  a  "supplement''  of 
some  sixty  odd  pages,  and  added  to  that,  again,  is  a  second 
supplement  consisting  only  of  one  page  containing  ''  addi- 
tions during  printing."  This  arrangement  cannot  be 
regarded  as  satisfactory,  not  only  because  there  are  thus 
three  alphabets  to  be  looked  through  when  searching  for  a 
word,  but  also  because  many  words  defined  in  the  first  list 
are  to  be  found  with  additional  definitions  in  the  second, 
such  as  haustorium,  ovarium,  petal,  pileola,  sheath,  etc. 
In  the  new  part  of  the  book,  as  in  the  old,  the  author  has 
included  many  words  which  would  seem  unnecessary  were 
it  not  that,  as  a  rule,  he  justifies  their  inclusion  by  naming 
his  authority.  There  are  words,  however,  such  as 
"cathion,"  " electrotonous,"  "open,"  '•overlying,''  etc., 
which,  as- defined  in  the  supplement,  sliow  no  connexion 
whatever  with  botany.  The  inclusion  of  such  expressions 
as  "back  cavity,"  "front  cavity,"  "exit,"  "fore  leaf,'' 
"forerumier  point,"  "  midbody,''  "pointer  cell,"  etc.,  as 
literal  translations  of  German  botanical  terms,  is  justifi- 
able, although  these  English  translations  ^\ill  probably  be 
seldom,  if  ever,  found  in  English  botanical  works.  There 
can  be  no  question  of  the  value  of  the  book  in  spite  of  its 
defects. 

The  o^'ect 'Of;  Mf:  Thomas's  book  on  Ventilation,  Heat- 
ing, and  Ziffktin//  of  DuieUinr/s,''  as  stated 'by  the  author, 
is  "to  provide  a  treatise  of  reasonable  compass,  which  the 
architect,  builder,  and  tenant  might  consult  for  practical 
purposes."  It  is  so  commonly  the  custom  to  arrange  the 
ventilation  of  buildings  independently  of  tlte  heating  and 
lighting  that  any  practical  treatise  in  which  these  pro- 
cesses are  considered  together  is  welcome.  The  (jfiects 
produced  by  constant  exposure  to  a  close  atmosphere  and 
chilling  draughts  (especially  the  cold-air  current  close  to 
the  floor)  which  prevail  in  nearly  all  dwelling-houses, 
undoubtedly  give  rise  to  a  depression  of  the  general 
health,  predispo-sition  to  disease,  and  occasionally  to 
acute  illness.  Eor  the  prevention  and  coiTection  of 
these  untoward  conditions,  that  is  to  say,  imperfect 
circulation  of  air,  di-aughts,  and  cold  floor  currents  in 
inhabited  rooms,  the  author  advocates  the  use  of  the 
breast  chimney  ventilator  on  Arnott's  principle,  of  grates 
in  which  tiie  up-draught  can  be  controlled  and  regu- 
lated, and  of  multiple  and  proi)erly-disposed  air  inlets. 
Suggestions  are  made  with  regard  to  the  utilization  of 
the  direct  heat  of  the  sun  for  the  ventilation  of  various 
parts  of,  the  dwelling.  The  influence  of  winds  by  aspira- 
tion upon  the  air  currents  in  chimneys  and  other  parts  of 
the  house  is  fully  considered;  and  many  useful  details 
are  to  be  found  in  the  chaxiters  on  hot-water  pipes  and 
radiators. 

In  the  second  edition  of  his  useful  work  on  Ttiscnses  of 
the  Anus,  Rectum,  and  Pelmc  Colon,"  Dr.  TaTTi^rE  has  found 
it  unnecessai-y  to  efl'ect  much  revision  or  to  add  much  new 
matter.  Altliough  no  decided  changes  have  taken  place  in 
hia  views  on  the  practical  details  of  this  branch  of  surgical 
work,  he  has  endeavoured  in  this  fresh  issue  to  keep  the 
book  abreast  with  the  times.  Errors  found  in  the  first 
«ditioix  have  teen  corrected,  numerous  practical  points 
gained  from  experience  have  been  introduced  into  the  text, 
and  the  sections  on  anaesthesia  in  the  surgical  treatment 
of  rectal  diseases  aud  on  dysenteric  proctitis  have  been 
entirely  rewritten. 

Two  Pamphlets  on  Dfkt. 
Miss  Amor  Beatthwaite's  pamplilets  on  Plain' Dinners,  a 
Help  to  a  Uric  Acid  Free  Diet  and  The  atnrchi/  Foods  in 
Health  and  Sickness"  contain  a  number  of  menus  for  meals, 
and  practical  recipes  which  will  be  found  of  considerable 
value  to  housekeepers,  even  those  who  are  not  committed 
to  a  vegetarian  diet ;  but  when  the  author  leaves  cookery 
and  comes  to  physiology  she  is  less  convincing.  She  tells 
usthat  her  theories  are  based  on  the  writings  of  Dr.  llaig, 
and  on  an  "old  sick  cookery  book."  for  which  it  is  claimed 
that  it  is  founded  "  on  traditions  of  generations  of  wise  old 
grandmothers."  It  is  impossible  to  take  the  theoretical 
portions  of  these  booklets  seriously,  but.  as  we  have  said, 
the  recipes  given  are  practical  and  good,  and  might  often 
bo  useful  to  medical  men  in  prescribing  diets  for  various 
morbid  conditions. 

Tj^j  VenUldHon,  TTeatlriff: .  and  JAj/JiUiig  oj  Dwdltms.  By  j,  W. 
Tliomaa,  P.I.C,  F.C.3.  ILbntiOii :  Longmans,  Grecu  'and  Co.  1906. 
(Crown  8to,  pp.  284.    69.) 

"/I  Trcatini',  on  THfeaxe'' of  the.  Anw*,  I{rrtvm.  nvd  Vrlmr  Colon.  By 
.la.iies  P.  Turtle,  A.M.,  :d.D,  Prolcmnv  nt  Kect-il  Sm-ccry  in  tlie  New 
Yoi-lt  Polyclinic  Mnihcil  Si'liool.  .ScninM  i;iliDioii.  l.Diidou  :  Sidney 
Apple-ton.    19D6.    (OemyBvo,  pp.  963,  346iUuatrations.) 

■'  Plilin  iJivnerK,  a  Jleln  to  a  (hie  AHd  Free.  Diet :  Tlir.  Slarehri  Fondt  in 
lle.'Mh,  anit  Sinknetf.  liy  Mum:  BT-aithwaite.  IjniAnw  :  R.  'j.  Janiee. 
(Ci-owu  8vo,  I,  pp.  46,  6a. ;  11,  pp.  21,  M.) 


LITERARY  NOTES. 
The  June  number  of  the  Journal  of  Obstetrics  and 
Cri/naecolo(fif  (f  ike  British  Empire  will  be  specially  devoted 
to  ectopic  gestation.  In  addition  to  original  papers  on  the 
subject  tliere  wilhbe  a  critical  review  of  the  literature  of 
the  last  four  years  relating  to  the  anatomy  and  etiology  of 
tubal  gestation,  and  to  the  causes  of  tubal  rupture  and 
tubal  abortion. 

Messrs.  "VV.  II.  Hmith  and  Son  have  sent  us  the  first 
number  of  a  monthly  periodical  which  they  propose  to 
issue  as  "a  guide  to  all  that  is  best  in  current  liteiature" 
to  readers  and  book  buyers,  especially  to  those  who 
depend  on  the  circulating  lihra-ry  for  their  mental  nourish- 
ment. The  (iuidf  is  likely  to  be  very  useful  to  many 
readers. 

It  is  well  known  to  students  of  French  literature  that 
PieiTe  de  Ronsard,  the  sixteenth-century'  writer  who  Avas 
called  by  liis  generation  the  "  Prince  of  Poets,"  sufiered 
from  deafness.  This  affliction  cut  short  what  seemed  to 
be  a  pi'omising  diplomatic  career,  but  it  had  thein'direet 
advantage  that  it  turned  his  ambition  in  the  direction  of 
literaiy  fame.  His  own  account  is  that,  being  at  the  age 
of  16  or  17  in  Germany  in  the  suite  of  a  French  envoy,  a 
disease  sealed  up  his  hearing,  which  he  never  fully  re- 
covered. The  case  has  recently  formed  the  subject  of  a 
study  by  Dr.  Menier  of  Figeac,  published  in  the  Archires 
Internationales  de  Lari/n;/olof/ie.  Konsard,  being  a  favourite 
at  the  Court  of  Charles  IX,  was  regarded  with  suspicion 
and  dislike  by  the  Huguenots.  With  the  good  feeling  and 
refined  taste  characteristic  of  the  militant  theologians  of 
that  d.iy,  they  attributed  his  deafness  to  syphilis  ;  this 
pathological  opinion  found  expression  in  such  macaronic 
verses  as  the  following : 

Phis  dicunt  quod  Ronsardus 

Certo  sit  factus  surdus 

A  hie  Hispanica, 

Et  quamvis  sudaverit 

Non  tamnn  recuperit 

Anditum  et  reliqua. 
Tlie  epithet  "  Spanish "  here  applied  to  the  disease 
expresses  the  belief,  which  was  universal  at  the  time, 
that  syphilis  had  been  imported  into  the  Old  World 
from  the  New  by  Columbus  and  his  followers.  The 
"sweating"  treatment  alluded  to  doubtless  consisted  in 
the  use  of  gu.niacum  and  mei-euri.al  famigatiOMS.  Eonsard 
indignantly  denied  the  implied  charge.  In  his  Miponse 
a  quelque  Ministre  he  says  : 

Tu  ni'accuseB.  cafard,  d'avoir  en  la  vi^role  : 
Un  chaste  predicant  dc  fait  et  de  parole 
Ne  devrait  jamais  dire  nu  pi'opos  si  vilain. 
Mais  que  sort  il.du  sac  r     Ce  dont  il  est  plein. 
Dr.  Menier  thinks  it  likely  that  the  poet's  deafness  was 
due  to  chronic  catarrhal  otitis  consecutive  to  acute  otitis 
media.     Such  afTections  o{  the  ear  are,  he  says,  common 
in  rheumatic  subjects,  as  Ronsard  is  known  to  have  been; 
before  deafness  becomes  complete  there  are  alternating 
periods  of  improvement  and  aggravation.     Ronsard  him- 
self   sa.yw    he    was   only    sourdaut    (deafish)    and    "half- 
deaf;  and  his  references  to  tiie  sound  of  ruiuiing  waters, 
the  lowing  of  lierds,  and  the  howling  of  storms  sutiiee  to 
show  that  he  had  fluring  a  considei-able  jiart  of  his  life 
a  keen  ear  for  the  polyphonic  music  of  Nature. 

In  an  address  delivered  before  the-Li^T'rpool  Medical 
Institution  on  the  occasion  of  the  jubilee  of  his  member- 
ship of  that  body,  and  reprinted  h-om^ihe  Lii^erpool  Medieo- 
Chirurr/icai  Journal.  Dr.  A.  T.  H.  Waters  discourses 
pleasantly  on  his  memories  of  the  medical  profession 
during  the  past  half  century.  His  entrance  to  the  pro- 
fession as  a  student  dates  from  a  period  shortly  after  the 
introduction  of  anaesthesia  into  surgical  practice. 
Although  the  London  hospitals  were  oflicwed  by  men 
of  great  ability,  clinical  teaching,  both  medical  and  sur- 
gical, was  for  the  most  jiart  sadly  defective.  In  acquiring 
knowledge  the  student  was  thus  largely  thrown  on  his 
oiTO  resources.  Dr.  AVnters  first  made  acquaintance  with 
Liverpool  in  1853,  when  he  was  appointed  resident  to  the 
Royal  Infirmai-y.  Referring  to  the  great  advances  that 
have  l)een  made  in  sui'geiy,  he  jiays  a  striking  tribute 
to  one  of  the  surgeons  under  whom  he  worked, 
.John  Prince  IJalton,  who  insisted  in  his  operations 
and  on  the  dressing  of  wounds  on  a  strict  .and  uncom- 
promising cleanliness  in  all  details.  He  lived  before  the 
days  of  Pasteui- .iiid   I.i^ler,  and  he  had  the  ugnal  fate  of 
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pioneers,  boiiiK  hioke>l  upon  by  liis  (•ontcniporarics  as  a 
faddist.  I ir.  Waters  dwells  on  tlif  iiuiirovcmnit  that  lias 
tiikeu  place  in  miiriiiiL,'.  IJverpool,  ho  says,  was  one  i>( 
the  lirst  towns  to  takr  stops  to  that  end.  fSpoakiiiK  of  the 
t!Volu(ion  of  the  hijilicr  education  in  Livii-pool,  he  says 
that  howi'vcr  nuu-h  they  were  iudel)ted  (or  that  material 
aid  without  which  no  f:;reat  educational  institution  can  bi' 
started  to  the  lilierality  of  tlie  wcaltiiy  ehisws  Of  tin'  city, 
the  initial  uiovcincnt,  and  the  jiriniary  action  which 
resulted  in  the  formation  of  the  eolh  ;,'<',  wore  dui'  to  the 
medical  jn'ofessioii,  and  in  particuhir  to  the  medical 
school.  When  Dr.  Waters  joined  the  school  in  1855,  the 
number  of  students  was  thirty  to  tliirty-iive,  the  y<'arly 
entry  being  ten  to  twelve.  In  that  year,  too,  Dr.  Waters 
became  a  mi^mber  of  the  British  Jledical  Association. 
When  the  Association  lield  its  Annual  Meeting  in  Liver- 
pool in  1859  its  membership  was  about.  2,300,  and  Dr. 
Waters  was  told  liy  the  Secretary,  Dr.  Williams  of 
W^orcester,  that  he  thought  it  had  reached  its  full  develop- 
ment, and  that  it  could  scaiX'ely  be  expected  tliat  it  would 
ever  be  a  much  iai-ger  society!  In  connexion  with  the 
development  of  medicine  Dr.  Waters  relates  an  anecdote 
of  Sharpey  which  is  new  to  us.  The  question  was  put  to 
him  fifty  years  ago,  "What  is  the  use  of  physiology?" 
Sharpey  answered  with  the  counter-queiy,  "  What  is  the 
use  of  a  baby  ?  "  "  Oh,"  said  the  questioner,  "  it  may 
become  a  man."  Whereupon  Sharpey  retorted,  "  And  so 
physiology,  which  is  now  in  its  infancy,  may  grow  to 
manhood." 

That  in  the  eighteenth  century  even  surgeons  of  high 
repute  were  not  above  advertising  in  a  manner  that  at  the 
present  day  would  bring  the  offender  into  dire  disgrace 
is  shown  by  the  revelations  about  Daviel,  the  ophthalmic 
surgeon,  published  not  long  ago  in  the  Anna/es  tVOcu- 
listique  by  M.  Pansier  of  Avignon.  Daviel  began  to 
practise  opllthalmiilogy  at  Marseilles  in  1744,  removing  to 
Paris  in  1746.  While  he  was  at  Marseilles  he  sys- 
tematically advertised  in  the  newspapers,  not  only  his 
hours  of  consultation,  but  reports  of  the  wonderful  cures 
he  had  wrought.  These  announcements  appeared  among 
the  ordinary  commercial  advertisements.  Thus,  in  the 
Courrier  d' Aviynon,  which  was  at  that  time  the  news 
sheet  for  the  whole  of  Provence,  under  date  May  18th, 
1736,  there  appears  an  intimation  that  the  Sieur  Daviel, 
Master  Surgeon,  anatomist  and  oculist  at  Marseilles, 
continues  to  treat  diseases  of  the  eye  with  great 
success.  In  the  month  of  January  the  King  honoured  him 
with  the  post  of  surgeon  to  the  convicts  on  the  galleys. 
Then  eases  are  related  with  names  and  addresses  of 
the  patients  in  which  a  fleshy  excrescence  as  large  as 
a  hazel-nut  had  been  removed  from  the  coniea,  in  which 
g^Ma  Serena  of  six  months'  standing  had  been  cured  by 
a  single  application  of  Daviel's  ophtliakuie  waters,  in 
whidi  an  abscess  that  had  nearly  destroyt'd  the  left  eye 
had  been  cured  in  the  same  way,  only  a  sijot  no  larger 
than  the  head  of  the  smallest  pin  being  left  at  the  lower 
part  of  the  pupil,  etc.  On  July  31at,  1736,  it  is  announced 
tliat  the  Sieur  Daviel  had  gone  to  Portugal,  and  on  the 
way  had  performed  many  fine  operations  before  famous 
physicians  an<  t  well-known  surgeons  at  Aix,  Ajles,  Nimes, 
ami  Toulouse.  The  dates  of  his  arrival  at  various  other 
pla»/e8  and  the  length  of  his  stay  in  each  are  announced 
so  that  patients  may  have  the  (ii)portunity  of  consulting 
Jiim.  Notwithstanding  these  businesslike  metho<ls  Daviel 
died  a  jjoor  man,  and  it  is  melancholy  to  read  that  his 
widow  continued  to  advertise  his  remedies.  The  excuse 
is  offered  that  Daviel  had  to  struggle  against  the  eom- 
jietition  of  quacks  like  the  Chevalier  Taylor,  who  jnacti.sed 
at  Marseilles  at  the  same  time.  Moreover,  as  there  was 
only  one  medical  periodical  in  existence,  the  Journal 
lie  McJecine,  C'hiruri/ie,  et  I'hannae.ie,  practitioners  had 
no  means  of  making  their  work  known  even  to  their 
brethren  except  through  the  uewspaiiers. 

Madame  Curie  writes  to  the  Atirore  to  correct  tlie  state- 
ment which  has  appeared  in  several  French  newspapers 
that  her  illustrious  husband  had  refused  the  decoration  of 
the  Lesion  of  Honour  because  it  had  not  been  offered  to 
his  wife  or  to  his  father.  She  says  that  M.  Curie  refused 
the  decoration  liecause,  like  Herbert  Spencer,  he  cared 
nothing  for  such  distinctions,  which  he  thought  did  far 
more  harm  than  good.  Madame  Curie  shares  his  opinion 
on  this  subject.  It  may  be  mentioni^I  that  M.  (Yurie's 
father   is    a    medical    practitioner   of   the  homoeopathic 


persuasion;    ho  lived,  we  believe,  S(weral   years   in   this 
ceinitry  as  assistant  to  the  late  Dr.  Ciarth  Wilkinson. 

X\u' Jounuil  of  tfie  Ctylon  Uruwh  of  the  Britiah  Mrdical 
..■IsooriM^jcm  (January  to  June,  1905)  contains  a  short  com- 
munication made  to  the  Branch  by  tlio  (iovenior.  Sir 
Henry  A.  Blake,  on  April  15th,  1905.  In  it  His  Excellency 
states  that  in  tlm  course  of  in(iuiri(^a  into  the  causation  of 
an  epidemic  of  malarial  fever  in  Mutwal,  a  division  of  the 
town  of  Colombo,  in  1904,  he  received  a  report  from  tifteen 
members  of  the  Cingalese  Mc^dical  Association  in  which  it 
was  mentioned  incidentally  that  according  to  ancient 
authorities  on  Ayurvedic  medicine  the  chief  causes  of  the 
disea.se  are  impure  air  and  water  and  the  existence  of 
mosquitos.  Sir  Henry  Klak(^  asked  for  more  precise  in- 
formation showing  that  mosquitos  were  associated  with 
the  causation  of  malarial  fever,  and  in  reply  he  received 
extracts  from  ancient  Indian  works,  among  them  an 
extract  from  Susruta,  a  Sanskrit  work  said  to  have 
been  compiled  from  one  of  the  lost  Vedas.  The  age 
of  the  work  is  unknown,  but  as  it  was  referred 
to  in  the  works  of  a  contemporary  of  Kalidasa, 
the  great  Sanskrit  poet  who  flourished  in  the  sixth 
century  of  the  Christian  Era,  it  is  at  least  1,400  years  old. 
The  Governor  cites  the  passages  from  the  Sanskrit  edition 
published  in  1573,  of  which  the  following  translation  is 
given  on  the  authority  of  five  native  Sanskrit  scholars  of 
acknowledged  authority.  The  first  is  to  the  following 
eti'ect :  "  Life-destroying  terrific  twelve  kinds  :  Tunginasa. 
"\ichilaka,  Talaka,  Wahaka,  Koshtagara,  Krimikara, 
Mandalapuchchhaka,  Tunganabha,  Sarshapika,  Avalguli, 
Sambuka,  Agnikita.  Their  bite  is  as  painful  as  that  of 
serpents,  and  causes  diseases  resulting  from  the  three 
humours  joined  together.  The  bite,  as  if  burnt  with 
caustic  or  fire,  is  red,  yellow,  white  and  pink  colour, 
accompanied  by  fever,  pain  of  limbs,  hair  standing  on 
end,  pain,  vomiting,  diarrhoea,  thirst,  heat,  giddiness, 
yawning,  shivering,  hiccup,  burning  sensation,  intense 
cold,  vesicles  or  pustules  increasing,  swelling,  luiots 
under  the  skin,  circles,  etc."  The  second  runs  as 
follows :  "  Masakah  (mosquitos)  are  of  five  kinds — 
Scimudra,  Parimandala,  Hastimasaka,  Krishna,  Parwatiya. 
Their  bite  causes  swelling  on  the  part  bitten, 
itching.  As  for  the  Parwatiya,  it  has  similar  qualities  to 
life-taking  insects."  Dr.  Sinnetamby  states  that  Susruta 
says  that  a  bite  from  the  mosquito  "  Parwatiya  "  is  followed 
by  local  and  general  symptoms.  These  are  fever,  paiu  in 
the  limbs,  goose-skin,  vomiting,  sliivering,  and  an  intense 
feeling  of  cold.  Dr.  Sinnetamby  points  out  that  tiie 
ancient  Hindu  physicians  distinguished  at  least  five  kinds 
of  mosquitos,  and  recognized  the  fact  that  only  one  kind, 
the  '■  Parwatiya,"  produced  fever.  He  thinks  it  probable, 
therefore,  that  "Parwatiya"  is  the  Anopheles  of  modern 
science. 


THE   HAMPSTBAD   GENERAL   HOSPITAL. 

A  LAROKLY-ATTENDBD  meeting  of  the  profession  was  held 
at  the  Hampstead  Conservatoire  on  May  5th,  at  the  invi- 
tation of  the  Hampstead  Division  of  the  British  Medical 
Association,  to  discuss  the  management  of  the  Hampstead 
General  Hospital,  and  to  consider  certain  lesolutions 
passed  by  the  Division  on  April  6th. 

Mr.  F.  K.  HuMi'HBBYS,  the  Chairman,  in  opening  the 
proceedings,  gave  a  brief  sketch  of  the  ciicumstanccs. 
Hampstead,  he  said,  was  an  exceptionally  licalthy  place, 
its  death-rate  being  9.3  per  1,000,  as  against  15.1  for  the 
County  of  London.  The  institutions  for  sick  and  infirm 
within  the  borough  numbered  8,  outside  the  borough, 
receiving  sick  and  infirm  from  it,  40.  One-third  of  the 
deaths  ui  Hampstead  were  of  persons  from  outside,  indi- 
cating the  extent  to  which  philantJn'opie  p<a'Hons  import 
the  sick.  There  were,  he  thought,  no  persons  in  Hamp- 
stead, above  paupers,  who  could,  not  pay  provident  fees, 
lid.  a  month  being  the  maximum  required  for  a  whole 
family.  In  addition  to  provident  institutions  there  were 
clubs,  friendly  societies,  and  also  a  luusiiig  institution. 
The  Hampstead  Hospital  was  stated  in  its  articles  of 
association  to  be  primarily  designed  for  the  benefit  of 
persons  residing  in  Hampstead.  It  was  started  in  1882  as 
a  home  hospital  and  nursing  in.stitution,  with  no  free  beds. 
In  1893  the  name  was  changed  to  Hampstead  Hospital, 
and  free  beds  wore  added.  In  1396  the  out-patient  depart- 
ment was  opened,  and  in  December,  1905,  camo  the 
removal  to  a  new  building,  wlilch  had  64  beds,  intended 
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to  be  increased  to  100,  as  against  30  in  the  old.  The 
hospital  now  contained  about  13  pay-beds,  the  rest  being 
free.  The  out-patients  in  1905  numbered  2,393,  of  whom 
75  per  cent,  came  from  Kentish  Town.  On  being  opened 
on  Haverstocli  Hill  the  hospital  was  presented  with 
£20,000,  and  it  had  also  at  different  times  received 
gi-ants  from  the  Hospital  Sunday,  Saturday,  and  King 
Edward's  Funds.  The  authorities  of  the  latter  Fund  had 
intimated  their  intention  to  recommend  a  further  grant 
of  £5,000,  and  had  suggested  the  appointment  of  a  con- 
sulting stafi'.  It  would  be  seen  that  the  question  to  be 
discussed  was  a  large  one,  and  he  wished  specially  to 
emphasize  the  fact  that  nothing  which  had  lieen  said  or 
done  reflected  in  any  way  on  the  Iiospital  stall". 
Mr.  Armit,  in  proposing  the  first  resolution. 

That     an     out-patient     department     in     Ilampstead     is 
unnecessary, 

said  he  and  others  desired  to  safeguard  the  interests  of  the 
general  practitioner,  and  therefore  thought  it  wiser  not  to 
confine  the  resolution  to  the  Ilampstead  Hospital,  but  to 
say  that  an  out-patient  department  was  not  required  in 
Hampstead  at  all.  It  was  only  where  a  medical  school 
was  attached  to  a  hospital  that  there  was  an  excuse  for 
out-patients,  and  there  was  no  medical  school  in  Hamp- 
stead. Out-patients  might  be  classed  under  three  heads  : 
(1)  Those  who  could  afford  to  pay  ordinary  fees  ;  plenty  of 
such  cases  had  come  under  his  observation  at  one  of  the 
London  general  hospitals.  (2)  Those  who  were  less  well 
able  to  pay — for  them  there  were  provident  dispensaries, 
clubs,  and  other  provisions  :  general  practitioners  were 
also  always  ready  to  meet  them  half  way.  (3)  Those  who 
could  not  afl^ord  to  pay,  and  were  proper  subjects  for  the 
I'oor  Law,  wliich  was  well  administered  in  Ilampstead. 

Dr.  PiorocK  seconded.  He  had  given  one  or  two 
instances  of  abuse  at  the  Hampstead  Hospital  from  per- 
sonal knowledge  at  the  last  meeting,  and  tliought  he  need 
not  repeat  them. 

Dr.  CoLLiNowooD  Andrews  said  he  had  been  requested 
by  his  colleagues  on  the  hospital  staff  to  place  before  the 
■meeting  their  views  on  the  out-patient  question.  If  he  or 
they  were  convinced  that  the  out-patient  department 
<:ould  not  be  carried  on  without  abuse  they  would  be  in 
favour  of  its  abolition.  He  thought  there  was  not  sufficient 
•evidence  to  prove  the  conclusion  stated  in  the  resolution. 
He  was  not  prepared  to  accept  tiie  contention  that  there 
Tvere  no  people  suitable  for  out-patient  treatment  in 
Hampstead,  or  that  they  should  be  referred  to  the  Poor 
Law,  and  so  rendered  liable  to  the  disabilities  of  paupers. 
Let  them  have  the  cases  referred  to  by  Dr.  Pidcock  in 
black  and  white  to  place  before  their  Hospital  Board.  He 
repeated  that  if  it  were  proved  that  the  out-patient 
department  could  not  be  carried  on  without  injury  to 
outside  practitioners,  he  would  be  against  its  continuance. 

Dr.  Ford  Anderson  said  that  out-patient  departments 
were  unnecessary  everywhere.  If  there  were  any  excuse 
for  them  at  all  it  was  only  at  teaching  hospitals,  Ijut  even 
there  they  should  be  done  away  with.  They  wei'e  unfair 
to  the  poor,  unfair  to  the  supporters  of  hospitals,  and 
especially  unfair  to  the  profession.  They  were  demora- 
lizing to  the  recipients,  and  the  treatment  was  most 
casual,  not  deserving  the  name  of  medical  treatment. 
Hampstead  he  had  known  for  a  good  many  years,  and  it 
had  got  fin  very  well  without  an  out-patient  department. 
The  provident  dispensaries  provided  for  the  class  of  cases 
who  went  there,  and  he  had  known  patients  go  from  the 
one  to  the  other. 

Dr.  Myer  Dutch  said  he  doubted  if  any  medical  man 
could  or  would  give  the  names  of  those  who  had  wrongly 
gone  to  the  out-patient  department  for  submission  to  the 
Hospital  Board.  Allusion  had  been  made  to  the  relief  of 
the  unemployed  as  out-patients.  He  doubted  whether 
they  were  proper  cases  for  such  relief. 

Dr.  Walter  Smith  wished  to  ask  if  any  steps  were 
taken  to  prevent  abuse  at  the  Hampstead  Hospitsil.  He 
reminded  Dr.  Andrews  tliat  the  recei])t  of  medical  relief 
did  not  disfranchise  people.  He  thought  out-patient 
departments  were  not  required  anywhere. 

Mr.  Parsons  moved  that  the  resolution  bo  postponed 
until  adequate  reasons  be  given  to  the  medical  stafl', which 
they  could  report  to  the  Hospital  Board,  and  thus  cause 
the  closing  of  the  out-patient  department. 

Dr.  CooDE  Adams  seconded.  The  lay  ptiblic  would  have 
something  to  say  on  the  matter,  and  the  resolution  would 


have  no  weight  unless  it  could  be  shown  to  be  carried,  not 
from  selfish  motives,  but  on  public  grounds. 

Mr.  ScBASE,  in  supporting  the  amendment,  said  that  at 
the  hospital  every  patient  had  to  bring  a  subscriber's 
letter.  Every  case  was  investigated  by  an  almoner,  and  if 
not  suitable  was  sent  elsewhere.  The  legal  mind  would 
require  more  proof  of  abuse,  and  he  asked  if  provident 
dispensaries  were  not  sometimes  abused. 

After  some  further  discussion,  the  amendment  was  put 
to  the  vote  and  lost,  16  voting  for  and  34  against  it.  The 
resolution  was  then  put  and  ean-ied  by  40  to  7. 

It  was  agreed  that  Kesolutions  2,  3,  4,  and  5  should  be 
taken  together,  and  they  were  then  moved  by  Dr. 
Oppknheimer  as  follows : 

2.  That  the  casualty  department  be  kept  distinct  from  any 
other  department,  and  that  casualty  patients,  if  not  suit- 
able for  admission,  be  seen  once,  and  thereon  be  referred 
to  private  practitioners,  provident  dispensaries,  or  Poor- 
law  authorities. 

3.  That  there  be  greater  facilities  for  general  practitioners  of 
the  neighbourhood  to  attend  in-patients. 

4.  That  there  should  be  a  service  limit,  as  well  as  an  age 
limit,  to  appointments  to  the  medical  staff. 

5.  That  the  outside  medical  profession  be  adequately 
represented  on  the  Board. 

Dr.  L.  Glover  explained  what  was  being  done  at  the 
hospital.  He  said  if  they  were  to  give  outside  prac- 
titioners representation  on  the  Board  other  bodies  might 
also  ask  for  it.  In  reply  to  the  Chairman,  he  said  the 
Ladies'  Association  was  represented,  but  was  an  integral 
part  of  the  hospital. 

Dr.  Ford  Anderson  thought  the  resolutions  hardly 
went  far  enough  as  regards  casualties.  He  found  that 
servants  of  some  of  his  patients  were  sent  to  hospital  for 
very  trivial  affections.  He  thought  it  would  be  better  to 
have  no  regular  hospital  staff,  but  to  have  emei'gency 
doctors,  as  well  as  representatives  of  the  profession  on 
the  Hospital  Board. 

Dr.  DouGALL  understood  that  no  outside  practitioner 
could  attend  patients  in  the  hospital  unless  a  private 
room  was  joaid  for.  He  thought  every  outside  medical 
man  should  be  allowed  to  attend  his  own  patients  in  the 
hospital. 

The  resolutions  were  then  carried  nem.  con. 

The  next  item  on  the  agenda  was  to  consider  the  recent 
circular  letter  and  questions  issued  by  the  Council  of  the 
Hospital  to  the  medical  profession  in  Hampstead,  in 
which,  on  the  suggestion  of  the  Executive  Committee  of 
King  Edward's  Hospital  Fund,  the  question  of  the  appoint- 
ment of  consultants  to  the  acting  staff  of  the  hosjiital  is 
raised.     On  this  Dr.  Oppenheimer  moved: 

That  it  is  desirable,  both  in  the  interest  of  the  district  and 
of  the  hospital  itself,  that  the  Hampstead  Hospital  be 
carried  on  as  a  purely  local  institution,  and  not  as  a  large 
general  hospital,  and  therefore  that  an  acting  staff  of 
consultants  is  not  in  accordance  with  the  spirit  of  its 
constitution. 

Dr.  Andrews  said  the  staff  was  not  responsible  in  any 
way  for  the  issue  of  tlie  Council's  letter,  which  was  in 
opposition  to  the  views  of  the  staff. 

Dr.  FouD  Anderson  referred  to  the  rules  of  the  proposed 
general  hospital  at  Putney,  where  it  had  been  arranged 
that  there  should  be  a  staff  for  serious  opei-ations.  He 
thought  that  there  should  be  a  list  of  consultants  who 
would  come  if  needed. 

Dr.  L.  (4lover  hoped  the  resolution  would  be  carried. 
They  already  had  one  consulting  physician  and  one  con- 
sulting surgeon  at  the  hospital.  General  practitioners  in 
the  present  day  were  quite  capable,  if  they  had  the  oppor- 
tunity, of  doing  both  major  and  minor  operations.  In 
reply  to  the  Chairman,  he  said  there  was  no  limit  laid 
down  as  to  the  operations  they  might  do,  and  generally  a 
consultation  was  previously  held. 

The  resolution  was  then  carried  nem.  con. 

On  the  motion  of  Dr.  Oi'penheimer,  it  was  resolved  that 
three  or  four  members  of  the  present  meeting  be  appointed 
to  co-operate  with  the  Committee  of  the  Division  in 
taking  all  steps  deemed  advisable  in  the  matter. — 
Mr.  Parsons,  Dr.  Walter  Srailli,  Dr.  Whait,  and  Dr.  Claude 
Taylor  were  chosen  for  this  purpose. 

A  hearty  vote  of  thanks  was  passed  to  the  Chairman  for 
presiding. 


Dr.  Thomson,  Public  Vaccinator,  Maidenhead,  has  been 
duly  awarded  tlie  grant  for  efficient  vaccination  in  his 
district  after  the  last  inspection. 
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[Continued  from  p.  loOJ.] 
The  Hosi'itat.  ok  S.  Josf:. 
On  Friday  I  liad  tin-  opportunity  of  running  througli 
the  Hospital  of  h?.  Jost'.  First  of  all  lot  me  explain  that 
all  the  larger  institutes  of  Lisbon  are  straggling,  rambling 
sort  of  places,  even  the  new  Haeteriologieal  Institute 
forming  a  sort  of  maze.  The  Hospital  of  8.  Jose  is  an  old 
structure,  or,  rather  series  of  structures,  which  has  in  the 
past  been  renovated  and  which  strikes  one  as  being  very 
■diflerent  from  tlie  majority  of  European  institutions  of  the 
'kind.  First  of  all,  I  landed  in  the  store  rooms  adjoining 
the  kitchens,  and  there  1  found  everything  exti'emely 
■<'lcan,  old-fashioned,  roomy  and  solid.  The  various  grocery 
-stores  are  kept  in  fine  old  store  cases  distinctly  labelled. 
As  far  as  I  could  judge  from  a  cursory  glance  the  material 
seemed  to  be  good.  The  meat  store  is  large  and  clean  but 
■sparsely  filled.  Dried  fish,  however,  was  present  in  large 
masses.  Passing  on,  I  came  to  a  corridor,  and  there  I 
found  myself  in  the  paying  patients'  wards.  Each  of  the 
live  patients  has  a  comfortable,  clean  and  well  arranged 
foom ;  the  hygienic  accommodation  is  good,  but  I  was 
surprised  to  find  that  hot  water  was  not  laid  on.  The 
charges  are  not  low.  Then  I  visited  the  operating  theatre, 
which  again  makes  a  peculiar  impression.  The  old  struc- 
ture has  been  redecorated  and  walled  to  convert  it  into  a 
modernaseptic  series  of  chambers,  and  the  tables,  irrigators, 
sterilizers,  and  basins  are  of  a  modern  type.  Tlie  surgical 
wai'ds  are  very  large,  and  contain  thirty-six  beds,  and  the 
individual  bed  space  is  far  greater  than  one  usually  meets 
with.  The  wards  are  bare  and  not  very  pleasing, 
but  appear  fairly  clean.  The  floors  are  wood  covered 
■with  a  composite  cement,  which  is  continued  smoothly 
some  inches  up  the  walls ;  the  walls  are  plastered 
.and  oil  painted,  and  the  flat  rafter  ceilings  of  wood 
are  painted  white.  The  patients  seem  comfortable, 
but  one  could  not  regard  the  great  chunks  of  bread 
and  battered  old  pots  of  water  as  being  appetising, 
especially  as  the  tables  on  which  they  were  placed  also  held 
bottles,  shaped  like  drinking-water  bottles,  for  urine.  A 
rare  case  of  osteomalacia  and  another  of  sarcoma  of  the 
-orbit  were  of  considerable  interest.  In  order  to  get  to  the 
female  side  it  was  necessary  to  ring  for  the  door  to  be 
unlocked.  On  asking  the  reason,  I  was  t.old  that  it  was 
considered  wise  to  keep  the  male  side  and  students  tightly 
secluded  from  the  female  side  and  nurses.  In  the  male 
wards  only  male  nurses  are  employed.  In  the  female 
surgical  ward  I  arrived  as  a  breast  case  was  being  dressed. 
The  dressings  and  appurtenances,  the  dresser's  white 
■gown  and  gloves,  all  bespoke  of  complete  asepsis,  but  the 
fact  that  the  gloves,  once  sterile,  did  not  avoid  touching 
bedclothes,  etc.,  and  that  the  sterile  dressings  were  taken 
vip  by  the  nurses'  hands  to  be  given  to  the  dressers, 
"bespoke  an  adherence  tf>  the  less  modern  doctrines.  One 
ward  was  reserved  for  gynaecological  cases,  and  had  an 
xild-fashioned  theatre  attached.  The  general  arrangements 
were  excellent  here,  as  also  in  tlie  obstetric  ward,  with  its 
■60  beds  and  its  labour  ward  with  3  or  4  beds.  The  latter 
■appears  to  be  the  only  lying-in  ward  in  Lisbon.  From  a 
sanitary  point  of  view  the  liospital  appears  to  be  well 
iidapted  and  conducted,  in  spite  of  the  fact  that  the  waste- 
water pipes  run  to  the  <lrain  untrapped.  The  nursing 
arrangements  do  not  strike  one  as  being  so  good.  The 
female  nurses  look  intelligent,  but  there  is  a  want  of 
discipline  and  a  general  laxness  which  does  not  compare 
well  with  the  hospitals  of  England,  Germany,  or  France. 
"The  sisters  are  merely  distinguished  from  the  nurses  and 
probationers  by  wearing  two  small  stars  on  their  coarse 
holland  gowns.  The  notes  of  the  cases  are  recorded 
partly  in  a  book  which  is  kept  b.y  the  surgeon,  and  jKU-tly 
on  the  admission  and  treatment  card  kept  in  the  ward, 
but  not  always  on  the  patient's  bed.  The  pbotothera- 
peutic  department  and  the  histological  and  chemical 
departments  are  modern  and  excellent.  All  the  apparatus 
is  of  the  best  pattern  and  make,  including  a  good  installa- 


tion of  Finsen  light  treatment  where  I  saw  the  five 
leprosy  jiatients  on  whom  they  are  experimenting  with 
the  Finsen  melliod.  One  sees  a  fair  amount  of  leprosy  in 
Lisbon  and  Oporto,  in  the  streets  and  elsewhere. 

TitE  Bacteriolooicai.  Institute. 
The  other  day  my  esteemed  friend,  Professor  Annibal 
Hettencourt,  showed  me  round  his  institute,  and  took  in- 
liuile  pains  to  show  me  everything.  Of  the  laboratories,  one 
need  only  say  that  they  are  spacious,  well  arranged  and 
equipped.  The  actual  work  of  tliese  laboratories  appears 
to  have  been  temporarily  inteiTuptedon  account  of  the  large 
numbers  of  daily  visitors,  so  that  I  was  unable  to  form  au 
opinion  about  the  working  space  of  the  department.  The 
apparatus  is  of  new  pattern  and  excellent  in  every  way. 
I  was  especially  struck  by  a  modern  microtome,  which 
certainly  worked  more  perfectly  tlian  any  other  instru- 
ment I  have  yet  seen  or  handled.  The  hot  room  is  suffi- 
cient, and  the  sterilizers,  centrifuges,  rockers,  and 
steamers  are  of  well-known  kinds.  A  large  room  is  set 
aside  for  demonstrations,  and  provided  with  a  fine 
Zeiss  mierophotographic  and  projection  apparatus. 
Upstairs  the  photographic  department  is  also  first- 
class.  The  animal  houses  were  interesting.  Asses, 
which  are  very  cheap  in  Portugal,  and  can  be  bought  for 
12s.  each,  are  used  instead  of  horses  for  the  production  of 
diphtheria  and  tetanus  antiserums.  Porcupines,  and 
various  birds,  as  well  as  mice,  guinea-pigs,  small  rabbits, 
and  dogs,  are  present.  The  monkeys  are  tame  and  good 
specimens.  A  large  post-mortem  room  for  the  asses 
is  well  adapted  to  its  purpose.  Next  we  visited  the 
antirabic  department,  which  is  conducted  on  very 
similar  lines  to  those  of  the  Pasteur  Institute 
in  Paris.  But  the  chief  gain  of  the  Lisbon  Institute, 
both  as  regards  hydrophobia  and  also  as  regards  diph- 
theria, is  that  adjoining,  still  within  the  same  grounds, 
are  isolation  wards  for  the  two  diseases.  With  regard  to 
the  former,  I  was  told  that  a  case  of  developed  hydro- 
phobia in  man  had  been  treated  a  week  or  two  ago.  The 
majority  of  the  patients  naturally  are  undergoing  the 
prophylactic  treatment.  The  advantages  of  having  the 
diphtheria  and  rabies  wards  next  to  the  institute  where 
the  curative  or  preventive  means  are  prepared  is  obvious. 

Attendance  at  the  Congress. 
According  to  a  list  published  on  April  8th  only  1,800 
members  had  registered,  but  I  have  reason  to  believe 
that  the  number  attending  now  exceeds  2,400.  The  chief 
English  members  are  Sir  Dyce  Duckworth,  Sir  Thomas 
Barlow,  Dr.  Pavy,  Dr.  Ferrier,  Dr.  Radclift'e  Crocker, 
Professor  J.  Moore  (Liverpool  Cancer  Research),  Mr. 
D'Are.y  Power,  and  Mr.  C.  Riviere.  Among  the  Germans, 
I  have  met  Professor  Waldeyer,  Professor  Cursch- 
mann,  Professor  Quincke,  Dr.  Schaudinn,  Professor 
Posner,  Professor  Unger,  Professor  LoelHer.  and  Pro- 
fessor Verworn.  From  France  we  have,  among  others. 
Professors  Cornil  and  Bouchard  and  Drs.  Blondel, 
Vaillard,  and  Josias.  Major  Charles  Richards,  of  the 
United  States  Army,  and,  from  Spain,  Ramon  y  Cajal 
and  Cortezo  may  be  mentioned.  Dr.  Pijnappel  is  among 
the  Dutch  delegates,  and  Obersteiner  from  Austria. 
Naturally,  many  other  celebrated  men  are  present,  but  I 
have  mentioned  only  those  I  have  come  across. 

The  Bull  FionT. 
I  have  just  returned  from  the  Villa  Franca  de  Xira, 
where  a  special  bull  fight — or,  as  a  German  colleague  and 
friend  of  mine  expressed  it,  "  an  affray  of  oxen " — was 
held.  At  half-past  12  we  gathered  together  on  the  quay  to 
embark  in  the  boats  placed  at  our  disposal.  The  journey 
up  the  river  to  Villa  Franca  takes  about  'two  and  a  half 
hours,  and  is  extremely  interesting  and  picturesque.  On 
the  right-hand  side  of  the  river  the  country  is  as  flat  as 
Holland,  and  no  towns  or  villages  are  visible  ;  but,  inas- 
much as  the  river  is  very  wide,  one  only  sees  a  thin  line 
marking  off  water  from  sky.  On  the  left  the  hills  are 
moderately  high,  and  are  very  pretty.  High  up,  when  one 
nears  the  Villa  Franca,  windmills  of  a  peculiarly  fra'gile- 
looking  type  cap  some  of  the  hills.  Half  way  we  halted  to 
get  the  whole  fleet  of  eight  boats  together.  Three  of  these 
were  smallish  launches,  and  the  rest  were  like  glorified 
L.C.C.  Thames  paddle  boats,  only  bigger.  A  ninth 
boat  had  preceded  the  fleet.  Each  member  was 
presented    with    a    cardboard    box    containing   half    a 
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bottle  of  excellt'nt  white  wine,  a  couple  of  croquets  of 
sorts,  two  rolls  with  ham,  and  some  pastries.  Drawing 
near  the  villaare,  lines  of  peasants  in  their  picturesque 
garb,  mounted  on  hoxseback,  line  the  bank,  cheering  and 
waving  as  we  passed.  Then  volleys  of  rockets  were  sent 
up  into  the  air,  until  the  noise  became  deafening,  but  one 
only  saw  the  smoke,  travelling  in  lines  and  then  diffusing. 
The  arena  was  next  seei),  gaily  decked  in  multitudinous 
colours,  witli  the  royal  flag  of  red  with  a  yellow  crown 
flying  oji  high.  A  band  piayed  as  we  passed.  At  the 
landing  stage  hundreds  and  hundreds  uf  the  people  had 
gathered  togreet  us,  and  the  variegated  picture  was  ren- 
dered more  charming  by  the  presence  of  sailing  boats, 
decked  with  flags,  which  sailed  by  us  as  we  waited  our 
turn  to  g<-'t  in,  ^saluting  by  lowering  the  flags.  These 
boats  took  same  of  tlie  luemliors  a.sliore.  At  last  'W* 
steamed  up,  and  the  kindly  Portuguese  greeted  us 
heartily  as  we  passed  between  the  two  throngs. 
so  that  one  had  to  bow  an  acknowledgement  at 
every  few  paces.  Flags,  draperies  from  tlie  balconies, 
garlands  and  bright  dresses  tilled  the  scene  with  colour.  As 
we  walked  along  dark-eyed  girls  and  mati-ons,.  comely  to 
look  at,  pelted  us  with  rose-leaves  and  every  now  and 
again  threw  roses  to  one  of  us.  TheSouthern  sentiment 
was  so  (infectious  that  I  could  not  resist  throwing  a 
ikiss  to  som^e  of  the  gentle  creatures,  and  was  rewarded  by 
a  bombardment  of  roses,  so  tliat  I  had  to  secui-e  tliem 
inside  my  hat  lest  they  should  get  lost  in  the  carrying. 
-The  sight  was  so  dramatic,  so  intensely  characteristic,  so 
unaccustomed,  that  we  felt  as  if  we  were  some  powerful 
princes  of  the  nuddle  ages  and  the  villagers  our  subjects. 
Here,  as  in  Lisbon  and  Oporto,  a  large  number  of  cripples 
and  a  few  lepers  were  to  be  seen,  and  although  the  poorest 
had  come  out  to  meet  us  there  was  very  little  begging. 
Then  we  foimJ  our  places  in  the  amphitheatre.  Throngs 
flocked  in  from  all  sides,  and  tier  upon  tier  filled  up,  till, 
at  about  haJf-past  four,  the  house  was  quite  full.  About 
5,000  persons  were  present.  Tlie  royal  box  opened;  and 
the  King,  i.:ineen,  and  Queen  Mother,  with  the  two  Princes 
and  bwo,gentlemen-iu-waiting,  took  their  places.  Avery 
noisy  band  had  disturbed  my  peace  of  mind  during  tlie 
interval  of  waiting,  and  then  the  military  band  set  up 
ill  a  special  compartment.  The  distances  were  much 
too  great  to  see  the  audience  in  detail,  but  the 
massed  impression  one  gained  was  splendid.  The  sun 
screens  had  been  erected  without  a  thought  of  the 
wind,  and  the  light  blue  and  white  fabric  was  wafted 
liigh  up  into  tlie  air,  leaving  us  exposed  to  the  scorching 
sua.  Tlie  galleries  were  hung  with  blue  cloth,  on  which 
large  red,  white,  and  yellow  artificial  flowers  were  sewn. 
The  royal  box  was  werked  in  red,  blue,  and  gold.  The 
programme  consisted  of  fancy  riding  by  distinguished 
amateurs,  mostly  titled  men,  dressed  in  the  peculiar  garb 
of  the  bull-ring;  sparring  with  long  sticks  by  men  on  foot, 
a  sport  which  does  not  appear  to  have  a  definite  aim  or 
end ;  and  the  bull  fights.  The  Portugese  bull  fight  is  a 
tame  afTair.  Men,  horses,  and  beasts  are  all  well  trained, 
and  the  only  criticism  one  can  make  is  that  it  is  a  shame 
to  worry  the  bull.  The  bandarilheiros  were  very  pictur- 
esque and  skilful,  and  graceful  withal.  On«  of  the  six  bulls 
was  very  fresh  on  starting  and  followed  one  of  the  men 
over  the  arena  boundary,  sending  all  the  attendants, 
police,  and  others  flying  in  all  directions.  I  am  told  that 
the  little  wounds  are  treated  and  healed,  and  that  the 
bulls  serve  again  and  .again  for  the  purpose,  although  the 
supposed  rtfgulations  .are  that  the  bull  is  slaughtered  after 
aiul  the  meat  given;  to  the  poor.  The  game  of  tlie  row 
was  very  pi-etty.  Three  horsemen  appeared,  and  a  roae 
was  stuck  into  the  coat  of  one  of  them,  which  the  other 
two  attempted  and  succeeded  in  snatching  it  away.  All 
the  horses  were  splendid  Arab  steeds,  and  pranced  aii<l 
danced  very  prettily.  Each  i)erform*r  received  a  large 
bouquet  after  his  performance.  Th<'n  we  left.  The  walk 
to  the  station  was  dusty  and  thirst-giving,  and  one  felt 
that  the  sliow  had  been  too  long.  Three-quarters  of  an 
hour  in  over-tilled  trains  brought  us  back  to  Lisbon  ready 
for  dinnf  r,  and  satislied  with  the  experieiuK'S  of  the  past 
seven  and  a  half  hours.  The  villagers  di6tr^but(^d  a  pretty 
little  poem  to  us  as  we  passed,  in  which  they  gr«»eted  us, 
frankly  and  warmly,  as  tlw  protectors  of  hoiuanity;  the 
mothers  bless  us,  and  the  people  call  us  th*ar  bene- 
factors. 

Gabdkn  Pa«t»  at  the  Palaoe. 
A    more   pJ(.-tur<;oq'i<»,    ImpreBsive,    or    spleni.hd    sight 


than  that  which  presented  itself  in  the  grounds  of  the 
Pago  das  Neoessidades  on  the  afterHOon  of  April  2*th  can 
seldom  be  met  with.  The  grounds  tliemselves  are 
exquisite  with  tropical  growth,  beautiful  beds  of  flowers, 
and  magnificent  .trees.  Add  tO' 'this  the  picturesque 
uniform  of  countless  servants  of  the  household,  and  a  sort 
of  civil  guard,  and  the  picture  gained  in  brilliance.  Still 
further  imagine  a  crowd  of  some  4,000  guests,  among 
which  were  soldiers  in  the  uniform  of  every  country, 
stately  savants  in  civil,  and  good-looking  women  in  the 
daintiest  of  fashionabh;  attire,  and  the  impression 
becomes  yet  more  striking.  But  the  crowning  point  of 
all  was  tlie  beautiful,  fascinating,  gracious  and  graceful 
Queen  herself,  who,  with  the  King,  Queen  Mother,  two 
Princes  and  Prince  Alionso,  greeted  her  guests  in  a 
supremely  charming  manner.  Every  one  was  loud  hi 
praise  of  Her  Majesty,  and,  however  extravagant  that 
praise  may  have  sounded,  it  was  certainly  not  exaggerated. 
Witli  a  never-failing  memory,  she  shook  hands  with 
hundreds  of  her  guests,  always  saying  appropriate  worde, 
which  fitted  ej;actly  to  the  guests,  and  always  smiling 
sympathetically  and  regally.  One  can  only  say  that  she 
is  every  incli  a  Queen.  Your  humble  con-espondent  was 
honoured  by  being  allowed  to  kiss  her  hand,  and  it  did 
him  good.  Three  bands  refreshed  the  air  with  tunelul 
harmonies,  and  the  inner  man  (and  woman)  was  naore 
substantially  refreshed  at  the  lavish  buflets,  which 
provided  a  feast  unusually  solid  for  an  afternoon,  and  yet 
dainty.  I  am  told  that  the  dinner  given  by  the  King 
and  Queen  to  the  Governmental  delegates  was  formal  and 
stiff,  and  somewhat  too  protracted. 

Receptitin  at  the  Geogtiaphicai.  Society. 
The  reception  of  the  Congress  to  its  members  at'thf^ 
Geographical  Society  on  the  evening  of  the  23i-d  was 
peculiar.  The  large  museum  where  the  opening  ceremony 
was  held  was  packed  to  overflowing  by  some  6,000  persons. 
It  became  hot  and  insufferable,  and  as  s.ime  of  the  guests 
were  seated  and  others  were  wedged  in,  there  was  not 
that  chance  of  fraternizing  which  we  value  so  much  at 
International  Congresses.  The  programme  consisted  of 
music  by  the  municipal  band,  some  very  indifferent 
lantern  projections  of  Portuguese  Colonies,  and  some 
native  dances.  The  latter  were  rendered  tedious  by  the 
very  unmusical  voices  of  the  girls,  and  the  constant 
repetition  of  the  tune  (such  as  it  was).  The  costumes 
and  girls  were  pretty,  and  the  movements  on  the  whole 
graceful,  but  I  must  admit  that  I  was  rather  disappointed 
on  the  whole  with  the  performance.  I  am  informed  that 
the  Ophthalmological  Section  were  invited  to  a  most 
pleasurable  garden  party  by  Dr.  Pinto,  of  Esteril.  The 
whole  Congress  also  visited  the  beautiful  grounds  anfl 
house  of  the  Yicomte  de  Monserat  at  Cintra. 

Death  of  Dr.  M^scaro. 
It  is  with  great  regret  that  I  have  to  record  the  death  of 
Dr.  Mascaro,  whose  sudden  attack  of  cerebral  haemorrhage 
took  place  in  the  Ophthalmological  Section.  The  regret 
is  widespread  in  Lisbon,  where  he  was  well  known  and 
well  loved,  and  where  his  skill  and  good  qualities  were 
widely  recognized. 

The  Next  Meeting  of  the  Congbess. 
The  final  work  of  the  Congi-esa  took  place  on  Wednesday 
and  Thursday,  hi  a  somewhat  spasmodic  manner.  The 
events  of  chief  importance  were  the  assemblage  of  tiie 
Governmental  delegates  and  the  Presidents  of  Honour, 
and  the  Seance  de  Ci6ture.  The  first-named  was  timed 
for  half-past  nine  in  tlie  Great  Hall.  Much  excited  specu- 
lation was  indulged  in  as  to  the  place  of  the  next  Congress, 
and  those  who  viewed  the  matter  from  a  practical  light 
sought  votes  for  Buda-Pesth.  The  President  and  Professor 
Bonibarda  tlien  took  their  seats,  and  the  proceedings  opened 
with  a  somewhat  turbulent  scene  by  an  objection  being 
made  to  allow  absent  members  to  vote  by  proxy.  One  member 
attempted  to  address  the  meeting  but  was  repressed,  aud 
it  took  ((uite  a  time,  including  many  repetitions  of  a 
simple  sentenee  to  get  tliose  present  to  realize  even 
approximately  that  the  question  would  be  decided  by 
vole.  The  Ayes  had  it,  but,  to  my  gj-eat  amusement,  hali- 
a-dozen  g<'ntlHmen  asked  me  afterwards  what  they  haii 
voted  for.  The  n(?xt  step  was  the  determination  of  the 
place  of  meeting  for  the  next  Congress.  Guitej-as  made  a 
formal  speech  inviting  tlie  Congress  to  New  York,  and 
promising  the  members  a  warm    welcome.     Bon'bardi 
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then  statoii  that  we  )iad  hail  tour  propcsalR,  bat  tlmt  two 
miRht  fall  awiiy.  l)pj:u'(>  liad  brought,  with  him  an  invita- 
tion from  liruswKls,  but  had  b«»'n  itisti-uctcil  not  to  ]iress 
it  if  any  oIIkt  country  liad  a  prior  ri^'ht,  and  tlio  Japanese 
invitation  might  hv  taken  for  a  fntm'c  ocfaaion.  The 
<.hoicp,  theroforo,  lay  between  Ihida-lN'sth  and  New  York, 
and  ho  reminded  those  present  that  the  lOxi'Cutive  Oom- 
niittee  had  praetieidly  pommittwl  itself  to  accepting 
the  former.  This  invitation  was  supported  by  Mtillei-. 
The  method  of  voting  was  that  each  name  was  called  out 
and  each  member  oalli'd  out  in  rei)ly  the  name  of  the  place 
he  preferred.  The  total  vote  was  in  favour  of  Buda-l'eslh  Vjy 
a  majoritv  of  11.  Followini;  the  announcement,  Mtiller  m.ade 
:i  praeefu'l  little  .speech  expressing  gratitude  for  the  accept- 
ance of  the  invitation. 

PXJTnuE  CONGBESSES. 

Professor  Quincke  then  said  that  there  was  a  proposal 
on  foot  to  postpone  the  recurrence  of  these  Congresses  to 
every  fifth  y(>ar,  hut,  inasmuch  as  the  Hungarian  invita- 
tion was  for  1909,  we  could  not  alter  matters  yet.  He 
thought  that  the  best  pl.an  would  be  to  wait  till  the  next 
Congress,  but  to  advise  all  countries  that,  in  sending 
invitations  for  the  following  meeting,  the  actual  year 
must  be  left  to  the  decision  of  the  Congress.  This  was 
applauded.  A  dental  member  replied  to  an  announce- 
ment of  the  working  C'ommittce  by  offering  opposition, 
and  by  claiming  the  rights  of  the  dentists.  Bombarda 
stated  that  actually  a  medical  congress  was  only  for 
medical  men.  The  vote  was  then,  taken  as  to  whether 
dentists  sliould  be  admitted  or  not  in  future,  and  it  was 
determined  to  exclude  them.  I  may  mention  that  the 
feeling  on  this  point  was  very  decided  and  strong.  The 
resolutions  passed  by  each  Section  were  then  read. 
These  will  be  referred  to  later. 

PnizES. 

Finally,  an  announcement  was  made  that  tlie  BIoscow 
Prize  had  been  awarded  to  Laveran,  and  the  Paris  Prize  to 
Ehrlich. 

CLOsrne  Meeting; 

If  tho  tone  in  the  moniing  bad  been  serious  and 
?jusinesslike  it  certainly  had  worn  itself  out,  and  when 
we  congregated  at  2  oV-locfc  to  bring  matters  to  a  tinal 
^■onelusion  (everybody  was  in  tlie  lightest  vein  of  humour 
nnd  temper.  An  orche.=itra  liad  played  selections  in 
II  neighbouring  saloon,  and  the  hall  rapidly  became 
"\-erfillcd.  Tlie  babel  of  many  tongues,  the  loud 
laughter,  and  rustle  of  people  moving  hither  and 
thitiiw  was  VjTought  toi  an  abrupt  but  not  complete 
Htop  by  the  strains  of  the  spirited  Koyal  March,  and 
-!ie  next  President,  Professor  C.  jMiiller,  and  Professor 
Bombarda,  took  their  seats,  decorated  with  their  new 
Order  for  literary  and  scientific  merit,  and  then  they 
<-heered-  Infected  by  th<>  enthusiasm  around  me, 
I  called  ont  "  Bombarda,"  and  in  an  instant  the 
room  resounded  with  a  perfect  yell  of  delight. 
Bombarda  acknowledged  the  appreciation  on  all  sides, 
and  it  was  several  minutes  before  the  noise  abated 
sufliciently  for  the  proceedings  to  begin.  Muller  led 
oS  with  a  reference  to  the  able  work  of  the  Executive 
Committee  aiid.of  tlie  Portuguese  and  other  cun/W'res  who 
had  assisted  in  making  the  Congress  a  success,  and  espe- 
cially named  Bombarda,  when  we  all  went  mad  again. 
He  ended  his  speech  with  a  pious  "  Ax  j-c voir"  in  Buda- 
Pesth.  The  band  thereupon  struck  up  a  Plungarian 
melody  of  a  somewhat  hymnal  type,  but  characteristic  in 
its  gentle  harmonies.  Then  F.  Oaro,  the  Secretary-General 
of  the  last  Congress  in  Madrid,  made  a  capital  speech. 
f^tatelylooking,  with  a  kindly  face,  wearing  a  white  beard 
and  moustachios,  he  formed  an. excellent  picture  at  the 
«dge  of  the  platform.  He  referred  to  the  advantages  of 
the  present  (.'ongress.  to  the  assistance  rendered  by  the 
presence  of  His  Majesty  the  King ;  he  spoke  of  the 
advantages  of  international  reunion  to  the  cause  of 
Hcience,  and  believed  that  the  work  of  the  past 
week  would  make  an  important  page  in  the  book 
of  .medical  literature.  We  werci  leaving  the  shores  of 
Portugal  now,  but  would  caiTy  away  memories  of  the  most 
pleasant  kind,  and  the  frank  liospitality  of  the  I'ortnguese 
<*ould  not  be  easily  forgotten.  This  (Jongress  would  take 
its  place  in  medical  history,  and  would  bo  fruitful  in 
farthering  the  wwk  of  aoientifie  medioin.e.  Au  ri'iydr .' 
Then  follrywcd  tlie  r((-reading  of  the-  resolutions.a  perform- 
ance which  Bombarda  most  skilfully  got  throiigh,  often 


skipping  ovei-  a  page  or  two  of  what  appeai-ed  to  he 
tautological.  The  formal  announcements  of  the  choice 
of  the  next  place  of  meeting  and  of  the  two  jn-izes 
were  also  made.  Finally,  Muller  said  a  few  words  of  hope 
and  future  welcome  in  the  nam(^  of  his  country.  The 
whole  proceedings  had  not  taken  more  than  three- 
quarters  of  an  hour,  and  one  was  rolievpd  to  find  that  the 
usual  long  and  somewhat  platitudinous  speeches  ol  each 
delegate  had  been  dispensed  with. 

Before  the  members  dispersed  tliey  were  irhGtogra^ed 
in  large  groups  and  small  ones,  on  tables,  chairs,  and 
steps,  sitting  and  standing  on  tiptoe,  for  at  least  th<> 
thirtieth  time.  The  photographic  fiend  was  very  active 
during  the  Congress  days. 

Re(;eption  by  the  Municipal  Councii.. 
On  the  evening  of  Wednesday,  April  25tb,  the  munici- 
pality of  Lisbon  entertained  the  Congress  in  their  beautiful 
.Town  Hall.  The  rooms  are  large  and  finely  decorated, 
and  the  passages  and  staircases  massive  antl  handsome. 
Hung  with  great  garlands  of  countless  roses,  and  adorned 
with  gigantic  pots  of  azaleas  and  other  flowering  plants,  the 
stately  building  looked  its  best.  In  spite  of  a  very  large 
crowd,  it  was  apparent  early  that  many  of  the  congi-essists 
had  either  left  or  were  too  tired  to  come  out.  But, 
nevertheless,  one  met  with  interesting  people  and  sav 
interesting  sights.  The  band  was  very  good,,  and  not 
aggressive,  as  it  has  been  on  other  occasions,  and  the 
refreshments  were  plentiful  and  dainty.  A  novel  method 
of  serving  viands  is  followed  on  such  occasions  here. 
Plates  of  sandwiches,  fowl,  and  other  things  were 
stuck  all  over  with  wooden  toothpicks,  so  that  one  can 
merely  touch  the  wood  and  not  soil  one's  gloves.  The 
manners  at  such  feasts  vary  within  wide  limits,  and  it 
will  be  a  long  time  before  I  forget  a  pictm-e  at  the  Kingis 
garden  party  of  an  elderly  female,  of  race  unknown, 
gnawing  at  a  chicken  bone  in  a  way  which  was  certainly 
more  efficacious  than  genteel.  At  10.30  the  Fire  Brigade 
gave  a  display  of  a  sham  fire  in  the  square,  and  excited 
much  adniiration.  By  way  of  criticism,  I  cannot  refrain 
from  saying  that  it  looked  curious  to  see  four  firemen 
driving  up  in  a  cab  as  leisurely  as  if  they  were  going  to 
dine  instead  of  saving  life ;  but  once  on  the  spot  they  were 
active  and  nimble.  The  evening  was  fine,  and  a  large  and 
enthusiastic  crowd  had  collected  outside  to  catch  a 
glimpse  of  the  guests  and  firemen,  although  they  were 
closely  packed  up  behind  a  cordon  of  police. 

Other  Festivities. 

Each  Section,  too,  had  its  little  or  big  feast,  and  one 
felt  as  the  days  passed  by  that  the  Lisboniaus  were  doing 
us  too  well.  One  longed  for  rest  and  peace.  The  steep 
streets,  roughly  paved,  the  unaccustomed  heat  for  Aisril, 
the  mixture  of  languages,  and  the  constant  strain  not  to 
miss  anytlmig  important,  all  tended  to  make  the  week  a 
fatiguing  one  ;  but,  for  all  that,  we  have  to  acknowledge 
our  indebtedness  to  our  Portuguese  colleagues  for  the 
very  hearty  and  friendly  receptions  and  for  the  pains  they 
took  to  make  us  feel  at  home.  _ 

Mention  should  be  made  of  a  veiy  kind .  invitation 
extended  to  several  members  of  various  nationalities  by 
our  German  colleagues  on  board  the  Oceana.  X  moi* 
pleasant  afternoon  I  have  rarely  spent.  The  ship  is  all 
that  is  desirable,  and  th(!  passengers,  among  whom  are 
many  illustrious  men,  were  most  charming  hosts;  nor 
were  their  wives  and  daughters  less  agreeable  as  liostesses. 
I  felt  extremely  sorry  that  tlie  English  boat  liad  not 
stirred  a  finger  to  show  a  cordial  feeling  by  inviting 
friends  to  an  afternoon  reunion  too. 

The  English  Committee,  however,  addressed  a  nicely- 
worded  complimentary  letter  to  Professor  Bombarda 
before  leaving,  expressing  their  appreciation  for  his  work, 
and  for  the  assistance  and  friendliness  extended  by  him 
to  the  English  members,  and  announced  that  a  more 
formal  vote  of  thanks  would  lie  passed  after  their  return 
to  England.  The  recipient  of  this  letter  told  me  himself 
how  higlily  he  appreciated  it.  and  how  much  he  valued 
the  good  ^esteem  of  my  countrymen. 
(  To  be  continued.) 


Dr  Robert  L.  Bowi.es  who,  on  his  retirement  from 
nracticp,  has  gone  to  live  at  Lydney  in  (Jloucestwslure,'  liai* 
been  placed  by  the  Lord  Lieutenant  on  the  Comjnission  ;c4 
the  Peace  of  that  county. 
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THE    CONFERENCE    OF    THE   INTERNATIONAL 
ASSOCIATION  OF   THE   MEDICAL   PRESS. 

On  April  17tli  and  18th,  before  tlie  commencement  of  the 
International  Medical  Congress  at  Lisbon,  the  Inter- 
national Association  of  the  Medical  Press  held  its  general 
meeting  and  special  Committee  meetings.  The  sessions 
took  place  in  the  new  Escola  Jledica. 

Under  the  protection  of  Seuor  Andrade,  the  Minister  of 
Public  Instruction  and  Professor  of  Law  at  Coimbra,  the 
first  meeting  took  place  in  the  great  hall.  Much  delay 
had  taken  place  before  all  the  official  members  had 
collected  together,  and  it  almost  required  forcible  per- 
suasion to  induce  the  gentlemen  concerned  to  settle  down 
to  serious  work.  The  President's  table  was  occupied  by 
the  outgoing  President  (Dr.  Carlos  Cortezo),  the  Minister 
(Senor  Conselheiro  Andrade),  the  Secretary  (Dr.'  Blondel), 
aud  the  I'ortuguese  Secretary  (Professor  Bombarda). 
Among  the  others  present,  the  number  of  whom  was 
twenty-one.  were  representatives  of  the  medical  periodical 
press  in  Germany,  France,  Great  Britain,  Belgium, 
Holland,  Spain,  Portugal,  and  Italy. 

Professor  Bombarda  opened  the  proceedings  by  a  warm 
welcome  and  he  was  followed  by  Cortezo,  Blondel,  and 
Andrade.  The  last-named  gave  an  historical  summary  of 
the  Association,  and  all  indulged  in  the  polite  expressions 
so  much  appreciated  on  such  occasions. 

The  general  meeting  then  broke  up,  and  the  Committee 
would  have  commenced  its  work,  but  for  the  fact  that 
many  of  the  members  disappeared  at  once.  At  2.30,  on 
I'eassembling,  Dr.  Blondel  read  the  minutes,  and  gave  a  fairly 
full  account  of  the  proceedings  of  the  last  meeting  held  at 
Berne  last  year.  It  was  then  announced  that  copies  of 
the  minutes  and  transactions  of  the  Association  were 
being  printed  and  would  be  distributed,  and  that  any  one 
desirous  of  purchasing  a  copy  could  do  so  by  remitting 
1  fr.  to  the  Secretary  of  the  National  Association  of  his 
country. 

Apologies  were  offered  for  the  non-attendance  of  the 
treasurer,  who  is  seriously  ill.  It  was  announced  that 
the  Portuguese  Association  now  embraced  some  eight 
journals,  and  possessed  twenty  members,  and  the  Secretary 
considered  that  they  should  have  a  double  representation 
on  the  Committee.  Mr.  Adolphe  Smith  then  moved  in  the 
name  of  the  British  Association,  that  Article  V,  chapter  ii, 
wliich  provided  that  the  head  quarters  of  the  Association 
sliould  be  in  Brussels  and  the  treasurer  reside  in  Belgium, 
be  deleted.  He  explained  that  circumstances  rendered  it 
extremely  difficult  to  continue  that  arrangement.  Dr. 
Dejace,  of  Brussels,  made  a  personal  objection,  although  he 
did  not  feel  justified  in  officially  opposing  the  resolution. 
Others  supported  the  motion  and  it  was  carried,  where- 
upon Mr.  Smith  addressed  himself  directly  to  Dr.  Dejace, 
and  spoke  in  high  praise  of  the  services  which  Belgium 
had  rendered.  The  next  business  was  the  election  of  the 
executive ;  Dr.  Posner was  electedpresideiit:  MM.  Bombarda, 
Dejace  and  Ascoli,  vice-presidents  ;  Dr.  Dawson  Williams, 
treasurer;  while  Dr.  Blondel  was  reelected  secretary.  An 
invitation  from  the  Britisli Medical  Press  Association  fora 
meeting  of  Committee  next  year  in  London  on  the  days 
preceding  the  Congress  of  School  Hygiene  was  brought 
fomard  by  Mr.  Adolphe  Smith.    This  was  gladly  accepted. 

The  next  business  consisted  in  the  discussion  of  several 
points  in  the  conduct  of  medical  journals.  Gratuitous 
journals  which  advertised  nostrums  and  remedies  were 
first  dealt  with. 

Professor  Cornil  pointed  out  that  the  only  way  to  suppress 
the  nuisance  was  to  forbid  the  reproduction  of  scientific 
articles,  whicli  these  journals  freely  used.  A  motion  to 
the  effect  that  reproductions  of  scientitic  articles  should 
only  be  permitted  to  journals  belonging  to  the  Inter- 
national Press  met  with  ajjproval.  The  sulijec't  was  freely 
discussed.  The  next  subject  was  tlie  advertisements 
which  are  wrapped  up  in  scientific  language  and  inserti'd 
into  the  body  of  journals.  The  subject  was  dealt  with 
from  all  points  of  view,  and  in  the  end  it  was  decided  to 
allow  the  mattr  to  stand  over  till  next  year,  when  some 
definiU?  metliod  of  action  might  be  agreed  on.  This  termi- 
nated the  first  day's  work.  During  the  latter  part  tlie 
other  members  of  the  A<*sociation  were  admitted,  and 
many  t/iok  jmrt. 

On  April  18lh  the  work  of  the  Conference  was  continued 
at  10  a.m.  The  first  subject  was  brought  forward  by 
Dr.  Blond"!  ;   it    had  reference  to  the   desirability  of   eacli 


journal  publishing  an  extract  of  all  original  articles  at  the 
end  of  the  full  article.  Against  the  advantages,  it  was 
pointed  out  that  certain  disadvantages  might  ensue, 
especially  to  journalists;  but  after  an  explanation  the 
scheme  was  generally  approved  of.  Cortezo  spoke  of  the 
evil  arising  from  men,  not  belonging  to  the  medical 
profession,  publishing  articles  and  signing  them  with 
some  medical  title.  It  was  suggested  that  in  order  to 
deal  with  such  writers  each  National  Association  should 
endeavour  to  obtain  legal  means  for  instituting  a  prosecu- 
tion. The  organs  of  tlie  Association  should  of  course  re- 
fuse to  publish  such  articles.  Dr.  Chabas  next  read  a  paper 
on  the  best  means  of  dealing  with  advertisements,  and 
proposed  that  laws  restricting  the  sale  of  proprietary 
articles  be  rigorously  enforced,  and  that  certain  rules  be 
followed  by  editors  of  journals  to  cleanse  the  journals 
from  undesirable  advertisements.  A  slight  amendment 
was  necessary,  and  then  the  proposals  were  accepted. 

Professor  Cornil  was  then  elected  Honorary  President, 
amidst  general  cheers.  The  Conference  terminated  after 
tlie  usual  complimentary  speeches  had  been  delivered. 

It  may  here  be  mentioned  that  a  more  active  life  of  the 
International  Association  of  the  Medical  Press  is  probable 
under  the  new  r(5gime.  The  President,  Professor  Posner, 
made  a  public  announcement  in  his  speech  at  the  opening 
ceremony  of  the  Medical  Congress,  in  which  he  spoke 
hopefully  of  the  work  of  the  Association  in  the  future. 
It  may  do  extremely  useful  work  in  protecting  the  readers 
of  medical  journals  from  the  abuses  which  creep  into  cer- 
tain journals,  and  in  favuuring  an  improvement  in  the 
journals  belonging  to  the  Association.  It  also  may  be 
useful  in  easing  the  work  of  the  press  on  the  occasions  oi 
congresses  and  other  meetings. 


SOCIETY    FOR     RELIEF     OF     WIDOWS     AND 

ORPHANS    OF    MEDICAL    MEN. 

The  annual  general  meeting  of  this  Society  was  held  on 
May  3rd  at  11,  Chaudos  Street,  Cavendish  Square. 
Twenty-five  members  were  present.  Mr.  Willett,  Vice- 
President,  who  was  in  the  chair,  referred  to  the  great  loss 
the  Society  had  sustained  by  the  death  of  the  late  Presi- 
dent, Mr.  Cliristopher  Heath,  F.R.C.S.,  who  had  always 
taken  the  greatest  interest  in  the  Society's  welfare  and  had 
been  a  most  regular  attendant  at  its  meetings.  A  formal 
resolution  of  condolence  was  passed  from  the  Chair. 

A  cordial  vote  of  thanks  to  the  editors  of  the  medical 
journals  was  moved  for  their  unfailing  courtesy  in  insert- 
ing from  time  to  time  the  reports  of  the  Society.  This 
was  carried  unanimously. 

It  was  reported  that  during  the  year  six  new  members 
had  been  elected,  five  had  died,  and  two  resigned.  At  the 
end  of  the  year  there  were  148  life  members  and  149  sub- 
scribers. Four  widows  had  been  elected  and  two  had  died, 
and  there  were  54  in  receipt  of  pensions  at  the  end  of  the 
year.  Three  orphans  were  elected,  making  a  total  of  19  in 
receipt  of  pensions.  The  income  derived  from  the  in- 
vested funds  of  the  Society  was  £3,098  19s.  2d.,  during  the 
year  the  additional  amounts  received  had  been  from  sub- 
scriptions £300  6s.  2d.,  from  donations  £23  Is.,  from  life 
subscriptions  £134  8,s.,  and  a  legacy  of  £250;  £3,241  had 
been  distributed  among  the  annuitants  of  the  charity. 
Tlie  working  expenses  of  the  Society  for  the  year  amounted 
to  £248  16s.  7d. 

Dr.  George  Fi(>lding  Blandford  was  unanimously  elected 
President,  and  Dr.  F.  de  Havilland  Hall  one  of  the 
Treasurers.  Six  directors  were  elected  in  place  of  the  six 
seniors  who  retired  according  to  the  by-laws. 

Tlie  Society  was  founded  in  1788,  being  the  third 
of  its  kind  to  be  f.iunded  in  England,  and  is  now  one 
of  the  richest,  if  not  the  richest,  in  the  country, 
the  invested  funds  amounting  to  £98,810.  Any  person 
duly  registered  under  the  Medical  Act,  and  resident 
withm  11  radius  of  twenty  miles  from  Charing  Cross,  is 
quiililied  to  be  proposed  for  election  as  a  member  of  the 
Society:  iind  the  whole  of  any  township  or  parish  to 
whicli  the  twenty-mile  radius  may  reach  is  considered  as 
entirely  within  the  radius.  The  annual  subscription  is 
2  guineas,  payable  either  in  one  sum  or  in  two  half- 
yearly  amounts  of  1  guinea  each.  After  paying  for 
twenty-live  years  members  become  life  members,  and 
are  exciinpted  from  further  ( ontributions.  A  member, 
whose   ag<'  at  tlie  time  of  his  .dection  does   not  exceed 


May  iz,  1906.] 


LONDON  AND  COUNTIES  MEDICAL  TROTECTION  SOCIETY. 


r      Thv  BniTiOH 


'"S 


30  years,  may  beoomo  a  life  nipniber  upon  payment 
of  tlie  8uni  of  20  guineas  ;  if  liia  age  sliatl  exceed  30  and 
shall  not  exceed  40  years,  ui)iin  payment  of  tlie  sum  of 
25  guineas;  and  if  liis  a^e  i-liall  exeeed  40  yeais,  upon 
payment  of  the  siuu  of  30  guineas;  provided  that  sucli 
payment  be  made  witliiu  three  montliH  from  tlie  date  of 
ills  election.  Relief  is  granted  only  to  the  widows  and 
orphans  of  deceased  niend>ers.  Tlie  advantages  of  the 
Society  cannot  be  tfio  strongly  or  constantly  urged  upon 
the  members  of  the  medical  iirofession,  for  at  each 
quarterly  Court  of  Directors  relief  has  to  be  refused  to 
many  applicants,  simply  owing  to  tlie  fact  that  their 
husbniids  had  not  been  members  of  the  Society.  Some 
ivmarkable  instanci's  may  be  quoted  showing  the  advan- 
tages derived  by  the  widows  and  orphans  of  deceased 
members. 

One  widow,  wlioso  liusband  had  paid  £18  18s.  in  subscrip- 
tions, received  in  grants  lor  liersolf  and  family  tho  sum  of 
£2,272;  another  received  £1,654  :  three  widows,  whoso  deaths 
were  ;-eportcd  at  tlie  last  quarterly  court,  received  an  average 
of  £700  each.  At  the  present  time  a  widow  is  in  receipt  of  a 
grant  of  £125  per  annum  for  lierself  and  five  children. 

Full  particulars  of  tlio  Society  and  proposal  forms  for 
membership  can  be  obtained  on  application  to  the 
Secretary  at  the  offices  of  the  Society,  11,  Chandos  Street, 
Cavendish  Square,  "W. 


THE   LONDOX   AND   COUNTIES   MEDICAL 

PROTECITON   SOCIETY. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  at  31,  Craven  Street, 
Strand,  on  May  4tli,  when  the  chair  was  taken  by 
Dr.  G.  A.  Heron. 

The  annual  report  of  the  Council  for  1905  contained  an 
interesting  account  of  the  work  of  the  Society.  Several 
eases  vfere  related  at  length,  among  others  one  from  which 
the  moral  was  drawii  that  a  medical  man  should  never, 
without  the  consent  of  the  person  examined  (such  consent 
being  in  writing,  or  capable  of  legal  proof),  give  his  opinion 
of  the  nature  of  a  patient's  ailment  to  any  one  but  the 
person  examined.  In  the  case  of  a  medical  officer  to  a 
Friendly  Society,  the  medical  practitioner  should  fill  in 
the  certificate  in  plain  language,  and  give  it  to  the  patient 
personally,  leaving  the  patient  to  send  it  to  his  club  or 
not  as  he  chose,  and  on  his  own  responsibility.  In  a 
considerable  number  of  cases  in  which  negligence  or 
unskilfulness  was  alleged  as  a  reason  for  not  paying 
medical  fees,  the  members  concerned  commenced  pro- 
ceedings in  the  county  court,  by  the  Society's  advice,  but 
recovered  the  amounts  due  to  tliem  without  the  helj)  of 
the  Society,  inasmuch  as  the  defendants  dropped  the 
charges  they  had  made  against  their  medical  attendants. 
There  could  be  little  doubt  that,  in  many  of  these  cases, 
the  charges  would  have  been  persisted  in  had  it  not  been 
for  the  knowledge  that  such  persistence  would  have  led 
the  Society  to  intervene  on  behalf  of  its  members.  During 
the  year  1905,  446  new  members  were  elected,  34  died,  and 
61  resigned  their  membership  of  the  Society  because  of 
retirement  from  practice,  etc.  The  total  membership  at 
the  end  of  the  year  was  3,552 ;  226  members  ceased  to  be 
in  benefit  owing  to  their  subscriptions  being  in  arrear. 
During  the  year  1905  the  Society's  total  income  amounted 
to  £2,069  18s.,  as  compared  wi'th  £1,669  2s.  lid.  during 
1904.  The  total  expenditure  for  the  year  amounted  to 
£1,786  3s.  8d.,  leavhig  a  surplus  of  income  over  expendi- 
ture amounting  to  £283  14s.  4d.  At  the  end  of  the  year 
the  amount  standing  to  the  credit  of  the  general  account 
was  £349  63.  3d,,  and  outstanding  liabilities  amounted  to 
£137  Os.  9d,  The  reserve  fund  account  stood  at 
£2,164  18s.  9d.,  and  the  total  cash  assets  of  the  Society 
stood  at  £2,467  4s.  3d. 

The  Chairman,  in  moving  the  adoption  of  the  annual 
report  and  balance  sheet,  drew  attention  in  the  course  of  liis 
remarks  to  a  class  of  case  which  came  before  the  Council 
now  and  then  which  he  thought  should  be  less  frequent. 
He  referred  to  cases  in  which  medical  men  are  asked  by 
employers  to  examine  a  servant,  the  employer  paying  the 
fee.  A  medical  man  without  thinking  much  of  the  matter 
Teports  to  the  employer  on  the  patient.  As  a  rule  all  went 
well,  but  the  patient  might  turn  round  and  say.  What 
I'ight  has  a  medical  man  to  report  to  the  employer  r  then 
the  doctor  awoke  to  tlie  fact  that  he  had  forgotten 
what  ought  to  be  the  leading  principle  in  the  conduct  of 


every  medical  man,  namely,  that  lie  is  not  at  liberty  to 
divulge  anything  whatever  to  any  one  under  any  sort  of 
circumstances  without  olitainiiig  the  consent  of  the  patient, 
if  possible  in  writing.  TheCliairman  concluded  by  drawing 
attention  to  the  importance  of  buililingup  the  reserve  fund, 
and  expressed  the  hojie  that  the  memlieis  of  the  Society 
who  might  read  the  account  of  the  annual  general  meet- 
ing would  remeiiibcr  that  every  man  who  could  aflord  it 
should  send  with  his  subscription  a  donation  of,  say  10s., 
towards  the  reserve  fund,  because  th(^  subscription  to  the 
Society,  considering  the  responsibility  undertaken  for  the 
members,  was  very  small. 

Dr.  K.  BoxALL,  in  seconding  the  motion,  pointed  out 
the  advantages  obtained  by  joining  the  Society. 

The  annual  report  and  balance  sheet  were  then  adopted 
by  the  unanimous  vote  of  the  meeting. 

The  meeting  terminated  with  the  transaction  of  formal 
business  and  the  passing  of  the  usual  votes  of  thanks  to 
the  otficers  of  the  Society. 


UNIVERSITY    OF   EDINBURGH. 

General   Cottnctl. 
The  statutory  half-yearly  meeting  of  the  General  Council 
of  the  University  of  Edinburgh  was  held  in  the  Examina- 
tion  Hall   on   May   2nd,   Mr.  .1.  Hope  Finlay,  W.S.,  pre- 
siding, in  the  absence  of  the  Vice-Chancellor. 

Report  of  Business  CominUtee. 
The  report  of  the  Business  Committee  stated  that  it  bad 
unanimously  appointed  Mr.  David  D.  Buchan,  M.A.,  LL.B., 
S.S.C,  to  be  Convener,  vice  Dr.  Traill  resigned.  In  accord- 
ance with  a  resolution  of  the  General  Council  passed  on  April 
15th,  1890,  copies  of  notices  and  reports  are  posted  to  all 
members  resident  in  Scotland.  They  at  present  nimibercd 
just  over  4,200,  while  the  total  constituencj' was  9,735.  The 
fact  that  an  alumnus  of  tlie  university  resided  in  England  or 
abroad  might  make  it  difficult  for  him  to  attend  the  meetings 
of  General  <_'ouncil,  but  that  appeared  to  furnish  the  greater 
reason  for  his  being  kept  in  touch  with  the  progress  and  needs 
of  the  university.  The  Comniittee  therefore  recommended  the 
General  Council  to  direct  that  the  distribution  by  post  be 
extended  to  all  members  of  Council  having  a  known  address. 
This  was  agreed  to.  The  questions  of  bursary  reform,  modern 
language  teaching,  the  reform  of  the  arts  curriculum,  and  the 
training  of  teachers  were  next  dealt  with,  and  the  recom- 
mendation of  tho  Committee  agreed  to. 

Medical  Curriculvm. 

The  next  item  on  the  agenda  was  the  Draft  Ordinance  by  the 
University  Court  for  alteration  of  the  (Commissioners'  Ordi- 
nance— Edinburgh,  No.  1 — Regulations  for  Degrees  in  Medi- 
cine. The  proposed  changes  were  of  the  highest  importance 
for  the  improvement  of  the  medical  course,  and  the  Business 
Committee  very  cordially  recommended  the  Draft  Ordinance 
for  the  approval  of  the  General  Council,  along  with  the  sug- 
gestions after-mentioned.  Four  years  ago  the  General  Council 
requested  the  University  Court  to  inquire  into  tho  feasibilit.v 
of  reorganizing  the  Medical  Curriculum  on  the  lines  suggested 
by  the  Pathological  Club  of  Edinburgh.  Following  upon  this 
request,  small  committees  representing  the  University  Court 
and  the  General  Council  met  in  conference,  under  the  chair- 
manship of  Dr.  .Toseph  Bell,  and  drew  up  an  elaborate  memo- 
randum explanatory  of  the  matters  complained  of,  and  of  tho 
suggested  mode  of  redress.  Since  then  the  subject  had  re- 
ceived a  very  largo  amount  of  attention  on  the  part  of  the 
Court,  the  Scnatus,  and  the  Faculty  of  Medicine.  The  Draft 
Ordinance  embodied  the  result  of  the  whole  deliberations,  in 
so  far  as  it  was  necessary  to  have  a  fresh  Ordinance  to  carry 
out  the  same.  Other  changes  were  in  the  immediate  power  of 
the  Court  and  Senatus,  so  that  the  Draft  Ordinance  did  not 
represent  the  whole  reforms  proposed  to  be  attained,  but  only 
such  as  required  legislative  authority.  For  example,  through 
the  courtesy  of  the  Priucipal  and  of  the  Dean  of  the  Faculty 
of  Medicine,  the  Business  Coininitlee  had  had  before  it  a 
detailed  curriculum  and  scheme  of  class  hours  proposed  to  be 
brought  into  effect  in  the  event  of  the  Draft  Ordinance  be- 
coming law.  The  report  adopted  by  the  General  Council  in 
May,  1902,  summarized  the  desired  reforms  thus  : 

The  scheme  makes  tho  followinff  proposals  :  The  academic  year 
shall  be  divided  iuto  three  tonus  ot  leu  or  eleven  weeks  each,  all  the 
altcratiou  made  ou  the  existing  periods  Ijeiiig  tliat  all  tlie  classes,  aud 
Dot  Anatninv  ouly,  would  meet  on  October  1st.  All  examinations 
shall  ho  held  thrice  a  vear,  and,  unless  under  strict  regulations  110 
student  who  has  tailed  to  pass  an  examination  shall  be  allowed  to 
attend  the  suecccdiuB  classes  of  tho  course,  Tlie  order  in  which 
students  may  talie  out  their  classes  is  to  bo  prescribed,  so  that  they 
may  proceed  logically  with  their  studies,  and  the  subjects  may  be 
grouped  in  a  rational  soquenec.  The  time  tabic  shall  he  so  adjusted 
as  to  get  the  lectures  and  hospital  teaching  over  by  lunch  time  and 
leave  the  afternoon  free  for  dissecting  and  other  practical  work. 

Tlie  examinations  prescribed  tiy  the  Commissioners  Ordinance 
were  tticse : — 

First.  Botany,  Zoology,  Pliysics,  and  Chemistry-  ,    „, 

Second.  Anatomy,  Physiologj-,  and  Materia  Mcdica  and  Thera- 
peutics. 
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Tliird.  Patholoirvnufl  Meclii-al  .Turif prudence  and  Piihlie  HnaJth. 

Fma-t'it.  Surgery  and  Clinical  Surgery,  Pi'actiue  o:  ilediclne  and 
diniciU  Medicine  aud  Midwifcrv. 

Tlie  First  Examination  may  be  split,  and  a  candidate  who  has 
attended  two  classes  mav  go  np  ill  the  subjects  of  these.  Candidates 
who  have  passed  the  whole  ot  the  V'lrst  Kxaminatinn  may  be  admitted 
at  the  end  I. i  the  third  winter  fcs.m.ui  to  tlie  Second  Examination  or 
to  the  Anatomy  and  Phvsioloey  portions  of  it.  In  like  manner  can- 
didates may  be  ailmittcd  to  the  Tliird  Exauiiuatiou  at  the  close  of  tlie 
fourth  winter  session,  and  they  may  not  go  up  for  the  Final  until  the 
fifth  vear  of  study  has  been  eoiiipletcd. 

lu  connexion  with  the  tLiundaf  ion  of  the  Bruee  and  John  Usher 
Cluiir  of  PublioHealth,  the  CommiSBioners issued tliedrJast Ordinance, 
Xo.  169,  dated  24tli  .lunc,  1897,  and  the  University  Court  made  its  first 
Ordinance,  dated  13th  November,  1899.  for  the  separation  of  the 
teachimr  of  Medical  Jurisprudence  aud  Public  Health  in  the  Edin- 
burgh University.  This  latter  Ordinauce  by  Sec.  1  provides,  inter 
nlia.  that  the  Scuatus,  -with  the  approval  of  the  University  Court, 
shall  regulate  the  period  or  periods  of  examination  aud  the  divisions 
of  the  Professional  Exaiuiuatiun  to  which  the  student  may  he 
admitted  in  Forensic  Medicine  and  Public  Ilcalth.  Under  this  power 
these  subjects  have  been  taken  out  ot  the  Third  Professional  Exa- 
mination aud  have  been  put  into  the  Final,  leaviug  Pathology  the 
only  subject  in  the  Third  Examination, 

The  new  Pratt  Ordinance  by  Clause  I  proposes  to  leave  the  subjects 
oftheF/Mf  Examination  as  at  present,  to  transfer  Materia  Mediea 
and  Therapeutic- from  the  seemid  to  ihc  Third  Examination,  aud  to 
leave  the  subiccts  01  the  Final  Examination  as  now.  But  the  general 
idea  of  the  scheme  is  that  students  should  he  allowedmore  freely  than 
hitherto  to  pass  these  examiuatious  liy  instalments,  so  that  when  they 
have  received  their  instructions  in  a  particular  suliject  they  may  be 
forthwith  examined  in  it,  and  be  thus  enabled  to  coucentrateattention 
upou  the  subjects  in  which  they  are  immediately  undergoing  tuition 
without  being  distracted  bv  examination  requirements  in  subjects 
previouslv  studied.  While  the  change  will  lighteu  the  load  upon  the 
students, 'it  will  also  mate  for  greater  thoroughness  all  round. 

By  Clause  II  it  is  intended  that  students  may  come  up  at  once  for 
examination  in  any  one  or  more  subjects  of  the  J-^irH  division,  the 
class  or  classes  iu  w'hich  they  have  attended.  There  is,  however,  an 
ambiguity,  and  the  Busiue.ss  Cunimittee  suggest  that  the  Cl.ause 
.should  read  ;  '•  Candidates  who  profess  themselves  ready  to  submit  to 
an  examination  in  any  o/the  subjects,"  etc. 

Clause  III  provides  for  Physiology'  being  passed  whenever  the 
qualifving  course  therein  has  been"  takeu.  The  examination  iu 
Anatomy,  it  is  proposed,  may  be  takeu  at  any  tiuio  after  tlie  end  of  the 
first  half-session  of  the  tliird  winter.  This  recognition  of  a  half- 
session  in  winter,  '.which  probably  is  the  outcome  of  a  comproinise  of 
views,  would  seem  also  to  concede  by  implication  another  of  the 
demands  supported  by  the  General  Council  for  a  system  of  three 
examinations  a  year. 

Under  Clause  IV  students  who  have  begun  Medicine  in  May  are  to 
be  examiualile  iu  Pathology  at  the  end  of  the  fourth  .summer  session, 
and  the  Materia  Mediea  Examination  for  all  students  is  to  come  at  the 
end  of  the  fourth  winter.  A  very  important  proviso  is,  however, 
introduced  to  enable  candidates  to  be  examined  in  Practical 
Pharmacy,  and  also  in  the  physical,  chemical,  and  botanical  charac- 
ters of  riiedic.inal  substances  at  any  time  after  attendance  on  the 
qualifying  oourse  therein.  This  would  indicate  that  the  di'ugshop 
aud  other  elementary  parts  of  the  subject  are  to  be  relegated  to  an 
earlier  stage  in  the  cun-iculum,  while  Therapeutics  is  to  be  i-eseiTcd 
until- the  students  have  some  ac(|uaintance  Avith  clinical  work.  The 
Business  Committee  presume  that  it  is  not  intended  that  Practical 
Pharmacy  should  be  takeu  l)cfitre  the  Second  Examination  is  com- 
pleted. As  the  wording  of  tlie  provii^o  is,  however,  somewhat  indefi- 
BJte,  they  suggest  that  it  should  read  :  "'  Provided  always  that  such 
candidates  may  lie  admitted  to  examination  iu  Practical  Pharmacy, 
etc.  (that  is,  those  who  have  passed  rlie  First  and  Second  Examina- 
tions!. 

ByClanse  Vthe  .subjects  of  the  Fourth  or  Final  Exajnination  may 
be  taken,  after  tlie  previous  examinations  liave  been  passed,  as 
follows  :  Forensic  Medicine  and  Public  Health  at  any  lime,  Midwifery 
after  the  first  half-session  of  the  liflli  winter  (a  furlhcr  recognition  o"f 
tjie  division  of  the  academical  year  into  tlircc  ])art^),  Medicine  and 
3urgery  at  tlie  end  of  fifth  winter,  and  Clinical  Medicine  and  Surgery 
aud  Gynaeeolog>'  at  the  end  of  t  he  fiftli  year. 

A  medical  student  who  entered  lui  his  career  in  summer  niiight, 
tilierefore,  under  the  new  scheme,  pass  his  examinations  in  the 
following  order  and  at  the  end  of  tlie  followiug  periods  thus  : 

— •     .      (First  Summer.— Botany  and  Zoology  (or  Physics). 
njHii™  -.  First  Christmas  —Physics  (or  Zoologj-). 
uivisaon.  ( j,jj.j,(^  Wiuter.-Chemistry. 

Second  J  Second  Winter.— Physiologv-. 
Division.  1  Third  Christmas.— jVnatomy. 

TV.1../1     1  TJiird  Winter.— Practical  Pharmacy. 
I)if  Uinn  -  >'"urth  auminer.-PMJiolog>-. 
i^ivision.  (.  j-„„r,jj  Winter.— Therajieutics. 

/'Fifth  .Summer.— Forensic  Medicine  and  Public  Healtli. 
Fourth    I  Fiftli  Christinas.— Midwifery, 
or  Final  •{  Fiftfr  Winter. — Medicine  and  Surgery. 

iJiWsion.  I  Sixth    Summer.— Clinical    Medicine     and    Surgei-y^   aud 
(     Gjliaecologv*. 

It  seemed  to  the  Businei^s  Committee  that  to  accomplish  thi.s 
satisfactorily  a  considerable  increase  of  teaching  .staff  and 
facilities  would  be  required  in  the  practical  departments. 

The  Dr,Tft  Ordinance  did  not  in  terms  prescribe  the  sequence 
in  which  the  various  classes  were  to  be  attended,  but  the 
Business  Committee  thought  that  its  provisions  would  afl'ord  a 
great  stimulus  to  students  to  follow  out  the  ln;,'ica!  order. 

Two  matters  not  dealt  with  in  the  draft  ordinance  the 
Btisincm  Committee  had  considered.  Itotli  were  on  general 
KTOunds  desirable  in  themselves,  and  in  lino  with  opinions 
formerly  expressed  by  the  (ieneral  Council.  Owing  to  the 
rolaxatious  now  propoHed  tbey  hud  become  ot  very  special 
moment.  When  examinations  might  be  taken  in  single 
Kitbjeets  immediately  upon  the  conclusion  of  a  oourse  of 
instruction  therein,  the  record  of  work  done  by  the  candidute 
in  the  cl;«B  which  lie  ban iltciidod,  whether  in  the  irniversily 
or  cluewhiTe.  ought  to  form  a  fa<!tor  hi  determining  whether 
be  Ik  qiTOlified.     [Krom  this  view  Dr.  William  (!raig  dissented.] 

Section  ,\'VI  of  the  present  main  ordiiianre  provides  that  a 
^audidalv  who  haa  failed  in  an  examination  shall  not  again 
Bit,  "  unleMH  he  has  pursued  hia  medical  studies  for  such  time 


a,nd  subject  to  such  conditions  as  the  Eaculty  of  Medicine  may 
prescribe."  Under  this  power  the  Faculty  may  send  a  student 
back  over  a  qntilifyiug  course  in  the  subject  in  which  he  has 
failed  or  may  dircct^him  to  attend  an  extra  non-qualifying 
course  of  instniction  therein.  The  Business  Committee 
feel  that,  as  concentration  is  the  leading  feature  of 
the  new  Draft  Ordinance,  the  time  has  come  when,  in 
kindliness  to  the  student  himself,  and  for  the  sake  of 
his  ultituate  efficiency  as  a  practitioner,  the  Senatus 
should  be  entrusted  with  a  slight  extension  of  power  to 
restrain  him  when  desirable  from  entering  upon  new  sub- 
jects of  study  before  he  has  cleared  the  examinations  m  the 
prior  subjects.  To  enact  an  absolute  bar  to  such  further 
study  might  be  unwise,  but  to  confer  on  the  Senatus  a  fall 
discretion  would  be  eminently  useful.  The  Business  Com- 
mittee therefore  suggest  that  a  new  clause  should  be  .added 
to  the  Draft  Ordinance  to  the  following  effect:  "Candidates 
shall  as  far  as  possible  attend  the  courses  of  instruction  in  the 
order  in  which  the  subjects  of  these  are  grouped  in  the  several 
divisionsof  the  examiiiation  ;  and  unless,  with  the  approTral 
of  the, Senatus  and  upon  cause  shown,  the  attendance  of  a  can- 
didate, who  has  not  passed  the  previous  division  or  divisiona 
of  the  examiciation  upon  a  course  of  instruction  in  a  subject 
comprised  within  a  subsequent  division,  shall  not  be  deemed 
a  qualifying  course." 

On  the  whole  matter  the  Business  Committee  welcome  the 
Draft  Ordinance  as  a  large  and  large-hearted  measure  of 
reform,  and  trust  not  only  that  it  will  have  the  approval  of 
the  General  Council,  which  has  had  a  share  in  its  promotion, 
but  also  that  it  may  speedily  become  law. 

Professor  Cunningham  (Dean  of  the  Faculty  of  Medicine)  did 
not  think  that  the  proposed  new  scheme  would  in  any  way 
render  the  burden  of  the  stall  greater.  He  was  not  satisfied 
that  the  new  clause  which  the  Committee  wished  to  add  to  the 
Draft  Ordinance  would  constitute  a  working  arrangement,  and 
he  suggested  a  modification,  ^vhich,  however^  was  not  pressed. 

The  meeting,  after  some  discussion,  unanimously  expressed 
approval  of  the  Draft  i.irdinaucc  aud  of  the  suggestions  in  the 
Business  Committee's  report. 

The  Camegie  Trust. 

Reference  was  made  to  the  new  regulations  of  the  Carnegie 
Trust,  tightening  to  some  extent  the  purse  strings  ;  .and  to  the 
slow,  cumbrous,  and  far  from  encouraging  method  of  legisla- 
tion by  ordinance.  It  was  suggested  that  a  large  measure--Ol 
autonomy  should  be  conferred  on  the  Scottish  Universities 
severally. 

Finance. 

The  Report  of  the  Finance  Conxmittee  was  next  considered, 
and,  finally,  the  relations  of  the  Universities  with  the  technical 
colleges. 

Number  of  Students, 

During  the  session  1901-5  there  were  1,181  matriculates 
students  of  medicine,  as  against  1,*87  in  1903-4,  and  l,427'^'i« 
1902-3. 

Baron  Takaki,  P.R.C.S.,  Surgeon  to  the'Tokio  Hospital, 
and  late  Director-General  of  the  Medical  Department  oJ 
the  Imperial  Japanese  !Xavy,  delivered  a  series  of  lecture.^ 
on  the  preservation  of  healtli  among  the  personnel  of  thf 
.Tapanese  Army  and  Navy  at  St.  Thomas's  Ilo.spital  ou 
May  7th,  9th.  and  lltli.  ISaron  Takaki  entered  that 
hospital  in  1874,  and  greatly  distingiiish-ed  himself  as 
a  student.  Every  year  in  the  course  of  his  sttidenfi 
career  lie  succeeded  in  carrying  off  college  prizes,  and 
finally  was  awarded  the  Cheseldeii  Medal  for  Surgeiy 
and  the  Treasurer's  Gold  Medal.  Before  leaving  :St. 
Thomas's  lI0spit.1l  be  filled  the  posts  of  lionse-Surgeoij, 
Uesldefit  -\ccoucheur,  and  Assistant  House-riiysician.  Its 
is  not  surprising,  therefore,  that  the  Governors'  Hall  in 
the  building  of  St.  Thomas's  Hospital  was  crammed  to 
overflowing,  not  only  by  the  members  of  the  staff  of  the 
hospital,  but  by  iiiany  medical  men  and  others  interested 
in  the  prevention  of  disease  among  soldiers  and 
sailors.  .\m(ingst  the  audience  assembled  to  hear 
Baron  Tnk.iki  were  Sir  William  Church,  Sir  W.  H.  Broad- 
bent,  Sir  llyci^  DucJkworth,  Sir  Patrick  Man.son,  Lord 
JI.ethuen,  I'rofessor  Osier,  Sir  Felix  Seinon,  Director- 
General  H.  M,  KUis,  R.N.,:and  Surgeon-General  Keogh, 
0.  B.  Mr.  ,T.  <  i.  Wainwright,  the  Treasurer  of  the  Hospital, 
nitroduced  Baron  Takaki,  who  modestly  observed  tliat  ije 
had  chosen  the  sanitation  of  the  Japanese  navy  and  army  as 
llie  subject  of  his  U'cture  because  on  that  subject  he  might 
claim  some  practical  experience  and  knowledge  on  aecoun;: 
of  his  long  service  in  the  navy.  The  lecturer^described  his 
researches  into  the  etiology  of  beri-beri  and  the  dietetic 
methods  instituted  by  him  for  the  prevention  of  that 
disease,  lie  attrilmted  the  suc-.'ess  of  the  new  diet  in 
maintaining  the  health  of  the  sailors  to  the  support  afforded 
by  the  late  Count  .lungi  Kawamurn,  who  was  the  i\Iinistei- 
of  the  Navy  wiun  the  Baron  was  made  the  Vhic!  Director 
of  the  Medical  Burea^i.  Wo  hope  to  publish  a  fuller 
acrount  ot  tliese  locturea  in  a  subsequent  issue. 
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MEDICAL  NEWS. 


Stu  lInNUY  I).  l.iTTi.icTonN,  M.]i.,  LL.T).,  will  pioaidc 
nt)  tli«  noxt  diniuM-  of  the  Edinburgh  University  ('lub  nt 
Loiidyii,  wJiii'li  tulicn  place  onWodnesday,  May  16th,  at 
Uu;  (.'riliM'iou  llt'sliiuniut. 

Tjii:  aiuiiKil  dinner  of  tho  Britisli  Balncologicml  and 
ClinKifclogicnl  Society  is  to  tak(^  place  next  'Wednesday  at 
llie  InijieriHl  Kestaur'ant,  J)r.  G.  W.  Jlamilton  Chumming, 
ul  Toriiuay,  l?icsident,  ia,lihe  chair.  A  smoking,  concert 
will  follow. 

.\n  extraordiiiai-y  goBPral  meetins  of  the  National 
l;eagiiefor  Physietil  Edut'Rtion  and  Improvement  will  be 
held  at  Denit^on  House,  Vauxtiall  Bridge  Road,  S.W.,  on 
Wednesday,  May  I61J1,  when  llie  Kisliop  of  Ivipon  will  take 
tlie  chair  at  4  p.m.  All  niembejs  of  the  XXth  Cwitury 
League  have  been  invited. 

TuK  annual  meeting  of  tlie  National  Health'Sooiety  will 
be  hold  at  Grosvenor  Mouse  on  Monday,  May  21st,  at 
4  p.m.  The  chair  will  be  taken  by  the  Earl  of  Derby, 
iUid  the  diplomas,  medals,  and  certilieates  of  the  Society 
will  l.ie  presented  to  successful  candidates  by  Prijieess 
Christian. 

Soon  after  the  inception  of  the  King's  College 'Hospital 
ivmoval  scheme  the  Drapers'  Company  promised'  to  give  a 
sum  of  £5.000  provided  a  certain  amount  was  raised  during 
the  year  Xi-om  other  sources.  At  a  subsequent  date  it 
•  loubled  its  Qtt'er  and  extended  the  time  limit.  It  has  now 
decided  to  remove  all  conditions  and  to  make  a  free  gift  of 
£10,000. 

Thk  annual  banquet  of  the  Association  of  British  Postal 
Medical  <  >ffieers  will  be  held  in  the  Whitehall  Rooms, 
Hotel  Metropole,  on  Wednesday,  July  11th,  at  7.30  p.m., 
when  the  chair  will  be  taken  by  Dr.  E.  Leonard  Adeney,  of 
runbridge  Wells,  the  President  of  the  Association.  The 
Postmastcr-CTcneral  has  accepted  an  invitatiorr  to  be 
present. 

At  a  General  Court  of  the  Governors  of  Guy's  Hospital 
on  May  4Ui  Mr..  Clement  Lucas  was  appointed  Consulting 
Surgeon  and  Mr.  Charles  Higgins  Consulting  Ophthalmic 
Surgeon.  At  the  same  meeting  Mr.  Louis  Albert  Dunn 
was  made  Sui-geon,  Mr.  Robert  Pugh  Rowlands  an  Assistant 
!:5.urgeon.  Dr.  Herbert  Stanley  French  an  Assistant  Physician, 
and  Messrs.  Herbert  Lightfoot  Eason  and  Arthur  William 
Ormond,  Ophthalmic  Surgeons. 

Mu.  AV.  W.  Ja-mks,  21,  Wimpole  Street,  Honorary 
SJewetary  of  the  Cemiaiuttee  appointed  to  organize  a 
museum  in  connexion  with  the  annual  meeting  of  the 
British  Dental  Association  on  May  17th,  18th,  and  19th, 
desires  to  obtain  the  loan  of  specimens,  microscopical 
sections,  photographs  or  skiagrams,  for  exhibition  at  the 
Examination  Hall  of  the  lioyal  Colleges  ,  on  .  the 
Embankment. 

An  entertainment  of  a  somewhat  novel  character  was 
given  on  Wednesday  evening  in  the  Great  H.all  of  St. 
Bartholomew's  Hospital  in  aid  of  the  pathological  block 
fund.  It  consisted  of  a  series  of  dances  illustrating  the 
development  of  the  action  and  music  of  the  dance  in 
Europe  from  the  sixteenth  to  the  eighteenth  century. 
The  musical  arrangements  were  made  by  Miss  Nellie 
Chaplin,  and  the  dancers,  who  included  several 
children,  had  been  trained  by  Signor  Carlo  Coppi.  Among 
the  dances,  which  w<'re  veiy  admirably  rendered,  were  the 
galliard,  the  ehacone,  the  rigaudon,  the  allemande,  the 
minuet,  and  the  gavotte.  Before  each  dance  Mr.  F. 
Cunningham  Woods  gave  a  short  account  of  the  Justory  of 
the  dance,  and  of  the  relation  of  its  music  to  the  forms 
adopted  by  Bach,  Handel,  and  other  composers  usually 
counted  among  the  <*lassics.  The  entertainment  brought 
in  over  a  hundred  guineas  to  the  fund  for  the  new  patho- 
logical building.  It  is  anticipated  that  this  will  soon  be 
commenced,  the  new  out-patient  block  being  well  under 
way. 

TiFE  third  annual  meeting  of  the  Rural  Midwives'  Asso- 
ciation washeld  at  3,  Grosvenor  Place,  S.W.,  on  May  31^1, 
under  the  Chairmanship  of  Sir  Michael  l-'oster.  The 
annual  report  stated  that  280  applications  for  training  liad 
been  received,  as  agauist  187  in  the  previous  year.  The 
applications  for  midwives  had  only  been  twenty-nin<>,  but 
all  these  wej-e  genuine,  whereas  the  great  majority  in- 
quiring for  training  did  not  stand  the  severe  test  of  the 
.Association's  rerfuiremcnts,  so  that  in  the  end' the  supply 
and  demand  were  about  on  a  par.  The  numl>er  of  women 
actually  sent  for  training  had  been  36,  making  altogether 
87  in  the  three  years,  and  of  these  68  were  now  at  work  in 
various  counties.  Tlie  Chairman  congratulated  the  (Com- 
mittee on  the  progress  made  during  the  year,  and  moved 
the  adoption  of  the  report,  which   was  seconded  by  Dr. 


Boxall  and  carried.  Subsequently  Mrs.  lleywood  John- 
stone read  a  paper  on  the  training,  inspi'ction  of  midwives, 
and  registration  of  nurses. 

Tiii'i  ninth  ainmal  dinner  of  the  Chelsea  Clinical  Society 
was  held  on  May  3rd,  at  the  Criterion  Restauxanl, 
liondon,  under  the  genial  chairmanship  of  Dr.  J.  1!.  Ball. 
The  dinner  was  well  attended  and  its  gn.nving  pojiularity 
is  attribut,e<l  by  the  Council  of  tlie  Chelsea  (Jlinieal  Society 
to  the  fact  that  th(^  toast  list  is  stri(^tly  limited  and  the 
speakers  ar(^  required  to  deliver  their  orations  in  the 
shortest  time  possible.  After  the  loyal  toasts  had  been 
duly  honoured  the  C'hairman,  in  proposing  "The  Chelsea 
Clinical  Society,"  said  that  the  origin  of  th(^  Society  was 
due  to  the  natural  tendency  for  mon  iir  various  districts 
to  form  themselves  into  medical  societies  for  the  purpose  of 
Iiringing  practitioners  together,  thus  giving  them  oppor- 
tunities of  knowing  one  another  and  of  promoting  good 
fellowship.  He  congratulated  the  Society  on  the  increase 
in  the  number  of  members  and  on  the  excellent  premises 
in  which  they  held  their  meetings  :  for  that  accommoda- 
tion the  thanks  of  the  Society  were  due  to  the  Com- 
mittee of  the  Chelsea  Dispensary.  Dr.  .V.  i'.  Penny,  in 
responding,  was  much  applauded  for  the  conciseness  of 
his  speech  ;  he  simply  said,  "Gentlemen,  on  behalf  of  the 
Chelsea  Clinical  Society  I  beg  to  thank  you.''  l.ir.  Vincent 
Dickinson  submitted  tlie  toast  of  "The  Visitors  and  Kin- 
dred Societies,"  which  was  acknowledged  by  Mr.  C.  B. 
Keetley  and  the  Mayor  of  Chelsea.  The  toast  of  "The 
President  and  Officers  of  the  Society  "  was  proposed  by  Dr. 
Collie,  who  observed  that  the  Chelsea  Clinical  Society 
showed  medical  men  in  other  disti'icts  what  could  and 
should  be  done.  The  C}\airman,  in  his  reply,  spoke  of  the 
loyal  help  he  had  received  from  all  the  officers  of  the 
Society,  especially  the  Honorary  TreasurfT,  Dr.  Austin 
Cooper,  the  Honorary  Secretary,  Dr.  A.  A.  Cooper,  and  the 
Editjorial  Secretary,  Dr.  J.  F.  Palmer.  The  enjoyment  of 
the  evening  was  much  enhanced  by  talented  artistes,  who 
kept  the  guests  amused  till  a  late  hour. 

Mepicai.  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  April  27th, 
Dr.de  Havilland  Hall  in  the  chair.  The  claims  for  the 
current  year  have  been  less  numerous  and  of  shorter  dura- 
tion than  is  usual  in  the  early  months  of  the  year.  The 
funds  of  the  Society  now  amount  to  over  £200,000,  and  the 
income  has  grown  to  more  than  £25,000.  The  report  to 
be  presented  to  the  annual  general  meet  ing,  at  the  rooms 
of  the  Medical  Society  of  London,  on  Thursday  next,  at 
5  p.m.,  states  that  business  last  year  was  very  successful  ; 
notwithstantUng  that  a  considerable  sum  was  paid  to  the 
members  as  cash  bonus,  and  that  all  stock  investments  of 
the  Society  which  had  been  purchased  at  a  premium  were 
written  down  to  par,  the  funds  were  increased  by  nearly 
£10,000.  The  number  of  new  entrants  was  greater  than  in 
any  previous  year  of  the  Society's  working.  I'rospectuses 
and  all  particulars  on  application  to  Mr.  F.  Addiscott, 
Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 

The  Extension  of  Bolingbrojce  Hosvital.— On  Satur- 
day. May  5th,  H.R.H.  the  Princess  Royal,  who  was  accom- 
panied by  the  Duke  of  Fife,  laid  tlie  foundation  stone  of 
a  Jiew  block  of  builtUngs,  in  which  will  eventually  be 
housed  the  administrative  offices  of  the  Bolingbroke 
Hospital,  Wandsworth  Common.  It  wiTl  contain  also  the 
residential  quarters  for  the  medical,  nursing,  and  domestic 
staffs.  One  of  the  three  blocks  of  wards,  which,  with  the 
administrative  block,  will  complete  the  new  hospital,  is  at; 
present  in  course  of  erection.  The  estimated  cost  of  the 
whole  will  be  al.iout  £30,000  ;  of  this  nearly  £8,000  has 
been  already  subscribed.  The  hospital  was  founded  in 
1880,  but  so  great  has  been  the  development  of  the  district 
in  whicli  it  is  situate,  that  in  spite  of  an  extension  In  1901 
the  accommodation  has  long  been  inadequate,  and  the 
work  of  the  institution  has  accordingly  been  considerably 
handicapped.  Di  reply  to  an  address  read  by  Canon 
Erskine  Clarke,  the  Duke  of  Fife  said  that  botli  the 
Princess  and  himself  were  thoroughly  alive  to  the  impor- 
tance and  the  necessity  for  providing  hospital  accommoda- 
tion in  the  district  owing  to  the  fact  that  the  population 
had  greatly  grown.  If  only  the  thousands  of  people  who 
lived  within  hail  of  the  hospital  would  combine  to  assi.st 
and  maintain  it  according  to  their  m(>ans,  some  with  their 
pence,  others  with  their  shillings,  and  others  with  their 
pounds— for  it  was  only  by  combination  Uiat  they  could  keep 
up  such  an  institution— there  would  be  no  difficulty.  Her 
Royal  Highness  then  performed  the  ceremony  of  laying  tho 
foundation  stone,  and  subsequently  received  purses  ou 
behalf  of  tlie  building  fund.  •>  j  \    ■. 
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THE    SPREAD   OF  TRYPANOSOMIASIS. 

SIXCE  the  discovery  of  trypanosomiasis  in  man,  a  dis- 
coven,'  only  made  a  few  years  ago,  an  enormous  amount 
of  scientific  research  has  been  expended  on  this  subject 
by  investigators  of  different  nationalities  in  different 
countries,  the  most  important  of  all  these  researches 
being,  of  course,  the  part  the  parasite  plays  in  the 
etiology  of  sleeping  sickness.  But  although  all  this  has 
been  accomplished,  what,  we  may  ask,  has  been  done  or 
attempted  either  to  stamp  out  the  disease  or  to  prevent 
its  further  spread  ?  Before  this  question  can  be  answered 
a  certain  knowledge  of  the  disease  and  the  manner  in 
which  it  spreads  is  necessary.  As  far  as  is  known  the 
protozoon  is  conveyed  from  man  to  man  by  the  bites  of 
insects,  and  the  insects  mainly  if  not  alone  responsible 
are  a  species  of  tsetse  fly,  the  Glossina  2>rilpalis,.  Such 
being  the  case,  it  is  manifest  that  for  its  further  diffusion 
two  factors  are  required,  individuals  with  trypanosomes 
in  their  blood,  and  flies  of  this  particular  species.  Here 
the  difficulty  of  the  subject  at  once  becomes  evident, 
because  we  do  not  accurately  know  the  geographical 
distribution  of  this  fl}-,  nor  is  it  easy  to  determine 
whether  or  not  a  man  has  a  few  trypanosomes  circu- 
lating in  his  peripheral  blood. 

The. possibility  of  the  further  extension  of  the  disease 
in  Africa  is  a  matter  of  the  greatest  economic  impor- 
tance, and  every  area  or  territory  known  to  be'inhabited 
by  the  Glossina  palpalis  must  be  looked  upon  as  a 
potentially  dangerous  zone— a  zone  which  may  sooner 
or  later  develop  an  epidemic  of  the  disease,  provided 
an  infected  individual  is  permitted  to  enter  and  live 
therein.  All  parts  of  equatorial  Africa  and  the  areas 
adjoining  must  be  viewed  with  suspicion';  the  recent 
rapid  spread  of  sleeping-sickness  in  Uganda  and  the 
Congo  proves  this  only  too  clearly.  Dr.  .].  L.  Todd,  in  a 
paper'  read  before  the  Chamber  of  Commerce  in  Liver- 
pool on  the  danger  of  the  spread  of  sleeping  sickness 
throughout  Africa  and  the  necessary  measures  for  its 
prevention,  has  shown  how  the  disease  has  recently 
extended  to  the  Congo,  and  quotes  Captain  Grant, 
Il.A.M.C,  as  stating  that  it  is  not 
Freetown,  Sierra  Leone— a  place 
commonly  supposed  not  to  exist. 
tion  is  startling,  and  renders  it 
view  with  equanimity  the  recent  statement  of  the 
I'nder  Secretary  of  State  for  the  Colonies  that 
no  apprehension  has  been  expressed  by  the  Administra- 
tion of  the  British  Central  Africa  Protectorate  or  that 
of  North  Eastern  Rhodesia  as  to  the  spread  of  sleeping 
sickness  into  those  territories.  It  should  at  once  be 
"letcrmined  Ijy  experts  whether  the  Glossina  palpaiin 
is  found  in  those  territories,  and  if  it  is,  immediate 
steps  i,hould  be  taken  to  guard  against  the  introduction 
of  natives  from  Uganda,  the  Congo,  and  other  infected 
areas.  If  the  local  administration  does  not  take  steps, 
the  Colonial  Office  at  home  should  immediately  set  the 
inquiry  in  motion. 

1  BitiTi9H  Medical  Joubnai.,  April  2lHt,  1906,  p.  M3. 
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There  is  little  doubt  that,  with  the  increased  and 
improved  means  of  transit  which  now  exist  in  equa- 
torial and  other  parts  of  Africa,  sleeping  sickness  is  a 
menace  to  those  districts,  and  neither  labour  nor 
expense  should  be  spared  in  order  to  guard  against  so 
serious  a  danger.  It  is  true  that  it  will  not  be  quite 
easy  to  devise  effective  methods,  owing  chiefly  to  the 
difficulty  of  saying  who  is  or  who  is  not  infected.  A 
developed  case  of  sleeping  sickness  offers  no 
difficulties  in  detection  and  can  be  isolated 
with  comparative  ease,  but  a  patient  in  an  early 
stage  of  trypanosomiasis,  who  may  eventually 
develop  sleeping  sickness,  may  present  practically 
no  symptoms,  and  have  so  few  parasites  circulating  in 
his  blood  that  only  an  expert,  after  a  prolonged  search, 
could  determine  the  point.  This  is  the  dangerous  class, 
and  the  one  that  will  be  specially  difficult  to  deal  with. 
But  even  granting  such  difficulties,  Dr.  Todd's  scheme, 
outlined  in  the  address  already  mentioned,  could  be 
applied  fairly  easily,  and  would  certainly  check  such 
obvious  dangers  as  taking  or  allowing  natives  to  go 
from  Uganda  to  British  Central  Africa  or  East  Africa. 
The  Germans  are  watching  their  Uganda  border  with 
great  care  at  present,  and  a  recent  paper  by  Dr.  Feldman 
shows  that  they  are  at  least  attempting  to  do  something 
to  avert  the  danger.  Something  will  certainly  have  to 
be  done,  as  there  is  little  evidence  to  show  that  the 
present  epidemics  are  abating ;  all  the  evidence,  on  the 
contrary,  is  that  they  are  spreading  and  infecting  new 
localities.  It  behoves  the  British  Government,  with  its 
great  interests  in  Africa,  to  lead  the  van,  and  as  it  is 
impossible  to  destroy  the  tsetse  flies,  the  only  other 
alternative  is  to  control  as  far  as  possible  the  move- 
ment of  natives  out  of  infected  districts.  The  unfor- 
tunate characteristic  of  sleeping  sickness  is  its  deadly 
mortality  ;  probably  no  fully-developed  case  ever 
recovers;  it  has  already  led  to  the  depopulation  of 
certain  districts  in  which  it  has  occurred.  It  is 
probable  that  40,000  or  50,000  natives  at  least  have  died 
in  L'ganda,  and  Dr.  Todd  estimates  that  in  the  past  ten 
years  as  many  as  400,000  to  600,000  have  perished  on  the 
Congo.  These  are  truly  terrifying  figures,  especially  as 
we  also  know  that  Europeans  may  acquire  and  die  of  the 
disease,  their  apparent  immunity  having  been  shown  to 
depend  on  the  relatively  small  number  present  in  the 
areas,  and  on  the  fact  that,  being  protected  by  clothes, 
they  are  less  liable  to  be  bitten  by  the  tsetse  flies. 

It  is  liecoming  a  question  whether  Europeans 
should  be  employed  in  zones  heavily  infected  with 
sleeping  sickness,  a  chance  bite  on  the  neck  by  an 
infected  tsetse  fly  being  sufficient  for  the  introduction 
of  the  virus,  and  the  subsequent  prolonged  and  long- 
drawn-out  chain  of  symptoms  which  follow.  Recently 
attempts  have  been  made  with  drugs  in  animals  in  the 
hope  of  killing  the  trypanosomes  while  circulating  in 
the  blood,  but,  though  some  success  has  attended  these 
experiments,  similar  procedures  in  man  have  been  of 
little  avail. 

Enough  has  been  said  to  show  that  the  ravages  of  this 
disease  are  a  curse  to  many  parts  of  Africa,  and  all  that 
remains  now  is  to  hope  that  the  different  nations 
interested  will  coml>inc  in  some  definite  scheme  to  pre- 
vent its  further  spread,  and  that  some  one  may 
eventually  discover  a  means  of  curing  those  afflicted. 


The  annual  oration  before  the  Medical  Society  of 
London  will  bo  delivered  by  Professor  Kocher  of 
Berlin,  on  Monday,  May  2l8t,  at  9  p.m.  Professor 
Kocher  will  speak  on  some  contributions  to  the 
Itathology  of  the  thyroid  gland.  Subsequently  a 
convcrsa'/ione  will  be  held. 
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MR.   ARNOLD   LUPTONS   DJ^FKNCE. 

We  publish  to-day  a  letter  from  iMi-.  Arnold  Lupton, 
M.l'.,  in  defcneo  of  his  caleulatioii  tliat  "  100,000  people 
■•  are  killeil  every  year  in  our  country  alone  liy  vaceina- 
"  tion."  The  letter  is  not  only  an  interesting  revelation 
o£  the  condition  of  Mr.  Lupton's  mind  on  the  subject, 
but  will  afford  to  those  of  our  readers  who  are  not  in 
the  habit  of  studyinfj  antivaecinist  publications  some 
idea  of  the  statements  which  pass  for  tacts  and  arguments 
with  the  opponents  of  the  Jennerian  prophylaxis. 

Keferring  to  the  Parliamentary  Return  of  1877  con- 
taining the  Registrar-General's  statistics  of  fifteen 
diseases  selected  by  Mr.  ilopwood,  who  then  rejiresented 
antivaccination  in  I'arliament,  Mr.  ].,upton  wrote  in  the 
Morning  Leader  that  '-vaccination  was  made  compulsory 
••  in  1853,  and  in  the  twenty-two  succeeding  years  there 
"  was  a  steady  increase  in  deaths  from  these  fifteen 
"  diseases."  But  it  is  a  simple  matter  of  fact  that  only 
six  of  the  fifteen  had  increased.  This,  however,  does 
not  in  the  least  disturb  Mr.  Lupton,  because  it  vaccina- 
nation  "is  properly  done  it  causes  an  illness,"  and 
'■  any  baby  or  adult  person  who  is  made  ill  by  vaccina- 
'•  tion  may  die  of  bronchitis,  diarrhoea,  or  almost  any 
"  other  ailment  in  the  Registrar-General's  vocabulary, 
"  and  the  death  may  really  be  due  to  vaccination.' 
Besides,  '•  it  may  result  in  some  weakened  condition  of 
"  the  nerves,  or  in  some  predisposition  of  other  parts  of 
"  the  body  which  may  make  it  less  able  to  resist,  even 
"  in  middle  or  old  age,  such  a  disease  as  cancer."  Mr. 
Lupton's  contention  thus  includes  the  view  that,  whether 
a  disease  be  increasing  or  decreasing,  the  deaths  which  do 
occur  from  it  may  be  due  to  vaccination  provided  only  the 
individual  has  been  vaccinated.  This  proposition  has 
the  great  merit  of  being  comprehensible,  however  far 
it  is  from  having  any  basis  in  reality.  But  it  does  not 
in  the  least  explain  or  justify  Mr.  Lupton's  assertion 
that  "there  was  a  steady  increase  of  deaths  from  these 
"  fifteen  diseases."  With  regard  to  nine  of  the  fifteen 
the  assertion  is  simply  untrue.  In  the  return  of  the 
Registrar- General  is  set  down  in  plain  figures  the 
'•  average  annual  percentage  deaths  ....  at  all  ages 
"  to  population  "  in  the  three  desired  periods,  namely, 
1847-53,  1854-67,  and  1868-75  inclusive.  Cholera  is  the 
most  extreme  example  of  the  untruth  of  Mr.  Lupton's 
statement.  In  the  first  of  the  three  periods  its  rate  was 
0.0508,  in  the  second  period  0.0158,  and  in  the  third 
period  0.0038.  No  matter  though  every  death  registered 
from  cholera  were  really  due  to  \accination,  yet  the 
undeniable  fact  is  that  the  registration  of  deaths  from 
that  cause  was  not  steadily  increasing,  but,  on  the 
contrary,  was  steadily  and  rapidly  decreasing,  the  rate 
being  in  the  last  period  less  than  one-thirteenth  of 
what  it  was  in  the  first  period.  The  only  way  in  which 
a  man  can  honourably  and  honestly  got  out  of  such 
a  position  as  that  in  which  Mr.  Lupton  has  placed 
himself  is  by  withdrawing  and  apologizing. 

But  Mr.  Lupton's  exposition  of  his  views  makes  his 
whole  attitude  to  the  Hopwood  returns  very  surprising. 
Whatever  be  the  registered  cause  of  death  of  a  vacci- 
nated individual,  and  at  whatever  age  ho  die,  the  real 
cause  may  have  been  vaccination  in  infancy.  In  short, 
no  vaccinated  person  has  ever  died  at  any  age  whoso 
death  may  not  have  been  due  to  vaccination.  Mr. 
Lupton  is  modest  enough  to  limit  these  possibilities  by 
the  word  "  almost,"  yet  we  do  not  know  whether  even 
deaths  from  such  causes  as  judicial  hanging  or  suicidal 
drowning  or  accidental  burning  should  bo  excluded 
from  his  generalization,  because  the  crimes  of  which 
hanging  is  the  punishment  may  have  been  instigated  by 
a  brain  diseased  by 'a  hoirible  and  dangerous  thing" 


put  into  the  murderer's  blood  in  infancy,  and  the  same 
explanation  may  ai)ply  to  the  insanity  which  results  in 
drowning,  and  to  the  incapacity  for  self-protection 
whicli  ends  in  falling  into  the  fire.  All  this  being  so, 
why  should  Mr.  Lupton  confine  himself  to  Mr. 
Hopwood's  liftcen  diseases y  There  are  far  more  than 
fifteen  causes  of  deaths  in  the  registers,  and  it  matters 
not  whether  they  be  increasing  or  diminishing,  for  if  they 
occur  in  the  vaccinated  the  deaths  may  be  due  to  vacci- 
nation. Why  also  should  Mr.  JAipton,  by  now  dragging 
in  Scotland  and  Ireland,  as  a  manifest  afterthought  since 
his  letter  in  the  Mtirninfi  Leader,  attempt  to  reduce  his 
estimate  of  vaci-inal  deaths  from  one-fifth  of  all  deaths. 
to  one-seventh  '^  Why  should  he  be  ashamed  of  the 
fifth':'  Assuming  that  nine-tenths  of  the  population 
have  been  vaccinated,  it  would,  on  his  lines,  be  no  whit 
less  reasonable,  but,  on  the  contrary,  distinctly  more 
reasonable  and  also  more  consistent,  to  attribute  ninc- 
tenths  of  all  deaths  to  vaccination,  instead  of  retreating 
from  such  a  contemptible  fraction  as  a  fifth  in  order  to 
take  up  his  stand  on  a  still  more  contemptible  seventh. 
In  the  leaflet  issued  to  the  Sleaford  electors,  the 
100,000  figure  was  prefixed  by  the  impersonal  statement 
"  It  is  calculated,"  as  if  the  reference  were  to  some  kintl 
of  more  or  less  recognized  authority.  It  is  worth 
knowing  now  that  the  estimate  was  really  Mr.  Lupton's 
own,  and  that  he  himself  was  the  authority,  whatever 
any  of  the  electors  may  have  supposed.  He  was,  in 
fact,  supporting  his  own  political  campaign  against 
vaccination  by  saying  in  his  leaflet  "  it  is  calculated' 
instead  of,  as  in  the  Morning  Leader,  after  the  election 
was  over,  writing  of  the  calculation  as  "  my  estimate.' 
Also,  the  only  reason  why  the  calculation  should  not 
have  been  a  million,  or  ten  millions  instead  of  100,000, 
seems  to  be  that  neither  a  million  nor  ten  million 
vaccinated  persons  die  annually  in  this  country. 

In  presence  of  the  views  expressed  in  Mr.  Lupton's 
letter,  it  is  needless  to  go  into  any  detail  with  him.  It 
is  needless,  for  instance,  to  point  out  that  the  heading 
of  the  Hopwood  return  was  an  attempt  to  summarize 
the  subjects  referred  to  by  Mr.  Hopwood  in  asking  for 
it,  and  that,  even  so,  it  was  not  "Vaccination  Mor- 
tality,' as  stated  by  Mr.  Lupton  in  our  own  columns 
to-day,  and  in  the  Fall  Mall  Gazette  a  few  days 
ago  (so  that  the  printer's  error  theory  is  not 
available),  but  "Vaccination,  Mortality,"  the  intervening 
comma  making  all  the  difference.  Again  the  fact,  for 
example,  that  increase  of  syphilis  under  1  year  of  ago 
has  been  proved  to  belong  not  to  the  nine  months 
following  what  was  the  obligatory  vaccination  age,  but 
to  the  three  months  preceding  that  age,  cannot  in  the 
least  matter  to  Mr.  Lupton  in  presence  of  the  poet's 
statement  that  "coming  events  cast  their  shadows 
"  before."  As  Mr.  Lupton  would  say,  if  that  statement 
is  wrong,  the  fault  is  the  poet's,  not  his.  Neither  can  it 
matter  to  him  that  the  use  of  calf  lymph  only  was  not 
made  compulsory  by  the  Act  of  1898  and  is  not  com- 
pulsory now,  and  that  medical  men  had  not  the  slightest 
hesitation  in  vaccinating  with  humanized  lymph  either 
themselves  or  those  whose  lives  they  valued  more  than, 
their  own,  though  they  gladly  accepted  the  opportunity 
of  diminishing  even  the  infinitesimal  risk  that  attached 
to  the  practice. 

Nor  is  it  worth  while  objectingonce  more  to  Mr.  Lupton 
picking  out  the  figures  for  a  single  year  in  spite  of 
Mr.  Hopwood  himself  asking  and  obtaining  them  for 
three  successive  periods  of  7,  14,  and  8  years  respec- 
tively, the  mean  annual  increase,  allowing  for  growth  of 
population,  being  neither  70,000,  nor  80,000,  nor  100,000, 
but  less  than  22,000.  As  to  this  balance  of  increase, 
it  was  of  course  simply  on  a  group  of  diseases  selected;. 
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not  by  the  Registrar-General.  Init  by  the  antivaceination 
advocate  of  that  time.  who.«e  mantle  has  now  fallen  on 
the  shoulders  of  Mr.  Lupton  himself.  A  generation 
hence  some  new  authority  of  similar  weight  may  refer 
to  some  list  of  diseases  whose  stati.sties  Mr.  Loipton 
may  now  obtain  from  the  Registrar-Creneral.  and  may 
in  turn  deseribe  them  as  '-authoritative  Govornment 
"  figures.'" 

The  truth 'is 'that  medical  men,  owing  to  their  whole 
life's  training,  and  to  their  daily  experience  of  death 
and  disease,  have  some  capacity  for  measuring  com- 
parative degrees  of  risk :  they  have  knowledge  not  merely 
of  the  almost  absolute  safety  of  vaccination,  but  of  the 
awful  dangers  of  epidemic  small-pox.  Hence  they 
desii-e,  by  teaching  and  by  e.xample,  to  pi-otect  little 
children  from  paying  the  vicarious  penalty  of  parental 
tolly,  and  to  protect  the  parents  from  being  misled  to 
their  ovm  and  their  children's  undoing,  by  men  who, 
under  the  control  of  a  diseased  imagination  fed  and  iiv- 
flamed  by  a  constant  diet  of  fiction  and  fallacy,  are 
(like  Mr.  Lupfon  as  revealed  by  himself  in  the  Pail  MoM 
(iazettf)  victims  to  the  hallucination  that  the  vaccinal 
operation  consists  in  the  "inoculation  of  pus'";  men 
who  are  eapal  ilc  of  issuing  leaflets  containing  the  shame- 
ful falsehood  tb.at  the  Royal  Commission  of  Vaccination 
said  that  "3,953  revaccinated  soldiers  in  the  Britisli 
"  Army  suffered  from  small-pox.  of  whom  391  died  of 
"  the  disease,"  and  the  monstrous  calculation  that 
"  lOO.OCO  people  are  killed  every  year  in  our  countrj'- 
"  alone  by  \  accination," 
.'■Ai'^'^\■y-'^■    .■..-.       ■ .;.    .,.■.■,,     : 

THE     pollution;  OiETv/UNDEKGROUND 
WATERS. 

DB.' 8j  McWCKl^?r  Copemax'S  report  to  the  Local  Govern- 
ment Board  on  an  outbreak  of  enteric  fever  at  Fulbourn 
Asylum  near  Cambridge,  with  special  reference  to  risk 
of  pollution  of  underground  water  supplies  by  the 
isewage  ;o{  the  asylum,*  is  one  of  no  ordinary  interest. 
It  is  an  important  contribution  to  our  knowledge  of  the 
movements  of  underground  water  through  fissured 
rooks,  and  of  the  extent  to  which  contaminating 
materials  may  be  diffused  '  tbroughout  wide  expanse^  lof 
such  water.  ' 

In  the  early  part  of  last  year  several  cases  of  enteric 
occurred  in  the  Camliridge  County  Asylum  at  Fulbourn. 
Before  the  end  of  July,  68  cases  of  the  disease  had  been 
recognized,  and  16  died.  The  epidemic  was  investigated 
by  Dr.  Aoningson  (M.O.H.  for  Cambridge)  and  Professor 
Sims  Woodhead.  who  reported  that  they  entirely  exone- 
rated the  water  supply  as  a  possible  source  of  the  infec- 
tion. Dr.  Co])enian  was  instructed  to  inquire  into  the 
'rrrcumstances  of  the  outbreak,  and  more  jiarticularly 
the  circumstances  of  the  drainage  and  sewerage  of  the 
institution  and  the  iiossihility  of  jiolkition  of  the 
asylum  well,  and  of  the  wells  from  which  the  town  of 
Cambridge  derives  its  stipply,  as  a  result;  of  sewage 
digt>osal  on  the  asylum  grounds.  ■■<'  iJ  -i   ' 

The  asylum  is  situated  on  a  natural  hilToc'k.  vrhieh 
slopes  northwards  towards  the  fens,  and  forms  part  of  a 
widespread  l>cd  of  the  lower  chalk.  Previous  to  the 
epidemic  it  had  been  shown  that  the  drainage  of  the 
a;-ylum  was  defective  and  leaking  in  many  places.  The 
main  drain  on  the  male  side  (close  to  the  asylum  well) 
allowed  water  to  escape  into  the  soil  as  rapidly  as  it 
was  pumped  in.  The  sewage  on  the  male  side  is 
conveyed  by  gravitation  and  disposed  by  broad  irriga- 
tion over  grass  land  situated  to  the  north  and  west  of 
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the  asylum.  The  sewage  from  the  female  department 
(up  to  March.  1905)  had  been  distrtlnrted  in-  the  same 
way  over  2i'  acres  of  grass  land  on  the  east  side.  On 
both  sides  the  sewage  filters  away  very  rapidly  The 
soil  over  this  area  consists  of  about  Ift.  of  sui'face  loam, 
beneath  which  is  a  lay^er,  roughly  5  ft.  in  thickness,  of 
somewliat  impervious  chalk  marl,  "  below  which  the 
"  chalk  commences  to  exhibit  definite  fisstires;"  The 
western  border  of  the  sewage  farm  is  about  6  furlongs 
from  one  source  of  the  Cambridge  water  supjily  at 
Cherry  Hinton ;  the  eastern  border  was  about  4i  fur- 
loiigs  from  the  other  source  at  Fulbourn  village.  The 
report  contains  abundant  evidence  to  show  that  the 
supplies  of  the  asylum  and  the  Cambridge  Waterworks 
wells,  though  nearly  a  mile  aftart^  are  directly  con- 
nected with  one  another,  and  are  derived  from  a 
"contimious  mass  of  underground  water,'  heldfup  by 
more  or  less  impervioiis  rock  in  the  vast  basin  of  chalk 
imderlying  the  district.  There  can  be  no  doubt  that 
contamination  of  the  water  at  one  point  may  l.iecome  a 
source  of  danger  to  the  consumers  of  water  obtained 
from  other  situations  in  this  area. 

The  moyt  important  point  for  Dr.  Copeman's  decision 
was  the  question  wliether,  under  the  conditions  men- 
tioned above,  there  was  definite  risk  of  contamination 
of  the  Cambridge  waterworks  and  of  other  wells  by  the 
sewage  from  the  drains  and  sewage  farms  of  the  asylum. 
In  order  to  obtain  precise  information  with  regard  to 
the  spread  of  contaminating  material  in  this  subter- 
ranean water  when  introduced  at  a  given  point,  a  pit 
was  sunk  on  the  eastern  l.iorder  of  the  eastern  sewage 
farm  to  a  depth  of  about  6j  ft.  Dr.  Copeman  had  pre- 
viously ascertained  that  the  soil  and  snlwoil  of  this 
district  were  extremely  pervious  to  water.  Water  was 
run  into  the  pit  until  it  was  aliout  half  full ;  a  solution 
of  500  grams':  each  of  fluorescin  and  sodium  hydrate 
was  then  poured  in,  and  afterwards  large  volumes  of 
water  were  run  from  hydrants  into  the  pit  for  more 
than  an  hour,  the  water  disa,ppearing  with  great 
rapidity.  Fluorescin  is  an  aniline  compound  which  in 
alkaline  solution  imparts  to  water  a  brilliant  green 
colour,  perceptildc  even  in  a  dilution  of  1  in  100,000,000. 
After  this  solution  had  been  run  into  the  pit  the  sub- 
soil water  was  tested  at  frequent  intervals  for 
the  presence  of  this  colour  at  selected  ■  stations. 
including  the  asylum  well,  the  Cambi'idge  water- 
works well,  and  various  pits !  and  ditches,  etc., 
chiefly  between  or  to  tlie  north  of  those  wellsi 

On  the  following  day  the  fluorescin  colour  was  dis- 
tinctly pereeptilde  at  a  pit  a  little  east  of  the  trial  hole, 
and  in  a  ditch  at  ".Station  5,"'  to  the  north-west,  and 
nearly  as  far  off  as  the  waterworks  well.  In  a  subse- 
quent seiies  of  investigations  51l>.  of  fluorescin  were 
used,  with  the  result  that  the  fluorescin  was  detected  at 
nearly  all  the  stations;  for  exaujple,  in  four  hours  at  a 
hole  about  70  yards  north  of  the  trial  pit;  in  four  and 
a  half  days  at  the  asylum  well ;  and  in  nine  days  both 
at  Station  No.  5  (alicady  mentioned)  and  in  a  bramch 
from  the  rising  main  of  the  Cambridge  waterworks  well 
at  Fulbourn.  These  results  plainly  indicate  that  sub- 
stances in  solution  could  be  ('onvoyed  from  the  sewage 
farm  in  various  directions  to  a  considerable  distance, 
and  coidd  reach  the  Cambridge  wat^irworks  well,  moire 
than  half  a  mile  away.  It  does  not  follow,  as 
Dr.  Copeman  points  out,  that  bacteria,  harrmless  oi; 
otherwise,  woulol  be  conveyed  to  such  a  distance.  Ih 
fact,  I'rofessor  Woodbead's  report  of  131  bacteriological 
analyses  of  the  Cambridge  water  during  the  first  half 
year  of  1905  distinctly  shows  the  absence  of  any  indiea- 
tion  of  contamination  with  sewage  bacteria.  What  is 
more   extraordinary   is   the   apparent    absence   of  any 
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ttvidemie  of  pollution  of  tho  asylum  well  -water.at  the ' 
timo  of  tlio  epidemic,  altliougli  tlio  woil  remthod  down 
to  tho  lissurod  chalk,  aiul  v/an   closo  to  a  miinhor   of 
leaking  drains. 

Tlio  fluorescin  experiments,  however,  leave  no  doubt 
that  liquid  se'(vnG;o  can  ho  convoyed  from  the  sewuso 
farm  through  tho  chalk  fissures  in  various  directions, 
nnd  to  distances  of  at  least  half  a  mile.  In  tho  first 
series  of  experiments,  it  should  be  noted,  the  fiuoresein 
was  detectable  only  at  tvro  stations — one  of  which  was 
\o.  5,  in  a  direction  towards  tho  north-cast  and  nearly 
as  fjir  ofi  as  the  Cambridge  waterworks.  In  the  second 
.scries  the  iluorescin  i-eached  this  station  only  after  nine 
days,  and  at  the  same  time  reached  tho  Camljridgi^ 
waterworks  well.  Tliese  facts  point  to  the  existence  of 
currents  in  the  underground  water,  modified  as  to 
direction  and  rapidity  by  circumstances  at  present 
undetermined.  They  indicate  that  under  some  con- 
ditions 1  the  transmission  of  contamination  from  the 
sewage  farm  through  the  subsoil  water  to  a  given  place 
may  vary  greatly  in  rate  ami  degree.  It  is  mtich  to  be 
desired  that  expoiiments  similar  to  the  above  should  he 
repeated  and  extended,  with  a  view  to  gaining  further 
information  on- those  important  questions. 

Meanwhile  it  is  a  matter  for  serious  consideration, 
both  for  the  authorities  of  the  Cambridge  waterworks 
and  for  those  who  have  control  of  the  asylum  sewage- 
works,  whether  they  will  put  the  water  supply  beyond 
the  risk  of  contamination,  or  await  the  development  of  a 
waterboruc  epidemic  in  the  city  of  Cambridge  to  prove 
that  contamination  with  sewage  through  subsoil  water 
to  a  dangerous  degree  is  possil^le  under  the  conditions 
which  obtain.-atFulbourn. 


ANNUAL  MEETING,  TORONTO. 
We  are  enabled  this  week  to  publish  a  more  extended 
programme  of  the  arrangements  for  the  seventy-fourth 
annual  meeting  of  the  British  Medical  Association  at 
Toronto  from  August  21st  to  25th  than  has  hitherto 
been  possible.  We  are  permitted  to  say  that  the  subject 
of  Sir  .lames  Barr's  Address  in  Medicine  will  be  the 
circulation  viewed  from  the  periphery,  while  Sir  Victor 
Horsley's  Address  in  Surgery  will  be  devoted  to  the 
consideration  of  the  technique  of  operations  on  the 
central  nervous  system  (brain  and  spinal  cord). 
In  the  Supplement  for  this  week  it  has  also  been 
possible  to  give  information  as  to  the  discussions 
which  it  has  been  arranged  to  hold  in  most  of  the 
Sections,  and  wo  shall  hope,  witli  t!io  co-operation  of 
the  officers  of  the  other  Sections,  to  publish  similar 
details  with  i-egard  to  them  at  an  early  date.  The 
Section  of  Medicine  will  hold  a  joint  meeting  with  the 
Section  of  Therapeutics  for  the  discussion  of  the  sub- 
ject of  heart  block.  The  Section  of  Physiology  will 
hold  two  joint  discussions,  the  one  with  the  Section  of 
Pathology  on  the  part  played  by  the  nucleus  in  nutri- 
tion, and  the  other  with  the  Section  of  Medicine  on 
under^nutrition  and  over-nutrition,  with  special  rela- 
tion to  proteid  metabolism  in  health  and  disease.  This 
discussitjn  will  he  opened  by  I'rofcssor  Chittenden,  whose 
•  recent  work  on  the  value  of  proteid  diet  has  attracted 
so  much  attention.'  It  will  be  observed  that  in  the 
Section  of  Pathology  it  is  proposed  to  devote  the  fourtii 
day  to  the  reading  and  discussion  of  papers  upon  patho- 
genic protozoa,  and  we  understand  that  it  is  the  desire  of 
the  officers  in  Toronto  that  the  whole  of  the  meeting 
on- this  day  should  be, given  up  to  the  consideration  of 
subjects  relating  to  tropical  medicine.  Wo  also  learn 
that  it  is  proposed  by.the  ComtQittee  of  Arrangements! 
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in  Toronto  tlnat  special  clinical  meetings  should  be 
held  each  morning  fr-om  8.30  to  9;30  in  rooms  adjacent 
to  the  various  Sections,  where  Bu<!;h  siU^jocts  as 
goitre,  myxoedema,  heart  lesions,  aneurysms,  etc., 
might  bo  demonstrated.  There  seems  now  gooxl 
reason  to  believe  that  the  attendance  at  the  meeting, 
both  from  this  country  and  fi'om  Canada,  will 
be  large,  and  wo  understand  that  the,  invitation 
extended  to  tlie  constituent  momliors  of  the  special 
societies  of  the  Congress  of  Amei-iean  Physicians  ami 
Surgeons  has  been  coi-dially  appreciated,  and  that  ;l 
representative  attendance  of  the  leaders  of  live  medical 
profession  in  the  Inited  States  is  anticipated. 


SCOTTISH  POOR-LAW  MEDICAL  SERVICE. 
The  Secretary  for  Scotland  (Bight  Hon.  .1.  Sinclair, 
M.P.)  received  on  Tuesday  a  deputation  organized  by 
the  Scottish  Poor-law  Medical  Officers'  Association, 
and  consisting  of  Members  of  Parliament  for  Scottish 
constituencies  and  representatives  of  the  medical  pro- 
fession, who  attended  to  urge  the  necessity  of  legisla- 
tioa  for  the  improvement  of  the  conditions  of  the 
Scottish  Poor-law  medical  service.  The  Secretary  for 
Scotland  was  accompanied  by  his  private  secretary 
(Mr.  Erskine,  M.P.),  and  the  deputation,  which  was 
introduced  by  Mr.  Oathcart  Wason,  M.P.  for  the 
Orkney  and  Shetland  Isles,  included  Mr.  Ainsworth, 
Mr.  Annan  Bryce,  Mr.  Alexander  Cross,  Mr.  GullaBcl, 
Mr.  B.  Leicester  Harmsworth,  and  Mr.  Galloway  Weir, 
Members  of  Parliament;  Dr.  Campbell  (Chairman)  and 
Dr.  W.  M.  Muir  (Honorary  Secretary),  representing  the 
Scottish  Poor-law  Medical  Officers'  Association;  and 
3Ir.  C.  H.  Watts  Parkinson  (Chairman  of  the  Public 
Health  Committee)  and  Mr.  .1.  Smith  Whitaker  (Medical 
Secretary),  representing  the  British  Medical  Association. 
A  report  of  the  proceedings  will  be  published  in;  a 
subsequent  issue  of  the  JouRN.iL. 


CLINICAL  THERAPEUTICS. 
iNStEtJCTiox  in  the  Faculty  ,of°Medieine  at  the  UiiiVer- 
sity  of  Paris  has  recently  been  enriched  by  the  founda- 
tion of  a  new  Chair  of  Clinical  Therapeutics  due  to  the 
munificence  of  the  Duke;  do  Loubat.  Professor  Alberi 
Eobiii  has  been  appointed  as  the  first  occupant, 
and  a  copy  of  his  inaugural  lecture  is  now  before  us. 
From  it  we  gather  that  he  hopes  to  raise  the  teaching  of 
therapeutics  to  a  higher  plane  than  it  has  occupied 
of  recent  years,  when,  as  he  tells  us,  it  has  been 
formally  excluded  from  the  '"Concours"  or  com- 
petitive examinations  which  lead  to  the  highest 
official  positions  in  the  medical  profession  in  France. 
He  deplores  the  cold  indifference  exhibited  by  some 
teachers  to  questions  of  treatment  in  which  they  either 
follow  a  commonplace  routine  or  relegate  the  duty  of 
prescribing  to  a  house-physician.  He  considers  such 
sceptics  to  lie  out  of  place  in  the  practice  of  their 
profession,  and  wishes  they  would  confine  them- 
selves to  laboratory  investigation.  In  clinical 
therapeutics  a  clean  sweep  should  bo  made  of  all 
general  doctrines,  and,  while  recognizing  tho  validity 
of  the  rule  that  in  treating  the  disease  we  should 
seek  to  remove  the  cause,  he  asks.  How  seldom  do  we 
know  what  the  cause  is,  and  how  often,  in  claiming 
to  do  so,  are  we  merely  following  some  transient 
medical  fashion  whose  basis  crumbles  away  after  a 
few  short  years  ?  But  he  would  except  certain  in- 
stances in  which  science  has  solved  the  problem,  as 
in  the  treatment  of  (iiphtheria  and  rabies  by  cura- 
tive immunization.  He  holds  that  we  are  at  the 
present  time  in  a  period  of  transition,  during  which 
the  practitioner  must  make  the  best  use  of  the  means 
to  hjind,  which  include,  first,  traditional  remedies 
handed  down  from  a  long  past  and  sufHciently  tested 
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'oy  experience :  secondly,  those  etiological  remedies 
Nvhicti  recent  science  has  discovered  ;  thirdly,  functional 
remedies  which  are  directed  to  relieve  organic  lesions 
and  the  disorders  of  function  -niiich  are  their  eonse- 
■quences  ;  and.  finally,  remedies  for  those  vices  of  nutri- 
tion which  pathological  chemistry  is  teaching  us  how 
to  employ.  Therapeutic  tactics  are  the  art  of  making  the 
best  use  of  these  remedies,  and  this  he  hopes  to  teach. 
It  is  the  duty  of  the  medical  practitioner  not  only  to 
sustain  the  patient's  supreme  consolation  of  hope,  but 
■to  cultivate  it  in  himself,  so  that  his  patients  shall  not 
fee  able  to  reproach  him  by  saying  "  You  have  not  cured 
"  me,  you  have  not  relieved  me,  you  have  not  comforted 
"  me."'  However  mortal  the  disease,  we  should  preserve 
this  latent  hope,  and  use  every  means  that  ingenuity 
can  suggest  when  science  fails ;  such  energy  and 
tenacity,  he  said,  meet  with  occasional  unexpected 
rewards,  and  he  reminds  us  that  the  Roman  Senate 
and  people  granted  triumphal  honours  to  those 
beaten  soldiers  who  had  not  despaired  of  victory. 
We  hesitate  to  spoil  the  effect  of  those  eloquent  words 
by  any  kind  of  criticism,  but  we  maj'  express  a  doubt 
whether  it  is  possible  to  make  such  a  subject  as  clinical 
therapeutics  anything  beyond  the  dogmatic  expression 
of  the  experience  of  the  occupant  of  the  chair  for  the 
time  being.  

AMERICAN  RESEARCH  ON  YELLOW  FEVER. 
IMessks.  Eosexau  and  GoLDnEKGER  have  issued  a  report' 
on  their  attempts  to  grow  the  yellow  fever  parasite, 
and  describe  their  investigation  of  the  possible 
hereditary  transmission  of  the  organism  in  the 
mosquito.  As  culture  media  they  used  blood-agar 
tubes,  both  normal  human  blood  and  raljbit's  blood 
being  employed.  Both  fresh,  unaltered  blood  and 
deiibrinated  blood  were  tried.  The  blood  was  added  to 
liquefied  agar  at  42°  C,  in  the  proportion  of  2  parts  of 
blood  to  1  of  agar.  The  tubes  wer<?  then  slanted,  and 
allowed  to  set,  and  the  water  of  condensation  was 
inoculated  with  a  drop  or  two  of  blood  from  yellow 
fever  patients.  Other  cultures  were  prepared  with  much 
larger  quantities  of  yellow  fever  blood,  the  blood  of 
the  patient  being  employed  instead  of  normal  blood  as 
a  constituent  of  the  medium.  The  results  of  all  these 
attempts  at  cultivation  proved  negative.  The  authors 
have  not  been  able  to  corroliorato  the  observations  of 
Marchoux  and  Simond,  who  found  that  the  female 
mosquito,  Stegomyia  fasciata,  was  capable,  after  having 
bitten  yellow-fever  patients,  of  transmitting  to  its 
■offspring  the  power  of  infecting  other  human  subjects 
with  the  disease.  The  American  investigators  have 
endeavoured  to  repeat  the  experiments  of  the  French 
workers,  and  have  caused  mosquitos  hatched  from 
infected  females  to  bite  13  non-immune  human  subjects. 
Their  results  were  uniformly  negative,  no  reaction  of 
any  kind  being  observed  in  any  of  the  sulijects  whom 
they  had  endeavoured  to  inoculate. 


UNDUE  INFLUENCE. 
Seeing  that  "testamentary  capacity '  is  a  condition  of 
mind  v.'ith  which  the  practitioner  is  bound  to  make 
himself  familiar  from  time  to  time,  decisions  of  the 
•courts  with  reference  to  undue  influence  are  of  some 
interest  to  the  profession.  The  latest  ease  on  this 
subject,  which  came  before  the  Privy  Council  on  appeal 
from  the  Hupremo  Court  of  .lorsey  reads  more  like  a 
novel  than  the  report  of  a  decisinn  by  the  Judicial 
Committee.  It  appeared  that  a  maiden  lady,  who  died 
in  1901,  made  a  will  in  1895,  by  which  she  left  the  Imlk 
of  her  estate,  valued  at  l'90.000,  to  certain  charitable 
objects.  The  will  was  impeached  on  the  ground  that 
the  testatrix  had  been  under  the  undue  influence  of  a 
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housekeeper— "a  rough,  coarse,  vulgar,  domineering 
'■  woman,  fond  of  boasting,  and  wholly  devoid  of  educa- 
'■  tion."  It  was  also  alleged  that  the  housekeeper's 
brother  had  undue  influence  over  the  testatrix,  and  that 
the  executors  had  contrived  so  to  keep  these  persons  in 
attendance  on  the  testatrix  that  she  was  bound  to  be 
influenced  by  them.  The  suit  had  been  launched  by  a 
brother  of  the  testatrix.  By  the  laws  of  Jersey 
the  parties  and  relations  of  the  parties  who 
are  interested  in  a  suit  are  disqualified  from 
giving  evidence.  (Readers  of  Pickwick  may  have 
often  wondered  why  Mr.  Pickwick  was  not  called  as  a 
witness  for  the  defence  in  "  Bardell  v.  Pickwick."  This 
was  because  at  the  time  of  which  Dickens  wrote  this  rule 
was  in  force  in  Ihigland.)  In  the  result,  the  decision  of 
the  case  in  the  Privy  Council  largely  turned  upon  the 
evidence  of  three  medical  men.  each  of  whom  had 
attended  her.  Inasmuch  as  two  of  them  were  sum- 
marily dismissed  while  in  attendance  on  the  testatrix 
they  were  obviously  not  biassed  in  her  favour,  but  said 
that  she  was  of  good  testamentary  capacity.  They 
could  give  no  evidence  of  any  coercion  or  intimidation, 
and  in  consequence  the  Privy  Council  refused  to  set  the 
will  aside.  It  is  only  when  a  person  who  becomes  a 
testator  is  coerced  into  doing  that  which  he  or  she  does 
not  desire  to  do  that  undue  influence  is  recognized  to 
exist.  Moreover,  it  is  not  sufficient  to  establish  that  a 
person  has  the  power  unduly  to  overbear  the  will  of  the 
testator.  It  is  necessary  to  prove  also  that  in  the  par- 
ticular case  that  power  was  exercised,  and  that  it  was 
by  means  of  the  exercise  of  that  power  that  the  will 
was  produced.  Influence  may  be  degrading  and  per- 
nicious, and  yet  not  undue  influence  in  the  eves  of  tlie 
law.  "  Where  a  young  man,"  said  Lord  Cranworth,  in  a 
famous  case,  "  is  caught  in  the  toils  of  a  designing 
"  woman,  or  led  astray  by  a  profligate  companion,  with 
"the  result  tliat  under  the  influence  by  which  he  is 
"  surrounded  ho  persuades  liimself  to  leave  his  property 
"to  his  mistress  or  the  man  who  has  been  his  evil 
"genius,  this  is  not  undue  influence.  To  be  undue 
"  influence  in  the  eye  of  the  law  there  must  be— to  sum 
"  it  up  in  one  word — coercion." 


THE  COST  OF  SMALL-POX. 
Upon  several  occasions  during  the  past  few  years  an 
attempt  has  been  made  to  persuade  a  majority  of  the 
members  of  the  Somerset  County  Council  that  it  would 
be  desirable  to  appoint  a  county  medical  officer  of 
health.  Last  year  it  appeared  almost  certain  that  a 
successful  conclusion  in  this  direction  had  been  arrived 
at.  An  advertisement  asking  for  applications  for  the 
position  was  actually  issued,  and  several  gentlemen 
who  applied  were  invited  to  appear  before  the  Council, 
when  the  opponents  of  the  propo.sal  succeeded  in  carry- 
ing a  resolution  to  the  effect  that  such  an  appointment 
was  unnecessary.  One  argument  used  was  to  the  effect 
that  the  sanitary  condition  of  the  county  was  altogether 
satisfactory.  We  trust  that  those  members  of  the 
Council  \yho  still  hold  this  opinion  will  take  an  early 
opportunity  of  [wrusing  the  recently  issued  report  of 
Dr.  S.  Monckton  Copcman,  one  of  the  Medical  Inspectors 
of  the  Local  Government  Board,  upon  the  sanitary  cir- 
cumstances of  the  Langport  rural  district.  This  report 
sets  out  in  some  detail  the  results  of  an  investigation 
made  by  Dr.  Copcman  in  consequence  of  the  inaction 
of  the  Langport  Jtural  District  Council  with  reference 
to  the  draliuige  and  Avater  supply  of  the  town  of 
Langjiort,  and  as  to  the  provision  of  an  isolation 
hospital  for  the  district  gencrallv.  The  investi- 
gation was  not  undertaken  too  soon,  for  while 
it  was  in  progress  an  epidemic  of  small-pox 
broke  out  among  the  navA'ics  employed  in  the 
construction  of  a  now  line  of  lailway  between  Langport 
and  Castle  Cary.     Tlie  outbreak  lasted  between  three 
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and  four  months,  from  May  to  August  of  last  year,  and 
involved  62  I'ases,  all  the  patienis  roeoverintj  with  the 
exieption  of  two.  The  di.s(>ase  was  not  eonfined  to  the 
railway  navvie.s,  Imt  spread  through  the  iipcney  of  a 
tramp  to  the  ui\ion  workhouse.  No  isolation  accommo- 
dation boinf;  at  once  available,  a  tenii)orary  hospital 
camp  was  constituted  and  28  tents  were  erected;  with 
the  necessary  furnituio  they  cost  over  1'700.  The  total 
cost  of  the  outbreak  is  saiil  to  be  about  L'3,000,  a  sum 
nearly  equal  to  a  rate  of  Is.  in  the  t  upon  the  rateable 
value  of  the  district.  The  district  council  has  now 
nothing  to  show  for  this  large  expenditure  but  the 
tents  and  a  portable  steam  disinfecting  apparatus. 
The  one  redeeming  feature  in  this  story  of  the  inepti- 
tude of  the  district  council  is  the  reference  to  the  part 
played  by  the  medical  officer  of  health.  Dr.  A.  R. 
Nicholls,  who,  writes  Dr.  Copeman,  '"is  exceedingly 
"  energetic,  and  has  a  good  knowledge  of  his  district, 
"  to  the  sanitary  defects  of  which  ho  has  repeatedly 
"  directed  the  attention  of  the  district  council,  althougli 
"  unfortunately  his  suggestions  for  their  amelioration 
•'  have  for  the  most  part  received  somewhat  scant  atten- 
'■  tion  at  the  hands  of  his  authority."' 


LONDON  PORT  SANITARY  AUTHORITY. 
If  any  person  has  any  doubt  as  to  the  invaluable 
services  rendered  to  the  wiiole  country  by  the  various 
port  sanitary  authorities,  that  doubt  should  be  speedily 
dissipated  by  a  perusal  of  the  annual  report  which  the 
Medical  Officer  of  Health  (Dr.  Herbert  Williams)  has 
just  presented  to  the  Port  of  London  Sanitary  Com- 
mittee. It  is  a  record  of  the  manner  in  which  the 
introduction  of  infectious  disease  from  foreign  countries 
was  prevented  in  1905,  and  it  also  narrates  the  efforts 
that  are  being  made  to  improve  the  sanitary  conditions 
of  crows'  quarters  on  board  vessels  entering  the  port. 
Nor  is  this  all,  for  several  pages  of  the  report  are 
devoted  to  an  account  of  the  steps  that  were  taken 
during  the  year  to  prevent  the  landing  of  unsound  food. 
Of  the  10.311  vessels  which  arrived  during  1905  at 
(iravesend  and  Sheerncss,  3,105  were  medically  inspected. 
On  these  vessels  211  cases,  or  suspected  cases,  of  infec- 
tious disease  were  reported.  Three  suspected  cases  of 
plague  were  landed  at  the  Port  Sanitary  Hospital,  but 
bacterioscopic  examinations  made  by  Professor  Klein 
gave  negative  results.  In  this  connexion  it  is  of  interest 
to  record  the  destruction  during  the  year  of  60,000  rats. 
About  one-third  of  this  number  were  got  rid  of  on 
vessels  in  dock,  the  same  number  in  dock  warehouses, 
and  the  remainder  on  vessels  at  sea.  The  prevalence  of 
cholera  in  Southern  and  Central  Russia,  and  in 
(^ermany,  rendered  it  necessary  to  take  special  pre- 
cautions during  the  autumn  months  for  the  prevention 
of  the  introduction  of  the  disease  from  the  Baltic  ports. 
A  detailed  medical  inspection  of  all  persons  on  board 
vessels  arriving  from  ports  on  the  Rivers  Vistula  and 
Oder,  and  from  those  on  the  Russian  and  German 
littoral,  was  carefully  carried  out,  and  the  names  and 
addresses  in  this  country  of  all  these  persons  were 
taken  and  forwarded  to  the  medical  officers  of  health  of 
the  districts  to  which  they  were  proceeding.  Dr. 
Williams  points  out  that  many  alien  immigrants  arrive 
in  this  country  witliout  any  definite  address  to  which 
they  intend  to  go — nearly  30  per  cent,  of  the  addresses 
given  being  found  on  inquiry  to  be  incorrect.  He  found 
it  necessary,  therefore,  to  detain  all  the  alien  steerage 
passengers  from  the  ports  mentioned  above  until  he  was 
satisfied  tliat  they  would  go  to  the  addresses  which  they 
furnished.  We  have  reason  to  believe  that  this 
admirable  system  of  notifying  to  the  local  medical 
officer  of  health  the  names  and  addresses  of  persons 
landing  from  infected  vessels  requires  amendment  in 
another  direction.  A  person  may  give  to  the  port 
sanitary  medical   officer  of  health  a  perfectly  correct 


postal  address,  but  that  address  may  not  give  any  clue- 
to  the  sanitary  district  in  which  it  is  situated,  so  that 
it  may  be  some  days  before  the  notification  to  the 
medical  officer  of  health  reaches  its  destination,  if, 
indeed,  it  arrives  thc^re  at  all.  For  example,  "Broadway, 
Worcestershire,"  is  a  sufficient  postal  address,  but  a 
letter  directed  to  the  "  .AI(!dical  Officer  of  Health> 
Broadway,  Worcestei-shire,"  would  probably  be  delayed 
several  jjosts  before  it  reached  the  medical  officer  of 
health  for  the  rural  district  in  which  Broadway  is 
situated.  To  ensure  speedy  delivery  it  would  appear  to- 
be  desirable,  except  in  the  case  of  towns  and  well- 
known  districts,  to  send  these  communications  from 
the  port  sanitary  medical  officers  of  health  in  the  first 
instance  to  the  county  medical  officer  of  health,  ol- 
whore  there  is  not  such  an  official,  to  a  medical  officer 
of  health  in  the  comity  specially  appointed  for  the 
purpose. 


THE  MEDICAL  DEFENCE  UNION. 
The  Medical  Defence  Union  attains  its  majority  thi» 
year,  having  been  incorporated  in  1885.  To  celebrate 
this  anniversary  the  annual  general  meeting,  which  is  to 
be  held  on  Thursday  next,  has  been  called  in  Birming- 
ham, where  the  Union  was  fostered  in  its  early  days  by 
the  late  Mr.  Lawson  Tait,  then  its  President,  and  Dr. 
Leslie  Phillips,  then  one  of  the  Secretaries.  The  report 
wiiich  will  be  presented  to  the  members  states  that  to 
these  gentlemen  the  Union  owes  a  deep  del )t  of  grati- 
tude ;  had  they  not  with  heart  and  soul  occupied  them- 
selves in  maintaining  the  life,  then  slowly  (!bbing,  of 
the  Union,  and  reconstructed  it,  it  would  not  have  been 
in  existence  at  the  present  time.  They  were  supported 
by  others  whose  names  fortunately  are  still  on  the  list 
of  members  and  on  the  Executive  of  the  Union  ;  by  dint  of 
hard  work  fresh  life  was  instilled  into  it,  and  its  progress 
was  never  again  imperilled.  Mr.  Lawson  Tait  was  suc- 
ceeded in  the  office  of  I'resident  by  Sir  Victor  Horsley, 
whose  strength  of  will  and  strong  personality  made  the 
Union  widely  known,  and  his  successors.  Dr.  Walter 
Griffith,  Dr.  Messiter,  and  Dr.  Elliston,  have  each  well 
and  worthily  maintained  the  honour  and  dignity  of  the 
office.  Appended  to  the  report  of  the  Council  is,  as 
usual,  the  report  of  the  solicitor,  Mr.  Hempson,  vfho 
has  written  an  account  of  the  legal  work  of  the  Union. 
During  the  past  ten  years,  he  states,  1,564  cases  were 
referred  to  him— 567  from  London.  822  from  the  pro- 
vinces, 85  from  Wales,  47  from  Scotland,  and  43  from 
Ireland.  There  were  448  cases  of  libel  and  slander,  and 
267  charges  of  malpraxis  ;  in  148  cases  unqualified 
persons  were  prosecuted,  and  in  the  remaining  701 
cases  the  matters  at  issue  were  arranged  liy  arbitration 
or  personal  negotiations.  The  total  legal  expenses  for 
the  ten  years  amounted  in  round  numbers  to  £12,500. 
,f4,295  being  out-of-pocket  expenses.  During  the  ten 
years  62  cases  prosecuted  or  defended  on  behalf  of 
memlicrs  were  conducted  at  an  average  cost  to  the- 
Union  of  £109  12s.  3d.  In  commenting  upon  the- 
flimsy  nature  of  some  of  the  cases,  which  never- 
theless involved  considerable  expenditure,  and  or 
the  unsubstantial  iJccuuiary  position  of  many  pro- 
secutors, Mr.  Hempson  expresses  his  surprise  that 
sucli  persons  succeed  in  getting  their  cases  taken 
up  by  legal  advisers  prepared  to  take  the  proceedings, 
on  the  footing  of  '•  no  cure  no  pay."  Mr.  Hempson 
su<^gests  that  as  there  is  always  a  degree  of  uncertainty 
when  a  case  comes  before  a  jury,  the  litigant  and  those 
advising  him  possibly  flatter  themselves  that  the 
vagaries  of  this  tribunal  may  give  them  the  victory.  Ho 
adds  that  it  is  from  the  impecunious  litigant  that  most 
is  to  be  feared  ;  a  small  payment  down,  and  even  the, 
possibility  of  getting  something  on  account  as  the 
litigation  proceeds,  is  sufficient  to  procure  him  le.'al 
as-i-^tance,  and  his  position  is  secure  in  the  knowledge 
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that  whatever  the  issue  is  he  will  not  lie  called  upon  to 
pay  because  he  has  nothing  to  pay  ^^'ithal. 


VOLUNTEER  MEDICAL  ORGANIZATION. 
The  Volunteer  Meelieal  Scvvioc  Committee  appointed 
hj  the  Council  of  tl'.e  British  Medical  .Vssociation  held 
its  first  meeting  on  May  4th.  when  all  the  nominated 
members,  with  two  exceptions,  were  present.  After  a 
full  and  prolonged  discussion  it  was  resolved  to  appoint 
a  suticomnuttee  of  twelve  to  prepare  a  scheme  for  the 
reorganization  of  the  Volunteer  Medical  Service.  The 
subcommittee  was  instructed  that  the  scheme  should 
combine  the  depai-tmental  and  regimental  systems,  with 
one  commission  and  one  uniform,  and  that  it  should 
favourably  consider  the  organization  of  the  Volunteer 
Medical  Service  for  service  in  the  field  on  the  lines  of 
the  E.A.M.C.  (Volunteer)  Field  Ambulance  instead  of 
the  existing  bearer  companies  and  field  hospitals.  The 
subcommittee  was  also  instructed  to  prepare  a  scheme 
for  a  volunteer  medical  reserve  at  houifi,  andrto  provide 
that  "those  volunteer  medical  officers  who  desire;  to 
"  join  the  new  reserve  should,  if  .  they  fulfil  the 
"  requirements,  have  preference  over  medical  men 
"  not  holding  a  commission  in  the  volunteer  forces, 
"  and  that  they  shall  be  supernumerary  in  their  corps 
"  while  holding  the  appointment,  that  is,  that  any 
"  ofilcer  may  be  commissioned  in  his  place,  the 
"  question  of  capitation  being  considered.'  The  Com- 
mittee further  recommended  that  the  present  system 
of  providing  two  men  per  company  as  regimental 
stretcher  bearers  should  be  abolished,  and  that  each 
unit  should  be  allowed  to  enrol  specially  for  ambu- 
lance work  a  similar  number  of  nien  including  a 
sergeant.  It  was  also  agreed  that  the  question  of  the 
payment  of  volunteer  medical  officers  for  the  examina- 
tion of  recruits  and  the  attendance  01  sick  in  camp 
should  be  discussed.  It  will  be  seen  (p.  1128)  that  during 
his  visit  to  Edinburgh  last  week  the  Director-General 
stated  publicly  that  a  complete  reorganization  of  the 
Volunteer  Medical  Service  was  aa  urgent  necessity,  and 
expressed  the  opinion  that  if  the  Volunteer  Medical 
Service  was  to  be  of  real  use  in  the  event  of  mobiliza- 
tion, it  was  absolutely  essential  that  it  should  stand  in 
the  same  relation  to  the  volunteers  as  tlie  Koyal  Army 
Medical  Corps  to  the  regulars. 


GOAT'S  MILK. 
AitHtfCGH  tlrose  who  keep  goats  have  always  been 
ready  to  protest  that  the  goat  is  a  profitable  animal 
and  its  milk  a  palatable  article  of  human  diet,  goafs 
milk  has  never  gained  much  favour  in  this  country,  or 
indeed,  in  most  parts  of  Europe  and  America.  It  is 
largely  used  in  the  Alps,  both  on  the  Swiss  and  on  the 
Italian  side,  and  goat  keepers  assert  that  the  peculiar 
taste,  which  is  so  objectionable  to  many  people,  can  be 
prevented  by  proper  care  in  herding.  Dr.  Finley  Bell  of 
New  Jersey  recentlj-  read  before  the  Xew  York  Academy 
of  Medicine  a  paper  in  which  he  gave  reasons  for  recom- 
mending the  more  extensive  use  of  goat's  milk  in  the 
feeding  of  infants.'  Having  been  struck  by  the  fact  that 
the  fat  of  goafs  milk  remained  fluid  after  cooling,  while 
that  of  cow's  milk  became  solid,  he  made  a  more  de- 
tailed examination  and  found  Ihat  tlie  molting  point 
of  goafs  milk  was  2°  to  3'  C,  or  more,  below  that  of 
cow'b  milk,  and  very  nearly  the  same,  or  a  little 
lower  than  that  of  human  milk.  These  results  were 
confirmed  by  Dr.  iicobe  of  the  Loomis  Laboratory. 
Further  chemical  investigations  are  in  progress,  but  it 
is  believed  that  the  fat  of  goafs  milk  and  human  milk 
contains  much  less  stearin  than  tlie  fat  of  cow's  milk, 
probaldy  owing  to  a  larger  proportion  of  olcin.  I'awlow 
and  his  assistants  have  sliown  that  fat  diminishes  the 
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amount  of  gastric  juice  secreted  after  a  meal  and  lowei-s 
its  digestive  power,  and  they  ha%-e  suggested  that  this 
may  be  due  either  to  the  fat  covering  the  mucous  mem- 
brane of  the  stomach,  and  so  preventing  the  excitation 
of  the  nerve  endings,  or  that  it  acts  in  a  reflex  way. 
stimulating  the  inhibitory  nerves.  On  the  other  hands 
the  ingestion  of  fats  increases  the  secretion  of  pan- 
creatic juice,  and  proljably  the  proportion  of  steapsin  in 
it.  Dr.  Bel!  reports  two  cases  of  wasting  infants  in 
whom  improvement  began  as  soon  as  they  were  put 
upon  a  mixture  of  goafs  milk  and  water  in  place  of 
cow's  milk  modified  in  various  ways,  and  suggests  that 
the  fat  of  goafs  milk  being  fluid  at  a  point  liclow 
the  normal  temperature  of  the  body  may  interfere  less 
with  gastric  secretion,  while  it  is  not  less  digestible 
by  the  pancreatic  juice.  Other  advantages  which  lie 
claims  for  the  goat  are,  to  quote  his  own  w^ords :  "Slve 
"is  more  docile,  less  excitable,  not  subject  to  tuber- 
"  culosis  or  other  disease  in  this  climate.  Being 
"  browsers  rather  than  g-razers,  they  will  thrive  when 
'■  cows  would  not,  and,  above  all,  she  is  cleanly.  Hei- 
'•  excrement  is  solid  and  her  tail  short,  consequently 
'■  siie  is  not  covered  with  manure  <as  is  the  cow.  It  is 
"  safe  to  assert  that  the  production  of  cow's  milk  free 
'•  from  manure  bacteria  is  commercially  impossible. 
"  Not  so  with  the  goat ;  she  cam  be  easily  washed 
■'(tubbed  if  necessary)  and  aproned  for  milking.  I 
"  believe  an  assured  non-contaminated  goat's  milk 
"  supply  is  not  only  commercially  possible  l>nt  profit- 
"  able.'  In  ordering  goafs  milk  for  a  delicate  infant,  it 
must  be  remembered  that  it  probably  contains  rather 
more  fat  than  cow's  milk,  and  that  in  it,  as  in  cow's 
milk,  the  proportion  of  proteid  constituents  is  three 
times  as'great  as  in  human  milk. 


,  -I  DR.     DOYEN.  . 

Our  contemporaiYv  the  Bailti  Mail,  contaiued  last  ^oek 
a  letter  from  Dr.  Doyen  alluding  to  his  "discoveries."  In 
this  he  invito''  the  readers  of  that  lay  paper  to  believe 
that  the  principal  reason  why  those  who  tried  his  cancel' 
"cure"  found  it  inefieetive  is  that  they  did  not  know 
the  dose  and  tlie  proper  intervals  between  the  injections. 
From  this  statement  it  would  appear  that  Dr.  Doyen 
has  already  forgotten  that  little  more  than  a  year  ago 
the  claims  made  for  his  serum  were  fully  investigated 
by  the  Societe  de  Chirurgie  of  Paris.  This  Ijody 
appointed  a  special  commission  which  watched  the 
progress  of  twonty-six  cases  of  malignant  disease  under 
treatment  by  Dr.  Doyen's  serum.  The  cases  which  tlie 
commission  thus  watched  were  not  selected  by  tho 
commission,  but  by  Dr.  Doyen  himself.  Sinvilarly 
the  patients  were  not  treated;  by  the  commission, 
l)ut  by  Dr.  Doyen.  They  w^ere,  indeed,  patients  in  Di-. 
Doyen's  own  clinic.  All  of  them  received  from  six 
to  eighteen  injections,  and  some  as  many  as  forty-four, 
and  their  progress  was  watched  during  five  months.  At 
the  end  of  this  time  the  Commission  drew-  up  a  report 
stating  that  "  during  the  five  months  in  which  we  have 
■'  examined  all  tho  cases  which  M.  Doyen  has  -vNished  to 
'•  show  us  we  have  not  seen  a  single  amelioration.  Fur- 
'•  thcr,  it  seems  to  us  that  M.Doyeii  has  been  the  victim 
■■  of  illusions  which  so  easily  carry  away  inventoi-s  who 
••  confound  their  hopes  with  reality."  Since  thiU  time 
many  other  competent  persons,  notably  a  dejHitation  of 
ita  medical  staff  sent  to  Paris  by  St.  George  s  Hospital, 
have  watcluKl  tho  effect  of  Dr.  Doyen's  cancer  treatment 
,as  carried  out  by  himself,  and  have  reached  the  conclu- 
sion that  it  is  totally  valueless.  To  suggest,  therefore. 
as  does  Dr.  Doyen,  that  the  treatment  ^has  only  failed 
when  carried  out  by  others  than  himself,  is  something 
more  tlian  misleading.  Dr.  Doyen  in  his  letter  also 
alludes  to  a  further  discovery,  which  he  states  he  de- 
tailed at  tho  Lisl)on  Modical  Congress. '  "  This  is  a 
"  soluble  eiwtmcl  of  the  yeast    erf  beer  which  I  hava 
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"  named  'staphylasp,'  for  intornal  uses  ;  also  a  '  vegetable 
"serum  iintisitaphylococcus,'  for  liy[)oilernnc  injoutions. 
••  Tliose  pioihu-ts  coiuliat  tlie  infections  of  staiiliylocneci, 
"  antl  ar(^|)ar^i(•ularly  {,'00(1  as  a  cure  foreoryza,  furuncles, 
"  quinsy,  broncliilis,  and  the  Ijej^inning  of  osteo- 
"  myelitis."  Wo  know  that  for  several  years  past  anti- 
stapliyloeoecie  serums  have  liccn  uso<l  with  more  or  less 
sueeess  l)y  medical  men  as  a  body,  but  stran<^ely  enou{;h 
our  representative  at  J.isbon  lia,.s  hithei-to  failed  to  put 
us  in  possession  of  the  facts  concerning  the  particular 
antistapliylococcic  serum  thus  described  in  terms 
strongly  reminiscent  of  a  quack  advertisement.  It  is, 
however,  an  omission  which  we  do  not  particularly  regret, 
for  unfortunately,  Dr.  Doyen's  work  of  late  years  lias 
led  us,  in  common  with  many  others,  to  conclude  that 
no  scientific  importance  whatever-  can  be  attached  to 
his  sanguine  assertions. 


THE  POPE  AND  THE  EMANCIPATION  OF 
WOMEN. 
An  enterprising  laily  journalist,  Fraiilein  C.  Tliiemer, 
who  is  described  as  a  leader  of  the  "feminist"  move- 
ment in  Austria,  has  achieved  the  feat  of  interviewing 
the  Pope  on  the  subiect.  To  a  direct  question  whether 
he  approved  of  the  movement,  Pius  X  replied  that  he 
did,  "  as  far  as  it  is  not  in  contradiction  with  Christian 
morals."  His  Holiness  had  nothing  to  say  against 
women  giving  themselves  to  serious  study  ;  why  should 
they  not  ?  But  he  was  careful  to  point  out  that 
theology  must  remain  a  preserve  for  the  masculine 
intellect.  He  graciously  leaves  the  law  and  medicine 
open  to  them.  The  medical  profession  seems  to  the 
Pope  especially  suitalile  for  women.  They  have  a  lai-gc 
field  of  activity  in  ministering  to  their  own  sex  and  to 
children.  In  the  nursing  of  the  sick  and  in  the  training 
of  the  young  they  are  in  their  natural  sphere.  But  his 
Holiness  denounced  political  women  with  an  uncom- 
promising vigour  that  might  almost  suggest  that  he  had 
been  reading  an  account  of  a  recent,  happilj'  unjirecc- 
dented,  scene  in  the  House  of  Commons.  Eletlrici, 
deputatcKse  !  0  No  !  ha  exclaimed.  Women  in  Parlia- 
ment, what  next?  Men  by  themselves  already  make  a 
bad  enough  mess  of  things  ;  we  have  no  use  for  female 
politicians. 

REDUCTION  OF  INFANTILE  MORTALITY  AT 
CREUSOT. 
"  The  cry  of  the  children"  has  never  been  disregarded 
in  this  country  since  Elizabeth  Barrett  Browning 
articulated  the  wrongs  of  infancy,  as  Carlyle  would  say, 
in  the  poem  bearing  that  title.  It  must,  therefore,  be 
pleasing  for  us  to  learn  how  infancy  and  its  first 
protector,  maternity,  are  cared  for  in  Creusot,  a  manu- 
facturing city  in  the  middle  of  France,  where  25,000  out 
of  the  30,000  inhabitants  are  labourers  in  the  ironworks. 
Professor  Pinard  writes  triumphantly  of  the  good 
results  following  certain  reforms  instituted  about 
twelve  years  ago  by  the  Messrs.  Schneider  of  Creusot.^ 
The  medical  officers  of  that  town  have  registered  8,054 
births  in  the  decade  1893  to  1902.  The  number  of 
deaths  of  infants  under  one  year  of  age  amounted  to  891, 
the  total  mortality  of  the  citizens  of  Creusot  being  5,375. 
Thus  the  infantile  mortality  amounts  to  a  little  over 
11  per  cent.,  whilst  the  average  infantile  mortality  in 
France,  rural  as  well  as  urban  districts  included,  was 
during  the  same  decade  16  per  cent.,  and  in  certain 
manufacturing  and  industrial  centres  it  was  far  higher. 
M.  Pinard  proudly  observes  that  infants  are  better  off  in 
this  great  city  of  ironworks  than  in  the  sunny,  smiling 
Canton  of  Vaud,  where  the  Swiss  authorities  recently 
rated  the  infantile  mortality  at  15.5  per  cent.  The 
Messrs.  Schneider  have  consistently  encouraged  :  First, 
improvements  in  the   hygiene  of  the  town,  especially 
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the  workmen's  quarters;  secondly,  judicious  raising  of 
the  salaiies  of  the  workwomen,  so  as  to  allow  oftheii- 
fullilling  the  duties  of  maternity  in  comfort ;  and  thirdly, 
the  establishment  of  a  system  of  otTieient  medical  assis- 
tance. The  local  doctors  and  sanitary  authorities  unani- 
mously declai'e  that  it  is  the  sceoiul  of  these  reforms 
which  accounts  for  the  fall  in  infantile  mortality.  J'uei'i- 
culture  iK^foi'C  birth  is  enforced.  For  years  past  nowomen 
and  girls  have  been  suft'ered  to  work  in  the  mines,  cx- 
eeiHing  fourteen  married  women  employed  as  clerks  in 
the  workshops,  and  now  for  over  ton  years  women 
have  been  forbidden  to  work  at  all  after  the  fifth  month 
of  pregnancy,  and  must  not  return  to  work  after  con- 
valescence without  a  medical  certificate  stating  that 
they  arc  fit  to  work  without  danger  to  themselves  or  to 
their  offspi-ing.  The  consequent  fall  in  the  number  of 
premature  labours  from  overwork  has  been  marked. 
Over  80  per  cent,  of  the  mothers  now  suckle  their 
infants.  The  proportion  of  births  to  population  has 
fallen  since  the  beginning  of  the  sanitai'y  reforms,  in 
part,  no  doubt,  owing  to  fewer  improvident  marriages 
and  to  improvement  in  the  moral  tone  of  the  woiking 
population.  M.  Pinard,  when  reading  his  paper  on  the 
fall  of  infantile  mortality  at  Creusot  before  the 
Academic  de  Medecine,  ended  by  declaring  that  that 
city  might  boast  not  only  of  its  triumphs  in  manu- 
facture, but  still  more  of  its  success  as  an  establishment 
for  puericulture. 


The  next  session  of  the  General  Medical  Council 
will  begin  on  Tuesday,  May  22nd,  when  the  President, 
Dr.  Donald  MacAlistcr,  will  take  the  chair  at  2  p.m. 


A  VERY  excellent  and  most  characteristic  portrait  of 
Dr.  Langley  Browne,  Chaii-man  of  the  Council  of  the 
British  Medical  Association,  has  been  added  to  the 
"At  Home"  series  published  by  Messrs.  Elliott  and  Fry, 
pliotographers,  55,  Baker  Street,  London,  W. 


The  Wightman  Lecture  before  the  Society  for  the 
Study  of  Disease  in  Children  will  bo  delivered  on 
Friday  next,  March  18th,  by  Dr.  A.  Broea,  at  the  rooms 
of  the  Medical  Society  of  London,  11,  Chandos  Street, 
W.,  at  5.30  p.m.  Dr.  Broca,  who  is  President  of  the 
French  Pediatric  Society  and  Surgeon  to  the  Hopital 
des  Enfauts  Malades,  Paris,  has  chosen  for  his  subject 
appendicitis  in  children.  Any  medical  man  who 
desires  to  be  present  will  be  welcomed.  M.  Broca  will 
1)0  entertained  at  dinner  at  the  Imperial  Kestaurant, 
Regent  Street,  at  7.15  on  the  same  day. 


^thkal  Jllot£S  in  f  arliamtttt. 

[From  Our  Lobby  Cokrespoxdent.] 

Notification  of  Phthisis  in  Scotland.— Mr.  Weir  (Ross 
and  Cromarty)  asked  the  Secretary  for  Scotland,  with 
reference  to  the  circular  on  the  administrative  control  of 
pulmonary  phthisis  recently  issued  by  the  Local  Govern- 
ment Board  for  Scotland,  whether  an  arrangement  could 
be  made  for  the  notification  of  the  disease  in  each  of  the 
six  crofting  counties.  Mr.  Sinclair  replied  that  the  ques- 
tion whether  the  Infectious  Disease  (Notification)  Act 
should  be  extended  to  include  consumption  was  one  for 
the  decision  of  the  local  authorities  concerned.  The  pro- 
cedure required  to  be  carried  through  was  set  forth  in 
Section  7  of  the  aforesaid  Act.  He  had  also  to  refer  the 
hon.  member  to  Part  4  of  the  Local  Government  Board's 
eireular  of  March  19th  last,  to  which  he  had  alluded. 


Infantile  fWon-tality.  -Mr.  Godfrey  Baring  asked  the  Pirst 
Li.rd  of  the  Treasury  whether  his  attention  had  been 
called   to   that  passage    in    the   report   of   the   Registrar- 
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Cxeneral  dealincr  ■with  the  high  d(;ith-ratf  amonsst  infants; 
and  ■niiother  he  had  oonsidered  the  desirability  of  appoint- 
ing a  Eoyal  Commission  to  inquire  into  infantile  mortality 
and  its  caust;s.  Sir  H.  Campbell-Bannevman  replied  that 
the  subject  of  infant  mortality  and  its  causes  was  receiv- 
ing the  careful  congideratir.ii  of  the  Government,  but  they 
did  not  see  their  way  at  present  to  appoint  a  Royal 
Commission  to  inquire  into  this  impurtaut  subject.  In 
reply  to  a  similar  question  by  Mr.  Ah len  on  Wednesday, 
.?ir  Henry  Carapbell-Eannerman  stated  that  the  Local 
(Government  Board  wore  taking  active  steps  to  ascertain 
the  causes  of  excessive  infantile  mortality  with  a  view  to 
the  adoption  of  remedial  measures.  A  conference,  to  be 
presided  over  by  the  President  of  the  Local  CTOveniment 
Board,  was  shortly  to  be  held  to  consider  the  whole 
question,  and  it  would  be  attended  by  a  large  number  of 
representatives  of  municipalities.  Under  these  circum- 
stances, he  did  not  think  it  necessary  to  appoint  a 
Departmental  Committee. 


Vaccination  of  Teaotiers. — In  reply  to  Mr.  E.  Macdonald 
(Leic-ester),  Mr.  Birrell  said  he  was  proposing  to  insert  in 
the  Board's  Regulations  a  provision  under  ■nhich  vaccina- 
tion would  not,  so  far  as  the  Board  were  concerned,  be  re- 
quired of  any  intending  teacher  who  inay'state  to  the  Board 
when  applying  for  recognition  that  lie  had  conscientious 
objections  to  being  vaccinated.  It  would  rest  with  the  local 
authority  to  decide  in  each  case  whether  tliey  should 
employ  such  a  teacher.  The  Board  would  keep  a  record 
of  any  teachers  who  had  not  been  vaccinated.  Mr.  Adkins 
(Lancashire.  Middleton)  asked  whether  the  same  discre- 
tion would  be  triven  to  local  authorities  in  respect  to  pupil 
teachers  entering  training  colleges  within  the  area  of  such 
authorities.  Mr.  Birrell  said  he  thought  that  was  the 
intention.  In  reply  to  Mr.  Arnold-Forster  (Croydon), 
Mr.  Birrell  said  he  did  not  know  of  any  other  country 
where  a  similar  discretion  existed. 


Antivaccination. — In  reply  to  Mr.  Wilkie  (Dundee),  who 
asked  the  Secretaiy  for  Scotland  whether  he  was  aware 
that  respectable  citizens  had  recently  been  prosecuted  and 
imprisoned  in  Scotland  because  of  their  conscientious 
objections  to  having  their  children  vaccinated.  Mr.  Sinclair 
said  that  parish  councils  in  Scotland  had  no  }iower  to 
make  exemptions  in  the  case  of  conscientious  objectors. 
Prosecutions  oould  not  be  suspended  without  altering  the 
law,  but  the  Local  Government  Board  for  Scotland  had 
from  time  to  time  advised  parish  councils  that  they  might 
exercise  a  reasonable  discretion  in  the  matter  of  enforcing 
the  statutory  penalties  both  in  the  case  of  a  prosecution 
for  failure  to  vaccinate  a  second  child  and  in  the  case  of  a 
second  prosecution  for  the  same  child.  In  giving  that 
advice  the  Board  had  pointed  out  that  as  default  generally 
arose  from  negligence  rather  than  from  conscientious 
objection  on  the  part  of  parents  it  would  be  the  duty  of 
parish  councils  to  use  the  most  careful  discretion  where 
they  relaxed  the  strict  letter  of  the  law  in  any  case. 


Vaccination  Exemption. — In  reply  to  Mr.  Summerbell, 
who  asked  the  President  of  the  Local  Govei-nment 
Hoard  whether  his  attention  had  been  called  to  the 
(lifheulty  of  obtaining  certilicateg  of  exemption  from 
vaccination  in  the  Oxford  Cily  Court,  and  whether  he 
intended  to  igguo  an  inBtruction  in  regard  to  the  same, 
the  Home  Secretary,  who  replied,  stated  that  his  atten- 
tion liad  not  been  calle^l  to  any  such  cases  at  Oxford, 
and  lie  liad  no  authority  to  give  instructions  to  the 
justices.  A  circular  was.  however,  about  to  be  issued 
setting  out  wliat  was  the  intention  of  the  law  respecting 
the  grant  of  cerlitieates  of  exemption. 

Antityphoid  Inoculation.— Mr.  Haldan^.  in  rei)ly  to 
Mr.  Wasoii,  Btated  that  the  fhml  report  ol  the  Anti- 
typhoid Inoculation  Committee  was  not  yet  in  his  hands. 
An  interim  rejwrt  had.  however,  been  received,  «nd  the 
i-peomrn<'ndation  contained  therein,  that  the  practice  of 
voluntary  inoculation  against  enteric  fever  should  be 
resumed,  had  been  approved  by  the  Army  Council. 
The  voluntary  inoculatifiu  of  men  proceeding  abroad 
was  now  being  carried  out,  and  arrangements  were 
lieing  made  for  tlioso  now  serving  in  India.  'J'he  report 
would  be  laid  on  the  tablK  '        ' 


London  Water,— In  reply  to  a  question  by  Mr.  Straus 
(Tower  Hamlets)  as  to  legislation  compelling  the  applica- 
tion to  London  water  supplies  of  the  process  how  in 
existence  capable  of  destroying  all  pathogenic  bacteria 
remaining  in  the  supply  after  sand  filtration,  the  President 
of  the  Local  CTOvernmeut  Board  said  that  he  did  not  know 
what  particular  process  was  referred  to.  The  Metropolitan 
Water  Board  recognized  the  necessity  for  research  to 
determine  whether  the  present  system  of  purification  of 
the  London  water  could  not  lie  still  further  improved, 
and  every  practicable  means  of  obtaining  the  best  results 
would  no  doubt  be  thoroughly  investigated.  The  matter 
did  not  appear  to  him  to  be  one  for  compulsory  action  by 
legislation  or  otherwise  at  the  present  time. 


Vaccination  Prosecutions,— Mr.  Pickersgill  (Bethnal 
Green  S.W.)  presented  on  May  4th  a  Bill  to  provide  that 
no  prosecution  under  the  Vaccination  Acts  should  be 
commenced  without  the  authority  of  the  guardians.  It 
was  read  a  tirst  time. 

Darenth   Asylum   and   the   London   Water  Supply.— Mr. 

Pike  Pease  asked  the  President  of  the  Local  Government 
Board  whether  his  attention  had  been  called  to  the  suc- 
cessive outbreaks  of  enteric  fever  during  the  past  two 
years  at  the  Metropolitan  Imbecile  Asylum  at  Darenth, 
Kent,  traceable  to  broken  drains  and  to  the  fact  that  the 
drains  of  this  asylum  were  used  to  irrigate  portions  of  the 
enclosui-e,  and  that  the  contents  finally  disappear  into  the 
chalk  upon  which  the  asylum  stands  ;  and.  seeing  that 
this  enclosure  was  within  five  furlongs  from  the  Darenth 
pumping  station  of  the  Metropolitan  Water  Board,  and  at 
a  higher  level,  would  he  state  what  steps  he  jiroposed  to 
take  ?  Mr.  Jolui  Burns  replied  that  he  was  aware  that 
there  had  been  occurrences  of  enteric  fever  at  the  asylum 
during  the  past  two  years,  and  that  the  first  of  them  was 
supposed  to  have  been  due  to  a  defect  in  the  drainage. 
The  drainage  of  the  asylum  was  disposed  of  by  irrigation 
on  the  asylum  farm,  but  he  understood  that  the  land  was 
at  a  considerable  distance  from  the  Darenth  well,  and  that 
the  local  conditions  were  such  that  there  would  appear  tii 
be  no  risk  of  the  well  becoming  polluted  from  anything 
that  might  happen  at  the  asylum.  lie  would,  however, 
communicate  lurther  with  the  Metropolitan  Water  Boai-d 
on  the  subject. 

Fatal  Accidents  in  Scotland. — The  Lord  Advocate  intro- 
duced on  May  3th  a  Kill  to  amend  the  Fatal  Accidents 
Inquiry  (Scotland)  Act,  1895,  and  to  make  further  provi- 
sions tor  inquiry  into  sudden  and  suspicious  deaths  in 
Scotland.  It  was  read  a  first  time,  the  fiecsnd  reading 
being  fixed  for  Monday  next. 


Rural  Housing. -^In  accordance  with  a  promise  given 
by  the  President  of  the  Local  Goxernment  Board,  a  Select 
Committee  has  been  appointed  on  the  Housing  of  the 
Working  Classes  Acts  Amendment  Bill.  It  will  consist  of 
Sir  John  Diokson-Poynder  (L.,  Chippenham).  Major  E.  M. 
Dunne  (C,  Walsall),  Mr.  F.  C.  Mackarness  (L.,  Newbury),- 
Mr.  P.  Morrell  (L..  Henley),  Mr.  J.  Rowlands  (L,  Dartford), 
Mr.  H.  Vivian  (L.,  Biikeuhead i,  Mr.  T.  R.  Bethell,  L., 
Maldon),  Mr.  G.  R.  C.  Lane-Fox  (C,  Barkston  Ash), 
Colonel  Lockwood  (C,  Epping),  Mr.  Abel  Smith  (C, 
Hertford),  and  Mr.  L.  Ginnell  (N.,  AVestmeath  X.).  On 
the  motion  for  the  appointment  of  the  Committee,  which 
was  made  by  the  Government  Wliip,  it  was  opposed  by 
Mr.  Keir  Hardie  on  the  ground  that  the  section  of  the 
Labour  Party  with  which  he  was  associated  was  not  repre- 
sented. A  somewhat  heated  discussion  ensued,  and  the 
debate  was  adjourned  from  Monday  to  Tuesday,  when  the 
Government  proposal  was  carried  by  320  to  43. 

Two  small  new  wards  are  tolie" addeTtliislunimeTtolhT' 
Royal  Hospital.  Kichmond;  they  are  to  b(^  devoted  to  eye 
cases  and  to  be  known  as  the  "  Swan  Oplitlialmie  Wing." 
Tliey  are  intended  to  serve  as  a  memorial  to  the  hito  Mr. 
Benjamin  Boiislield  Swan,  and  will  be  erected  al  the 
expense  of  bis  widow,  who  is  also  adding  £2.000  to  the 
general  endowment  of  the  hospital.  The^institntion  was 
foundc.l  111  1869,  and  then  liad  twelve  beds;  it  now  has 
Sixty,  and  with  the  new  oplitiialmic  wing  will  have 
seventy-two  ni  1.11.  Tlie  ophtliiiluaio  department  was 
opened  111  1904.  l.iUe  other  hospitals  elsewhere  the  institu- 
tion_  IB    asking   for    further    support    than   it  at  present 
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Pos'l-ltUAni'ATK    CoiIRSH    AT   TIIK    l'l;HI,IC    DiSI'KNSAUY. 

Fi>K  801110  time  tlio  honorary  stafl'  of  tlio  Lefds  I'ublic 
Dispoiisnry  has  had  under  oonsiderat  ion  tlio  provision  of 
some  fiifilitica  for  post-graduate  study  in  (.'onnoxion  with 
its  large  out-jiationt  department.  It  is  now  some,  twenty 
years  sinee,  in  two  suceessive  summers,  .1  post-graduate 
eiuirse  was  providt'd  at  the  (lOneral  liilirniary,  and  thougli 
tliese  eoursos  wen^  well  attended  and  their  resumptiim 
has  been  more  than  onee  eonsidereil,  no  definite  sehenie  of 
post-graduate  instrui-tion  has  been  develojied  inooniK'xion 
with  the  chief  teaehing  raedieal  institution  of  tlie  city. 
The  faculty  of  the  I'uMic  Oispensar.y  therefore,  feeling 
that  there  was,  as  there  ouglit  to  be,  a  demand  for  facilities 
of  this  kind,  has  decided  to  hold  a  post-graduate  course 
of  clinical  demonstrations  during  the  niontlis  of  Jlay  and 
.rune.  The  meetings  are  to  be  held  on  Tuesdays  and 
I'^ridays  at  4.30.  Mr.  I.ittlewood  and  Mr.  Moyiiihan  have 
accepted  the  invitation  of  tlie  Faculty  to  deliver  lectures 
in  connexion  with  the  course,  the  former  having  selected 
appendicitis  as  his  subject  and  the  latter  the  treatment  of 
(uilarged  jirostate.  Dr.  AVardrop  Grifiith  will  demonstrate 
cases  of  valvular  disease  of  the  heart  and  on  its  morbid 
anatomy;  l>r.  Trevelyau  will  deal  with  selected  eases  of 
phthisis  and  witli  infantile  palsy  ;  Mr.  Seaton  will  give 
demonstrations  on  surgical  cases;  Mr.  Michael  Teale  has 
chosen  the  methodical  examination  of  the  eye,  with 
demonstration  of  cases.  Dr.  Telling's  deraoustration  will 
be  on  cases  of  skin  disease  and  on  chronic  lung  affections 
in  children,  and  Dr.  Gruner,  who  is  lionoraiy  pathologist 
to  the  institution,  will  show  the  methods  for  the  clinical 
examination  of  the  hlood.  A  large  number  of  medical 
men  accepted  the  invitation  of  the  Faculty  to  attend  the 
opening  meeting  of  the  course  on  April  30tli,  when  Mr. 
Jonathan  llutohinson  delivered  an  informal  hut  most 
interesting  address  on  post-graduate  work.  Mr.  Hutchin- 
son's remarks,  which  were  based  on  his  long  experience  of 
post-graduate  work,  were  keenly  appreciated  by  all 
present ;  while  giving  full  credit  for  the  advances  in  the 
scientific  and  highly  specialized  laboratory  methods  for 
the  investigation  of  disease,  they  expressed  an  eloquent 
and  encouraging  appreciation  of  the  unparalleled  value  of 
careful  and  conscientious  clinical  observation.  A  vote  of 
thanks  which  was  proposed  to  Mr.  Hutchinson  by  Mr. 
Rowe  was  warmly  supported  by  Mr.  Pridgin  Teale  and  by 
Dr.  Eddison. 


^mttb  Malrs. 


Reports  of  Medical  0]-ftckks  of  Health. 
Llantrisn.nt  and  Llantwit  Fnrdre. 
Dr.  W.  N.  Davies,  Medical  OfKcer  of  Health,  in  his  annual 
report  for  1905,  recently  presented  to  the  Llantrisant  and 
Llantwit  Fardre  District  Council,  states  that  the  birth- 
rate was  42  0  on  an  estimated  population  of  12,097  and  the 
death-rate  17.6  per  1,000  of  the  population.  The  phthisis 
death-rate  was  0.99,  measles  1.55,  cancer  0.24,  whooping- 
cough  0.49,  whilst  the  infant  mortality-rate  was  135  per 
1,000  births  registered,  the  natural  increase  of  popula- 
tion being  295.  Ninety-four  cases  of  iufectious  diseases 
were  reported  during  the  year.  This  number,  although  16 
more  than  in  1904,  compares  favourably  with  the  number 
reported  in  1903.  when  there  were  124  cases  ;  in  1902,  183 
cases,  and  in  1901  there  were  385  cases.  These  diseases 
did  not  occur  in  serious  epidemics,  the  eases  being  spread 
pretty  generally  over  the  district  and  throughout  the  year. 
Of  the  infectious  diseases  not  included  as  notifiable,  there 
was  a  very  large  number  of  cases  with  a  considerable 
death-roll,  15  deaths  having  occurred  from  measles,  6  from 
whooping-cough,  and  12  from  phthisis.  The  M.O.H.,  as 
in  past  years,  is  in  favour  of  including  measles  among  the 
notifiable  diseases,  and  in  this  respect  writes: 

Few  people  think  measles  of  much  importance,  and 
imagine  tliat  their  children  mu.st  sooner  or  Inter  "  take  it," 
and  that  being  so,  the  sooner  the  better,  to  yet  it  aver  !  In  a 
great  many  instances,  when  the  child  is  iittaeked  with  a  com- 
pUiint,  so  little  is  thought  of  it  by  the  parents  Ih.at  the  little 
patient  is  allowed  to  run  about,  to  the  imiuineut  danger  of 
itself  and  others,  and  it  is  only  when  they  find  that  it  is 
seriously  ill  with  imoumonia  or  bronchitis,  or  some  such  com- 
plication, that  they  begin  to  realize  tlic  necessity  of  oalling  in 


medical  assistance.  In  the  nioanwhilo  the  child  ail'ected  has, 
besides  gettinR  a  Hcrious  complication,  been  mixing  up  witti 
olliers  and  s|ireading  the  di.se.aso  broadcast.  If  it  were 
included  under  tlio  liifeotious  Disease  ,\olilieatioii  Act,  and 
tlu!  first  case  or  cases  reported,  tlion  means  could  be  taken  to 
clieek  what  must  otherwise  almost  certainly  become  a 
danj>erous  epideiuie.  These  roniarlts  ap])Iy  equally  to  whooping- 
cougli. 

A  new  Isolation  Hospital  provided  at  Khiwfelan  will  be 
ready  in  a  few  weeks  for  the  reception  of  patients.  Tlii> 
infant  mortality  is  slightly  in  excess  < if  that  for  1904,  but 
as  the  number  of  births  was  43  in  excess  of  any  previous 
year,  the  actual  infant  mortality-rate  I'onipares  favourably 
with  the  average.  Many  of  these  deaths  were  from 
respiratory  diseases  the  result  of  exposure,  ignorance, 
iir  neglect.  A  large  number  too  were  the  result  of 
•'marasmus"  due  to  either  improper  feeding  or  to  an 
unwholesome  milk  supply.  The  slaughterhouses  in  the 
district  are  said  to  be,  with  a  few  exceptions,  perfectly 
unlit  for  the  purpose.  With  regard  to  milk  and  its  supply, 
the  Medical  Officer  of  Health  observes  : 

I  must  again  call  yonr  attention  to  tlie  extremely  unsatis- 
factory manner  in  which  cows  and  cowsheds  are  kept,  nov 
only  in  this  district  but  throughout  the  country.  The  method 
by  which  milk  is  conveyed  from  the  cow  to  the  consumer,  and 
the  "opportunities"  it  is  given  of  "acquiring"  dust,  filth, 
etc.,  is  something  appalling.  When  one  considers  that  infani 
life  depends  for  its  very  existence  upon  a  pure  supply  of  milk, 
and  that  a  vast  number  of  lives  are  lost  through  the  want  ol 
it,  it  is  astonishing  to  me  why  a  definite  cleanly  system  ot 
conveying  milk  from  the  cow  to  the  consumer  is  not  insisted 
upon.  As  things  are  at  present  the  cowsheds  are,  for  the  most 
jiart,  deficient  in  light,  air,  and  water,  and  scarcely  ever 
thoroughly  cleansed.  The  cows  are  practically  never  groomed 
or  cleaned,  and  are,  in  999  cases  out  of  1,000,  plastered  with 
iiiauure,  which  readily  finds  its  way  into  the  milk  pail.  ^  In 
addition  to  this,  persons  who  do  the  milking  arc  oftentimes 
exceedingly  dirty  and  filthily  clad  :  their  hands  are  scarcely 
ever  specially  washed  before  milking,  and  sometimes  have 
various  kinds  of  rash  and  sores  on  them  ;  the  cows'  udders  are 
practically  never  washed,  except  with  the  milk  froiu  the  pail. 
What  wonder,  then,  that  milk  as  supplied  is  the  cause  of  so 
many  evils. 

Merthyr  T)jilfil. 

The  Bledical  Officer  of  '  Health  for  the  borough  of 
Merthyr  Tydfil  in  his  annual  report  for  1905,  states  that 
the  estimated  population  of  the  borough  at  mid-year  was 
73,848.  The  number  of  births  registered  was  2,810,  or  38 
per  1,000,  and  the  deaths  numbered  1,627,  or  22  per  1,000 ; 
175  deaths  occurred  in  pu'olic  institutions.  The  number 
of  deaths  from  zymotic  diseases  was  337,  equal  to  a  death- 
rate  of  4.6  per  1,000;  130  deaths  were  attributed  to 
measles,  ami  the  epidemic  it  caused  is  dealt  with  very 
clearly  and  fully  by  Dr.  D.  J.  Thomas,  the  late  Medical 
Oiacer  of  Health,  who  left  the  district  for  Acton  in  Sep- 
tember, 1905.    He  advocates  school  notification,  and  adds  : 

That  if  the  co-operation  of  the  teachers  can  be  obtained  this 
method  ought  to  bo  a  valuable  aid  in  the  control  of  the 
disease.  Ihit  the  information  should  bo  systematic  and  Hoti- 
fieation  carefully  made  during  inter-epidemic  periods  as  well 
as  when  epidemics  of  measles  prevail,  .  .  .  In  connexion  with 
which  the  appointment  of  a  female  health  visitor  is  advocated, 
although  sucli  apjjointineut  is  not  absolutely  necessary  for  the 
success  ot  schoo'l  notification,  as  the  attention  paid  by  any 
sanitary  official  to  households  invaded  by  measles  would  tend 
to  secure  more  precaution  on  the  part  of  parents  to  prevent 
the  disease.  .  .  .  The  visits  paid  and  the  instructions  issuad 
would  tend  to  engender  a  saner  view  amongst  the  public  as  to 
tbe  seriousness  of  the  disease. 

The  deaths  of  576  children  under  1  year  were  registered, 
amounting  to  nearly  one-third  of  the  total  deaths,  and 
equal  to  a  rate  of  204  per  1,000  rr'gistered  births.  For  the 
prevention  of  diarrhoeal  diseases,  the  Council  has  re- 
issued a  leaflet  giving  insti-uctions  aa  to  the  feeding  of 
infants,  for  distribution  by  the  registrars,  medical  men, 
midw  ives,  and  others. 


kotlanii. 


Gl.\SG0W  Ol'UTIIAI.MIO  In.stitution. 
Thk  report  on  the  work  of  the  Glasgow  Ophtlialmio 
Institution  during  1905,  which  has  now  been  published, 
sliows  that  the  average  number  resident  in  the  wards  was 
32.1,  the  average  period  of  residence  being  13.2  days.  Of 
the  total  in-patient!,  971  in  number,  760  were  discharged 
cur(!d.  In  the  out-patient  department  the  new  eases  were 
only  a  few  short  of  10,000.    This  hospital  was  opened  in 
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1892,  and  a  table  in  the  report  slioivs  that  tlie  growth  of 
its  work  has  been  very  rapid  ;  it  is  suggested  that  tlie 
time  has  come  when  an  effort  should  be  made  to  increase 
its  accommodation.  An  additional  £700  a  year  in  sub- 
scriptions is  required  to  carry  on  the  work  as  it  at  present 
stands. 

Scottish  Volunteers  AMntrr.ANCK  Tuornv. 

The  competition  for  the  Scottish  Volunteers  Ambulance 
Trophy  took  place  in  Kdhiburgh  on  Saturday,  May  5th. 
The  work  of  preparation  f'lr  the  occasion  had  largely 
fallen  on  the  slioulders  of  Brigade-Surgeon-Lieutenant- 
Colonel  A.  D.  Webster,  5I.D.,  S.M.O.  of  the  1st  Lothian 
Brigade,  President  of  the  Scottish  Volunteer  Medical 
Officers'  Association;  Captain  C.  B.  Ker,  1st  Lothian 
Bearer  Company,  Secretary  of  the  Association:  and  Cap- 
tain A.  Macdonald,  commanding  1st  Lothian  Bearer 
Company;  and  the  success  of  the  meeting  was  in  no 
small  degree  due  to  their  untiring  efibrts. 

Surgeon-General  A.  Keogh,  M.D.,  C.B.,  Director-General 
Army  Medical  Service,  and  Honorary  President  of  the 
Scottish  Volunteer  Medical  Officers'  Association,  was  pre- 
sent, and  eighteen  teams  entered  for  the  competition, 
seven  being  from  Edinburgh,  four  from  Glasgow,  two  from 
Dundee,  and  one  each  from  Inverness,  St.  Andrews, 
Helensburgh,  Hamilton,  and  Haddington.  At  the  con- 
clusion of  the  examinations  it  was  found  that  the  trophy 
liad  been  won  by  the  1st  Lothian  Bearer  Company, 
B  Team  :  and  Lady  Cranston,  on  the  invitation  of  the 
Chairman,  presented  it  to  the  winners. 

In  the  evening  Surgeon-Creneral  Keogh  was  entertained 
at  dinner  by  the  Edinburgh  Committee  of  the  Scottiish 
Volunteer  Medical  Officers'  Association,  and  there  were 
also  jjresent  Lieutenant-General  Leitch,  V.C.,  General 
Commanding  in  Scotland,  the  Lord  Provost  (Sir  Robert 
Cranston,  C.V.O,).  Commanding  1st  Lothian  Volunteer 
Brigade,  Colonel  T.  M.  Corker,  M.D.,  K.A.M.C,  P.M.O. 
Scottish  Command,  Professor  Ajinandale.  and  others. 
Lieutenant-Colonel  Webster,  M.D.,  occupied  the  chair, 
and  the  croupiers  were  Lieutenant-Colonel  Itonaldson, 
M.D.,  Haddington,  and  Captain  Halliday.  M.D.,  Glasgow. 
Surgeon-General  Keogh,  in  the  course  of  a  powerful  and 
eloquent  speech,  spoke  very  strongly  on  the  urgent  neces- 
■sity  of  an  entire  reorganization  of  the  Volunteer  Medical 
Service.  He  declared  that  in  every  direction  it  would 
conduce  to  greater  efficiency  were  the  service  to  stand  in 
the  same  relation  to  the  Volunteers  as  the  It..\.iM.C.  to  the 
regular  troops,  and  he  contended  that  this  was  absolutely 
essential  if  the  Volunteer  Medical  Service  was  to  be  of 
real  use  in  the  event  of  mobilization. 

As  regards  Edinburgh  more  particularly,  this  district 
forms  a  splendid  field  for  ambulance  recruiting,  and  it  is 
hoped  that  in  the  immediate  future  the  1st  Lothian  Bearer 
Company  will  form  the  nucleus  of  afield  ambulance  which 
could  readily  be  officered  by  junior  practitioners  in  the 
various  branches  of  medicine  and  surgery. 

Anr.RDEEN  MEriico-CniRtTRGicAL  Society. 
This  Society  met  in  the  Society's  hall.  King  Street, 
Aberdeen,  on  the  evening  of  May  3rd.  Professor  Ogston 
occupied  tl>e  chair.  The  meeting  was  the  last  for  the 
session,  and  was  devoted  to  the  exhibition  and  demon^<tra- 
tion  of  patlioln^ical  specimens,  skiagraplis,  etc.  Mr.  Gray 
.showed  the  following  specimens  :  Hypertrophied  prostate, 
neuroma  from  amputation  stump,  series  of  api:)endices, 
ppitlielioma  of  skin,  tuberculous  epididymis,  cancer  of 
splenic  flexure  of  colon,  large  fibrous  nasal  polypus, 
chronic  perforating  ulcer  of  stomach,  fat  necrosis  of 
omentum,  tuberculous  kidney,  perforating  ulcer  of  foot, 
chondroma  of  phiilanx,  sarcoma  of  ])lia!anges,  adenoma  of 
tliyroiil.  cancer  of  cervix  uteri  with  pregnancy.  Mr. 
Marnoch  showed  a  series  of  calculi  removed  from  kiilni'V, 
ureter,  and  Vjladder.  Dr.  Duncan  showed  inuUijile 
lymphomata  of  spleen  from  a  collie  )>il<Ii,  acute 
supi)urative  !ie])atiti3,  cyanotic  atrophy  of  liver, 
a  number  of  microscopic  sections  of  endothelio- 
niata,  spirillum  of  relapsing  fever,  etc.  Dr.  .Ashley 
Mackintosh,  microscopic  ser'tion  of  spinal  cord  from 
a  case  of  spinal  fracture  with  almost  complete  sec- 
tion of  cord.  Dr.  Koso,  specimens  showing  extensive 
Ixtne  disease,  osteomyelitis,  diaphysilis,  etc.  Dr.  Lcvack 
showed  some  excellent  slides  on  the  screen  of  various 
skiagrams  taken  in  the  infirmary  recently.  Among  others 
were  intrathoracic  tumour,  sarcoma  of  liumerus,  coin  in 
gullet  halfway  down,  osleomyelitic  focus  in  lower  end  of 


right  femur,  sarcoma  of  thigh  with  spontaneous  fracture, 
ankylosis  of  hip,  congenital  dislocation  of  hip,  various 
fractures,  goutv  deposits  in  lingers,  megalodactyly,  cal- 
culus in  bladder,  calculus  in  ureter,  cases  of  kidney 
calculi,  etc.  Dr.  Low,  a  number  of  stereoscopic  photo- 
graphs illustrating  congenital  malformations,  etc. 


Dr.  Darnell's  Expenses  in  Tdohan  v.  Darnell. 
A  meeting  of  the  Committee  appointed  at  the  combined 
meeting  of  the  Ulster  Branch  and  Ulster  Medical  Society 
was  held  in  the  IMedical  Institute,  Belfast.  Dr.  Calwell, 
President  of  the  Ulster  Medical  Society,  was  in  the  chair. 
There  was  a  large  attendance.  The  following  circular  was 
drawn  up  and  directed  to  be  sent  to  the  Secretaries  of  the 
Branches  of  the  British  Medical  Association,  to  the 
medical  Press,  and  to  every  medical  man  in  Ulster. 

Belfast,  May,  1906. 

Dear  Sir, 
At  a  joint  meeting  of  the  Ulster  Branch  of  the  British 
Medical  Association  and  the  Ulster  Medical  Society,  held  on 
April  25th,  it  was  resolved  to  start  a  fund  to  assist  Dr.  Darnell 
in  the  payment  of  his  expenses  in  the  recent  action  of 
Tughan  v.  Darnell,  and  the  following  Committee  was  appointed 
to  carry  this  out : 

.1.  W.  Browne,  M.D.  .T.  E.  M'llwaine,  M.D. 

Professor  .T.  W.  Byers,  Jt.D.       AV.  B.  M'Quitty,  M.D. 

Alex.  Burns,  JI.B!  H.  L.  M'Kisack,  M.D. 

Wm.  Calwell,  M.D.  A.  B.  Mitchell,  F.R.C.S. 

Robt.  Campbell,  F.R.C.S.  .T.  B.  Moore,  M.B. 

,Tohn  Campbell,  M.D.  .f.  S.  Morrow,  M.D. 

J.  T.  Creery,  M.D.  S.  E.  Martin,  M.D. 

.T.  R.  Davison.  M.D.  .1.  C.  Rankin,  M.D. 

.1.  Singleton  Darling,  M.D.         .T.  Gardner  Robb,  M.B. 

Dr.  John  Gorman.  C.  E.  Shaw,  M.D. 

Thos.  Houston,  M.D.  Professor  Thos.  Sinclair,  M.D. 

Wm.  Brown  Hunter,  M.D.  Ifoward  Stevenson,  F.R.C.S. 

Leonard  Kidd.  M.D.  Henry  O'Neill,  M.D. 

T.  S.  Kirk.  M.B.  T.  M.  Tate.  M.D. 

Professor  J.  A.  Linds.ay,  M.D.     Prof.  Sir  Wm.  Whitla,  M.D. 

The  details  of  the  c.ise  have  appeared  in  the  medical 
journals*  and  are  known  to  most  medical  men,  and  wo  all 
feel  sincere  sympathy  for  Dr.  Darnell  in  the  most  trying 
ordeal  through  which  he  has  passed,  as  well  as  regret  at  the 
adverse  decision  in  which  it  ended.  We  feel,  too,  that  he  has 
been  fighting  the  battle  of  the  profession  generally  in  contest 
ing  the  case  (involving  no  less  than  five  trials),  and  refusing  to 
settle  it  out  of  court,  and  tor  these  reasons  we  wish  to  assist 
in  the  payment  of  his  expenses.  After  the  Medical  Defence 
Union  has  paid  .all  which  it  can  legally  pay.  Dr.  Darnell  will 
have  about  £800  more  to  pay. 

A  list  of  subscriptions  already  promised  is  appended,  and 
should  you  be  willing  to  subscribe  you  may  send  or  hand  your 
subscription  to  any  of  the  undersigned. 

J.  Walton  Bro\\ne,  M.D.,  College  Sqnare;North,'Belfast, 

Chairman. 
Leonard  Kidd.  M.D.,  Enniskillen  (President  ) 

of  the  tTlster  Kranoh,  B.M.A),  f     Honorary 

Wm.  Calwell,  College  Square,  Belfast  (Pre- 1  Treasurers. 

sideut  of  the  Ulster  Medical  Society)  ) 

Cecil    E.     Shaw,     M.D.,     College    Square, ~) 

Belfast,  (     Honorary 

Thos.  Hocston,  M.D.,  Great  Victoria  Street,  (   Secretaries. 
Belfast,  ) 

First  List  of  Subscriptions. 
„    ,  ,  .    ,  £    s.  d.  £    s.  d. 

Profes.sor  Lindsay  ...  10  10  0  Dr.  .T.  B.  M'llwaine  3  3  0 
Dr.  .Tohii  Campbell...  10  10  0  Dr.  ,L  C.  Rankin  ...  3  3  0 
Professor    Sir    Wm.  Dr.  Howard  Steven- 

Whitla        10  10    0       .son 3    3    0 

Dr.  H.  L.  M'Kisack  10  10  0  Dr.  Thos.  Houston...  3  3  0 
Dr.  J.  St.  C.  Boyd  ...  10  10  0  Dr.  A.  Gardner  Robb  3  3  0 
♦Professor     Thomas  I)r.  .Tames  Colville...      2    2    0 

SinclairfBelfast)...  10  10  0  Dr.  .Tohn  R.  Davison  2  2  0 
Dr.  .T.  S.  Morrow  ...  10  10  0  Dr.  .1.  B.  Moore  ...  2  2  0 
Dr.  Robert  Campbell     10  10    0    Dr   Logan  110 

J^'"- ;l-  o- 1^™,'*''        ■••     1°  1°    0    Dr.  ,1.  T.  Creery      .".'      110 
5''-  f  ?;  \V-^  ,       -     1°  10    ^    *"'••  A.   Burns  (Bel- 
Dr.  A.  B.  Mitchell...     10  10    0       f,ist)  110 

Professor       J.       \V.  «Dr.   .].  Tate' Creery 

Byers  .  5    5    0       (Coleraine) 110 

Dr.        .1.        \\allon  «0r.     ]>.      Maf^owan 

.."^''^vKT  :;•,     t4;-      f    5    °       (Glenarm)...         ...       110 

'■  -  '•  V  M'"J  '  •^■^-      5    5    0    *Dr,  n.  A.   McCardy 
Dr.  tccil  E.  Shaw  3    3    0       (Londonderry)     ...      0  10    6 

*  Subscriptions  received. 
.S^'r^-u^  '"'^>' '',■:  ™'';'«  Pa.vablo  either  to  Dr.  Leonard  Kidd, 
Itel'f'ist       "'   '""        ■  ^'alwcll,  1,  College   Square   North, 

•  A  report  ol  the  CMC  "-111  1»  foumi  in  lT,c  BmT^HM'^:^Axrji,^iL^i. 
lor  April  7th,  1906,  pp.  815  aud  833. 
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DkATH-UATK   FItOM    CONSUMFTION   IN    BeM'AST, 

A  very  iiitcrcstiiicriind  important  i^oirrspondoiice  bet  ween 
•Pv.  King  Kcvr,  ('li:ni-maii  of  tlic  llcaltli  Conimittec,  and 
'rrolVssor  liytTH,  M.D.,  on  the  iiiyli  tli'aUi-vatc  from  con- 
wuniption  in  Belfast,  wliicli  Una  appi'avi-d  lately  in  the 
■daily  local  press,  has  been  followed  very  closely  by  both 
■llie  lay  and  tin-  iirofessional  public.  To  put  it  brielly, 
Dr.  Mycra  maintains  that  the  death-rate  from  consumption 
■is  practically  double  what  it  is  in  most  Engli.«li  towns, 
.unci  that  it  is  not  falline.  Dr.  King  Kerr  says  that  every- 
thing has  been  done  that  could  have  been  done,  and  that 
•.it  is  falling.  It  would  be  invidious  to  iittcmpt  to  dcH'ide 
between  such  opiionents.  AUbough  fault  may  be  found 
.with  the  i>roposals  o£  the  Health  Committee,  every  one 
recogni/.ea  their  efl'orts  and  the  immense  amount  of  time 
and  energy  spent  in  the  work. 

.\  small  private  conference  was  called  by  Mr.  Browne, 
Honorary  Secretary  of  the  Local  Bninch  of  the  Society  foi- 
.Prevention  of  Consumption,  to  consult  as  to  the  general 
health  of  the  city.  This  conference  asked  the  Belfast 
<!iti/.ens'  Association  to  call  a  larger  and  more  representa- 
tive conference.  Tliis  has  been  done,  and  a  meeting  of 
•about  150  members,  drawn  from  all  classes  and  organiza- 
tions, was  beld  on  the  evening  of  May  8th  to  discuss  the 
f)ublic  liealtli  of  Belfast  and  the  constitution  of  the  health 
'department. 

CouK  XouTH  CiiARiTAnr.E  Infikmary  ANn  County 
Hospital.. 
The  annual  meeting  of  the  above  was  held  on  May  7th. 
when  the  report  of  the  working  of  the  liospital  for  the 
year  1905  was  read  and  discussed.  While  much  good 
work  had  been  done  in  the  way  of  alleviating  suffering 
and  improvements  made  in  tlie  building  itself,  notably  by 
(the  erection  of  a  new  operation  theatre,  the  generous  gift 
of  Miss  Honan,  yet  it  had  to  be  reported  that  despite  the 
assiduous  care  of  the  Committee  to  keep  down  expenses, 
the  debt  had  been  steadily  increasing  from  £524  18s.  5d. 
.:it  the  end  of  1900  to  £1,351  8s.  5d.  on  December  51st, 
.1905. 

Considering  the  number  of  patients  ti'eated,  the  sum  of 
£3,633  (the  expenditure  for  the  year)  did  not  seem  large. 
The  number  of  intern  patients  treated  during  the  year 
was  1,138 ;  the  number  of  extern  patients,  18,580 ;  while 
JJie  number  of  accidents  attended  to  was  6,277.  The 
number  of  surgical  cases  admitted  during  the  year  was 
>652,  with  a  mortality  of  19;  Ibis  included  300  major 
•operations,  such  as  hysterectomy,  ovariotomy,  strangulated 
hernia.,  perforated  gastric  ulcer,  and  nephrectomy.  The 
«'quipment  of  the  magnificent  new  operation  theatre  is 
tlie  most  perfect  of  its  kind,  and  admirably  adapted  for 
aaiodern  operative  surgical  work.  The  trustees  of  the 
infirmary  wished  publicly  to  thank  Lieutenant-Colonel 
McDonnell  for  his  liandsome  gift  of  £1,000  invested 
to  maintain  a  bed  in  the  hosjiital  to  be  called  the 
"McDonnell  Bed,"  also  Miss  Honan  for  her  equally 
'igenerous  gilt  defraying  all  the  expenses  of  new  operating 
theatre  and  annexes. 

Cork  District  Hospital. 
,  The  Cork  Board  of  Guardians  in  appointing  recently 
.rresident  physicians  to  tlie  Cork  District  Hospital  has 
anade  a  new  departure  in  giving  one  of  the  posts  to  a 
woman.  Miss  Alice  Barry,  L.R.C.P. and  S.I.,  had  the 
honour  of  being  unanimously  elected.  Considering  the 
large  number  of  female  patients  in  the  hospital  this  seems 
only  fair,  and  already  in  Ireland  several  unions  have 
iippoint^'d  lady  doctors. 


Inbia. 


The  Pu.NJAii. 
'The  year  1904  was  meteorologically  normal,  the  crops 
jplentiful,  and  the  prices  of  food  moderate.  The  pulilic 
Biealtb,  excluding  plague,  was  good.  The  mortality  caused 
by  cholera  and  small-pox  was  low,  and  by  fevers  and 
bowel  complaints  less  than  usual.  The  birth-rate  was 
41.5  per  mille  and  the  death-rate  49.06.  There  was  a 
reduction  in  infant  mortality.  The  princijial  feature  of 
the  year  was  the  great  prevalence  of  plague,  which  pre- 
vailed in  26  out  of  the  29  districts  of  the  ))rovince.  The 
number  of  plague  deaths  registered  was  396.357,  or  about 
two-fifths  ot  the  total  mortality,  giving  a  rate  of  19.7  per 


1,000  of   population.      Rural  areas  suffered  more   than 

urban,  and  females  died  in  largo  proportion  to  numbers 
living  than  men.  Infants  were  comparatively  immune. 
Some  3i  lakhs  of  rupees  wcro  spent  on  plague  (atablish- 
ments  and  preventive  measures.  The  mortality  was  nearly 
twice  as  large  as  in  the  preceding  year.  The  peoph'  were 
ajnilhetic,  if  not  obstructive,  and  the  success  of  cfTorts  to 
carry  out  evacuation,  isolation,  and  disinfection  wen? 
nnsatisfiictory.  The  destruction  of  rats  was  resorted  to 
on  11  large  scale  in  the  Delhi  district.  Very  little  inocu- 
lation was  done.  >l.xclusive  of  ])lague  the  provincial 
mortality  was  29.36,  whi(di  is  a  moderate  figure.  Little  oi- 
no  eflbrt  was  made  in  the  direction  of  malaria  prevention. 
The  Sanitary  Board  held  four  meetings.  Drainage  and 
water-supply  schemes  are  being  pushed  and  cleansing 
operations  systematically  pursued.  Tlie  report,  which  is 
able  and  exhaustive,  is  submitted  by  Lieutenant-Colonel 
C.  J.  Bamber,  sanitary  commissioner,  whose  services  and 
those  of  Mr.  C.  K.  V.  Goument,  the  sanitary  engineer,  are 
applauded  by  the  Local  Government,  which  reviews  the 
sanitary  history  of  the  year  in  a  sympathetic  and  intelli- 
gent manner. 

Bo. MB  AY. 

The  health  of  the  western  presidency  has  during  recent 
years,  owing  to  plague,  cholera,  and  famine,  been  very 
bad.  The  record  of  the  year  1904  indicates  some  improve- 
ment, but  the  statistics  are  still  serious.  The  report  of 
the  Sanitary  Commissioner,  Lieutenant-Colonel  O.  H. 
Channer,  shows  separately  the  ligures  relating  to 
Europeans,  Eurasians,  and  natives.  Tlie  European  popu- 
lation numbers  18,804;  their  birth-rate  was  16.27,  and 
death-rate  14.41.  The  corresponding  figures  relating  to 
mixed  races  were  6,557,  26.93  and  26.99 ;  and  natives, 
18,481,263,  35.09  and  41.39.  The  birtli-rate  was  4.31  per 
1,000  above  tlie  quinquennial  mean,  and  the  death- 
rate  3.89  below.  Stillbirths  amounted  to  6.71  per  cent, 
of  total  births  for  llie  whole  presidency,  10.52  for  the  city 
of  Bomliay,  and  5.59  for  the  town  of  Kamara.  Plague, 
laboi-ious  occupations,  and  malaria  are  assigned  as  causes 
of  these  high  rates.  The  infantile  mortality  for  the  pre- 
sidency was  201.63,  and  for  the  city  of  Bombay  459.24  per 
1.000  of  births.  Urban  mortality  was  55.21.  and  rural  39.51. 
Cholera  prevailed  severely,  causing  13,156  deaths,  or  0.71 
per  1,000.  The  disease  is  said  to  have  been  spread  by  the 
large  Pandhurpur  fair.  The  death-rate  of  .cmall-pox  was 
average.  There  was  a  considerable  reduction  in  plague 
mortality  from  15.22  in  1903  to  12.12.  The  total  is,  however, 
higher  than  that  of  any  year  except  1903  since  the  introduc- 
tion of  the  disease;  1,169  deaths  are  reported  to  liave  taken 
place  among  persons  inoculated  in  1904.  Fever  mortality 
was  considerably  below  the  average  and  deaths  from  bowel 
complaints  were  also  fewer.  Weather  conditions  were 
favourable.  •'  No  extensive  antimalarial  operations  were 
undertaken  anywhere,"  but  minor  measures  such  as  filling 
up  pools,  destruction  of  mosquito  larvae,  and  distribution 
of  quinine  were  resorted  to  by  some  municipalities.  The 
record  of  sanitary  work  is  meagre,  but  water  supply  and 
drainage  schemes  for  some  of  the  larger  towns  are  in  pro- 
gress or  under  consideration.  I.,ieuteiiant-Colouel  J. 
Crimmin,  V.C,  health  officer  of  the  Port  of  Bombay,  con- 
tributes an  important  appendix  showing  a  large  output  of 
work  having  for  its  object  the  prevention  of  entry  of 
disease  into  Bombay  or  its  exportation  thence  to  other 
ports.  Special  attention  was  paid  to  the  exclusion  of 
jigger  and  sleeping  sickness  ;  17  cases  of  the  former  were 
detected  in  vessels  arriving  from  East  Africa. 

Cift/  of  Bombay. 
The  report  for  tlie  year  1904,  prepared  by  Dr.  J.  A. 
Turner,  the  health  officer,  with  its  appendices,  tables,  and 
diagrams,  is  a  very  elaborate  one,  covering  121  folio  pages. 
The  diagrams  are  excellent,  but  the  tables  might  with 
advantage  be  curtailed.  The  year  was  a  comparatively 
healthy  one.  The  birth-rate  was  25.20,  the  highest  on 
record';  the  death-rate  was  54.99,  the  lowest  since  the 
advent  of  plague  in  1896.  The  decrease  was  due-  to  fewer 
deaths  from  plague,  small-pox,  measles,  and  dysentery. 
Among  the  Jains  the  rate  was  132.29,  their  birth-rate 
being  also  highest,  40.21.  This  community  sutlers 
exceptionally  from  phthisis,  the  death-rate  being  7.23 
against  a  general  rate  of  3.82.  There  was  a  slight  abate- 
ment in  infant  mortality,  the  rate  per  1,000  of  births 
being  459.24  against  532.39  in  1903.  About  one-third  of 
tlie  total   mortality  was  caused  by  plague.    The  rate  was 
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17.44  against  26.78  in  1903.  Inotulat ion  and  rat  destruc- 
tion are  being  practised  to  some  extent.  The  liealtli  oiSeer 
asserts  tliat  tlie  vaccine  now  prepared  is  sterile,  liarmless 
to  healthy  men,  and  protective  against  plague.  The 
incidence  among  the  inoculated,  he  avers,  is  18  per  1,000 
against  a  general  incidence  of  25.  and  the  ease-mortality 
23  against  85.  There  was  a  good  deal  of  cholera  in  the  city 
in  August  and  Septemlier,  imported  from  the  Pandliurpur 
fair.  Measures,  apparently  successful,  were  taken  to 
protect  the  city  from  this  source  of  infection.  The  death- 
rate  from  small-pox  was  below  that  of  1903,  but  a 
threatened  increase  towards  the  close  of  the  year  neces- 
sitated active  preventive  steps.  The  mortality  caused  by 
"  fevers"  (3.11)  was  moderate:  55  deaths  were  attributed 
to  enteric,  and  114  to  relajising  fever.  The  mortality  from 
phthisis  was  a  little  higher  than  that  of  the  preceding 
year,  but  below  the  average  of  the  last  quinquennium. 
The  ample  details  ix'garding  sanitary  Avork  give  evidence 
of  good  organization,  active  administration,  and  energetic 
execution.  Overeiowding  exists  to  a  great  extent  in  the 
city,  and  all  the  sanitary  evils  which  this  entails.  The 
remedy  of  this  condition  is  rightly  recogui/.ed  as  a  prime 
element  in  the  sanitary  regeneration  of  Bombay. 
Laudable  efforts  are  being  made  to  improAe  the  supply, 
and  ensure  the  purity  of  milk.  The  municipal  laboratory 
is  doing  useful  work  on  a  somewhat  restricted  scale.  It 
includes  the  analysis  of  water,  food,  drugs,  and  a  few 
bacteriological  examinations ;  ,   ;  ,,, ■ 


CORRESPONDENCE. 

THE  INCOME  TAX  INQUIRY. 
Sir, — Permit  me  to  point  out  a  grave  en-or  in  your 
leading  article  on  this  subject  in  the  BRiTihiH  Medical 
JocRXAL  of  May  5th.  The  passage  quoted  from  John 
Stuart  Mill's  Principles  0/ Political  Economif  refers  to  some- 
thing absolutely  diti'erent  from  what  your  article  dis- 
cussed. If  you  re-read  the  context  (Book  V,  chapter  ii,  §3), 
you  will  Und  that  what  Mill  was  speaking  of  was  not  a 
"proportional  property  tax,"  such  as  the  memorandum 
of  the  Exeter  Division  contemplates,  but  a  tax  levied 
exclusively  on  certain  kinds  of  property,  so  that  "  the 
major  part  of  the  property  of  the  country,  that  of 
merchants,  manufacturers,  farmers,  and  shopkeepers, 
should  be  exempted  from  its  share  of  taxation."  The 
inference  drami.  that  Mill  was  opposed  to  a  property 
tax,  is  quite  mistaken.  Mill  did  not  object  to  a  property 
tax  "in  a  wealthy  countiy."  What  he  did  object  to  was 
an  income  tax,  even  ideally  difi'erentiated,  when  levied 
otherwise  than  "as  an  extraordinary  resource  for  great 
national  emergencies"!  Mill's  views,  therefore,  go  to 
support  the  proposal  made  in  this  memorandum,  not  to 
oppose  it.  ^o  far  from  being  "beyond  the  range  of 
practical  polities,"  tlie  proposal  to  abolish  the  income 
tax  wa.s  made  by  3Ir.  Gladstone  in  1874— when  he 
intended  to  replace  it  by  enlarging  the  death  duties— 
and  a  property  tax  is  so  far  from  novel  that  it  has  been 
adopted  years  ago  by  the  Netherlands  and  by  some  of 
cur  own  Colonies. 

'  It  is  a  great  pity  that  a  mi.sapinchension  of  Mill's 
meaning  has  caused  cold  water  to  be  thrown  (so  far  as 
our  profession  is  concei-ned)  on  this  vcrv  reasonaljJo  and 
Bound  snggcstion.  just  at  the  moment  when  it  has  been 
brought  l)efore  th«  House  of  (Jommons  and  will,  in  all 
likelihood,  be  soon  considered  by  the  Select  Committee. 

The  abolition  of  income  tax  and  substitution  of  property 
tax  would  greatly  benefit  the  professions,  whilst  differ- 
•ijitiation  of  income  lax  is  likely  td  bcaiefit  tliem  very 
moderately.  When  tlu!  iieiiresentiit.ive  Meeting  of  the 
Ase<x>iation  discusHcs  the  memorandum  of  the  llxeter 
Division,  tlieir  decision,  so  fur  -dS  can  bo  seen,  will  be  of 
academic  interest  only,  because  the  Select  Committee, 
wJiieh  is  to  prooi'ed  wil.>i<iul  loss  of  time,  will  almost  cer- 
lainly  have  repm-ted.  I  would  llienforc  urye  tbo.se  who 
nre  interested  in  the  matter  and  have  sutistied  themselves 
of  tlie  wiundnesB  of  flie  views  embodied  in  the  memor- 
andum, personally  to  nunioriulize  their  nn-mbers  of  I'ar- 
Kament  on  thfi  poiiib.  J'ailnre  to  obtain  full  ju.stice  can 
in  no  way  prevent  the  atUinment  of  partial  iuMLiee,  that 
is,  ditrer.nliUli.iTi. 

I  subjoin  some  dhcftaUong  from  Mill's  Vnncipli-s  „/ 
PoiUieal  Kc'jru/my  wlii«li  snpport  xayi  a%»vn!\.\oi\%. 


Book  V,  chapter  iil,  section  5.  (ionditions  "necessary" 
for  raakhig  income  tax  "  consistent  with  justice."  They 
are,  tirst,  that  iuconies  below  a  certain  amount  should  be  alto- 
gether untaxed.  This  minimum  should  not  be  higher  than 
the  amount  which  sulMces  for  the  necessaries  of  a  labouring 
family  of  moderate  numbers. 

The  second  condition  is  that  incomi?5  above  the  limit  should 
be  taxed  only  in  proportion  to  the  surplus  by  which  they  ex- 
ceed the  limit.  Thirdly,  that  life  incomes  should  be  les- 
heavily  taxed  than  inheritable  incomes,  in  a  degree  as  nearly 
a,s  possible  equivalent  to  the  iuercased  need  of  economy  arising 
from  their  terminable  character.  Fourthly,  that  incomes 
which  arc  jointly  the  result  of  capital  .and  of  person.al  exertion, 
should  be  taxed  intermediately  between  the  rate  for  inherit- 
able and  for  life  incomes.    >  ■  - 

Such  a  tax  had  Mill's' wariii  approval  on  theoretical 
grounds,  yet  because  of  "  the  imp.issibility  of  ascertaining 
the  real  incomes  of  the  contributors"  he  concluded 

That  direct  taxes  on  income  should  be  reserved  as  an  extra- 
ordinary resoiu-ce  for  great  national  emergences,  in  which  the 
necessity  of  a  large  additional  revenue  overrules  all  minor 
objections.     ' 

Book  V,  chapter  ii,  section  3.  Both  in  England  and  on  the 
Continent  a  graduated  property  tax  lias  been  advocated,  on  the 
avowed  ground  that  the  State  should  use  the  instrument  of 
taxation  as  a  means  of  mitigating  the  inequalities  of  wealth. 

To  tax  the  larger  incomes  at  a  higher  percentage  than  the 
smaller  is  to  lay  a  tax  on  industry  and  economy  ;  to  impost- 
a  penalty  on  people  for  having  wori<cd  harder  and  saved  more 
than  their  neighbours.  It  is  partial  taxation,  which  is  a  milcf 
form  of  robbery.  ■    ' 

With  respect  to  the  large  fortune  acquired  by  gift  or  inheri- 
tance, the  power  of  bequeathing  is  as  much  a  part  of  the  right 
of  property  as  the  power  of  using. 

But  this  is  one  of  those  privileges  of  property  which  are  fit 
subjects  for  regulation  on  grounds  of  genera!  expediency. 

I  conceive  that  inheritances  and  legacies  exceeding  a  certairj 
amount  are  highly  proper  subjects  for  taxation. 

The  principle  of  graduation  .  .  .  is  quite  unobjectionable  las. 
applied  to  legacy  and  inheritance  duties.  .  .. 

Section  7:  Another  general  rule  of  tax.ation  is  sometimes 
laid  down — namely,  that  it  should  fall  on  income  :ind  not  on 
capital.  That  taxation  should  not  I'ucroac-h  iipon  the  amounr 
of  the  national  capital  isind.H'd.if  the  greatest  imjiortance  r 
but  this  encroachment,  Avb.Mi  it  occurs,  is  not  so  nmch  a  con- 
sequence of  any  particular  mode  of  taxation  as  of  its  exoessive 
amo\mt.  •  i        :      :  .... 

All  taxes  arc  in  some  sense  partly  paid  out  of  capital  :  and( 
in  a  puor  country  it  is  impossible  to  impose  any  tax  which  will' 
not  impede  the  increase  of  the  national  wealth.  But  in  a 
country  when'  capital  aliounds,  and  the  spirit  of  accumulation 
is  strong,  the  ettect  of  taxation  is  scarcely  felt.  - 

To  take  from  capital  by  taxation  what  emigration  would 
remove,  or  a  commercial  crisis  destroy,  is-  only  to  do  what 
either  of  those  <;anses  would  have  done— namely,  to  inake  a 
clear  space  for  further, saving.  .  ,        ,,,^  ,  -  i  , 

1  cannot,  theriforo,- attach  any  iraportaiiqe,  in , a ',\Vealth'y 
country,  10  the  objection  made  against  taxes  on  16gacicsah(} 
inheritances  that  they  are  taxes  on  eapitil.'  It  is  perfectly 
true  that  they  arc  so.  .^x   ,.   ...     ,•■;,,,,;.., 

— I  am,  etc.,  .   "    1  •     ../ 

Exeter,  Jl.iy  51I1.  Wi  GOB0ON<: 

%*  AVe.  understand  that  by  a  "proportional  property 
tax  "the  l-Ixeter  Division  means  a  tax  at  a  fixed  rate  per- 
cent, on  ineonii'S  derived  from  property  (subject  to  abate- 
ment for  small  incomes),  and  as  it  is  proposi'.l  in  the- 
memoran.lum  tl>at  income  tax  should  be  abolished,  we  are- 
still  un.able  to  di.<!tingnish  the  proposal  from  that  for  ai> 
"  exclusive  tax  On  '  realiz.'d  property,' "  to  which  Mill  wa^ 
so  strongly  opposed.  If  any  other  meaning  should  be 
attached  to  thi-  I'xpression  than  that  I'efen-ed  to  above,  we 
shall  be  glad  if  Dr.  (i.ndon  w\\\  stnte'W^at  it  is,  for  the 
informnlion  of  our  readers.  It  is  true  that  Blill  objected 
to  thi'  income  tax  on  the  ground  tliat  in  practice  it  is 
impossible  to  levy  it  equi(,ably,  but,  whatever  tlie  position 
may  have  been  at  the  tim.'  h(>  wrote,  or  in  1874,  we  regarci 
any  proposal  to  repeal-  it  at  the  present  time— when  it 
produces  over  £31,000,000  )>er  annum,  and  has  been 
described  by  a  Chanceilor  of  the  l-;xchequer  as  the  sheet 
anchor  of  our  national  revenue  as  altogether  outside  the 
range  of  prnetleal  ji.ilitics.  -'" 


EGYPT  AM)  TROPICAL  MEDICINE. 
Mu,--^  ouraccount  of  Lord  Cromer's  report  on  Egypt'  wilf 
be  n^id  with  mterc^st  by  all  who  have  watched  the  progress 
thatl.a.s  taken  place  m  its  development  and  relution.s  to 
our  own  and  other  countries.  Itcforence  is  made  t^  the 
advantages  that  are  hkely  to  follow  the  recogaitiou  of  the 
« Bi.H-jsir  MEDIC4I,  JottunalJ  May  5Ui;  1906.  ■  1 
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<'airo  Mf<1ioaI  School  by  tlip  two  Uoyal  (Villcgea  of 
Kngland,  and  thd  mark  that  thoir  funjoiiil  diplomn  iriU 
jmti  on  Ksyptinn  studcntu  wlio  arc  ennhled  to  ohtain  it 
.iftcr  exiiiiiination.  To  give  elleiti  to  this  "it  has  boi>n 
arranpri'd  tliat  a  dclcL^ate  of  the  iiritish  Uoyal  CoU(>s('S  (if  ' 
I'liyeicisiia  and  Suvacons  should  be  piTsont  annually  at 
till-'  cxaniinatioiia  held  in  Cairo,  and  tViat  tho  students 
M'ho  patis  those  cxaniinatioiis  wln'ii  the  dclt'gato  isprcscut 
should  enjoy  the  panic  advantaEje  as  it  the  eont'spondiug 
■examinations  had  been  passed  in  Londrtn." 

l-'roni  my  resid(>iice  in  Esypt  f'''^  •'  poi'lion  Of  t\v'o  voeent 
winters,  ,<iiid  the  opportunities  1  had  of  makins  myself 
.loquainted  ivith  tlio  facilities  for  study int,' niedieine  and 
surgery  in  Cairo,  1  am  strongly  of  opinion  that  further 
.■rnportant  developments  should  be  eneourageti.  I  hope 
this  may  take  the  form  of  a  troi)ieal  school  oi'  medicine 
•in  Cairo  in  connexion  wtth  the  Triedical  .school,  and  open 
<to  all  nationalities.  •      '"'     '"     '    -    ■■  '■ 

From  the  British  point'-df^^'iv' '-Sfl'dii  iih' 'ittstitntion  ' 
would  offer  many  advantages.  In  the  first  place,  Cairo 
■is  within  a  week's  journey  from  England,  and,  in  the 
next,  it  is  on  tlie  areat  highway  to  British  India,  to 
Australia,  to  parts  of  Africa  and  other  places  in  wliich 
we  have  large  interests.  In  addition  to  educating  medical 
students,  sneli  could  be  made  available  for  civil,  naval, 
.ind  military  medical  practitioners  desirous  of  obtaining 
this  form  of  post-graduate  study.  If  the  Egyptian  student 
may  now  count  his  time  spent  tliere  for  examination  pur- 
^jioaes,  there  seems  no  reason  why  the  latter  persons  may 
not  do  so  in  the  pursuit  of  further  professional  knowledge 
.-ind  experience.  Of  the  advantages  of  Cairo  as  a  place 
-of  study  for  tropical  diseases  I  need  hardly  say  a  word. 
Many  types  of  medical  and  surgical  diseases  may  be  seen 
there  in  their  most  acute  and  varied  forms,  and  the  facili- 
"tics  ottered  by  a  large  hospital  with  a  \vell-equipped 
medical'  school  and  museum  attached,  with  English- 
speaking  professors  fincluding  hospital  physicians  and 
■surgeons")  leave  nothing  to  be  desired. 

In  the  volumes  of  reports  recently  issued  by  the  Kaar- 
EI-Ainy  Hospital  will  be  found  much  valuable  information 
.and  original  researcli,  made  on  the  spot,  relating  to 
-■iropical  disease. 

Those  of  us  who  were  fortunate  enough  to  be  present  at 
the  First  Egyptian  Medical  Congress  (1902)  will  not  forget 
the  personal  encouragement  that  great  cosmopolitan 
assembly  received  from  H.H.  the  Khedive,  and  the 
numerous  scientitic  attractions  and  novelties  provided 
'ior  us. 

Though  excellent  work  is  being  done  in   the   tropical 
-schools  of  London  and  Liverpool,  this  should  be  added  to 
by  similar  etl'orts  in  places  which  are  themselves  liable 
io  tropical  diseases  and  their  causes. — ^I  am,  etc., 
Ijondon,  W.,  JI.iy7th.  EEniNALI)  HABniSON. 

— ^"-^Ttl — ^ ■■iJi    .ii 

THE    SUMMER    DIARRHOEA    OF    INFANfS. 
Sib, — It  is   a   very  interesting  question   raised   by  Dr. 
•J.  T,  C.  Nash  in  his  letter  in  your  issue  of  May  5th  as  to 
whether  the   summer  dian-hoea  of   infanta  is  diite' to:  on* 
specific  organism  or  not. 

I  may  say,  in  answer  to  his  inquiries  respecting  the 
local  incidence  of  bacilli  Nos.  1  and  5,  mentioned  in  my 
E-epovt  to  the  Science  Committee  in  the  Emtish  MicnicA^ 
-louRNAL  of  April  21st,  the  propcirtion  of  cases  In  which 
'they  were  fomid  was  very  nearly  equal  in  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  and  tlie  Yictoria 
Hospital  for  8ick  Children,  Chelsea,  No.  1  being  found  in 
25  oases  out  of  49  at  the  former  and  in  3  out  of  9  cases  at 
the  latter  institution.  No.  3  was  found  in  4  cases  out 
of  49  at  the  Hospital  for  biek  Children,  Crreat  Ormond 
:Street,  and  in  1  case  out  of  9  at  the  Victoria  Hospital  for 
Sick  Children,  Clielsea.  The  cases  at  both  hospitals 
■occurred  between  .July  15tll  and  Septembt-r  30th. 

I  trust  by  a  further  investigation  this  summer  to  gain 
imore  light  on  the  subject.— I  am, -etc.,  :  : 

luu   jiiiij    ii  yi-    :■.'"!   nviiii    I    ,,1  11  i    iH.  DBiiiji.iMoKCrASr.. 

Lister  Institute  of  PrevnnHyiS'MtidicliM.  '    1  ■,;',•  ; ' 

S.W.,  May  5tli.' 


PASTEURIZED  MILK  AND  INFANT  FEEDING. 

SrR,— Tlie  letter  of  Dr.  G.  A.  iSutherland  in  the  British 

MitDicAi.  .louuNAL   of    May   5th,   calling  attention   to   a 

prevalelit    and    growing    evil,    is  highly   important  and 

valuable.     As  far  as  the  evidence  of  my  cases  quoted  by 


him  is  material,  he  might  h.ive  strengthened  his  position 
by  mentioning  llu^  chief  feature  which  was  the  main 
point  of  interest  in  each.  The  "extraordinary  course" 
referred  to  in  my  paper  was  not  the  mere  delay  in  the 
resolution  of  a  subperiosteal  haemorrhage,  but  the  forma- 
tion of  new  bone  in  the  detached  periosteum  in  each  of 
thew^  consecutive  cases  of  scurvy  inadvertently  fed  on 
pasteurized  milk.  In  one  ease,  where  the  change  of  milk 
instituted  by  the  dairy  company  was  not  discovered  and ' 
the  infant  died,  the  newly-formed  jieriosteal  Iwne  was  of'' 
remark.able  extent,  being  thicker  in  places  than  the  femur 
it  surrounded.  Iii  the  sui^eeeding  two,  whilst  on 
pasteurized  milk,  a  thin  layer  of  bone  formed  in  the 
periosteum  detached  from  the  femur,  a  condition  t,hat  was 
verified  by  skiagraphs  taken  by  l>r.  G.  M.  Graham.  On  a 
change  being  made  from  ]iasteuri-/.ed  to  fresh  milk  thei 
new-bone  formation  ceased  in  each,  and  in  the  course  of 
time  that  already  formed  was  slowly  absorbed. 

These  three  eases  would  seem  ayit  illustration*  of  thW 
dangers  of  pasteurized  milk  pointed  out  by  Dr.  Sutherlaftd' 
in  his  timely  letter.-—!  am,  etc., 

LondHii,  W.,May7flL.  .1.  A.  CoUTTS. 


THE  BACTERIOLOGY  OF  A  COMMON  COLD. 

Sm, — It  was  with  much  pleasure  that  I  read  Dr. 
Benham's  very  able  and  interesting  paper  upon  the  above 
subject,  especially  as  I  have  been  making  researches  upon 
the  same  subject  myself  for  several  months  past.  I' 
should  like  to  make  a  few  remarks  ;  fir.st,  of  criticism  ; 
secondly,  detailing  briefly  the  results  I  have  myself  ob- 
tained. In  the  first  place,  it  is  no  more  to  be  (Expected 
that  any  one  single  organism  is  the  cause  of  all  cases  of  a 
common  cold  than  it  is  that  any  single  organism  is  the 
cause  of  peritonitis,  perinephritic  abscess,  or  pneumonia, 
for  example,  and  great  care  must  therefore  be  taken'  • 
against  too  Btrongly  urging  the  claims  of  any  particular 
organism  as  "  the  "  cause  of  the  common  cold.  The  lack 
of  pathogenicity  of  the  organism  described  in  inoculation 
experiments  seriously  mitigates  against  its  claims  to 
recognition  as  "  the  "  "factor  in  such  cases.  I  should  also 
like  to  point  out  that  in  a  certain  class  of  cold  "  th« 
second  or  third  day,  or  at  a  much  later  period"  maybe 
too  late  to  catch  tlie  particular  organism  at  work,  as  I 
have  often  found  it  to  disappear  in  about  twenty-four 
hours  after  the  first  onset. 

Among  the  cases  I  have  examined  have  been  several 
from  three  separate  severe  local  epidemics.  In  the  first  of 
these  the  Micrococcus  catarrhalis  was  isolated  with  ease 
from  each  case  examined  ;  in  the  second  and  third,  which 
were  both  of  a  severely  infective  character,  the  bacillus  of 
Friedlander  was  found  in  (*very  case  during  the  first 
twenty-four  hours,  and  sometimes  later.  It  was  of  a  very 
virulent  stamp,  being  pathogenic  not  only  for  mice  and 
guinea-pigs,  but  even  for  r.ibbits  ;  it  also  clotted  milk  and 
fermented  glycerine  broth  with  ease.  A  reinfection  some- 
times occurred,  producing  either  a  second  acute  cold  or 
else  a  chronic  cold  lasting  for  months.  The  proofs  of  the 
direct  connexion  of  this  organism  with  these  epidemioa 
are  as  follows : 

1.  That  the  appearance  of  the  bacillus  in  the  nasal 
passages  of  the  people  atTected  synchronized  with  the 
onset  of  an  attack. 

2.  That  the  organism  and  colds  disappeared  together. 

3.  That  the  opsonic  index  of  the  patient's  blood  which 
was  particularly  studied  to  the  bacillus  of  Friedlander 
was  affected  by  a  cold  precisely  in  the  way  that  would  be 
expected  in  the  case  of  an  infection  by  that  organism — 
that  is,  it  rose  steadily  to  a  maximum,  remained  there  for 
some  time,  then  steadily  fell  to  about  unity  during  a 
period  of  perfect  freedom  from  cold.  Second  and  third 
attacks  had  precisely  similar  results.  ;''";,        ,'  ' 

4.  That  the  appearance  in  the  house  of  al  person  "whose 
nasal  passages  were  known  to  be  infected  by  the  bacillus 
of  Friedlander  sufficed  to  start  an  epidemic  of  colds  on 
several  occasions,  and  that  from  the  noses  of  such  as  were 
examined,  the  bacillus  of  Friedlander  was  also  isolated. 

In  conclusion,  I  do  not  wish  to  urge  too  strongly  the 
flaims  of  the  bacillus  of  Friedlander  in  the  causation  of 
the  common  cold,  but  I  have  found  it  to  be  a  very  common 
cause,  much  iiKjre  so  than  the  Micrococcus  catmrhaUs.  As 
for  the  naiillus  frptus  much  stronger  proof  than  any 
brought  forward  by  Dr.  Beiiham  as  to  its  pathogenicity 
and  causal  relation  to  the  common  cold  must  be  advane«'tl 
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before   it  can  be   regarded  as  the  cause  rather  than  an 
accompaniment. — I  am,  etc., 

K.  AV.  Allen,  M.A.,  M.B..  B.S., 
London,  W..  May  5th.        Gull  Student  of  I>;itholog>-.  Guy's  Hospital. 


MIDWIFERY    OF    THE    PRESENT    DAY. 

f-iR, — Having  pursued  witli  tlie  greatest  interest  the 
various  opinions  on  the  above,  whicli  liave  appeared  in  the 
British  Medical  Journal  since  the  publication  of  the 
excellent  letter  from  the  master  mind  of  Dr.  Horrocks,  I 
am  still  of  opinion  that  Ids  clear  and  straightforward 
discourse  on  the  treatment  of  normal  labour  will  with- 
stand any  present-day  criticism. 

Dr.  Horrocks  was  dealing  with  normal  labour,  and  that 
alone,  and  its  common-sense  treatment,  therefore,  a 
discussion  going  beyond  the  borderland  of  normal  labour 
is  out  of  place  in  this  particular  instance. 

As  a  practitioner  who  has  been  extensively  engaged  in 
the  constant  practice  of  midwifery  for  over  twenty  years, 
arid  one  who  has  taught  midwifery,  not  in  theory  in  the 
lecture  room,  but  clinically  in  practice  at  the  bedside,  I 
can  thoroughly  endorse  all  that  Dr.  Horrocks  has  to  say 
on  the  treatment  of  normal  labour. 

I  neither  consider  his  teaching  antediluvian,  nor 
approaching  masterly  inactivity,  but  it  is  the  teaching  of 
one  who  from  long  experience  and  correct  observation  has 
an-ived  at  the  trutli,  and  that  is,  that  no!-mal  physiological 
processes  are  better  not  interfered  with,  but  left  to  Nature. 
Meddlesomeness  in  everything  is  bad. 

In  conclusion,  I  may  say  that  I  am  convinced  (hat  those 
who  adopt  ];)r.  Horrockss  treatment  in  normal  labour  will 
have  no  cause  for  regret,  and  the  results  should  be  every- 
thing that  can  be  desired,  but  when  abnormalities  occur, 
they  must  be  treated,  and  I  for  one  trust  that  the  day  is 
not  far  distant  when  Dr.  Horrocks  will  give  we  practitioners 
another  intellectual  treat,  by  an  article  from  his  able  pen, 
upon  the  treatment  of  the  minor  abnormalities  occurring 
in  midwifery  practice  of  the  present  day. — I  am,  etc., 
Stantoubm-y.  Maj-S^th.  CHARLES  H.  MlLES. 

SiK, — After  much  midwifery  experience,  I  believe,  that 
if  all  doctors  and  midlives  could  be  persuaded  to  follow 
Dr.  Peter  Horrocks's  advice  in  the  conduct  of  natural 
labours,  untold  sufl'ering  and  human  life  would  be  saved. 
Doubtless  your  correspondents  of  the  "advanced"  school 
have  become  expert  with  their  instruments  ;  for  the  safe 
conduct  of  a  natural  labour  I  should  have  infinitely  more 
confidence  in  a  midwife,  who  followed  Dr.  Horrocks's 
advice,  than  in  any  of  them. 

In  muscular  primiparae,  where  as  a  rule  labour  goes 
slowly,  I  have  found  the  early  applicati<in  of  forceps 
especially  hai-mful.  Through  this  procedure  many  lives 
have^^  been  lost,  many  women  permanently  maimed.  Left 
to  Nature  it  is  surprising  how  well  these  patients  are 
immediately  after  labour,  even  though  the  lalwur  may 
have  been  protracted.  They  are  cheerful  and  bright,  and, 
in  my  opinion,  have  much  more  strength  and  vigour  tlian 
had  they  been  delivered  earlier  with  chloroform  and 
forceps,  and  with  less  risk  of  atony  of  the  bladder  or  other 
complication. 

The  advic(!  to  young  medical  mente  use  the  "advanced 
method  "  places  the  patients  of  these  young  men,  if  they 
follow  th(!  advice,  in  a  highly  critical  position.  Young 
medical  men  used  to  be,  and  still  are,  I  believe,  turned  out 
on  the  public  possessing  theoretical  knowledge  only; 
their  practical  training  of  little  value.  They  should  not 
l>e  permitted  to  use  forceps  at  all  without  furilier  training. 
Who  can  blame  tbem  if  they  think  tbe  advice  of  our 
••advanced"  friends  is  directed  towards  them,  and  if 
they  use  the  forceps  with  disaster  to  tlieir  patients  ^ 
Tired  and  anxious,  in  tlie  presence  of  a  woman  in  jjain, 
with  nervous  friends  about,  theirs  is  a  liard  position. 

It  will  be  admitted  that  a  doctor  has  no  right  to  engage 
to  attend  a  single,  case  of  conlinement  if  he  has  no  time 
to  do  80,  without  hurrying  the  patient  to  her  hurt.  If 
niidwives,  imbued  witli  Dr.  Horrocks's  teaching,  could  do 
all  midwifery  practice,  calling  in  a  trained  specialist  for 
abnormal  labours,  ours  w.uld  be  a  heallhier  and  hajjpier 
time.  Routine  niidwifery  does  not  seem  a  man's  work. 
Tlie  maklnf^a  surgical  operation  out  of  a  natural  process, 
as  Dr.  Mears  tells  us  hr;  dors  in  80  per  cent,  of  his  cases, 
is  one  indication  of  this,  and  there  are  many  "advanced  " 
men  beside  liim.  "  Advanced  "  is  hardly  tin-  adjective  to 
ai>I<ly  to  those  wliose  aim  is  the  out<|oing  of  Nnlure. 


Some  believe  that  they  will  lose  practice  if  they  stanc2 
Viy  natural  methods  with  patience,  and  avoid  unnecessary 
examinations,  chloroform,  ond  the  forceps  ;  in  my  experi- 
ence the  reverse  would  seem  to  have  been  the  case.— 
I  am,  etc., 

Henry  Monteaulk,  M.D. 
Peudlctou,  Manolicstev.  April  ZOUi. 

THE  CHOICE  OF  CANDIDATES  FOR  THE  GENERAL. 
MEDICAL  COUNCIL. 

Sir,— Our  attention  has  been  drawn  to  the  leading 
article  in  the  Medical  Times  and  Hospital  Gazette  oi~ 
April  14tli,  in  which  it  is  stated  that  tho  three  candidates, 
for  election  as  direct  representatives  on  the  Ge))era) 
Medical  Council  who  have  been  most  tiowerfully  sup- 
ported by  the  Divisions  of  the  British  Medical  Associa- 
tion, and  each  of  whom  has  been  nominated  by  thf 
Marylebcne  Division  of  the  Metropolitan  Counties 
Branch,  are  consulting  surgeons. 

As  one  of  the  candidates  so  referred  to  is  unmistakably 
Dr.  Langley  Browne,  the  nominee  of  the  Central  (Bir- 
mingham) Division,  we  beg  leave  to  explain  the  above 
statement  so  far  as  he  is  concerned. 

Dr.  Langley  Browne  is  not  only  well  known  in  this- 
district  as  an  absolutely  bona-flde  general  practitioner,, 
but,  in  addition  to  carrying  on  his  private  practice,  he- 
was  also  for  thirty-one  years  Honorary  Surgeon  to  th(^- 
West  Bromwich  Hospital,  which  is  placed  in  a  district:, 
where  there  is  a  large  amount  of  surgical  work  due  to- 
accidents,  etc.  On  his  retirement  from  this  office  he  was 
appointed  Consulting  Surgeon  to  the  Hospital,  but  he  haii 
never  carried  on  a  consulting  practice. 

For  several  years  he  was  Chairman  of  the  Council  of  tin- 
Birmingham  and  District  General  Medical  Practitioners-' 
Union,  and  subsequently  our  President. 

We  are  in  a  position  to  state  positively  that  the  whole, 
of  his  professional  career  has  been  spent  in  general  prac- 
tice, in  which  he  is  still  engaged  so  far  as  his  numerous- 
]Hiblic  .appointments  will  permit ;  and  we  may  add  tha t- 
his  candidature  for  election  on  the  General  Medical- 
Council  has  received  the  cordial  and  unanimous  support 
of  the  Council  of  our  I'nion,  who  have  every  reason  tc*. 
know  that  he  is  specially  fitted  to  represent  the  interests-- 
of  general  practitioners. — We  are,  etc., 
.Tam-^s  Neal,  1 

F.  J.  Vincent  Hai.l,  \  Hmorary  Secretaries.. 
E.  W.  Parsey,  J 

Birmingham,  May  5th. 

THE    COUNCIL   OF   THE   L.\NCASH1RE    AND 

CHESHIRE    BRANCH. 
Sir,— I  regret  to  find  that  the  list  of  members  of  il\^r 
Council  of  the  Lanca.?hire  and  Cheshire  Branch  just  pub- 
lished is  not  correct,  the  names  of  Dr.  J.  Brassey  Brierley. 
Dr.   G.    H.   Broadbent,   and    Dr,  F.   Cox   being  omitted, 
although  these  names  are  correctly  notified  amongst  the 
olficei-s  of  the  several  Divisions.     In  view  of  the  approach- 
ing   election   of    direct  representatives    on    the   General. 
Medical  Council,  for  which  Dr.  G.  H.  Broadbent  is  one  of: 
the  nominated  candidates,  1  shall  be  glad  if  you  will  give- 
publicity   to    this   correction  lest  there    should   be,.:,any 
misunderstanding, — I  am,  etc,  '     ^.< 

T.  Arthur  Hklme,  Honorary  Secretary. 
Manchester,  May  8th, 


PAROCHIAL  MEDICAL  OFFICERS  IN  SCOTLAND. 

Sir,— Most  Scottish  Poor-law  medical  officers  will  bc- 
pleased  to  see  their  cause  again  championed  bv  Dr,  Bruce- 
of  Dingwall,  I  foid  gratified  that  on  two  occasions  he  has- 
expressed  agreement  with  suggestions  I  ventured  to  make- 
having  for  their  object  the  improvement  of  the  , status  of ' 
Highland  medical  officers,  and  drawing  attention,  to  the 
servde  conditions  under  wliich  they  are  required  to  carry  ■ 
on  their  duties,  ]  fancy  Dr.  Bruce' is  right  in  saying  th.it 
the  present  Parliaiii..nt  will  not  grant  us  any  measure  of. 
security  of  tenure.  In  fact.  I  have  never  seen  that  our 
Bill  has  Ih'Cii  introduced  this  session. 

It  B.ems  to  me  we  Highland  parochial  doctors  would", 
gain  more  respect  if  we  iirotected  ourselves  instead  of 
begging  for  a  protection  to  which  we  arc  as  justly  and 
(■gaily  entitled  as  msiiectors  of  poor.  Neither  the  Pool  ■ 
l.nw  Act  of  1845  nor  any  of  the  subsequent  amendments -■ 
make  any  dislm.-don  whatever  between  the  two  ofiicials. 
.■iH  regards  dismissal  from  office. 


May  14,  igo6.] 
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Till'  pii'sont  attitude  of  pai-ish  councils  towards  medical 
«iiticers  is  due  to  a  supposition  baaed  on  "judge-made 
law''  and  the  "opinions"  of  lAH'al  Ciovernmenl,  Boai'd 
ilaw  ollicials.  Neithei-  the  oni'  nor  the  other,  1  reH|)c<'tfully 
.submit,  have  th(>  ris'lit  to  assume  leoislalion  on  liehalf  nf 
parisli  couneils  to  tlie  disadvantage  of  the  nu'dical  ollicers, 
■jiud  I  tirmly  believe  that  if  the  utmo.st  putilicity  were 
.ijiven  ti)  three  or  four  more  cues  similar  to  I'r.  Macara's, 
-nn  end  would  soon  be  put  to  the  present  very  unsatisfac- 
■tory  position  of  liij^hland  parisli  doctors. 

i'lie  position  is  as  follows  :  The  Local  (iovernment 
t'.oard  has  stdtitturt/  power  to  dismiss  a  medical  oflieer, 
0)Ut,  so  it  says,  cannot  retain  him  in  ollice.  I'arish  councils, 
<in  the  other  hand,  have  arrogated  to  themselves  the  power 
•I0  dismiss  the  doctor,  hut  they  cannot  retain  him  in  ofliee. 
Tlius  both  authorities  can  dismiss  a  medical  ofljcer,  but 
neither  of  them  can  retain  him  in  oflicc.  It  seems  to  me 
that  the  only  authority  who  can  retain  tlie  doctor  in  office 
is  himself  if  he  has  tlie  pluck  to  do  sn,  only  lu^  would  need 
to  |)ossess  an  immaculate  record,  and  powerful  legal  and 
•Unancial  support,  liecause  he  cannot  fall  back  on  the  rate- 
payers' pockets  to  defend  himself  as  Mr.  Humble  can. 

The  Local  Government  Board  reserves  to  itself  the  right 
to  approve  of  the  appointment  of  a  medical  officer.  This 
was  denied  to  me  by  an  official  of  the  I^ocal  Government 
Board  ;  yet,  strange  to  say,  that  authority  some  years  ago 
i-efused  to  sanction  the  appointment  of  a  legally-qualified 
;\nd  registered  medical  practitioner.  In  this  case  it  so 
•liappened  that  the  Board  was  justified  ;  but  still,  it  proves 
•my  contention  that  it  has  that  power  over  parish  councils. 
'It  must  approve  of  the  salary  given  to  the  doctors.  It 
formulates  stringent  rules  for  his  guidance  ;  and  finally, 
it.  and  it  only,  possesses  statutory  power  to  dismiss  him. 
Xotwithstandiiv;  this,  the  Local  Government  Board  says 
K,hat  it  cannot  help  us,  so  it  seems  little  use  appealing  to 
tthe  Board. 

At  the  risk  of  appearing  revolutionary,"  I  would  again 
advise  all  Highland  parish  doctors  to  join  both  medical 
defence  unions,  and,  if  threatened  with  arbitrary  dis- 
missal, appeal  formally  to  the  Local  Government  Board, 
intimating  at  the  same  time  that  legal  proceedings  will 
'be  taken  against  the  jjarish  council  if  necessary. 

I  re-echo  Dr.  Bruce's  advice,  if  "  he  is  to  die,  let  him  die 
hard.''    He  dies  in  a  good  cause,  namely,  an  attempt  to 
•  •mancipate  his  professional  brethren  from  Bumbledom. — 
!1  am,  etc., 
M.\y  3rcl.  One  of  Them. 

MR.  ARNOLD  LUPTON  AND  VACCINATIOX. 
•Sir, — In  the  British  Medical  Journal  of  April  21st 
you  honoured  me  by  some  references  to  a  calculation 
nvhich  I  put  forward  to  the  effect  that  100,000  people  were 
tmnually  killed  in  this  country  by  vaccination.  In  reply 
to  your  comments,  I  may  say  that  I  have  not  pledged 
.myself,  .and  do  not  pledge  myself,  to  the  accuracy  of  that 
<:alculation  ;  but  this  I  do  say,  that  I  should  have  no  right 
to  circulate  such  a  calculation  unless  I  believed  that  there 
•was  an  authoritative  basis  for  the  figures.  It  may  be  that 
:i  careful  inquiry  would  show  that  the  actual  number  of 
deaths  caused  everv  year  by  vaccination  in  this  country 
^^■as  less  than  100,000.  Suppose,  for  the  sake  of  argument, 
•that  the  provaccinating  fraternity,  analysing  the  figures  in 
the  metliod  suggested  by  your  article,  reduced  the  number 
of  deaths  caused  annually  in  this  country  by  vaccination 
to  10,000  people,  still  that  figure  would  be  sufficiently 
atartling  to  make  ordinary  peoi>le  pause  and  consider 
^whether  or  not  they  desire  to  pay  for  such  a  slaughter  of 
the  innocents. 

But  now  as  to  the  calculation  which  I  did  put  forward. 
'I  have  before  me  the  Government  paper.  It  was  printeil 
by  order  of  the  House  of  Commons  and  dated  August  14tli, 
1877.  It  is  headed,  "Vaccination  Mortality."  That 
heading  was  put  by  the  Registrar-General,  not  by  me. 
Tliis  return  gives  the  deaths  over  a  period  of  28  years 
from  15  causes,  including  small-pox.  In  the  7  years 
■ending  with  1853  the  average  number  of  deaths  from 
these  15  causes  per  annum  was,  in  England  and  "Wales 
ulone,  about  138,000. 

In  1854  vaccination  had  become  compulsory,  and  from 
that  date  the  deaths  from  these  same  diseases  (or  causes) 
went  up  and  up  till,  in  1875,  the  number  of  deaths  was,  in 
one  year,  217,700.:  This  showed  an  increase  in  the  deaths 
fi'om   these  cm=es  of  nearly  80,000  a  year,  following  on 


compulsory  vaccination,  in  England  and  Wales  alone.  Is 
it  not  likely  that  a  similar  increase  took  place  in  Scotland 
and  Ireland  ':*  If  it  did,  then  there  were  more  than  20,000 
additional  deatlis  in  tliose  countries,  making  the  total  of 
100,000  de.iths  given  in  the  calculation  referred  to. 

Yiiu  say  100,000  deaths  equal  1  in  5  of  all  deaths,  but 
the  calculation  refers  to  the  United  Kingdom,  and  in  1877 
tlie  total  of  deaths  was  not  very  far  short  of  700,000,  so 
that  the  deaths  due  to  vaccination  (according  to  the  calcu- 
lation) were  1  in  7  of  all  dea,ths. 

The  figure  of  100,000  deaths  requires,  of  course,  cor- 
recting for  increase  of  jnpulation,  and  this  reduces  tin? 
deaths,  possibly  <lue  to  vaccination,  to  83,000.  But,  on 
the  other  hand,  tliere  ought  to  have  been  a  decline  in  the 
death-rate  from  these  fifteen  causes  due  to  sanitation; 
unfortunately  the  cH'ects  of  sanitation  were  counteracted 
by  vaccination,  so  these  Government  figures  indicate 
an  increase  in  deaths  of  100,000  a  year  due  to  vaccination. 
I  think  I  liave  thus  shown  very  clearly  that  whatever 
may  be  tli(^  real  number  of  deaths  by  vaccination,  the 
calculation  which  1  have  put  forward  is  founded  upon 
authoritative  Govermueiil  figures,  and  is  such  that  any 
candidate  for  Parliami'nt  or  mend.ier  of  Parliament  wlui 
believes  either  compulsory  vaccination  or  vaccination  in 
itself  to  bo  wrong  may  justly  put  forward  in  support  of  his 
case. 

You  state  that  some  of  these  deaths  from  the  fifteen 
diseases  could  not  be  due  to  vaccination,  but  there  I 
respectfully  difi'er  from  you.  No  medical  man  who  has  any 
knowledge  at  all  of  the  meaning  and  theory  of  vaccination 
will  deny  that  if  it  is  properly  done  it  causes  an  illness ; 
neither  will  he,  it  he  is  an  honest  and  competent  witness 
of  experience,  deny  that,  under  certain  conditions  and  in 
certain  children,  that  illness  may  be  serious.  Every  com. 
potent  and  honourable  man  will  also  admit  that  if  a 
person  is  sufl'ering  from  an  illness  by  which  they  are 
weakened  they  are  more  liable  than  a  person  in  health  to 
die  from  some  other  ailment  which  may  attack  them  in 
their  weakened  condition  :  and  every  competent  and 
honourable  medical  man  will  also  admit  that  at  the  time 
of  death  the  patient  not  infrequently  sufTers  from  a  com- 
bination of  ailments.  That  being  so.  it  follows  that  any 
baby  or  adult  person  who  is  made  ill  by  vaccination  may 
die  of  bronchitis,  diaiThoea.  or  almost  a7iy  other  ailment 
in  the  Registrar-General's  vocabulary,  and  the  death  may 
be  really  due  to  vaccination. 

With  regard  to  syphilis,  it  was  shown  by  the  eminent 
Dr.  Oreighton  that  there  was  a  great  increase  in  deaths 
fi-om  infantile  syphilis  following  upon  compulsory  vaccina- 
tion. It  was  also  shown  by  that  eminent  doctor  and  by 
others  that  there  is  a  striking  similarity  between  some  of 
the  efl'ects  of  cow-pox  (vaccination)  and  syphilis,  and  that 
the  cases  of  the  production  of  this  terrible  disease  were 
not  so  rare  as  you  would  suggest. 

A  study  of  some  of  the  writings  of  learned  medical 
advocates  of  vaccination  will  .show  that  its  efl'ects  often 
endure  for  many  years,  and.  indeed,  I  think  no  competent 
medical  man  will  deny  that  the  effects  of  some  illness  in 
childhood  may  endure  for  the  whole  of  a  person's  life ;  it 
may  result  in  some  weakened  condition  of  the  nerves,  or 
in  some  predisposition  of  other  parts  of  the  body  which 
may  make  it  less  able  to  resist,  even  in  middle  or  old  age, 
such  a  disease  as  cancer.  There  are  dentists  who  say  that 
the  growth  of  teeth  in  babies  is  seriously  injured  by 
vaccination.  I  may  say  that  in  Germany  babies  are 
exempted  from  compulsory  vaccination  up  to  the  age 
of  12  months  ;  and  I  am  happy  to  think  that  the  Presi- 
dent of  the  Local  Government  Board,  in  his  speech  in 
the  debate  on  April  25th,  suggested  the  raising  of  the 
exemption  limit  to  5  year.s. 

It  was  certainly  very  surprising,  if  tlie  use  of  humanized 
lymph  was  so  harmless  as  you  would  suggest,  that  in  the 
Act  of  1898  the  use  of  calf  lymph  only  should  be  made 
compulsory,  thereby  at  one  stroke  upsetting  the  practice 
defended  by  the  medical  fraternity  for  a  hundred  years.  I 
do  not  know  if  any  one  uses  the  humanized  lymph  now, 
but  I  know  nuMlical  men  who  say  that  on  no  account 
would  tliey  use  it.  Surely  we  cannot  now  rely  on  the 
authority  of  the  medical  profession,  when  its  established 
practice  of  a  hundred  yeai-s  is  thus  rudely  set  aside  ? 

I  and  most  other  aiitivaccinators  condemned  the  use  of 
humanized  lym])li,  but  I  never  for  one  moment  suggested 
—and  I  do  not  know  that  any  other  antivaccinator  has 
done  sc — that   c'lf   lymph   vi'as   any   better;    indeed  the 
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evidence  o£  many  meiiiGal  men  (including  J«>uiier)  wlio 
have  studied  the  question  during  the  last  hundred  and 
ten  yeai-s  is  tliat  eaU  lymph  is  much  moro  dangerous  than 
humanized  lymph. 

The  tenible  cases  that  I  have  seen  myself  and  others 
that  I  know  of  prove  thjs  calf  lymph  to  be  a  horrible  and 
dangerous  thing  to  put  into  tUt*  blood  of  any  human 
. being,  and  I  trust  that  the  time  is  not  far  distant  when 
the  honourable  profession  you  reprosent  and  tlie  great 
medical  literature  of  this  coyjitry  will  discard  the  use  of 
policemen  and  police  magistrates  for  the  enforcement  of 
■an  eighteenth-century  nostrum  and  rely  upon  modern 
.science  in  their  combat  with  4ieeaBP.'— I  am,  etc., 

House  oJ  Comiiious.Ai.rU30t;i.  All\OI.D  LuPTON, 


INFLUENCE  OF  -Y  KAYS  UPON  TREATMEJvT  OF 
FKACTUBES  AND  DISLOCATIONS. 

Sir,— I  am  much  interested— as  all  medical  radio- 
graphers must  be— in  Mr.  Lynn  Tiiomas's  paper  and 
illustrations  in  the  British  Medical  Joubnal  of  May  5th, 
p.  1034. 

But  are  not  the  appearances  he  describes  simply  the 
perepeetive  appearances  which  these  same  objects  would 
present  to  an  eye  in  the  position  of  the  focus  tube  in 
each  case,  supposing  the  objects  pourtfayed  were  oorre- 
gpondingly  visually  transparent? 

The  essential  ambiguity  of  an  .i^ray  representation 
consists  in  the  fact  that,  owing  to  tlus  centrifugal  nature 
of  the  projeeti)ig  agent,  bodies  opaque  to  .i-  rays  eclipse 
evei-ything  both  beyond  them  and  between  them  and  the 
focus  tube,  whereas  transparent  bodies  come  out  on  tlie 
plate  indifferently  one  through  another,  witliout  any 
blurring  by  refi-action.  Hence  witliout  stereoscopic 
methods  we  are  restricted  to  perspective  considerations 
alone  in  determining  the  relative  distances  of  the  parts 
depicted. 

Yet  from  perspective  principles  alone  it  is  possible 
sometimes  to  draw  definite  and  reliable  conclusions. 
Thus  in  Mr.  Thomas's  figure  2  a  and  n,  from  inspection  it 
is  almost  certain  that,  at  the  times  the  radiographs  were 
taken,  in  each  case  the  lower  fractured  outline  of  the  head 
of  the  humerus  was  further  from  the  plate  than  the  upper 
broken  edge  of  the  sliaft.  Nor  is  any  personal  examination 
dI  the  patient  necessary  to  determine  tlie  fact. 

If  the  side  (right  or  left)  and  the  position  of  the  patient 
in  reference  to  the  focus  tube  and  plate  be  known, 
further  inferences  of  a  practical  kind  could  bo  safely 
drawn,  not  othenvise  obtainable  than  by  means  of  the 
radiograph  to  start  with. — I  am,  etc., 

j>,;  r     .,     ..„  W.  Cotton,  M.D. 


THE  HEAD  QUARTER?!  OE  THE  ASSOCIATION. 

Siu, — As  the  proposer  of  the  resolution  for  extending 
the  Library  hours  which  was  carried  unanimously  at  a, 
meeting  of  the  City  Division,  I  am  indeed  sorry  to  learn 
that  the  T.ilirary  Committee  does  not  see  its  way  to  keep 
open  tlie  room  till  11  p.m. 

I  did  not  propose  this  resolution  until  I  had  taken  the 
opinion  of  a  large  number  of  memliers,  who  without 
exception  were  in  favour  of  the  Li brai-y  being  kept  oi>en 
nntil  a  later  hour.  I  would  ask.  Have  the  Library  Com- 
mittee considered  thoroughly  the  needs  of  those  wlio,  on 
account  of  their  work,  cannot  use  the  Library  during  the 
afternoon  'r    T  am  afraid  not. 

I  see  by  the  accounts  published  in  tlie  Srei'i.KMKNT  of 
April  28tli  that  £109  16s.  has  been  spent  during  1906  in 
purchaging  books,  and  that  it  has  cpet  the  Library 
Committee  £123  2s.  2d.  to  do  this. 

May  I  take  this  occasion  to  expi-ess  my  thanks  to  the 
oourteona  and  painstaking  Librarian  for  the  kindly  help 
■whicli  he  has  always  given  me? 

I  am  pli'ased  to  si-e  that  Dr.  Hroadbent  has  talcen  up 
the  question  of  the  rebuilding  of  429,  Strand,  and  trust 
that  we  may  hear  from  him  again  more  fully  on  this 
matter. 

At  the  game  meeting  of  the  ('ity  Division,  at  whicli 
I  proposed  that  th«  Libraiy  be  kejit  open  till  11  p.m., 
I  proposed,  and  this  resolution  was  also  can-ied  unani- 
mously : 

That  better  accommorlation  be  provided  at  head  qnartcru 
for  the  Bocini  intercourHc  of  mcrnl/cr«,  and  cipecially 
provincial  memberii. 


I  also  propounded  at  that  meeting  a  scheme  by  which 
it  might  be  cai-ried  out  economically,  which  at  present 
would  be  too  lengthy  for  your  paper.  I  have  during  the 
past  six  months  visited  a  large  number  of  members,  in 
order  to  sound  them  witli  regard  to  my  proposals,  and  1 
cannot  remember  a  single  instanc*;  where  they  were  not 
favourably  entertained.  I  can  hardly  agree  with  the 
Medical  Secretary  as  to  the  awakening  of  activity  in  the- 
Divisions,  for  I  have  found  it  otherwise.  To  me  the  luke- 
warmness  and  apathy  is  disheartening.  I  believe  I  am 
right  in  saymg  that  it  is  often  difficult  to  get  a  quorum, 
at  the  meetings  of  many  of  the  Divisions.  Just  lately  tlie 
City  Division  had  to  rediiee  the  number  necessary  to  form 
a  quorum  from  12  to  8. 

The  question  has  been  often  asked.  What  do  we  get 
for  our  25.S.  a  yean  ?  the  answer  to  which  is,  the  Journasl- 
That  is  all ;  nothing  more,  Surely  it  is  time  something 
was  done  to  bring  the  members  more  togetlier  socially,  ao 
that  we  may  obtain  that  goodwill  and  unity  so  needful  in, 
our  profession — something  done  to  render  an  Association 
such  as  ours  a  power,  not  a  laughing-stock,  as  it  was  made- 
in  the  case  of  Mr.  Troutbeek  the  coroner,^!  am,  etc, 

London,  N.,  May  2ud. StuaHT   HaI-LOWS. 

1-ISH-EATING  AND  JiBPIiOSY  .HI  THE  OBKNJSYS 
.  A3ID' IN  SHBTT^ND. 

Sir,— Dr.  Skae  says :  "Not  a  single  case  [of  leprosy} 
has  occuried  in  the  courae  of  over  a  century." 

I  rccuUect  set>mg  a.  case  of  what  was  thought  to  bi  ■ 
tutierculous  leprosy  in  the  Edinburgh  Infirmary  in  185* 
(ir  1855.  It  was  in  a  la*l  wliu  came,  I  believe,  from  either 
Unst  or  Yell. — Lam,  etc., 

Bradford-on-Avon,  Mtiy  ftji.  JoiLN   BeddOB. 
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THE  PRBVKXTION  OF  CO^'Sl;3IPlI0^.^ 
Following  the  receipt  of  tbe  circular  issued  a  few  months- 
ago  hv  the  National  Association  for  the  Prevention  of  Coii- 
sumplioii,  the  Borough  Council  of  Rotbcrham  called  for 
a  report  from  tbe  medieftl  ofiScer  of  health  as  to  the  provisions 
available  in  tne  borough  lor  combating  tuberculosis.  In  this 
report,  which  was  recently  considered  and  adopted  by  the 
PuWic  Health  Cpmmittee.  Dr.  Alfred  Kobinson  first  expresses 
liis  entire  agreement  with  tbe  objects  and  methods  of  ths 
Association  as  set  forth  in  tbe  circular.  He  then  points  out 
liow  the  preventive  measures  there  suggested  niay  be  made 
.ipplicablc  to  the  conditions  prevailing  in  Rotberham,  where 
one  person  out  of  every  live  between  tbe  ages  of  15  and  60  dies 
of  pulmonary  consumption.  The  requirements  include  pre- 
ventive raeusures  as  regards  diseased  meat,  infected  milk,  ancJ 
the  dissemination  of  uifection  by  plithisieal  persons. 

Two  requirements  with  regard  to  meat  are  insisted  upon — 
meat  inspection,  with  the  destruction  of  diseased  flesh,  and! 
the  abolition  of  private  slaughterhouses  in  order  to  render 
inspection  more  effloieiit.  Dr.  rtobinson  recommends  that  the 
wide  powors  with  respect  to  the  infection  by  milk  which  are 
given  V)y  the  Rotberham  Coiporation  Act  (1904)  should  be  more? 
fully  utilized.  JJeisflot,i<i  favour <jf  the  municipal  supply, of 
milk,  but  considers  roig»ic»psi,t  control. to  b^, of  far  grgater 

iraportanco. 

As  regards  the  dissemination-  of  tuberculosis  by  phthisical 
persons,  be  urges  the  eiiforcotnent  of  by-laws  against  spitting  ; 
the  fuller  utilization  of  the  powers  already  possessed  by  the- 
council  for  the  enforeemout  ol"  proper  ventilation  of  factories 
and  workshops  ;  the  voluntary  uotilioation  of  phthisis,  and  th^ 
education  of  patients  by  me-ms  of  visits  and  leaflets,  the  dis- 
iufectionof  rooms,  tlic-  supply  of  spit  bottles  and  disinfectants, 
and  provision  for  the  isolation  and  san-.itnrium  treatment  of 
patients.  Dr.  Kobinson  recommends  the  utilization  of  a  speeitil 
ward  in  the  workhouse  whiohiiaa  already  been  in  use  for  some 
timo,  and  of  vncant  wardw  in  tlj<j  u-ow  isolation  hospital.  He 
also  suggests  that  the  nuw  sujall-pox  ho-spital  might  1)0  builtito- 
.■luoominydjitQ  pUtU^sical  .pavicutb  whep,  there  is  no  small^pox 
iu  the  dislricL 

'Iho  prompt  and  praiitiCal  considcratibri  by  the  Rotherham 
Horongli  <'onnciI  Of 'the  cin-iilar  of  the  National  Association 
for  tin-  Prevention  of  fousumplion  indicates  that  the  issue  of 
this  circular  raay  bo  productive  of  a  widesjiread  activity  in 
preventive  <illort?-thrpvij;h<»(jt  U^  cpiinti , . 


PU15LIC  VAC(iI^•ATIO^•  FJSISS. 
A  (;ijli;i-LAH  letter  rceently  issued  by  tho  Leigh  Board  of 
(luiirdi.'iuH  has  not  met  wltli  the  entire  approval  of  those  Poor- 
law  antboritieN  to  whom  it  WHS  riddrei^scd.  The  communica- 
tron  urged  that  a  utilted  efVort  nhonld  be  made  to  bring  about 
H  diminution  in  tho  cost'Of  v.'»<ioinatian  by  a  reduction  of  the 
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fees  at  present  paiil  to  public  vaccinators.  Wliuii  tlio  letter 
was  beinji  discussed  bv  the Circncestor  Board,  several  iiionibers 
expressed  tUeopiniou  that  tlio  medie;il  nn'u  were  not  oveipaid, 
;vnd  the  Dlmirinan  pointuU  cut  tliat  a  pulilio  vaoeinator  always 
had  to  make  two.  and  freipioutly  many  more  than  two,  visits 
io  the  homo  of  tlie  vaeeinated  child. 

The  Cirencester  Hoard  is  to  be  eommended  for  lookinf;  .at 
the  question  I'airly  and  iinpartinlly,  and  we  cannot  help 
thinking  that  if  tlie  l.eigli  I'uiard  haii  read  the  report  <if  the 
Departmental  t'onimittee  appointed  to  irujuire  into  the  sub- 
ject of  vacoiuation  expenses,  it  would  not  have  assumed  the 
responsibility  of  askini;  other  .authorities  to  spend  time  in 
vUscussiny  a  matter  which  has  so  rooeutly  been  considered  in 
111!  its  bearings,  by  a  ('ommittee  which  included  among  its 
menibms  a  very  able  n-presentative  of  the  l'iii>r-la\v  nutho- 
vities 

YAaiNATlON  AWARDS. 

On.  S.    1;.     Mason  (Pontypool)  writes   with   reference  to  the 

•   question  inserted  in  tlio  Bbitisit  MEniCAL  Journ'ai.  of  April 

28th,  p.  1018,  as  to  payment  of  grants  for  successful  vacoin.a- 

,  tion,  that  his  v.aeeiuation  was  inspected  last  summer.      Ho 

lias  only  just  rce(uved  a  communication   ffom  the  Local 

"Government  Board. 

Similarly,  •'Another  Public  Vaccinator"  writes  to  say 
tliat  his  vaccination  was  inspected  in  March,  1905,  and 
lie  has  just  (May,  1906)  been  informed  by  tho  Local  (iov-ern- 
tnent  Board  that  he  has  been  duly  awarded  the  grant  for 
v>fHoieut  vaccination.  Fourteen  months'  waiting  bears 
-eloquent  ti'Stiiuony  to  the  prompt  business;  methods  pf  sbme 
pliWic  offices.  .    ■>.;;    1?     •:  .' 

'irn-:  QrESfiox  of  compulsory  vaccixation. 

Dr.  .loiiN  L.  SrEins  (Gateshead)  writes  :"  Unwise"  is  surely 
.  ^nite  an  inadequate  description  of  the  action  of  magistrates 
who  act  illegally  and  Avith  gross  injustice.  It  indicates  only 
too  clearly  the  unhealthy  state  of  mind  which  has  been 
developed  in  the  medical  profession  by  its  creation  and 
defence  of  dogma.  It  is  time  we  took  warning.  It  would  be 
a  loss  to  the  community  as  well  as  to  the  profession  if  the 
Ajelief  became  more  prevalent  than  it  is,  that  there 
lis  something  in  medical  training  and  .association  that 
^?nake  for  the  dulling  of  logical  thinking,  and  confusion  as  to 
Tlvhat  is  right  and  just.  Compulsion  in  regard  to 
vaccination  is  doomed.  A  money  test  of  conscience, 
at  this  time  of  day,  is  an  anachronistu  too  palpable 
to  continue  in  a  democratically-governed  country.  As 
^lome  of  us  have  pointed  out  whenever  opportunity  offered 
the  strength  of  the  case  for  vaccination  as  a  preventive 
■M  modifier  is  infinitely  weakened  by  resort  to  compulsion, 
"iindeed,  when  one  thinks  of  it,  it  is  a  somewhat  impertinent 
Ititerference  for  the  benefit  of  one's  fellow  man  which  is  con- 
spicuously lacking  in  matters  more  material  to  his  comfort. 
Tb.'it  vaccin.ation  is  a  valuable  prophylactic  few  will  deny. 
,  I'^bat  it  has  been  the  sole  agency  in  the  diminution  of  small- 
■'•pox  it  would  be  absurd  to  contend.  By  getting  rid  of  the  in- 
■  \,<;ul.)us  of  medical  dogma  on  this  question  a  most  serious 
"barrier  to  progress  in  the  prevention  and  treatment  of 
<lisease  would  be  removed.  Medical  opinion  has  had  many 
vicissitudes,  so  many,  indeed,  that  one  would  have  thought 
■that  the  idea  of  stereotyping  it  had  been  finally  buried  in  the 
dust  of  tke.p*st. 

SUPKRANI^^tTATIOX  OF    POOR-LA. W    IMKOICAL  OFPICEU 
HOLDING  OTHER  AI'POINTMMXTS. 

Nemo,  who  is  a  Poor-law  medical  ofHcer  (with  a  oompleted 
'forty  years'  service),  a  public  vaccinator,  and  medical  otlici^r 
■of  health  for  houh  an  urban  and  a  rural  district,  .asks  whether, 
if  he  resigns  his  Poor-law  appointment  and  obtains  superan- 
nuation, he  will  be  compelled  to  give  up  all  his  other 
sifjpointments,  or  whether  the  Local  Government  Board 
'^ill  allow  him  to  continue  to  hold  them. 

'!,'.,  *s*  If  onr  correspondent  obtains  superannuation  ou 
vl.i^esigfLing  his  Poor-law  appointment,  which  he  holds  under 
the  guardians,  he  will  not  be  able  to  claim  superannuation 
allowance  in  full  if  he  continues  to  act  as  public  vaccinator, 
as  vaccination  work  constitutes  employment  under  the 
same  authority  as  that  which  grants  him  superannuation. 
This  is  prohibited  by  Clause  6  of  the  Superannuation 
Aet,  which  is  as  follpws  : 

Where  a  person  in  receipt  of  a  superannuation  allowance 
under  this  Act  is  appointed  to  any  office  or  employment  by 
any  authority  to  whom  this  Act  applies,  such  allowance  shall 
cease  to  be  paid  so  long  as  he  continues  to  hold  such  oOice  or 

:    employment  if  the  salary  or  wages  and  emoluments  thereof 
/are  equ.al  to  or  m  excess  of  the  amount  of  such  allowance  : 

^  If  they  are  not,  then  only  so  much  of  such  allowance  shall 
be  paid  so  long  as  beholds  such  office  or  employment  as  will 
vnake  up  the  delioiency. 

The  health  appointments,  which  are  made  not  by  Boards 

, ,  ol  Guardians,  but  by  the  sanitary  authorities  of  their  respec- 

..-iitJve  districts,  are  not  subject  to  this  prohibition,  and  there 

isnoreaspji,,tp,,s,vppo^o  that  the  Local  Government  Board 


would  refuse  its  sanction  to  our  correspondent  continuing 
to  hold  his  health  appointments  if  ho  should  bo  annually 
re-Glcct<i(l  to  them  in  the  usjual  way. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

TRAVELLING  EXPENSES  (MEDIOAL  BOAED^.' 
It  is  notiliod  in  a  Southern  Command  order  tliat  with 
reference  to  Paragraph  305,  Allowance  Regulations,  aS 
amondrd  by  Army  Order  167  of  1904,  the  "  necessary  cost  of 
journeys  within  the  United  Kingdom  "  can  only  be  approved 
as  covering  the  cost  of  travelling  from  the  place  where  tho 
officer  may  happen  to  bo  on  leave  or  half-pay  to  the  nearest 
military  station  convenient  for  assembly  of  a.Mcdical  Board. 
When  an  officer  is  required  to  appear  before  a  Medical  Board, 
tho  medical  .authority  will  give  officers  commanding  units  at 
least  seven  d.ays' notice.  Officers  commanding  units  will  notify 
tho  medical  authority  where  the  officer  concerned  happens  to 
be,  and  the  medical  authority  will  bo  held  responsible  that  the 
Medical  Board  is  assembled  at  the  nearest  military  station 
where  a  Board  can  be  assembled  with  least  expense  to  the 
State.     • 

ROYAL  ARMY  MEDICAL  CORPS  (VOLS.). 
On  May  5th  the  London  Companies  of  the  Royal  Army  Medical 
Corps  (Vols.)  paraded  in  Tooting  Bee  Road  and  marched  to 
Tooting  Common,  where  the  wagons  (four  of  which  had  come 
by  road  from  head  quarters)  were  unloaded,  tho  men  being 
divided  into  squads  of  two  and  four  for  the  purpose  of 
practising  the  erection  of  bell  tents.  Several  of  these  tents 
were  erected  on  a  piece  of  ground  previously  measured  out  to 
represent  a  camp,  and  a  zest  was  given  to  the  performance  by 
the  timing  of  each  squad.  At  dusk  the  tents  were  struck,  and 
after  having  tea  the  corps  marched  back  to  Clapbam  Road.  In 
the  absence  of  the  Colonel,  Major  Harpar  took  command  for 
the  afternoon. 

VOLUNTEER  MEDICAL  ORGANIZATION. 

SrRGEON-CAPTAiN  A.  C.  IlARTLKY  (1st  Bedfordshire  Royal 
Engineers  (Vols.),  writes  ;  When  such  excellent  and  enthu- 
siastic Yolunteer  medical  officers  as  Colonel  P.  B.  Giles  and 
Lieuteniint-Colonel  JIarshall  advise  that  the  Medical  Depart- 
ment of  the  Volunteers  ought,  like  the  R.A.M.C.,  to  be 
worked  on  a  separate  system  from  regiments,  one  feels  that 
it  is  almost  necessary  to  apologize  for  taking  the  opposite 
view — namely,  that  it  is  better  that  regimental  doctors 
remain,  as  at  present,  attached  to  their  regiments,  as  was 
the  case  in  the  regular  army  long  agO;  I  know  that  many 
medical  officers  take  this  view,  and  it  is  mainly  due  to  this 
that  they  remain  on  with  their  regiments.  When  a  medical 
officer  is  attached  to  a  regiment  in  his  own  town  he  per- 
.sonally  knows  his  brother  otiicers  and  most  of  bis  men,  and 
they  know  him.  He  takes  an  interest  in  the  health  and 
general  well-being  of  the  corps,  and  is  proud  of  all  its  suc- 
cesses. He  goes  to  camp  with  the  regiment,  and  the  men 
know  they  will  be  looked  after  by  one  they  know  and 
who  takes  an  interest  in  them  personally.  On  the  other 
hand,  if  all  medical  officers  were  made  members  of  the 
R.A.M.C.  (Vols.)  there  would  be  numerous  resignations,  as 
very  few  doctore  would  care  to  go  off  to  examine  recruits 
they  might  never  see  again,  or  go  to  camp  with  a  handful  of 
ambulance  men  to  look  after  a  corps  of  olBcers  and  men 
whom  they  have  never  seen  before  and  can  take  no  real 
interest  in.  This  is  as  unsatisfactory  for  the  medical  officer 
as  it  is  for  the  corjis.  In  some  districts  it  is  difficult  enough 
to  get  medical  men  to  become  officers,  and  it  would  be  more 
dilMeult  if  a  change  were  made.  I  know  many  regimental 
medical  officers  who  patriotically  join  a  regiment,  and  then 
stick  to  it  because  they  get  personally  attached  to  all  the 
members  of  it.  and  such  would  likely  resign  if  they  were 
moved  oil'  to  units  they  knew  nothing  of  to  look  after  a 
corps  or  brigade  they  had  never  seen  before.  Volunteers 
have  to  be  treated  a  little  different  from  regulars,  and  al,l 
that  fosters  esprit  de  corps  and  comradeship  should  bo 
encouraged.  There  are  several  improvements  that  could  be 
made  in  our  medical  arrangements,  as  Colonel  Giles  points 
out  under  the  heading  "  liuid  pro  Quo,"  but  I  need  not  enter 
into  them  at  the  present  time.    ;  niu.-i  o-!'(<  I 


OBITUARY. 

The  death  is  announced  of  Depnty-Inspecfor-General 
Thomas  EoTsT;itT  Warren,  R.N.,  who  became  M.E.C.S.  as  fir 
back  as  1852  and  entered  the  Medical  Department  of  the 
Royal  Navy  not  long  afterwards.  He  was  on  the  Paeifio 
Station  at  the  outbreak  of  the  war  with  China  in  1856,  and, 
serving  throughout  it,  received  the  medal  and  clasp.  At  a 
subsequent  date,  when  on  the  West  Indian  Station,  he  was 
landed,  at  his  own  request,  for  service  in  Orrenada  ditrittg 
a  severe  outbreak  of  fever  which  had  paralysed  locdl 
resources,  and  received  in  ucknowledgement  the  formal 
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thanks  of  the  Government  for  the  assistance  he  rendered 
on  that  oecasion.  In  1875  he  was  with  the  fleet  which 
accompanied  His  Majesty  (then  Prince  of  Wales)  to  India, 
and  a  little  later  on  received  a  sliore  appointment  at  Malta. 
After  holding  this  for  some  years,  he  was  invalided  home, 
and  was  posted,  when  again  fit  for  duty,  to  Plj'niouth  as 
Principal  Medical  Otficer  in  charge  of  the  lloyal  Jlarine 
Light  Infantry.  When,  in  1884,  the  time  came  for  him  to 
retire,  he  was  promoted  to  the  honorary  rank  of  Deputy- 
Inspector- General  and  was  awarded  a  Greenwich  Hospital 
pension  in  addition  to  ordinary  retiring  allowance.  The 
evening  of  his  life  he  passed  at  Youghal,  not  far  from 
which  his  family  originally  came,  and  was  highly 
esteemed  in  the  neighbourhood.  He  left  a  widow  and 
several  sons  and  daughters. 


The  death  is  announced  at  Ealing,  on  April  28th,  of 
Surgeon-Colonel  Daniel  Frederick  Batema.n,  late  of  the 
Indian  Medical  Service,  in  his  sixty-sixth  year.  Surgeon- 
Colonel  Bateman  retired  in  1899,  after  thirty-three  years' 
service.  He  was  Assistant  Surgeon  in  March,  1866, 
Surgeon  in  1873,  Surgeon-Major  in  July,  1878,  Surgeon- 
Lieutenant-Colonel  in  March,  1886,  Brigade-Surgeon  in 
April,  1890,  and  Surgeon-Colonel  in  July,  1893.  He  saw 
active  service  in  Burmah  in  1385-6,  for  which  he  received 
the  medal  with  clasp. 


HOSPITAL  AND   DISPENSARY   MANAGEMENT. 


INVERNESS  DISTRICT  ASYLUM. 
The  annua!  report  on  this  asylum  for  the  year  ending.  May 
15th,  1905,  shows  that  on  May  16th,  1904,  there  were  resident  in 
the  asylum  643  patients  and"  24  absent  on  probation,  making  a 
total  on  the  asylum  register  of  667.  The  total  number  under 
treatment  during  the  year  was  807,  and  there  remained  on  the 
register  on  May  15th,  1905,  659,  of  whom  645  were  resident  in 
the  asylum  and  the  remaining  14  with  relatives  or  suitable 
guardians  outside.  There  was  thus  an  actual  decrease  in 
numbers  on  the  register  as  compared  with  an  increase  of  29  for 
the  previous  year.  Those  in  the  asylum,  however,  had 
increased  by  2.  The  total  decrease  is  to"  be  attributed  to  the 
fact  that  the  number  admitted  (140)  during  1904-5  was  less  by 
38  than  that  of  the  previous  twelve  months,  being,  in  fact,  the 
lowest  number  of  admissions  recorded  during  the  past  ten 
years.  Of  the  140  admissions  60,  or  42  per  cent.,  were  in 
inditrcrcnt  health,  31,  or  22  per  cent.,  in  bad  liealth,  and  the 
remainder  in  average  bodily  condition.  The  Medical  Superin- 
tendent, Dr.  K.  B.  Campbell,  says  that  it  is  particularly  notice- 
able that  from  their  Northern  District,  many  cases  are  ad- 
mitted in  a  hopeless  condition,  having  been  kept  too  long  at 
home  by  their  friends.  Of  the  total  admissions  72  were  con- 
sidered to  be  hopeful,  42  unfavourable,  and  26  hopeless  and  in- 
curable cases.  As  to  the  probable  causes  of  the  insanities  in  the 
admissions,  hereditary  influences  were  ascertained  in  43,  or  31 
per  cent.,  and  29  had  suffered  from  one  or  more  previous 
attacks.  Alcohol  was  assigned  as  cause  in  only  5,  or  4  per  cent. 
Phthisis  W.1S  noted  as  cause  in  11 ;  periodic  causes,  adolescence, 
old  age,  and  the  climacteric  in  15;  syphilis  in  2,  trainna  in  3, 
"moral  causes"  in  25,  and  in  28  no  cause  could  be  ascertained. 
Of  the  total  admissions  the  attank  was  a  first  attack  within 
three  mouths  of  admission  in  no  less  than  107.  and  a  first 
iittack  within  twelve  months  of  admission  in  24.'  Thcadmis- 
Kions  were  classified  as  to  the  forms  of  mental  disorder  into: 
Mania  of  all  kinds  61,  melancholy  of  all  kinds  59,  deuu'ntia  4, 
general  paralysis  1,  epilepsy  2,  and  congenitar  or  infantile 
defect  13. 

During  the  year  79  cases  were  discharged  as  recovered, 
Riving  the  high  percentage  recovery  rate  on  admissions  ot 
.56.4,  as  compared  with  the  43  8  per  cfnt.  of  the  previous  year 
or  the  33  per  cent,  for  the  Royal  and  District  .Asvlum  of  Scot- 
land for  1904.  There  were  also  discharged  as  relieved  12,  and 
as  not  improved  5  ;  of  these  17  unrecovered  discharges  2  were 
tranjfcrred  to  other  asylums  and  the  remaining  15  to  the  carfl 
of  suitable  and  carefiilly-sclertcd  guardians.  Dr.  Campbell 
•jomments  on  the  occasional  inconveuicnc.e  of  transporting 
theM«boarded-out  cases  to  distant  homes,  aud  seeks  to  procure 
Huitable  guardians  in  tlio  vi.'iuily  of  the  asylum.  [)uring  th« 
year  there  were  52  deaths,  giving  a  doath-rato  on  the  average 
number.s  resident  of  7.9  per  cent. 

In  10  <a<es  the  deaths  \v»rr  due  to  cercbro-spinal  diseases,  in 
7  to  diseases  of  the  heart  and  vessels,  in  3  to  general  paralysis. 
in  1  ti>  tuberculous  ulceration  of  the  intestines,  in  1  In  generai 
tiibcr.Milosis  with  cpilinsy,  and  in  10  to  phthisis  pulmoualis. 
The  deaths  were  tliu8  duo  in  1!?  cases,  or  over  23  per  cent.,  to 
tiiborculouM  disease.  Rfany  of  these  cases  were  admitted  with 
aclira  phthisis,  hut  Dr.  lliimp'ndl  nolc's  that  .sivcral  con- 
tracted the  disease  in  the  asylum.  Doubtless  the  overcrowd- 
ing present  in  the  asylum  facilitated  the  spread  of  the  disease, 


there  being  an  average  daily  population  ot  654  patients  during, 
the  year,  whilst  the  asyluui  is  only  built  for  608.  Jir.  Camp- 
bell, morcver,  draws  attention  to  the  fact  that  there  is  no- 
separate  provision  for  tuberculous  ta.=es,  and  recommends  the 
erection  of  a  small  isolation  hospihd  for  their  treatment.  T)io 
general  health  Av.as  good  thro\ighout  the  year,  the  only  epi- 
demic being  one  of  measles  ot  mild  type,  from  which  all  the  24. 
attacked  made  good  recoveries. 


ST.  AXDREWS  HOSPIT.\L  FOR  MENTAL  DISEASICS, 
NORTHAMPTON. 
The  annual  report  of  this  hospital  for  the  treatment  of  private- 
patients  of  the  upper  and  middle  classes  for  the  year  1905« 
shows  that  on  January  1st,  1905,  there  were  418  patients  in  the 
hospit.al  and  in  the  houses  belonging  to  it  at  Moulton  Park 
(a  branch  establishment,  two  miles  from  the  hospital)  aud  at 
Dryn-y-Xeuadd,  the  seaside  house  in  North  Wales.  During  the 
year  78  patients  were  admitted,  of  whom  12  were  readmissious,. 

Altogether  496  were  under  treatment  during  1905,  Of  the 
total  admissions,  the  attack  was  in  23  a  first  attack  within 
three  aud  in  9  more  a  first  attack  within  twelve  months  of 
admission,  in  29  a  not-first  attack  within  twelve  months  of 
admission,  and  in  the  remaining  17  the  attack  was  of  more 
than  twelve  moiiths'  duration  on  admission.  The  admissions 
were  classified  according  to  the  fmm  of  mental  disorder  into  - 
Mania  of  all  kinds,  43  ;  raelaucholia,  27  ;  dementia.  6  :  and 
general  paralysis,  2.  In  9  cases,  or  11.4  per  cent.,  the  lucntaf 
disorder  was  considered  due  to  alcoholic  intemperance,  and  in 
18  to  previous  attacks;  in  only  6,  or  7  6  per  cent.,  were 
hereditary  influences,  direct  or  collateral,  ascertained  - 
venereal  disease  was  assigned  in  1  ;  old  age  in  1 ;  and  l)odily 
diseases  or  disorders  in  7.  During  the  year  46  were  discharged! 
as  recovered,  giving  the  high  percentage  recovery-rate  on 
admissions  of  57,6,  the  highest  so  far  recorded  at  this  institu- 
tion ;  12  as  relieved  ;  11  as  not  improved  ;  and  there  were  26 
deaths.  This  gives  a  death-rate  on  the  average  numbers  resident 
(410)  during  the  year  of  6.3  per  cent. 

This  is  slightly  higher  than  the  average  death-rate  of  this 
institution  for  the  last  ten  years,  which  works  out  at  the  lew 
figure  of  5.27  per  cent.  The  deaths  were  due  in  7  cases  to 
cerebro-spinal  diseases,  in  9  to  chest  diseases,  in  4  to  general 
diseases,  in  3  to  old  age,  and  in  2  cases  to  accidents,  one  of 
these  latter  being  due  to  eating  yew  leaves,  and  the  other  from 
being  nni  over  by  a  tram  whilst  endeavouring  to  escape.  Only 
one  death  was  caused  by  tuberculous  disease,  and  none  by 
diarrhoea  or  dysentery,  furnishing  satisfactory  evidence  of" 
the  sanitary  condition  of  the  hospital.  No  less  than  85' 
patients  received  assistance  towards  their  expenses  during 
the  year,  and  the  Committee  further  voted  £150  toward-- 
seuding  poor  patients  to  the  seaside.  Various  improvements; 
have  been  carried  out  during  the  year,  and  the  whole  institu- 
tion is,  from  the  reports  of  the  Lunacy  Commissioners  whf> 
visited  it,  evidently  maintained  in  excellent  order,  and  every 
possible  care  and  attention  given  to  the  patients.  The  need 
for  hospitals  of  this  class  has  been  frequently  pointed  out  by 
the  Commissioners  in  Lunjicy,  and  the  good  work  done  by  if, 
as  attested  by  the  satisf.actory  figures  quoted  above,  shoulcJ 
stimulate  the  extension  and  support  of  similar  institutions. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 
KPILKPTIC. 
At  the  annual  meeting  of  the  Governors  of  the  National  Hos- 
pital   for    the    Paralysed    and    Epileptic,    Queen    Square,   on 
March  27th.  the  accounts  submitted  showed  that  the  balancf? 
between  ordinary  income  and   expeiuiiture  had  been  covered 
by  the  receipts  at  the  festival  dinner  and  from  a  readim;  given 
by    Sir    Squire    Bancroft;  the    financial   position,  therefore, 
though    stiU    disquieting,    was   no    worse   than   it   had  been 
Instead  of   making  a  special  appial  of  its  own  to  the  public- 
this  year,  the  IJoaid  had  adopted  the  course  of  issuing  a  cir- 
cular letter  to  habitual  subscribers  begging  that  they  wouht 
themselves  endeavour  to  beat  up  supporters  for  the  institu-- 
tion.     'I  he  daily  average  nmnbcr  ot  patients   in  the  wards 
was  155. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

BRANCH  SURGERIES  AnFtHE  TITLE  OF  "  OR  " 
Triili:ncLE  writes  :  A  medical  man  has  purchased  mv 
opponent  .s  practice.  (1)  Ls  he  Justified  in  putting  his  plate 
on  a  pnval_e  door  in  a  village  five  niiks  from  his  residence  y 
'.2)  }};:"\e.  M.K.Cls  L,S.A.,  in  the  Directory  of  1904,  is  h.- 
justificd  in  using  the  prefix  ])r.  :■■  The  plate  reads  "  Dr.  X." 
J.eiiieM.D.,  (  .M.  myself  I  think  this  unfair  competition. 
At  the  request  of  tie  clergymen  and  residents  I  placett 
a  surgery  in  this  vill.igo  to  help  thp  ,poorer  people,  being 
a  mile  and  three-quarters  from  my  residence;  but  I  have 
never  used  a  plate.  ; 

%»  AVe  1  avc  frequently  pointed  out  that  while  the  use  of 
multiple  doorplatps  is  open  to  ahuso,  in  scattered  conn trv 
d  s'nets  It  may  I  e  i-ccssa-y  'o  have  branch  surgeries  and 
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useful  to  intlicato  by  a  plate  the  place  at  which  patients  arc 
seen  and  messages  cau  bo  loft.  (2)  We  can  add  nothiiif,'  to 
what  has  been  said  boforo  as  to  the  use  of  the  title  "Dr." 


('A\VASSIN((  FOR  PRACTlOTil. 

W.  "MussKT.i.wuiTK  writes  :  A.  is  tlui  niodiciil  attendant  nf 
a  house  painter,  wlioui  anotlier  uudieul  man,  l>.,  employs 
to  decorate  his  house.  Later  the  painter  calls  iu  A., 
when  B.  remonstrates  with  the  tradesman  and  says  that 
since  he  had  jjiven  him  so  much  work  he  should  have  called 
him  in.  How  docs  ii.'.s  aetion  stand  in  regard  to  medical 
ctliics  ? 

*,*  Such  conduct  would  ho  unjusti/iablo  interference  with 
the  patient  of  another  practitioner.  . ,         ■' 


THK  TTSE  OF  NON-REQISTUABLE  DKGUEES. 
'Vahsity  writes  objectins  to  the  use  of  the  M.l). Brux.  without 
indicating  the  university  in  tlu'  case  of  the  author  of  a 
paper  in  this  Journal.  Jle  considers  that  tlie  author  is  not 
justilied  in  posins  "before  tlic  |)ublic  and  li  is  <■()«/»•<■  ?-cs  of 
the  Britisli  Medical  Assooiation  either  as  Dr.  or  M.D.,  when 
the  M.D.  is  not  a  registralile  qualitication  in  Britain." 

*,*  Foreign  and  colonial  diplomas  were  not  registrable  in 
this  country  until  the  special  provision  of  the  Medical  Act 
of  1886  allowed  practitioners  in  possession  of  such  degrees 
at  the  time  of  the  passing  of  the  Act  to  register  them, 
while  denying  the  right  in  future  except  in  cases  where 
equal  facilities  are  allbrded  by  the  foreign  country  or 
co'.ony.  This  rule  is  based  not  upon  the  academic  value  of 
the  degrees,  but  solely  upon  the  existence  or  non-existence 
of  reciprocity  ;  thus  a  li'rench  M.D.  cannot  register  his 
degree,  while  an  Italian  M.D.  can  do  so.  But,  on  the  other 
hand,  such  degrees  have  always  been  recognized  in  courtesy, 
and  if  it  were  permissible  to  mention  names,  excellent  pre- 
cedents in  the  present  as  well  as  in  the  past  could  be  given 
in  support  of  this  custom. 


THE  METHODS  OP  THE  MALTHUSIAN  LEAGUE. 
A  CORRESPONDENT  writes  to  us  to  complain  that  a  "  wooden- 
legged  man,  wearing  a  Highland  costume  and  playing  an 
accordion,"  begged  outside  his  house,  and  when  his  little 
girl  took  him  out  a  copper  she  was  handed  a  leaflet  of 
"The  Malthusian  League,"  which  is  headed  : — "President: 
C.  R.  Drysdalo,  M.D.,  M.R.C.P.,  P.R.tlS.  ;  Honorary  Secre- 
tary and  Treasurer  :  \V.  H.  Reynolds  (Publisher),  New  Cross, 
London,  S.W."  (sic),  and  similar  papers  were  handed  by  the 
man  to  other  children.  Our  correspondent  asks  whether, 
whatever  may  be  our  opinion  as  to  the  doctrines  which  the 
League  is  intended  to  support,  we  approve  of  this  method 
of  circulating  its  publications. 

*jj*  The  leaflet  sent  to  us,  after  giving  an  account 
of  the  origin  of  the  League,  insists  on  the  grave 
and  growing  importance  of  this  question  in  the 
present  day,  when  a  large  and  increasing  amount  of 
unemployment,  appalling  destitution,  enormous  infantile 
mortality,  and  overcrowding  exist  ;  it  is  added  that 
the  prudent  middle  classes  should  control  'the  numbers 
created  for  them  to  provide  for,  in  view  of  the  tendency  of 
modern  legislation  not  only  to  educate  the  children  of  the 
poor,  but  to  feed  and  perhaps  clothe  them  too.  In  view  of 
its  urgency  monthly  meetings  will  be  held  at  Armfield's 
.Hotel,  South  Place,  Finsbury,  where  on  Thursday,  April  5th, 
a  paper  was  read  on  "  Tlie  State  Control  of  the  Birth-Rate.'' 
by  C.  V.  Drysdale,  D.Sc,  to  which  meetings  all  interested  in 
the  question  are  invited.  The  amount  of  the  subscription, 
the  principles  of  the  League,  and  a  form  of  application  for 
membership  complete  the  information  supplied.  No  one 
can  approve  of  such  papers  being  distributed  to  children  in 
the  street,  but  we  hesitate  to  believe  that  this  has  the  .sanc- 
tion of  the  president,  who  should  inquire  into  the  matter, 
and  put  a  stop  to  the  proceedings  of  the  man  with  the 
wooden  leg. 

EXAMINATION  OF  BODIES. 
A.  (Scotland)  is  requested  by  the  police  authorities  to  examine 
and  report  on  several  dead  bodies  (on  four  separate  occasions 
within  a  few  weeks)  found  on  the  seashore  within  a  few 
miles  of  his  residence.  B.,  who  is  in  practice  in  the  same 
town  as  A.,  writes  to  the  police  authorities  asking  why  A. 
should  examine  all  the  bodies,  and  pointing  outasaprior 
claim  his  being  parochial  medical  officer  for  the  district  in 
which  the  bodies  were  found.  Has  A.  any  right  to  feel 
aggrieved  at  B.'s  action  in  the  matter  ? 

*jf*  Thi  iinlice  are  entitled  to  call  in  whomsoever  they 
please,  and  the  fait  of  B.  being  parochial  medical  oflficer 
does  not  give  him  a  prior  claim. 


SCHOOL  CEiri'IPICATES. 
M.R.— We  wo)ild  refer  our  correspondent  to  the  answer  under 
this  head  published  last  week,  p.  1076. 

(iBLKiATIONS  OP  A  SUBSTITUTE. 
Mast  Yohks  writes:  X.  was  attending  a  lady  and  lier  maid- 
servant, and,  being  ill  during  the  attendance,  asked  his 
friend  Y.  to  attend.  Eighteen  months  after  the  maid  con- 
sulted v.,  who  declined  to  attend  until  ho  luul  interviewed 
.\.,  who  consented  to  Y.  attending,  but  not  to  his  conditions 
-namely,  that  the  fees  should  be  shared.  -V.  considers  that, 
as  Y.  attended  the  maid  at  the  request  of  the  mistress,  she 
was  at  liberty  to  select  her  own  practitioner  for  any  future 
attendance.  Y.,  on  the  other  baud,  maintains  that  his 
introduction  to  the  maid  was  due  to  his  attendance  as 
X.'s  deputy,  and,  as  X.  did  not  object  to  Y.  taking  over  the 
patient,  a  fair  solution  of  the  difflculty  would  be  the  sharing 
of  the  fees. 

*,*  Y.  rightly  declines  to  attend  a  patient  to  whom  be 
was  introduced  as  X.'s  substitute.  If,  however,  X.  con- 
siders that  Y.  is  free  to  attend  her,  Y.  may  accept  her  as  his 
jiatient,  and  take  the  foes,  or,  if  he  has  scruples  about  it,  he 
had  better  decline  the  case  altogether. 


MEDICAL  ADVICE  IN  LADIES'  NEVv'SPAPERS. 
A  roitRESPONDENT  sends  us  cuttings  from  Hearth  and  Home. 
which  is  a  newspaper  for  ladies,  and,  like  most  journals  of 
this  class,  devotes  much  space  to  paragraphs  purporting  to 
give  advice  on  matters  of  health,  especially  as  this  affects 
the  personal  appearance  and  the  state  of  the  hair  and  skin. 
Most  of  these  recommend  nostrums  to  be  supplied  by  firms 
who  doubtless  pay  for  them  either  directly  or  by  taking  a 
certain  amount  of  space  in  the  advertising  columns,  but 
some  reeommend  medical  practitioners,  as  in  the  marked 
copy  sent  to  us,  where,  under  the  heading  "  Burmali  Girl," 
the  correspondent  is  advised  to  apply  to  that  "clever  food 
specialist.  Dr.  O.  E.  Horn,  of  43,  Parkholme  Road.Boscombo 
Park,  Bournemouth,"  who  it  is  said  will  not  only  "  give  yon 
a  tonic  to  add  to  your  food  that  will  make  it  digest  easily," 
but  also  make  "  helpful  suggestions  which  he  will  give  you 
with  pleasure  if  you  say  yon  are  a  reader  of  Hearth  and 
Home."  Dr.  O.  E.  Horn's  name  does  not  appear  upon  the 
Medical  Register  for  1906,  so  that  he  is  not  a  legally- 
qualified  practitioner. 

UNIVERSITIES  AND   COLLEGES. 

UNIVERSITY  OP  OXFORD. 
Degree  of  ilf.Z>.— The  degree  of  M.D.  has  been  conferred  on 
Cyril  Ogle,"M.A..  M.B.,  B.Ch.,  Trinity  College,  P.R.C.P. 

';Sibthorpian  Professorshi2}. — The  electors  will  proceed  to 
the  election  of  a  Sibthorpian  Professor  of  Rural  Economy  on 
Saturday,  .lune  9th,  1906.  Candidates  are  requested  to  send  in 
their  applications,  on  or  before  May  19th,  to  the  Registrar  of 
the  University,  from  whom  all  particulars  may  be  obtained. 
Among  the  conditions  is  the  following:  "The  Sibthorpian 
Professor  of  Rural  Economy  shall  lecture  and  give  instruc- 
tion on  the  scientific  principles  of  agriculture  and  forestry, 
including  the  pathology  of  plants." 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  have  passed  all  three  sections  of  the  Third  M.B., 
Part  H : 
J.  D.  Barris,  B.A.,  Cai.;  H.  J.  Clarke,  B.A.,  Trin.;  R.  P.  Coekin,  B.A., 
Cai.  ;    R.  M.  Courtaulcl.  M.A.,  Pemb.;    W.  I.  Ciuahevlidge,  B.A., 
Christ's;  R.   Davies-Collev,   B.A.,   Emm.;    J.   R.  Draper,  B.A., 
.Toh   ;   C.  F.  Fothergill,  B.A.,  Emm.  ;    .\.  Goiilston.  M..\.,  Cla.; 
W.  B.  firandagcB.A.,  Cla.;  M.  Gruudy,  B.A.,  Joli.;C.  R.  F.  Hall. 
B.A.,  Trin.;  «.  H.  Harper-Smith,  B.A.,  Cai.;  C.  Kiue.  B.A.,  Triu.; 
S.  G.  MacDouald,  B.A.,  Job.  ;   J.  Melntyre,  B.A.,  Kiuij's  ;    J.  T. 
Macuab,   B.A.,   Christ's  ;  E.   H.   Mavhcw,    B.A.   Emm.;    A.   \V. 
Moore,    B.A.,    Emm.;  Vf.    B.    Muriihy,    M.A.,    Juh.;  .V.    S.    M. 
Palmer,  B..\.,  .Tes.  ;    W.  H.  Robiuson.  B.A.,  Down  ;    C.  Staulcy- 
Clarke,   B.A.,  Cai.;  F.  J.  Tlioriitou,  B.A.,  Cai.:    ,1.  H.  Treneli, 
BA.,  Trin.  :    A.Walker.  B.A.,  Emm.;   G.  L.  Webb,  B.A.,  Cai.; 
C.  .T.  Wilson,   B.A.,   Christ's  ;    H.  W.  'Wiltshire,  M.A.,  Cla. ;    F. 
Worthiugtjm,  B..^.,  Joh. 
;Mr.    W.  M.   Mollison,    M.A.,    of  King's   College,   has  been 
approved  for  the  degree  of  M.C. 

The  following  have  been  nominated  members  of  the  Board 
of  Managers  of  the  Quick  Fund  for  the  Professorship  of  Proto- 
zoology :  Professor  Sims  Woodhead,  Mr.  Adam  Sedgwick.  Mr. 
A.  E.  Shipley,  Dr.  Laugley,  Mr.  J.  J.  Lister,  and  Mr.  F.  F. 
Blackman. 

Mr.  F.  (i.  Hopkins,  of  Emmanuel  College,  and  Mr.  W.  M. 
Fletcher,  of  Trinity  College,  have  been  appointed  Examiners 
for  the  Gedgc  Prize. 

Mr.  A.  E.  Shipley,  of  Christ  College,  b.as  been  reappointed 
Representative  of  the  University  on  the  Council  of  the  Marine 
Biological  Association. 

Mr.  F.  Gayner,  M.B.,  B.('.,  has  been  elected  to  a  Research 
Scholarshi))  in  connexion  with  the  Connnittee  for  the  Study  of 
Special  Diseases. 

Advanced  Classes. 
In  addition  to  the  ordinary  classes  in  general  pathology  and 
pharmacology,  the  series  of  shorter  courses  dealing  with  more 
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advanced  work  will  be  repeated  this  year.  Lectures  apd 
demonstrations  will  he  given  on  pharmacology  (bronchial 
asthma,  va?o-oonstr;ction.  tlic  speeilic  actions  of  drugs,  etc.), 
and  on  pathology  (intlanimation,  immunity,  antitoxins,  and 
antibodies,  food  poisoning,  etc.).  Pr.  Nuttall  will  also  repeat 
this  year  his  course  on  "protozoal  diseases.  These  courses, 
which  are  open  to  medical  men  and  senior  students  only,  will 
be  held  if  a  class  of  ten  can  be  formed  :  they  will  not 
extend  over  more  than  four  weeks,  rarticulars  may  be 
obtained  on  application  to  Mr.  K.  E.  Stubbings,  Pathological 
Department,  New  Medical  Seliool,  Cambridge. 


UNIVEKSITY  OF  LOXDOX. 
London  Hospital  Medical  College. 
Mb.  Jonathan  Hctchin.son,  F.K.S.,  Emeritu.s  Professor  of 
Clinical  Surgery  to  the  London  Hospital,  will  begin  a  course  of 
four  lectures  on  Tuesdav.  June  12th,  at  3  p.m.  Tho  lectures 
will  be  free  to  all  students  of  the  University  and  to  medical 
graduates.  The  dates  and  subjects  are  as  follows  :  June  l?th, 
on  the  transmission  of  sypliilis  to  the  third  generation ; 
.lunel9th.  on  syphilis  and  tuberculosis:  June  26th.  on  tuber- 
culosis and  diseases  of  the  skin  ;  July  3rd,  on  diseases  of  the 
skin  caused  by  insects.,     

I'Ni^-ERSiTv  College. 
Lectures. 
A  cornsE  of  eight  lectures  on  the  Structure  and  Functions  of 
the  Central  Nervous  System,  with  special  reference  to  the 
brain  stem  will  be  given  in  the  Physiology  Department  by 
Dr.  W.  Page  May,  on  Wednesdays,  at  5  p.m.,  commencing  on 
May  16th.  The  lectures  are  open  to  students  and  qualified 
medical  practitioners  on  presentation  of  their  cards. 

Apijointmerii. 
The  Council  have  appointed  Mr.  (J.  E.  Waugh  Senior  Demon- 
strator in  the  Department  of  Anatomy  from  October  next,  vice 
Mr.  Mower  White,  resigned, 

Co.NVOC.iTION. 

A  general  meeting  of  Convocation  had  been  appointed  to  be 
held  on  May  8th  at  5.30  p.m.,  hut  as  the  statutory  quorum  of 
fifty  members  was  not  present,  the  Chairman,  Sir  E.  H.  Busk, 
after  waiting  half  an  hour,  announced  that  the  meeting  stood 
adjourned  to  Tuesday,  June  12th,  at  5.30  p.m,  ITe  remarked  that 
niembers  of  the  ITniVersity  of  Paris  would  be  the  guests  of  the 
University  of  London  in  the  previous  week.  He  also  stated 
that,  as  no  nonrination  for  the  office  of  Deputy  Chairman  of 
<,;onvocation  had  been  received,  no  election  to  the  ofSce  could 
be  made  at  the  adjourned  meeting  in  June :  as  the  appoint- 
ment, when  made,  held  good  lor  twelve  months,  it  might  pos- 
sibly be  better  to  defer  it  for  a  year,  so  that  the  election  might 
not  wander  from  May  to  some  less  convenient  month. 


liOVAL  UNIVERSITY  OF  IRML.VND. 

Second  Ejeamlnatian  in  Medianf,,  tipring,  1(106. 

Thk  following  candidates  have  been  approved  at  tbe-examina- 

tions  indicated  : 

.iecon'l    JU'imination  (Ipper   P(i»«).--'>JI,    ConncU.    *n.    J.    Grant, 

♦.1,  P,  O'Connor.  B.A..  "J.  M.  O'Connor.  "W.  T^Tre^l. 
Paul.    J.   B.   Ail-kin.  J.   A.   Brown,  li.  Byrne.   H.  Oumpbelk  S.  K. 

Cainpln-U,   F.    S.    Onrsun,    K,   M.    Condy.    V.    L.  CoonoU.v.  ,1. 

Comiihar,  ,1.  JJ.  CeawJ'ord,  X,  Cirnniughani,  (i.  DoURlas.  J.  H, 

II:u-l.i»i)n.  \V.  F.  Il.ioper.  l>.  ,1.  ,J.ic-k.'<ou.  P.  .1.  Geogli,  C;u-onne\'. 

Lowe.  11.  r>   Mandcr.-on,  P.  H,  OConncll,  W.  M.  J.  OGounor. 

M    O    0'.V!anev.  \    PaHom,  B.A  .  \.  U.  Kenionl.  W.  H.  SlieffleUl, 

.1    Sl>e',<-C,  W.  S.  H.  StfVill.  K.  8,  Tag'.'arl.  Ji.  A,  W.'Sl. 
VhfHl  KrnvUnnKoii.  -'J.  K,   l».  Ciiu-ke.  *K.  Dowliui!, 'M.  F,  rurtoii. 

»«,.!.  Mulligan,  "W.  D.  O'Kiilh-,  '.I.  J.()Xnill,  »M,  Wnldnm. 
Pwn    -V  i!Mi-ry,  A.  R.  Bmil.  \V.  TJi'.iilliiuv.  T.  i:,  Hiiclianau.  VV.  A. 

Bniko..!.  I'.  Oililr  A.  .1.  W.  Ciiiiipluu,  li.  A.,  Caroline  ,1.  Cv.iwfi.ril. 

X,.  J    Cni'dn,  'j,  Di'ory.   1.  Iicwar.  C.  I>icURrt»,  E,  H.  FlaiittW", 

T.  F'lr'li^.  C   II.  Hai-hlnson.  T.  ,1.  Knillns,  U.A,,  J.  (v,  .lolinhton. 

K  <i  C  M.  Kiiik<:iil.  R.  L:ivallin.  S,  Lcvy.,J.  K.  A.lAnliaJJl,  B.A., 

M.  Mi-Niir.  JI.  H.  Mac VVilliam.  T.  J.  Magill.' H.  C.^ttcrlZi  G.  J.  W. 

Tltiiiey.  (J.  r.  Wliite.il,  Wliitv. 

The  M.JI..  B.C'li..  Ii..\.0.  Oi-grrrs  Examinatitm. 
rinnl  K/nininntiun  ll'npfr  J'iv>).—'.l.   Kincfiui,  M,  .1,  irollyivoml. 
•a    Jamcuon,  K.  .1.  Kavaniigli.  'W.  .1.  Lniqhton.  •!(.  J.  J>ylle, 
I).   T,   MiH-C.irlliy.  'W.  A.   McKcc,  li.A.,   'J.  W.  Murphy,  T. 

0'I>rls(oll. 


UNIVEP^ITY  OF  DUilHAM. 
"The  following  degrees  were  conferred  at  the  Convocation  on 
April  28tb  : 
il.D.~C.  11.  Clarke.  Ida  E.  Fo.-c,  H.  I/.  Ueslop.  U.  L.  Koel-Cox,  T.  Y. 

Simpson.  J.  li.  \Vuter>. 
If  V.  for  rractitlonrrg  ot  Fifteen  Yenrs'  l^andi'Jfi.—'B.  H.  Andrew. 

H    Buxton.  'K.  G.   Freeman,  J.   F.  Kail,  R.  R.  .Slcman.  J.  P. 

Walker.  A.  W.  Waller. 
)f  B.—p.  \\\  Cheese.  .T._H.  Cooke,  Hamilton  Drunimond,  Itorslcy 

Driunniond,  W.  Faire!ou;:Ii.  A.  Fiulay,  J.  Oalloway.   8.  G,  \  . 

Harris.  A.  B,  Jonev-.  .T.  0.  Pcnici:,   R.  B.    Reed,  \V.  Sevmour. 

F.  T.  Simpson.   F.  .1.  Straelian.  E.  Tate.  A.  J.  Turner,  K,  J, 

Wcidner,  K.  J.  Willau. 
Jl.ti.~F.  W.  Cheese,  .1.  H.  Cooke,  IJainiltou  Druinniond,   Hor^lcy 

IJrnnimonU,  W.  Pairt'lotigli.  .\.  Finlav,  J.  (-rallowav,  S.  G.   \'. 

Harris,   S.   H.  Hawlcv.  .\.  B.  Jones.   J.  C.  Pearec.  K.  B.  Reed, 

W  Sevtnonr.  F.  J.  Straelnm,  K.  Tate,  A.  J.  Turner,  R.  3.  Weiduer, 

R.  J.Will.an. 
B. fill— J.  W.  II.  Morrison.  H.  Rcnney.  H.  ,T,  Slade. 
Tlte  foUowinc  veci-ived  the  Diploma  in   Publie   Ucallh  (Z'.P./f): 

J.  A.  Miti-hell.  3.  ^\^.  H.  MoiTison,  H,  ,1.  Slade. 


P«w.-«\V.  J.  Hill,  G.  W.  Kuipe.  ,1,  F.  Mcl)ermolt,  J.  Magill,  T. 
MeaMier  K  H  M  Millignn,  '.M.  /.  O'Gr.Tdy,  J.  J.  O'Mahoney, 
B  .C  G.  V.  Rvau,  H.  S,  Sims.  W.  G.  Stewai't. 

»  Qualilied  tu  sit  for  Honours  in  one  or  other  subject. 


UNIVERSITY  OF  DUBLIN. 
The  following  degrees  have  been  conferred  : 
l/n— A  G  Alexander.  O,  Nun.iu.T.  L,  Sands. 
Mli     Vh  JJ     Ji  A  0  —.4.    G.  Ale.iLandcr,  B.  G.  Brooke.  A.  C.  Elliott, 

'   S  G   S   Hanghten.  H.  J.  Knox,  R.  S.  Oldham.  J.  D.  Sandf . 
Licence  'in  'Medicine.  Surgery,  and  tDistclrie.i.—T:.  R.  Kmg-Euwavils. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  EDINBURGH. 
A  ijuvRTERLY  meeting  of  the  Royal  College  of  Physicians  of 
Edinburgh    was    held    on  Tuesday,  May    1st,  Dr.    Playfair, 
President,  in  the  chair. 

Introduction  of  Fellou: 
.Tohn     Dixon     Comrie,     M.A.,     B.Sc,     M.B..    Ch.B.,    was 
introduced  and  took  his  seat  as  a  Fellow  of  the  College. 

.idmission  to  the  Me^nbersMp. 
On  a  ballot,  tlie  following  candidates  were  admitted  to  the 
Membership  of  the  College  after  examination  :  Augustus 
Kinsev-Morgan.  M.D.,  M.R  C.S.Eng..  Bournemouth;  Edward 
Collett  Hort,  L,S.A..  L.R.CP.I..  San  Remo  ;  AVilliam  Augustine 
McEnery,  L.R  C.P.Lond..  M.R  C.S.Eng..  San  Francisco-. 
Alfred  Nolan  Foil.  M.B.,  Ch.B..  Edinburgh  ;  Russell  Gerald 
William  Adams.  L.R.CP.  and  S.E.,  Edinburgh  ;  John  William 
Keay,  M.B.,  Ch.B.,  Edinburgh. 

Aehnission  to  the  Licence. 
The  Registrar  reported  that  since  the  last  quarterly  meeting 
twenty-seven  persons  had  obtained  the  Licence  of  the  College 
by  examination. 

Annitetl] Report' Regard ing  the  Laboratory. 
The  Curator  submitted  his  report  tor  the  last  year  regarding 
the  research  and  reporting  work  undertaken  in  the  laboratory 
during  the 'year  and  the  expenditure  incurred.  The  repon 
showed  that"  36  workers  had  been  engaged  in  research:  that 
2,479  specimens  had  been  reported  on,  bein?  an  increase  of 
53  on  the  number  for  the  previous  year  :  and  tiiat  the  expendi- 
ture had  amounted  to  £1,217  15s.  id.  The  report  was  adopted 
by  the  College. 

Covjoint  Committee  of  Mavageinent  of  Triple 
Qualification. 
Dr.  James  Andrew  was  re-elected  as  Representative  of  the 
College  on  the  ('onjoint  Committee  of  Management  of  the 
Triple  Qualification. 

Appoiivtment  fof  MoHsdn  Lecfnrer. 

It  was  intimated  that  Dr."  A.  R.  UrqtS'hart  had  been  appoiftted 
Morison  Leoturcr  for  the  ensuing  session. 


ROY'AL  COLLEGE  OF  SURGEONS  IN  IJRELAND. 
Election  of  Examiners. 
At  a  meeting  of  the  President,  Vice-President,  and  Council  on 
May  1st,  the  following  examiners  were  elected  ; 

Cotcrt  "A"  (for  Conjoint  Licence,  Diploma  in  Public  Health, 
and  Preliminary!. — .Vnatoray;  Alexander F'raser,  Bertram  C.  A. 
Windle.  Surgery ;  Alexander  Blayney,  F.  Conway-Dwyer, 
John  Dundon,  Richard  Lanc-Joynt.  Pathology  and  Bacteri- 
ology: Arthur  Hamilton  White.  "Midwifery  and  Gynaecology : 
Frederick  W.  Kidd.  Biology  :  John  J.  Burgess.  Ophthalmo- 
logy :  Arthur  H.  Benson,  Herbert  C.  Mooney.  Sanitary  Law 
and  Vital  Statistics  :  Edward  Francis  Stephenson.  Languages : 
L.  J.  Woodrooffe.  Mathematics,  Physics,,  Dictation,  and 
English  Essay  :  J.  W.  Tristram. 

Court  "/?"  (for  Fellowship,  Licence  in  Surgery — for  regis- 
tered practitioners, — Licence  in  Midwifery — for  registered 
practitioners,— and  Licence  in  Dental  Surgery). — Anatomy  : 
Patrick  Joseph  Fagan,  Alexander  Frazer.  Surgery :  Ale.xander 
Blayney,  F.  Conway-Dwyer,  Thomas  E.  Gordon,  Richard  Lane- 
Joyilt.  Pathology  and  Bacteriology;  Leveson-< lower  Gunn, 
Arthur  Hamilton  White.  Jlidwifery  and  Ciynaeeology  : 
Frederick  W.  Kidd.  Chemistry  and  Physics;  Edwin  Lapper, 
Robert  .1.  .Montgomery.  Dental  Surgery  and  Pathology  : 
(ieorge  M.  P.  Murray,  William  G.  Story.  Mechanical  Den- 
tistry: Kevin  K.  ODuffy,  Daniel  L.  Rogers. 


A  MKETiNi;  of  Fellows  will  be  held  on  June  9th  at  1  p.m.  to 
receive  the  annual  report  of  the  Council. 

A  meeting  for  the  election  ot  a  President.  Vice-President 
Council,  and  Honorary  Secretary  for  the  ensuing  year  will 
take  place  Ou  Monday,  June  11th,  at  1  p.m.  Fcdlows  desiring 
to  have  tlioir  nivmcs  printed  in  the  list  of  candidates  for  office, 
are  requested  to  notify  the  Registrar  at  the  College  by  Wed- 
nesd.Tv,  May  .^Oth. 


I  ■.  I"  I  Ou-  will  of  the  late  Miss  Kmily  AUoSa  Nottidge  of 
Kiclunond.  Surrey,  the  Royal  llospitul,  Richniond,  Surrey, 
rfc<'iVPH  .£200,  and  Uih  lioyal  Hca-Hiithing  ll<ispital,  M,n"r- 
Batc,  tlu"  Roynl  Medical  Benevolent  College,  and  the 
Hospital  for  Women,  Soho  Square,  sums  of  £100  each. 


Max  li,  1906.] 


LETTKRg,    NOTE.S,    Ktc. 


[Tub   pBrnq» 
MrtDlCAL    JOUHNAL 


LETTERS,    NOTRi?     AND    ANSWERS    TO 
COiUtESPONDENTS. 

COMHTDNKATiONsroapoctlnp Editorial, matters  sliould  be  addreeaed 
to  Uio  Krtitor,  2,  Apnr  Street,  StniDcl.  W.C,  I^nudon;  tlioso  eon- 
cornlnB  busluess  matters,  advertisements,  nou-dolivcry  of  the 
JotrKNAT.,  ete.,  sliould  bo  addressed  to  the  Mamiiior,  at  the  Office, 
429,  Strand,  W.C.  London. 

OHU'IN.Mj  AlvTICr.KS  nnd  rKTTEltB /snmiirtnj /or  IMiMiVirtMow  ore 
niuit ratoiid  (11  he  oHend  lo  Ihs  UiuTisHi  Minuicii.  Jouunal  atone, 
uiUfiA  tlif  coiitvary  he  sUilrU. 

Avriiiau.-)  desiring  reprints  of  their  arttelp.'J  pnbUaliod  in  the  British 
MkdK'AI.  .loi'U'NAi.,  lire  i-eii nested  to  eoiumuuiciitu  with  tUuMauat'er, 
4'^,  Strand,  W.C-,  on  reeeijit  of  proof. 

CoiiHKtii'ONUENr.s  who  ivisli  uotieo  to  ho  taken  of  their  communica- 
tions should  anthcntliiito  them  with  their  names— of  course  not 
noeeasarily  for  pnblieathm. 

COHRKHPONOKNTs  not  aiHwcrcd  aTO  Tequestcd  to  lookat'tlie  Notices 
to  Correspondents  of  tlie  follo\vlUfl  weolc. 

MANlIHCKlPrS  lX)KWARDKi;)  TO  THE  Ol'llCB  OF  THIS-  JOOTINAL  CANNOT 
UNUHU  ANY   ClItCUMSTAKOKS   BE  KBTUKJiKU. 

IN  ovdsr  to  avoid  delay,  it  ia  parttc.ui.arly  ro^tuostrd  that  AXL  lottera 
on  the  eililovial  bu.siness  of  the  Jouunai.  bo  addressed  to  tlie 
Editor  at  the  Ollicc  of  tlie  Jou'Rxai.,  and  not  at  liis  private  house. 

TKi.EtiUArnic  ADDKEsss.-The  tcleyrayliic  address  of  the  EDITOR  of 
tlie  lliUTisH  Medical  .TouuNfAt,  is  AUioloiju,  London.  The 
tolegraphio  address  of  the  MAKAC>£R  Of  the  British  Medicai, 
Jouunal  ia  ArHctitale,  l.uitdun. 

TMtErHONE  (National)  :— 

EDITOR,  GENBRAfi  gSCREITAKY   AND  MANAGER, 

2631,  Gerrard.  2630,  lierrwd. 


d^  Qtisriea,  anauxrs,  and  cQvimunioatlons  relating  to 
suijectif  ti)  which  special  doffaftvwnia  of  th»  British 
Mkuical  .Journal  arc  d«vctei  will  be  foi^tdimdese  their 
nspeotive  lieudings. 

Db.  D.  Mitchi;i,i.  (Dunorn.n,  Cuniolon)  aska  foE  Re(te^aJiees^  to 
the  literature  of,  congenital  eiop'uiintiasis. 

A.  S.  h!^^l  a  case  of  acquired  talipes  calcaneus,  in  wifich-  owing 
to  the  jarring  on  the  heel;  that  part  has  beoom©' so  tender 
that  the  patient  cannot  walk.  After  rest  the  condition 
improve.?  temporarily.  A.  S.  asks  whether  any  instrument 
has  been  devisedto  take  the  prossure  oil'  the  heel,  or  whether 
o>c<!i!?ion  of  the  lower  portion  of  the  03  calcis  would  be  of 
anj<  benetlt; 

Inoom-b-Ta-x. 

Si5Nian  WTitcs  :  In  .Tiily  last  t  .solH  throe-fourths  of  my  prac- 
tice. That,  of  ooursG,  diminishes  my  income.  Being  still 
in  pnrtnership,  must  I  take  the  .iveravc  of  the  last  three 
years  of-proffessional  income,  or  can  I  return  It  as'lpom  July 
lost'?  '  ■ 

■•'.J*  One  return  should  be  made  of  tlu-.  whole  of  the  profits 
of  the  practice,  based  on  the  average  of  the  last  three  years. 
The  ta.x  charged  should  than  bfe  divided  between  our  cor- 
respondent and  his  partner  according  to  their  respective 
shares  of  the  total  prollts  under  present  arrangements — that 
is,  "Senior "  should  bear  one-fourth  and  his. partner  three- 
fourths  of  the  amount  assessed. 

Ix<'OMB  Tax  Paver  has  been  appoipted  district  medical  officer 
at  a  salary  of  £50,  but  states  that  he  has  to  p;iy  out  of  this 
salary  £30  for  hor?;p  hire,  and  a  further  £3S  for  the  cost  of  ;in 
additional  maid-servant  rendered  necessary  by  inel'eased 
work  in  opening  doors,  ete.  He  asks  whether,  in  thtsp  cir- 
cumstances, he  should  object  to  an  assessment  of '£20  in 
respect  to  the  emoluments  of  his  appointment. 

***  Wethiiik  our  correspondent  would  be  weH  advised  in 
accepting  an  aasossmcnt  of  £20  net  on  his  salary  as  medical 
officer.  If  ho  feels  that  by  so  doing  he  is  not  obtaining  the 
full  .allowance  for  expenses  to  which  he  is  (;rjuitabl.v  entitled, 
he  could  olairaiany  bal.ince  in  making  his  general  retnrn 
under  Schedule  D.  The  surveyor  would  probably  consider 
that  the  extra  maid  was  not  employed  solely  for  the  purposes 
of  the  appointment,  but  had  duties  to  perform  in  connexion 
with  the  general  practice. 


ANSWERS. 


Spirochaeta  Pallida. 
Sphinx  asks  to  be  given  some  idea  of  the  si«e,  of  Spirochaeta 
pallida.  It  varies  from  about  4  n  to  JO  (*  in  length,  the 
average  lon.gth  being  about  7  n.  It  is  extremely  slender,  the 
breadth  being  generally  much  less  than  1^-  The  number  of 
curves  in  the  organism  varies  from  3  to  12.  A  good  oil 
'  itamersion  lens  is  necessary  for  its  identilic.ation. 

The  Gunical  Hisiony.  op  IiIi-mphamtiasih. 

SusTictis. ^Wc  are  advised  that  the  ease  described  by  our 
corrospolDdent  is  oneof  elephantiasis  with  attacks  ofliltirial 
lymphangitis.  Tho,  ueual  history  of  many  uf  those  eases  is 
that  there  are  repeated  attacks  of  lymphangitis,  after  each 

.  of  which  a  little,  thickening  is  left.  This  goes  on  until  the 
part  passes  insensibly  into   a  condUion   of  elephantiasia. 


Tho  lymphaugitic  attacks  generally  go  on  and  moro  and 
more  thickening  takes  place,  the  skiu,  if  exposed,  becomint, 
very  much  hypertrophiod  and  tho  limb  or  part  of  the  limh 
attacked  attains  an  enormous  size.  Tliis  condition  i.s  a  lale 
result  of  tilarial  ififecliou  ;  the  adult  worms  liavi'  died  and 
blocked  the  lynip'iaties,  and  this,  togetluu-  with  inlianimation, 
has  caused  ttic  elepliantiasis,  Einbryos  arc  absent  from  the 
blood  in  this  stage  owing  to  tlie  death  of  the  adults.  In 
cxamiiiing  blood  for  the  embryos  of  S.  nocturiia,  it  must,  be 
taken  between  tlie  hours  of  8  p.m.  and  8  a.m.  Owing  to 
their  peculiar  periodicity  they  disappear  from  tho  blood 
during  tho  day,  and  therefore  an  cxaniinatron  ina4e  ?.li  this 
time  will  bo  negative. 

BifYri.E  Saddees  for  r.AhlRS. 
Dii.  Sarah  flRAY,  K.R.C.S.I.  (Nottingham)  writes:  The 
question  of  the  saddle  is  so  largely  one  of  personal  taste 
that  my  advice  to  patients  is  always,  "  l<'ind  the  saddle 
which  is  thoroughly  comfortable  to  you,  and  stick  to 
that."  lint  Dr.  Mary  fiordon's  theory  of  riding  seems  to 
mo  so  mistaken,  and  would  have  been  to  me  so  dangerous, 
that  I  am  constrained  to  ask  you  to  allow  me  to  state 
the  theory  to  which  my  practice  of  the  bicycle  has  led 
me.  For  more  than  eight  years  I  have  done  most  of  my 
practice  on  a  bicycle  with  a  Christy  saddle.  I  ride  in  a  busy 
town  where  luauy  i>f  the  side  streets  are  very  roughly  paved, 
where  the  regulation  of  tralHc  is  minimal,  and  where  we 
love  liberty  so  much  that  every  driver,  from  the  motor-man 
to  the  coster,  "  cuts"  every  corner  sharply  to  his  own  right, 
under  the  very  noses  of  the  police,  regardless  of  any  stray 
cyclist  old-fashioned  enough  to  keep  the  rule  of  the  road. 
1  once  rode  over  a  small  do.g  which  would  not  be  avoided,  and 
neither  the  dog  nor  the  bicj-cle  came  to  grief.  Once  a  small 
boy  dashed  into  my  hind  wheel,  and  caused  the  machine  to 
lurch  to  what  seemed  an  angle  of  45°;  when,  to  my  great  sur- 
prise, the  gallant  little  Humbcr  righted  herself  and  kept  on.  1 
tell  these  thin.gs  to  show  that  the  short  saddle  cannot  be  in- 
secure. On  the  other  hand,  the  short  saddle  has  often  saved 
me  from  serious  accident,  because  it  has  been  pos.sible  to- 
slip  off  instantaneously,  when  a  long  peak  on  which  one 
mipht  have  been  impaled  would  have  been  deadly.  My 
theory  is  that  one  rides  a  bicycle  with  one's  feet,  and  that 
one  only  rides  with  perfect  ease  Avhen  the  saddle  is  a  mere 
fulcrum.  Anything  like  gripping  with  thigh  or  sitting  in_ 
an  arm-chair,  as  in  the  Pedersen  saddle,  seems  to  me  part  of 
a  faulty  method.  Riding  is  an  active  exercise,  least  fatiguing 
and  most  enjoyable  when  every  joint  and  muscle  works  most 
freely.  As  to  the  Henson  saddle,  I  am  deli.ghted  to  see  its 
name  again.  It  seemed  to  mc  the  ideal  saddle,  but  I  saw  it 
only  after  I  had  had  my  Cliristy  in  use  some  time.  When  1 
tried  to  get  one,  my  dealer  told  mo  that  the  Henson  was'no 
longer  in  the  market.  Tho  Christy  should  be  tilted,  so  that 
even  when  tlie  weight  is  on  the  springs  the  saddle  slopes 
from  behind  lor\vard.    The  peak  is  entirely  useless. 


LEITEKS.    NOTF.S.   etc 


Ethyl  Chloride  a.s  a  General  Analstheiic. 
Dr.  L.  Kirkey  Thomas  (Anaesthetist  to  the  Women's  Hos- 
pital, Birmingh.am)  writes  :  Your  leading  article  on  ethyl 
chloride  is  an  excellent  summary  of  the  present  possibilities 
and  limitations  of  this  anaesthetic.  It  is  impossible  for  too 
much  stress  to  belaid  on  the  fact  that  in  it  we  have  a  highly 
dangerous  drug,  and  one  which  should  not  be  used  without 
the  most  careful  consideration  in  each  individual  case,  both 
as  regards  the  general  condition  of  the  patient  and  his 
preparation  for  anaesthesia.  In  the  latter  connexion  the 
very  least  that  should  be  insisted  on  is  abstinence  from  food 
for  some  hours  previous  to  operation. 

The  so-called  ".safeness"  of  ethyl  chloride  lies  in  the 
snaallness  of  the  dose  required  to  produce  its  specific  effect. 
But  the  smallness  of  dose  seems  to  me  to  be  an  element  of 
danger,  in.asmuch  as  the  range  between  what  may  be  termed 
the  proper  amount  and  the  fatal  dose  is  much  shorter  than 
with  other  anaesthetics  with  larger  do.ses.  Hence  death  may 
occur  so  suddenly  that  an  analysis  of  symptoms  immediately 
preceding  it  is  impossible. 

Assuming  that  ethyl  chloride  is  clinically  analogous  to 
chloroform,  it  is  logical  to  suppose  that  the  s.ame  raethods'of 
administration  would  be  available.  Owing,  however,  to  the 
extremely  volatile  nature  of  the  former  we  are  compelled  to 
use  closed  inhalers  in  giving  it. 

Now,  it  is  well  known  what  an  extremely  sraalli  amount>of 
chloroform  is  required  to  produce  its  efibeta  when  ad- 
ministered in  this  way,  and  it  would  seem  that  tho  saniu 
should  apply  in  the  case  of  etiiyl  chloride.  Acting  on  this 
principle,  I  have  for  tho  past  twelve  months  given  ethyl 
chloride  in  the  following  manner  :  , 

A  small  slit  is  mado  in  the  bag  of  a  modified  Ormsby's 
inhaler  near  the  neck,  and  on  its  right  hand  side.  This  slit 
just  admitsthe  nozzle  of  a  11.  and  V.  ethyl  chloride  container, 
and  closes  when  the  no/izle  is  withdrawn.  The  inhaler  is 
carefully  applied  to  the  patient's  face,  and  he  is  instructed  to 
take  a  couple  of  deep  breaths.  The  nozzle  is  then  introdnoed 
into  the  slit,  the  ethyl  chloride  tube  being  held  vertically,  so 
that  tho  c.cin.  index  is  plainly  seen  ;  the  valve  is  then  gentl.y 
pressed  upon,  and  the  iluid  sprayed  very  slowly  into  tho  bag. 
till  the  requisite  state  of  anaesthesia  is  obtained. 
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The  advantages  I  claim  for  this  mode  of  administration 
are :  (a)  Practically  coraploto  control  of  the  amount  of 
anaesthetic  taken  by  the  patient.  In  the  ordinary  metliod 
of  throwing  a  definite  amount  on  to  a  sponge  or  into  the  bag 
part  escapes  during  the  process,  some  becomes  frozen  on  the 
sponge  owing  to  its  extremely  rapid  evaporation,  while 
another  portion  settles  at  the  bottom  of  the  bag,  to  evaporate 
in  a  more  or  less  erratic  manner.  (6)  The  fluid  is  delivered 
in  a  gaseous  state,  (c)  The  danger  of  overdosage  is  reduced 
to  a  minimum. 

Having  used  this  method  in  a  large  number  of  cases,  I  am 
convinced  of  its  superiority  over  the  haphazard  but  coiu- 
monly  accepted  mode  mentioned  above,  and  have  been 
surprised  at  tlie  very  small  amount  of  anaesthetic  required 
in  many  of  the  oases. 


A  Warning  to  Tkactitioners. 
Victim  writes;  I  am  reluctant  to  trespass  upon  your  space, 
but  I  shall  be  very  glad  if  you  will  permit  me  to  give  my 
brother  practitiouers  a  word  of  warning  through  your 
columns  ;  it  may  save  them  from  being  victimized  as  I  have 
been.  There  is  a  certain  I'lurasian  practitioner  at  present 
doing  locum  work,  who  has  caused  me  annoyance  and  injury 
to  an  extent  that  is  hardly  credible.  From  what  I  hear,  he 
has  treated  other  medical  men  in  a  similar  manner.  I 
make  no  complaint  here  against  either  Eurasians  or  Indians 
as  a  class  ;  I  only  wish  to  put  my  fellow  practitioners  on 
their  guard  against  a  man  whom  it  is  dangerous  to  employ. 
The  person  in  question  can  be  easily  identified  by  his 
extraordinary  flow  of  eloquence  upon  the  subjects  of  his 
own  abilities  and  experiences.  I  confess  I  was  not  entirely 
free  from  suspicion  as  to  his  character  when  T  eng.aged  him 
at  rather  short  notice  to  do  a  tew  weeks'  loeura  work. 
Neither  his  appearance  nor  manner  inspired  confidence.  I 
believe  now  that  he  wished  to  give  me  such  a  bad  impression 
of  him  that  I  would  be  inclined  to  pay  him  a  sum  down  to 
be  released  from  the  arrangement.  I  sincerely  wish  now 
that  I  had  made  the  sacrifice.  After  I  had  left  home  he 
tried  to  give  my  family  the  impressiou  that  he  was  a 
dangerous  man  to  cross.  He  boasted  of  having  made  himself 
so  obnoxious  to  two  former  employers  that  they  had  severally 
ofTercd  him  £100  to  leave  their  neighbourhood.  This  I  can 
readily  believe.  He  also  declared  it  was  his  habit  to 
revenge  himself  upon  any  who  had  injured  him  in  a  manner 
<iuite  Eastern  in  its  completeness.  On  my  return  from  the 
.country  I  found  averyunsatisfaetory  state  of  afl'airs,  and  dis- 
charged the  man.  The  man's  conduct  is  hard  to  understand, 
except  on  the  hypothesis  of  mental  trouble,  for  I  had  done 
nothing  either  by  word  or  deed  to  arouse  his  hostility.  He  had 
no  sooner  left  my  house  than  he  began  a  system  of  malicious 
persecution,  llewentround  among  my  patients,  circulating 
libellous  statements  concerning  me,  and  in  some  instances 
telling  those  who  owed  bills  that  they  need  not  pay  them  as 
the  fees  were  not  legally  recoverable.  This  in  one  case 
necessitated  my  suing  in  a  county  court.  As  for  the  cliarges 
he  made  against  me,  they  were  so  obviously  untrue  that  I 
am  glad  to  s.iy  very  few  of  my  patients  gave  them  any 
credence.  Not  content  with  the  revenge  he  had  taken,  he 
called  upon  my  dispenser  and  tried  to  get  his  assistance  in 
opposing  me,  .and  upon  the  dispenser's  refusal  he  made  use 
of  threats.  I  discovered  that  during  my  absence  he  had 
called  in  a  friend  of  his  to  pose  as  a  consultant.  He  obtained 
a  fee  of  £3  3s.  for  his  friend,  and  handed  over  the  case  to 
him  entirely,  of  course  to  my  detriment.  Possibly  the 
medical  friend  kindly  acts  as  a  reference  in  return  for  sucli 
favours.  All  I  have  stated  is  capable  of  legal  proof.  If  any 
other  medical  practitioners  who  have  had  a  similar  experi- 
ence to  mine,  will  kindly  communicate  with  me  through  the 
medium  of  the  .ToniiNAL,  it  may  be  possible  to  bring  the  matter 
to  the  notice  of  the  Council.  It  maybe  .asked  why  I  have 
not  already  taken  legal  proceedings  instead  of  writing  this 
letter.  Well,  an  appeal  to  the  law  is  expensive  and  tedious. 
I  have  neither  the  time  nor  the  money  to  spare  for  a  prose- 
cution :  nor  have  I  written  this  letter  for  the  gratification  of 
revenge.  I  sliall  be  content  if  through  my  action  the  medical 
Ijrofession  is  saved  from  further  discredit,  and  the  public 
protected  from  insult  and  injury. 

The  Sinew  which  Rhuank. 
Dr.  Chari.ks  E.  WlNfK%M>HTH  (Shellbrd,  Beds.)  writes  :  Tn 
the  British  Medical  .Iouknai.  of  April  28th  Dr.  E.  li. 
Dingle  asked  what,  was  "  the  sinew  that  shrank  "  in  .Jacob's 
thigh.  I!ev.  Dr.  Kitto  averred  that  the  .lews  dirt  not  Know, 
nor  were  they  aware  whether  it  was  on  the  right  or  left  leg. 
Oon.seqiiently  they  never  eat  either  hind  leg  themselves.  1 
am  at  a  loss  to  understand  why  the  popliteiis  muscle,  which 
lies  at  the  back  of  the  knee,  should  have  been  suggested.  T 
have  always  understood  that  "the;  sinew"  was  the  great 
Hciatic  nerve,  and  that  the  angel's  touch  contracted  or 
paralysed  it.  In  consequence  of  par.alysiB  of  the  muscles 
Hiipplied  by  that  nerve,  .lacob  "halted  upon  his  thigh."  The 
nerve  niipply  from  the  anterior  central  would  enable  the 
muKcIcK  in  front  of  the  tliigh  to  act,  so  as  to  ijiable  .lacoli  In 
Htumhie  along  with  the  hi'lp  of  a  stalT.  I  may  be  wrong  in 
the  latter  Burmise,  hut  I  cannot  think  that  the  word  trans- 
lated "h:u3w"  need  signify  a  muscle  or  tendon  ncccsgarilj'. 


Wanted,  Assurance  against  Partial  Disablement. 
A  -woitld-be  Insured  writes:  Can  any  of  your  readers  be 
good  enough  to  inform  me  of  the  name  of  a  first-class  sick- 
ness and  accident  insurance  company  suitable  for  medical 
men  ?  I  have  seen  the  circulars  of  one  or  two  societies, 
including  the  Medical  Sickness  and  Accident  Assurance 
Company,  but  regret  to  find  that  such  only  insure  against 
full  disablement ;  and  if  a  practitioner  sees  one  or  two 
patients  whilst  he  is  lying  on  his  back  with,  say,  a  broken 
leg,  his  sick  pay  is  at  once  stopped  altogether,  and  no  provi- 
sion is  made  for  partial  disablement.  I  have  spoken  to  many 
medical  men  on  the  subject,  and  they  think  with  me  there 
ought  to  be  a  clause  in  such  societies'  rules  to  allow  of  partial 
disablement  pay.  Fraud  can  be  prevented  by  proper  certifi- 
cates—limited  amount  for  a  short  period.  A  doctor's  work 
being  personal,  there  is  hardly  an  illness  or  accident  that  he 
might  have  but  that  some  of  his  patients  would  insist  on 
seeing  hiin  for  a  few  minutes  in  his  bedroom  or  study.  I 
trust  some  of  your  readers  will  be  able  to  help  me,  and  that 
the  societies  will  take  a  more  generous  view  of  their  work, 
which  I  know  would  be  much  increased  if  they  provided  a 
partial  disablement  section. 

Psoriasis. 
Dr.  William  Hardman  (Blackpool)  has  addressed  to  us  a 
letter  commenting  on  Dr.  Abraham's  address  on  psoriasis, 
published  in  the  British  Medical  .Tournal  of  April  14th, 
1906,  p.  842.  Dr.  Hardman  points  out  that  psoriasis  is  so 
common,  and  the  disease  or  the  liability  to  it  lasts  so  long, 
that  there  must  be  a  large  .amount  of  practical  information 
within  the  knowledge  of  general  practitioners.  Dr.  Hard- 
man  agrees  with  the  saying  that  psoriasis  is  the  skin  disease 
of  good  health.  If  the  subject  of  it  is  affected  by  any  really 
serious  disease,  such  as  enteric  fever,  pneumonia,  or  severe 
anaemia,  the  psoriasis  disappears,  and  one  of  the  first  signs 
of  restoration  to  rformal  good  health  is  the  reappearance  of 
the  spots  of  psoriasis.  He  considers  that  possibly  arsenic 
causes  the  disappearance  of  psoriasis  in  proportion  to  the 
injury  it  inflicts  on  the  gener.al  health,  since  enormous 
doses  have  usually  to  be  given,  and  as  soon  as  the 
effects  of  the  poisoning  are  recovered  from  the  disease 
returns,  but  this  may  perhaps  be  true  of  thyroid  extract. 
He  has  observed  that  the  sufferers  often  have  otherwise  a 
very  soft,  thin,  and  delicate  skin.  He  does  not  think  that 
the  disease  has  any  connexion  with  the  usually-recognized 
diatheses.  He  considers  that  in  the  present  state  of  know- 
ledge the  disease  is  absolutely  incurable,  though  it  is  easy  to 
cause  the  local  lesion  to  disappear ;  it  often  disappears 
spontaneously  for  long  periods,  but  the  constitutional 
lial)ility  reniain.s.  He  adds  that  he  has  found  tne  vapour 
bath  the  nearest  approach  to  a  cure,  and  writes  :  "  Used 
sufliciently  often  and  efl'ectively,  I  think  this  will  always 
cause  the  outward  manifestations  of  the  disease  to  dis- 
appear, and,  when  once  gone,  a  very  occasional  use  of  the 
bath  will  suffice  to  keep  the  patient  clear.  A  lady  who  had 
suffered  from  the  complaint  most  part  of  her  life  was  com- 
pletely cleared  bj' the  bath.  This  lady  had  also  suft'ered  for 
many  years  from  the  complete  disappearance  of  all  her  hair — 
hair  of  the  head,  eyebrows,  eyelashes,  etc.  The  baths  not 
only  '  cured'  the  psoriasis,  but,  to  her — and  my — amazement 
and  delight,  the  hair  of  her  head  grew  again  strongly,  so  that 
ultimately  she  was  able  to  dispense  with  a  wig  she  had  worn 
very  many  years.  For  a  knowledge  of  the  curative  efficacy 
of  the  vapour  bath  I  was  indebted  to  Mr.  Milton  of  the  St. 
.lohn's  Hospital  for  Skin  Di.seases,  Leicester  Square.  Mr. 
Milton  invented  a  very  convenient  portable  apparatus,  which 
was  of  great  service  to  many  of  my  patients." 

A  Case  of  Central  Rupture  op  Perineum. 
Dr.  Sidney  Thorp  (London)  writes  :  A  case  such  as  Dr. 
Arthur  E.  Dodson  reported  in  the  British  Medical  .Tournal 
of  April  14th,  p.  859,  oeeiirred  to  me  in  mv  practice  about 
twenty-eight  years  ago  and  ended  most  satisfactorily.  I  have 
heard  that  such  cases  have  been  reported  before,  but  during 
a  period  of  forty  years  I  only  remember  having  had  this  one 
case  myself.  1  regret  that  I  cannot  give  particulars,  as  the 
case  is  not  in  my  notebook. 
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LUNG  COiMl'LKL'VTIONS  AVTVM  (iPKIiATlONS 
WITH  ANAESTHESIA. 

By  G.   E.   AR3ISTR0NG,   M.D., 

Sl"B(iKOS,   MONTREAL  CKNKUAI.   UOSI'lIAL. 


Tun  incidence  of  lung  complications  after  operations  with 
aiiaestlu'sia  are  of  interest  and  importance'.  They  contri- 
bute not  a  little  to  increase  tlie  rate  of  mortality.  With  a 
view  of  determining  their  frequency  and  the  associated 
■conditions  under  wliieh  they  most  frequently  occur  I 
asked  Dr.  Guy  .fohnson  to  look  through  the  records  of  the 
Surgical  l)epai'tment  of  the  Montreal  General  Hospital  for 
the  period  betrinnint;  .lanuary,  1902,  and  ending  June, 
1905.  All  cases  operated  upon  under  anaesthesia  and 
remaining  in  the  hospital  for  at  least  three  days  afterwards 
.have  been  included.  They  number  2,500.  Cases  whicli 
took  ether  for  examinal  ion  or  the  reduction  of  dislocations, 
not  remaining  in  the  hospital  for  three  days  afterwards, 
are  not  included.  No  cases  have  been  taken  from  the 
gynaecological  department.  Ether  was  administei'ed  in 
nearly  all  cases  by  means  of  the  Clover  inhaler. 

Among  the  2,500  cases.  55,  or  2.2  per  cent.,  developed  some 
lung  complications  :  32,  or  1.28  per  cent.,  came  to  autopsy. 
For  information  regarding  the  others  we  have  referred  to 
the  notes  taken  from  the  house-sui-geon's  report,  or  to  the 
special  report  of  one  of  the  visiting  physicians  called  in 
consultation.  The  youngest  case  was  1  year  of  age  and 
the  oldest  78.  There  were  40  males  and  15  females,  that 
heing  about  the  proportion  in  which  the  sexes  are  repre- 
sented in  the  operations.  Out  of  55  cases  that  developed 
lung  complications,  35  occurred  during  tlie  cold  months  of 
the  year,  from  November  to  March  inclusive.  Not  one 
instance  of  lung  complication  occurred  in  the  last  500 
cases.  Tlie  lung  complications  all  developed  within  forty- 
eight  hours  after  the  administration  of  the  anaesthetic.  Of 
the  55  cases,  37  tiad  some  septic  focus  before  the  develop- 
ment of  the  lung  complications.  In  8  cases  the  presenci^ 
of  emphysema  was  noted  before  the  administration  of  the 
anaesthetic.  In  one  case  the  patient  suffered  from  chronic 
bronchial  asthma,  and  in  9  cases  chronic  nephritis  was 
present. 

The  following  table  shows  the  variety  and  frequency  of 
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The  55  cases  may  again  be  divided  as  follows  : 

1.  Among  the  14  cases  of  lobar  pneumonia  there  were 
10  of  sepsis  of  some  form.  In  8  of  these  there  was  peri- 
tonitis, 3  being  due  to  typhoid  perforation;  3  had  chronic 
■nejihritis,  1  aspirated  vomitus,  1  sutl'ered  from  fractured 
ribs,  and  1  from  diabetes. 

2.  There  were  16  cases  of  bronchopneumonia,  among 
them  being  12  cases  of  sepsis  of  some  form,  including  6 
■cases  of  peritoniti.=,  1  of  which  was  secondary  to  typhoid 
perforation  ;  3  had  nephritis,  4  aspirated  food  or  vomitus, 
3  were  trephining  cases,  and  in  6  there  was  pre-existing 
emphysema. 

3.  Among  the  19  cases  of  l.ironchitis  tlu'i-e  were  5  of 
trephining,  in  7  there  was  peritonitis,  in  3  nephritis  ;  in  2 
there  was  pre-existing  eniijhysema,  1  with  chronic 
bronchitis ;    in    1    there   was    tynhoid    perforation,    and 
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another  had  tracheotomy  performed  ;  this  one  aspirated 
blood. 

4.  Of  the  3  cases  of  plastic  pleuri.sy  2  were  associated 
with  tulierculous  cervical  adenitis,  and  1  with  cancer  of 

the  sterninn  ;  all  these  recovered. 

5.  There  was  1  ease  of  pleural  eflfusion  occurring  in  a 
jiatient  sull'ering  from  suppurative  mastitis  with  pleurisy 
on  the  same  side. 

6.  There  were  2  cases  of  empyema,  1  following  excision 
of  an  epithelioma  from  the  lower  lip.  There  was  no 
history  of  pneumonia  preceding  the  emi)yema.  One 
followed  an  operation  for  appendicitis  with  abscess  and 
generalized  peritonitis. 

Among  tlie  more  commonly  recognized  causes  of  post- 
operative lung  complications  are  the  anaesthetic  itself, 
aspiration  from  the  mouth  and  pharynx,  emboli,  cooling  of 
the  body  surface,  weak  lieart  action  with  liypostatic  con- 
gestion, local  and  generalized  sepsis.  This  series  of  cases 
would  not  seem  to  show  that  the  administration  of  ether 
per  sc  was  a  very  active  cause.  In  nearly  all  instances 
other  more  highly  probable  etiological  factors  were 
pi'esent.  Aspiration  from  the  mouth  and  jiharynx  under 
certain  favourable  circumstances  was  followed  in  a  large 
percentage  of  cases  by  pneumonia  or  bronchitis.  For 
instance,  in  39  eases  of  trephining  lung  complications 
ensued  in  8,  or  20.50  per  cent.  These  trephining  opera- 
tions were  mostly  done  for  compound  depressed  fractures 
of  the  skull.  These  patients  in  many  instances  had  a 
very  small  amount  of  ether,  the  coma  being  so  profound 
that  very  little  ether  was  required.  Notwithstanding  the 
fact  that  in  all  these  cases  s]>ecial  nurses  were  detailed  to 
watch  these  patients  night  and  day,  and  so  far  as  possible 
to  keep  the  mouth  and  i^harynx  clear  of  seci'etion,  yet 
lung  complications  developed  in  20.50  per  cent.,  and  in 
those  that  came  to  autopsy  there  were  generally  evidences 
of  aspiration  of  vomitus  or  food.  In  these  cases,  even 
when  no  anaesthetic  has  been  given  at  all,  if  the  patients 
remain  unconscious  for  two  or  three  days  they  are  very 
likely  to  develop  lung  trouble  from  aspiration. 

The  next  group  of  cases  showing  the  largest  percentage 
of  lung  complications  are  those  of  local  and  generalized 
septic  peritonitis.  In  the  2,500  cases  are  962  of  abdo- 
minal operations.  In  these  Inng  complications  oocun'cd 
in  27,  or  2.8  per  cent.  On  further  examination  it  is  found 
that  26  of  these  cases  occurred  in  a  group  of  371  cases  of 
appendicitis  with  abscess,  or  peritonitis  secondary  to 
abscess,  or  infection  from  the  appendix  vermiformis,  or 
typlioid  perforation,  and  in  operations  for  hernia.  Clearly, 
then,  septic  infection  within  the  peritoneal  cavity  in  the 
lower  abdominal  region  predisposes  to  the  occurrence  of 
lung  complications.  In  the  upper  abdomen  were  37 
operations  upon  the  bile  passages  and  31  upon  the 
stomach  and  transverse  colon.  Among  all  these  68  cases 
was  1  case  of  bronchopneumonia,  which  developed  in  an 
old  lady  the  subject  of  chronic  bronchial  asthma,  from 
whom  gall  stones  had  been  removed  from  the  gall  bladder 
and  common  duct.  In  this  group  the  infection  may  have 
been  carried  up  through  the  diaphragm.  There  may  have 
been  aspiration  of  vomitus  or  infection  from  the  blood  or 
lymph  channels.  If  in  these  abdominal  cases  the  Infec- 
tion was  through  the  blood  vessels,  one  would  expect  to 
find  more  frequently  evidence  of  infection  in  the  liver, 
This  is  rare.  So  that  one  looks  more  to  the  infection  being 
carried  through  tlie  diaphragm,  or  by  the  lymph  vessels, 
or  into  the  bronchi  from  the  pliarynx. 

Tliere  were  14  cases  of  lobar  pneumonia.  Of  these,  2  were 
bilateral,  8  on  the  riglit  side  and  4  on  the  left.  Of  the 
8  lobar  occurring  on  the  right  side,  1  was  in  the  apex 
and  7  in  the  base.  When  it  is  remembered  that  the 
right  bronchial  tree  is  larger,  it  would  seem  reasonable 
to  assume  that  aspiration  Avas  an  important  etiological 
factor  in  tliese  cases,  and  the  infection  more  easily  con- 
veyed to  the  right  than  to  the  left  base.  Henle  reports 
1,787  abdominal  operations  followed  by  143  cases  of 
pneumonia,  or  8  ])er  cent,,  with  a  mortality  of  65,  or 
3.6  per  cent.  Czerny,  1,302,  with  52  cases,  or  3.9  per 
cent.,  of  lung  complications.  Kummell,  1,754  laparo- 
tomies, with  43  cases,  or  2.5  per  cent.  Kausch,  from 
Mikulicz's  clinic,  1,881,  with  45  cases,  or  2.33  per  cent. 
Ivelling  tliinks  that  the  infection  is  frequently  carried 
up  through  the  diaphragm,  and  that  the  occurrence  of 
pneumonia  in  his  abdominal  operations  has  been  decidedly 
less  frequent  since  he  adopted  the  practice  of  placing 
a  large  gauze  wrung  out  of  a  normal  salt  solution  in  the 
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hollow  of  the  diaphragm   as   soon  as  the  a.l)domen  was 
openeil. 

There  are  ptlxer  conditions  .which  oner  wovild  tliiiik 
might  uaturally  contribute  to  tiie  development  of  lung 
diseases  after  alidominal  operations.  Tlie  opex-ations 
-.are  o.ceasionally  long  and  tedious,  tlie  patient  leaving 
the  tiible.  souietiines  with  a  -.veak  heart  action,  and  the 
surface  of  the  body  more  or  less  Cdld,  a4id  with  .bluod 
deteriorated.  ,  ..  .  ,'•'.'■ 

Auy  mucus  lying  iii.tlv^  bronhcial  tubes  is  witK., diffi- 
culty expectorated  for  hours  afterwards,  ajjd  tbese  condi- 
tions with  a  weak  heart  action  are  certainly  factor.s  to  be 
avoided  as  far  as  possible.  Then,  again,  iJie  abdominal 
muscles  play  an  important  part  in  respiration  and  the 
^post-operation  abdominal  sorenests,  and  the  pain  caused 
by  the  divided  muscles  and  suture  line,  whenever  an 
attempt  is  made  to  cough  or  take  a  long  breath,  may 
readily  favour  the  remaining  in  the  bronchial  tubes 
of  more  or  less  secretion.  Patients  the  subject  of' 
emphysema,  as  will  be  seen  from  the  table,  seem  more 
li.kely  to  suffer  from  bionchitis  than  from  pneumonia. 

The  preventive  measures  which  would  seem  to  suggest 
themselves  from  a  study  of  these  eases  rfilate  in  Uie  lirst 
place  to  the. anaesthetist.  He  .should  certainly  be  a  well- 
lra,iued  man  of  judgi-ment  and  experienee,  willing  to  give 
Ilia  whole  attention  to  the  administration  of  the  anaes- 
.thetic,  instead  of  watching  the  operator  at  his  work.  The 
jjveatest  care  should  be  observed  in  administering  the 
•  idher  slowly  and  sufficiently  diluted  not  to  exaite  a  hyper- 
secretion of  mucus  in  the  air  passages.  Possibly  a  pre- 
vious administration  of  scopolamine  may  prove  to  be  a 
useful  preventive  mea.sure.  Stomacli  lavage  in  emergency 
eases  is  often  useful  by  removing  from  the  stoma^'h  food 
and  liquid  which  may  be  vomited  and  then  partly  aspi- 
rated. All  parts  of  the  body  not  necessarily  exposed 
,  .should  be  kept, thoroughly  wr^pjjed  la  warm  blankets. 

There  are  undoubtedly  predisposing  causes  of  post- 
operative lung  complications,  among  which  may  be 
mentioned  age,  sex,  a,lcoholism,  cachexia,  and  sepsis. 
.Just  in  .what  way  these  difterent  causes  favour  the 
development  of  lung  complications  is  not  easy  in  all 
cases  to  determine.  I'jobably  there  are  more  influences 
llian  one,  but  it  would  seem  from  study  of  this  group  of 
cases  .that  one  important  factor  is  the  predisposition  to 
inspiration  of  irritating  and  septic  matter  from  t.ho  mouth 
and  pharynx.  If  the  infection  comes  from,  the  lymphatics 
and  blood  vessels  it  is,  not  clear  .and  is  not  evident  in  the 
autopsy  room  why  there  is  ,  a  predilection  for  the  right 
.side  and  the  base.  In  fact,  I  am  so  much  impressed  with 
ihe  importance  of  preventing  inspiration  of  mucus  and 
vomitus  from  the  pharynx  that  I  have  made  it  a  standing 
rule. in  my  wards  that,  beginning  the  evening  of  the  day 
before  the  operation  these  patients  shall  have  nothing  but 
sterilized  water  to  drink,  and  slxall  frequently  use  during 
tliat  evening  and  the  following  moniing  an  antiseptic 
mouth  wash,  and  tliat  the  greatest  possible  care  shall  be 
taken  by  the  anaesthetist  during  the  period  of  anfies.thesia 
and  .aftenvard.s  by  the  .nurses  in  the  ward  to  keep  the 
mouth- and  pljarynx  clean  ^mdso.far.as  possible, free  from 
an.accunmlatjon  of  nnicus  and  secretions.  Another  point 
which  I  believe  to  be  of  injportanee  is  that,  these  patients, 
aft<.-r  being  returned  to  the  ward,  .shall  be  «o  placed  that 
by  no  possibility  call, a  current  of  cold  air  pas&  over  their 
che.st. 

I  wish  hereto  thank  Dr.  .lohuson  for  his  careful  and 
painstaking  work  aixd a,ssiBlanc!e  in  prepaaing  tl>ts  paper. 


■Thu  late  MisB  Kliza  Barber,  formerly  of  Dublin,  left 
£5,0C0  to  the  Meath  Hospital  for  a  new  ward,  to  be  called 
t)ie  "Kli/a  Barber  AV'aitl^  .£2.000  each  to  the  Mercers' 
Hospital  and  the  (.'ity  of  Itublin  Hospital;  £200  each  to 
the  Adelaide  Hospital  and  the  iUiU-v  Misericordiae  Hos- 
pital, and  .£100  each  to  the  Convalescent  Home,  the 
Tncurable  Hospital,  and  the  (Cripples'  Home,  Usher's 
Island. 

The  Hon.  ChiuleB  iVrtliur  bUlis.  of  33,  Pie(!adilly  and 
Sljottermill,  f-nrrey,  who  died  nn  Marc-h  30tli,  bei,iieathed 
£1,000  each  to  tlic  iletroixditan  ( ionvalescent  iii.slitution, 
the  All  Baii.tri  (  unvalcHcinl  llospjt,al,  Ka.stbourne,  tlie 
'V'ictoria  Hottpitiil  for  Children,  (Jheltea,  the  Cripples' 
Home  and  Industrial  Scliool,  ^Marvlebone,  the  iioyal 
HoHpital  for  Incurables,  the  British  Home  for  Incurables, 
ICarlrHoi.d  Asylum  for  Idiotti:  and  the  ^;urgicaI  Aid 
Hoeiely. 
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thu    significanck    of   ikblaybj>  chloroform    poisonintt 

anu  the  advantages  of  tthek  ovek  chlokofohm 

in  acute  infective  convltiojis. 

By  lewis  BEESLY,  P.R.CS.Edin., 

KKsmENT    M  H(.EON    *0    THK.    IWVAL    »OSPIT-\L    40R    SICK  CIHl.Dl.'KN, 
KDlNUUlvUH. 

JIv  attention  having  been  drawn  to  certain  articles  on 
acetonuria,  acid  intoxication,  and  delayed  chloroform, 
poisoning,  1  tbought  some  investigations  might  with 
advantage  be  carried  out  with  the  endeavour  to  ascertain 
the  significance  of  the  presence  of  acetone  in  the  urine  ii;i 
surgical  cases,  and  with  the  object  of  explaining  some  of 
the  toxic  symptoms  following  the  administration  off 
general  anaesthetics.  "With  this  in  view  I  have  during  the- 
past  nine  mouths  caiTied  out  a  series  of  examinations  of 
the  urine  of  patients  before  and  after  operation.  These- 
observations  were  made  on  chikhen  from  4  to  12  years  old 
operated  on  by  Jlr.  Stiles  and  Mr.  E.  Scott  Carmichael  at- 
the  Royal  Hospital  for  Sick  Children,  Edinburgh. 

I  do  not  propose  to  discuss  the  various  theories  which 
have  been  advanced  as  to  the  origin  of  acetone  or  diaceticr 
acid  ;  the  mo.st  recent  information  on  this  subject  will  bt> 
found  in  the  piapers  by  Stiles  and  Macdonald,'  Brackett, 
Stone  and  Low,-  and  Kelly.'  In  this  paper  I  wish  to 
report  a  series  of  investigations  on  the  presence  anc4 
excretion  of  aci^toue  which  are  associated  with  certain 
clinical  phenomena,  the  significance  of  which  does  not 
appear  to  have  been  sufficiently  appi-eeiated.  I  hqpe  to- 
be  able  to  show  that  some  of  the  unpleasant  after- eil'ects 
and  untoward  results  of  the  administration  of  chlorofonri 
may  be  avoided  or  combated.  The  results  have  all  been 
obtained  from, a  careful  quantitative  estimation  of  the 
acetone  from  specimens  of  the  total  twenty-four  hours' 
excretion  of  urine,  except  in  those  cases  in  which  either 
immediate  operp.tion  or  a  fatal  termination  prevented  it; 
in  these  cases  specimens  were  obtained  from  as  much  of 
the  urine  as  could  he  collected.  Every  specimen  was- 
examined  in  addition  by  two  qualitative  tests  for  acetone  ; 
a  search  was  also  made  for  diacetic  acid,  sugar,  albumen^ 
and  casts.         , .  ..,  ,-  ,, ,       .,,,,.  ..i.,,,-, 

Acetone  is  preseait  iii  ,the'  urii>e, !i?i'^^^"y  different  cpndi- 
tion-s,  and  is  niucli  jnore  common  than  is  usually  sup- 
posed. Tlu'i-e  is  so  little  in  healthy  urine,  that  it  camiofc 
be  detected  by  colour  tests,  but  by  a  quantitative- 
estimation  a  trace  is  genei-ally  found.  I  have  found  it  iis 
every  case  after  operation  by  the  colp.ur, tests,,  except  jii 
one  fatal  ease  (si'c  Cliai-f  14). 

The  clinical  similarity  of  the  symptoms  described  a» 
occurring  in  so-called  acid  intoxication,  acidosis,  aceton- 
uria, and  delayed  chloroform  poisoning  seems  to  point  to» 
a  similar  metabolic  disturbance  in  the  organism,  one  of 
the  ultimate  products  of  which  is  acetone,  and  this  product 
occurs  with  tlie  greatest  regularity  after  the  administra- 
tion  of  a  general  anaesthetic.  I  think  I  shall  be  able  tt* 
show  that  a  certain  degree  of  intoxication  or  poisoning 
occurs  aft«^r  every  si,n;gical  operation  in  which  a  general 
anaeatheiic  is  adnunistered.  iWhat determines  the  extent 
of  tlie  poisoning  has  yet  to  be  discovered;  I  shall  i^how, 
liiiwever.  that  its  frequency  and  degree  may  be  minimizetJ 
)iy  a  careful  choice  of  the  anaesthetic  and  by  suitabk- 
prophyhu-tic  measures. 

Besides  the  cages  of  delayed  chloroform  poisoning 
which  prove,  fatal,  we  meet,  with  every  degree  of  iidoxiea- 
tion  down  to  those  in  which  the  symptoms  are  so  slighfc. 
as  to  be  overlooked  altogether  or  misinterpreted,  and  my 
(p|>servations  go  to  suijpcn-t  the  correctness  of  the  view 
exjiressed  by  Stiles  and  Macdonald  that  these  symptoms 
have  frequently  beMir,,^l.r<^)V'0U!?^^,-tElt]U,-i^u^d;.t»  vflvIayeiJ 
siiock  or  Hcpsis.  ; .   -,,■;,,,,     i',. ■'.•,■      I  ,       .  .,  ■'     -. 

1  propohi'  diviaiitig,tiaec4g|i)s,J,;lifve,'.^?f&ipi«ed  into  twc 
groups  :  ,  I ,  '      ' 


aeetone  ni   thi^  uiine  showed  that  mi  ahnoimal  kataholic- 
pi'ieets   had    Ix'en   determined  by  , the  anaesthetic.     The 
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cnrvc  shows  that  thi-  ac<'toiie  is  prothicod  nipiflly  and 
cxcrctiMl  (iui<-kly.  The  climinntinii  of  the  ncctonc  may 
!•<'  retarded  liy  cvMistipation.  llciu'C-  it  is  prohiililc  tluit 
:i  ocrtain  amount  of  atvtimt'  is  oxcri'lcd  liy  tin'  liowil,  and 
that  constipation  tln-ows  an  extra  liurdcn  on  tlic  kidneys. 
ff  a  smart  pnr;;i'  he  given  tliere  is  at  onee  an  acceleration 
in  the  excretion  of  (he  acetone,  as  is  shown  liy  tlie  more 
i-apid  <lesceiit  of  the  eurvi'  (Chart  3).  The  ciu've  of  descent 
may  also  be  modilied  by  the  occtnTence  of  sepsis.  In  a  ease 
in  which  tlie  acme  of  acetone  exen'tion  was  reached  (he 
vlay  after  ojieration  and  the  normal  decline  appeared  on 
the  seconil  day,  the  onset  of  sejisis  at  onee  caused  a  rise 
in  tin'  acetone  excretion  which  was  sli^'htly  main(nined 
while  the  suppuration  was  jirogressing.  Tlie  duration  of 
the  aeetonuria  may  be  seen  by  reference  to  Charts  1,  2,  .3, 
and  4;  it  f^enerally  lasts  three  or  four  days,  but  may  l>e 
considerably  prolonged  by  the  presence  of  sepsis. 

So  far  I  have  only  referred  to  chloroform  ;  wlien  ether 
was  employed  a  dith'rcnt  result  was  observed.  Charts  2 
and  4  sliow  that,  while  tlie  acme  of  excretion  was  higher 
after  ether  than  after  chloroform,  the  rapidity  of  oxcrelioji 
was  creater  after  the  former.  ' 


■  TliCTj-mirbersfnlitlie  sitiea^^Mheeti-ai'ts-irKiiC'a'te  iu  niiUigi'ammes 
the  acettone  in  eveiy  £0  ccni.  (IT  urine  passed.  Th<.'  Kontaii 
mrmerals  refer  to'th*  days  aftur/^perabiou.  -o^  Operation  :  e.  pur- 
ti^tive. 

\o.  1. — J.  T,.,  9  ye:ir.<.  Osteotomy  of  femur.  Chloroform 
£  drachms.     Anaesthesia  of  15  minutes. 

No.  2. — J.  L.  Osteotomy  of  the  other  femur.  Etlicr 
5  drachms.  Anaesthesia  of  11  minutes.  Acme  higher  and 
descent  more  rapid  than  in  No.  1. 

No.  3.— R.  R.,  7  years.  Osteotomy  of  femur.  Chloroform 
4  drachms.  Anaesthesia  of  25  minutes.  Shows  the  rise  of 
tlie  curve  due  to  constipation  and  the  drop  following  the 
iK/tion  of  the  purgative. 

Xo.  4.— Jl.  R.  Cuneiform  osteotomy  of  the  tibia  and  wiring. 
(Other  2  oz.  Anaesthesia  of  43  minutes.  Note  that  the 
imiount  of  acetone  is  less  here  than  in  Chart  2,  although 
more  ether  was  administered,  a  fact  which  seems  to  point 
to  idiosyncrasy.  The  acetone  in  the  urine  did  not  give  rise 
to  any  .symptoms  of  poisoning. 

2. —  Children   whose    Urine  before  Anaesthesia   contained   im 
(ippreciahle  (jiianfitii  of  Acetone,  and  who  usualli/  suffered' 
from  some  Constitutionnl  Condition  more  or  less  severe. 
The  cases   in   this  group  are_[divideil   into  (1)  chronic 

'and  (2)  acute  aeetonuria.  ■  > :  v.   '.v 

On-R6fif<d'AMvM\skU. 
In  chronic  acetoilurisi  the  production  and  excretion  of 
neetone  is  constantly  proeeeding.  The  quantity  of 
iieetone  passed  varies  within  wide  limits.  In  some  eases 
<uily  1.5  mg.  are  passed  with  every  50  o.cm.  of  urine;  in 
others  as  much  as  20.0  or  25.0  nig.  are  passed  witli  evtny 
60  c.em.  Th<'  less  the  amount  of  acetone  passed  the 
nearer  do  these  eases  approach  tliose  tielouging  to  the 
first  group,  and  they  react  similarly  to  (:he  anaesthetic. 
The  ai'tion  of  the  anaesthetic  in  producing  ace.t'One  is  less 
marked  the  greater  the  degree  of  pre-existeul  a<'r  (oiiuria. 
The  degr«' of  aeetonuria  is  variable  in  the  same  ease  day 
(>y  day,  si'metimeB;  however,  remaining  fairly  conHlftnt, 
biVt  as  soon  as  tlie  oiluse  of  the  acid  intoxication  is 
VeinoVed  the' deseetit  of  the  acetone  curve  is  rapid.  1  hnii^ 
'not  found  that  the  duration  of  the  operation  or  any  par- 


tieuliir  anaestlietic    has    a  more  detrimental    action  on 
these  cases  than  011  those  included  in  the  first  grouji. 
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'    Chronic  aeetonuria.    o,  Operatinu  ;  v,  castor  oil. 

No.  5.  Chrome  Appenrlicular  Abscess  of  Five  It'ee/.s' 
Duration.— '^i.  C.  Aiiacsthcsi.i  of  16  minutes  with  ether  2oz. 
from  a  Daniell  inhaler.  Kbte  the  fall  of  the  curve  after  the 
castor  oil  (p). 

No.  6.  Chronic  Cystitis.— J.  B.,  7  years.  Eighteen  months' 
duration.  Chloroform  Sdrachms.  Anaesthesia  of  25  minutes. 
Suprapubic  eystostomy.  Neither  of  these  patients  showed  any 
injurious  elTccts  after  the  anaesthetic. 

Chronic  aeetonuria  appears  as  the  result  of  a  Cpnstant 
absorption  of  toxins  whose  source  may  or  may  not  be  dis- 
coverable. It  is  of  course  obvious  in  such  cases  as  are 
represented  in  Charts  5  and  6  but  is  more  obscure  in 
infantile  paralysis,  in  which  condition  I  have  found  an 
average  of  2  mg.  to  the  50  com.  of  urine  passed. 

Brackett.  Stone,  and  Low  '  state  that  special  care  should 
be  exercised  in  operating  in  eases  of  infantile  paralysis 
witli  extensive  muscular  wasting.  Their  reason  appears 
to  be  that  poisoning  has  more  often  occurred  in  this  con- 
dition among  their  eases  than  in  any  other  condition.  I 
have  not,  however,  seen  any  indication  that  poisoning  is 
more  frequent  in  such  conditions.  During  the  last  year 
and  a  half  twenty-five  operations  have  been  performed  at 
the  Royal  Hospital  for  Sick  Children  on  patients  suffering 
from  some  deformity  or  weakness  due  to  infantile 
paralysis. 

The  operations  have  included  arthrodesis  of  the  knee 
and  ankle  and  tendon  transplantation.  There  were  no 
deaths,  and  no  case  exhibited  symptoms  of  acid  intoxica- 
tion. In  three  cases  there  was  very  slight  vomiting  on 
the  evening  of  the  operation.  Chloroform,  or  chloroform 
and  12  per  cent,  alcohol, was  the  anaesthetic  employed, 
except  in  4  cases  where  ether  was  employed  for 
comparison. 

Delayed  Acetone  Encretion. 

Before  discussing  acute  aec'tonuria  it  will,  I  think,  be 
advisable  to  enter  into  some  account  of  the  connexion 
which  exists  between  the  period  of  delayed  acetone  excre- 
tion and  the  clinical  symptoms  of  poisoning  which 
accompany  this  period.  In  the  first  group  of  cases  1 
have  shown  that  the  normal  acme  of  excretion  occurs 
within  twenty-four  hours  of  operation.  Cases  are  met 
with,  however,  where  this  normal  elimination  is  altered. 
Some  children,  for  no  apparent  reason,  are  more  suscep- 
tible than  others  to  the  actions  of  anaestheties,  the  result 
being  a  delayed  acetone  excretion,  the  acme  not  being- 
attained  for  one,  two,  or  three  days  after  operation. 
Concurrently  with  this  delayed  excretion  there  occur 
toxic  symptoms,  Avhieh  pass  away  as  soon  ai^  the  acme  of 
excretion  is  reached.  ojid; iS 

The  following  case  is  a  typical  ejcainple  of  delayed 
acetone  excretion. 

7  Tiibcrcvioiin  Cerrical  Adenitis.—A.  R.,  bl.  years,  admitted 
October  18th.  1905.      1      ,    ,   •;    ;);,i;   ,r  >;;,■,;.„;  T    ...    :-  ,: 

//<:*<(»■»/.— Always  a  heal  thy, boy.,.  Ab&ut.  elftveamouthsago 
aswelliiig  .appeared  in  the  neck:  steady  increase  ever  since  ; 
two  months  a,:j(i  u  sudden  otihirgenieiit  was  noticed  :  never  any 
fjfiin.  A  sistei-  bad  a  similar  condition  of  the  necl;,  and  an 
uncle  died  of  pi  dhisis. 

State,  on  A(tmiD&i<on..~-Ja'f>a.\e,  llteBOTipisbed  boyi'wifh  a  large 
cold  abscess  behind  and  below  the  auRle  of  the Jv^iw.  KnlMged 
tonsillar  and  deep  carotid  glands,  with  periadenitis.  Some 
isolated  glands  in  the  posterior  triangle. 

O^eraiion.— October  19th.  Kxcisiou  of  the  abscess  wall  ntid 
all  the  glaTids  by  means  of  a  largo 'inverted  .T-shaped  (In]'. 
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Delared  excretion,   o.  Operation  ; 
p,  castor  oil :  dots,  vomiting. 


Anaesthesia  of  44  minutes,  with  mixture  of  chloroform  and 
12  per  cent,  absolute  .ilcohol. 

Condition    after    Operation.— Some    slight    vomiting   on 

recovering  consciousness. 
Slept  quietly  for  some 
hours.  J?y  7.30  p.m.  marked 
smell  of  acetone  in  the 
breath  and  repeated  vomit- 
ing ;  restless,  excited,  and 
very  thirsty.  By  1  a.m., 
October  20tb,  the  vomit 
had  become  slightly  coffee- 
ground,  pupils  widely 
dilated  ;  very  restless,  and 
calling  out.  Gradually  be- 
came sleepy,  but  wakened 
at  intervals  with  vomiting, 
no  longer  haemorrhagic. 
Odour  of  acetone  very 
strong  in  the  breath  ;  this 
became  less  towards  evening. 
The  vomiting  ceased,  and  a 
general  improvement  in  the 
boy's  condition  set  in.  The 
remainder  of  the  convales- 
cence was  uneventful.  The 
chart  (No.  7)  shows  that  the 
acme  of  excretion  was  not 
reached  until  the  second  day  after  operation,  when  the 
symptoms  of  poisoning  had  passed  off.  The  second  rise  in  the 
chart  points  to  constipation  relieved  by  castor  oil.  Note  the 
black  dots  which  represent  the  vomiting. 

A  graver  form  of  delayed  acetone  excretion  may  occur 
after  operation,  and  is  shown  by  a  sudden  fall  in  tlie 
acetone  curve  instead  of  the  gradual  ascent.  The  sym- 
ptoms accompanying  this  form  resemble  those  of  the 
former  condition,  but  are  more  exaggerated.  The 
prognosis  in  these  cases  is  far  more  serious,  and  the  two 
1  have  met  with  following  chloroform  narcosis  ended 
fatally  a  few  hours  after  operation.  I  shall  refer  to  these 
cases  later  when  describing  acute  acetonuria. 

That  less  acetone  is  passed  after  operation  than  is 
expected  suggests  that  either  less  is  being  produced  or  that 
some  conditionhas  arisen  which  prevents  it  being  excreted. 
The  first  suggestion  can,  I  think,  be  dismissed,  for  the 
odour  of  it  in  the  breath  aflfords  undoubted  proof  of  the 
presence  of  acetone. 

That  some  condition  has  arisen  which  hinders  or  pre- 
vents tlie  excretion  of  the  acetone  is 
shown  on  tlie  one  hand  by  the 
decrease  of  the  acetone  in  the  urine, 
and  on  the  other  by  the  appearance 
of  the  acetone  in  the  breath  associated 
with  other  toxic  symptoms.  Concur- 
rently with  the  disappearance  of  the 
toxic  symptoms  and  the  odour  from 
the  breath  there  is  an  increase  of 
acetone  in  the  urine. 

The  frequency  of  tliis  condition 
after  chloroform  as  compared  with 
ether  at  once  suggests  the  possibility 
that  there  is  some  additional  fact'ir 
present  in  chloroform  narcosis  which, 
besides  producing  acetonuria,  acts  on 
other  organs,  rendering  them  incapable 
of  reacting  to  the  strain  of  the  acetone 
excretion.  The  examination  of  the 
liver  and  kidneys  of  animals  experi- 
mentally anaesthetized,  some  with 
chloroform  and  some  with  ether,  has 
demonstrated  that  the  action  of  chloroform  is  much  more 
detrimental  than  ether. 

These  expfritnental  results  are  fully  corroborated  by 
the  practical  evidence  of  the  cases  of  acute  appendicitis 
described  below. 

It  is  impossible  to  predict  before  operation  whether 
any  jiartieular  child  will  sud'er  from  delayi'd  excretion  ; 
experience  eliows  that  the  condition  is  more  frequent 
after  cerlain  operations  than  after  others,  but  no  delinite 
rule  can  bi-  lai'I  down,  excejit  lliat  if  acute  acetonuria  dln' 
condition  next  to  be  dcscri'ied)  is  present  and  chloroform 
be  tlir-  anaestlietic  employed,  di^ath  will  probably  result. 

There  is  no  relation  betwei'U  delayed  acetone  excre- 
tion, duration  of  operation,  or  amount  of  anaesthetic 
Rdministered,  Uiercfore  I  atrree  willi  the  suggest  ion  of 
Htiles  and  Mru-donald  that  idiopyiur.isy  jihiys  an  impor- 
tant i<art  in  the  reaction  of  tlie  patient  to  chloroform.  It 
IH  a  well-recognized  fact  that  cettain  individualB  are  more 


susceptible  to  poisons  than  others,  and  I  consider  tliat 
death  following  delayed  chlorofoim  poisoning  is  the  result. 
of  the  special  reaction  of  (he  individual  to  the  drug. 
Guthrie  would  have  us  believe  that  there  is  a  particular 
pre-existent  condition  of  tlie  liver  which  is  aecountable- 
for  the  post-anaesthetic  poisoning  of  the  patient,  but  if 
this  be  so  the  livers  in  all  children  sufl'ering  from  delayed 
acetone  excretion,  wliich  occurs  as  an  antecedent  stage  in 
delayed  cliloroform  poisoning,  must  be  in  a  more  or  less 
fatty  condition.  I  cannot  understand  his  difficulty  in 
accepting  the  theory  of  idiosyncrasy,  especially  wlien  the 
pathological  changes  following  the  adminislration  ol 
chloroform  have  been  so  clearly  shown  by  experimental 
work.    Bracket t,  Stone,  and  Low"  state  that 

The  compar.itively  small  amount  of  acetone  excreted  in  oneoff 
our  cases  shows  that  the  quantitative  estimation  of  the  acetone 
excretion  dots  not  give  a  true  index  of  the  severity  of  the 
condition,  and  that  the  presence  of  any  considerable  amount 
of  acetone  in  the  urine  should  be  considered  as  a  probable  sign 
of  a  more  or  less  serious  acid  intoxication. 

This  is  rather  a  sweeping  statement  to  make  on  the 
strength  of  their  single  calculation.  The  experience  of 
over  200  quantitative  estimations  has  convinced  me  that 
a  daily  quantitative  test  of  the  acetone  in  the  urine  clearly 
indicates  the  course  the  case  is  taking.  The  important 
point  is  not  so  much  the  amount  of  acetone  as  whether 
the  acme  of  excretion  is  or  is  not  delayed.  It  is.  I  tliink, 
impossible  to  tell  by  any  of  the  rough  colour  tests  tlie 
difference  between  a  urine  containing  one  day  3  mg.  of 
acetone  per  50  com.,  and  the  next  day  6  mg.  of  acetone 
per  50  c.cm. ;  and  on  a  difference  as  small  as  this  sym- 
ptoms of  poisoning  may  depend.  Misconceptions  are 
likely  to  arise  through  an  irregular  and  imperfect  exa^ 
mination  of  the  urine.  In  many  of  the  eases  describedf 
by  previous  observers  no  examination  of  the  urine  was 
made  either  before  the  operation  or  in  the  interval  be- 
tween the  operation  and  the  onset  of  the  delayed  poison- 
ing which  first  drew  attention  to  the  presence  of  the 
acetone.  Had  the  examination  been  made,  two  points  of 
interest  might  have  been  disclosed :  (1)  That  acute 
acetonuria  was  present  before  operation  ;  or  (2)  that  the 
anaesthetic  at  the  operation  had  set  up  acute  acetonuria 
combined  with  some  degree  of  delayed  excretion. 

Acetonuria  of  varying  degree  follows  the  administration 
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Showing  normel  curve  of  acetone  excretion  in  8,  and  signs  of  poisoning  in  9  and  10. 
o,  Operation ;  dots,  vomiting. 

of  every  general  anaesthetic,  but  symptoms  of  iutoxicatioti 
only  occur  when  the  kidneys  are  failing  to  excrete  fh(!' 
acetone,  and  when  death  follows  it  is  due  to  the  inability 
of  the  kidneys  to  do  "  overtime,"  so  to  speak. 

Two  out  of  the  three  following  cases  exhibit  signs  oS 
poisoning.      The  third  case  is   inserted   for 
and  is  quite  normal. 

No.  8.  7'i'?<cjr)(7o7(,i  Cervicnl  AdenHis.—IJ.  H.,  5J  veara. 
("hloroform  4  draclims  and  12  per  cent,  absolute  alcohol."  Anaes- 
thisinof  36  unnulcs.  lOxcisinn.  No  symptoms  of  poisoning. 
Note  the  chronic  acetonuria  present  before  the  operation.  The 
glands  had  been  iiresent  for  eighteen  months.  The  acme  of 
cxcrelioii  IS  shown  on  the  day  after  operation,  and  the 
descent  is  nlso  normal  tbougli  slightly  protracted.  This  chart 
is  inserted  here  for  comparison  with  the  two  following,  wliiob 
exhibit  symptoms  of  chlorofdnn  poisoning. 

No.  y.  Tiihrrrnlous  Osteowyelitis  of  Inferior  Maxilla.— 
W.  M.,  lOJ  years.  Subporiosteal  resection  of  part  of  the  body 
and  ascending  ramus.   Cliloroform  10  drachms  and  12  per  cent. 
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absolute  alcohol.  Anaostlicsia  of  40  minutes.  The  odour  oT 
Hoetone  was  ppvooiilihle  tlio  Hainc  cvcniuf;,  and  was  nioro 
uiarkod  tlirou.nlicut  the  next  day.  He  sutl'ered  from  extreme 
restlessness  and  thirst.  The  vomiting' was  must  profuse  but 
never  reached  the  liaemorrhagie  stage.  The  symptoms  passed 
ofT  gradually  on  the  tliird  day  after  the  operation,  and  had 
quite  disappeared  l)y  tlie  eveniut;.  Xoto  tliat  the  acme  of 
acetone  excretion  was  not  reached  until  the  third  day  after 
operation. 

No.  10.  Tuberculons  Cervical  AdeiiitU.—X.  P.,  5J  years. 
Excision,  t'hloroform  6 drachms.  Anaesthesia  of  36  minutes. 
.\  pale,  weakly  boy,  witli  a  tendency  to  constipation.  Tlie 
t;laiuls  had  hreu  present  for  nine  months.  Operation  at  mid- 
day ;  by  7  p.m.  odour  of  aci'tone  in  tlie  breath.  Uncontrollable 
vomiting  bej^an  one  hour  later;  by  2  a.m.  it  had  become 
slightly  hacmorrbagie  ;  sod.  bicarb.  (30 gr.)  were  given  four- 
hourly.  He  w.as  extremely  restless,  excited,  and  cried  out  at 
times.  The  pupils  were  widely  dilated.  His  thirst  was 
excessive,  and  every  few  rainiiles  he  called  fur  a  drink.  Jle 
became  drowsy,  and;  vomited  less  during  the  following  day, 
hut  that  evening  the  persistent  vomiting  returned,  though 
never  becoming  haomorrhagic.  Ou  the  morning  of  the  third 
<lay  improvement  began  :  the  vomiting  was  less,  and  the  smell 
of  acetone,  which  bad  been  present  up  to  the  night  before, 
had  disappeared.  He  was  much  more  comfortable,  and  could 
retain  his  milk.  Convalescence  after  this  was  uninterrupted. 
The  sod.  bicarb,  was  reduced  in  quantity,  the  urine  having 
become  alkaline.  An  enema  was  given,  with  slight  result,  on 
the  morning  of  the  second  day,  and  calomel  (2gr.)  that  night. 
The  chart  shows  that  the  acme  of  acetone  excretion  was  not 
reached  until  the  third  day  after  the  operation.  Normal 
descent.  In  Charts  9  and  10  the  acetone  curve  of  the  three 
days  following  seems  to  show,  when  compared  with  the  dura- 
tion of  the  symptoms,  that  the  kidneys  were  struggling  to 
accommodate  themselves  to  the  amount  of  acetone  requiring 
excretion.  For  the  first  two  days  they  could  not  accomplish 
their  work,  with  the  result  that  symptoms  of  poisoning 
occurred.  These  symptoms  of  poisoning  did  not  pass  away 
until  the  kidneys  had  acconmiodatcd  themselves  to  what  was 
required  of  them.  This  was  shown  by  the  rise  of  the  acetone 
curve  to  its  acme  on  the  third  day.  .Tust  before  or  at  the 
moment  when  the  acme  of  excretion  was  reached  the 
symptoms  of  poisoning  disappeared.  The  decline  of  the  curve 
followed  the  course  of  a  normal  case,  and  there  were  no  further 
symptoms  of  poisoning. 

Acute  Acetoxuria. 

Acute  acetonuria  is  developed  during  the  onset  of 
acute  infective  conditions,  and  the  quantity  of  acetone 
excreted  is  usually  great.  A  large  amount  of  acetone  is 
formed.  The  liver  and  kidneys  attempt  to  eliminate  it, 
working  at  tlieir  liighest  pressure,  and  tliough  unaccus- 
tomed to  excreting  acetone,  they  cope  witli  the  condition 
present,  and  no  signs  of  poisoning  appear.  ^^liould 
chloroform  be  administered  at  this  stage,  the  extra 
amount  of  acetone  formed  from  the  action  of  the  drug, 
combined  with  its  special  irritative  qualities  on  the  cells 
of  the  liver  and  kidneys,  produces  a  sudden  fall  in  the 
quantity  of  acetone  excreted  ;  this  may  in  some  cases 
amount  to  a  total  stoppage  of  elimination.  Symptoms  of 
poisoning  ensue  with  great  rajiidity,  and  are  more  exag- 
gerated than  tliose  described  under  delayed  acetone 
excretion. 

The  difference  in  the  action  of  chloroform  in  cases  of 
chronic  or  acute  acetonuria  depends  on  whether  or  not 
the  kidneys  are  accustomed  to  the  excretion  of  acetone. 
The  summation  of  detrimental  influences,  namely,  the 
sudden  acetonuria  due  to  the  infective  condition,  the 
extra  acetonuria  and  pathological  changes  due  to  the 
action  of  the  chloroform,  cause  a  breakdown  in  the 
elimination. 

That  chloroform  hinders  the  excretion  of  acetone  to  a 
greater  extent  than  ether  is  seen  by  Charts  1,  2,  3,  and  4, 
and  the  following  results  substantiate  this,  showing  that 
chloroform  is  a  most  dangerous  anaesthetic  in  children 
suffering  from  acute  acetonuria.  Up  to  a  year  ago  all  the 
cases  of  acute  appendicitis  operated  on  at  the  Royal  Hos- 
pital for  Sick  C'liildren,  Edinburgh,  were  anaesthetized 
with  chloroform.  The  results  show  how  disastrous  this 
was,  for  death  followed  in  a  large  proportion  of  the  cases, 
no  matter  wliether  the  infection  was  limited  or  general, 
or  wliat  the  nature  of  the  infection  was  proved  to  be  by 
microscopic  or  cultural  examinations.  The  following 
case  is  described  in  full,  as  it  is  a  typical  example  of  the 
condition  I  am  attempting  to  describe. 

A  Case  in  Toint. 
.T.  K..  8J  years,  was  in  perfect  health  until  October  20tli, 
1905.  On  that  evening  she  complained  of  some  discomfort 
in  the  stomach,  but  slept  well.  The  next  day.  October  21st, 
the  pain  was  indefinite  and  much  the  same,  not  constant  in 
character.    She  we.s  kept   in  bed.     On  October  22nd  the  pain 


became  worse  over  the  lower  part  of  the  abdomen,  and  now 
and  tluMi  sliot  towards  the  right  side.  Sleep  was  much  dis- 
turbed. On  October  23rd  the  pain  was  rather  less,  but  came 
on  in  spasms  suddenly  on  the  right  side  of  the  lower  part  of 
the  abdomen.  The  liowels  had  acted  daily,  and  there  had  been 
nil  vomiting  or  pain  on  micturition. 

State  on  Achiiiss'on. 

Katlinr  Hushed.  In  no  way  distressed  ;  laughs  and  talks,  and 
says  her  stomach  is  a  "wee  bit  sair,"  Uespiration  easy  aEfl 
causing  no  pain  even  when  deep.  Tongue  moist  and  clean. 
Abdomen  moving  freely  and  no  swelling  visible  anywhere! 
No  pain  on  light  palpation  over  the  abdomen,  but  .some 
resistance  on  deeper  pressure  over  the  lower  part  ou  the  right 
side.  No  mass  to  be  felt  and  no  dullness  on  [lercussion  • 
nothing  to  be  felt  by  the  rectum,  which  was  not  ballooned.' 
Temperature  100.6°,  pulse  114  ;  leucocytes  28,000  ;  glycogen 
reaction  ]iusitive. 

October  24tli.  Abdomen  distinctly  harder.  Temnerature 
101.4°,    pulse  124.  /        ' 

Operation.  ' 

1  p.m.:  Incision  2i  in.  long  in  the  right  liiiea  semilunBris. 
Peritoneum  opened.  No  adhesions  or  peritonitis  visible. 
Caecum  bound  down  by  a  mass  at  the  brim  of  the  true 
pelvis  immediately  below  the  ileo-eaecal  valve.  Oeneral 
peritoneal  cavity  protected  with  gauze  and  the  mass  ex- 
plored. Kvil-smelling  pus  at  once  appeared,  and  was  care- 
fully swabbed  away.  It  was  thought  advisable  not  to  search 
for  the  appendix.  A  large  drainage  tube  was  passed  down  to 
the  pelvis,  and  iodoform  gauze  packed  around  it  to  protect  the 
rest  of  the  abdomen.  The  incision  was  then  partially  closed, 
and  the  child  sent  back  to  bed  apparently  none  the  worse  for 
the  operation.  The  anaesthetic  was  chloroform  and  12  per 
cent,  absolute  alcohol.  Three  drachms  were  used,  and  the 
total  anaesthesia  lasted  18  minutes. 

Condition  after  Operation. 
3  p.m.:  There  has  been  a  little  blood-stained  vomit 
and  the  pupils  are  widely  dilated.  She 
seems  comfortable,  and  says  she  is  in  no 
pain.  Pulse  108,  4  p.m.  :  She  is  not  look- 
ing so  well,  and  has  vomited  a  quantity 
of  "coffee-ground"  matter,  and  is  constantly- 
asking  for  drinks.  Temperature  100°,  pulse  118. 

5  p,m,  :  Has  again  vomited  '■  cuffee-gruund  " 
matter,  and  is  getting  restless,  and  inclined 
to  throw  her  arms  about.  Pulse  nut  so  strong. 
Saline  and  adrenalin  given  subeutaneously. 
Stomach  washed  out  with  saline  and  sodium 
bicarbonate,  some  of  the  latter  left  within. 
She  is  lying  with  her  pupils  widely  dilated  and 
her  eyes  half  shut.  There  is  a  strung  smell 
of  acetone  in  her  breath.     Stimulants  given. 

6  p.m.  :  Is  more  restless,  and  has  some  "air 
hunger";  pulse  hardly  so  good.  Will  answer 
when  spoken  to.  Has  vomited  everything  left, 
in  stomach  ;  blood-stained.  8  p.m.  ;  Is  much 
worse.  Calling  out  and  screaming,  with  in- 
tervals of  rest.  Pulse,  145  tu  150  ;  "air 
hunger  "  more  pronounced.  Strung  smell  of 
acetone.  Very  thirsty.  Has  not  vomited 
since  last  note.  10  p.m.:  Increasing  difficulty 
in  swallowing ;  harder  to  rouse :  breathing 
laboured  ;  strong  smell  of  acetone  ;  has  not 
vomited.  11,30  p.m.  :  Has  again  vomited 
"  colfee-ground  "  material;  some  twitching  of 
the  face  and  fingers  ;  unconsciousness  coming 
on  ;  the  respirations  are  much  slower  :  she 
takes  a  few  shallow  breaths,  pauses,  and  then- 
with  an  eflbrt  lakes  a  deep  inspiration  ;  no 
pulse  to  be  felt.  12.20  ;  Death  :  temperature 
106°.  Microscopic  and  cultural  examinations 
of  the  pus  showed  a  streptococcal  infection. 

Post-ynortem  e-aamination  :  A  gangrenous  appendix  fixed  to 
the  edge  of  the  pelvis.  The  right  ovary  formed  the  right  wall 
of  the  abscess,  left  wall  formed  by  the  "pelvic  colon.  No  con- 
cretion and  no  general  peritonitis.  The  liver,  heart,  kidneys, 
and  spleen  showed  very  extensive  fatty  degeneration  ;  there 
were  some  haemorrhages  in  the  spleen. 

Notice  in  the  chart  (No,  11^  the  sudden  descent  of  the 
acetone  curve  denoting  the  diminished  excretion  of  acetone; 
the  black  dots  represent  the  vomiting  :  the  high  degree  of 
acetonuria  before  operation. 

On  looking  back  over  tlie  cases  of  acute  appendicitis 
operated  on  at  tlie  Royal  Hospital  for  Sick  Children,  Edin- 
burgh, from  January,  1904,  the  same  symptoms  may  be 
traced  after  chloroform  anaesthesia — the  excitement, 
delirium,  coma,  the  persistent  uncontrollable  vomiting' 
becoming  haemorrhagic  or  "  coflee-ground."  and  ending- 
generally  in  death.  Sometimes  the  poisoning  came  on  at 
once,  sometimes  it  was  delayed  for  a  day  or  two. 

As  the  deaths  described  as  due  to  delayed  chloroform 
poisoning  so  closely  resembled  the  deaths  occurring  after 
operations  with  chloroform  on  children  suffering  from  an 
acute  infective  condition  combined  with  acetonuria, 
Mr.  Stiles  suggested  using  ether  as  the  anaesthetic  instead 
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Cases  of  Acute  Perforating  Appendicitis  Operated  on  in  the  Hoyal  Hospital  for  Sick  Children,  Edinburgh. 
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of  chloroform.  The  restiltaof'  this  cliangi'  prove  beyond 
itonbt  whifh  is  tlie  best  anaestbetie  to  use  in  such  t'ases. 
In  tbe  above  table  will  be  found  a  list  of  the  cases  treated 
in  this  manner.  There  is  no  reason  to  suppose  that  the 
(•ases  this  year  were  milder,  or  that  the  diagnosis  was 
made  earlier,  and  that  the  eases  were  sent  in  sooner  to 
tlie  hospital.  The  mieroseopie  examination  of  the  pus  and 
the  cultures  from  it  show  that  just  the  same  conditions 
were  present  as  before. 

The  results  of  tlie  foregoing  statistics  may  be  summar- 
ized as  follows:  Out  of  19  eases  of  acute  appendicitis 
operated  on  under  chloroform.  14  died.  All  of  these 
exhibited  symptoms  of  acid  intoxieation  or  acetone 
poiscming  ;  il  autopsies  were  granted,  and  in  all  fVf  these 
well-marked  fatty  degeneration  of  the  liver,  kidneys,  and 
lieart  was  present.  Of  the  recoveries.  3  were  operated  on 
cigliteen,  t«renty-seven.  and  thirty  days  after  the  onset  of 
symptoms.  It  is  probable  that  in  these  cases  chronic 
and  not  acute  acetonuria  was  pw.sent,  and  Uint  the  danger 
of  the  atiaesthetic  was  thus  lessened. 

Oat  of  3  cases  operated  on  under  a  mixture  of  chloro- 
form 1  part  and  ether  2  parts.  1  died  witli  symptoms  of 
acetone  poisoning.  Out  of  24  cases  operated  on  under 
ether,  only  2  died,  and  that  not  as  tlie  result  of  acid 
itrtoxication.  In  one  caae  the  necmpsy  showed  hardly 
liny  fatty  degeneration,  in  spite  of  uencral  peritonitis 
having  been  jiritsi-nt  for  fmr  days.  There  were  no  synt- 
ptoms  of  acetone  jjoisoning  in  this  case  (t'liart  13).  The 
Hecond  death  was  from  secondary  ItaemoiThagi'  nineteen 
•lays  after  thi?  operation  ;  5  of  the  patientw  exhibited  miid 
symptoms  of  a<;id  intoxication,  but  only  in  1  were  they  at 
all  alarmincr.  No.  4.092,  with  an  a|jpendiculHT  abscess  of 
thirty-five  days'  duration,  sulTered  from  ehronii-  and  not 
acute  acetonuria. 

Thf!fle  resnltH  show,  as  clearly  an  the  experiments  on 
animals,  tliat  the  aulion  of  ether  is  far  less  linrmful  than 
chloroform.    Tlie  acntone  curve  following  ether  adminis- 


tration in  acute  acetonuria  is  shown  in  Chart  12.  The 
curve  shows  the  acute  acetonuria,  the  rise  after  the  anaes- 
thetic, and  the  gradual  decline,  more  prolonged  than  iu 
normal  ether  cases,  because  of  the  suppuration  present. 
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11,  Operation  ;  dots,  vumitiUK. 

■  Jjp.  12.  .kctte  Perfqrating  Appe.ndiaitis.~r,.  if.,  5j  years. 
Anaosthosia  of  40  minutes  with  6  oz.  ether.  A  localij'.ed 
abscess  and  gangrenous  appendix  of  three  dav.V  duration 
Microscopic  and  cultural  examinations  showed  strcptoooeca! 
infection.  Appendicectoiny  and  drainage.  An  unevpntfnl 
iccovory,  witli  jjo  symptoms  of  poisoning  Wound  healed  in 
thirty-one  days.  There  was  no  diaoetic  acjdLbefore  or  after  tbe 
ojicration. 

The   next  case  is   of   particular  interest,  as  although 
death  occurred  it  was  rot  due  to  an  aoid  intoxication. 


May   i<),  1906.] 


POST- ANAESTHETIC!    AOETONUMA. 


r     Tn  Baima 

LMbdiual  JoDnHAL 


Iii47 


.  iNo.  13.  jlriiie  Perforating  Apperulicilis  and  tleiieral 
Pt:ri/onitis~D.  il.,  11.^  years.  Two  days'  iluratiou.  Anaes- 
thesia of  US  minutes  with  G  oz.  ether.,  Appeiidiceotomy  and 
ijiultiple  draiiia^'e.  Microscopio  and  cultural  examinations 
showed  /?.  <•()/'■. 

'I'lie  boy  nu'ovored  well  from  tlui  oporatiOTi,  and  remained 
vnry  comfortable  for  forty-four  hours.  At  the  end  of  that 
lime  lie  becanio  very  cold,  and  the  pul.'jc-rate  iuereased,  but  he 
appeared  quite  cheerful,  and  said  he  was  free  from  pain. 
Stiuiulauts,  warm  blankets,  and  hot  liottUs  were  applied,  and 
sliortly  afterwards  he  fell  asleep.  About  four  hours  later  ho 
awoko  and  asked  for  a  drink.  Within  ten  minutes  his 
breathing  beearao  difficult  and  his  pulse  imperceptible,  and  he 
died  suddenly. 

The  diart  shows  the  acute  acotonuria  before  the  operation, 
the  rise  due  to  the  anaesthetic  and  the  decline  with  the  ex- 
cretion of  the  acetone. 

There  were  never  any  symptoms  of  poisonina;;  no  odour  of 
aootone  ;  no  restlessness ;  no  excitement ;  no  com.i.  lie 
vomited  twice  on  the  second  day,  once  immediately  after 
'  lieiuK  given  some  hot  milk  and  once  just  after  a  dose  of  castor 
oil.  His  progress  was  excellent  as  regards  the  excretion  of 
urine  and  aectouc  There  was  no  diaeetic  aeid  before  or  after 
opci'ation. 

,  The  foUcnving  case  is  inserted  for  comparison  with  casi>s 
12  and  13,  and  show-a  the  disastrous  result  of  chloroform 
in  an  acute  infective  condition,  acute  acetonuria  being 
present. 

No.  14.  Acute  Infective  OstcomycUiis  of  Tibia.— A.  M.,  a 
boy,  aged  8  years,  gave  a  history  of  a  slight  injury  to  his  heel 
about  eight  days  before. 

On  admission  the  leg  was  red,  painful,  and  oodcraatous. 
'  There  were  large  bullae  scattered  over  the  ankle  and  a  sloughy 
sore  over  the  heel.  The  part  was  hot,  and  fluctuation  was 
detected  in  the  lower  third  of  the  leg.  rhc  operation  was 
performed  under  chloroform  and  12  per  cent,  absolute  alcohol. 
Seven  drachms  were  used,  and  the  anaesthesia  lasted  for  62 
minutes.  The  diaphysis  of  the  tibia  was  removed  subperios- 
teally,  the  bone  having  been  first  trephined  to  determine  its 
condition. 

The  patient  was  rather  collapsed  after  the  operation,  but 
improved  considerably  after  being  subcutaneously  infused 
with  15  oz.  of  saline  and  adrenalin,  and  thoroughly  warmed 
and  stimulated. 

About  tliree  hours  after  the  operation  he  became  very  noisy, 
screaming  and  tearing  at  his  bandages.  There  was  a  strong 
smell  of  acetone  in  the  breath,  and  the  pupils  became  widely 
dilated  ;  soon  after,  without  the  slightest  effort,  he  brought  up 
a  large  quantity  of  "  coft'ce-ground  "  material.  The  restless- 
ness became  more  marked,  and  it  became  impossible  to  leave 
him  for  a  moment.  The  haemorrhagic  vomiting  continued, 
and  he  complained  of  great  thirst,  continually  shouting  for 
drink.  The  pulse  was  150  to  160,  and  small,  but  fairly  regular. 
Nine  hours  after  the  operation  he  began  to  struggle  for  air, 
and  shortly  afterwards  became  comatose,  dying  within  eleven 
hours  Of  th(5  operation. 

Tlie  chart  shows  the  sudden  fall  in  the  acetone  excre- 
tion after  the  operation.  Tlie  case  also  shows  tliat  the  acute 
acetonuria  need  not  necessarily  be  of  great  degi'ee  to  aid 
the  chloroform  in  producing  symptoms  of  acetone  poisoning. 

Kelly'  has  shown  the  frequency  of  acetone  in  acute 
appendicitis  before  operation,  and  his  account  of  the 
convalescence  ^if  the-  patients  agi-ees  with  my  own 
observations,  though  had  he  estimated  the  acetone  by 
the  quantitative  method  his  results  would  probably  have 
tallied  still  more  closely.  Ether  was  the  anaesthetic  used 
throughout  in  the  cases  he  reports,  and  of  these  only  two 
died — a  ease  of  acute  appendicitis  with  the  symptoms 
Visually  associated  with  chloroform  poisoning,  and  a  case 
of  acute  osteomyelitis  after  repeated  operations.  Brackett, 
Stone,  and  Low-  give  a  list  of  conditions  in  which  acetone 
Iras  been  found,  but  fail — and  tliis  I  think  important — to 
discriminate  between  acetonuria  of  sudden  occurrence 
and  of  long  standing.  More  information  regarding  its 
presence  in  other  conditions  is  needed  before  its  trae 
signiUcance  can  be  fully  determined,  and  it  would  be 
of  advantage  to  the  surgeon  particularly  to  know  whether 
•or  not  he  was  dealing  with  a  ease  of  acute  acetonuria. 

TUE.\'I)MENT. 

Acetonuria  should  be  treate<l  by  accelerating  and  stimu-  : 
lating  the  excretions,  and  by  the  administration  of  sodium  ; 
bicarbonati!  pushed  m  such  doses  that  the  urine  becomes  j 
alkaline.  Morse,'  in  his  paper  on  tlie  acid  intoxication  of ' 
infancy,  states  that  attacks  of  indigestion  can  often  be 
aborted  by  giving  sodium  bicarbonate.  This  suggested  to  | 
me  that  the  onset  of  chloroform  poisoning  miglit  jn'rhaiw  : 
be, prevented  or  mitigated  by  giving  that  drug  beforc.diand.  | 
Two  cases  of  extensive  tuberculous  cervical  adenitis  were  I 
selected, and  pla<-'ed  on  sodium  bic  irbonab'  (gr.  15  t.i.d.)  for  j 
■eight  days  before  the  oper.ntioji.     Tlie  results  were  excel- 


lent, the  pati(;nts- vomited,  very  alighlly  on  recovering 
consciousness,  ijut  at  no  time  (.lid  they  exhibit  any 
■  symptoriLS  of  [loisoniug.  They  took  and  ri'taiued  food  the 
sanu'  evening,  and  merely  suU'erod  iuconvenjeiieo  fi-om  the 
pain  attending  tin-  wiunid.  The  ward  sisler  said  lliat  they 
appeared  to  be  hardly  alloetetl  at  all,  ami  did  not  require 
Uie  constant  attention  usually  ealli'd  for  by  gland 
cases.  All  vhildren  ailmiUed  to  the  Royal  Uospilid  for 
Sick  Children,  Edinburgh,  suHcring  from  glands  in  the 
neck  are  now  placed  on  this  tr<>atniont  licfore  operation, 
and  tlie  results  justify  the  procedure. 
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o.  Operation  ;.  dots,  Toiiiitiuij. 
Charts  15,  16,  17  indicate  the  diflereuce  betwec'ii  two 
cases  of  glands  with  preparatory  treatnipnt  and  a  case 
without  that  treatment.  In  the  former  it  will  be  seen 
that  there  was  either  very  little  metabolic  disturbance,  or 
that  the  results  of  tin-  metaboliam  were  rendc^red  harm- 
less by  the  presence  of  the  alkali.  The  curve  shows  the 
quantity  of  acetone  reduced,  and  that  the  acme  occurred 
within  the  lirst  twenty-four  hours.  ■';    ';  ■    ■■■ 

No.  IS.  Tubercvloxis  Ccriicol  Adenitis.— ii.  MeO.,  BJ  ye^rs. 
Excision  ;  anaesthesia  of  47  minutes  with  chloroform 
(7 drachms).  Preparatory  course  of  treatment  with  sodium 
bicarbonate.    No  symptoms  of  poisoning. 

No.  16.  Tuberculous  Cervical  Adenitis. — E.  W..  6  years. 
Excision  ;  anaesthesia  of  29  minutes  with  chloroform 
(3  drachms).  Preparatory  course  of  treatment  with  sodium 
bicarbonate  for  8  days  before  operation.  ,  No  symptoms  of 
poisoning. 

No.  17.  I'ubcreulous  Cervical  Adenitis. — K.,.M.,  .6i' years. 
Excision  ;  anaesthesia  of  62  minutes  under  a  mixture  of.  chloro- 
form and  ether.  The  chart  shows  the. uncontrollable  vomiting 
which  during  the  morning  after  the  operation  becjime  haemor- 
rhagic, and'  the  delayed  acme  of  excretion.  There  wa.-^  a 
marked  odour  of  acetone  in  the  breath,  and  the  pupils  were 
widely  dilated.  Great  excitement  .and  thirst  were  also  present. 
These  symptoms  passed  off'  the  second  day  after:  operation, 
and  convalescence  was  uninterrupted. 

The  treatment  of  cases  siiowing  symptoms  of  poisoning 
must  be  directed  to  removal  of  the  acid  intoxication,  by 
stimulating  tlie  excretions.  In  the  milder  cases  it  ,  is 
suthcient  to  administer  sodium  bicarbonate.  Should 
there  be  any  suspicion  of  serious  aeid  intoxication  every 
means  must  immediately  be  employed  to  counteract  it; 
if  there  be  hesitation  or  waiting,  no  treatment  will  prove 
of  value.  The  patient's  skin  must  be  made  to  act  freely 
either  by  vapour  baths  or  blankets  and  hot  bottles. 
Sodium  bicarbonate  must  be  intri.)duced  in  various  ways 
into  the  stomach  after  thorough  lavage,  by  rectal  injec- 
tions, or  subcutaneously  in  eomliinat  ion  with  saline  infu- 
sions. At  the  first  sign  of  collapse  free  stimulation  of  the 
patient  must  be  commenced,  and  I  agree  with  Kelly  that 
subcutaneous  saline  infusions  combined  with  adrenalin 
improve  the  pulse  and  general  condition  of  tlie  patient. 

Althougli  the  average  number  of  patients  in  the  sur- 
gical wards  of  tlie  IJoyal  Uospital  for  Sick  Children.  Kdin- 
burgh,  is  about  730  a  year,  I' have  not  during  tlie  last  year 
seen  a  single  case  comparable  to  the  series  described  by 
Brackett,  Stone,  and  Low,-  of  acid  intoxication  prior  to 
operation  or  coming  on  during  convalescence.     Hubbard's' 
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statement  as  to  acetone— that  '•  its  presence  without  sym- 
ptoms has  no  effect  on  operative  treatment  or  prognosis  " 
— seems  to  me  to  require  considerabk'  qualification. 
I  think  I  have  shown  conclusively  thnt  where  acute 
acetonuria  is  present  it  requires  very  careful  considera- 
tion, and  that  it  renders  the  prognosis  distinctly  less 
favourable,  especially  when  chloroform  is  the  an.<iesthetie 
^•mployed.  If  Hubbard  refers  merely  to  chronic  aceton- 
uria  I  agree  with  him, 

CONCLOSIOKS. 

1.  That  two  separate  conditions  should  be  recognized— 
acute  and  chronic  aeetonuria, 

2.  That  ether  and  chloroform  invariably  induce  a 
temporary  acute  aeetonuria  which  may  be  very  detri- 
iiii'ntal  even  to  an  apparently  healthy  organism. 

3.  That  this  acute  anaesthetic  aeetonuria  is  accom- 
panied by  symptoms  of  acid  intoxication,  sometimes 
<-ndins  in  death,  when  the  kidneys  are  unable  to  cope 
with  the  increased  formation  of  acetone  by  a  correspond- 
ing capability  of  excretion. 

H.  That  although  ether  may  produce  a  greater  aeeton- 
uria, this  is  less  liarmful  than  that  produced  by  chloro- 
form, because  ether  is  less  injurious  to  the  cells  of  the 
liver  and  kidneys,  and  thus  does  not  hinder  their  power 
of  elimination. 

5.  That  the  more  plentifully  and  rapidly  excretion  is 
carried  on  the  less  serious  is  the  poisoning. 

6.  That  the  eflfects  of  the  poisoning  are  mitigated 
by  the  administration  of  alkalies,  which  may  also  be 
given  with  advantage  before  operation  if  poisoning  be 
anticipated. 

7.  Tliat  the  usual  risks  of  anaesthesia  are  not  increased 
by  pre-existent  chronic  aeetonuria. 

8.  That  anaesthesia  is  dangerous  with  pre-existent 
acute  aeetonuria,  especially  if  the  anaesthetic  is 
chloroform. 

9.  That  a  guarded  prognosis  must  always  be  given 
when  acute  aeetonuria  is  present  with  symptoms  of 
poisoning. 

10.  That  death  following  the  administration  of  chloro- 
form with  symptoms  of  poisoning  may  be  due  to  the 
idiosyncrasy  of  the  patient. 

I  am  indebted  to  Dr.  McAllum,  Anaesthetist  to  the 
Hospital,  for  the  anaesthetic  notes,  and  my  sincere  thanks 
are  due  to  the  Sister  of  the  Wards  for  her  kindly  co-opera- 
tion, as  without  her  assistance  I  could  not  have  carried 
out  a  great  part  of  the  work. 

2'eat  for  the  Quantitative  Estimation  of  Acetone 
in  the  Urine. 

In  examining  urines,  I  have  used  the  method  described  in 
Hoppe-Seyler's  Physiological  C'heinistry ;  this  takes  on  the 
average  four  hours  to  complete.  'Iho  twenty-four  hours'  col- 
lection having  been  obtained  SO  com.  is  taken,  and  if  it  is  not 
acid  a  drop  or  two  of  a  SO  per  cent,  solution  of  acetic  acid  is 
added.  This  is  distilled  very  slowly,  and  generally  occupies 
two  hours.  When  the  distillate  amounts  to  45  c.cm.  it  should 
be  mixed  with  a  little  calcium  carbonate  and  about  25  or 
30  com.  of  cold  water  and  then  retlistillerl.  This  will  occupy 
about  half  an  liour.  The  distillate  is  tlien  acidified  with  a 
little  of  a  1  to  7  solution  of  strong  sulphuric  acid  and  then 
redistilled.  The  final  distillatr  i.s  then  ready  for  testing.  A 
known  amount  of  a  decinormal  iodine  solution  is  run  from  a 
burette  into  the  distillate,  and  a  sufiicieutamount  of  nitric-free 
caustic  potash  is  added  to  at  once  ilisoharge  the  brown  colour. 
The  mixture  is  then  shaken  for  half  a  minute  and  tlicn  allowed 
to  stand  for  five  minutes.  Strong  hydrochloric  acid  is  now 
added  until  the  mixture  becomes  acid,  when  it  should  at  once 
become  brown  again  if  there  is  a  Kupcrfluuus  amount  of  iodine 
present.  Finally,  a  aecinonual  solution  of  sixlium  thiosul- 
phatc  is  run  in  from  a  burette  until  the  colour  of  the  iodine  is 
neutralized.  This  is  best  estimated  by  adding  a  starch  solu- 
tion before  all  the  iodine  is  neutralized.  The  amount  of  thio- 
salphate  used  will  correspond  to  the  amount  of  superfluous 
iodine  which  has  not  united  with  the  arelone  to  form  iodo- 
form :  from  this  it  is  easy  to  estimate  how  much  iodine  has 
united  with  the  acetone.  It  has  been  clioniically  determined 
tli.it  1  c.cm.  of  a  decinormal  iodine  solution  =  0.967  mg.  of 
acetone. 

Other  testa  for  acetone  employed  : 

To  a  Kpecimen  of  the  tirine  add  a  drop  or  Iv/o  of  a 
freshly-prepared  solution  of  sodium  nitro-prussiate,  two 
or  three  drops  Of  caustic  soda,  and  a  little  acitio  acid. 
.-■hake,  and  if  acetone  \a  preBent  the  foam  will  he  of  a  purple 
colour,  the  depth  of  the  colour  depending  on  the  amount  of 
acetone  present. 

To  a  Bpecimen  of  the  urine  add  a  few  drops  of  a  frcslily- 
prcpared  solution  of  eodiiim  nitro-prussinte  and  Home  10  per 
cent.  ca'iBtic potash  solution.     A  red  colour  is  produced,  which 


if  left  to  stand   becomes  canary  yellow,  the   red  colour  returns 
on  adding  a  drop  or  two  of  acetic  acid  and  shaking. 

The  object  of  this  paper  has  been  to  show  that  certain 
symptoms  after  operation  sometimes  followed  by  death, 
which  are  either  unaccounted  for  or  attributed  to  wrong 
causes,  are  reallv  due  to  an  acid  intoxication  of  sudden 
occurrence  and  variable  intensity,  originated  by  the  anaes- 
thetic and  indicated  by  the  degree  of  acetone  excretion  in 
the  urine.  Although  other  circumstances  may  sometimes 
have  contributed  to  the  fatal  result,  the  intoxication  is  by 
itself  capable  of  producing  death. 

1  stiles  and  Macdou.ild,  Pelavcd  Clilorofunii  Poisouhig.  Scottish 
Medical  ami  Surnicul  .Jouruat.  August.  1904.  -  Brackctt,  fetoue,  and 
Low  Aeetonuria'  Associatca  witli  Death  after  Anaesthesia,  lln^tov 
Medical  and  Surnical  Jnnrnal.  July,  1S04.  3  Kelly,  Acid  lutoxieatiou, 
Animla  of  Surgf.ry,  February,  190o.  *  Morse.  Acid  Autointoxication 
iu  Infancy  and  Oliildhood.  Arcldees  of  Pediatrics.  August,  1906. 
s  Hubbard.  Aeetonuria  iu  Non-diabetic  Surgical  Ca.ses,  Boston  Medical 
and  Surgical  Journal.  June,  1905. 
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It  was  Maydl's  well-known  monograph  in  1894,  with  its 
analysis  of  all  the  cases  of  subphrenic  abscess  published 
before  that  year,  that  stimulated  scientific  interest  in  this 
subject.  The  decade  since  1894  has  seen  two  further 
articles  of  a  collective  character,  which  have  brought  our 
knowledge  of  the  question  well  up  to  date.  Grueneisen  ' 
reports  upon  60  cases  from  Koerte's  clinic  alone ;  while 
Perutz  -  gives  a  most  excellent  summary  of  208  cases  from 
the  literature  of  the  last  ten  years. 

An  examination  of  these  sources  reveals  the  clinical 
fact,  possibly  not  thoroughly  realized  hitherto,  that 
subphrenic  abscess  as  a  complication  of  an  intra- 
thoracic infection,  is  a  decidedly  rare  event.  Of  the  447 
cases  reviewed  in  the  three  articles  mentioned,  only  21 
are  given  as  owing  their  origin  to  intrathoracic  disease. 
Of  these  21  cases  we  may  probably  exclude  4  as  lacking 
proof,  2  of  Maydl's  cases  (Nos.  4  and  8  in  Paget's  review"), 
and  2  of  Grueneisen's  (Cases  lvi  and  i,vii  loc.  cit.).  Adding 
to  the  17  remaining  the  case  here  reported,  we  get  a  total 
of  18  cases.  The  analysis  of  this  material  reveals  certain 
facts  of  interest.  Thus,  as  to  the  primary  lesion,  we  find 
that  it  was  in  6  cases  an  empyema  following  pneumonia, 
in  7  empyema  following  an  undetermined  source  of  infec- 
tion (influenza  ?  pleurisy  ':).  in  1  an  abscess  of  the 
lung,  in  1  gangrenous  bronchitis  with  pleurisy,  in  2  gan- 
grene of  the  lung,  and  finally,  in  1  tuberculosis  of  the 
lung,  the  focus  being  iu  the  right  lower  lobe.  Although 
the  cause  of  the  empyema  in  our  own  ease  is  set  down 
as  ''probably  grippe,"  the  finding  later  of  pneumococci 
in  the  pus  renders  the  diagnosis  of  pneumonia  a  more 
likely  one. 

In  the  reports  collected  by  Maydl,  antedating  1894,  all 
but  one  of  which  represented  post-mortem  findings,  the 
diaphragm  was  found  perforated;  while  in  later  cases, 
almost  all  treated  by  operation,  no  perforation  could  be 
discovered — from  which  we  may  deduce  that  the  abscess 
under  the  diaithragm  originates  as  a  metastatic  lesion,  by 
way  of  the  lymphatics  joining  one  cavity  with  the  other, 
but  that  later,  as  the  result  of  prolonged  contact  with 
pus,  tlie  diaphragm  is  gradually  destroyed  at  one  or  more 
spots. 

The  mortality  figures  ofl'er,  as  usual,  a  strong  argument 
in  favour  of  operation  on  modern  lines.  Of  Maydl's 
7  cases  before  1894  only  one  came  to  operation.  This 
patient  recovered  ;  the  other  six  died.  Of  the  11  cases 
since  1894,  2  were  accidental  autopsy  findings  ;  while  of 
the  remaining  9  patients,  who  were  all  operated  upon, 
7  recovered.  1  dying  as  the  result  of  a  second  undiscovered 
subphrenic  abscess. 

The  diliiculty  of  recognizing  the  subphrenic  abscess 
before  operation  in  cases  in  which  it  complicates  a  pleural 
effusimi,  and  in  which  gas  i.s  not  present,  is  well  illus- 
trated by  the  simiile  fact  that,  so  far  as  I  can  ascertain, 
tlie  condition  has  been  uniformly  missed.  The  abscess  is 
discovered  only  during  operation  for  a  supposedly  simple 
empyema.       I'lX'quently,    as    in    the    present    ease,    the 
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diapliiaijm  is  pusbrd  upwards  (not  t)n'  liver  down- 
wards'),  tlie  two  layers  of  thi'  pleura  over  tlie  lowermost 
area  of  the  tliorax  lieeome  adliereiit,  and  thus  the  explor- 
iiii,' needle,  inserh  d  in  the  seventh  or  ei^dilh  intersjiaee, 
passes  direet.ly  into  the  subphrenic  region  without  in- 
vadinii  the  pleural  (  avity.  Jf,  now,  the  subphrenic  abscess 
be  small,  llio  needle  may  easily  miss  it;  and  1  believe 
this  to  be  the  reason  wliy  in  so  many  of  the  reported  eases 
one  finds  mention  of  tme  or  more  nesative  punctures. 
Finally,  the  needle  happens  to  strike  tlie  ])us  ;  or,  fjoins 
hifilK'r  in  the  elu  St.  linds  the  empyema.  In  the  case  here 
reported  the  diaphragm  was  pushed  so  far  upwanls  that 
resection  of  the  tiflh  rib  in  the  posterior  .axillary  line  was 
just  sullirient  lo  permit  easy  palpation  of  its  upi)er  sur- 
face for  a  considerable  area. 

In  a  few  eases  the  subphrenic  abscess  has  developed 
days  or  weeks  after  the  draining  of  the  empyema.  Here 
the  diagnosis  is  comparatively  easy,  from  the  recurrence 
of  septic  symptoms,  combined  with  tenderness  and 
bulging  over  the  bypochondriuni. 

IlEj'ORT  OP  Case. 
The  following  notes  are  taken  from  the  history  of  the  case, 
written  by  Dr.  English,  Resident  House-Surgcon  : 

Ilinlor;/. 

.T.  B.,  aged  17,  was  admitted  to  the  Itoyal  Victoria  Hospital, 
Montreal,  April  lltb.  1904.  complaining  of  cough.  About  two 
mouths  previously  be  had  been  taken  with  what  was  called 
•'the  grippe,"  ch'ar.icterized  by  cough,  expectoration,  some 
dyspnoea,  and  slight  fever.  Pain  in  the  right  side  soon 
became  marked,  and  the  other  symptoms  grew  worse.  While 
the  pain  ceased  quickly,  the  other  symptoms  continued  up  to 
bis  entrance  into  hospital.  About  three  weeks  before  admis- 
sion he  coughed  up  a  slight  amount  of  blood.  He  had  frequent 
chilly  feelings  all  through  the  illness,  and  had  free  perspira- 
tion, especially  in  tlie'niornings.  The  dyspnoea  grew  de- 
cidedly worse  ;  pallor  increased  ;  fever  was  constant  :  he  lost 
weight,  and  upon  admission  he  looked  a  very  sick  patient. 
About  a  M-eck  before  the  onset  of  the  pulmonary  symptoms  he 
had  acquired  a  gonorrhoea,  and,  at  admission,  he  still  had  a 
siiiiht  urethral  discharge. 

His  previous  history  was  that  of  a  strong  and  healthy  boy. 
He  could  remember  no  serious  illness,  nor  had  he  ever  had 
any  chronic  cough  or  expectoration.  His  family  history  was 
good,  save  for  the  fact  that  at  the  time  of  his  admission  he 
had  a  brother  in  the  surgical  ward  sulfering  from  an  empyema 
of  the  left  side,  tuberculous  in  origin — which,  by  the  way, 
ended  fatally  some  months  later.  There  was  also  some  tuber- 
culosis on  his  mother's  side. 

CoixUtion  OH  Admission. 

Upon  examination  in  the  ward  the  following  condition  was 
noted  :  Young  man,  apparently  of  the  age  stated  ;  complexion 
muddy  and  sallow:  mucous  membranes  pale. 

Respiratory  Hysteni.— He  has  cough  with  expectoration  and 
some  shortness  of  breath.  Inspection  reveals  some  lessening 
of  expansion  on  the  right  side  and  slight  bulging  of  the  right 
lower  thorax.  On  palpation  one  llnds  increased  vocal  fremitus 
over  the  right  apex,  diminished  in  the  right  axilla  posteriorly. 
Percussion  gives  anteriorly  a  dull  note  which  extends  along  a 
line  between  the  second  and  third  ribs  iuAvards  to  the  edge  of 
the  sternum,  then  downwards,  merging  into  the  heart  dull- 
ness. The  note  below  this  line  on  the  right  side  is  everywhere 
dull,  and  towards  the  axilla  becomes  absolutely  Hat.  In  the 
axillary  line  it  is  flat  as  high  as  the  apex.  Posteriorly,  the  dull 
note  begins  about  the  level  of  the  spine  of  the  scapula,  and 
cctends,  soon  becoming  Hat,  quite  to  the  lower  limit  of  the 
pleura.  The  only  resonant  area  left  occupies  the  apex 
anteriorly,  the  suprascapular  region,  and  the  space  between 
the  inner  border  of  the  scapula  and  the  spinal  column.  This 
latter,  however,  narrows  as  it  goes  down,  until,  at  the  level  of 
the  inferior  angle  of  the  scapula,  it  practically  ceases,  the  area 
of  flat  note  taking  its  place  down  to  the  free  rib  border. 
Auscultation  shows  in  a  general  way  absence  of  breath  sounds 
overthe  area  of  Hat  note,  and  diminished  sounds  over  the  dull 
areas.  Anteriorly,  over  the  apex  one  gets  an  exaggeration  of 
the  normal  vesicular  sounds  and  over  the  resonant  area  of  the 
light  side  generally  one  can  get  a  few  moist  r41es.  The  left 
side  appears  clear. 

Clrcidatory  System. — Pulse  regular,  a  little  fast,  of  fair 
tension.  The  heart  is  pushed  a  little  to  the  left  side,  the  apex 
beat  being  in  the  fifth  space  i  in.  outside  the  nipple  line.  The 
sounds  arc  normal  ;  no  accentuation  of  the  pulmonary  second. 
His  other  organs,  with  the  exception  of  the  urethra,  in  the  dis- 
charge from  which  gonococci  can  be  demonstrated,  are  normal. 
In  particular  the  liver  is  not  displaced  downward,  or,  at  any 
rate,  not  sufliciently  so  to  be  observable  by  palpation.  The 
urine  is  normal  save  for  the  presence  of  pus  cells  from  the 
urethritis.  During  the  eight  days  he  was  in  the  ward 
under  observation  before  operation  his  temperature  ranged 
from  97.4°  F.  lo  100.3°  F.,  being  mainly  of  a  remittent 
type.  His  pulse  varied  from  80  to  100,  hut  was  more 
frequently  over  90  than  below.  Although  the  case  seemed, 
on   the   face  of   it,    to  be   a    plain     empyema,   the    two    first 


exploratory  punctures  failed  to  lind  pus.  In  the  light 
of  subsequent  lindings,  it  is  probable  that  they  went  through 
the  two  layers  of  adherent  |]leura  at  the  base,  through  the  dia- 
phragm and  into  the  liver,  missing  the  subphrenir  ahseess.  At 
a  third  puneture,  on  .March  15th,  made  luiiiiediately  below 
the  angle  of  the  scapula,  pus  was  struck  and  the  iliagnosis  of? 
empyema  conlirmed. 

Operation. 

(hi  March  18th,  under  ether,  a  needle  was  inserted  in  the 
eighth  space,  just  external  to  the  angle  of  the  scapula,  without 
success.  On  going  in,  however,  in  the  seventh  space,  pus 
was  found,  and  thereupon  an  inch  or  more  of  the  eighth  rib 
w.as  resected  in  the  posterior  axillary  line.  Upon  incising  the 
pleura  the  membrane  was  found  to  be  much  thicker  than  is 
usual  in  empyema.  A  small  amount  of  bloody  pns  was 
evacuated,  but  on  inserting  the  linger  only  a  limited  abscesi* 
cavity  was  discovered  extending  mainly  backwards  towards  the 
spine,  and  hut  a  very  short  way  forwards.  It  seemed  to  be 
bounded  anteriorly  by  vascular  adhesions,  which  were  partly 
broken  down,  arid  above  and  below  by  still'  tissue.  As 
from  the  clinical  signs  the  firm  tissue  above  could  hardly  be 
the  lung,  it  was  asf-umed  to  be  the  diaphragm  ;  and  it  was 
only  at  this  point  that  the  likelihood  of  subphrenic  abscess 
was"  realized.  It  was  thought  possible,  however,  that  we  had 
come  upon  an  encapsulated  minor  abscess  in  the  thorax,  cut 
off  from  the  main  empyemic  collection. 

The  aspirating  needle  was  now  inserted  above  the  fifth  rib 
in  the  posterior  axillary  line,  and  clear  serous  lluid,  followed 
by  pus,  w:is  withdrawn.  The  fifth  rib  was  resected  at  this 
spot  and  a  large  amount  of  pus  evacuated.  'With  the  linger  oni^ 
could  feel  the  lung  posteriorly  compressed  against  the  spinal 
eolnmn,  but  the  boundaries  of  the  abscess  in  other  directions 
could  not  be  reached,  save  below,  where  one  came  upon  a  firm, 
dense  membrane,  the  diaphragm.  This  was  made  especially 
clear  by  palpating  with  a  finger  in  each  of  the  openings  :  the 
Hat  membranous  structure  between  the  two  could  only  be  the 
diaphragm.  A  careful  search  was  made,  as  far  as  one  could 
reach  with  the  Hnger,  for  a  perforation,  but  none  could  be 
found.     Ibibber  drainage  tubes  were  placed  in  each  cavity. 

After-history. 

This  was  uneventful.  He  remained  in  hospital  twenty-four 
days,  during  which  the  fever  gradually  subsided  to  normal. 
Twelve  days  after  the  operation  the  tube  draining  the  sub- 
phrenic abscess  was  removed,  and  a  week  later  that  from  the 
empyema.  Twenty-four  days  after  operation  he  was  allowed 
to  go  home,  at  his  own  demand,  both  sinuses  still  discharging, 
and  drained  by  iodoform  gauze.  His  physician,  Ur.  ,Iobn  West, 
of  Magog.  Que.,  has  kindly  written  me  to  the  effect  that  the 
sinuses,  after  discharging  for  six  months,  healed  completely, 
and  that  the  boy's  general  health  was  excellent. 

The  liacteriological  examination  of  the  pus  (by  Dr.  Keenan) 
showed  the  presence  of  pneumococci  alone.  In  both  the 
empyema  and  the  subphrenic  .abscess. 

This  case  offers  several  interesting  points.  For  instance, 
the  difficulty  of  diagnosis.  It  is  probable  that  it  will 
always  be  impossible  to  diagnose  before  operation  the 
presence  of  a  subphrenic  abscess  complicating  an  em- 
pyema. A  displacement  of  the  liver  downwards  is  of  no 
certain  value,  for  that  may  occur  with  an  uncomplicated 
empyema.  The  signs  of  the  one  merge  into,  and  are  ex- 
plainable by,  those  of  the  other.  On  the  other  band,  as 
liere,  the  abscess  may  displace  the  diaphragm  upwards. 
In  either  ease,  who  can  tell  just  where,  in  tliis  area  of 
continuous  dullness,  the  diaphragm  is  situated?  As  a 
matter  of  fact,  in  the  reported  cases,  the  abscess  has  been 
always  an  accidental  finding  during  an  operation  for 
empyema,  or  at  an  autopsy.  The  importance  of  not 
missing  it  can  be  imagined.  In  one  of  Beck's  cases, 
quoted  by  Perutz,  death  occurred  because,  though  an 
empyema  and  also  one  subphrenic  abscess  were  drained, 
a  second  abscess  under  the  diaphragm  was  overlooked. 
And  we  can  easily  believe  that  many  a  patient  li|OS  been 
relieved  of  his  empyema  only  to  die  of  bis  subphrenic 
abscess.  The  main  thing,  as  Perutz  says,  is  to  keep  the 
possibility  of  the  thing  in  mind ;  then  it  will  not  be 
missed. 

It  might  be  objected  that  the  unsuccessful  exploratory 
punctures,  antedating  the  operation  by  a  few  days,  might, 
in  this  and  in  other  cases,  be  of  themselves  the  cause  of 
the  subphrenic  abscess  by  carrying  infection  from  the 
pleura  through  the  diaphragm  into  the  subphrenic  space. 
The  natural  answer  lies  in  the  fact  that  in  such  an  event 
the  puncture  would  not  have  been  negative  ;  to  carry  pus 
through  would  have  been  impossible  without  also  aspi- 
rating it  back. 

An  interesting  problem  concerns  the  transport  of  the 
infection  from  the  pleural  to  the  subphrenic  space.  In  all 
probability  we  lind  the  explanation  in  Kueltner's'  work 
on  the  lymph  stream  of  this  region.  This  author,  by 
a    series    of    careful    injection   experiments,    established 
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these  facts:  that  the  lymph  paths  of  the  parietal, 
j^eritoneal,  and  pleural  serosae  are  in  oonliniious 
(•ommunication  with  those  of  the  (liapliraamatic  serosae; 
tjiat  there  exist  in  tlie  diaphragm  numerous  pei-foi'ating 
lymph  vessels,  and  that  these  pass  tlirough  the  diaiihrasm 
not  only  in  the  direetion  from  jn-ritoneum  to  pleura,  but 
also,  contrariwise,  from  pleura  to  peritoneum.  The 
anatomical  disposition  is  thus  given  for  a  spread  of 
infection  in  tlie  direetion  illustrated  hy  the  present  case. 
On  the  other  hand,  the  assumjition  of  i'.nrkliardt  that  the 
Ivaeteria  pass  tlivough  the  membranes  and  muscle  by  a 
process  of  active  growth,  iuid  not  by  pasf^ive  transporta- 
tion, cannot  he  disproveii.  I'robalMy  the  metastasis 
occurs  in  both  ways. 

Eefeubnces. 
•firudioiscn,  Uebci-  die  subplivouisi:Iicii  Absi'esse  init  Bcricht 
uetwr  60  oprriCTtc  Fiiclle.  Arch.  .f.  Idiii.  Chir..  1903,  Buuii  Ixx.  Heit  1. 
-PerutE,  Pel-  siiliplii-L-uische  Abseess.  ('riHlrntbl  f.  d.  Grcuzitchicte  d. 
.Med.  u.  Cliir..  1903,  N.i.s.  4  to  9.  ^isiuiilini  Paset,  Tlie  l<urcici-u  nf  the 
Cheft.  ■•Kuonner,  Bic  juTforiercndeii  L\nnphgeiaesse  des  Zwefclrfellg 
und  ilirc  jmtliologisclie  Bedoutuus.  Meitr.  r.  kliii.  Chir.,  1903,  Baud  xl. 
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In  March,  1904.  I  d■escJ^bed '  a  neir  method  of  examining 
tlie  urine  in  suspected  cases  of  pancreatic  disease,  the 
results  of  which,  when  considen'd  in  conjunction  with  the 
clinical  symptoms,  had  been  found  by  Mr.  Mayo  Kobson 
and  myself  to  be  of  considfrable  assistance  in  diagnosis.' 
t*inee  then  numerous  experiments  have  been  made'w  ith  a 
view  to  freeing  the  test  of  disturbing  factors  which, 
either  from  errors  in  manipulation  or  from  mhereut 
deieets  in  the  method,  ivere  liable  to  obscure  the  issue  or 
render  its  inlerpretation  at  times  a  matter  of  diffieolty. 
especially  in  inexperienced  hands.  Before  describing  tlie 
improved  metliod,  I  should  like  to  con-eet  an  erroneous 
impression  which  some  appear  to  have  received  from 
my  original  paper.  It  was  not  my  intention  to  suggest 
that  the  presenee  of  glycerine  in  the  urine  had  been 
proved  in  pancreatic  disease,  nor  did  1  wish  it  to  be 
thought  that  the  methods  of  examination  I  described 
were  tests  for  that  substaiie.. ;  the  civcerine  theory  was 
ra(Tely  mentioned  to  make  clear  the  genesis  c'f  the 
reaction  finally  described. 

Examination  of  the  phenylliydrazin  precipitate  derived 
from  tlie  urine  in  cases  of  pancreatic  inflammation,  after 
treatment  with  hydrochloric  acid,  showed  tliat  it  con- 
sisted of  a  phenylliydrazin  compound  of  glycuronic 
acid  and  the  osazone  of  a  sugar.  Investigation  of 
the  precipitate  obtained  from  the  urine  after  treat- 
ment with  mercuric  chloride  indicated  that  it  consisted 
entirely,  or  almost  entirely,  of  a  glycuronic  acid 
compound  of  i.henylhydrazin,  so  that  the  difierence 
noticed  between  the  original  «  and  A  reactions  in  charac- 
teristic eases  of  pancreatic  disease  was  probably  dependent 
on  some  substance  other  than  glycuronic  acid.  If  there- 
fore, tlie  glyeuronie  a<-id  could  be  removed  previous  to 
employing  the  plienylhydrazin  test,  the  result  might  he 
<-xpeeted  to  be  more  definite  and  tlie  necessity  for  two 
eomparative  tests  be  done  away  with.  This  was  found  to 
be  possible  by  taking  advantage  of  lh(-  fact  that  glycuronic 
acid  IS  precipitated  by  basic  lead  acetate  from  acid  solu- 
tions, while  the  sugars  are  only  tlirowu  out  when  the 
reaction  of  the-  fluid  is  alkaline.  The  details  of  the 
unproved  method  based  upon  this  fact  are  as  follow 

A  specimen  of  the  twenty-four  hours'  urine,  or  of  the 
mixed  morning  and  evenin- .secretions,  is  iillererl  several 
times  througli  the  .same  filter  pnpi  r  and  examined  for 
albumen,  sugar,  l.il.'.  urolnlin.  and  indican.  A  quantita- 
tive estimation  of  the  clilorides,  phosi.h.ates,  and  urea  Is 
also  made  and  the  centrifugalized  deposit  from  tlie  urine 
examined  microaeopically  for  calcium  oxalate  crystals. 
Iffheurmeis  found  to  be  free  from  sugar  and  albumen, 
and  of  an  acid  reaction,  1  e.cm.  of  strong  hydrochloric  aeid 
rspeeifle  gravity  1.16)  is  mixed  with  20  e.cm  of  the 
clear  filtrate,  and  the  mixture  gently  boiled  on  tlie  saiid- 
balh  in  a  small  flasl^.  having  a  long-stemmcl  funnel 
m  tlie  neck  to  act  as  a  condenser.  After  ten  minutes' 
boiling  the  fl.isk  is  well  cooled  in  a  stream  of  water, 
and  the  contents  made  up  to  20  o.era.  with  cold  dis- 
tilled water.    The  excess  of  aeid  present  is   neutralized 


by  slowly  adding  4  grams  of  lead  carbonate.  After 
standing  for  a  few  minutes  to  allow  of  the  completion, 
of  the  reaction,  the  llask  is  again  cooled  in  running  water 
and  the  contents  liltered  through  a  well-moistened,  close- 
grained  filter-paper  until  a  perfectly  clear  filtrate  is 
secured.  The  liltrate  is  then  well  shaken  with  four 
grams  of  powdered  tribasie  lead  acetate  and  the  result- 
ing precipitate  removed  by  filtration,  an  absolutely  clear 
filtrate  being  obtained  ,  by  repeating  the  filtration  several, . 
times  if  necess,wy.  Since  the  large  amount  of  lead  now. 
in  solution  would  interfere  with  the  subsequent  steps  of, 
the  experiment,  it  is  removed  eitlier  by  treatment  with  a 
stream  of  suljihuretted  hydrogen  or,  what  1  have  fomid  to 
bo  equally  satisfactory  and  less  disagreeable,  by  pn^eipi- 
tating  the  lead  as  a  sulphate.  For  this  purpose  the  clean, 
filtrate  is  well  shaken  with  2  grains  of  finely-powdered 
sodium  sulphate,  the  mixture  hetited  to  the  boiling  point, 
then  cooled  to  as  Iowa  temperature  as  possible  in  a  siream 
of  cold  water,  and  the  white  precipitate  removed  by  care- 
ful filtration  :  10  e.cm.  of  the  perfectly  clear  transparent 
filtrate  is  made  up  to  18  e.cm.  with  distilled  water  and 
added  to  0.8  gram  of  phenylliydrazin  hydrochiorate. 
2  grams  of  powdered  sodium  acetate,  and  1  com.  ol'flO 
per  cent,  acetic  acid  contained  in  a  small  flask  fitted  with 
a  funnel  condenser.  The  mixture  is  boiled  on  a  sand- 
bath  for  teii  minutes,  and  then  filtered  hot  through  a 
filter  paper  moistened  with  hot  water  into  a  test  tube 
provided  with  a  15  e.cm.  mark.  Should  the  filtrate  fail 
to  reach  the  mark,  it  is  made  up  to  15  e.cm.  with  hot 
distilled  water.  In  well-marked  cases  of  pancreatic 
inflammation  a  light-yellow,  flocculeiit  precipitate  shouid 
form  in  a  few  hours,  but  it  may  lie  necessary  to  leave 
the  preparation  to  stand  overnight  before  a  deposit 
occurs.  Under  the  microscope  the  precipitate  is  seen 
to  consist  of  long,  light  yellow,  flexible,  hair-like  crystals^, 
arranged     in     slieax'es     which,    when     irrigated     witU 
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Cryst.tis  oMnincd  from  tlin  iirinnhytlip  improved  mptliod  in  .1 
c;vsco|-  piinenmtitiR  in  wliich  Hici-o  w;is  a  gall  stone  ia  Uiepa,u- 
oreatie  portion  of  t.lio  coiiinion  duct. 

33  per  cent,  sulphuric  aeid,  melt  awav  and  disappear 
ill  ten  to  fifteen  seconds  after  the  acid  first  t..nclies  them-. 
The  precipitate  should  always  be  examined  microscopic- 
ally, as  it  may  be  ditlieult  to  determine  the  characters  of 
a  small  deposit  with  the  naked  eye,  and  so  cases,  giviiig 
only  a  slight  reaction  may  be  overlooked.  To  exclude 
traces  of  sugar,  undetected  by  the  preliminary  reduction 
tests,  a  control  experiment  is  carried  out  by  treating 
20  e.cm.  of  the  urine  in  the  game  way  as  in  the  test  de- 
scribed excepting  fur  the  addition  of  the  hydrochloric  aeid. 

Tlie  uniie  employed  for  the  experiment  should  be  fresh, 
and  not  have  undergone  fernientativii  changes.  If  alka- 
line 111  reai-tion  it  sleuild  be  made  acid  with  hydroclilorie 
acid  before  the  test,  is  commenced;  any  glucose  that  may 
be  present  should  be  removed  by  fermentation  after  the 
urine  has  been  boiled  with  the  aeid,  and  the  e.Kcess 
neutraliz.Ml  Ihe  administration  of  calcium  chlorid.- has 
been  fuiuid  to  interfere  with  the  success  of  the  reaction. 

J  h.ave  arranged  the  eases  examined  by  this  improved 
method   in   seven   groups,  corri^spondlng"  to   the  olinieaJ> 
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diagnosis  and  the  condition  found  at  oporation.  For 
this  infonuation  I  am  indebted  to  thosti  who  kindly 
supplied  nu"  witli  particulars  of  the  eases  1  liave 
examined  for  them  in  my  laboratory,  and  particularly  to 
Mr.  .Alayo  Ivobson,  who  has  oijerated  on  many  of  tin' 
eases  included  in  Groups  1,  2,  and  1.  The  urines  lure 
dealt  with  form  a  consecutive  scries  of  100  specimens, 
derived  from  94  persons.  All  have  been  examin(;tl  under 
tlie  same  conditions  by  the  method  I  have  descriljcd. 
From  29  .specimens  a  more  or  less  abundant  deposit  of 
crystals  wis  obtained,  but  in  71  no  crystalline  deposit 
»!OUld  be  found  even  with  the  aid  of  the  microscope.  In 
9  oases  (ft>rmin,i^  (iroup  1)  a  stone  was  found  in  the 
pancreatic  portion  of  the  common  duct  at  operation,  and 
tlie  pancreas  was  said  to  sliow  evidence  of  disease.  In  19 
(Group  2),  although  no  stone  was  found  at  the  time  of 
operation,  there  was  said  to  be  enlargement  and 
hardening  of  the  head  of  the  pancreas.  I  found  a  gall 
stone  in  a  specimen  of  faeces  sent  to  me  from  one  of  these 
cases,  and  in  another  ease  included  in  this  group  I  am 
informeii  that  biliary  calculi  had  been  discovered  in  the 
stools  shortly  before  I  was  asked  to  examine  the  urine. 
No  reaction  was  obtained  in  4  cases  diagnosed  as 
cancer  of  the  pancreas  ((jroup  3).  One  case  in  which  the 
clinical  symptoms  and  after-history  of  the  case  pointed  to 
malignant  disease  of  the  pancreas  yielded  an  abundant 
deposit.  A  preparation  made  from  tlie  urine  of  this  case 
by  the  original  a  method  showed  a  mixture  of  fine  crystals 
dissolving  in  33  per  cent,  sulphuric  acid  in  fifteen  to 
twenty  seconds,  and  many  coarse,  broad  crystals  that  took 
five  to  six  minutes  to  disappear.  The  urine  was  also  found 
to  contain  a  very  large  amount  of  bile  and  urobilin,  and  the 
exeretion  of  chlorides  was  much  diminished,  while  the  urea 
and  phosphates  were  approximately  normal.  In  addition, 
the  fa<>ees  when  examined  by  the  method  I  have  recently 
described  -  were  found  to  be  acid  in  reaction,  to  contain  a 
large  amount  of  undigested  muscle  fibre,  and  to  yield  not 
a  trace  of  stercobilin.  An  estimation  of  the  fats  showed  a 
total  of  64.7  per  cent.,  of  which  56.3  per  cent,  was  "neutral 
fat "  and  only  8.4  "  fatty  acid."  So  that  the  laboratory 
results,  taken  as  a  whole,  confirmed  the  clinical  diagnosis 
and  pointed  to  cancer  of  the  head  of  the  pancreas,  witli 
complete  obsti'uction  of  the  common  duet  and  a  consider- 
able degree  of  secondary  inflammation.  Of  tlie  remaining 
67  specimens  which  gave  no  reaction,  9  were  from  cases 
of  jaundice  in  which  a  calculus  was  found  at  operation  in 
the  gall  bladder  or  in  the  common  duet  above  the  pan- 
creatic portion  ((Troup  4).  In  all  these  cases  the  pancreas 
was  said  to  be  normal  in  appearance  and  consistency. 
Fifty-two  were  examined  as  controls.  Of  these,  30  were 
from  patients  suffering  from  diseases  in  which  there  was 
no  reason  to  expect  that  the  pancreas  was  involved 
(Group  5).  They  included  case?  of  cancer  of  the  stomach, 
colon,  rectum,  or  liver,  gastric  ulcer,  duodenal  ulcer, 
gastritis,  colitis,  appendicitis,  tuberculosis  of  the  intestine, 
intestinal  obstruction,  cirrhosis  of  the  liver,  hepatic 
abscess,  nephritis,  floating  kidney,  tuberculosis  of  the 
kidney,  cystitis,  and  Addison's  disease.  Twenty-two 
■Were  from  healthy  individuals  (Group  6).  I  have  placed 
six  cases  ,in  Group  7  which  were  under  the  care  of 
Ml'.  Mayo  Robson,  and  in  which  I  had  the  opportunity 
of  examining  the  urine  one  to  two  weeks  after  a  chole- 
eystentei'ostomy  had  been  done  for  the  relief  of  pan- 
•Teatitis.  All  had  given  a  well-marked  reaction  when  the 
urine  was  examined  shortly  before  the  operation,  and  are 
included  in  Groups  1  and  2,  but  when  the  second  exami- 
nation was  made  no  reaction  could  be  obtained.  ., 

I  am  not  at  present  prepared  to  contend  that  at  'kll 
times  and  under  all  conditions  the  results  given  by  this 
improved  method  of  examining  the  urine  are  indicative 
of  tlie  presence  or  absence  of  pancreatic  inflammation,  as 
my  experience  of  it  is  not  as  yet  sufiiciently  great,  but  I 
think  that  the  evidence  available  suggests  that  it  may  be 
of  considerable  assistance  in  diagnosis,  and  that  by  means 
of  this  and  other  methods  of  investigation  I  have  de- 
scribed, the  50  per  cent,  of  cases  of  pancreatic  disease  now 
said  to  be  only  recognized  post  mortem  might  be  reduced 
to  a  much  more  creditable  figure.* 

My  experience  suggests  that  it  is  always  advisable  to 

•  .  *  Since  writina  this  paper  I  liave  e-vamiued  9i  specimeus  of  urine, 
most  oJ'  wliicli  were  sent  to  me  Jor  the  diagnosis  of  pancreatic  disease, 
iiylhis  method,  and  in  5-T,  where  tlic  aftcr-Instory  iias  been  oht:iinal)Ie, 
■my  couclnstons,  based  upon  the  examination  ot  tlie  exorctd.  iiavi- 
been  eoniirnied.    In  the  reinfliTiiue  89  no  reply  has  been  i-er,eived,  or 

■  tile  cage  is  too  recent  to  allow  of  a  definite  opinion  liedug  iornii:d. 


control  the  urine  examination  by  an  investigation  of  tlie 
faeces,  for  if  tln^  n^suHs  agree,  tlie  chance  of  a  mistaki.-n 
opinion  is  considerably  reduced  and  is  probalily  small. 
The  examination  of  the  faeces  is  particularly  useful  in 
cancer  cases,  as  the  instance  quoted  in  a  foiiiier  part  of 
tlie  pap(U-  clearly  sliows.  It  is  of  the  utmost  importance 
that  malignant  and  inflammatory  couditiona  of  the 
pancreas  should  be  clearly  ditlcrentiated.  Clinically  it  is 
often  a  matter  of  great  ditficulty ;  but  if  the  results  of  tlie 
examination  of  tlu^  urine  and  faeces,  carefully  and  con- 
scientiously pcrfornu'd,  are  considered  in  conjunction 
with  the  history  and  symptoms,  the  chance  of  an  eiTO- 
neous  diagnosis  is  materially  reduced.  I  should,  however, 
like  to  emphasi/.e  the  fact  that  the  laboratory  investiga- 
tions reijuire  a  considerable  amount  of  care,  and  tliat  it  is 
necessary  to  weigh  all  the  evidence  obtainable  in  forming 
a  conclusion.  The  "pancreatic"  reaction  is  only  one 
factor  that  lias  to  be  taken  into  account  in  making  a 
<liagnosis  in  suspected  cases  of  pancreatic  disease  or  of 
jaundice  in  which  it  is  sought  to  determine  wliether  there 
is  a  gross  obstruction  to  the  free  flow  of  bile  into  the 
intestine,  and  whether  this  obstruction  when  .;present  is 
of  a  simple  or  malignant  nature. 

Refkrences. 

I  Lancet,  March  19th,  1904.   '  Bhitish  Medical  Jocenai.,  Oi-tobcr  2Eth, 

1905. 


EXT UO VERSION  OF  THE  BLADDER  : 

Its   Thkatjient   hy  Extk.^i'KMtoneal  Ijiplantation   of 

THE    UrETRRS    into    THE    ReCTI'M. 

By  (.'.  J.  BOND,  F.R.C.S., 

SmcEON  to  the   LEICESTER  INEIRMARV. 


1  -wlSH'tb  add  another  (hitherto  unpublished)  case  of 
extraperitoneal  rectal  implantation  of  ureters  for  ectopia 
vesicae  to  the  eight  eases  recorded  by  Dr.  II.  Simpson 
Newland  in  his  interesting  paper  in  the  BRrnsH  Medical 
JoCRSAi.  of  Ajiril  28tli. 

As  Dr.  Lendon  says  in  his  description  of  his  original 
operation  in  an  article  in  the  same  issue  of  the  JoTJRNAt, 
it  .seems  probable  that  extraperitoneal  implantation  of 
the  ureters  into  the  rectum  will  eventually  become  the 
method  ot  the  future  in  dealing  with  these  distressing 
cases.  And,  indeed,  any  one  who  is  familiar  with  the 
repeated  operations,  the  imperfect  immediate  results, 
and  the  very  unsatisfactory  ultimate  state  of  the  patients 
when  treated  by  the  older  plastic  methods,  will  certainly 
endorse  this  opinion. 

Having  tried  Maydl's  intraperitoneal  method  unsuc- 
cessfully in  a  child  of  8  weeks,  in  January,  1903. 1  operated 
on  May  1st,  1903,  on  a  healthy  lad,  aged  17,  the  subject  of 
well-marked  ectopia  vesicae.  After  isolating  each  ureter 
with  a  small  button  of  vesical  mucous  membrane,  sur- 
rounding its  orifice,  as  in  Dr.  Lendon's  method,  I 
separated  the  lower  attai^hment  of  the  vesical  wall  and 
inserted  the  mucous  flaps  containing  the  ureter  endings 
into  the  wall  of  the  rectum  extraperitoneally  by  two 
separate  incisions,  one  on  either  side  of  the  gut.  The  lad 
is  now.  tiiree  years  later,  a  fairly  healthy  young  man  of  20. 
He  has  practically  no  difficulty  with  the  urine,  which  is 
voided  from  the  bowel  four  or  five  times  in  the  24  hours. 
Although  his  condition  is  so  far  satisfactory,  there  is  no 
doubt  that  he  passed,  shortly  after  the  operation,  through 
a  serious  attack  of  pyelitis,  first  of  one  kidney  and  then  of 
the  other,  and  even  now  has  occasional  attacks  of  pain  in 
the  left  kidney,  with  purulent  urine. 

It  appears  probable  that  every  patient  whose  ureters 
are  made  to  open  into  the  colon  or  rectum  undergoes 
some  <legree  of  ascending  infection  of  those  canals,  and 
bearing  in  mind  the  presence  of  ascending  currents  in  the 
m-eters'  among  otlier  mucous  canals,  under  certain  con- 
ditions, as  described  in  my  Address  on  Surgery  at  the 
Leicester  meeting  of  the  Association  last  July,'  it  is  diffi- 
cult to  see  how  things  could  be  otherwise.  While  under 
these  new  conditions  the  ureters  must  open  into  a  septic 
cavity,  yet  the  preservation  of  the  normal  valvular  opening 
at  the  ureteral  papillae,  and  hence  the  avoidance  of  any 
cicatrisation  of  tiie  outlet  must  be  our  chief  safeguard  in 
preventing  stagnation  of  the  contents  of  the  ureter,  the 
most  potent  contributory  factor  in  the  production  of 
ascending  infection.  It  will  be  interesting  to  learn 
wheth.'r    the    transplantation    of   the    bladder  wall    and 
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ureters  intact,  as  described  by  Mr.  Moyniliau  in  the 
Aiinali  of  Suryeri)  lov  last  montli,  proves  to  be  a  furtlier 
help  in  this  direction. 

There  are  other  physiological  points  of  much  interest 
about  thvse  cases.  It  is  well  to  realize  the  fact  that  a 
patient  whoso  ureters  have  been  implanted  into  the 
Tectum  is  praeticiUy  receiving  a  rectal  enema  of  two  to 
tlii-ec  pints  of  urine  daily,  and  it  apparently  takes  some 
time  lor  the  bowel  to  become  aeclimati/ed  to  the  new 
eonditio!\s.  and  to  learn  to  expel,  without  absorption,  the 
lluid  poured  into  it.  Our  knoivl<>Jge  of  the  physiological 
effect  of  the  ab-JOrption  of  urinary  constituents  through 
the  intestinal  mucous  membrane  is  very  scanty,  but  the 
peculiar  attacks  of  milaifc  which  my  patient  sufl'ered 
from  at  times  suggested  the  absorption  of  urine  of  a 
liiffher  toxic  character  on  such  occasions. 

There  is  also  another  point  of  interest  concerning  ihis 
functicu  of  urinary  reservoir  action  acquired  by  the 
Tectum.  For  the  most  part  the  urine  is  passed  at  lengthy 
intervals,  10  oz.  to  a  pint  at  a  time,  clear  and  free  from 
admixture  with  faeces,  and  this  act  is  followed  in  a 
morning  by  the  further  evacuation,  a  little  later,  of  a 
jiiirmal  firm  motion  without  urine,  while  sometimes,  in 
the  early  morning  passage  of  urine,  the  first  portion  is 
jnore  or  less  mixed  with  faeces.  This  phenomenon 
strongly  confirms  the  suggestion  that  the  rectum  is 
habitually  empty  except  shortly  before  the  passage  of  a 
normal  motion,  and  thus  the  urine  collects  in  the  rectal 
ampulla  free  from  faeces,  is  voided  when  the  rectum 
becomes  suflSelently  distended,  and  that  this  act  is 
followed,  when  necessity  arises,  by  the  descent  into  the 
rectum  and  the  later  evacuation  of  solid  faeces.  This 
liabitutl  emptiness  of  the  rectum  further  suggests  this 
portion  of  the  intestinal  tube  as  a  more  suitable  site  for 
implantation  than  the  colon  higher  up,  which  habitually 
contains  faeces. 

Finally,  one  word  about  the  peculiarities  of  the  vesical 
mucous  m?itibrane  so  extroverted.  No  attempt  was  made 
in  my  case  to  remove  or  cover  in  the  exposed  vesical 
mucous  membrane,  and  yet,  owing  to  the  change  in 
environment,  the  exposed  surface  gradually  i/lianged  its 
character  and  became  a  non-secreting  skin  surface,  having 
all  the  appearance  of  cicatricial  skin :  this  occurred  all 
over,  except  at  the  angle  formed  by  the  abdominal  wall 
.and  the  epispadic  penis,  where  a  certain  amount  of 
moisture  and  mucus  still  collected,  and  here  the 
•epithelium preserved  its  mucoid  type.  In  the  language  of 
heredity,  the  vesical,  and  probably  the  gen i  to-urinary 
micous  membrane,  possesses  the  inborn  capacity  of 
developing  along  two  lines— the  mucous  membrane  and 
the  skin  while  the  environment  determines  the  course 
development  shall  take  in  any  ease  at  any  given  time,  the 
practical  point  being  that  it  is  not  necessary  to  remove 
such  portions  of  exposed  membrane  when  the  normal 
eecretion  bathing  the  surface  has  been  arrested. 

Rekerknce 

'  I'.iiiTisH  Medical  Journal,  1S05,  vo'..  ii,  p.  232. 


TONSILLITIS    IN    CONVALESCENCK    FROM 
DIPHTHERIA. 

By  J.  D.  ROLLESTON,  M.A.,  M.D.Oxon.. 

ASSIST.INT  .MEDICAL  OFIICER   AT  THE   CROVE   1  KVF.R    IIOSIITAL  OF  T!IK 
METROPOLITAN   ASVLUM5  BOARD. 


TiiK  occuiTcnee  of  a  non-specific  inflammation  of  the 
tonsils  in  convalescence  from  diphtheria  is  not  uncom- 
mon, and  is  of  no  little  interest  and  importance.  The 
<'0ncurrent  symptoms  suggest  often  in  such  eases  the 
possibility  of  scarlet  fever.  On  the  other  hand,  a  relapse 
of  tlie  disease  may  be  suspected,  and  the  advisability  of 
Mcrum  treatment  will  at  once  have  to  be  discussed.  The 
following  observations  are  based  on  observations  made  on 
900  Consecutive  cases  of  diphtheria  under  my  care  during 
three  years. 

Apiit  from  cases  of  inflammation  of  the  tonsils  which 
proved  a*,  tlie  time  or  sub.iequi'ntly  to  \y  scarlatinal  in 
origin,  thi'  tonsillitis  oci-urn-il  in  64  cases  (7.1  per  cent.) 
<'itlier  within  and  usually  towards  the  end  of  the  first 
three  weeks  of  the  disease,  or  at  a  much  later  jieriod.  In 
the  first  class  the  tonsillitis  found  in  30  oases  (3.3  per 
cwnt.)  was  invariably  associated  with  late  manifestations 
of  serum,  which  consist  in  a  rash  generally  of  the  type  of 
u  circiiiate  erythema,  and  usually  associated  with  pyrexia, 


less  frequently  with  pains  in  the  joints  or  muscles,  and 
adenitis  of  the  submaxillary  and  cervical  glands.  This 
faucial  afl'ection,  described  by  the  French  under  the  name 
of  pseudo-relapse,  or  anyine  de  retow,^  may  be  conveniently 
designated  angina  rediix.  It  occurs,  as  a  rule,  within  a 
fortnight  from  the  first  injection  of  antitoxin,  the  average 
time  in  these  30  cases  being  14.1  days  after  the  first 
injection.  Similar  figures  are  given  by  Sevestre  and 
Auberlin,-  who  mention  the  reappearance  of  angina  and 
croup  in  the  period  of  late  serum  phenomena  on  the  tenth 
to  the  fifteenth  day  after  injection. 

The  appearances  presented  by  the  throat  in  this  con- 
dition vary  from  an  injection  of  the  fauces  with  a 
follicular  deposit  on  the  tonsils  to  large  semi-confluent 
patches  resembling  the  early  stage  of  diphtheria.  Unlike 
diphtheria,  however,  they  are  not  adherent,  and  disappear 
often  without  any  local  treatment  whatsoever  as  the 
other  scrum  phenomena  subside,  leaving  no  ulceration. 
In  only  one  of  my  cases  was  there  any  loss  of  tissue  in 
the  subjacent  mucosa. 

Bacteriological  examination  reveals  rich  growths  of 
staphylococci  and  streptococci,  which  accords  with  the 
theory  that  the  late  manifestations  of  serum  are  due  to 
the  action  of  these  micro-organisms.'  As  a  rule  the 
patients  do  not  complain  of  sore  thi'cat.  Albuminuria 
may  develop  at  this  time,  or  pre-existing  albumen  in  the 
urine  may  increase  in  amount.  Pyrexia  may  persist  for 
several  days,  and  the  constitutional  disturbance,  especi- 
ally in  older  patients,  be  considerable.  The  average 
duration  of  the  pyrexia  was  5.2  days.  In  2  cases  the 
temperature  readied  104° ;  in  5  it  exceeded  103°. 

Submaxillary  and  cervical  adenitis  is  relatively  so  com- 
mon at  this  period  '  without  any  striking  corresponding 
inflammation  of  the  throat,  that  an  inspection  of  the 
fauces  in  such  cases  is  often  omitted.  The  absence  of  a 
more  general  recognition  of  angina  redux  is  thus  ex- 
plained. This  condition,  though  by  no  means  common,  is 
more  frequent  than  relapses  of  diphtheria,  the  existence  of 
which  is  not  disputed.  Relapses  occurred  twelve  times — 
— that  is,  1.3  per  cent,     in  my  900  cases. 

The  statistics  '  of  the  Metropolitan  Asylums  Board  hos- 
pitals during  the  last  six  years  give  similar  figures — 1.16 
to  2.11  per  cent.,  or  an  average  of  1.61.  The  occurrence  of 
laryngeal  symptoms  at  this  period  has  been  recorded  by 
Sevestre  and  Aubertin,'  in  some  cases  sufficiently  severe 
to  necessitate  intubation.  Such  phenomena,  which  have 
been  attributed  to  laryngeal  oedema  produced  by  the 
serum,  I  have  never  witnessed  myself. 

Secondary  angina  in  convalescence  from  diphtheria, 
apart  from  serum  manifestations,  is  not  uncommon.  It 
occurred  in  34  of  my  cases  (3.7  per  cent.),  the  average  time 
being  the  fortieth  day.  It  is  thus  seen  to  be  of  more 
common  occurrence  than  relapses,  nor  is  the  reason  of  this 
far  to  seek.  Whereas  th(>  faucial  tissues  have  gained  a 
certain  degree  of  immuuity  against  the  specific  infection, 
their  power  of  resistance  against  other  forms  of  inflamma- 
tion has  been  lowered. 

A  precisely  similar  event  occurs  in  convalescence  from 
scarlet  fever  where  tonsillitis  is  a  well-recognized  sequela, 
occurring  in  1.73  to  3.32  per  cent.,  or  an  average  of  2.44 
per  cent,  for  the  last  six  years  in  the  Asylums  Board 
hospitals,  as  compared  with  the  frequency  of  relapses,* 
which  varied  from  1.09  to  2.01  per  cent,  during  the  same 
period.' 

]>ike  tonsillitis  in  convalescence  from  scarlet  fever," 
the  late  tonsillitis  of  diphtheria  occurs  more  frequently 
in  adults  and  older  children,  in  females  and  in  the 
damp  months  of  the  year.  Thus,  in  34  cases  11 
were  above  7  years  of  age,  16  were  males,  18  were 
females.  Seven  of  the  cases  occurred  in  January, 
3  in  each  of  the  months  of  February,  March,  and  April ; 
2  in  each  of  the  months  of  August,  September,  and 
October ;  and  12  in  November  alone.  The  accumulation  of 
acute  cases  m  the  same  ward  was  not  found  to  have  any 
influence  in  the  causation  of  this  late  tonsillitis,  as  it  is 
said  to  have  in  the  case  of  late  scarlatinal  tonsillitis.  It 
IS  liossible,  however,  that  the  condition  may  be  more 
common  in  hospital  than  in  pri\  ate  practice 

The  symptoms  wi^re  slight,  as  a  rule,  'in  two  cases 
vomilnig  first  drew  attentinii  to  the  condition.  The  con- 
stitutional disturbance  was  not  so  great,  nor  the  tempera- 
ture  BO  higli,  as  m  angina  redux.     The  average  duration 

•  It  in  more  tliau  vrolmblo  tliat  |i  la'i-Kc  pereeulaKc  of  Called  vcl^paea 
01  stai  Icl  lover  uri>  iii  iculit.v  priiiiiiry  attiu ks. 
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of  the  pyrexia  was  4.0  days;  103.6°  F.  "as  llic  hi,i,'lic^t 
ti'mpcnitiire  n'oordcil.  In  most  of  tlic  tMSi's  Uic 
tlii'i-nKimt'tiT  dill  not  rise  above  101".  The  jnilso  was 
.luicU,  Inil  examination  of  tlie  lieaH  revealed  nollun'; 
beyond  linrried  aetion,  nor  was  tliere  any  otlier  sign  or 
symptom  found  to  suggest  a  rheumatie  origin  for  tlie 
vendition  of  the  throat.  In  a  few  cases  patches 
of  transient  non-pnnetato  erythema  cain-ieiously  dis- 
tributed over  the  trunk  and  limbs  were  observed. 
In  one  case  a  thick  crop  of  herpes  developeil 
on  the  chin.  Though  albuminuria  might  have  been 
present  at  an  earlier  stage  of  the  disease  it  did  not  recur 
■at  this  period.  The  faueial  exudation  was  almost  always 
vhscrete,  disappc-aring  in  a  few  days  with  or  without 
syringing  of  the  throat.  In  only  one  ease  was  antitoxin 
injectedras  the  patches  showed  a  tendency  to  coalesce. 
Three  successive  negative  cultures  proved  that  the  angina 
%vas  not  diphtherial. 

Owing  to  the  aggravated  form  which  serum  manifesta- 
"tions  assume  when  antitoxin  has  been  administered  afresh, 
nfter  an  interval  of  a  few  weeks,  faueial  deposit  occurring 
late  in  convalescence  from  diphtheria  aa  distinct  from 
•that  designated  angina  redux,  which  usually  requires  no 
treatment,  should  be  dealt  with  first  by  local  measures. 
As  will  be  seen  from  the  above  figures,  the  chances  in 
favour  of  the  tonsillitis  being  non-specific  in  origin 
<lecidodly  outweigh  those  of  its  being  due  to  a  fresh 
-attack  of  diphtheria. 

Kkkerences. 

I  Decay  et  Weill,  Trailement  de  la  diphtirie.  1902,  11.  54.  =  Sevestre 
et  Aubertiu.  La  ifdiatrir  praliqiic,  1903,  No.  2;  cJ.  Ku.alt  m  Charcot, 
.Bouchard,  aud  Urissaud,  TraiU  de  Midecine,  art.  Diphtorio ;  and 
J.  D.  Rolleston,  Practilinner,  Mav,  1906,  ^  sevcjtre  et  Martin  lu 
Oimby's  TraUi  des  matadv-s  dr  Veiifaucc,  art.  Diphtei-ie.  1S04.  ■>  Loc.  cit  ; 
cf.  Archie  fiir  Kiiiderheillciiiide.  Band  xl,  iv  bis.  Heft  vi.  Ss.  460-462. 
'  Metropolitaa  Asylums  Board  Reports.  lE99a904 :  cf.  Gerard,  Lcs 
ficidireis  de  In  diphtirw.  1904,  and  Narcisse  Heni-y,  Kechutes  dans  la 
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AUTO-INTOXK'ATION  :    ITS   RELATION 

TO   CERTAIN    CARDIO-YASCULAR 

DISORDERS. 

Dehveked  before  the  Eoyal  Colleob    ok   Physicians 
OF  London  on  BIarch  13th,  15th,  and  20th,  1906. 

By  H.  batty  SHAW,  M.D.Lond.,  F.R.C.P.Lond., 

LECTUKER   IV  THEIiAPEUTICS.     I7NIVERSITV  COLI.ECE.    LONDON'  ; 
ASSISr.^NT  PHYSICIAN  TO   CNIVEUSITV  COI.LE(iK   HOSPITAL 
AND  TO  THE   HOSPITAL  FOR   CONSCMPTION  AND 
DISEASES  Of  THE  CHEST,   BEOMPTON. 


Lecture  II. — [Abstract.] 
[After  recapitulating  his  first  lecture  as  follows : 

(1)  That  in  12  out  of  68  clinical  cases  hypertension  was 
observed,  and  tliat  there  was  with  one  exception  proof  that  the 
kidneys  were  affected  in  these  cases  ;  (2)  that  the  explanation 
■of  hypertension  in  renal  disease  was  unsatisfactory — a  toxic 
cause  had  been  invoked,  but  not  demonstrated  ;  and  (5)  that 
experimentally  he  had  shoun  that  a  rise  of  blood  pressure 
•occurred  eighteen  times  out  of  nineteen,  in  which  kidney 
extract  was  used,  and  that  such  frequency  of  a  pressor  effect 
was  not  noticed  after  the  injection  of  extracts  of  other  organs 
— moreover,  the  pressor  effect  produced  by  kidney  extract  was 
■a  prolonged  one — 

Dr.  Shaw  gave  an  account  of  work  carried  out  by  Tigerstedt 
and  Bergman  ten  years  ago.] 

They  had  set  themselves  the  task  of  elucidating  the 
relationship  between  kidney  and  heart,  being  influenced 
by  the  teaching  of  Brown-Sequard  on  "  internal  secre- 
tion," and  by  the  association  existing  between  certain 
renal  and  cardiac  diseases.  Their  tirst  experiment  was 
rewarded  by  a  successful  result. 

Freshly-excised  rabbit's  kidney  was  rubbed  up  with  glass 
powder  and  physiological  salt  solution.  The  tluid  obtained 
was  then  filtered,  and  a  lev/  cubic  centimetres  were  injected 
intravenously  into  rabbits.  In  a  short  time  a  well-marked  and 
•.apparently  protracted  increase  of  arterial  pressure  was  ob- 
served. In  the  first  experiment,  within  80  seconds  of  the 
injection  of  5  com.  of  the  extract,  the  maximal  pressure  had 
risen  from  70  to  66  millimetres  before  injection  to  102  milli- 
metres—that is,  an  increase  of  pressure  of  about  50  per  cent. 
tiad  ensued  :  in  a  second  experiment  tlic  increase  after  the 
injection  of  4  c.cm.  was  25  per  cent,   within   100  seconds  ;  in 


the  third  experiment  there  was  an  increase  of  18  per  cent,  in 
60  seconds. 

The  investigation  was  further  elaborated.  They  found 
that  extracts  which  were  prepared  liy  boiling  the  fresli 
kidney  with  water  or  extracts  prepared  from  the  boiled 
kidney  by  means  of  cold  water  were  inactive.  Alcohol, 
either  absidute  or  of  50  per  cent,  strength,  was  quite 
unable  to  extract  from  the  preparation  any  active  material. 
They  were  also  able  occasionally,  but  not  always,  to 
demonstrate  that  diluted  glycerine  extract  had  a  definite 
pressor  eflect. 

One  of  the  objections  to  the  use  of  the  extract  which 
has  been  injected  into  the  series  of  cats  already  leferred 
to  is  that  the  material  injected  was  a  coarse  emulsion, 
and  that  until  this  emulsion  could  be  made  to  yield  a 
soluble  substance  capable  of  exerting  a  pressor  eflect  the 
results  obtained  could  not  be  quite  convincing.  Tiger- 
stedt and  I'.ergman  have,  however,  succeeded  in  obtaining 
a  solution  of  tlie  active  material  which  can  be  quite  freed 
from  any  granular  contents. 

The  kidney  is  rubbed  up  with  absolute  alcohol  and  filtered  ; 
the  precipitate  is  dried  in  the  air  at  room  temperature  and  is 
then  extracted  with  .salt  solution  ;  1  to 2  c.cm.  of  this  extract 
exert  as  great  a  pressor  effect  as  the  fresh  preparation  ;  the 
active  substance  is  not  destroyed  by  alcohol.  They  speak  of 
this  extract  as  "  Extract  A."  If  it  is  boiled  or  heated  in  a 
water  bath  this  extract  loses  its  properties,  but  exposure  to  a 
temperature  of  from  54'^  to  58°  C.  does  not  apparently  disturb 
the  [iressor  effect. 

The  pressure  substance  to  which  tliest^  workers  give  the 
name  of  "renin"  is  not  iJia/i/sa/'If.  From  these  various 
reactions  it  may  be  concluded  that  renin  is  a  substance 
sui  generis,  and  that  the  eflects  produced  on  the  blood 
pressure  are  not  due  to  any  of  the  erystalhzable  sub- 
stances which  are  excreted  in  the  urine.  Further, 
"renin"  was  present  only  in  extracts  made  from  the 
carter  of  the  hidney,  and  not  at  all,  or  only  to  a  slight 
extent,  in  extracts  of  the  medulla.  Other  experiments 
suggested  that  ivnin  actually  passes  from  the  kidneys 
into  the  blood  ;  that  in  the  kidneys  a  substance  is  formed 
which  under  normal  conditions  may  pass  from  the  kidney 
into  the  blood  by  a  process  of  internal  secretion,  and  may 
exert  a  pressor  efl'eet.  A  preparation  of  fresh  extract 
made  by  rubbing  up  fresh  kidney  substance  with  fresh 
delibrinatcd  blood  was  also  found  to  lie  active.  The  result 
of  the  analysis  of  the  eflects  produced  by  injection  of 
"Extract  A"  was  to  show  that  fresh  renal  extracts  pro- 
duce rises  of  pressure  by  acting  on  the  peripheral  nerve 
centres  as  well  as  possibly  on  the  spinal  cord. 

Finallv,  Tigerstedt  and  Bergman  considered  the  ques- 
tion of  'the  fate  of  renin  when  it  enters  the  circulation 
normally,  and  concluded  that  renin  is  partly  got  rid  of 
from  the'  body  by  the  kidneys,  but  that  it  is  also  par- 
tially destroyed  by  the  body  or  is  possibly  got  rid  of  by 
the  bowel. 

[After  criticizing  these  experiments  Dr.  fcnaw  pro- 
ceeded:] J       41 

It  seemed  well  to  endeavour  to  secure  results  under  tue 
most  exacting  physiological  conditions  possible,  and  so 
a  limited  number  of  further  experiments  were  carried 
out,  using  renal  extract  for  injection  purposes  prior  to 
the  injection  of  any  other  preparation. 

The  analysis  of  these  results  shows  that  on  three  occa- 
sions when  the  experiment  was  carried  out,  as  in  my 
first  series,  under  the  influence  of  ether  only  with  spon- 
taneous respiration  a  fall  succeeded  the  injection  of  renal 

extract.  ...     i- 

When  anaesthesia  was  procured  by  the  administration 
of  ether  and  morphine,  respiration  being  carried  out  arti- 
ficially, a  rise  of  pressure  followed  the  injection  of  renal 
extract" on  4  occasions.  No  rise,  and  even  a  fall,  occurred 
in  3  experiments.  Another  condition  was  to  administer 
ether  and  morphine  or  curare,  to  carry  out  artificial 
respiration,  and  to  cut  the  vagi.  A  rise  of  pressure 
followed  the  injection  of  renal  extract  in  3  cases,  and  a  fall 
occurred  in  2  cases. 

These  results  are  obviously  unsatisfactory,  for  altuougn 
the  majority  give  some  sujiport  to  the  view  that  there  is 
a  pressor  substance  extraetable  from  the  kidney,  a  good 
proportion  of  eases  show  the  reverse. 

I^ressor  substances  have  been  demonstrated  in  t  le 
suprarenal  medulla  and  in  the  posterior  lobe  of  the 
pituitary  body,  and  there  has  been  abundant  confirma- 
tion of  the  results. 
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[Dr.  Shaw  then  alluded  to  the  experiments  of  Oliver' 
on  the  action  of  animal  extracts  on  periplieral  vessels.] 

Oliver  found  no  invariable  change  given  by  the  use  of 
extracts  of  liver,  iian<-reas,  kidney,  or  l.irain  ;  a  niodei-ate 
constrictive  efl'fct,  however,  was  oljtained  so  fai'  as  the 
t'xperiments  liad  been  c-aiTii/d  out  with  extracts  of  spleen, 
testis,  and  pituitary  gland,  Supi'arenal  extract  was  found 
to  produce  a  marked  eonsU-icUon  whicii  persisted  for  from 
thirty  to  sixty  minutes. 

[He  then  mentioned  experiments  by  LewajidoAvsky, 
whose  results  wcri'  as  follows :] 

The  injection  of  renal  lilood  gave  an  effect  differing  in 
no  way  from  that  of  tlie  blood  derived  from  the  body — as, 
for  example,  out  of  the  ju;-;ular  vein.  In  three  cases, 
Ixjwever,  there  was  a  rise  of  pressure  wliioli  was  not  incon- 
siderable, but  Lcnaudowsky  concludes  it  was  not  a  .specific 
rise,  for  the  controls  injected  with  jugular  blood  also 
showed  a  rise.  He  considers  that  in  part  this  rise  was 
due  to  the  rapidity  of  injection,  but  admits  that  similar 
masses  of  saline  solution  injected  under  similar  conditions 
were  quite  incapable  of  causing  such  a  rise,  and  concludes 
that  in  defibrinated  blond  substances  are  present  which, 
nnder  certain  conditions,  can  cause  a  rise  of  blood 
pressure,  ^^'hatever  may  be  the  verdict  as  to  the  value  of 
Tigerstedt  and  Bergman's  experiments  in  showing  that 
there  is  an  internal  secretion  in  health,  jio  one  can  doubt 
tliat  the  significance  of  their  experiments  with  the  renal 
cortex  for  pathology  is  very  great. 

The  question  that  presents  itself  is.  Can  we  derive  from 
the  observations  of  Tigerstedt  and  Bergman  any  explana- 
tion of  the  pathological  departures  which  we  have  already 
noted  as  occurring  in  blood  pressures  at  the  bedside  ?  The 
answer  must  Ijb  that  there  is  good  reason  to  think  that 
they  have  added  a  great  deal  to  our  knowledge,  because  so 
far  no  one  has  been  able  to  associate  tlie  alterations  met 
with  m  the  blood  pressure  in  renal  disease  M'ith  any 
definite  cause.  If  the  I'enal  cortex  contains  a  pressor 
substance  capable  of  causing  rise  of  pressure,  then  when 
it  enters  the  circulation,  which  it  is  reasonalile  to  believe 
occurs  in  certain  pathological  conditions,  blood  pressure 
rises. 

We  know  that  in  the  contracted  kidney  one  of  the  best- 
f^tablished  changes  is  the  shrinkage  of  the  cortex^  which 
lias  been  shonn  to  contain  more  renin  or  pressor  substance 
than  the  medulla. 

It  is  acknowledged  that  high  arterial  tension  is  not  so 
constant  a  feature  of  chronic  parencliymatous  nephritis 
as  of  the  interstitial  variety,  Imt  still  it  does  occur.  It, is, 
bowevm-,  very  common  in  eases  of  renal  sch'rosis.  Possibly 
liypertension  is  an  expi-ession  of  a  kidney  condition  in 
Avhicli  renal  parenchyma,  little  altered  or  not  at  all,  is 
liassing  into  the  circulation  either  from  changes,  as  in 
contracted  kidney,  associated  with  obJiterative  arterial 
ilisease  or  from  toxic  agents  wliieh  are  more  common 
causes  of  parenchymatous  changes.  In  cases  of  severe 
acute  nephritis  observations  have  been  made  with  the 
sphygmomanometer  which  show  that  hy]iertension  also 
occurs,  and  even  may  do  so  witliin  twenty-four  hours  from 
tlio  onsi't  of  the  kidney  lesion.  It  therefore  seems  probalde 
tliat  maintained  hypertension  may  mean  disintegration  of 
kidney  suljstanee  and  its  entrance  into  the  circulation. 

It  is  quite  conceivable  that  some  of  the  cases  which  are 
now  being  recognissed  as  cases  of  increased  arterial 
tension,  largely  owing  to  the  lielp  of  the  sphygmo- 
mancmeter,  without  any  signs  of  renal  disease  or  of 
diHease  of  the  superficial  arteries,  are  really  cases 
similar  to  those  just  mentioned:  a  certain  amount  of 
renal  sclerosis  may  br;  present  and  only  show  itself 
clinically  by  the  production  of  increased  pressure,  by 
signs  which  are  so  slight  as  to  be  disregarded  or  so 
«<quivocal  as  to  defy  interpretation.  Hypertension  may 
be  shown  to  exist  in  other  cases  when  otlier  organs  than 
the  kidney  arc  undergoing  disintegration  ;  so  far  there 
is  no  evidence  to  show  that  clinically  hypertension 
inaintnined  fi,>r  a  considerable  time  exisln,  except  in  cases 
in  which  the  kidmy  is  atl'ected. 

The  idea  lias  been  advanced  tliat  in  uraemia  a  poison 
i«  developed  which  provokes  arterio- spasm  (TraubeX  and 
lis  a  result  of  this  condition  such  cases  frequently  present 
Hyropbmis  of  inonoi)legia  or  lieniiplcyia.  and  yet  //W 
mortirm  no  lesion  can  1"'  found  to  account  for  such  signs. 
Huch  a  view  would,  however,  rcr|uire  evidence  tliat  kidnt'y 
-Hxtract  can  a<.-t  direct ly  upon  the  ininculature  of  arteries, 
and  BO  far  this  has  not  been  sliown. 


That  the  blood  pressiu:e  does  not  remain  high  in  all 
cases  of  uraemia  till  death  occurs  does  not  militate 
against  this  toxic  view  of  uraemia,  becau.se  witli  the 
suppression  of  urine  which  so  often  occurs  there  is  ix 
retention  of  material  which  is  able  to  act  as  a  cause  of 
lowered  arterial  pressure  ;  and,  moreover,  as  will  be  seen 
subsequently,  one  of  the  results  of  deep  disintegration  oS 
tissues  in  general  is  to  produce  substances  which  caus<- 
constantly  a  fall  of  pressure. 

There  is  reason  to  believe  that  the  renal  cortex  when 
once  it  enters  the  circulation  causes  spasm  of  the  arteries, 
acting  as  a  toxic  agent  such  as  has  been  invoked  bj- 
Traube,  to  compUite  his  hypothesis  that  arterial  cramp  is 
responsible  for  some  at  least  of  the  features  of  uraemia. 
If  we  invoke  the  teachings  of  treatment  we  find  that  this 
view  is  supported,  for  we  know  that  renal  asthma  so-called, 
which  is  so  often  met  with  in  sclerosis  of  the  kidney,  is 
able  to  be  greatly  remedied  by  the  use  of  drugs  which 
dilate  the  arteries.  It  may  be  that  some  of  the  signs  of 
uraemia  are  dependent  upon  a  sort  of  '■  intermittent 
claudication,"  or  rather  '•  paroxysmal  claudication,''  of 
certain  vascular  areas,  and  that  renin  may  be  the  imme- 
diate cause  and  local  vascular  di.seasea  predisposing  one  ; 
given  the  absence  of  either  of  these  factors  uraemia  may 
not  result,  but  it  is  possible  to  believe  that  the  arterial 
spasm  produced  by  renal  pressor  substance  may  in  some 
eases  be  sufficient  in  itself  to  cause  some  of  the  phenomena 
of  uraemia  ;  that  this  is  possible  is  to  some  extent  shown 
by  the  fact  that  uraemia  is  not  always  fatal,  recurring 
several  times,  and  occlusive  vascular  disease  may  not  be 
demonstrable  in  all  cases.       ..     .  >  ■ 

Hypotinsion. — A  consideration  of  the  list  of  68  clinical 
cases  not  only  showed  the  existence  of  a  group  of  patients 
in  whom  high  arterial  tension  was  a  feature,  but  also  a 
number  in  whom  low  pressure  was  present.  The  problem 
occurs.  Is  it  at  all  likely  that  different  effects  are  p);o- 
duced  upon  the  arterial  tension  according  to  the  degree  ol 
altered  nutrition  whicli  exists  in  various  organs  in  different 
diseases  or  in  ditl'erent  stages  of  such  diseases  i* 

[Dr.  f^haw  then  considered  the  phenomenon  first 
seriously  studied  by  Salkowski,  auto-digestion — that  is. 
a  process  in  which  the  cell  contents  undergo  liquefaction 
owing  to  their  removal  from  the  body,  and  so  from  their 
natural  sources  of  food  supply  and  frona  those  me;uis  b,\- 
which  the  prr-ducts  of  their  solution  are  able  to  be 
removed.  lioppe-Seylev  in  1871  made  the  following  state- 
ment :  "  All  organs  dying  within  the  interior  of  the 
organism  undergo,  in  the  absence  of  oxygienx)r  even  in  its 
Ijresence,  liquefaction  ;  during  the  p.rogrt,'SS  of  soften  i,ug: 
leuoin  and  tyrosinare  formed  from  proteid  and  free  acids 
or  soaps  from  fats.  The  phenomenon  is  accompauieil 
by  no  development  of  ott'eiisivo  odours  and  inay  be  com- 
pared with  the  pi-ocesst'S  which  are  associated  with  the 
action  nf  digestive  ferments."] 

Although  these  observations  were  made  so  long  ago 
that  the  exclusion  of  bacterial  effects  could  not  have  been 
considered,  more  modern  work  has  proved  the  correctness 
of  the  view  that  tissues  are  able  on  their  own  account  t<> 
liquefy.  lUifner,  in  1872,  madea  discovery  which  brought 
the  explanation  of  the  process  much  nearer  solution.  He 
found  that,  after  extracting  the  salivary  glands  of  the  pig: 
and  tli(.'  lungs  of  calves  by  means  of  glycerine,  it  was 
possible  by  precipitation  with  alcohol  to  obtain  a  suli- 
stanee  which  differed  very  much  from  proteids,  and  wa^ 
able  to  digest  proteid.  Thus  digestive  ferments  appeared 
to  be  widespread  in  the  system.  It  was,  however,  ob- 
jected that  such  proc(^sses  were  entirely  ])ost-')nortfm 
changes,  and  that  they  had  no  representation  in  the  liviiig 
body  a  somewhat  singular  attitude  to  adopt,  for  it  is 
hardly  to  b(^  expected,  as  Salkowski  says,  tliat  when  lift- 
ceased  in  the  individual  sucli  a  vital  phenomenon  as 
digestion  of  tissues  should  only  then  be  initiated;  it  is 
muc'h  more  likely  that  the  jir. .cesses  operating  after  deatb 
are  also  active  during  life.  Diflerences  exist,  of  course,  in 
the  two  conditions,  for  in  life  the  primarv  dissociation 
products  are  removed,  but  in  the  dead  body  such  products 
remain  in  fitn. 

Salkowski  concluded  that  proteolytic  ferments  occurred 
not  only  in  the  digestive  tract,  but  also  were  present 
throughout  the  body,  and  tliough  weak  agencies  were 
ne<-e98ary  to  the  organism,  for  they  were  found  in  tht- 
lowest  forms  of  life. 

Analysis  of  tlie  two  preparations  made  by  Salkoyraki 
diowed  that  .as  a  result  of  antiseptic, autolysis  thejre  is  a 
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<Minsifti.'vabl(>  iuoroase  of  sfilublf^  ovHiinic  substanocs,  and 
this  is  notably  tlio  case  in  vcgant  to  the  iiitrogcnuus 
Viodios.  Tho  iiuTcnsc  of  soluble  nitrogenous  substnnccs 
is  due  to  tlie  fovnintion  of  pvimiiry  disfiociation  products 
itemed  from  proteida  and  nucleo-proteids. 

It  is  well-knon-n  that  the  miinial  cell  contains  pnitcids 
in  the  cell  body  which  also  to  some  extent  pn>viiil  in  the 
siucleus,  and  that  the  nuclei  contain  various  niicloo- 
proteids.  liecenf  investigation  in  chemical  physiology 
has  been  directed  largely  towards  an  elucidation  of  llie 
v^leavagp  of  proteids  and  nncleo-proteids.  These  former 
bodies  may  be  split  by  various  agencies,  such  as  lieat, 
;icid,  alkalies,  and  bacteria,  and  then  trive  vise  to  what  aie 
S-cnoWn  as  "  primary  dissociation  products.''  But  the  same 
<Ussociation,  ■which  is  a  process  of  hydrolysis,  being  asso- 
ciated with  the  breaking  up  of  waterand  the  incorporation 
of  the  liberated  hydrogen  and  oxygen,  occurs  in  digestion 
of  proteids  and  derivatives  by  the  ferments  pepsin, 
trypsin,  ercpsin,  and  arginase.  The  lirst  two,  especially 
trypsin,  are  instrumental  in  simplifying  the  proteids  by 
producing  albumoses  and  peptones,  but  also  are  able, 
though  at  a  much  slower  rate  of  velocity  of  action, 
<'Specially  in  the  case  of  pepsin,  to  exert  those  deep  dis- 
integrations  of  proteid  derivatives  which  are  special 
duties  of  the  erepsin  and  arginase  ferments  which  are 
present,  not  only  in  the  intestinal  mucosa,  luit  also  in  the 
tissues  of  the  body,  erepsin  being  almost  universally 
distributed,  and  arginase  being  found  especially  in  the 
liver. 

[The  lecturer  then  discussed  the  products  of  proteid 
dissociation,  and  especially  the  imcleo-proteids,  and 
<'oncluded  his  lecture  as  follows  :] 

By  studying  the  effects  on  blood  pressure  of  some  of 
these  derivatives,  it  is  possible  to  draw  some  conclusions 
as  to  the  possible  causes  of  those  interesting  cases  or 
■occasions  of  depression  of  blood  pressure  whit-h  were 
mot'ed  in  the  list  of  clinical  cases  already  referred  to  ;  the 
un|)ortance  of  sucli  study  is  well  shown  by  the  observa- 
tion that  life  is  impossible  when  the  blood  pressure  falls 
below  a  certain  minimum. 

■11EF*REN0E. 

^'PriKurdt  lifts  of  the  Physiological  SoO'cti/,  1B97,  vol.  xxii,  p.  22. 
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ACUTE    Yf]LLOW  ATROPHY  OF  THE   LIVER 

FOLLOWING  INFLUENZA. 

.^CUTE  yellow  atrophy  of  the  liver  as  a  sequela  of  influenza 

is  such  an  extremely  rare  event  that  we  think  the  facts  of 

the  case  are  worth  publication. 

The  patient,  H.  .1.,  aged  31,  first  came  under  our  care  on 
March  3rd.  His  previous  medical  history  was  fairly  good. 
He  had  indulged  excessively  in  alcohol  a  h'W  years  back 
but  not  fi.ir  a  very  long  period.  There  was  a  history  of 
gonorrhoea  but  not  detinitely  of  syphilis.  He  had 
suffered  frequently  from  colic  and  spasms  when  a  child, 
and  had  catarrhal  jaundice  in  August,  1903,  when  he  was 
ill  for  about  six  weeks.  When  lirst  seen  his  temperature 
was  102°  and  pulse  112.  He  complained  of  pains  in  the 
head,  back,  and  limbs,  with  a  little  cough.  The  tongue 
was  furred  and  the  mouth  and  pharynx  dry.  Influenza 
was  diagnosed. 

On  Monday,  March  5th,  there  was  considerable  broncli- 
sti-s,  moist  sounds  being  lieard  all  over  the  chest.  The- 
}jyrexia  gradually  subsided  until  March  7th.  On  that  da.v 
was  first  noticed  a  slight  jaundice,  and  on  the  following 
< lay  this  was  much  more  marked.  The  bowels  were  con- 
stipated ;  the  urine  contained  no  bile  pigments,  neither 
was  albumen  present.  On  March  9th.  about  3.50  p.m.,  he 
had  a  convulsion.  We  did  n<it  see  this,  but  from  thi' 
<lesOTiption  given  were  of  opinion  that  a  fit  had  occurred 
About  10.30  p.m.,  when  we  saw  him  together,  he  had 
another  definite  convulsion — tonic  followed  by  clonic 
spasms  lapsing  into  a  state  of  semi-consoiousness.  During 
(lie  night  there  was  considerable  low  muttftring  delirium, 
{Us  state  gradually  developed  into  that  usually  known  as 
"  typhoid,"  with  loss  of  control  of  the  bladder,  and  semi- 
ooma  with  short  lucid  intervals.  The  higliest  evening 
temperature  at  this  stage  was  99.2°.  The  jaundice  became 
very  intense  on  March  llth  and  12th,  the  skin  being  quite 
bronze    in    colour.      On    March    14th    he    was  seen  by 


Dr.  Frank  Nicholson  of  Hull,  and  the  diagnosis  con- 
tinned.  The  liver  dulln(>ss,  which  had  been  gradually 
getting  narrower,  was  on  this  day  al>solute  only  for  a  width 
of  Z  in.  in  the  nipple  line.  The  urine  contained  neither 
albumen  nor  bile  pigmi'nts,  but  leucin  and  tyrosin  crystals 
were  found  in  abundance;.  Tlie  patient  died'  on 
March  16th.  "     '•  ■      '  '      '     '  , 

Wc  regret  that  -we  were  ilnaWe  to  obtaiii  eOnsrtit'to  a 
post-mortem  examination,  but  thi-  symptoms  were  so 
typical  of  the  disease  that  wo  have  no  doubt  that  our 
diagnosis  was  correct,  though  Orte  19' altrajs  afKiid'to 
diagnose  BO  rare  a  complaint.  '' 

OscAn  M,  Boo-rn,  M,R.C.S,Fng.,  L.K.O.I'.Uond:, 
.Tos.  Wrt.t.TAMSoN,  M.B.,  Ch.B.N'ict.,  M.R.C.S.Krrg', 
New  elCf.'tliorpos.  L.'fl.'G,P,Iiond. 


XASM.i    DBFORMTTIES    AND    EA/ttAtFPiN 

IN.1E(;TI()^^5. 

The  following  case  is  a  good  example  of  the  results  which 

may  be  obtained    by  the  use  of  paratiin  injections  in  th« 

reilressmcnts  <'f  disligurcnients  : 


The  patient,  some  years  x'revious  to  coming  umlia  treat- 
ment, was  kicked,  whilst  playing  football,  on  the  nose. 
A  compound  fracture  of  the  nasal  bones  resulted,  and 
necrosis  of  portions  of  the  nasal  bones  taking  place,  the 
deformity  shown  in  the  first  photograph  followe(i.  It  was 
treated  by  subcutaneous  injection  of  pal'affin,  performed 
in  the  usual  way  by  Dr.  H.  C.  Donald.  The  second 
photograph,  taken  a  week  after  the  operation,  shows  tlie 
result. 

■'   :  ,,  A.  M.  Drydbn,  M.B..  Ch.B., 

Ro.val  Ailejcan'dHt-'rnlh-mary.  I'aislcy.  Hou.se-SiU-gcoii. 


PATENCrX'  OF  OESOPHAGUS  RE-ESTABLISHED 
AFTER  GASTROSTOMY. 
FoiTK  months  ago  my  colleague.  Dr.  Martin,  and  !■ 
examined  a  very  cachetic  man  of  64  for  oesophageal 
obstruction  and  increasing  dilhculty  in  swallowing ;  he 
could  only  swallow  liquids  with  ditiiculty.  Bougies  were 
arrested  12  in.  from  the  teeth.  The  larynx  was  nnaffectedi 
I  performed  a  Ssabanejw-Krank  operation  without  expe- 
riencing any  difliculty,  and  for  a  month  the  patient  waS' 
content  to  be  fed  by  the  fistula  thus  formed  and  made 
marked  progress.  He  then  suggested  that  he  could  be  fed' 
by  the  mouth  with  solid  food.  To  appease  his  craving  he 
was  tried  with  liqnid  and  then  witii  fine  minced  meat. 
He  then  tried  bread  and  potatoes  obtained  from  other 
patients  surreptitiously,  and  now  can  swallow  and  enjoy 
ordhiary  meals,  though  still  weak  and  cachectic-looking. 

Though  highly  satisfactory  to  the  patient,  this  result  is 
not  easy  to  explain,  except  that  by  fastening  the  cone  of 
stomach  to  the  costal  margin,  the  lower  end  of  the  oeso- 
phagus was  pulled  away  from  some  growth  behind  it  that 
was  protruding  upon  it.      ;  : 

A.  V.  LECHE,.I/..RiGiP.,M'.KsG;e:: 
Uuioii  IJospital,  Aixbridgc,  Somevsct. 


TOBAGCO  POISONING  IN  A  CHILD. 
On  Good  Friday  last  I  was   called  in  to  see  a  boy,  aged. 
2  years,  whom  I  found  to  be  in  a  dying  condition  fi-om 
tobacco  poisoning. 

I  knew  the  child  well.  He  was  a  strong,  sturdy  little 
fellow,  but  it  appears  that  recently  his  mother  had  come 
to  the  conclusion  that  "  he  had  worms,"  and  she  was  on 
her  way  to  my  surgery  accompanied  by  the  boy  when  a 
bona-fi'de  midwife  met  her  and  assured  her  that  she  could, 
cure  him. 
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With  the  moUier's  cousont  tliis  wfiman  put  up  lialf  an 
ounce  of  thick  twist  tobacco  and  poured  on  boiUng  water. 
After  allowing  it  to  cool  she  gave  the  boy  an  injection  of 
about  half  a  gill  of  this  decociion,  this  being  about  half  of 
what  she  had  prepared.  The  child  in  a  short  time  became 
I'omatosc,  and  when  I  saw  him  he  was  in  an  advanced 
stage  of  narcosis.  I  was  unable  to  discern  any  pulse,  and 
the  breathing  had  almost  ceased.  The  pupils  were  widely 
dilated  and  insensitive. 

I  proceeded  at  once  with  artificial  respiration,  and  kept 
it  up  for  about  an  hour,  during  which  time  I  had 
instructed  the  friends  to  administer  a  soap-and-water 
enema,  and  afterwards  brandy  per  rectum.  For  the  first 
twenty  minutes  thei'e  was  little  efl'ect,  and  whenever  I 
ceased  artificial  respiration  the  breathing  stopped. 
Gradually,  however,  I  noticed  a  change  for  the  better,  and 
at  the  end  of  about  forty  minutes  the  child  vomited.  After 
this  the  improvement  continued,  and  I  was  able  to  cease 
my  efforts  at  the  end  of  an  hour. 

Three  hours  later  the  patient  had  completely  recovered 
from  the  eflTects  of  the  poison,  except  that  he  complained 
of  feeling  tired. 

Robert  Bleasdale,  M.B.,  Ch.B.(Yict.). 

Ashton-TiDcler-Lyne. 


^ntislj     fftttiksi     ^ssoriatxnti. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 

Birmingham,    April   JGth,    1006. 

Professor  J.  W.  Taylor.  M.Sc,  F.R.C.S.,  in  the  Chair. 
Election  of  Chairman. — Dr.  Thomas  Nelson  was  elected 
Chairman   for    the   ensuing  session.      Mr.   All.iert  Lucas 
and     Dr.     Smallwood     Savage     were    elected    Honorary 
Librarians. 

•Spasviiis  yutnyis. — Dr.  Emanuel  showed  two  infants 
e.xhibiting  (I)  head-nodding  without  nystagmus,  and 
(2)  head-Dodding  with  nystagmus.  In  both  cases  the 
nodding  movements  were  lateral,  as  if  expressing  negation. 
They  were  not  constant,  and  were  best  seen  when  the 
children  were  left  to  gaze  about  at  their  own  pleasure  ; 
attempts  at  fixing  the  children's  attention  tended,  if  any- 
thing, to  do  away  with  the  movements.  Both  wei-e  boys. 
In  (1)  the  child  was  perfectly  healthy,  16  months  of  age, 
and  the  attention  of  the  mother  liad  been  drawn  to  the 
movements  for  four  or  five  months.  In  (2)  the  child  was 
13  months  of  age.  and  the  movements  had  been  noted  for 
three  or  four  months.  This  child  showed  evidence  of 
a  slight  degree  of  rickets.  There  was  a  very  fine  and 
lateral  nystagmus  in  both  eyes,  but  this  was  not  con- 
stantly present.  In  neither  case  was  there  a  history  of 
heredity,  but  in  both  instances  the  mothers  volunteered 
a  history  of  traumatism— a  fall  on  to  the  head — to  account 
for  the  movements. 

(( a.ri/  Defeneration  of  Thi/roid. — Dr.  Mfller  showed  an 
enlarged  thyroid  gland,  the  seat  of  waxy  degeneration.  It 
was  from  a  case  where  there  had  been  a  discharging  sinus 
in  connexion  with  an  empyema  cavity  for  six  and  a  half 
years.  There  was,  in  addition,  amyloid  disease  of  liver, 
spleen,  kidneys,  intestine,  lymph  glands,  and  lung.  The 
Avaxy  change  in  the  thyroid  was  in  the  capillaries  round 
the  gland  acini  and  in  the  vessels  of  the  fibrous  tissue, 
which  was  markedly  increased  in  amount.  The  disease  in 
the  lung  involved  basement  membrane  of  bronchi  and  of 
broncliial  glands,  vessel  walls,  and  capillaries  of  alveoli. 
Tliere  was  no  evidence  of  tuberculous  disease  in  any  of 
the  orcans  examined. 

Cnse.—'SU:  f.dAS  showed  a  girl,  aged  14,  with  a  tumour 
of  the  groin  which  lie  br-lieved  to  be  an  endothelioma 
originating  in  the  inguinal  glands. 

Sperim'm. — Mr.  Lucas  also  showed  a  specimen  of  actino- 
mycosis of  the  spleen. 


ULSTER  BRANCH. 

Derry.  fiaturdiy.  May  'ith,  WOO. 

LEOVAiin  KiDi),  M.D.,  I'resident,  in  the  Chair. 

fipfcimeni.  etc. — Mr.  .■\.  B.  MiTcnKM,  (Belfast)  showed  a 

series  of  prostates  removed   by  him,  and  gave  cieiails  of 


some  of  the  cases.— Mr.  Fvllerton  (Belfast)  showed  (a)  aa 
electric  cystoscope  for  cathcterizing  the  male  and  female 
ureters,  and  described  a  few  cases  in  which  he  had  used  it; 
(h)  skiagrams  of  two  cases  of  disjunction  of  the  lower  epi- 
physes of  the  radius  presenting  unusual  features.  Dr. 
Cooke  (Derry)  made  some  observations  on  the  first 
exhibit. 

Hysterectomy.— Vy.  J.  G.  Cooke  (Derry)  read  brief  notes 
of  two  cases 'of  hysterectomy  performed  by  him  :  (1)  One- 
was  done  for  fibromyoma  of  the  uterus  in  a  woman  aged 
45;  the  features  were  very  rapid  growth.  The  symptoms 
which  indicated  operation  were  pain  and  retention  of 
urine.  The  tumour  was  firmly  impacted  in  the  pelvis.  A 
subtotal  hysterectomy  was  performed  and  recovery  was 
uneventful.  (2)  The  second  case  was  for  cancer  of  the  uterus. 
The  uterus  was  freely  movable,  and  the  tumour  seemed 
very  favourable  for  operation.  A  total  abdominal  hysterec- 
tomy was  attempted,  but  it  was  found  impossible  to- 
separate  the  uterus  from  the  bladder  at  its  neck.  The 
patient  made  a  good  recovery,  but  as  part  of  the  growth 
had  to  be  left  the  benefit  could  only  be  temporary.  Early- 
diagnosis  of  such  cases  was  urged.  The  growth  was 
an  adeno-carcinoma. 

Cholecystostowy.—T>T.  Cooke  also  read  notes  of  two  cases 
of  cholecystostomy  :  (1)  In  one  there  had  been  no  symptoms 
of  gall  stones  till  six  weeks  before  operation.  The  gall 
bladder  was  found  adherent  in  its  whole  length  to  the- 
under  surface  of  the  liver  by  which  it  was  completely 
covered.  In  it  were  twenty  large  gall  stones,  one  of  which 
was  impacted  in  the  cystic  duct,  giving  rise  to  the  sym- 
ptoms. Recovery  was  complete.  (2)  The  other  case  wa» 
one  of  obscure  malaise  with  sudden  onset  of  jaundice.  The 
gall  bladder  contained  several  ounces  of  bile,  no  stone  was 
found,  but  an  induration  of  the  pancreas  about  the 
common  duct.  The  jaundice  cleared  up  and  health  became 
good  after  operation,  the  stools  being  bile  stained.  An 
occasional  flow  of  bile  from  the  fistula  was  observed  two 
months  after. 

Acute  T'ancrentitis. — Dr.  Cooke  also  related  a  case  of 
acute  pancreatitis.  The  patient,  who  was  aged  20,  was 
operated  on  seventy-two  hours  after  the  onset  of  an 
attack  of  what  was  apparently  acute  peritonitis  with 
obstruction  of  bowels.  The  abdomen  was  full  of  blood- 
stained fluid.  Omental  adhesions  constricting  bowel  were 
broken  down.  l'"nt  necrosis  was  present.  Hiccough  lasted 
for  seven  days  after  operation,  and  almost  exhausted  the 
patient.  Stools  were  very  offensive,  and  fat  was  present 
in  the  urine  on  one  occasion.     The  patient  recovered. 

Malignaiit  Stricture  of  Colon. — Dr.  Cooke  also  related  a 
case  of  malignant  stricture  of  colon  in  a  woman  aged  40. 
The  remarkable  feature  of  the  case  was  the  sudden  onset 
of  symptoms.  She  had  been  in  her  usual  health  up  to 
ten  days  before  admission  to  hospital, when  she  was  seized 
with  what  was  apparently  an  acute  inflammatory  attack  in 
the  left  iliac  fossa.  The  temperature  rose  to  102°.  and  the 
case  ran  a  course  similar  to  an  acute  inflammatory  attack 
of  the  bowel.  AVhen  the  abdomen  was  opened  a  consider- 
able tumour  was  situated  in  the  iliac  fossa,  and  was  found 
to  consist  of  the  colon.  About  5  inches  were  resected,  and 
an  artificial  anus  made.  The  bowel  was  so  constricted 
that  a  quill  could  just  be  passed  through.  She  lived 
for  2i  months,  and  died  with  secondary  growths  in  the- 
liver.     The  tumour  was  columnar-celled  carcinoma. 

Emphysematous  Oanyrene  of  Leg. — Dr.  CooKE  also  read 
notes  of  a  case  of  emphysematous  gangrene  of  the  leg, 
following  on  a  wound  caused  by  an  explosion  of  a  piece  of 
iron  pipe  filled  with  gunpowder.  The  missile  passed 
through  the  leg  at  the  upper  third.  The  foot  became  cold 
thirty-four  hours  after  injury,  and  in  four  hours  after  the 
limb  up  to  the  popliteal  space  was  emphysematous  and 
putrid.  Amputation  through  the  thigh  -was  performed. 
The  stump  healed  well,  but  the  patient  had  for  some 
time  a  febrile  temperature.     Recovery  was  complete. 

Dry  loiline  Catg //t. —Tir.  Cookf.  also  read  a  note  on  the 
use  of  dry  iodine  catgut  prepared  by  Claudin's  method,  as 
described  by  Moschcowitz.  The  admirable  results  ob- 
tained were  emphasized,  and  the  advantages  as  regards 
cheiipncss  and  ease  of  xii'paration,  botli  for  the  surgeon 
and  general  practitioner,  were  pointed  out. 

Fire  Hwiilr.'il  Operations  for  Adenoids. —Dr.  Cecil  Shaw 
(Belfast)  read  notes  on  five  lumdred  operations  for 
adenoids.  He  dealt  chiefly  with  the  questions  of  anaes- 
thetics and  after  treatment  and  recurrence.  Only  about 
2   per  cent,  of   his  cases  were   operated    on    without   an 
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anaesthetic,  the  uso  of  wliich  lie  strongly  advocated, 
specially  in  children.  Tlie  position  rccninniendcd  was  flat 
on  the  back  with  the  head  lian^'int;  down  over  the  end  of 
the  table.  \Vlien  tonsils  had  to  be  removed  also,  this 
should  be  done  after  the  adenoids.  l''orcepB  were  used 
first  to  remove  tou^h  naasses  of  adenoids,  an<l  then 
curettes,  a  straight  and  a  curved,  to  clear  oil  smaller 
jiieces  remaining.  No  medicinal  after-treatment  was  used 
unless  a  slousli  appeared  on  the  tonsil  wound  and  the 
temperature  rose,  in  whicli  case  an  antiseptic  was  painted 
on  it.  The  patient  should  be  kejit  in  bed  for  two  days, 
and  the  parents  instructed  afterwards  to  watch  th(! 
breathing  and  encourage  tlie  child  to  keep  its  mouth 
cIosimI,  (lyninastic'  exercises  with  the  mouth  closed  were 
good.  As  regards  recurrence,  it  was  rather  diflieult  to  b(^ 
precise,  owing  to  the  tendency  of  hospital  eases  to  wander 
from  one  place  to  another.  But  Dr.  Shaw  did  not  think 
the  proportion  of  cases  in  wliich  adenoids  recurred  after 
complete  removal  was  greater  than  2  per  cent.  Kemarks 
were  made  and  questions  asked  by  Dr.  Hunter  (Derry), 
Dr.  Cooke,  and  the  President,  and  Dr.  Hiiaw  replied. 

Early  Infant  Manaf/ement. — Dr.  Behnahd  (Derry)  read  a 
note  on  eaidy  infant  management.  It  was  proposed  to  ask 
the  Medical  Council  to  recommend  the  State  to  ratify 
rules  on  the  first  principles  of  primary  education  during 
early  childhood.  Dr.  (.'kcii,  Shaw  proposed,  and  Mr.  A.  B. 
Mitchell  seconded,  tliat  when  Dr.  Bernard  liad  drawn 
up  a  set  of  rules  as  outlined  in  his  communication,  they 
should  be  considered  by  the  Council  of  the  Branch,  and, 
after  revision  if  necessary,  forwarded  to  the  General 
Medical  Council.    This  was  agreed  to. 

Ijoni/standing  Ascites. — Dr.  Thos.  Duncan  (Fintona) 
read  notes  of  a  case  of  long-standing  ascites.  The  patient, 
a  woman,  was  under  his  care  for  twenty-flve  years,  and 
was  tapped  again  and  again.  When  she  died  Dr.  Duncan 
tapped  the  abdomen,  which  was  11  ft.  in  circumference, 
and  removed  0,1k  gals,  of  fluid,  carefully  measured.  He 
had  not  known  of  any  case  where  such  a  quantity  of  fluid 
had  accumulated.  He  was  not  able  to  obtain  permission 
for  an  autopsy,  but  believed  the  case  to  be  one  of  ovarian 
cyst. 

Roilent  Ulcer. — Dr.  W.  B.  Hunter  (Deny)  showed  a 
patient  from  whose  lace  he  had  removed  a  rodent  ulcer 
under  local  anaesthesia. 


REPORTS   OF   SOCIETIES. 

OTOLOGICAL    SOCIETY    OP    THE    UNITED 
KINGDOM. 

A.  E.  Cumuerbatch,  F.K.C.S.,  President,  in  the  Chair. 
Monday,  May  7th,  lOOG. 
Fixation  op  the  Stapes. 
Dr.  Uruan  Pritchard,  in  introducing  a  discussion  on 
this  subject,  divided  the  forms  of  fixation  or  ankylosis  of 
the  stapes  into  two  kinds — fibrous  and  osseous.  The 
fibrous,  lie  said,  might  again  be  subdivided  into  two 
groups :  (a)  Where  the  fixation  is  due  to  fibrous  bands 
stretched  across  the  pit  in  which  the  stapes  is  situated, 
the  bands  binding  the  stapes  more  or  less  firmly  in  its 
position.  These  fibrous  structures  are  the  result  of  former 
non-suppurative  otitis  media,  and  have  been  demonstrated 
by  Politzer  and  other  observers.  (A)  Where  the  fixation  is 
due  to  a  solid  mass  or  cushion  of  new  tissue,  the  result  of 
further  organization  of  granulation  tissue,  which  has  been 
left  from  previous  suppurative  otitis  media.  Osseous  fixa- 
tion, he  said,  might  also  be  subdivided  in  two  forms  : 
(a)  Ossification  of  the  annular  ligament  of  the  stapes, 
wfiich  is  apt  to  occur  in  the  course  of  otosclerosis,  from 
extension  of  the  osseous  change  in  the  bony  cap- 
sule surrounding  the  internal  ear.  (6)  A  rare  form 
of  fixation  due  to  ossification  of  a  solid  mass  of  new 
tissue,  being,  in  fact,  merely  a  further  development 
of  the  second  form  of  fibrous  fixation,  and  therefore, 
also,  primarily  caused  by  former  suppurative  disease. 
Dr.  Urban  Pritchard  then  dealt  witli  the  differential 
diagnosis  of  these  several  varieties.  With  reference  to 
the  first  there  is,  he  said,  sometimes  considerable  difficulty 
in  recognizing  this  form  of  fixation  by  fibrous  bands,  and 
especially  in  diagnosing  between  fixation  of  the  stapes 
and  that  of  the  other  ossicles.  There  is  marked  deafness  ; 
considerable  immobility  of  the  ossicles;  usually  retrac- 
tion  and   some   thickening  of    the  mcmbrana  tyiBpani. 


Inflation  is  followed  either  by  no  improvement  in  tlie 
hearing  or  only  temporary  improvement.  There  is 
increase<I  bone  conduction  ;  marked  paracusis;  high  notes 
are  heard  better  than  low  ones,  and  there  are  the  otliei' 
signs  of  chronic  middle-ear  catarrh.  When  the  li.xation  is 
due  to  a  solid  mass  or  cushion  of  new  tissu(^  tlici'c  is 
nearly  always  considerable  loss  of  the  mcmbrana  tympani, 
and  signs  of  former  severe  suppurative;  otitis  media.  Some- 
times the  remnants  of  the  membrane  are  glued  by  the  new 
tissue  to  tlie  inner  wall  of  the  tympanie  cavity.  The  teats 
])oint  to  middle-ear  defect  as  in  the  first  form  of 
fibrous  fixation.  In  these  cases  of  ossification  of  the 
annular  ligament  of  the  stapes  there  are  all  signs  and 
history  of  advanced  otosclerosis.  The  mcmbrana  tympani 
is  practically  normal,  unless  there  are  catarrhal  complica- 
tions ;  there  is  marked  deafness,  and  lessened  mobility  of 
the  ossicles.  Through  the  advanced  condition  of  the  oto- 
sclerosis the  tuning-fork  tests  usually  bhow  reduced  or 
normal  conduction,  that  is,  internal  as  well  as  middle-car 
defect.  Paracusis  is  usually  present,  though  not  so  when 
the  internal  ear  is  very  much  afl'ected.  Tinnitus  is  often 
a  very  distressing  symptom.  Hyperaesthesia  of  the 
auditory  nerve  is  frequently  very  marked,  especially  in 
very  advanced  cases,  where  the  internal  ear  is  much  in- 
volved. But  in  spite  of  these  signs  and  symptoms  it  may 
be  very  difficult  to  make  an  absolute  diagnosis  of  the 
ankylosis  itself.  Dr.  Urban  Pritchard  expressed  himself 
as  being  very  sceptical  of  the  value  of  the  various  tests 
that  have  been  brought  forward  from  time  to  time  by 
various  authorities,  and  he  was  anxious  to  learn  the 
opinion  of  members  of  the  Society  of  the  value  of  the 
Gellii  test.  Fixation  by  ossification  of  new  tissue,  he 
said,  was  very  rare,  but  its  diagnosis  presented  but 
little  difficulty,  for  besides  the  signs  of  former  severe 
suppurative  damage,  the  probe  would  readily  reveal 
the  bony  nature  of  the  mass.  Speaking  of  the  pro- 
gnosis and  treatment,  he  said  that  fixation  of  the 
stapes  in  any  form  was  fatal  to  the  return  of  good 
hearing.  In  the  osseous  forms  there  was  no  known  treat- 
ment of  any  avail,  and  practically  the  same  might  be  said 
of  fixation  by  a  mass  or  cushion  of  fibrous  tissue, 
although  he  was  aware  that  Politzer  had  thought  that 
there  might  be  a  future  for  operative  treatment  in  some  of 
these  cases.  The  prognosis  and  treatment  in  fixation 
from  fibrous  bands,  though  not  vei-y  encouraging,  was  not 
quite  so  hopeless.  They  had  all  come  across  cases  in 
which  considerable  improvement  in  the  hearing  had 
resulted  from  a  fresh  attack  of  acute  otitis,  which  had 
broken  down  old  adhesions,  and  thus  left  the  parts  less 
fixed.  However,  they  would  hardly  be  justified  in  induc- 
ing such  an  inflammation,  with  its  septic  risks,  on  the  off- 
chance  of  thus  improving  the  hearing  power.  In  a  way 
this  might  be  imitated.  The  internal  administration  of 
iodides  had  been  employed  with  occasional  good  results, 
so  as  to  produce  slight  coryza,  and  with  it  some  softening 
of  the  parts  within  the  tympanic  cavity,  followed  by 
somewhat  forcible  inflation.  Tlie  introduction  into  the 
tympanic  cavity  of  pepsine  or  still  better  of  papaine, 
might  soften  more  thoroughly  the  adhesions,  and  allow 
forcible  inflation  to  break  them  down.  Direct  mobiliza- 
tion of  the  stapes  by  opening  the  membrane  and  then 
loosening  the  stapes  had  been  tried,  but  without  any 
success.  Direct  mobilization  by  means  of  some  modifica- 
tion of  Lucae's  instrument  might  prove  of  some  service  in 
the  future.  For  some  time  past  they  had  all  been  trying 
indirect  mobilization  by  means  of  rapid  pneumatic 
massage ;  up  to  the  present  their  success  had  not  been 
great,  but  this  mode  of  treatment  was  still  on  its  trial. 
In  conclusion,  the  speaker  mentioned,  purely  as  a  vague 
idea,  the  possibility  of  making  a  new  fenestra  when  the 
fenestra  oval  is  was  rendered  uselesa. 

Iir.  Thomas  Barr  in  an  introductory  paper  discussed 
the  Differential  Diagnosis  of  Fixation  of  the  Stapes.  In 
regard  to  a  condition  which  they  had  regretfully 
to  admit  yielded  but  little  to  treatment,  either  surgical 
or  medical,  it  was  an  important  point  gained  if  they  could 
isolate  the  affection  and  differentiate  it  from  other  condi- 
tions. Human  hearing  might  be  said  to  depend  pre- 
eminently upon  the  integrity  of  the  tympaiio-vestibular 
connexion.  Obstruction  to  the  propagation  of  sound  at 
this  point  of  the  hearing  pathway  was  of  course  fatal  to 
functional  efficiency.  Stiffening  prooessea  effectually 
checked  those  indescribably  fine  oscillations  of  the  foot- 
piece  of  the  stapes  and  shut  out   the  patient  from  the 
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wwld  of  sound.    Fixation  of  the   stapes  might  be  con- 
sidered as  follows:  (1)  As  the  main  feature  of  so-called 
otosclerosis,   in  which  bony  fixation  of  the  foot-piece  ia 
often  associated  with  osseous  chunEres  in  the  labyrinthine 
oapsule.     (2)  As  found  in  the  non-suppurative  catarrh  of 
the  middle  ear,  when  the  stapes  maybe  fixed  by  inspis- 
sated secretion,   or  organized   catarrhal   products  in  the 
pelvis  ovalis;  by  indui-ation  of,  or  calcareous  deposit  in, 
t-he  annular  ligament,  or  by  prolonged  tension,  or  perhaps 
iixation  of  the  whole  chain  of  bones  due  to  an  indrawn 
membrane.    (3)  As  a  result  of  acute  and  chronic  purulent 
processes  in  the  latter  of  which  the  stapes  may  be  seen 
through  a  perforation,   firmly   imbedded  in    inspissated 
secretion  or  new  cormective-tissue  formation.    Knowledge 
of  atapes  ankylosis,  the   speaker  thought,  suffered  from 
the   fact   that  few   opportunities  presented  of   procuring 
.anatomico-pathological  confirmation  of  conclusions  drawn 
from   clinical   observations.       Dr.   Alfred    Deuker   of   Er- 
langen  had  gathered  together  records  of  27  cases  in  his 
monograph,  JDie  Otosklerose,  in  each  of  which  anatomico- 
pathological  examinations  supplemented   careful  clinical 
observations    during    life.       This    valuable     method    of 
investigation    had    been    hitherto    very    much     mono- 
polized   by     Continental  workers,    and    it    was     unfor- 
tunately     noteworthy      that     in     Dr.     Denker's     work 
British  contributions  were  conspicuous  by  their  absence. 
Denker's  cases  yielded  important  information,  based  upon 
post-^nortem  changes  both    macroscopic  and   microscopic, 
in   regard  to  the  value   and  significance  of  the  tests  of 
Kinne,  Weber,  Schwalbach  and  Gelle,  as  well  as  the  signi- 
ficance  of    abnormal   perception  of    high   and  low  tone. 
AVith  the  methods  of  examination  now  at  their  disposal, 
it   anight  be   said   that   they  were  able,  almost  with  an 
approach  to  certainty,  to  difl'erentiate  simple,  uncompli- 
cated fixation  of  the  stapes  during  life  from  other  condi- 
tions.   They  found  a  person  sufi'ering  from  deafness,  more 
to  speech  than  to  the  watch,  beginning  imperceptibly  and 
advancing    gradually,   without    marked    fluctuation    and 
without    any     history    of     catarrhal     or     inflammatory 
attacks ;     they    observed    a     normal    condition    of    the 
tympanic      membrane,      with      or      without      a     pink- 
coloui-ed     reflection ;      they     found     a     permeable     state 
of    the    Eustachian   tube    shown    during   politzerization 
or   catheterization,   not    only   by   the    chai-acter    of    the 
auscultatoi-y    sounds,    but    liy    the    distinct    movement 
<>i  the.  membrane  outwards,  observed  by  inspection  ;  and, 
lastly,  they  found  no  improvement  in  hearing  resulting 
from   such  an   effective   inflation.     So  far   the  condition 
might  be  one  of  labyrinthine  or  nei-ve  mischief,  and  until 
recently  there  is  no  doubt  that  fixation  of  the  stapes  had 
been  often  diagnosed  a^  nerve  deafness.     If,  hiiwever,  they 
found  that  bone  conduction  was  well  maintained,  that  it 
was  indubitably  in  excess  of  air  conduction,  as  shown  by 
i-ach  of  the  tests  of  Weljer,  Ilinne,  and  Schwalbach  (the 
so-called    Bezold's    trio    of     symptoms),     the    diagnosis 
admitted     of     little     doubt.       If     they     proceeded     still 
further   and  were    al.)le   to   demonstrate   that  there   was 
a  raising   of   the   lower   tone  limit — that  is,  impairment 
of  the  lott' notes  while  the  upper  tone  limit  was  normal, 
as  defined  by  a  series  of  tuning-forks  and  Gal  ton's  whistle — 
assurance  would  be  rendered  doubly  sure,  and  the  conclu- 
sion would  be  almost  as  certain  as  anything  in  medical 
diagnosis   that   the   impediment   to   hearing   was    of    the 
nature  of  fixation  of  tlie  stapes,  and  definite  labyrinthine 
disease    would    be    excluded.      The   dia^jnostic   value   of 
fczold's  trio  of  symptoms  rested  upon  the  best  of  all  founda- 
tions^namely,    clinical    observation    during    life,    along 
with    microscopic    and    macroscopic    examination    after 
death.     They  were  therefore  justified  in  concluding  that 
when   thia  -trio  of  symptoms  existed,  with  an  unchanged 
tympanic   membrane,   a   patent   Eustachian   tube,  and  a 
negative  .  result    from    inflation,    the    case   was    one    of 
»jmple  fixation  of  the  stapes.    The  value  of  the  tuning- 
fork  tests  in  deU-rmining  tlie  state  of  the  tone  perception 
had  an  equally  acientilic  basis,  since  it  had  been  estab- 
lished by  experiment  that,   in   fixation  of  the  stapes,  the 
lower  itone  limit  was  raised,  and  that  in  pure  cases  of  fixa- 
tion a  marked  lowering  of  the  upjxT  tone  limit  had  never 
b«;n  observed.     At  times  cases  wen;  not  always  simple 
nod  uticornplicated.    The  tests,  especially  as   applied  to 
hone  and  air  coriduetion,  did  not  agree;  in  fact,  the  one 
U'st  rstiijht  seenj  to  contradict  the  c)I1i<t.    When  the  results 
ol  tlnsft  t<'..-!U  were  not  in  hurniony,  neither  pointing  to 
Himple  fixation   nor  to  labyrinthine  disease,   they   wore 


then  very  much  aided  by  testing  the  hearing  duration 
with  a  series  of  tuning-forks  embracing  a  considerable, 
extent  of  the  tone  scale.  For  this  method  they  were  much 
indebted  to  Arthur  Ilartmann,  whose  experiments  with 
tuning-forks  extended  to  nine  octaves.  He  found  that  in 
fixation  the  hearing  power  by  air  conduction  gradually 
increased  both  in  intensity  and  in  duration  as  he 
ascended  the  tone  scale  from  below  upwards.  In  nerve 
deafness,  on  the  other  hand,  the  hearing  duration 
gradually  decreased  as  he  passed  from  the  lower  to  the 
higher  tones  ;  hence,  if,  with  a  series  of  tuning-forks, 
they  found  a  raising  of  the  lower  tone  limit  with  no 
change  in  tlie  higher  tone  limit,  they  had  probably 
fixation  of  the  stapes,  while  with  impaired  hearing  of  the 
lower  tone  and  at  the  same  time  impaired  hearing  of  the 
higher  tone  they  were  likely  to  have  fixation  of  the  stapes 
plus  labyrinthine  disturbance.  The  impaired  hearing  of 
the  lower  tones  would  point  to  fixation  of  the  stapes,  while 
the  impaired  hearing  of  the  higher  tones  would  indicate 
labyrinthine  mischief.  As  an  aid  to  the  differential 
diagnosis,  they  had,  in  his  opinion,  a  test  of  some  value, 
though  not  always  reliable,  in  Gelle's  experiment ;  it  the 
sounding  tuning-fork  by  air  conduction,  or  placed  on  the 
vortex  of  the  head,  remained  unaltered  in  loudness  when 
the  column  of  air  in  the  meatus  was  compressed  (negative 
result),  the  diagnosis  of  a  fixed  stapes  might  be  regarded  as 
strengthened.  When  the  sound  was,  on  the  other  hand, 
diminished  during  the  compression,  there  is  probably  ;v 
movable  stapes.  The  test  seemed  to  be  of  most  value  when 
the  deafness  was  very  marked.  One  sometimes  observed 
giddiness  during  the  compression  of  the  air  in  the  meatus. 
This  he  looked  upon  as  indicating  labyrinthine  mis- 
chief. Other  points  to  be  considered  in  excluding 
labyrinthine  diseases  were  paracusis  Willisii,  causation, 
heredity,  vertigo,  mode  of  onset.  Paracusis  would  furnish 
confirmatory  evidence  of  fixation.  Weight  would  be  also 
attached  to  the  gradual  occurrence  of  the  deafness  as 
compared  with  a  sudden  onset,  tlie  latter  pointing  moi-e  to 
labyrinthine  disease.  Hereditary  element  usually  favoured 
the  idea  of  fixation,  while  sueh  causes  as  syphilis, 
influenza,  exposure  to  loud  sounds,  nerve  shock  would 
point  more  to  labyrinthine  mischief.  Giddiness  and 
noises  in  the  ear,  no  doubt,  occurred  in  both,  but  they 
were  more  frequently  met  with  and  more  pronounced  in 
labyrinthine  affections.  In  conclusion,  the  speaker 
pleaded  for  moi-e  anatomico-pathological  examination  in 
connexion  with  careful  clinical  observation,  and  he  feared 
that  this  country  had  not  contributed  a  fair  share  of  the 
work  required  to  advance  the  knowledge  and  treatment  of 
this  serious  and  hitherto  almost  intractable  impediment 
to  hearing. 

Mr.  KicHARD  Lake  divided  the  cases  of  fixation  under 
the  headings  of  "  false  "  and  "  true."  False  as  represented 
by  (1)  fixation  of  the  malleus  ;  (2)  fixation  of  the  malleus, 
witii  changes  in  the  vestibule  and  the  oval  window  ;  (3) 
changes  due  to  sclerosis  of  the  mucous  membrane  in  the 
vestibule,  as  part  of  a  general  sclerosis  of  the  air  passages, 
and  as  the  result  of  post-inflammatory  trouble  in  this 
region.  Trtw  fixation :  (1)  the  result  of  chronic  supjiura- 
tion;  (2)  the  resuU  of  rarefying  osteitis  of  the  labyrinthine 
capsule.     Illustrative  cases  were  quoted. 

Dr.  Aliiert  A.  Gray,  in  his  introductory  communica- 
tion, dealt  with  the  etiology  and  pathological  anatomy  of 
fixation  of  the  stapes.  The  discovery  of  the  condition,  ho 
said,  was  by  no  means  reeent;  it  was  known  to  Morgagni. 
to  Valsalva,  and  to  Meckel,  and  was  by  them  associated 
with  deafness.  Toynbee's  investigations  were  the  next 
great  step  in  the  elucidation  of  the  question,  and,  though 
they  lose  a  great  deal  of  value  from  the  fact  that  in  the 
majority  of  cas(>s  there  was  no  clinical  history  associated 
with  the  preparations  themselves,  the  central  fact 
remained  that  Toynbee  first  showed  the  great  importance 
of  the  subject.  Since  tliat  time  patliological  knowledge 
has  increased,  with  the  result  that  tlie  anatomical  changes 
which  are  to  be  associated  with  fixation  of  the  stapes  in 
the  oval  window  are  fairly  well  k  lown.  On  the  otheii 
hand,  it  must  be  admitted  that  the  pathogenesis  of  the 
disease  was  still  viiy  obscure.  He  wished  to  confine 
himself  to  the  pathology  of  fixation  of  tlie  stapes,  as 
it  was  found  in  cases  of  so-called  osteoporosis .  of 
the  temporal  bones.  80  far  as  was  known  it  did 
not  occur  as  a  direct  i-esult  of-  inflammatory 
changes  in  the  tympanum  apart  from  injury  and  sup- 
puration.     The     terra     "fixation    of     stapes"'     did     not 
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describe,  properly  spc.-iking,  ii  patlinlogieal  entity.  It  w:is 
ivillly  ;i  result  of  piitlinli)^ii'iil  eli;in;,'eM  «liieh  were  widely 
iliU'crcnt  from  one  anoilier.  Tlius  it  initjlit  be  the  result  of 
injury  to  the  stiipedio-vestilmlar  avlieiilution,  of  suppura- 
tion spreading  into  tlic  joint  from  (he  tympanum,  or  of 
bony  ehan^es  in  the  oapsule  of  the  labyrinth.  He  would 
refer  only  to  the  last-nicnliinied  condition.  .Staled  brieliy 
the  seipience  of  events  was  as  follows  :  .\t  certain  foci  the 
oompact  boneof  the  labyrinth  is  absorbe(i.  and  new-fornicd 
sponyy  bone  is  laid  down  in  its  place.  The  line  of  demar- 
cation between  the  new  spongy  bone  i\nil  the  ol<l  normal 
bone  is  very  sharp.  The  new  lione  tends  to  encroacli  upon 
the  cartilaj^e  of  the  fenestra  ovalis  ami  on  the  anmilar 
ligament,  and  thus  causes  ankylosis  of  the  stapes.  The 
new  spongy  bone  in  the  course  of  time  becomes  more 
dense.  The  several  views  as  to  the  origin  of  the  disease 
were  briefly:  (1)  The  changes  in  the  bone  are  seeondary  to 
the  changes  in  the  mucous  membrane  and  piTiosteuni  of 
the  tympanum ;  (2)  the  change  is  in  the  bone  throughout 
the  whole  course  of  the  disease  :  (3)  the  process  takes  its 
origin  in  the  cai'tilaginous  cells  wliich  are  found, 
to  a  certain  extent,  in  tlie  layers  of  bone  immediately 
outside  the  labyrinth.  Tlie  view  which  lie  now  suggested 
was  that  the  proc("ss  was  rr^ally  an  absorption  of  di>ad 
but  non-infected  bone,  iolhiwed  by  the  deposit  of  new 
bone,  which  was  at  first  spongy  but  subsequently  tended 
to  become  com]iaef.  The  rmison  of  the  liability  of  the 
bone  to  death  was  explained  by -the  peculiarities  of  its 
circulation. 

Mr.  L.  A.  Lawrence,  in  discussing  the  diagnosis, 
thought  that  paracusis  showed  mobility  rather  than 
taxation.  As  regards  increased  bone  conduction,  be  did 
not  think  anyone  had  yet  brought  forward  adeipiate 
grounds  for  explaining  the  phenomenon  or  for  showing 
any  coiniexion  between  it  and  fixation  of  the  stapes. 

Dr.  DuN'n.\s  Gijant  referred  to  otosclerosis  in  young 
girls  as  a  very  definite  fact.  lie  believed  it  to  be  asso- 
ciated with  an  enfeeblement  of  the  circulation,  and  the 
patients  were  usually  those  to  whom  one  applied  the 
term  "chlorotic."  In  many  of  them  there  had  been  some 
of  the  signs  of  osteo-arthritis,  sometimes  well  marked  in 
the  individual,  sometimes  in  the  female  progenitor.  He 
was  of  the  opinion  that  the  prognosis  was  materially 
worse  in  cases  in  which  Gelle's  test  was  negative. 

Mr.  MACLEOD  Yearslky  desired  to  emphasize  the 
importance  of  more  careful  and  accurate  work  with 
regard  to  tuning-fork  tests  amongst  otologists.  Very 
often  one  heai'd  notes  r<'ad  of  cases  in  which  the  tuning- 
fork  tests  given  were  most  meagre. 

Dr.  TnoAtAS  Barii  (on  behalf  of  Dr.  Milligan)  mentioned 
that  Dr.  Milligan  had  twice  perforated  the  inner  wall  of 
the  tympanum  with  a  view  of  forming  a  new  fenestra,  but 
the  results  had  been  practically  nil. 

Mr.  C.  E.  West  cited  a  case  in  v.'hich  he  had  performed 
a  complete  mastoid  operation  and  opened  the  jjromontory 
in  the  hope  that  it  would  improve  the  hearing.  There 
was  never  suppuration,  and  it  all  healed,  but  at  the  end 
the  condition  was  the  same  as  before. 

The  President  (Mr.  A.  E.  Cumberbateh),  in  thanking 
the  authors  for  their  valuable  papers,  considered  that 
there  was  not  much  known  on  the  subject  that  had  not 
been  laid  before  the  meeting.  Witli  regard  to  Gelle's  test, 
he  considered  it  extremely  unreliable — whetlier  dne  to 
the  inaccuracy  of  the  patient  tested  or  the  inaccuracy  of 
the  test  itself  he  could  not  say.  He  had  obtained  most 
contradictory  results  by  its  use,  and  he  had  ceased  to  have 
any  faith  in  it. 
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H.  H.  Clctton,  M.A.,  M.C.,  F.R.C.S.,  President,  in  the 
Chair. 
Fridaii,  May  llth,1906.         '.  ' 
Cystic  TuMorK  of  Si'iiRMATioXTbtlP.. 
Mk.   CtJTTiBRKT   Wallace  described   the  case  of  a  man, 
aged  ai,  in  St.  Thomas's  Hospital,  who  appeared  to  have 
irreducible  inguinal    hernia   and    gave  a'  history  of  ab- 
dominal pain  and  vomiting.     Opeiation  slio Wed  that  the 
tumour    consisted    Of    two    main   cysts    with   numerous 
smaUer   ones  lying  under    the  cremaster  tauscle  in    the 
cord.    At  the  internal  ring  the  tumour  could  bo  fejt  to 
form   a  considerable  mass  in  th<^  pelvis.     Tlie  inguinal 
portion   wag   excised.      This  case  belonged  to   those   de- 


scribed by  the  elder  writers  as  "diffuse  hydrocele  of  the 
cord.'  Percival  I'ott,  in  1773,  first  described  the  conditioji. 
and  was  of  opinion  that  it  was  an  oedema-  4h(^  view  still 
put  forward  in  English  books  which  mentioned  the 
subject.  Mr.  AVallaco  believed  that  this  explanation 
could  not  be  accepted.  The  so-called  cystic  adenomatii 
of  the  testis  an<l  kidney  8U])posed  to  arise  in  remains  of 
the  Wolllian  body  were  in  their  construction  similar  to 
the  tumour  inider  discussion  ;  and  it  was  probable  that 
these  niultilocular  cystic  tumours  of  the  spermatic  cord 
had  a  similar  origin. 

Mr.  K.  Pi:r(;v  Pvton  had  seen  a  similar,  case  in  a  woman. 
The  swelling  consisted  of  several  independent  cysts,  lined 
by  endothelium,  and  had  been  diagnosed  as  a  hernia. 

Mr.  Ki;i. LOCK  pointed  out  the  resemblance  between  the 
ease  and  that  of  cystic  hygroma  of  the  neck.  What  was  the 
nature  of  the  fluid  contents  of  the  cyst? 

The  PiiKsiOENT  described  a  case  under  his  own  care.  The 
resemblance  of  the  condition  to  cystic  hygroma  of  the  neck 
was  only  supei'fieial.  The  walls  of  the  cord  tUmours  were 
very  thin  and  th(^ir  structure  was  quite  different  Iroxu  that 
of  a  hygroma.  .       .   . ,  ■ 

i\lr.  VVallaik,  in  reply,  said  jtliefluidiQ  the«|ystB  was 
albuminous  and  contained  no  spermatozoa. 

Carcinoma  of  Thyroid  G"land. 
Mr.  A.  C.  HnnsON  described  eight  cases  of  tumour, ex- 
hibiting the  characters  of  malignant  invasion,  and  ,  si's:' 
cases  in  which,  although  the  ordinary  clinical  features  ol 
malignant  disease'-were  absent,  the  tumours  showed  the 
histological  structure  of  carcinoma.  Two  tumours  dis- 
covered at  necropsy  were  also  described.  The  cases  under 
review  pointed  to  the  disease  being  somewhat  com- 
moner and  moi'e  amenable  to  surgical  treatment  than  was 
generally  belii^ved;  they  also  emphasized  the  diJlicuUy 
likely  to  be  experienced  in  correctly  estimating  the 
degree  of  malignancy  of  epithelial  thyroid  tumours  solely 
from  the  type  and  arrangement  of  the  epithelial  cells. 
P^vidence  of  metastasis  and  invasion  of  surrounding 
tissues  were  most  important. 

The  President  described  cases  that  had  been  under  his 
care.  The  prognosis  as  regarded  life  was,  in  his  opinion. 
better  than  was  usually  thought.  A  case  operated  upon 
by  him  in  1897  was  still  well.  These  carcinomatous 
tumours  were  frequently  overlooked,  being  mistaken  for 
simple  adenomata.  He  thought  that  thyroid  metastascB 
were  rare — the  cases  without  metastases,  at  any  rate, 
outnumbering  those  in  which  metastases  occurred. 

Mr.  C.  W.  WiRGMAN  said  that  several  such  metastases 
were,  however,  recorded  ;  they  were  nsnally  in  the  ^flat 
bones  of  the  skull  or  pelvis. 

Mr.  W.  G.  [Si'ENCER  remarked  thfit  in  thyroid  tumours 
a  gradation  from  ordinary  thyroid  tissue  to  malignant- 
carcinoma  coidd  be  traced.  It  was  noteworthy  that  if, 
after  total  extirpation  of  the  gland  for  carcinoma  and  the 
subsequent  development  of  the  cachexia  strumiprlva, 
secondary  growths  developed  elsewhere  in- tile  body,  the 
cachexia!  symptoms  lessened. 

Mr.  HnosoN,  in  reply,  said  that;  malignaney  in  the 
metastases  might  depend  on  the  capacity  of  resiatjmce  of 
the  tissues ;  and  that  emboli  from  an  apparently  benigii 
gi-owth  might  develop  into  a  malignant  tomour  if  the 
patient  was  in  poor  health. 

Perforated  (iastuic  Ulcer  Treated  by-  PlvisfiBiiATioN 
AND  Ibuioation:  Ri:co\'i:B!Y. 

Mr.  E.  W.  llotrr.HTON  narrated  this  cas*-.  A  woman. 
aged  26,  had  indigestion  for  three  weeks,  followed  by 
symptoms  of  perforation.  The  abdomen  was  opened  five 
and  a  half  hours  later  and  the  perforation  closed  by 
sutures.  As  the  stomach  contents  had  escaped  freely. 
soiling  all  parts  of  the  peritoneum,  the  small  intestines 
were  turned  out  and  the  abdominal  cavity  thoroughly  irri- 
gated. The  irrigation  was  commenced  in  Douglas's  pouch. 
so  that  the  lotion  might  flow  in  the  opposite  direction  to 
the  extravasated  stomach  contents,  thus  minimi'/.ing  th«' 
risk  of  spreading  the  infection.  The  operation  eaused 
little  shock,  ami  a.good  rceoveiy  ensued. 

Mr.  W.  G.  f!i>ENfEB  remarked  that  evisceration'  increased 
tymiianites,  so  that  it  was  difficult  to  return  the  intestine 
tu  the  abdomen,  and  strain  on  the  sutures  was  i-ncreswed. 

Mr.  KoiinnTON  replied  that  this  difficulty  might  bq  over- 
come byplaoing  the  patient  in  the  TrondelonbnrgpoB'rtion, 
and  pushi))g  th<>  anaestlietic  to  relax  the  muspleg. 
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Complete  Kemovai.  of  MLr.TTLOcui.AH  Cyst  of 
Pancreas. 

Mr.  John  D.  Mai.coi.m  narrated  the  t-ase  of  a  woman 
aged  50.  A  malignant  growth  of  the  left  kidney  was 
diagnosed,  but  a  multilocular  cyst  of  the  tail  of  the 
pancreas  was  found  and  removed.  Uealing  caused  n'> 
tronble,  but  symptoms  of  partial  obstruction  of  the  intes- 
tine developed,  and  the  abdomen  was  reopened  on  the  six- 
teenth day  aftei-  operation.  The  diflicully  was  at  the 
splenic  flexure,  and  was  removed  by  forming  an  anastn- 
mosis  between  the  transverse  and  descending  colons. 
There  were  no  further  urgent  symptoms.  The  tumour 
wa?  a  nvultilocular  cystoma  with  little  solid  structure 
between  the. cysts.  The  fluid  was  not  ex.imined.  The 
solid  growth,  described  by  Mr.  Shattoek,  showed  in  pari  s 
adenomatous,  in  parts  carcinomatous  structure.  Eeferen(<' 
was  made  to  recorded  cases :  but  the  rarity  of  these 
tumours  was  noted.  The  author's  first  case  contained  fluid 
strongly  amylolytic,  and  the  sti'ucture  of  his  second  case 
w.is  suggestive  of  that  of  the  pancreas.  The  difficulty  of 
diagnosis  was  mentioned,  most  cases  being  regarded  as 
renal  or  ovarian  before  operation.  Complete  removal  was 
the  only  rational  treatment  when  it  was  possible,  as 
drainage  of  a  multilocular  cystoma,  especially  if  malignant, 
was  futile. 

The  PuEsiDENT  related  a  similar  case  on  which  he  had 
operated.  To  remove  the  cyst  he  had  to  excise  the  tail 
of  the  pancreas,  causing  a  troublesome  fistula. 

Mr.  Malcolm,  in  reply,  said  that  in  both  his  cases  he 
had  to  cut  through  pancreatic  tissue,  and  that  the  pancreas 
held  the  sutures  very  well. 


MEDICAL   SOCIETV   OF   LONDON. 

f?ir  I.AUDEn  Bkunton,   M.I).,   F.R.C.P.,   F.R.S.,  President 
in  the  Chair. 

Monday,  May  l.',th,  lOOG. 

Klection  of  Ofi-tcers. 
The  list  of  odicers  and  Council  proposed  by  the  retiring 
tJouncil  was  adopted,  the  new  officers  being  :  Mr.  Charles 
.■v..  Ballance,  M.S.,  F.R.C.S.,  President;  Mr.  John  Tweedy 
and  iSir  Edgcombe  Venning,  Vice-Presidents ;  Dr. 
Frederick  J.  Poynton,  Honorary  Secretary;  and  Mr.  H.J. 
Waring,  M.S.,  Honorary  Secretary  for  Foreign  Corre- 
Bpondence. 

Method   of  Operation   for  the  Radical  Cure  vf 
Femoral  Heunia. 

Mr.  W.  H.  Battle  read  this  paper,  describing  an  opera- 
tion devised  by  him  in  1899.  It  had  then  oecuiTcd  to  him 
that  it  was  necessaiy  to  have  a  barrier  at  the  upper  end, 
and  not  the  lower  end,  of  the  femoral  canal.  The  sac  was 
isolated,  opened,  its  contents  examined,  and  emptied. 
The  neck  was  ligatured  as  high  as  possible.  The 
external  ring  of  the  inguinal  canal  was  then  defined,  and 
an  incision  made  up  the  canal  parallel  witli  its  long  axis, 
two  flaps  being  formed,  the  upper  of  which  was  slid 
behind  the  lower.  The  neck  of  the  sac  was  placed  within 
the  abdomen,  and  the  aponeurosis  forming  the  upper 
inguinal  Hap  was  pulled  down  and  sutured,  so  that  a 
shutter  was  interposed  in  front  of  the  upper  end  of  the 
femoral  canal.  By  this  method  64  cases  had  been  operated 
on ;  of  these.  30  were  reducible,  30  irreducible,  and 
4  strangulated.  In  only  4  cases  did  suppuration  occur. 
There  were  no  deaths.  There  was  only  one  partial  recur- 
rence up  to  the  present,  and  in  that  no  sac  could  be  found. 
Ill  no  case  was  the  application  of  a  truss  necessary  after 
the  operation. 

Mr.  CuTHiiERT  Wallace  alluded  to  the  difficulty  in 
closing  the  inner  opening  of  the  femoral  canal.  It  was 
doubtful  whether  a  femoral  canal  could  be  really  said  to 
be  closed  when  the  femoral  artery  an<l  vein  were  left  intact. 
An  important  point  in  tlie  operation  was  that  the  series  of 
retaining  sutures  wi^re  put  in  without  tension.  A  merit  of 
the  operation  was  its  comparative  simplicity. 

Mr.  Battle  replied. 

Case. 

Mr.  H.  J.  Clrtik  (Bulawayo)  cominunlcatod  a  paper  on  a 
case  of  iippendicitic  alwcess,  complicated  with  multiple  liver 
abscesHBH  whioli  contained  amoehiu',  and  Imd  \>ocu  preceded  by 
dysentery.  Tlie  appendix  waH  removed,  and  the  absocHsoH 
opoDcd  and  drained  ;  the  patient  recovered. 

The  we  wni  discuHsed  by  the  i'RRSiDF.NT,  Mr.  Haitlr,  and 
Mr.  Ct;TiiiiKBi  Wallack. 


PATHOLOGICAL    SOCIETY    OF    LONDON. 

Dr.  Pye-Smith,  F.K.S.,  Vice-President,  in  the  Chair. 
Tuesday,  May  15th,  1906. 
Chorion-Epithelioma  of  Congenital  Orioin. 
Dr.  Victor  Bonney,  after  briefly  referring  to  the  observa- 
tions and  views  established  by  Schlagenhaufer  and 
JIarchand.  recounted  a  case  under  his  own  investigation, 
the  organ  concerned  being  the  testicle.  The  structure  of 
the  new  growth  resembled  that  of  the  well-known 
deciduoma  of  the  uterus.  The  author  regarded  the 
congenital  forms  as  due  to  the  inclusion  of  blastomeres. 
The  paper  was  illustrated  by  lantern  slides. 

Dr.  Teacher  (Glasgow)  gave  a  lantern  demonstration  of 
the  structure  of  this  form  of  tumour  taken  from  various 
examples. 

Mr.  Hicks,  Dr.  J.  Bernstein,  and  Dr.  Spilsbury  added 
further  examples. 

Dr.  Handley  pointed  out  the  intimate  relation  of  the 
syncytium  in  such  tumours  to  the  vessels,  and  thought 
the  access  of  the  blood  in  some  way  determined  the 
formation  of  such  cells. 

.Mr.  S.  G.  Shattock  thought  that  the  association  of 
chorion-epithelioma  with  teratoma  pointed  to  the  im- 
pregnation of  an  ovum,  and  for  such  congenital  alierra- 
tions  the  theory  of  impregnation  of  primordial  ova  in  the 
embryo,  to  which  he  had  ventured  to  give  the  name  of 
epigenesis,  was  adapted. 

Specimens. 
Specimens  of  diphtheria  of  the  oesophagus  and  bronchi 
were  exhibited  by   Dr.  J.  Fawcett,  and  of  deciduoma  of 
the  testicle  by  Mr.  T.  W.  P.  Lawrence. 


Harveian  Society. — At  a  clinical  meeting  held  on 
Mf)y  10th,  at  the  Paddington  Inflrmary.  the  following 
Were  among  the  cases  shown  ;--Dr,  Mavrice  S'H'IRE  :  (1) 
A  woman,  aged  57,  who  fell  down  on  getting  out  of  bed 
and  remembered  nothing  more  till  the  next  day.  On 
admission  to  the  infirmary  there  was  complete  paralysis 
of  muscles  supplied  by  right  third  nerve,  paresis  of  left 
face,  arm,  and  leg,  with  deviation  of  tongue  to  the  left.  Her 
condition  improved  so  that  she  could  partially  open  the 
right  eye,  but  now  movements  of  the  left  eye  were  impaired 
so  that  she  could  not  move  it  beyond  the  middle  line  in 
either  direction.  The  discs  ivere  normal  and  the  case 
regarded  as  one  of  haemorrhage  into  the  right  crus.  (2)  A 
man,  aged  30,  with  sprue,  who  had  been  a  soldier.  He  was 
eight  years  in  India,  and  there  he  had  "  continued  fever." 
His  present  illness  started  six  months  after  his  return 
home  in  1904  with  vomiting  and  diarrhoea,  which  had 
persisted  on  and  off  since.  On  admission  in  Apiil.  1905, 
he  was  emaciated,  and  had  a  tongue  denuded  of  epi- 
thelium, and  copious  offensive  light-coloured  stools.  The 
case  was  discussed  by  Dr.  Willcox,  who  had  found  a  milk 
diet  beneficial  in  a  similar  case.  (3)  A  patient,  aged  45. 
with  myopathic  dystroi)hy.  He  first  noticed  weakness  of 
muscles  of  upper  arms  in  1905,  and  it  had  steadily 
increas<;d.  There  was  no  history  of  any  similar  afi'ection 
in  other  members  of  the  family.  On  admission  (March, 
1906)  he  had  marked  wasting  of  sterno-mastoid,  trapezius, 
latissimus  dorsi,  peetoralis  major,  deltoid,  biceps  and 
triceps,  and  some  wasting  of  scapular  muscles  and  thnmb 
muscles  in  both  arms.  There  was  no  anaesthesia  or 
fibrillary  tn^mors.  The  muscles  reacted  to  faradism 
and  galvanism.  The  patient  had  improved  consider- 
ably und(!r  treatment,  and  gained  power  in  many 
of  the  aflTected  muscles,  which  have  increased  in 
size.  He  had  gained  18  lb.  in  weight.  (4)  Dis- 
location of  the  sternal  end  of  left  clavicle  in  a  man 
aged  70,  who  was  knocked  down  by  a  van,  the  wheel 
passing  over  his  chest,  and  fracturing  the  second  and  third 
ribs  on  the  left  side  as  well.— Dr.  Willcox  :  (1)  A  case 
of  rheumatoid  arthritis  in  a  boy  aged  10.  Two  years  ago 
he  complained  of  pain  in  the  hands  and  feet,  and  gradual 
thickeningof  joints  took  place.  There  was  now  marked 
thickening  on  interphalangeal  joints  in  both  hands,  with 
limitation  of  movement,  and  also  thickening  of  inter- 
phalangeal joints  of  toes.  His  hands  and  feet 
were  always  cold,  and  turned  blue  in  cold 
weather.  He  sufl'ercd  frequently  from  chilblains. 
(2)  A  man  aged  31,  with  ataxic  gait,  marked  nystagmus 
und  total  deafnosa.    Two  years  ago  he  had  syphilis.     One 
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yonv  ago  hp  became  ataxic  and  liearing  failed,  being  aam- 
Vilctcly  loHt  in  six  wi>('l<s.  His  kiicc-jeiks  with  lively, 
|iliintar  ri-IIexcs,  flexor  response,  no  spbiiu^ler  troubles  ;  no 
facial  or  ocular  palsy;  discs  normal;  no  tremors;  no 
anaesthesia.  He  had  sutlcred  from  headache,  but  no 
\oinitins.  The  deafness  was  attributed  to  intralabyrinthiiie 
syphilis  and  the  other  symptoms  to  pachymeningitis  round 
the  cerebellum. 

r.uiTisu  GYNAKcor.OiUCAr,  iSooiKTY.  ki  a  meeting  on 
May  lOlh,  Mr.  Bowuk.m  \n  .Tessistt,  the  I'resident,  in  the 
chair,  Mrs.  Schaumkh,  M.D.,  M.S.,  in  a  paper  on  the  ad- 
vantage of  the  abdominal  route  in  operations  for  cancer  of 
the  utci-us,  drew  the  following  conclusions  :  Operation 
through  the  abdomen  secures  (1)  a  more  fully-exposed 
and  convenient  field  of  operation  ;  (2)  a  better  opportunity 
for  breaking  down  adhesions  without  injury  to  the 
bladder  or  intestines  ;  (3)  more  adequate  examination  and 
renu)val  of  pelvic  glands,  especially  those  lying  along  the 
course  of  the  iliac  vessels  and  about  the  bifurcation  of  the 
aorta ;  (4)  less  danger  to  the  ureters,  which  may  be 
examined  and  preserved  uninjured  while  the  cellular 
tissue  is  dissected  away  and  the  uterine  vessels  are  tied 
on  their  outer  side  :  (5)  more  reliable  haemostasis  ;  the 
vessels,  being  easily  ligatured,  are  always  liable  to  bruise 
the  tissues,  and  have  been  known  to  cause  necrosis  and 
secondary  hacmorrliagc ;  (6)  the  bladder  and  rectum  are 
more  easily  separated,  and  are  less  likely  to  be  in- 
jured; (7)  the  vagina  can  be  dividt'd  lower  down — a 
great  gain  in  cases  in  which  the  disease  lias  spread 
to  the  walls  of  this  tube  ;  (8)  in  bad  cases  less 
time  is  consumed  in  operating  by  the  abdominal 
route  ;  and  certainly  cases  inoperable  by  the  vaginal 
route  may  be  successfully  completed  by  the  ab- 
dominal. Especially  is  tliis  the  case  wliere  the  vagina 
is  long,  narrow,  and  rigid,  as  in  elderly  virgins  and 
nulliparae.  She  gave  a  list  of  21  consecutive  cases : 
20  bad  made  an  immediate  recovery,  but  none  had  yet 
reached  the  five  years  limit.  Mr.  Mayo  Rohson  said  that 
at  an  early  stage  the  supravaginal  operation  would  yield 
good  results,  but  as  soon  as  the  disease  had  extended  to 
the  body  it  was  better  to  operate  by  the  abdominal  route 
It  is  necessary  to  educate  the  public,  and  tell  them  that 
if  they  would  seek  advice  early,  they  could  be  cured  of 
conditions  which  would  otherwise  prove  fatal.  Mrs. 
Stanley  Boyd  said  that  if  operators  saw  a  case  as  soon  as 
they  could  any  good  operation  would  succeed.  Dr.  Man- 
sell  MouLLiN  said  the  treatment  of  cases  of  cancer  must 
largely  depend  upon  two  factors :  the  nature  of  the  case 
and  the  bias  of  th(^  operator.  Dr.  Purcell  advocated  the 
vaginal  route  when  the  disease  was  in  the  cervix,  but 
when  it  had  extended  to  the  body  panhysterectomy  was 
the  operation  of  selection.  Miss  Aldrich  Blake,  M.D., 
il.S..  preferred  the  abdominal  method  in  all  cases. 
Dr.  Heywood  Smith  advocated  a  longer  incision  through 
the  abdominal  wall,  and  favoured  the  issue  of  a  pamphlet 
to  medical  men  and  the  public,  indicating  the  necessity  of 
seeking  advice  on  the  appearance  of  certain  symptoms. 
Mr.  Charles  Ryali.  considered  the  abdominal  route  the 
more  scientific  method,  but  admitted  it  required  more 
time.  There  was  some  danger  of  infection  of  the  abdo- 
minal wound.  Dr.  R.  T.  Smith  said  the  advantage  of  the 
abdominal  route  was  that  adhesions  were  more  readily 
dealt  with.  The  Pkesident  considered  the  situation  of 
the  growth  ought  to  be  taken  into  account  in  determining 
the  nature  of  the  operation.  In  disease  of  the  body  he 
preferred  the  vaginal  method. 


Glasgow  Mbdico-Chirurgical  Society. — At  a  meeting 
on  April  20th,  Dr.  J.  Lindsay  Steven,  President,  in  the 
chair,  Mr.  J.  Hoqaiith  Pringle  showed  (1)  :  Several  cases 
in  which  bones  more  or  less  completely  removed  for 
various  causes  had  subsequently  completely  remodelled 
themselves  ;  (2)  a  case  of  "black  tongue,"  due  to  hyper- 
trophy of  the  papillae  with  pigmentation  ;  attempts  to 
grow  an  organism  failed;  (3)  a '•  (trawit/.  "  tumour  of  the 
kidney;  after  three  months'  liacmatui-ia  the  kidney  had 
been  removed  ;  sections  of  the  tumour  shown  resembled 
the  cortical  part  of  the  suprarenal  bodies  ;  Grawitz 
believed  such  tumours  to  arise  from  suprarenal  inclu- 
sion.— Mr.  AKoiiiiiALD  Young  showed  (witli  Mr.  Makins's 
permission)  2  cases  of  arterio- ivnous  aneurynin  following 
gunsliot  wounds,  in  which  spontaneous  cure  was  taking 
place.    The  first  patient  was  wounded  at  Modder  River. 


At  first  there  were  symptoms  of  aneurysmal  varix  of  tlie 
i-ight  innominate  vessels.  Then*  was  a  pulsating  swelling 
with  thrill  and  a  typical  "  machinery  munuur."  In  a  year 
there  was  great  miproveinent.  The  man  was  at  work,  liut 
had  dyspnoea  on  exertion.  The  riglit  jiupi!  was  dilated. 
There  wms  now  practically  no  pulsation,  thrill,  or  murmur. 
The  man  was  now  quite  alile  to  work,  and  <iislcnsio)i  of 
supcrlicial  veins  had  almost  disajipearcd.  Tlie  second 
jiatient,  wounded  at  Magcrsforiteiu,  presented  symptoms 
of  arlcrio-vcnous  aneurysm  at  the  root  of  tli(^  right 
carotid.  There  was  an  extensive  pulsating  swelling, 
with  walls  thin  and  yielding.  I'urring  tin-ill  and 
"  mai'hinery  murmur'  wei'o  maiked.  There  was  evi- 
dciu'c  of  injury  to  IIlo  ulnar  nerve  also.  The 
swelling  was  now  much  smaller.  Pulsation  was  less, 
and  thrill  and  murmur  practically  gone.  I'yspnoea  was 
much  less,  and  the  man  could  now  drive  a  van.  There 
was  evidence  of  secondary  involvement  of  all  the  elements 
of  the  brachial  plexus  on  the  right  side,  and  muscular 
weakness,  etc. — Dr.  A.  N.  MACCJiiECiOR  gave  the  clinical 
histoi-y  of  a  case  of  sairoma  of  the  ffiinai-  treated  by 
amputation  through  the  hip  in  a  man  aged  30  years.  The 
tumour  had  been  growing  for  nine  months,  and  always 
quite  frei'  from  pain.  There  was  no  history  <if  injury,  and 
the  family  history  was  unimportant.  The  tumour  occupieil 
the  popliteal  space,  and  bulged  on  the  inner  aspect  of  the 
thigh.  Its  bulk  interfered  with  locomotion,  but  otherwise 
caused  no  trouble.  Amputation  through  the  liip  joint 
was  performed,  and  he  made  an  uninterrupted  recovery. 
Section  through  the  bone  antero-posteriorly  in  tlie 
transverse  plane  showed  that  the  medulla  had  been 
invaded  by  the  tumour.  There  was  no  expansion  of  the 
bone.  Sections  from  the  tumour  mass  outside  the  bone 
showed  spindle  cells  and  no  giant  cells.  In  some  sections, 
however,  of  the  tumour  where  it  had  invaded  the  bone  a 
few  giant  cells  were  seen. 


Glasgow  Oustetrical  anp  Gynaecological  Society. — 
At  a  meeting  on  April  25th,  Dr.  J.  K.  Kelly,  President,  in 
the  chair.  Dr.  .1.  Lindsay  and  Dr.  G.  N.  Turner  read  notes 
of  a  case  of  Fetal  malformation.  The  right  knee  pre- 
sented, there  being  a  club  foot  on  this  limb,  the  other 
limb  being  dwarfed  and  widely  separated  from  its  fellow  ; 
there  was  also  a  ventral  hernia  and  malformation  of  tlie 
urino-gcnital  organs.  Diagnosis  of  the  position  was 
unusually  difficult,  but  the  delivery  easy.  The  malforma- 
tions found  post  ■.nortem  were  :  split  pelvis,  ventral  hernia, 
extroversion  of  the  bladder,  split  penis  and  scrotum  (the 
testicles  being  within  the  abdomen),  persistent  cloaca 
with  largely-developed  Milllerian  ducts  (cornua  uteri 
masculini),  absence  of  greater  part  of  colon  and  sacral 
meningocele.  The  dwarfed  limb  was  destitute  of  muscles, 
tendons,  and  nerves,  there  being  only  fat  between  the 
bones  and  skin. — Dr.  John  Baiud  read  notes  on  a  case  of 
parturition  in  a  patient  with  iJoiMe  uterus,  cervi.r, 
nml  rai/ina.  A  septum  about  i  in.  in  thickness  ex- 
tended from  immediately  above  the  meatus  to  the 
centre  of  the  jierineum  upwards  to  the  cervix  and  com- 
pletely separated  the  vagina  into  two  compartments. 
Two  OS  uteri  were  felt,  the  presenting  part  being  in  the 
left.  As  labour  advanced  the  septum  became  detached 
from  the  upper  part  of  the  vagina,  its  edge  obstructing  the 
advancing  liead.  Dr.  Munro  Kerr,  in  consultation, 
ligatured  and  divided  the  septum  and  delivered  a 
stillborn  child  with  forceps.  Two  distinct  uteri 
were  made  out. —  Dr.  William  A.  Caskie  read 
notes  on  some  cases  of  Puerperal  eclampsia.  All  the 
cases  with  one  exception  were  primipara,  the  urine  was 
albuminous  in  all  but  one,  death  occurred  in  three  cases, 
and  the  forceps  were  applied  in  five.  Headache,  vomiting, 
and  oedema  were  the  chief  features  of  the  cases.  In  one 
convulsions  occurred  at  the  seventh  month  of  pregnancy  ; 
the  usual  remedies  being  useless,  labour  was  induced,  but 
the  patient  died  before  delivery  was  completed.  In  two 
eases  death  occurred  after  delivery.  He  also  related  a  case 
of  inversion  of  the  iiterus.  The  patient  was  seen  twelve 
liours  after  delivery  by  a  midwife  ;  the  uterus  was  com- 
pletely inverted,  and  was  replaced  by  means  of  compres- 
sion and  rotation.  Ergot  was  given  as  a  later  treatment. 
Dr.  Jardine  thought  the  use  of  ergot  dangerous  in  these 
cases,  as  it  might  cause  a  return  of  the  conditon;  inver- 
sion was  seldom  caused  by  pulling  on  the  cord,  as  the 
cord  would  break  if  much  traction  were  used.  He 
related  two  cases  of  eclampsia.    In  one  the  patient  had  a 
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Ijerfectly  normal  labour ;  forty-eiglit.  hours  after  she  began 
to  have  fits,  and  had  over  200.  Saline  transfusion,  packs, 
i^npping,  and  morphine  were  used  ;  a  spinal  puncture  was 
made  and  ioz.of  fluid  removed :  afterwards  I  gr. of  cocaine 
was  introduced  into  the  spinal  coi-d,  but  with  no  effect, 
finally  the  fits  ceased  spontaneously,  and  she  made  a  good 
iXKiOTery.  In  the  second  case,  all  other  remedies  failing, 
ihe  kidneys  were  incised,  but  the  patient  died.  At  the 
post-7)iorte7n  examination  infarctions  were  found  in  both 
■  kidneys,  but  not  in  the  liver. 


MEnrco-LEGAL  Society. — At  a  meeting  on  May  8th,  the 
PlU'SiDENa',  Mr.  Justice  AValton,  in  the  chair.  Dr.  T.  Claye 
•Shaw,  opening  a  discussion   on  hmcmii;/  and  Murder,  said 
tliat  most  murders  were  committed  in  moments  of  strong 
mental    emotion;     from    the     medical     standpoint,    the 
prisoners    sanity  or    insanity  was    the   most  important 
element  in   the   incident.     In   1904,  45   per  cent,  of  the 
patients  at  Bi-oaiimoor  Criminal  Lunatic  Asylum  had  been 
charged  with  murder ;  in  that  year  40   per  cent,  of  the 
persons  tried  for  murder  were  found  to  be  insane  at  some 
period  after  anest ;  in  1903  the  percentage  was  25.6.    The 
present  method  of  procedure  in  such  cases  was  illogical, 
undignified,   and  incongruous.      In  practice  it  might  be 
assumed  that  where   insanity  was  proved   to  be  present 
iiTesponsibility  coexisted.    The  responsibility  of  patients, 
which   was  apparently  recognized  in   asylums,  was  both 
specious    and    at    times    expensive.      It   would    be  well 
to    consider    the    practice    in    Jersey,   where  all   insane 
persons  were  notifiable  to  the  authorities.  At  present  with 
prisoners  on  rema  id,  whose  sanity  was  in  doubt,  it  was 
the  rule  for  the  medical  otlicer  to  report  his  suspicion  to 
the  Treasury,  who  at  once  sent  down  a  mental  consultant; 
at  the  subsequent  trial  a  jury  was  sworn  with  the  sole 
•object  of  trying  the  issue  of  insanity;  if  this  was  proved 
the  prisoner  was  returned  "  insane  on  arraignment,"  and 
his  trial  was  postponed.     Prisoners  might  object  to  have 
•'insanity"    pleaded   fi-om   fear   cither   of    being   sent  to 
Broadmoor  or  of  losing  the  chance  of   an  acquittal  ;  the 
questions    of    agency  and  collusion   must   also  thus  be 
stifled.      Before    the    trial    commenced    sworn  evidence 
should  be  taken,  the  speaker  thought,  as  to  the  sanity 
of    the    prisoner ;    the    prison   surgeon   could  testify   in 
obvious    cases,    otherwise    two    official    mental    experts 
nominated  by  the   Treasury  would  appear.      Sueh   evi- 
ilence  should  be  final,  but  at  the  discretion  of  the  judge 
;tn  inquiry  as  to  who  did  the  deed  and  how  it  was  done 
might  ensue.     In  this  way  unich  unseemly  medical  dis- 
]iute    later    in    the    trial    would   be   saved. — Dr.   Henry 
Maudsley  did  not  agree  that  the  present  procedure  was 
at   fault,   nor  was   it   rmfavourable   to   the  prisoner:   all 
medical  reports  were  placed  unreservedly  in  the  hands  of 
the  defence.    The  proposed  procedure  would  deprive  the 
accused  man  of  the  i-ight  to  adduce  evidence  in  defence  of 
his     sanity ;     this,   however,    occasionally    happened    at 
])resent  even  in  minor  criminal  allegations,  and  was  in 
^eat  contrast  with  the  formalities  necessary  prior  to  the 
jieolusion  of  a  lunatic.  Xo  practical  injustice  was  done  ;  the 
jury  leaned  towards  the  prisoner's  favour,  and  at  times  even 
•  l(«lined  to  believe  medical  evidence   of    sanity.      Forty 
years   ago   niodioal   evidence  of    insanity  was  apt  to  be 
received  with  suspicion  and  distrust  both  by  judge  and 
jury. — Dr.  T.  S.  Clouston  agreed  in  substance  with  Dr. 
<.Jlayo  Shaw's  proposals.     The  experts  appointed  by  the 
Oown  should  have  access  not  only  to  the  prisoner  but  to 
all   the   available   circumstances    of    the   crime   and   the 
persons  connected  with  him  and  it.    The  judge  should  be 
allowed  to  call  a  medical  assessor  to  his  aid  during  the 
irial.     It  was  anomalous  that  the  Home  Secretary  acted 
upon  unsworn  testimony  as  to  the  patient's  mental  condi- 
tion   after  a  formal  trial   and  conviction.     The  proposed 
Criminal  Appeal  Court  might  review  convictions  where 
mental   disease   had   probably  influenced  the  prisoner.— 
Dr.  CiiAut-ius  Mekcieh  did  not  believe  that  insanity  and 
irresponsibility  were  convertible  terms — both  were  matters 
of  degix'c,  and  many  "irresponsible"  persons  deserved  to 
bo  punislied,  such  as  those  whose  bad  conduct  was  not 
influenced  by  their  madness.     The  onus  of  dcciihiig  sanity 
would  l)e  removed  from   the  JH<lge  and  jury,  and  placed 
upon    the    two   experts,  who  might  themselves  disagree. 
The   prisoner   might    be    barrccl   a   verdict    of    acciuitt.al. 
Trial  by  experts  would  never  be  allowed  to  replace  trial 
by  jury  in  this  country,     fhere  was  no  grievance  now ;  if 
the  JDdge  tliouglit  that  further  evidence  of  insanity  should 


be   adduced,   he  could    tell    the    prison  authorities    his 
opinions  privatelv.— Dr.  James  Scott  deemed  the  present 
procedure  to  be  better  than  the  proposed  alteration.     In 
some  cases  the  crime  itself   was   the  only   symptom   of 
insanity.      Mental  experts  examining  the   prisoner  after 
trial  were  not  fettered  by  the  rules  which  allowed  him  to 
refuse  to  offer  evidence  which  would  incriminate  himself. 
Some     patients     at     Broadmoor     objected     that    they 
had   not    been   proved    guilty    of    a    crime,  and    should 
be     set     free     at     once.       It     was      not      logical      to 
restrict    the   proposed   innovation    to    murderers   only.— 
Dr.    .loHN   Baker  said  prisoners  were   discharged  from 
Broadmoor  at  the  discretion  of  the  Home  Secretary  after 
petition  by  the  prisoner  or  his  friends  and  a  repoit  by  the 
medical  officers ;  there  were  no  rules  as  to  the  period  of 
detention,   not  even  with  puerperal   offenders.     He  had 
noted  that  many  of  those  who  entered  Broadmoor,  when 
asked  about  the  alleged  criminal  act,  pleaded  amnesia; 
this  state  was  often  assumed,  but  it  was  also  true  that  it 
required  a  tremendous  mental  effort  to  reconstitute  the 
details  of  the  terrible  act.   Convicts  were  kept  sepaa-ate  from 
the  other  patients.— Dr.  Kobekt  Jones  preferred  the  present 
procedure.    Insanity  was  often  a  matter  of  opinion,  and 
could   not  be  proved  even  by  post-mortem  methods ;  the 
brief  sittings  usually  possible  made  a  definite  conclusion 
impossible      in     many     criminal      cases. — Dr.     T.     B. 
Hyslop    held    that    while    the     medical    faculty    had 
to      determine      questions     of      sanity,     responsibility 
was    beyond     their     scope.      Trained    lawyers    excelled 
medical  men  in  sifting  details.     He  did  not  believe  that 
the  jury  always  favoured  the  prisoner,  and  quoted  the  case 
of  the  murderer  of  Mr.  Temss. — Dr.  F.  S.  Toocoou  urged 
that  many  cases  would  have  to  be  investigated  immediately 
after  the  commission  of  the  crime,  as  in  delirium  tremens. 
He  received  at  the  Lewisham  Infirmary   many   persons 
discharged  as  "cured''  from  the  London  County  asylums. 
— The  learned  President  (Sir  Joseph  Walton)  did  not 
favour  the  suggested  interference  with  the  Koyal  preroga- 
tive as  administered  by  the  Home  Secretaiy,  who  was  able 
to  secure  and  review  all  the  evidence  available,  including 
such  facts  as  were  not  admitted  at  the  trial  by  legal  tech- 
nicalities ;    further,  he  believed  that  juries,    though    at 
times  illogical,  very  seldom  went  really  wrong.   At  present 
a  man   might  be  tried  both  as   to  his  fitness  to  plead 
and  as   to  his   guilt.      If   it  was   found  that  there  and 
then     he     did    not    understand    what    was     going    on 
in    court,    his    trial    was    postponed.     Dr.  Claye    Shaw 
proposed  that  he  should  be  "tried"  on  the  evidence  of 
"  certificates   on   oath "   of    experts   who  might  possibly 
disagree ;  this  would  not  be  trial,  for  no  evidence  would 
be  laid  before  persons  competent  to  decide  the  facts  in 
issue.     He  feared  that  juries  were  sometimes  biassed  by 
hearing  the  horrid  details  of  a  crime,  so  that  they  deter- 
mined   that    some  one  must  be    punished,   usually   the 
prisoner  before   them :    on   the   other  hand,  it  was   not 
always  merciful  to  find  insanity,  with  the  resulting  pro- 
longed seclusion  at  Broadmoor,  instead  of  alternatively 
an    acquittal    or    a   sharp    short    sentence :    with    some 
habitual    inebriates   such    detention   after   criminal   acts 
was  the  best  possible  treatment  of   the  disease. — In  his 
reply,  Dr.   Claye  Shaw   said   it   surprised   him   to   hear 
that  his  suggested  procedure  would  be   unpopular  with 
the  public. 

Leeds  and  West-Eiding  Medico-Chirdrgical  Society. 
—At  a  meeting  held  May  4th,  Mr.  E.  "Ward  in  the  chair. 
Dr.  Bronnkk,  in  a  paper  on  The  Modern  Maetoid  Operation, 
said  no  surgeon  should  undertake  such  operations  who 
was  not  well  u])  in  the  anatomy  of  the  parts,  and  who  had 
not  practised  the  operation  on  the  dead  body.  The  size 
and  position  of  the  mastoid  cells,  of  the  lateral  sinus 
varied  very  much  in  every  case,  and  it  was  impossible  to 
know  how  far  the  disease  had  sjiread  before  the  parts  were 
exposed.  Every  case  was  therefore  different,  and  should 
be  treated  on  its  own  merits.  In  most  chronic  cases  it 
was  necessary  to  perform  the  complete  mastoid  operation : 
opening  up  all  the  mastoid  cells,  the  attic  and  anlrum, 
and  removing  the  posterior  wall  of  the  osseous  meatus. 
A  large  smooth-walled  cavity  should  be  formed  con- 
sisting (if  the  middle  ear,  attic,  mastoid  antrum  and 
cells.  The  chisel  should  bo  used  as  little  as  possible, 
as  there  was  danger  of  splitting  the  hone  and 
damaging  important  parts,  and  the  concussion  produced 
was  dangerous  to  tlic  brain,  especially  asthn-e  was  always 
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tho  possibility  of  an  undiagnosed  brain  abscess.  Tn 
ti'eatmcnl  of  llic  soft  parts  thu  danger  of  slriclurp  of  tlie 
t'Utani'ous  ini'atus  was  to  bo  remembered.  Tiie  author 
generally  adopted  Staeke's  or  Ballanee's  method  of  making 
a  llai)  from  the  posterior  wall  of  the  meatus.  In  eases 
wliere  mueh  hone  had  been  removed  skin  grafting  Avas 
most,  useful.  In  ordinary  eases  eomjilele  healing  oould  be 
induced  without  grafting  in  five  to  eight  weeks,  lie  never 
closed  the  posterior  wound  directly  after  the  operation, 
but  left  it  open  for  a  few  days,  and  at  lirst  di'essetl 
tlie  wound  daily.  He  used  iodoform  pow<ler  for  a  few 
days,  and  then  xeroform,  and  plugged  with  aluminium 
gauze.  Iodoform,  if  used  for  any  length  of  time, 
caused  e.Kceasive  growth  of  granulation  tissue.  Tlie 
application  of  peroxide  of  hydrogen  was  most  useful 
during  the  operation,  and  also  in  the  after-treatment. — 
Mr.  II.  Ui'c'OTT  detailed  the  results  of  a  study  of  Epithclirtl 
tninoura  of  the  jiroMcitc,  based  on  the  examination  of  33 
specimens  removed  by  operation.  In  27  th(^  enlargement 
was  due  to  adenomatous  or  libro-adenomatous  growth  ;  in 
5  specimens  cai'cinoma  was  revealed  by  the  microscope, 
and  in  only  1  was  the  change  purely  fibrous.  Overgrowth 
of  glandular  tissue  might  give  rise  to  one  or  more 
localized  enucleable  tumours,  or,  when  arising  from 
numerous  foci,  cause  a  fairly  symmetrical  enlargement, 
afiecting  mainly  the  lower  poles  of  the  lateral  lobes, 
its  growth  occurring  chiefly  in  a  forward  direction. 
The  enlarged  prostate  of  the  latter  type  was  pyramidal, 
with  the  apex  upwards,  its  antero-posterior  diameter 
equalling  the  transverse.  Under  the  microscope  there 
was  a  relative  increase  of  the  glandular  tissue  ;  epithelial 
cell  proliferation  was  frequently  seen  ;  at  times  cysts  were 
formed  by  dilated  glands  or  by  coalescence  of  neighbour- 
ing acini,  often  tilled  with  desquamated  cells.  t)f  the 
cancerous  prostates,  two  had  been  removed  in  fragments, 
two  were  but  slightly  enlarged  and  were  shelled  out 
whole,  while  the  fifth  was  markedly  enlarged.  Malignant 
disease  of  the  prostate  could  not  be  diagnosed  in  the 
majority  of  eases  except  by  mieroBCO])ical  examination  ; 
to  the  naked  eye  the  scirrlms  cancer  resembled  the  simple 
tibi-ous  prostate,  while  a  prostate  aflected  with  a  more 
cellular  growth  might  be  indistinguishable  from  an 
adenomatous  prostate.  Some  of  the  carcinomatous 
prostates  showed  more  or  less  encapsuled  areas 
of  irregularly -branching  columns  of  cells,  with 
scarcely  any  of  the  tibro-muscular  stroma  of  the 
gland  remaining;  these  probably  represented  an  early 
stage  in  the  carcinomatous  transformations.-— Dr. 
T.  Churton  showed  a  case  of  tumour  of  the  brain  in 
a  child  in  which  there  were  present  both  intention  tremor 
and  abnormal  ocular  movements. — Mr.  J.  F.  DonsON  : 
A  brain  fi-oni  a  case  of  hydrocephalus  in  which  a  drain 
was  placed  between  the  lateral  ventricle  and  the  subdural 
space ;  the  operation  was  only  survived  a  few  hours. — 
Mr.  H.  LiTTLEWOOD  :  An  extreme  example  of  multi])le 
enchondromata  of  the  hands  and  feet. — Dr.  JIaxwell 
Telling:  A  case  of  nodular  lupus  erythematosus  of 
twelve  years'  duration. — Mr.  GkOnbauji  (with  Mr.  O.  C. 
Gbuner)  :  A  specimen  o!  parotid  epithelioma  invading 
the  spinal  canal. 

Pathological  Society  op  Manchester. — A  laboratory 
meeting  was  held  on  May  9th  in  the  Morbid  Histology 
Laboratory,  Owens  College.  The  evening  was  given  up  to 
demonstrations  of  specimens  and  methods,  some  twenty 
in  number.  Included  were  a  demonstration  by  Dr.  Dixox 
Mann  of  various  urinary  pigments  with  their  spectroscopic 
reactions,  and  of  a  disputed  faecal  pigment  named 
"  bilicyanin." 

The  American  Medical  Association  will  hold  its  fifty- 
seventh  annual  session  at  Boston  on  June  5th  and  two 
following  days,  under  the  presidency  of  Dr.  L.  S. 
McMurtry. 

SnccEssPUL  Vaccination. — Dr.  A.  G.  B.  Lory,  Public 
Vaccinator  of  the  Chudleigh  District  of  the  Newton  Abbot 
Union,  has  been  awarded  by  the  Local  Government  Board 
the  .special  grant  for  successful  vaccination  for  the  third 
time  in  succession. 

The  lat(^  Miss  HaiTiet  Lueretia  Onwhyn,  of  Broadstairs, 
left  £300  to  tli(>  Koyal  Seamen's  Infirmary  and  Hospital  at 
Ramsgate,  and  £600  each  to  the  Royal  Sea-Bathing 
Infirmary  at  Margate,  the  Charing  Cross  Hospital,  the 
London  Hospital,  the  Royal  Hospital  for  ln(airablca, 
Putney,  and  the  Dental  Hospital,  Leicester  Square. 


REVIEWS. 

THE  KINti'S  CORONER. 
Thk  second  volume  of  the  Kind's  Coroner^  lias  just  a.p- 
peared.  In  Volume  1,  publislieti  last  year.  Dr.  Hi;NriL<jwit 
\VEi,LiN(i'roN  gave  a  concise  summary  of  the  history  of  tiie 
ancient  ollic(!  of  coroner,  and  vei-y  clearly  showed  that 
there  are  points  in  favour  of  thecxi8l<^Tice  of  theoiiice  some 
two  hundred  years  before  1194,  which  is  the  date  of  the 
Articles  of  Eyre,  said  by  Stubbs,  I'algrave,  and  other 
great  historians  to  be  the  date  of  tlu^  origin.  The  vaiiouH 
duties  of  the  coroner  an  carried  out  in  early  times  aar^ 
described  in  a  manner  almost  too  concise;  a  more 
elaborate  history,  founded  on  the  amount  of  material  col- 
lected from  such  painstaking  research  would  have  hrvn 
welcome,  for  the  sections  upon  sanctuary,  deodands, 
royal  fish,  contain  many  facts  of  no  little  historical 
interest.  The  rest  of  the  volume  is  occupied  by  a  com- 
plete collection  of  all  the  statutes  relating  to  England  and 
Wales  containing  the  word  "  Coroner"  ;  and  althou-gh  the 
large  majority  of  them  are  of  no  practical  use,  yet  they 
are  of  historical  interest  as  showing  how  the  office  haw 
evolved  from  its  ancient  to  its  present  position.  To  the 
Act  of  1887,  that  upon  which  the  present  law  and  practici' 
are  founded,  many  useful  footnotes  are  added,  whi«ilt 
might  have  been  rendered  still  more  useful  had  the  author 
made  comments  upon  thi^m,  instead  of  leaving  his  readers 
to  hunt  up  the  reports,  which  is  well-nigh  impossible  in 
remote  country  districts  away  from  legal  libraries.  The 
frontispiece,  which  is  a  reproduction  of  the  seal  of  tlje 
Coroner  of  the  King's  Household  of  the  fourteenth  oeji- 
tury,  is  an  artistic  addition  to  the  book. 

A  glance  at  Volume  II  at  once  shows  the  practical 
utility  of  this  half  of  the  work.  It  is  divided  into  four 
parts.  Part  I  deals  with  the  jurisdiction  and  qualifica- 
tions of  the  coroner,  together  with  his  duties  in  U«' 
office  before  going  to  the  court,  which  is  the  period  .of 
greatest  responsibility.  We  are  glad  to  see  that  the 
author,  in  treating  of  stillborn  children,  does  not  coun- 
tenance the  idea  that  we  are  all  presumed  to  liav.e 
been  born  dead  until  jjroved  oth(>rwise  (p.  5),  as  has  been 
stated  in  several  recent  publications.  We  think,  how- 
ever, that  he  is  not  quite  up  to  date  in  quoting  the  older 
legal  authorities  as  to  the  discretion  of  a  coroner  in 
holding  an  inquest,  for  the  office  has  become  more  impor- 
tant since  the  date  of  the  passing  of  the  Ehiployers' 
Liability  and  AVorkraen's  Compensation  Acts,  and  m^sl 
create  a  tendency  towards  more  careful  inquiriej> ; 
l>roliably,  also,  the  number  of  inquests  is  increased. 

Part  II  relates  to  the  court  and  its  procedure,  and,  indeed, 
the  whole  of  the  book  very  carefully  sets  out  the  practice, 
and  transactions  of  the  coroner  in  chronological  order.  In 
this  part  especially  the  various  forms  of  oaths,  etc.,  are 
inserted  in  thi'ir  order  instead  of  in  Part  IV,  which  is 
made  up  of  the  forms  and  documents  required  at  other 
times  and  jihiees.  The  rules  of  evidence  will  be  a  useful 
guide  to  those,  who  have  not  had  a  legal  training,  for 
although  the  strict  rules  are  not  always  enforced  in  the 
coroners  court,  yet  a  clear  idea  of  them  cannot  fail  to  be 
of  service  to  all  concerned  in  the  practice  of  this  coiu't. 
Several  pages  are  di'voted  to  the  procedure  necessary 
when  a  coroner  wishes  to  resign  his  office,  to  which  he  is 
appointed  for  life.  This  is  an  important  addition  ti> 
coroners'  literature,  for,  since  the  passing  of  the  Local 
Government  Act,  1888,  difficulties  have  arisen  in  the 
matter  which  are  here  solved. 

Part  III  deals  fully  with  the  duties  of  the  coroner  after 
the  inquest  is  comjjleted,  respecting  the  registration  of 
the  death,  and  various  forms  of  certificates  and  returns 
that  have  to  bo  issued.  The  index  in  each  volume  is 
full,  and  adds  considerably  to  the  usefulness  of  the  book. 

Dr.  Henslowe  Wellington  is  certainly  to  be  congratulated 
upon  the  result  of  his  painstaking  researches,  which  show- 
care,  method,  and  labour;  and  we  commend  the  two 
volumes  to  all  who  are  interested  in  the  history  and  duties 
of  the  coroner,  or  are  about  to  undertake  the  duties  of  the 
office. 


iTheKinifs  CnronrT.  liv  R.  llenslowc  Wellington,  L.R.C.P.IjOVHi.. 
MKCSKiip.,  Dcinitv  Coi-ciiior  for  tlic  City  auil  Lilievty  <u  WCKt 
iiliiister  .111(1  tlic  «olith-\Vestevn  pivisious  of  I-™')"^"'  f-'^'VurL'.,!' 
Meiliral  Juiispi-udeiu-eat  the  Westminstei-  Hospital  McOical  bcliionl. 
intw.)  v,.lniiirs.  l.omioii;  liallli(!iv,TiiKliiU,  and  Cox.  (Ucmy  8vrt, 
\..].  i.  IMi.  292.    8s.  6U.     Vol.  ii,  pp.  166.    7b.  6d.) 
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sur(tEry  of  digestive  disorders. 

Thk  liook  on  tliP  Surgical  Afpifts  of  I)i(/estiic  iJiforders,- 
wiitteu  by  Dr.  JIumfoud,  in  collaboration  ivitli  Dr.  Stokk, 
is  curiouslv  unpqu.il.  for  tliore  is  evideneeof  a  considerable 
amount  of"  clinical  work,  which  has  apparently  been  put 
together  without  sufficient  thought  and  care.  On  p.  8  of 
the  preface,  which  the  authors  choose  to  call  the 
•'  Argument,"  they  write: 

For  .some  years  we  who  write  tliis  have  been  in  the  habit 
of  impressing  upon  our  students  the  fact  that  the  duodenum 
i-s  the  central  chamber  of  the  digestive  apparatus  (Fig.  1), 
but  on  turning  to  Fig.  1,  which  looks  like  a  kidney 
adherent  to  the  caecum,  and  is  lettered  ''Fig.  1  Supple- 
ment, showing  occasional  relation  of  vermiform  appendix 
with  right  kiiLney,  colon  cut  away;  retrocaecal  appendix," 
we  are  unable  to  perceive  the  relation  it  bears  to  the 
above  quoted  aphorism.  On  the  following  page  the  digni- 
licd  style  of  the  "  Argument"  is  dropped,  in  order  that  the 
authors  may  address  the  reader  directly  :  thus : 

Vou  must  constantly  in  your  practice  be  bearing  in  mind 
the  great  frequency  "of  stomacti  dilatation,  cicatrices,  and 
adhesions  associated  with  disturbances  of  digestion  ;  if  you  will 
examine  carefully  all  your  cases  of  dyspepsia  you  will  be  sur- 
prised to  find  how  frecjuently  the  stomacli  tympany  extends 
below  the  umbilicus,  aud  you  will  do  well  in  all  such  cases  to 
remember  that  surgery  may  be  your  resort,  not  tardily  and 
rarely,  but  promptly  a"nd  frequently  ;  early  operations  on  these 
stomachs  are  safe.  easy,  and  efieetive  :  late  operations  maybe 
dangerous,  difficult,  and  futile.  . . .  The  rather  frail  neurasthenic 
youug  girl  or  the  tired  mother  of  many  children,  the  sufferer 
from  dysmenorrhoea,  or  the  elderly  widow  with  heartburn, 
may  be  affected  with  displacements  of  the  stomach,  the 
kidneys,  and  the  uterus. 

This  is  hardly  helpful,  even  if  we  admit  that,  obviously, 
she  may !  These  passages  are  scarcely  worthy  of  in- 
structors in  medicine  and  surgery  in  a  university;  if 
they  stood  alone  they  would  sutlice  to  condemn  the 
l)Ook.  but  when  the  authors  are  giving  serious  con- 
sideration to  their  subject  the  level  rises  somewhat. 

The  book  proper  commences  with  a  chapter  on  ancient 
conceptions  of  the  digestive  organs,  a  superficial  and 
unnecessary  account  of  the  past  history  of  the  treat- 
ment of  diseases  of  the  stomach,  ending  with  the 
researches  of  Beaumont  and  (Uaudc  Bernard.  The 
second  chapter  gives  an  almost  equally  perfunctory 
accouirt  of  modern  methods  of  stomach  examination, 
in  which  the  only  original  suggestion  is  to  demonstrate 
dilatation  of  the  stomach  by  "blowing  down  a  tube 
through  a  clean  glass  mouthpiece"! 

On  page  54  the  objection  made  to  the  tuberculin  test 
for  latent  pulmonary  tubercle  that  "  some  autopsy 
statistics  put  the  percentage  of  tuberculosis  lesions  as 
high  as  98  per  cent."  is  not  a  good  one ;  if  it  were,  the 
test  would  truly  be  useless ;  but  when  tuberculin  was 
extensively  employed,  ten  or  fifteen  years  ago,  sufficient 
experience  was  obtained  to  show  that  it  could  be  relied 
upon  ;  nor  do  we  think  the  stethoscope  has  been  super- 
seded by  the  x  rays. 

The  authors  speak  in  a  patronizing  way  of  the  nrethods 
adopted  for  the  treatment  of  digestive  disorders  in  the 
days  preceding  gastric  surgery,  and  single  out  Xiemeyers 
textbook  for  their  illustration  of  the  tlierapeutic  futility 
of  thirty  years  ago  ;  after  sumraari'/ing  his  treatment  they 
say.  "  He  concludes  tliat  the  results  from  Ibis  treatment 
are  the  most  brilliant  that  are  ever  attained  in  medicine." 
Sow  Niemeyer  was  the  embodiment  of  therapeutic 
scepticism  and  cominon  sense,  and  was  not  the  man  to 
magnify  his  achievements,  but  the  words  quoted  refer  to 
the  results  of  treatment  of  stomach  diseases  at  Karlsbad  I 
On  page  66  they  quote  Ewald  in  four  difTerent  places 
as  speaking  of  "  gastrictasia,"  where  Ewald  writes 
"  gastrectasie" ;  as  they  are  quoting  from  the  American 
translation,  it  is  possible  that  the  peculiar  spelling  is  due 
to  that  work,  but,  if  bo,  it  is  a  pity  to  perpetuate  a 
printer's  error.  We  liave  never  before  met  with  the  word 
"  liyperclilorosis,"  used  to  mean  not  aggravated  chlorotic 
anaemia,  as  some  miglit  expect,  but  excess  of  liydrochloric 
acid  in  the  gastric  juice!  Tlie  authors  use  the  word 
•'  restriction  "  for  constriction  ;  tlius,  they  speak  on  p.  154 
of  "  hourglass  regtrictioiit' 
The  various  operations  are  described  in  detail,  and  the 

^  Sitrfilcal  Anpr.ctt  of  MgetHie  IHmrdr.n.  liy  .IninoK  n.  Mumlorcl. 
.M.IJ.,  ViHiliiif  Hiiriteoo  to  tin:  Mii«Biuliii«clts  (ieiieral  llDKpiUii.  hi 
:i»i40<-.laUon  wll.li  Artliiir  K.  Htoiie,  M.I)..  I'liyKiciau  to  Oul-l':itiuuls. 
M!M%ai;\iuM:i.U  'ioiKiriil  lloflpltal.  /.'irnloii  iiiiU  New  Viirk  :  Miic- 
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descriptions  are  illustrated  by  a  number  of  excellent 
plates,  most  of  which  are  borrowed  from  the  writings  of 
Scudder  or  Mayo,  but  which  nevertheless  serve  their  pur- 
pose. Dr.  Muuiford  appears  to  be  a  supporter  of  Finney's 
operation  of  pyloroplasty,  advocated  by  Mr.  Rutherford 
Morison.  An  apjiendix  gives  the  results  in  37  cases  of 
the  examinations  of  the  stomach,  the  clinical  diagnosis 
and  the  pathological  diagnosis  made  either  at  an  opera- 
tion or  on  post-mortem  examinations.  Though  not  a  large 
series,  this  affords  sufficient  confirmation  of  the  rules 
which  are  getting  to  be  generally  accepted  for  the  dia- 
gnosis of  pyloric  obstruction.  The  principal  diagnostic 
point  is  stasis.  In  every  one  of  the  cases  in  which  this 
condition  was  found  there  was  obstruction  either  at  or 
near  the  pylorus :  and  as  this  is  the  condition  for  which 
surgical  aid  is  plainly  required,  its  importance  cannot  be 
emphasized  too  much ;  but  these  writers  seem  rather  to 
encourage  the  treatment  of  cases  "with  well-marked 
mechanical  stasis  "  by  medical  means,  although  relapse 
is  inevitable  and  valuable  time  is  lost. 

They  advocate  "  more  frequent  and  earlier  exploratory 
operations  "  ;  but  while  admitting  that  there  is  a  proper 
field  for  these,  we  must  insist  that  all  other  means  of  dia- 
gnosis must  be  exhausted,  and,  above  all.  there  must  be  a 
clear  appreciation  of  the  conditions  which  justify  even  an 
exploration,  for  there  is  such  a  large  number  of  gastric 
conditions  causing  chronic  dyspepsia  not  remediable  by 
surgical  means,  that  unrestricted  exploratoiy  operations 
will  bring  gastric  surgery  into  disrepute  and  hinder  its 
progress. 

In  the  chapter  on  'the  surgery  of  the  bile  passages,  we 
notice  that  "  Dobbs,  Sims,  and  ICoeher"  are  credited  with 
being  the  pioneers  in  this  departure  of  surgery;  but 
Lawson  Tait,  who  was  at  least  one  of  the  first  to  show  that 
the  operation  of  draining  the  gall  bladder  could  be  ])er- 
formed  with  practically  no  risk  to  life,  is  not  even  named. 
The  authors  speak  of  Cammidge's  reaction  but  do  not 
appear  to  liave  tried  it,  or  to  have  read  the  criticisms  upon 
it  which  have  been  published  in  this  country. 

APPENDICITIS. 
\  cONSiDEUAiii.K  number  of  changes  have  been  made  in 
the  third  edition  of  Dr.  J.  B.  Deaveb's  well-known  work 
on  Appendicitis:'  There  are  several  new  chapters.  The 
first,  on  the  function  of  the  caecum  and  appendix,  is  for 
the  most  part  a  reproduction  of  Professor  Macewen's 
writings  on  the  subject.  A  second  is  devoted  to 
appendicitis  in  children  ;  here  the  rarity  of  the  disease 
under  the  age  of  2  years  is  remarked,  and  in  the  author's 
opinion  is  partly  due  to  tlie  relatively  large  lumen  of  the 
appendix  and  jwirtly  to  the  lluid  nature  of  the  diet.  In 
his  experience  the  process  of  shutting-ofl'  the  inflammatory 
area  by  adhesions  is  especially  active  in  children,  and 
general  peritoneal  infection,  except  by  rupture  of  abscess, 
correspondingly  rare.  He  records  a  remarkable  series  of 
77  cases  in  children  treated  during  1904.2  being  moribund 
and  dying  without  operation,  the  remainder  all  recover- 
ing. The  disease  is  certainly  not  so  fatal  in  children 
as  in  adults,  partly  owing  to  the  excellence  of  the 
recuperative  powers  at  this  age  and  partly  to  the  marked 
tendency  to  locali/ation.  Chronic  appendicitis  is  also 
the  subject  of  a  new  chapter.  Dr.  Deaver  writes  of  the 
difficulties  of  diagnosis  in  this  form  of  the  disease,  and 
relates  cases  to  show  that  obscure  abdominal  yiaiii  is  often 
ascribed  to  chronic  appi-ndicitis  without  sullicient  cause. 
He  has  on  occasions  removed  appendices  which  were 
thought  to  be  the  cause  of  .abdominal  symptoms,  and 
which  microscopical  examination  showed  to  be  actually 
diseased,  without  giving  the  patient  the  least  relief,  and 
he  considers  that  where  no  definite  acute  attack  has  pre- 
ceded the  chronic  symptoms,  the  surgeon  will  do  well 
to  decline  to  operate  unless  the  physical  examination 
shows  very  positively  that  the  appendix  is  diseased.  It 
is  to  be  hoped  that  this  opinion  from  a  surgeon  of  Dr. 
Deaver's  experience  will  contribute  towards  tlie  dis- 
couraging of  what  we  agree  with  him  is  a  too  great  readi- 
ness to  ascribe  vague  abdominal  pain  to  chronic  appen- 
dicitis, and  to  oi^rate  with  no  better  grounds  than  a 
suspicion.  On  the  subject  of  appendiciti.s  in  tyjihoid 
fever  the  author's  views  are  also  of  much  interest.  Of  26 
collected  cases  of  ojjcratiiin  in  this  conditiiui,  10  iqierated 
on  during  the  first  wei'k  all  recovered,  while  of  16  operated 
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on  liitor  7  diiMl.  Dr.  Hoavcr  would  not  op(>rate  during  tho 
Hicislit  of  the  fever  when  an  appendicitis  avisos  as  an 
intiereurrent  alleetion,  nnless  there  is  v;ooi|  evicU-nee  of 
perforation  or  pus  formation.  Tlie  patliolo£;ii'al  lesions  of 
acute  appendieitis  are  deserilied  uniler  four  headings — 
catarrhal,  interstitial,  ulcerative,  and  ^anfjrenous.  The 
<ieenrrence  of  the  catarrhal  tyjie  is  maintained  in  opposi- 
■tion  to  the  views  of  Talamon  and  others,  hut  <if  239  cases 
operated  on  and  investisated  by  the  author.  9  alone 
belonged  to  it.  Dr.  Deaver  is  well  known  to  have  been 
an  advocate  of  early  opi'ration  in  acute  aiipendieitis  some 
time  before  the  general  trend  of  surgical  opinion  inclined 
to  tliis  view  :  he  again  stales  his  opinion  in  the  following 
terms:  "In  every  case  of  appendieitis  seen  early,  opera- 
tion is  indicated  regardless  of  the  mildness  of  the  attack 
«nd  regardless  of  th<'  severity  of  the  attack.''  He  holds  no 
<"xtreme  view  on  the  necessity  for  removing  tlie  appendix 
in  every  case.  but.  considers  that  the  organ  should  be 
removed  at  tlic  )n-imary  o]ierntion  in  all  but  exceptional 
cases.  On  these  two  points — the  necessity  tor  immediate 
operation  in  all  cases  and  the  necessity  tor  removing  the 
appendix  under  all  circmnstances— he  appears  to  be  less 
dogmatic  now  than  formerly.  Worthy  of  special  attention 
are  the  remarks  on  the  contraindications  to  operation  in 
eases  of  ilift'use  jieritonitis  :  and  in  such  cases  Dr.  Deaver 
<5oes  not  now  irrigate  the  general  peritoneal  cavity,  but  is 
content  with  removal  of  the  appendix  and  drainage,  and 
has  had  many  more  recoveries  than  when  he  employed 
iTrlgation. 

The  illustrations  throughout  the  volume  are  very  good, 
and  HI  this  edition  there  are  forty-two  new  plates,  prin- 
cipally in  the  chajiters  on  anatomy  and  on  the  technique 
■of  operation.  Proliably  no  surgeon  has  had  a  greater 
actual  experience  of  appendicitis  than  Dr.  Deaver,  and  his 
5iook  is  second  in  importance  to  none  that  has  yet  been 
written  on  the  subject. 


GUMM.VTA  OF  THE  HEAET. 
Dr.  Stockm.^nn,  of  Helsingfors,  has  brought  together  what 
is  known  o£  gummata  of  the  myocardium  in  adults.' 
Knowledge  of  syphilis  of  the  he.art,  though  noted  by  some 
•of  the  earlier  writers,  such  as  Astruc  and  Morgagni,  dates 
practically  from  the  time  of  Ricord,  who  recorded  the  first 
case  (1845).  Oorvisart  had  previously  (1804)  surmised  that 
certain  vegetations  of  the  valves  were  of  syphilitic  origin, 
a  view  which  was  opposed  by  Lai'nnee  and  others.  Hunter 
at  the  end  of  the  eighteenth  century  had  thrown 
•doubt  on  the  existence  of  cardiac  lues  (1786),  and  his  great 
authority  had  been  prejudicial  to  progress.  The  author 
i«views  76  recorded  cases  of  heart  syphilis,  to  which  he 
Iras  added  4  fresh  cases,  which  were  under  the  care  of 
Professor  Benda.  The  latter  are  exhaustively  and  care- 
fully dealt  with.  In  addition  to  these,  he  refers  to  some 
doubtful  cases  and  also  to  7  other  likely  ones,  which  he 
5ias  been  unable  to  refer  to  either  in  the  original  or  in 
abstract.  Here  it  may  be  stated  that  cases  recorded  by 
Eussian  observers,  such  as  Sacharjin,  liave  apparently 
heen  overlooked ;  at  any  rate,  they  do  not  appear 
in  tlie  bibliographical  references.  In  his  survey 
of  the  whole  matter  the  author  has,  however,  dealt  only 
with  those  cases  (52)  in  which  there  were  circumscribed 
gummata  of  the  myocardium.  These  lesions  are  usually 
«nultiple,  but,  when  one  tumour  only  is  present,  it  is 
usually  found  to  be  made  up  of  a  congeries  of  small  gum- 
mata. The  left  ventricle  was  the  part  mainly  affected  in 
38  cases :  the  right  being  involved  in  20.  As  to  the 
histology,  the  growth  is  preceded  by  changes  in  the 
•vessels.  In  his  own  cases  Stockmann  found  the  miliary 
gummata  arranged  round  small  veins.  The  differential 
Siistologieal  diagnosis  is  dealt  with  in  a  special  section. 
Comparison  is  made  with  abscesses,  infarcts,  sarcomata,  and 
tuberculosis.  The  last-named  presents  the  greatest  ditti- 
<Mlties  in  this  direction,  and  various  contributions  on  this 
special  point  are  dealt  with  ;  the  etiology  is  well  handled. 
Cases  have  been  published  in  which  the  heart  became 
^affected  in  the  first  year  of  the  disease,  and  at  the  other 
end  of  the  scale  fifty-five  years  after  the  first  symptoms 
of  secondary  syphilis.  As  factors  favouring  the  develop- 
ment of  gummata  in  the  heart,  the  usual  diseases  of 
vessels  and  kidneys,  hard  bodily  work  and  exertion,  and. 


above  all,  alcohol,  the  faithful  ally  of  syphilis,  are 
mentioned.  The  frequency,  as  compared  with  syphilis  of 
other  viscera,  and  also  as  ri'gards  8yi)hilis  as  a  whole,  is 
dealt  with.  The  symptoms  may  be  absinit,  as  in  th(> 
case  of  small  gummata,  but  when  these  are  large,  angina 
pectoris,  tachycardia,  eiiileptifonn  attacks,  and  so  fortli, 
may  occur.  Sudden  or  unexpected  death,  sometinicH 
without  previous  indications  of  anything  being  wrong,  is 
fn'(iuent.  Dr.  Stockmann  is  to  be  congratulated  on  liis 
industry  in  bringing  together  his  facts,  both  clinical  and 
histological.  His  monograph  can  be  rcconunended,  espe- 
cially to  those  working  at  syphilis  and  life  assurance. 


*  Ueber  Gummikmitcn  ini  Herztleische  bei  EncachRcnen  [Gummata  of  tlio 
Myocardium  in  Adtillsl,  Vdii  Willi.  Stockmann.  Wiesbaden  :  .1.  F. 
ncn-pinann  :  and  (iliis^'ow  :  F.  r.nuormcisUT,  901.  (Oomy  Svo, 
pp.  10«:  7plr't.<'s.    4k.  9d.) 


TEXTBOOKS  OF  MEDICINE. 
Tni:  third  edition  of  Dr.  James  Tyson's  Practice  of 
Medicine'  is  without  doubt  a  very  good  book.  It  ia 
strong  in  such  practical  jjoints  as  clinical  metliods  and 
instructions  for  nursing  and  medical  treatment,  although 
it  may  be  said  that  the  plan  of  including  fully  written  out 
prescriptions,  besides  being  extravagant  of  space,  is  un- 
necessary, as  indeed  are  prescriptions  in  any  form.  What 
value,  for  example,  can  there  be  in  a  prescription  for 
cholera  merely  including  laudanum  and  live  carminatives 
such  as  ginger  and  peppermint?  Still  the  memoriter 
student  may  think  difl'erently.  The  additions  and  minor 
changes  in  this  issue  have  been  so  numerous  that  the 
entire  book  lias  been  reset.  The  greatest  amount  of 
modification  and  enlargement  has  been  in  the  section 
devoted  to  infectious  diseases.  It  is  at  least  no  exaggera- 
tion to  say  that  this  edition  fairly  represents  the  present 
state  of  modern  medicine. 

Professor  Lemoine  has  done  work  of  recognized  value  in 
therapeutics,  but  his  present  work  on  pathology' makes 
no  claim  to  originality,  and  is  calculated  to  add  to  his 
literary  rather  than  to  his  scientific  reputation.  The 
book,  however,  will  no  doubt  prove  useful  to  students  and 
others  requiring  a  readable  and  concise  account  of  almost 
all  the  diseases  likely  to  come  under  the  notice  of  the 
physician,  although  its  usefulness  is  greatly  impaired  by 
the  absence  of  an  index  to  its  two  tliousand  and  odd 
pages.  Although  described  as  a  treatise  on  pathology  it  is 
really  a  textbook  of  systematic  medicine,  and  deals  with 
disease  under  the  usual  headings  of  history,  etiology, 
symptomatology,  diagnosis,  prognosis,  and  treatment.  Tho 
paragraphs  dealing  with  treatment  are,  however,  so  very 
brief  and  general  as  to  be  quite  worthless.  They  would 
have  been  better  omitted.  On  the  other  hand,  the  pro- 
minence given  to  the  history  of  each  disease  is  an  excellent 
feature,  though  even  here  there  are  curious  omissions. 
Thus  the  long  controversy  as  to  the  differentiation  of 
typhus  and  typhoid  fever  is  thus  summed  up:  "Thanks 
to  the  researches  of  Lombard,  of  Maillot,  of  Laveran,  of 
Kelsch,  and  of  Kiener,  typhoid  fever  was  finally  proved  to 
be  in  itself  a  morbid  entity,  with  a  definite  place  in  the 
category  of  diseases."  Not  a  word  of  .Tenner,  of  Murchison, 
or  of  any  of  the  American  school  I  Again,  while  the 
researches  that  led  to  the  discovery  of  the  parasite  of 
malaria  are  pretty  fully  described,  it  is  only  under  the 
heading  of  "  prophylaxis  "  that  we  hear  anything  of  the 
role  of  the  mosquito,  and  even  then  there  is  no  mention  of 
Ross.  Professor  Lemoine's  classification  of  diseases  also 
leaves  much  to  be  desired.  Thus  tuberculosis  and  syphilis 
are  not  included  among  infective  proces.ses,  and  are  only 
dealt  with  as  they  arise  in  connexion  with  the  diseases  of 
various  organs,  and  scurvy  is  omitted  from  the  list 
of  diseases  of  nutrition,  and  included  among  diseases 
of  the  blood.  There  is  no  reference  to  infantile  scurvy 
and  its  connexion  with  rickets.  The  section  on  diseases 
of  the  nervous  system  is  particularly  full  and  well  illus- 
trated, although  we  notice  that  the  diagram  and  descrip- 
tion of  the  patellar  reflex  is  distinctly  misleading.  There 
is  nothing  to  suggest  that  this  dill'ers  at  all  from  a  simple 
cutaneous  reflex,  and  the  increased  reaction  time  is  not 
even  mentioned.  The  author  seems  to  be  somewhat 
unduly  impressed  with  the  importance  of  exact  delimita- 
tion of  the  doubtful  phenomena  of  the  distribution  of 
anaesthetic  and  thermo-anaesthetic  areas  in  functional 
neurosis,  and  the  diagrams  dealing  with  this  s^bject^^re 

^TnT'iYacfte^o/  .WfrifcinTT^BrJames  Tyson,  M.D     Third  edition. 
London  :  Rebmaii  Limited.    1905.    (Demy  8vo,  pp.  124   ;  134  lUustra- 

''""rmii''^rfc  Pttlhnloqir.  Interne.   Par  G.  Lemoine.  Tonics  I  et  11.   Paris  : 
ViRot  Fri^rcs.    1905.'   (Cr.  8vo,  pp.  2026.    Fr.l6.) 
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nnnecessai-ily  numerous.  With  the  excpptions  mfiutioned, 
tJu'  book  appears  to  be  at'curate  within  its  limitations, 
though  not  always  perfectly  up-to-date,  and  throughout  it 
fs  Written  in  a  deiu-  and  graceful  style  that  must  rob  the 
study  of  medioine  of  half  its  terrors  for  the  student. 

NOTES    ON   BOOKS. 


I*ROFES.=ioR  FiEDUiit  and  Mr..  Saxijuach  have  embarked  on 
an  exetlleat  scheifte.  Tliey  propose  to  provide  for  the 
English  bcudent  of  seiente  a  course  of  simple  and  practical 
instruction  in  the  German  language,  which  will  enable  him 
to  read  German  scientific  literature.  Their  first  issue,  en- 
titled A  I'crst  German  Cuurse  /or  Science  Students,^  deals  with 
elementary  German  gi-ammar,  and  contains  .1  short  reader 
which  illustrates  the  grammatioal  rules  by  means  of  easy 
passages  of  connected  prose,  descriptive  of  simple  experi- 
mental demonstrations  perfoi-med  in  chemical  and  physical 
laboratories.  This  will  be  followed  by  a  second  course, 
containing  graduated  passages  from  modem  scientific 
literature  with  annotations  and  explanatiojis  of  further 
grammatical  points.  If  the  autiiors  find  that  their  work 
is  favourably  received  they  promise  to  continue  the  series 
by  the  addition  of  volumes  specially  designed  to  meet  the 
requirements  of  students  of  botany,  zoology,  physiology, 
medicine,  and  other  sciences.  AVe  are  confident  that  the 
English  student  of  science  will  not  fail  to  appi-eciate  this 
admirable  plan  A  knowledge  of  German  is  indispensable 
to  any  one  who  wishes  to  keep  pace  with  scientific  research, 
but  the  difficulty  of  mastering  the  technical  terms  often 
proves  a  stumbling  block  to  those  who  have  not  had  the 
opportmiity  of  taking  a  course  ;in  a  German  university. 
Professor  Fiedler  and  Mr.  Sandbach  are  adopting  a 
thoroughly  sensible  and  practical  way  of  overcoming  this 
difficulty,  and  we  hope  they  will  continue  to  apply  their 
methods  to  other  departments  of  science. 

Inasmall  volumeentitled  T/ie  Xeeds of  Man,^I>v.  AVinst.ow 
Hall  endeavours  to  group  together  the  various  essentials 
which  he  considers  necessary  to  the  complete  development 
of  mankind.  According  to  Br.  Hall  there  are  eight  bodily 
needs — food,  cleaiiliness,  covering,  land,  work,  rest,  pain, 
and  death  ;  two  moral  needs — sin  and  love  ;  and  one 
spiritual  need,  God.  The  book  is  evidently  writt(>n  with  a 
commendable  desire  to  pj'omote  the  bettterment  of  the 
race,  but  the  author's  views  are  I'topian  and  we  fear  the 
realization  of  his  dreams  can  scarcely  lie  hoped  for  this  side 
file  Millennium.  Despite  his  opinion  that  food  require- 
ments "are  all  met  by  a  diet  consisting  of  milk  products 
and  certain  vegetable  products,"  men  will  still  go  on  eating 
fish,  flesh,  and  fowl  even  in  face  of  his  ominous  warning 
that  "  they  are  uilnecessary,  they  are  expensive,  they  cause 
heedless  labour,  they  are  ethically  objectionable,  and  they 
are  slow  poison?"  ;  despite  his  diatribe  against  the  "'folly 
and  crime "  of  sartorial  fashion  women  will  continue  to 
follow  its  dictates  ;  despite  his  indignant  protests  against 
landowners,  the  mass  of  civilized  men  live  contentedly  and 
will  be  surprised  to  learn  that  "they  are  so  besotted  by 
their  servile  environment  that  they  have  quite  forgotten 
their  inalienable  right  to  the  land"  :  and  despite  his  con- 
tention that  "  the  manufactuier  should  live  among  his  mill 
hands,  the  landosnier  among  his  ploughmen,  the  merchant 
among  his  clerk  or  shopmen,"  present  distinctions  of  class 
seem  likely  to  be  maintained.  From  beginning  to  end  the 
book  is  a  fanciful  plea  for  a  condition  of  Society  which  is 
impossible  and  for  a  species  of  human  paradise  which  the 
most  iconoclastic  sociological  reformer  in  his  wildest  dreams 
has  not  imagined.  The  last  chapter,  in  which  Dr.  Hall 
deals  with  the  spiritual  need  of  man,  is  the  best  in  his 
bonk  and  is  interesting  as  an  idcHlistie  study.  Otherwise 
little  can  be  said  for  a  volume,  which  though  evidently 
^mtten  with  a  serious  purpose,  is  fantastical  and  un- 
practical. 

As  in  the  case  of  several  of  its  predecessors,  the  twenty- 
first  volume  of  the  Transaetions  of  the  American  Climntn- 
lojiical  Atsoviati'm^  contains  a  good  many  papers  of  general 
interest.  Among  them  is  one  on  the  sea-air  treatment  of 
osHcous  and  glandular  tuberculosis,  another  on  blood 
pressure  and  the  pulse  in  relation  to  altitude,  and  two 
others  on  impalpable  sputum,  ami  the  various  ill-recog- 
nized factors  ill  the  prevalence  of  tuberculosis.  Several 
of  the  paper.?  are  well  illustrated.  A  general  index  of  all 
the  twenty-one  volumes  of  transactions  whicli  have  at 
present  appealed  is  Hjipended. 

*  A  Flr't  German  Course  for  Science. St  ii'l>iitf^.  By  il.  G.  p^ctller  aud  F.  E. 
Btiidbvli,  Loudou:  Aloxaiidcr  Moi'in;,',  LJxl.  1906.  (Uemy  8vo, 
PO.  93.    2«.  ed) 
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The  Society  of  Medical  Officers 
of  Health. 

JUBILEE   CELEBRATION. 

The  celebration  of  the  Jubilee  of  the  Incorporated  Society 
of  Medical  OiScers  of  Health  serves  to  remind  ua  how 
closely  the  Society  has  been  bound  up  with  the  public 
health  administration  of  the  past  half  century.  The  first 
medical  ofliccr  of  health  to  be  appointed  in  this  country- 
was  Dr.  William  Henry  Duncan,  who  was  elected  for 
Liverpool  in  1847.  In  1848,  Mr.  (afterwards  Sir  John> 
Simon  was  appointed  to  the  city  of  London,  and  about  the- 
same  time  Mr.  T.  J.  Dyke  became  medical  oflicer  of  health 
for  Merthyr  Tydvil.  The  sanitary  authorities  in  London 
were  not  obliged  to  appoint  these  officials  until  the  year 
1856,  and  in  the  rest  of  England  and  Wales  not  until  1872- 
It  is  not  surprising  to  find,  therefore,  that  membership  of 
the  Society  of  Medical  Officers  of  Health,  which  was. 
founded  in  May,  1856,  was  confined  in  the  first  instance  to 
those  who  held  oifice  in  the  metropolis.  Ten  years  later 
medical  officers  outside  London  were  admitted  as  honorary 
members,  and  in  1873  they  were  admitted  to  ordinary 
membersliip.  Other  associations  of  health  officers  were 
formed  in  the  north-western  counties,  in  Yorkshire  and 
in  Birmingham,  and  these  were  ultimately  amalgamated 
with  the  original  society.  Since  1888  there  has  been  but 
one  association,  -vvhich  has  now  ten  branches  in  various 
parts  of  the  country. 

During  the  first  five  years  of  its  existence  the  Presi- 
dential Chair  was  occupied  by  Mr.  John  Simon,  and 
Dr.  Kobert  Hillier  was  the  first  Secretary,  among  the- 
other  members  being :  Drs.  F.  W.  Pavy,  Edward  Ballard, 
William  Odling,  Robert  Barnes,  J.  Burdon-Sanderson, 
.T.  S.  Bristowe,  Edwin  Lankester,  Henry  Leheby,  Barnard 
Holt,  Septiraus  Gibbon,  and  Conway  Evans.  The 
importance  of  the  Society  was  early  recognized,  a  rooni' 
at  the  offices  of  the  General  Board  of  Health  being  placed 
at  the  disposal  of  the  membei's  for  their  meetings.  At  the- 
first  of  these,  committees  were  formed  to  consider 
nuisances  arising  in  traiie,  their  action  on  health,  and  the 
means  of  obviating  them  ;  adulterations  and  deteriorations 
of  food  Sijd  drugs,  their  extent  and  frequency,  their  action 
on  health,  and  their  detection:  the  causes  of  diseases, 
epidemic,  endemic,  and  contagious ;  meteorology ;  the- 
state  of  vaults  under  churches  and  their  influence  on 
health ;  and  the  condition  of  slaughter- lio-nses.  The- 
Society  has  from  the  first  endeavoured  to  obtain  some 
uniformity  of  records,  and  the  tables  issued  by  the  LocaT 
Government  Board  for  inclusion  in  the  annual  reports  of' 
medical  officers  of  health  were  di'awn  up  by  a  Committee? 
of  the  Society. 

President's  Addbess. 

The  Presidential  address  of  Sir  Shirley  MvRrnv  at  the 
jubilee  meeting  of  the  Society  held  on  May  11th,  though 
purporting  to  give  an  account  of  the  work  carried  out  by- 
medical  officers  of  health  during  the  past  fifty  years,  was 
really  an  accourit  of  the  work  of  the  Society,  for,  as  he  re- 
marked, from  the  begiiniing  the  two  have  been  inseparable. 
The  Society  -was  the  inevitable  outcome  of  the  imposition 
of  a  new  and  difficult  task  upon  a  body  of  men  who  might 
well  turn  to  each  other  for  consultation  and  guidance.  The- 
need  for  the  employment  of  officers  specially  appointed" 
to  improve  the  sanitary  circumstances  of  the  population 
was  emphasized  by  the  result  of  inquiries  made  into  the- 
social  conditions  of  the  people  in  the  early  years  of 
Queen  Victoria's  reign,  which  inquiries  demonstrated, 
as  similar  inquiries  always  have  demonstrated,  the" 
great  truth  that  air  and  light  are  essential  conditions 
for  healthy  existence,  and  that  escremental  pollutions 
of  the  water,  air,  and  soil  are  inevitably  attended 
by  disease  and  mortality.  He  dealt  in  some  detaif 
with  the  work  carried  on  by  scientific  observers- 
in  this  country  and  abroad  in  connexion  iv'ith 
immunization  against  disease,  and  discussed  the 
various  theories  -ivhich  are  held  to  account  for  this 
power  of  resistance  to  the  invasion  of  pathogenic  micro- 
organisms. Upon  the  vexed  question  of  hospital  provi- 
sion for  infectious  diseases,  he  expressed  the  opinion  that, 
its  value  must  largely  be  governed  by  the  elficiency  oF 
administration  in  other  directions.  There  must  be  taken 
into  consideration  the  proportion  of  cases  isolated,  the- 
steps  taken  to  seek  for  inconspicuous  eases,  the  stage  of 
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tlic  illiuisa  at  which  thi'  diaRnosis  is  ninclc  and  tht^  period 
of  iviiioviil,  tlie  coinplctcncas  ol  im'asiin'S  of  disinfection, 
aiul  tlic  can!  observed  in  preventing  infectious  perKons 
from  lieint:  discharj^'cd  from  hospital.  The  natural 
l>elmviour  of  infections  disease  must  also  be  borne  in 
mind  in  any  attemiit  to  e^tiniato  the  value  of  incventive 
measures  Avhieh  are,  or  can  be,  only  partially  applied. 
Tlu'  mortality  from  \vhoopinj;-cougli  hsis,  not witlistanding 
occasional  periods  of  exceptional  prevalence,  diminished 
in  the  last  thirty  years  by  about  one-third  without  the 
application  to  it  of  any  jiarticular  measures  of  prevention, 
■while  m(>asles  has  in  the  same  period  maintained  therate  of 
the  earlier  years.  When  considering  the  evil  eli'ects  of 
■overcrowding;  and  of  insanitary  surroundings,  he  hinted  at 
the  possibility  of  an  advanta,t;<'ona  eo-operation  between 
the  medical  ollieer  of  health  and  the  charitably  disposed. 
If,  he  said,  there  could  be  focussed  upon  j)artieul!\r  cases — 
such,  for  instance,  as  impoverished  families  in  -whioh 
phthisis  was  manifesting  itself — the  attention  of  those  who 
«ow  give  largely  to  the  relief  of  distress,  how  much  more 
■speedily  would  be  developed  that  resistance  to  disease 
which  is  now  possessed  by  persons  better  circumstanced. 

•TuDiLEE  Dinner. 

In  the  evening  the  jubih^e  dinner  of  the  Society  was 
held  at  the  Hotel  Cecil.  ISir  Siitrlkv  Muhi'Hy  presided 
over  a  large  gathering,  which  included  Dr.  Psivy,  the 
President  of  the  Royal  C'uUege  of  Physicians  (Sir  K. 
Douglas  Powell),  tlie  President  of  the  Koyal  College  of 
Surgeons  (Mr.  Tweedy),  liaron  Takaki,  Sir  William  Broad- 
bent,  Sir  Michael  Foster,  K.C.B.,  Sir  Lauder  Brunton, 
Sir  James  Crichton- Browne,  Sir  Patrick  Mauson,  Sir  John 
McFadyean,  Sir  H.  Seymour  King,  M.P.,  Sir  Melville 
Beaehcroft,  M.  Henri  Monod,  and  Mr.  Evan  Spicer. 

Mr.  Tweedy,  in  proposing  the  toast  of  "  The  Houses  of 
Parliament,"  expressed  satisfaction  at  the  presence  of  so 
many  Labour  members  in  the  present  House  of  Commons, 
for  they  had  a  very  intelligent  appreciation  of  the 
importance  of  the  work  of  public  health  officers. 

Sir  Skymour  Klng,  M.P.,  in  responding,  said  that  he 
could  well  believe  it  would  not  be  a  bad  thing  for  the 
President  of  the  Local  (.■tovernment  Board  to  be  elected 
'toy  the  Society  of  Medical  Officers  of  Health. 

Sir  Michael  Foster,  in  proposing  "  Local  CTOvexnment," 
■expressed  the  hope  that  the  present  Government  would 
in  the  interests  of  public  health  make  readjustments  of 
sanitary  ai-eas,  and  see  that  those  areas  were  properly 
equipped  and  the  powers  necessary  for  the  safeguarding 
of  the  public  healtli  properly  exercised. 

Mr.  Evan  Si'ickr,  who  responded,  spoke  in  high  terms 
of  the  appreciation  of  the  membei-sof  the  London  County 
iCouncil  for  the  work  of  Sir  Shirley  Murphy. 

Sir  James  CRicHTo.N-BKt)\\Ty'K,  in  proposing  "The  Society 
■and  its  Jubilee,"  said  that  during  the  past  fifty  years  the 
Society  had  been  identitied  with  every  advance  in  the 
science  of  preventive  medicine,  and  he  hoped  before  long 
a  Koyal  Charter  and  the  patronage  of  the  King  would  be 
accorded  to  it.  He  described  medical  officers  of  health  as 
thorough-going  protectionists,  safeguarding  the  eommon- 
"weal  by  prohibiting  the  free  importof  disease  and  exclud- 
■ing  undesirable  aliens. 

Sir  Shirley  Muri'hy,  who  responded,  said  that  the 
Society  increased  the  efficiency  of  its  member.s.  As  their 
influence  was  growing  they  must  take  care  that  they  did 
not  disai>point  expectation. 

Dr.  Pavy  also  responded,  and  said  it  was  gratifying  that 
they  had  to  do  not  only  with  disease,  but  with  the  pre- 
vention of  disease,  for  prevention  was  often  more 
successful  than  cure. 

The  toast  of  "The  Visitors"  was  proposed  by  Dr.  A. 
2sKwsnoLME,  and  responded  to  by  Sir  Douglas  Powell 
and  Baron  Takaki,  who  gave  an  interesting  account  of 
the  Society  of  Hygiene,  which  was  formed  in  Japan  in 
1883,  and  now  has  branches  in  every  province,  educating 
the  people  in  the  principles  of  hygiene  by  means  of 
lectures,  the  distribution  of  literature,, andin  other  ways.. 


Proeessor  Bier  of  Bonn  has  declined  a  call  to  the  Chair 
of  Surgery  in  the  University  of  Heidelberg, in  succession  to 
Professor  Czemy,  who,  as  already  announced,  ■will  vacate 
it  in  October. 

CuARLES  WiGAN,  M.D..  of  Portislicad,  Somerset,  has 
tieen  elected  Chairman  of  the  Lrban  District  Council  for 
the  sixth  year  in  succession,  and  is  entitled  to  sit  as  a 
magis-tfa-te  of  the  county. 


CKIPPLED,     EriLEPTIC,    AND    MENTALLY 

DEFICIENT    CHILD  KEN. 

Du.  Ashhy's  third  annual  report  (for  1905)  to  tlie  Man- 
chester Education  Committee  on  the  M.'nichcstcr  special 
schools  deals  with  day  schools  for  the  mentally  defec- 
tive, the  resident  Kchool  for  cripples,  with  the  epilep- 
tics at  the  David  I>ewi8  Colony  at  Sandlcbridge,  and  with 
the  Sandlebridge  i-esidential  school  for  menially  defec- 
tives. 

I'AY  Schools  tor  the  ^Ientai.i.v  Di:rKCTivR. 
The  special  day  schools  in  Manchester  for  the  mentally 
defective  can  accommodate  218  eliildren. 


AltiinfiiiiH  :it  tlic  end  of  1904 
.\auiittc(J 'luriuL'1905 


Left  during  190S       

AlteiKUnt,'"iit  tlic  eud  of  1905 


815 

48 

263 

42 
221 


Total  263 

Dr.  Ashby  says  : 

"  It  is  pleasing  to  be  able  to  report  that  the  school  work 
has  been  conducted  with  gieat  enthusiasm  and  interest 
by  the  teachers,  and  that  a  marked  improvement  in 
attainments  and  conduct  has  taken  place  as  regards  the 
children.  There  have  been  very  few  instances  of  parents 
refusing  to  allow  their  children  to  attend,  or  of  with- 
drawing tlum  from  school,  bi  some  instances  parents 
have  voluntarily  brought  their  children  for  examination 
and  admission,  as  they  were  conscious  that  they  were  slow 
in  learning,  and  were  anxious  to  obtain  for  them  the  ad- 
vantages of  a  special  school.  It  is  gratifying  to  find,  as 
time  goes  on,  parents,  instead  of  looking  upon  attendance 
at  these  schools  as  a  stigma,  are  reeognizmg  the  useful 
place  they  fill  in  the  education  system." 

The  42  children  who  ceased  to  attend  the  day  schools 
were  thus  accounted  for  :  7  were  transferred  to  the 
Sandlebridge  boarding  schools  ;  7,  who  had  more  or  less 
severe  fits,  to  tlu'  David  Lewis  Epileptic  Colony  ;  7,  ad- 
mitted on  probation,  were  discharged  as  being  too  feebltv 
minded  to  benefit  in  a  day  school ;  8  left  the  distt'ict ;  and 
13  (6  boys  and  7  girls)  on  attaining  14  years  of  age  were, 
at  the  ■«  ish  of  the  parents,  allowed  to  leave  to  obtain 
work.  Of  the  6  boys  who  left  3  are  working  and  doing 
well,  one  of  them  earning  10s.  a  week,  with  good  prospects 
before  him  :  the  other  two  earning  5s.  or  6s.  a  week.  They 
have  failed  as  yet  to  get  permanent  places  ;  tliey  worked 
well  at  school,  and  w^ould  no  doubt  do  useful  work  else- 
where if  under  careful  supervision.  It  is  to  be  feared  that 
boys  of  this  class,  if  left  to  their  own  initiative,  will  be 
failures,  especially  when  the  home  influences  are  bad. 
They  appear  to  do  little  else  than  idle  about  in  the  streets. 
Yet  work  can  for  the  most  part  be  obtained  for  boys 
of  this  age  who  are  willing  and  will  stick  to  it.  Of 
the  7  gii-ls,  4  are  working  and  doing  well,  2  cannot  be 
traced,  and  1  has  left  the  district.  Of  those  working,  1  is 
cap  making,  1  doing  needlework,  and  2  are  doing  house- 
hold work  at  home. 

Dr.  Ashby  thinks  it  probable  that  during  1906  from  20 
to  30  children  will  be  leaving  school  by  the  wish  of  theii- 
parents  in  order  to  go  to  work,  and  expresses  the  opinion 
that  it  is  of  the  greatest  importance  to  the  Education 
Committee  to  try  and  trace  their  careers.  On  tiiis  point 
he  says ; 

It  would  'give  many  of  our  scholars  a  better  chance  in  life  if 
it  were  possible  to  specialize  more  than  is  done  at  present  at 
the  asre  of  13  or  14  years  of  age.  Already  a  good  deal  is  done  in 
the  way  of  teaolii'ng  basket  raakiug,  cauiny'  cliairs,  niaking 
simple  toys,  mat  making,  and  cooking  ;  but  what  is  wanted  is 
a  "trades  school,"  where  the  simpler  baudicraft  trades  are 
tauglit  by  practical  traders.  In  this  way  a  start  misbt  be 
ni.ide  towards  earning  a  living.  Clog  makiugj  joinery,  porliaps 
sboe  making  and  household  work  for  girls.  Many  of  tbuse  wlio 
are  little  use  at  book  learning  yet  can  be  taught  enough  to 
keep  simple  accounts,  and  are  capable  of  becoming  skilled 
workers. 

Dr.  Ashby  lays  gi-eat  stress  upon  the  futility  of  ad^ 
milling  to  the  schools  the  lower  class  of  defectives  or 
borderland  imbeciles.  In  his  opinion  they  benefit  to 
some  extent  by  the  training  and  good  example,  and  it  is 
better  for  them  to  be  at  school  than  idling  at  home  ;  but 
from  school  books  they  learn  hardly  any  tiling,  as  their 
powers    of    mental     retention   ar«   too   feeble,    and  ■»» 
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permanent  results  are  achieved.  For  them  the  day  school  is 
practically  useless  :  results  follow  in  no  sort  of  proportion 
to  the  efl'oit.  They  are  in  want  o£  care  not  only  during 
childhood,  but  for  life. 

With  regard  to  the  causation  of  feeble-mindedness,  Dr. 
Ashby  considers  that  the  evidence  obtained  makes  it 
clear  that  in  the  majority  of  cases  it  tends  to  run  in  families. 
That  feeble-mindedness  is  at  times  not  inborn  but  acquired 
as  the  result  of  disease  or  injury  to  the  growing  brain,  is 
certain;  but  he  has  found  no  reliable  evidence  that  bad 
feeding  or  bad  hygiene  plays  any  part  in  its  causation. 
Bad  hygiene  no  doubt  produces  rickets,  and  such  children 
are  apt  to  be  stunted  in  growth  and  slow  of  intellect,  but 
tbey  are  not  feeble-minded  in  the  ordinary  sense  of  the 
term.  Neither  has  he  obtained  any  evidence  to  be 
relied  on  that  alcoholism  in  parents,  or  tuberculosis  or 
nervous  shocks  during  pregnancy  per  se  produce  imbeciles 
or  mentally-defective  children. 

Resident  School  for  Cripples. 

With  regard  to  resident  schools  for  cripples  we  quote 
the  following  passages  from  the  report : 

Since  the  opening  of  Swinton  House  last  stimmer  34  children 
have  been  admitted,  and  5  have  left  for  various  reasons.  All 
the  children  admitted  were  suffering  from  some  chronic 
disease,  paralysis,  or  deformity,  which  prevented  them  from 
attending  a  day  school,  and  yet  did  not  interfere  with  their 
ability  for  receiving  profit  by  teaching.  For  the  most  part 
they  were  quite  of  average  mental  powers,  but  were  very  back- 
ward on  account  of  their  having  had  but  little,  in  some 
instances  no,  schooling.  Of  the  34  children,  14  had  spinal 
deformity  due  to  long-standing  disease,  10  deformity  from 
disease  of  the  hip,  5  had  severe  deformities  due  to  rickets, 
3  were  affected  with  paralysis,  and  2  had  old  disease  of  the 
knee. 

Six  were  transferred  temporarily  to  the  Children's  Hospital 
(with  consent  of  parents)  for  operation,  with  the  object  of 
setting  straight  bent  limbs  or  removal  of  diseased  bone, 
returning  when  they  had  sufficiently  recovered  to  be  able  to 
resume  their  school  work. 

Many  of  the  children  are  for  the  most  part  confined  to  bed 
on  account  of  their  helplessness  ;  others  are  able  to  get  up  and 
be  about  for  part  of  the  day  with  the  help  of  crutches.  With 
small  exception  they  have  improved  notably  in  health,  and  are 
progressing  favourably  in  school  work. 

It  is  added  that  but  for  tlie  residential  school,  the  present 
inmates  of  the  Children's  Hospital  would  be  receiving  no 
education  at  all.  There  is  a  good  prospect  that  the 
majority  will  be  mucli  improved  in  health  and  limb,  and 
will  have  at  least  the  elements  of  education  when  the 
time  comes  for  them  to  leave  school. 

EPILKITICS. 

Tlie  first  children  were  sent  to  the  David  Lewis  Colony 
in  February,  1905  ;  71  epileptic  children  were  examined 
lor  admission,  of  these  45  were  admitted,  38  were  in 
residence  at  the  end  of  the  year  1905,  6  were  discharged 
or  removed  by  friends,  and  1  died.  In  some  instances 
admission  was  refused  on  account  of  the  children  being 
too  imbecile  or  troublesome. 

Dr.  Ashby  says :  "  I  do  not  doubt  that  a  residential 
colony  school  is  the  best  place  for  these  unfortunate 
children.  Many  of  tliem  get  no  education  at  all  when  at 
liome.  being  excused  school  on  account  of  tits,  under  the 
mistaken  idea  that  school  work  predisposes  to  epileptic 
seizures.  Speaking  generally,  school  Avork  and  scliool 
training  is  of  the  greatest  advantage  to  children  suH'ering 
from  epilepsy  in  medium  and  minor  degrees.  The  worst 
thing  for  tliem  is  idling  and  loafing  about.  Tlie  ordinaiy 
school  is,  howev<'r,  not  tlie  ]jlace  for  them,  on  account  of 
the  disturbaiH-e  caused  by  their  lits.  A  residential  scliool 
in  the  country,  with  outdcjor  work  and  games  as  well  as 
ordinary  school  work,  affords  the  best  chance  of  ameliora- 
tion or  cure,  and  secures  the  prospect  of  their  wage 
earning  in  the  future." 

Residential  School  for  Mentally  Defectives. 

During  1905  7  cliildren  were  sent  to  the  Handlebridge 
Residential  Schools  of  the  Incorporated  Lancashire  and 
Clieshire  Society  for  the  I'erm.nient  Can;  of  the  Feeble- 
minded, and  30  lielonging  to  ^^lunchester  were  resident 
there  at  Die  end  of  the  year. 

It  is,  Dr.  .Vslihy  observes,  a  great  advantage 
to  be  able  to  send  inentally  <lefective  town  children 
to  a  residential  si-liool  in  the  country,  especially 
when  tlie  home  conditions  are  bad,  or  the  children 
are  orphans.      Tliey    liave,   in    addition    to    an    e  luca- 


tion  suited  to  their  mental  powers,  a  training  in 
useful  work  and  country  pursuits.  They  take  great  interest 
in  gardening,  tlie  care  of  poultry  and  stock;  and  the  girls 
have  a  good  opportunity  of  learning  household  and 
laundry  work.  When,  as  is  intended,  they  pass  on  to- 
Colony  life,  they  are  already  fairly  well  trained  in  pur- 
suits whereby  they  will  be  able,  under  supervision,  tc« 
contribute  materially  to  their  support.  They  are  con- 
tented and  happy  and,  with  small  exception,  improved  in 
health  and  physique. 

Dr.  Ashby  says,  in  concluding  his  report :  "  I  am  very 
anxious  that  the  work  we  have  undertaken  with  regard  to 
the  mentally  defective,  epileptics,  and  cripples  should  be 
extended  as"  opportunity  occurs,  believing  that  in  the  cast- 
of  these  unfortunates,  as  in  more  fortunately  circum- 
stanced children,  an  education  which  is  real  and  earnest  is 
worth  its  price.' 
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The  Use  of  Statutory  Titles  by  Companies. 
The  annual  dinner  of  tlic  members  of  the  Pharmaceutical 
Society  and  their  friends  was  held  on  May  15th  at  the 
Hotel  Metropole,  London.  The  President  of  the 
Society,  Alderman  R.  A.  Roiunson,  was  in  the  chair, 
and  in  proposing  "The  Houses  of  Parliament  "  referred 
to  the  amendment  carried  in  the  House  of  Lords  against 
the  Government  in  the  debate  on  May  11th  on  t!ie  Poisons 
and  Pharmacy  Bill  to  regulate  the  sale  of  certain  poison- 
ous substances  and  to  amend  the  Pharmacy  Acts.  He 
said  that  an  amendment  carried  by  38  to  32  could  not 
be  exactly  considered  decisive,  and  observed  that  the  full 
import  of  that  decision  could  not  have  been  recognized 
by  the  noble  lords.  Lord  Crewe  held  the  opinion  that 
the  title  "chemist"  should  be  used  only  by  and 
given  to  those  who  had  passed  the  statutory  examina- 
tion ;  but  by  a  small  majority  in  the  House  of 
Lords  it  was  carried  that  an  unqualified  company 
might  use  the  title  chemist  provided  it  employed  a 
person  holding  a  chemist's  qualification.  II  the  amend- 
ment was  not  thrown  out  in  the  House  of  Commons,  then 
in  future  any  company  of  unqualified  persons  need  noi 
make  up  prescriptions  according  to  the  Pharmacopoeia,  nor 
keep  strong  poisons  in  accordani'e  with  the  regulations 
observed  by  chemists.  The  import  of  the  amendmentwas 
to  put  the  companies  outside  all  the  regulations  which 
tended  to  the  safety  of  the  public.  The  Chairman  also 
referred  to  the  noble  lord  who  in  the  debate  said  thai 
companies  of  unqualified  persons  had  been  accustomed  to 
use  the  title  of  chemist  "  from  time  immemorial.'' 
Another  noble  lord  observed  that  these  unqualified  com- 
panies established  their  businesses  in  order  to  provide 
cheap  drugs  for  the  poor.  It  was  a  lamentable  thing 
that  chemists  should  be  ruined  by  unqualified  persons 
and  unqualifiable  companies  using  the  name  of  chemist 
without  having  anything  to  do  with  chemists.  The 
Pharmaci'Utical  Society  was  not  seeking  for  any  inifaii' 
privilege,  but  objected  to  the  view  of  the  thirty-eight  nobh* 
lords,  one  which  if  it  prevailed  would  mean  privilege  for 
till'  unfit. 

Mr.  R.  WiNKUEY,  M.P.,  ill  responding  to  the  toast,  said  that 
the  case  for  the  pliarmacists  had  not  been  fairly  put  ini 
the  House  of  Lords.  The  noble  lord  who  moved  the 
amriidmcnt  which  was  carried  seemed  to  think  that  the 
title  of  elK^mist  was  a  mere  trade  distinction  not  to  be 
distinguished  from  any  other  trade  name.  It  was  not 
understood  that  there  was  a  distinction  between  the  right 
to  carry  on  a  business  and  the  right  to  use  a  title-. 
On(^  speaker  in  the  debate  had  actually  said  that  the 
I'harmaceiitical  Society  had  been  endeavouring  to  secure 
by  legislation  a  trade  monopoly  in  order  that  it  might 
raise  the  price  of  drugs.  The  Marquis  of  Ripon  was 
right  in  declaring  that  it  was  for  the  security  of  the  publie 
that  the  title  "chemist"  should  be  reserved  to  persons 
qualified  by  examination.  It  was  not  fair  to  put  these 
one-man  companies  into  competition  with  men  who  had' 
passed  their  examinations. 

The  toast  of  "  The  Medical  Profession  "  was  proposed  by 
th<!  Chairman,  and,  in  the  absence  of  Sir  Richard  Powell, 
President  of  the  Royal  College  of  Pliysicians,  wa& 
acknowledged  by  Mr.  .1.  Tweedy,  President  of  the  Royal' 
College  of  Surgeons,  who  urged  tlie  importance  of  phar- 
macy being  properly  taught  to  medical  students,  especially 
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those  who  woro  to   work  in  remote  country  (iiat.riets   far 
from  any  chemist. 

Dr.    Don  AMI     M  vcA  i.i>xi'.i!.    I'l-csidi'nt    of    I  he    (ieni'ml 
Medienl  Council,  in   iiniposinH;  th(^  toast  nf  •'The   l'h;irnin- 
«.'eutical  Society   of    Circiit    liritain,"   said    that,   liki^   the 
tJeneral  Medical  Council,  that  Society  was  i-harsed  with 
n   double   duty-    that    of   pliarmaeeutical   education,   and 
tliat  of  pharnnieeutical  registration.     Keijistration  and  its 
privileges   were   a   reward   iiU'ered   by  the    l^egislature  ti» 
<,hose  who   by   loni;   and   careful    education    had    (|iiali- 
iied     themselves,     and     after     strict     examination      had 
proved    themselves    wortliy    to   receive    it.     Hegistratiou 
was    a    personal     recnjjnilion    of    personal    iitness :     the 
KO-called    privilei,'i'S    (if    reKistiation     were     merely     the 
jicknowledgenu'nt  by  the  State  that  skilled  work  should  be 
entrusted  only  to  skilled  hands  and  lieads.     It  therefore 
concerned  primarily  the  interest  of  the  pulilic  at  large. 
It  was  for  the  good  of  the  people  that  those  privileges 
were  conferred  so  lonp:  as  they  were  open   to  any  citizen 
•who  was  found  to  be  qualified  for  their  exercise.     It  was  a 
grave  terminological  inexactitude  to  speak  of  them  as  a 
monopoly.     It  was  worse  than  inexact.     It  was  unjust  and 
it  waa  dangerous  to  the  public  when  the  State  allowed  an 
unintentional    and    unforeseen      defect    of    the    law    to 
frustrate     its     purpose.       It     intended,    by    liolding    out 
inducements     towards     personal    qualification     and    by 
imposing  limitations  on   the  baneful  activity  of  the  un- 
qualified, to  secure  that  there  never  should  be  wanting  a 
supply  of  persons  able  and  willing  to  serve  the  public  as 
pharmacists,   as   dentists,   and   as   medical   practitioners. 
The  ingenious  application,  liowever,  of  the  law  of  com- 
panies, originally  enacted  for  financial  purposes  only,  had 
gone  far  to  nullify  these  inducements  and  to  break  down 
these  wholesome  limitations.   As  President  of  the  General 
Medical  Council,  it  liad  fallen  to  him  to  study  the  mis- 
chievous effects  of  that  failure  of  the  law  which,  as  he  had 
hinted,  made  a  breach  in  the  Medical  and  Dentists  Acts, 
no  less  than  in  the  Tharmacy  Acts.    The  General  Medical 
Council  had  for  year's  sought  to  jiersuade  the  Legislature 
to  stop  those  breaches  and  to  restore  to  the  public  the 
safeguards    that    were    rneant    for    its    protection.     The 
Pharmaceutical  Society  had,  thanks  to  the  vigour  of  its 
executive,  gained  a  step  in  advance  of  the  medical  pro- 
fe.ssion.     The  Pharmaceutical  Society  Iiad  Bills  actually 
before  both  Houses  of  Parliament  dealing  with  the  ques- 
tion  of    unqualified   and   unqualiflable   companies.     The 
medical   profession   applauded    such    public    spirit,   and 
wished  victory  to  the  Society.    It  seemed   too   much  to 
hope    at   the    present    time    for    victory   all    along    the 
line,   because  private   interest  was  vigilant,   resourceful 
and    concentrated.      The  public   interest,  on    the    other 
hand,     was    easy-going,     diffused    and    hard    to    rouse 
in  its    own   defence.     The   Pharmaceutical    Society   had 
at  least  brought  the  question  to  an  issue  and  stimulated 
people   to   say   that    something  ougiit    to    be   done  and 
the    Society   was    in  process    of    educating    their    lords 
and  masters    the   ] louses   of    Parliament.    The   medical 
profession    watched    the    process    closely    and    without 
cynicism  hoped  to  profit   by  the  experience  of  the  Society 
and  by  its  success.     Parliament  must   sooner  or  later  be 
induced   to    see    that    the   evil    deprecated    by    medical 
men,    dentists,    and     chemists,    had    arisen,     not     from 
any    inherent    weakness     in     the   medical,   dental,   and 
pharmacy    acts,    but     from     the    fact    that    unqualified 
persons    could   by   incorpiiration   exempt  themselves    in 
a    greater    or  less    degree    from  the  provisions  of   these 
Acts.       It     was    incumbent     on    Parliament,    therefore, 
to  find  a  remedy.     In  other  circumstances  the  law  pro- 
vided that  what  was   legal   for  one  person  to  do  might 
become  illegal  when  done  by  three  or  more  in  conspiracy. 
In  their  case  what  was  illegal  for  one  person  became  legal 
when  seven  men  joined  togetlier  to  do  it  as  a  company. 
Put  in  that  way.  Dr.  MacAlister  concluded  that  the  plea 
for  a  change  in  the  law  was  unanswerable. 

This  toast  having  been  acknowledged  by  the  Ctiaiumax, 
he  rose  again  and  submitted  the  toast  of  "The  Pharma- 
ceutical Society  of  Ireland,"  which  was  responded  to  by 
Dr.  J.  A.  Walsh,  President  of  that  Society. 

The  Chaiihian  proposed,  and  Mr.  .1.  P.  Gilmouu 
^Glasgow)  acknowledged,  the  toast  of  •'  The  Pharmaceu- 
tical Associations  of  Great  Britain." 

The  evening  concluded  with  the  CHAniM\N  submitting 
the  toast  of  ''Our  Guests,"  which  was  replied  to  by 
Professor  Percy  Fhanklano. 


THE  INCOME  TAX  INQUIRY. 

l>n.  W.  GoKiioN  (I'.xeter)  forwards  us  the  following  memo- 
randum, and  ill  his  covering  letter  says:  Mill  objected, 
not  to  a  general  jiroperty  tax,  but  to  a  partial  property- 
tax— that  is,  one  falling  only  on  certain  sorts  of  property, 
and,  in  the  particular  instance  referred  to,  one  which  wa.s 
obviously  iiuist  unfair  and  opjiressive  in  its  incidence, 
The  context  makes  this  quite  clear. 

MKMOUANDUM  ON  INCOME  TAX. 
The  soundest  course  for  tlie  iirofession  seems  to  be: 

A.  To  insist,  at  least — 

i.  That   a   reduction  shall  be    made  in  the  tax  on 

earned  incomes, 
ii.  That  this  reduction  shall  be  adequate, 
iii.  That    graduation  _  shall    not    apply    to     earned 

incomes, 
iv.  That  it  any  limit   is   fixed,   above  which  earned 
incomes   will   be  less  favourably  treated,   thi.s 
limit  shall  not  be  under  £4,000  a  year. 

B.  But  at  the  same  time  to  point  out  that  the  only  satis- 
factory course  is  to  abolish  income  tax  and  replace  it  by 
Hom<'  form  of  property  tax.  This  claim,  if  it  fails,  will  at 
least  strengthen  the  claims  under  A. 

C.  If  anything  is  to  be  done  it  must  be  done  now. 

lieasons. 
A.  i.  It  is  admittedly  inequitable  to  tax  earned  incomes 
on  the  same  scale  as  uncai-ntd,  and  the  fact  (hat  this  has 
been  ignored  for  such  a  long  time  makes  evident  the  self- 
interest  which  has  guided  the  property  owners  who  have 
controlled  legislation  ;  it  also  shows  their  want  of  fore- 
sight, because  the  penalizing  of  intellectual  work  must 
eventually  injure  the  State. 

It  is  not  too  much  to  say  that  the  professional  classes 
are  oppressively  taxed.  They  pay  their  full  share  of 
indirect  taxes,  including  rates,  as  well  as  their  income 
tax,  yet,  as  a  rule,  they  possess  little  property  that  is  not 
earned,  and  by  laborious  responsible  labour  they  must 
maintain  appearances  for  financial  reasons,  educate  their 
children,  and  make  a  provision  for  old  age,  as  well  as  for 
their  wives  and  families  in  case  of  death  or  disablement. 
The  abatements  made  to  them  are  quite  inadequate. 

On  the  other  hand,  the  classes  below  them  pay,  for  the 
most  part,  no  income  tax,  and  have  their  children  edu- 
cated by  the  State,  whilst  the  classes  financially  above 
them  have  capital  at  their  back,  an  advantage  which  pro- 
perty owners  take  care  to  make  light  of,  but  which  is 
simply  immense. 

It  is  very  curious  that  the  professional  classes  have  so 
long  tolerated  such  a  state  of  things. 

A.  ii.  It  may  possibly  be  attempted,  by  those  who  do 
not  belong  to  the  classes  interested  in  diflTerentiation  of 
income  tax,  to  make  it  more  or  less  a  pretence.  Any 
reduction  to  earners  of  less  than  50  per  cent,  will  be  insuf- 
ficient. The  professional  man  must  be  allowed  to  save. 
He  is  quite  as  necessary,  at  least,  as  the  artisan,  and  it  is 
a  matter  of  national  importance  that  the  brain  worker,  aa 
well  as  the  manual  worker,  should  be  permitted  to  breed 
and  to  bring  up  his  children  as  cultured  at  least  as  him- 
self. In  these  days  of  growing  national  idleness  and 
decay  of  real  culture  it  is  of  vast  importance  to  encourage 
intellectual  work,  not  to  discourage  it,  as  at  present. 

A.  iii.  Graduation  of  income  tax  on  o'arned  incomes  is  a 
direct  penalty  on  ability  and  industry.  It  is  as  foolish  as 
it  is  indefensible.'  It  is,  of  course,  natural,  in  a  rather 
ignorant  community,  that  short-sighted  jealousy  should 
be  allowed  to  drag  down  excellence  and  establish  general 
mediocrity,  but  in  a  country  like  ours  the  intelligence  of 
the  nation  must  be  looked  to  to  step  in  and  protect  brains 
and  work  from  the  natural  hostility  of  stupidity  and 
laziness.  If  first- rate  .vork  is  to  be  turned  out  there  must 
be  security  for  the  fruits  of  intelligence  and  eflbrt.  The 
"  riglits  of  property  "  are  not  one  whit  more  sacred  than 
the  "  rights  of  industry.'' 

A.  iv.  To  limit  favourable  treatment  of  earned  incomes 
to  those  below  £2,000  a  year,  as  has  been  recently 
proposed,  will  be  extremely  unfair  and  unwise.  In 
medical  practice,  at  all  events,  the  necessary  expenses  of 
the  most  distinguished  men  living  in  London  and  other 
great  centres  may  amount  to  over  £3,000  a  year.  Beyond 
this  a  margin  ought  to  be  allowed  for  saving.  Why  should 
a  man  of  exceptional  brilliancy  and  usefulness  be  made  a 


ir7o 


THE    INCOME   TAX   INQUIRY. 


[May  19,  1906. 


scapegoat  ?  Why  should  he,  with  his  huge  expenses  and 
relatively  small  power  of  saving,  be  penalized  any  more 
than  the  stupid  student  who  becomes  the  clieap  doetor  'i 
.A  man  has  a  rii;ht  to  enjoy  the  fruits  of  his  own  labour  in 
proportion  to  his  brains  and  industry.  jMoreover,  the 
nation  needs  him,  and  profits  by  him.  It  is  a  poor  return 
to  thieve  from  him. 

B.  Seeing  how  discreditably  the  owners  of  property 
}iave  dealt  with  the  matter  of  income  tax,  it  is  idle  to  look 
to  them  for  its  reform.  Keform  can  only  be  gained  by  all 
those  interested  putting  their  shoulders  to  the  wheel,  zis 
they  form  the  bulk  of  the  brains  of  the  country,  the  task 
should  not  prove  impossible.  Let  them  onci?  clearly  grasp 
tt»e  fact  that  the  principle  on  which  income  tax  rests  is 
wrong,  and  we  shall  be  in  sight  of  a  satisfactory  solution 
of  the  question. 

The  principle  on  which  income  tax  r^sts  is  that  of  pay- 
ment to  the  State  for  protection.  Adam  Smith  laid  this 
down  thus  (  Wealth  of  Nations,  Book  V,  Cliap.  II.):  "  The 
subjects  of  eveiy  .Slate  ought  to  contribute  to  the  supi^ort 
of  the  Govemnicut.  as  nearly  as  possible,  in  proportion  to 
their  respective  abilities:  that  is,  in  proportion  to  the 
revenue  which  they  respectively  enjoy  under  the  protec- 
tion of  the  State.'' 

But  does  tlic  Slate  protect  income?  It  protects  person 
and  property.  Docs  it  protect  anything  else  'i  The  ques- 
tion at  once  arises,  '•  What  do  we  mean  when  we  speak  of 
a  man's  '  income  '  ?  "     We  may  mean  either  of  two  things : 

1.  In  ordinary  parlance,  when  we  speak  of  any  one's 
"  income,"  we — like  Adam  Smith — mentally  draw  no  dis- 
tinction between  earned  and  unearned ;  we  speak  of  the 
"  income"  as  a  continuous  thing,  and  so  the  word  implies 
a  forecast  as  well  as  a  retrospect.  So  regarded — and  I 
submit  it  has  been  so  regarded  for  taxing  purposes — a  tax 
on  "  income  "  is  a  speculative  tax  on  future  earnings,  and 
as  tlie  State  does  not  insure  the  earner  against  death  and 
disablement,  such  a  tax  is  absolutely  indefensible. 

2.  If  the  word,  hov.'cver,  is  not  to  be  undinstood  in  this 
way,  it  must  mean  the  annual  gain  in  property,  as  esti- 
mated from  the  average  of  three  successive  years.  As 
property  it  may  fairly  be  taxed,  because  the  State  pro- 
tects property.  Thus  a  bad  debt,  can  sometimes  be  re- 
covered at  law,  as  property.  It  is  not  recovered  as 
"  income,"  for  it  can  equally  be  recovered  after  the 
earner's  death,  when  "  income  "  has  permanently  ceased. 
But  if  a  medical  "  ineume''  is  to  be  taxed  as  property,  it 
must  be  taxed  at  its  selling  value,  which,  if  any,  is  nearly 
always  that  of  two  yfiirs'  income.  But  at  present  it  is 
taxed  at  more  tlian  the  value  of  twenty  years'  income. 
Therefore,  on  this  hypothesis,  more  than  nine-tenths  of 
the  present  iilfiome  tax  on  medical  incomes  is  robbery, 
compared  to  which  the  methods  of  poor  Charles  I  were 
innocent. 

Thus,  regarded  in  either  way,  the  present  system  is 
glaringly  unjust.  Income  tax,  in  fact,  appears  to  be  an 
ingenious  device  by  which  the  owjiers  of  property  liave 
successfully  shifted  a  large  part  of  their  own  just  in- 
debtedness to  the  Slate  to  the  shoulders  of  th<^  profes- 
sional classes.  The  only  satisfactoi-y  way  of  dealing  with 
it  is  to  abolish  it  and  i-cplace  it  by  some  form  of  property 
tax.  It  i.s  curious  and  interesting  to  see  how  a  confused 
sense  of  justice  has  struggled  through  the  fog  of  a  wrong 
jn-inciple.  On  the  strict  theory  of  State  protection  of 
income,  it  is  difficult  to  excuse  the  immunity  of  the 
arlisan  and  po'irer  classes  generally.  Yet  they  are  im- 
mune, and  rightly  ho,  because  they  do  not  possess  mueii, 
it  any,  property.  Again,  it  is  difficult  to  see  the  justiliea- 
tion  for  steep  gridualion  of  the  income  tax  as  now  pi'O- 
posed,  yet  it  derives  justification  from  the  generally 
greater  possessions  of  the  wealthier  classes. 

A  property  tax  would  nottoudi  the  poorer  classes,  wonhi 
not  press  unduly  on  the  professional  classes,  and  would  fall 
most  heavily  on  those  who  can  bes  bear  it,  and  to  wliom, 
in  virtueof  .State  protection,  itproperly  belongs,  the own(^iH 
of  cousidfjrable  property.  A  system  of  obviously  reason- 
able abaU'meiits  and  exemptions  would  prevent  industry 
Ijeingifettared  or  hardship  inflicted. 

In  tUia  connexion  there  is  another  principle  needhif? 
enunciation.  The  Stat(!  owes  a  debt  to  its  workers  whicli 
it  does  not  owe  to  itn  idlers.  For  example,  the  State  owes 
a  debt  to  its  fairaerH  and  agricnltnral  labourers  for  two 
HHrvi'wB,  namely,  the  maintainence  of  a  food  supply  witliin 
l.lle  kingdom  and  the  production  of  healthy  (louiilry-bred 
cJiil'Irei.'.     This  delH  U»?  St'jte  lias  ov<Tlo'>ked  witli  grari' 


danger  to  itself.  Similarly  the  State  owes  a  debt,  which  it 
likewise  overlooks,  to  the  medical  profession  for  its  great 
service  of  maintaining  the  health  of  the  people.  Simi- 
larly to  the  other  professions. 

On  the  other  hand,  the  State  owes  nothing  to  the  loafer, 
who,  by  inheritance  or  by  stock-gambling,  has  acquired 
wealth,  for  which  he  has  never  done  an  honest  day's  work., 
or  land,  which  he  holds  up  at  an  exorbitant  price,  when 
it  is  needed  by  a  great  city  to  relieve  its  overcrowding. 

To  sum  up,  in  imposing  the  present  income  tax  the- 
State  commits  an  act  of  oppression,  discourages  intel- 
lectual work,  places  a  premium  on  idleness  and  its 
attendant  virtues,  and  shuts  its  eyes  to  those  whosi^ 
labours  contribute  much  to  its  safety  and  prestige.  Ik 
does  so  on  the  absurd  plea  that  it  protects  "  income." 

0.  i.s  obvious. 

Additional  Xotes. 

1.  It  may  be  suggested  that  as  the  State  directly 
protects  "person"  and  "property"  it  may  be  fairly  said 
to  indirectly  protect  "  income."  That  is  no  justiBeation 
for  income  tax.  For  it  may  equally  be  said  to  indirectly 
protect  the  acquisition  of  children,  the  attainment  of 
academic  distinctions,  and  the  maintenance  of  moderate- 
life  insurance,  yet  no  one  in  his  senses  would  suggest 
the  taxjition  of  these. 

2.  It  may  be  suggested  that  the  professional  man  is  iii 
a  better  position  to  pay  for  protection  of  '-person  "  than 
the  artisan,  and  that,  as  Adam  Smith  said,  they  should 
contribute  "as  nenrly  as  possible  in  proportion  to  their 
several  abilities."  In  many  cases  the  artisan  is  better  able 
to  contribute  than  the  professional  man,  certainly  tht» 
skilled  artisan  often  is.  The  waste  of  money  amongst  th» 
labouring  class  iis  certainly  very  often  far  greater  thai* 
amongst  the  prcifessional  classes.  Payment  for  protectioit 
of  "  person"  is  really  made  by  indirect  taxation  and  rates., 
which  are  really  in  hirge  part  State  taxation  nowadays. 
The  professional  man  has  a  heavy  poor-rate  and  education 
rate  to  pay  for  the  artisan  classes. 

3.  It  may  be  urged  that  the  professional  classes,  if  they 
have  to  "  keep  up  apyiearances,"  at  least  have  the  satisfac- 
tion of  doing  so,  and  should  pay  for  this.  To  this  it  may 
be  replied  that  what  is  necessary  for  the  maintenance  of 
refinement  is  a  national  gain.  It  cannot  be  pretendecB 
that  thej  live  in  luxury  unless  they  have  property,  ir» 
which  ease  they  should  pay  the  property  tax  suggested. 

May  13Ui. 

luUJCASTUi-iN  writes  :  I  find  myself  entirely  out  of  agreemenl 

with  your  statement  (v.  British  Medical  .Journal,  p.  1130> 
that  the  proposal  to  repeal  the  income  tax  is  entirely  outside- 
the  range  of  practical  politics,  even  though  it  does  provide 
theKxcbequerwiththebadly-earDediDeremcntof  £31,000,000. 
On  the  contrary,  I  consider  it  very  much  within  tbe  range  of 
practical  politics.  It  is  an  inquisitorial,  unjust,  aud  oileiisivo 
tax,  aud  the  fact  that  it  produces  so  much  is  really  only  so 
much  evidence  ag.iiust  it.  Of  late  years  evidently  orders 
have  gone  forth  to  press  this  tax  by  all  possible  means,  with 
tlie  result  that  it  is  more  offensively,  inquisitorially,  and 
nnjustly  levied  than  ever.  The  tax  was  originally  a  war  tax, 
and  only  resorted  to  as  a  temporary  measure,  and  only  the- 
most  .supreme  national  emergency  could  justify  the  imposi- 
tion of  such  an  utterly  abominable  tax  as  this.  The  way  the 
tax  is  worked  now,  and  the  insolence  with  which  investiga- 
tions as  to  income  are  carried  on — at  least  in  the  borough  in 
whi(Oi  I  have  the  misfortune  to  reside — are  enough  to  justify 
anyone  in  leaving  this  country  and  seekins  another  in  whicii 
ho  will  any  way  escape  this  unspeakably  otlensi  ve  imposition. 
A  change  in  our  utterly  oat-of-date  fiseal  system  would 
immediately  provide  the  means  to  abolish  the  income  ta>- 
and  to  raise  the  money  in  such  a  way  that  no  one  wonlcl 
know  lie  paid  it. 


By  the  will  of  Bie  late  Mh  Josiah  Timmins  Smith,  of 
Stratford-on-Avon,  a  sum  of  £100  is  directed  to  be  paid  to 
the  Sln)l,fnrd-on-Avon  Hospital  and  £50  to  the  Genera) 
Hospital,  Birmingham. 

Tin;  estate  of  the  late  Dr.  tteorge  Kfederick  Wales  of 

llolywood,  CO.  Down,  who  died  last  vear,  has  been  sworri 
at  the  ni-t  value  of  £64,653.  Dr.  Wales  was  formerly  ii> 
jiracticftat  Belfast,  but  retired  several  years  ago.  He  was 
at  0110  time  President  of  the  Ulster  Medical  Society. 

Tiiii:  liosida  Improvenieht  Association  has  received  an 
answer  to  its  application  for  assistance  in  its  work  on  the 
part  of  the  l.ocal  (iovernment  Board.  It  is  to  the  ell'cet 
that  tlu!  President  does  not  see  his 'way  to  moving  in  the 
malfer  at  present  or  any  utility  in  causing  sections  of 
roads,  which  have  be<>n  exiierimeiilally  relni.l  with  a  view 
to  a  solution  cf  the  dust  problem,  to  be'ollirinlly  inspected. 


May   ig,  i 
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HELD  AT  LISBON',  APRIL  19TII   TO  2GTH. 


Thk  cify  of 
liabitants,  and  the  r 
rat«'  of  26.1  and  a 
1881  the  birtli-iate 
was  Z4.1  and  the 
deatli-rale  26.8  per 
1,000.  The  inerease 
in  population  is 
therefore  of  very 
recent  development, 
and  is  still  small, 
while  the  high  death- 
rate  is  not  too  pro- 
mising; but  matters 
are  on  the  mend,  and 
much  is  being  done, 
if  slowly,  to  improve 
the  hygiene  of  the 
place  and  to  make 
the  town  a  healthy 
one.  The  tirst  of  the 
factors  contributing 
to  this  is  the  excel- 
lent water  supply, 
which  was  laid  down 
in  its  present  form 
in  1885.  The  drain- 
age was  formerly 
extremely  uns.itis- 
factory,.but,  thanks  to 
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Twsbon  is  said  to  have  some  376,500  in- 
gister  shows  that  there  is  a  birth- 
death-rate  of    25.8  ])er    1,000.      In 
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the  energy  of  the  Department  of 
Public  Health,  wiuch  manages  the  sanitary  aii'airs  of  the 
town,  matters  have  improved  vastly  in  this  direction 
during  the  past  ten  years.  The  regulations  for  private 
houses  and  public  institutions  appear,  however,  still  to 
be  somewhat  lax  in  up-to-date  conditions,  as  is  instanced 
by  the  partial  absence 
of  traps  or  siphons 
and  ventilators  in 
the  waste  pipes  ot 
lavatories  and  water- 
closets,  and  in  t!ie 
retention  of  a  public 
water  source,  where 
one  sees  bare-footed 
boys  and  girls  wash- 
ing their  feet  and 
hands  next  to  ven- 
dors of  cool  drinks, 
who  wash  their 
glasses  in  the  same 
water,  and  close  to 
where  the  drinking 
water  can  be  drawn 
off.  In  some  quarters 
of  the  town  the 
odours  are  not  toi.i 
savoury,  but  this  is 
probably  more  due  t  1 
the  winding  narrow- 


to  pass.    Tho  onward  movement  in  regard  to  public  and 

individual  safety  apjienrs  to  he  going  on  .smootlily,  but  it 
will  take  a  long  tini(^  befort^  nmcli  of  tho  .squalor  of  the 
poorer  iiunrters  can  he  removed.  Th<(  iinaiicial  question 
is  the  stumbling  block,  and  a  want  of  funds  limits  many 
of  the  institutions  from  enrrying  out  work  more 
comph'tely. 

Syphilis  is  rampant  in  Lisbon,  and  is  piobahly  more 
spread  by  clandestine  ))rostitution  liian  by  the  inspectes 
class.  An  .VsBociation  for  the  Keclamation  of  Prostituted 
is  doing  good  work.  Turning  lo  sni.'dl-pox,  we  find  that 
since  1899  vaccination  has  been  rendered  compulsory, 
lievacfination  is  frcqinnit,  being  required  for  all  soldiers 
and  many  other  public  services,  while  most  schools  recjuiro 

a  certificate  of  two 
vaccinations  from  the 
scholars.  Isolation 
of  small-pox  either 
in  hospital  or  at 
home  is  also  carried 
out.  I  have  already 
referred  to  the  ar- 
rangements for  deal- 
ing with  rabies  and 
diphtheria  in  my 
brief  description  of 
the  Bacteriological 
Institute. 


liosfiTAi.  FOK  Infec- 
tious Diseases. 
At    the    nortli   ex- 
tremity of  the  town, 
there   is   a  new  and 
very    excellent   fever 
hospital  (Hospital  de 
Doencas  Infecto-Con- 
tagiosas),    built    and 
administered    in    an 
exceptionally     satis- 
system  is  that  of  pavilions,  and  a  con- 


iubciculou 


factory  way.     Th 

siderable  part  is  allotted  to  the  mo  Icra  treatment  of  tuber- 
culosis.    Tlie  infirmaries  of  this   hospital  are  roomy  and 
clean,  but  as  eveiywhere  else  in  Lisbon,  very  bare.     The 
kitchens,  theatres,  and  sanitary  arrangements  are  good. 
The  Hospital,  which  is  quite  usir,  covers  a  large  area, 

and  fulfils  the  func- 
tions of  a  sanatorium 
and  of  an  isolation 
hospital.  On  enter- 
ing we  were  con- 
ducted to  a  well- 
adapted  office,  where 
we  put  on  our  white 
coats  and  left  our 
hats  and  umbrellas. 
The  kitchens  are 
large  and  lofty.  In 
circular  airangemcnt 
one  finds  large  iron 
cauldrons,  not  lined 
with  any  galvanized 
(!r  japanned  material, 
but  1  was  told  that 
no  appreciable  solu- 
tion of  the  metal 
takes  place.  Tlie 
cooking  is  performed 
by  steam  under  pres- 
sure which  is  applied 


ness  of  the  steep  alleys  and  plentiful  nooks  where  rubbish 
and  refuse  is  deposited  than  to  the  actual  drainage. 
The  wider,  more  frequented  streets  are  freely  Hushed  and 
busily  brushed,  and  are  quite  sweet.  Many  of  the  smaller 
dwellings  and  shops  are  very  disagreeable,  and  the 
dwellers  in  these  are  certainly  not  renowned  for  cleanli- 
ness. The  town  is  well  supplied  with  light — at  all  events, 
in  the  better  parts — but  electric  light  is  very  dear.  The 
trams  are  mostly  electric,  save  tor  a  few  very  antiquated- 
looking  vehicles  drawn  by  two  mules,  which  are  generally 
weighed  down  considerably  behind,  and  which  look  ex- 
tremely uncomfortable  ,wlien  they  have  to  leave  the  tram 
lines    for  the   rough    cobbles    to    allow    an    eleolrir  ca* 


to  each  cauldron  separately  by  means  of  taps.  The  midday 
meals  were  being  prepared  whilst  1  was  visiting  the  depart- 
ment. The  atmosphere  of  the  kitchen  was  laden  with 
water  vapour,  and  1  was  tempted  to  ask  why  there  were  no 
ventilating  lids  hung  up  over  the  cauldrons  to  conduct  the 
steam  to  the  outside.  The  disinfection  rooms  contained 
excellent  modern  plant,  and  the  electric  lighting  and 
other  plant  was  also  nnich  to  be  admired.  Everywhere 
was  scrupulous  chanliness,  even  if  excessive  tidmess  was 
not  apparent.  The  coal,  food,  and  other  stores  were  also 
in  good  order. 

We  then  entered  the  building  set  apart  for  tuberculous 
patients.     Clean  and  well  planned,  the  wards  were  less 
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bare  tlian  those  of  the  other  hospitals  of  Lisbon;  still, 
evi'Q  here,  no  attempt  was  made  to  decorate.  The  nurses, 
both  male  and  female,  were  of  the  usual  type,  but,  on  the 
whole,  seem  to  have  been  chosen  with  greater  care  here 
than  elsewhere.  This  does  not  imply  any  attempt  at  a 
training  as  we  understand  it  in  England.  At  the  end  of 
each  w;u-d  are  the  balconies,  and  here  meals  are  served, 
and  outside  the  eoiisuraptives  lie  out  on  their  chairs. 
The  nurses'  dining-rooms  are  situated  at  the  inner  end  of 
the  wards,  and  are  fairly  comfortalile.  One  extremely 
dangerous  defect  struck  me  as  we  went  uptitairs  to  the 
upper  wards.  The  lifts,  which  work  very  smoothly,  leave 
an  unprotected  space  between  the  floor  of  the  lift  and  that 
of  the  building  of  at  least  5  in.,  and  one  could  easily  put 
one's  foot  into  the  opening  in  entering  or  leaving  the  lift. 

The  diet  for  each  patient  appears  to  be  plentiful,  and, 
as  far  as  my  scanty  knowledge  of  Portuguese  would  allow 
me  to  judge  from  the  diet  charts,  fairly  varied.  Pleasing 
looks  and  bright  behaviour  spoke  of  a  satisfaction  with 
the  surroundings. 

Passing  out  into  the  grounds  again,  we  crossed  over  to 
the  fever  pavilions.  These  were  solid  structures,  all  of 
exactly  the  same  pattern.  Small-pox  is  the  most  pre- 
valent disease  admitteil,  and  several  wards  were  set  aside 
for  the  treatment  and  isolation  of  this  disease.  I  was  not 
at  all  satisfied  with  the  arrangements  for  the  isolation  for 
eases  in  which  the  diagnosis  was  doubtful.  The  usual 
method  of  procedure  is  to  place  all  doubtful  cases  for  i^ 
hours  into  a  special  pavilion  in  groups  or  singly,  as  tar  as 
accommodation  will  allow,  but  at  the  end  of  this  period 
the  patients  are  referred  to  a  ward,  according  to  the  most 
probable  diagnosis.  The  importance  for  any  special 
arrangement  in  this  does  not  appear  to  have  impressed 
itself  on  the  minds  of  the  staff"  of  the  hospital.  The 
chapel  is  very  decorative,  and  is  sufficiently  large  for 
all  the  persons  in  the  building.  The  mortuary  is  also 
spacious  and  efficient.  The  operating  rooms  and  the 
neighbouring  examining  rooms  satisfy  all  reasonable 
demands.  On  the  whole,  highly  favourable  judgement 
may  be  passed  on  this  hospital. 

Sanitary  Inspection  of  Cattle  and  Food. 
Police  regulations  and  administration  in  Lisbon  is  a 
little  lax.  but.  on  the  whole,  fairly  satisfactory,  taking  the 
nature  of  the  town  and  its  inhabitants  into  consideration. 
Of  the  manifold  duties  imposed  on  this  department, 
I  must  say  a  few  words  on  the  inspection  of  beasts, 
meat,  viands,  dwellings,  and  industries.  With  regard  to 
the  first-named  point,  many  of  the  regulaiions  affecti]ig 
diseases  transmissible  from  animal  to  man  are  so 
stringent  that  it  has  been  found  impossible,  so  far,  to  put 
them  into  actual  practice.  The  law  affecting  tuberculous 
cattle  is  very  definite.  Any  suspi-cted  animal  may  be 
slaughtered  or  isolated  by  police  instruction,  and  the 
owner,  being  responsible,  only  receives  compensation 
if  the  poat-mortem  examination  demonstrates  that  a 
mistake  has  been  made.  Milch  cows  are  kept, 
for  the  most  pirt,  in  the  dairies  (open  to  view 
from  the  shops)  or  are  brought  round  in  pairs 
together  with  a  calf  with  its  mouth  tied  up,  to  the  houses, 
where  they  are  milked  as  required.  These  animals  are 
liable  to  be  inspected  from  time  to  time,  and  when  it  is 
possible  or  advisable  they  are  '•  tuberculinized."  Cer- 
tificated cows  are  marked  with  a  metal  badge  on  the  ear. 
Unsound  meat  exposed  for  sale  is  seized,  and  a  sharp 
supervision  is  kept  on  the  slaughterhouse.  Meat 
costs  about  Is.  6d.  per  lb.  on  the  average,  and  it  is 
said  that  the  inhabitants  consume  only  about  31.7  kilos 
(about  63i  lb.)  of  meat  yearly  per  head,  (boat's  milk  is 
freely  sold  at  a  high  ))rice  ("about  5d.  per  jiint).  Fish  is 
good,  and  is  hawked  rouml  by  picturesque  women  from 
the  northern  provinces.  The  shops  where  groceries,  etc.. 
are  sold  might  not  satisfy  the  fastidious  fancy  of  an 
English  lady,  but  the  materials  are  good  and  wholesome. 

"Water  Si"  pit, v. 

As  I  have  already  stated,  the  water  supply  of  Lisbon  is 
plentiful  and  jiure.  It  is  8c.arcely  necessary  in  this  place 
to  give  the  amount  of  the  supply  or  tlie  results  of  some 
careful  chemical  and  bacteriological  analyses.  The 
Health  I)epartmi-nt  has  tin;  <luty  of  looking  after  the 
water  supply  and  the  drainage,  and  this  duly  is  ellieiently 
carried  out. 

Drainagr. 

With  regard  to  drainage,  some  new  sewers  have  recently 


been  laid  down  on  the  Tagus,  and  these  either  open  out 
into  deep  water  or  are  carried  some  distance  down  the 
stream  before  they  emerge.  The  absence  of  traps  in 
houses  and  the  ill-supplied  poorhouses  are  matters  for 
future  administration.  (~)ne  must  always  bear  in  mind 
the  cost  and  labour  of  introducing  improvements  into  an 
old  town  like  lasbon,  with  its  poor  population. 


iNSrECTION    OK    IiNliUSTRIE.S. 

Regulations  exist  which  limit  the  employment  of 
women  and  children.  These  have  to  be  of  sound  bodily 
physique,  and  the  work  may  not  be  unduly  laborious,  and 
must  not  exceed  six  hours  per  diem.  No  child  under  16 
may  take  part  in  a  public  acrobatic  performance.  All 
industrial  establishments  are  sul^jected  to  visitation  by 
an  inspector,  whose  duty  it  is  to  look  after  the  sanitary 
arrangements  and  to  control  the  method  of  carrying  out 
the  work,  etc.  .-is  a  rule  no  limitation  of  number  of  hours 
is  imposed,  and  night  work  is  freely  indulged  in.  Shops 
are  open  for  the  most  part  on  Sundays,  and  do  not  close 
on  week  days  till  a  very  late  hour. 

PitlSONS. 

One  word  should  be  reserveil  for  the  subject  of  criminal 
law  and  penal  arrangements.  There  is  no  capital  punish- 
ment in  Portugal,  but  crimes  are  punished  either  by 
solitary  confinement  or  transportation  to  the  colonial 
penal  settlements  for  serious  ofl'ences,  or  by  imprisonment 
in  prison  or  house  of  correction,  temporary  suspension  of 
political  rights,  including  the  right  of  franchise,  police 
supervision,  etc.,  for  less  serious  offences.  There  are  only 
three  penal  prisons  in  Portugal,  one  in  Lisbon,  one  in 
Coimbre,  and  one  in  Santarem.  The  latter  is  exclusively 
used  for  military  criminals.  Hard  labour  is  prescribed  in 
these  prisons  as  well  as  solitary  confinement.  At  the  end 
of  1902  there  were  some  1,427  criminals  in  the  two  colonial 
penal  settlements  in  Mozambique  and  Loanda.  Besides 
these  establishments  there  are  the  smaller  civil  prisons, 
and  the  police  stations  in  connexion  with  these  have  a 
considerable  likeness  to  those  of  our  and  other  countries. 
Anthropometric  records  are  kept  in  these  places.  As  far 
as  I  was  able  to  ascertain  the  accused  are  afforded  every 
fair  advantage  during  trial,  including  counsel  for  paupers, 
and  various  societies  exist  for  the  help  of  certain  classes, 
by  means  of  which  protection  against  miscarriage  of 
justice  is  assisted.  A  house  of  correction  for  young  girls 
has  been  established  and  has  I'xcellent  regulations. 

Criminal  Lunatics. 
The  law  affecting  the  criminal  insane  has  been  in 
existence  since  1896  in  its  present  form,  and  corresponds 
more  or  less  to  that  of  other  countries.  When  the  offence 
is  a  minor  one  the  friends  may  keep  the  patient  in  the 
ordinary  asylum  or  privately,  or  else  the  local  authorities 
place  him  under  restraint  like  an  ordinary  lunatic.  "Wlien 
the  crime  is  serious  the  patient  is  incarcerated  in  the 
criminal  department  of  the  provincial  asylum.  Thi.s 
brings  me  to  give  a  brief  account  of  the  asylum  which  I 
visited  and  where  I  was  shown  everything  by  the  kindness 
of  Dr.  Neves  and  Professor  Bombarda. 

The  LisiiON  Asyhtm. 

The  Hospital  de  Rilhafolles  is  the  name  of  the  Lisbon 
asylum,  and  here  some  800  patients  are  provided  for.  The 
asylum  is  superintended  by  Professor  Bombarda  for  the 
male  side  and  Dr.  Caetano  Beirao  for  the  female  side,  while 
Dr.  Alfredo  Schultz  is  the  surgeon  in  charge.  From  an 
administrative  point  of  view,  therefore,  difficulties  arise 
from  the  fact  that  these  superintendents  each  have  an 
equal  say,  and  all  innovations  must  be  agreed  to  by  all 
befor(>  they  can  he  pliired  before  tile  governing  board. 

.\n  atti-mpt  to  admit  a  maximum  amount  of  freedom 
has  been  made,  but  several  ein-urastances  render  this 
attempt,  for  the  time  being  at  all  events,  somewhat  incom- 
plete. The  funds  available  are  very  limited,  and  the  old 
struclure  is  so  ill-adapted  for  modern  arrangements  that 
all  reforms  must  take  place  very  slowly.  The  wards  and 
recreation  rooms  and  courts  are  of  a  solid,  bare,  and 
desolate  type.  The  warders  and  nurses  are  of  the  ordinary 
untrained  kind,  and  are  numerically  insufficient.  The 
first  ward  I  visited  presented  a  highly  untidy  appearance, 
and  the  usual  crowd  of  loafing  patients,  collected  in  small 
groups,  did  not  differ  much  from  those  of  other  old- 
fashioned  asylums.  One  rather  dangerous  patient 
attempted     to     make    a    close    acquaintance     with     us, 
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but  was  r('))ressc(l  without  (iillieulty.  Tli«  tooil  waa 
of  tho  h'ainc  kiiul  as  thai  sm'ii  at  the  otlicr  liut^pitals 
in  Lisbon,  but  tho  patients  on  tlie  whoh'  Kiokecl 
well  fed.  The  baths  are  of  massive  stone,  and 
are  i)resent  in  eonsidiTabk'  variety.  Fronx  a  truly 
liVf^sienie  jioint  of  view,  the  elosed-in  pijies  and  solid 
uuniovabhi  l)aths  arn  not  f;ood,  but  th(!  general  arrango- 
nient  of  the  department  evideuees  a  desire  to  introduce 
balneotherapy  into  the  treatment  of  the  asylum,  in 
aceordanee  with  modern  ))riiieiples.  A  new  kilehen  is 
being  built,  and  when  eomiileted  will  certainly  be 
excellent.  The  next  wards  whieli  we  entered  were  for 
epilepties,  and  here  one  found  many  beds  with  wooden 
iranies,  which  serve  partly  to  keep  the  patients  from 
falling  out,  and  jiartly  to  allow  of  forcible  restraint,  by 
tying  down  with  sheets.  1  was  told  that  it  had  not  been 
found  practicable  up  to  the  present  to  do  without  restraint, 
on  account  of  t!ie  limited  number  of  attendants  and  also 
on  aceount  i>f  the  faulty  structural  arrangements.  1  liave 
but  little  doubt  that  things  will  improve  in  this  direction 
here  after  the  lapse  of  a  few  years.  The  bedding  is  suitable 
•■md  not  badly  kept.  In  the  general  paralytic  wards  restraint 
was  fairly  freely  used,  and  the  noise  and  complaints  of  the 
|)utients  thus  bound  was  considerable.  Cigarettes  \\ere 
thrown  to  some  of  the  patients,  who  were  longing  to 
smoke,  and  had  the  desired  eli'ect  of  appeasing  them  for 
a  minute  or  two.  I  may  mention  in  this  place  that 
cigarette  smoking  is  indulged  in  to  excess  everywhere,  in 
hospitals  and  elsewhere,  and  is  unheeded.  Epidemics  of 
dysentery  occur  fairly  frequently  in  the  asylum,  and 
account  for  a.  considerable  number  of  deaths.  Bedsores 
naturally  occur  in  those  cases  which  are  kejjt  bound  in 
bed,  but  I  was  told  that  every  precaution  was  taken  to 
limit  the  time  during  which  the  patients  were  kept  tied 
down.  In  the  central  part  of  the  Imilding  there  is  a  huge 
circular  building  isolated  from  the  rest  of  the  asylum, 
where  the  criminal  lunatics  are  incarcerated.  We 
approached  them  from  the  upper  end,  and  as  we  stood 
in  front  of  the  great  iron  gates  the  most  hideous  human 
forms  imaginable  came  leaping,  yelling,  running,  and 
prancing  to  get  at  us.  Hands  were  thrust  through  the 
bars  to  seize  us,  while  several  sought  to  beg  money  or 
cigarettes  from  us.  The  warders  are  powerful  men,  but 
T  am  told  that  accidents  are  not  infrequent  in  this 
department.  When  difficulties  arise  the  warder  seizes 
the  mattress  from  a  bed  and  tries  to  drive  the  obstreperous 
patient  into  one  of  the  cells,  where  he  is  closed  in  until 
he  has  calmed  down  again.  The  chief  impression  which 
I  received  from  this  part  of  the  asylum  was  the  absence  of 
any  attempt  at  rational  treatment,  but  I  must  admit  that 
the  material  did  not  xiromise  well  for  successful  treatment. 

In  the  paying  wards  the  first-class  patients  have  com- 
forts corresponding  to  the  rest  of  the  asylum,  and  it  was 
quite  a  relief  to  get  into  a  nicer  place  again.  The  charges 
are  not  high,  as  compared  with  the  asylums  of  other 
countries.  Occupations  for  the  patients  exist,  and  include 
gardening,  carpentering,  shoemaking,  etc.  But  tlie  space 
for  these,  and  especially  for  the  first-named,  is  very 
limited,  and  :io  instruction  is  given.  If  a  patient  has 
leirned  a  trade  before  admission,  he  is,  when  possible, 
kept  employed.  The  authorities  recognize  the  ilisadvan- 
tage  in  thus  limiting  occupation,  but  are  powerless  to 
improve  matters  at  present. 

In  the  female  side,  which  is  older  than  the  male  side,  I 
Avas  struck  by  the  fact  that  more  untidiness  and  less  clean- 
liness existed  than  in  the  latter  side.  Sti ait-jackets 
were  worn  by  some  patients,  and  thi;  same  forcible 
restraint  in  bed  was  seen.  The  types  of  patients  do  not 
difier  from  the  ordinary  type,  but  their  surroundings 
render  the  appearance  more  striking.  In  the  female 
]jaying  wards,  too,  matters  were  considerably  better,  and 
this  shows  that,  to  a  great  extent,  the  shortcomings  of  the 
asylum  are  due  primarily  to  a  want  of  funds.  A  lady, 
who  claimed  to  be  vny  fiancef,  attempted  to  make  a  closer 
acquaintance  with  me  in  the  first-class  ward,  but  the 
attendants  were  keeping  a  good  look-out  and  proved 
that  they  were  capable  of  dealing  efficiently  with  sudden 
movements. 

The  mortuary  and  post-mortem  rooms  are  quite  well 
planned  and  equipped.  Some  dysentery  patients  were 
lying  dead,  awaiting  the  autopsy,  when  we  visited  the 
department. 

The  church  is  small  but  decorative,  and  close  to  it  is  a 
bijou  theatre  where  rare  performances  are  given.     I  do 


not  think  that  the  audience  can  exceed  fifty  at  most.  We 
then  climbed  up  a  further  staircase,  and  i)assing  through 
a  window,  were  able  to  mount  up  a  ladder  on  tlu^  roof, 
where  one  of  the  most  beautiful  views  in  J^IbIiou  can  be 
seen. 

Tlie  administrative  quartiTs  are  well  adapted  for  tlieir 
purposes,  and  it  was  here  that  1  was  able  to  gather  much 
of  till- past  imjirovements  and  future  hopes.  I  have  but 
little  doubt  but  tliat  a  visit  to  the  asylum  in  a  few  years' 
time  will  reveal  the  steady  onward  march  of  reform 
and  that  the  asylum  is  destined  later  on  to  rank  amoBig 
the  better  institutes  of  its  kind. 

The  Lei'ku  Hosi'itai,. 

The  Leper  Hospital  de  S.  Lazaro  is  quite  a  small  place, 
housing  only  18  female  and  27  male  patients.  The 
patients  can  stay  in  as  long  as  they  like,  and  [  was  sur- 
prised to  learn  that  the  hospital  authorities  had  not  more 
difficulty  in  administration,  seeing  that  the  number  of 
lepers  in  J^isbon  and  the  immediate  vicinity  is  estimated 
to  be  about  1,500.  The  hospital  is  gratuitous,  and  one  or 
two  cases  had  remained  in  for  over  40  years.  I  presume 
that  the  available  funds  in  Lisbon  are  insufticient  to 
organize  and  maintain  a  large  colony,  which  would  be 
much  more  efficacious  than  this  limited  little  place.  The 
wards  are  bare  and  uncomfortable.  Corticite  composition 
floors  and  plastered  walls  keep  up  some  pretence  to  aseptic 
cleanliness  here  as  elsewhere,  but  with  this  all  attempts  at 
modern  arrangements  are  exhausted.  The  mattresses  ai-e 
of  straw,  and  the  bed  linen  is  very  coarse,  and  not  too 
clean.  The  nurses  are  somewhat  elderly,  and  not  in  the 
least  bit  smart.  Most  of  the  patients  are  in  an  advanced 
stage  of  disease,  and  present  typical  but  terrible  pictures 
of  this  horrible  disease.  The  baths  here  also  are  heavy 
stone  affairs,  stained  and  scratched,  and  not  eflioiently 
trapped.  A  small  yard,  bearing  some  resemblance  to  a 
garden,  but  tilled  with  all  sorts  of  refuse  and  ashes,  was 
supposed  to  serve  as  a  recreation  ground. 

Dr.  Neves,  my  special  guide  and  kind  colleague,  showed 
me  a  scries  of  4  leper  patients  on  whom  he  is  trying  the 
FinsiMi  light  treatment  by  way  of  experiment  in  Ids 
laboratories  in  S.  Jos(5. 

A  TaBERCULOSis  Dispensary. 
Time  did  not  allow  me  to  visit  the  Sanatorium  for 
Tuberculosis  at  Guarda.  I  am  told  by  several  who  did 
that  thi'  arrangements  are  modern  and  satisfactory,  and 
that  the  results  obtained  in  it  are  good.  In  the  neigh- 
bourhood of  the  quay  there  is  a  new  Tuberculosis  Dis- 
pensary, which  is  shortly  to  be  opened.  The  building  is 
a  fine  one,  square  and  roomy,  i)lanned  on  a  very  modern 
good  method.  Entering  from  the  northern  end,  one 
passes  to  the  left  of  the  hall  into  the  offices,  and 
thence  into  the  consulting  rooms,  where  all  the  para- 
phernalia for  diagnosis  was  supplied.  The  aseptic 
furniture,  the  nicely-trimmed  instrument  cases,  the 
tables,  chairs,  and  couches,  all  were  well  adapted 
to  their  purposes.  A  small  operation  room  is 
also  to  be  found  here,  and  the  first  question 
which  we  asked,  naturally,  was,  Where  are  the  wards  or 
beds  in  which  you  are  going  to  place  the  patients  after 
operation  ?  But  we  were  told  that  although  pleurae  were 
to  be  aspirated  and  other  surgical  interferences  in  con- 
nexion with  pulmonary  and  other  tuberculous  disease  were 
to  be  undertaken,  within  th»^  limits  of  minor  surgery,  that 
the  patients  would  all  be  expected  to  return  to  their  own 
homes  during  the  same  day.  :\Iore  excellent  rooms  com- 
pleted the  left  side  of  the  building,  and  then  we  entered 
the  magnificent  board  room,  where  chairs  covered  in  rich 
red  leather,  tables  made  of  sound  wood  and  artistically 
carved,  walls  picturesquely  decorated,  gave  the  impression 
of  considerable  luxury.  Opposite  are  the  rooms  set  aside 
for  dispensary,  chemical,  and  bacteriological  examination 
and  Roentgen  and  other  light  treatment  and  diagnosis. 
Next  came  large  out-patient  i-ooms,  where  the  rows  of  chairs 
and  benches  suggested  that  the  organizer  of  the  dispensary 
anticipated  that  the  attc-ndance  will  be  considerable.  The 
object  of  the  dispensary  is  to  keep  a  control  and  continue  the 
treatment,  as  well  as  to  select  suitable  cases  for  treatment 
in  sanatoriuras.  The  partly-cured  patient  will  have  to  pre- 
sent himself  or  herself  at  giv<m  intervals  for  examination, 
and  the  improvement  once  begun  will  be  materially 
assisted  by  the  out-patient  system  of  the  organization. 
Upstairs  more  administration  rooms  and  cttices  complete 
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the  equipment.  Tlie  arrangements  are  excellent,  but 
there  is  a  wanton  waste  of  space  and  a  disregard  of 
advantages  which  might  be  ext(>nded.  There  is  ample 
room  for  a  couple  of  excellent  small  wards,  where  oases 
might  lie  kept  for  a  day  or  two  after  minor  operations, 
where  more  elaborate  diagnostic  investigations  might  be 
carried  out,  and  where  the  purely  scientific  side  of  the 
question  might  be  well  worked  at.  But  it  seems  as  it  one 
has  been  satisfied  in  cariying  the  improvements  a  certain 
distance  and  then  the  matter  must  rest.  The  old  estab- 
lishment which  this  place  is  to  substitute  is,  I  believe,  tar 
from  adequate. 

HosriTAi,  i-oR  "Women  .vno  Children. 
The  Hospital  Estephania  deals  with  gynaecological 
cases,  and  also  with  diseases  of  children.  This  hospital 
is  well  organized  and  well  managed,  while  of  its  structural 
peculiarities  it  is  only  necessary  to  say  that  a  curious 
method  of  ventilation  is  adopted.  The  buildings  them- 
selves ai'e  raised  over  the  ground,  and  a  free  entrance  of 
air  is  provided  below  the  structure.  The  floor  boards  are 
arranged  to  lie  widely  separate,  so  that  a  considerable  air 
current  issues  through  the  flooring.  In  spring  and  sum- 
mer time  this  is  doubtless  very  desirable,  but  I  should 
question  the  comfort  during  cold  or  chilly  weather. 

Other  Hospitals. 

Lastly,  I  must  just  briefly  mention  that  establishments 
for  the  blind,  for  deaf-mutes,  orphan  asylums,  poor 
kitchens,  etc.,  exist  in  plenty  in  Lisbon.  A  good  little 
French  hospital  also  has  its  role  to  play,  and  does  it 
extremel.v  well. 

There  is  also  a  small  hospital  for  the  English  mercantile 
marine. 

The  Morgue. 

The  morgue  is  situated  in  connexion  with  the  Hospital 
of  S.  Jose.  The  post-mortem  rooms  are  arranged  for 
demonstration  jiurposes  as  well  as  for  forensic  investiga- 
tions. The  exhibition  of  unrecognized  corpses  i."?  not  so 
public  as  in  Paris,  but  suflicient  for  the  needs  of  the  town. 
The  lighting  is  good,  and  cleanliness  and  brightness 
proven:  the  whole  impression  from  being  too  depressing. 
The  preservation  of  bodies  is  managed  on  a  small  scale 
with  ice,  while  stores  for  keeping  clothes  for  identification 
purposes  largely  take  the  place  of  more  extensive  cold 
rooms.  In  a  town  like  Lisbon  a  very  elaborate  morgue 
would  undoubtedly  be  unnecessary. 

Doctors'  Signs. 
From  the  point  of  view  of  the  wanderer,  the  sight  of 
large  signs,  advertising  the  name  of  the  practitioner,  his 
speciality,  and  stating  if  he  is  attached  to  a  hospital,  seems 
to  have  oflended  the  ethical  susceptibilities  of  some  of  the 
English  doctors  :  but,  in  reality,  there  is  nothing  unpro- 
fessional about  it.  Every  practitioner  displays  the  satne 
sort  of  sign,  just  as  every  one  of  us  here  at  home  displays 
a  brass  plate.  As  long  as  the  method  is  generally  adopted, 
it  does  not  matter  whether  the  sign  is  as  big  as  a  house. 
I  was  pleased  to  find  comparatively  little  openly-confessed 
professional  jealousy  and  a  large  amount  of  undoubted 
good-fellowshii). 

BRITISH    UNION   FOR   THE   ABOLITION   OF 
VIVISECTION. 

The  British  TTnion  for  the  Abolition  of  Vivisection  lield 
its  eighth  annual  meeting  on  May  10th  at  the  Holborn 
liestanraiil. 

The  principal  speaker.  Mr.  Bkunarp  SnAw,  said  he 
wished  to  bfar  testimony  a'.;ainsl,  vivisection.  He  liad 
no  lack  of  sympathy  witli  the  scientific  movements  of 
the  day  ;  lie  lioped  the  twentieth  century  would  be  a  scien- 
tific fine,  for  the  nineteenth  was  a  lime  of  the  worst  relro- 
gression  in  science  when  compared  with  almost  any  century 
with  which  he  had  any  acquaintance, historical  or  otherwise. 
Uoctora  were  always  telling  people  that  if  they  did  not  do 
what  Uie  doctors  said  they  would  die.  He  himself  had 
been  told  that  he  would  die  unless  lie  entirely  altered  his 
diet,  which  was  of  eueh  a  nature  that  it  dispensed  with 
the  necefisify  of  vivisection  Iving  carried  on  in  the 
bnU-hers  slio)).  His  rej)ly  was  that  he  would  not  change 
liis  diet,  and  there  he  was  on  that  platform  still  alive. 
It  had  bi-en  very  easy  during  the  last  century,  owing 
to  the  spread  of  the  newspaper  and  the  faeiiities  for 
writing  to  the  prees,  for  doctors  to  take  a  vigorous  part 


in  all  controversies  concerning  vivisection  or  vaccina- 
tion. Supposing  a  man  posed  as  a  very  strong 
scientific  man  and  also  as  an  ardent  vivisector,  he 
could  always  write  to  the  Times,  indignantly  stating  that 
the  persons  who  opposed  vivisection  were  unaware  of  the 
great  advantages  arising  out  of  that  practice  for  the 
hmnan  race;  and,  further,  the  writer  would  always  mention 
in  his  letter  that  through  vivisection  the  terrible  horrors 
of  some  diseases,  such  as  epilepsy  or  angina  pectoris,  had 
been  done  away  with  by  certain  treatment,  and  then,  of 
course,  at  the  end  of  the  letter  came  the  name  of  the 
doctor.  The  result  was  that  many  people  would  con- 
sult that  doctor,  each  paying  a  fee  of  two  or  three 
guineas  in  order  to  benefit  from  the  great  cure  venti- 
lated in  the  letter  in  the  Times.  Of  late  years  the  speaker 
and  those  with  him  had  pressed  for  an  answer  to  the 
question,  How  was  it  that,  according  to  the  statistics  of  the 
Kegistrar-Geueral,  as  many  people  ^ere  dying  from 
certain  diseases  as  died  before  the  time  when  the  vivisec- 
tionists  claimed  that  these  diseases  were  being  done  away 
with  ?  So  far,  one  or  two  misguided  medical  men  had 
replied  by  saying  that  he  and  his  friends  did  not  under- 
stand that  though  the  mortality  might  be  as  great,  yet  the 
case-mortality  had  decreased.  To  that  he  replied  that  if 
the  case-mortality  was  diminished  while  the  absolute 
mortality  remained  the  same,  then  it  meant  tliat  the 
medical  men  had  spread  the  disease.  The  figures  proved 
that  as  many  died  as  before,  and,  in  addition,  there  had 
been  many  more  cases,  and  though  the  medical  men  had 
cured  them,  yet  they  had  created  the  cases  they  had  cured. 
Vivisection  would  not  be  justified  even  if  it  had  led 
to  one  of  these  alleged  discoveries.  He  thought  that  the 
way  in  which  medical  men  were  remunerated  was 
undesirable;  the  Chinese  plan  was  better — that  of  stop- 
ping payment  when  not  in  good  healtli.  The  question  of 
honesty  in  surgical  operations  did  not  arise  in  tlie  practice 
of  doctors  who  dispensed  medicine  for  sixpence  with 
advice  and  a  large  botile  tlirown  in,  but  when  it  was 
a  question  of  earning  sums  of  from  sixty  to 
three  hundred  guineas  in  one  afternoon,  it  was  a 
strong  temptation  to  a  medical  man  to  believe  that  an 
operation  was  necessary  when  it  really  was  not  necessary- 
He  believed  that  a  great  many  people  were  operated  on 
unnecessarily  every  year.  He  would  not  say  that  the 
surgeons  performed  those  operations  knowing  they  were 
unnecessaiy,  but  he  knew  that  in  the  long  run  a  man 
believed  what  he  wished  to  believe.  Why  was  it  that 
operations  came  into  fashion  and  went  out  of  fashion  like 
collars  ••  The  whole  thing  seemed  to  him  extremely  sus- 
picions. It  was  this  strange  medical  and  surgical  pro- 
fession which  went  about  saying  and  doing  these  things, 
and  it  was  on  the  authority  of  these  people  that 
vivisection  was  supported.  As  a  matter  of  fact, 
these  so-called  scientific  authorities  were  abso- 
lutely the  most  unscientific  people  in  the  world.  As 
a  student  a  doctor  witnessed  a  number  of  particularly 
useless  vivisections,  and  numerous  frogs  were  snipped  up 
for  the  purpose  of  afibrding  object  lessons  in  physiology. 
This  system  of  instruction  spared  students  tlie  use  of 
their  minds  so  much  that  it  had  resulted  to  some  extent 
in  depriving  students  of  any  minds  at  all.  It  should 
be  a  point  of  honour  with  medical  men  never  to  inflict 
any  suffering,  and  to  make  every  one  feel  that  the 
doctor  was  the  friend  of  everything  living  and  sentient. 
The  doctors  said  that  antivivisectionists  who  pressed  for- 
ward the  views  they  held  were  only  faddists,  and  the  con- 
sequence was  that  medical  men  were  making  the  whole 
human  race  dread  them  so,  that  the  doctor  was  much 
more  dreaded  than  the  lawyer,  infinitely  more  than  the 
soldier,  and  almost  more  than  the  clergyman  who  came  at 
the  last  moment  of  life  to  try  and  set  people  right  for  the 
next  world.  A  member  of  Mr.  Shaw's  family  was  informed 
by  her  medical  man  that  she  was  sufl'eringfrom  a  disease 
connected  with  the  tubercle  bacillus.  The  doctor  added 
that  the  patient  must  be  treated  so  that  the  tubercle 
bacillus  might  be  destroyed.  The  doctor  did  not  propose 
to  use  Koch's  tuberculin  on  that  occasion.  The 
treatment  proposed  was  to  inject  formalin  into  the  circula- 
tion. There  was  one  other  person  who  was  being  treated 
in  that  mann-r,  and  it  was  reported  that  he  was  doing 
well.  The  do.lor  who  invented  it  secured  a  great 
doal  of  credit  by  exjierimenting  on  himself.  But  he 
had  first  experimented  on  two  paupers  in  an  infirmary. 
The  doctor,  however,  could  not  wait  to  see  what  the  eUect  ol 
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the  fiTmalin  was  on  Uie  paupovs,  ami  ln'  tlii'n>for(i  tripd  it 
oil  rabhitx,  with  thi<  icsult  lliat,  Uiv  nilibil„s  liicd  iiistnnlly 
<it  (•oiivulsitiiis.  Tlif  piiupcr.s  )irt<l  11  very  voufih  lime  all 
uifflit.  liut  Uu'y  survivoil.  Tlicu  thi^  tlooloi-  b(^gBii  cxiicri- 
monUiig  on  liiniself,  and  tinally  lii'  conipli'ttid  tlic  trcul- 
nient.  Tim  ti-catiiicnt  was  tried  oiicf  on  Mv.  Shaw's 
ri'lativf,  and  sli«  dwluri-d  that  slii-  would  rathiu-  die  than 
havo  it  tried  asain.  The  other  patient,  who  went  on  with 
tJie  treatment,  was  now  dead.  The  wholes  .-itory  was  (juite 
frankly  told  in  scientitie  papers  that  ordinary  people  never 
read.  If  any  one  wanted  to  experiment,  it,  apjieared  to 
liim  that  the  logical  course  was  in  human  diseases  to 
test  the  question  on  human  beings,  beeause  it  was 
ridieulous  to  do  so  on  animals.  There  euuld  be  a 
eertain  number  of  experiments  to  which  some  people 
would  voluntarily  submit,  if  jieople  encouraged  vivisee- 
tion  on  the  stilti.sh  ground  that  some  cure  might  result 
for  their  benetlt,  they  overlooked  the  fact  that  instead 
of  animals  it  was  possible  they  might  be  the  persons 
vivisected.  If  they  said  that  the  pursuit  of  knowledge 
was  so  important  that  it  was  outside  the  moral  law,  that 
imp'ied  that  any  steps  might  be  taken  for  the  purpose. 
For  instance,  every  railway  accident  might  teach  an 
inte'ligent  surgeon  or  physiologist  something.  If  the  line 
of  argument  of  the  vivisectors  was  adopted  it  would  be 
justitiable,  if  the  normal  supply  of  railway  accidents  was 
to  fall  ofl',  to  arrange  for  the  production  of  railway  accidents 
<n  purpose.  Vivisectionists  always  assumed  that  the 
only  way  to  make  advances  in  medicine  was  by  vivi- 
section. If,  continued  the  orator,  he  thought  that  he 
would  prohibit  all  discovery  by  prohibiting  vivisection,  he 
would  not  press  forward  his  views,  but  there  were 
plenty  of  other  ways  of  making  discoveries.  For  instance, 
if  all  the  energy  wasted  on  those  abominable  experiments 
had  been  directed  into  moral  paths,  how  much  sooner  the 
.t-rays  would  probably  have  been  discovered!  He 
proposed  that  vivisection  should  be  made  a  crime. 

Mr.  Arnold  Lupton,  M.P.,  made  some  remarks,  and  Dr. 
Hadwbn  pointed  out  that  Mr.  Bernard  Shaw  had  placed 
the  whole  question  on  the  highest  ground,  and  declared 
that  the  vivisector  had  not  a  leg  to  stand  upon.  The 
proceedings  closed  with  a  few  words  from   Miss  B.  E. 
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A  SERIES  of  lectures  was  delivered  on  the  preservation  of 
health  amongst  the  personnel  of  the  .Japanese  navy  and 
army,  at  St.  Thomas's  Hospital,  London,  on  May  7th,  9th, 
and  11th,  by  Baron  Takaki,  F.R.C.S.,  Surgeon  to  the  Tokyo 
Hospital  and  late  Director-General  of  the  Medical  Depart- 
ment of  the  Imperial  Japanese  Navy. 

Naval  Hygiene. 
Baron  Takaki  described  how  he  entered  the  Japanese 
navy  in  1872.  As  soon  as  he  began  to  treat  the  sick  and 
wounded  his  notice  wa.s  at  once  attracted  by  the  large 
number  of  beri-lieri  patients  and  the  numerous  deaths 
resulting  from  that  disease.  As  beri-beri  played  havoc 
with  the  health  of  the  mt^n  in  the  navy  of  Japan,  and 
killed  many — to  such  an  extent  as  to  greatly  reduce  the 
fighting  strength  of  the  navy — Baron  Takaki  turned  all  liis 
attention  towards  flndiug  the  cause  and  proper  treatment 
of  beri-beri.  As  a  first  step  towards  ascertaining  its 
cause  and  cure  lie  began  to  note  the  incidence  of  the 
disease  in  regard  to  localities  and  seasons  and  to 
examine  sailors  in  ships,  barracks,  etc.  He  obtained 
the  following  facts  :  Beri-beri  occurred  mostly  at  the  end 
of  spring  and  in  summer,  but  it  was  not  limited  to 
the  warm  season,  sometimes  oceuiTiiig  during  the  severe 
cold  of  winter.  The  occurrence  of  the  disease  varied  in 
different  ships,  barracks,  etc.  Even  in  the  same  ship  it 
appeared  in  some  stations,  not  in  the  others,  and  was 
never  certain.  It  occurred  from  time  to  time  without 
regard  to  the  state  of  quarters  or  clothing.  Although 
clothing,  food,  living,  etc.,  were  not  quite  the  same  in 
all  stations,  yet  they  were  almost  similar.  These  facts 
did  not  make  the  cause  clear;  but  further  investigation 
showed  that  sailors,  soldiers,  policemen,  students,  shop- 
boys,  etc.,  were  those  who  suffered  most.  The  upper 
class  rarely  became  affected.  People  living  in  the  same 
place  sufl'cred  unequally — tliat  is,  some  suffered  and 
others   did  not.      Although  it  occurred   mostly  in  Large 


cities,  like  Tokyo,  Osaka,  and  Kyoto,  yet  it  soinetimes 
a])])eared  in  smaller  towns.  In  1883  he  n^ceived  ])crmi.'iHi<in 
from  the  Minister  of  thi^  Navy  to  examine  the  hygienic 
conditions  of  ships,  baii-acks,  schools,  etc.,  belonging  U} 
tlu^  navy.  He  found  that,  although  working  hours, 
cloUiingj  dw«'lliug  liouses',  etc.,  were  similar  everywhere, 
yet  in  food  there  Has  a  great  deal  of  diU'erenco.  He  tlien 
asked  the  head  of  each  naval  dejiartment  to  send  in 
reports  describing  tlie  details  of  food  taken  three  times 
daily  for  a  week.  From  that  he  discovered  the  following 
facts  :  Nitrogenous  substances  contained  in  the  food  were 
not  sullicient  to  make  up  for  tlie  amount  of  nitrogenous 
substances  discharged  from  the  bo<ly.  On  the  contrary, 
the  food  contained  too  much  carbohydrates.  The  ricog- 
nized  comi)arative  amoimts  of  nitrogen  and  carbon  dis- 
charged daily  by  a  fair-sized  adult  were— carbon  310  grams 
and  nitrogen  20  grains— that  is,  nitrogen  was  to  carbon  as 
1  is  to  15.5.  The  food  taken  by  the  sailor  showed  N  1  to 
C  17  to  32.  Tlu^  greater  the  difference  in  those  propor- 
tions tlio  more  beri-berri  occurred,  and  the  less(>r  the 
difi'erence  the  less.  After  oT)taining  these  important  facts 
he  concluded  that  beri-beri  was  caused  by  the  dispropor- 
tion of  nitrogenous  and  non-nitrogenous  elements  in  food, 
that  the  amount  of  tlie  nitrogenous  elements  was  insuffi- 
cient, and  that  of  non-nitrogenous  excessive.  The  sym- 
ptoms of  beri-beri  patients  were  really  due  to  those 
causes,  and  the  good  results  obtained  by  purgatives 
were  due  to  their  powers  of  getting  rid  of  the  abundant 
carbohydrates.  The  pathological  changes  occurring  in 
nerves,  muscles,  etc.,  were  the  result  of  inability 
of  the  tissues  to  repair  the  waste  owing  to  the 
insufficiency  of  nitrogenous  substances  in  the  food,  and 
the  changes  were  aggravated  by  the  presence  of  the  large 
quantity  of  carbohydrates  in  the  food.  In  October,  1882, 
he  submitted  a  proposal  to  the  Minister  of  the  Navy, 
the  late  Count  Kawamura,  the  chief  object  of  which  was 
to  change  the  old  dietary  system.  When  that  proposal 
was  put  forward  there  was  a  good  deal  of  opposition,  but 
in  spite  of  difficulties  thus  caused  his  opinion  tinally 
prevailed,  and  the  new  system  was  adopted. 

On  November  29th,  1883,  Baron  Takaki  had  the  honour 
of  being  presented  to  the  Emperor  of  Japan  at  Akasaks-- 
Palace,  and  on  that  occasion  explained  his  views  with 
regard' to  the  cause  and  prevention  of  beri-beri.  As  the 
true  cause  of  beri-beri  could  not  be  discovered  by  exami- 
nation of  symptoms,  or  by  pathology,  it  was  necessary  to 
use  other  means.  On  examining  the  food  taken  by  those 
suffering  fr^m  beri-beri,  it  was  found  that  the  proportion 
of  the  nutritive  elements  was  not  correct.  The  cause  of 
the  disease  was  the  loss  of  equilibrium  in  the  proportion  of 
nutritive  elements,  and  also  the  deficiency  of  a  certain 
element ;  tiiat  was  to  say,  the  composition  of  food  was  not 
correct.  That  the  occurrence  of  beri-beri  was  due  to  the 
deficiency  of  a  certain  element,  that  was  proteids,  was  shown 
during  the  long  voyage  of  the  Bj/tijo.  The  disease  did  not 
occurlf  the  food  was  well  supplied  ;  it  did  not  occur,  for 
example,  among  men  having  a  sufficient  supply  of  food  or 
amon^  officers,  and  in  voyages  with  long  stoppages  at 
ports  "and  short  sailings.  From  1882  to  1883,  when  the 
liyv/o  went  for  long  voyages,  the  disease  disappeared  com- 
pletely as  soon  as  she  arrived  at  Hawaii  and  was  supplied 
with  fresh  articles  of  food.  On  considering  the  question, 
both  from  theoretical  and  practical  points,  it  seemed 
quite  reasonable,  therefore,  to  suppose  that  the  true  cause 
of  beri-beri  lay  in  a  wrong  method  of  diet. 

In  December,  1883,  he  compiled  a  new  set  of  instruc- 
tions, consisting  of  77  articles  and  22  blank  forms,  and  it 
was  used  throughout  the  navy,  with  the  approval  of  the 
Minister  of  the  Navy.  Those  instructions,  since  several 
times  revised,  were  still  in  use.  On  January  15th,  1884, 
Junga  Kawamura,  the  Minister  of  the  Navy,  issued  the 
following  notification  : 

It  is  lierehy  ordered  that  the  folIowiDg  regulations  in  regard 
to  the  supply  of  food  to  the  petty  otflccrs  and  men  'n  ships 
and  barracks  shall  l5e  observed  from  February  1st,  1884  : 

Article  I.— The  food  of  petty  officers  and  men  in  ships  and 
barracks  shall  be  under  the  control  of  the  principal  othcer 
iHHier  whom  they  are  serving,  and  the  articles  of  food  shal  be 
bought  with  themoney  allotted  for  the  purpose  and  supplied 
to  thera. 

Article  77.— The  articles  of  food  shall  be  as  follows  :  Rice, 
bread,  beef  (fresh  or  preserved),  salted  beef  salted  pork,  fowls 
or  eggs  fish,  Miso  (a  kind  of  sauue  made  of  beans,  barley,  and 
salt),  S'hoyu  (sauce),  vegetables  (potatoes,  carrots  radishes, 
cabbages,  and  onions),  beans,  whe.at,  Hour,  tea,  lata,  and  oils 
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(suet  or  lard,  butter,  olive'oil.'oil  of  the  Sesamvm  orientalis), 
sugar  i^and  starch),  milk,  vinegar,  spices,  alcoliolio  liquors, 
salt,  pickles. 

Article  III.— The  articles  of  food  shall  be  bought  by  the 
paymaster  by  order  of  the  ofHcer  in  command,  and  they  shall 
be  given  out  after  being  examined  by  the  surgeon. 

Article  IV. — A  record  of  the  articles  of  food  shall  be  kept  by 
the  paymaster,  which  record  s}>all  frequently  be  examined  by 
the  otficer  in  command. 

Article  I'. — If  the  preserved  articles  of  food  are  found  to  be 
in  bad  condition  the  matter  shall  be  reported  by  the  paymaster 
to  the  officer  in  command,  who  in  turn  shall  order  the  surgeon 
or  other  officer  to  examine  them,  and  shall  report  the  matter 
to  the  Minister  of  the  Navy  Department  through  the  chief  of 
different  departments. 

In  1883,  after  Baron  Takaki's  proposal  to  reform  the 
diet  system  on  November  26th.  he  made  a  great  effort  to 
have  the  ship  Tstikiiha  go  over  the  same  route  as  the  Ryvjo. 
The  food  supply  was  ordered  according  to  the  new  system. 
The  vessel  sailed  on  February  2nd.  1884,  and  returned  on 
November  16th.  The  result  was  the  good  report  "  no  beri- 
beri." On  February  13(li,  1885,  lie  made  a  new  proposal 
for  using  barley  and  rice  in  equal  proportion  instead  of 
rice  alone.  Although  the  number  of  cases  of  beri-beri  in 
the  navy  decreased  considerably  (to  almost  half  the 
number  in  the  year  before),  and  the  deaths  had  become 
almost  unprecedentedly  few,  owing  to  the  new  food  regula- 
tions of  February.  1884.  yet  the  disease  had  not  disappeared 
completely,  and  further  efforts  had  to  be  made  to  extermi- 
nate it.  Then  he  thought  of  the  idan  of  using  barley 
instead  of  bread  alone,  as  the  men  could  eat  the  former 
better  than  the  bread.  From  that  he  expected  better 
results.  The  Minister  of  the  Navy  ordered  the  addition 
of  "barley"  to  the  articles  of  food,  and  the  order  was 
applied  throughout  the  whole  navy.  It  was  found  that 
most  of  the  men  disliked  meat  as  well  as  bread,  but  it  was 
felt  that  if  the  matter  were  left  to  the  men's  own  choice,  a 
great  many  cases  of  beri-beri  would  certainly  continue  to 
occur.  Tliere  was  notliing  better  than  barley  food  for 
preventing  beri-beri.  As.  however,  barley  was  coarse  in 
appearance,  it  was  feared  that  some  of  the  men  who  did 
not  understand  the  object  of  the  change  in  the  scale  of 
diet  would  feel  dissatisfied.  iJaron  Takaki  therefore  per- 
suaded the  naval  officers  to  interest  themselves  in  the 
matter. 

On  March  19th.  1885.  he  obtained  the  honour  of  an 
interview  with  His  Majesty  the  Kmperor,  and  presented 
the  report  of  the  beri-lieri  investigation  on  board  the 
Ryvjo.  lie  showed  the  Emperor  statistics  proving  the 
decrease  of' beri-beri  after  the  gradual  improvement  of 
diet  dating  from  January  15th.  1884,  and  pointed  out  the 
great  probability  of  exterminating  the  disease  fi-om  the 
navy  in  a  few  years. 

On  August  24th,  1885,  Bai-on  Takaki  made  a  proposal, 
owing  to  the  great  difficulties  in  cooking  during  rough 
weather,  even  in  time  of  peace,  to  issue  bread  and  biscuit 
for  equal  proportions  of  barley  and  rice,  which  had  been 
supplied  since  March  of  that  year. 

On  October  16th.  1890.  he  "for  the  third  time  had  the 
honour  of  an  audience  with  His  Majesty  the  Emperor, 
and  said  tliat.  as  foretold  on  the  occasion  of  his  presenta- 
tion to  I  [is  Majesty  in  1885,  beri-beri  had  been  completely 
exterminated  from  the  Imperial  navy. 

MlI-ITAnV    IIVfllENE. 

The  health  of  the  JHj)aiiese  army  had  been  gradually 
improving  in  late  years,  but  beri-beri  was  not  yet  eradi- 
ejiti'd  a.s  it  wa.s  in  the  navy;  and  he  regretted  to  state 
that,  although  tlie  cases  were  few  in  time  of  peace  at 
home,  the  disease  was  a))t  In  Iirejik  out  in  time  of  war.  In 
former  years  beri-beri  jire vailed  largely  in  the  array  as  it 
did  in  the  navy,  but  it  now  oeeurred  less  frequently. 
Unfortunately  during  the  (jhino-.Iapanese  and  the  begin- 
ning of  the  Uusso-.hiiiaucse  war.  owing  to  circumstances, 
rice  only  was  given  {<,  the  nii'ii  ii.s  their  ])riu(ipul  food, 
and  as  a  eon.seijiieiice  cases  of  beri-lieri  increased  greatly. 
But  in  the  later  jieriod  of  the  Kusso-.Japanese  war,  when 
they  began  to  give  the  men  barley  with  rice,  and 
increased  the  quantity  of  meat,  the  casea  of  beri-beri 
decreased  rajiidly. 

Comparing  tlie  re.sult  of  the  Chiiio-.Iapanese  war  with 
that  of  the  recent  war  against  Russia,  the  following  facts 
appeared:  ('holera  liad  practically  disajijieared  ;  tyj)hoid 
fever  cases  decreased  from  37.14  to  9.26  ]ier  1,000  men: 
the  death-rate  therefioin  was  almost  halvi-d;  dysentery 
cases  di-ereafed  from  108.96  jier  1,000  of  men  to  10.52,  and 


the  death-rate  was  brought  down  from  15.72  per  1,000  of 
men  to  2,68 ;  malaria  eases  decreased  from  102.58  per 
1.000  of  men  to  1.96.  nnd  the  death-rate  was  practically 
nil.  Those  reniarkaldy  good  results  were  chiefly  the 
results  of  tlu'  progress  made  in  the  medical  organization 
with  regard  to  food,  drink,  clothing,  camping  ground,  etc. ; 
special  pains  were  taken  to  exterminate  flies  and  to  pre- 
vent them  from  coming  in  contact  with  the  articles  of 
daily  use  and  into  the  dwelling-houses.  Nets  were  used 
at  windows  and  doors  of  the  houses  in  order  to  prevent 
flies  from  coming  in.  and  also  to  protect  the  exposed  part 
of  the  body,  sucli  as  the  face,  when  flies  were  in  abundance. 
The  extensive  use  of  muslin  nets  against  flies  and  at  the 
same  time  against  mosquitos  might  possibly  be  re- 
sponsible, besides  the  improved  sanitary  organization,  for 
the  remarkable  decrease  in  the  number  of  typhoid,  dysen- 
tery and  ma  lariacases.  Anotherprophylactic  not  previously 
employed  was  the  use  of  creosote  pills.  Each  man  in 
health'  was  supposed  to  take  one  pill  daily  through- 
out the  eampaign,  and  that  may  have  had  some  influence 
in  producing  the  improved  health  conditions.  During  the 
recent  war  the  strictest  ])reeautions  were  taken  to  keep 
their  men  free  from  any  epidemic  disease  by  carrying  out 
various  plans  arranged  at  the  beginning  of  the  war. 
For  instance,  as  to  the  supply  of  water,  w^ater  carts  and 
water-boiler  carts  were  provided  and  boiled- water  stations 
were  established.  A  small  mess  tin  was  carried  by  each 
soldier,  so  that  he  could  have  boiled  water  by  boiling  it  in 
his  own  mess  tin  when  the  necessity  for  doing  so  arose. 
At  the  boiling-water  station  during  the  march  the  soldiers 
had  to  till  their  own  water-bottle  with  boiled  water. 
During  the  march,  when  they  had  exhausted  their  own 
water-bottle,  they  had  to  get  water  from  the  water-boiler 
cart,  which  always  accompanied  the  troops  when  possible 
and  necessary — the  water  carts,  in  fact,  were  almost 
always  with  tliem.  When  water  had  to  be  taken  from  a 
stream  or  river,  the  men  were  ordered  to  get  the  drinking 
water  from  the  centre  of  the  stream,  so  as  to  avoid  the 
impurities  coming  from  the  bank  of  the  rivers  ;  even  then 
the  water  had  to  be  boiled  before  being  taken.  Experience 
proved  that  there  was  some  difficulty  in  knowing  whether 
water  obtained  during  the  night  was  pure  or  dirty.  It 
was  necessary,  therefore,  to  take  great  care  during  night 
marches. 

Almost  all  foods  were  sent  from  Japan  to  the  front 
under  strict  superintendence  of  officials  who  ranked  as 
officers,  luit,  of  course,  whenever  possible,  fresh  food  was 
obtained  locally. 

On  going  into  camp  a  camping  party,  consisting  of  army 
and  medical  officers,  was  sent  out  to  select  a  place  safe 
both  from  a  strategical  and  from  a  sanitary  point  of  view  : 
medical  officers  were  required  to  inspect  the  source  of 
water  supply,  the  condition  of  the  houses  and  the  people 
living  therein.  Besides  washing  clothing  as  often  as 
opportunities  occurred,  disinfecting  apparatus  was  sup- 
plied by  which  the  clothing,  etc.,  belonging  to  each  soldier 
was  disinfected  or  sterilized  whenever  it  was  thought 
necessary  to  do  so.  Before  the  troops  were  sent  into  the 
field  they  were  strictly  inspected  by  medical  officers  to 
see  whether  there  was  suspicion  of  any  form  of  epidemic 
disease  amongst  them.  All  the  troops  returning  to  Japan 
were  disinfected  at  quarantine  stations  before  being 
alllowed  to  land. 

As  to  the  treatment  of  wounds,  the  army  surgeons  were 
in  favour  of  conservative  surgery:  all  were  treated  aseptic- 
ally  as  much  as  possible.  In  a  great  many  cases  healing 
look  place  under  the  first  dressing  within  a  week  or  ten 
days.  


CONTRACT    MEDICAL    PRACTICE. 

A  Pnii.in  MKnicAr,  Service. 
In  Coventry  a  public  medical  service  has  been  in  existence 
for  fourteen  years,  and  reports  presented  to  the  recent 
annual  meeting  show  evidciu'c  of  steady  and  continuous 
growth.  They  eonlain  also  particulars  of  certain  reforms 
which  ha\e  been  carried  out. 

The  service  was  originally  started  with  the  object  of 
consolidating  all  contract  work  as  far  as  possibh;  into  one 
system,  but.  so  far,  this  ideal  has  not  been  attained,  as  all 
the  medical  men  engaged  in  such  work  have  not  yet 
agreed  to  co-operate.  Medical  clubs  under  the  control  of 
inilividual  jiraetitioners  tlierefore  continue  to  exist. 

Atteini>1s   have   now   been   made   to   make   the   public 
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medioRl  sevvioc  of  Covciitiy  oonform  to  all  tho  sustjoatioiis 
of  tlic  British  Mi'ilical  Association,  iiiul  tlnis  triiiisform  11, 
if  possible,  into  mi  idciil  scrvioc.  A  t^cntlciniin  who  li.-is 
no  uiti'ivst  in  contriut  work  has  been  ajiiiointccl  clinirinan 
of  the  coiniiiittoc  of  inana^omi'nl,  whioli  consists  of  the 
«>ntiro  medical  slati'.  Two  nthcr  i)i-aclition('i's,  not  cngaRfd 
in  contract  Avork,  arc  on  the  committee.  This  baa  been 
done  with  a  view  of  conforming  to  the  prineipk!  that 
those  not  engaged  in  sucl\  work  should  liave  some  voice 
in  the  management.  (Nillectors  have  been  appointed  at  a 
lixpd  salary,  thus  olivial  ing  as  far  as  possible  the  danger  of 
canvassing ;  no  clear  ease  of  the  existence  of  aucb  a 
practice  has  been  brought  to  the  notice  of  the  committee, 
and  the  collectors  have  ))een  warned  that  any  charge  of 
tlie  kind,  if  sustained,  will  be  followed  by  instant,  dis- 
missal. The  abolition  of  the  collector  does  not  aiijiear  to 
the  committee  to  lie  practicable  in  dealing  with  a  wage- 
earning  class,  the  members  of  which  often  live  from  hand 
to  mouth.  There  is,  moreover,  much  less  danger  of  can- 
vassing taking  place  in  connexion  with  an  organization 
managed  by  a  number  of  medical  men  who  carefully 
scrutinize  the  working  ef  the  system.  It  is  sincerely  to 
be  hoped  that  all  the  medical  men  engaged  in  contract 
work  in  Coventry  will  before  long  see  their  way  to  join 
forces  with  this  medical  service,  which  is,  we  believe,  not 
only  one  of  the  earliest  but  one  of  the  most  successful  in 
the  country. 


LITKRARY  NOTES. 

Mkssks.  V.  ^.  Ki.\(i  ANO  Son,  'Westminster,  will  publisli 
shortly,  under  the  title  of  Glimpses  into  the  Abyss,  an 
account  of  personal  explorations  undertaken  by  Mrs. 
Mary  Higgs,  of  Oldham,  who,  disguised  as  a  tramp, 
spent  days  and  nights  in  tramp-wards,  lodging-houses, 
and  shelters.  The  volume  will,  it  is  stated,  throw  much 
light  on  the  darkest  features  of  our  social  life,  and  will 
place  before  tlie  public  the  pitfalls,  snares,  and  difhculties 
whioli  beset  the  destitute  outcast. 

Messrs.  P.  S.  King  and  Son  will  also  shortly  issue 
a  book  by  Sir  Il]dwavd  Brabrook,  C.B.,  author  of  Institu- 
tions for  Thrift,  etc.,  late  Itegistrarof  Friendly  Societies, 
which  aims  at  developing  the  social  value  of  building 
societies,  and  advocating  tlieir  extension  on  right 
principles. 

In  regard  to  tlie  story  told  by  Dr.  A.  T.  H.  AVaters  about 
Sharpey,  whieli  was  referred  to  in  this  column  in  our 
issue  of  May  12th,  Sir  Samuel  Wilks  writes  to  say  that  the 
retort  to  what  Dr.  .Johnson  would  have  called  the  cui  bono 
man,  "What  is  the  good  of  a  baby?  "has  long  been  known  to 
him,  and  he  has  always  attributed  it  to  Benjamin  Franklin. 
By  way  of  compensation,  perhaps,  for  the  doubt  thrown 
on  Sharpey's  claim  to  the  authorship  of  the  jest,  Sir 
Samuel  'Wilks  relates  the  following  story,  which  is 
certainly  a  far  better  example  of  the  famous  physiologist's 
ready  wit : 

It  is  fifty  years  or  more  tliat  I  was  at  an  "  At  Home  "  where  I 
met  Sharpey.  He  asked  me  what  I  was  doing,  and  I  replied 
that  I  was  a  student  at  Ouy's  Hospital,  and  dresser  to  Mr. 
Aston  Key.  I  added  that  Mr.  Hewitt  Key  was  my  master  at 
University  College,  and  bow  his  h,alf-brother,  Mr.  Aston  Key, 
w.as  my  master  at  <Tny's  ;  so  I  h.ad  been  connected  witti  tlie 
two  brothers,  having  been  under  both  of  them.  "  Then,"  said 
.Sharpey,  '•  I  suppose  you  look  upon  yourself  as  a  kind  of 
subclavian  liganiont." 

On  May  lltli  the  Times  published  an  account  of  Dr. 
MetchnikofTs  recent  researches  on  the  prevention  of 
.syphilitic  infection.  On  May  12th  our  contemporary 
published  a  letter  from  Professor  Ray  Lankestcr  announc- 
ing the  interesting  fact  that  "  my  friend  Professor  Flie 
Metschnikoft'  is  coming  to  London."  Four  times  in  the 
course  of  a  letter  of  two  dozen  lines  is  the  name  of 
the  distinguished  Uussian  investigator  misspelt  in 
the  same  way,  and  the  Times,  which  is  usually  accurate 
in  such  matters,  lias  apparently  allowed  itself  to  be 
hypnotized  by  its  eminent  correspondent  to  such  a 
degree  that  in  the  heading  of  his  letter  the  superfluous 
sibilant  also  appears.  The  point  is  perhaps  intinitesimal, 
but  in  these  days  when,  unlike  Sliakespt'are,  most  men 
have  made  up  their  minds  about  the  spelling  of  their 
names,  it  is  courteous  as  well  as  customary  that  their  own 
usage,  however  wrong  it  may  appear  to  superior  knowh^dge, 
should  be  followed.  Moreover,  we  expect  consistency 
from  the  Times  in  spelling  if  not  in  otlier  things. 
Reference    is    also     made     by     Professor    Laakcster     to 


the  ftpirochaetv  pallida.  Ehrenberg,  who  founded 
the  geiuis.  called  it  S'pin>nh-nr't:\,  and  so  it  is  given  by 
('.  W.  Stiles,  in  the  Interna  I  ional.  Code  if  Xonloi/ieal  Nomen- 
elature.  in  wdiich  the  principle  is  laid  down  that  "  the 
valid  name  of  a  genus  or  species  can  only  bi'  that  name 
under  which  it  was  first  designated,  on  the  condition  : 
(b)  That  this  name  was  published  and  accompanied  by  an 
indication  or  a  definition  or  a  di  gcription  ;  and  (/;)  that  the 
author  has  api)lied  the  principles  of  binary  nonienclature." 
The  code  refeired  to  was  adopted  at  the  Fifth  Interna- 
tional Zoological  Congress  held  in  Berlin  in  1901. 
Probably  the  wrong  form  which  appeai-s  in  the  Times  is  to 
1)0  attributed  to  the  "  jiriider's  devil." 

Spelling  though  a  humble  tlnng  in  itself,  is,  for  some 
reason  we  do  not  pretend  to  fathom,  apt  to  arouse  anger  in 
heavenly  minds.  It  might  be  thought  that  distinguished 
men  of  science  would  be  content  to  leave  such  matters  to 
harmless  drudges  like  dictionary  makers,  on  the  fild 
Roman  principle  £>e  minimis  non  curat  praetor.  But  many 
hold  very  decided  views  on  spelling,  and  seem  to  think 
that  they  have  a  right  to  lay  (lown  orthographic  laws  for 
the  terminology  of  their  speciality.  For  instance, 
"Paramecium"  is  sometimes  spelt,  in  defiance  of 
etymology,  "  jiaramoecium."  and  the  error  has  been 
defended  from  the  standpoint  of  "  protobiology  " !  I'roto- 
biology  lias  no  loew!  standi  in  the  domain  of  orthography  : 
if  every  'ology  is  to  claim  to  regulate  its  own  spelling, 
scientific  language  will  soon  become  even  more  barbarous 
and  confused  than  it  is  now.  In  regard  to  the  particular 
mis-spelling  "  paramoecium,"  the  oifi/nce  of  deliberately 
flying  ill  the  face  of  derivation  is  made  worse  by  the 
gratuitous  ad<lition  of  an  erroneous  diphthong  to  the  long 
list  of  such  superfluities  that  still  survive. 

Dr.  Mata,  who  was  Professor  of  Forensic  Medicine  in 
the  University  of  Madrid,  and  during  the  brief  reign  of 
King  Amadeo  was  Governor  of  the  Spanish  capital,  had 
an  unfortunate  name  for  a  medical  practitioner,  for  the 
word  "  mata "  means  "  kill."  This  obviously  ])laced  a 
weapon  in  the  hands  of  satirists  which  they  were 
not  slow  to  use.  We  quote  one  of  their  productions  as  a 
specimen : 

Vive  en  csta  vecindad 

Oierto  medico  poeta 

Que  at  final  de  la  receta 

Pone  :  Mata  ;  y  es  verdad. 

Tlie  sting  in  the  tail  of  the  epigram  m,ay  be  gathered  from 
the  following  very  lame  adaptation  to  a  hypothetical 
English  physician  unfortunate  enough  to  be  named  Kill — 
a  real  name,  by  the  way  : 

Net  far  from  here  a  poet  lives 

VVlio  ministers  to  human  ill : 
When  physic  to  the  sick  he  gives 

He  signs  prescriptions  aptly.  Kill. 

The  author  of  the  epigram  was  a  dramatist  named 
Ventura  de  la  Vega,  one  of  whose  plays  had  been  ad- 
versely criticized  by  Professor  Mata  from  the  expert 
point  of  view. 

The  Idsbon  National  Library,  which  was  founded  in 
1796,  contains  some  400,000  printed  books.  16,000  manu- 
script volumes,  and  39,000  coins  and  medals.  Medical 
science  is  well  represented,  many  rare  old  books  figuring 
in  the  list.  Among  those  more  especially  suggestive  of 
the  r;enins  loci  we  note  the  works  of  Antonius  Ludovicus 
printed  at  Oporto  in  1540,  Alonso  ( 'hirino's  Menor  damno  de 
Medicina  (Seville,  1538);  Gometius  Pereira's  Novae  veracque 
medieinof  e.iperimentis  et  eridentibiis  ratiomlms  comprobatae 
(Methymiiae  Duelli,  1558) ;  Garcia  Dorta's  Coloi/uios  dos 
simples  e  drogas  he  cowsas  medicinnis  da  India  (Goa,  1563)  : 
Nicoloso  Monardes  Dos  Libros,  cnsas  que  traen  de  nuestras 
Indias  Occidentales  e  piedra  bazaar  y  escuerr^onera  (Seville, 
1569):  .luan  Fragoso,  Discnrsos  de  las  Medicinus  Simples 
que  se  traen  de  la  India  Oriental  (Madrid,  1572) :  and 
Ohristoval  Acosta,  Tratado  de  las  drngas  de  las  Indias 
Orientates  (Burgos,  1578).  Among  the  treasures  of  the 
library  are  five  large  volumes  dealing  with  medical  and 
.anatomical  subjects  written  in  tifteentli  century  script  on 
parchment  with  illuminated  capitals  and  tail  pieces. 

The  great  sea-serpent  has  made  his  appearance  much 
earlier  this  year  than  usual.  This  time  he  com(>s  before 
us  under  the  highly-respectable  auspices  of  Dr.  Raphael 
Blanchard,  Professor  in  the  Medical  Faculty  of  the 
University  of  Paris,  and  member  of  tlie  Academic 
de  Medecine.  In  an  article  published  in  the  Bitlletin 
de   I'Asic    Franraise    he   not   ordy   describes   the   monster 
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but  gives  a  portrait  of  him.  He  has  a  head  and  body 
like  a  seal,  but  with  an  immensely  long  tail  and  a  very 
long  and  flexible  neck.  He  is  also  ornamented  with  a  fine 
moustache,  and  he  is  believed  to  have  a  mane,  though  this 
does  not  appear  to  be  quite  certain.  Blanehard  holds  that 
the  existence  of  the  great  serpent  is  beyond  all  doubt. 
He  has  been  seen  several  times  in  the  Bay  of  Aloing. 
In  1904  he  was  seen  by  Lieutenant  Lagresille,  of  the 
Fi-ench  Navy,  commanding  the  Avalanche,  and  again 
by  Lieutenant  L'Eost,  commanding  the  gunboat  JJecidre. 
The  latter  olticer's  account  is  remarkable  for  the 
precision  of  its  details.  The  length  of  the  serpent 
which  he  saw  was  at  least  20  metres  ;  it  had 
a  large  dorsal  fin  and  a  head  like  a  seal,  but 
much  shorter.  Its  skin  was  so  tough  that  shells 
burst  on  its  surface  apparently  without  more  eflTect 
than  tickling  the  dome  of  St.  Paul's  would  have  on  the 
Deaji  and  Chapter.  Unlike  all  other  known  Cetacea  and 
Pinnipeds,  it  swims  by  a  vertical  undulating  movement, 
though  it  can  also  roll  over  sideways.  Blanchard  sums 
up  that  from  whatever  side  the  question  is  considered, 
the  problem  is  a  highly  interesting  one.  Who  shall 
solve  it?  He  thinks  it  desirable  that  the  riddle  should 
find  an  Oedipus  in  a  French  naturalist,  since  it  is  on  the 
coast  of  Tonciuin  that  the  serpent  seems  chiefly  to  show 
itself.  He  calls  on  the  Cochin  China  Government  to 
organize  an  expedition  to  capture  the  monster.  It  is 
a  curious  fact,  if  it  be  a  fact,  that  in  a  village  on  the  coast 
of  the  bay  of  Aloing  a  stuffed  serpent  is  kept  by  the 
natives,  who  have  built  a  temple  for  its  reception  and  pay 
it  divine  honom-s.  Evidently  the  expedition  should  make 
that  village  its  first  objective.  Blanchard  proposes  to 
name  the  beast  Megoplias,  an  name  suggested  by  Oudemont 
iJi  1819. 


Jioiia  tX  ^titx^. 


THE   PHYSICIANS    OP   THE   WESTERN 
ISLANDS. 

The  revival  of  interest  in  Celtic  literature  has  led  to 
much  poring  over  old  Gaelic  manuscripts,  with  results, 
perhaps,  not  always  commensurate  with  the  labour  of  the 
search.  From  our  point  of  view  one  of  the  most  interest- 
ing discoveries  made  in  the  course  of  these  literaiy 
excavations  is  that  of  a  great  family  of  healers  or  simplers 
in  the  Western  Islands,  who  for  centuries  ministered  to 
the  bodily  ailments  of  the  people  among  whom  their  lot 
was  cast.  An  excellent  account  of  them  is  given  in  the 
Februaiy  number  of  Btafktc<)<jd\  Ma(/axine.  by  a  writer  wlio 
has  pieced  together  the  references  to  them  scattered  about 
in  old  Gaelic  manuscripts. 

The  earhest  mention  of  the  family  is  in  a  list  of  twenty- 
four  "  sons  of  clans  "  who  came  over  from  Ireland  in  the 
suite  of  O'Cathan's  daughter  when  she  married  Angus 
Og,  Lord  of  the  Isles  in  the  days  of  Bruce.  Beath,  or 
Beid,  descended  from  Xeil  of  the  Nine  Hostages,  King 
in  Irekind,  was  appointed  by  the  McDonalds  to 
be  Chief  Physician  of  the  Isles,  a  liereditary  post  like 
that  of  Chief  Bard.  Beath  and  his  sons  after  him  held 
the  office  till  well  on  in  the  seventeenth  century,  first 
under  the  3IcDonalds,  then  under  the  Campbells  of 
Cawdor,  and  finally  fur  a  short  time  under  the  King  him- 
self. According  to  the  Islay  Charter,  the  Chief  Physicians 
in  1609  held  very  considerable  lands  under  the  lordship  of 
the  McDonalds  •'  from  beyond  memory  of  man  "  ;  and  tlie 
possession  of  these  lands,  togialier  with  the  fees  and  per- 
quisites of  liis  ofiice,  must  have  made  the  Chief  Physician 
a  man  of  wealtli  and  importance. 

As  the  family  of  liealers  spread  throughout  the  islands, 
their  name  sutrcrcd  jjerplexing  variations.  I'rom  Heath 
or  Bead  it  became  McVeagh  or  McBeth  as  the  tiaelic  typ(!, 
becoming  transformed  in  Iat<r  years  into  Beaton  or 
Beatoun,  Latinized  into  Betonus.  The  confusion  thus 
caused  is  made  worse  by  tlie  fact  tliat  there  was  in  Skye  a 
family  practising  tlie  same  hereditary  profession,  and 
claiming  connexion  with  tli<^  Islay  and  Mull  Beatoiis,  but 
CBlling  themselves  Bctlmne.  This  family  claimed  descent 
from  Ur.  Peter  Bethune,  an  Kdinbiirgli  pliysician  of  the 
Hixteeiith  century,  wliose  father  was  uncle  to  Cardinal 
Bethune.  He  is  said  to  liave  accepted  an  invitation 
from  the  McDonald  and  the  .McLeod  to  settle  in  the  Isle  of 


Skye.  His  office  was  to  be  hereditary,  and  he  was  to  have 
as  much  land  as  he  cared  to  possess  rent  fi-ee,  thougli 
neither  he  nor  his  successors  were  to  be  allowed  to  pur- 
chase outright.  Peter  married  into  the  family  of  the 
ilcDonalds  ;  and  from  that  marriage  were  descended  the 
Bethunes  of  Skye,  who  practised  the  art  of  healing  in  the 
Isles  till  the  beginning  of  the  eighteenth  century.  How- 
ever this  may  be,  it  seems  to  be  certain  that  from  the 
fourteenth  to  the  end  of  the  seventeenth  century  a 
clan,  or  family,  of  the  name  of  McBeth,  Beaton,  or 
Bethun(%  practised  medicine  over  practically  the  whole 
of  the  Western  Isles  from  Islay  to  the  Outer  Hebrides. 
The  nanaes  of  the  family  are  found  in  the  lists  of  the 
Universities  of  Edinburgh  and  Glasgow.  Among  their 
hei'.-looms  they  had  many  valuable  manuscripts,  most  of 
them  transcriljed  in  the  Irish  character.  There  is  now  in 
the  Liljrary  of  the  Society  of  Antiquarians  of  Scotland  in 
Edinburgh  a  copy  of  (iordon's  Lilium  Medicinae,  in  which 
there  is  a  note  dated  1798  stating  that  the  manuscript  had, 
five  generations  previously,  been  the  property  of  "  Ferchar 
Beaton  of  Husibost"  in  Skye.  Ferchar  held  this  manu- 
script so  precious  "  that  when  he  trusted  himself  to  a  boat 
in  paiising  an  arm  of  the  sea  to  attend  any  patient  at 
Dunvcgan,  the  seat  of  McLeod,  he  sent  his  servant  by  land 
for  the  greater  security  of  the  Lilium  Medicinae.''  The  cost 
of  making  a  copy  of  the  manuscript  was,  it  appears, 
60  milch  cows.  IMartin,  autlior  of  a  Description  of  the 
li'estern  Ides,  published  in  1703,  says  that  in  1700  James 
and  Ferchar  Beaton  in  North  Uist  pcjssessed  "  the  follow- 
ing ancient  Irish  MSS.  in  the  Irish  character — to  wit, 
Avicenna,  AveiToes,  Joannes  de  Vigo,  Bernardus  Gordonns, 
and  several  volunics  of  Hippocrates."  The  drugs  used 
were  doubtless  jirepared  liy  the  physicians  themselves. 

Of  Neil  Bethune,  a  well-known  practitioner  in  Skye  at 
the  end  of  the  seventeenth  century,  we  ai-e  told  that  "  he 
pretended  to  judge  of  the  various  properties  of  plants  and 
roots  by  their  different  tastes.  He  nicely  obsei-ved  the 
colours  of  their  flowers  from  whence  he  learned  their 
astringent  or  loosening  qualities.  He  extracted  the  juice 
of  plants  and  roots  after  a  chymical  way  peculiar  to  him- 
self." Traces  of  the  medicinal  plants  grown  by  the 
Beatons  in  Mull  and  Skye  are  said  still  to  be  met  witli. 
There  is  pointed  out  in  Skye  the  traditional  spot 
where  Ferchar  Beaton  secretly  prepared  his  medicines ; 
and  he  is  i-aid  to  have  been  exceedingly  angry  if  any  one 
came  near  him  while  ho  was  so  engaged. 

Of  the  older  Beatons  or  McBeths — those  who  originally 
came  from  Irc^land — the  stories  are  more  mythical.  There 
is  a  legend  that  Farquhar  hearing  of  the  King's  illness 
went  to  Stirling  to  cure  him.  He  announced  his  arrival 
by  crying  out  under  the  royal  windows,  "  The  black  beetle 
to  the  white  bone  !"  On  being  brought  to  the  King  he 
repeated  his  cry])tic  utterance.  Its  meaning,  however, 
became  apparant  when  it  was  found  that  "  the  doctors,  to 
keep  the  King  ill  and  get  his  money,  put  at  whiles  a  black 
beetle  to  the  wound  in  his  knee,  and  the  beast  was  eating 
the  bono."  Farquhar,  of  course,  cured  the  King,  who 
promised  to  give  him  whatever  he  desired.  Farquhar, 
who  .'■■eems  to  have  had  an  adequate  sense  of  professional 
dignity,  asked  for  the  hand  of  the  King's  daughter  and  for 
"all  the  isles  that  the  sea  runs  round  from  Storr  to 
Stromness."  There  appears  to  be  some  element  of  truth 
in  this  legend,  for  in  1379  Prince  Alexander  Stuart,  the 
Wolf  of  Badeiioc-h,  granted  unto  "  Ferchard  Medicns  Regis  " 
c(>rtain  lands  in  Suth(>rland,  and  in  1386  King  Robert  II 
gave  the  same  "  Ferchard  Leehe  "  a  number  of  islands  o£F 
th(^  north-west  coast  of  Scotland  from  "  Storr  in  Assynt  " 
to  Armadale  Head  in  Viirr.  These  lands  were  resigned  by 
one  of  his  ilescciidants  in  1511. 

The  tradition  of  other  physicians  of  the  family  still 
lingers  in  the  isles.  Professor  Maekinnon  says  tlie  names 
of  the  "Mull  Doctor"  and  the  •' Islay  Doctor "  are  still 
household  words  in  the  South  Hebrides,  and  traces  of 
their  teaching  and  iiiflu(>nce  are  rec^ognizable  in  those 
parts  to  this  (lay.  To  which  of  the  two  families  of 
hereditary  leeches  they  belonged,  and  who  exactly  they 
were,  seems  to  be  douMful,  for  the  coexistence  and 
repetition  of  the  same  names  make  it  difficult  to 
disimtangle  the  i-a veiled  skein  of  their  liistory. 


I'Nr.KH  the  will  of  M,e  late  Mr.  William  Alexander 
Ma  Jieson,  of  Hhindellsaiids,  the  liootle  Borough  Hospital 
and  the  l.iverjiool  Hospital  for  Consumption  each  receive, 
a  snin  of  £500. 


May  ig,  1906.] 


MEDIC^O.    NEWH. 


[Tim  BftiTian 


1179 


MEDICAL  NEWS. 


Tiiic  T.ord  Ch;iiR'i>Ilorlmspliu'('cl  Pr.  I''r:iiik  Stmflli'botliam 
on  tlie  Comiiiit-sirm  of  tlie  Pcaco  fov  the  boiough  of 
N('\v«istlc-uiid('i-l,yiiu'. 

Siij  I'liiMvKuiCK  TiiKvioa,  Hart.,  Ct.CV.O.,  F.K.('.S.,  lias 
Ikh'ii  elected  honornry  eoiiwulting  surgecin  to  tli<'  Itnlinn 
Hospital,  JiOiidon,  and  Dr.  I'urves  .Slowait  asaistant 
phytiician. 

TiiK  late  Mr,  George  Yye,  of  Ramsgato,  bequeathed 
£1,000  to  the  Penmen's  Infirmary  and  (General  Hospital, 
fiamsgate,  and  £250  to  the  Kamegale  Dispensary. 

A  Male  Nnrs(>s'  Association  has  been  formed  in  con- 
nexion with  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  t^ueen  Square,  London,  W.C  The  membership 
18  confined  to  male  muses  who  have  been  fully  trained  at 
the  liosjiital.  JNIasseurs  are  also  sent  out  by  the  associa- 
tion, and  no  memlier  is  under  any  circumstances  allowed 
to  nurse  or  apply  treatment  except  und(U-  the  direction  of 
a  medical  man. 

Dk.  SAitontAun  of  Paris  is  to  deliver  an  address  at  the 
annual  nu'etiiig  of  tlii^  Dermatological  Society  of  Great 
Britain  and  Ireland  on  Wednesday  next.  The  subject  is 
tlie  J'adio-therapeuties  of  ringworm  in  the  municipal 
Haboratories  of  tlie  City  of  Paris  at  the  Hospital  of 
yt.  Louis.  The  proceedings  will  commence  at  4.30  p.m., 
at  11,  Chandos  Street,  W.,  an  invitation  to  attend  them 
being  extended  to  all  medical  men. 

Dr.  Metciinikoi  r,  of  the  Pasteur  Institute,  Paris,  will 
•deliver  the  Harben  Lectures  of  the  Koyal  Institute  of 
Public  Health  on  May  25th,  28th,  and  30th.  The  first 
lecture  will  deal  with  the  hygiene  of  the  inner  tissues  of 
the  organism,  the  second  with  the  hygiene  of  the  intestinal 
tract,  and  the  third  with  syphilis.  The  lectures  will  be 
sgiven  at  the  home  of  the  Institute,  37,  Kussell  Squai-e,  at 
5  p.m.  on  each  day. 

At  the  thirty-fifth  aniversary  meeting  of  the  Chelsea 
Hospital  for  Women  on  May  15th,  the  affairs  of  the  insti- 
tution were  shown  to  be  in  a  very  flourishing  condition. 
Lord  Glenesk,  the  Chairman,  said  they  were  working  on 
the  principle  of  not  living  from  hand  to  mouth,  and  hence 
of  not  continually  worrying  their  friends  with  tales  of 
disaster  and  distress  ;  they  were  solvent,  had  no  debts,  and 
Mrere  getting  support  since  the  public  saw  that  contribu- 
tions were  not  devoted  merely  to  paying  otT  old  debts,  but 
to  the  relief  of  those  now  suffering.  During  the  year  there 
had  been  787  patients  in  the  wards,  and  although  360  of 
tliem  requii'ed  major  operations  the  mortality  had  been 
■only  2  per  cent. 

The  project  for  an  open-air  sanatorium  for  Middlesex,  as 
described  at  a  drawing-room  meeting  in  Park  Lane  on 
May  15th,  comprises  the  acquirement  of  the  necessary 
land  in  or  near  JMiddlesex  and  the  erection  of  buildings  of 
the  simplest  and  least  expensive  character  possible.  It  is 
<'alculated  that  the  hundred  beds  in  view  will  provide  for 
350  patients  yearly  and  that  the  total  initial  outlay  will  be 
jiot  more  than  £30,000.  The  meeting  having  been  addressed 
by  Sir  William  Bennett,  Dr.  Perkins,  Honorary  Secretary 
of  the  National  Association  for  the  Prevention  of  Oon- 
■sumption.  Dr.  Kenwood,  Professor  of  Public  Health,  Uni- 
versity College,  and  Dr.  Brackenbury,  Mayor  of  Hornsey, 
a  resolution  was  passed  favouring  the  appointment  of  a 
subcommittee  in  each  of  the  seven  Parliamentary  Divisions 
of  Middlesex  in  order  to  further  the  aims  of  the  movement 
which  originally  started  some  two  years  ago. 

Vaccination.  —  The  Local  Government  Board  have 
granted  Dr.  Walter  P.  Cockle  the  award  under  Section  5, 
Vaccination  Act,  1867. 

Antickjarette  LEfiisi.ATioN. — The  anticigarette  law 
passed  by  the  late  Legislature  of  the  State  of  Indiana  has 
been  declared  valid  by  the  Supreme  Coui-t.  According  to 
tl)e  decision,  it  is  uidawful  to  sell  or  to  keep  for  sale 
cigarettes,  but  it  is  not  illegal  to  bring  them  into  the  State, 
nor  does  the  law  forbid  the  smoking  of  them. 

Livebpooij  Scnooi.  oi^'  Tropical  Mkiucine. — Sir  Alfred 
.Tones,  President  of  the  Liverjiool  School  of  Tropical 
Medicine,  has  received  a  letter  from  the  Secretai-y-General 
of  the  Congo  Free  State,  in  which  he  states  that  the 
Government  of  the  Congo  Free  State  has  resolved 
to  bear  the  expense  occasioned  by  the  visit  of 
the  members  of  the  school  during  their  sojourn  on 
the  Congo.  These  expenses,  which  include  in  a  general 
way  the  maintenance  of  the  exijedition,  the  salaries  of 
the  attendants,  and  transport  expenses,  amount  to 
£1,421.    The  Government  of  the  Congo  Free  State  desires 


in  this  way  to  show  its  sympathy  with  the  philanthropic 
Work  undertaken  by  the  school  andwitli  the  spirit  in  which 
its  meniliers  ac(|uilted  themselves  in  their  mishion  to  the 
Congo.  Jt  is  furtlier  aUTiounced  tliat  the  King  of  the 
Belgians  hns  sent  a  very  eomi)liiiienlary  letter,  contri- 
buting £2,600,  in  addition  to  the  large  sum  he  has  already 
given  to  the  funds  of  the  schooL 

(!iTv  OK  London  Hosi-ital  for  Diseases  ok  the  Chest. 

The  annual  festival  dinner  of  the  City  of  London  llospi- 
tal  for  Diseases  of  the  (!hest  was  held  on  May  11th.  at 
the  Troeadcro  IJestaurant,  under  the  chairmanship  of  Mr. 
Alderman  and  Slierill'  11.  (ieorge  Sraallman.  The)  loyal 
toasts  having  been  duly  honoured,  Mr.  V.  ilyland  proposed 
the  toast  of  "The  Medical  Stall',"  and  in  the  course  of  his 
speech  declared  that  there  was  no  business  or  )irofes8ion  in 
which  such  an  amount  of  gratuitous  service  was  cheerfully 
rendered  as  in  the  medical  jirofession.  It  did  not  cost 
jieople  much  to  thank  memb<'rs  of  the  medical  stall",  and 
he  thouglit  the  staff  ought  to  be  thanked  most  heartily. 
Dr.  Heron,  in  responding,  said  that  Parliament  should  not 
give  so  much  time  and  attention  to  a  war  of  sects  concern- 
ing education,  but  should  give  doctors  money  and  authority 
to  tight  against  the  ravages  of  consumption.  The  Chairman 
then  proposed  "  Prosperity  to  the  City  of  London  Hospital 
for  Diseases  of  the  Cliest,"  and  described  how  the  hosjiital 
was  originally  founded  more  in  the  form  of  a  dispensary  in 
Liverpool  Street  in  the  year  1848,  and  had  for  its  main 
object  the  provision  of  accommodation  for  persons  suffering 
from  chest  disease  who,  though  in  rank  above  the  vei-y 
poor,  were  yet  poor  enough  to  be  reciuved  in  a  charitable 
institution.  The  out-patient  department  was  one  of  the 
largest  in  London,  more  than  69,000  attendances  being 
recorded  last  year.  Mr.  H.  D.  Pyder,  the  Secretaiy, 
announced  that  subscriptions  had  been  received  amount- 
ing to  £2,483.  An  interesting  feature  of  this  dinner  was 
the  attendance  of  representatives  of  the  various  working 
men's  societies  from  the  districts  round  the  hosiiital  in  the 
East  End. 

The  Royal  Sanitary  iNSTiTtrTE.— The  Royal  Sanitary 
Institute  held  its  annual  dinner  on  May  9th  at  the  Lang- 
ham  Hotel.  London,  with  the  President  of  the  Institute, 
the  Duke  of  Northumberland,  in  the  chair.  In  proposing 
the  toast  of  "The  King,"  the  Chairman  said  that  the 
Royal  Sanitary  Institute  was  making  preparations  for  the 
second  International  Congress  on  School  Hygiene,  and  it 
was  a  matter  for  sincere  congratulation  that  tlie  King  had 
consented  to  be  patron  of  that  Congress.  Sir  Lauder 
Brunton  proposed  "  The  Navy,  Army,  and  Auxiliaiy 
Forces,"  but  his  remarks  were  met  with  a  chorus  of  dis- 
satisfaction, especially  when  he  recounted  how  in  Berlin  he 
was  told  how  in  a  sudden  war  with  Britain  her  navy  would 
be  desti'oyed  and  an  enormous  indemnity  would  have  to 
be  paid.  In  order  to  help  in  preparing  for  war  the  Sanitaiy 
Institute  should  help  in  raising  the  standard  of  physique 
so  that  it  would  be  possible  to  enrol  acceptable  recruits. 
The  Director- General,  A.M.S.,  in  responding,  declared  that 
the  first  duty  of  the  Army  Medical  Service  was  the  pre- 
vention of  disease,  and  its  second  duty,  the  care  of  the 
sick  and  wounded,  which  was  purely  humanitarian  work. 
He  did  not  think  that  they  were  now  more  efficient  in  the 
prevention  of  disease  than  they  were  in  1899.  At  the 
present  moment  they  were  endeavouring  to  translate 
scientific  knowledge  into  army  administration,  but  he 
considered  that  sanitai-y  recommendations  should  not  be 
made  to  the  responsible  authorities  unless  there  was 
reasonable  chance  of  the  recommendations  working 
out  in  practice.  Certain  recommendations  had  been 
made  in  the  past  which  might  be  described  really 
as  scientific  experiments  on  which  money  had  been 
spent  without  obtaining  the  results  promised.  The 
scientific  sanitation  of  to-day  appeared  not  to  be  so 
scientific  as  a  large  number  of  people  believed,  for  the 
translation  of  scientific  sanitary  knowledge  into  admini- 
stration did  not  always  show  that  opinions  rested  on  true 
scientific  foundations.  In  regard  to  the  water  question  in 
war,  he  thought  that  the  problem  would  be  solved  by 
means  of  Slack  and  Brownlow  filters  attached  to,  on 
rather  inserted  in,  the  ordinary  field  water-cart.  He 
urged  that  the  Sanitary  Institute  should  form  an  organi- 
zation in  civil  life  to  help  the  Army  Medical  Service  in 
the  prevention  of  disease  in  war.  The  Chaii-man,  ia 
proposing  "The  Royal  Sanitary  Institute,"  referred  to 
the  cold  water  douche  received  in  the  matter  of  vaccina- 
tion. He  had  taken  great  interest  in  the  revaccination 
of  the  population,  which  he  believed  to  be  necessary. 
Colonel  J.  Lane  Notter,  E.A.M.C,  responded  to  the  toast, 
and  thanked  all  the  municipal  authorities  who  liad 
assisted  the  Institute.  Sir  Alexander  Binnie,  in  pro- 
posing the  toast  of  "The  Visiters,"  mentioned  the  name 
of  John  Hunter  as  a  sanitaiy  authority. 
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GER3I-PEEE   OPERATIONS. 

Ph.  DiiDERLEix,  who  is  Professor  of  Obstetrics  and 
<«ynae(.'ology  .at  Tubingen,  has  recently  expressed  his 
dissatisfaction'  with  the  methods  of  antisepsis  usually 
observed  in  the  operating  theatre.  They  are  not,  he 
maintains,  sufficiently  thorough  to  secure  a  complete 
exclusion  of  extraneous  micro-organisms  throughout  the 
entire  course  of  an  operation — the  ideal  every  surgeon 
endeavoui-s  to  realize. 

The  only  reliable  test  of  perfectly  successful  asepsis 
is,  Professor  Dijderlein  maintains,  that  of  investigation 
by  bacteriological  culture,  and  this  method  he  has 
adopted  in  ICO  abdominal  operations.  He  has  used 
some  5,000  agar  plates  as  test  media,  and  the  details 
of  his  procedure  are  as  follows.  He  has  at  his  side 
a  largo  number  of  small,  sterilized  pledgets  of 
cotion-wool  which  are  stored  in  test  tubes,  and  from 
time  to  time  during  the  course  of  the  operation  one  of 
these  swabs  is  passed  over  the  exposed  surface  of  the 
wound  or  the  peritoneal  cavity.  From  fifty  to  sixty 
swabs  are  used  during  the  course  of  the  operation,  and, 
in  addition  to  the  region  of  the  wound,  tests  are  made 
of  the  articles  used  during  the  operation  and  of  the 
sterilized  salt  solution  with  which  the  operator  cleanses 
his  hands.  Each  swab  is  immediately  tT'ansterred  to 
liquefied  agar,  which,  along  with  the  swab,  is  then 
poured  into  a  Petri  dish.  The  dishes  are  incubated  for 
twenty-four  hours  at  body  temperature,  in  order  to  de- 
termine the  presence  or  absence  of  bacteriological 
growth.  As  the  result  of  these  investigations.  Professor 
Doderlein  found  that  even  in  an  abdominal  operation 
of  short  duration,  with  the  employment  of  all  modern 
precautions  against  sepsis,  including  the  use  of  rubber 
gloves  and  a  mask  for  the  face,  both  the  abdominal 
cavity  and  the  wound  yielded  in  every  case  a  rich 
bacterial  content.  He  determined  to  trace  the  source 
of  these  contaminations,  and  after  much  patient  investi- 
gation found  that,  when  adec|uate  precautions  were 
taken,  all  external  infective  agents  could  l)e  eliminated 
with  the  exception  of  bacteria  derived  from  the  skin. 
These  were  the  organisms  to  which  all  his  contamina- 
tions were  attributable.  Nor  was  it  enough  to  protect 
the  hands  and  arms  of  the  operator  l)y  sterilized  rubber 
covering:  contaminations  with  skin  organisms  would 
still  arise  unless  the  skin  of  the  patient  at  the  region  of 
operation  was  treated  by  a  special  method. 

Professor  Dfiderlein  found  that  jiainting  the  patient's 
skin  with  a  solution  of  celluloid  in  acetone  did  not 
answer  his  pnrpose,  because  the  stiff,  inelastic  film 
of  celluloid  which  was  formed  peeled  off  at  the 
edges  when  the  margins  of  the  incision  were  drawn 
apart,  and  so  allowed  ihc  cscapr'  of  skin  bacteria. 
It  was  necessary  to  coat  the  skin  with  a  material 
which  would  bo  sufficiently  ehistn'  .ind  yielding  to 
withstand  the  operative  manipulations  without  tearing. 
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By  the  use  of  a  special  sterile  rubber  solution,^ 
however,  he  has  obtained  completely  satisfactory 
results.  He  first  paints  the  skin  with  pure  tincture 
of  iodine  in  order  to  induce  a  temporary  tanning  pro- 
cess; the  iodine  dries  in  one  or  two  minutes,  and  the 
rubber  solution  is  then  applied  ;  the  benzine  and  ether 
which  hold  the  preparation  in  solution  quickly  evapo- 
rate, and  a  thin,  tenacious  membrane  is  readily  formed. 
Following  this  procedure,  he  find>  that  he  can  conduct 
a  long  abdominal  operation  from  beginning  to  end  under 
conditions  which,  as  shown  by  the  application  of  his  very 
ligorous  bacteriological  test,  are  shown  to  bo  those  of 
perfect  asepsis.  This,  he  considers,  is  a  triumph  in  anti- 
septic surgery,  H,nd  he  also  maintains  that  in  the  adoption 
of  these  very  elaborate  precautions  there  is  a  clinical 
advantage  which  is  manifested  in  the  improved 
condition  of  the  patient  during  the  first  few  days  after 
the  operation.  The  patient  bears  the  operation  better 
liecause  his  organism  is  relieved  from  the  task  of 
defending  itself  against  bacterial  invasion. 

If  Professor  Doderlein  gets  better  results  by  the  use 
of  these  extra  safeguards  against  bacterial  invasion,  he 
is  to  be  congratulated  on  their  employment.  Nowadays 
we  are  accustomed  to  the  success  of  alidominal  opera- 
tions. After  the  patient's  skin  and  his  own  hands  and 
arms  have  been  well  cleansed  with  disinfectants,  the 
surgi'on  usually  considers  that  he  has  done  enough  to 
put  the  microbe  out  of  court.  He  does  not  see  the 
necessity  of  liaving  fifty  bacteriological  cultures  made 
during  the  course  of  one  operation  in  order  to  assure 
himself  that  his  asepsis  is  complete.  His  patients  make 
good  recoveries,-  which,  after  all,  is  the  main  point 
to  consider.  Perhaps  the  results  of  Professor 
Doderlein's  bacteriological  investigations  are  not 
quite  so  alarming  as  might  at  first  sight  appear. 
It  is  j-cassuring  to  remember  that  a  great  many  of  the 
commonest  micro-organisms  are  not  pathogenic.  Pro- 
fessor Doderlein  gives  us  no  information  as  to  the 
nature  of  the  bacteria  which  grew  upon  his  agar  plates, 
nor  does  he  appear  to  have  tested  their  virulence  by 
inoculating  them  into  animals.  It  would  bo  desirable 
to  know  how  many  of  them  were  harmless  saprophytes 
and  how  many  or  how  few  were  organisms  capable  of 
setting  up  a  morbid  process  in  man.  Without  these 
data  it  is  impossible  to  decide  whether  the  employment 
of  these  special  precautions,  when  a  long  abdo- 
minal operation  is  contemplated,  ought  to  be  re- 
garded as  a  matter  of  much  practical  importance.  Many 
surgeons  will  consider  that  Professor  Doderlein  regards 
the  danger  of  microbial  infection  with  a  somewhat 
exaggerated  degree  of  apprehension  ;  but,  though  he 
takes  the  view  of  an  extremist,  we  must  not  forget  that 
he  is  laying  down  a  sound  principle  of  modern  surgery 
when  he  insists  that  the  efficacy  of  our  methods  should 
not  be  taken  for  granted,  Ijut  ought  to  be  tested  from 
time  to  time  by  careful  bacteriological  investigations. 


THE  PROGRESS  OF  OTOLOGY. 

Undku  the  somewhat  technical,  but  at  the  same  time 
comprehensive,  title  of  "  Fixation  of  the  Stapes,"  the 
Otoliigical  Society  of  the  United  Kingdom  has  recently 
discussed  some  of  the  most  intractable  forms  of  deaf- 
ness. An  outstanding  feature  of  the  group  is  oto- 
sclerosis. The  British  Medical  Association  has  not 
been  unmindful  of  the  importance  of  the  subject.  As 
recently  as  1904,  when  the  Association  met  at  Oxford, 
the  subject   selected  for  discussion   in  the  Section  of 

"This  iirciianitiou,  wliiih  .oiitiiius  a  mixture  „l  lormaliu-benzino 
nJi  '"''"''"u-eH'cr.  IS  soI(l.  uudci-  tlie  uiiinc  01  "  yiiuduuiu,"  l.y  Uic 
ti  rni  ()(  /.ipgcr  iiiid  Wlcpnul  of  Lclrzi" 
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Otology  was  tlio  Ireiitmcnt,  of  tho  dry  uon-su[)|mrativo 
forms  of  niiddhvciir  dcnfuoss,  which  iiK-ludcd  lixiition 
of  tlio  stapo;:.  At  that  tiiuo  the  hope  was  exprcsseil  that 
steps  would  be  taUcn  to  stiniulato  scientific  invcslifja 
tion  of  the  i'aii!?alion  of  tlicso  foi-nis  of  deafness. 
Nothing  could  be  nioro  helpful  than  that  the  matter 
should  bo  taken  >i|i  by  tho  Otologieal  Society. 

Tlie  introductory  papers  read  to  tho  Society-  a  sum. 
mary  of  which  is  published  in  this  issue — form  a  lucid 
presentment  of  the  present  knowledge  of  the  subject; 
in  fact,  we  agree  with  the  remark  made  by  the  I'resi- 
tlcnt,  Mr.  (Uimberbatch,  who,  in  thanking  the  openers 
of  the  debate  for  their  valuable  papers,  said  that  vir- 
tually everything  that  is  known  on  tho  subject  was  laid 
before  the  meeting.  Dr.  Urban  Pritchard  opened  the 
debate  with  a  pa[ior  which  concisely  classified  the 
various  pathological  processes  resulting  in  fixation  of 
tho  stapes,  and  their  diagnosis,  and  concluded  with  a 
reference  to  the  methods  of  treatment  which  had  been 
of  most  service.  Dr.  Thomas  Barr  followed  with 
a  paper  which  discussed  the  differential  diagnosis 
of  fixation  of  the  stapes,  and  showed  how  it  was 
possible  with  tlie  methods  of  examination  now  at 
our  disposal  to  differentiate  simple  uncomplicated 
fixation  of  the  stapes  from  other  conditions  causing 
deafness. 

It  is  true  that  the  papers  dealt  mainly  with  the 
various  pathological  changes  and  their  clinical  recogni- 
tion and  had  little  to  Fay  about  treatment;  but  it  is 
an  important  point  gained,  as  Dr.  Barr  remarked,  in 
regard  to  a  condition  which  yields  but  little  to  treat- 
ment, either  surgical  or  medical,  to  be  able  to  isolate 
the  affection  and  differentiate  it  from  other  conditions. 
It  is  none  the  less  regrettable  that  so  far  practically  no 
preventive  or  remedial  measures  are  known.  The 
multiplicity  of  remedies  which  from  time  to  time  have 
been  suggested  is  itself  evidence  that  little  is  known 
about  the  etiology  and  pathogenesis.  Dr.  Albert  Gray 
touched  this  fundamental  question  in  a  paper  which 
discussed  the  pathology  of  the  subject.  After  doing 
honour  to  the  memory  and  the  work  of  Toynliee,  he 
briefly  reviewed  the  several  theories  about  the  origin  of 
the  changes  in  the  ear;  and  in  conclusion  submitted 
a  theory  the  outcome  of  his  own  investigations. 

In  the  endeavour's  to  elucidate  the  causation  of  tlie 
disease  it  would  seem  that  attention  has  been  riveted 
too  much  upon  the  stapes  itself,  with  the  result  that 
the  relationship  of  the  aural  condition  to  constitutional 
changes  and  general  diatheses  has  not  received  sufficient 
consideration.  In  the  subsequent  discussion  Dr.  Dundae 
Orant  referred  to  otosclerosis  in  young  girls  as  a  very 
definite  fact ;  he  believed  it  to  be  associated  with  an 
enfeeblement  of  the  circulation,  and  that  the  patients 
were  usually  those  to  whom  the  term  chlorotic  was 
applied.  In  many  cases  of  otosclerosis  there  has  been 
evidence  of  osteo-arthritis,  and  the  relationship  of 
these  forms  of  deafness  to  menstruation,  to  preg- 
nancy, and  to  parturition  is  in  itself  a  field  for 
investigation. 

In  order  that  such  an  investigation  may  bo  carried 
out  usefully  and  with  scientific  accuracy,  co-operation 
on  a  well-defined  and  organized  plan  with  workers  in 
other  departments  of  medicine  will  l>e  necessary.  In 
that  way  progress  might  be  made  in  arriving  at  a  true 
^■onception  of  the  cause  and  treatment  of  these  in- 
tractalile  impediments  to  hearing.  So  wide  is  the  field 
iov  research  that  if  some  of  the  younger  members  of  the 
Woeiety  having  aspirations  and  tho  facilities  afforded  by 
large  general  hospitals  and  infirmaries  would  throw 
their  bread  upon  the  waters  of  Cotunnius,  wo  feel  fare 
(hey  would  not  have  to  wait  "many  days." 


MR.    RKRNARn    SIIASV   ON    DOCTORS. 

MoLifcHE  was  a  writer  of  plays  ;  so  is  Mr.  Bernard  Shaw. 
There  aro,  of  course,  as  the  French  judge  unkindly 
reminded  Dumas,  degrees  in  playvvriting  ;  and  Mr.  Shaw 
is  still  a  considerable  distance  below  Moliere  even  as 
riialhun  incdicorum.  Moliere  had  the  advantage  of 
being  coached  by  a  member  of  the  Paris  Faculty  who 
thoroughly  knew  the  weak  jjoints  in  the  medicine  of 
his  day;  every  blow,  therefore,  went  home  on  some 
real  absurdity  or  abuse.  Mr.  Shaw  wields  his  shiUeliigh 
in  tlio  style  of  Donnibrook  Fair,  and  like  his  country- 
man who,  whenever  he  saw  a  head,  hit  at  it,  strikes 
with  random  fury  at  everything  directly  or  indirectly 
connected  with  medical  science.  Some  account  of  the 
extraordinary  outpouring  of  tho  spirit  with  which,  at 
the  annual  meeting  of  the  British  T'nion  for  the 
Afiolition  of  Vivisection  the  other  day,  he  moved  an 
audience  of  women  to  hysterical  sobs,  is  given  at  p.  1174. 
Mr.  Shaw  lately  described  himself  as,  among  other 
things,  "a  fanatic,  a  humorist,  a  fluent  liar."  As  to 
his  fanaticism  there  can  be  no  doubt,  though  a  dift'er- 
ence  of  opinion  may  he  permitted  as  to  the  quality  of 
his  humour.  As' for  his  fluency  in  lying,  it  is  not  for  us 
to  contradict  one  who  has  made  so  close  and  lovirg  a 
study  of  himself,  and  who  communicates  the  i-esults  of 
that  study  so  complacently  to  the  public. 

It  would  he  difficult  to  say  whether  fanaticism  or 
what  may  euphemistically  be  called  "fluency"  was 
the  predominant  note  in  his  speech;  of  humour  there 
was  no  trace.  It  would  be  foolish  to  treat  such  a 
deliverance  seriously.  Mr.  Shaw  simply  swore  at  lai'ge. 
shrieking  that  science  in  the  nineteenth  century  re- 
verted to  witchcraft;  that  doctors  threatened  people 
with  death  for  the  sake  of  lucre  ;  that  they  removed 
internal  organs  of  the  female  economy,  kidneys,  tonsils, 
uvulas,  and  appendices  in  a  wholesale  fashion,  which  in 
Islv.  Shaws  charitable  mind  excited  grievous  suspicions; 
that  it  was  on  the  authority  of  "  this  strange  medical 
'•and  surgical  profession"  that  vivisection  was  sup- 
ported; that  these  so-called  scientific  authorities  were 
absolutely  the  most  unscientific  people  in  the  world ; 
that  medical  men  were  making  the  whole  human  race 
dread  them  so  that  the  doctor  was  much  more  feared 
than  the  lawyer,  infinitely  more  than  the  soldier,  and 
almost  more  than  the  clergyman  ;  that  vivisection  was 
a  stupid  way  of  study,  and  why  it  was  so  popular  with 
scientific  men  was  because  any  fool  could  practise  it; 
that  if  all  the  energy  wasted  on  those  abominable 
experiments  had  been  directed  into  moral  paths  the 
X  rays  would  probably  have  been  discovered  much 
sooner  !  This  sort  of  thing  needs  no  comment ;  even 
his  credulous  and  prejudiced  audience  must  have  known 
in  their  hearts  that  a  man  who  speaks  of  the  discovery 
of  the  X  rays  being  made  by  moral  paths,  and  of  tho 
nineteenth  century  having  been  a  time  of  the  worst 
retrogression  in  science  when  compared  with  almost 
any  other  century,  is  talking  nonsense. 

Docs  Mr.  Shaw  know  that  he  is  talking  nonsense?  We 
take  leave  to  doubt  it.  He  expressed  the  opinion  that  the 
stupidity  of  the  doctors  could  not  endure  for  ever  ;  may 
wc,  in  a  like  friendly  spirit,  utter  a  like  hope  in 
regard  to  him  ?  If  he  is  ever  able  to  shake  himself  free 
of  the  fanaticism  and  "fluency"  with  which  he  is  now 
possessed,  he  may  be  able  to  give  us  full  particulars, 
with  exact  references,  of  the  ease  of  tuberculous  ulcer 
of  the  arm,  in  which  he  said  that  Koch's  tuberculin 
had  been  tried  in  London  with  such  effect  that  "tho 
"arm  rotted  off  at  once."  We  should  also  be  glad  1o 
know  something  more  definite  of  the  cases  in  which 
formalin  was   injected   into  the  veins   "to  deal  at  first 


ii8: 


SPECIAL    SCHOOLS    IX    MANCHESTEIi. 


[May   19,  1906. 


"  hand  with  the  tubercle  bacillus."  Mr.  Shaw  here 
makes  a  grave  charge  which  the  profession 
should  have  the  opportunity  of  investigating. 
We  have  said  that  there  is  no  humour  in  Mr.  Shaw's 
utterance  ;  there  is,  however,  one  passage  in  which  he  is 
unconsciously  amusing.  He  complains  that  scientific 
men  write  to  the  Tinus  to  expose  the  fallacies  and  mis- 
statements of  antiviviseetionists ;  evidently  he  would 
apply  to  them  the  famous  description  : 

Get  animal  est  triis  nu'chant. 
Si  on  I'attaque,  il  sc  defend  ! 

Mr.  Shaw  amiably  suggests  that  they  do  this  for  the 
sake  of  advertisement,  a  thing  which  of  course  his  lofty 
spirit  loathes.  We  have  thought  it  well  to  give  a  report 
of  Mr.  Shaws  speech,  not  because  we  think  it  of  any 
importance,  but  in  order  to  show  what  manner  of  man 
he  is,  and  what  weight  can  be  attached  to  his  state- 
ments. He  is  not  aTimon,  but  a  very  inferior  Thersites, 
whose  railings  pass  by  us  like  the  idle  wind. 

In  conclusion,  we  venture  to  give  him  a  hint.  He 
boasts  of  his  defiance  of  medical  authority  in  regard  to 
his  diet,  which,  as  he  with  chai-acteristic  elegance 
describes  il,  is  of  such  a  nature  that  it  dispenses  with 
the  necessity  of  vivisection  being  carried  on  in  the 
butchers  shop.  It  is  permissible  to  conjecture  that  a 
change  in  Mr.  Shaw's  diet  might  engender  a  virility  of 
mind  in  which  he  is  somewhat  lacking,  and  give  him  a 
sauer  outlook  on  the  work  of  men  who  gladly  sacrifice 
their  chances  of  gaining  wealth  in  the  practice  of  their 
profession  that  they  may  give  their  lives  to  the  dis- 
covery of  truths-which  shall  benefit  mankind.  Herbert 
Spencer,  who  dissembled  his  love  for  the  medical  pro- 
fession almost  as  successfully  as  Mr.  Shaw,  gave 
vegetarian  diet  a  trial — and  burnt  all  that  he  had 
written  under  that   uninsjjiring   i-egimen. 


SPECIAL  SCHOOLS  IN  MANCHESTER. 
In  his  report  on  the  Manchester  Special  Schools  Dr. 
Henry  Ashby  gives  much  valuable  information  (p.  1157). 
The  most  interesting  portion  of  the  report  is,  perhaps, 
that  which  deals  with  the  Ilesident  School  for  Cripples, 
Swinton  House  being,  we  believe,  the  only  residential 
school  for  cripples  in  the  country  maintained  by  an 
Education  Committee.  The  hospital  and  the  school 
work  together,  the  matron  and  the  nurses  having  been 
taken  from  the  hospital  to  look  after  the  children  in 
the  school.  Thus,  as  Dr.  Ashby  remarks,  two 
important  matters  are  going  on  side  by  side — school 
work  and  a  gradual  cure  or  amelioration  of  the 
chronic  ailments  from  whic-li  the  children  suffer. 
Time  is  required  for  perfect  cure  or  even  for  real  im- 
provement in  the  condition  of  children  suffering  from 
spinal  or  hip  disease,  and,  as  a  lule,  that  time  is  wasted 
because  the  children  cannot  undertake  the  exertion  of 
going  to  a  day  school  without  retarding  their  recovery. 
The  special  school  supplies  a  groat  want.  JForeover, 
children  whose  minds  arc  employed,  and  who  are  thus 
prevented  from  brooding  over  their  malady  and  the 
enforced  qui<,'t,  have  a  bettor  chance  of  recovery,  and  a 
good  many  of  those  who  in  the  residential  school  have 
partly  or  wholly  regained  their  hcaUli  will  be  able  to  get 
work  on  leaving,  instead  of  drifting  into  the  workhouse. 
owing  to  being  ctimpletcly  uneducuteil,  as  is  usually  the 
<^se.  Sin(;e  the  paf-sing  of  the  Defective  and  Epileptic 
Children  Act  (1899)  most  education  authorities  in  the 
larger  centres  have  come  to  recognize  thi',  obligation  to 
provide  special  classes  for  feeble-minded  children,  and 
the  number  of  classes  is  increasing  annually.  Indeed, 
herein  lies  a  danger  to  bo  guarded  against,  that  of 
admitting  to  the  special  schools  for  the  montaily- 
defectivc  the  borderland  imbecile;  the  result  must  be 


disappointment  -with  the  result  of  his  education.  It  is 
the  upper  layer  who  benefit  most  and  who  alone  are 
worth  the  expense.  In  some  recent  reports  there  has 
been  far  too  much  of  the  make-believe  of  turning- 
imbeciles  into  normal  children  by  the  help  of  special 
schools.  Every  child  in  the  special  school  costs  the 
ratepayer  three  or  four  times  the  amount  of  a  child  in 
an  ordinary  school,  and  in  the  case,  therefore,  of 
children  whose  mental  condition  seems  hopeless  or 
does  not  improve,  sentiment  should  not  lie  allowed  to 
interfere  with  clear  judgement.  The  problem  is  a  very 
difficult  one,  for,  as  Mrs.  Watt  Smyth  has  pointed  out 
in  her  recent  work,'  even  in  healthy  children  the  rate  of 
mental  development  vai'ies  to  a  certain  extent.  In  normal 
children  the  difficulty  can  be  met  by  varying  the  age  at 
which  they  are  passed  from  a  lower  to  a  higher  standard. 
There  is,  however,  a  certain  proportion  of  children 
who  cannot  be  dealt  with  in  this  way,  and  whose 
condition  necessitates  a  special  system  of  teaching. 
In  London  at  least  10  per  cent,  of  the  scholars 
are,  for  reasons  either  of  a  permanent  or  tem- 
porary nature,  unfit  for  elementary  school  classes. 
There  are  the  lowest  grade  of  imbeciles,  tho 
feelile-minded,  epileptics,  defecti\-e  and  backward 
children,  and  those  suffering  from  blindness,  deafness, 
and  nervous  disorders.  After  the  list  of  nervous  disorders 
and  diseases  causing  unfitness  is  exhausted  there  still 
remains,  she  continues,  a  considerable  number  of 
children  who  cannot  derive  full  benefit  from  sehoo) 
teaching,  owing  to  general  debility,  languor,  and  want  of 
physical  and  mental  energy.  This  debility  may  be  due 
to  a  delicate  constitution  little  able  to  resist  fatigue ;  it 
may  be  due  to  insufficient  food  or  clothing,  or  both  ;  to 
bad  surroundings  in  tlie  home,  insufficient  fresh  air, 
sunshine,  and  exercise,  or  to  slow  convalescence  from 
scarlet  fever,  measles,  whooping-cough,  or  diphtheria. 
Debilitated  children  can  be  helped  to  a  healthier  tone 
of  mind  liy  the  kindness  and  indulgence  of  an  experi- 
enced teache'-.  The  cause,  again,  may  be  want  of  food, 
and  it  may  bo  possible  to  obtain  assistance  for  the  child 
through  some  benevolent  agency.  This  sifting  of  the 
unfit  from  the  fit  must  go  on  in  order  that  for  normal 
scholars  the  highest  possible  standard  should  be  attained, 
hut  the  greatest  judgement  and  discrimination  will  be 
required,  and  as  experienced  teachers  are  necessarily 
fewer  than  inexperienced,  the  teacJier  should  in  this 
matter  be  helped  as  much  as  possible  by  the  medical 
officer. 

THE     USE     OF    STATUTORY     TITLES     BY 

COMPANIES. 
The  amendment  to  Clause  4  of  the  Poisons  and 
Pharmacy  iJill,  which  was  carried  in  the  House  of 
Lords  on  May  11th  by  38  votes  to  32,  raises  ques- 
tions of  principle  which  are  of  much  importance, 
although  at  first  sight  Lord  Ebury's  motion  does 
not  seem  to  have  much  vice  in  it.  The  clause 
as  it  originally  stood  in  the  Bill,  as  introduced  by 
the  ]-ord  I'lesident  (the  Earl  of  Crewe),  would  have 
prohibited  limited  companies  from  carrying  on  the 
business  of  pharmaceutical  chemists,  or  of  chemists 
an<i  druggists,  unless  at  each  place  of  business  they 
employed  a  registered  qualified  person  whose  name  was 
conspicuously  exhibited  there;  so  far  the  clause  stands 
\maltered.  Hut  the  latter  part)  of  the  original  clause 
laid  down  that,  with  this  exception,  companies  were  to 
bo  subje^-t  to  the  prohibitions  and  penalties  prescribed 
in  the  sections  of  the  Pluirmacv  Acts,  just  as  though 
they  were  individuals.  In  eflect"  this  would  have  pre- 
vented a  company  from  using  tho  titles  which  imply 
(jualitication.  As  it  was  proposed  to  give  them  seven 
yeais  of  grace  in  which  to  sot  their  houses  in  order, 
to    use    up    their   stock    of    bottles  and    labels,    and 
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alter  tho  suporsfriplion  of  their  shop  fronts  vvhero 
nec-essary,  it  mipht  havo  boeii  thought  tliat  no  ono 
would  havo  lioon  found  to  support  an  ol)jection.  But, 
even  in  the  House  of  Lords,  where  liottcM-  thiiifjs  miplit 
have  hcen  exported,  (ho  old  worn-out  cries  of  monopoly, 
protection,  and  the  like  wcro  raised  and  listened  to, 
with  the  r(!snlt  thut  an  amendment  was  carried  which 
in  terms  expn'ssly  authorizes  corporate  bodies,  so  lon^ 
as  they  conform  to  the  requirements  as  to  a  qualified 
manager,  etc.,  to  use  as  the  style  of  the  company  words 
which  have  heretofore  sifjnitled  that  the  user  is  a  person 
qualilied  by  curricidum  and  examination,  aTid  indeed 
have  no  other  meaning.  No  doul>t  the  opposition  to 
the  original  clause  is  the  outcome  of  an  agitation  by 
the  companies  concerned;  indeed,  Ixjrd  St.  Aldwyn's 
.speech  indicates  this,  for  it  contained  the  exaggeration 
usual  on  sucli  occasions.  It  is,  for  example,  hardly 
possible  to  believe  that  it  would  cost  from  £'30,000  to 
€40,000  to  alter  even  320  shop  signs.  But  the  serious 
aspect  of  the  matter  is  that  a  body  like  the  House  of 
Lords  should  have  failed  to  see  that  the  extension  to 
any  pei:Son  or  body  which  does  not  possess  them  of 
the  right  to  the  use  of  titles  implying  qualification 
strikes  at  tho  root  of  that  protection  towdiich  the  public 
is  entitled.  The  point  is  very  well  put  in  the  speech  of 
the  Presitli'ut  of  the  (Jeneral  Medical  Council,  reported 
at  page  H69.  Poor  as  are  the  provisions  of  our  Acts  it  is 
at  all  events  expressly  laid  down  that  the  public  shall  bo 
able  to  know  who  is  qualified  and  who  is  not,  and  the 
snialle?>t  relaxalion  in  the  rules  which  govern  thi^  use  of 
title  is  a  very  grave  matter.  Yet  even  the  Lord  Pi-esi- 
dent  failed  to  see  this  aspect  of  the  question,  for  iu 
defending  tho  Bill  he  said  that  the  matter  was  not  one 
which  concerned  the  public,  but  was  of  the  greatest 
interest  to  the  trade. 

THE  PROPHYLAXIS  OF  SYPHILIS. 
MM.  Metchxikoi  r  and  Koiix  communicated  to  the 
last  meeting  of  the  Academie  de  Mcdecine  the 
results  of  recent  experiments  made  to  show  that  the 
inoculation  of  man  with  the  virus  of  syphilis  is  harm- 
less if  certain  preliminary  precautions  are  taken. 
Experiments  on  the  jnonkey  showed  that  rubbing  in 
calomel  ointment  at  the  seat  of  inoculation  of  the  virus 
prevented  the  development  of  syphilis  it  the  inunction 
is  done  a  few  hours  after  the  inoculation.  Thirteen 
experiments  on  monkeys  having  always  given  a  positive 
result,  MM.  Metchnikoff  and  Rous  considered  an 
experiment  on  the  human  subject  was  permissible.  A 
medical  student,  free  from  any  syphilitic  taint,  either 
hereditai-y  or  acquired,  ofiered  himself  for  the  experi- 
ment. On  Feliruary  1st  he  was  inoculated  with 
syphilitic  virus  from  two  hard  chancres,  one  of  eight  to 
ten  days'  duration,  the  other  a  month  old ;  the  inocula- 
tion was  made  liy  scarification  at  the  junction  of  the 
gland  and  prepuce.  At  the  same  time  they  inoculated 
with  the  same  virus  four  macaques  and  one  chimpanzee. 
The  chimpanzee  died  in  a  few  days  of  broncho- 
pneumonia. One  hour  after  the  inoculation  the 
medical  student  and  one  of  tho  macaques  w'cre  given  an 
inunction  for  eight  minutes  with  calomel  ointment — 
1  in  3  ;  a  second  mai-aque  received  the  sanie  treatment 
after  an  interval  of  twentj^  hours ;  the  two  remaining 
macaques  were  kept  to  control  the  experiment 
and  did  ,  not  receive  any  treatment.  The  two 
animals  developed  the  primary  sore  seven  teen 
days  after  the  inoculation.  The  macaque  treated 
twenty  hours  after  the  inoculation  developed  a 
chancre  on  the  thirty-second  day.  Xo  symptoms  ap- 
peared in  the  medical  student,  either  on  the  skin  or 
taucous  surfaces,  and  no  change  took  place  in  the 
lymphatic  glands  or  viscera.  Tho  same  result  was  ob- 
tained in  the  macaque,  treated  with  calomel  ointment 
under  the  same  conditions.  Three  months  having  now 
passed  since  the  beginning  of    the  experiment,  MM. 


M(!tehnikoff  and  Roux  consider  it  conclusive,  establish- 
ing tho  fact  that  calomel  ointment  can  in  tho  future  be 
used  as  a  preventive  tn'atment  of  syphilis.  M.  Hallo- 
peau  said  that  he  h;ul  discussed  the  experiment  with 
M.  Neiss(>r,  who  had  repeated  it  on  the  monkey,  and 
confirmed  the  oi)servation,  though  his  own  results  were 
not  always  constant.  He  asked  M.  Metchnikoff  if  such 
a  concenti'ated  ointment  did  not  give  rise  to  irritation 
phenomena.  M.  MetchuikolT,  rei)lying,  said  that  a  con- 
firmation, even  partial,  by  M.  Xeisser  of  the  facts 
brought  forward  by  M.  Roux  and  himself  was  very  im- 
jiortant,  as  he  had  in  tho  first  instance  strongly 
oppos<Ml  the  idea  of  the  transmissibilitj'- of  syjdiilis  to 
the  monkey.  The  experiment  on  man  was  e\'idently 
incomplete,  since  tho  complement  of  a  subsequerrt 
l)Ositive  inoculation  was  wanting.  It  was,  however,  of 
great  interest,  as  it  alisolutely  confirmed  results  ob- 
tained by  experiment  on  animals.  The  calomel  oint- 
ment did  not  give  rise  to  any  phenomena  of  irritation. 


THE  NATIONAL  LEAGUE  FOR  PHYSICAL 
EDUCATION. 
A  PUBLIC  meeting  to  promote  the  objects  of  the 
National  League  for  I'hysical  Education  and  Iraprove- 
ment  was  held  at  Uenison  House,  S.W.,  on  Wednesday 
afternoon.  The  Bishop  of  Ripon,  who  was  in  the 
chair,  said  that  the  object  of  the  League  was  to  give 
assistance  to  every  organization  in  the  country  which 
sought  to  improve  the  health  and  physical  condition  of 
the  people ;  it  aimed  at  being  a  confederating  associa- 
tion, although  it  also  sought  to  arouse  interest  in  dis- 
tricts in  which  no  organization  existed.  In  recent  years 
public  attention  had  been  drawn  to  certain  aspects  of 
national  life  previously  neglected,  amongst  these  were 
the  physical  condition  of  the  people,  the  need  of 
medical  inspection  of  children  in  elementary  schools, 
and  the  desirability  of  increasing  the  opportunities  of 
gymnastic  exercises,  and  of  forming  cadet  corps.  The 
question  of  domestic  hygiene,  too,  was  one  of  increasing 
importance  in  the  eyes  of  those  who  realized  the 
wastage  of  life  and  health  in  the  poorer  classes. 
Already  some  local  organizations  had  applied  to  be 
affiliated  with  the  League,  and  meetings  would 
be  held  in  various  parts  of  the  provinces  during 
the  autumn.  With  regard  to  London  he  was  glad  to 
he  able  to  say  that  an  amalgamation  had  been  brought 
about  with  the  Twentieth  Century  League,  which  would 
become  the  London  t^ouncil  or  branch  of  the  National 
liCague.  In  this  way  the  work  of  the  Twentieth  Century 
League  would  be  continued  and  expanded,  and  brought 
into  relation  with  local  organizations  in  other  parts  of 
the  country.  The  Bishop  then  drew  attention  to  two 
provisions  in  ttie  Education  Bill  now  before  Parlia- 
ment. The  clause  which  gave  additional  power 
for  providing  vacation  schools  or  classes  was 
one  which  the  League  could  thoroughly  approv(! 
and  support;  but  the  provisions  empowering  local 
autliorities  to  take  means  for  improving  the 
health  and  physical  condition  of  the  children  wei-e 
felt  Ijy  the  League  to  be  inadequate;  'the  powers 
given  should  be  more  fully  defined  and  more  clearly 
expressed  ;  the  League  believed  also  that  the  enormou.s 
importance  of  medical  inspection  to  protect  children 
from  illnesses  and  permanent  injury  which  might 
easily  be  avoided  was  not  recognized  in  the  BiJL 
Mr.  Birrell  had  told  them  that  there  was  a  fear  that- 
medical  inspection  would  not  be  popular  with  parents, 
but  the  Bishop  thought  that  this  fear  was' unfounded, 
and  believed  that  it  would  not  only  be  tolerated, 
but  would  prove  popular.  Sir  Lauder  Brunton,  who 
moved  the  auoption  of  an  interim  report  on  tlienvork  of 
the  ijcague,  said  that  its  object  was  not  to  supori*ede  or . 
rival  existing  societies  but  to  confederate  them  ;  it  also 
sought  to  gather  information  which  would  be  of  use  to 
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all  those  engaged  in  working  for  the  amelioration  of  the 
people,  and  to  the  legislature.  The  Leagne,  for  instance, 
was  collecting  information  witli  regard  to  the  milk  supply 
and  to  the  provision  of  croches;  it  was  also  gathering 
information  with  regard  to  the  feeding  of  children, 
and  as  to  physical  training,  duties  which  the  Legisla- 
ture was  about  to  impose  upon  local  authorities.  Every 
commission  had  reported  in  favour  of  medical  inspec- 
tion of  schools,  and  one  duty  of  the  League  would  be  to 
educate  public  opinion  to  support  the  Minister  for 
Education  in  moving  in  the  desired  direction.  Mr. 
Douglas  Eyre,  Chairman  of  the  Executive  Committee 
of  the  Twentieth  ^Century  League,  said  that  he  fully 
realized  the  waste  of  energy  due  to  isolated  effort  and  the 
risk  of  overlapping ;  he  was  therefore  glad  that  the 
Twentieth  Century  League,  started  to  advance  the 
physical  and  moral  welfare  of  lads  and  girls  in 
London,  had  seen  its  way  to  become  fused  with  the 
National  League.  Already  a  great  deal  had  been  done 
in  the  way  of  local  organization  in  London,  and  he 
looked  forward  to  the  time  when  in  every  district 
there  would  be  a  council  of  public  welfare,  comprising 
voluntary  workers  and  members  of  local  municipal 
bodies.  Mr.  J.  Compton  Eickctt,  M.P.,  moved  the 
adoption  of  the  financial  statement,  and  made  an 
appeal  for  further  support.  The  motion  was  seconded 
by  Major-General  Sir  F.  Maurice,  IC.C.B.,  and  adopted. 
A  vote  of  thanks  to  the  Chairman,  proposed  by  Mrs. 
Scharlieb,  M.D.,  brought  the  proceedings  to  an  end. 


THE  VALUE  OF  ALCOHOL. 
The  general  subject  of  alcoholism  was  dealt  -with  at  two 
public  meetings  by  Sir  Victor  Horsley  last  week.  Speak- 
ing at  Exeter  Hall  he  said  that  the  work  which  the 
Band  of  Hope  Union  at  present  does  in  the  way  of 
causing  lectures' on  the  value  of  temperance  to  be  de- 
livered in  schools  should  be  done  by  Government  itself, 
itinerant  specialists  being  engaged.  Physical  science, 
nature  study  and  biology  lay  at  the  bottom  of  all  our 
lives  and  their  study  should  bo  much  less  casual  than  at 
present.  At  Caxton  Hall  he  said  alcohol  was  not  a  food 
iu  the  popular  sense  of  the  term  and  even  in  small 
ijuantities  diminished  cerebral  and  muscular  activity. 
Its  apparent  bracing  up  and  warming  effect  were  decep- 
tive ;  nor  from  the  social  standpoint  could  he  accept  tlie 
view  that  its  use  was  essential  to  gaiety.  His  total 
abstaining  acquaintances  seemed  to  him  more  cheerful 
individuals  than  those  who  took  alcohol.  As  for  the 
domestic  use  of  alcohol  in  cases  of  faintness  it  was 
superfluous  and  undesirable,  for  even  in  small  doses  it 
weakened  the  heart  muscle ;  hot  water  was  a  most  effica- 
cious remedy  in  such  cases.  Medical  men  had  changed 
their  views  as  to  the  value  of  alcohol  as  a  drug  and  had 
given  up  its  use.  The  more  one  saw  of  life  during 
disease  the  more  one  recognized  that  alcohol  was  not  an 
advantage  but  the  reverse. 


THE  PROPERTIES  OF  OZONE. 
Ozone  is  well  known  to  have  a  toxic  action,  both  on 
bacteria  and  upon  higher  organisms,  and  it  has  been 
shown  by  Siginund  that  it  is  destructive  to  a  number  of 
unorganized  fermc^nts,  such  as  invertase,  pepsin,  and 
emulsion.  Dr.  .1.  H.  Kastlc  has  recently  puldished 
some  experiments'  in  wliicli  ho  tested  the  action  of 
ozone  upon  lipase,  and  compared  its  properties  with 
those  of  other  oxidizing  and  toxic  substances.  He  chose 
lipase  for  his  experiments  because  this  ferment  is  not 
readily  acted  upon  by  most  toxic  substances.  Ozone, 
however,  was  found  to  have  a  higlily  destructive  influ- 
ence. An  amount  of  lipase  cajiable  of  hydrolyzing 
0.06  gram  of  ethyl  butyrate  in  six  hours  was  destroyed 
in  40  minutes  when  exposed  to  the  action  of  1  mg.  of 
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ozone.  This  result  led  Dr.  Kastle  to  compare  various 
other  oxidizing  agents  and  antise|)tics  with  ozone  by 
testing  their  action  upon  lipase.  Experimenting  with 
sixteen  substances,  he  found  that  he  could  group  them 
into  three  classes  as  regards  the  presence  or  absence  of 
toxicity  towards  this  ferment.  The  following  substances 
were  found  to  be  practically  non-toxic— silver  nitrate, 
iodic  acid,  formic  aldehyde,  the  crcsols,  hydrocyanic 
acid,  potassium  nitrite,  and  succinic  acid.  Then  came 
a  group  which  were  moderately  toxic,  comprising 
mercuric  chloride,  chromic  acid,  copper  sulphate,  and 
perosmic  acid.  The  third  class  contained  the  sulistances 
which  were  powerfully  destructive  towards  lipase,  and 
included,  in  addition  to  ozone,  many  other  well  known 
oxidizing  agents,  such  as  chlorine,  bromine,  and 
potassium  permanganate. 


MEDICINE  IN  JERUSALEM. 
On  May  1st  a  dinner,  followed  by  a  meeting  of  English 
medical  men  practising  in  Palestine,  was  held  in  the 
Grand  New  Hotel,  Jerusalem.  After  dinner,  microscopic 
slides  were  exhibited  by  Messrs.  Butter  and  Cropper 
illustrating  the  bacteriology  of  ophthalmia  and  corneal 
ulcer,  and  certain  points  in  malaria,  particularly  the 
multiple  infection  (by  five  parasites),  of  the  red  cell  in 
tertian  malaria.  Dr.  Butter  afterwards  read  a  paper, 
giving  facts  as  to  the  relative  frequency  of  the  Koch- 
Weeks  l)acillus,  the  pneumococeus,  the  Morax  bacillus, 
and  the  gonococcus  in  ophthalmia.  The  main  conclusions 
drawn  were:  (1)  In  simple  cases  of  trachoma  the  smear 
is  usually  "stei-ile";  (2)  in  the  worst  cases  of 
ophthalmia  with  corneal  ulcer  a  large  number  (50  per 
cent.)  showed  the  gonococcus  to  be  present — a  fact  of 
special  interest  in  view  of  the  comparative  rarity  or 
absence  of  any  other  manifestation  of  gonorrhoea  in 
the  usual  sites ;  it  accounted,  also,  for  at  least  one  case 
recently  observed  of  gonorrhooal  arthritis  in  the 
hand  of  a  nurse.  Dr.  W.  E.  Cant,  of  the  British 
Ophthalmic  Hospital,  read  a  short  but  valuable 
paper  deprecating  the  use  of  caustic  solutions 
of  excessive  strength  in  the  treatment  of  ophthalmia, 
the  results  being  often  disastrous.  The  employment  as 
a  routine  method  of  solutions  of  more  than  2  per  cent, 
of  silver  nitrate  was,  he  considered,  to  be  avoided.  Dr. 
Cropper  gave  an  account  of  his  investigation  of  Syrian 
fever,  which  he  found  could  be  easily  marked  off 
from  malaria  by  the  fact  that  leueocytosis  of  15,0CO 
leucocytes  per  c.mm.  was  found,  the  average  in. 
malaria  during  apyrcxia  being  7,000.  The  existence 
of  intracorpus<ailar  motile  forms  was  amply  attested 
and  their  importance  appeared  from  the  fact  that  of  93 
cases  in  which  tlicy  were  found.  59  were  seriously  ill, 
5  at  least  had  died,  19  were  noted  as  cachectic,  10  were 
only  slightly  ill,  and  24  were  not  fully  recorded.  Dr. 
Masterman  read  notes  of  another  case  of  wandering- 
oedema  to  be  added  to  the  three  he  had  published  some 
time  ago  in  the  British  Medical  JovEN.iL.  Dr.  Gaskoin 
Wright  gave  details  of  a  case  of  intussusception  follow- 
ing appenilicoctomy;  sloughswere  passed  from  the  bowel 
for  sevci-al  weeks,  but  recovery  eventually  ensued. 
Dr.  Stirling  related  two  cases  of  guinea-worm  in  soldiers 
from  Yemen  in  Arabia,  and  Dr.  Johnson  a  case  in  all 
respects  resembling  ainhum  from  Perak.  .\fter  a  most 
enjoyaldo  evening  a  vote  of  thanks  to  Dr.  Cant  for 
presiding  was  pas.sed,  and  it  was  unanimously  resolved 
to  hold  a  similar  meeting  yearly  in  Jerusalem. 


RECIPROCITY  WITH  NOVA  SCOTIA. 
On  May  11th  the  King  in  Council  made  an  Order 
declaring  that  the  Province  of  Nova  Scotia  shall  be 
deemed  a  separate  British  possession,  and  applying 
the  second  part  of  th(^  Medical  Act,  1886,  to  .Nova 
Scotia,  it  being  His  Majesty's  opinion  that  it 
aHordw  to  the  registered   practitioners  of    the   United 
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Kingdom  such  privileges  of  practising  in  Nova 
Scotia  as  to  His  Majesty  wccni  just.  Conseciueiitly  any 
person  liolding  a  diploniaor  diplomas  granted  to  liini 
in  Nova  Scotia  at  a  time  when  he  was  not  domiciled  in 
the  United  Kingdom,  or  in  the  course  of  a  porio<l  of  not 
less  than  five  years  during  the  whole  of  which  he 
resided  out  of  the  United  Kingdom,  will  be  entitled 
to  be  registered  as  a  colonial  practitioner  in  the 
Colonial  list  of  the  Medical  lie;/ inter,  jirovided  that 
the  diploma  is  recognized,  and  that  ho  is  by 
law  entitled  to  practise  medicine,  surgery,  and  mid- 
wifery in  Nova  Scotia.  A  "rc'cognized  diploma'  is  one 
recognized  by  the  General  Medical  Council  as  furnish- 
ing a  sulTicient  guarantee  of  the  possession  of  the 
requisite  knowledge  and  skill  for  the  efficient  practice 
of  medicine,  surgery,  and  midwifery.  This  is,  wo 
lielieve,  the  lirst  occasion  on  which  the  ^Medical  Act 
Amendment  Act  of  1905  has  been  put  into  force.  The 
effect  of  that  Act  is  to  enable  a  part  of  a  IJritish  Posses- 
sion which  possesses  a  local  as  well  as  a  central  legis- 
lature to  apply  for  admission  to  the  jirivileges  of 
medical  reciprocity  with  the  United  Kingdom.  As  was 
reported  in  the  Sitplkjiext  to  the  Rrjtish  Medical 
.rouRXAi,  of  ]\farch  10th,  the  fact  that  the  Government 
of  Nova  Scotia  had,  through  the  Governor-General 
of  Canada,  applied  for  the  issue  of  an  Order 
in  Council  under  the  terms  of  the  Act  of  1905  was 
communicated  by  the  Privy  Council  to  the  (General 
Medical  Council,  and  the  Executive  Committee  at  its 
meeting  on  February  26th  directed  a  reply  to  be 
addressed  to  the  Lord  President  informing  him  that 
it  had  heard  of  the  application  with  satisfaction,  and 
that  in  the  opinion  of  the  Committee  the  provisions  of 
the  Revised  Statutes  of  Nova  Scotia,  1900,  with 
regard  to  the  recognition  of  British  qualifications 
are  satisfactory,  and  afltord  a  just  basis  for  medical 
reciprocity.  The  Committee  further  stated  that  it 
would,  when  the  Order  in  Council  had  been  issued,  take 
all  necessary  steps  to  ascertain  what  qualifications 
granted  in  Nova  Scotia  should  be  recognized.  The 
British  Medical  Association  has  long  possessed  a 
flourishing  Branch  in  Nova  Scotia,  which,  according  to 
the  list  published  the  other  day,  comprises  ninety-seven 
members,  and  returns  a  representative  to  the  Central 
Council. 


THE  GENERAL  MEDICAL  COUNCIL. 
The  General  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom  will  meet  for  the 
dispatch  of  business  on  Tuesilay  next,  when  the 
President  (Dr.  Donald  MacAlister)  will  take  the  chair 
at  2  p.m.  It  is  stated  that  Professor  Bennett  of  Trinity 
College,  Dublin,  whose  term  as  representative  of  the 
University  of  Dublin  is  about  to  expire,  will  be  suc- 
ceeded by  Sir  Charles  Ball.  The  latter  vacated  his  seat 
as  representative  of  the  Royal  College  of  Surgeons  a 
year  ago.  Much  regret  is  expressed  at  the  close  of 
Dr.  Bennett's  service  on  the  (Council,  where  he  has 
always  enjoyed  the  warm  regard  of  his  colleagues.  Sir 
.Tohn  Williams,  whose  term  of  office  as  one  of  the 
Crown  representatives  expires  on  May  23rd.  has  been 
reappointed  for  a  further  period. 


INTRALIGAMENTARY  BLADDER  IN  WOMEN. 
The  broad  ligament  of  the  uterus  is  perhaps  the  most 
fascinating  of  all  the  folds  of  the  peritoneum.  It  has 
been  divided  and  subdivided  into  all  sorts  of  secondary 
folds  and  sul)divisions-  mesosalpinx,  mesometrium, 
plica  of  the  round  ligament,  and  so  on.  It  lodges  all 
kinds  of  interesting  relics — tubules  and  what  not — 
vestigial  structures  about  which  the  young  gynaeco- 
logical pathologist  can  decide,  to  his  own  satisfaction 
as  to  whether  they  be  of  Wolffian  or  Miillerian  origin, 
his  decision    being  usually  reversed   by  a  still  younger 


rival  within  a  few  years.     Uterine  and  ovarian  tumours 
sometimes  show  an  extreme  partiality  for  the  folds  of 
the  broad  ligament,  thereby  entailing  on   the  operator 
difficulties  which   he  feeds  proud  to  siu-mount.     When 
the   intraligamentary  tumour    is  enucleated,  it  is  not 
absolutely  settled    how   the  flaccid   capsule  should    be 
managed,    so  hero  again  the  broad  ligament   becomes 
the  ground  of  much  debate.     Turning  to  ectopic  gesta- 
tion, the  liroad   ligament  plays  a  very  prominent  part 
in  that  phenomenon.      Lastly,  we  must  remember  that 
as    long  ago    as    1887    Ziegenspeek    showed    that    the 
bladder    itself    sometimtss    lay   in    part    between    the 
folds  of  the  liroad  ligament;    but  little  attention  was 
paid  to  the  subject  till  further  notice  was  turned  to  it 
by  many  who  studied  the  fine  drawings  of  a  case  of  this 
anomaly  in  Tandler  an<l  Ilalban's  Atlas  (  Tujiogrfrphir  drK 
vcibliclini  J'lrtrr.i).    Last  November,  however,  Natansoii 
and  /inner  published  a  valuable  report  of  several  moi-e 
instances  of  intraligamentary  bladder.'   They  make  note 
of  \\'olflf's  case,  which,  occurring  in  a  fetal  monstrosity,  is 
not  of  direct  clinical  interest.     There  was  congenital  ali- 
sence  of  the  urethra  and  two  very   large  sacs  project(Ml 
from  the  bladder  into  the  folds  of  the  broad  ligaments. 
Natanson  and  Zinner  dwell  on  this  case,  believing  the 
burrowing  of    the    bladder  detected   in  adults    to  be 
essentially'  a  congenital  condition,  liut  considering  at 
the  same  time  that  it  was  a  primary  malformation  in 
Wolff's  case,  the  arrested  development  of  the  urethra 
aggravating,   not   causing,  the   condition.     For  they  do 
not  admit  that  any  amount  of  pressure  can  force  a  p.aTt 
of  the  liladder  into  the  folds  of  the  broad  ligament,  and 
they  conducted  some  experiments  on  a  young  subject 
which  seemed  in  their  opinion  to   prove  that  at  least 
afterbirth   the   forcing   open   of   the   folds  by  sudden, 
gradual,  or  permanent  distension  of  the  bladder  is  prac- 
tically impossible.       It  follows  that  the  anomaly  as 
observed  in  adults  is  not  caused  by  habitual  distension 
of  the  bladder  due  either  to  habit  or  to  disease.    If  it 
arise  from  habit,  this  encapsulation  would  no  doubt  be 
more  frequent,  and  as  to   disease  no   affection   of  the 
genito-urinary   tract   existed   to   account   for   it  in  the 
dissected  subjects.    When  we  bear  in  mind  this  rare 
anomaly  we  must  not  forget  that  in  two  out  of  the  six 
authentic   and  well-dissected  cases  where  the  subject 
was  an  adult  the   dissection  was   made  by  Professor 
Tandler.  in  one  instance  in  association  with  Dr.  Halban, 
whilst    three    out    of    the    remaining    four  were   also 
undertaken   under  the    same    professor's   auspices   by 
Natanson  and  Zinner.      There    can  be   no    doubt   that 
these     four     anatomists     interpreted     the      relations 
of   the  liladder  correctly.     Hence  we  may  reasonably 
infer  that  intraligamentary  bladder  is  not  so   rare  as 
has  been  supposed,  and  that  more  cases  will  be  detected 
now  that  these  four  Viennese  anatomists  have  shown 
us    how   to    look   for  them.      A   second    consideration 
respecting  the   anomaly  must  not  he  overlooked;  the 
four  reported  specimens  afforded  no  evidence  that  the 
subjects,  when  living  women,  were  any  the  worse  ior 
the  unusual  relations  of  their  bladders.     For  details  we 
must    refer    the    reader     to     Natanson    and    Zinner's 
interesting  article   in   the  MonatsHchrifl,  illustrated   by 
six   drawings.    In  two  cases,  both   dissected   by  these 
writers,  both  broad  ligaments  were  opened  up ;  in  the 
remaining  four,    including  Ziegenspecks,   the   earliest 
reported    instance    of    intraligamentary    bladder,    the 
anomaly  was  unilateral.    The  broad  ligament  is  usually 
opened  up  as  high  as  its  limits  at  the  Fallopian  tube, 
so  that   tube  and  ovary  lie  on   its  upper   surface,  ovei- 
which  the  round  ligament  of  the  uterus  runs  forward, 
just  as   is   the  case  in    the    common    forms  of  intra- 
ligamentary tumours.     One   anatonjical  relation  is  of 
areat  importance;   the  bladder,  however  distended,  is 
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purely  a  pelvic  organ  in  these  cases,  and  there  is  even, 
wlien  it  is  full,  a  big  pouch  of  peritoneum  between  its 
anteiior  surface  and  the  pubes.  The  parietal  perito- 
neum descends  well  down  behind  the  symphysis. 
Suprapubic  lithotomy  without  opening  of  the  peritoneal 
cavity  would  be  impossible  in  these  cases.  The  position 
of  the  ureters  and  uterine  arteries  is  greatly  modified 
--a  fact  of  serious  import  should  a  psxtient  with  intra- 
ligamentary  bladder  require  jSn  qperati'on  for  any  pelvic 
tuuiour. 

FIFESHIRE     MEDICAL    ASSOCIATION. 
Tme  spring  meeting  of  this  Association  took  place  within 
the  Duncan    Institute,  Cupar.  Fife,   on    May  4th,    Dr. 
N'orman  Walker,  President,  in  the  chaii-.     The  report  of 
the    Council    anent   the   proposal   to   arrange   for    the 
■  •xamination  of  pathological  material    was   considered, 
and  the    President    moved   its    adoption,    which    was 
unanimously  carried.     It  was  agreed  to  request  the  Fife 
Ooiinty  Council  to  receive  a  deputation  from  the  Asso- 
ciation.    After  the  transaction   of  some  other  business, 
Dr.  Dawson  Williamsdelivcred  an  aiidress  on  Medicine 
in    some    Mediaeval     T'niversities.     He    showed     that 
instead  of  medical  schools  arising  from  the  universities, 
the  medical  school  frequently  existed  first,  and  the  uni- 
versity grew  up  from  itiHsthe  pai'cntstem.  Ho  instanced 
the  Vuiversities  of  Salerno,  of  Montpellier,  of  Bologna. 
and  of  Paris,  in  which  this  Ini'l  Ijeen  the   course  of  de- 
velopment. On  the  motion  of  the  Pi-esident,  seconded  by 
rtr.  Dow,  a  most  hearty  vote  of  thanks  was  aecoi'dedto  Dr. 
jVawson  WTlliams  for  his  very  informing  address.   After, 
the  meeting  the  members  dined  together  at  the  Tontine 
Hotel,  Dr.  Norman  Walker  occupying  the  chair.     After 
the  toast  of  "The  King"  had  been  duly   honoured,  Dr. 
S'asmyth  proposed  "The  health    of    Dr.   Dow."     After 
nearly  fifty  years  of  active  practice  Dr.  Dow  proposed 
ta  retire,  and  they  would  all  wish  for  him  that  he  might 
long  enjoy  his  well-earned  repose.      They  were  there  to 
•congratulate   him    also  upon    the   honour  which   had 
reeently  been  conferred  upon  him  by  his  Alma  Mater. 
an  honour  won  by  faithful  service  in  t;he  interests  of 
the  ancient  University  of  St.  Andrew.?.     Dr.  Dow,  after 
thanking  the  members  for  their  kind   response  to  the 
toast,  said    he  was   one   of  the   original    members,    of 
whom  only  few  were  now  present.  The  Fifeshire  Medical 
.\ssoeiation  was  bound  to  do  good  in  the  county,  and  it 
was  of  great  importance  to  have  addresses  from  time  to 
time,  from  guests  like  Dr.  Dawson  Williams,  to  whose 
address  they  had  all  listened  with  such  pleasure.     The 
Chairman    then   asked    the   meeting    to   drink   to   the 
health   of   Dr.   Dawson  Williams,    whose  work   as  the 
Editor  of   the  Beitish  Mej)ICAL  .Ioui:xajl,  was  one  the 
importance  and  difficulty  of  which  could  scarcely  be 
over-estimated.      Dr.    Walker,    as    a    member    of    the 
-lounial  Conimitte(!,  could   testify  to  the  quality  of  that 
work.      Dr.  Williams,  in  reply,  paid  a  graceful  tribute 
to  the  culture  and  standing   of    the   Scottis-h   medical 
grailuates,    who    had    reached    a    jioint    in    education 
superior  to  the  great  mass  of  men  in  other  parts. 


A  FRENCH  SLEEPING  SICKNESS  EXPEDITION. 
The  French  Socict/  of  Geography  is  organizing  a 
scientific  expedition  to  Afric'a  for  the  investigation  of 
rlie  nature  of  sleeping  sickness,  and  to  search  for  means 
of  prevention.  The  expedition  will  consist  of  tliree 
bacteriologists,  two  of  whom  will  jiroceed  to  the"Congo. 
wliile  tlie  third  will  remain  at  the  Pasteur  Institute  in 
J'aris  leady  to  replace  one  of  his  colleagues  in 
cJlSC  of  need.  A  latioratory  will  be  established 
!lt  Bruzzaville,  to  which  will  be  aiincxed  a 
special  hospital  for  the  treatment  of  patients, 
both  natives  and  whites,  several  of  whom  have 
n'l ready  been  attacked  l»y  the  diseaHe.  A  sum  6f 
X3  000  lias  been  allocated  for  llic  purposes  of  the  expe- 


dition which  will  thus  be  enabled  to  carry  on  its  WofK 
for  eigliteen  months.  The  official  head  quarters  of  the 
expedition  will  be  at  the  Pasteur  Instit,\ite,  from  wliicih 
the  reports  of  its  work  will  be  issued.  The  Coniniitteg 
to  which  the  organization  of  the  expedition  hfis  b'eerl 
entrusted  consists  of  M.  Ic  Myre  de  Vilers,  President  of 
the  Geographical  Society,  Or.  Kermorgant,  head  of  tlid; 
Frcncli  Colonial  Medical  Service,  M.  P.'rier.  IMr'ecfor  of 
the  Museum,  and  Drs.  Brumpt  (of  the  Ijourg  de  Bb^k 
expedition)  and  Hamy.' 


",'-ftilE  KING'S  SANATORIUM. 
The  Kins,  who  laid  the  foundation  stone  of  the  King. 
Edward  VJl  Sanatorium  in  November,  1903,  has 
announced  his  intention  of  opening  the  completed 
building  about  the  middle  of  next  month.  The  sana- 
torium is  designed  to  receive  ICO  patients,  88  poor 
persons  and  12  of  the  well-to-do  classes  ;  it  consists  of 
three  blocks  connected  by  corridors.  After  visiting 
many  possible  sites,  the  Committee  selected  one  of 
151  acres  on  Easobourne  Tlill,  about  three  miles  fI■OI^ 
Midhurst,  Sussex.  The  buildings  are  finished,  and  tfie 
work  of  furnishing  is  being  rapidly  proceeded  with  ;  we 
have  already  given  some  description  of  the  special 
furniture  which  is  being  supplied. 


TirE  Corporation  of  McGill  Univetsity;  Montreal, 
unanimously  resolved  to  confer  the  honorary  degree 
of  Doctor  of  Laws  on  Dr.  Donald  Mac.\lister,  Presi- 
dent'of  the' General  Medical  CouneiL 


The  honorary  degree  of'l)oet'6T  of  Civil  Law  haSbeetl' 
conferrc-d  at  a  special  convocation  of  Durham  T'^'niVersity 
on  Baron  Takaki.  The  Baron,  who  met  with  a  most 
enthusiastic  r('Ception.  was  drawn  in  a  carriage  from  the'^ 
railway  station  to  the  Castle  Hall  by  .-i 
students  who  wore  .Tapanesc  colours. 


number  of 


The  Patent  Medicine  Bill  recently  introduced  into^ 
the  New  York  State  Legislature,  which  provides  for  the' 
proper  labelling  of  medicinal  preparations  containing, 
alcohol  or  narcotic  or  other  potent  drugs,  and  for  their 
inspection,  analysis,  and  regulation  of  manufacture; 
passed  the  Senate  on  A-pril  27th  by  a  vote  of  thirty  to 
fifteen.        :!.'n-''JO0     /'.'.  ;.,j;M     J 

A.MoNd  ttie  SIX  mem'bers  returneiJ' to,  the  ItiiSsTate 
Imperial  Dlima  by  St.  Petersburg  one  is  a  medical 
practitioner.  Dr.  Michael  Petrunkewitsch,  who  has  been 
a  member  of  the  Municipal  Council  for  many  years  and' 
President  of  the  IMunicipal  Hospitals  Commission.  Dr. 
Petrunkewitsch  belongs  to  the  Constitutional  Demo- 
cratic party.  Dr.  DolschenkofE,  District  Medical  Officer 
for  Kursk,  has  been  returned  for  that  constituency. 


^ebiral  jUntes  in  farliaiiwitt. 

[From  Our  Lokby  Correspondent.] 
The  Use  of  Statutory  Titles  by  Companies.— The  report 

stage  of  the  I'nisons  and  I'liarmacy  Bill  was  taken  in 
the  House  of  Lords  on  !\Iay  11th.  when  Lord  Ebury 
moved  an  amendment  to  enable  corpoi-ate  bodies  with 
qualilied  nmnagers  carrying  on  the  business  of  a  chemist 
to  use  the  description  ol  "chemist.'  Companies,  he 
said,  had  been  able  to  undersell  individual  retailers 
who  were  now  desirous  of  putting  a  spoke  in  tlieir  rivals' 
whceb  The  Bill  as  it  stood  was  protpctioii  in  ifsitlost  i"!!- 
juriouB  form.  The  Karl  of  l,iclifield  seconded  the  amend- 
ment on  the  grouiui  that  as  it  stood  it  would  he  a  vexatious 
restriction  on  trade.  Tlie  Lord  President  of  the  Council 
(the  Earl  of  Crewe)  said  that  tlio  clause  as  it  stoodro- 
stricted  tlie  l,itles  resc^-ved  nuder  the  Pliarmacy  Acts  to 
(luali)ied  cheniists  carrying  on  a  chemist's  business.  It 
placed  ilo  diflicuUy  In  the  way  of  companies  advertising 
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tbiit  tlicy  C'liiployt'd  qualilied  clmmists,  IIu  eoiisuliTid 
tluit  till'  foinpanii'M  had  been  of  distinot  Borviec  to  tlic 
public  ill  i.-i('atiiig  a  healthy  couiiictition  ami  vcdinMiig  the 
price  of  dnij^s,  hut  the  argunii.'iit  of  tho  chemists  was  that 
tlie  Act  iif  1838  coiifcrred  upon  thciii  a  distinct  title 
gained  after  examination  ;  they  held  that  the  title  apper- 
tained to  the  indiviilual,  and  the  T.ord  President  said  that 
he  had  arrived  at  the  conclusion  that  the  tithes  wen- 
personal,  and  ouj;ht  not  to  be  attached  to  any  names 
except  these  of  the  nuMi  who  liad  earned  them.  All  titles  of 
the  kind  were  i^iven  for  the  protection  of  the  public.  The 
companies  would  no  doubt  sutler  some  pecuniary  loss 
owing  to  tho  ncci'ssity  for  changing  tlu'ir  shop  fronts  and 
their  labels,  and  he  iiad  consequently  proposed  seven 
years  of  grace,  ^'iscoullt  St.  Aldwyn  said  that  there  was 
one  company  which  had  320  shops,  employing  4,000 
persons,  with  a  capital  of  £1,300,000.  That  company  esti- 
mated that  the  loss  in  the  alteration  of  shop  fronts  would 
be  between  £30,000  and  £40,000  ;  that  was  a  serious  tine 
tp  impose  upon  a  body  doing  admirable^  and  useful  woik 
for  the  benefit  of  the  public.  The  Bill  proposed  that  a 
company  carrying  on  a  trade  lawfully,  and  with  advantage 
.to  tho  public,  should  not  bo  allowed  to  call  itself  by  tlie 
proper  word  applicable  to  that  trade.  The  Tharnia- 
eeutical  Society  was  endeavouring  to  procure  by 
legislation  a  trade  monopoly  to  raise  their  own 
credit,  and  to  injure  the  public  by  raising  the  price 
of  their  goods.  The  Marquis  of  Ripon  said  that  it  would 
be  a  misuse  of  terms  to  allow  companies  consisting  of 
large  bodies  of  shareholders  to  use  the  words  "chemist 
and  druggist."  lie  thought  the  loss  entailed  on  the 
companies  had  been  very  much  exaggerated,  and  that  the 
point  was  met  by  allowing  seven  years  of  grace.  It  was 
desirable  that  the  name  "  chemist  and  druggist,"  in  which 
the  public  had  confidence,  should  be  safeguarded.  After 
some  further  discussion  the  Earl  of  Crewe  said  that  it  was 
not  intended  to  allow  an  executor  to  carry  on  the  business 
of  a  chemist,  and  use  the  title  of  I'hemist,  unless  a 
qualified  chemist  actually  existed.  The  amendment  was 
oan-ied  by  38  votes  to  32.  The  House  then  considered 
the  question  of  the  application  of  the  Bill  to  Ireland,  and 
eventually  agreed  that  it  should  apply  with  certain 
modifications. 


Experiments  on  Animals.  Sir  Philip  Magnus  asked  the 
Secretary  of  State  for  the  Home  Department  whether  lie 
was  prepared  to  make  any  statement  as  to  the  appointment 
of  a  Royal  Commission  to  consider  the  working  of  the  Act 
under  which  experiments  on  animals  were  permitted  for 
the  purposes  of  medical  research.  Mr.  Gladstone,  in 
reply,  said :  In  view  of  the  fact  that  no  inquiry  into  the 
subject  has  been  held  for  thirty  years,  it  is  the  intention 
of  the  Government  to  recommend  the  appointment  of  a 
Royal  Commission,  to  examine  the  working  of  the  Cruelty 
to  Animals  Act  in  the  light  of  present  scientific 
knowledge. 

Christian  Scientists. — Mr.  Lonsdale  asked  the  Heeretary 
of  State  for  the  Home  Department  whether  his  attention 
had  been  called  to  the  practices  of  certain  persons  styling 
themselves  Christian  Scientists;  and  whether,  with  the 
view  of  preventing  danger  to  the  lives  of  credulous  persons 
by  these  practitionei-s,  he  would  take  measures,  by 
legislation  or  otherwise,  to  prevent  them  from  carrying  on 
their  practices.  Tlie  Home  Secretary,  in  reply,  said  that 
the  law  with  regard  to  these  practices  would  probably  lie 
further  elucidated  by  the  proceedings  in  the  case  of  the 
Christian  Scientist  who  had  recently  been  charged  witli 
manslaughter  in  respect  of  the  late  Major  Whyte.  Until 
these  proceedings  were  concluded  he  conld  express  no 
opinion  on  the  subject. 


Royal  College  of  Surgeons.-  Sir  Willi.im  Collins  asked 
the  First  Lord  of  the  Treasury  whether  he  would  be  pre- 
pared to  consider  a  petition  having  for  its  object  a  reform 
of  the  constitution  of  tho  College  of  Surgeons,  with  a  view 
to  give  some  voice  in  the  management  of  the  College  and 
its  property  to  members  of  the  College.  Sir  Henry 
Campbell-Bannerman,  in  his  reply,  stated  that  he  would 
be  glad  to  consider  anypetition  which  might  be  sent  him  ; 
but  any  change  in  the  constitution  of  the  Royal  College  of 
Surgeons  could  be  carried  out  only  by  legislation,  unless 
such  change  h^d  the  support  of  the  governing  body  of  the 
College. 


Sleeping  Sickness.— In  reply  to  Mr.  Rees,  who  asked 
whetlier  the  Under  Secretary  for  the  Colonies  was  aware 
that  sleeping  sickness  was  reported  to  have  reached  Lake 
Mwi'ru  in  Northern  Rhodesia,  Mr.  C!liurchill  stated  that 
he  had  heard  of  some  of  the  reports  referred  to,  but  he 
I'ould  not  tell  from  information  in  the  (Colonial  Oilice 
whether  they  may  not  have  been  exaggerated.  That  any 
connexion  existed  between  tho  apiiearanees  of  lions,  of  the 
tsetse  tly,  and  the  sleeping  sickness,  on  the  one  hand,  and 
tlm  maintenance  of  the  game  reserve,  on  the  other,  was 
not  at  present  established.  Thi^  Secretary  of  Slate  was 
addressing  the  Commissioner  ujion  the  suljjcct,  and  if  it 
could  be  shown  that  the  removal  or  contraction  of  the 
reservi^  would  increase  the  health  and  security  of  Chironio 
and  its  environs,  instructions  would  be  given  accordingly. 


Bovine  Tuberculosis.  Mr.  Field  asked  the  Presiden.t 
of  the  Local  Government  Board  whether  he  would  state 
what  was  the  cause  of  the  delay  in  issuing  the  interim 
report  of  the  Royal  Commission  on  Bovine  Tuberculosis  ; 
and  whether  he  could  state  when  it  was  likely  to  be 
issued;  and  whether  a  definite  result  and  rccommendar 
tion  to  meat  inspectors  and  medical  ofticers  of  health 
might  lie  expected  from  the  experiments  now  beings 
carried  on  at  Stanstead.  Mr.  John  Burns  leplied  that,. 
as  he  had  stated  on  a  ]irevious  occasion,  the  Royal  Com- 
mission had  a  report  in  preparation,  together  with  an 
appendix  containing  the  details  of  a  large  amount  of 
experimental  work.  He  understood  that  they  did  not 
think  it  desirable  to  publish  the  report  until  the  appendix, 
wliiiJi  was  of  a  vt.>luminous  character,  was  complete.  He 
was  informed  that  they  could  not  slate  definitely  when  it 
would  be  issued,  but  that  they  were  anxious  that  it  should 
be  published  as  soon  as  i-iossible.  As  regards  the  last  part 
of  the  question,  he  hoped  that  a  definite  result  might  be 
obtained  from  the  experiments  at  Stanstead,  but  could  not 
at  present  maki'  any  statement  on  the  subject. 


Workmen's  Compensation  Bill. — On  Tuesday  the  House 
went  into  Committee,  and  agreed  to  a  resolution  priiposed 
liy  the  Home  Secretary,  declaring  that  it  was  expedient  to 
autliorize  the  payment,  out  of  moneys  proviiled  by  Par- 
liament, of  the  expenses  of  the  Secretary  of  State,  and  of 
the  remuneration  ami  exjjenses  of  medical  referees  and 
arbitrators  incurred  under  any  Act  of  the  present, session 
to  consolidate  and  amend  tlie  law  with  respect  to  comr 
pensation  t'l  workmen  for  injuries  sutlerod  in  the  courpe 
of  their  employment,  and  of  compensation  to  workmen 
employed  by  or  under  the  Crown  in  pursuance  of  sueJi 
Act.  Mr.  Gladstone  stated  that  lie  could  not  at  the  pre- 
sent  stage  estimate  the  expenses  likely  to  be  incurred,  as 
a  good  deal  would  depend  upon  what  Parliament  decided, 
as  to  the  proposals  in  the  Bill :  in  proposing  the  resolu- 
tion, which  was  absolutely  necessary,  the  Government  wa,& 
following  the  ordinary  course. 


Chemical  and  Medical  Supplies  and  Irish  Boards  of 
Guardians. Mr.  Field  asked  tlie  Chief  Secretary  to  the 
Lord  Lieutenant  of  Ireland  whether  he  would  arrange  that 
the  Local  Government  Board  of  Ireland  should  give  to 
Irish  Boards  of  Guardians  tho  same  discretionary  powejr 
regarding  tenders  for  chemical  and  medical  supplies  las 
was  exercised  by  English  Boards  of  Guardians.  Mr. 
Bryce  said  that  in  Ireland  one-half  of  the  cost  of  medi- 
cines and  appliances  was  borne  by  the  local  taxation 
act«unt,  and  a  statutory  tluty  was  iiii])osed  upon  the  Local 
Government  Board  of  seeing  that  no  undue  charge  was 
placed  on  this  account.  It  was  the  opinion  of  the  Local 
Government  Board  that  they  could  not,  consistently  with 
their  duty,  allow  Boards  of  Guardians  to  accept  without 
good  reason  a  tender  other  than  the  lowest  for  the  supply 
of  these  medicines  and  appliances.  It  was  understood 
that  in  England  medical  olficers  hy,d  geneially  to  provide 
the  drugs  under  .the;  terms  of  their  appointment. 


Bulford  Camp.— Captain  Faber  asked  the  Secretary  of 
State  for  AVar  whether  the  huts  at  Bulford  Camp  on 
Salisbury  Plain  had  been  found  to  be  insanitary  ;  and,  if 
so,  whether  there  was  any  intention  of  abandoning  tl^e 
camp.  Mr.  Secretary  Haldane  stated  that  the  reply;  to 
both  parts  of  the  question  was  in  the  negative. 
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Irish  Medical  Association. 
Ti[K  annual  meeting  of  the  Irish  Medical  Association  will 
be  held  in  the  Royal  College  of  Surgeons,  Dublin,  on 
June  5th  at  noon.  Mr.  J.  S.  McArdle.  tiie  new  president, 
will  give  an '•  At  Home"  at  Ballytiejiue,  co.  AVicklow,  on 
June  6th;  and  on  June  7th  there  will  be  an  excursion  to 
the  Boyne  Valley. 

A  deputation  from  the  AsBociaticn  has  been  appointed 
to  wait  on  the  Chief  Secretary  in  reference  to  the 
grievances  of  the  Poor-law  medical  officers  :  it  will  consist 
iif  the  President,  the  Chairman  of  Council,  the  Honorary 
Secretary,  Sir  W.  Smyly,  IMi.C.P..  Sir  Arthur  Chance, 
P.E.C.S.,  Professor  Kinkead,  Sir  V,'.  "Whitla,  Professor 
Corby,  Dr.  Kidd.  and  Dr.  Greene. 

Xationai,  Fund  for  iBisn  Nurses. 
The  annual  general  meeting  ot  King  I'Aiward's  Coronn- 
tinn  National  Fund  for  Nurses  was  held  in  the  Koyal 
College  of  Surgeons,  Dublin,  on  May  14th.  when  Her 
I'lxcelicncy  the  Countess  of  Aberdeen  presided.  The 
re]inrt  slated  the  Council  held  £4,602  15s.  lid.  Midland 
Debenture  Stock,  at  a  cost  of  £3,668  5s.  9d.  The  cash  in 
band  was  £81  3s.  4d.  The  nurse  members  numbered  177. 
and  17  had  joineil  since  last  year.  Interesting  speeches 
were  delivered  by  Lady  Al^erdeen,  Sir  .\rtlinr  Clianee. 
Sir  W.  Smyly.  Sir  A.  Macan,  Sir  Andrew  Reed,  Mr.  Marcus 
Moses,  Mr.  K.  Dowse,  Sir  ^^^  Thomson,  Colonial  Hall, 
Miss  Maconachie.  and  others.  The  general  drift  of  the 
nbservations  was  to  urge  the  general  body  of  nurses  to 
join  the  Society.  The  subserij^tion  was  only  5s.  a  year, 
and  the  object  of  the  Society  was  the  assistance  of  nurses 
ill  times  of  sickness  or  distress.  Lad)-  Aberdeen,  in  a 
very  sympathetic  speech,  pointed  out  tlie  purposes  and 
advantages  of  the  fund,  and  urged  the  nurses  iirescnt  to 
induce  their  sisters  to  join  the  Society. 

An  Interesting   Technk.alitv. 

In  the  King's  Bench  Division.  Dublin,  on  Monday,  Mr. 
Heniy.  K.C..  applied  on  behalf  of  Dr.  O'Neill,  of  Athy,  the 
])rosecutoi',  to  make  absolute  a  conditional  order  for 
rfrthrari,  to  quash  a  conviction  obtained  at  .\thy  Petty 
Sessions,  by  which  Dr.  O'Neill  was  fined  6d.  for  having, 
while  being  concerned  in  a  contract  with  the  Athy  Vrban 
<  'ouncil,  of  which  he  was  a  member,  voted  and  taken  part 
ill  the  proceedings. 

In  August  last  l>r.  O'N'eill  consented  to  act  as  deputy  dispen- 
sary doctor  for  Dr.  Kilbride,  the  permanent  officer  for  the 
district  of  Atiiy,  l)ut  clearly  stipulated  that  he  woulil  not 
accept  any  of  the  duties  of  medical  officer  of  health,  and  it 
appeared  that  subsequently  when  a  health  nni.sancc  was  re- 
|)Orted  at  a  meeting  of  the  Urban  Council  he  refused 
to  act  on  the  report  of  the  acting  sub-sanitary  officer, 
aiui  the  matter  was  attended  to  by  Dr.  Kilbride  when 
lie  returned.  Dr.  O'Neill  received  ratification  of  his  appoint- 
ment from  the  Board  of  liuardians  and  not  from  the 
I'rban  Council,  who  were  only  formally  notified  from  the 
Local  (iovernnient  Board  when  they  approved  of  the  action  of 
the  puardians.  The  latter,  however,  when  making  out  the 
order  of  payment  to  Dr.  O'Neill,  ear-marked  four  guineas  of 
the  sum  of  sixteen  guineas  as  due  to  him  in  respect  of  duty  as 
medical  officer  of  health.  Thereupon  the  above  complaint  was 
brought  against  Dr.  O'Neill,  and  resulted  in  his  being 
lined  6d.,  which  disqualified  hirn  for  seven  years  as  an  urban 
councillor.  Counsel  submitted  that  Dr.  O'Neill  was  appointed 
.tolely  by  the  Board  of  Ouardians  and  not  by  the  Crban 
i.'oiiucil  :  that  his  arrangement  with  Dr.  Kilbride  was  not  "a 
bargain  or  contract,''  which  words  as  they  appeared  in  the  Act 
should  only  b^-  read  in  a  commercial  sense  ;  and  that  the  Ijocal 
liovernmerit  15oard  had  disapproved  of  the  action  of  the  guar- 
dians in  ear-marking  any  portion  of  the  sixteen  guineas  in 
respect  of  services  as  medical  officer  of  health,  none  of  which, 
in  fact.  Dr.  O'Neill  ever  performed. 

The  Court  made  the  order  absolute,  with  costs. 

The  Mkdicai.  IIkai.th  Oiticer  of  Bki.f.vst. 
Dr.  Henry  Whitaker,  Medical  Superintendent  OfKcer  of 
lli'allli,  Belfast,  has  tendered  bis  resignation  owing  to 
advancing  years  and  failing  health.  The  Public  Health 
Committee  at  its  meeting  on  May  lOtli,  after  some  die- 
cusHJoii,  finally  agreed  to  accept  the  resignation  and  to 
reconiniend  the  Council  to  grant  a  pension  of  £300  j)er 
annum,  which  is  three-tifths  of  the  full  salary,  and  the 
liighest  possible  under  the  circnnislances.  Dr.  Whitaker 
"ditaiiied  the  diploma  of  L.A.H. Dublin  in  1856,  and 
bei'aiiii;  M.D.  ot  the  old  (iuoen's  Cniversity  in  1859.     He 


was  appointed  Superintendent  Medical  Officer  of  Health 
in  Belfast  in  1891,  and  the  duties  have  been  by  no  means 
light  ;  from  time  to  time  waves  of  criticism  arose  owing 
to  the  high  death-rate  and  the  general  constitution  of  the 
Health  Office.  All  through  it  was  felt  that  Dr.  'Whitaker's 
bands  were  tied  by  old  laws  and  by-laws,  vested  interests, 
and,  too  often,  public  apathy  and  ignorance.  It  was 
evident  that  the  Council  sacrificed  this  department  to 
others.  Dr.  "Whitaker  iias  rectified  many  errors,  and  has 
prepared  the  way  for  his  successor.  During  his  whole 
tenure  of  office  he  retained  the  goodwill  of  the  profession, 
and  was  always  courtesy  itself  to  younger  men  seeking  his 
aid  and  advice.  He  claims  that  during  his  office  the 
death-rate  has  fallen  from  26.5  in  1892  to  20.0  in  1905. 
The  profession  joins  lieartily  with  the  public  in  wishing 
him  many  long  years  to  enjoy  his  well-earned  rest. 

Public  Conference  on  the  Health  of  Belfast. 
A  public  conference  of  representatives  from  various 
bodies  throughout  the  city,  convened  by  the  Belfast 
Citizens'  Association,  was  held  on  the  evening  of  May  8th 
in  the  Central  Hall.  5Ir.  Woods,  President  of  the  Asso- 
ciation, occupied  the  chair,  and  there  was  an  attendance 
of  about  150,  including  many  medical  men. 

Dr.  William   Calwell,  President   of  the  Ulster   Medical 
Society,  proposed  the  first  resolution: 
That  the  alarmingly  high  death-rate  of  Belfast,  especially 
from  tuberculosis  in  its  various  forms,  demands  vigilant 
attention  from  the  citizens  and  vigorous  action  by  the  re- 
sponsible authorities,  and  shows  the  urgency  and  impera- 
tive necessity  that  the   City   Council  should  secure   the 
highest  specialized  professional  skill  and  lengthened  ex- 
perience available  in  the  United  Kingdom  for  tlie  oversight 
of  our  public  health. 
He  had  prepared  a  sheet  of  statistics,  which  showed  that 
for  the  last   four  years  Belfast  occupied  the  unenviable 
position  of   being  seventy-sixth  or  seventy-seventh  in  a 
list  of  eighty  large  towns  in  the  British  Isles  ;  and  that 
the  death-rate  from  consumption  was  50  to  100  per  cent, 
higher  than  in  the  large  English  towns  during  the  same 
period.     The  notoriety  of  the  town  for  typhoid  fever  was 
also  substantiated  by  figures.    As  regards  iiif.int  mortality 
and  zymotic  disease  generally  the  comparison  was  favour- 
able.     Dr.   Calwell   then   dresv   attention   to   several    de- 
ficiences  in  the  annual  report  which  lie  had  criticized  for 
some  years,  and  pointed  out  that  it  did  not  meet  the  re- 
quirements of  a  proper  report  on  the  health  of  the  City. 
He  urged  the  necessity  of  appointing  a  highly  qualified 
medical  officer  of  health,  pointing  out  that  pulilic  health 
was  now  one  of  the  well-difl'erentiated  specialities  of  the 
profession,  full  of  difficult  problems   demanding  scientific 
skill  and  lengthened  experience. 

Mr.  Ciawford,  Chairman  of  tlu'  Royal  Victoria  Hospital, 
seconded  the  resolution,  and  said  that  the  sanitary  work 
to  be  overtaken  in  Belfast  was  sufficiently  great  and 
diversified  to  task  the  powers  of  a  man  such  as  was  recom- 
mended by  the  resolution. 

After  a  discussion  the  resolution  was  passed  unani- 
mously. 

Mr.  .Tohn  Murphy  (Secretary  of  the  Trades  Council) 
moved  the  second  resolution : 
That  the  iinpeuding  resignation  of  the  Medical  Superin- 
tendent Officer  ot  Health  presents  a  unique  opportunity 
to  the  City  Council  for  the  apf  ointmrnt  ot  an  experienced 
Medical  Oflicer  possessed  of  the  highest  scientific  know- 
ledge and  training  in  public  health  matters,  and  for  such 
changes  in  the  constitution  of  the  Health  Department  as 
maybe  required  for  carrying  out  necessary  reforms,  and 
this  Conference  is  of  opinion  that  the  City  Council  should 
take  action  accordingly. 

This  was  seconded  by  Dr.'Clarke  Robinson,  and  passed 
unanimously. 

Some  of  the  important  points  advanced  in  its  support 
were  that  the  medical  officer  ot  health  should  have  full 
control  of  and  be  fully  responsible  for  the  port  sanitary 
arrangements,  as  in  Livi'rpool,  Bristol.  Cardiff,  Hull,  and 
(ilasgow;  for  the  health  duties  of  the  district  medical 
officers,  for  schools  and  lodgings,  for  milk  supply,  and  for 
disinfection ;  he  .should  also  have  power  to  obtain  all 
necessary  statistics. 

An  iniluential  Commillee  was  appointed  to  take  charge 
of  these  I'csolutions. 

Belfast  Municii'ai.  Loans. 
Mr.  P.  C.   Cowan,  M.Inst.C.K.,  Inspector  of  the  Local 
(iovernment     Board,    held    an     inquiry     in     Belfast    ou 
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^lay  nth  with  regard  to  a  propopal  to  horrow  £38,100  for 
(U  coinpli'thit;  ami  furnishiii'^  tlic  Infectious  Diseases 
Hosiiital  at  1'iinlyt.buru.  {2}  for  construetiuf;  eooliii^-rooin 
;iiul  provi(1iii>;  luaeliinery  in  connexion  witli  llie  abattoir, 
anil  (3)  for  tlie  eleetrie  light  extension.  The  total  estimate 
for  the  Infectious  Piseasea  Plospital  was  £75.000  £50.000 
for  erection  and  £25,000  for  furni.sliing.  Dr.  King-Kerr, 
•.'hairnian  of  tlie  I'ublie  Health  Committee,  said  he  was 
(lot  satislied  that  this  would  be  the  final  cost.  Owing  to 
^lle  otijection  raised  against  bringing  the  sewage  down 
V.almoral  Avenue  to  tlie  city  sewers,  the  Coniniitt<'e  had 
agreed  to  sterilize  the  sewage  by  means  uf  steam.  Several 
.Miemorialists  appeared  olijecting  to  the  loan  till  a  smell 
wliicli  they  liad  frequently  complained  of  was  remedied. 
Dr.  A.  G.  Robli,  Visiting  Pliysician  to  the  hosjiital,  de- 
Kcribed  the  worliiiig  of  the  proposed  sterilizing  apparatus, 
«nd  said  that  it  had  been  very  successful  at  Leeds  ;  it  was 
jiroiiosed  only  to  deal  with  the  typhoid  blocks.  l>r.  Henry 
it'Neill,  ,T.P.,  Chairman  of  the  Market  Committee,  ex- 
)>lained  tlie  necessities  for  a  cooling  house,  for  the  pro- 
vision of  machinery,  and  for  certain  reconstructions  in  the 
public  abattoir.  If  tliese  improvements  were  carried  out 
'it  would  obviate  the  necessity  of  a  new  abattoir  for  some 
years. 

Du.  Bauneli.'s  Expenses  in  Tichan  v.  Daknkli,. 

The  following  subscriptions  have  been  received  up  to 
.May  12th  : 

£   s.  d.  £  s.  d. 

.<ums  ah-eady  ackuow-  Dr.      Robert     Watson 

lodged 14     5     6        (Bloomtield) 1     1     0 

Dr.   Robert  Campbell.  Dr.  J.  Morrison  ...110 

I'.R.C.S.Eng.  ...10  10    0     Dr.      Ross      Thoiiison 

J>r.  Henry  U'XeilbJ.r.  5    5    0        (Ballymoncy)  ...110 

Or.  Brice  Smyth        ...  5    5    0     Dr.  Robert  Cray  (.\r- 

l)r.  Cecil  Shaw  ...  3    5    0        magh) ."        ...  1     1     0 

Dr.  AVilliam  Cahvell...  3    3    0     Dr.     W.     B.     lDuit(M- 

Dr.  JohnKillen(Larne)  3    3    0        (Derry)  1     1     0 

'Dr.  AndrewM'Connell  3    0    0    Dr.  Jos.  Martin  ...  1     1    0 

l)r.\'ictort;.  L.  Ficlden  2    2    0    Dr.  Jos.  Elliott  aiath- 

Dr.  S.  Brice  Smyth   ...2    2    0        friland)  1     1     0 

Dr.  R.  W.att      2    2    0     Dr.  Bernard  (Derrv^ ...  1     1    0 

Dr.  Taylor(Tandrageel  2    2    0     Dr.     M'lvor     (Moln.y- 

.Dr.    Howard    Sinclair  more) ...  0  10    6 

(Rostrevor) 1    1    0  

l>r.    St.    George    (Lis-  67    1    0 

burn) 1     1    a 

The  name  of  Dr.  Robert  Allen,  F.R.CS.,  was  inadvertently 
■omitted  from  the  Committee  ;  and  from  the  list  of  promised 
.subscriptions  of  £10  10s.  published  on  May  12th.  p.  1128. 

Cheques  may  be  made  payable  either  to  Dr.  Leonard  Kidd, 
lOnniskillen,  or  Dr.  W'm.  Calwell,  1,  College  Square  Korth, 
IJelfast. 

AV1i.l:am  Calwell,  M.D.,  Hon.  Treasurer, 

.M.ay  12th. 


^rotlanii. 


I'ROFESSUtt   McKeNDRICK   OF   GlAS(IOW. 

■(texeral  regret  is  expressed  at  the  rumour  that  it  is  the 
intention  of  Professor  McKendriek  to  retire  at  tlie  end  of 
the  present  session  from  the  Chair  of  Phy.siology.  His 
.resignation  will  be  a  distinct,  loss  to  the  teaching  strength 
<if  the  medical  faculty.  Dr.  McKendrick's  lectures  have 
ever  been  models  of  clearness,  and  his  skill  as  an  experi- 
menter is  such  that  none  of  his  class  experiments  was 
■vver  known  to  fail.  Successive  generations  of  students 
owe  much  to  Dr.  McKendrick's  leaching.  In  his  lecture 
Jie  always  remembered  that  the  bulk  of  his  audience  were 
destined  to  be  practitioners,  and  not  physiologists.  His 
.aim  has  been  to  teach  the  broad  essentials  requisite  for 
a  proper  knowledge  of  medicine,  and  avoid  the  tendency 
to  wander  into  the  seductive  by-paths  of  pure  physiology. 
It  is  understood  that  Dr.  McKendrick's  decision  to  retire 
ill  the  present  time  is  due  largely  to  the  fact  that  he 
aeeognizes  that  it  is  only  fair  that  the  next  holder  of  the 
chair  should  be  allowed  to  ai-range  the  internal  fittings  of 
the  new  physiology  department. 

Discipline  in  the  Edinburgh  Royal  INl.IK^rAuv. 
The  medical  profession  and  the  public  of  L'.dinbnrgli 
were  not  a  little  surprised  and  shocked  to  rea<l  in  their 
morning  newspaper  of  May  11th  that,  "  as  the  result  of  a 
private  conference,"  the  managers  of  the  Royal  Infirmary 
had  caused  a  notice  to  be  posted  at  the  cast  gate  setting 
'forth  that  the  hospital  tickets  of  five  young  gradual es, 
•whose   names  were  given,  "  are  susiaended  for  six  months 


from  this  date^  (May  7th),  and  tlie  holders  are  pro- 
hiliited  from  entering  tlie  hospital  on  any  pretext; 
whatever  during  that  period."  It  was  naturally  asked 
of  what  atrocious  crime  tliose  young  men  had  been 
guilty  to  call  for  or  justify  such  Sjiartan  jinnishment.  On 
inquiry  it  was  diai'ovcred  that  one  of  their  numlier  was 
about  to  sail  for  Inilia;  that  the  live  had  met  at  tlie  in- 
firmary residency  on  .\pril  30th,  that  they  liad  been  amusing 
themselves  in  a  somewhat  vivacious  manner,  had  for- 
gotten tin}  passage  of  time,  and  had  i)rolonged  their  stay 
beyond  the  ollicial  hour.  Nd  injury  had  been  done  to  any 
one,  no  patient  in  the  hospital  had  been  disturbed,  but  one 
or  more  of  the  complicated  system  of  rules,  under  which 
the  Royal  Infirmary  now  struggles  and  groans,  had  been 
broken.  These  rules  too  often  remind  one  of  the  police 
regulations  for  visitors  in  some  Continental  towns.  One 
thinks  of  how  Charles  Lamb  or  Matthew  Arnold  would 
have  dealt  with  the  little  incident.  One  can  imagine  the 
latter  saying,  "  Amusing,  good  heavens !  We  shall  none  of  ua 
be  amusing  nnich  longer.  The  managers  of  the  Edinburgh 
Royal  Infirmary  would  perhaps  be  more  indulgent  to  the 
vivacity  of  these  five  young  men  if  they  considered  this. 
It  is  but  the  last  sparkle  of  flame  before  we  are  all  in  the 
dark ;  the  last  glimpse  of  colour  before  we  all  go  into 
drab."  The  incident,  in  reality,  did  not  I'all  for  more  than 
this  ;  but  unhappily  there  is  more  to  follow.  The  ofl'end- 
ing  notice  was  removed- doubtless  by  some  sympathizer. 
Here,  then,  one  might  have  supposed,  was  the  opportunity 
to  let  the  matter  drop.  But  this  was  not  the  view  of  the 
managers ;  they  met  again  "  in  private  conference "  on 
May  14th,  decided  to  replace  the  notice  with  an  explana- 
tory addition  to  the  eflect  that  Rule  5  of  the  Special  Rules 
for  Residents  and  Rule  3  had  been  transgressed.  No  one  has 
the  slightest  interest  in  these  rules.  Already  a  kindly  rain 
has  partly  obliterated  the  new  notice.  So  far  as  we  have 
been  able  to  discover,  there  is  a  widely-prevailing  feeling 
of  indignation,  if  not  contempt,  at  this  action,  both  in  the 
profession  and  among  the  pulilic.  It  is  felt  that  the  inci- 
dent did  not  call  for  such  drastic  treatment ;  that  the 
managers  may  have  asserted  their  petty  and  passing 
authority  but  have  not  added  to  the  respect  in  which  they 
are  held ;  that  the  notice  at  the  east  gate  and  the  action  it 
connotes  are  out  of  place  and  unseemly  in  a  great  charit- 
able institution;  and  that  grave  damage  has  been  done  to 
tlie  traditional  prestige  of  the  infirmary  without  any 
counterbalancing  advantage. 

Infantile  Mortality. 
In  his  annual  report,  Dr.  Oliver,  Medical  Officer  of 
Health  for  Roxburghshire,  directs  attention  to  the  high 
rate  of  infantile  mortality  throughout  the  county.  The 
mortality  rate  is  80  per  1,000  births,  as  compared  with  81 
in  the  preceding  year.  The  Hawick  district  heads  the 
list  with  127  deaths  per  1,000  births,  and  Jedburgh  is 
lowest  with  61.  .\s  compared  with  towns,  this  rate  of 
infantile  mortality  is  low,  but  the  comparison  is  not  so 
favourable  with  similar  districts  in  Scotland.  For  the 
mainland  rural  districts  in  1903  the  rate  was  87.6,  and 
these  include  large  areas  more  urban  in  character  than 
Roxburgh,  and  so  might  be  expected  to  have  a  higher 
rate. 


')Outh  llaks. 


C'ARniEF  Infirmary. 
At  the  last  meeting  of  the  Board  of  Management  of  the 
Cardifl'  Infirmary  the  Finance  Committee  reported  that 
there  was  an  overdraft  of  £8,587  14s.  Id.  on  the  current 
account,  as  against  £5,606  15s.  9d.  at  the  corresponding 
date  of  last  year.  Dr.  0(ven  L.  Rhys  was  appointed 
clinical  assistant  to  the  electrical  department.  It  was 
reported  that  during  April  120  patients  had  been  admitted 
into  the  infirmary,  the  number  of  patients  in  the  house 
was  162,  and  there  were  461  awaiting  admission.  The 
following  notice  of  motion  stood  on  the  agenda  : 

Having  regard  to  the  best  interests  of  the  Cardifl'  Infirmary, 

it  is  the  wish  of  this  Board  that  Dr.  Cyril  Lewis  be  asked 

to  resign  the  post  of  anaesthetist  now   that  he  has  been 

appointed  Assistant  Honorary   Physician,  and  on  receipt 

of  his  resignation  that  the  post  bo  advertised. 

The   Medical  Board  had,  however,  discussed  the  matter 

and  reported  :  (1)  That  it  was  undesirable  that  a  member 

of  the  senior  honorary  medical  stafi!"  should  hold  more  than 


1 190 


Tax.  British      | 


INDIA. 


[May  19,  1.06. 


one  appointment.  (2)  That  it  was  desirable  in  the  full 
interests  o!  the  institution  that  members  of  tlie  junior 
honorary  medical  staff  sliould  be  eligible  to  hold  dual 
appointments.  Mr.  Henry  Williams,  in  proposing  the 
resolutions,  said  that  Dr.  Cyril  Lewis  had  promised  that 
if  appointed  honorary  physician  he  would  resign  the  post 
of  anaesthetist,  and  it  was  on  this  understanding  that  he 
was  elected.  This  was  seconded.  The  Cliairman  said  that 
Dr.  Cyril  Lewis  had  promised  to  resign  if  the  Committee 
expressed  a  wish  to  that  eft'ect,  and  so  far  the 
Committee  had  expressed  no  wish  in  the  matter. 
Dr.  Rhys  Griffiths  said  that  Dr.  Cyril  Lewis  had  sent  that 
letter  under  the  impulse  of  the  moment,  but  the  Medical 
Board  feit  strongly  that  to  lose  liis  services  as  an  anaes- 
thetist woulit  be  a  calamity  to  the  institution,  and  he 
appealed  to  the  meeting  to  allow  him  to  continue.  Mr. 
Lynn  Thomas,  C.B.,  urged  the  Board  of  Managemejit  in 
all  earnestness  to  consider  the  recommendations  of  the 
Medical  Board,  and  Dr.  Paterson,  in  supporting  this  view, 
pointed  out  that  Dr.  Cyril  Lewis  enjoyed  the  confidence 
of  the  whole  stall'.  Eventually  the  recommendations  of 
the  Medical  Board  were  adopted  unanimously.  So  also 
was  the  resolution  of  Mr.  Henry  AVillianis,  it  being  under- 
stood tliat  Dr.  Cyril  Lewis  would  be  elcgible  fur  the  vacant 
appointment  should  he  lie  an  aitplicant.  IMr.  Rea,  tin- 
secretary,  reporteii  the  receipt  of  £54  from  the  Mardy 
Conservative  Working  Men's  Club,  the  proceeds  of  a  con- 
cert, and  £23  from  Mr.  A.  T.  Evans,  Pontypridd,  being  the 
proceeds  of  a  footlsall  match  Ijet^veen  the  Albion  CJolliery 
and  the  Maritime  and  Pcnrhiw  United.  Colonel  Brucc- 
Vaughan  also  reported  having  received  the  following  con- 
tributions towards  the  rebuilding  of  the  out-patients 
department:  Lord  Tredegar,  £500;  Mrs.  Evan  Evans, 
Northlands,  £500 ;  Mrs.  Jenner,  £50  ;  M.  G.  T.,  £25  ;  and 
Mr.  E.  H.  Ebsworth,  £26  5s. ;  making  a  total  of  £1,101  5s. 
A  hearty  vote  of  thanks  to  the  donors  was  passed  on  the 
motion  of  the  Chairman. 

Whooi'Ing-couoh  at  Swansp;a. 
Dr.  Eben.  Davies,  Medical  Officer  of  lEealth  to  the 
Borough  of  Swansea,  has  directed  the  attention  of  the 
Health  Committee  to  the  likelihood  of  whooping-cough 
appearing  in  the  neighbourhood  in  a  severe  form,  and  has 
suggested  that  a  request  be  made  to  the  teachers  of  all  the 
schools  to  keep  all  children  away  who  manifest  the  charac- 
teristic signs  of  the  cough.  In  consequence  of  insufficient 
care  more  deaths  occurred  from  whooping-cough  or 
measles  than  from  either  scarlet  fever  or  diphtheria. 

Me.^t  Inspection  at  Cardiff. 
A  joint  meeting  of  the  Cardiff  Health  and  Property 
Committees  has  been  held  to  consider  the  falling  off  in 
the  number  of  cattle  slaughtered  at  the  municipal 
abattoirs.  It  had  been  alleged  that  this  falling  off  was 
due  to  the  strict  supervision  exercised  by  the  Corporation 
officials  to  prevent  unsound  meat  being  sold,  cattle  being 
slaughtered  outside  and  being  brought  into  the  city  to  be 
sold.  Some  suggestions  were  made  for  ensuring  the 
efficient  inspection  of  the  meat  brought  in  from  outside. 
Already  the  Health  Committee  has  appointed  a  practical 
butcher  to  inspect  meat  on  sale.  The  medical  officer 
believes  in  the  establishment  of  a  meat  inspection  station 
at  which  all  sound  meat  would  be  stamped.  To  sell 
unstamped  meat  would  then  be  an  offence.  As  a  result  of 
the  meeting  a  conference  will  take  place  witli  neighbour- 
ing district  councils  who  have  authority  over  slaughtering 
outside  the  city. 


Iniiia. 


Madras. 

The  report  for  the  year  1904  includes  a  short  statc-mcnt 
by  the  Secretary  of  tlie  work  done  by  the  Sanitary  Hoard, 
a  very  able  and  interesting  discussion  on  tlu^  sanitary 
events  of  the  year,  with  tiie  usual  appended  tabli;s  by  the 
Sanitary  Commissioner,  fjieutenant-Colond  W.  G.  King, 
and  a  full  account  by  the  sanitary  engineer  of  schemes 
and  works  proposed  and  (executed  during  the  year. 
Sanitary  admiiiitdration  in  the  JIadr:i«  PrcHideni'y  i.".  ns 
comjjHiiMl  witli  the  rest  of  India,  in  a  vei-y  advanced  st.ile, 
and  the  Coiinnissioner's  report  is  romif-nicd  more  willi 
Hauitary  fjueslions  affecting  public  liualth  tlian  uith 
tlgares  collectx-d    by   an   unskilled   ag^iuiy,  «nd   of  vory 


doubtful  value,  though  signs  of  increasing  accuracy,  are 
not  wanting.  The  year  was  characterized  by  a  deficient, 
south-western  monsoon  rainfall,  and  a  still  scantier  north- 
eastern. Prices  of  grain  were  low,  but  tended  to  rise 
towards  the  close  of  the  year  owing  to  the  shortage 
of  rain.  The  birth-rate  was  30.7,  2.4  above  the  decennial 
average.  The  scattering  of  population  in  consequence 
of  plague  is  considered  to  explain  the  slight  decline 
(jn  the  )n-eceding  year.  The  death-rate  was  22.5 — a 
slight  advance  <in  that  of  1903.  There  was  a  decline 
in  cholera,  small-pox,  and  fevers,  and  an  increase  iu 
plague  and  chest  diseases.  The  infantile  death-rate, 
reckoned  on  births,  was  in  rural  areas  183  and  in  towns 
239,  both  ratios  being  higher  than  in  1903.  Dr.  King 
comments  strongly  on  the  need  of  improved  management. 
of  infants  and  increased  care. in  ensuring  the  purity  ot 
milk  and  treatment  of  the  umbilical  cord,  trismus  being 
very  common.  The  death-rate  from  cholera  was  0.6,  the 
lowest  since  1895.  In  six  towns  into  which  a  supply  of 
pure  water  had  been  introduced  cholera  mortality  had 
fallen  from  4.1  to  1.2,  and  in  1904  the  rates  in  these  places 
was  0.5  as  against  1.3  in  other  towns  without  public  water 
supplies.  Eever  rates  have  similarly  declined  in  the 
former  from  8.9  to  4.1.  There  was  a  substantial  decrease 
in  small-pox  mortality,  coincident  with  a  general  abate- 
ment in  India.  Plague  deaths  amounted  to  20,125  against 
13,291  iu  1903.  Inspection  and  detention  of  sick  and 
suspect  are  diligently  practised.  Rat  destruction  is 
carried  out  to  some  extent.  Only  1,544  inoculations  were 
performed  during  the  .year.  The  diminution  of  fevers  ».■* 
attributed  to  the  short  rainfall.  Some  encouraging  results 
have  been  obtained  from  preventive  measures.  The 
details  given  regarding  sanitary  work  shows  commendable 
energy.  The  Government  warmly  encourages  local 
bodies  in  such  undertakings,  and  assists  them  with  funds 
when  necessary.  Dr.  King  continues  the  training  of 
sanitary  employes  with  great  advantage.  The  King 
Institute  has  done  excellent  work  under  the  able  superin- 
tendence of  Lieutena.nt  ("hristophers,  I.M.S. 

BXJKMA. 

The  statistics  of  Lower  and  I'piier  Burma  are  sliown 
separately.  In  the  former  about  five  and  a  half  millions 
are  under  registration,  and  in  the  latter  about  three 
millions.  Registration  is  still  detective  in  l.iotli  areas. 
Th(^  control  of  this  work  has  lieen  transferreil  from  deputy 
commissioners  to  civil  surgeons,  but  the  agency  em- 
ployed— village' and  ward  headmen— is  neither  edncated 
nor  trustworthy,  and  results  must  remain  unreliable.  The 
.vcar  1904  was  a  healthy  one.  The  birth-rale  in  Lower 
Burma  was  32.71  and  in  Up]5er  Burma  55.05.  The  death- 
rates  were  respectively  22.86  and  18.69.  Both  Inrth  and 
death  rates  were  below  the  average.  The  death-rates  of 
women  at  child-beai-ing  ages  and  of  infants  is  very  high - 
Tliis  is  attriliuted  to  bad  midwifery,  and  efforts  are  being- 
made  to  introduce  imjirovenn-nts  in  this  res]iect.  There- 
was  a  considerable  diminution  in  the  prevalence  of 
cholera,  and  the  small-pox  mortality  was  moderate. 
•' Fevers "  claitn  nearly  half  of  the  total  fatalities  regis- 
tered. Bowel  complaints  wen;  below  the  avnage.  Plagui^ 
has  gained  in  1905  a  footing  in  Rangoon  and  been  con- 
veyed thence  to  other  towns,  but  only  3  fatal  cases  im- 
ported from  India  were  registered  ih  1904.  The  Sanitary 
Board  only  met  once  during  the  year  and  leprosented 
that  "existing  orders  with  regard  to  the'  duties  and 
functions  of  the  Board  were  impracticable  and  unwork- 
able." The  rules  for  the  constitution  and  proceedings  of 
the  Board  have  accordingly  been  revised  by  the  Govern- 
ment. Th(>  report  of  tlie  sanitary  engineer  shows  a  good 
list  of  water  supply  and  drainage  worlcs,  comiilcted  or  in 
progress,  and  of  otliers  in  contemplation.  The  septic  tank 
system  is  on  tiial,  and,  under  favoural>l(^  conditions, 
jn-omises  well.  The  sanitary  report  is  submitted  bv 
Ct.lonel  R.  Macrae,  but  Colonel  Little  held  the  office  of 
Sanitary  Commissioner  during  most  of 'the'year. 

Assam. 
The  year  1904  was  a  healthy  one  and  food  was  abundant 
and  cheap.  The  birth-rate  was  35.55  and  death-rate  25.85, 
both  figures  comparing  favom-ably  with  those  of  previous 
y.'ars.  The  mortality  of  infants  reckoned  on  births  was 
197.05.  Registration  is  still  very  defective  in  Assam,  and 
'•llbrts  are  being  made  to  improve  it.  The  province  has  ia 
jiaot  years  been  conspicuous  in  respect  of  cholera  mor- 
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■tality;  in  1904  thu  al);iU'nii'iit  wliicU  1903  prusputeil.  was 
iiioro  UiMii  suslaiiiixl.  Tim  licalh-riitH  fnnu  Uiis  oaugc  was 
1.06  aKniiis^t'ii  fl"i"i|u>'niiial  rate  of  3.54.  In  tiia  gRi-ilims 
aiwl  aiiioiij.;  iiuini:.,'iant.  coidica  r.linlera  morlality  was 
unpi-ci't'iU'iUfilly  kiw.  Tliei-f  was  a  sli>;lu  increase  in  the 
■small-pox  dcath-i-ate,  but  it  was  only  liaH  of  tin;  ilcix'nnial 
moan.  ><o  case  o[  plai;ut>  ooeuvrcd  (luring  the  year. 
Tlii'iv  was  an  abatement  in  fever  miirtality.  Deaths  from 
kala-azar  wei'e  l<'wer  ;  the  disease  is  said  now  to  presejit 
nvtliw  a  sporadic  than  iui  epideuiic  aspect.  Special 
inquiries  by  Alajor  Uall  ajjd  (laptain  .lames  revealed  its 
..■xistenco  in  South. Sylhot,  the  fact  biiinf;'  cerliiied  by  the 
discovery  of  tliH  Leisbnian  body  in  blood  obtained  from 
the  spleen  by  puncture.  The  disease  is  evidently  exten- 
siv(dy  prevalent  in  lioth  the  Brahmaputra  and  Surma 
valleys;  but  it  is  diflieult  hi  distinguish  it  from  chronic 
malaria.  Bowel  coniplainis  are.  very  fatal  in  Assam;  in 
lea  gardens  deaths  from  dyseJitery  and  diarrhoea  are 
about  tliree  times  as  numerous  as  in  the  general  popula- 
tion. The  only  important  sanitary  work  undertaken 
<luving  the  year  was  for  the  supply  of  water  to  tlu-  town  of 
"tiaulmti,  but  a  coiisideraljlc  amount  of  money  w-as  spent 
'by  municipal  and  district  boards  on  tanks,  wells,  di-aining, 
and  cleaning..  The  report  is  submitted  by  ColonelT'avid 
Wilkie,  Sanitary  ComiMssioner.      — 
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PARIS. 

TAe  Stri/^es.,(fud,  t/te  Medical  fiocieties. —  ■'?uci)'/.<»w}i  in  Pyo- 

>.,rfji  ,  ;  pnmmathorcur, 
Thk  Easter  holida-ys  have  interrupted  the  work  of  our 
scientific  societies.  In  any  case,  it  would  have  been 
useless  for  them  to  go  on  with  their  papers  and  dis- 
<-ussions  at  a  time  when  a  general  strike  Avas  tlncateiiing. 
Among  the  strikers  have  been  the  printers,  and  their 
strike  still  continues,  the  result  being  that  at  least  one- 
half  of  our  medical  periodicals  have  had  to  suspend, 
■publication.  The  bulletins  of  the  Academy,  of  the 
Societe  Miklicale  des  Hopitaux,,  and  of  the  Society  of 
Surgery — the  elite  of  our  medical  reviews — have  all  been 
unable  to  appear.  This  is  a  pity,  inasmuch  as  recent  times 
have  been  fertile  in  new  and  unforeseen  revelations  in  the 
domain  of  general  pathology.  We  were  already  acquainted 
with  the  troublesome  June  fever — that  hay-fever  so 
dreaded  by  its  victims.  Now  we  have  a  still  earlier  morbid 
entity — the  May  fever — the  manifestations  of  which  are 
<'xtremely  curious.  i'istributed  equally  througljout  the 
population,  it  affects  all  classes  of  society,  but  produces 
different  reactions  in  the  exploited  and  the  exploiters 
respectively — that  is  to  say,  the  workmen  ami  the 
employers  of  labour.  The  latter  are  apt  to  fall  into  a 
'.■omatose  state,  of  which  a  picture  was  exhibited  on 
Tuesday,  jVlay  1st,  tliat  will  never  be  forgotten.  Paris, 
■vvliich  at  springtide  is  usually  so  full  of  life,  might  for 
twenty  liours  have  passed  for  dead.  Happily  it  was. 
■only  a  lethargy,  and  on  the  following  day  the  citizens, 
by  careful  palpation  of  each  other,  graduall.v  came  to 
irecogni/.e  that  they  were  still  alive.  Nevertheless,  their 
faces,  pale  and  haggard,  showed  a  greenish  tint  such  as 
may  be  seen  after  pfu-nicious  attacks.  Among  the 
■exploited,  on  the  other  hand,  the  reaction  was  altogether 
•t-Ufforent.  Excited  and  seized  with  an  active  deliriun\ 
■■luring  a  whole  day  of  eight  hours,  the  feverish  patients  of 
May  1st  had  in  the  early  morning  a  red  aspect,  which 
<leepened  in  huo  towards  the  evening,  to  such  an  extent 
that,  after  consultation  with  competent  authorities,  it 
was  judged  that  a  slight  bleeding  would  be  useful.  This 
'iperation  was  carried  out  under  the  direction  of  M.  Lupine 
iiimaelf,  not  without  a  certain  measure  of  success.  Regard 
for  truth  compels  me  to  say— and  this  should  be  generally 
2<nown — that  on  that  day  the  doctors  went  about  their 
work  in  the  ordinary  manner,  with  a  simple  courage  which 
had  in  it  a  touch  of  nobleness.  The  Acadi'mie  de  Medecine 
held  its  meeting  as  usual,  and  the  attendance  was  up  to  tlie 
usual  standard. 

At  a  recent  meeting  of  the.  Soci^b^-  Medicate  des 
Hopitaux  Dr.  Chaullard  spoke  of  a  new  sign  of  pyo- 
pneumothorax. When  the  fluid  is  present  in  too.  great 
a  proportion  to  the  quantity  of  air,  Hippocratic  suceussion 
is  negative  when   teied   in   the   ordinary   way,    but    Dr. 


Chauftard  found  that  though  suceussion  was  negative  witli 
the  ]>atient  sitting  or  standing,  lie  was  able  to  obtain  a 
positive  result  with   the  patient  lying  down,  or  with  the 
jiaticnt  on  his  feet  and  tin;  trunk  bent  far  forward.     In 
many  cases  of  purulent  pleurisy,  pneumothorax  apparently 
developed  after  tlioraeoci-ntesis  ;  th('  explanation  was  tliat 
the  drawing  oil' of  the  fluid  had  changed  the  quantitative 
ndation  of  th<'  fluid  to  the  air,  and  suceussion  was  heard 
for  the  first  time,  although  in  reality  the  pneumothorax 
existed  before  tin?  thoracocentesis.  To  obtain  suceussion  the  ' 
ideal  condition  was  to  have  very  little  fluid  and  a  large' 
amount  of  air  ;  but  if  the  amount  o£  air  was  too  small,  the.' 
resounding  chamber  was  not  large  enough  to  allow  the, 
waves  of  liquid  due  to  the  shaking  to  develop,  the  charac- 
t(^ristio    sound    was    not    produced.     In    the    horizontal 
position,  howev(T,  the   upper  wall   of   the  recipient,  the 
pleural  cavity,  changes  its  relationship  to  the  two  layers, 
the    surface   of   the  air  ehaml)er    became   extended,  and 
suceussion  was  obtainable.     Dr.  Chauffard   demonstrated 
this  fact  by   the  aid  of  two  bottles,  one  half  filled  with,, 
water,  the  other  filled  to  halt  way  up  the  neck  ;  with  tbgr,. 
first  suceussion  was  obtain(!d  in  both  the  vertical  and  the 
horizontal  position  ;  with  the  otlier  it  was  only  obtained 
in  the  liorizontal  position.     MM.  BeclC-re,   Vaquez,   and 
Acliard  said  that  they  had  seen  cases  of  pyopneumothorax 
with   large  amount  of  ttuid  and  small  amount  of  air  in 
which  auscultation  gave  negative  results,  but  the  suceus- 
sion was  visible  on  the  radioscopic  screen. 


CORRESPONDENCE. 

THE  FINANCES  OF  THE  ASSOCIATION. 

Sir, — The  adoption  by  a  meeting  of  the  Lancasliire  and 
Cheshii-e  Branch  of  the  series  of  resolutions  recently  pre- 
sented by  the  Branch  Council  to  the  Council  of  the  Asso- 
ciation affords  an  opportunity  of  bringuig  before  the 
members  of  tiie  Association  at  large  some  points  which  I 
have  recently  urged  upon  the  members  of  the  Branches, 
which  I  represent  the  necssity  of  considering. 

The  first  part  of  the  leadmg  resolution  is  that  the 
(Branch)  Council  "  views  with  alarm  the  serious  decrease 
in  the  surplus  funds  of  the  Association  during  the  past 
year."  Before  becoming  a'aimel  it  will  be  advisable  for 
the  members  of  the  Association  to  examine  this  decrease 
somewhat  clearly. 

The  face  of  the  balance  sheet  for  1905  shows  a  surplus 
of  less  than  £900  as  against  £5,000  in  1904. 

(a)  Of  this  deterioration,  £1,081  is  apparent  only  being, 
due  to  change  in  the  mode  of  keeping  the  account,  the.,^ 
£300  grant  for  the  Superannuation  Fund  being  this  yeaR  ' 
for  the   first  time  taken  from  revenue,  and  £781   being 
written  off  by,  for  the  first  time,  entering  the  investments 
of  the  Association  at  the  selling  price  as  at  December  31st 
instead  of  the  price  paid  when  tlie  stock  was  bought.     If 
the    members    fear    for   the    security    of    the    Bank    pfj, 
England,  the  latter  will  prove  a  disquieting  item. 

(6)  £1,600  of  the  decrease  is  due  to  transient  causes, 
£1,000  being  diminislied  imome  from  advertisements,  due 
to  the  state  of  trade,  and  the  rest  being  due  to, exceptional 
legal  charges  and  to  repairs. 

(c)  We  are  thus  left  with  £1,800  for  increase  of  expendi- 
ture, which  is  possibly  not  due  to  temporary  conditions. 
Of  this  £200  lias  gone  to  the  Jouknal,  and  is  due  to  the 
regular  publication  of  the  Sui'Plkmeist;  £500  was  due  to, 
the  Year  Boole  and  the  inclusion  in   it  of  the  list  of  vaexo.-  ■ 
bers  of  the  Association;  £700  was  due  to  the  work  of  the 
Council  and  Committees.    The  Council,  owing  to  pressure 
of  business,  had  to  adjourn   its  meetings,  and  each  extra,  . 
meeting  of  tlie  Council  costs  about  £100.     Several  of  the. , 
Committees— notably,  the  Medi<»- Political— had   a  large 
number  of  meetings,  those  of  the  Medico-Political  Com- 
mittee being  in  part  at  least  due  to  tlie  preparation  of  the 
Report  on  Contract  Praf^tice.    Increase  of  salaries  accounts 
for  £450,  of  which  £200  is  due  to  the  appointment  of  a^ 
Assistant  iledical  Secretary.  ^    ,   .     ' 

The  next  part  of  the  resolution  urges  the  absolute 
necessity  of  curtailing  the  expenditure.  For  the  con- 
sideration of  this  it  is  necessary  to  deal  in  detail  with 
each  of  the  four  categories  under  which  the  £1,800  of 
increased  expenditure  which  seems  to  be  due  to  more  or 
less  permanent  conditions  falls.  The  questions  of  the 
Sci'Pi.KMENT  and  the  Year  Book  may  be  left  to  the  judge- 
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ment  of  the  members  and  the  instructions  of  tlie  Repre- 
sentative Meeting  which  ordered  them.  Tlie  ivork  of  the 
Council  and  of  the  Committees  depends  upon  two  factors  ; 
the  tirst  is  the  amount  nf  work  witli  which  they  are 
charged  by  the  members,  and  especially  by  the 
instructions  of  the  Representative  Meeting,  and 
the  other  is  the  organization  of  the  work.  The 
Council  is  so  large  a  body  tliat  economy  in  its  work 
can  only  he  efl'ected  when  each  subject  dealt  with  has 
been  carefully  prepared  and  reported  on  by  a  Committee 
and  when  each  member  shows  that  he  has  made  himself 
familiar  with  the  Minutes  of  Committees  and  realizes 
that  he  has  been  sent  to  the  Council  to  give  eflect  to  the 
wishes  of  the  Association.  Time  and  again  hours  have 
been  wasted  owing  to  the  fact  that  members  had  not  read 
the  papers  that  had  been  supplied  or  that  independent 
motions  were  lirought  forward  which  before  the  Council 
was  concerned  with  them  ought  to  have  been  threshed 
out  in  some  locality  so  that  we  might  know  that 
some  body  of  members  was  in  sympathy  with  them. 
Economy  in  the  work  of  Committees  may  be  etlected 
by  a  proper  organization  of  the  system  so  that  special 
Committees  shall  not  be  appointed  for  work  that  can 
be  done  at  a  meeting  of  any  of  the  standing  Committees, 
and  by  such  organization  of  the  Standing  Committees 
that  they  are  able  to  report  to  Council  on  any  routine 
question  that  may  occur.  It  is  of  interest  to  note  that 
twelve  committees  have  disappeared  from  tlie  list  given 
in  the  annual  accounts.  Four,  with  an  expenditure  of 
£70,  were  for  temporary  purposes  ;  four  more,  also  with 
an  expenditure  of  £70,  have  now  been  organized  out  of 
existence.  Four,  with  an  (expenditure  of  £110,  were,  in 
my  opinion,  absolutely  needless,  being  appointed  for 
duties  that  should  have  been  merely  routine  had  the 
Standing  Committees  been  pi-operly  organized  and  had 
they  had  the  full  confidence  of  the  members. 

Apart  from  lietter  organization,  tlie  only  way  to  curtail 
the  expenditure  is  lo  reduce  the  amount  of  work.  For 
this  it  is  surely  the  duty  of  each  member  of  Council  and 
t-ach  memlier  of  the  Association  who  thinks  that  we  are 
spending  too  much  to  specify  such  work  as  he  thinks  we 
<'an  aflTord  to  aliandon,  and  it  is  necessary  to  persuade  the 
Representative  Meeting  to  abandon  it.  This  is  the  least 
which  the  members  of  ilie  Association  have  a  right 
to  ask  of  the  Lancashire  and  Cheshire  Branch  if  it  is 
in  reality  alarmed  liy  the  state  of  the  fiiianees  of  the 
Association. 

Consideration  of  the  increase  in  salaries  raises  a 
matter  of  principle  which  it  is  necessary  for  the  members 
of  the  Association  to  consider.  How  should  a  medical 
practitioner  be  remunerated  in  comparison  with  a 
business  man  who  is  doing  analogous  work?  A  repre- 
sentative of  the  Lancashire  and  Cheshire  Branch  has 
made  himself  the  spokesman  of  the  view  that  the  mem- 
bers disapprove  of  the  appointment  of  highly-paid 
medical  officials,  and  other  members  of  Council  have  urged 
that  the  Business  Secretary  of  the  Association  must  of 
necessity  be  superior. 

These  two  contentions  seem  to  be  an  indirect 
way  of  saying  that  the  medical  official  should  be  paid  on 
a  lower  scale  than  the  business  man.  Is  not  such  an 
answer  a  denial  of  the  first  principles  which  the  Associa- 
tion was  established  to  support?  So  at  least  it  seems  to 
ine,  and  the  resolution  of  the  Represenfative  Meeting 
asking  for  a  status  for  the  Medical  Secretary  equal  to  that 
of  the  Editor  and  tlie  (-reneral  Secretary,  seems  to  indicate 
that  so  it  will  appear  to  tliat  body. 

The  resolution  of  the  Lancashire  and  Cheshire  Branch 
ppeciaDy  urges  curtailment  of  expense  in  the  department 
iif  the  Medical  Secretar>',  and  with  this  department  the 
third  and  fourth  resolutions  K))ccially  deal.  In  resisting 
the  appointment  of  the  assistant  to  the  Medical  Secretary, 
in  attempting  to  restrict  the  nuiiiher  of  clerics  appointed 
to  his  work  (on  which  the  fourtli  resolution  reads  like 
irony),  and  in  opposing  increase  of  liis  salary,  the  meeting  of 
the  Ijincashireand  Cheshire  P.rancli  imiy  lie  assuieil  that  it 
hasljcen  faithfully  represented  in  (lie  Council,  but  during  (lie 
time  of  my  own  service  on  the  CVmncil  I  cannot  recall  a 
single  improvement  in  the  organizatinn  of  the  work 
whicli  has  resulti-d  from  the  criticism  of  its  Hepre- 
HeiJtatives,  and  I  have  reluctantly  come  to  th(!  con- 
elnsion— wliieli  perhaps  involves  as  great  a  niisunder- 
Ktandin?  of  tlieir  mental  attitude  ns  they  have  shown 
IhemHelves  eajiable  of  lioJding  regarding  tlieiroiiponenls — 


that   they  represent   opinion   out  of   sympathy  with   the  ■ 
recent  developments  of  the  Association. 

The  last  point  which  it  seems  necessary  for  the  members- 
of  the  Association  to  consider  is  how  far  a  large  annual 
surplus  is  a  proper  test  of  the  working  of  an  Association, 
such  as  ours.  Were  we  a  co-operative  store  or  a  business. 
a  big  dividend  would  undoubtedly  bear  some  relation  to- 
the  ar-hievem.ent  of  our  objects,  but  as  a  Society  of 
practitioners  subscribing  each  for  the  maintenance  of 
the  honour  and  interests  of  our  profession,  surely 
the  full  application  of  our  subscription  is  a  better 
test  of  efficiency.  There  are  many  operations  before- 
us  for  which  it  is  advisable  to  accumulate  a  re- 
serve even  greater  than  £102,000,  but  the  rate  at  which 
we  can  aflbrd  to  do  so  depends  on  the  number  of  immedi- 
ately-pressing objects  to  which  we  can  devote  effective 
eflbrt.  The  only  useful  economist  is  really  he  who  shows- 
not  alarm  at  our  spending  so  much,  but  that  some  of  our 
expenditure  is  not  effective.  This  is  a  control  which  at 
present  is  partly  exercised  by  the  Chairmen  of  the  various 
Committees,  and  it  seems  reasonable  to  hope  that  in  this, 
they  will  in  future  be  assisted  by  an  effectively-organized 
Finance  Committee. — I  am,  etc., 
Diiliileo,  May  IMIi.  R-  C.  BuiST. 


TUE  HEAD  QCARTERS  OF  THE  ASSOCIATION. 

Sir, — At  the  meeting  of  the  Winchester  Division  the- 
other  day  the  Executive  Committee  in  three  hours  very 
careful'y  considered  a  large  numlier  of  matters  referred  to 
Divisions.  Among  these  was  the  question  as  to  keeping 
the  library  open  till  11  p.m.  One  member,  supported  by 
myself,  thought  an  extension  would  be  beneficial  to  some- 
members.  Our  chairman  performed  his  duties  so  satis- 
factorily that  he  left  no  stone  unturned  in  considering  this 
question  among  the  many  others  put  down  as  notices  of 
motion. 

With  i-egard  to  the  social  intercourse  of  members  at 
head  quarters,  I  cannot  see  that  this  is  especially  necessary- 
since  there  are  so  many  other  opportunities.  For  instance, 
in  my  own  provincial  Branch — the  Southern — it  is  a 
member's  own  fault  if  there  is  a  lack  of  social  intercourse. 
Ever  since  I  have  lived  in  Hampshire  I  have  always 
availed  myself  of  the  facilities  of  attending  both  Branch 
and  Divisional  meetings,  and  have  made  many  professional 
friends. 

Again,  it  has  occurred  to  me  in  the  last  few  years  that, 
there  has  been  great  activity  in  the  British  Medical  Asso- 
ciation all  round.  This  has  been  to  the  best  interests  of 
the  Association  and  the  whole  profession.  True,  there  are 
some  members  of  the  Association  more  energetic  thaiv 
others,  but  this  is  probably  the  force  of  circumstances.  Ii> 
my  own  Jiranch  I  am  always  improving  myself  not  only 
professionally  but  ethically  speaking. 

My  ambition  is  to  see  the  Royal  Charter  formulated  and 
its  subsequent  effect  upon  the  whole  profession.  I  look, 
forward  to  startling  events  should  it  see  the  light  of  day- 
I  therefore  stimulate  all  loyal  members  and  well  wishers- 
of  the  British  Medical  Association  to  push  it  ahead. 

Well,  Sir,  I  think  we  get  a  good  deal  for  our  25s.  a  year-. 
the  BuiTisH  Medical  Jouknal  itself  is  worth  it.  And  if 
we  would  only  be  patient  and  use  forbearance  with  those 
at  the  eentral  office  there  is  more  to  come.  I  am  given  to 
understand  that  at  the  British  Medical  Association  offices, 
a  great  deal  of  laborious  work  is  done  which  never  sees 
print,  otherwise  I  presume  the  Journal  would  be  doubled 
in  bulk. 

In  conclusion,  it  becomes  us  as  an  Association  to  dis- 
courage dissent  among  ourselves,  when,  as  we  know,  the- 
day  is  not  far  off  that  tlie  British  Medical  Association  will 
govern  everything  connected  with  the  British  medical, 
profession. — 1  am,  etc., 
Aii..n.  M.,> mil.  J.  F.  Briscoe. 


Sin,— Allow  me  to  protest  against  tlie  suggestion  as  in- 
dicated in  the  British  Medkal  Journal  of  the  12th  inst.. 
(p.  1134),  of  converting  the  Association  into  a  glorifiedi 
club. 

No  doubt  the  idea  of  possessing  club  comforts  at  25s.  a. 
year  is  captivating,  yet  ihere  are  more  serious  expendi- 
tures to  be  undertaken  than  those  hinted  at  in  providing 
•better  iiccommodalion  for  the  social  intercourse  of 
members.''    If  the  Association  can  discharge  Ivut  kaM  oi 
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ithc  programme  to  which  it  is  eommittcd  I  tor  viw  will  lit- 
very  satislicd. 

Willi  n'fiTi'iice  to  the  libriny  of  the  Aseociatiou  let  me 
point  out  tlint  it  is  not  n  library  of  recreation  but  a 
library  of  referenee,  and,  as  such,  it  amply  -  liaving  regard 
to  its  recent  creation— justilies  its  annual  expenditure. 
Increased  lengthening  of  its  hours  must  mean  dujilicature 
of  its  stall',  for  even  the  health  of  the  most  courteous  of 
librarians  must  break  down  should  his  day  end  at  11  p.m. 

Mr.  Stuart  Hallows  makes  cryptic  reference  U>  tlie 
.Vss<.iriation  having  appeared  as  a  "  laughing-stock  "  in  I  be 
••Troutbeck  ease."  I  may  be  stupid,  but  as  one  who  care- 
fully followed  the  line  taken  up  by  the  Britisli  Medical 
Association  in  the  matter,  I  believe,  not  only  is  the 
<'pilhet  referreil  to  unjustidable,  but  I  consider  that  our 
>irgauization  ably  perfornjed  what  was  expected  of  it.  It 
sifted  the  source  of  error  to  its  base,  and  when  the  appro- 
priate occasion  arrives  it  will  institute  proceedings  for  the 
.•amentlment  of  the  Coroners  Act. 

Our  prof<'ssion  may  have  the  reputation  of  jjcrfurming 
miracles,  but  it   cannot   cause   the   dismissal   of   a    Lord 
•Chancellor,  or  move  the  dissolution  of  rarlianicnt  till  this 
as  done. — I  am,  etc., 
Xouaou,  N.W.,  May  12th.  S.  WKSLliV   WiLSON. 


THE  HAMPSTEAD  GENERAL  HOSPITAL. 

Sib, — Since  the  conference  of  the  local  profession  of 
"May  5th  on  this  subject  (reported  in  the  British  Medical 
.loURNAL  of  May  12th)  I  have  received  from  the  Honoraiy 
•Secretary  of  the  King's  Hospital  Fund  a  letter  explaining  : 

That,  without  attachhig  any  condition  (as  to  the  staff  of  the 
Hampstead  General  Hospital)  to  the  grant  of  £5.000  which 
they  have  recommended  in  order  to  enable  the  hospital  to  take 
.■tdvantage  of  the  offer  made  through  Sir  Henry  Harben  of 
£20,000,  they  remain  of  opinion  that  it  is  desirable  that  all 
,<;eneral  hospitals  in  London  should  be  stalled  by  consultants  in 
ihe  usual  way. 

It  is  necessary  to  point  out  that  this  letter  (dated  May 
Sth),  though  written  after  the  confei-ence  of  the  local  pro- 
fession liad  been  held,  was  written  in  ignorance  of  the 
opinion  expressed  at  that  conference. 

The  Executive  Committee  of  the  King's  Hospital  Fund 
•were,  however,  informed  on  April  9th  of  the  views  of  the 
Hampstead  Division  of  the  Britisli  Medical  Association, 
and  were  also  informed  that  medical  men  not  members 
■of  the  Association  would  express  their  opinion  at  the 
meeting  on  May  5th,  and  it  seems  unfortunate  that 
<iny  opinion  of  tliis  kind  should  have  been  arrived  at 
?)efore  the  views  of  the  local  profession  had  been  ascer- 
tained. These  views  include  the  unanimous  opinion 
that  a  large  general  hospital  staffed  by  consultants 
is  not  fitted  to  the  needs  of  the  locality,  but  rather  a 
liome  hospital  staffed  by  the  practitioners  of  the  neigh- 
toourhood. 

Doubtless  the  authorities  of  the  hospital  will  now  fall 
in  with  the  views  of  the  local  profession.  It  will  then  be 
■a  simple  matter  for  the  Executive  of  the  King's  Fund  to 
-withdraw  the  recommendation  associated  with  the  otl'er  of 
X5,000.— 1  am,  etc., 

Reginald  A.  Yeld,  M.D., 
Honorary  Secretary  of  the  Hampstead  DivLsiou  of 

liOudon,  N.W.,  May  15th.       the  British  Medical  Associatiou. 


THE    BACTERIOLOGY   OF   A   COMMON    COLD. 

Sib, — The  i-esults  of  Dr.  Benham's  investigation  of  the 
!iacteriology  of  coryza,  as  given  in  the  British  Medical 
Journal  of  May  5th,  page  1023,  are  of  great  interest,  and 
I  hope  that  he  will  lie  able  to  continue  and  to  extend  the 
work  which  he  has  begun  so  well.  The  prominent 
association  of  bacilli  of  the  diphtheria  group  with  many 
<?ases  of  coryza  is  a  fact  with  which  I  liave  long  been 
familiar,  and  1  congratulate  Dr.  Benham  on  the  cai'e  with 
which  he  has  studied  the  attributes  of  these  organisms, 
which  are  ton  often  only  e.\amined  iu  respect  of  their 
morphological  and  staining  characters  and  their  virulence 
for  rodents,  and  then  curtly  dismissed  as  of  no  importance 
merely  because  they  are  not  identical  with  tlie  bacillus  of 
diphtheria. 

Deeper  knowledge  of  the  bacteriology  of  onteritis  has 
taught  us  that  the  typhoid  bacillus  is  merely  one  of  a 
.group  of  bacteria  which,  though  closely  alike  in  morpho- 
logical and  staining  characters,  are,  nevertheless,  utterly 
different  in  biochemical  attributes.     Gfertner's  bacillus, 


the  dysentery  bacillus,  and  the  paratyphoid  bacillus  havo 
each  their  own  particular  clinical  tield,  and  though  of  the 
same  family  as  the  tyi)hoi<l  bacillus  and  imbued  with  a 
similar  predilection  for  the  mucous  membrane  of  th(^ 
intestine,  eai-b  of  these  micro-organisms  possesses  an 
individuality  of  its  own,  so  that  in  regard  to  (enteritis  it 
may  be  said  that  bacteriology  is  demonstrating  that 
similarity  of  efl'ects  is  here  paralleled  by  similarity  of 
bacterial  causes. 

It  is  of  much  interest,  therefore,  to  see  that  Dr.  Ben- 
ham  has  found,  as  Cautley  and  others  have  done,  that 
inflammation  of  the  upper  respiratory  tract  may  be 
associated  with  the  presence  of  bacilli  of  the  diph- 
theria (/roup;  and  I  am  especially  interested  to  see 
that  his  liaii/luti  septii.'!  decomposes  both  glucose  and 
saccharose  with  an  acid  reaction.  The  positive  reaction 
in  glucose  of  course  dill'erentiates  the  bacillus  from  Hofl- 
mann's  bacillus.  What,  liowever,  is  not  so  generally 
known  is  that  the  positive  reaction  in  saccharose  dif- 
ferentiates it  as  completely  from  the  diphtheria  bacillus. 

The  criticism  of  Dr.  Benham's  bacillus  advanced  by 
Dr.  Allen  in  your  last  issue  is,  iu  my  opinion,  somewhat 
beside  the  point.  The  malady  under  investigation  is 
coryza  in  the  human  being,  not  septicaemia  of  a  rodent. 
Negative  results  in  inoculation  experiments  on  rodents 
as  regards  local  swelling  or  death  certainly  do  not  dis- 
qualify this  bacillus  from  bearing  an  etiological  relation- 
ship to  coryza  in  the  human  subject.  Dr.  Allen's 
observation  of  Friedlaender's  bacillus  in  two  outbreaks  of 
coryza  is  of  interest :  but  though  this  bacillus  is  far  from 
uncommon  in  cultures  from  the  throat,  I  have  liitherto 
failed  to  find  it  in  coryza,  and  I  therefore  doubt  if  it  is 
at  all  a  common  cause.  Micrococcus  catarrhalis,  however, 
has  been  fairly  active  in  London  this  spring. — I  am,  etc., 

Blackheath.  May  14tU.  M.  H.  GORDON. 


Sir,— I  should  like  to  thank  Dr.  R.  W.  Allen  for  liis 
cordial  letter  in  your  issue  of  May  12th.  The  work  he  is 
engaged  in  appears  to  be  most  important,  especially  with 
regard  to  Friedlander's  bacillus.  I  think  that  if  this 
bacillus  had  been  present  in  any  numbers  in  my  cases  it 
could  hardly  liave  escaped  my  notice.  In  case  No.  22  a 
pure  culture  of  P'riedlander's  bacillus  was  very  readily 
obtained  by  Dr.  Bushnell,  but  this  case  was  from  the 
Worthing  Isolation  Hospital,  whereas  most  of  mine  were 
from  Brighton  and  Hove. 

The  theory  that  various  organisms  take  part  in  the 
causation  of  colds  is  extremely  probable,  in  view  of  the 
great  variety  of  tlie  clinical  phenomena. 

Dr.  Allen's  criticism  is,  I  think,  mainly  directed  against 
the  title  of  my  paper,  which  might  be  taken  to  imply 
that  I  claim  to  have  settled  the  question.  If  so,  I  must 
apologize  to  your  readers,  and  ask  them  to  judge  my  work 
by  the  paper  itself.  In  it  there  is  no  suggestion  that  the 
Bacillus  septus  is  the  sole  cause  of  any  variety  of  common 
cold,  and  I  have  ventured  to  rename  the  organism  entirely 
on  account  of  the  uncertainty  with  regard  to  its  patho- 
genic action.  I  have  no  doubt  whatever  tliat  it  is  identical 
with  the  Bacilha  coryzae  seffmentosus  of  Cautley,  the 
existence  of  which  has  been  confirmed  by  Gordon,  Prosser 
Wliite,  and  others. 

It  is  quite  possible  that  if  Dr.  Allen  continues  his  re- 
searches he  may  come  across  an  epidemic  in  which  the 
prevalence  of  diphtheroid  organisms  may  be  as  striking 
as  in  those  examined  by  the  above  observers  and  myself. — 
I  am,  etc., 

Chas.  H.  Benham. 

Steplica  Ralli  Memorial,  Sussex  Couuty 
Hospital,  May  13th. 


THE  ALLEGED  EPIDEMICITY  OF  APPENDICITIS. 
Sir,— Writing  on  this  subject  in  the  British  Medical 
Journal  of  April  21st,  p.  947,  Dr.  Chalmers  Watson  says : 
"The  most  notable  change  in  diet  is  the  increase  in  the 
consumption  of  animal  proteid  food."  He  and  other 
writers  seem  to  have  overlooked  in  this  connexion  a 
change  in  dietetic  habits,  very  far-reaching  in  its  effects, 
whicli  has  been  adopted  by  a  gradually-increasing  propor- 
tion of  the  population  during  the  last  half  century— - 
namely,  the  substitution  of  cow's  milk  and  other  arti- 
ficial foods  for  the  natural  food  of  infants  during  tlie 
first  few  months  of  life,  a  perio<l  in  which  the  foundations 
of  a  strong  or  weak  digestive  system  are  undoubtedly  laid. 
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Careless  dieting  during  the  next  two  or  three  years,  which, 
among  the  poor  at  any  rate,  is  an  almost  inevitable 
sequence  to  -'bottle"  feeding,  tends  to  perpetuate  the 
evils  resulting  from  the  original  mistake  or  misfortune, 
and  careless  habits  during  scliool  life  may  ilestroy  the 
last  chance  of  the  development  of  a  sound  digestive 
system.  If,  as  most  will  allow,  weak  digestions  predispose 
to  appendicular  troubles,  this  change  of  food  habits  in 
early  infancy  must  have  an  indirect  influence  on  the 
prevalence  of  appendicitis. 

It  seems  to  me,  however,  quite  conceivable  that  im- 
proper feeding  during  the  early  months  may  affect  the 
appendix  in  a  very  direct  manner  as  well.  What  is  the 
pathology  of  the  attacks  of  stomach-ache,  colic,  or  "wind" 
from  which  bottle-fed  babies  suffer  to  a  much  greater 
degree  than  bi-east-fed  infants  ?  Sometimes  the  trouble  is 
obviouslv  gastric  and  relievi  d  at  once  by  vomiting,  but  in 
many  cases  it  is  certainly  intestinal.  What  would  be  the 
effect  and  svmptoms  of  a  piece  of  hard,  undigested  curd 
(really  a  foreign  body)  passing  into  a  I>aby's  appendix  I-' 
Probablv  attempts  to  expel  it  with  colic,  and  sudden 
relief  with  its  (xpulsion  into  the  colon.  If  these  '-foreign 
bodies  "  pass  pretty  frequently  in  and  out  of  the  appendix, 
"sometimes  remaining  and  decomposing  in  it  for  a  con- 
siderable time,  may  they  not  conceivably  initiate  catarrh, 
dilatation,  hypertrophy,  ulceration,  annular  constriction, 
■and  all  the  "uther  morbid  conditions  which  in  so  many 
cases  precede  and  predispose  to  acute  appendicitis  ?  No 
doubt  appendices  injured  in  this  way  during  the  first  year 
inay  recover  and  become  p;-actically  normal,  if  the  irrita- 
'  tion  is  not  kept  up  by  further  dietetic  mismanagement, 
but  mismanagement  in  the  first  year  is  only  too  likely  to 
be  continued  as  tlie  child  becomes  more  independent. 

Tlie  parallelism  between  the  prevalence  of  bottle- 
feeding  and  of  appendicitis,  not  oidy  in  point  of  time  but 
in  regard  to  the  classes  of  the  community  affected  by  tlu^ 
two  disorders,  is  remarkable.  The  peculiar  family  liability 
to  appendicular  troubles  is  readily  explained  by  the  fact 
that  members  of  one  family  are  dieted  on  pretty  much  tlic 
same  lini'S  during  early  childhood ;  and  even  the  changes 
in  the  age  incidence  of  appendicitis  can  be  explained  by 
reference  to  the  prevalence  of  artificial  feeding  at  different 
--epochs.    Is  it  ail  mere  coincidence  ? 

It  this  view  of  the  etiology  of  appendicitis  ig.eblrec't,  we 
should  find  that : 

1.  Artificially-fed  infants  suffer  much  more  frequently 
,  in  after-years  from  appendicitis  than  breast-fed  children. 
.  My  small  experience  leads  me  to  think  that  such  is  the 

case,   but  citpious   statistics   could   s^on   be  available   if 
operators  and  pathologists  cared  to  investigate  the  point. 

2.  Primitive  raci  s  and  the  Jews  suffer  less  from  their 
appendices  than  civili'z<>d  races  and  Christians.  Is  this 
the  case  ?  Those  who  practise  among  aborigines  and 
J«ws  could  very  soon  settle  the  point. 

3.  At  tlie  same  age  the  appendices  of  bottre-fed  and 
breast-fed  children  diffi;r  in  size,  patency,  and  in  other  ways 
when  examin<'d  post  mortem.  Pathologists  to  children's 
hospitals  could  definitely  decide  this  point  if  they  'turned 
tlieir  attention  to  it  for  a  while. 

Accidents— in  the  shape  of  pins,  bristles,  etc. — may 
happen  to  the  best- regulated  appendices,  and  I  do  liot 
Buegcst  tliat  all  cases  of  appendicitis  are  led  up  to  by  the 
series  of  dietetic  errors  nKMitioned  above;  but  the  proposi- 
tion "  that  tlie  increased  prevalence  of  artificial  feeding  of 
infant.';  during  thi!  last  fifty  years  is  responsible  for  the 
increasi'd  prevalence  of  appendic'itis  during  the  last  thirty 
years"  seems  to  inn  worthy  of  consideration  and  of  some 
serious  attempts  at  proof  or  dispx-oof  by  statistical  and 
otlier  methods  of  investigation. — I  am,  etc., 

Swinton.  .Mancliester.  J.  PRICE  WILLIAMS. 


THE  DIFKU.-IOX  OF  KED  BLOOD  CORPUSCLES 
TIJKOUGH    HOLID    NUTRIENT    AGAR. 

8lB,— The  phenomenon  obseiviid  by  Surg(ton  11.  C  Ross, 
R.X.,  and  so  carefully  described  in  the  British  Mewcal 
.loi'R.NAL  of  May  5th,  jiago  1027,  is  of  such  interest,  as 
bearing  upon  known  cases  of  inclugion  of  erythrocytes, 
and,  indeed,  of  otlier  cells,  bacteria,  etc.,  within  the  colloid 
material  of  cell  bodies,  that  I  beg  leave  to  ask  his 
conhideration  of  a  po^Bible  expl.-ination. 

-Vusuming,  as  seemH  most  likely,  tliat  the  salt.s  in  flie 
dried  blood  are  either  diffennt,  or  in  a  different  concen- 
tration, from  those  in  the  agar  agar  jelly,  then,  whf^never 
the  conditions  of  the  jelly  surface  a-e  su'h  tliat  these  new 


salts  can  enter  into  sohrtion,  they  -tvill  diffiise  into  the 
mass  of  the  jelly.  In  doing  so  they  will  give  rise  to  new 
differences  in  electrical  potential  between  different  layers, 
and  to  a  potential  gradient  along  lines  entering  the  jelly 
as  from  a  centre,  the  position  of  the  blood  clot. 

Granted  such  a  set  of  conditions,  nothing  that  is  known 
of  the  constitution  of  the  jelly  mass  stands  in  the  way  of 
our  deeming  it  feasible  that  the  erythrocytes  should,  as 
electrically-charged  particles,  be  bodily  transferred  into 
the  jelly  mass,  irrespective  of  the  action  of  gravity. 

-\s  the  erythrocytes  are  transfei-red  along  one  of  these 
lines  they  will  pass  through  regions  of  gradually  vai-ying 
salt  content  and  should  therefore  be  expected  to  undergo 
the  granular  changes  ilescribed.  The  degree  of  movement, 
and  therefore  the"  final  distribution,  of  the  erythrocytes, 
would  in  such  a  case  vary  in  the  same  direction  as  the  rate 
of  diffusion,  and  also  as  the  physical  state  of  the  colloid 
material  in  the  agar-agar  jelly,  and  it  is  of  interest,  there- 
fore, that  the  expedients  chosen  to  modify  the  process  are 
all  c-apable  of  affecting  either  one  Or  other  or  both  of 
these  two  conditions. 

This  possible  explanation  may  have  ocourred  to  Surgeon 
Ross,  and  it  is  possible  that  he  has  examined  it  by 
modifications  in  the  salt  content  of  the  blood  and  the 
jelly,  and  by  exact  measurement  of  the  rate  of  progress  of 
the  granules  under  conditions  varied  in  tliis  way.  If  so, 
however,  it  would  be  most  interesting  soon  to  hear  more 
from  him  as  to  the  nature  of  a  phenomenon  with  possible 
analogies  of  so  much  importance.  To  have  obsei-ved  so- 
well  is  to  ci-eate  a  demand  for  further  service  in  the  same> 
field,  and  this  ilemaml  I  hope  I  may  be  excused  for 
expressing. — I  am,,  etc., 

:  Ji'Si  MaoDonald, 
-    -  '     Pi-ofessor  ofc  Fiiyi.iolojo', 

■j'     -[    lijitoBpsoMrcli  Scliulai-yBritisti^Iudical-Viisocaati^n* 
ThoOuryct^tji  SlicfliL'ld,  ilayetU. 


THE  NEW  MALARIA  RETURN. 
Sir, — In  the  Houe(>  of  Commons  on  May  4th  Major 
Seely,  D.S.O.,  asked  the  Colonial  (.)flice  for  the  pub- 
lication of  an  annual  return  showing  the  progress  of  anti- 
malarial measures  in  the  various  Colonies,  their  cost,  am? 
the  effect  of  them  on  the  public  health ;  and  Mr. 
Winston  Chnrehill,  in  reply,  promised  to  endeavour  to 
meet  his  -.vishes  on  the  point.  The  matter  does^not 
appear  to  have  been  reported  in  the  lay  press, 
but  should,  I  think,  be  brought  to  the  attention  of 
the  profession.  The  Colonial  Office  and  Major  Seely  aw- 
to  be  warmly  congratulated  on  their  action.  The  report 
should  enable  us  to  compai-e,  not  only  the  local  incidence 
of  malaria  (a  necessity  for  many  business  men),  bntalsi> 
the  activity  of  various  local  sanitary  departments,  'and 
should  thus  provide  a  stimulus  as  well  as  a  much-needed 
source  of  information.  At  present  official  references  to 
the  subject  of  tlie  prevention  of  malaria  are  scattered 
through  numerous  Colonial  returns,  and  are  generally  too 
slight  to  be  of  much,  or  often  of  any  use.  The  new  depar- 
ture may  quite  possibly  inaugurate  a  more  vigorous 
national  policy  against  this  important  disease.  It  is  to  be 
liopeil  that  the  War  Office  and  India  Office  will  follow 
suit.  Indeed,  I  see  on  page  9  of  the  Annual  Report  of  the 
Sanitary  Commissioner  with  the  Government  of  India  for 
1904  that  such  a  return  has  already  been  made  in  that 
counlry.  May  we  hope  that  it  will  be  published  in  cxtenso 
for  the  information  and  guidance  of  others  ?  The  continued, 
and  marked  suitcss  of  the  campaigns  conducted  tor  four 
years  in  such  different  climates  as  these  of  Ismaiiia  and 
the  Federated  Malay  States  leaves  no  excuse  for  delaying 
more  general  action. — I  am,  etc., 

R.  Ross. 

Jo)in«(,.ii  Trr'i'*':>l  T.aboraloiy,  Uuiversjiy  oi  LivuriKiol, 
Maylbtli.   "  •     ••   ' 


AN.\i;STUKSIABY  LUMBAR  IN.fECTION  IN  OPERA- 
TION .S  KOl:  ACUTE  ABDOMINAL  DISEASES. 
Sir, — I  h.ave  read  Mr.  Dean's  paper  on  rachi-stovaini'/ia- 
tion  in  acute  abdominal  ca,ses  with  great  interest,  and  it 
sei'ms  to  be  a  very  distinct  gain  that  the  surgeon  is  iio(\' 
provided  with  a  means  of  inducing  anaesthesia  by  oilier 
means  than  chloroform  or  ether  in  tliis  individual  class 
of  operation.  A  little  time  back  a  well-known  surL'eou 
told  me  that  he  bad  now  practically  abandoned  chloroform 
in  acute  suppurating  ajipendicitis,  .as  he  found  in  such 
cases  tlie  lesulta  after  other  ver.-  infinitely  better.  He 
found  that  secondary  death  from  clilorofomi  was  not  uii- 
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voiumoii  in  such  oasos,  Uio  patients  passing  into  a  condi- 
lidii  of  ai-ftuiuu-niia  an<l  ilyiiii;  on  Uic  second  or  lliii-d  day. 
\\luMi,  later  in  liis  jiaper,  Mr.  Dean  nial<es  tlie  following' 
slateiiieut,  namely,  "  It  i-cenis,  however,  delinitcly  proved 
\\u\t  whatever  tlvi-  danjjers  may  be,  the  mortality  (muter 
vai'hi-stovuini/atiou  understood)  is  by  no  means  as  lar^e 
as  with  Reneralanaestheties"— as  an  anaesthetist  I  cannot 
help  feeling  that  general  anaesthosia  gets  considerable  less 
tlinn  iiisticf. 

I'ossibly  Mr.  Poan  has  hy  accident  not  qualified  this 
statement  by  addin<5  "in  acute  abdominal  cases,"  but  at 
any  rate  then>  is  nothing  in  the  cases  which  lie  has 
jeoovded  or  in  those  recorded  up  to  the  present  by  Con- 
tinental enthusiasts  in  spinal  anaesthesia,  to  show  that 
this  method  is  one  vphit  safer,  or  even  nearly  as  safe  as 
anaesthesia  liy  inhalation  as  a  routine  practice. 

It  is  noteworthy  that  in  the  same  issue  of  the  BuiTisn 
Mkotcvt,  .TtiruN'AT,  (May  12th)  Pr.  Pan  McKenzie  WTites 
on  stovaine  in  throat  surgery,  and  records  several  cases  of 
sloughing  of  the  nasal  mucous  membrane  as  a  result  of 
the  application  for  about  forty  minutes  of  tampons  soaked 
in  10  per  cent,  stovaine  (tiie  same  strensth  as  is  used  for 
^-jiinal  injection).  I  think  the  nasal  mucous  membrane  is 
usually  regarded  by  rhinologists  and  othei-s  as  a.  fairly 
tolerant  region  as  regards  the  application  of  astringent. 
ai\aesthetic,  or  other  medicated  solutions.  If,  however,  in 
this  region  we  get  such  results,  what  is  to  be  expected 
when  the  delicate  endothelial  surface  of  the  spinal 
lueninges  is  exposed  to  the  action  of  stovaine  ?  Are  we 
to  expect  that  this  will  come  off  scathless  in  100  per  cent, 
of  cases  ?  Sinclair,  of  New  York,  has  recorded  several 
lases  of  gangrene  of  the  skin  following  the  application  of 
stovaine  (by  injection)  in  genito-urinary  surgery,  and  I 
myself  have  known  of  several  such  eises,  ■which  occurred 
{n  a  hospital  in  this  city. 

I  have  yet  to  meet  the  surgeon  who  is  ready  to  admit 
that  he  would  under  any  conditions  undergo  rachi- 
stovainization  in  preference  to  inhaling  a  general  anaes- 
thetic. I'ossibly,  with  his  mental  vision  obscured  and 
judgement  weakened  by  the  absorption  of  toxins  from  a 
suppurating  appendix,  such  an  one  may  yet  be  found. — 
I  am,  etc., 

iCaiuliurgli,  W:iyl5th.  ThoMAS   P.    [.IKE. 


MEPICAL  MISSIONARIES. 

StH. — In  the  British  MedicjU.  Jouunal  of  February 
24th  I  notice  that  the  Guild  of  St.  Luke  had  opened  a  col- 
lege for  the  reception  of  medical  students  intending  to 
beeome  medical  missionaries.  It  is  stated  that  ''the 
demand  for  men  has  been  vastly  in  excess  of  the  supply." 

As  a  medical  missiouaiy  of  ten  years'  standing,  and 
having  been  connected  with  the  two  largest  missionary 
ROeieties  in  the  world,  this  statement  comes  to  me  as  a 
surprise.  I  understood  it  was  otherwise,  and  that  men 
had  difUculty  in  being  appointed,  and  had  to  wait  some- 
times long  enough  till  an  opening  occurred  for  them. 

If  it  is  so — that  men  are  not  offering  in  the  numbers 
required — then  there  must  be  good  reasons  for  this.  One 
of  the  chief  is  that,  instead  of  doing  medical  work  for 
which  they  have  qualified  themselves,  medical  mission- 
aries ha\  e  to  relieve  clergymen,  and  do  their  work  while  on 
ii'urlough,  and  find  little  or  no  time  to  do  their  own. 
I  refer  to  Africa  and  India.  I  cannot  speak  of  other 
places,  but  perhaps  the  same  holds  good  elsewhere  too. 
Another  rrason  is  that  medical  missionaries  are  not 
always  supplied  with  a  hospital,  and  so  cannot  perform 
op<;ration8  or  treat  medical  cases  with  much  hope  of  suc- 
cess. Then,  again,  the  financial  support  of  the  hospital 
and  dispensary  is  not  always  free  from  worry.  Lastly, 
medical  missionaries  do  not  receive  the  respect  shown  to 
other  medical  men. 

Medical  students  get  to  know  these  things,  and,  while 
willing  to  give  up  much  lor  the  cause,  think  the  condi- 
tions unsuitable,  and  settle  down  at  home  under  the  idea 
that  they  can  do  as  much  good  at  home  as  abroad. 

Jledical  students  could  inquire  about  these  matters,  and 
juissionary  societies  might  consider  their  medical  men  a 
little  more,  and  perhaps  sonae  arrangement  be  made 
•\\liich  would  entice  suitable  men  to  offer  to  go  to  the 
mission  field! — I  am.  eto.,  '     ' 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

(HUISTIAN  SCIENTISTS. 
Tm-;  Coron.T  for  Soiitli-West  London  hold  on  May  4lli  and  suh- 
scijuont  dates  an  iiiqiiest  as  to  the  death  of  Major .).  X,  Wliyte, 
aged  41,  wlio.  for soMii' time  before  his  (Icatli  liad  l>ccn  uridcr 
treatment  by  rin-istiaii  Scientists.  In  February,  1903,  the  de- 
ceased liari  It  fall  In  tlio  InnitiiiR  field,  injuring  his  spine.  Up 
to  Septeinber,  1904,  lie  was  under  the  care  of  regular  practi- 
tioners, ineludiiic  at  diH'erent  times  Sir  \'ietor  Horslcy,  Dr. 
lluxlcyof  hidnster  (iardens,  Mr.  liond  of  tjeieester,  anil' Dr! 
Hotl'meister  of  the  Isle  of  Wight.  In  September  be  loft  the 
(.'ouvalescont  Home  for  Ollieors  at  Osliorno  and  wont  to  live  in 
South  Kensington  in  the  house  of  ilr.  William  Stephen 
^lontgomory  Sinitli.  a  C'liristiau  Scientist,  but  formerly  a 
regular  medical  practitioner.  While  there  he  was  under  the 
care  of  1  'aptaiii  Douglas  D.  I5ayxics,  an  ex-captain  in  the  Indian 
army  and  Christian  Soieueo  healer,  on  whose  recommcnrlation 
it  was  that  the  deceased  left  the  convalescent  home  at  Osborne. 
At  this  house  the  deceased  remained  untiljanuary,  1906,  when 
he  went  to  stay  in  a  Christian  Science  boarding  bouse  at 
Soutbsca.  Whiic  there  he  wasnnder  tbe  "  Ab.sentTreatment," 
care  of  a  Mrs.  Ksther  Maria  (Jrant,  of  ICnigbtsbridge,  another 
Christian  Scientist  healer,  who  was  for  some  time  in  attendance 
on  him  while  still  at  Mr.  Smith's  house.  There  ho  remained 
for  three  weeks,  but  growing  much  worse  went  to  a  bouse  in 
London.  Wbile  there  he  was  attended  both  by  Mrs.  Crant  and 
by  Dr.  Adcock,  a  Cluistian  Scientist,  who  agreed  to  treat  the 
case  as  an  ordinary  medical  man.  On  April  29th  the  deceased 
died.  Sir  Victor  Horsley  having  been  called  in  again  on  that 
day,  and  Dr.  Iluxicy  a  few  days  earlier.  Miss  Robson,  at 
whose  nursing  home  the  deceased  had  resided  before  becoming 
a  Christian  Scientist,  was  likewise  summoned  to  his  bedside  a 
day  or  two  before  the  end.  Tbe  deceased  gave  up  the  Eoraan 
Catholic  religion  when  he  adopted  Christian  Science,  but 
reverted  to  it  before  he  died.  Sir  Victor  Horsley  stated  in 
evidence  that  the  case  was  originally  one  of  fractured  spine,  a 
small  fragment  of  bone  had  dividod'the  left  halt  of  the  spina) 
cord.  He  operated,  and  saw  the  patient  again  in  London  three 
mouths  later  when  he  was  at  Miss  Itobson's  Home  under  Dr. 
Huxley.  He  saw  hira  again  just  before  his  removal  to  Osborne. 
It  was  a  straightforward  case  and  he  should  have  completely 
recovered  with  the  exception  of  the  use  of  the  left  log.  He 
could  therefore  quite  believe  the  evidence  that  eventually  de- 
ceased was  able  to  walk  200  yards  with  some  support.  When  ho 
was  summoned  again  the  day  the  patient  died  it  was  the  most 
horrible  case  he  h.ad  ever  seen.  The  stench  in  the  room  was 
dreadful  ;  the  whole  of  tbe  skin  of  the  lower  part  of  the  back 
had  sloughed  away,  and  further  down  the  skin  was  under- 
mined, and  infection  had  spread  downwards.  The  post- 
mortem examination  sliowcd  that  the  hip  had  been  dislocated 
by  an  enormous  gangrenous  abscess.  The  cause  of  death  was 
blood  poisoning  ;  the  original  bedsore  had  healed  over  and 
then  been  neglected.  In  cases  of  fracture  of  tbe  spine  the 
lives  of  tbe  patients  depended  on  attention  to  the  bedsores. 
The  powder  prescribed  by  Dr.  Adcock  was  simply  zinc  oxide — 
merely  a  dusting  powder,  not  treatment.  Deceased  would 
certainly  Iiavc  been  alive  if  he  had  been  medically  treated.  Dr. 
Hotfraeister  said  that  when  the  deceased  left  the  convalescent 
home  at  Osborne  his  general  condition  was  much  the  same  as 
when  he  arrived,  but  a  bedsore  which  be  bad  when  he  came 
was  much  better.  When  lie  left  he  had  a  very  good  chance  of 
life.  Dr.  Huxley  gave  evidence  to  a  similar  efiect,  and  added 
that  he  had  received  a  letter  from  Dr.  Adcock  in  which  he 
stated  that  he  had  opened  an  abscess  and  washed  it  out  twice 
daily.  Of  such  ojicuing  he  bad  been  unable  to  tind  any 
evidence  whatever.  Dr.  Preyberger  described  the  'post- 
mortem findings,  expressing  a  belief  that  death  had  been 
accelerated  by  want  of  proper  medical  care. 

Of  the  numerous  witne.sses  heard  and  reported  in  the  daily 
press,  a  valet  who  was  apparently  with  the  deceased  all  the 
time  he  was  under  (Christian  Science  treatment,  and  who  had 
been  a  hospital  orderly  in  India,  said  he  used  to  wash  the 
wounds  with  warm  water  and  bandage  them  :  no  objection  was 
raisen  to  his  doing  so.  He  did  not  know  what  Captain  Baynes's 
treatment  was  as  he  was  not  allowed  to  be  present.  That  of 
Mrs.  (r'rantwas  prayer.  She  would  not  allow  him  to  use  dis- 
infectants. Dr.  Adcock  told  him  to  keep  the  sores  clean  and 
to  use  a  powder  he  prescribed. 

Captain  i'aynes  said  he  knew  nothing  about  medicine;  he 
could  cure  by  prayer  any  disease  at  any  distance  :  it  was  even 
possible  to  set  an  arm  by  the  same  means.  He  treated  in- 
fectious disease  and  was  prepared  to  treat  small-pox,  as  it  was 
no  more  real  than  anything  else.  Sometimes  he  harl  as  many 
as  ten  patients  a  day.  His  fee  was  a  guinea  a  week,  but  some- 
times patients  did  not  pay. 

Mr.  William  Stepben"  Montgomery  Smith  said  he-  was 
formerly  a  medical  practitioner,  but  was  now  a  Science  licaler. 
A  bedsore  required  no  treatment  except  prayer,  but  generally  a 
fracture  did.  Mrs.  Eddy's  wisdom  was  far  above  any  one 
el--e's  and  tbey  were  obliged  to  ao.cept  without  question  any- 
thing she  said.  The  deceased  paid  him  St  guineas  a  week  as  a 
paying  guest  :  tbe  servant  slept  out.  Success  or  failure  in 
Christian  .Seicuee  practice  depended  on  the  degree  of  one's 
understanding  of  the  omnipotence  of  God.  He  passed,  a 
catheter  for  tlio  deceased  daily  hut  only  to  relieve  his  mind; 


IIy6 


The  Britisb     "I 

MED1CA.L    J0VKKi.I.J 


OBITL'ARY. 


[M. 


AY    19,    1906. 


Mrs.  Esther  Maria  Grant  said  her  treatment  was  prayer  with 
spiritual  understanding  of  the  teaching  of  Jesus.  (She  was  psid 
for  it.  She  could  cure  a  case  by  telegram,  and  had  so  cured  a 
case  of  plague  in  India.  The  deceased  was  under  her  absent 
treatment  while  at  Southsea,  and  he  came  hack  worse,  perhaps 
because  the  treatment  she  applied  was  for  fever. 

Mr.  George  Robert  Adcock  said  he  was  formerly  a  medical 
practitioner  at  FramUngham,  holding  Poor-law  and  other 
appointments  :  he  had  now  given  up  medicine,  but  had  not 
taken  steps  to  have  his  name  removed  from  the  Medical 
Register.  He  was  not  a  Christian  Science  healer,  only  a  stu- 
dent. He  attended  the  deceased  only  as  a  nurse,  the  practi- 
tioner was  Mrs.  Grant.  He  should  have  used  the  word 
"nursing,"  not  "attending,"  when  writing  to  Dr.  Huxley 
about  the  case.  As  a  Christian  Scientist  he  thought  the 
deceased  would  recover,  thuugh  as  a  medical  man  he  knew  it 
was  impossible.  The  deceased  might  still  have  been  alive  if 
Christian  Science  treatment  had  been  continued. 

The  Coroner,  in  the  course  of  his  suraming-up,  drew  a  com- 
parison between  the  Teculiar  People  and  Christian  Scientists. 
The  doctrines  of  the  two  sects  seemed,  he  said,  to  be  essentially 
the  same,  but  in  their  practice  there  was  a  difference,  and  a 
very  disagreeable  difference.  The  Peculiar  People  seemed  to 
l)e  simple,  ignorant,  uneducated  folk,  and  questions  of  finance 
did  not  apparently  weigh  with  them.  In  Christian  Science,  on 
the  other  hand,  money  played  a  prominent  part,  and  every  one 
of  those  who  had  appeared"  in  court  admitted  that  what  he  or 
she  had  done  had  been  done  for  hard  cash.  As  for  the  reason- 
ing on  which  they  acted,  it  could  not  be  called  reasoning,  and 
yet  those  who  put  it  forward  before  them  were  presumably 
educated,  at  any  rate  sufficiently  to  pass  into  the  army.  As  a 
religion  it  seemed  to  him  preposterous  ;  in  the  course  of  human 
history  such  sects  often  arose,  and  included  in  their  number 
rogues,  fanatics,  ignoramuses  and  dupes.  Whether  all  these 
classes  were  not  well  represented  among  Christian  Scientists  he 
left  the  jury  itself  to  judge. 

The  jury"  brought  in  a  verdict  of  manslaughter  against  Mr. 
Adcock,  and  passed  the  ■■strongest  censure  possible"  on 
Captain  Bayncs,  Mrs.  Grant,  Mr.  Smith,  and  Xurse  .Tones. 

Subsequently  Mr.  Adcock  was  charged  at  Westminster  Police 
Court  with  feloniously  causing  the  death  of  Major  John 
Nicholas  Whyte  by  wilful  neglect  between  .Tanuary  26th  and 
April  29th.  Evidence  was  given  by  a  police  inspector  that  on 
searching  the  accused  he  found  several  small  .glass  tubes  con- 
taining tablets  of  morphine  sulphate  and  a  compound  of 
strychnine,  and  also  a  hypodermic  syringe  ;  one  tube  was 
empty.  The  accused  told  him  they  were  for  indigestion.  The 
prisoner  was  remanded  for  a  week  without  bail. 


THE  PECULIAR  PEOPLE. 
As  inquest  was  held  in  Lambeth  on  ilay  7tli  on  the  body  of  a 
fe.male  child,  aged  7,  which  had  not  been  attended  during 
illness  by  any  medical  man.  Evidence  as  to  the  cause  of  death 
■was  given  by  Dr.  Freybergcr,  who  stated  that  death  was  due 
to  failure  of  the  heart  in  a  poorly-nourished  child,  ill  about  five 
days,  and  suffering  from  purulent  bronchitis  and  broncho- 
pneumonia. Death  had  been  materially  accelerated  by  want 
of  proper  medical  care  ;  given  that  care,  the  child's  life  might 
have  been  saved. 

The  father  having  been  warned,  elected  to  give  evidence,  and 
•«'as  examined  by  the  Coroner.  He  knew  the  law  said  that 
medical  attendance  must  be  provided  for  a  sick  child,  but  he 
belonged  to  the  Pecidiar  People.  Their  belief  was  that  if  any 
one  was  afflicted  they  must  call  in,  not  a  doctor,  but  an 
Elder.  The  child  was  first  taken  ill  about  a  fortnight 
before  it  died  ;  it  had  nie.asles,  and  never  seemed  to 
rally.  The  Elder  laid  hands  on  the  child  in  the  name  of  the 
Lord,  and  anointed  it  with  oil,  and  they  held  two  prayer  meet- 
ings over  her.  They  also  kept  the  child  in  bed  in  a  room 
with  a  tire  at  an  even  temperature,  giving  it  mutton  broth, 
beef-tea,  jellies,  and  other  nourishment,  and  keeping  a  steam 
itettle  in  use.  The  mother  gave  corresponding  evidence  : 
their  whole  trust  was  in  <iod.  and  as  far  as  they  could  they 
did  everything  which  He  told  them.  They  used  a  kettle  to 
keep  the  air  pure  and  moist,  and  a  fire  because  it  would  be 
unnatural  not  to  provide  one  for  a  sick  child.  The  Elder 
mentioned,  a  packer  by  trade,  described  what  he  had  done  in 
in  the  way  of  lying-on  of  haiuls.  He  visited  the  child  several 
times  afterwards,  and  considered  the  parents  would  do  every- 
thing in  the  way  of  earing  for  the  chtld.  Another  member  of 
the  sect  said  that  everything  in  the  way  of  prayers  had  been 
done  for  the  cliild. 

Summing  up,  the  Coroner,  after  stating  the  law,  said  it  was 
repugnant  to  treat  persons  with  such  beliefs  as  criminals  ;  one 
would  rather  treat  them  as  subjects  for  a  lunatic  asylum  for 
treatment  and  advice. 

The  jury  returneil  a  verdict  of  death  from  want  of  medical 
attention,  and  hold  the  fathi-r  renonsible  for  its  oeeurreiice. 
Later  the  same  day,  the  father,  .lames  (.'00k,  a  horsckeeper, 
was  charged  with  manslaughter  at  Westminster  Police  Court 
and  remanded  on  bail. 


TOUTING. 

EVOI.AND  -  It  is  not  for  us  to  presume  to  say  what  tlio General 

Medical  I'ouncil  would  call  infainrpu'^  conduct;  so  far  ns  any 

published  decisions  of  the  Council  go,  there  is  no  case  known 

to  UH  In  which  conduct  Buch  ae  described  has  been  udjiidg'd 


infamous.  It  is,  however,  undoubtedly  very  impropei,  anrJ 
might  be  made  the  subject  of  a  complaint  to  the  Ethical 
Committee  of  the  local  Division  of  the  Association. 


SIGHT-TESTING  OPTICIANS. 
AV.  JI.  H.  — Similar  applicalions  for  assistance  from  sight - 
testing  opticians  to  medical  practitioners  by  instilling 
atropine  to  enable  them  to  carry  on  their  practice  have  pre- 
viously been  sent  to  us  and  commented  upon  in  the  JotTRN'ai.. 
The  view  taken  has  been  that  medical  practitioners  should' 
not  render  assistance  to  advertising  opticians. 


PARTNERSHIP  AGREEMENTS. 
Partner  asks  whether  it  is  not  usual  to  have  a  clause  in  .1 
deed   of  partnership  debarring    an   outgoing  paitncr   Iroui 
practising  on  his  own  account  in   the  town  or   district  iji 
which  the  partnership  exists. 

*,*  Such  a  clause  is  nearly  always  inserted  in  partnershi[> 
agreements  for  an  unlimited  period.  If  the  arrangement  Ix- 
temporary — as,  for  instance,  for  five  years — the  usual  agree- 
ment is  for  the  partners  at  the  expiry  of  the  time  to  praetisi? 
severally  on  their  own  account. 


CERTIFICATES  FOR  INSURANCE  COMPANY. 
A  Correspondent  writes  that  an  inspector  of  an  insurance: 
company  called  on  him,  and  desired  him  to  fill  up  a  forjv-ji 
Slating  the  cause  of  death  of  a  patient  he  had  recently 
attended,  and  ulfered  him  a  fee  of  Is.  He  refused  thi.s,. 
and  wishes  to  know  what  fee  he  ought  to  charge. 

*.j*  Half  a  guinea  would  be  a  reasonable  fee,  but  the 
insurance  company  might  refuse  to  pay  the  policy  til?  thK- 
friends  of  the  deceased  procured  the  certificate,  thus  makin.i: 
it  necessary  for  the  medical  man  to  charge  the  latter.  Is 
is  true  that  the  executors  cf  the  deceased  could  legally 
enforce  payment  on  production  of  a  certified  copy  of  thtr 
death  registration,  but  they  usually  prefer  to  forego  their 
rights,  and  to  satisfy  the  conditions  of  the  company. 


OBITUARY. 


Dk.  .TosErn  Bird,  who  died  last  nionth  in  his 
sixty-third  year  at  Thrapstone,  in  Nortliainptonshire,, 
had  been  so  long  associated  -with  the  district  thatr 
his  loss  ivill  be  -n-idely  and  keenly  felt.  He  had  not  been 
in  good  heaUli  for  some  time,  but  on  liis  return  from  a 
holiday  some  three  montlis  ago  he  seemed  so  mucli  bettei- 
tliat  it  was  anticipated  that  Ire  would  be  able  entirely  to 
resume  liis  old  place.  He  did  actually  recommence  work, 
but  on  April  I8H1,  in  the  evening,  "ivas  suddenly  taken  ill„ 
and  died  so  quickly  that  only  his  eldest  son  -was  present, 
V>v.  Bird  was  originally  a  C-ilasgow  student,  receiving 
the  diploma  of  the  Faculty  of  Physicians  and  Surgeons  o5 
Glasgow  in  1874,  and  becoming  a  Fellow  of  the  same  bod.r 
in  1884.  For  a  short  time  he  practised  at  Woodford,  an(J 
then  settled  down  at  Thrapstone,  where  he  was  Medical- 
Officer  and  Public  Vaccinator  of  one  of  the  districts  of  the- 
Uiiion  and  surgeon  to  a  number  of  Friendly  Societies  anrf 
manufacturing  companies.  Some  of  these  bodies  werf» 
officially  represented  at  his  funeral,  the  large  attendance 
at  ivhich  testified  to  the  esteem  and  affection  which  Dr. 
Bird's  kindly  disposition  and  genial  character  had  gaine(«! 
for  him.  He  belonged  fo  the  British  Medical  Association,, 
being  a  member  of  the  Northamptonshire  Division  of  thi- 
South  Midland  Branch.  He  leaves  a  Avidow  and  several 
sons  and  daughters.  Two  of  his  sons  are  medical  men,, 
and  one  of  them  had  been  associated  with  Dr.  Bird  in  hi.s 
practice  at  Brook  House,  Thrapstone,  for  some  time  past. 


A\'k  regret  to  announce  the  death  of  Surgeon- Genei-aT 
CiiAUi.Ks  SiHTiiourE,  C,B„  late  of  the  Indian  Medical 
Service,  and  hope  to  publish  an  obituary  notice  in  a 
subsef|uent  issue. 


Dkaths  in  the  Profession  Abroad. — .\mong  the 
members  of  the  medical  profession  in  foreign  countriest 
who  have  recently  died  are  Dr.  L.  H.  Hecht,  Emeritus: 
I'rofcssor  in  the  Medical  Faculty  of  the  University  of 
Nancy,  aged  75 ;  Dr.  Karl  Fuerstner,  Professor  of  Psychiatry 
in  the  University  of  Strassburg ;  and  Dr.  Edouard 
C'ruveilhier,  Honorary  Professor  in  the  Medical  Faculty  of 
the  llnivcTsity  of  Paris,  son  of  the  famous  anatomist, 
whose  works  he  edited. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

AKMY  MIODICAL  SEKVU'i:. 
An  examination  ol'  candidates  for  nnt  fewer  tlian  forty  com- 
niissioiis  in  the  Uoyal  Army  Medical  ('i>r[)s  will  lie  held  on 
July  26tli  next  and  following  days.  Ap[ilioations  to  compete 
should  be  made  to  the  Secretary,  War  OHice,  68,  Aictoria 
Street,  S.W.,  not  later  than  July  i6tb,  on  which  date  the  list 
will  be  closed. 

IIOYAL  ARMY  MEDICAL  CORPS  (VOLUNTERRS). 
On  Saturday,  May  12th,  the  London  companies  of  the  JJoyal 
Army  Medical  i'orps  (, Volunteers)  paraded  at  Southlields 
Station,  Wimbledon,  at  5  p.m.,  and  marched  to  the  comriion. 
Having  arrived  at  the  windmill,  the  Tent  Section  erected 
tents  to  form  a  recoivinf;  station.  The  Hearer  Section  had 
meanwhile  proceeded  in  the  direction  of  the  line  of  lire,  and, 
after  unloailing  the  wagons,  erected  a  dressing  station  con- 
sisting of  tents,  operating  and  others.  The  men  forming 
stretcher  squads  spread  themselves  over  the  supposed  late 
battlefield  and  carried  the  wounded  to  wagons  in  wait- 
ing, which  conveyed  them  to  the  dressing  station. 
When  all  the  wounded  had  been  safely  brought  in 
(their  various  injuries  had  been  attended  to  where  they 
were  found),  a  message  was  sent  in  to  the  receiving  station, 
on  the  supposition  that  the  enemy  were  advancing  rapidly, 
to  the  cITect  that  the  position  was  becoming  untenable,  and 
the  officer  in  charge  considered  it  advisable  to  vacate  at  once 
and  fall  back  on  the  Tent  Section.  This  was  accordingly  done 
without  delay,  the  patients  were  once  more  placed  in  the 
wagons,  the  tents  were  struck,  and  the  Bearer  Section  marched 
back,  retiring  on  the  Tent  Section  ;  the  whole  routine  of  erect- 
ing operating  tent,  fiagstaft'  to  mark  site  of  camp  (as  dusk  was 
approaching  two  lamps  horizontally  slung  took  the  place  of 
the  Red  Cross  flag)  was  once  moregone  thro\igh,  and  in  an 
almost  incredibly  short  space  of  time  the  tents  were  all  up  and 
the  camp  complete.  As  usual  on  these  occasions  the  Adjutant, 
(-'aptain  Langford  Lloyd,  gave  a  most  instructive  summary  of 
the  work  done  during  the  afternoon.  After  tea.  which  had 
been  prepared  in  camp,  the  corps  marched  back  to  Putney 
Bridge  Station  and  dismissed.  Colonel  Valentine  Matthews 
was  in  command. 

THE  AMBULANCE  CHALLENGE  SHIELD. 
The  annual  competition  for  the  challenge  shield  of  the 
Volunteer  Jfedieal  Association  will  take  place  at  the  Welling- 
ton Barracks.  London,  at  3  p.m.,  on  Saturday,  June  16tli. 
Full  particulars  can  be  obtained  on  application  to  the  Honor- 
ary Secretarv,  Captain  E.  C.  Montgomery-Smith,  R.A.M.C. 
(Vols.),  36,  Abbey  Road,  London,  N.W. 


ROYAL  ARMY  MEDICAL  CORPS. 
Examination  for  Promotion  to  LiEnTENANT-CoLONEL. 
Examinee. — (1)  There  is  no  limit  to  thenumber  of  timesamajor 
may  present  himself  at  the  examination  for  promotion  to 
lieutenant-colonel,  except  that  of  twent.y  years'  service.  (See 
para.  1197,  King's  Regulations,  and  Army  Order  98  of  May, 
1905.)  If  he  has  not  passed  on  reaching  twenty  years' 
service,  he  will  be  gazetted  out.  To  this  there  may  be  an 
exception  (Articles  18,  19,  and  354  of  the  Royal  Warrant)  if  an 
officer  has  under  very  special  circumstances  been  prevented 
from  qualifying  for  promotion.  (2)  Our  cfirrespondent 
should  consult  the  list  of  books  in  Appendix  VIIln,  King's 
Regulations,  and  footnote. 

THE  HEAD  QUARTERS  OF  THE  ARMY  MEDICAL 
SERVICE. 

SuRGEON-GENEnAL  EvATT,  C  B.,  writes  :  In  the  monthly  ^Ij-oiy 
TAst  the  officers  who  form  the  head  quarters  staff  of  the 
Army  Medical  Service  are  all  classed  as  director-generals  of 
various  kinds,  but  no  information  is  given  as  to  their  special 
functions,  such  as  in  charge  of  personnel,  sanitary,  medical, 
recruiting,  transport,  invalidinir,  or  other  sections  of  the 
office.  At  a  time  when  War  Office  economy  is  in  the  air  it 
would  be  useful  to  give  a  clearer  classification  of  the  special 
duties  they  perform,  and  it  would  also  be  educative  to  the 

I  army  if  such  classification  were  shown,  as  evidencing  the 
many  sides  of  army  medical  duties.  This  small  reform 
would  cost  nothing  and  would  tend  to  eificiency  and 
accuracy. 

*.j*The  information  given  in  the  monthly  Army  List  with 
regard  to  the  office  of  the  Director-General  Army  ^[edieal 
Service  is,  as  Surgeon-General  Evatt  says,  meagre.  It  seems 
to  us  that  from  many  points  of  view  the  additions  he 
suggests  would  be  expedient. 


VOLUNTEER  MEDICAL  ORGANIZATION. 
SPRGEON-CoLO.NiKi,  P.  B.  GiLEs,  S.M.O.,  V.A.S.I.,  etc. 
(Bletchley^  writes:  I  am  obliged  to  Surgeon-Captain  A.  (-'. 
Hartley  for  his  remarks  in  the  British  Meiiicai,  Journal  of 
May  12th,  1906,  p.  1135.  For  the  information  of  those  who 
have  not  graspel  my  ideas,  I  am  not  desirous  of  doing  away 
with   the  unit  medical  officer.     As  a  regimental   medical 


officer  of  thirty-three  years'  ex[)erioncc,  few  know  the  happy 
club  association  better  than  I  do.  In  our  own  county  unit 
at  the  present  time,  I,  my  iirother,  fun,  and  a  nephew  hold 
commissions,  and  another  brother  formerly  did  so.  Mv 
scheme  is  that  on  every  medical  oliieer  joining  a  unit-" 
that  is,  regiment,  battery,  bearer  company, 'R.A.M.C'.(Vols.), 
etc. — he  should  ipsij  facto  be  gazetted  into  a  medical  servifce 
corps,  the  R.A.M.C. (Vols.).    By  this  plan  : 

1.  .\  medical  olficer  may  possible  remain  in  his  unit  all  )iis 
volunti'Cr  career. 

2.  This  absorption  into  the  R.A.M.C.(Vols.)  will  give 
each  medical  olficer  a  common  title,  varying,  as  in  tlie 
li..\.M.C.(Vols. )  with  his  rank. 

3.  All  medical  olliecrs  will  have  regular  promotion,  and  be 
equally  eligible  for  all  posts. 

4.  .\iiy  leaving  the  lo3ality,of  their  unit  can  be  transferred 
to  another  unit. 

5.  In  those  cases  in  which  any  medical  officer  cannot 
;ittend  camp,  a  substitute  can  be  detailed  from  elsewhere, 
which  at  the  present  is  not  provided  for. 

6.  One  uniform.  Naturally  those  who  have  their  uniforms 
will  not  bo  compelled  to  get  fresh  until  the  old  is  expeudeiJ 
unless  the  Government  supjily  a  grant. 

7.  There  would  in  a  service  be  organization,  and  therefon^ 
a  voice.  Pnfilwepet  that  united  and  representative  voice 
it  in  vain  t(j  expect  th»  quid  pro  quo.. 

UNIVERSITIES  AND   COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 
W.  J.  Sell,  M.A.,  Christ's  College,  has  been  approved  for  the 
degree  of  D.Sc. . 

A  benefaction  of  £5,000  has  been  received  from  the  Gold- 
smiths' Company  in  answer  to  an  appeal  on  behalf  of  the 
University  Library. 

F.  T.  Brooks,  B.A.,  Emmanuel  College,  has  been  appointed 
Junior  Demonstrator  in  Botany. 

The  Plaistow  and  Dagenham  Hospitals  have  been  added  to 
the  list  of  recognized  fever  hospitals. 

The  following  degrees  were  conferred  on  May  10th  : 

^r.D.—G.  H.  Ortnn.  Trinity,  and  E.  A.  Koss.  Trinity. 

.U.B.  and  B.C.—i^.  Q.  Davies,  Trinity,  and  E.  H.  Mayhew,  Emui. 

J/.B.— N.  C.  Fletcher.  Queen's. 

Ji.C.—C.  Kiug,  Trinity  ;   .1.  R.  Draper,  Joli.  ;  and  F.  Woi-lhinctfiii, 
Joh. 


ROYAL  UNIVERSITY  OF  IRELAND. 
At  a  meeting  of  the  Senate  on   May  4th,  the  Right  Rev.  Mgr. 
Molloy,  D.D.,  D.Sc,  Vice-i.!hancellor,  in  the  chair,  the  follow- 
ing resolution  was  adopted  unanimously: 

That,  having  regard  to  the  oflieial  pronnuncemcnt.s  made  in  the 
House  of  Coiniiious  on  Mavcli  15tli  by  the  Chief  Secretary  that  His 
Majesty's  (roverninent  had  been  advised  "that  tlie  ".Senate  of 
tlie  Royal  Ihiiversity  of  Ireland  had  the  power  to  maintain  order, 
and  to  take  all  steps  necessary  to  tliat  end,"  tlic  Semite  Iiereby 
direct  the  Staudiiiy  Ceinuiittee  to  prep.arc  a  draft  of  such  statute's 
and  regulations  ay  slinl]  pruxide  the  neeessar.v  means  to  euforcc 
academic  discipline  and  10  jiuiiisli  academic  misconduct. 

In  reference  to  the  disorder  last  October,  it  was  directed 
that  the  minutes  of  the  Senate  meetings,  etc ,  relating 
thereto,  be  supplied  to  the  Government. 

The  election  by  Convocation  of  Dr.  John  Campbell,  M.A., 
was  reported,  and  he  was  elected  a  member  of  the  Medical 
Committee. 

A  meeting  of  the  University  was  held  afterwards,  at  which 
the  following  awards  were  announced  : 
Second  Examinniion  in  jl/friic?/(f —Fir.st-elass  honours  and  a  First- 
v'lass  exhibition  of  £25,  J.   M.  O'Connor,  Catholic   University 
School  of  Medicine. 
Third  Examination  in  JfctJiof/ir— First-class  honours  and  a  First- 
cla.ss   exlubitiou    of   £30,    W,   D.   G'Kelly,   Catholic  University 
Seliool  of  Medicine;  Second-class  honours  a,ud  a  Second-class 
exhibition  of  £20,  M.  F.  Huston.  Queen's  College.  Belfast. 
M.Il.,  B.Ch.,  B.A.O.   Dcfjr/'t'f  Examination.— Fivi^trClSiSS  honours  in 
Medicine.  Seeoiul-class  iioDours  in  Surgery  and  Midwifery,  and 
a   First-class  exhil>itiun  of  £40,   R.  .lamison.  Queen's  College, 
Belfast ;  Scetnul-class  Imiiuurs  in  Medicine  and  Midwifery,  and 
a.  Second-class  exhibition  of  £25.  NV.  J.  Leigliton,  Queen's  Col- 
lege, Belfast.     First-class  honours  in  Medicine,  and  Second- 
class  honours  in  Sui'gery,  VV.  A.  McKee,  B.  A.,  Queen's  College, 
Belfast. 
A  number  of  degrees  were  also  conferred  on  candidates  who 
had  been  successful  at  recent  examinations. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF  LONDON. 
An  extraordinary  Comitia  was  held  at  the  College  on  Thursday, 
May  10th,  the  President,  Sir  R.  Douglas  Powell,  in  the  chair. 

Inter 71  ational  Congress  on  School  Hypiene. 

The  President  announced  that  he  had  nominated  Sir  William 
Church  and  Dr.  Heron  to  lie  the  representatives  of  the  College! 
on  the  General  Committee  of  the  International  Congress  on 
School  Hygiene,  to  be  held  in  London,  August  5th  to  10th, 
1907. 

FtUownhip. 

The  following  gentlemen,  who  were  elected  at  the  last 
Comitia,  were  admitted  Fellows  of  the  College  :  Samuel 
Walton  Wheaton,  M.D.Lnnd.  ;  Frederick  William  Burton- 
Fanning,  M.D.'.'antab.  ;  .lohn  Hill  Abram,  M.D  Lond.  ;  George 
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Henkell  Driimmond  Robinson,  M.D.Lond.  ;  lUchard  Tanner 
Hewlett,  M.D.Lond.  :  Ernest  Graham  (iordon  Little,  M.D.Lond. : 
(i^harles  Richard  Box.  M.D.Lond.:  Maurice  Craifr,  M.D.Cantah.; 
James  Piirves  Stewart,  M.D.Edin.  ;  Thomas  Jeeves  Horder. 
M.D.Lond.  ;  James  Hugh  Thurstield,  M.D.Oxon.  ;  Edward 
Farquhar  Buzzard,  M.D.Oxon. 

General  Medical  Council. 
Dr.  Norman  Moore's  term  of  office  as  representitive  of  the 
College  on  the  Genenil  Medical  Council  e.xpiring  on  May  14th, 
M  was  re-elected  by  an  overwhelming  majority. 

Coimnun<  cations. 
The  following  eomraunieations  were  received  : 

1.  From  Mr.  Re.srinald  Blunt  asking  permission  to 
photograph  the  portrait  of  Dr.  Messenger  Monsey,  in  the 
possession  of  the  College,  to  serve  as  an  illustration  in  his 
forthcoming  work  on  Chelsea.  Leave  was  given,  subject  to 
the  usual  restrictions. 

2.  From  Or.  F.  T.  Roberts,  giving  an  account  of  the  meeting 
of  the  Council  of  (iovernors  of  the  University  of  Sheffield, 
which  he  had  attended  as  the  representative  of  the  CoIle,ge. 

Reports. 
The  following  reports  were  received  : 

1.  From  the  adjudicators  of  the  VVeher-Parkes  Prize,  stating 
that  no  award  had  been  made. 

2.  From  the  Committee  appointed  to  prepare  a  revised 
edition  of  the  College  By-laws.  The  report,  dated  February 
12th.  w.as  considered  for  the  second  time,  and  the  contained 
additions  and  alterations  finally  enacted. 


ROY.VL  COLLEGE  OF  Sl'RCJEOXS  OF  EXGL.VND. 
An  Ordinary  Council  was  held  on  May  10th,  Mr.  John  Tweed}', 
President,  in  the  chair. 

Introductions. 
Surgeon-General  Arthur  Mudge  Branfoot,  CLE.,  President 
of  the  Medical  Board,  India  Office,  and  Inspector-General 
Herbert  Mackay  Ellis,  Director-General  R.X.,  were  introduced 
and  admitted  Fellows  of  the  College  :  Mr.  Reginald  Cheyne 
Elmslie  was  introduced  and  received  the  Jaeksonian  Prize  for 
the  year  1905  :  Mr.  Walter  Burford  Johnson  was  introduced  and 
signed  the  Roll  of  Begley  Students. 

Diploma  of  Membership. 
Diplomas  were  issued  to  102  candidates  found  qualified  at  the 
recent  examination. 

Central  Midtcives  Board. 

Mr.  Ward  Cousins  received  the  thanks  of  the  Council  for 
iiLs  services  as  representative  of  the  College  on  the  above  Board. 
In  his  report  occur  the  following  statements  : 

"  The  necessity  of  requiring  evidence  of  the  elementary 
education  of  all  pupil-midwives  is  now  engaging  the  attention 
of  the  Board.  By  one  of  the  existing  regulations,  any  candi- 
date, who  during  the  examination  shows  a  want  of  acquain- 
tance with  the  ordinary  subjects  of  education,  may  be  rejected 
^n  this  ground  alone.  Now  this  rule  has  already  been  found 
to  be  very  unsatisfactory  in  practice,  unfair  to  the  candidate, 
and  embarrassing  to  the  examiners.  Surely  some  proof  of 
general  knowledge  ought  to  be  required  at  the  commencement 
■6T  the  training,  instead  of  at  the  time  of  examination.  Some 
of  the  women,  who  have  endeavoured  to  prepare  themselves 
ty  attending  lectures  and  diligent  study,  have  at  the  last 
moment  been  found  to  possess  too  little  elementary  education 
for  passing  successfully  the  oral  and  written  examination  of 
the  Board.  The  rule  as  it  now  stands  clearly  requires  revision, 
and  is  contrary  to  the  well-recognized  principle  which  regu- 
lates all  examinations— that  a  standard  of  general  education 
should  be  required  before  a  candidate  can  be  admitted  to  any 
kind  of  special  professional  trainiug." 

"  In  conclusion,  I  regret  to  state  that  Liverpool  and  Cardiff 
are  the  only  centres  where  the  Councils  have  made  any 
arrangement  for  the  payment  of  medical  men  summonta  to 
assi.'-t  midwives  in  cases  of  difficulty  and  danger.  By  the  Act 
the  profession  is  practically  responsiVjlc  for  the  safety  of  the 
poor  parturient  women  of  the  country,  and  yet  it  contains  no 
provision  to  secure  payment  for  professional  service.s.' 

Fellons'  Suh-it-ription  Dinner. 
This  will  be  held   in   the  College  on  Thursday.  July  5th.  the 
day  of  the  Council  election  ;  and  Clause  4,  .Section  \xiii.  of  the 
reguhitioiis  of  the  Council  relating  to  meetings  of  I'cllow^  was 
suspended  in  view  of  the  dinner. 

The  Waller  Pr!.~e. 

The  President  reported  thai  he  had  communicated  with  the 
Hon.  Sir  Alan  .lohnstone.  K  C.\'.0.,  British  Minister  at 
<.k)penlmgen,  and  that  His  Excellency  had  kindly  undertaken 
to  preHent  this  Walker  Prize  to  Professor  Jensi  iion  belralf  of 
the  ('ouneil,  I'rofessor  Jensen  finding  it  impossible  to  visit 
England  to  receive  the  prize  in  pci>on. 

The  following  candidates  have  been  approved  at  the  half- 
y(!arly  Firitt  ProfcMional  Examination  for  the  Fellowahip  : 

r.  .1.  F.  narritifc'toh  :  M.  Bates,  II  A.Oson.  ;  M.  lililtH,  H:B. 
Ailelnidc  ;  I>.  J)rt)wn.  W.l!.,  Ch.li.Krlin.  :  <l.  F.  BurliiUf, 
M.IS..  Cli.H.,  D.P.H.Caiiili.  ;  .T.  I'.  HueUley,  ll.A.Cautiib.  : 
II.    Clwij.ple,    I!. A.,    !l.9r  <.';ifiit>.  ;    1..    t'olleilgc,    I!.A.C'!iulnli.  ; 


E.  N.  Cook,  .1.  S.  Cooper,  M.A.,  M.B..  B.C.Camb.,  M.E.C.S;, 
r-.R.C.P.Loud.;  D.  Davies,  A.  H.  Crook.  H.A.Cautab,;  H.  M. 
DuvK^.  M.A.,  ti.C.CMiitab.,  M.R.C.S..  L.RC.I'.:\V.  R.  D.iiigla^. 
MB.  Ch  B  \'ii't ,  B  Sc.Maiicli.:  K.  MeK.  Duncan.  M.K..  Ch.B. 
Glass,;  K.  B.  Etberington-Smith,  M.A.,  M.B.,  I'.C.Cautab.  : 
E.  R  Faulkner.  H.A^.  M.P.Dalbousic,  M.R.C.S..  L.R.C.P.; 
L.  O.  Fuller,  M.R.C.S..  L.R.C.P.:  A.  Gouirli,  M.B..  B.Ch. 
Leeds:  J.  Graham,  H.Sc ,  M.B.,  Ch.B.GIasg.;  \V,  H.  Hey. 
MB..  Cli  B.Vlct..  M.B.C.S.,  L.R.O.P.;  B.  Hughes,  B.A.Cantab., 
B.Sc.Loud.  :  H.  I.  .Tautnahuuied,  A.  N.  Xeeming,  C.  F.  t. 
Lcipuldt.  C.  E.  W.  Lvth.  M.B.tnnd..  M.R.C.S..  L.R.C.P.: 
T.  McPlurson,  B.A.,M.d:.  C.M.Mi-Gill,  M.R.C.S..  L.R.C.P.;  E.  K. 
Martin.  C  A  Meore.  M.B..  B.S.EoQd.,  M.R.C.S.,  T..R.C.P.:  \V.  W. 
Muore,  M.B.,  CU.B.Hew Zealand,  M.R.C.H..  L.R.C.P.:  J.  Morison. 
M.B..  CliBGlasg.;  R.  n.  Parauiore.  M.D.Lond.,  M.R.C.S., 
E.R.C  P  :  .T.  E.  Payne,  M.A.,  M.B..  B.C.Cantab.:  H.  H.  Rayner, 
M.B..  Ch.B.Viet  :  .T.  L.  Ritchie.  C.  L.  D.  Robeit>.  H.  H.  Sanipstin, 
W.  D.  Sturrock.  B.A..  MB..  B.Ch.O.xou..  M.R.C  8..  L.R.q.P.:  V. 
Townrow,  C.  H.  S.  Webb,  G.  E.  O.  Williams,  M.D..  B.S.Loud., 
M.R.C.8.,  L.R.C.P. 


CONJOINT  BOARD  IN  ENtiLAND. 
Thk  following  gentlemen  having  completed  the  Final  Examina- 
tion in  Medicine,  Surgery,  and  Midwifery,  and  having  com- 
plied with  the  by-laws  of  Iioth  Colleges,  the  Licence  of  the 
Royal  College  of'  Physicians  was  conferred  upon  them  or 
April  26th,  and  the  diploma  of  Member  of  the  Royal  College  of 
Surgeons  on  May  10th  : 

C.  B,  M.  Aldvidge,  G.  I).  Alexander.  G.  H.-H.  Alreond,  J.  S.  Austin, 
A.  S.  B.  Bankart,  G.  N.  BartVett.  S  'J.  A.  Bealp,  E.  Beat6h,  tW. 
Beek,  C.  .).  E.  Bennett,  F.  C.  H.  Bennett,  C.  M.  Bernnvs,  J.  B. 
Btnns,  B.  A.  Bowliug,  S.  J.  Boj-d,  J.  H.  R.  Broch-echt,  H.  G. 
Browu,  R.  Browu,  O.  Bruce,  A.  .S.  Burgess,  P.  Butler.  *H. 
Charles,  W.  \V.  1>.  Cliiloott,  J.  Clarke,  W.  J.  Cowan,  D.  Davidson, 
E.  T.  H.  Davies.  R.  Davies-Colley,  E.  M.  Dolan,  ,T.  J.  W,  Evans, 
H.  W.  Parebrother,  R.  V.  Favell,  S.  Field,  C.  Fletcher,  J.  R. 
Foster,  C.  F.  Potliercill,  E.  T.  Gleuny,  H.  GoDCh.  C.  W.  Oi-eenfti 
R.  A.  (ii-eeves.  »A.  H.  Uardcastle,  R.  8.  Harper.  P.  B.  Harrison, 
•A.  Hawkius,  G.  M.  W.  Hodges,  C.  .1.  R.  Holluieister,  B.  Holtby. 

E.  T.  C  Hushes.  C.  H.  T.  llett,  H.  M.  Imuan,  \V.  A.  .lames,  F.  S. 
.tunes,  T  J.  Latliani,  T.  St.  L.  Leyshon,  A.  R.  Litteljolm,  *J. 
Mc.\sh,  *C.  M.  MaeLean,  I.  C.  Maclean,  E.  A.  Mascai-eUhas, 
G.  P.  Mills.  .A.  Mulbersjer,  H.  C.  MUlkern.  J.  O.  Masson. 
A.  U.  Norris.  J.  .7.  Patnrson.  P.  H.  H.  Perelra.  A.  R. 
Phelps,    H.  G.    Phippen,    P.  A.   Reekless,    ,T.  E.   H.  Roberts, 

F.  S.  Rood,  A.  M.  Koonio,  S.  .1.  Rowutroe..D.  W.  Rov,  A.  Salmou, 
D.  R.  C.  Shepherd,  J.  Smallev,  H.  Smith.  J.  E.  Smith,  L.  E.  M. 
Smitli,  H.  S.  Souttav,  .1.  n.  Spencer,  C.  Stanle\ -Clarke,  \V.  J.  E. 
Stuttafonl,  G.  W.  Su.Uew.  A.  K.  B.  R.  \V.  'Tavlor,  A.  G.  J. 
Thonui-'Mj.  G.  S.  Thnnip-^iou.  H.  L.  Tidy,  J.  F.  Trewby.  T.  Turner, 
H.  P.  Yanderiitin.  G.  T.  \'erry,  H.  S.  Vivian,  G.  Wacher.  M.  D. 
Wadia.  n.  R.  S.  \Valtord,  J.  Wallace,  H.  P.  Warner,  E.  Wight, 
JE.  J.  Wyler. 

*  Under  Regnilatifius  dated  October  1st,  1884. 

t  Under  old  Regulations  before  October  1st,  1884. 


CONJOINT   BOARD    IN   SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions for  the  Diploma  in  Public  Health  : 

J^'irfl  Ej-aminnlimi.—3.  Hunter,  A.   Edingtou,  T.  "E.  Stokes,  G.  B. 

Bevle,  E.  P.  Calitc'r. 
SecoM  Extimination.—D.  R.  Dobie,    M.  Macdonald.  A.   Ediflgt-ftii, 

G.  B.  Serle,  F.  E.  Stokes,  W.  11.  Simpson,  J.  A.  Kennedy. 


(•ONJOINT  board  in  IRELAND. 

The  following  candidates   have  been  approved  at  the  Fourth 
(or  Final)  Professional  Examination  : 
J.  J.  llogan,«-  C.  .1.  D.  Bersin.  J.  Corbev.  R.  C.  Oalgev.  1).  Hampson. 
H.  M.  Harrison,  M.  K.  .1.  Haves,  T.  Leonard.  L.  Lucas,  F.G. 
McCaugliey.    R.  McElroy.    P.   .1.   Roouey,   W.   D.   .Samimin.    G. 
Shvppard,  S.  W.  Tall.ot.  C.  F.  Wright.  W.  G.  Wri-lit. 
The    following    candidates     have     been     approved    at    the 
examiuation  for  the  Diploma  of  Public  Health  : 
T.B.  Crtslello.*  T.  ,t.  Potter,'  R.A.M.G.,  C  A.  Oasaok.  Si  &  iGTccn, 
J.  D.  Macdouogh. 

*  Widi  Honours. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


ISOLATION  HOSPITALS. 

NHM'>.— u()  Patients  can  be  received  into  an  ksolation  hospital 
froYn  districts  other  than  tho.se  for  which  the  hosi)ital  is 
specially  provided. 

(0)  The  Infectious  Disease  (Notification)  Act  1889  is 
administered  by  sanitary  authorities,  who  mav  (.with  the 
consent  of  the  fiocal  Govcmuient  Board)  add  t"o  the  list  of 
diseases  which  nro  eom|,ulsorilv  notifiable  m)dcr  the  Act. 
U(l  to  ITte  present  time  the  Board  has  alwavs  withheld  its 
cousent  to  the  addition  of  phthisis  to  the  list.  In  many 
districts  (see  Uritish  .Medicai.  Johhnai,,  April  21st,  p.  958) 
a  fee  is  paid  by  the  sanitary  autlioritv  to  medical  pr.acti- 
tioncrs  for  fiotlfytng  to  the  medical  oifficer  of  health  par- 
ticntars  of  eases  of  phthisis  ;  bnt  this  is  a  purelyroluntarv 
arrangeinetit.  It  is  ilot  objeeted  to  by  the  Local  (ioverniHent 
Hoard.  : 

■  ,.('■) -''oinl- 'lO'^P'ital  Boards  afc  formed  nnder' Section  2V9  of 
t"l-.,"''''l''r  'ff'^"''!  •'\<^t  1SV5,  and  under  Section  10  of  the 
TsiWntron  Hospitals  Act  1893. 


^Y    \q,    1906.] 


Mi;ttki^s,  notes,  Hv'. 


[Thb  UamBe 
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LETTERS,    NOTES     AND    ANSWERS    TO 
CORRESPONDENTS. 

pOMMUNicATiONS  respootlnR  Editorial  matlera  eltould  bo  addreBBed 

to  Uio  Editor,  2,  Afja:-  Rlrcot,   Struu(}i   W.C,  I.oinUm  ;  llioBO  coii- 

rcrillliR  Inisincss   in:ittors,    ivdvcrtlscmonts,    uou-deiivcry   of   the 

JoUKNAt,  eti'..  should  bo  addressed  to  Uio  Maiiager,  at  tlic  Ollice, 

429,  Strand,  W.C,  London. 
OBIOIN  \L  ARTICI.K.S  and  LETTEKS  fiyntmr-dal  /or  pvliiiciiHon  nre 

mnU)vito«d  to  be   oikiai  (o  the   Uavnia  Mkuicajl  Joukn&l  atone, 

uMt'^s  the  ct»Urtiry  be  stated. 
Ai'TMOus  dotiriug  rcpriuts  of  their  artioies  pul*lvsliod  in  tiio  BitiTi.sn 

Mkhu'AL  Joi  HNALaiii  vci|uost('d  to  i-omiuuuidlc  witli  tlic  Mauagor, 

429,  Strand,  W.C,  ou  receipt  »>i  proof. 
CouuKiroNOKXTS  wlio  wls^li  notiee  to  ho  tjikon  of  their  ooiniiuinlca- 

tions  should  autlientieiito  them  with  tlieir  oaiues— of  course  uot 

uoeessarily  for  publieutiou. 
CoHRisroKDENT.s  not  answered  are  requested  to  look  at  the  Notices 

to  Corrospoudonts  of  tlio  followlufj  woelc. 

MANUSIK1FT.S  I'OltWAIlDKn  TOTHB  Ol  I'lCK  OF  THIS  JOURNAL  CANNOT 
UNPKlt  ANY   ClUCU.MsTANt'KS   UK   KKTUKNEU. 

In  order  to  avoid  delay,  it  is  particularly, requested  tliat  ALL  letters 
i)n  tlio  oditoriiii  business  of  tiio  Juuknal  ho  addressed  to  the 
^^l^tov  at  tilie  Oiiieo  of  the  Jol'unax,  at^d  not  at  Jiis  private  Ijonse. 

^(^ra',i!K.\PHic  ADDi!F.a.ss.-Tho  telegraphic  address  ft  tljc  EUIIOK  of 
the  liKTTisH  MEDICAL  .louKNAL  is  AUiulogi/,  Lotidun.  The 
■t«lef,Taphie  address  ot  tlie  MASAGfiK  of  tlie  BiiiyiSH  Mbdicajl 
JOUUNAL  is  A  rlictilalc,  Londwi. 

TeijEPHONH  (National) : — 

EUITOK.  .  GENEKAX.  SECRETARY  AND  MANAGER, 

2631,  Gcrrai-d.  2630.  Gertard. 


t^  Queries,  aiiaiiers,  and  contmunications  relating  to 
subjects  to  which  special  departments  of  the  British 
jMiiDiCAL  Journal  are  devoted  will  be  fgif-rid  i^p,(^r  their 
respective  /leadings.  ...,,. 

avEKiEs. 

L'.NIT  (i'sth)  asks  wliethcr  pyrosis  is  nlways  tine  to  butyric 
acid  ferniontatioD.  He  has  under  his  care  a  lady,  aged  40. 
who  hiis  undergone  tlie  open-air  cure  lor  left  apical  phthisis 
durinij  two  or  three  years  with  apparently  complete  success, 
ihat  «he  is  trqubled  with  uneasiness  and  acid  burning  eructa- 
':tious  coming  on  at  varying  periods  after  meals.  Various 
flntiseplics  and  other  remedies  liave  been  tried  without 
success  ;  sodium  bicarbonate  acts  as  a  palliative. 

AsPiBiN  AND  Quinine  in  Rhbumatlsm. 
Dr.  .1.  AV.  Malim  (Harrogate)  writes  :  Might  I  asfc  if  any  of 
your  readers  have  tried  prolonged  administration  of  .1  mix- 
ture of  aspirin  and  quinine  for  subacute  and  chronic  rheu- 
matism of  the  joiuts  y  I  find  tha,t  cachets  of  these  two  drugs 
given  three  tiTues  a  day  in  small  doses,  say  5  gr.  of  a.spirin 
with2gr.  of  quinine,  for  a  period  of  four  or  five  months, 
oert.ainly  relieve  pain  and  iraproye  tho  general  and  local 
nutrition.  They  seem  to  be  espeoially  useful  after  hydro- 
pathic treatment,  when  pain  and  swelling  begin  to  return. 


ANSWERS. 


JI.  W.H.— Parabolic  fluid,  prescribed  in  the,  Pharmacnporia 
of  the  Kvelina  Hospital,  is,  we  are  iTjformed,  a  preparation 
similar  to  lysol.  It  is  prepared  by  sapQiiifieation  of  cresol. 
It  w.as  made  and  introduced  by  Messrs.  Calvert  and  ('0.,  and 
is  supplied  by  them.  Parabolic  fluid  ,is,.in,jis.e  m  bother 
London  aiffi.  prpvincial  institutipps.  ', ,'  -'.•'■-■■  ■"■'■^-' 

Pbqmitto  VlBtis. — The  chief  papers  -on  •■.•balat-azar  and  its 
relation  to  the  Leishman-Donovan  bodies  liavo  appeared  in 
tho  British  Mi'.hiCAL  .Ioujinal,  the  Journal  of  the  Roy  id 
Army  Medical  Corps,  and  in  the  Scientific  Memoirs  pub- 
lished by  the  Government  of  India.  A  reference  to  any  of 
those  periodicals  for  the  la§t  three  years  will  ensure  that  n 
important  paper  on  the  subject  is  passed :Over.  J' 

Dr.  Aj.frkd  Neai-b  (Sydney)  writes, ,  in  reply  to  "Puy.zled,'* 
who,  in  the  British  Medical  Jouhnaj,  01  Man  h  3rd,  asked 
for  hints  in  the  treatment  of  a  case  in  which  the  hair  falls 
out  when  about  6  in.   long  :  My  notes  on  some  twenty  such 

,  ..,:tiases.show  maluotrition  in  every  instance,  npt  pecessa'rily  of 
the  system,  but  always  of  the  se^l p.  There  is  usually  slight 
branny  desquamation  in  addition.  Tho  best  results  have 
followed  cod-liver  oil  or  arsenic  along  with  freyyent  applica- 
tions of  faradic  brush  and  a  dressing  daily  of  .almond  oil  and 
lanolin  with  3  per  cent,  resorein. 

Te  Ako.—(1)  A  practice  which  produced  £73  for  the  first  year 
and  £121  the  second,  and  where  there  is  not  mvich  scope,  if 
saleable  at  all,  wxjuld  fetch  only  a  nominal  price.  (2)  A  con- 
venient book  dealing  with  sale  of  praetioe.s  is  Medical 
Partnerships,  'Transfers,  and  AssirilaiUs,  by  Messrs. 
Stoeker  and  Barnard.  (London:  Stevens  and  80ns,  Ltd. 
8s.  6d.)  (3)  There  is  no  ethical  objection  to  a  medical  man 
printing  his  name  on  the  top  of  his  business  notepapcr  as  in 
the  specimen  sent.  (4)  Disorders  of  tbe  scfilp  *co  dealt  with 
in  auy  standard  boqk  oji. dermatology— for  example,  Norman 
AValker"3   Introduction   to   Dermatology    (Ikistol  :   .John 


Wricht  and  <'o.  1904.  9fl.  ^6d.),  or  Malcoln[i  kjorris's  Diseases 
of  the  SHn  (London  :  Cassell  and  Co.  lOs.  6d.).  (S)'  Millet 
seed  is  smalh^r  than  hcmii  seed  and  difi'ers  from  it  in  shape 
and  colour,  being  spherical  and  yellow, 

BICVCLB  SaPI)1,ES  fob  LADIlts. 
jr.U.O.S.,  L.ll.C.P.  writes  with  reference  to  the  recommenda- 
tion of  a  unui's  suddln  fur  lady  cyclists:  Having  tried  a,  few 
varieties  I  can  very  strongly  reeommend  for  both  sexes  a 
Lycett  pneunuilic  saddle.  11'  only  moderatc:ly  blown  up  as 
directed,  it  yields  alwftys  to  the  thrusting  leg  on  that  side 
ami  beeomes  nnu'e  raised  on  the  other  side,  aud  ab.^olutciy 
no  pressure  seems  to  be  felt  anywhere  ;  it  should  be  just  tin- 
thing  for  ladies.  It  lias  a  short  peiik  and  broad  liody  like  tho 
ordinary  Ifldies' saddle. 

ASHURANCK   .^(JAl.NSr  I'ARTlAh  DiSABLEjMKNT. 

Dr.  WlsiiAUT  (l)udloy  It.S.i.).,  Northumberland)  write.s  :  ■'■.V 
Would-be  Insured"  could  not  do  better,  I  believe,  than 
insure  himself  against  accidents  and  sickness  witli  the 
Louclon  and  Lancashire  Klre  Insurance  Company.  They  not 
only  pay  for  pactial  disablement,  but  ou  two,  occasipne  ^hey 
have  dealt  most  liberally  with'  me.  If  ''A  \Vould-be> 
Insured  "  wishes  the  address  of  the  above  company,  I  sliall 
be  pleased  to  forward  it  upon  hearing  from  him. 

Calcium  Chi.orjde  in  Haemorrpaoe. 
A.  K.  S. — Very  many  cases  are  now  on  record  in  :whi'ob''the 
administration— and  even  the  local  application— of  solutions 
of  calciuin  chloride  has  appeared  to  be  instrumental  in 
arresting  nr  preventing  hncniorrhage  from  the  nqse,  gums, 
lungs,  alimentary  tract,,  uterus,  gtc.  It  has  ^eemed,  to  be 
of  value  in  hacraophiria.  ^lany  surgeons  give  it  for  a  few 
days  before  operations  in  which  profuse  baemorrh.ige  Is 
anticipated.  It  is  held  to  increase  the  coagulability  of  the 
blood,  but  whether  by  increasing  the  numljer  of  blood  plates, 
as  has  been  suggested,  or  otherwise  is  un(;ertain.  Dr.  A.  K. 
"Wright  has  maintfiined  that  if  given  in  too' large  doses,  or 
for  longer  than  three  or  four  days  at  a  time,  it  hiay 
diminish  the  coagulability  of  the  blood.  Tt  has  the 
adyantage  oyer  ^pnio  other  haemostatics,  such  as  ergot 
aiid 'ad'reiialin,.i:hat.-it  ■d.ot^*'  "ot  raise  the  blood  pre«siire. 


l/CTTflRS,   IVOTKS.   etc 

Midwifery  of  the  Present  Dav. 

Dr.  T.  Longmore  Ashforth  (Crook,  Durham)  writes  :  1  have 
read  with  the  greatest  interest  all  the  ai'tioles  on  midwifery 
printed  in  the  British  Mei)k:.\i,  .Iournal.  It  seams  to  me 
to  be  a  controversy  by  whicli  little  will  be  obtained  in  any 
way.  We  all,  as  qualified  practitioners,  more  or  less  hold 
our  own  views  on  the  various  items,  such  as  asepsis,  anti- 
sepsis, chloroform,  forceps,  support  of  perineum,  turning  in 
occipito-posterior,  etc.  Personally,  I  use  forceps  and 
chloroform  when  I  think  necessary,  following  no  teacher's 
principles  absolutely,  but  allowing  the  patients  what  I 
consider  a  reasonable  time,  and  I  treat  every  c^se  on  its 
own  merits.  In  a  normal  case— one  where  forceps  will  not 
be  required — personally  I  consider  antiseptics  an  insult  to 
Nature,  and  I  content  myself  with  clean  water  (boiled)  and 
soap.  As  other  complications  may  arise  in  a  case  of  labour, 
I  treat  them  as  aforesaid  according  to  the  finding,  having  ho 
routine  for  any  case  or  cases.  I  was  not  altogether  sur|.rised 
at  the  amount  of  criticism  for  which  Dr.  Ilorrocks's  paper 
was  responsible,  for  1  admit  surprise  at  some  of  the  do.gnias 
aetforth  in  it.  Now,  I  am  certain  that  if  such  an  amount 'of 
icnergy  was  expended  on  an  attempt  to  put  down  quaikery, 
such  as  bonesetters,  prescribing  chemists,  etc.,  it  would  be 
of  greater  service  to  the  profession.  I  hope  all  the  gentle- 
men who  have  written  articles  in  the  .above  discussion  have 
also  read  tho  Homo  Secretary's  statement  a;l30ut  educating 
of  the  people.  I  think  the  (icneral  Medical  Council -'ought 
I   .  to  assist  the  Home  Secretary  in  his  attempt  to  educate  the 

,1,  people,  if  not  by  reason,  then  by  force.  It  is  a  crying  shame 
and  disgrace  that  one  ha.s  to  sign  notes,  etc.,  for  people  who 
go  to  bonesetters  and  who  don't  hesiLite  totcll  you  he  is  the 
right  man,  as  doctors  don't  know  anything  about  bones. 
Fancy  doing  twelve  months' anatomy,  and  being  told'that! 
I  do  hQpe  for  a  day  of  reckoning. 

,JI.  D.  \Yrites:  The  question  appears,  like  most  others  in  the 
medical  world,  to  rest  upon  the  opinions  taught  in  different 
schools  of  medicine  :  and,  as  seen  in  some  of  the  professional 
examinations,  if  a  man  under  examination  for  midwifery  in 
London  answers  as  he  has  been  taught  in  Edinburgh:  pn 
.some  points — that  is,  eclampsia — the  result  is  failure  ;  also, 
if  the  opposite  occurs,  and  the  London  ro.an  is  under  e-\ami- 
nation  in  Kdinburgh,  the  same  result  is  arrived  at.  Hence, 
when  doctors  ditT'er,  wlio  is  to  settle  the  point  ?  Kach  ipid- 
wifery  case  must  be  decided  upon  its  own  .special  difficul- 
ties, and  cannot  bo  expected  to  follow  out  oue  definite  iim* 
as  laid  down  by  some, writers.  After  forty  years' experience 
in  raidwifcr.y,  I  can  oul.y  state  that  for  the  patient  to 
wait  is  excellent  in  theory  but  very  difficult  in 
practice,  as  the  pa,tient's  jtoelj,ugs, , and  also  the  r,elatiyes' 
idea^  havi-  to  be  Considered,  and,  failing  to  aatj^fy.^l^eaei.you 
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are  liable  to  find  some  one  else  Vielng  called  in  to  do  what  you 
would  not  do.  I  notice  that  many  writers  state  tliat  the  mid- 
wives  have  not  made  much  difference  in  their  districts.  In  this 
particular  district  I  formerly  attended  with  help  of  assistant 
about  300  cases  per  annum  ;  this  has  been  gradually  changing 
since  the  midlives  were  registered,  and  the  only  cases 
which  now  fall  into  the  hands  of  self  and  others  in  this  town 
■  nf  66.000  population  are  those  where  the  midwives  fail  to 
deliver.  Last  year  I  had  6  eases  of  eclampsia,  5  craniotomies, 
12  long  forceps,  8  version.  The  modern  assist.ant— or.  rather, 
the  recently  qualified  man  in  these  cases— is  not  of  much 
help,  hence  I  prefer  to  be  without,  .is  it  invariably  followed 
that  if  a  difficult  case  arose  with  an  assistant  who  is  only 
newly  qualified  the  principal  had  to  do  the  work.  I  have 
always  held  that  no  man  should  receive  his  final  qualification 
until  he  had  seen  and  helped  at  midwifery  cases  for  a  period 
of  not  less  than  six  months  at  a  large  lying-in  institution 
where  he  could  have  an  opportunity  of  seeing  operative 
cases  as  well  as  simple  cases.  It  is  not  fair  to  the  newly- 
qualified  man  otherwise,  neither  is  it  right  to  tlie  public  at 
large  to  allow  a  man  to  practise  until  he  has  proved  himself 
practically  able  to  do  operative  midwifery. 

An  Appeai,. 
Wk  have  received  the  following  communication  from  the  Com- 
mittee mentioned  therein  : 

In  your  issue  of  ilay  5th  you  commented  sympathetic- 
ally upon  the  conclusion  of  the  hearing  of  the  charge 
against  Dr.  A.  E.  Jones  of  assault  upon  certain  mentally- 
defective  children  during  his  official  examination  of  them 
at  the  London  County  Council  day  school  which  they 
attend. 

Completely  successful  as  was  the  result  of  the  case,  it  was, 
of  course,  not  accomplished  without  considerable  expense, 
which  falls  entirely  upon  Dr.  Jones.  Baseless  charges  of 
this  kind  are  unfortunately  only  too  well  known  to  the 
profession,  which  has  always  readily  shown  practical 
sympathy  with  the  victims  of  an  injustice  to  which 
all  its  members  are  equally  exposed.  This  case,  more- 
over, displays  special  features  which  call  for  more  than 
usually  energetic  protest  if  the  status  of  the  profession 
is  not' to  be  seriously  jeopardized.  All  arc  familiar  with  the 
class  of  persons  by  whom  such  f.ilse  charges  are  usually 
brought,  but  this  is  the  first  time  that  an  important  public 
body  has  supported  an  accusation  of  this  type,  which 
originated  with  mentally  defective  children— an  accusation, 
moreover,  which  the  magistrate  dismissed  without  listening 
to  the  defence ! 

It  is  felt  that  a  subscription  to  defray  Dr.  Jones's  legal 
expenses,  which  amount  to  £180,  would  be  the  most  satis- 
factory way  of  expressing  the  sympathy  of  the  profes- 
sion and  of  its  intention  to  meet  such  attacks  as  a  united 
body. 

A  small  committee,  consisting  of  Messrs.  S.  H.  Brown, 
Charles  Bolton,  P.  Maynard  Heath,  and  ('.  Wynn  Wirgman, 
has  been  organized  for  this  purpose,  and  Sir  Victor  Horsley 
has  consented  to  act  as  treasurer.  Bearer  cheques  may  be 
made  payable  to,  and  crossed  "Barclay  and  Co.,"  and  sent 
to  Messrs.  Barclay  and  Co.,  54,  Lombard  Street,  E.C,  or  to 
Sir  Victor  Horsley,  25,  Cavendish  Square,  W. 

Siibscri])tio>is  Promised. 

£  s.  d.  £  s.  d. 

Sir  Victor  Horsley    ...    5    5    0  Dr.  J.  Rose  Bradford    5    5    0 

Mr  Arthur  E.J.  Barker  6    5    0  Dr.  G.  F.  Blacker    ...330 

Mr.  Bilton  Pollard    ...     5    5    0  Mr.  Rupert  Bucknall    2    2    0 

I)r   Herbert  Spencer...    5    5    0  Mr.  Raymond  Johnson  2    2    0 

i)r.  Dudley  Buxton  ...     5    5    0    Dr.  Eden        1  10    0 

Dr.  Sidney  Martin    ...     5    5    0  Mr.  E.  S.  Weymouth    110 

Bkadycardia  with  Arrhythmia  amd  Epileptifohm 
Seizures. 
Dn.  John  J.  Curran  (Killeagh,  co.  Cork)  writes:  On  reading 
the  very  interesting  case  of  "  Bradycardia  with  Epileptiform 
Seizures,"  reported  by  Dr.  J.  Magee  Finny  in  the  British 
Medical  Journal  of  April  28th,  p.  967,  it  occurs  to  me  that 
perhaps  the  epilepsy  that  Napoleon  Buonaparte  is  stated  to 
have  suliered  from  inay  have  been  duo  to  cerebral  anaemia 
caused  by  his  slow  pulse-rate — only  40 — which  is  referred  to 
under  the  beading  of  "Bradycardia  "  in  Osier's  Practice  of 
Me/lirine.  As  the  diseases  from  which  great  personages 
sulFcred  arc  at  prtsont  exciting  the  attintion  of  the  profes- 
sion, perhaps  some  of  your  numerous  readers  may  throw 
some  light  on  the  matter. 

Impression  or  Coincidence. 
Dii.  <'.  .\.  EnsoI!  (Tisbury)  writes :  Dr.  T.  D.  Jf.anning's  note  in 
the  iasu"?  of  the  Biutish  Medical  Journal  for  April  28tli, 
p.  978  reminds  me  of  a  similar  curious  happening  which  or- 
curred  in  my  practice.  On  ( Ictober  3rd,  1904, 1  attended  a  lady 
at  her  first  confinement,  and  during  the  early  stages  of  labour 
nhe  expressed  great  anxiety  as  to  whether  the  child  would  be 
liorn  willioul  any  diHllgiiremont.  She  said  she  feared  that  it 
would  not  be  perfect,  explaining  that  when  she  was  betwci-n 
two  and  three  months  pregnant,  whilst  walking  in  the  street, 
she  was  struck  in  the  back  by  one  of  the  shafts  of  a  donkey 
cirt  jnstnbovc  thcsacrimi.  The  child  was  born  with  a  lar,';<- 
•.p'ua  Infida. 


A  Warning  to  Practitioners. 
MESSR.S.  D.  S.  Rama  Chandra  Rao,  M.A..  M.B.,  Ch.B.Edin., 
and  R.  N.  CoORLAWALA.  L.R.C.P.E.,  D.P.H.Cantab.  (10,  Coram 
Street  '\V  C).  write  :  The  letter  of  complaint  by  "Victim"  in 
the  British  Medical  Journal  of  May  12th,  p.  1140,  is  very 
misleading  to  the  British  medical  public  as  regards  the 
association  of  the  Indians  with  the  Eurasians.  In  the  first 
place,  it  is  a  mortal  ofl'ence  to  the  Eurasian  to  be  in  any  way 
classed  with  the  Indian.  The  term  "Eurasian"  (though 
there  are  many  exceptions)  is  generally  understood  in 
India  as  the  progeny  of  the  Europeans  with  the  lowest 
classes  of  India.  So,  fortunately  or  not,  the  Indians  of  the 
better  classes  have  nothing  in  common  with  the  Eurasians  as 
a  class.  There  are  plenty  of  Indians  as  medical  practitioners 
and  assistants  in  Britain,  and  they  have  been  a  great  success 
here.  It  would  be  a  great  pity  if  their  interests  should  suffer 
for  tiie  reckless  conduct  of  a  "Eurasian."  Again,  we  must 
confess  we  do  not  understand  what  "Victim"  means  when 
he  says,  "To  revenge  himself  upon  any  ...  in  a  manner 
quite  Eastern  in  its  completeness."  In  his  great  distress 
the  poor  "  Victim  "  forgets  that  it  was  the  Eastern  prophets 
who  first  taught  the  world  to  do  good  for  evil,  but  not  take 
delight  in  revenge.  We  trust,  very  sincerely,  that  the  facts 
of  the  "  Victim  "  will  be  proved,  and  the  occupation  of  this 
particular  "Eurasian"  will  be  gone.  But  there  are  good 
men  and  bad  men  all  the  world  over,  even  in  Britain  as  well 
as  in  India,  and  the  medical  profession,  calling  itself  the 
noblest  profession  in  the  world,  must  learn  to  discriminate 
— in  the  twentieth  century  at  least. 

An  Appeal  to  Instrument  Makers. 

Mr.  Basil  VV.  Housman,  P.R.C.S.  (Stockport),  writes :  I 
venture  to  make  an  appeal  to  the  purveyors  of  the  Michel 
Suture  Apparatus.  For  some  time  I  have  been  using  this 
excellent  appliance  for  the  closure  of  superficial  skin  wounds 
or  of  the  skin  over  deep  wounds.  I  am  convinced  of  the 
general  excellence  of  the  appliance,  but  have,  in  my  experi- 
ence, found  a  tendency  to  the  causation  of  pressure  necrosis. 
This  I  attribute  to  the  fact  that  the  "clips"  are  sent  out 
straight,  and  the  pressure  necessary  to  close  them  on  the 
everted  skin  edges  causes  them  to  close  with  a  "bang,"so 
that  it  is  impossible  to  regulate  in  any  way  the  pressure  on 
the  skin  edges,  and  hence,  in  some  cases,  the  necrosis  I 
mention.  If  the  "clips"  were  sent  out  bent  to  about  one- 
third  of  the  circumference  of  a  circle,  a  slight  pressure  with 
the  forceps  would  enable  them  to  be  closed  sufficiently  to 
secure  approximation  of  the  skin  edges  without  causing  such 
pressure  as  to  induce  the  necrosis  and  consequent  scarring 
near  the  suture  line.  I  think  this  point  might  be  noted 
by  the  makers. 

Trypanosomiasis. 

Captain  H.  AV.  Grattan,  R.A.M.C,  writes  to  point  out  that 
the  name  Captain  Grant,  mentioned  in  the  Journal  of 
April  21st,  p.  943,  and  May  12th,  p.  1118,  is  an  error.  The 
name  should  read  "Captain  Grattan,  R.A.M.C,"  and  we 
take  this  opportunity  of  correcting  the  mistake. 

Paradoxical  Temperature. 
Dr.  W.  B.  Russell  (Colwvn  Bay)  writes:  A  girl  of  10  came 
under  my  care  for  varicella  on  April  15th.  During  her  con- 
valescence she  complained  of  vague  pains  in  the  legs,  and  on 
several  occasions  the  temperature  was  found  to  be  a  degree 
or  two  above  normal.  On  the  morning  of  May  2nd  she 
looked  fairly  well  but  rather  pale;  her  pulse  was  normal  in 
frequency  and  the  skin  felt  cool  and  the  tongue  clean.  I 
found,  to  my  surprise,  on  taking  her  temperature  in  the 
right  axilla  that  the  thermometer  marked  105°  F.  ;  another 
thermometer  in  the  left  axilla  marked  101°  F.  A  few 
minutes  afterwards  the  first  thermometer  in  the  right  axilla 
marked  102°  F.  I  then  took  the  temperature  in  the  mouth, 
and  found  it  normal.  I  should  be  glad  to  know  if  any  one 
has  had  a  similar  experience.  It  is  to  be  noted  that  this  girl 
had  sufl'ered  from  some  functional  paralysis  of  the  arm  some 
time  ago,  and  is  now  decidedly  neurotic.  Is  it  possible  that 
the  muscles  in  the  axilla  may  have  been  thrown  into  tetanic 
spasm,  and  so  raised  the  temperature  locally 'r"  or  was  there 
rapid  muscular  fibrillar  action  causing  friction  and  heat  ou 
pressure  on  the  bulb  of  thermometer  ? 
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qAlsCEK  OF  THE  TONrtUE 

[\\'rni  Ci-ir.oL'KKD  ri.A'ir.J 
By   HENUY   T.    BLTLIN,   F.K.C.S.,   D.C.L., 

CONSULTING  SUBIiKUM  'TO  bT.    UAUTlKll.UMKW'S   WUSl'ITAL. 


Mkdtcal  men  art'  frcqufntly  urged  to  operate  or'to  reeom- 
jiiond  oporations  for  maliauant  diseas(>  when  tlip  disease  is 
in  an  early  stage.  The  iulvice  is  good,  and  at  the  present 
itiino  appeals  to  the  bulk  of  our  iirolession,  with  the 
fesult  that  operations  for  malignant  disease  of  many 
jourts  of  the  body  are  perform(>d  mueh  earlior  than  they 
used  to  be.  Tumours  of  the  bruast  are  frequently  sub- 
jected to  oi)eralion  within  a  week  or  two  of  their  dis- 
«!Overy;  and  if  the  nature  of  the  disease  is  uncertain, 
jie.vertholess  operation  is  advised,  with  the  object  of  clear- 
ing up  the  doubt,  and,  if  tlie  examination  should  prove 
<hat  the  tumour  is  malignant,  of  removing  it  without 
Uelay. 

There  are  otln'r  parts  of  the  body  in  which  opei'ation  is 
j-esorted  to.  although  there  is  no  pereep'tible  tumour,  with 
tlie  intention  of  discovering  malignant  disease  and 
removing  it  while  it  is  yet  within  the  reach  of  removal. 
Andithere  are  still  other  parts  of  the  body  in  which  it  is 
possible  to  follow  the  development  of  malignant  disease 
almost  from  its  commencement,  and  in  which  early 
■operation  is  of 'the  highest  importancp.  Y6t  because  the 
•c-arly  stages  of  the  disease  are  not  appreciated,  or  because 
(hey  are  half  concealed  by  some  previous  and  often  long- 
standing disease,  they  are  overlooked,  ^vUh  the  result 
that  operations  which  would  be  so  usuful,  if  they  were 
practised  early,  are  deferred  for  weeks  or  months  after 
they  ought  to  have  been  perfoi'med. 

The  object  of  this  communication  is  to  draw  the  atten- 
tion of  medical  men  to  the  diagnosis  of  very  early  malig- 
nant disease  of  the  tongue,  so  early  and  apparently  so 
insignificant  that  I  have  only  learned  within  the  last  two 
years  to  recognize  it  myself. 

For  many  years  past  I  have  been  in  the  habit  of  appor- 
tioning three  stages  to  tlie  development  of  the  large 
majority  of  cases  of  cancer  of  the  tongue  : 

1.  Predisposin/;  conditiims,  such  as  leucoplakia,  ichthyosis, 
chronic  superficial  glossitis,  which  may  exist  for  many 
years  without  the  occuiTence  of  cancer ;  but  which  un- 
doubtedly render  the  individual  much  more  liable  to 
cancer  than  are  individuals  in  whom  the  tongue  is 
healthy. 

2.  Precancerous  ccmditi'ms,  such  aa  warty  growths,  thick 
plaques,  sore  places,  which  are  not  actually  cancerous,  but 
which  inevitably  proceed  to  cancer  unless  they  are  com- 
pletely removed  or  destroyed.  I  liave  described  and 
figured  such  conditions,  and  have  demonstrated  them 
during  the  last  ten  years  or  more,  and  I  had  no  doubt  of 
their  existence  or  of  their  serious  importance. 

3.  Actual  cancer,  in  one  of  its  various  forms,  wlien  it  is 
obvious  to  an  educated  surgeon,  and  ought  to  excite 
suspicion  in  the  minds  of  persons  who  are  not  experts. 

I  have  frequently  been  greatly  distressed  at  the  long 
time  during  which  actual  cancer  of  the  tongue  has  been 
under  observation  before  either  the  medical  man  or  the 
patient  has  become  aware  of  the  gravity  of  the  disease. 
But  I  never  knew  until  two  years  ago  that  I  was  myself 
guilty  of  failure  to  recognize  cancer  of  the  tongue  in  its 
earlier,  if  not  its  earliest,  stages.  And  I  might  have  re- 
mained in  tlie  same  condition  of  ignorance  had  it  not 
been  for  the  Imperial  Cancer  Research  and  tlie  assistance 
of  Dr.  Bashford  and  his  colleague.  Dr.  RIuiTay,  who  have 
been  associated  with  me  throughout  the  investigation  on 
which  this  paper  is  based,  and  to  w'hom  I 'am  more  in- 
dsbted  than  I  can  tell. 

About  two  years  ago  Pr.  Bashford  asked  me  whetlier 
I  could  furnish  him  with  very  early  conditions  of  cancer 
■of  the  tongue  for  the  Imperial  (iancer  Research.  I  replied 
that  I  would  certainly  doso,  and  that  if  I  coulil  1  would 
do  more  than  this,  for  I  would  fcimiali  Inm  w'iHi 
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specimens  of  precancerous  conditions  of   tlie  tongue,  so 
that  he  might  study  tlie  transition  into  actual  cancer. 

C'ask  o. 

Within  a  fortnight  of  our  conversation  a,  lady  was 
brought  to  me  who  for  years  had  sull'ored  from  soreness  of 
the  tongue,  and  in  whom  quite?  recently  a  little  jjlaquc 
had  formed  in  the  midst  of  the  sore  surface,  siie  had 
clironic  superficial  glossitis  of  a  great  part  of  the  fore  part 
of  t\w  dorsum  of  the  tongue,  with  areas  of  thin  leuco- 
plakia. To  the  left  side  of  the  middle  line  was  a  very 
small  plaque,  smooth,  red,  glossy,  ami  firm.  It  did  ikm, 
feel  thicker  than  a  threejienny  piece,  was  only  slightly 
raisinl  above  the  surrounding  surface,  and  looked  and 
felt  more  like  a  hard  sore  than  any  other  disease.  1 
formed  the  opinion  that  it  was  not  y(>t  malignant,  .but 
that  it  was  one  of  my  precancerous  conditions,  and  would 
(;ertainly  become  cancerous  if  it  were  not  removed  or 
(mmpletcly  destroyed.  I  therefore  urged  its  removal. 
The  opi'ration  did  not  fake  place  for  three  weeks,  and  in 
the  meantime  the  patient  consulted  a  distinguished  sur- 
geon, one  of  my  colleagues  on  the  t!ouncil  of  the  College 
of  Surgeons.  He  also  took  the  view  that  the  disease  was 
not  yet  cancer,  but  was  not  at  all  liopeful  of  curing  it  liy 
any  treatment  short  of  removal  or  destruction.  But  he 
thought  it  would  be  safe  to  treat  it  for  six  weeks  before 
resorting  to  operation.  However,  the  patient  determined 
in  favour  of  operation,  and  I  removed  the  whole  of  the 
diseased  surface  of  the  tongue,  cutting  deeply  into  the 
muscular  substance  beneath  the  plaque.  The  material 
was  prepared  according  to  Dr.  Bashford's  directions,  and 
f(_iur  days  later  I  received  from  him  a  letter  in  which  hC 
said:  ''The;  tumour  appears  to  me  to  be  a  very  young 
epithelioma  .  .  .  and  likely  to  be  of  value  to  us." 
I  examined  the  slides  and  agreed  with  Dr.  Bash- 
ford. The  structure  was  typical  of  a  small  flat 
epithelioma.  It  was  not  a  precancerous  condition, 
but  an  actual  cancer,  and  it  had  not  been  recognized  by 
two  surgeons  who  may  fairly  be  regarded  as  experts. 
Unfortunately,  Miss  Mabel  Green  was  not  drawing  for  me 
at  that  time,  and  no  picture  was  made  of  the  disease.  On 
the  other  hand,  fortunately,  the  condition  of  the  tongue  in 
Case  II  was  so  exactly  similar  to  that  of  this  lady's  tongue, 
that  the  isicture  of  Case  ii  might  almost  have  been  drawn 
from  Case  0. 

Case  i. 

Towards  the  end  of  September,  1904,  a  gentleman, 
68  years  old,  was  sent  to  me  by  Dr.  Roxburgh,  of  Weston- 
super-Mare,  witii  a  small  white  warty  lump  on  tlie  right 
border  of  the  tongue.  It  felt  firm,  and  I  took  it  to  be 
either  precancerous  or  actual  cancer,  but  was  not  quite 
sure  which.  There  were  old  areas  of  leucoplakia  on  both 
borders  of  the  tongue,  and  ho  had  suflcred  pain  in  the 
right  border  since  January,  1904,  when  he  bit  it  by  acci- 
dent. Dr.  Koxburgh  told  me  he  had  examined  him 
carefully  in  the  beginning  of  July,  and  had  only  with 
difficulty  discovci-ed  a  tiny  fissure,  and  this  ajipears  to 
have  continued  for  more  than  a  month.  From  early  in 
August  to  September  17th,  Dr.  Roxburgh  did  not  see  him  ; 
and,  when  he  did,  he  found,  to  his  surprise,  that  a  little 
white  lump,  with  slight  induration  about  its  base,  had 
taken  the  place  of  the  fissure.  He  at  once  sent  him  to 
London  for  my  oiiinion.  I  removed  the  right  border  of 
the  tongue,  and  the  disease  was  proved  by  microscopical 
examination  to  be  epithelioma.  Ten  days  later  the  con- 
tents of  the  anterior  triangle  of  the  neck  were  removed. 
The  glands  were  enlarged,  but  did  not  exhibit  the  appear- 
ances of  epithelioma,  either  to  tlie  naked  eye  or  to  the 
microscope.  Hero,  again,  a  condition  which  I  had  always 
regarded  as  precancerous  proved  to  be  actual  cancer. 

Case  it. 
In  November,  1904,  a  gentleman,  47  years  of  age,  whom 
I  had  seen  iirst  in  1896,  and  again  in  1899,  for  superficial 
ulcera,tion  and  leuciiplakia  of  the  tongue,  consulted  me  fur 
the  third  time  under  the  following  circumstances.  Witliiii 
the  last  few  days  he  had  noticed  a  change  at  one  point  on 
the  dorsum  of  the  tongue.  He  did  not  attach  much 
imjiortance  to  it,  believing  it  was  only  another  such  ulcei- 
as  lie  liad  frequently  been  cured  of.  But  as  his  medical 
man  was  attending  in  the  house  he  asked  him  to  look  a;t 
it,  and  was  advised  to  show  it  to  me  without  delay.  The 
conditions  were  precisely  like  those  of  Case  o.  AVitli  the 
etpfetiiewtfe  'df'thit)   case   fresh   in   my  mind,  I  Ixdicve^d 
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the  disease  to  be  early  epithelioma,  and  I  urged  him  to 
have  it  removed,  lie  at  once  consulted  a  ivell-known 
surgeon,  also  one  of  my  colleagues  on  the  CJouncil  of  the 
College  of  Surgeons,  who  expressed  the  view  wliich  I 
should  certainly  have  held  a  few  months  earlier — that 
ihe  disease  was  not  yet  cancer,  but  that  he  had  better 
have  it  removed  lest  it  should  become  so.  Even  then  the 
patient  was  not  content,  but  went  to  Germany  to  consult 
an  eminent  surgeon  in  Bonn.  He  was  advised  to  have 
tlie  disease  removed,  and.  if  it  proved  to  be  epithelioma, 
also  to  have  the  glands  removed,  as  I  had  already 
counselled  him  to  do.  Dr.  Bashford  examined  the 
plaque  and  reported  thus  :  "  The  tissue  you  were  so 
good  as  to  Hx  up  for  us  from  tongue  is  typically 
epithelioma.  .  .  .  Perhaps  I  may  add  that  the  tumour 
is  already  a  fully-developed  epithelioma,  if  still  small.'' 
Eight  days  after  the  operation  on  the  tongue  the  contents 
of  the  anterior  triangle  were  removed.  Many  of  the  glands 
wei-e  much  enlarged  and  firm  almost  to  hardness,  but  no 
cancer  was  discovered  in  them. 

In  this  case  it  will  bo  seen  that  my  colleague  had  not 
recognized  actual  cancer  when  he  saw  it,  and  I  should 
have  held  a  similar  opinion  liad  it  not  been  for  the 
experience  gained  in  Case  o.  I  showed  him  the  sections 
which  had  been  prepared  by  Dr.  Bashford — for  he  is  a 
skilled  microscopist — and  he  at  once  agreed  that  there 
could  be  no  doubt  of  the  cancerous  nature  of  the  disease. 

Case  hi. 

In  the  following  month,  December,  1904,  Sir  Felix 
Semon  sent  round  to  me  a  gentleman,  aged  56,  who 
liad  consulted  him  twelve 
years  previously  on  ac- 
count of  white  areas  on 
the  tongue.  Some  time 
in  1903  a  provincial 
sui'geon  of  repute  had 
removed  a  small  wart  from 
the  left  side  of  the  dorsum 
of  the  tongue ;  and  now, 
more  than  a  year  after 
the  removal  of  tlie  wart, 
there  was  a  tiny  liard 
plaque  perceptible  rather 
to  touch  than  sight,  in  the 
midst  of  a  wide  area  of 
leucoplakia,  which  was 
generally  disposed  to  be 
warty  on  the  left  half  of 
tlie  dorsum.  Sir  Felix 
thought  that  a  more 
radical  operation  than 
mere  removal  of  the  one 
spot  should  be  practised, 
and  with  this  opinion  I 
quite  agieed,  particularly 
because  I  had  a  sus- 
picion,    founded    on    the 

])revious  cases,  that  the  tiny  spot  might  already  be 
epithelioma. 

Three  days  later  the  whole  of  the  diseased  surface 
of  the  tongue  was  removed  deep  into  the  muscle, 
and  the  tongue  was  rtMnoulded.  The  material  was  sub- 
mitted to  Dr.  Bashford,  who  reported  on  it  towards  the 
I'ud  of  the  month :  "  I  am  afraid  that  1  forgot  to  let  you 
know  that  the  specimen  from  Case  ni's  tongue  is  a  young 
epithelioma  somewhat  earlier  than  that  from  Case  11." 
Tlie  glamls  were  not  removed  in  this  case. 

I  may  say  at  once  that  I  should  not  have  had  an  idea 
that  t)ie  disease  was  already  epithelioma  had  it  not  been 
lor  Cases  o  and  11. 

Cask  iv. 

On  January  2nd,  1905,  a  gentleman,  54  years  old,  whom 
1  had  first  seen  twelv(;  years  previously  for  superficial 
glossitis  and  white  areas  on  the  tongue,  came  to  me  with 
a  flat,  very  smooth,  red  pla(iue  on  the  left  half  of  the 
dorsum  of  the  tongue.  It  was  very  lillle  indurated  and 
slightly  raised,  especially  on  tlie  left  border,  which  just 
overlapped  tlie  surface  of  the  tiiiiguc,  so  that  it  could  be 
raised  from  off  it.  lie  was  sure  this  had  formed  quite 
witliin  the  last  two  or  three  wi-eks,  and  thought  he  must 
have  burned  the  tongue  at  that  point.  I  was  quite  certain 
it  was  an  epitlielioma,  and  judged  it  to  be  a  further  de- 
velopment of  such  a  condition  as  is  exhibited  in  Case  ji  of 


COLOURED  PLATE. 
{Compare  with  Microscopical  Drau-ings  in  Black  and  Mliite). 
Case  III.— Old  leucoplakia  of  the  tongue,  of  many  voars'  dura- 
tion, H-itli  tlie  very  earliest  condition  of  epithelioma  to  the  left  of 
the  middle  line,  in  the  form  of  a  very  small  area  of  leucoplakia. 
alittle  more  raised  and  a  littlefirmer  than  the  restof  the  areas  of 
leucoplakia.  The  recoguitiou  depended  as  much  ou  the  slight 
liardening  as  on  the  appearance  of  the  area,  and  can  scarcely  be 
suggested  in  a  sketch. 

Case  v.— Small  cancer  under  the  fore  part  of  the  tongue.  Shows 
tliewell-dctiued  margin  and  red  areola,  liut  does  not  show  well  the 
prominence  of  the  ulcer. 

Case  II. — Old  leucoplakia  of  the  tongue,  of  manv  ye.irs'  duration. 
Quite  recent  development  of  epithelioma,  in  the  form  of  a  v(>ry 
slightly  raised,  smooth  red  plaque,  feeling  about  as  thick  a-s  a 
sixpenny-piece.  Between  this  plaque  and  the  middle  line  is  a 
tiny  nodule,  looking  almost  like  a  little  pimple. 

Case  I. — .\rea  of  thin  leucoplakia  of  the  right  border  of  the 
tongue,  with  a  small  epithelioma,  which  developed  in  the  site  of 
a  bite  wliich  occurred  several  months  previously. 

Case  IV.— Old  leucoplakia  of  the  tongue,  of  many  years'  dura- 
tion, with  a  recent  epithelioma  of  the  left  side,  in  tlie  form  of 
a  red,  I'aised,  flat,  smooth,  area,  with  a  very  slightly  overhanging 
outer  border.    Submental  gland  epithelioniatous. 

Case  VI.— Elongated,  flat,  warty  cancer  lying  across  the  frenuin 
linguae.  Shows  the  manner  in  which  the  surrounding  mucous 
membrane  is  drawn  towards  it. 


the  coloured  plate.  Four  days  later  I  removed  all  the 
aflccted  portion  of  the  tongue,  including  its  entire  thick- 
ness for  some  distance  around  and  behind  the  plaque.  Dr. 
Bashford  pronounced  the  disease  to  be  epithelioma.  Eight 
days  later  the  contents  of  the  left  anterior  triangle  wen- 
removed,  and,  with  them,  the  glands  under  the  jaw  for  » 
little  distance  on  the  right  side.  The  gland  immediately 
behind  the  symphysis  of  the  jaw  was  the  size  of  a  larg« 
pea,  very  hard  and  commencing  to  be  fixed  to  the  sur- 
rounding tissues.  It  looked  to  the  naked  eye  certainly 
cancerous,  but  Dr.  Bashford,  although  he  thought  the 
microscopical  appearances  very  suggestive  of  cancer, 
would  not  undertake  to  say  that  the  disease  could  be- 
demonstrated  in  it.  From  this  and  other  eases  I  have 
come  to  the  conclusion  that  microscopic  examination  will 
not  yet  enable  us  to  discover  cancer  in  glands  wheu 
the  disease  is  in  an  early  stage,  probably  because  the  cells 
of  the  new  growth  are  still  so  much  overlaid  by  the  con- 
fused structure  of  the  gland  that  they  cannot  be 
properly  distinguished. 

In  January  of  this  year  I  removed  a  little  fiat  epitlie- 
lioma from  tiie  stump  of  the  tongue,  where  it  had  been 
frequently  rubbed  by  an  isolated  tootli.  It  was  not  it 
recun-ence  in  the  accepted  use  of  the  term,  but  a  fresh 
occurrence  of  epithelioma  due  to  a  definite  perceptible 
cause.  The  condition  of  the  remainder  of  the  tongue 
and  of  the  glands  left  nothing  to  be  desired. 

t^iSE  V. 

On  April  27th,  1905,  I  was  consulted  by  "a  gentleman, 
47  years  of  age,  for  a  small,  flat,  but  slightly  raised  and 

indurated  ulcer  of  the 
under  aspect  of  the  right 
side  of  the  tip  of  the 
tongue.  The  surface  was 
glazed  and  red,  like  the 
surface  of  the  plaques  in 
Cases  o  and  11.  For  severai 
months  he  had  suffered 
from  pain  at  the  place 
where  the  ulcer  was.  On 
March  10th  his  doctor  saw 
him  for  the  fii'st  time, 
and  told  me,  in  a  letter, 
that  he  only  found  a  small 
ulcer  "  which  seemed  in 
every  way  a  trivial  condi- 
tion." He  did  not  see  it 
again  till  April  10th,  when- 
he  was  ''surprised  to  find 
the  ulcer  had  not  healed, 
that  it  was,  in  fact,  much 
larger,  with  a  considerable 
degree  of  surrounding  in- 
duration." There  were  no 
perceptible  glands  in  the 
'         \         ^^  ~       floor    of    the     moutli     or 

neck.  On  April  29th  I 
removed  the  disease  very  widely,  when  the  ulcer  was 
found  to  be  epithelioma.  The  glands  were  removed  by  a 
large  operation  on  3Iay  5th. 

In  this  case  the  diagnosis  was  not  nearly  so  difficult 
on  account  of  the  elevation  of  the  ulcer  and  the  indura- 
tion of  its  base.  Still,  it  is  an  example  of  a  very  earlv 
condition  of  epithelioma,  and  well  worthy  of  study. 

Case  vi. 
On  May  16th  of  the  same  year  a  gentleman,  54  years  old, 
was  sent  to  me  by  his  medical  man  for  an  opinion  on  a 
small,  nodular,  hard  red  plaque,  beginning  to  ulcerate, 
which  had  only  been  observed  three  weeks  previouslv- 
A  year  previously  he  had  had  a  small  sore  at  the  sanie 
place,  but  it  was  quickly  cured,  and  nothing  had  been- 
seen  or  felt  afterwards  until  the  present  disease  had  been 
disi-overed  owing  to  a  little  feeling  of  stiffness.  The 
plaqtic!  lay  across  the  frenum  linguae,  and  it  is  noticeable 
tliat  It,  drew  the  tissues  of  the  under  aspect  of  the  tongue 
towards  Itself,  after  t\w.  manner  of  many  cancers  of  the 
breast.  There  was  one  small  hard  gland  in  the  middle- 
line  in  front  01  the  hyoid  bone.  The  disease  was  verv 
reely  removed,  aii.l  nine  days  later  all  the  tissues  beneatif 
the  lloor  ot  the  mouth,  including  the  submaxillarv 
salivary  gland  on  both  sides,  down  to  and  including  the 
tissues  below  the  I'ifureation  of  the  carotid  on  both  side* 
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wcro  veinovod.  The  slanda  wwo  eiilarRod,  b\it  did  not 
exhibit  tlie  chaiactoi-a  of  canoor,  I'itliei- to  the  naked  eyn 
(jv  1(1  tlic  iniorosi'oiic. 

TliU!*  tar,  with  tin-  cxoi'Vition  of  C'as«  iv,  from  whom  I 
ifmiivod  a  pccond  (■i)illH4i()ma  on  the-  stump  of  the 
tongui'^  all  the  patients  remain  well  and  fi'ee  fi-eni 
rec'urronoo  of  the  disease— a  strikiiif;  testimony  to  the 
advantage  of  very  early  operation  for  the  removal  of 
epithelioma  of  the  ton;,'iie.  The  ^diinds  wei-o  removed  in 
5  of  the  7  eases,  the  execptions  being  Case  o  and  Case  111. 
1  should  like  to  have  removed  them  in  every  instanee,  for 
1  liave  lost  a  patient  within  tlie  last  few  months  from 
sei'ondary  all'eetion  of  the  s;Iands,  whieh  did  not  mak(Ml,s 
appearanee  for  more  than  three  years  after  the  successful 
removal  of  one  of  the  smallest  cancers  of  tlie  border  of  the 
tonjjue  that  I  have  ever  seen. 

Let  me  recapitulate  the  forma  under  which  the  disease* 
commenced  in  these  7  cases.      They  are  four  in  nund)er; 

1.  A  tint,  very  slightly  raised,  smooth,  red  gla/.ed  plaque, 
feeding;  like  a  thin  iiieee  of  s,'ristle  in  tlie  surface  of  the 
tongue,  not  thicker  than  a  threepenny  or  sixpenny  piece, 
.and  looking  and  feeling  just  like  a  jirimary  hard  sore. 
(Cases  o  and  n,  to  wliieli  may  be  added  Case  iv  as 
a  probable  further  stage  of  the  same  condition.) 

2.  A  white,  warty  growth,  not  ulcerated,  and  scarcely 
indurated  at  its  base.     (Case  i.) 

3.  A  slight  thickening  and  liardening  of  an  fild  leuco- 
plakie  area,  rather  distinguishable  to  feel  than  sigld,  very 
likely  an  earlier  stage  of  No.  1.     (Case  iii.) 

4.  A  nodular  plaque,  red,  and  commencing  to  ulcerate, 
with  drawing-in  of  the  suiTounding  tisses.     (Case  vi.) 

Two  years  ago,  before  my  eyes  were  opened  by  the  work 
of  the  imperial  Cancer  Research,  I  should  have  regarded 
ti\'e  out  of  the  se\-en  as  precancerous  conditions,  and  I  am 
now  wondering  wliether  there  are  really  any  conditions 
perceptible  to  human  sight  and  feel  which  are  pre- 
cancerous in  the  sense  hi  which  I  have  been  accustomed 
to  employ  the  term. 

Many  persons  will  wonder  why  I  liave  been  so  slow  to 
discover  the  true  nature  of  these  conditions.  I  can  only 
answer  that  I  am  huiniliated  at  my  ignorance,  and  can 
only  plead,  in  excuse  for  it,  tliat  I  could  scarcely  ever,  a 
few  years  ago,  persuade  patients  to  submit  to  operation 
for  these  conditions.  And,  if  I  had  removed  them,  it  is 
quite  possible  that  their  real  nature  might  have  been 
overlooked  unless  they  had  been  examined  in  continuous 
sections  after  the  manner  wliich  is  now  commonly 
practised  iu  tlie  investigation  of  cancerous  and  doubtful 
growtlis. 
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Thebb  ' are ' casfes  df 'cancer  'of'' th'^  breast  lii  which  the 
tumours  are  so  small  that  a  positive  diagnosis  of  cancer  is 
rendered  doubtful  by  unaided  clinical  signs.  The  manage- 
ment of  these  eases  requires  earnest  reconsideration.  The 
importance  of  the  matter  is  increased  by  the  knowledge 
that  a  small  cancer  need  not  necessarily  be  an  early  one ; 
and  if  one  considers  upon  what  the  clinical  signs  of 
{•ancer  of  the  breast  depend,  one  must  at  once  realize  that 
the  definite  and  classical  clinical  signs — even  the  earliest 
of  them — owe  their  existence  to  a  degree  of  spread  of  the 
disease  which  must  reach  certain  stages  before  the  signs 
for  which  we  so  anxiously  search  are  recognizable. 

In  hospital  and  private  practice  the  majority  of  the 
breast  cancer  cases  come  for  consultation  and  operation 
after  they  have  been  watched  for  periods  that  vary  from 
about  two  to  twelve  months,  and  often  much  longer.  It  is 
needless  to  point  out  how  invaluable  is  tile  time  lost  in 
these  months,  for  dm-ing  the  watching  period  cases  must 
frequently  pass  from  the  curable  into  the  incuralde  stages, 
and  in  the  early  treatment  of  cancer  the  saving  of  time 
means  the  saving  of  life. 

Therefore,  the  ideal  management  of  a  case  in  which  the 
clinical  signs  of  cancer  are  not  clear  is  not  to  wait  until 
tlie  cancer  has  spread  sufficiently  to  render  them  so,  but 


to  settle  the  matter  at  once  by  a  compli^te  macroscopical 
and,  if  necessary,  microscopical  examination,  the  essential 
details  of  which  1  shall  allude  to  lat(!r.  To  illustrate  the 
jioint  of  vi<'W  which  needs  expulsion  from  our  metliods  1 
will  relate  the  following  type  of  case:  A  woman  at  the 
age  of  27  years  consulted  a  surgeon  (with  her  medical 
man)  thvci',  years  ago  witli  regard  to  a  small  tumour  in  her 
breast;  the  surgeon  told  her  it  might  or  might  not  be 
cancer,  and  for  the  present  he  "would  give  lier  tli(' benefit 
of  the  doubt"  and  would  watch  her  case.  A  year  after, 
when  the  clinical  signs  of  cancer  had  become  undoubted, 
the  breast  anil  its  lymphatic  vascular  system  were  as 
thoroughly  removed  as  possible,  but  two  years  after  tlie 
operation  she  died  with  cancer  in  the  lungs,  liver,  and  a 
rib  ;  there  was  no  evidence  of  disease  in  the  area  of  the* 
operation.  Mow,  it  is  quite  obvious  that  by  adopting  the 
waiting  and  watching  policy  the  surgeon  responsible  for 
the  management  of  this  case  did  not  give  his  patient 
"  the  benefit  of  the  doubt."  "The  benefit  of  the  doubt'' 
would  have  be(>n  given  her  by  clearing  it  up,  which  at 
that  time  could  have  been  done  only  by  a  more  complete 
examination.  The  diagnosis  of  cancer  would  have  been 
made.  The  complete  operation  would  tlien  have  been 
performed.  One  year  of  the  cancer's  spread  would  have  been 
stopped,  and  possibly  her  life  would  have  been  saved. 

It  must  be  understood  that  on  the  conclusion  arrived 
at  from  the  evidence  obtained  by  the  tirst  examination 
will  depend  the  future  management  and  probably  the 
future  safety  of  the  case. 

In  this  article  I  propose  to  demonstrate  : 

1.  How  to  examine  a  breast  case  clinically,  and  at  the 
same  time  point  out  how  the  examination  inust  lead  to 
the  certainty  of  malignant  disease  in  some  cases  and  to 
uncertainty  of  it  in  others,  especially  those  in  which  the 
cancer  is  too  small  to  give  rise  to  the  typical  signs  of  its 
presence — that  is,  the  very  cases  which  it  is  so  essential 
to  diagnose  and  treat  early. 

2.  The  management  of  acasein  which  theclinical  examina- 
tionleavesthe  positive  diagnosis  of  a  small  cancer  uncertain. 

The  Examination. 
The  best  position  for  the  patient  is  fiat  on  the  back 
and  on  a  fairly  high  table.  I  regard  the  recumbent 
posture  as  a  great  aid  in  the  diagnosis  of  all  diseases  of 
the  breast.  Both  breasts  must  be  well  exposed  for  the 
comparison  of  the  abnormal  with  the  normal  side. 

A. — Palpation  of  the  Breast. 
The  breast  tissue  must  not  be  picked  up,  but  must  be 
palpated  by  the  soft  pads  on  the  palmar  surfaces  at  the 
top  of  the  fingers,  by  which  both  breasts  should  be  gently 
rolled  over  the  underlying  thorax.  Any  swelling,  nodule, 
or  irregularity  which  is  discoverable  clinically  will  be  at 
once  felt.    The  object  of  this  examination  is  to  discover: 

1.  Whether  both  breasts  contain  nodules,  swellings,  or 
irreguiai'ities. 

2.  Wliether  the  breast  complained  of  be  the  only  one 
affected,  and  if  so,  whether  there  is  one  or  more  than  one 
lesion  in  it. 

The  observations  have  the  following  value  in  building 
up  a  diagnosis  for  or  against  cancer. 

Should  multiple  nodules  or  swellings  or  irregularities 
be  found  in  both  breasts  the  diagnosis  is  probably  one  of 
chronic  mastitis  or  cystic  changes,  or  combined  cystic 
changes  and  chronic  mastitis. 

Should  multiple  nodules  or  swellings  or  irregularities 
be  found  in  one  breast  only,  the  diagnosis  is,  with  some 
exceptions  to  which  I  shall  refer  later,  in  favour  of 
chronic  mastitis  or  cystic  changes,  and  not  cancer.  But 
should  only  one  nodule  or  swelling  or  irregularity,  or  even 
a  swelling  surrounded  by  a  small  area  of  irregularity,  be 
found  in  one  breast,  it  is  probably  a  tumour,  and  hence 
may  or  may  not  be  cancer. 

The  sam(^  conclusion  applies  to  one  nodule,  swelling  or 
irregularity  in  each  breast ;  both  breasts  being  affected  is 
a  sign  per  ne,  which  is  rather  more  in  favour  of  chronic 
mastitis  than  cancer.  But  although  cancer  in  both  breasts 
is  rare,  one  of  the  breasts  may  contain  cancer,  hence  too- 
much  mental  bias  must  not  be  allowed  iu  any  direction 
when  one  lesion  exists  in  each  breast. 

B. — Hetraction  of  the  SJcin. 
Having  discovered   swellings   or   irregularities  in  both 
breasts  or  only  in  one  breast,  or  having  discovered  one 
swelling,  nodule,  or  irregularity  in  one  breast  only,  the 
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next  point  to  be  decided  is :  Can  the  skin  covering  the 
abnormal  part  or  parts  be  demonstrated  to  retract  J"  The 
sign  is  best  elicited  by  gradually  and  gently  pushing  the 
•^jreast  towards  that  part  of  the  skin  to  be  tested.  The 
test  is  most  delicate  when  the  tumour  is  not  itself  pushed, 
but  when  it  is  pushed  indirectly  by  the  lingers  applied  to 
a  part  of  the  breast  well  away  from  the  seat  of  the  sus- 
pected area.  If  present,  the  slightest  retraction  of  the 
■skin  covering  the  suspected  swelling  can  be  noted  and 
must  be  caused  by  the  pull  on  it  of  the  underlying  tumour, 
since  the  wrinkle  of  the  skin  at  that  spot  could  not  be 
caused  by  direct  pressure  of  tlie  lingers,  because  they 
would  be  too  far  away  to  induce  it. 

Retraction  of  the  skin  over  a  tumour,  induced  with  these 
precautions,  is  one  of  the  earliest  and  most  constant  of  the 
classical  clinical  signs  of  cancer.  The  same  rule  applies 
when  the  covering  skin  retracts  over  multiple  nodules 
ewellings,  or  irregularities  which  have  been  discovered 
in  one  breast  only.  In  the  latter  case  it  is  probably  an 
advanced  case  of  ditfused  cancer  of  the  breast,  in  which 
the  enlarged  glands,  if  present,  cannot  be  felt.  Fig.  I  is 
■irom  a  case  in  which  cancer  was  diffused  throughout  the 

gland.      Only    one    breast    was    all'ected    with    multiple 

liodules  and  irregularities:  no  enlarged  lymphatic  glands 
oould  be    felt,  and  the  correct    diagnosis  of   cancer  was 

made  solely  on  the  retracted  skin  and  flattening  of  the 

Qormal  curves  of  t!ie  breast. 
As  yet  I  have  never  seen  multiple  nodules,  swellings,  or 

irregularitiea       in      both 

l>reasts    accompanied    by 

retraction  of  the  covering 

skin.     I    have    seen    two 

eases  in  which  one  tumour 

occurred  in    each   breast, 

in     both    of     which    the 

covering  skin  was  adherent 

and    both    tumours    were 

cancer,  but  the  condition 

is  rare.    Retraction  of  the 

skin   is   caused    in    three 

ways :    First,  by   the   in- 
vasion by  the  cancer    of 

the    fibrous    bands    (liga- 

menta  suspensoria  of   Sir 

Astley  Cooper),  which  pass 

from  the  breast  capsule  to 

the     skin     (see    Fig.    I) ; 

secondly  and  later,  by  the 

adherence  of    the  tumour 

itself      to    the     skin   (see 

Fig.   II);   thirdly,  it  may 

also     be    caused    by    the 

attachment  of  the  tumour 

to  the  underlying  pectoral 

fascia,  in  which  case  any 

attempt    made    to     move 

the    breast    or   pectoralis 

major  will   induce  retrac- 
tion of  the  skin  by  the  pull  on  it  of  the  normal  fibrous 

connexions  between  it  and  the  capsule  of  the  breast. 
The  first  is  the  most  commonly  seen,  and  the  third  the 

rarest. 

C. — Flatteniyir/ of  Part  or  the  Whole  (fa  Xormal  Curve  of 
the  Breast. 

This  sign,  which  is  partly  a  variation  of  the  test  just 
described,  is  due  mainly  to  the  same  causes,  and  when 
present  it  is  also  a  very  delicate  and  trustworthy  test  of 
cancer.  I  liave  never  seen  it  alluded  to.  The  flattening 
of  a  curve  can  be  seen  best  when  the  particular  curve  is 
viewed  from  any  position  which  is  on  a  level  with  it,  hence 
the  surgeon  must  lower  liis  head  to  bring  his  eyes  to  a 
level  witli  tlie  breast,  and  upon  so  doing  tlie  slightest  loss 
in  the  curve  is  tlien  seen  with  marked  accuracy.  (See 
FiBH.  I  and  II.) 

It  may  here  be  stated  that  when  these  three  signs  are 
associated  tlie  case  ought  to  be  regarded  as  one  of  cancer, 
even  in  the  absence  of  all  other  signs.  The  facts  are  so 
important  it  may  be  well  to  repeat  them  : 

1.  A  single  tumour  in  one  breast  only  (the  opposite 
breast  normal). 

2.  Retraction  of  skin  over  the  tumour. 

3.  Flattening  of  part  or  whole  of  the  curve  over  tho 
tumour. 


DESCRIPTION  OF  FIGS.  I  TO  IX. 

Pi"  T  —Microscopical  section  of  whole  breast  (natural  size). 
A  .Skin.  B  Subcutaneous  I'at  in  which  are  seen  cimcer- 
beavinc  fibrous  l)auds,  one  of  which  can  be  seen  att.-u-hecl  to  tlie 
skin  at  E  C.  Diffuse  cancer  of  the  breast  in  which  very  little 
breast  tissue  remains  to  be  seen  under  a  higher  power. 
O.  Pectoralis  major.    E.  Flattening  ol  the  curve. 

Fig  II  —Microscopical  section  of  cancer  of  the  breast  (natural 
size).    A.  Cancer,    b.  Skin.    c.  Flattening  of  the  curve. 

Fie.    Ill -Microscopical  section  of  whole  breast  (natural  fize). 

A.  Fibro-adcnoma.    B.  Normal  breast  tissue.    C.  In  tlic  situation 
of  A  iu  Fig.  XIV. 

Fig.  IV.— Microscopical  section  of  the  whole  tumouriu  cancer  of 
the  breast  (natural  size).    A.  Cancer.    B.  Breast  tissue. 

Fie,  v.— Microscopical  section  of  the  whole  tmnour  iu  cancer  of 
the  breast  (natural  size).    A.  Cancer.     B.  liicast  tissue. 

Fig  VI -Microscopical  section  of  the  whole  breast  tissue 
removed  (natural    size).      A.    Cancer    at    pcn]ilicry 

B.  Breast  tissue,     c.  Subcutaneous  lat. 
covering  pectoralis  major. 

Fig  VII  —Microscopical  section  of  the  whole  breast  tissue 
removed  (natural  size).  A.  Cancer  at  periphery  ol  breast.  B.  Sub- 
cutaneous fat.  c.  Breast  Ussue.  D.  Fat  over  lascia  covering 
pectoralis  major. 

Fi"  VIIT  —Microscopical  section  of  tlie  whole  breast  tissue 
removed  (natural  size).  A.  Subcutaucous  fat.  B.  Cancer,  c.  Breast 
tissue,    o.  Fat  over  fascia  covering  pectoralis  major. 

Fie  IX.— Miei-oscopical  section  of  a  microscopical  cystic  change 
in  a'  breast  (J  objective).  A.  Alveoli  tilled  with  cells,  some  ot 
wliich  can  be  seen  undergoing  mitosis,  which  Professor  iarmer 
stated  was  somatic  in  type.    B.  Normal  breast. 


It  must  not,  however,  be  assumed  that  difficulties  in 
diagnosis  never  occur.  In  somewhat  rare  cases  tuber- 
culosi?,  syphilis,  actinomycosis,  slowly-acting  micro- 
organisms'of  suppuration,  especially  when  they  attack  a 
thick-walled  gahietoeele,  all  may  occasionally  timulate  the 
clinical  signs  of  cancer.  In  my  experience  the  one  or  two 
cases  ot  suppurating  galactoceles  which  resembled  cancer 
occurred  close  up  to  the  nipples. 

J).— Examination  of  Li/mphatic  Glavdn  in  the  A.allary  and 
Supractniicular  Ili'(/ion. 
I  take  it  that,  however  short  the  duration  of  the  cancer, 
as  soon  as  the  axilla  (or  supraclavicular)  glands  are  felt 
enlarged,  hard,  and  discrete,  the  disease  is  in  an  advanced 
state  and  the  clinical  diagnosis  a  matter  ot  ease  and  the 
prognosis  a  matter  of  extreme  doubt.  The  method  of 
diagnosis  in  advanced  cancer  uf  the  breast  is  not  the 
object  of  this  article,  therefore  I  leave  the  sign  with  a 
hint  to  examine  both  axillae  always,  for  if  both  sides 
contain  enlarged  lymphatic  glands  it  would  be  a  point 
against  the  diagnosis  of  a  •'beginning"  cancer. 

E. — Betraction  of  the  Xipple  and  Haemorrhage  from  the 

Nipple. 

Retraction   of  the   nipple   as   a   sign   of    cancer  of  the 

breast  is  too  much  sought  for,  too  long  waited  for,  and 

when  found    it:i   value   is   overestimated.      It   occurs    in 

cancer  early  when  the  disease  begins  under  or  near  the 

nipple,  otherwise  it  is  a 
comparatively  late  sign, 
and  its  absence  does  not 
materially  affect  a  dia- 
gnosis. The  value  of  a, 
retracted  nipple,  when 
present,  in  a  case  for 
diagnosis  is  lessened  by 
the  knowledge  that  it 
may  always  l;ave  been  so 
in  one  or  both  breasts ; 
and  although  the  history 
of  the  case  may  prove  a 
nipple  has  been  retracted 
only  recently  (and  as  such 
is  of  some  value),  it  must 
be  remembered  that 
chronic  mastitis,  cysts, and 
other  tumours  near  the 
nipple  can  cause  its  re- 
traction. The  flbro-ade- 
noma  in  Fig.  Ill  caused 
a  rapidly-increasing  re- 
traction of  the  npiple. 

Haemorrhage  from  the 
nipple  when  it  is  gently 
squeezed  mtist  be  regarded 
as  a  serious  sign  when  no 
inflammatory  :ior  obvious 
cause  is  present  to  account 
for  it,  and  in  these  circumstances  the  cause  should 
be  at  once  determined.  I  cannot  say  that  I  re- 
cognize what  the  so-called  "duct  cancer"  is,  but 
I  am  perfectly  familiar  with  the  tumour  structure 
to  which  some  observers  are  inclined  to  limit  th(! 
term,  and  I  should  have  expected  this  tumour  to  induce 
haemorrhage  from  the  nipple,  at  least  occasionally.  But  I 
have  seen  these  tumours  structurally  iiure  and  also  mixed 
with  the  so-called  alveolar  or  seirrhus  variety,  and  as  yet  I 
have  never  seen  one  cause  haemorrhage  from  the  nipple.  I 
have,  indeed,  seen  a  case  of  cancer  of  the  breast  in  which  there 
was  haemorrhage  from  Die  nipple ;  but  the  cancer  was  of 
the  pure  alveolar  or  seirrhus  type,  which  was  complicating 
Paget's  disease  of  the  nipple  in  the  same  breast.  Clinically 
it  is  not  possible  to  diagnose  the  so-called  "  duet  cancer  " 
tumour  from  the  alveolar  or  seirrhus  types  or  from  a 
tumour  composed  of  a  mi.vture  of  the  two  types.  At  one 
time  I  began  to  think  one  could,  but  now  I  am  quite  sure 
it  is  impossible.  Some  observers  say  that  "  duet  cancer" 
is  less  malignant  than  the  other  type;  but  Fig.  I,  which 
is  a  pure  so-called  "  dut;t  cancer,"  was  a  highly  malignant 
tumour,  and  another  case  wliich  contained  a  mixture  of 
the  two  types,  was  one  of  the  most  fulminating  malignant 
tumours  of  the  breast  I  have  ever  seen  or  heard  of.  Again, 
looked  at  as  naked-eye  preparations,  Figs.  IV  and  Y  look 
like  tumours  composed  structurally  of  the  same  tissue ;  but 
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Fig.  IV  ia  an  alveolar  or  Boirrhus  type  and  Fig.  V  ii3  the 
so-<';iUi>(l  "duct  eancpr"  typo.  Tlicy  were  in  i\w  wards 
lit  tlui  SHUM.'  time;  clinically  Ihcyiiliuost  oxacMy  resembled 
oni'  another,  and  until  I  had  tIjO  two  growths  under  the 
microscope  1  thought  they  were  probably  identical  in 
structure. 

The  question  of  duct  cancer  will  be  again  referred  to  ; 
but  now,  having  discussed  the  comparative  values  of  tlie 
main  guides  to  the  early  recognition  of  cancer  of  the 
breast  in  which  the  classical  clinical  signs  are  as  nearly 
conclusive  as  any  clinic.d  signs  can  be,  1  propose  to 
demonstrate  what  are  the  signs  that  ought  to  make  one 
doubt  as  to  whether  the  case  is  or  is  not  one  of  cancer. 

The  main  and  important  points  clinically  observiible  in 
such  a  case  are  these:  There  is  a  small,  possibly  tender, 
swelling,  and  its  immediate  neighbourhood  may  be  sur- 
rounded by  some  irregularity  in  one  breast  only,  or  there 
may  exist  in  only  one  breast  one  possibly  painful  or 
tender  area  of  in'egularity.  There  is  no  retraction  ot  the 
skin  covering  the  suspicious  area,  nor  is  there  discernible 
any  flatten(>d  interruption  of  the  curve  over  it,  and  the 
rest  of  the  same  breast  and  the  opposite  breast  are  normal 
on  palpation,  and  all  other  clinical  signs  are  absent.  No 
matter  what  is  the  duration  of  these  signs  this  is  the 
clinical  picture  of  the  doubtful  case.  All  one  can  say 
about  it  clinically  is  that  being  so  isolated  it  probably  is 
a  tumour,  but  whether  it  is  malignant  or  not  there  are  not 
sullicient  data  to  say  ;  nor  can  one  be  quite  sure  it  is  not, 
after  all,  merely  an  inflammatory  afl'aii-,  and  all  that  can 
be  said  on  that  point  is,  it  may  be  inflammatory,  but 
being  so  isolated  a  lesion 

one  does  not  think  so.     It       .^r— 

may,  however,  be  said  that 
recent  trauma  may  cause 
the  actual  signs  I  have 
indicated  ;  but  were  it  so 
there  would  be  a  bruise 
on  the  skin ;  and  the 
imagined  or  real  history 
of  injury  is  so  common  in 
cases  of  cancer  of  the 
breast  that  it  cannot  be 
trusted  to  negative  the 
diagnosis  of  cancer  unless 
supported  by  other  clear 
and  detectable  signs. 

With  regard  to  the 
management  of  a  doubtful 
case  I  quietly  and  gently 
put  the  matter  before  the 
patient  and  advise  that  I 
should  be  allowed  to  clear 
up  the  issue  by  further 
examining  the  swelling  or 

irregularity,  as  the  case  may  be.  My  advice  has  always 
been  taken,  and  I  must  say  that  in  my  experience  the 
early-detected  cases  of  cancer  are  more  numerous  than 
the  eases  that  turned  out  to  be  merely  of  a  non- 
malignant  nature — the  cases  of  cancer  decidedly  benefited 
by  giving  the  true  "benefit  of  the  doubt."  And  the  cases 
in  which  the  disease  was  found  to  be  not  malignant  were 
at  once  relieved  of  a  terrible  mental  anxiety. 

Now  by  a,  further  examination  I  mean  the  removal  of 
the  suspected  tissue  for  direct  .  macroscopical  and,  if 
necessary,  microscopical  evidence.  If  the  positive 
diagnosis  of  cancer  can  be  made  upon  the  macroscopical 
appearances,  and  in  many  cases  of  eancer  this  can  be 
dojie,  the  operation  of  total  removal  of  the  breast  can  be 
performed  at  once.  But  the  difficulty  of  the  macro- 
scopical evidence  sometimes  lies  in  the  inability  to  say 
from  it  that  the  lesion  is  not  a  cancer,  hence,  under  these 
circumstances  a  complete  microscopical  examination 
must  be  made  before  any  further  operation  is  attempted. 

The  method  of  removal  of  the  tissue  in  doubt  is  one  of 
great  importance,  and  unless  done  with  due  y)recautions 
against  disseminating  the  growth  by  transplantation  it 
sliould  not  be  done  at  all.  It  must  be  remembered  that 
the  condition  may  be  cancer,  and  by  cutting  into  the 
swelling  and  excising  a  piece  of  it.  or  by  cutting  the 
swelling  out  by  an  incision  carried  immediately  around 
it,  one  will  be  courting  disaster.  A  limited  operation  of 
this  kind,  conducted  under  local  anaesthesia  or  gas,  or 
even  as  a  preliminary  measure  to  the  complete  operation 
lor  the  removal  of  the  breast,  is  a  dangerous  proceeding. 


UESCRIPTION  OF  FIGS.  X  TO  XV. 
Fig.  X.— Mirio-i'opii'al  seetion  of  apart  of  the  cancer  in  Fig.  I. 
A.  AlvcciU  tilU'il  with  fibrous  processes  more  or  less  dcBcneratod, 
wiiich  are  ;covcri-il  wxlii  one  or  more  layers  o£  epitlielial  cells. 
(The  Ivrnplialic  L-laucIs  contained  tlie  same  tvpe  of  tissue,  although 
thev  were  not  detectable  clinically.)  b.  Fibrous  tissue,  in  winch 
can"  bo  seen  a  collection  ol  lympliocyte  (j  objective). 

Fig.  XI.— MicroS''oplcal  section  of  a  microscopical  lesion 
(5  objective).  A.  Kipillomatous  change  in  ducts.  B.  Normal  breast 
tissue. 

Fig.  XII.— Microscopical  section  made  at  the  edge  of  the  cancer 
sceu'iu  Fig.  VIT  (5  oljjcctive).  A.  Cancer.  B.  Cancer  and  lympho- 
cytes, a  large  collection  of  which  is  seen  at  the  extreme  edge  of 
tile  gi-owth.    c.  Fibrous  tissue  of  the  breast. 

Fig.  Xllt.— Microscopicalscction  of  chronic  mastitis  (j  ohjec- 
tivo).  A.  Masses  of  lymphocytes  around  alveoli,  lined  with  normal 
epitlielial  cells,     b.  SucrouiitUug  dense  fibrous  tissue. 

Fig.  XIV.— Microscopical  appearance  seen  at  c  in  Fig.  Ill 
(5  oijjeclivp).  A.  Collection  of  lymphocytes.  B.  Breast  tissue. 
C.  Fibro-adenoma. 

Fig  XV  —Vertical  section  through  the  epidermis  in  a  case  of 
Pagefs  disease  of  the  nipple,  snowing  the  characteristic  bodies, 
A,  lying:  in  cavities.  ^       ,  .  . 


My  method  is  this:  .Vs  a  rule  an  elliptical-shaped  piece 
of  skin  is  mapped  out,  measuring  3  in.  at  its  widest  point, 
which  is  jilai'ed  immediately  over  the  suspected  area. 
This  elliptical-shaped  piece  of  skin  is  left  untouched,  but 
the  skin  around  it  is  undercut  in  all  directions,  and  that 
half  of  the  breast  which  contains  the  suspected  area  is 
excised,  together  with  the  underlying  part  of  the  fascia 
covering  the  pecturalis  major,  and  the  elliptical  piece  of 
skin  comes  away  undisturbed,  with  the  parts  thus 
removed.  Tlie  resulting  cavity  is  then  soaked  with  a 
1  in  600  watery  solution  of  perchloride  of  mercury,  the 
wound  is  sewn  up  and  temporarily  covered  over  with  a 
layer  of  gauze  during  the  macroscopical  examination  of 
the  suspected  area,  and  if  cancer  is  evident  1  change  my 
gloves  and  instruments,  and  proceed  at  once  to  remove 
the  breast. 

The  intention  of  these  methods  is  easy  to  understand. 
It  is  this  :  Tin?  suspei!te<l  area  may  contain  cancer,  and,  if 
so,  the  disease  will  be  spreading  towards  the  skin  above 
and  the  fascia  beneath  and  in  the  breast  around ;  there- 
fore, to  avoid  the  possibility  of  disseminating  the  growth 
by  transplantation,  the  piece  to  be  examined  is  thus  com- 
paratively extensively  removed  with  the  parts  containing 
it.  The  ilnal  soaking  of  the  tissues  with  the  perchloride 
solution  is  done  with  the  object  of  killing  any  cells  of 
cancer  that  may  have  been  liberated. 

I  need  not  trouble  the  reader  with  the  technique  of 
preparation  should  a  microscopical  examination  prove 
necessary,  but  the  tissues  are  carefully  embedded  in 
paraffin,  "and  whole  sections  of  them  are  cut  and  a  most 

methodical  and  deliberate 
examination  is  carried 
out.  I  am  a  disbeliever 
in  the  microscopical 
examination  on  the 
"  wh i le-y ou-wait "  'system 
at  the  time  of  the  opera- 
tion as  advised  and  prac- 
tised by  some  surgeons. 
As  the  operation  for  re- 
moval of  the  doubtful  area 
is  undertaken  for  the  sake 
of  accuracy,  there  is  every 
reason  to  avoid  a  hurried 
examination  of  an  in- 
efficiently stained  section 
from  which  important 
cells  may  have  fallen 
during  its  hasty  prepara- 
tion. 

Figs.  VI,  VII,  VIII  are 
cancer-containing  sections 
of  parts  removed  from 
three  breasts  which  clini- 
cally gave  the  doubtful  indications  to  ^vhich  I  have  above 
referred  in  detail,  and  curiously  enough  the  cancer  in  all 
three  cases  is  situated  at  the  breast's  margin.  The  case 
from  which  Fig.  VI  was  taken  had,  as  the  only  clinical 
signs,  a  slightly  tender  irregularity,  and  there  were 
no  changes  "in  the  skin  or  curves  of  the  breast  over 
it,  and  no  other  abnormal  condition  could  be  felt  in 
the  same  breast  or  in  the  opposite  breast,  and  was  one  of 
those  cases  in  which  macroscopically  the  diagnosis  could 
not  be  made.  In  the  cases  from  which  Figs.  VII  and 
VIII  were  taken,  a  single  tender  swelling  could  be  felt, 
but  no  change  could  be  seen  in  the  skin  and  curve  over 
them,  but  after  their  removal  as  above  described  the 
macroscopical  evidence  was  enough  to  definitely  prove 
cancer.  The  cancer  seen  in  Fig.  VIII  was  lying  under  the 
edge  of  the  pectoralis  major  almost  in  the  axilla,  a  most 
difficult  and  obscure  place  to  detect  early  cancer  in  a  fat 
subject.  .■.■■■.'  ^ 

I  propose  now  to  point  out  several  patnological  condi- 
tions which  one  discovers  in  the  parts  removed  for 
microscopical  diagnosis,  and  from  them  it  will  be  seen 
that  it  is  not  always  easy  to  make  at  once  a  dogmatic 
statement  upon  a  section,  even  if  it  has  not  been  prepared 
hurriedly,  and  that  more  than  one  section  and  more  than 
one  stain  may  be  necessary  for  the  purpose.  .  1,  i- 

1.  A  common  lesion  is  seen  in  Fig.  IX.  It  is,  I  believe, 
an  early  cystic  change,  which,  at  this  stage,  is  marked  by 
much  epithelial  activity;  in  some  of  the  small  alveoli, 
which  are  crammed  with  epithelial  cells— such  an 
alveolus  is  seen  in  Fig.  IX— there  are  cells  undergoing  a 
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somatic  mitosis.  Although  in  parts  the  appearance 
suggests  an  early  stage  of  cancer,  I  am  sure  it  is  not;  but 
I  believe  tliis  benign  pathological  change  in  the  alveoli, 
which  may  become  filled  with  papillomala,  may  form  one 
of  ihe  sources  of  origin  of  llic  so-called  "  duct  cancer." 
Pig.  X  (from  Fig.  I)  is  a  tumour  which  showed  the  same 
type  of  tissue,  but  in  its  malignant  form.  However,  the 
benign  early  cystic  change  which  I  am  now  describing  is 
quite  a  common  lesion  which  exists  most  typic.illy  as  the 
•only  pathological  change  in  the  breast ;  but  it  can  also  be 
seen  in  the  breast  immediately  surrounding  some  fibro- 
adenomata,  and  suih  a  condition  exists  at  one  part  of  the 
margin  around  the  libro- adenoma  in  Fig.  III.  I  have  also 
discovered  it  in  breasts  removed  jiost  morteyn  frotn  women 
whose  ages  ranged  from  30  to  50,  and  who  before  death 
never,  so  far  as  known,  complained  of  any  breast  trouble. 
If  anybody  seriously  advocates  removal  of  all  breasts  in 
which  this  lesion  exists,  on  the  ground  that  it  contains 
■epithelial  cells  in  a  state  of  marked  activity,  and  because, 
as  I  believe,  it  may  become  one  of  the  sources  of  origin  of 
the  so-called  "  duct  cancer,'  then  all  women  frnm  30  years 
onwards  ought  to  subject  themselves  to  this  treatment, 
for  in  most  <-ases,  except  from  microscopical  examination, 
the  lesion  would  not  be  discoverable.  Xlie  idea  is  thus 
rendered  preposterous. 

2.  Another  common  pathological  change  seen  in  the 
suspected  areas  of  breasts  removed  from  ])atient8  aged 
from  about  30  to  50  years  is  that  seen  in  Fig.  XI.  It  is 
generally  a  microscopic  lesion,  but  in  one  of  my  cases  it 
was  as  big  as  half  a  split  pea.  and  caused  n  sufficient 
irregularity  to  be  detected  clinically,  and  was  the  seat  of 
slight  tenderness.  I  have  seen  the  same  condition  in 
breasts  removed  post  morUm,  in  chronic  mastitis,  and  in 
some  of  the  breasts  just  described  in  the  paragraph  above, 
and  also  in  parts  of  the  breast  tissue  immediately  around 
some  fibro-adenumata. 

I  regard  this  condition  as  a  simple  and  benign  condi- 
tion, due  to  a  papillomatous  change  in  the  ducts  of  the 
breast,  which  can  be  accurately  traced  in  various  stages 
of  development.  Although  it  is  not  malignant,  I  can 
quite  understand  that  the  so-called  '•  duct  cancer" can  and 
probably  does  originate  from  tliis  structure,  as  well  as  in 
the  papillomatous  cystic  change  which  begins  in  the  alveoli 
which  I  have  just  described.  However,  upon  being  asked 
whether  this  lesion  can  be  called  a  •■  precancerous  condi- 
tion" with  the  object  of  insisting  upon  early  and  preven- 
tive treatment,  I  should  again  say  it  is  absolutely  imprac- 
ticable, for  the  following  reasons  :  In  tlie  great  majority 
of  cases  in  which  I  have  seen  it  the  lesions  have  been 
microscopical  and  found  by  accident,  and  so  small  and 
harmless  that  they  were  clinically  undiscoverable,  and  as 
such  one  occasionally  comes  across  them  in  jm^tmorti-m 
Isreasts  of  women  who  complained  of  no  mammary 
trouble. 

Lastly,  when  the  breast  tissue  of  those  cases  which  con  tain 
oancor  is  carefully  examined,  it  is  very  common  to  find  in 
it  no  trace  of  this  lesion  or  tliat  des<-ribed  in  paragraph  1. 
On  the  other  hand,  I  must  admit  in  some  cases  the  can- 
<:erous  breast  does  contain  the  lesions  described  in  para- 
graphs 1  and  2,  but  it  is  by  no  means  the  rule.  The  most 
practicable  method  of  dealing  with  them  is  to  remember 
that  directly  they  attain  sufheient  size  to  l^e  recognized  as 
a  swelling  or  an  irregularity,  upon  a  clinical  examination, 
they  will  give  rise  to  doubt  as  to  whether  they  are  or  are 
not  obscure  cases  of  cancer  and  the  doubt  can  be  at  once 
cleared,  and  the  lesion  appropriately  dealt  with  by  a 
further  examination  conducted  on  "  the  lines  I  have 
definitely  indicated. 

3.  The  presence  of  lymphocytis  and  plasma  cells  around 
the  margin  of  the  part  removed  for  microscoi)icaI  diagnosis 
is  of  value  in  favour  of  the  part  being  I'ancer  only  when 
they  are  seen  in  overwhelming  numbers  and  crowding 
into  and  among  the  cells  of  tlie  lesion.  (Fig.  XII.)  A 
timall  collection  of  lympliocytes  and  a  few  plasma  cells 
lead  to  no  diapnostic  inference,  for  thcv  are  common  in 
clironie  mastitis  (see  Fig.  XIII),  and  even  occur  in  the 
area  of  thi;  breast  around  a  11  hro-adenoma  (See  Fi"  XIV 
from  l"ig.  III.) 

4.  In  some  cases  care  must  be  taken  not  to  miss  cancer 
by  mistaking  epithelial  cells  of  cancer  wliich  have  lieen 
BO  altered  liy  inflammatory  and  toxic  changes  that  they 
resemble  connective  tissue,  or  infliiiiMnatory  vMs.  Tin- 
only  method  of  determining  the  iirecise  nature  of  such 
■i  growlli  is  to  cut  a  whole  section  of  the  tumour,  hoping 


that  in  one  or  two  outlying  parts  the  true  structure 
may  have  escaped  the  disguising  change.  However,  this 
pie'caution  is  more  necessary  in  uterine,  intestinal,  buccal, 
lingua!,  labial,  and  skin  cancers  than  in  breast  cancer 
where  ulceration  and  sepsis  is  less  early. 

5.  I  have  2  cases  in  which  an  unusual  change  occurred 
in  the  staining  properties  aud  size  of  the  fibrous  tissue 
cells  removed  from  these  suspicious  areas  in  breasts. 
One  Dr.  Emery  ricently  showed  me,  and  I  was  able  to 
show  liim  the  exact  ciiange  I  had  noticed  in  a  case  I 
operated  on  six  years  ago.  The  pictorial  reproductions 
of  the  type  of  affairs  are  not  clear  enough  to  show  in  this 
article,  but  it  requires  a  good  deal  of  careful  examination 
to  decide  that  it  is  a  fibrous  tissue  change  which  causes 
this  rai-e  appearance. 

6.  Lastly,  there  is  the  early  condition  of  cancer  itself. 
Its  microscopical  appearance  fortunately,  as  a  general 
rule,  is  unmistakable',  the  epithelial  cells  invade  the  breast 
and  the  fat  in  its  immediate  vicinity,  although  their 
invasion  is  not  advanced  enough  to  produce  retraction  of 
the  skin  or  to  flatten  the  normal  curve. 

I  have  condensed  an  instructive  little  paper  kindly 
given  me  by  Dr.  Whitfield,  upon  the  method  he  usually 
employs  in  the  diagnosis  of  Page t's  disease  of  the  nipple 
in  its  early  stages. 

The  disease  always  begins  either  on  the  nipple  itself  or 
on  the  areola,  and  is  unilateral.  In  the  earliest  stage  of  all 
there  may  be  only  a  red  and  sealing  surface  with  very 
little  moisture  present,  but  even  in  this  stage  careful 
examination  reveals  a  card-like  infiltration,  which  is 
absent  in  the  simple  eczcmatous  eruptions.  In  syphilitic 
eruptions  the  induration  is  much  thicker,  giving  to  the 
finger  the  sensation  of  a  small  lump.  The  prominence  of 
the  nipple  is  lost  extremely  early  in  the  disease,  and  it 
has  already  disappeared  by  the  time  that  the  patch  is  as 
large  as  a  florin.  The  following  microscopic  examination 
is  always  suflicient  to  establish  the  diagnosis  even  in  an 
an  early  case.  Some  scales  from  the  dry  stage  or  scrapings 
oljlained  with  the  edge  of  a  microscopic  slide  in  the 
erosive  stage  are  mounted  in  40  per  cent,  potash  solution, 
and  examined  immediately  with  ,',  in.  objective.  There 
will  be  seen  embedded  in  the  scale  or  floating  in  the 
serous  discharge  bodies  with  a  well-defined  double  out- 
line, usually  showing  two  concentric  rings  and  a  central 
nucleus  (see  Fig.  XV).  The  bodies  are  slightly  smaller 
than  the  ordinary  squamous  epithelial  cell,  and  they 
vary  in  size. 

Finally,  the  necessity  for  the  early  treatment  of  cancer 
is  well  known  by  all.  In  my  earliest  surgical  days 
it  was  practised  by  Lord  Lister,  Mr.  Godlee,  Mr. 
Watson  Cheyne,  and  latterly  it  has  been  advocated  by 
Mr.  Butlin  and  Mr.  Mayo  Robson.  AVith  a  view  to 
that  end  I  humbly  venture  to  point  out  the  necessity 
for  an  earlier  recognition  of  cancer  when  it  afl'ects  the 
breast. 


TiiK  City  of  London  Lying-in  Hospital  is  one  of  our 
oldest  lying-in  institutions.  It  was  founded  in  1750,  and 
during  the  last  century  and  a  half  has  done  excellent  work. 
By  the  terms  of  iti?  foundation  it  can  only  assist  married 
women,  and,  in  addition  to  the  indoor,  it  has  an  out- 
patient department,  where  patients  are  attended  at  tlieir 
own  homes  by  a  midwife,  who,  it  necessity  arises,  calls  in 
one  of  the  district  surgeons  of  the  institution.  Any  poor 
married  woman  is  eligible  as  an  in-patient,  but  out-patients 
are  limited  to  those  residing  within  a  certain  distance  of 
the  hospital.  During  the  last  year  the  in-patient  and  out- 
patients togetlier  amounted  to  3,211,  the  higliest  number 
yet  reached,  with  only  3  deaths.  The  institution  is  also  a 
school  for  midwives  and  monthly  nurses,  and  during  the 
past  year  48  of  the  former  and  107  of  the  latter  were  duly 
trained.  Founded  on  its  present  site,  it  has  stood  the  wear 
and  (ear  of  many  generations;  but,  owing  to  increase  of 
sanitary  knowledge  and  th(^  necessity  of  adapting  it  to 
present  needs,  it  has  become  necessary  practically  to  re- 
build the  hospital.  The  governors  are  to  be  congratulated 
on  the  success  they  have  achieved  in  carrying  on  the  work 
for  some  time  past  on  temporary  premises.  It  is  hoped 
that  by  the  end  of  the  year  the  hospital  may  once  more  be 
established  in  its  old  quarters,  with  all  the  improvements 
of  modern  science,  and  able  to  continue  in  the  future  the 
work  so  suc<'essfully  accomplished  in  the  iiast.  The  in- 
stdution  can  be  eonfidendv  recommendi'd  to  the  support 
of  the  chantalile.  The  rebuilding  has  necessarily  involved 
great  expense,  and  practical  lienevolence  cannot  be  better 
airected  tlian  m  suj.iiorting  so  useful  a  work. 
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TUB    IMI'KUIAL   C'ANCKK   llBSKAltCU    lUM). 


TiiK  experimental  inveatigntion  ot  oaucer,  lont:  the  Jreain 
..f  tlie  patlioloRist,  has  emerged  from  tliedonirtiii  of  proba- 
l>iUties  into  tlie  realm  of  aoeomplislied  faet.  Kdllowint; 
.in  those  of  Jensen  and  Borrel  the  invest iiiat ions  .if  the 
Imperial  Caneer  Ueseareh  Fund  have  shown  that  the 
attributes  of  eaneerean  be  studied  in  experimental  },'rovvlhs 
whose  origin  is  not  problematical  but  definitely  known.  The 
I'SSential  condition  of  possessing  controls  to  attempts  to 
modify  cancerous  proliferation  has  thus  been  fultilled,  and 
a  new  era  initiated  in  the  investigation  of  malignant  new 
growths.      The  extent  of  the  revolution  which   has  thus 


Fig.  1. — Sporadic  nutiimiaiy  cjirciuuiiia  .il  iiHiuse.  Laiyc  iiaeiiior- 
rliagic  {rrowth  ((;,  g)  iuvading  the  muscles  of  tlie  clicbtwall  aud 
exteudiug  iuto  the  axilla ;  (s)  margin  ot  reflecteil  skin. 

been  effected  is  perhaps  not  yet  sufficiently  appreciated  by 
the  medical  profession  as  a  whole,  because  the  quality  and 
amount  of  the  results  already  achieved  are  unknown  to  all 
but  a  few  workers  in  laboratories  who  have  opportunities 
for  direct  individual  study.  In  the  present  paper  I  propose 
to  illustrate  the  identity  of  the  sporadic  malignant  new 
growths  of  the  mouse  in  all  their  anatomical  features  with 
those  of  man,  and  the  reproduction  of  the  gross  morbid 
anatomy  of  malignant  disease  as  met  with  in  tfie  human 
subject,  in  the  artificially-propagated  cancer  of  the 
mouse. 

In  the  first  instance  it  is  necessary  to  point  out  the 
great  inherent  difliculties  of  lliese  investigations. 
Although  malignant  new  growths  are  far  from  rare  in  the 
mouse,  it  is  the  exception  to  obtain  a  growth  which  can 
be  propagated  with  certainty  in  a  large  number  of  animals 
for  long  periods.  Thus,  although  we  have  attempted  the 
experimental  transmission  of  Z8  sporadic  malignant 
new  growths  discovered  in  a  total  of  50,000  mice,  none  of 
these  tumours  has  approached  in  rapidity  and  amount  of 


growth  that  which  we  hnvi-  obtained  in  Knglish  mice 
with  .Icnsen's  tumour. 

In  dui'  hands  this  tumour  grows  with  a  rapi.lity  and  inUI- 
tratt  s  and  forms  large  metastases  (o  a  degree  unsui-pasaed 
by  any  growtli  yet  pi'op.agated.  The  general  impression 
lliat  liiis  tumour  cannot  lie  got  to  yield  a  higher  ratio  of 
success  than  30  or  rarely  40  jier  cent,  of  ihe  animalft 
inoculated,  supporli'd  by  I'lhrlich  in  his  lat<'st  paper,  is 
erroneous.  \Ve  have  repeatedly  obtained  success  in 
90  per  cent,  of  the  animals  used,  and  tumours  of  15  gram& 
weight  in  the  course  of  ten  days  after  inoculation  of  a 
jiiece  of  tissue  not  mon;  than  0.02  giam  in  weight— that  is,, 
about  as  big  as  tlie  head  of  a  jiin. 

Tumours  occur  naturally  in  tlie  mammary  region  of 
the  mouse  from  the  axilla  to  the  groin.  The  aceom- 
jianying  ])hotograph  (l'"ig.  1)  shows  such  a  tumour  m  8i7;<. 
Its  "higlily  malignant  cliaiacter  is  eviilcnced  by  the  fact 
that  it  recurred  thice  times  after  operation,  had  invaded 
the  muscles  of  the  diest  wall,  and  as  is  shown  in  Fig.  2, 
had  produced  extensive  metastases  in  the  lungs. 

Such  tumours  constitute  the  majority  of  those  we  have 
encountered  in  the  mouse.  Growths  also  occur  in  other 
situations.     Fig.  3  represents  a  transverse  section  of  the 


Fig  2— Front  view  of  same  case  as  Fig.  1.  Note  nodule  iu 
pectoral  muscles  (n),  left  side  of  chest  filled  by  new  growth  (o), 
and  small  nodule  iu  upper  lobe  of  rightlung(L) ;  lower  loM  of  right 
lung  removed  for  microscopical  examination.  Note  absence  o£ 
cachexia  a.s  indicated  by  outline  of  tail.    Compare  Figs.  9  and  10. 

two  rami  of  the  mandible  of  a  mouse,  in  the  left 
one  a  squamous  cell  carcinoma  has  produced  great 
deformity  by  invading  and  comyiletely  disintegrating  the 
bone,  and  presenting  an  ulcerated  surface  towards  the 
buccal  cavity.  We  owe  the  preparation  from  which  this 
figure  is  made  to  the  generosity  of  Professor  Borrel  oil 
Paris;  it  has  already  been  described  by  him,  and  the 
metastases  in  the  lymphatic  glands  of  the  neck  were 
figured  in  his  memoir  in  the  AwtaU'i  dc  I'lnsUtut  Pastevr. 
The  lesions  at  the  ]irimary  site  and  in  the  lymphatic 
glands  permit  no  doubt  as  to  the  complete  identity  of 
the  disease  in  this  case  with  epithelioma  of  the  jaw  as 
met  with  in  man. 

A  general  view  of  an  adeno-carcinoma  of  the  small 
intestine  of  the  mouse  is  given  in  Fig.  4.  Although  not 
more  than  3  mm.  in  greatest  extension,  it  has  already 
nearly  encircled  the  gut,  is  di'cply  ulcerated,  and  has 
penetrated  both  the  muscular  coats,  forming  large  nodular 
masses  on  tlie  peritoneal  surface.     Apart  from  the  small 
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compass  within  which  tlie  whole  process  is  displayed, 
the  anatomical  ffatures  are  identical  with  those  of  human 
carcinoma  in  the  same  situation. 

The    number  and  the  variety  of  the  malignant   new 
growths  met  \vith  in  the  mouse  is  increasing  as  attention 


Fi|r.  3. — BorreTs  t-ase  of  squainoub-i'oliotl  carcluoiiia  oi  jau-  oi 
mouse. .;  Left  side  of  jaw  healthy.  On  the  right  side  a  carciuo- 
Tuatous  uk'cr  (U)  of  the  mucous  membrane.  The  growth  has 
iuTaded  and  disiiitejri"nted  the  Ijone  :  the  incisor  tooth  (1)  is  seen 
in  transverse  section  at  the  lower  and  inner  part,  tlie  spicules  of 
osseou?  tissue  (ot  to  the  ripht  representiu^r  the  compact  hut  less 
bulky  bone  on  the  healthy  side;  (.1) healthy  jaw  with  incisor; 
(T)  transverse  section  of  tongue. 

•is  more  closely  directed  to  them,  and  the  multifarious 
histological  tjT-ies  which  have  been  recognized  as  a  result 
of  the  long-coutinue.d  studies  of  human  pathologists  bid 
fair  to  appear  in  the  mouse  also. 

The  tumours  which  result  from  the  subcutaneous 
implantation  of  cellular  grafts  in  mice  are  usually  of  an 
irregular    rounded    form    and    show    little    tendency    to 
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Fig. 4.— Adcnii-carcuiomaof  small  intestine  of  mouse.  ShoiTB 
greatest  lateral  -extension  in  mucous  membrane  (M),  and  artauee- 
ineat  of  cancer  in  columns  wliere  it  traverses  the  circular 
muscle  :  expansion  into  rounded  masses  (R)  under  peritoneum, 
'larcinoina  bhw.k,  ulcerated  surface  dotted.    Compare  Fi^.  7. 

iiililtrate  deeply  into  the  subjacent  tissues.  How  fallacious 
it 'would  be  to  regard  tliis  expansive  mode  of  growth  as  an 

indication  of  a  low  degi'ee  of 
malignancy  is  shown  by  the 
accompanying  photograph  of 
such  an  inoculated  tumour. 
In  this  case  (Fig.  6)  a  slight 
injury  to  the  muscles  of  the 
bacli  at  the  time  of  trans- 
plantation suHiced  to  open  the 
way  for  an  inliltrative  exten- 
sion of  tlie  resulting  tumour, 
through  the  parietes,  into 
the  abdominal  cavity.  Tlie 
kidney  (lO  and  ovary  are 
pushed  forwards  liy  the  new 
growth.  A  much  more  in- 
filtrative mode  of  growth, 
presenting  a  perfect  parallel 
to  the  sporadic  growtli  of 
Fig.  4,  is  shown  in  Fig.  7,  wliicli  represents  a  minute 
growth  in  the  intestinal  wall  following  intraperitoneal  in- 
oculation.   Growth  lias  commenced  as  a  snaall  nodule  (n) 


"  Fig.  5.  -Tlioracic  viscera  of 
a  mouse  after  subcutaneous 
Inoculation  of  carcinoma  ;  both 
hinRs  show  uuiiicroud  secon- 
dary nodules. 


on  the  peritoneal  surface  of  the  intestine,  has  extended 
through  the  longitudinal  and  transverse  muscular  coats  by 
the  lymphatic  channels  (D,  and  has  expanded  in  the  sub- 
mucous tissue  to  a  spherical  mass  (c),  which,  had  it  been 
allowed  to  grow,  would  inevitably  have  stretched  the  mucous 


Fig.  6.— Trausplautcil  I'arcinoma  oi  mouse.  Inliltrative  growth 
of  tumour  tUrougli  aliduiniual  parietes,  pressing  upon  aud  dis- 
l-ilQciup  the  left  kidney  aud  ovary,  (s  G)  Subcutaueous  {n'0\vth  ; 
(p  n)  peritoneal  growth;  (P)  point  of  penetration  of  abdominal 
wall ;  (Ki  kidney. 

membrane  and  led  to  an  ulceration  inflistinguiahable  from 
that  of  the  sporadic  growth  already  referred  to  (Fig.  4). 

Metastasis  formation  follows  the  development  of  experi- 
mental tumours  in  tlie  subcutaneous  tissue,  peritoneum, 
and  el.se where.  Fig.  5  shows  extensive  secondary  growths 
in  the  lungs  following  a  subcutaneous  growth,  and  Fig.  8 
shows  the  microscopical  appearances  of  the  lower  lobe  of 
the  right  lung  in  another  siiuilftr  case. 

Microscofiical  emboli  of  cancer  cells  are  very  irequeUt 
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i'\e.  7.-  rinnsijlauted  ciM'cinoina invadinptwallof  smaJl  intostini 
N«ri-o\v  coliunns  of  cells  in.tlio  lymphatic  cliaupels  (i.V  of  the, 
muscular  coats  ;  expansive  growth  (li)  in  sulniuicons  tissue;  (Nl 
noilnlc  om)('rltoneal  snrfaccv  Compare  Fig.  4.  showing  the  Satfie  ' 
mode  o(  extension,  ,l)uti  in  the  opposite  dncction,  of  asporadiu 
tumouL'. 

in  animals  whose  lungs  appear  fr(e  from  secondary 
deposits  to  the  naite.l  eye,  l,ut  onormous  metastases  re- 
pl.acing  almost  entirely  tlie  whole  respiratory  area  are  not 
iiifrc(]ueiit   when  animals  are  allowed  to  live   for  longer 
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poviods.  (Si'f  Fig.  8  and  iilso  I'ig.  2  df  a  spoi'Mtlic  caso.) 
Dh'i'ot  extension  of  the  gi'owth  along  vonous  cliaiineltt 
into  tlie  chanibci-.-s  of  tlio  ri^'ht  buart  has  bwn  di'srribcd  by 
Haaland,  roralling  (he  mode  of  extension  within  the 
inferior  vena  cava  more  familiar  in  the  hnnian  itubjeet. 
These  few  instances,  selected  from  our  very  extensive 
oollection,  must  suHiee  to  show  that  sporadic  and  trans- 
jtlauted  cancer  in  the  mouse  re])roduce  closely  all  the 
itiiatoniieal  lesions  met  with  in  the  disease  m  man. 

'Die  experiments  have  given  conclusive  ('vidciice  that  a 


Vig.  3.  -Trausvcrso  scrtiuu  tii  uiitU'O  lower  lobe  of  lung  .showing 
CKteut  ol  scooudary  irrowths  (G  G)  and  desti'uctiou  of  lung 
tissue  (L).    (Mifrophotograph.) 

specific  cachexia  or  a  symptomatology  of  cancer  do  not 
t'xist  in  mice.  The  experimental  tumours  when  situated 
in  the  subcutaneous  tissue  of  the  back  may  attain  a  large 
size  without  invading  the  deeper  tissues,  or  causing 
rupture  of  the  skin.  Malnutrition  in  the  mouse  shows 
itself  at  first  by  a  shrinking  of  the  soft  parts  in  the  tail, 
so  that  the  vertebrae  liecome  prominent.  This  constantly 
'iccurs  when  mice  sutler  from  any  acute  or  chronic  infec- 
tious  disease.  Mice  with  enormous  tumours  more  than 
half  the  weight  of  the  animal  may  not  show  the  slightest 


Fig.  9.— Two  mice  wiUi  large  subcutauciins  tra.nsplanl.eil  cai-ciub- 
niala  of   tlivue  weeks'  growtli.     In  A  skin  intact,    no    sit^ns    of 
emaciation  iu  tlio  tail.     In  B  uleeratiou  present  for  tUrec  <lay9,M 
caudal  vertebrae  promincut  (artificial  prodactiou  of  cachexia). 

ptnaciation  of  the  tail  so  long  as  the  integument  covering 
the  tumours  remains  intact.  (See  Fig.  9.)  A  small  ulce- 
rated surface  on  a  much  smaller  tumour  suffices,  as  shown 
in  Fig.  10,  to  cause  well-marked  emaciation  in  two  or  three 
days,   :The   absence  of  emaciation   even   with   extensive 


lung  metastasis  i.s  shown  (in  J''igs.  1  and  2)  in  a  case  of 
spnradic  mammary  carcinoma  witli  extensive  met.astases, 
and  tlie  other  mice  ligured  are  likewise  free  from  it.  The 
ficquency  of  pain  as  a  symptom  of  cancer  in  man  is  now 
g(>nerally  recognized  as  belonging  to  a  late  stage  of  tlie 
disease.  So  far  as  it  is  possible  to  juilge  by  free  manipula- 
tion whJch  mice  guickly  resent  if  performed  on  an  abscess 
or  other  inllanmiatory  swelling,  the  experimental  carcino- 
niata  are  painless.  Th(^  only  evidence  of  their  Jiresence  is 
a  lump  at  the  sili^  of  inoculation  ;  specific  symi^toms  such 
as  ^are  generally  comprised  in  tlu^  term  cachexia  cannot 
bo   recognized.  ■    When    inoculations   are   mad     into  the 


Fig.  10.— Intraperitoneal  transplantation  of  caiviuoiiia.  Exteusiv.' 
niiiUilol>ul.ar  gi-owth  (G)  attached  to  tlie  iiiesentor>-.  Tlunacic 
viscera  removed ;  very  large  metastases  were  present  in  both  lungs. 

peritoneal  cavity  growths  may  attain  a  large  size 
before  their  presence  is  detected  (Fig.  10).  If  such 
intraperitoneal  growths  invade  or  interfere  with  the 
alimentary  tract,  malnutrition  and  wasting  speedily 
supervene. 

These  facts — only  a  very  few  of  those  which  have  direct 
clinical  bearings — are  of  the  greatest  practical  importance. 
As  is  well  known,  a  malignant  new  growth  in  the  human 
subject  may  be  present  for  a  long  time  and  attain  con- 
siderable dimensions  without  attracting  attention.  In 
how  many  cases  is  the  presence  of  malignant  disease  dis- 
covered accidentally,  as  it  were,  at  a  stage  when  all  hope 
of  operative  treatment  lias  passed  ! 

It  is  certain  that  the  early  diagnosis  of  cancer  and 
its  successful  treatment  depend,  not  on  insistence  on  the 
search  for  su]iposed  early  symptoms  of  the  disease,  but  on 
the  recognition  by  the  practitioner  of  the  absence  of 
symptoms  apart  from  an  anatomical  lesion  of  minute 
dimensions. 

1    need    onlv   illustrate    this     contention    by    a    brief 


SqijaiiirtUs-'eWlM  careiiionia  of  tongnciu  man.  Shows 
lisliiicl carciufimataadjoining  at  T.  completely  indepentlcnt  of 
ijoruial  eiJillieluiiii.  St>tr  tlie  extent  to  which  the  muscular 
fibres  (M  f)  of  1,lie  tongut;  lie  between  tlie  culiiiiius  and  masses  of 
upitiiclioma  and  have  Iteen  drawn  up  above  the  level  of  the 
ii^iscles  (M  ai)  outside  tlie  limits  of  flu;  growth.  Extreme 
'if^eiisions  of  growth,  5  niin.    (Ueinoved  by  Mr.  H.  T.  Butliu.) 

referonoe  tOi  the  remaimng  figures  which  represent  three 
small  ntnlignarit  new  growths  from  the  human  tongue. 
These  Were  diagnosed  as  precancerous  or  very  early 
cancers.     The  figures   show    that  in   one   (Fig.    11)   deep 
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infiltration  of  the  muscles  had  already  occurred,  and  the 
sjrowtli  was  sharply  marked  off'  from  the  adjacent  mucous 
membrane.  In  the  second  (Fig.  12),  muscular  iniiltratiou 
lias  begun,  although  it  is  not  so  far  advanced,  and  the  new 
growth  is  still  in  cellular  continuity  with  the  adjacent 
eDithclium,  while  in  Fig.  15,  what  was  clinically  a  small 
elevated  vascular  swelling.  3  mm.  in  it.s  greatest  iliameter, 
is  Been  to  be  in  reality  an  endotlielioma  or  angio-sai-coma 
which  had  stretclied  the  covering  endothelium  and  had 
extended  some  way  among  the  muscles.  In  these  cases 
the  histological  l<>sion,  as  revealed  by  the  microscopical 
examination  of  many  consecutive  series  of  sections, 
is   the    only   criterion    by   which    they    have    been    dis- 


Fig.  12.— S((uamons-ceHcd  carcinoma  of  tongue  in  man.  Tlie 
gi-Qwtli  (G  li)  is  not  sliarply  marked  off  from  the  adjacent 
I'Ditlielium,  and  the  normal  level  of  the  muscles  (M)  is  undisturbed 
The  small  nodule  of  m'owtli  (n)  to  the  right  is  completely  separated 
from  the  larger  ^-owtli  by  app.-ii-eutly  non-caucerous  epithelium. 
Jixtreme  dimensions  of  growth,  5  mm.  Tliin  slice  removed  from 
(■rowtli(ri<i)  for  microscopical  examination  of  the  margins  of  growth 
in  the  diameter  at  right  angles  to  tliatof  this  ligure.  (Removed 
by  Mr.  H.  T.  Butlin.) 

tinguishcd    from   other   morbid    conditions   occurring   in 
the  tongue. 

A  small  piece  of  a  mouse  cancer  transplanted  into  the 
subcutaneous  tis.?ue,  if  it  grow,  ultimately  gives  rise  to  a 
mass  of  new  growth  nearly  as  great  as  the^  mou.se  itself. 
It  produces  metastases  in  the  lungs,  and  leads  to  the 
death  of  the  animal.  If  the  tumour  be  removed  by 
operation  when  it  has  reached  the  size  of  an  almond, 
these  results  do  not  follow.  The  mouse  remains  well  in- 
definitely, although  the  tumour  transplanted  into  other 
mice  continues  to  grow.  In  the  same  way,  in  the  human 
subject,  carcinoma  and  sarcoma  arc  at  first  local  processes 
taking  place  in  circumscribed  areas  ;  their  complete 
removal  prevents  the  further  extension  of  the  disease.     In 
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v.''.'*-'  ■'^.~,'''"''"';"''"""''  '"'  •■'nL'h.  sai-.-oriii  oinongiie  in  man. 
NoUiStreti-ljingof  epltliehum  ovirr  tlie  growth  :((i)  and  extensiou 
on  the  deep  surface  int«  the  muscles.  Extreme  dimensions  of 
growtli,  3  mm.    (Removed  by  Mr.  W.  II.  Parker.) 

this  early  state,  liowever,  the  anatomical  ("and  liistological) 
lesion  constitutes  the  most  reliable  criterion  of  the 
presence  of  cancer:  sympldms  are  absent,  and  the  removal 
of  a  piece  of  tisKue,  whieh  cannot  be  shown  to  be  can- 
cerous, or  ultimately  provr-s  to  be  non-cancerous,  is  to  be 
lireferred  to  delay  until  the  nakeil-cye  apiiearanccs  hav<^ 
raised  susjiicion  to  probability.  Are  not  tlx'  cnnHequenccs 
of  the  growth  of  a  small  iiiece  of  mouH(!  cancer  no  bigger 
than  tlie  liea<l  of  a  ))iij  sudicient  to  convince  the  most 
Bccptical  of  the  justice  of  this  attitude? 


THE   RADICAL   OPERATION    FOR    CANCER    OF 
THE   LOWER   LIP. 

By  J.  HUTCHINSON,  .liN.,  F.R.C.S.ENO.r 

.Sl'HOKON     TO     THE     LONDON     HO.'SriTAL. 


In  every  ease  of  epithelioma  of  the  lip  the  submaxillary 
triangles  and  the  submental  space  should  be  cleared  of 
their  contents  at  the  time  the  primary  growth  is  removed. 
This  is  putting  into  precise  words  what  has  been  else- 
where suggested  in  more  or  less  vague  terms.  In  the 
excellent  Manual  of  •Sun/eri/  by  Messrs.  Alexis  Thomson 
and  Miles  (1904,  vol.  ii,  p.  130)  it  is  stated  that: 

It  is  advisable  in  all  c.tses  of  cancer  of  the  lip  to  remove  the 
lymphatic  gland.s  below  the  jaw,  whether  they  are  palpably 
cnlarged  or  not. 

Mo  details  are  given  as  to  how  this  should  be  done.  The' 
rare  cases  in  which  the  upper  lip  is  involved  may  be 
included  under  the  general  term  '■  cancer  of  the  lip,'  fov 
the  same  indication  for  radical  treatment  would  apply. 
The  disease  is  remarkably  frequent  in  Ireland,  and  Sir 
Thoi-nley  Stoker's  opinion  from  an  experience  of  350  cases 
is  of  special  value.     He  writes : ' 

The  removal  of  a  portion  of  the  lip  for  a  small  epitheliomrk 
is  a  simple  matter,  and  is  not  much  complicated  by  a  moderate- 
engagement  of  the  submental  lympli  gl.ands.  AVhatei'er 
incisions  may  be  considered  necessary  should  be  carried  at 
least  I  in.  to  I  in,  free  of  the  disease,  and  should  be  extended 
sufficiently  to  remove  any  infected  glands. 

He  further  remarks  that  sometimes  special  incisions  may 
be  required  to  expose  doubtful  glands,  and  that  it  is  often 
possible  only  to  iind  enlarged  lymph  glands  in  the  sub- 
fnaxillary  sjiace  after  this  has  been  opened  up.  This 
comes  far  short  of  advocating  what  may  be  fairly  termed 
the  radical  operation  for  all  cases  of  cancer  of  the  lip. 
A  brief  description  of  it  may,  I  trust,  be  allowed  here. 
The  case  is  supposed  to  be  a  typical  epithelioma  at  or 
near  the  middle  line  of  the  lower  lip,  probably  of  at  least 
six  months'  duration. 

It  is  impossible  to  say  on  which  side  glandular  infection 
has  taken  place  or  whether  the  submental  glands  will  be 
first  involved ;  the  only  safe  plan  is  to  clear  the  space  from, 
one  angle  of  the  jaw  to  the  other.  A  curved  incision  is- 
made  through  skin,  platysma.  and  fascia,  which  starts  at 
one  angle,  extends  down  to  the  hyoid  bone,  and  finishes 
at  the  symphysis.  (See  Fig.  1.)  The  facial  vein  which 
emerges  from  the  submaxillary  gland  at  its  lower  and 
posterior  angle  is  isolated  and  ligatured.  The  facial  artery 
entering  the  gland  higher  up  from  beneath  the  digastric- 
muscle  is  then  sought  for,  secured  between  two  ligatures, 
and  divided.  The  salivary  gland  is  then  lifted  up  and! 
separated  with  the  numerous  lymphatic  glands  at  its. 
upper  border  from  the  lower  jaw,  the  facial  artery  and 
vein  being  again  ligatured  as  they  cross  the  latter.  The- 
gustatory  lun-ve  is  carefully  isolated  and  its  branches  tO' 
the  gland  divided.  Wharton's  cUict  is  then  ligatured  and 
cut  across.  Thus  the  whole  glandular  contents  of  the 
submaxillary  triangle  can  be  drawn  forwards  towards 
the  middle  line,  leaving  both  bellies  of  the  digastric,  the 
mylohyoid,  and  part  of  the  hyoglossus  bared  by  the  dis- 
section. The  patient's  head  being  now  turned  over, 
a  second  incision  is  made  continuous  with  the  first, 
curving  down  to  the  hyoid  and  back  to  the  opposite 
angle.  By  reflecting  the  skin  at  the  middle  line  the 
space  between  the  two  anterior  bellies  of  the  digastric- 
can  be  completely  cleared  from  the  symphysis  down  to 
the  hyoid  bone.  In  this  way  the  glands  from  one  angle 
of  the  jaw  to  the  other  can  be  lemoved  in  one  piece. 
(See  Fig.  2.)  Care  .should  be  taken  that  the  lymphatic 
glands  situated  just  under  the  angles  of  the  jaw  are 
removed,  and  it  is  well  that  those  over  the  carotid 
bifurcation  should  be  dissected  out  at  the  same  time. 
The  li))  cancer  is  now  freely  excised  by  two  independent 
incisions  in  the  usu.al  way,  the  procedure  being  made 
simpler  by  the  previous  ligature  of  both  facial  arteries. 
A  small  drainage  tube  should  be  inserted  at  each  side  of 
the  submaxillary  wound,  which  is  then  sewn  up  and  well 
supported  by  a  copious  dressing  of  moist  sterile  gauze. 

The  oiicratiim  cannot  be  done  satisfactorily  under  an 
hour,  and  thcrcfon!  is  a  contrast  to  the  time-honourtHl 
method  of  V  excision,  which  was  almost  dramatic  in  its 
rapidity  and  was  frequently  performed  without  an 
anaesthetic!.      But   in  no  other  region  of   the  body  is   ii 
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SO  easy  to  remove  all  the  lympliatie  glands,  in  which 
recwnviu'c  of  cancer  is  likely  to  take  place,  at  the  same 
time  as  the  primary  ),'ro\vtli.  The  alternative  ])olicy  of 
•  iperatinK  "n  the  lip  alone  and  waiting  to  «e(^  if  the 
lymphatic  glands  become  infected  is  not  safe,  as  the 
following  case  illustrates: 

A  mail,  aged  35,  had  an  cpitlielioina  of  tlie  lower  lip 
<-xeised  by  a  surgeon  in  tbo  country.  At  thai,  time  no 
onlarged  glands  could  be  felt,  so  notbing  was  done  to  the 
neck.  _  lOlcvon  months  later  became  to  mo  with  free  recur- 
renco  in  both  subruaxillaiy  regions,  the  srar  of  the  lip  binng 
perfect.  t  did  an  exlc-nsivo  operation  on  both  siilrs ;  but 
'.■pcurrenco  followed  shortly  afterwards  in  tbe  anterior  triangle, 
which  proved  to  he  inopnable.  Had  tbo  radical  operation 
'J)ei'n  performed  at  lirtt  bis  life  would  certainly  have  been 
saved. 

Xor  is  it  wise,  when  one  or  two  glands  can  be  f(dt 
enlarged,  to  excise  these 
Uirough  small  incisions  with- 
out cleari  ng  the  submaxillary 
Mpaces.  Rapid  recurrence  is 
almost  certain. 

In  one  such  case  the  surgeon 
had  removed  tbe  epithelioma 
freely  with  one  or  two  glands 
Vielow  tbe  left  jaw  ;  the  patient 
came  within  six  months  to  me 
with  a  large  mass  of  cancer 
in  tbe  submaxillary  triangle 
which  adhered  to  the  jaw  and 
was  infiltrating  the  surround- 
ing muscles. 

In  another  case,  .nn  old  man, 
an  epithelioma  of  the  mid 
region  of  the  lower  lip  bad 
caused  two  submental  glands 
to  enlarge,  though  nothing  ab- 
normal could  be  felt  laterally. 
I  removed  the  primary  growth, 
logethcr  with  the  submental 
glands.  A  year  later  be  re- 
turned ;  the  lip  was  healthy, 
'out  a  large  mass  of  cant-er  ex- 
lended  from  the  symphysis  to 
the  posterior  border  of  the 
stcrno  -  mastoid.  There  was 
iiaralysis  of  the  right  vocal 
cord  from  pressure  on  the  re- 
cvirrent  laryngeal  nerve,  and, 
as  might  be  expected,  further 
operation  proved  unsuccessful. 
I  had  been  led  on  tlie  first 
occasion  to  perform  what 
proved  to  he  an  inadequate 
operation  by  tbo  fact  that  he  was  73  years  old,  and  was  the 
subject  of  advanced  enipby,senia  of  the  lungs. 

In  a  similar  case,  however,  a  man  aged  68,  who  b.id  not  only 
emphysema,  but  also  mitral  and  aortic  disease,  an  excellent 
recovery  followed  removal  of  an  epithelioma  at  the  angle  of 
the  mouth,  and  complete  clearance  of  the  submaxillary  region 
on  that  side. 

It  may  be  contended  that  epithelioma  of  the  lip  is  of 
low  malignanc}',  and 
hardly    justifies     so       ,  ^  M.O. 

severe  an  operation 
as  that  described. 
The  risk  of  the  pro- 
cedure is,  however, 
slight,  provided  that 
three  points  are  care- 
fully observed.  In 
the  first  place,  the 
divided  vessels, 
especially  the  facial 
arteries  and  veins, 
must  be  thoroughly 
secured  by  ligatures; 
secondly,  drainage 
of  the  wounds  must 
be  emjiloyed  for  a  few  days:  finally,  the  dressings  must  be 
protected  by  a  waterproof  covering  from  the  chance  of 
infection  by  the  saliva,  etc.  This  contamination  is 
unlikely  to  occur  from  inside  the  mouth,  as  Wharton's 
duets  have  both  been  tied  during  the  operation.  Th(!  loss 
■of  both  submaxillary  glands  causes  little  or  no  incon- 
venience. I  have  noted  this  in  cases  followed  up  for 
Home  years  after  operation  on  either  lip  or  tongue  with 
clearance  of  the  submaxillary  spaces.  There  is  practically 
no  deformity,  and  if  desired  the  sears  are  easily  hidden 
Ely  the  growth  of  a  beard.     I  can  refer  to  three  cases   of 


KifT.  1.— I-4>ulirlii)in;i  oi  itie  li|i\vitli  iit<^  lucisiouh  oinployea. 
Tlie  lower  one  exteuds  b-om  the  augle  of  the  jiiwto  the  symptiysis, 
and  is  coutinuous  with  a  similar  oue  on  the  oilier  side. 


cancer  of  the  tongue  in  whicli  the  complete  operation  was 
performed  six,  eight,  and  ten  years  ago  respectively.  Only 
one  of  these  patients  complains  of  occasionally  dry  feeling 
in  the  mouth  ;  in  all  three  both  submaxillary  glands  were 
removed. 

The  idea  that  cancer  of  the  lip  gives  very  favourable 
results  to  8imi)!e  excision  without  dealing  with  the 
glands,  is  certainly  erroneous.  Sir  Thornley  Stoker  in  the 
article  referred  to  admits  that  he  had  been  unable  to 
follow  up  many  of  his  cases.  Mr.  Pollock,  writing  in 
Holmes's  Systeiii  of  ^uri/eri/,-  quoted  in  detail  a  case  of 
survival  five  years  after  operation  as  lieing  quite  excep- 
tional, and  speaks  of  excision  as  being  "at  best  but  a 
choice  of  evils  which  must  not  be  held  out  as  of  radical 
benefit."  It  is  a  striking  illustration  of  the  change  the 
last  hvenfy  years  have  produced  in  th(!  surgical  position 

towards  cancer  of  the  lip  and 
tongue  that  Mr.  Pollock  made 
no  allusion  to  any  form  of 
operation  on  the  lymphatic 
glands  of  the  neck,  whicli  we 
now  regard  as  all-important. 
Even  if  it  be  granted  that 
cancer  of  the  lip  is  slower  to 
infect  the  glands  than  cancer 
of  the  tongue,  and  therefore 
less  malignant,  yet  it  is  re- 
i-ponsible  for  a  great  many 
deaths  at  the  present  time. 
Sir  T.  Stoker,  quoting  from 
the  Registrar-General's  re- 
turns in  Ireland  for  1901, 
mentions  that  there  were 
1,300  deaths  from  cancer  in 
all ;  75  of  these,  nearly  6  per 
cent.,  were  due  to  cancer  of 
the  lip.  It  is  safe  to  say  that 
in  eveiy  one  of  these  the 
lymphatic  glands  were  re- 
sponsible for  the  fatal  issue. 
(Jancer  of  the  lip  hardly  ever 
kills  by  itself. 

It  is  remarkable  with  what 
rapidity  the  submaxillary 
deposits  break  down  when 
once  the  lymphatics  are  in- 
fected, producing  cystic  cavi- 
ties with  epitheliomatous 
walls  which  replace  the  salivary  glands.  I  have  operated 
for  this  condition  on  both  sides  in  one  patient,  but  at  such 
a  stage  the  prognosis  is  hopeless. 

Several  observers  have  collected  statistics  with  regard 
to  epithelioma  of  the  lip  which  are  of  special  interest  from 
the  point  of  view  of  those  who  urge  a  more  radical  opcra- 
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tion  than  hag  been  generally  practised  in  the  past. 

1.  In    at   least 
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Fig.  2.— The  snbmaxillarv  salivary  Riands  are  shown  on  either  side  witli  lymphatic, 
glands  (L.o.)  embedded  in  them.  In  the  centre  are  the  suhmeutal  stands.  The 
ligures  show  that  it  is  easy  to  remove  the  entire  eliaiu  ol  glands  in  one  piece. 


per  cent,  of  the  cases, 
when  they  first  come 
under  the  surgeon's 
care,  some  enlarged 
lymphaticglandscan 
already  bo  felt  (Sir 
J.  Paget,  Lortet, 
Desgranges). 

2.  In  the  cases 
operated  on,  death 
from  recurrence 
within  five  years 
occurs  in  no  less 
than  64  per  cent. 
(Koch,  Winiwarter, 
Kocher,  Worner). 
This  is  surely  too  high  a  mortality  from  such  a  local 
form  of  cancer  as  epithelioma  of  the  lip. 

It  may  be  added  that  the.?- rays  and  radium  are  quite 
powerless  over  glandular  deposits  of  squamous  epi- 
thelioma. This  is  an  additional  argument  in  favour  of 
a  radical  operation,  severe  though  it  may  seem,  at  the 
time  the  patient  first  submits  to  treatment.  With  regard 
to  cancer  of  the  tongue,  it  is  admitted  that  a  careful 
removal  of  the  submaxillary  and  lymphatic  glands  in  the 
anterior  triangle  should  form  an  essential  part  of  the 
operation   in   every  case,  though  it  is  probable  that  the 
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rule  is  frequently  broken.  The  sm-geon  is  most  tempted 
to  do  so  wiien  the  epithelioma  is  small  and  of  sliort 
history.  In  one  such  ease,  a  small  growth  at  the  side  of 
the  tongue  ■which  had  been  noticed  only  a  few  weeks,  I 
thought  free  local  excision  would  suffice.  Tlic  patient 
returned  in  a  few  months  witli  glandular  recurrence  over 
the  carotid  artery. 

Ln  conclusion,  tlie  radical  operation  should  include 
both  submaxillary  regions  whenever  the  primary  epi- 
tlielioma  is  at  or  near  the  middle  line  of  the  lip.  It  the 
growtli  is  placed  close  to  one  angle  of  tlie  mouth  the  neck 
operation  may  be  safely  limited  to  that  side,  including 
the  submental  glands  and  those  over  the  upper  end  of  the 
carotid  artery  and  jugular  vein ;  but  it  is  better  to  do  too 
mucli  than  too  little  in  dealing  with  cancer. 


Refebkncrs. 
1  The  Practitioner,  May,  1903.    -"  Tliird  editioi : 


.  p.  521. 


^  Climral  Hrrtnr£ 

ON 

SECONDARY  (METASTATIC)  CARCINOMA 
OF   THE   OVARIES. 

Delivered  at  the  Middlesex  Hospital. 
By  J.  BLAND-SUTTON,  P.R.C.S., 

SUKGEON  TO  THE  HOSPITAL. 


Primary  cancer  of  paired  organs  in  adults  is  almost 
invarial)ly  unilateral.  Tiie  fact  that  cancer  of  the  ovary 
in  women  is  often  bilateral  raised  a  suspicion  in  my  mind 
twenty  years  ago  that  many  solid  tumours  of  the  ovaiy 
described  as  primary  earcinomata  miglit  really  be 
secondaiy  to  some  unsuspected  focus  of  malignant  disease 
in  an  organ  sucli  as  the  breast  and  stojiiaeh.  I  de- 
liberately fixed  my  suspicions  on  these  t-no  oi-gans 
because  observations  in  tlie  dead-liouse  had  taught  me 
that  massive  secondary  deposits  are  frequently  found  in 
one  or  both  ovaries  as  a  sequel  of  mammary  and  gastric 
carcinoma  in  a  proportion  of  10  per  cent.  It  is  also 
important  to  bear  in  mind  tliat  it  is  not  uncommon  to 
find  in  the  post-moriem  insi)fction  of  a  patient  who  has 
died  from  cancer  of  the  breast  or  of  the  stomach  that  the 
only  gi-oss  evidence  of  metastatip  deposits  has  been  found 
in  the  ovaries. 

In  1902  I  reported  a  case  to  the  Medical  Society  of 
London,  which  illustrated  the  large  size  a  metastatic 
deposit  of  cancer  may  attain  in  tlie  ovary ;  for  in  that 
instance  the  tumour  was  as  big  as  a  large  cocoanut,  and 
clinically  resembled  a  uterine  fibroid,  except  that  it  had 
caused  an  abundant  hydroperitoneum.  Tliia  ovary  was 
removed  from  a  patient  42  years  of  age,  whose  breast  had 
been  excised  for  cancer  seven  years  previously.  Micro- 
scopically, the  structure  of  the  ovarian  tumour  was  a  copy 
of  tlie  primary  tumour  in  the  breast.  The  left  ovary, 
which  appeared  hard  but  not  enlarged,  was  also  removed ; 
tliis  had  become  infiltrated  with  carcinoma.  These 
ovaries  are  preserved  in  the  museum  of  the  Royal  College 
of  Surgeons. 

When  I  exhibited  these  specimens  at  the  Medical 
Society  I  briefly  stated  my  suspicions  concerning  the 
probable  secondary  cliaiacter  of  ovarian  carcinoma,  but 
said  that  I  liad  never  been  aljle  to  confirm  them.  Since 
then  some  interesting  work  lias  been  accomplished  in 
relation  to  metastatic  deposits  of  carcinoma  in  the 
abdomen,  which  will  eiiabk!  me  to  show  you  that  many 
large  solid  cancerous  tumours  of  tlie  ovaries  are  meta- 
static, and  I  hoiJe  to  indicate  the  way  in  which  they 
probably  arise,  and  tliat  in  my  previous  observations 
I  liad  stumbled  on  account  of  my  intellectual  blimlness. 

One  of  the  most  striking  clinical  facts  regarding 
cancerous  tumoui-s  of  the  ovaries  is  tlm  feeble — often 
extremely  feeble— condition  of  the  patients;  even  in  those 
who  survive  operation,  life  is  rarely  prolonged  beyond 
a  few  months.  The  primary  mortality  of  the  operation  is 
high,  and  I  liave  notict^d,  not  only  in  those  jtatients  under 
my  own  care,  but  tliosi;  operateil  uiion  by  my  colleagues, 
the  frequency  witli  whic^h  these,  tumours  implicate  the 
rectum  or  sigmoid  flexure  of  the  colon,  and  occasionally 
an  extremely  looped  (or  omega-shaped)  transverse  colon. 

Tn  regard  to  the  frequency  and  rapidity  of  local  rccur- 


renee  aftt'r  bilateral  ovariotomy  for  cancer,  I  was  at  a  loss 
to  find  an  explanation  until  Dr.  Cuthbert  Lockyer  in  190a 
made  an  admirable  contril.intion  to  the  Obstetrical  Society 
of  London  concerning  a  specimen  of  cancer  of  both  ovaries 
removed  from  a,  woman  47  yeare  of  age.  These  tumours 
were  of  some  size,  for  tlicy  had  an  averap:e  diameter  of 
about  12  cm.  The  Fallopian  tubes  and  adjacent  parts 
appeared  normal,  but  on  microscopic  examination  Lockyer 
found  the  apparently  normal  tissues  of  the  mesosalpinx 
and  tube  infertcd  with  cancer  through  their  lymphatics. 
On  this  ground,  he  argues,  especially  as  he  subsequently 
proved  that  the  infection  extended,  to  the  uterus,  that  in 
dealing  with  bilateral  cancer  of  the  ovaries,  the  proper 
treatment  of  such  cases  would  he  the  thorough  removal  olf 
botli  ovaries  with  the  Fallopian  tubes  and  the  uterus.  The 
subject  of  these  important  observations  died  from  recur- 
rence within  a  few  ninths,  and  at  the  necropsy  a  focus 
of  cancer,  probably  the  primaiy  seat  of  the  disease,  in  my 
judgement,  was  found  in  tlie  small  intestijie.  In  his  first 
account  of  the  specimen  Lnckyer's  statement  in  regard  to 
the  extensive  cancerous  condition  of  the  Fallopian  tubes, 
although  they  appeared  normal  to  the  eyes  and  fingers, 
seemed  to  me  to  ofier  such  an  extremely  satisfactoiy 
explanation  of  tiie  rapid  recurrence  met  with  in  theso 
cases,  that  I  determined  in  the  nest  case  of  this  kind  that 
came  under  my  care  to  remove  the  whole  of  the  internal 
genital  organs. 

In  1905  a  woman,  28  years  of  age,  came  under  my  care 
with  bilateral  solid  tumours  of  both  ovaries,  each  as  large 
as  a  cricket  ball.  I  removed  the  ovaries.  Fallopian  tubes, 
and  uterus.  Microscopic  examination  proved  them  to  be 
cancerous  and  of  the  structure  of  a  colon  carcinoma,  but 
I  had  made  no  careful  examination  of  the  bowels.  The 
])atient  recoverc^d  quickly  and  well.  Some  months  later 
signs  of  intestinal  obstruction  supervened,  and  she  died 
seven  months  after  the  removal  of  the  tumours. 

About  the  same  time  another  woman,  desperately  il) 
with  bilateral  ovarian  tumours  accompanied  by  vomit- 
ing, came  under  my  care.  At  the  operation,  though  the 
tumours  were  found  to  be  solid  and  free  from  adhesions, 
they  seemed  so  suspicious  that  I  removed  the  uterus  with 
them.  On  arranging  the  intestines  and  omentum  I  found 
ai  hard  constricting  ring  of  cai'cinoma  in  the  large  bowel 
at.  the  beginning  of  the  rectum,  I  excised  this  and  per- 
formed a  circular  enterorrhaphy.  Thi^  patient  died  a  week 
later  from  faecal' impaction  in  the  large  gut.  The  picture 
in  this  case  was  complete — primaiy  cancer  of  the  rectum, 
secondary  infection  of  the  ovaries,  intestinal  obstruction, 
and  death. 

1)1  a  third  patient  operationhas  bee.nof  some  benefit.  A 
young  married  woman  with  signs  of  a  rapidly-growing  right 
ovarian  tumour  came  under  my  care.  The  tumour  was  re- 
moved with  ditliculty  on  account  of  .adhesions,  and  a  smaller 
tumour,  the  size  of  a  tennis  ball,  was  found  in  the  left 
ovary  ;  before  operation  tlie  friends  demurred  to  removal 
of  both  ovaries,  so  this  ovary  was  allowed  to  remain.  In 
three  months  the  patient  returned  with  an  obvious  tumour 
in  the  pelvis  and  difficulty  with  the  bowels.  At  the 
second  operation  1  found  the  left  ovary,  now  as  big  as  my 
fist,  adherent  to  a  cancer  in  the  sigmoid  flexure  of  the 
colon  near  its  junction  with  the  rectum.  The  tumour  was 
remo\'ed  and  the  cancer  of  the  bowel  was  excised  and 
circular  enteroiThapliy  successfully  performed.  This  woman 
was  alive  and  in  good  health  seven  months  after  the 
second  operation.  , 

Schlagenliiiiifer  collected  and  analysed  79  cases  of 
malignant  disease  of  the  ovaries  associated  with  primary 
cancer  of  the  abdominal  viscera  ;  of  these,  in  61  instances 
the  primary  focus  grew  in  the  stomacli,  10  in  the  bowels, 
7  in  connexion  with  tlie  gall  bladder  and  ducts,  and'  I 
in  tlie  adrenal  gland.  The  majority  of  the  patients  hacJ 
been  submitted  to  operalnon,  and  the  ovarian  tumours 
were  removed  under  the  impression  that  they  were  the 
primary  disease,  the  cancer  in  connexion  with  "the  gastro- 
intestinal tract  being  in  most  instances  overlooked  until 
after  the  fatal  t(M-mination  of  the  case. 

As  a  result  of  his  inquiries  Schlagenhaufer  comes  to  the 
conclusion,  and  with  good  reason,  that  thi^  majority  oi 
bilateral  solid  ovarian  tumours  are  earcinomata  and 
metastatic.  Tlie  histologic  features  of  the  ovarian 
tumours  vary  with  the  nature  and  situation  of  the 
primary  tumour.  T)ic  )>ractical  outcome  of  these  obser- 
vations is  very  important— namely,  that  in  cases  oi 
bilateral  solid  tumours  of  the  ovary,  especially  if  aecom- 
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panicrt  ■witli  vomiting  and  asoitos,  the  surgeon  should 
maki<  i\  very  ciircl'iil  and  accuratf  examination  of  tlie 
iibdoniiniil  organs,  I'spci'ially  tlic  stornarh. 

Tlie  fat'l  tliat  so  many  of  the  patients  in  Si-lila^vn- 
liaufor's  list  had  bcon  subniittwl  to  ovariotomy  and  tlie 
gastrio  i-anoer  overlooki'd  in  spite  of  tlie  pi-esenoe  of 
typical  signs,  such  as  persistent  vomiting  and  progrcsaive 
emaciation,  illustrates  what  may  be  called  occupation  bias, 
for  the  gyn;;ec(ilogist  would  allow  the  existence  of  a 
definite  tumour  in  the  pelvis  to  till  up  the  foreground  of 
the  clinical  picture.  Ten  years  ago  I  saw  two  cases  in 
which  bilateral  solid  tumours  of  the  ovaries  as  big  as 
cocoanuls  were  removed  from  women  under  the  impres- 
sion that  they  wer<' primary ;  the  patients  suft'ered  Itom 
persistent  vomitin;;,  and  died  in  a  few  days.  At  the 
necropsy  carcinoma  of  the  pylorus  was  found.  These 
cases  weri'  used  to  illustrate  the  (coexistence  of  two 
primary  malignant  neoplasms,  au  erroneous  opinion  in 
these  patients  at  least.  Dust  lias  been  thrown  in  the 
observer's  eyes,  so  to  speak,  by  the  unusual  size  which 
these  metastatic  deposits  attain  in  the  ovaries. 

Even  in  oases  in  which  widespread  dissemination  of 
the  disease  has  existed  in  the  peritoneum,  accompanied 
by  moderately-enlarged  ovaries  secondary  to  gastric 
cancer,  the  ovaries  have  been  erroneously  i-egai-ded  as 
the  primary  soui-ce  of  the  disease.  It  is  also  significant 
that  whwiever  surgeons  have  made  inquiries  into  the 
remote  results  of  ovariotomy  they  have  been  astonished 
to  find  that  many  of  the  patients  have  perished  from 
recurrence  in  the  abdomen  or  from  intestinal  obstruction. 
These  new  facts  otter  an  explanation  of  some  of  these 
unhappy  sequences. 

I  will  now  endeavour  to  show  that  the  pathological 
side  of  this  question  is  as  interesting  as  its  clinical 
aspect,  and  that  those  cases  of  cancer  of  the  ovaries 
secondary  to  primary  cancer  of  an  abdominal  viscus, 
wliich  are  not  due  to  direct  implication  as  a  result  of 
propinquity,  may  be  due  to  permeation.  Handley  has 
shown  in  liisadmirable  investigations  that  cancer  of  the 
breast  spreads  by  permeating  tJie  deep  fascia,  and  slowly 
creeps  along  the  lymphatics  of  the  fascial  plexus  till  it 
reaches  the  epigastrium  immediately  lielow  the  ensiform 
cartilage ;  at  this  point  the  cancer- filled  lymphatics  of  the 
fascial  plexus  are.  in  the  middle  line,  separated  from  the 
subperitoneal  fat  only  by  a  thin  layer  of  fibroiis  tissue. 
Through  this  weak  defence  the  cancer  cells  slowly  find 
their  way  into  the  general  peritoneal  cavity  and  engraft 
tiiemselves  on  to  the  omentum  and  other  suitable  visceral 
plots  whereon  they  thrive  and  grow  into  metastatic 
iMdules  or  lumps.  It  is  conceivable  and  probable  that 
many  of  these  infecting  cells  fiiid  their  way  into  the  pelvis 
and  lodge  on  the  ovaries,  pelvic  peritoneum,  and  uterus. 
The  fluid  normally  present  in  the  general  peritoneal  cavity 
serves  as  an  admirable  vehicle  for  the  transport  of  such 
i-ells  into  the  recesses  of  the  pelvis  and  there  relatively 
undisturbed  they  grow  into  tumours. 

If  we  extend  Handley's  observations  on  the  spread  of 
breast  cancer  and  apply  them  to  a  primary  cancer  in  au 
abdominal  organ,  especially  in  the  stomach,  colon,  or 
rectum,  which  often  grows  very  slowly,  we  may  read  its . 
course  in  this  way:  Arising  in  the  mucous  membrane  the 
cancer  cells  slowly  permeate  it  and  implicate  the  sub- 
mucous, and  muscular  coats,  finally  infiltrating  the  peri- 
ti  meal  covering.  The  cancer  cells  escaping  into  the  great 
serous  cavity  aredistributed  by  thefluid,  aided  by  the  move- 
ments of  the  bowels  and  gradually  fall  into  the  pelvis 
among  other  recesses  of  the  belly.  In  tlie  pelvis  the 
most  obvious  organs  for  them  to  fall  upon  would  be  the 
ovaries,  as  they  so  often  rest  on  the  floor  and  are  faii'ly 
proximate.  In  this  way  the  ovaries  may  be  fairly 
pictured  in  the  mind  receiving  a  light  covering  of, falling 
cancer  cells,  as  evergreen  shrubs  are  clothed  by  snowflakes 
in  winter.  This  is  not  a  fanciful  picture.  The  escape  of 
cancer .  cells  into  the  general  peritoneal  cavity  can  be 
defcnonstrated ;  for  example,  in  cancer  of  the  gall  liladder  I 
liave  seen  a  small  bud-like  process  standing  out  on  tlie 
peritoneal  surface  shedding  its  surface  cells,  which 
l;H>came  distributed  throughout  the  belly  by  the  movemtfut 
of  the  intestines,  and  giving  rise  to  hutidreds  of  minute 
nodules  of  cancen  I  have  also  seen  the  same  thing  in 
'■onnexion  with  cancer  of  the  body  of  the  uterus;  There- 
fore, if  the  dispersal  of  carucer  cells  can  be.  demonstrated 
in  suck  a  gross  way,  it  is  ■  undeniable  that  they  may  be 
silenHly  and  insidiously  shed  from  the  surface  of  the 
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infected  peritoneum  covering  a  carcinomatous  i&cxiB  in  thje' 
stomach  or  the  intestines 

\Vli(tn  the  nature  of  solid  malignant  tumours  of  tlie 
ovaries  comes  to  be  more  thoroughly  appreciated  by  thoHC 
who  dffvote  their  attention  to  the  surgery  of  the  pelvis,  it 
may  enable  them  to  contemplate  the  clinical  aspect  of  the 
case  with  a  wider  knowledge  of  its  surroundings,  and 
perhaps  save  themselves  and  their  patients  much  acute 
disappointment. 


THE    SUIKJEUV    OF    SARCOMA    IN    KASHMIR. 

By  AKTHUii  I^EVB,  F.ii.C.S.E., 

Spee^QK  TO.  i;aE.,.C,K.UiBCH.  J^SgIQII:  UOSmTj^JS^BTt^Tl. 

There  has  been  a  concentration  of  interest  upon  cancer 
of  recent  years  which  has  relegated  sarcoma  almost  to  the- 
shade  of  oblivion.     In  the  textbooks  of  the  last  generalioii. 
the  group  cancer  included  many  of  the  sarcomata.    Wei'c 
the  distinction  one  of   malignancy  and  not  one  of  patli- 
ology  some  of  the  sarcomata  might  contend  for  the  first, 
place.     There  is  something  terrible  in  their  growth  which., 
impresses  the   imagination — the  early  age  at  which  they  ' 
may   appear,  the   swiftness    with  wliich   they  grow  and-: 
infiltrate  surrounding  tissues,  their  proneness  to  dissemi-  ] 
iiate  themselves  in  other  parts  of  the  body,  not  restrained"' 
by  any  lymph  cliannels,  but  swept  here  and  there  by  the 
blood  current — all  of  us  must  have  seen  cases  which  were- 
tragic,    Fortunately  all  sarcomas   are   not  f>f   this   type; 
many  grow  very  slowly,  do  not  disseminate,  and  can  b^ '. 
quite  eradicated. 

In    this    hospital    on     an    average    iV  sarcomata    are 
removed  every  year,  and  I  have  the  detailed  records   or 
184  cases  which  were  operated  upon  by  Dr.  E.  F.  Neve  or 
myself.     A   considerable   number    are    quite    inoperable, 
when  first  seen.     In  Kashmir  epitheliomata  are  far  more-, 
common,  chiefly  owing  to  the  use  of  the  "  kangri "  or  fire-' 
basket.     On  an  average  80  are  removed  every  year,  and  of' 
non^malignant  tumours  160  per  annum. 

Se.r. — Only  20  per  cent,  were  females,  as  compared  witb 
36  per  cent,  of  females  in  the  epithelial  group. 

Affe. — The  age  incidtoce  is  as  follows,  per  cent. : 

Under  5        10        15        20        30        40        60        60        70 

6  7        10  7        18        20        21  8  3,. 

So  that  the  mean  age  is  under  40  years  instead  of  over  SO^ 
which  is  the  mean  for  epithelioma. 

Bwation. — Thirty-six  per  cent,  were  of  less  than  one' 
year's  growth.  15  per  cent,  under  two  years,  30  per  cent.; 
from  two  to  three  years,  and  .10  per  cent,  over  ten  years?" 
duration.,  'i  1-     ."   ■,.:.' 

T'arieties. — In  "Kashmir  we  recognize  the  sam©iBpeciees 
of  sarcoma  as  in  Europe:  (1)  round-celled,  (2)  lympho- 
sarcoma, (3)  spindle-celled,  (4)  myeloid,  (5)  alveolar,! 
(6)  melanotic.  In  any  of  these  there  may  be  myxo-' 
matous  degeneration.  The  amount  of  stroma  varies  •,; 
usually  in  the  small,  round-celled  variety  there  ia  very: 
little  and  the  tumour  is  encephaloid  in  substance  ;  other' 
round  and  oval-ceUed  tumours  are  moderately  firm,' 
resemblins  fish  hard  roe — a  common  type  in  the  ))arotidf 
region.  Of  the  tumours  recorded,  1  was  a  lipo-sarcoma, 
3  cystic  round-celled,  5  myxomatous,  7  lympho-sarcoma— • 
many  of  this  species  were  seen  but  not  operated  on — 
7  myeloid,  8  melanotic,  5  pure  spindle-celled,  12  round-- 
celled,  and  the  rest  of  mixed  oval  and  spindle  cells.  ' 

Localitt/. — The  f  oUowiing  1  list^  shows  j  ho'wJ^  Wide 'is-,  the 
distribution:  .-'   :    i       1    'I   ''J)   lo   *'■<■"  •'■■^\r.,< 

8calp,-  2 ;  eye  and  orbit,  14  ;  ear,  1';  nose  and  pharynx;  3  ;' 
upper  jaw  and  malar  bone,  13';  lower  jaw,  7  ;  other  parts  ol* 
face,  5  ;  cranial  bones,  5 ;  parotid  and  neck,  26  ;  tongue  and 
submaxillary,  3;  larynx,  2;  total  in  head  and  neck,  79.  IJppor 
extremity — clavicle,  2  ;  scap.ula,-  2  ;  axilla,  1  ;  arm,  5  ;  lore-, 
armj  7;  hand,  7  ;  total,  24.  Trunk— cbe.st.  3  ;  m.amma,  1;, 
shoulder,  1  ;  side,  7  ;  dorsal,  3  ;  lumbar,  5  ;  abdominal  wall,  12  ; 
pelvic  bones,  2  ;  mesentery,  2  :  kidney,  2  ;  liver.  1;  iiternfi,"  2  ; 
vagina,  1  :  testicle,  3  ;  total,  45  ;  in  several  of  these  renioval 
was  not  efleoted,  the  operation  beiiit?  only  exploratory-.  -Lower 
extremiliy— thigh,  and  groin,  16;  k-g,  16;  foot)  4.3  -total,!  36.' 
Grand  total,  184.  ,         ,  ;  j  , 

Operation. — 'VVitli  this  diversity  in  structure  nnd  jn 
locality  there  can  be  no  routine  opeiaticn  f.'r  sarcoma.  ■ 
The  surgeon's  problem  is  to  remove  laih  individual 
tumour  as  completely  as  possible.  Every  ease  has  to>bp 
taken  on  its  own  merits,  and  in  the '  caae  of ' -many  the 
diagnosi.s  .cannot  be  fully  made  without- an  -incision,  or,- 
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indeed,  as  to  its  precise  type,  without  tlie  aid  of  tlie 
mieroseope.  Whatever  tlie  niii-roscopie  character  may 
be,  tlie  clinical  characters  must  always  be  taken  into  full 
consideration.  If  of  slow  growth,  whatever  its  cells  may 
be.  there  is  not  infrequently  a  fairly  well-marked  capsule, 
pcn'haps  more  often  in  India  than  in  England.  Then  the 
growth  may  have  been  towards  the  surface  of  the  body  so 
as  to  have  but  a  nan-ow  base.  In  such  eases  an  absolute 
cure  may  be  expected. 

Even  when  there  is  a  capsule  the  tumour  should  never 
be  shelled  out  from  inside  it,  but  should  be  removed  with 
the  capsul(\  and,  if  practicable,  some  of  the  surrounding 
tissue,  aiul  this  needs  to  be  scrutinized  witli  the  keenest 
suspicion,  lest  at  some  point  it  may  have  become  infil- 
trated. If  the  gron-th  is  in  the  substance  of  a  muscle  there 
can  be  no  assurance  of  safety  unless  the  muscle  be  re- 
moved far  beyond  the  apparent  limits  of  the  tumour,  and 
it  is  good  practice  to  extirpate  the  muscle  in  its  entire 
length.  In  a  limb  it  often  becomes  a  critical  question 
whether  an  amputation  should  be  performed  or  not.  In 
two  cases  we  amputated  the  arm,  and  in  three  the  leg  or 
thigh,  on  account  of  the  extent  to  which  the  bones  were 
affected.  In  several  other  patients  we  should  have  ampu- 
tated at  the  liip-joiiit  had  it  been  possible  to  get  their 
consent ;  some  came  too  late,  with  secondary  tumours  in 
the  pelvis  or  elsewhere. 

lu  a  country  which  is  so  isolated,  and  where  the  people 
are  so  ignorant,  it  is  little  surprising  that  many  allow  the 
tumours  to  attairi  a  size  inconvenient  by  their  bulk  before 
applying  to  us  for  their  removal.  Of  those  excised  from 
the  parotid  region,  some  were  as  large  as  a  cocoanut.  Such 
required  an  incision  from  tiie  temporal  region  to  near  the 
sternum,  the  facial  nerve  has  always  to  be  sacrificed,  and 
often  the  common  carotid,  or  perhaps  also  the  jugular 
vein,  ligatured.  For  many  years  past  we  have  deliberately 
ligatured  the  common  or  the  external  carotid  as  a  pre- 
liminary to  excision  of  any  malignant  tumoiu-s  of  the 
parotid  or  upper  jaw,  not  merely  for  the  sake  of  faeili- 
tathig  the  operation  and  diminishing  the  bleeding,  but 
also  with  the  view  of  cutting  ofl"  the  blood  supply,  and  so 
tending  to  cause  degeneration  or  atrophy  of  any  portion  of 
the  tumour  which  may  have  escaped  removal.  The  known 
recurrence  in  these  cases  was  only  about  20  per  cent.,  and 
in  at  least  two  patients,  in  whom  the  removal  was  incom- 
plete, the  growth  was  quite  arrested,  and  the  patients  were 
in  good  health  years  after. 

In  extensive  operations  about  the  face  it  is  impossible 
to  avoid  a  certain  amount  of  sepsis,  and  it  may  be  that  in 
some  of  these  incomplete  removals  the  benefit  that  un- 
doubtedly followed  was  due,  not  to  the  interference  witli 
the  blood  supply,  but  to  the  action  of  a  mixed  sepsis  with 
its  toxins  on  the  embryonic  cells,  in  the  same  way  as 
Coley's  fluid  acts.  I  consider  that  it  is  worth  while  to 
give  a  patient  the  chance,  even  when  the  extent  of  the 
liiseiiHe  precludes  any  hope  of  making  a  clean  sweep  of 
the  disease  with  the  knife.  In  many  eases  one  may  hope 
to  alleviate  the  pain  of  pressure  and  the  distress  of  bulk, 
and  in  others  to  prune  off  foul  and  fungating  portions 
which  arc  a  dangeruus  source  of  haemorrhage,  and  render 
the  patient  a  trial  to  liis  friends. 

In  two  cases  the  whole  scapula  was  excised.  In  one, 
a  young  woman,  the  sarcoma  had  not  infiltrated  the  sur- 
rounding tissues  widely,  and  cure  was  complete ;  in  the 
other  I  assisti^d  Dr.  Gaster  to  remove  a  widely-diffused 
tumour.  All  visibhr  disease  was  excised,  including  all 
muscles  down  to  the  ribs,  and  from  the  spine  to  the 
upper  part  of  the  humerus;  but  six  weeks  later  I  had  to 
excise  a  growth  in  the  arm,  and  then  there  was  further 
recurrence  in  the  back  of  the  neck. 

Many  of  the  tumours  from  the  flank,  abdominal  wall,  or 
luudiar  n"„'ion  were  very  extensive,  and  of  these  few 
a])|ieareil  to  liave  recurred;  pcrhaiis  we  may  have  dealt 
with  fewer  of  tlie  really  inoperable  cases  in  this  region. 
In  one  man  I  was  clrawn  into  an  operation  wliicli  cleared 
away  .all  tissue  from  tlie  tenth  rib  to  tlu^  iliac  crest  back 
to  tlie  spine  and  down  to  tlu-  peritoneum,  and  in  one 
place  the  i)leura,  which  was  Ijuttoidioled.  I  put  in  large 
skin  grafts,  and  for  a  time  all  went  well,  but  there  was 
inoperable  recurrence  originating  from  the  pelvis. 

It  is  well  to  make  a  careful  exjiloration  beforr'  com- 
mitting oneself  to  an  excision,  dcciiling  by  a  microseo])ic 
examination  of  a  scraping,  and  by  the  relations  of  tln' 
tumour  to  vital  Btructures,  wliether  to  ])nKh  the  matter  to 
a  tiiial  issue.    Thus,  in  one  case,  Dr.  iO.  !•'.  Neve  found  that 


the  phrenic  nerve  was  involved,  and  hiccough  was  set  up 
when  exploring  the  lower  roots  of  a  neck  tumour,  so  he 
closed  the  wound.  So,  too,  in  several  of  the  abdominal 
cases  the  operation  was  merely  exploratory. 

Altogether,  11  exploratory  operations  were  done,  in 
12  others  the  removal  was  incomplete,  in  16  there  was 
recurrence,  and  in  10  others  it  was  doulitful  whether 
extirpation  was  complete.  Three  cases  died  in  hospital 
or  soon  after  leaving,  the  remaining  132  are  regarded  as 
probably  cured,  which  gives  a  percentage  of  about  70 
of  success. 


THE   COLOUR   OF   THE   HAIR   IN   OVARIAN 
DERMOIDS. 

By  S.  G.  SHATTOCK,  F.R.C.S., 

P.VrUOLOUUAL  CUBATOR,    KOYAL  COI.LEGK  OF  SUBGEONK,   LONDON. 

In  a  philosophical  letter  upon  the  colour  of  the  hair  in 
ovarian  dermoids  (February  10th,  1906),  Mr.  0.  J.  Bond 
puts  a  series  of  questions  on  which  he  asks  for  informa- 
tion, and  in  the  course  of  these  makes  the  interesting 
statement  that  in  one  case  of  bilateral  ovarian  dermoid, 
he  had  found  the  hair  in  one  cyst  dark  and  in  the  other 
light. 

In  the  British  Mkdical  Journal,  November  5th,  1904 
(Report  of  a  meeting  of  the  Pathological  Society),  1  have 
pointed    out   that  the  ovarian   dermoid    does    not    bear 
classifying  in  the  same  group  as  that  of  the  face  or  trunk.  , 
As  long  as  the  dermoid  of  the  ovary  was  not  difl'erentiated 
from  such,  it  was  thought  sufficient  to  point  to  the  epiblastic 
origin  of  the  Wolffian  duct  as  the  explanation  of  it.     At 
the  most,  such  a  view  can  hold  only  for  a  simple  parovarian 
dermoid  or  a  simple  dermoid  of  the  hilum  of  the  ovary, 
and  is  quite  inadequate  to  explain  the  commcin  complex  - 
ovailan  cyst  with  its  bone  and  teeth,  or  (as  in  the  speci-,  ■ 
men  I  then  described)  with  a  distinct  acephalous  monster, 
provided  with  rudimentary  limbs  and  a  coil  of  intestine, 
pi-ojecting  into  the  cavity  of  the  cyst. 

The  theory  I  there  advanced,  and  for  which  I  ven- 
tured to  revive  the  term  (in  a  new  sense)  of  epigenesis, 
was  that  the  teratomatous  or  so-called  dermoid  cyst 
of  the  ovary  repulted  from  the  fertilization  of  the  prim- 
ordial ova  in  the  embryo,  so  that  the  embryo  furnished 
a  second  imperfect  individual,  the  origin  of  which  was 
not,  therefore,  synchronous  with,  but  later  than,  itself. 
The  actual  impregnation  I  supposed  to  take  place  from 
surplus  spermatozoa  which  perforated  the  investing  mem- 
brane of  the  cariginal  ovum  at  its  impregnation,  and  after- 
wards lay  between  the  cells  of  the  blastoderm  ready  to 
fertilize  the  primordial  ova  of  the  resulting  embryo.  This 
theory,  like  that  of  parthenogenesis,  would  involve  a 
histological  "  maturation  "  of  the  ovum.  The  phenomenon 
of  parthenogenesis  is  limited  to  forms  so  low  in  the  animal 
series,  however,  that  it  is  difficult  to  think  it  obtains  with 
such  great  frequency  in  the  human  subject  as  the  common 
occurrence  of  ovarian  teratomata  would  necessitate. 

Thedifl'erence  in  the  colour  of  the  hair  in  bilateral  ovarian 
cysts,  noticed  by  Mr.  Bond,  would  on  this  theory  of 
epigenesis  be  an  example  only  of  the  diflerence  in  colour 
so  frequently  witnessed  in  children  born  of  the  same 
parents,  or  still  more  closely,  in  heterologous  twins,  whose 
hair  may  be  of  different  colours.  In  the  case  of  homo- 
logous twins,  which  arise  from  a  single  ovum,  are  formed 
on  a  single  blastodermic  vesicle  and  enclosed  within  a 
single  amniotic  sac,  the  hair  is  of  the  same  colour  and 
the  sexes  alike,  although  the  same  concurrences  are  not, 
of  course,  excluded  in  the  case  where  twins  arise  from  two 
ova,  whether  diseh.argcd  from  the  same  or  opposite 
ovaries.  In  double  monsters  the  sex  is  always  the  same, 
the  view  generally  held  being  that  such  monsters  result 
from  the  misdeveloiiment  of  homologous  twins.  The 
colour  of  th<'  hair  in  such  is,  I  find,  invariablv  alike. 

Since  reading  Mr.  Hond's  letter,  1  have  inquired  into  the 
colour  of  the  liair  of  the  patient  (a  single  woman,  33  years 
of  age)  from  whom  the  teratomatous  cyst  already  referred 
to  was  removed. 

Mr.  Bell,  the  obstetric  registrar  at  St.  Thomas's  Hos- 
))ital,  was  good  enough  to  trace  the  patient  an<l  obtain  a 
sample  of  her  hair.  1  placed  this  in  the  spirit  in  which 
the  teratomji  is  preserved  in  order  to  institute  a  just  com- 
l.arison  between  the  two.  That  of  the  teratoma  consists 
of  a  tuft   growing   from   the   pubes,    the  parasite  being 
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acophnlous,  and  there  being  no  ti'oth  or  bono  in  oonnoxion 
with  tlio  cyst  representative  of  a  head  ;  tlie  hair  is  of  tlie 
pah'st  llaxen  ;  the  hair  of  tho  patient  (?  tlie  niolluT  of  tlie 
parasite)  is  of  a  well-pronoiiiiei'd  or  inediuin  brown.  A 
sample  of  the  hair  of  th(^  father  (aged  57)  of  the  ))ati<>nt 
(.y  the  father,  too,  of  tlii^  ovarian  parasite)  is  elassilialilo  in 
anthropologieal  terminology  as  (kirkest  lirowii — that  is, 
the  ilivision  of  )>laek  higher  than  jet.  Both  the  pat  ient's 
hair  and  that  of  lier  father  have  (.as  is  so  regularly  the 
ease)  become  darker  since  infancy.  Tli<'  hair  of  the 
patient's  mother  rpsf  mbles  her  own. 

MEMORANDA: 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

A  CASE  OF  NECROSIS  OF  THE  TESTICLE. 
An  athletic  youth,  aged  17,  noticed  one  day  that  the  right 
side  of   the   scrotum   had   suddenly  become  swollen  and 
painful  without  obvious  cause.    There  was  no  histoiyof 
trauma  or  infection. 

I  saw  him  on  the  third  day  when  his  temperature  was 
101'^  and  there  was  pain  on  movement.  Tho  sci-otum  was 
considerably  enlarged  and  a  mass  the  size  of  a  small 
orange  could  be  felt  in  the  position  of  the  right  testicle, 
the  individual  parts  not  being  distinguishable. 

On  the  fourth  day  an  exploratory  incision  was  made  in 
front.  A  collection  of  fresh  blood  was  found  in  the  tunica 
vaginalis;  the  body  and  epididymis  were  seen  to  be  deeply 
engorged  and  the  epididymis  swollen  to  twice  tlie  normal 
size.  There  was  no  malposition  of  the  testicle  to  be  made 
out.    The  incision  was  left  open. 

On  the  ninth  day  as  the  testicle  was  evidently  necrotic 
it  was  removed.  The  Clinical  Research  Association  re- 
ported as  follows : 

"On  section  the  body  of  the  testis  is  in  a  state  of 
necrosis  with  much  blood  extra vasated  into  its  stroma. 
The  clinical  history  suggests  that  the  condition  is  due  to 
acute  torsion  of  the  testis  ^owing  to  an  imperfect  develop- 
ment of  the  mesorehium.  Tlie  vessels  of  the  cord  thus 
become  engorged  and  blood-stained  efi'usion  occurs  into 
the  tunica  vaginalis." 

Bidciip,  Kent.  R.  R.  Law,  M.D.Cantab. 


HETEROCHROMIA  IRIDIS. 
I  HAVS  read  Dr.  Allan's  cases  of  heterocliromia  with 
much  interest,  as  I  have  seen  well-marked  cases  of  a 
blue  and  a  brown  eye  in  a  male  adult  of  40  and  a  girl 
child  of  about  5  years  of  age,  between  whom  there  was 
no  blood  relationship.  In  these  two  cases  the  whole  of 
the  iris  was  of  one  colour,  whilst  in  Dr.  Allan's  portions 
of  one  iris  were  of  different  colouring. 

I  think  the  explanation  is  not  difficult.  The  substantia 
propria,  which  is  the  ground  substance  of  the  iris,  has 
many  connective-tissue  corpuscles  found  in  it,  many  of 
which  contain,  except  in  albinos  and  blue  eyes,  yellowish- 
brown  pigment  granules.  The  colour  of  the  iris  varies 
according  to  the  number  of  these  pigmented  connective 
tissue  cells  and  to  the  amount  of  the  pigment  granules 
present  in  them.  The  posterior  layer  of  the  substantia 
propria  is  made  up  of  polyhedral  cells  filled  with  dark 
pigment  granules,  except  in  albinos,  where  there  are  no 
pigment  granules.  Now,  in  blue  eyes  this  posterior 
layer  is  the  only  pigmented  p.art  of  the  iris,  and  this  is 
also  the  case  in  all  newborn  children;  hence  we  are  all 
born  with  blue  eyes.  Such  iris  appears  blue  because  its 
dull  tissue  is  viewed  on  dark  ground — that  is,  on  the 
pigmented  epithelium  of  the  posterior  surface.  It 
appears,  therefore,  that  if  no  pigment  is  in  the  eye  at 
all,  then  the  cliild  is  born  an  albino;  if  the  pigment  is 
limited  to  the  posterior  layer  of  the  epithelium,  as  it  is 
at  the  birth  of  us  all,  it  gives  tlie  blue  eye;  and  finally,  if 
.  pigment  is  ultimately  deposited  in  the  anterior  layer,  it 
changes  the  eye  from  a  blue  one  to  the  various  shades  we 
see  from  day  to  day,  depending  upon  the  amount  of  pigment 
deposited  here  as  in  other  parts  of  the  body.  In  hetero- 
chromia iridis  there  is  a  local  deposit  of  pigment  instead 
of  uniformity  throughout  the  iris. 

London,  E.G.  R.    HeNSLOWE   WELLlNfiTON. 


The  following  nine  cases  of  heterochromia  came  under 
my   notice   la?t  summer  whilst  I   was   assisting   in  the 


medical  outpati(!nt  dejjartment  of  tin;  West  Ham  Hoaiiilal, 
Stratford,  h).  The  jjalient.s,  as  will  be  seen,  were  of 
various  ages  and  sexes,  and  none  of  tliem  had  any 
complaint  of  vision : 

1.  Woman,  a^cd  34  ;  on  the  i  iplit  eye  was  a  brown  radiating 
s<^oto^  upwards  and  inwards.  The  veist  of  tho  right  iris,  and 
all  tlio  left  one,  grey.  Kdgos  of  tho  sector  were  slightly 
wavy. 

2.  <!irl,  aged  8  ;  narrow  brown  area  upwards  and  outwards  on 
the  left  eye,  its  edges  being  parallel;  the  rest  of  tho  iris  and 
the  other  iris  were  brownish-yellow. 

3.  (iirl,  aged  12;  with  a  narrow,  wavy-edged  sector  of 
yellowisn-broun  directly  oiitwaids  in  her  left  eye,  cdg(^s 
Iiarallel  :  the  rest  of  the  iris  and  the  other  eye,  grey. 

4.  bad,  aged  19;  with  a  narrow,  yellowish-brown  parallel- 
sided  segment  downwards  and  inwards  in  the  right  eye  ;  the 
rest  of  iris  and  otiicr  eye,  greyish-brown. 

5.  Man,  aged  65  ;  large,  wavy-edged  sector  of  yellow-brown, 
involving  onc-fourtli  of  the  left  iris,  in  and  pointing  npwards 
and  inwards  on  left  ;  the  rest  of  the  iris  and  the  right  eye, 
giey. 

6.  Man,  aged  47;  medium-sized,  straight-sided,  sector  of 
yellowisli-brown  pointing  upwards  and  outwards;  the  rest  of 
tho  iris  and  left  eye,  grey. 

7.  ftoy,  aged  7i  ;  with  a  curious  double  condition.  More 
than  half  the  right -iris  was  pjile  brown,  and  the  remaining 
tangential  portion  greyish-yellow.  Tho  left  iris,  on  the  other 
hand,  was  greyish-brown,  with  a  narrow  parallel  side  segment 
of  pure  pale  brown. 

8.  Man,  aged  26 ;  the  left  iris  showed  a  large  area  of  diirk 
brown  involving  the  whole  of  its  lower  h.alf,  the  upper  limit  being 
wavy.  The  rest  was  greyish-brown,  and  the  right  eye  the  same 
colour. 

9.  Woman,  aged  27 ;  in  the  left  eye  was  a  narrow  parallel- 
sided  segment  of  yellow-brown,  leading  upwards  and  outwards. 
The  rest  of  tho  iris  and  the  other  eye,  grey. 

All  the  above  were  well-marked  cases.  Since  coming  here 
about  nine  months  ago  I  have  seen  but  one  case  of  this 
condition  in  our  ophthalmic  out-patient  department, 
which  is  a  large  one. 

Wm.  Claek  Souter, 
Eye  Department,  Aberdeen  Royal  Inflrm.iry. 

RICKETS  IN  RELATION  TO  THE  DURATION  OF 
LACTATION. 
Dk.  a.  Dinowai.l-Fordyce's  paper,  which  appeared  in  the 
British  Medical  Journal  of  April  28th,  p.  971,  seems  to 
suggest  that  in  this,  like  most  other  diseases,  there  maybe 
an  idiosyncrasy  on  the  part  of  the  patient.  To  those  who 
come  much  in  contact  with  children  this  must  be  at  once 
apparent,  when  it  is  considered  that  one  child  if  suckled 
for  a  few  months  longer  than  it  should  be  may  develop 
the  most  severe  rickets,  while  another  may  be  suckled  tor 
two  years  or  more  and  not  develop  rickets  at  all.  The 
following  case,  which  first  came  under  observation  about 
three  months  ago  and  is  still  being  carefully  watched,  is 
of  great  interest,  as  lactation  was  maintained  for  an 
unusually  long  time,  and  the  child  was  suckled  with  far 
less  detriment  to  his  general  health  than  one  would  have 
expected. 

The  mother  brought  the  child,  a  boy  2  years  and  4 
months  of  age,  with  the  complaint  that  for  a  few  weeks 
he  had  been  wasting  and  had  lost  flesh,  and  that  lie  had 
no  energy.  Nothing  very  definite  could  be  made  out.  He 
appeared  to  be  a  fairly  well-developed  child,  but  his 
muscles  were  soft  and  flabby.  He  could  not  walk,  but  the 
mother  stated  that  he  had  been  able  to  run  about  until  a 
few  weeks  previously.  He  lacked  energy  and  did  not  take 
much  notice  of  what  was  going  on.  The  mother  stated 
that  he  appeared  to  have  some  pain  in  the  left  thigh  and 
he  cert;iinly  resented  pressure  on  the  left  femur.  There 
was  no  beading  of  the  ribs,  thickening  of  the  epiphyses, 
bossing  of  the  skull,  or  any  of  the  other  signs  generally 
associated  with  rickets.  It  was  ascertained  that  he  was 
still  having  the  breast,  and  that  his  nourishment  consisted 
of  nothing  else,  as  he  refused  to  take  milk  foods,  bread, 
etc.  His  previous  history  was  unimportant.  He  had 
always  been  a  healthy  child.  Dentition  began  at  9  months, 
and  was  quite  regular.  He  was  the  youngest  of  four,  and 
two  of  these  had  died  during  childhood.  The  eldest,  a 
girl  of  11,  was  very  delicate.  The  mother  had  suckled 
her  first  and  third  children  forabout  two  years.  The  second 
child  was  breast-fed  for  six  weeks  only,  as  milk  ceased 
to  be  secreted  then.  Six  weeks  after  the  birth  of  this  last 
child  menstruation  had  returned  and  recurred  regularly. 
I'nder  treatment,  which  consisted  of  weaning  the  child, 
and  ordering  a  diet  more  suited  to  his  age,  he  improved 
greatly,  and  the  symptoms   gradually   disappeared.     He 
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was  also  given  cod-liver  oil  emulsion  and  iron  wine.  At 
present  he  is  in  fairly  good  health,  but  his  reserve  force  is 
still  below  par,  and  in  the  event  of  his  contracting  some 
acute  disease,  as  pneumonia,  the  prognosis  would  have  to 
be  most  guarded. 

As  opposed  to  the  above,  I  have  also  under  treatment  a 
boy,  aged  3i  years,  who  was  breast-fed  for  thirteen  months. 
He  has  all  the  typical  signs  of  rickets  iu  an  aggravated 
form,  and  is  the  severest  case  of  that  disease  I  have  yet 
seen.  The  most  striking  symptom  is  gi-eat  muscular 
weakness,  especially  of  the  lower  extremities,  amounting 
to  almost  complete  paralysis. 
Brighton.  JoHN  Allan,  M.B.,  Ch.B. 
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MEDICAL  AND   SURGICAL   PRACTICE   IN  THE 

HOSPITALS    AND   ASYLU3IS    OF   THE 

BRITISH   EMPIRE. 


COWASJEE   JEHAXGIR   CIVIL    HOSPITAL,   SURAT. 

A   CASE   OF   SARCOMA   OF   THE   LACHRYMAL    GLAND. 

(Reported  by  E.  F.  Gordon  Tucker,  Capt.  I.M.S., 

Acting  Professor  of  Pathology,  Grant  Medical 

College,  Bombay.) 

Owing  to  the  rarity  of  the  condition,  the  following  case 

is  of  considerable  interest.    The  patient,  a  Hindu  aged  35, 

stated  that  five 
months  before  ad- 
mission he  no- 
ticed a  feeling  of 
fullness  in  the 
upper  portion  of 
the  eye,  and  later 
could  feel  a 
fleshy  mass  be- 
neath the  upper 
lid.  This  gradu- 
ally increased  in 
size  and  dis- 
placed the  eye- 
ball. Shortly  be- 
fore admission  pain 
ol  a  shooting  cha- 
racter, Ts-ithin  the 
orbit  and  about  the 
right  side  of  the 
head,  had  become 
intense  and  con- 
tinuous, and  pre- 
vented him  from 
Bc-iure  uiirritioi].  obtaining  sleep. 

State  on  Admissiun .—There  was  a  tumour  within  the 
right  orbit  at  its  upper  and  outer  part ;  the  globe  was 
resting  on  the  everted  palpebral  conjunctiva,  which  was 
oedematous.  The  cornea  was  hazy  like  the  eye  of  a  dead 
fish.  The  veins  converging  to  the  orbit  from  the  forehead 
were  distended.  There  was  perception  of  light  in  the 
diseased  eye.  The  levator  palpebrae  seemed  functionless. 
On  (^verting  the  upper  lid  a  tense  elastic  mass  could  be 
seen  and  fell  bulging  out  the  orbital  conjunctiva.  It  was 
slightly  movable.  The  mass  was  lost  on  approaching  the 
inner  canthus.  Pain  was  excessive,  and  he  required 
morphine.  There  was  no  glandular  enlargement  either 
about  the  ear  or  in  the  neck. 

Progress. — The  operation  was  undertaken  the  second 
day  after  admission.  As  the  tumour  filled  up  so  much  of 
the  orbit,  and  evidently  had  deep  connexions,  it  was  fii'st 
necessary  to  enucleate  the  globe.  This  having  been  done. 
Tenon's  capsule  was  incised  from  below,  and  the  front 
surface  of  the  enlarged  lachrymal  gland  was  exposed  from 
below.  The  capsule  of  the  gland  was  considerably 
thickened,  and  the  substance  of  tlii'  growth  itself  was  on 
secti9n  firm  and  white.  The  growth  capsule  was  firmly 
adlierent  on  its  outer  surface  to  the  orbital  periosteum, 
but  the  two  could  bi-  separated  without  much  dillieulty  by 
ee.iesors.  There  was  most  difliculty  in  separating  the 
ligament  of  the  lachrymal  gland,  and  sharp  haemorrhage 
came  from  the  much  enlarged  branches  of  the  lachp^mal 
nr'.'ry.      Thf  growth  went  backwards  to  the  outer  side  of 


the  sphenoidal  fissure.  The  cavity  was  plugged  with 
strips  of  iodoform  gauze. 

BesuU.—The  patient  made  a  perfect  recovery,  and  left 
the  hospital  well  on  January  11th.  Three  months  after 
the  removal  the  man  was  stated  to  be  in  good  health. 

Remarks.— Examination  of  sections  of  tlie  tumour 
showed  that  it  "        .' 

was  composed 
of  large  spindle 
cells  lying  in  a 
well-marked 
fibrillary  ma- 
trix. Its  cap- 
sule was  intact 
in  every  part, 
and  no  evi- 
dence of  infil- 
tration was 
found.  The  eye 
muscles  were 
shrunk  to  mere 
rudiments. 
LawBon '  de- 
scribes sar- 
coma of  the 
lachrymal 
gland  as  a  very 
rare  disease. 
and  remarks 
that  ptosis  is 
apt  to  follow 
ope  r  a  t  i  o  n 
owing  to  the 
difficulty  of  re- 
mo  v  i  n  g  the 
gi-owth  without 
damage  to  the 
levator  palpe- 
brae, the  ex- 
pa  ns  io  n  of 
which  in  part 
passes  between 
the  two  por- 
tions     of       the  Showing  tlie  giowtli  ioiuuvlJ. 

gland.  Ptosis  was  present  in  this  case  before  removal, 
but  inasmucli  as  the  globe  had  to  be  removed  in  order  to 
reach  the  posterior  connexions  of  the  tumour,  the  ptosis 
following  the  operation  could  hardly  be  considered  a 
matter  of  imjiortance.  The  accompanying  photographs 
show  the  condition  of  the  orbit  before  operation,  and  the 
size  of  the  tumour  as  compared  with  a  rupee,  the  diameter 
of  which  is  3  cm.,  or  much  the  same  as  a  florin. 
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THE  ROYAL  INFIRMARY,  WINDSOR. 

CASE   OF    EXOMPHALOS  :    OPERATION  :    RECOVERY. 

(By  W.  F.  Lloyd,  Assistant  Surgeon.) 
The    child    in    this    case    was    delivered   by   forceps   at 
3  o'clock  on  the  morning  of  September  16th,  1903. 

Condition  on  AiJmission. 
It  was  a  healthy  fem.ale  child,  except  for  a  globular  swelling 
at  the  origin  of  the  umbilical  cord,  about  2i  in.  in  diameter. 
Coils  of  intestine  could  be  felt  in  the  swelling,  and  they  could 
only  be  partially  returned  into  the  abdominal  cavity. 

Operation. 
The  cord  had  been  tied  just  beyond  the  swelling  at  birth, 
and  at  3  o'clock  in  the  afternoon  at  the  Royal  Infirmary  the 
following  operation  was  performed.  The  sac  was  opened  and 
an  attempt  made  to  reduce  the  protruding  bowel ;  Meckel's 
diverticulum  was  found  adherent  to  the  sao  and  was  removed, 
but  the  bowel  could  not  be  reduced.  A  large  opening  was 
then  made  in  the  abdominal  wall  with  a  hernia  knife  and  the 
bowel  reduced,  but  still  not  without  some  difficulty,  as  part  of 
it  was  adherent  to  tbe  sac,  and  this  portion  of  the  sac  was  left. 
The  skin  round  the  umbilicus  was  then  dissected  up  and  the 
raw  edges  brought  togetber  and  sutured. 

I   ;     Result. 
The  child  was  sent.hack  to  its  own  home,  and  made  a  good 
recovery  ;  it  is  now  a  liualthy  child  of  2^  years. 

Rkmarks.— This  case  is  worth  recording,  because  cases 
of  complete  recovery  after  fairly  pronounced  exomphalos 
are  rare. 

I  DitcaiM  and  Injutiea  io'ihe  "Eye,  6th  edition,  1903 
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REPORTS   OF   SOCIETIES. 

ROYAL   3IEDICAL  AND   ClIIUUllGICAL 
SOCIETY. 

J.  Wauui.notok,  U.iwvnn,  F.R.C.^i,  .^ffjisident,,  in  tlie 
Cliair.      ,„(•,•      :..',,...; 
Tufsday,  May  3£nd,  lOOG.  :  1 -.  a 

REPOKT   on   282    OPKUATIONS   FOR   'NON-MXI.lGi^'ANT 
'■  "  DlSEASKS   OP  THK    StOMACII. 

Mki'.B.  G'.  A.  MoYNMiiAN  gave  a  dotailed  analysis  of  these 
eases  arvangi^d  in  four  groups  :  Perforating  uleer  of  the 
stomaeh  and  duodenum,  24  eases,  with  9  dcatlis;  cases 
■with  persistent  haemorrhage,  27  cases,  with  3  deaths ; 
chronic  ulcer  in  its  various  forms  and  dilatation  of  the 
stomach,  209  cases,  with  2  deatlis  ;  a»(^| ,  hourglass 
stomach,  22  cases,  with  3  deatlis.  ,•  , 

!Mr.  H.  .T.  Patrrson-  thought  a  most  valuable  point  was 
th^  steadily  diminishing  mortality  after  gastro-jejun- 
ostomy,  this  being  in  these  cases  so  low  as  a  little  over 
1  per  cent.  The  aftc^r-history  of  gastric  operations  was 
often  ditlicult  to  ascertain.  In  116  consecutive  eases  of 
operation  for  perforation  that  he  had  collected,  in  92  per 
cent,  there  was  a  definite  history  of  ulceration,  and  in 
only  a  sniall  proportion  was  there  any  history  of  haema- 
temesis.  The  proportion  of  perforations  on  the  posterior 
wall  was  12  per  cent.  It  was  desirable  to  give  a  thorough 
trial  of  gastro-jejunostomy  after  suture  of  a  perforated 
gastric  ulcer,  to  he  done  at  t!ie  same  time.  This  would 
probably  diminish  the  mortality  of  the  operation  for 
perforation.  ,   ,  ^:\  .   \.„„^ 

Dr.  W.  Hale  AVhite  i-eferred  especia,l]y-  to  the  cases 
with  copious  haematemesis,  noting  that  in  2'  of  Mr. 
Jloynihan's  27  cases  no  ulcer  was  found  at  operation, 
and  that  one  of  these  died.  He  had  himself 
collected  27  eases  of  haematemesis  in  vidiich  no  ulcer 
was  found  either  at  operation  or  death.  In  10,000 
post-mortem  examinations  there  were  only  2  deaths  from 
haematemesis  without  any  ulcer  being  found.  It  was 
hence  very  desii'able  to  recognize  that  haematemesis 
might  be  due  merely  to  oozing,  so  that  operation  be  dis- 
pensed with.  In  the  great  majoi'ity  of  cases  it  was  pro- 
bably better  that  no  operation  should  be  performed  while 
the  haematemesis  was  occurring,  but,  after  it  had  ceased, 
a  gastro-jejunostomy  should  be  done  if  it  had  been 
severe.  The  mortality  from  simple  haematemesis  was 
very  low  indeed. 

Mr.  F.  S.  Eve  thonght  the  question  of  diagnosis  was  of 
the  first  importance.  Many  cases,  apparently  typical  in- 
stances of  gastric  ulceration,  showed  no  ulcer  at  the 
operation.  On  what  symptoms  should  clironic  ulcer  of 
the  stomach  be  diagnosed  ?  On  what  signs  should  one 
rely  for  recognizing  the  pi'csence  of  nicer  when  the  abdo- 
men was  opened  ?  Palpation  of  its  exterior  was  often 
insufficient  and  an  opening  on  the  posterior  surface  of  the 
stomach  was  required  for  exploration. 

Dr.  F.  H.  Hawkins  alluded  to  the  rarity  of  death  from 
even  the  severest  haematemesis. 

Mr.  MoYNiHAN,  in  reply,  said  that  the  mortality  from 
haemorrhage  in  chronic  gastric  or  duodenal  ulcer  was 
probably  much  greater  than  was  usually  computed.  It 
was  the  constant  recurrence  of  haemorrhage  that  made 
operation  necessary,  with  symptoms  of  gastric  or 
duodenal  ulcer  and  haemorrhage  at  decreasing  intervals 
and  in  increasing  quantities.  Xo  single  haemorrhage, 
whatever  its  quantity,  justified  operative  treatment,  and 
operation  should  in  no  case  be  undertaken  during  the 
haemorrhage. 

EDINBURGH   OBSTETRICAL   SOCIETY. 

Dr.  J,  W.  Ballantyne,  President,  in  the  Chair, 
Wednesday,  May  9th,  1906. 
Hernia  op  the  ATinexa. 
Mr.  E.  Scott  Carmichael  recorded  seven  cases  of  inclu- 
sion of  the  uterine  adnexa  in  twenty-three  radii-al  cures 
for  inguinal  hernia   in  female  children.      The   condition 
was  usually  a  partial  or  complete  hernia  of  the  ovary  and 
the  Fallojiian  tube.    The  younger  the  subject  the  more 
commonly  were  the  adnexa  present  in  the  inguinal  sac. 
The  infundibulqpelvic  and  the  base  of  the  broad  ligament, 


as  a  rule,  attached  the  tube  and  ovary  to  the  posterior  wall 
of  the  sac,  and  it  was  generally  necessary  to  divide;  the 
formc'r  in  order  to  reduce  the  contents.  Removal  of  tl)e 
ovary  was  not  indicated  in  most  cases.  The  presence  of 
the  ovary  and  Fallopian  tube  in  femoral  hernia  was 
extremely  uncommon  as  compared  with  the  inguinal 
variety.  .     .,..', 

©ASE9  OP  ECIAMTSIA. 

Professor  Jahdine  narrated  tlie  following  cases  : 
Case   I.  — Sevcii-para,  used    36  years,   ailmittcii    to   (ilasgow 
Maternity  Hospital  sullering  from  fits,  cif,'lit  of  wliicli  occurred 
before  ajmission.     She  was   then   unconscious  and  very  rest- 
less.    The  urine   contained  a  lavKC   amount  of  albumen  and 
became  almost  solid  on  boiling  ;  12  oz.  of  blood  were  drawn  oH 
and  2  pints  of  s.aline  solution  were  transfused  ;  large  doses  of 
salts   were  administered  and   liot   packs  applied,     Tbree   fits 
occurred   within  four   liom-s  after  her  admission  to   hospital. 
The  patient  was  delivered  on  tlie  second  day,  and  had  one  lit 
tweuty-four  hours  after  delivery.      Slie   had   passed  35  oz.  of 
urine  twelve  hours  before  labour  began  ;  the  albumen  was  then 
equal  to  10  parts  per  1,000,  and  urea  to  li  per  cent.     Suppres- 
sion of   urine  developed  after  delivery;  this  was  treated  by 
cupping,  pilocarpine  infusions,  hot  packs,  and  finally  incisiora 
of  the  capsule  of  one  kidney.     The  patient  died  five  and  a  half 
days  after  suppression  of  urine  without  any  uraemia  signs  or 
symptoms,  ■   Examination  of  the  kidneys  showed  that  their 
cortex  had  almost  disappeared,  together  with  thrombosis  of 
practically  all  the  cortical  vessels. 

Case  ii.— The  patient,  4-para,  aged  30  years,  was  admitted  tO' 
Glasgow  Maternity  Hospital  suttering  from  fits.  All  previous 
labours  had  been  normal.  She  had  eight  fits  before  admission, 
and  one  slight  one  while  being  bathed  in  the  institution. 
Ksamination  of  the  urine  showed  a  cloud  of  albumen  present 
in  it.  Two  pints  of  saline  solution  were  transfused  under  the- 
breasts,  the  stomach  was  washed  out,  and  a  large  dose  of  salts 
administered.  Hot  packs  were  also  employed.  She  was  well 
for  two  and  a  half  days,  when  a  healthy  child  was  born.  I-n 
the  interval  she  passed  large  quantities  of  urine,  which 
contained  little  albumen.  Two  days  after  delivery  the  fits 
recommenced,  and  continued  until  199  had  occurred.  She 
was  treated  by  bleeding  and  transfusion  twice.  Morphine, 
chloroform,  chloral,  and  potassium  bromide  were  used. 
Lumbar  jiuneture  and  injection  of  cocaine  failed  to  ameliorate- 
her  condition.  Ultimately  the  tits  ceased,  leaving  the  patient, 
in  a  stupor.  Strychnine,  digitaline,  and  brandy  were  thea 
administered  at  frequent  intervals.  The  patient  rapidly 
recovered.  When  she  left  the  hospital  her  urine  still 
contained  a  trace  of  albumen. 

Twisted  Pedicle. 
Dr.  Barbour  read  notes  of  a  case  in  which  haemorrhage- 
occurred  on  the  proximal  side  of  the  twisted  pedicle  of  a. 
cyst  of  the  broad  ligament,  apparently  from  rupture  of  a 
vein ;  the  extravasation  spread  upwards  along  the  infun- 
dibulo-pelvio  ligament. 

Fatty  Inverted  ITtbrds. 
Dr.  Barbour  read  a  case  in  which  some  two  months 
after  a  diflicult  labour  abdominal  section  Avas  performed 
to  reduce  an  inverted  uterus.  This  having  been  efl'eoted 
it  was  noted  that  the  uterine  wall  was  the  seat  of  marked 
fatty  degeneration;  the  organ  was  therefore  removed. 
Subsequent  microscopic  examination  showed  that  the 
fatty  degeneration  had  especially  afl'ected  the  outer  third 
of  the  muscular  wall.  The  author  thought  this  diflicult 
to  explain,  because  though  compression  might  cause  such 
a  change  in  the  neighbourhood  of  the  inversion  ring,  it 
did  not  operate  at  the  fundus  or  at  the  bottom  of  the 
inverted  cup. 


North  of  England  ORSTETSica  and  Gynaecological 
Society. — At  a  meeting  at  Leeds  on  May  18th  Mr.  E. 
Favell  (Sheflield),  President,  in  the  Chair,  the  following 
were  among  the  cases  and  specimens  discussed  ; — Dr.  J.  B. 
Hellier  (Leeds) :  The  uterus,  placenta,  and  membranes  ' 
of  a  woman  who  died,  undelivered,  of  haemorrhage  occur- 
ring exclusively  from  varicose  veins  in  the  vulva;  also 
two'speciniens  of  blighted  ova  retained  in  Hero  until  near 
term  one  of  them  together  with  a  living  twin,— Dr.  W.  K. 
Walls  (Manchester):  A  case  of  very  early  cancer  of  the 
cervix,  in  which  on  vaginal  hysterectomy  a  mass  of 
cancerous  growth  quite  distinct  from  the  cervix  was  found 
attaching  the  posterior  wall  of  the  uterus  to  the  anterior 
wall  of  the  rectum.— The  President:  A  case  in  which 
after  miscarriage  at  the  sixth  month  a  young  patient 
continued  to  bleed  profusely,  and  was  found  to  have  a 
fibroid  in  the  posterior  uterine  wall,  and  cystic  disease  of 
both  ovaries.    The  organs  w?re  removed  by  the  abdominal 
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route  six  weeks  after  the  miscarriage,  when  the  fibroid 
was  shown  to  be  a  typical  example  of  red  degeneration. — 
l>r.  ^^'.  Waltep.  ( JIanchester) :  A  fibromyoma  removed 
from  a  patient  60  years  of  age  on  ac-count  of  haemorrhage 
beginning  ten  years  after  the  menopause.  jMicroscopic 
examination  showed  angiomatous  changes  in  the  fibroid. 
— Dr.  Lloyd  Kobbuts  (Manchester^ :  The  Madder,  uterus, 
and  kidneys  of  a  woman  whose  main  symptom  was  pelvic 
pain.  A  quantity  of  pus  had  been  found  in  the  left 
kidney,  which  was  finally  removed.  Ten  days  later  the 
patient  died  with  suppression  of  urine,  and  the  right 
kidney  was  then  found  to  contain  a  mass  of  calculi,  which 
had  destroyed  its  function.— Sir  W.  .1.  Sinclair  (Man- 
chester): Specimens  of  sea-tangle  (laminaria)  from  lona, 
with  tents  manufactured  by  the  crofters  of  tlie  island,  and 
impregnated  before  desiccation  with  mercuric  perchloride. 
There  were  small  tents  for  dilating  the  unimpregnated 
uterus,  and  large  ones  for  use  during  gestation.  Kods  of 
laminaria,  it  was  suggested,  could  be  advantageously  used 
for  the  induction  of  premature  labour  instead  of  the 
usual  bougie.  The  speaker  advocated  the  use  of  tents  on 
account  of  their  superiority  to  rapid  mechanical  dilators, 
pointing  out  that  their  evil  reputation  as  sources  of 
infection  was  acquired  in  the  days  before  antiseptics  were 
known,  and  when  a  tent  was  often  used  twice  on 
economical  grounds. 

Gl.vsgow  Pathological  and  Clinical  Society. — At  a 
meeting  on  May  14th,  Professor  ]vIuir,  President,  in  the 
chair.  Dr.  Dalziel  showed  the  pelvic  organs  of  a  case  of 
Extroiersion  of  the  bladder  in  which  he  had  transplanted 
the  uterus  into  the  rectum.  The  operation  was  performed 
by  opening  the  peritoneum,  and  at  the  same  time  some 
enlarged  glands  were  removed.  The  child  did  well  for 
some  time,  and  a  condition  of  prolapse  whicli  existed 
disappeared  after  the  operation.  The  fatal  issue — alto- 
gether unexpected — was  due  to  intestinal  obstruction, 
probably  produced  by  a  band  of  adhesions  arising  subse- 
quent to  the  removal  of  the  enlarged  glands. — Dr.  Renton 
showed  specimens  from  tivo  cases  of  Malir/nnnt  disease  of 
the  arm  which  necessitated  amputation  of  the  ai-ms  and 
scapulae.  In  the  first  case  an  epitheliomatous  ulcer  of 
the  arm  had  been  excised  some  time  previously,  and  the 
subsequent  recurrence  was  more  cellular  in  type,  with 
appearances  in  its  periphery  resembling  a  sarcomatous 
growth.  The  later  recurrence,  for  which  the  arm  and 
scapula  was  amputated,  showed  the  tumour  growth  to 
be  a  well-marked  epithelioma.  The  second  case  was  an 
extensive  tumour  of  the  upper  arm,  and  had  the  characters 
of  a  mixed-celled  sarcoma. — Dr.  G.  A.  .\llan  and  Dr.  .T.  S. 
Di'.v.v  read  notes  of  a  case  of  Cerebrospinal  meniit'iitis  in  a 
patient  aged  11.  There  had  been  vague  headaches  for 
about  a  month,  but  it  was  only  on  the  day  of  admission  to 
hospital  definite  illness  occurred,  the  patient  becoming 
vuiconscious  and  subject  to  frequent  convulsions.  There 
was  no  initial  sickness,  and  Kernig"s  sign  was  not  marked, 
but  the  other  symptoms  of  a  cerebro-spinal  meningitis 
were  obtained.  Diagnosis  was  confirmed  by  lumbar  punc- 
ture. The  child  died  about  thirty-four  hours  from  the 
onset  of  the  illness  ;  poxt  riiortem,  cerebro-spinal  mening- 
itis, early  lobar  pneumonia,  and  enlarged  abdominal 
glands  were  found. — Dr.  Inolis  Pollock  showed  micro- 
scopical preparatifins  from  a  case  of  sarcoma  of  the 
choroid.    Extensive  necrosis  had  ensued. 


Glasgow  Medico-Chirubgicai.  Society. — At  a  meeting 
on  May  4th,  Dr.  J.  Lindsay  Steven,  President,  in  the 
Cliair.  Dr.  J.  AValkeu  Dow.nib  showed  a  preparation  from 
a  fiarcoma  of  the  temporal  dura  mater  which  simulated 
suppurative  mastoiditis.  The  tumour  had  eroded  the 
bone,  and  was  found  to  have  grown  from  the  dura  mater. 
Stereoscopic  photographs  were  shown. — Dr.  Alexander 
Xai'IKK  read  notes  of  a  case  of  lienril  enteric  fen  r  in  which 
the  symptoms  were  mainly  those  of  acute  nephritis.  The 
illness  commenced  a  with  cold  and  measly  eruptinn  on  the 
arms  and  face.  Ilacmataria  was  developed  and  continued 
about  two  days  and  recurred  a  fortnight  after.  Tlie  patient 
then  sought  medical  advice.  Tlie  sym])tom8  were  then 
those  of  acute  nephritis,  but  there  was  no  anasarca,  and 
the  temperature  w.ls  105°  I".  There  was  no  diarrhoea,  no 
rose  8pot8,  no  enlargement  of  the  spleen.  The  urine 
was    scanty    and     muddy,    with     copious     cofTcc-ground 


sediment,  abundant  albumen  and  blood  reaction, 
many  casts,  and  containing,  in  great  abundance,  a 
large  bacillus,  which  proved  to  be  an  involution  form  of 
the  Jlacillm  typhosm.  The  diagnosis  of  enteric  fever  was 
corroborated  by  the  fact  that  two  of  his  attendants  caught 
the  disease,  which,  in  their  case,  ran  a  normal  course.  The 
bacilli  were  detected  in  the  urine  four  months  from  the 
onset  of  illness.  The  case  was  probably  a  catarrhal 
nephritis  in  which  the  enteric  element  was  grafted.— Dr. 
John  Brownlee  (for  Dr.  E.  S.  Chapman)  gave  an  account 
of  6  cases  of  Enterir  fever  in  which  pyelitis  developed  after 
the  febrile  period.  The  alteration  in  the  colour  of  the  urine 
was  the  first  symptom,  and  in  a  few  days  pus  appeared.— 
Dr.  Joseph  N.  (iLAiSTER  read  the  clinical  history  of  2 
cases  of  epidemic  cerebro-spinal  meningitis.  The  disease 
set  in  with  symptoms  which  suggested  poisoning,  and 
this  opinion  seemed  to  be  strengthened  by  the  second  case 
becoming  ill  just  one  day  after  the  first.  The  illness 
commenced  with  great  restlessness,  vomiting,  and  collapse. 
The  temperature  rose  gradually  from  about  100°  F.  to 
103°  F.  The  pulse  was  weak  and  rapid.  Tongue  diy  and 
furred.  Respirations  superficial,  and  at  times  of  Cheyne- 
Stokes  character.  Retraction  of  the  head  was  a  prominent 
symptom,  and  in  the  second  case  there  was  a  tetanic 
contraction  of  the  masseter  muscles,  which  prevented  real 
feeding.  The  decubitus  was  lateral,  with  the  thighs  flexed 
on  the  abdomen.  On  the  third  day  a  raised  red  purpuric 
petechial  rash  appeared.  In  the  first  case  there  were 
three  spots  on  the  upper  part  of  the  abdomen,  and  one  on 
the  right  ankle  ;  in  the  second,  twelve  on  the  chest 
and  neck,  and  a  few  on  the  inner  aspect  of  tlie  thighs  and 
on  the  ankles.  Later  on,  coma  alternated  with  great 
restlessness.  The  pupils  were  dilated.  The  first  case 
died  on  the  eighteenth,  the  second  on  the  sixth,  day  of 
illness. 

Dekm ATOLonicAL  SOCIETY.  —  At  an  ordinary  meeting  on 
May  9th.  Dr.  .T.  ,1.  Pringle  in  the  chair,  the  following  were 
among  the  exhibits : — Dr.  Pearman  :  A  case  of  unilateral  par- 
tial oedema  in  a  child  aged  2i  yeai's.  There  was  an  oedema- 
tous  condition  of  the  left  thigh  and  leg,  which  was  double 
the  size  of  the  right  limb.  There  was  also  slight  oedema 
of  the  left  check  and  a  fullness  of  the  bridge  of  the  nose. 
Dr.  Pakkes  ^Veher  considered  it  a  case  of  Conr/enital 
lynijihatic  oedema,  which  sometimes  occurred  in  segments 
of  the  body,  sometimes  symmetrically.  The  general 
prognosis  was  not  bad.  Meige  had  written  on  it  in  the 
SalpiHricre  magazine,  and  references  were  given  in  the  - 
IWsse  Medicale  of  the  past  year. — Dr.  J.  ]\I.  H.  M.A-CLeod  : 
A  boy  aged  8  years,  the  subject  of  Adenoma  se/iaceum  of  a 
very  characteristic  type.  The  face  was  covered  with  small, 
very  red  papules,  with  numerous  telangiectases  scattered 
over  the  surface.  There  were  further  characteristic  naevoid 
fibromata  upon  the  back  and  forehead.  The  child  had  had 
fits  in  early  life,  and  was  now  quite  idiotic.  There  was  a 
history  of  fits  in  the  mother  also,  but  this  was  the  only 
child  out  of  four  that  had  adenoma  sebaceum. — Dr.  S.  E. 
DoRE :  Another  case  of  the  same  disease  in  a  man, 
aged  26,  in  whom  it  did  not  appear  until  he  was  21. 
The  eruption  was  much  less  marked  than  in  the  previous 
case,  and  consisted  only  of  pinpoint-sized  pale  papules, 
with  a  few  very  red  larger  papules  upon  the  alae  of  the 
nostrils.  His  mental  condition  seemed  normal.  He 
had  a  small  naevoid  fibroma  on  the  back  and  loins. — 
Dr.  Arthlr  "Whitfield:  A  case  of  Linear  lichen 
planus  upon  the  right  thigh  and  buttock  of  a  girl,  aged 
7i  years,  the  disease  having  commenced  four  months 
jn-eviously.  There  were  no  lesions  upon  any  other  part  of 
the  body.  Dr.  J.  .T.  Pringle:  For  diagnosis,  a  man 
covered  with  a  superficial  very  red,  in  places  yellow, 
eruption;  it  was  slightly  scaly,  and  not  at  all  infiltrated. 
It  bad  jiersisted  for  four  years  but  there  had  not  been  any 
si'vcrc  itching.  Tlie  general  health  had  notsufl'ered.  The 
blood  had  been  examined  and  showed  a  slight  degree  of 
leucocytosis  but  no  leucocythaemia.— Dr.  Radclikfk 
Ckockkii  considered  tlie  ease  a  typical  example  of  the 
disease  he  had  named  Xantho-cnjthrodermia  perstans. 


British  Larynoolooical,Rhinologual  and  Otolooical 
.Association.— At  a  meeting  on  May  11th,  l>r.  AVoods, 
President,  m  the  chair,  Mr.  Stuart-Low  showed  a  case  of 
adenoids  in  wliich,  although  there  Was, extensive  J}efect, 
of  the  palate,  the  articulation   was  comparatively    good, 
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tlmnks  to  Uio  copxiKtoiH'd  of  adenoids.  Wlicii  tlio  palaio 
was  di'liuieiit.  any  adenoids  .should  be  left  untoiu'lied.  Dr. 
DiNiiAs  Ctliant  considered  that-  as  a  )iad  <>!  adenoiils 
lielped  to  liiniinish  the  space  between  the  spine  ami  the 
hard  palate,  and  thereby  improved  the  speech,  they  should 
certainly  be  left  until  after  the  palate  operation  and  pro- 
bably altogether.  Jlr.  Mayo  ('oi.r.iisit  aijrced  that  the 
adenoids  sliould  not  be  touclied  until  the  iwl!>t"  de- 
fect has  been  removed  and  speech  imjiroved. — J)r. 
Anhukw  Wvi.iK  showed  a  case  of  I.i/m/i/inn;/itis  of  the 
upper  lip  in  a  woman  a^;ed  22.  Accordins  to  her  statement , 
the  lip  liad  been  )nor(^  or  less  swollen  for  the  last  live 
years;  sometimi'S  it  was  largo  enough  to  touch  the  nose. 
Three  years  ago  interstitial  keratitis  gradually  appeared 
in  both  eyes. — 1  h.  Kici.soN  :  A  case  of  laryngeal  disease 
occurring  in  a  school  nustress,  aged  37.  She  had  sutlered 
Irora.  Loss  of  I'oice  for  four  months;  the  ventricular  bands 
were  swollen,  the  vocal  cords  thickeniHl,  and  there  was 
some  interarytenoid  swelling.  Dr.  DuxoAs  (tKant  thought 
the  swelling  of  the  ventricular  band  more  apparent  tlian 
real,  and  that  there  was  a  vicarious  action  of  the 
ventricular  bands,  which  disappeared  when  the  patient 
produced  a  vocal  sound  by  means  of  inspiration  instead  of 
expiration.  Mr.  11.  Bauwet.l  considered  the  case  one  of 
(•hronic  laryngitis  caused  by  nasal  obstruction  and  strain- 
ing of  the  voice  in  the  dusty  atmosphere  of  a  school. 
The  President  considered  that  the  convexity  of  the 
interarytenoid  fold,  as  well  as  the  general  thickening  of 
the  vocal  cords,  were  in  favour  of  a  tuberculous  origin. 


Association  ok  Rec.istkbkd  Medical  Women. — At  a 
meeting  on  May  1st,  Miss  Alprich-Blake  in  the  chair, 
Miss  Chambers  read  a  paper  on  the  therapeutic  inocula- 
tion of  bacterial  vaccines,  and  Wright'.s  method  of 
estimating  the  opsonic  index.  The  opsonic  index  tested 
in  a  considerable  number  of  patients  with  chronic  tuber- 
culous lesions  varied  from  0.6  to  0.8  ;  in  cases  with  healing 
pulmonary  tuberculosis  the  index  was  usually  about  1.5. 
No  aggravation  of  the  symptoms  had  ever  followed  on  in- 
jections of  T.E.  in  doses  of  from  tsVo  '■"  :foo  "^^^y-  ''i"'^  two 
cases  of  tuberculous  cystitis  treated  in  this  way  showed 
improvement.  It  was  possible  that  opsonins  were  a 
product  of  phagocytic  activity  in  accordance  with 
MetchnikofTs  view  that  all  protective  substances  are 
produced  by  the  phagocytes,  and  either  ditTusc  readily 
into  the  blood,  or  escape  into  the  body  fluids,  only  as  a 
result  of  the  disintegration  of  these  cells.  The  vaccine 
treatment  in  this  case  acted  by  altering  the  conditions  of 
lite  of  the  pliagocytes,  which  adapted  themselves  to  new 
surroundings,  and  produced  protective  materials  as  a  part 
of  their  reactive  adaptation.  According  to  Liihlein,  after 
the  phagocytes  had  been  deprived  of  serum  containing 
opsonins,  phagocytosis  apparently  still  continued  to  a 
certain  extent.  Hence  he  inferred  that  phagocytosis  was 
influenced  by  the  virulence  of  the  organisms,  and  might 
not  be  completely  controlled  by  tlii^  properties  of  the 
blood  fluids. — Mrs.  Scharlieb,  M.D.,  M.S.,  read  l.irief  notes 
of  midwifery  eases  sent  by  Miss  Benson  from  th(^  Oaraa 
Hospital,  Bombay.  In  one  case  of  dillicult  version,  where 
the  pelvis  was  contracted  and  the  uterus  bilobed,  the  fetal 
thorax  presented,  both  hands  were  down  in  the  vagina,  the 
head  being  in  one  lobe  of  the  uterus  and  the  )iree(di  and 
placenta  in  the  other. 


Society  for  the  Study  of  Disease  in  Children. — 
At  a  meeting  on  May  4th,  devoted  to  pathological 
(exhibits,  Mr.  G.  Fernet  in  the  chair,  the  following  were 
among  the  demonstrations: — Dr.  Cadtlev:  A  larynx 
with  congenital  laryngeal  stenosis  from  a  child  aged 
5  months,  the  epiglottis  being  folded  on  itself  longitudin- 
ally, so  that  the  superior  aperture  was  much  narrowed. — 
Dr.  Sutherland  :  A  skull  with  congenital  syphilis  and 
hydrocephalus  ;  it  showed  well-marked  craniotabes,  and 
the  results  of  intracranial  drainage  for  hydrocephalus. 
It  had  contracted  until  the  bones  were  over-riding. — Dr.  A. 
Lbathem  :  (1)  A  stomach  showing  ulccfration  round  the 
pylorus  covered  with  diphtheritic  membrane;  (2)aseetion 
of  membrane  from  the  pylorus  showing  diphtheria  bacilli. — 
Dr.  J.  G.  Emanuel  (Birmingham):  Three  specimens  of 
congenital  deformity  of  the  heart.  In  the  lirst,  the  aorta 
and  pulmonai-y  artery  arose  from  a  single  ventricle,  pro- 
bably the  right.     All  the  valves  were  normal.      In   the 


second,  tli(^  aorta  arose  from  the  right  ventricle  and  the 
pulmonary  artery  from  the  left, and  the  foramen  oval(^  was 
widely  open  ;  this  Hpeeimen  was  from  a  boy  aged  11.  In 
the  tliird,  the  membranous  part  of  the  intraventricuhir 
scjitum  was  absent,  and  the  aorta  arose  as  much  h-om  the 
right  as  fnim  tlie  left  ventricle, — Dr.  V.  liANOxiEAi) : 
(1).V  primary  sarcoma  of  lung  removed  from  a  girl  aged  5. 
The  signs  during  life  were  those  of  pleural  efl'usion.  (2)  A 
bi-ain  showing  meningeal  haemorrhages  due  to  whooping- 
cough  ;  the  coughing  had  not  been  especially  severe  before 
the  onset  of  the  nervous  symptoms.  (3)  A  skull  and  lower 
jaw  from  a  child  who  died  of  meningitis.  The  skull 
showed  several  areas  of  tuberculous  osteitis  ;  the 
bone  with  the  exception  of  the  inner  table  was  replaced 
by  caseous  material;  a  similar  condition  was  found  in 
the  lower  jaw  and  malar  bones.  (4)  A  microscopical 
section  from  a  girl  aged  8  months,  showing  many 
tubercle  bacilli  from  the  base  of  a  gastric  ulcer;  a  sccoml 
spt'cimen,  from  a  boy  aged  1  year  and  11  months,  also 
showing  tuberch'  bacilli.— Mr.  George  Fernet:  Micro- 
scopical sections  of  naevi  cystepitheliomatosi  disseminati 
(lymphangioma  tuberosum  multiplex).  This  was  a  very 
rare  disease,  consisting  of  numerous  small  tumours  situ- 
ated about  the  upper  part  of  the  front  of  the  chest  mainly, 
but  also  on  the  back  and  face.  The  specimen  was  from 
a  woman  aged  25,  in  whom  the  growths  were  said  to  have 
appeared  at  16.  The  histological  appearances  were  small 
cysts  with  colloid  contents  and  strands  and  aggregations 
of  cells,  considered  to  be  of  epithelial  origin. — Mr.  H.  S. 
Cloco  :  A  sac  from  a  right  inguinal  hernia  studded  on  its 
inner  surface  with  miliary  tubercles. 


Pathological  Society  op  London. 

Dr.  Victor  Bonney  writes :  Reading  the  report  of  tlio 
meeting  of  the  Pathological  Society  in  your  last  issue,  I  notice 
that  in  the  epitome  of  my  paper  entitled  Chorion-Epithelioma 
of  Congenital  Origin,  your  reporter  has  made  three  important 
errors.     Will  you  kihcUy  allow  me  space  to  correct  them  ? 

1.  The  case  on  which  I  based  my  paper  was  a  chorioii- 
epitheliomatous  tumour  primary  in  the  great  omentum  of  a 
man,  and  not  m  the  testicle. 

2.  Your  epitome  says,  "the  structure  of  the  new  growtli 
resembled  that  on  the  well-knowu  decidiwma  ol  the  uterus." 
As  I  am  in  entire  agreement  with  the  view  that  attributes  the 
origin  of  these  tuniours  to  the  trophic  ectoderm,  no  such 
statement  occurred  in  my  paper. 

3.  Your  epitome  says,  "  the  author  regarded  the  congenital 
forms  as  due  to  the  inclusion  of  blastomeres."  This  is  a  par- 
tial statement  only  of  the  views  I  expressed.  I  stated  that 
I  believed  these  tumours  to  arise  from  cell  seclusions  formed 
normally  or  abnormally  during  embryonic  life. 

The  normal  seclusion  I  suggested  was  represented  by  the 
cells  of,  and  derived  from,  the  germinal  epithelium— that  is, 
that  they  are  cells  which  have  preserved  intact  those  primitive 
potentialities  to  which  their  unbroken  embryological  descent 
from  the  hlastomere  would  entitle  them. 

The  abnormal  seclusion  may  represent  (re)  a  hlastomere  ; 
(6)  an  element  of  one  of  the  layersof  the  blastocyst  (ectoderm)  ; 
or  (c)  an  element  of  one  of  the  diflerentiated  derivatives  of  one 
of  the  layers  of  the  blastocyst  (ti-ophol)last). 

A  chorion-epithelioma  may  arise  theoretically  from  any  of 
these  sources,  more  commouly,  of  course,  in  the  areas  of  normal 
seclusion  (testis,  ovary).  ,       ^     ,^':   .,,|.      ,, 


The  British  Rep  Cross  Society.— A  public  meeting  tn 
make  known  the  objects  of  the  British  Bed  Cross  Society 
was  held  on  May  23rd  at  the  Mansion  House.  Lord 
Kothschikl.  who  was  in  the  chair,  sketched  the  origin  and 
objects  of  the  Society,  which  have  been  already  fully 
stated  in  our  columns.  Lord  Tweedmouth,  who  moved  a 
resolution  approving  of  the  objects  of  the  Society,  said 
that  it  had  been  felt  that  there  ought  to  be  some  central 
organization  which  should  organize  in  time  of  peace 
assistance  for  the  medical  service  of  the  Navy  and  Army 
in  war,  and  ofl'er  such  additional  comforts  and  general 
helpasmight  be  considered  to  be  beyond  the  reasonable 
scope  of  tihe  official  provision  made.  The  motion  was 
seconded  by  General  Lord  Methuen.  Sir  Frederick  Treves, 
in  moving  a  vote  of  thanks  to  the  Lord  Mayor,  read  a 
letter  from  the  I'rince  of  Wales,  who  wished  success  to  the 
Society,  and  said  that  it  was  one  whose  welfare  the  Queen 
had  much  at  heart.  The  Prince  added  that  much  general 
aid  had  been  forthcoming  from  the  Colonies,  and  ex- 
pressed the  hope  that  in  time  a  branch  of  the  British  lied 
Cross  Society  would  be  formed  in  every  part  of  the 
empire. 
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REVIEWS, 

HAKDBOOKS  FOR  THE  OPERATING  SURGEON. 
Mr.  C.  Yelveiiton  Pearson's  Morlern  Surgical  Tr-chnique^ 
is  a  ■n-ell-written  and  useful  handbook,  aud,  on  the  whole, 
one  which  is  representative  of  present-day  surgical  opinion. 
The  author  wisely  starts  with  definitions,  and  sets  out 
clearly  the  proper"  use  of  the  terms  "  aseptic  "  and  "  anti- 
septic' Against  the  word  '•  aseptible,''  which  he  coins  in 
one  paragraph,  we  protest  strongly.  A  good  general 
survey  of  the  subjects  of  surgical  iDacteriology  and  infec- 
tion is  followed  by  a  chapter  on  disinfection  aud  steriliza- 
tion ;  the  comparative  reliability  of  the  means  which  have 
been  employed  to  produce  sterility  is  clearly  stated. 
A  valuable  cliapter  is  devoted  to  the  consideration  of  the 
"  numerous  chemical  substances  which  have  beoi  employed 
as  antiseptics,  and  here  particular  attention  is  directed  to 
the  value  and  uses  of  the  preparations  of  iodine.  The  old 
remedy— friar's  balsam— is  also  highly  spoken  of  for  the 
packing  of  cavities  after  operations  on  the  mouth.  The 
subject  of  hand  disinfection  is  rightly  accorded  a 
lengthy  consideration.  Mr.  Pearson  is  one  of  the 
increasing  number  of  surgeons  who  rely  on  the  use 
of  spirit  and  a  spirituous  solution  of  mercury  biniodide 
for  skin  cleansing.  He  quotes  Mr.  Leedham  Green's 
researches  on  the  compai-ative  merits  of  various  methods 
of  hand  disinfection  ;  but  he  fails  to  quote  this  writer's 
conclusion  that  as  no  method  of  skin  disinfection  is  quite 
satisfactory,  the  logical  practice  is  to  wear  rubber  gloves. 
He  leaves  us,  in  fact,  without  a  definite  statement  of  his 
views  and  practice  on  this  matter,  but  quotes  with 
apparent  approval  Senn's  view  that  "  it  is  easy  to  foresee 
that  the  practice  will  never  become  general.''  Some 
interesting  researches  are  given  on  the  results  as  to 
sterility  obtained  by  the  author's  method  of  preparing  his 
hands.  To  be  of  clinical  importance  such  tests  ought  to 
be  made  ten  minutes  at  least  after  the  prepai-ation  is  over, 
and  when  the  hands  have  been  in  use  for  at  least  this 
period :  also  when  experiments  are  made  as  to  the 
sterility  of  the  patient's  skin  the  axilla  and  the  groin 
should  be  chosen.  Wliat  the  surgeon  desires  to  know  is 
whether  there  is  any  method  which  will  ensure  a  practical 
sterility  of  his  hands  during  the  course  of  a  half-hour's 
-operation.  No  one  has  yet  provided  a  satisfactory  answer 
to  this,  and  under  the  ciicumstances  it  is  difficult 
to  escape  the  alternative  of  gloves.  The  prepara- 
tion of  instruments,  sponge  materials,  ligatures,  and 
dressings  is  described  with  full  detail  and  in  a 
thoroughly  accurate  and  reliable  manner.  The  author 
looks  upon  the  filter  as  an  unsatisfactory  means  of  obtain- 
ing a  sufficient  supply  of  sterilized  water  for  hospital  use, 
and  recommends  a  special  water  sterilizing  apparatus. 
The  efficiency  of  the  filter  really  depends  upon  the  hot- 
water  supply  of  the  hospital,  with  a  good  supply  it  is  quite 
satisfactory.  In  the  latter  half  of  the  book  wound 
technique  and  operative  technique  are  discussed,  and  a 
large  am.ount  of  ground  is  covered.  The  chapters  are  full 
of  valuable  practical  suggestions,  many  of  them  based  on 
the  author's  own  experience,  and  they  also  exhibit  a  large 
acquaintance  with  the  practice  of  others.  To  practitioners 
and  students  the  book  may  be  recommended  as  a  well- 
arranged  and  accurate  guide. 

There  can  be  no  doubt  t\\!it  Post-opnrative  Treatment - 
forms  a  handsome  and,  what  is  far  better,  a  handy  volume 
after  the  type  of  the  best  current  transatlantic  medical 
works.  Dr.  Mouse  rightly  insists  that  operating  is 
taught  too  much  and  post-operative  treatment  too  little. 
The  average  graduate  in  surgery,  he  asserts,  knows  little 
concerning  the  proper  management  of  surgical  cases  after 
operation.  Most  of  his  time  in  college  is  engrossed  with 
wliat  appears  to  be  the  moie  important  matter  of  surgical 
technique,  pathology,  and  bacteriology.    As  it  is  in  Iowa, 


i  Modem  Surgical  Teclnttiiiie  in  itt  Helnllon  to  Opernllnne  and  Wound 
Trcatni'.nt,  liy  C.  Yi.-lvei-toii  I'u:irsciTi.  M.l).,  M.CIi.,  F.K.C.S.  I.oudoii  : 
.loiin  ii;ilc,  Sons  :md  l>aulelHs'iii.  1906.  {IJciuy  8vo,  pp.  392  ;  115  illiis- 
b'atioiis.    10k.  6a.) 

'  Pogl-ojterntlm:  TrrMmcnt  :  An  Epitome  of  tlio  fJenoval  Managemont 
of  Host'ODorativc  Care  and  Trcatrnuiit  of  SurKlcal  Cases  as  practisi'il 
hy  proijiinoiit  AiucrioaD  aud  Kurupoau  sui'KCond.  ToKcllier  willi 
MigKOKllons  coiiceruinK  tlie  t(^c:Iinii|uc  of  rorlaiu  oiieratlons  willi  a 
view  to  sefiiiiiiK  betfer  j)frtt-operative  i-esultK.  liy  Nathan  Clark 
MorHC,  A.B.,  M.D.,  .Surgeon-in-Clilcf  to  "  EuicrEency  lloapllal," 
Kldopa.  lov.-a.  ctr.  London  :  Kcbnian,  I.tniitcd.  1905.  (Doiiiy  8vo, 
pji.  468,  If/)  illustrations.    17s.  Gd  j 


SO  it  is  in  many  medical  schools  elsewhere.  Dr.  Morse  is 
also  in  accord  with  cosmopolitan  surgical  opinion  when 
he  asserts  that  the  graduate  only  realizes  the  great  im- 
portance of  minor  details  when  in  actual  practice  he  i.a 
thrown  upon  his  own  resources,  and  the  skill  which 
he  may  then  acquire  is  obtained  through  per- 
sonal experiences  with  suffering  patients.  Thus,  this 
work  has  been  prepared  on  the  soundest  prin- 
ciples. The  reader  will  be  prepared  to  find  this 
treatise  much  as  he  might  expect  it  to  be  judging  from 
other  New  AVorld  publications.  It  is  written  well  up  to 
date  and  is  full  of  detail,  therefore  it  is  admirably  adapted 
for  reference.  Thus,  every  student  has  not  the  oppor- 
tunity oi  assisting  at  an  excision  of  the  Gasserian 
ganglion.  Hence,  it  is  .advisable  that  when  qualified  he 
should  be  aware  that  steps  must  be  taken  after  operation 
to  avoid  a  collection  of  blood  between  the  dura  mater  an.t 
the  flap.  The  management  of  amputations,  where  after- 
treatment  is  all-important,  is  discussed  as  fully  as  it 
deserves.  It  is  refreshing  to  find  that  laparotomy  is  not 
made  to  o^•ershadow  the  entire  work,  whilst,  of  cour.se, 
Dr.  Morse  has  not  solved  the  unsolvable  theme  of  drawing 
up  a  series  of  directions  with  which  all  or  even  any  two 
experienced  operators  would  agree.  Nevertheless,  it  is 
not  surprising  to  find  that  his  own  directions  are 
eminently  suited  to  their  object.  The  formulae  for  foods 
and  prescriptions  are  very  useful  for  their  purpose.  This 
treatise  is  not  of  a  kind  suitable  for  study  from  title-page 
to  "finis,"  being  essentially  devised  for  reference.  'We 
find  that  it  is  not  altogether  free  from  defects  seldom 
absent  from  modern  educational  works  for  "post- 
graduate" students.  The  learner  is  still  a  student, 
although  he  may  hold  a  qualification  ;  hence,  the  teacher 
had  best  confine  himself  to  doling  out  his  own 
instructions  based  on  personal  experience.  Dr.  Morse 
is  experienced,  and  it  would  have  been  better  if  he 
had  written  less  about  what  others  recommend. 
Qualifications  of  details  based  on  the  iiractice  of  two 
or  more  different  authorities  are  highly  confusing 
to  the  student.  Dr.  Morse,  however,  shows  that  he  can 
relate  variations  of  method  in  a  really  instructive  and 
intelligible  manner,  in  those  pages  devoted  to  the  prepara- 
tion of  the  field  of  operation  by  difl'erent  surgeons.  Dr. 
Joseph  Price's  pungent  satire  on  unintelligent  drainage 
and  incisions  (page  17)  is.  we  all  must  uUow.  well  worth 
perusal.  Still,  what  the  reader  wants  is  Dr.  Morse's 
opinion,  for  it  is  worth  having,  and  more  than  sufficient 
for  those  practical  ends  for  which  his  book  was  designed. 

Mr.  L.  A.  Btdwbll  leaves  us  in  some  doubt,  in  his 
Handbook  of  Intestinal  Sun/ery;'  as  to  the  standard  by 
which  he  would  desire  the  book  to  be  judged.  The  preface 
prepares  the  readier  for  an  elementary  book  of  instruction 
in  the  technique  of  intestinal  work,  but  the  chapters  cover 
a  much  wider  field  than  this,  including  as  they  do  the 
consideration  of  the  operative  treatment  of  practically  all 
the  afl'ections  of  stomach  and  intestine  which  call  for 
sui'gieal  interference.  It  seems,  therefore,  that  it  is  as  a 
guide  to  the  surgical  treatment  of  gastric  and  intestinal 
affections  that  the  book  must  be  discussed.  The  first 
chapter  is  devoted  to  intestinal  sutui-e :  a  description  is 
given  of  the  anatomy  of  the  coats  of  the  bowel,  of  the 
materials  required  for  an  anastomosis,  and  of  the  difl'ei'ent 
varieties  of  suture,  the  Halstoad  inten-upted  stitch  being 
that  which  the  author  particularly  favours.  The  methods 
of  closing  bowel  wounds,  and  of  performing  a  lateral 
anastomosis  occupy  the  second  chapter :  in  the  paragraph 
on  lateral  anastomosis  by  continuous  sutures  the  illustra- 
tions fail  to  illustrate  the  text  in  some  important  details. 
End  to  end  anastomosis  by  suture  alone  is  first  described. 
Maunsell's  metliod  is  said  to  be  the  only  satisfactory 
method  by  a  single  row  of  sutures;  if  any  method  by  a 
single  row  is  worth  mentioning  to-day  we  would  have 
said  that  the  Gonnell  stitch  should  have  been  given 
the  preference  over  the  Maunsell.  The  interrupted 
double  row  method  is  clearly  described  and  illustrated, 
one  of  the  most  easily-grasped  descriptions  of  which  we 
are  aware,  and  useful  to  th(>  beginner.  The  double  con- 
tinuoMB  suture  is  said  to  be  ditticult  to  perform  without 
producing  constriction,  an  objection  which  we  do  not 
think  can  be  Bustained  from  uotual '  experience.    From  the 
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tubjoc't  of  iinsistomosiB  the  author  prooeeds  to  the  deaorip- 
tiou  of  siK'cinl  opi'i-ationa,  thos(^  on  th<'  stomafli  (;()niiiifi 
Ih'st.  Ttie  ooiiilensi'd  manupr  in  wliich  many  of  thi'sc 
■special  opeiYitiouR  arc  dt'scribwl  deti'acta  from  tlie  its<?ful- 
nees  of  tho  book  us  an  actual  guide.  Posterior  K^islro- 
«'nt<<rontoniy,  fur  example,  eannot  be  described  in  2,S  lines 
in  sueh  a  way  >.hat  a  surgeon  can  set  about  perforniin;^  it 
for  tli^  tirst  time  even  on  tlie  eadavi'r  williout  further 
.instrnftion.  Mr.  Bidwcll  recommends  anterior  in  pri^- 
ference  to  posterior  ^;astro-onterostomy  for  those  wimse 
<"xperience  is  small;  he  sets  out  tin'  advantages  and 
di.sadvantasjes  of  the  one  and  the  otlier,  but  from  some  of 
tho  stated  disadvantages  of  the  posterior  operation  many 
I'urgeona  W(>  think  would  dissent.  Uastro-duodeiiostcvniy 
;s  not  described,  neither  Koclifirs  nor  J''innpy's,  the 
author  holdinsj  that  the  operation  is  not  to  be  recom- 
mendeil.  On  the  other  hand,  pyloroplasty  is  described, 
but  tlie  objections  to  the  operation  are  stated.  Aniong  the 
intestinal  operations  prominence  is  given  to  ileo- 
colostomy,  and  its  great  advantages  over  the  ordinary 
<'olostomy  are  pointed  out,  in  connexion  with  several 
of  the  conditiims  for  which  the  latter  was  until 
recently  always  performed.  The  advantages  of  ileo- 
v!olostomy  for  the  closing  of  an  artitic;ial  anus  of  the  large 
intestine  are  emphasized,  and  later  the  author  makes  the 
interesting  statement  that  he  has  performed  this  opera- 
tion ten  times  for  acute  obstruction  in  cancer  of  the  colon 
with  eight  recoveries  and  two  deaths.  Operations  on  the 
appendix  complete  the  list  of  special  procedures  described. 
The  last  two  chapters  deal  with  the  preparations  before 
■the  treatment  after  abdominal  operations.  Under  the 
rtirst  heading  the  preparation  of  all  the  various  materials 
xised  is  considered,  and  also  the  preparation  of  the  patient. 
The  author's  method  of  skin  preparation  is  as  follows. 
The  abdomen  is  scrubbed  with  soap  and  water  and  a  llesh- 
bnish,  tnrpentine  is  then  rubbed  in,  and  1  in  20  carbolic 
acid  applied  with  a  brush,  and  the  part  covered 
with  a  towel  soaked  in  1  in  40  carbolic  solution.  Before 
■fhe  operation  the  skin  is  again  scrubbed  with  soap  and 
water,  then  with  1  in  20  carbolic  acid,  and  lastly  with 
some  1  in  1,000  mercury  perohloride.  The  hands  of  the 
surgeon  he  advises  to  be  treated  by  brush  and  soap  for 
five  minutes,  and  then  soaked  for  three  or  iive(s!V)  minutes 
in  a  1  in  1,000  solution  of  mercury  perchloride.  With  regard 
■to  these  two  methods,  it  must  be  remarked  that  experi- 
iments  have  shown  that,  on  the  one  hand,  neither  render 
the  hands  approximately  sterile,  and,  on  the  other,  that 
there  are  several  methods  greatly  superior.  The  author  uses 
gloves  only  for  septic  cases ;  he  says,  "several  surgeons  have 
recommended  and  used  gloves  during  operations,"  and 
that  these  are  of  "  rubber,  cotton,  or  fine  silk."  Both 
etatements  convey  a  somewhat  wrong  impression ;  it 
Tvould  have  been  more  correct  to  state  that  most  sm-geons 
in  this  and  other  countries  wear  gloves  during  all  opera- 
tions, and  that  rubber  gloves  alone  are  now  used.  The 
only  point  calling  for  remark  in  the  observations  on  the 
treatment  after  operation  is  the  free  use  of  alcohol 
advised.  In  most  cases,  it  is  said,  stimulants  will  be 
■required  from  the  first  day,  a  rapid  pulse  indicating  the 
sieccBsity  for  pushing  alcohol. 


PATHOGENIC  MICRO-ORGANISMS. 
Dr.  Park's  work  on  Pathoyenic  Micro-oryanisnis  '  is  well 
above  the  average  of  the  ordinary  student's  textbook. 
Though  intended  for  the  student  and  physician  rather  than 
for  the  original  investigator,  it  is  really  interesting ;  it  is 
not  the  usual  weary  reproduction  of  the  reiterated  k'Cture- 
notes,  designed  as  a  milk-and-water  pabulum  for  the 
examination  candidate  who  is  supposed  to  be  in  danger  of 
anental  overstrain ;  it  attacks  the  important  problems  of 
the  pathogenic  bacteria  and  protozoa  with  the  vigour  of 
genuine  enthusiasm,  and  brings  into  evidence  the  results 
-of  recent  research  without  any  nervous  apprehension  that 
the  student  may  become  weary  or  confused  by  the  discus- 
sion of  questions  which  are  not  yet  completely  elucidated. 
The  book  is  obviously  intended  for  readers  wlio  desire  to 
■develop  an  interest  in  pathology,  not  for  those  who  are 
content  with  a  smattering.  The  complicated  question  of 
the  relation  of   the  diphtheria  bacillus  to    the   so-called 
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"  pseudo  "  varieties  is  very  fully  analysed,  and  there  is  a 
good  account  of  theories  con(!crning  the  action  of  tetanus 
toxin.  The  chapters  on  the  pathogenic  protozoa  are 
'brought  well  up  to  date,  and  we  notice  that  they  include 
references  to  ihitton's  work  on  tick  fever,  Schaudinn'a 
discovery  of  the  Hpirochattta  pallida,  the  Negri  bodies  in 
rabies,  and  Ivoge.rs's  observations  on  the  Leishman-Donovan 
bodies.  The  method  of  iixposition  is  lucid,  and  can  be 
followed  withiiut  any  previous  knowledge  of  bacteriology 
by  a  reader  who  is  seriously  interested  in  the  subject. 

Each  Bueoeeding  edition  of  AftiiOTT's  well-known  Prin- 
ciples  of  Jlactcrioloqi/^  is  marked  by  increase  in  bulk  and 
various  minor  I'hanges  in  the  arrangement  and  8co)ie  of 
the  contents,  necessitated  by  the  constant  advances  in. 
this  science.  The  edition  now  before  us,  the  seventh, 
ditt'ers  from  its  predecessors  in  appearance  only  by  the 
colour  of  the  binding;  but  in  the  text,  which  has  been 
completely  revised  and  brought  up  to  date,  the  author  has 
made  a  striking  innovation  by  the  adoption  of  the  classi- 
fication and  nomenclature  elaborated  by  Migula  in  his 
Si/stem  dor  Baktcrien.  While  expressing  no  opinion  on 
the  relative  merits  of  the  rival  systems  of  classification 
recently  jiut  forward,  we  cannot  refrain  from  questioning 
the  utility  of  introducing  Migula's  classification — a 
system  which  hides  Eraenkel's  pneumocooous  under  the 
confusing  title  of  Bacterium  pneumoniae  and  the  bacillus 
of  blue  pus  under  the  cognomen  pseudomonas  aeruginosa — 
into  a  manual  written,  as  this  avowedly  is,  for  the  medical 
man  and  student.  Many  authorities  now  prefer  to  consider 
spirochaetes  as  protozoa,  but  they  are  here  included  under 
the  Spirallaceae ;  we  note,  too,  that  none  of  the  members 
of  this  group  are  described  or  again  referred  to.  Apart 
from  our  dtllerenoe  of  opinion  with  the  author  on  the 
point  of  nomenclature,  we  have  nothing  but  praise  for  this 
little  book.  It  is  evenly  balanced,  combining  theory  and 
practice  in  just  proportions,  and  whilst  chief  prominence 
is  rightly  given  to  the  association  of  tlie  generally-accepted 
pathogenic  bacteria  with  disease  conditions,  the  commoner 
saprophytic  bacteria,  and  particularly  those  which  resemble 
dieease-produciiig  organisms,  are  l)y  no  means  neglected. 
The  technical  details,  which  occupy  more  than  half  the 
book,  ai'e  well  chosen,  accurate,  reliable,  and  mpdei-n,  so 
also  are  the  methods  advocated  in  clinical  diagnosis.  Of 
the  new  matter  the  most  prominent  sections  are  those 
dealing  with  "  paratyphoid "  bacilli  and  the  dysentery 
bacilli ;  the  chapter  on  infection  and  immunity  has  been 
reairanged  and  expanded,  and  now  forms  a  most 
interesting  summary  of  recent  researches  in  these  subjects. 


FIRST  AID  ORGANIZATION  IN  GERMANY. 
Professor  Meyer's  book  on  the  condition  of  first  aid  and 
invalid  transport  in  the  German  Empire''  will  specially 
appeal  to  those  interested  in  statistics,  as  the  subject  of 
whicli  it  treats  is  illustrated  by  numerous  statistical 
tables,  charts,  and  maps. 

In  December,  1901,  a  Central  Committee  for  directing 
first  aid  was  founded  by  several  of  the  most  distinguished 
medical  and  sanitary  authorities  in  Prussia.  The  author 
of  this  book  was  a  member  of  this  Committee,  and  the 
various  German  medical  societies,  workmen's  insurance 
societies.  Red  Cross  and  ambulance  associations  were 
represented  on  it.  A  series  of  questions  were  drawn  up  by 
the  Committee,  and  forwarded  to  the  authorities  of  every 
town  and  district  in  the  Empire.  The  fact  that  nearly 
12,000  answers  wore  received  shows  the  completeness  of 
the  inquiry,  which  embraced  the  subjects  of  the  rendering 
of  first  aid  in  cases  of  sudden  illness  and  accident,  and  of 
invalid  transport,  in  all  their  bearings. 

Dr.  Meyer  minutely  analyses  these  various  answers,  and 
from  the  mass  of  statistics  he  furnishes  we  extract  a  few 
which  seem  to  be  of  special  interest. 

He  tells  us  that  there  is  one  medical  man  to  every 
1,879  inhabitants  in  the  German  Empire ;  one  first  aid 
station  to  every  5,909  persons,  one  hospital  to  every  8,950, 
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line  hospital  bed  to  every  153  persons,  and  one  invalid 
transport  ambulance  to  every  20,730  inhabitants.  There 
are  also  about  15,000  stations  connected  with  the  post 
offices  tor  notifying  sickness  or  accident  eases  by  tele- 
graph or  telephone ;  these  are  usually  in  communication 
witii  a  central  station  in  each  town,  and  are  in  many  eases 
in  direct  communication  with  medical  men.  In  Berlin 
and  some  other  towns  the  number  of  beds  vacant  in  the 
hospitals  is  daily  notified  to  these  stations. 

In  comparison  with  these  figures  it  is  interesting  to 
note  that  in  the  United  Kingdom  there  was  in  1904  one 
medical  man  to  every  1,377  inhabitants,  and  in  1905  one 
hospital  bed  to  every  971  persons  in  England  and  Wales, 
from  which  it  appears  that  the  medical  profession  is  even 
more  overstocked  in  this  country  than  in  Germany,  and 
also  that  our  Continental  neighbours  are  better  provided 
than  we  are,  both  with  hospital  accommodation  and  with 
means  for  rendering  first  aid. 

The  municipal  authorities  in  most  of  the  large  German 
cities  undertake  the  duty  of  invalid  transport,  though  in 
Berlin  and  some  other  towns  part  of  the  cost  is  borne  by 
private  individuals.  On  tlie  whole,  the  cost  of  invalid 
transport  compares  favourably  with  the  charges  in  London. 
One  would  have  expected  to  find  that  infectious  cases 
were  removed  to  hospital  at  the  expense  of  the  munici- 
palities, as  is  the  rule  in  this  country ;  yet  we  are  told 
that  in  Drosc'en  only  are  infectious  cases  removed  free  of 
cost  to  the  patients  ;  in  most  of  the  other  cities  the  cost 
of  transport  is  higher  for  infectious  cases  than  for  cases  of 
ordinary  illness  or  accident. 

Dr.  Meyer  considers  that  the  invalid  transport  arrange- 
ments in  London  are  of  a  model  kind.  He  states  that 
Brunswick  is  the  only  city  in  Germany  where  male  or 
female  attendants,  according  to  the  sex  of  the  invalid, 
accompany  the  ambulance,  and  recommends  that  female 
nurses  should  always  be  employed  in  this  duty.  He 
appears  to  think,  however,  that  a  female  nurse  accom- 
panies every  invalid  removed  in  London  (p.  174),  whereas 
it  is  only  in  cases  of  infectious  disease  that  trained  nurses, 
supplied  by  the  Metropolitan  Asylums  Board,  invai-iably 
accompany  the  patients ;  nurses  not  being  sujjplied  by 
the  Invalid  Transport  Corps  of  the  St.  John  Ambulance 
Association,  though  of  course  patients'  own  nurses  very 
often  assist  in  their  transport. 

The  fact  that  ambulance  lectures  in  Germany  are  not,  as 
in  England,  practically  under  the  control  of  one  society — 
the  St.  John  Ambulance  Association — probably  accounts 
for  the  want  of  uniformity  as  to  ambulance  instruction 
whicli  exists  in  that  country.  Although  the  great 
majority  (1,520)  of  ambulance  lecturers  in  Germany 
are  medical  men,  yet  there  are  as  many  as  59 
non-medical  lecturers,  while  in  109  instances  in- 
struction is  given  jointly  by  medical  and  non-medical 
lecturers.  Tlie  lectures  are  as  a  rule  free,  but  in 
some  towns  pupils  pay  from  1  to  10  marks  for  tlie  coui'se. 
In  Berlin  and  many  other  cities  the  lecturers  give  their 
services  free,  but  in  some  places  they  are  paid  from  50  to 
150  marks  for  the  course,  or  240  to  300  marks  per  annum. 
As  in  this  country,  a  very  large  number  of  policemen, 
firemen,  and  railway  officials  are  thoroughly  trained  in 
ambulance  work.  There  is  a  great  deal  of  very  interesting 
information  in  this  volume,  and  evidently  a  large  amount 
of  labour  has  been  expended  on  its  preparation.  It  would 
be  more  useful,  however,  as  a  work  of  reference  if  it  were 
more  systematically  arranged,  and  divided  into  chapters 
or  definite  sections.  Moreover  there  is  no  index  ;  its  pro- 
vision in  a  future  edition  would  very  much  enhance  the 
value  of  tlie  book. 

ELECTRO-THERABEUTICS. 
Dr.  Albekt-Weil  has  compressed  a  great  deal  of  infonwa- 
tion  into  the  second  edition  of  his  Manual  of  Blectro- 
therap}!  and  Electro-iUaf/nonis.''  In  the  first  of  four  parts 
lie  deals  with  the  elements  of  electro-physics,  with  the 
instruments  employed,  and  tlie  methods  of  application  of 
the  different  forms  of  electrical  energy.  His  descriptions 
and  directions  are  succinct  and  clear,  his  figures  and 
diagrams  jilain.  The  second  part  ia  devoted  to  the  physio- 
logical effects  of  electricity,  and  the  third  to  the  applica- 
tions of  electricity  to  diagnosis.  The  remarks  on  the 
interpretation  of  responses,  normal  and  abnormal,  if  too 
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brief ,  are  still  pregnant.     It  is,  however,  to  the  fourth  and 
largest  part  that  the  majority  of  medical  readers  will  turn 
with  most  interest.     At  the  first  glance  it  would  seem  that 
the  author,  like  almost  every  writer  on  the  subject,  finds 
in  his  particular  medium  a  panacea  for  all  the  ills  of  the 
flesh.    The  headlines  include  the  titles  of  almost  every 
type  and  class  of   disease  save  the  exanthemata.     Upon, 
closer  examination,    however,   we    are    glad   to  acknow- 
ledge  that  Dr.    Albert-Weil    has  preserved   the  balance 
of     his     judgement    in     some    sort    of     equipoise.      If, 
for    example,     we    turn     to     the     paragraph     "  tuber- 
culous osteitis,"    it    is    only  to    find    that   M.   Billinkin 
has      had      "  some      complete      successes ''      by      using  ■ 
high-frequency     applications.     No    comment    is    offered 
upon  the  bare  statement.    When  he  speaks  of  epithelioma . 
of  the  tongue  and  radiotherapy,  it  is  merely  to  remark  that 
Bisseri(5  has  communicated  results  which  warrant  us  in 
hoping  for  the  amelioration  of  inoperable  cases,  but  no- 
more.  Dealing  with  cicatricial  stricture  of  the  oesophagus, 
he  wisely  condemns  linear  electrolysis  as  too  dangerous. , 
but    finds   a   safer    method   in  the   use   of    olive-headed, 
bougies  just  too  big  to  pass.      These,  if  attached  to  the^ 
negative  pole  with  a  current  of  4  or  5  milliamper«s  and 
merely  left  in  contact  witli  the  face  of  the  stricture,  will 
find   their  way  through    unaided   by  pressure ;    at   sue-- 
cessive  sittings  with  eight-day  or  ten-day  intervals  larger- 
and  larger  electrodes  are   used.      The   author  advocates 
a    somewhat     similar    procedure    for     stricture    of     tlie» 
urethra,  but  fi-om  the  description  given  it  would  seem  to- 
offer  few  advantages  over  the  use  of  unencumoered  bougies^ 
Vndcr   the  heading  of    intestinal   occlusion,   Dr.  Albert. 
Weil  states  his   opinion  that,  drugs  failing,  "electrical' 
treatment  should   be    attempted   before   the   surgeon   is 
called  in.      He  expressly  excludes  strangulated  hernias,  it 
is  true;  but  he  is  thinking  of  something  more  than  severe- 
constipation,  for  he  specifically  mentions  bands  and  adhe- 
sions.    His  method  is  to  pass  a  long  rectal  tube,  inject, 
saline  solution,  and  through  the  fluid  to  pass  a  continuous 
or  sharply-interrupted  current  at  a  maximum  of  30  to  40 
milliamperes.       The    stimulus     sometimes    produces    aii- 
evacuation  of  the  bowels  when  drugs  have  failed !     So  will 
an   unelectrified  enema;   and  what  of  the  band!'    It  is. 
admitted  that   high-frequency   treatment    of    pulmonary-- 
tuberculosis,  of  which  a  successful  case  was  reported  iii> 
the  first  edition,  has  not  fulfilled  its  promise,  and  can  do' 
nothing  that  rest  and  open  air  cannot  accomplish  unaided. 
The  details  are  given  of  an  interesting  case  of  lympho-- 
sarcoma  which  has  apparently  been  "cured"   by   radio- 
therapy.    The  diagnosis  was  based  on  a  biopsy,  and  a  fair 
margin  of  time  has  elapsed.      Dr.  Albert-Weil  does  not 
claim   to   accomplish   miracles ;    often   he   is   content   to- 
describe  his  treatment — as,  for  instance,  in  tabes  dorsalis-^ 
— without   vouchsafing    any    definite    information    as   to- 
results.     The  book  is  worth  attention. 


NOTES   ON    BOOKS. 


1; 


Sound  and  Rhythm. 
The  author  of  the  little  school-book,  ,Sonnd  mid  Rhythm,. 
feels  that  there  is  a  tendency  to  make  children's  education-- 
too  literary  and  to  neglect  the  inculcation  of  habits  of 
thought  and  observation.     He  will  find  many  to  agree  with 
him,  but  it  is  doubtful  if  he  will  convince  either  the  public- 
or  the  pedagogue  that  tli(>  study  of  the  phenomena  of  sound 
aftbrds  a  good  basis  for  reform.    Tyndall  long  ago  demon- 
strated that  abstruse  subjects    such    as  light,  heat,   anrt 
sound  might  be  made  intelligible  and  of  entrancing  interest 
to  the  young,  but  it  is  one  thing  for  Tyndall  to  lecture  and' 
to  perform  beautiful  experiments,  quite  another  for  any 
man  to  compress  within  a  hundred  pages  the  means  for- 
inaslcr  or  mistress  to  train  the  young  idea  in  class.     And 
the  author   is  not   quite  another    Tyndall  ;    some  of    hif- 
chaplers  are  lucid  ;  some  of  his  pictures  would  do  no  dis- 
credit to  a  "story  book,"    but,    on  the  other  hand,    his- 
chapters  on  scales  and  on  organ  pipes  are  not  very  easy 
reading.     The  anatomy  of  the  ear  is  very  well  illustrated 
by  models  of  the  bony  parts,  which  are  the  most  suecessfuJ 
part  of  the  BcliPini',  but  the  jiliysiology  of  hearing  is,  aR 
might  be  expec-ted,  something  of  a  stumbling  block.     The 
use  of  niagnilied  phonograph  records  for  the  illustration  ot 
soundwaves  is  a  liappy  idea.    The  price  of  the  models, 
supplied  separately,  is  a  guinea. 

„„"  ^"nX'i  "",li'''"SJ,"'-    '  y  W.  Et'munds..  london :  liaillifcrc,  TiudaKi 
nimlcl'Tzis)  <°™"'"    *^">   PP»   1081   60'  iMustn-atious      2s.    6d.  ;. 
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OlMUNIZATION    OF    CANCER 
RKSEAIICH. 


GREAT     BRITAIN. 

As  the  complexity  of  tli(>  problpm  of  cancer  lias  forced 
rtself  inori'  niui  more  on  the  attention  of  jiatliologistii,  the 
Meeii  of  oryani/.ed  research  has  made  itself  felt.  Tliere  are 
now  in  this  country  and  ahroad  several  laboratories  which 
iiave  been  establislied  for  the  investigation  of  the  diseases 
ironi  every  point  of  view.  A  brief  account  of  the 
.principal  of  these  is  liere  given. 

Minni.ESEX  HosriTAi,  Oanceu  CFiAiUTV. 
The  oldest  institution  which  concerns  its<'lf  specially 
with  cancer  research  in  this  country  is  the  Middlesex 
Hospital  Cancer  Charity.  On  June  19tli.  1792,  in  accord- 
ance with  resolutions  passed  at  a  special  Court  of 
<:lo\ernors  in  the  previous  January,  a  ward  was  opened  in 
the  Jliddlesex  Hospital  for  patients  sufTering  from  cancer. 
<>ne  of  the  resolutions  provided  that  such  patients 
should  remain  in  the  hospital  "  until  either  relieved 
■by  art  or  released  by  death."  The  initiator  of  the 
schem<>  was  Mr.  John  Howaril,  surgeon,  of  Argyll  Street, 
who  inspired  a  wealthy  friend  to  provide  funds  for  such  a 
foundation.  On  October  12th,  1791,  Mr.  Howard  addressed 
Ji  letter  to  the  mediciil  stati'  of  the  Middlesex  Hospital, 
in  which  he  said  he  had  been  requested  to  put  down 
in  writing  wliat  he  conceived  to  be  the  best  means  of 
aObrding  relief  in  a  public  institution  to  persons  suSering 
from  cancer.  He  indicated  two  objects  to  be  aimed  at: 
The  relief  of  actual  sufl'erers  and  the  investigation 
of  the  disease.  By  an  institution  comprehending  these 
two  objects  he  said  he  had  a  hope,  "  not  only  that  the 
diseased,  hut  that  practitioners  in  general  may  be 
benefited,  that  much  useful  knowledge  may  be  dis- 
seminated, and  that  we  may  in  no  great  length  of 
time  be  furnished  with  documents  on  the  disease  and 
■cure  much  more  authentic  than  any  we  are  at  this 
time  in  possession  of."  The  name  of  the  unknown 
fbeuefactor  was  not  revealed  till  after  his  death  in 
1796,  when  it  transpired  that  it  was  Mr.  Samuel 
■Whitbread,  who  was  an  intimate  friend  of  another 
John  Howard,  the  famous  philanthropist.  The  original 
ioundation  was  intended  for  women,  and  with  the  help  of 
further  donations  from  later  benefactors  the  accommoda- 
tion was  gradually  increased,  and  at  the  beginning  of  1900 
a  new  cancer  wing  for  female  patients  was  opened.  Male 
patients  were  not  received  till  about  1815.  In  an  historical 
introduction  by  Dr.  Sidney  Coupland,  prefixed  to  the  report 
of  the  Cancer  Charity  for  the  year  1903,  from  which  this 
brief  account  is  compiled,  it  is  stated  that  the  charity 
•consists  of  49  beds  which  are  kept  exclusively  for  cases  of 
malignant  disease,  in  which  no  further  relief  by  surgical 
■operation  is  possible.  That  the  original  founder  had 
research,  as  well  as  the  relief  of  sufferers,  in  mind  is 
apparent  from  the  passage  from  Mr.  Howard's  letter  which 
2ias  been  quoted.  He  holds  up  to  inquirers  the  example 
of  Sydenham,  who  says ;  "  I  have  often  thought  that  if  I 
knew  accurately  the  history  of  any  disease  I  should  never 
3)8  at  a  loss  for  a  proper  method  of  treating  it." 
He  also  cites  Lord  Bacon,  who  observed  that  medical 
men  should  make  themselves  proficient  in  physic  by 
studying  one  disease  at  a  time,  a  counsel  which,  he  adds, 
was  adopted  by  Pott,  and  by  him  reeomniend(,'d  to  all 
students  of  surgery.  The  importance  of  research  was  also 
in  the  mind  of  a  great  benefactress.  Dame  Alithea  Jlaria 
Staflbrd,  whose  bequest  was  inspired  by  the  twofold  object 
of  "curing  persons  afflicted  with  cancer,  and  of  investi- 
gating and  promoting  our  general  knowledge  of  treating 
tliat  dreadful  disorder." 

From  the  first  all  methods  of  treatment  that  gave 
any  real  promise  of  usefulness  have  been  fairly  tried  in 
the  cancer  wards  of  the  Middlesex  Hospital ;  but  sys- 
tematic scientific  research  into  the  nature  of  tlie  disease 
•was  scarcely  possible  till  a  few  yeai-s  ago.  The  opening 
of  the  new  cancer  wing  afforded  an  opportunity  of  estab- 
lishing laboratories  for  the  purjjose.  A  first  step  was 
the  constitution  of  a  Cancer  Investigation  Committee, 
^'onsisting  of  the  senior  physician,  the  three  surgeons, 
■and  the  Jei^turers  on  medicine  and  general  patho- 
logy.   A  Director  was  appointed  to  control  the  licscarch 


Laboratories  established  in  the  new  building,  together 
with  a  )iathological  assistant  and  a  resident  registrar,  to 
whom  was  entrusted  the  duty  of  taking  cliarge  of  the 
wards  undc^r  the  surgeons  and  keeping  the  clinical 
records.     The    Laboratories   were   opened   on   March    Ist, 

1900.  In  the  report  for  1903  it  is  staU^d  that  the  material 
at  the  disposal  of  thiMlcpartment  in  each  year  is  furnished 
by  about  250  cases  of  malignant  disease,  not  including 
cases  of  recurrence.  In  connexion  with  the  special  cancer 
wards,  from  seventy  tt)  eighty  po.it-mortcyn  examinations 
are  made  every  year  by  the  stufl'  of  the  research  labora- 
tories. In  addition,  the  general  wards  of  the  hospital 
contribute  about  20  ^»si-»jorte»  examinations  of  cases  of 
internal  malignant  disease  and  material  from  about  150 
cases  operated  on  in  the  surgical  wards.  IJeports,  each  as 
far  as  possible  dealing  with  a  series  of  malignant  disease 
completely  examined,  are  issued  at  intervals  from  the 
Cancer  Kescarch  Laboratories.  The  reports  also  contain  a 
series  of  papers  embodying  all  original  work  bearing  on 
the  pathology  of  malignant  disease  carried  out  by  the  staft" 
or  by  voluntary  workers  in  the  laboratories. 

New  methods  of  treatment,  as  by  the  .t  rays,  radium, 
etc.,  are  tried  in  suitable  cases  in  the  cancer  department. 
Cancer  '■  cures  "  arii  also  tested.  Under  the  first  director 
of  research,  Mr.  A.  G.  K.  Foulerton,  much  valuable  work 
was  done,  and  under  the  present  holder  of  that  post. 
Dr.  Lazarus-Barlow,  the  work  and  facilities  for  work 
have  been  greatly  extended.  In  1900  the  Director 
had  three  assistants ;  now  he  lias  eight,  including  four 
trained  men  as  paid  assistants,  two  holders  of  research 
sclxolarships,  themselves  advanced  men  experienced  in 
laboratory  methods  and  in  scientific  work,  and  two 
voluntary  workers  who  are  in  a  certain  sense  in  training 
for  advanced  research,  but  who  unquestionably  add  to 
the  working  power  of  the  place.  Each  researcher  has  a 
separate  laboratory,  and  there  is  yet  room  for  other 
workers.  In  addition  to  the  laboratories,  which  are  con- 
veniently-sized rooms  fitted  up  with  all  the  more  recent 
apparatus  for  histological,  bacteriological,  and  bio-chemical 
work,  there  is  a  workroom  where  apparatus  is  con- 
structed, altered,  or  repaired;  a  preparation  room  where 
the  tissues,  organs,  etc.,  are  hardened,  embedded,  and  cut 
for  the  researchers ;  a  library  containing  not  only  the 
most  recent  and  valualde  monographs  on  malignant  dis- 
ease, but  current  periodical  literature  on  the  subject ;  cold 
storage  rooms  in  the  basement,  which  are  used  for  speci- 
mens ;  and  the  director's  offices.  The  specimens  and 
material  in  all  its  forms  are  so  carefully  classified 
and  catalogued,  that  any  case  from  1747  onwards  may 
be  reinvestigated  at  short  notice  for  purposes  of  com- 
parative study.  Every  member  of  the  department 
undertakes  at  least  two  pieces  of  work  at  one  time — 
one  statistical,  based  on  this  accumulation  of  years,  and 
the  other  a  piece  of  research.  The  value  of  the  statistical 
work,  being  chiefly  concerned  with  verified  cases  of 
malignant  disease,  is  very  great.  The  value  of  the 
research  work  depends  equally  on  the  positive  and 
negative  results,  and  both  are  published  in  the  reports 
issued  from  the  department.  These  annual  reports  com- 
prise not  only  the  description  of  such  researches,  but 
also  the  detailed  pathological  findings  in  some  300  fresh 
eases  of  malignant  disease,  and  the  features  of  the  disease 
as  it  afl'ects  various  parts  of  the  body  are  studied  in 
relation  to  all  the  statistics. 

Imperial  Cancer  Research  Fi'nd. 
The  Imperial  Cancer  Kesearch  Fund  originated  in  Oct., 

1901,  in  a  conversation  between  a  private  gentleman  and 
Mr.  Heniy  Morris,  the  present  distinguished  Honorary 
Treasurer  of  the  Fund.  The  gentleman,  who  was  penetrated 
with  a  sense  of  the  immense  importance  of  the  cancer 
question,  confidently  anticipated  that  through  his  influ- 
ence in  the  City  of  London  and  elsewhere  he  would  be  able 
to  obtain  within  a  short  period  a  sum  of  £100,000  to 
£150,000  as  the  capital  of  such  a  fund.  The  Koyal  Colleges  of 
Physicians  and  Surgeons  were  invited  to  take  the  control 
of  the  investigation.  This  they  consented  to  do  on  certain 
conditions,  and  they  appointed  a  General  Committee  to 
fornmlate  a  scheme  of  research.  In  1902  the  gentleman 
who  had  undertaken  to  raise  the  money  required  died 
before  he  was  able  to  fulfil  his  promise.  The  scheme  was 
not  allowed  to  drop,  however,  and  large  donations  were 
obtained  from  the  Goldsmiths'  Company,  Mr.  Bischofl- 
shciiu  and  Messrs.  Wernh»r,  Beit,  and  Co.,  and  an  appeal  to 
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the  public  made  by  influential  persons  brouglit  numerous 
promises  of  support.  In  July.  1902;  a  start  was  made 
towards  carrying  the  scheme  into  effect  by  the  appoint- 
ment of  a  committee  and  executive  officers.  The  Prince  of 
Wales  accepted  the  position  of  President  of  the  Fund, 
to  which,  also.  His  Majesty  the  King  accorded  his 
patronage.  Dr.  Ernest  F.  Bashford  was  appointed  Director 
and  Dr.  James  A.  Murray  Assistant.  Laboratories  in 
the  buildings  of  the  Examination  Hall  of  the  Conjoint 
Board  for  England  were  placed  at  the  disposal  of  the  Fund 
by  the  Royal  Colleges.  The  scope  of  the  research  com- 
prises an  investigation  of  cancer  not  merely  from  the 
standpoint  of  a  disease  in  man,  but  as  a  part  of  a 
general  biological  investigation.  'With  this  view  the  co- 
operation of  the  veterinary  profession,  of  the  Board  of 
Agriculture,  and  of  zoologists  has  been  sought  from  the 
beginning  and  fully  utilized.  Other  main  lines  of  inquiry 
are  the  collection  of  trustworthy  statistics  as  to  the 
prevalence  of  cancer  in  its  various  forms  among  dif- 
ferent races  and  in  different  parts  of  the  world. 
The  therapeutic  side  of  the  question  is  by  no  means 
neglected.  Methods  of  treatment  that  appear  to  rest  on  a 
scientific  basis  are  carefully  tested.  Dr.  Bashford  has 
from  the  fu-st  endeavoured  to  get  into  close  touch  with 
other  bodies  engaged  in  tiie  investigation  of  cancer  with 
the  object  of  co-ordinating  the  work  as  far  as  possible  and 
preventing  needless  overlapping.  Since  the  establishment 
of  Uie  Cancer  Research  Fund,  readers  of  the  British 
Medical  Journai,  have  been  kept  well  -informed  as  to  its 
doings.  A  full  account  of  the  work  and  the  various 
directions  in  which  it  is  pursued  was  given  in  the 
JouKXAL  on  December  12th,  1903.  Since  then  summaries 
of  tlie  annual  reports  have  been  given  in  our  columns 
year  by  year,  and  we  have  had  the  privilege  of  publishing 
several  papers  by  Dr.  Bashford  and  Dr.  Murray.  One  by 
Dr.  Bashford,  on  a  subject  of  considerable  interest,  appears 
in  this  week's  issue. 

It  should  be  stated  that  in  addition  to  the  carrying  on 
of  researches  in  its  own  laboratories,  the  directors  of  the 
Fund  encourage  researches  anywhere  within  the  limits  of 
the  British  Empire,  and  assist  in  the  development  of 
cancer  research  in  various  hospitals  and  institutions 
approved  by  the  Executive  Committee. 

Liverpool  Cancer  Research. 

At  the  beginning  of  1903  it  was  announced  that  the  sum 
of  £10,000  had  been  vested  in  trustees  by  Mr.  T.  Sutton 
Timmis,  J. P.,  in  furtherance  of  systematic  investigations 
into  the  origin  and  cure  of  cancer,  to  be  carried  out  in  the 
new  laboratories  of  experimental  medicine  of  what  is  now 
the  University  of  Liverpool  and  the  Liverpool  Royal 
Infirmary.  The  Infirmary  assigned  a  room  to  serve  as  a 
ward  laboratory  for  the  purposes  of  the  research,  and  the 
Council  of  the  University  of  Liverpool  granted  the  use  of 
five  large  rooms  in  its  laboratories.  Dr.  A.  S.  Griinbaum 
was  appointed  Director.  His  scheme  of  inquiry  included 
therapeutic  investigation  and  experimental  work. 

In  1905  Professor  John  Edward  Moore,  F.L.S.,  was 
appointed  Director,  with  Mr.  Charles  E.  Walker  as 
assistant.  Tlie  names  of  Professor  Moore  and  Mr.  Walker 
are  well  known  in  association  with  that  of  Professor 
Farmer  by  their  joint  researches  on  the  cytology  of  cancer. 

CvVNCER  Hospital,  Fulham. 
In  1902  a  research  department  was  constituted.  Dr. 
H.  G.  Plinimer  is  llie  Director.  Tlie  lesearch  work  has 
been  continuously  carried  on  from  the  beginning.  It  has 
included  the  microscopic  and  bacteriological  examination 
of  a  large  number  of  mallGnant  tumours,  and  tlierapeutic 
trials  of  radium,  x  ray,  and  high-frequency  currents. 

(JKRMANY. 

Tlie  Deutsche  Comite  fiir  Kresbsforchung,  of  whicli 
Professor  von  Leyden  is  the  President,  was  founded 
in  1900.  Tlie  Committee,  which  comprises  not  only 
representatives  of  jiathology,  bacteriology,  and  practical 
medicine,  but  veterinarian  and  oilier  experts,  receives  an 
annual  subvention  from  the  Imperial  Treasury.  It  has  no 
laboratories  of  its  own,  but  collects  statistical  and  othtT 
information,  and  allots  grants  in  aid  of  researches. 

Last  year  a  ('ommittee  with  a  like  object  was  formed  at 
Karlsruhe  under  the  auspices  of  the  Government  of  the 
Grand  Duchy  of  Baden.  -Among  the  members  are 
Professors  Czemy,  Erb,  IJegar,  Baiimler,  and  other 
leading  representatives  of  medical  science. 


Mainly  owing  to  the  efibrts  of  Professor  Czerny,  a 
special  institution  for  the  study  of  cancer  is  now  in  course 
of  erection  at  Heidelberg.  It  consists  of  two  parts,  a 
hospital  and  a  research  department.  Professor  Czeray 
has  undertaken  to  dischai-ge  the  duties  of  Director  for  five 
years. 

OTHER  EUROPEAN  COUNTRIES. 

Organizations  for  the  collection  of  information  about 
the  disease  exist  in  Austria,  France,  Belgium,  Holland 
and  Spain.  At  present,  as  far  as  we  know,  these  bodies  do- 
not  directly  promote  experimental  research,  but  limit 
themselves  to  a  collective  investigation  as  to  causes,, 
prevalence,  etc. 

THE   UNITED   STATES, 

Buffalo. 

The  Buflalo  Cancer  Laboratory  really  owes  its  inception- 
to  the  energy  of  Dr.  Roswell  Park,  who  in  the  spring  olf 
1895  induced  the  Legislature  of  the  State  of  New  York  to- 
api^ropriate  .?10,000  for  the  purpose  of  organizing  a  State- 
Laboratory  for  the  Study  of  Cancer.  The  appropriation  was . 
however,  "vetoed  by  Governor  Black,  and  the  work  thus 
hindered  for  a  year.  In  1898  another  appropriation  wap. 
made  through  liis  efi'orts,  and  this  time  the  Governor 
signed  it,  thus  enal)Hng  the  sum  of  $10,000  to  be  appro- 
priated for  the  purpose  of  "  equipping  and  maintaining: 
a  laboratory  to  be  devoted  to  studying  the  causes.. 
mortality-rate,  and  treatment  of  cancer."  Since  that 
time  annual  appropriations  have  been  made,  the  amounts* 
being  increased  to  -$15,000  yearly. 

The  work  was  incorporated  and  carried  on  under  the- 
auspices  of  the  Medical  Department  of  the  University  of 
Buffalo,  and  for  four  yeare  the  laboratories  were  located 
in  its  building.  But  in  time  the  work  grew  to  such  an. 
extent  that  much  more  room  became  neeessaiy,  and? 
generous  friends  of  tlie  I'niversity  gave  the  land  upon 
which  was  erected,  through  the  generosity  of  the  Grat- 
wick  family,  a  lieautiful  research  laboratory  known  asi 
the  Gratwick  Lalioratoiy.  This  building  was  completed 
in  the  spring  of  1902,  and  the  work  has  since  that  time- 
been  conducted  very  much  more  satisfactorily  and  to< 
better  advantage,  thanks  to  the  increased  accommodation. 
It  stands  on  High  Street,  directly  opposite  the  Buffalo- 
General  Hospital,  whence  comes  a  large  proportion  of 
the  material  utilized  in  study.  This  building  has  amplt^ 
accommodation  for  all  kinds  of  research  work  in  con- 
nexion with  the  study  to  which  it  is  dedicated  and 
almost  exclusively  confined. 

The  organization  is  such  that  three  principal  depart- 
ments are  conducted  in  a  way  independently,  and  yet  in. 
amicable  conjunction  -n'ith  each  other.  Tlif^se  are  the 
pathological,  the  chemical,  and  the  biological,  each  de- 
partment having  its  o\ra  head,  and  the  working  staff 
meeting  at  frequent  intervals  to  discuss  the  work  and" 
confer  with  the  Advisory  Committee  of  the  Medicat 
Faculty. 

The  work  actually  done  under  State  aid  is  under  the- 
final  supervision  of  the  Commissioner  of  Health  of  the 
State  of  New  York,  wliose  head  quarters  are  in  Albany.. 
The  annual  repcirts  of  the  Laboratory  are  published  by 
his  department.  For  the  first  year  or  two  Dr.  Roswell 
Park  was  the  actual  Director  of  "the  Laboratorv.  As  the- 
work  increased  and  was  subdivided.  Dr.  H.  K.  Gaylord 
became,  and  still  remains,  Director.  The  department  of 
bacteriology  was  placed  first  in  charge  of  Dr.  H.  D.  Pease. 
and  later  of  Dr.  H.  (t.  Matzinger.  Within  the  jiast  year  or 
two  it  has  become  so  apparent  that  the  problems  attacked 
were  not  to  be  solved  along  ordinary  bacteriological  lines,, 
that  the  purely  bacteriological  aspect  has  been  made 
subordinate  to  the  biological  and  the  experimental  lines- 
of  study,  and  at  present  there  is  no  separate  bacteriologist 
in  the  Laboratory  staff.  Dr.  H.  G.  A.  Clowes  has  from  the- 
beginning  had  charge  of  the  chemical  and  biochemical 
dej)arlmeiit,  and  within  the  past  two  vears  the  depart- 
ment of  biological  study  has  been  under  the  direction  of 
Professor  (iary  Calkins,  of  Columbia  College,  New  York.. 
Tliesc  now  constitute  the  active  working  staff,  having  in 
all  ten  assistants  and  helpers.  The  treneral  work  of  the- 
La))oratory  is  under  the  supervision  of  the  Advisory  Com- 
mittee of  the  Universifv  of  Bullalo,  consisting  of  Dr. 
Roswell  Park  and  Dr.  Charles  Cary. 

For  the  last  two  years  the  work  done  in  the  (Gratwick 
Laboratory  has  been  mainly  along   the   lines  of   animal 
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■experimi'iitatioii,  oi-igiiuil  niatevial  for  whiuli  was  svi'iircd 
from  I'rol'osBor  Jensen,  of  I  openhasen.  Kor  instance, 
tliere  ave  at  present  in  the  animal  roi mis,  under  (•(■nstant 
observation,  some  2,000  white  niiee  aud  about  300  white 
vats.  Kaeh  animal  ineoulated  is  mad(^  the  subjeet  nf 
a  eareful  clinieal  history,  and  is  followed  from  the  day  of 
inoeulation  to  the  day  of  its  death,  eareful  notes  being 
made  of  its  life-history  as  well  as  of  the  autopsy,  lu  all, 
at  I'east  3,000  wliite  miee  have  been  inoeulated,  in  more 
than  one  thousand  instances  successfully,  witli  cancer.  The 
eubject  is  being  studied  from  every  possible  standpoint, 
the  material  is  worked  up  pathologically  and  I'hemically, 
'while  constant  experimentation  is  made  concerning  the 
questions  of  virulence  and  immunity,  and  extremely 
interesting  observations  have  been  made  relating  to  the 
iinfectious  nature  of  thedisease.  Numerous  papers  have  been 
pul>lished  by  the  working  stall'  in  various  journals  of  tlie 
United  States,  especially  in  the  Journal  of  E.vperimenlid 
Medicine  and  the  American  Journal  of  Medical  Sciences. 
M-ost  of  these  papers  are  collected  at  the  end  of  the  year 
(in  the  annual  report  of  the  Laboratory. 

Studies  have  been  made  of  diflerent  cancer  districts  in 
the  State  of  New  York,  and  some  most  interesting  results 
3iave  been  obtained.  Dr.  Lyon,  at  one  time  connected 
with  the  Laboratory,  also  made  an  extremely  impiirtant 
«tudy  of  the  t'ity  of  Buffalo,  pointing  out  and  indicating 
upon  a  map  every  house  in  which  deatli  from  cancer  had 
t:ikcn  place ;  it  appeared  that  in  many  instances  in 
certain  houses  sevei'al  deaths,  not  necessarily  in  the  same 
family,  had  occurred.  AVere  the  State  of  New  Y'(.>rk  more 
lliberal  in  its  appropriations  more  work  of  tliis  kind 
oould  be  done.  It  has,  however,  always  been  ditlieult  to 
get  the  average  legislator  to  appreciate  the  difficulties  and 
delays  incident  to  such  work  or  the  reasons  why  intricate 
problems  cannot  be  solved  at  once. 

The  investigation  of  cancer  at  the  Harvard  Medical 
^cliool  is  made  possible  by  the  Caroline  Brewer  Croft 
¥und,  a  sum  of  .SIOCOOO,  tlie  income  of  which  is  available 
'■ior  research  along  lines  relating  to  cancer.  The  work  is 
under  the  general  direction  of  a  Cancer  Commission, 
<-on8istiugof  Drs.  Henry  P.  "Walcott  and  Arthur  T.  Cabot, 
repivsenting  the  Corporation  of  Harvard  College,  and  Drs. 
Henry  K.  Oliver  and  .T.  Collins  Warren,  representing  the 
•Caroline  Brewer  C'roft  Fund.  Dr.  Collins  Warren  is 
Chairman,  and  Mr.  Robert  B.  Greenough  Secretary. 

The  researcli  was  formerly  carried  on  with  Dr.  E.  H. 
"Nichols  acting  as  director,  and  with  a  number  of  investi- 
gators, each  working  upon  a  special  problem.  The  results 
■of  this  work  are  incorporated  in  the  three  reports  of  the 
"Cancer  Commission  appearing  in  Vols,  v,  vii,  and  xi  of 
the  Journal  of  Medical  Jissearch. 

The  policy  of  allotting  special  problems  to  a  number  of 
investigators  has  since  been  abandoned,  and  the  research 
■is  no-w  conducted  by  the  present  Director,  Dr.  E.  E.  Tyzzer. 
Of  the  income  of  the  fund,  about  .52,500  is  set  aside 
annually  for  the  salary  of  the  Directoi',  the  salary  of  his 
assistant,  and  for  cui-rent  expenses.  Additional  funds  are 
availal.ile  when  lines  of  work  involving  considerable  outlay 
are  undertaken. 

During  the  past  year  the  study  of  the  inoeulable  tumours 
in  mice  has  been  taken  up.  Mice  inoculated  with  tumours 
have  been  received  from  Professor  Ehrlich,  Borrel,  Dr. 
Bashford,  and  from  the  Kew  York  State  Cani'ei-  Laboratory. 
The  Jensen  tumour  and  the  Ehrlich  tumour,  "  Stamme  II," 
have  been  successfully  propagated.  Jletastases  have 
occurred  in  the  lungs  of  mice  inoculated  subcutaneously 
■with  tliese  two  tumours  in  a  small  number  of  cases. 
There  also  occurred  a  metastasis  of  the  liver  in  a  mouse 
inoeulated  in  the  same  manner  with  the  Ehrlich 
'"  Stamme  II  "  tumour-. 

In  carrying  on  these  inoculations  purchased  mice  have 
been  used  to  a  small  extent,  but  home-raised  mice  are 
chiefly  relied  upon.  The  latter  are  considered  preferable 
for  several  reasons.  In  the  flrst  place,  it  is  impossible  to 
'Inoculate  successfully  certain  strains  of  mice  with  the 
tumours  which  are  being  propagated,  so  that  the  results  of 
■the  inoculation  of  purchased  mice  are  usually  uncertain. 
Another  objection  to  the  use  of  purchased  mice  is  the 
danger  of  introducing  infections  which  may  become 
■epidemic  and  destroy  mice  already  under  observation.  On 
the  other  hand,  by  careful  selection  in  breeding  mice,  it  is 
possible  to  increase  very  notably  the  susceptibility  to 
inoculation  with  tumours.  The  mice  which  produce 
susceptible  olTspiing  maybe  selected,  or  rapidly-growing, 


tumours  may  bo  removed  by  operation  and  the  cured  mice 
then  used  for  breeding  jmrposes.  For  certain  lines  of  work 
more  valuable  data  are  obtained  by  the  use  of  mice  of  a 
fairly  constant  susceptibility  than  if  mice  of  variable  or 
uncertain  susceptibility  are  used. 

Two  non-related  primary  growths,  a  tumour  of  the  lung 
and  a  tumour  of  the  kidney,  were  found  in  an  old  breeding 
mouse.  As  this  case  presents  certain  features  of  interest 
it  will  soon  bo  published. 

Under  an  endowment  provided  by  the  Collis  P.  Hunting- 
ton Fund  for  Cancer  Research,  tlu^  Loomis  Laboratory  of 
Cornell  Univeraity  has  been  engaged  on  experimental 
investigations  into  cancer  since  October,  1903.  The 
research  is  under  the  direction  of  Dr.  S.  P.  Beebe,  who  is 
assisted  by  Drs.  P.  A.  Shaller  and  Martha  Tracy.  Atten- 
tion has  l>een  devoted  especially  to  chemical  investiga- 
tions, in  the  hope  that  some  clue  may  be  obtained  as  to 
the  conditions  under  which  cancer  may  arise.  Accounts 
of  the  i-esearches  carried  out  have  been  published  in  vari- 
ous American  scientific  journals,  and  have  been  collected 
into  a  first  volume  of  reports  which  has  recently  been 
issued.' 

The  investigations  deal  with  the  organic  and  inorganic 
chemistry  of  malignant  tissues,  the  part  played  by 
nucleo-histon  in  the  constitution  of  tumours,  the  presence 
of  pentose,  and  the  identification  of  enzymes.  These  in- 
vestigations are  certainly  on  the  right  lines,  though  it 
cannot  be  said  that,  in  their  present  stage,  they  have 
brought  to  light  any  very  important  results. 

Discussing  the  value  of  .j'-ray  treatment  in  malignant 
disease.  Dr.  W.  B.  Coley  expresses  the  opinion  that  there 
is  good  reason  to  believe  that  the  rays  exert  a  powerful 
influence  upon  cancer  cells  of  all  varieties,  and  that  their 
influence  is  particularly  marked  in  cases  of  cutaneous 
cancer.  In  some  instances,  chiefly  in  superficial  epithe- 
lioma, the  entire  tumour  may  disappear,  probably  by 
reason  of  the  fatty  degeneration  of  the  tumour  cells  and 
their  subsequent  absorption.  In  a  much  smaller  number 
of  caser.  where  the  disease  has  been  more  deeply  seated,  as 
in  cancer  of  the  breast  and  glandular  sarcoma,  tumours 
have  disappeared  under  prolonged  .r-ray  treatment,  but  he 
finds  that  in  nearly  every  one  of  these  cases  which  has 
been  carefully  followed  up  [there  was  either  a  local  or  a 
general  return  of  the  disease  within  a  period  varying  from 
a  few  months  to  two  years  after  the  alleged  cure  had  been 
effected. 


LITERARY  NOTES. 

The  Oxford  Historical  Society,  as  we  learn  from  the 
Periodical  kindly  sent  us  by  Mr.  Henry  Frowde,  has 
recentW  issued  a  further  instalment  of  Hearne's  Collection.^ 
(May  9th,  1719,  to  September  22nd,  1722).  Vnder  date 
March  31st  (Fri.),  1721.  occurs  the  following  entry : 

This  day  Sennight  was  hang'd  at  Oxford  (being  the  onely 
person  conderan'd  there  this  last  Assizes)  a  young  Man  of 
about  22  Years  of  Ago,  for  divers  crimes.  His  Father  and 
Mother,  who  live  somewhere  .about  Thame,  were  present  at  the 
Execution,  and  had  a  ColKn  to  bary  hira,  but  the  Scholarp, 
having  oombin'd  to  h.ave  him  dissected,  took  the  Body  away 
by  force,  abused  tlie  Father  and  Mother  in  such  a  degree  that 
the  Woman  miscarried,  and  is  since  dead,  and  carried  the 
Body  off  naked,  upon  their  Shoulders,  to  Exeter  College,  where 
one  Dr.  Furneux  of  that  College  dissected  it.  Dr.  Lasher  had 
sent  a  Warr.ant  (as  ho  is  Deputy  Professor  of  Physiok)  to  the 
Undersheriff,  Mr.  Trollop,  bnt  Trollop  took  no  notice  of  it,  and 
therefore  the  .Scholars  took  the  Body  aw.ly  violently. 

Such  quarrels  over  the  bodies  of  executed  criminals 
were  not  uncommon  in  the  good  old  days.  In  Paris  the 
barbers  and  the  surgeons  were  always  trying  to  get  the 
better  of  each  other  in  gathering  the  unlovely  fruits  of 
what  was  then  the  tree  of  anatomical  knowledge — the 
gallows. 

The  Book  Monthli/  not  long  ago  expressed  surprise  that 
schoolmasters  should  so  rarely  possess  a  literary  style.  It 
may  be  remarked,  incidentally,  that  the  fashion  of  our 
contemporary's  own  literary  garments  disguises  whatever 
style  it  may  be  fortunate  enough  to  possess.  Nor  has  it 
the  excuse  which  it  puts  forward  on  behalf  of  the  school- 
master, that  "when  he  comes  to  write,  the  personality 
seems  to  disappear,  and  it  is  the  pedagogue  who  goes  down 
on  paper."  "  Is  this,"  asks  the  £oo/c  Monthly,  "  a  penalty 
which  a  schoolmaster  has  to  pay  to  his  profession  ?  If  so, 
it  is  very  hard. '     Our  contemporary  goes  on  to  surmjge 
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that  perhaps  a  similar  sacrifice  has  to  be  made  by  doctors. 
"  How  few  doctors  have  a  literary  style?  or  even  literary 
tastes?"  In  the  matter  of  literary  style,  doctors,  we 
imagine,  are  not  worse  than  other  professional  men  who  are 
concerned  more  directly  witli  things  than  with  the  artistic 
presentment  of  them  in  words.  Yet  we  can  claim  some 
masters  who  could  touch  the  living  lyre  of  speech  as  skil- 
fully as  any.  Philemon  Holland's  translations  of  Pliny, 
Suetonius,  and  other  classics  are  wells  of  noble  English ;  Sir 
Thomas  Browne  is  one  of  the  glories  of  our  national  litera- 
ture ;  Smollett  wrote  a  racy  and  vigorous,  if  not  a  finically 
"literary,"  style  ;  Pereival  Pott  and  John  Bell  could  handle 
the  language  with  effect ;  Thomas  Watson  and  James  Paget 
had  a  line  sense  of  literary  form.  Huxley  will  live  by  his 
style— for  style  is  the  great  antiseptic— when  the  con- 
troversies in  which  he  played  so  streimous  a  part  have 
become  as  obsolete  as  the  disputations  of  the  Schoolmen. 
Of  him  may  be  said  what  the  great  French  critic, 
Brunetiere,  says  of  Claude  Bernard,  that  his  style  is 
beautiful  simply  because  it  makes  intelligible  to  all  the 
new  ideas  which  it  expresses,  "and  that  is  the  true  function 
of  literature." 

Of  course,  dainty  graces  of  literary  style  would  be  out 
of  place  in  purely  technical  writings  ;  but  even  here  it  is 
not  necessary  that  medical  papers  and  treatises  should 
be  hon-ibly  stuffed  with  monstrosities  misbegotten  by 
ignorance  of  Greek  on  the  body  of  a  lexicon.  As  a 
French  writer,  Champfleury,  quoted  by  Dr.  Brisard  in 
the  Chronique  Midicale,  says  :  '•  In  presence  of  so 
singular  a  language,  I  don't  know  why  Professor  Pioriy, 
who  calls  pregnancy  a  '  hyperendometrotrophy,'  should 
not  be  admitted  to  the  Academy  as  a  member  who  might 
give  special  help  in  the  compilation  of  the  dictionary." 
We  find  opportunely  in  The  Periodical  a  passage  from  Pro- 
fessor A.  J.  Ewart's  preface  to  his  translation  of  the  third 
and  concluding  volume  of  VieSex's  Phydolor/y  of  PlanU— 
just  issued  from  the  Clarendon  Press — which  bears  on 
this  subject,  and  may  be  quoted  here  with  the  less  fear  of 
offence  to  sensitive  authors  as  it  refers_to  writers  who  are 
not  of  the  household  of  medicine  : 

In  regard  to  terminolopcy,  it  has  been  the  aim  throughout  to 
avoid  the  introduction  of  any  new  terms  into  the  text  of  tlie 
Englisli  edition,  unless  the  weightiest  reasons  existed  for 
rheir  adoption.  The  present  tendency  to  a  redundant  and 
overlapping  phraseolosry  in  plant  physiology,  if  unchecked,  will 
ultimately  lead  to  confusion  similar  to  tliat  existing  in 
taxonomy  before  the  compilation  of  the  Ketc  Index.  Tlie  fact 
that  a  worker  of  the  eminence,  profundity,  and  breadth  of 
( 'harles  Darwin  added  only  two  or  three  terms  to  botanical 
terminology  which  could  not  be  understood  by  reference  to  a 
standard  English  dictionary  should  make  modern  workers 
hesitate  to  encumber  a  developing  science  with  more  or  less 
temporary  pseudo-classical  terms  of  doubtful  utility  or  of  none 
at  all.  "  Physieclexis"  and  "epitedeioperileipsis"  would  have 
been  poor  substitutes  for  "natural  selection"  and  the  "survival 
of  the  fittest,"  and  the  use  of  such  terms  would  probably  have 
considerably  retarded  popular  acceptance  of  the  Darwinian 
theory. 

Medical  writers  miglit  take  a  hint  on  this  as  well  as  on 
some  otlier  points  from  Charles  Darwin. 

Dr.  A.  T.  Brand  (Driffield)  writes : 

In  your  "Literary  Notes  "on  p.  1177  of  the  BRixisn  Medical 
Journal  for  May  19th,  you  deliver  a  homily  on  spelling  in 
which  you  do  not  spare  the  "usually  accurate"  TDhcs,  and 
then  you  proceed  to  denounce  the  spelling  of  paramoecium. 
This  you  dei'lare  to  be  a  misspelling,  and  a  "delilierate  (lying 
in  the  face  of  derivation."  The  Tiventiefh  CeiUiiTi/  Birtionar;/ 
gives  Paramecium  as  the  correct  fpclling  and  mpnfiiKit  as  the 
derivation  ;  hut  the  Lexicon  of  the  New  Sydenham  .Society, 
while  printing  the  word  Paramecium,  re  fers  one  to  paramoeiiuui, 
and  gives  as  tlie  derivationfopa  and  m<"xm,  according  to  which  thr 
diphthong  (C  is  correct.  It  is  an  interesting  coincidence  that 
on  p.  1200  of  the  same  issue  of  the  liiilTisH  Mkdk^al  Jouiinal. 
in  which  the  Times  is  taken  to  task  for  misspelling  an  uncouth 
and  uncommon  foreign  name,  anotlicr  case  of  "deliberate 
Hying  in  the  fa'-e  of  derivation  "  occurs-  namely,  arrhythmia— 
in  the  title  of  a  paragraph.  This  i.s  also  a  misspelling,  and 
Hhould  be  spelled  arliythmia,  being  derived  from  «  (privative^ 
anH  jivOi^oK.  After  i  privative  tlie  consonant  is  viccfc  douhlcil 
—at  least,  it  ought  not  to  he.  It  would  make  one  sliudder  to 
nee  aseptic,  for  example,  spelt  asscptie,  and  yet  if  a>Tliythmia 
is  oorrcot  so  is  osseptic. 

We  are  as  much  gratified  tliat  our  few  lines  on  a  point 
of  ortliograjjliy  should  be  termed  a  "homily"  as 
Thackeniy  waB  to  find  his  ChristmaH  story  described  as 
an  "opuBcnle."  We  do  not  quite  know  whether  or  not 
Dr.  Brand  throws  the  sliii-ld  of  bis  eiudition  over  "para 


moecium,"  as  he  quotes  conflicting  authorities.  We  have 
reason  to  believe  that  the  word  would  be  spelt  witiiout  the 
diphthong  in  a  new  edition  of  the  New  Sydenham  Society's 
Lexicon,  but  we  may  point  out  to  our  correspondent  that  if 
he  accepts  the  curious  derivation  from  ^oixor.  the  forns 
"paramoecium"  is  still  not  in  accord  with  etymology 
which  demands  "  pararaoecAium."  AVe  believe  we  are 
right  in  saying  that  the  original  describer  v.'rote  the  word 
"Paramecium"  and  it  seems  to  us  hardly  fair  to  him  to 
alter  his  spelling  of  a  word  which  suggests  its  true  deri- 
vation to  another  which  suggests  a  meaningless  one.  In 
defence  of  "arrhythmia"  we  refer  Dr.  Brand  to  Plato,  a- 
highly  res]iectable  authority,  who  wrote  appv6fi.ia\  in- 
formation as  to  the  doubling  of  p  may  be  got  from  any 
Greek  grammar.  Possibly,  as  Dr.  Brand  says,  it  ought 
not  to  be  doubled.  But  the  Gi-eeks,  who,  as  mi.y  be- 
gathered  from  their  taste  in  jokes,  were  a  simple  folk,  felt 
dilferently  about  the  matter.  We  confess  we  have  always- 
had  a  sneaking  sympathy  with  the  party  in  the  Strass- 
burg  Faculty  which  adojited  this  line  of  argument  in  the- 
famous  disputation  about  the  stranger's  nose,  as  related  in 
Tristram  Shandy: 

"  He  dies  of  a  plethora,"  said  they  ;  "  or  must  spit  blood,  and) 
in  a  fortnieht  or  three  weeks  go  off'  in  a  consumption." 

"  It  happens  otherwise,"  replied  the  opponents. 

"  Jt  ouijlit  not,"  said  they. 
As  a  last  word  in  this    momentous    discussion  we  may 
mention— and  we  note  the  fact  with  pleasure — that  the 
Times  has  gone  back  to  the  right  spelling  of   Professor 
Metchnikoff's  name. 

Progress  for  April  contains  some  interesting  papers. 
Mr.  J.  M.  Hodge  treats  of  farming  in  Denmark ;  Sir 
Horace  Plunkett  is  illuminating  on  agricultural  co-opera- 
tion in  Ireland  ;  and  Mr.  A.  Holden  Byles  gives  an  account 
of  German  labour  bureaux.  Tlie  periodical,  of  which  this, 
is  the  second  number,  fills  a  distinct  place  in  the 
journalism  of  the  day,  and  fills  it  well. 

The  International  Congress  of  Criminal  Anthropology 
recently  held  at  Turin  was  made  the  occasion  of  a  demon- 
stration in  honour  of  Professor  Lombroso's  scientific- 
jubilee.  A  more  touching  homage  is  an  article  by  big- 
daughter  Paola  which  appears  in  the  Nuora  Antoloyia  of 
May  1st.  She  describes  her  father  in  his  daily  life.  At 
the  age  of  70  he  is  still  remai-kably  youthful  in  his  outlook 
on  life.  He  is  pleased  with  the  simplest  things,  and 
shows  an  almost  childlike  inexperience  of  the  world, 
which,  beautiful  as  it  may  be  in  itself,  must  at  times  be 
very  trying  to  those  about  him.  His  family  evidently 
treat  him  as  one  who  needs  to  be  looked  after.  He  is  ex- 
tremely careless  about  money,  carrying  cheques  and  bank- 
notes loose  in  his  pockets,  with  the  result  that  in  pulling: 
out  his  handkerchief  or  his  gloves  the  precious  slips  of  paper 
are  scattered  to  the  winds  of  heaven,  or  to  the  seeker  for 
unconsidered  trifles  in  the  street.  He  buys  every  news- 
paper that  is  offered  to  him,  and  gives  to  every  beggar 
who  asks  him.  Xaturally  in  his  travels  he  has  at  different 
times  found  himself  in  distant  places  without  money^ 
The  following  sentence  seems  to  give  the  key  to  the  light 
and  airy  way  with  which  he  deals  with  "  facts  " : 

He  throws  himself  on  the  couch,  sleeps,  snores,  wakes  up_ 
all  in  less  than  ten  minutes  ;  he  dictates  to  his  typist,  corrects 
proofs,  rushes  from  his  house  to  his  printer,  from  the  printer's 
to  the  lilirary,  from  the  library  to  his  laboratories,  in  a  frenzy? 
of  movement,  of  action  and  of  expansion. 

.\t  night  he  goes  to  two  or  three  theatres,  hurrying  from, 
one  after  the  first  act,  from  the  other  after  a  single  scene. 
He  always  goes  to  the  pit,  not  so  much  from  demoeraticr 
feeling  as  from  a  sort  of  avarice  in  regard  to  smalt 
matters  of  which  his  daughter  gives  some  curious 
examples.  Like  the  Athenians  of  old,  he  is  always 
eager  to  hear  of  some  new  thing.  He  still,  we  gather, 
practises  medicine,  and,  considering  his  extraordinarily 
loose  notions  of  evidence,  it  is  scarcely  surprising  t> 
hear  that  be  is  a  disciple  of  Hahnemann.  He  is  greatly 
interesti'd  in  hypnotism  and  spiiitisni,  the  phenomena  of 
which  h('  was  among  the  first  to  study.  On  the  whole,  Wf- 
get  the  impression  of  a  man  of  lovable  character,  easily 
imposed  upon,  of  somcwliat  volatile  temper,  restless  and 
somewhat  superlicial  in  mind,  and  impatient  in  rushinpr 
to  conclusions.  This  is  i\ist  the  picture,  we  should  have- 
fnshioned  for  ourselves  out  of  his  works,  in  which, 
interesting  and  suggestive  as  they  are,  tlie  scientific 
spirit  seems  to  us  to  bo  a!s:'st  entirely  wanting. 
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BRITISH     MEDICAL     ASSOCIATION. 
Arsnual  Meeting  at  Toronto, 

August  21st— 25th,    1906. 


C  IL 


[From    a    Canadian    Correspondent. J 


For  till'  members  of  the  British  Medical  Association  travelling  from  the  United  Kingdom  to  attend  the 
Toronto  meeting  of  the  Association,  the  St.  Lawrence  route,  at  least  for  the  outward  trip,  is  strongly  to  be 
recommended.  Then,  if  so  desired,  members  may  return  via  New  York  or  Boston,  as  each  of  the  Canadian  lines- 
has  arrangements  with  some  American  line  for  the  issue  of  return  tickets. 


QUEBEC. 

After  about  three  days'  sail  up  the  magnificent 
St.  Lawrence,  with  land  in  sight,  the  steamer  reaches 
Quebec.  As  there  are  so  many  points  of  interest  in  and 
around  this  old  French  settlement,  we  would  strongly 
urge  visitors  to  leave  the  steamer  here.  There  is  first-class 
accommodation  at  the  Chateau  Frontenac,  and  good 
quarters  at  the  Victoria  or  the  St.  Louis  hotels. 

To  see  the  town,  secure  a  cab  driven  l)y  an  Irishman  or 
a  "  calcche,"  and  take  a  drive  about  the  city.  Tlie  Falls  of 
Montmorency  and  Kent  House  are  nine  miles  away  by 
train,  and  a  few  miles  further  on  is  the  slirine  of  Ste.  Anne 
de  Beaupre,  where  thousands  go  annually  to  lie  healed. 
A  drive  through  "Lower  Town,"  observing  "  Old  France" 
in  the  ''  New  World,"  is  interesting  and  instructive. 

.Vnother  day  may  be  spent  in  takiiii;  tlie  (Quebec  and 
Lake  St.  John  Railway  to  Uol)erval,  on  Lake  St.  John, 
\vhere  excellent  fishing  is  to  be  found,  travelling  thence 
the  following  day  to  Ohicoutimi,  wliere  excellent  quarters 
may  be  found  in  the  Chateau  Saguenay  at  reasonalile  rates. 
FroniChicoutimi  the  steamer  of  the  Kichelieu  and  Ontario 
Steam  Navigation  Company  runs  down  the  beautiful 
Saguenay  River  in  daylight,  passing  (!a.pcs  Trinity  and 
Etcrnily,  past  Tadousac  and   Murray   Bay   and   back  to 


Quebec.  Thence  tlie  journey  to  Montreal  may  be  com- 
pleted by  steamer,  leaving  Quebec  at  5  p.m.,  reaching 
Montreal  about  7  a.m.,  or  by  train  in  five  or  six  hours. 

MONTE  EAL. 

A  day  or  two  may  be  profitably  spent  in  Montreal,  a 
city  of  263,000  people,  beautifully  situated  on  an  island  in 
the  St.  Lawrence  River.  At  the  head  of  ocean  navigation, 
Montreal  has  become  Canada's  greatest  conmiereial  centre. 
Steamers  of  the  Allan,  Canadian  Pacific,  Hansa,  Donaldson, 
Furness,  Dominion,  and  Head  lines  call  I'egularly  from 
ports  in  Great  Britain  during  the  sunnner  season  of 
navigation,  and  the  numerous  railway  lines,  the  Int(  r- 
colonial,  (jrand  Trunk,  and  Canadian  I'acide,  make 
Montreal  a  centre  for  a  vast;  and  constantly  growing  traHie. 
With  its  commercial  greatness,  the  city  has  the  additional 
charm  of  historic  attractions,  and  there  are  many  places 
of  interest  which  link  the  present  witli  an  eventful  past.. 
With  imposing  public  buildings,  magnificent  churches,, 
fine  business  blocks,  substantial  niaiiufacturing  establish- 
ments, capacious  grain  elevators,  warehouses,  and  masonry 
docks  and  wharves,  with  splendid  hotels  and  liandsome 
residences,  the  city  possesses  all  that  is  calculated  to- 
make  a  city  attrae'.ive,  and  evidences  of  prosperity  and 
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Niagara;   Queenston    Heights  and   Brock  Monument. 


wealth  are  everywhere.  Some  of  the  chief  points  of 
interest  are  :  the  Chateau  Ramzay,  Notre  Dame  Cathedral, 
St.  James's  ilethodist  Cliurch,  ^IcGill  University  with  its 
splendid  pile  of  buildings,  the  Koyal  Victoria  and  General 
Hospital,  and  of  course,  the  mountain,  from  which  a 
magnificent  view  of  the  city  and  the  surrounding  country 
may  be  seen.  Montreal  is  well  supplied  with  hotels  :  the 
Place  Viser,  the  "Windsor,  the  Queen's,  the  St.  Lawrence 
Hall,  the^Turkish  Bath  Hotel,  etc. 

Montreal  to  Toronto. 

The  journey  to  Toronto  may  be  made  by  the  Canadian 
Pacific  Railway  from  the  Windsor  Street  Station  or  by  the 
(irand  Trunk  Railway  from  the  Bonaventure  Station  : 
the  fare  will  be  85  (£1)  upon  presenting  credentials  of 
membership  in  the  British  Medical  Association  and 
securing  a  certificate,  to  be  issued  by  the  Eastern  Canadian 
Passenger  Association,  from  the  ticket  seller.  Lug- 
gage should  Ije  checked  through  to  Toronto.  If  travelling 
by  day  we  would  advise  the  expenditure  of  81  (4s.)  more 
to  secure  accommodation  in  the  cafe-parlour  car.  The 
Grand  Trunk  passes  through  one  of  the  best  agricultural 
parts  of  Ontario,  affording  glimpses  from  time  to  time  of 
tlie  River  St.  Lawrence  and  of  Lake  Ontario.  If  travelling 
by  night  a  sleeper  will  cost  82  (8s.)  extra ;  the  lower  berth 
is  the  more  comfortable.  After  a  trip  of  seven  and  a  half 
liours  by  day  or  nine  hours  by  night  the  traveller  reaches 
Toronto,  and  will  find  the  profession,  and  the  citizens 
generally,  waiting  with  open  arms  to  make  him  like  the 
city,  the  people,  and  the  country. 

The  journey  can  also  be  made  by  the  steamers  of  the 
Richelieu  and  Ontario  Company,  but  if  the  traveller  can 
clioose  it  will  jjrobably  be  better  to  return  from  Toronto  to 
Montre.al  by  boat  rather  than  go  up  by  lioat.  Messrs. 
Stockwell  and  Co.,  8  and  10,  Beak  Street,  London,  AV.,  will 
supply  full  information  on  application. 

At  Tokoxto. 

During  Association  week  there  will  be  many  and  varied 
festivities,  including  the  annual  golf  match,  bowling, 
luncheons,  and  various  other  entertainments. 

Some  preliminary  particulars  are  printed  elsewhere 
fSfpiT.EMENT,  page  280),  togetlier  with  information  as  to 
the  accommodation  which  will  be  available  in  Toronto. 
Tliere  can  bo  no  doubt  that  this  will  be  ample,  for,  apart 
from  the  numerous  hotels  and  boarding  houses,  it  has  been 
arranged  to  place  rooms  in  some  of  the  residential  colleges 
at  till'  di=])Osal  of  members. 

ExftmsioNS  FnoM  Toronto. 
On  the  Saturday  (August  26th)  two  speciarexcursions 
will  V)e  run :  the  one  tlirough  tlie  courtesy  of  Sir  Henry 
I'ellatt,  from  Toronto  to  tin-  Niaj^aia  Howei-  Co.'s  plant  and 
to  the  falls,  the  other  to  Muskoka  fl25  miles),  one  of  the 
niOBt  picturesque  pieces  of  scenery  in  the  world.  Tlie 
main  shores  and  the  islands  studded  witli  summer 
residenees  increase  the  natural  beauty.  During  Ihiw  trip 
an  opportunity  will  be  given  memberH  to  visit  the 
.Muekoka  Cottage  Sanatorium  for  Tuberculosis. 


On  the  jMonday  following  (August  27th)  the  Toi-onto 
Industrial  Exposition  will  be  in  full  swing,  and  those 
interested  in  the  development  of  a  new  country  will  do 
well  to  spend  a  day  or  two  and  gain  an  idea  of  the  pro- 
gress in  stock  raising,  agriculture,  horticulture,  manu- 
facturing, etc.,  for  this  Exhibition,  though  it  is  an  annual 
afi'air,  has  some  features  which  are  distinctive,  and  is 
attended  by  over  500,000  people. 

For  those  who  go  on  the  Niagara  excursion  we  would 
strongly  recommend  the  Muskoka  trip  at  their  own 
expense.  This  cnuld  be  accomplished  upon  the  return 
from  Niagara  by  going  on  board  a  sleeping  cai-  at  Toronto 
at  11.30  p.m.  (from  "Toronto  to  Muskoka  AVharf  $1.70, 
sleeper  81.50  extra).  The  train  leaves  at  3  a.m.,  and 
arrives  at  Muskoka  Wharf  (Gravenhurst)  at  7  a.m.,  when 
a  steamer  goes  up  the  lakes  (fare  for  round  trip  about 
lakes  82.50).  If  time  is  an  object  it  is  possible  to  return 
to  Gravenhurst  the  same  night  and  reach  Toronto  on 
Monday  at  7  a.m.  Another  delightful  trip  would  be — 
Toronto  to  Mus'.olca  AVhart,  thence  to  Port  Coekburn  by 
steamer,  stage  (12  miles)  to  Parry  Sound,  steamer  to 
Penetanguishene  (the  bay  of  the  rolling  sands),  train  to 
Toronto.  The  regular  fare  for  the  round  trip  is  $9.45 
(£1  17s.  lOd.). 

Niagara. 

For  those  who  take  the  Muskoka  excursion  it  is  under- 
stood that  they  must  see  Niagara  Falls,  for  who  in 
England  would  ever  believe  one  had  been  to  Canada  if  he 
returned  without  seeing  "'The  Falls  ''  ?  Thi.s  may  be  done 
by  going  to  Gravenhurst  on  Sunday  night,  reaching 
Toronto  at  7  a.m.  This  will  give  a  breathing  space  of  two 
hours  before  taking  the  Niagara  boat  at  9  a.m.  and  sailing 
across  Lake  Ontario.  (Beginning  at  7  a.m.,  boats  leave  at 
9  and  11  a.m.,  2  and  5  p.m.,  returning  as  late  as  10  p.m.1 
Tlie  Association  rate,  Toronto  to  the  Falls,  is  §1.25 
(4s.  7-id.). 

The  splendidly-equipped  steamers  of  the  Niagara  Navi- 
gation CoMip.niiy  make  six  round  trips  daily  (except 
Sunday)  Iwlween  Toronto  and  Lewiston,  New  York,  via 
Lake  Ontario  and  tlie  Niagara  River,  calling  at  Niagara- 
on-the-Lake,  Ontario,  and  Queenston,  Ontario.  From 
tiueenston  and  Lewiston  electric  railways  run  along  the 
brink  of  the  Gorgi>.  following  the  curves  of  the  Niagara 
River  to  the  fninous  Falls.  Here  the  electric  cars  run 
close  to  the  cataract  within  the  cloud  of  the  drifting 
spray.  The  suspension  bridge  between  the  Canadian  and 
American  towns  of  Niagara  marks  the  commencement  of 
the  Wliirlpocil  Rapirls  and  forms  the  beginning  of  the 
weird  and  dreiidfiil  AVhirlpool  seen  half  a  mile  below. 
The  rajiids  are  in  constant  view,  and  platforms  are 
erected  at,  intervals  for  the  benefit  of  tourists  who  mav 
wish  to  get  off  and  continue  bv  subsequent  cars.  Boti'i 
banks  of  the  Niagara  Kiver  constitute  historii'  ground. 
On  tlie  Canadian  side  the  traveller  will  be  interested  in 
the  story  of  Rir  Isaac  Brock,  wli.i  fills  an  important 
plHC<-  ni  ("nnHdian  history.  Surmounting  Queenston 
Jleight.s  >s  the  superb  obelisk  to  liis  memory,  rivaliinfr 
the     NeUon     Column     in     I^ndon     iu     height     and 
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nobility.     Uiulovnonth,  in   a   massivp  aarcojilingus,   rests 
tlio    dust    of    Broi'k    and    his    aido-de-canip,   McJH>non, 
both   of  whom   wero    slain    in  Mio   batllc   of   Ouccnston 
Uoishts    on    Oi'tobei-   13th,   1812,   llio   livHt  iv:il    ec>nlli<'t 
in  the  war  of  1813-14.      On  a  clear  day  Brock's  Monument 
may  bo  seen  by  tlie   naked  eye   from   Tonmlo,  40   miles 
distant.      At  the  base  of  the   llciijhts  stands   the  eairn, 
unveiled  by  King  Edward  (then    I'rince  of  AVales)  in  1860, 
which  marks  the  spot  where  Brock  fell  mortally  wounded. 
The    quaint 
old     villa  !ie 
of     Queens- 
ton,  nestling 
under       the 
heights,     is 
about        7 
miles     from 
the     mouth 
of      lower 
Niagara 
Kiver      and 
the        same 
d  i  stance 
from      the 
Falls-       Ki- 
agara-on- 
the-Lake    is 
one    of    the 
oldest  towns 
in     Canada, 
and  was  for- 
merly     the 
capital  of 
the      Pro- 
vince.    It  is 
14      miles 
from      the 
Falls  and  33 

miles     from  ,      „  ^  ,       »,.    ^  ,, 

~  .  J  NL-gara:    The  Gorge  below  the  Falls. 

Toronto,  and 

is  one  of  the  most  delightful  summer  resorts  in  Canada, 
military  life  being  a  feature,  as  it  is  the  camping  ground 
of  the  Canadian  soldiers.  The  Niagara  district  is  justly 
called  the  '•  Fruit  Garden  of  America,"  but  a  brief  sketch, 
such  as  this  must  necessarily  be,  can  give  no  adequate 
idea  of  the  delights  of  a  trip  to  Niagara. 

The  Muskoka  Lakes. 

From  Toronto  112  miles.     Cost  for  round  trip  (Associa- 
tion   rate),    $3.40  — 
13s.  7id. 

The  words  "All 
aboard  for  Mus- 
koka ! "  is  a  call 
which  sends  a  thrill 
of .  delightful  antici- 
pation through 
thousands  who, 
having  perfected 
their  plans,  are 
ready  to  depart  for 
tiiat  greatest  of  all 
Canada's  play- 
grotmds. 

The  word  "  3Ius- 
koka "  is  derived 
from  the  name  of 
the  great  chief  of  the 
Hurons,  "Musa- 
quodo "  signifying 
"  clear  sky,"  and  the 
district  well  merits 
its  name. 

Situated  1,000  ft. 
above  sea  level,  its 
altitude  modifies  the 
strength  of  the  sun, 

and  the  climatic  conditions  are  most  enjoyable.  It  is 
dotted  with  hundreds  of  pretty  lakes  of  all  sizes  and 
depths,  the  greatest  and  most  beautiful  of  whicli  is  the 
group  called  the  Muskoka  Lakes — namely,  Lakes  Muskoka, 
KoR,seau,  and  Joseph. 

The  entire  district  is  traversed  by  the  Nor-thern  division 
of   the   Gi'and   Trunk  Kailway   system   from   Toronto   to 
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North  Bay,  situated  on  Lake  Nipissing.  The  railway 
(company,  fully  alive  to  the  importance  of  tlu^  Muskoka 
Lakes  as  a  pleiisure  resort,  otl'ers  during  the  tourist 
season  a  most  complete  double  service  of  solid  wide- 
vestibule  trains  each  way  daily  from  Toronto  and 
Ihill'alo,  N.Y.,  as  well  as  rullman  cars  on  all  night 
tiains  direi^t  to  Muskoka  Wliarf,  the  gateway  to  the 
lakes,  at  the  town  of  Gravenliurst,  112  miles  nortli  of 
Toronto.      The    intending    tc.urist   will   iind  himself  on 

board  the 
magnificent 
Muskoka 
\i  X  p  r  ess  , 
leaving 
Bullalo  01- 
Toronto  at  a 
convenient 
hour  in  the 
morning. 

The     trip 
from  Toron- 
to is  a  most 
interesting 
one,    taking 
the  traveller 
through       a 
cont  inuous 
scene  of  hill 
and    dale, 
diversifieci 
with  beauti- 
ful lakes  and 
rivers,     and 
until     the 
more  rugged 
portion      of 
the  country 
is      reached 
the  prosper- 
ous    farmer 
is  much  in  evidence,  judging  by  the  well-tilled  fields  and 
substantial  buildings  on  every   side.     Many   pretty   and 
flourishing  towns  are  passed  on   the  way  up,  including 
Allandale,  a  divisional  point  on  the  (I'rand  Trunk  system. 
Here  ample  time  is  given  to  refresh  the  inner  man  until 
the  steamer  is  reached  at  Muskoka  Wiarf,  where  a  sub- 
stantial dinner  is  served. 

Next  we  come  to  the  crescent  town  of  Barrie,  charm- 
ingly situated  on  the  shores  of  Kempenfelt  Bay,  an  arm 

of  the  large  inland 
Lake.Simcoe.  Orillia, 
a  thriving  town  of 
6,000,  which  is  next 
passed,  boasts  of 
many  beautiful  re- 
sidences, thrifty 
stores,  and  manu- 
facturing establish- 
ments. It  is  beauti- 
fully situated  on  the 
shores  of  Lake 
Couchiching,  which 
is  connected  with 
Lake  Simcoe. 
Twentyrsix  miles 
farther  north  we 
reach  Gravenhurst, 
a  town  of  consider- 
able importance,  ly- 
ing at  the  foot  of 
Lake  Muskoka,  the 
southernmost  of  the 
three  Muskoka 
Lakes.  Gravenhurst 
jiossesses  several 
large  lumbering 
plants,  busy  stores, 
etc.  On  account  of  its  healthful  surroundings  it  has  been 
selected  as  the  site  of  two  large  sanatoriums  for  con- 
sumptives, the  only  institutions  of  the  kind  m  (Jianada. 
A  large  percentage  of  the  cases  received  at  these  institur 
tions  are  discharged  cured,  and  many  others,  more  adr 
vanced  probably,  are  so  benefited  that  their  lives  ar(> 
indefinitely  prolonged,  to  the  comfort  and  enjoyment  of 
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themselvps  aiul  friends.  This  speaks  volumes  for  tlie 
healthfulness  of  this  region,  which  is  characteristic  of  the 
entire  Muskol<a  District.  1 

Pausing  for  a  moment  at  the  station  of  Gravenhurst,  the 
train  proceeds  to  ^Muskoko  "\\liaif,  one  mile  distant,  where  ] 
are  found  moored  alongside  the  splendid  steamers  of  the 
Muskoka  Navigation  Company,  with  steam  up.  The 
company  maintains  on  the  lakes  a  fleet  of  ten  modern  and 
up-to-date  steamers,  ranging  from  the  natty,  swift  running 
steam-yacht  Charlie  M.  to  the  stately  Medora.  capable  of 
carrying  hundreds  of  passengers.  These  steamers  are  well 
kept,  comfortably  furnished,  and  have  large  observation 
liining  saloons.  Three  steamers  make  close  connexions 
with  the  Grand  Trunk  trains,  and  on  their  way  up  the 
lakes  are  met  by  others  of  the  fleet  at  junction  points, 
which  relieve  the  boats  from  the  trains  of  part  of  their 
loads,  and  are  so  run  by  diverging  routes  that  all  parts  of 
The  lakes  can  be  reached  twice  daily  in  either  direction. 
Then  there  are  steamers  which  take  up  excursion  routes, 
dodging  in  and  out  among  the  islands,  threading  their 
way  through  narrow  and  intricate  channels,  revealing  to 
the  visitor  rare  scenic  beauties  unseen  from  the  decks  of  : 
the  regular  liners.  In  fact,  both  the  railway  and  the 
navigation  companies  put  forth  their  best  eti'orts  to  make 
the  visitors'  trip  to  Muskoka  and  their  stay  there  the  most 
enjoyable  possible.  l 

From    Muskoka    Wharf,    the    starting-point,    to    Port  ; 
Carling,  the  junction  of  Lakes  Muskoka  and  Rosseau,  the 
distance  is  twenty-one  miles  ;  from  the  same  starting-point 
to  Rosseau,  at  the  head'of  llie  lake  of   this  name,  it   is 
thirty-three    miles, 
while   the   farthest 
point  on  the  three 
lakes.    Port    Cock- 
burn  at  the  head  of 
Lake      .Toscph,      is 
forty  -  five       miles 
from      ^luskoka 
Wharf;    the   width 
of  the  lakes  varying 
from     channels     a 
few  hundred  yards 
across    to    open 
stretclies  of    water 
about      six     miles 
wiile. 

The  lakes  are  fed 
by  several  rivers 
and  streams,  chief 
among  them  being 
t)ie  Muskoka  River, 
entering  Muskoka 
Lake  about  mid- 
way between  Mus- 
koka    Wharf    and 
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Beaumaris,  on  the  eastern  shore  of  the  lake,  and  the 
Btarting-point  of  the  Muskoka  Navigation  Company's 
steamers  to  Bracebridge,  a  pretty  town  sixteen  miles 
north  from  Gravenhurst.  The  L)ee  River,  connecting 
Three-Mile  Lake  with  Lake  Rosseau,  near  Windermere, 
Skeleton  River,  from  Skeleton  Lake  to  Lake  Rosseau, 
ami  Rosseau  Ris'er,  with  the  pretty  Rosseau  Falls, 
all  feed  this,  tlie  second  largest  of  the  three  lakes,  on 
its  eastern  boundary,  while  Shadow  River,  with 
its  deceptive  shadows  and  reflections,  will  alone 
repay  the  tourist  for  the  entire  journey  u])  the  lakes. 
Two  other  notable  streams,  dear  to  the  heart  of 
the  sportsman  and  the  intrepid  canoeist,  are  the  Moon 
and  Muskosh  Rivers,  the  outlets  of  the  Muskoka 
Lakes  at  Bala  flowing  into  the  Georgian  Bay  to  the 
■west. 

The  Muskoka  Lakes  contain  between  four  hundred 
and  five  hun<lred  islands  of  every  shape  and  size, 
rangiii;.'  from  one  of  over  eleven  Imndred  acres,  in 
Lake  Rosseau,  to  thote  containing  but  a  single  tree, 
or  a  rock  rising  sheer  from  the  water's  edge.  The 
most  numerous,  liowever,  are  densely  covered  with  pine, 
balsam,  cedar,  birch,  maple,  oak,  and  other  varieties 
of  trcf  life. 

Many  of  the  island/;,  on  whioh  have  been  erected  hand- 
some dwellings,  are  tlic  property  of  wealthy  Americans 
and  Canadians;  l)ut  there  are  hundreds  of  choici-  little 
spots  on  which  any  i)arly  is  at  liberty  to  take  u])  their 
abode  for  the  sea-oii. 


Georoian  Bay. 
Fare  for  round  trip  (Association  rate)  $5.20— £1  Is.  8d. 
One  of  the  grandest  trips  that  Ontario  affords  is 
through  the  islands  of  the  Georgian  Bay.  It  is  estimated 
that  there  are  more  than  thirty  thousand  islands  m  this 
great  arm  of  Lake  Huron.  In  general  character  they 
resemble  those  of  the  St.  LawTence  River,  but  of  course 
arc  inlinitely  more  numerous,  and  still  retain  then- 
original  wild  picturesqueness. 

By  leaving  Toronto  at  11.30  a.m.  Penetanguishene  is 
reached  at  2  p.m.,  where  the  steamer  for  Parry  Sound  is 
taken.  The  distance  is  about  seventy  miles,  and  during 
many  parts  of  the  trip  it  is  almost  possible  to  stand  on 
the  paddle-boxes  of  the  steamer  and  drop  pebbles  on  some 
of  the  islands,  so  narrow  are  the  passages  and  so  deep  the 
water.  One  of  the  first  picturesque  spots  passed  is  the 
Summer  Hotel,  three  miles  from  Penetanguishene.  Twelve 
miles  f  urtheron  is  Minnicoganashene, where,  if  the  traveller 
has  time,  a  few  davs'  sojourn  may  be  recommended.  Eight 
miles  further  on  "is  Go-Home  Bay,  the  summer  home  of 
many  of  the  teaching  staff  and  graduates  of  the  University 
of  Toronto,  where  there  is  also  a  biological  station.  Thence 
the  route  lies  through  Indian  1  larbour,  Big  David's  Bay  and 
the  Gooseberry  Channel,  past  Moose  Point  and  the  Jubilee 
Islands  to  Copper  Head  and  Sans  Souci ;  at  each  of  these 
points  is  to  be  found  excellent  hotel  accommodation. 
Further  on,  at  Rose  Point,  there  is  also  excellent  hotel 
accommodation  ;  and  at  Parry  Sound  the  beautiful 
Belvidere  aflbrds  rest  for  the  weary  and  a  boon  to  the 
victim    of     hay    fever.    From   Parry  Sound    a     steamer 

trip  may  be  made 
on  the  broad  ex- 
panse of  Georgian 
Bay.  After  the 
steamer  gets  out 
of  Parry  Sound, 
Red  Rock,  the 
Westerns,  the 
Watchers,  Giant's 
Tomb,  Hope,  Beck- 
with,  and  the  Chris- 
tian Islands  come 
into  view.  The 
steamer  then 
crosses  the  south- 
ern end  of  the 
bay,  known  as  the 
Nottasaga,  and 
reaches  Colling- 
wood,  from  whence 
the  tourist  may  re- 
tarn  by  train  in 
tour  li  o  u  r  s  to 
Toronto,  or  may 
start  on  the  trip  to 
Mackinac,  which  might  well  be  called  the  '•  mainline  "  of  the 
Georgian  Bay  service. 

Mackinac. 
The  trip  is  one  of  the  most  popular  on  the  American 
continent,  the  service  being  performed  by  three  splendid 
vessels — the  (iennanic,  Citi/  of  Midland.,  and  City  of 
Collinr/wooJ.  They  leave  t'oliingwood  on  arrival  of  Grand 
Trunk  Railway  trains  at  1,30  p.m.  Tuesdays,  Thursdays, 
and  Saturdays,  and  t,)wen  Sound  on  the  same  evening  at 
11  on  arrival  of  Canadian  Paoilic  Railway  trains  ;  proceed 
via  Killarney  through  the  narrow  channel  north  of  the 
Great  Manitouliu  Island  to  Sault  Ste.  Marie  and  Mackinac 
Island.  Connexion  is  made  at  Killarney  with  the 
steamers  of  the  North  Shore  Division,  which  in 
turn  connect  at  Parry  Sound  with  the  steamers  of  that 
division,  and  at  Sault  Ste.  Marie— c.iniraonly  called  "  Soo  " 
—with  the  steamers  of  the  Lake  Superior  Division,  for 
Port  Arthur,  F(.rt  William, and  Duluth.  At  Fort  William 
the  traveller  can  jdiu  tlie  Transcontinental  train  of  the 
Canadian  Pacific  Railway,  as  will  be  shown  when  in  a 
subsequent  issiu'  \]w  ti'ip  across  the  prairies,  through 
the  Rocky  and  Selkirk  Moinitains,  and  the  Flayer  River 
Cafii'ii  is  des<-iibed. 

Arriving  at  Sault  Ste.  Marie,  the  steamers,  aft(!r  dia- 
cliarging  passengers  and  freight  -a  ])rocess  which  allows 
time  for  a  visit  to  the  iniiucnse  canal  locks,  various 
I  iuihii^lries,  and  scenic  features  of  this  interesting  point-— 
proi'cr.d  through  the  St.  Mary's  liiver  to  the  world-famous 
Mackinac  Island.     On  the  return  journey  the  island  is 
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IcICat  11  p.m. on  SuiKlayH,Tue8iliiys,iiii(l  Friilays  forOMcn 
Sound  and  Collinywood,  via  du'  siune  dcliyhtful  route, 
and  aro  so  liini'il  that  cliiinnclM  passed  in  the  nislit  one 
way  an'  traviMsi'd  iluiiiiH  I  lie  daylifiht  on  tlic  rclurn  (i-ij). 
Tlic  round  trij),  combining  both  the  (leorgian  I  lay  and 
Muskoka  bakes,  can  lie  made  in  tivo  directions,  either  by 
Midlaiul  or  IVnetang  to  Parry  Sound,  and  thence  by  rail 
to  Maple  J.ake,  and  .sta!,'e  eiylit  miles  to  I'ort  Coekburn, 
or  twelve  miles  to  l;os.>;eau.  and  from  there  by  steamer 
through  the  Muskoka  bakes  to  (iiaveidiui  st,  wl  ere  con- 
nexion is  made  with  (rains  of  tlie  (Traiid  Trunk 
Itailway ;  or,  takiii):;  the  steamer  at  Muskoka  Wharf,  the 
tourist  can  go  in  the  opposite  direction,  and  proceed  by 
steamer  from  I'airy  Sound,  connecting  with  train  at 
Midland  or  I'cnelang,  anil  thence  south  to  Toronto. 

Lake  SufEuiOR. 

Tlie  servici'  on  this  division  is  performed  by  the 
steamers  Manarch,  Sarotu'c,  and  Huronic  from  Sarnia,  Ont., 
three  times  weekly  on  arrival  of  Grand  Trunk  trains  fiom 
the  east,  and  river  steamers  from  Detroit,  for  Die  head  of 
Lake  Superior.  They  pass  through  the  cidire  length  of 
Lake  Huron,  through  St.  Mary's  Kiver  to  the  '■  Sno,"  con- 
necting there  with  their  sister  ships  of  the  Georgian  Bay 
division,  thenc<'  througli  the  great  locks,  the  largest  \u  the 
world,  which  the  United  States  and  Canfdian  Govern- 
ments liave  built  on  their  respective  sides  of  the  river, 
and  enter  Lake  Superior.  This  great  inland  sea  is  the 
largest  body  of  fresh  water  in  the  world,  412 
miles  long  and  167  wide  ;  it  has  an  area  of 
32,000  square  miles;  its  greatest  depth  is  1.586  ft.,  its 
altitude  being  602  it. ;  its  bottom  is  therefore  700  ft.  below 
tlie  level  ot  the 
ocean.  As  one 
glides  swiftly  over 
its  surface  on  the 
splendid  steam- 
ships of  the  Nor- 
thern Navigation 
Company  it  dues 
not  require  a 
great  stretch  of 
imagination  to 
think  oneself  at 
sea,  except  that  the 
air  is  dryer,  the 
sky  bluer,  and 
the  atmosphere 
clearer.  A  banner 
of  smoke  athwart 
the  sky  denotes 
the  passage  of  some 
other  steamer,  the 
white  canvas  of  a  sailing  craft 
the  horizon,  but  land  is  nowhere  in  sight.  By 
noon  w^e  see  the  rocky  outline  of  Passage  Island;  oil' 
to  the  left  looms  up  the  shore  of  Isle  Koyale,  fast 
coming  into  favour  as  a  summer  resort,  and  further 
on  to  the  right  stands  boldly  outlined  against  the 
blue  Thunder  Cape,  rising  to  the  height  of  l,a00  ft., 
guarding  the  entrance  of  the  magnificent  harbour 
of  Thunder  Bay,  on  whose  shores  are  situated  the 
thriving  and  rival  towns  ot  Port  Arthur  and  Fort 
William.  The  first  is  the  lake  terminal  of  the  Cana- 
dian Northern  Railway,  and  the  second,  at  the  mouth 
of  the  Kaministiquia  River,  is  the  transfer  point  for  lake 
business  on  the  Canadian  Pacific  Railway.  Hero  pas- 
sengers for  AVinnipeg,  the  Canadian  North-West,  and 
Pacific  Coast  are  transferred,  and  start  on  their  long 
journey  on  the  splendid  trains  furnished  by  the  Canadian 
Pacific  or  Canadian  Northern  Railways. 

For  those  continuing  the  voyage  ample  time  will  ^be 
found  for  going  ashore  while  freight  is  being  discharged. 
Many  things  to  interest  passengers  will  be  found,  not  the 
least  of  which  are  the  grain  elevators.  At  Port  Arthur  is 
the  largest  grain  elevator  in  the  world,  belonging  to  the 
Canadian  Northern  Railway,  having  a  capacity  of  over 
7,000,000  bushels  ;  while  at  Fort  William  are  situated 
several  more,  whose  combined  capacity  will  exceed  that. 

Probably  the  best  stream  fishing  to  be  found  anywhere 
is  in  the  rivers  emptying  into  Luke  Superior.  At  Nepigon 
River  speckled  trout  weighing  from  3  to  4  lb.  are  caught, 
and  other  gamey  fish  in  abundance.  Most  pleasant  sur- 
prises are  in  store  for  fishermen  who  seek  tlicm. 
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From  these  places  the  steamer  skirts  the  nortli  shore  to 
Dulntli,  190  miles  distant,  a  picturesque  eily  of  70,000' 
inhabitants,  and  (be  gateway  of  the  immense  corn  and) 
wheat  fields  of  North-Western  Stales,  b'roni  Dtilnth  eight' 
dillerent  lines  of  railway  diverge,  giving  the  tourist  aj 
choice  of  routes  to  Ihi^  South  and  Pacific  Coast.  From 
this  point  the  return  voyage  is  begun,  and  wlien  tho 
steamers  reach  Sarnia  over  1,500  miles  have  beeni 
traversed. 

No  more  exhilarating  or  restful  trip  can  be  found.  With 
good  meals  and  the  excellent  appointmeids  of  the  vessel* 
nothing  bettor  can  be  desired.  The  cost  will  be  found  tO' 
be  within  the  reach  of  all. 

Alconquin  National  Park. 
From  Toronto  205  miles.     Cost  for  round  trip  (Associa- 
tion rate),  if 5.65— £1  2s.  7id. 

(damping  is  probably  the  most  healthful  way  to  enjoy 
an  outing  in  the  woods,  and  where  one  has  good  fishing, 
beautiful  camjiing  spots,  clear  and  pellucid  water  for 
drinking  and  bathing,  maginfieent  scenery,  interesting; 
canoeing  routes,  and  all  the  pleasures  of  outdoor  life  at  an 
altitude  of  1,500  to  2,000  ft.  above  the  sea  level,  a  week, 
two  weeks,  a  month,  or  the  entire  summer  can  be  epenb 
with  the  utmost  profit.  Such  a  region  is  the  territory 
known  as  the  "  Algonquin  National  I'ark,"  situated  on  the 
Ottawa  Division  of  tlie  Grand  Trunk  Railway  System, 
about  two  hundred  miles  north  of  the  city  of  Toronto,  anoP 
one  hundred  and  seventy  miles  west  of  the  capital  of  the 
Dominion — Ottawa. 

Canada  possesses  many  stretches  of  fine  scenery,  anci 
the  many  districts  in   the  Province  of   Ontario   are  fast 

becoming  known  to 
the  thousands  of 
summer  tourists 
who  each  year 
spend  their  sum- 
mers away  from 
liome.  Thei-e  is  a 
variety  of  landscape 
such  as  is  found  in 
no  other  countrjr, 
and  when  it  is  re- 
membered that  45 
per  cent,  of  the 
entire  area  of  the 
Province  of  Ontario, 
exclusive  of  the 
Great  Lakes,  is 
made  up  of  stretches 
of  rivers  and  lakes, 
the  scenic  grandeur 
and  the  vircin  forest.  gg^     ijp     imagined. 

There  are  the  wild,  rugged  shores  of  the  Georgian  Bay, 
the  quiet  stillness  and  charms  of  the  Maganetawan  River, 
the  symmetrical  beauty  and  picturesqueness  of  the 
Muskoka  Lakes,  and  the  wild,  natural  beauty  of  Temagami. 
While  many  are  familiar  wdth  several  of  these  districts, 
the  "Algonquin  Park,"  a  new  and  attractive  region,  little 
known  to  the  Iovm-  of  rod  and  gun  and  the  buirist,  lies 
within  easy  reach,  where  all  the  summer  attractions  that, 
appeal  to  the  denizen  of  the  city  are  found.  AVbilr- 
thousands  are  familiar  with  the  better  known  resorts  in 
Canada  which  have  been  developed  into  such  popularity 
within  the  last  few  years,  it  is  known  to  comjiarative  few 
that  there  exists  close  at  hand  a  preserve,  as  it  vicre,  set- 
aside  by  the  Provincial  Government  of  Ontario  solely  for 
the  delectation  of  mankind,  where  true  sportsmen  are 
welcomed  and  where  the  fishing  is  not  in  name  only,  but 
where  the  gamest  of  black  bass,  speckled  trout  and 
salmon  trout  are  found  in  goodly  numbers;  where  t,h& 
lakes  and  rivers  possess  a  beauty  of  their  own,  where  the 
fauna  and  flora  are  found  in  luxuriant  jiiofusioii ;  wliero 
the  forests  are  heavily  timbered  and  the  shores  of  the 
lakes  beautifi'lly  clothed  with  a  raiment  of  pine  and 
balsam,  and  where  every  breath  of  the  pure  air  gives  new- 
life. 

The  Algonquin  National  Park  is  a  region  that  has 
already  won  favour  with  a  large  numlier  of  travellers  who 
are  looking  for  new  fields  to  explore,  and  for,' a  place 
where  civilization  has  not  yet  encroached  upon  NatureV. 
domain. 

The  park  covers  an  area  of  1,800,000  acres  of  forest  and 
water,   there   being  no   less  than   1,200  lakes  and     river 
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witkin  its  boundaries.  This  vast  extent  of  virgin  wilder- 
ness has  :iptly  been  named  "Lakeland,''  and  the  Ottawa 
Division  of  the  Grand  Tiimk  Eaihvay  System  penetrates 
it  for  many  miles,  giving  exceptional  facilities  for  reaching 
the  starting  points  of  the  many  canoe  routes  and  navi- 
gable lakes  and  streams  which  radiate  from  the  railway 
north  and  south,  and  making  the  region  easy  of  access. 
X'nlike  many  of  the  other  lake  districts  in  Ontario,  the 
waterways  throughout  the  whole  area  of  the  pai'k  are  a 
continuity  of  lake  and  stream,  many  of  them  navigable 
for  canoes  from  one  to  the  other,  while  others  are  con- 
nected by  short  and  easy  portages  with  good  trails  blazed 
through  the  forest.  The  country  is  very  rugged ;  the 
lakes  are  encircled  with  high  shores,  beautifully  clothed 
with  verdure  from  the  wafer's  edge  to  the  sjimnnit  of,  |he 
highest  blufi's.  ,  , . 

JFisJiwff. 
Tiie  waters  of  the  lakes  are  deep  and  translucent,  filled 
with  the  gamesl  of  the  game  species  of  lish  ;  black  bass, 
three  and  four  pounders,  and  salmon  trout  tipping  the 
scales  at  10  and  12  lb.,  are  jilentiful  in  tiie  waters  south  of 
the  railway  line;  north  of  the  railway  bass  are  not  found. 
The  rivulets  and  streams  are  alive  with  speckled  trout, 
the  cool  v\-atei-s  giving  tlieui  fighting  tendencies  which 
delight  the  heart  of  the  most  ardent  angler.  Salmon 
trout  are  found  in  tlie  waters  north  of  the  railway  in  the 
lakes,  and  excellent  fishing  is  assured  in  any  of  these 
waters.  During  the  montlis  of  IMay  and  June  the  trout 
fishing  is  at  its  best,  the  speckled  beauties  rise  to  the  fly. 
and  are  most  voracious  for  the  '■  Parmachene  belle,"  "  red 
ibis."  and  "Montreal."  During  the  month  of  June  and 
the  first  ten  days  of  July,  black  flies  are  troublesome,  and 
anglers  should  provide  themselves  with  any  of  the  many 
preventive.?  against  this  pest.  After  sunset  the  flies  do  not 
bother,  but  during  the  daytime  they  ai-e  active  and  annoy- 
ing. The  excellent  fishing,  however,  that  awaits  the  keen 
sportsman  oflsets  any  discomforts  of  this  nature.  In  the 
midsummer  successful  still-fishing  in  these  cool  waters  is 
assui-ed,  the  salmon  and  speckled  trout  being  freely  taken 
in  20  ft.  to  30  ft.  of  water  and  the  black  bass  in  their  cus- 
tomary haunts.  In  the  months  of  July  and  August,  when 
the  majority  of  people  take  their  holidays,  the  fishing  is 
good  in  these  waters,  liut  other  bait  than  the  fly  must  be 
used  for  the  bass  and  salmon  trout,  though  the  speckled 
trout  rise  to  the  fly  in  the  streams  and  shallow  Ijrooks. 
Copper-wire  lines,  a  couple  of  hundred  feet  long,  with  live 
minnow  bait,  and  a  good  heavy  reel  on  a  steel  bass  rod, 
seems  to  be  the  most  eflectual  tackle  for  killing  salmon 
trout,  and  no  difficulty  is  experienced  in  landing  the 
number  allowed  each  fisherman  under  the  Government 
regulations.  The  best  fishing  months  in  this  region  are 
May,  August,  September,  and  October.  Bait  is  plentiful, 
and  can  be  procured  readily  in  almost  all  of  the  lakes 
with  dip  net  or  small  hooks. 

The  Altitude. 
There  is  no  other  part  of  the  Province  of  Ontario 
situated  at  as  great  an  altitude  as  this  territory.  Recent 
observations  taken  give  the  height  above  sea  level  as 
1.600  ft.,  while  there  are  many  points  on  tlie  summit  of  the 
shores  of  the  lakes  reaching  over2,000  ft.  The  atmosphere 
is  pure  and  exhilarating. 

Jor  the  Canoeist  and  Camper. 

The  best  point  for  the  canoeist  and  camper  who  wishes 
to  do  the  Park  is  to  go  in  at  Canoe  Lake  .Station,  where  the 
route  through  the  chain  (jf  lakes  running  north  and  soutli 
properly  begins.  There  is  no  accommodation  here,  and 
parties  must  <'ome  prepared  to  go  into  camp  the  first 
nigbt,  and  must  bring  all  their  supplies,  provisions, 
camping  outfit,  cooking  utensils,  and  other  paraphernalia 
necessary  for  the  time  they  will  spend  in  tlie  region. 
Another  point  of  ingress  is  Algonquin  Park  Station,  wliere 
is  situated  the  "  park  head  quarters,"  and  the  residence  of 
the  superintendent  and  the  park  rangers.  This  locality  i.^ 
an  ideal  spot  on  the  shores  of  Cache  Lake,  one  of  the 
prettiest  siieels  of  water  in  the  reservation ;  a  limited 
amount  of  accommodation  can  be  secured  during  the 
summer  nioiitiis. 

Cache  Lake  is  a  very  charming  and  beautiful  stretch  of 
water,  with  high,  heavily  wooded  shores,  and  dotted  with 
picturesque  inlands.  East  of  the  head  (luartcrs,  about  two 
jnilcB  acroHS  the  lake,  Is  Lookout  Point,  a  high  bluff  rising 
sheer  from  the  water's  edge  for  300  ft.:  the  climb  to  the 


top  is  by  an  easy  trail,  and  the  scene  that  greets  the  eye 
at  the  top  well  repays  the  slight  exertion  necessary.  In 
the  distance  is  seen  the  head  quarters,  and  the  view  gives 
a  conception  of  the  forest  wealth  that  covers  the  country 
in  all  directions. 

G  I' ides. 
The  guides  in  this  territory  are  reliable,  thoroughly 
knowing  the  territory  and  the  best  haunts  for  fish.  They 
can  be  secured  by  ivriting  to  Mr.  G.  W.  Bartlett,  Superin- 
tendent Algonquin  National  Park,  Algonquin  Park, 
Ontai-io.  Their  charges  are  -92.50  a  day,  which  includes 
canoe :  two  guides  and  one  canoe,  84.50  a  day.  Guides 
provide  their  own  tents  and  blankets.  The  park  regula- 
tions allow  fishing  with  rod  and  line,  which  privilege  must 
be  obtained  in  person  or  by  mail  from  the  Superintendent. 
A  nominal  charge  of  !?1.00  for  Canadians  and  SZ.OOfor  non- 
residents of  Canada  i.s  made  for  license  to  fish  in  the 
waters  of  Algonquin  Park.  Maps  of  the  Algonquin 
^^ational  Park  may  also  be  obtained  from  the 
Superintendent  at  50  cents  each. 

Baggage  Arrangements. 
Sportsmen. — For  sportsmen  and  campers,  singly  or  in 
parties,  hunting  or  fishing  expeditions,  200  lb.  of  baggage 
v,'ill  be  checked  free  of  charge  on  each  full  ticket,  and 
100  lb.  on  each  half  ticket,  provided  it  consists  of  wearing 
apparel,  sportsmen's  and  campers'  outfits,  such  as  tents, 
small  bundles  of  bedding,  folding  cots,  camp  chairs,  camp 
utensils,  and  provisions  in  small  quantities.  Furniture, 
barrels,  bags  of  flour,  or  like  bulky  articles  of  that  nature 
will  not  be  checked  as  baggage,  but  must  be  sent  by 
express  or  freight.  On  the  return  journey,  a  gami' or  fish 
catch  of  50  lb.  weight,  not  in  conflict  with  existing  laws, 
may  be  included  in  the  200  lb.  allowance. 

The  Lake  of  Bays. 

From  Toronto  146  miles.  Cost  of  round  trip  (Association 
rate),  .55.45— £1  Is.  lOd. 

One  hundred  and  forty-six  miles  north  of  Toronto,  on 
the  line  of  the  Grand  Trunk  Railway,  is  Huntsville,  a 
pretty  little  town  nearly  in  the  centre  of  what  is  known  as 
the  Huntsville  and  Lake  of  Bays  District.  The  region  is 
replete  with  natm-al  beauty,  and  comprises  some  of  the 
most  beautiful  water-stretches  and  picturesque  landscapes, 
for  which  that  vast  portion  of  Northern  Ontario  is  becom- 
ing so  famous  with  the  ever-increasing  and  fastidious 
army  of  tourists,  who  each  year  are  looking  for  fresh  fields 
to  explore. 

Here  are  lakes  and  winding  rivers  and  islands  innumer- 
able ;  water  absolutely  soft  and  without  any  admixture  of 
minerals,  as  it  percolates  through  the  rocks  and  soil. 

The  grandeur  of  the  Scotch  lochs,  the  quiet  beauty  of 
England's  "  Lake  District. "  the  solemn  loneliness  of  the 
Swiss  and  Italian  water  stretches,  the  beauties  of 
Killarney,  and  the  poetic  splendour  of  Lomond  or  Katrine, 
are  all  to  be  found  in  the  Huntsville  and  Lake  of  Bays 
District.  A  well-known  traveller,  writing  of  this  district, 
said:  '•  Irish  lakes  are  good  in  their  way,  but  their  whole 
region  is  but  a  trifle ;  English  lakes  are  placid  and 
poetical,  but  we  are  not  all  poets :  Scotch  lochs  are  well 
enough,  but  soon  got  through  with ;  Swiss  lakes  are 
charming,  as  well  as  Italian  lakes,  but  they  are  a  long  way 
ofl',  and  I  fail  to  see  any  beauty  in  any  of  them  (and  I've 
done  them  all)  exceeding  those  here." 

The  navigable  water  system,  of  which  Huntsville  is  the 
starting  point,  includes  Lakes  "\'ernon,  Maiy,  Peninsular, 
Fairy,  Lake  of  Bays,  Hollow,  and  Kimball,  and  the  north 
brancli  of  the  ]\luskoka  River.  Vernon  Lake  has  many 
high  and  bold  promontories,  and  deep  corresponding  bays, 
and  several  beautifully-wooded  islands,  the  largest  of 
which  Hood's  I.iiand- contains  600  acres.  At  the  head 
of  this  lake  the  waters  of  Lakes  Rowid,  Buck,  and  Fox 
flow  through  a  gorge,  down  rapids  with  a  fall  of  some 
forty  odd  feet,  lh(>  landscape  being  grandly  picturesque. 
From  Huntsville  to  Mary  Lake  is  a  delightful  sail,  which 
can  l)e  made  in  a  few  hours.  Muskoka  River  is 
deep  and  winding,  its  cool,  placid  surface  forming 
a  mirror  for  Nature's  primeval  beautv.  Mary  Lake 
is  one  of  the  gems  of  tlie  Higlilarids  of  Ontario. 
Its  surface  is  studded  with  many  islands,  which 
afl'ord  delightful  places  for  picnics  and  camping  parties. 
At  the  foot  of  tlie  lake  lies  Port  Sydney,  a  pretty  village 
in  most  beautiful  surroundings.  The  outlet  at  Pott 
Sydney  flows  over  falls  of  about  30  ft.     Here  the  MuSkoka 
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Uiver  again  takf.-;  up  tlu>  thread  of  travel.  The  sail  to 
the  east  of  liuiitsville.  thvousjh  Kairy  liSlie,  past  Seoteli- 
mnn's  Bonnet — the  tirst  island  of  tlie  many  that  are 
hieattered  o\-er  tlie  bosom  of  this  pretty  sheet  of  water- 
and  through  Peninsular  Canal  and  Lake,  is  moHt  enjoy- 
able. The  shores  of  Fairy  hnUe  are  rocky  and  preeipitous, 
interspersed  with  hatliiiig  tieaehes.  while  the  shores  of 
I'eninsnlar  Lake  are  more  rolling  and  have  many  exee]- 
lent  l)eaches.  Between  Kairy  and  Peninsular  Lakes  a 
naiTow  openinc; — formerly  a  ereek,  but  now  transformed 
into  a  oanal  of  suflieient  depth  to  allow  of  steamboat 
navigation- -eonnects  the  two  bodies  of  water. 

Crossing  Peninsular  Lake  to  the  eastern  end,  a  diatanee 
of  about   threi>   miles,   the   portage   is   reaelied,   where  a 
transfer  is  ellected  on  the  Jluntsvilli'  and  Lake  of  Bays 
JKailway,  one  of  the  sliortest  railway  lines  in  the  world. 
The   distance    from    Peninsular  Lake  to  Lake  of  Bays  is 
short,   tliough   the  trip   is  most  pieturescjue.      Two    fine 
•  steamers  of  the  Huntsville  and  Lake  of  Bays  Navigation 
iloitte  Illy  on  these  ^-aters.     Lake  of  Bays  is  the  largest  in 
the  district,  being  18  miles  long,  with  a  coast  line  of  365 
miles,  and  it  already  jjossesses  a  Continental  reputation  for 
grandeur  of  soenery.§  |The  waters  abound  in  speckled  antl 
salmon  trout,  and  the  adjoining  forests  in  deer  and  other 
game.    To  make  the  round  trip  of  Fairy,  Peninsular,  and 
■  Lake  of  Bays  takes  an  entii-e  day's  sailing.     Nowhere  in 
the  world   can   the 
tourist     feast      his 
eyes  on  such  splen- 
did landscapes,  and 
at  such    a    trifling 
cost.      People      ai-e 
waking  up    to    the 
great     possibilities 
of  the  future  of  this 
country  as  a  health 
and  pleasure  resort. 

The  ease  with 
which  any  point 
along  the  system 
inay  be  reached,  and 
the  facility  with 
which  from  the 
solitude  of  primeval 
forests,  deep  glades, 
mountain  dells,  bab- 

blingbrooks,anden-  '-^'^^  °'  ^ws 

chanting  lakes — the  haunts  of  fish  and  game — the  tourist 
may  find  a  base  of  supplies,  together  with  the  scenery, 
are  among  the  causes  rendering  these  lakes  such  favourite 
camping  resorts.  Fish  abound.  Speckled  salmon  trout 
and  bass  are  plentiful,  while  whiteflah,  salmon  trout, 
speckled  trout,  and  ling  are  found  in  great  quantities 
in  the  waters  of  the  surrounding  lalces.  As  a  field 
for  the  geologist  and  mineralogist  the  district  is  in- 
teresting. 

Beautiful  as  is  tlie  whole  Lake  of  Bays  district,  there  is 
no  finer  place  than  Wahawin.  This  beautiful  resort  con- 
sists of  140  acres  fronting  on  the  Lake  of  Bays.  Beginnnig 
at  a  fine  shelving  beach,  it  rises  in  natural  terraces  70  or 
80  feet  to  a  plateau  above,  and  is  wooded  on  the  slopes 
with  the  choicest  hardwood  ti-ees.  The  location  commands 
the  finest  view  on  the  lake. 

On  these  terraces  have  been  built  a  number  of 
cottages  of  very  substantial  construction,  with  wide 
verandahs  and  stone  fireplaces,  ensuring  the  dwellers 
comfort  on  the  coolest  as  well  as  the  warmest 
days. 

Small  fruits  and  berries  of  every  description   abound, 
and  are  to  be  had  for  the  gathering  throughout  the  whole 
summer  season.      Pure,   cold  water  is   supplied    from  a 
spring  close  to  the  cottages.      The  bathing  at  Wahawin  is 
absolutely  safe  for  children  as  well  as  adults.     A  cove  or 
inlet,    especially    well    adapted     for     the     purpose    and 
sheltered    from     the    prevailing     winds, 
ideal    bathing    place     with     a     bottom 
a    floor,    of     fine    hard    sand,     gradually 
a   few    inches    in    depth  to    about   3i  ft. 
•listance  of  100  ft.  from  shore.    There  is  an 
links    consisting     of     thirty-eight    acres    adjoining    the 
property,  kept  in  perfect  condition  and  naturally  very  suit- 
able.    Not  the  least  of  the  charms  at  Wahawin  lies  in  the 
many  woodland  walks  radiating  in  every  direction  ftom  the 
cottages.      A  daily   mail   service    by    steamer    is    being 


arranged,   as     also    telephone  connexion   with    the   Bell 
long-distance  system. 

Fiakinff  and  Shnotinr/. 
Like  most  of  the  other  districts  in  Northern  Ontario,  the 
liuutsville  and  Lake  of  Jiays  region  is  particularly  favoured 
in  its  fishing  and  hunting  confines.  The  principal  lakes 
of  this  chain  are  bountifully  stocked  with  speckled 
salmon  trout  and  bass,  while  in  th(>  more  distant  stretches 
ot  water  ling  is  found  in  plenty.  The  amateur  fisherman 
may  leave  the  steamer  at  some  calling  jilace  on  any  ot  the 
lakes  on  the  route,  and  drop  a  quiet  fly,  until  the'  return 
trip  of  tlie  boat  in  tlie  evening.  Brook  trout  are  also 
numeroTis  in  the  smaller  streams  which  (low  into  the 
difl'erent  lakes,  and  by  the  zealous  angler  capital  sport 
may  be  had.  Sometimes  the  trout  will  rise  to  tlie  fly,  and 
again  at  times  tliey  are  so  shy  that  nothing  but  a  minnow, 
or  perchance  a  grasshopper,  will  tempt  their  appetites. 
Partridges  are  plentiful  (open  season  September  15th  to 
December  15th),  but  a  dog  is  a  necessity  to  success. 
Guides  may  lie  proeui-ed  who  have  hunting  dogs.  Ducks 
are  fairly  ninnerous  (open  season  September  1st  to 
December  15th). 

Pnncipal  Poivta. 
DeerhurM,  where  is  situated  a  large  and  roomy  hotel  on  a 
high  bluff  ovei'lOokiug  Peninsular  Lake,     flood  boating  and 
"ii:ii    :i:  ■  ,  yiiij.'Ki  1. 1    ■  fishing,  and  a  charm- 

ing place  to  spend  the 
summer.  bteamers 
call  daily.  P.O.  ad- 
dress: Huntsville. 

Bonville    Summer 

Resort.  — T  en  Mile 

Creek  and    Ten  Mile 

Bay,  about  one  mile 

from  this  point,  hare 

excellentsalmon  trout 

fishing.     The  trolling 

(In, Ten  Mile    Bay   in 

'the     shadow   of    the 

high  and  roeky  bluff 

that  lines  the    shore 

is   vmexcelled.      This 

is   one    of    the    best 

fishing  grounds  in  the 

district.     There    is   a 

first-olass  hotel.    P.O. 

address  :        Dwight, 

Ont. 

District.  Orunwald  Eesort. 

on  Mary  Lake,  beautifully  situated  and  forest-locked,  is  well 

equipped  and   modern   in   its    appointments.      It   is   reached 

to  and  from  Huntsville  twice   daily  during  the  season.     P.O. 

address  :    until  .Tune   15th,   Huntsville,  Ont.  ;  after  that  date, 

Grunwaid,  Muskoka,  Ont. 


furnishes  an 
as  level  as 
sloping  from 
to  4  ft.  at  a 
excellent  golf 


PROVIDENT     DISPENSARIES    AND    THE 
PROFESSION   IN   MANCHESTER. 

An  important  meeting  of  the  medical  men  residing  in 
Moss  Side,  Manchester,  and  adjacent  districts  was  held  in 
the  St.  James  School  on  May  18th.  A  large  proportion  of 
the  local  members  of  the  profession  was  present.  The 
meeting  was  called  at  the  instance  of  the  Chairman  and 
Secretary  of  the  Manchester  A\'est  Division  of  the  British 
Medical  Association,  who  had  received  information  that 
the  Committee  of  the  Hulme  Provident  Dispensary  was 
trying  to  enlarge  its  sphere  of  influence  in  the  direction 
of  Moss  Side  and  Rusholme.  A  full  discussion  of  the 
methods  adopted  by  the  Provident  Dispensaries  Associa- 
tion in  seeking  to  extend  their  connexion  took  place ; 
and  the  recent  action  of  the  medical  men  of  the  Eusholme 
district  in  resisting  the  establishment  of  a  branch  dis- 
pensary in  their  midst  was  quoted  with  approval.  The 
following  resolutions  were  unanimously  agreed  to : 

1.  That  we,  medical  practitioners  residing  in  Moss  Side 
and  neighbourhood,  and  present  at  this  meeting,  having 
learnt  that  the  Committee  of  the  Hulme  Provident  Dis- 
pensary is  endeavouring  to  obtain  the  services  on  its  staiF 
of  a  resident  practitioner  from  Moss  Side,  hereby  pledge 
ourselves  to  have  uo  connexion  whatever  with  the  move- 
ment, and  call  upon  all  medical  men  loyally  to  support  us 
in  our  action. 

2.  Tnat  this  meeting  resolves  that  a  copy  of  the  fore- 
going resolution  shall  be  sent  to  every  medical  practitioner 
in  the  district  and  to  tlie  Honorary  Secretaries  of  the 
Manchester  and  Salford  Divisions  of  the  British  Medical 
Association ;  also,  that  a  report  of  the  meeting  shall  be 
forwarded  for  publication  in  the  BuiTlsH  Medic.il 
Journal  and  the  Lancet. 
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A  small  committee  was  selected  to  canvass  the  members 
of  the  profession  who  were  not  present  at  the  meeting ; 
and,  if  needful,  to  interview  the  clergy  and  other 
influential  i-esidents  in  the  neighbourhood. 


THE    C03IP0SITI0X    OF    SOME    CANCER 
•'  RE3IEDIES." 

A  VERT  slight  acquaintance  with  the  advertisements  of 
quack  medicines  which  are  so  abundant  in  newspapers 
and  periodicals  is  enough  to  show  that  a  knowledge  of  the 
causes  of  the  diseases  for  which  a  cure  is  promised  is  in 
110  wise  necessary  for  the  composition  of  eitlier  the 
medicine  or  the  advertisement ;  in  fact,  it  is  impossible 
to  believe  that  the  extravagant  claims  and  absurd  state- 
ments made  could  be  put  forward  by  persons  having  a 
knowledge  of  the  subject.  It  is  no  matter  for  surprise, 
therefore,  that  in  the  case  of  the  least  understood  and 
least  successfully  combated  of  diseases  many  proprietary 
"remedies"  are  put  forward.  A  considerable  numTjer 
of  these  articles  have  been  received  and  the  alleged 
claims  tested  at  the  laboratories  of  the  Imperial  Cancer 
Research  Fund  :  a  few  of  those  received  have  been 
sent  to  us  by  Dr.  Bashtord,  the  Director  of  the 
laboratories,  and  some  notes  on  the  composition  of  these, 
as  revealed  by  analysis,  cannot  fail  to  be  of  interest  to 
members  of  the  profession,  who  will  probably  from  time 
to  time  have  to  treat  sutTerers  from  cancer  who  have  been 
induced  to  buy  one  or  other  of  these  prepai-atious. 

As  was  to  be  expected,  the  articles  examined  have  little 
or  nothing  in  common.  In  the  case  of  diseases  for  which 
the  ordinary  treatment  involves  the  use  of  certain  specific 
drugs,  proprietary  medicines  are  usually  mei-ely  varying 
compounds  of  those  drugs ;  thus,  of  the  advertised  cures 
for  epilepsy,  analyses  of  which  we  published  not  long  ago, 
all  but  one  consist  essentially  of  bromides.  But  in  the 
case  of  cancer,  the  would-be  maker  of  a  proprietary 
"  cure' has  no  such  accepted  treatment  to  guide  him,  or 
restrict  the  free  range  of  bis  fancy  in  selection  of  in- 
gredients ;  it  is  probable  that  some  of  the  "  remedies '' 
here  described  were  inspired  by  improvement  having 
apparently  followed  their  fortuitous  use  in  some  cases, 
post  /(oe  having  been  regarded  as  propter  hoc;  the  first  to 
be  described,  however,  can  hardly  rest  even  on  this  basis. 

It  is  a  colourless  liquid,  containing  a  trace  of  sediment; 
the  odour  is  that  of  alcohol,  though  very  slightly  vinous. 
Fractional  distillation  showed  the  presence  of  about  40 
per  cent,  of  alcohol:  on  complete  evaporation,  a  trace 
(0.02  per  cent.)  of  dry  residue  was  left.  This  residue 
was  free  from  any  alkaloid,  and  its  behaviour 
with  reagents  gave  no  indication  of  any  other 
active  principle  ;  it  agreed  in  character  with  the 
'•extractive"  found  in  spirit  that  lias  been  kept  in  a 
wine-cask.  After  removing  the  alcohol,-  the  liquid  was 
perfectly  tasteless.  This  "remedy"  is  thus  very  simple 
in  nature,  consisting  merely  of  diluted  and  slightly  im- 
pure alcohol.  Its  composition  brings  to  mind  the  analysis 
published  some  years  ago  of  a  so-called  electric  fluid,  or 
'•  electricity,"  for  the  cure  of  cancer,  which  was  taken  up 
by  a  certain  well-known  journalist  and  boomed  by  him  in 
the  pages  of  the  review  wliicli  he  edited  :  many  marvellous 
cures  were  ascribed  to  it,  but  examination  showed  that  it 
consisted  of  plain  water,  sold  at  several  shillings  per  fluid 
ounce.  Notwithstanding  the  exposure,  the  article  is  at 
present  quoted  in  wholesale  lists,  and  is  therefore  pre- 
sumably still  in  demand.  The  cost  of  the  "  medicine"  we 
are  now  dealing  with  is  of  course  considerably  greater 
than  the  cost  of  plain  water,  but  this  fact  will  1  e  but 
small  consolation  to  the  victim  who  derives  as  little  benefit 
from  the  one  as  the  other. 

The  next  of  the  articles  analysed  was  a  blue  fluid  con- 
taining a  considerable  blue  sediment,  and  smelling  fairly 
strongly  of  terebene.  The  clii('f  ingredient  here  was  found 
to  be  a  blue  dye-stuff  of  the  oxazine  or  thiazine  group, 
much  resembling  metliylene  blue  (which  is  the  only 
member  of  these  groups  ordinarily  used  in  medicine),  but 
diflering  from  it  in  Bolubilily  and  in  its  behaviour  with 
certain  reagenfs.  This  const ituled  the  greater  ])art  of  the 
Rcdiment.  and  a  portion  of  the  dy(!  was  also  in  solution. 
The  liquid  furdier  containeil  a  dissolved  gum  and  a  (race 
of  tereb»n(' ;  these,  with  a  little;  magnesium  carbonate, 
were  all  the  ingredients  present.  No  trace  of  any  alkaloid 
was  found,  and  the  solvent  was  water.  The  gum  showed 
no  difTcrence  from  ordinary  acacia  gum,  and  was  probably 


added  to  suspend  the  undissolved  dye  stufl".  Water 
dissolves  very  little  terebene,  and  no  more  of  the  latter 
was  present  than  could  be  dissolved  by  the  water:  it  was 
probably  employed  to  give  an  aromatic  taste  and  smell, 
and  the  magnesia  was  doubtless  used  to  subdivide  the 
terebene  in  the  manner  commonly  followed  when  dis- 
solving essential  oils  in  water.  It  thus  appears  that  the 
essential  ingredient  of  this  medicine  is  the  blue  dye-stuff; 
it  is  possible  that  this  has  been  used  as  methylene  blue, 
si  nee  the  articles  sent  out  under  the  same  name  by  different 
dye  manufacturers  olti'U  difl'er  in  composition ;  but,  as 
already  stated,  it  is  not  identical  with  the  methylene  blue 
usually  met  with.  The  total  solids  in  the  mixture,  aftes- 
shaking  up  the  sediment,  amounted  to  13.2  per  cent.,  of 
which  the  dye-stuff  constituted  something  like  one-half. 

The  third  preparation  was  a  brown  liquid  of  syrupy 
consistence,  found  to  consist  of  wood  tar.  It  was  a  much 
purer  product  than  ordinary  Stockholm  tar,  and  its 
peculiar  odour  indicated  that  it  was  derived,  at  least  ini 
great  part,  from  the  birch:  no  other  ingredient  could  be 
found.  Tliis  article  came  from  Sphakia,  Crete  :  the  label 
bore  no  directions  for  its  use,  leaving  it  uncertain  whether 
it  is  intended  for  internal  or  external  use,  but  the  latter 
appears  the  more  probable. 

The  remaining  articles  ai'e  clearly  intended  for  external 
application  :  the  first  of  these  consisted  of  a  plaster  mass, 
in  the  half-pound  sticks  in  which  such  masses  are  usually- 
supplied.  Analysis  showed  the  principal  ingredient  to  be- 
lead  oleate,  with  a  little  stearate,  and  small  quantities  of 
resin  and  soap.  These  are  the  ingredients  of  the  officiaB 
plasters  emplastrum  resinae  and  emplastrum  saponis  ;  the- 
proportion  of  soap  present  showed  the  specimen  under 
examination  to  be  emplastrum  resinae. 

The  next  preparation  was  an  ointment  of  Dutch  origin. 
It  contained  large  quantities  of  ammonium  alum  and  zinc 
sulphate,  with  a  little  sodium  sulphate,  made  up  into- 
a  stiff  ointment  with  a  basis  consisting  of  beeswax,  soft 
paraflin,  oil,  and  resin.  The  quantities  of  the  salts  were? 
approximately  : 

Ahira  ...  ...  ...     27  per  cent. 

Zinc  snlpbate  ...  ...     37        ,, 

Sodium  sulphate         ...  ...       8        ,, 

The  pi'esence  of  this  large  proportion  of  mineral  salts,  o5 
course,  leaves  very  little  tenacity  in  the  ointment;  par- 
ticles of  the  white  salts  were  easily  visible  to  the  eye,  and 
the  effect  of  applying  the  preparation  must  be  practical!}' 
the  same  as  if  the  dry  salts  were  rubbed  on  the  skin, 
except  that  the  basis  would,  of  course,  act  as  a  lubricant 
in  the  rulibing. 

The  last  of  these  preparations  was  another  ointment ; 
the  iiiineral  ingrediejits  in  this  case,  however,  were  in 
organic  combination.  This  ointment  contained  copper 
oleate  and  aluminium  oleate  with  a  basis  of  lard  and 
a  little  resin.  The  proportions  of  the  active  ingredients 
were  ajjproximately : 

Copper  ole.ate  ...  ...     15  per  cent. 

Aluminium  oleate ,     ...  ...    55        ,, 

No  alkaloid  or  other  active  principle  was  found. 

In  addition  to  the  above  specimens  received  from 
Dr.  Bashford,  a  bottle  of  lotion  for  cancer  and  other  affec- 
tions, obtained  in  the  ordinary  way  through  a  dealer,  was 
examined.  The  label  commences  with  the  statement  that, 
the  lotion  "cures  cancerous  or  malignant  sores";  theu 
follows  a  list  of  other  diseases,  with  the  addition,  "  eveiii 
cases  that  have  been  under  the  treatment  of  doctors  anc2 
at  infirmaries  for  years."  Analysis  showed  the  compositioii 
of  the  lotion  to  be  substantially  as  follows  : 

Zinc  sulpliafe        ...  ...  ...     92  gr. 

Carbolic  acid  (pure  phenol)  ...  ...    1,2  oz. 

(jlyccriae  ...  ...  ...     1.3  n.  oz. 

Cocliinoal  solution   sufficient  to    give 
.1  rlppp  rofi  colour 

Water  to  3.5  fl.  oz. 

This  quantity  is  contained  in  a  bottle  costing  48.  6(1.  i 
the  directions  are  to  add  the  whole  contents  to  li  pints  of 
water,  and  applied  to  the  diseased  parts  for  about  five 
minut(!3  two  or  three  times  a  day. 

The  late  Mr.  Richard  Twining,  of  Bevereux  Court, 
Strand,  left  £^100(0  King's  College  Hospital,  £100  each  to 
the  Dispensary  in  Clare  Market  and  King's  College  Con- 
valescent Home,  Ueniel  Hempstead,  and  £50  each  to  tlie- 
irompton  t^anecr  Hospital  and  the  Dental  Hospital, 
Jjeicester  Square, 
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EPSOM   COLLEGE. 

AVio  havo  rt'CfivoJ  the  foUowinj,'  li^ttei-  for  puhlii'atioii : 

26,  OloMCestPr  I'laco,  W., 
Miiy  14 111,  I'JOG. 
To  the  (ioveinors  of  Kpfom  College. 
Dc;ir  Sir  or  MjKldMi, 

It  is  with  great  regret  T  find  myself  eoi[i|>ello(l  to  resign 
the  ollioe  of  Treasurer  whicli  I  have  held  for  niiieloi-n  years. 

At  my  i'ge  I  am  no  loiiu'or  cqiLal  to  tlie  responsibilities  of 
the  oltii-e  without  serious  strain.  I  must  asU  to  he  relieved 
from  duty  ;it  tlie  ensuing  Anuual  (leneral  Meeting  in  .lune. 

1  would  desire  to  express  my  profound  appreeiation  of  the 
confidouce  so  generously  shown  me  for  so  many  years. 
1  !im, 

Your  faithful  Servant, 

C.  Holm  AN,  M.D. 

Tliis  letter  will,  we  venture  to  say,  be  read  with  grief  by- 
ail  friends  of  Kpsom  t'ollege,  and  with  something  akin  to 
»lisniay  by  those  who  know  all  that  Mr  Constantine 
Molman  has  done  for  the  prosperity  of  an  institution 
whieh appeals  with  peculiar  foree  to  the  sympathi(>s  of  the 
medical  profession.  The  name  of  Sir  ('onstantine  llolman 
has  been  so  long  and  so  closely  assooiated  with  Kpsom  (!ol- 
l<'g(^  that  it  is  dillieult  to  realize  the  fact  that  his  oilicial 
voniiexion  with  it  is  now  severed.  A  considerable  part  of 
a  life  which  has  been  largely  devoted  to  the  service  of  the 
profession  has  been  given  to  the  building  up  of  Mr. 
i'ropert's  great  foundation  on  a  secure  basis  and  to  its 
development  in  directions  but  dimly  conceived  by  the 
founder.  Sir  Constantine  Holman  had  been  a  Member  of 
the  Council  of  the  (.'ollege  for  some  years  when  in  1887 
Mr.  Hird,  the  Treasurer,  resigned.  Pressure  was  brought 
to  bear  on  Dr.  Holman,  as  he  then  was,  to  become  the 
successor  of  that  gentleman,  and  it  was  with  reluctance 
that  he  consented,  for  he  was  Treasurer  of  the  British 
^Medical  Association  at  the  time,  and  he  felt  that 
the  burden  of  the  two  offices  was  too  great  a 
strain  for  one  man.  Tlie  fortunes  of  the  institution  were 
then  at  their  lowest  ebl.i.  The  financial  position  was 
fcpresented  by  a  deficit  of  about  £7,000.  The  state  of  the 
school  was  in  the  highest  degree  unsatisfactory.  Free 
<^.xpurgati(in  was  necessary,  and  the  head  master  resigned. 
A  man  fit  to  cope  with  the  situation  was  found  in  the 
Rev.  Mr.  Wood,  who  soon  restored  discipline.  Under  him 
the  whole  tone  of  the  school  was  raised,  but,  unfortunately, 
lie  overtaxed  his  strength  and  died  of  blood-poisoning. 
Hia  work  was  continued  by  the  present  head  master  ; 
the  school  has  been  brought  to  a  high  state  of  efficiency, 
and  has  taken  its  place  among  the  best  public  schools  in 
England.  Thanks  mainly  to  the  wise  administration  of 
Sir  Constantine  llolman,  the  finances  of  the  institution 
iiave  been  placed  on  a  sound  footing,  notwithstanding 
serious  depletion  caused  in  recent  years  by  the 
necessity  of  a  complete  reconstruction  of  the 
•drainage  system  of  the  College.  In  the  initiation 
and  direction  of  the  movement  of  reform  which  has  had 
sucli  happy  results,  Sir  Constantine  Holman  has  played  a 
■conspicuous  part,  and  it  is  not  too  much  to  say  that 
2<;psom  College,  in  its  present  statt^  of  jirospcrity,  is  a 
monument  to  the  ability,  zeal  and  singleness  of  purpose 
with  which  he  has  watched  over  its  interests.  ISy  his 
nineteen  years  of  work  at  Kpsom  he  has  made  the  institu- 
tion and  those  for  whose  benefit  it  exists  hi.s  debtors,  but 
it  must  not  be  forgotten  that  this,  after  all.  is  only  a  part 
of  what  he  has  done  for  the  pi'oniotion  of  the  interests  of 
the  medical  profession.  He  can  look  back  on  a  record  of 
snore  than  fifty  years  of  disinterested  labour  in  connexion 
with  the  British  Medical  Association,  the  Surrey  Medical 
Benevolent  Society,  and  the  British  Medical  Benevolent 
Fund.  His  services  to  the  Association  were  recognized 
'last  year  by  the  award  of  its  (iold  Medal  for  Distinguished 
Merit.  Sir  Constantine  Holman  has  borne  far  more  than 
Siig  share  of  public  work,  and  it  is  not  surprising  that  he 
should  now  seek  repose  after  his  long  and  strenuous  toil. 
He  will,  we  are  sure,  be  followed  into  his  retirement  by  the 
grateful  appreciation  of  his  professional  brethren  and  all 
who  have  worked  with  him,  and  by  their  heartfelt  wishes 
that  he  may  long  enjoy  the  rest  he  has  so  thoroughly  well 
earned. 


BRITISH   MEDICAL   BENEVOLENT   FUND. 

.\t  th(^  monthly  meeting  of  the  tiommittee,  held  on  May 
15th,  seventeen  cases  were  considered,  and  sums  amount- 
ing to  £131  voted  in  relief  to  fourteen  of  the  a)iplicants. 
An  abstract  of  the  cases  assisted  is  appended. 


The  report  of  the  .\nnuify  Subcommittee  was  received 
and  adopted,  six  candidates  being  elected  to  annuities  of 
£20. 

Mr.  Parker  Young,  tin*  (Miairman,  referri'd  in  sympa- 
thetic terms  to  the  recent  death  of  Dr.  Baines,  one  of  the 
oldest  friends  of  the  l''und,  and  a  vote  of  condolence  with 
the  family  was  ])assed. 

1.  Widow,  agrd  59,  of  [,  It.C.P.,  f-.K  C.S.Kdin.,  Avho  practised 
in  South  Wales.  Ineonio  a  pension  of  £20  a  yc-ar.  Two  sons, 
hut  only  able  to  give  very  fciiglit  help.  Husband  died  a  few 
months  ago  alter  a  lung  illness,  during  which  the  practice  so 
dwindled  mvay  that  nothing  could  be  obtained  tor  it.  Ri!Com- 
nicnded  by  the  Kev.  AV.  Wbileley.     Voted  £6  in  2  instalments, 

2.  Widow,  aged  41,  of  L  11. C, P.,  li.K.C.S.Edin.,  who  practised 
in  Kent.  No  income.  No  children.  Is  given  a  t^'mporary 
home  liy  a  relation  with  very  limited  means.  Husband, 
recently  deceased,  bad  a  long  illness  which  quite  exhausted 
his  savings.  Kecommeuded  by  Dr.  liaines.  "Yoted  £10  in 
2  instalments. 

3.  Daughtej,  aged  59,  of  late  M.D  bond.,  F.K.CS.Kng.,  who 
practised  in  Derbyshire,  SincMs  father's  death,  twenty  years 
ago,  has  received  "the  rents  of  some  cottages  ;  income  is  nov.' 
reduced,  by  increasing  rates,  neocpsary  repairs,  and  loss  of 
tenants,  to'a  fewshillings  a  week.  Kecommended  by  Mrs.  Alice 
Jackson.     Voted  £10  in  2  instalments. 

4.  Daughter,  aged  57,  nf  late  M.  i;,(,',S.,  L,S,A,,  who  practised 
in  Sussex.  Until  a  few  years  ago  supported  herself  as  a 
governess,  but  is  completely  brnken  down  in  health,  and  can 
now  onlv  occasionally  do  a  little  needlework,  liecommended 
by  Dr.  Ilevwnod  Smith,     \'otod  £10  in  2  instalments. 

5.  L.K.C.P.,  L.R.(',S,Kdin.,  aged  73,  Used  to  have  a  good 
practice  in  London,  but  has  gradually  lost  it,  and  is  now  prac- 
tically destitute  after  some  nmaths'  illness.  Slight  help  Irom 
children,  liecommended  by  Dr.  .1.  Dodd  Swallow,  Honorary 
Local  Secretary.     Voted  £12  in  12  instalments. 

6.  Daughter,  aged  50,  of  late  M.Ii.(.',S,,  L,S.A,,  who  practised 
in  Suffolk,  No  income  ;  has  supported  herself  for  many  years 
as  a  companion  or  governess,  but  now  finds  it  impossible  to 
obtain  a  fresh  post.  Kecommended  by  Professor  Howard 
Marsh.     Voted  £10  in  10  instalments, 

7.  Daughter,  aged  59,  of  late  M.It.C.S,,  L,S,A.,  who  practised 
in  South  Wales.  No  income  ;  physical  afflictions  make  earning 
a  livelihood  impossible.  Kecommended  by  Mrs.  U.  M:  Hill. 
Voted  £12  in  12  instalments. 

8.  Daughter,  aged  (^8,  of  late  L.R.C.8,Glas,,  who  was  a  sur- 
geon in  the  Uoyal  Navy.  Only  income  two  small  pensions 
amounting  to  £29.  Unable  to  undertake  any  permanent 
employment  on  account  of  bad  hea,ltli.  Kelieved  7  times, 
£55.  Kecommended  by  Dr.  Cleorgo  Eastes.  Voted  £5  in  one 
sum. 

9.  Daughter,  aged  61,  of  late  M.D.Aberd,,  P.P>.C.S,Edm., 
who  practised  in  Trinidad,  Maintained  herself  for  many  years 
as  a  governess,  and  exhausted  small  savings  by  helping  an 
invalid  brother  'and  an  aged  aunt.  Ill-health  now  prevents 
ajiplicant  earning  a  living,  aud  she  is  dependent  on  a  sister 
who  is  a  housekeeper.  Relieved  5  times,  £60.  Recom- 
mended by  Mr.  A,  Phillips  Hill,  Honorary  Local  Secretary. 
Voted  £12  in  12  instalments. 

10  Widow,  agfd  61,  of  L.S,A.,  who  practised  in  Derbyshire. 
No  income.  Bad  health.  Slight  help  from  a  son  earning  35s. 
a  week  as  a  clerk.  Relieved  5  times,  £54.  Reeonunended  by 
Dr  J   M.  Hobson.     Voted  £12  in  12  instalments. 

11.  Widow,  aged  43,  of  L.RC.I'.,  L  R.C.S.Edin.,  who  prac- 
tised in  Staffordshire,  Practically  unprovided  for  at  husband's 
death  three  years  ago.  Two  children,  aged  15  and  11.  Receives 
help  from  friends.  Relieved  once,  £10.  Recommended  by 
Professor  Annandale.     Voted  £10  in  2  instalments. 

12.  M.R  t'S..  L.S.A.,  aged  78,  who  is  bedridden  with  hemi- 
plegia and  senile  gangrene.  Is  an  annuitant  of  this  fund  and  of 
Epsom  College.    Voted  £5  as  a  s|)ecial  grant. 

13.  Daughter,  aged  61,  of  late  M.R.I ',S.,  who  practised  in 
Sunderland.  Only  income  a  pension  of  £20.  Indifferent 
health  and  sight  failing.  Relieved  11  times,  £94.  Recom- 
mended bv  Mr.  C.  B.  Morgan.     Voted  £5  in  one  sum. 

14.  Daughter,  aged  59,  of  late  M.R.(J.S.,  who  practised  in 
London.  ^No  iuconie  ;  tries  to  support  herself  by  needlework, 
but  has  injured  her  right  arm.  Relieved  14  times.  £104.  Re- 
commended by  :Mr.  'i.  J.  Verrall,  late  Honorary  Local  Secre- 
tary.    Voted  £12  in  12  instalments. 


MEDICAL  SICKNESS,  ANNUITY,  AND   LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

Annual  Meeting. 
The  twenty-third  annual  general  meeting  of  this  Society 
was  held  at  11,  Cliandos  Street,  on  May  17th,  under  the 
presidency  of  Dr.  de  Havilland  Hall,  Chairman  of  the 
Executive  Committee. 

The  Chairman,  in  moving  t)ie  adoption  of  the  report 
and  audited  accounts  for  1905,  congratulated  the  Society 
on  the  fact  that  the  year  had  lieeii  the  most  successful  for 
new  business  in  the  Society's  history.  There  had  been 
183   new   proposals,  which,  though   not  quite   up  to  hia 
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own  expectations,  was  encouraging,  inasmuch  as  it 
shoived  increased  vitality  ;  the  net  gain,  after  allow- 
ing for  deaths  and  witlulrawals,  was  ninety-three. 
TJie  total  number  of  niemljers  of  the  Society  at  the 
end  of  the  year  was  2,429;  in  addition  to  this.  56  members 
had  increased  their  benefits  mostly  up  to  the  limit  of 
6  guineas  a  week.  During  tlie  year  th.e  funds  had 
increased  by  £9,625  I83.  Id.,  notwithstanding  the  fact  that 
£646  10s.  wns  paid  away  in  cash  bonuses  to  those  members 
who  at  the  last  quinquennial  distribution  of  bonuses  had 
not  received  a  bonus  as  they  had  not  completed  their  live 
years  of  member.ship.  and  to  those  who  during  1905 
attained  the  limited  age  of  65  years ;  it  was  thought 
equitable  that  they  should  have  their  share  of  the  bonus. 
In  addition  to  the  bonuses  paid,  the  Committee  had  written 
ofl"  £2,637  133. 6d.  from  the  stoolvs  purchased  at  a  premium. 
It  had  been  thought  that  the  time  had  come  when  the 
stocks  held  by  the  Society  ought  to  be  written  down  to  their 
nominal  value,  and  not  entered  at  the  value  at  which  they 
were  pui-chased  ;  if  these  sums  were  allowed  for,  the 
increase  of  funds  was  the  largest  in  any  one  year.  The 
sickness  experience  was  satisfactory,  there  being  a  small 
margin  to  the  good.  The  Society  deserved  congratulation 
on  tlie  fact  that  the  sickness  funds  had  been  disti'ibuted 
among  its  members;  they  did  not  want  th(Mr  charges  for 
members  put  so  high  as  to  leave  a  large  margin,  and  he 
thought  it  showed  the  accuracy  with  which  the  tables 
were  originally  framed,  that  after  twenty  years  they  were 
still  within,  though  only  just  within,  the  sicliness  margin. 
He  regarded  the  provision  made  for  chronic  cases  as 
one  of  the  most  important  features  of  the  Society.  On 
Januaiy  1st,  1906,  there  were  35  members  who  had  been 
receiving  sick  pay  for  six  months  and  upwards  ;  some  of 
these  cases  were  likely  to  be  on  the  sick  list  till  the  end 
of  their  lives  or  until  they  attained  the  age  of  65.  One 
member  who  was  on  the  permanent  sick  list  had  drawn 
100  guineas  for  upwards  of  ten  years,  and  in  three  other 
cases  where  insanity  was  the  illness,  the  payments  the 
Society  was  able  to  make  certainly  simplified  matters  for 
the  friends  of  those  members.  In  1905  the  sum  of  £2,805  5s. 
had  been  expended  in  these  chronic  cases,  and  he  thought 
it  was  a  point  which  might  be  rubbed  into  their  profes- 
sional friends  as  an  inducement  to  join,  since  by 
so  doing  they  made  permanent  provision  for 
chronic  illness.  The  fluctuation  reserve  fund,  con- 
sisting of  interest  earned  in  excess  of  2k  per  cent., 
was  about  £1,000  less  than  last  year  owing  to  £2,638 
liaving  been  written  off  the  stocks,  but  that  was  only  an 
apparent  loss.  He  again  tendered  on  behalf  of  the 
Society  their  warmest  thanks  to  the  British  Medical 
Journal  and  the  Medical  Press  and  Circular  for  the  great 
assistance  rendered  to  the  Society  during  the  past  year. 
Dr.  Hall  then  referred  to  tlie  harmonious  manner  in  which 
the  members  of  the  Committee  woi-ked  together,  and  the 
able  way  in  which  their  Secretary  had  carried  out  the 
work  of  the  Society.  He  concluded  by  moving  the 
adoption  of  the  report. 

After  a  few  remarks  on  the  advantages  obtained  by  the 
members  from  the  donations  and  subscriptions  of  the 
Society  to  Epsom  College,  the  motion  for  the  adoption  of 
the  report  was  put  to  tlie  meeting  and  carried. 

On  tlie  motion  of  Dr.  \V.  A.  Dinqle,  seconded  by  Dr.  G.  A. 
Claukso.n,  the  otlicers  were  re-elected. 

On  the  motion  of  Dr.  St.  C.  B.  Shadwell,  seconded  by 
Dr.  BitiNDLiiY  Jamks.  a  vote  of  thanks  to  the  Chairman 
was  carried  by  acclamation. 

The  Chaibman  liavhig  thanked  the  members  the  meeting 
closed. 


MEDICAL  NEWS. 

The  newly-elected  French  Chamber  of  l>cputics  has 
among  its  members  forty-six  representatives  of  tlic 
medical  profession. 

Thk  Council  of  King's  College  (I'niversitv  of  London') 
liave  elected  Dr.  T.  Crawford  Hayes,  K. K.C.'l'.,  Professor 
Kmeritiis  in  the  College,  and  Consulting  I'hysician  to  the 
Hospital. 

\\'k  are  asked  to  state  that,  owing  to  the  number  of  appli- 
cations for  admission.  Professor  MetcJuiikoll  will  deliver 
the  Harben  IccturcB  in  the  large  Len'ture  Theatre  of  KingH 
f-'olle^e;  tlie  first  lecture  is  given  this  day.  May  25lb,  at 
5  p.m. 


The  dinner  in  aid  of  the  funds  of  the  Middlesex  Hospital, 
which  was  to  have  been  held  on  June  12th.  has  been 
indefinitely  postponed  owing  to  ihe  inability  of  the  Dukt> 
of  Connaught  to  preside. 

At  the  Elizabethan  Bazaar  held  in  Lincoln's  Inn,  in  aid 
of  the  King's  College  Hospital  Kemoval  Fund,  the  Guard 
of  Honour  was  nrovided  on  Wednesday,  on  which  occasioi:i 
the  Bazaar  was"  opened  by  the  Princess  Christian,  by  a 
detachment  of  the  London  Companies  of  the  Koyal  Army 
.Medical  Corps  Volunteers,  Lieutenant  Hubert  C.  Phillips 
being  in  command. 

It  is  hoped  that  the  foundation  stone  of  the  first  block  of 
the  buildings  to  be  erected  by  the  Committee  for  the 
Establisiiment  of  Sanatoriums  fol-  'Workers  suft'ering  from 
Tuberculosis  will  be  laid  in  July.  The  site  acquired  is 
250  acres  in  extent,  andss  funds  come  in  accommodation 
will  be  provided  for  300  patients.  To  complete  the  scheme, 
however,  £50,000  is  still  required,  and  only  a  block  for 
thirty  beds  is  at  present  in  view.'        ■"  ij    ,■■!    <  ,: 

Sir  Fredi-kick  Treves  will  pre^idfe  at  ffite  'anriual 
meeting  of  the  Invalid  Children's  Aid  Association,  which 
will  be  held  I'y  permissifm  of  Lord  and  Lady  Stratheden 
and  Campbell  at  17,  Bruton  Street,  London,  ^y.,  on- 
■Wednesday  next.  May  30th.  at  3  p.m.  Among  those 
announced  to  speak  in  support  of  this  excellent  organiza- 
tion are  the  Bishop  of  London  and  Mrs.  Craigie  (John 
<_)liver  Ilobbes).  ■ 

The  Commemoration  Day  proceedings' at  Livrngstoae 
( 'ollege  will  take  place  on  AVednesday  next  in  the  grounds 
of  the  College  at  Leyton.  The  institution  devotes  itself 
to  providing  missionaries  with  such  knowledge  of  prac- 
tical medicine  and  hygiene  as  will  enable  them  to  safe- 
guard their  own  health  and  that  of  those  around  when  fai- 
removed  from  ordinary  medical  skill.  If  fine  the  meeting 
will  be  held  in  the  open  air,  addresses  being  delivered  by 
Mr.  James  Cantlie  and  Dr.  Cliarles  Harford. 

The  Lancashire  and  Cheshire  Society  f-r  the  Permanent 
Care  of  the  Feeble-minded  announces  that  it  is  prepared 
to  receive  at  Wai-ford  Hall,  Cheshire,  a  limited  number  of 
boys  of  weak  intellect  whose  parents  can  pay  a  moderate 
sum  for  their  maintenance  and  tuition.  The  class  of 
children  in  view  are  those  whose  parents  can  aflord  to 
pay  £50  or  £60  a  year,  and  the  institution  will  be  under 
the  Board  of  Education  so  as  to  secure  regular  inspection  ; 
idiots  oi  imbeciles  will  not  be  eligible.  The  Hall  has 
extensive  grounds,  and  will  be  in  every  respect  properly 
equipped  and  staffed.  It  is  hoped  in  the  future  to 
establish  a  similar  school  for  girls.  The  Honorary  Secre- 
taries of  the  Society  are  Dr.  J.  J.  Cox,  38,  Deansgate, 
Manchester,  and  Miss  Dendy,  13,  Clarence  Eoad,  "Withing- 
ton,  Manchester. 

The  question  of  whether  a  remedy  for  obesity  should  be 
regarded  as  a  medicine,  and  hence  pay  stamp  duty,  was 
argui'd  in  a  London  Police  Court  last"  week,  and  held  to 
turn  upon  whether  fatness  is  a  disorder  or  otherwise. 
It  was  argued  that  it  could  not  be  considered  a  form  of 
illness,  because  while  some  fat  men  desired  to  be  thin, 
some  thin  men  desired  to  be  fat.  It  was  also  suggested 
that  though  fatness  might  in  some  cases  depend  upon  a 
morliid  process,  the  remedy  sold  was  not  aimed  at  the 
pathogenic  cause  but  at  the  harmless  though  objectionable 
consequence.  The  magistrate  lield  that  excessive  obesity, 
not  being  an  orderly  state  of  the  body,  must  be  regarded 
as  a  disorder  within  the  meaning  of  the  Act,  so  that  any- 
drug  purporting  to  reduce  it  must  be  regarded  as  a 
medicine  and  pay  duty. 

A  IIosTiTAL  "  At  Home."-  An  "  at  home  "  at  the  Royal 
Albert  Dock  Branch  of  the  Seamen's  Hospital  Society  on 
SaUiriliiy,  :\Iay  19th,  was  attended  by  about  200  executive 
olficersof  all  the  London  and  many  provincial  hospitals. 
The  occasion  was  the  completion,  by  Mr.  P.  Michelli, 
Secretary  of  the  Seamen's  Hospital  Society,  of  his  year  of 
ollice  as  President  of  the  Hospital  Oftic'ers'  Association. 
Among  thos(- ])rcsent  were:  Sir  Francis  Lovell,  C.M.G., 
sn-  Frederick  Young,  Captain  Tunnard,  Mr.  Keith  D. 
^^)ung,  the  Society's  Architect;  Dr.  Harford,  of  Living- 
stone College :  Dr.  C.  C.  Chovce,  Medical  Superintendent 
..f  the  Dreadnought  Hospital  :  and  Mr.  AValtcu-  Alvey, 
Honorary  Secretary  Hospital  Officers'  Association.  Tlie 
hosint^al  and  the  hondon  School  of  Tropical  Medicine  con^ 
neeted  therewith  were  open  to  inspection,  and  the  details 
of  the  l.uildnig  were  described  by  Mr.  K.  D.Young: 
A  lanlcni  demonstration  was  given  in  the  theatre  of  the 
school,  and  Dr.  Stanton  demonstrated  microscopic  speci- 
mens ..f  the  parasiti'S  of  malaiia,  sleeping  sickness,  etc..  in" 
the  laborat<iries.  Speecheswere  delivered  by  Sir  Frederick 
^  oung  and  oUkth.  and  opportuniti<"s  were  afl'orded  for 
visiting  vessels  of, the  P.  and  <J.  and  Ocean  lines. 
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EARLY    DIAGNOSIS    AND    KAULY   OPERATION 
IN   CANCER. 

The  doctrine  that  it  is  essential  to  operate  at  the  earliest 
possible  nioment  in  cancer  is  no  new  one,  but  the 
growth  of  knowledge  as  to  the  pathology  of  cancer  and 
of  experience  in  its  surgical  treatment  only  serves  to 
make  the  duty  of  early  operation,  and,  consequently,  of 
oarly  diagnosis,  uiore  and  more  insistent.  What  at  one 
time  would  have  been  looked  upon  as  an  early  operation 
ss  now  seen  in  many  cases  to  be  a  too-late  operation.  Just 
as  the  routine  operation  of  ten  years  ago  is  to-day  recog- 
nized as  inadequate  in  extent.  Early  operation,  of 
■  •ourse,  involves  early  diagnosis,  and  the  light  which  the 
microscope  can  shed  on  this  aspect  of  the  problem  is 
strikingly  illustrated  by 'the  facts  recorded  t>y''Mt. 
Dutlin  in  this  issue  'df  the  Bkitisii  Medical  JoukW.\l. 
■■  Precancerous  '"'is  a  term  which  has  long  been  in  use  to 
'Icscribe  certain  pathological  conditions  which  have 
lieen  regarded  as  leading  up  to  carcinoma,  but  as  not 
actually  carcinomatous.  Mr.  Butlin's  observations 
prove  that  in  regard  to  cancer 'of  the  tongue,  at  any 
rate,  the  term  has  been  to  a  considerable  extent 
erroneously  employed,  in  that  some  of  these  so-called 
precancerous  lesions  are  in  reality  actual  malignant 
growths.  The  whole  story  of  each  case  lie  records  is 
told  to  the  eye  w-ith  the  utmost  clearness,  the  conditions 
'leing  admirably  illustrated  by  a  set  of  coloured  plates 
■showing  the  naked-eye  appearances  of  the  very  earliest 
stage  of  cancer  of  the  tongue,  and  by  Ijlack  and  white 
'Irawings  of  the  microscopical  appearances  under  two 
magnifications.  '  ; 

The  significance  of  Mr.  Butlin's  researches  will  lie 
obvious  to  every  practitioner.  Here  we  have  conditions 
which  a  surgeon,  whose  experience  of  them  has  been 
unusually  large,  has  looked  upon  for  many  years  as 
not  cancerous,  but  which  the  microscope  reveals  to  be 
definitely  of  this  nature.  Such  a  service  rendered  by 
the  niicroscope  to  clinical  surgery  is  not  small,  and,  as 
a  matter  of  fact,  if  the  advances  in  the  surgical  treat- 
ment of  cancer  during  recent  years  are  considered  as  a 
whole,  it  is  strikingly  apparent  that  microscopic 
investigation  has  been  the  real  motive  power  in  all. 
Clinical  experience  suggested  the  direction  of  many,  but 
it  remained  foj-  microscopic  research  to  give  a  definite 
point  to  them  and  to  convince  surgeons  of  the  necessity 
for  putting  them  into  universal  practice.  The  investiga- 
tion of  such  early  lesions,  coml)ined  with  their  accurate 
pictorial  representation,  is  work  worth  energetic 
pursuit. 

Another  example  of  the  truth  of  the  same  doctrine  is 
afforded  by  the  history  of  the  growth  of  opinion  with 
regard  to  cancer  of  the  breast  and  its  treatment. 
The  textbook  descriptions  are  those  of  a  growth  w^hich 
has  passed  the  stage  favourable  for  operation ;  adhesion 
to  the  skin  and  to  the  pectoral  fascia,  retraction  of  the 
nipple,  and  metastasis  in  the  glands,  are  signs  of  a 
growth  w-hich  has  already  made  extensive  advances, 
and  one  which  a  surgeon  will  undertake  to  remove  with 
considerable  misgivings  as  to  the  result  of  his  operation  ; 


yet  how  often  have  these  signs  been  waited  and 
watched  for  before  a  positive  diagnosis  of  breast  cancer 
has  been  made  ! 

The  microscope  has  confirmed  and  enlarged  upon  the 
experience  of  the  operating  sui-geon.  Some  highly 
interesting  observations  were  recently  given  by  Mr.  C.  B. 
Lockwood  '  of  the  already  extensive  spread  of  mammary 
cancer  to  axillary  glands  in  the  ease  of  what  would 
generally  be  looked  upon  as  quite  early  growths.  Such 
a  demonstration  explains  the  still  too  common 
experience  of  an  apparently  early  growth,  a  wide 
removal,  n  good  prognosis,  and  yet  early  recurrence. 

The  impressions  of  the  sense  of  touch  on  which  we 
chiefly  have  to  rely  for  the  diagnosis  of  these  growths 
are  less  definite  and  less  easily  conveyed  than  the 
impressions  of  the  eye.  Much  work  remains  to  be  done 
in  this  direction  on  the  lines  of  the  paper  which  Mr.  G.  L. 
Cheatle  contributes  to  this  number  of  the  Jotiknal. 
The  microscope  has  hero,  too,  given  its  surprises,  and 
many  a  surgeon  has  received  a  report  on  a  breast 
tumour  from  the  laboratory  for  which  his  clinical 
examination  had  not  prepared  him.  The  rule  which  has 
at  present  to  he  followed  is  always  to  suspect  cancer  when 
a  swelling  in  the  breast  is  not  obviously  of  some  other 
natm-e,  and  to  go  to  the  microscope  for  a  decision.  It 
is  well  to  have  it  clearly  recognized  that  the  textbook 
signs  of  cancer -of  the  breast  are  all  severally  useless 
for  the  diagn6sis  of  an  early  malignant  growth. 
Mr.  Cheatle  makes  theiinportartt  point  that  a  swelling 
that  may  be  cancerous  is  not  a  condition  to  be  watched, 
but  one  which  calls  for  immediate  investigation  and 
immediate  treatment  according  to  the  verdict  of  the 
microscope.  This  microscopic  examination  is  carried 
out  in  diflferent  ways  by  different  surgeons.  The  method 
of  choice  is  certainly  that  which  provides  for  an 
adequate  microscopic  examination  and  at  the  same 
time  relieves  the  patient  from  the  necessity  of  sub- 
mitting to  the  administration  of  a  general  anaesthetic 
on  two  occasions.  If,  however,  in  any  case  it  is  neces- 
sary to  give  an  anaesthetic  twice  before  a,  certain 
opinion  can  be  formed,  no  surgeon  will  hesitate  to 
recommend  it. 

A  question  of  importance  is — How  much  reliance  can 
:be^  placed  on  the  naked-eye  appearance  of  sections  of 
suspected  tissue?  The  careful  description  and  repre- 
sentation of  the  naked-eye  appearance  of  such  sections 
and  the  correction  of  opinions  based  on  these  by  micro- 
scopic examination  would  be  a  piece  of  work  well  worth 
doing.  At  present  there  is  not  sufficient  evidence  to 
show  how  much  reliance  is  to  be  placed  on  them,  but 
the  value  of  the  naked-eye  appearance  of  a  quite  early 
growth  is,  generally  speaking,  very  doubtful.  We  are 
not  aware  that  any  surgeon  has  actually  put  this  matter 
to  the  test  through  a  series  of  early  and  doubtful 
carcinomata. 

The  importance  of  the  possession  of  exact  knowledge 
as  to  the  nature  of  a  growth  is  two-fold :  on  the  one 
hand  it  ensures  an  adequate  operation  if  the  disease 
prove  to  be  cancer,  while  in  the  other  alternative  the 
patient  is  saved  from  what  is  necessarily  in  almost  all 
cancers  an  extensive  operation.  To  the  estimation  of 
what  constitutes  an  adeijuate  operation  the  microscope 
again  has  largely  contributed.  The  paper  liy  Mr.  J. 
Hutchinson,  jun.,  deals  with  the  question,  as  regards 
carcinoma  of  the  lip,  on  the:  lines  of  what  the  microscope 
and  clinical  experience  have  generally  indicated  as  to 
lymphatic  extension.  These  two  sources  of  informa- 
tion have  led  to  the  construction  of  what  may  be  called 
a  law  governing  all  cancer  operations — that  in  all  cases 
of-  cancer  the  area  of  primary  lymphatic  extension  (at 

■"-r": — rrr ' : — 
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the  least")  must  lie  reinoveil  along  with  the  growth 
itself.  The  anatomical  problems  to  wliich  this  law 
gives  rise  have  Ijeen  worked  out  by  surgeons  in  regard 
to  gi-owths  of  the  breast,  tongue,  uterus,  and  stomacli, 
and  Mr.  Hutchinson's  paper  represents  tlie  elaboration 
of  the  same  procedure  in  regard  to  the  lip.  There  are 
other  similar  problems  which  remain  to  be  definitely 
settled  in  relation  to  the  disease  in  other  sites. 

Metastasis  is  a  complicated  subject,  as  witness  the 
interesting  observations  recorded  in  Mr.  Bland-Sutton's 
clinical  lecture  on  secondary  ovarian  cancer,  but  we 
know,  at  any  rate,  a  considerable  amount  about 
lymphatic  extension,  and  an  operation  wliich  does  not 
cover  this  knowledge  is  condemned  as  inade<iuate  and 
unjustiliable. 

To  return  to  the  subject  of  diagnosis.  Cutaneous 
and  subcutaneous  swellings  which  may  be  cancerous 
can  all  be  investigated  under  local  anaesthesia.  The 
clinical  investigation  of  '-swellings"  which  are  not  thus 
accessible  has  been  facilitated  considerably  during  the 
last  few  years.  The  researches  of  Moore  and  Eoaf,  for 
example,  have  shown  that  the  free  hydrochloric  acid 
test  has  a  significance  beyond  the  diagnosis  of  stomach 
cancer.  Wherever  the"  swelling"  maybe,  it  is  obviously 
the  duty  of  the  medical  man  who  meets  with  it  to  set 
out  forthwith  delinitely  to  settle  whether  or  not  it  be 
cancer,  and,  if  its  nature  cannot  be  settled  without 
operation,  to  recommend  the  latter  without  delay.  To 
wait  and  watch  until  the  further  course  of  the  affection 
clears  up  the  diagnosis  must  mean  in  many  instances 
the  sacrificing  of  the  patient's  chances  of  recovery. 


THE  PROBLEMS  OF  CANCER  RESEARCH. 

Unless  cancer  is  diagnosed  in  an  early  stage  and  then 
promptly  excised,  it  is  a  disease  which  is  inevitably 
fatal.  So  much  we  know  only  too  well;  but  there  our 
substantial  knowledge  ends.  About  the  nature  of 
cancer,  its  causation,  the  biological  conditions  on  which 
its  propagation  as  a  morbid  process  depends,  we  have 
statements  and  theories  innumerable,  but  we  possess 
absolutely  none  which  can  be  accepted  as  a  clear  and 
adequate  explanation  of  the  essential  problem.  Let  us 
first  recognize,  clearly  and  unmistakal^ly,  that  cancer 
research  has  not  yet  grasped  the  key  to  its  problem: 
then  we  can  understand  better  and  appreciate  more 
highly  the  real  value  of  the  work  which  is  actually 
being  done. 

The  difficulty  of  the  investigation  is  twofold.  Not 
only  is  the  causation  of  cancer  unknown,  but  the 
science  of  all  vital  processes,  both  normal  and 
abnormal,  is  still  in  its  infancy  ;  we  are  just 
beginning  to  realize  the  enormous  complexity  of  the 
conditions  which  determine  cellular  life  and  the  infinite 
subtlety  of  their  physical  and  chemical  reactions. 
Attacking  the  cancer  problem  is  like  fighting  a  mys- 
terious and  evasive  enemy  in  an  unknown  country.  We 
have  not  learnt  the  secret  of  his  strength,  and  our 
attempts  to  pursue  him  arc  hampered  at  every  turn  by 
our  imperfect  knowledge  of  the  ground  over  which  we 
have  to  travel.  Confronted  by  these  difficulties  we 
■  have  no  choice  of  methods;  the  plan  of  campaign  is 
detennined  for  us  by  the  cogency  of  necessity  ;  we  arc 
compelled  to  adopt  a  wide  encircling  movement,  bring- 
ing into  operation  all  tlic  availal>lo  forces  of  scientific 
knowledge,  and  then  gradually  and  very  laboriously 
converging  upon  our  still  imperfectly  located  objective. 
Over  this  wide  field  of  operations  so  many  forces  are 
now  being  engaged  that  it  is  only  possible  here  to 
briefly  mention  a  few.  There  is  the  search  for  a 
epe?i(ie  infeitivc  organism.     Cancer  parasites  innumer- 


able, including  bacteria,  yeasts,  protozoa,  and  many 
"organisms"  too  peculiar  to  be  classed  with  any 
known  species,  have  from  time  to  time  been  "  dis- 
covered," Kone  of  these  discoveries  have  been  sub- 
stantiated. The  search  is  still  in  progress,  and 
neeessarilv  must  be  continued,  because  our  present 
knovdedge  of  the  pathogenic  parasites  is  far  too  frag- 
mentary to  justify  the  assumption  that  a  parasitic- 
origin  of  cancer  is  impossible.  Then  we  have  the 
investigations  of  the  histologists.  By  careful  micro- 
scopic examination  much  has  been  learnt  since 
Yirehow's  time  aliout  the  structure  of  malignant 
growths  in  their  various  phases.  The  wide  distrilmtion 
of  cancer  in  the  animal  kingdom  has  been  established, 
and  the  study  of  the  histological  process  has  been 
further  facilitated  by  the  discovery  that  certain  carci- 
nomata  found  in  mice  may  be  propagated  by  trans- 
plantation from  one  mouse  to  another.  It  is  thus 
possible,  by  inoculating  a  large  series  of  mice  and  killing 
the  animals  at  shortjntervals,  to  follow  very  closely  the 
sequence  of  development  of  the  transplanted  tissues. 
These  minute  histological  studies  of  tumour  structure 
and  the  relationship  of  the  surrounding  tissues  may  be 
compared  to  the  work  of  an  intelligence  department  in 
warfare.  They  inform  us  about  the  movements  of  the 
enemy  and  his  methods  of  attack,  and  the  more  accurate 
and  more  minute  our  information  becomes,  the  more 
likely  are  we  to  discover  the  mechanism  on  which  these 
manifestations  of  destructive  energy  depend, 

A  cancer  cell  differs  from  a  normal  cell  in  its  power  of 
unlimited  multiplication,  and  therefore,  with  the  object; 
of  learning  more  about  the  nature  of  this  power,  special 
attention  is  being  devoted  to  the  studj-  of  nuclear 
changes  in  cancer  cells  and  the  phenomena  of 
mitotic  division.  Particular  interest  has  been  aroused 
by  observations  on  the  reduction  in  the  number  of 
chromosomes  in  cancer  nuclei,  and  many  resemblances 
have  been  shown  to  exist  between  cancer  mitoses  aneJ 
the  mitotic  phenomena  which  are  typical  of  the  normal 
reproductive  sexual  cell.  These  inquiries  have  a  bearing 
on  the  relationship  between  cancerous  tissue  and 
embryonic  tissue ;  they  lead  up  to  experiments  on  tissue 
of  embryonic  type  which  have  for  their  object  the  per- 
version of  this  tissue  from  its  normal  mode  of  de- 
velopment without  inhibiting  its  capacity  for  continued 
reproduction.  If  by  these  means  a  closer  parallel  cai> 
be  obtained  lietween  cancer  growth  and  the  growth  of 
embryonic  tissue  perverted  by  the  experimental  intro- 
duction of  some  known  agent,  a  clue  may  be  established 
to  the  nature  of  the  stinuilus  which  sets  up  malignant 
disease. 

In  another  field  of  inquiry  the  chemistry  of  malignant^ 
neoplasms  is  being  studied.  This  subject  is  being 
attacked  in  a  variety  of  ways.  Chemists  are  making 
direct  analyses  of  the  inorganic  and  organic  constituents 
of  tumours;  the  data  obtained  may,  on  comparison  with 
the  constituents  of  normal  tissue,  reveal  some  quantita- 
tive or  qualit;itive  difference  ;  and  these  results  in  turn 
— as,  for  example,  the  observation  that  many  tumours 
are  rich  in  glycogen— are  leading  to  investigations  intO' 
the  chemical  agents  by  means  of  which  the  tissue  has- 
effected  these  particular  changes.  Pursuit  of  this  clue 
leads  into  that  very  extensive  and  still  very  imperfectlx' 
known  territory  to  which  the  problems  of  internal 
secretions  and  intracellular  ferments  belong.  Do  the 
primary  tumour  and  its  metastases  owe  their  peculiar 
capacities  of  invasion  and  proliferation  to  the  acquire- 
ment of  some  special  enzyme  which  enables  them  to- 
acquire  nutrition  by  a  parasitic  action  upon  the  healthy 
tissues  which  they  invade?  Or  is  the  general  meta- 
bolism of  the  body  primarily  at  fault?     We  know,  for 
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instance,  tliat  theie  is  a  diminution  in  the  gast.riu 
liydrochloric  acid,  cvon  when  the  oaiieor  is  situated  in 
some  part  of  the  body  far  remote  from  the  stomaidi, 
and  tliero  is  evidence  that  this  is  duo  to  a  change 
in  the  distribution  of  the  suits  in  the  blood  plasma 
and  an  increase  of  its  alkalinity.  Does  the  cancer 
<ause  these  changes,  or  are  the  changes  features 
of  a  morbid  diathesis,  originally  precancerous, 
and  followed,  as  the  result  of  disturbed  tissue  meta- 
bolism, by  the  development  of  a  neo|ilasm  ?  Here, 
sigain,  wo  see  that  a  labyrinth  of  in(|uiry  is  gr.-idually 
!i)eing  opened  up.  Lastly,  we  mci,y  mention  a  branch  of 
researcli  which  has  only  lieen  instituted  during  the  last 
lew  years,  but  has  already  made  considerable  progress. 
We  refer  to  the  discoveries  of  specific  cytotoxic  serums, 
or  sci'ums  which,  if  not  absolutely  speciiic,  have  at  least 
a  marked  selective  action.  These  investigations  have 
3ed  to  a  hope  that  eventually  a  serum  may  bo  discovered 
jiossessing  a  specifically  destructive  action  upon  the 
cells  of  malignant  tissue.  It  lias  not  yet  been  realized 
l)ut  has  by  no  means  been  abandoned. 

This  is  very  far  from  being  a  complete  review  of  the 
forces  co-operating  in  that  wide  encircling  movement 
which  is  steadily  converging  upon  the  cancer  problem. 
But  we  have  said  enough  to  show  that,  taken  col- 
lectively, they  constitute  an  army  which  is  actually  at 
work  and  is  steadily  pursuing  a  concerted  plan  of 
campaign.  The  plan  calls  for  no  criticism,  because  it  is 
dictated  not  by  choice  but  by  necessity.  There  is  no 
royal  road  to  success,  but  the  discovery  must  and  will 
be  made ;  and  the  campaign  will  inevitably  continue 
until  it  has  attained  its  object. 

In  criticizing  the  details  of  work  done  in  any  par- 
ticular department  of  cancer  research  we  ought  to  bear 
in  mind  this  general  point  of  view,  and  not  limit  our 
Eittention  to  the  standpoint  of  the  individual  worker. 
The  author  very  probably  has  a  "theory";  he  believes 
in  the  parasitic  origin  of  cancer,  or  in  the  "disturbed 
tissue-tension"  hypothesis,  or  in  a  modification  of  the 
embryonic  or  some  other  explanation.  All  his  data  are 
brought  forward  as  evidence  in  support  of  his  favourite 
doctrine,  and  his  surplus  energy  of  criticism  is 
expended  in  attacks  upon  his  rivals.  Now,  if 
we  allow  these  theoretical  and  controversial 
aspects  of  the  question  to  overshadow  the  inde- 
pendent value  of  the  material  data,  we  acquire  little 
<?nliglitenment  but  much  confusion,  and  we  are  apt  to 
drift  into  the  pessimistic  belief  that  no  substantial 
progress  is  really  being  made.  But  we  may  escape  this 
undesirable  conclusion  if  we  remember  that  a  theory  is, 
or  ought  to  be,  a  logical  and  adequate  explanation  of 
facts. 

There  are  no  true  theories  about  cancer;  there 
<ire  only  working  hypotheses ;  and  the  value  of  these 
consists  not  in  the  opinions  which  they  formulate,  but 
•in  their  efficacy  as  incentives  to  sound  scientific  work. 
'The  real  value  of  a  piece  of  cancer  research  consists 
in  its  addition  to  the  store  of  accumulated  facts  which 
have,  or  may  have,  a  bearing  on  the  influences  which 
determine  normal  or  morbid  cellular  activity.  The 
collection  of  these  facts  involves  the  investigation  of  an 
extremely  difficult  and  obscure  subject,  and  therefore  is 
necessarily  a  very  slow  process;  but  results ai'e  accumu- 
lating. In  all  experimental  work  in  a  new  field  of 
research,  results  are  of  two  kinds,  positive  and  negative; 
and  the  latter  always  vastly  outnumber  the  former,  not 
in  cancer  alone,  but  in  subjects  of  far  less  complexity. 
We  must  not  overlook  the  importance  of  these  negative 
results.  A  negative  result,  in  accurate  scientific  work, 
■does  not  mean  failure ;  it  plays  a  necessary  part  in  the 
process  of  induction  by  exclusion  fn\  elimination,  and 


so  fulfils  one  of  the  requirements  of  experimental 
work  on  which  the  validity  of  positive  construction 
depends. 


THE  RRITISH  MEDICAL  ASSOCIATION. 
The  British  Jledical  Association  continues  steadily  to 
increase  and  its  Branches  are  multiplied  over  the  face 
of  the  Kmpire.  It  comprises  considerably  more  than 
half  of  the  whole  British  profession,  and  of  those  who 
are  still  outside  the  fold,  a  large  proportion  consists  of 
recently  qualified  men  who  have  not  yet  settled  down  in 
practice.  To  them  the  privileges  of  membership  of  the 
Association  may  not  be  fully  known,  and  many  of  them 
will  doubtless  be  glad  to  have  their  attention  directed 
to  the  advantages  which  it  offers.  The  objects  of  the 
Association  are  the  promotion  of  medical  science  and 
other  departments  of  knowledge  thereunto  allied,  and 
the  maintenance  of  the  honour  and  interests  of  the  pro- 
fession. From  the  eai-licst  days  of  its  existence  it 
has  striven  for  the  attainment  of  these  objects,  and 
as  it  has  grown  in  numbers  it  has  adapted  its 
constitution  to  the  larger  fields  of  activity  which 
its  incicasing  importance  has  opened  up.  For 
many  years  past  it  has  given  large  sums,  averaging 
£1,250  a  year,  in  aid  of  scientific  research,  and 
it  offers  valuable  scholarships  for  the  encourage- 
ment of  workers  in  spheres  of  investigation  in  which 
little  material  reward  is  to  be  looked  for.  It  publishes 
a  weekly  Jouenal,  which,  in  the  opinion  of  com- 
petent and  impartial  judges,  is  second  to  no  medical 
periodical  issued  in  any  country  of  the  world.  Its 
annual  meetings  and  the  meetings  of  its  Branches  and 
Divisions  ofl'er  abundant  opportunities  for  scientific 
discussion,  for  the  ventilation  of  matters  concern- 
ing the  interests  and  welfare  of  the  profession,  and  for 
the  concerting  of  combined  action  thereon.  They  also 
tend  to  the  promotion  of  professional  brotherhood  by 
bringing  members  together  in  social  intercourse  and  by 
helping  to  bring  about  the  friendly  settlement  of 
differences  which  must  from  time  to  time  arise  among 
men  on  whom  the  struggle  for  existence  often  presses 
hard.  Its  new  constitution,  which  is  at  once  more  re- 
presentative and  more  elastic  than  the  old,  has  already 
enabled  the  Association  to  secure  less  oppressive  condi- 
tions of  professional  life  for  its  members  in  several  places 
where  the  conditions  of  contract  practice  weighed 
heavily^  on  medical  practitioners,  and  to  exercise  influence 
in  several  directions  in  which  formerly  it  did  not  make 
itself  felt.  Efforts  are  now  being  made  to  obtain  a  Eoyal 
Charter  which,  it  is  hoped,  will  free  the  Association  from 
the  hampering  conditions  which  as  a  limited  liability 
company  are  imposed  upon  it  by  law.  Already  the 
Association  is  virtually  the  mouthpiece  of  the 
medical  profession,  and  it  is  generally  accepted 
as  such  both  by  administrators  and  by  publicists. 
But  it  could  speak  yet  louder,  and  with  greater 
authority,  if  it  included  the  entire  profession  in  its 
membership.  That  this  would  be  for  the  good  of  every 
individual  practitioner  there  can  be  no  manner  of 
doubt,  for  the  Association  offers  the  only  means  of 
uniting  into  one  organic  whole  a  profession  which 
otherwise  can  be  nothing  but  a  collection  of  loosely- 
joined  units.  In  union  is  strength,  and  to  make  that 
union  stronger  we  invite  all  who  stand  outside  to  come 
in  and  join  us.  The  conditions  of  membership  and  a 
form  of  application  will  be  found  on  a  page  in  the 
middle  of  the  present  issue  of  the  Jouknal. 


THE     ANNUAL     MEETING     AT    TORONTO. 
In  the  Supplkment  for  this  week  the  programme  of  the 
work   of  the  Annual  Meeting  of  the   British   Medical 
Association  in  Tornnio  from  August  21st  to  25th  is  re- 
published with  some  additions,  and  we  would  call  the 
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attention  of  members  who  may  be  still  hesitating 
whether  to  attend  the  meeting  or  not  to  the  para- 
graphs on  page  281  giving  particulars  as  to  the 
accommodation  which  will  be  available  in  Toronto. 
We  have  been  told  that  some  members  are  disposed  to 
make  up  their  minds  not  to  go  owing  to  a  fear  that 
the  accommodation  may  prove  inadequate.  This  we  are 
assured  on  the  best  authority  is  a  mistake,  and  we  think 
that  the  information  given  this  week  may  vei-y  well  set 
any  such  fears  at  rest,  for  it  will  be  seen  that  in  addition 
to  the  hotels,  rooms  will  be  provided  in  residential 
colleges  or  kt  the  new  nurses'  residence  of  the  Hospital 
for  Sick  Children,  Toronto,  for  over  two  hundred. 
Probably  most  members  who  visit  Canada  will  wish  to 
see  something  more  of  the  country  than  the  stretch 
which  lies  between  Quebec  and  Toronto,  and  for  their 
information  we  have  commenced  this  week  the  publica- 
tion of  illustrated  articles  on  Canadian  scenery. 
Niagara  can  easily  be  managed  from  Toronto,  and  the 
man  in  a  hurry  may  be  satisfied  that  he  can  see  the 
whole  of  this  wonder  of  the  world  in  a  day,  or  even  less. 
Of  longer  excursions  there  is  an  embarrassment  of 
choice  between  the  Muskoka  lakes,  Georgian  Bay,  the 
Algonquin  National  Park,  and  the  Lake  of  Bays  dis- 
trict, to  mention  only  those  parts  of  the  country 
described  this  week.  Of  course  any  visitor  who  can 
spare  a  fortnight,  or  better  three  weeks,  after  the 
meeting  should  go  from  Toronto  or  Montreal  by 
the  transcontinental  route  of  the  Canadian  Pacific 
Railway  through  the  corn  district  of  Manitoba, 
across  the  prairies,  over  the  Eocky  and  Selkirk 
Mountains,  through  the  strange  dry  Kamloops  dis- 
trict, and  down  the  magnificent  canon  of  the  Eraser 
River  to  Vancouver.  He  may  come  back  through 
Cana<lian  territory,  varj-ing  his  route  ;  or  he  may  strike 
sovith  into  the  United  States  and  come  eastward  by  the 
Yellowstone  Park,  eventually  returning  home  fl-om 
New  York  or  Boston.  It  is  a  trip  wellworth  making, 
and  we  shall  hope  to  do  something  to  prove  the  truth 
of  this  opinion  by  publishing,  probably  in  our  next 
issiie,  an  account  of  the  extraordinarily  varied  scenery 
through  which,  the  Canadian  Pacific  Railway  passes 
from  Montreal  westward  to  the  coast. 


which  must  undoubtedly  in  all  cases  be  well  worthy 
of  consideration.  The  advertisement  containing  the 
warning  notices  at  present  being  issued  will  be  found  at 
page  111  of  the  advertisement  columns. 


WARNING  NOTICES. 
We  are  glad  to  be  able  to  state  that  in  certain  districts 
difficulties  which  have  arisen  with  regard  to  contract 
practice  appear  to  be  in  process  of  adjustment,  and 
that  there  is  good  reason  to  hope  that  within  a  short 
time  we  may  be  able  to  repoi-t  that  they  have  been 
entirely  removed.  In  other  districts  the  controversy,  as 
will  be  seen  by  reference  to  the  notice  in  the  advertise- 
ment colnmns.  continues  ;  and  we  would  invite  medical 
men  who  may  be  approached  with  a  view  to  accepting 
appointments  in  these  districts,  to  communicate  with 
the  Honorary  Secretary  of  the  local  Division  of  the 
Association  whose  name  and  address  are  given  in  the 
notice.  We  may  also  invite  members  of  tho  Association 
in  any  district  whore  a  controversy  appears  to  be  impend- 
ing to  place  a  fuH  statement  of  the  facts' in  the  hands  of 
the-H'>norary  Secretary  of  tho  Division  for  transmission 
to  the  -Medical  Secretary  of  th©  British  Medical  Associa- 
tion. Already  a  considerable  amount  of  information 
has  acewmulated  in  the  Oentral  '  Office  as  to  the 
Yteei  meann  of  dealing  vrith  these  diniculties  which, 
ns  a  rule,  preRont  fcatnreB  having  a  strong  family 
likcnesA  It  has  been  clearly  established  that 
it  is  very  important  that  no  stop  which  experience 
has  proved  to  lie  false  should  be  taken  in  the  early 
-tag!'.  The  Medical  Secretary  has  not  only  at  his 
disposal  a  largo  amonnt  of  information,  and  tho  expori- 
<;nce  gained  from  proviousconlrovcrsieH  in  other  districts, 
but  is  also  ie  a.positiouto  coiLSuU.vvith  those  who  have 
bpeqial  knowledgie  of  the  8ul>jact,  ajid   to  give  ailrk-e 


VOLUNTEER     MEDICAL     ORGANIZATION. 
The  Suljcommittee  of  the  Volunteer   Medical   Service 
Committee    of    the   British    Medical   Association,   the* 
appointment  of  which  was  mentioned  in  the  BRiTisn 
Medical  JoiiEX.iL  of  May  12th,  p.    1124,    held  its  first 
meeting  on  May  15th.     After  full  discussion  the  Sub- 
committee resolved  to  recommend  that. after  a  date  to 
be  fixed  all  commissions  to  medical  men  in  the  Volun- 
teers should  be  to  the  R.A.M.C.(Vol.),  promotion  being- 
granted  as  now  after  fixed  periods  of. service,  and  on  the 
necessary  qualification  being.obtained.      It  was  further 
recommended   that  all   officers  thus  appointed  should 
wear  the   uniform  of  the  R.A.M.C.(Vol.)  however   em- 
ployed, and  that  the  names  of  all  officers  of  this  corps 
should  be  shown  in  one  seniority  roll  in  the  monthly 
^lr»!v  List,  as  is  now  the  ease  with  the  E.A.M.C.      It., 
was  then  proposed  that  all  existing  regimental  medical ' 
ofiBcers  should  have  the  option  of  remaining  as  they  are 
or  of  being  transferred  to  the  R.A'.M.C.(Vol.'),   retaining 
their   present   seniority.      This  led'  to    a  good   deal'of 
discussion,  some  members  of  the  Subcommittee  holding: 
the  opinion  that  the  option  should  be  given  only  for  a 
period  of  five  years,  after  which  all  regimental  officers 
should  be  transferred  to  the  R.A.M.C.(Vol."),   retaining 
their  seniority.    Eventually   the  original  proposal  was 
carried,   as  was   also  a  lecommendation    that   if   regi- 
mental officers  transfer  they  should  adopt  the  It.A.M.C. 
(Vol.1  uniform  and  simple  military  titles,  but  that  if 
they  did  not  they  should  retain  their  regimental  uni- 
form and  compound  titles.    The  Subcommittee  recom- 
mended that  all  medical  men  accepting  medical  com- 
missions   in    the    R.A.M.C.tVol.)  after  the   date  fixed 
should  have  the  option  of  being  attached  to  an  indi- 
vidual  regiment,   or  corps   or  medical   unit,   provided 
there  was   a   vacancy,   taking   their  promotion   accord- 
ingly, and   being  transferred  suliject  to  the  approval  of 
the  officer  commanding  and  the  G.O.C.     Further,  that 
all  officers  of  the  R.A.M.C.(VoI.)  should  be  eligible  for 
duty  in  any  capacity  if  they  so  desired  and  if  vacancies 
existed.     The  Subcommittee  then  considered  the  ques- 
tion  of    stretcher  bearers,  and  recommended   that  an 
ambulance  detachment  be  specially  enrolled  for  eaci> 
unit,   of   a   strength   to   consist    of    one   sergeant,   one 
corporal,   and   men   equivalent   to   2   per  cent,   of  the 
establishment,  the  detachment  to  be  in  addition  to  th© 
estaljlisiimont  of  the  regiment  or  corps^  to  gain  their 
capita.tion   grant  solely   for  ambulance  duties,  and   to 
wear  the  uniform  of  the  regiment  and  the  Geneva  Cross 
as  a  distinguishing  badge.   Finally,  it  was  recommended 
that  those  volunteer  medical . officers,  who  desired   to 
join    the   new    reserve    should,,,  if.  they   fulfilled    the 
requirements,  have  preference  ■  over  medical  men  not 
holding  a  commission    in    the  volunteer  forces,    and 
should  be  supcr)iumerary  in  their  corps  while  holding 
the  appointment,  being  s'till  entitled  to  earn  capitation 
grants  for  their  corps,  commissions  bcing.given  to  other 
medical  men  to  complete  the  establishment.    The  Sub- 
committee met  again  on  May  23rd,  and  among  other 
subjects  considered  ■<vas  the  organization  of  the  Volun- 
teer Medical  Service  for  servi^-e  in   the  field:  it  was 
resolved  to  recommend  that  the  organization  should  he 
on  the  linos  of  the  K.A.M.C.(Vol.)  field  ambulance,  and 
that  the  establishment  of  each  company  of  the  E.A.M.C. 
(Vol.)  should  be  tho  same  as  that  of  a' '-skeleton  '  field 
ambulance,  that  is  to  say,  it  should  consist  of  102  men  to 
whuh  might  be  added  90  "specially  enrolled  '  men  when 
required,  and  tliat  in  consoq.wencQ  the  establishmont  of 
existing  bearer  companies  should  .be  augmented  to  102 
for  this  purpose.    .It  wa&.ialso,pq.iEiied  out  that  the 
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necessity  of  tniininp;  the  men  fof  the  K.A.M;C.(Vol.)  as 
hospital  nurses  as  well  as  bearers  could  bo  met  by 
training  them  in  civil  hospitals,  the  cost  being  met  by  a 
special  capitation  grant.  The  Committee  then  jiro- 
ceeded  to  the  consideration  1  of  a  volunteer  medical 
reserve,  and  resolved  to  reconinicnd  that  in  place 
of  the  present  Army  Medical  Keserve  a  new 
reserve  should  be  formed  consisting  of  two 
classes,  the  one  containing  the  officers  willing 
to  serve  abroad,  and  the  other  tliciso  prepared  to 
servo  at  hon)o  but  not  abroad,  tliat  ofliuers  willing  to 
servo  abi'oatl  should  be  SLii)ernuQierary  in  their  corps, 
but  should  earn  capitation  grants,  and  that  both  classes 
should  have  preference  for  employment  in  peaue.  It 
was  pointed  out  that  in  the  case  of  the  rani:  and  file 
a  beginning  had  already  been  made  in  this  direction. 
It  was  further  resolved  to  recommend  that  a  Volunteer 
medical  officer  resigning  his  commission  should,  if  ho 
so  desired,  be  recorded  in  a  special  list  of  reserve  of 
ofRcers  with  a  view  to  his  employment  at  homo  in 
a  time  of  emergency. 

POST-GRADUATE  COURSES. 
It  is  very  satisfactory  to  find  that  some  of  the  univer- 
sities are  showing  increasing  interest  in  post-graduate 
instruction,  a  matter  which  comes  well  within  the 
suope  of  their  duties.  .Some  announcements  on  the 
subject  will  be  found  elsewhere  in  our  columns  this 
week,  and  it  is  a  special  subject  for  congratulation  that 
in  the  University  of  Oxford  post-graduate  courses  in 
ophthalmology  given  in  previous  years  have  been  so 
well  appreciated  that  another,  and  if  our  recollection  of 
previous  courses  is  correct,  a  somewhat  fuller  course  is 
to  be  given  next  July.  The  Reader  in  Oijhthalmology, 
Mr.  E.  W.  Doyne,  has  arranged  a  very  busy  fortnight, 
and  as  among  the  500  cases  to  be  gathered  together  for 
demonstration  some  will  be  of  unusual  interest,  he  is 
proposing  to  extend  the  course  for  two  days  in  order 
that  past-masters  in  the  art  of  ophthalmology  may  have 
an  opportunity  of  visiting  Oxford,  seeing  these  unusual 
cases,  hearing  an  address  by  Mr.  -Nettleship  on  family 
diseases  of  the  eye,  and  witnessing  some  demonstra- 
tion of  the  very  latest  applications  of  the  methods  of 
pathology  to  clinical  work.  In  Edinburgh  au  execu- 
tive committee  representing  not  only  the  University, 
but  also  the  extramural  lecturers,  has  made  arrange- 
ments for  post-graduate  courses  during  the  lailit 
two]weeks  of  Septemt'Cr  and  the  first  week  of  October, 
and  at  Trinity  College,  Dublin,  the  third  annual  course 
will  begin  early  next  month.  At  Oxford,  Edinburgh,  and 
Dublin  members  of  the  class  will  be  able  to  reside 
in  college  at  a  very  reasonable  expense  for  board  and 
lodging.  In  Glasgow,  as  will  be  seen,  a  post-graduate 
(fourse  began  on  April  30th ;  it  includes  demonstra- 
tions in  neuro-pathology,  laryngology  and  rhinolog>-, 
clinical  medicine  and  sm-gery,  bacteriology,  and  opera- 
tive surgery.  At  Leeds  the  medical  stafi  of  the  public 
dispensary  are  holding  a  post-graduate  course  of  clinical 
demonstrations  during  this  month  and  June  ;  they  have 
the  co-operation  of  members  of  the  medical  faculty  of 
the  university. 

BANTU  FOLK  LORE. 
Dr.  Matthew  L.  Hewat  has  laid  both  medical  men  and 
folk-lorists  under  an  obligation  by  collecting  into  a 
volume  his  notes  of  the  folk  lore  of  the  Bantu.  His 
book '  is  even  more  medical  than  its  title  imports,  for  it 
strays  hardly  at  all  from  what  has  a  direct  medical 
feearing.  Kaffir  psychology  and  demonology  have  been 
a  good  deal  studied  by  Callaway,  Dugmore,  and  others ; 
and  attempts  have  been  made  to  probe  and  follow  the 
workings  of  minds  which  believe  ^intensely  in  spiritsj 
but  hardly  in  a  God ;  which  believe  in  a  hell,  but  have 
no  name  for  it.    A  few  points  of  interest  in  this  con- 
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nexion  are  adverted  td.  For  example,  there  is  an 
interesting  description  Of  a  Kaffir  sacrifice,  which 
reminds  one  of  the  days  and  doings  of  Ho|)hni 
and  rhinchas.  The  numlier  and  variety  of  "doctors" 
among  the  Kaffirs  is  extraordinary ;  "  there  is  a 
"  gra(iurtl  evolution  among  them  from  the  priest 
''  pure  and  simple  to  the  medicine-man "  (or  leech) 
"  proper,  who  leaves  the  supernatural  out  of  his 
"  method  of  treatment,  and  depends  on  nature's  pro- 
'■  ducts  for  the  cure  of  disease."  The  most  curious 
thing  is  that  all  the  diffei'ent  stages  in  the  process  seem 
to  be  existing  at  the  present  day  among  the  Bantu.  The 
faith-healer  especially  seems  to  be  rampant;  and  the 
witch-doctor  would  be  so,  were  he  (or  she)  not  happily 
restrained  in  a  great  degree  by  the  terrors  of  European 
law.  The  native  shrewdness,  and  the  cultivated  powers 
of  memory,  possessed  by  some  of  these  clerico-medical 
practitioners,  enable  them  to  exercise  great  and  terribly 
mischievous  power.  But,  after  all,  the  most  interesting 
parts  of  Dr.  Hewat'S  little  book  are  those  devoted-  to 
the  description  of  the  more  legitimate  practice  of 
the  surgeons  and  "  herb-doctors,"  which  is  oftten 
much  better  and  more  skilful  than  might  be  ex- 
pected. Thus,  the  native  surgeon  puts  his  cases  in 
newly-built  and  clean  huts,  usually  on  the  top  of  a  hill, 
and  seems  to  undei-stand  the  antiseptic  properties  of 
carbon  (ashes).  He  practises  both  general  and  local 
venesection.  A  case  of  spreading  gangrene  of  the  han-d 
is  mentioned  as  having  been  treated  successfully  by  a 
native  practitioner,  who  kept  the  arm  immersed  in  a  pit 
full  of  warm  dung  taken  from  a  newly-slain  ox,  the 
patient  being  well  fed  on  beef,  broth,  and  beer.  Cow- 
dung  plays  a  large  part  in  the  materia  medica;  so  do 
emetics,  often  of  a  very  severe  kind  ;  but  as  tbe 
author  remarks,  "  in  a  country  and  nation  where 
"  at  times  great  overfeeding  and  gorging  are  practised 
'•  such  a  treatment  is  a  valuable  asset."  They  use  the 
aloe  ferox,  and  have  other  powerful  cathartics. 
But  the  practices  used  for  the  prevention  or  cure  of 
snakebite  are  of.  greater  interest.  "A  native  never 
'■  wastes  a  snake.  One  seen  is  pursued  till  killed;  then 
'■  its  gall  bladder  is  emptied,  and  the  gall  mixed  with 
"  the  venom  from  its  poison  sacs,  and  all  this  with  clay, 
•  into  a  bolus,  which  is  swallowed  usually  in  two  doses, 
■■  with  a  day's  interval.  The  immediate  effect  is  one  of 
'■  pleasant  somnolence  ;  the  ultimate  effect  aimed  at  is 
■'  more  or  less  complete  immunity  from  the  dangers  of 
'•  snakebite  for  the  future."  "  Some  natives  as  a  result 
■•  of  this  practice  acquire  immunity,  and  will  handle 
'■  poisonous  snakes  with  a  freedom  only  accounted  for 
"  by  a  conviction  of  safety."  The  local  treatment  of  the 
bite  is  judicious— ligature,  incision,  cupping,  a  native 
form  of  diaphoretic  batlj,  infusions  of  leontis,  sebaea 
teucrium,  and  other  plants,  mostly,  it  would  seem, 
powerful  tonics.  Of  several  Kaffir  drugs  thought  valu- 
able l->y  Dr.  Hewat,  one  at, least,  the  monsonia  ovata,  iS 
now  used  in  the  form  of  tincture  by  colonial  physicians; 
and  considered  beneficial  in  diarrhoea,  dysentery,  and 
tvphoid  fever;  the  natives  also  use  it  externally  in 
anthrax  ;  it  is  astringent  and  sedative. 


THE  ACTION  OF  GLYCOLYTIC  FERMENT  ON 
MALIGNANT  GROWTHS. 
In  a  paper  recently  read  before  the  Academic  des 
Sciences,  M.  Odier  of  Geneva  called  attention  to  the 
parallelism  which  exists  between  the  richness  of  a 
tumour  in  glycogen  and  the  activity  of  its  cellular 
multiplication.  He  is  convinced  that  both  the  dia- 
thesis which  predisposes  to  new  growths  and  also 
the  arthritic  diathesis  are  characterized  by  an  increase 
in  the  activity  of  lipase  ferment,  and  a  concomitant 
diminution  in  the  glycolytic  ferment  of  the  blood: 
It  has  been  established  that  excess  of  lipase  tends 
to    diminish    the    glycorvtic    power.' to«" the    bloodj 
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owing  to  the  production  of  excess  of  glycerine, 
and  the  author  eorroliorates  the  investigations  of 
M.  Kanisom.  wliich  show  that  glycerine,  when  it 
exceeds  the  physiological  limit,  renders  the  hepatic 
cell  unable  to  play  its  part  in  the  transformation  of 
glycogen.  It  is  possible  to  bring  about  expeiimentally 
a  disappearance  of  glycogen  both  from  healthy  tissues 
and  from  tumours  by  the  injection  of  a  mixture  of 
extract  from  the  pancreas,  liver,  and  muscle.  In 
healthy  tissues  the  effects  of  tlic  injection  of  this 
mixture  are  particularly  striking  in  newly-born  or 
young  animals ;  when  repeated  at  suitable  times,  the 
result  is  rapidly  to  arrest  growtii,  no  matter  how 
much  nutriment  the  animals  absorb.  In  animals 
which  are  aflected  with  new  growths  injection  of  the 
same  material  acts  directly  on  the  neoplasm  and 
attacks  the  glycogen  which  is  accuniulatcd  within 
it.  The  consequence  is  that  cellular  multiplication 
is  soon  arrested,  and  the  tumour  appears  to  le 
reduced  to  the  condition  of  an  inactive  foreign 
body.  Histological  examinations  of  sarcomata,  car- 
cinomata,  and  adenomata,  which  had  been  subjected  to 
this  treatment,  have  shown  that  the  tumours  have 
been  deprived  of  their  glycogen.  M.  Odier  has  tried  the 
effect  of  transplantations  of  pancreas  and  liver,  followed 
by  the  injection  of  muscle  extract.  The  transplanted 
tissues  do  not  survive  permanently,  but  the  operation  is 
constantly  followed  by  an  increase  in  the  glycolytic 
activity  of  the  blood.  Hitherto,  his  observations  have 
been  confined  to  animals,  but  his  results  lead  him  to 
believe  that  the  method  is  capable  of  application  to  man 
in  eases  both  of  new  growths  and  of  diabetes  mellitus. 
In  conclusion,  the  author  emphasizes  the  clinical 
importance  of  investigating  the  glycolytic  power  of 
the  blood;  the  diminution  and,  in  particular,  the  disap- 
pearance of  this  ferment  must  be  regarded  as  a  danger 
signal,  indicating  that  the  organ if-m  has  become  a 
suitable  soil  for  the  development  of  a  neoplasm. 


THE  UNIVERSITY  AND  THE  PROFESSION 
IN  WALES. 
On  May  18th,  Dr.  F.  T.  Roberts  presided  over  an 
assembly  of  some  sixty  or  seventy  Welsh  members  of 
the  medical  profession  who  dined  together  at  the 
Criterion  Restaurant,  London.  This  is  the  third 
occasion  on  which  a  Welsh  medical  dinner  has  been 
held.  At  the  first  dinner  in  1904  Sir  .Tohn  Williams 
presided,  and  at  the  second  in  1905,  Sir  E,  Douglas 
Powell.  On  the  present  occasion,  after  the  usual  royal 
toasts,  8ir  .lohn  H.  I'uleston  proposed  the  toast  of  "The 
Medical  Profession,"  and  in  the  course  of  his  remarks 
mentioned  that  he  had  begun  his  career  as  house- 
surgeon  to  Guthrie  at  the  Westminster  Ophthalmic 
Hospital.  The  toast  was  acknowledged  by  Mr.  Robert 
Jones,  F.R.C.S.,  of  Liverpool,  and  the  Chairman  then 
gave  the  toast  of  "The  Guests,'  which  was  acknow- 
ledged by  Professor  Hubert  Herkomer,  R.A.,  and  Mr. 
.Samuel  Evans,  K.C,  M.P.  Mr,  Evans,  Mr,  Robert  .lones, 
and  the  Chairman  all  referred  to  the  application  of 
the  University  of  Wales  for  a  sup])Ieinentary  charter 
creating  a  faculty  of  medicine,  and  giving  to  the  univer- 
sity the  right  to  grant  degrees  in  the  faculty.  From  the 
genenilapplaiisewith  which  these  references  were  greeted 
there  can  be  no  doubt  that  the  proposal  is  most  popular 
with  the  medical  profession  in  Wales.  As  will  be  seen  on 
reference  to  the  full  text  of  his  address  published  else- 
where, the  President  of  the  General  Medical  Council 
called  attention  to  this  matter;  he  stated  that  the 
Executive  Committee  wore  of  opinion  tliat  no  objec- 
tioiix  bhoiikl  be  raised  by  the  Council  to  the  draft 
Charter,  but  pointed  out  that  the  degrees  would  not 
l»ei;ome  registrable  (|ualiflcation8  until  an  Act  hatl  been 
pahHcd  to  .-innend  tht'  Medical  Acts  in  this  sense,  'J'he 
dinner  on  Friday,  whicli  was  attended  by  many  medical 


men  practising  in  Wales,  was  appropriately  brought  to 
an  end  by  the  proposal  of  the  Chairman's  health.  This 
was  given  in  felicitous  terms  by  his  old  fellow-student, 
Dr,  T.  Druslyn  Griffiths.  Ex-President  of  the  British 
Medical  Association,  and  suitably  scknowledged  by 
Dr.  Roberts.  The  songs  rendered  during  the  evening 
some  in  English  and  some  in  Welsh,  afforded  further 
proof,  if  such  were  needed,  that  the  Principality  well 
deserves  to  be  called  the  Land  of  Song, 


THE  NATIONAL  ANTIVIVISECTION  SOCIETY. 
The  National  Antivivisection  Society  had  the  wind 
taken  out  of  its  sails  by  the  British  I'nion  for  the 
Abolition  of  Vivisection,  an  account  of  whose  annual 
meeting  was  given  last  week.  Flence  the  proceedings 
at  the  annual  meeting  of  the  National  Society  which 
was  held  on  ]May  17th  were  tame  to  the  point  of  dullness. 
The  iron,  Stephen  Coleridge,  who  was  in  the  chair,  did 
not  attempt  to  hide  his  dissatisfaction  at  the  intention 
expressed  by  the  Government  to  appoint  a  Commission 
to  inquire  into  the  Vivisection  Act.  The  Home  Secre- 
tary, in  reply  to  a  question  by  Sir  Philip  Magnus,  had  said 
that  "in  view  of  the  fact  that  no  inquiry  has  been  held 
"  for  thirty  years,  it  is  the  intention  of  the  Government 
"  to  recommend  the  appointment  of  a  Royal  Commis- 
'•  sion  to  examine  into  the  working  of  the  Cruelty  to 
'■  Animals  Act  in  the  light  of  present  scientific  know- 
"  ledge.'  In  that  reply.  Mr.  Coleridge,  like  the  famous 
Sir  Courtenay  Boyle,  smells  a  rat  which  he  would  like 
to  nip  in  the  bud.  He  is  not  interested  in  science, 
and  doubtless  for  good  and  sufficient  reasons,  has 
no  wish  to  have  vivisection  inquired  into  from  the 
scientific  point  of  view,  Mr,  Coleridge  will  hear  of 
nothing  but  an  inquiry  from  the  moral  standpoint, 
"If,"  he  said,  "the  inquiry  is  to  be  directed  simply  and 
"  solely  into  the  question  as  to  whether  science  is 
"  advanced  by  this  detestable  practice  or  not,  I  •will 
"  have  nothing  to  do  with  the  inquiry,  and  it  will 
"  be  perfectly  abortive  so  far  as  our  movement  is 
"  concerned,''  Mr.  Coleridge  in  fact  will  have  his 
own  way  or  nothing.  His  attitude  towards  the 
(fOvernment  appears  to  be  that  which  he  has 
more  than  once  taken  up  in  regard  to  the  magistrates 
before  whom  he  has  been  charged  with  exceeding  the 
legal  speed  in  motor  driving — that  they  ought  not  to 
convict  him  because  he  is  a  moral  man  who  would  not 
injure  any  one.  He  threatened  Mr.  Gladstone  with 
various  Members  of  Parliament,  much  as,  according  to 
the  papers,  he  tried  to  overawe  a  policeman  who  stopped 
him  by  saying  he  was  sorry  he  had  not  the  Lord 
Chief  .Tustice  with  him  then  as  he  had  the  day  before. 
The  Parliamentary  lions,  however,  roared  an  t'were 
any  sucking  doves.  Mr,  .1.  M.  Robertson  moved 
'■  That  this  mass  meeting  of  the  citizens  of  London 
"  calls  upon  Parliament  to  pass  the  Bill  promoted  by 
"  the  National  Antivivisection  Society,'  He  was 
all  for  persuasion  rather  than  legal  force,  and  he 
expressed  the  conviction  that  the  final  triumph  in 
aliolishing  vivisection  would  be  brought  about  by  "  the 
"  large  number  of  medical  men  who  have  declared  them- 
"  selves  antivivisectionists,"  Mr,  Robertson  is  not  in 
general  of  a  credulous  turn  of  mind,  but  if  he  can  believe 
that  the  medical  men  whose  names  are  paraded  as  anti- 
vivisectionists will  achieve  such  a  triumph  he  will 
lielieve  anything,  Mr,  George  Greenwood  made  a 
pathetic  plea  for  unity  of  action,  i>ointing  out  that  it  was 
of  the  highest  importance  that  antivivisectionists  should 
consolidate  their  forcesand  work  harmoniously  together, 
and  Arclibiahop  Bagshawe  ajjpoaled  to  the  forces  of  anti- 
vivisection not  to  be  disunited.  "  Disunited  "  is  a  mild 
term  to  apply  to  rabid  fanatics  and  competing  societies 
who  curse  and  anathematize  each  other  with  ultra- 
theological  fervour.  The  only  thing  indeed  that  relieves 
the  tedium  of  reading  the  antivivisectionist  periodicals 
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is  the  wealth  and  variety  of  vituperation  which  tho 
lival  sects  apply  to  each  other.  Tlio  fact  that  an  in- 
ordiiiato  love  of  animals  should  breed  such  uncharit- 
ablenesB  amonj;  men  and  women  supgosts  that  an 
ini|uiry  might  with  advantage  be  made  into  the  moral 
aspects  of  antivivisectionism. 


PR0FESS03     KOCHER     AT    THE     MEDICAL     SOCIETY 

OF  LONDON. 
The  annual  conversazione  of  the  Medical  Society  of 
London  was  held  at  the  Society's  rooms  in  Chandos 
Street,  W.,  on  the  evening  of  May  21st.  The  Fellows 
and  guests  were  received  by  the  President  of  the  Society 
(Sir  Lauder  Brunton,  IMJ.S.)  and  at  once  proceeded  to 
the  Ijccture  Hull,  the  sitting  accommodation  of  whii-h 
soon  became  (juite  inade<|uate.  After  some  introductory 
remarks  from  the  I'resident,  Professor  Kocher  gave  the 
annual  oration,  tjiking  as  his  subject  some  contribu- 
tions to  the  ])atholoKy  of  the  thyroid  gland.  He  pointed 
out  tiow  much  of  the  e;irlier  knowledge  of  the  subject 
had  emanated  from  that  Society.  The  phenomena 
associated  with  deficiency  of  the  thyroid  secretion 
were  now  well  known,  but  the  same  could  not  be 
said  of  the  character  of  the  group  of  cases 
usually  classed  with  exophthalmic  goitre.  Of  all 
the  classic  symptoms  of  exophthalmic  goitre, 
exophthalmos  was  the  least  constant.  He  there- 
fore thought  that  the  name  should  be  dropped 
and  a  more  general  name,  such  as  Graves's  disease 
or  liasedow's  disease,  used  instead.  He  gave  an 
account  both  of  the  well  known  and  of  the  less  recog- 
nized clinical  facts  of  Graves's  disease.  He  discussed 
the  value  of  operation,  whether  by  ligature  of  arteries  or 
excision  of  part  of  the  gland.  Of  176  cases  of  varying 
degrees  of  severity  operated  upon  9  had  died,  but  all  the 
others  had  been  benefited  and  some  had  been  cures.  A 
cure  might  be  promised  in  Graves's  disease  when  the 
operation  was  done  in  due  time.  If  taken  early  no  case 
of  his  had  been  lost,  but  the  operation  should  be  pre- 
ceded by  weeks  of  medical  treatment — small  doses  of 
potassium  iodide  or,  perhaps  better,  of  phosiihoric  acid 
and  absolute  mental  bodily  rest — and  the  operation  itself 
should  lie  done  in  stages.  By  this  combination  of  oper- 
ation with  medical  help  perfect  recovery  might  be 
looked  for.  A  vote  of  thanks  to  the  orator,  whose 
oration  we  shall  hope  to  publish  in  full  in  an  eaily 
issue,  was  proposed  by  Sir  Victor  Horsley,  F.K.S., 
seconded  by  Sir  Felix  Semon,  and  carried  with  great 
acclamation. 

THE  EDUCATION  BILL  AND  PHYSICAL  TRAINING. 
The  Education  Bill  introduced  liy  Mr.  Birrell  contains 
a  clause  (35)  giving  to  the  local  authority  "power  to 
•■  make  such  arrangements  as  may  be  sanctioned  by  the 
"  Board  of  Education  for  attending  to  the  health  'and 
"  physical  condition  of  the  children  educated  in  public 
"  elementary  schools."  The  weakness  of  this  pro- 
posal will  be  apparent  when  it  is  observed  that 
it  leaves  each  local  authority  free  to  make  or  not 
to  make  such  ariangements.  Mr.  H.  J.  Tennant 
has  given  notice  of  an  amendment  which  would 
remove  this  defect.  He  would  have  the  clause  read  : 
"  It  shall  lie  the  duty  of  every  local  education  authority 
••  to  make  arrangements,  in  accordance  with  a  scheme 
•'  to  be  made  by  the  Board  of  Education,  for  attending 
"  to  the  health  and  physical  condition  of  the 
"  children  educated  in  public  elementary  schools." 
This  would  make  it  compulsory  for  every  autho- 
rity at  once  to  take  steps  to  safeguard  the  health 
and  to  promote  the  physical  development  of  the 
children  for  whose  education  it  is  responsible.  The 
suggested  amendment  would  cast  upon  the  Board  of 
Education  the  important  duty  of  drafting  a  scheme 
capable  of  being  applied  to  the  whole  country,  but  suf- 


ficiently elastic  to  be  adaptalilo  to  the  varying  condi- 
tions and  needs  of  town  and  country.  We  lielieve  that 
it  will  at  once  become  apparent  that  an  essential  part  of 
any  such  plan  must  bo  the  institution  of  a  practical 
Scheme  for  the  systematic  medical  insjiection  of  the 
children  attending  public  elementary  schools  with  the 
view  not  only  of  picking  out  the  physically  or  mentally 
defective,  but  also  of  preventing  the  attendance  of 
children  suffering  from  some  infectious  disease. 

THE  NATIONAL  HEALTH  SOCIETY. 
PuiNcEss  Christian  presented  the  successful  cnndidateB 
at  the  examinations  of  the  National  Health  Society  with 
certificates,  on  Way  21st,  at  Grosvenor  House.  The 
ceremony  was  presided  over  by  Lord  Derby,  who  in 
some  introductory  remarks  described  how  the  Society 
spread  throughout  the  country  those;  principles  relating 
to  the  maintenance  of  health  which  were  so  saxlly 
unknown  to  the  masses.  Ho  congratulated  the  Society 
on  the  fat/t  that  Sir  Frc^derick  Treves  had  acccepted 
the  post  of  Chairman  of  the  Committee  of  JNInnage- 
ment  of  the  Society.  Sir  Michael  Foster,  in 
pi-oposing  a  resolution  approving  the  aims  and 
methods  of  the  Society,  said  that  much  of  the  ill-henlth 
and  distress  of  humanity  was  caused  from  people  doing 
wrong  because  they  knew  no  better.  There  was  ninch 
wrong  thinking  and  wrong  doing  about  the  working  of 
the  human  body,  and  unfortunately  the  women  of  the 
poor  had  very  decided  views  about  this  matter.  The 
duty  of  the  Society  was  to  bring  real  knowledge  to  the 
homes  of  these  women.  Archdeacon  Sinclair,  in 
seconding  the  resolution,  wai-mly  advocated  the 
claims  of  the  Society,  and  hoped  that  it  would 
sweep  away  the  insidious  teaching  of  quacks  and 
all  persons  imperfectly  educated  who  obstructed  the 
advance  of  national  health  among  the  poor.  Sir 
Frederick  Treves,  in  moving  a  vote  of  thanks  to  Princess 
Christian,  referred  to  her  model  farm  at  Windsor,  which 
was  an  example  of  what  a  sanitary  home  ought  to  be. 
The  Princess  had  suggested  that  the  Society  should 
deal  with  the  unhygienic  methods  employed  in  dealing 
with  meat  before  it  reached  the  table.  The  vcay  in 
which  meat  was  thrown  about  and  exposed  to  dust,  dirt, 
and  infection  must  be  altered.  Another  matter  that 
had  to  be  remedied  was  the  manner  in  which  milk  was 
supplied.  It  was  curious  that  from  a  legal  point  of  view 
the  only  noxious  thing  which  could  not  be  added  to 
milk  was  water.  It  was  impossible  to  attack  the  evil 
by  legislative  means  alone ;  it  must  tie  cured  by  rousing 
up  the  opinion  of  the  public.  Sir  Thomas  Smith 
seconded  the  vote  of  thanks,  which  was  carried  with 
acclamation.  The  meeting  terminated  with  a  vote  of 
thanks  to  the  l)uke  and  Duchess  of  Westminster  for 
allowing  the  Society  to  meet  at  Grosvenor  House,  pro- 
posed by  Sir  William  Broadbent,  seconded  by  Sir  IT.  W. 
Lawrence,  and  passed  with  acclamation. 

•COMPANY  PRACTICE. 
A  KECEXT  money-lending  case  elicited  some  remarks 
from  one  of  the  judges  which  have  a  bearing  upon  the 
formation  of  companies  to  evade  the  provisions  of  Acts 
of  Parliament,  and  although  tho  parallel  with  medical 
legislation  is  not  exact,  still  the  observations  of  Mr. 
Justice  Darling  are  applicable.  The  Money  Lenders 
Act  requires  the  money  lender  to  register  himself,  and 
he  may  only  do  so  under  one  name;  in  the  case  decided 
the  other  day  the  defendant  had  formed  several  one- 
man  companies,  under  cover  of  which  he  conducted 
businesses  at  several  places,  and  under  several  names. 
The  case  was  heard  before  tho  Lord  Chief  Justice,  Mr. 
Justice  Channell,  and  Mr.  Justice  Darling,  and  a  heavy 
fine  was  imposeiJ,  but  we  are  only  concerned  with  the  ■ 
company  aspect  of  the  matter.  Mr.  Justice  Darling 
remarked  of  it :  -An  my  mind  it  is  a  fraud,  and  nothing 
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'short  of  it I  hope  that  this  means  of  avoiding 

"the  Money  Lenders  Act  by  the  creation  of  these 
"  companies,  which  are  called  separate  entities,  but  are 
"  only  so  in  theory,  will  be  dealt  with  by  the  legislature." 
In  a  ease  heard  before  the  General  Medical  Council 
this  week,  a  similar  point  arose.  It  is  alleged  that 
two  registered  dentists  conducted  private  practices  at 
their  own  addresses,  where  they  were  not  partners ;  but 
they  had  also  formed'a  company,  in  which  they  held 
practically  the  whole  interest,  and  under  this,  which 
bore  a  name  not  belonging  to  either  of  them,  they 
conducted  practice  by  means  of  unqualified  assi::;tants 
at  other  places. 

CONFERENCE  ON  INFANTILE  MORTALITY. 
The  National  ■  Conference  on  Infantile  Mortality,  of 
which  Mr.  John  Burns  is  President,  will  be  held  at  the 
Caxton  Hall,  Westminster,  on  June  13th  and  14th.  At 
the  opening  session  at'.lO  a.m.  on  the  first  day  the 
President  of  the  Local]  Government.,  IJoard  will  deliver 
.■101  inaugural  address,  and  afterwanls  Dr.  Niven,  Medical 
Officer  of  Health,  Manchester,  will  introduce  the'subject 
of  the  teaching  of  elementary  hygiene  in  schools  in  refer- 
ence to  the  rearing  of  infants.,  .Subsequently  Di'.Spottis- 
woode  Cameron,  Medical  Officer  of  Health,  Leeds,  will 
discuss  the  advisability  of  ai)pointing  qualified  women 
to  deal  with  the  hygiene  and',  feeding  of  infants; 
Dr.  M'Cleary,  Medical  Officer  of  Health,  Hampstead, 
will  read  a  paper  on  the  supply  of  pure  or  specially 
modified  milk  for  the  feeding  of  infants;  and 
Dr.  Chalmers,  of  Glasgow,  will  raise  the  sul)ject  of 
the  powers  of  local  authorities  in  regard  to  milk 
supplies.  Other  subjects  to  be  discussed  w^ill  lie  the 
influence  of  alcoholism  on  infant  mortality,  the  rela- 
tion of  it  to  premature  Ijirths,  the  earlier  registration 
of  bii-ths,  the  employment  of  women  liefore  and  after 
confinement,  and  the  operation  of  the  Midwives  Act 
in  England  with  a  view  to  its  extension  to  Scotland 
and  Ireland.  ,;  1  .     ,, 

The  Prince  of  Wales  has  been  pleased  to  appoint 
Sir  Richard  Havelock  Charles,  K.C.V.O,,  M.D.,  I.M.S., 
to  be  a  Physician  in  Ordinary  to  his  lioyal  Highness. 


We  are  informed  that  Mr.  Charters  Symonds,  of 
Guy's  Hospital,  will  be  a  candidate  at  the  forthcoming 
election  for  the  Council  of  the  Uoyal  College  of  Surgeons 
of  England. 

Rut  William  Macewen,  Regius  Professor  of  Surgery 
in  Glasgow,  will  deliver  the  Cavendish  Lecture  of  the 
West  I/ondon  Medico-Chirurgical  Society,  at  tlie  Town 
Hall,  Kensington,  on  Friday,  .lune  8th, at  8.30  p.m.  The 
subject  of  the  lecture  is  Some  Points  in  the  Surgery  of 
the  Lung.  After  its  delivery  a  conversazione  will  be 
held. 


^e5kal  ^ott&  in  ^arltam^nt. 

[FitoM  Our  Lobby  Cohukhpondknt.] 
The  Course  of  Business.  The  <  ioveriimcnt  has  given 
the  first  tliret  ilays  of  tliis  wet.-k  to  the  committee  stnqc 
of  the  Education  Bill  and  Thursday  to  naval  supply. 
licxt  week  the  Education  Bill  will  occupy  Monday  and 
Tuesday,  lujlcss  part  of  one  of  the  ilays  is  takfn  for  the 
introduction  of  the  Ti-ish  Labourers  I'.ill.  The  Whitsun- 
tide holidays  will  lifgin  on  the  riaini:;  of  tlic  House  on 
Wednesday,  May  30tli,  and  end  on  Thursday,  .lune  7th, 
wbRn  the  buaincBS  of  Parliamwit  will  >be  resumed. 


The  Education  of  Afflicted  Childrcn'(lrGland)   Bill   is  a 

Govcninii-iit  im-asure  iiilroducivi  last  wrck  by  the  Irish 
HwrretJiry,  and  was  n-ad  a  second  time  on  Monday  lust. 
Thp  Bill  duals  in  the  Urgt  clauHe  with  blind  and  dent 
cliiMrnn,  and  providtw  that   itbn    local    anthonity  shall 


enable  such  children  to  be  educated  in  an  elementary 
school,  and,  if  neccssai-y,  be  boarded  out  conveniently  near 
to  the  school.  Children  who  are  idiots  or  imbeciles,  or 
children  resident  in  a  workhouse  or  boarded  out  by  the 
guardians,  will  not  come  under  this  clause.  Defective 
and  epileptic  children  are  similarly  provided  for  in 
the  second  and  third  clauses.  Guides  and  convey- 
ances can  be  provided  by  the  local  authority  to 
enable  the  afflicted  children  to  attend  school.  Other 
clauses  deal  with  the  liability  of  parents  for  expenses  of 
children,  saving  the  rights  of  parents,  the  contributions  of 
guai-dians  to  the  cost  incurred,  and  the  extension  of  the 
age  of  compulsory  education  to  16  years.  The  Bill  has 
been  favourably  received,  and  is  likely  to  become  law. 

Deaths   Attributed   to  Vaccination.— Mr.   Lupton   asked 
the  President  of  the  Local  Govexninent  Board  last  week 
if  his  attention  had  been  called  to  the  inquest  held  on 
May  14th,  in   the  Tooting  Vestry  Hall,  on  the  body  of 
Blanche  Mabel  Keed,  killed  by  vaccination,  and  to   the 
statement  of  Dr.  Samuel  Edmund  Bligh,  of  High  Street, 
Tooting,  that  the  vaccination  was  abnormal,  and  now  and 
then   one   got  a  case,  and   that  the  lymph  he  used  was 
supplied  from  the  National  Vaccine  Establishment ;  and 
if,   considering   the  frequency  of    such    cases  leading  to 
serious  illness  or  death,  lie  would  stop  the  issue  of  matter 
from   the    National  Vaccine   Establishment    until    some 
harmless  mixture  had  been  discovered.     IMr.  Burns  replied 
that  he  had  seen  a  newspaper  report  of  the  inquest,  and 
had  caused  some  inquiry  to  be  made  as  to  the  matter.    He 
did  not  understand  tliat  there  was  any  evidence  to  show 
that  the   death   was  caused  by   vaccination.      The  post- 
mortem  examination    jiroved    that   the   child   died    from 
bronchopnemnonia.     He  also  understood  that  Dr.  Bligh, 
in  the  statements  referred  to  in  the  question,  meant  that 
he  regarded  the  case  as  abnormal  in  so  far  as  there  was 
delay  in  the  healing  of  the  arm,  and  that  now  and  then  a 
case  arose  where  there  was  delay  of  the  kind  owing  to 
accidental  causes.    Mr.  Burns  said  that  he  was  not  aware 
that    it    was    the    fact    that    cases  of    serious  illness  or 
death    frequently    resulted   from    vaccination    from    the 
lymph  su])plied  from  the  National  Vaccine  Establishment, 
and  he  could  not  take  any  such  action  as  that  suggested. 
On  Tuesday  Mr.  Lupton  asked  the  President  of  the  Local 
Government   Board,    with    reference  to    the    28    deaths 
recorded  in  the  Registrar-General's  sixty-seventh  report 
for  1904,   as   due  to   cow-pox  or  other  effects  of  vaccina- 
tion,   whether    any    compensation    had    been    given     to 
the   survivors  by  the  State;  whether  provision  could  be 
made  in  the  Estimates  for  such  compensation  to  he  paid 
in  future  cases  of  deaths  from   this  cause ;  and,  if  not, 
whether  he  would  consider  the  desirability  of  inserting  a 
clause  providing  for  such  compensation  in  his  promised 
Vaccination  Bill.     Mr.  John  Burns  replied  that  no  com- 
pensation had  been  given  in  the  cases  referred  to.     He 
could  not  give  any  promise  that  provision  for  compensa- 
tion in  any  such  cases  would  be  proposed  either  in  the 
Estimates  or  by  a  Bill.     He  might  add  that  the  28  deaths 
alluded   to   included  not  only   those   stated   by  medical 
practitioners  or  by  coroners'  juries  to  be  due  to  vaccination, 
but  also  those  in  which  vaccination  appeared  from  the 
medical  certificates  to  be  in  any  way  connected  with  the 
cause  of  death. 

Vaccination  in  the  Army. — Mr.  Lupton  asked  the  Secre- 
tary of  State  for  ^\'ar  last  week  it  the  average  annual 
strength  of  the  liritish  armies  in  Egypt  and  India  during 
the  twenty  years  1881  to  1900  was  approximately  69,751 ; 
if  the  total  iiunilxu-  of  cases  of  small-pox  amongst  these 
men  was  1,149,  and  tlie  number  of  deaths  from  small-pox 
was  113 ;  and  if,  seeing  that  during  the  same  period  the 
town  of  Leicester  had  an  average  annual  population  of 
165,415,  and  that  the  total  number  of  cases  of  small-pox  in 
Leicester  during  that  period  was  447 and  the  total  number 
of  deaths  from  small-pox  was  31,  that  the  soldiers  were 
all  vaccinated  and  the  population  of  Leicester  largely  un- 
vaeciimted,  and  the  <leath-rate  from  small-pox  in  the  army 
per  100,000  was  eight  times  the  death-rate  in  Leicester,  he 
would  consider  the  advisability  of  relaxing  the  regulation 
f<ir  compulsory  vacci;iatioii  in  the  army.  Mr.  Secretaiy 
llaliiane  replied  that  it  was  not  clear  what  value  could  he 
obtained  from  a  comparison  between  the  statistics  of 
Leicester  and  those  of  the  British  .army  in  India  and 
Egypt ;  but  if  thpjstatistics  forthe  years  1901  to  1904  were- 
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foijsidcrcd  it  would  bo  fonnd  that,  wliilo  tlip  troops  in 
India  «itd  Kfjypt  lind  163  ailmissions  to  hospital  for  small- 
Vox  and  'il  dcntlis,  Ki'iccstor  had  740  admissioTis  to  hos- 
pital for  small-pox  and  30  dcatliH.  Thcro  would  not 
iippenr  to  be  nuy  sound  t;rounds  for  relaxing  the  rOf;ula- 
tions  for  vaccination   in  tho  army. 


The  Post  Office  and  Vaccination.  — Mr.  T.  F.  HiiOiards 
-•sskod  thi!  I'ostmastcr-Cjeneral  on  Monday  whether  he  would 
"Consider  the  advisability  of  allowing  the  employi'S  of  his 
•department  who  had  a  conscientious  objection  to  vaccina- 
tion to  claim  e.xeniption  from  sucli.  Jlr.  i>uxton  replied 
that,  as  the  matter  would  afl'ect  the  whole  t!ivil  Service, 
'he  did  not  see  his  way  to  interfering  in  the  question  of 
allowing  the  emjiloycs  of  his  department  who  had  a  con- 
tscicntious  objection  to  vaccination  to  claim  exemption 
("a'om  it. 


Promotion  in  R.ft.lW.C— Iiast  week  Mr.  .Arthur  Lee  asked 
the  JSecretary  of  State  tor  War  whether  hi.s  attention  had 
toeen  drawn  to  the  block  in  promotion  now  existing  in  certain 
H-anks  of  the  Koyal  Army  Medical  Corps,  as  a  result  of 
which  no  promotions  of  warrant  officers  to  the  rank  of 
<?juartermasterhad  been  made  since  1902,  although  fourteen 
vacancies  had  oecuiTcd  during  that  period  (all  such  vaean- 
•cies  having  been  absorbed) ;  and  whether,  with  a  view  to 
^mitigating  the  resulting  hardship  to  senior  warrant  officers 
of  the  corps,  he  would  consider  the  advisability  of  absorb- 
ing in  future  alternate  vacancies  only  until  the  ordinary 
iflow  of  promotion  was  restored.  Mr.  Haldane  replied 
that  the  block  of  promotion  in  the  senior  ranks  of  the 
^'orps,  which  arose  from  the  number  of  promotions  made 
■during  the  war,  was  very  thoroughly  considered  in  the 
«?arly  part  of  last  year.  The  remedy  proposed  in  the  ques- 
'tion  was  one  of  the  many  suggestions  whicli  were  put 
'forward,  but  it  was  found  that  inequalities  of  treatment  of 
'individual  cases  would  arise  therefrom,  and  on  this  account 
■it  was  advisedly  rejected. 


Cliintral  Jlti^tskal  (toitntxL 


\_ThefnU  report  of  tk".   Proceedings  of  the  Council  will  be 
!  in  the  Sacpi.ioMEXT  of  June  Snd.l 


NOTES. 

"9Che  eighty-third  session  of  the  General  Council  of 
Medical  Education  and  Kegistration  opened  on  Tuesday, 
May  22nd.     Dr.  Leonard  Kidd  was   introduced,  and  took 

fciis  seat  as  Direct  Kepreaentative  for  Ireland. 

The  President's  Address. — Some  of  the  points  touched 
upon  in  the  President's  address  related  to  the  business 
»tvhich  would  come  before  the  Council,  and  will  be  referred 
t,o  again.  The  following  remarks  are  confined  to  subjects 
which  will  not  become  the  subject  of  discussion.  Dr. 
MacAlister  paid  a  graceful  tribute  to  the  qualities  which 
rrendei-ed  Sir  AVilliam  Thomson  so  valuable  a  member  of 
Ihe  Council ;  after  mentioning  that  Nova  Scotia  is  the 
first  of  tlje  Canadian  provinces  to  seek  reciprocity  in  the 
recognition  of  medical  qualifications,  and  that  the 
i"equisite  order  in  Council  had,  as  we  stated  last  week, 
been  made,  he  pointed  out  that,  as  the  information  upon 
which  the  General  Council  will  have  to  decide  which,  if 
.any,  of  qualifications  granted  in  Nova  Scotia  shall  be 
•admitted  to  the  lieyiater  had  not  been  received,  no  further 
step  could  be  taken  during  this  session ;  the  matter  will 
<loubtless  be  helped  on  by  the  yisit  to  Canada  which  the 
President  will  make  in  the  summer ;  he  made  mention  of 
Uie  international  comity  arising  from,  or  at  all  events 
fostered  by,  the  establishment  of  reciprocity  with  Italy, 
tho  existence  of  which  he  had  the  opportunity  of  observ- 
ing on  the  occasion  of  liis  visit  ,  to  Eome  to  attend 
the  opening  of  the  Policlinico  as  the  accredited 
n-epresentative  both  of  the  Privy  Council  and  of  tilie 
■General  Medical   Council.     Allusion   was    made  to  tlife 


necessity  for  legislative  regulation  of  companies  prac- 
tising medicine  or  dentistry,  a  necessity  which  becomes 
the  more  obvious  as  their  metliods  become  more  and 
more  illustrated  by  cases  which  disclose  their  methods. 
Mention  was  made  also  of  the  application  of  the  [JniverBity 
of  Wales  for  a  supplcTnentary  Ch.-u'tcr  conferring  upon  it 
the  right  to  grant  medical  degrees  to  members  who  are 
already  gvaduat<'s  in  arts  or  science.  The  Executive  Com- 
mittee liad  considered  the  draft  at  its  meeting  in 
February,  and  had  seen  no  reason  to  object  to  any  of  its 
provisions;  and  the  President  threw  out  the  suggestion 
that  the  economy  of  the  time  of  the  Council  wliich  has 
been  efTccted  during  the  last  sessions  may  be  continued  by 
confining,  so  far  as  may  be,  tlie  discussions  in  the  whole 
Council  to  broad  matters  of  principle,  leaving  matters  of 
detail  to  be  dealt  with  by  its  Committees.  \Ve  venture  to 
congratulate  the  President  upon  an  address  which  was 
brief,  business-like,  and  pregnant  with  matters  of 
interest. 


Examinations    for    Admission     to    the     Services,     The 

returns  as  to  the  results  of  the  competitions  in  the  medical 
staff  of  the  Koyal  Navy,  the  Koyal  Army  Medical  Corps, 
and  the  Indian  Medical  Service  were,  according  to  stand- 
ing instruction,  referred  to  the  Examination  Committee 
for  report.  Hitherto,  however,  no  report  has  been  oflered 
upon  the  indications  afl'orded  by  the  results  of  these  post- 
graduate examinations.  In  the  case  of  the  Indian  Medical 
Service  we  notice  that  out  of  the  23  who  obtained  com- 
missions, no  less  than  17  wore  possessed  of  degrees 
granted  by  universities,  whilst  of  the  remaining  16  who 
qualified  but  did  not  secure  vacancies  as  many  as  13  held 
university  qualifications.  It  would  seem,  then,  as  has 
happened  before,  that  the  universities  secure  the  vast 
majority  of  these  highly-prized  appointments.  In  the 
case  of  the  Army  Medical  Service,  58  qualified  and  40 
obtained  commissions;  of  the  40,  18  were  univereity 
candidates. 


Penal  Cases  Committee.— On  the  motion  of  Dr.  Finlay  it 
was  resolved  that  the  numbers  of  this  Committee  be 
reduced  from  eight  to  four,  the  President  remaining  a 
menxber  ex  officio.  The  functions  of  this  Committee  are 
analogous  to  those  of  a  grand  jury ;  it  decides  whether 
there  is  a  prima  facie  case  to  go  before  the  Council.  From 
time  to  time  some  exception  has  been  taken  to  this  system ; 
it  has,  for  example,  been  argued  that  the  members  of  this 
Committee,  having  a  prior  partial  knowledge  of  the 
evidence,  could  not,  when  the  case  was  heard  before  the 
Council,  approach  it  with  the  same  open  mind  as  the 
other  members  of  the  Council,  and  that  the  larger  the 
Committee  was  the  more  force  would  this  objection  have  ; 
it  has  even  been  proposed  to  abolish  it,  leaving  to  the  Presi- 
dent the  whole  responsibility.  But  the  President,  doubt- 
less better  acquainted  than  some  of  the  more  recently 
elected  members  of  the  Council  with  the  circumstances 
under  which  it  was  originally  found  desirable  to  institute 
the  Committee  as  an  advisory  body  to  lielp  the  President, 
by  no  means  endorsed  this  view,  and,  while  expressing  his 
willingness  to  accept  all  due  responsibility,  showed  that 
he  greatly  valued  the  support  afl'orded  to  him  by  the 
deliberations  of  the  Committee. 


Disciplinary  Cases.— John  Bate  Bawden,  M.D.Edin., 
was  charged  with  having  associated  himself  with  the 
Blaenavon  Tradespeople's  Doctors'  Fund,  a  body  which 
systematically  canvassed  for  patients.  No  counsel 
appeared,  but  both  complainants  and  the  defendant 
conducted  their  own  cases.  The  charge  was  found  to 
have  been  proved  and  the  Registrar  was ,  directed  ip , 
remove  the  name  from  the  Medical  lier/ister. 


Degree  in  Public  Health — The  University  of  Glasgow 
having  now  made  an  additional  regulation  requiring  a 
period  of  twelve  months  to  have  elapsed  lietween  the 
attainment  of  a  registrable  medical  quaUfieation  and  the 
granting  of  a  degree  in  public  health,  thus  bringing  its 
degrees  into  line  with  similar  diplomas  granted  by  other 
bodies,  its  diploma  was  accepted  for  registration  and  tho 
Kcgistrar  instructed  accordingly. 
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Annual  Meeting  of  the  New  Soith  Wales  Branch  of 

TUB  British  Medical  Association. 
The  annual  meeting  of  the  New  South  Wales  Branch  of 
the  British  Medical  Association  was  held  on  March  30th. 
The  retiring  President,  Dr.  J.  L.  Beeston  (Newcastle)  gave 
an  interesting  address  on  various  matters  of  interest, 
dealing  especially  with  the  military  medical  service.  The 
report  of  the  Council  and  the  Treasurer's  statement  were 
both  highly  satisfactory,  and  showed  a  large  amount  of 
good  work  accomplished  during  the  year.  The  member- 
ship of  the  Branch  is  now  over  500,  and  tliere  is  a  substan- 
tial credit  balance  in  liand,  which  it  is  intended,  sooner  or 
later,  to  devote  towards  the  purchase  of  a  site  and  erection 
of  a  building  for  a  hall,  library,  and  offices.  The  ballot  for 
the  election  of  officers  resulted  as  follows  : — President,  Dr. 
Antill  Pockley ;  J'ice-President,  Dr.  B.  Newmarch  ;  Council, 
Drs.  Hankins,  Crago,  Rennie,  Abbott,  Brady,  MacCormick, 
*  Worrall,  Hinder,  Maitland,  Dick,  Beeston,  Clarence  Read ; 
liepresentatiies  on  the  Parent  Council,  Dr.  C.  J.  Martin, 
P.R  S.,  and  Mr.  G.  Twynam  (London). 

Sir  Philip  Sydneif  Jones. 

At  the  conclusion  of  the  meeting  the  portrait  in  oils  of 
Sir  Philip  Sydney  .Tones,  painted  by  Mr.  Percy  Spence  to 
the  order  of  the  Branch,  was  presented  to  Sir  Philip.  The 
President,  Dr.  A.itill  Pockley,  in  making  the  presentation, 
referred  to  the  high  esteem  in  wliich  Sir  Philip  was  held 
by  the  profession  at  large,  and  the  pleasure  whicli  the 
honour  of  knighthood  conferred  upon  him  had  given  to 
Ills  fellow  practitioners.  He  stated  tliat  the  Senate  of  the 
I^niversity  and  Sir  Pliilip  had  consented  to  the  portrait 
being  hung  in  the  great  hall  of  that  institution.  \n  reply. 
Sir  Philip  spoke  with  much  feeling.  He  said  he  had 
never  even  dreamed  that  he  should  ever  be  honoured  by 
his  Sovereign  with  a  knighthood,  much  less  that  he  should 
be  so  honoured  by  his  fellow  practitioners  as  they  had 
honoured  him  on  that  occasion.  He  felt  proud  to  think 
that  the  portrait  would  hang  amidst  those  of  many  dis- 
tinguished men,  who  had  done  so  mucli  towards  upbuild- 
ing the  University,  and  who  stood  for  all  that  was  best  in 
University  life.  He  referred  to  the  great  changes  which 
had  come  over  medical  and  surgical  practice  since  his 
student  days  at  University  College,  London,  now  nearly 
half  a  century  ago,  and  also  to  the  great  advances  made  in 
science,  literature,  and  art  since  those  days.  In  conclusion, 
he  thanked  them  from  the  bottom  of  his  heart  for  their 
great  kindness  to  him.  The  painting  represents  Sir  Philip 
in  his  robes  as  Vice-Chancellor  of  the  University  of 
Sydney,  and  is  a  striking  portrait,  as  well  as  an  excellent 
work  of  art. 

Proposed  Formation  of  Divisions. 

It  has  long  been  felt  that  the  country  members  of  the 
New  South  Wales  Branch  of  the  British  Medical  Associa- 
tion were  not  brought  sufficiently  into  touch  with  the 
central  body  of  members  in  the  metropolis,  and  that  many 
at  the  present  time  take  comparatively  little  interest  in 
the  work  of  the  Branch.  Tliis  is  shown  by  the  fact  that 
at  the  last  election  of  council  only  one-half  the  members 
of  the  Branch  took  the  trouble  to  return  their  ballot 
papers.  With  the  view  to  remedy  this  state  of  things  to 
some  extent,  at  any  rate,  Dr.  Hankins,  the  Honorary  Sec- 
retary of  the  Branch,  lias  drawn  up  a  sclieme  for  the 
reorganization  of  the  Branch  on  tlie  lines  of  the  parent 
Association,  and  has  mapped  out  tlie  State  into  Divisions, 
suggesting  tliat  the  medical  men  residing  in  those  dis- 
tricts should  unite  and  form  a  local  Division  of  the  New 
Sontli  Wales  Branch  of  the  British  Medical  Association. 
So  far  the  replies  received  to  the  circular  expounding 
the  scheme  have  been  highly  satisfactory,  but  it  is,  of 
course,  recognized  that  in  the  sparse]y-])Opulated  districts, 
where  medical  men  are  separateil  from  one  another  liy 
Jong  distances,  the  attempt  to  group  tliem  togctlier  in 
«uch  a  way  as  to  facilitate  their  meeting  in  a  convenient 
centre  is  extremely  difficult.  Still,  this  can  be  overcome 
to  some  extent,  particul;iriy  in  thi-  immediate  neigliliour- 
hoodof  some  of  tlie  larger  country  towns,  in  whicli  there 
are  several  medical  men  living  ni'ar  to  one  another.  If 
this  scheme  can  once  be  fairly  launched,  tlien;  is  every 
hop*?  of  a  great  advance  being  made  in  tlie  jirogress  and 
ctatQS  of  the  British  Medical  Association  in  New  South 
Wales, 


"Sydney  University  Commemoration. 
At  the*  annual  commemoration  of  the  Sydney  Uni- 
versity the  students  as  usual  signalized  their  presence' 
by  some  hilarious  proceedings.  At  the  conclusion  of 
the  ceremony,  on  the  invitation  of  the  professors- 
and  the  registrar,  an  adjournment  was  made  to  the- 
Mayor's  room  to  say  farewell  to  the  Honorable  Sir 
Normand  MacLaurin,  M.D.,  LL.D.,  the  Chancellor,  who  is 
about  to  leave  for  a  short  trip  to  America  and  Europe. 
The  Chancellor's  health  was  proposed  by  Sir  Harry 
Rawson,  the  State  Governor,  and  the  toast  was  supported' 
by  Sir  Arthur  Renwick,  Yice-Chancellor,  and  Professor 
David,  F.R.S.,  the  chairman  of  the  professorial  Board. 
Sir  Normand  briefly  responded,  thanking  the  company  for- 
their  good  wishes.  At  the  recent  meetings  of  the  Senate,. 
Sir  Normand  was  unanimously  re-elected  Chancellor  for- 
a  further  period  of  three  years.  Sir  Arthur  Renwick,  M.D.., 
has  been  elected  Vice-Chancellor  for  the  fifth  time. 


Post-ghaduate  Teaching. 
Edinburgh. 
The  extension  of  postgiaduate  teaching  in  the  United! 
Kingdom  has  during  the  past  ten  years  become  so  marked'- 
that  the  announcement  made  in  this  column  a  month  ago- 
that  the  Medical  School  of  Edinburgh  is  entering  the  lists- 
will  have  occasioned  no  surprise.  The  University  and  the 
Royal  Colleges  have  co-operated;  the  Royal  Infirmary  and; 
the  Royal  Hospital  for  Sick  Children  have  agreed  to  afi'ord 
all  facilities  ;  arrangements  have  been  made  for  the  accom- 
modation of  the  post-graduates  attending  the  covu'se  in 
the  University  Halls  ;  and  an  attractive  programme  has, 
been  arranged  for  the  last  two  weeks  of  Septemljer  and. 
the  first  week  of  October.  The  Executive  Committee  con- 
sists of  Professors  Cunningham,  Chiene,  and  Harvey 
Littlejohn,  representing  the  University  ;  and  Drs.  G.  A.. 
Gibson,  J.  W.  Ballantyne,  Logan  Turner,  and  Harry  Rainy,, 
representing  the  Extramural  Lecturers.  Dr.  Edwin  Bram- 
well  is  the  Honorary  Secretary,  and  Mr.  John  Stirton- 
(University  New  Buildings)  is  tlie  Secretai-y.  The  sub- 
jects of  study  will  be  evenly  distributed  over  the  threes- 
weeks  during  which  the  teaching  will  be  in  progress,  and' 
arrangements  are  being  made  to  prevent  all  overlapping. 

Glasffoiv  Sot/al  Infirmary. 
On  May  17th,  Dr.  .James  W,  Allan,  one  of  the  physicians, 
to  the  Glasgow  Royal  Infirmary,  gave  a  clinical  demon- 
stration to  graduates.  The  first  case  shown  was  that  of 
a  woman  sufl'ering  from  Addison's  disease.  There  was 
well-marked  pigmentation  of  the  skin,  and  a  history  of 
great  weakness,  vomiting,  and  breathlessness.  The  patient' 
had  improved  under  the  administration  of  extract  of 
suprai-enal  capsules.  The  next  case  shown  was  one  of 
acromegaly  with  pronounced  glycosuria  in  a  woman.  The 
characteristic  enlargement  of  the  hands,  feet,  and  face  was" 
very  striking.  Some  remarks  were  made  on  the  pathology 
and  treatment  of  the  disease.  The  patient  had  experienced 
some  benefit  from  the  administration  of  pituitary  gland. 
It  was  explained  that,  in  a  case  like  this,  there  was  not- 
much  to  be  lioped  for  lu-yond  arrest  of  the  disease,  while- 
it  was  to  be  admitted  that  the  malady  sometimes  was' 
checked  spontaneously.  A  case  of  rheumatoid  arthritis, 
and  another  bearing  the  stigmata  of  congenital  syphilis, 
were  brought  under  notice.  A  blood  specimen  exhibiting- 
the  Plastnodiummalariae  was  submitted.  The  patient  from' 
whom  it  was  taken  had  been  sent  in  as  a  case  of  pneu- 
monia, but  his  history  showed  that  he  had  sufl^ered  from 
malaria  in  India.  The  particularly  interesting  point  was 
that  the  man  had  left  India  ten  years  ago  !  An  adjourn- 
ment was  then  made  to  the  electrical  department,  where- 
Dr.  Riddell  gave  a  demonstration  of  the  orthodiagiaph.. 
Orthodiagraphy— a  term  not  discoverable  as  such  in  any- 
recent  dictionary  implies  the  correct  diagraphic  repre- 
sentation of  the  shadows  of  organs  as  cast  by  Roentgen- 
rays.  ,\  go.id  deal  of  work  lias  already  been  done  in  this.- 
direction  by  Professor  Moritz  of  Giessen,  but  only  in 
respect  of  cardiac  shadows.  Dr.  Karl  Francke,  who  lias, 
recently  written  a  book  on  the  subject,'  claims  that  by 
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means  of  the  orthodiagnipli  it  is  possible  to  measure  with 
lU'Ouraey  tlie  ai/.e  of  internal  organs  durinK  life,  but  it  does 
not  apiicar  that  lie  has  as  yet  ap|>lied  liis  method  with  any 
suceess  to  the  abdominal  organs.  'I'hct  method  eonsists 
.»'ssentially  of  a  eoulrivanee  whereby  the  tube  produeing 
■the  rays  is  eonneeted  with  a  frame  earrying  a  peneil  or 
perforating  point,  by  menus  of  whieh  marks  ean  lie  made 
in  traeing  paper  stretehed  over  the  lluoreseent  screen. 
Tlie  patient  to  be  examined  lies  on  a  specially-devised 
table  or  bed-frame  with  sail-cloth  cover,  the  tube 
is  placed  beneath  liiiu  in  the  usual  way,  and  the  shadows 
thrown  by  tlie  stationaiy  tube  are  lirst  noted.  The  tube 
■is  then  moved,  and  witli  it  the  frauu<  carrying  the  peneil, 
in  such  a  way  that  the  outlines  of  the  shadows  ean  be 
traced  by  the  jiencil  while  the  centre  of  the  tube  lies 
exactly  beneath  the  part  traced.  The  apparent  enlarge- 
ment pi-odueed  by  the  divergent  rays  is  thus  counteracted. 
It  is  sought  to  obtain  accuracy  of  measurement  by  means 
of  a  gratluated  quadrant  on  the  frame  of  the  carrier  and 
divers  precautions  are  adopted  to  prevent  injury  to  tlie 
patient  or  the  orthodiagrapher  by  the  use  of  leaden  screen?. 
Dr.  Francke  in  his  hook  has  recorded  a  very  large  numlwr 
of  observations,  which  he  presents  in  tables  and  diagrams, 
■giving  evidence  of  a  vast  amount  of  painstaking  labour. 
The  results  as  yet  are  not  altogether  reliable,  but  the  work 
•Tecails  the  efforts  of  thirty  years  ago  to  bring  the  sphygmo- 
graph  into  practical  use  as  a  means  of  precision.  Time 
alone  will  show  whether  these  labours  will  reap  a  similar 
oreward. 

BOYAL    COLLEGK   OP   SUROEONS,    EDINBURGH. 

In  the  past  year  all  medical  institutions  in  Ediidjurgh 
ranited  with  the  Itoyal  ('ollege  of  Surgeons  in  celebrating 
her  quatercentenary,  and  since  that  date  the  official 
^ersomie!  of  the  College  has  undi'rgone  somewhat 
•unusually  extensive  changes.  Sir  Patrick  Heron  Watson's 
period  of  occupancy  of  the  presidential  chair  of  the 
•College  having  expiieJ,  he  has  been  succeeded  in  that 
post  by  Dr.  MaoGillivray,  and  several  changes  have 
occurred  among  the  Council  of  the  College,  tiuite 
recently,  owing  to  the  resignation  of  Dr.  Cadell,  Dr. 
McKenzie  Johnston  has  been  appointed  Secretary  and 
Treasurer  of  the  College,  and  in  succession  to  Sir 
Patrick  Heron  Watson  Mr.  J.  W.  B.  Hodsdon  has  been 
•elected  Representative  of  the  College  in  the  General 
Medical  Council. 

Edinburgh  Harveian  Festival. 
The  one  hundred  and  twenty-fourth  Harveian  Festival 
Tvas  held  in  the  Hall  of  the  Royal  College  of  Physicians 
■of  Edinburgh  on  May  18th,  when  the  President,  Sir  John 
Balliday  Croom,  delivered  the  Harveian  Oration  on 
"  The  Times  of  Harvey."  The  President  of  the  Royal 
College  of  Physicians  (Dr.  John  Playfair)  proposed  a  vote 
•of  thanks  to  the  Orator,  which  was  seconded  by  Dr. 
Joseph  Bell.  The  annual  dinner  followed.  The  loyal 
ttoaats  were  given  from  the  Chair.  The  Vice-President 
(Dr.  Dow),  who  becomes  next  year's  President,  gave  "  The 
'imperial  Forces,"  which  was  replied  to  by  Major  Marshall, 
I.M.S.  (retired).  Dr.  Laing  gave  "  The  Church,"  and  the  Rev. 
Robert  Law  replied.  "  The  Immortal  Memory  of  Harvey  " 
was  given  from  the  Chair,  and  duly  honoured.  Dr.  Edwin 
Bramwell  gave  the  toast  of  "  The  Guests,"  and  Dr.  Chase 
•of  Boston,  U.S.A.,  replied.  "Floreat  Res  Medica"  brought 
an  enjoyable  evening  to  a  close. 

Discipline  in  the  Edinburgh  Royal  Infirmary. 
We  have  received  a  communication  giving  some  details 
■with  regard  to  the  motives  which  induced  the  managers 
of  the  Edinburgh  Royal  Infirmary  to  post  the  notices 
■4o  which  reference  was  made  last  week  (p.  1189).  It 
appears  that  the  managers  had  been  given  to  understand 
■that  on  some  previous  occasions  complaints  had  been 
'received,  from  persons  passing  the  Infirmary  late  at  night, 
to  the  ellect  that  somewhat  noisy  celebrations  occasionally 
took  place  in  the  residency,  and  that  the  rules  framed 
lOr  the  government  of  the  establishment  had  been 
broken.  It  appears  that  such  infractions  have  been 
very  rare;  but  finding  that  remonstrance  did 
not  produce  the  desired  efiect,  the  managers  thought 
it  right  to  revert  to  a  measure  which  had  already 
been  put  in  force  in  1899.  We  are  further  informed  that 
the  motive  of  the  managers  in  posting  the  second  notice 
lapecifying  the  rules  which  had  been  broken  was  to  stop 


rumours  disadvantagfsous  to  the  gentlemen  affeetHd  which 
had  been  put  in  circulation.  We  understand  also  that 
the  managers  011  May  21st  had  before  them  letters  of 
apology  from  four  of  the  gentlemen  adected,  th(^  fifth 
being  on  his  way  to  India,  requesting  some  mitigation  fif 
the  order  for  exclusion,  and  tliat  the  managers  thereupon 
agreed  to  remit  the  suspension  from  that  date.  We  sm-. 
glad,  therefore,  that  this  rather  disagreeable  incident  is  at 
an  end,  and  hojie  that  it  may  shortly  be  foi'gotten. 

Scottish  Li'nagy  Law. 
Purves  V.  Carswell  and  llilchriat. 
We  are  asked  to  state  that  th(!  Carswell-tiilchrist  fund 
will  be  closed  on  June  12th,  and  that  intending  subscribers 
are  requested  to  send  their  subscriptions  before  that  date 
to  Dr.  W.  G.  Dun,  15,  Royal  Crescent,  Glasgow,  W.  The 
circumstances  under  which  Drs.  Carswell  and  Gilchrist 
were  put  to  great  expense  in  defending  an  action  brought 
against  them  by  a  person  whom  they  had  certified  for 
admission  to  a  lunatic  asylum  were  fully  reported  in  the 
British  Medical  Journal,  and  the  facts  were  sum- 
marised in  the  British  Medical  Journal  of  March  24th, 
1906,  page  704,  and  May  5th,  1906,  page  1060. 


Post-Gradi;ate  Cr.ASSEs  in  Duui.in. 
The  third  annual  course  of  post-graduate  classes  in  con- 
nexion with  the  School  of  Physic  in  Trinity  College, 
Dublin,  will  begin  on  June  11th  and  terminate  on  June 
30th.  The  subjects  comprised  in  the  course  of  instruction 
are  medicine,  surgery,  gynaecology,  diseases  of  eye, 
diseases  of  throat,  nose,  and  ear ;  diseases  of  skin  :  patho- 
logy, anatomy,  .t-ray  work,  and  cystoscopy.  Arrangements 
have  been  made,  with  the  approval  of  the  Board  of  Trinity 
College,  by  which  a  limited  number  of  members  of  the 
class  can  reside  in  college  rooms  and  dine  on  commons 
at  a  very  moderate  cost.  Several  applications  for  rooms 
have  already  been  received,  and  in  order  to  prevent  dis- 
appointment it  is  desirable  that  qualified  practitioners 
who  propose  joining  the  class,  and  wish  to  reside 
in  college,  should  communicate  with  the  Honorary 
Secretary,  27,  Lower  Fitzwilliam  Street,  Dublin,  as  soon 
as  possible. 

Irish  Medical  Association. 

A  meeting  of  the  North  Down  Branch  of  the  Irish 
Medical  Association  was  held  in  the  Medical  Institute, 
Belfast,  on  May  16th,  the  President,  Sir  William  Whitla, 
J. P.,  in  the  chair.  Resolutions  were  discussed  by 
Dr.  Heron,  J.P. ;  Dr.  Scott,  the  President  and  Secretary, 
and  passed  unanimously,  protesting  against  the  retention 
of  Section  6  in  the  Local  Government  Amendment  Act, 
as  being  subversive  of  the  whole  spirit  and  practice 
of  every  previous  Medical  Charities  Act,  which  recog- 
nized the  principle  that  half  such  expenses  should  be 
paid  from  Imperial  funds  and  half  from  local  rates ; 
recommending  members  to  refuse  the  appointment  of 
postal  medical  attendant  in  country  districts  until  the 
scale  of  fees  is  considerably  increased ;  stating  that  the 
time  has  come  for  the  Local  (lovernment  Board  to  deal 
with  the  question  of  a  general  progressive  scale  of 
salaries  in  the  Poor-law  service,  and  to  treat  its  medical 
department  as  a  whole  and  not  in  the  piecemeal  and 
anomalous  manner  in  which  it  had  been  dealt  with 
hitherto ;  that  they  were  surprised  at  the  alteration  in 
Form  II  of  the  Dispensary  Regulations,  wherein 
the  payment  for  vaccination  had  been  restricted 
to  those  "vaccinated  at  dispensaries  or  vaccination 
stations,"  instead  of  as  in  the  old  Form  H,  "  within 
the  dispensary  district"  ;  that  the  Government  should  add 
to  the  Commission  about  to  inquire  into  Poor-law  matters 
in  Ireland  a  non-ofiicial  member  of  the  medical  profession 
in  whom  the  profession  as  a  whole  would  have  confidence, 
and  suggesting  the  name  of  Sir  William  Thomson,  C.B.,  of 
Dublin,  as  being  a  non-Poor-law  man,  and  yet  in  thorough 
touch  with  every  section  of  the  profession  ;  and  expressing 
the  opinion  that  the  elementary  truths  and  principles  of 
hygiene  and  temperance  should  be  taught  in  all  State- 
aided  elementary  schools. 

Dr.  Olpherts  was  appointed  aa  Representative  of  the 
Branch  at  the  general  meeting  oi  the  Association  to  bo 
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held  in  the  Royal  College  of  Surgeons,  Dublin,  in  June, 
and  the  meeting  concluded  with  a  vote  of  thanks  to  the 
Cliairman. 

The  Medical  Officership  of  Belfast. 
At  a  meeting  of  tlie  Ulster  Medical  Society  on  May  17th, 
when  the  President,  Dr.  William  Calwell,  was  in  the  chair, 
the  following  resolution  was,  on  the  recommendation  of 
the  Council,  proposed   by  Professor  J.   A.  Lindsay   and 
seconded  by  Dr.  J.  S.  !Moi  row  : 
That  we,   the  Fellows  and  ^[embers  of  the  Ulster  Medical 
Society,  are  strongly  of  opinion  that,  in  the  interests  of  the 
oitixens   of  Belfast,  and  with  the  object  of  ensuring  the 
confidence  of  the  medical  profession,  and  of  bringing  the 
health  department  of  the  city  into  line  with  what  is  being 
done  in  other  cities  of  similar  size  and  importance,  it  is 
absolutely  essential : 

1.  That  the  new  medical  officer  of  health  should  bo 
possessed  of  high  skill,  sciontilic  knowledge  and  thorough 
practical  training  and  experience  in  public  health — a 
subject  which  has  now  become  a  pure  speciality. 

2.  That  the  present  remuneration,  which  is  q^uite 
inadequate  to  attract  suitable  candidates,  should  be 
increased. 

3.  That  in  any  rearrangement  of  duties  the  new  medical 
officer  of  health  should  he  sole  head  of  a  department  in 
charge  of  the  health  of  the  city  in  all  its  branches,  and 
should  alone  be  responsible  to  the  Health  Committee  and 
City  Council  for  the  proper  administration  of  all  matters 
pertaining  to  the  health  of  the'city. 

After  some  debate,  and  after  an  amendment  had  been 
proposed  and  withdrawn,  the  resolution  was  passed 
unanimously.  It  was  then  proposed  that  copies  of  the 
resolution  should  be  sent  to  tlie  medical  and  lay  press, 
the  Lord  Mayor  of  Belfast,  the  City  Clerk,  the  Aldermen 
and  Councillors,  and  to  the  Local  Government  Board.  This 
was  passed  without  a  vote  being  taken,  two  members 
saying  '•  No."  It  was  then  proposed  that  deputations 
wait  upon  the  Health  Committee  and  City  Council  to 
bring  these  resolutions  before  them.  On  a  vote  being 
taken  this  was  passed  by  19  to  11,  several  members  not 
voting.  A  small  deputation  was  then  appointed  to  wait 
upon  the  Health  Committee,  and  the  entire  Society  was  to 
be  summoned  to  attend  the  deputation  to  the  City 
Council.  The  other  business  of  the  meeting  was 
adjourned. 

Dr.  Darnell's  Expenses  in  Tugsan  t.  Darnell. 

The  following  subscriptions  have  been  received  up  to 
May  19th : 

£   s,.  d^  £  s.  d. 

Sumsalreadyacknow-  ',    Dr.    Malcolm    BrikJe 

ledged         67    1'    0" '-Smyth         ......  'l'    1    0 

Dr.  .1.  St.  Clair  Boyd  10  10    0    35r;     .S.     E.     ifartiu' 

})r.  W.  Killen  ...     4    4    0        (Sewcy)       110 

Dr.  Thos.  Houston  ...    3    3    0    Dr.    W.    <<.    Hadden 

Dr.  .f.  MacCormac  ...    2    2    0        (Portadown)  ...    110, 

Dr.  L.Atthill  (Monks-  Dr.      Kidd      (Eanis- 

town,  CO.  Dublin)...     2    2    0        killen)  110' 

Dr.    Tate    (Downpat-  Dr.      AVarnock"     (co. 

rick) 2    2    0        Donegal)     1    1    0' 

Dr.   Kichard   Purdon    110    Dr.     David    .Taraisou 

Dr.   (iilmoro   (Malin,  (Newtownards)     ...    110 

CO.  Donegal;  ...     1    1    0    Dr.  Martin  (Portrush)    110 

Dr.  .Mussen  (Glenavv)    1     1     0     Dr.   O'Donnell   (Dun- 
Dr.    Edw.     Domvirte  kineclv,co.l)onegal)    10    0 

(K.xeter)      110    Dr.       John       Brown 

Dr.  Oawin  OiT  (Bally-  (Baoup,  lOngland)...    0  10    6 

lesson)         110    Dr.     A.     (<.      Heron 

Dr.     M'llroy     (New-  (Droinara) 0  10    6 

townards) 110    Dr.  .\lex.  Jamison  ...    0  10    6 

Dr.     A.     M'Comiskv  Dr.  Dawson(Xewtown- 

(Killough) 110        iiamilton) 0  10    0 

Dr.JohD8ton((iilford)    110  . — 

Dr.  Greenlicid  (Holy-  111    1    6 

wood)  110 

CbequcB  may  be  m.ade  payable  to  the  Hon.  Treasurers,  Dr. 
J.i«ODard  Kidd,  Kuni>Jkilkii,  or  Dr.  \Vm.  Calwell,  1,  College 
Square  North,  Bella -'.. 


Mahs, 


liNivicnsiTv  OF  Walks. 
The  Court  (.1  the  llniverKity  of  Wah-s  met  at  Palo  on  May 
17lli,   and    waK   aci-orded    a   cerenionial    welcome   by   th'" 
chairman  and  membcrB  of  Die  Urban  itiatrict  Council.     A 
nuissace  to  Uie  Cboneellor,  U.Rkli;  The  I/rinoe  of  Wales 


e-xpressing  satisfaction  tliat  he  had  returned  home  safely 
from  India,  which  Sir  Isambard  Owen,  the  Senior  Deputy- 
Chancellor,  liad  sent  on  behalf  of  the  Court,  was  formally 
approved,  and  the  Prince's  reply  was  read.  As  to  the 
election  of  officers.  Sir  T.  Marchant  Williams  advocated 
tlie  apnointment  of  a  resident  in  Wales  as  Senior  Deputy- 
Chancellor,  and  recommended  Lord  Kenyon.  Sir  Isam- 
h.ard  OWen  was,  however,  re-elected ;  Lord  Kenyon  wa& 
unanimously  re-elected  Jhnior  Deputy-Chancelloi\  The- 
proposed  conferment  oi  degrees  honoris  eau-sd  was  discussed, 
and  it  is  understood  that  the  honorary  degrees  recom- 
mended by  the  Senate  were  approved  unanimously, 
namely,  that  Dr.  Fairbairn  receive  the  D.D.  degree.  Sir 
Lewis  "Morris  the  degree  of  doctor  in  literature,  and  the 
Rev.  H.  Elvet  Lewis  the  degree  of  M.A.  Tliere  were  sug- 
gestions that  a  more  extended  list  would  have  been  desir- 
able, but  no  names  were  mentioned.  The  C!ourt  approved 
of  a  draft  charter  for  tiie  establishment  of  a  faculty  of 
medicine  at  the  University,  and  it  was  decided  that  candi- 
dates for  degrees  in  medicine  or  surgery  should  hrst  of  all 
graduate  in  arts  or  science. 

The  Roentoen  Rays  in  Sitbgbry. 
At  the  invitation  of  Dr.  W.  Jones  Greer,  President  of  the- 
Newport  Medical  Society,  Sir  Thomas  Myles,  ex- President 
of  tlie  Royal  College  of  Surgeons,  Dublin,  gave  a  most 
interesting  address  on  the  Value  of  the  A'  Kays  to  the- 
General  l^actitioner  at  the  Newport  (Mon.)  Inlii-maiy  on. 
May  17th.  Dr.  Greer  presided,  and  was  supported  by 
leading  medical  men  from  Cardiff,  Newport,  Bristol, 
Monmouthshire,  and  Glamorgan.  Sir  Thomas  Myles,  who. 
was  accompanied  by  Dr.  Lane  Joynt,  who  has  had  a  large 
experience  in  the  u.?e  of  .r  rays,  discoursed  at  length-  oil 
the  value  of  .v  rays  to  th(^  general  practitioner,  and  urged! 
the  importance  of  the  method  in  the  diagnosis  of  injuries, 
and  disease.  Tlie  lecture  was  illustrated  by  a  series  oS 
lantern  slides  of  broken  limbs  and  dislocations,  lent'  by- 
Mr.  (.Teorge  Thompson,  County  Analyst,  Monmouthshire^ 
Dr.  Garrod  Thomas,  Dr.  Hamilton  (Newport),  Mr.  J.  Lynn 
Thomas,  C.B.,  Dr.  De  Vere  Hunt,  and  Dr.  Fitzgerald 
(Cardifl')  spoke  in  praise  of  the  lecture.  A  most  cordiai 
vote  of  thanks  was  accorded  to  Sir  Thomas  Myl<;s. 

Swansea  HmbpitaiI; 
At  a  meeting  of  the  Board  of  Management  of  Swansea 
Hospital  held  on  May  16th,  Dr.  McDonnell  presiding,  it 
was  agreed  to  grant  the  Corporation  accommodation  for 
arranging  lectures  in'  connexion  with  the  proposed  mid- 
wives'  centre.  Dr.  Mai^sliall,  of  Aheravon,  was  elect^A 
house-surgeon. 


'■■'.^•'-       Visit  op  thk  King  and  Queen  in  July.  ■' 

It  is  now  ofhcially  announced  that  the  King  and  Que^m 
will  visit  N-ewcastle-on-Tyiie  on  Wednesday,  July  lltli.. 
Their  Majesties  are  to  be  the  guests  of  the  Duke  and 
Duchess  of  Northumberland,  at  AlnwioU  Castle.  The  neft-» 
has  given  great  satisfaction,  for  the  King  and  CJueen  -wiW 
open  the  new  wing  of  the  Armstrong  College  and  thp 
lioya!  Victoria  Infirmary,  and  wiU  unveil  the  bust  of  thp- 
late  (iueen  presented  to  the  Ihiii-mary  by  Sir  Riley  LordV 
but  for  whose  zeal  and  enthusiasm  the  new  Infirmary' 
would  not  have  been  the  imposing  building  it  is  to-day. 
Tlie  King  and  Queen  will  be  entertained  at  a  banquet  ii> 
the  Old  Assembly  Rooms,  after  which  their  Majesties  wil? 
probably  return  to  tlie  South.  The  King  will  bring  hi* 
own'  carriages  and  guard  of  honour.  The  people  in  the> 
North  of  luigland  will  not  only  take  great  interest  in  thw 
IjroeeedingB,  but  are  sure  to  extend  to  their  Majesties  s» 
right!  royal  wtdoome. 

Visit  of  Baron  Takaki. 
Following  up.  his  recent  lecture  in  London,  Bajrom 
Takaki,  Surgeonr(-;eneral  of  the  Imiierial  Japanese  Navy, 
gave  an  address  to  the  Medical  I'rofession  of  the  Norfcltai" 
MngUiTid  in  the  University  of  Durham  College  of  Medicineit 
"U  M^y  16(h,  the  subject  being  "Medical  Education  in. 
.hipan."  The  President  of  the  (College  of  Medicine,  Sir 
(ieorge  Hare  Philipsoii,  occupied  the  cliair,  and  inti'O- 
duced  tlie  lecturer.  The  Surgeon-Gonural!  spoke  of  tlifl- 
n.-w  school  of  medical  thought  and  practice  which  hiwEl 
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fiprnng  up  in  Jajian,  siipplantins  tlie  various  t.hooriea  aud 
ieaehiiiir  of  tlicolch'r  systi'ins  of  mciliciiK-  datiuc;  back  to 
tlie  niutli  ami  tcntli  centuries  and  wliich  liad  readied 
Japan  tln-oMf;h  Korea.  S(^venty  years  ago  Western  niedi- 
<'ino  entered  Japan  tlirongh  Uuteli  sources.  l''roni  tlie 
Dutch  tlie  Japanese  not  only  learned  tlie  art  and  practice 
of  medicine,  but  the  building  of  ships  and  their  naval  and 
military  organization.  In  the  war  of  1868  an  Mnglish 
•■■iurgeon  named  Whillis  showed  how  human  limbs  could 
bo  amputated  and  lives  saved.  Japan  has  been  largely 
cinder  the  iniluenee  of  German  medical  education,  but 
although  many  of  the  students  of  tlie  thirteen  medical 
schools  go  to  (Tcrniany  and  are  obliged  to  learn  the 
languagt?,  Haron  TaU;iki  is  a  strong  advocate  and  admiriT 
•of  the  Kuglish  system.  'Die  Surgeon-t-reneral  has  estab- 
lished a  medical  scliool  which  is  attended  by  470  students. 
On  Ihe  motion  of  the  Chairman,  seconded  by  Dr.  H.  K. 
Vrmstrong.  a  hearty  vote  of  thanks  was  awarded  to  Baron 
I'akaki  for  his  address.  ■ 

In  tlie  evening  Baron  Takaki  was  entertained'  to  dinner, 
about  sixty  gentlemen  meeting  to  do  him  honour  under 
•the  presidency  of  Sir  (jeorge  Hare  I'hilipson. 

On  the  following  day  the  University  of  Durham  at  a 
special  Convocation  conferred  the  degree  of  D.C.L.  honoris 
•oattsa  upon  the  Surgeon-General  of  the  Japanese  Navy. 
In  presenting  Baron  Takaki.  the  Professor  of  Medicine 
spoke  of  the  mutual  friendship  that  existed  between 
Britain  and  Japan,  and  of  how  the  people  of  both  islands 
'had  made  for  themselves  a  reputation  for  prowess  in  arms 
by  land  and  by  sea.  In  selecting  Baron  Takaki  for  this 
distinction  the  (fniversity  was  recognizing  an  illustrious 
-surgeon,  a  man  of  literary  culture  and  of  scientific  attain- 
ments, and  a  pioneer  of  medical  education  in  Japan.  The 
Warden  of  tlie  I^niversity  fDr.  Kitehin")  having  shaken 
liands  with  him,  the  Baron  Takaki.  the  youngest  graduate, 
was  amid  cheers  conducted  to  his  seat  in  Convocation. 

The  Infirmary  and  College. 

It  is  now  oliicially  announced  that  the  New  Infirmary 
■will  lie  opened  for  patients  before  the  "Winter  Session,  and 
Uiat  the  new  wing  of  the  College  of  Medicine  will  also  be 
i-eady  for  the  classes  in  Octoijer. 

Health  of  Gateshead. 
In  the  excellent  annual  report  of  ilie  Medical  Officer  of 
Health  for  Gateshead,  Dr.  T.  M.  Clayton  draws  attention 
to  the  birth-rate  of  32.6  per  1,000  of  the  population  and  the 
death-rate  of  15.6.  The  birth-rate  is  1.7  below  that  of  the 
previous  year  and  3.2  below  the  average  of  the  preceding 
ten  years.  This  fact  affords  material  for  reflection,  for 
apparently  Gateshead,  which  is  almost  entirely  a  working- 
<_rlass  population,  is  sharing  in  the  general  decline  of  the 
fjirtli-rate  throughout  the  country. 


Lead  Poisoninq. 
The  Labour  Gazette  reports  eight  cases  of  lead  poisoning 
in  the  china  and  earthenware  industry  in  April.  Thirty- 
two  cases  were  reporteil  in  the  first  four  months  of  the 
year,  the  same  number  as  last  year.  Down  to  the  end  of 
April  no  death  was  reported  this  year.  The  suggestion  of 
death  from  lead  poisoning  was  made  at  a  recent  inquest, 
but  further  inquiry  showed  that  three  and  a  half  years 
had  elapsed  since  the  deceased  left  his  work,  the  supposed 
source  of  the  lead.  A  verdict  of  death  from  epilepsy  was 
eventually  returned. 

Help  fok  the  Cripples'  Guild. 
The  Duchess  of  Sutherland  has  once  again  given 
evidence  of  her  practical  sympathy  with  the  afflicted,  and 
of  the  fact  that  her  presidency  of  the  Potteries  Cripples' 
Guild  is  no  sinecure.  In  response  to  her  invitation  the 
Countess  of  Lathom  and  a  distinguished  company  of 
amateur  actors  on  May  9th  and  10th  presented  Biplomncij 
in  Hanley  (m  behalf  of  the  funds  of  the  Guild  with 
(conspicuous  success.  The  Duchess  of  Sutherland  pro- 
nounced it  to  be  one  great  wish  of  her  life  to  establish 
this  work  for  the  children  of  the  Potteries  on  a  firm 
basis. 

SdnSIDENOR    AT   A   HOSPITAL. 

At  a  recent    meeting  of  the    Board  of   the   Bucknall 
Isolation  Hospital   the  architect  reported   that  a  subsi- 


dence was  taking  place  under  the  boiler  house,  due  to  a 
seam  of  shaly  coal  running  under  the  end  of  the  building 
being  on  fire  in  a  smouldering  condition.  Later  it  proved 
necessary  to  remove  all  the  coal  within  the  area  of  the 
boilers,  and  llll  up  the  resulting  hole  with  a  solid  body  of 
non-combustibl(>  material.  This  involved  excavation  to  a 
depth  of  16ft.,  rebuilding  tlu^  walls,  and  carryin"  the 
foundations  to  the  bottom.  Insletid  of  fijljng  'up  with 
solid  clay,  as  first  intended,  blue  brickwork  was  used,  and 
storage  tanks  for  rainwater  of  5,000  gallons  cajiacity  pro- 
vided. This  storage  will  be  valu.able  fur  boiler  purposes, 
and  forms  a  security  fr(jm  risk  of  the  coal  strata  again 
taking  (ire. 


SPECIAL    CORRESPONDENCE. 

VIENNA. 

Damages  for  X-ray  Burns.— Centenary  of  Ftuclitersleben.— 
Ilousiwj  the  Poor. — Connexion  itetwcen  the  Nasal  and  the 
Uterine  Mucosa. 
A  CASE  was  heard  recently  at  the  assizes  in  which  the 
defendents  were  two  of  the  best  known  medical  men  in 
Vienna,  from  whom  large  damages  were  claimed  by  a 
I>atient.  In  1902  a  man  suffering  from  psoriasis  gyrata 
et  nummiformis,  but  otherwise  healthy,  consulted  Pro- 
fessor Lang,  director  of  a  clinic  for  diseases  of  the  skin. 
After  trying  various  other  remedies,  which  proved  useless. 
Dr.  Lang  recommended  the  application  of  the  x  rays,  and 
recommended  the  patient,  an  official  in  the  service  of  the 
municipality  of  Vienna,  to  Docent  Holzknecht,  director 
of  the  ,r-ray  department  of  the  Vienna  General  Hospital. 
The  patient  was  extensively  burnt  on  the  back  and  on 
some  parts  of  the  leg  as  a  consequence  of  the  .r  rays,  and 
painful,  badly  healing  sores  developed,  which  kept  him 
away  from  his  office  for  many  months,  leaving  bad  scars 
and  cicatricial  contractions  after  completely  healing. 
During  the  trial  it  was  elicited  from  witnesses  that  in 
1902  the  technique  of  the  administration  of  .v  rays  was 
not  so  well  known  as  now,  and  although  burns  had  been 
noticed  as  an  after-effect  of  such  application,  it  was  quite 
an  unexpected  complication.  The  patient  alleged  that 
both  medical  men  had  failed  to  warn  him  beforehand 
of  the  risk  he  was  incurring  by  submitting  to  the 
new  treatment,  and  that  it  was  an  inadequate  way 
of  dealing  with  his  complaint,  because  there  were 
other  remedies  which  could  have  been  employed  without 
any  risk  whatever.  He  claimed  r£4,200  (100.000  kronen) 
and  £200  for  medical  fees  and  other  expenses.  After 
several  adjournments,  rendered  necessary  by  the  summon- 
ing of  ,r-ray  authorities  (from  Berlin  and  Heidelberg)  to 
give  evidence,  the  jury  found  verdict  for  the  plaintiff,  and 
awarded  him  £1,250  damages  aud  £200  costs.  The  judge 
remarked  that  it  ought  to  have  been  pointed  out  by  Dr. 
Holzknecht  that  the  possibility  of  burns  and  scalds  was 
not  excluded,  and  as  the  patient  had  been  laid  up  tor 
months  and  suffered  both  in  body  and  in  mind,  adequate 
compensation  was  only  just.  This  is  the  second  case  of 
x-raj  injuries  heard  before  a  court.  Some  time  ago 
another  dermatologist,  who  was  treating  a  patient  for 
favus,  was  called  away  very  urgently,  and  left  the  patient 
in  charge  of  a  private  assistant  nurse,  who  continued  the 
administration  of  the  x  rays.  By  some  mishap  the 
patient  received  such  an  amount  of  rays  that  bad  burns 
developed  on  the  forehead  and  left  cheek.  The  medical 
man  in  question  had  to  pay  £150  damages. 

The  centenary  of  Feuchtersleben's  birthday  was 
celebrated  with  great  solemnity  by  all  medical  corpora- 
tions, especially  by  the  College  of  Physicians  and  Surgeons 
in  Vienna,  on  April  29th.  The  famous  poet,  statesman, 
physician,  and  investigator,  combining  the  knowledge  of 
the  best  of  his  time,  died  at  the  early  age  of  43,  but  his 
achievements  and  his  genius  were  sufficient  to  throw  open 
new  ways  to  the  scholastic  medicine  of  those  days,  and  to 
induce  many  students  to  take  up  the  research  of  psycho- 
physical facts.  His  Seeleyiheilkunde,  written  in  1839,  was 
a  turning  point  in  medical  education.  He  was  the  first 
to  show  that  mental  diseases  are  subject  to  the  same 
laws  that  govern  the  other  changfs  of  the  body.  The 
abolition  of  the  antiquated  custom  of  lecturing  in  Latin 
was  the  first  reform  he  made  when  he  was  appointed 
Minister  of  Public  Instruction.  The  so-called  "  disserta- 
tion,'' by  which  the  candidates  for  the  degree  of  M.D.  had 
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also  to  prove  Uieir  qualification  in  Latin  language,  mostly 
compiled  for  them  by  some  one  else,  was  also  done  away 
with  after  having  existed  for  280  years.  Amongst  the 
other  works  of  the  •'  poeta  medieus,'  as  he  was  called,  his 
iJiiitetik  der  Seele,  or  diet  of  the  soul,  in  which  he 
declared  himself  optimistic  as  regards  the  future  of 
medicine,  has  had  the  greatest  ell'eot  in  counterbalancing 
the  deleterious  effect  of  medical  nihilism  propagated  by 
Skoda  and  Rokitansky. 

Measures  for  bettering  the  condition  of  the  dwellings 
of  tlie  poor,  by  the  provision  of  cheap  and  Iwalthy 
lodgings  at  a  low  cost,  have  long  been  contemplated  by 
the  Government.  In  certain  districts  of  the  city  the  slums 
are  to  be  pulled  doAvn,  and  the  Municipality  and  Govern- 
ment have  consented  to  levy  no  tax  at  all  within  the  next 
twenty  years  on  the  buildings  to  be  erected  on  these  sites, 
if  they  are  built  so  as  to  provide  accommodation  for  small 
families  at  a  cost  of  not  more  than  about  Is.  per  room  per 
week.  As  ground  is  rather  cheap  in  this  district,  and  the 
possibility  of  a  large  number  of  inhabitants  is  very  con- 
siderable, several  landowners  have  already  taken  advantage 
of  the  good  chance  otfered  to  them.  For  a  later  period  a 
taxation  is  warranted  for  these  houses,  which  will  be  cal- 
culated in  such  a  way  as  to  leave  a  net  income  of 
at  least  4i  per  cant,  on  the  capital  invested  in  the  build- 
ings. The  opening  of  playgrounds  for  children,  of  gardens, 
and  baths  for  the  use  of  the  population  of  the  districts  at  a 
very  low  cost,  has  been  left  in  the  hands  of  the  local 
authorities. 

The  old  method  of  influencing  the  contraction  of  the 
uterine  muscles  by  cocainizing  the  nasal  mucosa — intro- 
duced, or  rather  revived,  by  Fliess — was  the  subject  of  a 
series  of  experiments  in  the  clinic  of  Professor  Clirobak 
which  were  conducted  by  two  of  his  junior  surgeons. 
They  found  that  there  is  apparently  a  connexion  between 
these  two  organs,  and  that  jiains  of  genital  type  can  be 
relieved  or  stopped  by  the  application  of  cocaine  (5  to  10 
per  cent.,  a  few  drops  on  cotton)  to  the  septum  or  the 
lower  turbinated  bone.  Labour  was  made  less  painful  and 
once  even  quite  painless.  Menstrual  molimina  were  i.i 
several  cases  fully  relieved,  and  dysmenorrhoeal  colics 
suppressed  in  three  girls — not  permanently,  but  at  the 
time  desired.  Suggestion,  however,  was  not  alasolutely 
avoided,  and  tlms  the  results — as  the  paper  says  which 
was  read  recently  at  the  Clinical  Society — must  be 
accepted  with  a  certain  reserve. 

CORRESPONDENCE, 

THE  BACTERIOLOGY  OF  A  COMMON  COLD. 

Sir, — May  I  venture  to  remind  Dr.  Gordon  that  Dr. 
Benham  was  most  careful  in  his  paper  to  point  out  that 
'•  whether  the  Bacillus  septus  caused  eoryza — a  cold  in  the 
head — is  at  least  open  to  question,"  and  that  accordingly 
the  malady  under  investigation  is  hardly  more  eoryza 
than  it  is  septicaemia  in  tlie  rabbit?  May  I  also  ask  him, 
if  he  regards  negative  inoculation  experiments  in  rodents 
and  the  consequent  non-establishment  even  of  patho- 
genicity in  the  organism  in  question — B.  septus — as  of  so 
little  importance,  why  he  even  went  to  tlie  trouble  of 
performing  such  inoculation  experiments  when  investi- 
gating the  relation  of  the  Micrococcus  caturrhalis  to  an 
epidemic  simulating  influenza? 

That  Dr.  Gordon  failed  to  find  the  bacillus  of  Fried- 
laender  in  any  cases  of  eoryza  was  probably  entirely  duo  to 
cultivations  not  having  been  taken  sufliciently  early  in 
the  attack ;  for,  as  I  pointed  out  in  ray  lettcn-  of  May  12th, 
it  often  cannot  be  detected  twenty-four  hours  after  the 
incidence  o^  the  first  symptoms  although  prior  to  that 
present  in  very  great  numbers. 

Dr.  Benham  is  quite  correct  in  thinking  that  my 
criticism  was  largely  directed  against  tlie  title  of  his 
paper.  By  far  the  commonest  cold,  I  take  it,  is  the  one 
cliaracterized  by  shivering,  general  depression,  and  malaise, 
acute  running  from  tlie  nose  and  eyes,  and  perliaps  head- 
ache, but  by  little,  if  any,  sore  throat,  cough,  or  cxiiectora- 
tion  ;  and  I  would  suggest  that  in  tliis,  the  common  cold, 
the  organisms,  amongst  others,  at  work  an'  the  l)acillu8  of 
Friedlaender  and  the  Micrococcus  ccitarrkalis.  I  am  quite 
prepared  to  believe  tliat  for  the  class  cliaracterized  by  sore 
fhroat,  irritable  cough,  and  scanty,  viscid  expectoration, 
the  BacUlwi  septui,  and  other  diphtheroid  organisms,  are 
largely  rcFponHible, 


The  true  influenzal  cold  is,  in  my  experience,  quite  rare 
this  year. — I  am,  etc., 
Loudon,  W.,  May  2lEt. ^'-  ^^-  -■^'•I-EN. 

Sir, — I  can  testify  to  the  value  of  Dr.  Beuham's  con^ 
tribution  to  the  bacteriology  of  a  common  cold  from 
personal  observation  of  the  very  thorough  conscientious 
technique  that  was  employed. 

In  discussing  the  significance  of  the  prevalence  of 
diphtheroid  bacilli  in  the  flora  of  the  throat  and  nose  in. 
this  series  of  "colds"  we  saw,  of  course,  that  the  naso- 
pharyngeal tissues  and  the  body  fluids  of  the  patient, 
played  an  important  part.  We  admitted  that  ''chill,"  the- 
result  of  variations  of  temperature  applied  in  manifold 
ways,  might,  under  certain  conditions  of  the  patient,  be  ai 
precipitant  of  a  '•  cold." 

The  pneumococcus  is  found  very  generally  in  appa- 
rently healthy  throats  in  the  United  States,  where- 
pneumonia  is  prevalent,  and  the  inference  was  drawn  that, 
the  onset  of  the  infection  may  be  determined  by  certain 
variations  in  the  conditions  of  the  host,  as  well  as  varia- 
tions in  pneumococcal  virulence.  Numerous  examples  of 
this  feature  in  catarrhal  and  other  afl'ections  were  known 
to  us,  as  well  as  the  illustrations  of  "variations"  in, 
micro-organisms  and  disease  adduced  by  Hamer  and 
Nash  lately. 

AVe  attached,  however,  considerable  importance  to  the- 
fact  that  B.  coli  communis  might  be  a  normal  inhabitant  of 
the  human  bowel  in  most  persons,  and  yet  the  cause  of  an- 
ascending  fatal  infection  of  the  urinary  tract  or  of  an. 
acute  peritonitis  in  exceptional  instances.  From  this,  by 
analogy,  diphtheroid  bacilli  could  be  accredited  with 
similar  varying  potentialities  in  this  series  of  colds.  We- 
considered  this  view  strengthened  by  the  relationship» 
of  the  colon  group  of  bacilli — colon,  paracolon,  Gaertner, 
dysentei-y,  paratyphoid,  and  typhoid — to  various  clinical, 
manifestations,  as  well  as  by  certain  relatioiiships  in  the 
micrococci  found  in  cataiTh,  meningitis,  etc.  Symbiosis 
as  a  factor  was  not  illustrated  in  Dr.  Benham's  series  o£ 
"  colds." 

In  short.  Dr.  Benham  directed  his  attention  to  the- 
detection  of  the  prevalence  of  one  or  more  bacteria 
occun-ing  in  colds,  and  his  publication  shows  that 
diphtheroid  bacilli  are  implicated.  The  study  of  the- 
favourable  conditions  of  soil  necessary  in  the  host  is  not 
yet  complete. 

There  is  a  most  practical  application  of  Dr.  Benham's- 
work  at  this  stage  in  the  importance  that  must  be  attachedi 
to  oral  and  nasal  hygiene  in  the  prevention  and  treatment 
of  local  disease  in  cliildren  and  adults.  This  was  recog- 
nized at  a  meeting  of  the  Brighton  and  Sussex  Medieor- 
Chirurgical  Society  in  March,  1906. 

M.  Metchnikoff  is  dealing  with  the  hygiene  of  the  innei'- 
tissues  and  intestinal  tract  in  the  Harben  lectures  on  the- 
25th  and  28th  instant,  and  this  should  increase  the- 
evidence  that  exists  for  the  medical  supervision  of  educa- 
tion and  the  value  of  public  health  measures  and  personaj 
hygiene. 

This  research  shows,  too,  that  local  treatment  is  not  a. 
negligible  quantity  in  "  colds." — I  am,  etc., 

F.  G.  BnsnNKLL, 
Brighton.  May  22q(1.  Pathologist,  Stephen  llalli  Memorial'. 


THE  ALLEGED  EPIDEMICITY  OF  APPENDICITIg: 

Sin,—  I  am  glad  to  find  myself  in  agreement  with 
Dr.  Price  AVilliams  (1)  in  attaching  importance  to  altera- 
tions in  diet  as  an  important  factor  in  the  etiology  of 
appendicitis,  and  (2)  in  his  estimate  of  the  prejudicial 
results  that  may  arise  from  rearing  infants  by  means 
other  than  their  mother's  milk.  1  am  also  in  perfect 
accord  with  him  in  thinking  that  tlie  proposition,  "  that 
the  increased  prevalence  of  artificial  feeding  of  infants- 
during  the  last  fifty  years  is  responsible  for  tlie  increased 
prevalence  of  appendicitis  during  the  last  thirty  years,"  ' 
is  worthy  of  consideration  and  of  some  serious  attempt 
at  proof  or  disproof  by  special  methods  of  investigation.. 
I  find  myself,  liowover,  at  variance  with  Dr.  Price 
Williams  on  one  point:  He  apparently  believes  that 
Ml  attaching  special  importance  to  "bottle  feeding"  as  a 
factor  in  the  etiology  of  appendicitis  he  is  enunciatine 
a  view  of  the  etiology  of  that  disease  which  is  an  alterna- 
tive one  to  that  expressed  in  my  letter  of  April  21st,  in 
1  BiiiTieB  Medical  Jouknal,  May  19th,  p.  119J. 
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■which  I  laid  stress  on  tho  exccssivo  consumptiou  of 
Hiiiiiual  f(HHi.  Such  ia  not  tho  caHc.  His  views  arc  in 
reality  coniplcmcntiiry  to  and  in  no  Hcnsc  antaj^onistic 
to  those  expressed  in  my  letter.  His  remarks  bore 
especially  on  nutrition  in  <'hildren  ;  mine  were  to  a  great 
•cxtiMit  concerned  with  nutrition  of  the  mothers.  A  few 
words  will,  1  hope,  make  my  position  clear. 

There  is  ample  evidence  (vide  report  of  the  Intcrdepart- 
^meutiil  Committee  on  Physical  IJetcrioration)  that  the 
^failure  to  nurse  at  the  preaei)',  day  depends  in  gr(>at 
measure  on  a  physical  inability  on  the  part  of  the  motbeis. 
There  are  many  chiklren  who  are  reareil  artilieially  simply 
because  their  mothers  aiiinat  nurse  them.  This  inability 
to  nurse  must  depend  on  some  structural  or  functional 
change  in  the  mammary  glands.  1  venture  to  think  that  the 
main  cause  of  this  structural  or  functional  change  in  these 
glands  may  be  the  increase  in  the  consumption  of  animal 
food,  to  which  I  liave  drawn  special  attention.  I  have 
lately  tested  the  correctness  of  this  view  by  experimental 
investigation.  In  the  course  of  the  investigation  on  diet 
referred  to  in  my  letter,  definite  facts  have  been  obtained 
which  show  that  the  administration  of  an  excessive  meat 
diet  to  animals  is  followed  by  structural  and  functional 
changes  in  the  mammary  glands  of  pregnant  animals,  these 
changes  finding  expression  in  an  inability  of  the  animals 
to  rear  their  young. 

My  object  in  writing  this  letter  has  been  to  point  out 
that  the  views  expressed  by  Dr.  Price  Williams  in  his 
suggestive  letter  are  in  no  sense  antagonistic  to,  but  are 
really  complementary  to,  those  expressed  in  my  com- 
ciiunication. — I  am,  etc., 
JEdiuburgh,  May  IDtli.  CHALMERS  WatsoN. 

THE   HEAD   QUAKTEllS    OF   THE   ASSOCIATION. 

Sir, — May  I  tender  through  your  columns  my  thanks  to 
the  members  who  have  written  to  me  privately  concerning 
the  library  hours  and  social  intercourse  questions  ?  I 
find  it  impossible  to  answer  each  one  individually.  I  am 
glad  that  the  Executive  Committee  of  the  Wincliester 
Division  thought  that  an  extension  of  the  hours  would  be 
•beneficial  to  some  members.  Mr.  Wesley  Wilson,  when 
fee  says  that  the  library  is  not  one  of  recreation  but  of 
reference,  bears  out  my  opinion  that  there  should  be  some 
place  provided  wliere  members  can  converse. 

No  one  for  a  moment  expects  our  present  librarian  (and 
we  cannot  have  a  better  one)  to  woi-k  till  11  p.m.,  but 
■surely  an  assistant  could  be  found  without  incurring  any 
great  expense.  If  I  mistake  not,  he  is  the  only  head  of  a 
'department  that  has  no  assistant,  and  yet  the  library  is 
the  only  room  open  to  members.  When  I  suggested  that 
■eome  accommodation  be  provided  for  social  intercourse  I 
liad  no  intention  of  converting  the  premises  into  a 
*'elub,"  "glorified"  or  otherwise.  Surely  Mr.  Wesley 
Wilson's  native  acumen  will  show  him  that  a  marked 
diflerence  exists  between  a  room  or  two  Iieing  set  apart  for 
conversational  and  meeting  purposes  and  a  "  club  "  of  any 
type,  even  in  the  widest  sense  of  the  word.  I  wish  that 
my  reference  to  the  "  Troutbeck  case  "  had  been  "  cryptic," 
but  the  fact  of  the  British  Medical  Association  having 
been  made  alaughing  stock  of  is  entirely  too  palpable  and 
by  no  means  of  an  enigmatical  nature,  as  Mr.  Wilson 
would  suggest.  The  fact  of  an  Association  like  ours 
being  ignored  as  a  body  of  medical  men  by  the  (iovern- 
ment  and  only  allowed  a  hearing  by  the  Auditor  of  the 
London  County  Council  as  merely  ratepayers  is  sufficient 
proof  that,  as  a  representative  body,  we  were  in  this  ease 
of  very  little  importance.  It  would  be  much  better, 
indeed,  if  the  whole  business  had  been  "cryptic"  ;  as  it  is, 
"he  that  runs  may  read."  Mr.  Briscoe's  suggestion  that 
I  am  trying  to  cause  dissent  among  our  members  is  con- 
tradicted by  the  resolution  that  I  moved  ;  it  was  entirely 
in  favour  of  improved  social  intercourse,  and,  conse- 
quently, greater  unity  and  friendship  amongst  ourselves. — 
I  am,  etc., 

Londou,  N.,  May  22ud.  StuAKT  Hallows. 

MIDAVIFERY  OF  THE  PRESENT  DAY. 

Sir, — The  question  raised  by  Dr.  Ilorrocks  is  one  of  such 
•importance  to  women  and  to  their  attendant  practitioners 
that  I  would  ask  your  indulgence  while  I  state  some  ex- 
periences which  bear  somewhat  upon  the  matter. 

I  have  been  looking  over  the  statistics  of  my  last  1,000 
cases  in  general  practice  ;  I  have  noted  the  number  of 
cases  of  "  normal  "  labour.    In  these  I  have  included  all 


which  did  not  require  interference,  such  as  prematuro 
births,  an  epileptic  who  had  a  lit  after  labour  was  com- 
pleted, the  cases  of  i)uerperal  fever,  etc. ;  the.se  come  to 
689.     I  had  to  ajiply  the  forceps  in  247  eases,  being  nearly 

I  in  4  of  the  series.  Besides  these,  there  were  72  al)normal 
cases — face  presentations  3,  pelvic  15,  transverse  3,  twins 

II  pairs,  placenta  praevia  11,  accidental  haemorrhage  Z, 
retained  placenta  11,  post-partum  haemorrliage  6, 
eclamiisia  5,  prolapse  of  cord  2,  monstrosities  3  ;  in  all 
of  these  cases  interference  was  reciuired. 

In  the  series  there  wer(^  3  deaths,  1  from  mania,  1  from 
eclampsia,  and  1  from  puerperal  fever.  The  case  of 
mania  had  had  forceps  apjilied.  If  any  oni'  of  the 
Dr.  Horrocks  school  feels  inclined  to  aruue  tliiit  there- 
fore th(^  application  of  the  forceps  tends  to  produce  puer- 
peral mania,  well  and  good.  The  eclampsia  was  treated 
secundam  cirtem  by  an  assistant.  The  case  of  puerperal 
fever  is  of  interest.  A  strong  multiijara,  with  a  perfectly 
normal  labour.  I  examined  once,  found  all  well,  and 
no  more.  She  had  just  come  to  a  wretched  liovel  which 
had  been  condemned  as  unfit  for  human  habitation. 
Her  infant  simultaneously  developed  erysipelas  neona- 
torum, and  died  before  her.  It  will  be  said  that 
the  surroundings  have  nothing  to  do  with  puerperal 
fever,  according  to  the  present-day  teaching.  Very  well, 
take  the  only  other  case  of  puerperal  fever  in  the  series. 
A  tramp  woman  was  prematurely  delivered  in  a  common 
lodging-house,  on  a  shake-down  on  the  dirty  floor.  No 
one  examined  her  at  all,  yet  on  the  third  day  she  had  a 
rise  of  temperature,  rigor,  suppressed  lochia,  diarrhoea, 
and  the  rest  of  it.  Being  a  tramp  wife,  she  had  a  consti- 
tution of  iron,  and  so  got  through.  Now,  the  point  I  wish 
to  put  to  Dr.  Horrocks  is  this  :  if  the  danger  of  interference 
be  so  great,  why  did  my  cases  of  puerperal  fever  occur,  one 
where  his  routine  had  been  strictly  carried  out,  the  other 
where  his  desideratum  of  no  interference  at  all  had 
obtained  ?  And  further,  why  is  it  that  of  the  319  cases 
where  everything  that  could  be  done  in  the  way  of  useful 
interference  was  done  not  one  resulted  badly  y  I  wish 
to  emphasize  this  point.  Not  a  single  one  of  the  247 
forceps  cases  had  a  single  bit  of  trouble.  Why,  then, 
should  others  not  have  the  same  benefit  ?  There  appears 
to  be  not  thi^  slightest  risk.  Boil  your  forceps,  xuait  till 
the  OS  is  well  dilated,  dilating  under  chloroform,  with  the 
fingers  if  necessary ;  give  chloroform  in  all  instrumental 
cases  and  if  your  antiseptics  are  right  there  is  no  fear. 
Scrub  with  Johnston's  fluid  soap  five  minutes,  lysol 
solution  five  minutes,  scrub  the  vulva  with  biniodide  of 
mercury  (McClintock's  soap),  and  avoid  the  bed-clothes. 

We  are  bound  to  do  what  we  can  for  our  patients.  It  is 
a  cruel  business  at  best.  I  discussed  it  this  morning  with 
a  primipara,  a  magnificent  specimen  of  womanhood.  It 
had  been  a  sharp  tussle  for  her  for  six  hours,  a  battle  like 
to  that  of  the  warrior  of  Scripture,  "  of  confused  noise  and 
shouting,  and  of  garments  rolled  in  blood."  When  it  was 
over,  we  could  see  from  the  farmhouse  window  her  poultry 
peacefully  tending  their  chicks  ;  and  we  agreed  that  the 
oviparous  mothers  had  the  better  method. — I  am,  etc., 

Cupar,  Fife,  May  16th.  C.  E.  D0UGLA8,  M.D. 


UNIVERSITIES  AND   COLLEGES. 

UNIVERSITY  OP  OXFORD. 
A  POST-GHADUATE  CODRSE  IN  OPHTHALMOLOGY. 
The  third  annual  course  on  ophthalmology  will  begin  on 
Monday,  .Tuly  9th,  and  continue  until  Saturday,  July  21st. 
Tlie  first  week  will  be  mainly  devoted  to  demonstrating  tho 
practical  examination  of  eye  patients,  the  use  of  the 
ophthalmoscope,  and  the  methods  of  estimating  refraction 
errors.  During  the  second  week  the  work  will  be  more 
specialized,  dealing  with  particular  regions  of  the  eye 
and  their  diseases.  Professor  Osier  will  give  a  series  of 
clinical  lectures  at  the  Radeliffe  Infirmary,  including  one  on 
the  medical  aspect  of  ophthalmology.  Practical  instruction 
will  be  given  at  the  Oxford  Eye  Hospital  by  the  hospital  stafl', 
and  among  the  ophthalmologists  who  will  take  part  in  the 
special  lectures  and  demonstrations  in  tho  second  week 
■are  Mr.  Adams  Frost,  Mr.  Lawford,  Mr.  S.  Stephenson, 
Mr.  Richardson  Cross,  Mr.  Priestley  Smith,  Mr.  Treacher 
Collins,  and  Mr.  Parsons.  The  concluding  lecture  will  be 
given  by  Mr.  Nettleship,  on  family  diseases  of  the  eye.  The 
fee  for  the  course  is  5  guineas,  and  members  will  be  pro- 
vided with  board  and  residence  at  Keble  College  at  the  rate 
of  7s.  6d.  a  day.  Full  particulars  can  be  obtained  from  Mr. 
K.  W.  Doyne,  Margaret  Ogilvie's  Reader  in  Ophthalmology  in 
the  University  of  Oxford,  S*,  Weymouth  Street,  London,  W. 
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Dnrine  the  course,  in  addition  to  routine  cases,  a  large  selec- 
tion of  cases  of  imusual  interest  will  be  shown  for  the 
benefit  of  those  more  oxperieuced  in  eye  work,  and  as 
it  is  believed  that  some  ophthalmic  surgeons  may  like  to 
xee  some  of  the  more  interesting  cases  they  will  be  reserved 
for  the  Monday  and  Tuesday  following  the  course,  rf  an 
adequate  numblr  of  surgeons  should  send  in  their  names  to 
Afr  Doyne.  Should  the  response  be  su&cient,  Mr.  Nettlcship  s 
lecture  will  be  eiven  on  Monday,  July  23rd,  m  the  afternoon 
Mr  George  Coats  will  read  an  illustrated  paper  on  intraocular 
vascular  disease,  and  on  Tuesday  morning  July  24th  special 
demonstrations  will  be  arranged  on  the  pathology  and  bacteri- 
ology of  the  eye,  the  coagulability  of  the  blood  opsonic 
index,  and  other  more  recent  methods  of  investigation  and 
treatment. 

tlXIVERSITY  OF  LONDON'. 
St.  Georoe'.s  Hospitat,  Medical  Schuoi,. 

The  Young  Lectures.  .1      ,. 

Dr  Osleb,  Eegius  Professor  of  Medicine  in  the  University  of 
Oxford  will  deliver  the  Thomas  Young  Lectures  in  Medicine 
during  June.  The  lectures  are  free  to  members  of  the 
medical  profession  and  medical  students.     The  following  is 

'■''l^jj^e'eth,  5p.m.-(l)  Life  and  Work  of  Thomas  Young; 
(2)  Brief  Anatomical  Considerations. 

II  June  7th,  5  p.m.— Methods  of  examining  the  abdomen. 

III  June  8th  5pm  —(11  General  Considerations  :  Patterns 

of  Abdominal  Tumidity ;  (2-)  Distensions  due  to  t'on- 

ditions  of  the  Abdominal  Wall. 
IT.  June  9th,  5  p.m.— Patterns  of  Abdominal  Tumidity : 

The  Dilated  Stomach.  .      ,    .n       •  i-* 

V    June   11th,  5    p.m.— Patterns    of    Abdominal   Tumidity 

caused  by  Dilatation  of  the  Intestines. 
YI    June   12tb.  5  p.m.— Patterns  of  Abdomin.al  Tumidity; 

(1)  Dilatations     of     the     Uterus      and      Bladder   : 

(2)  Miscellaneous. 

UNIVEESITY  OP  LIVERPOOL. 
Department  of  Experimental  Medicine. 
The  lectures  on  cytology  at  the  University  will  bo  continued 
in  the  Physiological  Lecture  Theatre  on  Tuesday,  May  29th, 
and  on  the  following  Tuesdays  until  further  notice,  at  5  p.m. 
These  lectures  are  free. 

ROYAL  COLLEGE  OF  SURGEONS  OP  EDINBURGH. 
At  a  meeting  of  the  College  on  May  16th,  the  following  gentle- 
men having  passed  the  requisite  examinations  were  admitted 
Ordinary  Fellows  :  ,       ,   „      , 

II  N.  Anklesaria.  C.  M.  Eegg.  E.  Bryson,  Captain  I.M.S.,  .T.  Burdon- 
Cooper.  R.  S.  Cocke,  J.  M.  Kirkness,  S.  B.  Mehta,  V.  E. 
Soi-apure.  „  ,  ,     ,,      . 

Dr.  Robert  McKenzie  Johnston,  2,  Drumsheugh  Gardens, 
Edinburgh,  was  appointed  Secretary  and  Treasurer,  and  Dr. 
James  William  Beeman  Hodsdon.  6,  Chester  Street,  Edinburgh, 
was  appointed  Representative  of  the  College  in  the  General 
Medical  Council  for  five  years  from  June  21st  next. 

The  medal  and  set  of  books  presented  to  the  College  by 
Colonel  William  Lorimer  Bathgate,  in  memory  of  his  late 
father.  William  McPhune  Bathgate,  F.R.C.S.E.,  Lecturer  on 
Materia  Mediea  in  the  Extra  Academical  School,  was  awarded, 
after  the  usual  competitive  written  examination  in  Materia 
Mediea,  etc.,  to  Mr.  James  Hay  Johnston,  18,  Plewland's 
Terrace,  Edinburgh. 

SOCIETY   OF   APOTHECARIES    OP   LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated: 
.<'irqeru.—*iJ.  W.  Blnoker.  *tH.  S.  Cliate,  «tF.  J.  Macphail. 
.••fc(j«cin«.— "tH.  S.  Cliu.te,  tH.  A.  Fenton. 

Forensic  ifcdicliic— 11.  S.  Cbatc.  W.  J.  G.  Gayton,  R.  J.  W.  Mclvane, 
O.  0.  H.  L.  MoU.  -V.  F.  Palmer.  „    „^  ,      „    .. 

iSi<1>rl(rm-3.  W.  Blnoker.  A.  E.  Blytlnnan,  H.  S;  Chate,  E.  \. 
Coniiellau,  1'.  n.  Kdliolra. 

»  Section  I.  t  Section  II. 

The  diploma  of  the  Society  has  been  granted^to  Messrs. 
J.  Vf.  Blooker,  H.  S.  Chate,  and  F.  J.  Macphail. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  OPERATIONS  IN  THE  BAIIR-EL-OIT.VZAL 
PROVINCE. 
The  London  Gazelleol  May  18lh  contains  a  report  from  Major- 
•  ieneralSir  K.  Wingate  of  the  operations  in  the  Southi>rn  Bahr- 
el-Ohrv/al  in  190.5.  The  circumstances  which  gave  rise  to  the 
expedition  are  liricHy  summarized.  It  Ik  noted  that  Captain 
ifaymiB,  R.A.M.C.  died  of  wounds  received  in  action  in 
FclJruary.  1904.  Among  the  olliuers  selected  for  special 
mention  bv  Sir  R.  Wingate  is  llio  name  of  Major  II.  A.  Bray, 
R,A.M.C.,  Principal  Medical  Ollicf  r  of  the  Force. 

TnK  annual  dinner  of  tlic  odiccns  of  tlio  Indian  Medical 
Service  will  liikf  plaire  at  tin-  ntw  (iaiety  Ucstaunint, 
London,  on  ThurHday,  June.  14lh,  at  7.45  )).m.  Further 
i);irtii-ulars  I'an  be- obtainpd  from  Mr.  I'.  J.  I'nycr,  -M.l'., 
M.Ch.,  27,  IJarley  .'^ln-.;t,  VV. 


MEDICO-LEGAL  AND_MEDICO-ETHICAL. 

THE  PECULIAR  PEOPLE. 
James  Cook,  whose  committal  on  a  charge  of  manslaughter 
was  recorded  last  week  (Bkitish  Medical  Journal,  May  19th.. 
page  1197),  has  since  been  committed  for  trial  on  a  similar 
charge  in  respect  of  the  death  of  another  of  his  children.  The> 
facts  disclosed  at  the  inquest  were  in  all  essential  respeett-- 
identical  with  those  at  the  earlier  inquiry.  The  mediea) 
evidence  was  to  the  efl'ect  that  the  child  died  from  heart 
failure  due  to  bronchopneumonia,  and  that  death  was- 
materially  accelerated  bv  lack  of  medical  caro.  Such  care  was. 
not  provided,  because  both  father  and  mother  belonged  to  the 
Peculiar  People.  The  father  admitted  that  doctors  were 
God's  creatures,  but  would  not  take  advantage  of  their  know- 
ledge, "because  it  was  got  from  colleges."  The  "Elder" 
involved  in  this  case  was  ''Bishop  '  Paul  Spioer,  a  market, 
gardener  of  Thundersleigh,  Essex. 

AN  ACTION  FOR  NEGLIGENCE. 
An  action  was  tried  on  May  13th,  befoie  Mr.  Justice  Philli- 
more  and  a  special  jurs-,  in  which  Mrs.  A.  J.  Hall,  the  wife  of 
Mr.  R.  J.  Hal!  of  Wandsworth,  claimed  damages  from  Dr. 
W.H.  Fenton.  Senior  l^hysician  at  the  Chelsea  Hospital  for 
Women,  and  Dr.  S.  J.  Cameron  (formerly  house-surgeon  there), 
for  alleged  negligence.  Mr.  A.  H.  Spokes  appeared  for  the- 
plaintiff,  and  Mr.  Clavell  Salter,  K.C.,  and  Mr.  Hugh  Eraser 
for  the  defendants,  who  were  defended  by  the  Medical  Defence 
Union. 

On  June  11th,  1903,  an  operation  w,is  performed  on  the- 
plaintiflF  at  the  Chelsea  Hospital  by  the  defendants  for  painful 
menstruation,  a  stem  pessary  being  inserted  in  the  uterus  ; 
she  left  the  hospital  on  June  18th,  and,  without  returning, 
married  on  August  22nd  of  the  same  year.  On  March  22ud,. 
1905,  she  had  a  miscarriage,  and  a  stem  pessary  was  dis- 
covered in  the  uterus,  and  removed  on  that  date  by  Di". 
Kernohan  of  Earlsfield. 

The  plaintiff's  case  was  that  the  instrument  was  insertod 
while  she  was  under  anaesthetics,  and  that  she  was  never  tolcJ 
it  was  there  ;  the  defendants  maintained  that  slie  was  instructed 
to  return  in  two  months  for  the  purpose  of  having  it  removed., 
and  that  the  hospital  routine  made  it  impossible  that  such, 
directions  could  have  lieen  omitted.  The  case  turned  entirely 
upon  this  point,  and  the  jury  found  for  the  defendants,  adding^ 
3  rider  to  the  etiect  that  they  thought  it  desirable  that  sueb 
instructions  to  the  patients  should  be  in  writing. 

The  judge,  in  giving  judgement  for  the  defendants,  said  it. 
was  a  wise  suggestion,  and  might  prevent  such  actions  aa. the- 
present  one  from  being  brought. 


TELEPHONES  AND  BRANCH  SURGERIES. 

EXCH.4NGE. — We  have  repeatedly  stated  that  in  scattered' 
country  districts  it  is  permissible  for  medical  practitioners- 
to  put  up  brass  plates  at  houses  not  occupied  by  them  where- 
messages  can  be  left.  We  see  no  reason  agains't  a  telephone- 
being  installed,  but  to  announce  the  existence  of  the  tele- 
phone on  the  plate  seems  to  savour  of  advertisement. 
Surely  the  fact  that  messages  can  be  transmitted  will  sooii' 
be  made  known  to  all  whom  it  legitimately  concerns. 


NOTIFICATION  OP  BIRTHS. 
Honorary  Seciietary  writes  :  My  society  is  anxious  to  have- 
your  opinion  on  the  following  matter  : — The  registrar  of 
births  and  deaths  here,  wishing  to  have  as  complete  a  record 
of  births;  as  possible,  writes  to  the  society,  asking  if  the 
members  will  furnish  him  with  particulars  of  every  birth 
attended  by  them.  His  suggestion  is  that  he  sends  to  each 
medical  man  stamped  addressed  post-cards  with  spaces  for 
the  following  information — Date  of  birth;  sex  of  child: 
name  and  address  of  father  ;  the  post-card  to  be  unsigned. 
Is  a  medical  man  justified  in  giving  such  information  about 
bis^patients  either  on  a  post-canl  or  in  a  sealed  letter  ? 
,  ,  1'■^^*  The  information  could  be  given  only  with  the  consent 
of  the  parents,  and  we  see  no  reason  why  medical  practi- 
tioners should  take  upon  themselves  a  duty  of  this  kind  not 
imposed  upon  them  by  the  law. 


SC1I0(U  CERTIFICATES. 
W^  W.  (Scotland).— A  certificate  of  exemption  from  school 
attendance  in  the  form  suggested — namely,  "I  hereby  certify 
that  1  am  at  present  attending  • ,  and  that  he  is  mean- 
time unable  to  attend  school  through  illness"— would  bo 
valid. 


A  PARTNERSHIP  COMPLICATION. 
WiNSTER.— Owing  to  ill-health  a  practitioner  is  compelled  at 
times  to  leave  his  practice  in  charge  of  a  locum  icncns.  He 
has  arranged  with  the  last  locum  tenens  to  stay  with  him  for 
twelve  months  as  a  nominal  partner,  otl'ering  to  give  him  at 
the  end  of  that  time  a  partnership.  What  ought  the  locum 
lencuH  to  pay  for  a  share  under  these  circumstances  ? 

*,»  It  is  to  be  presumed  that  the  pr.actitioner  does  not 
expect  the  iocmn  tenenn  to  pay  the  ordinary  market  value  of 
tho  share,  as  be  is  giving  him  his  services  for  a  year  at  a 
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salary  less  thnn  be  would  receive  as  a  partner.  This  i'^  in 
ctloet  part  <il'  thu  prioo  to  be  paid  by  bim  for  the  [lai'tnersbip. 
It  is  not  possible  to  say  from  the  data  what  proportion  of 
the  purchase  money  this  year's  service  shonld  fairly  repre- 
sent. It  is  really  a  matter  for  agreement  between  the 
parties,  and  should  have  been  settled  before  any  arrange- 
ment had  boou  made. 


MEDICAL  ETIQUETTK. 
E.  D.,  L.S.A.,  complains  that  having  certilied  a  case  as  one  of 
scarlet  fev(>r  and  ordc>rcd  its  removal  to  the  infections  hos- 
pital, tlie  child  was  tliree  days  later  certified  by  two  othc)- 
doctors.  A.  and  B.,  as  not  sutl'ering  from  tliat  disease,  and 
permission  given  for  it  to  run  about  and  for  the  father  to 
return  to  work  ;  three  weeks  later  two  other  members  of  the 
fan>ily  developed  scarlet  fever.  She  asks  :  (1)  J''rom  an 
ethical  standpoint  diil  doctors  A.  and  B.  act  towards  me  as 
tliey  should  ?  (2)  What,  in  your  opinion,  would  be  tlio 
value  of  the  certitieate  of  Ors.  A.  aiul  J{.  in  any  action  which 
might  liave  been  brought  again.st  me  by  the  father  for  loss 
of  time  ?  (3)  Did  these  doctors  fulfil  their  duty  to  the  public 
when  tliey  gave  permission  to  the  parents  to  allow  the  child 
notitied  as  suffering  from  scarlet  fever  to  mix  freely  with 
other  children  ? 

*j*  As  wc  understand  the  case,  the  father  was  dissatisfied 
and  doubted  the  correctness  of  our  correspondent's  diagnosis. 
He  called  in  A.  and  li.,  whom  we  assume  honestly  but  mis- 
takenly to  have  come  to  the  conclusion  expressed  in  their 
certificate.  The  conclusion  was  the  result  of  a  consultation 
between  A.  and  B.,so  tliat  it  cannot  be  censured,  unless  it  is 
blameworthy  to  express  dissent  from  an  opinion  expressed 
by  another  practitioner.  (2)  The  value  of  the  certificate  in 
a  court  of  law  woidd  be  nil,  unless  backed  up  by  |the  signa- 
tories being  called  as  witnesses,  who  would  then  have  to 
submit  to  cross-examination.  (3)  The  answer  to  this  is  the 
same  as  that  given  to  question  (1) — namely,  that  as  the  con- 
clusion was  arrived  at  deliberately  and  honestly  it  was 
justifiable  to  act  upon  it. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


ERYSIPELAS  AS  A  NOTIFIABLE  DISEASE. 
The  Public  Health  Committee  of  Stepney  Borough  Council 
reported  on  Monday  that  the  Medical  Officer  of  Health  had 
informed  it  that  erysipelas  is  not  now  regarded  by  the 
medical  profession  as  a  disease  liable  to  be  spread  by  personal 
contagion.  Disinfection  was,  however,  carried  out  in  the 
borough  after  a  case  of  this  di.sease  had  been  notified.  Ery- 
sipelas is  included  in  the  list  of  notifiable  infectious  diseases 
mentioned  in  Section  55  of  the  Public  Health  (London)  Act. 
1891.  The  Committee  was  advised  that  practically  no  good 
results  followed  from  the  disease  being  notified,  while,  on  the 
other  hand,  if  notification  were  discontinued  there  would  be  a 
saving  of  the  notification  fees  and  other  expenses.  The  Com- 
mittee was  therefore  of  opinion  that  steps  should  be  taken  to 
remove  erysipelas  from  the  list  of  notifiable  diseases,  and 
accordingly  had  decided  (subject  to  the  usual  sanction)  to  ask 
the  Local  Government  Board  to  promote  legislation  in  this 
direction.  The  whole  of  the  other  local  governing  authorities 
are  to  be  urged  to  support  this  action. 


CEliTIFICATION  OP  VACCINATION  BY  OTHER 
PRACTITIONERS. 
Fair  Play  writes :  A.  and  B.  are  neighbouring  practitioners, 
B.  being  the  public  vaccinator.  A.  vaccinates  successfully 
a  child,  aged  10  days,  of  one  of  his  own  patients.  As  the 
child  was  not  registered,  A.  left  instructions  that  when  the 
parent  did  so  he  was  to  bring  the  vaccination  form  to  him 
and  have  it  filled  in.  The  parent  omitted  to  do  this,  con- 
sequently at  the  end  of  four  and  a  half  months  B.  calls  to 
vaccinate  the  child,  but  finding  it  already  done  asks  for  the 
vaccination  form,  whicli  he  calmly  takes  away,  telling  the 
parents  that  he  will  oblige  A.  by  signing  it  for  him.  Is  B. 
legally  justified  in  signing  vaccination  form,  the  vaccination 
having  been  performed  by  A.  ? 

*.s*  The  Vaccination  Act,  1871,  ('lause  12,  runs: 
"Where  it  appears  to  the  public  vaccinator  of  any  district 
upon  personal  examination  of  any  child  resident  in  such 
district  who  has  not  been  successfully  vaccinated  by  him, 
that  such  child  has  been  successfully  vaccinated,  the  public 
vaccinator  may,  on  the  request  of  the  parent,  grant  a  cer- 
titieate to  that  efl'ect  as  if  it  were  a  certificate  of  successful 
vaccination  Iiy  the  public  vaccinator  who  gave  the 
certitieate."    The  public  vaccinator  gets  no  fee  for  this. 


OBITUARY. 


SimiicON-iiKNKKAL  C1IARM5S  SIBTHOIU'K,  C.B.,, 

F.K.dlM., 

I.ATK    INI'IAN    MKr)IrAI,  SKRVICE. 

TuEO  news  of  thi^  death  of  SurKeon-(ion(>ral'  Charles  Sib- 
tliovpc,  C.]'..,  will  be  received  with  profound  .sorn^w  and 
regret  by  his  many  friends  both  in  tliis  country  and  in 
India. 

Worn  and  educated  in  Dublin,  wliere  his  father  and 
family  have  long  been  known  and  resi)eete(l,  h(>  eIe<:ted'to 
enter  tlie  Indian  Medical  Service,  and  obtained  his  com- 
mission as  an  .Vssistant  Surgeon  in  tlie  Madras  Army  on 
April  1st,  1870,  wlien  lie  was  just  23  years  of  age.  After  a 
few  years  .spent  in  officiating  work  in  the  military  and 
civil  departnients,  he  was  appointed  (Jivil  Surgeon  and 
Superintendent  of  the  Gaol  at  Ilanda,  in  tlie  Central 
Provinces.  His  ability  and  the  thoroughiu'ss  of  his  work 
soon  attracted  the  notice  of  the  heads  of  the  service,  and 
caused  liim  to  be  brought  down  to  Madras  in  1875  as 
Resident  Surgeon  of  the  Creneral  Hospital,  and  Professor 
of  Pathology  in  tlie  Madras  Medical  College.  From  that 
time  up  to  1890  he  remained  attached  to  the  Medical 
College,  Madras,  and  the  I'residenoy  Hospitals,  serving 
successively  as  Piofessor  of  Ophthalmology,  Professor  of 
Anatomy,  and  Professor  of  Surgery. 

In  1878,  at  the  commencement  of  the  Afghan  war^  he 
volunteered  for  active  service  ;  lie  did  good  work  with  the 
Peshawar  Valley  Meld  Force  during  the  campaign,  and 
received  the  medal.  In  1885  he  was  again  temporarily 
transferred  to  military  duty  for  service  in  Burma,  and  was 
appointed  Staff  Surgeon  to  Sir  H.  Prendergast,  K.C.B., 
X.C.,  the  general  officer  commanding  the  expedition 
which  resulted  in  the  British  occupation  of  Upper  Burma. 
In  the  following  year  he  again  visited  Burma,  with  Sir 
Herbert  Macpherson,  in  medical  charge  of  the  Head 
Quarters  Staff  of  the  Madras  army.  For  his  services  in 
Burma  he  was  honourably  mentioned  in  dispatches, 
received  tlie  medal  and  clasp,  and  was  also  promoted  to 
the  rank  of  Brigade-Surgeon,  whicii  at  once  put  him  over 
the  heads  of  a  number  of  his  seniors  on  the  list.  In 
1890,  when  only  twenty  years'  service  and  43  years  of  age. 
he  was  promoted  to  administrative  rank  as  Principal 
Medical  Oflieer  in  the  Rangoon  District,  and  subsequently 
he  was  transferred  to  the  Secunderabad  District  in  the 
same  capacity.  In  May,  1894,  at  the  early  age  of  47  years, 
he  was  appointed  to  be  Surgeon-General  with  the  Govern- 
ment of  Madras,  a  post  which  he  held  until  sliortly  be- 
fore his  retirement  in  August,  1900.  In  June,  1897,  while 
holding  the  last-mentioned  appointment,  he  was  created 
a  C.B. 

Such  is  a  brief  review  of  the  services  of  one  of  the  most 
energetic,  liard-working  and  conscientious  officers  the 
Indian  Medical  Service  has  possessed.  When  he  went 
down  to  Madras  in  1875  important  reorganization  changes 
in  the  General  Hospital  and  medical  school  were  com- 
mencing. He  took  up  the  work  with  much  enthusiasm 
and  benefit  to  those  institutions,  and  up  to  the  time  of  his 
retirement  he  continued  to  take  a  keen  interest  in  them. 
Although  he  went  over  to  Burma  only  as  a  Stall"  Officer, 
there  can  be  no  doubt  that  any  measure  of  success  obtained 
in  the  medical  arrangements  in  Burma  for  the  conduct  of 
the  war  was  largely  due  to  his  untiring  work  in  the  equip- 
ment  and  organization  of  field  hospitals  and  other  matters, 
and  he  thoroughly  deserved  commendation  and  high 
reward  for  his  services.  His  promotion,  however,  over  the. 
heads  of  so  many  officers,  some  of  whom  were  dis- 
tinguished men.  was  an  undoubted  hardship  to  those  who 
were  superseded,  and  caused  a  good  deal  of  sore  feeling 
then  and  for  some  time  afterwards.  Althougli  Sibthorpe 
could  not  be  regarded  as  a  professional  man  of  great  bril- 
liance his  at.tainments  were  considerable,  and  lie  was 
extremely  well  informed  in  professional  as  well  as  other 
subjects.  ,  ,  i 

I-Ie  also  possessed'  excellent  business  capacity  arjd' 
organizing  pow(.'r — qualities  which  no  doubt  made  more 
for  use  in  th<>  office  than  tlie  wards,  but,  nevertheless,  of 
great  value  to  the  State.  His  hard  work  as  Stirgeon- 
General,  though  attended  by  many  valuable  improvements 
in  civil  medical  institutions  and  in  growth  of  medical 
work  in  the  Presidency  of  whicii  he  was  in  charge,  was  not 
crowned  by  the  success  it  deserved,  or  which  it  w,a8 
thought  by  liis  friends  it  would  attain.     But  it  must  not 


I2s8 


Tat   BkiTiSH      1 
Ukdical  Jookn&lj 


MEDICAL    DEFENCE    UNION. 


[May  2b,  1906. 


be  forgotten  that  heads  of  departments  do  not  always 
tind  the  sympathy  wliieh  should  lie  ai-eorded,  and  that  it 
is  often  impossible  for  a  Government  toafl'ord  that  liberal 
peeuuiary  aid  which  is  necessary  to  carry  out  reorganizing 
and  progressive  schemes. 

lie  took  a  deep  interest  in  the  British  Medical  Asso- 
ciation, and  it  was  mainly  due  to  his  etlorts  that  the 
Branches  of  the  Association  were  fomided  in  South  India 
and  in  Burma.  At  the  meeting  of  the  Council  of  the 
British  Medical  Association  held  on  Januaiy  14tli,  1891, 
the  following  resolution  was  carried  : 

That  tlie  Council  of  the  British  Medical  A^soci.ation  records 
with  much  pleasure  their  recognition  of  a  Branch  of 
Burma,  and  approval  of  by-laws,  and  they  desire  to 
e.\press  the  pleasure  with  which  they  acknowledge  thezeal 
and  successful  energy  with  which  Depiity-Surgcon-General 
Sibthotpe  has  again  .assisted  in  the  formation  of  a  new 
Branch,  and  their  warm  thanks  to  him  and  others  for  their 
efficient  help  iu  the  formation  of  the  Brancli,  and  trust  it 
will  prove  a  mutual  benefit. 

In  private  life  Sibthorpe  was  known  as  a  sincere  friend 
and  a  man  of  \ery  kindly  and  generous  nature.  He  was 
never  married,  and  occupied  himself  much  in  doing  good 
Id  unostentatious  ways.  He  took  much  interest  in  Free- 
masonry and  held  a  high  position  in  the  craft.  For  some 
tliK'e  or  four  years  his  health  had  caused  anxiety  to  his 
friends,  though  his  own  cheery  nature  would  not  allow 
him  to  become  depi-essed  about  himself.  He  had  been 
in  the  habit  of  wintering  abroad  for  several  years,  and 
only  returned  from  Egypt  a  few  days  before  his  death. 
On  his  arrival  in  England  early  in  May  his  friend.s  recog- 
nized that  he  was  gravely  ill.  but  he  was  himself  sanguine 
that  in  his  home  and  with  those  he  loved  tliere  lie  would 
soon  improve.  This,  however,  was  unfortunately  not  to 
be  ;  evil  conditions  had  gone  too  far,  and  he  grew  rapidly 
worse.  Cheerful  to  the  morning  of  his  deatli,  he  passed 
away  quietly  in  his  sleep  only  two  days  after  reaching  his 
home  in  Dublin. 


JAMES  WELSH,  M.D.St.  And., 

KIXGHOES. 

Dh.  Jamks  Welsh,  of  Kinghorn,  Fife,  died  on  May  11th, 
after  not  far  short  of  half  a  century  of  professional  work, 
of  which  two-thirds  were  devoted  to  thi'  inhabitants  of 
Kinghorn  and  its  neighbourhood.  Dr.  Welsh,  who  was 
M.D.St.  Andrews,  1861,  and  F.R.C.S.Kdin.,  1878,  was  an 
Edinburgh  student,  and  at  the  beginning  of  his  career 
served  the  old  East  India  Company  for  some  time  with 
the  rank  of  Assistant  Surgeon.  Subsequently  he  went  a 
few  voyages  as  Surgeon  on  an  Atlantic  liner,  and  then 
entered  private  practice  at  C'rewe.  After  a  time  he  removed 
to  LochcaiTon.  and  finally,  some  thirty-seven  years 
ago,  established  himself  at  Kinghorn,  where  he  soon  came 
to  occupy  a  very  prominent  position  both  in  the  profes- 
sional and  general  life  of  the  locality  and  held  many 
appointments.  At  the  time  of  his  death  he  was  Justice  of 
the  Peace  both  for  Fifeshire  and  Eoss-shire,  Parochial 
Medical  Officer  of  Kinghorn,  Surgeon  to  the  Kirkcaldy 
Combination  I'oorhouse,  Surgeon  to  the  Shipyard,  Pulilic 
Vaccinator,  t.'ertifying  Factory  Surgeon  and  Medical 
Officer  for  the  Burgh.  The  latter  appointment  he  held 
for  some  thirty  years,  and  during  his  tenure  of  office  had 
to  deal  with  two  considerable  outbreaks  of  small-pox  and 
an  epidemic  of  enteric  fever.  Of  the  latter  and  of  one  of 
the  small-i)ox  invasions  he  gave  some  account  m  the 
Lancet  in  the  years  1874  and  1872  respecti\ely. 

He  was  a  Surgeon-Captain  in  the  local  corps  of  volun- 
teer and  ha'l  served  with  it  sufficiently  long  to  hold  the 
volunteer  decoration,  lie  held  for  some  years  a  .seat  on 
the  Town  Council,  and  for  a  very  long  period  was  Chair- 
man of  the  School  Board.  Jlis  interestin  the  proiuoticin  of 
education  was  very  deep,  and  he  himself  "conducted  some 
of  the  teihnical  classes  for  working  men  and  acted  for  the 
University  of  St.  Andrews  as  one  of  its  assessors.  Asa  medi- 
cal adviser  he  enjoyed  widespread  coididence  both  among 
tliepoorerand  the  wealthierclasscs,  so  tliat  until  compara- 
tividy  rei-eiitly  Dr.  Welsh  in  his  gig  was— whether  in  foul 
weathei-  or  fair-  -a  familiar  siglit  on  the  road  from  iCingliorn 
to  Kirkcaldy,  wliore  lie  had  many  patii'iits.  Though  he 
took  a  keen  interest  in  modern  methods  and  discoveries 
and  was  well  ver.sed  in  their  application.  Dr.  AVelsh  was  a 
typical  general  jiractilioner  of  the  old  school,  ami  to  the 
'•tid  adhered  to  the  wliite  tieandsilkhatof  a  former  date  as 
well  as  to  all  its  best  traditions.   lie  continued  in  full  work 


until  about  the  end  of  last  year ;  a  fall  sustained  in  Novem- 
ber when  out  walking  seemed  to  sliake  him  a  good  deal 
and  led  to  his  giving  up  work  in  Kirkcaldy  and  confining 
himself  to  Kinghorn.  For  some  weeks  before  his  death  he 
had  had  symptoms  of  heart  failure,  so  that  his  end  was  not 
entirely  unexpected.  Nevertheless  as  a  keen,  shrewd 
judge  of  men  and  affairs,  with  a  kindly  heart  and  a  cheery 
manner,  he  will  inevitably  be  missed  both  in  and  out  of 
the  profession. 

MEDICAL  DEFENCE   UNION, 

TWK.\TY-FIRST   AnNIVKKSARV. 

Thk  annual  general  meeting  of  the  Medical  Defence 
Union  was  held  at  the  Grand  Hotel,  Birmingham,  on 
May  17th,  at  4  p.m.  A  large  number  of  members  of  the 
Union,  including  many  members  of  the  Council, 
assembled.  The  chair  was  taken  by  Dr.  Elliston,  J. P., 
President. 

The  Gexkkal  Secretary  having  read  the  notice  of 
meeting,  the  minutes  of  the  last  annual  meeting  were 
read,  approved,  and  signed  by  the  President. 

Dr.  Eli.iston  gave  an  address  on  the  past  history  of  the 
L'nion,  and  congratulated  the  member.)  upon  having 
reached  the  twenty-first  birthday  of  the  society.  He 
contrasted  the  past  with  the  present  position  of  the  Union, 
and  mentioned  the  names  of  tliose  who  had  by  their 
strength  of  purpose  and  powerful  ad\'ocacy  practically 
made  the  Union  the  success  which  it  is.  He  eulogized 
the  services  of  the  late  Mr.  Lawson  Tait,  without 
whose  special  work,  accomplished  under  great  diffi- 
culties, the  Union  would  not  have  been  in  existence 
at  the  present  day.  The  President  then  commented 
upon  the  report  presented  to  the  meeting,  and 
remarked  on  tlie  diversity  in  the  nature  of  the  cases 
brought  before  the  Council,  proving  that  the  work  done 
embraced  almost  every  legal  and  ethical  difficulty  with 
which  a  medical  man,  whether  a  consultai;t  or  general, 
practitioner,  was  lirought  face  to  face  in  daily  practice. 
He  referred  briefly  to  the  romantic,  but  not  the  less  true, 
legal  report  of  the  solicitor,  Mr.  Hempson,  and  the 
wonderful  history  of  victories  in  the  law  courts  which  it 
detailed.  He  advised  all  members  of  the  profession  to 
join  the  Union,  and  not  to  hesitate  to  apply  for  advice 
whenever  trouble  threatened.  It  was  most  important,  he 
added,  that  at  the  very  onset  of  threatened  litigation  the 
member  should  be  guided  by  skilled  hands,  as  very  often 
the  Council  had  to  regret  unwise  action  taken  by  a  member 
previous  to  his  seeking  the  advice  of  the  Union.  He 
concluded  by  proposing  the  adoption  of  the  report. 

The  resolution  was  seconded  by  Mr.  Messiter,  J.  P., 
Vice-President,  and  carried  unanimously. 

The  balance  sheets  and  accounts  w'ere  passed  by  resolu- 
tion, and  Mr.  Hardy,  F.C.A.,  again  elected  auditor  of  the 
company. 

An  election  of  three  members  of  the  elected  Council 
took  place,  and  Dr.  W.  Elliston,  J.P.,  and  Dr.  M.  Hall- 
wright  were  re-elected.  Dr.  Mackeith,  of  Southampton, 
was  elected  to  fill  the  vacancy  caused  by  the  retirement  of 
Dr.  :M.  Beverley,  J.I*.,  of  Norwich. 

After  some  formal  resolutions  had  been  passed  unani- 
mously the  meeting  terminated  with  a  vote  of  thanks  to 
the  Cluiirman. 

Later  on  the  same  day  a  dinner  of  the  members  was 
held  iu  the  Grand  Hotel.  Mr.  Messiter  was  in  the  cliair, 
and  about  seventy  members  attended,  amongst  whom 
were  Dr.  Elliston,  Mr.  Gilbert  Barling,  Dr.  Cliristophcr 
I\[artin,  Dr.  jMilligan,  Dr.  Herbert  Manlev,  Dr.  Gordon 
Nichnlls,  Dr.  .lohn  Boberlson,  .M.O.H.,  Dr.  S.  Evans,  J.P., 
Dr.  Hallwright.  Dr.  Kirbv.  Dr.  Glegg,  Dr.  Rigden.  Dr. 
Koche  Lynch,  Dr.  Parker,  Dr.  Felce,  Dr.  Douglas  Drew, 
Mr.  Hempson  and  the  General  Secretary.  The  arrange- 
ments, which  were  excellent,  were  carried  out  bv  a  local 
Committee  to  which  Dr.  Norman  Glegg  acted  as  iionorarv 
seirclary.  The  music  was  provided  by  the  Mosely 
tiuartette.  ' 


fine  circular  read  out  by  Mr.  Burns  during  the  debate 
"?  Y''"'!'o"„V,""  '■'■P'^'rtwl  in  the  British  Medkai.  Journai, 
of  April  28th  p.  1004,  has  now  been  issued  by  the  Home 
Secretary  It  points  out  that  the  question  for  magistrate's 
IS  not  whether  the  beli(!f  of  an  applicant  for  exemption 
under  Ihc  conscientious  objectors  clause  is  well  founded, 
but  soeiy  ivhelllur  he  conscientiouslv  believes  that 
vaccination  will  be  prejudicial  to  the  health  of  the  child. 
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LETTERS,    NOTES     AND    ANSWERS    TO 
CORRESPONDENTS. 

<^  Queries,  answers,  and  comimniivations  relating  to 
gulijt-cls  to  tv/iitli,  special  departments  of  the  Buitish 
Mkdical  Jouhnal  art  devoted  will  be  found  under  their 
respective  headings. 

•■  Kever  in  TiiK  Feet." 
K.M.II.  writes:  A  laily  patient  resicliiiK  at  the  seaside  on  the 
south-east  const  after  walkinjj  for  lialf  an  liour  experiences 
intense  binning  and  soreness  in  the  feet— "  fever  in  the 
feet."  Tlie  feet  are  not  red,  but  a  little  swelled,  and  burning 
hot  to  th<- touch.  There  is  no  fault  in  the  lit  of  the  boots, 
though  she  sutlers  from  corns,  which  ar(!  readily  cured  by  the 
approved  methods.  The  general  health  is  good,  (ilyccrine 
and  tannin  gives  only  partial  and  temporary  relief.  The 
water  supply  of  the  district  is  hard. 

%*  The  symptoms  described  are  the  outcome  of  a  general 
condition  wbii-h  must  be  elucidated.  The  urine  should  be 
examined  carefully  (spccilic  gravity,  reaction,  and  so  forth). 
The  bowels  and  digestion  require  attention.  Inquiry  should 
bo  made  as  to  the  garters,  corsets,  and  so  forth.  A  saline 
aperient  of  magnesium  sulphate  would  do  good.  The  diet 
must  also  be  inquired  info  ;  alcohol  (beer,  wine,  etc.)  should 
be  stopped.  The  condition  is  met  with  in  patients  w'ith 
toxaemias  (auto-intoxications,  etc.),  and  faulty  elimination. 
Diuretics  (potassium  acetate,  etc.)  may  be  called  for.  It  is 
not  a  question  of  local  treatment,  but  of  general  over- 
hauling. 

ANSWERS. 

Army  SuRiiEON. — There  is  no  single  textbook  on  biology 
which  deals  with  the  work  required  in  tropical  medicine. 
I'IntotnoIogy  is  the  principal  subject,  and  this,  along  with 
other  matters,  is  sufficiently  dealt  with  in  the  Practical 
Study  of  Malaria  of  Stephen  and  Christophers.  (London  : 
Williams  and  Norgate.     1904.     123.  6d.) 


LETTERS.   NOTES,   etc 


Midwifery  of  the  Present  Day. 
Dr.  Bert  Jordan  (King's  Norton)  writes:  The  advocates, 
including  myself,  of  the  "  advanced  method"  do  not,  I  am 
sure,  accept  as  accurate  the  practical  interpretation  fastened 
on  to  that  method  by,  among  others,  your  latest  correspon- 
dents, Drs.  Miles  and  Monteagle.  It  is  simply  the  expression 
of  a  very  ordinary  platitude  when  Dr.  Miles  tells  us  that 
"meddlesomeness  in  everything  is  bad,"  and  the  inference 
that  the  "advanced  metiiod"  is  "meddlesomeness"  is  a 
gratuitous  assumption.  To  aid  and  to  imitate  Nature  by 
intermitting  pulling  of  the  child's  head  with  aseptic  forceps 
blades— which  are,  after  all,  nothing  more  than  a  pair  of 
warmed  and  lubricated  metal  hands— when  the  aforesaid 
head  is  making  no  material  progress  through  the  parturient 
canal  is  no  more  "meddlesome"  than  it  is  meddlesome  to 
assist,  by  judicious  smacking,  the  asphyxiated  infant  to 
inflate  its  lungs.  If  labour  be  normal  so  long  as  the  woman's 
pulse  rate  and  temperature  are  not  materially  raised  by  an 
indefinitely  lengthy  second  stage  terminating  in  natural 
delivery,  then  it  can  only  be  said  that  normal  labour  is  often  a 
very  exhausting  process,  lead  ingtoposi-par^ifm  haemorrhage 
and  the  death  of  the  infant.  I  once  heard  of  a  mother 
whose  baby  was  born  after  a  two-days'  labour.  The  child 
bad  just  a  "kick  in  it"  but  could  not  be  further  revived. 
The  case  was  as  straightforward  and  normal  as  Dr.  Horrocks 
and  bis  allies  could  desire.  The  mother  made  an  excellent 
recovery,  but  lost  her  baby.  She  was  comforted  for  that  loss 
by  being  told  that  it  would  have  been  wrong  to  endanger  her 
prospects  in  any  way  b.y  that  "meddlesomeness"  which  I 
contend  would  in  all  probability,  and  with  no  risk  to  her, 
have  saved  the  life  of  her  infant. 

I  do  not  for  one  moment  cast  the  slightest  reflection  on  Dr. 
Horrocks  when  I  deliberately  say  that  his  great  faith  in 
Xature  degenerates,  in  some  of  bis  followers,  from  a  masterly 
inactivity  to  an  impotent  passivity,  the  result  of  a  great 
want  of  faith  in  themselves.  An  overweening  faith  in 
Xature  is  too  often  a  respectable  cover  for  want  of  pluck  and 
courage.  The  old  saying  that  "one  plucks  the  flower 
■  safety '  by  grasping  the  nettle  '  danger  '  "  is  never  more  true 
than  in  its  bearing  on  obstetric  art.  An  encyclopaedic 
knowledge  of  obstetric  science  is  of  little  avail  if  there  be 
timidity  in  its  application  to  a  hard,  though  normal,  case  of 
labour. 

Neither  Dr.  Monteagle  nor  Dr.  Miles  makes  any  reference 
to  my  letter  in  your  issue  of  April  28th.  Were  the  three 
main  principles  of  the  "  advanced  method  "  then  enunciated 
—clean  bands,  timely  aid  of  a  lingering  second  stage,  and 
patience  during  the  third  stage— too  paltry  to  be  noticed, 
or  are  they  unable  to  reply  to  that   letter  ?     I  take  my 


stand  on  thoso  three  principles,  and  it  is  no  real  attack 
on  the  "advanced  method"  to  ignore  that  which 
underlies  the  method,  and  to  represent  it  as  involving  a 
"  uieddlesomeness "  with  wliioh  the  nu^thixl  has  nothing 
whatever  to  do.  Dr.  Mouteagle's  Uttter  is  practically  a 
string  of  assumptions  and  unsupported  assertions.  We  have 
the  interesting,  but  quite  romantic,  assertion  that  many 
muscular  primiparae  have  lost  their  lives,  and  many  more 
have  been  maimed,  by  the  "early"  application  of  fonreps. 
In  a  general  assertion  of  this  kind  1  Wiint  to  know  what 
"early"  means,  and  what  actual  conditions  existed  when 
the  "early"  application  of  forceps  killed  the  mothers  and 
delivered  the  children.  It  is  necessary  to  know  this  before 
estimating  the  actual  value  of  this  tei'rible  iiulii'tmerit. 

It  is  precisely  the  muscular  primipara  whose  labour  wo 
are  often  compelled  to  shorten  by  forceps,  though  that  labour 
may  bo  quite  normal.  We  are  compelled  to  assist,  not  being 
midwives  on  I  j' with  a  medical  quaiilication,  urdess  we  wish 
to  meet  with  comparatively  frequent }W«<-/)rt?-i(rw)  haiMuor- 
rhageand  still-born  infants.  Themusoularprimiparaowhoare 
assisted  by  forceps  when  it  is  evident  that  a  lingering  second 
stage  is  succeeding  to  u  lingering  (irtt  stage,  are  ncitlicr  dead 
nor  maimed.  I  meet  them  on  tennis  courts  and  hear  of  them 
at  golf  grounds.  I  meet  their  infants  in  "prams,"  and  1 
have  no  vain  regrets  for  the  child  that  was  lost  because  it 
was  left  to  linger  through  the  birth  canal  of  the  muscular 
primipara  as  a  result  of  my  masterly  ioaetivity. 

Dr.  Monteagle  gives  a  dreadful  warning  on  tlH<  influence 
of  the  "advanced  method  "on  the  practice  of  incompetent 
and  inexperienced  young  doctors.  This  warning  is  nothing 
more  nor  less'  than  a  bogey  of  his  own  imagination.  Th(^ 
only  argument  that  could  possibly  be  deduced  from  this 
warning  is  that  a  lingering  normal  labour  is  not  to  be  skil- 
fully assisted  because  some  young  medical  men — are  all  the 
old  men  skilful  ■'—are  incompetent  and  inexperienced.  This 
reafoning  would  reduce  us  all  to  the  lowest  common 
measure  of  our  united  obstetric  capacity.  If  a  doctor,  young 
or  old,  is  incapable  of  assisting,  or  shrinks  from  assisting, 
a  woman  in  hard,  though  normal,  labour  when  notbing 
forbids  that  assistance,  his  place  is  clearly  outside  the 
lying-in  room. 

I  am  compelled,  also,  to  traverse  the  view  of  Dr.  Monteagle 
that  routine  midwifery  should  be  left  to  midwives.  The 
admitted  danger  and  responsibility  of  midwifery  work  lies 
in  the  fact  that  there  is  no  routine  midwifery,  in  that  the 
vital  issues  and  risks  of  no  one  case  can  be  foreseen.  The 
delivery  of  the  viable  infant  is,  no  doubt,  the  central 
occurrence,  but  the  delivery  of  the  child  in  the  vast  majority 
of  routine  cases  does  not  affect  so  gravely  the  life  of  the 
mother  as  do  the  features  and  events  of  the  third  stage,  the 
expulsion  of  the  placenta.  The  successful  management  of 
the  third  stage  of  labour  is  the  crowning  application  of  the 
obstetric  art.  A  great  authority  has  said  in  so  many  words  : 
"A  man  may  measure  hie  obstetric  capacity  by  his  power  of 
preventing  or  controWmg post-pa,rtum,  haemorrhage."  In 
my  own  case  my  mind  becomes  most  alert  and  alive  to  the 
dangers  of  midwifery  practice  from  the  moment  that  the 
L-hild  is  expelled  or  assisted  into  the  world.  This 
mental  tension  is  not  relaxed  until  the  placenta  is 
expelled  entire,  and  the  uterus  is  firmly  contracted. 
Dr.  Horrocks,  in  bis  observations  on  the  conduct  of  the  third 
stage  of  labour,  condemns  active  kneading  of  the  uterus 
directly  after  the  birth  of  the  child.  If  1  have  not  mis- 
understood him— and  I  hope  I  have  not— he  implies  also  that 
it  is  not  necessary  to  keep  up  with  the  left  hand  a  gentle 
grasping  of  the  fundus  from  the  time  of  the  birth  to  the 
expulsion  of  the  placenta.  I  can  only  say  that  to  do  so  is 
ray  usual  practice ;  and  I  have  a  painful  recollection  that 
some  years  ago,  when,  in  order  to  reach  something  that  I 
wanted,  I  took  my  hand  off' for  a  moment  only,  the  patient, 
during ;tbat  moment,  had  a  severe  though  not  dangerous 
flooding.  Since  that  day  I  have  always  kept  my  left  hand 
on  the  uterus,  watching  it,  so  to  speak,  with  my  band,  from 
the  birth  of  the  child  until  at  least  four  or  five  minutes  after 
the  expulsion  of  the  placenta. 

BicycLE  Saddles  for  Ladies. 
Dr.  Mary  Gordon  (London,  W.)  writes  :  In  her  letter  (British 
Medical  Journal,  May  12th,  p.  1137)  Miss  Gray  charac- 
terizes my  "  theory"  of  a  comfortable  saddle  as  "  mistaken" 
and  "dangerous. "  Our  experiences  seem  to  have  been  verv 
different,  and  whereas  Miss  Gray  tells  her  patients  to  find 
their  own  saddles,  I  undertake  to  find  a  comfortable  saddle 
for  mine  after  they  have  failed  to  find  their  own. 

Jliss  Gra.y  is  liiuch  impressed  with  the  danger  of  the 
saddle  that  I  recommended  apparently  on  the  grounds  that  it 
renders  the  machine  difficult  to  dismount.  It  is  as  easy  as 
any  other  machine  to  dismount,  and  (the  rider  being  more 
over  her  work  than  on  an  ordinary  machine)  is  easiertosteer 
in  a  tight  place.  It  is  not  quite  easy  to  mount,  for  some 
riders,  involving  a  very  upright  spring. 

Miss  Gray  says  nothingto  convince  me  that  a  greater  degree 
of  safety  lies  with  the  short  peak.  I  have  heard  of  accidents 
from  this  cause,  and  of  many  small  occurrences  that  were 
"  nearly  "  accidents.  I  have  never  heard  of  any  complaints 
Avhatevcr  from  riders  of  long-peak  machines,  and  I  have  been 
with  at  least  a  dozen  such  riders  at  home  and  abroad  over 
roads  compared  with  which  the  side  streets  of  Nottingham 
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are  as  a  billiard  table  for  smoothness.  I  am  not  prepared  to 
maintain  that  with  any  saddle  accidents  are  impossible.  I 
do  not  understand  what  Miss  (iray  means  by  a  saddle  being  a 
"  mere  fulcrum."  Personally  I  regard  a  saddle  as  really  and 
truly  a  sitting  place,  having  a  real  relation  to  the  rider's 
anatomical  parts,  important  to  the  work  that  she  has  to  do, 
and  capable  of  making  her  miserable  if  it  is  nrong.  Of 
course  one  rides  with  one's  feet,  but,  however  light  one's  seat, 
one  no  more  stands  on  one's  pedals  all  day  than  one  does  in 
one's  stirrup  on  horseback. 

Eight  or  nine  years  ago,  when  it  w.as  fashionable  for  every 
one  to  ride,  one  used  to  see  a  remarkable  collection  of  saddles 
of  the  "  dinner-table  "  type,  as  well  as  some  very  miserable- 
looking  riders.  If  one  looks  over  the  batches  of  machines 
to  be  seen  in  dozens  during  the  summer  holidays  in 
Jsorthem  and  Scotch  railway  stations  and  hotels,  one 
hardly  ever  sees  a  fancy  saddle,  and  not  often  a  very  short 
peak.  Such  saddles  and  their  riders  have  been  eliminated 
from  places  where  riding  is  for  pleasure,  and  only  long- 
distance riders,  who  care  more  about  .stopping-on  thar.  about 
getting-off  facilities,  take  their  machines  to  rough  and 
mountainous  roads.  But — peak  or  roads  notwithstanding— 
I  am  sure  that  I  should  come  off  my  machine  aoywhere  if  I 
rode  over  a  dog  ! 

There  are  still  in  the  market  saddles  of  the  pronounced 
ladies'  type  having  the  practical  objections  to  which  I  have 
referred.  There  are  strong  insensitive  riders  who  can  do 
si.Kty  miles  upon  them.  But  I  doubt  if  there  are  many  who 
would  prefer  them  if  they  once  gave  a  fair  trial  to  the 
machine  I  advocate.  I  find  no  especial  difficulty  or  risk  (and 
I  am  not  a  plucky  rider)  in  ambling  about  London  on  this 
machine.  But  I  do  not  think  that  town  riding  puts  the 
comfort  and  staying  power  of  the  rider  to  au.y  particular 
test,  and  I  am  only  concerned  in  advocating  a  saddle  in 
which  one  can  take  a  long  ride — if  necessary  for  long  hours — 
and  return  home  happy. 

An  Appeal. 
Mk.  W.  B.  S.^egant  (Honorary  Secretary,  British  Medical 
.'Benevolent  Fund,  St.  Bartholomew's  Hospital,  B.C.)  writes: 
The  daughter  of  a  medical  man,  who  many  years  ago  bi- 
<)ueathed  a  large  sum  to  the  British  Medical  Benevolent 
'Fund,  is  anxious,  through  an  unforeseen  diminution  of  in- 
come, to  let  her  well-furnished  house  or  to  receive  as  paying 
guests  those  who  may  require  rest  or  change.  The  house  is 
atone  of  the  favourite  South  Devon  seaside  places,  situated 
on  high  ground,  sheltered  from  the  north  and  east  winds 
and  with  fine  views  of  the  surrounding  country,  -wliich  is 
noted  for  its  beauty.  The  accommodation  is  ample  and 
there  are  good  gardens,  a  paddock,  conservatory,  etc.  If  any 
of  your  readers  would  like  further  particulars,  either  for 
themselves  or  their  patients,  I  shall  be  glad  to  commuuicate 
the  address. 

The  Dr.  A.  E.  .Tones  Fund. 
Tjhe   following  further  subscriptions  have  been  received   on 
behalf  of  this  fund,  particulars  of  which   were  published  in 
the  Bbitish  Medical  .Tournal  01  May  19th,  1906.  p.  1200  : 
£  s.   d.  "  ■      £  s.   d. 

Mr.  "Rickman  ,T.  Godlee   5    5    0    Dr.    \V.  M.   Abbot 

Mr.  .Tohn  Tweedy       ...     5    5    0        Ander.son 110 

Dr.  H.  Morley  Fletcher    3    3    0    Mr.  Sydney  Stephen- 
Mr.  J.  Herbert  Parsons    2    2    0        .son 110 

Mr.  A.  G.  Southoombe     2    2    0    Dr.  H.  K.  Andrews      110 

Mr.  Sidney  Spokes     ...    2    2    0    Dr.  .S.  H.  Bown      ...110 

Mr.  George  Pernet     ...     1    1    0     Mr.  James  B.  Byles     110 

Mr.  H.  M.  Rigbv        ...     1    1    0     Dr.  Andrew  Duncan    110 

Mr.  H.  Seeker  Walker     110    Mr.  J.  Breward  Neal    0  10    6 

The  name  of  Dr.  Eder  was  incorrectly  given  last  week,  and 

the  amount  of  his  subscription  is  £1  Is.  and  not  £1 10s.  as 

printed.     Cheques  may  be  sent  to  Messrs.  Barclay  and  Co., 

54,  Lombard  Street,  E.C.,  or  to  the  Treasurer  of  the  Fund, 

Sir  Victor  Horslcy,  25,  Cavendish  Square,  W. 

Stillbobn  Childbbn. 
De.  Stanley's.  Atkinson  writes:  In,your  review  (p.  1163)  of 
my  friend  Mr.  Wellington's  valuable  work,  7'he  King's 
Cormier,  you  say :  "  We  are  glad  to  see  that  the  author,  in 
treating  of  stillborn  children,  does  ucit  countenance  the  idea 
that  wc  are  all  presumed  to  have  been  born  dead  until 
proved  otherwise,  as   has    been   stated    in    several    recent 

f)ubUcations."  May  I  submit,  with  all  deference,  that  the 
earned  author  and  the  reviewer  have  mistnken  the  exact 
application  of  this  alleged  presumption  ?  Prior  to  1303,  when 
the  body  of  a  newly-boin  dead  bastard  child  was  found  the 
onus  lay  upon  the  mother  to  prove  lliflt  it  was  born  dead  ;  in 
Uuit  year  Lord  Ellenborough's  Act  changed  the  rule.  To- 
day an  inquMt  jury  cannot  say  thata  newly-born  dead  child 
was  killed,  or  died  after  birth,  until  It  has  been  established 
by  incilical  or  other  evidence  that  the  child  uas  actually 
■born  alive  ;  failing  this  positive  proof,  upon  tlio  principle 
preHumClur  pro  'ufyante,  it  is  presumed  that  the  Child  was 
born  dead.  In  most  cases  the  fact  ofilivo  birtli  iis,  of  course, 
spaodily  estaolJ.shcd~-?r»  ipsa  loijuUur .' 

The  Aj>vebti6B.mekt  and  Sai.k  of  Qc.aok  Mi:dici.\ks. 
Db.  B, 'K.  HoLLOWAV  (London,   W.)  writes:    <Jn  first  reading 
the  letter  of  Dr.  Easan  in  the  IJhitlsh  Mkiiicai.  Joitrnai, 
of  ApcUtttli,  pnge  B99,  I  wan  inclined  to  lliiuk  Ids  lauguii^e 


rather  strong.  I  have  since,  however,  modified  my  opinion, 
as  I  think  any  one  will  who  troubles  to  read  the  nauseous 
rubbish  to  which  he  alludes.  As  far  as  I  can  make  out,  all 
the  great  publishing  firms  are  equally  culpable,  except  the 
religious  ones,  who  stand  out  head  and  shoulders  above  the 
rest,  one  "Christian"  paper  heing  facile  princc2:is  :  which 
I  fear  reflects  on  the  intelligence  of  those  who  read  it.  To 
give  an  instanceof  the  harm  this  sort  of  advertisement  does, 
a  poor  woman  suffering  from  an  incurable  disease  sent  for  a 
free  treatment.  She  received  some  medicine  for  a  few  days, 
but  was  told  th.at  to  be  absolutely  cured  she  must  send 
4  guineas.  She  therefore  went  round  to  people  she  knew  to 
collect  this  sum,  but  fortunately  fell  in  with  a  lady  who 
pointed  out  the  fraud  of  the  whole  thing.  Now,  for  one  who 
is  heard  of,  there  must  be  scores  of  these  poor  wretches  who 
are  not  only  robbed,  but  suil'er  cruelly  from  blighted  hopes 
and  in  the  meantime  neglect  surgical  treatment,  which,  if 
in  time,  will  cure  and  later  will  palliate  their  sufferings. 
Morally  those  who  publish  these  things,  and  the  State  which 
allows  them  to  be  published,  are  responsible  to  the  deluded 
victims. 

The  Campbell-Pope  Memorial  Fund. 
A  committee  has  been  formed  among  the  friends  of  the  late 
Dr.  Campbell-Pope,  of  Shepherd's  Bush,  who  died  on  January 
2nd,  to  raise  a  memorial  fund  to  supplement  the  vei-y  limited 
resources  of  his  family,  and  more  especially  to  assist  in  com- 
pleting the  education  of  his  children,  one  of  whom  is  a  senior 
medical  student  at  St.  Mary's  Hospital.  Dr.  Cam|ibeIl-Pope, 
who  had  practised  in  Shepherd's  Bush  for  thirty  years, 
devoted  no  small  share  of  his  too  busy  life  to  public  duties  in 
connexion  with  his  profession,  serving  for  somi;  years  as 
honorary  secretary,  and  afterwards  as  a  vice-president  ot  the 
Medical  Defence  Union,  as  Chairman  of  the  Kensington 
Division  of  the  British  Medical  Association,  and  as  honorary 
secretary,  vice-president,  and  subsequently  president  of  the 
West  London  Medico-Chirurgical  Society.  Donations,  or,  if 
preferred,  subscriptions  over  a  term  of  years,  will  be  grate- 
fully received  by  the  Hon.  Treasurers,  Dr.  H.  A.  Caley,  24, 
Upper  Berkeley  Street,  Portman  Square  :  Mr.  C.  B.  Keetley. 
56,  Grosveuor  Street,  W.  ;  and  Mr.  J.  F.  Long,  London  and 
County  Bank,  Hammersmith,  W. 

Mycetoma  in  the  Yemen. 
Dr.  J.  R.  MoRRi.s  (Keitli-Kalconer  Medical  Mission,  Aden) 
writes:  In  reference  to  Dr.  Clemow's  valuable  notes  on 
mycetoma  in  Arabia  (British  Medical  Jouuxal,  April  21st, 
p.  918),  it  may  be  of  interest  to  point  out  that  the  disease  is 
met  with  in  South  Arabia,  and  has  been  reooirnized  for 
years  past  by  observers  in  Aden.  One  pathological  specimen, 
at  least,  showing  the  disease  has  to  my  kuowledge  been  sent 
to  England.  Personally  I  have  seen  about  eight  eases  in  sis 
years.  It  is  possible  that  most  of  these  may  have  come  from 
Turkish  'Yeuien.  One  case,  however,  at  present  under 
observation  is  living  in  his  native  village  within  twenty 
miles  of  Aden.  I  am  told  that  he  has  never  travelled  far 
from  his  home. 

Newspaper  Prescribing. 
AlcOKBESPONDENT  sends  us  a  copy  of  the  Fenny  Pictorial 
Magazine  for  April  28th,  in  order  to  draw  our   attention  to 
the  page   headed   "Home   Physician,"  in   which   there  are 
a  number  of   prescriptions  given  in  answers   to   correspon- 
dents.    It  abundantly  illustrates  the  great  danger  there  is 
ot  such  prescribing,  although  no  doubt  the  chemist  stands 
between  the  recipient  and  certain  death  if  he  took  the  follow- 
ing, which  we  copy,  verbatim  : 
"Recipe:     E.-itraci  maltae   (sic)   3  oz.  :    tinturae    nucis 
vomicae,  2  oz.  ;  sodii  sulphatis,  1  oz.  :   infusi  gentianae 
ad,  8  oz.     Mix  and  dissolve,  a  tablespoonful  in  water 
thr^e  times  a  day  after  food." 
That  is  to  say,  the  patient  would  take  a  drachm  ofj^tincture 
ot  nox  vOmie^_  in  one  dose  ! 

Treatment  of  Ringworm. 
Dr.  ArthtirRoiserts  (Harrog.ate)  writes  :  As  there  is  so  much 
written  now  about  ringsvorm,  I  thought  it  would  interest 
your  readers  to  know  that  recently  I  have  bad  two  cases 'of 
ringworm  'rfhich  I  treated  with  the  glass  electrode  6t  the 
high  frequency  and  an  ointment  of  ichthyol  and  resorein, 
and  had  them  both  perfectly  well  in  a  fortnight. 
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Mb.  Prksipknt  and  (.Jkntlemen, — When  I  was  honouicd 
by  the  invitation  of  your  formor  rresidcnt  to  deliver  tlie 
annual  oration  before  this  highly  reputed  Society  I  was 
deeply  impressed  by  the  fact  that  some  of  the  most 
important  oontributions  to  the  knowledge  of  diseases 
oonnected  with  the  thyroid  gland  have  come  out  of  this 
Society,  and  that  the  Society  has  been  the  lirst  to  acknow- 
ledge my  own  merits  on  this  tield  of  investigation  by 
oflering  me  the  Honorary  Fellowship.  Allow  m.e  to 
ofl'er  to  your  members  my  admiration  for  the  first  and 
my  sincere  thanks  for  the  second. 

Thanks  to  the  scientific  work  done,  we  are  pretty  well 
informed  about  all  atfections  depending  on  deficiency  of 
thyroid  tissue  or  thyroid  function,  including  cachexia 
thyropriva  and  tetania  parathyropriva. 

We  cannot  say  the  same  of  another  category  of  diseases 
connected  with  alterations  of  the  thyroid  body — I  mean 
exophthalmic  goitre.  There  exists  still  such  a  divergence 
of  opinion  as  to  the  nature  of  the  disease,  that  it  influences 
our  practice  strongly,  and  in  part  in  a  regrettable  way. 

Many  neurologists  adhere  firmly  to  the  idea  that 
exophthalmic  goitre  is  a  neurosis  and  is  to  be  treated  as 
such,  because  they  see  frequently  the  first  symptoms 
appear  after  severe  mental  shock 

Sir  Victor  Horsley  first  in  1885  brought  forward  the 
theory  of  the  thyrogenous  origin  of  exophthalmic  goitre, 
asserting  that  the  thyroid  body  is  first  affected,  and  that 
all  the  symptoms  are  to  be  explained  by  a  dysthyrosis. 
Mobius  has  taken  up  this  theory,  ascribing  a  greater 
importance  to  the  simple  but  excessive  hyperactivity  of 
the  gland — that  is  to  say,  to  hyperthyrosis.  Surgeons  in 
general  agree  with  the  idea  of  a  combination  of 
hyperthyrosis  and  dysthyrosis. 

Before  I  try  to  bring  before  you  the  facts  which  seem 
to  render  it  possible  to  come  to  a  decision  between  those 
theories,  it  is  absolutely  necessary  to  explain  what  we 
mean  by  the  expression  exophthalmic  goitre.  There  will 
indeed  be  no  doubt  about  diagnosis  in  a  very  severe  case 
in  the  worst  moments  of  the  disease ;  but  even  here  we 
always  find  a  good  many  other  symptoms  as  important 
and  constant  as  are  exophthalmos  and  goitre — nay,  more 
important  than  the  drst-named  symptom. 

I  have  never  seen  a  severe  case  of  the  disease  without 
an  alteration  of  the  thyroid  gland.  There  is  always  some 
swelling  of  the  gland,  and  the  vascular  phenomena, 
consisting  of  dilatation  of  the  vessels,  the  ai-teries 
especially,  with  a  characteristic  bruit  {hruit  de  souffle),  often 
combined  with  thrill  on  putting  the  fljiger  sliglitiy  on  the 
artery,  are  to  be  observed  very  early. 

It  is  only  in  later  periods  of  the  disease,  and  especially 
after  treatment,  that  the  vascular  symptoms  may 
disappear,  and  then  we  have  only  the  swelling  (much 
larger  at  this  period)  characterized  by  the  uniform  diffuse 
increase  of  all  parts  of  the  gland  and  by  its  coarse  granular 
surface.  At  this  period  the  gland  has  become  harder  than 
norrnal,  whilst  in  the  beginning  the  great  development  of 
vessels  makes  the  organ  feel  softer  than  usual. 

I  would  not  accept  the  diagnosis  of  exophthalmic  goitre 
in  the  absence  of  characteristic  swelling  of  the  gland  and 
the  vascular  symptoms  at  the  beginning.  I  think  we  may 
affirm  that  clinically  there  exists  a  specific  type  of  goitre 
which  presents  itself  in  the  begiiuiing  in  the  form  of  what 
I  call  vascular  goitre. 

We  cannot  say  the  same  of  the  exophthalmos.  It  is  the 
most  striking  symptom,  and  in  Germany  people  give  the 
name  of  " (/lotzaiigen  krankheit"  to  the  disease.  There  is 
no  doubt,  however,  that,  especially  in  the  first  period  of  the 
disease,  except  in  very  acute  cases,  exophthalmos  may  be 
entirely  absent  and  eome  on  only  later.  It  is  true  that 
evenin  tbe8^'<iaBes:the  medical  man  will  be  able  to  make 


out  a  series  of  ocular  symptoms  well  known  as  Stellwag's, 
Gritfe's,  and  Mobius's  signs,  and  especially  a  sign  which 
I  consider  one  of  the  earliest  symptoms  of  the  disease  in 
many  eases,  that  is,  a  sudden  retraction  of  the  upp<!r  lid 
when  the  patient  is  made  to  look  steadily  at  you  or  to  look 
upwards  suddenly.  1  think  it  wortli  while  to  take  note  of 
this  Bymptoni  as  a  help  in  the  early  recognition  of  the 
disease. 

In  admitting  that  exophthalmos  is  frequently  absent  at 
tlie  beginning  of  the  disease  and  may  be  absent  for  a  long 
period,  it  is  impossible  to  continue  the  use  of  tlie  term 
exophthalmic  goitre,  as  there  is  a  risk  that  the  term  may 
cause  the  medical  practitioner  to  overlook  the  first 
symptoms  of  the  disease  when  treatment  would  have  a 
most  excellent  effect. 

There  are  other  symptoms  which  are  of  greater  impor- 
tance than  exophthalmos.  In  addition  to  the  ocular  sym- 
ptoms already  mentioned,  tremor  may  be  one  of  the  most 
constant  symptoms,  combined  with  nervous  agitation,  the 
impossibility  of  keeping  quiet,  congestion  of  the  lips, 
eyes,  and  face,  perspiration  with  every  effort  or  every 
emotional  influence,  in  hot  rooms  or  in  society.  Tlie  eye- 
lids may  be  red  and  swollen,  yellow-brown  pigmentation 
may  be  noticed  at  the  lids  and  round  the  mouth.  The 
patient  may  complain  of  headache,  want  of  sleep,  vomit- 
ing, diarrhoea,  extreme  psychical  susceptibility  or  depres- 
sion, or  may  have  undergone  rapid  emaciation. 

I  will  not  go  on  enumerating  those  well-known  sym- 
ptoms which  have  been  described  in  extenso  in  mono- 
graphs, and  also  by  Dr.  Albert  Kocher.  But  I  wish  to 
emphasize  the  fact  that  there  are  a  number  of  symptoms 
which  may  enable  the  medical  practitioner  to  make  his 
diagnosis  when  the  most  striking  symptom  —  exoph- 
thalmos— is  absent,  and  which  for  this  reason  have  a 
greater  importance. 

But  there  is  one  symptom  besides  the  characteristic 
goitre  which  is  never  wanting — that  is,  the  heart  trouble 
in  the  form  of  tachycardia.  The  combination  of  heart 
trouble  with  goitre  is  so  constant  that  the  name  of  goitre 
heart  {Kropfherz)  has  recently  been  introduced  to  collect 
together  all  affections  of  the  heart  which  depend  upon  the 
formation  of  a  goitre. 

Buschan  has  tried  to  show  in  a  monograph  on  Basedow's 
disease  that  the  good  results  of  operations  are  to  be  ex- 
plained by  the  fact  that  the  cases  really  benefited  by 
excision  of  goitre  are  not  true  cases  of  the  disease,  but 
that  they  are  examples  of  those  heart  troubles  in  which 
the  heart  is  affected  indirectly  by  a  goitre  pressing 
mechanically  on  the  great  vessels  or  the  cardiac  nerves  at 
the  base  of  the  neck  or  on  the  windpipe,  affecting  the 
heart  by  producing  some  degree  of  suffocation. 

It  is  perfectly  true  that  we  may  see  cases  of  large 
goitres,  especially  the  more  or  less  intrathoracic  forms, 
presenting  the  symptoms  of  tacliyeardia  and  irregular 
heart  action  with  obstruction  of  the  venous  circulation,  so 
that  the  eyelids  swell  and  a  certain  degree  of  exophthalmos 
comes  on.  These  are  very  important  cases,  inasmuch  as 
by  excision  of  the  goitre  in  due  time  we  can  certainly 
obtain  a  perfect  cure. 

Buschan  proposes  the  name,  of  pseudo-Basedow  for 
these  cases,  but  it  is  better  to  say  that  they  have  nothing 
whatever  to  do  with  exophthalmic  goitre  in  the  proper 
sense  of  the  word.  They  are  an  excellent  illustration  of 
the  fact  that  the  combination  of  goitre  and  exophthalmos 
is  not  the  essential  feature  of  the  so-called  exophthalmic 
goitre.  It  is  much  better,  therefore,  to  give  up  the  term 
altogether  and  to  use  a  more  indifferent  term  until  we 
have  cleared  up  the  tlieoretical  cause  of  the  disease  so  far 
as  to  enable  us  to  use  a  rational  designation. 

I  do  not  wish  to  enter  here  on  a  discussion  of  the 
historical  question  who  was  the  first  to  describe  ex- 
ophthalmic goitre.  I  am  willing  to  acknowledge  that 
there  are  as  good  reasons  for  giving  tlie  name  of  Graves's 
disease  to  true  exophthalmic  goitre  as  the  name  of 
Basedow's  disease.  If  I  use  the  latter  name,  you  will 
excuse  it  by  the  fact  that  it  is  the  most  common  designa- 
tion in  medical  literature. 

Wiiit  I  mean  to  sum  up  under  the  names  Graves's  or 
Basedow's  disease,  includes  all  the  affections  in  which  the 
symptoms,  including  the  most  constant,  goitre  and  heart 
trouble,  are  dependent  directly  on  the  alteration  of  thyroid 
tissue  and  thyroid  function.  And  here  I  should  like  to 
add  one  word  to  deflne  at  the  outset  my  opinion  as  to  the 
nature  of  this  influence. 

[2370] 
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If  I  pxclude  from  true  Basedow's  disease  all  the  goitre 
hearts  depending  merely  indirtetly  011  fjoitrous  changes 
owing  to  the  inechanioal  elfeot  of  tlie  swelling  on  the 
sun-Qundiug  organs,  I  sliall  also  exclude  for  the  moment 
the  theory  stated  in  a  very  able  monograph  by  one  of  my 
former  pupils.  Dr.  Minnieli,  who,  basing  himself  on  the  ex- 
j)eriments  of  the  distinguished  Kussitui  pliysiologist  Cyon, 
lias  tried  to  prove  that  goilre  heart  is  a  eoiisequence  of 
diminished  function  of  the  thyroid  gland.  On  tliis  theory 
even  Basedow's  disi>ase,  as  Vi'ell  as  cacliexia  and  tetania 
thyropriva,  would  eome  under  ihe  head  of  hypothyrosis. 

I  have  seen  seventy  cases  of  cachexia  struniipriva  after 
total  or  partial  excision,  and  sixty-six  cases  of  spontaneous 
cacliexia  |tliyroj)riva  or  myxoedema,  but  I  have  never  in 
uncomplicated  cases  seen  any  analogous  affection  to  Base- 
dow's disease.  On  the  contrary,  the  contrast  between  the 
two  series  of  symptoms  is  complete,  as  I  pointed  out  when 
I  first  described  the  consequences  of  total  excision  of  the 
thyroid  gland  in  April.  1833.  I  should  therefore  say  that 
>ve  are  in  no  way  justided  in  jilacing  true  goitre  heart 
and  the  milder  and  sever(>  forms  of  Basedow's  disease 
under  the  head  of  hypothyrotie  affections. 

But  what  1  should  like  to  lay  stress  on  is  this,  that 
when  we  wish  to  form  a  clear  judgement  as  to  the  eH'ect  of 
treatment  in  Basedow's  disease,  we  must  absolutely  dis- 
tinguish the  ditl'erent  degrees  in  which  the  disease  pre- 
sents itself  at  the  moment  of  our  examination.  We  may 
have  to  examine  a  patient  quite  at  the  beginning,  when 
there  is  not  much  more  to  be  seen  than  a  characteristic 
alteration  of  the  thyroid  body,  with  some  heart  trouble 
and  slight  indications  of  the  other  symptoms.  We  may 
.see  the  patient  when,  owing  to  concomitant  alterations  of 
ditl'erent  kinds,  the  symptoms  are  mitigated,  and  some  of 
the  most  striking  features,  like  exoplithalmos,  are  wanting, 
or  where,  on  the  contrary,  by  the  influence  of  previous 
changes  in  the  nervous  system,  the  symptoms  are  par- 
ticularly severe.  1  have  thei'efore  classified  my  material 
for  the  statistical  reports  I  wish  to  bring  before  you  under 
the  following  three  forms  : 

I.   Vascular  Go'itre  (Struma  Va^culom). 

This  variety  consists  of  a  very  characteristic  change  in 
the  thyroid  body,  which  swi>lls  rather  rapidly  in  the  form  of 
a  more  or  less  soft  tumour  with  great  dilatation  of  the 
vessels  and  systolic  bruit  and  thrill.  The  tumour  is 
nearly  as  characteristic  as  the  swelling  of  the  gland  in 
ordinary  cages,  Iiut  the  general  symptoms  are  much  less 
])ronounced  than  in  a  typical  case  of  Basedow's  disease. 
Tachycardia  is  always  present,  tremor  as  a  rule,  but 
i-xophthalmos  is  often  wanting,  and  only  some  of  the 
ocular  symptoms  (.Stellwag's  or  Grfife's)  indicate  the 
beginning  df  tli(>  influence  oa  the  gener.al  system. 

Here  the  chance  of  a  favourable  result  from  medical 
treatment  by  small  doses  of  iodine  or,  better,  with  phos- 
phates, is  particularly  favourable,  and  the  outlook  for 
radical  cure  by  operation  is  excellent. 

I  have  had  14  of  these  cases  under  treatment ;  4  have 
been  treated  internally,  10  have  been  operated  upon  either 
I>y  ligature  or  excision  on  one  side,  and  all  have  been 
cured. 

n.  struma  t/raresiana  Co/tui/les. 

The  second  variety  Of  the  disease,  which  we  have  to 
separate  from  typical  cases,  may  be  placed  under  the  head 
of  what  Marie  proposed  to  call  (not  quite  in  the  same 
sense  as  I  use  it)  '-goitre  Ba>eilowitic''"  =  basedowilied 
j,'0!tre  (Struma  r.asedowificata  or  (iravesificata).  This  is  a 
rather  fre(|uent  form,  ■■md  its  characteristic  feature 
is  that  an  ordinary  goitre  exists  before  the  development 
of  the  Basedow  changes,  which  are,  so  to  speak,  grafted  on 
the  common  form  of  colloid  goitre.  We  might  give  it, 
therefore,  the  less  barbarous  name  of  SIrnma  basedowiana 
(gravesiana)  colloides. 

In  these  cases  I  have  found  the  symptoms  less  severe 
«*ven  when  all  were  present.  If  all  be  not  present  it  is 
espRcially  the  r'xojihthalmos  which  may  be  wanting. 
Tachycardia  is  always  ))resent,  but  even  here  the  dilata- 
tion of  the  heart  is  less.  There  can  be  no  doubt  that  we 
have  to  do  with  real  Basedow's  disease  in  a  miligati'd 
form,  Ijecause  the  other  ocular  symjiloms  are  frequently 
jiresent,  and  so  are  most  of  the  typical  symjitonis.  Why 
all  the  Hymjitom^  exist  in  lessiT  degrei's  must  be  ex- 
plained fiy  the  degenerative  change^  in  the  gland  ;  it 
He»'m8  especially,  as  Dr.  Albert  Kocher  has  shown,  that 
the  ordinary  colloid   material    is   to  a  certain   degree  an 


antibasedowian  agent,  when  patients  are  fed  on  it,  or  when 
we  produce  it  artificially  in  the  gland.  It  may  be,  also, 
that  some  direct  influence  on  the  sympathetic  nerves  is 
diminished  by  the  presence  .)f  colloid  material.  At  any 
rate,  I  have  seen  cases  in  which  the  .symptoms  of  trm- 
Graves's  disease  have  been  greatly  ameliorated  when  ai» 
ordinary  colloid  goitre  developed.  This  seems  to  nic  Iw 
be  a  rather  important  feat. 

Buschan  did  not  make  a  clear  distinction  between  tliis 
form  and  the  mechanical  goitre  heart,  but  mixed 
these  forms  together  under  the  head  of  pseudo-Basedow'i* 
disease.  This  was  a  mistake,  and  has  been  the  cause  of 
much  confusion  in  judging  of  the  efl'eet  of  treatment. 

I  have  myself  seen  72  cases  of  this  mitigated  form  of 
Basedow's  disease,  or  struma  basedowificata.  Of  these. 
60  have  been  operated  upon  without  one  death.  Of  7  cases; 
there  is  no  news  to  be  had;  2  cases  are  better,  and 51  cases- 
are  cured.  The  operation  consisted  in  32  cases  in  excisioiv 
of  one  side,  in  8  cases  in  excision  of  one  side  and  one 
ligature  on  the  other  side,  in  3  cases  in  excision  of  ont- 
side  and  partial  r(>scction  of  the  other,  in  4  cases  in  liga- 
tion of  both  superior  arteries,  in  6  cases  in  ligation  of  tlif 
two  superior  and  one  inferior  thyroid  arteries. 

III.    Typical  ISaKedow  or  ''■'rrrr^ii's  Dlseaxe. 

The  cardinar  symptoms  already  described,  developing 
frequently  very  ra]iidly — even  suddenly — after  mental 
shock,  give  rise  to  such  a  chaMge  of  aspect  that  it  strikes- 
even  inexperienced  ;>eople  at  once.  The  exophthalmos  is 
in  this  respect  the  most  striking  symptom;  but  it  is 
quite  certain  that  even  here  in  the  beginning  it  may  bi- 
absent,  and  the  diagnosis  has  to  be  made  by  the  othei- 
ocular  and  general  symptoms. 

Of  this  form,  which  may  be  called  struma  basedowiaua.r 
where  eviTv  medical  man  would  recognize  clearly  the- 
disease  after  a  short  examination,  I  have  seen  140  cases> 
and  operated  on  106  of  these.  There  have  been  9  deaths  v 
5  cases  have  died  later  of  difl'erent  affections,  partly  with- 
out any  relation  to  the  disease;  Shave  had  tetany  after  the 
operation  without  a  death;  7  cases  are  better  than  before- 
the  operation;  9  cases  are  greatly  or  even  extraordinarily 
improved  according  to  the  letters  received,  62  eases  are- 
curi'd  and  in  34  of  these  the  cure  is  perfect.  So  we  have 
had,  with  the  exclusion  of  10  cases  in  ■which  the  operatioiv 
■was  performed  only  a  short  time  ago  and  which  are  .is  yet 
only  ameliorated,  and  9  cases  in  which  I  have  so  far  failed 
to  get  any  news  from  the  patient,  a  perfect  or  veiy  satis- 
factory result  in  81  per  cent.,  or  a  good  result  in  89  per 
cent.  We  may  say  (excj'pting  the  nine  patients  who  died) 
that  there  has  been  no  patient  who  has  not  in  reality  been 
lienefited  a  great  deal  by  the  operation.  I  h.ive  had  new.'* 
from  a  very  hysterical  person,  who  thinks  herself  in  much 
the  same  condition  as  before  the  operation,  but  when  1 
saw  her  she  ■was  cured  of  her  I'asedow's  disease. 

If  we  take  all  the  cases  which  can  be  classed  together 
under  the  head  of  Basedow's  disease,  the  typical  and 
severe  cases  in  later  jieriods  as  well  as  the  milder  begin- 
ning forms,  we  have  a  total  of  175  operations  with  9  deaths, 
equal  to  5  per  cent. ;  cure  or  extraordinary  amelioration  in 
.all  milder  forms,  and  in  70  per  cent,  of  severe ;  in  deducting- 
26  cases  in  which  the  time  since  the  operation  does  not 
seem  long  enough  to  warrant  us  in  speaking  of  a  definite- 
result  and  in  which  no  records  can  be  secured,  the  figures, 
show  in  the  remaining  149  cases  131  cures  and  9  notable 
ameliorations. 

With  such  statistical  results  at  hand,  and  considering 
the  fact  that  in  taking  away  the  diseased  thyroid  gland 
we  are  able  to  cure  even  the  severest  cases  of  Basedow's 
disease,  wdien  the  operation  is  done  in  due  time,  -we  can 
scarcely  come  to  the  conclusion  that  we  have  to  do  with  a 
neurosis  which  is  cured  by  such  a  serious  operation,  and 
still  less  may  we  ajiprove  the  idea  of  Buschan  that  in 
cases  of  true  Basedow's  disease  the  operation  acts  only  by- 
way of  suggestion.  We  must,  on  the  contrary,  admit  that 
with  the  thyroid  body  we  take  away  (he  source  of  the 
misi-hief  and  the  organ  in  which  the  disease  is  localized. 
This  is  in-actii-allythe  most  imp. .rtant  fact,  to  be  able  to 
say  onec  and  for  all  Graves's  (Basedow's)  disease  means  a 
thyrotoxic  affection  in  opposition  to  cachexia  thyreo- 
priva.  The  question  whether  the  functional  disorder- 
consists  in  a  perversi>  activity  of  the  gland  in  the  sense  of 
dystliyrosis  or  in  a  simple  exaggeration  of  the  normal 
function  (hyperthyrosis)  is  still  open  to  discussion. 

Horsley  is  the  propounder  of  the  first  theory,  which   lie 
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put  for«-aiHl<agood  while  lietoreMocbius  combined  both  in 
his  wt'll-known  tliyrogenous  theory  of  BaKodow's  disease, 
witliout  being  able  to  furnish  eonvinoing  pruof;*  Uir  Ihii 
0110  or  for  tlie  olhor.  Lot  mo  try  to  sulMnit  to  your  ju.l^;c- 
ment  snmo  more  facts,  drawn  from  liiBtologioal  and 
chemical  examination  of  the  j^laiid  and  (>f  the  blood. 

Does  tlio  thyroid  gland  in  Basedow's  disease  oiler 
histologically  such  specitic  changes  as  justify  us  in  think- 
ing of  an  increased  or  altered  activity  of  its  parenchyma 
and  secreting  oells  f 

I  may  call  your  attention  to  investigations  undertaken 
by  Sir  Viettr  llorsley,  Friedrich  Muller,  McC'allum,  aud 
many  others,  and  to  a  paper  which  is  about  to  be  published 
by  Professor  Howald  in  collaboration  with  Dr.  Albert 
Kodier  on  this  diffieult  question.  I  show  a  few  liistological 
drawings  of  characteristic  forma  of  true  gravesian  goitre 
and  of  the  colloidal  form  of  it  (struma  basedowiana  vera 
and  struma  basedowiana  colloides).*  The  extraordinary 
development  of  the  epillielium  will  be  observed  (.Figs.  4, 5,6). 
It  assumes  a  high  cylindrical  form,  aud  has  formed 
papillary  excrescences  in  the  lumen  of  tlie  vesicles  ;  the 
lumen  does  not  contain  the  ordinary  colloid  material,  but 
seems  empty  because  the  secretion  was  liquid.  The 
great  vascularity  of  the  gland,  and  the  capillary  hyper- 
aemia  will  also  be  remarked.  A  very  different  picture  is 
seen  when  preparations  of  colloidal  form  are  examined 
(Fig.  2);  the  follicles  are  tilled  in  the  ordinary  way  with 
colloid  material,  and  the  epithelium  quite  flattened.  Fig.  3 
is  from  a  case  of  a  mi  tigated  form  of  Graves's  disease  grafted 
on  colloid  goitre,  and  you  can  recognize  distinctly  in  some 
places  the  transition  of  the  one  form  into  the  other  by  the 
elevation  of  the  epithelium  and  the  formation  of  losv 
papillae. 

It  must  not  be  forgotten  that  the  operation  which 
furnishes  the  pathological  specimens  is  performed  at  very 
different  periods  and  for  very  different  degrees  of  the 
disease,  and  that  in  consequence  the  anatomical  sub- 
stratum must  vary  to  a  great  extent. 

The  second  piece  of  evidence  in  favour  of  the  increased 
activity  of  the  gland  is  the  constant  swelling  of  the 
lymphatic  glands  in  the  neighbourhood  of  the  thyroid 
body  in  severe  Basedow's  disease  and  the  changes  we 
have  been  able  to  trace  in  the  composition  of  the  blood. 
In  a  great  many  cases  during  the  operation  I  have  seen 
the  lymphatic  glands  swollen,  and  pathological  examina- 
tion has  proved  tins  swelling  to  be  merely  hyper- 
plastic. Now,  according  to  the  Wieory  of  Asher,  this  in- 
dicates always  a  greater  irritation  of  the  glands  by  the 
lymph  of  the  vasa  afferentia  as  a  consequence  of  greater 
activity  of  the  organ  which  furnishes  the  lymph  and  with 
it  the  products  of  its  metabolism. 

Further  evidence  of  a  greater  irritation  of  the  lymphatic 
glands  by  the  toxic  pi-oducts  of  increased  metabolism  in 
the  thyroid  body  is  afforded  by  examination  of  the 
blood.  I  have  had  the  blood  examined  many  times  by 
my  assistants,  especially  by  Dr.  Bacilieri,  Dr.  K.  v.  Steiger, 
and  by  the  well- known  and  renowned  haeraatologist,  Dr. 
Nageli,  of  Zurich.  We  have  found  in  many  of  these 
cases  an  increase  in  the  lymphocytes  even  up  to  60  per 
cent,  of  the  white  corpuscles.  In  one  case,  examined  by 
Dr.  Nageli,  even  74  per  cent,  lymphocytes  witli  mono- 
nuclear forms  were  found  ;  as  a  rule  the  proportion  is 
from  30  to  40  per  cent.  This  increase  does  not  mean  an 
increase  of  the  leucocytes  in  toto,  on  the  conti-ary  the 
whole  quantity  is  much  the  same  as  normal,  or  even  a 
little  less. 

What  adds  strength  to  the  belief  that  this  lympho- 
cytosis t  is  a  consequence  of  an  irritation  of  the  lymphatic 
system,  is  the  fact  that  among  the  lymphocytes  there  ai-e  a 
good  many  atypical  forms,  with  larger  nuclei  and  greater 
quantity  of  protoplasm  (large  mononuclear  forms). 

Owing  to  the  poisonous  effect  of  the  abnormally  in- 
creased secretion  of  the  thyroid  body  on  the  bone  marrow 
(medulla  ossea)  Dr.  Nageli  has  found  2  to  3  per  cent,  of 
myelocytes  with  diminution  of  the  neutrophiles  and  a  cer- 
tain amount  of  anaemia  of  the  red  corpuscles  in  some 
cases.  These  investigations  suggest  an  interesting  analogy 
between  the  severe  forms  of  Basedow's  disease  and  what  is 

*  The  preparations  are  made  by  Professor  Howald  aud  Dv.  Albert 
Koi'licr. 

t  Acfordiix^  to  Nii^eli,  Cabot  found  in  1,ch,k<»  out  of  15  pronounced 
lymphocytosis  (S.5  i-rrcont.).  Noustsoriias  niit(l(;asiniil;iro!)^crv.ition. 
Fapport  (like  Noassor)  lias  found  in  1  cfiso  out  of  4  rn^inniihilc^  (10  per 
cent.).  lJBsa.n<?OD  aud  Labb6  have  sceu"lcucOL*ytes  with  flpccini  increase 
of  monoauuleer  foJ-uie  aJter  feoddng-witli  tliyiroid. 


called  "  status  lyiuphaticus  ";  in  both  diseases  any  opera- 
tion is  atteinlcd  by  a  risk  of  sudden  and  unexpected  death 
und(  r  certain  conditions,  especially  nai'cosis. 

1  may  mention  another  indication  of  the  great  activity 
of  the  gland  which  is  furnished  by  chemical  analysis. 
Dr.  t)svvald,  and  especially  my  son.  Dr.  Albert  Kocher, 
have  investigated  tlio  iodine  content  of  the  thyroid  in 
cases  of  Basedow's  disease.  The  result  is  that  in  the 
cases  in  which  tlie  follicles  are  found  empty  after 
excision  much  less  iodine  may  be  found  in  struma 
basedowiana  than  in  the  normal  gland  or  in  ordinary 
goitre,  sometimes  almost  none  at  all.  That  this  is 
only  tlui  consequence  of  the  rapid  resi>rption  of  the 
thyroid  secretion  is  proved  by  those  cas<'S  in  which 
the  follicles  arc  tilled  with  colloid  material.  Albert 
Kocher  lias  found  an  extraordinary  quantity  of  iodine — 
40  to  50  milligrams — in  one  lobe  of  the  gland  in  such 
cases,  though  the  gland  was  not  much  more  enlarged 
than  in  t)tlier  cases  of  Basedow's  disease.  We  may 
conclude  from  these  investigations  that  the  production 
of  one  of  the  specitic  constituents  in  basedowian  goitre 
is  greatly  increased. 

From  a  consideration  of  the  fact  that,  according  to 
Niigeli,  chronic  lymphocytosis  and  eosinophilia  are 
characteristic  features  of  other  chronic  infections  and 
intoxications,  and  that  we  can  produce  the  same  by  hypo- 
dermic injections  of  iodine,  we  arrive  at  the  conclusion 
that  there  is  good  evidence  of  hyperactivity  of  the  thyroid 
body  as  the  cause  of  Graves's  disease. 

Clinically,  struma  basedowiana  presents  characteristic 
featui-es  in  the  vascular  symptoms  (dilatation  of  arteries 
and  systolic  bruit  and  thrill),  with  diffuse  and  uniform 
swelling  of  all  parts  of  the  gland  which  has  a  coarse 
granular  surface,  and  is  at  first  softer,  but  later  rather 
harder  than  ordinary  goitre.  This  is  quite  in  accordance 
with  the  fact  that  by  taking  away  the  diseased  thyroid 
body  the  symptoms  may  disappear  completely.  There  is 
only  one  exception  to  this  rule,  when  in  later  periods 
secondary  changes  have  taken  place  in  the  fatty  tissue  of 
the  orbit,  in  the  cardiac  muscle,  etc.,  which  hinder  the 
complete  re-establishment  of  normal  conditions. 

There  is  one  more  point  which  affords  still  stronger 
evidence  of  the  theory  of  hyperthyrosis.  If  we  ask  why 
all  cases  are  not  attended  by  complete  success,  we  may 
answer:  We  know  quite  well  which  cases  we  may  hope  to 
cure  entirely,  and  which  will  show  only  more  or  less 
amelioration ;  the  improvement  is  in  exact  relation  with 
the  amount  of  hypertrophied  tissue  we  take  away  or 
destroy  by  our  operation — that  is  to  say,  with  the  amount 
of  diminution  of  the  function  of  the  gland  produced. 

If  we  ligature  one  arteiy  we  will  get  some,  but  only  a 
slight,  amelioration  of  the  symptoms.  If  we  ligature  two 
arteries  the  effect  will  be  exactly  so  much  greater 
as  more  of  the  function  is  inhibited.  If  we  take 
away  one  lobe  of  the  gland  the  effect  is  still  greater. 
If  we  put  a  ligature  on  three  of  the  four  arteries,  we  may 
have  a  vei-y  good  result,  and  a  still  better  if  we  excise  one 
lobe  and  put  a  ligature  on  the  superior  thyroid  artery  of 
the  other  side ;  it  will  be  even  more  complete  when  we 
combine  unilateral  excision  with  the  resection  of  the 
upper  and  lower  half  of  the  other  lateral  lobe. 

If  we  have  begun  with  one  or  two  ligations,  and  have 
had  an  unsatisfactory  result,  we  are  sure  to  complete  it  by 
adding  a  third  ligature  or  by  excision  of  one  half  of  the 
gland.  In  short,  we  may  say  that  by  operation  it  is  in 
our  hands  to  guarantee  a  more  or  less  complete  result. 

This  absolute  parallelism  between  the  degree  of  diminu- 
tion of  morbid  symptoms  and  the  quantity  of  thyroid 
tissue  removed  seems  to  prove  that  the  abnormally 
increased  activity  of  the  gland  throws  some  poisonous 
substance  into  the  circulation ;  but  the  question  still 
remains  open  whether  it  is  exclusively  the  excess  of  the 
normal  secretion  which  exerts  that  poisonous  influence  on 
the  nervous,  and  especially  the  sympathetic,  system,  or 
whether  it  is  some  abnormality  of  the  secretion  plays  a 
certain  part.  In  favour  of  the  theory  of  pure  hyper- 
thyrosis we  may  add  that  the  administration  of  extracts  of 
the  normal  gland  or  of  iodothyrin  give  rise  to  the  same 
symptoms  as  basedowian  goitre.  In  a  case  of  myxoedema 
the  administration  of  thyroidin  or  of  iodothyrin  was  fol- 
lowed by  a  rise  in  the  pulse  and  temperature,  the 
urine  became  more  abundant,  more  nitrogenous  sub- 
stances being  excreted,  and  there  was  palpitation  of  the 
heart,  trembling,  emaciation,  diarrhoea,  and  perspiration. 
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If  we  give  to  a  cretinoid  or  a  myxoedematous  individual 
with  atropliy  of  the  thyroid  gland  the  quantity  of  thyroid 
extract  his  body  needs,  lie  will  become  lilie  a  normal 
jK^rson  ;  but  if  we  give  hitn  mueli  larger  doses  for  a  long 
time,  he  will  go  to  the  otlivr  extreme  and  become  a 
Basedow  patient. 

So  we  may  state  positively  that  over-activity  of  the 
thyroid  gland  would,  for  one  "reason  or  another,  be  quite 
KMflBeient  to  explain  the  appearance  of  the  symptoms  of 
(.iravess  disease  and  their  disappearance  after  operation. 

Are  we,  then,  bound  to  propose  the  operation  to  every 
patient  affected  with  symptoms  of  Basedow's  disease,  re- 
1,'ardless  of  the  stage  to  which  the  disease  has  advanced  ':" 
In  attempting  to  answer  this  I  must  point  out  that  un- 
doubtedly tlie  first  change  is  in  the  nervous  system  in 
many  cases ;  in  others  tlie  disease  dates  from  an  acute  in- 
fection. Prolonged  or  sudden  nervous  exhaustion  is  fre- 
quently the  cause  of  the  appearance  of  the  first  symptoms, 
nnd  it  is  probable  that  a  suddenly  increased  metabolism 
ill  the  nervous  tissue  brings  toxii;  substances  through  the 
circulation  to  the  thyroid  gland,  and  gives  rise  to  irrita- 
tion and  reaction,  causing  increased  activity  of  the 
parenchyma.  This  influence  must  never  be  forgotten, 
and  has  its  share  in  affording  indications  for  treatment. 
We  mu^t  in  these  particular  cases  do  everything  to 
diminish  influences  tending  to  exhaust  the  nervous 
system,  and,  above  all,  keep  the  patient  perfectly  quiet 
in  every  way  fur  a  long  time.  At  the  same  time  we  may 
try  to  compensate  the  loss  of  phosphates  accompanying 
nervous  disorders  by  the  administration  of  phosphates, 
one  of  the  beat  treatments  for  Basedow's  disease.  In 
adlition,  a  well-chosen  diet  and  good  food  are  necessary. 

On  the  otlier  hand,  it  is  important  not  to  delay  the 
operation  so  long  that  it  becomes  a  danger  to  life. 
AVhilst  in  my  last  1,000  eases  of  excision  of  ordinary 
goitre  (excluding  malignant  diseases)  I  have  only  lost 
3  patients,  I  have  lost  9  in  175  operations  for  Basedow's 
disease.  Shall  we  be  able  ever  to  avoid  all  fatal 
results  after  operation  ?  In  all  the  fatal  cases,  besides 
the  in-itation  of  cardiac  nerves,  organic  changes  of 
the  muscle  of  the  heart,  with  more  or  less  dilatation  and 
irregularity  of  action  existed,  and  tt  tliese  alterations  of 
the  heart  is  to  be  attributed  tlie  fact  that  there  have  been 
more  deaths  than  in  ordinary  cases.  It  is  therefore  neces- 
sary not  to  delay  the  operation  until  these  organic  changes 
have  set  in. 

Tahle  of  Cases  of  Thyreotoxic  (Graoes-Basedoivs)  Disease. 
Total  number  of  cases  seen  ...  ...    225 

Total  number  of  eases  operated  upon        ...    176 
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1.  Struma    vasculosa.   coramenc-      10 
ing    Basedow's    disease;    sym- 
ptoms maiuly  local 

2.  Struma  bascdowificata :  '    60 
milder  form    developed    on    a 
pre-existing  ordinary  goitre 

3.  Struma  b.%sedowiana ;  typical,  103 
Basedow's  disease  '  i 
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Total  mortality 
Immediate  recovery 
No  later  news 

or  the  remaining  158  cases  : 
Died  later... 
Improved  ... 
iJrcatly  improved  ... 
Cured 


5  per  cent. 
95       „ 
10       „ 

2       „ 
10 

7 
81 


•  In  1   of  these  only  prcliininary  oper-itions  have  been  performed 
up  to  the  present  time. 

In  all  severe  case?  of  Basedow's  disease  there  is  much 
more  reaction  after  operation  than  after  excision  of 
ordinary  or  even  malignant  goitre.  There  is  a  sudrlen 
rise  of  the  temperature,  and  mon;  sudden  increape  still  of 
the  action  of  the  heart.  If  the  heart  has  alrea<ly  been 
weakened  by  degenerative  ehangi'S  it  may  suddenly  fail 
and  death  follow  very  rapidly,  sometimes  unexijcctedly. 
As  an  explanation  of  tliis  exceggive  tacliyeardia  and 
fever,  I  think  we  must  accept  the  view  tliat  besides  the 
influence  of  the  exaggerated  sensibility  of   the  vascular 


nervous  system  there  is  a  sudden  increase  of  intoxica- 
tion, because  all  the  other  symptoms  of  Basedow's  disease 
mavalso  be  greatly  exaggerated,  ])rodncing  great  agita- 
tion, congestion  with  profuse  perspiration,  trembling, 
diarrhoea,  and  excessive  weakness.  It  is  probable  that, 
owing  to  the  manipulation  of  the  gland  during  the  opera- 
tion, there  is  a  suddenly  increased  resorption  of  thyroid 
secretion.  You  are  aware  of  wliat  tliat  means  in  cases  of 
excess  of  iodine  shown  in  Albert  Koclier's  patients.  The 
reaction  is  still  worse  after  simple  ligature.  Inmyfatai 
eases,  in  4  out  of  9  1  performed  simple  ligature  on  one,  or 
two,  or  three  arteries  ;  in  tvvo  of  the  other  five  cases  liga- 
tion of  the  other  side  was  combined  with  unilateral  exci- 
sion. "When  the  veins  are  ligatured  there  follows — as 
Dr.  Verebegy  has  shown  experimentally  at  my  clinic— a 
notable  increase  of  resorption  by  the  lymphatics  as  the 
immediate  result.  The  reaction  therefore  is  decidedly 
less  when  we  ligature  the  isolated  artery  alone  than  when 
the  veins  are  ligat-ared  together  with  the  artery.  This 
increase  of  intoxication  only  lasts  for  a  few  days,  and  the 
efl'ectof  the  operation  on  the  action  of  thehcart  some  days 
later  is  excellent. 

Operation  in  the  early  stages  of  Basedow's  disease  does 
not  expose  the  life  of  the  patient  to  any  danger.  I  have 
net  lost  one  I'lse,  when  the  operation  could  be  performed 
early,  even  in  very  bad  eases,  but  I  have  been  very  careful 
to  s?cure  judicious  medical  treatment  for  these  patients 
for  weeks  before  the  operation.  A  judicious  use  of  very 
small  doses  of  iodine  lor  a  short  time,  the  continuous  use 
of  phosphates*  (sodium  phosphate  from  2  to  10  grams  a  day,V 
and  absolute  mental  and  bodily  rest  are  the  most  important 
features  of  it.  Figures  7  to  12  are  repi-oductions  of  draw- 
ings of  microscopical  preparations  from  experiments  by 
my  assistant.  Dr.  de  Ligneris  ;  they  show  the  effect  of  the 
iodine  treatment  on  the  increase  of  colloid  material. 

1  often  begin  with  the  ligature  of  one  superior  artery, 
perform  the  second  ojieration  ten  days  or  a  fortnight  later 
when  the  patient  shows  improvement,  and  undertake 
excision  of  one  side  only  when,  after  some  weeks  more, 
the  symptoms  of  the  disease  show  a  decided  diminution. 
In  tliis  way  operative  treatment  may  be  made  successful,, 
even  in  severe  cases,  if  care  be  taken  to  avoid  any  danger 
from  the  general  anaesthesia,  whieli  is  very  risky  in  cases- 
of  great  dilatation  of  the  heart,  due  either  to  overwork  or 
to  toxic  fatty  degeneration.  The  latter  may  exist  at  the' 
same  time  in  the  liver  and  kidneys. 

I  saw  a  few  days  ago  the  husband  of  a  lady  affected- 
with  severe  (Sravcs's  disease.  The  diagnosis  liad  been  made 
some  months  after  the  appearance  of  the  first  symptoms  by 
an  excellent  medical  practitioner.  After  having  examined 
the  patient  witli  the  doctor  of  the  family,  the  consultant 
went  into  another  room  and  told  the  husband :  "  Your 
wife  has  a  very  serious  illness,  called  Basedow's  disease, 
and  there  is  alisolutely  no  hope  for  a  cure  as  we  have  no 
remedy  for  it."  If  I  have  succeeded  in  making  meiical' 
practitioners  present  at  this  meeting  appreciate  the 
results  of  my  loni;  surgical  experience,  I  hope  that  they 
may  find  themselves  justified  in  telling  a  poor  husband, 
waiting  for  the  verdict  of  a  niedieal  consultation  in  an 
analogous  case:  "Sir,  your  wife  has  a  very  serious- 
illness;  but  if  you  are  willing  to  have  an  operation 
performed  we  may,  with  the  help  of  proper  medical 
treatment,  expect  a  perfect  recovery."  j'l'.ii 

"  According  to  the  experiments  of  Barbpra,  .sodium  phosphate  i.^ 
:in  autagouist  to  iodine  in  its  action  on  the  rPEriilatory  system  of  tlic- 
lic.u-t.  ■ 


TuK  Pasteur  Institute  at  Tunis  has  begun  to  pub- 
lish Archives  ;  the  first  number  contains  a  general  account 
of  the  institution  and  its  work.  It  began  in  1895 
as  a  viticulture  laboratory  only,  but  has  grown  steadily  in 
all  directions  and  now  undertakes  antirabic  inoculations, 
the  supply  of  vaccine  for  all  Tunisia,  and  general  clinical 
resenrch  work.  It  also  supplies  serums  of  all  varieties  if 
rr(|un-c(!.  A  good  deal  of  .iriginal  research  is  being  carried 
on  willim  its  walls  by  M.  Xicolle  and  three  assistants,  the 
lirincipal  subject  of  investigition  licing  ferments.  Alto- 
gel,her  sinc(!  the  work  was  taken  up  1.695  presumed  cases 
of  human  rabies  have  been  treated,  with  a  death-rate  of 
0.29  per  cent. 

iMkdici.vk  and  JIatkimow.  A  meeting  of  the  class  of 
1905  of  the  Kiirulty  of  Medicine.  Vniversity  of  Toronto,  was 
held  recently,  at  which  it  was  decided  to  adojit  as  "class 
boy  of  1905"  the  first  male  child  born  to  a  member  of  tbi- 
dass  married  Mub.sequently  to  graduation.  Tliis  is  intended 
as  an  encouragement  to  the  young  doctors  to  innrry. 
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Tin:    DVSTUOrilY  OF  TAHES  AND    THE 
IMIOHLEM   OE   TROPHIC    NERVES. 

|)Kr.lVHHlCI)      AT     THE    NATIONAL     Hosl'lTAr,      I'OR      THK 
I'ARALYSKl)    AM)   El'ILKl'TIC. 

My  sir   AVILLIAM    R.   GOWRHS,   Ml).,  F.H.S., 

1'11\SU'IA.N   TO  THK   JIOSITI'AL, 


TunuK  are  resi'^'is  of  iiiortality  of  which  Ihe  Rcgistrur- 

<  ieiieral  takes  no  cognizance;  one  is  tliat  which  relates  to 
scientific  theories.  Tlieir  dcatli-rate  is  liigli.  Some  perish 
early,   launched    into    existence   with    detective    vitality. 

<  tthers,  more  rt)l)ust,  come  to  a  sudden  ^'jui,  done  to  dcatli 
in  controversial  contest.  Others,  again,  at  tirst  seem 
vigorous,  but  afterwards  slowly  fade,  from  inanition. 
Growing  knowledge  ceases  to  furnish  them  with  support. 
The  facts  on  which  tliey  seemed  to  rest  are  found  to  have 
diSerent  relations,  and  that  which  tlie  theory  was  framed 
to  explain  is  found  to  be  otherwise  intelligible. 

Such  seems  to  be  the  fate  of  the  theory  that  the 
nutrition  of  the  tissues  is  governed  by  special  trophic 
nerves  and  centres  distinct  from  those  which  inliuence 
their  general  functions.  It  has  always  been  a  theory  ; 
progressive  research  has  afforded  no  direct  evidence  of 
such  nerves  or  centres.  It  was  once  invoked  and  held  to 
explain  muscular  atrophy,  but  the  relation  of  this  to 
disease  of  the  purely  motor  nerves  and  motor  cells  has 
been  so  firmly  established  that  the  theoiy  has  quietly 
dropped  out  of  sight  so  far  as  this  disease  is  concerned. 
But  it  still  lingers,  and  is  still  reasserted,  as  an  explana- 
tion of  the  afl'ections  I  propose  to  consider  to-day — the  re- 
markable derangement  of  nutrition  which  occurs  in  some 
"■ases  of  tabes.  This  is  seen  in  the  cutaneous  tissues  and 
their  appendages,  and  is  especially  conspicuous  in  the 
joints  and  bones.  In  these,  as  you  know,  it  is  called 
"  tabetic  arthropathy,"  or  "  osteo-arthropathy,"  and  it  has 
also  been  termed  '■  Charcot's  joint-disease,"  from  its  first 
thorough  describer.  Of  late,  all  these  nutritional  dis- 
orders have  been  included  under  the  convenient  desig- 
nation "  tabetic  dystrophy." 

Look  at  the  knee  of  this  tabetic  patient.  You  see  how 
greatly  it  is  enlarged.  There  is  some  effusion  into  the 
joint,  but  this  is  not  the  chief  cause  of  its  increase  in  size. 
The  tissues  about  the  joint  are  thickened  by  a  peculiarly 
firm  oedema,  especially  above,  where  the  condition  extends 
into  the  lower  part  of  the  thigh.  But  the  chief  cause  of 
the  enlargement  is  an  increase  in  size  of  the  ends  of  the 
bones  entering  into  the  joint,  especially  of  the  head  of  the 
tibia  and  the  external  condyle  of  the  femur.  Besides 
this,  a  separate  small  mass  of  bone  h.as  formed  in  the 
capsule  of  the  joint  on  the  outer  side.  Some  grating  can 
be  felt  on  movement,  showing  erosion  of  the  articular 
surfaces.  This  condition  came  on  gradually  a  year  ago, 
and  was  thought  to  be  due  to  a  strain. 

In  the  other  tabetic  patient  before  you,  a  definite, 
rather  severe  sprain  of  the  ankle  started  the  morbid  pro- 
cess in  the  joint.  The  end  of  the  tibia  is  much  enlarged, 
and  there  is  also  increase  in  the  astragalus.  Little  efl'usion 
can  be  discovered,  but  the  fibrous  tissues  about  the  joint 
are  all  thickened.  In  the  third  patient  there  is  only  a 
slight  enlargement  of  the  tarsal  bones.  You  may  have 
noted  that  in  each  case  manipulation  of  the  joint  caused 
no  pain  or  even  discomfort.  That  is  the  rule  in  this 
malady.  Yet  you  know  quite  well  what  acute  pain  would 
be  felt  if  the  joint  were  the  seat  of  an  ordinary  inflamma- 
tion, whether  rheumatic  or  the  result  of  injury.  Such 
passive  movement  would  be  unbearable,  though  it  here 
causes  no  distress.  From  this  it  is  evident  thai  sensitive- 
ness to  pain  is  lost  in  the  deeper  nerves.  That  it  is  also 
lost  in  the  skin  you  perceive.  In  each  patient,  if  I  prick 
the  skin,  no  pain  is  felt.    The  prick  seems  like  a  touch. 

Arthropathy  is  not  frequent  in  tabes.  It  has  been  said 
to  occur  in  10  per  cent.,  but  I  think  that  the  proportion  is 
even  less.  Since  tabes  also  is  absolutely  uncommon,  an 
instance  of  the  joint  afTection  will  come  under  the  notice 
of  only  a  few  of  you  who  engage  in  general  practice. 
Hence  the  importance  of  fixing  its  features  in  your  mind 
lest  error  take  you  unawares.  If  the  symptoms  of 
tabes  have  not  been  recognized,  the  joint  may  not  suggest 


even  a  search  for  its  symptoms,  and  is  easily  ascribed  to 
pure  trauma,  to  rlieumatism,  or  gout  -the  "more  readily 
Ix'cause  the  latter  are  so  often  thought  to  be  the  cause  of 
lalielie  pains.  Vet  the  cases  are  few  in  which  tlie  error  is 
exeiiHable.  \  sponlaneous  arthritis  in  uni:  joint  only 
should  always  (excite  suspicion,  just  as  does  broncliitis 
limited  to  one  lung.  When  not  B)>ontuneous,  but  excited 
by  an  injury,  its  degrees  isg<'nerally  in  great  excess  of  the 
cause,  and  enlargement  of  the  hones  should  always  sug- 
gest this  disease.  These  symptoms  are  not  conclusive, 
but  a  jiractitioner  who  is  in  the  liabit  of  noting  all  points, 
antl  also  of  comparing  them — a  habit  which  can  be 
acquired — eainiot  fail  to  be  struck  by  tht;  absence  of  pain, 
or  its  insignificant  degree,  in  a  jualady  in  which 
movement  or  simple  handling  usually  causes  sharp 
distress. 

Note  also,  as  a  symptom  especially  significant  in  the 
early,  dubious  stage,  the  thickening  of  the  tissues  outside 
the  joint,  and  often,  as  we  see  liere,  beyond  it.  It  looks 
like  oedema,  but  it  is  firmer  and  may  develop  rapidly. 
The  increase  in  the  ends  of  the  bones  occurs  more  slowly, 
and  yet  is  often  distinct  when  the  jiatient  first  complains 
of  his  joint,  so  little  pain  is  there  to  make  him  seek  advice. 
Tiie  enlargement  is  generally  irregular,  and  often  so  great 
at  spots  as  to  give  rise  to  projections  -'■osteophytes,"  as 
tliey  are  termed.  It  is  strange  that  in  spite  of  this  sur- 
face growth  the  substance  of  the  bone  becomes  rarefied, 
and  lees  opaque  to  the  Roentgen  rays,  by  a  process  that  the 
Crermans  call  "Kalkschirmtd,"  for  which  we  have  no 
English  equivalent.  Inside  the  joint,  villous  projections 
form  and  may  become  loose ;  the  cartilage  becomes 
first  roughened  and  then  wastes,  and  the  bony  substance 
may  ultimately  be  exposed  and  its  rarefied  texture  readily 
worn  down.  In  the  thickened  capsule,  bony  nodules  may 
develop,  as  in  the  patient  here. 

The  knee  and  the  ankle  are  the  joints  most  frequently 
affected,  and  next  the  tarsus.  The  hip  sufl'ers  more  fre- 
quently than  the  shouldi^r,  the  elbow  rarely,  the  wrist  and 
fingers  still  more  rarely.  The  vertebral  column  has  been 
thought  to  be  the  least  frequent  seat,  but  I  think  it  is 
affected  more  often  than  the  hand.  In  the  hip  the  effects 
produced  may  be  perplexing.  The  head  of  the  femur 
generally  wastes  rapidly  when  the  s]wngy  substance  of 
the  bone  is  exposed,  and  hence,  although  the  ring  of  the 
acetabulum  may  be  thickened,  dislocation  readily  occurs, 
commonly  on  the  dorsum  of  the  ilium ;  there  is  sometimes 
fracture  of  the  neck.  No  doubt,  as  the  lii'ud  of  the  femur 
is  reduced  in  size,  a  great  strain  is  thrown  on  the  liga- 
ments, which  yield,  and  fail  to  keep  the  diminished  head 
in  place.  In  the  shoulder  the  ch.inges  maybe  similar  and 
dislocation  may  occur  from  the  same  causes.  The  compact 
elbow-joint  is  seldom  afl'ected,  unless  as  the  sequel  to 
considerable  injury,  and  then  the  degree  sometimes 
attained  may  be  great. 

The  condition  in  the  knee  I  have  pointed  out  from 
the  case  before  you.  Nowhere  else  is  so  high  a 
degree  of  change  so  frequent,  or  osteophytes  and  osteoid, 
nodules  so  common.  Subluxation,  the  head  of  the 
tibia  going  back,  frequently  occurs.  But  it  is  important 
not  to  mistake  for  special  arthropathy  the  very  common 
retroflexion  of  the  joint  which  results  from  simple 
stretching  of  the  ligaments.  The  sujiport  to  the  knee 
largely  depends  on  the  tendons  of  the  muscles  that  pass 
by  it,  and  especially  on  the  tendon  of  the  rectus,  in  which 
the  patella  is  situated.  The  support  thus  furnished 
depends  on  the  steadiness  with  which  the  muscular 
contraction  is  maintained ;  its  irregularity  in  tabes, 
alternately  giving  way  and  overacting,  throws  undue 
stress  on  the  fixed  ligaments  and  capsule  of  the  joint. 
These  yield  in  consequence,  and  become  so  stretched  that 
the  joint  bends  forwards  in  increasing  degree  (the  "  genu, 
recurvatum  '')  without  any  true  arthropathy.  The  affection 
of  the  ankle-joint  is  much  mort?  frequent  than  that  of  the- 
wrist,  and  the  tarsus  more  often  sufl'ers  than  the  carpus. 
The  finger  and  toe  joints  are  seldom  afleeted.  In  associa- 
tion with  ulceration  of  the  toes  there  may  be  atrophy  of 
the  terminal  bones  of  the  phalanges.  A  rare  seat  foi- 
(abetic  arthropathy  is  the  spine,  usually  in  the  lower 
dorsal  or  lumbar  region.  It  may  produce  considerabh- 
thicken  ins  of  the  bones,  with  displacement  and  deviation 
of  the  spine.  Often  the  latter  is  due  to  fracture  of  Ihe 
bodies,  the  result  of  some  traumatic  influence,  and  then 
crepitation  may  be  felt.  Unless  the  occurrence  of  spinal 
dystrophy  is  known,  the  condition  may  be  puzzling,  but 
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in  most    cases    the    pi(imary  malady    has  been  already 
discerned. 

The  impaired  nutrition  of  "the  bony  tissues  which 
causes  " rarefaction,'  may  involve  tlie  shafts  of  the  bones 
as  well  as  their  ends,  and  renders  their  fracture  easy. 
The  man  before  you.  witli  the  tarsal  arthropathy,  who  has 
also  optic  nerve  atrophy  and  universal  analgesia,  has  a 
fracture  of  both  bones  of  the  forearm.  It  is  like  a  "green- 
stick  fracture''  of  childhood,  and  was  proJuoed  by 
moderate  force  in  a  lesson  his  son  was  giving  him  in  the 
.iapanese  art  of  "  Jiu-jitsu."  More  than  one  fracture  may 
occur  in  tabetics  from  falls,  and  even  from  strenuous 
muscular  effort ;  it  is  often  difficult  to  secure  union  of  the 
bones. 

Similar  changes  in  nutrition  occur  in  one  other 
chronic  malatly,  syringomyelia,  and  in  the  minor  degrees 
of- spina  bifida,  which  alone  survive.  Arthropathy  is 
rare,  but  sometimes  characteristic.  I  have  elsewhere  ' 
described  a  case  in  which  the  shoulder-joint  suffered. 
Cutaneous  dystrophy  is  more  common.  I  was  lately 
asked  to  see  a  young  man,  aged  26,  to  decide  whether 
his  left  foot  should  be  amputated.  Perforating  ulcers 
began  on  the  toes  at  the  age  of  11,  and  first  one  and 
then  another  toe  had  to  come  ofl"  until  all  were  gone,  and  he 
now  had  similar  ulceration  of  the  ball  of  the  foot.  The 
bones  of  his  ankle-joint  were  distinctly  enlarged.  Over 
the  whole  of  this  leg  sensibility  to  pain  was  almost  lost, 
while  a  touch  was  felt  eveiywhere.  This  isolated  loss  of 
pain,  as  you  know,  is  a  characteristic  of  these  detects  of 
development  of  the  cord  as  well  as  of  tabes.  On  inspect- 
ing the  patient's  back  a  huge  scar  was  seen,  occupying  the 
whole  lumbar  region,  about  8  in.  wide,  and  on  its  margin 
were  some  of  the  large  coarse  hairs  which,  in  this  region, 
often  accompany  "  spina  bifida  occulta."  The  lumbar 
spine  seemel  duly  closed,  but  I  learned  that  at  the  age  of 
3  months  a  hairy  mole  had  been  destroyed  there.  The 
trophic  and  sensory  changes  in  the  limb  made  unilateral 
defect  of  development  in  the  cord  almost  certain,  and  the 
characteristic  congenital  abnormality  of  the  surface 
removed  all  doubt.  f*uch  a  condition  is  really  a  variety 
of  syringomyelia,  and  thus  the  trophic  changes  were 
explained. 

These  tabetic  dystrophies  are  so  mysterious,  and  the 
arthropathy  is  often  so  great  in  degree,  that  we  cannot 
wonder  if  it  seems  to  need  an  influence  of  special 
nature,  a  derangement  of  special  nerves  and  centres. 
But  the  fact  that  these  have  never  been  discerned, 
either  positively  by  their  presence  or  negatively  by 
their  absence,  compels  us  to  ask  whether  the  theory 
of  their  existence  and  influence  is  really  needed, 
whether  some  other  inechanism  may  not  induce  the 
changes  of  nutrition  in  these  diseases  of  the  nervous 
system.  If  we  scrutinize  carefully  the  conditions 
under  which  these  local  dystrophies  occur,  we  find  that 
there  is  always  some  impairment  of  the  nerves  of  ordinary 
function,  the  nerves  of  motion  or  sensation.  In  muscular 
atrophy  the  motor  nen'es  have  suffered.  In  tabes  we 
usually  have  clear  evidence  of  an  affection  of  the  sensory 
nerves,  in  the  defective  perception  of  pain  in  the  skin, 
that  the  slightness  of  pain  in  the  affected  joints  shows 
always  that  the  deeper  nerves  have  also  suffered.  Some- 
times the  affection  of  the  sensory  nerves  is  very  great.  In 
a  patipnt  in  whom  all  the  teeth  fell  out,  the  jatv  had  become 
absolutely  insensitive  to  touch  as  well  as  to  pain.  This  loss 
of  sensation  depends  on  degeneration  of  the  nerves.  We 
can,  indeed,  only  see  this  with  the  microscope  when  the 
change  has  reached  a  higli  degree,  but  it  is  doubtless 
effective  long  before  it  can  be  thus  discerned.  This 
constant  concomitant  compels  us  to  consider  whether  the 
altered  nutrition  of  the  common  nerves  can  be  the  cause 
of  the  altered  nutrition  of  tlie  tissnes.* 

\Vliat  can  we  learn  from  other  changes  in  nutrition 
dependent  on  the  ordinary  nerves  ?  That  in  the  muscles 
is  particularly  instructive.  If  a  motor  nnrve  ig  simply 
'■■•■  '•  '.  there  is  degeneration  ol  the  fibres  down  to  the 

..^M.    ,  .upton.  In  SfliKfpr's  Phytiolngfl,  vol.  i1,p,fl76,Hftyntliiit  "There 
m  no  pfoof  i.t  iici'vos  liaffiii^.i  (^pcrl.-i!  tniiiliic  liitliicnrc.    Tlics  evidence 
H^cm**  t«  ^how  thai  every  ucrve  <-nnlr-c  I,h;it  cjiii  iuniicucc  the  pi'oper 
'  '         ■     iihli:  iiiniif      ■ 
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muscle.  The  muscular  fibres  undergo  very  slow  wasting, 
so  slow  that  months  pass  before  there  is  much  visible 
change,  and  voltaic  excitability  is  long  preserved  ;  but  if 
the  nerve  is  interrupted  by  causing  irritant  inflammation, 
as  by  passing  through  it  a  thread  dipped  in  a  solution  of 
chromic  acid,  the  degeneration  of  the  nerve  below  seems  to 
share  the  irritant  character  of  the  lesion,  and  the  process 
invades  the  substance  of  the  muscle  fibres.  They  undergo 
rapid  granular  and  fatty  degeneration,  and  in  a  week  or  two 
they  lose  all  excitability,  even  to  voltaism.  It  is  lost, 
never  to  be  regained,  for  the  fibres  perish.  We  see  the 
same  difference  in  cases  of  anterior  poliomyelitis.  Usually 
the  degeneration  of  the  nerves  is  not  irritant,  and  the 
muscles  long  presen'e  their  voltaic  excitability.  But  in 
some  cases  the  inflammation  seems  more  intense  in 
character  and  the  descending  change  in  the  nerves 
partakes  of  it,  and, is  such  as  to  cause  the  rapid  degenera- 
tive destruction  of  the  muscle  fibres  I  have  mentioned. 
Voltaic  excitability  ceases  in  a  few  weeks,  and  there  is  no 
recovery.  This  transfer  of  nutritional  tendency  from 
nerve  to  muscle  takes  place,  although  the  nerve  ending 
has  no  direct  continuity  with  the  muscular  protoplasm, 
.lust  as  the  intervening  sheath  does  not  prevent  the 
stimulation  of  the  muscle  substance  by  a  nerve  impulse, 
so  it  does  not  prevent  the  muscle  substance  sharing  the 
nutritional  state  of  the  nerve  fibre.  When  this  is  a  quiet 
degeneration,  the  independent  vitality  of  the  muscle  seems 
to  maintain  its  nutritional  integrity,  but  it  is  insuflieient 
to  resist  a  change  of  invasive  intensity.  ^Note  this  indica- 
tion of  a  double  influence — an  inherent  vitality  and  a 
relation  to  the  vital  state  of  the  nerve  fibres. 

The  same  lesson  is  taught  by  the  cornea.  The  peculiar 
relations  of  this  strucuure  render  its  inherent  vitality  low, 
readily  disturbed  by  an  affection  of  the  fifth  nerve,  on 
which  it  depends.  "The  vitality  of  fibres  of  the  fifth  nerve 
is  dependent,  as  you  know,  on  the  cells  of  the  Gasserian 
ganglion.  As  in  all  sensory  nerves,  a  change  in  nutrition 
passes  from  these  cells  down  the  nerve,  although  it  con- 
ducts upwards.  Disease  of  the  ganglion  or  of  the  nerve  in 
front  of  it  I'eadily  entails  keratitis  and  ulceration.  Disease 
behind  the  ganglion  has  not  this  effect,  unless  it  is  in- 
tensely irritaiit  in  nature.  Then  it  invades  the  ganglion 
and  damages  the  cells  sufficiently  to  lead  to  irritant  de- 
generation of  the  fibres  in  front,  and  inevitable  inflamma- 
tion of  the  cor.iea  and  eye.  The  conditions  on  which  kera- 
titis depends  are  significantly  sliown  in  the  removal  of  the 
ganglion  for  neuralgia.  Done,  as  the  operation  is,  with 
strict  antiseptic  precautions,  the  degeneration  of  the  fibres 
is  simple,  not  irritant.  Yet,  during  the  first  week  or  two, 
it  is  extremely  dilficult  to  prevent  keratitis.  The  cornea 
lias  lost, sensitiveness,  and  dust  and  other  particles  falling 
on  it  do  not  excite  movement  of  the  eyelids  to  remove  them. 
If  the  eyelids  are  fixed  together,  so  as  to  protect  the  cornea, 
inflammation  does  not  occur.  But  this  is  not  all,  because  a 
week  or  two  after  the  operation  the  eyelids  may  be  left  apart 
with  safety.  The  cornea  is  still  insensitive ;  particles  of 
dust  still  fall  on  it,  but  have  no  effect.  The  danger  exists 
only  during  the  period  in  which  the  secondary  degenera- 
tion is  taking  place.  It  is  the  ('hanging  state  of  the  nerve 
fibres  which  renders  the  nutrition  of  the  cornea  so  un- 
stable. When  the  process  is  over,  although  the  loss  of 
sensation  continues,  the  disturbing  influence  ceases  and 
the  inherent  vitality  of  the  tissue  is  suflieient  to  maintain 
its  integrity.*  The  facts  sureiy  cpnstitute  proof  tliat  the 
trophic  state  is  influenced  by  .fihe  itransmission  to  the 
tissues  of  that  of  the  nerve. 

The  relation  of  the  cornea  to  the  fifth  nerve  is  a  type 
of  that  which  obtains  in  the  case  of  all  the  tissues 
of  the  body  except  the  muscles.  Their  nutrition  is 
related  to  that  of  the  sensory  nerves.  In  a  traumatic 
lesion  of  a  mixed  nerve,  or  severe  neuritis,  the  in- 
herent vitality  of  the  skin  is  sullicient  to  maintain  it 
intact,  but  its  nutrition  is  readily  disturbed  by  causes 
insufl^cient  to  have  the  same  effect  in  health.  You  know 
thai  in  neuritis,  hot  water,  quite  bearable  to  a  normal 
hand,  will  cause  troublesome  blisters  diflicult  to  heal. 
AVhen  the  deranged  nutrition  of  the  nerve  has  become 
stationary,  slow  clironic  change  in  the  nutrition  of  the 
skin  may  supervene,  as  in  the  f:inii!iiir  "  glossy  "  skin  so 
often  met  with. 
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Some  forms  of  inyylitis  seem  specially  iiTilant.  Wlien 
these  involve  the  posterior  columns,  either  because  traiis- 
ver  se,  ov  because  fo<'i  of  thut  i^peeiiilly  active  form, 
Uir^seminated  myelitis,  are  s(ale<l  in  these  eolnmiis,  loss  of 
sensation  in  the  legs  is  atlendecl  with  an  intense  ten- 
dency to  trophic  disturbance.  Tlie  inllnniination  seems 
to  hav(^  a  strong  invasive  tendency  ;  it  spreads  down  the 
posterior  roots,  uvercumes  the  stability  of  the  ganglia, 
doubtless  invadinfi  their  structure,  and  jiasses  ilovvn  the 
]iosterior  roots  to  the  structures  related  to  their  endinfrs. 
Hence  bedsores  form  on  the  least  exeit.mt;  slif^ht  iiri'.s- 
sure  caiises  a  bulla.  The  eruption  of  herpes  zosti'r,  as  you 
know,  seems  to  depend  on  a  special  form  of  inllammati(in 
of  the,  ganglia,  and  its  significance  accords  with  the  facts  1 
liave  mentioned. 

1  mishl  multiply  these  examples,  but  they  are  suflicieut 
for  my  jmrpose.  Their  indication  is  that  the  state  of 
nutrition  of  the  nerves  influences  that  of  the  structures 
related  to  them.  So  far  as  our  present  knowledge  goes,  no 
other  conclusion  is  warranted  tlian  tliat  there  is  an  in- 
herent vitality  of  the  tissues,  but  that  this  is  also  influ- 
enced by  disturbance  of  nutrition  of  tfie  nerve  hbres.  In 
the  case  of  muscle,  the  intluence  is  exerted  by  the  motor 
nerves,  in  other  tissues  by  the  sensory  nerves.  Of  the 
visceral  organs  1  do  not  speak,  for  I  at  least  know  too  little 
of  sucli  trophic  disturbarjce  in  them. 

It  may  be  urged,  liow  are  we  to  explain  the  lessened 
growth  of  limbs  in  infantile  paralysis,  whetlier  due  to 
spinal  poliomyelitis  or  to  a  cerebial  lesion  ?  The  question 
suggests  another:  It  trophic  nerves  and  centres  are  to  be 
invoked  to  explain  this  efl'ect,  liow  is  the  theory  to  be 
reconciled  with  the  facts  that,  the  result  occurs  equally  with 
a  lesion  of  the  anterior  grey  substance  of  the  spinal  cord 
and  of  tlie  motor  region  of  the  brain  ?  The  problem  is  made 
more  difheult  by  the  fact  that  the  hindered  growUi  occurs 
in  structures  the  nutrition  of  which  we  know  to  be 
independent  of  the  anterior  nerve  roots.  The  efiect  is 
related  in  degree  to  the  early  age  at  wliich  the  paralysis 
occurs.  It  is  during  the  first  few  years  of  life  that  the 
chief  deficiency  in  growth  results  from  paralysis.  Do  not 
these  facts  suggest  that  the  eilect  may  be  directly  due  to 
some  local  interference  with  tlie  process  of  growth  rather 
than  to  an  impairmeait  of  a  nervous  inilufeuce  ou  nutrition? 
May  not  this  interference  be  found  in  the  imperfect 
approximation  of  the  epiphyses  to  the  sliafts  of  tlie  bones 
consequent  on  the  muscular  paralysis  ?  The  loss  of 
power,  the  cessation  of  movement  and  of  all  muscular 
contraction  must  cfiange  the  condition  under  which 
normal  growth  occurs.  Even  partial  loss  of  power  must 
modify  tliem.  It  must  lessen  the  stimulus  to  the  genci-al 
circulation  in  the  limb,  and  especially  it  must  lessen 
the  relation  of  the  epipliyses  to  tlie  shafts  of  the  bones. 
This  mechanical  influence  is  certainly  a  condition  of  the 
normal  development  of  the  cartilage  into  bone,  and  its  loss 
must  surely  have  a  considerable  influence  on  the  process  by 
which  the  shaft  increases  in  length.  It  is  said  that  mere 
inability  to  move  one  leg  for  six  weeks,  due  to  untreated 
fracture  of  the  femur,  so  that  the  lower  leg  was  hanging 
motionless,  distinctly  influenced  the  growth  of  the  tibia 
and  fibula.'  We  may,  therefore,  coiK-eive  that  the 
hindrance  to  the  growth  of  the  bones  in  a  paralysed  limb 
may  be  independent  of  any  direct  nerve  influence.  Dis- 
turbance of  the  circulation  may  play  a  minor  part  in 
hindering  the  supply  of  nutrient  material,  but  the  old 
view  that  the  vasomotor  nerves  and  the  state  of  the 
vessels  played  a  dominant  part  in  producing  trophic 
changes  has  been  long  relinquished. 

Thus  the  only  certain  element  in  tabes  wath  wliich  we 
can  associate  its  dystrophy  is  the  altered  state  of  nutrition 
of  the  sensory  nerves.  The  only  meehanitm  for  the 
perverted  nutrition  wo  can  conceive  which  harmonizes 
with  other  known  facts  is  that  this  determines  an  altera- 
tion in  the  processes  of  nutrition,  disturbing  that  which 
is  primarily  due  to  the  vitality  of  the  tissues  themselves. 
It  induces  a  derangement  which,  once  set  up,  continues 
and  increases.  In  all  cases  of  tabes  there  is  reason 
to  believe  there  are  such  changes  in  the  deeper 
nerves,  and,  as  I  have  said,  it  is  very  rare  to  meet 
witli  a  case  of  pronounced  arthropathy  in  which  they  are 
not  evident  in  the  cutaneous  nerves.  If  this  influence 
should  seem  insufficient  to  jiroduce  sucli  colossal  .results 
as  we  often  meet  with,  and  as  I  show  you  here,  we  must 
remember  how  often  we  meet  with  vast  effects  from 
influences  that  seem  in  themselves  altogether  trivial.     It 


may  also  be  urged  that  these  trophic   changes,  are  rare 

(Vents  in  cases  in  which  th(^  alteration  in  the  nerves 
se(  MIS  the  same.  This  difllculty  we  must  recognize,  but 
should  remember  also  that  the  jirecise  change  in  the 
nerve-endings  may  vary  when  its  manifestations,  in  its 
eirect  on  function,  seem  to  us  tlie  same.  The  eflect  of 
slight  traumatric  influences,  in  allordiiig  the  opportunity 
for  derangement  of  nutrition,  may  also  be  variable,  and 
the  jieculiar  distribution  of  the  iirthropathy  is  strong 
evidence  of  the  frequency  of  such  an  excitant,  even  when 
niinoted.  A  local  cause  is  suggested  by  the  fact  that 
usually  only  one  joint  is  affected,  and  seldom  more  than 
two.  It  is  also  possible  that  rarely  a  true  rheumatic 
afl'ection  may  be  the  excitant.  An  inflammatory  process, 
however  excited,  may  be,  as  it  were,  misguided  by  the 
influence  of  the  impaired  nutrition  of  the  nerves.  Once 
excited  and  thus  perverted,  it  progicsses,  in  morbid  form, 
growing  more  and  more,  to  such  results  as  you  see  here. 

The  slightt^r  changes  in  the  skin  and  its  appendages, 
and  the  obstinate  ulceration  which  is  usually  set  up  by 
the  unwise  use  of  a  knife  to  a  corn,  are  open  to  the  same 
explanation.  The  normal  processes  of  healing  are 
defective  by  reason  of  the  deranging  influence  of  the 
altered  nerves,  and  healing  is  hindered  in  proportion;  but 
it  is  rendered  ditticult  by  another  cause,  the  eilect  of  which 
we  seldom  adequately  recognize — .1110  .secondary  I'esult  of 
the  absence  of  pain.  In  consequence  the  parts  ai'e  kept 
under  influences  which  give  the  tissues  no  chance. 

If  better  conditions  ai'e  secured,  the  independent 
vitality  of  the  tissue  will  generally  suffice,  except  in  the 
active  stage  of  nerve  disturbance,  as  in  myelitis.  If 
arthropathy  has  gone  far,  the  changes  are  such  that  they 
cannot  retrocede,  but  a  perforating  ulcer  generally  htals 
if  pressuie,  motion,  or  mechanical  congestion  are  pre- 
vented. Some  time  ago  I  was  anxious  to  test  the  influence 
of  electi'icity  on  these  ulcers.  To  test  an  agent  effectively 
it  must  be  the  only  new  condition  introduced  into  the 
state  of  the  morbid  process  to  be  dealt  with.  Every  case 
of  perforating  ulcer  was  therefore  kept  at  rest,  and  the 
ulcer  carefully  dressed  and  kept  clean,  in  the  expectation 
that  it  would  boon  become  stationary,  an<l  refuse  to  heal; 
then  electricity  could  be  tried  fairly.  But  the  attempt 
had  to  be  given  up.  In  every  ease  the  ulcer  was  healed  in 
a  fortnight,  although  it  had  gone  on  for  months  while  the 
patient  was  walking  about,  and  the  ulcer  had  been 
continually  exposed  to  mechanical  disturbance  and 
mechanical  congestion.  ,  ,  ,., 

In  like  manner,  although  not  in  the  same  degree,'  even 
tabetic  arthtopathy  would,  I  am  sure,  often  be  arrested  if 
wisely  dealt  with  in  its  early  stages.  The  malady  vaiies 
so  much  in  character  that  it  is  unwise  to  be  dogmatic,  but 
I  believe  that  most  cases  begin  as  a  slight  acute  process, 
whether  due  to  a  traumatic  inlluence  or  not,  and  much 
may  be  done  to  promote  its  subsidence  by  rest  and  the 
measures  suited  to  any  acute  arthritis;  but  these  measures 
are  scarcely  ever  adopted  or  thought  of.  The  malady  is 
painless,  and  scarcely  attracts  even  the  patient's 
notice  until  enlargement  becomes  obtrusive.  Then, 
too  often  tissue  changes  are  established  which  have 
a  tendency  not  only  to  persist  but  to  spread.  If  con- 
siderable effusion  is  the  chief  element,  it  may  need 
aspiration  followed  by  elastic  compression,  which,  even 
alone,  has  often  a  great  influence  on  such  eases.  How 
considerable  an  efl'ect  may  he  obtained  by  suitable 
measures  was  shown  by  a  patient  in  the  first  staae  of 
tabes,  but  with  definite  analgesia,  who  presented  enlarge- 
ment of  the  left  knee,  ascribed  to  over-walking.  The  en- 
largement was  chiefly  of  the  head  of  the  tibia,  and  made 
its  circumference  exceed  that  of  the  right  by  an  inch. 
Although  complete  rest  could  not  be  secured,  under 
relative  rest-  and  an  elastic  bandage  the  dift'erence  was 
reduced  to  half  an  inch,  and  a  year  later  theie  was  no 
sign  of  increase. 

The  conditions  whioli  WQuld  not  prevent  the  reuovi'iy  of 
a  joint  with  normal  nerves  may  be  persistently  hai'uiful  to 
ono  that  is  inflamed,  however  slightly,  in  a  subject  of 
tabes.  The  absence  of  pain  permits  the  perpetuation  of 
harm,  and  is  to  us  a  grave  misfortune.  With  pain  to 
emphasize  our  advice  we  can  often  secure  rest  when  it  is 
needed;  without  it,  we  too  often  fail.  It  is  seldom 
recognized  how  good  a  friend  pain  may  be  to  those  who 
suffer  it. 

..;    i    ;  .M'i     I  rllRETKBENCP-S. 
I  Syriugal  Hneinorrliage  into  the  SpiiuiliCoTCt.    Lerlorea,  Series  II. 
■•'  Kawka,  jVevtz  Ver.  tlainlMn-g.    A'ciir.  CcntralbL  1902,  p.  372, 


I2  70     mI",.''5S?".l]     abdominal   section    and    suture    of    ruptured    uterus.         [Jdxe  2,  1906. 


THREE    CASES   OF    RUPTURED     UTERUS 

TREATED   BY   ABDOMINAL   SECTION 

AND   SUTURE. 

By  W.  HARRISON  CRIPPS,  F.R.C.S., 

SEXIOE  SUKGEOX  TO   ST.    liARTHOt.OMEW'S    HOSPITAL  AND  SURCEON  TO 
THE  women's  WAKD. 

The  following  cases  wert'  admitted  into  the  hospital 
under  the  care  of  Dr.  Cluinipneys,  and  transferred  to  me 
for  operation.  For  the  excellent  notes  I  am  indebted  to 
Dr.  H.  "Williamson  and  Mr.  Harold  Wilson  during  their 
terms  of  office  as  Intern  Midwifery  Assistants  at  St. 
Bartholomew's : 

Case  i. 
A.  E.  P.,  aged  44.  a  multipara,  was  admitted  on  the  mo.ning 
of  August  14th,  1898. 

History  of  Present  Illness. 

The  child  (a  vertex  presentation)  had  been  born  with  the 
membranes  intact,  a  somewhat  diHuse  placenta  being  spread 
out  over  the  fetal  head,  so  that  the  case  was  one  of  placenta 
praevia.  The  patient,  when  first  seen,  was  bleeding  freely 
from  the  vagina.  She  was  admitted  into  hospital  two  hours 
later. 

Conrtition  on  Examination. 

The  general  condition  was  bad  ;  she  was  much  collapsed  and 
sweating  freely,  but  did  not  complain  of  any  pain.  There  was 
marked  anaemia.  The  pulse  was  150,  and  small ;  the  tempera- 
ture subnormal.  A  hand  introduced  into  the  uterus  found 
intestines  .and  omentum  in  its  cavity,  and  a  large  rent  in  its 
right  lateral  aspect.  There  was  movable  dullness  in  both 
iianks.  but  no  actual  external  haemorrhage  at  this  time. 

Optration. 

The  abdomen  having  been  opened  in  the  middle  line  by  an 
incision  5  in.  in  length,  the  peritoneal  cavity  was  found  to 
contain  a  very  large  quantity  of  recent  blood,  which  was 
derived  from  an  extensive  tear  in  the  uterine  wall.  The  rent, 
which  was  situated  on  the  posterior  aspect  of  the  organ,  close 
to  its  right  lateral  margin,  included  the  entire  length  of  the 
cervix,  passing  upwards  for  a  couple  of  inches  or  so  into  the 
lower  uterine  segment  and  dosvnwards  into  the  upper  aspect 
of  the  vagina.  The  raw  surfaces  were  oozing  freely.  The 
uterus  was  brought  up  into  the  wound  and  the  rent  repaired 
by  three  silk  sutures  passing  through  the  entire  thickness  of 
ithe  muscular  wall.  After  the  peritoneal  edges  of  the  tear  had 
been  approximated  with  fine  silk  and  the  pelvis  thoroughly 
sponged  out,  it  was  thought  advisable  at  the  time  to  irrigate 
the  general  peritoneal  cavity  with  hot  sterile  water,  and  the 
abdomen  was  then  closed  as  quickly  a.s  possible.  Unfortunately 
the  patient  stood  the  operation  exceedingly  badly,  and  col- 
lapsed on  the  table  immediately  after  the  last  suture  had  been 
inserted. 

Necropsy. 

Post-mortem  examination  verified  the  condition  of  affairs 
found  at  the  operation,  and  in  addition  many  of  the  organs, 
■especially  the  liver  and  heart,  were  seen  to  be  in  a  state  of 
"  fatty  degeneration."  On  section,  the  uterine  wall  showed 
evidence  of  considerable  fatty  infiltration  of  the  muscular 
fibres. 

Case  ii. 

A.  C,  aged  34,  a  multipara,  was  admitted  June  23rd,  1905. 
She  had  had  six  children  (twins  in  1904)  and  one  miscarriage. 
ill  previous  labours  had  been  uncomplicated. 

History  of  Present  Illness. 
Labour  began  at  8  p.m.  June  21st.  She  was  attended  by  a 
midwife,  who  diagnosed  a  breech  presentation.  The  pains 
were  strong  and  frequent.  At  3  a.m.  on  June  22nd  she  was 
fluddenly  seized  with  a  severe  tearing  pain  in  the  right  side  of 
the  abdomen.  8he  began  to  bleed  a  little  and  felt  faint ;  the 
pains  cea.sed.  .\t  10a.m.  on  June  23rd  a  medical  man  was 
called  in.  He  found  a  foot  presenting  and  no  pains  ;  a  leg  was 
brought  down,  and  after  a  short  interval  a  dead  child  was 
delivered  easily.  The  placenta  quickly  followed,  and  then 
a  hand  introduced  found  coils  of  intestine  in  the  vagina. 

Examination  on  Admission. 
At  2  p.m.  on  June  23rd  the  general  condition  was  good — 
there  were  no  signs  of  anaemia  or  distress;  the  i>ulso  was  92, 
full  and  regular  ;the  temperature  101°  ;  theabdomen  wassome- 
what  distended  and  resistant,  and  movement  below  the 
nmbilicus  was  restricted.  On  the  left  of  the  hypogastrium, 
Teaching  almost  to  the  navel,  was  a  rounded  body  like  the 
contracted  uterus;  both  Hanks  were  resonant.  The  cervix 
was  widely  dilated.  A  rent  2*  in,  long  was  found  running 
upwards  from  the  os  externum,  and  involving  the  right 
vaginal  fornix.  Coils  of  intestine  were  protruding  through 
this,  but  after  irrigation  with  weak  biniodide  solution,  it  was 
found  po.ssible  to  replace  them  in  the  abdominal  cavity. 

Operation, 
The  abdomen   was  opened  by  median   incision.    The  peri- 
toneal cavity  contained  a  good  deal  of  recent  blood  and  clot. 


and  the  uterus  was  found  well  contracted,  but  ruptured  on  its 
right  postero-lateral  wall,  between  the  layers  of  the  broad 
ligament.  The  tear,  which  was  about  4  in.  in  length,  afl'ected 
the  whole  thickness  of  the  uterine  wall,  and  extended  from 
the  vaginal  fornix,  which  was  involved,  upwards  to  nearly  the 
site  of  origin  of  the  Fallopian  tube.  In  a  line  corresponding 
roughly  in  extent  to  this,  the  anterior  layer  of  the  right  broad 
ligament  had  also  given  way.  The  caecum  and  several  coils  of 
small  intestine,  which  were  found  prolapsed  through  the 
rupture  and  partially  strangulated,  were  withdrawn  into  the 
abdomen  ;  they  appeared  reddened  and  injected.  The  patches 
of  degeneration  were  seen  on  the  torn  surfaces  of  the  uterina 
muscle,  and  the  wall  of  one  considerable  sinus  was  exposed, 
although  no  active  haemorrhage  was  going  on  at  that  time. 

There  was  a  large  quantity  of  blood  clot  between  the  two 
layers  of  the  torn  broad  ligament,  and  blood  had  forced  its  way 
beneath  the  peritoneum  covering  over  the  lower  uterine 
segment,  marking  out  clearly  the  line  of  firm  peritoneal 
attachment. 

The  edges  of  the  tear  were  brought  together  by  strands  of 
No.  2  silk  passing  through  the  entire  thickness  of  the  uterine 
muscle,  and  the  interior  of  the  uterus  having  been  drained 
vaginally  by  a  rubber  tube,  the  sutures  were  tied.  A  few  fine 
silk  sutures  were  also  inserted,  and  the  torn  anterior  layer  of 
the  right  broad  ligament  was  fixed  to  the  peritoneal  edge  on 
the  right  margin  of  the  uterus  by  several  Lembert  sutures. 
The  peritoneum  was  sponged  out  and  the  abdomen  closed. 

After-hist07-y. 

The  patient  made  a  perfect  and  uninterrupted  recovery  ;  an 
examination  was  made  on  July  21st.  There  were  no  signs  of 
contracted  pelvis.  The  fundus  of  the  uterus  was  freely  movable 
at  the  pelvic  brim.  In  the  right  lateral  fornix,  stretching 
outwards  and  backwards  from  the  cervix,  was  a  scar  in  the 
vaginal  roof. 

Case  hi. 

C.  H.,  aged  36,  a  multipara,  was  admitted  on  January  31st. 
1906.  She  had  had  seven  children  and  two  miscarriages  ; 
previous  labours  had  been  easy. 

History  of  Present  Illness. 
Labour  commenced  early  on  the  morning  of  January  30th. 
She  was  attended  by  a  midwife  in  the  earlier  part  of  labour. 
At  6  p.m.  the  pains  became  more  intense  ;  at  9.30  p.m.  she 
experienced  a  sudden  severe  pain,  and  no  subsequent  pains, 
and  became  collapsed.  At  9.45  p.m.,  when  first  seen,  the  head 
was  on  the  perineum.  Extraction  by  forceps  was  easy.  The 
child  was  dead.  (Presentation  =  vertex  (L.O.A.)  Intestines 
were  found  in  the  vagina. 

Examination  on  Admission. 

She  was  admitted  into  hospital  at  12.30  a.m.  ou.hinuary  31st. 
The  general  condition  was  fairly  good  ;  she  was  pale  and  rest- 
less, the  pulse  100,  was  of  fair  volume  and  tension  ;  the  tem- 
perature 98". 

The  abdomen  presented  a  peculiar  keel-shaped  appearance, 
with  a  vertical  ridge  in  the  lineaalba.  There  was  considerable 
flatulent  distension,  movements  were  impaired,  and  there  was 
general  tenderness  ;  the  uterus  was  not  palpable.  Tlie  right 
rtank  was  dull,  but  the  dullness  was  not  affected  by  position. 

There  was  no  external  haemorrhage  ;  the  cord  was  hanging 
out  of  the  vulva,  the  external  os  was  rigid,  only  admitting  two 
fingers. 

Chloroform  was  administered,  and  the  external  os  was  dilated 
digitally  until  the  hand  could  be  passed  into  the  uterus,  which 
was  found  well  contracted  and  empty,  with  a  large  rent  on  its 
right  anterior  aspect.  The  cord  was  then  made  taut  by  an 
assistant,  and  the  hand  passed  easily  through  the  tear.  liv 
following  the  cord  the  placenta  was  localized  in  the  right 
hypochondrnmi ;  it  was  seized  laterally,  delivered,  and  the 
uterine  cavity  and  rent  packed  with  gauze. 

Operation. 

Later  the  abdomen  was  opened  in  the  middle  line.  A  fair 
amount  of  free  recent  blood  was  found  in  the  peritoneum,  and 
the  uterus  was  at  once  seized  and  partially  delivered  through  the 
wound.  It  had  a  large  tear  extending  from  immediately  below 
the  fundus  to  the  neighbourhood  of  the  internal  os.  This 
rent  commenced  on  the  right  anterior  aspect  of  the  organ 
passed  downwards  and  outwar.ls  to  the  right  uterine  margin, 
and  then  vertically  downwards  through  the  substance  of  the 
blood-inliltratcd  right  broad  ligament.  The  uterus  was  con- 
tracted, and  the  edges  of  the  rupture  much  everted,  so  that  a 
good  area  of  mucous  membrane  was  exposed  to  the  abdominal 
cavit}-. 

The  packing  from  the  uterine  cavity  having  been  removed, 
the  rupture  was  rapidly  repaired  by  eight  No.  2  silk  sutures 
passing  through  the  entire  thickness  of  the  muscular  wall 
care  being  taken  to  invert  the  edges  as  the  sutures  were  tied.' 
After  a  few  hue  silk  sutures  had  brought  the  peritoneal  aspect 
in  o  close  apposition,  all  obvious  blood  was  sponged  out  of  the 
pelvis  and  the  abdomen  closed. 

_,  ,.     .         .         After-history. 

The  patient  made  a  complete  and  uninterrupted  recovery. 
Ihcre  was  no  contraction  of  the  pelvis.  ':^^y<=>i- 

Rupture   of   llie    uterus    is   comparatively   rare.       Tie 
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tlivee  onRca  rooorded  are  the  only  ones  admitted  into  the 
woiiuMi's  wards,  St.  Bartholomew's  Hospital,  during  the 
last  ten  years. 

It  has  been  stated  that  sueli  an  ac^eidenl  may  be 
recovered  from  without  surRical  interfereiiee.  This  may 
be  true  oeeasionally ;  indeed,  there  is  searei'ly  an  aceident 
t,o  the  human  body  however  severe  that  may  not  be 
survived. 

As  regards  rupture  of  the  uterus,  the  point  is  whether 
the  patient  has  a  better  ehance  with  or  without  an  opera- 
tion. I'ndoubtedly  in  Cases  i  and  11  the  patient  would 
have  had  no  ehanee  ;  in  both  eases  a  eonsiderable  amount 
of  intestine  had  prolapsed  into  the  uterine  eavity,  and 
then,  owing  to  the  eontraetion  of  the  muscular  walls,  had 
Ijeeome  hopelessly  strangulated. 

In  Case  111  at  least  a  fourth  of  the  mucous  membrane  of 
the  uterus  was  everted  through  the  laceration,  and  there- 
fore would  have  prevented  the  spontaneous  closure  of  the 
rent.  The  desirability  of  operating  promptly  after  the 
accident  has  been  discovered  is  shown  in  the  eases 
recorded. 

The  lirst  ease  had  been  left  so  long  that  the  patient  had 
not  suilicient  vitality  left,  and  died  on  the  table.  The 
two  other  eases,  operated  on  earlier,  did  well,  giving  no 
anxiety.  The  first  case  was  operated  on  ten  years  ago,  at 
a  time  when  the  cleaning  out  of  all  debris  and  blood  clot 
was  considered  essential ;  such  a  "toilette"  is  not  neces- 
sary, and  certainly  should  not  have  been  undertaken  in 
the  patient's  collapsed  condition.  In  recent  years  1  hardly 
ever  wash  out  or  use  a  drainage  tube,  experience 
showing  that  blood  left  in  the  abdomen  does  little  or  no 
liarm. 
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Cases  of  tubal  pregnancy  are  not  veiy  micommon.  In 
the  course  of  fourteen  years'  attendance  on  hospital  prac- 
tice I  have  seen  20  examples  in  addition  to  the  3  recorded 
below,  and  know  of  at  least  6  other  cases  occurring  in  the 
private  practice  of  my  friends. 

Pain  and  haemorrhage  are  usually  the  first  indication 
that  there  is  anything  amiss,  consequently  it  is  not  the 
surgeon  but  the  general  practitioner  who  first  arrives  on 
the  scene,  and  on  whose  recognition  of  the  gravity  of  the 
case  the  life  of  the  patient  frequently  depends. 

The  following  cases  markedly  contrast  with  each  other, 
and  illustrate  three  of  the  recognized  conditions  which 
may  be  produced  by  rupture  of  or  haemorrhage  from  a 
pregnant  tube  : 

Case  i. 

History. — A  woman,  aged  2\,  was  seen  in  consultation  with 
Dr.  R.  H.  Clay.  She  had  been  married  seven  years.  There 
were  two  children,  aged  6  and  5  years,  and  no  miscarriages. 
Menstruation  had  been  regular  for  five  years  up  to  thirty 
days  before  the  date  of  the  consultation,  when  the  period  due 
failed  to  appear  ;  eleven  days  previously  slie  suffered  pain 
in  the  vagina  and  rectum  ;  eight  days  previously  the  pain 
increased,  and  a  little  blood  was  lost  per  vaginam  ;  four  days 
previously  diarrhoea  occurred,  with  the  passage  ot  a  few  blood 
clots  by  the  vagina  ;  one  day  previously  the  diarrhoea  was 
accompanied  by  pains  resembling  those  of  lahoin\ 

Diagnosis.— Vihcu  first  seen  in  the  morning  the  abdomen 
was  slightly  distended  and  tendei-,  with  an  indistinct  sense  of 
resistance  above  the  pubes.  It  was  resonant  except  in  the 
Hanks,  where  dullness,  not  affected  by  chiinge  of  position,  was 
most  marked  on  the  left  side.  On  vaginal  examination  the 
uterus,  of  normal  size,  was  found  low  down,  close  behind  the 
pubes.  The  cervical  canal  was  closed.  In  Douglas's  pouch 
was  a  smooth,  very  tender,  mass,  resembling  an  ovary.  The 
rest  of  the  pelvis  felt  full  and  boggy.  On  rectal  examination 
the  same  boggy  mass  was  felt.  The  upper  rectum  was  con- 
stricted. Thelips  were  somewhat  anaemic.  The  pulse  was 
110,  and  the  temperature  101°.  A  diagnosis  was  m.ade  of 
rupture  of  a  pregnant  tube,  with  coagulation  of  the  effused 
blood. 

Operation. — When  seen  later  at  9  p.m.  abdominal  pain  was 
very  severe,  and  not  relieved  by  morphine  ;  the  lower  abdomen 
was  much  more  distended.  The  temperature  was  103°,  and  the 
pulse  134.  The  face  was  drawn,  and  the  lu-cath  had  the  sweet 
smell  frequently  associated  with  sepsis.  1  considered  that  the 
blood  in  tlie  abdomen  was  becoming  infected,  and  that  possibly 
a  fresh  haemorrhage  was  taking  place,  and  therefore  decided 
on  immediate  operation.  At  1  a.m.  1  opened  the  abdomen  by 
an  incision  6  in.  long  through  the  right  rectus.     The  omentum 
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and  small  intestines  wcro  partly  adherent  to  the  pelvic  con- 
tents. On  separating  these  adhesions  handfuls  (if  dark  clot  and 
lluid  blood  appi-'ared.  The  ri^'ht  civary  and  Kallopiau  tulie, 
which  was  ruptured  at  its  centre,  were  rormveil.  At  this  stage 
thcanaestlielist  reported  that  the  r.adial  pidse  hail  disajjpcarcd. 
'I'lie  ouu-utum  had  several  clots  incorporated  witli  it,  as  had 
also  the  rectum  and  uterus.  These  clots  were  so  adherent  that 
they  were  h^ft.  before  tying  the  last  suture  in  the  iiiiilouiinal 
wall,  5A  pints  of  warm  saline  solution  were  poincd  into  Itjc 
abdomen  through  a  funnel  and  tube.  This  improved  the 
patient  slightly,  hut  failed  to  restore  the  radial  pulse.  No 
superficial  vein  being  visible,  the  venae  comites  of  (he  right 
brachial  artery  wcro  exposed  in  the  middle  of  the  arm.  These 
veins  were  so  small  that  it  was  impossible  to  introduce  a  can- 
nula. The  incision  w.as  then  prolonged  up  to  the  fold  of  the 
axilla,  where  the  veins  united,  and  into  this  vein  8i  |iints  of 
hot  saline  solution,  with  1  oz.  of  brandy,  were  injected. 

After-history. ~'Vhc.  patient  had  no  sickness,  slept  fairly, 
and  passed  1  pint  of  urine  during  the  night  and  4  pints  of 
urine  in  the  twenty-four  hours  following  uperution.  Recovery 
was  steady,  the  jnilse  rapidly  slowed,  and  on  the  twenty-fifth 
day  was  78.  Recovery  m.ay  be  attributed  to  the  large  amount 
of  fiuid  injected,  IJ  gallons  in  all,  which  in  the  first  place 
relieved  shock  and  afterwards  enabled  the  einimctorics,  esjie- 
cially  the  kidneys,  to  dispose  of  the  jioison,  and  to  the  very 
•able  assistance  which  enabled  me  to  com|iletc  the  operation, 
which  was  performed  in  a  small  cottage,  in  just  over  the  hour. 

Case  ii. 

iKstor?/.- The  jiatient,  a  married  woman,  aged  23,  was  seen 
in  consultation  with  Dr.  0.  P.  A.  Mariette.  She  had  two 
children.  She  had  missed  her  last  jieriod.  Thirty-six  hours 
before  being  seen,  shortly  after  faking  a  dose  of  salts,  she  was 
seized  with  abdominal  jiain,  fainfness,  and  convulsions. 

Diag7iosls.— When  seen  the  patient  was  fcjund  blanched, 
with  a  distended  abdomen,  and  a  thready  pulse.  A  diagnosis 
was  m.ade  of  rujiture  of  a  pregnant  tube,  with  haemorrhage 
into  the  general  cavity  of  the  peritoneum. 

X)ff(<7i.— Immediate  operation  being  imperative,  this  was 
commenced  at  10  p.m.  A  minute  quantity  of  chloroform  and 
ether  was  given,  followed  by  infusion  of  saline  solution  and 
strychnine  into  the  right  brachial  veins,  preliminary  to  coelio- 
tomy,  but  death  took  pKace  soon  after  the  commencement  of 
the  infusion.     No  abdominal  incision  was  permitted. 

Case  hi. 

History.— This  patient,  seen  in  consultation  with  Dr. 
•T.  J.  Blagden,  was  a  married  woman,  aged  34.  She  had 
one  child  5  years  old,  and  no  miscarriage.  She  had 
passed  through  two  attacks  of  rlieumatic  fever.  The 
patient  complained  of  a  painful  SAvelling  in  the  left  side 
of  the  abdomen.  The  last  period  took  place  five  months 
ago.  Eleven  weeks  ago  she  was  taken  suddenly  ill  with 
shivering,  .accompanied  by  pain  in  the  left  iliac  region.  This 
Avas  attributed  by  the  patient  to  a  chill.  She  saw  a  medical 
man,  who  is  reported  to  have  told  her  that  the  womb  was  dis- 
placed, and  that  she  must  lie  in  bed  in  one  position  for  three 
weeks.'  At  this  time,  having  previously  becn:regular,  she  had 
missed  three  periods.  After  a  week  or  two  a  tumour  was 
noticed  in  the  left  iliac  region  :  the  swelling  became  large 
and  tense,  so  that  extension  of  the  left  leg  caused  pain.  Six 
weeks  ago  something  seemed  to  burst,  and  tor  twenty-four 
hours  there  was  a  large  flow  of  blood  from  the  vagina.  The 
loss  of  blood  then  ceased,  and  the  iliac  swelling  was  noticed 
to  have  almost  disappeared.  Iler  then  medical  attendant 
called  another  medical  man  in  consultation,  as  the  result  of 
which  the  patient  states  that  she  was  told  that  she  had  a 
pregnancy  outside  the  womb,  but  fortunately  this  pregnancy 
had^beeu'dischargcd  through  the  womb.  The  jjatient  bad  been 
up  on  a  couch  daily,  and  a  week  ago  had  .gone  out  for  a  drive. 
During  the  last  fortnight  the  tumour  had  again  increased 
in  size  and  was  larger  than  before.  The  patient,  who  was 
becoming  weaker,  suffered  severe  pain.  At  this  time  she 
changed  her  medical  attendant  and  called  in  Dr.  lilagden. 

Diagnosis.—'Um  temperature  was  normal  and  the  pulse  90, 
of  fair  volume  and  tension.  Nothing  .abnormal  was  discovered 
in  the  heart.  On  the  left  side,  rising  from  the  pelvis  to  the 
level  of  the  umbilicus  and  extending  2  in.  to  the  right  of  the 
middle  line,  was  a  tense  rounded  tumour,  the  size  of  a  cocoa- 
nut  tender'on  palpation,  and  giving  a  thrill  and  dull  note  on 
percussion.  On  vaginal  examination  the  uterus  was  found  to 
be  pressed  downwards  and  to  the  right  by  a  globul.ar  Iswclling 
apparently  continuous  with  the  mass  in  the  abdomen.  A  dia- 
gnosis was  made  ot  rupture  of  a  pregnant  tube  with  continued 
development  of  the  pregnancy,  probably  between  the  layers  of 
the  broad  ligament.  .  j     „  , 

Ol]eratioii.—\n  view  ot  the  increasing  weakness  and  con- 
tinued pain  operation  was  decided  on.  An  incision  6  in.  long 
throut-h  the  left  rectus  was  ma<le  over  the  most  prominent 
iiart  of  the  tumour.  The  divided  tissues  were  extremely 
vascular  The  distended,  very  tense  broad  ligament  was 
exposed.  In  the  right  side  of  the  pelvis  the  softened  uterus 
was  felt  enlarged  to  twice  its  normal  size.  The  broad  ligament 
was  incised,  the  placenta  being  on  the  surface  of  the  tumour  : 
this  incision  extended  through  the  placenta.  Liquor  amnii 
escaped  freely,  and  a  living  fetus  of  4A  to  h  months  develop- 
ment was  extracted,  the  cord  being  ligatured  and  dropped  back 
in  the  sac,  which  was  then  packed  with  gauze.    Haemorrhage 
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from  the  placenta  was  free  but  not  excessive.  No  vessels, 
except  those  of  the  eord,  required  ligature  during  the  opera- 
tion. The  edges  of  the  sac  were  fixed  to  the  abdominal  parietes 
with  a  continuous  catgut  sut\jre.  The  upper  and  lower  1|  in. 
of  the  abdominal  incision  were  closed  by  mass  su'ures  of  silk- 
worm gut.  At  the  end  of  the  operation,  which  Lasted  an  hour 
and  a  quarter,  the  patient  wa«  nearly  pulseless.  No  super- 
ficial vein  being  visible  the  deep  brachial  veins  were  exposed 
in  the  upper  arm,  and  4  pints  of  hot  saline  with  ^  oz.  of 
brandy  were  injected:  hypodermic  injections  of  strychnine 
were  also  given.  1 

Death. — The  patient  completely  recovered  consciousness 
with  a  slow,  steady  pulse  :  but  three  hours  after  operation  the 
pulse  again  failed,  and,  in  spite  of  stimulation,  death  occurred 
five  hours  after  operation. 

Comments. 

Case  I  is  an  example  of  the  common  variety,  in  which, 
after  rupture  of  the  tube,  the  blood,  being  shiwly  and 
intermittently  poured  out,  is  limited  to  the  lower 
abdomen  by  adherent  omentum  and  intestines,  from 
which  ai-e  derived  the  bacteria  which  infect  the  blood 
clot.  Portions  of  blood  clot  found  to  be  incorporated 
with  the  peritoneum  eovering  the  pelvis  and  viscera 
should  not  be  disturbed.  Their  complete  removal  is 
impossible,  while  partial  removal  only  injures  the  peri- 
toneum, which,  if  left  undisturbed,  is  quite  capable  of 
dealing  with  these  adherent  clots.  The  majority  of  cases 
of  til  is  class  recover  after  removal  of  the  affected  tube  and 
the  loose  coagnila. 

Cise  II  exemplifies  the  fulminating  typeof  haemorrhage 
following  rupture.  I  have  on  several  occasions  noted  the 
fact  that  some  strain  or  extra  exertion — in  this  case  the 
result  of  a  purgative — has  immediately  preceded  the 
rupture.  In  some  instances  strong  purgatives  have  been 
taken  in  order  to  produce  abortion. 

Case  III  illustrates  what  is  probably  the  most  usual 
condition  found  after  rupture  of  the  tube,  not  involving 
the  death  of  the  fetus,  which  continues  to  develop 
between  the  layers  of  the  broad  ligament.  Operation 
was  performed  in  this  case  beeaus"  pain  was  continuous 
and  the  patient  was  daily  becoming  weaker.  Death  from 
cardiac  failure  could  only  be  attributed  to  the  shock  of 
the  operation  on  an  already  enfeebled  patient. 

Haemorrhage  during  the  operation  was  moderate,  and 
quite  insufficient  of  itself  to  account  tor  the  fatal  issue. 
Operation  gave  the  patient  her  only  chance,  but  should 
have  been  performed  at  least  two  and  a  half  months 
«>arlier. 


NOTES     OF    A    CASE    OF    REPEATED    EXTRA- 
UTERINE GESTATION  ON  THE  SAME  SIDE. 
By  ALEXANDER  GOOD  ALL,  M.D.,  F.R.O.P.Edin., 

MEDICAL  CI.IN-ICiLTCTOB,  ROYAL  INnnstAKY,  EDISBUnQH. 

The  following  case  is  of  interest  not  only  because  extra- 
uterine gestation  occurred  twice  on  the  same  side,  but 
owing  to  the  comparatively  early  period  at  wliich  rupture 
occurred  in  both  instances  (seven  weeks  and  five  weeks 
respectively),  and  the  rapidity  with  which  the  tube  m.ust 
have  again  become  pervious  after  tlie  first  rupture. 

A  woman,  aged  35,  complained  on  March  26th,  1905,  of  pain 
in  the  back  and  hypogastric  region,  and  of  a  slight  haemor- 
rhagic  vaginal  diseharge.  She  had  suffered  from  a  "  nervous 
breakdown'  two  years  previously.  Menstruation  had  occurred 
regularly  every  twenty-eight  days  and  Lasted  four  days,  and 
had  never  given  rise  to  any  discomfort.  She  was  married  in 
November,  1904.  .Menstruation  took  place  about  the  end  of 
January,  1905,  and  bad  not  recurred.  On  March  25tli  she 
began  to  feel  indefinite  pain  in  the  abdomen,  which  gradu.ally 
became  more  severe,  and  a  vaginal  disi  hari,'i:  began  the  follow- 
ing afternoon.  On  March  27th  the  diseharge  was  more  profuse 
and  some  blood  clots  were  passed.  Vaginal  examination 
revealed  a  slightly  enlarged  uterus,  with  a  patulous  cervix 
almost  admitting  one  finger,  and  low  down  in  the  right  inguinal 
region  there  was  a  rounded,  non-iiuj.^ating  tumour  about  the 
size  of  au  orange,  suggesting  the  possibility  of  either  an  extra- 
uterine gestation  or  a  fibroid  tumour.  As  the  symptoms 
were  indicative  of  abortion,  the  cervix  was  dilated  .and 
an  attempt  was  m.ade  to  empty  the  uterus,  but  only  pieces 
of  a  thickeneil  mucous  membrane  wore  brought  away. 
For  the  next  fortnight  the  patient  was  treated  witli  hot 
fomentations  and  corrosive  Hublimate  douches,  and  the 
disehargc  gradually  lessened.  Pain  in  the  right  inguinal 
region  persisted,  and  the  tumour  Hcemed  unchanged.  On 
April  9tli  Dr.  I(a,iiltain  saw  the  patient  in  consultation,  and 
thought  that  the  case  was  on'»  of  extrauterine  gestation, 
aJtIiougli  tliore  was  a  poHSilillity  that  the  tumour  might  he  a 


fibroid.  As  pulsation  was  absent,  it  was  thought  safe  to  con- 
tinue palliative  measures,  and  at  Dr.  Haultain's  suggestion 
an  icebag  was  applied  over  the  tumour.  The  benefit  following 
its  use  was  most  striking,  as  within  a  few  hours  of  its  applica- 
tion all  tenderness  and  pain  had  disappeared  ;  after  this  the 
tumour  began  to  diminish  in  size.  On  April  21st  Dr.  Haultain 
again  saw  the  patient ;  it  was  now  found  that  the  tumour  could 
no  longer  be  palpated  externally,  and  on  vaginal  examination 
all  that  could  he  made  out  was  a  thickening  of  part  of  the  right 
Fallopian  tube  near  the  uterus  to  an  extent  not  exceeding  the 
diameter  of  a  man's  thumb.  By  May  1st  this  thickening  had 
diminished  considerably,  .and  all  symptoms  had  disappeared. 
There  was  now  practically  no  doubt  that  the  condition  bad 
been  one  of  ruptured  extrauterine  gestation.  Menstruation 
returned  in  .lune,  and  occurred  once  a  fortnight  till  August, 
when  it  resumed  its  normal  type. 

I  was  again  asked  to  see  the  patient  on  .January  12th,  1906. 
Menstruation  had  occurred  in  the  last  four  days  of  November, 
and  bad  been  scanty.  No  period  occurred  in  December,  On 
.lanuary  9th  a  slight  vaginal  discharge  took  place.  Next  day  she 
had  a  bad  attack  of  abdominal  pain  and  diarrhoea,  and  what 
seemed  to  be  an  ordinary  menstrual  flow  began.  On  .January 
12th  a  tumour,  closely  resembling  that  found  during  the  first 
illness,  was  discovered  in  practically  the  same  situation, 
although  it  seemed  in  closer  relationship  with  the  uterus, 
which  was  again  slightly  enlarged.  The  cervix  was  soft.  Au 
icebag  was  again  applied,  and  hot  douches  twice  daily  were 
ordered.  On  .lanuary  15th  a  complete  cast  of  the  uterus  came 
away  while  a  douche  was  being  administered.  This  was 
examined  microscopically  in  the  laboratory  of  tlie  Royal 
Oollegc  of  Physicians,  and  found  to  be  a  decidua.  From 
February  18th  to  23rd  a  very  profuse  lirown  discharge  took 
place,  and  then  completely  stopped.  The  tumour  rapidly 
decreased  in  size,  and  on  March  9th  a  thickening  of  the  right 
Fallopian  tube,  giving  the  impression  of  a  swelling  about  the 
size  of  a  small  walnut,  in  close  relationship  to  the  uterus,  was 
all  that  could  be  made  out.  On  March  18th  anormal  menstrual 
period  began. 

My  impression  is  tb.at  the  second  ovum  had  reached  a 
point  nearer  the  uterus  than  the  first,  and  the  patient  is 
of  opinion  that  the  second  "lump"  was  lower  down  than 
the  first.  The  question  of  operative  treatment  has  been 
considered,  but  the  patient  and  her  husband  aie  averse  to 
that  course:  and,  in  view  of  the  favourable  outcome  on 
both  occasions.  I  do  not  feel  justified  in  strongly  insisting 
upon  it.  The  patient  has,  of  course,  been  warned  about 
the  urgency  of  seeking  medical  advice  i-egarding  the 
occurrence  of  even  apparently  trivial  symptoms.  The 
application  of  an  icebag  on  both  occasions  made  all  the 
difference  between  acute  suffering  and  comparative 
comfort. 


A   CASE   OF    PUERPERAL    SEPTICAEMIA    DUE 
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.ASSISTANT  OBSTKTRIC  PHYSICIAX. 
GUY'S  HOSPITAL. 


LATE  OBSTETRIC   HESIDENT. 
GUV'S   HOSPITAL. 


OwiNo  to  the  rarity  of  recorded  cases  of  puerperal  fever 
in  which  the  presence  of  the  Diplococcws  pimnmoniae  has 
been  established,  we  have  thought  the  following  case 
worthy  of  a  detailed  report: 

.lane  1!  ,  aged  24,  was  delivered  onJunel6lh,  1905,  in  poor 
surroundings,  of  a  male  child. 

She  had  had  two  previous  children,  healtliy,  and  born  at 
full  term, 

A  single  examination  was  made,  some  hours  before  labour 
commenced,  the  usual  precautions  beingtaken.  The  midwifery 
attendant  was  not  present  at  the  birth  of  the  child,  but  there 
seems  to  have  been  no  difliculty.  The  child  was  full  time 
and  alive. 

The  temperature  remained  normal  till  the  fourth  day  after 
delivery  CTune  20lh),  when  it  ran  up  to  102.8°  F.  and  the  pulse- 
rate  to  130.  On  vaginal  examination  the  os  was  patulous,  but 
nothing  abnormal  was  felt.  The  uterus  was  more  than  usually 
tender,  the  lochia  and  milk  were  suppressed,  .and  there  was 
constipation.  Tlie  uterus  was  washed  out  with  lysol,  and 
quinine  administered. 

On  .June  21st  the  temperature  was  still  high,  102°  F.,  and  the 
put  so- rate  was  135.  The  abdomen  was  slightly  distended,  and 
towards  evening  vomiting  commenced.  The  patient  refused 
to  come  into  the  liospit,n,l,  so  a  further  douche  was  given.  A 
purge  followe.t  by  an  enema  resulted  in  a  free  movement  of 
the  bowels.  On  examination  of  the  ohest  a  few  fine  crepita- 
tions were  heard  at  the  base  of  the  left  lung  behind,  and  the 
question  arose  as  to  whetlier  the  patient  was  not  snffering 
from  pneumonia  rather  than  puerperal  fever. 

On  the  following  day  (.liiuc  22ud)  she  was  admitted  to  Guy's 
Hospital,      (hi   admission    the   teniperature   was   102  8°,   the 
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pulsi'  lis,  and  i-t  spiriitions  48.  Tho  abdonioii  was  slixhtly 
(hsleiiiioii,  but  not  iif;id  ;  it  moved  on  rt'spiriiliou,  and  tliure 
«»s  voiy  little  ttiiulcniess  on  jircssuiL'.  'I'liiMc^  wa.s  continual 
vomiting' of  brownish  Iluid,  oiU'iisiw-  but  not  faooai  iu  odour. 
She  liud  diarrluH-a  with  very  l"oul  motions.  The  i»at lent  coin- 
plaini'd  of  paiu  down  tlio  loft  sid'!  of  tlii'  trunk,  and  oropita- 
tions  wore  beard  iit  tlio  base  of  tho  loft  luug.  The  uterus  was 
only  very  slislitly  tender  binianually,  and  the  os  was  patulous. 
Tho.e  was  still  neither  vaginal  discharge  nor  secretion  of  milk. 
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A  hypodermic  needle  ■was  inserted  into  the  median  cephalic 
vein  and  a  sample  of  blood  drawn  oti'  for  bacteriological 
examination  ;  20  com.  of  antistreptococcic  serum  (Biirroughs 
and  Welloome's  polyvalent)  were  injected  at  noon,  and  the 
uterus  was  washed  out  witli  mercury  perchloride  (1  in  2,000). 
At  7  p.m.  the  condition  was  praetiGally  the  same — the  serum 
had  produced  no  effect  ;  30  c.cm.  of  serum  (Lister's)  were  in- 
jected. At  midnight  the  temperature  had  fallen  a  degree,  to 
102°,  the  pulse,  however,  keeping  at  140,  and  the  respirations 
at  48.  As  the  vomiting  and  diarrhoea  still  persisted,  a  pint  of 
saline  was  injected  into  each  axilla.  A  further  dose  of  serum 
was  given  (20  com.  Burroughs  and  Wellcome),  and  strychnine 
and  iced  champagne  ordered. 

June  23rd.  The  temperature,  which  fell  in  the  night  to  101°, 
quickly  rose  again,  and  was  104°  at  10  a.m.  There  was  very 
little  alteration  in  the  pulse-rate,  which  ranged  between  140 
and  148,  or  in  tho  respirations,  which  kept  steadily  at  48.  The 
vomiting  and  diarrhoea  ceased  Crepitations  were  now  heard 
at  both  bases.  Uuringthe  day  30  c.cm.  of  Lister's  and  20  c.cm. 
of  Pasteur's  serum  were  injected. 

Towards  midnight  vomiting  and  diarrhoea  again  set  in,  and 
the  pulse,  though  not  more  rapid,  was  markedly  feebler.  A 
further  dose  of  serum  was  given  (20  c.cm.  Lister's),  and  2  pints 
of  saline  were  infused  into  the  median  cephalic  vein  (the 
needle  being  directly  inserted  through  the  skin).  Also  three 
pints  of  saline  were  infused  subcutaneously. 

June  24th.  The  patient  became  delirious  and  was  evidently 
dying.  The  temperature  had  fallen  to  99°,  but  the  ptdse  anil 
respirations  maintained  their  previous  rate.  The  diarrhoea 
and  vomiting  again  ceased,  as  the  result,  perhaps,  of  20  rain,  of 
tr.  opii  given  every  night.  Kales  could  be  heard  at  both  bases 
behind,  though  there  was  a  fair  entry  of  air  on  each  side. 
Another  20  c.cm.  of  serum  was  administered  at  10  a  m.  After 
this  the  patient  became  rapidly  worse,  injections  of  digitalis, 
strvchnine,  and  adrenalin  failed  to  rouse  her,  and  she  died  at 
11.30  a.m. 

Immediately  after  death  the  needle  of  a  hypodermic  syringe 
was  inserted  into  the  chest  at  the  position  of  the  heart  apex 
to  draw  oS'  some  blood  for  examination.  Some  pericanlial 
fluid  was  first  drawn  off,  but  on  inserting  the  needle  at  a 
higher  level  and  nearer  the  sternum,  some  heart  blood  was 
withdrawn.  Both  specimens  were  saved  for  bacteriological 
examination. 

At  the  autopsy,  made  June  26th,  all  the  organs  were  very 
much  altered  by  post-inorir.m  changes,  the  weather  being 
warm.  The  interior  of  the  uterus  was  shreddy,  but  otherwise 
normal.  There  were  no  placental  remains,  nor  any  pus  in  it. 
The  peritoneum  showed  no  evidence  of  inHammation.  There 
were  a  tew  oimces  of  fluid  in  the  pericardium.  No  pleurisy 
was  found,  but  there  was  some  oedema  of  the  bases  of  the 
lungs,  to  which  the  crepitations  heard  are  to  be  attributed. 

Bacteriological,  exarnination  made  by  l>r.  Eyre,  Bacterio- 
logist to  Guy's  Hospital. 

I.  The  blood  dra.vn  off  from  the  vein  on  June  22nd  was 
examined,  and  an  organism  was  found  which  morphologically 
resembled  the  Diplovoccus  pneumoniae.  Cultivations  made 
from   the  blood  were  typical  of  this  organism.     On  June  27th 


a  loopfnl  of  the  growth  on  blood  agar  was  inoculated  into  the 
peritoneal  cavity  of  a  rabbit.  The  animal  died  forty-eight 
hours  later,  and  an  examination  showed  that  this  was  due  to 
acute  pncumococeic  septicaemia. 

2.  Cultivations  were  made  from  the  pericardial  fluid  and 
heait  blood  drawn  oil  immediately  after  death  on  the  24th. 
I^'rom  both  these  pure  cultures  of  IhalHplococcus  'imeumeniiK 
were  obtained.  A  rabbit  inoculated  on  June  28lh  died  on 
June  20th  from  aeuto  pneuinococcic  septicaemia. 

This  ease  is  open  to  criticism  at  one  point,  and  that  is 
the  absence  of  any  baeteriologicial  cxnmiiiation  of  tli(^ 
interior  of  tho  uterus.  The  local  signs  were  certainly 
never  strongly  marked,  and  at  first  tlic  question  of  pneu- 
monia was  raised.  However,  beyond  the  crepitations  dni' 
to  oedema  at  the  bases  ol  the  Imjgs,  no  further  jiulmoiiary 
signs  or  symptoms  develojied,  and  the  autopsy  failed  to 
disclose  any  point  of  entrance  for  organisms  otlier  than 
tlie  endometrium.  The  whole  course  of  the  illness,  with 
its  suppression  of  lochia  and  milk,  dirty  tongue,  vomiting, 
diarihoea,  etc.,  was  tyx'h-'al  of  puerperal  septicaemia. 

In  1903  Mr.  I'^ulerton  and  I)r.  Ponney'  first  drew 
attention  in  this  country  to  primary  infection  of  the 
puerperal  uterus  by  the  Diplococcii^  jmcumoniae.  "Xia 
that  year  they  hrouglit  before  the  Obstetrical  Society  tlie 
case  a  patient  who  died  of  pneu»noeoccal  septicaemia. 
The  organism  was  cultivated  from  the  material  obtained 
from  tlie  interior  of  tlie  uterus,  no  examination  lieing 
made  of  the  body  fluids  either  before  or  after  death. 
Abroad,  AVeichselbaum  in  1888,  Ear  and  Tessier  in  1896, 
and  Colin  iu  1899  had  demonstrated  the  presence  of  this 
organism  in  puerperal  cases.  '        , 

Since  their  first  case,  Mr.  Foulerton  and  Dr.  Bonriey,- 
in  the  course  of  a  systematic  examination  of  eases  of 
fever  after  miscarriage  and  labour,  have  found  this 
organism  in  three  more  cases ;  whilst  from  two  other 
eases  they  have  isolated  an  organism  which  they  have 
little  doubt  is  the  Biplococcus  pneumoniae.  Experiments 
on  animals  in  these  two  cases  failed,  and  so  they  do  not 
regard  the  organism  as  being  absolutely  identified.  It  is 
worthy  of  note  that,  in  one  of  the  latter  eases,  the  patiejit 
was  attended  by  the  same  practitioner  who  had  been  in 
attendance  on  one  of  the  cases  in  which  the  identity  of 
the  organism  was  absolutely  proved. 

These  6  cases  were  met  with  in  an  examination  of  54 
cases  of  fever  following  miscarriage  or  labour  at  full  tenn, 
in  39  of  which  bacteria,  of  one  kind  or  another,  were 
found.  From  this  one  would  draw  the  conclusion  that 
pneumococcal  infection  of  the  puerperal  uterus  is  not  a 
very  rare  event,  were  it  not  for  the  fact  that  many  otlier 
observers  liave  failed  to  record  a  single  case.  Neither 
Kronig  in  179  cases,  AVhitridge  "Williams  in  151,  nor 
Yogel  in  24  cases  met  with  an  instance  of  this  infection  ; 
but  doubtless  in  many  cases  of  mixed  infections  the 
Diplococciis  pneumoniae  has  not  been  identified,  unless 
specially  sought  for. 

In  none  of  the  cases  above  alluded  to  was  the  organism 
cultivated  from  the  blood  during  life  or  immediately  after 
death,  so  far  as  we  are  aware. 

It  is  worthy  of  note  that  Doyen  foujid  the  Biji/ococcuF^ 
pneumoniae  in  the  healthy  vagina  in  one  case ;  and 
Mr.  Foulerton  aird  Br.  Bonney,  in  an  examination  of  the 
discharge  from  the  cervix  of  thirty  non-pregnant  women, 
found  an  organism  which,  in  every  particular  except 
pathogenicity  to  the  lower-  animals,  resembled  the  Biplo- 
coecus  pneumoniae.  • 

On  the  other  hand,  Whitridge  AVilliams'  has  examined 
a  series  of  ninety-two  pregnant  women,  with  an  elaborate 
technique  to  avoid  accidental  conlaminution,  and  has  only 
found  non-pathogenic  organisms,  and  hence  concludes 
that  "  auto-infection  "  does  not  occur. 

Certainly  in  this  case  no  claim  can  be  made  to  autb- 
infection,  as  an  examination  was  made  within  a  few  hours 
of  the  birth  of  the  child,  but  the  possibility  of  such  infec- 
tion-was brought  to  the  notice  of  one  of  us  recently  in  the 
case  of  two  patients  who  died  from  puerperal  septicaemia. 
In  both  of  these  the  child  was  born  before  the  arrival  of 
the  attendant,  and  it  was  stated  definitely  that  m  neither 
case  was  any  vaginal  examination  made,  nor  had  any 
difficulty   been   experienced    in    the    expression    of    the 

placenta.  ,   .,  .    -,, 

So  far  as  clinical  symptoms  are  concerned,  this  illness 
ran  a  severe  and  rapid  course ;  the  temperature  rose  on 
the  fourth  dav  after  delivery,  and  the  patient  died  on  the 
eiohth  day.  We  find  no  particular  features,  either  in  this 
ca°se   or   in  the   others   recorded,   which    would   indicate 
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infection  by  the  Diplococcis  pneumoniae  i-ather  than  by 
other  forms  of  organism. 

As  might  be  expected,  the  treatment  by  antistrepto- 
coccic serum  was  without  any  appreciable  result  on  the 
course  of  the  illness.  Though  the  temperature  fell  slightly 
after  the  injections,  the  pul?e  and  respirations  were  not 
affected.  The  identification  of  \.hv  Diplococcus pneumoniae 
was  only  completed  by  the  result  of  the  inoculation 
experiments,  and  so  came  too  late  to  modify  the  vigorous 
antistreptococcic  treatment  pursued. 

1  OUtet.  Tmns..  vol.  xlv.  190J,  p.  128.  zihid.,  vol.  xlrii,  1905.  p.  11. 
»  Tram.  Amcr.  (.'[.«.  Soi:..  1898.  p.  141. 


A   NOTE   ON 
THE   ETIOLOGY   OF    GRANULOMA   PUDENDI. 

J5y  K.   S.  wise,  M.B., 

EACTERlOLOdl^T    TO     IHK    I  OI.OXV    OF    BRITISH    GUIANA. 

Though  granuloma  pudendi  is  extremely  prevalent  in 
British  Guiana,  the  first  adequate  clinical  description  of 
it,  by  Conyers  and  Daniels.'  only  appeared  in  1896. 
Later  this  was  added  to  by  l>aniels,-  Ozzard,'  and  Fowler,^ 
and  the  disease  has  now  acquired  a  position  in  manuals 
on  tropical  diseases.  Galloway,'  in  1897,  describing 
the  pathological  characters  of  the  lesion.  Though  a 
better  knowledge  of  the  disease  has  shown  it  to  occur 
in  the  New  Hebrides,  .'^olomon  Islands,  New  Guinea, 
India,  and  North  Australia,  a  particular  causative  factor 
has  not  been  discovered. 

During  the  past  few  weeks  in  British  Guiana  I  have 
had  an  opportunity  of  examining  cases  of  granuloma 
pudendi,  and  in  three  successively  have  demonstrated 
spirochaetes. 

Case  i. — An  extensive  granuloma  in  the  height  of  its 
activity,  spreading  up  into  the  groin.  Excised  by  operation. 
Smears  made  from  tlie  growth,  just  superiicial  to  its  fibrous 
base,  but  yet  well  lielowtho  surface,  showed  many  spirochaetes 
when  stained  by  Leisbnian's  method.  These  were  short  and 
much  resembled  the  6'.  refrii^gens.  On  staining  by 
Giemsa's  method,  others  were  visible  ;  some  of  these  pre- 
sented a  different  character,  having  closer-wound  spirals  and 
being  straighter  and  more  rigid  than  the  above.  They  were 
more  like  tlie  S.  pallida,  yet,  so  far  as  I  could  remember 
from  specimens  seen  recently  in  England,  not  exactly 
similar. 

Case  ii  was  almost  exactly  similar  in  the  nnmber'[of 
spirochaetes,  their  distribution,  and  reaction  to  stains. 

Case  hi  is  more  interesting,  in  that  extremely  few  spiro- 
chaetes were  found  when  staining  by  Leislnnan's  method, 
though  always  of  the  refringens  type.  Giemsa's  method,  on 
the  contrary,  demonstrated  not  a  "few  of  the  closely-twisted 
spirilla  which  I  have  mentioned  above. 

All  three  cases  were  in  black  women,  natives  of  British 
Guiana. 

The  readily-stained  spirochaete,  I  have  little  doubt,  is 
S.  refringens.  The  second  spirochaete  gives  cause  for 
hesitation.  If  it  be  the  .S'.  2>atlida,  this  fact  strongly  sup- 
ports the  view  of  the  minority  that  this  granuloma  is  a 
manifestation  of  syphilis.  However,  in  the  present  state 
of  knowledge  it  is  useless  to  speculate  on  the  identity_of 
spirochaetes. 

I  liope  to  pursue  th(>  subject  later'and  forward'a'further 
report  indicating  its  ilistribution,  with  the  result  of 
inoculation  and  cultivation  experiments. 
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AND    ON    SOME    PROTOZOA. 

By  J.  JACK.<0\  CLARKE,  M.B.LoNn.,  F.R.C.S., 

SDR". EOS  TO  TUK  NOlMIl -WKST  LO.NDON.  llOSl'rrAL,   ETC. 


Si/p/illis  anil  fipirochaetes. 
TiiK  rcci-iit  discovery  of  mobile  spirochaetes  in  the  primary 
and  secondary,  cutaneous  and  glandular  lesions,  and  in 
gome  tertiary  lesions  of  aequireil  syphilis,  and  in  tlie  skin 
and  viscrTa  of  congenital  8yj)hilis,  is  of  Die  highest 
interest  in  pathology.  Dr.  Schaudinii's'  description  of  the 
>Spirocfiaet(i  palliila  of  sypliilis  needs  no  confirmation. 
coming  as  it  docs  from  one  of  tlie  ablest  of  modem  proto- 
zoologiHts';  butMf  coiiMvmalion  were  neitded,  it  hag  had  it 


r^j^^f'"'^ 


^.'^'''^''''^''''^'^'^^lAnArNfi/ 


amply.  The  organism  (Fig.  I,  1  and  5)  is  characterized  by 
the  numerous  (10  to  26)  spiral  turns  and  by  their  per- 
as  well  as   by  its   physical   properties,   whicli 

include   a    low 
power    of     re- 
fracting   light, 
11  whence     the 

2     ■'     ''^-^  name  "pallida." 

The  commoner 
spirochaetes, 
such  as  the 
Spirochaeta  re- 
fringens (Fig.  I, 
3),  possess  the 
spiral  form  only 
when  in  move- 
ment. 

Before  the 
appearance  of 
Schaudi  nn's 
prelimi  nary 
n  o  t  e  ^  on 
another  spiro- 
chaete ( <S' . 
~ieinanni)y!\\\c\\ 
during  part  of 
its  life-cycle 
infests  the 
white  blood 
Fig.    I.-l.  M.illuscum  body  with  pscillatmg  ,,         ,    birds 

nai-licles;  2.  Fh.g.dlate  bodies  derived  iroiii  '^'^^'^ ,  °'.  "'V,  ■ 
same:  3.  Stui-H-hacUi  rcjniujeni:,  a  commou  and  during  the 
spirocliai'to.  4.  Si>irOi.-haeta  pallida  of  syplulis.  remainder  of 
h.  Sinroehnela  paUida  oi  .syphilis  (?)  dividint;  (3.  ..  , 

4.  &  are  ailer  Scbaudiun  from  iiciit.meri.  Hoc-/!.,  its  Ute-cyCK 
October  I9tli.  I90i).  diflereiit    parts 

of  the  body  of  the  common  gnat,  bacteriology  had  claimed 
spirochaetes,  confusing  them  with  the  spiral  bacteria  or 

spirilla.  Now 
we  know  that  they 
are  protozoa  of  most 
complicated  life- 
history,  including 
various  forms,  some 
of  which,  compared 
to  the  spirochaetes, 
are  giant  cells. 

It  will  be  in- 
structive, in  pass- 
ing, to  glance  at 
some  of  the  stages 
of  Spirochaeta 
ziemanni  depicted 
by  Schaudinn  as  he 
found  it  in  the 
bowel  of  the  gnat, 
where,  as  with  the 
malaria  parasites, 
the  fertilized  mo- 
bile ovum  cell 
(ookinet)  undergoes 
development  (Fig. 
II,  1).  The  original 
description  (trans- 
lated) reads : 

The  giant  ookinet 
rounds  itself  olf  and 
produces  in  the  gut 
of  the  gnat  an  enor- 
mous number  of 
trypanosome-like 
o  fTs  p  r  i  n  g  which 
change  into  true 
spiroch.aetes.  The 
spirochaetes  arc  thus 
not  bticteria,  but 
flagellates. 

Now  syphilis  is  a 
disease  in  which,  as 
we  know,  the  para- 
sites'   life-cycle    is 

4.  Tlio   completed     within 
J  to  a    .,     r 


Fig.  \l.—Spir(KUael(i:kmanni,  atterScliau- 
diuu.  St.ijies  in  the  intestino  ot  the  coiii- 
inon  pnat  :  1.  OUljinet.  or  adult  mobile 
fortllized  parasite.  2.  Tlic  same,  later  stage 
(don^'utcil  inid  <'oilccl,  and  willi  several 
iiuelci.  3.  'I lie  same,  still  later  ^la!,•e.  much 
eonvoliiti'd,  Willi  multiple  nuclei.  4  "' 
.aiiie,    rounded   iifl'.   and  (.'ivin^'  rise 


mnltiluilo  of    Miiall    trvpaiDsomeswhicii     '■he  human  host,  SO 

elianiiel  i>pireelmctes.  that       if       the       -S'. 

pallida  has   to   do  with   causing  the   disease,  tht^    other 

larger    forini    must   be    found    in    the    tissues.      They 
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fan  be  none  other  than  the  forms  that  I  described  in  1894, 
and  repnulupc  in  l''ig.  Ill,  whicli  is  copied  from  the 
•original  :irticlc  with  s(une  sllglit  eorrections.  The  descrip- 
tion of  tlie  tiyiirc  sives  my  interprctatien  of  tlic  npjjear- 
aneea  seen  itl  the  margin  of  tliis  fccondarj'*  syphilitic 
ulcer.  Since  1894  1  hiive  observed  thcju  in  frct-h  living 
<?ells  of  scraphigs  of  teitiary  ulcers,  and  (In-y  conlirm  my 
■view  of  the  appcaranets  sliown  in  J'Mg.  III.  i  have  not  the 
filiglilest  doubt  that  they  are  proto/oa,  and,  if  I  am  right, 
'the  bodies  that  I  have  descrilicd  as  jirotozoa  in  cystic 
iireteritip,  cancers,  sarcomas,  etc.,  are  really  such — a  point 
to  which  I  will  revert. 

As  bearing  on  the  struelurc  of  si)irechiietes  in  general, 
a,  study  of  Trypanosuinn  Ixdhianii.  a  primitive  form  which 
■occurs  in  tlie  alimentary  tract  of  the  oyster,  is  of  interest. 
W.  S.  Perrin'  describes  the  lifediistory  and  tlii^  strange 
nuclear  changes  of  these  [un-asites.  The  encystment  of 
the  asexual  forms  is  especially  interesting  : 

Jfotion  ceases  and  tljo  periplast  bursts,  protoplasm  and 
sinclear  elements  tlowini;  out  to  form  an  irregular  njass,  which 
•condenses  to  form  a  s|ilicrical  cyst.  Tlic  chromosomes  imdergo 
secondary  fusion  intii  irrrf;o"lar  masses,  and  later  become 
indistinct. 

In  the  encysted  female 
5>ecome8  indistincl. 
■"possibly  being  ditl'used 
through  the  cyst  proto- 
■plasm,  giving  rise  to  a 
«hromidial  condition.'' 
These  forms,  apparently 
Tvithout  nuclei,  are  of 
:great  importance  in 
%'iew  of  the  occui-rence 
■of  similar  bodies  in 
■small-pox,  syphilis,  can- 
cer, sarcoma,  etc. 


fully  the  conditions  under  which  the  first  experiment  was 
made.  In  my  (jriginal  description,  I  gave  only  the  day 
temperature  of  the  I'com.  It  was  a  small  room  facing 
Uorlh,  and  the  preparaticms  were  placed  on  the  chimney- 
piece.  At  night  the  temperature  would  be  not  much 
abov(!  freezing,  and  by  ilay  finite  np  to  blood  heat.  I  am 
now  repealing  the  attempt,  reproducing  these  conditions. 
These  negative  results  do  not,  how(ver,  afl'ect  the  (jne 
positive  result.  AVhat  I  saw  could  be  the  result  of 
nothing  but  life,  ami  life  in  tlie  molluscum  bodies  as  well 
as  in  the  flagellate  bodies.  I  thought  the  latter  were 
most  likely  the  swarm  spores  of  a  inycetu/oon,  but  in  view 
of  Schaudinn's  work  I  now  think  they  were  more  probably 
the  nucrogametes  of  the  encysted  flagellate  that  we  term 
a  molluscum  body,  the  "head"  would  the  n  be  a  portion  of 
the  mother  cell  still  adhering  to  the  young  tlagellate. 


form  also  the  nuclear   matter 


Among   the 
been  pursued 


jHolbiseum    Contofjiosum. 

The  superficial  resem- 
■blance  of  molluscum 
5iodies  to  protozoa  has 
ilong  been  recognized ; 
the  first  scientific  claim 
to  their  being  protozoa 
was  made  on  histo- 
logical grounds  liy  A. 
Neisser.'  The  only  pub- 
lished account  of  evi- 
dence of  vital  activity 
h\  molluscum  liodies  is 
that  given  by  myself.' 
The  description  (trans- 
lated) runs  as  follows : 

The  most  remarkable 
appearance  consists  in 
the  presence  of  a  great 
number  of  actively-mov- 
ing tiagellate  bodies. 
They  have  a  roundish 
head  of  the  size  of  a  rc<l 
blood  corpuscle,  and  a 
.single  powerful  tiagelhmi, 
and  under  .a  ,'j  immersion  lens  were  easily  seen  and 
unmistakable  :  many  passed  across  the  microscopic  (ield 
and  then  escaped  from  sight.  Many  of  the  molluscum 
teodies  were  unchanged :  of  others,  but  a  thin  bacterium- 
tilled  shell  remained  :  still  others  had  apparently  under- 
gone a  liquefaction  in  their  central  part,  and  in  this  area 
numerous  highly-refracting  fragments  in  oscillating  move- 
ment (Fig.  I,  1),  such  as  one  not  only  sees  when  unorganized 
particles  are  suspended  in  liquids,  hut  also  in  many  living 
protozoa. 

I  may  add  tliat  in  what  I  called  the  lieads  of  the  moving 
bodies  (see  Fig.  T,  2)  there  were  oscillating  particles 
similar  to  those  in  the  molluscum  bodies.  The  circum- 
stances under  wliich  the  observation  was  made  only 
allowed  me  time  to  make  the  drawing  here  reproduced, 
and  by  an  accident  the  whole  of  the  material  was  thrown 
■away.  I  did  not  imagine  that  there  would  l3("  any  diffi- 
culty in  repeating  the  observations,  but  I  liave  twice  tried 
this  without  result,  and  this  has  led  me   to  recall  care- 


Fig.  III.— A  group  of  epidermal  cells  near  the  margin  of  a  secondary 
syphilitic  nicer.  1.  Dense  parasites  devoid  of  luicleiis  :  the  nwclear  matter 
distributed  tlu-oughout  the  cell.  2,2'.  Parasites  witii  nuclear  chaius  of 
clu-omatiD.  3.  Large  reticular  parasitic  mass.  4.  Formation  of  spirocliaetcs. 
6.  Largo  club  shaped  parasite.  6.  (?)  Intrauuclear  parasite  (I'ath.  Soc.  Trans., 
1895).  ;ii  ■ 


fiarcoma  and  Cancer. 

lines  oE  investigation  that  have  rcccntl.v 
in  the  study  of  malignant  disease,  none  is 
more  iideresting  than  tliat  rcsidting  in  the  finding  of 
"gametoid"  cells  in  cancer.  The  importance  of  exact, 
cytological  knowledge  in  pathology  is  very  great,  and  we 
have  all  learned  much  from  the  papers  of  Farmer,  Mooie, 

and  Walker.  Coming 
fresli  to  pathology,  how- 
ever, these  investigators 
seem  to  have  sutl'ered 
from  a  want  of  fami- 
liarity with  previous 
work  on  similar  lines. 
Twelve  years  ago"  a 
paper  of  mine  on  the 
cell  forms  in  a  sarcoma 
was  published;  inci- 
dentally it  dealt  with 
the  work  of  Klebs  and 
Hanscmann.  Unfortu- 
nately, no  illustrations 
were  published  with 
this  paper,  but,  having 
kept  them,  I  reproduce 
three  in  this  place 
(Fig.  IV).  Such  cells 
may  be  "  gametoid,"  but 
there  is  no  gradation  of 
forms  leading  up  to 
them  from  the  tissue 
cells  of  the  tumour,  and 
many  of  them  are  devoid 
of  nucleus — that  is,  are 
in  the  ehromidial  state 
common  in  protozoa. 

Fig.  IV,  2,  is  more  like 
a  budding  suctorian  * 
than  any  human  cell. 
It  is  only  wdieii  cancer 
or  sarcoma  tissue  is 
studied  broadly  from 
the  point  of  view  of 
the  origin  of  the  tissue 


'^  As  meatioued  in  ni.v  original  article  (Tiaiiii.  Path.  Hoc,  189i>)  aud 
again  in  Ce7it.  Jiif  Bakt.,  1895, 1  found  sti'ucturcs  sinUlar  to  those  in 
Fig.  Ill  in  primar.v,  sci'oiidary,  and  tertiary  lesions.  Tlic  in-eparatiou 
irom  wliieli  Fig.  Ill  was  taken  was  included  amongst  those  from 
primary  sores,  and  is  described  as  sneh  in  tin-  two  places  mentioned 
above,  but  a  subsetiuent  careful  comparison  of  the  series  of  prepara- 
tions has  led  me  to  class  this  as  a  secondary  lesion. 


elements,  and  by  patient  training  of  the  eye  by  pre- 
vious study  of  recognized  parasitic  diseases  iir  human 
tissues  that  such  cell  forms  as  those  depicted  in  Fig.  IV 
can  be  recognized  as  parasitic.  It  is  now  over  thirteen 
years ''  since  I  first  described  my  view  of  a  cancer  of  tlie 
nasal  fossa,  being  led  to  it  by  a  case  of  cystic  ureteritis, 
in  which,  after  careful  study,  I  came  to  the  conclusion 
that  the  disease  was  caused  by  protozoa.  By  further 
study  I  extended  the  view  to  other  cancers  and  sarcomas, 
and  to  syphilis,  etc.  Every  time  during  these  past  years 
that  I  have  re-examined  my  specimens-  even  when  I  have 
tried  to  take  the  opposite  view— I  have  been  confirmed  in 
my  view,  which  is  to  the  elleet  that  the  (■onimon  forms  of 
cancer  and  sarcoma  are  causcil  by  more  or  less  local 
infections  by  protozoa,  and  differ  from  the  infective 
granulomata  only  in  the  more  intimate  character  of  the 
parasitism  and  the  more  complicated  life-history  of  the 
parasites. 

» It  must  not  bo  inferred  from  this  that  I  deem  them,  to  belong  to 
the  Suetoria.  Ou  tlie  contrary.  I  think,  we  must  be  prepared  to  Icaru 
(liat  the  fi>rms  assiuiicd  by  parasitic  protozoa  are  more  protean  than 
lias  liitlierto  been  tiuui^ht  iio^silile.  It  should  l)e  remembered  tliat 
spiroeliaetes  haye  receiitlv  been  found  in  cancers,  and  I  am  prepared 
to  find  different  kinds  of  protozoa  in  different  cancers. 
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The  general  interest  in  tlie  protozoa  lias  greatly 
increased  in  recent  years,  and  many  new  facts  have 
already  been  established,  and  others  will  be  forth- 
coming. I  hope  very  shortly  to  produce  the  second 
volume   of    my   work    on    Protozoa    and   Dhease,    and    I 


^f-.    ^ 


Fig.  ^\^— Thriee  cells  from  a  myxosarcoma  of  the  uterus  (x  100 
diameters).     These  cells,  according  to  tlie  author,  are  protozoa. 
1.  Xarge  cell  uudertroiug  mitotic  biuarvfissiou.    2.  Large  cell  with 
multiple  budding  aud  irrcg^ular  mitosis.    3.  Large  non-uucleated 
cell  within  a  capillary  blood  vessel. 

believe  that,  with  recent  additions  to  biological  science, 
I  shall  be  able  to  convince  biologists  and  pathologists 
alike  that  in  every  essential,  what  I  liave  advanced  con- 
cerning cancer,  sarcoma,  syphilis,  small-pox,  etc.,  since 
the  year  1892  is  true. 

Keferences. 
1  Schaudinn  and  Hoffmauu,  Deut.  med.  Woch.,  April  23rd,  1905. 
*  Arbeit,  a.  d.  kaiserlwh.  Gestind..  Band  XX.  llcftS,  1904.  '  Proc.  Roy. 
Soc,  .^uffxist  5rd.  1905.  *  Vcrhandlunrj.  da-  IV  Dermatol.  Congress. 
=  CcntraWl.  jiir  haki.,  1895.  vol.  i,  p.  245.  »  Tram.  Path.  Soc,  1894,  p.  249. 
"  Bbitish  Medical  Journal,  December  24th,  1892. 


SEVERE   PUNCTURED   WOUND    OF  LOWER 
JAW. 

By  E.  G.  wales,  M.A.,  M.B.CiVNiAB., 


DOWNHAM   IIAHKET,    \l 


The  following  case  may  be  of  interest  not  only  on  account 
of  the  unusual  and  severe  nature  of  the  accident,  but  as 
an  example  of  the  ditficnlties  the  general  practitioner  may 
be  called  upon  to  meet. 

On  May  22nd,  1905,  at  11  p.m.  I  was  summoned  in  haste 
tea  man  who  was  said  to  be  "hung  up"  on  some  park 
palings  about  three  miles  away,  as  the  result  of  a  cycle 
accident,  the  messenger  could  not  .=ay  whether  the  man 
was  much  hurt,  the  ditKcuIty  was  "  they  could  not  get  him 
down."  I  found  A..  B..  a  young  man  of  26,  standing  sup- 
ported by  a  policeman  against  some  iron  palings  mounted 
on  a  low  stone  wall,  which  separated  a  private  park  from 
the  road  ;  it  was  a  lonely  spot  situated  in  some  woods,  and 
the  night  was  dark  with  cold  showers  of  hail.  By  the 
light  of  a  lantern  1  was  somewhat  startled  to  see  one  of 
the  cruel-looking  iron  spikes  with  a  broad-arrow  head 
protruding  from  tlu'  man's  mouth,  his  chin  rested  on  the 
cross-bar,  his  feet  just  touclied  tlie  ground  and  he  was 
able  partly  to  support  liimself  with  liis  arms.  lie  had 
been  impaled  in  this  positidii  for  about  an  horn-;  he  was 
pale,  cold,  with  a  feeble  [)iilse,  anil  ('vidently  suffering 
mucli  pain  and  shock.  UnsuccesHful  elforts  had  been 
made  to  lift  him  off,  resulting  only  in  increased  pain;  he 
could  arliculate  indistinctly  and  iinjilored  not  to  be 
touched.    From  the  shape  of  the  spike,  a  jjhoto  of  which  is 


given  one-third  natural  size,   it   was   obvious   that  any 
attempt  of  this  kind  would  be  futile. 

The  history  of  the  accident  was  this  :  He  was  cycling 
home  with  two  friends,  one  on  each  side,  when,  running 
downhill,  the  road  divided  right  and  left;  one  companion 
went  to  the  right,  the  other  to  the  left,  both  calling  out : 
"This  way!"  The  man  in  the  middle  hesitated  which 
way  to  turn,  with  the  result  that  he  dashed  straight 
forward,  his  front  wheel  striking  the  low  wall.  He  shot 
over  his  handle-bar  and  came  down  with  his  chin  on  top 
of  the  iron  spear-head;  this  penetrated  into  his  mouth 
and  out  just  in  front  of  his  upper  incisor  teeth,  knocking 
out  several.  Mo  doubt  his  head  was  thrown  back  at  the 
time,  othersvise  the  spike  must  have  gone  up  through  his 
palate.  The  ball  seen  under  the  spike-head  was  embedded 
in  the  lower  part  of  the  wound ;  the  flat  bi-oad  head  was 
pressed  against  his  upper  lip  and  nose. 

Pending  for  the  nearest  blacksmith  and  his  tools,  we 
filed  through  the  shaft  a  few  inches  below  the  horizontal 
cross-bar  tlirough  which  the  vertical  bars 
passed.  There  was  no  room  to  file 
between  the  man's  chin  an..}  the  cross- 
bar, and  this  method  would  have  left  no 
handle  for  subsequent  extraction.  While 
this  was  being  done  a  room  was  prepared 
in  a  neighbouring  -  cottage,  with  hot 
blankets,  etc.  The  patient  was  then  held 
well  up  while  the  now  detached  spike  was 
hammered  up  from  below  through  the 
cross-bar  in  which  it  was  tightly  fitted. 
This  must  have  been  a  very  painful  pro- 
cess, but  it  was  impossible  to  give  an 
anaesthetic.  The  proceedings  were  ren- 
dered more  unpleasant  by  the  presence 
of  a  beehive  fixed  on  the  far  side  of  the 
railings  just  at  the  poor  man's  feet,  and 
the  light  from  the  lanterns  caused  these 
creatures  to  buzz  around  in  a  threatening 
manner. 

The  patient  was  then  cairied  indoors, 
and,  having  wrapped  him  in  hot  blankets 
and  applied  hot  bottles  to  his  feet,  I  gave 
chloroform,  and  was  able,  with  a  great 
amount  of  traction,  to  withdraw  the  spike 
by  the  way  it  had  entered  ;  it  would  have 
been  impossible  to  pull  it  right  through 
his   mouth,  as  not  only  was   there   not  ouethirrt 

enough  of  it  to  grasp,  but  so  tightly  natural  size, 
was  it  jammed  between  the  bones  of  the  lower  jaw 
that  there  was  great  risk  of  fracture.  Very  little 
haemorrhage  fallowed  the  extraction,  the  track  being 
immediately  almost  closed  by  muscular  contraction. 
I  syringed  the  wound  and  packed  it  with  gauze.  As 
soon  as  the  patient  recovered  from  the  anaesthetic, 
from  being  pale,  cold,  and  almost  pulseless,  he  was  warm, 
of  good  colour,  with  a  full  pulse,  and,  what  much  sur- 
prised me,  could  talk  almost  distinctly  and  without  much 
pain.  He  was  then  moved  to  Lynn  Hospital,  where  the 
house-surgeon,  the  late  Mr.  Hand,  told  me  next  morning 
that  he  could  only  with  diiiiculty  pass  a  probe  tlirough 
the  wound  in  the  floor  of  the  mouth.  Subsequently  a 
good  deal  of  suppuration  took  place  (the  spike  was  rusty, 
and  the  paint  flaked  ofl'  into  the  wound),  and  small  por- 
tions of  the  lower  jaw  necrosed  \\ith  formation  of 
abscesses ;  but  now,  after  nearly  twelve  months,  the  man  is 
in  good  health,  with  practically  no  alteration  in  speech 
and  very  little  disfigurement,  ^^^ien  I  visited  him  in 
hospital  the  day  after  the  accident  his  chief  complaint 
was  of  stiflness  and  soreness  in  the  muscles  at  the  back  of 
the  neck,  which  he  attributed  to  his  frantic  eflforts 
to  wrench  himself,  free  when  he  first  found  himself 
impaled.  1 

L.vTi.v-AMRnrcAN'MEMcAL  Con-guess.— The  third  Latin- 
.\merican  Congress  will  be  held  at  Montevideo  from 
.lanunry  13(h  to  ZOIli,  1907.  under  the  patronage  of  the 
('resident  of  the  Uepublic  of  Uruguay,  Don  Jos6  Battle  y 
Ordonez,  the  Mnuster  of  Kducation  and  Public  M'orks, 
Don  Juan  A.  Capurro,  and  the  Minister  of  Foreign  Affairs, 
Dr.  Jose  Komcu.  An  Exposition  of  Hygiene  will  be  held 
in  connexion  with  tlie  Congress.  The  (Joverninent  has 
allocated  u  sum  of  20,000  pesos  for  the  purposes  of  the 
Congress.  The  previous  meetings  of  the  Congress  were 
held  at  Santiago  de  Chile  and, Buenos  Aires. 
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W}t  dSoulstonian  Icrtmts 

ON' 

AUTO-INTOXICATION  :     ITS   IIKLATION 

TO   CEIJTAIX    CARDIOVASCULAR 

DISOItDKHS. 

Dl!ir.IVKHKl>    HKKOUK    THK    HOVAL   dor.r.KOK     OK     I'lIVSICIANS 

ov  J.oNDoN  ON  Mauch  13tu,  15tii,  ani>  20th,  1906. 
By  H.  HATTY  SUAAV,  M.D.Lond.,  F.R.C.P.Lond., 

LECTUKER   IN  THUIArKUTUS,     UNIVKBSITV   I'OI.l.Ef.E.  LONDON  ; 
ASSISTANT  T-IlVSll'lAN   TO   I'NIVKrtSMY   COtl.KOK   HOSflTAL 
AND  TO  TIIK   HOSVITAl.  I'OR  CONSUMP-nON   ANO 
Ul.SKA.SKS  OF  ™K  CHEST,   11UUM110N. 


LkCTCM^    III.— [AnSTUACT.] 

JAt  the  beginning  of  t-lit-  third  Ipcture  Jir.  Batty  Sh.iw 
ooutinneii  tlie  discussion  of  the  subject  of  iiitracellului- 
•ferments,  and  e8])eeiiilly  hydrolytie  fernieiifs,  quoting  the 
results  of  earlier  ,Tnd  later  investigations  l)y  others.  lie 
proceeded  as  follows:] 

From  tliese  oVjservations  it  is  obvious  that  we  have  to 
deal  with  numei-ous  ferments  acting  in  the  various  organs 
of  the  body,  and  we  can  accept  it  as  a  fact  that  these  fer- 
ments ,are  not  simply  escaped  digestive  Jerments  but  are 
ferments  peculiar  to  various  organs. 


Fig.    1.— Experiiiiciifcil   .nthcrnma    proiUu'crt    in   Uie  aorta  of 
'     rdbbits  hy  iutravenous  Sujection  of  adrenaliD.  (A.l"tei' Ktilb.s.) 

One  of  the  most  common  experiences  is  to  find  that  an 
•organ,  the  artery  to  which  has  become  occluded,  undergoes 
atrophy.  We  are  forced  to  believe  that  intracellular  fer- 
ments have  been  the  agents  by  which  such  disappearance 
of  tissue  has  been  brought  about.  The  products  of  such 
autolysis  will  be  absorbed  into  the  system  :  if  not  simpli- 
fied rapidly  or  excreted  it  is  reasonable  to  suspect  that 
they  will  exert  disturbances  in  the  rest  of  the  economy. 

[The  lecturer  then  described  experiments  he  liad  made 
to  test  the  eflVct  on  the  blood  pressure  of' extracts  of 
aUtolyzed  organs,  with  the  following  results  :]•'.,,    . 

The  autolyzed  liver  produced  a  much  greater  fall  of 
blood  pressure  than  an  equal  amount  of  fresh  liver  sub- 
stance. A  change  had  taken  place  which  I'esulted  in  the 
production  of  a  more  powerful  depressor  substance  or 
substances. 

Turning  to  the  effect  of  autolysis  upon;  kidney  substance 
we  find  the  almost  immediate  pressor  effect  of  fresh 
kidney  extract  replaced  by  an  immediate  depressor  effect 
of  autolyzed  kidney  substance  or  the  immediate  depressor 
effect  occasionally  met  with  in  fresh  extract  la  made  more 
prolojiged. 

£rpr. ^aw  then  (Retailed; the, Jppi;e,impprtfini  fiyj-^^nce  to, 


show  that  the  deprf  asor  effect  of  aubstancos  derived  from 
the  disintegration  of  proteid  and  nucleoproteid  was  due 
to  proteoses,  but  not  peptones,  histones,  «tc.  ;  also  the 
eH'cct  of  injecting  fri'sh  extracts  of  organs  in  producing 
intravascular  clotting,  an  effect  not  jiroduced  by  the 
extracts  of  autolyzed  organs;  after  which  he  described 
the  results  obtaine<l  by  .losui'  in  producing  aortic 
atheroma,  calcification,  and  even  aneurysms  by  injecting 
suprarenal  extract  into  rabbits.     He  proceeded  :] 


Fig.  2.— Exporimcntril  .idronnliii  nthoromn.  Scdion  01  part  of 
vessel  iuvoived  in  tlie  change,  sliowiu};  disappearaiiee  of  muscular 
tissue  t^etweeu  elastic  lilires,  loss  of  wiiviness  of  the  latter  as  well 
as  disinteyratiou  between  ti  and  b,  which  marks  tiie  site  of  one  of 
the  sliirht  diverticula  produced:  /,  luner  coat.  'in.  Middle  coat. 
Sjieciineu  specially  btained  to  show  clastic  til»re.    (After  Kvb.) 

Much  as  one  is  impressed  with  the  close  similarity  of 
this  experimental  arterial  disease  with  that  met  with  in 
man,  more  close  than  the  effects  produced  in  any  other 
experiments  dealing  with  this  subject,  I  do  not  bring 
forward  these  observations  as  proof  of  auto-intoxication  for 
the  very  simple  reason  that  I  cannot  correlate  experi- 
mental adrenalin  atheroma  with  any  clinical  condition  in 
which  it  can  be  shown  that  arterial  disease  is  due  to  dis- 
turbed function  of  the  suprarenal  gland.  If  adrenalin  is 
injected  with  an  amount  of  amyl  nitrite  wliich  is  just 
capable  of  neutralizing  its  pressor  effects,  arterial  disease 
identical  with  that  produced  by  adrenalin  alone  is  mani- 
fested— in  other  words,  adrenalin  produces  its  effects,  not 
because  of  its  pressor  tendency,  but  from  some  other 
much  more  subtle  influence. 
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Fj„  3  — Ex'pevlmental  adreralin  atlicronia.  Section  of  an  artery. 
m    l9iddlo  eoat.    i,  Weakened  a.ud  dilatedelastic.lamina.    «..i'Jp- 
Ufera.tive  change,  in  lunger  coat.    ;;.  Calcareous  deposit  in  middle 
coat,    s,  Areas  ot  round-celled  iuliltraliou.    6,  Blood  clot.    (Alter 
Erb.) 
'     TVe   have   no   experimental   grounds   for  believing  that 
i  persistence  of  any  stimulus  should  at  length  lead  to  de- 
i  g^-neratiibn,  in,stedd  othypertrophy  of  the  middl'e'coat.. 
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AVTO-INTOXICATION. 
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Auto- intoxication  by  the  tissues  of  various  organs,  or 
by  derivatives  of  these  tissues,  is  very  probable.  We 
know  clinically  a  group  of  eases  in  whicli  the  kidney  has 
undergone  reduction  in  size.  This  reduction  of  size 
affects  mainly  the  cortex.  In  a  large  proportion  of  these 
cases  we  know  that  the  blood  pressure  has  been  raised 
and  certain  signs  and  symptoms  spoken  of  as 
uraemia  were  present.  We  have  been  quite  ignorant 
of  the  agency  which  was  responsible  for  both  tlie  i-aised 
blood  pressure  and  the  uraemia.  The  discovery  has  been 
made  by  Tigerstedt  and  Bergman  that  the  kidney  sub- 
stiince.  especially  the  cortex,  when  fresh,  is  capable  of 
causing  experimentally  a  rise  of  blood  pressure.  The 
actual  substance  responsible  for  this  efl'ect  has  not  been 
isolated.  It  is  not  a  crystalline  body,  but  is  of  a  colloid 
nature,  or  is  so  closely  associated  with  colloid  substrnces 
ihat  it  cannot  be  dialysed.  It  is  very  labile  and  appears  to 
be  d(.'stroyed  when  the  kidney  tissue  has  lost  its  freshness. 
Clinical  and  experimental  observations  therefore  support 
the  view  that  maintained  hypertension  may  lie  due  to  the 
entrance  of  kidney  substance  into  the  circulation. 


Vig.  4,~Exp<'ri!nental  adrenalin  athcronui.  Sei-tion  or\essel 
adVjt'ted,  staiix'd  to  sliow  elastic  lissiii'  Kupturo  has  taken  plai-c 
in  the  intrriial  and  middle  oats,  leadini,' to  tlio  formation  of  an 
ancui-ysmal  dUatatiou.    (After  Killbs.) 

Seeing  that  raised  blood  pressure  occurs  so  often  in 
uraemia,  it  is  reasonable  to  think  that  the  latter  also  may 
be  due,  in  jjart  at  least,  to  the  entrance  into  the  system  of 
toxic  material  derived  from  the  same  source — namely,  the 
kidney.  That  tin- cerebral  maniff  stations  of  uraemia  are 
due  to  arterial  spasm  in  conformity  with  Traube's  theory 
may  be  a<'cepted  in  view  of  the  fact  that  the  toxic  sub- 
Htance  derived  from  the  kidney  acts  upon  the  peripheral 
centres  of  the  vasomotor  nerv<s,  and  we  know  that  tlie 
'■erebral  arteries,  although  formerly  alleged  to  be  devoid  of 
vasomotor  nerves,  possess  a  n(!rvou8  sup))ly.  The  pressor 
effect  of  tlie  kidney  substance  may  be  lost  when  the  organ 
has  undergone  autolysis.  Seeing  that  autrilysis  is  an 
aceept<'d  jihysiological  agency  by  whieli  the  chemical 
••hanges  of  the  body  are  carried  on,  it  Is  reahunable  to  be- 
lieve that  autolysis  has  a  new  Hignificance  for  jjathology. 
It  is  known  that  wlien  tissue's  are  cut  ofl'  from  tlie  circula- 
tion  exp'Timeitally   autolysis  after  a  certain   jieriod    of 


time  takes  place.  If,  then,  the  blood-supply  to  various 
organs  is  cut  off  by  arterial  diseases  there  is  reason  to 
believe  also  that  afte'r  a  certain  period  of  time  the  organs, 
undergo  atrophy  by  a  process  of  autolysis.  Autolysis  is  a 
process  allied  to  digestion,  and  is  due  to  the  existence  of 
intracellular  proteolytic  enzymes.  No  derivative  of  auto- 
lysis is  known  which  is  capable  of  causing  a  rise  of  blood 
pressure.  Therefore  kidney  substance  can  alone  be  the- 
cause  of  the  rise  of  blooi  pressure  met  with  in  renal 
disease;  it  must  enter  the  circulation  before  autolysis  has 
occurred  during  the  period  of  maintained  vitality  which 
Miss  Lane-Claypon  and  Dr.  Schryver  have  shown  to  existi 
before  autolytic  degradation  takes  place. 

All  organs  which  have  undergone  the  initial  jwocess  of 
autolysis  may  yield  such  substances  as  proteoses,  histones, 
nueleinic  acids",  and  choline.  In  this  stage  they  can  yield 
to  the  circulation  material  which  is  capable  of  exerting  ai 
fall  in  the  blood  pressure.  If  autolysis  of  organs  has  pro- 
ceeded further  the  derivatives  are,  so  far  as  the  blood 
pressure  is  eoneerned,  quite  without  effect.  Although  the- 
existence  of  proteosis  in  the  circulation  is  a  physiological 
impossibility  it  is  probable  enough  in  pathology.  Proteos- 
uria  is  well  recognized  and  is  probably  not  dependent  only 
on  the  presence  of  digestive  ferments  in  the  urine,  but 
more  probably  depends  in  part  upon  autolysis  of  kidney 
substance,  or  even  of  the  tissues  of  other  organs.  It  is- 
known  that  in  certain  eases  of  graimlar  kidney  proto- 
proteose  and    heteroproteose  may  occur.      Moreover,  in 


Fip.  5.— Scotion  of  the  aorta  in  the  D'■i^'Ilbolll■hood  of  a  rupture 
which  ocrurred  in  a  ehild  aged  9  years  ;  showing  cloud\- 
degenerated  areas  in  the  laeuia.    i.\ftei-  Oppenheimor.) 

uraemia  with  suppression  of  urine  it  is  well  known  that 
jiroteosiu-ia  is  apt  to  occui-.  The  fall  of  blood  pressure, 
which  is  a  feature  of  some  cases  of  lenal  disease  or  which 
may  supervene  after  a  period  of  high  blood  pressure,  may 
be  adequately  explained  by  the  entrance  into  the  system 
of  derivatives  of  kidney  tissue  which  have  undergone  the 
early  stages  of  autolysis.  The  experimental  observation 
that  kidney  substance  can  produce  different  effects 
according  as  to  whether  it  has  or  has  not  undergone 
autolysis  is  not  only  of  importance  in  the  consideration  of 
various  clinical  jiroblems  connected  with  the  elevation  or 
depression  of  blood  pressure,  but  has  other  important 
Iiearings.  The  extracts  made  from  fresh  highly-cellular 
organs  when  injected  into  the  circulation  experimentally 
are  capable  of  ]irodiicing  widespi-ead  coagulation.  There 
has,  however,  been  one  insuperable  difficulty  in  accepting 
such  an  explanation— namely,  that  it  was  difficult  to 
believe  that  tlx?  cells  of  any  organ  could  liberate  their 
contents  in  sucli  a  fresh  and  unaltered  condition  into  the 
cliculation  as  to  produce  in  disease  the  effects  produced 
experimentally.  The  view  that  fresh  kidney  substance 
can  enter  the  circulation  and  produce  results  quite  the 
reverse  of  those  produced  whei\  the  kidney  substance  lias 
undergone  aufolylic  degradation  gives  us  much  more 
re-ason  for  adopting  Wooldridge's  explanation  of  certain 
eases  of  antr-mortem  thrombosis,  and  to  accept  the  view 
that  certain  conditions  Is   due  to  the   entrance  into  the 
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circulation    of     luulco-proteids     derived     from     vnrious 
organs. 

l'os!<ibly  the  opeiirrence  of  various  cerebral  palsies  in 
m'aeniia  independent  of  haemonhajje  is  due  not  to  vas- 
cular cnunp  elfei'ted  by  the  entrance  of  renal  substance 
into  the  circulation  but  is  due  to  the  coasidating  pro- 
perties of  this  fresh  tissue  or  of  some  other  organ  involved 
in  the  disease.  The  action  of  kidney  substance  when 
once  it  lias  i-eachcd  the  circulation  and  produced  a  rise  in 
pressure  provides  us  with  an  explanation  of  the  common 
occurrence  of  hypcrlr<iphy  of  the  middle  coat  of  the 
arteries  and  of  the  heart.  There  is  no  experimental 
evidence  which  would  lead  us  to  believe  that  mere  eleva- 
tion of  blood  pressure  lan  I'ause  degenerative  change  in 
the  blood-vessels.  Adrenalin,  however,  can  cause  wide- 
spread degeneration  of  the  middle  coat,  development  of 
atlieronia,  and  even  aneurysm.  Though  it  is  not  possilile 
to  M'COgnize  any  clinical  correlative  to  the  experimental 
production  of  atheroma  in  the  blood-vessels  by  means  of 
the  injection  of  adrenalin  or  other  suprarenal  products, 
yet  tlie  fact  that  a  substance  derived  from  an  organ  like 
the  suprarenal  body  can  produce  a  disease  so  much  like 
atheroma  and  so  much  like  the  earliest  clianges  met  with 
in  the  media  in  human  pathology  cannot  fail  to  arouse  our 
interest  and  stimulate  further  research  on  problems  which 
have  remained  unsolved  for  so  many  years. 


MEMORANDA: 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

TREATAIENT  OF  COLIC 
In  May,  1905,  I  attended  a  Mussulman,  aged  33,  during 
the  latter  part  of  an  attack  of  renal  colic  on  the  right  side. 
It  lasted,  from  beginning  to  end,  seven  days,  and  ended 
in  the  passage  per  urethram  of  two  small,  smooth,  uric 
acid  calculi.  An  interval  of  two  months  passed,  during 
which  he  was  quite  well,  and  then  a  second  attack  began  ; 
it  occurred  to  me,  when  I  was  calle'd  seven  hours  later,  that 
its  duration  might  be  shortened  by  manipulation  of  the 
abdomen.  Accordingly,  having  anaesthetized  the  patient 
deeply  with  chloroform,  I  put  one  hand  behind  and  the 
other  in  front  of  tlie  right  kidney,  and  went  through 
movements  as  if  I  were  trying  to  roll  it  between  my 
hands.  This  procedure  was  followed  by  the  passage  of 
the  calculus  and  cessation  of  all  pain  within  twenty- 
four  hours.  Two  months  later  again  he  had  a  third 
attack,  this  time  on  the  left  side.  I  saw  him  within  ten 
hours  of  its  onset,  and  went  through  the  already  described 
procedure.  "When  I  called  the  next  day  he  was  still  in 
pain,  so  I  again  manipulated,  and  less  than  five  hours  later, 
and  within  forty-eight  hours  of  pain  commencing,  the 
stone  was  passed.  Since  then  he  has  been  taking  lithon- 
triptics,  and  up  to  the  date  of  wi'iting,  some  ten  weeks 
afterwards,  he  has  remained  quite  well.  I  have  never  seen 
maniijulation  advocated  in  this  condition,  and  it  seems 
a  plan  of  treatment  worthy  of  more  extended  trial.  P'or 
it  will  be  noted  that  whereas  during  tlie  fust  attack  the 
calculi  took  seven  days  in  passing  from  the  kidney  to  the 
bladder  and  urethra,  the  second  and  third  attacks — tliose 
in  which  manipulation  was  used — lasted  respectively  only 
one  and  two  days.  I  do  not  think  we  need  fear  damage  to 
the  renal  tissues  of  the  ureter,  because  (1)  the  stones  are 
generally  small ;  (2)  tliey  are  invariably  smooth  or  finely 
tubereulated,  (3)  several  structures  intervene  between  the 
surgeon's  hands  and  the  calculus  and  thus  disseminate  the 
pressure  applied  by  the  hands  without  materially 
diminishing  the  rolling  movement  which  is  exercised 
and  intended  to  dislodge  the  calculus  from  the  sinus  of 
the  kidney. 

Tlie  rapid  passage  of  a  calculus  under  manipulation  can 
probably  be  ascribed  partly  to  the  rolling  movements 
liberating  it  from  recesses  and  partly  to  the  chloroform 
counteracting  spasm  of  the  ureter. 

Denuam  C.  Woods,  L.R.C.P.,  L.R.C.S.Ed., 
Eaichur,  India.  Senior  Plague  Medlcai  Officer,  Eaichur. 

-iGeudeasei 

StrccBSSmii  Vaccination.— Dr.  Henry  J.  F.  Badcock, 
Public  Vaccinator    for    the   Gillingham    District    of   the 
Medway  I'nion,  has  received  the  Government  grant  for 
successful  vaccination. 
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JVIEDICAL   AND    SURGICAL   PRACTICE    IN  THE 

IlOiSI'lTALH    AND    ASYLUMS    OF    THE 

BRITISH    EMPIRE. 


DUNDEE  DISTRICT  ASYLUM. 

(I5y    lIicNKY  C.    Mautin,    M.B.,    Resident    Medical 

Officer.) 

.\^  an  (■xamj)le  of  abnormally  small  viscera  in  the  adult,  I 

send  you  a  few  particulars  of  a  case  which  recently  oame 

under  my  notice. 

A  woman,  .T.  W.,  aged  28  years,  died  in  this  institution 
from  exhaustion  following  acute  mania  on  May  22nd.  She 
was  well  developed,  6  ft  3  in.  in  lieight,  with  no  external 
deformity  or  malformation,  and,  although  emaciated  at 
the  time  of  her  deatli,  was  well  nourished  when  admittedi 
She  had  enjoyed  good  healtli  previously. 

At  the  poHt-tnortem  examination  the  following  facts  were 
ascertained:  The  lungs,  which  were  normal  as  regards  the 
number  of  lobes,  etc.,  were  in  size  those  of  a  child,  the 
left  weighing  7  oz.  and  the  right  6  oz.  The  heart  weighed 
7  oz. ;  the  lumen  of  the  aorta  was  small,  scarcely  admitting 
the  little  finger. 

The  liver  weighed  39  oz. ;  it  showed  no  pathological 
change  except  some  venous  congestion.  The  spleen 
weighed  2  oz. ;  it  was  very  distinctly  divided  into  an 
upper  and  lower  lobe ;  the  small  weight  may  partly  have 
been  due  to  the  exhaustion.  Each  kidney  weighed  3i  oz. 
— slightly  below  normal.  The  lumen  of  the  small  intes- 
tine was  very  small — not  larger  than  the  index  finger. 

The  brain  weighed  44  oz.,  thus  being  about  the  normal 
for  the  female.  ,  ~ 

According  to  Ofay's  AndtorKy,  the  average  weights  of 
these  viscera  are : 

Lnng  (right),  22  oz.  ;  (left),  20  0%. 

Heart  (female),  8  to  1(3  oz. 

Brain  (female),  44  oz. 

Liver,  50  to  60  oz. 

Spleen,  7  oz. 

Kidney  (right),  4  to  5*  oz.  ;  (lel't),,  4  to  5i  oz. 

■f       .'I'm:   I,.' -i<i   ;h;;.;!MV-    ;.  ;;';/  '"'.i    '''/rjn 

IBntisb     ^Bibkal     ^ssortatinn. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


NORTH  OF  ENGLAND  BRa:NCH. 

Stockto/i-oii-Tees,  April  ^Mh,  1906. 
Dr.  Fulton  in  the  Chair. 
The  Treatment  of  Heart  Disease. — Dr.  Geohok  Muhmay 
(Newcastle-on-Tyne)  read  a  paiier  on  some  points  in  the 
treatment  of  acute  and  chi'onio  heart  disease.  He 
emphasized  the  importance  of  (1)  administering  sali- 
cylate of  sodium  in  acute  rheumatism — 10  gr.  every 
hour  until  the  urgent  symptoms  subsided — and  the 
continuance  of  administration  for  six  weeks :  (2)  the 
careful  examination  for  pericarditis  and  endocarditis ; 
and  (3)  for  nodules.  He  drew  attention  to  tlie  frequent 
absence  of  joint  lesions  in  children.  For  endocarditis  he 
recommended  the  administration  of  iodide  of  sodium  for 
four  to  six  weeks  and  the  apiplication  of  a  series  of  small 
blisters.  In  mitral  stenosis  digitalis  not  only  did  no 
good,  but  often  did  harm ;  experiments  on  dogs  showed 
that  digitalis  dilated  the  left  auricle;  sodium  nitrite 
sometimes  did  good.  He  related  the  case  of  a  man 
who  had  mitral  regurgitation  at  20  years  of  age  and 
lived  until  he  was  90  years  old,  his  condition  being 
greatly  relieved,  when  his  heart  became  embarrassed, 
by  taking  blue  jiills.  In  order  of  merit  for  the 
treatment  of  rheumatic  heart  affections  lie  would  place, 
first,  digitalis— fresh  infusion,  combination  of  tincture 
(in, v)  with  fresh  infusion  (5ij)  or  liquid  extract  (Parke, 
Davis),  persevered  with  for  a  week,  as  the  full  efl'ect  is 
very  often  not  produced  until  that  time  has  elapsed; 
secondly,  apocynum  cannabinum  5  to  10  minims  of  the 
tincture  (cannot  be  given  for  long  periods  as  it  produces 
vomiting);  and,  thirdly,  tinct.  strophanthus,  10  minim 
doses.  Tincture  of  convallaria  is  more  especially  useful 
in  the  heart  troubles  of  exophthalmic  goitre;  nux  vomica 
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and  iodide  of  potassium  in  old  syphilitic  cardiac  lesions  ; 
nitroglycerine  tabloids  niyJs  up  to  twenty-four  in  the  day, 
and  morphine  in  angina  pectoris.  For  sleeplessness,  light 
meals  often  repeated,  and  a  draught  of  chloralamide  (15  gr.), 
with  hydrobromic  acid  at  bedtime. — In  the  discussion 
which  followed  Dr.  Howell  instanced  a  case  of  cardiac 
dyspnoea  brought  to  hospital  as  a  case  of  drunkenness. — 
Dr.  Hrc.uES  said  he  had  come  across  cases  in  which  there 
was  great  intolei-ance  of  the  stomach  to  salicylate  of 
sodium. — Dr.  Murray  replied  that  where  that  occurred  he 
gave  aspirin. — Dr.  Fulton  emphasized  the  value  of  blue 
pills  in  cardiac  cases. 

Case.*. — The  following  cases  were  shown  ; — Dr.  Huches 
(Stockton):  Multiple  ostco-ohondroraa.  Dr.  Den.sham 
(Stockton) :  Pyloric  stenosis.  Dr.  Victor  Mir.LEit  (Stock- 
ton):  Sai-coma  of  nose  and  upper  jaw,  with  specimens. 
Dr.  H.  D.  Levick  (Middlesbrough):  (a)  Case  of  extra- 
uterine pregnancy,  with  no  irregular  haemorrhage  except 
for  larger  loss  at  menstrual  periods  ;  (A)  cases  of  resection 
and  anastomosis  of  intestines. 

Specimens. — Dr.  A.  E.  Morison  (AVest  Hartlepool)  showed 
specimens  illustrating  some  forms  of  the  "  Emergency 
Surgery  of  the  Abdomen":  (a)  Tait-Porro  Caesarean 
section ;  (A)  rupture  of  uterus ;  (c)  ectopic  gestation  : 
id)  intestinal  obstruction.  Dr.  B.  Mayhew  Bone 
(Marske) :  Specimens  of  kidneys  and  appendix  (from 
child  3  days  old)  containing  the  game  micro-organisms. 


REPORTS   OF   SOCIETIES. 

CLINICAL  SOCIETY  OP  LONDON. 

H.  H.  Glutton,  M.A.,  M.C.,  F.R.C.S.,  President,  in  the 
Chair. 
Friday,  May  25th,  1906. 
Thrombosis  of  Abdominal  Aorta. 
Dr.  Francis  Hawkins  (Reading)  described  the  case  of  a 
woman,  aged  56,  who  in  youth  had  had  rheumatic  and 
typhoid  fevers.  In  January,  1904,  she  had  sudden  pain  in 
the  right,  subsequently  in  the  left,  leg.  She  rested  for  a 
month,  then  resumed  her  duties.  The  weakness  of  the 
legs  increased,  and  numbness  supervened  until  she  was 
unable  to  walk  without  assistance.  Pressure  on  the  calf 
of  each  leg  caused  great  pain.  Knee-jerks  were  present. 
No  cardiac  murmur  was  heard.  On  June  4th.  1904,  the 
legs  suddenly  became  numb,  cold,  of  death-like  pallor, 
and  no  femoral  pulse  could  be  felt.  An  hour  later  severe 
abdominal  pain,  vomiting  and  distension  ensued,  and  the 
patient  died.  Mitral  stenosis  was  found,  the  femoral  and 
iliac  arteries  were  occluded  with  blood  clot,  which  was 
largest  at  the  bifurc:ition  of  the  aorta,  and  extended  above 
the  superior  mesenteric  artery.  Infarcts  were  in  both 
kidneys ;  the  intestinal  arteries  were  occluded,  the  intes- 
tines greatly  distended,  and  in  some  areas  almost  black. 
It  was  thought  the  clot  had  gradually  formed. 

Dr.  J.  Fawceti  exhibited  specimens  from  Guy's  Hos- 
pital Museum,  in  which  death  liad  been  due  at  an  early 
stage  to  collapse,  or  later  on  to  gangrene.  Two  of  these 
specimens  also  had  a  contracted  mitral  oriBce.  In 
anotlier  case  the  thrombus  was  calcified,  and  the  collateral 
circulation  thoroughly  developed. 

Mr.  AVakrington  Hawaud  commented  on  the  rarity 
of  thrombosis  of  tlie  aorta,  and  gave  reasons  for  consider- 
ing Die  condition  of  tlie  blood  itself  a  chief  cause  of 
thrombosis  in  that  situation. 

Mr.  A.  E.  J.  Bakkek  referred  tu  a  case  published  by 
him  in  the  ClinicalJournal  0<\ay  9th,  1906),  in  which  lie 
liad  amputated  through  the  thigh  for  gangrene  of  tlic 
limb  caused  by  embolism  of  the  iliac  arteries  with  no 
abdominal  pain. 

Mr.  \V.  Uaward  suggested  that  tlie  absence  of  such 
pain  was  because  the  thrombus  was  low  down  ;  abdo- 
minal pain  arose  wlien  tlie  clot  extended  to  the  mesenteric 
art<-riHg. 

Dr.  A.  K.  Garrou  related  a  case  of  thrombosis  of  the 
lower  li  in.  of  the  abdominal  aorta  and  both  feraorals, 
unaccompanied  by  abdominal  jiain. 

PUL.M0NAKY    E.MHOLISM. 

Dr.  ('.  R.  Box  <-,ommuiiical('d  a  series  of  cases  of  pul- 
monary emboli.sm  due  to  displacement  of  pulmonary 
tlirombus.  In  eac;li  instance  apparently  thrombosis  lia<l 
first  occurred  in  the  main  trunk  of  the  pulmonary  urtt'iy. 


and  been  later  followed  by  displacement  of  the  clot  into 
its  distal  portions.  The  series  included  cases  of  cellulitis 
of  the  leg,  severe  burns,  typhoid  fever,  diabetes  mellitus, 
malignant  disease  of  abdomen,  and  opei-ations  for  radical 
cure  of  hernia.  The  premonitory  signs  of  the  condition 
were  the  development  of  a  murmur  at  the  base  of  the 
heart,  acceleration  of  pulse,  and  moderate  cyanosis  with 
dyspnoea.  Death  might  be  practically  instantaneous,  with 
pallor,  or  delayed,  with  cyanosis  and  asphyxia.  Infarction 
of  lung  was  exceptional.  The  prophylaxis  and  treatment 
of  the^  condition  were  briefly  summarized,  and  the  pos- 
sible danger  of  artificial  respiration  in  further  dislodging 
the  clot  was  mentioned. 

Mr.  W.  G.  Si'ENOER  did  not  consider  that  the  absence  of 
clot  from  peripheral  veins  proved  that  the  thrombus  had 
formed  in  the  pulmonary  artery.  He  thought  that 
embolism  after  operations  for  radical  cure  of  hernia 
indicated  that  the  patient  had  sat  up  too  soon. 

Mr.  Eastes  said  that  the  situation  of  the  disease  in 
many  of  the  cases  suggested  the  origin  of  the  clots  in  the 
femoral  or  iliac  veins.  He  mentioned  a  case  of  sudden 
death  in  which  a  thrombus  plugging  the  pulmonary  artery 
fitted  some  clot  still  lying  in  the  femoral  vein,  and  had  on 
its  surface  impressions  of  the  valves  of  that  vein.  If  a 
clot  were  carried  away  in  its  entirety  into  the  pulmonary 
artery,  the  site  of  its-  origin  might  remain  undetected  at 
the  inspection. 

Dr.  H.  H.  Tooth  mentioned  cases  in  which  a  coiled-up 
clot,  measuring  several  inches  in  length  when  unravelled, 
had  been  fouiul.  In  one  case  it  appeared  to  be  a  cast  of 
the  inferior  vena  cava. 

Dr.  Longhoust  said  that  no  adhesion  of  the  clots  to  the 
walls  of  the  vessels  was  mentioned.  He  thought  ammonia 
a  good  drug  to  employ  in  these  cases. 

Dr.  A.  E.  Russell  described  a  case  which  terminated 
successfully  after  a  long  illness,  and  in  which  the  agony 
was  treated  with  morphine,  and  inhalations  of  oxygen  were 
given. 

The  President  said  that  he  had  seen  a  successful  case 
which  was  treated  with  hypodermic  injections  of 
strychnine. 

Dr.  Box,  in  reply,  said  he  had  excluded  oases  with  any 
evidence  that  the  clot  did  not  form  in  the  pulmonary 
arteiy.  On  one  clot  a  mould  of  valves  of  the  pulmonary 
artery  was  found.  The  citrates  lessened  the  tendency  to 
clot. 

Acute  Gastric  Dilatation  and  Pneumonia. 

Dr.  Pakkes  Weher  described  the  case  of  a  woman, 
aged  21,  admitted  to  hospital  with  pleuropneumonia. 
Since  an  illness  (diphtheria  ?)  six  weeks  previously  she 
had  developed  a  tendency  to  bring  up  wind.  Just  before 
admission  she  had  been  able  to  eat  nothing;  after  ad- 
mission she  took  a  good  deal  of  food  and  lost  the  power  of 
bringing  up  wind  ;  this  probably  marked  the  commence- 
ment of  gastro-intestinal  muscular  atony,  and  acute  dis- 
tension followed.  Great  relief  resulted  from  lavage  of  the 
stomach,  though  the  meteorism  did  not  immediately 
subside.  Aftenvards  there  was  pericardial  friction,  but 
the  progress  of  the  case  was  ultimately  satisfactory.  The 
author  alluded  to  the  analogy  between  "acute  dilatation 
of  the  stomach,''  •'ballooning'of  the  rectum,"  "  paralysis  of 
the  non-gravid  uterus,"  and  ••  acute  atony  of  the  urinary 
bladder  during  operations,'  all  of  these  conditions  being 
temporary  states  of  atony  in  hollow  muscular  viscera. 
Exact  studies  on  innervation  had  already  elucidated  some 
of  them. 

Dr.  Fawcett  preferred  "paralytic"  to  "atonic"  as  a  term 
for  this  condition. 

Dr.  C.  K.  Box  suggested  that  acute  dilatation  might 
possibly  be  due  to  obstruction,  say  in  the  duodenum. 
Usually  it  was  difficult  to  determine  whether  dilatation 
was  of  the  stomach  or  colon. 

Dr.  N.  Dalton  considered  dilatation  a  toxic  rather  than 
a  reflex  process,  an<l  mentioned  a  case  of  influenza,  with 
dilatation  of  stomacli,  followed  in  three  days'  time  by  a 
similar  condition  of  bowels. 

Dr.  Wkiiku  rcjilied. 


Royal  Academy  oi-  Medicine  in  Ireland.— At  a  meet- 
ing of  the  Section  of  Pathology  on  May  4th,  Professor 
A.  11.  VVifiTE,  President,  in  the  chair,  the  exhibits  included 
a  liver  showing  an  Vnumalform  of  ileijmcration.  The  cas(^ 
as  narrated  by  Profesaor  O'Sullivan,  was  that  of  a  middle- 
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.■ig(Kl  mail  wlio  liad  had  two  attacks  of  janiidit'i'.  An 
Dpcratioii  beiiij;  iJirformcd,  no  evidence  of  (ibstruetion 
was  unywlieio  found.  The  liver  had  .a  smooth  capsule, 
weiglicd  4  lb.  5  0/..,  and  on  section  sliowcd  greenish- 
yellow  areas  sciuiraled  by  lini^s  of  red  material. 
Under  the  microscope  (he  centre  of  eacli  lobules  was 
seen  to  be  degenerat(>d,  and  surrounded  by  a  zone 
of  comparatively  healthy  cells.  The  nuclei  of  the 
centre  cells  were  slnunken  and  deformed,  and  the  cells 
almost  entirely  void  of  proliiplasm.  Tho.'ro  was  nowhero 
any  increases  of  connective  tissue  or  sign  of  inflammation. 
The  cells  had  lost  their  columnar  arrangement ;  many  of 
them  were  tilled  with  liile  pigment  and  the  capillaries  with 
inspissated  bile.  Dr.  II.  C'.  Moonev  showed  a  specimen  of 
Afjh'rffillus  fiimiijat 'IS  from  tlie  eye  of  a  labourer  on  whose 
cornea  an  oat  husic  had  stuck.  The  cautery  was  applied 
and  the  case  was  eure^d.  Only  some  sixteen  or  seventeen 
similar  cases  had  be<'n  recorded,  two  of  them  being  in 
the  United  Kingdom. — Drofessor  McWeeney  showed  a 
number  of  specimens  connected  with  a  case  of  Compound 
fracture  oft/in  /lunients  in  a  youth  who  fell  while  out 
liunting.  Within  four  hours  of  the  accident  the  tempera- 
ture ran  up  to  108^  F.,  evidently  from  shock  to  the 
medulla.  In  spite  of  careful  treatment  the  arm 
became  glazed  and  swollen  in  twenty-four  hours,  and 
<'mphysema  occurred  round  the  shoulder-joint,  the 
neck,  and  the  side.  Amputation  was  impossible,  and 
though  the  cellular  tissue  was  freely  opened  the  patient 
died  in  four  days.  Aiirobic  cultures  made  from  the  ease 
yielded  three  organisms,  a  streptococcus,  one  resembling 
B.  coli  in  some  ways,  and  11.  aeroi/enes  capsulatus.  A  rabbit 
injected  with  the  latter,  then  killed  and  kept  Avarm  over- 
night, showed  enormous  distension  of  its  solid  viscera 
with  gas  (foaming  organs).  The  streptococcus  was  non- 
pathogenic for  rabbits  by  itself,  but  killed  them  when  in- 
jected along  with  some  of  the  culture  from  the  colon-like 
bacillus. 

PATHOLOGICAL    SOCIETY    OF     LONDON. 

Dr.  P.  H.  Pve-Smith,  F.R.S.,  Vice-President,  in  the  Chair. 
Tuesday,  May  ■^Oth,  190G. 

DOURINK   OR    MaL    riE   Co'lT   OF  THE    HORSE. 

Dr.  F.  W.  Mott  gave  a  demonstration  of  the  lesions  found 
in  this  disease,  which  in  certain  respects  resembled 
syphilis.  The  affection  was  due  to  a  specidc  form  of  try- 
panosome  and  was  transmitted  by  coitus.  Besides  an  ex- 
ternal angioneurotic  oedema,  the  nerves  and  centra!  nervous 
system  were  found  diseased,  the  parasite  extending  from 
the  genitals  by  way  of  the  nerves  and  nerve  roots 
to  the  spinal  cord.  In  the  latter  a  sclerosis  followed,  the 
essential  lesion  being  a  degeneration  of  the  proper  nervous 
elements.  Spontaneous  fracture  and  dislocation  might 
ensue  later.  In  the  actual  case  to  which  the  speaker 
referred,  a  stallion  died  twenty-seven  months  after  infec- 
tion. In  answer  to  Mr.  C.  G.  Seligmann,  Dr.  Mott  said 
that  the  parasite  was  also  found  in  the  vagina.  He  gave 
a  lantern  demonstration  of  other  forms  of  trypanosomiasis, 
both  human  (sleeping  sickness)  and  animal. 

Symmetrical  Adenomata  op  the  Adrenals  and 
Extreme  Sclerosis  of  the  Aorta. 
Dr.  F.  Parkes  Weher  recounted  this  case.  The  patient 
was  a  man,  aged  59  years,  who  died  suddenly  soon  after 
admission  from  pulmonary  emphysema  and  oedema  of  the 
extremities.  Veiy  little  past  history  w.as  known.  The 
necropsy  showed  moderate  hypertrophy  and  much  dilata- 
tion of  the  heart,  extreme  sclerotic  changes  in  both 
coronary  arteries,  and  degenerative  changes  in  the 
myocardium,  with  some  ante-mortem  thrombus  at  the 
apex  of  one  ventricle.  The  aorta  (especially  the  abdominal 
])ortion)  showed  excessive  sclerotic  changes  with  deposi- 
lion  of  calcareous  plates.  The  suprarenal  glands  weighed 
together  about  19  grams,  and  each  of  them  showed 
an  oval  nodular  outgrowth  of  the  cortical  substance, 
about  the  size  and  shape  of  a  muscat  grape,  measuring 
?.b  X  15  xlSmm.  Microscopic  examination  showed  one  of 
these  nodules  to  be  a  typical  suprarenal  adenoma  or  hyper- 
trophic growth  of  the  cortical  substance,  with  the  cus- 
tomary fatty  degenoration  of  its  cells.  Microscopical 
examination  of  relatively  little  affected  portions  of  the 
aorta  showed  that  the  calcareous  change  was  by  no  means 
confined  to  the  inner  eoat.  The  middle  (muscular)  coat 
was  extensively  involved  in  the  degenerative  process,  and 


both  in  the  middle  and  outer  coats  there  were  likewise 
scattered  spots  of  round-cell  inliltration.  The  condition 
was  perhajis  comparable  to  Chiari's  "  mesaortitis  pro- 
ductiva"and  to  .losue's  '' exiieriinental  atheroma"  pro- 
duceil  in  rabbits  by  repeated  intravenous  injection  of 
adrenalin,  .losue''  had  likewise  drawn  attention  to  tlie 
asso<'iation  of  aortic  atheroma  in  man  with  the  presence 
of  suprarenal  hypertrophy.  The  literature  of  the  subject 
was  discussed. 

Mr.  S.  Ci.  SiiATTOciv  pointed  out  the  uncritical  aspect  of 
much  of  th(>  Avork  referred  to,  in  that  no  jiroper  cans  had 
been  taken  to  d(stermin(s  whether  the  me<lulla  or  the  cortex 
was  the  agent  in  producing  such  results.  As  the  disease 
of  the  vessels  involved  so  particularly  the  media,  the 
medulla  was  indicated,  even  if  the  sclerosis  wens  not  due 
to  increased  arterial  t(snsion  ;  but  in  Dr.  Weber's  case  the 
lesion  was  regarded  as  cortical.  It  was  to  b(>  regretted 
that  the  histological  study  of  the  adrenal  had  not  been 
made  from  tins  chromaiHnic  aspect,  since  by  this  means 
tins  medulla  eould  have  been  readily  differentiated  from 
the  cortex. 

Specimens  op  Disease  of  the  Testis  in  the  Horse. 

Professor  Horday,  F.R.C.V.S.,  exhibited  theabove,  some 
of  which  were  the  hypoplastic  organs  in  the  undescended 
state,  some  teratomata,  and  one  a  lipoma  in  the  substance 
of  an  undescended  testicle. 

The  following  papers  were  j-eceived  :  Dr.  B.  LiNnsAY,  a 
nose  with  supernumerary  nostrils.  Mr.  S.  (t.  Shattook 
and  Mr.  L.  S.  Dudgeon,  fatty  degeneration  of  the  blood  in 
various  forms  of  anaemia  and  toxaemia. 


Larynoological  Society  of  London. — At  a  meeting 
on  May  4th,  Mr.  Charters  Symoxds,  President,  in  the 
chair.  Dr.  11.  J.  Davis  exhibited  three  patients,  members 
of  one  family,  who  were  all  the  subjects  of  Syphilis,  com- 
municated by  oral  infection  from  one  to  the  other.  The 
first  to  develop  syphilis  was  a  child,  aged  11.  There  was 
no  evidence  of  genital  infection,  and  it  was  first  seen  on 
account  of  a  dusky,  macular  eruption  on  the  arms,  th(> 
legs,  and  the  body,  tonsillitis  and  severe  adenitis,  with 
enlarged  glands  in  neck  and  groin.  There  was  no  appear- 
ance of  a  primary  sore.  The  child's  grandmother,  aged 
60,  a  widow  for  fourteen  years,  nursed  and  slept  with  the 
child  during  her  illness.  She  became  ill  with  tonsillitis, 
adenitis,  and  a  typical  rash  and  early  iritis.  There  was 
no  evidence  in  her  case  of  any  primary  sore.  The  third 
member  of  the  family  was  the  child's  aunt,  who  was 
inhabiting  the  same  flat  as  the  child  and  her  grand- 
mother, and  developed  a  chancre  inside  the  right  nostril. 
AVhen  exhibited  the  patient  presented  mucous  patches  on 
the  tonsils,  early  roseola,  and  the  primary  sore  eould  be 
seen  at  the  junction  of  the  skin  and  mucous  membrane 
of    the    right    nostril, — Dr.    D.    R.    Paterson   exhibited 

(1)  a  fish-hook  removed  from  the  oesophagus,  and  also 
a  toothplate  which  had  been  swallowed  during  sleep 
and   had  become  lodged  opposite  the  suprasternal  notch. 

(2)  A  skiagraph  of  the  neck  in  a  case  where  a  piece  of 
meat  was  impacted  in  a  Stricture  of  th'.  gullet.  The  eases 
illustrated  how  such  foreign  bodies  could  be  removed  with 
iiisti-uments  of  precision,  and  also  the  necessity  for  dis- 
couraging the  indiscriminate  use  of  coin-catchers  and 
probangs.  (3)  A  case  of  left  recurrent  paralysis  and 
paralysis  of  the  soft  palate,  associated  with  middle- 
ear  disease  and  facial  palsy  on  the  same  side. — Dr.  H. 
Pegler  exhibited  a  patient  with  bilateral  ulceration  of 
the  xwsterior  segments  of  the  vocal  cords.  The  opinions 
expressed  were  in  favour  of  it  being  a  case  of  paehydermi.^ 
laryngis. 

Epjdemiolooical  Society. — At  a  meeting  held  on  May 
18th,  Dr.  J.  Tatham  in  the  Chair,  Professor  Rubkkt  Boyck 
gave  an  account  of  the  yellow  fever  operations  in  New 
Orleans  in  1905.  The  procedure  followed  was  that  adopted 
in  1900  in  Cuba  with  such  success  that  the  dijsease  was 
stamped  out  in  ninety  days.  The  results  in  New  Orleans 
in  1905  were  scarcely  less  decisive.  The  Stcgonnyia  fasciata. 
the  bearer  of  the  disease,  was,  unlike  the  Anopheles,  as 
domestic  as  the  or.linarybug  or  flea,  breeding  in  house 
cisterns,  yard  puddles,  and  even  in  open  drains.  A 
mosquito  survey  of  New  Orleans  and  Belize  showed 
the  Anopheles  in  the  lowlands  along  the  lagoons,  and  the 
Steyomyia  in  the  densely  peopled  and  poorer  quarters  of 
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the  town,  the  distribution  of  the  fevers  corresponding.  In 
these  towns,  as  elsewhere  in  Central  and  Tropical  America, 
the  domestic  water  supply  was  obtained  by  the  storage  of 
rain  water  in  cylindrical  cisterns,  one  above  another  from 
the  ground  to  the  roofs,  ali'ording  breeding  places  for  the 
mosquitos  in  close  proximity  to  the  dwelling  rooms,  and 
swarming  with  the  larvae.  In  the  poorer  districts,  where 
pails,  tubs,  and  even  conch  shells  were  used  as  receptacles 
and  tlie  low-lying  sites  were  tilled  up  with  broken  crocks 
and  cans,  matters  were  far  worse  than  where  some  super- 
vision was  exercised.  A  struggle  with  au  outbreak  of 
yellow  fever  was  facilitated  both  by  the  domesticity  of 
the  Stegomyia  and  by  the  short,  definite  period  for  which 
a  patient  remained  infective  to  them.  A  man  who  had 
been  bitten  by  au  infected  mosquito  did  not  himself 
become  infective  to  mosquitos  until  the  invasion  of  the 
disease  after  an  incubation  period  of  five  days.  He 
remauied  so  for  four  or  three  days  only.  The  mosquitos 
which  had  become  infected  by  his  blood  were  in  their 
turn  infective  not  until  after  ten  or  twelve  days  later. 
The  actual  organism  had  not  as  yet  been  demonstrated  in 
the  blood  or  serum  of  either  man  or  mosquito.  It  was  so 
small  as  to  pass  through  a  Pasteur  Alter  in  one  stage  of 
its  existence;  there  was  ample  evidence  of  its  being 
particulate  ;  it  was,  in  fact,  a  protozoon  analogous  in  every 
way  to  those  of  malaria.  The  next  problem  to  be  solved 
was  whether,  as  in  the  ease  of  some  ticks,  the  parasites 
could  pass  into  the  ova  and  produce  a  generation  of 
congeuitally-infeetive  mosquitos. 


REVIEWS. 

PSYCHIATRY. 
A  DISTINCTIVE  feature  of  all  modern  textbooks  of  insanity, 
and  that  which  augurs  most  hopefully  for  future  treat- 
ment, is  the  point  of  view  of  their  authors,  who  regard  the 
insanities  entirely  as  bodily  disorders.  The  term  "  mental 
diseases,"  with  many  others  having  a  metaphysical  impli- 
cation, is  now  happily  falling  into  desuetude,  and  a 
modern  science  is  being  built  up  on  a  foundation  of  phy- 
siological, pathological,  and  clinical  information,  the 
result  of  steady,  painstaking  ob.servation  of  fact  with  a 
resolute  avoidance  of  theory  and  speculation.  Truly  this 
science  is  only  beginning,  but  an  enormous  mass  of 
evidence  has  been  accumulated  which  from  time  to  time 
requires  collating,  sifting,  and  classifying.  Dr.  Stewart 
Paton's  exceedingly  able  book  on  Psychiatry''  takes  its 
place  in  the  front  rank  of  textbooks  of  this  class.  The 
first  three  chapters  contaLn  a  survey  of  modern  psychiatric 
methods,  the  nature  of  alienation,  and  a  careful  study  of 
the  various  elementary  disorders  met  with  in  the  insani- 
ties, disorders  of  sensation  and  higher  cortical  function, 
anomalies  of  volition,  emotion,  and  conduct,  and  so  on. 
Throughout  the  book,  but  particularly  in  these  chapters, 
constant  reference  is  made  to  the  works  of  great 
numbers  of  authorities  in  every  country,  making  it,  as 
a  comprehensive  study  of  modern  psychiatry,  of  great 
value  to  other  workers  in  this  field.  The  advice  given  in 
the  chapter  devoted  to  the  examination  of  patients  is  very 
complete,  and  we  may  note  here  that  Dr.  Paton  stigma- 
tizes the  taking  of  records  on  specially-constructed  charts, 
on  wliich  a  list  of  symptoms  is  printed,  as  a  most  per- 
nicious practice,  generally  indicating  that  the  observer 
has  not  been  sutficienlly  drilled  in  methodical  examina- 
tion. In  the  following  chapters  general  treatment  and  the 
urgent  need  for  the  establishment  of  pyscluatric  hospitals 
and  university  clinics  in  the  United  States  and  England 
are  considered,  the  causes  of  insanity  discussed,  and  the 
principles  according  to  which  a  provisional  clinical  group- 
ing of  the  insanities  should  be  made  are  laid  down. 
A  classification  founded  on  purely  symptomatological 
Btudy  is  dismissed  as  insufficient,  and  a  pathological  basis 
as  at  present  impossible,  the  only  comprehensive  and 
rational  plan  being  to  take  all  possible  facts  bearing  on 
the  case  into  consideration.  The-  defect  ijsychoses  are 
therefore  first  examined;  then  the  acute,  subacute,  coii- 
fuaional  and  delirious  states,  including  febrile  delirium, 
acute     collapse     delirium,      amentia    (Meynert's),     and 

i  Ptuclilalry      '   "     ''      1- for  StuMoilK  nii'l  i'liyflieiann.     By  Slowarl 
I'alon.  .\I.r>,.     ^  ■    I'»yi:l)lalry.    IoIiijk   Ilopkiiia  i;nifcr»ily  ; 

Klrei'lor  of  ll^'    1  v.  8liC|i(.:ncl    ■■<u>\   Eiiocli    I'rntt    llo«|)ltiil. 

M.iryIuDd.    fhiUii.-ii"" '  -""l  tonrtou  :    J.   U.  r.lppliicolt  Compnuy. 
1905.    (Demy  8to.  \>\>  613.    XZ^.  not.) 


Korsakow's  syndrome.  The  author's  account  of  this 
latter  symptom-complex  and  the  autotoxic  insanities  is 
most  admirable.  Under  the  manic-depressive  groups 
Dr.  Paton  traces  the  development  of  this  classifica- 
tion, and  shows  how  a  new  epoch  in  the  mode  of 
regarding  mental  diseases  began  when  Baillarger  and 
Falret,  in  1854,  independently  affirmed  that  the  so- 
called  circular  insanity  was  a  disease  entity.  Until  then 
too  much  emphasis  had  been  laid  on  individual  and 
isolated  symptoms,  and  too  little  on  the  whole  course, 
prognosis,  and  termination  of  this  and  other  insanities. 
Imbued  with  this  idea,  Kraepelin  formulated  the  manic- 
depressive  group.  We  have  already  mentioned  the  first 
distinctive  feature  of  modern  psychiatry,  and  it  is  pro- 
bably not  too  much  to  say  that  the  second  important 
distinguishing  feature  lies  in  this  mode  of  regard  by 
which  the  whole  course  of  the  disease  is  taken  into  con- 
sideration, resulting  in  the  inclusion  within  one  categoiy 
of  forms  which  on  account  of  the  diflering  symptomato- 
logy would  at  one  time  have  been  placed  in  widely- 
separated  classes.  In  harmony  with  this  point  of  view, 
Dr.  Paton,  after  a  lucid  account  of  manic-depressive 
insanity,  considers  dementia  praecox  with  its  various 
forms.  These  chapters  and  those  on  dementia  paralytica, 
of  which  a  very  full  account  is  given,  on  the  epilepsy 
group,  on  hysteria,  on  neurasthenic  and  psychasthenic 
states,  are  elucidated  by  clinical  notes,  charts,  and 
excellent  photomicrographs.  The  book  is  most  care- 
fully indexed  and  is  in  consequence  easy  of  reference  ; 
it  is  clearly  expressed,  and  the  various  types  of  dis- 
order are  explained  by  well-chosen  examples  ;  it  will  be 
found  most  useful  by"  the  practising  physician  desirous 
of  obtaining  a  comprehensive  knowledge  of  modern 
psychiatry,  and,  further,  on  account  of  its  wealth  of 
reference,  should  find  its  way  into,  the  library  of  every 
alienist. 

Of  all  the  countries  which  have  contributed  to  the 
notable  advances  made  in  neuro-pathology  and  psychiatry 
in  recent  years,  none  has  played  a  more  distinguished 
part  than  Italy.  For  long  Germany  has  appeared  to  be 
facile  princeps,  but  by  common  consent  she  must  now 
share  the  honours  with  Italy.  The  mere  enumera- 
tion of  the  solid  additions  to  current  information  in 
neurology,  in  psychiatry,  and  in  criminology  which 
have  emanated  from  hundreds  of  brilliant  Italian 
writers  would  fill  a  volume,  and  prominently  amongst 
them  must  be  placed  Professor  Bianchi,  the  excellent 
translation  of  whose  Trattato  di  Psichiatria''  lies 
before  us.  Professor  Bianchi  hesitated  long,  he  says  in 
his  preface,  before  deciding  to  publish  this  work,  and  was 
only  led  to  do  so  through  the  pressing  need  for  an  Italian 
work  reflecting  the  actual  state  of  the  science.  Further, 
Professor  Bianchi  deemed  it  advisable  to  preface  the 
description  of  the  psychopathic  forms  by  an  account  o£ 
the  architectural,  anatomical,  and  physiological  plan  of 
the  human  brain,  particularly  in  relation  to  mental 
phenomena,  and  a  summaiy  of  the  fundamental  laws  of 
the  evolution  of  mind  in  relation  to  that  of  the 
nervous  system  in  a  first  part  ;  and  in  a  second 
part  by  the  examination  of  the  semeiology  of 
the  mental  afieetions— that  is,  a  description  of  the 
elementary  symptoms  of  the  disordered  mind  in  relation 
to  the  facts  of  normal  psychology.  The  whole  is  thus 
a  compli'te  textbook  of  cerebral  anatomy,  physiology, 
semeiology,  and  pathology,  such  as  may  be  taken  up  by  the 
modern  student  and  also  by  the  physician  of  many  years' 
standing  whose  training  in  medicine  may  have  been  ob- 
tained before  the  era  of  modern  psychiatry,  and  who  in 
consequence  is  somewhat  handicapped  in  the  study  of  the 
usual  textbooks  of  insanity.  This  plan,  whilst  making 
the  work  bulky,  has  obvious  advantages  to  the  student. 
Concerning  Parts  I  and  11,  which  take  up  the  first  415 
pages,  we  need  only  say  that  they  form  a  most  admirable 
inti-oduction  to  the  wliolc  subject,  and  will  be  found 
thorough  in  treatment  and  lucidly  didactic  in  expression. 
Turning  to  Part  HI,  which  forms  the  bulk  of  the  book 
and  comprises  the  whole  clinical  teaching  of  the  forms  of 
insanity,  we  note  that  ProfessorBianchi,  like  most  modern 

2  Tatlbook  u/  PsycMnlry.  liy  Leonardo  Bianchi.  M.D.,  Professor  of 
Cliulnil  I'Hyiliiatry  ajid  Neuro-Pathology  in  the  Royal  University  of 
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alienists,  ini  opposed  to  ovei'-iiiee  elassitications.  An 
«'liologieal  elassitieation  is  ilismissed  as  ueitlier  soieutilie. 
rational,  nor  useful,  as  it  is  that  "great  factor  'tlic 
indiviiiual'  which  turns  the  wheel  of  the  nosological 
varieties."  An  anatouiieo-pathological  basis,  he  admits 
with  all  others,  is  as  yet  out  of  the  question,  hut 
he  finds  much  to  be  said  in  favour  of  a  eoniliination 
of  etiological  and  syniptoniatolofiical  criteria.  As, 
however,  some  form  of  categorization  is  imperative 
"through  that  associative  power  intrinsic  in  things, 
just  as  in  the  products  of  our  thought,"  he  con- 
siders mental  all'cctions  under  three  great  heads — the 
(irst  comprising  ilistirders  represented  essentially  by  an 
evolutionary  |)sycho-cerebral  defect;  the  tecond  including 
mental  aU'ections  of  infective,  autotoxic,  or  toxic  origin 
developing  in  individuals  regularly  evolved ;  and  a  third 
comprising  all  those  aU'ections  having  an  organic  sub- 
stratum, localized  or  ditl'use,  in  the  central  organ  of  mind. 
Necessarily,  in  this,  as  in  all  other  forms  of  classification, 
the  groups  overlaji,  for  each  of  them  is  distinguished  by  a 
characteristic  whicih  is  not  comparable  with  that  which 
contradistinguishes  the  other  two;  but  it,  nevertheless, 
furnislies  a  simple  and,  on  the  whole,  adequate  form  of 
classification.  In  describing  a  voluminous  work  like  this 
it  is  difficult  to  avoid  falling  between  the  two  stools  of 
appreciative  criticism  and  bald  recital  of  the  subjects 
treated.  Fortunately  our  task  is  simplified  by  the  fact 
that  criticism  is  rarely  called  for.  .  Under  Group  1  the 
author  considers  phrenasthenias  or  forms  of  defective 
evolution,  paraphrenias,  delinquency,  epileptic  and 
hysterical  insanity,  paranoia,  fi.ved  ideas  and  obsession, 
neurasthenia,  and  the  sexual  psychopathies.  If  we  may 
single  out  chapters  of  especial  interest,  we  should  draw 
attention  to  the  very  admirable  accounts  of  delinquency 
and  epileptic  insanity.  Owing  to  the  character  of  Italian 
law,  whereby  criminals  of  doubtful  sanity  are  sent  to  pixi- 
vincial  asylums  for  observation.  Professor  Bianchi  is  in  a 
position  to  speak  with  authority  from  wide  experience  of 
criminal  cases,  and  for  this  reason  these  chapters  are  par- 
ticularly instructive.  The  second  group  includes  not  only 
those  psychoses  usually  regarded  as  of  toxic  and  auto- 
toxic origin,  but  also  mania,  melancholia,  manic-depres- 
sive insanity,  acute  and  late  paranoia,  neurasthenic 
insanity,  and  ''sensory  in-anity."  Within  this  latter 
term,  "sensory  insanit}',"  the  author  includes 

all  those  psychopathic  states  which  begin  with  hallucinations 
and  illusions,  no  matter  whether  these  disturbances  dominate 
the  scene  during  the  wtiole  course  of  the  disease  or  disappear 
at  the  beginning  of  it,  le.iving  syndromes  which  it  would  be  a 
mistake  to  consider  as  particular  forms  of  disease,  since,  in 
point  of  fact,  they  form  with  the  sensory  disturbances  one 
single  whole,  clinically  and  psychologically  inseparable. 

Thus,  under  sensory  insanity,  Professor  Biauchi  considers 
amentia,  acute  dementia,  dementia  praecox,  katatonia, 
stupor,  and  mental  confusion.  His  reason  for  embracing 
all  these  forms  within  one  category  lies  in  his  conviction 
that  they  are  all  initiated,  almost  constantly,  by  an 
hallucinatoiy  explosion.  The  presence  of  hallucinations 
he  considers  of  prime  importance,  in  opposition  to 
Kraepelin,  Clouston,  Morcelli,  Ohaslin,  and  others,  who 
hold  them  to  be  secondary  and  not  essential  features  of 
these  diseases.  Professor  Bianchi's  views  on  this  point 
are  a  little  difficult  to  understand,  for  he  appears  to  attach 
to  hallucinations  not  merely  a  symptomatic  but  a 
causative  significance.  Thus,  he  says,  "  kinaesthetic, 
tactile,  auditory,  and  visual  liallucinations  have  a  great 
disintegrating  power  over  the  personality,"  and  again,  "  in 
sensory  insanity  .  .  .  they  (hallucinations)  are  the 
radical  and  substantial  phenomena,  and  consequently 
they  provoke  abnormal  intellectual  and  affective  states." 
In  consequence,  Professor  Bianchi  is  opposed  to  the 
elevation  of  dementia  praecox  to  the  position  of  a  clinical 
entity,  and  finds  no  justification  for  that  denomination, 
except  in  so  far  as  it  indicates  a  form  of  sensoiy  insanity 
of  youth,  already  included  in  the  conception  of  hebe- 
phrenia. The  authors  descriptions  of  alcoholic,  mor- 
phinic,  and  cocainic  insanity  are  rather  scanty,  particularly 
the  last.  In  Part  III  dementia  paralytica,  luetic,  aphasic, 
post-apoplectic,  senile,  and  traumatic  dementia  are 
thoroughly  considered.  In  discussing  paralytic  dementia, 
considerable  space  is  given  to  the  question  of  its  etiology. 
Contrary  to  the  eeiieral  mass  of  opinion  the  author  cannot 
admit  that  syphilis  is  the  specific  pathogenic  factor,  but 
affirms  that   it  may   be  provoked   by  a  large  number  of 


causes,  prominently  amongst  which  he  places  alcohol, 
heredity,  and  sexual  excesses.  To  sum  up,  the  book  is  a 
monument  of  careful  labour,  an  admirable  exposition  of 
the  whole  domain  of  psychiatry,  and  is  of  enhanced  value 
to  Knglish  students  from  the  fact  that  it  contains  a  wealth 
of  reference  to  Italian  works  not  otherwise  easily 
accessible.  The  translation  into  ICnglish  of  so  large  a 
treatise  as  this  Te.rtdouk  0/ Pst)c/natn/  ]iiuHlha.\o  involved 
an  immense  amount  of  labour  to  its  translator,  Dr. 
MAcDoNAf.o,  who  is  to  be  congratulated  on  having  so 
faithfully  interpreted  tlic  original  work  in  easy,  flowing, 
and  lucid  I'^nglish.  He  will,  we  trust,  be  rewarded  in 
finding  for  the  book  a  recognition  equal  to  its  worth. 

The  first  English  edition  of  Professor  KaAErELiN's 
Lrctures  on  Clinical  l'.tyi:hiatry'  was  published  in  1904,  and 
was  reviewed  in  our  columns  shoilly  afterwards.  Its 
deserved  popularity  is  attested  by  the  issuing  of  a  reprint 
of  the  first  edition  in  September,  1904,  and,  following  hard 
upon  its  heels,  the  publication  of  the  second  edition 
which  we  have  before  us.  The  alterations  in  this  edition 
consist  mainly  in  the  addition  of  two  new  lectures  ou 
Congenital  States  of  Dis(\ase,  and  Morbid  Criminals  and 
Vagabonds,  and  the  substitution  of  more  appropriate 
examples  for  some  of  those  used  in  the  first  edition. 
In  the  chapter  on  Congenital  States  of  Disease,  some  of  the 
clinical  forms  of  what  is  frequently  called  "  degeneration" 
are  discussed  and  illustrated  by  examples.  This  chapter 
runs  into  that  of  morbid  personalities,  the  distinction 
between  the  two  classes  being  made,  for  convenience  sake, 
according  as  to  whether  the  disturbances  are  appai-ently 
the  expression  of  the  morbid  condition  of  past  generations 
or  seem  to  Ije  purely  personal  abnormalities.  The  chapter 
ou  Morl_  id  Criminals  and  Vagabonds  is  a  distinct  gain. 
Naturally,  the  author  does  not  consider  exhaustively,  or 
even  attempt  to  classify,  this  great  group  of  abnormal 
individuals,  who  are,  in  the  majority  of  cases,  feeble-minded 
people  to  Ije  found  much  more  often  in  prisons  than 
asylums.  Their  scientific  investigation  is  as  yet  only  in  its 
initial  stage,  their  diagnosis  beset  with  difliculty,  and  their 
certification  as  insane  and  iiTesponsible  in  the  majority  of 
cases  impossible.  Professor  Kraepelin  describes  some  cases 
whose  counterparts  will  be  known  to  every  alienist  and 
magistrate,  and  draws  attention  to  a  restless  love  of 
wandering  and  an  aversion  for  any  settled  employment  or 
form  of  social  restraint,  which  is  characteristic  of  vaga- 
bonds all  the  world  over,  and  may  have  an  ethnological 
rather  than  a  pathological  significauce.  This  translation 
of  Professor  Kraepelin's  lectures  cannot  be  too  widely 
read. 

The  publishers  of  the  series  of  which  Nervous  and 
Mental  Diseases*  is  a  volume  required  that  each  author 
should  cover  his  respective  subject  in  all  essentials,  and 
that  the  maximum  amount  of  information,  in  letterpress 
and  engravings,  should  be  given  for  a  minimum  prieei 
Brevity,  clearness,  and  comprehensiveness  are,  as  Dr. 
Pedersen  says,  essential  for  this  task,  and  these  essentials 
the  author  has  ev.dently  kept  in  mind.  The  book 
contains  a  lai'ge  amount  of  information  culled  from  more 
important  works,  there  being  hardly  a  single  author  or 
lecturer.  Dr.  Naoel  asserts,  whose  teachings  have  not  been 
incorporated  in  a  condensed  form  into  the  pages  of  this 
volume.  The  information  is  arranged  according  to  the 
usual  classifications,  is  easy  of  access,  and  is  illustrated 
by  excellent  diagrams  and  photographs.  The  book  may 
thus  be  of  some  service  for  purposes  of  reference  to  the 
man  in  a  hurry,  or  to  persons  anxious  to  acquire  a  super- 
ficial knowledge  of  nervous  and  mental  diseases  in  the 
minimum  time,  but  is  of  no  value  to  the  serious  student. 
It  might  be  made  of  more  value  in  future  editions  by 
removing  the  sprinkling  of  obvious  clerical  errors  present 
in  it,  and  by  stating  in  a  bibliographical  index  the  authors 
laid  under  contribution  ;  and,  further,  by  explaining  in 
the  text  the  diagrams  and  lettered  cliarts  which  are  in 
this  edition  neither  referred  to  nor  described. 

3  Lectiiris  on  Clinical  Psychiatry.  Bv  Professor  Einil  Kraepelin  of  the 
Universitv  of  Munioli.  Beiug  tlie  authorized  tninslation  from  the 
scc-ond  Germ.au  editiou.  Revised  and  edited  by  Thomas  Johustone, 
M  n.Ediu.,  M.R.C.l-.Loud.  Second  Eugli.sli  edition.  London . ■ 
Bailliftre,  TiudallaudCox.    1906.    (Deuiy  8vo,  pp.  352.    10s.  6d  > 

4  Xeri'Oiis  and  Menial  IHseasn).  The  Medical  Epitome  Series.  By 
I  D  Naael.  M.D  .  ConsultiuR  Physician  to  the  French  Hospital,  New 
York  Scries  edited  by  V.  C.  Pedersen,  A.M.,  M.D.  London  :  Uodder 
aud  Stoughtou.    ;Cr.  8vo,  pp.  276  ;  46  illustrations.    4s.) 
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GENERAL  SURGERY. 
If  the  alias  of  general  surgery^  by  Professor  Geoug 
Makwedel  is  not  altogether  a  success  this  is  due  chiefly 
to  the  fact  that  the  author  set  himself  an  impossible 
task.  Some  subjects  are  suitable  for  presentation  in 
the  form  of  a  "hand-atlas,"  others  are  not,  and  general 
surgeiy  belongs  to  the  latter  C'ass.  The  volume  con- 
tains about  four  hundred  pages  and  two  hundred 
illustrations,  how  could  the  subject  be  adequately  dealt 
■with  within  these  limits:-'  ITuder  the  circumstances 
no  complaint  could  have  been  made  if  the  first  two 
chapters  had  been  omitted.  The  first  is  on  Antisepsis 
and  Asepsis,  the  second  on  Anaesthesia ;  both  are  full  of 
descriptions  of  technique,  the  one  of  the  methods  of 
sterilization,  the  otherof  the  administration  of  anaesthetics 
genei-al  and  local,  and  while  excellent  in  themselves  their 
subject-matter  is  to  be  found  in  all  textbooks  of 
elementary  practical  surgery.  Chapter  III  is  on  Injuries  ; 
its  fullest  section  is  that  on  fractures  of  bon03,  which,  is 
admirable,  r.ud  the  subject  of  burns  is  also  well  treated. 
This  is  followed  by  a  long  chapter  on  surgical  infective 
diseases,  in  which  the  action  of  bacterial  infections  in 
general  is  first  considered  and  subsequently  the  various 
special  infections.  Here  again  the  osseous  system  is 
the  most  adequately  illustrated,  the  section  on  the  pyo- 
genic infections  of  bone  being  particularly  good.  Acute 
specific  infections  are,  on  the  other  hand,  very  poorly 
illustrated  ;  except  for  some  drawings  of  organisms,  the 
whole  section  contains  but  one  piotui-e,  that  of  a  case  of 
noma,  and  the  description  '•  atlas  "  is  here  a  misnomer ; 
illustrations  of  malignant  pustule  and  other  such  infec- 
tions might  legitimately  have  been  expected.  Among  the 
chronic  infections  tuberculosis  is  an  exception  to  an  other- 
wise similar  poverty  of  illustration ;  in  the  case  of  syphilis 
there  are  pictures  of  three  cases  of  late  tertiary  lesions, 
but  none  of  either  the  primary  or  the  secondary  stages  of 
the  disease.  The  sixth  chapter  deals  with  new  growths, 
and  here  the  series  of  photographs  from  original  sources  is 
good.  The  authors  classification  is  clinical,  into  the 
groups  •' simple "  and  "malignant,"  but  to  these  he  adds 
a  third,  that  of  "  mixed  growths,"  a  histological  not  a 
clinical  group  like  the  other  two.  The  volume  ends  with 
a  chapter  on  diseases  of  blood  vessels,  in  which  the  three 
conditions — aneuiysm,  plilebeetasis,  and  gangrene — are 
described.  The  introduction  of  this  special  chapter  was 
necessary,  because  the  author  does  not  systematically 
describe  the  surgical  diseases  along  with  the  injuries  of 
special  tissues.  No  doubt  this  plan  is  responsible  for 
certain  omissions  of  importance  :  for  example,  there  is  no 
mention  of  such  affections  of  the  osseus  system  as  rickets 
and  osteomalacia,  and  tlie  diseases  of  bursae  are  altogether 
omitted.  The  photographs  throughout  the  book  are 
excellent,  and  the  same  may  be  said  of  the  twenty-eight 
coloured  plates  with  a  few  exceptions  ;  the  drawing  of  the 
arm  on  plate  13  is  faulty,  and  plates  16  and  18,  illustrating 
osteomyelitis,  are  crude  in  colouring  and  wanting  in 
detail. 

Mr.  .1.  Cbawfokd  Rbntox  has  collected  into  a  small 
volume  entitled,  Contribution'!  to  General  Surgery,"  a  series 
of  papers  and  records  of  surgical  cases  which  he  has  con- 
tributed to  various  medical  journals  since  1878.  The 
collection  consists  in  part  of  short  papers  descriptive  of 
single  cases  and  groups  of  cases,  and  in  part  of  paragraphs 
giving  simple  expressions  of  opinion  on  difl'erent  subjects 
pronounced,  we  gather,  in  the  course  of  discussions  before 
.societies.  Among  the  earlier  contributions  of  most 
interest  is  the  record  of  a  case  of  gastroenterostomy 
performed  in  1892  for  a  pyloric  tumour,  which  w^s  judged 
to  Ije  malignant,  but  which  subsequently  disappeared, 
and  a  series  of  three  successful  abdominal  sections  for 
intussusception  at  a  time  when  such  successes  were  not 
so  common  as  they  are  to-day.  Of  value  also  are  the 
liistories  of  8  cases  of  sciatica,  supplemented  by  a  later 
note  to  a  total  of  23,  treated  by  resection  of  adhesions 
with  satisfactory  results,  a  series  wiiicli  gives  strong 
support  to  this  rational   method  of   treatment.    Among 
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the  later  papers  are  the  records  of  3  cases  of  removal  oJ 
the  Gasserian  ganglion  by  the  Hartley-Krause  route. 
Appendicitis  is  the  subject  of  a  paper  read  in  1904  before 
the  Glasgow  Medico-Chirurgical  Society.  Mr.  Renton  is 
in  favour  of  operation  in  the  early  stages  of  the  attack 
whenever  possible.  As  a  discussion  of  the  indications  for 
o))eration  and  the  investigation  of  the  disease  by  modern 
nn-thods  the  paper  is  somewhat  disappointing.  Through- 
out the  book  the  cases  recorded  reach  a  high  level  of 
interest,  and  surgeons  will  be  grateful  to  the  author  foy 
collecting  and  publishing  them  in  an  attractive  and 
readable  form.  ^ 

RECENT  AVORKS  ON  PROTEID  CHEMISTRY. 
The  interest  which  physiologists  have  always  taken  in  the 
proteids  is  amply  justified  by  the  importance  of  the  sub- 
ject. At  the  present  day  this  interest  is  accentuated  on 
account  of  the  promise  that  we  are  on  the  eve  of  under- 
standing their  chemical  constitution,  ao  was  explained  in 
a  recent  article  in  the  British  Medical  .Todrnal  on  the 
bearings  of  the  work  which  Kmil  Fischer  and  his  colleagues 
are  diligently  pursuing.  It  is,  therefore,  not  surprising 
that  at  this  time  a  number  of  books  should  be  issued  to- 
scientific  readers  in  order  that  they  may  be  made  aware  oS 
how  we  stand  in  relation  to  a  problem  of  such  overwhelming' 
importance.  Of  these,  two  are  at  present  before  us,  one  from 
the  pen  of  Dr.  S.  B.  Sciirvvbr,''  the  other  from  that  of  Dr. 
GusTAV  Manx."  In  Dr.  Schryver's  book,  which  is  the  out- 
come of  a  course  of  lectures  he  recently  delivered  at  Uni- 
versity College,  London,  the  subject  is  presented  from  the 
standpoint  of  the  organic  chemist.  Dr.  Mann's  work  is;, 
according  to  the  title-page,  based  on  Professor  Otto  Cohn- 
heim's  treatise,  but  beyond  that  there  is  little  to  indicate 
its  German  origin.  The  book  is  twice  the  size  of  Colmheim's-, 
and  in  no  place  is  it  a  mere  translation.  The  subject  is  con- 
sidered p.artly  from  the  point  of  view  of  the  physiological 
histologist  and  partly  from  that  of  the  physical  chemist. 
The  two  books  necessarily  overlap  to  a  considerable  extent, 
but  at  the  same  time  each  forms  a  complement  to  the 
other.  Those  interested  in  the  subject  should  read  both 
books.  Both  are  interesting,  both  give  the  latest  informa- 
tion, both  abound  in  references  to  original  memoirs  from 
which  still  deeper  information  can  be  obtained.  Schryver's 
is  the  m(n-e  matter  of  fact  of  the  two.  Mann  indulges  in 
speculations,  and  we  fear  some  readers  will  be  bewildered 
by  the  multiplicity  of  references  to  the  work  of  physical 
chemists.  Physical  chemistry  is  a  branch  of  science  still 
in  its  infancy,  and  exhibits  that  phase,  so  generally  seen 
in  young  sciences,  of  being  rich  in  hypotheses,  usually 
mutually  destructive.  The  mere  fact  tliat  the  subject  is 
capable  of  mathematical  treatment  is  apt  to  mislead  the 
unwary.  If  a  theory  can  be  reduced  to  a  mathe- 
matical formula,  one  is  apt  to  suppose  that  it  must 
therefor(>  be  final.  A  word  of  warning  is  here  necessary. 
Many  physiological  readers  are  rusty  in  their  mathe- 
matics ;  tliey  need  not  be  alarmed  at  the  mathematical 
expression  of  theories  which  could  equally  well  have- 
been  expressed  in  ordinary  language  ;  if  they  had  been 
expressed  in  ordinary  language  it  would  have  been  quite 
possible  to  see  how  very  theoretical  many  of  theni  are. 
The  progress  of  organic  chemistry  in  general,  and  of 
physiological  chemistry  in  particular,  will  no  doubt  in  the 
future  travel  very  largely  on  physical  lines,  but  the  ulti- 
timate  goal  (>acli  will  roach  is  shrouded  in  obscurity  at 
present. 

The  importance  of  proteid  chemistry  to  the  biologist^ 
physiologist,  and  medical  man  is  seen  in  its  applica- 
tion to  the  solving  of  Mio  problems  of  nutrition  and' 
metabolism.  This  aspect  of  the  subject  is  treated  in 
(|uite  dift'erent  ways  in  the  two  books  we  are  considering, 
but  in  both  it  appears  to  be  subsidiary;  at  any  rate  the 
space  devoted  to  it  is  small.  No  doubt  "both  the  authors 
liave  felt  that  the  time  is  hardly  ripe  yet  for  drawing  suro- 
conchi^inns.  When  our  knowledge  of  proteid  constitution 
is  complete,  then  it  will  be  time  to  study  from  the  bed' 
rock  of  fiict  the  more  complex  questions  of  the  manner  in 
which  albuminous  material  is  utilized  in  the  economy  of 
the  body. 

'  Chi-mMni  [it  Ihc  Mhumen».  Bv  S.  B.  SohiTver.  D.Sc,  Ph.D.,  Lci-turev 
oil  1  hysKiloKical  c  hemistry,  University  College,  London.  Published- 
iiiidci-  lUe^iispij-i-s  of  tho  University  of  London.  Loudon:  Jolm- 
Wnrniy.    1906.    (I)rniy  8vo,  i)p.  192     7-i  6d  ) 

"  Chr.mMnj  o/tlir.  PmMdn.    By  (Jiistav  Mann,  M.D  .  B.Sc-.,  Univer.'iitv- 

Kciiionstral.oi-   of    l'liysuilnf;y,    Qvford.      Based    on    Professor    Ott'o- 

iwk°','i'.S„^„b:'''    "  ''rr/'^,'';''«sW'Pcr.     London:  Mai-mMlau  and  Co, 
iau;i.    (I'einy  o\o,  pp  606.    15s.) 
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DERMATOLOGY. 

Dk.  Duncan  Bui.ki.ey,  of  New  York,  has  jiublislifd  in 
book  form  four  lectures  delivereil  by  him  at  tlic  New 
York  Skin  and  CaneiT  Hospital.  The  sulijects  dealt  with 
oome  under  llie  lieadins?  of  The  lielatiou  of  Diseases  of  ilie 
tSkin  to  Intenud  Disoniers.'  'i'h(^  author's  Lrit-moiir  is  the 
importanee  of  ilealing  with  skin  diseases  on  general 
inedieal  prineii)les  ;  in  a  word,  of  treating  the  patient  and 
not  the  label  attJU-h(\l  to  the  morbid  cutaneous  nuinifesta- 
tions.  That  this  is  good  sense  all  will  agree,  but  like 
many  another  trui.sm,  it  can  bear  repeating  and  empha- 
sizing, tor  it  must  be  aibnitted  that  skin  disease  is  but 
too  often  looked  upon  as  a  thing  apart.  Dr.  liulkley 
ranges  over  many  lields  in  the  course  of-  his  lectures, 
touching  on  tho  functions  of  the  body  and  such 
conditions  as  anaemia,  malaria,  and  syphilis.  He  con- 
cdudes  with  many  practical  remarks  on  diet,  hygiene, 
smd  general  therapeutics  in  connexion  witli  the  diseases 
under  consideration.  He  lias  much  to  say  on  the 
urine  in  relation  to  the  cutaneous  disorders  and  very 
rightly  points  out  that  much  information  can  be  derived 
■from  its  examination,  an  element  not  infrequently  over- 
looked in  practice.  His  remarks  on  the  testing  of  the 
actual  acidity  of  the  urine  are  also  to  the  point,  for  there 
can  bo  no  doubt  that  present  current  methods  are  inade- 
quate. Observers  will  agree  with  him,  too,  that  when 
asthma  occurs  in  skin  patients,  both  the  asthma  and  the 
skin  disorder  may  depend  on  the  same  internal  cause,  not 
yet  unravelled — a  fact  noticed  by  others.  Altogether  the 
book  can  be  read  with  profit.  The  author's  method  of 
administering  milk  will  commend  itself  for  trial  to  those 
who  find  difficulty  in  making  that  food  acceptable.  There 
are  several  printer's  errors,  which  should  be  corrected  in 
any  subsequent  edition. 

The  fourth  edition  of  Professor  Stelwagon's  Treatise  071 
Diseases  of  tite  Slcin^"  has  followed  very  closely  on  the  third. 
The  text  has  again  been  thoroughly  revised.  Some  changes 
have  been  made,  and  with  advantage,  as  in  the  substitu- 
tion for  plates,  from  Mracek's  Atlas,  of  coloured  representa- 
tions of  the  author's  own  cases.  An  increased  amount 
of  attention  has  been  paid  to  recent  developments  in  the 
way  of  the  application  of  electricity  to  the  treatment  of 
diseased  conditions  of  the  skin.  The  paragraphs  on  the 
X  rays,  high-frequency  currents,  and  the  Finsen  light  have 
been  brought  up  to  date.  On  tlie  other  hand,  some 
redundant  matter  has  been  thrown  overboard  in  order  to 
keep  the  volume  within  bounds.  Nevertheless,  the  book 
is  larger  now  by  seventeen  pages.  The  excellence  of  Pro- 
fessor Stelwagon's  presentation  of  the  subject  has  been 
pointed  out  in  previous  reviews  of  his  book.  One  or  two 
small  points  might  be  modified  in  a  future  edition,  such 
as  the  statement,  based  on  Sabouraud's  dictum,  that  the 
only  species  of  trichophyton  fungus  found  in  the  nails  is 
that  known  as  ectothrix,  tho  other  varieties  of  fungus  not 
attacking  these  structures.  Pernet  has  demonstrated  the 
■endothrix  fungus  in  a  case  under  his  care. 


NOTES   ON   BOOKS. 

The  University  of  Perugia  publishes  the  fourth  fasciculus 
of  vol.  iv  of  the  Annali  delLa  Facolta  di  Medicina,  the  pre- 
•ceding  fasciculi  of  this  volume  having,  it  seems,  appeared 
in  1904.  Both  apparently  deal  with  papers  of  this  latter 
year,  and  are  largely  devoted  to  comparative  physiology 
and  embryology,  but  Signor  Meoni  contributes  a'n  inter- 
esting paper  on  anomalies  of  the  inferior  thyroid  artciy, 
while  Dr.  Horsa  writes  on  ankylostomiasis  in  tJmbria  and 
the  various  methods  of  cure.  After  having  tried  many 
different  medicines,  he  is  inclined  to  regard  male  fern  as 
the  best  anthelmintic  to  employ. 

In  the  imposing  volume"  which  contains  tlie  transactions 
of  the  Societe  de  Medecine  et  de  Chirurt/ie  de  BordeaK.c  for  1905 
there  is  entombed  ample  evidence  of  much  good  work  and 
records  of  several  discussions  of  marked  intei-est.   The  word 

'<  On  Uie  ItclnHon.  of  Diseases  of  the  Skin  to  Internal  Disorders.  By  L. 
Euiicau  Bulklcy.  A.M..  M.D.,  New  York.  Loudou  aud  New  York: 
Koljinaii  Limited.    (Di-my  Svo,  pp.  175.    6s.  6d  ) 

'"  Trenlise  on  Diseases  of  the  filciti,  forthe  iiseof  advaneod  students  and 
piTctiliouere.  By  Henry  W.  Stelwagon,  M.D.,  Pli.D.  I'Vurtli  edition. 
Phila  ii-lpliiaand  London  :  W,  B.  Saunders  and  Co.  1905.  (Demy  Svo, 
pp.  Il3fi:  258  illusti-ations  and  32  plates.    25s,) 

n  Jhdletins  et  Mimoires  de  la  SoctH(  de  MMecine  et  de  f.'hlruniie  de 
}!m-ikavx  ,\nnci' ISOJ.  Parin:  Masson  ct  Cie.,  et  Bordeaux:  Fcrct  et 
Filij.    li)06.    tDcijiy  3vy  ,  pp  S20.) 


"  entombed  "  is  not  out  of  pla(X',  for,  though  there  is  a  brief 
general  index,  there  is  no  table  of  contents,  and  thus 
seareh  for  papers  on  siiocilie  Kul>jeet..s  in  unduly  difficult. 
Added  to  the  volume  and  s(>parately  paged  is  an  essay  by 
Dr.  Jean  I'ery  which  should  not  be  overlooked.  It 
deals  with  the  conditions  under  which  it  is  legitimate  and 
desirable  to  put  an  end  to  pregnancy,  and  was  awai'ded  by 
the  Society  the  .lean  Duln'cuilh  Prize. 

The  Elrmentari/  l^'irst  Aid.  .Iland/jook'-  is  a  .synopsis  of  tlu! 
fuller  textbook  on  lirst  aid  by  Dr.  tiKoiifiF.T.  Bisathon,  which 
is  the  official  textbook  of  the  St.  Andrew's  Ambulance 
Association.  In  reviewing  the  larger  book  we  expressed 
appreciation  of  the  .synopsis,  it  makes  a  handy  book, 
which  should  prove  most  useful  not  only  to  tho.se  who  have 
not  time  or  ability  to  master  the  more  detailed  textbook, 
but  to  all  who  wish  for  a  ready  means  of  refresliing  their 
memories  on  the  broad  outlines  of  first  aid  treatment.  A 
few  more  illustrations  from  the  larger  book  might  with 
advantage  have  been  bound  up  with  the  synopsis. 

As  implied  by  the  title,  Drs.  Wiohtman  and  Collie's 
Qucstimut  and  Answers  on  First  Aid"  is  a  series  of  questions 
covering  the  greater  part  of  the  subject  of  first  aid,  with 
short  answers  to  each.  It  is  presumably  intended  to  serve 
as  a  companion  book  to  the  textbook  on  first  aid  by  the 
same  authors,  to  which  reference  is  made  for  fuller  infor- 
mation on  the  subjects  of  the  various  questions.  It  will 
probably  be  found  useful  by  candidates  for  examination 
who  have  had  no  previous  experience  in  writing  answers 
to  questions. 


NOTES     ON    HEALTH    RESORTS. 

Leamington. 
The  Town  Council  of  Leamington  has  issued  for  the  use 
of  medical  men  a  book  of  forms  to  facilitate  the  prescrip- 
tion of  Leamington  mineral  waters  for  patients  visiting 
Leamington,  and  the  electrical  and  mechanical  methods 
of  treatment  there  provided.  Leamington  Spa  water 
belongs  to  the  class  of  muriated  salines  and  contains  a 
large  proportion  of  sodium  chloride ;  it  contains  some 
sodium  sulphate,  a  similar  proportion  of  calcium  sulphate, 
and  a  little  magnesium  sulphate.  There  is  beside  a  con- 
siderable quantity  of  calcium  chloride  with  a  smaller 
quantity  of  magnesium  chloride.  Calcium  chloride  is 
recovering  some  of  the  reputation  it  enjoyed  in  the  past 
as  a  remedy  of  much  power  in  glandular  affections.  The 
water  is  used  both  internally  and  for  baths ;  it  is  recom- 
mended in  gout,  chronic  and  subacute  rheumatism, 
and  diseases  arising  from  plethoric  eonditioi  of  the 
abdominal  organs ;  it  is  also  found  of  use  in  ir  .'itative 
disorders  of  the  skin,  in  conditions  of  increased  xascular 
tension,  and  chronic  interstitial  nephritis.  The  bathing 
arrangements  include  douches  of  various  sorts,  a  Turkish 
bath,  and  a  vapour  bath ;  electrical  treatment  of 
various  kinds,  including  high  frequency,  is  also  installed 
as  well  as  radiant  heat  baths.  There  are  good  gardens, 
and  Leamington  is  within  easy  reach  of  the  most 
picturesque  parts  of  Warwickshire.  The  Town  Council 
has  also  issued  a  small  handbook  which  will  be  con- 
venient for  patients,  giving  particulars  with  regard  to 
charges  at  the  Pump  Room,  opportunities  for  amusement, 
and  a  list  of  the  principal  hotels  and  boarding-houses. 
Sir  A.  B.  Garrod,  at  the  reopening  of  the  Pump  Rooms  in 
1887,  said  that  the  composition  of  the  Leamington  waters 
clasely  resembled  that  of  many  Continental  waters  which 
have  attained  considerable  reputation,  such  as  those  of 
Kissengen  and  especially  Homburg.  In  his  opinion  there 
was  no  reason  why  the  Leamington  springs  should  not 
prove  equally  efficacious. 

i.2 Elemeniarij  First  Aid  Handbook  and  Syllabtcs  of  Lectures,  being  a 
synopsis  of  Beatsou's  Ambulance  Handbook  on  the  Principles  of  First 
Aid  to  the  Injured.  Glasgow:  St.  Andrew's  Ambulance  Association. 
1905.    (Fcap.  8vo,  pp.  67.) 

"  Questions  and  Answers  on  First  Aid.  By  C.  P.  Wightman,  F.R.C.S. 
Revised  by  R.  .1.  Collie,  M.D.  London  :  G.  Gill  aud  faous.  (Fcap.  Svo, 
pp.32.    2d.) 

A  New  Medical  Faculty  in  Turkey. — A  scheme  for  the 
establishment  of  a  Turkish  medical  faculty  at  Salonica  is 
in  contemplation.  At  present  there  is  a  Turkish  civil 
faculty  of  medicine  and  a  school  of  militaiy  medicine  in 
Constantinople.  In  addition  to  these  there  is  an  American 
meiiical  school  and  the  well-known  French  school  at 
Beyrout.  Within  the  past  few  years  a  new  faculty  has 
been  established  at  Damascus.  The  new  school  at  Salonica 
is  to  be  on  the  lines  of  that  at  Damascus. 
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[Continued  from  p.  lUi.'i 

The  Sections. 
The  Congress  was  divided  into  17  Sections,  and  of  these 
No.  12  was  subdivided  into  three  parts  and  No.  6  into  two 
parts,  so  that  in  all  there  were  virtually  20  different 
Sections.  On  several  occasions  two  or  three_Sections  com- 
bined for  a  specific  purpose.  Each  Section  published  a 
volume  of  reports,  and  a  booklet  containing  summaries 
of  some  of  the  communications,  but  inasmuch  as  a  con- 
siderable number  of  the  reporters  and  authors  were 
absent,  a  very  large  proportion  of  the  printed  addresses 
were  not  read.  I  propose  to  deal  only  with  some  of  the 
more  important  papers  which  actually  were  read  and  dis- 
cussed, as  however  good  the  other  communications  may 
be  they  did  not  form  part  of  the  work  of  the  Congress. 
I  may  mention  that  some  of  the  most  popular  subjects 
failed  on  account  of  the  absence  of  the  authors  ;  for 
instance,  in  the  cancer  debate  the  majority  of  the  speakers 
announced  failed  to  answer  to  their  names.  Drs.  Bashford 
and  Gaylord  were  not  in  Lisbon,  while  Professor  Moore 
could  not  find  the  proper  room.  Professor  von  Hansemann 
thus  had  matters  all  his  own  way. 

Anatomy. 

In  this  Section  the  most  noteworthy  communications 
were  in  the  nature  of  demonstrations  by  Ramon  y  Cajal 
on  nerve  cells,  and  a  report  by  Benda  on  histological 
nomenclature.  Professor  Waldeyer  described  an  anatomical 
predisposition  to  hernia.  It  would  be  useless  to  attempt 
to  give  an  abstract  of  these  papers,  especially  as  their 
chief  merit  lay  in  the  minuter  details,  and  not  in  general 
or  broad  lines. 

Physiology. 

This  Section  was  better  attended  than  the  one  just 
mentioned,  but  as  far  as  real  discussion  is  concerned  left 
much  to  be  desired.  The  first  paper  of  importance  was 
the  report  of  Max  Verworn,  who  dealt  with  the  processes 
in  the  nervous  system.  After  briefly  referring  to  the 
neuron  theory,  he  raised  two  questions:  (1)  -Do  the 
ganglion  cells  and  axis  cylinders  form  a  single  cellular 
unit,  or  do  the  axis  cylinders  arise  from  their  own  cells  ? 
and  (2)  Do  the  specific  nervous  processes  occur  in  the 
ganglion  cells,  and  do  the  fibres  only  serve  to  conduct,  or 
are  the  nerve  fibres  themselves  the  seats  of  all  nervous 
processes,  and  do  the  ganglion  cells  only  possess  trophic 
functions  ?  Regarding  the  first  question  as  a  purely 
histological  one.  he  comes  to  the  conclusion  that  the 
neuron  theory  depends  on  the  answer.  So  much  is  still 
uncertain  that  he  refuses  to  decide  one  way  or  another  as 
yet,  but  states  that  if  Schultz's  work  on  the  development 
of  nerve  fibres  from  the  neuroblast,  forming  the  peripheral 
nerves  from  Schwann's  cells,  can  be  confirmed,  the  neuron 
theory  must  be  rejected.  The  second  question  is  more 
important  for  the  physiologist.  First,  he  cannot  reconcile 
himself  to  the  idea  of  a  trophic  function  of  the 
ganglion  cells.  The  processes  in  which  the  value  of 
the  cells  has  been  greatly  underrated,  and  that  of  (he 
fibres  greatly  overrated  are  next  dealt  with.  He  speaks  of 
fatigne.  and  regards  the  ganglion  cell  as  tlie  integral 
part  of  the  refl(fx  arc.  From  these  considerations  he 
concludes  that  the  cells  ar.'  the  sites  of  .specific  nervous 
processes.  Turning  to  the  metabolic  processes  of  the 
nerves  and  fibres,  he  finds  definite  data  from  which  he 
can  draw  concluaionst.  Tlie  value  of  oxygen  for  the  cell 
is  clearly  demonstrated  by  nnmerou.s  experiments,  while 
the  relation  of  the  cell  metabolism  to  CO;  and  to  lactic 
aeid  li»«  only  been  mode  out  as  a  ])robable  process.  His 
remarks  on  the  fatigue,  mifTiication.  refractory  stage,  and 
recuperation  of  the  ganglion  cells  are  all  of  great 
interest  and  also  of  consideraVile  importance.  Dealing 
with  iiaralytiiig  efTects,  ]U-  (.pens  up  the  Wliole  subject 
of   narcotics,  and  show.s  that  iji  narcosis  the  chemistry 


of  the  cell  is  so  altered  that  it  is  no  longer  capable  of 
taking  up  oxygen,  even  when  the  supply  of  this  is 
plentiful.  Lastly,  he  deals  with  the  inhibitory  pheno- 
mena, and  finds  that  the  process  is  always  the  same;  the 
nervous  impulse  is  blocked  in  the  ganglion  c<'ll,  where  it 
is  already  in  the  state  of  excitement,  or  before  it  has 
become  excited.  Cut  we  do  not  know  what  takes  place 
in  the  nervous  inhibitory  processes  in  the  inhibited 
ganglion  cell.  Turning  to  the  nerve  itself,  he  speaks  of 
its  special  metabolism,  and  finds  after  consideration  of 
thermic  and  chemical  conditions  that  the  specific  physio- 
logical function  of  nerve  fibres  is  the  conduction  of  the 
action  of  stimulation.  This  conduction  is  not  a  simple 
phj-sical  process,  but  is  dependent,  in  part  at  least,  on 
the  metabolism  of  the  nerve,  and  especially  on  its  dis- 
similatory  capacity  for  oxygen.  Much  has  still  to  be 
made  out  in  this  subject,  but  a  great  deal  of  work  of 
recent  date  has  thrown  light  on  problems  which  were 
dark  before.  Birch-Hirschfeld  spoke  of  the  action  of 
radium.  Starting  from  Mme.  Curie's  classical  description 
of  the  effect  of  radium  on  the  skin,  he  reviewed  the  whole 
of  the  literature,  laying  stress  on  points  which  appeared 
to  him  to  be  of  importance.  First,  he  states  that  we  must 
accept  a  direct  action  on  epithelial  cells.  The  cell  chro- 
matin suffers  directly,  but  does  not  lead  to  the  death  of 
the  cell.  The  growth  is  retarded  and  deformity  of  the 
cell  follows.  Comparing  the  bactericidal  action  of  radium 
with  its  action  on  cells  y  (especially  epithelial  cells),  he 
finds  that  the  y  rays  which  exercise  this  action  scarcely 
penetrate  into  the  deeper  tissues  in  the  living  organism. 
He  briefly  reviews  the  effect  on  various  organs  and  tissue 
cells,  and  touches  on  the  degenerative  changes  met  with 
in  lymphatic  structures.  Radium  acts  on  all  cells,  but 
the  degree  of  susceptibility  of  the  various  cells  is  extremely 
varying.  The  cells  of  a  superficial  cancer  are  much  more 
deeply  affected  than  are  the  cells  in  the  surrounding 
tissue.  He  distinguishes  an  inflammation-producing  and 
a  degeneration- producing  action  of  radio-active  substances. 
After  briefly  dealing  with  the  different  action  of  a,  fi  and  y 
rays,  he  concludes  by  referring  to  the  mistaken  vieivs  of 
London,  who  wished  to  show  that  radium  caused  a  light 
reflex  in  persons  who  are  absolutely  blind  (nerve  blind- 
ness). Madsen  read  a  very  interesting  paper  on  the 
physical  chemistry  of  enzymes  and  haemolysins.  This 
paper  will  be  available  in  another  place  for  those  who  are 
interested  in  the  subject,  which  is  highly  technical,  but  of 
academic  importance.  Tangl,  in  dealing  with  digestive 
processes,  did  not  elaborate  any  actually  hew  views. 

PATnOtOOY  xyD    BA.CTERIOLOOY. 

The  first  day's  work  in  this  Section  was  eomparatiViely' 
dull,  the  most  important  contribution  being  one  by  Coniil 
on  necrosis  of  adipose  tissue.  Dominicis  dealt  with  the 
general  effects  of  the  destruction  of  the  liver  on  the 
organism.  The  programmes  for  the  21st  and  23rd,  how- 
ever, were  very  promising.  On  the  former  of  these  days, 
cancer  was  down  for  discussion.  Von  Hansemann 
answered  to  his  name,  and  spoke  of  the  functions  of 
cancer  cells.  He  described  his  views  on  the  subject, 
which  he  believed  had  been  misconceived.  Cancer  cells 
were  endowed  with  the  power  of  secretion,  movement,  and 
phagocytosis.  "With  regard  to  the  first,  he  instanced  the 
secretive  function  of  cancer  cells  of  the  breast,  which  pro- 
duced milk  in  response  to  electrical  stimuli.  This 
secretive  activity  persisted  as  the  cells  increased  in 
number,  and  the  author  supported  his  argument  l.iy  com- 
paring the  maternal  cell  with  the  tumour  cells,  including 
the  cells  of  metastases.  He  next  described  the  move- 
ments of  cancer  cells,  but  did  not  lay  much  stress  on  this 
function.  "With  regard  to  the  phagocytic  function,  he 
said  cell  inclusions  were  very  common,  and  passed  on  to 
discuss  the  leucocytic  action  with  regard  to  new  growths. 
The  phagocytic  action  of  chancer  cells  was  not  only 
directed  toward  bacteria,  but  also  toward  normal  cells, 
and  even  to  small  cancer  cells.  "With  regard  to 
cachexia,  he  considered  that  this  was  not  a 
necessary  factor  in  cancer,  but  occurred  only  when 
comph^x  ulceration,  leading  to  secondary  infection,  was 
present.  He  then  spoke  of  the  digestive  disturbances 
produced  by  the  growth  directly,  and  concluded  that  a 
large  number  of  persons  presented  advanced  metastatic 
growths  without  exhibiting  any  symptoms,  and  the 
diagnosis  was  )iossible  only  by  careful  examination.  He 
called  attention  to  the  fact  that  in  cancer,  anaplasia  might 
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coexist  with  liypevplasin.  AVith  ivgai-d  to  tlic  typo  of 
pernicious  anaemia  tnet  willi  In  stomach  growths,  he 
attributed  this  to  the  infernal  secretion  wliicli  existed  in 
cancer  cells.  In  supjinrt  of  this  view,  he  qudteol  some  of 
his  own  experiments  with  the  pancreas.  In  making  a 
critical  survey,  he  puinteil  out  that  the  recent  work  of 
Ehrlich  could  at  present  he  accepted  only  for  mice,  and 
that  we  were  not  justified  in  deducing  from  them  for 
man.  The  greater  part  of  the  remaining  time  was  taken 
up  hy  M.  Doyen,  who  spoke  to  a  steadily  decreasing 
audience. 

On  Monday,  23rd,  trypanosomes  were  chosen  for  the 
general  topic,  and  Martini,  in  opening  the  discussion,  re- 
marked that  since  Schaudimi  described  Die  Spirorhaeta  in 
association  with  syphilis,  there  was  a  tendency  to  regard 
these  micro-organisms  as  belonging  to  the  trypanosomes.  It 
was  still  uncertain  how  far  we  were  to  go  in  summing  up 
the  trypanosonu'  diseases,  and  he  hoped  that  Koch  would 
settle  the  que.-tion  whelher  relapsing  fever  spiroehaetes 
must  be  included.  All  trypanosomes  caused  one  common 
symptoin,  that  of  more  or  less  well-marked  anaemia. 
Fever  was  also  a  regular  symptom,  while  many  of  them 
produced  rashes  and  oedema.  Under  oi'dinary  conditions, 
the  diseases  were  chronic  or  subacute  infections.  The 
only  pathological  change  common  to  all  the  trypano- 
somes was  aa  enlargement  of  the  spleen.  After  de- 
scribing the  characters  of  the  species  and  of  the 
various  classes,  he  passed  on  to  generalities.  Rat 
trypanosomes  which  were  pathogenic  only  for  white 
rats  and  harmless  to  grey  rats  were  distinguishable 
from  those  producing  diseases.  The  Trypanosoma  ernnsi^ 
of  surra;  T.  hrurei,  of  nagana ;  7'.  rortycti,  of  dourine; 
T.  eknassiani,  of  mal  de  C'aderas,  and  the  hun'jan  trypano- 
somes were  morpholoaically  alike.  Tlie  trypanosome  of 
Galzioktis  was  like  T.  kirisi  but  from  two  to  three  times 
]ai"ger.  T.  lewim,  hnwei,  and  elmassinni  had  been 
artificially  cultured,  but  the  Uganda  trypanosome  could 
be  kept  alive  only  for  thirty  days  on  ox  and  horse-blood 
agar  by  Martini.  It  was  qui'e  possible  that  the  trypano- 
somes of  nagana  and  surra,  and  the  corresponding  human 
disease  trypanosomes  were  the  same  species,  their  varying 
virulence  and  pathogenicity  depending  on  the  natural 
passages  through  ditl'erent  hosts,  from  the  tsetse  flies 
(filossina  morsitans).  The  diseases  of  man  caused  by 
trypanosomes  were  classified  as:  (1)  Tiypanosome  fever: 
(2)  sleeping  sickness;  and  (3)  kala-azar.  He  did  not  feel 
justified  at  present  in  including  tick  fever,  relapsing  fever, 
etc.,  among  trypanosomatous  diseases.  He  spoke  of  the 
first  two  as  African  trypanosome  diseases.  These  were 
essentially  diseases  of  poor  starving  negro  races  ;  famine 
and  war  spread  the  infection.  White  people  were 
susceptible  to  sleeping  sieknfss,  but  the  remissions 
and  the  late  occurrence  of  brain  symptoms  were 
less  marked  in  them  than  in  blacks.  The  sym- 
ptoms, course,  diagnosis,  and  pathology  of  the 
illnesses  were  next  dealt  with.  With  regard  to 
the  etiology,  Bruce  was  the  first  to  prove  that  the 
tsetse  fly  was  the  intermediary  of  the  illness.  Beside  the 
Glossina  morsitrins,  the  Olosi^ina  palpalis,  cr  perhaps 
Glossina  pallidipes  had  to  be  reckoned  with.  Prophy- 
laotically,  the  experiments  of  Koch  and  Schilling  had 
shown  that  immunizing  was  impossible,  since  the  im- 
munity conferred  on  donkeys  was  found  to  be  associated 
with  trypanosomes  in  the  blood  in  large  quantities  after 
years;  therefore  all  efTorts  must  be  turned  to  the  tsetse 
fly.  Protection  and  other  means  of  ridding  areas  of  the 
flies  must  be  employed.  All  treatment  against  sleeping 
sickness  had  hitherto  been  useless.  Turning  to  kala-azar 
(febrile  tropical  splenomegaly),  or  black  fever,  he  related 
the  independent  discovery  by  Donovan  and  Leishman  of 
a  parasite  which  was  found  in  the  large  majority  of  hla"k- 
fever  cases.  Similar  bodies  had  been  found  in  Delhi 
sores.  Against  the  view  that  the  Donovan-Leishman 
bodies  were  pyroplasms,  he  advanced  arguments  to  show 
that  they  were  really  trypanosomes.  Rogers's  woik.  and 
that  of  Chatterjee,  made  this  view  highly  probable.  The 
intermediary  insect  of  black  fever  was  not  yet  certainly 
known.  Martini  next  described  the  characters  of  the 
bodies  and  the  clinical  and  pathological  characters  of  the 
illness.  His  paper  was  excellently  illustrated  by  wall 
pictures  of  the  trypanosomes,  tsetse  flics,  etc.,  and  by 
some  fine  microscopical  specimens.  In  conclusion,  he 
pointed  out  the  directions  in  which  fresh  investigations 
should   be   guided    to   throw   valuable    lifjht   and   to    in- 


troduce useful  assistance  in  this  series  of  diseases.  In 
the  discussion  M.  Laveran  strongly  maintained  that 
the  Donovan-Leishman  bodies  were  piroplasms,  and 
said  he  could  not  yet  accept  any  of  the  proofs 
which  tended  to  place  them  among  the  trypano- 
somes. Scliaudinn  th(vught  that  these  bodies  were 
inseparable  from  the  trypanosomes.  Kopke  next  re- 
lated his  personal  experiences  and  reviewed  the  results 
of  his  observations,  without  throwing  much  light  on  the 
problem.  There  was  no  discussion.  I''i'anca  followed  with 
two  papers— one  on  the  histology  of  the  changes  met  with 
in  sleeping  sickness  and  the  other  on  trypanosomes  of 
birds.  In  tlie  latt<r  communication  he  raised  the  question 
of  treatment,  and  claimed  good  results  from  the  use  of 
atoxyl.  Martini  stated  that  he  had  observed  seeming 
cures  in  two  cases  of  trypanosome  infect  ion,  but  he  warned 
against  regarding  these  as  lasting  cures  until  a  con- 
sidirable  time  had  elapsed,  since,  in  some  cases,  death 
took  place  extremely  late.  He  advised  careful  investiga- 
tion in  these  cases,  including  the  inoculation  of  monkeys 
(macaens  and  others)  with  large  quantities  of  the  blood  of 
the  patient. 

M.  Laveran  next  presented  his  report  on  the  pro- 
phylactic inoculations  against  protozoal  diseases.  He 
dealt  first  with  ]ialudism.  While  there  was  no  general 
agreement  as  to  whether  an  immunity  could  be  acquired, 
the  great  majority  of  observers  denied  it,  although  all 
animals  possessed  a  natural  immunity.  He  detailed  the 
methods  followed  in  attempting  to  produce  immunity 
against  malaria,  but  added  that  all  the  attempts  carried 
out  had  failed  up  to  the  present  time.  Next  he  turned  to 
the  piroplasmoses.  These  included  Texas  fever  and  East 
Coast  fever.  Cattle  might  acquire  an  immunity  against  one, 
which  did  not  protect  against  the  other.  The  immunity 
was  produced  slowly.  When  infected  by  piroplasm,  cattle 
seemed  to  recover  long  before  the  infective  material  had 
been  got  rid  of,  and  any  other  infection  occurring  during 
the  latent  period  might  cause  a  fresh  outburst  of  sym- 
ptom!?. The  serum  of  cattle  which  had  recovered  from 
piroplasmic  infections  did  not  produce  immunity  in 
other  animals,  when  injected  even  in  very  large  quan- 
tities. There  was  no  other  method  of  immunizing  cattle 
than  injecting  the  living  virus,  but  much  might  be  done 
to  prevent  the  illness  becoming  severe  or  fatal.  Laveran 
described  the  various  means  employed  and  suggested  by 
various  observers.  Passing  on  to  ovine  and  canine 
piroplasmic  infections,  and  then  to  equine  disease,  he 
said  that  in  the  case  of  sheep  the  results  were  very 
variable,  while  dogs  were  more  freely  immunizable,  and 
their  serum  might  offer  a  slight  protective  action  to 
other  animals.  Dealing  next  with  trypanosomes,  he 
said  T.  leicid  produced  an  almost  complete  immunity 
in  rats,  and  as  the  illness  from  this  trypanosome  was 
rarely  fatal,  it  was  easy  to  immunize  rats  artificially. 
The  same  kind  of  immunity  was  producible  in  regard 
to  surra,  nagana,  and  mal  de  Caderas,  but  as_  these 
diseases  Mere  usually  fatal  in  most  animals,  immunization 
could  be  gained  only  in  certain  more  resistant  animals, 
such  as  cattle,  fheep,  and  goats.  No  immunity  was 
attainable  with  the  trypanosome  of  sleeping  sickness, 
and  after  recovery  an  animal  could  readily  be  reinfected. 
Attempts  to  utilize  the  serum  of  rats  immune  to  T.  lewisi 
produced  a  passive  immunity,  but  this  was  much  less 
powerfid  than  the  active  immunity.  Less  favourable 
were  the  results  with  the  trypanosome  of  nagana.  Sum- 
ming up,  Laveran  fonid  that  in  malaria  and  ti-ypano- 
somiasis  srrumtherapy  had  failed  completely,  and  only  in 
some  piroplasmic  affections  had  any  advance  been  made. 
In  the  discussion  Martini  raised  the  question  of  immu- 
nity in  infancy  in  trypanosomiasis.  The  results  which  he 
mentioned  were  unfavourable.  Boyce  said  malaria  did  not 
confer  any  immunity  against  yellow  fever,  as  had  been 
stated,  ile  agreed  that  the  serum  of  trypanosome- 
infecied  animals  conferred  exceedingly  little  immunity. 
The  spirilla  of  tick  fever  exercised  a  stronger  action. 

On  the  24th,  the  most  important  papers  in  this  Section 
were  those  of  A,  Dieudonne  and  Yaillard.  The  former 
dealt  with  the  prophylactic  action  of  infective  diseases, 
and  described  the  following  methods  of  immunizing 
actively:  (1)  With  living,  fully-virulent  virus;  (2)  with 
living  attenuated  virus;"  (3)  with  dead  bacteria;  and 
(4)  wHh  bacterial  extract.  He  found  that  the  protective 
iviwcr  of  killed  cultures  in  cholera,  typhoid  fever,  and 
plague  was  very  distinct,   but  not  absolute.    Those  cul- 
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tures  wlien  injected  not  only  reduced  mortality,  but 
afleeted  the  morbidity  by  reducing  the  number  afl'ected,  and 
by  rendering  the  infection  less  severe  wlien  it  occurred. 
The  duration  of  the  immunity  was  many  months  or  even 
years  at  least.  The  best  method  was  by  employing 
Pfeilter-Kolle's  agar  cultures.  At  first,  after  a  successful 
inoculation,  there  was  an  increased  susceptibility  towai'ds 
infection,  and  it  was  therefore  necessary  in  this  period  to 
guard  against  bacterial  infection.  He  held  that  protective 
inoculations  could  not  be  employed  in  the  place  of 
hygienic  means,  but  they  were  of  importance  under  given 
conditions  as  a  prophylactic  method.  Vaillard  next  pre- 
sented a  communication  on  dysentery  serum.  He 
said  the  mortality  of  dysentery  was  vei-y  high  in 
certain  districts.  He  therefore  thought  it  necessary  to 
seek  for  an  etfieient  therapeutic  serum,  which  would  have 
a  preventive  as  well  as  a  curative  action.  The  results  of 
his  investigations  were  the  introduction  of  such  a  serum. 
With  its  aid  he  reduced  the  mortality  from  11  per  cent,  to 
8  per  cent.,  hut  the  actual  value  of  the  serum  could  lie 
demonstrated  better  by  regarding  the  clinical  course  and 
by  following  the  animal  experiment.  The  serum  possessed 
antibacterial  and  antitoxic  properties,  and  proved  most 
efficacious  in  rabbits.  In  one  series  of  80  patients  there 
was  only  1  death,  and  in  every  case  the  number  of  stools 
was  immediately  diminished.  In  some  cases  the  number 
before  the  treatment  was  as  high  as  210,  and  afterwards 
dropped  to  76.  Tlie  efl'ect  of  the  serum  in  man  was 
summed  up  as  follows:  The  abdominal  pain  and  tenesmus 
are  diminished  or  removed,  the  number  of  stools  is 
greatly  diminished,  and  within  the  course  of  twenty-four 
to  forty- eight  hours  returns  to  the  normal.  The 
symptoms  of  intoxications  also  disappear.  Vaillard 
obtained  good  results  in  some  cases  of  summer  diarrhoea 
which  was  not  due  to  dysentery.  He  claimed  that  his 
serum  was  the  most  active  with  which  he  had  dealt.  The 
only  discussion  was  limited  to  the  question  of  the  dura- 
tion of  the  immunity.  Vaillard  answered  this  in  a  careful 
tone.  On  the  25th  very  little  of  importance  was  brought 
forward. 

Therapeutics. 
The  standard  of  the  communications  was  not  high,  nor 
was  there  anything  particularly  novel  in  this  or  important. 
Some  interesting  papers,  however,  were  read.  Ishizaka 
dealt  with  the  venom  cjf  the  Habu  snake  which  is  found 
in  the  south-west  district  of  Japan.  The  poison,  which  is 
very-potent,  contains  haemorrhagin,  and  also  haemolysin, 
agglutinin  and  minute  traces  of  neurotoxin.  The  toxic 
effects  of  the  poison  are  extensive  haemon-hagesat  the  site 
of  inoculation,  paralysis  of  motor  centres  in  warm-blooded 
animals,  and  also  of  the  lieart  in  cold-blooded  animals, 
paralysis  of  the  respiratory  cr'iitres;  when  injected  directly 
into  the  central  nervous  syst<?m,  it  causes  hacmorrliages 
in  the  spinal  cord  and  brain.  If  the  venom  is  heated  for 
fifteen  minutes  to  73°  C,  the  hacmon-hagic  action  is  de- 
stroyed ;  not  so  the  haemolytic  action.  The  latter  requires 
thirty  minutes  at  90=  C,  to  be  destroyed.  The  haemor- 
rhagin can  be  entirely  removed  from  the  solution  by 
shaking  with  chloroform,  and  the  remaining  watery  solu- 
tion still  contains  the  haemolysin  and  neurotoxin.  All  the 
toxic  constituents  can  be  removed  by  acetone,  while  petrol, 
ether,  or  carbon  disulphide  removes  all  the  inactive  parts 
and  is  therefore  employed  in  purifying  the  venom.  Hase- 
broeck  dealt  with  the  effect  of  Zander  gymnastics  in 
arterio-sclerosis.  He  said  the  beneficial  effects  were  due 
to  the  fact  that  the  peripheral  circulation  was  thereby,  as 
it  were,  brought  to  exercise  a  proportionate  suction 
and  thus  to  adapt  itself  to  the  abnormal  condi- 
tions. Bv  its  means  the  patient  was  capable  of 
taking  healthy  exercise  without  running  any  risk  of  the 
blood  pressure  rising.  Kaczynski  challenged  some  of  the 
speaker's  statements  on  the  ground  that  physical  exerciso 
in  arterio-sclerosis  mostly  did  harm.  Curci  delivered  a 
very  excellent  address  on  the  m.ilecular  constitution  of 
organic  compounds  and  their  physiological  and  thera- 
peutic action.  Me  dealt  in  turn  with  the  hydrocarbon", 
the  alcohols,  phenols,  aldehydes,  and  cetones  ;  the  amines, 
amides  and  imides,  oximcs,  acid.s,  pyrines,  and  iiitrilcs. 
In  sjieaking  of  e.ieh  grouji.  he  analyscil  the  chemical  con- 
stitution, anrl  followed  ui>  the  therapeutic  considerations 
from  the  molecular  arrangement.  For  example,  in  deal- 
ing with  some  of  the  compounds  in  tlie  j)hcnol  group,  he 
pointed  out  that  nion-aUimic  jilienols  possessed,  besides 
their  fundamental  paralysing  action  on  the  central  nervous 


system,  a  transitory  exciting  action  on  the  heart  and  ves- 
sels, caused  by  the  action  on  the  medullary  centres,  while 
the  polyatomic  plienols  showed  an  action,  in  proportion  tO" 
the  number  of  hyilroxyl  groups  added,  of  steadily- 
decreasing  paralytic  effects  and  increasing  excitation 
phenomena.  E<illowing  out  this  reasoning  in  special 
cases,  ho  said  that  the  three  di-hydroxyl-benzols— piro- 
catechin,  resorcin,and  hydroquinone— had  a  similar  action 
to  phenol  but  were  less  paralytic  and  more  convulsive  ; 
they  depressed  the  temperature,  stopped  hypersecretion, 
and  exercised  local  anaesthetic  action ;  they  were  lesa 
toxic  than  phenol.  So  with  phloroglucin,  Curci  hehl  that 
his  theoretical  concejitions  were  realized,  and  that  ia 
therapeutic  doses  it  had  an  action  like  digitalis  of  tonic- 
effect  on  the  heart,  and  had  also  an  antipyretic 
action,  while  it  might  be  regarded  as  safe.  Again,  in 
dealing  with  the  aldehydes,  he  showed  how  the  greater 
action  was  antiseptic,  this  being  due  to  the  fact  that  these 
compounds  were  eastly  oxidizable  into  their  respective 
acids,  and  were  then  hydrolized  into  the  alcohols.  The- 
action  of  glyoxal  was  curious,  since  it  produced  a  com- 
paratively safe  narcosis  ;  but  the  later  effect  was  very- 
dangerous,  since  oxalic  acid  was  formed,  and  acted  toxic- 
ally.  Speaking  broadly,  he  found  that  the  carbon  was 
resijonsible  chiefly  for  paralytic  effects,  and  the  hydrogen 
for  excitation  effects.  Naturally,  many  variations  and 
modifications  occurred  according  to  tlie  peculiar  arrange- 
ment and  chemical  behaviour.  He  formulated  some  broad 
rules,  many  of  which  were  capable  of  further  extension. 
Chabas  spoke  of  his  hypodermic  application  of  oxygen, 
for  which  he  claimed  excellent  results.  The  oxygen  was 
said  to  be  rapidly  absorbed,  and  the  efl'ects  were  supposed 
to  be  partly  mechanical  and  partly  chemical.  Various 
results  were  menti<ined.  He  injected  from  a  few  hundred 
cubic  centimetres  to  4  litres.  Bernheim  spoke  highly  of 
the  results  which  he  had  obtained  with  tuberculin,  but  he- 
strongly  recommended  Jacob's  tuberculin,  which  did  not 
produce  a  reaction.  Cuguillere  spoke  of  the  action  of 
.(■  rays  on  osteo-sareoma,  in  a  single  case,  ending  in 
reco\'ei-y. 

The  very  long  programme  of  the  25th  dwindled  dovru 
considerably,  but  still  contained  much  of  interest. 
Balthazard  spoke  of  the  radiations  of  Crookes's  tubes  and 
of  radio-active  substances,  and  of  the  emanations  of  the- 
latter.  He  found  that  radium  exercised  a  similar  action 
on  normal  and  pathological  tissues  as  .r  rays,  the  effect 
being  less  powerful  than  the  latter.  He  stated  that  the 
radiations  of  radium  were  comparable  to  those  of  a  very 
soft  Roentgen  tube.  The  therapeutic  action  of  radium 
rays  was  therefore  limited  to  very  superficial  lesions — for 
example,  cancroid,  lupus  nodules,  angiomata,  etc. — and 
also  to  morbid  conditions  of  the  nose,  ear,  and  digestive 
channels,  where  r  rays  could  not  be  applied.  Radiun-i 
emanation  possessed  cytolytic  and  bactericidal  action 
similar  to  that  of  radium  radiation.  It  localized  itself  in 
the  internal  glands,  especially  in  the  suprarenals,  and  was- 
excreted  in  from  five  to  six  hours  by  the  lungs  and  skin, 
and  slightly  by  the  kidneys.  There  was  no  danger  of 
radium  dermatitis  if  reasonable  precautions  were  taken, 
and  the  qirmtity  of  emanation  which  could  be  introduced 
into  the  organism  was  incapable  of  causing  any  damage. 
Tunnicliffe  read  a  paper  on  the  behaviour  of  certain 
organic  and  inorganic  phosphorus  compounds.  He  said 
that  in  children  organic  phosphorus  compounds  led  to 
an  increase  in  the  amount  of  phosphorus  assimilated  and 
retained  in  the  body,  and  also  increased  the  amount  of 
nitrogen  absorbed  from  the  food.  Sodium  glycero- 
phosphate of  casein  i-uutained  phosphorus,  which  was 
practically  completely  absorbed  by  the  organism.  Livet 
spoke  of  the  results  (ibtained  by  baciliosine— a  new  anti- 
tuberculous  serum.  He  claimed  a  cure  in  80  per  cent.  o£ 
the  patients.  He  added,  that  baciliosine  was  quite 
harmless. 


At  an  inquest  in  t^ornwall  last  week  the  coroner  stated 
that  the  in(|uiry  was  being  held  because  the  certificate  in 
resjiect  of  the  death  could  not  be  accepted.  It  was  signed 
by  a  lady  medical  pnielitioner  who  held  onlv  an  American 
diploma,  which  did  not  entitle  her  to  admission  to  the 
Iie,nHfr  or  to  sign  certificates.  The  previous  coroner 
miglit  liiive  accepted  cerlificates  from  this  lady,  but  he 
could  nnl  ,lo  so.  lie  did  not  wish  to  throw  doubt  on  her 
professional  qualihe.-itions,  but  hoped  that  in  future  a. 
registered  medical  practitioner  would  be  culled  in,  and  the- 
relatives  thus  spared  the  unnecessary  pain  of  an  inquest. 
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A  RErOUT  ON  GUERNSEY  LUNACY 
ADMINISTRATION. 

(Ry  Oin;  SiMxiAF,  Commissionku.) 
<f>UK  attention  li;is  loecntly  been  drawn  to  an  oxtremt'ly 
'interesting  but  fiomcwhat  anomalous  state  of  affairs  in 
the  liailiwiek  of  Ciuernsey  witli  regard  to  its  lunacy 
.ndministnition  through  t.lie  annual  report  for  the  year 
1905  of  the  Jleilieal  Ollirer  to  the  Town  Asylum  (if 
St.  I'eter  Port.  This  report,  which  is  essentially  a  lengtliy 
siUegation  of  thi^  defective  state  of  Guernsey  lunacy  law 
-and  contains,  further,  numerous  complaints  of  obstruc- 
tion oil'en'd  to  the  medical  (ifliccr  in  the  (.iischarge  of  his 
ilutics  and  also  to  his  attempts  to  remedy  a  state  of  affairs 
which  is,  from  the  medical  point  of  view,  induliitably 
faulty—  opens  up  the  whole  question  of  Lunacy  and  Poor- 
law  administration  in  the  islands  (duenisey,  Alderney, 
■and  Sark)  comprised  within  the  Bailiwick. 

The  complaints  made  include  such  important  points  as, 
iirst,  great  and  legalized  looseness  in  the  certitieation  of 
persons  alleged  to  be  insane,  there  being  nothing  in  the 
law  to  forbid  partners  or  near  relatives  filling  in  the 
two  medical  certificates  required  in  respect  of  the  same 
person,  nor  to  prevent  the  medical  ofiicers  of  the  Town 
Hospital  certifying  patients  for  the  Town  Asylum,  which 
latter  is,  in  fact,  merely  an  annexe  of  the  former  institu- 
tion, wider  the  same  administration  ;  secondly,  faulty  and 
inadequate  provision  for  the  care  and  medical  treatment  of 
the  inmates  of  the  asylum,  there  being  no  trained  mental 
or  medical  nurse  of  the  whole  asylum  sfatl',  the  attendants 
being  merely  "  excellent  scrubbers  and  cleaners  ;  but,  as 
for  nursing  the  simplest  case,  or  for  proper  mental, 
medical,  or  surgical  nursing,  every  one  as  ignorant  as  an 
unborn  babe";  thirdly,  the  insanitary  condition  of  the 
Ijuildings,  and  especially  of  the  cells,  this  being  borne  out 
by  a  report  from  the  Lister  Institute  on  the  condition  of 
the  cell  padding,  in  which  it  is  stated  that  the  samples 
«ent  for  their  examination  "are,  liacteriologically 
■speaking,  very  dirty,"  containing  large  numbers  of 
bacteria,  B.  coli  communis  being  found  abundantly  in  both 
samples,  and  Stapki/lococcus  pyoyenes  aureus  in  one; 
fourthly,  the  action  of  the  Committee  in  keeping  these 
oells  in  constant  use  up  to  date,  notwithstanding  the 
prohibition  of  the  medical  officer,  and  in  many  other  ways 
stultifying  the  position  of  this  oflicial,  culminating  in  a 
request  for  his  resignation,  to  ■which  request  he  has 
■emphatically  declined  to  accede. 

These  are  only  a  few  of  tlie  many  grave  complaints 
made  by  the  medical  officer,  but  they  sutlice  to  indicate 
at  once  the  somewhat  strained  relations  between  this 
medical  officer  and  his  Board,  and  the  rather  peculiar 
nature  of  the  existing  lunacy  regulations  in  Guernsey. 

Lunacy  La'w  in  Guernsey. 

In  order  to  appreciate  the  circumstances  in  which  these 
conditions  have  arisen  and  the  pressing  need  for  reform 
— a  need  which  has  been  recognized  in  Guernsey  for  some 
time — it  is  necessary  to  glance  briefly  at  the  present  legal 
provision  for  the  care  of  the  insane  in  (Tuernsey. 

As  all  who  have  any  acquaintance  with  the  Channel 
Islands  are  aware,  they  comprise  two  distinct  and 
separate  commonwealths,  not  incorporated  with  the 
TJnited  Kingdom,  though  enjoying  the  protection  of  the 
'Crown,  retaining  their  ancient  constitutions  and  privi- 
leges, and  each  having  its  own  laws  and  Parliament  or 
States.  For  this  reason  the  bailiwicks  of  Jersey  and 
Guernsey  have  each  their  own  lunacy  laws,  ■which  are 
entirely  different  both  from  English  lunacy  law  and  from 
each  other,  and  there  can  be  no  question  that,  notwithstand- 
ing a  certain  spirit  of  emulation  between  the  two  islands, 
■Guernsey  has  lagged  far  behind  ln'r  sister  in  the  matter 
of  provision  for  the  insane.  Jei'sey  lunacy  laws  appear  in 
■every  way  comparable  with  our  own,  whereas  those  of 
Guernsey,  as  will  appear,  are  in  many  directions  inade- 
quate to  present-day  requii'ements.  The  laws  in  force  to- 
day are  those  of  1895'  and  1901,-  the  former  regulating 
the  mode  of  admission  to  the  only  two  asylums  in 
Guernsey,  both  parochial  institutions  (St.  Peter  Port 
Town  Asylum  and  that  of  the  country  parishes  at  Cutel), 
and  the  latter  providing  additional  regulations  for  these 
two  institutions  and  also  regulating  the  detention  of 
persons  of  unsound  mind  kept  under  restraint  in  private 
'liouses.     The  law  of  1895  runs  as  follows: 


Ordininifc  Ileniilalitif/  tlie  Mode  of  Admission  to  a  Lunatic 

Asi/luiii  of  I'crsons  Menially  Afflicted. 

(Pas.seil  at  tliu  ('hicf  Pleas  after  Mich.aolmas,  held  on  the  30tli 

Sopteinber,  1895.) 

The  ('(iiirt.  in  renewhif,'  the  Provisional  OriUnaiioo  regulating 
the  idiiile  of  ndmis.sion  of  pcrHons  mentally  iilHieted  to  an 
asylum  for  the  insane,  passed  at  tlie  Cliief  Picas  alter  Miehael- 
inas,  held  on  the  30th  Sejitciiibcr,  1889,  and  renewed  up  to  tins 
d.iy  by  tiio  Provisional  Ordinance  passed  at  the  Olu'et  Plea.s 
after  Michaelmas,  held  on  the  1st  October,  1894.  liaving  heard 
the  couclusions  of  Her  Majesty's  Proourour-Dolegate,  ordered 
as  follows,  that — 

1. — No  person  shall  henceforth  bo  adnuttod  to  an  asylum  for 
the  insane,  without  the  previous  production  to  the  authorities 
of  the  Asylum  of  two  ecrtitioatos,  each  signed  by  a  nicdieal 
man,  practising  in  tliis  island,  and  stating,  according  to  the 
form  annexed,  ihat  they  have  visited  the  I'atieiit,  that  ho  is 
mentally  alUictcd,  and  that  there  is  reason  to  place  him  in  a 
Lunatic  Asylum.  These  professional  visits  of  the  medical 
men  must  take  place  independently  one  of  the  other,  and  with 
an  intirval  of  ,'it  least  twenty-four  hours  between  tliem,  except 
in  such  oases  as  may  bo  certified  as  urgent  by  the  medical 
men.  The  said  certilicates.  moreover,  must,  wlien  produced, 
bear  the  signature  of  the  natural  guardian,  the  husband,  or 
legal  guardian  of  the  Patient. 

2. — In  urgent  cases  the  Medical  Certificates  may  bo  counter- 
signed by  the  Crown  Officer  before  tliey  have  been  signed  by  a 
Guardian  ;  well  understood  tliat  under  these  circumstance  the 
patient  shall  only  be  provisionally  admitted  into  the  Asylum, 
and  the  person  applying  .shall  be  bound  to  take  the  necessary 
steps  to  cause  a  Guardian  to  tli(^  Patient  to  be  sworn  at  the 
next  meeting  of  the  Court,  under  a  penalty,  at  the  discretion 
of  the  (;ourt,  which  shall  not  be  less  than  Two  Pounds  Sterling, 
nor  more  than  Five  Pounds  Sterling.  Immediately  after  the 
swearing  of  the  Guardian,  the  Medical  Certilicates  must  be 
signed  by  liim,  under  a  like  penalty  to  the  above,  in  order  that 
the  patient  may  be  detinitely  admitted  into  tlic  said  Asylum. 

3. — Who'oever  shall  adnnt  or  cause  to  be  admitted,  or  shall 
detain  a  person  in  an  Asylum  without  the  above  formalities 
having  been  observed,  shall  be  punished  by  a  fine,  at  the  dis- 
cretion of  the  Court,  of  not  less  than  Ten  Pounds  Sterling,  nor 
more  tlian  Thirty  Poundf.  Sterling. 

4. — The  said  fines  shall  go,  one  half  to  Her  Majesty,  and  one 
half  to  the  informer 

Ordinance  Regulating  the  Mode  of  Discltarge  of  Persons 
Confined  In  a  Lunatic  Asybim. 

The  Court,  in  renewing  the  I'rovisional  Ordinance  regulating 
the  Mode  of  Discharge  of  Persons  confined  in  a  Lunatic 
Asylum,  passed  the  2nd  November,  1889,  and  renewed  up  to 
this  day  by  the  Provisional  Ordinance  passed  at  the  Chief  Pleas 
after  Michaelmas,  held  on  the  1st  October,  1894,  having  heard 
the  conclusions  of  Her  Majesty's  Proeureur-Delcgate,  ordered 
as  follows  ; 

1. — Persons  confined  in  a  Lunatic  Asylum  can  only  be  dis- 
charged upon  a  Certificate,  signed  by  the  Medical  Officer  of  the 
Asylum,  stating  that  the  Patient  is  no  longer  insane,  and 
declaring  the  day  and  hour  that  he  signed  the  t'ertificate. 

2. — After  the  signature  of  the  said  Certificate  the  Patient 
shall  not  be  discharged  until  tiventy-four  hours  have  elapsed, 
and  in  the  meanwhile  notice  in  writing  shall  be  given  by  the 
Authorities  of  the  Asylum,  ,as  soon  as  possilde,  to  the  person 
at  whose  request  the  Patient  had  been  definitely  admitted  to 
the  Asylum,  stating  the  hour  when  be  will  be  discharged. 

3. — Whoever  shall  liberate  or  aid  in  liberating  a  person  con- 
fined in  a  Lunatic  Asylum,  without  the  afore-named  formali- 
ties having  been  observed,  shall  be  liable  to  a  fine,  at  the  dis- 
cretion of  the  Court,  which  shall  not  be  less  than  £10  sterling, 
nor  more  than  £30  sterling. 

4. — The  said  fines  shall  go,  one-half  to  Her  Majesty,  and  one- 
half  to  the  informer. 

The  law  of  1901  contains  seven  clauses  : 

t'lause  1  ordains  that  a  yearly  report  shall  be  submitted  to 
the  Royal  Court  of  Guernsey  on  the  regulations  of  the  asylums, 
the  classification  of  the  personnel,  diet,  disciplinary  measures 
employed,  etc. 

Clause  2  prohibits  the  detention  under  restraint  of  an 
insane  person  for  moi-e  than  48  horn-s  without  notice  to  the 
BailiiV  and  Crown  Ot'tieers,  and  requiring  every  person  who 
would  keep  any  in.sane  person  under  restraint  to  conform  to 
the  regulation.-;  as  to  medical  certification  laid  down  b.y  the 
law  of  1895  with  regard  to  the  asylums,  and  forbidding  any 
one  to  detain  any  insane  person  so  placed  under  certificate  for 
more  than  seven  days  wdthout  either  provisional  permission 
from  the  Conr  Ordinance  pending  the  decision  of  the  Eoyal 
Court,  or  of  the  Royal  t'ourt  itself.  Application  for  permission 
must  be  made  through  the  Crown  Ofiicers,  and  the  terms  and 
conditions  of  such  permission  must  he  at  the  discretion  of  the 
Court. 

Clauses  3  and  4  provide  for  the  quarterly  visitation  by  two 
of  the  Jurats,  accompanied  by  a  physician  or  surgeon,  of  the 
asylums  and  of  the  domiciles  of  any  insane  persons  so  detained 
in  private  dwellings,  and  details  the  manner  of  their  visit 
of  inquiry.  ,.      ,    ,       ,    ,  .  .     ^ 

Clause  5  stipulates  that  every  patient  treated  in  a  private 
house  shall  be  visited  once  a  quarter  by  a  physician  or  surgeoD 
Iicrn.=ed  to  pr.actise  in  the  Island. 
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Clause  6  orders  the  keeping  of  a  "  Medical  Visitation  Book," 
in  which  the  visiting  physician  shall  inscribe  at  each  visit  the 
number,  sex,  and  state  of  health  of  all  the  patients,  the  names 
of  those  subjected  to  restraint  or  solitary  confinement,  or 
under  treatment  for  bodily  illness,  cases  of  death  from  wounds, 
er  of  casualties,  as  well  as  the  nipans  of  mechanical  restraint 
which  may  have  been  employed,  and  the  cause  for  such 
restraint 

Clause  7  prohibits  the  use  of  mechanical  means  of  restraint, 
except  where  it  may  be  necessary  for  medical  or  surgical 
operation  or  where  the  patient  might  otherwise  injure  himself 
or  others. 

Infraction  of  any  of  these  laws  to  render  the  offender  liable 
to  heavy  fines. 

The  prescribed  forms  of  medical  certificates  referred  to 
in  the  ordinance  of  September  30th,  1895,  quoted  above, 
run  as  follows : 

I,  the  undersigned  A.  B. ,  now  practising  as  physician  or 
surgeon   in   this  island,  hereby  certify  that  on  the  day  of 

,  190  ,  at  o'clock,   at  [residence,  etc.],  in  this 

island,  I  examined  personally  C.  D. ,  and  this  without  the 
presence  or  assistance  of  any  other  physician  or  surgeon. 
That  the  said  C.  D.  is  a  person  mentally  atHicted,  and  that 
there  is  reason  to  place  h  in  an  asylum  for  the  insane. 

Indicate  :   (1)  Facts  showing  the  mental  unsoundness  as 

observed  by  himself. 
(2)  Other    facts   (if    there  are  any)   showing    the    mental 
unsoundness  which  have  been  communicated  to  him  by 
others. 

(Signed) 
I,     the    undersigned     [husband,     natural    guardian,     legal 
guardian,    etc.,    of    C.    D.],    request  that  the   said   C.   D.  be 
admitted  to  the  lunatic  asylum  belonging  to  the  hospital  of 

(Signed) 
Countersigned  by  me,  this  day  of  19     , 

(His  Majesty's  Procureur  or  Comptroller.) 

It  is  evident  from  the  above,  which  comprise  the  whole 
of  the  lunacy  laws  of  Guernsey,  that,  according  to  the 
strict  letter  of  the  law,  they  are  defective  in  many 
directions. 

I.  With  regard  to  the  persons  wlio  may  sign  medical 
certificates  of  lunacy :  Tliese  must  be  each  "  un  m^decin 
exercant  sa  profession  en  cette  ile."  Now,  strangely 
enough  there  does  not  appear  to  be  anything  in  the  law 
of  Guernsey  to  prevent  any  native  of  the  island  practising 
medicine,  whether  qualified  by  any  recognized  licensing 
body  or  not,  and.  by  implication,  signing  certificates  in 
lunacy.  The  only  law  on  this  point  is  the  old  law  of 
1777,'  which  has  never  been  rescinded  or  amended.  This 
law.mns  as  follows : 

Midecins  et  Chirurgiens,  Etrangcrs,  Comediens,  et 
Charlatans. 
Sur  la  repr(5sentation  de  Monsieur  le  Baillif  qu'il  s'est 
souvent  arrive?  que  des  Charlatans  out  r(!pandu  leurs  drogues 
dans  le  public,  et  out  entrepris  de  gudrir  diverses  maladies 
nonobstant  leur  ignorance  totale  dans  la  M^decine  et  dans  la 
Chirurgie,  au  grand  danger  de  la  Santc  et  meme  de  la  Vie  des 
habitants  de  cette  lie,  et  que  d'autres  personnes  y  ont  fait 
diverses  Exhibitions  sans  etre  autorisdes  de  ce  faire  ;  et  que 
par  un  Ordre  de  sa  Majesty  en  Conseil,  en  date  du  lie 
Ddcembre  dernier,  il  appartient  h  la  Conr  Royale  de  perraettre 
ou  rdpriraer  ces  choses.  La  Cour,  preuant  la  dite  reprdsenta- 
tation  en  consideration,  uuie  la  conclusion  des  Officiers  du 
Koi,  a  di^fendu  et  defend  a.  tons  Etrangers  d'exercer,  sous 
aucun  pretextc  quo  ce  soit,  la  Mddecine  ou  Chirurgie,  on 
distribuer  ou  administrer  aucunc  Drogue  ou  Mddecine,  et  k 
tons  Com(5dien3,  Charlatans,  et  autrcs,  de  faire  auounes 
Exhibition  on  Kxliibitions,  sans  avoir  obtcnu  la  permission 
de  la  {'our  Royale,  sur  la  peine  de  cent  livres  tournois 
d'amende.  applicable  iin  quart  au  Hoi,  un  quart  aux  pauvres, 
et  moiti^:'  au  ddlateur. 

It  thus  happens  that  according  to  the  letter  of  the 
law  only  strangers  must  apply  to  the  Royal  Court  for 
permission  to  practise  nie(licine  in  (iuernsey.  In 
practice,  however,  all  medicn!  men  in  (ruernsey,  whether 
native  to  the  island  or  not,  apply  for  this  permission,  and 
it  is  certain  that  if  a  medical  certificate  were  submitted 
to  the  Procureur  whidi  had  been  filled  in  by  some  one  not 
a  properly  qualified  medical  man,  liis  counter  signature 
would  be  withheld.  It  is  a  fact,  liowever,  that  medical 
certificates  in  lunacy  have  been  accepted  and  put  in  force 
which  were  signed  by  medical  men  not  licensed  by  the 
Royal  Court.  This  is  certainly  a  matter  whicli  might  very 
opportunely  be  regularized  at  the  ])reKent  moment,  when 
the  lunacy  laws  of  the  isliind  are  under  revision. 

II.  There  is  nothing  in  the  law  ta  prevent  interested 
persons  signirjg  medical  certKieatcF,  or  to  prevent  patients 
being  received  under  certificates  Viy  interested  persons, 
nor   to   forbid  the   signing  of   a  certificate  by  a  regular 


medical  attendant  in  the  institution  in  which  the  patient 
is  received. 

III.  The  certificate  itself  is  manifestly  incomplete,  no 
authority  being  required  for  the  facts  indicating  insanity 
communicated  by  others. 

IV.  No  protective  clause  exists  safeguarding  those  who 
have  signed  certificates  in  good  faith  from  repeated  actions 
at  law. 

The  signing  of  a  medical  certificate  in  lunacy  in 
CTuernsey  is  thus  not  unattended  by  serious  risk  to  the 
medical  man,  a  risk  so  great  that,  we  are  informed,  some 
decline  absolutely  to  put  their  hand  to  so  dangerous  an 
instrument.  This  hazard,  and  also  the  archaic  forms 
perpetuated  in  Guernsey  law  are  well  exemplified  by  a 
memorial  presented  to  the  Queen  in  Council  in  1890  by  a 
gentleman  of  high  social  and  ofKcial  standing  in  the 
island,  who  had  on  two  occasions  been  put  in  asylums 
under  certificates,  and  his  estates  under  legal  guardian- 
ship. The  memorial  stated  that  on  the  first  occasion,  one 
of  the  medical  certificates  was  filled  up  and  signed  by  the 
medical  officer  of  the  asylum  to  which  the  memorialist 
was  committed,  and  countersigned  by  the  Procureur  or 
Attorney-General,  who  was  not  only  a  brother  of  the 
medical  officer  but  executor  under  the  wills  of  both  the 
memorialist's  father  and  naother.  On  the  second  occasion 
the  medical  certificates  were  signed  by  two  independent 
medical  men,  but  countersigned  by  the  Procureur,  as  in 
duty  bound,  who  was  both  trustee  and  executor.  It  is  of 
interest  to  note  here,  as  throwing  a  sidelight  on  the  pea- 
petuation  in  Guernsey  of  obsolete  forms  of  procedure,  that 
on  the  second  occasion,  in  the  .  year  1890,  the  legal 
guardian  of  the  memorialist,  in  order  to  stay  the  sale  of 
effects,  which  sale  was  detrimental  to  his  (the 
memorialist's)  interests  as  heir-at-law,  had  to  have 
recourse  to  the  Clnmew-de-Haro.  This  form  of  appeal, 
abolished  in  Normandy  in  a.  d.  1583,  still  survives  in  the 
t'hajniel  Islands,  and  is  tantamount  to  an  injunction  to 
stay  any  proceedings  which,  in  the  opinion  of  the 
apv>ellant,  injure  his  estate  or  infringe  his  rights.  The 
injured  person  kneels  down  on  the  ground  in  the  presence 
of  two  witnesses  and  cries  aloud ; 
Haro  !  Haro  !  Haro  !  a  I'aide  mon  Prince  !  on  me  fait  torte  ; 
and  then  repeats  the  Lord's  Prayer  in  French.  Proceed- 
ings being  stayed  in  this  manner,  the  case  must  be  tried 
in  court,  when  the  party  who  is  found  to  be  in  the  wrong 
is  condemned  to  a  fine  and  a  Begard  de  Chateau,  which 
formerly  meant  a  night's  imprisonment. 

Happily  the  whole  of  the  lunacy  laws  of  Guernsey  are  at 
present  under  revision,  their  inadequacy  to  modern 
requirements  being  frankly  admitted,  and  we  venture  to 
hope  that  in  the  revised  laws  the  importance  of  inserting 
protecting  clauses  will  be  as  freely  recognized. 

Lunacy  Administration. 

Turning  from  the  legal  situation  to  the  actual  adminis- 
tration of  the  law  and  the  provision  made  for  the  insane, 
we  find  that  here  again  Guernsey  affords  an  illustration  of 
the  perpetuation  in  modern  times  of  antiquated  forms. 
In  all  countries  the  earliest  measures  taken  with  regard 
to  the  insane,  after  it  had  become  recognized  that  the 
maintenance  of  the  indigent  insane  devolved  upon 
the  State  or  the  community,  were  disciplinary,  and  the 
treatment  accorded  to  these  unfortunates  little  if  any 
better  than  that  meted  out  to  common  malefactors.  Fol- 
lowing this  came  the  second  stage,  when  the  barbarous 
usages  which  obtained  in  madhouses  gave  place  to  simple 
detention,  with  no  eye  to  curative  treatment  and  no  com- 
plete separation  of  the  insane  from  the  vagrant,  idle,  or 
vicious  jioor.  Lastly  came  the  modern  asylum  under 
expert  guidance,  under  a  separate  administration,  and 
with  as  adjuncts,  in  many  countries,  special  mental  hos- 
pitals for  curable  and  acute  cases,  and  for  the  chronic 
inofl'ensive  cases,  the  family  colonies. 

As  will  .Tpjiear,  Guernsey,  whose  administration  is 
happily  uiidi'rgoing  revolution,  is  as  yet  in  the  second 
stage.  The  earliest  legislation  we  have" been  able  to  trace 
IS  the  provisional  ordinance  of  1889,  already  given  in  full. 
Prior  to  this  time  there  must  have  been  some  provision 
made  for  the  insane  poor  under  Poor-law  Boards  and  for 
private  cases  under  th(>  regulations  governing  legal 
guardiaiishi|),  but  we  liave  been  unable  to  discover  docu- 
mentary evuk'nce  of  any  such  cases  in  the  volumes  of  the 
Rectteil  d  Ordonnances,  wliich  date  back  as  far  as  1533.  We 
have   heard   it  stated  tluit  in  times  past  mad  people  were 
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coiiliiKHl  in  small  towers  with  brickcil-up  docirs  in  tlio 
pnrisli  (if  Toiteval,  iiiul  liail  tlicir  food  tlirown  in  through 
sniiill,  high  windows,  but  have  boon  unaliUi  to  obtain  any 
(.■oiiliiniation  of  this.  Possibly  the  old  building  calh'd 
Colonibii'r,  near  Iho  churrh  of  S.  Pierre-du-Bois,  whose 
origin  and  inirposc  still  puzzle  archaeologists,  may  liave 
been  used  for  this  purpose,  or  even  Victor  Hugo's 
'•liaunteil  house  "  at  Pleinmont.  Probably,  also,  niany  of 
the  seventy-eight  wretched  people  burnt  for  witch- 
oraft  and  heresy  during  the  reigns  of  Elizabeth, 
James  I,  and  Charles  1  were  only  the  victims  of 
insane  delusions.  However  that  may  be,  the  fact  remains 
that  the  earliest  provision  made  for  the  relief  of  the 
necessitous  or  sick  poor  was  the  establishment  in  1751 
of  the  Country  Hospital  at  Ciltel  for  the  country  parishes 
and  in  1742  of  the  Town  Hospital  for  St.  Peter  Port  and  that 
to  til  is  day  the  two  Poor-law  Boards,  those  of  the  country 
and  the  town  parishes,  liave  under  their  care  in  the  same 
institutions,  the  ordinary  sick,  the  vagrant,  vicious,  and 
prostitute  classes  and  the  insane  both  pauper  and  private. 
These  two  institutions,  the  Country  Hospital  and  the 
Town  Hospital  with  its  annexe,  the  Town  Asylum,  are  the 
only  establishments  for  the  reception  of  lunatics,  either 
pauper  or  private,  in  the  island.  They  were  not  erected 
as  the  result  of  State  legislation,  but  were  established 
voluntarily  by  the  parishes  concerned ;  they  have  re- 
mained, not  only  with  regard  to  the  ordinary  and  sick 
poor,  but  also  as  regards  both  rate-paid  and  private  insane, 
under  the  same  management.  Naturally  such  an  arrange- 
ment, with  its  confusion  of  Poor-law  and  lunacy  adminis- 
tration, could  not  give  satisfactory  results. 

Reforms  have  been  carried,  as  one  of  the  speakers  of  the 
States  said  "  at  the  point  of  the  bayonet,"  and  so  f^ir  as  the 
insane  are  concerned  remi'dial  eff  jrt  has  been,  and  still  is, 
coispicuous  by  its  absence.  The  Poor-law  Board  of  St. 
Peter  Port  consists  of  a  president,  a  vice  president,  the 
rector  of  the  parish,  the  two  constables,  the  church- 
warden of  the  parish,  and  the  procureur  of  the  poor  with 
three  other  members,  and  ten  overseers.  The  superin- 
tendance  of  the  hospital  and  asylum  is  in  the  hands  of  a 
House  Board  composed  of  six  members  of  the  Poor-law 
Board  and  the  vice-president  as  chairman  and  treasurer  of 
the  House  Board.  At  the  Country  Hospital,  in  the  same 
way,  the  relief  of  the  poor  and  the  sick,  and  the  care  of 
pauper  and  private  insane,  is  carried  on  by  a  Board  of 
Directors  composed  of  various  parochial  and  Crown 
officials,  and  popularly-elected  representatives  of  the 
parishes.  The  medical  officers  to  the  hospitals  and  to  the 
Town  Asylum  are  visiting  medical  men,  and  in  no  sense 
medical  superintendents,  the  superintendence  being,  as 
said  above,  vested  in  the  House  Board.  They  tlius  corre- 
spond in  the  main  to  the  visiting  medical  officers  of  our 
workhouses  in  England  and  Wales,  but,  in  respect  to  the 
insane,  have  no  possibility  of  appeal  beyond  their  respec- 
tive Poor-law  Boards,  there  being  no  Commissioner  in 
Lunacy  in  Guernsey.  This  fact,  that  the  whole  superin- 
tendence of  the  asylum  is  in  the  hands  of  the  House 
Board,  is  one  chief  cause  of  the  dispute  wdiich  has  arisen 
in  the  case  of  the  Town  Asylum ;  but,  faulty  as  tliis 
arrangement  may  be,  it  is  clearly  laid  down  in  the  regula- 
tions of  the  asylum,  and  was  the  condition  under  which 
the  medical  officer  accepted  office. 

I  was  unfortunately  refused  permission  to  visit  the  Town 
Asylum,  but  through  the  courtesy  of  Dr.  Gibson,  the 
Medical  Officer  of  the  Country  Hospital,  I  was  able  to  make 
a  thorough  inspection  of  this  institution.  It  consists  of  a 
main  building  of  simple  but  pleasing  design,  with  siile 
wings  prolonged  some  distance  in  front  and  behind,  the 
whole  being  roughly  the  form  of  the  letter  H.  The  main 
building  is  of  three  stories,  the  ground  floor  being 
given  up  to  administrative  offices,  refectories  and 
day  rooms  for  male  and  female  inmates,  kitchens,  etc. 
The  first  floor,  forming  the  hospital  for  the  poor  of  the 
country  parishes,  is  divided  into  male  and  female  sides, 
each  under  the  charge  of  a  head  nurse  with  a  staff  of 
assistant  nurses;  it  is  comfortable,  scrupulously  clean 
and  neat,  and  from  the  medical  point  of  view  well  pro- 
vided. The  second  floor  is  for  able-bodied  paupers,  and 
though  clean  is  strikingly  bare  and  uncomfortable,  with 
utterly  inadequate  provision  for  ventilation  and  warming  ; 
it  is  moreover  decidedly  crowded.  Tlie  lunatic  wing,  the 
left  front  limb  of  the  letter  H,  is  a  small  long  one-story 
building,  divided  into  male  and  female  halves  by  a  median 
wall  running  from  end  to  end  of  the  building,  which  is 


f(>nced  off'  from  the  rest  of  the  hospital  by  iron  railings, 
enclosing  a  very  small  exercise  yard  or  airing-court  for 
each  half.  There  is  on  each  side  one  small  day-room, 
rudely  furnished,  for  both  pauper  and  private  cases,  and 
the  sleeping  accommodation  conBists  of  cells  which 
resemble,  but  are  very  much  inferior  to,  the  cells  of  our  large 
convict  prisons.  They  are,  of  course,  exccjit  in  cases  of 
illness,  merely  sleeping  cells,  liut  are  practically  devoid 
of  daylight,  and  are  only  wanned  by  means  of  a  row  of 
hot-water  pipes  separated  from  them  by  tlic  width  of  the 
corridor.  There  is  no  bathroom  on  either  side,  but  merely 
a  dark  cell,  containing  movable  liaml  basins  and  a  port- 
able metal  bath.  The  accommodation  for  all  classes  of 
patients  is  alike,  and  there  appear  to  be  no  facilities  for  the 
annisement  or  recreation  of  the  inmates.  Notwithstanding 
the  obvious  structural  defects,  the  whole  place,  asylum, 
workhouse,  and  hospital  wards,  was  exceedingly  neat  and 
clean,  the  patients  in  good  physical  condition,  comfortably 
clothed  and  apparently  contented,  reflecting  great  credit 
on  its  energetic  master,  Mr.  Ferbrach,  who  obligingly 
conducted  us  over  the  establishment, and  on  Mrs.  Ferbrach 
the  matron. 

The  orphan  and  destitute  children  are  cared  for  in  a 
separate  building,  at  one  time  an  isolation  hospital, 
removed  by  the  width  of  the  extensive  fai-m  belonging  to 
the  hospital  from  the  main  building. 

As  we  have  said,  we  were  denied  entrance  to  the  Town 
Asylum,  but,  from  what  we  have  heard,  this  differs  in  no 
essential  particular  from  the  Country  Hospital  in  its 
provision  for  the  insane,  and  we  think  that  enough  has 
been  said  to  support  the  strictures  of  the  medical  officer  to 
the  Town  Asylum  on  Guernsey  lujiacy  administration. 

Proposed  Reforms. 

Fortunately,  action  is  being  taken.  The  whole  matter 
of  lunacy  and  Poor  law  administration  has  been  engaging 
the  attention  of  the  States  since  it  was  raised  in  the 
beginning  of  1904.  At  a  meeting  of  the  States,  at  which 
the  Bailitr  said  that  "  he  would  be  a  bold  man  who  would 
stand  up  in  the  House  that  day  and  eay  that  their  sick, 
infirm,  poor,  and  needy  were  efficiently  looked  after,"  and 
that  scenes  were  to  be  witnessed  which  were  "  quite 
sufficient  to  cause  sleepless  nights";  a  Committee  was 
appointed  to  inquire  into  the  matter  and  formulate  a 
better  scheme  than  that  now  in  force.  The  report,  or 
rather  the  reports — for  the  Connnittee  were  divided,  and 
there  is  both  a  majority  report  and  a  minority  report — were 
presented  to  the  States  in  June,  1905.  Both  the  majority 
and  the  minority  were  agreed  that  there  should  be  estab- 
lished one  central  asylum,  under  a  separate  adniimstration, 
for  the  whole  Island  in  place  of  the  existing  institution, 
but  were  divided  as  to  the  wisdom  of  establishing  a  single 
central  Poor-law  authority.  On  the  point,  however,  which 
immediately  concerns  us  the  States  have  accepted  in 
principle  the  responsibility  of  establishing  one  central 
Lunatic  Asylum  for  the  whole  Island,  and  we  see  from  a 
recent  hiUH-d'etat  that  a  site  for  tlie  new  asylum  has 
already  been  selected  at  Montville,  which  visitors  to 
Guernsey  will  remember  as  beyond  and  not  far 
distant  from  Ilautville  House,  the  old  residence  of 
Victor  Hugo. 

Some  points  which  to  us  the  committee  revising  the  lunacy 
laws  will  be  well  advised  to  take  into  consideration  have 
already  been  indicated,  and  the  further  opinion  might  be 
expressed  that  the  interests  of  Guernsey  will  be  best 
served  in  this  matter  by  the  appointment  of  a  resident 
Medical  Superintendent  to  the  new  asylum  with  powers 
similar  to  those  of  the  Medical  Superintendent  of  asylums 
elsewhere.  A  wholesale  revolution  of  lunacy  administra- 
tion in  a  small  self  governing  Commonwealth  like  this 
offers  a  favourable  opportunity  of  putting  into  effect 
reforms,  such,  for  instance,  as  the  treatment  of 
incipient  insanity  and  the  family-care  system,  which  can 
only  be  effected  after  prolonged  deliberation  in  larger 
states  where  millions  instead  of  thousands  would  be 
affected. 

In  conclusion,  I  wish  to  tender  grateful  thanks  t'o 
Mr.  E.  C.  Ozanne,  the  Attorney-General  for  Guernsey, 
and  to  Mr.  J.  Linwood  Pitts,  the  Librarian  to  the 
Guilles-Alles  Library,  for  much  assistance  in  making  this 

inquiry,      ,,-,      ,,        ,   ,,  .  ,;,,,,,  ■;'<,..  -.  j  u..i. J'l/L 

Note. — Since  writing  the  abovS  we  gee  froiu  report8,,ol 
the  subsequent  deliberations  of  the  States  that  the  pur- 
chase of  Montville  has  been  abandoned,  and  the  acquire- 
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ment  of  a  more  suitable  siti>  at  Ol30i-land  is  under 
consideration. 

^  Keeucil  iTOrdonTuinces  de  la  Co'ur  knyale  de  Vile  de  Guernsey. 
Compaffuie  d'lmpi-imcric  de  Bichavd,  Gucrubey  -  Ordonnancc  de  la 
four  Koynle.  De^-omber  21st,  1901.  ^  Ordoiinaiices  de  la  Com  Hoyalc, 
vol.  i  (1533  to  1800;. ^  ' 

LITERARY   NOTES. 

A  SOCIETY  for  the  study  of  the  history  of  the  sciences  and 
of  medicine  has  recently  been  founded  in  Berlin.  The 
President  is  Imperial  Privy  Councillor  von  Buchka,  the 
Vice-President  Professor  Pagel. 

We  note  with  regret  that  we  were  premature  ,in  con- 
gi-atulating  the  Times  on  ha\'ing  found  salvation  in  regard 
to  the  orthography  of  the  name  of  the  distinguished 
Russian  investigator  to  whom  science  owes  the  theory  of 
phagocytosis.  In  two  subsequent  issues  the  name  has 
appeared  as  Metschuikofl';  this  is  all  the  more  noteworthy 
since  in  a  revieir  of  the  Professor's  work  on  Immunity 
which  appeared  in  last  week's  Literary  Supplement,  his 
name  is  correctly  spelled.  Are  contrary  forces  striving 
for  mastery  in  tlie  reading  room  of  Printing  House  Square '? 
Or  is  our  contemporary,  in  what  may  seem  a  doubtful 
position,  playing  for  safety  by  alternating  the  spellings  on 
difl'erent  days  ? 

Mr.  Andrew-  Lang  has  said  that  he  never  detects  any 
error  in  his  writings  till  they  are  stereotyped.  It  would 
be  better  for  authors  on  whom  a  kindly  Providence  has 
not  bestowed  that  impenetrable  conceit  that  never  owns 
a  mistake  not  to  look  at  tlieir  work  when,  with  all  its 
imperfections  on  its  head,  it  stands  in  the  fierce  light 
of  print.  Sometimes  the  recollection  of  one  of  those 
blunders 

quas  aut  incuria  fudit 
Aut  humana  parum  cavit  Natura 

flashes  on  the  mind  as  soon  as  it  is  hopelessly  beyond 
recall.  Such  an  unpleasant  experience  was  ours  last  week. 
In  a  paragraph  entitled  "The  National  Antivivisection 
Society"  we  alluded  to  "the  famous  Sir  Courtenay 
Boyle  "  as  having  smelt  a  i-at  which  lie  would 
like  to  nip  in  the  bud.  The  perpetrator  of  thi.5 
nice  derangement  of  epitaphs  was  of  course  not 
the  late  Permanent  Secretary  to  the  Board  of  Trade, 
but  Sir  Boyle  Roche,  a  member  of  the  old  Irish 
Parliament,  less  distinguished  but  much  more  widely 
known  to  fame.  We  apologize  to  the  shade  of  Sir 
Courtenay  Boyle,  who  was  a  model  of  official  precision, 
for  the  afiront  we  have  unwittingly  done  his  memory  by 
confusing  him  with  one  whose  name  has  become  pro- 
verbial for  verbal  entanglement.  In  the  East  Sir  Boyle 
Roche  would  doubtless  have  been  called  the  Father  of 
Bulls.  Whether  he  was  the  father  of  all  the  "  bulls"  laid 
at  his  door  may  be  doubted  ;  but  on  ne  pnVr  </u'aur  riches. 
It  would  be  impossible  in  our  sober  pages  to  recount  even 
a  small  fraction  of  tire  "bulls  "  imputed  to  him.  Two  may 
be  given  as  specimens.  It  was  he  who  pleaded  that  he 
was  not  a  bird  and  therefore  could  not  be  expected  to  be 
in  two  places  at  once.  In  advocating  the  Union  he 
vleclared  his  love  for  England  and  Ireland  to  bo  so 
great  that  "he  would  like  to  see  the  two  sisters  embrace 
like  one  brother." 

Samuel  .lohnson's  description  of  the  lexicographer  as  a 
harmless  drudge  might  well  Ik-  applied  to  the  poor  scullion 
of.  literature  whose  business  it  is  to  wash  the  dishes  on 
which  tlie  feast  of  reason  is  served  to  readers  of  this  or  any 
other  journal.  But  for  his  obscure  toil  the  banquet  would 
often  be  neither  appetising  nor  digi'stihle.  The  minds  of 
authors,  especially  perhaps  scientific  writers,  are  frequently 
too  full  of  mrire  important,  matters  to  liave  much  thought 
to  spari'  for  the  trivial  details  of  the  preparation  of  their 
compositions  for  the  press.  Conse(|Ucntly  many  of  these 
valuable  productions  require  a  good  deal  cf  labour — for  the 
most  part  unnoticed  ami  wlien  noticed  occasionally  re- 
sented— to  fit  them  for  publication.  To  say  nothing  of 
mere  clumsiness  and  inelegance,  there  may  be  repetitions 
and  contradictions,  obscurity  and  needless  truculence  of 
<-xprefision.  Frequently,  too,  they  swarm  with  misspellings 
of  names,  wrongly-numbered  illustrations,  spaces  for  dates 
and  figures  left  blank,  Bentenees  hanging  the  air  like 
Mahomet's  coffin,  having  no  copula  or  wilbout  predicate, 
and  words  and  i)ln'ases  which  convey  the  e.xaet  opposite  of 
tlieautlior's  meaning.  Often  the  writing  is  illegible,  or  by 
additions  and  exci.sions  the  MS.  lias  become  an  inextricable 


jungle.  This  chaos  the  editorial  labourer  has  to  reduce 
to  some  kind  of  cosmos,  and  he  may  think  himself  lucky 
if  he  escapes  the  wrath  of  some  superior  person  who  has 
views  of  liis  own  about  punctuation  and  spoiling.  But 
even  the  worm  will  turn,  and  we  note  with  sympathetic 
interest  that  the  Deutsche  viedizinischc  Wochcnschrift  has  in 
a  recent  number  issued  a  manifesto,  in  which  the  atten- 
tion of  authors  is  called  to  the  fact  that  contributions, 
particularly  those  that  are  typewritten,  are  with  in- 
creasing frequencv  submitted  in  a  state  that  causes  great 
and  needless  trouble  in  printing.  Our  contemporary 
goes  on  to  say  that  the  editorial  stafl'  cannot  be  ex- 
pected to  undertake  the  irksome  work  of  putting  such  pro- 
ductions in  order,  nor  is  the  publisher  willing  to  bear  the 
cost  of  the  corrections  required.  Wherefore  in  future  such 
MSS.  will  be  returned  to  the  authors  for  emendation,  or 
the  costs  of  correction  will  be  charged  to  them  on  a  higher 
scale  than  usual.  This  will  also  apply  to  extensive  altera- 
tions of  the  text  made  on  the  proofs  by  authors.  We  our- 
selves have  had  bitter  experience  of  authors  who  treated 
the  proofs  of  their  writings  as  Balzac  did  his,  that  is  to 
say,  as  rough  drafts  to  be  brought  to  their  final  state  by 
repeated  recasting.  It  would  save  much  loss  of  time  and 
needless  expense  to  the  Association,  and  vexation  of  spirit 
to  all  concerned,  if  authors  who  confer  upon  us  the 
privilege  of  publishing  their  writings,  would  in  the  first 
instance  send  them  clothed  and  in  their  right  mind. 

In  a  thesis  for  the  degree  of  doctor  of  medicine  recently 
presented  to  the  University  of  Toulouse,  Dr.  Duliscouet 
gives  some  interesting  particulars  as  to  leprosy  in  France 
in  the  Middle  Ages.  The  scourge  began  to  undergo 
abatement  in  the  sixteenth  century.  This  result  cannot, 
however,  be  credited  to  the  treatment  employed.  The 
sovereign  remedy  seems  to  have  been  thouglit  to  be  a 
snake  with  a  black  back.  The  reptile's  head  was  tied  to 
his  tail,  and  in  tliat  position  he  received  a  prolonged 
beating  with  rods;  afterwards  the  head  and  tail  were  cut 
ofl'  at  one  stroke  and  all  the  blood  was  allowed  to  drain 
out  of  the  body.  Patients  were  given  this  blood  to  drink ; 
if  frothy  salivation  with  swelling  of  the  body  was  pro- 
duced, that  was  held  to  be  of  good  augury.  Ambroise 
Pari5  accepted  the  teaching  of  Valesianus  of  Tarentum, 
that  lepers  should  be  castrated  not  only  as  a  means  of 
preventing  the  propagation  of  the  disease,  but  as  a  thera- 
peutic procedure,  the  loss  of  the  testes  causing  "  a  cold 
and  moist  complexion  which  is  antagonistic  to  the  heat, 
and  dryness  of  leprosy,  whereby  the  liver  is  cooled  and 
consequently  does  not  burn  the  humours  that  are  the 
primary  cause  of  leprosy."  Pare,  however,  admits  that 
there  is  no  specific  for  leprosy,  neither  the  eating  of 
snakes,  nor  the  drinking  of  their  blood,  nor  bleeding, 
cupping  nor  baths,  nor  anything  else  curing  the  disease. 
Gordon,  in  addition  to  viper's  flesh,  prescribed  laxative 
enemata.  blisters  over  the  "commissures"  oE  the  skull, 
scarification  and  cupping,  and  inunctions  with  camomile 
and  other  emollient  plants.  We  may  laugh  at  these 
methods  of  our  rude  forefathers,  but  do  we  deal  much 
more  successfuliy  with  leprosy  at  the  present  day  '^ 

The  Z'nivcrsity  lievieto  for  April  contains  an  important 
article  by  Sir  William  Ramsay  on  patriotism  in  the 
universities.  He  says  that  as  a  nation  we  do  not  undei- 
take  the  duty  of  preparing  tor  our  defence  against  attack  ; 
we  pay  others  to  take  our  whippings  when  they  come,  and 
they  sometimes  come  deservedly.  It  is  not  so,  we  are  told, 
in  any  other  European  country ;  it  used  not  to  be  so  in 
England  in  the  old  days,  and  as  a  nation  we  have  lost  the 
will,  our  consciences  have  become  seared.  It  is  hopeless. 
Sir  William  thinks,  to  expect  compulsory  military  service 
in  Britain.  Nevertheless,  it  is  recognized  to  Vie  the  duty 
of  every  able-bodied  man  to  be  prepared  to  serve  his 
country.  How,  lie  asks,  can  University  men  contribute  to 
this  end  'f  "  By  becoming  volunteers,  it  may  be  answered. 
True  ;  but  could  not  some  arrangement  be  made  whereby 
service  could  be  made  compatible  with  academic  work ':'" 
Young  men  at  the  Universities  play  games  because  they 
like  them,  and  play  becomes  a  habit.  Could  we  not,  urges 
Sir  William,  form  a  habit  of  devoting  one  of  our  University 
years  to  shooting  and  drill  '^  Would  it  not  be  possible  to 
create  the  feeling  that  not  to  have  learned  to  defend  one's 
country  is  "bad  form."  Tlu^re  is  every  reason  to  believe, 
he  adds,  that  if  a  movement  in  this  direction  were  started 
in  the  Universities,  the  present  Minister  of  War  would 
meet  it  more  than  half  way. 
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CIVIL   HOSPITAL  TRAINING  FOR  MEN  OF  THE 
R.A.BI.C.(VOL.)  :   A   SIKUJESTION. 

In  order  that  tlu'  iiii'ii  of  the.  volunteer  brancli  of  the 
Koyal  Army  Meiiieal  Corp;*  may  perft>rm  tlieir  duties 
ett'u'ieiitly,  it  is  neeessary  that  they  reeeive  training  aa 
•^iek  nurses  as  well  as  in  bearer  company  work.  The  only 
opportunity  which  at  present  they  have  for  tlie  former 
training  is  the  annual  camp  of  a  week's  duration.  The 
<'aaes  are  few  and  slight  in  eharacter,  and  the  time  is  quite 
insullieienl.  .\  syatematie  endeavour  should  be  made  by 
oflieers  of  R.A.M.C.  (Vol.)  units  throughout  the  country  to 
■obtain  training  for  their  men  as  sick  nurses  in  civil  hos- 
pitals. At  a  time  when  a  special  Committee  of  the 
Ihitiah  Medical  Association  is  meeting  to  consider  pos- 
sible improvements  in  the  medical  service  of  the  volunteer 
forces,  the  making  of  this  suggestion  seems  appropriate. 
.Vlthough  the  majority  of  volunteer  medical  units  are  at 
present  organized  as  bearer  companies,  the  usual  experi- 
t-nce  ia  that  audi  units  are  trained  as  far  aa  possible  in 
field  hospital  work,  and  do  that  work  in  camp.  It  is 
reasonable  to  expect  them  soon  to  have  their  constitution 
altered,  so  as  to  assimilate  it  to  the  regular  R.A.M.C,  each 
becoming  a  "  Held  ambulance  " — that  is,  a  conjoint  field 
hospital  and  bearer  company  unit. 

Inquiries  amongst  the  men  of  my  own  bearer  company 
have  shown  that  a  number  are  willing  to  give  the  time 
for  hospital  training.  The  ti'aining  should  be  carried  on 
in  the  winter,  out  of  the  drill  season.  There  may  he 
•difficulty  in  obtaining  the  necessary  permission  from  the 
Siospital  authorities,  objections  being  raised  which  may  be 
thus  classified :  (1)  Interference  witli  the  training  of 
■students  and  nurses  ;  (2)  difficulties  of  supervision  of  the 
relations  between  the  men  and  tlie  nurses  ;  (3)  that  it 
would  not  be  right  to  entrust  any  part  of  the  care  of  the 
patients  to  the  men  ;  (4)  expense  entailed  to  the  hospital  ; 
(5)  establishing  a  dangerous  precedent:  the  hospital  may 
be  called  upon  to  train  railway  men  and  other  ambulance 
bodies. 

Such  objections  are  met  by  enrolling  men  of  good 
C'haracterand  intellectual  attainments  and  by  giving  them 
^)y  means  of  lectures  and  demonstrations  and  by  practice 
of  the  ordinary  ambulance  class  character  a  thorough  pre- 
liminai-y  training  before  their  hospital  work.  The  work 
of  the  men  amongst  the  patients  should  be  entirely  in  the 
male  wards  and  in  the  male  outpatient  and  casualty  de- 
partments. Their  presence,  like  that  of  medical  students, 
would  be  of  benefit  to  the  patients  by  stimulating  those 
■concerned  in  the  treatment  of  the  patients  to  great 
thoroughness  and  correctness  in  their  work.  The  question 
■of  expense  is  a  very  proper  one  for  the  hospital  authorities 
to  raise,  and  it  might  bo  arranged  to  pay  a  small  fee  Ui 
the  hospital  for  each  man  trained,  such  fee  to  be  met  by 
an  extra  capitation  grant  earned  by  each  man  who  is  certi- 
fied as  having  undergone  a  satisfactory  training.  The 
training  would  establish  no  precedent,  for  it  is  on  quite  a 
different  footing  to  the  training  of  other  ambulance  men. 
By  educating  the  men  of  the  volunteer  branch  of  the  Royal 
Army  Medical  Corps  a  hospital  renders  a  great  national 
service  in  helping  to  fit  the  men  efficiently  to  perform 
their  duties  if  they  volunteer  for  service  abroad  or  if  they 
are  required  in  such  a  great  national  emergency  as  an 
.enemy  on  our  own  shores. 

Further  indications  as  to  how" objections  by  the  hospital 
authorities  may  be  met  are  given  in  the  following  rules, 
which  I  have  drawn  up.  Moditioations  and  alterations 
will  be  required  to  meet  various  local  circumstances. 

.Proposed  Regulations  for  Hospital  Training  of  Men  of  lh« 
R.A.M.G.{Vol.). 

1.  Applications  for  the  trainin'g  of  men  shall  be  made  by  the 
Commanding  Officer  of  the  R.A.M.C. (Vol.)  to  the  Secretary  of 
the  Hospital. 

2.  No  men  shall  be  sent  to  the  hospital  for  training  until 
they  have  been  instructed  as  far  as  possible  in  hospital  work 
by  the  medical  men  who  are  officers  of  the  R.A.M.C.(Vol.). 

3.  Not  more  than  five  men  shall  attend  the  hospital  at  one 
itime. 

4.  The  usual  period  of  training  shall  be  a  fortnisht,  and  the 
hours  9  a.m.  to  5  p  m.,  with  an  interval  from  1  to  2  p.m.  Men 
may  attend  for  a  shorter  course  and  for  shorter  daily  hours  ; 
for  example,  in  the  morning  or  in  the  afternoon. 

5.  For  the  first  week  of  training  the  men  shall  work  in  the 
■casualty   department,  and   for  the  second  week   in   the  male 

wards.     There  sliall  not  be  more  than  three  men  working  in  the 
wards  at  one  time. 

6.  In  the  easiialty  department  the  men   shall  be  under  the 


control  of  the  resident  medical  orticer  on  duty  there,  and  in 
the  wards  under  tlie  control  of  tii<;  wartl  sister  and  resident 
medical  olllcors. 

7.  Under  the  above  control,  each  man  shall  be  taught  and 
simll  carry  out  lirst  aid  and  the  simpler  duties  of  a  nurse. 

8.  A|jplieation  may  bo  made  for  a  num  to  have  an  extension 
of  this  period  of  trairung,  or  to  liavo  a  further  period  of 
training  at  some  otiior  time. 

9.  Arrangements  may  bo  made  for  a  man  to  bo  trained  as  a 
dispenser  of  nu^dicines. 

10.  i'.'aeh   man   before  commencing  his  duties  shall  sign  a 

Caper  promising  good  conduct,  and   roeogni'/.ing  that  for  any 
reach  of  these  regulations  or  of  liospital  discipline  ho  shall  be 
sunnuarily  dismissed. 

11.  l';aclL  man  while  on  duty  shall  wear. a  white  jacket  with 
the  (ieneva  Cross  on  tlio  right  arm. 

12.  At  the  conclusion  of  his  course  of  training,  if  the  man 
has  performed  his  duties  competently  and  attended  regularly, 
he  sliall  receive  from  the  hospital  authorities  a  certificate  to 
that  elVect. 

Let  me  urge  upon  medical  officers  of  volunteers  to 
endeavour  to  obtain,  and  upon  hospital  authorities  to 
recognize  the  reasonableness  of  accepting,  some  such 
scheme  of  training  aa  the  above.  Apart  from  the  national 
service  rendered,  the  presence  of  a  few  quiet,  intelligent 
young  men  piartly  trained,  anxious  to  learn  and  willing  to 
help,  cannot  fail  to  be  of  benefit  to  the  hospital  and  the 
patients  in  its  charge. 

William  Sheen, 
Captain,  R.A.M.C.  (Vol.),  OfHcer  Coinm^uidinK  the  Welsh 
Hearer  Coinpauy,  K.A.M.C.  (Vol.). 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

Persia. 
The  la'.t  two  reports  of  the  Conseil  Sanitaire  de  Perse  give 
furthei  information  concerning  the  progress  of  the  plague  in 
Sistan.  Dr.  Zaplotinsky,  Physician  to  the  Russian  Consulate 
in  Sistan,  states  that  up  to  March  about  26  per  cent,  of  the 
cases  had  been  pneumonic  and  74  bubonic.  Of  the  former, 
none  of  the  cases  observed  by  him  recovered.  The  general 
mortnlity  was  94  percent.  The  Sanitary  Commission  regard 
the  iaraine  which  has  for  some  time  been  prevailing  as  in 
large  measure  responsible  for  the  outbreak,  and  record  it  as 
their  opinion  that  the  best  way  of  suppressing  the  latter  is  to 
distribute  food.  It  is  said  that  corn  exists  in  sufficient  abun- 
dance, but  that  shameful  speculation  has  put  up  its  price  to 
one  toman  the  fifteen  kilos  (about  15s.  the  bushel),  and  that 
the  poorer  classes  are  so  hard  pressed  for  food  as  to  be  obliged 
to  eat  the  root  called  bedjend  in  order  to  support  life.  The 
President  of  the  Commission  demands  that  Government 
should  take  action,  and  seize  and  distribute  the  wheat  thus 
held.  Later  accounts  describe  the  epidemic  as  not  increasing. 
Surgeon-Captain  Kelly,  of  the  Indian  Medical  Service,  arrived 
on  March  14th  at  Nosretabad.  Plenty  of  serum  was  available, 
and  injections  were  at  once  commenced,  but  it  seems  that  a 
Persian  doctor  has  been  undoing  mucli  of  the  good  done  by 
the  staff  of  European  workers,  advising  the  sick  not  to  allow 
themselves  to  be  taken  to  the  hospital,  making  the  priests 
hide  the  cases  from  the  Europeans,  and  vigorously  denouncing 
the  use  of  serum.  This,  not  unnaturally,  had  the  effect  of 
starting  riots.  The  Inspector  of  Customs  was  maltreated,  the 
British  Consul  and  an  English  doctor  stoned,  and  the  hospital, 
with  all  its  medicines  and  material,  burnt  to  the  ground, 
while  the  situation  was  rendered  still  more  unpromising  from 
the  fact  that  the  Governor,  thinking  that  the  town  ottered  too 
much  risk  of  infection,  had  retired  into  the  country.  Since 
the  riots  the  number  of  cases  of  plague  is  stated  to  have 
increased  considerably. 

Australia. 

Brisbane.—'Ko  fresh  case  of  plague  reported  between 
March  8th  and  March  31st.  No  rats  or  mice  have  been  found 
infected  by  plague  during  that  period.  During  the  week 
ended  April  7th,  1  case  of  plague  discovered.  Dead  rats  were 
reported  on  the  premises  where  the  patient  lived  previous  to 
the  attack,  but  of  the  two  rats  found  neither  were  found 
infected.  Up  to  April  12th  no  further  cases  discovered  in 
liuraan  beings,  and  but  1  rat  found  infected. 

Bockhampton.—DnTini;  the  week  ended  April  7th,  4  fresh 
cases  of  plaKue  were  reported,  all  from  one  warehouse.  One 
patient  died.     The  patients  were  treated  with  Yersin's  serum. 

Hong  Kono. 
During  the  weeks  ended  April  28th,  May  5th,  and  May  12th 
fresh   cases   numbered   58,  61,   and  96,   and   the   deaths  from 
disease  amounted  to  51,  58,  and  89. 

South  Africa. 
During  the  week  ended  May  6,  1906,  five  rats  and  sixteen 
mice  were  found  dead  of  plague  inagrainstore  in  East  London, 
Cape  Colony. 
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Annual    Meeting    at    Toronto. 

AUGUST     21st-^5th,     1900. 
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WINNIPEG   AND   VANCOUVER. 

The  following  table  gives  the  single  fares  from  Toronto  to 
Vancouver,  and  from  Toronto  to  Winnipeg,  either  all  the 
way  by  rail,  or  by  boat  to  Fort  William  and  Uience  by 
rail.  MemViers  of  the  British  ]\Ie<lioal  Association  who 
fullil  the  conditions  pi-escribed  by  the  Eastern  Canadian 
Passen^'er  Association  (Snpi'LKMKNT,  May  26th,  p.  280) 
pay  half  tlie  tare  going  and  half  returning,  and  need  not 
reiiirii  to  the  place  of  departure. 

^SHociatiou  Kate.        SlbopOr. 


_l_ 


Toronto  to  Vancouver 

Tof-ODtb'  1 6  Wi  u  il  1  ^og  (lifl  rail) 

Toronto  to  Wiiiiiiitcg  n^i^p*';!-  Lal{c) . 


I   ,?67.75=£13  lis.    «18.00=£3 123. 
!-32.80=£6  M9.2d.(  f8.00i=iSl  12s. 

?32,«)=£6  8fl.    I     ?3.60=12s.» 


iiicliidine  mehl*.! 

iinil  ijertli.  ()weii 

sound  to  Port 


1  orrWiTlIiunito'wrirulpcB. 


If  tlie  traveller  desires  to  return  by  the  Lake  route  as 
well  as  to  go  that  way,  a  charge  of  $8.50  (£1  14s.)  is  made 
for  meals  and  berth  on  the  steamer. 

Travelling  by  rail  all  tlirough,  the  passenger  may  leave 
Toronto  at  145  p.m.  or  11,30  p  m.,  reaching  "Winnipeg  (if 
the  start  is  made  on  Saturday  at  1.45  p.m.)  on  Monday  at 
9.15  a.m.  ;  if  the  start  is  made  on  Saturday  at  11.30  p.m., 
Winnipeg  is  reached  on  Monday  night  at  8.45  p.m.  A  day 
may  profitably  be  spent  here  to  see  the  beautifully  paved 
streets  of  Winnipeg,  the  magniticent.  buildings,  and  to 
observe  the  progress  of  a  city  a  little  more  than  a  quarter 
of  a  century  old.  A  visit  to  old  I'ort  Gany,  the  old 
Hudson  May  trading-poet,  will  prove  of  interest,  and  there 
are  many  other  places  to  which  the  local  profession  will 
be  glad  to  direct  the  travcll(>r. 

Instead  of  the  all-rail  route  to  the  West  we  would 
strongly  recominend  the-  "upper  lake"  trip,  the  steam- 
boat express  leaves  Toronto  for  Owen  Sound  at  8.25  a.m. 
on  TuVsday,  Thursday  and  Saturday,  and  reaches  Owen 
Sound,  after  passing  through  tin*  Oaledon  Mountain,  at 
1.30   p.m.,   connecting   with    the    Palace  Steamers  of  the 
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O.P.R.  Sault  Ste.  Marie  is  reached  tlic  following  nioniiiif;, 
after  a  beautiful  Bail  across  the  (.IcoiRian  Kay  and  Lake 
Huron,  whiTc  the  boat  at  times  is  entiri'ly  out  of  wiylil  of 
land ;  the  steamer  then  passes  through  the  Soo  Canal, 
through  which  a  greater  annual  tonnage  passes  than 
through  the  Suez  Canal.  It  comes  out  uiion  bake 
Superior  (area,  13.420  sq.  miles)  reachinf,'  Fort  William  on 
the  morning  of  Thursday,  Saturday  or  Monday,  according 
to  the  day  of  departure.  Several  hours  may  be  spent 
prolitably  "between  Fort  William  and  I'ort  Arthur,  for 
therp  is  much  beautiful  natural  scenery  including  Mount 
McKay.  At  seven  the  same  evening  the  train  foi-  Winni- 
peg will  leave  and  will  reach  Winnipeg  on  the  following 
morning. 

No  longer  a  youngster,  Canada  has  donned  the  toga  of 
a  virile  young  manhood,  the  girdle  of  which  is  the 
Canadian  Pacific  Railway,  stretching  its  3,700  miles  across 
tlie  continent,  with  AVinnipeg  as  its  frontal  knot. 

From  Toronto  to  Fort  William,  touching  at  that  widely- 
known  centre  as  shipping  point  for  grain  :  tbroni^h  the  land 

of     mixed    farming, 

broken  by  many 
lakes  and  rivers,  rich 
in  game  and  well 
wooded  ;  on  to  Win- 
nipeg, witli  its  push 
and  semblance  of 
Western  ways ;  over 
the  prairies  to  the 
Rockies,  600  miles. 
The  Grande  Prairie 
country,  along  the 
Peace  River  to  the 
north  of  Edmonton, 
contains  20,000 
square  miles,  and 
has,  until  recently, 
been  regarded  as  a 
district  for  trappers, 
sportsmen,  and  In- 
dians only.  In  his 
story.  Conjuror's 
Soiixe,  Stewart  Ed- 
ward White  gives  an 
entrancing  descrip- 
tion of  the  Old  Free 
Forest : 

League  on  league 
into  r  eraoten  ess 
stretched  the  stern 
northern  wilderness, 
untrodden,  save  by 
the  trappers,  the  In- 
dians, and  the  beasts. 
.  .  .  The  snow  fell  : 
the  river  and  bay 
froze  ;  bitter  iron  cold 
shackled  the  nort'i- 
land,  the  abode  of  de- 
solation. Armies  of 
caribou  drifted  by, 
ghostly  under  the 
Aurora  ;  moose,  lordly 
and  scornful,  stalked 
majestically  along  the 
shore  :  wolves  howled 
iuvisibk',  or  trotted 
dog-like,  in  organized 
packs  along  the  river 
banks.  Dayand  night 
the  ice  artillery  thundfrei,  while  the  people  of  desolation 
crouched  beneath  the  tyianny  of  winter.  Then  the  upheaval  of 
spring,  with  ttie  iee-janis  and  terrors,  the  moose  roaring  by  un- 
tamable, the  torrents  rising, strange  spirits  abroad  at  nighthowl- 
ing,  shrieking,  cracking,  and  groaning  in  voices  of  ice  and  Hood. 
At  last  the  sudden  subsidence  of  tlie  waters;  the  splendid, 
eager  blossoming  of  the  land  with  new  leaves,  lush  grasses,  an 
abandon  of  sweet  briar  and  hepatica.  The  air  blew  soft,  a 
thousand  singing  birds  sprang  from  the  soil,  the  wild  goose 
cried  in  triumph.  Overhead  shone  the  hot  sun  of  the  northern 
summer.  .  .  .  For  a  brief  season,  transient  as  the  flash  of  a 
loon's  wing  on  the  shadow  of  a  lake,  the  trading  post  was 
bright.  .  .  .  Like  the  wild  roses  around  the  edge  of  the 
muskegs,  this  brief  flowering  of  the  year  passed. 

Westward,  beyond  the  Prairie  City,  the  girdling  rail- 
way winds  through  the  vast  plains,  which  scai'cely  a 
generation  ago  were  known  only  to  Indians,  trappers,  and 
missionaries,  those  rolling  laiid  bi''fiws  which  now  are 
gridironed  with  a  network  of  "  brnm'b   lines,'  and  dotted 


Mount  sir  Donald.  Selkirk  Mountains. 


witli  progressive  towns,  neat  settlements,  and  cither 
magniti(«nt  farms  arnstle  with  grain,  or  hugh  ranches 
abrowse  with  myriads  of  horses  and  cattle.  Here  is 
Portage  la  I'rairie  and  P.randon,  down  there  Souris  City', 
to  the  north  Minncdosa  and  Itirtle,  and  straight  ahead 
l^u'Appello,  Rcgina,  Medicine  llat,  where  is  crossed  the 
mighty  Saskatchewan  River,  and  where  may  be 
visited  a  perfectly- equipped,  beautiful  little  stone 
hospital,  the  first  ever  built  in  the  Central 
West,  reared  fifti'cn  years  ago  to  the  memory  of 
a  noble  woman.  .\t  Medicine  Hat  those  who  take  tlie 
Crow's  Xcst  route  change  cars— otherwise  on  ahead  again, 
through  the  coal  tract  and  past  the  gas  well  aflame  now 
for  twenty  years,  and  beyoinl,  nestling  there  in  a  crook  of 
the  Bow,  is  Calgary.  The  trip  is  not  tedious  or  tiresome — 
not  an  hour  of  it,  not  a  minute  !--only  eyes  may  become 
aweary  with  tlie  ever-shifting  panorama  of  surprises. 
Only  when  he  has  traversed  these  plains  and  witnessed 
this  spectacle  does  a  son  of  Canada  know  the  magnificence 
of     his     heritage,    only    then     become     an    out-and-ont 

*:  iCanadian  !  Look  ! 
J  yon  gleam  as  of 
I  silver  flashing  in  the 
sunlight !  The  glint 
of  a  distant  river,  is 
it,  or  only  a  tanta- 
lizing mirage  ?  Nay, 
the  snow-line,  the 
first  all  -  wondrous 
glimpse  of  the 
Rockies !  and  ahead 
are  yet  miles  and 
miles  before  the 
panting  locomotive 
crossf-s  the  Bow,  and 
at  the  base  of  the 
foot  -  hills  whistles 
for  Calgai-y,  tlie  gem 
of  the  west.  Calgary 
is  the  home  of  the 
horseman.  Here  is 
the  centre  of  the 
ranching  district, 
and  cowboys  are  seen 
in  every  direction 
on  the  streets.  Says 
a  traveller  : 

The  great  stretch  of 
level  country,  the 
immense  distances 
fading  away  in  the 
purple  horizon,  the 
seeming  eternity  of 
plain  ceases,  and  the 
rolling,  grassy  foot- 
hills of  the  Rockies 
succeed,  glorious  in 
their  spaciousness  and 
exhilarating  air,  and 
rising  tier  behind  tier 
to  the  base  of  the  great 
range,  of  which  they 
are  the  mere  outposts. 
As  the  train  raountS 
the  ascent  the  moun- 
tains seem  to  bar  the 
way  unexpectedly  and 
invincibly.  The  beau- 
tiful Kananaskis  Falls, 
close  to  where  the 
Kananaskis  River  joins  the  Bow  River,  are  passed,  and  ithe 
roar  of  the  great  rush  of  water  is  distinctly  heard  from  the 

"^ But  the  Rockies  are  still  to  be  entered,  and  there  seems 'jno' 
means  of  doing  so.  The  mighty  range  rises  right  m  front  of 
the  train  and  snow-capped  peak  and  rugged  crag,  clothed  witn 
spruce  on  the  lower  slopes  but  stern  and  bare  higher  up,  seerrt 
to  denv  absolutely  all  further  progress.  However,  the  track 
takes  a'sharp  turn  to  the  left,  and  the  train  enters  The  Oap 
a  narrow  passage  between  two  vertical  walls  of  rock,  in  tms 
startling  fashion  does  the  railway  begin  tn  traverse  one  of  the 
most  beautiful  mountain  districts  of  the  world.  I' or  500  miles 
from  east  to  west  for  hundreds  of  miles  from  north  to  south  the 
peaks  extend,  and  5Ir.  Whyraper,  the  veteran  monntaineer 
has  declared  the  Canadian  Rockies  to  be  "like  hfty  or  sixty 
Switzerlands  rolled  into  one." 

At  Calgary  the  prairies  end,  and  the  heart  is  athrill  at  the 
prospect  of  the  mountains.  At  Canmore,  where  anthracite 
coal  is  to  be  obtained,  a  magnificent  view  is  obtained  of 
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the  first  peaks  of  the  Rockies,  the  "Three  Sisters."  They 
stand  ill  line,  boldly  rising  from  the  valley,  the  snosv 
glistening  white  in  their  fissures  and  crevices.  Beyond, 
hidden  in  woods  on  the  heights  above  the  Kicking  Horse 
River,  are  the  far-famed  medicinal  springs  of  Banff,  where 
many  tourists  stay  at  the  comfortable  hotel  that  the 
Canadian  Pacific  Railway  lias  established  there.  The 
way  seems  blocked  by  the  Cascade  Mountain. 

Really  it  is  miles  away,  but  as  the  line  turns  toward  it  its 
huge  bulk  seems  in  the  clear  air  quite  close,  and  the  passenger 
sees  it  approaching  nearer  aud  nearer  to  him  with  a  marvellous 
effect.  It  has  obtained  its  name  from  a  cascade  down  its  most 
prominent  side. 

At  Banff,  wise  travellers  will  pause  for  a  time.  A  delightful 
spot,  in  the  very  heart  of  the  mountains,  the  Canadian  Pacific 
Railroad  has  built  an  excellent  hotel  for  the  use  of  visitors.  It 
nestles  at  the  foot  of  Mount  Rundle,  a  great  giant,  the  two 
peaks  of  which  tower  nearly  10,000  ft.  higli,  and  if.  at  the 
junction  of  the  Rivers  Bow  and  Spray.  On  Sulphur  Mountain 
are  natural  hot  springs  of  medicinal  value,  and  the  views  are 
far  more  extensive  than  is  common  iu  a  mountain  region. 

Close  by  the  hotel  verandah  the  river  Bow  foams  and  boils 
over  its  falls,  and  look- 
ing up  stream  between 
its  banks,  the  snow- 
capped Cascade  Moun- 
tain closes  the  vista 
in  the  distance.  A  few 
yards  lower  down  the 
actual  junction  of  the 
rivers  Spr.ay  aud  Bow 
takes  place  peacefully 
and  picturesquely. 

In  the  National  Park 
the  Canadian  Govern- 
ment has  taken  steps 
to  preserve  some  of 
the  typical  animals  of 
the  Dominion  from 
extinction.  In  a  corral 
of  800  acres  is  a  herd 
of  buffalo,  a  mere  rem- 
nant of  the  thousands 
that  once  covered  the 
plains,  and  even 
stopped  trains  by  their 
numbers.  Now  indis- 
criminate slaughter 
has  killed  them  off, 
and  the  only  survivors 
of  the  race  are  the  herd 
at  Banff.  They  seem 
increasing  and  thriv- 
ing, and  now  number 
thirty,  so  that  the 
breed  may  yet  be  saved 
from  destruction.  In 
the  same  corral  are  a 
pair  of  moose,  the 
noblest  of  the  deer 
family.  Happily  there 
is  not  the  same  neces- 
sity for  the  preserva- 
tion of  these  animals 
in  the  National  Park, 
as  they  are  not  decreas- 
ing in  numbers.  The 
strictness  of  the  pro- 
vincial game-laws  has 
done  much  to  protect 
the  wild  animals,  and 
it  is  likely  to  be  many 
years  yet  before  the 
advance  of  civilization 
threatens  tliese  noble 
animals  with  extinc- 
tion. The  Canadian 
Pauific  Railway  lias 
natural   beauties    of 
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taken  great  pains  to  make  all  the 
Banff  .accessible  to  tourists.  It  is, 
of  course,  except  for  the  railway,  virgin  country,  wheretwenty 
years  ago  man  never  penetrated  ;  so  roads  had  to  be  cut  and 
trails  discovered  for  the  sake;  of  visitors  alone.  One  of  the 
most  charming  of  these  is  the  Corkscrew  Drive,  winding 
round  and  round  througli  the  trees  in  order  to  reach  the 
Hummitof  Tunnel  Mountain,  just  aorcss  the  valley  from  the 
hotel. 

Ouides  from  Switzerland,  who  liave been climbingmountains 
al!  their  lives,  have  been  stationed  at  Banff  and  other  special 
spots  along  the  line  for  the  exj)reHs  purpose  of  ministering  to 
tnc  wants  of  travellers.  .Sometimes  they  will  take  them  for 
trips  in  whicli  there  is  little  fatigue;  sometimes  they  will 
accfjmpany  liardy  mountaineers  who  are  attacking  monarclis 
of  the  ran'.;e  that  have  never  yet  been  ascended,  and  are 
encountering  dilllmlties  that  only  hardy  Alpinists  know  and 
love.  In  thiH  latter  class  of  asi:i;ut8  maybe  placed  that  of 
Mouut  I'idith,  tliatrcars  a  sharp  tooth  uf  rock  to  Heaven,  gaunt 
and  barca 


The  "ribbon  of  steel"  winds  upw.-ird,  past  Castle 
Mountain,  and  sentinelled  by  Mounts  Uector  and 
Stephen,  until  the  summit  is  reached,  where,  fed  by 
the  melting  snows  from  loftier  peaks,  nestles  a  lagoon, 
out  of  one  end  of  which  flows  the  Saskatchewan  and 
from  the  other  the  Columbia. 

Leaving  Banff  and  pressing  on,  a  stop  is  usual  at  Laggan, 
the  station  for  the  famous  Lakes  in  the  Clouds.  The  station 
is  4,390  ft.  .above  the  sea  level,  and  another  650  ft.  in  two  and 
a  halt  miles  is  made  before  the  first.  Lake  Louise,  is  reached  ; 
while  the  other  two.  Lake  Mirror  and  Lake  Agnes,  are  1,000  ft. 
and  1,300  ft.  higher  resnectively.  They  are  like  jewels  resting 
against  the  face  of  the  mountain,  and  their  calm,  placid 
surfaces,  amid  all  the  wildness  of  their  surroundings,  seem 
to  breathe  of  peace  and  quiet  far  removed  from  the  cares  and 
bustle  of  the  world  below. 

Nine  miles  past  Laggan  the  Great  Divide  of  the  Rockies  is 
crossed.  It  is  here  5,296  ft.  above  the  sea  level,  and  gives 
rise  to  a  curious  phenomenon.  A  stream  parts  and  sends  its 
waters  down  either  slope  under  one  or  other  of  the  arches.  It  is 
a  mere  chance  whether  a  bubble  finds  its  w.ay  from  this  point  to 
Hudson's  Bay  or  down  the  quicker  route  to  the  P.acific  Ocean. 

Now  down  the  far 
slope  of  the  Rockies, 
and  into  the  Sel- 
kirks,  the  Sierra 
Nevadas,  aud  the 
CTold  Mountains,  the 
scenery  wilder,  more 
majestic,  more  awe- 
inspiring. 

.Tust  after  crossing 
tlie  Divide  of  the  Sel- 
kirks  by  Roger's  Pass, 
at  an  altitude  of  4,300 
ft.,  (Jl.acier  House  is 
reached.  Right  be- 
hind the  hotel  is  the 
Great  Glacier  of  the 
Selkirks  ;  within  easy 
distance  is  the 
A  sulk  an  Glacier. 
Tlio  mountain  scenery 
round  (Ilacier  is  su- 
perb. The  hotel  itself 
is  under  the  shadow 
of  Mount  Sir  Donald, 
that  rises  10,600 ft.,  a 
luiktd,  abrupt  pyra- 
mid, its  sides  scarred 
by  glaciers,  to  a  height 
a'milc  and  a  half  above 
Ihc  railway. 

Below  Glacier,  the 
famous  "  Loops," let- 
ting the  train  down 
the  mountain  side, 
three  railway  tracks 
visible  beneath  you. 
At  .-Vlbert  Canyon  is 
i-cen  a  narrow  abyss 
sheer  down  its  thou- 
sands of  feet.  At 
Williams  River  the 
railway,  600  ft.  above 
its  tumbling  waters, 
clings  to  the  edge  of 
a  cliff  towering  the 
'<nme  distance  above 
il. 
]']very  season  of  the 
.  _  year     has      its      own 

charms,  and  tlie  mountains  are  always  beautiful,  but  the  fall  of 
the  year,  perhaps,  makes  the  most  vivid  impression  on  the 
memory.  Then  the  trees  put  on  their  autumn  foliage,  and,  as 
they  extend  but  part  of  the  way  up  the  mountainsides,  their 
glorious  tints  seem  like  an  ornament  assumed  by  the  slopes 
for  a  purpose.  So  the  golden  line  of  Lyall's  larch  flames  like  a 
great  belt  of  gold  along  the  mountain  side,  and  he  who  has 
seen  it  remembers  for  all  time  the  gorgeous  spectacle. 

But,  h.astening  out  of  the  Selkirks,  the  Columbia  River  once 
more  is  crossed.  Many  points  of  interest  are  passed.  Revel- 
stoke,  that  gives  access  to  the  Kootenay  district,  famed  for  its 
mines  ;  Sicamons,  that  could  give  as  good  s       '         --'--t-'-- 

farin  as  a  man  could  desir  ■  ■  '' — '-   -      

of  which  has  restored 
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„ ._„  „ jport  or  as  fertile  a 

..  ,  Kamloops,  a  spot  the  dry  climate 

many  invalids  to  health  and  strength. 

River    with  its  terrific  canvons,   widens  out  at 
„;;.( ...;m.  11 :,! J_x 1 ; 


.  ...^  1  i  .*.j,.i    ill.,. I,     .iiLii    ll,.^    it'rriue    ^ .,     . - 

last,  a  wonderful  picture,  with  the  magnilieent  stream  keeping 
its  course  to  the  ocean  with  majestic  calm,  between  mountains 
clothed  now  to  their  summits  with  firs. 

[       At  North  Bend,  the  exit  down  the   wild  gorge  of  the 
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Frascr  appears,  aiui  on  t}io.  furllirr  sidcmay  be  seen  the  old 
stape-eoaeli  road  from  C'aiiboo  leading  into  the  alluvial 
lowlands  that  t^tivteh  to  the  sea. 

The  mountains  remain  in  sight,  beautiful  still,  until 
Vaneouver  itself  is  reaehed,  then  retire  a  liltlo  from  our 
path,  and  begin  to  give  way  in  interest  to  the  great 
industries  of  British  Columbia. 

To  the  right  now  are  already  flashing  the  waters  of 
Burrard  Inlet,  and  while  the  exeursionists  are  yet,  under 
the  pleasing  thrall  and  exeitement  of  a  trip  unequalled 
for  magnifieenee  of  seenery  on  any  eontinent,  the  loeo- 
motive  is  whistling  for  the  termiinis,  a  eity  of  artistie 
hofnes,  its  waters  brought  from  the  Capitans,  a  stream  of 
mountain  purity,  and  with  a  system  of  water  supi)ly  and 
sewerage  the  linest  in  the  world,  the  Liverpool  of  the 
Pacific. 

Vancouver  is  the  centre  of  a  number  of  important 
interests,  and  has  a  population  of  27,000.  Its  harbour  is 
magnificent,  and  from  it  sail  the  well-known  Canadian 
Paeitic  Railway  Empress  steamships  to  Japan  and  China; 
the  Canadia)!  Pacific  Railway  coasting  fleet  to  Skagway, 
Alaska,  and  Seattle,  and  the  Canadian-.Vustralian  line 
that  is  building  up  a  flourishing  commerce  between  the 
Dominion,  Australia,  and  New  Zealand. 

Apart  altogether  from  its  commercial  importance, 
Vancouver  is  a  very  beautiful  place,  with  the  dis- 
tant view  of  Mount  Baker  in  the  south  and  the  Coast 
Range  northward.  It  has  possibly  the  most  beauti- 
ful natural  jiark  in  the  world,  the  peninsula  of 
Stanley  Park,  and  liere  we  can  get  some  idea  of  one 
of  the  principal  glories  of  the  province,  both  from 
the  picturesque  and  the  business  point  of  view. 
The  timber  of  the  province  is  immense,  and  seems  to  have 
been  designed  on  the  same  scale  as  the  mountains  on 
which  it  grows.  Valuable  as  it  is  from  the  scenic  point 
of  view,  its  commercial  qualities  are  even  greater.  A 
"  B.C.  Toothpick,''  as  the  squared  timber  is  called,  is  often 
112  ft.  long  by  24  in.  square,  or  70  ft.  long  with  a  side  of 
36  in.  The  trees  themselves  stand  150  and  200  ft.  high, 
and  one  of  them  would  supply  enough  timber  to  build  two 
houses  30  ft.  square  by  15  ft.  high.  Naturally,  with  such 
timber  as  this  to  be  got,  the  industry  is  highly  organized 
and  employs  a  large  number  of  men. 

Another  very  important  occupation  is  that  of  salmon 
lishing  and  canning,  the  headquarters  of  which  are  at 
Steveston,  near  Vancouver.  The  salmon  are,  of  course, 
caught  wholesale,  and  after  canning  are  sent  to  every 
part  of  the  civilized  world.  The  unloading  of  the  catch 
is  a  vei-y  beautiful  spectacle.  The  fish  lie  in  the  boats  in 
countless  numbers,  shining  and  silvery.  As  they  are 
shovelled  on  to  the  wharves  the  sun  catches  their  wet 
scales,  and  they  pour  on  to  the  ground  like  a  stream  of 
molten  silver. 

The  hotel  accommodation  along  the  entire  route  of  the 
Canadian  Pacific  Railway,  extending  from  St.  Andrews- 
by-the-Sea  (a  fashionable  Atlantic  S(>aside  resort)  to 
Vancouver  on  the  Pacific,  including  the  large  Banff 
Springs  Hotel,  situated  at  Banff  in  the  Canadian  National 
Park,  and  complete  chain  of  mountain  resort  hotels  all 
through  the  Canadian  Rockies,  is  most  satisfactory.  Some 
of  the  Canadian  Pacific  Railway  hotels  are  tlii^  Algonquin 
Hotel  at  St.  Andrews,  N.B. ;  the  McAdam  Hotel  at 
McAdam,  N.B. ;  Chateau  Fontenac,  at  (iuebec ;  Place 
Vigor,  at  Montreal;  Kaministiquia,  at  Fort  William, 
Ontario;  Banff  Springs  Hotel,  at  Banff,  N.W.T. ;  Mount 
Stephen  House,  at  Field,  B.C. ;  Glacier  House,  at 
Glacier,  B.C. ;  Hotel  Sicamous,  at  Sicamous,  B.C. ; 
Moosejaw  HoteL  at  Moosejaw,  N.AV.T. ;  Lake  Louise 
Chalet,  at  Laggan,  N.W.T. ;  Hotel  Kevelstoke,  at  Revel- 
stoke,  B.C. ;  Eraser  Canyon  House,  at  North  Bend,  B.C. ; 
and  Hotel  Vancouver,  at  Vancouver.  B.C. 

Instead  of  going  all  the  way  by  Canadian  Pacific  Rail- 
way from  Fort  William,  the  Canadian  Northern  may  be 
taken  to  Edmonton,  thence  Canadian  Pacific  Railway  to 
(Jalgary  and  on  to  the  coast ;  returning  all  the  way  by 
Canadian  Pacific  Railway,  or  vice  versa. 

The  foundation  stone  of  the  buildings  which  are  to  house 
the  School  of  Advanced  Medical  Studies,  the  Nurses'  Home, 
and  a  residence  iVir  maternity  students  in  connexion  with 
University  College  Hospital,  is  to  be  laid  on  ,lune  11th. 
Verv  appropriately  the  ceremony  will  be  performed  by 
Sir  Donald  Currie,  through  whose  munificent  gift  of  over 
£100,000  this  splendid  addition  to  the  medical  school  and 
hospital  ha^  been  made  possible. 
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NAPOLEON    AND  (lOMI'ULSORY    VACCINATION. 

N'Ai'or.i'.ov,  il>  is  well  kniiwn,  was  a  firm  believer  in  vac- 
cination and  an  anient  admirer  of  I'ldward  Jenner.  One  of 
the  most  beautiful  of  the  Napol(!on  seiies  oi  medals  was 
sli'uck  ill  honour  of  his  great  discovery.  Jenner  was 
asked  to  use  his  inftucnce  with  the  Emperor  to  procure 
the  release  of  Dr.  Wiekhani,  a  f,ravelling  Fellow  of  Oxford, 
and  .Mr.  \V.  T.  Williams,  who  were  prevented  from  return- 
ing to  jMigland.  In  a  letter  dat(!d  Febiuary,  1805,  Jenner 
ph^ads  lor  the  liLieration  of  these  "men  of  science  and 
literature,"  and  with  sueeess.  Harron  says  it  was  on  this  or 
soM\e  similar  occasion  that  Naiioleon  beitig  about  to  refuse 
til  receive  the  jietition  of  the  involuntary  exiles,  Josephine 
mentioned  the  name  of  Jenner.  TIk;  Emperor  paus(!d  for 
a  moment;  llien  he  said,  "Jenner:  ah!  we  can  refuse 
iiotliing  to  lluit,  man."  In  a  comrnunieatiou  made  not 
long  ago  to  the  Paris  Academic  do  M(^deeine  a  plausible 
]ilca  is  put  I'oruai'd  that  Napoleon  should  bo  regarded  as 
I  lie  first  who  made  vaccination  compulsory.  As  the  matter 
is  of  some  historical  interest,  we  venture  to  give  a  some- 
what full  stiitement  of  the  case. 

At  a  meeting  held  on  January  23rd  M.  Kelsch  presented 
a  report  on  a  work  by  Dr.  Goldscbmidt  of  Strassburg  on 
small-pox  and  vaccination  in  the  Lower  Rhine  Depart- 
ment in  the  first  third  of  the  nineteenth  centuiy.  In 
looking  through  the  archives  of  the  Society  of  Science, 
Agriculture,  and  Fine  Arts  of  Lower  Alsace,  Dr.  Gold- 
schmidt  came  upon  two  unpublished  documents  relating 
to  the  ]irevalence  of  small-pox  at  Strassburg,  where  it 
raged  with  occiisional  remissions  and  recrudescences  from 
1798  to  1805,  with  a  death-rate  of  5  to  9  per  1,000  in- 
hal.iitaiits.  Tliis  state  of  tilings  quickly  changed  with 
Hie  coming  on  the  scene  of  a  new  Prefect — M.  Lezay- 
^larnesia.  He  organized  a  system  of  cantonal  medical 
aid,  and,  under  tlie  impulse  given  by  him,  vaccination, 
which  had  been  practised  very  irregularly  in  the  De- 
partment since  1798,  became  g■(^neral  .and  efficient. 
Vaccinators  were  appointed  for  each  canton,  whose 
duty  it  was  to  visit  the  communes  once  or  twice  a  year 
and  vaccinate  all  children  gratuitously,  and  make  the 
benefits  of  the  practice  known  as  generally  as  possible 
among  the  people.  In  consequence  of  these  wise  enact- 
ments, sniall-pox  liecame  so  raj-e  that  in  1825  Professor 
Fodere  stated  tliat  for  ten  yeais  he  had  not  seen  a  case  in 
his  clinic,  and  in  instructing  students  he  had  to  describe 
the  disease  from  memory.  By  a  curious  coincidence,  in 
that  verv  year  the  monster  again  began  to  raise  its  head. 
The  enl'ightened  prefect  died  m  1814,  and  with  him  had 
passed  away  much  of  the  zeal  for  vaccination  which  he 
had  inspired.  The  medical  profession  then  believed,  like 
Jenner.  that  a  single  vaccination  was  sufficient  to  produce 
life-long  innnnnity,  and  the  inevitable  false  prophets 
found  among  the  ignorant  a  congenial  soil  for  the  sowing 
of  their  pernicious  "doctrines.  The  result  of  this  unhappy 
comliination  of  evil  influences  was  that  sraall-pox  again 
ravat'cd  the  land.  In  Lower  Alsace  alone  tliere  were  3,281 
eases,  with  264  deaths.  This  moved  the  Society  of  Science, 
Agriculture,  and  Fine  Arts  Iti  1828  to  address  a  petition  to 
tlfe  Government  asking  that  vaccination  and  the  notifica- 
tion of  cases  of  small-pox  should  be  made  compulsory. 
The  following  draft  of  a  law  was  submitted : 

(1)  Every  individual  more  than  1  year  old  who  has  not  had 
sniull-poxor  has  not  boon  v.accinatctl  must  bo  vaccinated  at 
latest  within  the  year  following  the  promul.gation  of  the 
present  law.  (2)  Every  child  shall  henceforth  be  vaccinated 
within  the  year  following  his  birtli.  In  special  cases  a 
ceitiiicato  granted  by  a  doctor  of  medicine  or  surgery  will 
sufKce  to  obtain  a  postponement  of  the  opeiation.  (3)  Parents, 
guardiaus,  or  other  persons  entrusted  with  the  bringing  up  of 
a  child,  shall,  as  soon  as  the  viiccine  has  done  its  work,  be 
obliged  to  notify  the  fact  to  an  officer  of  the  civil  power,  to 
whom  a  cerlificate  of  successful  vaccination  must  be  shown. 
A  certilieate  stating  tluat  a  person  lias  been  vaccinated  five 
times  without  result  shall  be  held  equivalent  to  a  certificate  of 
successful  vaccination.  (4)  In  each  commune  there  shall  bo 
kept  a  register  whereon  the  notifications  shall  be  recorded. 

(5)  The  vaccination  must  he  performed  liy  doctors  of  medicine 
•iiid  'iurgery.  They  alone  are  empowored  to  give  the  certificate. 

(6)  Doctors,  on  I  heir  own  responsibility,  may  get  officers  de 
sante,  or  luidwives  whose  competenee  has  been  proved  b.y 
their  having  passed  a  special  ccainination  on  vaccine,  to  assist 
or  act  as  substitutes  for  them.     (7)  Vaccinating  doctors,  whose 
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duty  it  shall  be  to  nerfonii  the  operation  gratuitously,  shall  be 
appointed.  They  mnpt  visit  twice  a  year  each  commune 
within  the  area  of  their  district.  (8)  AVnosoever  shall  fail  to 
comply  with  the  obligations  imposed  by  the  foregoing  clauses 
shall  lie  liable  to  a  tine  increasing  progressively  from  year  to 
year  up  to  the  tenth  year,  at  which  time  the  maximum  tine 
shall  be  imposed  until  the  law  has  been  complied  with. 
(9)  Chiefs  of  public  or  [.rivate  establishments  are  enjoined  to 
admit  no  functionary,  luastor,  pupil,  workman,  or  servant, 
without  a  certificate  stiUing  that  he  has  been  properly 
vaccinated  or  that  he  has  had  sniall-pox. 

The  proposal  w;is  approved  by  the  nipdical  profession  in 
Alsace  with  I'rofessors  Lautli,  FofleriS,  and  Goupil  at  their 
head.  ■  The  scheme  is  so  good  that,-  as  M.  Kelsa  points 
out,  it  miiiht  with  very"  little  alteration  have  been 
embodied  in  tlie  Law  of  1902.  Bnt  iiothitig  se&ms'  to  have 
come  of  it. 

lu  the  course  of  the  discussion  of  this  draft  by  the 
Society  already  rcfern-d  to.  Professor  Lauth  produced  a 
document  sliowins  that  compulsoiy  vaccination  was  not 
an  administrative  novelty.  This  was  an  edict  of  the 
Prince  of  Piombino  and  Lucca,  dated  September  25th, 
1806.  Dr.  Goldschmidt  recently  found  a  copy  of  this 
forgott<»n  document  in  the  archives  of  the  Society.  It  is 
worthy  of  reproduction  here. 

Three  davs  after  the  issue  of  these  presents  every  father  of  a 
family,  under  pain  of  a  fine  of  fr.  lOJ,  shall  make  a  declara- 
tiou  it  any  one  in  his  house  is  sutfenng  from  small-pox.  A 
person  who  shall  give  information  as  to  a  case  of  sraall-pox 
that  has  been  concealed  shall  receive  a  reward  of  fr.  60.  A 
military  cordon  shall  be  established  round  each  house  in  which 
there  is  sraall-pox.  All  counnunication  with  the  inmates  shall 
be  cut  OfT ;  those  who  may  seek  to  escape  from  the  house  shall 
be  shut  up  for  forty  days.  Three  days  after  the  promulgation 
of  this  edict  all  who  have  not  had  small-pox  shall  be  vacci- 
na.ted.  In  future  new-born  children  must  be  vaccinated 
within  the  two  months  following  their  birth.  Parents  and 
guardians  are  held  responsible  for  the  execution  of  these 
presents.  Any  violation  of  this  ordinance  will  be  punished 
with  a  fine  of  fr.  100  or  imprisonment  for  fourteen  days. 
Vaeeination  shall  be  performed  gratuitously  by  medical  prac- 
titioners appointed  for  the  purpose.  To  practitioners  who 
shaiU  distinguish  themselves  in  the  discharge  of  this  duty  will 
be  awarded  a  large  gold  medal.  Any  one  who  having  been  duly 
vaccinated  by  the  medical  practitioners  to  whom  that  office  is 
entrusted  shall  succeed  in  proving  that  he  has  subsequently 
suffered  from  small-pox,  shall  receive  the  sum  of  fr.  100. 

There  is  a  Napoleonic  ring  about  this  ordinance  which 
of  itself  would  seem  (o  indicate  its  origin.     It  is  generally 
believed,  however,  that  Bavaria  can  claim  the  honour  of 
beiug  the  first  country  in  which  vaccination   was   made 
compulsory.     The  date  of  the  Bavarian  decree  is  August, 
?6th,  1807,  but,  as  has  been  seen,  the  edict  of  the  Prince  of 
PLomliino  and  Lucca   was    issued   eight   months    earlier. 
The  tie  facto  ruler  of  that   principality  in  1806  was  Elisa 
Bonaparte,  sister  of  Xnpoleoii.     The  Emperor  was  a  strong 
adherent  of  vaccinatiiui,  and  he  was  a  man  who  did  not 
like  half   measures.     This    statement   is    made    on    the 
authority  of  Peiper'  and  Panola.-     Dr.  Goldschmidt  says 
that  in  1809  or  1810  he  made  vaccinations  eompulsoiy  in 
France.     M.  Kelscli,  however,  has  been  unable  to  find  con- 
firmation of  the  statement ;  but  it  is  certain  that  :><apoleon 
had  his  son,  the  King  of  Rome,  vaccinated  in  1811.    AMiat  is 
more  to  the  puqiosc  is  the  fact  that  as  far  back  as  1805,  that 
is   to  say,  a  year   before  the  promulgation  of  the  edict  of 
Piombino  and   Lucca,  and  two  ycar.s  before   the  Bavarian 
Ordinance,  he  had  ordered  that  all  soldiers  who  had  not 
had  small-pox  sliouhl  bo  vaccinated.     It  is   not,  therefore, 
an  unreasonable  sup)iosition   that   the  edict  of  Pioinliino 
was  issued  by  the  Prince  on  the  suggestion  of  the  Princess 
Elisa,  and  that  she,  again,  was  infiuenced  by  the  example 
of  her  brother.     Dr.  (joldschmidt  holds  this  opinion.     He 
even  goes  BO  far  as  to  assign  a  like  origin  to  tlie  Bavarian 
Ordinance   of   1807.      His   argument    is    that   Eugene   de 
Beanharnais,  Viceroy  of  Italy,  bad  at  that  time  married  a 
daughter   of   Maximilian   .Joseph,    King   of    Bavaria,   the 
forced  ally  of  Kapolefm  ;  and  it  may  fairly  be  inferred  that 
the  Count  Mont  Indus,  the   Bavarian   Prime   .Minister,  who 
must  have    bei'n    in    unbiMkeii    comniunication    with    the 
Italian   ('<)urls,   was  aware   of   the   prophylactic  measm'c 
taken  against  small-pox  in    the  Principality  of  Piombino 
and  Lucca,  grasped  its  imptirfanec,  and   intrfxluccd  it  into 
his  own  coinitiT  with  certain  modifications.     Su(di  action 
iH   reiider(!il   prolialih.'  by  the  fact   that  llu'  Mini-ster,  who 
wa-  a  ni:iii  of  pi'o(rreRsiv«  views  and  practical  BPnse,  was 
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the:  atithor  of  numerous  useful  admimgtjratave'jmifiya,-^ 

tions.  ,     ■,    •      J       ■     ■  -t  ■ 

The  argument  is  certainly  plausible.  A  prion  it  is  very 
likely  that  Napoleoii'was  in  favour  of  compulsory  vaccina- 
tion,"and  anything  that  he  was  in  favour  of  would  dou't)t- 
less  liave  been  enforced.  In  sanitary  achiiinistratiQD  the 
benevolent  despot— if  he  can  be  got— is  far  more  efficient 
than  departments  which  by  the  law  of  their  being  are 
opposed  to  drastic  measures,  aiid  Governments  which 
have  to  move  in  response  to  the  beat  of  the  great  heart  of 
the  people. 


COKGKESS  FOR  THE  SUPPRESSION  OF  ILLEGAL 
PRACTICE  OF  MEDICLNE. 

[From  ovr  Correspondents.] 
The  forces  of  quackery  are  well  organized  iu  France.  They 
have  even   their   own  organ  in  the   press,  and   the  first 
experience  of  members  of  the  Congress  for  the  Suppression 
of  Quackery  which  began  in  Paris  on  aionday  was  to  have 
a  yellow  tract  thrust  into  their  hands  on  entering  the  gate 
of   the  Ancienne  Academic  de  M^decine  by  one  of  two 
tall-hatted    gentlemen    who    had    occupied    this    strong 
strategic  position.    This  tract  is  addressed  in  large  type 
"Aux  Congressistes,"  audit  was  at  first  naturally  taken 
for  an  addition  to  the  oflieial  literature  of  the  Congress. 
It  proved,  however,  to  be  a  manifesto  issued  by  the  Journal 
de  la  Sante  in  favour  of  the  "  liberty  of  medicine,"  a  cam- 
paign of  which  it  claims  that  "  all  serious  medical  men,  and 
even  some  entire  medical  associations  are  in  favour."   The 
editor  further  states  that  his  journal  has  proved,  and  will 
continue   to  demonstrate,   that  the  agitation  against  the 
illegal  practice  of  medicine  is  an  afl'air  merely  of  certain 
doctors  without  patients  who  take  Uiese  means  to  remedy 
the  results  of  their  own  incompetence,  to  the  great  detriment 
of  the  public,  and  calls  attention  to  its  own  previous  state- 
ment that  the  medical  profession  concents  itself  only  with 
those    irregular    practitioners    who    really  benefit    their 
clients  1     The  journal   announces   its   intention    of    con- 
tinuing "the  campaign  against  those  humbugs  whom  at 
present   we    have  as  professors,   and  of  compelling   the 
nomination   of  the  latter  to  be  placed  in  the  hands  ol 
practitioners   and   students,   who   also   should    have   the 
right  to  be  on  the  stafls  of  the  hospitals,  since  at  present 
it  is  impossible  for  the  great  majority  of  medical  men  ever 
to  become  professors."    The  journal  evidently  forgets  that 
the    exponent  of    the   "liberty  of    medicine"    can,   and 
generally   does,    style    himself    "professor."      Professor 
Brouardel   is   then   singled   out  for  especial  attack,   pre- 
sumably as  President  of  the  Congress.     He  is  described  as 
"  the   greatest   liar  among  the  experts."     He  is  credited 
with    having    prevented    two   exhibitions   of   the   art   of 
medicine  which  the  Journal  dela  &<«?(?' had  endeavoured  to 
promote  at  Madrid  and  Lisbon. 

Finally,  we  are  told  that  he  did  not  dare  to  show  his 
face  at  Lisbon  owing  to  the  attacks  of  the  Journal  de  la  Sante, 
and  that  these  attacks  will  never  cease  until  he  is  de- 
prived of  all  his  official  functions!  There  is  a  truly 
magnificent  audacity  about  the  idea  of  handing  to  mem- 
bers of  the  Congress  a  pamphlet  containing  such  state- 
ments and  winding  up  with  a  description  of  the  Journal 
itself,  and  an  invitation  to  all  who  have  "  a  speciality  in 
the  art  of  healing"  to  make  use  of  its  unequalled  means  of 
advertis-iiig  the  same.  We  are  informed  that  it  is  the  only 
journal  "open  to  medical  opinion  of  all  shades,"  that  it  is 
read  not  only  by  doctors  but  by  the  public,  and  its 
articles  are  reprodueed  by  more  than  500  provincial 
organs.  It  deals  with  both  medical  and  veterinary 
matters,  and  alone  among  newspapers  it  has  had  the 
courage  to  brave  the  hypocrisy  of  society  by  publishing  a 
public  suppli'Uieiit  devoted  to  venereal  disease!  The  for- 
tunate pos.sessor  of  any  "  medical  speciality "  need 
not  even  lie  at  the  pains  of  drafting  his  own 
advertisement,  as  there  is  a  large  editorial  stafl", 
who  are  masters  of  the  art  of  medical  literature 
and  of  placing  novelties  on  the  market ;  in  fact,  we  are 
told,  "  it  will  be  readily  understood  that  it  is  to  our 
intPHMit  that  our  advertisers  should  make  as  much  money 
as  possible.''  There  are  several  pages  of  such  stuff,  but 
enough  has  been  quoted  to  show  what  are  the  objects  and 
methods  of  Ibis  journal,  which,  by  the  way,  I  have  not  so 
far  been  able  to  discover  at  any  "of  the  kiosques.     T  have 
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only  refei red  to  it  at  sudi  length  bcciiust^  notUiiit,' could 
better  illustrate  some  of  theeonditioim  wliieh  the  Congiess 
hii3  been  called  to  ameliorate  if  possible. 

Opknino  ov  the  Conouess. 
The  Ancienne  Aoadc^mie  de  Mi'decine,  wlieiv  (be 
Congress  meets,  is  an  unpretentious  building,  pleasantly 
situated  in  the  quiel  Kue  des  Saints  Teres,  at  the  corner 
of  the  Koulevard  St.  Germain.  The  spacious  vestibule 
and  staircase  leading  to  the  large  hall  are  at  prei^ent  a 
veritable  exhibition  of  ipuu-k  adveitiscnieuts  colli  ctcd 
frem  all  papers  of  the  country,  and  of  these  I  sliall  have 
something  to  say  later.  Tlie  hall  was  well  tilled  when 
the  Congress  began  its  labours  at  9  a.m.  on  May  28th. 
Almost  every  province'  was  represented,  and  a  pleasant 
feature  was  the  attendance  of  several  members  of  the 
i3ar,  some  of  whom  are  contributing  to  the  proceedings. 
Quite  a  number  of  ladies  were  present,  some  being  tTie 
wives  or  relatives  of  members  of  the  Congress,  who  are 
admitted  as  Associates,  and  some  of  whom  no  doubt  have 
had  bitter  cause  to  realize  the  meaning  of  unqualified 
competition.  Others  are  qualified  midwives,  who  also 
have  a  direct  interest  in  the  proceedings,  since  the  law  of 
1892,  which  regulates  medical  practice  in  France,  applies 
equally  to  dentists  and  midwives.  Professor  Brouardel, 
Honorary  Dean  of  the  Faculty  of  Medicine  and  member  of 
the  Institute,  took  the  chair.  His  presence  there  was 
sufficient  evidence  of  his  strong  sympathy  with  the  objects 
of  the  Congress,  as  he  has  just  been  compelled  by  ill-health 
to  relinquish  the  arduous  duties  o\  his  chair.  He  was 
not  able  to  deliver  his  inaugural  address,  which  was  read 
for  him  by  Dr.  Oairal,  President  of  the  Union  of  Medical 
Associations  of  France.  Professor  Brouardel  in  his 
address,  took  occasion  to  thank  the  President  of  the 
Chamber  of  Deputies,  the  numerous  Ministers  of 
State,  and  others,  who  form  the  Committee  of  Patronage  of 
the  Congress,  for  their  co-operation  and  support.  He 
referred  also  to  the  sympathy  that  had  been  shown  by  the 
Editor  of  the  Soleil  and  other  members  of  the  press.  He 
briefly  outlined  the  objects  of  the  Congress  and  the  condi- 
tions with  which  it  bad  to  deal,  and  wished  the  members 
all  success.  After  the  Secretary,  Dr.  Levassort,  had  pre- 
sented his  report,  Professor  Brouardel  left  the  meeting, 
and  the  chair  was  taken  by  Dr.  Gairal. 

BONESETTKRS,   MAGICIANS,   AND    SoMNAMHULISTS. 

The  morning  session  was  devoted  to  the  considera- 
tion of  the  illegal  practice  of  medicine  by  bonesetters, 
"  touch-liealers,"  magicians,  fortune-tellnrs,  somnam- 
bulists, maguetizers.  etc.  Unfortunatel"  the  programme 
as  arranged  was  so  inordinately  long  that  the  readers  of 
papers  could  only  give,  as  it  were,  an  abstract  of  their 
communications,  and  discussion  was  necessarily  cur- 
tailed. Dr.  Pouliot,  of  Poitiers,  whose  paper  as  printed 
covers  a  somewhat  wide  field,  confined  himself  prbicipally 
to  the  practice  of  bone-setters,  '■  touch-healers,"  and 
other  quacks  among  the  ignorant  peasantry.  He 
gave  some  interesting  particulars  as  to  how  a  person 
comes  to  take  to  these  ways  of  getting  a  living. 
"  Touch-healers  "  are  supposed  to  be  born  with 
a  certain  mysterious  power.  Such  are,  in  some  dis- 
tricts a  seventh  sorr,  born  without  the  interposition  of 
daughters.  In  otheis  the  possession  of  this  power  is 
limited  to  persons  bearing  certain  marks  on  their  body, 
generally  a  fleur-de-lys.  Dr.  Pouliot  remarked  that,  in 
view  of  the  profitable  nature  of  the  gift,  a  certain  laxity 
in  the  interpretation  of  moles  and  naevi  by  parents  is 
natural  and  inevitable,  and  afterwards  auto-suggestion 
plays  its  part  in  the  development  of  the  charlatan. 
Among  the  peasants  who  form  the  clientele  of  such 
people,  superstition  is  as  rife  as  it  was  in  tiie  Middle 
Ages;  and,  while  an  individual  might  deny  that  he 
believed  in  sorcery,  his  belief  in  the  power  of  the  evil  eye 
is  absolute,  and  he  is  always'ready  to  have  recourse  to 
supernatural  remedies  for  diseases  that  seem  to  him  mys- 
terious. In  the  case  of  bonesetters  the  gift,  as  in  Great 
Britain,  is  generally  supposed  to  be  hereditary,  but  there 
are  exceptions,  as  in  tlie  case  of  a  Breton  who  accounted 
for  his  supposed  powers  by  explaining  that  once  when 
digging  his  spade  had  shattered  an  old  image  of  Christ 
which  had  been  buried,  and  it  was  through  patting  the 
pieces  together  that  he  became  invested  with  miraculous 
skill  in  dealing  with  human  bones  and  joints.  While  not 
denying  that  in  certain  simple  cases,  with  a  natural   ten- 


dency to  recovery,  the  bonesettcr  might  occasionally  do 
good.  Dr.  Pouliot  gave  numerous  InstaneeB  of  the  lament- 
able results  of  their  mistakes,  cases  i>i  a  kind  familiar  to 
all  in-actitioners  in  Kngland.  He  did  not,  however,  refer 
to  the  breaking  down  of  old  lesions,  the  great  triumph  of 
th((  bone-setter,  on  whicVi  Sir  .lames  Paget  laid  sucli 
stress  in  his  well-known  Ircture  on  Cases  that  Bone- 
setters  Cure. 

.\mong  the  resolutions  already  adopted  are  the  folowing  : 

Tliiit  the  syiulicatis,  in  agrepinent  bolwcen  tlieinscIvcB, 
draw  u[i  a  work  showing  all  Iho  dangers  of  tlic  niaiKeiivrcs 
oi  honr-setlers,  heah  is,  sorcerers,  Ihvits-uii  of  hands,  etc., 
and  deinaad  of  the  Miinster  of  Public  iDstriiction  that 
this  work  be  included  in  the  progranime  in  the  normal 
schools  for  teachers  and  in  the  priimtry  Hchools. 

That  no  person  shall  he  able  freely  to  piactisc  niediual 
massage  and  kiiiesitlirrapy  imless  hiT  has  obtained-  in 
Franco  the  diploma  of  Doctor  in  Medicine. 

An  official  course  of  kinesilherapy  shall  be  organized  in 
the  Paciilty  of  Medicine,  in  order  to  teach  medical 
students  and  doctors  massage  and  iiicdit'al  gymnastics, 
ttifciir  iudications  and  teclniiqiio  ;  conscquontiy  this  course- 
shall  be  both  tlaorctical  and  practical. 

No  person  shall  be  able  to  open  a  school  nor  tca,ch  massage 
and  kincsitherapy  unless  he  shall  have  obtained  in  France 
the  diploma  of  l)octor  in  iledicinc. 

All  treatment  by  massage  and  kincsitherapy  insti'tut€d  out- 
side the  conditions  above  laid  down  shall  be  considered  as 
an  illegal  practice  of  medicine  and  prosecuted  as  such. 

There  are  grounds  for  prosecuting  haialressers  and  soent- 
sellers  who  sell  their  products  with  a  therapeutic  object 
— lotions  to  prevent  scurf,  etc. — for  in  so  doing  they 
carry  on  an  illegal  practice  of  medicine  and  pharmacy. 

There  are  grounds  for  regulating  the  sale  of  different  pro- 
ducts used  in  the  toilet— dyes,  pencils  ior  the  lips,  salves, 
and  paints  — W'hich  are  not  in  the  domain  of  the  doctor, 
but  which  may  cause  accidents.  The  Congress  passes  the 
resolution  that  the  Committee  of  Hygiene  be  instructed 
to  draw  up  the  necessary  regulations. 

Herbalists  not  answering  the  object  for  which  they  were 
instituted,  the  Congress  passes  the  resolution  that  no  more 
be  created  in  the  future. 

Asa  bandage  can  only  be  applied  with  utility  after  a  precise 
diagnosis  by  a  doctor,  and  as  a  precipiifate  application  may 
have  serious  consequences,  the  Congress  demands  that 
Bandagistes  be  forbidden  to  deliver  bandages  as  medieiiie 
without  the  prescription  of  a  doctor. 

In  the  interest  of  the  public  health  it  appears  necessary  to 
include  in  the  reforms  of  the  law  of  1892  a  scheme  to  regu- 
late products  connected  with  medical  optics,  an  important 
branch  of  therapeutics. 

It  is  desirable  that,  in  the  modifications  of  the  above  law, 
opticians  shall  be  placed  in  a  similar  position  to  chemists. 
They  shall  bo  forbidden,  under  penalty  of  practising 
illegally,  to  sell  without  a  doctor's  prescription  either 
simple  or  compound  {composes)  glasses. 

Every  person  who,  not  possessing  the  diploma  of  Doctor  in 
Medicine,  shall  choose  (selecti  glasses — convex,  concave,  or 
cylindrical  or  sphero-cylindrical  —  by  any  one  of  the 
methods  used  for  the  examination  of  refraction  shall 
be  considered  as  illegally  practising  medicine. 

Doctors  shall  direct  their  patients  recjuiring  the  application 
of  X  rays  or  of  electricity  for  treatment  or  for  diagnosis  to 
doctors  only,  and  shall  absolutely  dissuade  them  from  going 
to  pei-sons  not  possessing  the  diploma  of  Doctor  in  Medicine. 

The  Dalrympi.e  Home  for  Inehhiates. — The  report 
of  the  Homes  for  Inebriates  Association  for  1905-6, 
together  with  the  twenty-second  annual  report  of  the- 
Dalrymple  House  at  Rickmansworth  is  of  special  interest. 
The  Committee  express  themselves  strongly  in  favour  of 
further  legislation  in  order  to  bring  under  the  Inebriates 
Acts  those  cases  to  wdiich  at  pnesent  no  law  applies,  and 
who  practically  cannot  be  prevented  from  drinking  them- 
selves to  death.  The  report  of  Dr.  Hogg,  Medical  Super- 
intendent of  Dalrymple  House,  shows  that  59  per  cent,  of 
the  cases  treated  are  doing  well,  about  20  per  tent,  have 
improved,  and  about  21  per  cent,  have  not  improved.  Dr. 
Hogg  also  comments  on  the  necessity  of  amending  the 
Inebriates  Acts,  so  as  to  bring  inebriates  wlio  have  not 
broken  tlie  law  under  control,  as  they  are  already,  under 
certain  conditions,  in  America,  France,  Germimy.  and 
Switzerland.  Dr.  Hogg  speaks  strongly  upon  the  question 
of  the  drug  treatment  of  inebriety,  both  by  quacks  and  by 
medical  men.  He  calls  particular  attent  ion  to  the  dangers 
associated  with  a  very  old  treatment  wliicli  has  lately  been 
revived— the  stiycbnine  and  atropine  treatment.  In  the 
Pali-ym]de  Home,  as  in  the  majority  of  the  best  retreats, 
the  gradual  reduction  of  alcohol  is  not  found  beneficial, 
and  is  not  practised.  Delirium  tremens  and  epileptiform 
convulsions  are  regarded  as  entirely  avoidable  complica- 
tions. Nearly  800  eases  have  passed  through  the  home, 
and  Dr.  Hogg's  words,  based  on  sound  experience,  should 
have  every  weight. 
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NOTES. 
The  Medical  Curriculum.  -A  brief  report  from  the 
Education  Committee  presented  by  its  chairman,  Dr. 
Mackay,  raised  two  points  of  importance  ah-eady  frequently 
discussed  by  the  Council.  One  was  a  proposal  to  place 
chemistry,  physics,  and  biology  among  the  subjects 
which  must  be  taken  before  the  medical  cuiTiculum  is 
commenced,  and  the  other,  really  arising  out  of  it,  was  the 
question  whether,  if  this  change  were  made,  it  would  be 
advisable  that  the  medical  curriculum  should  still  extend 
over  five  years.  The  Committee  did  not  recommend  that 
any  action  should  be  taken  at  present,  ou  the  ground  that 
the  first  proposal  raised  questions  as  to  the  standard  of 
secondary  schools,  some  doubt  being  felt  whether  it 
generally  reached  that  set  up  in  the  very  definite 
syllabuses  recently  drawn  up  for  thi  first  year  of  the 
curriculum,  syllabuses  now  under  the  consideration  of  the 
licensing  bodies.  In  consequence  the  discussion  which  took 
place  on  the  fifth  year  were  not  very  informing  ;  a  motion 
was,  however,  carried  instructing  the  Education  Committee 
to  consider  how  far  the  recommendation  of  the  Council, 
that  the  fiftii  year  should  be  devoted  to  clinical  work,  is 
really  carried  "into  effect,  and  to  suggest  means  to  secure 
this  object  it  it  be  found  not  at  present  to  be  carried 
out,  as  was  asserted  by  Dr.  Bruce,  who  said  that  the 
fifth  year  was  not  devoted  to  clinical  work  to  the 
degree  or  in  the  sense  desired  by  the  Council. 

Education     of     Medical     Students    in    Midwifery.— The 

Special  Committee  appointed  to  inquire  into  the  operation 
of  the  existing  rules  as  to  the  education  of  medical 
students  in  midwifery,  presented  an  important  report  with 
voluminous  appendices.  The  report  itself  is  published  in 
full  in  the  Supplement.  The  chief  points  in  the  recom- 
mendations are  that  the  number  of  cases  conducted  by  the 
student  should  be  not  less  than  twenty,  and  that  certifi- 
cates of  attendances  shall  be  accepted  only  from  memliers 
of  the  staff  of  a  lying-in  hospital,  or  of  the  maternity 
department  of  a  general  hospital.  What  is  perhaps  a  still 
more  important  recommendation  relates  to  tlie  period  in 
the  medical  curriculum  at  which  the  student  shall  be 
allowed  to  attend  midwifery  practice.  The  Committee 
recommended  that  he  must  have  already  held  the  office  of 
clinical  clerk  and  of  dresser,  and  that  he  shall  have 
attended  courses  of  lectures  on  medicine,  surgery,  and 
midwifery ;  he  shall  then  give  one  month's  undivided 
attendance  at  a  lying-in  hospital  or  the  lying-in  wards  of 
a  general  hospital,  and  shall  attend  cases  of  labour  under 
the  direct  supervision  of  a  medical  oflicer  of  the  hospital. 
Finally,  the  Committee  recommended  that  the  student, 
before  attending  these  cases,  shall  produce  a  certificate  from 
the  hospital  authorities  that  he  is  competent  to  undertake 
the  conduct  of  ordinary  cases.  Much  diversity  of  practice 
had  been  shown  to  exist  as  to  the  period  of  attendance ; 
in  some  schools  the  student  is  allowed  to  take  his 
midwifery  cases  at  any  time  after  passing  the  examinations 
in  anatomy  and  physiology— at  a  period,  in  fact,  when  he 
may  have  received  no  instruction  in  and  know  nothing 
of  medicine  and  surgery.  Nevertheless,  the  amount  of 
supervision  and  instruc'tion  during  the  attendance  of  the 
required  number  of  cases  may  come  to  very  little  indeed. 
The  Committee  reported  that  in  practice  the  rules  laid 
down  by  the  Council  as  to  supervision  are  not  carried  out 
ill  a  large  number  of  fchools,  but  Sir  .Tohn  Williams,  the 
Chairman,  did  not  ask  the  Council  to  adopt  the  reconi- 
mendalions  of  the  Committee,  preferring  tliut  the  report 
Hhould  first  be  circulated  to  the  various  schools  and 
licensing  bodies  for  their  information,  and  that  comment 
should  be  invited  upon  it  before  the  C'Uincil  formally 
endorsed  it. 

Inspection  and  Visitation  o!  Examinations.  The  Execu- 
tive Committee  l^rought  up  certain  new  Standing  Orders 
designed  to  bring  tlie  system  of  inspection  and  visitiition 
into  oloaer  accord  with  tlie  wording  of  the  .\cts.  Visita- 
tion by  iiiemb'^rd  of  the  Council  or  persons  deputed  by 
them  was  providel  by  the  Act  nt  13;j3;  inspection  was 
introduced  by  the  Act  of  1866,  which,  liouever.  did  not 
r.'peal    the   provisioim   of   the  earlier    .\(t.      Dr.     .Mr'Nnil 


objected  to  the  proposed  form  of  the  new  Standing  Orders, 
and  brought  fornard  a  series  of  amendments,  some  of 
which  were  passed  and  others  rejected.  The  most  uiipor- 
tant  change  adopted  was  the  abolition  of  the  cycle  of 
inspections  as  hitherto  practised,  and  the  substitution  of 
more  or  less  continuous  inspection,  the  Examination  Com- 
mittee being  instructed  to  advise  as  to  which  examinations 
should  be  subjected  to  inspection:  but  it  was  also  resolved 
to  deal  with  inspection  and  visitation  under  distinct 
rules.  Hitherto  the  inspector  and  visitor  have  worked 
together,  and  have  presented  what  has  been,  to  a  con- 
siderable extent  at  all  events,  a  joint  report ;  this  it  is 
now  considered  is  not  quite  in  .iccord  with  the  terms  of 
the  Acts ;  the  new  rules,  framed  under  legal  opinion  to 
meet  this  objection,  which  in  the  opinion  of  Dr.  McVail 
were  not  adequate,  are  to  be  more  stringent.  A  pro- 
posal that  there  should  be  separate  inspectors  in  medi- 
cine, surgery,  and  midwifery,  made  by  Dr.  Finlay,  was 
also  carried.  On  the  other  hand.  Dr.  McVail's  proposal 
that  the  reports  of  inspectors  were  confidential  and 
should  not  be  made  public  was  negatived,  on  the  ground 
that  the  functions  of  the  Council  were  essentially  public  ; 
and  a  further  resolution  that  the  term  'qualifying 
examination"  should  he  interpreted  as  including  not 
only  final  examinations  but  also  intermediate  examina- 
tions met  with  opposition,  on  the  ground  that  the 
question  was  a  pure  matter  of  legal  interpretation  of 
the  Acts,  and  that  nothing  the  Council  could  say  or 
do  altered  the  legal  position  one  whit.  The  proposition, 
with  its  rider  that  intermediate  examinations  should  be 
subject  to  inspection,  was  therefore  dropped.  A  report 
was  presented  by  the  Examination  Committee,  consisting 
of  a  summary  of  the  results  of  the  v.hole  cycle  of  examina- 
tions now  completed;  all  the  qualifying  examinations 
have,  either  on  a  first  or  a  second  inspection,  been  de- 
clared to  be  "  suflicient."  The  report  drew  attention  to 
various  points,  and  in  some  instances  made  recommenda- 
tions. The  chief  issues  raised  were  that  though  two 
examiners  in  all  cases  of  rejection  always  acted  together, 
it  was  by  no  means  the  case  that  in  the  awarding  of 
pass  marks  the  two  did,  in  fact,  always  work  together. 
The  Committee  advised  that  this  recommendation  of  the 
Council  should  be  more  exactly  followed.  The  chief 
interest  of  tlie  discussion  turned  upon  two  points.  The 
first  was  whether  it  was  desirable  that  there  should  be 
special  examiners  in  medical  jurisprudence  and  hygiene, 
as  the  Examination  Committee  had  recommended,  some 
members  of  the  Council  holding  that  such  knowledge  of 
jurisprudence  and  hygiene  as  could  reasonably  be  expected 
in  qualifying  examinations  lay  within  the  ken  of  every 
examiner,  and  that  it  was  therefore  a  mistake  to  require 
special  examiners ;  it  was  urged  also  that  the  association 
of  these  two  subjects  was  unnatural  and  artificial.  Ulti- 
mately the  recommendation  as  it  stood  was  carried  by 
20  votes  to  12  ;  the  other  issue  was  somewhat  similar. 
The  inspectors  had  called  attention  to  the  fact 
that  some  Examining  Boards  required  evidence 
of  knowledge  of  ophthalmology,  and  an  attempt  was 
made  to  add  a  recommendation  that  examination  in  other 
special  subjects,  such  as  otology  and  laryngology,  be 
required.  Tliis  suggestion  was  negatived,  it  being  urged 
that  questions  on  these  subjects  were,  in  fact,  frequently 
set,  and  that  it  had  better  be  left  to  the  discretion  of  the 
examiners,  without  laying  down,  or  attempting  to  lay 
down,  hard  and  fast  rules.  The  Committee  referred  witli 
approval  to  the  plan  adopted  by  one  Board  of  allowing  an 
interval  of  time  between  the  theoretical  and  the 
clinical  examination  in  medicine  and  surgery,  but  Sir 
Victor  llorslcy  urged  that  it  was  undesirable  that  the 
student  should  be  led  to  suppose  that  these  aspects  of  the 
subjects  were  in  any  sense  separable  from  onf  another, 
and  the  expression  of  approval  was  struck  out. 


Direct  Representatives  and  the  British  Medical  Asso- 
ciation. .Mr.  tieiirge  V.vown  called  altcution  to  the  con- 
ditions imposed  upon  tliose  members  of  tlie  British 
Medical  Association  who  have  been  nominated  for  selec- 
tion as  candidates  of  the  Association  at  the  forthcoming 
electing  in  November.  As  tliis  was  a  question  addressed 
to  thet!hair.  no  discussion  could  take  place;  but  the 
I'resident,  who  had  had  notice  of  the  question,  stated  in 
his  reply  that  jiersons  elected  under  such  conditions 
could  not  with  propriety  take  part  in  the  hearing  of 
matters  brought  hef're  the  Council  at  the  instance  of  the 
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Association.  Thi>  sanio  question  cnmo  up  again  in  rela- 
tion to  a  motion  by  Mr.  Brown  that  tlic  Council  aliouUl 
tako  the  stopa  dolinod  by  the  Act  for  asking  tl^(^  I'rivy 
Council  to  incrcasi'  tlu^  number  of  direct  represen- 
tatives, lii  tlic  iroursc  of  thi"  discussion  on  this 
motion,  Sir  John  Tuke,  speaking  both  as  a  member 
of  the  Council  and  of  the  Association,  strongly 
deprecated  tlie  course  taken,  and  gave  it  as  a 
reason  for  voting  against  Mr.  Brown's  motion.  ]Te 
lield  that  the  conditions  imposed  reduced  those  who 
might  be  elected  to  the  position  of  delegates  of  the 
Association  pledged  to  courses  which  they  might  not  in- 
dividually approve.  This,  in  his  opinion,  would  be  an 
improper  attitude  for  members  of  the  Council,  and  some 
other  speakers  took  the  same  view.  Dr.  Saundby  proposed 
to  limit  the  resohition  to  an  application  for  the  addition  of 
a  sii\gle  direct  reiiresentativc  for  J'lngland,  on  tlu^  ground 
that,  proportionately.  Scotland  and  Ireland  were  ade- 
quately represented  already.  Both  amendment  and  reso- 
lution were  lost,  and  on  the  names  and  numbers  of  those 
voting  being  taken  it  was  found  that  an  unusually  large 
number  of  those  present  had  refrained  from  voting  upon 
either  motion  or  amendment.  We  do  not  know  what  in- 
terpretation to  place  upon  this  abstention.  Several 
possible  explanations  might  be  oli'ered.  It  may  be  that 
members  of  the  Council  recognized  that  a  good  deal  was 
to  be  said  for  the  proposal  while  at  the  same  time  feeling 
unwilling  to  add  to  the  already  excessive  numbers  of  the 
Council,  a  condition  of  things  well  recognized,  though  no 
member  proposes  that  the  corpoi-ate  body  lie  represents 
should  not  have  a  separate  representative.  It  may  be 
tliat  the  conditions  imposed  upon  candidates  to  be  sup- 
ported by  the  Association  were  disapproved,  and  thus  the 
votes  of  those  who  did  not  disagree  with  the  principle 
but  only  with  the  probable  results  of  its  application  were 
lost.  Whatever  may  have  underlain  the  abstention,  the 
fact  remains  that  it  is  very  unusual  for  so  large  a 
number  of  the  Council  to  refrain  from  recording  their 
votes. 


Voting  for  Direct  Representatives. — Sir  Victor  Ilorshy 
moved  that  the  Executive  Committee  should  approach  the 
Privy  Council  with  a  view  to  getting  some  form  of  ballot 
substituted  for  the  present  method  by  signed  voting 
papers,  the  mode  of  procedure  adopted  by  the  English 
College  of  Surgeons  in  elections  to  the  Council  being  sug- 
gested as  a  practicable  course.  Some  members,  while 
admitting  the  logical  force  of  the  suggestion,  seemed  to 
think  that  there  was  no  need  for  the  secrecy  of  the  ballot 
in  an  election  of  the  sort,  but  some  of  the  Irish  members 
having  stated  that  in  Ireland  at  all  events  feeling  ran  so 
high  that  secrecy  was  desirable,  it  was  left  to  the  Executive 
Committee  to  see  what  could  be  done  in  this  direction. 


Procedure  in  Disciplinary  Cases.— During  the  session 
the  economy  of  the  ti]ne  of  the  Council  in  dealing  with 
disciplinary  cases  aS'ecting  the  Denial  Itet/ist/-r,  o-win^  to 
the  difference  of  procedure  under  the  Dentists  Act  and 
that  under  the  Medical  Acts,  was  very  marked.  Under 
the  Dentists  Act,  the  statutory  Dental  Committee  investi- 
gates the  facts  and  determines  whether  or  not  they  have 
jjeen  proved;  its  decision  as  to  the  facts  is  finah  The 
Gfeneral  Council  then  only  has  to  deliberate  upon  tlie 
gravity  of  the  facts — to  decide,  that  is  to  say,  whether  they 
do  or  do  not  amount  to  infamous  or  disgraceful  conduct  in 
a  professional  respect.  It  is  the  practice  of  the  Council, 
under  the  Dentists  Act,  to  hear  the  complainants  and  the 
accused,  either  ptTsonally  or  by  counsel,  as  to  the  gravity 
of  the  facts.  In  cases  under  the  Medical  Acts,  on  the 
other  hand,  the  whole  Council  has  to  hear  the  evidence  as 
to  facts,  and  t(^  determine,  in  the  first  instance,  whetlier 
the  facts  have  been  proved,  and  then  to  go  on  to  consider 
their  gravity. 

The  American  Qo.Tlal  Institute. — The  charges  against 
four  dentists  named  Clifford,  who  wei'e  concerned  in 
foi-ming  and  were  the  principal  sViarcliolders  and 
directors  of  a  limited  company  named  the  American 
Dental  Jnstitute,  Limited,  raised  points  of  some  general 
importance.  The  company  was  incorporated  under  the 
Companies  Acts  for  the  purpose  inter  alia  of  pro- 
moting  the   adoption   of   advanced  American   and   other 


sci<'ntinc  methods  of  dental  surgery.  It  was  formed 
in  1887,  and  had  many  places  of  liusiness  in  London, 
Manclicster,  Liverpool,  Let^ds,  firighton,  and  Kingston. 
Tlu'  charges  brought  related  to  London  and  I  Liverpool  only. 
Tlu^  four  persons  charged  were  registered  as  in  practice 
befori^  1878  when  the  Dentists'  Act  came  into  force,  but 
one,  Mr.  Isidore'  Clilford,  had,  in  1887  obtained  th(^  diploma 
of  L.D.S.  granted  by  the  Royal  (Jollegts  of  Surgeons  of 
Kngland;  he  and  Mr.  Ruby  Clifl'ord,  another  of  the  persons 
charged,  are  stated  to  have  possessed  practically  the 
whole  interest  in  the  company,  no  other  shareholder 
having  more  than  one  shai-e.  Tiie  otrcnccs  charged  were 
the  issue  of  adv(>rtiseracnts  and  pamphlets  of  an  ob- 
je(rtiniiable  character  containing  claims  of  superiority  over 
other  practitioners  and  depreciating  them;  the  endorse- 
ment of  an  article  in  the  licoiein  of  Renewsvih\v\i  professed 
to  recite  an  interview  witli  one  of  the  directors  of  the  com- 
pany and  contained  scaiidalous  imputations  against  JOnglish 
dentists  and  d(mtistry,  false  claims  of  priority  in  certain 
methods  of  practice,  and  the  employment  of  unregistci-ed 
assistants.  The  accused  practitioners,  througli  their 
counsel,  offered  at  the  hearing  before  the  statutory 
Dental  Committee,  to  dissolve  the  company,  to  dis- 
continue all  advertisements  of  every  kind,  and  not 
to  employ  persons  contrary  to  tlie  resolution  of  the 
Council  of  November  24th,  1892  (which  has  reference  to  the 
employment  of  unregistered  per.sons),  and  they  applied  for 
an  adjournment,  presumably  to  carry  these  proposals  into 
efl'cct.  The  duties  of  the  Dental  Committee  are  defined 
by  statute  and  are  confined  to  finding  wliether  the  facts 
alleged  have  been  proved ;  the  Committee,  therefore, 
could  not  entertain  tlie  ofTcr,  refused  the  request 
for  adjournment,  and  found  the  facts  to  have 
been  proved.  In  a  letter  from  the  accused  persons' 
solicitors  it  had  been  alleged  that  they  employed 
at  each  place  of  business  a  duly  registered  practitioner, 
but  no  serious  attempt  wm  made  to  prove  tliis.  The 
finding  of  the  Dental  CJommittee  being,  under  the  Dentists 
Act,  final  as  to  the  facts,  the  only  defence  which  could  be 
raised  before  the  whole  Council  was  as  to  the  gravity  of 
the  facts  found.  It  was  pleaded  that  the  advertisements 
were  not  so  objectionable  as  the  complainants  wished  to 
make  out,  and  stress  was  laid  upon  the  oll'er  to  <liscontinue 
all  the  practices  complained  of,  and  to  dissolve  the- 
company  at  once.  Apparently  the  Council  did  not  attach 
much  weight  to  this  offer  made  under  the  stress  of 
circumstances,  and  found  that  the  accused  persons  had 
been  guilty  of  infamous  or  disgraceful  conduct  in  a 
professional  respect,  and  directed  that  their  names  should 
be  erased  from  the  Dentists'  Her/ister. 


A  Dental  Company.— Mr.  W.  Macgregor  Veitch,  L.D.S.,. 
K.C.S.Eng.,  and  Mr.  T.  AVafer  Byrne,  L.D.S.,  K.C.S.Eng., 
and  L.D.S.,  F.P.S.Glasg.,  were  charged  with  carrying  on  a 
company  practice  by  means  of  unregistered  assistants. 
The  case  presented  some  novel  features.  Tiie  two  dentists 
named  each  conducted  at  their  own  home  addresses  pri- 
vate practices,  in  which  they  were  not  partners,  and  no 
complaint  was  made  as  to  the  conduct  of  these  practices. 
15ut  they  had  formed  a  "  two-man "  company,  which 
carried  on  practice  at  two  other  addresses,  and  was 
entitled  '•  Entwislc  Brothers."  The  company  practices 
were  of  lower  class,  objectionable  advertisements  were 
issued,  and  patients  unable  to  pay  the  tees  asked  at  the 
private  addresses  were  referred  to  Entwisle  Brothers. 
Unregistered  assistants  were  employed  at  the  places  of 
business  of  Entwislc  Brothers.  The  defence  offered  was 
that  the  company  was  formed  in  self-defence,  to  meet  thr- 
competition  of  the  unregistered  advertising  dentists  who 
were  said  to  abound  in  Liverpool  and  its  neighbourhood  ; 
that  the  two  did  in  fact  attend  frequently  at  the  place  of 
business  of  Entwisle  Brothers,  whither  they  were  called 
by  telephone,  and  that  only  nicclianieal  work  was  left  to 
the  assistai\ts.  It  was  admitted  by  one  of  the  assistants 
that  he  did  far  more  than  this,  even  to  the  administration 
of  anaesthetics,  and  operating  under  them,  but  it  was  not 
proved  that  he  had  the  sanction  of  liis  principals  in  so 
doing.  The  Council  (the  JDental  Committee  having  pre- 
vicuily  found  the  facts  to  have  been  provi^d)  directed  that 
the  names  should  be  expunged  from  the  Dentistjs' 
Efgister. 

Sale  of  a  Practice.-  -The  case  of  a  medical  practitioner 
who  had  sold  to  another  a  practice  which  it  was  alleged 
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was  not  a  genuine  practice,  but  had  been  got  up  for  the 
purpose  of  sale,  excessive  fees  being  charged  and  unneces- 
sary visits  paid,  presented  several  peculiarities.  There 
had  been  a  civil  action  in  which  the  verdict  had  been 
against  the  accused  praetitioner:  this  verdict  was  not  a 
conviction  for  fraud,  inasmuch  as  it  was  a  civil  and  not  a 
criminal  action  ;  on  the  other  hand,  the  verdict,  which  had 
not  been  appealed  against,  did  indirectly  establish  that  the 
transaction  liad  been  fraudulent.  The  accused  subsequently 
made  an  assignment,  and  only  a  very  small  part  of  the 
damages  and  costs  awarded  had  been  paid.  The  Medical 
Defence  Union,  represented  by  Dr.  Bateman,were  the  com- 
plainants, and  the  accused  was  represented  by  his  solicitor, 
Mr.  Hill.  Inasmuch  as  the  Council  could  not  go  behind 
the  verdict  of  the  jury,  it  was  agreed  that  the  case  should 
be  limited,  and  should  start  from  and  end  with  the  verdict  of 
the  jury,  the  j  udge's  remarks  in  summing-up  the  case  being, 
however,  included.  The  defence,  which  was  conducted  with 
much  ability,  frankly  admitted  that  the  verdict  of  the  jury 
jnust  be  taken  as  involving  the  existence  of  fraud,  and 
little  or  no  attempt  was  made  to  justify  the  course  taken 
by  the  accused  practitioner  in  the  original  transaction. 
But  it  was  argued  that  as  there  had  been  no  criminal 
procedure  and  no  verdict  of  fraud,  the  accused  had  not 
been  convicted  of  a  felony  or  a  misdemeanour,  and  so  did 
not  fall  within  the  jurisdiction  of  the  Council  under  that 
portion  of  the  section  in  the  Act,  but  could  only  be  found 
guilty  of  actions  which  were  infamous  or  disgraceful 
,ia  a  professional  respect.  It  was  argued  that  the 
actions  in  question  could  not  be  held  to  have  been 
done  in  his  professional  capacity,  and  though  possibly 
reprehensible,  were  not  such  as  could  be  held  to  be 
infamous.  Attention  was  called  to  the  subsequent  pro- 
cedures in  bankruptcy,  which,  it  was  claimed,  indicated 
that  no  very  severe  view  of  his  actions  was  taken  by 
those  who  adjudged  the  case  in  bankruptcy,  and  in  a 
subsequent  appeal  to  the  High  Court  on  the  bankruptcy. 
This  line  of  defence  involved  the  complete  abandonment 
of  the  documents,  affidavits,  etc.,  originally  put  in  by  the 
accused  in  his  defence,  which  were  largely  directed  to  the 
.justificition  or  extenuation  of  the  original  transaction.  It 
was,  however,  successful,  and  the  Council  found  that  the 
facts  alleged  against  the  accused  in  the  notice  of  in- 
quiry had  not  been  proved  to  the  satisfaction  of  the 
Council. 


The  Use  of  Professional  Titles  by  Companies. — On  the 

motion  of  Mr.  Tomes,  seconded  by  Sir  John  Moore, 
a  resolution  was  passed  the  general  purport  of  wliich 
was  that  the  President  be  requested  to  call  the  attention 
of  the  Lord  President  of  the  Privy  Council  to  the  effect 
which  recent  amendments  introduced  in  the  House  of 
Lords  to  the  Pliarmacy  and  Poisons  Acts  Bill  would  have 
in  weakening  tlie  protection  afforded  to  the  public  by  the 
lirnitation  of  the  use  of  titles  implying   qualification   to 

.those  who  properly  possess  them.  An  amended  form  of 
words  was  suggested  by  Mr.  Lushington,  the  standing 
■counsel  to  the  Council,  and  was  accepted  on  the  spur  of 

.thp  moment  by  the  mover  and  seconder,  and  carried.  But 
we  tliink  that  the  original  form  of  the  resolution  was  very 
greatly   to  be  preferred,    for  the   altered   form   does  not 

.express  nearly  so  well  what  we  may  suppose  to  have  been 
the  attitude  of  tlie  Council  as  the  guardian  of  the  Rer/isters. 
Tliat  this  was  the  view  of  the  mover  and  seconder  of 
the  resolution  we  gather  from   a  question   addressed   to 

..the  President  V)y  the  mover  of  the  resolution,  in  which  he 

,  inquired  as  to  the  nature  of  the  covering  letter  sent  with 
the  resolution,  and  asked  whether  in  it  the  sense  of  the 
resolution  as  it  originally  stood  had  been  conveyed.  The 
objection  to  the  resolution  in  its  altered  form,  which  was 
perliaps  not  seen  at  the  moment,  is  that  it  might  be 
int«rpreted  as  otferine  a  suggestion  as  to  a  manTier  in 
which  the  Pharmacy  Bill  might  be  amended,  which  is  not 
the  business  of  the  Council.  And,  indeed,  if  llie  Pharn.acy 
Bill  is  to  be  amended,  we  do  not  think  that  the  direction 
indicated  is  a  desirable  one.  It  seems  very  possible  that 
the  membcro  of  the  Council,  not  having  the  words  before 
them  ill  print,  may  have  supposed  that  the  altered 
resolution  dill'>red  only  verbally  from  that  which  was 
before  them  in  print,  whereas  in  reality  it  had  become 
89mething  quite  diderent.  The  text  both  of  the  original 
resolution  and  it»  altered  form  will  be  found  at  p.  302  of 
this  week's  Sui'I'I.kmk.st. 


The  Sight-Tcsti.ig  Opticians  Bill.— It  would  appear 
that  two  bodies,  acting  in  some  degree  in  antagonism 
to  one  another,  are  seeking  to  obtain  legislative  recogni- 
tion, the  one  in  the  form  of  a  charter  of  incorporation 
and  the  other  in  the  form  of  a  Bill  before  Parliament ; 
in  each  case  an  attempt  was  made  in  general  terms  to 
differentiate  between  tlie  mere  sale  of  spectacles  and  the 
sale  of  spectacles  preceded  by  an  examination  for  optical 
defects.  The  Executive  Committee  recommended  that 
the  Lord  President,  by  whom  the  matter  had  been  referred 
to  the  Council,  should  be  informed  that  the  Council  con- 
sider the  proposed  measures  to  be  fraught  with  public 
danger.  A  memorandum  had  been  prepared,  and,  with 
certain  additions  suggested  by  Sir  Vietor  Horsley  and 
Dr.  Saundby,  was  adopted  by  the  Council  as  setting  forth 
the  grounds  of  their  objection. 


Finance.— The  report  of  the  Finance  Committee  was 
presented  by  the  senior  treasurer.  Dr.  Pye-Smith,  who 
congratulated  the  Council  upon  the  fact  that  there  was  for 
the  first  time  in  ten  years  a  surplus  of  over  £900,  and 
pointed  out  that  this  was  largely  due  to  the  greater 
expedition  with  which  the  business  of  the  meetings  had 
been  carried  out.  In  seconding  the  adoption  of  the  report, 
the  junior  treasurer,  Mr.  Tomes,  added  a  word  of  warning 
lest  members  should  be  tempted  to  embark  on  measures 
involving  increased  expenditure;  no  surplus,  he  stated, 
could  be  expected  on  this  year's  working,  as  the  cost  of 
enlarging  the  Council  room,  necessitated  by  the  increase 
in  the  number  of  members  of  the  Council,  and  the  longer 
sitting  on  the  present  occasion,  would  more  than  swallow 
up  any  surplus  there  might  otherwise  have  been. 


Midwives  Board.— The  new  rules  of  the  Central  Mid- 
wives  Board  came  before  the  English  Branch  Council  for 
comment,  and  were  generally  approved.  A  motion  in 
favour  of  requiring  midwives  to  notify  all  births  within 
forty-eight  hours  was  not  carried ;  against  the  proposal  it 
was  urged  that  the  ordinary  registration  of  births  was 
sulHcient,  especially  in  view  of  the  fact  that  midwives  were 
already  required  to  notify  stillbirths.  A  recommendation 
that  provision  sliould  be  made  by  law  providing  for  the 
payment  of  medical  practitioners  called  in  by  midwives 
was  adopte'l,  and  will  l3e  communicated  to  the  Lord 
President.  Requests  from  the  Rotunda  Hospital  tliat 
examinations  of  midwives  should  take  place  in  Dublin 
three  times  a  year,  backed  up  )jy  similar  applications 
from  the  Irish  Matrons'  Association  and  from  the 
National  Maternity  Hospital,  were  transmitted  to  the 
Privy  Council ;  there  seems  to  be  nothing  in  the 
Midwives  Act  or  in  the  rules  of  the  Midwives 
Board  to  prevent  examinations  being  held  in  Dublin. 
The  new  rules  contain  provisions  for  the  removal  from  the 
Register  of  midwives  for  misconduct,  based  on  the  pro- 
cedure of  the  General  Medical  Council. 


The  British  Pharmacopoeia. — TLe  Pharmacopoeia  Com- 
mittee reported  that  the  recommendations  of  the  Brussels 
Conference  as  to  potent  drugs  and  preparations  had  been 
adopted  in  the  new  pharmacopoeia  of  the  Netheidands  and 
of  the  Austrian  Empire,  and  that  the  British  Government 
had  subscribed  to  an  international  agreement  on  the  sub- 
ject. The  committee  has  received  reports  from  Victoria 
and  N(!w  Zealand,  and  has  appointed  various  subcommittees 
for  the  investigation  of  several  subjects,  so  that  material 
for  the  next  edition  of  the  British  Pharmacopoeia  is 
gradually  being  collected,  but  there  is  no  intention  of 
issuing  a  new  edition  at  present.  ;  ■  - 

At  a  drawing-room  meeting  in  aid  of  the  Infants' 
Hospital,  Ilampstead,  on  May  18th,  Mr.  Benjamin  Broad- 
bent  gave  iin  account  of  the  progress  of  his  sclieme  at 
Iluddersfield  for  the  reduction  of  infant  mortality.  His 
oiler  of  a  guinea  reward  in  re.^spect  of  every  child  born  in 
(.ne  ward  wliich  t'urvived  twelve  niontlis  had  been  won  by 
97  out  of  102  children.  The  only  tiling  that  could  yet  be 
said  of  the  second  ycur  of  the  exix-riment,  now  in 
progress,  was  that  there  were  indications  tliat  the  total 
number  of  cluldren  born  in  the  area  would  be  much  greater. 
Dr.  C.  W.  Siileeliy,  who  also  ."poke,  said  that  tlie  present 
heavy  infant  mortality  was  due  to  ini)iropcr  feeding  aide<i 
by  hu.-k  of  light  and  air;  unfavourable  heredity  counted 
for  very  little. 
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MEDICAL  NEWS. 

FitACr.DiN  I,iNi)K\,  M.I).,  lias  Ih'Hii  iippuiiUuil  Scroiid 
Assistnntin  the  Anatomioal  Institute  of  Binin. 

Hit.  KitANcis  Ai.iiiciiT  8.VW,  .^lajof,  R.A.^[.C.  (vetiivd), 
luiB  lun'ii  ai>poiiited  Secretary  of  the  Royal  Institute  of 
I'ublii-  Health. 

Uni)K1£  the  will  of  tho  late  Mr.  (Iiarlea  Kdwin  Trinmier, 
of  Farnhain,  the  Trimmer  l^ittage  Hospital  reeeives  £3,000 
and  tile  Surrey  County  Hospital  at  (Uiildford  £300. 

At  the  meeting  of  the  Loudon  County  Couneil  on  Jlay 
29th,  Dr.  K.  M.  Beaton,  Dr.  A.  Salter  and  Sir  Shirley 
Murphy  nere  sideeted  as  the  Couneil's  Kepresentatives  at 
tlie  Naliunal  Confereneo  on  Infantile  Mortality  to  be  held 
at  the  Caxton  Hall,  Wo^-liniiister,  on  June  13th  and  I41I1, 
under  the  presideney  of  the  President  of  the  Local  Cioverii- 
ment  UoHrd. 

The  estate  of  the  late  Dr.  Thomas  Corbett,  of  Severn 
House,  Droitwich.  who  died  on  .-Vpril  22nd,  has  been  sworn 
of  the  value  of  £388,729.  Of  this  f  um,  some  £61,000  is 
bequeathed  to  various  hospitals  and  various  charities  in 
London  and  elsewhere.  The  balance  of  his  estate,  subject 
to  a  few  general  legacies,  he  left  to  his  executors  to  spend 
upon  such  eliaritable  objects  and  schemes  as  they  may 
thiidc  lit.  Among  certain  objects  which  the  will  states  he 
would  like  them  to  consider  are  the  building  and  endow- 
ment of  a  cottage  hospital  at  Droitwich,  of  a  convalescent 
home  at  Malvern,  and  of  a  sanatorium  for  tlie  open-air 
treatment  of  consum)ition  for  the  county  of  Warwielj  at 
Romsley.  Dr.  Corbett  became  M.R.C.S.  in  1860  and  L.S.A. 
in  1861.  lie  joined  the  British  Medical  Association  early 
in  his  career,  and  though  lie  gave  up  practice  some  years 
ago,  continued  to  belong  to  it  to  the  time  of  his  death.  He 
was  a  brother  of  the  late  Mr.  John  Corbett,  who  was 
associated  with  the  salt  industry. 

The  play  Jia files  at  the  Comedy  Theatre  is  an  excellent 
and  amusing  piece  from  the  ordinary  playgoer's  point  of 
view  ;  it  is  full  of  movement  and  surprises,  and  the  spec- 
tator never  has  a  dull  moment.  But  though  it  is  a  comedy 
vei-ging  on  farce,  it  presents  to  people  accustomed  to  look 
for  such  things  a  very  interesting  psychological  study.  AVe 
believe  that  it  has  been  seen  before  in  America,  and  we  do 
not  know  how  it  was  played  there,  but  in  the  hands  of  Mr. 
Crerald  du  Maurier  the  part  of  the  eponymous  hero  is  a 
very  remarkable  performance.  It  is  not  quite  certain  that 
the  actor  realizes  how  very  good  and  true  his  presentment 
of  a  particular  type  of  aberration  is.  He  gives  a  picture 
of  an  innate  insane  impulse  cropping  up  in  a  character 
otherwise  strong  and  even  noble,  which  is  enough  to 
establish  liis  position  as  one  of  the  most  brilliant  of 
modei'ii  actors.  The  short  scene  in  which  lie  lets  tlie 
insane  impulse  have  full  swing,  describing  his  delight 
in  his  crime  as  a  kind  of  sport,  is  eitlier  an  extraordinary 
example  of  intuition  or  a  very  consummate  work  of  art. 
If  it  is  art  and  not  accident;  then  no  limit  can  be  put  to 
Mr.  du  Maurier's  future  achievements  as  an  interpreter  of 
character. 

At  a  distribution  of  prizes  to  female  pupils  at  the 
Battersea  Polytechnic  Gymnasium  on  May  19th,  Sir 
Fredei'ick  Ti-eves  delivered  an  address  on  physical  culture, 
in  the  course  of  which  he  expressed  the  opinion  that  the 
outlook  in  respect  of  physical  degeneration  was  not  as 
gloomy  as  was  sometimes  represented,  any  signs  of  it 
deserved  attention,  and  gymnasia  and  physical  training 
were  steps  in  the  right  direction.  Good  physical  develop- 
ment was  as  important  for  women  as  for  men,  and  the  value 
of  physical  culture  for  both  sexes  could  not  be  exaggerated. 
To  lead  the  strenuous  life  of  modern  times  demanded 
excellent  health,  and  there  was  scarcely  any  really  suc- 
cessful man  who  was  not  physically  strong.  Sir  Frederick 
Treves  was  followed  by  the  President  of  the  Local  Govern- 
ment Board,  who  also  took  the  view  that  the  cry  of  physical 
degeneration  was  exaggerated.  There  were  plenty  of 
people  who  lacked  robust  health,  but  this  in  many  cases 
was  due  to  bad  cooking  and  the  injudicious  selection  of 
food,  not  to  its  insufficiency.  As  for  gymnasia  for  girls,  he 
liked  to  see  young  women  graceful  and  active,  but  he  liked 
still  better  that  they  should  be  able  to  wash,  iron,  and 
cook,  and  be  fit  to  occupy  the  exalted  position  of  mothers 
of  families  and  to  nui-se  a  baljy  as  well  as  swing  dumb- 
bells. 

The  half-yearly  dinner  of  the  Glasgow  University  Club 
in  London  took  place  at  the  Trocadero  Restaurant  on 
May  25th,  and  was  very  well  attended.  The  Chairman, 
8ir  Thomas  McCall  Anderson,  Regius  Professor  of 
Medicine,  in  proposing  the  toast  of  tiie  evening, 
sketched  briefly  the  past  and  present  position  of  the 
University.     In  respect  of  the  number  of  students,  facili- 


ties for  learning,  and  of  income  and  expenditure,  the 
progress,  he  showed,  had  been  very  great.  Seme  forty 
years  ago  tlu're  were  1,242  students,  34  professors  and 
leacliers,  and  an  income  of  £13,348.  There  were  now, 
iiieludiiig  417  women,  2,272  undergraduales.  111  teachers, 
and  an  inconn'  wliicli,  when  students'  fees  were  included, 
ovi'rtopped  £67,000.  Moreover,  during  the  last  ten  years 
£178,000  liiid  lieen  s]ienl  on  iminoving  and  adding  to  the 
University  buildings.  To  maintain,  liowever,  the  existing 
degree  of  success  further  financial  support  was  required  in 
the  way  either  of  jirivate  generosily  or  of  tiovernnient  aid. 
The  latter  was  equally  dillicult  to  obtain  whatevi  r  1  arty 
was  in  power,  and  at  the  jiresent  moment  in  particular  it 
looked  as  if,  after  another  million  pounds  had  been  given  to 
primary  schools,  free  meals  ai  ranged  for  tlie  rising  genera- 
tion of  scholars,  pensions  provided  for  their  parents,  the 
Chinese  coolies  repatriated,  and  salaries,  free  travelling, 
and  postage  furnished  to  Members  of  Parliament,  there 
would  not  in  any  case  be  much  left  for  higher  education. 
.Vevertheless,  tliey  must  live  in  hope  that  Glasgow  would 
obtain  a  portion  of  the  sum  due  to  Scotland  in  connexion 
with  the  Equivalent  grant,  and  in  the  meantime  bring  the 
claims  of  the  University  to  the  notice  of  any  generous  and 
wealthy  person  they  might  happen  to  know.  The  toast  of 
"The  Guests,"  proposed  by  Sir  AVilliam  White,  was 
coupled  with  the  names  of  the  Right.  Hon.  J.  Parker 
Smith  and  Professor  James  Little,  of  Dublin,  both  of  whom 
responded.  The  formal  proceedings  ended  when  the  toast 
"  The  Chairman,"  proposed  by  SirAVilliam  Taylor,  K.C.B., 
late  Director  of  the  Army  Medical  Department,  had  been 
duly  honoured. 

A  Psvcnoi.ooiC-Ar.  Institi'te  in  Paris. — A  General 
Institute  of  Psychology  specially  intended  for  the  study 
of  the  phenomena  of  subconsciousness,  the  investigation 
of  the  causes  of  criminality,  and  the  discoveiy  of  means  of 
curing  social  evils  will,  it  is  announced,  shortly  be 
formally  constituted  in  Paris.  Among  those  to  whom  the 
initiation  of  the  scheme  is  mainly  due  are  Professors 
Brouardel,  d'Arsonval,  and  Gariel,  and  MM.  Boutioux, 
Giard,  and  A.  Picard.  In  January  last  M.  Dubief  autho- 
rized a  lottery  of  four  millions  of  francs,  the  prcduct  of 
which  will  be  applied  to  the  purchase  of  a  site  for  the  pro- 
posed institute  and  the  erection  of  a  building  containing 
a  series  of  fully-equipped  laboratories,  a  library,  and  a 
museum. 

A  Medico-Historical  Exhibition  in  London. — Mr. 
Henry  .S.  Wellcome  is  organizing  an  exhibition  in  con- 
nexion with  the  history  of  medicine,  chemistry,  phai'- 
niacy,  and  the  allied  sciences.  It  is  his  aim  to  bring 
together  a  collection  of  historical  objects  illustrating 
the  development  of  the  art  and  science  of  healing 
throughout  the  ages.  The  exhibition,  which  will  be 
strictly  professional  and  scientific  in  character,  will  not 
be  open  to  the  general  public.  For  many  years  Mr. 
Wellcome  has  been  engaged  in  researches  respecting  the 
early  methods  employed  in  the  healing  art,  both  among 
civilized  and  uncivilized  peoples.  In  particular  it  has 
been  his  object  to  trace  the  origin  of  the  use  of  remedial 
agents.  There  is  a  considerable  amount  of  information 
scattered  throughout  the  world  in  folk-lore,  in  early 
manuscripts,  and  in  printed  books,  but  the  difficulties  of 
tracing  out  and  sifting  the  evidence  are  great.  Mr.  Well- 
come will  greatly  value  any  information  sent  him  in 
regard  to  medical  lore,  early  traditions  or  references  to 
ancient  medical  treatment  in  manuscripts,  printtd 
works,  etc..  and  he  undertakes  that  the  greatest  care  shall 
be  taken  of  any  objects  of  historical  medical  interest  lent 
for  the  exhibition. 

Cremation  in  England.— The  report  of  the  Council  of 
the  Cremation  Society  of  England  for  1905  states  that 
during  that  year  the  number  of  cremations  carried  out  at 
Woking  was  95,  as  compared  with  138  in  the  previous  year. 
The  falling  ofl'  is  said  to  be  due  in  some  measure  to  tlie 
increased  number  of  crematories  now  in  operation  through- 
out the  country  and  the  increasing  activity  of  that  at 
Golder's  Green.  The  Council  intends  to  take  moie 
energetic  steps  to  make  the  advantages  of  cremation  moie 
widely  known  by  advertising  in  various  ways.  The  total 
number  of  cremations  performed  at  Woking  to  the  end  of 
1905  is  2,748.  Among  the  well-known  persons  whce 
remains  have  been  disposed  of  in  this  way  during  1905 
were  Lady  Diana  Huddleston,  Dr.  George  MacDonald, 
Dr.  Barnardo,  Sir  Francis  Drummond-Hay,  and  Sir  Clinton 
Edward  Dawkins.  A  memorial  to  the  late  Sir  Henry 
Thompson,  who  took  so  active  a  part  in  the  initiation  ai.d 
development  of  cremation  in  this  country,  has  been 
erected  in  the  chapel  at  Golder's  Grtien.  It  is  in  statuajy 
marble,  and  incorporates  a  marble  bust  of  the  late 
distinguished  surgeon  presented  to  the  Society  by  big 
family. 
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CANVASSING. 

The  action  taken  by  the  General  iledieal  Council  in 
the  ease  of  Dr.  J.  B.  Bawden  on  May  23rd.  fully  reported 
in  the  Supplemext  this  week,  page  297.  is  one  of  very 
considerable  importance,  for  it  is  the  first  occasion  on 
which  the  Council  has  proceeded  forthwith  to  remove 
from  the  Midical  Hcgistcr  a  medical  practitioner  con- 
victed before  it  of  the  offence  of  canvassing.  No  one^ 
however,  who  has  followed  the  previous  decisions  of  the 
Council  in  eases  of  this  character  and  the  warning 
notices  which  it  has  on  two  occasions  issued  to  the  pro- 
fession, can  be  surprised  that  the  limits  of  patience 
have  been  reached.  It  is  rather  a  matter  ^for  wonder 
that  the  plea  of  ignorance  of  the  nature  of  the  offence 
should  so  often  have  been  accepted  and  the  offenders 
allowed  a  period  of  grace  in  which  to  consider  their 
position  and  purge  their  offence. 

Those,  however,  who  in  the  past  may  have  been 
disposed  to  criticize  what  they  have  regarded  as  the 
excessive  forbearance  and  leniency  of  tlie  Council  in 
such  cases,  should  bear  in  Blind  the  difficulties  wliich 
arise  from  the  peculiarity  of  its  disciplinary  powers. 
Under  Section  29  of  the  Medical  Act,  from  which  tliese 
powers  are  derived,  the  Council  is  simply  authorized  to 
remove  from  the  Medicid  Register  the  name  of  any 
practitioner  who,  after  due  inquiry,  shall  have  been 
found  guilty  of  conduct  infamous  in  a  professional 
respect.  The  question  as  to  what  is  infamous  is  for  the 
Council  to  decide,  but  its  procedure  must  be  strictly 
judicial,  and  its  decision  must  l.e  arrived  at  purely  with 
respect  to  the  facts  of  the  case  before  it.  Strictly 
speaking,  therefore,  any  medical  practitioner  who  may 
have  a  lingering  doubt  as  to  the  view  which  would  bo 
taken  by  ihe  Council  of  his  action  in  certain  respects 
must  have  regard  primarily  to  the  cases  which  have 
actually  been  decided,  and  it  has  thus  been  possible  for 
a  new  offender  to  allege  with  some  plausibility  that  he 
had  not  realized  that  his  action  fell  within  the  same 
category;  considerations  of  this  kind  have  presumably 
weighed  with  the  Council  in  allowing  an  opportunity 
for  amendment.  The  Council  has  therefore  thought  it 
a<ivisaMe  from  time  to  time  to  issue  notices  indicating 
the  view  which  it  has  taken  and  will  be  likely  to  take  in 
future  of  cases  of  a  certain  type.  Such  notices  have  been 
issued  with  respect  to  the  employment  of  unqualified 
assistants,  and  to  acting  for  associations  which  system- 
atically practise  canvassing  for  tlie  purpose  of  procuring 
patients.  On  Friday,  necember  1st,  1905,  the  Council, 
having  considered  representations  mad(!  to  it  by  the 
Uritisli  .Medii-al  Association  as  to  the  difficulties 
arising  through  tlic  professed  ignorance  of  some 
I)raetilioner5  regarding  the  objections  to  canvassing 
and  advertising  for  the  purpose  of  procuring 
(lationls,  and  the  importance  in  the  public  interest 
of  the  prevention  of  such  practices,  reinforced  its 
earlier  warning  by  giving  notice  ''that  any  registered 
"  medical  practitioner  resorting  to  such  practices 
"  thereby  renders  himself  liable  to  lie  charged  under 
"the  29th  section  of  the  Medical   Act,  1858,  with  '  in- 


■■  famous  conduct  in  a  professional  respect';  and  if 
"  after  due  inquiry  he  is  judged  liy  the  Council  to  have 
■'  been  guilty  of  such  conduct,  the  Council  may,  if  they 
"  see  fit,  direct  his  name  to  be  erased  from  the  Medical 
"  J'eijister.'' 

The  history  of  the  previous  decisions  of  the  Council  in 
eases  of  alleged  canvassing,  and  of  the  two  notices  which- 
it  has  issued  on  the  subject,  will  be  seen  to  be  of  impor- 
tance in  reference  to  the  case  of  Dr.  Bawden,  for  it  will 
be  observed  that  in  his  defence  he  put  forward  the  usual 
plea  of  ignorance  and  want  of  sufficient  warning  in^ 
mitigation  of  his  offence.  It  must  be  inferred  from  tho- 
decision  of  the  Council  that  this  plea  did  not  appear  tc^ 
them  to  be  justified,  and  we  have  little  doubt  that  the. 
narrative  which  we  have  given  will  lead  all  fair-minded 
persons  to  concur  in  this  view. 

Both  in  Dr.  Bawden's  defence  before  the  CouneiP 
and  in  speeches  which  are  reported  to  have  been  made 
by  him  and  others  at  meetings  held  at  Blaenavon  on: 
May  25th,  there  would  appear  to  be  a  curious  confusioi> 
of  "the  British  Medical  Association  with  the  General 
Medical  Council.  In  alleging  a  want  of  sufficient 
wf.rning,  Dr.  Bawden  pointed  out  that  he  did  not  see- 
the Bkitish  Medical  Jouknal,  and  that  he  had  not 
received  until  February  13th  a  reminder  of  the  dangec 
of  his  position,  which  in  his  own  interest  was  then  sent, 
to  him  by  the  Honorary  Secretary  of  the  Monmouth- 
shire Division  of  the  Association.  He  appears  to  have- 
been  entirely  oblivious  of  the  warnings  which  have 
been  issued  by  the  Council  itself. 

The  case  further  illustrates  that  very  serious  misappre- 
hension of  the  principles  underlying  the  decision  of  the? 
Council  which  was  exemplified  in  the  debate  in  the  Houser 
of  Commons  on  the  case  of  the  Birmingham  Consulta- 
tive Institution,  and  in  criticisms  on  the  decisions  of 
the  Council  in  the  case  of  the  National  Medical  AicJ 
Society  at  Great  Yarmouth  and  the  Kusholme  Provident 
Dispensary.  In  each  of  these  cases  it  has  been  repre- 
sented that  the  action  of  the  Council  was  directecJ 
against  underselling  Vij'  medical  practitioners,  or  against- 
association  with  contract  practice  organizations  as  such. 
This  is.  of  course,  not  the  case.  These  decisions  of  the- 
Council  related  solely  to  canvassing  and  advertising,, 
and  rested  on  the  principle  that  either  is  equally  an 
offence,  whether  carried  on  directly  by  a  medical  prac- 
titioner for  himself  or  by  lay  persons  who  employ  him, 
and  whose  canvassing  is  intended  to  procure  patients 
for  him. 

Lastly,  it  seems  advisable  to  advert  once  again 
to  the  fact  frequently  emphasized  before,  that  the- 
objections  to  canvassing  and  advertising  Ijy  mediea> 
practitioners  rest  upon  public  grounds.  It  is  recog- 
nized, not  only  liy  members  of  the  medical  profession- 
but  also  by  thoughtful  members  of  the  general  com- 
munity, that  grave  public  evils  would  result  fronx 
systematic  canvassing  and  advertising  by  medicat 
practitioners.  If  these  practices  are  inimical  to  the 
public  interest  they  must  be  prohibited  in  individuaf 
cases,  and  if  they  are  to  be  prohibited  as  regards  prac- 
titioners |)rac1ising  on  their  own  account,  they  must 
equally  be  prohibited  in  the  case  of  pra<'titioncrs^ 
entering  the  employment  of  lay  organizations  l.ut  nono 
the  less  competing  with  tlicir  fcllow-praetitioncrs. 


RECIPROCITY   WITH   .lAPAN. 

It  may  bo  remembered  that  at  the  session  of  the 
General  Medical  Council  last  December  an  application 
was  received  from  the  .lapanese  Minister  asking  that 
recognition   should  be  accorded   to  Japanese   medical 
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.-sjraduates,  who  found  that,  owing  to  recent  legislation, 
thoy  would  bo  excluded  from  practising  in  some  British 
iU'Own  Colonies  in  the  Far  East,  though  there  might  lii> 
.;l  considerable  Japanese  population.  The  brilliant 
success  attained  by  the  Japanese  in  the  organization 
■of  their  medical  service  during  the  recent  war,  and  the 
extent  to  which  they  succeeded  in  impressing  even 
«pon  tlie  rank  and  file  the  observance  of  measures  of 
hygiene  which  rendered  their  army  unpreccdentetlly 
free  from  the  diseases  which  are  the  usual  scourge  of 
•armies  in  the  field,  had  made  it  obvious  that  their 
medical  education  must  be  efficient.  As  British 
registrable  qualifications  are  recognized  in  Japan,  the 
requisite  Order  in  Council  to  apply  Part  2  of  the 
Medical  Act,  1886,  was  made,  and  it  only  remained  for 
the  (Jeneral  Medical  Council  to  investigate  the  nature 
of  the  medical  «(ualifications  granted  in  Japan,  and  to 
tlecide  which,  if  any,  of  these  should  be  admitted  to 
the  Hei/inlcr.  The  necessary  information  as  to  the  two 
Imperial  universities  was  supplied  by  the  Japanese 
Legation  in  London,  and  the  Council  has  now  decided 
4o  grant  recognition  to  the  degrees  of  these  universities. 
The  facts  available  as  to  the  other  qualifications  are 
at  present  insufficient,  and  the  question  of  their  recog- 
/nition  has  therefore  been  postponed.  Every  one  will 
■be  pleased  that  the  wishes  of  our  gallant  allies  have  been 
gratified  with  so  little  delay,  and  it  is  to  be  presumed 
that  when  fuller  information  reaches  us  other  degrees 
may  be  included. 

It  is  interesting  to  find  that  the  Japanese  system  of 
■education  and  examination,  whilst  thorough  and 
lengthy,  is  not  quite  upon  the  lines  of  ours,  and  the 
KJeneral  Medical  Council  acted  wisely  in  not  insisting 
rtpon  too  close  an  identity  with  our  own  methods  ; 
indeed,  it  is  possible  that  we  may  have  something  to 
'learn  from  them.  The  preliminary  training  of  those 
who  desire  to  enter  the  Imperial  universities  of  Japan 
.extends  over  fourteen  years,  though  we  are  not  told  at 
what  age  the  school  course  begins.  The  student, 
before  entering  the  university,  must  have  passed  through 
ihe  courses  at  a  grammar  school,  a  middle  school,  and 
■the  preparatory  course  for  the  university. 

It  is  particularly  interesting  to  note,  in  view  of  the 
unsettled  state  of  opinion  on  the  matter  in  this  country, 
^hat  the  student  takes  up  the  subjects  of  chemistry, 
physics,  and  elementary  biology  during  this  preparatory 
/iourse,  so  that  when  he  enters  the  university  he  is  at 
once  free  to  devote  his  whole  time  to  the  more  strictly 
medical  subjects.  This  consideration  was  probably  not 
without  influence  in  making  the  General  Medical 
Council  willing  to  accept  a  four  years'  course  of  medical 
study  as  the  equivalent  of  our  own. 

To  medical  chemistry,  however,  a  separate  chair  is 
devoted,  and  it  figures  among  the  subjects  of  the 
'first  two  years  of  medical  study.  The  student's  time  is 
apparently  very  exactly  mapped  out,  and  the  number  of 
hours  to  be  devoteil  to  each  subject  are  set  out  in  detail. 
Medicine  and  surgery  are  not  touched  during  the  first 
year;  clinical  teaching  in  these  subjects  is  commenced 
in  the  third  year. 

The  examination  system  adopted  strikes  us  at  first 
sight  as  rather  curious.  The  passing  or  rejection  of  the 
student  is  determined  by  an  average  mark ;  that  is  to 
say,  the  total  marks  obtained  are  added  and  divided  by 
■a  fixed  denominator,  an  average  of  60  per  cent,  being 
required.  Thus  proficiency  is  one  subject  may  cover 
slight  deficiency  in  another.  The  examination  is  in 
some  subjects  oral  and  in  others  written.  A  numljcr  of 
questions  are  set,  but  the  candidate  is  only  required  to 
a,nswer  one  or  sometimes  two  in  each  subject,  and  the 
question  to  be  answered  is  determined  by  lot  on  the  day 


of  examination.  It  would  appear  that  this  introduces 
a  considerable  clement  of  luck,  but  probably  a  very 
thorough  answer  of  the  selected  <iuestion  or  questions 
is  expected. 

Something  of  tiie  kind  is  not  unknown  amongst  our 
own  examinations,  but  it  has  never  been  carried  so  far. 
At  tlie  University  of  Canil)ridge  in  the  Natural  Science 
Tripos  it  is,  or  used  to  lie,  the  practice  to  set  more  ques- 
tions than  the  candidate  was  allowed  to  answer,  and  he 
was  permitted  to  make  his  own  selection,  and  in  many 
of  the  qualifying  examinations  the  candidate  is  not 
required  to  answer  all  the  questions,  though  in  some 
cases  he  may  do  so. 

The  final  examination  of  the  Imperial  University  is 
divided  into  two  parts.  At  the  first,  medicine  and 
surgery,  pathological  anatomy,  obstetrics  and  gynae- 
cology, and  ophthalmology  are  required  of  all  candi- 
dates; there  are  thorough  clinical  examinations,  and  in 
medicine  and  surgery  the  value  in  marks  attached  to 
the  practical  work  is  twice  that  given  to  the  theo- 
retical ;  in  obstetrics  and  in  gynaecology  the  student  is 
examined  upon  actual  cases  and  sometimes  also  upon 
the  phantom. 

At  the  second  part  of  the  examination,  which  follows 
after  an  interval  of  at  least  two  and  a  half  months, 
what  may  be  termed  special  subjects  are  taken  :  they 
are  divided  into  two  groups — namely,  (1)  hygiene, 
forensic  medicine,  and  psychiatry ;  and  (2)  paediatrics, 
dermatology  and  syphilis,  and  otology,  rhinology,  and 
laryngology.  Each  student  is  examined  upon  one 
subject  only  out  of  each  group,  the  last  three  named 
being  treated  as  one ;  the  subject  selected  is  determined 
by  lot  about  the  time  of  the  first  examination,  so  that 
the  candidate  has  from  two  to  three  months  in  which 
to  get  up  the  special  subject  which  has  fallen  to  him. 

During  the  course  of  study  class  examinations  are 
held,  and  the  student  is  not  allowed  to  pass  from  one 
set  of  subjects  until  he  has  satisfied  his  teachers  that 
he  is  fit  to  proceed.  Arrangements  are  made  under 
which  graduates  of  the  universities  may  take  post- 
graduate courses  for  two  years  free  of  all  expense,  and 
in  special  eases  the  two  years  may  be  extended ;  there 
is  also  a  course  in  State  medicine  open  to  graduates. 

So  far  as  we  have  opportunity  of  judging  of  the 
finished  product,  the  results  of  the  system  appear  to  be 
very  satisfactory,  and  the  special  characteristics  of  the 
Japanese  system  will  certainly  afford  food  for  thought 
to  those  who  are  not  fully  satisfied  with  the  results  of 
our  own  methods. 


SIR  SAMUEL  WILKS  ON  OLD  AGE. 
No  man  now  living  is  better  fitted  to  write  a  modern 
"imitation"  of  Cicero's  De  Scnectute  than  Sir  Samuel 
Wilks,  who  in  his  own  person  affords  so  admirable  an 
example  of  an  old  age  in  which  the  mental  faculties 
show  no  trace  of  senile  decay,  the  interest  in  the  move- 
ment of  human  thought  and  activity  is  ever  fresh,  and 
the  outlook  on  life  is  genial  though  disillusioned.  In 
a  paper  contributed  some  time  ago  to  the  Lcmeet,  and 
since  reprinted,  he  discourses  on  the  changes  and 
infirmities  of  mind  and  body  which  old  age  brings  with 
it,  with  a  sympathetic  appreciation  of  all  that  is  so 
sadly  symbolized  by  "the  sear  and  yellow  leaf,"  but 
with  a  delightfully  humorous  sense  of  the  amusing  ways 
in  which  these  changes  often  manifest  themselves. 
Sir  Samuel,  knowing  that  most  men  have  no  conscious- 
ness that  cruel  age  is  gradually  clawing  them  in 
its  clutch,  determined  to  be  on  his  guard  against 
this    painful    seltdcceplion.      With    Ihc    example    of 


-  ,  ^  /:  Tmi  B»iTUH      1 


A    SIDELIGHT    OK    MEDICAL    EDUCATION. 


June  2,    1906. 


many  victims  of  senile  vanity  l.efore  him,  he  deter- 
mined to  act  in  accordance  with  hiiS  years  instead 
of  asking  himself  what  capabilities  of  work  ^\-ere  still  in 
him.  He  agrees  with  Professor  Osier's  famous  pro- 
nouncement, "if  taken  in  its  true  signification,"  which 
he  explains  as  being  that  '-all  the  activities  of  our 
'•  nature  which  characteriza  every  mans  life  cease  at  a 
"  comparatively  early  age.  meaning  luiddle  age.  and 
*•  therefore  regarding  these  alone  we  might  be  blotted 
'•  out."  Discussing  the  influence  of  age  in  ordinary  life 
as  illustrated  in  the  three  learned  professions,  Sir 
Samuel  says  that  although  a  parson  often  continues 
to  dischai^e  the  routine  duties  of  his  cure  in  advanced 
age.  such  work  entails  little  more  mental  labour  than  is 
required  to  set  the  automatic  machine  going.  Similarly, 
an  aged  judge  can  sum  upa  ease  and  deliver  judgement, 
but  could  probably  not  lay  down  the  law  in  a  novel  or 
difficult  case  in  a  manner  that  would  make  his  decision 
a  guiding  precedent.  Naturally  Sir  Samuel  Wilks's  most 
telling  examples  are  taken  from  his  own  profession,  and 
he  takes  occasion  to  point  out  the  absurdity  of  appointing 
a  physician  or  surgeon  who  retires  from  hospital  work  to 
the  offloe  of  consultant,  considering  that  in  a  year's  time 
he  is  much  less  fitted  to  give  an  opinion  and  make  a 
diagnosis  than  he  was  when  he  left  the  wards.  But  is 
not  the  consulting  physician  or  surgeon  so  called  on  the 
lufiis  a  noii  lucendo  principle,  because  he  is  never  con- 
sulted? From  the  failure  of  memory  for  recent  events 
while  things  belonging  to  the  remote  past  are  remem- 
bered, which  is  one  of  the  chara3ters  of  age,  Sir  Samuel 
Wilks  draws  a  somewhat  melancholy  moral.  The 
memories  formed  in  early  life  become,  he  says,  highly 
coloured  in  age.  When  a  mans  early  work  has  won 
commendation,  the  pleasurable  impression  is  not  easily 
eflaced  from  the  mind  ;  therefore  when  he  is  getting  old 
he  hugs  the  firstfruits  of  his  invention  fondly  to  him, 
and  thinks  that  nothing  like  them  has  been  produced 
si  nee.  '■  It  has,"  says  Sir  Samuel,  "  been  to  me  a 
"  lamentable  spectacle  to  see  men  venerated  in  cm- 
"  profession  republishing  their  works  of  a  past 
"  generation  in  order  to  show  that  nothing  has 
"  since  surpassed  them.  Their  republication  has 
"  lieen  an  expensive  luxury  to  the  author,  but 
"  an  exhibition  of  failing  weakness  to  his  friends." 
Coming  to  practical  teaching.  Sir  Samuel  Wilks  agrees, 
with  other  authorities,  that  we  must  continue  to  use 
our  brains  if  we  wish  to  keep  them  in  good  working 
order.  Use  brings  blood  to  the  brain,  and  so  its 
nutrition  is  kept  up  and  its  healthy  state  is  retained. 
Hence  occupation  may  be  considered  as  one  of  the 
necessarj'  conditions  of  long  life.  In  regard  to  diet,  he 
thinks  it  a  great  mistake  to  enforce  the  eating  of  the 
customary  variety  of  food  or  to  recommend  wine  as  a 
remedy  for  the  infirmities  of  age.  Sir  Samuel  Wilks 
has  often  seen  "this  done  by  medical  practitioners  with 
a  feeling  of  wonder  at  their  want  of  wisdom  and 
ordinary  sagacity.  To  be  sure,  Cornaro  took  wine  ;  but, 
then,  ordinary  Italian  wine  is  almost  guiltless  of 
alcohol.  As  to  sleep,  Sir  Samuel  Wilks  is  inclined  to 
agree  with  Sir  Hermann  Weber,  who  holds  that  too 
much  of  it  is  harmful.  But  what  is  too  much  'f  Or 
how  much  is  needed  •'  Before  the  question  can 
be  answered,  we  must  have  some  moans  of  de- 
termining exactly  what  amount  of  sleep  the  aver- 
age man  requires.  it  would  be  -well,  too,  to 
know  more  than  we-  do  aliout  the  real  nature 
of  sleep ;  but  if  we  are  to  beliove  Sir  Sanuicl 
Wilka,  our  ignorance  on  this  point  is  not  without 
a  compensating  convenience.  "So  obscure,"  Bays 
•he.  "i.s  the  meaning  of  the  word  'sleep,'  that  Uie 
."  kind  of  niglit  wliich  the  patient  has  passed  docs 
"  adniirablo  duty  for  all  bulletins  the  oljjeol  of  which  is 
"  to  keep  the  pul)llL-  in  ignorance  6f  the  nature  of 
"  the  paticnt'a  com]) lain t." 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 
Is  the  SiTi'LEMENT  to  this  issue,  page  294,  will  be  found 
an  analysis  of  the  Service  examination  returns  pi-te- 
sented  to  the  General  Medical  Council,  such  as  we  have 
been  accustomed  to  publish  for  the  past  few  years.  lA 
the  main  it  does  not  differ  materially  from  its  pre- 
decessors, but  there  are  some  points  worth  noting.  On 
the  one  hand,  the  number  of  candidates  was  rather 
larger  than  usual ;  and,  on  tlie  other,  there  were  rather 
more  Scottish  and  considerably  more  Irish  candidates 
than  of  late  years.  In  fact,  the  number  of  the  latter,  61, 
only  fell  short  of  that  of  the  English  candidates  by  7. 
As  usual,  the  greater  number  of  the  English  candidates 
held  only  the  conjoint  diploma  of  the  Eoyal  Colleges 
of  Physicians  and  Surgeons.  All  of  these  passed  the 
qualifying  standard,  and  78.8  per  cent,  of  the  52 
won  commissions.  Of  candidates  from  Irish  and 
Scottish  Universities  the  numbers  were  approximately 
equal,  36  and  34  respectively.  Of  the  former,  5.8  per 
cent.,  and  of  the  latter,  8.3  per  cent.,  failed  to 
pass  the  qualifying  standard,  the  proportion  of  com- 
missions won  by  them  being  Irish  67.6  per  cent,  and 
Scottish  66.6  per  cent.  A  touch  greater  difference  is 
apparent  in  the  performarice  of  the  representati\'^s  of 
the  Irish  and  Scottish  colleges.  Of  the  latter  63.6  per 
cent,  failed  to  pass  the  standard,  and  of  the  former  22.2 
per  cent.  As  by  some  the  examination  for  the  Indian 
Medical  Service  is  regarded  as  of  special  interest,  the 
figures  in  respect  of  this  competition  may  be  giv^n 
separately:  6  of  the  44  competitors  for  23  commis- 
sions held  the  English  Conjoint  diploma  alone ; 
they  all  passed  the  qualifying  standard,  and  4,  or 
66  per  cent,  of  them,  won  commissions.  The  Scottish 
Universities  in  their  turn  sent  up  16  candidates,  9  of 
whom,  or  56  per  cent.,  proved  winners.  Only  7  repre- 
sentatives of  Irish  Universities  appeared,  of  whom  4,  or 
57  per  cent.,  gained  commissions.  The  English  dipio- 
mates,  therefore,  were  considerably  more  successful  than 
the  Irish  graduates,  and  the  Irish  graduates  a  little  in 
advance  cf  their  Scottish  fellows.  Among  the  remain- 
ing candidates  there  were  2  holding  both  an  English 
degree  and  the  English  Conjoint  diploma,  and  4  holding 
English  degrees  alone.  Both  the  former  won  commis- 
sions and  2  of  the  latter.  The  Scottish  Colleges  sent 
6  candidates,  of  whom  1  earned  a  commission  and  4  failed 
to  pass  the  standard.  The  Irish  Colleges  only  sent 
1  candidate  ;  he  won  a  commission. 

PLATFORM  "CURES." 
Some  time  ago  we  had  occasion  to  describe  the  nature 
of  the  "  platform  fact,"  a  species  of  lie  much  in  favour 
with  antivivisectionists,  whom  we  have  to  thank  for  the 
name,  if  not  for  the  invention.  Now  eOmes  the  platform 
"  cute."  AATiat  the  Scholastics  would  have  called  the 
'•quiddity"  of  this  was  explained  the  other  day  at  the 
Clerkenwell  Sessions.  A  prisoner,  described  as  having  a 
crippled  leg  and  a  withered  arm,  was  charged  with 
theft.  When  confronted  with  the  fact  of  a  previous 
conviction,  he  pleaded  that  before  that  sentence  and 
since  he  had  worked  for  Dr.  Bodie.  A  detective  there- 
upon informed  the  judge,  who  expressed  a  wish  to  know 
something  about  Dr.  Bodie,  that  he  goes  about  on 
iiuisic-hall  stages  and  pretends  to  cure  crippled  people. 
The  detective  added  that  the  witness  used  to  go  on  and 
hop  about  and  make  out  that  he  had  been  cured. 
But  as  one  man  in  his  time  plays  many  parts,  the  next 
night  ho  would :  be  carried  on  again.  He  had  a 
sense  of  art,  for  he  got  worse  every  night.  The 
prisoner  evidently  thought  that  the  fact  of  his 
having  "worked"  for  a  quack  would  have  been 
taken  to  be  in  his  favour ;  and  it  must  be 
admitted  that  the  sympathy  showti  by  certaiii  magis- 
trates for  irregular  practitioners  may  well  have  scemeii 
to   him    to   afford  some  warrant  for  the  presumption. 
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His  ingenious i-)lca,  howovor.  did  notavail  Iiim.  I'latform 
'•ouros"  ai'o  of  courso  as  old  as  qiiackciy,  and  tliat  is 
as  old  as  man  himsidf.  Sonic^thiiig  akin  to  tlieni,  \v(! 
arc  sorry  to  say,  is  not  altof^'cthcr  unknown  in  tlio  ranks 
of  tlio  legitimate  profession.  Wo  liave  nursclvcs  known 
cases  in  wiiicli  persons  of  plansililo  address  woro  regu- 
larly engaged  to  sing  the  praises  of  the  doctor  and  extol 
his  skill  to  tho  genuine  sullorers  awaiting  their  turn  to 
he  admitted  to  tho  shrine  of  healing.  Not  long  ago  an 
action  was  brought  against  a  Tavis  physician  liy  a  man 
who  claimed  to  have  licen  hived  to  play  the  part  of 
vi'diidr  iiui'ri. 

CHICAGO     DELICACIES. 
ritusiiiEVV   1v()os1'-.vi:t,t,   who   shares  with    the   (jerman 
Kmperor  the  honours  of  our  morning  paper,  is  causing 
a  huge  sensation  in  America  by  threatening  to  publish 
the  report  of  certain  Oonimissionci'S  on  tho  meat  trade 
of  ("hicago,  if  tho  Beef  Trust  any  longer  obstructs  the 
Afeat   Inspection   Bill,    in   which   he    has   developed   a 
great  interest.     ^Meanwhile  the  public  impatience  with 
regard    to    the     revelations    which    tho    President     is 
keeping  in  his  portfolio,  may   be    partly  alleviated  by 
reading  Mr.  Vpton  Sinclair's  book   The  Jungle,'^  which, 
in     relating   the   experiences   of    a   Lithuanian   family 
in  the  Chicago  stockyards,  relates  also  the  story  of  how 
corned    beef,    or    potted    game,   or    devilled    ham,   or 
tinned  chicken,  are  manufactured  out  of  beef,  or  veal, 
or  pork     or,  rather,  out  of  the  refuse  of  beef,  veal,  and 
pork — and  the  blood   of  ox,  and  calf,  and  pig,  and  the 
swept-up  or  washed-down  refuse  from  the  killing  pens. 
It  is  a  very  unpleasant  story.  l>ut  it  is  powerfully  told, 
and  if  this  stuff  is  really  sent  over  to  Kurope  and  sold 
in  British  gi'ocers"  shops  it  is  as  well  that  we  knew,  and 
that  our  public  healtli  committees  and  medical  officers 
of   health    knew.     The   only   consolation    for   us  to   be 
found  in  the  book  is  the  statement  that  the  decayed 
sausages  which  the  effete  civilization  of  Europe  rejects 
are  sent  back  to  Chicago,  and  there,  after  disinfection, 
or  at  least  deodorization  ground  up  again  for  home  con- 
sumption.    Xo    wonder    an    American    physician    has 
invented  a  mechanical  brush,  working  like  a  chimney- 
sweep's   brush    but     smaller,     for    cleaning    out    the 
American  stomach.    We  do  not  recommend  any  one  to 
read  tho  book  as  a   pastime   unless   he  have  a  strong 
stomach,    and  have  dined  on  the   roast   beef    of    old 
England,  or  Welsh  mutton,  or  a  Surrey  fowl,  or  some 
other  dish  equally  incapable  of  sophistication.     Excep- 
tion must  be  made  for  members  of  public  health  com- 
mittees,  and   the   secretaries   of    hospitals    and    other 
public   institutions,    and  tho  President  of  the  Jjocal 
(iovernment  Board.    It  is  not  a  book  to  keep:  there  is  an 
odour  of  garbage  about  it,  and  we  will  gladly  pass  on 
our  copy  to  Mr.  Burns,  and  would  invite  him  to  insti- 
tute inquiries.      But  chiefly  we  would  invite  President 
Koosevelt   to   let  us    know   the   worst,   to   publish   the 
reports  he   has,   and   not   to   traffic  with   fraud,  not  to 
make  compacts  with  the  evil  thing.    By  telling  all  the 
facts  he  will  not  ruin  a  great  industry;  he  will  only 
place  it  on  a  firmer  basis.      The  truth  is  that  for  years 
Chicago  and  its  food  products   have  been   under  sus- 
picion—its potted  meats,  its  invalid  soups,    its  meat 
extracts,  and  the  rest.    It  is  quite  certain   that  these 
new     accusations      will      greatly     affect     the    trade  ; 
rumour,      indeed,      asserts     that     this     has     already 
come    about ;    the    decline    will    only     be     checked 
when  it  is  made  clear  that  the  United  States  (Tovern- 
ment  is  determined  to  enforce  a  reasonable  standard  of 
decency  and  honesty.     Meanwhile  let  us  go  to  the  fish- 
monger, and  tho  poulterer,  and  the  butcher  who  deals 
in  home-killed  meat,  if  there  be  such,  or  train  ourselves 
on  vegetables  and  eggs,  omitting  milk,  until  such  time 
as  the  President  of  the  ]>ocal  Government  Board   finds 
leisure   to   reform  the  defective  administration  of  tho 
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law  with  regard  to  tho  home  milk  supply.  If  Mr. 
I'pton  Sinclair  would  only  corao  over  and  help  us 
about  the  home  milk  sujjply  ! 


VOLUNTEER     MEDICAL    ORGANIZATION. 
Tin;  annual  (linn<'r  of  tho  Volunteer  Ambulance  School 
of  litstructiou  was  held  at  tho  Trocadero  Kestaura.til  on 
May   IVtli,   Surgeon-(!oloncl    I'.   B.   (iiles,   V.l).,  in   the 
ch.-ur.      The    loyal   toasts   having   been   honoured,   Mr. 
Ma>o    liobson    proposed    "Tho    Koyal    Army  Meilical 
Corps' in  an   excellent  speech,  in  which  he  referred  to 
the  invaluable   scientific  work    of   sucli  officers  of  the 
corps  as   Colonel    David   Bruce,    and    emphasized    the 
arduous  work  done  tiy  its  officers,  not  only  in  the  field, 
but  also  in  camps,  in  barracks,  and  on  the  march.     Ho 
also  spoke  in  highest  terms  of  the  Iloyal  Army  Mcdirnl 
Corps  Joarnal,  and  referred  to  the  necessity  of  having  a 
reserve  of   medical  officers   trained  for  military  work, 
pointing  out  how  unfitted  for  such  work  a  man  was  who 
had  only  had  the  training  of  a  metlical  man  and  not   | 
that  of  a  military  medical  man,  and  how  impossible  it 
was  for  the!  (iovei'nment  to  maintain  in  times  of  peace  a 
sufficiently  largi^  Army  Medical  Department  to  meet  all 
rei|uirenients  in  time  of  war.     Colonel  Sloggett,  C.M.G., 
P.M.O.  London  District,  replied  in  a  short  speech,  in 
which  he  returned  thanks  on  behalf  of  the  corps.    The   , 
toast  of   the  evening,  that  of  "  The  Volunteer  Ambu- 
lance   School   of    Instruction,''  was    proposed    by   the 
Director-(ieneral  A. M.S.  (Sui'geon-General  Keogh,  C.B.), 
who,    in   the    course   of    an    interesting    speech,    said 
that    during    his    period  of    service    in   the    army    he 
had  seen  many  and  great  changes.    From  the  first  be 
had  been  one  of  those  who  had  held  very  strongly  that 
certain  changes  ought  to  be  made,  and,  in  those  days,  it 
seemed  so  impossible  that  his  itieals  could  be  realized 
that  he  was  laughed  at.   But  those  ideals  had  almost  all 
been  realized  !     There  was  doubtless  much  that    was  ' 
good  in  the  old  regimental  system,  but  the  old  w^as  not^ 
to  be  compared  with  the  present  system.     In  days  gone  ^ 
by  all  the  organization  was  for  the   succour  of  the  sick' 
and  wounded.     He  had  always  held  that  organization 
should  go  much  further,  and  should  be  for  sanitation 
far  more  than  for  ambulance.     Every  endeavour  should 
be  made  to  prevent  the  occurrence  of  disease,  not  to 
wait   until   it  had   appeared   and  then  try  to  fight  it. 
This  ideal  was  rapidly  being  made  a  reality,  but  it  was 
only  possible  to  bi-ing  it  about  by  making  the  medical 
officer  an  officer  in  a  special  medical  corps  animated  by 
its  own  cuprit  ilc  cor^js— the  esprit  de  corps  of  the  medical  ' 
pi-ofession.      The  Volunteer  Ambulance  School  of  In- 
struction had  done  and  was  doing  good  work,  but  he 
would  have  it  go  further  and  do  better  work.     Its  very 
name  "  Ambulance   School "    pointed  to  its  connexion 
with  the  older  ideals  and  ho  would  like  to  see  it  reach  a 
higher  lev<-l  and  be  a  school  of  sanitation.     In  the  same 
way  he  would  like  to  see  the  Volunteer  Medical  Services 
organized  on  the  same  i)lan  as  those  of  the  regular  army.' 
He  would  like  to  see  a  large  volunteer  medical  corps 
with    its    Surgeon-General,     its    Colonels.    Lieutenant- 
Colonels,   and  regimentel  medical    officers,   so  that  an 
officer  joining  such  a  corps  might  pass  from  one  grade 
to  another  and  learn  all  tho  details  of  his  work,  profes- 
sional   and    administrative,      fn    that    way    volunteer 
medical  services  would  be  really  affiliated  to  the  Koyal 
Army  Medical  Corps  and  the  latter  (;ould  always  look 
to  the  former  for  real  and  adequate  assistance  and  re- 
inforcement   in    time    of    need,     (ieneral    Keogh   con- 
cluded   his  speech  by  proposing  "The  Health   of   the 
Volunteer  Ambulance  School  of  Instruction."    Snrgeon- 
Cnlonel    G'iles,    in    replying    to    the    toast,    gave    an 
accoimt  of  the  work  done  during  the  past   year,  and 
pointed   out    that  lectures  upon   camp   sanitation  had 
been   introduced   into    tho  curriculum    of   tho  school. 
Whilst  returning  thanks  on  behalf  of  the  school  for  the 
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way  in  which  the  toast  had  been  both  proposed  and  re- 
ceived, he  alsD  cordially  thanked  those  commanding 
officers  who  had  so  generously  granted  to  the  school  the 
use  of  their  head  quarters  l)uildings  for  the  holding  of 
the  various  classes  and  courses  of  instruction.  Major 
Maclure,  President  of  the  School,  proposed  ''The 
■Gne^ts",  in  a  short  speech,  responded  to  by  Surgeon- 
•Colonel  Cantlie  in  aspee.-h  full  of  humour  and  anecdote. 
During  the  evening  the  string  band  of  the  1st  Oadet 
Battalion  the  Royal  Fusiliers  performed  a  selection  of 
music  by  permission;' /Df  'Lietltenant-Coloncl  Sheffield 
■commanding. 

INSPECTORS     OF     MIDWIVES. 
Dtu""t*Eiie'i-   I\0>K,  the  Representative  of  the  Stratford 
Division  of  the  British  Medical  Association,  has  sent  to 
us  a  letter  (pige  1318>  calling  attention    to   the   terms 
upon    which    the    London    County    Council    proposes 
shortly  to  appoint  an  inspector  in  the  Public  Health 
Department     under     the    ^[idwives    Act,    1902.      The 
inspector  is  to  lie   a  woman,  but   it   appears   to   be   a 
matter  of  indifference   to  the  London  County  Council 
whether  the  incumbent  be  a  registered  medical  prac- 
titioner or  a  certified  midwife.     There  are,  however,  as 
Dr.  Rose  point?  out,  cogent  reasons  why  the  inspection 
of   niidwives   should   be   entrusted  to  a  medical  prac- 
titioner; the  two  chief  are  the  matter  of  knowledge  and 
the  matter  of  status.     The  more  cogent  of  the  two   is 
the  former,  but   the   latter  ought  not  to  be  ignored. 
The  Council   of   the  Metropolitan  Counties   Branch  at 
its  meeting  on  Wednesday  resolved  to  ask  the  Mid- 
wives  Committee  of   the   London  County    Council  to 
receive  a  deputation  which  would   represent  that  the 
office    ought    to    be    held    by   a   medical    woman,    and 
that  the  salary  offered,  which  after  seven  years'  service 
would  only  amount  to  £250  a  year,  is  inadequate.     We 
would  strongly  urge   the  reconsideration  of  the  terms 
of  the  proposed  appointment   on    other  gi-ounds,   also 
mentioned    by    Dr.    Rose.      "It    will,"    to  quote    the 
terrns    of    the    advertisement,    "be    the   duty   of    the 
"  person  appointed  to  visit  midwives  who  are  practising 
"  in   the  County  of  JiOndon,  with   a   view  to   the   rules 
"  laid    down    by   the    Central   Midwives    Board    being 
"  properly   carried    out,    and    generally   to    assist    the 
"  Council's   medical    officer  of   health   in   giving   effect 
"  to  the  provisions  of  the  Act."     Is  it  reasonable  to 
suppose    that    any  person,   man    or  woman,  however 
industrious  and   capable,   could   discharge   the   duties 
efficiently    over    so    wide    an    area    with    so    huge    a 
population  ?     The  inspector  ought  to  know  personally 
every  midwife  and   form  an  opinion  as  to  her   know- 
ledge and  character.      The  kind  of  supervision  con- 
templated by  the  Act  and   liy  the   Central  Midwives 
Board  would  be  far  better  ensured   by  appointing  a 
number  of   district    inspectors,  and  we  have  no  hesi- 
tation in  saying  that  the  most  suitable  person  would 
be    a    medical    man    or   woman    engaged    in    general 
practice  in   the  district.      Why  should   not   one   such 
appointment  be  made  in  eaih  metropolitan  borough,  or 
perhaps  in  the  larger  boroughs  more  than  one?     The 
tendency  to   multiply  whole-time  appointments,  thus 
creating  large  elas.ses  of  offi.cials  who  must  drift  out  of 
touch  with  ordinal-)'  pr.actice,  car.not  be  viewed  without 
apprehension.    Wc  (piestion  very  much  whether  such  a 
policy  in  in  tbe'public  interest. 


A  STUDY  OF  OCHRONOSIS. 
The  name  "ochronosis"  was  given  by  Vircliow  toararc 
form  of  pigmentation  chiefly  allecting  the  cartilages 
which  ho  was  the  first  to  describe.  .Since  Virchow's 
original  observations  were  recorded  very  few  additional 
c«B09  have  conie  U)  liglit.  Tho  literature  on  tlio 
aul)j«<;t  lm«  rccenlly  l>«on  colJoctBd  and  diBcussod  by 


Dr.  L.  Pick.'  who  supplements  it  with  a  case  of  his  own. 
Virchow   found   this   affection   in  the   body   of   a  man 
67  years  old.     -Vll   tlie  cartilaginous  parts  of  the  thorax 
were  pigmented,.the  rib  cartilages,  the  cartilaginous  part 
of  the  sternum,  and  the  intervertebral  discs ;  tho  pigment 
was  also  present  in  the  joints  of  the  estremities,  the 
pelvic   synchondroses,   and    in    the    cartilages    o£    the 
larynx,  the  air  passages,    the  nose,  and  the  ear.      In 
the  ribs,   pelvis,    and  intervertebral  discs   the  pigment 
in  many  places  seemed  of  inky  blackness;  in  the  joints 
it   looked   grey,  and    in   the  trachea  brown   or  yellow. 
When  microscopic  sections  were  made  of  the  cartilages 
the  colour  appeared   brown  or  yellow.     In  addition  to 
this  wide  distribution  in  the  cartilages  S' deposit  of  the 
pigment   was   also   present  in  the  tendons,   ligaments, 
periosteum,   and    the    intinia    of    the   aorta.      All   the 
tissues   affected  are  described  as  being  in   an   "irrita- 
tive" condition.     Since  this  case  of  Virchow's,  Dr.  Pick 
finds  that  only  seven  have  lieen  recorded  in  the  litera- 
ture, the  most  recent  being  that  published  by  Pope.^ 
All  these  cases  corroliorate  in  almost  every  detail  the 
observations,  first  recorded  by  Virchow,  and  in  some  of 
them   certain   additional  points  of  interest  have  lieen 
noted.    The  pigment  is  not  always  diffuse,  as  Virchow 
described  it.  tiut  sometimes  assumes  a  granular  form, 
and  it  is  found  not  to  be  confined  to  tissues  which  show 
other   evidence  of   pathological  change,   but   may  also 
occur  where  there  is  no  sign  of  a  tissue  reaction  due  to 
an  irritative  or  other  pathological  stimulus.     The  pig- 
ment may  have  a  still  wider  distribution  over  the  body 
than  in  Virchow's  case.     It   may  be  found  in  the  heart, 
the  cerebral  and  spinal  dura  mater,  and  the  lymphatic 
glands ;  and  in  the  author's  own  case,  which,  he  finds, 
bears  in  many  respects  a  remarkably  close  resemblance 
to  Pope's,  the  distrilmtion  of  the  pigment  was  excep- 
tionally wide.     It  occurred  not  only  in  the  usual  situa- 
tions but  also  in  the  connective  tissue  of  the  skin   on 
the  face  and  hands,  in  the  adventitial  connecting  tissue 
of  the  carotids  and  aorta,  and  in  the  muscles  of  the 
heart,  small  intestine,  and   diaphragm;  in   the  kidneys 
it  was  particularly  abundant.     Chemical  analysis  shows 
that  the  pigment  is  a  melanin.     With  the  older  view 
that   it  arose  from  the  disintegration  products  of  red 
blood  corpuscles  Dr.  Pick  does  not  agree,  one  objection 
on  which  he  lays  stress  being  that  the  results  of  many 
recent  researches  are  against  the  view  that  the  raelanins 
are  derived  from  haemoglobin.     The  theory  which  he  is 
inclined  to  support  is  that  the  melanin  of  achronosis 
arises  from  the  action  of  the  ferment  tyrosinase  upon 
aromatic  compounds  (tyrosin  and  phenylalanin)  which 
are  derivatives  of  alfiumen. 


TEA  SHOPS. 
In  the  handling  of  meat,  as  Sir  Frederick  Treves  pointed 
out  recently,  there  is  doubtless  much  room  for  improve- 
ment on  the  part  alike  of  butchers,  butcher-boys,  and 
housewives.  It  may  be  objected  of  course  that  the 
question  is  not  a  pressing  one,  inasmuch  as  meat  is 
invariably  cooked  before  consumption  ;  but  although 
this  is  true,  it  docs  not  make  some  attention  to  the 
subject  less  desirable.  At  the  same  time  there  are 
other  forms  of  food  contamination  and  improper  treat- 
ment which  call  for  adverse  comment.  One  of  these  is  ' 
the  practice,  common  in  the  smaller  refreshment  shops, 
of  leaving  milk  exposed  in  a  dubious  atmosphere,  while 
a  very  prevalent  and  still  more  dangerous  custom  is  one 
which  can  be  seen  in  progress  any  day  in  the  popular 
tea  shops.  Close  to  the  entrance  door  are  piles  of  pastry 
on  the  countor  left  totally  uncovered  and  exposed,  in 
anything  like  dry  weather,  to  the  access  of  street  dust 
from  the  swin^-ing  doors.  Still  worse,  with  a  charming 
air  of  iM-jiibiliiy.  :inyone,,who  asks  ,W  .pastry,  has  a 
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ilishful  sot  befoi'e  him  from  which  ho  is  at  liberty  to 
choose  for  himself,  llo  can  ilo  so  at  his  loisiiro,  with  Iho 
result  that  such  pastry  is  frequently  left  on  a  narrow 
table,  at  which  three  or  four  persons  are  seated,  for 
halt  an  hour  at  a  time.  If  they  happen  to  be  engaged 
in  conversation  or  if  any  one  of  them  has  a  eolith  or  a 
cold,  not  to  speak  of  phthisis,  it  is  positively  unpleasant 
to  think  of  the  extent  to  which  those  cakes  must  be 
contaminated,  attractive  as  they  continue  to  appear. 
To  suggest  that  the  average  person  does  not  splutter 
while  talking,  and  that  the  majority  of  persons  who 
take  luncheon  or  tea  in  these  closely-thronged,  resorts 
have  not  got  colds  or  coughs  is  no  answer.  One  knows 
too  well  the  freedom  and  force  with  which  droplets  of 
moisture  and  secretion  are  projected  from  the  human 
lungs  and  buccal  cavities,  even  during. quiet  conversa- 
tion or  the  emission  of  suidi  few  words  as  every  visitor 
to  these  places  necessarily  addr'osses  to  the  attendant. 
The  conception  therefore  that  the  pastry  and  cakes 
which  people  consujue  in  these  tea  shops  are  commonly 
contaminated  by  human  pulmonary  and  pharyngeal 
excreta  is  in  no  wise  fanciful.  Undoubtedly  the  public 
should  insist  that  all  pastry  on  counters  be  kept 
covered,  and  that  plates  of  dainties  be  not  left  standing 
about  on  tables  subject  to  contamination  by  those  who 
may  or  may  not  eat  them. 


ANOINTING  THE  SICK. 
In  the  course  of  its  May  proceedings,  the  London 
Diocesan  Conference  dealt  with  the  subject  of  Christian 
Science,  resolving  finally  that  "this  Conference,  while 
"  emphasizing  the  power  of  faith  in  healing,  views  the 
"  main  outline  and  the  attitude  of  Christian  Science  as 
"  antagonistic  both  to  Christianity  and  to  science." 
The  discussion  of  the  subject  was  introduced  by 
Aavhdeacon  Sinclair,  who,  after  showing  by  extracts 
from  Mrs.  Eddy's  books  that  certain  of  the  tenets 
of  Christian  Science  were  definitely  blasphemous,  made 
some  attempt  to  account  for  the  number  of  its  adherents. 
Modern  Christianity,  he  thought,  had  not  laid  enough 
stress  on  the  importance  of  faith,  and  thus  had  left 
room  for  erratic  vagaries.  There  could  not,  he  con- 
sidered, be  the  slightest  doubt  that  faith  had  much  to 
do  with  recovery  from  sickness.  Confidence  in  the  love 
of  God,  belief  in  the  skill  of  the  medical  attendant, 
and  earnest  prayer  for  the  best  issue,  all  combined 
to  promote  conditions  favourable  to  victory  over 
physical  ill-being.  He  was  careful  to  add,  however, 
that  "  we  must  at  all  times  make  use  of  the 
"  ordinary  means  that  Giod  has  provided.  Faith 
"  alone  will  not  cook  our  food,  cleanse  our 
"  drains,  purify  our  rooms,  or  build  sanitary  houses. 
"  Faith  without  works  is  dead,  being  alone.  The  works 
"  that  are  necessary  to  faith  in  illness  or  accident  are  the 
"  accumulated  skill  and  experience  of  surgeon,  physician, 
"■  and  nurse."  In  the  course  of  his  address  he  related 
a  story  of  an  acquaintance  who,  when  ill,  was  asked 
to  submit  to  Christian  Science  treatment,  and  was 
assured  that  pain  was  non-existent.  She  never 
received  the  treatment,  however,  for  she  coupled  with 
her  acceptance  a  condition  that  the  would-be  healer 
should  first  allow  her  to  place  some  cayenne  pepper 
in  his  eye.  A  similar  story  was  related  by  Lord 
Halifax :  a  friend  of  his  was  present  at  a  meeting  at 
which  a  Christian  Science  lecturer  was  emphatic  in  his 
assertion  that  there  was  no  such  thing  as  pain.  Lord 
Halifax's  friend  thereon  quietly  inserted  a  pin  into  the 
lecturer's  person.  This  had  the  usual  eflect,  and  the 
meeting  broke  up  in  confusion.  Lord  Halifax,  it  is  to 
be  noted,  urged  at  the  conference  that  the  Church 
should  reintroduce  the  practice  of  anointing  the 
sick.  Commenting  on  this  suggestion,  the  Bishop 
of  London  said  that  the  matter  was  already 
receiving    consideration     by    the    Bishops.      Extreme 


unction  as  practised  by  the  Roman  Catholic  Church 
do|)arted  in  its  doctrine  materially  from  the  tea(Ji- 
ing  of  the  English  Church,-  and  whether  anointing 
and  laying  of  hands  could  properly  be  practised  1/y 
themselves  was  a  matter  for  careful  consideration 
chielly  from  the  point  of  view  of  historical  investiga- 
tion. Undoubtedly  the  influence  of  mind  over  matter 
was  groat,  and  they  must  admit  the  sac-redness  of  the 
healing  art;  in  modern  times  it  was  much  loft  out  of 
consideration.  I'ailliful  physicians  were  sent  by  .Jesus 
just  as  much  as  they  themselves  wen-  -'Mil  in  minister 
to  men's  souls.,  ,    ,,     ,; 

A  CAMBRIDGE  CELEBRATION.  ',:,  ''.'''  '  '  '" 
TiiK  governing  body  of  Emmanuel  College,  Camibri'd'ge, 
has  decided  that  the  College  commemoration  for  the 
current  year  should  be  of  a  special  character,  and  has 
issued  invitations  for  that ,  function  on  June  20th  to  all 
old  members  of  the  College  whom  they  know  to  have 
qualified  as  medical  practitioners.  Such  a  step  is  a 
notable  incident  in  the  history  of  medicine  at  the  older 
universities.  It  is  the  first  time  that  the  medical  pro- 
fession has  been  honoured  in  any  such  way  by  any 
college  at  Oxford  or  Cambridge.  As  the  College  of 
Dr.  Thomas  Young,  one  of  the  greatest  men  of  scienc.e 
that  ever  graced  the  ranks  of  moilicine  in  this  cfr 
any  other  country,  it  is  peculiarly  ajipropriate  that 
Emmanuel  should  be  the  first  College  to  do  honour  in 
this  way  to  his  profession.  The  list  of  Emmanuel  prac- 
titioners is  somewhat  lengthy  ;  and  it  is  significant  of 
the  progress  of  the  Cambridge  Medical  School  that, 
whilst  those  graduates  before  the  year  1880  could  be 
counted  on  the  fingers  of  one  hand,  the  numbers  since 
that  date  have  increased  with  almost  every  year. 
Emmanuel  is  far  from  unworthily  represented  in  the 
medical  world,  and  it  is  to  be  hoped  that  each  one 
invited  will  do  his  l)est  to  attend,  even  at  personal  incon- 
venience, to  show  his  appreciation  of  the  honour  paid 
to  himself  and  his  profession  by  the  Master  and 
Fellows  of  his  old  College. 

THE  QUESTION  OF  GREEK  AT  CAMBRIDGE. 
The  question  whether  Greek  should  be  eliminated  from 
the  list  of  suljjects  required  of  all  candidates-  for  a 
degree  at  the  University  of  Cambridge  was  again  put  to 
the  vote  last  week.  The  proposal  was  again  defeated— 
this  time  by  747  non-placets  against  241  placets.  On 
the  last  occasion  the  voting  was :  Non-placets,  1,557  ; 
placets,  1,055.  The  Syndicate  of  Studies,  however,  has 
suggested  a  compromise  by  which  Greek  would  still  be 
compulsory  at  the  Little  Go  examination,  but  with  the 
omission  of  the  grammar  paper:  They  suggest  that  the 
examination  should  be  literary  rather  than  linguistic. 
The  Syndicate  hopes  that  it  may  be  possible  to  frame  a 
scheme  which  would  remove  the  General  Examination 
from  the  path  of  the  student  who,  after  passing  a  pre- 
vious examination,  would  be  able  at  once  to  proceed  to 
the  studies  of  the  department  of  knowledge  in  which 
he  wishes  to  take  a  degree.  In  the  meantime  Greek 
still  stands  as  a  lion  in  the  path,  deterring  not  a  few 
students  from  seeking  a  medical  degree  at  Cambridge. 


COMPULSORY  REVACCINATION. 
In  the  May  issue  of  the  Practitioner  Sir  John  Moore 
puts  in  a  well-timed  plea  for  the  enactment  'of 
obligatory  revaccination  in  this  country.  He  deals  with 
the  subject  in  an  eminently  jiractical  fashion.  Small- 
pox hospitals  are,  he  urges,  subject  to  grave  suspicion  as 
to  their  influence  on  surrounding  populations;  and 
though  the  law  courts  have  not  held  that  the  risk  is^so 
certain  as  to  prohibit  the  erection  of  such  hospitals,  yet 
the  risk  in  its  own  degree  is  undeniable,  whatever  be  its 
explanation.  Then  he  points  out  that  in  Germany, 
where  primary  vaccination  and  revaccination  are  both 
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systeniaticallj-  piactdsed  under  the  law,  these  difRculties 
with  regard  to  small-pox  liospitals  are  non-existent.  In 
Berlin,  with  its  population  of  two  millions,  the  accom- 
modation set  apart  for  small-pox  consists  of  twelve  beds 
in  a  general  hospital  withiii  the  city,  and  wherever  in 
other  towns  any  definite  hospital  provision  is  made  for 
the  disease  it  usually  consists  of  a  pavilion  in  connexion 
with  a  general  hospital,  and  that  pavilion  is  usually 
found  either  empty  or  devoted  to  some  other  disease. 
At  the  same  time,  the  mortality  from  small-pox  in 
Germany  is  the  merest  fraction  of  what  it  is  in  this 
country,  there  having  been  in  the  twelve  years  1891-1902 
only  607  ?mall-pox  deaths  in  Germany,  with  its  popula- 
tion of  56  millions,  as  compared  with  6.761  deaths 
in  England  and  Wales,  with  their  population  of 
32  millions,  (icrman  authorities  themselves  freely 
acknowledge  that  this  is  due  to  their  imperial  vaccina- 
tion and  rcvaecination,  and  that;  in  the  absence  of  this 
prophylaxis  they  would  require,  as  in  England,  to 
e>.talilish  large  hospitals  well  removed  from  centres  of 
population.  All  this  being  so,  the  conclusion  is  so 
obvious  that  it  almost  states  itself.  Small-pox  in  this 
countr}-  can  be  reduced  to  the  German  level  by  the  use 
of  the  German  measures.  It  lies  with  Parliament  to 
determine  whether  the  occurrence  of  thousands  of 
deaths  from  variola  in  Britain  as  experienced  during 
the  past  dozen  years,  is  worth  preventing  in  the 
future.  If,  yielding  to  hvsterical  clamour.  Parlia- 
ment decides  that  it  would  prefer  the  deaths  rather 
than  the  prophylaxis,  the  situation  must  simply  be 
faced,  and  the  pledges  which  many  members  of  Parlia- 
ment appear  to  have  given  to  local  antivaceination 
societies  in  the  course  ot^the  last  General  Election  cer- 
tainly make  it  difficult  to  expect  much  from  the  present 
legislature.  All  the  same,  we  venture  to  think  that 
neither  Government  nor  Parliament  will  deliberately 
accept  the  risk  which  the  legislative  fulfilment  of  many 
of  these  pledges  would  involve.  It  is  all  very  well  to 
(ish  for  a  few  votes  which  may  turn  the  scale  in  an 
election,  but  it  is  a  very  different  thing  in  cold  blood  to 
clear  away  the  barriers  which  have  ^hitherto  set  some 
limit  to  epidemic  small-pox  in  Britain.  Sir  John  Moore 
has  done  well  to  state  in  plain  language  the  facts  of  the 
case,  and  to  leave  our  rulers  to  act  or  not  on  the  facts 
as  they  deem  best.  Theirs  is  the  power  and  theirs  also 
the  responsibility.  ! 

DOCTORS'  NAMES  IN  ADVERTISEMENTS. 
Mii>T  of  our  readeis  are  familiar  with  the  wiles  of  the 
advertiser,  and  sotne  of  them  have  had  painful  experi- 
ence of  the  unscrupulousuess  with  which  he  makes 
free  with  the  names  of  doctors  as  decoys  for  the 
foolish  birds  for  which  he  lays  his  snare.  Naturally 
the  greater  the  name  the  greater  its  value  as  an 
udvertisement.  If  the  manifuvre  is  carried  out  in 
an  artistic  fashion,  by  merely  suggesting  some  associa- 
tion with  the  scientirtc  luminary  without  any  definite 
statement  to  that  efh^ct,  the  victim  will  find  it 
ilifRcidt,  if  not  im|>ossible,  to  obtain  redress.  And  there 
are  always  charitable  brethren  who  will  believe  that  he 
is  in  some  way  a  consenting  party.  Occasionally  the 
vaulting  ambition  of  the  advertiser  o'erleaps  itself. 
i^uitc  recently  I'rofcssor  MctchnikofI  brought  an  action 
against  the  manufacturer  of  an  elixir  which  was  said  to 
contain  tlie  f(!rments  I'ecomniended  by  Dr.  MctchnikofV, 
of  the  I'asteur  Institute,  for  keeping  off  old  age  by 
abolishing  disease.  The  Professor,  though  not  a  member 
of  the  medical  profession,  crmsidercd  it  due  to  the 
public  not  less  than  to  himself  to  make  the  fact  known 
that  he  had  nothing  to  do  with  the  preparation  so 
vaunted,  imd  he  asked  for  an  injunction  against  the 
manufacturer.  In  ncconlance  with  previous  rulings  of 
llie  ('our  de  Paris  and  the  (/'our  dc  Cassation,  that, 
although  a  pharmacist  may  manufacture  iiny  remedy  of 
wliich  he  has  the  formula,  lie  must  sell  it  under  his  own 


name  and  must  not  use  the  name  of  another  person  in 
any  way  whatever  to  recommend  his  preparation,  the 
Court  gave  judgement  in  Professor  Metchnikoff's  favour. 
Professor  Koch  has  likewise  suffered  much  from 
many  advertisers.  "Koch  Lung  Cure''  establish- 
ments were  started  in  various  parts  of  the  United 
States,  and  for  a  long  time  escaped  the  toils  of  the  law. 
The  Professor  repeatedly  repudiated  all  connexion  with 
these  concerns  in  letters  to  representative  men  in 
America.  The  New  York  Charity  Organization  Society 
undertook  the  exposure  of  the  frauds,  and  Professor 
Koch  wrote  from  South  Africa  to  a  member  of  the 
committee  on  the  prevention  of  tuberculosis  of 
the  New  York  Charity  Organization  Society,  ex- 
pressing great  satisfaction  that  at  last  some  one 
had  arisen  to  interfere  with  the  swindlers  who 
had  been  trading  upon  his  name  and  reputation. 
He  savs  :  "  For  my  part,  whenever  opportunity  offered 
'•  itself,  1  have  never  neglected  to  declare  that  1  had 
"  nothing  to  do  with  the  Koch  Lung  Cure,  and  that  these 
"  concerns  used  my  name  for  fraudulent  purposes. 
"  I  would  long  since  have  brought  suit  against 
"these  swindlers,  -  but  friends  familiar  with  the 
"  conditions  in  America  advised  against  it,  saying 
"  that  according  to  the  law  in  the  United  States  these 
■'  impostors  could  not  bo  prosecuted.  I,  too,  begin  to 
'•  believe  that  the  only  rational  way  to  deal  with  them 
"  is  the  one  taken  by  your  committee  on  the  preven- 
'■  tion  of  tuberculosis.  The  public  should  be  informed 
"  through  the  press  of  the  outrageous  manner  in  which 
'■  these  unscrupulous  people  cheat  and  fleece  the 
'•  unfortunate  tuberculous." 


ANAESTHESIA  BEFORE  THE  I  AW. 
In  the  I'.uiTisrr  MKmcAl.  JorRNAL  of  February  3rd 
reference  was  made  to  a  case  in  which  a  French  country 
doctor  was  mulcted  in  heavy  damages  because  the 
administration  of  an  anaesthetic  for  the  examination  of 
an  injured  shoulder  was  followed  by  the  death  of  the 
patient.  The  learned  judge,  while  acquitting  the  doctor 
of  negligence  in  administering  the  anaesthetic,  con- 
demned him  on  the  ground  that  anaesthesia  was  not 
necessary,  inasmuch  as  the  man's  life  was  not  in 
danger,  and.  moreover,  sliould  not  have  been  given 
because  he  was  a  drunkard.  We  are  glad  to  be  able  to 
state  that  an  appeal  was  made  against  this  extraordinary 
decision,  and  that  judget^ient  has  been  given  by  the 
higher  court  in  the  doctor's  favour. 

THE  ANTIMALARIA  CAMPAIGN  IN  CORSICA. 
At  a  recent  meeting  of  the  Academie  de  Medecine, 
M.  Laveran  presented  a  report  of  the  fourth  campaign 
of  the  Corsican  League  against  Malaria  V>y  Dr.  Battesti 
of  Bastia.  During  1905  the  morbidity  from  paludism 
in  the  most  unwholesome  regions  of  the  east  coast  of 
Corsica,  where  the  dwellings  were  systematically  pro- 
tected, fell  from  50  to  11.5  per  cent.,  and  in  most  of 
the  cases  were  recurrent  attacks.  Quinine  is  widely 
used  for  prophylactic  purposes  in  Corsica,  and  in  some 
places  the  Anopheles  larvae  have  been  destroyed.  The 
liCaguo  has  succeeded  in  organizing  a  system  of  aiiti- 
malarial  prophylaxis  in  all  the  public  services  of  the 
island  customs,  bridges  and  highways,  post  and  tele- 
graph, railways,  etc.  It  has  organized  the  teaching  of 
the  new  doctrine  in  all  primary  schools,  and  has 
diffused  knowledge  among  the  general  pojjulation  by 
leaflets,  exhibitions,  antl  other  methods  of  propaganda. 
Jn  many  unhealthy  places  it  has  gratuitously  fitted  the 
houses  with  metal  screens.  It  has  offered  advice  to  the 
public  authorities  as  to  the  best  means  of  effecting 
salutary  improvcMuents  in  the  malarial  districts  of 
Corsica.  Aluch  of  the  credit  for  what  has  been  done 
must  Im-  given  to  Dr.  Battesti.  who  founded  the  League 
and  has  directed  its  work  with  indofatigal)le  zeal  during 
the  foiu-  years  of  its  existence. 
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RETIREMENT  OF  PROFESSOR  BROUARDEL. 
ritoKESsiiii  Buor.uiDiii,,  who  was  Dean  of  the  I'liiis 
Medical  Faculty  from  1880  to  1902,  has  resigned  tlio 
chuir  of  Forensic  Medicine,  which  he  has  held  since 
1879.  I'rofossor  Uionardel,  who  is  69  years  of  age, 
might,  as  a  nionil)er  of  the  Institute  of  France,  have 
retained  tho  chair  till  ho  reached  the  age  of  75.  Ho 
has,  however,  folt  it  necessary  to  retire  on  the  ground  of 
ill-healtli.  Jt  is  said  that  the  conditions  under  which 
'he  had  to  make  medico-legal  examinations  at  the 
Morgue  have  proved  so  harmful  to  him  that  he  did  not 
•<'are  to  expose  himself  to  them  any  longer.  At  a 
meeting  lield  on  ,May  18th,^tlie  Association  of  INfedical 
Jurists  of  I'aris  decided,  in  conjunction  with  the 
professors  of  the  Institute  of  Forensic  Medicine  and 
I'sychiatry,  to  open  a  subscription  for  a  memorial  to  be 
presented  to  tho  "  Master  of  French  Legal  Medicine  "  in 
■txjcognition  of  the  great  services  he  has  rendered  to  the 
branch  of  science  which  ho  has  cultivated  with  such 
success.  All,  botli  French  and  foreign,  who  arc 
interested  in  medical  jurisprudence  are  invited  to 
•contribute.  Tho  memorial  is  to  take  the  form  of  a 
medal,  with  tho  professor's  efHgy,  and  an  album  con- 
taining the  names  of  the  suliscribers.  Contributions 
jiliould  be  sent  before  Juno  30th  to  the  Secretary  of  tlie 
Fund,  Dr.  Logcz-Duc,  81,  Eue  de  Maubeugo,  Paris, 
Jf^Arrt. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
We  are  informed  by  the  Secretary  of  the  College  that 
sv  meeting  of  Fellows  will  be  held  at  the  College  on 
Thursday,  July  5th,  for  the  election  of  three  Fellows 
into  the  Council  of  the  College.  The  members  of 
•Council  who,  being  elected  in  1898,  now  retire,  are 
Mr.  Langton,  Mr.  Henry  Morris,  and  Mr.  Eichardson 
"Cross.  Mr.  Langton  has  decided  not  to  offer  him- 
self for  re-election;  the  intentions  of  Mr.  Jlorris 
and  Mr.  I'ross  are  not  yet  definitely  known.  For- 
tunately there  are  no  death  vacancies.  Blank  forms  of 
-the  requisite  notice  from  a  candidate  of  bis  nomination 
jnay  be  obtained  on  application  to  the  Secretary,  and 
.the  same  may  be  received  by  him,  duly  filled  up,  not 
later  than  Monday,  June  11th.  A  voting  paper  will  lie 
«ent  by  post  to  each  Fellow  whose  address  in  the  United 
Kingdom  is  registered  at  the  College,  on  Friday, 
June  22nd,  and  Fellows  will  not  be  required  to  apply 
■for  voting  papers.  The  Secretary  requests  that  Fellow^s 
be  careful  to  furnish  him  with  their  correct  addresses. 
Our  usual  analysis  of  tho  composition  of  the  Council 
will  be  found  at  p.  1320. 


Dk.  W.  H.  R.  Rivers  will  deliver  the  Croonian  Lec- 
ffcures  before  the  Royal  College  of  Physicians  of  London 
■on  June  12th,  14th,  19th,  and  21st,  at  5  o'clock,  the 
•subject  selected  being  the  action  of  drugs  on  fatigue. 


SUthitsi  ^otts  in  f  arliaitixtit. 

[From  Our  Lobby  Correspondent.] 

The  Vivisection  Commission. — Mr.  Smeaton  asked  the 
•Secretary  of  State  for  the  Home  Department,  on  Monday, 
^whether  in  appointing  the  members  of  the  Royal  Com- 
rmission  on  Vivisection  he  would  make  sure  that  lioth  sides 
•of  the  question  were  fairly  and,  as  far  as  possible,  equally 
represented,  and  that  if  any  pronounced  vivisectionist  of 
the  medical  profession,  who  had  practised  vivisection, 
was  appointed,  an  equally  pronounced  antivivisectionist 
member  nf  the  profession  should  also  be  appointed,  in 
'Order  that  the  evidence  to  be  laid  before  the  Commission 
might  be  fairly  sifted.  Mr.  Gladstone  replied  that  he 
•could  only  say  that  in  his  recommendation  to  His  Majesty 
he  should  endeavour  so  to  constitute  the  Royal  Commis- 
fSion  as  to  secure  the  fair  and  unprejudiced  consideration 
•of  the  whole  question. 


Irisli  Dispensary  Doctors'  Salaries.  Last  week  Mr. 
Edward  liarry  askrd  (he  Chief  Secretary  to  the  Lord 
Lieutenant  of  Ireland  whether  several  Boards  of 
Guardians  in  Ireland  had  expressed  themselves  strongly 
in  favour  of  an  inciease  of  the  salaries  given  to  dis- 
pensary and  union  doctors,  but  had  been  deterred  by 
the  decision  of  the  Local  Government  ]5oard  that  all 
increases  must  be  met  wholly  out  of  the  local  rates 
without  any  grant  in  aid  from  the  local  taxation 
account ;  whether,  Bceing  that  the  work  performed  by 
dispensary  doctors  amongst  the  very  poor  in  Ireland 
was  a  national  ser\ice,  that  they  got  little  other  remune- 
ration, more  especially  in  the  poorer  districts  of  Ireland, 
that  their  services  to  the  poor  involved  work  night  and 
day  anil  the  upkeep  of  a  horsi^  or  horses,  that  the  Irish 
ratepayers  were  already  heavily  taxed,  any  steps  would 
be  taken,  where  the  Local  Government  Board  approved  of 
the  salaries  lixed,  and  a  grant  in  aid  given  towards  paying 
the  increase,  as  was  already  done  towards  the  payment  of 
their  present  lixed  salaries.  Mr.  Bryce  replied  that  he 
was  informed  that  some  Boards  of  Guardians  had 
expressed  themselves  in  favour  of  increasing  th(! 
salaries  of  their  medical  officers,  and  many  of  them 
had,  at  the  instance  of  the  Local  Government  Board, 
given  such  increases  in  the  shape  of  graded  scales  of 
salaries.  The  Local  Government  Board  had  been 
obliged  to  point  out  to  Boards  of  Guardians  the 
existence  and  effect  of  Section  vi  of  the  Local  Govern- 
ment (Ireland)  Act,  1902,  which  became  law  with  the 
object  of  securing  to  rich  and  poor  unions  alike  an 
equitable  participation  in  the  local  taxation  grant.  He 
had  already  stal<'d  that,  as  at  present  advised,  the 
Government  did  not  intend  to  take  any  steps  for  the 
repeal  of  that  section. 


The  Richmond  District  Lunatic  Asylum.— Last  week 
Mr.  Cogan  questioned  the  Chief  Secretary  with  reference 
to  expenditure  on  buildings  of  the  asylum  for  the  accom- 
modation of  private  patients,  which  had  not  been 
sanctioned  by  the  Lord  Lieutenant,  and  the  grounds  for 
the  refusal  to  sanction  the  use  of  the  buildings  for  the 
purpose  proposed.  Mr.  Bryce  said  that  he  was  informed 
that  the  plans  and  specifications  referred  to  were  prepared 
in  1900,  not  by  the  Board  of  Control,  but  by  tlie  Joint 
Committee  of  Management  of  the  Richmond  Asylum. 
The  proposed  works  were  for  the  purpose  of 
providing  further  accommodation  for  the  lunatic 
poor,  and  not  for  private  patients,  and  Government 
approval  was  given  to  the  scheme  as  for  the  first-named 
purpose.  Upon  the  completion  of  the  works  the  Com- 
mittee drew  up  regulations  for  the  reception  and  treat- 
ment of  private  patients  in  the  new  portion  of  the 
asylum.  The  Lord  Lieutenant's  sanction  was  withheld 
upon  the  ground  that  it  would  be  indefensible  to  permit 
asylum  space  to  be  appropriated  for  the  benefit  of  the 
wealthier  class  of  insane  whose  relatives  eould  pay  for 
their  maintenance  in  private  asylums,  while  there  were 
such  large  numbers  of  lunatic  poor  in  workhouses  of  the 
district  who  ought  to  be  provided  for  in  asylums.  He 
was  informed  that  there  were  at  present  about  600  per- 
sons of  unsound  mind  in  workhouses  in  the  Richmond 
Asylum  District  who  stood  urgently  in  need  of  asylum 
treatment.  The  reply  to  the  request  to  allow  the 
buildings  to  be  used  for  private  patients  was  in  the 
negative.  The  report  of  the  Irish  Poor-law  Reform  Com- 
mission might  be  expected  shortly,  but  he  was  not  aware 
that  it  would  have  any  direct  bearing  on  the  question. 


High  Death-rate  In  Belfast.  -Mr.  Sloan  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  the 
Local  Government  Board's  attention  had  been  called  to 
the  con-espondeuce  that  had  taken  place  over  the  high 
death-rate  of  Belfast;  whether  houses  had  been  built  upon 
insanitary  sites  without  let  or  hindrance;  and,  if  so,  who 
was  responsible  ;  and  if  he  would  consider  the  advisa- 
bility of  ordering  an  inquiry  into  the  matter.  Mr.  Bryce 
replied  that  the  correspondence  on  this  subject  in  the 
local  press  had  come  under  the  notice  of  the  Local 
Government  Board,  but  no  local  representations  had  yet 
been  received  by  the  Beard  asking  for  their  interference  in 
the  matter.  The  general  suitability  of  building  sites  was 
a  matter  for  the  decision  of  the  corpcration.    The  Loeil 
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Government  Bjavd  had  no  functions  except  in  cases  in 
whieli  sites  were  acquired  by  the  corporation  for  liousing 
of  the  worliirig  classes ;  in  all  such  cases  a  local  inquiry 
was  held  before  a  loan  was  sanctioned.  The  death-rale 
from  all  causes  in  Belfast  was  high,  but  the  Board's 
medical  inspector  was  iu  communication  with  the  Public 
Health  Committee  iu  refeience  to  the  necessity  of 
Certain  sanitary  reforms.  An  inquiiy  did  not  appear  to  be 
necessary. 

■  Iriie  Sailor  and  his  Rum.— In  tlie  disfrU'ssi<)n'^Oii''tti'e 
Isaval  Estimates  on  Tliuisday  in  last  week,  there  was  a 
good  deal  said  as  to  the  bad  working  of  the  canteen 
system,  and  the  higli  charges  made  for  food.  Later  on 
Mr.  Leif  Jones  suggested  that  the  issue  of  rum  should  be 
gradually  abolished.  New  recruits  miglit  be  offered 
instead  either  the  money  value  of  the  rum,  or  tea,  cocoa, 
or  sugar  in  substitution.  The  example  of  the  Unjttd 
States  Navy  was  instanced  as  showing  the  satisfactory 
results  likely  to  follow.  Mr.  E.  Kobertson  admitted  the 
justice  of  nmeli  of  the  criticism  of  the  canteen  system, 
and  promised  an  inquiry  into  it,  and  the  issue  of  the 
spirit  rations.  The  Naval  Medical  Vote  for  £275,000  was 
agreed  to  svithout  debate.  ■  m  .-. 


The  Vaccinatijn  of  Recruits, — In  answer  to  an  inquiry 
by  Ml-.  T.  f .  Kichards  as  tj  what  statutory  authority  tlieie 
was  for  impusing  the  vaccinal  test  on  conscientious 
objectors  seeking  enlistment  iu  the  army,  or  employment 
in  the  Arsenal,  Mr.  Haldane  said  that  a  man  sei  king 
enlistment  in  the  anny  or  applying  for  emploj'ment  iu  the 
Arsenal  was  asked  whether  he  was  willing  to  be  vaccinated 
or  revaecinated ;  if  he  declined  he  was  not  enlisted  or 
taken  on.  No  statutory  authority  was  required  for  such  a 
condition. 


Deaths    of    Vaccinated     Persons     from      Small-pox.  — 

Mr.  Lupton  asked  the  I'lesideut  of  the  Local  Uovern- 
ment  Board   whether   the  clerks  to  health  aulhoritics  in 

'England  and  Wales  carry  out  the  duty  imposed  on  them 
by  Section  8  of  the  Vaccination  Act,  1898.  and  register  the 
condition  as  to  vaccination  of  all  small-pox  patients 
treated  in  hospitals  maintained  by  such  authorities  ;  and, 

■  if  so,  whether  tlie  omissions  of   medical  men  to  enter  in 

•the  death  certificates  relating  to  such  deaths  the  vaccinal 
status  of  308  out  of  507  deaths  from  small-pox,  as  recorded 
in  tlie  .Sixty-ceventli  Report  of  the  Registrar  General  for 
1904,  can  he  rectified  by  reference  to  the  aforesaid  registers 
so  as  to  show  accurately  how  many  of  the  deaths  recorded 
by    the    Registrar-General    were     deaths    of    vaccinated 

■persons.  Mr.  John  Burns  replied  that  so  far  as  he  was 
aware  the  i-ecords  required  by  the  section  are  usually 
kept,  but  a  reference  to  them  would  not  show  tlie  vaccinal 
Status  of  all  tlie  persons  mentioned  in  the  Kegistiar- 
Oeiieral'B  Report'  as  having  died  from  small-pox.  The 
section  only  relates  to'  small-pox  hospitals  maintained  by 
Eanitary  autliorities,  and  it  is  knnwn  that  in  a  consider- 
able number  of  cases  the  deaths  did  not  occur  in  these 

'hospitals. 

The  Increased  Cost  of  Vaccination.  -On  Jlonday  Mr' 
Soames  a.'-ked  the  President  of  the  Local  Government 
Board  if  his  attention  had  been  called  to  the  increase 
which  had  taken  place  in  the  cost  of  vaccination  since 
1898,  amounting  in  some  unions  to  500  per  cent,  and 
■whether  he  could  take  any  steps  to  reduce  it.  Mr.  John 
Burns  said,  in  reply,  tliat  his  attention  had  been  called  to 
tlie  subject,  and  tlial  he  was  going  carefully  into  the 
qUHslion  of  whetlier  a  reduction  in  tlie  cost  could  not  be 
f-fffcted.  Mr.  John  Juhnson  also  asked  the  I'resident  of 
tbe  Local  Governnient  Board  whether  he  had  power  of 
himself  to  reduce  the  fcps  paid  to  public  vaccinatoi-s, 
without  liaving  to  appeal  to  Parliament  or  any  otiier 
authority  ;  and,  if  so.  would  li  ■  arrange  for  such  rediiction. 
>fr.  John  Burns  answered  Miat  the  T,ocal  (Jovernment 
Board  were  empowi-red  in  tlieir  own  discretion  to  mak(^ 
rules  and  regulations  with  respect  to  tlie  remuneration  of 
I)nblic  vaecinatorH;  he  was  giving  cousidtration  to  the 
regnlations  on  this  hubject. 


The  Indo-Chinoso  Opium  Trade.  There  was  an  intfereit- 
.».(i  debate  uii  WeducHday  night,  before  the  House  of 
CommoiiB    separated   for   the   liolidays,   on   a   motion   of 


Mr.  Theodore  Taylors  cond^rnning  the  Indian  traae  us 
opium  with  china.  In  his  speech  the  mover  sketched  the 
history  of  the  Chinese  opium  question  and  how  it  had 
arisen  from  the  old  system  of  smuggling  Indian  opium 
into  Canton  and  the  adjacent  littoral,  and  was,  finally, 
forced  on  the  Chinese  people  by  war.  He  contended  that 
our  position  as  a  nation  in  keejiing  up  a  trade 
so  hurtful  to  the  Chinese  was  immoral,  and  quoted  the 
vigorous  methods  adopted  by  the  Japanese  to  stop  the 
use  of  opium,  and  the  strong  action  of  America  as  regards 
her  possessions  in  the  Far  East.  Dr.  Rutherford  seconded 
the  motion,  and  after  a  short  and  eflective  description  of 
the  eflects  of  opium  on  the  human  system  and  the  evils 
produced  ,by  the  opium  habit,  he  quoted  the  opinion  oi 
Sir  Benjamin  Brodie,  and  also  the  protest  agaLn.st  the 
supply  of  opium  to  China  signed  some  years  back  by  lead- 
ing members  of  the  medical  profession.  He  called  on  the 
Secretary  for  India  to  face  the  matter  bravely  and  boldly, 
aod  remove  a  stain  in  our  relations  with  the  Chinese  people. 
Mr.  Morley,  in  reply,  while  expressing  sympathy  with  the 
moral  indictment  of  the  system,  and  saying  that  if  China 
demanded  a  cessation  of  the  importation  of  opium  he 
would  uot  resist  the  demand,  explained  the  diihculty 
as  regards  revenue  and  also  with  regard  to  the  opium 
produced  in  the  native  and  protected  States  of  India. 
The  speech  was  not  clear  and  conclusive,  and  Sir  Henry 
Cotton  piointcd  this  out.  Then  a  strange  thing  happened. 
The  Speaker  put  the  motion.  A  loud  approval  came  from 
the  Liberal  benches  and  there  was  no  challenge,  so,  as 
their  last  work  before  tlie  Whitsun  holidays,  the  Commons 
voted  7iemme  contradiceiite : 

That  this  Houte  reaffirms  its  conviction  that  the  Indo- 
(.hincse  opium  trade  is  morally  indefensible,  and  requests 
His  Majesty's  Govennuent  to  take  such  steps  as  may  be 
necessary  for  bringing  it  to  a.speedj  clOiC. 


■•■>  'Jilt  ■ii;,l  .1 
Juvenile  Smoking. -Dn  Mjacnamara  asktd  the  Secretary- 
of  State  for  the  Hume  Department  whether  his  attention 
had  been  called  to  the  unanimous  recommendation  of  the 
Physical  Deterioration  (1904)  Committee  to  the  efl'ect  that 
legislation  should  be  introduced  for  the  purpose  of  dealing 
with  the  evils  of  juvenile  smoking  :  and  whether  he  would 
suggest  to  the  Prime  Minister  the  desirableness  of  ap- 
pointing a  Select.  Committee  to  consider  how  best  eflect 
might  be  given  to  the  recommendation.  Mr.  Gladstone 
said  that  Bills  on  the  subject  had  been  introduced  both  in 
that  House  and  in  another  place.  If  either  Bill  were  road 
a  second  time  there  wuuld  be  no  objection  on  the  part  of 
the  Government  to  its  being  referred  to  a  Select  Com- 
mittee. Dr.  IMacnamara's  Bill  has  been  put  doMii  for 
second  reading  on  Jime  12th.  Meanwhile  the  Lords  have 
been  busy  with  their  Bill,  Avhich  was  read  a  second  tixae 
on  Tuesday  on  the  motion  of  Lord  Reay  and  referred  to  a 
Select  Committee.  The  curious  point  of  the  supply  from 
penuy-in-the-blot  machines  was  raised  by  the  Bishop  of 
Salisbury,  and  Lord  Lansdowne  remarked  that  he  could 
not  conceive  any  ingenuity  that  would  'restrict  the  use  o£ 
such  a  machine  to  a  certanr  age. 


The  Public  Health  Officers  Bill,  whieh  was  introduced  on 
Monday  last  by  Sir  Francis  I'owell  and  supported  by  Sir 
AVaiter  Foster  and  Sir  John  Tuke,  is  the  Bill  which  the 
British  Medical  Association  has  drawn  with  the  object  of 
ensuring  that  none  but  those  properly  qualified  shall  be 
appointed  as  medical  officers  of  health  or  sanitary  in- 
spectors, and  to  give  all  such  oflSoers  and  inspectors 
similar  securily  in  their  tenure  of  olHce  to  that  enjoyed 
by  Poor-law  medieal  officers  and  metropolitan  medical 
ofhceiB  of  heal.h.  It  also  extends  to  all  m-ban  districts 
the  pou-ers  possessed  by  hundon  to  appoint  more  than  one 
sanitary  inspector  to  a  sanitary  area.  The  second  reading 
hBB  been  put  down  for  June  13th. 


Business  after  Whitsuntide. ^Wlieh  the  House  of  Oom- 
mons  reassembles  on  June  7th,  Army  Estimates  will  be- 
taken, and  thi'  votes  for  transport,  remounts,  ordnance, 
armaments,  and  works  and  buildings,  will  be  moved. 
(Hher  votes  may  be  discussed,  and  the  salary  of  tlif 
M  iiiist<'r  for  War  will  be  putdown  in  order,  if  time  permits, 
to  discuss  the  Volunteer  vote.  On  Friday,  June  8th, 
Civil  Service  estimates  will  be  taken,  and  the  Colonial 
Ui  ice  vote  IB  hkclyto  Occupy  all  the  time  in  eonnexioii 
with  tlie  Transvaal. 
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DuATH  01.  Mu.  Thomas  (tir.Bioirt. 
(h»Ai)UATi:8  of  riiLvliciiie  of  Ihi-  Univcioity  of  Klinburgh 
all  the  world  over  will  lie;ir  with  deep  n-Kii-t  of  thi;  lU'fith 
of  Mr.  Thomiis  (iilbert,  who  for  tlio  yrciitcr  part  of  forty 
years  waa  Clcvl;  and  Ut'tjiMtriir  to  lliat  University.  No 
mnu  know  more,  few  so  much,  of  the  intricate  details  and 
veRulatious  of  the  Univ<'r8ity.  to  whose  interests  he  was 
so  devoted  and  faithful  a  servant.  When  on  behalf  of  this 
.loUKNAT.  he  was  applied  to  for  explanations  his  serviees 
were  always  freely  and  fully  given.  He  grudged  no  tim(^ 
and  spared  no  pains  to  render  the  help  we  required. 
Outsidi'  liis  ollieial  duties  he  was  a  bowler,  golfer,  violinist, 
and  most  genial  friend.  He  wag  a  member  of  tli<'  Ivlin- 
)>urgh  Kei<l  and  Strathspoy  Society,  of  the  Pen  and  Peneil 
Club,  and  of  the  Morayshire  Club.  T.att<'rly  he  was  a 
martyr  to  rheumatism.  His  death  is  a  great  loss  iothq, 
I'niversity  and  to  a  wide  circle  of  friends.  i,,',',,i>i' 

Junior  Posts  in  EmNiiUBon  HosptTAis. 

Recent  advances  in  medicine  and  surgery  have  been 
great,  and  owing  to  the  extension,  variation,  and  multipli- 
cation of  the  various  branches  specialism  has  been 
encouraged — has,  indeed,  become  a  necessity.  In  every 
hospital  of  to-day  in  which  scientific  medicine  or  surgery 
is  pi'acl.ised,  the  routine  work  entailed  in  the  thorough 
examination  of  each  separate  individual  patient  is  vastly 
greater  than  in  past  years  ;  various  methods  of  extreme 
delicacy  and  requiring  a  considerable  degree  of  technical 
skill  are  in  constant  requisition,  and,  as  a  necessary  con- 
sequence, a  subdivision  of  labour  has  become  essential.  In 
the  Eoyal  Infirmary  of  Edinburgh  this  is  evident  no 
less  than  elsewhere.  AVithin  the  past  few  years  the 
managers  of  this  institution,  alive  to  the  best  interests 
of  the  patients,  have  thought  it  wise  not  only  to  increase 
the  number  of  resident  iihysicians  and  surgeons,  but  also 
to  appoint  in  connexion  with  the  wards  of  each  physician 
or  surgeon  a  non-resident  clinical  assistant,  whose  work  is 
supplementary  to  that  of  liis  respective  resident.  By  this 
means  only  is  it  possible  to  overtake  the  daily  routine 
work  of  the  wards  ;  but  owing  to  the  increase  in  the  num- 
ber of  young  graduates  resident  in  the  hospital  further 
accommodation  has  had  to  be  provided.  In  the  provision 
that  has  been  made  it  may  be  questioned  if  the  best 
possible  solution  of  the  problem  has  been  obtained. 
vSuitable  accommodation  for  young  physicians  and 
surgeons  in  hospital  is  a  difficulty  in  more 
than  one  institution  in  Kdinburgh.  but  in  none 
are  tlie  numbers  to  be  provided  for  in  any 
■way  comparable  with  those  in  the  Royal  Infir- 
mary. Here  there  are  ten  physicians  and  nine 
surgeons  resident  in  the  institution.  They  are  men  who 
have  but  recently  passed  successfully  through  severe  tes's 
prior  to  graduation,  and,  further,  are  specially  recom- 
mended from  among  the  large  number  of  their  fellows  by 
the  physicians  and  surgeons  of  the  hospital  as  the  men 
best  qualified  and  suited  for  the  honourable  and  honorary 
posts  they  hold.  The  work  is  unquestionably  hard  and 
laborious,  frequently  both  by  night  and  day,  and  the 
responsibilities  incurred  are  very  considerable.  The  very 
lives  of  the  patients  depend  frequently  on  a  clear  head 
and  a  steady  hand,  and  in  ortler  to  retain  the  men^i  satia  in 
cm-pore  xano  of  the  resident  physician  or  surgeon  it  is  abso- 
lutely essential  that  he  be  relieved  at  intervals  as 
■  completely  as  possiljle  from  the  stress  and  strain  of 
his  work.  Unfortunately  tlie  climate  of  Edinburgh  is  not, 
■during  many  months  of  the  year,  very  suitable^  for 
open-air  exercise,  and,  even  it  it  were,  the  periods  of 
relaxation  are  frequently  all  too  brief  to  permit  of  absence 
from  the  immediate  neighbourhood  of  the  hospital.  Such 
being  the  case,  it  seems  not  too  much  to  look  forward  to 
the  time  when  the  existence  of  a  detached  "  residency  " — 
containing,  it  may  be,  some  suitable  attraction  for  leisure 
minutes — will  afford  one  more  mark  that  the  Edinburgh 
Koyal  Infirmary  holds  a  foremost  positiijn  in  hospital 
ainiommodation,  and  will  at  tlie  same  time  by  granting  to 
the  young  resi'lents  greater  autonomy  and  gi-eater  powers 
of  discretion,  serve  to  obtain  from  them  the  maximum  of 
asaiatance  and  assiduous  work. 

A  further  question  is  bound  to  arise  in  the  near  future 
in  connexion  with  appointments  in  Edinburgh  hospitals. 
In,  a- teaching  hospital  .■juch  as  the  Royal  Infirmary,   it  has 


been  found  necessary  for  some  coiisiderable  time  to  appoint 
idinical  tutors  in  connexion  witli  the  wards  ;  these  appoint- 
ments arc  for  terms  of  five  years,  the  chief  work  p(!r-;  . 
taining  to  them  bcung  the  teacliing  to  junior  students  of 
the  various  clinical  procedures  and  methods.  The  work 
of  such  a  post  is  extremely  valuable  to  a  young  jiracti- 
tioner,  and  lliis  value  is  greatly  enli:inciMl  by  the  ojipor- 
tunities  the  work  ad'ords  liim  of  observing  and  examining 
cases  in  the  wards  with  which  he  is  connected.  In  many 
hospitals,  more  especially  on  the  Continent,,  posts  some- 
what comparable  to  these,  but  differing  from  them  in 
many  very  important  res]iect8,  are  what  one  may  t(  rm 
the  "internal  assistant,"  poEts  which,  as  the  name, 
implies,  necessitate  living  in  the  building.  The  holder 
of  such  a  p'.>st  is  a  gr;iduate  of  some  years' standing,  a 
man  who  has  mapped  out  his  special  course  of  study  for 
life,  and  a  man  wlioso  duties,  apart  from  tca/'hing, 
include  none  of  the  routine  work  of  the  ward.  lie  is 
recommended  by  one  of  the  surgeons  or  physicians  of 
the  hospital,  and  he  devotes  himself  to  study  in  the 
wards  under  his  care,  and  thus  qualifies  himself  in  thfi, 
course  of  time  for  the  position  of  consultant  or  iSpeeialist, 
in  the  lin(^  to  whi('l)  he  has  devoted  himself. 

The  transition  from  a  "clinical  tutor"  to  an  "  internal 
ass-i,-itant"  is  no  inconsiderable  one,  but,  the  gulf  once 
bridged,  access  is  gained  to  a  field  of  the  most  thorough 
and  accurate  training  and  development  of  junior  prac- 
titioners. At  present  the  best  men  eagerly  accept  a 
clinical  tutorship,  and  there  can  be  no  reasonable  doubt 
that  were  the  "  internal  assistant  "  systi'm  to  be  adopted, 
tlie  men  best  fitted  to  derive  the  fullest  benefit  from  the 
experience  would  certainly  apply. 

Not  in  the  Royal  Infirmary  alone  might  such  a  system, 
with  advantage  be  instituted,  but  in  the  Royal  Hospital 
for  Sick   Children,  and , in  the   other  hospitals,  it  is   also 
desirable. 

Edinburgh  is  preparing  to  throw  open  more  freely  her 
doors  to  graduates  and  to  institute  the  long- talked  of 
course  of  post-graduate  study;  and  it  seems  only  just 
that  she  should  at  the  same  time  give  the  fullest 
possible  opportunities  of  training  and  experience  to  the 
younger  graduates  within  her  w-alls  and  thereby  ensure 
in  future  years  the  maintenance  of  her  medical  celebrity. 

Consumptive  Sanatorium  at  Galashiels. 
A  project  has  recently  been  mooted  for  obtaining  a  suit- 
able building  as  a  sanatorium  for  the  outdoor  treatment  of 
consumption  cases  occurring  within  the  burgh  of  Gala- 
shiels. A  joint  committee  of  the  Parish  Couiieil's  Relief 
and  Finance  Committee  and  the  Public  Health  Committee, 
of  the  Town  Council  has  been  appointed,  and  it  seems 
possible  that  the  unoccupied  new  small-pox  hospital  may 
be  utilized  for  this  purpose. 

Edi.n"bu,j«}h  Chii.drbn"s"Hpliday  Eond. 
The  value  of  the  work  being  done  by  the  Holiday  Fund 
Society  may  be  judged  from  the  facts  that  during  the  past 
year  no  fewer  than  2,620  children  had  been  sent  to  the 
country,  and  since  November,  1904,  600  children  had  been 
sent  to  the  Children's  Village  at  Humbie.  The  work  is- 
consequently  of  the  greatest  importance,  whether  viewed 
as  an  adjunct  of  preventive  medicine  or  as  a  means  of 
procuring  complete  restoration  to  health  of  convalescent 
children.  The  Children's  Village  is  being  enlarged  and 
extended,  and  it  is  to  be  hoped  that  the  necessary  funds 
will  be  speedily  forthcoming  which  will  permit  of  the 
completion  of  the  work. 

The  Royal  Infirmauy,  Glasoow. 
The  annual  report  for  1905  of  the  Royal  Infirmary, 
Glasgow,  issued  recently,  shows  an  increase  in  the  number 
of  patients  admitted  ami  treated  compared  with  the 
previous  year.  The  daily  average  of  patients  was  567.5  as 
against  555.4  in  1904.  The  rate  of  mortality  was  very 
slightly  higher  (10.6  in  1905  as  against  10.18  in  1904). 
The  income  was  greater  by  £731,  while  the  contribu- 
tions received  from  employes  reached  the  highest  total 
recorded  except  on  one  previous  occasion.  The  deficiency 
on  the  ordinary  income  amounted  to  £8,271,  but  as 
£14,000  was  received  in  legacies  and  endowments  the 
directors  were  able  to  add  some  £6  000  to  the  stock 
account.  The  cost  of  each  fully-occupied  bed  was  some- 
what smaller  than  in  the  previous  year,  and  worked  out 
at  £65  lis.  lid.     Numerous  chwgea,  have  taken  place  in 
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the  senior  staff.  This  year  two  physicians  and  two  sur- 
geons are  demitting  office,  and  one  assistant  physician 
and  two  assistant  surgeons  liavr  resigned.  An  innova- 
tion during  thi-  past  year  was  tlie  appointment  of  an 
anaesthetist. 


Iwlaittr. 


MeDK  AL    OlTICER   OK   HkALTH    OK    BeLKAST. 

The  health  of  Belfast,  and  the  vacancy  in  the  post  of 
medical  superintendent  officer  of  health  caused  by  the 
resignation  of  Dr.  AMiitaker,  are  causing  the  liveliest 
local  interest.  After  the  public  conference  on  May  8th'  a 
deputation  from  the  Citizens'  Health  Committee  waited 
on  the  Public  Health  Committee  and  expressed  tlieir 
views  as  to  the  necessity  of  obtaining  a  highly-skilled 
medical  officer  of  health  with  experience  for  the  post.  On 
May  24th  a  deputation  from  the  Ulster  Medical  Society, 
consisting  of  Dr.  Calwell  (President).  Professors  Lindsay 
and  Byers,  Dr.  Dempsey,  Dr.  ^Morrow,  Dr.  Storey,  and  Dr. 
Houston  (Honorary  Secretary),  waited  on  the  same  com- 
mittee. Dr.  Calwell  explained  the  object  of  the  deputa- 
tion and  read  the  resolution  which  had  been  passed  by 
the  Society.  Professor  Lindsay  disclaimed  any  spirit  of 
hostility  to  the  health  department  and  bore  witness  to  the 
respect  and  esteem  in  which  Dr.  Whitaker  was  held  by 
the  profession,  to  the  energy  and  ability  of  Mr.  Conway 
Scott,  Executive  Sanitary  Officer,  to  the  progress  that 
had  been  made,  and  to  the  difficulties  the  Com- 
mittee had  inherited  from  the  past.  At  the  same 
time,  he  drew  attention  to  the  high  death-rate, 
to  the  numerous  difficult  and  intricate  problems 
they  were  called  upon  to  face — such  as  the  housing 
and  food  of  the  people,  the  sanitary  condition  of 
schools,  the  milk  supply,  the  drainage  and  sewage  system, 
and  numerous  others  in  addition  to  what  had  already  been 
.so  frequently  mentioned — namely,  the  consumption  and 
typhoid  questions.  The  Committee  required  the  highest 
possible  skill  and  ability  to  aid  them  in  the  solution 
of  these  problems.  Professor  Byers  pointed  out  that 
public  health  had  now  become  a  speciality.  AVhen  he  was 
a  student  there  were  no  classes,  no  examination,  no 
degrees  in  public  health ;  now  it  was  a  well-defined 
speciality  known  as  "  SLate  Medicine,"  which  in  the 
British  Medical  Association  had  a  Section  of  its  own  ;  and 
this  year  at  Toronto  they  were  actually  to  debate  the  veiy 
matters  that  were  at  the  very  moment  being  considered 
in  the  dailj'  press  of  the  city.  The  deputation  came  as 
representing  tlie  T'lster  Medical  Society,  as  medical  men 
who  by  their  training  and  experience  were  qualified  to 
give  an  opinion  as  to  the  necessity  that  existed,  and  as 
rati'payers.  There  was  absolutely  nothing  personal  or 
liostile,  nor  had  they  individually  nor  collectively  any 
one's  claims  to  forward.  Tliey  asked  that  a  suitable  salary 
should  be  given,  and  tliat  the  vacancy  .should  be  well 
advertised,  so  that  every  chance  should  be  given  to  enable 
them  to  get  the  best  candidate. 

An  interchange  of  views  as  to  the  interpretation  of  the 
third  portion  of  the  resolution— namely,  that  portion 
emphasizing  the  necessity  of  the  new  officer  of  health 
being  supreme  in  his  department — took  place.  The  Chair- 
man (Dr.  King-Kerr)  pointed  out  that  they  were  acting 
under  the  Local  Government  Board  and  liad  really  no 
option.  Dr.  Lindsiy  and  others  explained  that  as  a 
matter  of  administration  it  was  absolutely  necessary  to 
have  one  responsible  authority  all  over  tlie  city,  and  that 
in  no  other  city  except  Dublin  did  the  present  arrange- 
ments exist.  If  it  was  necessary,  even  an  Act  of  Parlia- 
ment should  be  obtained ;  and  if  any  vested  interests  ■were 
injured,  compensation  should  be  given. 

Dr.  Calwell  thanked  tlie  Chairman  and  Committee  for 
receiving  the  deputation  and  for  their  courtesy. 

A  Recknt  Law  SfiT. 
A  few  weeks  ago  an  unpleasant  law  suit  in  Dublin  occu- 
pied very  much  puldie  attention.  Dr.  >T.  B.  Coleman, 
C.M.G.,  F.K.C.P.,  was  tlie  defendant,  and  his  wife  the 
]>laintifr.  Certain  allegations  were  madi-  which  had  they 
been  accepte<l  l)y  tlie  jury  must  have  done  irreparable 
damage  to  tlie  defendant,  lint  the  jury  fiinl>elieved  them, 
ari<l  declared  that  Dr.  Coleman  had  jiaBsed  through  an 
ordeal    "without   lilemiph   on  liis  character  or  lionour." 


The  Presidents  of  the  two  Colleges,  Sir  William  Smyly 
and  Sir  A.  Chance,  have  summoned  a  meeting  of  the  pro- 
fession to  be  held  in  the  College  of  Physicians  on  Wed- 
nesday next.  June  6th,  at  5  p.m.,  when  a  resolution  will 
be  subniitied  congratulating  Dr.  Coleman  on  the  result  of 
the  trial,  and  expressing  sympathy  with  him.  A  copy  of 
the  resolution  with  the  names  of  those  approving  of  it,  will 
be  publicly  presented  to  Dr.  Coleman  later  on.  There  can. 
be  no  doubt  of  the  view  which  the  profession  hold  regard- 
ing the  law  proceedings,  or  of  the  high  esteem  in  which- 
the  defendant  is  held. 

Dr.  Darnell's  Expenses  in  Tuqhan  v.  Darnell. 
The  following  subscriptions  have  been  received  up  tO' 
May  26th : 


1     6 


3    3    0 


2    2     0 


£  s.    d. 
Sumsalready  acknow- 
ledged   Ill 

Dr.  J.  S.  Morrow 
Dr.     R.      W.      Leslie 

(Strandtown) 
Dr.       E.       Markliam 

Skerritt       (OliftOD. 

Bristol)        

Dr.  Andrew  Fullerton, 

I\R.C.S.I 

Dr.  Robert  McDowell 

Dr.  E.  AV.iles 

Dr.     .lolm     Achcson 

(Armagh)     

Dr.   Hugh   R.    Irvine 

(Belmont) 

Dr.   T.    MacLaughlin 

(Derry)         

Dr.  Jas.   G.  Jefferson 

(Lisburn)    

Dr.    \Vm.    C.     Stcen 

t  Margate) 


Dr.  John  Rusk 

Dr.  S.  Moore  (Leeds) 

10  10    0    Dr.  Thos.  S.  Hogg    ... 

Dr.    James    Wallace 

(Knockabollet) 
Dr.  Clias.  R.  Straton, 

F.R.C.S.  (Salisbury) 
Dr.  A.  King  Steven- 
son (Ballyclare)    ... 
Dr.  J.  Galway  Crooke 

(Derry)         

Dr.  H.  Gault 

Dr.    tieorge     Browne 

(Ballynahinch) 
Dr.  Herbert     II.     B. 

Cunningham 
Dr.  C.   V.   H.  Nesbitt 

(Randalstown) 
Dr.  John  Milroy 


£  8.   d. 


0- 

0 

0 


110 
lift 
110^ 


2    2    0 
1    1    0 


110 


10  0 

0  10  6- 

0  10  6 

0  10  0-- 


1    1     0 
1    1    0 


150    5    6'- 
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Cheques  may  be  made  payable  to  the  Hon.  Treasurers,  Dr. 
Leonard  Kidd,  Enniskillen,   or  Dr.   W'm.   Calwell,  1,  Coltega- 
Square  North,  Belfast. 

RovAL  College  of  Sdrgeons,  Ireland. 
At  the  annual  meeting  of  th«!  Fellows  of  the  Royal- 
College  of  Surgeons,  Ireland,  to  be  held  next  week,  Mr. 
H.  B.  Swanzy  will  become  President  and  Mr.  John 
Lentaigne  Vice-President.  For  the  Council  there  will  be 
several  new  candidates.  We  hear  that  Sir  William- 
Thomson  will  not  present  himself  for  re-election,  so  that 
there  will  be  one  vacancy.  The  names  of  candidates  men- 
tioned are :  Dr.  Maxwell  (Eye  and  Ear  Hospital),  Dr. 
Oulton,  Mr.  Kennedy  (Jervis  Street  Hospital),  Mr.  Louis. 
Byrne  (Jervis  Street  Ilospital),  ^Ir.  AMlliam  I.  de  Courcy 
Wheeler  (Mercer's  Hospital),  and  Mr.  R.  J.  Harveyi 
(Richmond  Hospital). 

Irish  Medical  Association. 
The  annual  meeting  of  the  Irish  Medical  Association.-, 
will  be  held  in  the  College  of  Surgeons,  Dublin,  ort 
Tuesday  next,  June  5th,  at  noon.  Among  questions  to  be 
discussed  will  be  amendment  of  the  vaccination  rules  and 
the  post-office  medical  service  fees.  Dr.  Kidd  will  move 
the  erasion  of  the  names  of  members  who.se  subscriptions 
for  1905  are  in  arrear  at  the  date  of  meeting;  also 

That  a  committee  be  appointed  to  draft  amended  Articles  of- 
Association,  and  submit  same  to  a  Special  General  Meeting 
of  the  members,  which  meeting  shall  have  power  to  propose 
amendments,  by  way  of  .idding  to  or  taking  from  the  draft 
Articles  :  and  to  transfer  certain  Articles  to  the  By-laws  : 
and  iinally  to  pass  such  Articles  as  maybe  agreed  on,  in 
the  form  of  a  "  Special  Resolution." 

Dr.  .].   F.  Keenan  will  propose  that  an  Irish  medioali' 
directory  be  published. 

Cork  Boari)  of  Cuardians  and  Post-mortem 
exami.wtioxs. 
A  few  weeks  ago  a  man  recentlv  discharged  from  the- 
artillery  was  admitted  to  the  tJork  llistrict  Hospital  in  an 
unconscious  condition  and  after  several   days'  illness  he 
died  without  symptoms  pointing  definitely  to  the  canse  of 
the  illness  and  with  no  history  to  account  for  his  condi- 
tion.^  With  th.' consent  of  the  relatives  of  the  deceased. 
Dr.  Cummins  dr-sired  to  make  a  post-mnrtpm  examinntioiv- 
to  ascertain  the  cause  of  di.ath.and  called  to  his  assistance- 
tlie  gervices  of  Dr.  Moore,  Pathologist  at  C)ueen'8  College, 
who  attended  without  any  ehavge  to  the  Board.    However, 
some  members  of  the  Board  of  Guardians,  objecting  to- 
jioKt-miirtfin  examinations,  made  some  insulting  remark&i 
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libouttho  doctors  not  beins  able  to  diagnose  casi's,  and 
linally  drew  up  a  resolution  and  sent  it  to  the  memliers  of 
tlio  niedii'al  stalf: 

That  if  tlio  mcilii-':il  stall'  aro  in  any  doubt  as  to  tlio  disease 
any  patient  is  sulVering  from  wo  reijuest  tliein  to  call  in 
any  niedieal  ollieor  in  oin-  ornploynieiit  for  the  purpose  of 
consultation  and  that  the  medical  otiiccr  bo  roipiested  to 
pay  the  consultation  fen. 

Nalurally  tlie  medical  staff  of  the  Cork  District  Hospital 
i-esent  this,  and  have  written  to  the  Board  asking  it  to 
witlidmw  the  resolution,  which  implies   either  a  want  of 

•conlidciice  in  the  medical  staff  or  is  intended  as  a  direct 
insult.     Dr.  Cummins  is  Professor  of  Medicine  at  tjueen's 

>€ollege,  Cork,  and  it  was  only  natural  that  he  should, 
under  the  circumstances,  have  wished  the  skilled  assist- 
iiice  of  a  pathologist  for  the  j>o.<>t-morte7n  examination. 


Irratb  EXaks. 


Meuthyr  Tydfil. 
1)UKIN0  last  year  Dr.  Spencer  Low  visited  the  Merthyr 
"Tydfil  district,  on  instructions  from  the  Local  (-{overnment 
Board,  for  the  purpose  of  inquiring  into  the  "sanitary 
•^circumstances  and  administration "  of  the  locality.  In 
his  report  he  states  that  the  Merthyr  Council  had  to 
•.solve  the  housing  question,  and  when  this  was  done  there 
would  follow,  in  due  course,  a  reduction  in  the  general 
■death-rate,  a  lower  infantile  mortality-rate,  a  reduced 
incidence  and  death-rate  from  infectious  diseases,  and  an 
increase  of  comfort  and  of  enjoyment  of  life  to  a  large 
■section  of  the  Merthyr  population.  Emphasis  is  laid  on 
the  difficulty  of  acquiring  land  in  congested  areas  of  the 
<;olliery  districts  for  building  purposes,  and  his  remarks 
■amply  demonstrate  the  absolute  necessity  for  an  amend- 
ment of  the  land  laws,  and  in  particular  the  leasehold 
■system,  if  the  problem  of  the  proper  housing  of  the  masses 
is  to  be  satisfactorily  dealt  with.  After  giving  a  clear  but 
brief  description  of  the  Merthyr  district,  Dr.  Spencer  Low 
proceeds  at  once  to  deal  with  the  great  evil  from  which 
Merthyr  is  sutfering.     He  says  : 

"  There  are  large  areas  in  Merthyr  and  Dowlais  which 
•contain  buildings  unfit  for  human  habitation,  by  reason 
of  their  structural  condition,  their  disposition  in  regard 
to  other  dwellings — as,  for  example,  in  crowded  courts — 
•or  because  of  their  darknes.s,  dampness,  or  other  defects. 
Houses  are  to  be  seen  («)  back  to  back,  (/>)  back  to  earth, 
■(e)  without  back  doors  or  windows — in  all  these  types 
.through  ventilation  is  entirely  absent — and  (</)  '  under- 
hand-over' houses — that  is,  cellar  dwellings  with  other 
.buildings  over  them.  Indeed,  in  the  older  portions  of 
3Ierthyr  and  Dowlais  well  nigh  every  conceivable  fault 
in  housing  is  abundantly  represented.  In  a  number  of 
instances  houses  unfit  for  human  habitation  have,  at  the 
instance  of  the  sanitary  authority,  been  remodelled.  For 
anstance,  back- to-back  houses  have  been  converted  into 
'  through '  houses  by  combining  the  front  and  back  house, 
or  an  '  under-and-over'  house  has  been  furnished  with  an 
internal  staircase  giving  access  from  the  upper  or  '  over  ' 
house  to  the  cellar,  the  intention  being  that  the  latter 
should  be  no  longer  separately  occupied.  However,  sub- 
Jetting  of  the  cellars  or  of  the  back  rooms  of  houses 
formerly  back  to  back  has  resulted  in  the  practical  re- 
■establishment  of  the  previously  existing  unwholesome 
eonditions." 

Instances  are  given  of  overcrowding  in  houses  con- 
■sisting  of  only  three  rooms,  one  of  the  latter  being  under- 
,ground.  Even  in  such  houses  the  occupier  endeavours  to 
.accommodate  lodgers.  Dr.  Low's  main  conclusion  is  that 
the  chief  want  of  Merthyr  is  more  abundant  and  better 
"iiouse  accommodation  for  the  working-class  population,  and 
iie  thinks  it  possible  that  some  of  the  difficulties  might  be 
met,  and  private  enterprise  at  the  same  time  encouraged, 
if  the  Town  Council  were  to  agree  to  take  steps  to  secure 
the  closing  of  houses  in  certain  definable  unhealthy  areas 
at  certain  fixed  rates,  thus  affording  stimulus  to  provision 
beforehand  of  dwellings  for  the  working  classes  to 
replace  those  to  be  closed  by  the  Council  as  unfit  for 
human  habitation.  Similarly,  Dr.  Low  says,  it  is  worthy 
of  consideration  whether  encouragement  might  not  be 
^iven  to  the  erection  or  provision  of  lodging-houses  of  a 
type  somewhat  superior  to  that  of  the  average  common 
iodging-houges,  to  relieve  the  congestion  of  young  single- 


men  lodgers  in  the  houses  of  the  working  classes.  Dr. 
Low's  recommendations  aro  as  follows: — Houses  unfit  for 
human  habitation  should  be  closed ;  insanitary  areas 
should  be  dealt  with  ;  overcrowding  should  be  abated  ; 
the  Council  should  consider  th(>  question  of  providing 
suitable  dwellings  ;  nuisances,  notably  those  caused  by 
house  refuse,  should  receive  immediate  attention,  and 
refuse  destructors  obtained  ;  and  a  public  abattoir  should 
be  provided. 


Jltanclj^st^r. 


Tout  iN.sei.xTioN  oi''  I''ooc-.Sti;H'.s. 
Great  Britain  dep(^nds  so  much  upon  foreign  countiies 
for  its  food  supply  that  it  would  appear  obvious  that  the 
first  and  most  useful  line  of  defence  should  be  eflicient 
inspection  at  the  port  of  entry.  That  this  has  not  hitherto 
been  acted  upon  to  f.ny  appreciable  extent  is  due  to  the 
fact  that  all  the  important  ports  are  each  situated  within 
the  areas  of  jurisdiction  of  more  than  one  local  authority. 
All  these  authorities  have  the  power  to  inspect  food,  but 
what  is  everybody's  business  is  generally  nobody's  busi- 
ness. Although  so  many  important  powers  under  the 
Public  Health  Acts  have  been  delegated  to  Port 
Sanitary  Authorities,  it  has  not  hitherto  been  the 
practice  to  assign  to  these  bodies  the  right  of  inspec- 
tion and  condemnation  of  unsound  food.  The  one  notable 
exception  is  in  the  case  of  the  Port  of  London,  where  most 
excellent  work  is  now  being  done  in  this  direction  under 
the  supervision  of  Dr.  Williams.  It  is  therefore  with 
pleasure  that  we  note  a  forward  move  on  the  part  of  the 
Port  of  Manchester.  An  application  has  been  made,  an 
inquiry  held,  and  a  provisional  order  granted  for  food 
inspection.  When  it  is  realized  that  this  modern  port 
forms  a  distributing  centre  for  a  population  of  10,000,000 
of  people,  that  over  500,000  tons  of  food-stuffs  are  being 
landed  within  its  precincts  every  year,  that  it  is  thirty-six 
miles  in  length,  and  impinges  on  the  administrative  area 
of  about  twenty-five  local  authorities,  the  importance  of 
this  power  being  handed  over  to  one  joint  representative 
body  can  perhaps  be  realized.  Though  now  ranking  as 
the  fourth  in  the  kingdom,  the  port  is  peculiar  in 
being  practically  in  its  entirety  a  canal  owned  by 
a  trading  company,  and  anything  likely  to  aflect  the 
financial  interests  of  the  undertaking  is  perhaps  naturally, 
to  a  certain  extent,  looked  upon  with  suspicion  by  the 
management.  AVe  have,  therefore,  to  regret  that  in  this 
instance  a  discordant  note  appears  to  have  been  struck  by 
the  Ship  Canal  Company.  It  is  thought  that  extra  restric- 
tions will  have  a  tendency  to  interfere  with  the  volume 
of  trade,  and  as  a  consequence  the  directors  are  doing 
their  best  to  prevent  the  Order  being  confirmed  by 
Parliament.  If  the  food  imported  is  good  there  is  no 
reason  to  fear  inspection,  and  the  only  trade  which  can  be 
interfered  with  is  the  trade  in  unsound  articles  of  diet. 
In  any  case  a  guarantee  for  the  purity  of  the  food  of  the 
people  is  of  more  concern  to  the  country  than  a  slight 
diminution  in  the  receipts  from  the  Ship  Canal  Comjiany's 
tolls. 

The  CniLnREN's  Hospitai.,  PENDLEnuEv. 
From  the  seventy-seventh  annual  report  it  is  evident 
that  the  work  of  this  institution  is  maintained  at  its  cus- 
tomary high  standard.  During  the  year  1905,  1,910 
patients  were  treated  in  the  hospital,  23,899  out-patients 
at  the  dispensary,  and  859  treated  at  their  own  homes. 
In  addition,  283  children  were  passed  through  the  Con- 
valescent Home  at  St.  Anne's-on-the-Sea.  The  medical 
reports  on  both  the  in-patients  and  out-patients  are  full 
and  elaborate,  and  should  prove  of  value  for  statistical 
purposes.  Owing  possibly  to  the  system  of  treating 
patients  at  their  own  homes,  the  run  of  cases  differs  some- 
what from  that  in  other  children's  hospitals.  Thus,  out 
of  the  1,910  in-patients,  there  were  only  28  cases  of 
croupous  pneumonia  without  a  single  death,  9  cases  of 
rheumatism,  and  3  cases  of  syphilis.  On  the  other  hand, 
whilst  there  were  only  15  cases  of  general  tuberculosis, 
with  5  deaths,  there  were  no  less  than  41  cases  of  phthisis. 
This  unusually  large  number  of  cases  of  phthisis  is  doubt- 
less due  to  the  accommodation  afl'orded  in  two  wards  for 
"  open-air  treatment."  It  would  be  interesting  to  know 
from  how  wide  an  area  the  patients  were  collected. 
We  are  glad  to  note  that  the  finances  of  the  hospital  are 
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in  a  oompaiatively  satisfactory  condition,  and  that  it  lias 
■been  resolved  to  stflvt  a  milk  depOt  in  c-oimt-xion  with  the 
iustifiution  in  the  near  future. 


Local  Mining  Accidents  in  1905. 
The  report  of  H.M.  Inspector  of  Mines  for  the  Stafl'ord 
district  for  tlie  year  1905  has  just  been  issued.  The 
inspection  district  comprises  Staflbrdsliire,  Shropshire, 
AVorcestershire,  Herefordshire,  Norfolk,  Sufl'olk,  and 
Essex.  The  total  number  of  persons  employed  under  the 
Coal  Mines  Regulations  Acts  -nas  54,845,  of  which  23,833 
were  in  North  Staflbrdshire.  The  quantity  of  mineral 
i-aised  in  North  Staflbrdsliire  was  6i  million  tons.  Of 
this,  5i  million  tons  was  coal,  the  rest  consisting  of  fire- 
clay, ironstone,  and  oil  shale.  The  quantity  of  mineral 
raised  per  person  employed  below  ground  was  540  tons. 
Fifteen  coal-getting  machines  at  work  in  North  Sfatlbrd 
raised  206,000  tons. 

/During  1905  tliere  were  63  fatal  and  257  non-fatal 
aocidents  reported,  resulting  in  the  deaths  of  68  persons, 
and  serious  injuries  to  272.  Of  the  fatalities,  27  occurred 
in  North  Stafl'ord,  and  92  of  the  non- fatal  accidents.  The 
death-rate  for  1905  works  out  to  1.239  per  1,000  persons 
employed  ;  1.5  per  1,000  below  ground,  and  0.389  per  1,000 
above  ground.  Seven  accidents  by  explosions  of  fire-damp 
or  coal  dust  were  reported,  resulting  in  2  deaths  and 
injuries  to  11  persons,  all  but  one  being  caused  by  naked 
lights.  One  occurred  in  North  Staffordshire,  2  in  South 
Slailbrdshire.  and  2  in  Worcestershire.  There  were 
reported  152  accidents  due  to  falls  of  roof,  causing  36 
^deaths  and  injuries  to  122  persons.  The  Inspector  indi- 
cates that  neither  in  this  district  nor  in  the  country  as  a 
Whole  are  effectual  mtasures  being  taken  to  reduce  the 
great  number  of  accidents  from  this  cause.  North  Staf- 
fordshire is  comparatively  free  from  accidents  due  to 
irruptions  of  water  from  the  surface,  to  which  some  parts 
of  the  South  StaSfordshire  coaltield  are  liable,  and  which 
caused  5  deaths  in  1905.  Underground  haulage  was 
responsible  for  76  accidents,  of  which  10  were  fatal.  No 
accident  due  to  electricity  was  reported.  A  large  propor- 
tion of  the  safety  lamps  are  still  secured  by  screw  locks, 
but  these  are  gradually  being  replaced  by  a  safer  pattern. 

The  report  under  the  Metalliferous  Mines  Regulations 
Acts  showo  that  311  persons  employed  in  Statlbrdshire 
raised  80,129  tons  of  gypsum,  limestone,  and  sand,  with 
2  fatal  and  10  non-fatal  accidents. 
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The  Law  as  to  Professional  Hecrecy. — A  Co-operative  Hos- 
pital.—  TIte  IitUitute/or  Hydrophobia. 
An  interesting  and  important  vei-dict,  bearing  oir  bhfe 
vexed  question  of  pi'ofessional  secrecy,  has  just  been  pro- 
nounced by  the  tw'rman  Supreme  Court  of  Appeal  (the 
Bfrichsgericlit  in  heipiiigj.  shortly,  the  facts  of  the  case 
were  as  foilowa:  A  llerlin  practitioner.  Dr.  X.,  attended  a 
Miss  Y.  and  her  Kisler-in-iaw,  Mrs.  Y.,  with  her  family  of 
children.  Miss  Y.  contra«tt4'd  syphilis,  and  Dr.  X.,  her 
medical  attendant,  knowing  that  her  little  nieces  were 
free  of  her  room,  and  even  were  taken  into  her  bed  some- 
times, informed  Mrn.  \'.  of  her  sister-in-laiv's  condition, 
and  the  danger  of  infection  to  her  children.  Thereupon 
Mias  Y.  brought  an  action  against  Dr.  X.  for  violation  of 
professionul  secrecy,  and  won  hor  c^se.  But  Dr.  X.  ap- 
peiiled  t«  the  Supreme  Court  at  Leipzig,  and  by  it  the 
first  verdict  was  annulled.  In  its  coniiiieul;(ry  on  this 
oviT-rulifig  the  Court  ol  .\ppeal  explains  that  no  doubt 
the  fiefendant  had  diHClosed  to  Mrs.  Y.  a  private  Becrt>t 
of  iviiich  lie  had  o^iiizaiice  in  his  proteasional  capacity, 
but  that  the  question  of  his  culi>dbiliLy  turned  solely  on 
the  point  whether  liia  conimunieation  wuh  warrantable 
or  not.  In  Ihirt  Hppcial  case  Dr.  \.  wan  entitled  to 
dieulone  the  nature  of  the  disease,  Bince  his  refraining 
from  doing  bo,  if  infection  had  btten  carried  to  the 
(ihihlri^n,  might  have  miide  him  liable  to  prosecution 
lor  culpable  negligence  in   tlic  exercise  of  hi<   protcssion. 


The  German  law,  continues  (he  commentary,  speaks  of 
"unwarranted  disclosure,"'  thus  recognizing  that  there 
are  cases  when  disclosure  may  be  warranted,  and  that 
professional  secrecy  is  not  always  and  absolutely  binding 
on  medical  men. 

At  Munich  a  large  number  of  working  women  and  wives 
of  workmen  have  decided  to  establish  a  co-operative- 
lying-in  and  gynaecological  hospital,  where  they  are  to  be- 
taken charge  of  and  nursed  during  and  after  confinement, 
and  where  gynaecological  operations  are  to  be  performed. 
The  official  report  says  that  membership  is  to  be  obtain- 
able by  payment  of  20  pfennig  (2id.)  a  month.  Of  course 
this  tiny  contribution  could  not  suffice  to  build,  furnish, 
aud  work  a  good-sized  modem  hospital  (the  report  speaks- 
of  100  to  160  beds),  and  consequently  the  municipal 
authorities  and  several  distinguished  Munich  citizens 
have  been  elected  members  of  the  Committee,  and  an 
appeal  has  lieen  made  for  voluntary  conliibutions  on  a 
large  scale.  One  million  marks  (£50,000)  will  be  required 
for  the  building  fund,  and  the  committee  hopes  to  obtain 
not  only  this  sum,  but  also  a  good  annual  contribution  to 
the  working  expenses  by  voluntai-y  subscription. 

The  Institute  for  Ujdrophobia,  which  forms  a  depart- 
ment of  the  German  Imperial  Board  of  Health,  has 
published  its  annual  report,  from  which  it  appears  that 
440  individuals  were  treated  in  the  institute  during  the 
year-  1905.  Of  these  5  died.  In  311  of  these  440, 
that  is  71.3  per  cent.,  artificial  transplantation  of  the 
disease  to  rabbits  gave  proof  that  the  attacking  animal 
was  sufiering  from  rabies.  In  68  cases  (14.6  per  cent.) 
veterinary  examination  alone  proved  rabies  to  have 
existed,  whilst  in  the  remaining  61  cases  (14.1  per  cent.) 
no  proof,  but  only  suspicion,  of  rabies  existed;  391  of  the 
cases  (88.8  per  cent.)  had  been  bitten  by  dogs,  21  (4.8  per 
cent.)  by  cats,  23  (5.2  per  cent.)  by  cows,  2  (0.5  per  cent.) 
by  pigs,  and  3  (0.7  per  cent.)  had  taken  the  infection  from 
human  beings.  Two  medical  men  and  thirteen  veterinary 
surgeons  were  amongst  the.  patients. 


CORRESPONDENCE. 

FINANCES  OF  THE  AS.SOCIATION, 
Siu, — I  do  not  think  that  any  one  has  suggested  that  thp 
finances  of  the  Association  are  in  a  serious  condition.  I 
certainly  do  not  think  so  ;  and  yet  I  see  plenty  of  evidence 
that  they  might  become  so  if  our  expenditure  is  allowed 
to  go  on  increasing  at  its  present  rate.  I  therefore  regret 
to  see  the  letter  from  Dr.  Buist,  published  on  May  19th, 
p.  1191,  as  it  seems  to  attempt  to  excuse,  and  with  a 
light  heart  to  encourage  increased  expenditure  regardless 
of  the  present  extent  of  our  commitments.  It  would 
take  up  too  much  of  your  space  to  deal  with  that  letter  in 
detail.  No  doubt  your  readers  are  quite  able  to  do  so  for 
themselves,  and  1  trust  that  many  of  them  will  agree  with 
me  in  tliinking  that  the  right  note  has  been  stnick  by  the 
Lancashire  and  Cheshire  Branch,  in  their  resolutions,  and 
that  they  have  exhibited  some  of  that  business  caution 
which  is  supposed  to  be  such  a  strong  feature  in  those 
residing  north  of  the  Tweed. 

I  would  be  glad  if  those  who  have  read  Dr.'  Buist's  letter 
would  keep  in  mind  some  figures  H'hicli  are  not  to  be 
found  in  his  letter : 

The  totnl  rx|.ri.s(s  for  tl.c  veur  1902  were  £40,525     3s.  2d. 

1903  ,,     £«.236    25.  Id. 

1904  .,     £46,014  18^.  Id. 
,,                           „            1905      „     £49,245  10s.  7d. 

Suoh.a  veiy  large ^aud  steady  increase  is  surely  suflicient 
to  cause  us  to  ask,  .4r(\  we  getting  satisfactory  value  for 
this  inci-eased  expenditure;  and,  if  this  rate  of  increase 
continues,  where  will  it  lead  us  P  The  ever-increasing 
deniand.s  by  the  Uepiesentative  Meeting,  by  Branches, 
aud  by  individuals  do  not  give  much  hope  of  a  curtail- 
ment of  expeuKcs,  uiUuss  it  is  ro^«gnized  by  the  Council 
and  by  the  mcnibers  of  the  Association  that  the  pace 
IB  being  forced  too  much.  The  healthiest  and  most 
lusting  reforms  come  slowly  and  gradually  after  mature 
consideration.,, 

With  regard  to  our  future  financial  commiitmenta, 
members  aie  aware  that  a  big  scheme  is  being  carried  out 
to  provide  suiUble  offices  in  jdace  of  the  crainped  and  un- 
healthy rooms  at  present  occupied  by  our  officers  and  staff; 
but  has  It  been  realized  how  this  will  affect  our  funds  in 
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the  iiHxt  yrar  or  tiro  ?  It  wiU  be  necesary  to  borrow  about 
£30,000,  and  sorao  part  of  the  inton^st  on  tbis  sum  will 
vc'4uir«  to  be  mot  out  of  ini-oiiic  until  aiuAi  time  as  «■(<  aro 
forlunato  cnouKb  to  iind  gooil  tenants  for  the  part  of  the 
Iniililiii'-,' which  wo  hope  (o  let.  Besiiifs  tbis,  for  at  lonst 
fi^'btoi'U  months  it  will  be  nec-ossary  to  pvovido  temporary 
aocommodation  at  a  (^ost  of  about  £3,000,  which  sum  will 
also  require  to  be  met  out  of  revenue. 

In  addition,  when  tlie  building  is  eomjib'ted,  we  shall 
have  a  much  larger  building;  and  sliall  liave  much  more 
ac.L'onnnodation.  aud  it  should  not  be  forgotten  that  the 
annual  char<res  for  taxes,  heating,  lighting,  cleaning,  etc., 
will  permanently -increase,  probably,  tO  the  extent  of,  gay, 
£500  per  annum. 

Suflicient  has  surely  been  said  to  show  that  those  who 
are  advocating  increased,  or  new,  expenditure  wovild  do 
well  at  the  present  time  to  consider  the  matter  very  care- 
fully, and  to  recognize  the  importance  vi  true  economy, 
and  the  necessity  tor  pvooeeding  witJ), caution  and  with  due 
delibi  ration.  , ..  ,       ,,  ,,  ,. 

Lastly,  k>t  me  sa'y.'T  regret  the  tone  of  the  reference  to 
the  :\Iedical  Secretary's  department  in  Dr.  Buist's  letter. 
It  seems  an  unwise  act  to  throw  the  apple  of  discord 
between  our  excellent  officials,  or  between  our  officials 
and  certain  Branches  of  the  Association.  It  is  quite 
possible  to  appreciate  the  work  done  by  the  Medical 
Secretary  and  his  assistants,  and  yet  to  think  that 
this  recently- forme'i  department  should  be  allowed 
to  develop  a  little  more  gradually.  This  seems  all  the 
more  necessary  in  view  of  our  financial  commitments  for 
the  next  year  ov  two.  If  those  who  would  rush  this 
department  into  attempting  to  reform  everytliing  at  once 
would  recognize  how  futile  this  must  be,  it  would  tend,  I 
feel  sure,  to  the  greater  etliciency.aiid  permanent  sficcess 
of  this  department. — J  arn,  .etc.,     , 

Ediubiu-gh,Hay,  E3rd,  Ri  MgKbnzib  JOHNiSTOX. 


Sib, — The  revelations  of  Dr.  Buist,  published  on  pages 
1191  and  1192  of  the  British  Medical  Journal  of  May 
19th,  help  to  explain  the  way  our  Association  is  managed 
by  those  who  are  "  in  sympathy  with  the  rec«nt  develop- 
ments of  the  Association." 

We  are  not  "a  co-operative  store"  I  admit,  and  Dr. 
Buist  admits  we  are  not  "a  business."  That  is  exactly 
what  we  in  Lancashire  and  Cheshire  complain  of.  Our 
Association  is  carried  on  without  business  metliods. 

When  an  income  of  £50,000  a  year  is  spent  and  property 
worth  £100,000  is  managed  admittedly  without  business, 
it  is  time  protests  were  made. 

Ti'ue  it  were  well  to  apply  our  subscriptions  for  the 
maintenance  of  our  honour  and  interests,  and  were  we 
convinced  that  tliey  were  used  in  a  business-like  way  for 
that  purpose  we  would  not  object.  Any  one  can  spend 
money,  but  it  requires  business  methods  to  spend  it  well 
and  efficiently.  It  is  not  business  to  let  your  expenses 
exceed  your  income,  as  the  Association  is  doing,  but,  of 
course,  if  we  disdain  to  be  thought  a  business  we  must 
give  BO  excuse  to  be  considered  such. 

We  who  have  no  objection  to  the  adoption  of  basiness 
methods  in  the  management  of  the  affairp  of  the  Associa- 
tion wish  simply  to  drive  home  to  our  f"l'ow  members 
that  we  are  speedily  going  to  the  bad  financially:  that  at 
the  end  of  1904  we  were  £4,775  better  oil'  than  at  the  end 
of  1903 ;  at  the  end  of  1905  were  only  £962  better  off  than 
at  tire  end  of  1904;  and  that  if  we  continue  in  1906  to  do  as 
we  did  in  1905,  and  as  we  are  said  to  have  done  in  the  first 
quarter  of  1906,  we  shall  at  the  end  of  the  year  be 
between  £1,000  and  £2,000  to  the  bad ;  that,  in  fact,  we 
are  beginning  to  live  on  our  capital — on  our  .savings — 
notwithstanding  that  the  Council  is  contemplating  a 
capital  expenditure  of  £40,000  on  building.  ,.:  .. 

It  is  well  to  note  how  ttiese  gentlemen  who '■diisdaia 
business,  and  manage  our  affairs  accordingly,  agree  with 
one  another.  Dr.  Buist  attributes  all  the  loss  of  income 
and  increase  of  expenditure,  except  £1.800,  to  temporary 
causes.  Perhaps  he  is  right ;  let  us  hope  so.  But  his 
colleagues  do  not  think  he  is,  for  they  expect  still  further 
losses  and  still  greater  expenses  this  year,  tfe  says  that 
the  £1,000  drop  in  the  receipts  for  adveitisements  is 
"  transient";  yet  so  transient  do  his  fellow  members  of 
Council  consider  it  that  they  expect  a  still  tui'ther  drop  of 
another  £1,000  this  year.  Moreover,  on  every  single  item 
of  expenditure,  except  that  for  the  printing  of  the  JouuNAt, 
they  expect  a  substantial  in^iiease. 


But,  "before  becoming  alarmpd,"  we  nwist  "examine 
somewhat  clearly.''  What  the  mental  proc(«8  of  e.mminimj 
xii'tnou'hat  elenili/  is  we  will  leave  to  Dr.  liuist.  We  have  to 
be  content  to  ejciniine  with  the  greatest  care  such  accounts 
of  the  expenditure  of  the  As«ooiation  as  the  Council  deerrs 
lit  to  give  us. 

"  Tlie  face  of  the  balance-sheet  "  ihhw  we  would  like  to 
see  some  of  the  details'  which  we  supposoimust  ha  on  the 
back)  bhows  certain  things,  and  we  congratulate  the  Asso- 
ciation on  having  improved  in  its  book-keeping.  The 
,£300  for  the  superannuation  fund  at  last  .appears  in  its 
right  place.  It  is  sati^factory,  too,  to  Iind  our  securities 
entered  at  their  actual  market  value  and  not  at  the  price 
they  were  at  some  other  date.  These  are  businesslike 
acts  of  which  we  apiirove. 

Hut,  after  all,  matters  of  book-keeping  do/nbt  affect  the 
actual  position.  What  Dr,  Buist  really  means  is  that  the 
balance  of  income  over  expenditnre  has  been  wrongly 
stated  for  some  years,  and  is  wrongly  stated  on  p.  102  of 
our  costly  Year  lluuk.  It  is  satisfactory  to  get  these  admis- 
sions from  the  other  side.  Yet,  not  even  British  Medical 
Association  book-keeping,  nor  scorn  of  business  methods, 
can  alter  the  fact  that  for  years  we  had  a  four-tigure  credit 
balance,  which  was  converted  in  1905  into  a  three-figure 
Iialance,  and  which  is  likely  in  19C6  to  beeonie  a  three  or  ■ 
four  figure  debit  balance,  ,■      , 

Still  there  is  some  hope.  Business 'methods  aro,  after 
all,  going  to  be  some  day  introduced,  and  Dr.  Buist  and 
bis  tellow-ebairmen  are  to  be  "  assisted "  by  an  "  efl'ec- 
tively-organized  Finance  Committee." 

Oh  :  what  a  delightful  cross-examinee  Dr.  Buist  iwould 
make  for  an  opposing  barrister!  How  he, would  give  the 
case  away  !  It  is  to  be  regretted  his  letter  did  not  appear 
before  our  Branch  meeting.  One  ot  our  great  arguments 
was  the  want  of  proper  control.  We  might  have  invited 
him  to  come  and  help  us. 

So  the  present  .Tournal  and  Finance  Committee  is,  at 
any  rate  as  far  as  finances  are  concerned,  useless,  and 
there  is  in  the  Association  no  "efi'ectively  organized" 
Finance  Committee.  There  is  no  special  arrangement  to 
see  that  our  expenditure  is  "  efl'eetive."  The  only  control  ■ 
it  seems,  up  to  the  present,  has  been  that  exercised  by  the 
Chairman  of  Committees,  and  Dr.  Buist  candidly  tells  us 
tliey  have  only  "  partly  "  exercised  it.  No  wonder  our 
representatives  on  the  Council  are  found  to  be  out  of 
sympathy  with  the  recent  developments  of  the'. 
Association! 

AVhile  mentioning  our  representatives,  let  me  call 
attention  to  another  of  Dr.  Buist's  confessions.  He 
"  cannot  recall  a  single  improvement  in  the  organization 
of  the  work  [of  the  Council]  which  has  resulted  from  the 
criticisms  of  its  [the  Lancashire  and  Cheshire  Branch] 
representatives."  This  is  exactly  what  our  representatives 
say,  and  not  only  do  they  say  that,  but  also  that  the  fact 
tliat  they  have  over  and  over  again  tried  to  check  the 
steadily  increasing  current  of  extravagance  has  been 
carefully  edited  out  of  all  the  published  proceedings.  Be 
it  noted  that  the  verb  to  edit  is  now  euphemistically  used 
to  signify  the  acta  of  a  censorship  which  rigorously 
suppresses  all  inconvenient  arguments,  acts,  and  facts. 

The  fact  is  it  is  high  time  to  get  rid  of  a  great  deal  of' 
cant  and  nonsense.  Hypocrisy  in  these  matters  of 
business  is  a  bane  of  our  profession,  and  throws  us  often 
defenceless  into  the  hands  of  the  lay  public.  The  sooner 
we  become  a  combined  business  body  the  better.  We  must 
virtually  become  a  trades  union,  with  a  policy  towar<i8 
the  public.     Not  until  then  will  the  public  respect  us. 

To  commerce  with,  let  us  manage  our  Association  in  a 
business-like  manner.  To  do  so  we  must  first  manage  to 
live  within  ^ur  income,  and  in  the  second  place  we  must 
get  full  value  for  our  money.  Out  of  this  second  comes 
the  question  of  medical  secretaries  and  clerks,  and  their 
remuneration.  Dr.  Buist  does  not  tackle  this  problem. 
He  simply  indulges  in  some  quibbles  on  professional 
status. 

If  the  Association  were  run  on  business  lines  there 
would  be  one  head.  In  the  management  of  a  business 
there  is  no  room  for  a  trinity,  especially  if  not  combined 
with  unity.  It  does  not  matter  whether  the  head  is  a 
medical  man  or  not  provided  he  is  a  capable  adminis- 
trator. I  would,  perhaps,  naturally  prefer  a  medical 
man,  but  certainly  would  not  replace  a  good  officer 
because  he  was  not  a  medical  man.  It  is  not  very 
likely  that  we  shall  find  a  medical  man  suitable  for  such 


i3i8 


J 


CORRESPONDENCE. 


[.J  as  I 


1906. 


a  post.  It  is  certain  that  a  medical  man's  training  is  not 
calculated  to  qualify  him  for  such  work. 

It  is  foolish  to  "think  that  because  a  layman  is  our 
highest  officer  any  medical  man  in  our  employ  is  thereby 
lowered.  Baron  Larry  is  none  the  less  respected  as  a 
surgeon  because  Napoleon  directed  the  campaigns. 

Our  business  is  to  get  the  best  men  for  the  work  we 
require  them  to  do.  If  a  man  is  to  do  clerical  work 
simply,  let  him  be  a  clerk  at  clerk's  salary.  If  he  is  to  do 
medical  work  let  him  be  a  medical  man  and  pay  him 
accordingly.  Do  not  waste  the  time  of  a  professional  man 
doing  mere  secretarial  work.  It  is  costly  and  insulting.— 
I  am,  etc., 

Livevpool,  Miiy  23l-a.       ^-   CHARLES   LaRKIN. 

INSPECrORS  OF  MIDWIVES. 

Sir.— The  advertisement  of  the  London  County  Council 
for  a  woman  inspector  of  midwives  for  their  area,  which 
appeared  in  the  British  Medical  Jopunal  of  May  26th, 
shows  the  continued  difficulty  of  getting  a  lay  body  to 
understand  properly  how  to  carry  out  its  responsibilities 
as  supervisor  of  midwifery  practice  among  the  poorer 
classes. 

The  advertisement  reads :  "  Candidatfi  .  .  .  must  he. 
either  medical  practitioners  or  properly  qualified  midivives." 
That  the  Midwives  Act  would  create  an  independent  order 
of  midwifery  attendants,  that  their  practice  would  be  free 
from  direct  medical  supervision,  and  that  they  could  thus 
hold  themselves  as  equal  in  status  to  medical  practitioners 
was  our  warning  in  the  past.  Our  fears  are  shown  to  be 
justified  by  this  advertisement;  for  here  we  now  see 
doctors  and  midwives  placed  on  the  same  level,  the  same 
duties  expected  to  be  performed  by  them,  and  the  same 
remuneration  offered  to  both. 

The  salary  offered  is  £150,  rising  to  £250,  a  year,  and 
the  post  is  a  whole-time  appointment.  The  doctor  with 
five  years'  training,  £1,000  spent,  and  the  M.D.London 
degree,  is  to  be  treated  just  the  same  as  the  midwife  with 
perhaps  six  months'  training,  £50  spent,  and  a  certificate 
from  the  Central  Midwives  Board.  To  the  London  County 
Council  both  are  equal. 

The  duties  of  inspectors  of  midwives  have  been  dealt 
with  in  the  British  Medical  Journal  of  October  28th, 
1905,  and  April  7th,  1906.  Briefly,  they  should  have  a 
personal  knowledge  of  all  their  midwives  ;  they  must  be 
prepared  to  advise  midwives  on  the  Roll  as  to  their  duties 
under  the  rules  of  the  Central  Midwives  Board,  to  assist 
them  in  keeping  their  books  properly,  and  to  instruct 
them  as  to  the  scientific  value  and  application  of  various 
antiseptics.  A  further  and  serious  responsibility  will 
probably  be  the  primary  investigation  of  charges  of 
misconduct. 

These  duties  can  only  be  efficiently  and  safely  performed 
by  a  registered  medical  practitioner  who  has  had  yeai's  of 
experience  in  midwifery  work,  who  has  frequently  come 
across  midwives  and  their  work,  and  who  is  in  the  position 
to  appreciate,  possibly  through  bitter  experience,  the 
difficulties  and  pitfalls  of  midwifery  practice. 

A  maximum  of  £250  for  a  whole-time  appointment  will 
not  attract  that  class  of  practitioner.  A  novice  may  apply 
for  the  post,  but  lack  of  experience  in  general  practice 
would  tend  to  make  the  work  of  such  an  inspector 
arbitrary,  officious,  and  valueless. 

To  appoint  a  midwife  to  such  a  post  would  be  asking 
impossibilities  from  her.  From  llanipstead  to  Woolwich, 
from  Wandsworth  to  Bow,  this  midwife  would  be  expected 
to  have  a  personal  acquaintance  with  every  midwife  in 
I-ondon,  and  to  be  prepared  to  assist,  advise,  or  instruct 
the  lot.  Whether  the  midwives  wouUl  relish  this  form  of 
assistance  from  a  sister  midwife  is  another  question. 
The  efficient  performance  of  this  task,  liowever,  would  be 
more  than  could  Vjc  expected  from  the  skill,  knowledge, 
training,  and  education  of  a  midwife  for  further  reasons, 
given  at  length  in  the  British  Medical  Journal  for 
April  7th. 

The  London  County  Council  should  re-advertise  the 
jjost,  throwing  it  open  only  to  registered  medical  prac- 
titioners. Tliey  would  lin<l  it  difficult  to  secure  the  whole- 
time  aervices  of  an  experienced  practitioner  without 
ofl'ering  a  much  larger  salary. 

Better  still,  instead  of  one  inspector  they  Bhould  appoint 
ten  or  twelve  district  inspectors  at  a  proportionate  salary 
from  the  ranks  of  general  praotitloiierB  of  experience. 
Such  practitioners  understand  midwifery  work,  and  can 


keep  in  close  touch  with  the  midwives  in  their  districts  . 
Only  in  this  way  can  efficient  inspection  of  midwives  be- 
carried  out,    and   good  hopes    entertained   of    increased 
benefit  to  the  health  and  lives.of  thousands  of  mothers. — 

I  am,  etc., 

Percy  Rosf, 
Represcatitivc,  Stratford  Divisiuu,  British  Medical 
Loudou,  E.,  May  26tli.  Assoeiatiou. 


THE  BACTERIOLOGY  OF  A  COMMON  COLD. 

Sir, — In  reply  to  Dr.  Allen  I  may  say  that  I  have  no- 
intention  of  decrying  the  importance  of  positive  results  in 
inoculation  experiments  on  rodents,  for  from  practical 
experience  I  am  well  aware  of  their  great  value.  But  1  do 
not  attribute  nearly  so  much  importance  to  negative  results^ 
in  these  experiments  as  Dr.  Allen  in  his  criticism  of  Dr.. 
Benham's  bacillus  showed  himself  inclined  to  do,  and  I 
repeat  that  my  reluctance  to  force  conclusions  from  such 
negative  results  is  particularly  marked  in  regard  to  micro- 
organisms of  the  diphtheria  group,  fur  we  know  that  the- 
Klebs-Loeffler  bacillus  itself  varies  considerably  in 
virulence,  and  occasionally,  even  it  rarely,  gives  an 
entirely  negative  result  when  injected  into  a  guinea-pig. 
I  hold,  therefore,  that  the  failure  of  Dr.  Benham's  bacillus 
to  produce  a  lesion  when  subcutaneously  administered  to 
a  rodent  does  not  disqualify  it  from  bearing  an  etiological 
relationship  to  coryza  in  the  human  subject. 

In  this  connexion  it  is  of  interest  to  inquire  if  any  one- 
has  ever  seen  a  rodent  suS'ering  from  coryza.  I  have  been 
informed  that  monkeys  in  captivity  in  this  country  are- 
apt  to  acquire  colds  from  their  visitors.  It  seems  to  me 
that  this  might  be  worth  examining  into  further,  for,  if. 
monkeys  prove  susceptible  to  the  common  cold,  it  is  pos- 
sible that  the  etiological  significance  of  the  various  micro- 
organisms about  which  we  are  disputing  can  be  readily 
put  to  the  touch.  For  that  matter,  there  is  no  reason  why 
we  should  not  test  our  various  "  favourites "  upon  our- 
selves. About  three  weeks  since,  when  endeavouring  to 
test  the  agglutination  reaction  of  M.  catarrhalis,  I  acci- 
dentally got  some  of  this  micro-organism  into  my  mouth, 
and  after  an  interval  of  twenty-four  hours  a  cold  began,, 
which  subjectively  was  not  of  the  toxic  and  fervid' 
intensity  of  the  common  cold  (which  in  my  experience  is 
a  three  days'  affair — short,  sharp,  and  miserable),  but  was- 
an  easy-going  catai'rh,  lasting  for  ten  days,  and  gradually 
extending  down  the  trachea,  so  that  for  three  or  four  day& 
there  was  an  annoying  cough  and  some  hoarseness. 
I  had  no  difliculty  in  recovering  M.  catarrhalis  from  the- 
nasal  discharge  at  the  onset.  If  Dr.  Allen  would  repeat 
this  experiment  with  his  bacillus,  and  Dr.  Benham  witfc 
his,  the  results  might  perhaps  be  interesting. 

In  some  cases  of  coryza  the  infection  seems  to  be  mixed 
from  the  start.  Thus,  in  one  nasal  discharge  examined 
within  twenty-four  hours  of  onset  I  found  Pfeiffe-i's- 
bacillus  in  the  majority;  but  both  ilf.  coian-Aofc  and  the 
pneumococeus  were  also  present  in  large  numbers.  Thia-- 
reminds  me  of  an  old  lady  who,  speaking  of  her  ailments, 
remarked  with  great  pride,  "  in  me  three  diseases  have- 
met." — I  am,  etc., 
Blackhcatli,  M:iy  27tli.  M.  H.  GORDON^ 


THE  DIFFUSION  OF  RED  BLOOD  CORPUSCLES- 
THROUGH  SOLID  NUTRIENT  AGAR. 

Sir,— In  the  British  Medical  Journal  of   May  19th„ 
p.   1194,   Professor    J.    S.   MacDonald  advanced   a  most 
interesting  explanation  of  the  diffusion  of  the  red  cells- 
through  agar-agar— namely,  that  the  salts  in   the   dried' 
blood  cause  differences   in  electrical    potential  between 
the   different  layers  of  the  agar.     Some  time  ago  I  was 
making    some    prolonged    microscopic    examinations    of 
blood    by    a    modification    of    Deetjen's    method,   using 
agar    mixed     with     physiological     salt    solution     only, 
without     adding    the    metaphosphate    and    bipotassium 
jihosphate  solutions,    wliieh    were   unobtainable.     At    a 
ti'm))erature  of  about  45^0  I  noticed  the  same  recession  of 
the   erytlirocytes  from  the   objective;   and,  on   repeating 
the  experiment  macroseopically,  I  found  there  was  little 
difference   in  the  rapidity  of   the  diffusion  between   agar - 
mi.xed    with    an    (>qual    volum(^    of    salt    solution,    agar 
saturated  with  sodium  chloride,  and  a  control  of  ordinary 
nutrient  .-igar. 

On  the  other  hand,  it  may  be  of  interest  to  note  that  il 
the  blood  IS  previously  mixed  with  an  equal  volume  of  a/ 


June  2,  1906.] 


OBITrAUY. 


tTBK    llKITIia 
HkDltUL    JoUEMAt 


«3'9 


1  per  cent,  solution  of  citrates  of  soda  in  normal  paliiic, 
thert'by  prevpnting  ooaj;ulation,  ditl'usion  ia  i^oncially 
(li'lnyt'il  for  a  loiij;  time  and  frequently  inhibited.  So  far 
1  liavo  lieen  unalile  to  lind  out  to  wliieli  factor  this  inhibi- 
tion is  due,  and  it  is  passible  that  serum  and  its  salts  play 
an  important  part  in  the  phenomenon  in  a(X'ordanee  with 
Professor  MaoDonalds  theory.    -I  am,  etc., 

11.  C.  Ross. 
H.M.S.  Ciimmoniecnlth.  .\tl:ouio  Fln't,  Miiy  30ili, 


VOST  OFFICE  ME1)I0.\L  OFPICKUS. 

Siu,-  1  liave  to-day  a  eireular  letter  I'l'oin  the  Assoeiation 
of  British  Postal  Medieal  Ollieers  slating  that  "at  the 
present  liin(>  a  large  body  of  postal  eniployi'S  are  urging 
upon  the  Select  Committee  on  Tost  Otilce  Wages,  now 
sittinR,  that  the  dejiarlmcnt  should  eease  to  grant  free 
medical  attendani'e,"  and  asking  that  I  should  support  a 
pi'tition  in  favour  of  its  continuance. 

Xoiv,  as  a  matter  of  fact,  1  tliink  thi.s  question  should  be 
looked  at  from  both  sides.  1  can  see  the  matter  from  the 
postal  employes'  side  and  am  sure  it  works  out  badly  for 
them,  but  the  matter  has  another  side  in  the  medical 
man's  interest. 

Here  is  how  it  aft'eets  me;  and  for  long  I  refused  the 
appointment.  I  get  8s.  6d.  a  year  for  each  man.  1  have 
eleven  men  on  the  list.  I  must  go  three  miles  from  the 
post  otliee  to  which  the  otKcial  is  attached,  and  as  two 
post  ollices  are  six  miles  away  I  may  have  nine  miles  to 
go  to  make  each  visit.  That  is  to  say  I  get  less  for  the 
year  than  I  would  get  for  a  single  visit  were  the  oflicial  a 
private  patient. 

Now,  as  many  men  in  country  practices  must  be  as 
badly  off  as  I  am,  I  really  think  all  this  bother  about 
"  uniting  to  successfully  resist  this  menace  to  their 
official  existence  "  is  wrong.  At  any  rate  I  would  like  to 
know  the  opinion  of  others  on  this  matter. 

For  this  83.  6d.  we  have  to  i-eport  on  the  sanitary  con- 
ditions of  the  difl'erent  buildings  occupied  as  post  oflices 
and  to  send  in  a  report  annually.  I  really  think  an 
"  existence  "  such  as  this  cannot  be  too  soon  ended. — I  am, 
etc., 

Abiugton,  JLanarkslnre,  Mny  26tli.    T.  DuxcaV  KEWBIfiGIN-Q. 


OBITUARY. 


CHARLES    5ELS0X    GWYNNE,  M.D., 

suKiiEON.  childhen's  hospital,  SHKi  field. 
We  regret  to  record  the  death  of  Dr.  Charles  Jselaon 
Gwynne,  which  occurred  on  May  23rd  inst.  He  was  the 
son  of  the  Rev.  Canon  Gwynne,  Rector  of  Lisgoold,  and 
was  born  at  'W'allstown,  co.  Cork,  in  1848.  He  was 
educated  at  the  Tipperary  Grammar  School,  proceeding 
ifterwards  to  Trinity  College,  Dublin,  where  he  took  the 
degree  of  B.A.  with  lirst-class  honours.  Later,  in  1873,  he 
took  the  M.B.  and  M.Ch.  degrees,  proceeding  M.D.  in 
1886.  He  was  a  Prizeman  at  the  Richmond  and  other 
hospitals. 

Dr.  Gwynne  commenced  practice  in  Sheffield  in  1875. 
Be  was  successful  in  building  up  a  large  connexion,  and 
was  for  many  years  a  well-known  and  highly-respected 
practitioner  in  tlie  city.  In  1879  he  was  appointed 
Medical  Officer  to  the  Children's  Hospital,  a  position  he 
occupied  up  to  the  time  of  his  death.  He  was  much 
interested  in  children's  diseases,  to  which  he  devoted 
considerable  attention  and  from  time  to  time  wrote 
articles  dealing  with  their  illnesses.  He  was  a  member 
of  the  Society  for  the  Study  of  Diseases  of  Children,  and 
presided  over  the  provincial  meeting  which  was  held  in 
Sheffield  in  June,  1905.  He  had  been  for  many  years  an 
active  member  of  tlie  Sheffield  Medico-Chirurgieal  Society, 
and  filled  the  office  of  President  in  1889.  lie  was  a 
member  also  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society.  Also  many  years  ago  he  was  for  a 
time  Lecturer  on  Practical  Physiology  at  the  old  Medical 
School. 

He  took  an  interest  in  volunteering,  and  in  1883  was 
appointed  Surgeon  to  the  Sheffield  Artillery  Volunteers, 
holding  this  position  for  fifteen  years,  and  retiring  in  1898 
with  the  honorary  rank  of  Surgeon-Major. 

Dr.  Gwynne  had  been  in  very  indifi'erent  health  for 
many  months,  and  the  end  had  been  anticipated  for  .some 
time  by  his  friends.  He  was  buried  at  the  Ecclessall 
Cemetery   on  May   26lh.     A   large   number   of    his    pro- 


fessional brethren  attended  the  funeral,  testifying  unmis- 
l.akaMy  to  tlie  high  regard  in  which  lie  had  been  held  by 
tile  ineilical  inofcssion.  His  patients  and  tlie  public  were 
also  largi'ly  I'cpreBcnted. 

I>r.  (i Wynne  married  in  1883  Grace  Maunsell,  eldesl 
d.iughtcrof  Mr.  Samuel  Ihinnn,  of  co.  Wicklow.  and  he 
has  left  two  sons  and  three,  ilauglilers. 


>K)HN  HENRY  BRYANT,  M.D.Lono.,  F.RC.P., 

ASSIMTANI'   I'HYSICIAN  TO  OUV'S    HOSPITAL. 

By  the  untimely  death  of  Dr.  J.  H.  Bryant  at  Walmer, 
Kenl,  on  31  ay  21st,  at  the  early  age  (jf  38,  Guys  Hospital 
loses  one  of  its  most  able  young  physicians,  and  London 
a  man  who,  in  the  opinion  of  those  who  knew  him  well, 
would  have  been  a  great  consultant.  His  signal  ability 
and  powers  of  discrimination  had  already  won  him  a  mucii 
largci-  share  of  consulting  work  than  usually  lalls  to  the 
lot  of  the  young  physician.  It  was  known  that  his  hcallli 
had  lieen  failing  for  the  past  six  months,  necessitating 
complete  rest  from  work ;  but,  when  intelligence  of  his 
death  arrived,  the  shock  was  greater  because  the  latest 
news  of  him  had  been  that  there  was  some  improvement. 
It  is  not  too  much  to  say  that  his  death  will  be  most  sin- 
cerely regretted  and  deplored  by  Guy's  men  and  others 
throughout  the  world. 

.lolin  Henry  Bryant  was  born  at  llminster,  Somerset,  in 
1867,  and  was  the  eldest  son  of  the  late  William  Mead 
Bryant  and  Mrs.  Bryant  of  llminster. 

He  was  educated  at  the  local  Grammar  School  and  at 
Sherborne  School,  Dorset,  where  his  name  is  inscribed  in 
the  roll  of  honour. 

He  entered  Guy's  in  1686,  and  had  a  most  distin- 
guished career  as  a  student,  taking  many  prizes,  among 
which  were  the  Treasurer's  gold  medals  in  medicine  and 
in  surgery,  in  the  year  1891.  He  graduated  M.B., 
B.S.Loud.,  in  1890,  taking  first-class  honours  and  the  gold 
medal  in  medicine,  and  first-class  honours  in  forensic 
medicine  ;  he  became  M.D.  in  1891,  M.R.C.P.  in  1895,  and 
F.R.C.P.  in  1901. 

He  was  House-Physician  to  Dr.  Goodhart  and  Resident 
Obstetric  .Vssistant ;  and  immediately  afterwards,  in  1892, 
was  elected  Medical  Registrar,  which  post  he  held  for 
seven  years,  until,  in  1898,  he  was  appointed  Assistant 
Physician  to  the  hospital.  He  became  Demonstrator  of 
3Iorbid  .\natomy  in  1899  and  Lecturer  on  Materia  Medica 
and  Therapeutics  in  1903.  He  was  also  for  some  years  co- 
editor  of  the  Guy's  Hospital  lifports. 

Professionally,  he  was  first  and  foremost  a  teacher  of 
the  highest  order.  He  had  the  gift  of  systematizing  work, 
which  is  so  essential  to  students  of  medicine;  and  his 
great  popularity  and  success  as  Medical  Registrar  were  in 
great  measure  due  to  this  power.  During  the  seven  years 
lie  held  that  post  he  did  an  enormous  amount  of 
work  both  in  the  wards,  in  class  work,  and  in  private 
coaching.  Everything  he  did  then  and  at  other  times  was 
characterized  by  extreme  care  and  painstaking  labour. 
Every  lecture  he  gave  was  written  out  beforehand,  and  so 
prepared  that  no  point,  however  small,  escaped  him;  thus 
nothing  was  left  to  the  imagination  of  the  student.  This 
was  the  secret  of  much  of  his  great  success  as  a  teacher, 
combined  with  the  happy  gift,  not  bestowed  upon  all,  of 
ability  to  impart  his  knowledge  to  others. 

As  a  physician  the  same  conscientious  care  and 
thoroughness  characterized  his  work  in  all  departments. 
In  the  investigation  of  cases  his  systematic  method 
enabled  him  often  to  come  to  definite  conclusions  where 
haphazard  work  would  have  signally  failed.  His  know- 
ledge of  the  world,  too,  was  not  the  least  of  his  assets  as 
a  consultant,  enabling  him  at  all  times  to  take  a  human 
interest  in  his  patients  quite  apart  from  their  professional 
aspect.  It  was  no  doubt  this  trait  in  his  character  which 
endeared  him  to  patients,  for,  although  a  man  of  few 
words,  he  had  a  large  fund  of  sympathy,  which  showed 
itself  in  many  small,  unostentatious  ways. 

Apart  from  his  pi-ofession,  he  had  a  nature  that  all  who 
knew  him  loved.  Always  strenuously  opposing  deceit  in 
any  form,  ho  said  freely  what  he  thought,  perhaps  some- 
times to  his  own  detriment,  and  he  always  pursued  the 
cnurse  which  he  considered  right.  It  would  be  hard  to 
find  a  man  of  more  upright  character,  who  ran  straight  at 
all  times,  and  thus  endeared  himself  to  every  one  who 
really  knew  him.  He  accordingly  made  and  retained  a 
very  large  circle  of  real  friends. 
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■Joliii  Bryant  was  eseentially  a  sportsman  in  all  he 
undertook,  and  in  the  world  of  practical  sport  was  well 
known  as  a  fine  Rugby  half-back,  playing  for  Guy's, 
Surrey  County,  and  Richmond.  Rugby  football  was  the 
game  lie  loved  and  at  which  ho  excelled.  He  was,  in 
addition,  no  mean  sprinter  in  his  day,  and  always  took 
the  keenest  interest  in,  and  oflieiated  as  judge  at,  the 
hospital  sports. 

He  was  Fellow  or  Member  of  the  chief  London 
medical  societies ;  and  the  author  of  several  important 
papers,  amongst  which  was  one  on  "  Electro-therapeutics  " 
in  Hale  White's  tcitbook  of  Therapeidics.  and  one  on 
■'  Diseases  of  the  Abdominal  Blood  Vessels,''  in  Allchins 
St/stem  of  Medicine.  To  Guy's  Hospital  Reports  he  contriijuted 
•'Hyperpyrexia,''  -  Suppurative  Pylephlebitis, '  •  Functional 
Pulmonary  Regurgitation,''  etc..  and  other  papers  to  the 
OlinicalJourna/  and  the  British  Medical  Joiunai,. 

Dr.  J>i-yant  manied  in  1900  Miss  Stella  Beatrice  Fry, 
the  sixth  daughter  of  Mr.  R.  H.  Fry,  of  Norwood;  iind 
very  keen  sympathy  is  felt  for  that  lady  and  their  three 
young  children  in  their  sad  bereavement. 

The  deceased  was  buried  at  Ihninster  on  May  26th,  in 
iLe  presence  of  his  family,  a  few  old  friends,  and  members 
of  the  staflF  of  Guy's  Hospital. 


yVv.  regret  to  announce  the  death  of  Dr.  T.vunowsky,  the 
distinguished  Professor  •  of  Dermatology  and  Syphilo- 
graphy  at  the  Medical  Academy,  St.  Petersl^urg,  which 
took  place  on  May  18th  at  Paris,  where  he  had  been 
staying  for  a  few  days.  Professor  Tarnowsky  was  78 
years  of  age.  His  remains  were  taken  to  Yalta  in  the 
Crimea  for  burial. 

BllIGADE-SriRGEON-LlEttTENANT-COLUM  L      GeO.      MaSSY, 

I. M.S.  (retired),  died  at  Bath  on  May  14th  at  the  age  of  64. 
The  deceased,  who  obtained  the  diplomas  of  M.R.C.S.Eng. 
in  1864  and  L.R. C.P.I,  in  1865,  entered  the  service  as  an 
Assistant- Surgeon  in  October,  1865 ;  he  became  Brigade- 
Surgeon-Lieutenant-Colonel  in  March,  1890,  and  retired 
some  years  later. 

■We  r6gret't6  record  the  death  of  Staff  Surgeon  O'IRegan. 
R.N.,  from  pneumonia,  at  liis  residence,  Essa  Villa, 
Saltash.  Staff  Sui-geon  O'Regan  was  educated  at  Queen's 
College,  Cork,  and  at  Edinburgh,  and  entered  the  Navy  in 
1890.  He  served  in  the  naval  hospitals  at  Hong  Kong  and 
Bermuda,  and  for  three  years  was  in  medical  charge  of  the 
Naval  Reserve  drill  ship  at  St.  John's,  Newfoundland.  At 
the  time  of  his  death  he  was  serving  in  H.M.S.  Trafahjar 
at  Devonport.  He  leaves  a  wife  and  three  children  to 
niourn  his  loss. 

...  ..  ii . 
JIA.10R  Hakrv  William  ELPnicK,  M.B.,  Indian  Medical 
Service,  died  at  Rugby,  May  20th,  aged  40  years.  He 
joined  the  Bengal  Medical  Department  as  Surgeon- 
Captain,  September  30th.  1889 :  and  became  Major, 
September  30th,  1901.  He  was  placed  on  half-pay, 
March  6th,  1905.  He  took  part  intheManipur  Expedition 
in  1891,  receiving  a  medal  with  clasp. 

Dkaths  in  THE)  Profession  Ai>roai>.— .Vmong  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  S.  Schreiber,  formerly 
professor  of  anthropology  in  the  University  of  Bucharest, 
and  afterwards  a  leading  neurologist  of  Budapest,  aged  71 : 
Surgeon-General  A.  von  Kristopenko,  Inspector  of 
Russian  Benevolent  Institutions  :  and  Dr.  Hermann  Obst, 
Extraordinary  Profr-.ssor  of  Ethnology  and  .Vnthropology 
in  the  University  of  Leipzig,  and  author  of  an  atlas  of 
anatomy  which  has  goiiB  tbrough  two  editions,  aged  69. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

VROMA.N'RY  MKniCAL  CRRTIFICJlTES  OF   UNFITNESS. 

\'oMrKTRKR.— The  Yfomanry  are  distinct  from  the  Volnnteors 
and  more  nfinily  allied  to  the  Militia.  The  commaiidinf; 
oflicer  of  a  Yeomanry  rrgimeiit  can  ordur  the  arrest  of  any 
Veoinan  who  does  Mot  report  hiinHclf  at  the  conuneiioi^iuent 
of  the  Huniial  training.  In  the  ease  of  iiijllliieH»  from  sick- 
III  ss  the  coiiHimudiu){  odleir  relies  upon  his  ref;imcntal 
medical  oflicer,  on  wlio.so  certUicatc  alone  e.\eni[)tion  is 
(granted.  In  dome  Yeomanry  regiments  any  men  who  claim 
exemption  from  training  (camp)  on  the  gro'ind  of  Ill-health 


can  be  seen  by  the  regimental  medical  officer  at  the  head 
quarters  of  the  regiment  on  some  specilied  day  before  camp. 
Id  the  particular  case  under  consideration  the  best  procedure 
would  probably  be  for  the  medical  practitioner  to  communi- 
cate directly  with  the  medical  officer  of  the  regiment,  stating 
his  reasons" for  considering  that  attendance  in  camp  (even 
for  a  day  or  two)  might  be  detrimental  and  asking  that  the 
Yeoman  might  be  examined  before  the  commencement  of 
the  camp.  


UNIVERSITIES   AND   COLLEGES. 

UNIVKRSITY  OF  OXFOKP. 

Appointment  of  Examiners. — At  a  Convocation  held  on 
Tuesday,  May  22nd,  the  following  appointments  were  con- 
firmed":  James  Ritchie,  M.A.,  B.Sc.  FuUovv  of  New  College, 
Professor  of  Pathology,  to  serve  as  Examiner  in  Preventive 
Medicine  for  the  1906,  1907,  and  1908  examinations  ;  Henry  A. 
Miers.  il.A.,  D.Sc.  Fellow  of  Magdalen  College,  Waynflete 
Professor  of  Mineralogy ;  and  Gilbert  C.  Bourne,  M.A.,  D.Sc, 
Fellow  of  New  College"  Lecturer  in  Comparative  Anatomy,  to 
act  as  Kxaminers  for  the  Burdett-Ooutts  Scholarship  in 
Michaelmas  Term,  1906. 

Degree  in  Science.— The  degree  of  B.Sc.  has  been  conferred 
ou  Herbert  Henry  Thomas,  B.  A.,  Balliol  College. 

Public  Lectures.— Tbc  Romanes  Lecture  has  been  postponed 
until  jlichaelmas  Term,  owing  to  the  illness  of  the  lecturer. 
The  Herbert  Spencer  Lecture  will  bo  delivered  on  Tliursdayj 
June  7th,  by  the  Hon.-  Auberon  E.  W.  M.-  Herbert,  D.O.L., 
St.  John's  College.         

UNIVERSITY    OF    CAMBRIDGE. 
At  the  congregation  on  May  2tth  the  recommendations  of  the 
General  Board  of  Studies  was  confirmed  to  institute  a  Reader- 
ship in  Hygiene,  and  that  Dr.   H.  F.  Nuttall.  M.A.,  of  Christ 
College,  be  appointed  at  an  annual  stipend  of  £250. 
Thefollowing  degrees  were  conferred  : 

JH.B.,  B.C.  :  S.  A.  Henry,  Trin. 
B.C.  :  G.  L.  Webb,  Gouv.  ;md  Cii. 
At  the  voting  on   Friday  and  Saturday,  May  25th  and  26th, 
the    recommendations    of    the     Studies    and    Examinations 
Syndicates,   the  Placets  numbered  241,  and  the  Non-Placets 
746.  

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina^ 
tions  uudernoted  : 
First  Fellowship.— Tl.  Greene.  R.  V.  Khedkar,  J.  W.  Killen,  O.  St.  J. 
Gogarty,  J.  P.  Griiinser,  C.  Greer,  W.  E.  Hopkins,  S.  W,  Hudson, 
H.  B.  Sherlock,  C.  J.  W.  Tierney.  P.  J.  Xiniouey. 
Final    Fell'. u!sh ip.—C.    M.  Benson.    P.  J. .Byrne,    A.  N.Crawford, 
P.  L.   Crosl>ie,  W.  L.  Murpliy,  W.  J.  Ni6lock  (Captain  I.M.S.), 
G.  Sheppard,  E.  A.  Stouey.  , 

Messrs.  D.  J.  Coffey  and  K.  L.  Ledwich  have  been  appointed 
Examiners  in  Physiology  and  Histology. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Coming  Council  Election. 
The  Council  is  at  present  constituted  as  follows  : 

P  resicZc^'t 
Mr.   J.    Tweedy:  C,  (1)  1892,   (2)  1900   (substitute  for  Mr. 
Davies-Colley  till  1904,  but  retains  his  seat,  being  President). 

Vice-Presidents. 
Mr.  H.  T.  Butlin  ;  C,  (1)  1895,  (2)  1903. 
Mr.  Edmund  Owen  ;  C,  (1)  1897,  (2)  1905. 

Other  Members  of  Council. 
Mr.  J.  Langton  ;  C,  (1)  1890,  (2)  1898. 

Mr.  P.  Howard  Marsh  ;  C,  (1)  1392  (substitute),  (2)  1894, 
(3)  1902.  ^  ' 

Mr.  H.  Morris  ;  C,  a)  1893  (substitute),  (2)  1898. 
Mr.  A.  W.  Mayo  Robson  ;  C,  (1)  1893,  (2)  1901. 
Mr.  R.  J.  Godlee  ;  C,  (1)  1897,  (2)  1905. 
Mr.  W.  Watson  Cheyne,  C.B.  ;  C,  (1)  1897  (substitute),  (2) 

Mr.  F.  Richardson  Cro5s ;  C,  1898. 

Mr.  Herbert  W.  Page  :  C,  1899. 

Mr.  A.  Piarce  Gould  ;  C,  1900. 

Mr.  J.  Ward  Cousins;  C,  (1)  1895  (substitute).,  (2)  1897 
(substitute),  (3)  1900.  "/i.A./ 

Mr.  R.  (Element  Lucas  :  0,  1901. 

Mr.  J.  H.  .Nforgan,  C.ViO.;  C,  1902. 

Mr.  11.  H.  Glutton  ;  C,  1902. 

Mr.  C.  W.  Mansell  Monllin  ;  C   1902 

Mr.  Clinton  T.  Dent ;  C,  1903. 

Mr.  fi.  H,  Makins,  C.B.  ;  C,  1903. 
1907?'  '^'''  ^'  ^''""^ '  *'■  ^^°*  (substitute  for  Mr.  T.  B.  Jess6p  until 

Mr.  A.  A.  Uowlby,  C.M.G.  ;  C   1904. 

Mr.  Gilbert  Barling  ;  C,  1904.  ' 

Mr.  C.  II.  Golding-Bird  ;  C   i905. 

Mr.  W.  Harrison  Cripps  ;  d,  1905  (substitute  for  Sir  Alfred 
Cooper  until  1908). 

ThuH  Mr.  b.angton  Mr.  II.  Morris,  and  Mr.  Richardson  Cross 
retire,  liavinc  held  their  seats  for  eight  years  since  election  or 
ro-elcction  \n  1898. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THK  CHraSTIAN  SflKN-CJ':  CASK. 
In  the  Hritish  Medical  JoL'itN.iL  of  May  19th  it  was 
mentioned  that  Mr.  George  Robert  Adcock  had  been  charged  at 
■Westminster  Polioe  Court  with  feloniously  causing  tlie  death 
of  Major  .1.  N.  Whyte,  D.S.O.,  by  wilful  neglect  between 
January  26th  and  April  29th.  The  hearing  was  resumed  011 
May  19th.  Mr.  Bodkin,  who,  with  Mr.  Williamton,  prosecuted 
on  behalf  of  the  Treasury,  said  that  defendant  wa.s  a  properly 
qualified  medical  man,  and  for  his  attendance  on  Major  Whyte 
was  receiving  payment  at  the  rate  of  a  guinea  a  week.  The 
defendant  gave  instructions  from  time  to  time,  hut  no  remedial 
agents  were  used  for  deceased's  terrible  btdsores,  atd  the 
result  was  a  shocking  condition  of  septic  poisoning.  The 
negligence  of  defendant  was  a  conscious  omission  to  take  the 
usual  and  ordinary  precautions  and  adopt  ordinary  remedies 
which  the  accepted  knowledge  of  the  day  required  from  those 
claiming  to  be  skilled  in  the  treatment  of  the  sick. 

Dr.  Freyberger  save  evidence  as  to  the  results  of  the  post- 
mortem examination,  which  left  no  doubt  that  death  was  due 
to  general  blood  poisoning.  The  accused  was  f\n-ther  remanded 
in  custody,  and  the  hearin.a:  was  resumed  on  May  27tli. 

Sir  Victor  Horsley,  who  took  the  Scotch  oath,  deposed  that 
he  saw  Major  Whyte  at  Hinckley  in  February,  igO.'S,  siuffering 
from  a  fractured  spine  through  a  hunting  accident.  There 
was  complete  paralysis  of  the  lower  part  oX  the  body.  An 
operation  was  performed  to  relieve  the  pressure  of  hones 
driven  into  the  spinal  cord.  Three  months  later  Major  Whyte 
was  brought  to  London  and  taken  to  a  nursing  home 
at  Westbourue  Gardens.  Mr.  Huxley  was  also  in  atten- 
dance. Deceased's  condition  bad  by  this  time  im- 
proved. Major  Whyte  remained  at  the  home  ?ix  or  eight 
months,  his  improvement  being  maintained.  Miss  Eobson, 
at  the  home,  did  a  great  deal  for  him.  While  in  the  home  he 
had  a  bedsore  :  it  was  a  very  serious  one.  and  it  healed  very 
slowly.  The  sore  was  properly  treated.  In  May.  1904.  the 
deceased  proceeded  to  Osborne,  and  he  saw  him  no  more  until 
called  in  on  April  29th  this  year.  The  Major  was  then  dying 
at  Eaton  Terrace.  Deceased  was  sufl'ering  from  an  enormous 
bedsore  and  abscess  v;hich  must  have  existed  for  months. 
Had  there  been  a  continuance  of  the  antiseptic  treatment 
which  deceased  had  had  at  the  nursing  home,  the  wound 
would  not  have  been  in  the  terrible  condition  witness  found  it. 
In  all  probability  it  would  have  healed,  and  Major  Wbyte's 
life  would  have  been  saved.  The  ordinary  and  recognized 
proper  professional  methods  were  not  adopted  to  save  the 
deceased  from  blood  poisoning.  An  ordinary  zinc  oxide 
powder  dusted  over  purulent  wounds — said  to  be  defendant's 
only  treatment — would  have  no  antiseptic  effect. 

Mr.  Kingsbury  (for  the  prisoner)  asked  the  witness  whether 
he  could  say  with  absolute  precision  that  the  classical  treat- 
ment of  the  sores  would  have  resulted  in  his  recovery  !' ,  Sir 
Victor  Horsley  :  I  am  quite  prepared  to  say  that  I  think  the 
sore  would  have  healed  up.  Under  treatment  for  a  long 
period  there  had  been  no  set-back.  Mr.  Kingsbury  :  The 
standard  of  adequate  treatment  varies  with  medical  men. 
There  is  no  fixed  standard  y  The  Witness  ;  I  cannot  say  that. 
There  is  a  standard  of  disinfection  whicli  we  all  peifectly 
understand.  In  further  cross-examination,  the  witness  said 
the  danger  from  bedsores,  particularly  in  cases  of  fractures  of 
the  spine,  was  sepsis.  Notwithstanding  the  strictest  ant^ 
septic  precautions,  there  was  always  a  great  risk.  Of  course, 
they  knew  a  great  deal  more  of  antiseptic  precautions  now 
than  they  did  ten  years  ago  Mr.  Kingsbury:  Am  1  right  in 
saying  that  there  was  much  divergence  of  opinion  as  to  the 
benefit  of  antiseptics  in  early  days  ? — Yes.  And  that  some 
early  surgeons  never  adopted  the  antiseptic  treatment  Y — Yes. 
But  still  obtained  very  good  results? — 1  cannot  accept  that  at 
all.  From  the  time  I  was  a  student  I  have  seen  boIJi  lines  of 
practice,  and  the  result  of  not  using  antiseptics  was  disastrous. 
Of  course,  everybody  carries  out,  tl^e  a;itisepLic  treatinent  npw. 
Answering  other  questions,  the  wiincsi  said  thai  when  be  saw 


Major  Whyte  on  the  day  of  his  death  the.  extent.qt  septic 
poisoning  was  such  that  a  fatal  Issue  dated  from  iiiauy  weeks— 
possibly  six  or  eight,  even  twelve,  pi^rhaps. 

Mrs.  Whyte  (mother  of  Major  Whyte)  .said  that  in  March  last 
she  had  an  interview  with  the  defendant  which  turned  on  the 
(lOint  whether  he  would  treat  her  sou  as  a  medical  man  ;  he 
said  he  would,  and  at  ijubscquent  interviews  uxprcssed  liis 
willingness  to  meet  any  other  doctors  in  consultation.  From 
first  to  last  the  prisoner  had  done  imthiug  and  said  nothing 
to  indicate  he  was  treating  her  son  otherwise  llr^n  as  an 
ordinary  medical  man.  In  cross-exiimination  she  said 
that  lior  son  wished  to  try  Christian  Science,  as  the  doctors 
could  do  little  more  for  him.  After  being  under  Christian 
ScieiKte  treatment  for  some  time  he  said  that  he,  was  hetti^r  and 
liad  lost  his  pain:  her  son  )iad  told  her  that  Adcock  had 
abaiuloncd  his  practice  to  become  a  (.Uirlstia,u  Scientist. 

The  accused  was  again  remanded!    ' 


AN  ACQUITTAL. 
At  the  May  Liverpool  Assizfes  Dr.  Charles  John  Moltom,  for- 
merly of  Stretford,  was  tried  on  three  charges,  The  first  was 
one  of  murder  in  respect  of  the  death  of  a  girl  who  a  few  days 
after  entering  his  service  as  a  servant  was  delivered  by  him  of 
a  child  ;  the  second  was  one  of  performing  an  illegal  operation 
in  connexion  with  the  same  patient,  and  the  third  of  prrform- 
ing  a  similarly  illegal  oneration  at  an  anterior  date  on  another 
woman.     He  was  aciiuitted  on  all  three  charges. 


niOFESSIONAL  SEt:RECY. 
PEnrLEXED  writes  ;  I  am  in  attendance  up(ui  one  of  the 
parties  in  a  divorce  case  now  pending  (my  patient  being  the 
defendant).  I  am  subpoenaed  to  give  evidence  by  the  peti- 
tioner against  my  wish,  as  the  evidence  X  should  be  called 
upon  to  give  would  be  distinctly  damaging  to  my  patient's 
character  and  reputation.  Am  I  compelled  to  give  this 
evidence  if  put  into  the  witness-box,  01  can  I  decline  to  do' so 
without  the  previous  consent  of  my  patiCnti"  If:  I.  xietufie  to 
do  so  what  is  the  penalty  ? 

*.j*  If  summoned  as  a  witness,  our  correspondent  must 
attend  and  answer  such  questions  as  the  judge  may  direct  : 
he  may  decline  to  answer  each  question  subject  to  that 
direction.  If  be  refused  to  answer  when  directed  to  ,do  ^o 
by  the  judge  he  would  commit  a  contempt. of  court,  ,th,e 
jiunishment  for  which  is  at  the  discretion  of  the  judge. 
English  professional  opinion  accepts  the  position  that  the 
practitioner  is  absolved  from  the  obligation  of  professional 
secrecy  regarding  those  matters  which  he  is  expressly 
directed  by  the  judge  to  disclose  in  thei,yfi(ti;ie3S-boi. 


VALUE  OF  A  PIIACTICE.  ' 
Fkstina  Lente  asks   on   what  basis  the   value  of  a"rnixed 
practice  in  a  nice  seaside  place  "  ought  to  be  calculated  ;  and 
whether   during    the   last   two  years    the  receipts   in   most 
practices  have  fallen  off. 

*);*  The  value  of  such  a  practice  should  probably  be  calcu- 
lated in  the  same  way  as  other  practices — that  is  to  say,  by 
taking  the  average  receipts  for  the  last  three  years.  It  would 
further  be  desirable  to  note  whether  the  receipts  tended  to 
rise  or  fall  and  the  amount  of  the  necessary  expenses  in 
carrying  on  the  practice.  It  is  impossible  tp  say  whether 
during  the  last  two  years  the  receipts  in  mpst  practices  have 
fallen  oil. 

THE  USE  OP  NON-EEGISTEABLE  DEGREES. 
M.D.Bri'X.  writes  to  say  that  he  fears  "Varsity  "  has  not  gone 
into  the  facts.  He  claims  to  be  the  oldest  Doctor  of  Medicine 
of  the  University  of  Brussels  in  Eusland.  and  he  assures 
"  Varsity  "  that  the  examination  was  "  much  more  thorough, 
practical,  and  stiff  than  the  M.R.C.S.,  L.S.  A. ,  and  L. R.CP. 
put  together."  and  that  he  believes  at  the  present  time  it  is 
••  stitl'er  than  the  M.D.Durh.  or  IVI.D.Glasg.  or  the 
M,D,St.  And."  He  thinks  the  whole  system  is  wrong,  but 
until  that  happy  time  cxjmes  when  all  the  various  examining 
boards  will  be  unified  he  regrets  that  this  matter  should  be 
made  a  perennial  source  of  petty  jealousies  and  heart- 
burnings, which  bethinks  constitute  a  great  obstacle  to  the 
fraternal  union  of  our  noble  profession. 

VAiisiTX  writes  to  complain  that  our  answer  to  him,  under  this 
heading  is  "very  unsatisfactory,"  but  we,  do  not  profess  to 
sympathize  with  the  opinions  he  expresses.  He  desires  to 
setup  a  new  rule  which  is  opposed  to  courtesy  and  custom.    ' 


THE  CORONER'S  COURT. 
'  NnNQUAM  "  is  the  medical  officer  to  a  workl'ouse.  and  ad- 
mitted a  sick  child,  who  died  there;  he  certified  the  death 
as  arising  from  natural  causes.  He  aceidentally  .discovered 
that  the  body  had  been  removed  by  order  of  the  coroner  to 
the  public  mortuary,  and  that  an  inquest  was  going, to  be 
held.  He  was  present  at  the  autopsy,  wbi,ch  was  made.bv 
another  medical  man,  the  cause  of  death  heiiigas  certitiesi 
by  himself.    At    the  inquest  the  cause  of  death  was  con- 
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firraed  as  certified,  and  a  rider  added  that  tLie  parents 
should  be  prosecuted  for  neglect  of  the  child.  Our  cor- 
respondent is  desirous  of  ascertaining  first  whether,  having 
attended  the  child,  he  ought  not,  as  a  matter  of  courtesy  and 
custom,  to  have  been  informed  that  apost-iitortcm  examina- 
tion and  inquest  were  to  be  held,  and,  secondly,  whether  it 
was  necessary  to  remove  the  body  to  the  mortuary  of  the 
municipal  authority,  causing  inconvenience  to  the  work- 
house officials,  seeing  that  reasonable  facilities  are  provided 
at  the  workhouse  for  an  autopsy. 

*,*  The  coroner  issues  a  summons,  in  the  first  instance,  to 
such  witnesses,  medical  and  otherwise,  as  he  may  consider 
necessary,  and  most  probably  ''the  neglect  "  (as  to  the  nature 
of  which  we  have  no  information)  occurred  before  the  child 
was  admitted  to  the  workhouse ;  therefore  the  doctor  who 
previously  attended  the  deceased  was  summoned  to  give 
evidence  and  to  make  the  jiost-mortem  examination.  There 
is  no  law  or  general  custom  which  would  have  required 
notice  to  be  sent  to  our  correspiradent.  With  regard  to  the 
removal  of  the  body  to  the  municipal  public  mortuary,  this  is 
now  the  usual  practice,  wherever  one  exists,  as  tending 
more  to  the  general  couvenieuce  of  the  jury  and  all 
concerned. 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 


THE  VACCINATION  ACT. 
The  Cokscientiou.s  Objectoh. 
The  following  is  the  text  of  the  circular  to  magistrates  issued 
by  the  Home  Secretary : 

Home  Office, 

Whitehall, 

IWi  May,  1906. 
Sir, 
1  am  directed  by  the  Secretary  of  State  to  acquaint  you, 
for  the  information  of  your  Bench, "that  he  receives  frequent 
complaints  of  the  refusal  of  Certificates  of  Exemption  under 
Section  2  of  the  Vaccination  Act,  1898:  and  while  he  hivs  no 
doubt  that  this  provision  is  usually  administered  in  accord- 
ance with  the  terms  and  spirit  of  the  Statute  as  expressed  by 
llie  Lord  Chief  Justice  in  1904,  it  seems  clear  that  there  is  a, 
misunderstanding  on  the  part  ot  some  Magistrates  of 
the  principles  which  should  guide  them  in  dealing  with 
applications. 

In  the  Circular  issued  by  the  Secretary  of  State  on  the 
1st  September,  1904,  attention  was  called  to  the  remarks  of  the 
Lord  Chief  Justice  in  his  address  to  the  (Irand  Jury  at 
liirmin^liam  on  the  27th  July,  1904.  On  that  occasion  his 
Lordship  spoke  as  follows  : 

"Some  Magistrates  appeared  to  think  that  they  ought  to 
be  satisfied  that   v.aecination   would   be   harmful   to   the 
child,  others  seemed  to  think  that  tliey  were  entitled  to 
have  medical  evidence  before  them  that  such  vaccination 
•would  be  prejudicial.     He  desired  to  point  out  that  this 
\va.s   not  the  question  which   Magistrates  had  to  decide, 
and  it  was  from  this  point  of  view  that  he  was  desirous  of 
assisting  the  authorities  to  secure  uniform  administration 
of  the  law.     The  section,  as  he  read  it.  laid  down  two  con- 
ditions—one, that  the  person  whoapplied  ■conscientiously 
believed,' and  the  other,  that  he  '  believed  that  vaceination 
would  b"!  prejudicial  to  the  health  of  the  child.'    The  only 
question  which  the  Magistrates  had  to  entertain  was:  Did 
the    applicant   conscientiously  hclieve    that    vaccination 
would  be  prejudicial   to  the  health  of  the   child  'r    With 
regard  to  the  conscientious  belief,  of  course,  there  were 
many  occasions  upon  which  there  could  be  no  doubt  about 
it,  but  it  was  not  sullicient  th.at  a  iiiaji  believed  generally 
ihat  vaccination   was  an  impro|irr  thing,  or  that  he  had 
been  led  to  form  that  belief  without  considering  the  par- 
ticular case  of  the  child  in  point      Jt  must  bean  hojiest 
conscientious  belief  on   the    part  of  the   applicant   that 
vaccination  would  bo  prejudicial  to  the  child  in  question. 
1 1  was  no  good  to  have  a  sort  ot  general  idea  that  vaccina- 
tion was  not  good.     Applicants   must   not  hold  a  general 
objection  to  it,  either  on  the  groinid  of  interference  with 
tho  rights  of  the  subject  or  the  question  of  parental  con- 
trol,    ft  must  be  the  conscientious  belief  that  vaccination 
would  be  prejudicial  to  the  health  nf  the  child." 
The  question  for  Magistrates  is  not  whether  the  applicant's 
belief  is  well-founded  or  ill-founded,  but  solely  whether  tliey 
are  Hatisfied  that  he  conscientiously  believes  that  vaccination 
would  be  prejudicial  to  the   health  of  the   child  in  question  : 
llie  Act  does  not  require  that  the  belief  should  he  reasonably 
founded.     It  Ih  not  necessary  to  the  proof  of  a  conscientious 
oLjcetion  that  a  certilieate  should  bo  produced,  or  even  that 
evidence  should  be  given,  of  any  particular  state  of  health  of 
the  child.  . 

Ill  order  to  satisfy  IhcmscIvcB  that  the  applicants  bohef  is 
eon'^cientiouH,  the  ,lu.stice8  may  think   it  desirable  to  ask  him 


the  origin  and  grounds  of  his  opinion,  but  if  that  belief  is 
genuinely  entertained,  any  ignorance  on  medical  or  sanitary 
or  statistical  questions  which  he  may  display  is  no  ground  for 
the  refusal  of  a  certificate. 

Applicants  frequently  state  to  the  Home  Office  that  they 
have  made  long  journeys  to  the  Court  and  have  lost  a  day's 
wage  by  so  doing,  but  yet  have  not  succeeded  in  satisfying  the 
Bench  ;  and  they  urge  that  the  trouble  they  have  taken  and 
the  loss  they  liave  undergone  ought  to  be  regarded  as  a 
prjictical  testimony  to  the  conscientious  nature  of  their 
objection.  ,0^1.  j 

islr.  Gladstone  would  not  attempt  to  define  the  grounds  on 
which   he   thinks  Magistrates  ought  to  be  satisfied   that   an 
applicant's  belief  is  sincere,  though  it  seems  to  him  that  such 
eonsiderationsas  the  above  might  properly  be  taken  into  account; 
b\it  be  has  reason  to  believe  that  misapprehension   in  some 
cases  of  the  meaning  and  intention  of  the  Act  has  actually 
caused  the  friction  which  the  provisions  for  exemption  were 
designed  to  remove,  and  ho  fears  that  if  this  state  of  things 
continues  the  general  operation  of  the  Act  will  be  prejudiced. 
I  am. 
Sir. 
Your  obedient  Servant, 

M.  D.  Chalmers. 

The  Clerk  to  the  Justices 

of  the  Borough  of 


HIiALTH  AXD  SAFETY  OE  MINERS. 
The  following  are  the  members  of  the  Eoyal  Commission 
appointed  to  inquire  and  report  on  certain  questions  relating 
to  the  health  and  safety  of  miners  and  the  administration  of 
the  Mines  Acts:  Lord  Monkswell  (Chairman),  Mr.  William 
Abraham,  M.P.  (Rhondda),  Mr.  Henry  Hardinge  Cunynghamc, 
C.B.  (of  the  Home  Office),  Mr.  Frederick  L.  Davis  (Chairman 
of  the  South  Wales  Conciliation  Board),  Jlr.  Enoch  Edwards, 
M.r.,  Mr.  T.  Eatcliffe  J'illis  (Secretary  to  the  itining 
Association  of  Great  Britain),  >tr.  ,lohn  Scott  Haldane, 
M.D.,  P.R.S.,  Mr.  Robert  Smillie  (President  of  the 
Lanarkshire  Miners'  Union),  Sir  Lindsay  Wood,  Bart. 
Among  the  questions  referred  to  the  Commission  are:  (1) 
Whether  it  is  desirable  to  make  compulsory  tho  watering  of 
the,  roads  in  dry  or  dusty  mines  ;  (2)  What  steps  could  be 
taken  for  the  better  prevention  ot  accidents  :  whether  any 
special  provision  should  be  made  to  facilitate  the  work  of 
rescue  in  the  event  of  an  accident ;  and  whether  any  improve- 
ments can  be  made  in  the  present  system  ot  investigation  and 
inquirv  into  accidents  ;  (3)  Whether  any  steps  should  be  taken 
to  lay  down  a  standard  ot  ventilation  in  mines  ;  (4)  What  steps 
should  he  taken  to  guard  against  ankylostomiasis. 


VAC(;iNATION  STATISTICS. 
Eeg.^rding  small-pox  and  vaccination  in  the  army.  Dr.  Edward 
Haughton  has  sent  us  a  letter  stating  that  others  besides 
Mr.  Arnold  Lupton  quote  tho  statistics  referred  to  in  precisely 
the  same  manner.  Wo  are  sorry,  though  not  surprised,  that 
this  should  be  so,  but  it  is  quite  impossible  to  devote  the 
Journal  to  exposing  the  numberless  misstatements  that  are 
made  by  the  opponents  of  vaccination.  Dr.  Haughton  also 
mentions  that  we  do  not  inform  the  reader  what  we  consider 
to  have  been  the  correct  quotation.  But  there  really  is  no 
correct  quotation.  The  Royal  Commission  never  said  any- 
thing the  very  least  like  what  is  attributed  to  it  by  Mr. 
Lupton.  The  subject  ot  small-pox  and  vaccination  in  the  army 
and  navy  is  dealt  with  in  the  Commission's  Final  Report, 
Sections  330  to  339  inclusive,  and  what  .^urgeon  Nash  said  is  to 
be  read  .along  with  the  last  paragraph  in  Section  335.  What 
Dr.  (iayton  said  will  be  found  verbatim  in  the  Minutes  of 
Evidence  published  by  the  Commission.  The  Royal  Commis- 
sion makes  observations  on  the  so-called  Leicester  System  at 
Sections  480  to  486  inclusive,  and  on  the  alleged  risks  of  vac- 
cination at  Section  378  ct  seq.  The  whole  Final  Report  costs 
only  Is.  lOd. 

INS.-VNITAEY  CONDITIONS  IN  A  VILLAOE. 
Sanitas. — If  the  overllow  from  cesspools  is  such  as  to  cause  a 
nuisance  the  attention  of  the  medical  officer  of  health  should 
be  drawn  to  the  matter.  If  he  considers  there  is  a  nuisance 
he  should  report  the  circumstances  to  the  district  council, 
who  can  call  upon  the  person  responsible  to  abate  the 
nuisance.  If  the  medical  ofiicer  of  health  and  the  district 
council  take  no  action  after  formal  and  definite  complaint 
has  been  made  to  them,  a  communication  might  be  addressed 
to  the  Secretary  of  the  Local  Covernment  Board,  Whitehiill, 
London,  S,W.  It  is  desirable  before  taking  this  step  to  bn 
<|uite  certain  that  the  conditions  are  what  they  are  repre- 
sented to  be. 


Durham  University  Medicai,  Graduates'  Assoclation. 
-  An  informal  social  ilinncu-  of  the  Sout.bern  Division  of 
litis  Association  was  held  at  tlio  Cafe  Imperial,  Regent 
Stfcel,  on  May  28tli ;  Mr.  Herbert  T.  Herring,  President  of 
the  Association,  occujMed  tlu^  chair,  :uid  nearly  seventy 
memberH  itiid  guests  wi'n^  presetit.  The  toast  list  was  eom- 
inendably  brief ;  but  excellent  inusie  was  provided  under 
the  direction  of  Mr.  .Artlinr  (iodfrey. 
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LETTERS,    NOTES     AND    ANSWERS    TO 
CORKESPONDENTS. 

ai'KKIEM. 

li.KX  is  about  In  iitti'inl  ill  her  loiirtli  Cdiiliiiornont  a  jpiitiint 
who,  on  throii  previous  orcnsions,  lias  sutiVrod  iniicli  jmln  in 
thOHxilhi  owiiis  to  thr  fuct  that  thori^  is  cxtciisioii  iif  tlus 
iiiaiiimary  ylatitl  into  that  ifpinn  ;  ah'i'ii(l\'  thcrd  is  a  (listinrt 
swelling' in  tho  nxilhi.  llo  wishes  to  liimw  wlietlier  therr  is 
any  satisfactory  uumns  by  wliicli  milk  can  be  prevented  from 
ciinung  in  tlio  axillary  portion  of  tho  breast  ;^tbe  expected 
baby  is  to  bo  breast-fed. 

iNi'iiMp.;  Tax. 
li.,  who  has  jnst  received  £87  4s.  (lovernment  fjrantfor  sneeess- 
fnl  vaccination,  asUs  vvlictlier  itsbould  be  entered  in  bis  cash 
book  as  income  derived  from  practice,  or  wlietber  it  is  of  the 
nature  of  a  H'ft  If  entered  as  income  ho  ass\nues  that  it 
would  have  to  be  inchuled  in  bis  iiieome  tax  return  next 
year  ;  bo  wishes  advice  on  the  point. 

*jf*  The  .t'rant  is  not  in  the  nature  of  a  g'ft,  but  is  asseSs- 
able  to  income  tax.  If  there  is  a  separate  asstssTuent  on  our 
eorresiiondciit  in  respect  to  bis  appointment  of  public 
vaccinator  the  amomit  of  tlie  grant  should  be  included  in  his 
retin-n  und^'r  that  bead  ;  if  there  is  no  separate  assessment  it 
will  fall  into  the  receipts  of  the  general  practice,  and  should 
be  inchided  in  the  general  return  under  IScbcdulc  D  for  the 
current  year,  1906-7. 

1.  T.  inquires  what  part  of  bis  rent  and  rales  he  can  deduct 
from  his  profits  in  making  his  income-lax  return.  He  uses 
two  rooms  solely  for  professional  purposes. 

'"'ff*  Our  correspondent  is  entitled  to  deduct  such  a  propor- 
tion I  not  exceeding  two-thirds)  of  the  total  rent  as  the  value 
of  (he  rooms  occupied  for  jirofessional  purposes  bears  to  the 
vaiuo  of  the  whole  house. 

SUPERANNITATION   DEUU(:T10NS  AND  INCOMK   TAX. 
Sexicx  writes  as  follows  : 

1.  I  returned  from  South  Africa  after  a  ten  years'  sojourn 
there  on  Pecember  16th,  1905.  and  on  .fanuary  1st  following 
I  was  appointed  district  medical  officer  at  a  salary  of  £15, 
and  public  vaccinator  (worth  about  £10).  'The  clerk  to  the 
guardians  has  deducted  the  usual  amount  for  superannua- 
tion from  the  salary,  not  from  the  vaccination  fees  ;  as  I  am 
60  years  of  age,  it  appears  to  be  impossible  for  me  to  obtain 
superannuation.     Have  I  any  redress  ? 

2.  r  recently  certified  a  pauper  lunatic  and  had  Sd.  de- 
ducted from  tlie  guinea  fee  for  the  same  purpose.  Is  this 
correct  ? 

3.  1  have  had  since  1866  about  eight  years'  service  in  dif- 
ferent Unions  in  Kngland.  Will  this  count  for  superannua- 
tion ? 

4.  I  also  served  under  the  Irish  Poor  Law.  Does  this 
count  ? 

5.  I  have  been  asked  to  pay  income  tax  on  the  same 
income  as  my  predecessor,  though  my  total  income  from  all 
professional  sources  from. Tan\iary  1st  last  to  April  5th  has 
been  8  guineas.  1  maintain  that  I  am  not  liable  for  income 
tax.     What  should  my  course  bs  ? 

*...*  (1)  Our  correspondent  must  submit  to  the  deductions 
on  the  salary,  and  it  in  the  future  he  does  not  obtain  super- 
annuation he  may  fairly  claim  a  return  of  the  amount  of 
contributions  paid  to  the  common  fund  of  the  union. 
(,2)  This  deduction  was  not  correct.  (3)  Yes,  if  the  appoint- 
ments were  sanctioned  and  confirmed  by  the  Local  (iovern- 
ment  Board,  but  not  otherwise.  (4)  Service  in  Ireland  could 
not  be  reckoned.  (5)  If  our  correspondent's  appointments 
only  date  from  January  1st,  1906,  he  should  pay  income  tax 
for  the  period  ending  April  Sth,  1906,  on  one-fourth  of  the 
total  annual  salary.  With  regard  to  the  general  practice, 
he  is  liable  to  be  taxed  according  to  the  average  prolits  as 
shown  by  bis  predecessor'.s  accoimts,  unless  he  can  prove 
that  such  prolits  have  fallen  oil'  from  some  specific  cause 
since  he  acquired  the  practice.  As  the  basis  of  income-tax 
assessment  is  income  earned  and  not  merely  income  received 
in  cash,  it  is  clear  that  the  cash  receipts  (£8  8s.)  do  not  form 
a  proper  measure  of  the  liability.  Our  correspondent's  best 
course  is  to  consult  the  local  surveyor  of  taxes,  whose 
address  may  be  obtained  from  the  assessor. 

Tracticb  in  Australia. 
ScoTi's  asks  for  information  as  to  the  conditions  (professional 
and  living  expenses,  etc. )  of  practice  in  Australia  generally, 
and  more  especially  in  Now  South  Wales  (Sydney). 

*,*  We  are  informed  that  in  a  general  way  the  profession 
is  crowded  in  Australia,  especially  so  in  the  towns,  but  if  a 
man  is  willing  to  g<ito  the  country,  where  the  cost  of  living 
and  working  expenses  are  not  heavy,   remunerative  work 


might  be  obtaine(L  A  medical  man  going  to  cither 
Melbourne  or  Sydney  should  join  otio  of  the  mcdif.il 
societies,  usually  a  lirauch  of  tho  British  Medical  AsBociti- 
lioii,  and  also  put  liimself  in  the  hands  of  a  medical  agent : 
in  Melbourne,  Aitchison  or  Bamsay  ;  iii  Sydney,  Bnick  or 
llamsay  are  tho  best  known.  If  a  man  keeps  steady  and  is 
willing  to  work  hard,  there  is  little  fear  of  failure  in  the 
AustrMllan  (■ommonwealtb,  but  many  think  they  have  only 
to  put  up  a  brass  plate  and  pr.actice  will  oomo.  Jlogarding 
hospital  practice,  nnlessaman  is  exceptionally  wellqualilied, 
tlie|-e  is  little  chance  of  getting  on  to  the  staff  of  any  city  hos- 
pital, for  Australian  graduates  arc  now  eager  for  these  posi- 
lioiis  and  »ail  for  vacancies  to  occur.  But  country  hospital 
:i|jpointinents,  often  with  tho  right  of  private  practice,  are  to 
be  obtaini'd.  .\  man  can  aNo  make  a  little  money  to  help 
him  and  see  the  country  by  doing  travelling  insurance  work, 
although  it  is  a  life  not  to  be  recommended  as  it  lias  many 
temptations.  Kxaet  information  as  to  the,, cost,  of  Jivjing  is 
,,,not  available,  but  probably  it  neec^  n9't,e5CiPjG(i2^:to3g'ui|ncaB 
u  week.  '       . 

',  ,  r  >  .  VK(iETAllI,l':  liROWIH  IN  SwTMMINIl  BATH. 
Lull  L,  'asks  for  information  as  to  Ihe  value  of  solutions  of 
copper  sulphate  in  destroying  or  inliibit  ing  tlie  lower  forms 
of  vegetable  life  in  a  large  open-air  swimming  bath  73  yards 
long,  15  yards  broad  :  the  bath  holds  about  254,000  gals,  and 
there  is  practically  no  flow.  .   >i    .     ir;;ti 

'*.,*  Docs  L  1;.  L.  wish  to  destroy  algae  or  bacteria  ?■ 'CiJpiler 
salts  were  first  shown  (0  be  of  use  for  preventin.g' the"  de- 
velopment of  both  by  Moore  .and  Kellerinan,  XT. S!  Dcpt.  Agri. 
r.urcau  riant  Industry,  JiuUrtin  No.  64,  1904.  The  following 
I'emarks  refer  only  to  bacteria  in  this  connexion,  as  we  bavi' 
not  been  able  to  see  Moore  and  Kellcrman's  papcr^  or  to  lind 
any  data  as  to  destruction  of  algae  by  copper  :   ■ 

Information  as  to  the  bactericidal  action  of  copper  and 
copper  sulphate  will  be  found  in  \ha  Jov,r'nalof  rnfrciiovn 
JUsea.tcs,  Chicago,  Supplement  2,  February,  1906.  In  a  paper 
published  in  this  number  pp.  175  to  204,  by  (.'lark  and  Gape, 
the  following  conclusions  are  reached  (p.  204): 

Mrtallic  Copper. — "The  removal  of  bacteria,  B.  foli'  and 
7;.  /;/;)A(>,s!(S,  by  allowing  a  water  to  stand  in  copper 'vcfsels 
lor  short  periods,  while  occasionally  cfTec'tive,  is  not  sure, 
and  the  time  necessary  to  accomplish  comijlete  sterilization 
is  so  long  that  the  method  woitld  be  of  no  iiraetieal  value  to 
iihe  ordinary  user.  Furthermore,  metallic  copper  seei,ns  to 
have  little  more  germicidal  power  than  iron,  tin^ 'zi'DC^  oi;' 
aluminium.'' 

Copper  Sulphate. — "  Although  the  removal  of  Jl.  coli  and 
n.  typhosus  is  occasionally  accomplished  by  dilute  solutions 
of  copper  sulphate,  these  organisms  may  both  live  for  many 
weeks  in  wafer  containing  co|)per  sulpb.ate  in  greater  dilu- 
lions  than  1  in  100,000  ;  and  in  order  to  be  safe,  dilutions  of 
1  in  1,000  must,  be  used,  in  which  ease  the  water  becomes 
lepugnant  to  the  user  because  of  its  strongly  astringent 
taste.  ...  In  some  instances  very  dilute  solutions  of 
copper  sulpliate  or  colloidal  copper  absorbed  from  contact 
with  clean  metallic  copper  appear  to  have  a  decidedly 
invigorating  etl'ect  on  bacterial  activity,  causing  rapid 
multiplication,  when  the  reverse  would  have  been  true  had 
ihe  water  been  allowed  to  stand  the  same  length  of  time 
without  any  treatment." 

Instead  of  copper  sulphate,  therefore,  it  might  be  advisable 
to  employ  chloros  (a  commercial  preparation  of  hypochlorite^ 
of  soda)  lor  the  purpose  of  disinfecting  the  bath.  In  the 
report  (1906")  by  Dr.  Reece  to  the  Local  (Government  Board  on 
the  epidemic  of  typhoid  at  Lincoln  (London  ;  Wyman  and 
Sons,  2s.  3d.)  on  pp.  30  and  31  will  be  found  full  particulars  of 
this  method  employed  there  by  Drs.  Houston  and  Mcdowan. 
The  strength  in  which  they  used  chloros  at  the  waterworks 
was  from  1  in  10,000  to  1  in  100.000.  The  water  containing 
this  proportion  of  chloros  was  supplied  to  the  town.  There 
were  some  gruuibles,  for  example,  of  skin  irritation. 


ANSWERS. 


I'liDIUTtTS  AnI. 
F.  V.  M.  — The  report  of  the  discussion  on  pruritus  ani  in  tbe 
Section  of  Dermatology  at  the  annual  meeting  of  the  British. 
Medical  Association  at  Oxford  in  1904  was  published  in  the 
British  Medical  Jouknal  of  October  16th,  1904,  p.  980 
ct  seq. 

(.'ONdENlTAT,   KLEI'HANTIASIS. 

Jilt  (;eorc,k  Pernkt  (Loudon)  has  forwarded  the  following 
references  in  reply  to  Dr.  Mitchell's  inquiry,  published  on 
May  12th,  p.   1139  ;   Meige  in  Noxerelle  Iconoyraphxe  dc  In 
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Haljc'ritre,  No.  6,  1899,  p.  453  (at  the  College  of  Surgeons' 
iiibiaiy,  Loudon).  Also  full  abstract  by  Pernet,  lu  Brit. 
Journ.  of  DcrinatolOLiy,  vol.  s.ii,  19C0,  p.  372,  with  other 
refcreuccs.  Sec  aKso  Moncorvo,  of  Rio  Janeiro,  in  Annates 
tier  Dennatologie,  vols,  iv,  v,  and  vi. 


UETTEBS.    XOTEH.   utc 


Crokkn  Glass  in  Kotti.es. 
A  COKKEfii'ONiWiNT  has  Sent  US  two  6oz.  bottles,  samples  from 
thre*.  ^(oss  which  he  ordered  washed  and  cleaned,  out  finds 
that  maiiy  of  the  bottles  contain  loose  pieces  of  glass,  and 
thinks  that  the  attention  of  the  profession  ought  to  be 
(irawn  to  the  risli.  Our  correspondent  addressed  a  com- 
plaint to  the  firm  of  bottle  manufacturers,  who  replied 
liKprtssiiig  their  regret,  and  offering  (o  change  the  bottles, 
but  Uiis, lie  does  not  consider  satisfactory.  We  may  hope, 
however,  that  the  attention  now  drawn  to  the  matter  may 
lead  to  greater  care  being  exercised  in  the  future. 

Thk  Jjstkrkationai,  Congres.s  at  Lisbon. 

One  of  the  pasi:engers  on  the  Ophir  has  sent  us  a  long  letter 
expret-siiig  the  opinion  that  the  criticisms  with  regard  to  the 
arrangcuieiits  on  the  Ophir  sent  to  us  by  our  correspondent 
at    the    International     Medical    Congress    at    Lisbon    were 

'  ■undeserved.  He  considers  that  the  charge  of  from  15  to  35 
guineas  for  the  cruise  of  eighteen  days  was  not  high,  and  he 
rfid  not  find  the  aecommodation  or  the  food  inferior  ;  he 
thinks  tb at  criticism  of  the  company,  which  did  all  in  its 
power  to  study  the  comfort  of  passengers,  is  unfair,  and  adds 
what  he,  kuows  seyeral  passengers  who  were  pleased,  enough 
^ylth  the  recent  trip  to  arrange  to  rejoin  the  boat  on  her 
projected  vojage  to  Norway. 

%*  No  doubt  there  is  room  tor  much  difference  of  opinion 
as  to  cooking  and  comforts,  but  the  criticisms  of  our  special 
cqrrespoudcnt  reflected  the  views  of  passengers  whose 
opinions  appear  worthy  of  credence. 

The  Dr.  a.  E.  Jones  Fukb. 
'iJlE  following  Xurtlier   subscriptions   have    been   received  on 
behalf  of  this  .tondj  particulars  of  which  were  published  in  the 
BlMtiSH  MtDiCAL  JOHBNAT.  of  May  19th,  1906,  p.  1200  : 

'      •    '  £   s.  d-.  £    s.  d. 

Anonymous 5i    0    0     Dr.  James  Taylor     ...     1    1    0 

V^r.  W.  H.  AUcbiu  ...  2  2  0  J,  Jenkins,  Esq.  ...110 
K.  Warcus  Guun,  Esq.  3  3  0  Leslie  Paton,  E^(l.  ...110 
E.  Nettleship,  Ksq. ...  2  2  0  Dr.  P.  T.  Stedman  ...  1  1  0 
Percy  Flemming,  Esq.  2  2  0  C.  B  Fairbank,  Esq.  110 
Dr.  P.  T.  Roberts  ...  2  20  Dr.  Charles  Bolton  ...  1  1  0 
Dr.  H.  Batty  Slaw ...  2  2  0  Wilfred  Trotter,  Esq.  1  1  0 
Chcqutsmay  be  sent  to  Messrs.  Barclay  and  Co.,  54,  Lombard 
Street,  E.G.,  or  to  the  Treasurer  of  the  Fund,  Sir  Victor 
JtTorsley,  P.R.S.,  25,  Cavendish  Square,  W. 

Cangkr  HosriTAi,  Fulham. 
liB.  FiyiD  ,\Y.  Ho'W'KLL  (Sccrelaj-y  of  the  Cancer  Hospital, 
Fulhaui\  wiife.s  :  With  regard  to  the  short  account  of  the 
research  work  carried  out  at  this  hospital,  contained  in  your 
article  on  the  organi/.ation  of  cancer  refeirch  in  your  last 
issue,  way  I  point  out  that  a  research  department  has  been 
WB  existence  for  many  years  at  this  hospital?  Mr.  Pliramer 
was.appointcd  pathologist  in  1893.  In  1902  the  department 
was  rc-orgatiizcd  and  enlarged,  Mr.  Plimmer  being  thou 
styled  director  and  Dr.  Morgan  appointed  ,is  pathologist. 
In  1904,  owing  to  pressure  of  other  work  Mr.  Pliramer  un- 
fortunately found  it  necessary  to  resign,  and  Dr.  Paine  was 
appointed  to-patbologist  with  Dr.  Morgan. 

Miinvii'ERy  OP  the  I'hese.xt  Day. 

Ur.Johj<  F.  J5l,l,U)TT  (fndiau  Mydiital  Ollicer,  Verulara,  Xatal) 
writes:  f  will  baek  hot  water,  good  yellow  soap,  and  a  nail- 
fc^rush.  awiinst  all  the  modem  methods  of  disinfection  and 
bteriliyatioii  in  midwifery,  coupled  with  thorough  cleansing 
of  the  cxten.iil  genitals  of  the  patient;  and  as  proof  I  will 
citellje. case  of  ail  fndian  woman  to  whom  I  was  summoned 
hurriedly  from  a  house  where  I  wa<  dining  close  by  oneuight. 
.t?itt)ng  bolt  upright  on  the  dirty  floor  of  a  coolie  hut,  with 
her  back  to  the  wall,  T  found  my  patient,  with  legs  out- 
stretched and  her  entire  uterus  inveited  and  prolapsed, 
IJing  in  the  mud  and  blood  of  a  recent  coiilinement.  I  pro- 
cnicd  a  lump  of  soap  and  some  boiling  water,  and,  h.aving 
[juta  sheet  of  ne.wspapi  r  under  the  womb  to  lift  it  otl' the 
abound,  scraped  the  dirt  from  its  exposed  entire  interior  sur- 
face, washed  it  with  good  yellow  soap  and  hot  water,  lubri- 
cated my  hand  with  soapsuds,  and  replaced  the  organ.  She 
required  no  further  earc,  and  in  ten  days  was  at  work  in  the 
cane  (leldR. 

Tan  'I'llHATMKVT  OP  Otoiiriioka. 

Mr.  F.  Fauliikr  WiMTE,  Fit  0.8.  (Coventry)  writes:  The 
aoconrrt  of  IJionicio's  treatment  of  middle-car  suppuration 
hy  radiation,  in  the  liuiTisn  Memi^h,  Jouunal  of  May  Slh, 
iU'very  inttMCstiiig.  The  details  of  the  sample  cose  given 
show,  however,  that  this  triatment  is  very  troublesomo. 
If  ISO  sittiugK  of  two  hours'  duration  are  UHually  required 
for  the  curl  of  ono  ease.,  this  is  not  a  treatnient  that  can 
^le  genctallf  iw-fiil.  My  cxperionce.  of  the  inBtniinental 
cperBl^ifin  that  I  term  otectomy  entitles  nn!  to  say  that  it 
•K  moat  Hiitidfactory  in  its  ccaiiltf,  aiuJ    Uiat    few  canes  of 


otorrhoea  will  not  yield  to  otectomy  if  performed  before 
serious  complications  have  occurred.  I  adopted  this  treat- 
ment with  some  hesitation  and  in  the  face  of  some  oppo- 
sition ;  experience  has  shown  that  the  operation  is  practically 
free  from  danger,  gives  cise  to  very  little  disturbance,  and 
almost  always  effects  a  cure. 

Two  Unusual  Cases  op  TnAciiBoTOMV. 
Dr.  Arthte  G.  Wilkins  (Glenridding-on-UUswater,  Penrith) 
writes  :  I  think  the  following  cases  present  sufficient  points 
of  social  and  seientilie  interest  to  deserve  brief  record  : 
The  first  case  was  that  of  a  fat  female  baby,  father  78, 
mother  28  ;  weight  about  9  lb.,  but  itwas  considered  unlucky 
to  weigh  the  child  before  the  first  year  of  life  was  safely 
over.  On  visiting  the  child  twenty-four  hours  after  birth 
(she  lived  seven  miles  from  my  house,  on  the  other  side  of  a 
deer  forest  1.623  feet  high),  I  found  her  choking,  cyanosed, 
and  apparently  moribund.  On  inquiry,  I  found  she  had 
been  fed  on  the  Cumberland  confection  known  as  "  rum 
butter,"  and  that  a  few  morsels  of  this  choice  delicacy  had 
apparently  "  gone  down  the  wrong  way."  Placing  the  "child 
on  the  dres.sing  tabic  in  the  usual  position,  1  asked  the 
■■handy  woman"  to  hold  the  child  firmly,  felt  for  the 
thyroid  oartil:ige,  and  made  aai  incision  about  1  in.  long 
immediately  below  that  prominence  with  the  small  blade  of 
a  penknife.  Tliegoodwifo  then  managed  to  drop  the  child 
head  first  on  the  stone  Hoor. 

Having  resumed  the  operation  I  made  a  single  stab  in  an 
upward  direction  through  what  I  took  to  be  the  trachea,  and 
probably  the  cricoid,  towards  ray  forefinger,  which  was  of 
course  on  the  lower  edge  of  the  thyroid.  The  points  of  a 
borrowed  hairpin  were  then  slid  along  the  penknife  and 
opened  as  widely  i-s  possible.  A  few  squeezes  of  the  child's 
chest  were  sufficient  to  start  the  respiration  again.  A  small 
drainage  tube  was  stitched  in  with  sewing  cotton.  On  the 
second  day  the  child  was  able  to  take  the  breast  strongly. 
The  drainage  tube  was  removed  and  the  wound  plugged 
with  isoform  paste  on  alternate  days.  Healing  occurred  in 
three  weeks  without  any  bad  symptoms,  perhaps  owing  to 
the  antiseptic  action  of  rum  butter. 

The  second  case  was  that  of  a  cretin  with  a  piece  of  meat 
in  the  larynx,  in  whom  respiration  had  stopped.  The  neck 
was  represented  chiefly  by  two  supraclavicular  pads  of  fat. 
A  successful  tracheotomy  was  performed  with  penknife  and 
surgical  scissors  in  the  same  way. 

I  would  submit  that  it  is  neither  necessary  nor  safe  to 
attempt  the  ordinary  dissection  tracheotomy  in  the  surrouud- 
ings  of  a  G  P.  It  is  therefore  not  advisable  to  form  the  h.ibit 
of  doing  so  while  a  hospital  resident. 

A  Temperance  Bevekagp,. 
Dr.  T.  D.  Luke  writes  :  In  a  publication  known,  as  the  British 
Wmnen'a  Cook&ry  Boole,  published  under  the  auspices  of 
the    British  Women's  Temperance  Association,  I  note  the 
followinfT  : 

"Substitute  for  Brandy  or  IF/i/sA-j/.— Equal  parts  of 
chloric  ether,  tincture  of  ginger,  and  sal  volatile.  Keep  in 
a  druggist's  bottle  well  corked.  A  teaspoonful  in  a  wine- 
glassful  of  water  is  a  never-failing  remedy  in  every  case 
where  alcohol  is  deemed  necessary,  even  for  heart  failure." 

While  the  •'  moderate  di  inker  "  is  entitled  to  regard  this  as 
an  exc'llent  testiinouial  to  the  virtues  of  alcohol  used  with 
discretion,  one  cannot  help  feeling  that  the  British  tem- 
perance woman  is  disposed  to  "  strain  at  a  gnat  and  swallow 
a  camel."  She  evidently  has  not  mastered  the  intricacies  of 
the  pot  and  patent  still  question,  at  any  rate. 

Patency  op  Oesophagus  Re-established  after 
Gastrosiomt. 
Mr.  Egbert  C.  Moriand,  M.B.,  B.So.Lond.  (Berne),  writes: 
With  reference  to  Mr.  A.  V.  Leche's  observation  in  the 
British  Medical  Journal,  Miy  19th,  p.  11,^5,  it  may  be  of 
interest  to  note  that  Kocher  teaches  that  the  patency  of  a 
maliguant  stricture  of  the  oesophagus  is  often  re-established 
after  gasti^ostoniy ;  so  much  so.  that  more  than  once  a  patient 
has  complaini'd  that  tlie  operation  had  been  altogether  un- 
necessary! Kocher  explains  the  occurrence  by  assuming 
that  the  dilatation  above  the  stricture  gives  rise  to  pressure 
on,  or  kinking  of,  the  lumen,  and  that  a  few  days'  rest  allows 
the  oesophagus  to  resume  a  more  normal  condition,  when 
feeding  by  the  mouth  can  be  recommenced. 
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PROFKSSOU   or  MEDICINE,   HNIVERSITV  01'   III  l;MINi;HAM. 


My  intention  in  bringing  this  subject  before  the  Brancli  is 
to  arouse  interest  in  a  (juestion  which  lias,  I  tliinlj.  for  the 
last  ijeueration  been  overlooked— namely,  the  occurrence 
of  sporadic  cases  of  dysentery  in  England. 

Dysentery  was  formerly  a  common  disease  in  this 
■country,  but,  owins  to  improved  sanitation,  it  is  now  com- 
paratively rarely  met  with,  although  it  has  not  so 
•completely  disappeared  as  has  been  supposed.  Dr.  Hilton 
I'"agge,  in  his  Principles  and  Practice  of  Medicine,  puljlished 
■in  l'886,  says  (vol.  ii,  p.  184) : 

I  have  seen  at  least  two  well-marked  instances  of  fatal 
■sporadic  dysentery  occurring  in  London,  in  eacli  of  which 
there  was  very  extensive  diflused  ulceration  of  the  large  intes- 
tine, the  presence  of  which  had  been  entirely  unsuspected 
■during  life. 
And  again : 

In  at  least  three  cases  of  acute  dysentery  that  have  proved 
fetal  in  Guy's  Hospital  the  disease  was  supposed  during  life  to 
■be  enteric  fever  ;  the  characteristic  symptoms  were  either 
.absent  or  passed  under  the  name  of  diarrhoea. 

In  my  student  days  I  do  not  remember  having  my 
■attention  directed  to  a  single  case  of  dysentery,  and  I 
■confess  that  up  to  a  few  years  ago  I  overlooked  its 
■occasional  occurrence.  We  are  all  subject  to  mental 
blindness;  we  go  about  wearing  the  blinkers  of  prc- 
<?onceived  opinions,  which  hide  from  us  facts  that  should 
be  obvious  enough. 

I  do  not  remember  what  lead  me  to  take  an  interest  in 
■these  cases,  except  that  for  the  last  ten  years  I  have 
•■ilevoted  a  good  deal  of  attention  to  all  diseases  of  the 
digestive  system.  In  1896  I  had  the  following  case  under 
my  care  in  the  General  Hospital: 

Case  i. 
J.  A.,  aged  *2,  tube  drawer,  was  admitted  on  July  13tli, 
1896,  complaining  of  pain  in  the  right  side  of  the  abdomen. 
Eleven  weeks  before  admission  his  illness  began  with  cramp- 
like  pain  in  the  abdomen  and  left  side  ;  this  was  not  alTected 
by  food  ;  the  bowels  were  rather  loose  ;  he  had  a  little  cough 
and  vomited  occasionally,  the  vomited  matter  being  greenish 
;and  with  a  very  sour  taste.  The  attacks  of  pain  "doubled 
hira  up,"  but  were  relieved  by  pressure.  Five  days  before 
^admission  the  diarrhoea  came  on  more  violently  ;  he  said  "  he 
was  always  at  stool,"  that  the  motions  were  very  fluid,  like 
Avater,  but  did  not  contain  blood,  and  the  action  of  the  bowels 
was  accompanied  by  pain.  His  previous  health  had  been 
good  ;  he  had  always  lived  in  Birmingham,  and  could  remember 
no  illness  since  childhood.  He  worked  in  copper  and  brass, 
:and  ithere  was  plenty  of  metallic  dust  about,  but  he  did  not 
think  antimony  was  used  in  his  work.  His  father  had  died  of 
■  consumption  at  the  age  of  65 ;  his  mother  of  apoplexy  at  67  ; 
'three  brothers  wore  alive  and  well ;  one  had  died  of  dropsy, 
and  another  from  some  unknown  cause.  He  had  always  had 
plenty  of  good  food,  but  he  ate  his  breakfast  and  dinner  in  the 
■shop  where  he  worked  ;  he  usually  drank  about  a  pint  of  ale  a 
■day.  The  patient  was  a  fairly  developed  but  sparely  nourished 
man.  He  was  bronzed,  but  there  was  no  cyanosis,  jaundice, 
or  oedema;  the  skin  was  dry,  temperature  98.4°  F.  ;  his 
tongue  was  covered  with  thick  dirtj'-brown  fur,  whicli  was 
peeling  off  in  places.  He  complained  of  pain  after  taking 
milk,  and  vomited  occasionally,  the  vomited  matter  con- 
sisting of  bile-stained  mucus.    His   bowels    acted   seventeen 

•  times  in  the  twenty-four  hours  after  admission.  The  abdomen 
was  tender  on  palpation  and  painful  on  pressure  ;  its 
■walls  were  not  distended,  no  tumour  could  be  felt ;  neither 
liver  nor  spleen  was  enlarged  ;  the  heart's  action  was  irregular, 

■apex   beat  feeble   and  J  in.   inside  the  V.N.Ji.  ;    there  was   a 

•  double  muriiuir  heard  best  in  the  mitral  area,  but  the  systolic 
portion  was  conducted  into  the  vessels  of  the  neck,  .and  a  faint 

■diastolic  murmur  could  be  heard  down  the  sternum.  The 
pulse  was  85,  very  irregular,  soft,  small,  and  collapsing.  The 
lungs  were  nnrmal.  Urine  scanty,  1014  ;  acid,  with  a  faint 
cloud  of  albumen  and  a  deposit  of  uric  acid.  He  was 
■ordered  milk  and  lime  water  with  a  teaspoonful  of 
1>randv    every   hour,   and    a    mixture  containing  carbonate 


of  bismuth  and  bicarbonate  of  soda.  The  numljor  of 
stools  diiuiiiished  to  h'is.  or  seven  a  day  for  the  next 
two  days,  but  he  vomited  oil  July  16th  and  17tli,  and  almost 
every  day  afterwards,  and  on  July  18th  ho  had  fourteen  stools. 
V'arious  remedies  were  tried,  including  icod-water  enemata, 
starch  and  npiiiiii  (iiiemata,  sulpliuric  acid  and  pil.  plumbi 
I.-,  opio,  without  cllcet.  On  July  22nd  it  was  noted  that  lie  had 
passed  alinul  15  oz.  of  blood  in  his  stools  during  tlu!  nielli  ;  in 
the  morning  he  was  almost  pulseless  and  blanched,  lying  i|uite 
nuietly,  taking  no  notice  of  anything.  The  following  night  he 
complained  of  severe  pain  in  the  abdomen;  after  some  time 
this  seemed  to  get  easier,  when  he  lay  back  and  died, 
apparently  of  exhaustion. 

At  the  jiost-iDorteiii  examination,  whieb  was  made  on  July 
24th,  there  was  slight  rigor  mortis;  the  heart  weighed  11  oz. 
and  showed  some  hypertrophy  of  the  left  ventricle  ;  the  mitral 
valve  was  slightly  thickened  and  the  aortic  cusps  were  very 
calcareous  ;  the  right  side  of  the  heart  was  healthy.  The 
stomach  was  somewliat  dilated;  its  walls  thin  but  not 
ulcerated ;  it  contained  some  grumous  fluid  ;  the  small 
intestine  was  catarrhal  but  not  ulcerated  ;  the  large  intestine 
showed  extreme  ulceration  extending  from  the  caecum  to  the 
rectum  ;  between  the  ulcers,  which  were  irregular  and  ragged, 
the  mucous  membrane  was  in  a  state  of  superficial  slough  ; 
the  liver  showed  slight  fatty  degeneration.  The  kidneys  were 
healthy,  except  that  their  "capsules  did  not  separate  as  freely 
.as  normal. 

This  case  was  called  at  the  time  "  ulcerative  colitis." 
Ilcerative  colitis  is  a  term  which  originated  at  (iuy"s 
Hospital  and  was  first  put  into  definite  shape  by  Hale 
White.  Sir  Samuel  Wilks,  as  long  ago  as  1859,  in  his 
published  lectures  on  pathology,  expressed  the  opinion 
that  the  word  "dysentery"  did  not  cover  all  forms  of 
ulceration  of  the  colon,  and  in  subsequent  editions 
(published  with  Dr.  Moxon's  collaboration)  he  hazarded 
the  view  that  then;  is  a  non-specific  ulceration  which 
stands  in  the  same  relation  to  dysentery  as  croup  to 
diphtheria — an  unlucky  comparison. 

In  a  paper  published  in  Guy's  Hospital  Re2)orts  for  1888, 
Hale  White  adopted  Wilks's  suggestion  and  claimed  that 
there  is  a  disease  which  is  not  dysentery,  although 
anatomically  indistinguishable  from  it.  His  argument  is, 
however,  mainly  directed  to  show  that  the  type  of  ulcera- 
tion is  quite  different  from  ordinary  follicular  or  catarrhal 
ulceration.  Hale  White  has  since  laid  his  views  before 
the  profession  in  articles  upon  diseases  of  the  colon  in 
Allbutt's  Si/steiii  of  Medicine  and  in  the  Encyclopaedia  Medica. 
In  the  former  (p.  950,  vol.  iii)  he  says  ulcerative  colitis 
has  "its  characteristic  symptoms  and  characteristic 
morbid  anatomy,"  but  confusion  between  it  and  dysentery 
is  uncommon  because  "both  diseases  are  rare  in  England" 
(ibid.,  p.  954.)  In  distinguishing  them  he  lays  stress  on 
the  absence  of  violent  tenesmus,  pain  at  the  anus,  con- 
stant desire  to  go  to  stool,  and  scanty  meat-washing 
evacuations  which  "  are  characteristic  of  dysentery  "  (loc. 
cit.),  while  there  is  no  history  of  residence  abroad  or  of 
dysentery  contracted  there,  so  that  he  thinks  it  more 
diflicult  in  practice  to  distinguish  between  ulcerative 
colitis  and  malignant  disease  than  between  ulcerative 
colitis  and  dysentery.  In  the  Encyclojmedia  Medica  he 
expresses  birnself  somewhat  less  confidently.  He  says 
(op.  cit.,  vol.  ii,  p.  326)  : 

I  think  there  is  little  doubt  but  that  ulcerative  colitis  is  a 
distinct  disease  from  dysentery,  but  the  matter  cannot  be 
absolutely  settled  while  our  bacteriological  knowledge  of  the 
two  diseases  is  so  imperfect. 

In  the  differential  diagnosis  he  lays  stress  upon  the  facts 
that  ulcerative  colitis  does  not  attack  all  ages,  that  the 
bowels  are  never  open  "  fifty  to  a  hundred  times  a  day." 
that  there  is  no  severe  tenesmus,  that  the  motions  are  not 
"  dysenteric  "  (whatever  this  may  mean),  that  vomiting  is 
common  and  Bright's  disease  often  present. 

In  spite  of  this  dubious  origin,  "  ulcerative  colitis"  has 
crept  into  some  of  our  textbooks  and  has  been  accepted 
uncritically  by  Osier,  who  merely  refers  his  readers  to 
Hale  AVhite's  articles. 

H.  P.  Hawkins,  in  Gibson's  Textbook  of  Medicine,  pub- 
lished in  1901  (vol.  i,  page  716),  under  the  heading  ulcera- 
tive colitis,  says : 

This  name  is  given  to  ulceration  of  the  colon  which  occurs 
in  temperate  climates.  No  specific  cause  is  known  ;  the 
appearance  of  the  colon  after  death  is  much  the  same  as  in 
dysentery. 

Although  the  clinical  features  are  said  to  "  present  some 
points  of  difference  from  dysentery,"  these  are  not  pointed 
out,  while  the  treatment  is  allowed  to  be  "  much  the  same 
as  is  suggested  for  chronic  dysentery."  Sidney  Martin, 
writing  on  Diseases  of  the  Alimentary  System  in  Bain's 
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Texthook  of  Medical  Practice  (1905),  expresses  himself  as 
follows : 

Ulcerative  colitis  is  an  iufectivo  disease  of  the  colon,  tlie 
cause  of  which  is  at  present  unknown.  .  .  .  The  morbid 
anatomy  is  the  same  as  that  of  dysentery  and  its  symptoms  are 
those  of  an  infective  diarrhoea,  namely,  vomiting,  abdominal 
pain  and  the  profuse  passage  of  otTensive  motions  not  infre- 
quently containing  blood.  There  is  wasting  and  an  irregular 
temperature  with  not  infrequently  some  pyrexia.  The  disease 
is  not  infrequently  fatal,  and  the  treatment  is  that  of 
dysentery. 

That  is  to  say,  the  disease  is  one  which  has  tlie  morljid 
anatomy,  symptoms,  and  treatment  of  dysentery,  but  is 
nevertheless  described  under  a  distinct  heading. 

H.  D.  R'llleston,  the  Englisli  editor  of  the  volume  of 
Diseases  of  the  Intestine  and  Peritoneum  in  Xot/tnai/el  :< 
Encyclvpardia,  under  the  heading  Ulcerative  Colilis,  after 
giving  a  brief  abstract  of  recent  work  on  the  subject, 
says  :  ''  It  is  unnecessary  to  give  a  separate  description  of 
the  disease,  since  it  may  be  regarded  as  dysentery."  Tliis 
is  the  view  taken  generally  by  recent  writers  in  America 
as  well  as  in  Germany.  There  is  no  reference  to  ulcera- 
tive colitis  as  a  distinct  disease  in  Hare's  Te.rthook  of  the 
Practice  (f  Medicine,  in  Klempcrers  Lehrbtieh  der  Imifrrn 
Mediziii,  in  Leube's  Medical  Diaf/nosis,  or  in  the  works  by 
P.  t'ohnheim  and  Carl  "Wegele  on  the  treatment  of 
diseases  of  the  stomacli  and  intestines,  all  pitblished 
in  1905. 

In  his  admirable  monograph  on  asylum  dysentery  (1898) 
C4emmel,  of  the  Lancaster  County  Asylum,  speaks  of  the 
diagnosis  of  the  disease  as  being  "  tolerably  easy  if 
ulcerative  colitis  is  not  to  be  considered  as  a  separate 
disease,  as  the  distinction  between  the  two  seems 
impossible."  F.  AV.  Mott  in  his  report  on  Colitis,  or 
Asylum  Dysentery,  &nA.  in  a  paper  read  before  the  Epidemio- 
logical Society,  says :  "  The  proper  name  is  dysentery,  as 
c'inically  and  pathologically  it  agrees  with  that  disease, 
while  in  the  most  severe  and  acute  cases  death  maj'  occur 
before  ulceration  has  taken  place." 

After  reading  the  reports  of  Gemmel  and  Molt  I  cannot 
doubt  that  the  disease  there  described  is  identical  with 
that  which  has  been  called  "  ulcerative  colitis,"  and  that 
this  is  the  disease  that  was  formerly  called  dysentery. 

The  question  remains  how  far  this  dysentery  or 
ulcerative  colitis  differs  from  the  dysentery  pftvQpical 
climates. 

The  opinion  that  dysentery  is  only  a  disease  of  the 
tropics  is  not  justified  by  anything  in  the  history  of 
medicine,  and  has  only  been  suggested  by  the  besliey.ers  in 
'■  ulcerative  colitis."  ,'■/„[. 

An  attempt  has  been  made  to  describe  a  separate 
tropical  form  of  amoebic  dysentery,  but  Dr.  Lafleur  admits 
iu  his  article  in  Atlbutt's  &/stem  of  Medicine,  that  amoebic 
dysentery  is  not  confined  to  tropical  regions,  and  that 
dysentery  of  the  tropics  is  not  invariably  of  amoebic 
origin.  ,      .  ,       i     ■ 

There  seeine  to  be  some  uncertainty  whether  ainoebic 
dysentery  deserves  to  be  considered  as  an  independent 
disease.  Sir  Patrick  Manson  takes  the  view  that  the 
amoeba,  although  undoubtedly  present,  is  not  constant  in 
the  type  of  dysentery  to  which  it  is  said  to  belong. 
whereas  an  amoeba  indistinguisliaV.'le  from  the  amoeba  of 
dysentery  has  been  seen  (Scliuhi-rg,  Cunningliam)  in  the 
stools  of  perfectly  healthy  indivi<luals. 

It  must  therefore  be  allowed  that  no  hard-and-fast  line 
can  be  drawn  between  tropical  dysentery  and  that  of  tem- 
]jerate  climates  from  the  preseaee  or  abseaee,  [-oi^  1  tj^9, 
amoeba. 

There  is,  however,  another  organism  wliich  is  held  to 
play  a  more  important  part  in  the  pathology  of  dysentery, 
namely,  the  bacillus  discovered  by  Sluga  in  1897.  This 
bacillus,  which  is  slightly  motile,  with  rounded  ends,  and 
is  decolorized  by  (iram's  method,  agglutinates  like  a 
typhoid  bacillus  when  brought  into  contact  witli  the 
blood  serum  of  patients  suffering  from  dysentery.  It  has 
been  found  by  Fle.\ner  in  the  dysentery  of  the  Pliilippines, 
by  Kru.se  in  dysentery  in  (lerniany,  and  by  Vedder  and 
Duval  in  the  endemic  dysentery  of  the  United  States.  I'p 
to  the  present  no  one  lias  aimounced  the  discovery  of  the 
Shiga  bacillus  in  the  dysentery  of  this  country. 

Cake  ii. 

J.  R  ,  48,  tinsmith,  waa  admitted  into  the  General  Hospital 

on  AnguHl  19th,  1905,  complainM)^  of  diarrhoea  and  voiniliiig. 

Korthe  past  week  lii^  had  liad  nine  or  ten  fltoolB  dally,  whicti 

were  accoinpaiilcd  l>y  Hivere  pain  acronn  the  abdomen,  but 


there  was  no  tenesmus.  He  said  he  had  had  a  similar  attack  a 
year  ago.    He  had  never  been  out  of  England. 

When  seen  he  looked  pale  and  exh.austed.  Temperature, 
102°  ;  pulse,  108  ;  respirations,  25.  Tongue  dry  and  slightly 
furred,  abdomen  fiat,  not  tender  ;  liver  and  spleen  normal. 
The  stools  were  alkaline,  liqiiid,'  containing  shreds  of  bloody 
nmcus.     Portions  of  three  stools  were  sent  to  Dr.  Hewetson. 

Thi'  treatment  followed  was  tliat  recommended  by  Geramel  ; 
his  diet  was  milk  thickened  with  flour,  and  he  was  ordered— 

]{        <Jain.  sulph.  5j- 
Ac.  sulph.  dil.  5ij- 
Aq.  ad  .^xij. 
Sig.     Two  tablespoonfnis  every  four  hours. 

Under  this  treatment  the  diarrhoea  stopped  and' ea"stor''di! 
was  needed  to  get  the  bowels  to  act. 

September  1st.  Diet— milk,  bread  and  butter,  tea,  pudding. 

September  4th.  House  diet  with  the  meat  (mutton)  minetd 
on  account  of  his  defective  teeth. 

September  11th.  Discharged  cured. 

Bacteriologicai  Eepoet  I'.v  Dh.  ; HEwirrsoN. 
Stools.  '^"  ' 

Films  stained  by  thionin,  Gram's  method,  and  .Tenner's 
blood  stain  show  crowds  of  bacilli,  short  and  long,  slender  and 
thick,  non-sporulating,  and  not  retaining  Gram's  stain.  Red 
l)lood  corpusolrs  iu  moderate  quantities.  White  blood 
corpuscles,  mononucleated  and  polynucloated  in  scanty 
numbers.  Catarrhal  coll.s,  large  and  mononuclear,  in  moderate 
quantities.     LarfkC  quantity  of  gramilar  debris.  ■'.-     -^^  -  •-- 

Cultivations  showed  that  two  organisms  were  present  in  the 
stools  :  (1)  a  bacillus— a  very  profuse  growth  ;  (2)  a  diplococous,  • 
in  very  occasional  colonies. 

The  bacillus  has  the  following  morphological  characters; 
It  is  a  slender  rod,  about  the  size  of  Bacillus  coli,  discrete,  • 
slightly  motile,  not  staining  by  Gram's  method,  non-sporulatr. 
ing.  In  anaerol)ic  cultures  it  is  fatter  and  longer,  and  scarcely, 
if  at  all,  motile.     It  is  not  clumped  by  typhoid  serum. 

Cultural  Characters :  Agar  Stroke.— In  twenty-four  hours 
a  delicate  semitr.ansi)arcut  film  appears  on  the  medium,  rather 
denser  than  that  of  the  Bacillus  typhosus,  wliieh  tends  to' 
spread  in  the  course  of  forty-eight  hours  at  the  marfiius. 

Gelatine  Stab. —In  about  forty-eight  hours  a  whitish-yellow 
growth  appears  which  in  the  course  pf  a  few  days  shows  short . 
lateral  projections.     There  is  no  liquefaction. 

Broth.— \  dilTusc  haze  appears  in  twelve  to,twen^y,-;four' 
hours;  no  indol  reaction  occurs.  .    ,'     '        ': 

Litmus-ayar. — There  is  no  acid  formation,       '■'    '  ''".''','  '    , 

Milk  is  not  coagulated  until  the  third-dayj'W*ief6''W'*^ryi 
delicate  curd  appears.    '  '■      f    ,li;:| ./  ■■■•I  .■("/■' of.  I 

Cr^»co«c-a(/ar.— Deep  stab,  grows  as  a  yellowish  growtli,  frayf; 
ing  slightly  at  the  margins  ;  there  is  nq  gas  formation  and  the 
culture  has  no  characteristic  smell. 

Inoculation  iJfsit'is. -Injected  in, pare  broth  cyltures  into 
the  rectum  of  a  rat  and  also  of  a  guinea-pig,  the  rectum  being 
previously  liglitly  curetted.  Itesult;  Nil.  Injected  subcu- 
taueously  into  a  guinea-pig.  Result :  The  animal  was  made  to 
look  ill  for  two  days,  but  quite  recovered.  Injected  intraperl-- 
toneally  into  a  rat.  Result :  Death  in  thirty-six  hours  from 
general  peritonitis.  There  were  several  patches  of  redness  on 
the  mucous  coat  of  the  ileum,  but  no  ulceration  anywhere,  the- 
colon  being  quite  normal.  ' 

Thediplococcus  which  occurred  in  one  or  two  small  colonics 
was  a  micrococcus  and  was  non-pathogehic. 

Dr.  Hewetson  adds  :  "The  bacillus,  whicli  was  almost  pure, 
is  identical  with  (that  of)  Shiga.'' 

Dr.  Hewetson  has  accompanied  ihjs  rep(jrt  by  photo- 
graphs of  the  cells  and  mJKro-wrganisms  fo'und  in  the 
stools.  ■'      ■ 

Fig.  I  shows  that  the  type  of  cell'  riiost  commonly  seen 
is  the  mononuclear  plasma  cell,  wliile  polynuolear  cells 
and  lymphocytes  are  relativtly  rare. 

The  origin  of  these  cells  can  be  traced  by  looking  at 
the  niicrophotographs  of  seations  through  the  intestinal 
wall  from  another  case.  Fig.  II  shows  the  change  in  the 
mucous  coat  of  the  intestine  prior  to  ulceration,  part  of 
which  is  shown  under  higher  magnifyingpowers  in  Fig.  Ill, 
where  the  enormous  iuljltiation  of  round  colls  super- 
ficial to  and  williin  and  below  the  musculai  is  mueosat? 
can  be  very  well  seen.  Fig.  IV  is  a  section  through  the 
granulation  tissue  at  the  base  of  an  ulcer  where  the  mucous 
coat  has  been  destroyed  and  the  granulations  rest  directly 
on  the  muscular  coat.  Fig.  Y  is  a  section  through  the  . 
wall  of  the  intestine  where  ulceration  has  taken  place,  by 
wliich  the  whole  of  the  granular  structure  has  been 
destroyed,  and  the  wall  consists  of  the  muscular  coals 
lined  by  a  layer  of  granulation  tissue.  Fig.  VI  shows  this 
under  higher  mngnifyiiig  powers;. this' granulation  tissue 
is  seen  to  ,  be  composed  of  delicate  connective  tissue, 
fibrin,  round  i^dls,  and  embryonic  blood  vessels,  the 
whole  being  clearly  nimked  ofl'  from  the  muscular  coat. 
In  Fig.  VII  the  structure  of  the.  giiaunlation  tis.suo  is- 
better  seen  under  still  higher  inagnifyiiig  powers.    Theso 
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Fig.  I.— To  show  the  type  of  cell  commoneat  iu  stools.  The 
<;ommou  cell  is  the  mououuclear  plaama  cell !  less  coinmou  (a) 
polynxicleai'  leucocytes  and  (it)  inouoaucleM'  lymphoeytos. 
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Fig.  II.— Showing  the  changes  in  the  nincous  coat  (A)  of  the  in- 
testine prior  to  ulceration.  The  cleft  (c)  shows  theliiie  of  cleavage 
of  min'ons  from  muscular  coat  (B). 
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Kig.  111.— A  higher  magiiiiicitiMLi.  -.huwiuii  the  euonuous  rouud- 
oullcd  iuliltration  (a)  buth  suptLlicial  to  aud  below  the  muscularis 
mucotao  (.B.),  prior  to  ulceiratiou.  ■   ■;.     ;    .  ^  , -! -.   -j  _  :  .i 


Fig.  IV.— Showing  the  !  .,  i  ^>  _:i.ii..;l.a:.u  tissue  (d)  at  the  base 
of  the  ulcer,  and  just  oxtoruai  Lo  the  jnuseular  coatr^)  after  the 
mucous  coat  has  been  stripped; 


0 


MPI  Fig.  v.— Showing  the  entire  tliickness  of  the  intestine  after 
ulceration  has  taken  place.  Tlie  tissue  lying  upon  tlie  musculai' 
coat  (B)  ia-entirfily  dovold'Of  glttadacini,  amfcousistB  of  granula- 
tion tlBSUe  (D). 


10 


Fig.  VI.— A  higher  magnification,  showing  the  margin  of  the 
muscular  coat  (n>  npoQ  which  is  the  granulation  tissue  layer  (l), 
composed  of  fibrin,  round  cells,  ana  embryonic  blood  vessels, 
indicative  o£  aarly  vaaoularizatiou. 
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Fig.  VII.-A  liighcv  » 1  "I  tbe  gi-aniilatiou  tisMio. 

in  the  base  ot  the  ulici,  .liouuii,  Ij^uod  channels,  rouud-celiea 

infiltration,  and  lihi-in    (iv  wliicli  is    rapidly   being  orgauizeU. 
V,  Vessel. 


V*     ^       #1 


i»  '^^ 


,^ 


E3 


ri"  IX.-Siii!^ri"'=  bf.  illiiE  ntiil  ba^-illus  from  .1.  K. 


1    Agar  slope  ciiltiire  oi  Silicas  DaGiihis.    2.  Agar  slope  culture  0% 
bacillus  ol  J.  b,. 


i-jir.  VIII,  :.     I..  -0' 


3.  ticliitine  slope  culture  oJ  Sliia:a's  bacilhis.    4.  Gelatine  slope 
culture  of  bacillus  of  J.  K. 
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Fig  VJll,  2.— JiMtiHi  «''ft'(i  (V'eniih)  for  coiiiparlsoo-. 


•  lucow  gclntinc.stab  of  Sliififtis  baeiltiis,    6.  G  ucose  i^ebtiue 
ttalj  of  bacillus  of  J.  K. 
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Hf;uros  illustrate  very  wi^ll  tlio  proonss  by  wliidi  tho 
mui'diiK  coat  is  di'.stroyi>d,  and  show  tliut  altluuiHli  lipuliiig' 
may  tako  place,  tlu^  Ivowcl  tiiKicrgcics  sucli  jJiMldUiul 
fliansi'S  thai  its  fuiK'tions  must  bo  pcnnaiu'iitly  dis- 
oriU'i'i'd. 

Fig.  VIII  shows  the  bacillus  obtained  by  cultiva- 
tion from  the  stools  of  J.  H.  (Case  11),  placod  for 
comparison  over  a  jihotosraph  of  tho  Jlftcillua  shtf/a 
obtained  from  Vienna.  80  far  as  niorpliolOf,'ical  appear- 
ances go  the  two  seem  identical.  This  i-nnclusion  is  sup- 
ported by  the  comparison  of  the  c\iltnral  characters  of  the 
bacillus  from  Casc^  ii  and  the  admitted  JJacillin  xliiya. 

Fig.  IX,  1,  2,  shows  to  the  left  an  agar  sloiie  culture  of 
Shiga's  bacillus ;  to  the  right  the  same  culture  of  the 
bacillus  from  J.  K. 

Fig.  IX,  3,  4,  shows  to  tlie  left  a  gelatine  slope  culture 
of  Shiga's  bacillus;  to  the  right  the  bacillus  of  ,).  K. 

Fig.  IX,  5,  6,  shows  to  the  left  a  glucose  gelatine  stab 
culture  of  Shiga's  bacillus ;  to  the  right  the  same  of  the 
bacillus  of  J.  R.  No  one  can  refuse  to  admit  the 
remarkable  resemblance  of  these  photographs,  which, 
taken  together  with  the  descriptions  given  in  the  report, 
justify  the  conclusion  that  the  organism  present  was  the 
Bacillus  slik/a. 

As  the  bacteriological  investigations  took  up  a  con- 
siderable amount  of  time,  the  patient  liad  Ijeen  lost  sight 
of  before  they  were  known,  otherwise  it  would  have  been 
interesting  to  have  tested  the  agglutinating  power  of  iiis 
blood  serum  on  the  liacilhis  shir/a  and  upon  the  bacillus 
found  in  his  stools.  If  it  is  true,  as  Flexner  holds,  that 
agglutination  takes  place  as  readily  in  the  case  of 
dysenteric  as  in  typhoid  blood,  we  have  a  ready  means  of 
diagnosing  these  cases  and  of  proving  their  specific 
nature,  for  I  need  hardly  say  that  tho  bacteriological 
inquiry  such  as  Dr.  Hewetson  undertook  is  far  too  long 
and  difficult  for  practical  clinical  purposes.  This  ease  is 
the  first  of  sometliing  like  half  a  dozen  in  which  Di". 
Hewetson  has  been  able  to  find  a  spei-ific  organism ; 
it  may  he  remembered  that  Durham,  working  with  Mott 
in  the  investigation  of  asylum  dysentery  for  the  London 
County  Council,  came  to  no  positive  conclusion,  although 
he  must  have  had  the  opportunity  of  examiniug  a  large 
number  of  cases. 

It  is  therefore  much  to  be  desired  that  those  who  have 
cases  of  dysentery  or  ulcerative  colitis  under  their  care 
will  try  the  agglutination  test  or  send  a  drop  of  blood  to 
me  or  to  Dr.  Hewetson  for  examination. 

Diagnosis. 

The  recognition  of  these  cases  is  not  difficult  when  our 
attention  has  been  directed  to  them.  It  is  not  uncommon 
to  find  that  the  patient  gives  a  history  of  several  previous 
attacks  of  severe  diarrhoea.  The  stools  are  very  frequently 
as  many  as  twelve,  seventeen,  or  even  thirty  in  a  day ;  this 
is  so  marked  as  to  be  cliaraeteristie  of  the  disease,  but 
there  are  evidently  exceptions,  as  in  a  fatal  case  seen  Ijy 
Dr.  Stanley  which  had  only  two  or  three  movements  of 
the  bowels  daily.  They  are  always  liquid,  and  contain 
blood  and  mucus  or  pus.  Under  the  microscope  they  may 
look  as  it  composed  entirely  of  pus.  These  cells  in  the 
cases  examined  by  Dr.  Hewetson  were  chiefly  mono- 
nucleated  mucous  cells  and  not  true  leucocytes  :  but 
Mott  found  that  "  the  slime  contained  in  the  stools  con- 
sisted almost  entirely  of  polynuclear  leucocytes  and  not 
of  mucus,"  so  that  evidently  there  is  sometimes  pus 
present  and  at  others  only  mucus.  The  amount  of  blood 
varies,  but  may  be  at  times  quite  considerable,  evidently 
from  the  erosion  of  a  blood  vessel.  The  re.iction  of  the 
stools  is  often  alkaline,  but  observations  on  this  point  are 
not  sufficiently  numerous  to  justify  the  conclusion  that 
this  is  the  rule. 

Pain  is  not  constantly  present  and  is  of  varying 
character.  It  may  be  cramp-like  or  colicky,  or  a  general 
painfulness  over  the  whole  abdomen,  or  may  occur  only 
during  or  after  defaecation,  or  there  may  be  tenesmus ;  it 
generally  bears  no  relation  to  taking  food.  In  one  case 
pain  made  its  first  appearance  when  the  disease  had  been 
already  in  existence  for  six  months,  and  only  about  four 
weeks  before  the  patient  died.  Too  much  importance  has 
been  attached  to  the  presence  of  tenesmus,  which  is  by 
some  regarded  as  essential  to  the  diagnosis  of  dysentery ; 
this  is  unfortunate,  as  it  leads  to  cases  being  overlooked 
or  treated  with  less  attention  than  they  deserve  during 
the   stage  in  which   they  can   be  cured.     Tenderness   is 


common,  especially  in  the  latter  stages,  and  may  point  to' 
peritonitis. 

f'liniitin;/  may  be  frequent  or  occasional  or  altogether 
absent,  'i'ho  vomited  matter  may  b(^  the  contents  of  tin- 
stomach  or  bile. 

Thf  Tungui: — In  my  cases  the  tongue  is  generally 
described  as  dry  and  covered  with  a  more  or  less  thick 
brown  fur.  Uemmel  writes  of  it  as  dry,  red,  and  glazed 
in  acute  cases,  but  in  asthenic  and  fatal  cases  as  furred 
or  covered  with  sticky  mucus  and  dirty  brown  crusts  ;  no 
doubt  most  of  my  cases  would  come  under  the  latter 
description. 

Teiii/icratwe.  -The  temperature,  taken  in  the  axilla,  is. 
in  acute  cases,  generally  above  normal-  -from  100"  to  102°, 
but  may  1)(^  as  high  as  105°  ((iemmel).  Persistent  higli^ 
temperature  is  regarded  by  Oi(nnmeI  as  unfavourable.  In 
chronic  cases  or  where  there  is  collapse,  cr  where  deatb 
from  e.xhaustion  is  approaching,  the  temperature  may  bt;- 
normal  or  subnormal.    ,'  .    ,     ,    ■ 

The  Pulse. — The  pulse  ig  usually  over  100,  but  seldom, 
reaches  120. 

Teniiitiation. — rerforation  of  the  wall  of  the  bowel  by  an 
ulcer  has  been  the  cause  of  deatli  in  most  of  the  cases  that 
have  come  under  my  notice.  In  others  death  has  been 
due  to  exhaustion  from  persistent  haemorrhage  and 
diarrlioea.  Recovery  certainly  takes  place,  but  it  is  to  bo- 
feared  that  in  many  instances  it  is  incomplete. 

Duration. — In  one  case  the  patient  gave  a  history  of 
continuous  diarrhoea  for  six  months,  and  in  another  for 
eleven  weeks,  but  one  that  terminated  fatally  from  per- 
foration, with  extensive  ulceration  of  the  colon,  had  only 
lasted  three  weeks. 

Relapse. — In,  two  of  my  cases  there  is  a  history  of  oie  or 
more  previous  attacks. 

Pmi/niisis  must  be  very  guarded,  and  should  be  made  tO' 
depend  upon  the  influence  of  treatment. 

Treatment. 

The  treatment  I  have  used  is  that  recommended  by^ 
Gemmel,  whose  practice  in  this  disease  has  been  extensive, 
and  it  has  been  successful  in  several  cases  since  I  adopted 
it,  although  unfortunately  in  many  of  these  cases  the  ana- 
tomical condition  of  the  bowel  precludes  hope  of  cure.  It 
is  important  to  send  these  cases  to  bed  and  to  keep  them 
there  until  they  are  so  far  recovered  that  they  can  take 
ordinary  food  without  any  recurrence  of  the  diarrhoea. 

He  considers  quinine  the  most  valuable  drug,  given 
in  one  large  dose  of  15  to  20  gr.,  followed  by  smaller 
doses  of  5  to  10  gr.  He  also  gives  calomel  in  a  large  dose 
of  15  to  20  gr.,  and  irrigates  the  bowel  with  warm  water  or 
warm  Condy's  fluid.  For  diet  he  gives  milk  thickened 
with  flour,  beef-tea,  and  mutton  broth. 

Fingland,  in  a  short  article  on  the  treatment  of 
dysenteiy,  has  referred  to  the  value  of  a  drug  called 
hysteronica,  the  botanical  source  of  which  is  Haplopappus 
liaijlnhuen.  Tlu'  plant  is  indigenous  to  South  America  and 
is  used  in  Chili  and  the  provinces  of  the  West  coast  of 
South  America  as  a  specific  for  dysentery.  A  fluid  ex- 
tract has  been  made  for  him  by  Parke,  Davis  and  Co.,  of 
which  the  dose  is  20  minims  to  be  taken  in  milkoralmond' 
emulsion  three  times  a  day.  He  gives  3  cases  of  chronic 
sporadic  dysentery  in  which  it  had  been  used  with  good 
results,  but  I  have  had  no  experience  of  it. 

My  best  thanks  are  due  to  Dr.  Hewetson,  without  whose 
skilful  collaboration  it  would  have  been  impossible  for  me- 
to  have  proved  the  identity  of  these  cases  with  dysentery. 
Moreover,  his  work  in  this  successful  instance  represents 
only  a  small  portion  of  what  he  has  done  in  looking  for 
organisms  in  a  series  of  cases  I  have  had  under  my  care 
during  the  past  few  years. 

The  late  Mr.  John  Goddard,  of  Crawley,  Sussex,  left 
£500  each  to  the  Sussex  County  Hospital,  the  Crawley 
Cottage  Hospital,  the  Earlswood  Asylum  for  Idiots,  the 
North  London  Hospital,  the  Brompton  Consumption 
Hospital,  Guv's  Hospital,  St.  Thomas's  Hospital,  and 
the  London  Hospital. 

The  late  Mrs.  Isabella  Harriet  Irby  of  Boyland  Llall, 
Norfolk,  bequeathed  £100  each  to  the  Norfolk  and  Norwich 
Hospital,  the  Hospital  for  Incurables,  Clapham,  and  the 
Royal  Medical  Society,  Fpsom,  and  £50  each  to  the  Con- 
valescent Home  at  Lowestoft,  the  Cancer  Hospital, 
Brompton,  the  Consumption  Hospital,  Brompton,  and  the 
Victoria  Hospital  for  Children,  Chelsea. 
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SOJIE  CLIXICAL  FEATURES  OF  THE  SEVERAL 
TYPES  OF  COLITIS.* 

By  H.  A.  CALEY,  M.D.,  F.R.C.P., 
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There  can  be  no  question  that  eoliti?.  in  one  or  other  of 
its  several  types,  is  fai-  more  common  than  is  at  present 
recognized,  notwithstanding  tlie  increased  attention  which 
has  been  devoted  to  the  subject  of  recent  year?,  and  tliat, 
iu  proportion  as  anomalous  abdominal  and  neurasthenic 
cases  are  carefully  investigated,  is  tlie  evidence  of  its 
comparative  frequency  forthcoming.  The  term  "  oolitis,'' 
though  discarded  by  some  authors  in  favour  of  "mucous 
colic,"  is  intentionally  retained  as  being  the  most  compre- 
hensive term  to  cover  the  wide  range  of  morbid  conditions 
characterized  by  disorder  of  the  mucous  membrane,  or  of 
the  mucous  secretion  of  the  colon,  and  ranging  from 
simple  catarrhal  inflammation  at  one  extreme  to  grave 
ulcerative  colitis  at  the  other,  with  the  large  and  varied 
group  of  cases  classed  as  mueo- membranous  colitis 
occupying  an  intermediate  position.  Moreover,  the 
designation  "colitis"  appears  to  me  preferable  to  other 
synonyms,  for  the  very  reason  tihat  it  emphasizes  the  fact 
that,  however  important  other  factors — for  example,  the 
neuropathic — may  be,  especially  in  relation  to  the  mem- 
branous type,  we  have  in  all  such  cases  to  deal  with 
a  definite  disorder  of  the  colon,  only  to  be  efl'ectively 
managed  by  improving  the  local  conditions  of  the  bpweJ 
itself.  Further,  whilst  it  is  true  that  in  the  majoi-ity  of 
the  cases  included  under  the  designation  of  muco-mem- 
branous  colitis  the  changes  which  occur  are  sucb  as 
could  be  explained  as  the  outcome  of  simple  catarrh  of  the 
mucous  membrane,  or  even  as  a  mere  disorder  of  the 
mucous  secretion — a  myxo-neurosis — it  is  possible  in 
exceptional  cases  to  trace  a  gradual  transition  from  this 
superficial  afTection  to  a  condition  in  which  all  the  coats 
of  the  bowel  become  involved,  leading  to  a  more  Or  less 
severe  pericolitis,  with  local  peritoneal  inflammation,  and 
possibly  suppuration. 

Classification  op  *aK  Several  Type?. 
Careful  difl'erentiation  is  the  first  essential  to  an 
accurate  appreciation  of  the  groups  of  affections  under 
consideration,  but  at  the  outset  of  any  attempt  at  classili'- 
«ation  we  are  confronted  by  the  inadequacy  of  the  patho- 
logical data  available,  and  the  consequent  necessity  of 
falling  back,  at  least  pro\'isionally,  upon  an  approximately 
accurate  division  into  clinical  types.  The  following  is 
adopted  with  the  proviso  that  the  distinguishing  features 
between  the  several  groups  are  often  merely  relative,  and 
that  in  individual  cases  the  types  toay  shade  off  into  one 
another. 

I.  Catarrhal,  or  siinpl'e  inuoous,  colitis, 
fl)  Acute:       '  '  '    "'  ' 

la)  Primary  (Ibat  is.  primary  infective  intiam- 

mation  of  tlio  colon). 
Ill  Si  (.oiidary     (that     is,     secondary    to    other 
morbid  states — for  e.tample,  specific  fevers, 
toxaemias,  Bright's  disease). 
.;^;  Chronic  : 

(a.)  Irritative  type. 
ib)  Atonic  and  spastic  types. 
TI.  Membranous,  or  muco-meitibpanou8,Hobliti8.  ; 
ILL  Parietal  colitix  and  pericolitis 

(includinK   '■  sigmoiditis,"  .pjepcoUUs   gi/iiatra, 
and  perityphliti-;).  •       ,  ., 

IV.  Ulcerative  colitis. 

^1)  Kndcmic  (tropical  dysentery): 

(2)  RpMcmlc  (for  e.xample,  "  asyTtim  ■dy^enteryj"). 

(i)  Sporadic  : 

(a)  Primary.  "  simple,"  or  "  idiopathic." 
lb)  Secondary  (lliat    is,    secondary    to   general 
diseases  or  to  local  afTections  o£  the'Vp'wer 
bowel— for  example,  stricture). 

Tiie  efcocnlial  points  in  tlie  foregoing  classification  are 
the  differentiation  of  simple  catarrliul  or  mucous  colitis 
from  the  typical  membra?ious  or  mueo-mcmbraiious  form, 
the  Bubdivision  of  the  catarrhal  cases  of  (jroup  I  into  the 
acul*  and  cliroiiic  forms,  with  llie  two  subgroups  of  the 
latter,  into  (siaeg  associati  il  with  diarrhoea  (the  irritativi' 
type)  and  those  asBociaU'd  with  constipation  (atonic  and 
Kpa«tic  type*);  and   the   recoi;nition  ae  n  distinct  class  of 

•  A  paper  eommiiniwtcd  to  IM,  Mctllcal  Society  at  Loainn, 
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cases  included  imder  Type  III— that  is,  severe  forms  of 
colitis,  in  which  not  only  the  mucous,  but  the  muscular 
and  serous,  coats  become  involved.  That  the  (liflfercnlia- 
tion  of  membranous  colitis  from  the  simple  mucous  type 
is  of  practical  importance  is  illustrated  in  relation  to  th« 
dift'erent  treatment  of  the  tivo  types;  the  coarse  laxative 
diet  so  strongly  advocated  by  von  Xoorden  and  others, 
whilst  most  useful  in  some  cases  of  membranous  colitis 
associated  with  constipation  and  intestinal  spasm,  is  not 
well  borne,  and  is,  I  believe,  fundamentally  unsound  in 
eases  of  the  irritative  type  of  mucous  oolitis;  in  the 
latter,  a  light  nutritious  diet  such  as  will  leave  but  a 
minimal  faecal  residue  agrets  best;  in  other  words,  whilst 
"dietetic  exercise' is  of  importance  in  the  one  type,  in 
the  other  "  protection"  of  the  irritaVde  mucous  membrane 
of  the  bowel  ia  the  keynote  of  sucetssful  treatment. 

Characteristus  of  the  Several  Types. 
Simple  Catarrhal  Colitis. 

The  acute  form  is  characterized  by  diarrhoea  with 
excess  of  mucus,  and  not  uncommonl.y  blood  in  the 
stools,  colicky  pains,  in  some  cases  tenesmus,  and  almost 
invariably  more  or  less  tenderness,  particularly  in  the 
regions  of  the  caecum  and  ascending  colon,  and  of  the 
sigmoid  flexure.  There  is  also  usually  some  fever;  it 
may  be  slight  and  transient,  wliilst  in  other  caees  the 
temperature  may  range  liigh  for  days  and  be  accompanied 
by  other  evidences  of  severe  general  toxaemia.  Acute 
catarrhal  colitis  may  be  part  of  a  general  entero-colitis, 
in  which  case  the  distinctive  colitis  symptoms  may  be  of 
comparatively  late  development,  as  in  some  cases  of  so- 
called  "  inflammatoi-y  diarrhoea"  in  children,  or  from  tlie 
outset  the  colon  may  be  conspicuously  affected.  Some 
cases  accompanied  by  high  fever  and  severe  local  signs 
may  subside  very  rapidly  with  etficient  treatment,  irriga- 
tion enemata.of  normal  saJi(n«  solution  being  particularly 
useful. 

Chronic  Catarrhal  Colitis. 

This  is  frequently  a  sequela  of  an  acute  attack,  and  if 
careful  inquiry  is  made  the  chronic  colitis  is  often  found 
to  have  followed  on  an  acute  attack  of  diarrhoea,  of  which, 
perhaps,  at  the  time  bnt  little  notice  was  taken  ;  on  the 
other  hand,  and  more  usually,  this  form  develops  in- 
sidiously as  a  "^esult  of  constipation  and  chronic  indiges- 
tion, especially  in  persons  of  neuropathic  or  "arthritic" 
tendencies.    This  group  comprises  two  principal  forms  : 

(a)  Those  characterized  by  loose  mucous  or  watery 
evacuations,  periodical  diarrhoea,  or  more  or  less  chronic 
diarrhoea;  "morning  diarrhoea,"  lasting  for  months  or 
years,  is  not  infrequently  of  this  origin.  Associated  with 
the.se  disordered  evacuations  there  may  be  irregular 
colicky  pains,  and  local  tenderness  in  the  affected 
regions. 

(b)  The  atonic  type  is  characterized  by  constipation, 
with  excess  of  mucus  in  the  stools,  usually  in  the  form  of 
viscid  masses,  or  ropy  strings,  the  faeces  being  frequently 
lumpy  and  ill-formed.  At  other  times  scybala  f  nsheathed 
in  a  mucous  envelope  may  be  passed.  On  examination  of 
the  abdomen  the  colon  may  be  found  to  be  dilated,  and 
not  uncommonly  faecal  lumps  may  be  detected  in  the 
-region  of  the  sigmoid.   In  other  cases— those  of  the  spastic 

type — spasm  rather  than  atony  is  conspicuous,  pain  is 
-usually  more  marked,  and  the  sigmoid  may  be  felt  con- 
tracted instead  of  distended.  It  cannot  be  too  much 
emphasized  that  whilst  the  acute  forms  of  colitis,  whether 
catarrhal  or  ulcerative,  have  dian-hoea  as  a  prominent 
symptom,  in  the  large  majority  of  chronic  eases,  catarrhal 
or  membranous,  constipation  is  the  rule,  and  frequently 
most  inti-nctable,  so  much  so  that  cases  of  "chronic  con- 
stipation "  are  not  uncommonly  found,  on  careful  investi- 
gation, to  be  examples  of  ein-onic  colitis,  witli  constipa- 
tion as  the  dominant  symptom.  It  will  be  understood 
that  caaes  of  chronic  catarrhal  or  mucous  colitis  may 
merge  Insensibly  into  the  m(mibranous  type ;  indeed,  the 
condition  may  Ln  some  e:lse8  be  regarded  as  an  early 
stag.'  of  the  membranous  form,  but  it  is  nonc^  the  less 
important  to  make  the  brond  distinction  between  the  two 
groups,  since  in  many  instances  tlie  affection  never 
HBsumcs  the  typical  menibranouB,  and  more  intractable, 
form  if  appropiiiitfly  (lealcd. 

RKI.\TIO^   OK  rnUONIoOOLWrS   TO   OTHER  ATimEOraOHS. 

CateiThal  colitis,  especially  in  its  atonic  form,  is  of  im- 
portancp  m  relation  to  other  intestinal  disorders,  notably: 
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(a)    Atonic    dilatation    of    tlip    colon;    (//)    aiipwifiioitis  ; 
(c)  entcrospasm. 

AtJinic:  Ililiitatiiin  of  the  (.'vlmt. 
Ill  some  of  tlic  worst  ruses  of  dilatation  of  the  colon 
wliioh  I  havo  seen  in  youii),'  rhildron,  it  liiia  been  possible 
to  trace  a  eleiir  luHtory  of  clironie  eolitis- — tlie  pafisaue  of 
inucns,  often  in  \arf,'e  ma'ises,  attacks  of  pain  ooinoi«lin,i,' 
with  fresh  iliseliar^e  of  mueus,  and  persistent  eonstipa- 
tion,  with  not  nniiomnionly  the  occasional  passaj^e  of 
large  faecal  or  mueo-fnecal  masses  which  had  accumulated 
in  the  sacculated  colon.  It  may  be  contended  tliat  the 
irritation  of  the  mucous  membrane  is  secondary  to  aceu- 
inulation  of  faecal  debris,  in  consequence  of  tlie  enfeebled 
muscular  action  ;  this  no  doubt  is  the  case  to  some  extent, 
but  a  careful  survey  supports  the  view  that  at  least  in  many 
of  these  cases  the  mucous  membrane  lesion  is  primary,  and 
the  muscular  atony  secondary,  as  in  the  aiialonong  instance 
of  atonic  dilatation  of  the  stomach  following  long  standiuf,' 
chronic  gastritis.  Personally  1  am  of  opi)iion  that  not  un- 
commonly the  so-called  idiopathic  dilalaliou  of  the  colon 
is  the  outcome  of  unrecognized  chronic  colitis,  with 
gradual  atony  and  yielding  of  the  muscular,  coata  of  tlie 
bowel.  The  following  is  an  illustrative  case f -.iviIm  ;,;■)/■[,, ■. 
N.  J.,  a  boy  aged  7  years,  came  under  treatment  for  '"'Cbrbnie' 
constipation "  of  long  standuig,  with  history  of  occasional 
passage  of  largo  motions.  On  examination  the  colon  was  found 
to  be  greatly  distended,  and  on  inquiry  it  was  ascertained  that 
mucus  bad  often  been  passed  in  large  amounts,  and  was  present 
in  e.xcess.  Under  treatment  by  laxative  diet,  aperients,  and 
massage,  gradual  improvement  took  place,  though  the  sym- 
ptoms persisted  in  mild  degree,  and  at  times  seybala  encased 
in  mucus  were  passed.  Two  years  later  he^  passed  a  consider- 
able amount  of  intestinal  sand.'  '    '    o.i'''^  ;"'^ 

In  adults  as  well  as  in  children  it;  is  possible  not  in- 
frequently to  trace  chronic  colitis  in  cases  of  atonic  dilata- 
tion of  the  colon  and  in  elderly  persons  the  combination  of 
the  two  conditions  may  simulate  malignant  disease  of  the 
large  bowel. 

Eelation  of  Chronic  Colitis  to  Ai>i>KNiiiriTis. 
Colitis  is  important  in  three  ways  :  (1)  As  a  cause  of 
appendicitis  ;  (2),  as  a  complication  of  appendicitis  ;   (3)  as 
a  simulator  of  appendicitis. 

1.  Colitis  as  a  Cause  of  Appendicitis.  .  .  ,  . 
If  the  antecedent  clinical  history  of  cases  of  apjieridtcitis" 
is  carefully  inquired  into,  it  is  not  uncommon  to  find, 
especially  in  the  chronic  and  relapsing  cases,  that,  prior 
to  the  first  attack  of  appendicitis,  and  it  may  be  subse- 
quently in  the  intervals  between  successive  attacks,  there 
had  been  symptoms  of  colitis — local  jjain  or  discomfort 
along  the  course  of  the  colon,  transient  attacks  of  diar- 
rhoea, with  mucous  or  watery  evacuations ;  and,  more 
commonly  still  in  my  experience,  symptoms  of  the  atonic 
form — constipation,  lumpy  stools  coated  with  mucus, 
occasional  pain  in  tlie  right  lumbar  or  left  iliac  regions, 
besides  in  tlie  immediate  vicinity  of  the  appendix.  This, 
association  naturally  suggests  the  inference  that  under- 
certain  conditions  chronic  colitis  is  a  pathological  ante- 
cedent of  appendicitis,  an  inference  which,  is  in  accord 
with  the  pathological  anatomy  of  appendicitis,  particu- 
larly in  its  chronic  forms,  the  swelling  and  tljickening  of 
the  mucous  membrane  leading  to  partial  or  complete 
stenosis  of  its  lumen,  being  evidently  the  outcome  of 
chronic  inflammation  of  the  mucous  lining.  Chronic  colitLs 
is,  I  believe,  an  important  antecedent  of  appendicitis, 
particularly  of  the  milder  and  more  chronic  forms,  antj  it 
may  be  that  the  formation  of  concretions  which  are  so 
largely  respimsible  for  the  graver  forms  of  appendicitis, 
which,  as  is  well  known,  frequently  come  on  without  any 
antecedent  bowel  symptoms,  is  also  connected  with  dis- 
ordei'ed  secretion  of  the  mucous  membrane  of  the  caecum 
and  appendix,  paving  the  way  for  the  depredations  of  the 
Bacillus  coli  and  its  congeners.  In  referring  to  colitis  as 
a  cause  of  appendicitis,  the  converse  must  not  be  over- 
looked— that  is,  iirstead  of  being  the  cause,  the  colitis  may 
be  the  consequence  of  the  appendicitis  to  the  extent  that 
removal  of  the  appendix  cures  the  colitis,  as  has  been 
been  pointed  out  by  Mr.  Lockwood.'  It  is,  however, 
probable,  even  in  such  cases,  that  in  the  first  instance  the 
initial  lesion  is  more  widespread,  though  the'  affection  of 
the  appendix  subsequently  becomes  dominant.  Colitis  of 
the  atonic  type  has  a  further  bearing  on  the  etiology  of 
appendicitis:  it  is  a  potent  cause  of  the  dilatation  of  the 


caecum  and  ascending  colon  leading  to  faecal  accumulur 
tion,  which  is  now  recognized  to  be  a  most  important  pre- 
disposing caiiBe  of  appendicitis,  and  it  may  al.so  be  the 
precuisor  of  that  condition  of  partial  obstruction  of  the 
caecum  and  ascending  colon  to  which  Arbuthnot  Lane  has 
directed  attention  as  siniulnting  appendicitis.-  In  con- 
sidering the  eorniexion  between  appendicitis  and  catarrhal 
colitis,  it  is  of  interest  that  ayipendicitis  is  only  a  rare 
complication  of  the  membi'anous  form  ;  thus  ]Je  bangen- 
liagen-'  found  in  1,200  cases  of  nnico-mcmbranrus  colitis 
only  16  eases  of  a))pen(liciti8,  and  of  these  16,  14  wen?  still 
troubled  with  colitis  symptoms  after  excision  of  the 
appendix.  Dr.  Hottentuit  of  Plombicres  tells  nie  that  in 
the  last  six  years  he  has  had  under  bis  care  22  cases  of 
inuco-membiinious  colitis  in  which  the  appendix 
had  been  previously  removed  without  materially  relieving 
the  symptoms. 

2.  As  a  Compticntioii  and  «x  a  Himutator. 
Colitis  may  at    times    complicate    appendicitis,    thus 
rendering  the   diagnosi.s  less  easy,  or  it  may  eomplieat,^. 
the  treatment,  as  in  the  following  case:  ,,,v 

I  A  boy,  aged  12,  was  operated  upon  for  appendicitis,  having 
i  bad  several  slight  attacks.  The  appendix,  which  contained 
'  two  small  concretions  and  was  .superficially  ulcerated,  had  been, 
removed,  and  for  the  next  seven  days  the  patient  appeared  to,, 
make  good  progress,  but  on  the  eighth  day  the  temperature 
rose  to  102°  F.,  and  he  had  severe  pain  in  the  right  iliac  and 
lumbar  regions,  and  passed  motions  consisting  of  flaky  massdi 
of  mucus  mixed  with  blood  and  some  faecal  matter.  The 
caecum  and  ascending  colon  were  exquisitely  tender,  and  there  ; 
was  marked  muscular  rigidity,  evidently  due  to  an  acute 
i  colitis  most  intense  in  the  region  of  the  ascending  colon.  The 
temperature  subsequently  rose  to  103°P.,  and  the  boy  becanre 
more  ill.  AVith  large  irrigation  enemata  of  normal  saline  solu- 
tion, strict  dieting,  and  a  combination  of  bismuth,  salol,  and' 
ealicin  he  soon  improved,  and  in  a  week  all  the  symptoms  of 
eolitis  had  subsided,  and  convalescence,  was  henceforth 
uninterrupted.  "  ''..'''t  '' ■'■t  "' 

Not  infrequently  the  association  of  colitis  with  cases, 
diagnosed  as  appemlicitis  is  not  recognized  until  excision. 
of  the  appendix   has   failed   to    remove    the   symptoms;' 
indeed,  unless  the  precise  condition  of  the  appendix  at' 
the  time  of  the  operation  was  accurately  noted,  it  may  be 
difficult  to  say  whether  the  colitis  should  be  regarded  as  a 
complication  of,  or  as  a  simulator  of,  appendicitis,  as  in 
the  following  cases,  in    which   the  appendix    bad   been . 
removed   without  appreciably  relieving    the    symptoms,  • 
improvement  subsequently.occnrring  when  the  colitis  was 
taken  in  hand. 

H.  E,  M.,  aged  38,  seen  in.  consultation   September,  1903. 
For  twenty  years  he  had  suffered  from  bowel  trouble,  chiefly  ^ 
pain  and  constipation,  and  for   several  years  he   had  noticed 
membranous    masses  in   the   stools :    the    symptoms    becarnie 
more  acute;   he  had   three  attacks  of  appendicitis,  and  the 
appendix  was  removed  in  1895 — without  appareut  benefit.     On 
inquiry,  it  was  ascertained  that  .the  pains  liad  been  chiefly  in, 
the  right  iliac  and  lumbar  regions,  and  on  examination  ther.e  ' 
was    marked    tenderness    with    muscular    rigidity   from    the', 
caecum   to   the   hepatic  flexure,   and   there  was  evident   dis-  ■ 
tension  of  the  caecum   and,  ascending  colon.       With  careful 
dieting,  large  irrigation  enemata  which  brought  away  masses 
of  mucus,  and  full  doses  of  bismuth,  he  has  steadily  improved, 
and  is  now  in  fair  health. 

B.  C,  aged  38      Subject  to  attacks  of  abdominal  pain  for., 
fifteen  years;    appendix   removed  in  1903;  he  was  better  for,, 
some  months,  but  the  attacks  subsequently  returned  as  badly"' 
as  ever.      On  examination,  there  was  considerable  tenderness' 
over  the   caecum   and   ascending  colon,    and   a   diagnosis   of 
chronic  colitis  was  made.       Ho  was  treated  with  strict  diet, 
bismuth,  and  alkalies;   all   the  symptorns  have  steadily  im- 
proved, and  there  has  been  no  return  01  the  acute  attacks. 

Much  more  mig-lit  be  said  in  this  connexion  did  time 
permit,  but  from  the  foregoing  it  is  at  least  clear  that: 
affections  of  the  Caecum  and'  ascending  colon  no  less 
than  appendicitis  should  receive  careful  consideration  ini 
all  anomalou.s  cases  presenting  symptoms  of  right-sided 
abdominal  mischief.  ,    'l-.-'V    ' 

CiBBONio  CojLi/riS  TJT  IRei.ation  u'o  Entbbospasm. 
The  ■  importance  of  acute  enteralgia  apart  from  appen- 
dicitis, obstruction,  and  gross  inflammatory  lesions  of  the 
intestine,  has  of  'late  attracted  considerable  atlention; 
and  Dr.  H.  P.  Hawkins,  in  a  recent  valuable  communica- 
tion,* baa  emphasized  the  reality  of  enterospasm  and  its 
simulation  of  appendicitis.  However  important  the 
nervous  factor  may  be  in  the  production  of  these  attacks 
—and  it  is  certain  that  the  worst  cases  are  met  with  in 
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aieurotic  persona — theru  aiv  strong  reasons  to  think  that 
the  painful  spasm  i3  frequently  an  exaggerated  retlex 
phenomena,  started  by  local  irritation  in  the  bowel. 
Certain  it  is  that  acute  paroxysms  of  pain  such  as  are 
met  with  in  chronic  colitis,  membranous  or  mucous,  may 
"be  indistinguishable  from  attacks  of  enterospasm  occur- 
ring apart  from  any  demonstrable  lesion ;  and,  further, 
that  whether  nervous  exhaustion  or  excitement  on  the  one 
hand,  or  constipation  on  the  other,  is  the  exciting  cause, 
the  most  eflfeetive  treatment  is  that  which  combines 
thorough  evacuation  of  the  bowels  with  antispasmodics, 
just  as  castor-oil  and  opium  give  better  results  in  lead 
colic  than  a  pure  antispasmodic  such  as  morphine  and 
atropine.  The  inference  is  that  the  starting  point  of 
■enterospasm  is  not  uncommonly  to  be  found  in  some 
local  focus  of  irritation  in  the  large  bowel ;  and  it  is 
evident  that  the  plugs,  masses,  or  casts  of  mucus,  such  as 
are  present  in  mucous  or  membranous  colitis,  or  the  hard 
faecal  pellets  which  are  often  associated  with  the  raucous 
exudation,  are  very  likely  to  set  up  irregular  pei-istalsis, 
which  may  develop  into  an  acute  attack  of  enterospasm. 
Two  other  considerations  may  be  adduced  in  support  of 
this  view:  (1)  Examination  of  the  colon  during  attacks 
of  pain  in  colitis  may  at  times  demonstrate  the  existence 
of  actual  spasm  of  the  bowel,  the  descending  colon,  sig- 
moid flexure,  or  transverse  colon  being  contracted  and 
cord-like,  or  the  sigmoid  flexure  may  be  felt  distended 
and  its  muscular  coats  contracting  above  a  faecal  mass 
lower  down;  (2)  improvement  in  all  symptoms  may  date 
from  the  evacuation  of  Iiard  masses  of  mucus  and  faeces, 
as  in  the  following  case: 

A  lady,  aged  44,  seen  in  oonsultation  Xoveniber,  1905.  After 
3  period  of  protracted  nervous  strain  she  was  seized 
with  an  acute  illness,  the  prominent  symptoms  being  intense 
paroxysms  of  abdominal  pain,  chiefly  on  the  right  side,  with 
retching,  vomiting,  and  marked  collapse.  The  temperature 
was  normal,  and  there  were  no  signs  of  appendicitis  or  pelvic 
peritonitis.  The  pain  was  such  that  morphine  injections  alone 
afforded  relief.  The  pain  became  so  severe,  the  vomiting  con- 
tinuing, and  the  pulse  frequency  rising  to  120,  that  laparotomy 
was  seriously  discussed  ;  examination  under  an  anaesthetic 
was,  however,  negative,  and  it  was  decided  to  wait.  Mor- 
phine was  stopped  and  heroin  substituted,  and  as  a  result  of 
•enemata.  and  cascara  by  the  month,  the  bowels  were  induced 
to  act.  Large,  round  pebble-like  masses  of  faeces  mixed  with 
mucus  were  passed,  which  had  the  appearance  of  having  been 
churned  about,  like  stones  in  a  glacier  mill.  From  that  time 
convalescence  was  uninterrupted,  and  though  the  constipa- 
tion was  troublesome  for  some  weeks,  with  the  continuance 
of  slight  mucous  exudation,  the  symptoms  gradually  subsided, 
and  the  patient  is  now  well. 

Whilst  not  detracting  from  the  essential  importance  of 
the  ner\-ous  factor  in  the  production  of  attacks  of  entero- 
spasm, it  appears  to  me  highly  probable  that  in  most  of 
these  eases  there  is  some  local  focus  of  irritation  which 
•engenders  the  enterospasm  as  an  exaggerated  reflex 
phenomenon.  This  being  so,  it  follows  that  to  search  for 
any  such  local  lesion  is  of  the  first  importance  in  relation 
to  treatment,  whether  surgical  or  medical. 

Mkmhranous  Colitis. 
By  most  writers  muco-membranous  colitis  is  employed 
as  a  general  designation  to  cover  all  cases  of  chronic 
colitis  other  than  those  of  the  ulcerative  type  ;  but,  as 
already  indicated  in  connexion  with  chronic  catarrhal 
colitis  of  tlie  mucous  typo,  it  is  preferable  to  restrict  the 
term  *■  membranous  colitis  "  to  the  form  of  chronic  colitis 
characterized  V)y  : 

1.  The  presence  of  membranous  or  muco-membranous 
fxudation  as  distinct  from  simple  mucous  secretion  in 
the  dejecta,  usually  in  the  form  of  membranous  masses, 
tubular  casts,  or  ptdlicular  sln-eds ;  these  in  water  tend 
to  unfold  into  membrane-like  masses  which  first  gave  tlie 
affection  its  name. 

2.  Irregularity  of  the  intestinal  functions,  witli  con- 
stijiation,  often  intractable,  as  its  most  conspicuous 
■fi'alure. 

3.  Pain,  wliieh  is  broadly  of  two  kinds— constant  or 
•variable  dull  aching  pain  or  discomfort  in  some  part  of 
1he  colon,  most  usually  the  caecum,  ascending  colon,  or 
sigmoid  flexure;  and  paroxy.-mial  jmin — ranging  from 
■fllight  attacks  of  colicky  pain  to  intcmsc  enterospasm. 
This  group  does  not,  therefore,  include  tlie   milder  cases 

which  have  already  been  described  under  chronic 
<-atarrliaI  colitis,  nor  dons  it  inchnle  tlie  more  severe 
eiscs  ol  chro'lis   colitis    in  wbieh    nil    the   co;i(s  of    tlie 


bowel — submucous,  muscular,  and  serous — are  involved 
as  well  as  the  mucous  membrane.  These  are  grouped  as 
a  separate  class,  designated  parietal  colitis  and  pericolitis, 
Type  III.  With  these  limitations,  membranous  colitis  is 
a  fairly  well-defined  group,  with  certain  etiological  and 
clinical  associations,  and  is  usually  characterized  by  a 
chronic  and  not  uncommonly  intractable  course.  Whilst 
it  may  occur  in  childhood  or  early  life,  membranous  colitis 
is  usually  met  with  in  middle  life — 26  to  45,  and  is  more 
common  in  women  than  in  men,  being  not  infrequently 
associated  with  uterine  disorder.  In  its  clinical  evolution 
certain  phases  can  usually  be  traced — a  period  of  chronic 
constipation,  then  a  mucous  discharge  is  noticed,  at  first 
of  a  glairy  or  stringy  nature,  and  later  more  membranous 
in  character  ;  sooner  or  later  more  or  less  pain  or  discom- 
fort will  be  experienced,  the  results  of  intestinal  irritation 
and  irregular  peristalsis.  Finally,  if  the  condition  per- 
sists, the  muscular  coats  of  the  intestine  become  further 
weakened,  and  atonic  dilatation  of  the  colon  supervenes, 
or  spasmodic  symptoms  may  predominate,  and  not 
uncommonly  there  is  associated  dilatation  of  the  stomach, 
tympanites,  enteroptosis,  and  nephroptosis,  the  last  being 
especially  common.  The  earlier  phases  of  membranous 
colitis  obviously  closely  correspond  with  the  symptoms  of 
the  catarrhe.l  type  ;  indeed,  although  this  is  opposed  to 
the  view  of  those  who  regard  "  mucous  colic  "  as  essen- 
tially neurotic  in  origin,  it  is  probable  that  many,  and  it 
may  be  the  majority,  of  the  cases  of  membranous  colitis 
originate  in  this  way,  a  point  which  in  my  judgement  is  of 
primary  importance  in  relation  to  treatment,  since  to  be 
efiective  it  should  be  essentially  preventi\'e. 

Etiological  Factors. 
Whilst  there  is  still  much  difTerence  of  opinion  as  to  the 
precise  pathology  of  membranous  colitis,  whether  it  is 
primarily  a  form  of  chronic  inflammation,  or  a  secretory 
neurosis,  the  investigations  of  recent  years  have  brought 
out  certain  cardinal  facts  as  to  its  clinical  etiology, 
especially  in  relation  to  chronic  constipation  (coprostasis), 
"  arthritism,''  and  neuropathic  states. 

Crmstipation  in  relation  to  Membranous  Colifia. 
Careful  inquiry  shows  that  of  all  clinical  antecedents 
constipation  is  the  most  constant.  A  history  of  chronic 
constipation  before  the  characteristic  symptoms  of  colitis 
developed  is  rarely  absent,  though  not  uncommonly  its 
importance  has  been  overlooked  liy  the  patient,  which 
means   neglected  as  well  as  chronic  constipation. 

"  Ai-thritism"  in  relation  to  Membranous  Colitis. 
It  has  been  said  that  "  the  arthritic  diathesis  is  found 
at  the  origin  of  every  muco-membranous  enteritis  " 
(De  Langenhagen).  This  statement  at  first  sight  appears 
too  absolute,  but  from  critical  inquiry  into  the  cases  which 
have  come  under  my  own  observation,  I  believe  it  to  be 
substantially  true  as  to  the  frequency  of  the  association 
of  the  two  conditions.  In  the  large  majority  of  cases  in 
which  an  accurate  history  can  be  obtained,  a  gouty  or 
rheumatic  element,  inherited  or  acquired,  can  be  traced, 
usually  in  one  of  the  following  ways  : 

1.  A  definite  family  history  of 'gout,  rheumatism,  arti- 
cular or  muscular,  or  rheumatoid  arthritis. 

2.  The  occurrence  of  gouty  or  rheumatic  symptoms 
antecedently  to  the  colitis,  and  in  some  cases  an  apparent 
alternation  between  the  intestinal  and  the  rheumatic 
symptoms. 

3.  The  develojiment  of  rheumatic  svmptoms  as  a 
sequela  of  chronic  colitis  ;  and  in  this  connexion  it  is 
worthy  of  remark  that  the  kinship  appears  to  be  rather 
with  the  chronic  and  fibrous  forms  of  articular  and  mus- 
cular rheumatism  (librositis)  than  with  acute  rheumatism. 
It  IS  of  interest  11)  this  same  connexion  that  chill,  exces- 
sive consumption  of  animal  food,  and  certain  wines,  which 
will  at  one  time  induce  arthritic  or  mvalgic  svmptoms, 
may  at  another  aggnivate  or  even  induce  colitis  sym- 
ptoms:  and.  further,  that  eliininants,  alkalies,  salicin,and 
the  salicylates  may  be  of  service  in  colitis  as  in  rheum- 
atic arthritis  or  myositis— considerations  which  have 
an  important  bearing  on  treatment,  both  dietetic  and 
medicinal. 

The  Neuvupatiiie  F.wtor  in  Mewhrcnwus  Colitis. 
riie  association  of  neurasthenic  symptoms  with  mem- 
ITiTh  "'"  "  '"'''  «"  generally  recognized  as  to   be 
adduced  as  an  argument  in  favour  of  the  colitis  being 
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primarily  neuropathic  a  secretory  neurosis ;  analysed 
further,  in  a  well-ileveloped  ease  the  assdeiation  ia  seen  to 
be  twofold:  the  neurasthenic  symptoms  may  fluctuate 
with  the  bowel  .symptoniB,  aiid,on  tlie  other  hand,  aggrava- 
tion of  the  bowel  symptoms  may  directly  follow  nervous 
disturbance  induced  by  anxiety  or  overstrain.  Some  dif- 
ferences of  opinion  have  becnexpressi'd  as  to  the  sequencf* 
of  the  two  whether  the  neurasthenia  jirecedes  the  colil  is, 
or  the  colitis  the  neurasthenia.  Whilst  nervous  strain 
apj)ears  to  be  a  delinite  predisposing  cause  of  colitis,  it  is 
certain  that  profound  nervous  disturbances  are  usually 
nu^t  with  in  loiif;-standinn  eases  of  the  disease;  thus 
De  Langenhagen,  who  ;nvestigat(!d  this  point,  found  thai, 
out  of  a  series  of  304  eases,  in  only  16  had  theneurastlienia 
preceded  the  intestinal  disorder,  leaving  288  in  which  it 
developed  subsecpiently.  It  seems  as  if  we  can  hardly 
evade  the  vicious  circle,  neurasthenia  predisposes  to 
colitis,  and  colitis  induces  or  aggravates  neurasthenia; 
practically  the  important  jioint  is  that  constipation  jj/ms 
a  "nenro-arthritie  "  tendency  may  result  in  membranous 
colitis,  and  that,  given  that  condition,  treatment  to  be 
effectual  must  aim  at  improving  the  local  conditions, 
while  associated  neurasthenic,  rheumatic,  or  gouty  factors 
are  simultaneously  combateil. 

lnjiuen::a  and  Colitis. 
Another  factor   in    the  etiology  of   colitis  is  influenza, 
though  numerically  of  much  less  importances  than   those 
previously  referred  tii.     This  association  may  be  traced 
in  the  following  ways  : 

1.  Influenza  of  the  gastro-intestinal  type  may  present 
symptoms  of  acute  or  subacute  colitis,  though  a  general 
enteritis  is  more  common;  the  colitis  may  rapidly  subside 
or  it  may  pass  into  a  chronic  phase. 

2.  Chronic  colitis,  catarrhal  or  membranous,  may  be 
much  aggravated  by  an  attack  of  influenza ;  indeed,  the 
latter  is  a  fruitful  cause  of  relapse  iu  cases  of  colitis  other- 
wise doing  well. 

3.  Colitis  may  apparently  originate  in  an  attack  of 
influenza,  the  bowel  symptoms  dating  from  that  time, 
and  in  such  cases  it  is  highly  pi-obable  that  the  lowered 
nervous  tone,  so  consjiicuous  an  after-eifect  of  influenza, 
plays  an  important  part. 

Some  Clinical  Associations  op  Membranous  Colitis.- 
Wliilst  the  diagnosis  is  usually  indicated  by  the  sym- 
ptoms and  the  characters  of  tlie  dejecta,  physical  exa 
mination  of  the  al>domen  is  most  important  for  eontirming 
the  diagnosis  and  revealing  unsuspected  complications. 
In  severe  cases  the  abdominal  walls  are  lax  ;  enteroptosis 
is  not  uncommon ;  still  more  frequent  is  nephroptosis, 
being  present  in  290 — 272  on  the  right  side  and  18  on 
the  left  side — out  of  1,200  cases  in  De  Langenhagen's 
series. 

Physical  Examination  of  the  Colon. 
The  conditions  present  vary  according  as  atonic  dilata- 
tion, spasm,  or  inflammatory  changes  are  in  the  ascendant. 
The  caecum  is  frequently  distended  and  tender,  and  the 
distension  may  be  so  marked,  especially  over  the  ileo- 
caecal  valve,  as  to  resemble  appendicitis.  In  long- 
standing cases  the  walls  of  the  caecum  and  colon  may  be 
palpably  thickened,  similar  signs  may  be  present  over  the 
ascending  colon  as  high  as  the  hepatic  flexure,  and  both 
over  the  caecum  and  ascending  colon  the  presence  of  gas 
and  liquid  faecal  matter  may  produce  a  gurgling  or 
quelching  sensation — "  sensation  de  I'intestin  chifTon  "  of 
French  writers.  Another  very  characteristic  sign  if 
present,  though  more  commonly  met  with  in  the  trans- 
verse and  descending  portions,  is  a  cord-like  contraction 
of  the  bowel,  the  result  of  spasm,  which  may  at  times  be 
demonstrated  in  cases  of  acute  entcralgia.  The  transverse 
colon  may  be  distended,  so  much  so  as  to  resemble  a 
dilated  stomach,  although  this  is  perhaps  more  frequent 
in  chronic  catarrhal  colitis  than  in  the  membranous  form  ; 
in  the  latter,  more  characteristic  is  the  spasmodic  con- 
traction of  the  transverse  colon  producing  the  so-called 
"colic  cord"  extending  across  the  abdomen.  This  is 
usually  a  transient  condition,  due  to  spasm,  but  rarely  it 
may  be  permanent,  and  due  to  progressive  thickening  of 
the  walls  of  th(?  gut  with  stenosis  of  its  lumen.  The 
descending  colon  and  sigmoid  flexure  frequently  exhibit 
some  abnormal  signs  ;  of  these  tenderness  in  the  left  iliac 
fossa  with  distension,  and  frequently  the  presence  of 
scybala,  are  the  most  frequent,  but  in  this  region  also  a 


cord-like  contraction  due  to  spasm  may  be  very  marked. 
At  times,  especially  if  the  abdomen  is  examined  during  an 
attack  of  painful  spasm,  the  walls  of  the  sigmoid  flexure 
may  be  felt  (rontraeting  under  the  hand,  an  if  due  to 
exaBg(>rated  peristalsis  above  obstruction  lower  down 
from  faecal  accimiulation  or  spasm,  and  in  such  a  ease  the 
cotitraetion  and  distension  will  conij)letely  subside  after 
thorough  evacuation,  as  from  an  olive  oil  enema.  This 
reference  to  symiitoms  from  spasmodic  stenosis  brings  tO' 
mind  two  rare  cases  of  chronic  colitis  in  which  there  was 
actual  mechanical  obstruction.  In  <ine  there  was  chronic- 
stenosis  of  the  whole  length  of  the  transverse  colon,, 
which  on  7>oa'^h(ojYp»i  examination  was  found  reduced  tO' 
a  tough  cord  with  a  chink-like  lumen  communicating  with 
small  sacculi  containing  faecal  pellets,  death  resulting  from 
acute  appendicitis  and  intestinal  obstruction  combined. 
In  the  other,  the  obstruction,  which  was  evidenced  by- 
visibl(>  xieristalsis  as  well  as  by  sevens  pain,  was  due  to  the 
impaction  of  large  masses  of  dense  mucus.  In  this  last 
case  all  the  obstructive  symptoms  disappeared  as  the 
masses  of  mucua  were  gradually  got  rid  of. 

Parietal  Colitis  and  Peiiicolitis. 
More  serious  than  the  foregoing  varieties  of  colitis  is- 
the  type  of  case  characterised  by  deeper  and  more  diffuse- 
inflammatory  changes,  involving  the  submucous,  musctt- 
lar,  and  serous  coats.  The  implication  of  the  serous  coat, 
if  sufiiciently  marked,  produces  definite  local  peritonitis- 
and  in  some  eases  cellulitis,  the  condition  known  as- 
pericolitis — if  in  the  region  of  the  sigmoid  flexure  peri- 
colitis sinistra,  if  in  the  vicinity  of  the  caecum  perityph- 
litis, employing  the  old  term  in  the  strict  sense  of 
pericaecal  inflammation  distinct  from  inflammatory  lesions 
the  outcome  of  appendicitis.  To  avoid  the  possibility  of 
confusion,  the  term  "  pericolitis  dextra  "  would  be  perhaps 
preferable,  and  have  tlie  additional  advantage  of  including 
also  cases  in  which  the  pericolitis  starts  from  the  ascending- 
colon.  The  distinctive  pathological  feature  of  pericolitfs 
is  the  spread  of  infection  through  the  submucous  and 
muscidar  coats  so  as  to  involve  the  serous  membrane,  and' 
the  clinical  con-elative  is  local  peritonitis,  with  pain, 
tenderness,  muscular  rigidity,  dullness  on  percussion,  and' 
frequently  induration  about  the  distended  and  inflamed 
bowel.  Pericolitis  exceptionally  may  come  on  acutely  as- 
a  local  complication  of  ulcerative  colitis,  but  as  a  rule  it 
comes  on  insidiously  after  long-standing  chronic  constipa- 
tion. This  involvement  of  the  serous  coat  usually  pre- 
supposes the  existence  of  a  lesion  of  the  subjacent 
mucous  membrane,  which  may  be  part  of  a  general  colitis, 
or  of  more  localized  inflammation  as  in  the  condition 
known  as  "sigmoiditis."  Now  systematic  examination  of 
cases  of  chronic  colitis  and  of  "chronic  constipation"' 
occasionally  reveals  the  existence  of  general  thickening  of 
the  walls  of  the  colon  without  evidence  of  actual  peri- 
colitis— it  is  to  these  cases  that  I  have  applied  the  term- 
"  parietal  colitis  " — a  condition  which  is  certainly  present 
in  not  a  few  cases  usually  classed  as  chronic  colitis,  and 
which  maybe  of  serious  importance  as  paving  the  way  for- 
pericolitis,  with  its  grave  dangers  of  spreading  peritonitis 
and  cellulitis.  Experience  shows  that  severe  pericolitis  is 
fortunately  a  rare  affection,  but  pericolitis  of  a  milder  and 
usually  more  chronic  type  associated  with  catarrhal  or 
membranous  colitis  is  not,  I  believe,  by  any  means  so 
rare,  and  has  an  important  bearing  on  the  production  of 
faecal  impaction  with  partial  obstruction,  and  also  in 
relation  to  chronic  appendicitis.  The  following  is  a  good, 
illustration  of  chronic  parietal  colitis  and  pericolitis  : 

Case  of  P.  B.,  aged  46.  Marked  family  history  of  gout ;  had 
sull'ered  severely  from  chronic  gouty  arthritis,  uric-acid 
gravel,  and  myositis  for  years,  with  an  occasional  attack  of 
acute  gout.  Beyond  some  indefinite  pain  in  the  right  hypo- 
chondrium,noabdominal  trouble  was  noticed  until  early  in  1904, 
when  he  was  suddenly  seized  with  acute  pain  in  the  left  half 
of  the  abdomen— so  severe  as  to  resemble  a  perforative  lesion. 
On  examination  there  was  loeal  tenderness  and  marked" 
muscular  rigidity  in  the  left  iliac  fossa,  with  slight  rise  of 
temperature  (100°  F.).  This  was  the  beginning  of  a  typical 
attack  of  pericolitis  sinistra,  and  it  is  noteworthy  that  on  two- 
or  three  occasions  fresh  blood  was  passed  in  the  stools,  which- 
contained  a  considerable  amount  of  mucus.  He  gradually  re- 
covered from  these  local  symptoms,  but  the  colon  remained' 
much  dilated,  and  its  walls  were  thickened,  particularly  iu  the 
region  of  the  caecum  and  ascending  colon.  In  the  following 
year  after  a  neglected  gouty  attack,  he  developed  pain  and 
tenderness  over  the  caecum  and  ascending  colon,  which  were 
much  distended.    In  the  caecal  region  there  was  intense  ten- 
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deraess,  some  muscular  rigidity,  and  dullness  on  percussion  ; 
but  ou  deep  palpation  the  outline  of  the  <|istcuded  and 
thickened  caecum  could  be  distinctly  felt.  With  this  attack 
there  was  no  haemorrhage  and  little  mucus  in  the  .stools,  but 
there  was  at  one  time  aphthous  stomatitis,  an' occasional  con- 
comitant of  colitis.  There  were  no  signs  of  appendicitis,  and 
it  was  evident  that  the  condition  was  one  of  pericolitis  dextra : 
this  slowly  improved  under  treatment,  though  ^^^  walls  of  the 
caecum  and  asoendiug  colon  are  still  abnormally  thick,  and 
the  whole  colon  is  dilated. 

,^  Apart  from  it«  direct  importance,  pericolitis  lias  ia 
aigiiilicaut  bearing  on  tlie  difTereiitial  diagnosis  of  obscure 
abdominal  lesions;  if  on  the  right  side,  it  iiiay  produce 
symptoms  and  local  signs  difficult  to  distinguish  from 
periappendicular  lesions  in  tlie  more  at;ut-e  oases,  or  from 
malignant  disease  of  the  caecum  iij.  its,  more  chronic 
form ;  if  on  the  left  side,  the  pericolitis  may  be  overlooked, 
Uie  cAse  being  i-egarded  as  one  of  ''  chronic' constipation  " 
until  some  more  formidable  complication  develops,  or  if 
there  is  much  distension  of  tlie  bowel  with  inflaramatory 
iadiu-ation  malignant  disease  of  the .,  sigmoid  ajiay  be 
erroneouslv  diagnosed.  '''.'.,".','_" 

ULt'ERATIVE    Cpi^ITJS. 

In  its  most  severe  and  characteristic  form,  tropical 
dysentery,  the  symptomatology  of  ulcerative  colitis  ia  well 
known,  and  of  recent  years  much  attention  has  been  given 
to  cases  coming  under  Subgroups  2  and  3  -that  is,  to 
epidemic  outbreaks  of  '■  asylum  dysentery  '  such  as.  tliat 
so  ably  described  by  Gemmel,"  and  to  more  limited  out- 
.breaks,  such  as  that  described  hy  Dr.  Carver  in  bis 
coflinaunieation  on  acute  infective  colitis' to  the  Medical 
■Society  of  London  last  session.  Of  the  sporadic  forms, 
"simple "or  -'idiopathic"  ulcerative  colitis  has  obtained 
general  recogcution  since  Dr.  Hale  ^Vliife  published  his 
series  of  cases  in  Guy's  S'ufp'itnl  Jifj>orts  tor  1S88.  Recent 
pathological  and  bacteriological  investigations  have 
tended  to  bridge  over  the  diffei-ences  between  the  s^yeral 
forma  of  ulcerative  colitia.and' t^.o.appi'O^^imate  Ihem  to 
dysentery  proper.  ..,,■.■.. 

As  to  the  cluiical  characteristics  of  ulcerative  colitis, 
all  that  can  be  said  here  is  that  in, typical  cases 
the  diagnosis  is  clear  owing  to  the  co&xistence  of: 
<1)  Symptoms  of  intensely  acute  colitis  with  pai;Q, 
diarrhoea,  tenesmus,  characteristic  brownish-red  stools  of 
viscid .  mucus  and  blood:  {Z)  severe  .constitutional 
symptoms,  usually  high  fever,  and  always  marked  prostra- 
tion and  wastmg :  (3)  a  third  chai-acteristic  feature  is  the 
frequency  of  serious  local  complications— perforation, 
peritonitis,  local  or  general,  severe  haemorrhage,  and 
uncontrollable  diarrhoea.  The  diagnosis  is,  however,  not 
always  so  ea?y,  the  characteristic  complex  of.  symptoms 
may  not  be  present  until  iiuite  late  in  the  disease,  th,e 
onset  may  bu  insidious  and  misleading:  indeed,  chroqi'c 
diarrhoea  without  the  characteristic  stools  .ha ay  be, the 
only  definite  symptom.  In  this^  as  in  the  other  and  less 
■8eyere.typesof  colitis,  great  variations  will  be  found,  and 
in  atypical  cases  the  true  nature  of  tlie  diae^gp  may  only 
be  discoverable  by  critical  scrutiny  of  the  symptoms, 
systematic  investigation  of  the  deject3,..^rid,i [Careful 
j)liyaical  examination  of  the  colon,;  .'„, .  V     -itilMi,,  ' 

'      "'    1;  I  1  ...  !!  ;,,  1!      .■       ■.        -^'.11  >''::  ■i-in-l  (I  7,hf':  ''.h!-f'i 

Mijort,  1903.  I,  p;  158.  »  M.  de  LaaiK6Uh;mot.  Miwo-mditilA-a.iinu.s 
Mffe''""*'"*'    ^"^■"*''^?8DJCiiL  JocKNiO,,    Jivuuary    JJtli,    i906. 
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By  JOUN-  clay,  M.B.,  f.R.c'.'Skv     '!  , 

A.MI5TANT  .■iL-JirjEOX,    ROVAT.  IKHIR.MABYiiWT.WCASPLI!. 

Till-;  two  following  oa»(-n  arp  goodexamples  of  perforation 
of  the  duodenum  without  ■tither,.v6inHiing  Or  ftbd'otoinal 

distension.  ''  |.  V,''  '. '  ■' i  .'    'i,r    ",,■.'''.',' "' 

R.  a,  aged  32,  a  painter,  was  admitted  ou  OcLohvr  9th.  1905 
at  8.30  p.m.,  siMFenug  from  aa  acute  attack  of  pain  in  the 
abdomoo. 

ITc«av6  the.  WoWihj!  history  :  For  th.;  p«Ht  niiu:  year.,  h.^ 
iiau  nullured  ^rpin  sevore  pain  iu  the  ei)igasi.ric.r««ion,  oominK 
OzmomcUmta.iKimcdiatulyajuUomeLiimvHian  hour  and  a  half 


after  food.  The  pain  was  accompanied  by. abdominal  distension 
and  palpitation  of  the  heart. 

At  4  p.m.  on  the  day  before  admission,  the  pain  was  more 
severe  than  usual,  but"  he  continued  to  work.  ■       '     ' 

At  11.50  a.m.  on  the  ne.xt  day,  while  working,  the  pa±a  came 
on  so  severely  he  was  obliscd  to  go  home.  He  attempted  to 
walk,  but  was  ohlifjed  to  lie  down  by  the  roadside.  There  was 
.  no  vomiting,  the  bowels  did  not  act,  and  no  flatus  was  passed. 
At  2.30  p.m.  A  gr.  morphine  was  given  previously  to  .sending 
'him  to  hospital. 

:  ..      .,^.    '  ' -.  Condition  on  AHmissioiu 

''  He  wa'^  tiiiite  warm  andnotcollapfeed.  The'ptilSfe  Vras  120  and 
the  temperature  101°  F.,  with  the  tongue  raoisf  and  only 
slightly  coated.  The  abdomen  was  uniformly  painful, 
retracted,  and  very  rigid.  It  was  extremely  tender,  bat  no 
mass  or  dull  area  could  be  madp  out.  -The  liver-  dullness  vas 
present. 

Operation. 

At9  p.m.  a  median  incision  was  made  from  ensiform  carti- 
lage to  urhbilicu:^.  On  dividing  the  peritoneum  gas  eiscaped 
at  once.  The  ulcer  was  fouud  in  the  duodenum  1  in.  from  the 
pylorus.  The  ulcer  was  closed  by  one  suture  of  thick  catgut 
through  all  the  coats  of  the  bowel.  This  was  buried  with 
Lembert  sutures  of  tine  catgut.  The  peritoneal  cavity  was 
washed  out  with  hot  saline  solution,  and  drained  from  both 
flanks  and  from  above  the  pubes.  Rubber  tubes  only  were 
used.  The  incision  in  the  epigastric  region  was  completely 
closed. 

The  drainage  tubes  were  removed  twelve  hours  after  the 
operation,  and  recovery  was  uneventful. 

::.I->llif', 

■  Ir         li  Oasb  II. 

P.  P.,  aged  58,  a  cartman,  was  admitted  on  January  27tb, 
1906,  at  3.30  a.m.,  suffering  from  acute  pain  in  the  abdomen. 

"  History. 

At  10  a.m.  oniTafiaary  26th  he  felt  sudden  severe  pain  at  th« 
lower  part  of  the  abdomen.  The  pain  increased  in  severity, 
and  two  hours  later  he  was  found  lying  on  the  ground  doubled 
up  with  pain.  At  this  time  the  pain,  it  was  stated,  shot  into 
the  right  testicle.  Since  the  commenceruent  of  the  attack  the 
bowels  had  uot  acted  and  no  flatus  had  been  passed,  yet  he  had 
never  vomited.  A  week  previously  he  had  oorlsnlted  a  cheniist 
for  what  he  called  a  "kidney  attack.''  .       •  - 

Condition  on  A(l»iission, 

.H^.  looked  very  ill,  and  was  collapsed.  The  pulse  was 
irregular  and  small,  135  ;  the  temperature  99°  F.  The  abdomen 
was  retracted,  immnvable,  and  extretnely  rigid.  It  was  tender 
all  over.  The  left  flank  was  dull,  but  the  right  was  resonant. 
The  liver  dullness  was  absent  in  the  nipple  line  and  in  the  mid- 
axillary  line.  The  urine  contained  albumen,  but  no  pus. or 
blood.  ,    ; 

Operation. 

The  operation  was  similar  tii  that  in  the  first  case,  the  ulcer 
being  similarly  situated.  The  peritoneal  cavity  contained  a 
Large  quantity  of  bile-stained  fluid.  It  was  washed  out  and 
drained  from  both  flanks  and  above  the  pubes.  His  condition 
never  improved,  and  he  died  twenty-four  hours  after 
operation.  .  ,         .,,.      ..    ■,,.,,..-      _.   . 

f:l     I'l    ji        Necro^s^.     ;,,",,.     .,i.i3    ♦Vi^   •..  ' 
K  post-mortem   exarnination  was  made.'     There  were  two 
ulcers  close   together   In  the,  duodenum.     One  of   them   hail 
perforated,  the  aortic  valves  were  vfery  calcareous  ;  two  of  the 
cusps  appeared  to  have  fused  together.      ;  -,       ,  ■       ■:        ■: 

it'will  be  observed  that  the  liver  dnlinesswais;  absent  iii 
brie  of  the  cases.  I  have  noticed  in  connexion  with  tins 
loss  of  liver  dullness  that  tlie  dullness  can  be  made  fo 
return  by  getting  the  patient  to  roll  on  to  his  riglit  side; 
but  that  w-hen  the  patient  is  turned  oh  to  tlie  left  side  the 
dullness  is  not.  at  once  ag^in  lost,  but  only  after  some 
jerky  iiioyerh^htfe,  sneh.as  coughing  or  retching,  have  "been 
made.  •  •  .    ■  -■      .        .    .1  ,•  ■  . 

,  The  exyiamitiou  appears  to  be  that,  when  these  cases  are 
'turned  on  to  flie  right  side,  the  liver  returns  to  its  accHB- 
toined  place,  and  tliere  sticks  until  some  sudden  move- 
meiit  of  the  diaphragm  shakes  it  off.  It  is,  therefore, 
of  value  to,  bear  in  mind  how  this  diagnostic  sigii'df 
pneumncdo'lom  is  altered  by  change  of  position.  '    '       •'  ''.'■ 


J^u.  Ja.mks  0>NTLn.:,  speaking  at  the  Commemoration 
Day  proceedings  at  Livingstone  College  last  week,  said  that 
HI  tropic.nl  rniiritriys  disease  struck  down  its  victims  with 
terrilil(>  suddenness,  and  it  was  necessary  that  ordinary 
missionanes  tibouM  know  liow  to  deal  with  the  moi-e 
ec.mmnn  disPHses.  IVople  snld  that  a  little  knowledge  was 
11  (liingerous  thiiiK,  but  the  course  at  Livingstone  Oolle?e 
ffiiVP  to  misHuinnrips  exac-tly  the  tc'aching  they  required. 
III!  ngrettod  tli.it  the  chief  missiimarv  societies  had  not 
dealt  with  the  matter  adequately  by  sending  missiouaries 
to  unoiyili/.ea  la«d.i  without  proper  equipment  in  the  way 
of  mwiifal   knowledge.    They  were  juggling  with   men's 
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ON 

MIND    AND    MATTER. 

rouvctlNlo. ,     -■::l      !  /.i,-,'M,     li,M:f 

By   T.   CLAYK   SHAW,   M.D.,  f  .li:c  P.,  ;  ^ 

IIOSTITAL.  -   ■        -    ■  '  . 

.-!■>•  /;  to 

Of  late  yoars  much  hai<  bcfii  written  on  this  Subject  witli 
the  ohjcct  of  elucidating  tho  connexion  between  mind  and 
matter  from  the  point  of  view  of  the  most  recent  facts  and 
deductions  of  experimental  physics,  so  tliat  it  behoves  us 
a^  practical  men  to  consider  modern  theories  with  the^ 
object  of  finding  out  the  possibility  of  advahce  ih  the 
treatment  of  psychical  disorders,  i^'hether '  thore  ar6 
grounds  for  the  establishment  of  a  mental  pliarftiacopoeia, 
a  new  order  of  remedies  different  in  kind  from  the 
material  foundation  of  the  present  prescription.' 

Do  the  new  ideas  of  thenatureof  matter  and  of  mind  give 
us  any  ground  for  saying,  "  It  is  clearly  useless  to  pursue 
tiie  condition  of  the  medium  of  mental  and  nervous 
phenomena  (the  brain  and  nervous  system),  the  case  is 
clearly  one  where  the  psychical  order  of  manifestations  is 
out  of  joint,  we  must  attack  the  change  in  the  emotions, 
we  must  strive  to  alter  the  will  or  guiding  power"?  If, 
with  Professor  Uackel,  we  are  monjSts — that  is,  upholders' 
of  the  "  law  of  substance "  as  the  universal  cosmic 
law,  including  in  its  essence- the  two  laws  of  permu- 
tability  of  matter  and  conservation  of  energy ;  that 
God  and  the  world  ai'e  one  and  the  same  thing,  that  there 
is  no  dualistic  combination  of  God  and  the  world — then  it 
seems  unnecessary  to  trouble  ourselves  with  any  other' 
view  than  that  mind  is  an  epiphenomenon,  that  it  disap- 
pears when  the  body  dies,  and  hag  no  existence  apart  from 
it,  and  that,  in  fact,  we  need  not  occupy  ourselves  with 
the  so-called  spiritual  manifestations.  This  doctrine  has, 
a^  any  rate,  the  advantage  of  simplicity  and  .condsenoss; 
abnormalities  of  consciousness  (including  all  the  range  of 
mind)  must  be  taken  as  synonymous  with  defects  of 'a 
rnalterial  structure,  and  we  need  look  no  further  than  to 
the  latter  for  our  curative  basis.  Monistic  dogmas  do  not 
attempt  to  explain  how  it  is  that  such  a  material  as,  say, 
brain  shall,  in  its  functioning,  conserve  its  energy  in  the 
particular  form  of  what  we  call  consciousness,  will;  etc., 
but  that  apparently  is  of  no  consequence  ;■  all  we  have  to 
pursue  is  the  "  true,  the  good,  and  the  beautiful."  By  the 
majority  this  is  what  is  followed  out;  the  plan  is  to  try 
and  determine  how  far,  in  what  way,  the  nervous  system  is 
affected,  either  directly  in  itself  or  indirectly,  or  influenced , 
by  other  organs  of  the  body  or  by  condition's'  'of  the 
environment  which  act  unfavourably  upon  it. 

The  latest  exponent  of  the  other  school,  the  dualists,  is  ' 
Professor    Oliver    Lodge,     and    this    is    his    opinion    of 
Professor  Hiicliel  :  '•  io  o.j:,.  i^;i;;i 

':f''.vi    Ml   .  Jy^^ri,r/t•)    'iff 

If  monism  signifies  a  limitation  of  miud  to  the  potentialities 
of  matter  as  at  present  known  ....  that  without  the  cerebral 
hemisjiheres,  consciousness,  intelligence,  emotion,  love,  etc  , 
and  all  the  higher  attributes  towards  which  humanity  is  slowly 
advaneuig  would  cease  to  be,  that  the  terra  "  soul  "  sipnities 
a  sum  of  plasma  and  rauvements  in  the  ganglion  cells,  and  that 
the  term  "(Jod"  is  limited  to  the  operation  of  p.  known 
evolutionary  process, and  is  the  sum  of  all  atomic  forces  and  all 
ether  vibrations,  then  such  philosophers  must  be  content  with 
an  audience  of  uneducated  persons,  and  must  hold  themselves 
liable  to  be  opposed  by  men  of  science,  wlio  take  a  wider  view 
of  existence,  and  perceive  possibilities  to  which  these  nariojfvr 
philosophers  are  blind.  ■•     :  fvu  :•:•■'  <•.  1''  '■'-  ■■'■■   ■■.'■■•■,•■. 

One  would  think  after  tli is  that  Sir  Oliver  Lodge  was 
sure  of  his  ground,  that  he  liad  obtained,  as  a  scientific 
man,  sufficient  ba;sis  for  saying  that  wliereas  life  or  mind 
can  neither  generate  energy  nor  (directly)  force,  yet  it  cart 
carise  matter  to  exert  force  on  matter,  and  so  can  exercise 
guidance  and  control,  can  so  prepare  any  sum  of  activity 
by  arranging  the  position  of  existing  materia!  as  toprOiuce 
results  concordant  with  an  idea  or  scheme  or  intention. 

"Before  receiving  tlie  conclusions  of  these  physicists 
upon  the  subject  of  mind  ancl  matter,  it  will  be  well  to 
liave  a  clear  idea  of  what  they  mean  by  the  terms  tney 
use,  how  they  record  ivhat  iS  generally  called  "life,"  and 
what  are  their  views  as  to  its  origin.     We  shall   see  that 


they  are  extremely  hypotlieticalwor-Uiatrtl^^y  .ft^e  very 

dogmatic.  •■   >  .,     ■!     , !  ',■,■•;  -■   ■  r  1  '.ii       .  ■    ■   ■. 

IJiickel's  view  is  that  life  has  risen  from  inorganic 
uiatter  without  autec(>dent  life.  The  experimental  facts 
of  biogenesis  (that  is,  the  doctrine  holding,  thiU'  the  gennsis 
of  living  beings  from  liiving  beings  is  the  only  one  o£ 
which  W(t  have  any  knowleiige)  he  discards  in  favour  of  an- 
undiscovered  kind  of  spontaneous  generation,  lie  assumes 
that  the  cheniioo^physical  properties  of  carbon  confer  so 
peculiai' a  pa^^■<■r  on  its 'albuminoid  compoundH  tli-^t  they 
dovelop  into  living  protojilasm.     lie  says  thi<t , 

'First  simple  monera  are  >formert  by  spontaneous  generation, 
and  from  these  arise  unicellular  protists  forming  subsequently 
tissue-iotming  plants  and  animals.  'Jfie  cellular  theory  has 
given  us  the  true  interpret»ti(ui  of  the  physical,  chemical,  and 
psychological  processes  of  lift.  Consciousness  is  a  physio- 
logical piobleni,  and  must  be  reduced  to  the  phenomena  of 
phy.tics  'And  chemistry.  The  soul  is  a  natural  phenomenou, 
and  we  have  no  different  methods  of  research  lor  paychotogy 
than  for  other  scieuoes.  Uij'i   h-  yi 

J  ^Vhat  does  Sir  Oliver  Lodge  say.?"  '.'  '.'"  ",  "'"  '1  '  ' 
Though  the  biain  is  truly  the  oi'gan.of  iinind,  am^  eonsoipus- 
ness,  no,oyc  is  at  liberty  to  assort,  on  the  strengtii  of  that  fact, 
that  the  realities  underlying  our  use  of  these  terms— namely, 
mind  and  consciousness-^have  no  existence  apart  from 
terrestrial  brains.  Nor  can  we  say  with  any  security  that 
brain-stuff  (to  use  f'liff'ord'S  term)  is  the  only  conceivable 
machinery  which  they  are  able  to  utilize,  though  it  is  true 
tliat  we. know  of  no  other.  I  maintain  that  life  is /io<  a  fc^rm 
of  energy  ;    that   it  is   not  included  in   our    present   physical' 

categories  ;    that  its    explanation    is  still   to    seek It 

appears  to  me  to  belong  to  a  separate  order  of  existence,  which 
interacts  with  the  material  frame  of  things,  exerting  guidance 
and  control  on  the  energy  which  already  here  exists.  I  per- 
ceive as  a  fact  that  life  is  itself  a  guiding  principle— thst.is, 
that  a  live  animal  does  guido  or  influence  tljiceJenieats  of 
inorganic  nature.  ,        ' 

Sir  O.  Lodge  views  life  as  being  neither  matter  nor 
energy  but  something  belonging  to  a  different  category  ; 
that,  tiiougli  able  to  interact  with  the  material  world,  it 
can  also  exist  independently,  tliough  then  it  is  not  appre- 
hensible by  our  senses.  It  depends  on  inatter  for  its 
manifestations  to  us  now,  but  it  is  otherwise  independent, 
and  it  is  subject  to  a  iaw  of  evolution,  either  in  its 
phenomenal  or  its  occult  state.  The  essential  property  of 
energy  is  that  it  can  transform  itself  into  other  forms,  re- 
maining constant  in  quantity,  whereas  life  does  not  add 
to  the  stock  of  any  known  form  of  energy,  nor  does  death 
afl'ect  the  sum  of  energy  i™  any  known  way. 

It  seems  to  me  that  neither  side  proves  its  premisses, 
but  merely  makes  dogmatic  statements  of  what  it  imagines 
is  the  truth.  If  we  allow  that  mind,  consciousness,  emo- 
tion, will,  etc.,  do  exist,  but- in  a  form  of  whose  laws  and 
nature  we  are  ignorant,  wdiat  is. the  use  of  denying  that 
these  agencies  may  interact  in  a  way  akin  to  .«.•  rays,  or  the 
uinseen  waves-  of  wireless  telegraphy — why  deny  telepathy 
or  the  statements  of  difl'erent  observers  as  to  "  neveiatiftiUB "i 
that  have  been  made  known  to  tliem  ?     "V'  "»  ..,,;! -r,-..!/ 

If  we  once  acknowledge  a  form  of  life  as  to  whieh  we 
recognize  only  that  it  has  power  of  guidance  over  the 
material  around  us,  we  must  allot*  that  it  may  liave  possi- 
bilities and  powers  beyond  anything  that  we  can  conceive, 
at  the  same  time  owning  that,  since  we  can  only  speculate 
about  it  and  have  notliing  tangible,  it  is  useless  to  try  to 
harness  it,  because  we  cannot  generate  it ;  nor  do  our 
so-cailed  "laAVS  of  thought"  teach  us  much  about  it.  We 
talk  about  the  laws  of  similarity  and  of  contiguity,  and  of 
the  law  that  every  mental  impression  has  its  idea  (Hume); 
again,  we  have  the  laws  of  logic,  or  the  process  of  arguing 
correctly ;  and  the  laws  of  ethology  (Mill),  or  of  character; 
but  after  all'  these  are  only  deductions  or  abstractions  from 
tiie  mode  in  which  we  observe  the  action  of  a  hypotiietical 
force,  or  energy,  or  phenomenon  (call  it  what  we  will),  of 
the 'real  nature  of  which  we  know  no  more  than  we  do  if 
asked  what-  is  an  electric  charge,  what  is  the  difl'erenee 
between  positive  and  iiogative  electricity,  what  ia  the 
internal  structure  and  constitution  of  an  elc'Ctron  ?  '''...:■.    , 

Before  we  Can  understand  the  most  recent  speculations 
as  to  the  nature  of  mind  and  matter  we  must  have,  a  clear 
idea  of  the  meanings  of  the  terms  used  in  the  discussion, 
and  of  the  way  in  wliich  radio-activity  is  supposed;  to 
occur.  I  am  Afraid  that  we  shall  find  ourselves  little 
better  off  when  we  are  told  that  an  atom  of  hydrogen 
c,-msistsof  350  positive  and  350  negative  electrons,  and 
that  these  electrons  constitutK  the  fundamental  sub- 
stratum of  which  all  matter  is  composed.     Tlie  simplest 
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conception  of  the  material  universe  is  that  there  is  one 
universal  substance — ether — perfectly  homogeneous  and 
continuous,  and  simple  in  structure,  extending  to  the 
farthest  limits  of  space,  existing  equally  everywhere, 
some  portions  either  at  rest  or  in  simple  irrotational 
motion,  transmitting  the  undulations  which  we  call 
light  :  other  portions  in  rotational  motion,  that  is  to 
say,  in  vortices  or  whirls,  and  differentiated  permanently 
from  the  rest  of  the  medium  by  reason  of  this  motion. 
These  whirling  motions  are  called  matter ;  their  motion 
gives  them  rigidity — like  the  chain  of  a  bicycle  in 
motion — and  of  them  our  bodies  and  all  other  material 
bodies  are  built  up. 

The  most  characteristic  property  of  matter  is  mass  or 
inertia,  and  the  definition  of  "inertia"  is  that  property 
of  matter  by  virtue  of  which  it  retains  its  state  of  rest  or 
of  uniform  rectilinear  motion  as  long  as  no  foreign  source 
changes  that  state.  An  electric  charge  has  mass  or  inertia, 
-and  the  electric  theory  of  matter  is  nowadays  the  only 
way  in  which  matter  is  viewed.  The  whole  of  tlie  atom 
may  be  supposed  to  be  built  up  of  interleaved  +  and  — 
electrons  and  of  nothing  else.  The  oppositely-charged 
•electrons  are  thought  to  be  flying  about  inside  the  atom, 
occupying  the  otherwise  empty  region  of  space  which  we 
•call  the  "  atom." 

An  electron  is  the  most  definite  and  fundamental  unit 
■in  Kature ;  it  is  the  smallest  known  unit  of  electric 
■cliarge.  Every  atom  of  matter  can  have  associated  with 
it  a  certain  definite  quantity  of  electricity  called  the  ionic 
■charge.  Some  atoms  can  have  more,  but  none  can  have  a 
fraction  of  this  quantity  which  is  an  ultimate  unit.  Now 
suppose  tlie  charge  of  electricity  usually  associated  with 
a  single  monad  of  matter  were  concentrated  into  a 
spherical  nucleus  tooVito  of  the  diameter  of  the  atom  its 
mass  (that  is,  the  mass  of  the  charge  of  electricity)  would 
be  the  ToVi7  of  that  of  the  hydrogen  atom,  the  lightest  atom 
known.  This  hypothetical  concentrated  atom  is  an 
•electron,  so  that  if  an  electron  were  a  sphere  1  in.  in 
diameter,  the  diameter  of  an  atom  of  matter  would  be 
one  and  a  half  miles. 

An  atom  of  matter  possessing  a  negative  electron  in 
■excess  is  called  a  negative  ion ;  an  atom  of  matter  with 
one  electron  in  defect  is  a  positive  ion.  These  ions — that 
■is,  these  atoms  of  matter  possessing  electrons  in  excess  or 
in  defect — can  travel,  and  each  kind  of  matter  has  an 
intrinsic  ionic  velocity.  The  electrons  can  exist  sepa- 
rately, and  when  released  from  the  atom  they  fly  away ; 
<oming  from  the  negative  pole,  they  are  termed  cathode 
rays.  When  stopped  suddenly  by  a  massive  obstacle  they 
give  rise  to  .r-ray  radiation.  An  atom  of  hydrogen  is 
<'omposed  of  350  +  350  electrons  ;  an  atom  of  radium  of 
160,000  of  these  electrons.  It  is  confessed  that  the  chief 
defect  in  the  electrical  theory  of  matter  is  that  the 
+  electron  has  never  been  isolated  from  the  rest  of  a 
matter-atom. 

According  to  Rutherford  radio-activity  is  the  flinging 
away  with  great  violence  of  actual  atoms  of  matter,  full- 
sized  atoms,  which  are  charged  positively,  ionizing  the 
air  which  they  bombard  and  generating  heat  wherever 
they  strike — they  are  one  hundred  times  faster  than  the 
"fastest  flying  star,  and  are  the  fastest  moving  matter 
Itnown.  This  seems  to  have  been  actually  and  experi- 
mentally determined. 

Rutlierford  also  found  that  it  was  not  the  radio-active 
substance  itself  which  was  evaporating.  The  atomic  weight 
■«f  radium  or  of  thorium  is  high  (200),  that  of  this  thrown- 
■off  substance  is  low(l  or2),  and  it  is  most  likely  hydrogen 
f>r  helium.  The  substance  left  liehind  in  the  radio-active 
■substance  is  volatile — it  slowly  difTuses  away,  and  behaves 
like  a  gas.  It  can  be  stored  in  gas-holders,  it  condenses, 
and  is  itself  radio-active.  Its  radio-activity  consists  in 
throwing  away  particles  of  itself,  leaving  yet  other 
residues,  one  of  which  ultimately  pitches  away  electrons 
simply.  The  pliysicisls  hold  that  this  shows  that 
])robahly  the  barriers  between  one  species  of  matter 
rmd  the  next  are  not  infrangible  ■  and  absolute,  but 
that  t<-mporary  transitional  forms  occur.  The  liypn- 
tliesis  of  radi<i  activity,  then,  is  that  an  inlinitcsiinal 
proportion  of  the  atoms  is  conHtantly  breaking  up, 
throwing  themHelves  very  violently  at  about  one-tenth 
the  speed  of  light;  the  remainder  constitute  a  slightly 
<lifrerent  substance  verj-  unstable,  and  then-fore  radio- 
aetiv.  going  through  its  stages  more  actively  than  ra<liuni 
•itself,  and  giving  rise  to  fresh  products  of  its  own  decay.  A 


radium  atom  is  not  hot,  but  it  has  a  great  store  of  potential 
heat,  and  the  collapsing  of  the  electrical  constituents  of  a 
radium  atom  by  so  little  as  1  per  cent,  of  their  distance 
apart  can  supply  the  whole  energy  of  the  observed  radia- 
tion for  30,000  years.  These  changes  in  the  more  stable 
elemental  atoms  required  millions  of  millions  of  centuries. 
In  such  a  time  as  this,  at  the  rate  of  100  atoms  a  second 
thrown  ofl',  a  kilogramme— 2  lb.  of  matter— would  have 
drifted  away  1  Existing  matter  takes  its  rise  thus : 
Electrons  of  opposite  signs  fall  together,  at  first  into  a 
manifestly  unstable  form  ;  these  forms  then  pass  from 
one  to  another,  giving  a  process  of  involution  of  thousands 
of  years. 

I  have  placed  before  you  the  modern  views  of  mind  and 
matter,  which  seem  flights  oE  imagination  ;  they  are  based 
on  some  pure  facts  whicli  appear  to  be  proved,  but  for  the 
chief  part  purely  speculative  and  unproved. 

In  my  book.  Ex  Catkeilrd,  I  have  dwelt  upon  the  possi- 
bility of  the  existence  as  realities  of  phenomena  which 
have  been  up  to  now  scouted  as  imaginary  or  hysterical 
suggestions  at  the  best,  if  not  downright  lies  of  the 
narrators,  and  I  have  given  instances  of  alleged  manifesta- 
tions by  trustworthy  witnessc:!,  which  admitted  of  no 
other  interpretation  than  that  they  li.id  for  the  time  been 
the  recipients  of  impressions  which  transcended  their 
receptabilities  under  ordinaiy  conditions  and  of  the 
general  experience.  I  do  not  profess  to  understand  them, 
and  I  am  not  helped  by  the  modern  theories  which  have 
been  stated.  As  a  teacher,  I  have  for  many  years  felt  the 
necessity  of  emphasizing  the  explanation  of  psychical 
processes  by  variations  in  the  physical  structure,  in  the 
absence  of  any  attempt  to  extend  the  doctrines  of  physical 
science  to  the  realms  of  psychical  or  spiritual  phenomena 
— feeling  all  the  time  that  one's  position  was  precarious, 
that  it  was  in  all  probability  a  temporary  expedient,  and 
that  in  the  course  of  evolution  we  should  be  introduced  to 
a  chain  of  processes  proving  that  tlie  spiritual  and  the 
corporeal  are  really  subject  to  the  same  laws  and  that  there 
is  no  longer  any  more  mystery  in  the  incarnation  of  the 
Psyche  than  in  any  other  histological  activity.  Is  there 
any  reason  for  thinking  dift'erently  now  ?  Must  there  still 
be  a  doctor  for  the  body  and  a  theologian  for  the  mind  ? 
It  seems  as  if  the  barrier  had  been  seriously  attacked  and 
was  in  process  of  slow  but  sure  demolition.  Have  we  not 
been  working  on  different  sides  of  a  wall  placed  on  the 
sand  without  any  solid  foundation,  and  does  not  the 
modern  tendency  to  show  that  with  the  blasting  of 
the  obscuring  partition  the  two  sides  will  be  proved  to  be 
linked  together  in  one  harmonious  progression,  incomplete 
perha]is  in  detail  but  indicative  of  a  fusion  of  hitherto 
contradictory  processes — or  at  least  of  processes  with  uo 
common  denominator,  and  therefore  impossible  of  com- 
parison ? 

The  physicist  must  go  forward,  the  psychist  must  go 
back  to  meet  him,  and  the  junction  of  the  two  will  be 
effected  when  the  former  has  made  it  clear  that  he  can  by 
experiment  produce  a  sensation,  an  emotion,  an  idea,  or  an 
act  of  will  or  guidance,  any  mental  atom  that  you  like  to 
name, out  of  corporeal  elements.  Thci-e  are  two  bridges  to 
be  crossed,  one  between  the  inorganic  world  and  the 
organic,  the  other  between  the  corporal  and  the  spiritual 
body. 

Tlie  recently-discovered  phenomena  of  radio-activity,  of 
.r  rays  and  cathode  rays,  and  the  fact  that  all  bodies  ex- 
hibit radio-activity  have,  however,  had  the  efl'ect  of 
making  it  apparent  that  forces  are  at  work  of  a  hitherto 
unsuspected  power,  and  have  set  up  a  belief  in  the  actual 
reality  of  phenomena  and  processes  which  are,  though 
still  inexplicable,  yet  deemed  worthy  of  acceptance  as 
real. 

The  brain  is  different  from  most  of  the  other  organs  in 
that  there  is  no  apparent  connexion  between  the  organ 
itself  and  the  result  of  its  working.  There  is  no  chemical 
substance  elaborated— nothing  to  show  us,  indeed,  that  it 
is  acting  at  all  except  that  we  can  by  direct  stimulation 
get  some  movements  in  the  muscles,  or  some  action  on 
glands  and  other  viscera;  and  it  is  almost  easier  to  con- 
ceive that  the  brain  is  a  mere  means  of  the  interpretation 
of  tlie  processes  which  we  call  mind  than  it  is  to  under- 
stand how  mind,  as  W(^  know  it,  is  the  result  of  action  of 
the  brain. 

Of  what  use  is  the  brain  and  nervous  system  if 
not  for  the  production  of  quick  motor  reactions  and 
adaptations,   some  of   them   reflex  and  others   requiring 
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guidance?  It  has  not  been  proved  that  there  is  a  iK'fes- 
sary  olieniieal  eoiielalii)n  between  tlie  brain  i\iul  other 
-organs  oi  tlic  liody  so  tliiit  the  production  I)y  llie  former 
of  a  certain  elieniieal  product  id  necessary  to  tlie  proper 
■funetioiiiny;  of  tlie  Uitter-m  tlie  sense  of  ohcinical  oorrela- 
latiim  of  the  functions  of  ilie  body  as  illustrated  by 
J'rofessor  Starling  in  his  recent  C'roonian  Jjcetures  -  but  it 
us  certain  that  brain  .s  necessary  for  the  nianifestatinn  of 
mind,  and  there  is  no  more  dilliculty  in  conceivins^  that 
juind  is  something  apart  whidi  acts  through  brain  than 
Uiere  is  in  conceiving  electricity  as  something  quite 
distinct    from    the    substame    through    which     it     acts. 

V\'e  know  no  more  of  the  actual  nature  of  one  than  we 
do  of  the  other,  but  just  as  the  manifestations  in  dill'erent 
modes  and  degrees  of  the  force  of  electricity  have  of  late 
'been  made  more  apparent  to  us  by  using  modilications  of 
matter,  bo  it  is  fairly  reasonable  to  allirni  that  we  have 
tlirough  modern  research  a  right  to  say  that  there  are 
grounds  for  the  belief  that  n\ind  is  now  tlemonstrablc  in 
forma  liitherto  ilenied,  and  that  these  forms  may  be  ex- 
plained to  be  of  the  nature  oi  radio-activity.  It  is,  then, 
reasonable  to  believe  iu  telepathy,  or  the  influence  of  one 
mind  upon  another  at  a  distance,  the  inliuenoe  being 
<.letermined  by  the  particuhir  nature  of  what  we  may  term 
.snind-ioni/ation,  just  as  in  wireless  telegraphy  the  proper 
kind  of  transmitter  and  receiver  are  necessary  for  demon- 
strating the  unseen  influence  which  has  been  working  on 
tlie  attenuated  matter  between  them. 

If  radio-activity  is  a  fact  for  all  substances — and  the 
pjiysicists  say  that  it  is — thex-e  must  be  conditions  in 
■which  it  can  assert  itself,  which  are  dependent  upon  the 
aiature  of  the  material  for  transmission,  and  of  the 
Teceivers  and  transmitters,  and  though  we  may  not  agree 
with  the  possibility  of  prediction  or  prepbesyiiig,  we  may 
yet  accept  as  facts  the  reported  incidents  of  many 
■so-called  mind  manifestations,  the  truths  of  which  have 
been  obscured,  and  perverted  in  too  many  instances  by 
■•impudent  quacks. 

But  if  even  so  much  be  allowed  we  are  not  practically 
much  further  than  we  were.  If  mind  is  simply  a  modifica- 
tions of  electrons  in  whorling  vortices,  how  are  we  to  treat 
what  are  called  the  diseases  of  mind  ?  What  we  call 
-'mind"  is  an  artificial  term  for  the  manifestations  of 
some  substance  of  which  we  confessedly  know  nothing. 
To  speak  of  diseased  or  disordered  memory,  imagination, 
will,  etc.,  as  perverted  material  entities  can  mean  nothing 
in  the  absence  of  a  definite  knowledge  of  what  memory, 
will,  etc.,  are  ;  we  cannot  speak  of  disordered  electricity. 
It  we  notice  anything  wrong  with  the  manifestations 
of  the  latter,  we  look  for  rectification  to  tlie  medium 
<of  these  manifestations,  the  wire  or  other  of  the  technical 
accompaniments,  and  if  we  notice  anything  wrong  with 
the  manifestations  of  mmd  we  must  look  to  the  body. 
We  have  still  to  deal  with  the  agent  and  not  with  the 
principal.  Is  there  anything  in  liypnotism,  ]iersonality, 
thought-reading,  etc.,  to  make  us  conclude  that  certain 
people  have  peculiar  powers  denied  to  others  ?  Nothing 
at  all.  People  are  apt  to  forget  (many  of  them  do  not 
Icnow)  that  in  the  condition  known  as  hypnotism  it  is  the 
isubjeot  himself  who  gives  himself  away  :  it  is  not  that  the 
hypnotizer  passes  over  any  influence  to  the  subject,  but  it 
is  the  latter  who  brings  himself  into  a  condition  of  fatigue 
and  of  mono-ideism.  Again,  in  what  is  called  the 
.personality  or  individual  force  of  certain  persons,  it  is  the 
snembers  of  the  company  who  give  themselves  up  to  what 
they  have  elsewhere  seen  or  heard.  The  individual  does 
«ot  pass  on  any  inlluence;  we  know,  for  instance, 
that  thought-reading  is  merely  an  acute  interpretation  of 
touch  impressions.  As  practical  men  we  must  confess  to 
having  seen  instances  of  what  is  called  strong  will  power 
in  individuals.  Over  and  over  again  we  see  strong  bodily 
•or  even  ideal  temptations  or  feelings  overcome  by  persons 
whose  motives  enable  them  to  fight  and  eventually  to 
■overcome  sensual  promptings,  though  the  process  may  be 
arduous  and  painful.  But  even  here  the  will  or  guiding 
power  may  be  shown  to  be  the  result  of  previous  percep- 
tions of  a  pleasant  or  painful  character. 

What  conclusions  can  be  drawn  from  these  new  data  as 
to  any  inlluence  on  our  practice  in  the  treatmentof  mental 
disease?  If  we  are  convinced  (as  I  think  we  must  be) 
that  at  pi-esent  we  know  nothing  of  mind  except  through 
•conditions  of  the  body,  that  it  seems  to  depend  for  its 
proper  or  improper  manifestations  on  conditions  of  the 
Sjody,  and  that  we  have  no  evidence  that  it   is  a  tractable  [ 


subatance  or  even  that  it  exists  apart,  from  the  body,  we 
iMusI  continue  to  treat  those  organs  of  mnnifestation  about 
which  we  do  know  .something— the  nervous  and  the  other 
parts  of  the  bodily  .system — confessing  that  we  are  no 
nearer  the  true  conception  of  the  spiritual  than  we  ever 
have  been,  thougli  we  may  lic^lieve  that  there  is  a  direct 
cdiitinuity  between  them  which  may  possibly  some  day  be 
elucidated. 

In  his  article  on  Attention,  I'rofessor  Sully  alludes  to 
the  possiliilily  of  the  recurrent  outward  projection  of 
objects  which  have  previously  been  perceived  by  the 
sensory  organs :  thus  he  would  allow  that  a  person  who 
has  once  perceived  an  object — for  example,  another  in- 
dividual, or  a  landscape — may  by  intense  concentration  so 
e.Ncite  the  perceptive  centres  that  a  representation  is  made 
in  the  absence  of  the  primary  representation.  Thus  a 
subject-  under  strenuous  <onditions  might  resee  in  all 
vividness  and  accuracy  some  object  which,  however,  he 
would  not  lie  able  to  confirm  by  the  evidence  of  other 
senses.  I  can  imagine  flie  possibility  of  such  a 
central  e.xcitation,  and  1  think  that  I  have  seen  this 
intense  representation  in  the  apparent  reality  of  some 
of  the  hallucinations  and  delusions  of  the  insane.  In 
dreaming  the  reality  of  the  images  seems  overwhelming, 
though  the  non-reality  is  shown  directly  we  are  awake, 
but  it  must  be  noted  that  even  here  such  images  as  appear 
are  confined  to  previous  actual  appearances,  no  one  ever 
dieamt  anything  of  which  he  had  no  previous  experience, 
and  therefore  the  so-called  phenomena  of  spiritualistic 
seances  must  (if  they  are  true)  be  merely  reproductions  of 
the  individual,  and  of  his  pa-<t  experiences  too — they 
cannot  reveal  anything  which  he  did  not  know  already, 
and  if  prognostics  are  made  they  must  be  merely  guesses 
or  reasoned  probabilities  on  the  part  of  the  medium. 
The  future  is  hidden  from  us,  and  this  must  be  so  because 
we  seem  to  have  evidence  that  mind  without  the  body  is 
undemonstrable,  and  body  and  mind,  as  we  know,  can 
only  make  a  limited  forecast,  since  we  do  not  possess  the 
materials  on  which  alone  true  judgements  can  be  based. 

Mind  is  not  the  same  thing  as  life  ;  we  can  have  the 
latter  where  there  is  no  sign  of  a  nervous  system,  and,  as 
far  as  we  know,  there  is  no  manifestation  of  mind  without 
the  presence  of  a  nervous  system.  If  mind  is  something 
separate  from  the  body,  can  it  show  itself  in  any  other 
way  than  through  the  body  ?  I  mean,  is  there  any  other 
material  structure  than  the  brain  and  nervous  system 
which  can  be  made  to  be  the  medium  of  manifestation  of 
a  mind  or  spiritual  essence  r  As  far  as  we  know  there  is 
not.  Can  we  conceive  that  the  material  of  the  brain  and 
nervous  system  necessarily  implies  "mind"?  That  is, 
can  it  act  in  any  other  way  than  by  showing  what  we  call 
mental  processes  ?  Is  it  sufficient  for  a  nervous  system  to 
arise  to  postulate  the  necessary  rise  of  "  mental  "  pheno- 
mena ?  If  so,  then  mind  is  a  necessary  accompaniment  of 
living  nerve  matter ;  the  two  arise  together,  and  are  in- 
separable. Mind  becomes,  not  secondary  to,  but  an  essential 
]iart  of,  material,  and  cannot  exist  without  it,  and  when  the 
material  dies  the  mind  must  cease  too.  A  disordered 
brain  is  practically  a  partially  dead  brain,  and  therefore 
cannot  show  any  true  mind.  AVhat  we  see  in  diseases  of 
the  brain  are  manifestations  of  what  is  left  of  the  sound 
tissue ;  therefore  the  ravings  and  incoherences  of  the 
lunatic  are  not  diseased  manifestations,  but  are  what  we  may 
call  the  unbalanced  remnants  of  runaway  tissue,  true  in 
themselves  but  dangerous  to  the  individual  and  to  society, 
because  the  harness  is  broken  and  the  guiding  power  inert. 

In  conclusion,  I  would  say  that  though  there  is  more 
evidence  of  things  unseen  than  there  was,  there  is  yet  the 
feeling  that  the  transition  from  the  inorganic  to  the 
organic,  from  the  corporeal  to  the  spiritual,  has  still  to  be 
proved  ;  in  short,  the  real  nature  of  life  is  as  far  from  our 
comprehension  as  ever,  and  in  our  endeavours  to  keep  the 
life  in  a  man  we  are  still  confined  to  regarding  the  errors 
of  mechanism.*      

"  lu  pilntiug  tliTs  lecture  so^uo  passages  liave  been  omitted. 


DisiM''ECTioN  OF  CoNKESsioNALS.— On  the  advicc  of  the 
Council  of  Hygiene  the  Mexican  tfovernment  has  ordered 
that  the  confessionals  in  all  the  churches  of  the  city  of 
Mexico  must  be  regularly  disinfected,  with  the  object  of 
preventing  the  transmission  of  infectious  or  contagious 
disease.  They  are  used  by  crowds  of  persons  of  both  sexes 
and  might  easily  become  contaminated.  Priests  disobey- 
ing this  order  or  showing  negligence  in  oarrying  it  out  are 
liable  to  imprisimment. 
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GENERAL  CONVULSIONS    IN   EARLY   INFANCY 
INDUCED  BY  THE  TAKING  OF  FOOD, 

AND    THEIR     BEARING     UPON     J'YLORIC    OIlSffBCCItlON    IN 
THE    INFANT.  .lo/j'l  ,ici 

By  EUSTACE  SMITH,  M.D.,  F.R.'C.K,'';  ,  . 

SESIOP  P8Y3IC1AN  TO  THE   EAST   LONDON   HpSrITAL   FOB  ' cStilOiliiJ. 


It  is  a  familiar  fact  tliat  in  early  life  convHlsions  of  reflex 
orisrin  and  often  of  little  moment  may  arise  from  trifling 
iiTitation  acting  upon  the  periphery  of  nerves  in  various 
parts  of  the  body.  In  infants  the  alimentary  canal  is  the 
toost  common  seat  of  this  irritation,  and  a  gi^heral  con- 
vulsive seizure  induced  by  the  pain  and  irritation  of 
teething  or  by  a  meal  of  indigestible  food  is  a  matter  of 
common  experience  with  every  one.  It  has  happened  to 
me  to  meet  at  rare  intervals  with  a  case  in  which  a 
healthy  infant  has  been  thrown  into  violent  fits  a  few 
minutes  after  taking  a  meal  of  some  simple  food  which  an 
ordinary  child,  even  the  youngest,  would  digest  with  ease, 
and  tliis  without  the  seizure  lieing  preceded  by  vomiting, 
crying,  or  the  slightest  sign  that  the  f66d  did  not 
completely  agi-ee. 

The  first  Instance  of  thi*  kind  which  came  under  my 
notice,  and  made  a  strong  impression  upon  me,  was  in  a 
baby  of  a  few  week^i  old,  (he  child  of  a  hard-working  and 
experienced  practitioner,  who  was  naturally  much  alarmed 
and  perplexed  by  the  singularity  of  the  caSe.  Since  its 
birth  the  infant,  although  fed  with  judgement,  had  fallen 
into  strong  convulsions  a  few  minutes  after  taking  his- 
bottle,  and  the  fits  had  been  repeated  with  the  utmost 
regularity  after  each  meal.  At  the  father's  request  I  went 
to  his  house  to  see  the  chill.  I  found  a  seemingly  healthy 
and  well-nourished  infant,  who  looked  comfortable  and 
placid,  and  appearel  to  be  in  every  way  in  a  normal 
state.  The  child  was  being  fed  upon  Swiss  milk  and  water. 
He  was  given  in  my  presence  about  an  ounce  of  this  mix- 
ture, which  lie  sucked  from  his  bottle  with  apparent  enjoy- 
ment.' He  finished  his  meal,  and  the  bottle  was  replaced 
upon  the  table.  Tne  child  then  closed  his  eye's  and 
appeared  to  be  sinking  into  a  quiet  sleep,  when  in  about 
two  minutes  lie  began  all  at  once  to  twitcli  in  the  face  : 
then  to  jerk  his  limbs  in  Violent  convulsions;  his  chest 
became  fixed ;  he  ceased  to  breathe ;  his  complexion 
turned  darker  an  i  da  ker  :  then  he  stretched  himself  out 
with  a  slate-blue  face,  and  lay  quite  still.  We  did  what 
we  could  to  re-establish  respiration,  but  without  any  suc- 
cess: the  child  was  deal.  The  whole  attack  did  not  last 
longer  than  thirty  seconds,  if  it  lasted  so  long.  This  dis- 
tressing experience  occurred  many  years  ago.  Since  then' 
I  have  seen  some  four  or  fiv.' other  cases  of  the  same  kind, 
although  without  the  same  tragic  ending,  and  found  that' 
with  ordinary  treatment  and  some  help  to  the' 
digestion  the  at  acks  could  be  brough  t  quickly  to 
a  close.  All  the  cases  liave  been  in  liand-fed  babies, 
and  have  presented  exactly  the  same  charactei'?.  The 
patients  have  all  been  healthy-looking  infante,  well- 
nourished  and  apparently  strong,  not  peevish  or  fretful, 
or  sufferers  from  abdominal  <liseomtort  or  other  sign  of 
indigestion,  but  wlio  after  each  meal  of  the  simplest  food 
were  thrown  witlnut  any  warning  whatever  into  strong 
convulsive  fits.  The  peculiarity  of  the  cases  is,  of  course, 
the  complete  absence  of  any  sign  of  uneasiness  between 
the  end  of  the  meal  and  tlie  beginning  of  the  seizure.  IE 
I  had  not  seen  with  my  own  eyes  that  this  could  be  so  I 
do  not  know  that  I  should  be  able  to  believe  it ;  but 
having  seen  it  1  am  auve  of  the  fact.'      '''""''  '"■>■'■- 

I  have  brought  tliese  cases  forward;  'ncl('''f6r  their 
own  sake,  although  their  interest  is  rtot  to  b^  denied, 
but  because  they  seem  to  me  to  throw  a '  strohg 
light  up'^n  the  mechanism  of  pyloric  obstruction  in 
the  newborn  infant.  Tliere  are  s07iie  who  hold  that  this 
contraction  is  a  coiigeiiil.il  lesion,  that  the  Infant  comes 
into  the  world  Avith  a  thickened  and  narrowed  pylorus. 
Others,  Willi  whom  I  agree,  look  upon  the  contraction 
as  due  ill  the  beginning  to  a  reflex  sjiasm  of  the  pyloric 
wall  induced  by  Die  taking  of  fo';d,  and  believe  that  thi^ 
continuerl  rcpfititioii  of  the  contraction  deterniiiies  a 
liypcrtropliy  of  the  muscular  layers  which  encircle  the 
opening.  ThaO  the  Bigiiw  of  obstruHion  are  often  absent 
at  birth,  and  may  not  appear  until  an  interval  of  soim- 
VreekB  liaH  elap3wl  is  a  strong  argument  in  support  of  this 


I  submit  that  the  eases  I  have  just  brought  forward 
furnish  a  practically  conclusive  argument  in  favour  of  the 
spasmodic  theory.  If  such  mild  irritation  as  is  caused  by 
the  mere  presence  of  food  in  the  stomach  can  indtiee 
general  convulsions  in  an  impressionable  child,  why 
should  it  not  be  able  to  set  up  a  local  spasm  of  the 
pylorus?  It  has  happened  that  the  local  spasm  has  been 
actually  conjoined  with  general  convulsions,  as  appears 
in  a  case  published  by  I>r.  Walter  J,  Harper,'  a  very 
characteristic  case  which  ended  in  recovery.  If  these 
nei-vous  manifestations  can  occur  together,  surely  they 
may  also  occur  independently  of  one  another.  i 

The  tendency  to  local  spasm  in  infants  is  a  fact  univer- 
sally recognized.  A  common  example  of  it  is  lai-yngismus 
stridulus.  This  laryngismus  may  occur  alone,  or  it  may 
be  complicated  with  general  convulsions,  or  even  alter- 
nate with  them.  It  may  be  said  that  if  jiyloric  obstruc- 
tion were  due  to  local  spasm  induced  by  gastric  irritation, 
the  cases  of  general  convulsions  I  have  instanced  abov^ 
should  all  of  them  have  been  complicated  by  spasm  of 
the  pylorus  ;  but  this  does  not  nC'Cessarily  follow.  To 
take  laryngismus  again.  This  local  spasm  is  commonjy 
the  consequence  of  post-nasal  irritation,  and  can  be  put  a 
stop  to  by  treating  the  post-nasal  catarrh,  (-ieneral  con- 
vulsions may  also  be  induced  by  post-nasal  irritation,  as 
I  have  seen  again  and  again;  but  either  may  occur  without 
the  other,  although  the  irritant  capable  of  exciting  them 
is  the  same.  So  I  see  nothing  unreasonable  in  believing 
that  gastric  irritation  may  set'  up  general  convulsions 
without  pyloric  spasm,  or  pyloric  spasm  without  generaS 
oonvtilsions,  or  both  together. 

-<r  ■  j       ':,         ;    .i;.     .1:    •:  .-■ 

.,  ,.  Kekeeence. 

1  T.ancd,  August  19th,  1905. 
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Spobadk;  cases  of  enteric  fever  are  of,  almost  daily  occur- 
rence in  all  large  cities,  the  source  of  infection  in  each 
instance  seldom,  if  ever,  being  ascertained.  Otjcasionally 
outbreaks  ef  enteric  fever  occur,  due  in  most  instances 
to  a  contaminated  water  or  milk  supply.  .  The  following 
seven  cases,  however,  are  of  interest,  and  worth  recording 
in  illustration  of  ,the  extent  to  which  personal  infectioa. 
plays  a  part  ;in  the  dissemination  of  this  disease.,    ,!      . 


Eesi.U'm-o,      SitiiMtiou,    '  \ .P^jteat:'! 

t   ''(Date  of 

• ' .       J 1 

i;:    ,                 1                          1  ,  SlckllCiB;, 

Rfjuoval. 

L.  R. 

'■  1^' 

1   ■■;                                       , 
•C).!;,)   ,,       3un,  IstK.   ,  Feb.  3.,ig06   . 

llax.  2, 1906' 

M,  C. 

9 

lup,2nclR,     Feb,  K.  l906' 

I),  C,  ■ 

4:!" 

lAWsaSflei: 

'    „      ■■„      )  Peh.'23.  IfiOS 

■,'-"'!'    -'I;-  '!■ 

,N.  A. 

:M..r. 

r„ji4^f^s..; 

il-mi,  l^t  L.  -  -  Feb,  25.  1906 

Mai-,  4.  1906.. 

0  H  i  .J  i   :  /r  -f, 
IrNestWlos* 

Jw,  IstL.    :  Mill',  4,  IQOg 

Mm:  9,  1906  ' 

U.  C, 

■14  " 

't  up,  2nd  R,  1  Mar,  9.  1906 

Mm-,  12,  1906- 

H.Mu 

.■ii',.. 

'  2  iupi  2m.a  8; i'Mar;  ,5,  -1909. , , 

;  MWiA£b99^.i 

■itivlf. 

'    ll"'    i    I'i'lli'li.-l   l:  /,!    r.    ]    ..p-.iriT   o-.'.,-'   'i.f  .    ,'■ 

It  will  be  seen  that  L.  R.  suffered  from  an  in(j(?finit)e> 
illness  for  thirty  days  before  removal.  She  was  not  so  ill 
as  to  compel  her  to  take  to  bed  throughout,  occasionally 
being  up,  when  she  associated  at  play  with  the  others 
above  mentioned.  In  point  of  fa<-t,  the  daV  before  her 
rc'inoval  to  the  Infectious  Diseases  Hospitarher  mother, 
not  being  satisfied  witli  the  child's  condition,  had  taken 
her  to  one  of  the  dispensaries  in  the  city.  The  matt<>r 
was  reported  by  the  dispensary  to  the' llealth  Depart- 
ment, which  thus  put  us  on  the  track  of  the  others.  " 

The  dates  of  sickening  of  the  other  six  .support  the 
view  that  all  w.-re  infected  from  L,  U.  They  all  attended 
the  same  sclii.ol,  but  occupied,  with  the  exception  of  M.G. 
and  .N.  A  .  diflewnt  class-roomst,  and,  no  other  cases  of 
enteric  fever  having  occurred  in  connexion  with  thi'9 
scliool  It  is  not  tO'  be  considered'  a  factor  iii  the  propaga- 
tion ot  the  disease.  The  milk  supply,  likewise,  in  all 
instances,  was  from  a  did'erent  source. 

.\ll  the  cases  o.-curred  in  the  same  tenement— six  in  the 
one  close  and.one  in  the  other.  The  block  is  of  four  flats, 
composed  of  dwellings  of  two  apartments-four  on  each 
flat     one  -^ir.c.    serving    for    all   f-ur   families.      All   thp 
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patients  wcri'  umlcr  10  yivlrs  of  age,  and  were  playmatis, 
their  playgrouiul  luii'i;  tin'  lobbies  and  stairs.  Tlio  view 
that  tlie  Hatt'ri'Uisets  may  have  sei'veil  as  a  source  of  iu- 
leetion  m  nogaliveil  by  the  fnet  tliiit  none  uf  the  adultt; 
<tweuty-eight  in  nunilMMi  resident  in  those  three  llatfi 
were  attaeked,  and  it  it^.n^t  thought  that  tlie  situation  of 
the  liouses  in  respeet  of  their  water  supply,  some  beiiiK 
plained  on  ditlerent  sides  of  the  stair,  was  a  factor  in  the 
•causation.  The  evidence  points  stront;ly  to  personal  iii- 
fectiQn  during  play,  :ind.  this  nielliod  of  spiead  of  enteric 
fever  beiug  ooniparatively  rare,  it  was  deemed  Worthy  to 
place  these, cases, on  n-ooid. 


sriUCCEHlSFlJL    AMPUTATION    OF  THE    LEG   AT 

i»4   YEARS,    WITir    AN   ACCOUNT   OF   A 

NKW    OPKRATION. 

BSf  C.  W.  nUANgH,  M.B.,  C.M.Ebix., 

MKDICAl/6vFICER,''tbt!0NIAt,' rtCSPITAr.,  St;  \iNCKNT,  Il.W.I. 

'[ 


It  is  Ii6t  oft^n  tltat  a  simple  amputatioh- of 'the  le^ 
presents  features  which  <-all  for  a  special  report,  >)ut  the 
age  of  my  patient  ami  the  excellent  result  are  sufficiently 
intepesting",  I  belie-, e.  |..  justify  a  publication  of  this 
caSe. 

I  shall  take  this  opportunity,  also,  to  describe  an 
operation  which  seems  to  have  elements  of  utility.  I 
always  perform  it  wliere  great  rapidity  is  desiralde,  and 
the  leg  is  spare  enoligh  to  permit  of  it. 

The  left  hand  sei/.es  the  outer  side  of  the  leg  at  the 
point  of  section  of  bone,  thumb  to  the  front.  The  skin 
over  the  tibial  surface  is  drawn  forcibly  outwards,  the 
point  of  the  knife  is  made  to  enter  at  the  edge  of  the  tibia, 
graze  the  tibula,  and  emerge  as  far  inwards  as  possible  on 
the  back  of  the  leg,  and  a  flap  is  then  cut  downwards. 

On  releasing  the  Itg  the  front  of  the  incision  flies 
inwards,  so  that  it  is  ni)w  possible  to  enter  the  knife  and 
«lear  the  tibia  to  reacli  the  point  of  exit  liehind,  and  cut 
the  internal  flap,  which  .should  equal  the  externah, .,.,,,,,. 

With  the  catlin  a  semilunar  periosteal  flap  is  c,fl,t  JErona 
the  front  of  the  tihiu,  and  quickly  stripped  upwards,  the 
feones  cleared,  and  the  sa.w,  entei'ed  lirst  obliquely,  then 
straiglit,  in  the  usual  way,  so  as  to  take  off  the  front 
•corner  of  tlie  tibia.  This  point  of  bone  is  in  the  anterior 
angle  of  the  wound,  but  being  covered  by  th^ ,  peripsteaj 
flap  never  becomes  adherent.     , ■.,  .,•■     .r,'      •■  ,./    • 

Two  acupressure  pins  (devised  by  Dr.  W.  J.  Branch  and 
■catalogued  by  Arnold  and  f<ons)  are  inserted  between  the 
bones  crosswise,  so  that. the  anterior  and  posterior  tibial 
arteries  lie  in  tlie  opposite  angles.  A  stout  silk  is  now 
ivound  by  tigures-of-3  s.?  as  tn  close  the  pins  together  and 
compress,  the  arterie:;.  The  pins  are  slightly  withdrawn 
from  their  cannulae,  su  that  the  points  are  hidden,  and  the 
tourniquet  removed.  Two  sural  vessels  in  the  heads  of 
the  gastrocnemius  usually  require  ligature,  and  nothing 
remains  but  to  suture,  leaving  the  -heads  uf  the  pins  and 
the  end  of  their  silk  protruding  from  the  anterior  angle 
of  the  wound.  The  pins  are  removed  about  three  or  four 
days  after,  and  the  silk,  then  loose,  easily  conies. away. 

In  this  Way  I  have  removed  a  leg  in  twenty-one  rdiimtes, 
including  chloroform  aiid  bandaging.  The  actual  amputa- 
tion takes  two  minutes. 

In  all  amputations  at  the  seat  of  election  I  cut  equal 
lateral  flaps,  usually  by  ;i  racquet-shaped  incision.  Lately 
I  qiodified  this  by  making  the  incision,  from  a, shallow 
curve  upwai-ds  on  th.-  back  of  the  leg,  so  as  to  give  a 
rounded  stump  when  the  flaps  are  brought  together, 
instead  of  the  prominent  nose  formed  by  the  simple 
racquet  incision.  1  always  make  the  periosteal  flap.  Jly 
patients  can  only  nbtaiii  common  peg  legs,  and  the  posi- 
tion of  the  sear  on  the  face  of  the  stump  is  of  no  account. 
But  the  resulting  stunn>  is  usually  so  good  that  I  believe 
it  would  suit  any  form  of  artificial  leg.  I  have  amputated 
.a-t  the  seat  of  electiori  fifty-one  times  in  the  last  fmir 
years;     " 

Case. 

F.  L.,  a  nogro,  agad,  94-  yi>ai-a.  Tlie  .age  of  a  West  Indi.an 
negro  is  often  a  doubtful  qiiantily,  but  in  the  present  iiistaiiei' 
it  was  fixed  l)y  tbia  ixat  ttiat  she  was  born  one  month  before 
the  volcanic  eruption  of  1612. 

The  patient  is  ipiite  deaf  and  nearly  blind,  but  pbysically 
strong  and  active.  She  used  to  live  alone  and  do  ail  ber  own 
shopping  and  cooking.  ( in  February  1st,  1906.  slie  was  knocked 
down  by  a  cart  andflMSUaiiied  a  coiuponnd  fracture  of  tlie, lower 


tiiird  of  tbo  leg.  I  wan  informed  of  this  by  telephone,  and  by 
the  time  tlie  patient  arrived  all  prepaialions  were  conipltte. 
Slie  \nis  at  once  placed  on  tlio  clilorofunn  table,  and  thesl-in 
prepared  witb  ly.^ol  soap  and  etliiT  and  packed  witli  snblaniiEi. 

Tlie  leg  was  removed  by  double  tiansllxion  as  detailed 
above.  i'ins  were  not  used.  Tbere,  was  great  tendency  to 
ooze,  IIioukIi  there  was  no  atbeionia  uf  vessels,  and  no  less 
I, bun  seven  liyaturcs  were,  used  (sterilized  silk).  IJry  sterile 
swabs  were  used  and  tbo  wouml  lliisbrd  with  sterile  normal 
saline.  Tbe  wound  was  closed  accurately  with  silk  anddresseil 
witb  plain  sterile  gauze.  Cbloroforin  was  begun  at  1.02  p.ra. 
and  tlio  operation  at  1.11  |i.m.  ;  amputation  was  completed  at 
1.14  p.m.,  and  bandaging  at  1  32  p.m.  The  whole  upcratioii 
tberclure  took  thirty  minutes,  and  the  patient  was  in  bed  an 
bour  after  tbe  accident. 

<  iwing  to  continued  oozing  the  stump  was  reopened  the  same 
niglit  under  chloroform,  (.'lots  were  cleared  out,  out  no  bleeding 
point  was  found. 

Tfieve  was  no  shock.  Tbe  wound  hoaltd  aseptically.  A  small 
spot  of  gangi-ene  ap|ieartd  on  tbe  skin  of  the  knee  over  the 
inner  side  of,  the  tibia.  This  formed  an  ulcer  as  big  as  a 
sbilling.  Which,  however,  did  not  affect,  the  progress  of  the 
recovery.  '■       '■■'    '     '  '     '  "    "':     '       • 

The  patient  was  discharged  well  on  Matoti  6th ,1906,  thirty- 
four  days  after  her  accident. 


MEMORANDA: 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

THE  BEHAtlOITR  OF  ETHYL  CHLORIDE. 
The  following  case  may  help  to  throw  a  little  more  light 
oh  the  behaviour  of  ethyl  chloride  as  a  general  anaesthetic. 
The  patient  was  a  male,  aged  38  years,  heavily  built  and 
well  developed,  42  in.  round  the  chest  in  the  nipple  line, 
and  weighing  14  st.  There  was  a  small,  tidal  wave,  but 
otherwise  he  was  healthy. 

In  February,  1905,  he  had  a  large  perirectal  abscess 
evacuated  under  ethyl  chloride  and  chloroform.  The 
ethyl  chloride  was  given  in  a  single  dose  of  3  c.cm.  in  a 
Swan's  inhaler  without  admission  of  air.  No  difficulty 
was  expeiieiiced,' -tlie  whole  time  taken  being  twenty 
minutes. 

In  the  following  April  the  resulting  fistula  was  to  be 
operated  on.  The  patient  vpas  prepared  in  the  usual  way. 
Ethyl  chloride  was  givm  as  before,  but  without  getting 
the  patient  under  its  influence,  whereupon  3  c.cm.  more 
was  sprayed  into  the  bag,  making  6  c.cm.  in  all. 

.The  patient  was  coughing,  but  not  struggling.  When 
the  conjunctival  rfflex  was  absent  the  inhaler  was 
removed  and  a  Skinner's  mask  applied.  The  patient  sud- 
denly stopped  breathing  (about  half  a  drachm  of  chloroforrii 
had  been  dropped  on  the  mask).  His  tongue,  was  pulled 
out,  and  his  larynx  examined  with  a  finger.  There  was 
no  jaw  spasm  or  cyanosis  and  the  pulse  at  the  most  was 
80  ptr  mindte  and  full.  The  chest  was  fixed,  and  the 
pupils,  at  first  widely  dilated,  settled  down  to  midway 
dilatation.  At  first  there  was  no  discolorment,  but 
afterwards  he  became  cyanosed.  Thert'  was  remarkable 
rigidity  of  the  body  and  limbs,  so  much  so  that  Sylvester's 
method  of  artificial  respiration  was  impossible,  the  abdo- 
minal wall  fl-as  as  I  igid  as  a  board.  The  method  employed 
was  to  put  the  patient  on  the  floor,  and  fall  on  his  thorax 
with  outstretched  hands,  together  with  rhythmical  tongue 
traction.  For  ten  minutes  this  was  practised,  his  pulse 
remaining  remarkably  good.  He  then  began  tci  breathe 
automatically.  During  the  actual  performance  of  the 
artificial  respiration,  very  little  air,  if  any,  could  be 
forced  into  the  lungs  owing  to  the  rigidity  of  the  chest 
wall.  .-:/;■■      .   ,   •       ■   •  ^ 

On  returning  him  to  the  table  i  he  again  stopped 
breathing.  The  previous  •  treatment  was  again  com- 
menced. He  was  now  becoming  cyanosed.  There  was 
no  twitching  nor  movemeni  of  the  eyes.  Liq.  strychninae 
hydroehlor.  mxx  was  then  given  in  two  doses  at  five- 
niinute  intervals,  and  in  fifteen  minutes  the  patient 
began  to  make  spasmodic  efforts  to  breathe.  He  was 
very  deeply  cyanosed,  almost  black  in  colour;  his  pulse 
was  still  to  be  counted  at  the  wrist,  being  about  140.  A 
capsule  of  amyl  nitrite  was  inhaled  as  soon  as  natural 
breathing  began,    i:.,   •.     ,•.••■   ■::■  .  ,.  -. 

He  was  left  lyingoto  the  floon wrapped  in> hot  blanKets, 
and  in  twenty  minutes  lie  expressed  himself  rather  sore 
about  the  ribs  and  tongue,  but  otiierwise  well.  The  only 
other  after- efiect  was  severe  headache,  which  the  large 
dose   of  strychnine  would   acc^ount   for.      The   operation 
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was  subsequently  performed  under  gas  and  ether  witliout 
trouble. 

I  hope  this  account  may  prove  of  some  interest,  showing 
in  this  case  delinite  symptoms  of  overdose,  although  the 
amount  given  was  not  a  lar^e  one. 

F.  HERiiEBT  Wall.v.  E.  M.K.C.S.Eng.,  L.E.C.P.Lond., 
Anaesthetist  to  the  Totteijhain  General  Hospital. 


INFLAMMATION  OF   THE   AI'PENDIX  CAUSED  BY 

A  FOKEIGN  BODY. 
Authentic  instances  of  foreign  bodies  causing  an  acute 
attack  of  inflammation  of  the  appendix  are  so  rare  that 
the  following  seems  to  me  to  be  worth  recording  : 

The  patient  was  a  lad,  16  years  ol  age,  under  tlie  care  of 
Dr.  J.  F.  Johns  of  Cheltenham.  On  April  27tli  he  was 
perfectly  well.  Late  that  night  he  com]ilained  of 
"stomach-ache.''  The  pain  growing  worse  he  was  given 
a  dose  of  castor  oil,  which  made  )iim  sick.  Characteristic 
signs  of  acute  inflammation  of  the  appendix  developed 
rapidly,  the  only  point  worthy  of  note  being  the  fact  that 
the  pain  almost  from  the  tiist  was  localized  in  the  right 
iliac  fossa.  The  period  of  general  abdominal  discomfort 
which  usually  precedes  the  lo^al  symptoms  was  very 
short,  if  present  at  all.  The  operation  was  performed  on 
April  30th.  A  small  quantity  of  otrensive  pus  was  found 
around  the  appendix,  wliicli  was  perforated  near  its  tip. 
The  proximal  end  of  the  appendix  was  contracted.  Its 
surface  was  slightly  reddened,  but  in  other  respects  it 
appeared  to  be  very  little  changed.  The  distal  end  was 
thin-walled,  much  distended,  and  intensely  inflamed.  On 
slitting  it  up  the  mucous  membrane  was  gangrenous,  and 
near  tlie  end  was  an  irregular,  ragged  opening  extending 
through  all  the  coats.  The  line  of  junction  of  the  two 
portions  of  the  appendix  was  sharply  marked,  and  just  at 
this  spot  the  cavity  was  blocked  by  a  small  sultana  raisin, 
softened  and  swollen  so  that  it  was  considerably  larger 
than  the  part  of  the  appendix  through  wliich  it  must  have 
passed.  There  had  not  been  any  previous  attack,  and 
there  were  no  adhesions.  The  meso-appendix  was  short, 
but  the  appendix  itself  was  not  twisted  or  kinked  in 
any  way. 

On  inquiry  it  was  found  that  the  patient  had  eaten  some 
cabinet  puddings  containing  sultanas,  hot  on  April  26th 
and  cold  on  April  27th.  I'reviousto  that  he  had  not  eaten 
anything  containing  sultanas  for  some  days,  long  enough 
to  make  certain  that  they  would  liave  been  digested 
before  the  30th.  The  initial  pain,  therefore,  on  the  night 
of  April  27th  was  in  all  probability  an  attack  of  appen- 
dicular colic  caused  by  the  entry  of  the  i-aisin  into  the 
appendix  in  which  it  swelled  up  ;  in  this  instance  it  seems 
impossible  to  avoid  the  conclusion  that  the  foreign  body, 
by  getting  into  the  appendix  and  blocking  it,  furnished  the 
starting  point.  The  septic  organisms  wliich  were  present 
in  the  space  beyond  did  the  rest. 

In  the  many  hundred  cases  in  wliich  I  have  operated,  I 
have  once  found  a  grape  stone,  once  a  shot,  and  once  four 
shot,  but  in  none  of  them  was  there  any  evidence  that 
the  presence  of  the  foreign  )iody  had  anything  to  do  with 
the  attack.  It  was  a  mere  coincidence.  The  present  in- 
stance is  peculiar  not  only  from  the  fact  that  the  foreign 
body  was  the  cause,  but  that  the  actual  time  at  which  it 
entered  the  appendix  could  be  fixed  with  a  reasonable 
degree  of  accuracy. 

C.  Manshll  Modllin, 

S'liior  Sai'treon  and  Lei'tiirer  on  Sur^'^vy 
at  tlic  Loudon  Hospital. 

UlACETES  IN  INFANTS. 
WiTHi.v  the  past  twelve  months  two  cases  of  diabetes 
mellitng  in  very  young  infants  have  come  under  ray  ob- 
servation. The  disease  is  stated  to  be  relatively  un- 
common in  chihihood  and  rare  in  infancy,  but  whether  it 
is  BO  rare  as  is  usually  supposed  maybe  open  to  doubt. 
I'ntil  within  tlie  past  few  year.?  little  trouble  has  been 
taken  in  collecting  statistics  in  this  country.  O.  Stern 
obtiiined  evidence  of  117  cases  in  children  under  15  years 
of  age ;  in  only  10  were  the  children  und(T  2  years  old. 
Heredity  played  an  important  part  in  causation  in  the 
series,  and  gastric  catarrh  wa.>-  jirominent.  Wegeli,  who 
studied  108  ca.He8  in  children,  notes  that  few  occurred 
under  5  years  of  age,  the  proportion  over  that  age  rapidly 
inereaging.  As  causes  lie  mentions  traumatism,  dentition, 
chill,  rapid  growth,  insufliciency  of  and  badly  Beleeted 
food,   and     emotion.      1  rrooz    '■tales    that   in    liis    eases 


aggravated  gastro-enteritis  and  dyspepsia  were  probably 
tlie  causes.  Sauiulby  says  it  miiy  occur  at  any  periocJ 
of  life  and  notes  that  in  the  report  of  the  Registrar- 
Ueneral  lor  1886  out  of  1,634  deaths  from  dia- 
betes onlv  seven  were  classified  as  under  2  years- 
of  age.  .Ul  agree  that  in  young  children  it  is  exceedingly 
fatal.  Mv  cases  were  male  infants,  each  2  years  of  age:, 
and  the  leading  symptom  was  rapid  emaciation,  with  a. 
drv,  parchmentdike  skin.  Polydypsia  and  polyuria  were- 
not  conspicuous,  and  the  skin  was  nowhere  excoriated. 
None  of  the  parents  were  diabetic,  nor  had  any  of  the- 
infants  received  injury  to  the  head.  Their  food  was  thali 
which  children  usually  get— namely,  good  milk  with  a 
sufficiency  of  starchy  matter.  One  could  not  say  tlie 
latter  had  been  given  in  excess.  On  first  seeing  thes<? 
children  I  had  little  hesitation  in  concluding  they  wen- 
tuberculous,  so  very  close  was  the  resemblance,  bnt  on 
more  careful  inspection  doubt  arose.  There  had  been  no- 
temperature,  cough,  vomiting,  diarrhoea,  or  constipation. 
The  abdomen,  though  large  and  prominent,  was  always  soft.. 
and  pressure  elicited  no  sign  of  pain  or  uneasiness. 
In  one  of  the  cases  I  observed  that  on  being  brought  into- 
the  room  the  child  gazed  about  until  the  eye  was  arrestedi 
by  a  cup  or  any  other  vessel,  and  then  kept  it  steadiljr 
there.  On  inquiry  the  mother  told  me  it  always  did  soj, 
and  on  the  strength  of  this  I  examined  the  urine.  Thtr 
specific  gravity  was  1050,  and  contained  8  per  cent,  of 
sugar.  In  any  case  of  emaciation  or  malnutrition  in  a. 
child  of  any  age  it  is  clearly  one's  duty  to  investigate  for 
diabetes.  Most  of  us  can  surely  recall  cases  of  infantile- 
"  marasmus,''  the  causes  of  which  were  not  satisfactorily 
apparent  to  us.  May  not  some  of  them  have  been  diabetes- 
mellitus  ? 
Uoi-wick-ou-Tweed.     C.  L.  Fraser,  F.K.C.P.,  F.KC.S.Edin,. 


EXTROVERSION  OF  THE  BLADDER. 
While  reflecting  over  the  cases  of  operation  for  extro- 
version of  the  bladder  lately  published  by  Drs.  Newland, 
Lendon,  and  Bond  in  the  British  Medical  Journal,  it 
occurred  to  me  that  there  is  a  comparatively  simple  way 
by  which  the  infection  of  the  ureters  from  the  rectum^ 
could  be  avoided.    Briefly  it  is  this  : 

1.  Perform  a  left  inguinal  colotomy,  the  gut  being  welJ 
pulled  down  to  avoid  prolapse,  and  being  brought  to- 
the  surface  in  a  manner  somewhat  similar  to  Franks's- 
gastrostomy. 

2.  Subsequently  close  completely  the  upper  end  of  the- 
rectum,  or  sigmoid  flexure,  and  simultaneously  or  later — ■ 

3.  Implant  the  ureters  in  the  rectal  wall. 

I  am  aware  of  the  nuisance  of  an  inguinal  anus,  but 
surely  what  is  merely  a  nuisance  is  preferable  to  what  is- 
a  danger. 
Uphuin,  Hants.  JamKS  C.  HoYLB,  B.S.,  M.R.C.S. 
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MEDICAL   AND   SURGICAL   PRACTICE    IN  THE 

HOSPITALS    AND  ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


WEST     LONDON    HOSPITAL. 

CASE   OF   TETANUS :    RECOVERY. 

(Reported  by  A.  Scott  Williams,  House-Surgeon.) 
The  patient  in  this  case  was  a  schoolboy,  aged  II, 
admitted  under  the  care  of  Mr.  Aslett  Baldwin  at  10  p.m. 
on  November  3rd,  1905.  The  account  given  was  that  on 
October  21st  the  patient,  when  playing  football,  fell  and 
grazed  his  right  elbow  in  two  places.  Ton  days  later  htv 
had  a  "  stift'  neck,''  which  ;ns  parents  considered  to  be- 
rhcumatism.  During  the  following  day  tlie"stifl'  neck" 
grow  worse ;  thereon  he  was  taken  to  Dr.  Egmont  Kirby, 
of  Chiswick,  who  sent  him  to  hospital  as  a  case  of 
tetanus. 

Condition  on  Admi.tnifin.—lhv  boy  was  (luite  conscious  and 
able  to  talk,  tliouRh  bis  utterance  was  indistinct  owing  to 
Btidncrts  of  jaw  iiius(-les.  Hp  could  only  open  bis  mouth  to  an 
extent  suiricioiit  to  admit  a  thumb.  Tbo  bead  was  slightly 
retracted,  the  neck  niiiscles  very  tense,  and  tbe  back  muscle's 
of  the  Hpine  Mo  ri{;id  that  h<^  could  not  sit  up,  nor,  his  parents- 
Haid,  could  lie  stand.  The  abdomen  was  board-like,  the  legs- 
could  be  moved  by  tbe  patient,  but  only  stilUy,  and  with  con- 
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tractcd  muscles.  'I'ho  arms  could  be  frocly  rotated  by  tbo 
patient,  and  Ibo  chest  moved,  but  badly.  Tho  intercostal 
muscles  were  hard,  and  respiration  chiclly  diaphragmatic. 
Ilo  was  sweating  profusely.  (Ui  tho  right  elbow  were  two 
inflamed  places,  the  size  of  a  shilling.  No  lluctiiiition  was 
obtained.  There  were  inllamcil  lymphatics  leading  t(j  enlarged 
glands  in  axilla. 

Opti-atio)i.— This  case  was  under  Mr.  Haldwin,  and  as  soon  as 
he  had  seen  it  he  ordered  tho  boy  to  bo  taken  to  the  theatre  ;it 
ouce,  and  at  10.30  p.m.  he  was  anaesthetized  with  chloroform. 
'I'he  fronto-parietal  regions  were  shaved  and  made  aseptic. 
A  puncture  was  th(>n  made  down  to  tho  bone  of  sullieieiit  size 
to  admit  a  bradawl,  and  the  skull  trephined.  Tlirough  this 
opening  a  large  hypodermic  needle  was  passed,  and  a  5  c. cm. 
antistreptococcic  serum  (Allen  and  Hanbury)  injected  slowly 
(thirty  minutesi,and  a  like  injection  was  made  simultaneously 
on  tho  opposite  side.  Meanwhile  tho  wounds  on  the  right 
elbow  were  incised  crucially,  and  scraped  with  aVolkmann's 
spoon,  the  raw  surfaces  being  dabbed  with  pure  carbolio  acid. 
Carbolic  acid,  1  in  20,  was  injected  round  the  wounds  and 
along  the  inllamed  lymphatics.  The  enlarged  glands  in  the 
axilla  were  removed.  Tlie  patient  being  then  rolled  on  to  his 
left  side,  Mr.  I'.aldwin  injected  eucaiue  gr.  {  into  the  spinal 
canal  through  a  lumbar  puncture,  some  spinal  fluid  having 
first  been  withdrawn. 

Progress.— Ho  was  removed  to  bed  at  12.5  a.m.  on 
November  4tb,  and  at  5  a.m.  the  injection  of  antitetanic 
serum,  lOc.cm.,  was  begun  hypodermically,  while  also  he  was 
given  pot.  brom.  gr;  xs  and  syrup  of  chloral  ,5  j  by  the  mouth, 
tho  treatment  being  repeated  every  four  hours,  and  injection 
of  carbolic  acid  (1  in  20)  ni  v  being  made  at  the  same  intervals. 
He  had  had  fiveattacks  of  spasm  between  12.30  a.m.  and  ta.m., 
the  pain  being  referred  to  the  abdomen.  The  attack  at  2  a.m. 
was  the  severest ;  its  duration  was  about  four  minutes.  At 
1  p.m.  he  was  sponged,  and  bad  another  attack  of  spasm,  also 
at  3  p.m.  when  he  took  his  medicine,  and  at  5  p.m.  when  serum 
was  injected.  In  the  evening  a  lumbar  injection  of  eucaine 
gr.  J  was  made.  After  recovering  from  the  anaesthetic  he 
had  spasms  at  8.20  p.m.  and  8.50  p.m.  At  9  p.m.  he  had 
opisthotonos  for  about  two  minutes.  An  injection  of  mor- 
phine gr.  i  was  then  made,  and  he  slept  till  11  p.m.,  having 
spasms  on  waking. 

During  the  next  twenty-four  hours  one  injection  was  missed 
at  midday,  but  otherwise  the  treatment  was  continued  as 
before.  He  had  attacks  of  pain  but  no  severe  spasms  except  at 
3  a.m.  In  the  evening  he  complained  of  pain  in  his  chest  and 
legs.  He  takes  his  milk,  but  unwillingly  ;  morphine  gr.  ^  was 
given  in  the  evening. 

November  6th.  On  this  day  the  carbolic  acid  injections  were 
doubled  in  volume.  The  bowels,  confined  since  admission, 
were  opened  by  oil  and  soap  and  water  enema.  The  amount 
of  chloral  in  his  mixture  was  doubled.  As  at  midnight  the 
pulse  tended  to  be  intermittent,  he  was  given  tr.  digitalis 
every  four  hours.  He  had  two  spasms  during  the  day,  but 
the  abdominal  and  intercostal  muscles  were  generally  less 
rigid.     At  12.15a.m.,  7th,  given  morphine  gr.  !,. 

November  7th.  He  was  crying  in  the  afternoon,  and  there 
was  a  tendency  to  pleurosthotonos  to-day.  He  took  all  drinks 
given  him,  and  at  night  the  morphine  was  reduced  to  J  gr.  ; 
the  carbolio  acid  and  serum  injections  mixed  began  to  be  given. 

November  8th.  He  slept  fairly  well  but  in  the  evening  had 
three  attacks  of  pain,  during  which  he  rolled  on  his  left  side 
with  head  and  neck  retracted,  and  cried  out. 

November  9th.  An  antitoxin  rash  appeared  en  the  thighs, 
and  the  injections  were  stopped.  Discharge  from  the  axilla 
wound  had  almost  ceased.  Dowels  opened  by  enema.  The 
morphine  injection  was  dropped. 

November  10th.  Though  he  had  a  restless  night,  he  had  fewer 
attacks  of  pain,  and  the  abdomen  and  neck  were  both  less 
rigid. 

The  next  three  days  the  improvement  continued,  and  on  the 
third  the  digitalis  was  dropped,  and  minced  meat  allowed,  as 
he  could  eat  solids. 

During  the  next  week  the  stiffness  about  the  jaws  and  neck 
continued  to  diminish,  and  on  November  21st  he  was  given  a 
pillow,  while  the  chloral  bromide  mixture  was  gradually 
dropped. 

Result.— He  continued  to  improve,  the  antitoxin  rash  dis- 
appearing, and  by  the  end  of  the  month  he  could  sit  up  when 
propped,  and  lift  his  head,  though  but  stiffly.  A  week  later  he 
could  walk  about,  and  he  was  discharged  on  December  10th. 
Later  he  was  seen  in  the  out-patient  department  ;  he  could 
move  almost  with  natural  ease  and  quickness. 

Remarks  (by  Sir.  Baldwin). — This  case  shows  what  a 
large  quantity  of  antitoxin  can  be  given  with  sufety.  Tlic 
boy  had  10  c.cm.  every  four  hours  from  November  4th  to 
November  9th.  The  amount  of  carbolic  acid  cimld  no 
doubt  have  been  considerably  increased ;  it  is  l.iest  given 
mixed  with  the  antitoxin.  Kuoaine  by  lumbar  puncture 
is  distinctly  useful  for  the  relief  of  paiu  and  spasms  in  the 
belly  and  lower  limbs,  but  the  opisfliotonos  present  renders 
a  general  anaesthetic  necessary  for  its  introdiiclion. 

My  best  thanks  are  due  to  Jlr.  Scott  Williams,  and  the 
sister  and  nurses  of  Uothschihl  ward  for  the  great  care  and 
patience  they  bestowed  on  this  ease. 
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STAFFORDSHIRE    lUiANCIJ. 
Il'dlrer/iavipton,  Thursdaij,  May  10th,  j90fi. 
Ci.    S.    IIatton,    JI.P.,    President,    in    tlie    Cliair. 
Comptctf.   liemoLml  nf  (licter    Wall  of   Fronttd  ,'<inm  fur 
Chronir  Empyrma. — Mr.  E.  Dkankst.y   showed  two  cases. 
In  one,  an  elderly  woman,  the  operation  was  unilateral,  in 
the  other  the  operation  was  performed  on  both  sides.    The 
visible  deijrossion  in  the  Ih'st  was  considciable,  but  in  the 
second  hardly  noticeable.     A  median  vertical  incision  in 
the  centre  of  the  forehead  with  a  transverse  incision  over  the 
bridge  of  tlie  nose  gave  good  access  to  both  sinusts,  and  if 
the  skin  was  sutured  by  the  subcuticular  method 'a  practi- 
cally invisible  scar  was  secured. 

Jlry-ncck. — Mr.  Deanesly  showed  two  cases: 

1.  A  man  of  52,  with  spasmodic  wry-neck,  afTecting  the  rotator 
muscles  on  both  sides,  but  more  on  the  right.  Division  of 
the  right  sterno-mastoid  proved  useless  ;  division  and  avulsioii' 
of  the  central  end  of  the  spinal  accessory  cured  the  right  side,  but 
spasm  w!is  not  ellicieutly  checked  until  division  of  the  posterior 
divisions  of  the  second,  third,  and  fourth  cervical  nerves  had 
been  carried  out,  a  diliicult  operation  involving  a  large  and 
deep  wound.  A  slight  spasm  remained  even  now,  but  the  con- 
dition was  practically  cured. 

2.  A  case  of  severe  congenital  wry-neck,  with  much-shortened 
sterno-mastoid  and  marked  facial  asymmetry.  In  addition  16 
the  usual  operation  of  dividing  the  a/reoted  muscle  and 
fascial  bands,  the  spinal  accessory  nerve  in  this  case  was  also 
resected  in  order  to  ]jcrmanently  weaken  the  elevators  of  the 
shoulder.  By  this  means  the  wry-neck  was  easily  and  perma- 
nently cured,  and  after-treatment  by  apparatus  rendered 
unneces.=ary.  The  patient  was  now  9  years  old  and  the  opera-, 
tion  had  been  done  four  years  ago.  The  deformity  was  now 
hardly  noticeable. 

Radical  Ojieration  for  Necro.^is  of  the  Lower  End  of  the 
Femur. — Mr.  Deanesi.y  showed  a  man,  aged  45,  in  illus- 
tration of  a  method  devised  by  him  twelve  years  ago  and 
found  very  successful  in  many  otherwise  intractable  cases. 
The  chief  cause  of  failure  to  cure  cases  of  this  kind  was 
that  the  usual  incision  on  the  outer  side  of  the  thigh  gave 
very  insufBcient  access  to  the  diseased  bone.  If  to  a  long 
incision  on  the  outside  an  equally  long  incision  (generally 
8  or  10  inches)  were  added  on  the  inner  side,  planned  so 
as  to  avoid  the  main  vessels,  the  whole  of  the  soft  parts 
behind  the  two  incisions  could  be  detached  from  the 
femur,  which  was  thus  thoroughly  exposed  on  its  posterior 
(popliteal)  surface.  It  was  then  an  easy  matter  to  chisel 
away  the  whole  of  the  enclosing  shell  of  ntw  bone, 
together  with  the  sequestra,  leaving  only  the  anterior 
compact  layer.  By  this  means  any  part  of  the  lowei- 
half  of  the  femur  could  be  reached  and  inspected  from 
behind  without  opening  or  endangering  the  knee-joint. 

Fractured  Patella. — Mr.  E.  Dbanesi.y  showed  cases  pf 
fractured  patella  treated  by  open  suture  without  splints 
after  the  lirst  day.  They  were  ordinary  cases  of  trans- 
verse fracture.  Two  sutures  were  used,  passing  through 
the  whole  breadth  of  the  fragments,  and  consisting  eacb 
of  four  stout  tliri'ads  of  silkworm  gut.  The  aponeurosis 
was  also  sutured  with  silkworm  gut.  A  back  splint  was 
applied  for  twenty-four  hours  only.  The  jiatient  was  then 
encouraged  to  attempt  active  movements  of  the  knee  from 
the  first.  One  patient  got  up  and  walked  about  the  w.arii 
with  a  stick  on  the  ninth  or  tenth  day.  ISTothing  conduced 
to  quick  recovery  so  much  as  active  voluntary  use  of 
muscles  from  the  first.  An  ounce  of  voluntary  exercise 
was  worth  a  ton  of  massage. 

Sercre  A/idominal  Injury. — Mr.  Deanesly  read  notes  of 
the  following  cases,  and  showed  the  patients  : 

(1)  Rupture  of  small  intestine  :  A  boy  of  6  run  over  by  a  cart. 
Abdomen  opened  nine  hours  after  accident;  large  rent  in 
upper  part  of  intestine  sutured,  and  extravasated  contents 
washed  out  of  belly.  Recovery  was  uneventful.  (2)  fiuptured 
liver  or  spleen,  violent  haemorrhage  :  Young  man  struck  by 
piece  of  iron  in  centre  of  belly.  Median  incision  .above  navel, 
and  profuse  haemorrhage  controlled  by  plug.  (3)  Kupture  of 
left  kidney  in  a  young  man  who  fell  from  a  tree  on  his  back. 
Kidney  torn  in  two  pieces  and  bleeding  :  was  removed  twenty- 
four  hours  later,  when  death  from  haemorrhage  seemed 
imminent.  (4)  Uupturc  of  liver  .and  kidney  in  a  young  man 
run  over  by  a  coal  cart.  Immediate  laparotomy  and  evacuation 
of  blood  from  abdomen.      Kent  found  in  liver.     Arierwards 
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■urine  found  loaded  with  blood  ;  bladder  known  to  be  uninjured. 
Recovery  uneventful. 

TreatineJit  of  Tii/m-culous  Ulcers  of  Intestine.— 'Mx. 
Deaj^esly  read  notes  of  a  case  in  which  tuberculous  ulcers 
of  ileum  and  caecnna  were  treated  by  division  of  small 
intestine  and  implantation  of  central  end  into  sigmoid 
flexure. 

The  patient,  who  was  shown,  was  a  married  woman,  aged  22  ; 
sb«  was  much  emaciated,  and  complained  of  constant  pain  in  the 
bowels,  which  showed  distension  and  visible  peristalsis.  The 
lower  3  ft.  of  the  ileum  was  thickly  set  with  ulcers,  the  upper 
ones  partly  or  completely  cicatrized,  the  lower  ones  so  much 
thickened  as  to  resemble  new  growths  ui  the  bowel.  The 
caaeuin  was  similarly  affected,  and  there  were  large 
masses  of  caseous  glands  in  the  mesentery.  The  peritoneum 
contained  no  fluid,  and,  except  over  the  ulcers,  showed  no 
miliary  tubercles.  The  appearances  strongly  suggestet".  bovine 
tuberculosis.  Kxcision  of  the  afi'ected  parts  being  out  of  the 
question,  the  small  intestine  was  divided  above  the  unhealed 
ulcers  and  implanted  into  the  sigmoid.  The  distal  end  was 
sutured  and  dropped  in.  Patient  immediately  began  to 
improve,  and  was  now  about  2  st.  heavier  than  before  the 
operation,  which  was  performed  on  December  4th,  1905. 

Fractured  Pelvis  with  Ituptured  Urethra.— Mr.  De.^nesly 
read  notes  of  a  case  of  fractured  pelvis  with  complete 
rupture  of  urethra  at  the  apex  of  the  prostate,  and  showed 
the  patient. 

A  miner,  aged  30,  was  crushed  in  a  coal  pit.  Through  a 
perineal  incision  the  ends  of  the  torn  urethra  were  found  and 
sutured  together  over  a  rubber  catheter.  The  bladder  was 
drained  continuously  by  Cathcart's  apparatus  for  three  weeks  ; 
normal  micturition  was  then  resumed,  and  no  stricture  bad 
formed  since.  Although  the  pelvic  fracture  was  severe,  and 
involved  both  sides,  he  was  discharged,  walking  well,  two 
months  after  his  admission. 

Excision  of  Rectum  and  Prostate  for  Cancer.  —  Mr. 
Dbanesly  read  notes  of  a  ease  of  excision  of  the  rectum 
and  prostate  for  cancer  by  the  trans-sacral  route,  which  he 
showed. 

A  man.  aged  48.  A  large  hard  mass  extended  from  the  second 
sacral  vertebra  to  within  2  in.  of  the  anus.  Declared  inoperable 
at  another  Midland  hospital.  The  vesiculae  seminales  were 
enlarged,  distended  with  fluid  to  four  times  their  natural  size. 
and  infiltrated  with  growth.  So  also  was  the  prostate.  Both 
were  removed  with  the  rectum,  and  the  urethra  sutured  over  a 
rubber  catheter  through  which  the  bladder  was  drained  by 
Cathcart's  apparatus.  The  whole  rectum  was  removed,  the 
anal  muscles  preserved,  and  the  sigmoid  fixed  to  the  denuded 
anus.  Recovery  was  now  complete,  and  only  a  perineorrhaphy 
was  required  to  restore  sphincter  action. 

Removal  of  Lower  Jaw.  Tonr/ue,  and  Floor  of  Mouth.— 
Mr.  DEANEsr.Y  related  a  case  of  removal  of  both  rami 
of  lower  jaw,  together  with  greater  part  of  tongue,  floor 
of  mouth  and  contents  of  anterior  triangles  of  neck  on 
both  sides  for  cancer.  The  patient,  who  was  shown,  was  a 
man,  a^ed  48.  Parts  involved  in  growth  and  glands  in 
left  side  of  neck  removed  at  one  operation.  Glands  on 
right  side  of  neck  cleared  out  three  weeks  later.  Stress 
was  laid  on  completing  the  mucous  lining  to  the  mouth 
-and  shutting  it  ofl'  from  the  neck  wound  by  suturing  the 
remains  of  the  tongue  accurately  to  the  mucous  lining  of 
the  lips  and  cheek.  On  this  and  on  feeding  exclusively 
l^  stomach  tube  success  chiefly  depended.  An  interesting 
point  in  the  histoiy  of  this  ease  was  that  a  slit  made  in 
the  internal  jugular  vein  was  sutured  by  fine  silk  in  order 
to  avoid  obliterating  the  vein  by  a  ligature.  A  few  hours 
after  the  operation  profuse  haemorrhage  occurred,  and  it 
was  feared  the  suture  in  the  jugular  had  given  way. 
It  was,  however,  quite  sound,  and  the  haemoi-rhage 
proceeded  from  a  slipped  ligature  elsewhere.— Dr. 
Deanesly  also  showed  a  case  of  removal  of  tongue,  floor  of 
mouth,  and  cervical  glands  for  epithelioma  in  a  man 
of  48.  This  case  resembled  tlie  preceding  (except  that  it 
was  Iprb  ext<»nsivp.  and  the  lower  jaw  was  merely  divided 
and  reunited  without  removing  any  part  of  it. 

Uatlical  Cur>i  of  Ktwrmom  Hernia  f>i/  Kocker's  Method. — 
Mr.  1;i:a.ni:bI,y  showed  a  mau  of  50,  who  had  had  for 
many  yi^ars  a  left  scrotal  hernia  as  large  as  his  head. 
and  reaching  to  the  knee.  The  skin  at  the  lower  end 
had  sloughed  from  jjressure  and  laid  open  the  tunica 
vaghialis.  After  many  weeks'  rest  in  bed  the  contents 
of  the  hernia  were  reducible,  and  the  ulcer  was  clean 
but  had  not  Imaled.  Then  radical  cure  was  efi'ccted  by 
Kocher's  method  eighteen  months  ago.  lie  bad  never 
worn  any  kind  of  support  sine*,  and  was  engaged  in 
laborionn  work.    There  was  no  return  of  the  hernia. 

Cerchral   'Pumoui-.—Dr.  J.   A.   ('iiriD  showed  a  «aBe   of 


cerebral  tumour  which  had  invohed  the  right  third 
nerve.  There  had  been  paralysis  of  all  the  right  ocular 
muscles  except  the  external  rectus,  complete  ptosis  and 
dilatation  of  the  pupil,  also  iritis  and  blepharospasm. 
No  optic  neuritis  or  vomiting.  Under  heavy  doses  of 
potassium  iodide  he  has  completely  recovered  all  except 
the  up  and  down  movements  of  the  eye. 

Speciiuens.— Mr.  Deanesly  showed  specimens  from  the 
following  operations:  Three  cases  of  Urethrectomy.  Two 
of  these  were  of  traumatic  origin,  the  other  doubtful.  The 
first  operation  was  performed  five  years  ago,  and  patient 
was  now  quite  free  from  any  subsequent  contraction,  and 
had  never  required  instrumentation.  The  others  were 
performed  recently.  Five  cases  of  Perineal  prostatectomij. 
Three  of  these  were  completely  enucleated,  the  others 
cut  away  morcellement.  All  recovered.  Case  of  Nephro- 
lithotomy.  In  this  case  a  diflerential  exajnination  of  the 
urines  by  Luys's  separator  showed  microscopic  blood  on 
the  afl'ected  side  only.  The  stone  was  small,  and  would 
probably  have  escaped  detection  but  for  this  observa- 
tion. Case  of  Nephrectomy  for  chronic  hydronephrosis. 
In  this  case  Luys's  separator  showed  complete  blockage 
of  one  ureter,  which  was  confirmed  at  the  operation. 
Excision  of  Chronic  yastric  ulcer.  In  this  case,  a  woman, 
aged  25,  posterior  gastroenterostomy  had  been  performed 
with  relief  of  all  symptoms  and  gi-eat  gain  of  weight  for 
eight  months.  Symptoms,  including  haemorrhage,  then 
returned  and  the  ulcer,  including  portion  of  stomach  wall 
2  in.  in  diameter,  was  excised.  The  ulcer  which  was  on 
the  posterior  wall  near  the  small  curve  had  perforated  the 
stomach  and  was  adherent  to  the  pancreas.  Patient  had 
regained  her  weight  and  h;iemorrhage  had  not  recurred, 
but  pain  was  still  complained  of.  Three  cases  of  Chole- 
cystectomy for  gall  stones  complicated  by  inflammatory 
tliickening  and  suppurative  cholecystitis.  All  had  made 
uncomplicated  recoveries.  Impaction  of  larye  gallstone  in 
ileuvi.  The  intestine  was  incised  and  the  stone  removed. 
Patient,  an  elderly  woman,  recovered.  Amputation  at 
hip-joint  for  recurrent  spindle  celled  sarcoma  of  flexor 
muscles  of  thigh.  The  patient,  a  woman  of  55,  made 
an  easy  recovery.  Haemorrhage  was  controlled  by 
Wyeth's  pins  and  there  was  no  serious  shock. 
Amputation  of  arm  and  scapula  for  sarcoma  springing  from 
scapular  mnscles.  Patient,  a  man  of  50,  was  in  an 
exhausted  condition  and  did  not  recover  from  the  shock 
of  the  operation.  Syme's  amputation  for  enormous  uric  acid 
deposits  in  foot.  One  of  the  deposits  was  as  large  as  a 
man's  fist,  and  had  suppurated  and  burst  through  the 
skin.  The  circulation  was  unimpaired  by  any  arterial 
degeneration,  and  primary  union  was  obtained.  flolid 
ovarian  tumour,  with  strangulation  from  twisted  pedicle,  from 
child  of  8. 

Uric  Acid.  Calculi. — Dr.  Cookson  showed  uric  acid 
calculi,  weighing  together  4-1  oz.,  removed  on  May  1st 
from  the  right  kidney  of  a  woman  aged  39.  There  were 
eight  calculi,  one  much  branched  broke  into  three  pieces 
during  removal.  Two  of  the  calculi  weighed  1  oz.  each, 
and  two  were  faceted.  There  was  a  history  of  pain  for 
twenty  years,  and  of  a  lump  in  the  side  for  four  years 
since  last  confinement.  The  pain  was  not  severe  till  the 
last  few  months,  during  whieh  she  had  noticed  a  deposit 
"like  whitewash"  in  the  urine.  The  kidney  was  much 
enlarged,  but  there  was  no  obstruction  to  the  ureter  ;  the 
catheter  passed  uasily  into  the  bladder.  The  Iddney  was 
not  removed,  and  the  patient  was  doing  well.  She  had 
never  notic(>d  blood  in  the  urine,  and  none  was  iouad 
raiornseopieally. 

Pyoruiphrosis. — Mr.  W.  F.  Oholmeley  showed  a  kidney 
in  an  advanced  .state  of  pyonephrosis,  containing  a  small 
calculus  impacted  in  the  commencement  of  the  ureter. 
It  Has  removed  from  a  woman  aged  39,  who  had  had 
a  tumour  in  the  right  side  five  years,  but  with  no  urinary 
symptoms.  She  had  had  an  attack  of  renal  colic  when 
aged  about  15.  The  kidney  contained  7  pints  of  purulent 
fluid.     The  patient  madean  excellent  recovery. 

Tuhnl  Mole.—Ur.  Cholmki,-ey  showed  a  tubal  mole  and 
eneapsnlated  haematocele.  The  latter  was  situated  in  the 
rigid  iliae  fosga.  It  was  removed,  together  with  the 
whole  Fallopian  tube,  from  a  woman,  aged  21,  with 
the  following  history:  Her  last  confinement  occurred 
six  montlis  previously.  Menstruation  began  two  months 
after  continenient,  find  had  been  normal  since.  She  had 
a  good  deal  of  }min  on  the  right  side  during  pregnancy, 
but  the  pain  was  worse  six  weeks  after  coiitiiu'nient.     Slie 
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noticed  tlic  tumonv  in  Uw  right  iliac  fossa  almost 
iinmcdiately  aftcv  contiiu-nicnt.  The  patient  made  an 
wiiintenuptcd  recovery. 

TtihercHlous  IHaease  of  Femur. — Mr.  CuoLMKLBy  showefd  a 
femur  exhibiting'  excessive  thinning  of  compact  bone  (in 
places  being  as  thin  as  nolepaper)  anil  a  fracture  just 
above  the  condyles.  It  was  removed  by  amputation 
through  the  hip-joint  froni  a  lad  aged  16.  Tlie  history  of 
the  case  was  that  the  patient  had  been  treated  for  tuber- 
culous disease  of  hiji  for  eight  months  by  means  of  rest  in 
bed  and  a  Thomas  hip  splint,  and  apparently  with  a  good 
result.  The  disease  sudilenly  became  acute,  and  excision 
of  the  hip  was  decided  on.  The  thigh  was  too  tender  to 
allow  of  preparation  before  operation.  On  the  operating 
table  a  fracture  of  the  thigh  just  above  the  condyles  was 
found.  The  hii>-joint  was  found  to  be  extensively 
diseased,  the  upper  third  of  the  femur  so  soft  that  it 
could  be  crushed  between  the  finger  and  thumb.  The 
lower  end  at  the  seat  of  fracture  was  even  worse.  In 
fact,  the  femur  in  its  entire  length  could  be  crushed  with 
the  greatest  ease  between  the  finger  and  thumb.  As  the 
hip-joint  was  so  excessively  diseased,  also  the  femur  to 
below  the  trochanters,  and  so  softened  in  its  entire  length, 
it  was  obvious  that  amputation  through  the  hip-joint  was 
the  only  treatment.  This  had  been  done  with  a  very 
successful  result. 

Appendical  Conon-tion  in  an  Infant. — Mr.  Cholmeley 
showed  an  appendix  with  a  concretion  removed  from  a 
breast-fed  infant  aged  6  mouths.  It  was  found  during  a 
post-mortem  examination  on  the  infant.  Death  was  due  to 
acute  pneumonia.    The  appendix  appeared  healthy. 

Diffuse  Carcinoma  of  Stomach. — Dr.  Codd  showed  a 
specimen  of  diffuse  carcinoma  of  the  stomach,  or  '•  leather- 
bottle  stomach." 

The  patient  was  a  woman,  aged  34,  who  was  sent  to  him  by 
Dr.  Glisson  of  St.  George's,  Salop.  She  had  vumiting  for  five 
months,  with  severe  pain  in  the  back  ;  swelling  of  abdomen 
for  one  month,  with  lancinating  pains  in  the  groin,  shooting 
down  into  the  thighs  ;  also  in  left  lumbar  region,  worse  on  deep 
respiration.  On  admission,  the  abdomen  was  distended  and 
tense,  shifting  dullness  in  left  flank.  A  viscus,  thought  to  be 
the  liver,  occupied  the  epigastrium  extending  down  to  2  in. 
above  the  umbilicus.  It  was  hard,  and  along  its  lower  margin 
ran  a  series  of  hard,  nodular,  and  freely-movable  masses,  in  an 
almost  continuous  horizontal  line.  Chest:  DuMness,  absent 
breath  sounds  in  left  base  behind.  On  the  fifth  day  chest  aspi- 
rated, 12  oz.  dark-red  fluid  drawn  oft'.  On  the  ninth  day 
abdomen  tapped,  52  oz.  fluid  drawn  ofl'.  The  patient  had  con- 
tinuous, unremitting  pain,  which  heavy  doses  of  narcotics 
failed  to  effectually  subdue  ;  she  had  progressive  wasting  .and 
loss  of  strength,  and  suddenly  collapsed  and  died  on  the 
thirteenth  day.  The  diagnosis  he  made  was  carcinoma  of  the 
liver  and  left  pleura.  The  series  of  nodules  was  thought  to  be 
malignant  glands  in  the  omentum,  but  it  was  not  easy  to 
understand  how  they  could  be  situated  immediately  beneath 
the  supposed  hepatic  margin.  There  was  no  fat  in  tihe  stools, 
but  the  urine  showed  the  presence  of  the  pancreatic  reaction, 
and  involvement  of  the  pancreas  was  strongly  suspected. 
Copious  and  frequent  enemata  were  given  to  e.xolude  the 
Dossibility  of  the  presence  of  scybala  in  the  tiansversecolon. 
Necropsy :  The  hard  viscus  occupying  the  epigastrium 
was  found  to  be  the  stomach,  the  whole  of  the  walls  of  which 
were  infiltrated  with  dense,  hard  growth.  Its  capacity  was 
considerably  reduced.  It  was  pushed  upwards  by  the  mass  of 
enlarged  gland.  The  nodular  masses  noted  were  a  chain  of 
malignant  glands  along  the  lower  border  of  the  organ.  Behind 
the  stomach  was  a  huge  mass  of  glands,  omental  and  mesen- 
teric, surrounding  the  pancreas  on  all  sides,  but  to  the  naked 
eye  no  invasion  of  the  pancreas  was  noted.  The  liver,  lungs, 
and  other  organs  were  normal.  There  were  no  deposits  in  the 
left  pleura.  Microscopically  the  stomach  wall  and  glands  were 
infiltrated  with  difluse  carcinomatous  growth.  The  pancrc.as 
showed  isolated  alveoli  of  growth  in  the  fibrous  septa  between 
the  gland  lobules.  The  primary  mischief  was  evidently  in  the 
stomach.  ;  .   ,  ^, 

Congenital  Macrodactyh/.—T)T.  Codd  showed 'fa  base '  of 
congenital  macrodactyly,  with  illustrative' ■  stereograms 
and  radiographs.  : 

Diaphragm  Compressor  and  Tube  Holder, — Dr.  CooD 
showed  a  diaphragm  compressor  and  tube  holder.  He  said 
a  large  number  of  forms  of  apparatus  had  recently  been 
designed  for  the  purpose  of  cutting  oflf  tlie  x  rays  that 
proceeded  from  points  other  tlian  the  focus  of  the  target. 
The  forms  usiuilly  employed  might,  be  classified  as  plate 
diaphragms  (including  the  iris)  and' cylinder  diaphragms. 
A  plate  diagram  aillowed  the  pemmmbra  to  form  around 
the  true  umbra  produced  from  the  cone  of  raye  j)roeeefling 
from  the  focus.  This  penumbra  was  out;  oil'  largely  when 
the  hole  in  the  j.>late  was  produopd   t-o  iforra  a  cylinder. 


Tliis     cylinder    form,    however,    reduced     tlie    area     0/ 
plate     exposed,     as     compared    with     the    same    siaed 
plate,       If,    however,     a    none     was    used,   the    field   ol 
exposure    was    not    curtailed     while    the    maximum    of 
adventitious  rays  were    cut   off.     The   same  etlcct   as   a 
cone  was   produC(vl  by   making   an    imagiiuiry   cone   and 
catting  it  by  two  planes  at  right  angles  to  tin?  axis,  and 
inserting   in  the   ]iath  of  the  I'ay  two  diaphr.'ignis  equal  in 
area  to  the  sections  so  produced  and  at  the  same  distance 
from   the  apex.     This  was  done  in  this  apparatus,  which 
was  provided  with  a  series  of  U)>per  and  another  seri(!B  of 
lower  diaphragms.     The  upper  dhaphragm   was  shown  in 
the  first  figure,  and  could  slide  up  and  down  and  to  right 
and    left.     It  was   graduated  in   centimetres,  so  that    its 
centre  could  be  placed  eitlier  in  the  axis  of  the  cnnipresBOr 
tnbis  or  to  any  distance  from  the  axis,  sucVi  distance  being 
marked  on  the  scale  by  an  index  line  shown  on  the  flat 
plate  of  the  compressor.     The  lower  diaphragm  was  shown 
in  the  second  figure,  and  was  mounted  on  ;(,  wooden  ring 
which   acted  as   an    insulator    to   the   body   in    case   the 
compressor    should    become   charged.    The   tube  of    the 
diaphragm   was   made   up   of    two   parts,   and   when    the 
lower  part  was  removed  by  its  bayonet  joint,  the  wooden 
ring   could   be  attached   to   the   proximal   ])art,  and  the 
length  of  the   tube  became  reduced   by  one-half.      The 
compressor  was   supported    by  an   arm    carrying    three 
powerful   joints.      Compression    was     effected    by   using 
the    vertical     slide     movement     as     a    coarse    adjust- 
ment, and  the    joint    nearest  the    compressor  plate   for 
fine    adjustment.     A    simple    but    effective    tube-holder 
was    added,   consisting    of     three    square    rods    running 
in  three  clamps,  by  which  the  three  movements  in  space 
were  obtained.      All  three  were  graduated.      The  vertical 
one  gave  the  height  of  the  focus  above  the  compressor 
plate  :   the  two  horizontal   ones   enabled   the  tube  to  be 
moved  in  two  dimensions  of  space  on  either  side  of  the 
axial  line,  so  that  stereoscopic  effects  could  be  obtained 
in  either  of  the  two  directions.     The  terms  "  vertical "  and 
"  horizontal  "  referred  to  their  positions  when  the  arm  of  the 
compressor  was  straight  and  horizontal.     An  attachment 
was   added  to  carry  cord-spreaders.      The  apparatus  was 
also   very   useful    "for    .r-ray   treatment  and   fluoroscopy. 
A  movable  weight   could   be   affixed   to   the  free  ends  of 
the  foot  when  very  considerable  compression  was  required. 
Mr.  LI.  B.  Codd,   Standard  Works,,   Nottingham,  wa,B   the 
maker.  •  ■• 
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.JoHn. Poland,  Esq.,  F.R.C.S.,  in  the  Chair. 
Wednesday,  April  llth,  1906. 
DiscnssioN  ON  Syphilis. 
Mil.  Jonathan  Hutchinson,  F.R.S.,  opened  the  discussion 
with  a  reference  to  the  mortality  from  syphilis.  This 
reached  a  maximum  of  2,140  in  1875,  against  1,834  in  1904, 
although,  allowing  for  increase  of  population,  the  figure 
should  be  3,000.  Not  only  was  the  disease  on  the  decline, 
but  it  was  generally  considered  to  be  milder  in  type,  as  a 
result  of  moi'e  effectual  treatment.  Judd  and  his  followers 
(1835-8)  obtained  excellent  results  without  mercury,  using 
iodide  of  potassium,  but  the  use  of  this  drug  securely 
established  the  mercurial  treatment,  and  led  to  a  better 
knowledge  of  the  precise  uses  of  both  of  them.  A  century 
since  all  venereal  sores  were  treated  by  rnercury.  Wheii 
the  non-syphilitic  nature  of  many  such  sores  was  recog- 
nized, mercury  was  withheld  until  secondary  symptoms 
were  manifested,  and  this  period  of  withholding  mercury 
coincided  with  the  increased  mortality.  Lastly,  when  th(i 
small  dose  plan  was  introduced,  mercury  was  robbed  of  its 
terrors,  and  was  employed  at  the  eai-liest  moment  with, a 
•view  to  the  suppression  of  the  secondary  stage.  Ptyalispa 
was  objectionable  and  injurious.  As  much  mercury  as 
could  be  borne  should  he  introduced  into  the  Ijlood. 
Eveiything  that  mercury  could  do  could  be  conveniently 
effected  by  the  1  gr.  grey  powder  pill  with  Dover's powd.er,' 
taken  from  three  to  seven  times  daily.  On  tliis.poin^  ^ 
advanced  the  following  propositions :  .,  ,  ,    ,  >,(i.'^ 

1.  It  is  no.w  almost  .uoiveraally  .ac^nowleijged  -.IJiat  fDaeieuj^ 
ought  invariably  tp  ,he  givPB  .hi,  t!iie,„i)r^m£kfj7  i^^d |.^e^on(Jary 
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2.  The  earlier  it  is  begun  the  better,  provided  the  diagnosis 
be  certain. 

3.  It  is  possible  to  entirely  prevent  and  anticipate  the 
secondary  symptoms — an  opinion  he  had  advocated  for  25 
years. 

4.  The  suppression  of  the  secondary  stage  to  a  large  extent 
prevents  tertiary  symptoms,  which  are  developed  in  the  actual 
site  of  the  secondary  manifestations. 

5.  Many  chancres  are  sufficiently  characterized  to  justify 
immediate  treatment. 

6.  As  much  niercury  should  be  given  as  the  patient  can  bear, 
avoiding  diarrhoea  and  ptyalisra. 

7.  Continuous  treatment  is  much  preferable,  and  should 
extend  over  at  least  twelve  months. 

8.  At  this  stage  the  object  is  to  kill  the  parasite.  In  the 
tertiarv  stage  the  destruction  of  the  parasite  is  nn  longer  the 
object  of  treatment.  Tertiary  changes  are  often  single,  very 
rafelv  indeed  general,  often  restricted  t^  one  organ  or  one 
tissue,  and  there  is  no  reason  to  regard  them  as  of  blood  i>rigin, 
whether  toxic  or  otherwise.  The  parasite  is  in  fact  no  longer 
existent. 

9.  Tertiary  symptoms  are  commonest  where  early  treatment 
has  been  delaj-ed  or  inadequate. 

10.  There  is  good  reason  to  believe  that  syphilis  is  becoming 
less  prevalent  and  less  severe  in  Britain,  and  that  this 
is  largely  due  to  the  widespread  adoption  of  the  long- 
continaed  small  dose  method  of  treatment. 

11.  The  inunction  and  calomel  vapour  bath  methods  are  both 
efficacious,  but  inconvenient  and  expensive,  and  apt  to  be 
prematurely  discontinued. 

12.  Intramuscular  injections  are  very  dangerous,  excepting 
in  the  hands  of  the  expert,  and  should  be  wholly  reserved  for 
special  conditions,  chiefly  in  the  array.  If  salivation  com- 
mences it  cannot  be  stopped,  except  by  the  excision  of  the 
portion  of  muscle  containing  the  mercury. 

13.  Tertiary  symptoms  are :  (a)  Inflammatory,  (h)  de- 
generative, or  (c)  gummatous.  Tlie  iodide  of  potassium 
internally,  and  iodoform,  iodol.  chinosol  externally  are 
specifics,  and  often  produce  permanent  cure  of  gummatous 
growths.  Degenerative  changes,  such  as  tabes,  are,  on  the 
other  hand,  rarely  arrested  by  specitics.  All  conditions 
attended  by  inflammatory  changes,  such  as  general  paralysis 
of  the  insane,  should  be  treated  by  small  doses  of  mercury 
continued  permanently.  In  his  belief,  if  treatment  of  genera! 
paralysis  be  commenced  in  the  very  early  stage,  a  cure  may  be 
obtained,  but  small  doses  of  mercury  must  be  permanently 
continued. 

14.  Tuberculosis  sometimes  complicates  tertiary  syphilis. 
Syphilitic  lupus  is  a  combination  of  the  two,  and  some  "  re- 
lapsed chancres"  are  tuberculous. 

15.  With  reference  to  marriage,  if  the  treatment  has  been 
continued  for  two  years  from  the  date  of  the  chancre,  a  man 
may  safely  marry,  but  a  much  longer  period  is  necessary  for  a 
woman. 

16.  As  regards  inheritance,  a  man  with  tertiary  symptoms 
-may  have  quite  healthy  children.  Syphilis  cannot  be  trans- 
mitted to  the  third  generation.  The  fact  that  younger 
children  in  syphilitic  families  are  free  from  the  syphilitic 
taint,  but  are  well  grown  and  robust,  is  opposed  to  the  belief 
that  the  disease,  when  incapable  of  transmitting  its  charac- 
teristic symptoms,  may  yet  cause  arrest  of  development.  Nor 
is  syphilis  an  appreciable  cause  of  degeneracy  of  the  race.  The 
Fijians,  who  have  had  syphilitic  frambesia  from  time  im- 
memorial, are  not  a  degenerate  race. 

Mr.  Hutchinson  concluded  by  asking  a  question  for 
which  he  knew  no  reply:  Why  is  syphilitic  infantile  iritis, 
and,  to  a  less  degree,  keratitis,  more  common  in  female 
infants  than  in  males  ?  We  knew  little  of  differences  in 
the  character  of  the  disease  as  affected  by  sex,  and  by 
inheritance  from  the  father  as  compared  with  the  mother. 

Hyphilis  and  Mental  Disease. 
Dr.  G.  H.  SAVAiii;,  discussing  the  relationship  between 
syphilis  and  mental  disorder,  mentioned  hrst  the  occa- 
sional occurrence  of  acute  mania  in  syphilitic  fever,  as  in 
alcoholism  and  influenza.  With  reference  to  the  efleetsof 
syphilis  on  neurotic  and  non-neurotic  persons,  statistics 
sliowed  that  the  former  were  liable  to  talx's,  whilst  the 
general  paretics  were,  as  a  rule,  non-neurotic,  lie  agreed 
with  Mr.  Hutchinson  that  treatment  had  altered  the 
character  of  syphilis.  Gummata  had  become  compara- 
tively rare  in  post-mortem  experience.  On  the  other  hand, 
there  were  a  certain  number  of  eases  of  acute  mental 
disonier,  associated  with  cranial  nerve  symptoms, 
lieniiplegia  or  epilepsy,  whicli  followed  acute  syphilis, 
and  whicli  might  possibly  depend  upon  a  gumma. 
.More  ehronio  mental  disorder.",  witli  similar  local  mani- 
festations, might  also  result  from  syphilis.  Some  went 
on  to  general  paralysis  of  the  insane,  which  under  Mr. 
Ifutehiiison's  continuous  treatment  miylit  not  occur. 
Many  cases  of  general  paralysis  showed  an  early  history 
of  tenipirary  aphasia  or  monoplegia  which  were  forgotten 
after,  pirhnps,  brief  treatment  Vjy  iodides.  Karly  syphilitic 


ehauges  might  affect  any  part  of  the  nervous  system. 
There  was  also  a  more  general  and  diffuse  disorder  of  the 
cortex  associated  with  syphilis.  For  example,  eases  of 
marked  hysteria  in  a  middle-aged  man  who  had  had 
syphilis  in  former  years,  although  they  might  temporarily 
recover,  generally  "ended  in  general  paralysis.  A  large 
number  of  general  paralytics  with  syphilitic  history  com- 
menced as  ataxics,  the  ataxy  preceding  the  paralysis  by 
some  years.  Progressive  mental  degeneration  might  be 
associated  with  syphilitic  endarteritis.  The  nutrition  of 
any  part  of  the  brain  might  be  interfered  with,  with 
alteration  in  the  balance  of  mind,  ending  invariably 
in  dementia.  The  memory  was  not  markedly  affected 
in  these  cases :  sometimes,  as  in  advanced  stages 
of  general  paralysis,  tliere  was  a  quite  remarkable 
retention  of  memory,  whilst  in  other  forms  of  pro- 
gressive mental  decay,  associated  with  alcoholism  or 
senility,  the  loss  of  memory  was  the  chief  characteristic. 
It  had  been  pointed  out  that  among  certain  races— the 
Arabs  and  perhaps  the  Japanese— syphilis  might  be 
prevalent  and  gtneral  paralysis  very  rare.  It  was  also 
said  to  be  unknown  amongst  negroes  and  amongst  the 
Irish.  In  his  opinion,  syphilis  required  something  more 
in  order  to  produce  tliis  disease — alcoholism,  worry,  and 
the  stress  of  life,  and  perhaps  large  meat-eating.  Fewer 
women  than  men  weie  atl'ected.  It  rarely  came  on  within 
ten  or  twelve  years,  more  frequently  between  fifteen  and 
twenty  years,  after  primary  infection.  Mental  symptoms, 
insane  interpretations,  might  also  be  associated  witli 
syphilitic  locomotor  ataxy.  As  for  tlie  syphilophobia  of 
adolescents  and  the  more  dangerous  syphilitic  hypo- 
chondriasis of  middle  and  old  age,  in  the  later  condition 
the  patient  might  have  some  "  stigmata"  of  old  syphilis. 
giving  rise  to  various  beliefs  and  delusions.  One  class  of 
patients  believed  themselves  shunned  or  insulted.  These 
were  often  suicidal.  Otliers  believed  themselves  centres 
of  contagion,  and  were  intensely  suicidal  or  homicidal. 

Dr.  PuRVES  Stewart  said  that  syphilis  of  the  central 
nervous  system  was  often,  so  to  speak,  accidental,  and 
affected  the  non-nervous  tissues  and  only  secondarily  the 
nerve  elements.  Thromboses,  aneurysms  and  gummata,  did 
not  spring  from  nerve  tissue,  although  the  symptoms  were 
nervous.  This  class  of  disease  was  not  at  all  confined  to 
the  tertiaiy  period,  but  might  occur  at  any  stage,  even 
when  the  chancre  was  still  piesent.  In  another  class  of 
syphilitic  nerve  disease  the  nerve  elements  underwent 
I^rimary  dystrophy  with  production  of  sclerosis — a 
secondary  change.  Syphilitic  spastic  paraplegia,  in 
which  the  bladder  symptoms  were  prominent,  miglit 
belong  to  this  class.  Tliis  often  developed  within  a  year 
of  infection.  Tabes  and  general  paralysis  might  be 
regarded  as  two  varieties  of  one  disease — a  syphilitic 
affection  of  nerve  elements.  Under  the  microscope, 
normal  cerebro-spinal  fluid  contained  perhaps  one  or  two 
endothelial  cells  and  as  many  leucocytes.  In  functional 
nervous  diseases,  in  epilepsy,  paralysis  agitans,  and 
disseminated  sclerosis  the  cerebro-spinal  fluid  was  also 
apparently  normal.  With  organic  diseases  of  the  nervous 
system,  acute  microbic  meningeal  affections,  and  suppura- 
tive diseases  of  brain  or  membranes,  the  fluid  contained 
polynuelear  leucocytes.  In  the  case  of  chronic  nervous 
afl'ections — tuberculous  and  syphilitic — there  was  always 
great  excess  of  lymphocytes,  usually  monomorphic.  In 
syphilis  without  nervous  sffection  there  was  no  excess. 
In  gummatous  afl'ections  of  the  nerve  centres  the  excess 
was  marked,  but  in  tabes  and  general  paralysis  the  leuco- 
cytosis  was  constant  and  extremely  well  marked,  the 
average  being  130  to  the  field.  The  presence  of  leuco- 
eytosis  was  of  great  diagnostic  importance,  for  example,  as 
between  tabes  and  peripheral  neuritis,  and  between 
general  paralysis  and  epilepsy.  In  order  to  exclude 
syphilis  of  the  nervous  centres  it  was  not  necessary  now 
to  suspend  judgement  pi'nding  the  use  of  iodide  and 
mercury. 

Vixceral  Si/philis. 

Dr.  llAr.K  WiiiTK  said  that' our  knowledge  of  visceral 
syphilis  dated  from  the  paper  of  Sir  Samuel  Wilks  in 
1863.  It  was  an  interesting  fact  that  with  the  possible 
exception  of  the  heart,  syphilitic  endarteritis  in  the 
viscera  was  not  of  any  clinical  importance,  and 
was  ni  fact  not  met  witli,  which  was  in  striking 
contrast  to  its  great  importance  in  the  nerve 
centres.  Another  syphilitic  atl'ection  of  the  viscera— 
lariaceous  diseas'  — vas  now  much  less  frequently  met 
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with,  as  a  result  of  improved  surgery  and  .also  no  doubt  tlio 
declining  severity  of  syphilis.  Congenital  syphilis  oeoa- 
sionally produced  nia\kcd  lardaceous disease.  In  syphilitic 
laryngitis  speeiHc  treatment  was  often  useless  unless  the 
part  were  rested  by  tracheotomy.  Abductor  paralysis 
mifjlit  be  the  earliest  indication  of  tabes.  Syphilitic  ulcera- 
tion or  stenosis  of  the  trachea  might  be  met  with  apart 
from  laryngeal  all'eetion,  and  usually  occurred  near  its 
bifurcation,  with  impaired  entry  of  air  in  one  lung. 
Syphilis  of  the  lung  was  excessively  rare,  and  the 
diagnosis  not  justified.  The  frequency  of  congenital 
syphilis  of  the  lungs  had  been  enormously  exaggerated. 
No  museum  in  London  contained  a  specimen  of  it,  and  it 
was  to  be  doubted  if  such  a  condition  existed.  The 
acquisition  of  sypliilis  usually  greatly  acceleraU'd  a 
phthisis,  whilst  it  was  also  true  that  a  syphilitic  patient 
was  more  liable  to  phthisis  than  others.  In  the  heart 
gummata  were  rare,  and  the  diagnosis  a  bold  one.  Dr. 
Fagge  had  shown  that  a  large  proportion  of  the  cai^es  of 
fibroid  disease  of  the  heart  were  syphilitic,  and  that  there 
was  a  peculiar  liability  to  sudden  death  in  this  affection. 
Since  Dr.  Fagge's  paper  in  1874,  eleven  cases  of  sudden 
death  due  to  this  disease  had  been  recorded  at  Guy's,  of 
which  five  were  syphilitic.  The  fibrosis  should  be  looked 
for  in  the  interventricular  septum.  As  for  valvular 
disease,  the  aortic  valves  were  rarely  affected  alone  in 
rheumatism.  Therefore,  cases  of  aortic  without  mitral 
disease  might  be  attributed  to  atheroma,  or  strain,  or 
syphilis;  and  in  women,  as  strain  was  rare,  aortic  disease 
was  strong  evidence  of  syphilis.  The  same  applied  to 
aneui-ysm.  Dysphagia  was  sometimes  due  to  syphilitic 
ulceration  of  the  pliarynx  or  oesophagus.  Gummata  were 
almost  unknown  in  the  stomach  and  intestines,  but 
syphilitic  ulceration  and  stricture  occasionally  occm-red 
in  the  rectum  in  women,  with  symptoms  of  chronic 
obstruction.  In  the  liver  syphilis  occurred  as  gummata, 
or  fibrous  bands,  but  was  far  less  common  than  formerly. 
It  was  never  accompanied  by  jaundice,  and  the  liver  was 
seldom  so  large,  so  uneven,  or  increased  so  rapidly  as  in 
malignant  disease.  Congenital  syphilis  produced  a  similar 
condition.  He  agreed  with  Mr.  Hutchinson  that  the 
lai'gest  gummata  of  the  liver  were  curable.  This  was 
about  the  only  form  of  visceral  syphilis  in  which  a 
diagnosis  was  commonly  made,  because  the  other  con- 
ditions were  so  rare. 

Dr.  Bedhoes  said  that  the  essential  factor  in  the  Zittman 
treatment  appeared  to  be  heat,  the  patient  being  kept  in  a 
small  room  at  80°  F.  He  connected  this  fact  with  the 
slight  incidence  of  tabes  and  general  paralysis  in  hot 
countries.  He  doubted  whether  alcohol  had  much  part  in 
the  causation  of  the  latter  diseases,  as  there  seemed  to  be 
no  ditierence  in  their  occurrence  in  Turkey,  where  many 
of  the  population  were  teetotalers,  and  in  Brazil,  where 
there  was  much  alcoholic  excess.  Both  Brazil  and  Turkey 
had  much  syphilis,  and  in  both  countries  tabes  and  general 
paralysis  were  extremely  rare. 

The  discussion  was  continued  on  April  25th,  Dr.  F.  .1. 
Smith  in  the  chair,  beginning  with  a  lantern  slide 
demonstration  by  Dr.  Theodokb  Shennan  of  the 
Spirochaeta  pallida  and  other  spirochaetes.  He  also 
showed  microscopic  specimens  with  the  parasite  in  situ  in 
syphilitic  tissues  and  blood. 

Com/enital  Syphilis, 
Dr.  G.  F.  Still  alluded  to  the  occasional  occurrence  of 
acquired  syphilis  in  children,  which  was  generally  regard. ^d 
as  highly  contagious.  Contrary  to  the  opinion  of  some 
recent  writers,  he  held  that  the  risk  of  contagion  from  the 
inherited  disease  was  very  small.  In  a  large  number  of 
cases  he  had  never  known  one  case  of  infection,  although 
cases  had  been  reported,  and  the  spiroehaete  had  been 
found  ill  the  bullae  of  syphilitic  pemphigus  of  the  new- 
born. In  addition  to  the  very  considerable  mortality  from 
stillbirth  and  miscarriage,  there  was  incapacity  in  the 
survivors  from  keratitis,  iritis,  and  nerve  afi'ections.  As 
many  as  10  jier  cent,  of  the  children  showed  some  nervous 
affection.  A  large  proportion  of  idiots  were,  in  his 
opinion,  syphilitic,  and  some  children  with  inherited 
syphilis,  at  first  bright  and  intelligent,  showed  mental 
deterioration  in  the  second  period  of  life;  between  6  and 
12  years  of  age  they  became  dull,  and  perhaps  epileptie 
and  demented — sometimes  greatly  emaciated,  and  dying 
from  exhaustion.  In  these  cases,  chronic  meningitis  and 
extensive  sclerosis  of  the  cortex  were  found.     A  proportion 


of  congenital  hydrocei)haluB,  of  paraplegias  and  diplegias, 
were  alMO  due  to  congenital  syjiliilis,  and  the  same  cause 
aci'onntc<l  fur  many  cases  of  fatal  convulsions,  and  perhaps 
cpileiisy.  In  certain  families  the  nervdus  tissues,  viscera, 
or  bones  would  ajipear  to  be  cs)ieeially  liable,  whether  to 
tuberculosis  or  to  syphilis.  Tlie  undesirable  term  '■  para- 
syphilitic"  was  fonndecl  on  the  vry  doulitful  theory  thata 
non-transmitti'd  syphilis  had  influenced  development,  and 
implied  a  specific  origin  which  did  not  exist.  The  eflect 
of  syphilis  on  the  bones  appeared  to  be  to  hasten  rather  than 
ri'tard  ossilieation,  and  t'raniotabes  was  not  tlierefore  com- 
monly a  syphilitic  disease.  He  was  not  aware  of  any 
means  of  distinguishing  the  bosses  of  the  skull  due  to 
rickets  from  those  due  to  syphilis.  An  acute  interstitial 
nephritis  sometimes  occurred  in  early  infancy  as  the 
result  of  inherited  syjihilis,  and  such  cases  might  result 
in  the  chronic  granular  kidney  met  with  now  and  then  in 
the  third  and  fourth  year  of  life  —  a  condition  hitherto 
unexplained.  Congenital  syphilis  produced  two  forms  of 
joint  affection  -most  commonly  multiple  synovitis  asso- 
ciated with  eye  changes,  also  a  rare  condition  of  chronic  mul- 
tiple osteo-arthritis,  with  changes  resembling  Heberden's 
nodes,  and  occurring  from  6  years  of  age  to  puberty. 
It  responded  little  to  mercury  or  iodides.  Eye  affections 
were  very  common  in  congenital  syphilis,  and  the  fundus 
often  showed  choroiditis.  As  regards  general  treatment, 
grey  powder  (^  to  4  gr.  thrice  daily)  gave  the  best  results, 
and  did  not  affect  the  teeth  even  when  taken  continually 
for  two  years.  Inunction  might  be  used  wdien  it  was 
necessary  to  get  the  child  quickly  under  the  influence 
of  nierciny,  and  the  liquor  hydrarg.  perchlor.,  in  doses 
of  4  to  10  minims,  where  powders  could  not  be  given.  The 
treatment  should  be  given  for  two  years  after  all  symptoms 
had  disappeared. 

Dr.  iSbiRiiAN-  DocKKELT,  showed  a  series  of  drawings  of 
syphilitic  skin  affections.  In  sections  from  a  large 
number  of  cases  he  often  found  syphilis  or  tuberculosis 
unexpectedly  present.  Sometimes  eruptions  disappeared 
from  the  body,  but  lingered  in  some  locality  where  a 
predisposing  cause  or  some  complicating  condition  was 
active— for  example,  a  seborrhoea  or  an  acne.  Lingering 
acne  sometimes  required  mercurial  treatment. 

Dr.  Ettles,  speaking  on  "  general  treatment,"  held  that 
it  was  best  to  delay  the  use  of  mercury  until  any  doubt  in 
the  diagnosis  was  removed.  The  absorption  of  mercuiy 
given  by  the  mouth  was  about  5  per  cent,  but  when  given 
by  inunction  only  about  one-tenth  as  much,  and  it  had 
been  shown  that  intramuscular  injections  of  jV,  to  I  gr. 
per  diem  controlled  the  disease.  He  attributed  the  success 
of  the  Aix  inunctions  more  to  general  hygienic  measures 
and  the  increase  of  metabolism  promoted  by  sulphur 
waters  than  to  the  inunctions  themselves.  He  agreed 
with  Mr.  Hutchinson  that  intramuscular  injections  should 
be  practised  in  exceptional  cases,  if  at  all.  They  were 
particularly  dangerous  in  patients  with  damaged  kidneys, 
when  the  mercury  was  stored.  He  had,  however,  seen 
excellent  results  from  the  injection  of  calomel  in  parolein 
in  fulminating  syphilis  and  sloughing  pharynx.  He  had 
found  /ittnian's  decoction,  which  contained  an  appreci- 
able amount  of  mercury,  of  value  in  syphilitic  choroiditis 

and  retinitis.  .     ,    ,    .  -r.      t- 

Dr.  FoRTESccE  Fox  communicated  from  Dr.  I'rancon 
(Aix-'les-Bains)  a  summary  of  the  treatment  of  syphilis  in 
France  and  at  the  French  spas.  Dr.  Fournier  relied  upon 
pills  of  the  green  iodide  of  mercury,  but  like  other  French 
physicians  used  injections  for  severe  cases.  Treatment 
was  commenced  early  and  continued  with  Ijreaks  to  the 
fourth  year,  and  Fournier  had  lately  suggested  that  in 
order  to  prevent  the  development  of  general  paralysis  a 
late  treatment  should  lie  given  in  the  seventh  year,  the 
third  year  heing  omitted.  Dr.  Francon  quoted  recent  experi- 
ments in  I'aris  showing  the  active  role  of  sulphur  waters 
in  aiding  the  elimination  of  mercury  and  promoting  the 
mercurial  cure.  Excellent  results  were  obtained  at  Aix, 
combining  inunction  with  the  use  of  sulphur  waters  and 
the  douche-massage,  but  it  was  necessary  to  watch  the 
condition  of  the  kidneys.  w    iv. 

The  Presioent,  in  closing  the  discussion, referred  to  the 
analogy  between  syphilis  and  malaria.  X  patient  years 
after  his  malaria  met  with  some  disease  which  at  once 
took  on  a  malarial  type.  In  the  same  manner,  years  after 
syphilis  had  been  cured  some  accidental  ulcer  became 
angry,  and  must  be  regarded  as  syphilitic.  Was  it  possible 
that  the  spirochaetes  had  a  spore  or  resting  stage  f 
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liovAL  Academy  ov  Mkhk  ink  in  Ireland.  —  A,t  a 
meetuig  of  the  Section  of  Surgery  on  May  11th,  Sir 
Arthur  Cuajh-ce,  P.R.C.S.I.,  President,  in  tlie  chair. 
Sir  William  Thomson  read  a  paper  on  a  series  of  cases 
of  Enucleaiion  of  tk^  Prostate,  describing  the  more 
important  of  18  cases,  and  discussing  various  points  of 
iiiterest  which  had  been  noticed.  One  of  the  specimens 
shown  weighed  &i  oz.,  and  one  10  oz.  less  a  few  grains. 
la  one  successful  case,  enucleation  had  been  undertaken 
for  severe  haemorrhage.  He  believed  this  was  the 
first  time  that  the  operation  had  been  reported,  as 
undertaken  for  haemorrliage  only,  and  he  maintained  that 
it  was  the  proper  treatment  where  all  other  means  failed. 
Sir  TnoBNLBY  Stoker  doubted  the  accuracy  of  statistics 
concerning  the  mortality  resulting  fi-om  operation  for  pro- 
static enlargement.  The  time  required  for  prostatic 
enucleation,  in  his  experience,  varied.  lie  had  enucleated 
a  large  prostatic  growth  in  two  minutes,  bat  in  another 
case  in  which  the  growth  was  small  the  euucieatiou  took 
half  an  hour.  He  recommended  benzoate  of  sodium  as  a 
useful  drug  for  promoting  acidity  of  the  urine.  He  con- 
sidered the  Trendelenburg  position  was  attended  by 
danger  in  the  case  of  aged  patients.  Sir  Artihr  Chance 
favoured  operative  measures  directed  towards  the  relief 
of  patients  suffering  from  the  effects  of  senile  px'ostatic 
enlargement.  He  had  found  large  prostates  easy  to 
deal  with,  and  he  had  frequently  noticed  that  small 
prostates  gave  the  most  trouble.  In  fatal  cases  the  cause 
of  death  was  usually  intrathoracic  complications.  He 
regarded  the  Trendelenburg  position  as  of  great  assistance, 
and  had  not  found  it  attended  by  any  obvious  rl.sk.  Sir 
William  Thosison,  in  reply,  stated  that  there  was  no 
direct  relationship  between  the  degree  of  prostatic  en- 
largement and  the  intensity  of  the  symptoms.  He  alluded 
to  cases  of  death  following  .suddenly  after  operation,  and 
which  were  due  evidently  to  embolism.  With  regard  to 
washing  out  the  bladder,  he  usually  did  so  through  the 
urethra  forty- eight  hours  after  the  enucleation. 


Section  of  Mbdiclnk. 
At  a  meeting  of  the  Section  of  Medicine  on  May  18th, 
Dr.  James  Ckaiq,  in  the  chair,  Dr.  Travers  Smith  read 
notes  of  the  case  of  a  male  cliild,  aged  2i  years,  who,  upon 
January  1st,  1906,  whilst  in  apparently  perfect  health, 
suddenly  lost  voluntary  power  in  the  right  arm  and  leg. 
A  fortnight  later  great  rigidity  appeared  in  the  affected 
arm  and  leg.  The  right  leg  and,  to  a  less  extent,  the  left 
one  were  draivn  up  in  the  intrauterine  position.  On 
March  1st  the  child  showed  signs  of  Tuberculom  meninyitis, 
ajid  died  on  March  6th.  Post-mortem,  tuberculous  mening- 
itis was  found,  and  a  large  tuberculous  tumour,  the  size  of 
a  hen's  egg,  was  found  to  occupy  the  region  of  the  corpus 
striatum  and  internal  capsule.  Nohaemorrhage  was  visible 
in  or  around  the  tumour.  The  large  size  of  the  tumour,  its 
position,  and  its  p  iwer  to  produce  sudden  hemiplegia  in 
a  cliild  apparently  healthy,  were  mentioned  as  specially 
interesting. — Mr.  Koisekt  Wooijs  read  a  paper  in  which 
he  compared  the  relative  advantages  of  Sylvester's  method 
with  the  older  one  of  direct  insufflation.  He  showed  that 
bj!  direct  insufllation  more  air  was  introduced,  and  therefore 
the  stimulating  effect  on  the  vascular  and  respiratory 
meclianisms,  as  well  as  the  rapidity  of  elimination  of  a 
drug  such  as  cliloroform,  was  greater,  while  the  impurity 
of  tlie  air  insufllated  (the  original  reason  for  abandoning 
the  metliod)  was  negligible.  Professor  Thompson  agreed 
that  these  ideas  were  an  improvement  on  the 
mettioda  at  present  used,  his  only  objection 
being  the  repugnance  of  placing  mouth  to  mouth.— 
Dr.  A.  AiNSLiK  Buiiso.s  read  a  paper  on  Sauh/im  treatment, 
and  described  tlie  composition  of  tbc  ellervescmg  baths. 
The  immediate  .-tfeel  of  tlic  application  of  the  water,  rich 
in  salines,  was  to  produce  a  powerful  stimulation  of  tlie 
muir-ular  coals  of  the  superlicial  blood  vessels,  an  effect 
greatly  enhanced  by  the  preseiiec  of  the  UO^.  Tlie 
OiiAiUMAN  and  Or.  Finny  discussed  tlie  treatment,  which 
tbey  agreed  was  often  beneficial. 


GtASfiow  Mkdko-Chiuukoioal  SoeiBTv. — At  a  meeting 
f>o  May  lull,  Dr.  J.  Walkkr  DfiwNiK,  Vice-President,  in 
the  cliair,  J>r.  A.  A.  YouNo  showed  (o)  a  man  on  whom  he 
liad  o|>ei;ited  for  acute  iiilcHtinal  ohstruction.  Tlic  end  of 
U*e  verinitoriii  ajipendix  was  found  to  be  a  large  bulbous 
inaHM  adlieriiig  to  a  loi/p  i>(  small   \y>\\f\.     A  IcMlp  of  bowel 


had  become  constricted  by  the  band  aiad  caused  obstruc- 
tion. The  appendix  was  very  movable,  having  little 
mesentery.  The  patient  had  had  acute  appendicitis  four 
years  ago.  (//)  Two  specimens  of  sarcoma  from  the  popliteal 
space.  The  tumour  in  the  first  case  had  uivolved  the 
nerve,  which  was  found  degenerated.  The  vessels  were 
constricted,  hut  not  occluded.  The  tumour  was  adherent 
to  but  was  not  growing  from  the  bone.  It  was  spindle- 
celled  in  type.  Amputation  was  performed.  The  patient 
died  of  hemiplegia  (metastasis).  In  the  second  case 
the  tumour  was  encapsuled  and  could  be  shelled 
out.  In  its  deeper  parts  it  was  mainly  mucoid  in 
structure.  In  this  case  the  symptoms  were  attacks 
of  pain  in  the  calf  and  heel,  swelling  of  the  feet,  and 
disorder  of  sensation.— Dr.  T.  K.  Mtnro  showed  a  lung 
from  a  case  of  acute  lobar  pneumonic  phthisis.  The 
case  was  diagnosed  at  first  as  a  typical  pneumonia  of  the 
left  upper  lobe,  but  the  fever  continued  for  two  months  ; 
there  was  no  leucocytosis,  and,  later  on,  tubercle  bacilli 
were  found  in  the  sputum.  The  case  was  complicated  by 
thrombosis  of  the  left  femoral  vein  and  acute  nephritis, 
from  which  he  died.— Dr.  E.  M.  Buchanan  read  a  paper 
on  Paratyphoid  fever.  The  same  character  of  the  sym- 
ptoms at  the  onset — the  frequency  of  sore  throat,  the  profu- 
sion of  rose  spots-all  helped  to  difi'erentiate  the  condition 
from  ordinary  typhoid  fever;  1  per  cent,  to  3  per  cent,  of 
the  cases  were  fatal.  The  pathological  lesions  found  were 
lung  complications,  abscess  and  enlargement  of  the  spleen. 
He  described  and  difl'erentiated  the  organisms.  The 
toxin  of  the  paratyphoid  bacillus  was  much  more  power- 
ful than  that  of  the  typhoid  bacillus,  jj^  of  a  loopful 
of  culture  being  sufficient  to  kill  a  guinea-pig. — 
Dr.  James  Scott  (for  Dr.  J.  Lindsay  Steven)  showed 
specimens  of  Cystic  deyeneration  of  the  kidneys.  The 
cysts  were  of  all  sizes  up  to  3  in.  in  diameter,  and  were 
filled  with  colloid  matter.  Sections  of  the  kidneys  showed 
extreme  intestinal  inflammation,  and  the  cystic  formation 
was  regarded  as  due  to  the  chronic  nephritis  rather  than  as 
being  of  congenital  origin.  There  was  little  cardiac  hyper- 
trophy and  the  arteries  were  healthy.  There  were  sym- 
ptoms of  kidney  ti-ouble  of  many  years'  duration,  and  the 
patient  died  of  uraemia. 

GtASQGW    ObSTBTBICAL    and     GrKNAECOLPGIOAIi   SOCIETY. 

— At  a  meeting  on  May  23rd,  Dr.  J.  K.  Kelly,  President, 
in  the  chair,  the  President  and  Dr.  A.  Louise  McIlroy 
gave  notes  with  lantern  and  microscopic  demonstration  of 
a  case  of  Preynaticy  in  a  Graafian  follicle.  Tlie  patient, 
aged  33.  had  been  married  twelve  years.  She  had  had 
five  children,  the  last  confinement  being  two  and  a  half 
years  before.  On  her  admission  to  the  Royal  Infirmary  in 
January,  she  said  she  had  had  an  attack  of  severe  pain 
in  both  iliac  regions  at  the  beginning  of  December  after 
a  period  of  six  weeks'  amenorrhoea ;  this  pain  was  fol- 
lowed by  a  haemorrhagie  discharge  from  the  uterus  which 
lasted  three  days  and  then  returned  in  four  days,  lasting 
that,  length  of  time.  This  discharge  returned  in  a  fortnight 
and  was  present  on  admission.  The  left  iliac  region  was 
tender,  but  no  tumour  could  be  felt.  The  cervix  was  in 
the  ordinary  situation,  the  uterus  normal  in  position  but 
somewhat  enlarged,  while  the  left  appendages  formed  a 
considerable  mass  and  were  tender  to  pressure.  Extra- 
uterine pregnancy  was  diagnosed,  but  as  there  was  no 
haeinatoeele  operation  was  delayed  for  some  days.  As  the 
discliarge  still  continued,  the  al>domen  was  opened  on 
Februaiy  6th,  and  a  small  blood  cyst  was  found  in  the 
left  ovary  ;  this  was  removed  with  the  tube.  The  right- 
sided  adnexa  were  normal.  Xo  blood  was  found  in  the 
lieritoneal  cavity.  Kecovery  was  uninterrupted.  The 
specimen  was  the  size  of  a  Victoria  plum.  In  the  upper 
part  was  the  normal  ovarian  tissue,  pale  in  colour,  the 
lower  part  was  rough  and  deeply  stained  with  haemor- 
rhage. The  tube  and  mesosalpinx  were  normal,  subsequent 
microscopical  examinali..n  of  the  tube  showing  normal 
cihaled  eintlielium.  The  blood  mass  in  the  ovary  was 
divideil  into  two.  and  one  portion  was  cut  into  .sections 
and  e.xamined  under  the  microscope.  No  embryo  was 
found.  The  .>vum  was  f.mnd  to  be  embedded  inside  a 
(.raahan  follicle,  the  walls  of  whicJl  were  found  to  con- 
tain lutein  tissue.  The  walls  of  the  ovisac  were  much 
thinned  out  in  the  lower  portion  of  the  specimen  where 
rupture  wouM  have  taken  place  later.  Strands  of  ainniou 
and  iliorion  weiv  f,,uii,l  i„  the  blood  mass  with  degoneaated 
rlioiioiiic  vdli.     In    some  places  luaBses  of    troplrohla»t 
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were  seen  in  contact  with  tlie  layer  of  canali/.eii  libiin. 
Massps  of  syncytial  cells  were  also  seen  in  the  Tilood  ckvt. 
The  ovum  had  been  einliccMcd  on  a  layer  of  connective 
tissue  inside  the  lutein  cell  layer;  nnuhere  were  decidual 
cells  found.  The  wlmlc  o\  uin  wa«  (•■■niph'tely  surrounded 
by  ovarian  tissue,  winch  cdntained  fc^llicles  in  its  sub- 
stance in  the  upper  {lortien.  Twi>  corpora  lutea  were 
found  in  the  ovarian  tissui'. 


Olduam  Mkoioai.  Society. — .\t  a  meeting  on  April  24tli, 
l>r.  K.  W.  Mautland,  President,  in  the  chair,  J)r.  11.  (i. 
Henukuson  showed  a  case  of  locomotor  ata.\ia  with  a 
Charcot's  joint,  the  one  allrcted  being  the  second  nieta- 
enrpo-phalangeal  joint  of  the  right  hand ;  the  conditions 
came  on  suddenly,  with  great  swelling  and  redness,  but 
no  pain. — Dr.  Makti.and  read  notes  on  919  consecutive 
Midiriferi/  cases  of  which  he  had  complete  records.  Lie 
had  used  the  forceps  275  times,  or  in  30  per  cent,  of 
the  cases.  Two  of  these  forceps  cases  died,  one  from 
septicaemia  and  the  other  from  anie-paitum  haemorrhage. 
He  considered  that  the  forceps  saved  the  sullering  of  th(^ 
mother  and  lessened  the  infantile  mortality.  He  strongly 
recommended  the  lithotomy  position  in  dillicult  cases.  In 
many  cases  he  thought  the  patients  were  infected  by  their 
own  excreta,  the  medical  attendant's  lingers  becoming 
fouled  with  them,  and  subsequently  being  passed  into  the 
vagina.  Where  forceps  were  applied  there  was  perhaps 
less  risk  of  such  fouling.  It  should  be  a  routine  practice 
to  empty  the  rectum  before  delivery.  The  .total 
mortality  of  the  919  cases  was  1.4  per  cent. :     .    -,  ..     ,1 
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ALCHEMY  AND  CHEMISTRY. 
The  Stoiy  of  Alchemy  '  by  Mr.  M.  M.  Pattison  Mtir,  M.A., 
is  a  most  interesting  and  instructing  little  book  dealing 
with  the  development  of  alchemy  into  modern  chemistry. 
Mr.  Muir  shows  that,  as  far  back  as  two  thousand  years 
ago,  some  of  the  Greek  philosophers  maintained  a  theory 
as  to  the  composition  of  matter  very  similar  to  the 
modern  atomic  thei.iry  of  chemistry.  It  was  only  a  very 
vague  idea,  it  is  true,  but  nevertheless  there  it  was.  He 
quotes  some  very  striking  passages  from  Lucretius  show- 
ing that  he,  too,  had  arrived  at  conclusions  of  a  like 
natux-e.  The  ancients  could  not  get  further  than  a 
veiy  general  statement,  since  no  minute  incjuiries  into 
chemical  changes  had  yet  been  made,  but  "  it  was  the 
great  glory  of  the  (ireek,  thinkers  about  natural  events 
that  their  observations  were  accurate  on  the  whole  and  as 
far  as  they  went,  and  the  theoiy  they  formed  was 
based  on  no  trivial  or  accidental  features  of  the 
facts,  but  on  phenomena  they  sought  to  bring  into 
one  point  of  view."  The  alchemists  imagined  that 
Nature  was  constructed  on  one  simple  plan;  tliat 
rocks  and  stones  had  a  life  like  that  of  the  animal  and 
vegetable  kingdoms;  that  metals  had  "an  essence,"  and 
were  always  striving  to  arrive  at  perfection— that  is  to  say, 
to  become  gold  :  that  in  the  natural  course  of  events  they 
would  in  time  acquire  this  state  of  perfection,but  that  they 
could  be  "  forced  "  to  attain  this  ideal  state  by  the  employ- 
ment of  suitable  processes  in  a  much  shoi-ter  time 
than  that  occupied  by  Nature.  But,  whereas  '•  the 
Greeks  likened  their  imaginings  of  Nature  to  the  natural 
facts  observed,  the  alchemists  created  an  imaginary  world 
after  their  own  likeness,"  and  likened  their  observa- 
tions to  their  own  fond  imaginings.  Mr.  Muir  gives 
a  sketch  of  the  alchemists'  theory  regarding  the  com- 
position of  matter,  and  explains  their  notions  regard- 
ing the  elements  and  the  principles  of  their  art.  He 
gives  some  exceedingly  interesting  examples  show- 
ing how  the  alchemist  reconciled  hi&  theories  with 
the  result  of  his  experiments,  thereby  rendering  them 
plausible.  In  the  search  for  the  philosopher's  stone 
they  professed  the  most  lofty  motives  ;  they  dis- 
claimed all  sordid  thoughts  of  worldly  wealth  for 
themselves,  only  seeking  to  make  gold  an  article  so 
common  that  the  popular  desire  to  possess  it  should  cease 
to  exist.  For  all  that,  the  followers  of  the  sacred  art  do 
not  appear  to  have  been  the  objects  of  unbounded  love  and 
admiration  on  the  part  of  their  unscientific  brethren.   The 

*  The  SioTti  6/  Alchemy  arid  the  Beglnninye  oj  ChcmUiry:  By  M.  M, 
Paliiaodi  Muir,  M.A.    (London  :  Gf^pige  Newnes;  Limited,  pp.'185.f),  .    ^ 


author  quotes  Chaucer  to  sliow  tliat  the  alchemists 
of  the  fourteenth  century  were  far  from  being 
l)opular,  and  he  narrates  the  life  of  Cagliostro 
to  prove  that  all  alchemists  were  not  prom|)ted  by 
lofty  desires  to  improve  the  welfare  of  mfudiind.  A 
chapter  is  devoted  to  the  language  of  alchemy,  frcjni  which 
we  learn  that  much  use  was  mad(^  of  allegories,  and  it 
appears  also  that  directions  for  the  performanee  of  experi- 
ments were  freqiu^ntly  couched  in  language  which  con- 
veyed no  meaning  whatsoever  to  tlu^  uninitiated.  Thus  Mr. 
Muir  carries  us  on  to  the  end  of  the  seventeenth  century 
and  to  the  beginning  of  the  eighteenth.  Robert  Boyle, who 
is  described  on  his  tombstone  as  "  The  father  of  modern 
Chemistry  and  brother  of  the  Karl  of  Cork,"  died  just  at 
this  time,  and  though  he  was  somewhat  trammelled  by  the 
old  alchemi(ral  superstitions,  he  did  much  to  establish  the 
study  of  natural  science  on  a  surer  foi.iting  than  before.  It 
was  Lavoisier,  however,  who  really  founded  modern  chemis- 
try, for  he  based  investigation  on  experiment  and  drew 
deductions  from  the  facts  tluis  collected.  He  proved  the 
alchemical  theory  of  combination  to  be  wrong  and  estab- 
lished the  true  principles  of  chemical  reaction.  Though  the 
alchemists  of  old  wasted  so  much  time  in  seeking  after 
the  impossible,  nevertheless  they  made  many  important 
discoveries.  They  laid  the  foundations  of  the  applied 
chemistry  of  the  arts  and  commerce.  They  handed  down 
to  us  much  practical  instruction  in  the  methods  of  dis- 
tillation, calcination,  and  other  processes  so  frequently 
practised  by  them,  and  the  vessels  in  which  these 
processes  were  to  be  carried  out. 

The  subject  Mr.  Muir  has  treated  is  a  most  fascinating 
one,  and  he  has  made  the  most  of  it.  The  book  is  written 
in  a  cleai-,  easy  style,  and  we  are  sure  that  it  will  be  found 
interesting  alike  'by  the  scientific  and  the  unscientific. 

'In    'ltr;l<^     •\-J\l.-:     '!(!(    VKl; 

URIC  ACID  AND  THE  PURIN  BODIES.  '  ■; 
Enqmsh  and  Continental  authors  who  read  the  prefade'bf 
McCKunnENS  book  on  Uric  Acid'  will  ap])reciate  the 
forceful  humour  of  an  author  who 'blandly  states  that  it 
seemed  advisable  to  issue  the  publication  because  "  there  is 
no  complete  and  reliable  account  of  the  metabolism  of  uric 
acid  to  be  found  in  one  place.''  Having  set  such  a  standard 
of  perfection,  it  is  invidious  to  cavil  at  errors  in  chronology 
and  omissions  of  references.  He  concludes  from  his  com- 
pilation that  rheumatic  diseases  and  uric-acid  metabolism 
are  not  closely  related,  founding  his  views  upon  a 
review  of  the  entire  gamut  of  work  carried  out  upon  the 
subject.  For  purposes  of  reference,  therefore,  the  book' is 
very  valual lie,  and  a  thorough  index  adds  to  its  utility. 
The,  sum  total  of  the  discussion  upon  the  metabolism  in 
gout  appears  to  be  that  none  of  the  theories  are  sufficiently 
well  supported  by  facts,  and  all  are  probably  inadequate 
to  explain  its  causation.  The  book  covers  so  much  of  the 
ground  that  has  been  frequently  traversed  by  English 
writers  that  it  is  an  open  question  whether  this  mass  of 
literature  will  appeal  to  the  practitioner  whose  lack  of 
leisure  demands  selected  and  digested  work  on  the 
subject.  At  the  same  time  it  may  be  pointed  out  that  this 
compilation  is  wide  and  fairly  exhaustive,  and  provides 
evidence  upon  obscure  points  which  may  not  be 'easily 
available  elsewhere,  - 


NOTES    ON    BOOKS. 

NoTvviTHSTANDiNO  what  wc  are  led  to  expect  from ,  the 
title  and  the  preface,  we  find  iii  Dr.  Patti.'s  little  book  On 
Nursing  in  the  Acute  Infectious  Fevers^  too  little  about 
nursing  and  too  much  about  medicine.  Space  is  wagtbd 
in  the  discussion  of  prognosis,  diagnosis,  and  treatment, 
matters  entirely  for  the  medical  attendant,  which  might 
more  profitably  have  been  devoted  to  what  it  is  essential  a 
nurse  should  know  and  be  expected,  to  perform. ,  But,  with 
the  exception  of  disinfection,  the  special  points  ■  in  the 
nursing  of  the  acute  infectious  diseases  are  inadequately 
put  before  the  reader  ;  so  that  the  book  is  disapponitmg. 

■^VHc  Acid.  The  Chemistry,  Physioloey,  and  PatlioJogy  ot  Uric  Acid 
andthe  Phvsiologicallv  Important  Puriiv  BokSies,  viHh  a'Diseuss-ion  of 
tiie  Metabolism  iu  Gout  By  Frauois  H-  MCCruddon.  New  York: 
Paul  B.  Hoeher,    (Demy  8vo,  pp.  318.    Dols.  2.50.)       ^       .       .  , 

i'xm-Hiin  in  lln- Acute  Infcelioi,^  ' Freers.  By  C^;or(;e  P-  Pa.ul.  M.D.. 
Assi.stautVisitiiiK  Physician  and  Assistant  BadiosraphcT  to  the 
Sa,maritiiu  llospilal  at  Tvov.  New  York:;  Philadelphia,  and  London. 
W   B  Saiiudevs  and  Co.    1906.    (Ueiny  8vo,  )>p.  20O.    Is), 
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MKDICAL    CHARLATANISM    IN    GERMANY. 

r.y  Otto  XkvstaTTEr,  M.D., 
Munich. 
'Gkuma.ny  passes  for  the  l;ind  of  laws,  tlie  counhy  of  police 
control.  \\'e  liave  laws  wliii-h  forbid  jumping;  off  a  tvani- 
i-av  in  iiiotioii  :  laws  wlijtii  do  not  permit  of  any  one  bciny- 
a  tiliiiiiiu'V-swceper  at  will  :  laws  whieli  lay  strict  require- 
ments on  tiiose  who  secure  places  for  domestic  servants. 
or  who  hold  auctions.  We  inflict  severe  punishments  on 
))eople  who  add  water  to  milk,  or  who  allow  waste  waters  t(  1 
run  into  a  river.  The  driver,  the  professor  of  trymnnstics, 
the  teacher  of  swimming,  even  the  dancing-master  andtlic 
vendor  of  old  clothes  must  possess  certain  qualifications 
without  which  he  may  bH  forbidden  to  follow  his  trade. 
l'>ut  tlu'  mortal  who  makes  it  his  business  to  treat  sick 
people,  and  in  whose  hands  life  and  health  are  laid,  may 
be  little  better  than  a  scamp.  Of  him  is  demanded  no 
gen  eral  education,  nor  even  ability  to  read  or  Avritc,  and  he 
ruay  understand  as  little  of  the  medical  art  as  a  newborn 
babe.  The  person  who  considers  himself  fit  to  doctor  his 
fellow-niorials  is  tit  to  do  it  and  justified  in  doing  i1.  and 
that  is  the  sum  total  of  the  matter. 

Some  HisTonic.u.  Notks. 

These^stutcments  may  be  a  surprise  to  many.  Yet  they 
are  facts.  But,  it  v.'ill  be  objected,  thei'e  exists  certain 
protection  after  all  !  This  is  true.  The  legal  protection 
in  Germany,  however,  is  extended  only  to  the  title  of 
'•  Arzt."  In  order  to  practise  it  is  unnecessary  either  to 
pcisaess  a  certificate  of  any  kind,  or  to  have  any  moral 
or  technical  qualitication.  In  a  word,  the  calling  of  a 
ilot'tor  is  free  to  any  one  to  profess,  as  long  as  the  title  of 
•■  .\rzt  "  is  not  used. 

Outside  of  Germany  the  same  state  of  afTairs  is  to  l>e 
met  with  in  P^ngland  and  America,  but  it  must  always  lie 
remenihered  that  in  these  countries  totally  different  con- 
ilitions  of  individual  freedom  prevail.  Life,  as  a  whole,  is 
carried  on  with  far  less  interference  from  the  State,  and 
the  population  is,  in  consequence,  more  accustomed  to 
independence.  It  is,  liowever,  interesting  to  note  that. 
-Vmerica.  the  land  wliere  the  greatest  freedom  prevails,  has 
lately  been  coming  more  and  more  to  the  conclusion  that 
without  legal  measures,  it  is  impossible  to  fight  against 
this  encroaching  evil — the  defrauding  and  rolibing  of  the 
public. 

tn  (iermany  things  were  not  always  as  they  an;  ikpw. 
I'nfil  the  year  1869,  a  law  against  quacks  existi'd  in 
Bavaria,  similar  to  that  still  ])revailing  in  Austria.  Any 
<ine  who  undertook  to  cure  internal  or  external  diseases, 
or  to  do  obstetric  work,  without  being  duly  qualitied.  was 
liable  to  be  fined  to  the  extent  of  200  tlialers  or  to  be 
imprisoned  for  live  months.  Other  laws  of  a  like  kin<l 
i-xisted  in  the  dificrent  German  states.  The  most  extra- 
■  irdinary  thing  about  the  repeal  of  this  law  against 
<-liarlalans  was  that  the  impulse  sijrang  quite  unexpectedly 
from  the  doctors  themselves.  80  incomprehensible  was 
this  attitud"  on  their  part  that,  when  the  amendment  was 
brought  ill,  the  president,  of  the  Hundeskan/.leramt  was 
iMitiridy  tak''n  aback  and  declined  to  give  an  opinion  on 
the  matter  till  the  seconil  reading  of  the  ]!ill ;  the  Govern- 
Mient  of  till'  feilerafecl  states  was  not  iirejiareil  fiir  such  an 
uiiexp^'Cted  prO})osition. 

To  umlerstand  wliy  the  doctors  look  iqi  thi-  position  il 
is  necessary  to  realize,  on  the  one  hand,  the  inlluence  that 
I'Vee  Trade  prinejj)les  had  u])  to  that  time  exerted  over  the 
minds  of  the  i,iberals,  and,  on  tlie  other,  the  condition  of 
the  medical  jirofession.  Doctors  were  then  little  better 
than  subordinate  oflicials,  who  were  forced  to  obey  State 
physiciaii.H  and  to  take  up  jiract ice  wherever  they  were 
ordered.  A  penal  coile  inijiosed  a  fine  of  20  to  150  tlialers 
ill  the  event  of  a  medical  man  refusing  his  hel))  in  a  case 
of  danger,  or  without  suflicient  excuse.  In  order  to  get 
this  ])aragra|)h  cancelli'd, the  Medical  Society  of  Berlin  saw 
no  oiLer  (•j)Ur«"  open  than  lo  niaki' the  ))r.ictice  of  medi- 
■<-ine  free  to  every  one  and  thus  to  ilo  away  with  all 
restrict  ions,  even  those  ndating  to  quacks. 

What  induced  it  lo  choos"  this  line  of  action  it 
in  iiii)iii.iHible  to  understand,  for  neither  the  (iovern- 
iiir-iit  nor  any  other  legislative  body  thought  of  asking 
MO  gre.it  a  i-oiicession  from  the  doctors.  In  the  otlicial 
«tafemeiit  bronglil  forwanl  in  siipjiorf  of  llie  Bill  of 
1868  it  was  said  that  1h<-  aiitliori/.atioii  of  iiie<lical 
practitioners   could   not   be  aboli-<lie  I.      I'l.r   even    if  now 


and  again,  in  argument,  ilie  assertion  was  made  that 
in  cirder  to  jiracli.se  medicine  a  certificate  could  be 
<lispensed  with,  it  had  to  be  remembered  that  public 
feiding  would  be  strongly  opposed  to  such  a  law,  as 
directly  contrary  to  the  justifiable  belief  that  the  State 
will  act  in  the  interests  of  the  life  and  health  of  its 
citizens.  Nor  was  there  any  truth  in  the  statement  that 
the  majority  of  doctors  backed  up  the  opinion  of  the 
Berlin  :Medical  Society:  in  reality  it  was  supported 
only  by  four  or  five  medical  societies  in  ditlerent  parts  of 
Prussia,  as  well  as  by  several  homoeopathic  clubs  and  one 
■•  Baclemeister."  who  projiosed  that  everyone  who  was 
jn-onounced  fit  by  a  person  in  his  position — that  is,  the 
director  of  a  hydropathic  establishment — should  be  con- 
sidered qualified  to  practise  medicine  I  The  doctors  who 
symjiathized  with  the  standpoint  of  the  Berlin  Medical 
Society  insisted  that  the  best  means  of  protecting  the 
public  would  be  for  everyone  to  keep  his  eyes  open; 
tlie  title  of  "Arzt  "  would  suffice  to  show  him  whetlier  or 
not  he  was  dealing  with  a  qualified  medical  practitioner. 
The  laws  against  quacks  had  proved  insufUcient  and  were 
sujierfluous  :  the  medical  profession  did  not  desire  this 
kind  of  privilege.  Lastly,  such  a  law  was  an  insult  to  tlie 
German  nation,  which-  did  not  require  leading  strings. 
If  quacks  were  no  longer  punished,  and  thus  no  more 
martyrs  were  made,  charlatans  would  soon  decrease  ill 
numlier  ;  their  gloiy  would  disappear  as  soon  as  they  were 
no  longer  forced  to  hide  in  holes  and  ccu'iiers — a  inode  of 
proceeding  which  gave  them  an  air  of  mystery  in  the  eyes 
of  the  public. 

It  was  really  a  satire  on  these  ideas  when,  on  Graf 
Sohms-Laubach  expressing  his  fears  lest  the  fight  against 
the  cattle  plague  should  be  endangered  by  veterinary 
jiractice  being  thrown  open  to  all  comers,  one  of  the 
advocates  of  these  views  should  have  answered  that,  in 
the  event  of  a  cattle  plague,  eveiy  owner  who  did  not 
employ  a  qualitied  veterinary  surgeon  would  be  held 
responsilde  and  heavily  fined.  He  forgot,  however,  to 
describe  the  consequences  for  human  lieings  who  acted 
similarly  for  themselves  or  their  families  in  regard  to 
ipiacks. 

Two  ministers  of  State,  von  Miihler  and  von  Delbriick, 
tried  in  vain  to  oppose  these  views.  The  prohibition  of 
iiuacks  was  not  designed  to  jirotect  the  doctors,  but  to 
protect  the  puljlie.  It  had  not  hitherto  been  customary 
iiHrcrmanyto  allow  any  one  wdio  liegan  to  practise  to 
make  experiments  on  human  lieings  as  lie  liked.  The 
man  who  was  prepared  to  devote  himself  to  the  life  and 
health  of  his  fellow  citizens  had  been  oliliged  to  acquire 
all  the  knowledge,  and  be  acquainted  with  all  the  ideas 
accumulated  for  generations  beforehand.  The  scientific 
dei)utation  of  the  Board  of  Health  in  Prussia  had  voted 
against  the  repeal  of  the  law  declaring  quaekeiy 
illegal.  "  If  the  proposals  were  accepted  it  would  be  a 
case  of  giving  something  good  and  solid  away  in  exchange 
for  a  problematic  advantage,  and  a  crime  involving 
life  and  health."  In  vain  did  the  Freetrader  Minister 
V.  Ilelbriick  himself  insist  especially  on  the  great  danger  of 
charlatanism  in  the  fight  against  infectious  diseases.  The 
)iro]iosals  were  accepted  on  May  25tli,  1869,  and  Section  29 
of  the  Statuary  Laws  of  Trades  was  passe<l  in  its  present 
form,  protecting  only  the  title  of  "Arzt,"  and  transferred 
to  the  new  (4<>rinan  constitution  in  1871,  The  trade 
r(>i;iilatioiis  of  the  North-German  Federation  were  thus 
extended  to  all  the  German  States,  even  to  those  which 
had  hitherto  retained  their  laws  against  quacks.  All  this 
was  done  in  order  to  abrogate  a  jiaragraph  of  the  penal 
code  which  in  time  would  certainlv  have  disaiipeared  of 
itself. 

Never  dirl  a  iiredielion  )>n,v,.  fnlser  than  that  assurance 
that  charlartanism  would  lose  its  hold  on  the  public,  the 
moment  it  was  allowed  to  exist  openly  and  without  re- 
straint. Very  soon  complaints  were"  heard  about  the 
increase  in  number,  and  in  the  insolence  of  the  quacks. 
A  large  body,  in  fact  oih>  may  sav  the  greater  number  of 
meilical  men.  had  always  thought  othenvise  than  those 
who  advocated  complete  freedom  for  all  who  likert  to 
practise  medicine.  The  new  condition  of  all'airs  was 
regarded  as  damaging  fo  the  publichcalth  and  the  doctor's 
standing. 

ramiililets  and  resolutions  against  the  lil.crl  v  of  quacks 
*)on  aiipi'areil.  Fo,.  example,  as  earlv  as  1873  a  pamphlet 
by  Umler,  prophesying  the  most  serious  results  from  this 
law.   appeared.     I,,    (|„.   same  vear  another  was  published 
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■l>y  ivoscnfi'Ul,  wliii  foarcd  that  tin-  six'inl  positinu  <>< 
■<llicti'>rs  wimld  alsn  In-  iiijiirod  by  tlic  frcoiloni  <il'  uii- 
liccnscil  iiractitioiii'i-s  ;  he  uilvoiateil  tlic  most  eiicisotir 
.i))positi(iu  to  a  law  which  allowoil  i-vci y  stray  va^'alioiiil 
(1.  treat  patients.  In  llie  same  year,  ti'ii,  llie  Intcrnatiimal 
Modieiil  Congress  in  N'ienna  carried  a  resnhition  In  (lie 
ellei't  tliat  nnly  tliosi>  wlm  cnuld  proilnee  a  eertilieale 
slinnUl  l>e  alliiHcil  lopraetise,  Ttiis  regulation,  it  was  s;ii(l. 
Would  lie  in  the  interest  and  for  the  welfare  of  the  piihlie. 
In  1874  the  Deutsche  .\er/.tet,as  in  Eisenach  iiasse(l  a 
■resolution  to  the  <'H'eet  that  more  rigorous  punishineni 
>ihould  he  applied  in  caaes  where  any  pt-rson,  by  the  use 
of  the  title  of  '•  .Vr/.t,"  or  its  equivalent,  atleiiipted  tn 
iittvaet  patients,  and  tliat  ])unisliment  should  also  be 
inliieted  on  those  wljo  concealed  the  fact  that  they  held 
no  diploma;  that  the  title  of  "  Doctor  "  should  not  he 
conferred  before  qualitieation  ;  that  a  i|uack  not  ijosscssing 
snthi-ient  nu'dical  knowledge  should  be  just  as  liable  to 
punishment  as  a  qualified  doctor  who  jiroved  himself 
wanting  in  knowledge  and  foresight.  (This  would  in 
■I'cality  have  been  a  protection  of  quackery  in  another  form.) 
Arguments, liowever,  similar  to  those  of  thi>  l!ei-lin  Meili- 
-«'al  Society  were  once  more  brought  forward  by  an  otlicial 
medical  l.iody,  when  the  reiircsentative  assembly  of  doctors 
of  the  Kheinprovinz  in  Diisseldorf  accepted,  on  i\Iay  4th, 
1875,  a  nnvtion  of  Oberstabsarzt  Dr.  Josephsohn  against 
the  re-establishment  of  the  law  against  qnacks,  on  the 
ground  that  such  a  law  would  have  no  interest  either  for 
■itlie  pulilif  or  for  the  medical  profession. 

For  the  first  few  years  following  the  repeal  of  the  law 
110  great  increase  in  the  numbers  of  quacks  was  perhaps 
ol,)served.  But  the  more  widely  the  fact  of  their  freedom 
'3>ecame  known  the  more  numerous  an<l  the  more  daring 
•the  charlatans  became.  The  feeling  that  something  must 
(l»e  done  therefore  grew  more  and  more  general  anmngst 
Ihx' doctors,  and  found  its  outcome  in  the  fidlowing  reso- 
lutions adopted  liy  the  23rd  Medical  Congress  (Aerztetag) 
ill  Eisenach  in  1897,  in  consequence  of  a  brilliant  repoit 
3iy  Lent  of  Cologne  : 

1.  That  tlie  permission  to  unlicensed  practitioners  to  practise 
witliout  let  or  hindrance  has  proved  detrimental  to  the 
public  welfare,  as  well  as  to  the  honour  and  advantage  of 
the  medical  profession. 
'2.  That  the  snpposition  that  the  public  would  he  alile  to  dis- 
tinguish between  a  qualihed  practitioner  and  a  iiuaclc  has 
proved  erroneous,  and  that  as  a  result  cliarlatanism  has 
greatly  increased. 
3.  That  therefore  the  priictiec  of  medicine  mii^t  be  removed 
from  the  law  of  trades,  nnd  must  be  arranged  by  a  special 
medical  order (Aerztoordnimg).  ■■•'-•.    ■ 

Similar  proposals  had  been  made  previous  to  this,  and 
■•Smvc  been  made  ivpeatedly  since.     In  1398.  for  example, 
•the    Saxon     Landes-Medicinal-Kollegium     petitioneil   the 
'Afinister   for   internal  affairs  to  induce    the   Bundesrat  to 
'■Jn-ing  in 'a 'Bill   in  the   Reichstag  altering  Section    29   of 
■  th«  law  with  reference  to  trades.      The  answer  to  this  was 
■th-e  sjime  as  the  (Tovernment  had  repeatedly  given  before, 
namely,  that  such   an  alteration  and   the  suppression   of 
-quacks,  or,  to  speak  more  correctly,  making  the  permission 
to  pr.actise   dependent   on    the   possession   of  a   diploma, 
would  certainly  be  desirable,  but  at  the  present  juncture  a 
•proposal  of  this  kind  would  not  be  successful. 

The  doctors  receiving  always  this  same  answer,  though 
tbey  did  not  alter  their  standpoint,  came  after  a  time  to 
the  •conclusion  that  it  would  be  wiser  to  make  smaller 
demands.  There  was  of  course  some  fear  "that  by 
■.•housing  this  method  they  might  spoil  the  prospect  of 
ultimately  olitaining  a  law  against  quacks,  as  the  legisla- 
tive liodics  might  regard  this  attitude  as  an  encourage- 
ment to  light  the  abuse  by  small  measures.  If  the  doctors 
themselves  proposed  such  half  measures  it  would  be  held 
•not  to  be  necessary  to  enact  more  radical  laws."  The 
great  majority,  however,  bad  come  to  the  conclusi(jn  Ihat 
by  aeceiJting  this  plan  of  action  it  would  not  be  necessary 
Id  told  one's  hands  and  wait  on  into  eternity.  In  the 
meantime  a  law  renflering  unlicensed  practice  illegal 
might  never  have  a  chance  of  being  passed.  Therefore,  in 
1902,  the  28tb  .Verztetag  accepted  the  advice  of  its  Anti- 
'Juack  Committee,  wdneh  had  been  elected  in  1899,  at  the 
Dresden  meeting,  to  inquire  into  the  frauds  and  dangers 
of  unlicensed  iiractice.  This  committee  of  the  .\erzte- 
vereinshnnd,  •\vhose  mandate  was  extended  after  the  com- 
pletion of  ttie  iiu]uiry,  is  now  a  standing  body,  subordinate 
to,  but  working  independently  of,  the  Business  Connnitlec. 
This  commi'^-iiei  projiosed  the  following  resolutions: 


1,  'I'liat,  withiiut  denying  the  urgent  ncecssily  of  a  law 
against  quacks,  the  medical  associations  hIiouM  Ik^  roeoiu- 
nicnd<'d  to  lake  up  Ihe  iightagainst  this  evil  hy  cndeavour- 
iiiy  to  enliuhfcn  the  public  by  word  of  nuiuUi,  hy  insi'rting 
iMiliccs  in  Ihe  press,  or  by  means  of  special  iianiphh^ls,  hy 
Working  in  sociclii>s  for  the  instruction  in  [lublic  health,  or 
in  any  other  soitahle  way. 

2.  'riial"  the  Business  Connnittec  be  instructed  to  lay  tlio 
following  demands  before  the  Bundesrat : 

".    The   iimcliei'.    of   medicine   stiould   be  prohibited   in 
cv<'ry  case  wliere  the  professional  untrnstworthiuess  of 
an    unqu.-dilicd    practitioner   could    \ir.    [jroved.      [The 
Munich     I'ressausehuss     (Press      ('onmdUciii,     in     a 
report   presented    to    the   meeting,    had    also    rccom- 
nuMided  that  a  clause;  of  that  kind  should  be  added  to 
Section    35   of    the    law,    wliercby   arc    forbiddeii    the 
teachingof  (lancing,  f;yinnasties,  swinuning,  the  triides 
in  old  clothes,  t)ie  pi'ofcssional  nianagenu'nt  of  other 
people's  lawsuits  in  case  of  untrustworthiness.]  ' 
h.  .\ny  unqualilied   practitioner  taking  up  medicine  as  a 
profession  should  hi;   compelled  to  notify  the  magis- 
trate tlu;re<if. 
c.  One  law  should  be  introduced  tor  the  -wholo  empire, 
forbidding     bomhastii;    advertisements    of    nostrums, 
medicines,  and  medical  appliances,  in  accordance  with 
a.  sindlar   regulation    passed   on  June   12tli,    1900,    in 
Hamburg. 
''.    The  Btate  authorities  should  periodically  warn   tbo 
|iublic  against  the  methods,  eiu'es,  )iersona!  advcrtisfc- 
ments,  and  other  practices  of  quacks. 
!•.  The  dispensing  of  quacks'   prescriptions   hy   apothc- 
I'aries  should  be  prohibited. 
A  further  motion  was  passed  forbidding  treatment  by  letter. 
In  1903  the  Committee  presented  to  the  Aer/.tetag  in 
Cologne   a   revision   of    the   existing    laws    and    by-laws 
against  charlatanism  in  the  individual  States,  and  in  1905 
a  revision  (jf  all  the  ministerial  decrees  or  Stat(;  regula- 
tions  which    have   appeared   since   1902.     The  author  of 
both  these  compilations  was  Becker  of  Municli. 

This  is,  in  brief  outline,  a  sketcli  of  what  otlicial  repre- 
sentatives of  the  medical  profession  have  undertaken 
against  charlatanism  since  the  unfortunate  change  of  law 
in  1869. 

[To  //e  conti7ticed.'] 


ASSURANCE  AGAINST  PARTIAL  DISABLEMENT. 

On  May  12th,  at  p.  1140,  a  letter  was  published  from  a 
correspondent  who  wanted  to  find  a  company  which  would 
assure  against  partial  disablement  from  accident  or 
disease.  He  pointed  out,  quite  justly,  that  a  medical 
man's  work  Iseing  personal  there  are  many  accidents 
and  illnesses  which,  while  they  lay  a  man  up,  would  yet 
not  altogether  prevent  some  of  his  patients  from  insisting 
on  seeing  him  for  a  few  minutes  in  liis  bedroom  or  study. 
The  publication  of  this  note  has  brought  us  several 
communications,  and  we  have  been  referred  in  particular 
to  the  Employers'  Liability  Assurance  Corporation  and 
the  Law  Accident  Assurance  Society  as  ofl'ering  what  our 
correspondent  requires  and  as  being  companies  which 
deal  liberally  with  their  clients.  Both  these  societies 
appear  to  meet  the  point  as  far  as  partial  disablement 
from  accident  is  concerned,  but  that  they  do  so  in  the  case 
of  partial  disablement  from  disease  is  by  no  means  clear. 
The  prospectus  of  the  Employers'  Liability  Corporation  we 
have  not  seen  and  the  inference  to  be  drawn  from  that  of 
the  Law  Accident  Assurance  Society  is  decidedly  against 
the  belief.  Thus  the  term  "  temporary  partial  disability," 
which  figures  in  connexion  with  accidents,  is  nowhere  used 
In  relation  to  disease.  There  the  terms  are  "  temporary 
total  disablement"  through  certain  diseases,  and  "con- 
valescence" from  the  same.  The  list  of  diseases  covers 
fifty  difl'erent  disorders,  among  them  liguring  complete 
alopecia,  Asiatic  cholera,  beri-beri,  bubonic  plague, 
catalepsy,  glanders,  lead  palsy,  acute  hydrocephalus, 
myxoedema,  famine  fever,  trichiniasis,  scurvy,  tetanus, 
and  hydropholaia.  Doubtless  medical  men  who 
are  at  all  nervous  will  be  relieved  to  know- 
that  if  they  get  mumps  or  myxoedema,  chicken- 
pox  or  catalepsy  they  will  be  fully  compensated,  and 
that  "enteric"  fever  need  have  no  more  financial  terrors 
for  them  than  typhoid.  Possibly,  however,  they  will 
be  somewhat  disconcerted  to  find  that  if  they  get 
pleurisy  it  must  not  be  of  the  tuberculous  variety,  and 
that  an  attack  of  appendicitis  or  perityphlitis  will  only 
entitle  them  to  pay  should  they  submit  to  actual  opera- 
tion. We  suspect,  moreover,  that  the  majority  of  medical 
men  would  be  quite  content  to  take  all  the  risks  of  an 
attack   of  famine   fever  or  acute  hydrocephalus   if   they 
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wore  sure  that  the  company  would  pay  for  (heir  locum 
tenens  were  they  laid  by  the  heels  owing  to  an  attack  of 
luml)ago,  gout,  or  acute  bronchitis,  diseases  of  which  the 
society  apparently  takes  no  cognisance. 

As  at  present  ad\ised,  we  are  certainly  disposed  to  think 
that  the  Medical  Sickness,  Annuity,  and  I,ife  Assurance 
.Friendly  Society  offers  much  more  practical  terms  to  its 
members,  since,  provided  the  insured  is  sick,  it  does  not 
concern  itself  with  the  disease  from  which  he  may  be 
suffering.  This  society,  however,  like  the  others,  does  not 
at  present  cover  cases  in  which  medical  men  are  unfit  to 
leave  the  house,  but  not  too  ill  to  give  some  special 
patient  who  visits  them  the  benefit  of  their  advice. 


The     Fifteenth     International 
Medical    Congress. 

EELD  AT  LISBON,  APRIL  19TH   TO  26TH. 

[Continued friym p.  J.S-s'.] 
Section  of  Medicine. 
This  Section  occupied  the  largest  room  in  the  building, 
and  was  certainly  the  best  attended.  The  following  are 
some  of  the  more  important  papers.  Bernheim  spoke  on 
the  source  of  infection  of  tuberculosis  in  insanitary  dwell- 
ings, and  on  the  work  done  against  unhealthy  dwellings 
by  the  International  League  which  he  was  able  to  found 
in  Paris.  McKasker  (Fort  Wayne,  U.S.A.)  spoke  on  the 
diseases  of  the  digestive  organs  regarded  in  the  light  of 
the  pathogenesis  of  arterial  hypertension.  He  dealt  with 
the  chemical  substances,  which,  when  introduced  into  the 
circulation,  cause  a  hypertension,  including  among  these 
some  of  the  products  of  bacterial  flora  of  the  intestine. 
Only  a  small  proportion  of  hypertension  cases  depended 
on  digestive  disturbances.  Kapsammer,  who  dealt  with 
the  functional  diagnosis  of  renal  disease,  spoke  of  the 
various  methods  of  examining  the  urine,  and  in- 
sisted on  the  importance  of  collecting  the  urine  sepa- 
rately from  each  kidney  by  ureter  catheterization.  In 
the  discussion,  I'astean  held  that  one  was  not  justified 
in  operating  on  a  kidney  before  one  had  examined  the 
bladder  and  its  orifices  and  the  urine  by  all  available 
means.  He  spoke  of  the  value  of  the  methylene  blue, 
phloridzin,  cystoscopic,  and  polyuria  tests.  Catalin 
made  a  great  point  of  cystoscopy.  Albarran  did  hot  trust 
methylene  blue  or  phloridzin  ;  cryoecopy,  too,  left  much 
to  be  desired.  He  then  jjroceeded  to  describe  his  method 
of  so-called  polyuria  testing.  Kiimmell  said  ci-yoseopy  had 
yielded  him  excellent  results.  In  reply,  Kapsammer  .said 
that  a  mere  macroscopical  examination  of  a  kidney  was 
not  sufficient ;  he  supported  this  statement  by  quoting 
mistakes  made  in  this  way  on  the  puit-morUm  table. 
Histological  examination  was  the  only  safe  means  of 
determining  the  exact  condition  of  a  kidney.  Bernheim 
then  read  his  report  on  the  intei-national  means  of  com- 
bating tuberculosis.  He  sketched  out  the  dangers  of 
infection  in  the  navy  and  rnercantile  marine,  and 
also  iu  railways,  and  after  giving  a  general  smvey  of 
the  distribution  of  the  disease,  sugge^sted  the  appoint- 
ment of  an  international  commiss'ion  to  guard  over 
the  prophylaxis.  Faure  laid  stress  on  the  dangers  of 
alinientary  infection.  Bensaude  read  an  excellent 
pa))('r  on  the  coincidence  of  purpura  and  tuberculosis. 
Pavy  read  a  paper  on  diabetes  mellitus,  dealing  priu- 
cipallywith  tlie  pathogenesis,  Dyce  I'uckworth  followed 
with  a  paper  on  chorea,  in  which  he  maintained  that  the 
disease  was  caused  by  au  infective  agency,  and  the  diplo- 
coccuB  or  streptococcus  of  rheumatism  was  certainly  the 
most  frequent  if  not  the  only  (.ause.  Ko  other  microbe 
than  tlie  diplococcus  had  been  discovered  in  cases  of 
cliorea  which  were  supposed  to  be  unconnected  with 
rheumatism.  He  went  on  to  .show  tliat  the  other  varieties 
of  slreptococcuB,  moat  of  which  were  responsible  for 
pyaemic  infections,  were  like  this  diplococous,  bnt  were, 
in  fact,  distinct  from  it.  Chorea  was  therefore  to  be 
regarded  as  a  form  of  rheumatism,  involving  the  niem- 
branfcs  and  cortical  fitmclures  of  the  biain,  and  was,  in 
fact,  cerebral  rheumatism.  The  predisjjosing  factor  wliicli 
determined  an  attack  of  chorea  in  a  rhuupnitic  subject 
was  tlw;  neurotic  element.  From  '  these  considera- 
tions he  coochided  that  chorea  witS  n  neuro-luimoral 
disorder.      Burrows    described  a    new   mode   of    di'aling 


with     appendicitis     by    high     rectal     injections.      The 
subject     of    cerebro-spinal    meningitis    was    down     for 
discussion    for   the   morning    of    the   25th,    and    elicited 
much     interest.     It    was    regretted    that    Weichselbaum 
was    absent,    but    Fram.a    and     Cabral     read     excellent 
reports.     The  former  first  dealt  with  the  signs,  symptoms, 
and  course  of   epidemic  cerebi'O-spinal    meningitis.     His 
description  of  the  disease  as  it  occurs  in  Lisbon  was  very 
vivid.     In   nearly  half  of  his  cases  herpes  had  been  ob- 
served.    Ecchymiises  of  considerable  size  were  also  not 
uncommon.     Delirium  was  noted  in  over  half  his  cases, 
and  he  spoke  of  convulsions,  including    general  convul- 
sions,  in  young  children   as   being  extremely    common. 
True  .Jacksonian  epilepsy  preceded  death  iu  certain  cases. 
Kernig's  sign  was   noted  in  nearly  all  the  cases  (90  per 
cent.),  and  in  two  eases  it  existed  unilaterally.    Turning 
to   the  changes  in   tlie  lilood,  he   found  that   there  wa& 
always    a    leueocytosis    dependent    on    an    increase    in 
the     number    of     the     polynuclear    cells.      When     the 
number  of  white  cells  exceeded  25,000,  one  was  justified 
in    assuming    that    the    meningitis    is   not   tuberculous 
in  character.      The   cerebro-spinal    fluid   exhibited  some 
marked    types ;    the    fluid    was     generally    considerably 
increased  in  quantity,  but  exhibited  large  variations  in 
appearance.      The     chief    interest    was   centred    in    the 
cellular  elements.     There    was    a    primary   polynuclear 
leu<;ocytosis,    while    later     the    polymorphous    elements 
receded  in  favour  of  lymphocytes  and  mononuclear  leuco- 
cytes.    Plasma  cells  were  also  frequently   met   with    in 
considerable  quantities.    After  dealing  with  the  pathology 
of  the  disease,  he  summed  up  his  clinical  and  pathological 
experience   as   follows :    (1)  There  are  as  many  types  of 
cerebro-spinal  meningitis  as  there  are  microbes  which  are 
capable  of  attacking  tlie  meninges.  (2)  The  symptomatology 
of  the  difl'erent  meningitides  does  not  vary  in  the  different 
forms  of  these  diseases  in   accordance    with    their  etio- 
logical agents,  so  that  one  could  make  a  distinct  diagnosis 
for  each.    (3)  Among  all  these  forms  of  meningitis,  only 
that  one  which   is  caused    by  the  Diplococcus  intiacellu- 
laris      meningitidis    (Weichselbaum)     forms     a     separate 
disease.      (4)    The    examination    of     the    oerebro- spinal 
fluid   from   a    chemical,   eytological,    and  bacteriological 
point     of     view     is     capable     of     demonstrating     the 
nature    of     the    meningitis.      (5)    The     most     rational 
treatment     of     the     various    forms     of    meningitis — the 
tuberculous  form  excepted — was  by  lumbar  puncture,  and 
subsequent  injections  of    antiseptic    solutions   into    the 
spinal  canal.    The  solutions  to  which  he  referred  were  the 
oxycyanide   of  mercury  and  lysol.     Oabral's  paper  teemed 
with  interesting  details.    First  he  dealt  with  tuberculous 
meningitis,  and  then  passed  on  to  the  discussion  of  the 
epidemic  variety.   He  next  dealt  with  the  historical  points 
in  connexion  with  the  disease  in  Portugal.    In  speaking  of 
the  etiology,  he  dealt  with  the  meteorological  conditions 
during  the  various  epidemics,  and  showed  that  cold  periods 
favoured  its  development.     The  mode  of  entrance  of  the 
diplococcus  was  fully  discussed,  and  the  author  left  the 
question  between  a  respiratory  and  an  intestinal  or  gastric 
infection   undecided.     He  distinguished  an  acute,  a  sub- 
acute, and  a  chronic  form,  and  further  spoke  of  a  "forme 
fnistf"  and  an  abortive  type.     In  turning  to  Kernig's  sign, 
he  pointed  out  tUiit  this  might  be  employed  in  formin.g  a 
difl'erential  diagnosis  between  the  meningitides  and  other 
diseases.    The   remarks  on  the  blindness  caused  by  the 
disease    were    highly  interesting    and    instructive.    The 
majority  of  the  visual  disturbances  were  temporary  and 
were  accompmiied  by  organic  changes  in  the  eye,     Irido- 
choroiditis,  either  of  a  plastic  or  suppurative  variety,  was 
seen  in  certain  cases,  while  true  optic  neuritis  and  peri- 
neuritis also  occurred  in  certain  types.     Each  of  the  com- 
jdicating   symptoms   was   dealt  with    separately  from   a 
jiadiological    point    of    view.      The    mortality   from    the 
disease  was  juit  down  at  40  percent.;  while  wlien recovery 
took  iilaee,  it  took  a  |ieriod  up  to  five  weeks  as  a  rule,  but 
at  times  was  not  complete  till  after  three  or  even  six  months. 
Uith    regard    to    treatment,  he    agreed   with   Franca   in 
praising  the  injection  of  antiseptic  fluid   into  the  dural 
sac.      t^arvalho  spoke   of   the   history   of  the   disease   in 
1  ortugal.     Peters  pointed  out  that  the  disease  presented 
an  eHsentially  convulsive  type  in  St.  Petersburg,  and  spoke 
of  tlie  pathology,      Ja  the  afternoon  various  subjects  in 
connexion  with    tuberculosis  were  brought   forward,  but 
there  was  nothing  new  or  of  much   importance.     Lastly, 
OslwaltK    eomniunication    on    deep    injections  of    alco- 
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holic  Bolutious   of  coeaiui)   for  facial   ncurulgia  deserves 
mention. 

Paediatrics. 

This  Section  wiis  <tivido(l  into  two  parts — Medical  and 
Surgical.  The  nieclings  were  not  well  attended,  nnd  a 
large  number  of  papers  wi>ve  passed  o\er.  i'a.ssint;  over 
the  Medical  side,  mention  must  be  made  of  a  few  of  tlie 
papers  in  tlie  other  subdivision.  N'ulpius  discussed  the 
treatment  of  infantile  spinal  paralysis.  He  briefly 
desorilied  the  various  forms  of  instrumental  assistance 
tor  the  support  of  joints  and  limbs  atl'ected  by 
paralysed  muscles,  and  came  to  the  conclusion  that 
whcniiver  it  was  possible,  one  should  avoid  using  any 
apparatus,  as  even  the  best  of  them  had  great  disadvan- 
tages. Uis  special  experience  led  him  to  speak  of  tlie 
operative  treatment  in  highest  terms,  and  I'speeially  in 
connexion  with  tendon  transplantation.  Artlu-odesis,  or 
fixing  of  joints  in  ankylo8e<l  positions,  led  to  good  results 
in  certain  cases,  and  the  operations  miglit  be  employed 
only  in  pi"operly-selected  cases  and  with  correct  technique. 
The  chief  points  in  the  tendon  transplantation  is  to 
obtain  a  proper  tension  of  tlii'  implanted  tendon,  and  in 
applying  a  sutlicient  period  of  support  for  the  limb — in 
fact,  in  carrying  out  a  careful  after  treatment.  The 
results  which  he  had  obtained  by  its  means  were  ex- 
tremely good  in  a  very  large  majority  of  his  cases. 
De  Sousa  said  he  had  found  that  arthrodesis  was 
the  most  useful  operation  in  paralytic  affections,  while 
transplantation  of  tendons  was  to  be  preferred  only  for  the 
hands.  In  spastic  conditions  he  advised  tenotomy,  elonga- 
tion of  tendons,  and,  at  times,  transplantation.  Redard, 
who. spoke  on  the  same  subject,  first  described  tlie  para- 
lytic and  spastic  deformities,  and  then  dwelt  on  the  vari- 
ous methods  of  surgical  intei-ferenee.  These  included 
tenotomy,  forced  redressment,  elongation  and  shortening 
of  tendons,  anastomoses  of  muscles  and  tendons,  trans- 
plantation of  tendons  on  to  the  periosteum,  tendinous 
fixation  (tenodesis),  operations  on  the  muscles  and 
aponeiu-osis,  operations  on  the  capsule  and  ligaments, 
operations  on  the  bone  and  on  the  artieulatioiLS,  and 
operations  on  the  nerves  and  brain.  In  choosing  the 
procedure  for  paralytic  deformities,  he  said,  tlie  deformity 
must  first  be  corrected.  This  might  be  done  by  forcible 
redressment,  or  by  osteoclasia,  or  tarsoclasia.  Eesections, 
etc.,  were  rarely  necessary.  Then  the  muscular  equili- 
brium and  the  function  must  be  re-established,  which 
might  be  done  by  tenotomy,  myotomy,  and  transplanta- 
tion of  tendons.  The  value  of  the  latter  depended  largely 
on  the  teclmique  employed,  but  iu  the  majority  of  cases 
he  preferred  periosteal  transplantation  to  anastomosis. 
Transplantation  of  antagonists  was  very  valuable  at  times, 
and  the  author  cited  instances  in  which  this  should  be 
carried  out.  Anastomosis  of  healthy  to  paralysed  nenes 
was  ideal,  and  many  perfect  results  had  been  obtained  by 
this  procedm'e.  Lastly,  one  had  to  fix  the  articulations  of 
the  paralysed  limbs  in  a  good  position  in  certain  cases, 
and  this  was  done  by  arthrodesis,  tenodesis,  etc.  Passing 
on  to  the  spastic  conditions,  he  discussed  when  and  how 
one  should  operate  and  what  results  were  obtainable. 
Tenotomy,  tenectomy,  myotomy,  redressement  force  were 
the  normal  methods,  while  transplantations  of  tendons 
and  neurotomy  were  only  exceptionally  required.  Cere- 
bral operations  had  not  led  to  a  single  good  result  so  far. 
Lorenz  spoke  on  the  treatment  of  congenital  dislocation 
of  the  hip.  He  claimed  that  tlie  bloody  method  (Hofta- 
Lorenz)  was  admissible  only  in  rare  cases,  when  the 
bloodless  method  failed.  In  order  to  obtain  good  results 
with  the  latter  it  was  necessary  to  master  all  the  details. 
He  described  the  procedure.  He  placed  the  patient's 
lower  extremity  in  a  position  of  rectangular  abduction, 
save  when  there  was  a  primary  stability,  in  which  case 
slight  Iiyperextension  or  negative  abduction  is  the 
position  for  fixation.  Rotation  in  rectangular  abduction 
was  immaterial  to  the  reduction.  Extreme  rotation  was 
not  necessary  save  when  the  neck  of  the  femur  was 
markedly  auteverted.  Fixation  by  flexion  or  extension 
was  not  useless  but  was  so  disagreeable  to  the  patient  that 
he  did  without  it.  Roentgen  rays  did  not  assist  the 
reduction  in  the  least.  Natural  locomotion  (walking) 
during  the  fixation  of  the  joint  was  desirable  for  several 
reasons.  Dealing  briefly  with  the  duration  of  the  fixation 
and  after-tivatment,  he  went  on  to  discuss  the  age  limits 
of  the  procedure  :  7  years  might  be  taken  as  the  latest  age 
for  double  dislocations,  and  9  years  for  single.      The  ages 


o{  3,  4,  and  5  years  were  said  to  be  the  most  favourable. 
In  concluding,  Jio  slated  that  the  method  had  led  to  a 
complete  realization  of  liis  liopes,  that  it  was  free  from  all 
danger,  and  that  in  at  least  half  the  numlier  of  eases  he 
obtained  more  or  less  complete  cure,  while  iu  the  other 
half  a  very  marked  improveijient  w^s  efl'ected. 

NKUUOi.ooy. 
Of  the  thirteen  rej^orts  printed  in  the  volume  of  this 
Section,  covering  somi^  333  jiages,  only  four  were  actually 
read,  and  only  some  tlurty-three  other  spciikers  turned  up 
to  dfdivtr  their  conununications.  Among  the  fcumer, 
mention  should  be  made  of  Simon's  excellent  pai)eron  the 
nature  and  evolution  of  katatonia.  Morel  spoke  of  the  pro- 
phylaxis and  treatment  of  criminal  recidivists  ;  he  had  got 
together  a  great  amount  of  valuable  information,  both  in 
tabular  and  arranged  form,  and  concluded  therefroni  that 
his  material  proved  that  it  was  uselees  to  punish  in- 
tellectually and  morally  degenerate  criminals,  and  that 
punishment  should  be  replaced  by  prophylactic  measures, 
which  could  be  combined  with  social  hygiene.  Machado 
reported  on  exophthalmic  goitre:  he  considertd  this 
affection  as  a  disease  and  also  as  a  syndrome.  The  cardinal 
symptoms  of  the  disease  had  been  re])roductd  by  division 
of  the  restiform  body,  but  the  pathology  of  the  disease 
was  by  no  means  settled  liy  this  experiment.  In 
speaking  of  the  localization  of  the  disturbances  he 
said  some  difl'erence  of  opinion  existed  between  various 
observers.  Taking  these  observations  and  other  facts 
into  consideration,  there  were  three  theories  to  be 
discussed  as  to  the  causation  of  Ciraves's  disease  :  (1)  That 
it  is  a  pure  neurosis,  (2)  that  it  is  due  to  the  irrigation  of 
the  nervous  system  by  poor  or  vitiated  blocd,  and  (3)  that 
it  is  a  true  intoxication.  The  last-mentioned  theory  in- 
cluded the  theories  of  the  toxin  of  the  thyroid  gland 
secretion  (hyperthyroidation),  and  also  the  parathyroid 
theory.  He  placed  side  by  side  the  arguments  for  and 
against  each  theory,  and  in  the  end  was  inclined  to  regard 
Ciraves's  disease  as  a  neurosis,  but  admitted  that  auto- 
intoxication might  play  a  part  at  times  in  the  production 
of  symptoms.  He  also  spoke  of  certain  conditions  which 
formed  the  syndrome  " basedowiforme,'  which  did  not 
tally  with  classical  Graves's  disease.  An  interesting  dis- 
cussion on  the  value  of  pushing  mercury  in  the  treatment 
of  general  paralysis  of  the  insane  was  started  by  Raymond, 
who  poiiited  out  that  in  sjjite  of  the  mercurial  treatment 
in  the  majority  of  the  eases,  the  disease  continued  its 
course  unchecked.  In  many  cases  definite  harm  could  be 
traced  to  the  drug,  and  at  times  the  whole  course  of  the 
affection  was  changed  for  the  woi-se  and  death 
occurred  rapidly,  in  such  a  way  that  there  was  no 
doubt  that  it  was  actually  caused  by  the  treatment. 
He  was  of  opinion  that  those  cases  in  which  this  treat- 
ment was  said  to  be  effective  were  not  real  cases  of 
general  paralysis  of  the  insane,  but  were  cases  of  meningo- 
encephalitis, resembling  the  former.  Sicard  agreed  tliat 
mercury  was  not  only  useless  but  actually  dangerous  in 
general  paralysis  of  the  insane,  and  others  spoke  more  or 
less  in  the  same  strain.  Turning  to  the  treatment  of 
tabes,  Eaure  and  Lacerda  took  up  the  discussion.  The 
former  passed  over  the  question  of  hygiene,  regime,  and 
dietary  briefly,  and  then  spoke  of  antisyphilitic  remedies. 
These  consisted  in  choosing  the  salt  of  mercury  according 
to  the  case.  CalouKjl  was  suited  for  robust  patients,  the 
benzoate  and  biniodide  injected  every  second  day 
suited  most  ijafcients,  while  for  susceptible  patients, 
the  phenol  comiwund  of  mercury,  enesol,  etc., 
mi«ht  be  preferable.  For  depressed  and  anaemic 
subjects  he  advised  the  cacodylate  of  mercury  combined 
with  iodide  of  sodium.  Next  he  dealt  with  the  treatment 
of  special  symptoms,  and  stated  that  one  should  be  careful 
in  treating  the  tabes  patient  for  his  pain,  since  many  of 
them  died  not  of  their  disease  but  of  the  treatment.  For 
localized  pain  hot  ox  cold  compresses  were  of  value,  while 
hydrotherapy  answered  well  for  painful  crises.  A'  rays 
also  might  be  used  for  the  pain.  Motor  symptoms  should 
be  treated  by  exercise.  Lacerda  advocated  an  intense 
mercurial  treatment  for  tabes.  The  salts  he  employed 
were  the  benzoatu  and  biniodide,  and  also  the  phenol 
compound  of  mercury.  He  found  that  this  treatment  did 
hai-m  in  the  third  period  of  dementia.  Crocq,  Boissier, 
and  Raymond  made  remarks  on  the  efficacy  of  the  treat- 
ment, the  latter  expressing  himself  veiy  cautiously. 
Moriera  read  his  report  oji  the  mental  diseases  in  tropical 
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climates,    in   which     he   sai-i    ihat    psychiatry   did    not 
materially  differ  from  thatof  other  climates. 

BlRMATOLOOY. 

Of  the  reports  in  this  Section  only  two  of  the  seven 
read  were  published  in  the  volume,  while  three  others 
failed.  Metehnikotf's  was  read  by  the  Secretary.  The 
discourses  of  Crocker-,  Hansen,  Bas,  and  Levi  Bing  were 
very  good.  But  the  chief  event  of  the  Section  was  an 
admirable  address  by  Unna  on  leprosy,  given  in  the 
lantern  room.  He  spoke  of  tlie  disease  from  tlie 
social  standpoint,  showing  that  public  opinion  necessi- 
tated the  entire  wreck  of  family  life  and  happiness, 
unjustifiably  if  the  disease  was  not  cured.  His  experience 
extended  over  twenty- two  years,  and  he  had  dealt  with  sixty 
patients,  most  of  whom  were  sutTering  from  cutaneous 
disease.  The  success  of  the  treatment  depended  on  the 
auxiliary  means.  In  studying  tlie  disease  and  the  effect 
of  the  treatment,  he  had  shown  that  by  staining  the 
tissues  with  victoria  blue  and  safranine,  the  living  bacilli 
were  tinged  bluish-black,  and  the  dead  bacilli  a  golden 
yellow.  The  obstacles  to  the  treatment  were  that  the 
majority  of  remedies  did  not  produce  a  violent  reaction, 
but  that  a  simple  hypertropliy  of  the  connective  tissue 
took  place,  so  that  the  bacilli  were  imprisoned  in  the 
tissues,  and  not  expelled ;  secondly,  that  tlie  bacilli  blocked 
up  the  lymphatic  channels  in  such  a  way  that  the 
remedies  could  act  only  very  slowly  ;  and  tliirdly,  that 
the  bacilli  themselves  produced  a  solid  fat,  in 
which  they  become  less  accessible  to  aqueous  liquids. 
First  he  stated  that  heat  was  the  simplest  means  of 
remoN-ing  the  solid  fat  from  the  bacilli,  so  that  they  could 
be  attacked  by  direct  agents.  The  Japanese  method  of 
giving  acid  baths  at  a  high  temperature  was  of  impor- 
ia-ice,  and  L'nna  found  that  the  so-called  "  ink  "  baths  at 
oO^  C,  consisting  of  sulphide  of  iron  and  tannic  acid, 
yielded  good  results.  Considerable  pressure  applied  by 
means  of  a  hot  iron  was  also  an  excellent  method  of 
applying  heat.  He  also  found  thermo-cautery  of  use  in 
certain  cases.  He  said  that  pressure  and  massage  should 
not  be  neglected.  Turning  to  the  chemical  means  of 
assisting  in  the  treatment,  he  pointed  out  that  the  remedy 
for  liberating  the  bacilli  from  their  fat  pnr  e.rcelknee  was 
alkali.  The  caustic  paste  and  ointment,  made  of  caustic 
alkalies,  were  well  adapted  for  the  purpose.  The 
cauterized  skin  healed  well  witli  zinc  sulphate,  and  later 
by  camphor  or  oil  of  gynocardium.  Thiosinamine  made 
into  a  soap  was  useful  not  only  in  keloid  and  other  cica- 
tricial conditions  arising  from  the  treated  parts,  but  also 
for  leprosy  in  general,  in  attacking  the  sclerosed  portions 
of  the  skin.  Having  spoken  of  the  remedies  which  laid 
the  bacilli  bare  for  treatment,  he  turned  to  tlie  substances 
which  attack  the  protoplasm  of  the  bacilli  themselves. 
Keducing  agents  were  the  most  efficacious.  Among  these 
were  phenol,  pyrogallol,  resorcin,  chrysaiobin,  sulphur 
and  ichthyol.  Pyrogallol  was  the  most  active,  and  he 
showed  that  the  action  was  not  entirely  due  to  the  reduc- 
ing properties,  since  he  obtained  fairly  good  results  with 
oxidized  pyrogallol  or  pyroloxin.  Speaking  of  the  internal 
treatment,  he  had  found  oil  of  gynocardium,  ichthyol, 
camphor  and  salicylic  acid  of  service.  These  internal 
remedies,  however,  were  only  of  use  when  combined  with 
the  external  means.  He  mentioned  some  of  the  cases  which 
lie  had  been  able  to  cure,  and  gave  details  of  their  histories. 
Lastly,  he  jiresented  tables  of  the  treatments,  arranged  in 
groups,  according  to  the  activity  and  intensity  of  the 
drugs. 

SURiiERY. 

The  volume  of  the  reports  of  this  Section  contain  only 
two  papers,  those  of  D'Arcy  Power  and  Salazar  de  Sousa  ; 
all  tlie  others  arrived  too  late  for  jirinting.  The  meetings 
were  fairly  well  attended,  and  discussions  were  moderately 
active.  On  the  first  day  the  surgeiy  of  the  sympathetic 
wag  chosen  for  tlie  chief  theme,  and  Joannesio  and 
de  Souea  were  the  Rapporteurs.  The  former  based  his 
remarks  on  some  314  resections  of  the  sympatlietic.  He 
spoke  of  the  utility  of  the  jiroiednre,  and  insisted  on  the 
exciHion  of  portion  of  the  trunk  of  the  nerve.  His  results 
in  glaucoma  were  good,  while  those  f(ir  epilepsy  and 
exophthalmos  were  less  favourable.  However,  in  dealing 
witli  case.'-  of  epilepsy,  he  w.-is  able  to  obtain  some 
cures.  De  Soiii-a  emphasized  the  risk  of  the  operation  of 
rejW'Ction  (gimple  division  of  the  nerve  trunk  was  only 
touched  on),  and  stated  that  total  resection  of  the  cervical 


syisipaUietic  ganglia  yielded  a  mortality  of  7.4  per  cent. 
With  wgard  to  epilepsy,  lie  .said  that  sympathectomy  gave 
good  results,  that  the  eured  cases  were  not  the  mildest 
cases,  and  that  when  bromides,  etc..  failed  entirely,  one 
was  justified  in  trying  surgical  interference.     In  Graves's 
disease  he  was  of  opinion  that  the  operation  was  indicated, 
when   other    treatment    failed    or    when    the    case    was. 
advancing  rapidly.     In  facial  neuralgia  one  must  always 
bear  in  mind  the  gravity  of  the  operation,  and  only  under- 
take i-esectioii  of  the  Gas.serian  ganglion  when  the  pain 
■was  intolerable.    For  gl.iucoma,  although  some  cases  wei^e 
not    relieved     by     operation,    many    were    considerably- 
imjiroved,  and  the  surgery  of  the  sympathetic  deserved  a 
place  in  the  treatment  of  this  affection.    He  also  discussed) 
the  surgery  of  the  solar  plexus  and  the  lumbar  and  sacral* 
sympathetic.   Kamos  advised  stovaine  instead  of  cocaine- 
fur  intradural  anaesthetic  injections,  and  believed  that  tVie  ■ 
anaesthesia   obtained  by  this    means  was  exceptionally- 
well  adapted  for  operations  on  the  lower  extremities,  peri-- 
neum,  bladder,  vagina,  rectum,  anus,  scrotum,  and  testes, 
the  cervix  uteri,  and  the  iiiguino-cruial  region.     Rehn,  of  ' 
Frankfort,  read  an  excellent  paper  on  compression  of  the- 
respiratory  passages  by  the  hypertrophied  thymus.  "While- 
the  pressure  exercised  by  that  organ  when  enlarged  was- 
extended  to  the  mediastinum,  the  large  vessels  were  not 
often   alfected.      The   tracheo-bronchial    stenosis   due   to- 
tliymus  pressure  was  recognized  as  a  definite  condition,, 
and  care   must  be   taken  to   separate   it   clinically  fromj 
spasm  of   the  glottis.     The   symptoms  varied   with   the- 
degree  of  the  pressure,  but  they   might   develop   either 
acutely     or    gradually.       Lastly,     he     stated    that    the- 
termination   of  the  malady  might   eitlier    be    m    death- 
or  else  in  recovery.      Tlie   treatment    consisted    in    the- 
removal    of    the    obstruction,    wliich   could    be    carried) 
out  relatively  easily  and  without  much  risk.      Napalkow" 
and   Baxes  spoke  on   intestinal   surgery.      On   the  ZSrd:- 
D'Arcy      Power      read     a     report      on      arterial       anft. 
venous    surgery.      He    said    that    important    work    hadi: 
been  carried  out  by  Crile  in  connexion  with  shock  and- 
collapse.     In  consequence  he  had  employed  adrenalin  in. 
extreme  shock  and  had  obtained  some  satisfactory  results-- 
with  it.     Turning  to  the  question  of  ligatures,  he  said  he - 
preferred  sterile  silk  to  catgut,  silkworm  gut,  etc.    Turning 
to  tlie  treatment  of  aneurysm  he  described  a  new^apparatus-. 
invented  by   Colt  for  wiring  and   subsequently  applying;- 
electrolysis.     He  also  said  a  few  words  on  the  surgery  eft 
varicocele,   haemorrhoids,  and  naevi.     In  conclusion  he 
formulated  a  few  questions   as   a  guide   for  discussion. 
Garre  preferred  very  fine  ligatures,  boiled   in  a  solution, 
of  perchloride.     Catgut  was  reliable   for  sutures  in   the- 
liver  and  kidney.  He  approved  of  Trendelenburg's  method 
of  treating  aneurysm,  while  with  regard  to  varicocele  he- 
advised  very  high  ligature  and  complete  removal  of  the- 
veins.    Feijao  spoke  in  somewhat  the  same  strain.    Cairel 
and  (iuthrie  read  a  report  on  the  anastomosis  of  bleoA; 
vessels.    They  described  the  method  of  uniting  vessels  by 
end  to  end  approximation,  and  insisted  on  the  greatest 
care  being  exercised  with  regard  to  asepsis.     The  methodj 
they  claimed  rendered  a  number  of  operations  possible- 
which     could     not     be     performed    without     its    aid. 
Perhaps   the  best  communications  of  this  Section  -wer»-- 
the  reports  presented  by  Schlofler  and  Vasconeellos  on 
gastro-intestinal    and     intestino-intestinal    anastomosis. 
AVith    regard    to     the     former     operation,    Vasconeellos 
regarded  pyloric  stenosis  and  stenosis  from   other   con- 
ditions as  the  direct  indication.     The  method  which  he- 
followed  was  that  of  von  Hacker.     With  regard  to  intes- 
tino-intestinal anastomosis,  he  prefen-ed  the  old  classical, 
cnd-to-end  operation,  or  else  the  lateral  anastomosis.     On, 
the    last    day,    Mattos    spoke    on    thyroidectomv :     and 
Pavlovsky,  who   had   been   through   the   Russo-j'apanwe- 
campaign,  spoke  of  the  surgery  of  the  battlefield. 

SriU.EUY    OF   THE  IIrinaBY   PASSAGES. 

Part  of  the  work  of  thisSection  was  combined  with  that  of 
the  last-mentioned  Section.  Themost  interesting  communi- 
cation was  a  report  on  surgical  intervention  in  nephritis  by 
I'ousson.and  the  subHC(|uent  discussion.  Ponsson  spoke  of 
total  and  ]iartial  nephrectomy,  nephrotomy,  and  decapsula- 
tion. Neplirctomy  was  one  means  of  lessening  the  intra- 
reiial  tension,  while  decapsulation  reduced  pressure  on  the- 
inllamed  kidney,  AH  these  operations  yieldeil  a  mortality 
of  15.4  per  cent,  in  acute  nephritis,  which  he  consideriv 
low.      Nephrotomy  was   the   best  ojicration  for  clironie- 
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nephritis,  while  neplirei'tomy  must  be  reservc'l  for  cases 
in  ivliiiOi  tlio  clmnges  wor<>  very  extensive,  and  alleeted 
only  one  Uidney.  Decapsulation  was  not  mneli  employed 
in  the  aeute  disease  and  was  inferior  to  cuttint^'  into  tlie 
organ.  TurninR  to  ehronie  disease  he  spolte  of  palliative 
means  of  treatment.  Decapsulation  was  dealt  with  as 
an  operation  for  the  cure  of  chronic  nephritis,  the 
majority  of  the  cases  having  derived  I.ienelit  from  the 
oporatio  1.  Tlie  idea  of  stripping  the  Uidney  of  its 
capsule  and  suturinc  a  layer  of  peritoneum  over 
the  bared  sui-faee  with  the  object  of  increasing  tlie 
blood  supply  was  ingenious,  but  proof  was  still  wanting 
that  it  had  practical  value.  Pousson  challenged  the  state- 
ment that  these  decapsulation  operations  could  actually 
cure  chronic  nephritis.  However,  it  was  tlie  only  opera- 
tion which  would  allow  of  a  chance  of  completi'  recovery. 
Han'ison  gave  reasons  for  assuming  that  iuflamniatory 
tension  was  a  factor  in  the  production  of  permanent 
kidney  disease.  He  therefore  had  practised  incision  of 
the  capsule  to  relieve  tension,  especially  when  there  was 
evidence  of  progressive  renal  deterioration,  suppression  of 
urine  or  partial  anuria,  or  when  the  heart  and  circulatory 
organs  showed  distress  in  the  course  of  renal  disease.  He 
objected  to  decapsulation  on  the  ground  that  the  new 
capsule  would  certainly  be  thick  and  contractile,  (uordano, 
Pasteau,  Albarran,  Tedenat,  and  Kapsammer  took  part  in 
the  discussion,  in  which  very  varied  opinions  as  to  the 
walue  of  decapsulation  were  expressed. 
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MEDICAL   AND   SURGICAL  APPLIANCES 

AND 

GVIEDICINAL   AND   DIETETIC   PREPARATIONS. 

,1  Curette  for  the  F/teiyeral  Uteri(S.~-lh:  A.  Knyvktt 
Gordon-  (Medical  Superintendent,  Monsall 
Hospital,  Manchester)  writes :  Some  twelve 
months  ago  I  had  some  uterine  curettes 
made  for  me  for  use  in  cases  of  puerperal 
septic  disease.  The  handle  resembles  that 
of  the  ordinary  Sims's  sharp  curette,  but 
the  shape  of  the  uterine  end  is  ditt'erent,  in 
that  the  cutting  edge  is  turned  away  from, 
and  not  towards,  the  surface  of  the  uterine 
wall.  As  will  be  seen  from  the  illustra- 
tion, they  have  a  broad,  flat  end,  which  is 
much  larger  than  that  of  the  ordinary 
curette.  I  have  found  that  with  these 
instruments  the  endometrium  and  any 
retained  decidua  can  be  remo\ed  very 
rapidly,  and  this  is  often  of  importance  in 
puerperal  cases  where  the  haemorrhage  is 
severe.  Moreover,  it  would,  I  think,  be 
quite  impossible  to  perforate  even  the 
most  friable  uterus  with  them.  In  the 
illustration  the  uterine  end  of  Sims's 
curette  (labelled  n)  is  shown  for  com- 
comparison.  The  instruments  have  been 
well  made  for  me  by  Messrs.  .lames 
Woolley,  Sons  and  Company,  Limited, 
Manchester. 

Post-Nasal  Syrinr/e.—ltv.    V.   H.  Btrton 

Bkown  (London)  writes:  The  advantages 

of    post-nasal    syringing    over    the    more 

usual  methods  of  flushing  out  the  nasal 

passages  are  obvious.    The  only  objection 

thereto  consists  in  the  somewhat  greater 

•difficulty  of  the  proceeding.     In  order  to  facilitate  this 

L  have  devised  a  modified  post-nasal  syringe,  which  I  find 

<'an  be  used  by  most  people  on  themselves  with  at  least 


A  yon-alcoholic  Wine.— 'The  Ma:)-de-la-ville  non-alcoholic 
wine,  Uhateau  Peyron  (still)  is  a  pure  grape  juice  which 
has  been  submitted  to  a  process  of  pasteurization  ;  it  is 
sent  out  in  Imltles  closed  by  eork-liiied  eap-ules  held 
linuly  pressed  against  the  moutli  by  means  of  a  partial 
vacuum  above  the  li(|uid.  An.-ilysis  showed  tlu!  absence 
of  alcohol,  and  of  salicylic  acid,  formaldehyde,  and  other 
preservatives.  It  is  recommended  that  the  wine  .'ihould 
only  be  opcMied  as  reijuired;  a  sample  which  was  Icejit 
ex))0Bed  showed  no  change  until  more  than  a  week  had 
elapsed.  This  natural  grape  juice  is  extri-mely  agreeable 
in  flavour,  though  perhaps  a  little  aci<l  for  some  palates; 
each  of  tin!  bottles  examined  (reputed  pints)  contained 
about  5  gr.  of  crystals  of  jjotassium  bitartrate  in  addition 
to  what  is  in  solution. 


■«s  much  ease  as  the  ordinary  enema  syringe,  though,  of 
course,  there  .ire  some  exceptions.  The  little  instrument 
is  made  by  Messrs.  C.  J.  Hewlett  and  Son,  Charlotte 
Street,  E.G. 
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Pkbvalbnce  of  the  Disease. 

India. 
DuiUNO  the  weeks  ended  April  7th,  14th,  21st,  2atb,  ami 
May  5tb,  the  fresh  cases  of  plague  in  India  amounted  to 
23,055,  18,253,  20,478,  17,885.  and  15,892,  and  the  deaths  from 
the  disease  numbered  19,727,  15,582,  17.673,  15,633,  and  13,293. 
The  apparent  falling  otl  in  numbers  is  due  to  the  fact  that  tv.'o 
weeks' returns  are  given  for  Bengal  and  Central  India  for  tbc 
week  ended  April  7th  ;  bad  this  not  been  so  the  actual  number 
of  deaths  for  the  weeks  ended  April  7th  and  14tb  would  have 
been  about  the  same.  The  principal  mortality  figures  are  : 
Bombay  Presidency.  1,889, 1.766, 1.914,  2,106,  and  1.690  :  Bengal, 
8,472,  8,244,  3,518,  2,240,  and  1,108  :  United  Provinces,  3,540, 
3,934,  3,812,  2,589,  and  2,127  :  the  Punjab,  4,285,  5.519.  7,493, 
8,162,  and  7,921;  K.asbmir,  101,  285,  226,  195,  and  157  ;  Kajpu- 
tana,  166,  89,  193,  120,  and  67;  Central  Provinces,  597.  304, 'lS9, 
73,  and  40;  Central  India,  267,  153,  124,  69,  and  33  ;  Burma, 
310,  220,  185,  149,  and  141. 

In  tlie  City  of  Bombay  the  mortality  from  plague  has 
increased  during  April,  but  although  relatively  high  for 
this  year,  it  is  far  below  the  mortality  caused  by  plague  in 
previous  years.  The  |ilague  statistics  in  Bombay  for  the 
week  ended  April  19th  during  1905,  1904,  1905,  and  1906  were 
respectively,   1,197,  1,746,  1,995,  and  961. 

The  proportion  of  deaths  to  cases  is  at  present  higher  tban 
usual  in  India,  but  the  actual  number  of  plague  cases  is  lower 
than  for  several  years.  During  the  week  ended  April  29tb, 
1905,  56,732  persons  died  of  plague  in  India,  compared  with 
15,633  during  the  corresponding  week  of  1906. 

Hong  Kong. 
During  the  weeks  ended  May  19th  and  26tb,  the  fresh   cases 
of  plague  in  Hong  Kong  numbered  90  and  116,  the  deaths  from 
the  disease  amounted  to  83  and  116  respectively 

Persia. 
According  to  a  telegram  dated  Simla,  May  29th,  the  plague 
in  Eastern  Persia  shows  no  sign  of  abatement. 

Arabi.v. 
According  to  a  telegram  dated  May  30th,  plague  has  been 
declared  at  jiddah,  the  port  of  Mecca,  on  the  Eed  Sea,. 

The  Conference  of  Charity  Organization  Societies  to  be 
held  at  Tunbridge  AV'ells  next  week  will  be  opened  by  the 
Mayor  on  Tuesday  at  10.30  a.m.,  when  the  subject  for  dis- 
cussion will  be  constructive  charity;  in  the  evening  the 
report  of  the  departmental  committee  on  the  Vagrancy  Act 
will  be  discussed,  with  special  reference  to  enforced  labour 
colonies.  On  Wednesday  morning  the  subject  selected  is 
the  feeding  of  school  children  ;  on  Wednesday  evening, 
guilds  of  help  (Elberfeld  system)  ;  and  on  Thursday  morn- 
ing, thrift.  There  will  be  garden  parties  on  Tuesday  and 
Wednesday  afternoons,  and  on  Monda.v  evening  the  Mayor 
and  Mayoress  will  hold  a  reception  at  the  Town  Hall. 

Under  the  will  of  the  late  Mr.  Edward  Northway  Bull, 
of  St.  John's  Wood,  N.W.,  the  Newbury  District  Hospital 
receives  £1,500,  and  the  Royal  Berkshire  Hospital  at 
Reading  £1,000. 

The  \Arlieiten  nus  dem  kaiserlichen  Gfsundheitsamte 
(Ed.  xxi'ii.,  H.  2.  1906)  contains  a  useful  study  of  anky- 
lostomiasis wliieli  has  been  compiled  by  Dr.  Lobker  and 
Dr.  Hayo  Bruns.  They  discuss  the  history  and  geographi- 
cal distribution  of  the  disease,  the  life-history  and  habits 
of  the  parasite,  and  the  clinical  features  of  the  infection. 
The  questions  of  therapeutics  and  prophylaxis  are  also 
dealt  with  at  length,  and  the  work  contains  much  interest- 
ing but  no  very  novel  information  about  the  methods 
adopted  to  suppress  the  disease  in  the  (ferman  mines 
which  are  infected  with  it. 
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LITERARY   NOTES. 

The  American  Society  of  Tropioal  Medicine,  whicli  was 
founded  in  1903,  has  issued  a  volume  containing  an 
account  of  its  proceedings  during  the  three  years  of  its 
existence.  The  papers  read  at  the  meetings  of  tlie 
Society  are  published  in  full.  Altogether  it  is  an  interest- 
ing record  of  useful  ■«  ork. 

Messrs.  J.  and  A.  Churchill  are  about  to  publish 
Preservatives  in  Food  and  Food  Examination,  by  Dr.  John 
C.  Thresh,  Lecturer  on  Public  Health  at  the  London 
Hospital  Medical  College,  and  Medical  Officer  of  Health 
for  Essex,  and  Dr.  Arthur  E.  Porter.  Assistant  Medical 
Officer  of  Health  and  Chief  Sanitary  Inspector,  City  of 
Leeds.  In  this  work  of  500  pages  a  critical  examination 
is  made  of  the  various  preservatives  used  in  beverages  and 
foods,  while  the  question  of  unsound  food  is  fully  dis- 
cussed. The  authors  maintain  that  "  during  recent  years 
it  has  become  notorious  that  serious  and  widespread 
epidemics  of  illness  are  attributable  to  the  use  of  food 
which  has  become  infected  with  organisms  capable  of 
producing  disease."  The  text  is  elucidated  by  plates. 
The  appearance  of  such  a  work  is  opportune  in  view  of 
the  recent  revelations  as  to  preserved  meat  as  prepared 
in  Chicago  packing  houses. 

There  has  been  much  discussion  as  to  the  use  of  the 
word  '•  optician.''  which,  according  to  the  terms  of 
Johnson's  definition—-'  one  skilled  in  optics '' — is  inap- 
plicable to  makers  or  sellers  of  spectacles.  Yet  the  desig- 
nation would  be  rejected  by  the  ophthalmologists,  and  it 
affords  a  convenient  msansof  distinguishing  the  mechanic 
who  makes  the  glasses  from  the  professional  man  who 
prescribes  them.  The  vaulting  ambition  of  some  -'sight- 
testing  opticians  "  has  led  to  the  suggestion  of  "  opsio- 
logist,"  "  opthalmician,"  •■  optologist,"  "optist,"  "opsio- 
metrist,"  "  optometrist,"  "  opthalmometrist,"  and  even 
''ophthalmiater"!  What's  in  a  name  y  Well,  there  may 
lie  a  great  deal  when  it  happens  to  convey  a  wrong  mean- 
ing, which  is  likely  to  mislead  the  unwary,  and  indeed 
would  appear  to  be  intended  to  enable  enterprising  trades- 
men to  sail  under  false  colours.  The  Romans  knew  the 
difference  between  the  medicus  ocidarius  and  the  faher 
octdarius.  With  us  the  faber  encroaches  so  much  on  the 
medicus  that  the  latter  has  had  to  discard  the  good  old 
English  word  -oculist"  and  call  himself  an  "ophthalmic 
surgeon  "  lest  equivocation  should  undo  him. 

H.  K.  Lewis,  the  Mudie  of  medical  literature,  has 
chosen  '•  Publicavit"  for  his  telegraphic  address.  We 
venture  to  suggest  that  "Publicat"  (or  "Publicans," 
but  that  might  give  a  handle  to  the  irrepressible 
punster;  would  be  more  appropriate,  for  publication 
with  him  is  not  an  act  now  finished  and  done  with,  but 
one,  like  as  in  the  old  Latin  grammar,  always  in  praesenti. 
"  ('irculator "  might  be  better  still  but  for  its  unhappy 
ebnnotation,  which  gave  Riolaii  his  only  point,  though  it 
was  but  a  verbal  one  after  all,  against  Harvey.  Some 
notion  of  tlie  activity  of  II.  K.  Lewis's  circulatory 
apjjaratus  may  be  got  from  an  inspection  of  the  list  of 
nnw  books  and  new  editions  published  during  January, 
J-'ebrnary,  and  March,  1906,  wliich  hav(!  been  added  to  his 
1  lUing  stock.  The  list,  wliich  extends  to  sixteen  pages, 
shows  how  amply  the  "circulator"  of  Gower  Street 
jirovides  for  the  needs  of  the  practitioner  anxious  to  keep 
liimself  abreast  of  the  advance  of  knowledge. 

It  was  Charles  Lamb,  we  think,  who  said  that  no  one 
ever  took  up  a  newspaper  without  expectation  or  laid  it 
down  without  disappointment.  Y'et  it  ia  at  least  as  often 
the  reader  as  the  newspaper  that  is  to  blame.  The 
oiuplaiut  80  commonly  heai'd— especially  from  people 
who  peruse  them  from  cover  to  cover— "Tliere's  nothiug  in 
the  papors,"  generally  means  tliut  they  have  not  been  read 
with  intelligence.  Often  tliey  are  not  read  at  all.  Jiu( 
tliia  does  not  ])revent  thi'  "idle  irresponsible  reviewer" 
of  the  armdiair  from  calling  theni  dull,  stupid  and 
fossiliz'td.  Our  own  experience,  in  fact,  would  lead  us  to 
say  tliat  it  JB  precisely  those  who  do  not  do  us  the 
honouj-  to  read  the  IJunisii  MtujicAL  Jouunal  who  are 
ijiost  ri;ady  U>  dwell  on  its  HliortcomiiigB.  We  weleonse 
criliciHiii,  and  it  iii  wldom  worth  while  to  complain  of 
miKJudgement :  we  only  miy  to  thow  wlio  feel  moved  to 
irrltiei/.e  UB.  Htrike  but  hear  uh  !  Tli«  .louuNAf.  is  iii- 
tnndu)!  for  the  i;reBt(!iit>  koo<I  of  the  ureiLUml  iiuriiber  of 
its  rea  ier«.     -Vrnong  a  >  many  tliww*  ai*  wido  diversities  of 


taste  and  intellectual  craving;  hence  it  is  inevitable  that 
some  should  want  more  of  the  higher  bacteriology,  some 
more  of  what  may  be  called  the  medicine  of  common  life  ; 
that  some  should  think  the  grievances  of  the  public 
medical  services  should  have  more  prominence,  and  that 
others  should  think  every  inch  of  space  wasted  that  is 
not  filled  with  the  domestic  poliLics  of  Growlborough  and 
Snarleton.  In  the  reminiscences  of  Sir  John  Robinson, 
who  was  for  many  years  the  ruling  spirit  of  the  Daily 
ypirs,  is  a  story  which  affords  an  apt  illustration  of  the 
kind  of  criticism  for  which  all  sorts  and  conditions  of 
editors  must  be  prepared  : 

One  day,  as  he  was  cogitating  upon  the  matter  when  going 
out  to  snatch  a  hasty  luuch,  he  met  in  Fleet  Street  a  very 
distinguished  astronomer  of  his  acquaintance.  "I  say,  my 
dear  fellow,"  said  the  man  of  science,  "  when  are  you  going  to 
give  us  some  interesting  news  f"  Eobinson  naturally  took 
this  to  be  a  joke,  but  he  found  the  other  man  was  in  earnest, 
whereupon  he  said,  "Why,  how  many  wars  do  you  want? 
Isn't  one  enough?"  "The  war  I"  was  the  contemptuous 
reply.  'No  sensible  person  cares  a  brass  button  about  the 
war.  What  people  i\aut  is  something  good  about  the  sun — the 
spots  on  the  sun  I" 

No  editor  can  hope  to  please  every  one ;  he  must,  with 
Hamlet,  think  himself  successful  if  he  'scape  whipping. 

Lloyd's  Xeirs  is  sending  out  gratis  and  post  free  to 
every  one  applying  tor  it  a  free  book  of  120  pages  de- 
scribing, with  specimen  pages,  the  International  Library 
of  20  volumes,  "  comprising  the  best  of  the  thousand  best 
books  ever  written,"  which  is  now  offei'ed  at  an  extremely 
low  price. 

In  1671  Madame  de  Sevign6,  with  the  easy  philosophy 
which  enables  us  bear  the  suflerings  of  others  with  forti- 
tude, said  that  when  one  has  deserved  gout  one  should 
grin  and  bear  it.  As  M.  P.  Lorleau  points  out,  her  opinion 
changed  live  years  later,  when  she  was  ."iO  and  had  lierself 
become  the  victim  of  the  disease.  After  seeking  advice 
from  a  number  of  counsellors  she  decided  to  go  to  Vichy 
in  search  of  a  cm-e  for  her  hands,  her  shoulders,  and  her 
knees,  not  to  mention  her  "  poor  nerves,"  which  were 
"  sorely  alHicted  witli  rheumatism."  She  arrived  on  May 
18th,  1676,  and  after  resting  a  day,  began  to  take  the 
waters  on  May  20th.  Her  account  of  the  ritual  is 
interesting : 

We  go  to  the  spring  at  six  o'clock  ;  every  one  is  there.  We 
drink  and  make  villainous  faces,  for — just  think— they  are 
boiling  and  have  a  disgusting  taste  of  saltpetre.  We  go  about 
for  a  time,  hear  mass,  void  our  waters,  and  compare  notes  as 
to  the  manner  in  which  this  is  accomplished  ;  this  occupies  us 
till  midday.  Then  we  dine,  and  afterdiuner  we  visit.  Attive 
o'clock  we  take  walks  in  a  delightful  country  ;  at  seven  a  light 
supper,  and  so  to  bed  at  ten.  .  .  .  The  waters  have  done  me 
good  ;  1  have  drunk  a  dozen  glasses ;  they  have  purged  me 
slightly— that  is  just  what  is  wanted. 

On  May  28th  she  begins  the  douche,  which  she  calls  a 
tolerably  good  reheirsal  of  purgatory  : 

You  are  put  quite  naked  into  a  little  underground  place 
where  there  is  a  pipe  of  hot  water  with  which  a  woman  plays 
on  whatever  part  you  wish.  .  .  .  Picture  to  yourself  a  jet  of 
water  thrown  against  any  part  of  your  poor  body,  as  boiling 
hot  as  can  be  imagined.  First  there  is  a  kind  of  general 
demonstration  in  force  ;  then  the  attack  is  concentrated  on 
the  joints  which  are  most  allected  ;  but  when  the  douche  is 
directed  on  the  nape  of  the  neck,  it  is  a  kind  of  fire  and  a 
shock  hardly  to  be  understood  ;  there,  however,  is  the  key  to 
the  position.  It  must  all  be  endured,  and  in  fact  we  do  sufl'er 
it  all  without  being  burnt,  and  afterwards  we  get  into  a  warm 
bed,  and  this  is  how  the  cure  is  wrought. 

On  June  lat  her  knees  are  much  better,  and  the  sweating 
vvhich  weakens  most  people  gives  her  strength.  On 
June  4th  she  has  finished  with  the  douche  but  still  has  to 
drink  the  waters  for  a  week.  On  the  12th  the  treatment 
is  complete,  and,  except  that  she  cannot  quite  close  her 
hands,  the  patient  is  in  flourishing  health.  Bladame 
de  S^vignc  returned  to  Vichy  in  the  following  year, 
arriving  on  September  4th,  and  finding  there  a  larger  and 
fashionable  tlirong.  This  time  she  could  not  stand  the 
douche,  but  drinking  the  waters  did  wonders.  In  1687 
she  went  to  Bourbon  on  the  advice  of  a  fascinating  phy- 
sician, who  told  her  the  source  of  her  troubles  was  the 
spleen,  for  which  the  waters  of  that  ])lace  were  specific. 
With  tliem  she  used  the  Vichy  water  which  was  brought 
to  I'.ourbon.  But  soon  she  pinned  her  faith  on  the 
I '.om-bon  waters  alone.  She  said  they  were  admirable  for 
neplirilic  alfections  and  for  a  thousand  other  ills.  After 
the  couise  of  treatmejil  at  liourbon  she  seems  to  have 
remained  well  till  she  died  of  small-pox  ten  years  later. 
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The  meeting  of  the  waters,  Restlgouche  and  Metapedla  nve 


THE   MARITIME   PROVINCES. 

Those  who  can  manage  to  arrive  in  C'anada  ten  or  more 
days  before  tlie  date  of  the  meeting  may  protttably  spend 
t)i('ir  time  in  a  trip  to  the  Maritimk  Provincks  by 
the  Intercolonial  Railway.  The  best  point  of  de- 
parture is  Quebec, 
since  from  Levis, 
just  opposite  it, 
trains  leave  for  the 
east  at  midnight  and 
5  p.m.  daily.  Even 
if  the  visitor  goes  as 
far  as  Halifax  and 
includes  Prince  Ed- 
ward's Isle,  Sydney, 
and  St.  John,  the 
expense  is  compara- 
tively small,  though 
the  distances  are  con- 
siderable. However, 
the  trains  are  com- 
fortable and  well 
arranged,  and  there 
is  plenty  to  see  en 
route. 

For  200  miles  east 
the  train  runs 
through  eountiy  that 
is  parely  French- 
Canadian,  and  in- 
cludes the  towns  of  St.  Joseph,  St.  Valier,  St.  Francois, 
and  St.  Pierre.  Then  comes  the  RiviftiiE  Opelle,  close 
to  MtTRiiAT  Bay.  The  latter  is  now  a  favourite  watering- 
place,  but  one  full  of  folklore  and  tradition  dating  from 
tlie  days  of  early 
Indian  warfare.  Some 
forty  miles  further 
on  is  reached 
RiviiSBB  Du  Lone,  a 
summer  resort  close 
to  the  St.  Lawrence, 
which  here  resem- 
bles a  broad  sea ;  the 
surrounding  scenery 
is  charming,  and  it 
is  an  excellent  centre 
for  forest,  river,  and 
fishing  expeditions. 
Only  a  few  miles  off 
is  Cacouna  Station, 
from  which  a  short 
drive  leads  to  the 
famous  Cacouna 
Beach. 

The  next  spot 
reached  after  a  tifty- 
mile  run  is  Bic,  a 
village  on  the  St. 
Lawrence  shore 
backed  by  high 
mountains.  The  line  here  winds  through  tlie  mountains, 
passing  at  times  through  very  deep  cuttings  and  at  others 
securing  a  magnificent  panorama  of  bay,  islet.,  and  river, 
which  is  here  twenty-live  miles  broad  froni'baivk  to  bank. 

RiMOUSKi,  the  next  stopping  place,  is  best  known  as 
that  at  which  the  ocean  steamers  receive  and  land 'mails 
and  passengers  during  the  summer  season..    There  is  gopd 


sahnoi 

game. 

l.iTTLK  Mktii 
line,  is  another 
Canadians  liavc- 


iiiKl   trout  fishing,  an<l   tin'  viiiiiuty  abounds  wdltli 


some  thirty  miles  further  down  the 
ittractive  spot  at  wliich  many  wi^althy 
i^ummer  hous<!s.  The  scenery  is  pretty, 
and  there  is  very 
good  bathing,  the 
river  shore  being 
hard  and  firm  « for 
several  miles.  'The 
(ti-and  Metis  Falls 
are  easily  reached  by 
carriage.   —-'" 

Tlie  line  now  turns 
south  to\\ards  the 
Matapedia  Valley; 
i  I  rough  this  curls 
the  Matapedia  River, 
one  with  222  rapids 
in  its  thirty-mile 
course.  It  is  famous 
for  its  salmon  and 
trout  fishing,  and  at 
the  station  of  the 
name  are  the  head 
quarters  of  the 
wealthy  Restigouehe 
Salmon  Club. 

Near      here      the 
Matapedia     River 


Among  the  rocks,  Blc  the  beautiful. 


joins  the  River  Restigouehe.  According  to  an  Indian  legend, 
the  former  originally  had  an  opening  of  its  own  into  the 
sea,  but  one  day  the  Restigouehe  claimed  the  smaller 
Tl'Ver  .as  its  bride,  and  persuaded  Micmae,  the  god   of  all 

good  things,  to  strike 
an  opening  through 
the  wall  of  rock 
which  divided  the 
two  rivers.  Not  far 
from  this  the  train 
crosses  the  Resti- 
gouehe, and  a  tunnel 
— the  onlyoneonthe 
whole  line  —  leads 
through  the  Movrisey 
Rock  into  NewBruus- 
wick.  There  a;re 
plenty  of  places 
worth  visiting  for  the 
next  150  miles  of  tlie 
road,  whether  for 
sight-seeing  or  .sport, 
but  BIoNCTON  is  the 
most  important.  -It 
is  a  well-built  com- 
mercial centre,  and 
the  head  quarters  of 
the  InternatioiiBl 
Railway  system.  An 
attraction  to  visitors 
bore"  of  thePetitcodiac  RiVer.    At  low  tide  only  a 


is  the  ',---.-  ,   ., 

narrow  stream  runs  between  sloping  banks  of  soft  brdwn 
mud.  When  the  advancing  tide  from  the  Bay  of  Fundy 
reaches  the  harrow  part  of  the  river,  it  is  forced  into  the 
channel, and  a  tidal  wave  from  3  to  6  ft.  hjgh  is  formed.  It 
rushes,  a  wall  of  foaming,  roaring  water,  up  the  river, 
quickly  overflowing  the  narrow  channel  and  covering  the 
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mud  flats.  Aftt-r  the  first  rush  of  tlie  wave  the  rise  of 
the  tide  is  more  gradual,  and  soon  tliere  is  a  broad 
and  deep  expanse  of  water.  The  schooners  tliat  -were 
lying  high  and  dry  at  tlie  wliarves  float  graeeful'y, 
and  can  now  proceed  down  the  river  to  the  various 
parts  of  the  Bay  of  Fundy  or  to  ports  along  the  Atlantic 
coast. 

The  line  now  runs  on  tlirough  a  well-settled  country 
abounding  in  fine  scenery  to  St.  Joun,  the  city  founded  by 
the  Loyalists  in  1783,  and  two-thirds  of  which  were 
destroyed  by  the  great  fire  some  thirty  years  ago.  It  was 
quickly  rebuilt,  and  the  new  city  is  well  laid  out  and  eon- 
tains  many  fine  buildings.  The  harbour  is  navigable  all 
the  vear  round,  so  it  is  St.  John  which  serves  as  one  of 
the  principal  ports  of  entry  to  Canada  during  the  winter. 
The  St.  John  River,  after  a  flow  of  450  miles,  diiicharges 
its  waters  into  the  harbour  through  a  narrow  rocky  gorge, 
and  here  are  the  famous  Reversing  Falls.  The  place  has 
a  delightful  climate  in  summer,  and  the  scenery  around  it 
is  splendid. 

To  reach  Prince  Edward's  Isle,  or  Nova  Scotia  and 
Halifax,  one  must  return  to  Moneton.  Those  for  Prince 
Edward's  Isle  turn  off'  at  Painsec  Junction,  a  few  miles 
east  of  Moneton,  for  Point  du  Chene,  and  reach  the 
"  Gai-den  of  the  Gulf ''  by  steamer. 

Tlie  Xova  Scotian  travellers  continue  to  travel  east- 
wards, and,  passing  Sackville,  a  little  town  containing 
many  educational  institutions,  and  Amherst,  a  manu- 
facturing centre,  next  reach  Truro.  This  is  a  junction, 
and  from  it  a  branch  line  leads  north  to  Sydney  and 
Oape  Breton.  The  town  itself  is  attractive,  a  prosperous, 
thriving  place  with  good  hotels  and  many  imposing 
buildings.  Close  by  are  the  Joe  Howe  Falls,  so  called 
after  a  Nova  Scotian  statesman  of  the  name,  and  the 
Stewiacke  Mountains.  Finally  comes  Halifax,  the  capital 
of  Nova  Scotia.  It  is  a  substantially  built  city  and 
stands  on  a  peninsula.  Its  natural  harbour  is  one  of 
the  finest  and  largest  in  the  world  and  rivals  St.  John  as 
one  of  Canada's  winter  ports.  The  city  and  neighbourhood 
contain  much  that  is  of  historic  and  scenic  interest,  and 
are  most  attractive  in  summer.  Outside  the  United  King- 
dom it  is  probably  the  most  British-feeling  city  existing. 
It  is  the  naval  station  for  the  North  American  Squadron, 
and  until  recently  was  the  garrison. 

The  touring  possibilities  of  Nova  Scotia  are  still  not 
exhausted,  for  those  so  disposed  can  on  the  return  journey 
turn  north  at  Truro  and  make  their  way  to  Sydney.  On 
the  way  there  are  several  places  of  interest  and  much  fine 
scenery.  Among  others  there  is  Nkw  Glasgow,  which  is 
very  properly  a  flourishing  manufacturing  town  with 
many  pretty  "places  in  its  neighbourhood.  Pictou,  one  of 
the  points  of  departure  for  Prince  Edward's  Island,  can 
also  lie  inspected.  NearTRACADiE  is  an  Indian  reservation 
district  and  Trappist  monastery.  Furtlier  along  the  line 
bridges  several  long,  deep  gulches,  and  runs  close  to  the 
Bras  d'Or  Lakes,  a  kind  of  inland  sea.  Then  comes 
Grand  Narrows,  close  to  some  of  the  most  inviting  spots 
in  Cape  Breton.  The  line  ends  at  the  two  Sydneys— 
Sydney  and  North  Sydney -five  miles  apart  by  ferry, 
seventeen  by  train.  Both  are  towns  of  recent  foundation, 
and  were  brought  into  existence  partly  by  iron  works  and 
partly  by  their  situation  on  a  bay  wliich  offers  shelter  to 
the  largest  ships,  and  is  frequented  by  men-of-war  of 
■several  nations. 

The  annual  meeting  of  the  American  Roentgen  Ray 
Society  will  be  held  at  Niagara  Falls,  New  York,  L'.S.A.,  on 
August  29th.  30th,  and  31st  -a  few  days  after  the  close  of 
the  annual  meeting  of  the  liritish  Medical  Association  in 
Toronto,  from  whieli  jilaee  Niagara  Falls  is  easily  reached. 
The  Executive  Committee  of  the  .\merican  Roentgen-Ray 
Society  hope  tliat  all  medical  men  from  this  country, 
■especially  those  interested  in  any  branch  of  i-ray  work, 
who  propose  going  to  Toronto  will  so  arrange  their  visit  to 
Niagara  Falls  as  to  eiialjle  them  to  be  jiresent  at  the  whole 
or  jjart  of  tlie  proceedings.  Those  <loing  so  will  be 
accorded  all  the  |)rivilege3  of  leiiii)orary  ineiiibership  for 
the  meeting,  permitting  them  to  iiarticipate  in  the  debates 
and  social  functions,  even  tliough  they  may  not  be  willing 
to  pre]>are  papers  and  read  tlicrii.  It  will  greatly  facilitate 
th(;  work  of  the  Organizing  ('onimittei'  if  those  who  are 
likely  to  be  present  will,  as  soon  as  jK.ssible,  communicate 
with  Dr.  It.  IMorlon,  22,  0"ec>n  .\nnc  Street,  Cavendish 
-quare,  London,  \V.,  who  will  forward  their  names  to  the 
proper  quarter,  from  whi<-li  ollicial  invitations  will  be 
issued. 


CONCaiKSS   FOU  THE  SUPPRESSION   OF 
ILLEGAL   PKACTICE   OF   MEDICINE. 

[From  our  Correspondents.] 
Bone-Settees. 
Dr.  Pouliot  produced  statistics  showing  that  while  bone- 
setters  were  aetuallv  on  the  increase  in  the  wealthier  and 
more  educated  districts,  the  "touch-healers"  and   other 
various  exploiters  of  su])eru:itural  medicine  were  confined 
to  the  most  backward   and  ignorant  parts  of  the  country. 
He  concluded  that  the  proper  weapon  against  the  latter 
class    was  better  education,   especially  of    the  children, 
while  the  bone-setters  patronized  by  the  wealthy,  and,  pre- 
sumably, educated,  should  be  singled  out  for  prosecution 
in  the  courts.     As  neither  the  courts  nor  the  public  would 
take  the  initiative,    the   task  devolved   on    the    medical 
profession.      It    was    a   thankless     and     often    difficult 
task    owing    to     the     local    popularity    of    the     bone- 
setter,    the    too    frequent  sympathy    of    the  press,  and 
the    constant   difliculty    of    obtaining     sworn     evidence. 
Dr.  Pouliot  mentioned  the  case  of  a  medical  man   who 
was  both  a  municipal  and  county   councillor,   but    was 
defeated  when  he  sought  re-election,   a  campaign  being 
organized  against  him  by  a  bone-setter  against  whom  he 
had  obtained  a  conviction.    The  only  remedy  was  con- 
certed action  by  medical  associations,   and   such   action 
should  only  be  taken  after  a  sufficient  body  of  evidence 
had  been  collected  to  make  success  quite  certain.     A  reso- 
lution to  this  effect  was  carried  after  a  short  discussion. 
A  further  resolution  was  passed,  on  the  motion  of  Dr.  Paul 
ARciiAMi!AUD,totheefl'ectthatarepoi-t  be  drawn  up  by  the 
medical  associations  showing  the  dangers  arising  from  the 
practice  of  bone-setters  and  other  unqualified  persons,  and 
that  the  education  Department  be  requested  to  include 
the  report  in  the  curriculum  of  all  primary  and  secondary 
schools. 

Magnetizers. 
Dr,  Barbanneau's  paper,  as  printed,  covered  much  of  the 
ground  already  traversed  by  Dr.  Pouliot,  but  under  the 
circumstances  he  confined    himself  chiefly   to   the   con- 
sideration of  the  exponents  of  "  magnetism.''    These  he 
described  as  at  once  the   most  powerful   and   the   most 
dangerous   of   charlatans,   for  whereas   the    bone-setters, 
magicians,  and  "  healers  "  of  various  sorts  appeal  only  to 
ignorance    and     superstition,    tiiese    magnetizers     based 
their     claims    to    cure    disease    on     a    hotch-potch    of 
pseudo-science    which    might    easily    appear    plausible 
to     the     uninstructed.      Moreover,     they    had     almost 
always    been    able    to    obtain    the    secret   or    even    the 
avowed  patronage  of  certain  qualified   medical  men.     In 
Paris   these  people  had  formed   societies,   the  principal 
being  the  "Cercle  Magnetique  et  Spirite  de   Paris"  and 
the  '•  Soci(''te  Magnetique  de  France,''  which  had  gained  a 
certain  measure  of  influence  and  importance.    The  prin- 
cipal result  of  the  activities  of  the  latter  body,  apart  from 
numerous  publications  spread  broadcast  through  France, 
has  been  the  formation  of  the  "  licole  Pratique  de  Massage 
et  de  Magnetisnie  de  la  rue  Saint-Merri."    The  head  and 
foundi'r    of    this    institution    is    one    M.   Lorenza,    who 
describes  himself  as  "magnetizeur-masseur,"  and  under- 
takes  the  "  treatment  of    all   diseases   gratuitously   and 
without  medicine.'    By  a  curious  coincidence,  Madame 
Lorenza    is    "the    greatest    celebrity    in    France"    as    a 
somnambulist,  clairvoyante,  etc.    This   position,  her  ad- 
vertisements   tell    u8,    she    has    achieved    by    profound 
study    of    the    works    of  Desbarolles,   Gall,  Lenormand, 
etc.     As  a  result  she  is  now  able  to  "  advise  in  all  serious 
matters — law,     marriage,    business,    investigations,    etc' 
She  can  also  foret(dl  the  future  and  advise  as  to  character, 
health,    and    fortune    by    means     of     cards,     palmistry, 
phrenology,    and    the    astrological   horoscope.      What   is 
much    more,    she    can    "make    people    achieve  all   that 
they  desire"  1     All  this  for  a  consultative  fee  of  Fr. 2,  or 
Fr.  5   by  correspondence.     Between   them  this  pair  also 
give  noi'ms,  public  and  jirivate,  with   lectures,  demonstra- 
tions, experiments, and  nuisical  interludes.     This  "  School 
of  Magnetism  and  Massage  '  has  actually  been  registered  by 
the  Stall'  among  the  higlii'r  educational  institutions  of  the 
country,  and   Dr.  Harliatnieau  produced  its  prospectus — a 
Bufliciently    amazing    document.       The    school    provides 
"professors"  of  no   less   than   twelve   subjects,  including 
anatomy,  physiology,  ))hysies  of  magnetism,  and  various 
kinds  of  massage  and  magnetism  and  their  combinations. 
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Tlicre  is  a  euni(nihim  of  two  yrnrs,  followod  by  an  ('xainiiia- 
tioii  for  till"  iliiilonia,  for  wliirli  a  feo  of  l''r.  100  is  rhart'i'd. 
The  last  paraHnipli,  liowcvi  r,  fxplaiiis  that  stiuliMits  ari' 
not  expccti'd  to  atloinl  tlicso  coni-sos  of  histructioii 
rpgularly.  Thoy  can  "  stiuiy  "  at  liome,  and  need  only 
bo  present  for  one  wrrk  pri'fi'ding  tlu>  oxaniination,  or 
if  necessary  can  absent  themsi'lves  until  the  actual  day 
of  examination!  The  basis  of  these  "home  studies"  is 
a  textbook  compiled  by  M.  Durville,  director  of  llie 
school,  from  «hich  Dr.  Itarbanncau  gave  copious  extracts, 
which  space  unfortunately  procludes  us  from  repi-oducing 
here.  Bufhce  it  to  say  that  the  right  side  of  the  body  is 
positive  and  the  left  negative,  so  that  if  the  magneti/er 
will  fix  a  glass  of  water  with  his  right  eye  for  a  minute, 
and  then  iix  anoUierwith  his  left,  the  "sensitive"  will 
lind  the  former  glassful  "acidulated,  fresh,  and  agree- 
able." the  latter  "  alkaline,  st.-ile,  and  flat."  "Warm  breath 
is  similarly  positive  and  cold  breath  negative;  the  liead 
positive,  the  feet  negative,  etc.  Diagnosis  can  be 
made  by  passing  the  hand  near  the  patient's  head, 
when  increased  or  diminished  heat  can  be  perceived 
emanating  from  the  part  of  the  brain  supposed  to 
coiTespond  to  the  part  of  the  body  aflTected. 

But  the  serious  side  to  all  this  nonsense  is  that  these 
organizations  are  endeavouring  to  legitimatize  the 
practice  of  masseurs  and  magnetizers  with  a  training  of 
this  kind,  and  to  amend  the  law  of  1892  so  as  to  include 
them.  This  agitation  has  been  recently  redoubled  as  the 
result  of  several  cases  in  which  students  of  this  so-called 
school  have  been  convicted  and  punished  for  illegal  prac- 
tice, notably  the  case  in  whicli  the  Cour  de  Cassation 
reversed  the  decision  of  the  Court  of  Appeal,  which  Mad 
dismissed  the  ease.  As  a  result  of  this  a  numerously- 
signel  petition  in  favour  of  these  quack  magnetizers  has 
already  been  presented  to  both  the  Senate  and  the 
Chamber  of  Deputies,  and  another  is  being  signed.  This 
second  petitioji  is  already  being  advertised  by  an  extra- 
ordinary manifesto  addressed  "To  all  invalids,  all 
thinkers,  and  all  lovers  of  liberty,"  signed  by  H.  Durville, 
the  author  of  the  textbook  already  noticed.  This  long 
document  sets  forth  that  the  power  of  healing  is  a  natural 
gift,  inherited  liy  very  few  persons,  and  therefore  seldom 
possessed  by  medical  men,  who,  when  once  qualified,  see 
in  the  art  of  healing  nothing  but  a  vulgar  trade.  Invested 
by  the  State  with  the  sole  right  of  treating  the  sick,  their 
patients  become  a  chattel,  their  property — milch  kine,  as 
it  were — wliom  it  is  their  object  to  keep  permanently  ill. 
This  is  followed  by  a  denunciation  of  the  Medical 
Associations,  who  persecute  the  only  people  who  can 
really  cure  disease — diploraates,  that  is,  of  the  school  in 
which  alone  the  mystic  "  gift "  can  be  acquired.  After 
some  pages  of  the  same  kind  of  stuff,  interspersed  with 
"  scientific  considerations,"  a  passionate  appeal  is  made  to 
the  public  to  sign  the  utterly  disinterested  petition  for 
the  creation  of  a  new  class  of  independent  p)ractitioners. 

In  conclusion,  l»r.  Barbanneau  proposed  a  series  of 
resolutions  to  the  ellect  that  there  was  no  real  science  of 
magnetism  apart  from  hypnotism ;  that  the  latter  was 
already  in  the  hands  of  qualified  specialists,  who  alone 
were  competent  to  study  and  employ  it ;  and  that  no 
alteration  in  Article  16  of  the  Act  of  1892  was  to  be 
tolerated.  These  resolutions  were  carried  by  acclamation 
after  speeches  from  several  members  whose  experiences 
confirmed  all  that  had  been  said  by  Dr.  Barbanneau. 

CleRICAI-    (.^rACKERY. 

Maitre  Brunn-Duiiron,  Doctor  of  Law,  advocate  of  the 
( 'ourt  of  Appeal  in  Paris,  read  a  paper  on  illegal  practice 
l)y  religious  and  lay  philanthropic  societies.  He  traced 
the  history  of  this  kind  of  practice,  showing  that  gratuitous 
treatment  was  actually  made  legal  by  an  Act  of  1805. 
Since  1892,  however,  several  ministers  of  religion  have 
been  successfully  prosecuted  for  illegal  practice.  Apart 
from  genuine  philanthropy,  however,  religion  has  been 
made  a  cloak  for  all  kinds  of  illegal  practice,  usually  by 
people  who  acted  as  touts  for  quacks  already  in  practice. 
M.  Bruno-Dubron  tlien  discussed  the  legal  aspect  of  such 
cases,  and  showed  bow  such  persons  could  be  made 
amenable  to  the  law.  Dr.  Danjobx  gave  several  amusing 
instances  of  medical  practice  by  the  clergy  in  countiy 
places.  Another  speaker  warned  the  Congress  against 
any  attempt  to  interfere  with  the  religious  and  jjliilan- 
thropic  bodies,  and  expressed  the  opinion  that  such  an 
attempt  would  only  result  in  a  "  complete  fiasco." 


'  NuRsiNo  (Jkackkry. 

IW.  JuiilEN  Noiit  read  a  paper  on  illegal  practice  by- 
infirmary  attendants,  nurses, and  otlieis,  and  gave  evidence' 
of  the  cxislenceof  a  very  large  numliemf  unqualified  prac- 
titioners of  a  i)eculiarly  iniscliievciii>^  sort,  since  they  possess 
that  little  leiirning  which  is  notoriouslydangerous.  It  would 
appear  that  this  kind  of  practice  is  carried  on  on  a  scale- 
and  with  a  degree  of  organization  unknown  in  the  I'nited 
Kingdom.  Dr.  Noir,  who  is  a  professor  in  tlie  JIunicipal 
School  fur  Infirmary  Attendants,  expressed  the  opinion- 
that  the  best  mode  of  preventing  illegal  practice  by  such 
jicople  was  to  educate  them  to  know  the  risk  they  ran  in 
undertaking  responsibilities  for  which  they  were  not 
trained,  and  in  limiting  their  instruction  ciircfully  to 
those  subjects  which  were  essential,  instead  of  attempting, 
as  was  too  often  done,  to  give  them  a  sort  of  imitatio]». 
medical  education. 

Baiu'.f.us  axd  Hairdressehs. 
Dr.  JIiLiA.v  said  that  only  those  who  were  free- 
from  the  slightest  physical  imperfection  escaped 
the  gratuitous  advice  of  the  barbers  and  hairdressers, 
whose  trade  consisted  in  selling  lotions,  pomades,  etc., 
always  expensive  and  often  dangerous,  for  various 
forms  of  skin  disease,  pityriasis,  baldness,  etc.  These 
lotions  sometimes  contained  pilocarpine  and  corrosive- 
sublimate  in  highly-poisonous  quantities,  and  he  had  seen 
many  severe  cases  of  dermatitis  caused  by  their  use. 
Another  source  of  danger  was  the  sale  of  lotions  with  a 
basis  of  ether;  they  were  highly  inilammable,  and  the 
public  had  already  been  warned  about  them  by  the 
Prefect  of  Police.  Hair  dyes  were  also  frequently  in- 
jurious, especially  the  black  dyes,  which  generally  con- 
tained paraphenyl-diamine.  This  substance  produced  a 
very  violent  dermatitis,  in  certain  predisposed  persons,, 
and  hairdressers  themselves  were  apt  to  sutler  after 
applying  it  to  their  customers.  The  eruption  was  often 
aeoumpanied  by  salivation  and  severe  constitutional 
symptoms.  Another  serious  ruatter  was  the  adulteration 
of  cosmetics.  Kouge,  for  example,  was  harmless  if  it  was 
coloured  with  carmine,  but  carmine  was  expensive,  and 
cheap  substitutes  were  commonly  employed,  often  with 
disastrous  results.  Resolutions  were  passed  condemning 
the  illegal  practice  of  barbers  and  hairdressers,  and  the 
sale  of  poisons  by  them,  and  calling  the  attention  of  the 
Department  of  Public  Health  to  these  abuses. 

Prescribing  Chemists. 
Dr.  DruousijUET-LAnoiiERiE  read  a  paper  on  illegal 
practice  by  chemists,  which  was  followed  by  an  animated 
debate.  The  speakers  were  unanimous  in  condemning  the 
practices  of  advertising  nostrums  and  counter-prescribing 
with  which  we  are  unfortunately  so  familiar  in  England. 
The  problem  of  medical  practice  by  chemists  in  Fra)ice  is 
complicated  by  the  fact  that  qualified  chemists  have  the- 
title  of  Doctor  of  Pharmacy,  so  that  the  public  are  often 
misled  into  thinking  that  a  chemist  and  a  doctor  are  the 
same  thing,  and  resolutions  were  passed  in  favour  of  the 
abolition  of  the  title  of  Doctor  of  Pharmacy. 

Repetition  of  Prescriptions. 
Dr.  BERMONiiv,of  Nice,  condemned  the  indefinite  repeti- 
tion by  chemists  of  prescriptions  without  any  further 
authority  from  a  medical  man.  Apart  from  the  danger 
to  the  patient,  the  practice  was  injurious  to  the  medical 
profession,  especially  to  those  who  practised  in  watering- 
places  and  health  resorts,  to  which  people  come  from  all 
parts  of  the  world  armed  with  prescriptions  from  their  own 
medical  men.  He  quoted  a  resolution  adopted  by  the 
Medical  Association  of  Nice,  asking  for  an  amendment  of 
the  law  so  as  to  make  this  practice  illegal,  and  this  was- 
eventually  adopted  by  the  Congress. 

Illegal  Practice  i:y  Oi'ticians,  Medical  Electricians, 
Dentists,  and  Midwives. 
The  question  of  opticians  was  dealt  with  by  Drs, 
iTAyrenx  and  Pf:cnix  of  Paris.  The  nature  of  this  com- 
]ietition  is  exactly  similar  in  France  and  in  England,  save 
that  it  is  the  one  instance  in  which  illegal  practice  is 
better  organized  in  the  latter  country,  since  in  France 
there  is  nothing  analogous  to  our  Spectaelemakers'  Com- 
pany or  British  ( )ptical  Society.  Several  speakers,  how- 
ever, insisted  on  the  difliculties  that  exist  when  the 
general  practitioner  declines  to  prescribe  glasses  for  tht^ 
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correction  of  errors  of  refraction,  and  some  of  the  resolu- 
tions proposed  were  modified  as  being  too  drastic.  One, 
which  proposed  to  limit  opticians  to  the  direct  sale  of 
opera  glasses,  field  glasses,  and  telescopes,  was  rejected 
entirely.  Dr.  d'Ayrenx  called  attention  to  one  very 
glai-ing  abuse — the  admission  of  opticians  and  their 
assistants  to  the  cliuiques  of  certain  oculists. 

]\IlDWIVES. 

The  proportion  of  ladies  in  the  audience  was  notably 
increased  as  the  time  approached  for  the  consideration  of 
illegal  practice  by  midwives,  one  of  the  speakers  being 
Madame  Bourgeois,  of  Paiis,  midwife  of  the  first  class, 
who  read  a  paper  on  the  Actual  Status  of  the  Midwife,  her 
Rights  and  Duties.  Dr,  Dieupart's  paper,  however,  made 
it  clear  that  the  use  of  forceps  and  other  instrumental 
procedures  was  quite  liabitual  among  the  midwives  of 
France,  and  that  almost  all  of  them,  either  openly  or 
secretly,  engaged  in  the  practice  of  gynaecology.  They 
were  also  very  frequently  exponents  of  massage,  electricity, 
magnetism,  etc.,  and  constantly  professed  to  make  a 
.speciality  of  the  diseases  of  children. 

A  resolution  was  adopted  asserting  that  the  section  of 
the  Act  of  1892  dealing  with  midwives  should  be  rigorously 
enforced,  and  if  necessary  amended  so  as  to  specify  the 
various  ways  in  which  midivives  at  present  engaged  in 
illegal  practice. 

•'''    ■'      GONGKESS    FOR    "  LlIlERTY    OP   MEDICINE." 

On  Wednesday,  May  30th,  we  were  greeted  outside  the 
doors  of  the  Congress  by  a  gentleman  distributing  copies 
of  the  Journal  de  Sante,  to  whidi  reference  has  already 
been  made.  The  Jovrnal  has  already  been  sutficiently 
described,  but  some  idea  of  the  difllculties  under  which 
our  French  colleagues  are  labouring  may  be  gathered 
from  the  fact  that  among  the  advertisements  appears  the 
following:  "Wanted. — Doctor  of  Medicine  to  sign  advertise- 
ments." This  is  an  interesting  commentary  on  part  of 
this  afternoon's  work— namely,  illegal  practice  of  medicine 
by  doctors  1  The  ostensible  reason  for  the  distribution  of 
this  particular  number  is  that  it  contains  the  programme 
of  '-the  Second  Congress  for  the  Liberty  of  Medicine.'' 
This  Congi-ess  has  been  organized  by  M.  Durville,  the 
director  of  the  famous  School  of  Magnetism,  who  was  so 
thoroughly  exposed  on  Monday  by  Dr.  Barbanneau.  We 
can  only  once  more  record  our  wondering  admiration  for 
the  superb  audacity  with  which  this  gentleman  carries 
the  war  literally  into  the  enemy's  camp. 

PR.iCTtcE  OF  Medicine  by  Pharmacists. 
The  first  business  of  the  morning  was  to  continue  the 
discussion  on  the  practice  of  medicine  by  pharmacists,  as 
several  fresh  communications  had  been  handed  in.  A 
small  volume  was  distributed  to  members  entitled, 
Formulaire  des  pliarmaci'-ns /imii;ais,  and  published  by  the 
"  Association  Generale  des  Pharmaciens  de  France."  This 
formulary  is  a  kind  of  compendium  of  materia  medica, 
with  short  accounts  of  the  uses  of  various  drugs,  poso- 
logical  tables,  etc.  It  is  recommended  to  the  medical 
profession,  with  the  suggestion  that  in  future  they  limit 
their  prescriptions  to  this  "formulary,"  and  in  order  to 
save  trouble,  they  need  only  quote  the  name  of  the 
mixture  desired,  adding  the  letters  F.P.F.  ( Fonnulairf  des 
pharmaciens  /ran<;aiij.'  The  suggestion  was  not  well 
received  by  the  Congress. 

Illkgai,  Puactiie  iiv  Foreion  Doctors. 
The  rest  of  the  day  was  occupied  by  discussions 
on  illegal  practice  by  foreigners,  etpecially  those  prac- 
tising on  the  frontiers  and  in  health  resorts,  by  medi- 
cal students  and  by  medical  men  themselves."  Con- 
siderable annoyance  was  exjiressed  at  thi'  cunimon  habit 
of  Swiss  doctors  of  extendii.g  their  practice  into  Krench 
territory,  since  no  reciprocity  exists  between  the  two 
countries.  Dr.  uk  Grissac  was  of  opinion  that  it  was  still 
made  too  easy  for  foreigners  to  practise  in  France.  The 
present  law  enacts  that  no  one  shall  legally  jn-actisu  in 
France  without  the  State  diploma  of  Doctor  of  .Medicine; 
but  the  Minister  of  Instruction  is  empowered  to  grant 
this  diploma  to  foreign  graduatr'S  and  diplomates  witliout 
further  inetruction  on  i-.\auiinalion.  While  no  respon- 
fible  minister  woujd  hf  likily  to  be  taken  in  by  the 
J<0(?U8  American  degrers.  sucli  as  tliat  of  the  notorious 
"  Pliiladelpliia  University  "—a  piece  of  ))arihment  which 
Dr.  de  Grissa*;   described  as    "a    veritable  nsss   skin    to 


cover  the  nakedness  of  ignorance  "—he,  nevertheless,  com- 
plained that  among  the  vast  number  of  applications  the 
Minister  was  liable  to  make  mistakes,  and  instanced  the 
case  of  an  individual  who  was  licensed  on  the  strength  of 
what  was  believed  to  be  a  Turkish  diploma,  but  which  was 
in  reality  only  a  class  certificate!  He  proposed  that  no 
foreigner,  even  though  possessing  a  qualification,  should 
be  allowed  to  practise  in  France,  except  after  a  course  of 
three  years  in  a  French  hospital  and  passing  the  State 
examination.  This,  however,  was  felt  to  be  too  stringent. 
One  imagines  the  feelings  of  a  F.R.C.S.,  for  instance,  on 
being  sent  back  to  school  in  this  way :  Eventually  the 
Congress  contented  itself  with  a  resolution  in  more 
general  terms  advocating  the  adoption  of  more  stringent 
precautions  against  the  admission  of  improper  persons. 

Illegal  Practice  by  Medical  Men. 

This  discussion  was  followed  by  a  paper  of  remarkable 
interest  from  Dr.  Sentourens,  on  illegal  practice  by 
medical  men.  Dr.  Sentourens  began  by  quoting  the  case 
of  a  medical  man  who  was  successfully  prosecuted  for 
"  employing  "  a  "  somnambuliste  "  to  make  the  diagnosis 
in  all  cases  who  consulted  him.  Both  doctor  and  som- 
nambulist were  fined,  and  the  result  was  a  perfect  outcry 
of  ■'  tyranny  '  from  almost  the  whole  of  the  lay  press.  To 
the  journalists  it  seemed  tluit  a  medical  man  once  qualified 
was  entitled  to  employ  any  means  of  dealing  with  his 
patients  that  he  thought  good.  They  failed  entirely 
to  perceive  that  what  we  call  "covering"  is  a  breach  of 
the  French  law.  This  practice  of  covering  exists  on  a 
scale  undreamed-of  iu  Ecgland  ;  in  fact.  Dr.  Sentourens 
demonstrated  that  there  is  hardly  any  charlatan,  however 
outrageous,  who  cannot  command  the  services  of  a  qualified 
medical  man.  This  is  a  state  of  afl'airs  that  obviously 
complicates  every  other  form  of  illegal  practice  hitherto 
discussed.  One  of  the  worst  forms  is  treatment  by  corre- 
spondence. Some  of  the  actual  letters  written  to  patients 
which  were  quoted  by  Dr.  Sentourens  were  simply 
amazing.  The  majority  of  these  were  simply  pushing  the 
specialities  of  some  chemist  with  whom  the  doctor  was  in 
league,  but  one,  written  to  a  lady  with  cancer  of  the 
breast,  informed  her  that  her  only  chance  of  cure  was 
in  magnetism  or  prayer.  The  doctor  feared  that 
she  was  too  far  otl'  for  magnetism,  as  this  would 
involve  a  visit  to  X.  at  least  every  second  day. 
"  For  prayers,  however,"  continues  this  ornament  of 
the  profession,  "you  must  communicate  with  the  Abba 
.lulio,  111,  Rue  Fontenay,  Vincennes,  I  know  several  who 
have  actually  feen  the  cases  cured  by  him.  You  must 
send  him  a  lock  of  your  hair,  and  a  piece  of  the  linen 
which  you  have  worn  uext  the  diseased  breast  for  at  least 
twenty-tour  hours,  also  a  postal  order  for  Fr.  10." 

We  were  then  shown  an  advertisement  taken  from  the 
Petit  Marsei/tais,  signed  by  a  medical  man  who  undertook, 
either  at  his  "  institute  "  or  by  correspondence,  "  to  cure 
skin  diseases,  impotence,  and  piles  in  two  days.  Metritis 
and  syphilis  by  a  new  method  in  fifteen  days, 
etc."  Dr.  Sentourens  wi'ote  to  this  gentleman, 
describing  himself  as  a  bad  case  of  haemorrhoids, 
and  advised  by  his  medical  man  to  undergo  an 
oijeration  at  a  cost  of  Fr.  500.  Dr.  L.  replied,  undertaking 
to  cure  him  "  without  operation  or  ointment  "  for  a  fee  of 
Fr.  100.  And  this  man  was  a  doctor  of  medicine,  a  licen- 
tiate of  science,  an  ex-house-surgeon  and  a  gold  medallist 
of  a  Paris  hospital,  who  had  left  a  practice  in  Paris  to  run 
an  ••  Institut  vr-nerien "  in  the  provinces!  This  was  but 
one  of  many  .similar  cases  cited,  including  one  of  a  medical 
man  who  published  a  journal  called  Le  Medecinde  I'estomac, 
and  had  a  highly  organized  system  of  dealing  with  his 
clients  by  means  of  printed  forms  of  questions,  prescrip- 
tions, etc.  .\nother  publishes  a  book  promising  "a 
new  and  infallible  remedy  for  tuberculosis.  The 
only  method  now  recognized  by  the  profession.'' 
Tliis  book  and  the  cure  together  only  cost  Fr.  21 ! 
Dr.  Sentourens  then  described  in  vivid  colours 
a  visit  to  a  certain  notorious  establishment  for  the 
sale  of  electric  belts.  This  is  the  same  concern  that  has 
been  dnveu  out  of  London,  Berlin,  and  Brussels  by 
successful  prosecutions  for  fraud,  but  it  still  nourishes  in 
Pans,  and  stdl  finds  there  a  medical  man  ready  to  lend 
his  nainir  to  its  nefarious  transactions.  One  of  these 
famous  belts,  which  had  cost  600  francs,  was  exhibited, 
and  extracts  given  from  the  list  of  disgusting  questions 
submitted  to  those  who  are  "treiited  by  correspondence." 
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I'Hinns  weri>  afterwiinls  n;id  dealing  willi  tlio  rule  of  thi' 
press  in  tlu<  in<attor  of  advertisements  ot  eliarliitiinry.  The 
history  and  legal  aspects  of  this  question  were  thoroughly 
expomuled  by  JIM.  Hukitki,  and  Gokkt,  I  >iielors  of  l-aw, 
who  showed  under  what  <-onditions  it  might  ht^  possible 
to  bring  the  printers  ajid  publishers  of  sueli  advertise- 
immts,  ns  well  as  the  advertisers  themselves,  within  tlie 
meaning  of  the  Aet  of  1892  and  even  of  certain  clauses  of 
the  criminal  code.  Eventually  resolutions  wcic  adojiled 
recommending  that  all  rollaliorntion  between  medical  men 
and  chemists  and  all  "treatment  by  correspondcTice' 
should  be  made  illegal. 

Social  Faotous  Lkadino  to  Quackekk.  / 
l>r.  Hardkl  read  a  paper  on  the  Social  Factors  that  led 
to  Illegal  Practices.  Jle  pointed  out  that  apart  from 
ignorance  and  the  love  '.'f  the  marvellous  that  could 
always  be  counted  upon  in  the  public,  and  was  always 
ready  for  exploitation  by  the  public,  there  was  a  tendency 
in  modern  medical  training  to  insist  upon  theory  rather 
to  the  detriment  of  practice.  This  was  especially  true  of 
such  therapeutic  measures  as  massage  and  electricity. 
Medical  men  went  through  their  training  at  the 
university  and  the  hospital  without  learning  any- 
thing, or  very  little,  of  the  technique  of  these  things,  and 
so  too  often  adopted  an  attitude  of  unscientific  scepticism 
with  respect  to  them.  In  this  way  the  public  were  no 
doubt  sometimes  encouraged  to  have  recourse  to  illegal 
practitioners.  He  advocated  an  alteration  in  the  curricu- 
lum which  would  provide  a  thorough  practical  training  in 
the  therapeutic  aspects  of  massage  and  electrioitv. 

The  Position  and  Status  of  Miown'^s. 
On  Tliursday  morning  there  was  a  marked  increase  in 
the  number  of  midwives  present.  These  formed  a  com- 
pact group  awaiting  an  adjourned  discussion  on  the  posi- 
tion and  status  of  the  midwife.  Several  of  these  ladies 
ascended  the  tribune  and  spoke  with  eloquence 
and  vigour  in  defence  of  their  rights.  As  one 
looked  at  these  elegantly-dressed  and  highly-educated 
ladies,  one  was  struck  by  the  great  difference  that 
existed  between  their  status,  and  no  doubt  their  clientf-le, 
and  that  of  the  midwife  as  we  know  her  in  this 
pountry.  One  would  not  fail  to  recognize  how  strong 
would  be  the  tendency  for  them  to  develop  into  a  separate 
oi-der  of  practitioners,  how  irresistible  the  temptation  to 
engage  in  midwifery  in  its  widest  sense,  and  even  gynae- 
cology. Eventually,  after  a  somewhat  heated  discussion, 
during  which  the  Chairman  several  times  had  recourse  to 
the  disciplinaty  bell,  the  original  resolution  was  passed 
with  only  slight  modifications,  and  the  principle  was  re- 
affirmed of  contiuing  the  practice  of  midwives  strictly  to 
normal  cases  of  labour,  and  withholding  from  them  the 
■power  of  administering  poisonous  drugs.  It  is  worthy  of 
note,  by  the  way,  that  in  France  the  midwives  are  already 
legally  entitled  to  vaccinate. 

Proposed  Central   Officb  for  Sui'pressio>'  of 

(jUACKBliY. 

The  rest  of  the  day  was  spent  in  a  discussion  of  the 
various  clauses  of  the  Aot  of  1892,  which  was  very  fully 
explained  by  Dr.  iIlbert  Prieur  and  his  brother,  M, 
LfioN  Pbibur,  advocate  of  the  Court  of  Appeal.  The  last 
paper  to  be  read  was  Dr.  Lev\s.sokt's  report  on  the  proposed 
formation  of  a  central  ofhee  for  tihe  suppression  of  illegal 
practice.  This  proposal  really  only  involves  an  extension 
and  co-ordination  of  the  work  at  present  being  done  by 
the  various  medical  associations,  by  which  the  proposed 
ofiice  is  to  be  financed.  This  apparently  non-contentious 
proposal  was,  curiously  enougli,  the  occasion  of  the 
only  "scene"  which  marked  the  proceedings.  At 
the  close  of  the  discussion  a  very  eccentric- 
looking  individual  at  the  back  of  the  hall  stood  up  and 
denounced  Dr.  Levassort's  proposals  in  excited  terms  He 
was  ruled  out  of  order  by  Dr.  Gairol,  but  continued 
«peaking  in  spite  of  cri*s  of  "  Sit  down."  It  then  trans- 
pired that  he  was  not  a  member  of  the  Congri'ss,  and  so 
had  no  right  to  speak.  He  claimed,  however,  that  in  a 
correspondence  with  Dr.  Levaseort  the  latter  had  invited 
him  to  attend  and  express  his  views.  Eventually  the 
Chairman  left  the  chair  amid  a  scene  of  great  disorder^ 
and  the  session  was  not  resumed  until  tlie  iiiterrupter  had 
l)eeji  induced  to  leavp  theliall.,^. 


\'oTEK   Ol''   TUANKK. 

This  buHiucss  of  the  Congress  concluded  with  votes  of 
thanks  to  Professor  Urouardel,  Dr.  tiairol,  Dr.  liCvaHBOrt. 
and  others  who  had  been  instrumental  in  organizing  the 
Congress,  and  ensuring  the  success  which  had  been 
achieved. 

Gli.NEliAL    I.MI'RKSSIONS. 

The  points  most  striking  to  a  foreign  observer  of  tl)e 
Congress  were:  (1)  The  power  and  the  high  degree  of 
organization  attained  in  France  t)y  charlatans  of  all 
descriptions.  The  fact  that  sucli  an  institution  as 
M.  Durville's  "  Sdiool  of  Massage  and  Magnetism  "  should 
have  actually  obtained  State  recognition  and  registration 
speaks  for  itself.  (2)  The  complete  prostitution  of  thi' 
French  press  to  the  propaganda  of  quackery.  (3)  The 
position  and  intelligence  of  the  midwives  of  the  "  first 
class,"  which  is  in  itself  a  source  of  danger.  (4)  The 
dejilorable  fact  that  in  the  absence  of  any  body  correspond- 
ing to  our  General  Medical  Council,  or  any  strong  central 
organization  comparable  to  the  British  Medical  Associa- 
tion, the  professional  conscience  has  in  many  cases  sunk 
so  low  that  medical  men  are  jiever  wanting  to  lend  their 
support  to  the  rankest  chai-latanry,  and  that  they  can  do 
so  witli  apparent  impunity.  , 

It  is  largely  owing  to  Dr.  Duchesne's  initiative  that  the 
Congress  has  been  successfully  organized,  and  he  was 
publicly  congratulated  by  the  Chairman  on  the  success 
which  had  been  achieved. 


MEDICAL  SCIENCE  AND  MILITARY  STRENGTH. 

Mr.  St.  John  Brodru^k  has  addressed  to  the  Times  a 
letter  under  this  title,  the  intrinsic  importance  of  which 
is  increased  liy  the  fact  that  he  was  himself  Secretary  of 
State  for  War  during  the  greater  part  of  the  South  African 
campaign.  After  observing  that  of  all  departments  in 
the  army  the  medical  service  excites  the  acutest 
criticism  during  a  campaign  and  the  most  meagre  public 
interest  in  peace,  and  pointing  out  that  the  temporary 
expansion  authorized  for  the  Egyptian  campaigns  of  1884-5 
was  summarily  reduced  by  the  Parliamentary  Committee 
of  1888,  he  states  that  the  reforms  introduced  in  1901-2  as 
to  pay,  terms  of  service  and  study  leave,  and  the  establish- 
ment of  the  Royal  Army  Jledical  College  have 
revolutionized  the  position  of  the  corps,  while  the 
House  of  Commons  has  made  liberal  provision,  the 
money  voted  having  risen  since  1898  from  £295.000  to 
£490,000,  the  medical  officers  from  832  to  1,002,  and  the 
nursing  staff  from  80  to  411.  lie  states  that  the  popularity 
of  the  reformed  service  is  attested  by  the  number  of 
candidates  for  entry,  who  in  1898,  as  in  preceding 
years,  numbered  only  54  for  79  vacancies ;  but  in  1903, 
1904  and  1905  rose  to  129.  109  and  129  for  60,  60  and  65 
vacancies  respectively.  He  considers  that  the  Royal  Army 
Medical  Corps,  xirovided  the  efficient  civilian  reserve  con- 
templated by  the  Secretary  of  State  be  duly  formed,  is  now 
ei|uipped  for  any  reasonable  campaign.  Ue  then  continues 
as  follows : 

But  this  is  only  the  groimdvvork,  the  superstructure  has  still 
to  be  reared.  The  humanitarian  problem  of  tending  the  sick 
and  wounded  has  been  faced  ;  why  lock  the  door  after  the 
steed  is  stolen  ?  Our  soldier  has  a  better  chance  of  recovery 
than  the  sick  or  wounded  man  of  the  Napoleonic  wars,  but  the 
regulations  of  the  British  service  as  to  disease  prevention 
remain  substantially  what  they  Vvero  one  hundred  years  ago. 

The  appalling  figures  which  face  us  can  scarcely  be  made 
tolerable  by  comparing  a  campaign  in  a  healthy  climate  like 
South  Africa  with  Such  notoriously  mismanaged  expeditions 
in  severe  climates  as  Walchereii  or  the  Crimea.  At  Walcheren 
in  1809,  out  of  every  1,000  of  strength,  347  died  of  disease, 
while  only  16  per  I'COO  were  killed  by  the  enemy.  In  the 
Crimea,  230  per  1,000  died  of  disease,  while  about  150  per 
1,000  succumbed  to  wounds.  In  South  .Africa,  where  the 
strength  was  enormously  greater,  the  deaths  per  1,000 
were  69  from  disease  and  42  from  wounds,  but  the 
admissions  to  hospital  were  746  per  1,000  from  disease 
aud  34  from  wounds.  In  other  words,  about  460,000  were 
passed  through  the  hospitals  for  disease  during  the  war,  and 
14  800  deaths  occurred,  while  the  admissions  for  injuries  in 
action  were  only  22,000.  Surely  if  this  immense  waste  of 
strength  is  avoidable,  the  maintenance  of  health  among 
soldiers  is  as  important  as  raising  recruits,  yet  we  neglect  the 
one,  while  the  other  difficulty  is  always  present  to  us. 

The  two  great  scourges  of  armies  in  the  field  are  dysentery 
and  enteric  fever.  These  two  diseases  jilone  caused  74,000 
admissions  to  hospitals  and  9,200  deaths  in  South  Africa.  Yet 
both  are  in  medical   opinion  largely  preventable  by  a  systefli 
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Avhich  would  provide  for  the  isolation  of  those  affected  with 
^■ommuuicable  disease,  by  a  scientific  system  of  excreta  dis- 
posal, and  a  satisfactory  water  supply.  The  sterilization  of 
water  during  field  service  is  being  practically  carried  out  at 
Aldersbot.  but  of  what  value  is  a  scientific  system  if  we  leave 
it  outside  the  purview  of  the  combatant  olficer  ? 

The  Army  medical  officer  is  placed  in  a  profoundly  unsatis- 
factorv  position.  In  a  campaign  he  is  as  heavily  worked  as 
any  Statl' otlicer.  He  has  all  the  organization  of  hospitals  and 
of  the  machinerv  of  healing  under  his  charge.  He  is  a  health 
otficer,  but  he  has  no  sanitary  stall'.  He  is  responsible,  buthe 
^an  give  no  orders.  He  can  onlv  act  through  a  commanding 
officer,  often  junior  to  him,  who"  has  no  technical  knowledge. 
How  can  it  be  expected  that  in  war.  where  every  officer  has 
its  allotted  task,  and  the  weight  of  responsibility  is 
-very  heavv,  executive  sanitary  functions  which  require 
-constant  and  unremitting  attention  will  be  effectively  per- 
formed if  they  are  "thrown  in"  with  a  niuuber  of  other 
duties  :-  We  go  to  war  with  an  establishment  of  16  per 
'battalion  allotted  as  stretcher  bearers  for  the  relief  of  the 
■wounded.  Many  medical  officers  would  dispense  with  half 
•this  humanitarian  establishment  if  they  could  obtain,  in  lieu 
-of  it.  8  men  to  be  trained  as  sanitary  inspectors,  refuse 
burners,  disinfectors.  and  the  like.  If  this  be  held  to  be  an 
extravagant  suggestion,  be  it  remembered  that  for  every  man 
wounded  20  sick  men  are  brought  to  hospital  largely  from  pre- 
ventable causes.  The  unopposed  crossing  of  the  Modder  river 
lost  us  from  typhoid  far  .more  men  than  the  battle  of  Colenso 
from  wounds. 

One  remedy  is  simple.  Why  should  cot  the  admirable  body 
of  army  medical  officers  who  have  made  sanitary  conditions  a 
study  educate  combatant  officers  in  the  elements  of  military 
hygiene  ?  Every  cadet  at  Sandhurst  or  Woolwich  should  be 
examined  on  passing  out  in  a  problem  which  he  should  grasp 
as  easily  as  tactics  or  strategy,  since  upon  it  the  fighting 
■strength  by  which  he  is  to  win  his  battles  depends.  A  cap- 
tain before  promotion  to  major  might  be  encouraged  to  get 
-a  special  certificate  which  would  excuse  him  from  all  such 
training  at  the  Staff  College.  Can  one  officer  in  100  test  water, 
and  decide  whether  it  is  drinkable  :■■  Would  a  village  builder 
erect  an  outhouse  with  as  little  sanitary  knowledge  as  the 
orticer  possesses  who  has  to  lay  out  a  large  camp  :-  It  is  due 
to  the  absence  of  such  training  that  after  one  of  our  worst 
actions  in  Natal  the  hospital  for  wounded  was  pitched  on  the 
lee  side  of  a  hill,  getting  the  full  benefit  in  torrid  heat  of  the 
^lies  and  smells  from  a  slaughter-house  on  the  weather  side. 

In  the  Crimea  commanding  officers  still  regarded  supply 
-■services  as  being,  in  the  language  of  our  allies,  "  L'Affaire  de 
M.  le  Commissaire."  To-day  everything  relating  to  health  is 
still  "doctor's  duty."  Nothing  would  surprise  the  .Tapanese 
so  much,  should  we  ever  conduct  a  campaign  together,  as  our 
indifference  to  the  health  of  oar  men  until  they  actually  get 
ill. 

In  the  Japanese  army  recruits  on  first  joining  receive  in- 
struction as  to  health,  and  officers  learn  sanitation  as  they 
learn  drill.  All  iloubtful  water  is  boiled  on  a  campaign.  Pills 
.preservative  against  fever  are  ]ilaced  on  a  par  with  the  reserve 
ration.  Japanese  soldiers,  as  Sir  Ian  Hamilton  attests  in  his 
recent  work,  are  so  afraid  of  missing  a  battle  that  they  cross- 
((uestion  the  hospital  attendants  as  to  the  water  they  drink. 
.Sick  men  are  not  bien  vu  in  the  Japanese  army.  Why  is  not 
the  instinct  of  self-preservation  given  a  chance  by  explaining 
to  our  soldiers  those  rudiments  of  health  which  one  distin- 
guished Japanese  leader  said  he  had  taught  his  division 
weekly  for  nine  years  ? 

Japanese  farsightedness  enables  them  to  reduce  their  "con- 
■stantly  sick"  in  war  to  5  per  cent.  Our  haphazard  system 
forces  us  still  to  provide  for  10  per  cent.  Wo  are,  therefore, 
paying  for  something  like  double  the  hospital  accommodation, 
equipment,  and  personnel  which  is  necessary.  Even  if 
suffering,  death,  and  military  efficiency  could  be  put  on  one 
side,  how  long  will  the  nation  acquiesce  in  this  vast  waste  of 
money  ;- 

I  greatly  fear  that  the  reforms  instituted  after  the  war  will 
not  go  forward  in  this  and  other  respects  while  the  medical 
branch  of  the  army  is  denied  its  |iroper  status  at  headquarters. 
A  largo  proportion  of  the  questions  which  come  before  the 
Army  Council  necessarily  involve  medical  opinion.  For  two 
years  the  Director-General  had  direct  access  to  the  Secretary 
of  State  and  was  present  at  the  Army  Council  with  great 
advantage  to  the  army.  The  Esher  Committee  placed  him 
again  under  the  Adjut.ant-Oencral.  who  happened  to  be  his 
junior  in  rank.  How  can  a  man  without  technical  knowledge 
{jroperly  represent  a  scientific  dcpartmeril  y  What  chance  is 
there  that  an  offn-er  with  such  rciponsijle  and  multifarious 
duties  as  the  Adjutant-licneral  will  press  forward  subjects, 
however  important,  whioh  are  not  in  his  line  'r 

At  the  risk  of  further  trespassing  on  your  indulgence,  I  would 
lite  one  result  of  this  faulty  change.  In  1902-3  the  whoh' of 
the  military  hospitals  at  home  were  reported  upon  by  memhirs 
of  the  Army  Medical  Hoard.  Some  hospitals  were  found 
insanitary,  many  were  altogether  out  of  date.  It  was  made 
clear  that  by  concentration  of  Imspitals  at  some  cost,  a  greatly 
improved  service  could  be  obtained  with  a  future  reduction 
of  annual  charge.  A  Hum  of  money  was  devoted  in  1903  to 
immediate  needs,  but  this  urgent  question  has  since  slum- 
Ijercd.  What  hope  Is  there,  sinco  Mr.  Haldanc  has  felt  coiu- 
jjcllcd    to    reduce    the    loan    expenditure    on     new    barracks 


and  hospitals  and  to  abandon  the  system  of  loans  for  the 
future  that  medical  needs  will  be  pressed  by  the  Adjutant- 
General's    Department  in  preference  to   their  own  curtailed 

services  ?                                      .           .    .,        ^        .,-i.  i,        -j. 

I  believe  that  public  opinion,  civil  and  military,  when  it 
realizes  the  economy  of  suffering  and  of  money  desired  by  the 
Vrmy  Medical  Department  and  the  eminent  civilians  associ- 
ated with  it,  will  support  my  appeal.  Prevention  is  better 
than  cure. 

JAPANESE  LOSSES  IN  THE  WAR, 
In  its  issue  of  June  6th  the  Times  publishes  an  important 
oommuiiication  from  its  Tokio  correspondent  on  the 
.lapanese  casualties  and  sanitary  measures  during  the  war. 
He  says  that  no  official  statement  has  yet  been  published 
as  to  the  total  casualties,  the  probable  reason  for  the  delay 
being  that  some  3.000  men  are  still  unaccounted  for.  At 
a  Medical  Congress,  recently  held  at  Tokio,  Surgeon- 
CTeneval  Koike  read  an  address  which,  supplemented  by 
figures  obtained  from  the  AVar  Department,  makes  it  pos- 
s'fbie  to  form  a  tolerably  accurate  idea  of  the  detailed 
casualties  throuf;hout  the  campaign,  so  far  as  the  army  is 
concerned.    The  final  figures  are  these : 

Killed  in  battle  47,387 

Died  of  wounds  ,e,'Qoc 

Wounded  but  recovered         ...  ...  ...     161.9<i5 


Total  of  killed  and  wounded 

Died  of  sickness 
Sick  but  recovered    ... 

Total  of  sick 


220.812 

27,158 
209,065 

236,223 


Total  of  killed,  wounded,  and  sick      ...  ...     457,035 

Total  of  fatal  casualties  ...  ...  ...      86,045 

These  figures  do  not  include  cases  of  sickness  among  the 
troops  in  Japan,  and  they  may  have  to  be  slightly  altered  when 
the  time  comes  for  making  up  the  final  records  of  the 
hospitals. 

Turning  to  the  question  of  percentages,  the  following 
figures  are  obtained : 


SicJ;  and  Hounded  Treated  in  Hospital. 


Recovered  com- 
pletely. 


Diea. 


Chiua-Japau  war  of  1894-5 
Russo-Japanese  war  of  1904-5 


50.94  per  cent. 
54.81  per  cent. 


14.24  per  cent. 
7.65  per  cent. 


Wounded  Treated  in  Hospitnl. 


Recovered  com- 
pletely. 


Died. 


Cliiua-Japan  war  of  1891-5       ...       63.23  per  cent.  7.49  per  cent. 

Russo-Jiipauesc  wnr  of  1904-5...  i     71.58  per  cent.  6.83  per  cent.* 

•  It  should  be  noted  that  the  difference  between  100  and  each  oE 
these  totals  represeuts  nieu  who,  tliougl;  tliey  recovered,  were  iuca- 
paeitatial  for  at,'lLvo  service. 

Including  the  sick  in  Japan  (97,850)  and  the  sick 
(77,803)  among  the  Russian  prisoners,  the  sick  and 
wounded  amounted,  on  the  -n-liole,  to  632,688,  while  the 
number  of  military  surgeons  was  4,517,  that  of  pharma- 
cists 630,  and  that  of  assistants  (non-commissioned 
officers  and  men)  33,577.  These  figures  are  independent 
of  the  doctors  and  nurses  furnished  by  the  Red  Cross 
Society  and  by  private  effort.  Of  the  surgeons,  18  were 
killed  and  104  wounded,  and  the  casualties  among  the 
assistants  totalled  340.  Comparison  of  the  sick  with  the 
wouiuled  and  of  the  numbers  of  deaths  from  these  causes 
gives  the  following  table: 


Wounded. 


China-Japan  war  (1894-5)  ,,. 
North-China  canqiaigu  (1900) 
Kiisso-Japancsc  war  (1904-5) 


Siek. 


6.93 
4.37 
1.15 


Died  of 
Wounds. 


Died  of 

I  Disease. 


12.09 
1.97 

0.37 


To   obtain  a   true  estimate    of  the   sanitary  progress, 
however,  Koike  says  we  must  extend  the  comparison  to 
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■pert'entages  oJ  the  total  numbers  of  troops  in  the  field. 
Thus  : 


IVrcontauc  of 
.Sii'k  fur  all 

Kir4:iScJ. 

Porc<*iitapo  nf 

Deaths  Iroui 

Sit'kims.s  hit-  all 

Truojis 

ELgiiged. 

China-Jaiian  war  (1894-96) 
North-China  cam|)ai!,'n  (19C0)  ... 
RlWSO-Japaucsc  war  (1904-5)     ... 

;1,20 
34,88 
36.04  , 

.11  ,;  1'  ,^i  ,i  , 

9,29 
4.33 
2.99 

It  is  remarkable  that  the  sanitary  results  during  the 
war  were  actually  better  than  thosi'  obtained  in  time  of 
peace.  Thus  taking  the  year  1902,  which  had  an 
<'xceptionally  good  medical  record,  the  comparison 
stands ; 

Average    monthly    percentage   of    siolcness    during  tlie 

21  month.s  of  the  Kusso-Japanese  war       8.69 

Average  monthly  percentage  of  sickness  during  1902     ...     10.21 

Frost  and  sun  are  an  army's  greatest  enemies.  The 
Japanese  medical  staff  took  special  precautions  against 
these,  but  they  neglected  nothing  which  could  make  tor 
the  soldier's  health.  Each  man  received  a  copy  of  a  little 
)iook  compiled  by  Surgeon-General  Koike  entitled  Guide  to 
■Sanitdtion  on  ( 'ampaign.  It  was  not  taken  fi;>r  granted  tliat 
the  men  would  read  this  volume.  Every  opportunity  was 
seized — especially  on  board  ship  when  military  duties  did 
not  claim  much  of  the  time  of  the  troops — to  acquaint  them 
■with  the  contents  of  the  book  and  with  the  cardinal  principles 
of  sanitation  in  general.  Further,  a  small  flat  tin  box  of 
pills,  called  Seiro-gwan  (Russian  punishers)  was  served 
•out  to  each  soldier,  with  instructions  to  take  one  before 
-every  meal.  Tliese  Seiro-i/iran  were  invented  by  Professor 
Kotsuka,  and  had  been  tested  by  Surgei in-General 
Baron  Hashimoto  and  other  medical  experts,  who  pro- 
nounced them  an  excellent  preventive  against  dysentery, 
•typhoid,  and  cholera.  Over  two  millions  had  to  be 
■compounded  every  day.  Members  of  tlie  sanitary  corps 
preceded  the  troops,  testing  the  wells  before  the  latter 
(ised  them,  and  disinfecting  all  unwholesome  places.  As 
■far  as  possible  the  precaution  of  boiling  was  taken — 
numbers  of  portable  l)oilers  on  wheels  accompanied  each 
-corps ;  and  when  the  men,  being  in  the  fighting  line,  could 
not  be  thus  served,  a  bacillus-destroying  strainer  was  em- 
ployed. A  pharmacist  called  Ishizu  invented  a  filter 
which  served  the  purpose,  and  this,  liaving  lieen  strongly 
recommended  by  the  gi-eat  bacteriologist  Kitasato,  was 
-employed,  with  slight  modifications.  In  addition  to 
Koike's  rade  mecum,  the  Kotsuka  pills,  the  portal>le  water- 
■Jioilers,  and  the  Ishizu  filter,  the  medical  staff  had  the 
Hirayama  system  of  disinfection,  which  they  iipplied.  not 
only  to  every  building,  but  also  to  every  ship  and  boat 
occupied  liy  the  troops.  There  were  special  garments 
for  preventing  frostbite  and  special  headgear  to  avert 
■sunstroke  ;  the  provisions  supplied  to  the  men  varied 
according  to  the  nature  of  the  duties  imposed  on  them, 
and  precautions  were  taken  against  fermentation  of  rice 
rations  in  summer  or  their  freezing  in  winter.  One  thing 
•only  had  not  been  foreseen,  the  Manchurian  fly.  Partly 
because  of  the  climate  .and  partly  because  of  the  dirty 
iiabits  of  the  people,  Manchuria  is  infested  with  flies, 
and  the  Japanese  troops  suffered  greatly  from  this 
nuisance.  It  was  not  until  the  close  of  the  second 
summer  that  the  absolute  necessity  as  well  as  the  feasi- 
bility of  destroying  the  eggs  of  the  flies  was  discovered. 
The  transport  of  the  wounded  offereil  great  difliculties. 
Koike  relates  that  from  the  outset  the  medical  staff 
■endeavoured  to  avoid  lengtliy  treatment  at  the  front. 
Stretchers,  land-transport  wagons,  and  Chinese  carts  were 
therefore  requisitioned,  and  water-carriage  was  utilized 
■whenever  possil^le,  the  Hun,  the  Fan.  the  Liao,  and  the 
Yalu  all  serving  for  that  purpose.  As  soon  as  their  condi- 
tion permitted,  the  patients  were  shipped  for  hospitals  in 
..lapan,  where  they  were  tended  by  5.470  nurses  from  tlie  Red 
Cross  Society  of  Tokio,  together  with  5,131  civilian  medical 
professors  and  practitioners  who  liad  volunteered,  and 
-.1  number  of  nurses  and  assistants  from  abroad.  The 
War  Department  had  caused  eighteen  steamers  to 
be  specially  fitted  up  as  hospital  ships,  and 
there  were  two  similar  ships  belonging  to  the  Red 
Cross  Society,  but  these  had  to  be  supplemented  by  six 


transports  of  over  6,000  tons  each.  The  prevention  of 
hiHf  (beri-beri)  alone  continued  to  elude  Japanese 
physicians  in  war  time.  Tlie  percentage  of  Hult'erer.s  from 
this  disease  during  ])eae(^  has  been  reduced  to  0.44,  but  in 
the  t'hina-. lapan  war  it  rose  to  18  per  cent.,  and  in  the 
Russo-.laiianese  war  the  figure  was  16.  The  belief  is  that 
too  much  use  of  i)ure  rice  is  responsible,  but  there  are 
independent  objections  to  a  mixed  diet  of  barley  and  rice 
on  campaign.  General  Koike  frankly  admits,  however, 
that  tlie  Japanese  medii'al  faculty  do  not  yet  understand 
M;he.  

THE   FRKNCIi    ACADEMIC   VISIT. 

A  VISIT  is  Vicing  paid  this  week  to  England,  at  the 
invitation  of  tlie  University  of  London,  by  a  number  of 
representatives  of  higher  edu<'ation  in  France ;  tliey 
include  delegates  of  tlie  Ministry  of  Public  Instruction, 
thirty-six  delegates  from  the  Faculties  of  Letters  and 
Science  of  the  University  of  Paris,  representatives  of  the 
College  de  France,  as  well  as  delegates  from  the  Uni- 
versities of  Bordeaux,  Dijon,  Lille,  Montpellier,  Caen, 
Lyons,  Nancy,  and  Rennes  ;  other  visitors  are  the  guests 
of  the  Modern  Language  Association. 

On  Tuesday  the  delegates  were  received  at  the  Foreign 
Office,  and  were  addressed  by  Lord  Fitzmaurice,  Under- 
Secretary  for  Foreign  Affairs,  and  Mr.  Lough,  M.P., 
Secretary  of  the  Board  of  Education. 

Later  in  the  day  the  party  visited  the  University  of 
London,  where  they  were  entertained  at  a  luncheon,  over 
which  the  Vice-Chancellor  presided.  After  the  French 
Ambassador  had  replied  to  the  toast  of  "The  President 
of  the  French  Republic,"  the  Chairman  of  the  London 
County  Council  welcomed  the  guests  to  London,  and 
M.  Hovelaque,  Inspector-General  of  Instruction  in  living 
languages,  who  spoke  admirably  in  English,  returned 
thanks  on  behalf  of  the  visitors. 

Subsequently  a  meeting  was  held  in  the  great  hall  of  the 
University,  where  the  Vice-Chancellor  enumerated  the 
guests  present  and  the  bodies  which  they  represented,  and 
said  that  the  occasion  was  unique,  for  no  foreign  university 
had  ever  sent  a  delegation  to  visit  this  country.  In  con- 
elusion,  he  recalled  the  great  debt  that  university 
education  in  England  owed  to  the  University  of  Paris. 

M.  Liard,  the  Vice-Rector  of  the  University  of  Paris  and 
President  of  the  .Vcademic  Council— who,  it  will  be 
remembered,  welcomed  the  English  medical  visitors  to 
Paris  in  May,  1905— then  delivered  an  address  in  French 
on  higher  education  in  France.  He  was  followed  by  Sir 
Arthur  Riicker,  Principal  of  the  University  of  London,  who 
described  English  university  education,  and  by  Professor 
M.  E.  Sadler,  Past  President  of  the  Modern  Languages 
Association,  who  spoke  of  French  influence  on  English 
education. 

Afterwards  the  party  visited  the  new  physical  and 
chemical  laboratories  of  the  Royal  College  of  Science. 

In  the  evening  numerous  receptions  were  given,  among 
others  one  in  the  Physiological  Laboratory  of  the  Uni- 
versity to  the  professors  of  botany,  zoology,  geology,  and 
physiology,  and  the  ladies  accompanying  them,  by  Dr. 
Waller,  F.R.S.,  Dean  of  the  Faculty  of  Science,  and  Professors 
Farmer,  Halliburton,  and  Starling.  A  number  of  demon- 
strations were  given  during  the  evening  by  Dr.  Waller  (on 
secretion  currents),  Dr.  N.  H.  Alcock  (on  skin  currents). 
Dr.  T.  G.  Brodie.  F.R.S.  (respiration  exchange  during  renal 
secretion),  Mr.  J.  A.  Gardner,  M.A.,  F.I.C.  (estimation  of 
chloroform  in  blood),  Professor  J.  B.  Farmer,  F.R.S. 
(apogamy  in  terns),  Mrs.  Reid  and  Miss  Martyn  (studies 
in  fatigue).  Miss  B.  Edgell  and  Mr.  W.L.Symes  (a  method 
of  controlling  chronoscope  readings),  and  Professor  E.  H. 
Starling,  M.D.,  F.R.S.,  and  Miss  Lane-Claypon  (mammary 
secretion).  Mr.  A.  D.  Darbishire  showed  a  number 
of  mice  bred  with  the  object  of  studying  the 
validity  of  the  Mendelian  law  of  heredity.  An 
albino  mouse  without  pigment  either  in  the  eyes  or 
in  the  coat  (a  combination  of  characters  denoted  by  the 
letter  G),  and  which  did  not  waltz,  was  mated  with 
a  Japanese  waltzing  mouse  with  no  pigment  in  the  eyes, 
but  with  patches  of  fawn  colour  on  the  shoulders  and 
back  (a  combination  of  characters  denoted  by  G').  This 
union  yielded  a  hybrid  which  had  pigment  both  in  its 
eyes  and  in  its  coat  (a  combination  denoted  by  GG'),  and 
did  not  waltz.  AVhen  these  hybrids  were  mated  the 
offspring  was  found  to  fall  into  three  categories,  G,  GG', 
and  (i'  '"in  the  proportion   1:2:1.     Of   this  generation, 
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rather  less  tlian  a  quarter  ivpre  foaird  to  waltz,  and  the 
waltzing  habit  might  be  assoeiated  ivith  any  one  of  the 
tliree  categories  :  albino,  white  with  tawn  patches,  or 
brown.     Mice  of  all  the  categories  were  shown. 

^  In  Wednesday  the  party  was  received  by  the  London 
County  Council,  and  after  visiting  Westminster  Abbey  and 
Westminster  School,  were  conducted  over  the  School  of 
Arts  and  t!rafts  and  the  Oliver  Goldsmith  School,  Camber- 
well.  They  were  then  entertained  at  luncheon  by  the 
Chairman  of  the  County  Council  at  his  house  at  Dulwich, 
and  subsequently  visited  Hulwich  College.  In  the 
evening  there  was  a  reception  at  the  French  Embassy. 


MEDICAI^NEWS, 

Thk  Italian  lied  Cross  Society  proposes  this  year  to 
extend  its  antimalaria  campaign  to  the  Pontine  Marshes. 

It  is  proposed  to  establish  an  international  Kurhaits  at 
Carlsbad  for  the  reception  of  members  of  the  medical 
profession  in  necessitous  circumstances. 

The  name  of  Dr.  F.  H.  Worswiok,  Chairman  of  the  Man- 
chester (West)  Division  of  the  British  Medical  Association, 
lias  been  placed  upon  the  Commission  of  the  Peace  for  the 
City  of  Manchester. 

The  annual  dinner  of  the  Poor-law  ."Medical  Officers' 
Association  will  be  held  at  the  Ti-ocadero,  liegent  Street, 
on  Tuesday,  June  26th.  Further  pai'ti:,'ulars  can  be 
obtained  from  the  Honorary  Secretary,  Dr.  M.  Greenwood, 
144,  Stoke  Xewiugfon  Road,  >'. 

The  annual  dinner  of  the  Post-Graduate  College  and  past 
and  present  students  of  the  West  London  Hospital  will  be 
held  at  the  Trocadero  Restaurant  on  Tliursd;iy,  June  28th, 
at  7.30  p.m.  The  Duke  of  .Vbercorn  will  be  among  the 
guests.  Fui-ther  information  can  be  obtained  from  Mr. 
L.  A.  Bidwell,  15,  Upper  Wimpole  Street,  W. 

M.  Etienne  Eazot,  Director  of  tlie  Excursions  Medicales 
Internationales  (184,  Kue  de  Rivoli,  Paris),  is  arranging  for 
a  party  of  medical  men  to  visit  (jermany  tliis  summer. 
Tlie  party  will  start  from  Paris  on  the  evening  of  August 
9th,  and  will  visit  in  succession  .\ix-la-ChapcIle,  Cologne, 
Bonn,  Wiesbaden,  Frankfort,  Marburg,  Leipzig,  Berlin, 
Dresden,  Heidelberg,  and  Baden-Baden,  reacliing  Paris 
again  on  Adjust  23rd.        .■■■.•'    1  .!,'  ..■     v-  '.ii}iT,.-~->'i.':- 

A  PROVINCIAL  sessional  meeting  of  fhe  "Royal "Sariitaa-y 
Institute  will  be  held  at  tlie  County  OfficOis,  Derby,  on 
Friday  and  Saturday,  June  29th  and  30th.  On  Friday 
evening  a  discussion  on  the  provision  of  a  pure  milk 
supiily  will  be  inhoduced  by  Dr.  Bai-wise,  medical  officer 
of  health,  and  Mr.  John  White,  public  analyst  for  the 
county  <if  Derby.  On  -Saturday  a  visit  will  be  paid  to 
the  works  of  .Me8srs.Nestleat.Tutbury,.iiiKl  to  ihe  Dej'by 
sewerage  works.   J.:;;  liMi;  •• /■:   :..   ■■„,.!"    ...'i^,-  ,■,,■•"■<".;- 

The  annual  dinner  of  the  Indian  Medical  Servii[?e  Hrill  be 
held  at  the  Xew  fiaiety  Restaunint,  Strand,  on  Thursday 
next,  June  14th,  at  7.45  p.m.  Owing  to  the  lamented 
deatli  of  Surgeon-General  C.  Sibthorpe,  tl.B.,  who  was  to 
have  pre.^ided  on  this  occasion,  the  chair  will  be  taken  by 
Surgeon-General  L.  D.  Spencer,  M.D..  C.B.  Otheers 
intending  to  be  present  should  communicate  without 
delay  wiUi  the  Honorary  Secretary,  Lieutenant-Colonel 
P.  J.  Freyer.  27,  Harley  .Street,  W.    "  ',.■.:  .:,;,,..  ,,;,:■ 

Pai.ekmo,  it  seems,  has  strong  ideas  on  the  advantages  of 
municipal  ownership  and  trading.  Some  llnee  or  four 
years  ago,  dissatistied  with  the  high  price  of  bread,  the  city 
authorities,  after  a  referendum  to  the  population,  estab- 
lislied  municipal  bakeries,  whicji  were  decidedly  successful, 
enabling  the  loaf  to  be  sold  without  loss  at  a  considerably 
lower  price  than  formerly.  With  a  wisdom  which  might 
well  be  imitated  in  our  oh  n  country,  the  slaiitxhter-houses 
were  also  taken  over,  and  a  referendum  shortly  to  be 
applied  will  probably  end  in  the  j/asworks  passing  into  the 
management  of  the  corporation.  Tlie  most  novel  idea, 
liowever.  was  the  municipalization  of  funerals  and 
cemeterieH  which  it  was  lately  sought  to  establish.  In 
this  ilie  innovfitors  had  to  light  against  vested  interests 
and  the  competition  of  the  (•(■mete.ry  of  S.  Orsola,  belong- 
ing to  a  religious  (ronfratcniily  ;  the  opposition  proved  too 
slroiiu  for  tlmm,  and  the  civic  authorities  \\^'r^'  defeated 
iiXter  long  and  expensiV'B  litiiratioii.  It  will  be  interesting 
to  «ee  what  will  be  the  next  e-ssay  of  these  pioneei's  in  the 
fieldof  city  trading,  and  how  Far  their  example  is  lilfely  to 
be  followi'd  in  other  towns. 

ilttijj<..\i,  MA<iJHruA-PE.-  Ijr.  J*e,rey  Austin  Uoden  has 
t>«en  appointed  a  .lustice  of  tlie  Pivice  for  the  borough  of 
OroilHricli. 


The  ninth  annual  report  of  the  Council  of  the  Childhood 
Society  is  a  i-ecord  of  continued  progress.  The  objects  of 
the  society— the  scientific  study  of  the  mental  and  physical 
conditions  of  children- are  in  every  way  commendable  and 
deserving  of  success.  Much  good  work  has  been  done  in 
an  unostentatious  manner  that  should  bring  corresponding 
results.  I5y  cooperation  with  other  associations  with 
kindred  aims  a  better  attendance  at  meetings  has  been 
obtained  in  the  past  year,  and  the  influence  of  the  society 
extended  in  directions  likely  to  prove  of  service.  The 
society  lias  recently  published  an  interesting  address  on 
Child  Life  in  Japan,  by  Miss  S.  MIyakawa.  In  this  she 
briefij'  sKetches  how  "Shintoism,"  the  prevalent  religion 
of  the  country,  from  being  at  tirst  a  worship  of  the  ances- 
tors of  the  individual  family,  by  an  easy  transitiorrpaBKFd 
into  that  of  theaneestrrs  of  the  clan,  and  finally  into  that 
of  those  of  the  community.  From  this,  as  Miss  Miyakawa 
writes,  "It  is  quite  natural  that  in  a  society  which  has 
the  family  and  not  the  individual  as  its  unit,  the  ances- 
tor of  the  Imperial  family  should  be  recognized  as  the 
centre  of  the  State  religion,  National  events  will  be 
reported,  national  prayers  and  thanksgiving  offered  by  the 
Emperor  at  the  shrine  of  the  Imperial  ancestor,  as  if  the 
latter  were  alive.'"  From  this  it  comes  that  loyalty  to  the 
Emperor  and  the  country  and  filial  piety  are  considered 
the  most  important  principles,  and  a  code  formed  on  them 
is  the  universal  training  of  Japanese  chiklren,  both  in  the 
home  and  the  school.  With  our  interminable  educational 
warfare  we  may  well  envy  our  Eastern  allies  the  possession 
of  such  a  code.  Lender  it,  at  any  rate,  there  is  no  room  for 
the  conscientious  objector.  Miss  Miyakawa's  lecture  is 
well  worth  perusal. 

Cremation  in  France. — The  annual  meeting  of  the 
Soci(^t(5  pour  la  Propagation  de  I'lncincration  was  held  in 
Paris  on  May  19th,  Dr.  Boumeville,  President,  in  t)ie  chair. 
Among  those  present  there  were  many  ladies.  The  Secre- 
tary, M.  George  Salomon,  stated  in  his  report  that  before 
long  there  would  be  five  places  in  France — namely,  Paris, 
Rouen,  Rheims,  Marseilles,  and  Dijon — where  cremation 
could  be  carried  out.  At  Nice  a  local  society  is  collecting 
funds  for  the  erection  of  a  crematorium ;  at  Nimes  the 
municipal  council  has  passed  a  resolution  in  favour  of 
ci-emation,  and  in  many  other  towns  the  subject  is  under 
serious  t'Onsideration.  In  the  French  colonies  the  move- 
ment iS' making  progress  ;  last  year  the  municipal  council 
of  Hanoi  r.dopted  in  principle  a  proposal  for  the.  establish- 
ment of  a  crematory.  The  President  stated  that  the  num- 
ber of  cremations  carried  but  in  the  Pere-Lachaise  cemetery 
in  Paris  during  1905  was  341,  making  from  the  opening  of 
the  crematorium  on  August  5th,  1889,  to  December  31st, 
1905,  a  grand  total  of  3,825.  ,      ..      r      -m  -  .. 

*vri!SK  TuiiNTNd  ScHour.s.  — Doulbtless  the  tfainediiursB, 
whether  she  works  in  or  out  of  a  liospital,  is  capable  of 
improvement,  but  why  her  defects  should  be  the  subject 
of  such  frequent  and  virulent  public  attack  is  not  quite 
clear.  The  latest  onslaught  was  started  by  a  lady  lecturer 
at  the  Queen  Square  Club,  who  brightened  her  thread- 
bare topic  l)y  a  number  of  those  pseudo-epigrams  which 
are  so  e.N.c('edingly  easy  to  concoct  in  respect  of  the 
followers  of  almost  any  occupation.  .  Possibly  this  was 
her  sole  object,  as  in  the  way  of  constructive  criticism 
she  practically  limited  her  efforts  to  the  suggestion 
that  the  late  Jlrs.  Gamp  should  be  restored  to  her 
forfeited  office.  She  was  answered  in  a  daily  newspaper 
by  Miss  Smedley,  who  explained  the  occasional  failure  of 
the  private  nurse  to  please  on  this  ground,  amongst 
others,  that  the  average  non-working  woman,  the  average 
housewife,  positively  resents  thoroughness  in  any  woman, 
especially  when  that  thoroughness  is  applied  to  clny  branch 
of  work  or  knowledge  which  is  popularly  supposed  to  he 
the  natural  heritage  of  all  women  alike.  .^Ions-side  these 
views   may  be  set   those    of  a  thoughtful   writer  in   the 

Wumen's  TnOmie.  Starting  frcnn  the  premiss  that  a  satis- 
factory nurse  is  to  some  extent  born  and  not  made,  it  is 
urged  that  at  every  hospital  probationers  should  be 
accepted  only  after,  they  have  passed  the  scrutiny 
of  a  carefully  .selected  Committee  which  should  do 
f<ir  Us  nursing  department  vcrv  much  what  the  Com- 
mittee of  Mr.  Tree's  aiul  ..Iher  dramatic  schools  are 
doing  in  respect  of  aspirants  I0  the  stage.  The  real 
defect  in  present  training  school  systems  is  tlu'it  nurses 
are  trained   too  exclusively   from   the    point    of    view   of 

lospibil  work  though  the  majority  will  have  to  work  in 
the  future  luiiler  conditions  far  more  trvingthantho.se  of 
institution  life  The  result  is  that  they  are  not  so  useful 
to  medical  men  engaged  in  private  practice  as  they  would 
be  did  they  undergo  some  }H'riod  of  tuition  specially 
designed  to  ht  them  to  'get  on  "  with  the  healthy  as  well 
a.H  t  le  sick  membci-H  of  the  households  in  whi.h,  for  longer 
or  shorter  i.enods,  they  will  i^resently  be  employed. 
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THE    TEACHlNf)    OF   MIDWIFERY. 

For  some  years  past  it  lias  been  urged  upon  the 
General  IMedieal  Council  by  members  of  the  Council,  as 
well  as  by  persons  not  members,  that  the  teaching  of 
midwifery  in  this  country  is  not  satisfactory.  The 
General  Medical  Council  has  at  length  taken  vigorous 
action.  It  has  sent  out  to  every  medical  school  a  string 
of  detailed  inquiries  as  to  the  teaching  of  midwifery.  It 
has  analysed  the  answers  and  drawn  conclusions  from 
them. 

The  first  thing  that  strikes  us  is  that,  imperfect  as  the 
teaching  may  be,  there  is  a  great  improvement  as  com- 
pared with  the  state  of  things  thirty  or  forty  years  ago. 
At  that  time  there  were  medical  schools  in  which  a 
student  might  attend  his  midwifery  at  any  period  of 
his  curricuhmi.  His  fitness  to  do  so  was  not  invari- 
ably tested  by  examination.  There  were  no  obstetric 
tutors  or  registrars.  In  fact  the  students  were,  at  least 
in  some  of  the  schools,  allowed  to  teach  themselves 
midwifery.  But  of  late  years  the  insistence  of  the 
teachers  on  the  need  for  more  adequate  arrangements 
for  the  teaching  of  midwifery  and  the  safety  of 
maternity  patients  has  led  the  managers  of  medical 
schools  to  improve  matters  considerably,  although  not 
to  the  extent  which  the  General  Medical  Council 
thinks  necessary. 

Let  us  note  some  of  the  [loints  in  which  thrre  has 
been  improvement.  There  is  now  only  one  medical 
school  in  which  the  medical  student  is  allowed  to 
attend  his  midwifery  cases  at  any  time  ;  in  this  one 
he  is  expected  to  attend  them  in  his  fifth  year;  in  all 
the  rest  he  cannot  do  so  before  his  third  or  fourth  year. 
In  all  of  them  he  must  have  completed  his  studies  in 
anatomy  and  physiology ;  in  most  he  must  have 
attended  lectm-es  on  midwifery,  and  a  few  require 
that  he  shall  have  done  clerking  and  dressing  or 
attended  lectures  on  medicine,  surgery,  or  pathology. 
So  that  there  is  no  longer  any  possiliility  of  a  raw  boy 
fresh  from  school  being  sent  to  attend  a  woman  in 
labour  without  any  proper  preparation  for  such  a  duty. 
In.  most  medical  schools  there  are  now  not  only 
lectures  on  midwifery  but  also  tutorial  classes. 

In  most  schools  the  student  has  to  attend  a  small 
number  of  cases,  from  one  to  six,  under  adei|uate  super- 
vision before  he  is  allowed  to  take  charge  of  a  case  by 
himself.  In  Scotland,  in  Ireland,  and  in  the  English 
provincial  schools,  the  students  ot)tain  teaching  and 
clinical  experience  at  infirmaries,  dispensaries,  or  lying- 
in  hospitals  not  officially  connected  with  any  medical 
school.  In  London  the  student  acc|uires  midwifery 
experience  in  an  outdoor  maternity  department.  The 
Committee  find  that  '-in  lying-in  hospitals  the  student 
"  is. always  under  the  supervision  of  the  matron,  resident 
"  medical  officer,  or  physician,  and  is  placed  in  favour- 
"  ablo  circumstances  to  receive  bedside  instruction 
"in  the  progress  of  labour  and  of  the  puerperiura'; 
whereas  "  the  instruction  given  in  outdoor  maternities 
"  during  labour  and  the  puerpcriutii  is  at  the  best  of  a 
"meagre  charaaten..;'  :;;ia.ijj<j.j  ■jd'i'     ,.j;jj;  auj'riy.  u;:..'---  '^Jj'- 


The  final  and  most  invpoutant  part  of  the  Committee'B 
report  runs :  "  Full  instruction  is  or  may  bo  given 
"  within  the  walls  of  a  lying-in  hospital;  but  in  outdoor 
"  maternities  this  is  not  possible,  inasmuch  as  the 
"  student  attends  the  great  majority  of  his  cases  alone. 
"  Moreover,  the  fact  that  the  cases  are  scattered  over  an 
■'  area  whose  radius  is  a  mile  or  more  makes  it  imprac- 
'•  ticable  for  the  resident  officer  or  physician  to  visit 
"  them  so  as  to  give  personal  instruction  upon  them  to 
"  the  student  in  attendance.  Consequently  the  instruc- 
"  tion  in  this  respect  given  is  of  a  very  meagre 
"  character."  From  this  report  there  follow  recom- 
mendations, the  practical  points  of  which  are  the 
following:  The  student  is  not  to  attend  midwifery  till 
he  has  done  his  clerking  and  dressing — that  is,  has 
gained  some  practical  experience  of  medicine  and 
surgery;  and  he  is  to  attend  twenty  cases  under 
direct  supervision  in  a  lying-in  hospital  or  the 
maternity  charity  of  a  general  hospital. 

Theoretically,  this  may  be  excellent ;  it  may  be  a 
counsel  of  perfection,  an  ideal  method  of  teaching 
midwifery.  But  when  we  come  to  think  out  the 
details  of  putting  this  into  practice,  we  find 
that  very  extensive  changes  in  our  hospital  system 
will  have  to  be  made  before  such  instruction  in  mid- 
wifery can  be  given  in  the  metropolis.  There  is  only 
one  lying-in  hospital  in  London  to  the  practice  of  which. 
students  are  admitted— (^leen  Charlotte's.  At  this 
hospital  we  find  that  during  1905  twenty-seven  students 
and  twenty-four  qualified  practitioners  attended  the 
practice.  If  the  recommendation  of  the  Medical 
Council's  Committee  is  to  be  carried  into  effect,  accom- 
modation must  be  found  for  somewhere  about  five  hun- 
dred students  annually,  f.iuecn  Charlotte's  could  hardily 
tolerate  such  a  crowd  as  this.  Can  the  Council  induce 
the  other  London  lying-in  hospitals  to  use  their  beds 
for  the  training  of  doctors  instead  of  midwives  and 
monthly  nurses  Y  Can  it  persuade  the  general  hospitals 
to  provide  lying-in  wards  ?  At  two  of  the  hospitals  with 
medical  schools  there  are  lying-in  wards,  but  at  neither 
of  them  have  these  wards  yet  been  used  for  the  purpose 
of  teaching  students.  The  Council  has  been  told, 
that  at  one  of  them  it  is  intended  that  «aeh 
student  shall  be  instructed  upon  two  cases  of 
labour  in  the  lying-in  ward— a  very  good  thing,  but 
only  one-tenth  part  of  what  the  Councils  Com- 
mittee thinks  necessary.  There  are  lying-in  wards  at 
the  metropolitan  workhouses,  and  it  might  be  possible 
to  use  these  for  teaching  midwifery  to  students;  Ijut 
the  medical  oflieers  of  workhouses  and  workhouse  infir- 
maries are  not  selected  for  their  power  of  teaching 
midwifery. 

Passing  from  this  point,  and  assuming  that  somehow 
and  somewhere  enough  lying-in  hospital  beds  have  beea, 
found  for  the  instruction  of  five  hundred  students 
annually,  each  student  being  instructed  upon  twenty 
cases  of  labour,  we  must  next  ask.  Who  is  to  give  the 
instruction:'  The  Committee  says,  "a  medical  officer 
■•  of  the  hospital."  This  may  mean  a  member  of 
the  visiting  staff,  or  a  resident  officer.  Take  the 
case  of  one  of  our  smaller  medical  schools.  Suppose 
there  to  be  an  average  entry  of  twenty-five  students 
annually.  The  ''  medical  officer"  must  preside  over,  and 
give  instruction  on,  five  hundred  labours  annua,lly.  It 
may  be  said  that  more  than  one  student  may  be  in- 
structed from  one  labour.  But  there  are  limits  to  this  : 
not  only  from  the  necessary  regard  to  the  feelings  of  the 
patient,  but  because  teaching  a  class  does  not  always 
imply  that  every  meml.ier  of  the  class  is  made  to  observe, 
think,  and  record  for  himself,  and  no  teaching  of  mid- 
wifery is  worth  anything  that  does   not  secure   these 
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things.  Even  the  half  of  this  would  be  no  light  task, 
and  it  would  be  absolutely  impossible  for  a  person  prac- 
tising as  a  gynaecological  consultant  to  do  it.  Indeed^ 
we  can  hardly  conceive  it  possilile  for  a  person  engaged 
in  such  arduous  clinical  tutorial  work  to  engage  in  any 
kind  of  private  practice.  We  must,  then,  suppose  that 
the  teaching  must  be  done  by  a  i-esident  officer,  giving 
his  whole  time  to  his  work.  What  manner  of 
man  is  he  to  be,  and  what  remuneration  is  he  to 
get  ?  Is  he  to  be  a  man  who  has  just  been  qualified 
and  who  will  accept  the  appointment,  as  is  the  case 
with  the  present  hospital  residents,  either  without  pay- 
ment or  for  a  small  salary,  iu  order  to  get  experience — 
in  other  words,  to  teach  himself  midwifery  ;  to  acquire 
also  the  slight  prestige  that  having  held  a  teaching 
appointment  may  confer  when  he  starts  in  practice: 
possibly,  also,  attracted  by  the  hope  of  picking  up  a  few 
small  fees  through  being  called  in  by  medical  men  out- 
side the  hospital.  A  man  accepting  such  an  office  under 
such  conditions  would  oliviously  not  hold  it  long ;  and 
his  teaching  would  differ  from  that  which  the  students 
get  to-day  in  quantity  only,  not  in  ciuality.  If,  on 
the  other  hand,  the  "medical  officer''  is  to  be  like  the 
other  members  of  the  teaching  staff,  a  picked  man, 
chosen  on  account  of  his  knowledge  of  the  subject,  and 
his  ability  to  teach,  and  expected  to  hold  office  during 
the  greater  part  of  his  active  professional  life,  he  must 
be  paid  a  handsome  salary;  for  such  an  office  would  not 
lead  to  private  practice,  nor  would  the  duties  of  the  office 
allowtimeforprivatepracticeif  it  did.  Then,  supposing 
such  an  officer  has  been  secured,  and  established  in 
office,  with  sufficient  material  for  teaching,  who  is  to 
give  the  lectures  on  midwifery  :-  Theie  would  be  an 
obvious  incongruity  in  a  gynaecologist  coming  down 
and  talking  theoretical  obstetrics  in  a  theatre;  while 
another  man  whose  midwifery  experience  was  inlinitely 
greater  was  teaching  elsewhere  practically,  and  possibly 
refuting  some  of  the  theory  with  which  the  students 
had  been  fed  in  the  lecture  room. 

If  all  that  is  proposed  or  implied  in  the  recommen- 
dations of  the  Committee  of  the  General  Medical  Council 
could  be  done — lying-in  wards  provided,  instruction 
given  in  them  by  a  competent  teacher,  and  each 
student  obliged  to  profit  by  that  teacher's  instruction 
to  the  extent  of  experience  of  twenty  labours— a  great 
revolution  woidd  have  been  effected  in  the  teaching  of 
midwifeiy.  But  it  would  be,  as  some  of  the  questions 
we  have  suggested  show,  nothing  less  than  a  revolution. 


THE   SANITARY   FUNCTION   OF   THE   AR3IY 
MEDICAL  SERVICE. 

Ix  the  Times  of  June  6th  there  appeared  a  letter  on 
medical  science  and  military  strength  from  Mr.  St.  .lohn 
I5rodrick,  the  greater  part  of  which  is  reprinted  at 
page  1359.  Such  a  deliverance  from  a  former  Secretary 
of  State  for  War,  will,  it  is  to  lie  hoped,  mark  the  dawn 
of  a  better  day-  one  in  which  the  vital  importance  of  what 
Mr.  Brodrick  most  justly  calls  "a  neglected  branch  of 
'•  military  economy"  willat  last  be  fully  appreciated,  both 
by  the  men  in  whose  hands  is  placed  the  control  of  the 
army  and  by  the  nation  which  has  to  pay  heavily  for 
its  maintenance.  'Jo  roailcrs  of  the  Bhitish  Mkhical 
.Toi-iiSAi,  there  is  nothing  new  in  Mr.  Brodriok's  con- 
tentions; the  novelty  is  that  views  to  which  he  gives 
such  vigorous  utterance  should  have  foun<l  so  autho- 
ritative a  voice.  Mr.  Brodrick  repeats  what  we  ourselves 
have  said,  in  season  and  out  of  season,  for  years  past, 
and  we  cordially  welcome  so  powerful  an  ally. 
Jt  is  peculiarly  gratifying  that  he  should  have 
come    fonvard     to     [ilead      for     fui'tlier     reforms     in 


the  Army  Medical  Service,  for  of  all  the  riri 
ronsulaivs  now  released  from  official  restraint,  he 
is  the  one  who  has  the  best  right  to  be  heard  on  the- 
suliject.  It  is  to  him  that  wo  owe  most  of  the  refoi-ms- 
which  have  been  made  in  the  medical  service  of  the- 
army  since  the  South  African  war.  Fortunately 
there  was  no  time  for  Mr.  Arnold-Forster's  effacing 
flngers  to  wipe  out  what  his  predecessor  had 
done,  and  even  the  ill-inspired  Esher  Committee  was- 
l)revented  by  the  good  sense  of  the  late  Government 
from  doing  all  the  mischief  it  intended.  The  nation 
has  cause  to  be  grateful  to  Mr.  Brodrick  for  the 
enlightened  spirit  which  he  brought  to  the  solution  of 
a  problem  that  had  been  dealt  with  so  ineffectually 
before  him.  t)n  this  account,  it  should  be  all  the  more 
ready  to  listen  to  liis  warnings,  and  insist  on  the 
adoption  of  his  recommendations. 

After  reviewing  with  justifiable  satisfaction  the 
improvement  in  the  conditions  of  the  service  and 
its  consequent  increased  popularity  and  efficiency, 
Mr.  Brodrick  goes  on  to  indicate  two  further  steps 
in  advance  which  are  needed  to  place  it  in  a. 
position  to  meet  the  exigencies  of  modern  warfare. 
These  are  an  efficient  machinery  for  the  prevention 
of  disease,  and  the  securing  of  a  fair  hearing  ort 
the  needs  of  the  service  by  giving  its  head  a  voice- 
in  the  deliberations  of  the  Army  Council.  With 
regard  to  the  former,  Mr.  Brodrick  says  the  regu- 
lations of  the  British  service  remain  substantially 
what  they  were  a  century  ago.  He  shows  by  statistics. 
that  there  was  more  preventable  sickness  in  South 
Africa,  notwithstanding  the  advantages  of  the  climate^ 
than  in  the  disastrously  mismanaged  expeditions  of 
Walcheren  and  the  Crimea,  where  the  rigours  of 
the  climate  were  a  terrible  addition  to  other  causes  of 
disease.  The  two  great  scourges  of  armies  in  the  field — 
dysentery  and  enteric  fever — are  largely  preventable,, 
but  they  cannot  be  prevented  as  long  as  the  medical 
officer  is  hampered  by  the  existing  military  organization. 
He  is  powerless  to  enforce  sanitary  nieasures,  for,  though 
responsible,  he  can  give  no  order.  His  recommenda- 
tions have  to  pass  through  a  commanding  officer  who 
has  no  technical  knowledge,  and  who  often  regards  every- 
thing relating  to  health  as  "doctor's  duty"  which  is  nO' 
concern  of  his.  and  which  indeed  he  too  often  looks-, 
upon  with  the  ignorant  contempt  of  the  fighting  man. 
Amid  the  multiplicity  of  his  other  duties,  the  medical 
officer  in  the  field  can  find  no  time  to  give  the  requisite- 
attention  to  the  carrying  out  of  the  sanitary  precautions, 
which  are  essential  if  disease  is  to  be  prevented.  Though 
almost  encumbered  with  superfluous  help  in  the  care  of 
the  wounded,  he  lias  no  sanitary  staff.  Until  it  is  under- 
stood that  the  prevention  of  disease  is  the  first  and  most 
important  function  of  the  medical  officer,  and  his  duties- 
are  organized  on  that  liasis,  so  long,  it  is  to  be  feared, 
will  the  disasters  of  South  Africa  continue  to  be 
repeated  in  future  wars. 

But  however  well  equipped  the  sanitary  service  of  the 
army  may  be,  it  cannot  of  itself  do  all  that  is  expected 
of  it.  The  active  co-operation  of  regimental  and  staff 
officers  is  essential.  We  are  glad  to  see  that  Mr. 
Brodrick  suggests  thatthes(^  officers  should  be  eilucated 
in  the  elements  of  military  hygiene.  This  is  absolutely 
necessary  if  they  are  to  apjireeiate  the  importance  of 
the  hygienic  measures  recommended  l)y  the  medical 
staff,  and  the  lietter  they  appreciate  this  the 
more  (•ffectively  will  they  help  in  carrying  them 
out.  It  has  alrea<ly  lieen  stated  in  the  British 
.Medical  Journai,  that  a  beginning  towards  tho 
ac(-omplishment  of  this  most  desirable  reform  was. 
made  some  years  ago.    The  courses  of  instruction  were 
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30  greatly  appiociatcd  by  the  more  intelligent  officers 
that  it  was  proposed  to  enlarge  the  opportunities  thus 
offered  them  of  learning  what  is  an  essential  part  of 
their  l>usiness.  The  example  of  .lajian  with  its  siok-rate 
•of  5  percent,  shows  what  vnn  be  done  when  officers  and 
men  appreciate  the  importance  of  sanitation,  and  arc 
i-eady  to  act  on  the  advice  of  the  medical  officers. 

Mr.  Urodrick  clearly  sees  that  there  is  little  chance  of 
further  reforms  being  elloctod  as  long  as  there  is  no 
medical  centre  in  the  brain  of  the  army.  For  two  years 
the  Director-General  had  direct  access  to  the  Secretary  of 
State  and  had  a  seat  on  the  Army  Council  when  ques- 
tions requiring  expert  knowledge  for  their  solution  were 
Hinder  discussion,  and  Mr.  Brodriek  recognizes  that  this 
•was  of  great  advantage  to  the  army.  The  retrograde 
step  taken  by  the  Esher  Committee,  in  the  face  of  the 
strongest  representations  from  the  British  Medical 
Association,  has  had  the  result  of  causing  a  number  of 
matters  of  importance  to  the  well-being  of  the  army  to 
he  shelved  on  one  pretext  or  another.  How  could  it  be 
■otherwise  when  the  rec|uirements  of  the  medical  service 
have  to  be  made  known  through  the  Adjutant-General, 
ivho  may  be  out  of  sympathy  with  demands  which  he 
imperfectly  understands,  and  who  is  so  burdened  with 
multifarious  duties  in  other  directions  that,  with  the 
best  will  in  the  world,  his  attention  to  matters  outside 
his  proper  sphere  must  necessarily  be  perfunctory  y 

We  earnestly  trust  Mr.  Brodrick's  appeal  will  not  fall, 
as  ours  have  so  often  fallen,  on  deaf  ears,  and  that  his 
facts  and  arguments  will  impress  en  the  public  the 
great  truth  that  medical  science  is  a  vital  part  of 
military  strength.  It  is  scarcely  complimentary  to  our 
intelligence  that  a  truth  so  readily  grasped  by  a  people 
to  whom  modern  science  is  an  acquisition  almost  of 
yesterday,  should  be  practically  ignored  in  the  country 
which  is  the  birthplace  of  hygiene. 


THE    PSYCHOLOGY    OF    THE    ANARCHIST. 

The  anarchist — is  he  insane  and  to  be  treated  as  a 
■degenerate,  or  is  he  simply  wicked,  a  pure  criminal,  and 
«is  such  to  be  held  responsible  for  his  acts,  and  dealt 
with  according  to  the  utmost  severity  of  the  law  ?  The 
anarchist  proper  is  by  no  means  of  necessity  an  insane 
person  ;  he  may  be  insane,  but  not  as  a  matter  of  course, 
any  more  than  an  upholder  of  the  regulated  social  sys- 
tem should  1)6  held  to  l>e  always  sane.  Social  discontent 
draws  around  some  anarchist  of  more  than  ordinary 
intelligence  or  volubility  a  coterie  of  persons  many  of 
whom  are  insane  or  degenerate,  easily  influenced  and 
■specially  liable  to  emotional  appeals ;  these  are  the 
people  who  are  most  frequently  made  use  of  as  tools 
■for  the  accomplishment  of  the  designs  of  the  deliberate 
^enemies  of  law  and  order.  There  are,  then,  two  types 
among  anarchists :  the  misguided  enthusiasts  dis- 
satisfied with  the  scheme  of  things  who  plan  sensa- 
tional crimes,  and  their  perverted  followers,  the 
fragile  fulminating  agents  in  the  explosive  machinery. 
The  distinction  between  these  classes  of  subordi- 
nate and  superior  is  not  a  psychological  subtlety, 
for,  whilst  we  may  pity  or  deal  leniently  with  the  one 
class,  we  can  have  no  mercy  for  the  other.  Anarchism 
is  not  then,  per  s«,  evidence  of  insanity;  it  is  the  local 
sign  of  a  certain  tendency  fostered  by  education  and 
■opportunity,  and  this  tendency  is  made  up  of  feelings, 
motives,  and  actions  which,  though  out  of  harmony 
with  the  environment,  are  yet  not  incompatible  with 
mental  faculties  of  a  high  order.  It  is  argued 
that  those  who  hold  the  doctrines  of  anarchy  must 
(be  irs.'.'.  e   because  tl  ey  do   not   i>rofit   )>y  exj  erioi-ce 


do  not  change  aftei-  failure,  and  arc  irreclaimable; 
they  cannot  see,  it  is  argued,  that  as  soon  as  one  breach 
has  been  made  in  the  line  of  continuity  the  place  is  at 
once  filled,  and  that  the  moi'c  this  ordered  system  of 
things  is  attaekcnl  the  stronger  will  be  the  determina- 
tion of  the  adherents  of  that  order  to  resist  and  to 
assume  the  offensive  against  the  invaders.  Not  to  see 
the  inevitableness  of  all  this  may  be  obstinacy,  but  it  is 
(piite  compatible  with  judgement,  shrewdness,  kindness 
in  certain  directions,  courage,  and  other  constituents  of  a 
sound  mind.  Moreover,  it  is  not  altogether  true  to  say  that 
the  repeated  acts  of  outrage  and  murder  are  unattended 
by  results  favourable  to  the  perpetrators.  The  acts  do  at 
times  succeed  in  producing  the  effect  the  anarchist 
desires  in  that  they  cause  a  temporary  upheaval  of  the 
social  system  ;  he  hopes  that  by  repeated  successes  he 
will  estal)lish  a  system  by  terror,  and  therefore  he 
strikes  again  and  again  at  the  representative  person, 
1)6  it  emperor  or  president,  king  or  queen,  the 
highest  embodiment  of  the  political  tendency  of  the 
people.  He  strikes  at  the  exalted  personage  not 
because  he  has  any  personal  feeling  against  the 
individual,  but  because  he  wants  to  destroy  the  image, 
the  local  sign,  of  the  detested  majority.  He  knows 
himself  to  be  in  a  minoritj',  but  he  hopes  to  convert 
that  minority  into  a  majority,  and  in  this  idea  he  is 
fortified  by  the  accession  to  his  ranks  of  men  or  women 
whose  aims  are  plunder,  personal  aggrandizement,  or 
notoriety,  or  who  are  merely  attracted  by  the  glamour 
of  persecution.  The  anarchist  feeds  on  the  idea  that 
kingdoms,  religions,  and  dynasties  founded  on  force 
have  achieved  success  through  bloodshed  and  a  sub- 
version of  the  pre-existing  order;  therefore  he  argues 
that  he  should  follow  the  same  lines,  and  pits  him- 
self and  his  coadjutors  against  the  majority;  if  he 
fail  on  one  occasion  he  runs  away  and  prepares  for 
another. 

It  may  be  said  that  he  has  reduced  himself  to  a  state 
of  mono-ideism,  being  convinced  himself  that  he  is 
right ;  but  mono-ideism  is  not  insanity,  though  very 
often  it  is  a  condition  dangerous  to  tlie  integrity  of  a 
community  as  it  is  dangerous  to  the  mental  integrity  of 
the  individual ;  if  the  community  is  embarrassed  and 
threatened  it  has  a  right  to  take  the  best  means  to 
protect  itself.  The  ideas  of  the  anarchist  are  not 
necessarily  delusions;  they  are  the  deliberate  assumption 
of  views  of  social  life  not  accejated  by  the  majority, 
and  when  they  are  accompanied  by  acts  of  violence  or 
by  the  incitation  of  others  to  commit  such  acts,  then 
society  has  a  right  to  protect  itself  and  to  deal  wnth  the 
offenders  in  the  way  which  seems  best.  The  great 
question  is  what  means  are  the  best.  Purely  repressive 
measures  often  fail,  rather  confirming  these  obstinates 
in  their  conviction  of  the  harshness  and  injustice  of  the 
social  order.  The  anarchist  may  be  a  madman,  but  more 
often  the  moving  spirit  in  anarchical  schemes  is  a  man 
of  considerable  culture  and  intellect,  ready,  however,  to 
use  the  most  extreme  and  barl>arous  methods  to  attain 
his  ends.  He  is  a  social  weed,  alien  to  the  evolution  of 
civilization,  and  when  he  does  not  exterminate 
himself  must  be  eradicated  by  settled  authority. 
An  anarchist  is  not  to  be  called  a  reformer 
because  he  sees  and  feels  that  the  social  system  is 
capable  of  improvement.  A  true  reformer  is  one  who 
seeks  to  guide  and  reinforce  the  natural  course  of 
human  evolution  towards  a  higher  type  of  social 
organization.  An  anarchist  is  an  enemy  to  established 
order,  but  the  profession  of  anarchist  principles  does 
not  connote  insanity.  Therefore,  when  the  community 
is  asked  to  spare  the  lives  of  such  persons,  it  may 
fairly  retort,  Que  M'^sHntrs  ki  assassins  commencent ! 


1366 


Turn  BamsB     ~\ 

Mbhwim   JotrmxALj 


THE  CONGRESS  OF  QUACKERY. 


I  June  9,  1906. 


THE  CONGRESS  ON  QUACKERY. 
The  Congress  on  Quackery  which  met  last  week  in 
Paris  had  for  its  object  to  discuss  the  illegal  practice 
of  medicine  and  to  repress  charlatanism.  Of  the  wide 
field  which  the  members  attempted  to  cover  some  idea 
may  be  gathered  from  the  reports  in  our  columns,  and 
the  mere  titles  of  the  papers  read  or  prepared  for  the  Con- 
gress are  interesting,  showing,  as  they  do,  the  multi- 
tudinous ways  in  whicli  medicine  may  be  practised 
illegally.  Unembellished  old-fashioned  sorcery  still 
flourishes  in  France  at  least,  for  sorcerers  and  sorceresses 
are,  even  at  the  present  day,  to  be  found  practising 
their  mediaeval  incantations  in  the  caves  and  forests 
of  Brittany  or  the  Cevennes,  to  the  undoing  of  ignorant 
peasants,  while  the  miracles  of  the  "  Anges  Gabriel " 
have  provided  the  select  of  Paris  with  a  new  emotion. 
The  sorcerers  and  the  magnetisers  are  perhaps  inno- 
cuous ;  at  least  they  do  not  make  the  disease  worse,  but 
leave  it  to  follow  out  its  course  unaffected  by  magnetic 
passes  or  the  mumbling  of  traditional  incantations. 
Their  motto  is  verba  iton  acta;  but  the  bone-setters  who 
cure  sprains  and  slip  little  bones  into  place  are  dangerous, 
almost  criminal  persons,  for  they  add  acts  to  words  and 
fracture  a  bone  in  seeking  to  reduce  a  dislocation. 
Then  there  is  the  great  class  of  healers  who  boast 
themselves  the  possessors  of  some  hereditary  secret, 
some  ointment,  or  liniment  composed  of  simple, 
natural,  and  rational  herbs  gathered  while  the  moon  is 
in  the  right  quarter,  perhaps  under  the  protection  of 
some  favourite  saint.  These  people  would  have  the 
public  believe  that  they  are  pure  philanthropists;  they 
charge  nothing  whatever  for  their  hereditary  wisdom, 
but  something  must  bo  paid  for  the  miraculous 
unguent,  as  its  constituent  herbs  are  dear ;  moreover, 
what  are  a  few  shillings  when  they  secure  for 
the  purchaser  a  certain  cure  for  incurable  ills  y 
"  This  kind  of  illegal  practice," a  Parisian  correspondent 
writes,  "has  always  existed,  and  it  is  to  be  feared  that 
"  there  is  nothing  to  be  done  to  prevent  these  para- 
"  medical  frauds;  they  will  last  as  long  as  human  folly, 
"  and,  therefore,  probably  as  long  as  the  human  race." 
But  there  is  a  form  of  quackery  which  must  be  more 
common  in  France  than  at  home.  "  It  is,"  says  the  same 
correspondent,  "more  interesting,  and  certainly  more 
"  dangerous,  but  perhaps  also  more  directly  attackable. 
"It  is  the  quackish  practice  of  medicine  by  persons 
"  who  possess  a  legal  qualification,  and  who  make  use 
"  of  their  diplomas  systematically  to  exjiloit  the  public. 
'•■  We  all  condemn  these  dangerous  persons,  who  make 
"  onr  patients  suspicious  of  the  use  of  valuable  drugs, 
"  who  'cure  syphilis  without  mercury'  and  'hernia  with- 
"  out  trusses  or  operation.'  Very  often  they  afe  doctors 
"  who  deck  themselves  out  with  a  score  of  accessory  titles, 
"  thus  surrounding  themselves  with  a  halo  by  which  the 
"  eyes  of  the  'gogo'  arc  dazzled.  We  have  innumerable 
"  professors  boasting  of  di]ilomas  and  medals  given  by 
"  school.s  or  academies  of  Paris  or  of  France  which  have 
"  never  existed  under  any  regime.  Jt  i.-;  difficult  to  choose 
"  the  best  example,  but  J  may  quote  one  typically 
"audacious  advertisement  which  every  Pa^-isian  may  read; 
"  •  Professor  JI.,  }'rofessor  of  Surgery  and  of  Medicine, 
••  has  been  on  two  occasions  the  subject  of  Ministerial 
"  decisions.'  Now,  as  a  matter  of  fact,  this  so-called 
"  '  Professor '  lias  twice  been  condemned  by  the  courts, 
"  and  has  therefore  twice  received  notification  of  hiscon- 
"  demnationfrom  the  Ministry  of  the  Interior;  anybody 
"  but  the  eminent  professor  would  have  put  these  two 
"  notifications  in  his  pocket  without  saying  a  word,  but 
"  this  man  of  genius  uses  them  to  increase  his  glory. 
"  What,  it  will  be  asked,  will  be  the  pra;ctical  result  of  the 
"  discussions  of  the  Congress  ':'  I'erhaps  we  shall  have 
"  some  more  resolutions,  sonic  more  edicts  and  orders, 
"perhaps  ov«n  a  new  law,  but  the  quacks  snap  their 
"  flnfjera  at  edicts,  atid  as  iJO  the  law,  they  will  eithei- 
■•  violate  it.  or  turn  it  to- tiiair  advAntage.    Ou^ht  we  to  , 


•'bewail  this  or  to  laugh  at  it?  I  do  not  know;  but 
"  at  any  rate  I  would  advise  everybody  to  procure  the 
"  volume  containing  the  proceedings  of  the  Congress. 
"  It  will  be  found  an  admirable  cure  for  the  spleen  ; 
"  sometimes  the  reader  may  weep,  but  more  often  he 
"  will  laugh  at  the  evidence  of  the  simplicity  of  the 
"  exploiters,  which  is  surpassed  only  by  the  naivete  of 
"  the  exploited.     Si  ndl  decipi — decipiatur." 


AN  AMBULANCE  SERVICE  FOR  LONDON. 
The  clauses  in  the  General  Powers  Bill  of  the  London 
County  Council  which  would  enable  the  Council  to 
supply,  or  assist  by  subsidy  in  providing,  an  efficient 
amljulance  service  for  London,  have  passed  the  House 
of  Commons,  and  now  await  consideration  in  the  Lords. 
We  sincerely  trust  that  this  long-needed  reform  is  now 
within  measurable  distance  of  being  realized.  Before 
the  Committee  of  the  Commons  the  urgent  need  of 
better  and  more  rapid  ambulance  service  for  London 
was  borne  witness  to  by  Sir  William  Collins,  who  con- 
ducted the  proposal  through  the  County  Council,  by  Sir 
Shirley  Mui'phy,  and  Sir  Cooper  Perry.  Some  opposi- 
tion was  raised  liy  the  City,  not  indeed  to  the  pro- 
vision of  such  service  but  on  the  question  of  the  City's 
contribution  to  the  cost,  in  view  of  the  intention  of  the 
Corporation  to  run  ambulances  of  its  own.  There 
was  also,  we  understand,  some  demur  on  the  part 
of  the  police,  who  still  appear  to  think  that 
little  more  is  needed  in  London  for  dealing  with  street 
accidents  and  casualties  than  is  provided  by  the  force, 
under  the  surveillance  of  the  Home  Office.  Those  who 
have  taken  the  trouble  to  institute  a  comi^arison 
between  London  and  large  provincial  towns — not  to 
mention  Continental  and  American  cities — are  con- 
vinced that  London  lags  tar  behind  in  the  matter  of 
ambulance  provision.  They  will  agree  with  Sir  Cooper 
Perry  that  it  is  very  painful  to  watch  the  arrival  of 
persons  suffering  from  the  effects  of  street  accidents  at 
the  casualty  department  of  any  large  hospital  under 
the  present  system.  The  hansom  cab  or  the  four- 
wheeler  are  the  worst  possible  conveyances  for  those 
with  fractured  limbs  or  with  serious  but  undetermined 
internal  injuries.  Then  again  the  telephone  call  system 
for  ambulances  in  regular  work  in  other  large  towns  is 
not  known  in  London.  We  trust  that  the  rumour  that 
opposition  to  the  County  Council's  scheme  may  be 
encountered  before  a  (.'ommittee  of  the  House  of  Lords 
is  unfounded.  We  cannot  believe  that  in  such  a  piece 
of  well-conceived  and  urgently-needed  administrative 
reform  the  Upper  House  will  be  found  opposing  the 
evident  wish  of  the  people  of  London.  At  the  last  County 
Council  election,  thanks  to  the  efforts  of  the  Metropoli- 
tan Street  Ambulance  Association,,  this  <)uestion  was 
made  a  test  one,  and  there  can  be  no  doubt  that 
Londoners  are  not  content  that  the  reproach  under 
which  the  capital  city  lies  in  this  matter  of  elementary 
communal  concern  shall  continue  any  longer  to  exist. 
We  know  no  politics,  but  we  speak  with  some  knowledge 
and  authority  in  this  matter,  and  we  shall  continue 
unceasingly  to  press  for  this  boon  for  the  victims  of 
street  accidents  in  the  metropolis  tintil  a  proper  ambu- 
hiTico  sorvico  is  established  and  equipped  in  our  mid6t. 

■      ■■■  ■  ,1!  ■•       iri-iv;!.),l       I!    iiiKlI.r-.iU      •        I 


SIR  WILLOUGHBY  WADE. 
The  death  of  Sii'  Willoughl.y  Wade  of  Birniinglmni, 
which  took  place  in  Rome  last  week,  removes  a  member 
who  rendered  very  conspicuous  services  to  the  British 
Medical  Association  during  an  inijwrtant  stage  of  its 
development.  He  was  first  elected  a  member  of 
the  Central  Couirnil  in  1864;  and  in  1873  became 
a  member  fft  the  Commi-ttee  '<yf  Council.  At 
tliiit  time  llic  alTnirg  xjf  'the  A-Ssoci'ation  were,  in 
th.wry.  iidniiniBterod  byd,'  largH  Council,  eonsiet- 
ing    of   the    I'rCBidcait,  taie'lProsident-eleot,  the  Vice- 
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Presidonts,  tlie  I'l-osiclent  of  the  Council,  the  Trcnaiirer 
of  tlie  Association,  and  the  honorftry  Secretary  of  cacli 
Brancli,  and  additioual  Branch  representatives  in  the 
proportion  of  one  representative  for  eacli  twenty 
members.  The  C^oiincil  was  tlius  a  hirge  body,  and  held 
only  one  onlinary  meeting  annually,  vs'hieh  took  place 
during  the  annual  general  mooting  of  the  Association, 
and  occasional  special  me(5ting8.  The  administra- 
tive work  of  the  Association  was  really  carricnl  on  by 
the  Committee  of  (louucil,  which  consisted  of  the 
officers  already  enumerated,  the  Vice-Presidents 
of  the  Association,  the  Honorary  Secretaries  of 
the  Branches,  and  twenty  members  co-opted 
by  the  Council.  This  constitution  had  been 
brought  into  force  in  1874,  when  the  Association 
numbered  a  little  over  5,000  members,  and  was 
apparently  intended  to  remedy  inconveniences  that 
had  arisen  owing  to  the  growth  of  the  membership  of 
the  Association,  which  under  the  previous  constitution 
had  led  to  a  corresponding  growth  in  the  number  of 
members  of  the  Council.  In  the  earliest  extant  copy 
of  the  laws  of  the  Association  the  principle  of  repre- 
sentation of  districts  was  recognized,  the  eighth  by- 
law  stating   ''That   the  Council  consist  of  a  president 

"  and members,   to   be  selected  from  the  principal 

■'  provincial  towns."  The  change  outlined  above  was  a 
move  in  the  direction  of  systematizing  the  representa- 
tions of  localities,  and  the  constitution  then  established 
continued  in  force  until  1883.  Sir  Willoughby  Wade  was 
among  those  memliers  of  the  Committee  of  Council 
who  were  dissatisfied  with  its  constitution,  and  the 
change  carried  out  in  1883,  when  the  Association  num- 
bered over  9,000  members,  was  intended  to  make 
the  Council  a  more  directly  representative  body, 
consisting,  beyond  the  four  principal  officers,  of 
the  Vice-Presidents  and  elected  representatives  of 
Branches.  The  chief  feature  of  the  reorganization 
of  1902,  speaking  of  it  only  from  the  constitu- 
tional point  of  view,  was  the  substitution  for  the 
Branches  of  smaller  constituencies  electing  representa- 
tives to  a  general  representative  meeting.  In  bringing 
about  the  i-eorganization  of  1883,  probably  a  necessary 
stage  in  the  development  of  the  representative  principle 
in  the  Association,  Dr.  Wade,  who  was  then  Tieasurer, 
took  a  very  considerable  part. 


MONTAIGNE  AND  THE  DOCTRINE  OF 
SUGGESTION. 
Montaigne  was  no  lover  of  the  medical  art,  and  ivot 
even  Moliore  has  spoken  more  unkindly  of  doctors. 
But  the  whirligig  of  time  brings  in  his  revenges,  and 
now  Montaigne  is  claimed  as  the  true  begetter  of  the 
doctrine  of  suggestion,  which  was  believed  to  have  had 
its  birth  in  the  medical  school  of  Kancy.  And  it  is  a 
teacher  of  that  school,  Dr.  Zilgien,  who  has  made  the 
discovery,  which  ho  announces  in  the  Revue  Midicale  de 
I'Esl.  Starting  from  a  declaration  made  some  years  ago 
by  the  prophet  of  hypnotic  suggestion.  Professor  Bern- 
heim,  that  "  the  word  '  hypnotism '  might  be  sujjpressed 
"  and  replaced  simply  by  the  expression  'exalted  sug- 
"  gestibility,'''  Dr.  Xilgien  says  that  on  these  terms 
it  must  be  admitted  that  Montaigne  was  the 
first  to  propound  the  doctrine  now  associated 
with  the  Nancy  school.  The  word  "suggestion"  did 
not  in  his  day  carry  the  connotation  which  we 
have  now  learnt  to  attach  to  it;  he  attributed  the 
phenomena  to  "the  force  of  imagination."  His  chapter 
on  the  subject  in  the  first  book  of  his  Essays  opens 
with  a  quotation  which  is  the  keynote  of  his  teaching: 
"  Fords  inuiiiinatio  general  casum  :  A  strong  imagination 
"  begetteth  cliaiice,  say  learned  clearks"  (we  use  Florio's 
version  in  which  Shakespeare  found  inspiration).  He 
goes  on  to  say  of  himself,  "  I.  ajin.  oi),e  of  those  that  fecle 


•'  a  very  great  conflict  and  power  of  imagination.  All 
'■  men  are  sluiikt  therewith  and  some  overlhrowne  by  it." 
H(!  was  (evidently  a  num  of  "exalted  suggi^atibility,"  for 
he  says,  "the  sight  of  otliers  anguishi's  doth  sensibly 
"  driv(?:  and   my  sense  hath  often  usurped  the  sense  of 

'  a  third  man.  If  one  coughs  continuously  he  jirovokes 
"  niy  hmgs  and  throat."  He  was  more  unwilling  to 
visit  the  sick  to  whom  duty  bound  him  than  those 
whom  he  regarded  least,  for  he  apprehended  the  evil 
which  he  studied,  and  placed  it  in  himself.  He  deems 
it  not  strange  that  the  imagination  brings  both  agues 
and  death  to  such  as  give  lier  scope  to  work  her 
will.  He  tells  how,  going  by  chance  to  visit  a  rich 
old  man  that  dwelt  in  Toulouse  and  wlio  was  troubled 
with  a  cough,  he  found  him  discoursing  of  the 
means  of  his  recovery  with  Simon  Thomas,  who  was 
"  a  great  Physitian  in  his  dales."  The  doctor  told  the 
patient  that  one  of  tlie  best  remedies  would  l)e  to  fix 
his  eyes  upon  the  liveliness  and  freshness  of 
Montaigne's  face,  and  setting  his  thoughts  upon  the 
jollity  and  vigour  wherewith  the  essayist's  youthful  age 
did  then  flourish,  and  fitting  all  liis  senses  with  his 
flourishing  estate,  liis  habitude  might  thereby  be 
amended  and  his  health  recovered.  Montaigne  slyly 
adds  that  the  physician  forgot  to  add  that  his  health 
might  also  be  impaired  and  infected.  After  giving 
several  instances  of  the  power  of  suggestion,  he  asks  : 
"  Wherefore  doe  Physitians  lal)0ur  and  practise  before- 
"  hand  the  conceit  and  credence  of  their  patients  with 
"  so  many  false  promises  of  their  recoverie  and  health, 

•  unlesse  it  be  that  the  effect  of  imagination  may 
"  supple  and  prepare  the  imposture  of  their  concoctionV 
"  They  knew  that  one  of  their  trades-masters  hath  left 
"  written  how  some  men  have  been  found  in  whom  the 
"  only  sight  of  a  potion  hath  wrought  his  due  operation  : 
"  All  which  humor  or  caprice  is  now  come  into  my  mind, 
"  upon  the  report  which  an  Apothecarie,  whilome  a 
"  servant  in  my  father's  house,  was  wont  to  tell  me,  a 
"  man  by  knowledge  simple  and  by  birth  a  Switzer ;  a 
"  nation  little  vaine-glorious,  and  not  much  given  to 
"  lying,  which  was  that  for  a  long  time  he  had  knowne 
"  a  Merchant  in  Tholose,  sickish,  and  much  troubled 
"  with  the  stone  and  who  often  had  need  of  glisters, 
"  who  according  to  the  fits  and  occurrences  of  his  evill, 
"  caused  them  diversely  to  be  prescribed  by  Physitians. 
"  Which  being  brought  to  him,  no  accustomed  forme  to 
"  them  belonging  was  omitted,  and  would  often  taste 
"  whether  they  were  too  hot  and  view  them  well,  and 
"  lying  along  the  bed  on  his  bellie  and  all  complements 
"  performed,  only  injection  exce2'>icd,  which  ceremony 
"  ended,  the  Apothecarie  gone,  and  the  patient  lying  in 
"  his  bed,  even  as  if  he  had  received  a  glister  indeed,  he 
"  found  and  felt  the  very  same  effect  which  they  doe 
"  that  have  effectually  taken  them.  And  if  the  Physitian 
■'  saw  it  had  not  wrought  sufficiently,  he  would  accord- 
'■  ingly  give  him  two  or  three  more  in  the  same  manner. 
"  My  witnesse  protesteth  that  the  sicke  mans  wife,  to  save 
"  charges  (for  he  paid  for  them  as  if  he  had  received 
"  them),  having  some  times  assaid  to  make  them  onely 
■■  with  luke  warme  water,  the  effect  discovered  the 
■'  craft,  and  l.ieing  found  not  to  worke  at  all,  they  were 
•■  forced  to  returne  to  the  former,  and  use  the  Apothe- 
"  cai'ie."  Dr.  Zilgien  says  that  Montaigne  here  recog- 
nizes the  effect  of  medication  a  di><lance  :  seme  may  be 
disposed  to  see  in  the  story  an  illustration  of  the  sug- 
gestive potency  of  the  fee,  and  we  are  not  concerned  to 
question  that  this  may  be  a  powerful  factor' in  successful 
treatment.  Montaigne  carried  his  doctrine  to  a  length 
that  the  most  ardent  modern  champions  of  "sugges- 
gestion "  have  not  yet  reached,  for  he  held  that  the 
whole  art  of  healing  was  built  on  that  force,  drugs 
having  no  curative  virtue  whatever  beyond  such  as 
they  derive  from  their  effect  on  the  imagination  of 
the  patient  and  those  around  him,  including  the  doctor. 
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DECAPSULATION     OF     THE     KIDNEY    IN    PUERPERAL 

ECLAMPSIA. 
The  opinion  of  so  distinguished  and  experienced  an 
obstetrician  as  Professor  Tinard  is  always  of  interest 
■when  any  advance  in  olistetrical  art  or  science  is  claimed 
by  others.  Dr.  I'inard  has  published  his  views  on 
Edebohls's  much  discussed  practice  of  decapsulating  the 
kidney  in  a  recent  report  read  before  the  Academic  de 
Medecine.^  This  report  is,  in  fact,  a  review  of  a  memoir 
by  Messrs.  Chambrelent  and  Pousson  on  renal 
decapsulation  and  on  nephrotomy  in  the  treatment 
of  severe  forms  of  eclampsia.  The  principle 
which  animated  his  report  is  summed  up  at  its 
conclusion  liy  the  suggested  alteration  of  the 
title,  which  in  his  opinion  should  read:  '-On  renal 
■•  decapsulation  and  on  nephrotomy  in  the  treatment 
••  of  anuria  in  women  suffering  from  eclamptic  attacks.'' 
He  notes  that  in  Edel>ohls's  own  eases  and  in  that  of 
Chambrelent  and  Pousson,  it  was  decapsulation  of 
kidneys  in  patients  in  whom  there  was  suppression  of 
urine"  as  well  as  eclampsia  that  proved  so  successful. 
The  fits  ceased,  urine  flowed,  and  the  patients 
recovered.  He  notes  Sippel's  report  of  a  necropsy  on  a 
woman  who  died  in  tlic  sixth  month  of  pregnancy  of 
eclampsia  with  complete  anuria.  The  right  kidney  was 
deep  purple,  and  when  an  incision  was  made  into  its 
capsule  thf  cortical  tissues  spurted  out  freely.  This 
"glaucoma  of  the  kidney"  is  thus' very  suitable  for 
treatment  by  decapsulation,  and  it  is  easy  to 
agree  with  those  who  advocate  nephrotomy. 
Pinard,  on  the  other  hand,  sees  no  reason 
why  Edebohls  and  the  French  obstetricians  should 
advocate  the  new  procedure  in  all  bad  cases  of 
puerperal  eclampsia,  even  when  uraemia  is  only 
threatened  or  expected.  Every  obstetrician  of  expe- 
rience knows  that  many  women  die  of  eclampsia 
without  suppression  of  m-ine,  and  yet  their  kidneys 
may  be  more  or  less  diseased.  Decapsulation  is  hardly 
indicated  under  such  circumstances.  Pinard,  firm  in 
his  opinion  about  the  limitations  of  decapsulation, 
observes  that  he  has  had  to  stand  by  helpless  on  several 
occasions  when  women  lay  dying  for  hours,  or  even 
days,  with  anuria  complicating  eclampsia.  In  future  he 
intends  to  decapsulate  the  kidneys  in  such  cases,  but  in 
such  cases  only. 

IS  RHEUMATISM  AN  ATTENUATED  PYAEMIA? 
<»NE  of  the  principal  objections  to  the  recognition  of 
acute  rheumatism  as  a  specific  infection  has  been  the 
alternative  hypothesis  put  forward  by  various  writers, 
notably  Singer,  of  its  identity  with  subvirulent  phases 
of  the  pyogenic  infections.  The  supporters  of  this 
theory  claim  to  find  ordinary  staphylococci  and  strepto- 
cocci in  the  articular  and  other  lesions  of  acute  rheum- 
atism, though  in  a  few  cases  at  least  these  conclusions 
have  been  rendered  invalid  by  faulty  bacteriological 
techni'iuo.  Against  this  theory  of  attenuated  pyaemia 
must  be  set  an  accumulating  weight  of  evidence  in 
support  of  the  claims  to  specificity  of  the  micrococcus 
described  by  Poynton,  Paine,  and  others.  Of  special 
importance  is  the  failure  to  reproduce  the  lesions  of 
acute  rheumatism  by  inoculating  the  common  pyogenic 
organisms  into  animals.  Poyuton  and  Shaw  read 
a  paper  before  the  Pathological  Society  of  London  in 
19C4,  in  which  they  set  forth  the  cultural  and  other 
differences  between  Slaphijlococcus  aureus  and  Micro- 
riiccua  rhvumaticas,  and  described  experiments  showing 
how  widely  the  lesions  produced  by  inoculations  of 
these  two  organisms  differed  from  one  another  ;  further, 
it  was  stated  tliat  experimental  mixed  infection  with 
both  organisms  produced  metastatic  abscesses  and  other 
BUppurativc  l<-sions  in  place  of,  or  in  addition  to,  the 
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ordinary  arthritis  and  endocarditis  of  rheumatic  infec- 
tion. Paine  and  Poynton-  also  showed  that  Strepto- 
cocci's ptiof/rnes  living  on  the  same  media  and  under  the- 
same  conditions  as  those  commonly  used  for  Micro- 
coccus rheumaticus  produced  death  from  septicaemia 
either  without  any  local  lesions  or  with  scattered  foci 
of  suppuration.  Further  testimony  to  the  same  facts- 
is  borne  by  the  recently  published  experiments  of 
Beattie,- wlio  inoculated  rabbits  with  the  micrococcus 
obtained  from  a  patient  who  died  delirious  of  rheumatic 
fever  without  endocarditis,  and  compared  the  results 
with  those  following  injection  into  rabbits  of  a  pyogenic 
streptococcus  from  a  case  of  malignant  endocarditis. 
The  latter  organism  generally  caused  death :  the  local 
lesions,  if  any,  were  suppurative,  and  endocarditis  was 
rare.  After  inoculation  with  the  micrococcus,  on  the 
other  hand,  a  fatal  result  was  by  no  means  a  foregone 
conclusion ;  local  lesions  were  the  rule,  endocarditis 
being  one  of  the  commonest,  but  suppuration  never 
occurred.  Beattie  claims  a  special  importance  for  his- 
results,  since  they  present  a  contrast  between  the 
pathogenic  effects  of  a  virulent  strain  of  Micrococcus 
rheumaticus  and  those  of  a  weaker  strain  of  Streptococcus 
pyogenes,  efiects  which,  according  to  the  "attenuated 
pyaemia "  theory,  should  be  closely  similar.  He 
criticizes  the  statements  made  by  Cole,  who  inoculated- 
rabljits  with  streptococci  and  produced  polyarthritis 
and  endocarditis,  a  result  which  he  declares  to  be 
identical  with  the  lesions  of  acute  rheumatism. 
The  fallacies  are  two :  first,  the  streptococcus 
obtained  from  a  case  of  puerperal  fever  caused  purulent 
arthritis,  and  the  endocarditis,  in  the  rare  cases  in  which 
it  was  ])roduced,  was  comparatively  slight;  and,  second, 
the  streptococcus  which  actually  caused  a  non- 
suppurative arthritis  together  with  endocarditis,  and 
thus,  practically  speaking,  produced  the  ordinary 
lesions  of  rheumatic  infection,  was  obtained  from  a- 
case  of  rheumatic  fever,  and  was  therefore,  in  all  pro- 
bability, a  streptococcal  form  of  the  rheumatic  micro- 
coccus, such  as  has  been  already  described  by  Lewis 
and  l^angcope,  Beattie"s  conclusion  is  that  acute 
rheumatism  is  not  an  attenuated  streptococcus  infec- 
tion, and  his  work  forms  part  of  an  increasing  mass  of 
evidence  in  favour  of  the  view  that  the  rheumatic  is  a 
specific  infection  due  to  a  sjieeific  coccus,  which  pro- 
duces results  often  similar  to  but  not  identical  with 
those  associated  with  general  infection  by  the  ordinarv- 
pyogenic  organisms. 

IMMIGRATION  AND  REGENERATION. 
A  LETTER  published  recently  in  the  Pall  Mall  (kizette  con- 
tained some  statements  of  interest  in  connexion  with 
the  general  subject  of  physical  degeneration  and  alien 
immigants.  There  is  in  London  a  Federation  of  Work- 
ing Boys'  Clubs  which  holds  annual  interclub  competi- 
tions, physical  and  intellectual.  Down  to  1899  all  the 
constituent  clubs  were  English,  or  in  other  words- 
formed  of  working  boys  nominally,  at  any  rate,  of  Eng- 
lish parentage.  Since  then  five  foreign  clubs  being 
formed  of  boys,  who,  whether  born  in  England  or 
abroad  are  the  children  of  Jewish  alien  immigrants- 
have  joined  the  Federation.  These  five  "  foreign  "  clubs- 
have  year  by  year  come  into  increasing  prominence  in 
competitions  and  have  raised  the  standards  so  high  that 
the  question  of  handicapping  them  in  future  lest  the 
rest  get  discouraged  has  been  debated.  This  year  they 
have  won  the  first  three  places  for  both  senior  and 
junior  gymnastic  teams;  the  first  four  places  in. 
pliysical  training;  the  first  five  places  in  English 
recitation;  in  comic  lecitations ;  in  freehand  drawing^ 
and  in  map  drawing;  the  first  four  places  in  reading, 
and  the  first  and  second  prize  in  all  chess  and 
draughts  competitions.  The  swimming  competitions  are 
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not  ilcfideil.  For  orioUct  and  football  tho  foreign  clubs 
have  a  league  of  their  own  ;  their  standard  is  gnod,  but 
as  they  do  not  piny  on  Saturdays  they  cannot  take  part 
in  tho  Federation  matches  ;  it  must  bo  admitted  that 
these  results  are  striking,  and  tliat  so  far  as  they  go  they 
afford  fair  grounil  for  tho  assumption  that  "  the  country 
is  likely  to  gain  an  accession  of  strength  through  these 
completely  Anglicized  and  nblc  children  of  the  despised 
alien."  It  is  to  be  remembere<l,  however,  that  the 
great  majority  of  the  .lewish  immigrants  are  of  peasant 
V)lood,  a  source  of  strength  the  facultative  value  of 
which  has  never  lieen  denied.  The  restrictions  which 
it  has  been  lu'ged  should  be  laid  on  alien  immigrants 
have  been  aimed  entirely  against  individuals  who  are 
obviously  the  subjects  of  physical  or  mental  defects  or 
otherwise  of  an  undesirable  character.  It  would  be 
interesting,  too,  to  know  something  more  of  the  genetic 
composition  of  the  nominally  English  clubs.  The 
tendency  downwards  of  town-bred  families  of  tho 
working  classes  of  the  second  generation  is  admitted 
and  that  boys  belonging  to  such  families  should  be 
beaten  by  others,  who  are  practically  fresh  from  the 
soil,  is  only  to  V>e  expected.  All  foreign  immigrants 
moreover,  are  not  Jews. 


THE  ATTRACTIONS  OF  THE  MEDICAL  PROFESSION. 
In  a  recent  number  of  the  Semainc  Mcdieale  some 
interesting  statistics  are  given  showing  the  gradual  but 
considerable  decrease  in  the  number  of  entries  of 
medical  students  in  France  during  the  last  eleven 
years.  It  is  attributed  to  the  relatively  unfavourable 
position  now  occupied  by  the  profession  as  a  means  of 
livelihood,  as  compared  with  the  greater  chances  of 
industrial  and  commercial  life  or  the  comfort  and 
security  of  the  public  services,  the  writer  even  going  so 
far  as  to  say  that  while  a  workman  without  great  educa- 
tion earns  large  wages,  the  majority  of  medical  practi- 
tioners hardly  manage  to  make  ends  meet.  The  figures 
show  that  whereas  in  1895  the  total  entries  at  all  the 
Faculties  and  Schools  of  >lcdicine  in  France  numbered 
7,779  native  students  and  1,137  foreigners,  in  1901  they 
had  fallen  to  7,197  natives  and  881  foreigners,  and  in 
1906  to  6,735  natives  and  604  foreigners.  No  doubt  the 
great  diminution  in  the  attendance  of  foreign  students, 
amounting  to  nearly  50  per  cent.,  is  due  largely  to  the 
new  university  regulations,  which  limited  the  number 
of  foreign  students  permitted  to  enter  for  instruction  in 
the  medical  schools  of  Faris.  In  view  of  the  great  falling 
off  in  the  entries,  some  relaxation  has  been  made  in 
these  regulations,  so  that  foreign  students  are  no  longer 
refused  the  liberty  of  studying  where  they  please,  but  this 
concession  was  doubtless  facilitated  by  the  diminution 
in  the  number  of  applicants.  By  the  arrangement  which 
permits  the  universities  to  give  a  diploma  of  Doctor  of 
Medicine  that  carries  with  it  no  right  to  practise  in 
France,  foreign  students  were  excused  from  the 
obligation  to  produce  certificates  of  education  in  pre- 
liminary science  before  presenting  themselves  at  the 
later  examinations,  but  Ibis  exemption  diminislies  the 
academic  value  of  the  ]\r. D.Paris  when  granted  to 
foreigners.  Amongst  the  causes  to  which  tlie  diminu- 
tion of  French  medical  students  is  attributed  is  the 
new  military  law,  which  no  longer  dispenses  the 
medical  student  from  one  year  of  service,  by  which 
we  understand  the  writer  to  imply  that  a  consideralile 
number  used  to  enter  for  the  cuiriculum,  but  pursued 
it  only  so  far  as  to  pass  the  preliminary  scientific 
examination  in  order  to  obtain  exemption,  without 
intending  to  qualify  as  Doctors  of  Medicine.  These 
figures  have  an  interest  for  us,  as  they  show  that  the 
diminution  of  entries  to  the  medical  schools  noticed  in 
this  country  exists  also  in  France,  and  therefore  it  may 
be  concluded  that  the  causes,  at  least  in  part,  are  the 
same,  namely,  the  overcrowding  of  the  medical  profes- 
sion  which   took  place  during  the  Nineties,  and  the 


consequent  intensification  of  fhe  struggle  for  life  inside 
our  profession.  It  will  take  years  towork  off  this  cxcchs, 
and  in  tho  interests  of  the  profession  it  is  to  be  hoped 
that  it  will  be  a  long  time  before  the  entry  of  nu^dical 
students  re;ii'bes  the  proportions  attained  fifteen  years 
agii.  

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL. 
(JrnKN  t'H.Mn.oTTK's  is  tlio  largest  of  the  London  lying-in 
hospitals.  It  is  also  the  only  one  at  which  medical 
students  are  taught.  It  has  now  taken  a  step  which 
distinguishes  it  from  other  lying-in  hospitals  in  a  more 
signal  and  important  way.  It  has  published  a  clinical 
report  for  the  year  1905.  This  is  drawn  up  in  a  plain 
business-like  fashion.  There  is  no  preface,  no  blowing 
of  anybody's  trumpet,  no  promise  for  the  future.  It  is 
signed  by  the  pathologist  and  registrar,  Dr.  C.  Nepean 
Longridge,  whose  name  it  is  but  justice  to  mention,  as 
the  report  is  so  full  and  good.  The  names  of  the  staff 
do  not  appear.  The  maternal  mortality  consisted  of 
five  cases— two  from  haemorrhage,  one  from  renal 
disease,  one  (infected  before  admission)from  septicaemia, 
and  one  from  peritonitis  afterM'aesarean  section  done 
after  the  second  stage  of  labour  had  lasted  forty-eight 
hours,  delivery  being  obstructed  by  a  dermoid  cyst. 
The  percentage  of  morbidity,  this  being  defined  as 
cases  having  at  some  time  a  temperature  of  over 
100°  F.,  was  27.7—30.2  per  cent,  among  primiparae, 
19.5  per  cent,  among  multiparae.  A  chart  is  given 
showing  how  close  was  the  relation  between  the 
number  of  patients  in  the  hospital  and  the  percentage 
of  morbidity.  The  results  of  the  practice  of  the 
hospital  are  shown  in  tables.  We  need  not  quote 
them.  The  fact  that  a  report  has  been  published  is 
the  important  thing,  and  we  presume  and  hope  that  it 
is  intended  to  publish  a  report  annually,  as  the  Rotunda 
Hospital  in  Dublin  has  done  tor  so  many  years.  It  is 
only  by  such  reports  ofjthe  results  obtained  that  the 
practice  of  midwifery  can  be  improved,  and  it  is  the 
duty  of  lying-in  hospitals  to  utilize  the  field  for 
observation  they  possess,  so  that  the  profession  may 
be  instructed  as  to  the  value  of  new  methods.  We 
congratulate  Queen  Charlotte's  Lying-in  Hospital  on 
the  good  example  it  has  set.  May  it  go  on  and 
prosper !  

ASYLUM  WORKERS  ASSOCIATION. 
The  annual  meeting  of  this  Association— formed  in 
1895  to  improve  the  status  of  asylum  nurses  and 
attendants— was  held  on  June  1st,  at  the  rooms  of 
the  Medical  Society  of  London.  Sir  James  Crichton- 
Browne  took  the  ihair,  in  the  unavoidable  absence  of 
the  President,  Sir  John  Batty  Tuke,  M.P.,  and  there 
was  a  crowded  audience,  consisting  of  medical  an( 
other  officers  of  asylums  and  numerous  attendants  and 
nurses.  The  annual  report  was  presented  by  the 
Honorary  Secretary,  Dr.  G.  E.  Shuttlewortb.  and  its 
adoption  moved  in  an  eloquent  speech  by  the  Chair- 
man, who  stated  that  the  past  year  had  l>een  one 
of  "teat  activity  in  promoting  the  interests  of 
asylum  workers,  especially  in  the  matters  of  the 
registration  of  mental  nurses  and  of  obtaining  Parlia- 
mentary support  for  assured  pensions;  that  the 
finances  were  in  a  sound  condition,  though  it  was 
a  matter  of  regret  that  the  numlier  of  members  had 
remained  almost  stationary-3,227,  including  all  ranks.. 
Sir  .lames  made  a  strong  appeal  to  the  20,000  persons 
estimated  to  be  employed  in  the  care  of  the  insane 
throughout  the  United  Kingdom  to  strengthen  the 
Xssociation's  power  for  good  by  becoming  members, 
stating  that  apart  from  other  benefits,  such  as  the 
'•'  Homes  of  Rest"  fund,  the  Asylum.  News,  which  often 
contained  valuable  and  original  articles  by  asylum 
nurses  and  attendants,  was  worth  more  than  the  small 
subscription  for  membership.     Dr.  Hyslop  seconded  the 
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adoption  of  tbe  report,  referring  to  the  arduous  character 
of  the  asylum  nurse's  work,  so  little  appreciated  by  the 
gerieralpublieand  sometimes  misrepresented  in  so-called 
nui'sing  journals.  The  motion  was  supported  by  Dr.  G.  J. 
Cooper,  JI.P..and  by  Mr.  Will  Crooks,  M.P.,  both  of  whom 
testified  to  the  courageous  acts  witnessed  in  asylums ; 
though  the  brave  deeds  of  nurses  and  attendants  were 
not  taken  up  by  the  press  and  extolled  by  the  public 
like  those  of  firemen,  they  were  equally  deserving  of 
commendation  ;  indeed,  Mr.  Crooks  added  he  had  seen 
evidence  of  Christian  endurance  and  pluck  in  asylum 
service  sufficient  to  earn  the  N'ietoria  Cross.  Two  gold 
and  two  silver  medals  weie  then  presented  on  behalf  of 
the  Association  to  two  male  and  two  female  asylum 
nurses  for  long  and  meritorious  service.  The  proceed- 
ings were  brought  to  a  close  by  the  rtii.ppointment  of 
.Sir  John  Batty  Tuke  as  President  and  the  eiecUon  of 
the  Executive  Committee  and  officers,  with  thanks  for 
.past  sei  vices. 

'."  BANANAS. 

■0NE  of  the  greatest  benefits  which  latter-day  facilities 
of  communication  have  brought  to  the  poor  of  London 
IS  the  abundant  su|>ply  of  foreign  fruit,  and,  more 
especially  of  bananas,  nowadays  to  be  seen  on  every 
cpstermonger's  Iwirrow.  The  Canary  fslan.ds  are  the 
chief  source,  and  though  it  was  thought  at  one  time 
that,  the  enormous  development  of  the  West  Indian 
trade  would  probably  overstock  the  market,  e.xperience 
has  shown  that  this  is  far  from  being  the  case,  and 
that,  large  as  is  the  import  of  this  most  useful  food- 
stuff into  England,  the  limit  of  demand  shows  at  pre- 
sent no  .sign  of  being  in  sight.  A  new  system  of 
purchase,  it  a{>pears  from  the  Foreign  Office  report  on 
theisLands,  has,  however,  just  been  initiated  by  the  trade 
buyers  which  niay  have  some  effect  upon  the  supply. 
Hitherto  the  size  of  the  bunches  has  alone  influenced 
the  price,  but,  since  May  1st,  the  quality  of  the  fruit 
is  to  be  its  chief  determinant.  This,  it  seems,  is  not  a 
popular  measure  with  the  producer,  but  it  should  have 
the  good  effect  of  making  the  British  public  acquainted 
with  a  better  class  of  banana  than  is  usually  to  be  ob- 
tained in  this  country.  Most,  of  the  fruit  sen^  is  of 
indifferent  quality,  and  is  npt  regarded  with  jiiuch 
appreciation  by  the  connoisseur  who  has  lived  in  the 
land  of  liananas.  Now  we  n^ay  hope  for  something 
better  than  tho  flat-sided  plantain  which  our  un  travelled 
counti-ymen  have  learned  to  accept.  Meanwhile  the 
taacana  export  from  the  Canaries  continues  to  show  a 
steady  increase,  in  spite  of  West  Indian,  competition, 
and  last  .year  its  value  approached  the  very  large  total 
of  half  a  million  sterling. 

THE  POPE  ON  THE  TREATMENT  OF  GOUT. 
PiL's  X  has  lately  confided  to  a  sympathetic  ear  an  in- 
teresting account  of  his  gout  and  themannerin  which  he 
has  cured  himself.  The  information  is  said  by  theMgnro 
to  come  from  an  Italian  prelate.  The  Pope  began  to  feel 
the  first  symptoms  al)Out  fourteen  months  ago.  He  had 
severe  pain  in  the  foot  which,  his  physician  did  not 
succeed  in  relieving,  and  on  the  third  day  the  knee  was 
affected.  Similar  attacks  have  oecurredj  several  times 
since.  The  Pope  evidently  shares  the  dislike  of  physic 
that  is  felt  by  meaner  mortals,  but  instead  of  throwing 
it  to  the  dogs  ho  makes  use  of  it  in  a  manner  which 
gives  him  the  benefit  of  (ho  medicine  without  the  un- 
pleasantnCBS  of  swallowing  if.  To  a  suggestion  that  he 
should  try  some  of  the  jemodies  for  gout,  and  itarticu- 
larly  certain  (;<'rnian  pills  of  which  the  effect  is  much 
vauutcKl,  he  replied:  "  Cor.)  ^/(/o,  doctors  and  medicines 
"  which  are  said  to  be  infallible  luive  been  recommended 
'•  tomeon  all  sides.  1  am  alwayssrafieful  to  those  who  are 
"  infipi rod  by  such  good  intentionisand  alto  to  the  doctor. 
'•  llut,  after  all,  wha4  can  you  expect  y  Frictions  are  all 
;-Wery  well,  but  as   to  the  ^wiallDtvijng.of  jdrmgBlhat  isi  a  , 


'  different  matter.  I  arrange  the  bottles  and  pill-boxes 
"  before  me,  and,  after  looking  at  them,  I  say  to  myself, 
"'These  ai'e  the  things  which  I  ought  to  take.'  But 
•'  the  idea  of  taking  them  .produces  such  an  effect  upon 
•■  me  that  I  feel  as  if  I  had  been  cured.  Bottles  and 
■'  boxes  follow  each  other  into  the  cupboard,  which  now 
"■  contains  a  collection  of  the  medicines  of  all  countries." 
Wedonot  know  whether  His  Holiness  treats  Dr.  Lappon  is 
prescriptions  in  the  same  way,  l.iut  as  it  appears  that 
tliat  physician  has  given  much  attention  to  hypnotism, 
he  may  have  taught  his  exalted  patient  the  influence 
of  autosuggfcstion.  At  any  rate,  the  Pope  has  grasped 
the  secret  of  a  therapeutic  factor  of  whose  potency  the 
medical  profession  as  yet  has  scarcely  shown  an 
adequate  appreciation.  Suggestion  supplies  the  key  to 
the  successful  treatment  of  many  diseases  due  to  dis- 
order of  the  nervous  system  ;  it  explains  most  of  the 
cures  wrought  by  quacks,  and,  we  may  add,  without 
trenching  on  sacred  ground  outside  our  province,  it 
brings  much  that  might  otherwise  appear  miraculous 
within  the  realm  of  the  natural. 


THE  FALL  IN  PRICE  IN  QUININE. 
Judging  from  the  Report-  of  the  British  Consul,  Mr. 
Fraser,  on  the  trade  of  Java,  the  prospects  of  the 
cinchona  planter  are  apparently  scarcely  more  en- 
couraging than  those  of  the  cultivator  of  indigo  to 
whom  the  maker  of  the  synthetic  product  has  indeed 
given  a  parlous  thrust.  Whether  owing  to  the  successful 
war  that  has  been  waged  with  the  mosquito  or  not  it  is 
difficult  to  say,  but  there  has  been  a  marked  falling  off 
in  the  world's  consumption  of  (juinine  during  the  year 
1905,  the  decrease  in  German  and  American  trade  being 
especially  noteworthy.  At  the  same  time  Java  exported 
the  largest  amount  of  cinchona  bark  on  record,  with  the 
necessary  result  that  both  the  raw  material  and  the 
manufactured  article  have  declined  in  price.  The 
Bandong  (juinine  factory  in  Batavia  annual!)-  sells  a 
very  large  amount  of  the  prepared  sulphate  both  by 
auction  and  privately,  and,  low  as  was  the  price  of  the 
article  four  years  ago,  when  the  821, COO  oz.  disposed  of 
only  made  an  average  of  Tld.  per  <  z.,  a  precisely  similar 
amount  in  1904  only  brought  9,'d.,  and  last  year  the 
price  realizeil  was  9id.  As  the  Italian  Government  also 
purchased  212.000  oz.  at  a  secret  price,  it  may  Ije  pre- 
sumed that  an  even  lower  figure  was  reached,  and  it 
seems  likely  that  in  the  future,  with  the  advance  of 
preventive  tropical  medicine,  we  may  witness  a  still 
further  drop.  "'    •^'' 

.\^,TH^E;  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
'';  ,!  '._'  SURGEONS. 

Wr.  (i.  A..  Wkight,  Professor  of  Sm-gery  in  the 
Victoria  Tniversity,  and  .Surgeon  to  the  Manchester 
Koyal  Infirmary,  will  offer  himself  for  election  on  the 
Council  in  .fuly.  Mr.  Wright  is  an  able  representative 
of  surgery  in  Manchester,  and,  is  well  known  as  the 
author,  conjointly  with  Dr.  HepryAshbj',  of  that  city, 
of  DismtKS  ii'f  Children,  Mcdicul  and  Surgical.  He 
studied  at  Guy's  Hospital,  and  is  an  M.B.  of  (,)xford. 
(■)f  the  three  retiring  cii,adida.tos,  Mr.  t;ington  will  not 
seek  reelection,  but  both  Mr.  Henry  Morris  and  Mr. 
Richaidson  Cioss  have  decided  to  stand  again.  Mr. 
Charter^  Sya.ond.s,  of  Guy'^^  H.ospitai,  will,  as  already 
?iniioiinced,  also  b&a  candidati^. 

Tnii  liigh  distinction  of  the  Ordre  pour  le  Merite  has 
been  conf(!ried  on  Professor  Robert  Koch. 


The  King,  vvho  will  be  accompanied.. by  .the  Queen, 
will  open  the  sanatorium  f'or  consumption  at  Midhurst 
on  Wednesday  next  at  4.30  p.ni. 

Thk  Council  of  Epsom  College  has  unanimously 
resolved  to  recommend  to  the  (tovernors  at  the  annual 
g<?neral  meeting  on  .lujio  29th  that  Mr.  Henry  .Moi-ris, 
li'.lt.C.H.,  be  apiMjinted  Ti-easurer  of  the  C.o.Uegc,  in  place 
Qf{Si,v  Con8t(iiiitJj>«  HohnaniiMiDi^ufesigttedi.  li  /iiiv/    .ui' 
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Irish  Memoal  Association. 
Jielfast  anil  Dhtrivt  JSi-nnch. 
luE  annual,  nu'otiiif,'  of  tlic  lielfast  and  District  liranch 
of  tlie  Iriiili  jUeJii'al  Association  was  held  on  .lune  4tli  in 
tlie  Medical  Institute,  Belfast,  Professor  V.yers,  President, 
in  the  eliair.  After  the  reading  of  the  minutes,  the 
President  explained  wliat  was  being  done  liy  tlie  'Poor-law 
Sulieoniniittee  of  tlie  Irisli  Committee  of  the  Pritish 
Medical  Aasoeiation  to  eolleet  evidenee,  so  as  to  be  pre- 
pai-ed  when  the  Poor-law  Commission  would  visit  Ireland, 
to  present  the  fullest  details  on  all  aspects  of  the  Poor- 
law  system,  and  especially  on  that  portion  which 
eoneernod  the  njedieal  profession.  Kesolutions  were  then 
passed  objcetini;  to  i-^eclion  6  of  the  Local  Covernment 
Amendment  .\ct,  and  also  urging  the  addition  of  an  Irish 
doctor  to  the  names  of  the  Connnissioners  of  the  new  Poor- 
law  Commission.  The  following  officers  were  elected  for 
tlie  ensuing  year :  President,  Professor  Byers ;  Vice- 
Presidents,  Professor  Lindsay  and  Dr. :  D.  ;  , Graue^en 
(Dunmurry);  Secretary  and  Treasurer,  Dr,  J^  G.  Roflf! 
Members  of  Council:— Belfast :  Dr.  3.  C,  Ferguson,  Dr. 
H.  D.  Osborne,  Dr.  S.  B.  Coates,  Dr.  J.  Martin.  Ciountry  : 
Dr.  J.  G.  .Tefl'erson  (Lisburn),  Dr.  David  Wilson  (White- 
abbey),  Dr.  W.  R.  Davisou  (Ballymena),  Dr.  H.  C.  Manley 
(Whitehousa),  and  Dr.  Mussen  (Glenavy). 

The  Health  of  Belfast. 

The  controversy  on  the  public  health  continues  apace. 
The  questions  involved  are  numerous;  strong  arguments 
are  used  to  rebut  statements  that  were  never  made;  and 
unanswerable  statisticB  and  facts  we  met  by  proofs  of 
conditions  that  w^ere  never  denied.  The  fact  that  Belfast 
compares  rather  favourably  with  Merthyr  Tydfil  is  no  proof 
Uiat  it  does  not  compare  unfavourably,  say,  with  Bristol  or 
Leeds.  The  lay  expression  of  opiuion  lias  been  at  times 
wonderfully  clear  and  penetrating ;  and  at  other  times  it 
has  oojupletely  missed  the  mark.  There  lias  also  been  a 
tendency  to  think  little  of  an  extra  unit  or  so  in  a  mor- 
tality, although  it  has  been  pointed  out  again  and  again 
during  the  controversy  that  a  mortality  of  21  instead  of 
20  in  Belfast  means  an  increase  of  roughly  350  deaths  in 
the  year,  besides,  perhaps,  some  3,500  more  cases  of  sick- 
ness. There  has  also  been  a  strong  tendency  to  shelter 
incongi-uities  under  Acts  of  Parliament  and  Local  Covern- 
ment  Board  orders.  Surely  these  laws  and  orders  were 
made  for  the  people,  and  not  the  people  for  tlie  laws.  This 
evergreen  in,  the  opposition  to  reform  has  appeared  in 
some  quarters,  both  in  lay  and  professional  circles,  with 
its  customary  luxuriousness. 

On  June  1st  three  deputations  appeared  before  the 
monthly  meeting  of  the  City  Council,  one  from  the  Ulster 
Medical  Society,  one  from  the  Citizens'  Health  Committee, 
and  one  from  the  Belfast  Trades  Council.  Each  advo- 
cated the  necessity  of  obtaining  a  man  of  high  standing, 
skill,  and  experience  for  the  post  of  medical  officer  of 
health.  Dr.  Calwell,  President  of  .the  Ulster  Medical 
Society,  introduced  the  first,  and  after  explaining  the 
resolution  which  the  Society  had  passed,  asked  Professor 
Lindsay  and  Professor  Byers  to  speak  in  Support.  Both 
spoke  strongly  and  efTeotively  on  the  same  lines  as  they 
had  already  followed  before  the  Health  Committee,  in 
support  of  the  tenor  of  the  resolution  that  a  highly- 
skilled  scientific  medical  otticer  of  health  should  be  ap- 
pointed ;  that  he  should  riiceive  adequate  remuneration, 
and  that  he  should  be  supreme  in  his  speciality.  The 
recommendations  may  be  summed  up  in  the  advice  that 
the  Council  should  go  ahead  as  regards  its  health  depart- 
ment, as  it  has  in  regard  to  several  other  departments, 
such  as  its  technical  school  and  tramway  system.  The 
Chairman  of  the  Health  Committee  ( Dr.  King-Kerr)  sub- 
sequently, in  moving  the  adoption  of  the  report  of  tlie 
Health  Committee,  practically  did  not  combat  the  resolu- 
tions, but  resented  the  imputation  that  Belfast  was  a 
byword,  as  had  been  made  out.  and  ridiculed  some  of  the 
views  expressed  by  the  deputation.  When  the  recognized 
medical  society  of  a  town  complains  of  a  s'eneral  mortality 
which  has  never  earned  it  a  place  bettfr  than  the  seventy- 
fifth  out  of  the  Registrar- General's  list  <if  eighty  large 
towns  during  the  last  four  years,  which  has  a  consumptive 
death-rate  of  over  3  per  1,000,  and  a  typhoid  fever  prevalence 
Consider-ably  higher  than   that  of   Nottingham,  although 


t)ie  medical  ot!io('r  of  that  town  oharacleri'/ea  the  iuein 
deuce  (if  his  own  town  as  "  excessive  "  and  "dispropor- 
tionately heavy,"  and  is  told  for  its  pains  that  it  is 
fostering  a  panic,  and  that  Bristol  had  an  enormous 
number  of  eases  of  diiihtlieriu  in  1904,  it  is  not  hard  to 
nndcrstand  why  moat  men  shirk  public  duties. 

The  Public  Health  Conimittet  proposed  that  the  salary 
of  the  new  medical  oltlcer  of  health  should  begin  at  £800 
a  year,  and  also  that  that  portion  of  tire  Report  of  the 
Interdepartmental  Committee  on  Phyfical  Deterioration 
in  connexion  witli  physical  deterioration  and  alcohol iem 
should  be  printed  in  tlie  form  of  a  poster  and  plaeardM' 
throughout  the  city..  Both  these  praipeworthy  recom- 
mendations were  thiQwn  bacili  by  qixiendment;  it  is  hoped, 
however,  only  temporarily. 

Dn.  Dahnell's  Exi'ENSEs  in  Tliohan  v.  Darnel!. 
The  following  subscriptions  have  been  received  up  to 
JuneSndV  '■''■■"'"•'';  '/i-  ■'"-■' 

Sumsalready^aelriri'tf-  '"  ■''  '  '    Dr.  B.  0.  McCulliigh     ■!li'IU"id' 

ledg«d  !  .;.:  ■'■  ■.■..150"'S"'e"  Dr.  R.  0,  Park,  New-  ■.kk;  jiir' 
P.rof,  J,  A.  Lindsay  ...  10  10  .  0  townards  ...  ;  ...  ..M  i/ffll 
Dr.  H.  L,  M'Kisack...  10  10  0,  Dr.  D.  C,  Smiley  ,.,,.,;;ilj^ li,;,?; 
Prof,  . I.  W.  Byers  ...,  $.50.  Dr.  John  D.  Rice,,l^p;(v;-,j„j„„.,, 
Dr.HowardSlcvensou,  3,'-'3,  P  Eltbani,  Kent  ■.,^  ^„,K,„?- 
Prof,  T,  H,  Milroy  ■...  ^  'S'  0'  Dr,  W,  Calwell,  Dtiii^  •?"•','-'• 
Pr.    James     Hustoii,'    -"'^'■"•\''     cairn  Gardens     1..';    1''  li'iO' 

r.arriokfi^vgiis  '.i,.''  SJ  SqcOi  'I>T,,j3s.Bowau,  Castle-^  .loollo'-. 
Dr,  Alex  B..K.night,;;M>,..if  v.v,    wcllan  ...        .v.  . X:  ■  ■!■  ..•^f>; 

Donaghadee'        ,,.'.■.,. fi   .2;  0    Dr.  J.  Singleton  Dar-  ,.,, 

Dorset      and    .West,     '  ling,  Lnrgan         ...     1    l,,fV 

Hants  Branch,' per   .  Dr.    Martha    Adam.'*,  ,.,   ,y. 

Dr,f',H.W.  Parkin-  I.urgan         ...       ' ...    0  Iff  "6; 

son     ...         „,         ,..     1  12    0  '-^^ 

Dr,    J.     C.    Mockler,  Total    ...        ...196  10o6t 

■  Chorlton-c, -Hardy      110  ■  !t. 

Cheques  may  be  made  payable  to  the  Hon.  Treasurers,  Dr. 
Leonard  Kidd,  Knniakilleu,  or  Dr.  Wm.  Calwell,  1,  College 
Square  North,  Belfast.  .,,  .    , 

PosT-ORADUA,TB;  InSTBBCTION  .IN  .BELFAST. 

The  visiting  stafi' of  the  Belfast  Royal  Victoria  Hospital 
has  decided  to  hold  a  series  of  post-graduate  demonstra^ 
tions  on  clinical  methods  and  cases  in  July  of  this  year. 
All  the  departments  and  specialities  will  be  represented, 
and  the  whole  course  will  last  a  fortnight.  Interesting 
cases  are  being  collected,  and  the  arrangements,  which 
have  been  carried  out  chiefly  by  Mr.  Fullerton.  F.R.C.S.I,, 
are  now  nearly  compl-etes 

Limerick  Boakp  of  Guardians. 
At  the  meeting  of  the  Limerick  Board  of  Guardians  held 
last  week  reference  was  made  to  the  resolution  of  the 
guardians  asking  for  an  inquiry  on  oath  into  the  question 
of  increases  of  salary  granted  to  the  dispensary  medical 
oflicers  of  the  union  and  the  two  apothecaries,  A  lettei- 
was  read  from  the  Local  Government  Board  declining  i6 
alter  its  decision  refusing  the  inquiry,  and  pointing  otlti 
that  the  matter  of  increases  had  been  coiisidered  by'  il 
Committee  of  the  guardians  in  1904,  The  Clerk  wanted "tb 
know  if  that  meant  that  he  was  to  pay  the  increases,  but 
the  Chairman  said,  "No,  the  Boar.d,  are^|faiijig^,|jo:j,3ctif)n 
but  to  mark  the  letter  '  read.'"'  '';■,,' 


Ediniuiroh  and  the  Treatment  0*  OonS^i&pmon.'  ■ 
AT  a  meeting  of  the  Public  Health  Committee  of  Edin- 
burgh Town  Council  on  June  5th  a  report  from  Sir  Henry 
Littlejohn  was  presented  stating  that  since  tlie  openiiig'of 
the  consumption  wards  in  the  City  Hospital  at  Colintfln 
Mains  in  April  last,  21  cases  had  been  admitted  (9  mal*8 
and  12  females),  and  3  deaths  had  occurred.  The  last  ad- 
mission was  on  May  26tli,  and  since  that  date  there  lia^ 
been  only  one  application.  Since  the  weekly  mortality 
from  phthisis  in  the  city  is  13  or  14-',  the  small  number 
applying  for  admistiion  to  hospital  would  seem  to  imply 
either  a  want  of  knowledge  on  the  part  of  those  for  whom 
the  benefit  is  intended  or  of  indili'erenee  to  the  be.neflts-to 
be  derived  from  a  public  health  point  of  view  on  the  part 
of  the'  medical  profession.  It  was  resolved  at  the  meeting 
to  instruct  the  medical  otiieer  of  health  to  write  to  tli« 
secretaries  of  the  various  dispensaries  in  the  city  pointing 
out  to  them  the  provisiiin  made  for  cases  of  consnmption 
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and  the  advantages  to  be  gained  from  treatment  in  the 
City  Hospital. 

Elunburoh  Eoyal  Infirmary'  Rksihents"  C'lib. 
The  annual  general  meeting  of  members  of  the  ohib  will 
take  place  in  the  Caledonian  Station  Hotel,  Edinburgh,  on 
Friday,  June  29th,  at  6.30  p.m.  The  twelfth  annual  dinner 
will  be  held  at  7  p.m.,  when  Sir  Lauder  Brunton,  President 
of  the  club,  will  occupy  the  chair.  Members  intending  to 
be  present  are  requested  to  send  their  names  to  the  Secre- 
tary (Dr.  Edwin  Bramwell,  23,  Drumsheugh  Gardens, 
Edinburgh)  on  or  before  June  25th. 

The  Glasgow  Cancer  Hospital. 
A  meeting  in  the  interest  of  the  fund  for  the  extension 
oE  the  Glasgow  Cancer  Hospital  was  held  in  the  Municipal 
Chambers  on  May  30th.  The  Lord  Provost  presided  and 
there  was  a  large  attendance.  The  hospital  has  now  been  in 
existence  for  ten  years  and  does  a  large  amount  of  good  work, 
although  only  thirty-two  beds  are  available.  A  further 
drawback  is  the  lack  of  suitable  small  side  rooms  contain- 
ing only  one  or  two  beds  for  accommodating  patients  who 
have  reached  an  advanced  stage  of  the  disease.  It  is  hoped 
that  sufficient  funds  will  be  collected  to  extend  the  present 
accommodation,  and  provide  suitable  small  separate 
rooms.  It  is  calculated  that  for  this  purpose  some  £20,000 
will  be  required ;  already  upwards  of  £3,850  has  been 
col  lected,  and  there  is  every  hope  that  the  remainder  will 
speedily  be  raised.  The  cancer  hospital  appeals  in  a  very 
special  sense  to  all  classes  of  the  public.  Almost  every 
family  sooner  or  later  is  brought  into  touch  with  the  disease. 
That  this  is  true  is  shown  by  the  fact  that  the  subscribers  to 
the  hospital  number  several  thousands,  and  the  subscrip- 
tions run  as  low  as  3d.  Several  of  the  speakers  who 
addressed  the  meeting  dwelt  upon  the  necessity  of  con- 
tinuous research  into  the  nature  and  origin  of  cancer,  and 
it  is  hoped  that  in  the  proposed  extension  this  aspect  of 
the  question  will  not  be  overlooked. 

CEKEBnO-SriNAL  Fever. 
Several  fatal  cases  of  epidemic  eerebro-spinal  fever  have 
occurred  in  Glasgow  during  the  past  few  weeks,  and  the 
Health  Committee  is  considering  the  question  of  in- 
cluding it  among  the  notifiable  diseases.  With  this  view 
it  has  circularized  the  medical  profession  to  obtain 
details  of  any  cases  which  have  been  treated  during  the 
past  twelve  months. 


fStrmtnigljant. 


The  General  Hospital. 
A  SKIN  department  has  been  instituted  at  the  General 
Hospital,  and  Dr.  Douglas  Heath  has  been  appointed 
dermatologist  to  the  hospital.  A  vacancy  for  an  assistant 
physician  has  occurred,  and  Dr.  Stanley  Barnes,  Patho- 
logist to  the  Queen's  Hospital,  Birmingham,  has  been 
elected  to  the  post. 

The  Hkalth  of  Coventry. 
In  Dr.  Snell's  thirty-lirst  annual  report  on  the  health  of 
the  city  of  Coventry,  he  notes  that  the  death-rate  is  well 
below  the  average  of  the  previous  years,  being  only  14.8 
as  against  the  average  16.4.  There  was  an  epidemic  of 
measles,  similar  to  that  of  1903,  which  resulted  in  60 
deaths.  The  maniage-rate  is  lower  than  in  previous 
years,  lieing  only  16.6,  as  compaied  with  the  average  of 
18.0  from  1895  to  1904 ;  but  this  low  rate  is  above  that  of 
the  average  rate  of  the  whole  of  England.  The  infantile 
mortality  is  satisfactory,  for  it  has  been  comparatively  low, 
only  104  per  1,000.  Inasmueli  as  the  rate  of  infantile  mor- 
tality is  now  recognized  as  indicating  to  a  great  extent  the 
effect  of  the  local  conditions  on  those  most  susceptible 
to  them,  this  low  rate  is  most  gratifying.  A  circular  as  to 
the  best  way  of  feeding  infants  has  been  sent  to  every 
house  from  which  a  birtli  has  been  registered.  A  health 
visitor  lias  been  sent  to  explain  the  circular  to  the  mothers, 
and  to  give  them  advice.  Uefore  this  was  done  all  the 
medical  men  in  the  city  received  a  circular  letter  inviting 
suggestions.  Epidemic  diarrlioea  has  been  below  the 
average,  and  by  this  decrease  the  mortality  among 
(children  has  been  con-espondingly  reduced.  Xo  less 
than  60  deaths  have  been  due  to  measles  ;  54  were  in 
children  under  5  years  of  age.  Eight  infants'  departments 
in  the  schools  weie  closed  to  prevent  the  spread  of  this 


disease.  There  were  104  deaths  due  to  tuberculosis,  75  to 
phthisis,  out  of  a  total  of  1,105  deaths.  The  duration  of 
the  illness  in  those  people  who  died  from  phthisis  was  in 
23  cases  under  one  year;  in  25,  from  one  to  two  years; 
and  in  26,  over  two  years.  No  information  was  obtainable 
in  one  case.  The  average  tuberculosis  death-rate  has 
dropped  from  2.53  to  1.42  in  the  last  35  years.  During 
the  year  52  deaths  resulted  from  ditTerent  forms  of 
malignant  disease;  the  stomach  was  the  organ  which  was 
most  frequently  affected. 

Medical  Benevolent  Society. 
The  eighty-fourth  annual  report  of  the  directors'ot  the 
Medical  Benevolent  Society  of  Birmingham  shows  that 
the  good  work  of  granting  relief  to  those  who  are  in 
need  of  the  Society's  assistance  has  lieen  accomplished 
as  usual  in  a  quiet,  unostentatious  manner.  The  invested 
funds  now  amount  to  £15,940,  making,  with  a  balance  of 
£74  at  the  bank,  a  total  of  £16,014.  Twenty-three 
annuitants  were  on  the  books  at  the  commencement  of 
the  year  ;  two  died,  and  one  new  annuitant  was  added  to 
the  list.  The  annual  value  of  the  grants  ranged  from 
£18  to  £36.  and  th(>  sum  expended  in  this  way  was  £704. 
The  total  number  of  benefit  members  of  the  Society  is 
404,  and  13  new  members  were  added  during  the  year. 
The  directors  draw  attention  in  their  report  to  the  very 
large  number  of  practitioners  in  the  district  who  have 
not  yet  availed  themselves  of  the  advantages  of  member- 
ship of  the  Society,  and  urge  all  those  who  are  interested 
in  the  welfare  of  their  professional  friends  who  are  not 
members  to  make  an  effort  to  induce  them  to  join. 


University  of  Wales. 
The  Vice-chancellor  of  the  University  of  Wales  has  been 
in  correspondence  with  the  Board  of  Education  with  re- 
ference to  the  acceptance  after  1906  of  the  matriculation 
examination  of  the  university  as  qualifying  students  enter- 
ing colleges  to  be  prepared  for  degree  examinations. 
Pending  a  decision  on  the  point,  the  Board  has  expressed 
its  willingness  to  accept  the  matriculation  examination  in 
the  case  of  students  admitted  to  training  colleges  in  1907, 
provided  that  they  pass  in  all  the  five  subjects  required  at 
the  same  examination.  This  proviso  will  come  into  efl'ect 
concurrently  with  a  recent  amendment  in  the  regulations 
made  by  the  University  tending  in  the  same  direction.  The 
privilege  hitherto  enjoyed  by  all  candidates  who  pass  the 
matriculation  in  four  subjects  of  entering  upon  degree 
courses  in  the  colleges  prior  to  completing  their  matricula- 
tion is  to  be  confined  (from  September,  1907)  within  nan-ow 
limits,  and  to  extend  only  to  those  who  make  good  a  claim 
for  special  recommendation  by  their  colleges.  On  the  other 
hand,  larger  opportunities  for  matriculating  before  entrance 
upon  degree  courses  will  be  afforded  to  students  bj*  the 
holding  of  a  second  matriculation  examination  in  September 
in  and  after  1907,  in  accordance  with  a  decision  of  the 
court  at  its  recent  meeting. 

Cariiiff  Medical  Society. 
At  the  meeting  of  the  Cardifi'  Medical  Society 
held  on  May  25th,  Professor  Kocher  of  Berne 
delivered  a  lecture  on  exophthalmic  goitre.  Mr. 
Lynn  Thomas,  C.I!.,  was  in  the  chair.  At  the  close  of  the 
meeting  Dr.  T.  AVallace  ]iroposed,  in  felicitous  terms,  a 
vote  of  thanks,  and  thanked  also  Mr.  J^ynn  Thomas,  by 
whose  instrumentality  they  were  privileged  to  hear  Pro- 
fessor Ivocher.  Dr.  A.  Sheen,  in  seconding,  endorsed  all 
that  Dr.  Wallace  had  said,  and  the  vote  was  carried  with 
acclamation.  Professor  Kocher  was  made  a  honorary 
member  of  tlie  Cardiff  Medical  Society.  In  the  evening  a 
complimentary  dinner  was  given  to  Professor  iCoclier,  at 
which  there  was  a  large  and  representative  gathering  of 
the  medical  men  of  C^arditf,  Newport,  and  South  ^^'ales 
generally.  Mr.  Lynn  Thomas,  who  presided,  gave  the 
toast  of  "  Our  Guest,"  whicli  was  most  heartily  received. 

Alien  Paui'ers  at  Cardiff. 
Application  was  made  to  the  Cardiff  8tii>endiary  recently 
by  ]\lr.  Pritchard  on  behalf  of  th(!  Cardiff  Union  to  adju- 
dicate upon  the  eases  of  a  number  of  foreigners  now  in 
different  a.sylums  and  chargeable  to  the  city  of  Cardifi', 
because  they  had  lieeii  found  insane  in  the  city.    Most  of 
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these  people  wt^rw  Eoreigiii  seamen,  and  each  cost  14s.  a 
week  soloiij^  as  \w.  was  :ui  iiiiimte.  It  was  stated  that,  tlic 
.guardians  rfceivcd  nothing  from  the  (Countries  of  wliieli 
these  jwoph'  were  natives,  and  the  expenses  had  to  he 
borne  entirely  by  the  rat(>payer:j  oE  CardilV.  The 
stipendiary  stated  that  the  ratepayers  of  Cardilf  were 
saddled  with  £400  a  year  for  the  keep  of  aliens  already, 
iUul  this  sum  would  reach  about  £600  or  £700  a  year  in 
the  futuri'.  It  illustrated  the  necessity  for  more  stringent 
.legislation  to  prevent  pauper  aliens  coming  to  this  country^ 

OvKnCROWDlNO. 

Dr.  Ilowarit  Pavies,  Medical  OHiccr  of  Health  to  the 
Pontypridd  frban  District  C'onncil,  in  Ids  annual  report 
•for  1905,  draws  attention  to  the  housing  problem  in  the 
following  words  : 

There  is  still  .■!.  great  deniaud  for  workmpn's  cottages.  The 
dearth  of  these  latter  leads  to  the  practice — only  too  common — 
of  two  or  more  families  sharing  the  accommodation  of  one 
and  the  same  dwelling,  with  consequent  overcrowding.  From 
A  health  ami  moral  standpoint,  this  practice  should  be 
discountenanced. 

The  Council  has  put  the  Housing  of  the 'Working  Classes 
Act  into  operation,  and  applied  for  powers  to  bon-ow 
money  for  the  erection  of  twenty-tive  houses,  but  this 
number  the  medical  officer  of  health  ft^ars  "ill  not  meet 
till'  needs  of  the  district.  On  the  question  of  water  supply, 

•  Dr.  Davies  states  that  he  has  for  years  contended  that  the 
Council  should  combine  with  other  authorities  in  pro- 
moting a  scheme  giving  a  more  abundant  water  supply. 
This  can  only  be  brought  about  by  the  construction  of 
waterworks  beyond  the  northern  limits  of  the  South  AVales 

•coalfield,  as  the  gathering-grounds  in  the  latter  are  in- 
fluenced adversely  by  coiil-getting.  The  inrth-rate  for  the 
year  was  36  per  1,000  of  the  po])ulation  and  the  death-rate 
18.5.     Infantile  mortality  was  at  the  rate  of  181  per  1,000 

'registered  births,  as  compared  with  123  for  the  rest  of 
England  and  Wales.  The  mortality  was  4.6  less  than  the 
average  for  the  previous  ten  years. 
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PARIS. 
JPro/essor  Dieuiafoy  on  Diagnostic  and   Operative  'Errors  in 

Cases   of  Muco-memhranou?    Typhlo-colitis    Mistaken   for 

Append  icitif. 
At  the  last  meeting  of  the  AcademiedeMedecine,  Professor 
Dieuiafoy  called  attention  to  the  number  of  patients 
suffering  from  muco-membranous  typhlo-colitis  who  are 
operated  on  for  an  appendicitis  which  they  have  not  got, 
Professor  Dieuiafoy  described  thirteen  of  these  cases,  the 
history  in  all  being  practically  the  same.  The  patient 
suffering  from  violent  abdominal  pains  sends  for  a  doctor ;  he 
knows  he  has  an  attack  of  muco-membranous  entero-colitis, 
for  he  has  already  had  .several  similar  attacks.  The  doctor 
palpates  the  abdomen  carefully,  finding  it  sensitive  along 
the  colon,  and  on  arriving  at  the  right  iliac  fossa  the  patient 
■tails  out,  for  pressure  in  this  region  is  more  painful  than 
elsewhere.  If  the  doctor  believes  that  appendicitis  com- 
monly follows  an  entero-colitis,  he  mistakes  the  typhlitis, 
and  tells  the  patient  that  he  has  a  complication — that  is  to 
say,  appendicitis.  A  surgeon  is  called,  and  the  operation 
is  performed  sooner  or  later,  but  the  appendix  is  found 
healthy.  But  now  a  new  variety  of  appendicitis  comes  in 
— the  histological,  or  microscopical,  appendicitis,  which  is 
going  to  save  the  diagnosis  and  the  situation.  Micro- 
scopically there  are  found  fibrous  bands,  hypertrophy  of 
'the  closed  follicle,  and  haemorrhagi'-  folliculitis.  These 
microscopical  discoveries  have  not  the  importance  which 
it  is  sought  to  give  them.  M.  LetuUe  in  an  important 
work  on  the  subject  writes  that  if  appendices  taken  from 
adults  who  have  died  from  any  disease  are  examined  it  is 
extremely  rare  not  to  find  zones  of  sclerosis  or  a 
thickening  of  tlie  lymphatic  follicles,  especially  in  the 
llower  segment  of  the  organ.  These  are  usual  modifications 
and  it  is  high  time  that  the  legends  were  done  away  with 
which  describe  these  changes  as  appendicitis  following 
entero-colitis.  The  follicular  apoplexies  considered  to  lie 
lesions  of  appendicitis  are  simply  caused  by  the  surgeon, 
and  the,  i-esult  of  traumatism  during  the  operation. 
M..  Letulle  baa  never  found  haemorrhagic  folliculitis 
•«xoept  in  .appendices  removed  by  operation.    The  violent 


ligature  of  the  organ  before  its  ablation  explains  perfectly, 
in  his  opinion,  the  sufl'usion  of  blood,  either  circum- 
scribed or  diffuse,  in  the  reticulate  tissue  of  the  follicles. 
Clinically  it  is  proved  that  numbers  of  patients  suffering 
from  entero-colitis  should  not  have  been  opeiated  upon. 
The  operation  does  not  remedy  or  in  any  way  modify  the 
ilisease.  In  many  cases  observed  by  Professor  Dieuiafoy 
the  painful  cri.ses  recm-  at  the  same  spot  ami  with  the 
same  intensity  in  patients  who  have  been  operated  on. 
During  the  last  few  years  Dr.  Bottentuit  of  Plondiif-res 
has  collected  the  histories  of  22  patients  who  have 
suffered  for  a  longer  or  shorter  period  from  muco- 
membranous  typhlo-colitis,  or  intestinal  gravel,  and 
who  have  been  operated  on  for  non-existent  appi'udic- 
itis.  All  havi'  been  to  take  the  uaters,  seeking  a  more 
eineacious  cure  than  operation.  The  sami>  thing  is  seen 
at  Chatel-Guyon  and  at  Vichy.  The  remedy  for  this 
evil  is  good  diagnosis.  When  called  to  a  patient  suffering 
from  muco-membranous  entero-colitis,  it  niust  not  be 
forgotten  that  there  is  such  a  thing  as  a  caecum,  and 
that  it  may  become  inflamed  (typhlitis).  For  this  reason 
Professor  Dieuiafoy  has  for  long  proposed  to  substitute 
the  name  "  typhlo-colitis "  for  "entero-coliti-^." 


BERLIN. 


T/ie  Professional  Secret  of  a  Deceased  I'rifiejif. — Results  of 

Sanatoriion  Treatment. 
Ag.iin — within  a  short  space  of  time — a  <Terman  court  of 
justice,  the  Dresden  Oberlandesgericht.  has  had  to  decide 
a  point  bearing  upon  the  principle  of  professional  secrecy  ; 
whether  a  medical  man  may  or  may  not  decline  to  give 
evidence  when  his  patient  is  no  longer  alive.  The  case 
was  curious  and  complicated.  An  unmarried  female,  X., 
bi-ought  an  action  for  damages  against  the  heirs  of  Mr.  Y., 
alleging  that  Mr.  Y.  had  infected  her  with  syphilis,  thus 
causing  her  material  losses,  besides  the  loss  of  health. 
The  doctor's  evidence,  which  the  plaintift"  called  for,  would 
probably  have  decided  the  case  in  her  favour,  but  he 
declined  to  give  it,  considering  himself  bound  to  secrecy, 
even  after  the  death  of  his  patient.  This  view  was  shared 
by  the  judge,  who  ruled:  (1)  That  money  considerations 
were  not  entitled  to  set  aside  professional  discretion  ;  and 
(2)  that  the  death  of  a  patient,  far  from  absolving  from 
professional  secrecy,  on  the  contrary,  perpetuates  the 
pledge  under  which  the  medical  attendant  is  to  respect 
the  confidence  placed  in  him.  In  the  course  of  the  law- 
suit a  curious  medico-legal  point  was  raised  by  Mr.  Y.'s 
heirs  (his  brothers).  They  contended  that  in  their  quality 
as  heirs  they  were  entitled  to  refuse  the  doctor  leave  to 
give  evidence;  but  the  judge  ruled  their  contention 
irrelevant,  since  the  confidence  reposed  in  a  doctor  by  his 
patient  is  a  purely  personal  afl'air,  and  as  such  not 
inheritable,  as  property  or  money  affairs  are. 

At  the  annual  meeting  of  the  "German  Central  Com- 
mittee for  Combating  Tuberculosis  '  (hitherto  known  as 
the  German  Central  Committee  for  the  Erection  of  Lung 
Sanatoriums)  on  May  31st,  Herr  Goebel,  President  of  the 
Imperial  Board  of  Insurance,  gave  a  summary  survey  of 
the  range  and  efficacy  of  sanatorium  treatment  in  Germany 
duing  the  year  1905.  As  year  by  year  new  people's  sana- 
toriums are  built  and  opened,  so  year  by  year  the  number 
of  inmates  increases.  There  were  14,000  cases  under 
treatment  in  1901 ;  in  1905  the  number  had  risen  to  26,621 
(in  round  numbers,  19,000  males  and  7,500  females).  From 
5  million  marks  (£250,000)  in  1901,  the  cost  had  risen  to 
9  million  marks  (£450,000)  in  1905,  the  total  working 
expenses  from  the  beginning  of  1901  to  the  end  of  1905 
being  entered  at  38  million  marks  (£1,900,000).  Of  the 
cases  dismissed  as  "cured"  in  1901,  about  34  per  cent,  are 
at  present  perfectly  able  to  earn  their  living.  Loud 
applause  greeted  Herr  Goebel  as  he  concluded  by  saying 
that  these  results  show  sanatorium  treatment  to  be  still 
the  most  important  weapon  in  the  struggle  with  tuber- 
culosis. To  an  outsider  the  34  per  cent,  of  the  "cured  "  cases, 
after  a  space  of  only  four  to  five  yea  rs,  may  seem  lamentable. 
But  it  must  be  borne  in  mind  that  sanatorium  treatment 
has  an  educational  as  well  as  a  therapeutic  purpose. 
Each  patient  is  instructed  in  the  why  and  wherefore  of 
his  treatment,  he  is  taught  tlie  dangers  with  which  dirt 
and  slovenly  habits  are  fraught,  to  his  family  as  well 
as  to  himself ;  he  is  trained  to  proper  care  in  the  matter 
of  coughing  and  spitting  ;  is   accustomed  to  living  with. 
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open  windows,  etc.  It  is  Loped  that  thus  the  knowledge 
of  these  therapeutic  precautions  will  gradually  filter 
tbrjugh  and  spread  among  the  poorer  and  poprest  of  the 
popula'ion,  and  that  in  time  parents  may  learn  that  tuher- 
cuiosis  is  largely  a  preventable  disease,  and  take  proper 
means  to  protect  their  children  from  it,  or  obtain  medical 
treatment  for  them  at  an  early  stage  of  the  disease.  In 
this  couiijxiou  it  is  satisfactory  to  learn  that  children's 
sanatoriumSjboth  at  the  seaside  and  the  country,  are  ah-eady 
doing  go  3d  work  in  Germany,  though  more  beds  are 
urgently  needed  to  meet  the  increasing  demand.  'g~a:^_ 
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Carcinoma  of  Evertel  Bladder:  Resection' ' of  One'.ha^fif 
■the  Intestine. — An  Outbrcal!  of  Cerehro-spinalMenimr/itis.—^ 
Pensions  for  Medical  Officers  in  Bohemia.  " 

Two  remarkable  cases  were  demonstrated  by  the  assistants 
of  the   Surgical  Clinic   before  the  Clinical  Society  at   a 
recent  rneeting.     The  first  was  a  -woman  aged  54,  who  had 
been  born  with  eversion  of  the  bladder,  complicated  by 
urethral   epispadias.     The  parents,  healthy   people,   had 
succeeded   in    keeping   the  child  free  from  eczema,   and 
when  sufhciently  old  she  was  made  to  wear  a  recipient 
for  the  urine.     Thus  she  led  a-  fail-ly  comfortable  life  until 
lier  38th  year,  when  the  menopause  set  in  and  obliged  hex 
to  seek  surgical  aid  in  Billroth's  clinic  for  tumours  of  the 
abdomen.    She  was  found  to  be  the  subject  of  ovaii.an 
disease,  which  necessitated  the  .remo\-al  of  both  ovarje^. 
There  was  no  further  trouble  till  1903,  wlien  the  mucosa 
of   the  everted  bladder  appeared  somewhat  thicker  and 
bled  easily.     A  solitary  tumour  grew  slowly  and  brought 
the   patient   again   to   the   clinic.     She  was  well   known 
tliere,  as  she  was  in   the  habit   of   coming   every   other 
year  for  control  of  the  eyersion.    It  was  found  that  the 
mucosa  was  replaced  by  a  tumour  like  a  cauliflower,  which 
completely  hid  from  view  the  openings  of  the   ureters. 
Immediate  operation  was  decided  upon,  and  after   total 
excision   of  the   diseased   mucosa,  which  comprised  also 
the  lower  part  of  the  ureters,  the  front  wall  of  the  vagina 
was   detached  and   turned  upwards  to  cover  the   defect. 
The  ureters  were  implanted  laterally  in  the  pouch  thus 
formed;    their    openings    were   made   out   from  amongst 
the  liypertrophied  tissues  by  the  administration  by  the 
mouth,  of  2   gr.   of  methylene  blue  half  an  hour  before 
operation.     The  after-history  was  uneventful    except  for 
a   curious   blue  colouring  of  some  loops  of  tlie  adjacent 
gut.     Tlie  result  was  very  good  as  regards  the  function  of 
the  ureters,  and. the  urine  recipient  made  an  implantation 
of  the   weters   into  the   gut   unnecessary.     The   tumour 
proved  to  be  a  carcinoma.     The  second  patient  was  a  man 
aged   55,   who   had  for  some   time   been  sufl'ering    from 
abdominal   trouble,     A  tumour  as  large  as  a  child's  head 
was  tound  in  the  right  hypochojidriac  region,  and  as  it 
was    freely    movable    it   was    decided   to   operate.      The 
tumour   proved, to   be  a   ijiass   of  infiltrated  mesenteric 
glands,   which  -jiad   to  he   freed  from  the   parietal  pej-i- 
toneum.     The  case  was  one  of  carcinoma  of  the  caecum, 
which    was    fixed    to    the    omentum    and    the   parietal 
membranes,   and   Imd    also    invaded-  two    distant   coils 
of  _  the    jHnnum     and     attacked     the     gut    at    several, 
points.      The     nja.ss    of    ,gat    requiring    resection     was 
so    enormous    that    Dr.  .  Lorenz,    the    surgeon,    insisted 
on     measuring    it    t-o    see    whether    it     was    advisable. 
He  found  that  about  3  yd.  6  in.  of  small  intestine  would 
be  left  in  the  abdomen,  and  it  was  deemed  sufficient  to 
remove  the  remainder  of  tlie  jejunum  and  ijeum  (3i  yA.), 
the  caecum,  the  ascending  colon,  and  the  hepatic  flexure 
(Ik  yd.).     The   two   remaining   portions   of.  the   gut  were 
united  and  a  Mikulicz  .tampon   inserted.     The  operation 
lasted  too  hours,  and  was  well  borne  by  the  patient.    N^'i-y  . 
copious  haeniatemesLs— a  frequent  occurrence  after  exten- 
sive abdominal  operations— weakened  tlie  patient  duripg 
the  next  two  days.     He  made  an  ex'.-ellent  convalescence, 
and  even  an  attack    of  erysijudas,  which  started  from  a' 
dischaa-ging  sinus,  did  not  seriou-ily  hinder  recovery.    His 
motions  were  very  watery  and  copious  during  the   first 
week,  hut  with  suitable  diet  and  care  he  ha.s  now  twice  a 
day  fairly   cc>ij6istent   motions,     lie  l)as  gained  7  lb.   in 
weiglit  since  Uie  erysipelas,  and  he'bears  the  loss  of  morv 
than  half  his  intestine 
unique   in   regpec 
alimentary  can 


Since  the  last  dutbreak.tif  cerebro-s].)inal  meningitis  -was 
checked,  only  sporadic  cas^s  have  been  reported.  Now, 
howevf'r,  a  .slight  epidimici  has  again  broken  out,  this 
time  in  the  army.  At  Bl-uck,  where  every  year  at  tiie 
beginning  of  summer  large  nlasses  of  troops  are  gathered 
and  extensive  mano'uvrt'a  cajried  out,  three  non-com- 
missioned ,  officers  died  one  aft^r  the  otlier  at  short 
intervals,  and  post-mortem  examinations  proved  death  to 
be  due  to  meningitis  cerebro-spinalis  epi(Jemica.  The 
♦Emperor  has  therefore  abandoned  his  intended  visit  to 
the  place,  and  the  regiments  will  shortly  be  disbanded. 
AH  precautions,  however,  have  been  taken  by  the  military 
and, civil  authorities  to  prevent  the  spread  of  the  disease 
and  thorough  disinfection  , of  .the  barracks  and  ^v'erjftl'Wg 
belonging  to  soldiers  have  been  ordered. 

iAs  a  result  of  the  recent, energetic  action  of  the  medical 
profession,  the  new  law  vegulating  the  old-age  pensions- 
and  the  maintenance  of  the  wido-ws  and  orphans  of 
district  officers  of  health  and  medical  officers  under  the 
Poor  Law  has  been  ratified  by  the  Emperor,  after  it  had 
been  passed  by  the  Bohemian  Diet.  This  will  materially 
strengthen  the  position  of  the'  profession  in  the  fight. 
The  Bohemian  regulations  will  serve  as  a  model  for  all 
future  Bills  of  the  kind,  with  appropriate  changes:  in 
difl^erent  countries  acoordiMg"  to'the  standard  of  life.      ■   ■• 
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^-  ..^  ■  FINANCES  OF  THE  ASSOCIATION. 
- 1  ;SiKiri-Members  of  the  Council  will,  I  am  sure,  join  me  in 
welcoming  Dr.  McKenzie  Jolinston's  return  to  the  affairB 
of  tlie  Association  after  his  recent  compulsoiy  abst»nce, 
which  we  have  all  regretted.  This  absence  is  probably 
the  reason  for  the  niisiuiderstajiding  on  which  the  last 
paragraph  of  his  letter  is  based.  The  paragraph  suggests 
that  tlie  responsibility  of  throwing  the  apple  of  discord 
lies  on  me,  but  that  is  not  so,  for  if  discord  be  the  proper 
descriptive  term  for  the  condition,  it  has  existed  so  long — 
though  not  between  the  officials  la-m  glad  to  say-i-andhag 
becomie  '  so  serious,  that  it  had  Wcome  a  publico  duty  to 
acknowledge  it  openly.  That  ig  what  I  did,  and  it  will 
surely  not  pass  the  wit  of  the  Association  to  regulate  a 
matter  which  impairs  its  efficiency  and  certainly  does  not 
add  to  the  smoQthness  of  its  running.  ,-.  , 

With  the  main  lesson  contained  in  the  other  part 
of  Dr.  Johnston's  letter  I  am  in  full  sympathy,  for 
-rt-hile,  as  I  tried  to  make  clear,  largeness  or  smallness 
of  the  Surplus  on  the  annual  accounts  is  not  a  wise^ 
criterion  Of  the  success'  of  the  Association,  rapid 
increase  of  expenditure  should,  as  he  points  out, 
occasion  a  careful  examination  both  of  the  methods  of 
business  and  of  the  busiiiess  undertaken.  I  am  therefore 
indebted  to  Dr.  Johnston  for  leading  the  way  to  a  more- 
extensive  review  of  the  afl"airs  of  th'e  Association  than  was 
germane  to  my  first  letteV,  where  1  had  to  deal  with  the 
false  criterion  which  the  Lancashire  and  Cheshire  Branch 
applied  to  the  accounts  of  the  year.  As  the  note  struck 
in  the  resolutions  of  the  Branch  was  one  of  alarm,  and' 
sfich,'a  mental  state  is  not  consistent  with  a  sane  con- 
sideration of  the  problem  at  issue,  I  all  the  more  gladly 
congratulate  the  Association  on  Dr.  Johnston's  reassuring- 
sentences,  which  temper  somewhat  the  approval  he-gives- 
to  the  resolutions  themselves. 

';l)r.  Johnston  thinks  that  we,  have  gone  too  fast,  and  as- 
I  know  that  we  are  dangerously  overworking  the  stafl'. 
especially  in  the  Jledical  'St«'''tary's  department,  may 
1  ask  his  assistance  in  regulating  the  pace  by  his, spe^dfiea- 
tion  of  those  matters  dealt  with  during  the  pa^HhWfe' 
years  which  we  could  have  left  over?  i--ifM  1  ,.-■-;  ,; 

My  other  Critic^  Dr.  Larkin,  has  nut  me  in  a  serious 
dilemjiia,  wliich,  as  I  do  not  know  hi"m,  1  am  incapable  of 
resolving,  and,  unless  he  has  entirely  failed  to  understand- 
anythin.c;  1  said,  his  methods  of  discussion  are  sucli  as  1 
can  neither  envy  nor  imitate.  Either  Dr.  Larkin  doe» 
not  know  liow  a  treasurer  constructs  his  estimates  or  h<^ 
has  used  tbem  in  aii  unproper  way,  and  he  either  mis- 
unders,tn.Ml  my  letter  completidy  or  his  dialectic  method' 
(.if  coiistrucling  from  it  a  series  of  admissions  which  it 
does  not  contain  is  one  hardly  to  bo  excused  in  a  debate- 
on  the  ,qiirstion  whether  Charles  I  was  rightly  beheaded, 
landrjuift' out  of  place  in  a  consideration  of  the  interests 
1  involved  in' the  finances  of  the  British  Medical  Association. 
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I  shouhl  have  expected  to  search,  long  in  the  area  of 
the  i^anmshire  and  Cheshiic  ISrauch  bufoic  Ihuiint,'  a  man 
vajiniilt;  of  converting  a  statement  that  a  large  annual 
surplus,  which  is  the  ohjcct  of  a  conuucrcial  business,  ia 
not  that  of  the  British  Jledical  Association  into  oi>e  that 
the  ordinary  factors  of  success  in  business  sliould  Hot.  be 
employed  for  tlie  attainment  of  our  proper  ends.  Those 
•fuctorsare,  it  aeems  to  me,  tliri'e  :  organi/aticm  of  thew'orli, 
careful  criticism  of  detail,  and  adaptation  to  the  needs  of 
the  client'de.  If  for  the  second  of  thes^  a  properly-conr 
Structed  Fimuue  Commitlee  is  to  be  of  greater  service 
lliau  the  present  Journal  and  Finance  Uommittee,  the 
llepreseutatives  of  the  Lancashire  and  Cheshire  Branch 
inay  possibly  be  able  to  explain  to  Pr.  Larkin  why  the 
pj;e8eut  Committee  remained  so  long  a  mere  General 
Purposes  Committee,  and  if  Dr.  Larkin  ob.i<'cts  to  the 
control  over  details  of  expenditure  being  ,  "'partly  " 
•(.'^(i^'cised  by  the  Chairmen  of  Committees,  may  I  ask 
whether  lie  would  like  it  wholly  left,  to  the  clerks  and 
permanent  officials  ? 

Dr.  Larkin  says  th^t,  like  myself,  the  Representatives  of 
the  Lancashire  and  Chesliire  JBrancli'say  that,  they  cannot 
recall  a  single  improvement  in  the  organization  which  has 
resulted  from  their  criticism.  Were  the  I3ranch  to  )-ealize 
the  possibilites  of  the  new  central  organization,  for  which 
we  remember  with  gratitude  the  machinery  was  ordered  in 
3Ianehester,  and  to  get  over  its  alarm  and  look  for  methods 
of  moderating  the  pace  less  dangerous  than  throwing 
gravel  among  the  wheels,  neither  they  nor  I  should  any 
longer  be  able  to  make  such  a  statement.  The  Lancashire 
and  Cheshire  Branch  and  its  Repfesentatiyes  have  done 
splendid  wcrk  for  the  Association  in  the  past,  and  if  they 
•would  frankly  accept  the  fact  of  the  llepresentative  Meet- 
ing and  lend  their  assistance  to  co-ordinate  and  regulate  the 
machinery,  they  have  as  fine  a  prospect  still  before  them 
jn  matins;  the  .Association  an  agency  both  efficient  and 
■economical  for  the  promotioii  of  the  honour  .and  interests 
■of  the  medical  profession.  '     '  '     .    '     '.'/.,  /  ,, 

Aa  I  should  like  to  do  aoiriething  more  useful  Shan 
imerely  e.xohahge  thrusts  with  my  critics,  I  shall .  now 
speak  of  some  matters  that,  in  part  at  least,  are  respon- 
•sible  for  our  difiieulties.  The  first,  and  possibly  the  most 
important,  is  that  there  is  too  little  co-ordination  between 
Uie  Representative  Meeting  and  the  Central  Executive. 
The  Representatives  know  what  the  profession  wishes  to 
he  done,  but  the  arrangements  for  infoiniiug  them  qI,  thq 
practical  difficulties,  in  which  I  should  include  the  ques- 
tion of  cost,  are  imperfect.  It  was  thought  that  the 
privilege  which  members  of  the  Council  have  of  taking 
part  in  the  meeting  would  provide  for  this,  The 
measure  has  proved  insufficient,  and  some  meqin^  will 
have  to  be  devised  by  which  more  of  the  Representatives 
may  liave  personal  experience  of  executive  responsibility. 
The  resolution  (18)  of  the  North;  Manchester  Division 
that  the  Representative  Meeting  should  appoint  half  the 
members  of  each  Committee  seema  to  me  too  indiscrimi- 
nating,  but  an  extension  of  the  system  which  is  at 
present  in  operation  in  the  Medico- Political  and  Central 
Ethical  Committees  to  some  of  the  others  deserves  careful 
consideration.  A  proposal  on  this  line  was  included  in  a 
report  on  the  Committees  presented  to  the, Council  a  year 
ago  and  rejected  in  block,  and  it  is  possible  that  some 
juembers  saw  in  this  an  attempt  not  to  co-ordinate  but  to 
subordinate  the  Council.  It  was  the  co-ordination,  that 
attracted,  and  still  attracts,  me  to  the  scheine. 

The  next  point,  which  some  may  think  another  aspect 
of  tlie  same,  is  that  as  the  central  mechanism  is  at 
present  fully  burdened,  the  Representativjs;  Meeting  would 
act  wisely  in  carefully  scrulinizing  the  form  of  its  i-eso- 
lutiona  so  that,  where  th<;'  immediate  execution  of  any 
piece  of  work  is  not  urgent,  a  discretion  be  left  to  the 
executive  to  report  that  it  has  been  inexpedient  for  the 
time  being  to  give  effect  to  the  proposal.  At  present  no, 
means  save  tlie  referendum  is  provided  whei-eby  an 
instruction  of  the  Representative  Meeting  can  he  delayed, 
and  yet  it  is  quite  possible  that  on  some  matter  where 
there  is  no  difference  of  professional  principle  the 
Coimeii  might  deem  a  proposal  temporarily  uiexpedient. 
The  referendum  is  not  meant  for  such  a  case,  and  it 
would  be  well  that  on  all  such  matters  the  cUoifie  of 
times  and  seasoni  should  be  left  to  the  Council.  ', 

tV'ith  regard  to  the  detailed  criticism  of  expenditure 
which  aeems  to  me  to  make  for  efficiency  and  to  be 
essential  to  economy  and  for  the  assistance  in  which  I 


look  forward  to  a  properly  organized  Finance  Committee 
it  would  be  a  great  service  to  the  .Vssociation  if  Dr. 
.Tohnston's  method  of  taking  the  lignres  for  a  series  of  years 
were  mon^  fully  iijiplied.  A  return  analysing  in  greater 
detail  the  expenditure  of  the  Council  aiid  Commitlcfs 
into  fare.-i.  printing,  currespcmdence,  legal  expenses,  and 
80  on,  should  each  year  be  presented  to  the  Council,  and 
accoujits  sliowing  for  a  Committee  as  far  as  ])0f  sible  the 
cost  of  its  various  operations  should  each  year  be  pre- 
sented to  the  'Committee.' .  As  I  am  dealing  with  the 
members  of  the  Association  and  not  with  a  hostile 
counsel' I  do  not  mind  telling  them  that  their  methods 
are  not  perfect,  but  I  can  also  assure  them  that  this  is 
not  the  result  of  the  reeonstitution  of  the  Association  but 
a  relic  of  their  former  system  and  so  far  as  they  value  my 
opinion  it  may  be  some  comfort  to  add  that  improvements 
have  been  effi'Cted  in  spite  of  the  fact  that  they  have  not 
resulted  from  the  criticism  of  the  Representatives  of  the 
Lancashire  and  Cheshire  Branch. 

tTltimatelythe  expenditure  must  depend  on  the  polifey 
of  the  Association  and  the  amount  of  work  performed  in 
any  one  year  will  govern  the  balance  sheet  for  that  year. 
It  is  therefore  perfectly  just  to  ask  our  critics  to  name 
those  pieces  of  work  which  they  would  have  left  out.  ^  One 
of  the  heaviest  parts  of  the  work  of  the  Medico- Political 
Committee  has  been  its  work  on  contract  practice.  In 
which  of  the  disputes  could  we  wis'ely  have  held  our 
hand  y  Another  very  heavy  and  expensive  operation  was 
the  work  in  connexion  with  the  general  election,  and  if 
some  members  of  the  Association  do  not  think  the 
educative  result  on  Parliament  has  justified  it,  the 
matter  is  one  on  which  we  must  agree  to  differ.  ..,"'-,;■,  ■',: 

The  operations  of  Parliament  determine  ii  l^arge 
amount  of  expenditure  on  the  part  of  the  Association. 
During  this  year  we  have  had  to  undertake  the  pre- 
paration of  the  case  of  the  profession  on  Poor  Law, 
vivisection,  and  income  tax  for  presentation  to  the  special 
commissions  or  committees  which  have  been  appointed, 
and  an  inquiry  on  vaccination  is  in  prospect.  When  £j. 
Workmen's  Compensation  Bill,  an  Education  Bill,  or  a 
Spectacle  Makers"  Bill  is  introduced,  are  we  to  wait  to  see 
what  may  happen  or  are  we  to  take  evei-y  measiite  in 
our  power  to  make  our  views  effective  ?  Surely  these  are 
matters  where  parsimony  would  be  a  stultiticatron  of.  the 
whole  purpose  of  tlie  Association.  ,'  -^        1 

To  take  another  matter  which  explains  the  {Exceptional 
legal  charges  of  last  year:  should  we  h&ve  stood  by  till 
the  Coroner  for .  South  West  London  had  established 
a  prescriptive  right  for  his  procedures?  It  has  on 
occasions  been  held  to  be  good  business  to  try  to 
meet  the  demands  of  the  customers,  and  the  Association 
must  face  the  question  whether  it  will  undertake  any, 
work  that  may  be .  offered  or  whether  it  will  tm-n 
customers  away  from  its  door.  One  thing  certain  is  that 
if  work  is  undertaken  it  must  be  done  effectively,  and 
the  staffing  must  be  adequate,  so  that  it  cannot  be  said,  as 
may  be  only  too  truly  done  at.  present,, .that  Ty^e  grossly 
overwork  our  officials.— I  am,  etc.,     :       .r     '  ■  '  ^'  _ 

;:'     ■,,     !?.     r':".:!    i-M/onT!    '  i-i ,.     r^'"';M;'»    r:'>\"  >\'.''' r^.    l')':-*' 

giR^^With  refereilce  to  the  resolutions  adopterd  by  a 
meeting  of  the  Lancashire  and  Cheshire  Branch,  and  the 
letter  signed  "  Charles  Larkin,"  there  is  probably  an  im- 
pression throughout  the  Association  that  these  resolutioB* 
are  the  outcome  of  the  opinion  of  the  Branch  as  a  whole^ 
which  is  far  from  Llie  actual  casea..,..  .;,■!■:   -iviia  L>ii.i  ;■«::£ 

The  meeting  was  a  small  one*  and  the  elii:?!  Tesslntipn 
(No.  1)  wa.s  passed  with,  over  a  third  of:  those  present 
voting  with  the  minority ;  the  remaining  resolutions 
were  passed  in  about  the  same  proportion  ;  the  value  of 
such  a  vote  with  not  more  than  5  per  cent,  of  the  members 
of  the  Branch  present,  I  leave  to  the  intelligence  of  your 
readers.  Previously  the  resolutions  had  never  been  brought 
before  or  considered  by  the  Divisions,  but  since  that 
Branch  meeting,  two  of  the  most  important  Divisions— 
those  of  Blackburn  and  Altrincham— have. passed  resolu- 
tions opposing  the  policy  enunciated  by  the  Branch 
Council,  and  voiced.by  its  representatives  ,oa. the  Central 
-Council.  ■•I  ■  ,  :  '     ■  ,■■  1  '    '■'  '  :-i.-,'v.,.l 'j.:i  ."■•.■•  ./  ■..■■ 

l)r  Buist's  letter  of  May  15tb  is  a.  complete  ajnewer-to 
the  carping  ctiticism  and  obstructive  tactics  which  these 
exponents  of  economy  mistakenly  consider  to  be  a  policy 
with  which  the  1,600  medical  men  they  represent  agree. 

It   is    curious   that   this    outburst   of -economy  should 
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ijccur  on  the  eve  of  the  election  to  the  Central  Council, 
and  that  a  financial  report,  signed  by  the  Branch  Secre- 
tary— himself  a  candidate — should  be  issued  with  the 
voting  papers,  which  are  to  be  returned  within  a  week, 
thus  preventing  any  answer  to  the  many  eflbrts  of  the 
imaginative  faculty  which  this  remarkable  document 
contams  before  the  poll  closes. 

Br.  Buist  is  right  when  he  says  tliat  these  gentlemen 
"  represent  opinion  out  of  sympathy  with  the  recent 
developments  of  the  -Vssociation."  They  are  certainly  out 
of  sympathy  with  two  of  the  Divisions  of  the  Branch  they 
are  supposed  to  represent. 

The  result  of  this  policy,  so  far  as  the  Lancashire  and 
Cheshire  Branch  is  eojicerned,  will  be  found  on  page  21S 
of  the  Supplement  of  April  28th,  under  heading  : 

1.  "  Reports  of  Proceedings,"  etc.,  of  the  year's  work,  nil. 

2.  Financial  Statement :  Credit  balance,  £441  lis.  Id. 
Comment  is  superfluous. — I  am,  etc. 

Ashton-ou-Mersev,  June4tli.  Charles  J.  RenSHAW. 


INSPECTORS  OF  MIDWIVES. 
Sir, — Will  you  allow  me  to  offer  a  few  remarks  on  tlie 
letter  of  Dr.  Percy  Rose  in  the  British  Medhal  ,Io»t[.-^ai. 
of  June  2nd  ?  The  portion  of  the  letter  to  which  I  would 
particularly  draw  attention  is  the  paragraph  referring  to 
the  duties  of  inspectors  of  midwives.  I  certainly  must 
take  exception  to  that  part  of  the  sentence  commencing, 
"  They  must  be  prepared  to  advise  midwives, '  etc.  As 
far  as  I  can  find,  there  is  nothing  in  the  Midwives  Act, 
1902,  nor  in  the  rules  framed  by  the  Central  Midwives 
Board,  1903,  to  justify  such  action.  Rule  20,  Section  E,  is 
very  clear  on  this  subject,  and  is,  I  think,  worth  quoting  : 

The  supervising  authority  shall  make  arrangements  to 
secure  a  proper  itispection  of  every  midwife's  casebook, 
bag  of  appliances,  etc..  and,  when  thought  necessary,  an 
investigation  of  her  mode  of  practice. 

There  is  not  one  word  about  "  assisting  them  to  keep 
their  books  properly  and  to  instruct  them  as  to  the 
scientific  value  and  application  of  various  antiseptics,'' 
and  I  certainly  am  of  opinion  that  a  medical  inspector  of 
midwives  who  follow^s  such  a  course  as  advocated  in 
Dr.  Rose's  letter  is  far  exceeding  his  duty.  I  fail  to  see 
why  medical  men  should  be  called  upon  or  expected  to 
give  such  instructions.  I  should  like  to  be  permitted  to 
quote  from  a  letter  dated  December  4th,  1903,  from  the 
Secretary  to  the  Cential  Midwives  Board  which  I  received 
in  answer  to  one  of  inquiry  from  myself  as  to  the  appoint- 
ment of  inspector  of  midwives: 

The  M.O.H.  of  the  Local  Supervising  Authority  would  natu- 
rally appear  to  be  the  proper  officer  to  carry  out  the  duties  pre- 
scribed by  Rule  20  under  the  direction  of  the  Local  Super- 
vising Authority  ;  it  would  be  absurd  to  appoint  any  one  but 
8  medical  man  for  the  purpose. 

From  this  it  is  apparent  that  the  appointment  of  a  inid- 
wife  to  supervise  midwives  was  never  contemplated  by 
the  Central  Midwives  Board. 

I  should  like  to  draw  attention  to  one  other  point — 
namely,  that  the  Central  Midwives  Board  calls  all  regis- 
tered midwives  certified,  and  allows  them  so  to  style 
themselves.  Surely  this  is  an  injustice  to  the  midwives 
who  hold  a  certificate  of  proficiency  in  midwifery,  as  it 
places  them  on  an  equality  with  those  untrained  women 
who  have  been  allowed  to  register  as  having  been  in 
practice  before  the  passing  of  the  Midwives  Act,  1902. 
It  would  have  been  more  just  to  style  tlje  latter  regis- 
tered and  the  former  lertified  and  registered  midwives. 
I  do  not  think  that  the  medical  members  of  the  Central 
Midwives  Board  at  all  realize  tlie  class  of  women  they 
have  been  compelled  to  place  on  the  Midwives  Roll 
without  a  certificate.  It  is  absolutely  impossible  for 
many  of  them  to  cany  out  the  "  Regulations  "  owing  to 
their  ignorance,  lack  of  training,  and  more  particularly 
inability  to  read  a  clinical  thermometer. 

Another  interesting  point  has  lately  arisen  in  this 
neighbourhood.  It  has  been  held  by  the  Central  Mid- 
wives  Board  that  they  have  no  control  over  the  midwives 
as  far  as  canvassing  is  concerned — tlie  fact  of  midwives 
canvassing  liaving  been  brought  to  their  notice  ;  so  tliat  we 
have  this  curious  .momaly,  that  medical  men  can  be 
struck  off  tlie  Ri-yistrr  for  "  touting,"  whilst  registered 
midwives  can  canvass  with  impunity. — I  am,  etc., 

H.  T.  Selt,k,  M.O.H.  Northfleet, 
I Dspectorol  Midwives,  NortlMlcel  Uiban  Uistiiit. 
Norllillcct.  June  It's, 


CENTRAL  MIDWIVES  BOARD. 

Sir, — In  the  Supplfmknt  to  the  Journal  of  May  IZtll 
the  result  of  the  examination  in  April  of  the  Central 
Midwives  Board  is  published,  and,  in  my  opinion,  requires- 
careful  consideration  by  those  responsible  for  the  good 
administration  of  public  affairs. 

The  first  thing  that  attracts  attention  is  that  only  27  of 
the  51  recognized  training  schools  have  sent  candidates 
for  examination  ;  of  the  successful  candidates,  99  came 
from  London  and  19  from  the  rest  of  England  :  of  these,^ 
only  4  came  from  the  North  of  England.  As  the  number 
of  midwives  in  Lancashire  alone  is  600,  two-thirds  of 
whom  are  over  45  years  of  age,  it  is  evident  that  the 
supply  at  this  rate  is  not  equal  to  the  requirements  of 
the  population.  It  is  better  that  midwives  should  be 
acquainted  with  the  local  customs  of  the  people  with 
whom  they  have  to  deal. 

On  looking  at  the  last  official  list  of  training  schools^ 
the  extraordinary  fact  appears  that  there  is  not  a  single 
union  infirmary  licensed  in  London,  and  only  seven  in- 
England  (except  London).  I  believe  that  additions  have 
been  made  to  the  number  since  the  report  was  issued., 
both  in  London  and  the  provinces,  but  I  say  without 
hesitation  that  the  delay  and  the  trouble  to  which  Boards- 
of  Guardians  have  been  put  before  obtaining  a  licence  is-- 
a  disgrace  to  the  Centra!  Midwives  Board. 

I  am  quite  aware  that  a  considerable  portion  of  the 
opposition  to  the  licensing  of  first-class  union  hospitals 
comes  from  a  member  who  appears  to  labour  under  the 
delusion  that  union  hospitals  are  to-day  as  they  were  in 
Mr.  Bumble's  time.  It  is  only  charitable  to  tliink  that 
the  gentleman  does  not  understand  what  he  is  talking 
about,  ha\ing  little  acquaintance  with  au  up-to-date 
hospital,  and  therefore,  as  one  of  your  contemporaries 
remarks,  looking  upon  everything  coniiected  with  Poor 
Law  as  anathema.  Of  one  thing  the  Board  may  be 
assured — that  the  present  condition  of  afi'airs  will  not 
be  allowed  to  continue.  A  question  has  ahready  been  put 
in  Parliament,  and  steps  are  now  being  taken  to  have 
this  abuse  of  power  done  away  with. — I  am,  etc., 
Didslnu-y,  June  5th.  JnO.  MlLSON  RhODES.  . 

ORAL  SEPSIS  IN  SCARLET  FEVER. 
Sir, — Dr.  Frederic  Thomson,  of  the  Fountain  Hospital, . 
has  recently  drawn  attention  to  a  clinical  lectuie  of  mine 
on  the  above  subject. 

He  has  been  good  enough  to  express  himself  "  amazed  " 
at  two  statements  in  that  lecture.  One  of  them  was  that 
the  condition  I  have  termed  "  oral  sepsis "  had  not 
liitherto  "  usually "  received  the  attention  it  deserves.-. 
The  second  was  that  in  mentioning  the  mortality  in  the 
London  Fever  Hospital  in  the  particular  year  from  which 
my  cases  were  drawn  and  other  hospitals  respectively,. 
I  did  not  stop  to  disc^iss  the  effect  of  age-incidence  on 
mortality.  The  suggestion  conveyed  that  by  this 
omission  my  remark  instituted  an  invidious  comparison 
between  the  mortality  of  the  London  Fever  Hospital'  and 
other  fever  hospitals  is,  I  need  not  say,  quite  uncalled-for, 
and  does  injustice  alike  to  myself  and  to  the  Metroiwlitar. 
Asylums  Board  hospitals,  whose  results  do  not  calT  for 
defence  on  the  part  of  any  one.  The  average  mortality  in 
these  hospitals  is,  as  every  one  acquainted  with  fever 
knows,  a  very  low  one.  I  am  glad  that  my  figures,  "  about 
3  per  cent.,"  did  not  overstate  it.  Dr.  Thomson  is  at  pains  ■ 
to  show  that  in  11,155  cases  admitted  in  1904  the  mor- 
tality was  3.26  per  cent. 

The  purpose  of  my  parenthetic  remark  was  to  bring  out 
the  fact  that  if  oral  sepsis  was,  as  I  found,  an  important 
factor  in  causing  complications  in  the  better  class  of 
patients  with  which  we  have  to  deal  in  the  London 
Fever  Hospital  (hence  the  low  mortality  of  .0.8  per  cent, 
amongst  its  cases),  it  was  likely  to  be  even  much  more 
common  and  important  amongst  the  class  of  cases — much 
larger  in  number  and  greater  in  severity— with  which  the- 
general  (rate-supported)  hospitals  have  to  deal. 

The  mortality  in  scarlet  fever  and  tlie  general  factors- 
affecting  it  formed,  however,  no  part  of  the  subject  of  my 
lecture.  1  purposely  prefaced  my  lecture  with  the  remark 
that  all  the  main  facts  with  regard  to  scarlet  fever  and  its 
complications  could  be  expressed  in  figures  drawn  from 
tens  of  tliousands  of  cases,  and  it  ivas  not  with  such  facts 
that  I  proposed  to  deal.  The  particular  point  I  drew 
attention  to  was  the  existence  of  oral  .sepsis  at  the  time  ■ 
of  admission  nnd  its  relation  to  tho  eubsequent  severity ■ 
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of  the  case,  csjiiHially  to  the  in,  idciice  of  st-ptic  I'uinplica- 
tioiis  ;  ami  it  is  V>r.  Tlionismi's  coniincnt  on  this  sul^jfct 
that  iippcnrs  to  me  to  call  for  Homo  notice  on  niy  part. 
Or.  TUonisou  is  "iimazetl"  at  my  remark  tliat  this  source 
of  septic  iuteetii '11  appears  to  have  been  "usually"  over- 
looked. On  the  eiiutvary,  he  states,  "particular  attention 
'nas  for  many  years  been  paid  to  tlu^  condition  of  the  gums, 
the  leeth,  and  the  mouth  t,'riierally  in  all  eases,  whatever 
the  disease,  admitted  into  tlie  Metropolitan  Asylum  Board 
hospitals." 

The  general  accuracy  of  tho  statement  here  made— that 
particular  attention  has  always  been  given  to  the  morbid 
■conditions  of  mouth  and  t!,v<iii1r  in  scarlet  fever— no  one 
will  be  c-oncerned  to  dispule.  The  observation  and  treat- 
ment of  the  mouth  and  throjt.  forms  the  chief  part  of  the 
routine  daily  task  alike  of  physicians  and  nurses  in  charge 
of  cases  of  this  fever.  But  ii  the  suggestion  here  be,  as  it 
obviously  is — since  he  assumes  to  speak  not  only  for  him- 
self but  for  his  colleagues  in  charge  of  fever  hospitals — 
that  the  condition  of  "oral  sej-.sis,"  defined  by  me  in  1900 
and  now  firmly  established  as  a  potent  cause  of  medical 
-sepsis,  has  for  many  years  been  recognized  and  treated  by 
hospital  physicians  and  the  profession  as  an  important 
source  of  septic  infection  in  scarlet  fever,  I  shall  be  happy 
to  learn  on  what  evidence  from  tlie  history  or  literature  of 
•ihis  fever  Pr.  Thomson  bases  this  opinion. 

Will  he  kindly  refer  your  readers  and  myself  to  any 
papers  or  treatises  on  fevers,  <'ven  the  most  recent,  where 
the  sepsis  (staphylococcal  and  streptococcal)  associated 
with  dental  caries  or  diseased  conditions  of  gums 
,(=:"oral  sepsis")  is  emphasized,  or  even  mentioned,  as 
an  important  factor  in  causing  complications  in  the 
disease  ;  or  to  any  papers  or  treatises  on  fevers  where  tlie 
■  condition  of  the  teeth  in  this  relation  is  noted  at  all  ? 

The  "oral  sepsis"  I  have  in  view  is  something 
quite  different  in  frequemy  and  importance  from  the 
"stomatitis  "  or  "  ulcerative  stomatitis"  which  is  the  only 
condition  of  the  mouth  noted  in  fever  statistics.  This 
latter  is  noted  solely  in  one  relation — namely,  as  a  com- 
plication in  cases  of  scarlatina  anginosa.  In  statistics 
now  before  me  from  the  reports  of  the  Asylum  Board 
hospitals,  it  is  noted  as  occurring  in  558  eases  out  of 
a  total  of  50,258  cases,  or  in  1.95  per  cent.  On  the  other 
hand,  the  "  oral  sepsis  "  I  have  in  view  of  mild,  moderate, 
■or  severe  degree  was  noted  in  no  fewer  than  26  per 
■cent.  (36  cases)  in  my  last,  group  of  135  cases,  drawn, 
be  it  noted,  from  a  better  class  of  patients  more  accus- 
tomed to  take  care  of  their  mouths  than  those  admitted 
into  general  fever  hospitals.  And  its  significance  was 
studied  not  as  a  complication  of  scarlatina  anginosa  but 
■as  a  possible  cause  of  that  and  other  septic  conditions  of 
mouth  and  throat,  and  of  none  more  than  "  ulcerative 
:stomatitis." 

Out  of  these  36  cases,  7  (=:  19.3  per  cent.)  developed 
secondary  angina,  and  2  (=  5k  per  cent.)  developed 
septicaemia.  On  the  other  liand,  oat  of  the  remaining  99 
cases  without  antecedent  oral  sepsis,  only  5  (=  5  percent.) 
developed  secondary  angina,  and  only  1  (=:  1  per  cent.) 
•developed  septicaemia. 

In  other  words,  the  incidence  of  these  two  complications 
was  four  to  five  times  more  common  in  those  who  had 
oral  sepsis  at  the  time  of  contraction  of  their  fever  than 
in  those  who  had  none ;  and  this,  too,  despi  te  the  fact  that  the 
oral  sepsis  was  so  far  as  possible  immediately  removed,  or 
-carefully  treated  throughout  the  illness. 

It  is  thus  obvious  that  wliat  I  regard  as  of  importance 
in  connexion  with  "  oral  sepsis "  is  something  very 
■different  from  what  Dr.  Thomson  states  he  and  many 
others  have  given  "particular  attention"  to  for  many 
years.  I  am  confirmed  in  my  opinion  by  the  testimony  of 
others,  who  have  written  expressing  their  interest  in  the 
subject.  In  a  private  letter  one  of  the  best  known  and 
cnost  experienced  medical  officers  of  health  in  England 
writes  that  the  observations  "come  upon  me  with  very 
much  the  effect  of  a  revelation.  For  whilst  I  in  common 
■with  many  others  have  been  speculating  as  to  various 
possible  sources,  ouUidf  the  body,  of  the  streptococcic 
and  staphylococcic  infusion  which  is  the  source  of  the 
mixed  infection  that  characterizes  ;ill  severe  cases  of 
scarlet  fever,  you  show  us  that  we  havi;  been  overlooking 
what  has  been  under  our  very  noses !  "  and  he  expresses 
his  intention  of  studying  the  whole  matter  afresh  on  the 
lines  suggested,  with  a  view  to  ccn/ivming  or  disproving 
the  accuracy  of  the  obs^rvavJons, 


III  view  of  the  special  frequency  and  severity  of  septic 
complications  in  scarlet  fever,  this  appeai-s  to  be  the  wiser 
course  to  pursue,  than  to  suggest  that  the  whole  subject 
has  long  had  the  particular  attention  of  the  profession. 
(Ml  that  point  I  should  be  interested  to  lea^;n  the  experi- 
ence of  others. — I  am,  etc.,  1  ;■,..,,-     n 

l-oudon,  W.,  May28tli.  ^ WiLLIAM  HuNTER. 

M  >'  ■     I  J  '  1  in,. j  I ,      '       '       , 
A   .SUtTGESTTON   FOR  THE   FURTHEE   USE    OF 

CALCIUM    CHLORIDE. 
Sir, — The   use   of   calcium   chloride    in    various  blood 
disorders  has  of  late  attracted  a  good  deal  of  attention. 

Its  action  on  chilblains,  a  disease  occurring  markedly  in 
those  of  tub<'rcul<>us  tc^ndeney,  seems  most  suggestive,  and 
it  appears  to  be  of  use  in  erythema  nodosum,  physiological 
albuminuria,  weeping  eczema,  and  oedema. 

It  seems  to  me,  therefore,  to  be  worthy  of  trial  in  all 
diseases  in  which  the  watery  element  of  the  blood  tends  to 
accumulate  in  the  tissues— for  example,  pleurisy,  pericard- 
itis, synovitis,  a  common  cold,  etc. 

Experiments  by  injecting  adrenalin  into  the  plem-al 
cavity  have  lately  been  made,  and  in  one  instance 
apparently  with  success,  but  a  drug  of  the  nature  of 
calcium  chloride,  either  taken  by  the  mouth  or  injected 
hypodermically,  may  have  a  better  chance  of  influencing 
the  morbid  collection. 

The  treatment  of  effusions  seems  to  me  to  be  notably 
unsatisfactory.  Occasionally  one  is  gratified  by  the 
resolution  of  a  pleurisy  under  treatment  by  eliminants, 
l)ut  how  much  of  this  is  due  to  the  prescribed  and  enforced 
rest  common  to  such  cases,  and  how  much  to  some  un- 
known action  of  Nature,  it  is  always  difficult  to  estimate. 
Bearing  in  mind  the  case  of  oedema  of  the  legs  recently 
published  by  Dr.  J.  H.  Bryant,  where  the  condition  was 
apparently  due  to  the  consumption  of  an  inordinate 
quantity  of  common  salt,  it  would  seem  well  at  the  same 
time  to  restrict  or  altogether  abolish  the  intake  of  that 
commodity. 

How  much  absorption  normally  goes  on  through  the 
unbroken  skin  I  do  not  know.  The  fomenting  with 
Tidman's  sea  salt  of  a  knee-joint  afi"ected  with  eflusion 
was  lately  recommended  by  an  eminent  consultant,  and 
though  in  other  respects  the  affected  limb  improved  under 
the  treatment  suggested,  the  effusion  itself  continued  to 
increase  until  the  sea  salt  was  dispensed  with. 

From  time  to  time  some  remedy  or  other  is  vaunted,  and 
receives  due  attention.  Iodine  has  largely  fallen  into 
disrepute,  and  its  place  is  often  taken  by  some  of  its  more 
modern  representatives,  but  the  success  attending  their 
use  can  at  best  be  considered  unsatisfactory  in  the 
majority  of  cases,  whilst  potassium  iodide,  if  one  may 
judge  by  its  action  on  the  mucous  membranes  most 
readily  observable,  seems  actually  harmful. 

In  country  practice  one  has  but  few  opportunities  of 
testing  the  value  of  any  new  treatment,  and  I  therefore 
venture  to  hope  that  some  of  your  readers  more  favourably 
situated  will  give  calcium  chloride  a  trial  in  such  cases 
as  those  suggested. — I  am,  etc., 
OxoD,  May  14th.  HERBERT  L.  Evans,  M.B. 

PS. — Since  the  above  lines  were  written  I  have  had  the 
opportunity  of  treating  one  case  of  pleurisy  (J.  D.,  aged  80),,^ 
The  dose  of  chloride  of  calcium  given  was  10  gr.  night  and 
morning.    The  pleurisy  is  certainly  subsiding. 


THE   COLOUR   OF   THK    HAIR    IN    OVARIAN 
DERMOIDS. 

Sir, — In  reference  to  the  article  under  the  above  title  by 
Mr.  Shattock  in  the  British  Medical  Journal  of  May 
26th,  page  1218,  and  to  provide  Mr.  C.  J.  Bond  with  some 
further  information,  perhaps  you  will  allow  me  to  give  the 
following  details  of  the  last  dermoid  tumour  of  the  ovary 
removed  in  Adelaide  Ward,  St.  Thomas's  Hospital : 

The  operation  was  on  May  3rd,  1906.  The  patient  was 
a  married  woman,  35  years  of  age,  who  had  had  four 
children,  and  was  about  tliiee  months  advanced  in  her 
fifth  pregnancy.  The  dermoid  removed  was  the  size  of  a 
tennis  ball,  and  was  filled  with  thick  sebaceous  material 
and  hair.  On  the  inner  wall  was  a  large  patch  of  epi- 
thelium with  hair  growing  from  it,  and  a  projection 
of  enlarged  sebaceous  glands,  the  so-called  dei-moid 
"mamma."    There  was  no  cartilage,  bone,  or  teeth. 

The  hair  in  the  dermoid  cyst  was  flaxen  in  colour. 
The  patient's  hair  was  dark  brown,  but  had  been  a  lighter 
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shade  as  a  cbild.  The  colour  of  her  father's  hair  (accord- 
ing to  Mr,  Shattook's  theory,  the  father  also  ottfie  dermoid) 
was  light  broB'n. — I  am,  etc.,  •     • 

,  ..E.  Hamilton  Bell, 

Obstetric  Tutor  and  Registviir,  St.  Thomas's  Hospital, 
touduu,  W.,  May  3l5t. 


THE  GENEE^L  MEDICAL  COUNCIL  ELECTION. 

Siu,— In  view  of  the  fact  that  many  Divisions  are  now 
instructing  their  representatives  as  to  the  candidates  for 
election  to  the  CTcneral  Medical  Council  for  wliom  they 
wish  their  votes  to  be  given,  the  members  c^f  the  Man- 
chester (West)  Division  desire  it  to  be  known  that  they 
have  witiidi'awn  their  nomination  of  Dr.  C.  .1.  Renshaw. — 
1  am,  etc.,      -  ;  .    " 

■'    ■'       ■  J. '  &KA.RI)ON    PUOWSE,    M.B,,        'U.-r,i[i! 
Mo8sSiate,nSI^cl«s*er,  June 5tli.  HonoraiT  Secretary 


'  ■        '     VACCINATION. 

Sir,— In  a  recent  issue  of  the  British  Medical  Journal' 
I  notice  a  letter  on  the  subject  of  vaccination  from 
Mr.  Arnold  Lupton  of  tlie  House  of  Commons.  It  seems 
to  me  scarcely  credible  tliat  there  should  be  in  these  days 
any  legislator,  or  certainly  any  member  of  the  medical' 
profession,  who  is  doubtful  as  to  the  good  effects  of  Vaccina- 
tion, aad  the  ridiculous  nonsense  that  is  often  talked,  let 
alone  written,  on  the  subject  is  extraordinary. 

In  the  early  Seventies  there  were  two  very  bad  out- 
breaks of  smail-pox  in  this  town.  During  one  the  early 
advent  of  the  militia  training  caused  some  discussion  as  to 
whether  the  usual  training  sliould  take  place,  as  the  men 
were  all  billeted  in  houses  in  the  town.  It  was  decided 
by  the  commanding  officer,  the  tlien  Marquis  of  Exeter, 
and  the  medical  officers,  the  late  Dr.  Barr  and  myself, 
that  the  regiment  should  be  vaccinated  on  joining. 
I  collected  the  necessary  vaccine  from  infants,  got  many 
mothers  to  bring  their  cliildren  vaccinated  the  previous 
week,  and  vaccinated  tlie  whole  regiment,  then  about 
1,200  strong,  with  one  exception,  on  the  first  day  of  the 
training.  The  one  exception  was,  the  then  adjutant,  who 
could  not  be  persuaded  to  go  through  the  process.  He 
soon  developed  small-pox,  and  was  isolated  for  six  weeks. 
No  other  man  took  the  disorder.  '  ,  i!,.,'  ,   ' 

During  this  epidemic  a  wooden  hosjiital  'was.lerected  for 
the  use  of  the  borough  in  a  field  adjoining  the  militia 
store's.  Tliis  was  less  tiian  a  stone's-throw  from  the 
married  quarters,  where  the  permanent  staflT,  their  wives, 
and  families  were  quartered.  All  these  liad  been  pre- 
viously vaccinated.  Tlie  cases  of  small-pox  were  brought 
through  the  militia  stores  to  the  hospital ;  the  children 
played  about  as  usual,  generally  had  a  look  at  all  cases 
admitted,  and  were  known  to  get  on  to  the  top  of  the 
building,  but  no  case  ever  occurred  amongst  them.  Cases 
of  chicken-pox  were  often  sent  to  the  hospital  in  error, 
they  were  always  vaccinated  on  admission,  detained  three 
weeks,  and  not  one  ever  had  small-pox,  I  trust  these  few 
facts  may  be  of  a  convincing  nature. — I  am,  etc...     ,      , 

T       .  H.    B.    Sl'tlROlN, 

Surgeon-Lieutenaut-Coloucl,  Militia  Mcdiosi  fiftaff. 
Northampton,  May  17th. 


ME.  AENOLD  LUPTON  AND  VACCINATION. 

Sir, — I  have  to  thank  you  for  publishing  my  letter. 
My  attention  has  been  drawn  to  the  article  in  your  issue 
of  May  12th.,  ,  -    ,■: 

I  think  that  in  your  comment  yon  have  hardly  correctly 
represented  wliat  I  said.  The  return  shows  the  deaths 
from  fifteen  diseases,  including  small-pox.  I  do  not  give 
the  deaths  from  any  one  disease,  but  from  the  total,  and  I 
showed  the  enormous  increase  in  Iho  total  number  of 
deaths  through  these  fifteen  diseases  tliat  occurred  in  the 
twenty-two  years  following  upon  the  law  of  1853  making 
vaccination  compulsory.  '    . 

You  say  in  your  eomrnent^ that  some  'of 'these  fifteen 
diseases  had  declined.  That  oiiiy  .shows  to  what  an  enor- 
mous extent  some  of  the  other  diseases  had  increased.  I 
simply  dealt  witli  totals.  If,  however,  you  prefer  to  go 
into  details,  then  you  are  faced  with  the  fact  that  tlie 
deaths  from  small-pox  had  increased  enormously  since 
vaccination  was  made  compulsory,  culminating  in  the 
year  1871,  wlien  the  deaths  from  small-pox  reached  a 
total  of  23,000  in  England  and  AVales  only,  the  greater 
part  of  tliese  deaths  being  of  vaccinated  persons. 

You,  however,  do  me  no  injustice  Wlien  you  intimate 


that  I  suggest  that  the  effects  of  vaccination  may  be- 
shown  in  deaths  in  almost  any  form.  Any  circumstance- 
which  lessens  health  and  efficiency  is  sure  to  act  as  a> 
cause  of  death  and  of  insanity.  I  maintain  that  to  give 
little  babies  the  illness  of  "  vaccinia  "  or  "  co-w-pox  "  (apart 
altogether  from  its  effects  or  non-efl'ects  on  small-pOx)  is  a 
serious  blunder. 

The  proper  way  of  dealing  with  small-pox  is  sanitation. 
To  subject  every  healthy  baby  to  the  disease  of  cow-pox  is 
the   very  worst  possible  way  of   combating  disease.     It 
tends  to  increase  disease  of  every  kind. — I  am,  etc.,         ' 
Loudon,  S.W.,  May  22ud.  ARNOLD  LuPTON'. 

*,*  It  is  unnecessary  to  argue  with  Mr.  Lupton  as  to- 
whether  publication  in  full  of  his  letter,  and  full  quotation 
j  of  his  ipsissima  i^i-ba,  constitute  misrepresentation.  His- 
position  amounts  to  this  ;  that  if  he  selects  one  disease 
with  a  largely  and  steadily  increasing  mortality,  and  tags 
on  to  it  fourteen  others  with  a  diminishing  mortality,  then, 
provided  only  that  the  one  increase  outweighs  the  fourteen 
decreases,  he  is  justified  in  declaring  to  the  public  that 
"  tliere  was  a  steady  increase  of  deaths  from  these  fifteen 
diseases.''  That  principle  duly  applied  will  enable  him  to 
announce  that  any  diseases  he  may  select  in  the  whole 
records  of  mortality  are  either  increasing  or  decreasing,  just 
as  he  pleases  to  group  them.  The  value  of  the  principle  to 
an  antivaccinist  statistician  is  manifest,  and  we  con- 
gratulate Mr.  Lupton  on  its  discovery.  It  is  really  not 
worth  while  contradicting  his  new  assertion  about 
enormous  increase  of  small- pox.  He  neither  retracts 
nor  apologizes  for  any  of  the  false  statements,  new  or  old,, 
which  he  has  been  convicted  of  issuing,  and  if  he  thinks- 
his  reputation  is  such  as  cannot  be  injured  by  the  non- 
witlidrawal  of  proved  |untruths,  we  are  not  concerned  to 
dispute  his  view. 

■■^     ''THE  EEBUILDING  OP  429,  STRAND. 

■S^E.--:Tt  is  pleasing  to  see  (p.  1192)  the  b«;nefits  Dr.  J.  F: 
BrisroP  has  derived  from  social  intercourse  in  his  Branch 
and  Division. ,  It  will  be  an  easy  stage  for  him  to  see  its 
advantages  at  head  quarters,  Tlicre  is  something  so 
much  more  brtezy  and  invigorating  in  it  than  the  local 
kind  that  it  would  astonish  him.  To  meet  sparkling 
Welshmen,  sturdy  Scotchmen,  and  witty  Irishmen,  to  say 
nothing  of  tlie  coy  and  demure  Englishmen,  all  intent  on 
the  Euecess  of  the  Association  and  the  welfare  of  tlie  pro- 
fession, either  in  or  out  of  the  Committee  rooms, 
enlivens  and  stimulates  one  in  no  small  degree.  But  as 
this  expands  one's  views  and  sympathies  we  feel  the  dis- 
advantage of  the  constricted  premises,  I  have  had  most 
interesting  interviews  witli  members,  even  in  the  present 
diminutive  ante-room,  when  we  have  had  a  few  spare 
minutes  before  a  Committee  meeting,  and  why  should 
not  this  idea  be  borne  in  mind  and  extended  in  the 
new  building?  It  is  striking  to  notice  how 
similar  are  the  views  contained  in  the  two  letters 
of  Drs.  Briscoe  and  S.  W.  Wilson  against  the  social 
or  club  element  being  fostered  and  developed  at  head 
quarters.  The  latter  seems  to  think  that  we  ought  not.  to 
expect  it  for  twenty-five  shillings  per  annum  ;  but  I  ven- 
ture to  ask,  AVill  he  and  Dr,  Briscoe  accept  these  facilities 
if  they  are  provided  without  their  subscriptions  being 
raised  ?  If  a  large  number  of  members  wish  for  these 
arrangements,  and  think  they  would  be  beneficial,  I  trust 
and  expect  they  will  acquiesce  without  demur,  A  close 
and  long  investigation  ought  to  be  made  with  respect  to 
the  basements,  and  what  can  be  done  with  them,  and  what 
rent  they  will  produce.  Then  comes  the  question  of  how 
much  money  to  invest,  and,  above  all,  we  have  to  bear  in 
mind  we  must  bring  in  as  much  interest  on  the  £80,000 
sunk  in  the  site  as  we  can.  If  we  could  let  one  or  rnqre 
basements  for  a  first-class  restaurant  and  dining  roorh, 
surely  we  should  have  no  trouble  in  securing  a  good, 
intelligent,  and  reliable  tenant,  for  he  would  know  that  he 
might  rely  upon  tlie  members  visiting  head  quarters  for  a 
fair  amount  of  business,  as,  having  shch  convenience  so 
close  at  hand,  they  would  be  sure  to  patronize  it,  especially 
if  we  had  an  entrance  from  our  own  premises  handy,  as  I 
pointed  out  before,  I'jy  judjcious  arrangement,  committee 
rooms,  whim  not  occupied  for  business,  mightbe  placed  at 
the  disposal  of  members.  It  is  prob.Tble  .  that,  to' these 
and  many  other  details  not  accessible  to  me  thfeCommlttpfe 
is  giving  full  consideration.— I  am,  etc.,  " 

Matu-licstcr,  May  20th.  "  f4.  H.   BroADBENT. 
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SIR  WILLOULiHr.V   U'ADK,  M.D.,  K.R.C.P., 

OONSULTiNti    I'MitfllMAN,   ClUNKKAl.   HOSriTAI.,    niltMINdHAM. 

TuK  death  of  Sir  WiUougliby  Wade,  vvhidi  took  plaoe  al, 
Kointi  on  May  28tli,  ivmovi's  the  last  of  tlic  sroup  of  I'ir- 
iiiiuj^liain  iiicii  wlio  took  a  proiniiii-iit  part  in  tlio  manaf^c- 
nicnt  of  tlie  Association  whou  the  central  ollioe  was  still 
ill  the  Midlands,  and  who  showed  to  the  end  of  their  lives 
Uie  deepest  interest  in  its  welfare. 

Sir  WiUougliby  was  deseended  from  an  old  Yorkshire 
family,  one  of  whom  settled  in  County  Meath,  Ireland, 
upon  an  estate  granted  him  liy  King  Charles  II.  One 
aieniber  of  the  family  was  the  niilitaiy  engineer  Field- 
Marshal  George  Wade,  famous  for  having  made  the  High- 
land roads  after  the  rebellion  of  1715,  whose  name  is  pre- 
served in  the  doggerid  rhyme  : 

If  yoii  had  seen  these  roads  l>i;fore  they  were  made 
You  would  hold  up  your  liauds  aad  bless  General  Wado. 
Uis  father  was  the  Rev.  M.  A.  Wade,  for  many  years  Vicar 
of    Holy    Trinity,    Derby, 
and   his   mother    was    the 
daughter    of    Mr.    Justice 
Fox,   of   the   Irish    Bench. 
Sir    Thomas    Wade,    Am- 
bassador    to     Pekin     and 
afterwai-ds  the  first  I'rofes- 
sor    of    Chinese    at    Cam- 
bridge, was  his  cousin. 

A\'  1  Uoughhy  Francis 
Wade  was  born  at  Bray,  in 
county  Wicklow  in  1827, 
educated  at  Brighton, 
-Bugby,  and  Trinity  Col- 
lege, Dublin,  where  he 
matriculated  in  arts  as 
well  as  in  medicine,  taking 
t!ie  M.B.  degree  in  1851. 
As  was  tlie  custom  in  those 
days,  lie  was  apprenticed 
to  J\Ir.  Douglas  Fox,  a  well- 
known  practitioner  in 
Derby,  whose  brother  was 
Sir  Charles  Fox,  the  engi- 
neer ,  wlio  designed  the 
Crystal  Palace. 

Soon  after  graduating  lie 
was  appointed  House-Phy- 
sician to  the  General  Hos- 
pital at  Birmingham  where 
he  succeeded  liis  friend 
and  former  class-mate.  Dr. 
T.  I'.  Heslop.  On  leaving 
the  General  Hospital  he 
became  Physician  to  the 
Dispensary  and  in  1860 
Pliysieian  to  the  (iueen's 
Hospital.  In  1865  he  was 
appointed  Physician  to  the 
General  Hospital ;  in  the 
interval    lie    had    become 

Senior  Physician  to  the  Queen's  Hospital  and  Pro- 
fessor of  Medicine  at  Queens,  College;  but  those 
were  stormy  times,  when  under  tlie  autocratic  govern- 
ment of  Mr.  Sands  Cox,  the  staff  of  the  Queen's 
Hospital  and  the  professors  in  Queen's  College  under- 
went startlingly  rapid  changes.  As  the  College  was 
connected  exclusively  with  the  Queen's  Hospital  he 
had  to  resign  the  chair  of  Medicine  and  did  not 
subsequently  take  any  part  in  systematic  teaching.  He 
remained  on  the  staff  of  the  General  Hospital  until  April, 
1892,  for  the  last  seven  years  being  Senior  Physician  ;,  on 
his  retirement  he  was  elected  Consulting  Physician,  but 
■continued  to  be  engaged  in  active  practice  for  six  or  seven 
years  longer.  In  1896  he  received  the  honour  of  knig)it- 
hood  ;  some  few  years  before  his  name  had  been  placed  on 
the  Commission  of  the  Peace  for  the  County  of  Warwick  ; 
and  the  degree  of  M.D.  hon.  caiiad  was  conferred  upon 
him  in  1896  by  his  old  University.  He  served  in 
all  the  local  medical  offices  of  distinction,  being  President, 
as  he  was  one  of  the  founders,  of  the  Medical  Institute,  of 
the  Midland  Medical  Society,  of  the  Medical  Benevolent 
Society,  and  the  Branch  of,  the  British  Medical  Association. 


.His  health  havnig  shown  some  signs  of  failure,  and 
Lfidy  Wade's  condition  at  the  same  time  giving  him 
serious  cause  for  anxiety,  in  1898  he  gave  up  practice  in 
Birmingham  to  seek  a  more  genial  Southern  climate. 
They  settled  at  Florence,  where  health  returned,  but  th(i 
change  may  be  said  to  have  ended  Sir  Willoughby  Wade's 
professional  career.  Last  year  he  sold  Ida  villa  near 
Florence  and  moved  to  Rome,  where  In;  died. 

In  1880,  Sir  Willoughby  (then  Dr.)  Wade  married  his 
cousin  Augusta,  daughter  of  Sir  John  Power,  B^t.,  of 
Kilfane;  she  survives  her  husbaiMj,  but  there  \frere'no 
children  of  the  marriage. 

His  professional  career  was  successful,  for  although  for 
many  years  he  had  not  a  large  practice,  alter  the  death  of 
Dr.  Heslop  in  1885  until  his  retirement  he  occupied  a 
leading  position  as  th<-  senior  consulting  physician  in 
Birmingham.  ' 

He  wrote  comparatively  little,  and  the  trend  of  hie  mind 
was  rather  towards  the  discussion  of  problems  of  general' 
pathology,  as  illustrated  in  his  recent  contribution  to  these 
pages  on  the  subject  of  cancer,  than  to  recording  clinical 

observations,  although  he 
first  drew  attention  to  the 
presence  of  albuminuria  in 
diphtheria,  and  his  rare 
publications  always  showed 
evidences  of  careful 
thought.  i   ,,  ,  .   ,/  • 

As  has  been  related^  lii's. 
career  as  a  teacher  in  the 
school  of  medicine  ended 
when  he  left  the  Queen's 
Hospital ;  but  he  taught  in 
the  wards  so  long  as  he 
remained  on  the  active  staff 
of  the  General  Hospital, 
and  was  most  popular  with 
the  students  of  those  days. 

Sir  Willoughby  Wades 
connexion  with  the  British 
Medical  Association  was 
long,  intimate,  and  dis- 
tinguished. Hewaselected 
to  the  Council  in  1865  by 
the  Birmingham  Branch, 
and  continued  a  member 
until  the  new  constitution 
deprived  him,  with  other 
Vice-Presidents,  of  their 
ex-officio  seats.  He  suc- 
ceeded Dr.  Sibson,  the  first 
Chairman  of  the  Scientific 
Grants  Committee,  and  took 
great  interest  in  its  work. 
He  served  as  Treasurer  of 
the  Association  from  1882 
to  1885,  and  on  the  comple- 
tion of  his  term  of  oflice 
was  elected  a  Vice-Presi- 
dent. He  was  Secretary  of 
the  Section  of  Medicine  at 
the  Plymouth  meeting  in 
same  Section  the  following 
reader  of  the  address  in 
medicine  when  the  Association  met  in  Worcester  for 
its  Jubilee  in  1882.  He  was  President  of  the  Association 
at  the  Birmingham  meeting  in  1890,  where  many 
must  remember  his  fine  figure  and  the  dignity  and 
urbanity  with  which  he  performed  the  duties  of  that 
office.  His  presidential  address  dealt  with  the  pre- 
technical  stages  of  medical  education,  and  in  it  he  urged 
that  it  was  necessary  to  review  the  regulations  witli 
regard  to  the  preliminary  sciences,  and  pointed  out  that 
to  diminish  the  number  of  the  subjects  did  not  necessarily 
mean  lowering  the  standard  of  education.  The  address 
attracted  much  attention  at  the  time,  and  in  commenting 
upon  it.  Professor  Huxley  wrote :  "  Dr.  Wade  has  un- 
questionably laid  his  finger  upon  the  source  of  this 
unfortunate  state  of  things." 

In  his  public  career  as  a  hospital  officer  and  as  a  member 
of  the  Council  of  the  Association  he  gained  the  goodwill 
and  respect  of  his  colleagues  by  the  uprightness  and 
loyalty  of  his  character,  his  sound  judgement,  calm 
temper,  and  fairness  of  mind.    Averse  from  controversy,  he 
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sometimes  preferred  to  remain  silent  when  discussion 
grew  hot,  bat  lie  was  not  one  to  run  away,  and  by  his  vote 
and  influence  he  aided  the  side  which  he  believed  to  be 
right. 

That  he  gained  the  general  esteem  o(  his  fdlow-eitizens 
as  well  as  of  his  professional  brethren  was  proved!  in 
the  most  flattering  manner  by  the  splendid  banquet 
to  which  he  was  invited  on  the  occasion  of  his 
knighthood,  when  all  that  was  most  distinguished  in 
the  City  of  Birmingliam  gathered  to  do  him  honour. 
He  was  constitutionally  too  indolent  to  work  persistently 
at  his  profession,  nor  can  it  be  said  that  he  possessed 
the  quality  of  mind  that  makes  advances  in  science ; 
his  claim  to  be  remembered  rests  upon  the  work  he  did 
for  the  profession  within  the  Council  of  the  Association 
and  the  personal  regard  of  his  former  colleagues,  who 
resognize  the  sterling  qualities  he  possessed,  and  deeply 
regret  his  death. 

Mr.  C.  G.  AN'iiEELiiia'^K,  who  was  President  ot''tlie 
Council  .luring  part  of  Sir  Willoughby  Wade's  teniire  of 
the  office  of  Treasurer, 
writes :  To  those  who  re- 
member him  only  as  they 
knew  him  in  liis  health  and 
vigour,  the  ansiounccment 
of  the  death,  in  Kome.  of 
Sir  AV'illougliby  Wade  will 
come  as  a  sorrowful  re- 
membrance indeed,  as  of 
one  more  added  to  the  long 
list  of  bygone  old  friends 
and  workers  in  the  building 
up  of  the  British  Medical 
Association.  To  the  bulk 
of  the  present  members  of 
the  Association  Sir  Wil- 
loughby Wade  will  be  little 
more  than  a  name,  but 
there  yet  remain  some 
members  of  former  years 
— years  during  which  the 
Association  was  struggling 
to  attain  to  its  present 
prosperity  and  political 
position  which  were  not 
what  they  are  now  —  to 
whom  it  will  be  mucli  more. 
They  will  recall  an  old 
friend  of  powerful  phy- 
sique, of  commanding  men- 
tal ability,  somewhat  bel- 
ligerent in  the  maintenance 
of  his  views,  but  ever 
earnest  in  endeavour  to  ad- 
vance the  welfare  and  pro- 
sperity of  the  Association, 
and  ever  ready  to  sacrifice 
time  and  strength  to  tlie 
furtherance  of  that  end. 
As  a  member  of  the  old 
Council    of  Twenty,   at    a 

time  when  the  affairs  of  the  Association,  very  diil'crcnt 
from  what  they  are  to-day,  needed  watching  with 
most  careful  scrutiny.  Sir  Willoughby  was  always  to  be 
relied  upon,  and  ready  to  come  to  the  fore  with  sug- 
gestions for  change,  whether  of  management,  change  of 
residence,  changes  in  the  method  of  the  conduct  of  the 
business  of  the  Association,  or  any  other  tiiat  seemed  to 
him  to  advance  its  prestige  and  prosperity.  For  the  three 
years  from  1882  to  1885  he  acted  as  Treasurer  of  the  Asso- 
ciation, and  after  tilling  various  other  important  oflices, 
the  year  1890  saw  him  in  the  presidential  cliair  at  Bir- 
mingham. As  Treasurer  he  kept  a  firm  hand  on  the 
purse-strings  and  a  shrewd  eye  on  the  financial  position 
of  the  Association,  and,  acting  heartily  in  concert  with 
our  then  very  able  manager,  Mr.  I'oivke,  was  instrumental 
in  largely  advancing  its  business  interests.  As  President, 
Ills  forceful  conduct  of  the  business  of  the  mi'cting,  and  his 
genial  liospitality  and  courtesy  to  all  guests  and  members, 
will  not  easily  be  forgotten  by  tliose  who  were  fortunate 
enough  to  receive  them.  For  several  years  past,  since 
healtVi  compelled  liim  to  curtail  his  personal  eflbrts.  Sir 
Willoughby  lias  res^ided  In  Italy,  and  lias  Vieen  apparently 


lost  to  the  Association;  but  from  time  to  time  we  have  • 
heard  of  him,  and  have  been  glad  to  know  that  he  was 
spending  the  evening  of  his  life  in  the  tranquil  enjoyment 
of  peace  and  happiness.  Henceforward  we  shall  look  back 
on  his  memory  with  the  kindly  feeling  of  attachment  and 
admiration  as  of  ia  warm  and  valuod  friend  ••  not  lost  but 
gone  before."      ■      '    ' 

Dr.  Henry  Bakn  :-,  T'nwident  of  the  British  Medical 
Association  in  1896-7,  writes  :  The  news  of  the  death  of 
Sir  Willoughby  Wade  will  cause  widespread  regret  among 
the  older  members  of  the  Association,  and  I  very  willingly 
accede  to  the  request  that  3  should  give  a  short  apprecia- 
tion of  the  work  he  has  done  in  connexion  with  oui- 
central  organization.  He  was  elected  a  member  of  the- 
Council  in  1864,  and  it  was  during  a  short  visit  to 
Birmingham  early  in  1865  that  I  first  had  the  pleasure  of 
,  meeting  liim.  In  1868  1  became  a  member  of  the  Com- 
mittee of  Council,  and  from  that  time  onward  I  had 
many  opportunities  of  meeting  him  and  of  witnessing  the 
active   intw'eet  'he  always  displayed   in    developing'  the- 

growt}i   and   usefulness   of 
the    A.ssociation.      During 
the   period   of   his    official 
connexion  with  the  Council 
many    elianges   took  place 
in  the  constitution  of  the- 
executive      body,     notably 
the     great    change    which- 
was  effected  at  the  Liver-^^ 
pool     meeting,    when     he 
held    the    office    of    Trea-- 
anrer.      He  saw  the  Asso- 
ciation grow  from   a  sniair 
society    numliering     2,400' 
members  until  it    reached: 
nearly     20,000      members^ 
Apart    from    his    work    as 
Treasurer    from     1882    to 
1885,  and   as    President  of 
the    Association    in     1890; 
probably  the  most   imjior- 
tant  and  enduring  service- 
which  lie  rendered  for  the 
Association  was   as   Chair-' 
man      of      the      Seientifle 
(-irants  Committee.  Elected 
to  this  office  in  1880  on  the 
deatli  of   Mr.  Callender,  he- 
I  'ontiuued  to  hold  it  in  spite 
of  the  heavy  strain  of  the- 
Treasurership    until     1884, 
when  he  was  succeedeil  by 
Lord    Lister.      Under  Dr_ 
Wade's  auspices   as   chair- 
man  many    important   in- 
vestigations    were     undei'- 
taken   for  the    Committee, 
among    which    I    may   be 
permitted    to     recall     the 
final  report  of   Dr.    Braid- 
wood  and    Mr.   Vacher  ott 
the    life-history    of    contagion;    Professor     Ogston's     re- 
search  into  the    T"lation   between   bacteria  and  surgical 
disease ;     Profcss'^r     Scliilfer's     inquiry     respecting     the- 
proteid  matters  of  the  blood;     as    well   as  valuable  in- 
vestigations  by  Dr.  Thin,  Professor  Ferrier,  Dr.   Geralfi 
A'eo,  and   .ithers.      In   1883    Dr.  Wade   brought   forward 
a  proposal  that  with  a  view  to  more  effectual  and  larger 
encouragement  of    scientific  medical  research    the  Asso- 
ciation    should     consider    the    desirability   of     creating 
scholarships  of  research,  of  the  annual  value  of  £150  each. 
The   proposal   was   discussed   at   the  annual   meeting  at 
Liverpool,  and  in  spite  of  some  opposition  it  was  carried. 
Mr.  Watson  Cheyne  and  Mr.  .lohn  Priestley  were  elected' 
the  first  Research  Scholars.    The  success  of  this  scheme 
for  promoting  original  research,  and   the  valuable  work 
done   by   the  research   scholars  since   appointed,  reflect 
credit  upon  the  Committee  which  had  the  sagacity  to  put 
forward  such  an  important  pi'opoaal.     Dr.  AVade  was  an 
attractive  personality,  clear-headed  and  shrewd,  without 
any    pretem-e    to    oratory,  but    with  a  faculty   of    lucid 
exposition  which  made  liim  a  welcome   .speaker  at  our 
annual  meetings.     I  believe  the  Carlisle  mooting  was  the- 
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last  annual  meeting  li«  attended,  and  he  took  an  active 
part  in  tlie  work.  There  are  few  men  wlio  have  done  more 
lor  the  Association,  and  none  who  liad  its  interests  more 
at  lienrl.  He  imiy  truly  lie  described  as  intej/cr  intiic 
acderuK/iie  piinif,  and  the  wiirld  is  the  poorer  for  the  loss 
of  such  a  man. 

One  who  lia<l  exceptional  opporfnnities  of  jndgin;;  Sir 
AVilloughby  Wade's  work  for  the  Association  writes: 
He  took  an  active  part  witli  Chadwick  and  AVln^elhouse  of 
Leeds,  Husband  of  York,  and  Barnes  of  Carlisle^  in  brini;- 
ing  about  the  reform  wliieh  replaced,  aa  the  administra- 
tive body  of  the  Association,  th((  old  Oommittee  of  Council 
by  a  Council  consisting  mainly  of  elected  representa- 
tives of  Branelu'S,  which  was  the  constitution  under  which 
the  Association  worked  until  the  recent  reorf;anization. 
On  the  old  Committee  of  Council  l)r.  Wade  was  one 
of  the  leading  membeis  in  favour  of  medical  refoini, 
ably  secondiuii  the  eti'orts  of  Dr.  Waters  of  Cheater  in  this 
direction  :  these  efforts,  as  every  one  knows,  eventually 
resulted  in  the  Medical  Act  of  1886.  He  was  not  a  very 
effective  speaker,  but  his  colleagues  learned  to  value  his 
opinion,  because  it  was  soon  recognized  that  he  always 
took  an  independent  view,  which  he  was  ready  to  support, 
setting  aside  all  personal  or  temporary  considerations; 
moreover,  he  was  singularly  broad-minded  and  fair,  as  was 
shown  by  his  habit  of  rehearsing  impartially  the  argu- 
ments in  favour  of  a  proposal  to  which  he  was  himself 
opposed.  Few  men  have  deserved  better  of  the  Associa- 
tion than  Willoughby  Wade. 


UNIVERSITIES  AND   COLLEGES. 

UNIVKRSITY  OF  CAMBRIDGE. 
The  following  have  been  elected  Examiners  in  the  Third  ^r.r>., 
Part  II; — Medicine:  Dr.  Bradbury,  Dr.  Osier,  Dr.  West, 
Dr.  Rose  Bradford.  Sm-gery :  Mr.  Kellock,  Mr.  Bavling, 
Mr.  Stanley  Bovd,  Mr.  L.  A.  Dunn.  Midwifery :  Dr.  Rivers 
Pollock,  Dr.  H.  R.  Spencer. 

L.  Noon,  M.A..  B.C.,  Trinity  College,  has  been  elected  to 
a  .lohn  Lucas  Walker  Studentship. 


UNIVERSITY  OP  LONDON. 
The  followinf;  candidates  were  approved  at  the  M.B.,  B.S. 
E.xamination  in  May  ; 
A.  Alcoc-k.  F.  Alcof'k,  H.  E.  Alliugliam.  A.  Becloj',  R.  .1.  Bcntlcr. 
.1.  r.  Blaekett,  Margaret  L.  A.  Boilcau,  A.  C.  Brvsou,  \V.  E. 
Burrows,  B.Sc,  T.  C,  Clare,  (i.  P.  C.  Claridge.  C.  Clarke,  L.  Cole- 
brook,  Josephine  Couplaud,  R.  .T.  H.  Cox,  E.   T.  H.  Davics,  <■;. 
De  la  Couv,  K.  R.  Drinkwatrr.  B.Sc.,  .1.  E.  Dunbar,  E,  V.  Dunk- 
Icy,  H.  R.  E-rans,  C.   Flotclier,  P.  (i.   Foulkes.   T.  M.   IJardv. 
W.  C.  F.  Harlaud,  P.  lliL'k,  F.  W.  Iliggs,  B.  Higham.  Edith  i. 
Hollway,  R.  Holtby,  W.  L.  Holyoak,  .\nuie  W.  ffyatt.  P.  C,  P. 
Ingram,  G.  F.  .Jones,  A.  M.  Jukes.  C.  L.  Lakin,  G.  B.  MtKcau. 
J.  E.  Martin,  R.  V.  G.  Monektou,  Helen  r.  Moss,  A.  H.  Parkin- 
son. B.Sc,  T.  C.  Pocock,  P.  J.  Probyn,  H.  E.  Quick,  I!..Sc.,  M.  B. 
Rcichwald,  P.  M.  Roberts,  Lilian  T.  Rowland.  Sophia  Seekings, 
Nora  F.  Smith,  C.  A.  .Stidston,  B.  TchavkOTskv,  B.Sc.T.  Turner. 
H.  P.  Warner,  J.  B.  V.  Watts,  A.  G.  Wells,  H.  B.  Whiteliou-e, 
Lilian  E.  Wilson. 
(iroup  I  Onli/.—K.  M.  Gibbins,  Dorothea  C.  Maude,  W.  E.  Ruttledgc, 
H.  B,  Scaigill,  P.  W.  Schofield,  E.  B.Smith,  G.  W.  Sudluw,  J. 
Unswortli. 
<lrntip  II  Oiib/.—.l.  a.  Avorv,   A.  B,ill,  A.  Barber.  Ella  Bealc-,  i'.  J. 
ijalbraith.  E.  T.  Glenuv.  R.  F.  Hebbert,  «.  M.  W,  H.Mlyes.  F.  P. 
Hughes,  Editli  A.   Jones,   H.  T.   Jones.  S.   II.    J.  Kilroe.   J.  J. 
Patorsoii,   B.Sc,  U.   T.    Samuel,  W.   O.   Sanboy,  J.  E.  S.  Smith. 
Grace  M.  Starrtr.  A.  O.  Sworn.  Edith  E.  Tucker,  S.  W.  J.  Twii^ir. 
S.  Upton,  F.  >).  Walsli,  Ruth  U.  Wcst(!rn. 
Honours  were  awarded  to  the  following  ; 

*5G.  Cockoroft.  University  Medal  (Guy's>,  :a.  T.  W.  Forrester  (.St. 
Bartliolomew's),  JUP.  L.  Giuseppi  (St.  Bartholomew's),  ''M.  L. 
iliue  (Middlesex!.  §T.  li.  Lavton  (Guy's).  §G.  P.  Mills  (Bi]-ming- 
ham),  tStC.  M.  Page  (St.  'I'homa.s'.s).  -jj.  H.  Spencer  (Charing 
Cross),  iViolet  A.  Turkhud  (London  R.P.H.  .School  of  Medicine 
for  Women),  "It.  F.  Vandcrmiu  (Guy's).  "R.  .\.  Veale  (Lci'ds), 
-.:J.  a.  Watt  (University  College),  »§A.  S.  Woodwark  (St.  Bar- 
tholomew's). 
■■Distinguished  in  Medicine.         t  Distinguished  in  Pathology. 
J  Distinguished  iu  Forensic  Medicine  and  Rygicne. 
§Distinguislicd  in  Surgery.  IT  Distinguished  in  Midwifery  aud 

Diseases  of  Women. 
The  following  were  approved  at  the  B.S.   Examination  for 
students  who  graduated  in  medicine  iu  or  before  May.  1904. 
J.  James,  C.  E.  W.  Lyth.  J.  A.  Milne.  C.  M,  Roberts,  G.  W.  Russell. 
Honours  were  awarded  to  the  following  ; 

J.  (.;.  French,  St.  Mary's  Hospital;  R.  A.  Greeves,  Guy's  Hospital ; 
H.  E.  Ridewood,  London  Hospital. 

Univeesity  College. 
Dr.  W.  McDougall  hus  been  reappointed  reader  in  experi- 
mental   psychology.    Dr.    Parsons    lecturer    in    physiological 
optics,  and  Dr.  Page  May  lecturer  on  the  physiology  of  tlu^ 
uervous  system. 

The  Atkinson-Morley  scholarship  has  been  awarded  to  Mr. 
II.  E.  Dyson. 

The  following  scholarships  and  exhibitions  arc  offered,  for 
competition  iu  Spptcmbei',  1906,  in  the  Faculty  of  Medicine  : 


a.  The  liueknill  Scholarship,  of  the  value  of,  135  guineas, 
entitling  the  liolder  to  the  Intermediate  Medical  (Joursc 
(including  Part  II  of  the  J'rcliniinary  Scientific)  at  University 
College,  and  the  Final  M.I!.,  U.S.  Coiu'se  at  tho  I'nivorsity 
College  Hospital  Medical  school. 

Ii.  Two  exhil)iti<uis.  of  the  value  of  55  guineas  each,  entitling 
the  holders  to  the  Intermediate  Medical  Course  (including 
I'art  II  of  tho  Preliminary  Scientific)  at  University  College. 

Two  exhibitions,  of  80  guineas  eacli,  entitling  the  holders  to 
the  Final  M. II.,  U.S.  Coin'se,  are  ottered  for  competition  in 
September,  190G,  tenable  at  University  College  Hospital 
Medical  School. 

For  further  particulars  apply  to  the  Secretary  of  University 
(  oUege,  London. 
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CHIC  A  CO  DELICACIES. 
The  President  of  the  United  States  sent  the  report  mad^-- 
by  the  <.ioveniment  Commissioners,  Messrs.  Reynolds  arid 
Xeill,    on    the    slaughter-houses    and    packing-houses    of 
Cliicago  to  Congress  on  June  1th. 

In  his  message  he  states  tliat  the  report,  though  of  a  pre- 
liminary nature,  is  sufficient  to  show  tliat  it  is  urgently 
necessary  for  C^ongress  immediately  to  provide  drastic  and 
thorough-going  inspection  by  the  Federal  (iovernment  af 
all  stock-yards,  packing  houses,  and  of  their  products,  so 
far  as  the  latter  enter  into  inter-State  or  foreign  eommeice. 
Though  the  inspection  was  short  the  conditions  proved  to 
exist  in  the  Chicago  stock-yards  are  revolting,  and  must 
be  radically  changed  in  the  interests  of  health  and  decen<'y. 
He  says  that  under  the  existing  federal  law  it  is  impossible 
to  secure  satisfactory  results,  and  that  if  the  inspection  of 
meat  and  food  products  at  all  stages  of  preparation  is  not 
secured  by  the  adoption  of  (lie  legislation  he  recommends, 
he  will  feel  obliged  to  order  that  tlie  inspection  labels  and 
certitieates  on  canned  products  sliall  not  be  used  here- 
after. 

The  report,  the  President  says,  shows  tlurt  the  stock-yards  and 
packing  houses  are  not  kept  even  reasonably  clean,  and  that  tlie 
method  of  handling  aud  prep.aring  food  products  is  uucleauly  and 
dangerous  to  liealth.  Under  the  existing  law,  the  national  Govern- 
ment has  no  power  to  enforce  the  inspection  of  many  forms  of 
prepared  meat  and  food  products  that  are  dnily  going  from  tlw 
packing  houses  into  inter-State  commerce,  owing  to  the  inadequate 
funds  voted.  The  Department  ot  Agriculture  is  not  even  able  ti^ 
yduee  inspectors  in  all  establishments  desiring  them.  The  present 
law  prohibits  the  shipment  of  uninspected  meat  to  foreign  countries, 
hut  there  is  no  provision  forbidding  tlie  shipment  of  uninspected 
meats  in  inter-State  commerce,  and  thus  the  avenues  of  inter-Stale 
<-ommerce  are  left  open  to  traffic  in  diseased  or  spoiled  meats.  If.  as 
has  been  alleged  on  seemingly  good  authority,  further  evils  exist, 
such  as  the  improper  use  of  chemical-  aud  dyes,  the  Government 
lacks  pOAver  to  remedy  them.  A  law  is  needed  whicli  will  enable 
inspectors  of  the  general  Government  to  inspect  and  supervise  from 
lioof  to  can  the  preparation  of  meat  snd  food  products.  The  evil 
seems  to  be  much  less  in  the  sale  of  dressed  carcasses  than  in  tlie 
sale  of  canned  and  other  prepared  products. 

I  call  spe^'ial  attention  to  the  fact  that  this  report  is  preliminary, 
and  that  tlie  investigation  is  still  unfiuished.  It  is  not  yet  possiblo 
to  report  on  the  alleged  abuses  iu  the  use  of  deleterious  chemioa! 
compounds  iu  connexion  with  the  canning  and  preserving  of  meat 
piwducts,  nor  on  tlie  alleged  doctoring  in  this  fashion  of  tainted 
meat,  and  of  products  returned  to  the  packers  ;i.s  hav^ig  grown 
tuisaleable  or  imusable  from  age  or  from  (.-Iher  reasons.  Grave 
allegations  are  made  in  rcferoucc  to  abuses  of  this  nature. 

A  later  Central  News  telegram  states  that  the  President 
has  already  given  directions  for  the  preparation  of  a  still 
fuller  report,  and  that  it  will  be  published  in  a  few  days  if 
the  legislation  desired  is  not  passed.  A  lU-uter's  telegram, 
dated  June  5th,  states  that  eight  meat-packing  establish- 
ments in  Chicago  have  issued  a  joint  statement  declaring 
that  their  products  are  clean,  and  their  methods  of  manu- 
facture are  sanitary,  but  they  are  ready  to  adojit  any 
jiractical  suggestion  for  improvement. 

We  have  received  from  Messrs.  Armour  and  Co..  London,  EC, 
representing  Ihc  company  of  the  same  name  of  Chicago  and  other 
places  in  America,  the  following  statement : 

■■  .\11  beef,  pork,  mutton,  or  other  food  products,  canned  or  other- 

vnae,  shipiied  from  our  packiug  houses,    are  iuspected  by  Unite"' 

Slates' (.iovcrumeut  inspectors,  who  have  full  and  ircc  access  at  all 

limes  to  all  pints  of  our  plants  in  accordance  with  the  Actof  Cougres.-; 

Marcli  3rd,  1391,  which  provides—  ?        • 

that  the  Secretary  of  Agriculture  shall  cause  to'  be  ntaclo  earctul 

inspection  of  all  live  animals  and  the  im^at  fliereof  intended  for 

export,  and  that  no  steamer  uiav  clear  from  oui' prirts  caiTyiug 

mciil  products  until  the  certificates  of  !h(^  Departmcut  of  Acri'- 

lUlture  shall  have  beeu  obtained  and  lilcd  with  the  proper  Port 

.Authorities. 

Further,  all  cattle,  sheep,  aud  hoys  which  are  the  subjectof  iuter- 

Sialc  or    foreign    commerce  .ii'c   inspected    bcth    before   atd    after 

slauehter.    Furtheriuorc,  eveiy  carcass  or  part  thereof  found  by  til n 

United  States  Government  ins]irc-tiirs  to  be  In  auv  way  dtsoascd  or 

unlit  lor  food  is  eoiidcuined  Ijy  aud  destroyed  uiuicr  the  per.'-ocal 

supervision  of  the  United  States  Go\en:raciit  inspectors. " 
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Messrs.  Oppeuheimer,  Sou.  ujid  Co.,  Limited.  London,  E.G..  reciuest 
.-.us  to  st;ite  that  all  tliyvoiU  gUuii.^,  supraieual  glnnds,  and  otlier  parts 
of  animals  used  m  medicine  and  put  up  by  them,  ai-e  obtained  from 
the  Loudon  aljattoiro.  wliicli  .iro  under  Uovernment  supernsiou. 

■  Mcisrs  Parke,  Pavis;  and  On.  write  to  state  that  it  is  impossible 
for  any  of  the  mediruuil   prodiu'ts  i.^sued  from  their  laboratory  in 

■  Bedroii  to  be  contaminated  wiHi  t.atlioganio  germs.  AJl  tUexr  animal 
Breparatlons  are  made  iu  tlieir  own  laboratories  iu  Detroit,  under  blie 
imjaediate  supeiTisiou  o£,cliemi3ts,aud  biologists. 


MEDICO-LEGAL  AND  iMEDICO-ETHICAL 

A  SPECIALIST  IN  LOCOMOTOR  ATAXY. 
On  Tuesday,  June  5th,  at  tlie  Marylebone  Police-court,  an 
American  named  Le  Grand  N.  Ueni^low,  was  summoned  before 
Mr.  Paul  Taylor  and  fined  £30  and  £10  IO3.  costs  for  falsely 
using  the  title  of  Doctor  ol  Medicine,  implying  that  he  was 
registered  under  the  Medical  Acts,  1853  and  1886  (21  and 
22  Vict.,  Sec.  WV  ,       , 

Mr.  Harold  Jlorris  proiecuted  on  behalf  of  the  Medical 
Defence  Union.  The  defendant  had  taken  rooms  in  a8,  Harley 
Street,  and  when  called  tipon  by  a  clerk  from  the  olSce  of  the 
solicitors  for  the  prosecution  (who  obtained  the  address  by 
ansvTering  an  advertisement  as  to  a  cure  for  locomotor  ataxia) 
he  said  he  was  Dr.  Dcuslow,  and  could  cure  the  disease.  His 
fee,  he  added,  was  500  guineas  for  those  who  could  alTord  it, 
but  he  said  he  would  soon  be  charging  1,000,  as  the  cure  cost 
him  150  guineas.  He,  however,  agreed  to  charge  100  guineas, 
and  to  accept  only  50  guineas  down.  On  two  other  occasions  he 
offered  to  see  patients  for  2  guineas. 

Mr.  Freke  Palmer,  who  appeared  on  his  behalf,  explained 
that  the  defendant  was  no  charlatan,  but  a  fully  and  highly 
qualified  medical  man,  and  be  had  supposed  he  could  use  the 
title  of  "Doctor"  as  long  as  he  did  not  hold  himself  out  as 
a  London  doctor.  He  held  luimei.ous  qualifications,  including 
M.D.  of  New  York,  ac.d  had  been  practising  iu  America 
since  1876. 

SUPKR-SEStJlON. 
(i   D  writes  :  A.  is  attending  a  patient  who  is  dissatisfied  and 
calls  in  B.     (1)  What  should  B.  do  under  the  circumstances  ? 
(2)  Is  there  a  standard  book  on  medical  ethics  ? 

%*  (1)  B.  should  ascertain  that  A.  has  been  properly 
informed  that  his  services  are  no  longer  required.  He  is 
then  free  to  take  the  patient,  provided  he  has  incurred  no 
obligation  towards  A.  in  the  case— such  as  meeting  him  iu 
consultation.  (2)  Medical  Ethics,  by  Robert  Saundby, 
M.D.  (London  :  Simpkin,  Marshall,  and  Co.) 


HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

SURGICAL  CONVALESCENTS. 

At  a  quarterly  meeting  of  the  Court  of  Governors  of  Middlesex 

■Hospital  last  week  it  was  announced  that  the  weekly  Board,  in 

jespouse  to  an  invitation  from  the  Earl  of  Lytton,  has  agreed 

to  co-operate  in  the  scheme  for  the  establishment  of  a  Home 

of  Recovery,  a  scheme  which  came  into  existence  iu  October, 

1904      An  account  of  its  .scope  and  objects  was  published  in 

the  British  Medical  Journal  of  November  5th,  1904,  p.  1262, 

and  further  reference  to  it  made  in  an  account  of  a  dinner 

'given  iu  connexion  with  it  In  February,  1905  (British  Medical 

.Journal,  February  25th,  p.  430;.     Briefly  stated,  the  idea  was 

to  provide  at  some  spot  iu  Surrey  an  institution  within  easy 

Teach   of    London   suitable    to    the   needs    of    patients   who 

have   undergone   surgical    operations    and    still    require,    for 

their    recovery,    medical     attendance    and     skilled    nursing. 

'The    sura   which    the    promoters    set    themselves    to    collect 

■was    £35.000,    and    with     this    they    proposed    to    provide    a 

fully-equipped    institution    of    21   beds.     At  that  time  some 

£5  000  had   been  subscribed,   and  as  to   how  far  the   scheme 

has  since  prospered  we    have  no  precise   information.      The 

general  object  in  view  is  sutUcieutly  meritorious  in  itself,  inas- 

rauch  as,  though  the  number  of  convalescent  homes  is  great, 

not   very   many  of   them   are  at   pre.seut  prepared  to  receive 

patients  requiring  much  altculion.     The  reform,  however,  of 

convalescent  homes  in  this  respect,  as  well  as  the  co-ordination 

of  their  work,  ia  one  of  the  primary  objects  of  another  body 

which  likewise  came  into  existence  last  year— the  Convalescent 

Homes  Association.      Like  all  other  confederations   of  free. 

units,  this  societv  has  had  difficulties  to  contend  with,  but  it 

has  made  good  progress,  and  there  Is  reason  to  believe  that  it 

will  be  successful  iu  its  objects.     In   that  case  the  facultative 

accomoiodation  of  the  Hurgical  wards  of  London  hospitals  will 

b«  increased  by  some  hundreds  of  bed.s>t  a  relatively  small 

addition  to  the  present  expenditure  on  convalescent  homes. 

On  the  other  hand,  the  twenty-one  beds  which   the  Home  of 

Recovery  scheme  has   in  view  area  mere  drop  in  the  ocean  of 

needs   but  a  drop  which  will  cost  a  relatively  heavy  sum  in  the 

immediate  future,  and  form  a  further  drag' on  the  charitable 

resources  of  Loudon.     It  should  be  added  that  the  Middlesex 

Hospital  already   has  au  fixccllent  couvalei-eent  home  of   its 

own  in  which  tb"  mi  ds  of  siiryical  convalesfcntB  of  all  classes 

could  be  met 


LETTERS,    NOTES     AND    ANSWERS    TO 
CORRESPONDENTS. 

<ar  Queries,  ansivem,  and  cominwnicatioiis  relating  to 
subjects  to  which  special  deparimetits  of  (he  British 
.Medical  Journal  are  devoted  will  be  found  urider  their 
respective  headings. 

AVERIES. 

-'"'IJV/        i!<>i  .lii.:  I  .,-.',,  'M  

A  SfoTOtiiNG  I^HVSICIAN  would  be  glad  to  learn  of  any  refer- 
ences to  literature  concerning,  or  practical  experience  on, 
the  physiological  action  and  therapeutic  uses  of  motoring. 

B.  R.  will  be  glad  to  be  referred  to  some  treatment  of  atony  of 
the  bladder.  The  medical  textbooks  appear  to  regard  it  .as  a 
purely  surgical  complaint,  and  the  surgical  works  he  has 
been  able  to  consult  ignore  any  therapeutic  treatment. 

P.  J.  J.  asks:  Iu  a  case  of  recently-strangulated'  hernia,  if 
taxis  for  a  reasonable  time  fails,  would  it  be  safe  to  try  the 
injection  into  the  hernia  of  adrenalin  or  suprarenin— both 
said  to  act  in  the  same  way  on  blood  vessels — in  the  hope  of 
diminishing  the  bulk  of  the  hernia  and  so  facilitate 
reduction  ? 

Antitoxin  TRE.n.MENT  of  Diphtheria. 
Serum  asks  for  advice  as  to  the  dose  of  antitoxin  serum  in 
cases  of  diphtheria.  If  in  a  moderately  severe  case  seen  on 
the  second  day  one  dose  of  4,000  units  produces  a  slight 
improvement  on  the  next  day,  and  a  marked  improvement 
on  the  following  day,  and  the  case  appears  to  progress  satis- 
factorily, should  any  more  serum  be  administered  ?  If  the 
serum  is  continued  after  the  acute  symptoms  have  subsided, 
is  it  considered  that  the  tendency  to  such  complications  as 
neuritis  or  heart  failure  is  lessened  ? 

*j,*  In  such  a  case  as  that  described  there  would  be  no 
necessity  to  give  a  farther  dose  of  antitoxin.  It  is  only 
necessary  to  give  nioie  antitoxin  if  the  local  exudation 
remains  stationary  or  extends.  So  far  as  is  known,  the 
probability  of  nerve  degeneration  or  heart  failure  is  not 
lessened  by  continuing  the  administration  of  antitoxin  after 
the  acute  symptoms  have  subsided. 


ilX.'^WERS. 


E.  D. — Extract  of  malt  is  not  allowable  in  diabetes. 

B.  is  referred  to  the  Educational  Numbet  of  ^he  Britlsh 
Medical  Journal,  September  2nd,  1905.       ,  ;  " 

A.  T.  J. — No  doubt  there  are  practitioners  who  would  be 
willing  to  take  a  pupil  to  attend  a  sufficient  number  of  con- 
finements to  qualify  him  to  sit  for  the  midwifery  portion  of 
the  Pinal  Conjoint  Examination,  and  the  best  advice  that 

,  can  be  given  to  A.  T.  J.  is  to  advertise  in  the  medical  pres.'i, 
stating  his  wants. 

Perplexed  M.D. — Unless  it  was  agreed  at  the  time  that 
the  solicitor.  A.,  was  to  receive  commission,  not  being  a 
broker,  he  is  not  entitled  to  charge  it.  With  regard  to 
charges  for  professional  services  in  attending  the  sale,  it  is 
difficult  to  see  what  services  were  rendered  by  K.  which  a 
solicitor  could  claim  to  be  professional.  B.  would  do  well  if 
he  consulted  a  solicitor  on  his  own  account  before  agreeing 
to  pay  anything.  If  A.  chose  to  sue,  he  would  certainly  not 
have  the  sympathy  of  the  court.  . 

No.  13. — Vin  Pesqui  Uran(5  is  a  proprietary  article  purporting 
to  contain  uranium  nitrate,  a  drug  introduced  many  years 
ago  by  the  homoeopaths  for  the  treatment  of  diabetes,  and 
more  recently  recoinineudcd  by  Dr.  Samuel  West,  although 
he  did  not  claim  that  it  reduced  the  amount  of  sugar,  but 
believed  it  improved  the  general  health.  These  results  have 
not  been  generally  confirmed,  and  the  use  of  the  drug  has 
been  occasionally  followed  by  gastric  irritation,  especially 
when  given  iu  the  large  doses  (10  gr.)  recommended  by 
Dr.  West. 

The,  Cattsbot' Gbey  Hair. 

H.  A. — The  theory  to  which  our  correspondent  refers  is  that 
which  would  attribute  the  loss  of  pigment  in  the  hair 
(canities)  to  minute  living  organisms  (chromophagcs), 
but  as  to  prevention  that  is  another  story.  There 
was  no  mention  either  of  restoring  the  natural  colour  to  the 
hair  once  it  had  departed.  Something  can  certainly  be  done 
in  some  cases  to  prevent  the  hair  turning  grey,  but  every 
case  must  be  dealt  with  on  its  merits.  Once  the  pigment  is 
lost,  art  must  step  in  to  make  up  for  the  deficiencies  of 
science. 

Removal  oi-  Tattoo  Marics. 

C.  3.  C— If  tattoo  m.arks  be  limited  (small)  and  the  situation 
favourable  excision  has  answered  well.  A  French  prison 
surgeon  recommends  the  following  procedure,  which  he  had 
had  opportunities  of  employing  with  success  :  "  First,  apply 
a  concentrated  solution  of  tannin,  then  needle  the  parts 
tattooed.  The  needling  can  be  done  with  the  closel.v-set 
needles  employed  by  tattooers.  In  any  case  the  needling 
must  be  clc-:<)  set.     In  this  way  some  of  the  tannin  finds  its 
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way  into  tlio  tissiioa.  Solid  silver  nitratu  (ordinary  point  in 
holdor)  is  tlioi\  rulihpd  in  firmly.  Tiio  concentrated  solution 
of  silver  nitrate  is  allowed  to  art  on  the  epirterniis  and  derma 
for  a  few  niomiMits  until  the  needled  points  stand  out  as  black 
dots.  The  eanstie  solution  is  then  remov<'d  hy  wiping.  The 
tattooed  parts  become  lilaekencd  hy  formation  of  silver 
tannate  formed  in  the  superficial  parts  of  the  cutis.  The 
applioations  Can  be  made  very  quickly,  and  are  not  very 
painful.  As  a  result  of  the  ea"uterization  an  eschar  forms, 
whioti  comes  away  in  about  two  weeks,  and  leaves  a  very 
superficial  soar,  "  which  becomes  scarcely  visible,  'fhe 
method  might  1)0  tried  on  a  small  area  first,  as  resnlts 
apparently  sometimes  depend  on  tattoo  pigments  originally 
employed.  Clyeerole  of  papoid  used  in  much  the  same 
manner,  that  is,  needled  in  after  making  surface  of  skin 
aseptic  ;  layers  of  ganze  soaked  in  the  papoid,  and  fi.Kcd  with 
adhesive  plaster.  A  superficial  eschar  forms.  This  method 
has  failed  as  well  as  succeeded  according  to  writers. 


lETTERS,    NOVKS.   «te. 


Midwifery  or  thk  P«esent  Dav. 
Pi;.  Hknry  Mojjtka«i,e  (I'endleton,  Manchester)  writes  : 
Its  my  delicUt 
To  be  oul  ill  nit,'ht, 
For  I'm  an  aeeoueheur, 
is  an  untrue  picture  in  rhyme  vS  the  average  doctor's  feelings, 
who.  after  a  liard  day's  work,  ■'  plods   his  weary  way  "  to  a 
confinement  at  midnight.     He  may  find  a  perfectly  natural 
labour  in  progress  ;  but,  say  lie  is  an   "advanced  "  man,  and 
can't  wait  up  all  night,  as  he  is  dead  tired   for  sleep,  is  not 
the  OS  dilatable  and  the  woman  asking  help  ? 

He  boils  his  forceps  and  clears  for  action.  The  woman  is 
a  young,  healthy  priuiiijara  ;  and,,  even  with  chloroform, 
niucli  strength  has  to  be  used— more  than  lie  had  tlioiight. 
He  ruptnrcs  tlie  perineum  and  stitches  it ;  but  he  is  a 
"bold"  man,  with  a  good  nerve,  and  gets  back  to  bed  and 
sleep.  - 

From  past  experience  lie  doubts  not  that  all  will  go  well. 
This  time  the  woman  is  maimed  for  life.  She  has  a  slow 
recovery — six  or  eight  weeks  in  bed — the  cervix  is  lacerated, 
a  chronic  inflammation  in  some  of  the  ligaments  of  the 
worab  has  been  set  up,  which  neither  surgical  operation  nor 
subsequent  childbirth  can  cure— a  young  life  blighted  !        .,■ 

Is  this  a  fanciful  case,  or  is  it  typical  of  a  host  of  others'? 
I  would  like  the  opinion  of  our  obstetric  specialists  on  the 
point.  Can  they  not  help  us  in  this  serious  question  ?  Vfe 
look  to  them  when  disa.ster  has  come  ;  we  would  have  theii' 
experience  now,  for  guidance  to  avoid  it.  Professor  Sinclair, 
of  Manchester,  in  a  memorable  paper,  fearlessly  denounced 
the  abuse  of  forceps — another  voice  crying  in  the  wilderness. 
Early  in  my  working  life,  nineteen  years  ago  or  more,  I  had 
two  "deaths  after  forceps  delivery.  One,  at  least,  was  a 
primipara.  They  were  hard  cases  ;  I  believe  not  natural 
labours — I  hope  not.  Inexperienced,  1  did  my  best.  A 
more  experienced  man  would  probably  have  done  better. 
Both  were  mid  wives' cases,  but  I  do  not  attribute  the  fatal 
issues  to  any  delay  in  sending  for  help.  These  cases  deeply 
impressed  me. 

When  "advanced"  men  advise  taedical  fledgelings  to 
think  lightly  of  the  danger  of  instrumental  delivery,  I  feel 
they  do  serious  wrong.  As  things  are  they  should  direct 
their  energies  to  urging  our  obstetric  teachers  to  give  medical 
students  a  thorough  practical  training  in  midwifery,  and 
not  a  pretence,  before  being  allowed  to  assume  such  grave 
responsibility. 

The   uniformity  Of   good    results  furnished    by  our  "ad- 
vanced" brethren  in  this  discussion  becomes  monotonous. 
Do  those  who  have  disasters  publish  them  ?    T  fear  not.    Are 
they  not,  being  human,  apt  to  attribute  these  disasters  to 
other  than  the  true  causes  ?     I  find  midvvives'  results  com- 
pare favourably  with   those  of  the  most  modern  of  our  in- 
strumental operators.    One  trustworthy  midwife  gives  me 
her  results  for  the  last  two  years  : 
Number  of  midwifery  crij^e^,  234. 
Number  ol  maternal  deaths,  none. 
Number  of  ca«e-^  of  poslrpartum  liaemorrliaf^e,  uoue. 
Number  ol  foreejis  cases,  none. 

Number  of  stillboru  babies,  14  (.which  iuelude  6  "  laitrid". babies, 
and  4  premature  births). 
Surely  a  good  record.  Another  worthy  midwife  has.  In  21 
years,  four  maternal  deaths  in  4,141  cases — forceps  being  used 
in  1  or  2  per  cent,  of  these.  Her  patients  "  beg  and  beg  not 
to  send  for  a  doctor;  to  wait  a  little  longer."  They  dread 
the  forceps,  and  chloroform,  and  "having  to  be  stitched." 

Routine  midwifery  is  not  a  man's  work.  A  tired-out 
doctor,  or  one  who  has  many  other  urgent  eases  that  must 
be  attended  to,  is  not  in  the  frame  of  mind  to  .judge  im- 
partially whether  forceps  should  be  used  or  not.  lie  should 
certainly  not  employ  them  merely  to  save  his  own  time  and 
trouble,  but,  is  thisnever  done  t  I  know  it  is.  Therein  is 
danger. 

Trained  midwivcs  could  do  all  routine  vork,  and  call  in  a 
specialist  for  difficulties.  In  this  city  and,  I  suppose,  all 
over  the  country,  they  do  the  vast  bulk  of  the  work  at 
present. 

I  think  most  women  would  prefer  to  look  forw.ard  to  a 
natural  labour,  with  all  its  pains,  rather  than  to  a  labour 


artlfrcially  rendered  unnatural  by  forceps  and  ehlorofoi'm. 
Tbo  unsophisticated  woman  never  dreams  of  forceps  being 
used,  unles-i  they  are  really  required  for  her  safety. 

Dr.  Uert  .lordan  is  unduly  nervous  in  that  he  thinks  there 
is  no  routine  midwifery,  that  the  issues  and  risks  cannot  be 
foreseen.  Our  good  midwivos  have  ample  rea.son  to  disagree 
with  him.  His  surgical  cleanliness  is  admirable  ;  likewise 
his  niahagement  of  the  third  stage,  if  he  docs  not  become 
undidy  anxious  of  trifling  haemorrhage.  But  hurrying  the 
second  slage  1  y  forceps  in  natural  labour  is,  in  my  opinion, 
a  cardinal  error,  an  error  which  may  well  keep  any  one  in 
the  statu  of  "njcntal  tension"  he  describes,  the  dread  of 
postpartvm  haemorrhage  always  present.  Midwivcs  who 
do  not  pull  the  cord,  and  know  how  to  let  Nature  alone,  very, 
very  seldom  have  ponl-partum  haemorrhage.  The  often- 
repeated  assertion  that  the  use  of  forceps  minimizes  the  fear 
of  postpartum  haemorrhage  in  natural  labour  is  ridiculous. 
Have  "  advanced  "  men  no  sense  of  the  grotesque  ?  A  labour 
is  not  natural  if  it  is  protr.acted  till  the  woman's  strength  is 
exhausted.  We  are  far  too  ready  to  assume  the  existence  of 
tills  condition. 

The  "  metal  hands"  of  the  forceps  sometimes  bruise,  and 
lacerate  and  paralyse;  and  although  excellent  results  follow 
in  the  majority  of  forceps  cases,  it  is  in  spite  of,  aiid  not 
because  of,  the"  "  help  "  they  have  given  in  natural  labours. 
There  is  always  present,  in  their  use,  the  artificial  element; 
the  chance  of  accident ;  the  danger  that  the  operator,  working 
in  the  dark,  may  do  harm  ;  that  his  skill  maybe  at  fault.  There 
must  be  danger  here.  Do  "advanced"  men  expect  to  Cud' 
failures  paraded  like  successes  ?  There  can  be  few  doctors  of 
.!experience  in  these  days  under  whose  notice  has  not  come 
serious  trouble  presumably  and  really  due  to  labour  having 
been  hurried  by  forceps.  In  natural  labour  is  it  not  an  error 
or  a  shame  that  needless  risk  should  be  added  to  a  woman 
already  so  much  burdened?  Normal  labour  is  natural,;. we 
add  danger  when  we  render  it  unnatural., ,,  1^9  ,^jp^^,  l,ejt,jas 
believe  merely  what  we -yvish  to  believe.      ',;,   .|...j,;i,Kijii'.l  :;,i  1 

Dr,  Buckley  Pooscn'  (Birmingham)  writes  :  'flie  subject  of 
the  general  management  of  midwifery  cases  has  been  threshed 
out  in  your  columns  before,  and  I  think  has  ended  ifi  the 
defeat  of  the  dictum  of  "one  rule  for  all  comers."  When  a  man 
begins  the  practice  of  midwifery  it  is  quite  right  that  he 
should  start  imbued  v,-itb  piinciples  of  negative  activity.  -It 
is  only  after  a  time  that  he  can  form  an  opinion  as  to  the 
amount  of  active  interference  he  is  personally  justified  in 
applying  to  his  ease.  The  licence  given  to  the  use  of  forceps 
depends  entirely  on  the  dexterity,  judgement,  and  aeumen 
of  the  hands  that  guide  th«m.  This  gift  is  not  the  possession 
of  all,  After  having  been  "through  the  mill"  for  some 
years,  each  accoucheur  becomes  necessarily  a  "law  unto  him- 
self," as  he  has  only  himself  to  depend  upon.  Your 
correspondents  so  far  b'elong  to  two  camps— namely  (1)  those 
who  believe  in  holding  a  watching  brief,  and  (2)  those  who 
believe  in  forceps  with  chloroform.  I  myself  belong  to  a 
third  party— namely,  the  use  of  forceps  without  anaesthetic. 
My  interpretation  of  the  use  of  these  valuable  aids  is  that 
they  are  essentially  intended  to  be  an  aid  to  and  not  a  sub- 
stitute for  the  uterine  pains.  I  use  them  as  frequently  as 
possible,  and  very  rarely  employ  chloroform,  and  I  have  no 
reason  to  regret  their  use  under  these  conditions.  I  don't  for 
a  moment  suggest  this  as  a  rule  for  all,  but  simply  to 
illustrate  the  dilierent  experimces  that  may  be  met  with. 
In  the  same  way  that  opium  was  described  as  "the  gift  of 
Ood  to  man,"  so  .also  I  consider  forceps,  in  capable  hands,  the 
"gift  of  Ood  to  woman,"  I  think  it  distinctly  wrong  to  sit 
calmly  by  and  let  a  woman  "  win  her  spurs,"  so  to  speak,  or 
"ruggle  through  as  best  she  can,"  There  is  fair  scope  for 
forceps  where  necessity  dictates  their  help,  but  there  is  an 
infinitely  larger  field  for  their  use  where  they  may  be  con- 
sidered '  "desirable  "  rather  than  "essential,"  Forceps 
delivery  in  this  more  extended  sphere  is  really  not  a  question 
of  force,  but  is  really  a  work  of  art. 

LiFB  Insurance. 

Dr.  T.  Carlylb  Beatty  (Clacton-on-Sea)  writes  :  My  personal 
experience  of  the  value  of  insurance  in  a  mutual  life 
insurance  company  compared  with  insurance  in  a  proprietary 
one  will,  I  think,  be  useful  to  any  of  your  readers  who 
are  about  to  effect  life  insurance,  or  to  those  who  hold 
policies  in  the  Mutual  Insurance  t'ompany  of  New  York. 
In  December,  1873,  I  obtained  a  policy  for  £500  in  one  of 
the  leading  Scotch  offices,  with  the  arrangement  that  the 

I  bonuses  were  to  be  applied  to  reducing  the  amount  of  the 
premiums.  The  local  agent  of  the  company  recommended 
this  form  of  insurance,  and  told  me  that  in  course  of  time, 
probably  in  about  twenty  years,  the  profits  would  extinguish 
the  premiums,  and  I  then  should  have  no  more  payments  to 
make,  and  my  share  of  the  profits  would  from  that  time  be  paid 
to  me  each  year,  or  would  be  added  to  the  sum  insured.  After 
some  years  there  was  a  division  of  profits,  and  my  premium 
was  reduced  from  £10  13s.  9d,  to  £8  lis.,  but  instead  of  being 
further  reduced  as  time  went  on,  which  would  have  been  the 
case  in  any  mutual  office,  it  was  raised  some  years  ago  to  the 
original  amount,  at  which  it  remains  at  the  present  tiiue 
after  thirty-two  years  of  insurance.  That  is,  I  do  not  receive 
one  farthing  of  the  profits,  although  the  shareholders  are 
receiving  10  per  cent,  in  dividends.     Let  this  result  be  com- 
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pared  with  an  insurance  I  eflected  for  the  same  amount  in 
1883  with  the  National  Provident  Institution,  the  premium 
being  £12  10s.  lOd.  and  the  bonuses  in  this  case  being  added 
to  the  sum  insured.  They  amount  at  the  present  time  to 
£167 14s.,  the  last  bonus  addition,  in  1902,  being  £41 10s.  The 
nest  quinquennial  division  of  profits,  wliich  takes  place  next 
vear,  will  raise  the  bonus  addition  to  upwards  of  £200.  The 
total  working  expenses  of  this  company  for  1905  were  10.2 
per  cent.,  and  all  the  profits  are  divided  amongst  the  policy- 
holders ;  whilst  in  the  Scotch  office  to  which  I  have  referred, 
the  shareholders,  until  the  la.st  few  yeans,  were  dividing 
profits  paying  them  not  less  than  15  per  cent.,  regardless 
of  the  interests  of  unfortunate  policy-holders  like  myself. 
I  have  also  a  policy  in  the  Mutual  Life  Insurance  Company 
of  New  York,  and  notwithstanding  recent  revelations  as  to 
its  management,  I  should  be  sorry  to  exchange  it  for  a  policy 
in  any  proprietary  insurance  company.  The  stability  of  this 
office" is  not  in  question,  and  the  reforms  in  progress  under 
new  directors  will  no  doubt  re-establish  the  company  on  a 
satisfactory  basis.  I  think,  however,  there  can  be  no  hesita- 
tion at  this  time  in  recommending  an  English  Jlutual  office 
in  preference  to  any  other  ;  and  in  considering  the  relative 
advantages  of  English  and  American  life  insurance  com- 
panies, it  must  not  be  forgotten  that  an  allowance  is  made  in 
regard  to  income  tax  on  the  premiums  of  insurance  in 
British  offices,  but  not  on  those  in  foreign  offices. 

"Modern  Subgicai.  Technique." 
Professor  C.  Yelverton  Pe.vrson  (Queen's  College,  Cork) 
writes:  In  the  review  of  the  above  work  contained  in  the 
British  Medical  Journal  of  May  26th,  page  1224,  of  the 
general  tone  of  which  I  have  no  reason  to  complain,  there 
are  a  few  criticisms  which  seem  to  me  to  be  scarcely  justi- 
fied. Thus:  (l)The  WTiter  of  your  review  gives  me  credit 
for  coining  the  word  "aseptible,"  to  which  he  takes  excep- 
tion. I  can  assure  him  the  word  is  not  of  my  creation  ;  I 
have  seen  it  in  print  on  many  occasions.  It  probably  had 
its  birthplace  in  the  United  States,  and  is  made  use  of  in 
Ismay's  work  on  The  Mechanics  of  Surgery.  I  am  not 
prepared  to  defend  the  use  of  the  word  on  literary  grounds, 
but  in  the  sense  in  which  it  is  suggested  to  use  it — nainely, 
referring  to  instruments  or  apparatus  which  are  specially 
constructed  with  a  view  to  their  being  more  easily  rendered 
sterile— it  seems,  in  the  absence  of  a  better  term,  to  be  less 
objectionable  to  speak  of  such  articles  as  being  "aseptible  " 
than  to  term  them  '•  aseptic,"  which  is  so  commonly  done. 
(2)  Referring  to  the  use  of  rubber  gloves,  it  is  stated  that 
"he  [the  author]  leaves  us,  in  fact,  without  a  definite  state- 
ment of  his  views  and  practice  in  this  matter."  It  is  very 
difficult  to  understand  how  this  sentence  could  have  been 
written  if  the  writer  of  your  review  read  the  conclusions  on 
page  130,  numbered  1  to  5  inclusive,  which  I  think  contain  a 
very  clear  exposition  of  my  views  on  the  subject. 

%*  (1)  The  word  ''coin"  was  used  because  the  reviewer 
had  not  met  with  the  term  "aseptible"  elsewhere;  the  ob- 
jection was  not  so  much  to  the  supposed  coining  but  to  the 
use  of  the  word  itself.  As  the  author  admits,  it  is  utterly 
indefensible  on  literary  grounds.  It  is  an  ex.ample  of  the 
habit  in  medical  English  of  the  manufacture  of  words  from 
a  classical  basis  instead  of  the  use  of  our  own  language  and 
it  is  not  even  a  properly  manufactured  article.  Every  one 
knows  in  what  sense  the  term  "clean"  is  used  in  surgery, 
and  in  speaking  of  instruments  why  not  use  the  word 
"  cleansable"  f  (2)  The  statement  to  which  exception  is 
taken  was  made  after  carefully  reading  the  paragraphs  to 
which  Professor  Pearson  directs  attention.  They  leave  the 
reader  without  a  clear  idea  as  to  whether  or  not  Professor 
Pearson  wears  gloves  as  a  routine  practice  in  operating  and 
whether  in  his  own  experience  the  plea  that  their  use  inter- 
feres with  delicate  manipulation  outweighs  the  consideration 
of  the  security  which  they  give  against  infection.  What  the 
reviewer  sought  and  did  not  find  was  a  clear  statement  of 
the  author's  views  at  to  the  comparative  importance  of  the 
two  chief  arguments  for  and  against  their  habitual  use. 
Surgeons  who  habitually  use  gloves  claim  that  they  interfere 
with  the  hands  only  when  their  use  is  first  commenced  ; 
other  surgeons  state  that  it  has  yet  to  bo  shown  that  hands 
can  be  rendered  innocuous  by  any  method  of  preparation. 
These  are  the  questions  the  discussion  of  which  by  Professor 
Pearson  would  have  been  valued  by  his  readers. 

MBDIOAI,  (iOLF  TorRNAMENT. 
The  Medical  Oolf  Tournament  for  1906  was  held  on  May  31st 
at  Cassiobury  Park.  Watford,  by  the  kind  permission  of  the 
West  Herts  liolf  Club.  'I'lie  competitors  numbered  104,  and 
the  course  was  in  splendid  i)laying  order  ;  the  weather  was 
fine,  and  the  picturesque  scenery  in  the  park  added  to  the 
enjoyment  of  the  players.  The  thanks  of  the  competitors  were 
well  earned  bv  .Mr.  koward  'Williams,  tlu;  Secretary  of  the 
West  Herts  (Jolf  Club,  who  was  indefatiu'ablo  in  attending  to 
the  comfort  of  the  visitors.  The  players  were  divided  into 
two  classes,  the  first  comprising  those  with  handicaps  of 


12  and  under  and  the  second  those  with  handicaps  over  12. 
The  competition  was  for  18  holes  match  play  v.  bogey  under 
handica]).  In  the  first  class  the  winner  was  Dr.  A.  W.  Soper, 
who  with  6  strokes  was  3  up  on  bogey.  Dr.  G.  C.  Bell,  with 
5  strokes,  was  second  with  2  up  on  bogey.  A  prize  given  for 
the  best  last  9  holes  was  awarded  to  Dr.  Bruce  Hamilton, 
who  was  3  up  on  bogey.  In  the  second  class  the  winner  was 
Dr.  .1.  A.  ^Vest,  who  with  18  strokes  was  10  up  on  bogey.  The 
second  place  was  won  by  Dr.  J.  H.  Drysdale,  who  with  14 
strokes  was  3  up  on  bogey.  The  prize  for  the  best  last  9 
holes  was  taken  by  Dr.  G.  "\V.  Dawson,  who  with  14  strokes 
was  3  up  on  bogey.  Dr.  Dawson  was  also  second  in  Class  2, 
with  6  up  on  bogey,  but  elected  to  take  the  prize  for  the  best 
last  9  holes.  A  foursome  sweepstake  was  played  for  in  the 
afternoon,  which  was  won  by  Dr.  G.  A.  Sutherland  and  Dr. 
Bruce  Hamilton,  who  were  2  up  on  bog^y.  For  the  second 
place  in  the  foursome  sweepstake  Dr.  Percy  Kidd  and  Dr. 
Rolf  Creasy  tied  with  Dr.  H.  A.  Seagrove  and  Dr.  .1.  Mechan, 
their  scores  being  all  square  with  bogey. 

Increase  in  the  Number  of  Direct  Representatives. 
Mr.  George  Brown  (Direct  Representative  for  England  and 
Wales)  writes  :  In  your  report  of  the  remarks  made  by  me  in 
closing  the  discussion  on  the  proposal  to  apply  to  the  Privy 
Council  for  an  increase  ii;  the  number  of  Direct  Representa- 
tives (.Supplement,  .Tune  2nd.  p.  SIS'),  you  represent  me  as 
saying  that  "not  more  than  five  Divisions  of  the  British 
Medical  Association  had  taken  any  action  with  regard  to  the 
nomination  of  candidates."  What  I  said  was  that  not  more 
than  a  fifth  of  the  Divisions  of  the  Association  had  taken 
any  action  in  the  matter. 

The  Dr.  A.  E.  Jones  Fund. 
The  following  further  subscriptions  have   been  received  on 
behalf  of  this  fund,  particulars  of  which  were  published  in 
the  British  Medical  Journal  of  May  19th,  1906,  p.  1200  : 

£  s.  d.  £  s.   d. 

Dr.      H.      Radcliffe  The  Dorset  and  West 

Crocker      3    3    0        Hants  Branch  (per 

Dr.  T.   L.  Llewellyn    2    2    0        Dr.      C.     H.      W. 

Anonymous 2    2    0        Parkinson)  ...    1    1    0 

Capt.  J.  W.  F.  Rait..  110  Mr.  Arthur  H  Evans  110 
Dr.  H.  Scharlieb  ...  1  1  0  Mr.  N.  R.  Phillips...  0  10  6 
Mr.  S.  A.  Owen  ...  1  1  0  Mr.  S.  Forsdike  ...  0  10  6 
Dr.  H.  Lambert  Lack  1  1  0  Mr.  D.  M.  Hughes...  0  10  6 
Dr.  A.  M.  H.  Gray...     110 

Cheques  may  be  sent  to  Messrs.  Barclay  and  Co.,  54,  Lom- 
bard Street,  E.C.,  or  to  the  Treasurer  of  the  Fund,  Sir  Victor 
Horsley,  F.R.S.,  25,  Cavendish  Square,  W. 

Coincidence  or  Impression  ? 
Dr.  Thomas  F.  Henlt  (Gillingham,  Dorset)  writes :  On 
May  5th  I  was  called  to  attend  a  young  married  woman  in 
her  first  confinement :  I  was  informed  she  had  "  been  bad  " 
all  night.  On  examination,  about  10.15  a.m.,  I  found  her  in 
labour,  the  os  being  dilated  to  about  the  size  of  a  florin,  and 
the  head  presenting.  Leaving  the  patient,  I  returned  at 
12.30  p.m.,  when  I  found  the  face  presenting,  and  the  pains 
being  strong  and  regular.  I  remained  until  the  child  was 
born,  about  4  p.m.  On  the  head  being  delivered  I  was 
astonished  to  find  that  it  was  almost  severed  from  the  body, 
which  I  had  difficulty  in  delivering,  as  the  child  was  excep 
tionally  well  developed,  and  the  head  could  not  be  trusted 
as  a  means  of  help.  The  baby — a  full-term  female — was 
born  dead,  and  the  throat  presented  the  appearance  of 
having  been  cut  from  ear  to  ear,  just  as  if  it  had  been  done 
after  birth,  with  the  exception  that  there  was  no  bleeding 
from  the  cut  siirfaces,  which  seemed  to  be  completely  healed 
over.  The  cord  was  not  around  the  neck,  nor  was  there  any 
other  visible  cause  for  this  most  extraordinary  state  of 
affairs.  However,  early  in  the  year,  a  case  of  suicide  occurred 
in  the  neighbourhood,  when  a  well-known  man  cut  his  throat. 
The  news  of  this  quite  upset  the  expectant  mother,  who 
comes  of  a  family  peculiarly  susceptible  to  nervous  impres- 
sions. I  may  add  that  the  case  was  shown  to  the  medical 
man  who  attended  the  suicide,  and  he  told  nie  that  the 
child's  throat  was  a  facsimile  of  the  cut  in  the  throat  of  his 
patient. 
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(CERTAIN    INJUHIKS    COMMONLY 

ASSOCIATED   WITH   DISPLACEMENT   OF 

THE   HEAD  OF  THE  HUMEIIUS. 

Illustuatud   my  a  Sekiks  of  Twknty-six  SkIAGUAI'IIK. 
By  ROBERT  JONES,  F.R.C.S.Ed., 

SCRdEON,   ROYAL  SOUTHERN  HOjPITAL,  LlVEKl'OOL. 


In  ray  t'xperioiicc  tin-  most  coiumoii  (.'omiilicatioii  of 
traeturt'  of  tlie  upper  end  of  the  humerus  is  ilisloeation  of 
the  shouUier.  I  find  I  Imve  twenty-two  radiographs  taken 
of  my  own  cases  wliere  this  complication  is  depicted,  and 
1  can  recollect  in  addition  at  least  four  cases  where  the 
dinjinosis  \vas  obvious,  but  the  condition  of  the  patient 
would  not  allow  of  an  examination  by  means  of  a'  rays. 
On  three  occasions  when  consulted  regarding  a  fracture 
through  the  surgical  neck,  I  have  been  told  by  the 
practitioner  that  the  dislocated  head  had  been  present 
and  had  been  reduced.  Before  Roentgen's  discovery,  both 
in  tlie  exceptionally  large  practice  of  H.  0.  Thomas  and 
in  my  own.  I  can  recall  several  fractures  of  the  neck 
complicated  by  dislocations  of  the  humerus. 

In  order  of  frequency,  I  would  tabulate  fractures  of  the 
shoulder  connected  with  dislocation  as  follows  : 

1.  Fracture  through  the  surgical  neck  (Figs.  3,  6.  8. 
9,  10,  11,  12.  13,  14,  17,  20,  23.  25). 

2.  Separation  of  the  greater  tuberosity  (Fig.  5). 

3.  Fracture  through  the  anatomical  neck  embracing 
the  tuberosities  (Fig.  7). 

4.  Fracture  through  the  neck  of  the  scapula  embracing 
the  coracoid. 

5.  Separation  of  the  lesser  tuberosity  (Figs.  15,  16). 

6.  F>acture  of  the  glenoid  (Fig.  21). 

7.  Separation  of  the  glenoid,  anatomical  neck  (F'ig.  18). 

8.  Separation  of  the  anatomical  neck  of  the  humerus, 
not  including  the  tuberosities  (Fig.  22). 

Out  of  200  consecutive  cases  of  complicated  dislocations 
of  the  shoulder  radiographed,  I  found  16  connected  with 
fractures  of  the  surgical  neck.  In  all  the  cases  the  patients 
were  over  30  years  of  age,  and  most  commonly  between 
the  ages  of  40  and  50. 

The  occurrence  of  this  complication  was  well  known 
and  described  by  many  of  the  older  surgeons.  Indeed, 
fifty  years  before  the  Christian  era,  Pasicrates  (quoted  by 
Malgaigne),  in  describing  the  injury,  expressed  his  opinion 
that  he  preferred  first  to  reduce  the  dislocation,  and  then 
to  allow  union  of  the  humerus.  Aristion,  on  the  contrary, 
endeavoured  so  to  arrange  traction  that  it  would  act  upon 
both  head  and  shaft  simultaneously,  which  presumably 
involved  waiting  for  union  before  any  attempt  at  reduc- 
tion. Heliodorus  supported  the  contention  of  Pasicrates ; 
and  so  it  will  be  noticed  that  in  olden  times,  just  as  nowa- 
days, schools  existed,  the  one  in  favour  of  immediate 
reduction,  and  the  other  in  favour  of  allowing  the  shaft  to 
unite  before  proceeding  with  the  displacement  of  the 
head.  In  the  latter  half  of  the  fourteenth  century  Guy  de 
Chaulliac  laid  down  precisely  the  law  that,  if  a  fracture 
of  the  shoulder  is  complicated  by  a  dislocation,  the  dis- 
location should  be  first  reduced,  it  possible;  if  it  is  not 
possible,  then  the  fracture  should  be  allowed  to  become 
firm,  and  the  dislocation  be  subsequently  reduced. 

In  recent  times  the  best  description  of  the  injury,  both 
in  its  pathological  and  clinical  aspect,  is  that  of  Sir  Astley 
Cooper,  who  had  seen  many  cases  in  the  living,  and  took 
the  opportunity  of  dissecting  three  of  them  after  death. 
In  one,  an  old  merchant  who  died  in  1824,  Sir  Astley 
says:  "I  attended  him  in  his  last  illness  with  Mr.  Arnott, 
and  as  he  had  promised  me  the  dissection  of  his  arm,  I 
claimed  it  of  his  executors  and  examined  it  with  all  the 
care  of  whieh  I  was  capaVjle."  Cooper  found  the  deltoid, 
teres  major,  and  coraco-brachialis  unaltered,  the  supra- 
spinatus  and  teres  minor  wasted.  The  infraspinatus  was 
put  upon  the  stretch.  The  subscapularis  passed  over  the 
head  of  the  bone  and  adhered  to  its  cartilaginous  surface. 
The  capsular  ligament  had  been  torn  under  the  sub- 
scapularis tendon,  but  every  other  part  was  entire.  The 
head  of   the  os   humeri    had  been   broken   off,   and  was 


found  in  the  axilla  bchimi  the  coracoid,  and  it  was 
tirmly  attached  to  the  inner  side  of  the  scapula.  The 
fnu'turcd  neck  of  the  shaft  of  the  humerus  impinged 
on  the  glenoid  cavity  wiiicly  separated  from  the  head 
of  the  bone,  and  the  shaft  formed  a  good  articulation 
with  the  glenoid.  A  cajjaular  ligament  hud  formed, 
and  a  ligamentous  structure  passed  from  the  broken  end 
of  the  shaft  into  the  inner  surface  of  the  glenoid.  The 
tendon  of  the  biceps  remained  in  Ihe  bicipital  groove.  In 
all  three  instances,  it  is  curious  to  note,  the  upper  end 
of  the  shaft  of  the  humerus  was  snugly  lodged  in  the 
glenoid.  Hamilton,  writing  fifty  years  ago,  refers  to  the 
records  of  many  such  accidents,  and  reports  a  case  of 
fracture  of  the  neck  where  he  was  able  to  redvice  the 
accompanying  dislocation  on  the  eighth  day.  In  1861 
Thamhayn  collected  68  cases,  the  accompanying  fracture 
in  14  being  through  the  anatomical  and  the  rest 
through  the  surgical  neck.  Ten  years  ago  McBurney 
collected  117  cases,  including  the  separate  collec- 
tions of  Oger  and  Poiricr  and  Manclair,  the  dia- 
gnosis in  all  instances  being  based  solely  on  clinical 
evidence,  radiographic  confirmation  not  being,  of  course, 
available  at  so  early  a  date.  Still  more  recently 
Stanley  Boyd,  in  Trcves's  System  of  Surc/ery,  refers  to  the 
complication  as  the  most  common  in  connexion  with  dis- 
location, and  he  adds  that  it  presents  symptoms  very 
similar  to  that  of  dislocation  of  tlie  head.  Every  surgeon 
of  observation  and  with  experience  of  fractures  will  recall 
this  combination  of  injuries,  and  yet  I  cannot  remember 
seeing  in  any  recent  textbook  or  monograph,  among  the 
many  radiogra}ihs  printed,  a  single  instance  of  fracture  of 
the  humerus  high  up  with  dislocation  of  the  head.  This 
omission  I  make  good  by  publishing  several  examples 
gathered  from  a  great  number  which  have  come  under 
my  obsei-vation,  together  with  radiographs  of  other  com- 
plications likely  to  be  mistaken  for  them. 

The  etiology  of  the  injury  is  not  clear.  It  is  quite  pos- 
sible that  on  odd  occasions  the  fracture  follows  the  dislo- 
cation, but  in  the  great  majority  of  instances  it  occurs 
most  probably  synchronously.  This  theoi-y  is  borne  out 
by  the  fact  that  in  nearly  all  cases  the  injury  is  brought 
about  by  a  fall  on  the  shoulder.  McBurney,  in  discussing 
the  mechanism  of  the  accident,  ascribes  it  to  a  sudden 
abduction  of  the  arm  which  first  dislocates  it,  continued 
abduction  producing  fracture  against  the  edge  of  the 
glenoid  or  the  acromion.  My  cases  are  quite  opposed  to 
this  theory,  as  in  nearly  all  of  them  fracture  occurred  in 
consequence  of  a  direct  fall  upon  the  shoulder.  As  the 
plates  show,  the  head  of  the  bone  may  take  any  position. 
It  may  be  rotated  and  even  at  times  so  completely  re- 
versed that  the  fractured  end  of  the  upper  fragment  is  in 
apposition  with  the  glenoid  (Fig.  23). 

In  a  recent  case  the  symptoms  suggest  a  dislocation  of 
the  shoulder  or  a  fracture  through  the  neck  of  the  scapula. 
Careful  examination,  however,  should  always  make  the 
distinction  clear.  The  deltoid  is  flattened,  there  is  con- 
siderable haemorrhage  in  the  axilla,  the  head  may  be  felt 
there,  wdiile  the  arm  is  flexed  and  only  slightly  abducted. 
The  symptom  which  should  clear  the  diagnosis  is  the 
absence  of  the  head  from  the  socket  and  its  independence 
of  the  shaft.  In  only  one  instance  in  a  recent  case  have  I 
found  the  head  of  the  bone  respond  to  the  movements  of 
the  shaft.  In  dislocation  accompanied  by  fracture  the 
axillary  haematoma  is  more  marked  and  the  pain  more 
severe,  while  the  mobility  at  the  shoulder  is  distinctly 
more  pronounced  than  in  a  simple  dislocation.  Fracture 
of  the  neck  of  the  scapula  may  be  known  by  the  case 
with  which  it  is  reduced,  the  crepitus  on  reduction,  and 
the  immediate  return  of  the  deformity  when  the  arm  is 
allowed  to  hang. 

My  experience  tells  me  that  the  shoulder  should  be 
reduced  at  the  earliest  possible  moment.  Delay  may 
seriously  complicate  the  result.  An  uin-educed  disloca- 
tion is  often  the  forerunner  of  an  ununited  fracture.  In 
two  of  Sir  Astley  Coopers  three  dissections  he  found  the 
humerus  attached  to  one  part  of  the  scapula  and  the  head 
to  another,  but  no  union  between  the  broken  ends.  In 
the  third  he  found  vicious  union  by  means  of  a  small 
spicule  of  bone.  The  combination  of  unreduced  disloca- 
tion and  fracture  is  extremely  serious.  The  head  of  the 
bone,  as  some  of  the  radiographs  show,  is  so  displaced  and 
the  ineffective  callus  so  exuljerant  that  the  arm  is  not  merely 
seriously  restricted  in  movement,  but  painful  pressure  sym- 
ptoms  result.     One  case,  a  drayman,  who  for  two  years 
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had  an  ununited  and  unreduced  head  in  the  axilla,  could 
neither  work  nor  rest.  The  condition  of  his  arm  began  to  be 
suggestive  of  that  grave  condition  known  as  Volkmaiin's 
ischaemic  paralysis.  The  fingers  and  wrist  were  stiffened, 
bluish,  glazed,  and  emaciated,  and  I  only  partially 
relieved  his  symptoms  by  excising  the  head  of  the  bone. 
The  head  was  adherent  by  fibrous  tissue  to  the  inner 
border  of  the  scapula,  and  had  to  be  carefully  dissected 
from  the  soft  tissues  around  the  vessels.  In  another  case, 
in  which  I  attempted  reduction  in  the  sixth  week  by 
Kocher's  method,  I  refraetnred  the  humerus,  and  while  I 
succeeded  in  materially  improving  the  position  of  the 
detached  piece,  which  was  never  reduced,  the  joint  limita- 
tions will  ever  remain  very  marked.  Twice  1  had  the 
opportunity  of  examining  patients  some  weeks  after  their 
accident,  one  case  being  that  of  a  medical  friend,  and  in  [ 
each  case  I  found  the  range  of  movement  suflBciently 
promising  to  warrant  a  decision  against  op^ratioi.  ;  and 
in  two  instances,  when  I  have  suggested  excision  of  the 
head,  the  operation  has  been  refused. 

Immediate  reduction  may  be  very  simple,  very  difficult, 
or  quite  impossible.  The 
difficulty  may  be  due  to 
the  position  or  retention 
of  the  head,  or  to  the  rent 
in  the  capsule,  and  is  very 
much  increased  when  the 
articular  end  has  turned  so 
that  it  faces  outwards.  In 
some  of  my  cases  so  com- 
plete was  the  displacement 
and  so  divorced  was  the 
head  from  its  surroundings 
that  the  fractured  end 
articulated  with  the 
glenoid.  In  another  case, 
where  tlie  conditions  were 
more  favourable  reduc- 
tion, took  place  while  the 
patient  was  being  prepared 
for  an  anaesthetic.  In 
February  last  it  took  my 
friend,  Mr.  Newbolt,  and 
myself  nearly  half  an  hour 
to  reduce  a  case  only  two 
days  old.  We  tried  many 
methods — toes  in  the 
axilla,  manipulation,  rect- 
angular extension — and  we 
finally  succeeded  when  the 
arm  was  well  pulled  di- 
rectly upwards  and  the 
head  strongly  forced  to- 
wards the  axilla. 

It  is  unscientific  to  sug- 
gest any  routine  method 
for  the  reduction  of  the 
loose  head,  which  may  have 
taken  any  of  half  a  dozen 
dilTerent  positions.  Sir 
Asitley  Cooper,  who  was 
very  pessimistic  with  re- 
gard to  treatment,  wrote 
"  If  reduction  be  ever 
effected    it   will    probably 

be  by  an  extension  with  the  heel  or  knee  in  the  axilla. 
It  was  the  practice  of  H.  O.  Thomas,  with  whose  work  I 
was  familiar,  to  place  the  patient  on  a  chair,  fi.\  the 
scapula,  place  his  knee  under  the  axilla,  and  get  an 
assistant  to  extend  the  arm  forcilily  in  a  rectangular 
direction.  This  vei-y  much  resembled  in  principle  the 
method  by  the  foot  in  the  axilla,  and  he  succeeded  in 
two  recent  cases  with  very  little  effort. 

The  method  which  lia.s  proved  most  successful  with  me 
is  the  forcible  extension  of  the  arm  held  vertically,  with 
often  very  hard  pushing  upwards  of  tlie  fragment.  We 
must  remember  tliat  to  succeed  in  reducing  this  displace- 
ment, even  in  a  recent  case,  is  very  creditable,  as  the 
difficulties  are  often  i)i8upfrable.  Of  80  recent  cases  whei-e 
manipulation,  gentle  and  forcible,  was  tried,  only  thirty-six 
reductions  were  accomplished,  while  forty-four  failures 
occurred. 

The  surgeon  should  be  urged  to  tiy  any  and  every 
method  to  reduce  the  head  rather  than  submit  the  patient 


R.VDIOGRAPHS    OF    ME.    ROBERT    .TONES'S    CASES, 
By    De.  DAVID    MORGAN. 

I.  Split  fracture  of  shaft  of  Iiumerus  with  subcorzcoid  disloca- 
tiou. 

2  Oblique  fi-acture  of  upper  end  of  Inimerus  with  subcoracoid 
dislocation  aLd  separatiou  of  greater  tuberosity. 

3.  Fracture  of  su'gical  neck  of  humerus  with  impaction, 

4.  Subglenoid  dislocation  of  humerus  with  fracture  of  tuberosity 
and  ossiticatiou  of  muscle. 

5.  Fracture  of  gi-eater  tuberosity  of  humerus. 

6.  Fracture  of  surtiical  ucck  of  humerus,  showing  well  the  lower 
fragment  driven  into  the  upper. 

7.  Sutglenoid  dislocation  of  humerus  withfi'actureoi  anatomical 
neck  and  separation  of  greater  tulierosity;  also  oblique  fracture 
through  middle  of  shaft. 

8.  Fracture  of  surgical  neck  of  humerus  with  dislocation  of  head. 

9.  Fracture  of  surgical  neck  of  hnnierus  with  dislocation  of  head. 

10-  Fracture  of  surgical  neck  of  humerus  with  subcUvicular  dis- 
location and  separatron  of  greater  tuberosity,  upper  end  of  shaft 
restiTig  in  glenoid  cavity. 

II.  Fracture  of  surgical  neck  of  humerus,  with  displacement 
upwards  of  head  and  inwards  of  shaft. 

12  Oblique  fracture  of  humerus  cxtoudiug  downwards  from 
surgical  neck. 

13.  Fracture  of  surgical  neck  of  luimervis. 

14.  Fracture  through  neck  of  humerus  and  scapula,  dislocation 
of  head  and  separation  of  greater  tuberosity  ;  note  the  impaction 
of  shaft  ii  to  head. 

15.  Subglenoid  dislocation  of  humerus,  with  separation  of  gi-cater 
tuberosity  to  outer  side  and  lesser  to  inner  side. 

16.  Suhcoracoid  dislocation  of  humerus,  with  fracture  of  greater 
tuberosity. 

17  Fracture  through  surgical  neck  of  humerus,  with  dislocation 
of  head  dow-nwards  and  inwards  (outline  intensified). 

18.  Fr;)cture  of  anatomical  neck  of  scapula. 

19.  Normal  shoulder. 
20    Fracture  of  surgical  neck  of  humerus,  with  displacemeut 

outwards  and  backwards  of  shaft. 

21.  Fracture  of  the  glenoid  cavity. 

22.  Fracture  of  the  anatomical  neck  of  humerus. 
23    Fracture  of  surgical  neck  of  humerus,  with  displacement 

outwards  of  head,  upper  eud  of  shaft  in   a\-illa;  also   oblique 
fracture  of  shaft  e-Xteuding  along  upper  third. 

24.  Ditto. 

25.  Oblique  fracture  of  upper  eud  of  humerus  in  a  child. 

26.  Subspinous  dislocation  of  humerus. 


to  the  very  positive  risks  of  operation.  Only  two  opera- 
tions need  be  discussed :  one  is  excision  of  the  head  of  the 
bone,  and  the  other  McBurney's  ingenious  method  of 
reduction.  Either  operation  should  be  postponed  until 
the  absorption  of  blood  clot.  Excision  of  the  head  should 
only  be  performed  in  old  cases  in  which  pressure  or 
obstructive  symptoms  demand  it.  BIcBurney's  operation 
should  be  performed  in  all  cases  in  which  manipulation 
has  failed  and  before  union  of  the  shaft  is  advanced. 
McBurney's  operation  consists  in  making  an  incision  in 
the  soft  parts  on  the  outer  aspect  of  the  upper  fragment 
down  to  the  bone ;  a  hole  is  then  drilled  in  the  bone, 
a  stout  hook  inserted,  and  direct  traction  made  upon  the 
upper  fragment  in  the  proper  direction.  Four  successful 
cases  have  been  reported. 

Having  reduced  the  dislocation,  the  fracture  of  the 
humerus  is  of  comparatively  little  moment  and  need  not 
be  dwelt  upon.  If  the  patient's  condition  will  allow,  he 
should  be  permitted  to  sit  up  from  the  first,  as  this  is  the 
least  harmful  method  of  applying  extension  to  thelowtr 
fragment.  Perfect  end-to-end  apposition  is  rarely  avail- 
able, and  the  most  perfect 
appearances,  from  an  artis- 
tic point  of  view,  are  often 
those  in  which  the  lower 
end  of  the  shaft  is  im- 
pacted into  the  upper 
(Figs.  3  and  6).  Fortu- 
nately, perfect  apposition 
is  not  necessary  to  obtain 
a  good  practical  result.  I 
have  seen  very  perfect 
movement  in  cases  in  which 
the  union  was  not  pleasing 
to  look  at  (Fig.  20),  and 
have  experienced  disap- 
pointment in  cases  in  which 
inspection  of  the  bond  of 
union  leaves  nothing  to  be 
desired.  The  explanation 
is  not  far  to  seek.  The 
serious  disabilities  which 
follow  fractm-es  and  dislo- 
cations at  the  shoulder  are 
due,  in  the  great  majority 
of  cases,  to  injuries  inflicted 
at  the  moment  of  acci- 
dent, and  bear  but  little 
relationship  to  the  posi- 
tion cf  fragments.  For 
this  amongst  other  reasons 
I  would  strongly  deprecate 
the  wiring  of  fragments  in 
fractures  through  the  sur- 
gical neck.  I  have  seen 
many  hundreds  of  cases  of 
this  fracture,  and  I  cannot 
recall  an  instance  in  which 
I  think  wiring  would  have 
been  of  service.  As  every 
practical  surgeon  knows, 
the  operation  is  one  of 
the   most   difficult  in  sur- 


jery,  involving  as  it  does 
exposure  of  the  joint.  To 
my  own  knowledge,  in  the  hands  of  good  men  it  has 
resulted  in  disaster,  and  the  so-called  successes  are  no 
better  than  the  average  result  obtained  by  simple  and  safe 
procedures.  Indeeil  it  is  rare  to  find  any  worse  disability 
following  tins  fracture  than  a  varying  degree  of  limitation 
in  movenu.'nt,  and  this  is  often  due  to  the  formation  of  ad- 
hesions which  the  surgeon  can  easily  control.  To  prevent 
this,  massage  and  passive  movements  should  be  systema- 
tically practised  between  the  fourth  and  eighth  week. 

The  ■TouiiNKV  to  Totwnto. — We  are  informed  by  Messrs. 
Stockwell  and  Co.,  8-10,  Beak  Street,  W.,  that  they  have 
received  otlicinl  intimation  that  the  Canadian  Pacific 
Railway  Comp.inv's  stenmship  Empress  0/ India  will  sail 
for  (Jucdiec  and  ]\fontreal  on  Friday,  .\ugust  10th,  instead 
of  August  4tli,  as  previou,«ly  advertised,  and  the  Allan 
Line  turl>ine  steamer.s  will  sail  one  day  later  than  adver- 
tised, namely,  gs.  I'tiyiman  on  Jiily  20th,  and  the 
Victorian  on  August  3rd." 
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TORTK  OLLIS,  OR  WRV-NECK. 

Bv    A.   H.   Tl  BBY,   M.S., 

Sl'IKJKON,    WKSTMlNSThM:    HOM'UVL,    AND  (MlNsri/l'lNi:    sriMlKON, 
KVKI.INA   UOSr  TAI.   lOU   SICK   Cllll.DUKS, 


<iKNTi,KMi:N, — To-ilav  I  wish  to  s)ieak  to  you  011  torticollis, 
or  wry-iu'ck.  There  are  several  forms  of  it,  and  tlieretore 
it  is  well  to  detiiie  what  we  mean  liy  torticollis.  It  is 
<leviatioii  of  the  hea<l  due  to  spasm,  which  is  either  tonic 
or  clonic,  of  certain  muscles  of  the  neck. 

^'AltIKTIKS    OK    WkY-NECK. 

Tliere  are  two  chief  varieties:  (1)  The  true;  (2)  the 
false.  Tlie  true  form  is  of  two  types — the  fixed,  the  wry- 
•neek  of  childhood,  or  tlie  coni^cnital  form  ;  then  there  are 
(the  reflex,  the  spasmodic,  and  the  acute  forms.  By  taking 
i\w  last  lirst  we  may  dispose  of  it  at  once.  It  is  nothing 
but  an  ordinary  stift"  neck,  which  comes  on,  for  instance, 
iifter  exposure  to  a  draught  or  cold,  and  the  patient  com- 
plains of  pain  in  the  neck,  either  very  shortly  after  the 
«'xposure  or  the  next  morning.  Acute  -wry-neck  is  an 
acute  rheumatism  of  the  neck,  which  sets  up,  possibly,  a 
certain  amount  of  temporaiy  myositis,  and  is  amenable  in 
most  eases  to  medicinal  treatment,  such  as  the  internal 
,;ulministration  of  salicylate  of  soda  and  the  local  applica- 
tion of  heat,  and  afterwards  of  linimentum  belladonnae.  In 
(he  majority  of  cases  no  ill  result  follows.  But  in  the 
minority  acute  stiff  neck  of  this  kind  is  the  beginning  of 
that  extremely  troublesome  form,  the  spasmodic  wiy- 
iieck. 

Other  varieties  of  true  torticollis  are  the  reflex,  the 
.fixed,  and  the  spasmodic  forms.  As  to  the  reflex  form,  it 
is  undoubtedly  due  to  irritation,  which  proclaims  its 
<'ffeet  through  the  spinal  accessory  nerve.  Tlie  usual  causes 
are  enlarged  glands  from  carious  teeth  or  other  irritation. 
It  disappears  so  soon  as  the  cause  of  the  spasm  is 
removed. 

The  fixed  form  is  primarily  due  to  a  change  in  the 
,sterno-mastoid,  and  then  to  secondaiy  contraction  in  the 
trapezius  and  other  muscles  of  the  neck  and  deep  fascia; 
and,  lastly,  there  are  distinct  alterations  in  the  shape  of  the 
*ervic-al  spine.  In  the  first  place,  one  of  the  sterno-mastoids 
as  shortened,  so  that  the  head  assumes  the  jiosition  which 
it  does  when  the  muscle  contracts  vigorously.  As  a  rule, 
the  afJ'ection  is  on  the  right  side,  and  the  head  is  inclined 
to  the  right  shoulder,  and  the  face  is  rotated  to  the  left. 
This  is  the  characteristic  attitude  of  congenital  torticollis. 
Etiologically,  there  is  no  doubt  that  it  is  more  frequently 
seen  in  males  than  in  females,  the  converse  of  the  spas- 
modic form,  and  it  is  also  common  in  children  who  have 
been  born  by  breech  presentation.  It  seems  that,  with 
the  after-coming  head,  the  strain  or  pull  upon  the  sterno- 
mastoid  is  productive  of  the  deformity.  It  is  also  met 
with  comparative  frequently  in  childi-en  who  are  the  sub- 
jects of  congenital  syphilis;  and  it  is  w'ell  known  that 
•congenital  syphilis  gives  rise  to  indurative  changes  in  two 
particular  muscles — namely,  the  sterno-mastoid  and  the 
hiceps.  I  have  seen  the  whole  biceps  in  the  forearm  of  a 
<-hild  one  hard  mass,  indurated  with  interstitial  syphilitic 
•deposit,  and  quite  incapable  of  movement.  As  a  rule, 
•there  is  not  that  interstitial  change  in  the  sterno-mastoid, 
'but  you  find  a  gummatous  deposit. 

This  deformity  is  not  very  frequent,  less  than  1  per  cent, 
(laving  been  met  with  in  the  out-patient  dejiartment  of 
the  Evelina  Hospital. 

Pathologically  it  is  quite  certain  that  a  proportion  of 
these  childi'en  who  suffer  from  torticollis  ni'i>  liorn  with  a 
•flistinet  lump  in  the  neck,  which  has  a  gri-at  deal  to  do 
with  the  affection.  But  it  does  not  follow  that  every  child 
"who  is  born  with  what  is  a  haenudoina  in  ihe  sterno- 
mastoid  will  necessarily  have  torticollis.  A'jrain,  a  child 
may  be  born  without  a  haematoma  or  without  congenital 
■.syphilis,  and  yet  develop  torticollis.  Tliirdly,  you  will 
find  children  who  have  a  large  gummatous  d<'])Osit  in  the 
*terno-mastoid  and  do  not  develop  wry-neek  at  all,  and 
therefore  it  is  very  difficult  to  say  what  are  the  factors  at 
work  in  the  condition.  It  seems  certain  that  many  of  Ihe 
«Jii!dren  are  cases  of  breech  presentation  ;  cases  in  which 


tliere  has  been  a  good  deal  of  traction  exercised  and  there 
has  been  some  ru)>ture  of  the  Bterno-niastoid  fibres  and 
haematoma.     The  following  is  an  illustrative  case: 

II.  H..  aged  15  years.  Tlio  hi.story  is  as  follows:  The  labour 
WHS  long  and  tedious  ;  instrunioiits  wci't!  used,  but  no  swelling 
Wiis  iiotioi'd  after  hhth.  't'hrro  was  no  history  of  sy|)hili». 
'i'licio  were  devi:ition  of  tlio  lioad  and  contraction  uf  tlie 
storniil  part  of  the  right  .storno-niastoid.  Tliu  child  wii-s 
successfully  operated  upon  by  tlio  open  inothod. 

The  next  case  is  one  of  torticollis  wilh  the  history  of 
swelling  of  the  sterno-mastoid  aft('r  birth. 

rdiodii  15.,  aged  3  years,  came  to  the  Evelina  Hospital.  The 
labour  was  said  to  have  been  prolonged,  lasting  two  days,  and 
the  child  was  finally  horn  by  the  breech.  No  instrumeiitg  were 
used;  after  birth  one  hour  was  occupied  in  resuscitating  the 
child.  Kourtoen  days  afterwards  the  mother  noticed  a  hard 
lump  in  the  left  steriio-inastoid.  The  case  was  unusual  because 
it  was  the  left  sterno-mastoid  which  was  atl'ccted.  The  lump 
disappeared  in  nine  weeks,  but  it  was  observed  in  the  second 
year  that  the  head  turned  over.  And  since  that  time  the  con- 
dition steadily  became  worse,  till  he  came  to  show  the  present 
condition  of  deformity.     There  was  no  history  of  syphilis. 

The  third  case  is  one  of  gumma  of  the  sterno-mastoid 
and  wry-neck  disappearing  under  treatment. 

James  \V.  was  seen  at  the  Evelina  Hospital  in  April,  1893. 
The  mother  had  one  miscarriage  before  becoming  pregnant 
with  this  child.  This  child  is  the  third.  lie  was  ill-developed, 
had  an  earthy  complexion,  sniifiles,  and  a  papular  syphilitic 
rasli.  On  the  right  side  there  were  distinct  localized  thicken- 
ings of  the  sterno-mastoid,  of  the  thickness  of  a  halfpenny. 
The  temporary  torticollis  disappeared  with  the  administration 
of  hyd.  cum  creta,  j  gr.  twice  a  day  for  two  months,  and  did 
not  return. 

A  fourth  ease  had  congenital  syphilis  and  contraction  of 
the  left  sterno-mastoid  cui-ed  by  mercurial  inunction. 

A  fifth  case  presented  three  points  mentioned,  namely, 
left  torticollis,  breech  presentation,  and  a  syphilitic 
eruption. 

In  a  sixth  case  a  haematoma  was  present,  but  no 
torticollis  followed.  80  you  see  from  the  condition  of  the 
cases  quoted  that  there  are  several  factors  at  work,  but  no 
one  is  constant. 

Patholooy. 

The  pathology  is  very  interesting.  Unfortunately  the 
post-nwrtem  reports  of  the  condition  are  exceedingly  few, 
but  the  examinations  which  have  been  made  show  veiy 
distinct  and  definite  changes.  They  are  always  of  a 
fibroid  nature,  the  muscular  fibre  being  replaced  by  dense 
cicatricial  tissue.  It  is  possible  that  this  tissue  is 
developed  either  from  the  blood  which  is  efl'used  at  the 
time  of  the  birth  in  the  muscle,  or  arises  from  the  scan-ing 
caused  by  syphilitic  deposit.  A  case  which  was  under  the 
care  of  the  late  Professor  von  Volkmann,of  Halle,  was  very 
interesting,  because  it  showed  from  the  appearance  of  the 
muscle  that  the  anterior  and  posterior  fibres  of  the  sterno- 
mastoid  muscle  had  suffered,  whereas  those  in  the  middle 
of  the  muscle  were  perfectly  normal.  In  addition  to  the 
cicatricial  changes  in  the  sterno-mastoid,  there  are  others 
— shortening  of  the  trapezius,  of  the  splenius,  and  the 
deep  neck  muscles  on  the  att'ected  side  and  the  fascia; 
and.  what  is  more  important,  there  are  alterations  in  the 
spine,  and  scoliosis  starts  from  the  asymmetry  of  the  head 
and  neck.  You  will  then  find  that  there  are  three  curves 
in  the  spine  due  to  wry-nock ;  the  first  or  cei-vical  ia 
called  the  primary  curve  ;  then  there  is  a  long  compen- 
satory cui've  in  the  dorsal  region  called  the  secondary, 
and  another  compensatory  change  in  the  lumbar  region. 
You  can  easily  prove  the  cervical  one  to  be  the  primary 
curve  by  extending  the  patient  liy  the  head  and  then  you 
will  see  the  dorsal  and  luniliar  eui-ves  diminish  much 
more  than  the  cervical.  The  most  fixed  ciu-ve  on 
applying  extension  is  always  the  primary  one.  If  you 
examine  the  spine  in  old  cases  of  scoliosis,  the  vertebral 
liodies  are  found  to  be  distinctly  wedge-shaped,  with  the 
apex  of  the  wedge  pointing  towards  the  contracted  side  ; 
and  the  ligaments  on  the  same  side  are  very  much 
thickened  and  sometimes  ossified. 

Before  I  speak  of  symptoms,  it  may  he  asked.  Where 
should  this  form  of  torticollis  be  placed,  if  one  were  draw- 
ing up  a  list  of  deformities,  according  to  the  etiology? 
Torticollis  lielongs  to  the  asymmetrical  deformities.  I  have 
not  yet  bad  time  to  collate  the  facts,  but  for  the  last  16 
years  I  have  collected  a  large  number  of  interesting  data 
concerning  asymmetry  as  shown  in  adults  and  children, 
and  the  details  are  very  interesting.     Very  few  people  are 
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symmetrical.  If  you  look  at'  a  number  of  people  yon  will 
tiud  in  some  their  soptum  nasi  is  not  straight,  nor  is  the 
inter-palatine  fissure;  it' is  often  much  deflected.  If  you 
look  at  people's  faces  you  will  notice  liow  unsymmek-ical 
tUey  are  ;  I  see  majiy  before  me  now.  A\Tien  you  com*  to 
measm-e  people's  legs  you  obtain  very  extraordinary  results. 
Tlie  greatest  departures  from  the  normal  appear  to  be  in. 
tlte  Jewish  race,  but  this  belongs  to  another  part  of  the 
subject. 

Torticollis  is  a' very  interesting,  example  of  asymmetry, 
and  if  you  examine  carefully  the  face  of  the  patient  with- 
wr/T-neek  you  will  notice  a  mai-ked  asymmetery,  which  is 
better  seeji  in  the  reflection  from  a  miiTor.      On  takijig  a 
pair  of  calipers,  and  measuring  the  distance  between  1  the  : 
external  angular  process  of  the  frontal  bone  and  tlie  angle  of 
the  mouth,  you  will  find  that  tlie  distance  on  tlie  att'ecttid 
side  is  a.gooddeallessthanvn  the  unaffected  side.     Some- 
times it  is  as  miuch  as  half  an  inch.    The  nose  is  deviated' 
to  the  affected  side,    and  on   examining  ;  the    head.  you. 
tijid  an  equally  curious. oliange.      The  froiital  bone  falls, im 
on  the  aft'ected  side,  and  proin-u/lBs  at  the^ opposite  pole  on 
the-.tmaffected  side:      Thta-e  is  still  another  chaia.ge,  whic-h 
is  autlienticated,,and  that  is,  tlia  tenxperature-on  the  side, 
of  the   deformity  is  slightly  less  than  on  the  other  side. 
It-has  often  been  debated  why  it  is  tliat  the  afi'eeted 'Side 
of  the, face  is- smaller  than  the  other  sidfc 

I  belie>ve  there  is  a. certain  amount  of  pressure  on  the 
carotid  vessels;,  and  less  blood  goes  to  the  affected  side. 
And  that  is  borne  out:  by  the.  observation ,  made,  that,  if  a 
delieate  surface  thei-mom'eter'be  used;  the  temperature  on. 
the-  conti-acted  side  is  ■foundtO'  l)e  less  than  on  th^  opposite  ' 
side.     At  any  rate,  there  is  no  doubt  about  the  asymmetry 
of  tHe  faee  ;  you  can  prirve  it  by  measurement  and  remove 
it  by  tteatment;  Ijecause  within  two  years  after  you  Itave 
operated  upon  a  case  and  restored  it  to  its  normal  eondi- 
tioHj  you  find  the  asymmetry  has   disappeared.     I   send, 
round  the  picture  of  a  case  in  which  the  face  on  the  side' 
aflffecteid  lias- becoone  of  tlve-eam«size  as  on  the  other' side:. 

.•:■  J1.1-;    :j-i  i;;   ;.',  -•■•^  li'l  Stt-MITOMS.-  -     '  ■'-'•  '  ■  ''■I'l'  '■•--);■.. 

■With  regard  to  the  local  symptoms,  you  catt^readilyi  see-' 
which  sterno-mastoid  is •  contracted.     You  will  notice   in 
nine  c-ases  out  of  ten  that  it  is  the  sternal  head  \vhicli~is 
contracted  more  than  the  clavicular  head,  ,,aiKl  also  ypu- 
should  take  the  precaution  to  feel  the  other'  muscles;  the' 
trapezius  and  the  splenius,  and  test  their  movements.-    If, 
you,  do  tliat  the  diagnosis  will  be  ea-sy.     I  thiu,k  there-.jst 
only  one  other  condition  for  which  it  might  be  mistaken,, 
and  that  arises  from  -  the  position  which;  the  head  some' 
times  assumes  in  spinal  ■  caries.     It  becomes  fixed  sooier- 
timics  to  one  side  in  cervical  disease,  but  tlie  disfciiae.ti<!>n, 
is  quite  clear.     It  is  that  in  cervical   spinal  caries  it,  is 
dLffii.-ult  to  move  the   head  in  any   direction   at   aU.     In 
torticollis  there  is  difficulty  in  moving  the  heatl  only  when, 
you   pull   upon   the   contracted  mTiscles,   tliat   is,  to  say, 
mainly  in  a  sideways  direction.    In  spinal  caries,  how  ever, 
the  idifficulty '  isi  notieedr  in.  aU<  dii-eebious . 

.  ;-:.  Treatment. 

If  the- '  patient  brought  to  you  be  an  infaiit,.  and 
if:tHore  be  a  history  of  sypiiilis;  it  isr  vei-y  im.por- 
tantf  tliati^  you,  should:  administer  the  .  usual .  anti^ 
syphilitic  remedies,-  and;  also  teach  tljf  mothta-  to: 
manipulate  the  headiia  the  opposite  direction  to  tliat  of. 
the!  contracted  stemo-masUjid  muscle..  Many  cases  -  are 
improved  in  this  way ;  but  if  tlie  cliUd  be- brought,  to  you 
some  time  after  bii-tli  and  definite  contraction  Jias  set  in, 
and  if  there  is  also  asymmetry  of  the  face,  it  is -useless -to. 
attem.pt  to  treat  it  by  manipulation  or  by  supports  of  any 
kind.  There  is  only  one  metliod  of  treating  it  efficiently, 
iuid  that  is-by  operation.  It  may  be  done  in;  one  of  two 
wayB— one  whicli  is  an  unsafe  ajwl  unwise  wayt  and  !''& 
other  ■which  is  perfectly  safe.  By  tli<!  unsafe  aud  luiwise 
way  is  meant  subcutaneous.  tenot<>my.  Until  the  advent 
of  aseptic  surgery,  the  oporation  was  always  done  sub- 
cutaneously.  I  wisli  to  draw,  your  atteation.  to  the 
structures  •  ini.  tlite  noiglitiourliood,  of  Uie  stei-iio-raastoid 
whi<!h  raaybe  wounded  or  whoso  prescauce  may  cttusfi  such 
indtfcision  to  thei  operator  thatihojuay,  hesitate  to  divido 
the;  muscld  thwousltly  and <  tran&iVx)  ity.and  so  do  his 
operation'  iirolBciontly.  If  ywUii  pa,sST  a  knife  di-feply 
at  tlie  aiifceritir;  bortl*!'  of'  tlie-  sterno-mastoid'  muscle 
you  \rill  ijrubalil.V'  woinul)  the  anturii^i'-  jugular,  vein 
as. it  turns    outwards..   Jf!y<ju.  uau;  ,Uva;.  kitile  carokasly. 


at  the  outer  border  you  m^y  divide  the  external 
jugular  vein -^s* it  turns  dowTi;  .ta  join  the  subclavian. 
It  is  a  well-k'iioMii  aiiatomical  fact  that  a  knife  passed 
in  between  the  sternal  and  clavicular  heads,  if  passed 
backwards  a«d  inwards,  may  injure  the  common  carotid 
artery.  If  you  slant  it 'outwards  you  may  woilftd  the 
internal  jugular  or  subclavian  veins.  So  to  tenotumize 
the  muscle  subcutaneously  is  either  dangerous  or  non- 
effeetive.  The  only  reason  it  has  been  done  foi'Tiierly 
was  because  of  the  possibilities  of  suppuration.  In  two 
cases  where  the  internal  jugular  vein  was  injured,  one  was 
fatal  and  the  othei'  recovered,  .^liat  has  happened  iu-. 
the  majority,  of i  subcutaneous.-  operations  is  tbat  tlie, 
muscJe  Jias  not  been  thoroughly  divided;  the  loiife  has; 
Wen  ]>assed,  in  at  the  anterior  border,  and  for  fear  of 
wounding  the  subc4avian','V6in  or.the,  jugular  veiuit,  has 
been  passed  through  the  thickness  of  the  muscle  itself, 
which  therefore  has  not  been  completely  severed.  So  the 
niet-hod  of  open  dr\ision  has,  been  adopted,  Tlus  is.  done 
liv- one  or  two  incisions.  Tlie -more  common  one,  is  mad& 
about  2  ill.  above  the  clavicle  and  parallel  with  itj  so  as  to 
define  the  anterior  and  posterior  borders  of  the  ,musc•^e^- 
and;,then  a  director  is  passed,  under  it  and  it  isdivide-dt. 
Afterwards  you  find  a  great  gap  has  been  made,  which' 
;varie,s  from  i  in.  to  1  in.  But  you  have  not.. completed 
your  operation,  because  not  only  ha'v'o  you  to  divide  the 
sterno-mastoi-d,  but  also  the  prpe^ssee  of  the , deep  cervical 
fascia, ,  wliich  are  conti'aoted,,  and-  li  have;  seen,  imper- 
fect operations  do]ie  b}'  surgeons  where  a  band. of  cervical 
faseia  lias  been  left,  w-hich  stands  out  and  does  not  permit, 
the  hea<i '  to  be  properly  extended, ,  and  aiterwaa-ds  g3,ves-. 
rise  to  trouble..  There  is, -one,  objection  to  this  inoision, 
and  tliat  I  have  noticed  commonly.  However  earcfnlly  you 
make  your  incisi.m,  and  no  matter  how  beautiful  the  place, 
looks  forfour  or  five  months  after  the  operation,,a{ter.a  time 
the  skin  begins  to  stretch,  an<l  a  scar  i  in.  wide  may  follow, 
which,  especially  in  the  caseof  a  girl,  is  a  serious  draw bax^, 
l^articularly  in  the  wem-ingof  evening,  dre.ss.  I  liavc  be^i, 
led  to  adopt  an,  anterior  oblique  incisioai  along  tlie, 
anterior  border  of  the  stwrno-mastoid  for  about  2. .in.,  and 
by  well  retracting,  there  is  ample  room  for  thorough 
division.-.  The  scar  never,  stretches  but  remains  lineaE,r 
and  it  is  concealed  in  the  anterior  fold  of  th^rstej-no-i, 
mastoid.  Tije  open  .metliodfis-  the-  only  ra^qna-l^oi^'  ;.|iVis 
free  from  danger.  it--is  efficient,  i,t,  is,  ea.sy  to;  do,  and  dig-, 
poses ,  of  i  all  anxiety  as.  to  the  after-result.  After  the 
operation  comes  the  question  of  fuvthw  treatment. 
Whichever  way  of  putting,  up  the; head  you  adopt,  you 
must  put'  it  up  ill-  the.-Ovea--corre<rted.  position  and  no 
other.  Swing  it  right  over  in.  tlie  direction,  opposite, to 
the  deformity.  A,  simple  way  of  putting, up  these  cases 
in  over-correction  is  to  cut  a  pie.t.-e  of  house  flaiinel  1  to 
reach  from  the  forehead  .ove*  the  head  and  d<.Avu  the  batsk 
to  the., pelvis.  Soak  it  in  plaster  of  Paris,  hayi^ig ,  pje- 
viously  applied  linen  bandages  round  the  body  and-  head 
so-thai  the  plaster,  shall  not  irritate  the  patient,  and  la.y- 
the  flannel  on  and  bandage  it  in  position.  Thus. is'ina^e 
a  simple  and  useful  splint  for  these  cases.  Ke*p  it, on  for 
fourteen  to  twenty-one  da.ys,  and  then  remove  it  ;aii^,let 
tliie.  patient,  practise  exexcisefi;  whicli  consist  of .  nit>vp7, 
ments,  of  the  head,  so  as  to  sti-etch  the  muscles .-ift,, tlie 
same  time- carrying  a  lieav-y  weight  in, the  hand  of.  t-liie 
affected  side.  Then  for  tw;o  or,  three  months  after ;  ,tiie- 
operation  the  patient  should -wear  a  cervical  collar,  made 
of  either  leather  or  pnroplastic,  wliich  is  useful  in  keejjjiig. 
the  head  i.n  good  position.  The,  prognosis,  witJi  thi8:trea6- 
ment  is  satisfactuiy,  ■ix-hereasa$.ta';sub!OUtaucoub,tenotqaiji- 
recurrencc  is  constant.  -k,.  hi:,.  „.-/.;]i. 

Now  a  few  words  with  regard  to  the  . spasmodic:  foijiu, 
which  is  an  eiitii-ely  diti'ej'ont  affection  to  t  !((>  foregoiiig,- 
Nobody  seems  to  be  clear  as  to  Iho  pathology..  liut 
pvid-ence  is- accumulating  to  show  that  it  is ■  dug'  to 
some  form  of  cerebral  lesion,  probably  due.  to  1  sclerotio 
changes  in  the-  vessels,  which  ha,ve  been ,  fo-uud  <it, ,  the. 
few  post-^nortem  exaniinations  made  in  these,  caPcs. 
The-  muscle  which  is  primarily  aft'ect«d  .is,  tli<f  stcrilO" 
mastoid,  but  unfortunately  the  spasm  sprea-ds  qyicjily; 
to  Other  muscles.  A  very  uonimon  conibiuatioii-.  pE 
muscles  •  to  be  affected  is,  the  stemo-niastoid.  and,  Ui© 
trapezius.  But  there  are  a  number  of-,  other;  eoiadi- 
tions  ;  for.  instunee,  the  stenio-masUiiJ  ,011  lone-  sido  and 
the  l.ra,i.K'zius  (111,  the  opposite  side,  or  the  stornormastoid 
omoiie  side  and  the  >.i,l  -iiiuti  omthc  oppoBite-si^ttipOrrtlj* 
styrng-mastoid  aiv!  the  splenius  on  (he  sanie  .•<ije.,,.  jfftrp,^-. 
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tiniOB  Uii"  spk'iiius  and  tlio  coinploxus  iiiv  affcctt'd  ou  tlio 
sami'  side;  and  tlu-ro  is  also  a  di'llnite  and  distinct  form 
of  spasm  wliifli  is  known  as  rotrocoUic  spasm.  TI.10  loUnw  - 
in!,'  easo  is  an  example:  Ono  day  a  lady  canio  into  my 
room  and  sat  in  an  armchair.  While  speakinjj;  her  head 
suddenly  went  hack  and  she  became  rapidly  cyanosod. 
If  I  had"  i\ot  pnlled  her  head  vi.wrously  forward  she  might 
have  died  of  asphyxia.  t!he  explained  that  she  had  been 
in  danger  of  losing  her  life  several  times,  but,  fortunately, 
on  each  occasion  some  kind  friend  had  been  at  hand  ti) 
help  her.  In  this  case  of  rctroeollic  spasm  there  was  a 
-judden  contraction  of  the  two  splenii.  You  can  gcniM-ally 
ill  wliieh  kind  of  .spasm  is  present  by  careful  analysis 
..(  the  movements,  and  by  noticing  \vhi<-h  muscles  are 
atlVcted.  And  you  confirm  your  examination  by  feeling 
the  hardness  of  the  muscles  when  the  yiasm  comes  on, 
and  by  electrical  testa.  m 

With  regard  to  the  etiology  of  fl'ieSe'c^ses,' li  to  certain 
that  in  all  these  instances  there  is  a  tiisMnet  mind  element 
at  work.  Many  of  them  have  some  history  of  niental  aber- 
ration in  the  family.  S(mie  have  had  relatives  who  have 
committed  suicide,  and  the  patients  themselves  }iave  ulti- 
mately done  so.  In  a  largo  number  the  spasmodic  tie,  as  it 
is  called,  has  come  on  after  severe  shock.  In  a  cose  of  mine 
the  lady's  brother  committed  suicide.  A  few  cbiys  after 
that  came  the  failure  of  a  Ijank,  which  caused  her  gi-eat 
monetary  loss,  and  from  that  time  she  developed  a 
pc'rsistent  tie.  rtuch  patients  go  through  a  large  amount 
of  treatment,  and  there  are  many  remedies  tried,  though 
most  of  them  are  of  no  avail  whatever.  Some  do  well 
with  nerve  tonics,  such  as  valerianate  of  zinc,  assafoetida, 
and  so  on.  But  it4s  found  that  afUti'-a-time  the  etlects  of 
these  drugs  wear  off,  and  the  ease  gets  steadily  worse. 
Othei-s  do  very  well  indeed  on  bromide  of  })otaBli  and 
conium  for  a  space,  and  some  improve  on  morphine;  but 
any  one  who  is  convinced  as  to  the  neiiye  element  in  this 
alTection  will  not  prescribe  morphine  ior  it,  as  such 
patients  are  apt  to  become  morphinomaniacs.  In  cases  of 
increasing  severity  operation  is  imperative.  There  are 
several  forms  of  surgical  procedure  which  have  been  used, 
some  of  which  give  temporary  alleviation,  and  others  give 
permanent.  So  far  as  I  know,  you  may  take  it  as  certain 
that  it  is  no  good  dividing  the  afleeted  sterno-mastoid. 
The  spasm  is  not  alleviated,  and  the  patient  is  dis- 
appointed. The  spinal  accessory  nerve  has  been  attacked, 
and  either  stretched,  or  ligatured,  or  part  of  it  has  been 
removed.  Until  1888  that  was  the  best  form  of  treatment 
known.  If  the  spasm  is  very  early,  and  if  it  be  a  sterno- 
mastoid  which  alone  is  atfeoted,  the  other  muscles  being 
scarcidy  involved  at  all,  then  ligature  or  excision  of  a 
portion  of  the  spinal  accessory  nei^ve  will  in  a  few  cases 
do  some  amount  of  temporary  good.  But  an  extended 
experience  has  shown  that  the  spasm  returns,  and  in 
muscles  other  than  those  supplied  by  the  spinal  accessory, 
such  as  the  complexus,splenius,  and  ti'aohelo-mastoid,  and 
therefore  it  became  imperative  to  devise  some  method  of 
treatment  which  gives  better  results.  Tlie  credit  of  treating 
these  cases  by  a  radical  method  belongs  cliiefly  to  the  late 
Dr.  Gardner,  Professor  of  Surgery  at  Adelaide.  And  at  the 
same  time  as  he  conceived  the  idea  Professor  Keen  of 
Philadelphia  operated  in  this  way,  and  I  believe  they 
published  their  accounts  of  the  operation  simultaneously 
or  all  but  so.  But  it  transpired  that  Dr.  Gardner's  case 
had  been  done  a  few  days  before  Dr.  Keen's,  so  priority 
beh)ngs  to  Dr.  Gardner.  The  operation  strikes  one  as 
being  severe  for  this  condition,  but  those  of  you  who  have 
witnessed  the  mental  agony,  the  distress  and  hopelessness, 
the  nervous  irritability  and  sensitiveness  of  these  patients, 
will  realize  the  terrible  condition  of  some  of  them  if  left 
to  themselves.  Th-e  operation  consists  in  cutting  down  on 
the  posterior  primary  branches  of  the  cervical  nerves  and 
removing  a  portion  of  them.  An  incision  is  carried  out- 
wards from  the  occipital  protulierance  to  the  mastoid 
process,  and  a  second  one  from  the  latter  point  to 
the  sijinous  processes  of  tlie  sixth  cervical  vertebra. 
The  flap  is  dissected  up  and  turned  to  tlie  middle  lin(>. 
The  oer;ipital  artery  is  ligatured,  and  then  the  muscles  are 
defined.  The  first  one  seen  is  the  trapezius,  which  is 
divid"d  and  turned  out  of  tlie  way.  Next  are  seen  two 
other  nmseles— the  sjjlenihs  and  part  of  thfl  eomplexus. 
Now  cut  thniugh  the  splenius  capitus  and  turn  tlie 
ends  out  of  the  way  and  retract  the  parts.  This  gives 
a.  good  view  of  the  deeper  structures.  The  eomplexua 
is    now' well    e-xposM,    aftd    a  'pari    of    the    operation, 


wdiicJi  is  somewhat  diflicuH,  is  so  to  divide  tlie 
eomplexus  as  to  do  it  safoly  and  at  the  same  time 
to  hit  oil'  tlie  nuiscular  planes.  One  point  which  I 
find  of  the  greatest  advantage  is  to  seiJarate  the  eom- 
plexus from  its  vertical  attaclunent,  and  this  may  be  done 
with  ease  if  you  fii-st  define  the  inner  border.  Now  pass 
your  linger  underneath  the  muscde  until  you  feel  the  outer 
border,  and  sei)arate  the  deep  attachments  of  the  eom- 
plexus with  your  linger.  The  eomplexus  is  then  easily 
and  safely  cut  across.  In  turning  the  U]iper  end  towards 
the  head  you  will  find  the  brandies  of  the  sub- 
occipital nerve  whicli  run  into  it,  and  the  suboccipital 
triangle  is  seen.  In  the  fioor  of  it  is  the  vertebral 
artery  and  vein  and  tlie  suboocipital  nerve.  The  vein 
may  ibe  very  large.  I  liave  seen  it  as  big  as  an  in- 
ternal jugular.  Uoming  out  below  the  obliquus  infericjr 
you  see  ■  the  largest  nerve  of  all— namely,  the  second 
cervical  nerve,  giving  off  the  great  occipital.  You  can 
sometimes  trace  up  a  small  branch  of  oommunication 
with  the  first.  This  is  a  guide  to  the  suboccipital  nerve 
las  it  emerges  from  beneath  the  vertebral  artery.  The 
posterior  primary  branches  of  the  third  and  fourtli 
nerves  are  now  readily  defined  and  their  branches  to  the 
muscles.  The  trunks  should  be  traced  as  far  back  as 
possible  ajid  i  in.  to  i  in.  exsected  close  to  the  vertebral 
column.  An  important  point  is  to  make  sure  that  the 
nerve  supply  to  the  trachelo-mastoid  is  destroyed,  other- 
wise recurrence  of  the  spasm  will  take  place. 

By  this  operation  jtm  deprive  the  back  part  of  the 
head  of  sensation  and  also  the  skin  of  the  neck,  and  you 
break  the  vicious  reflex  circle  wluch  runs  through  the 
sensory  nerves.  At  the  same  time  you  cut  out  the  motor 
supply  to  the  posterior  cervical  muscles  and  so  ,  stop  the 
vicious  movements.  It  is  undoubtedly  the  best  form  of 
operation  known  for  this  condition. 

The  fal.se  form  of  torticollis  is  associated  with  spinal 
caries,  and  follows  cicatrices  of  burns  and  wounds  in  the 
neck.  It  is  evident  that  the  head  is  displaced  by  reflexly 
in-itated  muscles,  bony  deformity,  or  pulled  over  by  sear 
tissue,  and  therefore  the  deformity  is  termed  torticollis, 
because  the  neck  is  twisted  in  some  eases  ina  WAyrvery 
similar  to  that  seen  in  true  wry-neck. 


WOUND    OF    THORACIC   DUCT  :  LIGATURE  : 
,  RECOVERY. 

By  ANDBEW  FULLERTON,  B.Ch.,  F.R.C.S.Irbi.., 

HOSOBAET  ASSISTA^T  SU8GE0N,  HOYAL  TICTXMUA  HOSPITAL,  BELFAST 


Some  years  ago  a  wound  of  the  thoracic  duct  was  looked 
upon  as  a  very  serious  accident.  Thus,  Erichsen'  states 
that  "  the  condition  may  be  regarded  as  inevitably  fatal." 
He  quotes  six  cases  recorded  by  Bradley  and  one  by 
Krabbel,  in  all  of  which  death  took  place.  These  cases, 
however,  had  injuries  to  other  structures  which  of  them- 
selves would  have  been  serious.  He  also  mentions 
a  doubtful  case,  recorded  by  Kirchner,  of  a  girl  aged  9, 
who  had  run  violently  against  a  parapet  fourteen  days 
before.  A  litre  of  chyle  was  withdrawn  by  aspiration 
from  the  right  pleura,  and  the  patient  recovered. 

When  the  accident  liappens,  however,  during  a  surgical 
operation,  the  following  case  proves  that  the  prognosis  is 
good  if  suitable  treatment  be  adopted. 

A  girl,  aged  24,  was  admilt''d  to  the  Royal  Victoria  Hospital 
on.J\dy22nd,  1906,  suffering  liom  a  large  number  of  tuberculous 
glands  on  both  sides  of  tbe  neck.  These  occupied  both  supra- 
clavicular regions  and  the  right  submaxillary  triangle.  Those 
on  the  right  "side  were  removed  on  .Tuly  27tli  by  an  extensive 
operation,  and  it  was  thought  wiser  to  defer  the  removal  of 
those  on  the  left  till  the  wounds  on  the  right  had  healed. 
Accordingly,  about  twelve  days  later,  a  tr.ansverse  incision  was 
made  parallel  to,  and  about  an  inch  and  a  half  above,  the  left 
clavicle.  A  large  number  of  alTeetcd  glands  were  found  extend- 
ing down  as  far  as  the  pleura,  to  which  several  were  adherent, 
and  forward  under  the  sterno-mastoid  muscle.  During  the 
removal  of  these  a  sudden  gush  of  opalescent  fluid  was  seen  to 
come  from  beneath  the  sterno-mastoid.  This  collected  in 
the  depths  of  the  wound,  and  soon  coagulated  into  a  soft 
greyish  clot.  On  sponging  up  the  fluid  it  was  found  to  issue 
fror'n  the  open  mouth  of  a  vessel  just  iu  front  of  the  scalenus 
auticns  rausolc  about  an  inch  above  the  inner  end  of  the 
clavicle.  An  artery  clip  was  applied  to  the  open  end  of  the 
discharging  vessel,  and  the  latter  wa.'i  ligatured  with  formalin 
catgut.  The  duct  on  the  proximal  side  of  the  lij^ature  imme- 
diately tecame  dislionded,  so  as  to  form  a  flat,  button»shapeA 
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swelling,  tense  and  grey,  about  i  in.  iu  diameter.  This 
enlargement  felt  so  tense  that  it  seemed  ready  to  burst,  and 
great  care  was  taken  to  prevent  this.  The  distal  end  was  now 
sought  for,  and  was  seen  to  bs  about  an  inch  in  length, 
extremely  like  a  thin-walled  vein,  and  dividing  near  its  termi- 
nation into  three  smaller  vessels,  which  opened  separately  at 
the  junction  of  the  internal  jugular  with  the  subclavian  vein. 
No  fluid  issued  from  this  portion  of  the  duct,  but  on  passing  a 
grooved  director  through  it,  and  along  one  of  the  terminal 
branches  into  the  innominate  vein,  blood  flowed  along  the 
groove.  On  removing  the  director  this  bleeding  ceased, 
thereby  showing  the  action  of  the  valves  of  the  duct.  This 
end  of  the  duet  was  also  ligatured,  although  at  the  time 
of  operation  no  leakage  appeared  likely  to  occur.  The 
remaining  glands  were  now  removed,  the  wound  was  stitched 
up  by  a  coQtinuous  silkworm  gut  suture,  and  a  glass  drainage 
tube  was  inserted  for  forty-eight  hours.  On  account  of  the 
risk  of  the  rupture  of  the  proximal  end  of  the  ligatured  duct, 
the  patient  was  kept  on  the  lowest  possible  diet  for  a  few  days, 
and  all  unnecessary  movements  were  interdicted,  so  as  to 
diminish  as  much  as  possible  the  pressure  and  flow  in  the 
occluded  duct  pending  the  establishment  of  the  collateral 
circulation.  The  dressings  were  inspected  at  frequent  inter- 
vals in  order  to  ascertain  whether  leakage  had  taken  place 
through  the  drainage  tube,  in  the  event  of  which  I  proposed  to 
open  up  the  wound  and  again  deal  with  the  duct.  The  patient 
fortunately  did  not  vomit  after  the  operation,  and  made  an 
uninterrupted  recovery  without  any  swelling  or  sign  of 
leakage.  She  was  weighed  on  the  fourth  day  and  each  week 
for  seven  weeks.  She  lost  4  oz.  daring  the  first  week,  gained 
over  4  lb.  the  second,  7  lb.  the  third,  nearly  2  lb.  the  fourth, 
under  1  lb.  the  fifth,  2  lb.  the  sixth,  and  practically  nothing  the 
seventh  week,  so  that  now  she  is  nearly  1  st.  heavier  than 
when  she  was  operated  on.  A  blood  count  by  Dr.  Houston  on 
the  eighth  day  after  the  operation  was  as  follows  :  Poly- 
morphonuclear leucocytes,  72  per  cent.  ;  small  lymphocytes, 
23  per  cent.  ;  large  lymphocytes,  4  per  cent.  ;  and  eosinophiles, 
1  per  cent.  It  will  be  seen  from  this  that  there  is  very  little 
deviation  from  the  normal  as  regards  the  lymphocytes — the 
constituents  of  the  blood  perhaps  most  likely  to  be  affected  by 
the  accident. 

The  history  of  this  case  would  appe.ar  to  show  that  it 
leakage  from  the  duct  can  be  prevented  and  rupture 
avoided  after  ligature,  the  collateral  circulation  becomes 
established  without  any  difScalty.  The  previous  opera- 
tion on  the  right  side  of  the  neck  does  not  seem  to  have 
interfered  with  this,  although  a  good  deal  of  damage  must 
have  been  done  to  the  lymphatic  channels  in  comiexion 
with  the  right  lymphatic  duct. 

Cheyne  and  Burghard  -  have  liad  to  do  with  two  cases 
of  accidental  wound  of  the  thoracic  duct ;  one  occurred 
during  the  extirpation  of  tuberculous  glands,  and  one 
during  the  removal  of  glands  invaded  by  malignant 
disease.  Recovery  took  place  in  both  cases.  They  recom- 
mend that  the  skin  should  be  closely  stitched  up  and 
pressure  maintained  upon  the  part  by  a  sponge  incor- 
porated with  the  dressing.?.  Tiie  fact,  however,  that  in 
both  these  cases,  when  the  pressure  was  removed  ten 
days  after  operation,  swelling  took  place  under  the  skin 
due  to  the  escape  of  chyle,  would  seem  to  indicate  that 
this  method  may  not  always  be  satisfactoiy.  Besides, 
pressure  is  difficult  to  apply  to  the  neck. 

Priestley  Leech^  mentions  21  cases  collected  by  Benctau. 
In  8  the  duct  was  wounded  during  the  extirpation  of 
tuberculous  glands  :  in  3  during  the  removal  of  glands  in- 
vaded by  malignant  disease ;  and  once  while  ligaturing 
the  subclavian  artery  for  aneurysm.  Deanesly,'  operating 
f)r  tuberculous  glands,  divided  the  duct,  which  was  then 
inserted  into  the  internal  jugular  vein  and  sutured.  There 
wa?  some  leakage,  but  this  soon  ceased,  and  the  patient 
raeovered.  Bergmann'  quotes  7  cases  under  the  care  of 
the  following  surgeons'  respectively:  AVilms,  Scbonborn, 
Schwinn,  Brohl,  Keen,  Phelps,  and  Cheever,  only  1  of 
which  died  as  the  result  of  the  iiijury.  In  Scliunbnrn's 
case  cyanosis  and  collapse  followed  as  the  result  of  the 
entrance  of  air  into  the  veins.  The  duct  was  tied  at  botli 
ends  and  divided  between  the  ligatures.  Symptoms  of 
air  embolism  persisted  for  two  ilays.  but  tlie  patient  re- 
covered, (^uite  recently  Bucknall,"  of  University  College 
Hospital,  recorded  2  cases.  One  occurred  during  Ihe 
extirpation  of  tuberculous  glands  and  one  during  the 
removal  of  glands  infected  from  malignant  disease  of  the 
breast.  He  draws  attention  to  the  extraonlinary  loss  of 
Btrength  and  energy  which  occurs  when  tlie  chyle  is 
allowed  to  leak  away,  as  liappened  for  a  few  days  in  his 
first  ease.  He  found  ])Uigging  inefTectual,  and  had  to 
resort  to  ligature  of  both  ends  on  the  sixth  day.  lioth 
eapea  recovered. 

From  a  study  of  the  recorded  cases  it  would  apvxar 
thai  the  dangers  of  the  accident  are:  (1)  Kntranve  of  air 


into  the  veins  of  the  neck  (SchOnborn's  case) ;  (2)  rupture 
of  the  distended  duet  on  the  proximal  side  of  the  liga- 
ture ;  (5)  inanition  due  to  the  draining  away  of  the  chyle  ; 
(4)  possible  dissemination  of  tubercle  due  to  the  entrance 
of  organisms  into  the  veins  by  way  of  the  torn  thoracic 
duct.  Bucknall  suggests  that  the  subsequent  history  of 
his  first  patient,  who  died  later  of  general  miliary  tubercu- 
losis, may  be  so  explained.  In  a  similar  way  it  is  con- 
ceivable that  malignant  disease  may  be  disseminated. 

With  regard  to  treatment,  the  first  indication  is  to  stop 
the  flow  from  tlie  injured  duct.  This  can  be  effected  most 
surely,  and  apparently  quite  safely,  by  ligature  of  both 
ends.  If  the  wound  is  small  it  may  be  sutured  withoui, 
occluding  the  vessel,  as  in  Keen"s  case.  Packing  is  likely 
to  be  effective  if  the  wound  is  small,  but  if  the  latter  is 
large  or  the  duct  completely  severed,  as  in  my  case,  the 
more  satisfactory  method  is  ligature.  Packing  may  fail, 
as  in  Bucknall's  case,  which  leaked  to  the  extent  of  two  to 
three  pints  a  day  in  spite  of  the  plugging.  Schwinn's 
case  was  treated  by  clamps,  which  came  off  on  the  third 
day,  the  patient  making  an  excellent  recovery.  Finally, 
the  patient  ought  to  be  kept  quiet  and  on  low  diet,  so  as 
to  limit  the  pressure  in  the  obstructed  duet. 

The  patient  refen-ed  to  in  this  article  was  examined  on 
June  6th,  1906,  ten  months  after  the  operation,  and  found 
to  be  quite  well.  There  was  no  dissemination  of  tubercle 
and  no  recurrence. 

KEi-EEENCKS. 
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THE  ETIOLOGY  AND  TREATMENT  OF  OBLIQUE 
INCillNAL  HERNIA. 
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Though  the  presence  of  an  inguinal  hernia  must  be  duf^ 
to  some  weakness  of  the  structures  through  which  the- 
abdominal  contents  escape,  the  question  yet  to  b(^ 
answered  is,  What  are  the  chief  factors  which  constitute 
this  weakness  and  so  determine  the  descent  of  the  bowel !-^ 
It  is,  I  believe,  generally  admitted  that  in  the  great 
majority  of  such  heniiae  wliich  occur  during  infancy  the 
local  weakness  is  due  to  the  presence  of  a  preformed  sac, 
an  unobliterated  portion  of  the  processus  vaginalis  testis. 
In  the  ordinary  hernia  of  adult  life,  however,  tlie  local 
weakness  is  not  as  a  rule  considered  to  be  due  to  any  such 
congenital  defect,  but  to  be  confined  to  the  muscular  ami 
aponeurotic  structures  of  the  abdominal  wall,  wdiich 
permit  the  l>owel  to  escape  by  pushing  the  parietaf 
peritoneum  in  front  of  it. 

This  division  of  hernia  into  congenital  and  acquired 
has  of  recent  years  been  severely  criticized,  more  especi- 
ally by  Mr.  R.  Hamilton  Russell  of  Melbourne,  and  1 
propose  to  adduce  what  evidence  I  can  in  favour  of  my 
belief  that  the  presence  of  a  congenital  or  prefcu-med  sat- 
is the  main  factor  in  the  causation  of  inguinal  hernia 
during  all  ))eriods  of  life. 

Before  ofiering  any  theoretical  explanations  concerning 
the  conditions  which  predispose  to  the  formation  of  a 
hernia,  I  would  remind  you  of  certain  well-ascertained 
facts.  Hernia  may  appear  for  the  first  time  at  any  age, 
but  the  greatest  number  of  herniae  are  developed  during- 
the  most  active  period  of  life,  and  age  lessens  their  fre- 
quency. In  the  first  year  of  lite  a  larger  proportion  of 
persons  are  ruptured  than  during  any  subsequent  year. 
A  large  increase  in  the  production  of  hernia  occurs  iu 
males  betwiH-n  the  ages  of  11  and  15,  and  in  females- 
bi-tween  the  ages  of  16  and  20.  Inguinal  hernia  occurs, 
nearly  six  times  as  often  as  all  other  divisions  takei* 
together.   , 

The  Co.NtiENiTAi,  and  the  ActjUiREi)  Sac. 

It  will  be  advisable  before  attempting  to  distinguish 
between  the  two  forms  of  sac  iu  the  inguinal  region,  to 
study  the  formation  and  structure  of  a  tyiiical  congenital 
and  a  typic-al  acquired  sac  in  order  to  compare  them  and 
clearly  understand  iu  what  respect  tliey  resemble  or  differ 
one  from  the  other. 

For  this  purpose  we  will  compare  the  sac  of  a  hernia 
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wliiih  we  know  to  liavo  been  acquired,  with  the  sac  of  one 
wiiii'li  wi'  know  to  havo  liccn  pri'fi'rnu'd. 

In  the  case  of  a  vi'iitral  hernia,  snch  as  is  opoasinnally 
soi>n  after  laparotomy,  uliieli  beyond  dispxitoisan  aeiiuired 
hernia,  (he  wi'akcned  struetures  of  Uw  abdominal  wall 
corresponding  to  tlic  line  of  incision  gradually  yield,  a 
general  bulging  takes  place,  and  tlie  parietal  peritoneum 
protrudes,  streidiing  t)ic  cicatrix  ovct  it.  The  coverings 
of  such  a  hernia  an^  scanty,  consisting  of  attenuated  skin 
and  peritoneum.  At  the  point  where  the  bowel  lias 
escaped  through  the  abdominal  wall  the  muscles  and 
aponeurosis  are  atrophied,  the  mouth  of  the  sac  is  wide, 
and  as  it  has  no  neck  strangulation  of  its  contents  very 
seldom  occurs. 

When,  on  the  other  hand,  the  bowel  or  omentum  passes 
through  the  internal  abdominal  ring  into  a  sac  formed  by 
the  processus  vaginalis  testis,  such  a  hernia  sac  is 
obviously  preformed,  and  of  congenital  origin.  The  skin, 
subcutaneous  and  other  structures  covering  the  hernia, 
have  a  perfectly  normal  appearance,  forming  a  marked 
contrast  to  what  pertains  in  an  acquired  hernia.  The 
neck  of  the  sac  is  long  and  narrow,  which  accounts  for  the 
frequency  with  which  strangulation  of  the  contents 
occurs. 

Thus,  apart  from  their  indifterence  in  origin,  the 
distinction  between  a  typical  acquired  and  a  typical 
congenital  sac  is  abundantly  clear. 

In  an  ordinary  inguinal  hernia,  as  seen  in  the  adult,  the 
general  conformation  of  the  sac  very  closely  resembles 
that  of  a  congenital  hernia,  yet  curiously  enough  it  is 
regarded  by  almost  all  surgeons  who  have  written  on  this 
suliject  as  having  been  acquired. 

CoMrAIJATlVE   SURGKRY. 

AVhen  studying  the  etiology  of  abnormal  or  diseased 
eonditions  in  man,  it  is  otten  of  great  assistance  to  study 
similar  or  allied  conditions  as  they  occur  in  the  lower 
animals.  If  inguinal  hernia  be  considered  from  this  point 
of  view,  new  liglit  maybe  thrown  upon  an  old  subject  and 
some  information  obtained  which  may  help  us  to  answer 
the  question  we  are  now  considering. 

In  the  majority  of  mammals  the  testes  pass  out  of  the 
abdomen  into  the  scrotum  accompanied  by  a  fold  of  peri- 
toneum, the  processus  vaginalis  testis,  which  remains 
patent  throughout  life.  The  anatomy  of  the  muscular 
and  aponeurotic  structures  forming  the  inguinal  canal  in 
scrotal  mammalia  is  practically  the  same  as  in  man. 

There  is  apparently  some  relationshii)  between  the 
natural  position  of  the  animal's  body,  horizontal  or 
vertical,  and  tlie  patency  or  otherwise  of  the  processus 
vaginalis  testis.  In  quadrupeds  this  process  invariably 
communicates  with  the  general  peritoneal  cavity,  and  in 
rodents  the  channel  of  communication  is  so  free  as  to 
allow  the  testes  to  pass  periodically  from  the  abdomen 
into  the  scrotum.  In  quadruniana,  whose  bodies  are  as 
frequently  vertical  as  horizontal,  the  processus  vaginalis  is 
very  narrow,  offering  a  marked  difference  to  what  pertains 
in  rodents,  whilst  in  the  higher  apes  the  testes  pass  into 
the  scrotum  two  or  three  days  before  birth  and  the 
processus  vaginalis  is  normally  completely  obliterated. 

I  would  particularly  draw  attention  to  the  fact  that  in 
rodents  the  funicular  process  must  be  exceptionally  wide 
to  permit  of  the  free  passage  of  the  testis,  yet  these 
animals  do  not  suffer  from  inguinal  hernia,  pointing  to 
the  sphincter-like  action  of  the  muscles  guarding  the 
inguinal  canal.  Doubtless  the  high  position  of  the 
inguinal  canal  in  quadrupeds  is  the  chief  reason  for  the 
gut  not  enteiing  it,  and  if  rodents  habitually  adopted  the 
practice  of  walking  on  their  hind  legs,  a  meiliod  of  pro- 
gression which  you  remember  was  invariably  adopted  by 
the  White  Kabbit  in  Alice  in  Wonderland,  oblique 
inguinal  hernia  would  probably  become  of  such  frequent 
occurrence  as  to  threaten  the  extinction  of  the  species. 

Hernia  is  by  no  means  uncommonly  seen  in  domes- 
ticated animals  such  as  the  horse,  the  cow,  the  dog,  and 
the  ass,  liut,  of  all  domesticated  animals,  the  horse  is  the 
one  whicli  has  received  the  greatest  amount  of  attention 
at  the  hands  of  veterinary  surgeons,  who  are  unanimously 
of  opinion  that  the  bowel  in  an  ordinary  inguinal 
liernia  invariably  descends  into  a  sac  which  is  of  con- 
genital origin.  Inguinal  hernia  in  the  horse  would 
probably  bs  met  with  much  more  frequently  than  it  is, 
on  a'jcount  of  the  patency  of  the  funicular  process,  were 
it  not  that  the  inguinal  canal  occupies  a  position   less 


exposed  than  is  the  case  in  man  to  the  influence  of 
gravity  on  the  abdominal  viscera.  In  this  animal  the 
great,  strength  of  the  abdominal  nuiscles  and  fascia  which 
guai-d  the  ing\iinal  o])eningalHo  allbrds  additional  seian-ity 
in  iin'vi'ni.ing  th(>  escape  of  the  abdominal  contents. 
I'rofc.ssor  W.  O.  "Williams,  in  his  work  on  Vetetinarij 
iSuri/ery,  says : 

Inguinal  hernia  is  most  frequently  met  wltli  in  stallions  and 
yoinig  animals,  and  essentially  consists  in  the  passage  of  a  fold 
of  intestine  into  the  inguinal  canal  tlirougli  (he  internal 
abdominal  ring.  It  is  very  frequently  seen  in  India  and  on 
the  ('■ontiiient,  l)ut  is  nncoranion  in  this  country  fioni  the  fact 
that  stallions  are  not  often  used  tor  working  purposes.  It  is 
but  rarely  seen  in  the  gelding,  and  searccly  ever  in  tbc  marc, 
although" it  is  possible  that  it  may  occur  in  both. 

The  importance  of  a  patent  funicular  process  in  deter- 
mining the  occurrence  of  a  hernia  is  well  illustrated  in 
the  case  of  domesticated  animals  called  upon  to  do  work 
which  in  a  sense  is  unnatural  to  them.  We  have  seen 
that  in  India  and  on  the  Continent  stallions  are  used  for 
working  purposes,  and  Ihcy  frequently  suffer  from 
iuguinal  hernia.  On  the  other  hand,  inguinal  hernia  is 
rarely  seen  in  the  gelding,  and  yet  it  is  the  gelding  that 
as  a  rule  does  the  hardest  work.  Further,  the  operation 
for  radical  cure  of  inguinal  hernia  in  the  stallion  ccmsists 
essentially  in  excision  of  the  sac  after  applying  a  ligature 
to  the  neck  of  it.  No  attempt  is  made  to  narrow  the 
inguinal  canal  by  suturing.  This  operation  is  attended 
by  most  satisfactory  results,  except  when  the  animal  is  an 
old  one  or  the  liernia  exceptionally  large. 

I  think,  then,  we  may  take  it  as  an  undoubted  fact  that 
in  domesticated  animals,  such  as  the  horse,  the  dog,  and 
the  cat,  the  sac  of  an  inguinal  hernia  is  of  congenital 
origin  and  not  acquired.  The  main  factors  in  the  causa- 
tion of  such  a  hernia  are  the  presence  of  a  patent  funicular 
process,  together  with  the  want  of  power  in  the  muscles 
guarding  the  internal  alidominal  ring.  In  the  case  of 
a  stallion  used  for  draught  ])urposes  the  muscles  guard- 
ing the  internal  abdominal  ring  may  be  at  times  unduly 
strained,  and  thus  the  bowel  is  allowed  to  pass  into  the 
scrotum. 

In  the  case  of  the  dog  I  would  suggest  that  the  hernia 
appears  because  the  muscles  are  deficient  in  tone,  owing 
to  the  unnatural  and  indolent  life  many  of  these  animals 
lead. 

Clinical  Experience. 

During  the  last  few  years  I  have  operated  upon 
a  number  of  infants  and  older  children  for  the  radical 
cure  of  inguinal  hernia,  and  the  experience  thus  obtained 
has  greatly  shaken  my  faith  in  the  orthodox  surgical  belief 
respecting  the  etiology  of  this  complaint. 

I  have  found  that  in  the  child  and  even  in  the  infant  the 
sac  in  the  vast  majority  of  cases  is  entirely  separate  from 
the  tunica  vaginalis,  and,  apart  from  its  delicacy  in  struc- 
ture, exactly  resembles  that  found  in  the  ordinary  hernia 
of  the  adult. 

After  some  experience  in  operating  for  oblique  inguinal 
hernia  in  infants,  older  children  and  adults,  I  have  been 
greatly  struck  by  the  marked  resemblance  as  regards 
shape,  general  appearance  and  relationship  of  the  sac.  I 
have  been  quite  unaljle  to  distinguish  between  the  con- 
genital and  the  so-called  acquired  inguinal  sac,  for  the 
very  good  reason,  I  believe,  that  they  are  one  and  the 
same  thing. 

It  is  generally  agreed  that  in  infants  the  sac  of  an  in- 
guinal hernia  is  jji-eformed,  and  if  my  observations  and 
those  of  others  are  correct,  namely,  that  in  adult  life 
exactly  the  same  kind  of  sac  as  that  seen  in  the  infant  is 
the  one  usually  met  with,  the  inference  is  obvious  :  both 
have  a  common  origin.  One  of  the  strongest  arguments 
in  favour  of  a  congenital  sac  being  the  essential  cause  of 
inguinal  hernia  is  the  fact  that  during  infancy  and  early 
childhood  a  radical  cure  can  with  something  approaching 
certainty  be  obtained  by  merely  excising  the  sac  after 
applying  a  ligature  to  the  neck  of  it. 

In  a  person  born  with  a  perfectly  formed  abdominal  wall 
I  believe  it  to  be  impossible  for  a  hernia  to  occur. 

rOST-MOHTEM   OBSERVATIONS. 

We  have  seen  that  in  the  lower  .animals  the  funicular 
pi'ocess  is  patent,  and  yet  under  normal  conditions  hernia 
does  not  occur;  and  if  in  man  the  imperfect  obliteration 
of  this  process  of  peritoneum  really  explains  the  forma- 
tion of  the  sac  of  an  ordinary  hernia,  tlun  we  would 
expect  to  find  evidence  in  the  post-mortem  I'oom  of  the 
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patency  of  this  process  in  a  fair  proportion  of  persons  who 
during  life  never  sufl'ered  from  hei'iiia. 

Owing  to  the  kind  interest  taken  in  the  matter  by  my 
friends  Dr.  Nathan  Raw  and  the  resident  medical  officers 
at  the  Mill  Road  Intiriuary,  I  have  obtained  some  most 
interesting  and  valuable  information.  In  100  consecutive 
and  in  no  way  selected  post-murtem  examinations  made  at 
the  Mill  Road  Infirmary,  upon  persons  in  whom  during 
life  there  was  no  history  or  evidence  of  hernia,  a  potential 
hernia  sac  was  discovered  in  21  cases.  In  most  of  the 
cases  the  unobliterated  portion  of  the  processus  vaginalis 
testis  was  alwut  1  in.  in  length,  and  the  opening  at  the 
internal  abdominal  ring  was  so  narrow  as  barely  to 
admit  a  large  probe.  In  others  the  opening  was  suffi- 
ciently large  to  admit  the  little  finger,  and  in  three  of 
the  eases  the  sac  contained  a  small  piece  of  omentum, 
which  was  not  adherent  and  was  readily  withdrawn. 
In  7  instances  more  than  one  sao  was  found,  and  in 
1  case  four  potential  hernia  sacs  were  presentj  'an 
inguinal  and  a  femoral  sac  on  either  side.  ' 

Though  the  number  of  cases  is  far  too  small  to  furnish 
any  accurate  information  respecting  the  relative  frequency 
with  which  a  potential  hernia  sac  may  occur  among 
persons  in  wliom  during  life  there  is  no  evidence  of  a 
hernia  (the  proportion  in  this  series  being  probably 
exceptionally  high),  still  these  cases  certainly  go  a  long 
way  to  prove  the  truth  of  my  contention  that  in  all 
ordinary  inguinai  herniae  the  sac  is  prefoi-med  and  of 
congenital  origin. 

The  Cause  op  Inguinat,  Hernia. 
Granted  tlie  existence  cf  a  potential  hernia  sac,  I  would 
suggest  that  the  occurrence  or  not  of  hernia  largely 
depends  upon  two  factors^the  size  of  the  opening  at  the 
internal  abdominal  ring  and  tlie  strength  of  the  muscles 
guarding  it. 

It  is  unnecessary  for  me  to  ettter  into  anatomical 
details  as  to  the  obliquity  of  the  inguinal  canal  and  the 
attachment  of  the  internal  oblique  and  transversalis 
muscles,  which,  together  with  Poupart's  ligament,  form  a 
sphincter-like  structure  guarding  the  canal.  When  the 
processus  vaginalis  is  unobliterated,  provided  the  opening 
at  the  internal  abdominal  ring  is  small  and  the  muscles 
guarding  it  (which,  with  some  justice,  might  be  called  the 
inguinal  sphincter)  powerful,  then  the  probabilities  of  a 
hernia  occurring  are  slight.  If,  on  the  other  hand,  the 
openini  is  large  and  the  inguinal  sphincter  weak,  the 
probability  of  a  hernia  occurring  is  considerable.  The 
frequent  occurrence  of  inguinal  hernia  in  infants  would 
thus  be  explained. 

The  frequency  with  which  hernia  first  appears  about  the 
age  of  puberty  I  would  account  for  by  the  increased 
amount  of  exercise  usually  indulged  in  at  this  period,  so 
that  the  muscles  which  under  ordinary  conditions  are  able 
to  guard  the  internal  opening  are  suddenly  overtaxed  and 
the  bowel  escapes.  This  will,  of  course,  largely  depend 
upon  the  size  of  the  internal  opening. 

In  the  case  of  hernia  appearing  later  in  life  the  same 
reasoning  would  hold  good.  Though  the  processus 
vaginalis  has  been  to  some  extent  patent  since  birth,  no 
hernia  has  appeared,  because  the  internal  opening  was 
never  large  and  the  sphincter  well  able  to  guard  it,  but 
with  declining  years  and  weakened  muscles  the  sphincter 
at  some  critical  moment — it  may  be  at  the  second  or  third 
attempt  to  get  out  of  a  bunker  whilst  playing  golf — fails 
and  the  bowel  or  omentum  passes  through. 

Hernia  not  infrequently  makes  its  first  appearance 
during  convalescence  from  a  long  illness,  and  under  these 
conditions  it  appears  to  me  more  reasonable  to  explain 
such  an  occuiTcnce  in  the  way  I  suggest  than  to  sujjpose 
it  to  be  acquired. 

Thkatment. 

"We  will  now  see  how  far  this  view  of  the  etiology  of 
inguinal  hernia  should  influence  our  methods  of  treat- 
ment. For  this  pui-pose  let  us  consider  heriua  as  it 
occurs  in  tlio  infant,  the  cliild,  the  young  aduU.  and  in 
older  persons. 

The  Infant. 

The  essential  object  of  our  treatment  should  he  to 
bring  about  the  ejclreiue  narrowing,  or,  better  still,  thi' 
complete  obliteration  of  the  funicular  proeei»g.  <Jiv«a« 
case  of  inguinal  hernia  iji  an  infant,  provided  tlie  protru- 
aion  it)  not  lai-ge  and  can  be  elUcii'titly  controllied  diyia 
tru^s,  i*  cuie  in  the  urdinary  acc(;ptatir)n  of  llie  term  maiy 


be  brought  about  if  the  truss  is  worn  continuously  for,  say, 
about  two  years.  The  truss  effects  a  cure  by  preventing 
■the  bowel  from  entering  the  inguinal  canal,  maintaining 
the  patency  of  the  funicular  process,  and  stretching  -the 
inguinal  sphincter.  The  funicular  process  may  thus  be- 
come so  narrowed  as  to  make  it  extremely  difficult  for  the 
bowel  to  again  enter  it,  but  I  do  not  believe  that  a 
funicular  process  patent  at  birth  ever  in  this  way 
becomes  completely  obliterated. 

The  evidence  obtained  from  the  post-mortem  rooxn 
strongly  supports  tJiis  view,  for  in  the  majority  of  cases  in 
which  it  was  found  to  be  patent  the  persons  had  passed 
middle  life,  and  many  of  them  were  considerably  older. 
As  the  funicular  process  narrows  so  the  inguinal  sphincter 
contracts,  and  the  contraction  of  the  sphincter  will  safe- 
guard the  person  from  hernia  throughout  the  rest  of  his 
life. 

It  must  be  the  experience  of  many  medical  men  who 
have  been  in  practice  for  twenty  to  thirty  years,  that  cases 
of  inguinal  hernia  during  infancy  have  been  thus  cured 
Ijy  means  of  a  truss.  At  the  same  time,  I  know  of  no 
means  whereby  one  can  with  certainty  say  to  what  degree 
security  has  thus  been  obtained.  Such  an  individual  will 
always  have  that  very  undesirable  possession,  a  potential 
hernial  sac,  and  under  some  budden  muscular  eti'ort,  or 
perhaps  after  a  long  illness  resulting  in  a  loss  of  muscular 
tone,  the  sphincter  may  be  overcome  and  the  bowel 
descend  once  more.  Should  such  an  accident  take  place, 
the  hernia  is  likely  to  become  strangulated  owing  to  the 
long  neck  of  the  sac  and  the  narrowness  of  the  aperture 
through  which  the  gut  has  suddenly  entered.  It  is  tlius 
clear  that  the  security  obtained  by  means  of  a  truss  must 
always  be  of  a  doubtful  nature,  and  if  greater  security  is 
desired  an  operation  will  have  to  be  performed.  How- 
ever, before  recommending  operation  during  infancy  one 
must  clearly  understand  what  the  immediate  risks  of  tlie 
operation  are,  and  what  prospect  there  is  of  thus  obtaining 
a  permanent  cure. 

The  excellent  work  done  in  this  field  of  surgery  by 
Russell,  Stiles,  Carmichael,  and  others,  has  now  estab- 
lished the  fact  tliat  in  competent  hands  the  operation  for 
the  radical  cure  of  hernia  during  infancy  can  be  performed 
with  no  more  risk  than  attends  such  an  operation  during 
any  other  period  of  life. 

As  regards  the  permanency  of  the  cure,  the  records 
published  by  the  surgeons  I  have  mentioned  prove  the 
results  to  be  in  every  way  highly  satisfactory,  and  the 
operation  when  performed  durijig  infancy  can  rightly  be 
considered  a  radical  cure.  My  own  experience  of  sixty 
operations  for  the  cure  of  inguinal  hernia  upoji  children 
vai-ying  in  age  from  2  months  to  5  years  entirely  supports 
this  view,  and  I  have  every  confidence  in  strongly  recom- 
mending an  operation  being  performed  during  early  life, 
more  especially  in  the  case  of  the  children  of  the  labouring 
class;  for,  apai-t  from  the  uncertainty  of  the  cure  by 
means  of  a  truss,  the  frequent  renewal  of  the  instrument 
is  an  expense  to  the  parents,  and  in  after-lift'  the  bowel  is 
more  apt  to  descend  again  in  the  ease  of  a  labouring  man, 
than  in  persons  who  are  not  engaged  in  manual  labour. 

In  deciding  at  what  age  the  operation  should  be 
performed,  one  has  to  consider  the  general  liealth  of  the 
child,  as  well  as  the  local  trouble  from  which  he  is  sufl'ering. 
If  the  child  is  bottle-fed,  and  the  other  conditions  are 
favourable,  I  would  select  to  operate  about  the  third 
month.  If,  on  the  other  hand,  the  child  is  breast-fed,  it  is 
as  a  general  rule  better  not  to  run  the  risk  of  depriving 
him  of  his  natural  source  of  nourishment,  and  to  postpone 
the  operation  until  he  is  8  months  old,  and  in  the  mean- 
lime  to  order  a  truss  to  be  worn  continuously. 

The  operation  I  am  in  the  liabit  of  performing  consists 
merely  in  excision  of  the  sac,  after  transfixing  and  tying 
the  neck  of  it  at  the  level  of  tiie  internal  abdominal  ring. 
The  al)plieation  of  the  ligature  to  the  neck  of  the  sac  at 
the  highest  ipossihle  level  is  !i  matter  of  very  gvpat  impor- 
tance, and  in  order  to  emphasize  this  point  I  cannot  do 
l«itt(T  than  quote  from  a  papn-  on  the  radical  cure  of 
hernia,  by  our  old  friend,  Wni.  Mitchell  Banks,  which  was 
published  in  the  Medical  Timee  of  July,  1884  : 

TlioTOovcment  of  the  lnnvcls  over  the  front  of  the  abdominal 
wall  is,  so  to  fipuak,  a  li'piid  niovemont.  It  is  tbo-  scarcliing 
sweep  of  a  great  wave  slowly  nisUiiig  >ip:the  face,  of  a  brrak- 
watcr.  If  the  breakwater  can  oidy  preserve  a  smooth  surface, 
■with  every  joint  well  ccmcntoa,  tlion  It  will  ataijH,  although 
-Khpro  may  bn  more  than  one  weak  place  in  its  backing.  But 
the  moment  the  surface  gives  way  at  any  point  there  the  water 
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porsistojitly  presses  in  anrl  in  till  thd  stones  around  arp  uniler- 
niinail  and  a  breacli  is  made.  Clearly,  then,  howivcf  wo  may 
6troTi-.:tlu'n  our  bulwark  bohind>  by  stito.liins  up  tlio  rinp  and 
applying  a  truss,  tlip  tirst  ihing  to  do  is  to  kt'op  its  watcir 
surfaco— its  peritoneal  surfiu-o— free  froui  any  inviliunponob 
or  depression. 

In  ovdei-  to  bf>  sure  t,li:it  the  ligiitun-  in  appliod  at  tlie 
level  of  the  iiiternul  abilomiaal  ring  1  always  split  up  the 
fibres  of  the  external  oliliL]ue  for  .1  to  i  in.,  and  luvve  the 
sac  pnllfil  taut  whilst  tlie  ligature  is  being  tied.  The  sac, 
wliieh  in  tlie  vast  majority  of  eases  is  entirely  separate 
from  the  tuuiea  vaginalis,  is  now  eut  across, close  to  the 
ligature,  and  the  stump  disappears  from  view.  The 
divided  portion  of  the  external  oblique  is  united  by  over- 
lapping the  sides,  which  are  retained  in  position  by  one 
or  two  mattress  sutures,  and  the  skin  incision  completely 
closi'J.     The  overlajiping  of  the  aponeurosis  I  believe  to 


Fig.  1.— A,  Internal,  and  r,  external,  abdominal  riug.  To  deuiou- 
Bivaie  how  overlapping,  after  divisioixof  tUe  iiiponeurusis,  narrows 
and  lengthens  the  inguinal  eaual. 

be  a  point  of  considerable  importance,  for  it.  iibt  only 
narrows  and  lengthens  tlie  inguinal  canal, but  also  restores 
its  obliquity.  In  my  earlier  cases  I  had  occasionally  some 
difScuIty  in  performing  this  apparently  simple  operation, 
for  the  sac  of  a  hernia  in  an  infant  is  extremely  thin  and 
the  parts  so  small  that  the  margin  for  error  is  very  limited. 
However,  after  some  practice  the  operation  presents  no 
real  difficulties.  As  regards  the  healing  of  the  wound,  if 
ordinary  precautions  are  taken  there  is  very  little  danger 
from  infection  from  without.  The  stitches  should  be 
removed  on  the  seventli  day,  and  the  infant  may  be 
handed  over  to  his  mother  on  the  tenth  day. 

Though  it  is  quite  true  that,  as  a  rule,  an  infant  is  not 
in  tlie  least  upset  by  the  operation,  I  must  not  omit  to 
mention  two  cases  in  which  death  took  place,  possibly  as 
an  indirect  i-esult  of  the  operation.  '"    ' ,''  ''''  ' 

Case  I. — ^A  child,  aged  4  months,  upon  whom  I  operated  for 
a  right  inguinal  hernia  in  the  summer  of  1905,  died  a  week 
later  from  choleraic  diarrlioca. 

Case  II.  — I  operated  for  double  inguinal  hernia  on  a  child 
ased  3  months  on  October  10th,  190,5,  and  he  died  suddenly  two 
days  later.  The  immediate  cause  of  death  we  subsequently 
found  to  be  due  to  a  widely  patent  foramen  ovale. 

In  neither  instance  was  there  any  trouble  with  the 
wound,  and  the  only  satisfaction  these  cases  aflbrded  me 
was  that  wdien  at  the  autopsy  I  examined  the  peritoneal 
surface  of  the  inguinal  region,  there  was  no  depression  or 
dimpling  at  the  level  of  the  internal  abdominal  ring;  the- 
peritoneal  surface  here  being  perfectly  flush.  '     <^"'''' 

In  operating  upon  older  children  I  adopt  exactly 'tlsfe' 
same  method,  and  with  equally  satisfactory  results:  -   ■■■'■:'' 

With  the  exception  of  one  case,  an  infant  4  montiis"(3ld', 
I  have  had  no  relapses.  In  this  case  the  faibire  was  en- 
tirely due  to  me,  for  I  performed  the  operation  very  badly, 
the  hernia  reappearing  within  a  month.  Tbjwever,  I 
operated  a  second  time  three  months  later,  and  as  eighteen 
months  have  elapsed  since  this  second  ojieration;  and 
there  is  no  sign  of  a  hernia,  the  cure  promises  to  be' 
permanent.  i     ' 

In  operating  for  the  radical  cure  of  inguinal  hernia  in 
the  adult,  I  believe  the  same  principles  hold  good  as  those 
I  have  a,lread-y,<ie.8ci'ibedwhen;;pperatiHg  upon  the  child  or 
iiifant.  ,,  '  "■.',  .'  " 

The  essential  things  to  bear  in  mind  are,  to  remove  the 
sac  so  completely  as  to  avoid  any  semblance  of-  a  de])re8- 
sion  at  the  level  of  the  intern-al  abdominaLring,  a;nd  at  the 
same  time  to  do  notliing  to  impairtlie  action  of  the  already; 
weak  and  stretched  inguinal  sphincter.  i 


I  do  not  propose  to  discuss  the  far  too  numerous  methocjs 
of  operating.  The  fault  I  have  to  find  with  most  of  them, 
is  that  they  arc  too  lucddh'sonie  and  too  elaborate,  devised 
with  the  intention  of  filling  a  pap  rather  than  endeavouring 
to  restore  lost  muscular  power, 

Th(<  primary  cause  of  the  Inirnia  is  the  presence  of  a 
patent  funicular  process;  the  secondary  cause  is  musculai: 
weakness;  and  it  is  surely  far  better  to  endeavour  to 
restore  the  Weakened  structures  to  their  normal  shape  and 
functions  rather  than,  by  coiujiletely  ignoring  Nature's' 
plan,  to  try  by  some  elaborate  operation  to  alter  the 
mechanism  of  the  part.  ,      '  ,   ,  !•■',:. 

The  operation  most  usually  practised  is  probably  tHat'/ 
known  by  the  name  of  Bassini,  and  it  must  be  admitted 
that  in  competent  liands  most  excellent  results  have  been 
obtained.  At  the  same  Waw  I  cannot  but  believe  that 
th(!  chief  reason  for  this  success  is  that  the  aponeurosis 
of  the  external  oblique  i-(  slit  up  and  the  ligature  applied 
to  the  neck  of  the  sac  at  the  higliest  possible  level.  How- 
far  the  uniting  of  the  internal  oblique  and  the  conjoined 
tendon  to  Poii part's  ligament  really  assists  matters  I  do 
not  know,  but,  I  doubt  ve^y  much  w.betUer.  these  strvic- 
tures  remain  permanently  in  the  positioB  in  wliiich,  we 
stitch  them.,  

Clearness  of  purpose  and  simplicity  of  method  should 
be  our  aim,  and  I  am  glad  to  see  that  so  great  a  surgeon  as 
Professor  Kocher  of  Berne  has  for  some  time  past  recom- 
mended a  most  simple  procedure.  It  consists  essentially 
in  the  complete  obliteration  of  sac,  which  he  iuvaginates 
and  transposes,  the  pillars  of  the  external  abdominal  ring 
being  at  the  same  time  brought  together  by  several 
sutures.  There  is  no  sewing  of  the  internal  oblique  or 
conjoined  tendon  to  Pouparfs  ligament;  the  inguinal, 
sphincter  is  left  intact.  ,  ,         ■  :   .    i 

During  the  last  few  years  I  have  operated  upon  a 
number  of  young  and  middle-aged  men  for  inguinal 
hernia,  adopting  exactly  the  same  method  wdiich  I  have 
already  described  when  operating  upon  infants  and  young 
children.  The  results  have  been  highly  satisfactory. 
Many  of  tlie  patients  are  policemen  and  postmen,  whose 
subsequent  history  is  readily  ascertained.,  I  have  at 
present  in  hospital,  under  my  care  for  another  complaint, 
a  powerfully  built  man,  a  village  blacksmith,  upon  whom 
I  operated  for  inguinal  hernia  two  years  ago  by  the  simple 
method  I  am  now  considering,  and  am  glad  to  say  his 
inguinal  region  is  perfectly  sound. 

I  feel  sure  that  it  is  along  these  simple  lines  that  tlie 
radical  cure  of  iuguuial  hernia,  at  all  ages,  will  in  the 
future  be  performed,  though  it  will  probably  be  many 
years  before  the  more  elaborate  operations  will  cease  to 
have  their  advocates. 

Large  Herniae  in  Older  Persons.  , 

There  still  remains  a  class  of,  hernia  for  which  it^-is 
difficult  to  perform  an  operation  wliich  will  result  in, a 
radical  cure,  in  the  sense  that  uo  mechanical,  support,. or 
truss  will  subsequently  be  required.  I  refer  to,  a  large 
scrotal  hernia  in  an  elderly.man,  a  hernia  which  is,  cither 
iireducible,  or  in  which  the  neck  of  the  sac  is  so  wide  aS: 
to  render  the  efficient  application  of  a  truss  impossible.  :  : 
In  such  a  case  the  inguinal  sphincter  has  for  years  been 
so  enormously  stretched  that  ii  is  unreasonable  to  hope 
it  will  ever  again  resume:  its  normal  size.  If  in  these 
cases  ,  recurrence  after  operation 
is  '  to  be  prevented-,  a  truss  or 
mechanical  support  of,  some,  kind 
■amsii  be  worn. 

Eecognizing  that  ,  patients  :  of 
the  labouring  class  are  apt  to  dis-, 
continue  wearing  a  truss  owing  to 
the  expense  and  inconvenience, 
I  have  lately  adopted  a -plan  w'Ah 
which  so  far  I  am  well  pleased.- 
I  made  a  rubber  pad  of  the  size 
and  shape  shown  in  the  diagram 
out  of  the  best  Para  rubber.  The 
rubber  is  sold  in  lamellated 
blocks,  and  a  piece  of  the-neces-- 
eary  thickness  is  easily  peeled  .ofT, 
and  cut  to  shape. .  The  laj^ge  hole 
is:  for  ithe  transmi&ai-oii  of  the 
cord  and  its-yesselSiitUe- sniai'lei' 
soft-  tissues   to',gr&w(i-Uit*»'3t?)'^W*i 
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Fig  2.-  To  illustrate 
rubber    pad   used    in    ex- 
(■eption.aily  laryc   herniae 
in    persons    ad^anefid'  iii' 
years- 

holes,  are  to  permitthe 
and  so  assist  in  retaining  the  pad  in  positioi*. 
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The  operation  for  the  cure  of  the  hernia  is  conducted  in 
the  ordinary  manner,  and  after  opening  up  tlie  inguinal 
canal  by  division  of  the  external  oblique,  the  neclc  of  tlie 
sac  is  sewn  or  ligatured  at  the  liighest  possible  point. 
The  pad  is  now  placed  in  position.  The  cord  and  its 
vessels  are  threaded  into  the  large  hole  by  opening  tlie 
slit  extending  from  the  upper  part  of  the  hole  to  the 
margin  of  the  pad.  The  edges  of  the  pad  are  tlien  placed 
beneath  the  internal  oblique  and  conjoined  tendon  on  the 
one  side  and  Poupart's  ligament  011  the  other.  It  only 
remains  to  cover  the  cord  and  the  pad  with  the  cremaater 
muscle  and  sew  together  by  overlapping  the  divided  fibres 
of  the  external  oblique.  The  pad  lies  on  the  transversalis 
fascia,  and  is  devised  to  till  a  gap  and  afTord  additional 
support  at  a  very  weak  spot  in  tlie  abdominal  wall.  The 
patient  is  thus  provided  with  an  internal  truss,  which  I 
hope  and  believe  will  afford  him  a  permanent  and 
efficient  support,  for  unless  the  wlxole  pad  is  pushed 
bodily  forwards  I  fail  to  see  how  the  hernia  can 
again  appear.  The  procedure,  however,  is  still  in  the 
experimental  stage,  for  I  have  adopted  it  on  five  occa- 
sions only,  the  first  operation  being  performed  on 
September  5th,  1905. 

The  patients  operated  upon  were  all  labouring  men,  and 
the  herniae  of  such  a  size  as  to  render  a  truss  useless ;  the 
men  were  consequently  unable  to  earn  a  livelihood.  In  4 
out  of  the  5  cases  the  results  have  so  far  been  highly 
satisfactory,  the  men  having  resumed  their  former  occu- 
pations. The  rubber  pad  does  not  cause  any  inconveni- 
ence, nor  should  it  interfere  with  the  healing  of  the 
wound.  The  last  case  operated  upon  was  the  only  one 
in  which  there  was  any  butlier  in  this  respect.  The  wound 
had  healed  and  the  stitches  had  been  removed,  when  on 
tlie  tenth  day  some  fullness  was  noticed  and  a  collec- 
tion of  pus  had  to  be  let  out.  A  small  sinus  per- 
sisted, and  two  months  later  I  removed  the  pad.  In 
this  instance  a  pad  of  unusual  tliickness  was  used,  and 
I  now  know  there  was  some  detect  in  the  preparation 
of  it. 

Though,  as  a  general  rule,  the  introduction  of  foreign 
bodies  into  wounds  should  as  far  as  possible  be  avoided, 
still  I  am  satisfied  that  in  the  exceptional  cases  I  have 
mentioned  the  principles  of  this  providing  an  "  adequate 
backing  "  is  sound.  In  such  operations  as  that  of  Bassini 
it  seems  to  me  the  chief  value  of  the  deep  stitching  is 
that  the  buried  sutures  act  as  scafTolding,  around  which 
a  firm  fibrous  mass  is  formed  whi('h  serves  as  an  adequate 
backing,  so  that  after  all  in  inserting  a  pad  of  rubber  or 
other  material  there  is  really  no  alteration  of  principle:  it 
is  merely  a  question  of  degrees. 

In  a  case  of  femoral  hernia  I  recently  adopted  the  same 
plan,  but  used  gauze  instead  of  rubber.  After  excising  the 
sac  I  plugged  the  femoral  canal  with  a  piece  of  gauze 
which  I  left  there.  The  case  has  been  too  recently 
operated  upon  to  justify  me  in  drawing  any  definite  con- 
clusion from  it.  The  procedure  is,  however,  extremely 
simple,  and  I  am  satisfied  that  it  is  sound  in  principle, 
and  propose  to  give  it  a  fair  trial.  In  my  next  case  of 
inguinal  hernia,  where  the  neck  of  the  sac  is  exceptionally 
wide.  I  intend  to  insert  gauze  instead  of  rubber. 


Conclusion. 

I  would  submit  that  all  the  evidence  we  possess  is  in 
favour  of  the  view  that  the  main  factor  in  the  causation  of 
oblique  inguinal  herniaatall  periods  of  life  is  the  presence 
of  a  preformed  sac,  a  patent  funicular  process,  and  tliat 
^Tllethe^  the  bowel  will  or  will  not  enter  this  funicular 
process  depends  priimrily  upon  the  size  of  the  opening  at 
the  internal  abdominal  ring,  and  secondarily  upon  the 
strength  of  the  muscles  guarding  it. 

As  a  general  rule  the  only  satisfactory  way  of  treating 
a  hernia  is  by  means  of  an  operation,  and,  other  things 
being  equal,  the  earlier  in  life  the  operation  is  performed 
tiie  better. 

The  essential  point  in  the  operation  is  to  so  completely 
obliterate  the  sac  as  to  render  the  jieritoneal  surface  at 
this  level  free  from  any  dimpling  or  depression.  In  order 
to  ensure  this  the  inguiiiiil  canal  must  hf  openiMi  up  and 
a  ligature  applied  to  the  sac  at  the  level  of  the  intern:il 
abdominal  ring.  The  divided  .-iponeuropis  of  the  externiil 
oblique  should  be  subsequimtly  united  by  overlapping,  for 
the  inguinal  canal  is  thug  narrowed,  lengthened,  and  its 
original  obliquity  restored. 
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chikfly  ix  respect  01'"  healthy  heiiiht-weigut  r.\tio, 
and  of  mouth  breathing. 

By  W.  C.  rivers,  L.R.G.P.Lond.,  M.R.C.S.Eng., 

D.P.HK.C.P.S.I.,  Licutenaut  R.A.M.C.  (H.P.). 


In  an  earlier  eommunioation'  it  was  noticed  that  various 
causes  of  mouth  breathing  seemed  common  amongst  con- 
sumptives, especially  in  those  few  of  their  number  who 
were  physically  well  built,  corroboration"  on  the  first 
point  being  found  and  adduced.  Further  observation  left 
the  impression  that,  although  this  selective  incidence  was 
not  as  marked  as  had  been  thought  at  first,  it  yet  held 
good  not  only  as  regards  mouth  breathing  but  also  for 
antecedent  alcoholism.  For  the  heavy,  muscular  patients 
seemed  pretty  sure  to  have  some  considerable  nasal 
obstruction — which  appeared  unusual  in  view  of  the 
fact  that  mouth  breathing  is  described  as  lowering  the 
general  nutrition — or  to  have  been  alcoholic ;  not  infre- 
quently the  two  conditions  coincided.  It  was  thought 
possible,  then,  taking  mouth  breathing  to  stand  to 
pulmonary  phthisis  in  much  the  same  relation  as  alco- 
holism is  credited  with  doing,  to  collect  cases  to  show 
liow  hardly  people  who  are  well-built  get  consumption. 
To  these  observations,  that  is,  made  on  about  150  eases 
of  both  sexes,  and  mostly  from  private  sanatoriums,  there 
was  fitted  some  such  hypothesis  as  this :  That  deficient 
physique  is  an  important  predisposing  cause  of  pulmonary 
phthisis,  tending  on  the  whole  towards  an  alternative 
incidence  to  some  others,  chief  of  which  are  mouth 
breathing  and  alcoholism. 

To  attempt  something  in  the  way  of  verification  there 
was  set  on  foot  this  inquiry.  At  the  outset  there  seemed 
to  be  two  immediate  objects,  first,  to  get  some  knowledge 
as  to  the  occurrence  of  mouth  breathing  amongst  the  non- 
tuberculous,  next  in  order  to  calculate  what  n^ay  be  called 
physique  incidence,  to  have  a  purely  objective  classifica- 
tion of  physical  development.  The  latter  requisite  was 
secured  in  the  following  way.  Any  physical  measurements 
used  had,  of  course,  to  be  free  from  the  possibility  of 
being  affected  by  disease ;  thus  selected,  the  best  seemed 
height,  and  (as  given  l.iy  the  patient)  greatest  healthy 
weight.  This  dependence  on  lay  statements  involved 
taking  only  male  cases,  for  women  seldom  know  their 
weight,  of  which,  too,  their  clothing  forms  a  very  variable 
proportion.  Another  reason  was  that  there  are  available 
more  complete  anthropometrical  data  concerning  men 
than  concerning  women.  The  ratio  between  the  two 
measurements  just  noticed,  compared  with  Roberts's 
standard  height-weight  ratios,^  which  vary  with 
age  and  social  condition,  gave  a  figure  which 
had,  at  all  events,  some  value  as  a  coinp.irative 
measure  of  physique.  It  was  for  this  reason 
— namely,  that  any  pretence  to  absolute  mensuration  was 
seen  to  be  out  of  the  question  in  the  case  of  an  investiga- 
tion largely  founded  on  lay  statements  and  on  thirty-year- 
old  statistics — that  less  hesitation  was  felt  in  eking  out 
arbitrarily  these  anthropometrical  standards.  There  was 
a  great  need  for  this.  For,  while  a  convenient  scale  of 
ages  was  found,  there  were  recorded  the  measurements  of 
only  two  social  groups — those,  namely,  of  the  upper 
classes  and  of  url)an  artisans.  Two  intermediate  values 
were  got  by  the  expedient  of  inserting  two  arithmetic 
means  between  the  figures  of  corresponding  ages.  Thus, 
for  each  age  four  standard  height-weight  ratios  were  avail- 
able, with  one  or  other  of  wliich  the  social  condition  of 
each  case  could  be  fitted  fairly  closely. 

A  fresh  series  of  male  phthisical  cas(!S  was  then  secured, 
and  of  each  consumptive,  as  of  each  case  in  the  non- 
tuberculous  "  control "  series  to  be  mentioned  presently, 
were  recorded  the  following  particulars: 

1.  Age  of  falling  ill  (present  age  in  controls). 

2.  Occupation  and  social  condition. 

3.  Heigtit. 

4.  Maximum  healthy  weight. 

5.  Presence  or  absence  of  conditions  causing  either  habitual 
or  abiiortnally  frequent  inoiitli  brcalliing,  or  impairment  of  the 
action  of  the  nasal  or  naso-pharyngeal  mucous  membrane  on 
inspired  air. 

6.  A  "  mother-fatUar-brotbar-siator "  history  of  pulmonary 
phthisis. 

It  was  of  course  impossible,  in  the  absence  of  continued 
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doso  observation,  to  form  an  opijiion  as  to  antocpdent 
alooliolism.  In  some  adolcsfcnt  advMnccd  oasos,  (3)  liad 
to  be  uorrt'i'ted  by  mcaiiK  nf  iintln-opdiiu'lrieal  data,  so  us 
to  fjivc  a  vahic  (.•oiitcnijioraiy  with  (4).  From  tlicsi'  two 
paniculais  witc  calculali'd  cauli  case's  lici^lit-weinht  ratio, 
whieh  was  ibeii  eompared  witli  tlu^  standard  (tal^cn  as 
unity)  and  expressed  in  deeinials.  Tlie  ti,i;ures  wi're  found 
to  vary  frnni  0.73  to  1.4.  .Vs  regards  (6),  alisulute  dejicnd- 
enco  was  placed  in  tlie  plitliisieal  series  on  the  patient's 
memory,  eases  professing;  i,i,'norance  being  )iut  in  (lie  same 
category  with  those  wlio  could  ])ositively  exclude  a 
phthisical  taint.  But  the  first  sort  were  kept  out  of  the 
control.  These  normal  cases,  coUoeted  pari  passu  with  the 
phthisical,  were  made  to  conform  to  them  in  the  followinj; 
particulars: 

(aj  Sex.    Both  sets  of  cases  were  males. 

(b)  Age.  Among  the  consumptives  the  avci-age  .afio  (con- 
veniently found  by  the  use  of  the  mode)  was  rather  above  the 
mid-point  of  the  group,  21  years  to  29  years;  in  the  controls, 
18  years  to  26  years,  rather  below  the  mid-point,  a  small  enough 
difference. 

(c)  Occupation  and  social  condition.  Twenty  of  the  373 
phthisical  eases  came  from  private  sanatoriums,  the  remainder 
Irora  institutions  mentioned  below.  The  great  majority  of 
the  normal  series  was  taken  (through  the  kindness  of  Mr.  .T.  ¥. 
Oolyer)  from  the  extraction,  anaesthetic,  and  stopping  rooms 
of  the  Royal  Dental  Hospital.  These  people  were  well  suited 
to  the  purpose  ;  they  lay  under  no  charge  of  abnormality,  the 
distribution  of  dental  caries  being  so  universal,  and  had  the 
necessary  high  percentage  of  urban  indoor  workers,  giving 
one,  moreover,  a  good  choice  of  ages.  In  both  series,  then, 
nearly  all  the  cases  came  from  those  social  classes  that  avail 
themselves  of  medical  charity.  To  he  more  exact,  the  pro- 
portion of  those  following  an  outdoor  calling  was  in  each  set 
10  per  cent,  to  15  per  cent,  of  the  whole  number  ;  a  stillsmaller 
percentage  of  each  were  rural  dwellers.  Rather  less  than  one- 
sixth  came  in  each  instance  from  physically-selected  classes 
(naval  seamen,  soldiers,  police  constables).  The  two  series 
were,  therefore,  fairly  comparable  in  most  respects. 

The  results  of  such  a  comp.arison  had  to  do,  of  course, 
with  the  interrelations  of  physique,  mouth  breathing, 
and  family  history,  and  may  be  arranged  under  four 
headings. 


A 

. — n^  Nature,  Causes,  and  Occurrence  of  Mouth  Breathim;. 

In  order  to  eet  as  reliable  a  comparison  as  possible,  the 

first  100  cases  of  each  series  are  not 

included  here. 

Table  I.^Perceniac/c  of  Mouth  Breatliers. 

Month-breath  iiig  Cases. 

Percentages. 

Phthisical- 
273  Cases. 

Control— 
204  Cases. 

1. 

Prnbiibly  chiefly  due   to    septal    dcvia- 
tieus,  dislocations,  spurs,  etc 

34.7 

20.5 

2. 

In    ccinsequence    of    past    or    present 
adenoid  vt^tfetntions :  and  0^  the  pro- 
joetiou  ol  the  upper  tcetli 

11.7 

6.8 

3. 

Cases  in  which  abnormal  conditions  of 

tlie  nasal  and  naso-pliaryuceal  mucous 

membrane  were  7)roraiucut        

(Not  all  of  tlicsc  were  moutl^  breathers.) 

5.1 

2  casi's 

4. 

Where  the  onset  of  nasal  obstruction 
was  deliuitcly  dated  Iroin  trauma 

2.9 

2.4 

5. 

From  other  causes  : 

An  underhung  condition 
Polypus          

2  cases 
1  case 

1  case 

Habit  and  uncertain       

3  cases 

1  case 

Totals 

56.7 

30.  S 

So  that  habitual  or  abnormally  frequent  mouth  breathing 
seemed  to  be  nearly  twice  as  common  in  consumptives  as 
in  healthy  people,  though  due  proportionally  to  the  same 
causes.  In  this  connexion  there  is  a  very  simple  fallacy 
to  be  mentioned.  In  phthisical  subjects,  of  course, 
dyspnoea  often  leads  to  panting;  this  is  easily  excluded. 
The  test  of  sutheiently  large  nasal  passages  is  given'  as 
"  ability  to  sleep  at  night  with  the  mouth  closed."  .\ 
history  of  inability  was  often  obtained,  as  also  other 
significant  admissions.  Some  reliance  must  be  jilaced  on 
lay  statements  when  estimating  nasal  obstruction,  for  it  is 
well  known  that  considerable  anatomical  irregularity  may 
coexist  with  free  air  passage  ;  while  on  a  single  examina- 
tion the  patient  may  be  found  suffering  from  some  quite 
temporary  obstruction.     Such  are  a  history  of  dilliculty  in 


nasal  respiration  on  fairly  moderate  exercise,  or  of  pre- 
dilection of  obstruidion  for  one  nostril  to  the  comparative 
exclusion  of  the  other  during  an  attack  of  coryza,  as  also, 
of  coui-se,  of  inability  to  breathe  through  tlie  nose  at 
night  or  wdicn  lying  down.  Under  the  headings  1  to  5 
are  given  the  causes  which  seemed  to  ]ire])onderate  ;  often 
enough  they  were  combined.  Some  uncertainty  existed 
as  to  the  relatives  importance  and  exact  relationship  of 
the  two  eonditi(MiH  given  under  2.  The  history  of  the 
following  cases  may  have  a  bearing  on  this  point: 

C.  (Victoria  Park  Hospital),  26  years,  fitter,  said  he  had  had 
adenoids  removed  fom-  years  before  falling  ill  with  phlliisis, 
with  resulting  great  bcnelit  to  nasal  respiration.  When  seen 
the  nasal  passages  were  clear,  but  the  projecting  upper  teeth 
kept  the  lips  constantly  apart. 

W.(Niitional  Sanatorium,  Jiourncmouth),  22  years,  carpenter, 
gave  an  exactly  similar  history  (except  for  stating  that  the 
operation  took  place  in  childhood),  and  was  a  parallel  case. 

Two  somewhat  similar  cases  were  tieated  by  the  writer. 
In  one  of  them  a  single  incisor  projected  and  separated 
the  lips.  Dental  treatment  was  secured;  it  consisted  in 
replacing  this  back  tooth  by  an  artificial  one  in  line  with 
its  fellows.  To  each  case  were  given  a  cap  with  elastic 
chin-bnnd  and  an  old-fashioned  respirator,  blocked  up 
with  sealing  wax,  to  be  worn  over  the  mouth,  for  use  at 
first  occasionally  during  the  day  (in  "rest  hours")  and 
finally  all  night  as  well.  Nasal  respiration  was  a  good 
deal  improved. 

The  traumatic  eases  mostly  dated  their  injury  from 
early  life,  and,  as  might  have  been  expected,  a  deviated 
septum  was  eommon  amongst  them.  The  following  case 
may  be  worth  quoting: 

8.  (Victoria  Park  Hospital),  private  "West  Yorkshire  Regi- 
ment, subsequently  transferred  to  R.A.M.C,  had  dysentery 
and  malaria,  and  went  through  two  campaigns,  but  left  the 
service  healthy.  Not  long  afterwards  he  met  with  an  injury  to 
his  nose,  and  nasal  respiration  became  impeded.  He  developed 
phthisis  later. 

Certainly  this  man  took  up  the  trade  of  a  painter  after 
leaving  the  army,  but  it  is  remarkable  that  neither  cam- 
paign broke  down  his  health,  seeing  that  these  events  are 
generally  followed  by  much  invaliding  for  tubercle.  A 
somewhat  parallel  case  is  the  following: 

E.  (National  Sanatorium,  Bournemouth),  31,  formerly  an 
cmployiS  in  a  meat  market,  where  he  worked  in  the  open  air, 
noticed  obstruction  of  the  left  nostril  come  on  suddenly  very 
soon  after  contracting  the  htibit  of  ttiking  snuff.  This  per- 
sisted up  to  present  date,  although  he  had  left  off  the  habit. 
A  year  after  the  nasal  obstruction  was  noticed,  he  fell  ill  with 
phthisis.  During  this  time  he  changed  his  occupation  to  an 
indoor  one.  Rhinoscopic  examination  showed  a  deviated 
septum,  the  nasal  mucous  membrane  over  the  protuberance 
being  inflamed. 

Here  a,5ain  the  change  of  occupation  somewhat  invali- 
dates the'significance  of  the  case.  The  instances  in  which 
an  underhung  condition  was  found  are  interesting  because 
they  contrast  with  the  maxillary  protrusion  common  with 
adenoids.  Taken  by  themselves,  this  latter  group  might 
favour  the  suggestion  that  a  tendency  to  adenoid  vegeta- 
tions is  simply  a  concomitant  of  a  titberculous  diathesis. 
One  of  the  cases  with  mandibular  protrusion  is  noticed 
below  in  the  analysis  of  family  history. 

It  was  observed  that,  on  the  whole,  the  most  marked 
eases  of  mouth  breathing  were  in  the  phthisical  patients, 
among  the  robustly  built.  This  did  not  seem  to  be  the 
case  in  the  control  series.  Finally,  as  some  of  these 
mouth-breathing  phthisical  eases  were  secondary  to  other 
tuberculous  lesions,  the  question  arises  as  to  how  often 
the  condition  precedes  surgical  tuberculosis. 

B. —  The  Fhysiqne-mcidenee  of  Mouth  Breathhi;/. 
The  first  100  cases  of  each  set  are  again  excluded. 

TAni.B  11.— Percenta;/es  of  Mouth  Breathrrs  in  Three 
Groups,  Arrav(/ed  According  to  Relation  to  Height-  Weir/kt 
Batio  Standard  CI. 00).  '  ^.^ '  ___ 


Scries. 


1.1  and  over. 
"  Robust."' 


(;nu:p^. 

0.95  to  1,09.      I      Below  0.9S. 
•  Indiirerent."  '       ■■'Weody." 


.",0.0 
31,8 
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Thus  among  consumptives  there  were  more  mouth 
breathers  among  the  best-built  men  than  among  the 
worst :  the  reverse  being  the  case  in  the  non-tubereulous. 

The  tendency  of  a  mouth-breathing  condition  to  be 
oppositely  distributed  in  tlie  two  series  is  also  shown  Vjy 
the  finding  that  the  general  average  of  physique  (ascer- 
tained by  taking  tlie  mode  in  relations  to  height-weight 
ratio  standard)  was  lowered  in  the  phthisical  set  of  cases 
after  subtraction  of  the  mouth  breathers,  and  conversely 
raised  by  the  same  means  in  the  non-tuberculous  group. 
It  may  also  be  signiiicaut  that  among  the  consumptives 
the  physically-selected  classes  showed  a  higher  percentage 
of  mouth  breathers  than  did  the  remainder ;  this  was  not 
the  ease  in  the  control.  Obviously,  however,  this  is 
a  point  the  settling  of  ^vhich  requires  anthro^onjBtrical 
examination  of  a.  gi-eataiumber  of  cases.  '/,/    '.,' 

C. — The  Occurrence  of  a  Defective  Height-  Weight  Ratio. 
Thc-wlioles  of  both  series  are  available  here. 


"Table  III.- 


-A    Ccmipdrison  of'the'PhysiqiUe  of  Phthisical 
arid  of  ■Nen-'  Tuberculous  'Males. 


'MtAieiia  aeigfliti-'Weig-JitiKirtio'Staiitdard  Kelatrous. 


PUthisital,. 
Control 


0.97  —  1.05. 

1.06  —  1.14. 


Table  IIIa. — Percentage  Distriliution  of  Phthisiml  and  of 
Non-Tubercvhtis  Males  in  Three  Groups:,  arravged  aecord- 
fng  to  Rela^iqn  to  Height-  Weight  Matio  Standard  (1.00). 


The  control  series  thus  show  a  marked  superiority  in 
physique.  That  the  larger  proportion  of  mouth  breathers 
in  the  phthisical  set  can  account  for  this  is  negatived  by 
the  observation  just  mentioned,  namely,  that  the  general 
average  of  physique  among  the  consumptives  was  higher 
in  the  mouth  breathers  than  in  the  remainder.  There 
seems  a  tendency,  too,  for  consumptives  of  a  naturally 
robust  build  to  fall  ill  at  a  later  age  than  others.  Thus 
the  mode  in  ages  of  those  having  a  relation  to  height- 
weight  ratio  standard  (1.00)  of  1.1  and  over,  was  four  years 
in  excess  of  that  of  the  remainder.  To  speak  subjectively, 
there  is  no  doubt  whatever  that  pulmonary  phthisis  is 
essentially  a  physically  selective  disease. 

D. — An  Anatym  of  Family  History. 

As  already  stated,  tliis  is  confined  to  four  relatives, 
parents,  brother  and  sister ;  and  to  one  clinical  kind  of 
tubercle,  pulmonary.  In  the  phthisical  series  only,  no  ex- 
clusion was  made  of  cases  unable  to  give  information  on 
this  subject,  a  factor  which  is  a  little  neutralized  by  the 
likelihood  of  a  man  who  has  become  consumptive  making 
inquiries  on  this  point  at  the  time  of  falling  ill.  In  both 
series  the  proportion  is  probably  rather  under  the  truth 
owing  to  lay  reluctance  to  own  to  a  phtliisical  family 
histoi-y;  this  is  perhaps  more  operative  in  the  ease  of  a 
consumptive.  The  physically  selected  classes  are  ex- 
cluded in  reckoning  family  history,  as  it  was  found  that, 
probably  owing  to  service  abroad,  they  lost  touch  with 
tlieir  relatives  to  Buch  an  extent  as  to  make  their  evidence 
worthless. 

In  the  control  (on  200  odd  eases)  tbe  percentage  of 
those  giving  a  phthisical  family  history  came  out  at 
19.1.  Against  this  cannot  be  put  the  gross  total 
for  the  consumptive  cases,  as,  of  course,  in  any 
comparison  account  must  be  taken  of  the  possibility 
of  infection.  In  175  eases  something  was  done  to  exclude 
this  by  making  inquiry  as  to  the  circumstances  of  the 
death  of  each  relative,  and  in  cases  where  there  liad 
been  contact,  not  reckoning  a  family  liistory  in  which  less 
than  four  years  elapseil  Ijctweeii  tlie  death  of  a  relative 
and   tlie   patient   liimsi-lf   falling   ill.     Conversely,  in  ad- 


vanced cases  care  was  taken  not  to  include  any  phthisical 
relative  who  might  easily  have  become  infected  by  the 
patient.  Thus,  in  these  175  eases  a  family  history  was 
given  in  49  instances  (28  per  cent.).  Eight  cases  were  ex- 
cluded for  reasons  just  uientioned,  the  percentage  there- 
upon dropping  to  23.4.  Tlie  coiTelation  of  family  history 
with  mouth  breathing  (traumatic  cases  being  left  out  of 
consideration)  was  then  sought  for  in  both  series  (in  the 
controls  the  first  hundred  cases,  were  excluded  as  before), 
with  the  following  result : 

TAm^\SY .r^Correlation  of  Mouth  Breathing  with  a  Family 
liistory-  of  Pulmonary  Phthisis. 


Serie.s. 

Percentage  Giving  Family  History. 

.\11  Cises. 

Mouth  Bireatliers.'  '   Eeinainaer. 

i                    ■'  ■  •■ 

Phtliisical    ... 
Control 

22.9 
20.0 

25.7               !             19.1 
275,, 16.4 

There  are  to  be  noticed,  of  course,  the  preponderance  on 
the  side  of  the  mouth  breathers,  and  particularly  the  large 
number  of  non-tuI>ereulous  mouth  breathers  giving  a 
family  history  of  phtliisis.  It  is  suggested  that  this  is 
significant  in  view  of  the  fact  that  many  causes  of  mouth 
breathing  are  described  as  beinghereditai^r.  Theiollowin'g 
cases  may  be  quoted  :  ' 

S.  (Northwood  Sanatoriinu),  19,  cobbler,  had  a  deviated 
septum,  with  some  occlusion  of  the  right  nostril,  and  was 
markedly  underhung.  He  stated  that  his  mother  and  two  Of 
her  brothers  were  similarly  underhung,  and  that  both  of 
these  maternal  uncles  *  died  of  phthisis. 

C.  (Victoria  Park  Hospital),  26,  fitter  (noticed  above),  stated 
be  bad  lost  a  brother  from  phthisis,  who  was  overhung  and  a 
constant  mouth  breather  like  himself. 

C.  (Mount  Vernon  Hospital),  21,  brewery  labourer,  had  a 
deviated  nasal  septum,  with  noticeable  external  irregularity 
of  tlie  nose.  He  stated  that  his  mother  had  the  same 
peculiarity. 

I).  (Dental  Hospital,  control  case),  23,  railway  booking 
clerk,  had  considerable  nasal  obstruction  from  deviated 
septum,  an'!  habitually  breathed  through  the  mouth.  ,  He 
stated^that  his  father,  who  died  of  phthisis,  did  this  too.  A 
brother  and  a  sister  bad  also  died  of  phthisis. 

R.  (control  case),  26,  brickfield  labourer,  a  month  breather 
from  the  same  cause,  gave  a  similar  history  of  a  brother. 

Generally  it  v.'as  noticed  of  the  mouth  breathers  that  a 
family  history  of  phthisis  was  most  frequent  in  those  in 
whom  the  condition  was  most  marked.  Further  results 
were  that  those  cases  due  to  a  deviated  septum  gave  a 
family  history  nearly  twice  as  often  as  did  those  probably 
due  to  adenoids ;  that  the  phthisical  cases  and  the  controls 
hardly  differed  at  all  in  the  proportion  of  consumptive 
parents,  the  excess  in  family  history  of  the  former  being 
due  to  a  more  frequent  history  of  phthisical  brethren  ;  and 
that  both  series  agreed  in  showing  more  phthisical  fathers 
than  mothers.  These  two  last  results  are,  of  course, 
respectively  in  accord  with  and  in  disagreement  with 
some  previous  ones. 

The  influence  of  physique  wag  next  taken  into  account. 

Table    V.—  The  Interrelations    of  Physique,   Mouth 
Breathing,  and  Phthisical  Family  History. 

Relations  to  lTeieht-Wpif,'ht  Ratio  Perceutaseof  Cases  giving 

Standard  (1  00).  i'aiiiily  History. 


Series. 

Phthisical. 

Ooatrol. 

1.1  and  over, 
•'  robu.-,l" 

(  mouth  bnjaUn'i's    

"i  rujiutiudcr      

33.3 

10,5 

30  4 
10.4 

0.96-1.03. 
■'  iiidlll'eroiit 

(  month  brcatlii  i       

'  (  reiiiaindcr 

2,''..0 
18.4 

3fi.3 
13;« 

Bi-low  0.9S. 
"weedy" 

*  iiicinlli 'hriMil; 
■(ipctmaiudcr      

31.2 

7.fi 

There  ar«(,'^ of  eourse,  maiiy.;p088ible  linferenoes  ifcrom 
these  totals:   To  .begin   with,   a  ;notable  i consilience   oJ 

»  Till.',  .-ii^e  i--,  ..f  .'oUr.so.  not  ijlejudea  staQstically  as  showing 
family.liiBtory.coi  r.'U  'Itno  ",niin":  ■ 
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t)ie  two  soriPB  is  soon  as  regards  the  asaooiatioii  of 
jilitliisical  family  liistoiy  with  mimlh  brpntliing  on 
tlio  ono  hand,  and  witli  deficipnoy  of  pliysicim-  on 
the  otliov.  ]'\>r  the  latter,  some  actuarial  icsuUb"' 
may  bo  oomparcd;  of  two  olas3(^8  of  Amfriciui  lives, 
the  one  inoludod  persons  of  ordinary  weight  who  had 
had  at  least  one  parent  dying  under  the  age  of  70  of 
a  disease  distinetly  stilled  as  consumption,  plithisis,  or 
tubereuloais.  This  elass  showed  exeelleiit  results  lioth 
before  and  after  five  years  from  the  date  of  insnranee. 
Tlie  other  consisted  only  of  those  of  positive  light  weiylit 
(wlioae  height- weight  ratio  was  below  tlie  lower  of  two 
standard  lieiglit-weight  ratios  mentioned  in  a  "Table  nf 
"Weights  ")  who  had  liad  at  least  one  parent  dying  under 
70  years  of  any  kind  of  disease  of  the  lungs.  The  young 
entrants  of  this  elass  are  described  as  having  beiMi  de- 
eidedly  bad  risks.  The  exact  cause  of  deatli  is  not 
stated,  but  in  view  of  their  age,  tuberculosis  seems  very 
probable.  In  accordance  with  Table  Y,  further,  are  the 
Ix'fore-mentioned  observations  that  the  most  marked 
cases  of  mouth  breathing  gave  a  phthisical  family  history 
ofteiiest,  and  were  found  more  generally  among  the  robust 
in  the  case  of  consumptives,  but  elsewhen'  in  the 
non-tuberculous.  Thus,  in  the  x'li'''i^'''«i'  series,  the 
"robust"  mouth  breathers  show  a  family  histor}'  rate 
of  33.3  per  cent.,  and  the  '•  indifferent "  mouth  breathers 
25  per  cent.,  a  proportion  wliich  is  reversed  in  the  control 
set  of  cases.  Tables  II,  III,  and  Y  may  also  help  to 
explain,  if  proleptically,  the  finding  in  Table  IV  that  the 
difference  between  the  number  of  cases  giving  a  family 
history  in  mouth  breathers  and  in  non-mouth  breatliers 
respectis'cly  is  greater  in  the  nou-tubercnlous  series  than 
in  the  phthisical.  As  has  been  seen,  the  cojitrols  were 
much  the  superior  in  physique,  so  that  there  were  a  far 
fewer  number  of  non-mouth  breathers  among  them  to  givea 
phthisical  family  history  originating  in  poverty  of  phy.sique. 
The  mouth  breathers,  again,  were  not  physically  the  pi(_'k 
of  their  number  as  was  to  some  extent  the  case  with  the 
phthisical  mouth  breathers,  so  that  in  tb.e  control,  more 
often  than  iu  the  phthisical  set,  perliaps,  the  mouth 
breathers  could  give  a  phthisical  family  history  which  was 
associated  with  bad  physique. 

A  statement  has  been  seen  to  the  effect  that  tuber- 
culous sulijects  showing  a  low  opsonic  index  give  a  family 
history  of  tubercle  disproportionately  often.  As  has  just 
been  stated,  phthisical  family  history  seems  to  be  com- 
monest in  cases  showing  mouth  breathing  or  deficient 
physique.  Eecent  work"  shows  that  the  opsonic  index  of 
consumptives  varies  so  much  with  the  activity  and  with 
the  stage  of  their  disease  that  in  comparatively  few  cases 
can  a  figui-e  be  fixed  upon  as  characteristic;  and  no  con- 
clusion drawn  as  to  what  it  was  in  health.  Yet  much 
might  be  learnt  from  the  relations  in  non-tuberculous 
subjects  of  a  family  history  of  phthisis  with  mouth- 
breathing,  deficient  physique  and  an  abnormal  opsonic 
index,  since  all  three  seem  possible  as  factors  by  means  of 
which  the  aggregate  of  consumptives  may  be  split  up  into 
groups  etiologieally  disparate  enough  for  useful  cpni,-; 
parison 

Summary. 
The  following   reasons  are  advanced  in  favour  of   the 
view   that   an   hereditary   causal   relation    to    pulmonary 
phthisis   may  be  predit'ated   of  mouth  breathing  and  of 
deficient  physique : 

1.  That  both  conditions  prevailed  to  a  much  greater  extent 
among  consumptive  males,  quite  independently  of  their 
disease,  than  among  a  comparable  series  of  non-tuberculous 
men. 

2.  That  whereas  some  causes  of  mouth  breathing,  as  also 
physical  build,  are  known  to  be  hereditary,  a  family  history 
of  phthisis  is  much  more  often  given  by  those  who  are  month 
breathers  or  of  deficient  physique — whether  they  be  healtlij' 
or  phthisical — th.an  by  others. 

3.  Tliat  the  pljysique-incidenoe  of  mouth  breathing  in 
phthisical  subjects  probably  differs  from  that  iu  the  non- 
tuberculous.  ,, 

4.  That  consumptives  of  a  naturally  good  heightrweight 
ratio  fall  ill,  on  an  average,  at  a  later  age  than  do  others. 

CONCLDSIONS. 

Some  apology  is  required  before  setting  these  down 
here,  for  the  admission  of  deficient  physique  to  the 
position  of  an  hereditary  predisposing  cause  of  so  common 
a  disease  as  pulmonary  phthisis  involves,  of  course,  a 
consideration    of    the    scope    of    the   latter    as   a   racial 


pbysieally-Belecfive  agent.  Of  particular  interest  is  the 
({Uestion  whether  such  selective  action  has  been  increased 
or  imiiairej  by  the  continuous  fall  in  the  tubei-culousi 
mortality-rate  brought  about  in  the  last  forty  years  by 
.sanitary  reform;  and,  if  the  latter,  as  to  the  extent  to 
which  improved  individual  culture — )iarlicuiarly  pueri- 
eulture~-has  counteracted  racial  jihysical  deterioration^ 
If  one  turns  to  the  near  future,  with  its  probable  gift  of 
widely-effective  therapy  in  the  shape  of  a  combination 
of  bacteriological  witli  sanatorium  treatment — vci-y  likely, 
too,  of  biict.eriologiciilly-])roduced  innnunity  -therc^  pi'e- 
aents  itself  the  problem  of  possible  national  physical 
degeneration  resulting  from  repi-oduction  by  recovered 
consumptives  or  immunized  wi-aklings.  The  question, 
in  short,  is  as  to  whether  on  these  grounds  alone  some 
physical  selection  for  parenthood  is  or  is  not  required  as 
a  complement  to  that  individual  hygienic  culture  which 
jiresent-day  sanitarianism  ajipai-ently  deems  a  panacea. 

As  regards  mouth  breathing  and  its  causes,  there  would 
seem  to  be  in  their  operative  rectification  an  opportunity 
for  widespread  prophylaxis  and  treatment.  It  is  suggested'' 
that  in  the  first  respect  the  experience  of  the  physically- 
selected  classes  might  be  useful.  A  candidate  for  admis- 
sion to  these  can  be  made  to  undergo  the  appropriate 
measures,  and,  moreover,  could  be  rejected  if  they  were 
not  successful.  Any  resultant  effect  on  the  rate  of  inva- 
liding for  tuberculosis  could  be  exactly  measured.  As  for 
treatment,  the  cardinal  principle  of  removal  of  the  cause 
dictates  that  a  thorough  search  should  be  made  for  defects 
of  the  upper  respiratory  tract  in  consumptives,  and,  what 
is  more  important,  tViat  all  such  defects  should  be 
energetically  treated.  It  would  seem  reasonable  to  sup- 
pose that  lack  of  this  may  often  be  a  contributory  cause  of 
jiatients  failing  to  maintain  an-est  after  leaving  open-air 
sanatoriums.  The  support  that  mouth  breathing  as  a  pre- 
disposing cause  of  pulmonary  phthisis  gives  to  the  inhala- 
tion theory  of  infection  is,  of  course,  vei-y  great. 

Cordial  thanks  are  tendered  to  gentlemen  connected  with, 
ainoog  others,  the  following  institutions:  Royal  Victoria 
Hospital,  Netley;  Royal  Herbert  Hospit.il,  Woolwich  ;  Crossley 
Sanatorium  ;  Liverpool  Sanatorium  ;  National  Sanatorium, 
Bournemouth  ;  Northvvood  Sanatorium  ;  Mount  Vernon- 
Hospital  ;  Victoria  Park  Hospital ;  City  Road  Hospital  ; 
Dreadnought  Hospital  ;  Convalescent  Home,  Walton  ;  Eoyal 
Dental  Hospital ;  Charing  Cross  Hospital ;  Miller  Hospital. 
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Introduction  by  Dr.  Leonard  Eoo-Ers. 
Nearly  four  years  ago.  in  a  paper  read  before  the  British 
Medical  Association,'  I  showed  that  living  amoebae  can  be 
found  in  the  walls  of  every  case  of  tropical  abscess  of  the 
liver  examined  at  the  time  of  or  shortly  after  operation,  as 
well  as  jmst  mortem,  if  they  have  not  been  previously 
drained  for  some  days,  and  at  the  meeting  of  the  Associa- 
tion last  year-  I  confirmed  that  statement  after  much 
further  experience,  and  also  illustrated  the  great  value  ol 
the  presence  of  leucocytosls  in  assisting  the  early  diagnosis 
of  the  disease.  Moreover,  in  the  first  paper  I  showed  that 
two-thirds  of  tropical  abscesses  of  the  liver  seen  in  Cal- 
cutta are  free  from  staphylococci  and  bacteria  when  first 
opened,  even  in  the  late  stage  of  the  disease  so  commonly 
met  with  in  native  patients,  while  as  a  matter  of  fact  in 
nearly  half  of  the  remaining  cases  but  one  or  two  colonies 
of  cocci  were  obtained  on  culture,  which  were  probably 
accidental  contaminations  or  at  least  played  no  part  in 
the  causation  of  the  disease,  an  opinion  which  is  borne 
out  by  the  fact  that  in  Case  i,  recorded  below,  the  liver 
abacessi  was  cured  by  aspiration  and  quinine  injection  m 
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spite  of  a  veiy  small  number  of  colonies  of  Staphylococcus 
nlbui  being  cultivated  from  the  aspirated  pus.  Moreover, 
I  then  also  rerorded  tlie  f.iet  that  I  had  found  the  active 
amoebae  in  the  wall  of  a  liver  abscess  could  be  killed  with 
great  rapidity  and  certainty  by  weak  solutions  of  quinine, 
and  that  when  such  solutions  arc  used  for  washing  out 
liver  abscess  cavities,  which  are  discharging  thick  pu3 
swarmins;  with  amoebae,  these  parasites  very  rapidly  dis- 
appear, and  tile  discharge  becomes  much  less  copious  and 
almost  serous  in  character,  as  long  as  it  remains  free  from 
septic  cocci. 

Having  thus  found  that  amoebic  abscess  of  the  liver  is 
in  the  great  majority  of  the  cases  free  from  organisms  of 
a  bacterial  nature,  while  the  constantly  present  amoeba  is 
readily  killed  by  weak  solutions  of  quinine,  while  it  is 
well  known  that  this  class  of  abscess  does  sometimes 
encyst  and  dry  up  of  itself,  I  suggested  in  July,  1906,  that 
it  would  be  rational  procedure,  in  cases  diagnosed  early  at 
any  rate,  to  draw  oil'  as  much  pus  as  possible  by  asjjira- 
tion,  and  to  inject  rjuinine  solution  into  the  cavity,  and 
then  to  withdraw  the  needle  and  watch  the  result,  the  pus 
being  examined  bacteriologieally  to  ascertain  if  it  is  free 
from  staphylococci  or  other  bacteria,  and  I  concluded  the 
paper  with  the  remark  that  ■■  this  method  is  about 
to  be  tried  in  Calcutta,  and  I  hope  before  long  to 
be  able  to  report  on  it.''  As  far  as  I  iim  aware,  no  cases 
in  which  this  method  has  been  given  a  trial  have  yet 
been  published,  possibly  owing  to  my  not  having  hitherto 
been  able  to  fulfil  my  promise  to  reconl  tl;e  results  of  the 
use  of  the  method,  on  account  of  having  had  no  cases 
under  my  own  treatment,  while  I  have  met  with  unex- 
pected difficulties  in  persuading  surgeons  to  give  this 
treatment  a  trial.  The  usual  objection  raised  is  that  my 
method  is  a  violation  of  the  principle  that  an  abscess  in 
any  position  and  of  any  kind  must  be  opened  and  drained. 
The  fact  that  at  least  two-thirds  of  amoebic  abscesses  of 
the  liver  are  quite  free  from  ordinary  pus-forming 
bacteria,  and  that  even  in  the  case  of  tuberculous 
abscesses  withdrawing  the  pus  and  injecting  iodoform  is 
sometimes  successful,  while  the  amoeba  of  liver  abscess  is 
much  more  rapidly  killed  by  quinine  than  tlie  tubercle 
bacillus  by  iodoform,  are  arguments  which  usually  fail  to 
modify  the  force  of  this  surgical  canon. 

Recently,  however,  an  opportunity  of  trying  the  method 
arose,  and  the  result  so  far  exceeded  the  most  sanguine 
expectations  that  after  a  few  months  a  second  case  was 
treated  in  a  similar  manner  by  the  same  surgeon  with 
equally  liappy  ea'ects,  so  they  appear  to  be  worthy  of 
record  in  the  hope  that  they  will  lead  to  a  further  trial  of 
what  may  now  be  considered  as  at  least  a  promising 
advance  in  the  treatment  of  nue  of  the  greatest  scourges 
of  Europeans  resident  in  many  tropical  countries.  Both 
these  cases  were  operated  on  by  my  friend  Captain  R.  P. 
Wilson,  I.:\r.S.,  Resident  Surgeon,  Presidency  (ieneral 
Hospital,  Calcutta,  whose  notes  are  recorded  below,  and 
who  has  also  had  a  dmsiderable  amount  of  success  with 
the  ordinary  surgical  treatment  of  the  disease.  I  should 
also  mention  that  Major  F.  1'.  Maynard,  I.M.S.,  tried  the 
method  about  three  years  ago  in  a  very  large  abscess  in  a 
native,  but  on  that  occasion  the  pus  was  found  to  contain 
staphylococci,  and  tlie  abscess  had  to  be  opened  two  days 
latter  and  rapidly  proved  fatal.  In  another  case  of  a  large 
abscess  in  a  European  patient,  who  was  considered  to  be 
too  ill  to  stand  the  shock  of  having  the  abscess  opened, 
20  oz.  of  pus  was  aspirated  and  the  quinine  solution 
injected  by  Captain  J.G.  P.  Murray,  I. M.S.,  but  I  culti- 
vated both  .Striphylucocciii  aureus  and  B.  pi/<jra?ifin  from 
tlie  pus,  so  the  abscess  was  opened  two  days  later,  but 
death  took  place  the  same  day,  cases  of  mixed  infection 
being  extremely  fatal  in  my  experience.  These  cases 
illustrate  the  importance  of  I'xaniining  the  pus  bacterio- 
logieally, as  such  complicated  eases  must  be  opened. 
Where  feasible,  the  best  plan  will  be  to  stain  and 
examine  microscopically  a  drop  of  tlie  pus  at  the 
time  of  the  operation  —  which  would  not  take 
more  than  five  minutes— and  if  cocci  or  bacteria 
are  found,  to  open  the  abscess  at  once;  but  if  the  result  is 
negative,  as  will  usually  be  the  case,  to  inject  the  quinine 
solution  and  withdraw  the  needle  without  opening  and 
draining  it,  ,ind  in  cases  diagnosed  early.  I  believe  success 
maybe  expected  to  result  in  the  great  majority  of  the 
cases.  In  native  patients,  who  usually  come  to  iiospital 
in  a  late  staje  of  the  disense,  often  with  large  abscesses 
bulging  superf.cially,  it  would  appear  at   first  sight  that 


they  must  be  opened  and  drained,  but  the  results  of  such 
surgical  treatment  are  not  at  all  satisfactory,  as  Captain 
Megaw.  I. M.S..'  recently  showed  that  the  mortality  at  the 
Medical  College  Hospital,  Calcutta,  is  at  least  60  per  cent. 
As  a  matter  of  fact,  I  have  repeatedly  found  that  the  pus 
of  such  cases  was  sterile  when  the  abscess  was  Urst 
opened,  yet.  in  cases  dying  from  the  exhausting  discharge 
after  they  had  been  opened,  very  numerous  sfajjhylococci 
were  found  in  the  pus  ;jo>f /Hor<f?n,  owing  to  the  extreme 
difficulty  in  keeping  the  copious  discharge  sterile  in  a  hot 
damp  climate  in  native  patients.  Even  in  large  abscesses 
in  natives,  therefore,  the  new  method  appears  to  be  worthy 
of  trial  in  view  of  the  results  recorded  below,  even  if  the 
aspiration  and  injection  have  to  be  repeated. 

Strength  op  the  Quinine  Sou'tions. 

In  my  former  paper  I  mentioned  that  I  had  found  both 
the  neutral  bisulphate  of  quinine  and  also  the  ordinary 
sulphate  (1  gr.  dissolved  in  1  minim  of  dilute  mineral 
acid)  efficient  in  killing  the  amoeba,  and  I  suggeste<l  the 
use  of  the  latter  for  injection  into  liver  abscesses  with  the 
idea  that  it  would  be  less  readily  absorbed  than  the 
soluble  salt,  and  this  form  was  used  in  Major  Maynard's 
case.  On  further  consideration  I  have  come  to  the  con- 
clusion that  the  ordinary  sulphate  of  quinine  would  be 
liable  to  be  precipitated  and  rendered  inert]in  the  alkaline 
serous  fluid  in  the  abscess  cavity,  and  in  the  two  cases 
recorded  below  the  soluble  bi-hydrochlorate  of  quinine 
was  injected  with  such  perfect  success  that  I  now  recom- 
mend its  exclusive  use  for  this  purpose.  With  regard  to 
the  strength  and  quantity  to  be  injected,  I  usually  have 
two  solutions  made  up  and  sterilized  before  the  operation, 
each  containing  30  gr.  of  the  bi-hydrochlorate  of  quinine, 
but  in  one  this  amount  is  dissolved  in  2  oz.  of  water  and 
in  the  other  in  4  oz.,  the  former  being  used  if  the  abscess 
contains  less  than  lOoz.  of  pus.  and  the  latter  if  it  is 
larger.  In  this  way  the  dose  of  quinine  is  limited  to 
30  gr.,  but  in  the  case  of  larger  abscesses  it  is  dissolved 
in  more  water,  so  as  to  bring  the  drug  into  contact  with 
all  parts  of  the  cavity.  In  Case  ii  Captain  Wilson  in- 
jected 50  gr.  of  quinine,  but  the  patient  suftered  from 
severe  dizziness  on  coming  round  from  the  chloroform, 
so  it  appears  advisable  at  present  not  to  use  more  than 
30  gr.,  which  appears  to  be  sufficient  in  practice. 

An  objection  which  might  be  raised  to  considering  the 
quinine  injection  as  the  cause  of  the  rapid  cure  of  these 
two  cases  of  liver  abscess  is  the  possibility  that  aspiration 
alone  would  have  been  equally  successful,  as  is  very 
occasionally  the  case  in  tropical  abscess  of  the  liver. 
Apart  from  the  extreme  unlikelihood  of  two  successive  cases 
being  so  rapidly  cui-ed  by  aspiration  alone,  I  would  point 
out  that  the  first  case  was  a  very  acute  one  with  remittent 
fever,  which  it  is  very  difficult  to  conceive  of  as  likely  to 
be  immediately  cured  by  a  single  aspiration.  Neverthe- 
less, further  cases  will  be  necessary  to  establish  this 
method  of  treatment  and  to  work  out  its  exact  indications, 
but  as  Captain  Wilson  is  going  on  long  leave  and  so  will 
not  be  able  to  treat  further  cases  for  some  time,  it  seems 
to  me  to  be  advisable  to  place  these  two  cases  on  record 
to  give  him  due  credit  for  first  successfully  ti'ying  such  a 
novel  proceeding  as  the  method  I  suggested. 

Cases  by  Captain  R.  P.  Wilson,  I. M.S. 

Case  i,  !>)•?/  Acute  Liver  Abscess  diagnosed  early  by 
Leucocytosis  and  X  Rays,  and  treated  by  Aspiration  and 
Injection  of  Quinine  into  tlie  Cavity :  Itapid  Recovery. — 
I''.  E.,  Eiiro|>e.in,  aged  19,  admitted  to  the  Genera!  Hospital, 
August  12th,  1905,  for  fever  of  five  days'  duration.  His  pre- 
vious liealth  had  been  good  and  his  habits  temperate.  His 
illness  beRan  with  a  rigor  lasting  an  hour  and  a  half,  and 
followed  by  headache  and  fever,  the  latter  having  continued 
up  1(1  the  time  of  his  admission.  On  August  11th  he  had 
pain  in  tlie  abdomen  and  in  the  right  side  wliich  prevented 
his  sleeping  at  night.  There  liad  been  no  sickness,  while  he 
has  never  had  dysentery  or  diarrhoea  and  he  does  not  drink 
alcohol.  He  had  talcen  quinine  before  admission,  and  now 
has  severe  pain  in  tlie  riglil  hypochondriuni.  Xo  abnormal 
physical  signs  in  any  of  the' organs  on  admission;  bowels 
irregular. 

A  blood  slide  made  on  admission  was  examined  by  Dr. 
Rogers,  wlio  reported  the  presence  of  leucocytosis  without 
any  marked  increase  in  the  proportion  of  the  polynuclears 
(69.6  per  cent.'),  and  suggested  liver  abscess  as  the  most 
liUelv  cause  of  the  fever.  The  pain  in  the  right  hypochondrium 
continued. 

On  August  17th  the  liver  dullness  was  found  to  extend  from 
the  sixth  rlh  to  2  in.  below  the  costal  margin  in  the  nipplo 
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line,  a  marked  incrnnso  since  lii-  admission,  wliilo  the  con- 
junctiva now  stiowed  .slight  jiiundice. 

On  Au{;ust  18th  iivi'  loose  stools  conhiining  a  little  mucus 
were  parsed,  and  lie  was  iinabli'  to  lie  on  bis  left  side,  while 
the  epigusti  inni  was  lender. 

Ant;ust  19th.  A  blood  count  bv  Dr.  Ropeis  now  gave  the 
followinis;  result :  Red  cor|iuMlts.  4,620,C0O  ;  while,  18,760  ; 
ratio  of  white  to  red.  1  to  144.  l)imini.''lH'd  resonance  and 
;i  few  line  crepitations  were  detected  at  the  base  of  the  right 
luni;  on  this  day. 

Au(,Mist  20th.  The  liverdullncss  e.\tonds  up  to  the  level  of  the 
fifth  rib,  aiul  there  is  tendiTiiess  of  the  ri^ht  side  of  the 
abdomen.  JOxaininalion  with  ,c  rays  showed  the  vault  of  the 
(liaphrayni  on  the  rightsidoon  a  h;i-el  with  the  fourth  rib,  while 
it  did  nut  move  at  all  with  respir.ation.  ijiver  abscess  in  the 
'ipper  part  of  the  rip;lit  lobe  wag  therefore  diagnosed. 

Opn-nUuii.-Oti  August  21.st  the  liver  was  aspirated  between 
tlic  eighth  and  ninth  ribs  a  little  externally  to  the  right  nipple 

tine,  aiul  10  oz.  of  thick  

chocolate-coloured  pus 
was  drawn  oil',  and  3  o/. 
of  sterile  bi-hydrc- 
cUlorate  of  quinine  of 
a  strength  of  30  gr.  in 
4  OZ-  wa:i  injected 
through  the  cmnula 
by  moans  of  a  glafs 
syringa  with  a  short 
piece  of  indiarubber 
tab  ng  altachid  to 
it,  and  the  cannula 
was  then  withdrawn. 
A  dose  of  30  gr.  of  cal- 
cium chloride  wasgiven 
both  before  and  after 
the  operation  to  check 
any  tendency  to  oozing 
from  the  punctures. 

Bacteriological  Examination  of  the  Pus.  —  Dr. 
examined  some  of  the  pus  taken  m  a  sterile  test  tube  and 
reported  that  no  living  amoebae  were  found  microscopically 
las  is  very  commonly  tlie  case  in  the  thick  pus  of  amoebic 
abscess,  although  this  parasite  is  swarming  in  the  wall  of  the 
abscess)  and  only  two  colonies  of  Staphylococcus  albiis  were 
grown  on  culture,  which  were  possibly  contaminations.  No 
cocci  could  be  found  by  microscopical  e-\amination  of  the  pus. 

Pror/ress  of  the  Case. — On  the  evening  of  the  operation  the 
pain  was  much  diminished,  and  he  could  turn  over  on  to  his 
left  side  without  trouble. 

August  22nd.  The  temperature  was  normal  all  day  for  the 
iirst  time.  (See  Chart  I.)  Slept  well  last  night,  although  he 
liad  some  pain  on  the  right  side  at  11  p.m.  He  has  a  dull  pain 
this  morning,  but  no  acute  pain,  and  he  feels  much  better. 

From  this  time  the  further  progress  was  uneventful,  the 
temperature  never  again  rising  above  normal.  On  the  third 
day  after  the  operation  he  was  able  to  sit  up  in  bed,  and  was 
feeling  hungry.  On  August  27th  the  liver  dullness  extended 
from  the  sixth  rib  to 
1  in.  below  the  costal 
margin,  and  Dr.  Rogers 
reported  that  the  leu- 
cocytosis  had  disap- 
peared (8,500).  On  the 
28th,  one  week  after 
the  operation,  he  was 
allowed  to  sit  up  on  a 
chair,  and  on  Septem- 
ber 9th  he  was  dis- 
charged from  the 
hospital  completely  re- 
covered. He  has  been 
seen  recently,  just 
seven  and  ahalf  months 
after  the  operation, 
and  is  in  most  robust 
health ;  he  cycles  re- 
gularly, and  he  has  had 


cavity,  with  coiisceiuont  coUapsi'  of  tlio  lung,  so  I  decided 
to  asjiiralc,  niid,  at  Dr.  Rogers's  enggcstion,  to  try  Ihh 
method  of  injecting  a  .storilo  solution  of  quinine  into  tlie 
cavity.  The  result  was  mopt  striking  in  the  rapidity  with 
which  the  fever  and  pain  subsided  and  eonvaU'seenee 
Virogr(  ssed,  while  the  patient  remains  in  exceptionally  good 
health  seven  and  a  half  iiionths  after  the  operaliou,  bo 
there  can  be  no  doubt  that  Hit;  cure  is  a  permanent  one  as 
far  as  the  abscess  operated  on  is  coneeined.  The  sim- 
].ilicity  and  rapidily  of  the  ojieration,  and  the  almost 
entire  absence  of  shock  after  it,  are  also  imporlant  points 
in  favour  of  the  luetliod,  while  it  would  be  much  easier  to 
repeat  tlie  aspiration  and  injection  of  quinine  should 
signs  of  tlie  formation  of  a  seeoiid  abscess  ajipi  ar  in  any 
given  ease  than  lo  do  a  second  cutting  operation. 
CUsE  II.   liepeatcd  Attacks  of  Hepatitis  culminatinci  iri 

Liver  Abscess:  A.fpira- 
tioii  anil  Ivjection  of 
Quinine  into  the 
Cavity:  Rapid  Cure. 
— M.  i'..  aged  40,  rail- 
way employe,  I'hiropean, 
was  admitted  into  the 
(icneral  Hospital,  Cal- 
cutta, in  July,  1905,  for 
an  attack  of  hepatitis 
with  low  fever  which 
subsided  in  a  week,  and 
he  was  discharged  re- 
covered after  twenty 
days  in  hospital.  On 
November  1st  ho  was  re- 
admitted for  the  same 
complaint,  but  of  a 
more  acute  character. 
There    was    no   history 


no  trouble  since  he  left  hospital  beyond  an  occasional  slight 
dragging  pain  in  the  hepatic  region. 

This  case  was  one  of  exceptional  acuteiiess,  only  fifteen 
days  having  elapsed  between  the  iirst  onset  of  fever  and 
the  operation,  at  which  half  a  pint  of  pus  was  withdrawn 
from  his  liver,  while  his  temperature  curve  on  admission 
was  of  the  remittent  type,  and  there  was  seen  evidence  of 
the  inflammatory  process  spreading  towards  the  base  of 
the  right  lung.  The  presence  of  an  abscess  was  inferred 
from  the  leucocytosis  with  a  comparatively  low  proportion 
of  polynuclears  (which  Dr.  Rogers  has  recently  pointed 
out"  is  the  type  commonly  met  with  in  uncomplicated 
amoebic  abscess  of  the  liver),  and  from  the  loss  of  move- 
ment of  the  right  arch  of  the  diaphragm  as  seen  with  the 
.r  rays.  As  at  this  early  stage  pleural  adhesions  would 
almost  certainly  be  absent,  the  abscess  could  not  have 
Sieen  incised  and  drained   without  opening  the  pleural 


Chart  I. 

Rogers  i  of  dysentery,  but  he  had  suft'crcd  from  irregular  attacks  of 
watery  diarrhoea  (which  is  not  an  uncommon  symptom 
of  amoebic  dysentery  in  our  experience).  The  liver  dull- 
ness extended  from  the  fourth  space  to  li  in.  below 
the  costal  margin.  His  blood  was  examined  by  Dr.  Rogers, 
with  the  following  result:  Red  corpuscles,  4,820,000; 
white,  21, COO  :  with  78  per  cent,  of  polynuclears,  a  marked 
leucocytosis  being  present.  At  his  suggestion  large,  doses 
of  ipecacuanha  (15  gr.  twice  a  day)  were  given  on  Novem- 
ber Till  and  8th,  and  on  the  9th  the  temperature  fell  to  normal 
and  did  not  rise  again,  and  on  the  same  day  the  leucocytes  had 
fallen  to  17.E00  :  the  patient  ste.adily  recovered  and  left  hospital 
on  December  2nd  to  return  to  work!  He  was  seen  two  months 
later  by  Dr.  Rogers,  but  complained  that  he  did  not  feel  per- 
fectly well,  and  on  March  25th,  1906,  he  was  readmitted  to 
hospital  suH'ering  from  a  third  attack  of  hepatitis.  Ho  now 
had  dull  pain  in  the  right  shoulder,  dullness,  and  loss  of  breath 
sounds  at  the  base  of  the  right  lung,  while  the  liver  dullness 
extended  from  the  level  of  the  fourth  rib  to  the  costal  margin. 

He  had  lovv  fever,  rising 
to  about  100°  F.,  in  the 
afternoon.  On  the  28tli 
Dr.  Rogers  found  18,500 
leucocytes,  with  only 
65  per  cent,  of  poly- 
nuclears. On  April  4tb 
an  examination  with 
o:  rays  showed  that  the 
diaphragm  on  the  right 
side  reached  up  to  the 
level  of  the  fourth  rib 
and  did  not  move  with 
respiration,  while  there 
was  a  darker  area  in  the 
right  portion  of  the 
liver  shadow.  Liver 
abscess  in  the  right 
lobe  was  therefore 
diagnosed. 
April    5th    exploratory 
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Operation.  — On  the  morning  of  , 
puncture  of  the  liver  was  performed  under  chloroform,  .and  .at 
the  fourth  trial  from  10  to  12  oz.  of  thick  reddish  pus  was 
evacuated  through  the  ninth  space  in  the  post-axillary  line  ; 
50  gr.  of  the  bi-hydrochlorato  of  quinine,  dissolved  in  5  oz.  of 
sterile  water,  was  injected  into  the  abscess  cavity  and  the 
cannula  withdrawn.  A  30  gr.  dose  of  calcium  chloride  was 
given  both  before  and  after  the  operation.  The  pus  was  found 
by  Dr.  Rogers  to  contain  very  numerous  inactive  amoebae, 
while  cultures  on  agar  proved  sterile. 

Progress  of  the  Case.— On  the  afternoon  of  the  injection  ho 
could  turn  over  in  bed  with  much  less  pain  than  before.  On 
the  following  day  the  temperature  was  normal,  and  remained 
so  subsequently(sec  Chart  II).  On  the  third  day  he  could  sit 
up  in  bed  and  without  pain,  and  was  placed  on  chicken  diet, 
and  after  a  week  he  was  allowed  to  sit  up  on  a  couch.  The 
leucocyte  count  was  carefully  watched,  and  four  days  after  the 
operation  the  number  had  fallen  to  9,500;  but  on  April  24th 
they  numbered  11,250,  and  on  May  3rd  reached  15,750,  although 
the  patient  appeared  to  be  perfectly  well,  and  had  been  placed 
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on  large  dosps  of  ipecacuanha  from  April  26th  to  30th  on  the 
supposition  that  there  might  be  some  latent  amoebic  dysentery 
in  the  upper  part  of  the  large  bowel.  On  examining  him  again 
with  the  X  rays,  the  right  arch  of  the  diaphragm  was  rather 
high,  and  moving  less  freely  than  the  right,  so  on  May  7th 
exploratory  puncture  was  again  performed  but  no  pus  was 
found.  Except  for  occasional  slight  dragging  pain  on  deep 
respiration,  he  remains  quite  well  Ave  weeks  after  the  opera- 
tion and  is  about  to  return  to  his  work.  The  high  leucocyte 
counts  during  convalescence  were  probably  caused  by 
absorption  of  the  remaining  pus  ia  the  aoscess. 

The  main  point  of  interest  ibout  this  case  is  that  it  is 
such  a  very  different  type  from  the  first  one,  being  as 
chronic  an  abscess  as  the  former  was  acute,  yet  tlie  efTect 
of  tlie  treatment  was  equally  prompt  and  satisfactory. 

Kefebekces. 
1  BiiiTisH   Medicai.  Journal,   Septcmher   20th,   1902.      '  British 
Medical  .locRNAt,  November  lltli,  1905.    '  Indian  Mrrlicil  nn-xiie. 
Maroh,  1905. 


A    CASE    OF  PNEUMOCOCCIC   ARTHRITIS. 

By  STANLEY  RAW,  M.D.,  B.S.Dunklm.,  F.R.C.S.Eein., 


SUNDERLAND. 


The  following  ease,  which  recently  occurred  in  my 
practice,  malies  an  addition  to  the  interesting  series  of 
eases  of  pneumoeoceic  arllnitis  compiled  by  Messrs. 
Wrangham  and  Secretan,  and  published  in  the  British 
Medical  Jouhnal  of  April  21st,  though  unfortunately  it 
was  not  attended  by  so  happy  a  result: 

A  male,  aged  40,  first  came  under  my  notice  during  the  last 
few  days  of  August,  1905,  when  I  was  asked  to  see  him,  as  he 
had  for  some  time  been  complaining  of  perineal  irritation, 
whilst  for  a  longer  period  he  had  suffered  from  morning  retch- 
ing and  vomiting.  He  was  a  well-made  man,  of  no  occupa- 
tion, and  had  been  accustomed  to  free  drinking,  his  average 
coDsumplion  of  liquor  for  at  least  a  dozen  years  having  ex- 
ceeded four  bottles  of  whisky  a  week,  in  addition  to  which  he 
took  beer  to  his  dinner  and  supper.  "Dp  to  this  date  he  had 
been  in  good  health,  but  on  examination  I  found  evidences  of 
commencing  peripheral  neuritis,  and  the  morning  gastric 
disturbance  was  of  an  undoubtedly  alcoholic  character.  With 
the  exception  of  a  small  internal  pile,  and  the  marks  of 
scratching  to  relieve  pruritus,  there  was  nothing  of  importance 
in  the  perineum,  but  on  examining  him  again  after  an  inter- 
val of  thi-ee  days  I  found  that  an  acute  abscess  had  developed 
in  the  right  ischio-rectal  fossa.  This  was  opened  on  September 
2nd,  and  the  pus  was  characteristic  of  Bacillus  coli  communis 
infection.  He  made  an  excellent  recovery,  with  the  addition 
that,  owing  to  his  enforced  incapacity  and  abstinence,  he  was 
in  much  better  health  at  the  end  of  his  illness  than  he  had 
been  for  years,  and  he  had  gained  over  a  stone  in  weight. 

I  was  again  called  to  see  him  in  March  this  year,  when  his 
landlady  informed  me  that,  after  his  previous  illness,  he  soon 
lapsed  into  his  former  habits,  but  he  had  remained  well  until 
two  days  before  I  was  sent  for,  when  he  had  a  shivering.  Since 
that  time  he  had  felt  generally  unwell,  and  he  had  tliat  morn- 
ing complaiaed  of  an  acute  pain  in  his  chest.  On  first  sight 
he  was  evidently  very  ill,  and  I  found  that  his  temperature  was 
104.2°  F.,  pulse-rate  134,  and  respiratory  rate  27.  On  the  next 
day,  April  1st,  there  were  well-marked  signs  of  double  basal 
lobar  pneumonia,  with  an  increased  pulse  rate  and  respiratory 
rate,  and  a  temperature  ranging  between  103°  and  104°  F.  So 
events  progressed  until  the  evening  of  April  4th,  when  he 
was  violently  delirious,  with  a  small,  thready,  radial  pulse. 
I  was  convinced  that  the  delirium  was  in  great  part  due  to  his 
previous  alcohol,  and.  acting  on  this  opinion,  I  gave  him 
40  minims  of  tr.  digitalis  in  a  little  whisky,  and  with  most 
bencHoial  result  Thirty  minutes  after  taking  it  he  was  quite 
calm,  and  he  then  slept  for  six  hours,  when  he  was  given  some 
nourishmoiit.  He  again  dozed  until  morning,  when  he  wae 
qiiito  rational,  and  from  that-time  to  the  end  he  was  not  again 
delirious. 

On  April  7th -he  hi9,d  a-definite  crisis- ■  He  was  extreraoly 
weak,  but,  contrary  to  ray  expectation,  he  had  now  every  appear- 
ance of  doing  well,  and  he  did  so  mitil  the  evening  of  the  8tli, 
when  he  conjplained  of  acute p.'iiu  in  the  right  knee,, which  had 
commenced  that  afternoon.  The  kuee  was  slightly  swollen 
and  tender,  and,  though  I  suspected  a  coinmencing"  pneumo- 
eoceic arthritis,  thora  was  at  that  time  no  occasion  for  surgical 
interference,  and  the  joint  was  fomented  and  immobilized 
with  great  relief  to  the  patient.  The  condition,  however,  con- 
tinued to  progress,  and  on  the  morning  of  the  9tli  the  joint  was 
80«wollen  that' the  outlines  of  the  synovial  pouches  wore  ea'illy 
discernible,  and  on  drawing  oil  some  of  the  (luid  it  was  scon  to 
ooniuet  of  creamy  •'  tuberculous  "  pus.  The  man  was  too  ill  for 
the  administration  of  a  genv^ral  anaesthetic,  so  the  same  day  I 
opened  the  joint  under  i)u:  local  injection  of  eueaine  and 
adrenalin,  and  let  out  5i  oz.  of  pus.  Tlie  jiiint  was  irrigated 
and  drained,  the  operation  being  q'lite.  painless,  wiiilst  of 
coiirKO  il  «'a>j  done  with  strict  antiseptic  prpcautions.  Tho 
ptioumocoo/ju8  wai  obtained  from  the  pus.  Tlic  pain  in  the 
knee  was  at  once  relieved,  and  the  patient  had  a  refreshing 


sleep,  but,  despite  free  oral,  rectal,  and  hypodurmic  stimula- 
tion, he  rapidly  lost  ground  until  the  moining  of  the  10th, 
when  his  pulse  rate  was  over  180,  the  pulse  itself  being  small, 
thready,  and  easily  compressible.  As  a  last  resort  1  deter- 
mined to  transfuse  him,  and  to  this  tnd  I  opened  his  median 
basilic  vein  and  infused  4  pints  of  sterilized  normal  saline  solu- 
tion. There  was  a  marked  rallying  after  this  operation,  but  it 
was  very  transitory,  and  the  patient  again  commenced  to  sink 
rapidly.     He  died  the  same  day. 


MEMORANDA: 

MEDICAL,  SURGICAL,   OBSTETRICAL. 

A  FAMn.Y  IXFECTED  WITH  SYPHILIS. 
In  July,  1904,  a  girl,  who  had  contracted  syphilis  two 
years  before  and  had  but  a  few  months'  treatment,  gave 
birth  to  an  illegitimate  female  child,  which  developed 
universal  pemphigus  a  few  days  after  birth,  but  recovered. 
The  girl  returned  to  service,  leaving  the  child  to  the  care 
of  her  mother,  who  understood  the  disease  and  its  con- 
tagiousness. Mercurial  treatment  was  not  continued 
more  than  about  six  months.  In  December,  1905,  the 
child  had  some  trouble  around  the  anus  and  a  sore  mouth, 
but  it  did  not  come  under  treatment  till  January  11th, 
when  condylomata  were  found  around  the  auus  and  some 
stomatitis ;  there  were  no  cracks  around  the  mouth  and 
the  tonsils  appeared  clear.  At  the  end  of  January  the 
grandmother  came  under  treatment  for  an  indurated  sore 
on  the  right  side  of  the  lower  lip,  a  sloughing  ulcer  on  tlie 
right  tonsil,  a  mass  of  hard  glands  beneath  the  jaw.  and 
bad  stomatitis.  The  sore  on  the  lip  had  begun  about  a 
fortnight  before,  and  she  was  certain  the  soi-e  tliroat  had 
begun  at  the  same  time,  perhaps  befoi-e.  "Within  ten  days 
all  doubt  as  to  diagnosis  was  set  at  rest  by  the  appearance 
of  a  universal  copper-coloured  rash  inclined  to  scale. 
Upon  this  a  daughter,  aged  12,  was  brought  up  with  a  soi'e 
throat,  which  had  continued  for  tlnee  weeks  without 
improvement.  On  the  left  tonsil  was  an  extensive  ulcer  with 
irregular  edges,  part  of  it  covered  with  a  wash-leatherlike 
slough,  with  a  mass  of  glands  beneath  the  sterno-mastoid. 
AVithin  a  few  days  she  developed  a  rash  in  colour  and 
extent  exactly  like  her  mother's..  There j was  no  other 
external  sore.       ':  '    "  ^   v  'j'..:ii;iani)i  i) 'jnT 

When  the  girl's  rash  developed,  a  younger  brother,  aged  7, 
was  sent  up  with  a  similar  sore  throiit  on  the  right  side. 
In  liira  also  a  rash  developed  at  the  end  of  February,  but 
of  much  smaller  extent,  ahnost  entirely  confined  to  the 
chest  and  back  in  a  fev\'  isolated  patches.  Except  the 
tonsil,  there  was  no  other  sore. 

Tlie  baby  had  been  lately  fed  by  spoon,  and,  after  the 
customary  manner  of  primitive  nurses,  the  food  had  fii-st 
been  tasted.  Tliis  would  be  done  more  than  once  during 
a  meal.  Both  the  grandmother  and  girl  had  fed  the  child 
in  this  way ;  the  boy  had  not,  but  there  is  the  possibility 
that  he  used  the  spoon  unwashed. 

Each  of  these  patients  seemed  to  have  primaiy  sores  on 
the  tonsil — an  unusual  situation — the  grandmother  hdVing' 
also  a  coexisting  one  on  the  lip. 

The  point  especially  to  be  emphasized  is  the  age  of  the 
child — nearly  IS  months — when  she  infected  others,  and 
therefore  the  necessity  for  lengthened  treatment  in  these 
children  and  increased  watchfulness  for  the  sake  of 
others. 

By  the  end  of  April  all  obvious  si^'&.ot  iih,e„disea8er  in 
all  three  had- disappeared.  .,: 

St.  Ives,  Huntingdoushire.  WtlBaiGBOVEy  MtDi. 


ASEXUAL  BEVELOPMENT.  OF.  THE 
SPIEILLUM  OBEUMEIERI.. 
Tow  Anus  the  end  of  December,  1905,  a  series  of  oases  of 
relapsing  fever  occurred  in  the  109th  Infantry  at  Ahmed- 
abad  aniony  recruits  lately  bi'ouglit  in  from  an  outside 
district;  from  these  infection  spread, till  it  was  stopped, by 
quarantine  measures  being  enforced. 

Numerous  blood  smears  were  taken  at  tho  time  and 
stained  in  various  ways.  The  SpiHlium,  otinrnieien  was 
doteoti^d  in  every  case;  but  only  in-  (iert;iin  of  th(>  slides 
were  the  following  points  observed:  The  spirilla  were 
mostly  lying  eh'ar  of  the  red  cells  and  outstretdied ; 
often  semicircles,  knots,  or  one  or  both  ends  forming:  a 
small  circle  w(a-e  seeiii;  sometimc^one  end  adlieix;nt  to 
the  rim  of  a  red  corpuscle  for  a  short  distance,  and  some- 
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times  one  end,  havinp  picrecHl  the  rim  of  u  oorpusclf,  was 

lyiiifl  in  tlic  latter's  sulistanco  for  a  grcatpr  or  lues  distance 

-of  its  lenu'tli,  an<i.  lastly,  a  vvliole  spirillum  lyintf  curled 

''up  unevenly  and  wholly  wi(,}iin  the  body  of  a  liaemoeyte. 

The  stase  sueeeedinjj  this  was  tliat  the  se.If-imprison.'d 

iBpirillum  hvoko  up  into- about  a  dozen  sc^otions,  and  tiie 

'final  appivarance  of  the  specimen— as  stained  by  Konian- 

owsky — was  a  pale  sreen   haemocyte  v\  illi  a  do/.en  deej) 

red   dots,  the   remains  of   the  t^'pirillum  o/iermeicri.      The 

•further   staLtes   have   not  yet   been  worked  out,  but   from 

the  eonditions  under  wliich  the  spread  of  the  infection 

■  took    plae(>     reporti'd   in   the   Imliim   .Mi'dieal   Gazette    of 

■'April,  1906 — it   is  permissible  to  assume  that  at  least  a 

•ipossible     ehanmd     was     Ihrou^jh     the     mosquito    which 

-abotmded  to  a  eertjiia  extent  at  that  time.  ■ 

Ahmedaijad,  India.         '  ■  ■" '  ■W.  H.i  Gox,  Captain,  IlM.S. 


li 
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BLAPIil'lll  AND  IJKKTHRA  INJECTIONS. 
Whbrkveu  instruments  have  to  be  used  in  connexion  with 
the  lower  urinary  organs  it  is  always  well  to 

§fiU  the  urethra  or  bladder,  as  tlie  case  may 
be,  with  some  antiseptic  solution  by  way  of 
obviating  disagreeable  results.     There   are, 

.»    i^  of    course,   various   suitable  solutions,   but 

the  one  I  pivfer  is  a  weak  silver  salt,  while 
the  syringe  which  t  habitually  use,  and 
find  extremely  efficient,  is  the  one  here 
illustrated.  As  will  be  seen,  it  is  a  simple 
barrel,  with  a  nozzle  and  tap  at  each  end. 
Its  strong  point  is  that  it  has  no  piston 
to  foul  the  solution  in  use  or  to  drive 
home,  and  that  it  can  be  actuated  with 
sufficient  force  to  till  the  bladder,  even 
without  a  catheter,  by  applying  any  elastic 
■  ball  to  one  or  other  of  its  ends.  It  can 
also  be  tilled,  if  desired,  before  leaving  the 
house,  and,  the  taps'  being  turned,  carried 
about  like  a  bottle.  By  the  use  of  another 
and  larger  instrument,  made  to  stand,  but 
of  the  same  character,  I  am  enabled  to 
carry  out  the  iri'igation  treatment  of 
urethritis  on  scientitic  pruieiples.  This 
is  rendered  possible  by  means  of  a  pres- 
sure gauge  attached.  The  gauge  shows 
the  force  employed  in  ovei coming  the  re- 
sistance of  the  urethral  sphincters.  The 
absence  of  these  desirable  aids,  and  the 
abruptness  of  its  action,  rendered  the  old 
means  prohibitive  in  some  cases.  It  .iis 
not  always  justifiable  to  overcome  the 
compressor  muscle,  for  serious  damage 
may  be  caused  to  the  spongy  urethra. 
It  is  well  to  know  how  far  to  go. 

Finsbury  Pavement:  ;.,.    ,;'         ,  James  MacMunn. 

MYCETOJ'U  (MADURA  FOOT)  IN  THE  YEMEN. 
I  HAVE  read  with  much  interest  the  article  by  Dr.  Frank 
G.  Clemow  on  ■'  Mycetoma  in  the  Yemen  "  in  the  British 
Medical  Journal  of  ."Vpril  21st,  page  918.  When  on 
plague  duty  at  Sheik  Othaman,  nine  miles  from  Aden,  on 
February  2nd,  1905,  I  assisted  my  friend  Dr.  Young  at  a 
Syme's  amputation  for  mycetoma.  Dr.  Young  gave  me  the  ; 
specimen,  one  of  the  black  variety,  and  it  is  now  in  the 
Museum  of  the  Liverpool  School  of  Tropical  Medicine. 
Looking  up  my  notes  on  this  case,  I  iind  the  patient  came 
from  Hareeb,  near  Bathan,  up  the  east  coast  of  Arabia, 
and  had  not  been  out  of  the  country,  coming  to  Aden  for 
the  first  time.  Though  I  had  spent  many  months  in 
various  parts  of  the  Aden  Hinterland,  I  do  not  recollect 
having  seen  a  single  case  of  the  disease. 

On  talking  over  the  question  of  the  presence  of  this 
disease  in  Arabia,  Dr.  Young  told  me  that  during  his 
fifteen  or  sixteen  yoars'  residence  at  Sheik,  he  had  seen 
many  cases  of  Vjoth  varieties.  It  was  this  tliat  prevented 
me  from  recording  this  case  from  Arabia. 

The    case    recorded    above,  howevei-,   shows    that    the 
disease  exists  up  the  east  coast  of  Arabia. 
Madras.  W.  S.  Pation,  M.  B.,  Captain  I.MvS. 


TREATMENT  OF  LOBAR;  PNEUMONIA. 

The  common  occurrence  of  lobar  pneumonia,  and  the 
prominent  position  it  holds  in  death  statistics,  render 
absolutely  iminoriil  any  neglect  to  report  advance  in  its 


treatment,  once  that  advance  is  seen  to  be  real.  My  com- 
munication concerns  medicinal  treatment;  and  that  the 
good  results  I  claim  for  the  combination  of  drugs  I  am 
advocatiiig  are  due  to  these  agents,  and  not  to  local 
treatment,  is  proved  by  tlie  fact  that  in  my  last  case,  in 
wliich  the  disease  seemed  to  shrivel,  as  it  were,  and  come 
with  rapidity  to  a  tame  crisis,  the  only  local  application 
used,  for  reasons  I  need  not  now  enter  into,  was  the  old- 
fashioned  linseed  meal  poultice. 

There  is  nothing  new  in  advocating  potassium  iodide  in 
the  treatment  of  acute  lobar  pneumonia,  though  it  is  rare, 
perliaps,  to  use  it  excejit  during  convalescence.  There  is, 
again,  nothing  veiy  novel  in  tlie  use  of  creasote.  But 
when  these  drugs  are  comliined  in  about  the  proportions 
I  am  going  to  name  they  form  a  formidable  fee  to  this 
disease— the  creasote  attacking  it  at  its  source,  the  iodide 
supporting  the  patient  and  putting  the  organism  generally 
in  the  way  of  helping  itself  against  the  invasion  already 
considerably  weakened  by  sutficient  doses. of  creasote. 

The  following  pr€8cri=ption  might  be  given  to  commence 
:with :  .-..■..,  ,1     .,  ' 

Creiisoti  ...  ■-     "ixx 

Sp.  vini  rect.       ...  •••     ,5.1^3 

Pot.  iod.  ...  ...     ,5.i  , 

Ext.  glycyrrhizae  liq.         ...     .Jiij 

Aq.        ...        '.    :..  ad  5vj. 

.    Misce.        .^ss  q.q.  hs. 

But  the  •  dose  ■  of  creasote  should  be  increased  to  30  or 
more  minima  in  the  second  supply,  the  sp.  vini  rect. 
being  also  given  in  slightly  increased  dose  (up  to  3ij)- 
Each  case  must  be  treated  on  its  merits,  and  it  will  nearly 
always  be  advisable  to  add  ammonium  carbonate  to  the 
mixture  when  signs  of  cardiac  weaknefs  supervene.  It 
may  be  necessary,  too,  to  add  strychnine,  and  it  may  be 
considered  advisable  even  to  withhold  the  iodide  after  a 
time.     I  give  no  details  of  cases  at  present. 

Pneumonia  is  so  common  that  medical  men  interested 
may  soon  find  out  for  themselves  the  value  of  this  treat- 
ment in  this  vei-y  fatal  disease.  My  object  is  to  persuade 
the  profession,  especially  members  practising  in  hospitals, 
to  try  this  combination  with  any  local  treatment  suitable, 
and  then  case  details  may  be  supplied  in  profusion. 
Wood  Greeu,  N..  June  2ud.  ArtbUE  J.  MathiSON. 


REPORTS 


MEDICAL  AND    SURGICAL   PRACTICE   IN  THE 

HOSPITALS    AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


ST.  MARYLBBONE  INFIRMARY. 

CEREBRAL    BASAL   TUMOUE :    DOUBLE   WHITE    ATEOPHY  : 
DEATH   AFTEE   SEVENTEEN   "VEAKS. 

(By  John  R.  Lunn,  Medical  Superiiitendent.) 
The  patient  in  this  case  w^as  originally  a  worier  in  a  brass 
foundry.  He  was  admitted  to  the  Marylebone  Infirmary 
on  October  15th,  1887,  and  remained  there  until  his  death 
seventeen  years  later.  On  admission  his  age  was  27.  He 
state<l  that  he  had  always  enjoyed  good  health,  liad  never 
had  syphilis,  gout,  or  any  accident.  His  eyesight  had 
been  failing  since  Christmas. 

StaU  on  Admission.— His  sight  on  admission  was  very  bad, 
having  perception  of  light  only  in  the  right  eye,  the  sight 
failing  since  Christnias,  1886.  He  had  had  severe  frontal 
headaches,  but  no  vomiting,  no  ocular  paralysis  or  weakness 
of  his  body  muscles.  Both  pupils  were  dilated  and  acted  very 
slightly  to  light.  The  left  eye  was  quite  blind,  and  the  optic 
disc  was  pale.  The  optic  disc  in  the  right  eye  was  pale  and 
showed  well-marked  optic  nturitis  dying  away. 

Progress.— 'i'he  patient  was  treated  with  large  doses  of 
iodide  and  mercury  inunction  until  he  was  .--alivatcd,  but  his 
condition  did  not  improve.  Mr.  Lang  kindly  saw  the  case  m 
Mav  1888.  and  he  thought  the  patient  might  have  effusion  in 
the' right  optic  nerve  sheath,  so  OHOln  was  given,  and  the 
external  rectus  was  divided  at  its  insertion  and  one  suture 
passed  throuuh  the  con)unctiv;i  at  the  cut  insertion  to  rotate 
tlie  eye  inwards,  and  another  though  the  muscle.  A  strabis- 
niu-^  hook  was  then  passed  rouud  the  optic  nerve,  which  could 
be  felt  with  the  fingers,  and  was  found  to  be  apparently  the 
normal  size  :  the  sheath  was  punctured,  but  no  fluid  escaped  ; 
the  divided  inuscle  and  conjunctiva  were  sutured,  and  th«  eye 
dressed,  with  a  dry  compress.  No  bad  results  nor  : any 
improvement  followed  the  operation. 
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On  May  2'ith,  1888,  the  patient  liad  an  -.inconscious  fit.  He 
was  found  by  ttie  nurse  lyinj;  on  his  face  ;  the  lit  lasted  tifteen 
minutes. 

In  July  of  the  same  year  he  had  another  fit  with  rigidity  of 
the  left  arm,  whieh,  "however,  soon  passed  off.  Pr.  Beevor 
kindly  saw  the  case  in  the  following  October,  when  it  was  noted 
that  the  grip  of  the  left  hand  was  weaker  than  that  of  the 
right,  and  there  was  a  tendency  for  the  patient  to  lean  slightly 
to  the  left.  The  knee-jerks  were  increased  and  were  equal  on 
both  sides.  No  ankle  clonus  was  present,  no  incontinence  of 
urine  or  faeces  after  the  fits,  and  he  became  quite  rational  and 
was  soon  able  to  get  about  as  i:sual.  It  was  noted  that  both 
optic  discs  showed  well-marked  atrophy  and  the  vessels  were 
very  small.  The  patient  remained  in  the  same  condition  for 
many  years,  becoming  very  fat  and  with  a  tendency  to 
coQstipation. 

Mestilt. — In  July,  1904,  he  felt  giddy  and  had  an  unconscious 
fit  and  became  semi-comatose.  In  August  he  was  again  seen 
by  Dr.  Beevor  and  others,  when  he  wa.-^  semi-comatose  and 
could  not  l)e  roused.  Both  pupils  were  dilated  and  unequal, 
the  knee  jerks  were  increased,  and  he  had  well-marked 
nystagmus  ;  the  left  arm  and  leg  seemed  to  be  weaker  than  the 
right.  He  passed  everything  under  him,  and  was  fed  by  enema 
and  an  oesophageal  tube.  The  pulse  was  very  small  and  slow, 
and  the  patient  gradually  developed  bedsores  and  died 
December  4th,  1904. 

Remarks. — The  body  was  examined  after  deatli ;  rigor 
mortis  was  well  marked,  and  all  the  viscera  seemed 
normal.  The  skull  cap  was  thickened,  the  membranes 
were  adherent  to  the  bones  in  pla?es  ;  the  surface  of  the 
brain  showed  signs  of  chronic  inflammation,  chiefly  over 
the  upper  surfaces  of  the  cerebral  liemispheres  ;  close  to 
the  median  fissure  the  membranes  were  ratlier  adherent. 
At  the  base  of  the  brain  a  small  tumour,  the  size  of  a 
pigeon's  egg,  was  noted  projecting  from  the  interpeduncular 
space,  involving  the  optic  chiasma;  the  optic  nerves  could 
be  traced  into  the  growth  and  were  seen  emerging  from 
it;  both  lateral  ventricles  were  distended  with  fluid. 
Dr.  George  Coates,  Pathologist  at  Moorfields  Eye 
Hospital,  who  kindly  examined  the  tumour  for  me, 
reported  it  was  not  malignant.  It  was  a  fibro-cystic 
tumour  with  much  degeneration.  Some  of  the  cysts 
seemed  to  be  lined  with  epitlielium,  and  had  probably 
arisen  from  the  glandular  remains  of  the  pituitary  body. 
Tliey  were  fliled  by  d<5bris,  cholesterine  crystals,  and 
calcareous  particles.  Some  giant  cells  were  also  present ; 
there  were  also  some  large  calcifled  plaques  in  the 
surrounding  connective  tissue,  and  some  pigment  changes. 
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J.  AVaurinotox  Hawari),  F.K.C.S..  President,  in  the 
Chair. 
Ttienday,  June  Vith,  1906. 
Mitral  Stenosis  and  Prkonanxy. 
Dr.  H.  French  and  Mr.  H.  T.  Hicks  read  a  paper  on  this 
subject,  in  which  they  analysed  the  obstetric  histories  of 
300  women  over  20  who  liad  mitral  stenosis  with  or 
without  other  lesions ;  the  cases  were  taken  consecutively 
as  they  came  into  Guy's  Hospital.  They  concluded  tha"t 
comparatively  few  were  sterile ;  the  majority  bore  children 
well ;  when  heart  failure  developed  in  relation  to  preg- 
nancy it  was  very  often  not  with  the  first  pregnancy,  but 
after  several ;  the  treatment  should  be  the  same  as  for 
non-pregnant  cases  of  mitral  stenosis;  and  that  it  was  not 
just  absolutely  to  negative  marriage  in  all  women  with 
mitral  stenosis.  Whether  the  woman  married  or  not,  it 
was  likely  that  .she  would  not  reach  old  age  ;  but  if  she 
had  survived  20  with  good  cardiac  compensation,  the 
likelihood  that  pregnancy  would  accelerate  the  time  of 
heart  failure  did  not  seem  to  be  so  great  as  was  stated  in 
recent  textbooks. 

Sir  ]>vcE  Di.cKwouTn  had,  in  all  the  cases  that  had 
come  under  liis  care,  thought  it  unwise  that  marriage 
should  be  entered  on.  The  probability  of  cardiac  break- 
down in  mitral  stenosis  was  greater  in  the  case  of  the 
poor.  Seeing  that  the  advancing  plethora  of  jiregnancy 
tln-ew  a  great  strain  on  the  right  side  of  the  heart,  he  stiil 
thought  marriage  should  |je  discouraged  in  such  subjects. 

Dr.  G.  Herman  was  of  opinion  that  the  danger  of  preg- 
nancy in  mitral  stenosis  liiid  lieen  exaggerated.  When 
there  was  good  compensation  tli"   risk   was  very  sli^dlt. 


The  danger  of  failure  of  compensation  was,  however,  pro- 
bably greater  towards  the  seventh  month. 

Dr.  Gardner,  speaking  from  a  large  midwifery  experi- 
ence, advocated  rapid  delivei-y  with  forceps  under 
chloroform  in  such  cases. 

Dr.  pj.  S.  GiiiBEs  thought  that  pregnancy  might  even 
tend  to  promote  compensation  in  a  few  cases  ol  mitrr J 
disease. 

Dr.  F.  J.  PoYNTON  said  that  in  350  cases  of  children 
under  12  sufl'ering  from  rheumatism  228  were  female 
children,  and  the  frequency  of  heart  disease  was  the  same 
in  the  two  sexes.  Of  fatal  cases  10  were  females  and 
15  males.  The  rlieumatism  in  tlie  female  seemed  to  be 
more  of  the  sclerosing  type.  It  was  probable  thafe 
rheumatism  became  more  virulent  during  pregnancy  and 
the  puerperium,  an  intensification  resulting  sometimes  in 
the  malignant  form. 

Dr.  YicTOE  Bonnet  referred  to  3  cases  in  which 
malignant  endocarditis  occurred  in  puerperal  sepsis — 
a  secondary  infection  on  an  old  endocarditis — and  to 
a  fourth  in  wdiich  it  occun-ed  in  a  pregnant  woman 
without  any  puerperal  infection. 

Dr.  "W.  S.  Griffith  thought  that,  although  in  severp 
cases  of  mitral  stenosis  delivery  might  be  safely  accom- 
plished, yet  death  not  infrequently  occurred  during  the 
puerperium.  The  risk  was  there,  but  it  had  been  exag- 
gerated. In  <iueen  Charlotte's  Hospital,  of  4,171  recent 
deliveries,  28  had  marked  cardiac  lesions  ;  2  aortic,  botli 
of  whom  did  well  ;  12  mitral  stenosis,  and  of  these  only 
1  died  in  the  hospital;  and  14  mitral  regurgitation,  of 
whom  2  died. 

Mr.  HicKs  and  Dr.  French  replied. 
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Section  of  OiisiKTRics. 
Sir  A.  V.  Macan  in  the  Chair, 
Friday,  May  JOth,  1906. 
Tubal  Prkonancy. 
Dr.  Alfred  Smith  exhibited  an  unruptured  tubal  preg- 
nancy  removed  by  operation    from   a  woman,  aged  40, 
mother  of  six  children,  the  last  of  whom  was  born  last- 
August.     In  January,  February,  and  March  of  this  year 
her  changes  were  up  to  time  and  normal.     On  examina- 
tion he  found  a  mass  in  the  left  broad  ligament,  whieh  he 
diagnosed  as   an  ovarian  cyst.     Advising  operation,  the 
patient  came  to  hospital,  and  after  forty-eight  liours  he 
performed     laparotomy.      The     tube     seemed    perfectly 
normal,  and  a  little  fetus  was  found  lying  in  a  blood  clot 
in  the  cavity  of  the  cyst,  as  shown  in  the  specimen. 

Dr.  H.  Tw  KEDY  thought  the  haemorrhage  in  this  case 
came  from  the  fetus.  He  advocated  the  removal  o{ 
tumours  at  the  side  of  the  uterus,  amongst  other  reasons, 
because  an  unruptured  tubal  pregnancy  might  easily  be 
mistaken  for  a  less  actively  harmful  tumour. 

iNTCSSUSCErllON. 

Dr.  E.  Hastings  Tweedy  showed  a  specimen  of  intus- 
susception in  an  infant  born  in  the  Rotunda.  On  tht- 
second  day  it  had  haemoiThage  from  the  bowel,  and  died 
on  the  third  day.  At  the  post-mortem  examination  intus- 
susception was  discovered.  He  did  not  think  that  such  a 
condition  could  have  occurred  after  death.  Diagnosis  was 
impossible  during  the  life  of  the  child. 

Dr.  RowLETTE  considered  that  the  blood  clot  must  have 
taken  place  from  the  point  of  the  intussusception,  and  was 
ante  mortem. 

PuEui'ERAL  Morbidity. 

Dr.  E.  Hastings  Tweedy,  having  read ''The  Report  of 
the  liotunda  Hospital  for  1904-5."  Dr.  Alfred  Smith  said 
he  was  glad  Dr.  Tweedy  had  initiated  a  movement  towards 
a  uniform  standard  of  puerperal  morbidity.  Without 
accepting  in  full  the  proposed  method  he  thought  it  should 
be  given  a  fair  trial.  Considering  the  general  instruction 
in  Dr.  Tweedy 's  report  that  '-we  do  not  take  into  account 
the  iiTcgularities  of  pulse  or  temperature  so  frequentiy 
observed  within  twenty-four  hours  of  the  period  following- 
delivery,"  some  explanation  was  necessary  as  to  Table  IX, 
which  included  15  cases  of  morbidity  as  occurring  on  the 
fir.st  day.  He  hoped  this  did  not  indicate  a  weak  spot  in 
their  method  of  standardization. 

Sundry  members  having  made  oliservatione  on  diflerent 
parts  of  tlie  report, 
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Pr.  HASTiNiisTwKiaiY.  replying,  said  tliat,  Uio  very  excel- 
lent reoeplion  iiceartied  to  tliis  year's  maternity  report  was 
very  t^r.vtifyin^;,  and  it  Wiis  all  the  more  gratifyinj;-  to  note 
tlie  keen  manner  in  whieh  the  did'erent  portions  <if  tlu^ 
report  were  dealt  with  and  eritiei/.ed.  He  found  himself 
in  aeeord  with  |iraetiralJy  all  Professor  Smith  liad  said. 
Dr.  Henry  .iellelt  had  vi'ry  properly  called  attention  to  the 
case  of  one  of  tlie  six  women  who  had  died,  and  who  had 
been  allowed  to  deliver  lierself  naturally  without  inter- 
ference, though  the  vulva  was  covered  with  suppurating 
sorts.  As  a  matter  of  fact  the  delivery  took  place  shortly 
after  admission,  and  hefore  active  nieasurea  could  be 
adopted.  He  believed  with  Dr.  .Tellett  that  such  cases 
should  receive  very  active  disinfection  liyfore  the  lurth  of 
the  child.  Uis  view  as  to  the  eclamptic  statistics  was  that 
they  should,  at  all  events,  bs  made  to  include  the  so- 
called  uraeniic  convulsions,  otherwise  it  was  easy  to 
persuade  oneself  that  some  of  the  fatal  cases  should  be 
ascrihed  to  this  condition  rather  than  to  eclampsia.  It 
was  a  mistake  to  think  that  Continental  authorities  were 
unanimous  in  the  basi.s  they  adopted  for  estimating 
morbidity.  As  a  matter  of  fact  no  such  unanimity  existed, 
and,  if  the  maternity  hospitals  in  the  British  Empire 
could  only  be  persuaded  to  adopt  the  inde.x  of  morbidity 
laid  down  by  the  British  ^Medical  Association,  he  believed 
that    the    good    which    would    follow   could    hardly    be 
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Di'.  J.  O.  Afkleck,  President,  in  the  Chair. 
Wednesdnj/,    June  Gth,   1900, 
DiAiiNOsis  OF  Glaucoma. 
I)b.  a.  J.  Sinclair  read  a  paper  on  the  Early  Diagnosis  of 
Glaucoma   by   the   Screen    Test — Ejerrum's    Method.     It 
enabled  very  slight  relative  defects  in  the  central  portion 
of    the   field  of    vision   to   be   discovered.     Tlie  earliest 
symptom  of  glaucoma  was  of  this  relative  kind,  and  thus 
diagnosis  was  possible  long  before  other  evidences  of  the 
disease  appeared.     The  glaucoma  symptoms  of  Bjerrum 
depended  on  the  relationship  of   the  area  of  most  fully 
preserved  vision  and  of  the  area  of   relatively  defective 
vision  to  the  blind  spot  of  Mariotte.     It  was  a  constant 
symptom  and  of  much  value  in  early  diagnosis. 

Tumours  of  the  Bladder. 
In  a  paper  on  tumours  of  the  bladder,  Mr.  David 
Wallack  pointed  out  that  the  operation  mortality  in 
benign  tumours  amounted  to  17  per  cent.,  and  in 
malignant  cases  it  rose  to  27  per  cent.  ItecuiTenoe  was 
very  frequently  met  with  after  removal  even  of  benign 
growths,  and  was  probably  due  in  great  part  to  the  site 
of  the  tumours,  which  in  a  large  percentage  of  cases  lay 
in  the  lower  zone  of  the  bladder  near  the  orifices  of  the 
ureters.  It  was  very  difficult  to  get  at  and  thoroughly 
remove  them.  In  the  majority  of  cases  of  bladder  tumour 
haem.aturia  was  the  first  symptom  which  arose,  and  often 
little  attention  was  paid  to  it.  In  the  meantime  the 
deeper  portions  of  the  tumour  were  extending  widely. 
The  recurrent  growth  did  not  differ  in  character  from  the 
primary  tumour.  Gystoscopic  examination  was  of  great 
use  in  diagnosis  and  prognosis.  Ilia  conclusions  were: 
(1)  Operation  should  be  delayed,  in  cases  unfavourable 
lor  cure,  until  the  symptoms  are  so  severe  that  the 
patient's  life  is  rendered  very  unpleasant  and  his  health 
is  becoming  undermined  ;  (2)  when  sepsis  is  present  and 
the  patient  is  suliering  from  septic  absorption,  operation 
is  indicated;  (3)  when  the  liaematuria  is  piersistent  and 
the  patient  is  losing  ground,  operation  arrests  bleeding 
and  prolongs  life  ;  (4)  in  cases  where  frequency  of  micturi- 
tion prevents  rest  and  sleep  ;  in  all  such  cases  suprapubic 
cystostomy  is  the  best  operation.  An  apparatus  can  be 
fitted  to  the  permanent  fistula,  so  that  distress  from 
leakage  of  urine  is  almost  entirely  obviated. 

The  Phksidisnt  was  of  opinion  that  one  reason  why 
patients  suffering  from  tumours  of  the  bladder  were  not 
le'ii  earlier  by  the  surgeon  was  the  long  intervals  which 
mia:ht  elapse  between  the  attacks  of  haeniatiu-ia. 

Mr.  Caird  believed  that  the  rate  of  growth  of  such 
tumours  varied  very  much.  Another  dithculty  was  in 
determining  their  true  character.  Cystoscopic  examina- 
tion would  not  always  reveal  this.  lie  had  known  of  cases 
pronounced  to  be  malignant  and  inoperable  which  yet  lived 
to  old  age. 
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"W.  U.  Dakin,  .AI.1).,  F.R.C.P.,  President,  in  tlio  Chair. 
Wednesday,  June  6th,  1006. 

I'TKllINK  (.ioNTIlAOTION  WITnOUT  IvKTKAGTION  ; 
Nkkvous  HyPEIU'VRIi.XIA. 
\)k.  Hkuman  related  a  ease  of  premature  la>>our  in  wdiich 
advani^e  of  the  child  was  arrested  for  more  than  tweid,y- 
four  hour-8,  although  the  uterus  was  regularly  conf-racting, 
the  passages  fully  dilated,  th<'  child  Fniall,  and  the  pelvis 
of  ample  size.  Tiie  caus(^  of  arrest,  it  was  believed,  was 
absenei'  of  uterine  retraction,  and  the  ease  was  regarded 
as  exemplifying  the  difl'erenee  betweiMi  contraction  and 
retraction  of  the  uterus.  Delivery  was  followed  by  high 
temperature  lasting  more  than  a  fortniglit,  v/ithout 
physical  signs  of  disease,  without  emaciation  or  enfeeble- 
ment,  and  therefore  it  was  co^isidercd  entirely  of  nervous 
origin.     Some  similar  cases  were  quoted. 

Dr.  Williamson  thought  there  was  no  proof  that  retrac- 
tion was  really  absent.  The  definitions  of  uterine  retrac- 
tion given  by  Galabin,  Dakin,  and  Pajot  were  unsatis- 
factory. Even  during  the  first  stage  of  labour  contraction 
and  retraction  went  hand  in  hand;  this  was  shown  by 
study  of  frozen  sections  made  on  bodies  of  women  dying 
in  the  first  stage  of  labour.  Retraction  was  essential  for 
the  dilatation  of  the  cervix.  If  this  view  were  correct, 
Dr.  Herman  was  not  justified  in  describing  the  case  as 
one  in  which  retraction  was  absent.  The  mere  fact  that 
the  cervix  was  fully  dilated  was  proof  that  retraction  had 
occurred. 

Dr.  Lbwei'.s  did  not  think  that  the  author  had  made  out 
his  contention  that  the  high  temperature  was  of  nervous 
origin.  Here  was  a  puerperal  case  in  which  there  were 
repeated  rigors  and  high  temperature  for  a  considerable 
period.  The  labour  had  not  been  uncomplicated,  as  the 
placenta  had  had  to  be  removed  by  the  hand.  It  had  to 
be  remembered  that  it  was  not  always  possible  to  make 
the  hands  absolutely  sterile.  In  his  opinion  a  case  pre- 
senting the  clinical  features  described  was  one  of  uterine 
phlebitis.  He  had  been  taught  many  years  ago  to  recog- 
nize such  cases  by  his  old  teacher.  Sir  John  "Williams,  and 
had  seen  several  such  cases  in  consultation  subsequently. 
The  characteristic  points  were  absence  of  physical  signs, 
continued  high  temperature,  and  rigors.  In  some  of  these 
cases  the  diagnosis  was  subsequently  confirmed  by  the 
phlebitis  spreading  to  the  main  vein  and  causing  swelling 
of  tlie  corresponding  leg.  Many  of  the  patients  were  in 
very  good  condition  between  the  rigors,  not  feeling  very 
ill,  and  with  a  fairly  good  appetite.  A  fair  proportion  of 
these  cases  recovered  completely. 

Dr.  GiiiFFiTu  agreed  with  Dr.  'Williamson.  He  himself 
had  taught  for  some  years  tliat  retraction  was  a  function 
of  all  living  muscles,  whereby  a  long  muscle  was  enabled 
to  adapt  itself  to  its  required  length  after  contraction  or 
elongation,  and  a  hollow  muscle  to  its  contents  by  a  state 
of  gentle  contraction  with  a  minimum  of  muscle  fatigue, 
ready  for  further  contraction  or  expansion.  The  delay  in 
the  birth  of  the  child  reported  by  Dr.  Herman  was  rather 
due  to  the  absence  of  eflioient  contraction  than  to  the 
absence  of  retr.action  as  suggested  by  him. 

Dr.  HoRROCKS  said  that  in  the  Journal  of  Obstetrics  and 
Gynaecolorjij  of  the  British  Empire,  .January,  1902,  he  had 
gone  fully  into  the  question  of  retraction  of  the  uterus, 
and  had  defined  it  as  "  contraction  followed  by  relaxation 
(that  is,  the  passing  off  of  the  active  contraction),  but  not 
by  extension."  Then  and  elsewhere  he  had  shown  that 
all  muscles  in  the  body  had  opponents  whic.hwere  them- 
selves mostly,  though  not  always,  also  muscles.  Thus,  the 
biceps  had  as  its  opponent  the  triceps.  IVbjreover,  as  far 
as  he  knew,  no  muscular  fibre  in  the  body,  whether 
voluntary  or  involuntary,  striped  or  unstriped,  was  capable, 
after  shortening  by  contraction,  of  lengthening  itself  again 
to  its  former  state.  This  had  to  be  done  by  an  opponent. 
Now,  during  pregnancy  the  uterus  contracts  without  the 
woman  being  aware  of  it,  as  these  contractions  are  pain- 
less. During  such  a  contraction  the  pressure  within  the 
amnion  was  increased,  and  wlien  the  active  contraction 
passed  otf  this  increased  pressure  was  brought  into  play 
to  extend  the  uterine  wall  to  its  former  state.  It  played 
the  role  of  an  opponent,  and  there  was  no  retraction.  In 
labour,  however,  the  membranes  began  to  open  up  the 
cervical  canal,  and  each  uterine  contraction  was  followed 
by  imperfect  extension  and  so  by  slight  thickering 
(retraction). 
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Dr.  Amand  Eouth  asked  whether  the  caput  suceedaueum 
had  been  present,  and  whetlier  a  retraction  (Bandl's)  ring 
had  been  observed  during  version.  He  ga\'e  instances  of 
cases  where  rigors  and  hypei-pyrexia  had  occurred  without 
obvious  cause,  some,  no  doubt,  of  nervous  origin,  but 
others  due  to  uterine  phlebitis. 

Dr.  BoxALL  considered  retraction  was  at  least  nearly 
related  to  tone.  He  could  quite  believe  it  possible  that  in 
some  circumstances  retraction  might  be  absent  when  con- 
tractions were  taking  place.  He  had  observed  that  in 
Cases  where  the  uterus  was  tirmly  retracted  immediately 
after  the  completion  of  labour,  twelve  or  twenty-four 
hours  later  the  uterus  was  less  firm  and  more  bulky,  show- 
ing that  contraction  was  not  persistent.  He  had  seen 
several  cases  of  acute  septic  infection  in  which  the  stress 
Of  the  poison  fell  mainly  on  the  blood-vascular  system 
Without  local  manifestations  in  which  the  patients 
complained  of  little  or  nothing. 

Dr.  Herman  replied. 

Glycosuria  in  Pregnancy. 

Dr.  W.  H.  B.  Bbook  (Lihcoln)  read  a  short  communica- 
tion on  three  cases  of  glycosuria  in  pregnancy.  In  the 
first  case  2i  per  cent,  of  glucose  and  a  small  amount  of 
lactose  were  found  in  the  urine  at  the  fifth  month  of  the 
second  pregnancy.  In  the  other  two  eases,  10  gr.  of  sugar 
to  the  oz.  and  12  gr.  of  sugar  to  the  oz.  were  found  in  the 
urine  respectively  at  the  sixth  month.  The  second  case 
was  that  of  a  woman  pregnant  for  the  first  time,  and  the 
'third  case  was  that  of  a  woman  pregnant  for  the  third 
time.  The  patients  all  went  to  full  term,  and  the  sugar 
persisted  in  the  urine  up  to  the  time  of  confinement.  In 
all  three  cases  after  the  puerperium  the  sugar  disappeared 
from  the  urine.  All  these  patients  were  put  on  an  anti- 
.diabetic  diet,  and,  as  regards  medicinal  treatment,  aspirin, 
salicylate  of  soda,  codeia,  with  an  occasional  dose  of 
pil.  hydrarg.,  were] the  drugs  employed.  The  author  referred 
to  a  paper  that  was  read  before  the  Society  in  1882  by 
Dr.  Matthews  Duncan. 

Dr.  Chami'nbys  said  that  diabetes  in  pregnancy  was 
difi'erent  from  the  slight  glycosuria  which  had  been  called 
"  resorption  diabetes."  wliich  was  due  to  reabsorption  of 
sugar  of  milk  from  the  breasts.  Diabetes  in  pregnancy 
sometimes  ran  a  perfectly  harmless  course,  and  some- 
times was  rapidly  fatal.  The  difficulty  really  lay  in 
the  prognosis,  and  he  knew  of  no  satisfactory  method  of 
formulating  one  at  present. 

Dr.  Fairbairn  referred  to  a  case  which  he  had  seen 
lately  in  a  patient  six  and  a  half  months  pregnant.  Sugar 
was  proved  to  be  glucose  and  not  lactose  by  the  phenyl- 
hydrazine  and  fermentation  tests  and  by  the  polarimeter. 
The  amount  of  the  urine  was  not  increased,  and  the 
specific  gravity  was  only  slightly  raised.  He  quite  agreed 
that  this  slight  glycosuria  in  pregnant  women  was  some- 
thing quite  distinct  from  the  true  diabetes.  The  small  ■ 
amount  of  glucose  passed,  and  the  absence  of  the  other 
symptoms  of  diabetes,  put  cases  of  this  kind  into  an 
entirely  difl'ereut  categoiy. 

Dr.  Gkiffith  refen'ed  to  a  case  of  diabetes  which  he  had 
had  an  opportunity  of  watching  for  some  years.  The 
patient  became  pregnant  two  years  ago,  and  passed  through 
her  pregnancy  and  labour  without  any  evidence  of  danger. 
He  considered  this  case  was  intermediate  between  the 
cases  of  tc^mporaiy  glycosuria  reported  by  Dr.  Brook  and 
the  very  serious  cases  reported  by  Dr.  JIatthews  Duncan. 

Dr.  Brook  replied. 

To  the  eye  of  the  Britisb  sanitarian,  Fez,  with  its 
densely-crowded  houses  and  labyrinths  of  alleys  only  a 
few  feet  wide,  is  by  no  means  an  ideal  city,  though  the 
Moroccan  sun  does  much  as  a  germicide  and  the  abundant 
Streams  which  dash  through  the  sewer-w.iys  are,  no  doubt, 
tolerably  etlec-tual  <  leans ing  agents.  It  is  a  curious  fact, 
iitivertheless,  that,  while  small-pox  and  fevers  of  remittent 
tyiie  are  common,  the  city  has  hitherto  been  credited  with 
a  comparative,  if  not  entire,  freedom  from  typhoid  fever. 
The  British  Consul's  report  just  published,  however,  speaks 
of  this  fortunate  immunity  as  no  longer  existent,  a  small 
epidemic  having  shown  it.^elf  among  the  few  Europeans, 
fiome  forty  or  fifty  only  in  number,  who  reside  in  the 
Moorish  cipitaj.  In  the  summer  a  young  F.nglishman  was 
taken  ill  and  died,  aii<l  during  the  last  three  months  of  the 
yfiafHix  morff  cases  occurred  among  the  ICuropeans,  80  that 
nwrJ- than  t)i«»  in  ten  were  attacked.  AVith  the  sir.gle  ex- 
ception al)oye  meiitioueU  tjie  dise.isewas  of  a  mild  type, 
and  tlie  piitieijls  all  recovered  satisfactorily.  It.s  origin 
could  not  he  traced. 
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THE  ORIGINS  OF  CIVILIZATION. 
In  his  preface  to  the  volume  entitled  Glimpses  of  the  Ages^ 
which  he  has  recently  published,  Dr.  Theophilus  E. 
Samuel  Scholes  takes  exception  to  the  generally-accepted 
statement  that  the  world  is  growing  better  as.it  grows 
older.  He  believes  that,  in  its  relationship  to  betterment, 
the  movement  of  the  world  has  hitherto  been  one  of  oscilla- 
tion, and  that  at  the  present  period  of  its  history  the 
pendulum  is  swinging  backwards.  The  primary  cause  to 
which  he  attributes  this  retrograde  vibration  from  a  long 
period  of  admitted  progressive  development  is  lack  of 
truth ;  and  he  prophesies  that  the  ultimate  consequence 
of  this  insincei-ity  and  untruthfulness  will  be  a  stupendous 
social  upheaval,  after  which  the  pendulum  will  again 
swing  forward  in  the  direction  of  renewed  sociological 
development.  This  is  how  Dr.  Scholes  musters  his  argu- 
ment to  indicate  the  inevitable  dangers  of  prevarication 
when  indulged  as  a  national  vice: 

As  speaking  the  truth,  the  whole  truth,  and  nothing  but  the 
truth  is  the  corrective  of  abuse,  the  prophylactic  of  wrongs, 
politics,  by  imposing  upon  religion  and  learning  limitations  in 
their  utterance  of  truth,  induces  their  passivity,  and,  inducing 
their  passivity,  promotes  thereby  that  activity  of  evil  whereof 
injustice,  oppression,  and  armaments  are  the  expression,  and 
whereof  war  or  revolution  will  be  the  corrective. 
To  prove  his  contentions,  he  guides  us  pleasantly  and 
alluringly  through  all  the  aeons  of  time,  and  gathers  for 
us  such  facts  from  national,  political,  religious,  and  socio- 
logical history  as  lend  strength  to  his  plausible  deductions 
and  somewhat  iconoclastic  theories.  He  endeavours  to 
establish  an  identity  between  the  animal,  vegetable,  and 
mineral  kingdoms,  and,  going  a  step  further  than  Darwin, 
he  claims  for  man  an  ascent,  not  through  certain  lower 
species  of  the  animal  kingdom  only,  but  behind  that, 
through  the  vegetable  kingdom,  and  behind  that  again, 
from  the  inorganic  world. 

These  elements  of  inorganic  matter  which  enter  into  the 
formation  of  organic  life,  and  of  which  the  earth's  crust  is 
composed,  became  under  favourable  conditions  charged  with 
life,  and  appeared  as  a  mass  of  bioplasm.  This  mass  then 
became  the  source,  so  to  speak,  of  two  divisions  of  life,  of 
which  the  one  widens  into  the  vegetable  kingdom  ;  and  the 
other,  Avhose  constituents  are  distinguished  by  the  power  of 
locomotion  and  sensation,  broadens  into  the  animal  kingdom. 

This  view  would  compel  the  author  to  infer  the  doctrine 
of  "spontaneous  generation  "  in  which  he  disbelieves,  and 
he  is  therefore  unable  to  accept  the  statement  "  that 
evolution  accounts  for,  explains  and  demonstrates  the 
plural  origin  of  the  races."  He  disagrees  also  with 
Darwin's  proposition  that  high  moral  attainment  is 
a  result  of  high  intellectual  development,  and  calls 
upon  history  to  verify  his  contradiction.  The  Roman 
people  became,  he  says,  degraded,  extravagant,  and 
immoral  when  they  had  achieved  the  pinnacle  of  their 
fame  ;  other  nations  of  antiquity  who  reached  a  high 
plane  of  intellectual  development  also  declined  in  morals 
and  became  apathetic  in  matters  of  religion ;  and  among 
all  nations,  whether  ancient  or  modern,  the  inculcation 
of  virtue  has  resulted  from  the  individual  efforts  of  the 
great  teachers  and  prophets  produced  l>y  them.  Having 
satisfied  liimself  that  the  evolution  theory  is  a  mistake. 
Dr.  Scholes  proceeds  to  discuss  the  coloured  and  colour- 
less races  of  mankind,  and  to  investigate  their  relative 
capacities  for  advancement  under  civilizing  influences. 
In  his  opinion  the  colourless  races  have  not  been  always 
progressive,  and,  when  in  the  barbaric  state,  presented  no 
features  to  differentiate  them  from  the  coloui-ed  races  in 
general  and  from  the  African  race  in  particular.  He 
believes  that  the  Egyptians  were  not  of  Indian,  but  of 
African,  descent,  that  in  fact  they  were  originally  negroes. 
An  account  is  given  in  one  chapter  of  a  tribe  of  people 
dwelling  in  the  AA'estern  Soudan,  known  as  Mandingoes, 
in  order  to  demonstrate  that  heathen  Africa  as  known 
at  the  present  day  is  not  much  dif.'erent  from  heathen 
Eurojie  as  described  by  the  civilized  Romans  ;  that, 
indeed,  the  advantage,  so  far  as  the  spirit  of  progressive- 
ness  is  concerned,  is  ralher  with  Africa  than  with  Europe. 
Dr.  Scholes  does  not  accept  the  view  that  racial  develop- 


^  OUmmct  of  the  Ages,  or  the  "Superior"  niid  "Inferior"  Races, 
so-cnlled,  discutsed  in  lite  Moht  of  Science  and  Jllslary.  By  TlieopUilus 
E.  Snniitel  Si'liolcs,  M.D.,  etc.  loudon  ;  Joliu  Loug.  1905.  (Demy 
8vo.  pp.  426.    12s  ) 
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merit  is  influenced  by  food,  soil,  and  climate.  He  regards 
inherited  endowments  as  the  primaiy  cause  of  civilization, 
and  he  declares  that  these  inher(>nt  national  characteristics 
are  quickened  into  the  higher  forms  of  activity  called 
civilizaMon  either  spontaneously  or  by  a  process  of  imita- 
tion under  the  impetus  of  two  great  primary  causes — 
necessity  and  emulation  Originally,  a  comparatively 
small  number  of  communities  possessed  the  inborn  power 
of  spontaneous  i-esponse  to  the  jiromptings  of  necessity; 
whereas  the  large  majority,  being  destitute  of  originative 
power,  were  capable  only  of  imitative  efforts.  The 
Egyptians  and  Phoenicians  rose  to  early  pre-eminence 
because  they  sprang  from  the  former  type  ;  the  Greeks, 
the  Romans,  the  Teutons,  and  the  Celts  belonged  to  the 
latter  type,  and  owed  their  ultimate  greatness  to  an  imita- 
tive response  called  forth  by  the  evidences  of  superiority 
in  others.  According  to  this  view  modern  civilization  is 
no  new  creation,  but  "  a  continuity  with  its  foundation 
deep  down  in  the  soil  of  antiquity."  First  came  Negro- 
Egyptians,  who  were  the  chief  pioneers  of  European 
civilization,  then  the  Greeks,  following  them  the  Komans, 
and  finally  modern  Europe. 

Between  the  coloured  and  colourless  races  there  is  no  mental 
diS'erence  to  support  tlie  arrogation  of  the  term  "  superior  "  to 
the  one  race  and  the  application  of  that  of  "  inferior"  to  tlie 
other. 

Looking  to  the  future  he  predicts  for  the  negro  an  iini_wr- 
tant  and  leading  part  in  the  development  of  a  new  and 
more  advanced  civilization  than  any  the  world  has  yet 
dreamed  of. 

To  those  who  are  interested  in  questions  of  human 
evolution  and  sociological  development,  the  speculations 
and  specious  deductions  contained  in  the  pages  of 
Glimpses  of  the  Ar/es  will  be  attractive.  In  all  ques- 
tions of  doctrine  or  theory,  fresh  interpretation  is  entitled 
to  a  respectful  hearing,  and  Dr.  Scholes  has  provided  us 
with  a  hypothesis  which,  even  if  it  gives  rise  to  scepticism, 
will  repay  perusal  and  stimulate  thought. 


light  of  chemicophysieal  princii)les,  he  may,  uninten- 
tionally, create  a  feeling  of  amusement,  but  he  ceases 
to  excite  scientific  interest. 


DYNAMICS  OF  LIVING  MATTER. 
Professor  Loeb's  book  on  The  Dynamics  of  Licimj  Matter- 
is  an  expansion  of  a  series  of  lectures  on  experimental 
biology  which  he  delivered  at  Columbia  University  in 
1902.  The  author's  own  researches  in  this  branch  of 
science  are  extremely  numerous,  and  he  is  well  entitled 
to  review  the  whole  subject  and  formulate  general  opinions 
on  the  mechanism  of  vital  phenomena.  He  deals  with 
the  chemical,  physical,  and  electrical  conditions  which 
determine  vital  energy,  and  describes  the  experimental 
methods  which  have  been  employed  in  studying  helio- 
tropism,  galvanotropism,  and  other  tropisms — that  is  to 
say,  reactions — to  chemical  and  other  stimuli.  Mendel's 
investigation  of  the  laws  of  heredity  by  experimental 
hybridizanon  of  peas  is  fully  explained,  and  an  account  is 
given  of  the  ingenious  researches  by  Morgan  and  others 
into  tli(_'  laws  determining  the  regeneration  of  organs. 
Professor  Loeb  is  most  interesting  when  he  is  describing 
experimental  methods  and  data,  but  his  theories  do  not 
always  carry  conviction,  and  they  lose  more  than  they 
gain  by  the  controversial  manner  in  which  they  are  often 
expressed.     In  discussing  the  Darwinian  theoiy,  he  says  ; 

The  limitation  for  newly-produced  species  is  not  the 
struggle  for  existence,  but  a  faulty  construction.  The  idea 
that  mutation  is  working  in  a  definite  direction  is  a  mere 
anthropomorphism,  and,  like  all  anthropomorphisms,  is  in 
contradiction  with  the  facts. 

If  Professor  Loeb  thinks  this  is  the  proper  way  for 
a  scientist  to  criticize  Darwin's  work,  we  must  confess 
that  we  cannot  take  him  very  seriously.  The  accusation 
that  Darwin  framed  his  conception  of  evolution  after  the 
image  of  man  appears  to  us  rather  as  an  amusing  varia- 
tion of  the  popular  prejudice jwhich  incriminates  Darwin 
because  he  fashioned  his  conception  of  man  after  the 
image  of  a  monkey.  So  long  as  Professor  Loeb  keeps  to 
"  the  facts "  he  is  interesting,  but  when  he  sneers  at 
the  "anthropomorphism  "  of  Darwin,  the  "mysticism"  of 
Pasteur,  and  the  "  prejudices  "  of  all  and  sundry  who  have 
not  seen  their  way  to  interpret  all  vital  phenomena  in  the 

2  Colurnbi<a  University  Biological  Series,  No.  8.  The  Di/namles  of 
Livifiij  Matter.  By  Jacques  Loeb.  Professor  of  Physiolof.'v  in  '  the 
Univursity  of  California.  New  York  and  London  :  Maciii'llan  and 
Co.    1906.    (Demy  8vo,  pp.  233.    12s.  61I.) 


OPHTHALMOLOGY. 

Mr.  M.  S.  M.woii,  has  published  his  Ilunterian  Lectun^ij 
at  the  Royal  College  of   Surgeons   for  1905  in  a  volume 
entitled  T/ir  Cluinyes  Produced  h;/  Injtammation  of  the  Con: 
iuncticii.'     Practically  they   Include  the  substance  of  the 
Jacksoiiian  Prize  Essay  for  1903.     In  the  first  lecture- 
after  giving  a  general  idea  of  the  scope  of  the  course,  an4 
describing  in  detail   the  method  of  using  Pappenheim's 
plasma  stain,  which  has  been  found  so  useful  for  demon-t 
strating  changes  occuiTing  in  the  cells  of  the  conjunctiva 
— Mr.  IMayou  discusses  the  development  of  the  conjunctiva 
in  man  and  in  certain  animals,  and  the  exact  origin  of 
certain   cells   and    structures   found     therein;    numerous 
illustrations  in  the  text  assist  in  making  the  points  clear. 
The  second  lecture   deals  with  traumatic  conjunctivitis, 
with   special    reference    to   the   changes   in   the   cellular 
elements  as  the  result  of  wounds.     Experimental  wounds 
having    been    produced    in    the     conjunctiva,     the    con- 
dition found  after  a  variable  number  of  hours  or  days  is 
described  and   figured,  and  the  conclusions  to  be  drawn 
from  the  experiments  are  set  out.     Implantation  cysts  of 
the  conjunctiva  and  the  method  of  their  development  are 
carefully   explained.     It  is  pointed  out  that  at  birth  no 
lymphoid  tissue  is  present  in  the  conjunctiva,  the  cellular 
elements  being  absent ;  they  are  fully  developed  by  the 
fourth  week,  and  their  importance  in  the  development  of 
trachoma  and   follicular  conjunctivitis  is  obvious.      This 
lecture  finishes  with  a  description  of  the  various  forms  of 
conjunctivitis  due  to  micro-organisms.     The  third  lecture 
deals  chiefly  with  trachoma,  which  is  considered  to  be  a 
specific   infective  disease   of  the  subepithelial  lymphoid 
tissue    of    the    conjunctiva.      Accompanying    the    histo- 
logical description  are  some  excellent  plates  illustrating 
the  lesion  and  the  points  in  which  it   diflers   from   fol- 
licular   conjunctivitis.     A    short    description   of    pannus 
follows,  and  then  the  treatment  of  the  disease,  both  pri^- 
ventive  and  curative,  is  discussed.    Avnong  the  rempdieg 
is  mentioned  the  .r  rays,  which  the  author  was  the  first  to 
use  for  this  purpose;  he  holds  that  they  set  up  a  leucq- 
cytosis  with  the  absolute  minimum  of  destruction  of  .the 
epithelial  and  other  tissues.     The  method  of  application 
of  the  rays  is  given  in  detail,  and  the  author  is  impressed 
with  the  benefit  to  be  derived  therefrom.     He  considers 
that  the  high-frequency  current  does  no  good,  and  that 
radium     is     not     particularly    useful     in    this    disease. 
Phlyctenular  conjunctivitis  and  vernal  catarrh  forni  the 
concluding  paragraphs    of    the   volume,   which   certainly 
represents  much   persevering  good  work.      The   book    is 
quite  up  to  date,  and  will  be  veiy  useful  for  reference. 

Among  the  larger  textbooks  on  diseases  of  the  eye, 
that  by  de  Sohweinitz'  is  becoming  thoroughly  well 
known  and  winning  a  recognized  place.  It  is  fourteen 
years  ago  since  it  first  appeared,  and  now  the  fifth  edition 
has  been  published.  During  that  time  it  has  to  a  large 
extent  been  rewritten,  and  each  successive  edition  has 
become  larger  than  the  last,  until  it  now  contains  nearly 
900  pages.  The  book  is  so  well  known  that  it  is  needless 
to  describe  its  arrangement.  The  chief  thing  to  notice  is 
that  much  new  material  has  been  incorporated  in  this 
edition,  but  to  enumerate  even  the  heads  of  all  the 
additional  matter  and  new  things  which  are  described 
and  referred  to  would  be  beyond  the  scope  of  this  review. 
We  can  only  refer  to  the  description  of  the  various  addi- 
tional uses  to  which  the  x  rays  have  been  applied ;  to 
the  mention  of  various  new  drugs ;  to  the  training  of 
the  fusion  sense  with  Worth's  amblyoscope  ;  and  to  the 
localization  of  foreign  bodies  in  the  eye.  The  book  is 
well  illustrated  both  with  ophthalmoscopic  drawings  a'ld 
by  diagrams.  We  have  nothing  but  praise .  for  .this 
edition  of  the  textbook,  which  is  an  advance  on  previous 
issues.  ,,     .    ;      ' 

3  The  Changes  Productil  Vy  Inflammatidn  '0/ (/i«  ;Ooi^?Mw4fe«.  Jfiun- 
tcrian  Lectures.  Royal  College  of  Sumeons,  1905.    .By  M.  a.  Mayou, 
F.R.C.S.    London:    John   Bale  Suns  and  D.auielsson.     1965.     (Demy 
I  8vo,  pp.  179.    10s.  6d.)  ..     ' 

*  Diseases  of  the  Eye.     By  <;.   E.   do  Scliweiuitz,  M..\.,.  M.D.    Fifth 
edition.    Philadelphia  and  London  ;  W.  B.  Saunders  and  Co.    1906. 
,  (Demy  8vo,  pp.  894  ;  319  illustrations.    21s.) 
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Textbooks  on  diseases  of  the  eye  are  numerous,  but  one 
which  has  obtained  a  very  good  reputation  is  a  handy- 
volume  by  Dr.  Charles  II.  May  of  Xew  York,  entitled 
Manual  of  Diseases  of  the  Eye:  It  appeared  first  in  1900, 
and  since  then  (liree  editions  have  been  published,  wliile 
the  present  volume  is  really  a  new  book  founded  on  the 
old  one.  In  addition  to  Dr.  May,  we  have  now  Mr. 
Claud  Woutii  appearing  as  one  of  the  authors.  The  size 
of  the  book  is  the  same  as  before,  but  the  illustrations  are 
more  numerous,  and  the  coloured  plates  representing  the 
external  diseases  of  tlie  eye  are  new,  while  the  coloured 
representations  of  the  various  pathological  conditions  of 
the  fundus  are  quile  good.  The  treatment  of  squint  is 
well  described,  as  one  would  expei-t.  seeing  that  so  eminent 
an  authority  on  this  subject  as  Mr.  AVortli  is  one  of  the 
authora.  The  detailed  description  of  the  operation  for 
advancement  of  a  muscle  in  the  way  advocated  by  himself 
is  clear  and  concise.  The  book  is  not  intended  to  be  an 
exhaustive  treatise  on  ophthalmology — its  moderate  size 
precludes  that— but  as  a  textbook  for  students  and  practi- 
tioners it  is  excellent,  and  the  present  volume  is  certainly 
better  than  the  editions  which  preceded  it,  good  as  they  were. 

The  third  edition  of  Haab"s  atlas  of  diseases  of  the  eye " 
has  appeared  in  the  same  form  as  the  previous  ones  in  the 
series  of  Lehm.inn's  Hand  Atlases.  Owing  to  their  small 
size  they  are  particularly  convenient  to  use,  and  can  be 
carried  about  and  examined  in  a  way  impossible  with 
the  large  atlases  which  used  to  be  fashionable.  In  addi- 
tion to  the  excellent  coloured  plates,  a  description  is 
given  of  the  pathology  and  treatment  of  the  diseases  it 
illustrates.  Its  size  is  precisely  the  same  as  the  previous 
editions,  but  the  value  of  the  book  is  enhanced  by  several 
new  plates.  To  anyone  who  is  unable  to  see  a  large 
number  of  eases  this  atlas  series  will  render  excellent 
service.  In  the  present  edition  the  text  is  in  German 
though  some  of  the  series  have  been  translated,  notably 
the  one  illustrating  ophthalmoscopic  conditions. 

Drs.  ScKiNi  and  Fortin,  of  Paris,  have  written  a  prac- 
tical manual  on  the  selection  of  spectacles  and  lenses  and 
the  examination  of  vision.^  T.he  first  chapter  is  devoted 
to  a  description  of  the  varieties  of  lenses  used  in  ophthal- 
mic work  ;  the  second  to  physical  optics:  and  the  third, 
which  comprises  the  chief  part  of  the  book,  to  the  methods 
of  determining  degrees  of  ametropia  ;  the  last  chapter 
describes  the  various  forms  of  spectacle  frames  in 
common  use. 

Volume  X,  Part  III,  of  the  Transactions  of  tho  American 
Ophthalmoloyical  Society"  gives  an  account  of  the  proceed- 
ings of  the  forty-fir.=t  annual  meeting  held  at  Boston  in 
1905,  but  prefixed  to  these  is  an  obituarj-  notice  of 
Dr.  Russell  Murdoch,  one  of  the  founders  of  the  Balti- 
more Eye,  Ear,  and  Throat  Hospital.  There  are  twenty- 
six  papers  in  the  volume,  and  most  of  them  are  very 
interesting  and  instructive.  They  are  chiefly  of  clinical  or 
pathological  interest,  describing  more  or  less  uncommon 
cases,  the  discussion  on  each  being  appended.  Malignant 
growths  figure  largely,  and  most  of  the  papers  are  illus- 
trat(!d  by  drawings  or  photographs.  There  ai-e  several 
papers  on  x  raj-s  and  the  localization  of  foreign  bodies. 


MEDICAI-   JURISPRTDENCE. 
The  second  edition  of  Giffen's  StKdentf'  Manual  of  Medical 
Jnrisprn/limce  and  I'vhlic  Health'  has  been  enlarged  so  as  to 
admit  of  the  author  including  in  it  sufficient  information 
upon  public  health  to  allow  the  average  medical  student 

^  A  Manual  of  Dl'catrt  of  the  E\ie.  Bv  Cliarles  H.  Mav,  M.D..  Hew 
York,  and  Claud  Worth,  P.  R.C.S.  I.on<lon  :  Bailliftrc.  ■Tindall.  and 
Clox.    1905.    (Crowu  8vo,  pp.  <i03,  335  Uliistiiitious.    lO.s.  6d.) 

"  Lekmann'g  Medicin  JIaiidnllantcn.  Bd.  18.  Atlas  der  jUmserlich  Sicht- 
htjren  Krkrattlrangcn  (/<•.■?  Aufjr.g.  [Atla.s  of  External  Diseases  of  the 
Kve,]  I'.y  Professor  Dr.  O.  Haab  of  Zurich.  Drittc  Autlnje. 
Muiic.heo  :  J.  E.  Leiiiiianu.  1905.  (Crown  8vo,  pp.  k47.  85  plates. 
M.  10.) 

'  M  initel  Ptatlqn*-  pour  Ic  choix  den  Vcrref  dc  Lunettes  fit  L'Kxnmnt  dr.  la 
ViHon.  (Practii-al  Manual  for  the  Helc<-tii>n  of  Sped acle  Lenses  :ind 
the  Ex:imiii:Ltiori  of  Vision.)  Par  ie  Dr.  Seriui  ct  lo  Dr.  I''ortin 
l-arii. :  Vigot  FrtrcH.    1903.    (Cr.  8vo.  p|).  233.    Fr.4.) 

"  TrarisaeHont  of  the  American  OphllmlmotoiHcal  Suclelv.  Fortv-first 
Annual  Mcciug.  Voliimo  x,  Part.  III.  Hartford:  Publlahud  liy  the 
S^»oicty.    193j.    (Demy  Bio,  pp.  660.) 

"  S'.u'lentj*'  Mnnwtl  of  Medical  Juritprndence  and  Public  Health'.  By 
i;  \l.  Gi/len,  L.Jl.C.l*.  an.lS  ICdin.,  K.Jt.CS  frel.,  D.l'.ll.  Seron.i 
•■'lltion.  Eainhurc'i  :  William  Jiryee;  and  London:  SImpkin, 
Mar»li«ll,  l/iinilKoir,  Kent,  and  Co.    1906.    (Cr.  8vo  pp.  372.    5.1.) 


to  answer  the  one  or  two  questions  on  the  subject  he  may 
expect  in  his  final  examination.  The  attempt  has  scarcely 
been  successful,  for  it  is  obviously  impossible  to  compress 
a  subject  so  important  into  the  compass  of  130  pages. 
The  whole  question  is  treated  from  a  general  rather  than 
a  particular  point  of  view,  and  the  student  is  thus  led  to 
acquire  a  difl'use  but  inaccurate  idea  of  the  answer  he 
should  give.  For  instance,  while  the  necessary  cubic 
space  and  floor  area  in  hospitals  is  fully  discussed,  no  rule 
is  given  for  the  cubic  space  required  in  ordinary  dwell- 
ings. Again,  although  some  details  are  given  of  the  tests 
for  impurities  in  water,  the  application  of  the  results  is 
meagre  in  the  extreme,  and  can  scarcely  be  considered 
correct.  Mortality  returns  receive  very  full  notice,  but  no 
mention  is  made  of  the  correcting  factor,  while  a  number 
of  very  obvious  mathematical  problems  receive  undue 
prominence.  The  chapter  on  sanitary  law  is  meagre  and 
incomplete,  and  will  not  help  the  intending  student  of 
hygiene.  The  section  relating  to  infectious  diseases  is 
perhaps  the  best  part  of  the  book,  and  is  very  clear  with 
the  exception  that  no  sullicient  description  of  disinfecting 
machines  is  given.  In  legal  terms  there  is  much  con- 
fusion between  Scots  law  and  English.  No  doubt  the 
manual  supplies  a  want,  but  it  is  a  book  which  can  only 
be  regarded  as  a  cram  book,  and  must  be  used  with 
caution. 

THE  BRITLSU  GUIAXA  MEDICAL  ANNUAL. 
The  British  Guiana  Medical  Annual  for  ^6*05'"  contains  nine 
different  papti.;  by  various  medical  officers  of  the  colony, 
a  second  part  devoted  to  clinical  notes,  and  a  third  part  as 
an  appendix,  devoted  to  the  "  Transactions  of  the  British 
Guiana   Branch  of   the  British    Medical  Association   for 
1904    and    1905."      The    Surgeon-General,     Dr.    Godfrey, 
opens  the  Annual  with  a  contribution  on  ankylostomiasis  ; 
it  is  short,   to   the   point,  and   gives  an   account   of   the 
measures    being    adopted    in    the    colony    for    the    pre- 
vention     of      this      disease.      The      statement      made 
(\n  p.  2,  that  the  embryos  if  placed  under  favourable  con- 
ditions   of    warmth,    moisture,     etc.,    will    develop    into 
sexually  mature   adults  outside    the    body    is    open    to 
criticism.     Boycott  and  others  hold  emphatically  that  it 
does  not  occur,  and  the  belief   has  probably  arisen  from 
ordinary  earth-living    nematodes   being     confused    with 
ankylostomes.    From  the  scientific  point  of  view  it  would 
also    have    been    interesting    to    know    if     the     Xccator 
americana  is  present  in  British  Guiana  as  well  as  the  Old 
"World  ankylostome,  the  AnlylustomaduoJenale.  A  very  good 
account  of  the  mosquitos  of  British  Guiana  is  given  by  the 
Rev.  J.  Aiken  and  E.  D.  Rowland:   most  of  the  descrip- 
tions are  taken  from  Theobald,  and  one  mistake  in  the 
original    text   is   perpetuated   on    page    17 — namely,    the 
statement   "  that     Low  has   never    found    blood    in   the 
stomachs  of   hundreds  (of  S.  faiciata)  he  has  examined." 
This  should  read  "  in  the  stomachs  of  hundreds  of  male  ' 
S.fasciata,  the  female,  as  is  well  known,  being  one  of  the 
most  annoying  blood-suckers  found   m  (he  tropics.     The 
paper  gives  a  good  idea  of  the  enormous  number  of  mos- 
quitos found  in  British  Guiana,  and  there  are  some  veiy 
interesting  notes  on  larvae  appended,  two  very  excellent 
photographs    showing  the  breeding   haunts   of  some   of 
them.      The    next    paper,   on  acute    anaemia,   by   C.   1'. 
Keimard,   is   somewhat  disappointing;    accurate   estima- 
tions of  the  red  blood  cells,  the  haemoglobin,  the  while 
cells,  and  difl'crenlial   estimations   of   the  latter  as  well 
are   not   given ;    no   sections   seem    to   have   been  mad<' 
of   the   organs  of  those  individuals  that  died,  and  until 
tliose    points    are   attended   to   nothing   definite   can    be 
decided  as  to  whethei- this  disease  is  a  separate  entity  or 
not.     On  p.   83   Dr.   Kennard   again   goes   wrong   in   his 
article  on  typhoid  fever,  stating  that  a  relative  increase  of 
the   large    mononuclear  leucocytes    is   common   to  both 
malarial  fever  and  typhoid.     In  tlie  latter  disease  it  is  the 
leucocytes  that  are  relatively  increased.     Dr.  de  Freilas 
gives  an   account   of   the  value  of   beta  naphlhol  in   the 
treatment   of  ankylostomiasis.      The   results  were   fairly 
satisfactory,  and  the  drug  diil  not  cause  the  unpleasant 
symptoms  of   thymol.    The  eucalyptus   and    chloroform 
treatment  recently  brought  forw.'u-d  might  be  given  a  trial 
when  Dr.  de  Freitas  has  the  chance.     The  beat  part  of 
Dr.  Ferguson's  article  on  climate  is  the  description  of  the 

'''  Tlie  llriiiih  (iaiaiia  Medical  Juimai  fur  191)6.  Edited  by  •'.  I'. 
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tropical  muil  flat,  on  ^p.  103.  Tlic  Annual  as  a  whole 
keeps  up  the  high,  standard  for  whic'li  it.  has  always  hocii 
liuown.  .  .  ■  >    ...    1,.    ;  ,  .  v^ii    'ill''' 


NOTES    ON  BOOKS. 

II  WDHodK-;  van  MinwivKs  .\Nn  JfiiiwiKKUY  Nuuses. 
So  far  as  we  know,  isinijilf  Introihtctort/  /.rssatix  in  Midiriferi/'^ 
is  unique  in  its  kind.  Its  iibject  is  correctly  indicated  in 
its  title.  It  is  not,  and  makes  no  pretension  to  be,  a 
complete  treatise  even  on  the  limited  amount  of  midwifery 
that  a  midwife  is  expected  to  know.  It  has  been  written 
liecause  the  author  has  liecome  acquainted  with  "respec- 
table widows  who  would  probably  have  made  excellent 
trained  midwives,"  but  who  could  not  pass  their  examina- 
tion because  they  were  "so  completely  unacciuaintcd with 
the  language  in  which  it  is  usually  set  forth";  it  was  to 
them  "an  entirely  new  and  strange  vocabulary."  Tlie 
object  of  this  book  is  to  introduce  the  theoretically 
ignorant  but  practically  instructed  women  to  the  sources 
of  information  which  are  couched  in  technical  language — 
to  explain  to  her  the  meaning  and  origin  of  technical 
obstetrical  language.  This  is  a  useful  function,  and  on  tlu> 
whole  it  has  been  well  performed,  notwithstanding  that 
some  little  slips  in  detail  oecui-.  Thus,  the  measurement 
from  the  pubes  to  the  tip  of  the  coccyx  is  not  5  in. 

Criticism  of  Haui.tain  and  Feugi'Son's  Handbook  of 
Obstetric  y>ii-xing  -  is  almost  silenced  by  the  fact  that  it  has 
reached  its  tifth  edition.  Altliough  the  authors  tel!  us  that 
they  have  "intentionally  omitted  much  scientific  detail,'' 
yet  little  fault  could  have  been  found  had  they  entitled 
their  book  "  an  elementary  handbook  of  midwifery.''  The 
midwifery  pages  are  more  numerous  than  those  which  deal 
with  the  duties  proper  to  a  nui'Se.  We  should  not  have 
thought  it  important  that  a  nurse  should  know  the  shape 
of  the  malacosteon  pelvis.  'We  are  surprised  to  read  tlie 
following  statement:  ''There  is  no  doubt  thai:  a  menstru- 
ating nurse,  unless  .she  be  most  cleanly  and  careful,  may 
be  a  source  of  danger  to  a  lying-in  woman,  and  may  be  the 
means  of  giving  her  puerperal  fever.''  (The  italics  are 
ours.)  We  should  have  thought  that  there  was  very  great 
doubt  about  it.  There  is  no  doubt  that  a  nurse  may  give 
puerperal  fever,  but  that  is  because  she  is  not  ''cleanly 
and  careful,''  not  because  she  is  menstruating.  If  a  nurse 
is  "cleanly  and  careful,"  we  believe  it  matters  notliing  to 
her  patient  whether  she  is  menstruating  or  not.  Th(>  pro- 
pagation of  a  superstition  of  this  kind  is  harmful  as 
tending  to  divert  attention  from  antisepsis,  which  is  the 
thing  of  sui^reme  importance.  We  have  known  pregnant 
women  have  longings  for  strange  things  but  never  known 
one  eat  either  a  brush  or  a  pocket  handkerchief  (p.  69). 


MEDICINAL   AND   DIETETIC   PREPARATIONS. 

Seeds  of  Strophantkns  Komhe. — The  progress  which  pre- 
parations of  strophantlius  have  made  in  the  favour  of  the 
medical  profession  has  been  by  no  means  uniform  and 
uninterrupted,  owing  principally  to  variations  in  the 
potency  of  the  drug  as  ordinarily  obtainable.  iJuring  the 
last  twenty  years  the  strophanthus  seeds  in  commerce 
have  been  derived  from  some  seven  or  eight  other  species 
or  varieties  in  addition  to  Strophayithus  kotnhe.  The  latter 
can  be  distinguished  by  the  fact  that  on  applying  strong 
sulphuric  acid  to  a  freshly-cut  surface  of  the  interior  of  the 
seed,  a  green  colour  is  produced,  whereas  in  the  case  of 
other  species  the  colour  is  red  or  brown.  One  other  species, 
S.  hispidits,  gives  the  green  colour,  but  the  seeds  of  this 
differ  in  apjiearance  from  S.  hombe.  Since,  however,  the 
seeds  of  most  of  the  varieties  resemble  one  another  in  all 
other  respects,  and  are  frequently  mixed  together,  this  test 
does  not  allow  of  the  genuine  only  being  employed  for 
making  galenical  preparations.  Tlic  difficulty  in  obtaining 
the  proper  material  has  been  due  to  its  collection  by  the 
nativi'S  of  >;ya.ssaland,  who  ignorantly  or  intentionally 
persisted  in  collecting  the  pods  of  other  species  as  well, 
while  the  ICuropeans  under  whose  direction  the  di-ug  was 
obtained  were  not,  as  a  rule,  possessed  of  the  botanical 
knowledge  necessary  to  distinguish  the  pods,  or  familiar 

1  i^huiAc  fnlrodi'cfory  LcsKons  in  Midwiferi/.  My  M.  Loane,  autiior  of 
tiuilines  of  l\in'liitc  in  Diyirict  ynrsiju/,  Simple  Sanitaiion,  ct(_\  Loudon  : 
Tlic Sc.'icnttliL' Press.    (Crown  Svo,  pp.  60.    Is.) 

2  llandhniik  of  Obstetric  yursine/.  By  Francis  \V.  N.  }In.ultain, 
M.D.,  F. K  C  P.Edin,,  Lecturer  ou'Midw'it'ery  aud  Diseases  of  W'ouien, 
School  of  Mcdiciue,  Ediuburgli,  etc. ;  and  .lauies  Haig  Ferguson, 
M.D.,F.R, C.P.Ed..  M.K.C.S.Enf;.,  Lecturer  on  Midwifery  and  Diseases 
of  Women.  School  of  Medicine  aud  Jubilee  Institute  fo'r  Nurses,  etc. 
Fifth  edition.  Edinburgh  and  London :  Young  J.  Pentland.  1906. 
(Crown  8vo,  pp.  267.) 


with  the  chemical  test  for  the  true  seeds.  l^ersistent 
attempts  from  this  country  to  prevent  the  false  seeds  being 
Kujiplied  have  at  length  resulted  in  the  colh^ction  being 
carried  out  under  the  necessary  skilled  supervision  ;  the 
.\frican  lyakes  C'orporation  is  now  supplying  teed  which  is 
obtained  from  .S'. /.owiAc  onl.V.  W(^  havi^  rci-cived  a.  sample 
of  the  drug  from  Messrs.  ( )ppcnheimer,  Son  and  Co.,  who 
have  the  exclusive  hanilling  of  it;  a  ((insidcrable  number 
of  seeds  taken  at  random  from  diU'crcnt  parts  of  the 
package  exhibited  no  variation  in  their  behaviour  with 
pulphuiic  acid,  but  were  all  shown  to  be  the  genuine 
/lombe. 

Pure  Pilocarpine. — While  opinions  may  di  Her  considerably 
as  to  the  relative  wisdom  of  prescribing  alkaloidal  salts  or 
galenical  preparations  of  the  drugs  from  which  the  alka- 
loids arc  olitaiiied,  no  one  can  demur  to  the  statement  that 
when  an  alkaloid  or  its  salt  is  ordered  it  is  of  the  greatest 
importance  that  a  single  chemical  substance  .should  be 
used,  and  not  a  mixture  of  alkaloids  containing  a  variable 
proportion  of  the  true  active  principle.  Unfortunately  it 
lias  been  only  too  common  a  practice  to  give  the  name  of 
the  chief  alkaloid  of  the  drug  to  the  total  alkaloidal  sub- 
stance obtained  from  that  drug,  with  the  consequence  that 
not  only  is  disappointment  <'aused  to  the  prescriber  when 
the  expected  results  are  not  obtained,  but  also  that  larger 
doses  are  sometimes  ordered  than  can  safely  be  given  if 
the  pure  substance  is  employed.  The  danger  involved  has 
been  well  exemplified  in  the  case  of  aconitine  ;  the  present 
Pharmacopoeia  describes  tliis  ascrystallini;  and  of  a  definite 
melting  point ;  but  it  was  formerly  described  as  amorphous, 
and  most  of  the  alkaloid  that  used  to  be  supplied  in 
accordance  with  the  otlicial  description  contained  only  a 
small  proportion  of  the  extremely  potent  true  aconitine. 
In  the  case  of  pilocai-pine  nitrate  the  Pharmacopotia 
requires  the  use  of  a  crystalline  substance,  but  no  melting 
point  is  given  ;  recent  workers,  however,  have  shown  that 
the  other  alkaloids  of  jaborandi  are  much  inferior  in 
physiological  activity  to  pilocarpine,  and  for  medicinal  use 
pure  pilocarpine  salts  only  should  be  used,  the  best  ready 
test  of  purity  being  the  melting  point ;  pure  pilocarpine 
nitrate  has  been  shown  to  melt  at  176°  C.  AVe  have  received 
for  examination  a  specimen  of  this  salt  issued  by  Messrs. 
Burroughs,  Wellcome,  and  Co.  This  melted  at  176°  C,  ; 
yielded  a  bright  solution  in  water,  and  left  no  ash  on 
ignition  ;  it  is  thus  shown  to  be  a  quite  pure  substance. 

A  Boric-Menthol  Ester. — "  Estoral  "  is  the  name  given  to 
a  compound  of  boric  acid  and  menthol  prepared  by  Messi-s. 
Zimmer  and  Co.  As  an  alcohol,  mentliol  is  able  to  form 
salts,  or  esters,  with  acids  containing  the  hydroxyl  group, 
and  this  substance  is  such  an  ester  formed  by  union  of 
menthol  with  boric  acid  ;  its  formula  is  thus  B(0  C, ,,11,3)3, 
boric  acid  being  BCOH),,  and  menthol  C,„n,a01I.  Estoral 
is  a  dry  white  crystalline  powder,  smelling  slightly  of 
menthol,  stable  when  dry.  and  not  melting  at  the  heat  of  a 
water  bath.  On  boiling  with  water  th(^  compound  is  slowly 
decomposed,  and  menthol  passes  over  with  the  steam  ;  it 
is  stated  that  a  similar  decomposition  occurs  when  in 
contact  with  the  mucous  membrane,  free  menthol  and 
boric  acid  being  produced.  It  is  recommended  for  appli- 
cation in  rhinitis  sicca,  simple  atrophic  rhinitis,  and  slight 
forms  of  acute  nasal  catarrh. 


MOTOR   CARS   FOR   MEDICAL   MEN. 

In  response  to  a  request  that  our  readers  using  motor  cars 
for  their  work  would  furnish  us  with  details  of  their   ex- 
perience, wo  have  received  a  certain  number   of  answers, 
but   they   are   hardly   numerous   enough   to   furnisli   the 
material    for   a  satisfactory   analysis.     It  would  be  very 
helpful  to  those  who  are  contemplating  the  purchase  of 
cars  if  a  larger  number  of  our  readers  would  send  us  par- 
ticulars ;    and   in    order   to   coordinate   the    information 
given,  we  suggest  that  it  should  be  under  the  following 
heads  : 
Tlie  make  of  car  and  horse-power. 
Number  of  cylinders. 
Gear  drive  or  chain  drive. 
Tyres  used,  and  if  non-skids  are  used. 
Nature  of  country,  flat  or  hilly. 
Average  mileage  per  year. 
Expenditure  under  following  heads  : 
Petrol  and  oil  eoiisurnption. 
Tyre  renewals. 

Repairs,  and  as  far  as  possible  their  nature. 
Driver's  wages. 

Total  expenses  as  compared   with   horses  previously 
kept. 
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TfHE    PIFTElENTH    ES'TERNATIONAL    3IEDICAL 
CONGRESS. 

Held  at  Li^BOlk,,  AlTut  19*11  to  26th. 

ICcmctuiiedfromp.  IXS.] 

Section  of  OphI-halmology. 

In  this  Section   a  small  number  of  workers  took  matters 
teirly  seriously,  and  although  the  sittings  were  compara- 
tively short,  the  time  employed  was  well  filled.     Myopia 
aYid  its  treatment  was  the  subject  chosen  by  Sattler,  and 
this   paper  called   forth  an  ample  discussion.     Axenfeld 
read  a  good  paper  on  the  serumthei'apy  of  infective  eye 
diseases.     First     he     dealt     with     diplitheria,    adducing 
evidence  to  shosv  that  all  cases  of  infection  of  a  diphtherial 
nature  should   be  treated  at  onee  by  subcutaneous  serum 
injections.     Next   he  dealt  with   pneumococeic  infection 
causing  ulcus   serpens   and   wound   infections.     He    said 
dacryocystitis     and     pneumococeic     conjunctivitis    were 
scarcely  conditions  calling  for  a  serum  treatment,  since 
they  were  mostly  amenable  to  other  forms  of  treatment. 
First,    he    advised   prophylactic   injections,   caiTied    out 
with     dead      cultures,     but      he      criticized      Eoemer's 
proposal    to    require    the    general   practitioner   to   carry 
out  this  treatment.      He   considered   that   this   class   of 
affections  was  too  dangerous  to  leave  in  the  hands  of  men 
who  had  not  made  the  eye  a  special  study.      Turning  to 
the  therapeutic    injections,   he   said    serumtherapy    had 
a  certain  beneficial  influence  on  pneumococeic  infections 
of  the  cornea,  but  the  total  results  of  a  series  of  185  eases 
which   he  had   collected   left   much   to   be   desired.     He 
hoped  that  the  "  Aggressin  ''  method,  which  had  scarcely 
been   tested  yet,  would   lead  to  better  results.     He   also 
referred   to   immunizing    experiments   on    the    vitreous, 
which  he  had  carried  out  in  connexion  with  deep  injuries 
and  operations.     Lastly,  he  dealt  with  streptococcic  and 
staphylococcic    infections,  saying    that    positive    results 
were  not  attainable.     Wicherkiewics  said  that  after  a  con- 
siderable  experience   of  serumtherapy   in   pneumococeic 
infection   of   the   cornea,  he   was   not   satisfied   with  the 
results  ;  the  patients  often  complained  of  the  injections. 
Cabannes  and  Pflugk  also  spoke,  the  latter  making  a  point 
of  the  exact  bacteriological  examination  in  these  cases. 
Treacher   Collins    read    his   paper    on    tubercle    of    the 
eye,      and      dealt     with     the      diagnostic,     etiological, 
pathological,     historical,     therapeutic,     and     prognostic 
aspects   of    the  ,  various     tuberculous    aS'ection    of    the 
eye.     Pflugk    read  a    paper    on    the   accommodation    of 
the  eye  in  pigeons,  monkeys,  and  man.      He  had  studied 
this   subject   from  a    new   point  of   view,   and    with    the 
assistance   of   a   carbonic   acid    freezing  microtome    had 
succeeded   in    removing,    freezing,    cutting,    and    photo- 
graphing   the    eye     extremely    rapidly.       He     produced 
accommodation  phenomena  by  means   of  eserine,  while 
rest    ("mydriasi.?)    was    produced    by  atropine,  etc.     The 
physiology  of  normal  hc  ommodation  depended  on  changes 
in  the  convexity  of  the  sclerotic  parts   and   in   the  lens: 
(1)  The  cornea  and  its  peripheral  portions  were  flattened, 
and  (2)  the  choroid   and  with   it   the  whole  lens  system 
with  its  suspensory  apparatus  was  pushed  forward.     The 
accommodating    lens   lost   its    spherical   shape.      In   the 
pigeon  he  distinguished  corneal  and  lens  accommodation. 
The    lens    was    carried    bodily     forward,     thus    increas- 
ing   the    distance    between    the    lers    and     the    retina, 
and    in     tliat    way     the    slightly      hypermetropic     eye 
at   the   pigeon  was  rendered  temporarily   emmetropic  or 
even  myopic.    Tlie  flattening  of  the  peripheral  portion  of 
the  sclerotic  was  proluced  by  the  action  of  Crampton's 
and  Mueller's  muscles.     Lens  accommodation  took  place 
by  means  of  the  ring  muscles,  situated  at  th(;  base  of  the 
iris.     This  exercised  a  pressure  on  the  zonula  and  ciliary 
body.     The  suspensory  ligaments  became  tense  and  were 
pressed  toward  the  niiddh'  of  the  eyeball.     The  pressure 
exercised  on  the  vitreous  puslied  the  edge  masses  of  the 
equator  area  toward  the  anterior  pole  of  tlie  lens,  and  in 
consequence  the  nucleus   of   the  lens  was  protruded,  to 
form  a  sort  of  posterior  lenticonus.    Thi.<  formation  of  a 
posterior    lenticonus  alters  all    our  eoncejitioi  s   of   the 
accommodation  processi's.     Lastly,  he  said  that  the  liga- 
menluin  pectinatnm  of  birds,   which   was  never  relaxed 
during   life,   consisted,    in   contrast    to   the   ligament    of 
mammals,  of  fine  bundles  of  elastic  fibres. 


Laryngology,  Otology  and  Stomatolosy'. 

Section  XII  was  divided  into  three  subdivisions,  as  has 
already  been  reported.  The  Subsection  for  Otology  was 
so  very  feebly  attended  and  the  list  of  absentees  was  so 
great,  that  a  report  of  it  would  be  of  little  value.  I  am 
told  that  the  Section  for  Stomatology,  or  in  common 
parlance,  dentistry,  was  fairly  efficient.  In  the  laryngo- 
logical  division  Mahu  read  a  paper  on  paraflin  injections 
in  rhinology.  He  found  after  an  experience  of  five  years 
that  if  certain  percautions  were  taken,  and  the  technique  of 
paraflin  prothesis  was  mastered,  the  method  presented  no 
serious  danger  in  actual  practice.  The  results  were  last- 
ing. For  external  injections  paraffin  liquefying  between 
45°  and  55°  C.  should  be  used,  while  for  the  treatment  of 
atrophic  ozaena,  he  advised  cold  injection  of  paraffin 
melting  at  45°  C.  StClair  Thomson  dealt  with  3  cases 
of  suppurative  fronto-ethmoidal  infection,  in  which  the 
abscess  evacuated  itself  through  the  bone  and  skin  in  the 
neighbourhood  of  the  orbit.  In  one  case  the  patient  was 
only  11  years  of  age,  a  very  young  age  for  frontal 
sinusitis. 

Obstetrics'. 

This  Section  divided  its  work  into  two  subsections,  the 
one  dealing  with  obstetrics  and  the  second  with  gynaeco- 
logy. The  attendance  was  good,  and  several  interesting 
papers  were  read  and  discussed.  Mention  may  be  made  of 
Pinho's  communication  on  auto- intoxication  of  pregnancy, 
da  Costa's  on  Caesarean  section,  Richelofs  on  retrodevia- 
tions of  the  uterus,  and  Martin's  and  Tuffier's  Rapports  on 
myomata. 

Hygiene. 

This  Section  began  its  work  auspiciously  with  a  fine 
paper  by  the  president,  R.  Jorge,  on  modern  hygiene. 
Loeffler  spoke  of  his  recent  researches  on  the  prevention 
of  foot  and  mouth  disease.  The  results  claimed  are  quite 
dift'erent  from  those  hitherto  accepted.  Ennes  read  a 
paper  on  pulilic  disinfection,  in  which  he  elaborated 
certain  rules  for  this  work,  urging  that  disinfection  should 
always  be  undertaken  by  a  sanitary  official.  He  spoke 
of  the  chief  gaseous  agents  for  the  work,  mentioning 
sulphurous  acid  and  formic  aldehyde.  A  discussion  on 
yellow  fever  followed,  in  which  the  members  of  the 
Section  of  Colonial  Medicine  joined.  Agramonte  led  oflf, 
pointing  out  that  the  disease  could  only  be  spread  by 
means  of  the  Ste;iom;/ia  fasciata  :  the  prophylactic  measures 
depended  on  the  recognition  of  this  fact.  Chaves, 
Jorge,  Boyce,  Kops,  Alban-an,  Ramos,  Magalhaes,  and 
Kopke  took  part.  Cortezo  questioned  the  proof  that 
the  mosquito  propagated  the  disease,  but  received  but 
little  support.  Agramonte  also  spoke  on  dengue. 
Dalgado  presented  a  paper  on  Mont  Estoril  as  a  health 
resort.  He  spoke  highly  of  the  natural  advantages  of 
that  beautiful  place,  and  dealt  in  detail  with  the  meteoro- 
logical conditions.  The  papers  read  by  Cid  on  infant 
mortality  and  by  Jorge  on  the  population  of  Portugal  were 
interesting  statistical  productions.  The  figures  cited  by 
both  speakers  went  to  show  that  conditions  in  Portugal 
were  on  the  niend.  The  connexion  between  starvation 
wages  and  high  general  and  infant  mortality  was  well 
exemplified  by  the  papers. 

JIilitaby  Medicine. 
This  subject  had  a  Section  for  itself,  and,  judging  from 
the  jealous  way  in  which  the  door  was  guarded,  one  must 
suppose  that  the  entrance  of  strangers  was  rather  regarded 
as  an  intrusion.  I  ran  the  gauntlet  on  a  few  occasions, 
but  was  not  successful  in  listening  to  any  important 
discussions.  The  volume  of  Itapports,  covering  some  200 
pages,  contains  material  in  nine  papers  of  general 
military  interest. 

FouENsic  Medicine. 
The  members  of  this  Section  were  modest  when 
sending  in  the  papers  to  be  read,  and  in  conse- 
quence the  Vdlume  of  Rapports  contains  only  24  pages. 
Van  der  Veer  read  a  paper  on  criminal  abortion,  whidi 
presented  the  subject  fairly  in  an  up-to-date  form. 
Viera  had  two  papers  down  for  discussion,  but,  he 
being  absent,  they  were  read  by  the  Secretary.  The 
subjects  were  the  signs  of  virginity  and  defloration 
and  the  signs  of  death  by  drowning.  The  discussion 
of    the    former   was    postponed,    in    the   hope   that    the 
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imthor  might  turn  up  on  the  following  day,  but  this  liopc 
wna  not  walized.  Mention  should  further  bo  iniido  of 
Atkinson's  iiapcr  on  criminal  and  spontaneous  abortion. 
lie  stated  that  spontaneous  abortion  indieated  some  putho- 
genio  eausation.  Criminal  abortion  implied  an  artitieal 
interruption  of  pregnaney.  In  criminal  law  one  actually 
only  deals  with  unskilled  abortions,  for  when  the  fetus 
was  destroyed  without  the  mother  becoming  severely  ill 
or  dying,  the  matter  was  rarely  brought  to  light.  The 
woman  in  the  earlier  months  of  pregnancy  ran  a  severe 
risk  after  abortion,  since  she  generally  did  not  thiid<  it 
necessary  to  lie  up,  and  since  the  uterus  did  not  undergo 
involution  so  well  aa  it  did  after  a  full-time  pregnancy.  A 
woman  might  attempt  to  produce  abortion  herself,  or  she 
might  have  it  procured  by  a  third  person,  or  a  third  person 
might  administer  an  abortifacient  drug  without  lier  know- 
ledge. She  could  not  be  convicted  of  attempted  abortion 
unless  she  was  pregnant,  and  a  question  arose  out  of  this  : 
Is  a  woman  pregnant  when  the  fetus  is  already  dead  ?  If 
she  kills  herself  in  the  attempt,  she  is  felu  de  se. 

Colonial  and  Naval  MsniciNE. 
In  spite  of  a  fair  programme  of  papers  only  fifteen  com- 
munications were  actually  read ;  those  concerning  naval 
medicine  were  in  the  mmority.  Caro  read  a  good  paper 
on  tuberculosis  in  the  navy,  in  which  he  said  that  tubercu- 
losis was  responsible  for  the  largest  number  of  victims 
and  deaths  in  that  service.  He  attempted  to  formulate  a 
safeguard  against  tlie  admission  of  tuberculous  subjects 
into  the  navy,  and  said  that  a  predisposition  to  this  dis- 
ease was  evidenced  by  a  disproportion  between  the  chest 
measurement  and  the  girth  of  the  belly,  and  also  between 
the  girth  of  tlie  belly  and  the  body  weight.  He  also  dealt 
with  the  necessity  of  sanatoriums  for  consumptives 
belonging  to  the  naval  service,  and  gave  some  words  of 
advice  on  the  central  organization  of  such  institutions. 
Oishi  spoke  on  the  construction,  equipment,  and  adaptation 
of  hospital  ships,  basing  liis  conclusions  on  the  experience 
of  the  "  Kobe  Maru,"  which  served  in  the  Russo-.Tapanese 
war.  Roque  described  the  pi'ophylaxis  of  malaria  in 
tropical  countries.  He  did  not  consider  that  the  quality 
of  the  salt  of  quinine  was  a  matter  of  indifl'erence,  and 
would  require  tlie  Governments  of  the  various  countries 
or  the  municipalities  to  distribute  good  quinipe  gratis  to 
the  poor  and  to  sell  it  at  a  low  price  to  other  persons. 

General  Conferences. 
Among  the  eight  subjects  announced  for  general  discus- 
sion, two  were  marked  out  as  being  of  special  interest.  These 
were  the  discussion  on  yellow  fever  introduced  by 
Professor  R.  Boyce  of  Liverpool,  and  that  on  the  im- 
portance of  domestication  for  diseases  in  man 
and  animals  introduced  by  von  Hanseniann  of  Berlin. 
Boyce  said  the  foundation  of  au  exact  yellow  fever  pro- 
phylaxis was  laid  in  June,  1900,  by  Reed,  Carroll,  Agra- 
monte,  and  Lazear,  in  Cuba.  Finlay  had  previously  shown 
that  mosquitos  are  agents  in  the  transmission  of  the 
disease.  After  describing  the  Stegoniyia  faseiata,  he  said 
the  yellow  fever  patient  was  capable  of  infecting  tlie 
Steyomyia  during  the  first  few  days  of  the  onset  of 
symptoms,  while  the  mosquito  was  not  itself  infectious 
until  about  twelve  days  had  transpired.  A  further  lapse 
of  about  five  days  was  required  after  au  infected  Stego.myia 
had  bitten  a  person  before  the  disease  manifested  itself. 
The  dead  bodies  of  yellow  fever  patients  were  not  infective, 
and  thei-etore  a  special  burial  ground  for  them  was  unneces- 
sary. Tliis  modern  system  of  prophylaxis  included :  (1)  Early 
notification,  witliout  concealment  of  cases  ;  (2)  isolation  ; 
(3)  screening  the  patients,  and  (4)  fumigating  materials, 
etc.;  (5)  inspection  for  tlie  discovery  of  Stegomyia faseiata ; 
(6)  screening  the  water  supply,  especially  in  tlie  neigh- 
bourliood  of  wharves ;  (7)  mosquito  nets  and  screening  of 
iiouses  ;  and  (8)  Uie  antimosquito  propaganda.  Referring 
to  the  experience  gained  in  tlie  city  of  New  Orleans,  where 
the  prophylactic  measures  had  proved  so  successful,  he 
described  tlie  condition  of  tlie  city  before  the  outbreak  in 
,Iuly  of  1905,  and  then  deta,iled  the  means  adopted  to 
check  the  spread.  The  history  of  the  outbreak  demon- 
strated most  clearly  the  effioaey  of  the  measures  advised. 
In  his  communication  von  Hanseniann  said  that  by 
domestication  he  understood  chiefly  the  subjection  of 
animals  to  man,  and  the  use  of  them.  But  lie  also  in- 
stanced domestication  among  lower  .Tnimals — for  example, 
in  the  case  of  ants,  who  domesticated  and  made  use  of 


certain  lice,  which  in  turn  tliey  protected.  Man,  too,  was. 
by  no  means  free  from  tlie  trammels  of  domestication. 
The  first  etlect  of  domestication  was  to  preserve  the 
weakly,  who  would  die  out  in  a  state  of  nature,  because 
they  had  not  tlii'  strength  of  battling  witli  the  diflicuities 
of  nature.  In  domestication,  the  animal,  to  a  great 
extent,  lost  the  means  of  battling  for  itself.  I'or  example, 
the  caged  bird  Soon  lost  its  speed  in  flying.  Dogs  well 
exemplified  this.  Cats  were  only  pai-tly  domesticable ; 
hence,  when  the  female  brought  her  young  into  the  world,, 
she  returned,  more  or  less,  to  her  tree,  wild  state. 
She  was  tamed,  but  not  completely  domesticated.  Thtv 
sexual  life  of  the  animal  changed  under  domestication; 
extrauterine  gestation  only  occurred  in  tlie  human  species, 
and  in  domesticated  animals.  The  connexion  between 
menstruation  and  fecundation  had  been  almostentirelylost. 
Venereal  disease  was  obviously  only  a  disease  of  domesti- 
cated beings,  while  pei-verted  sexual  sense  was  only  met 
with  in  man  and  in  animals  kept  in  captivity.  Domesti- 
cation, on  the  other  liaiid.  had  proved  of  great  value-  in 
opposing  the  majority  of  infectious  diseases.  Domestica- 
tion was  responsible  for  a  number  of  degenerate  condi- 
tions. As  an  example  Von  Hansemann  referred  to  the 
diminishing  capability  of  women  to  nurse  their  babies. 
He  passed  on  to  discuss  degenerations  of  a  more  organized 
tj'pe,  as  that  met  witii  in  the  central  system  of  t;he  insane. 
Dogs,  too,  showed  forms  of  nervous  degeneration,  as  was 
exemplified  in  the  occurrence  of  spurious  pregnancy.  A 
dog  which  had  received  morphine  injections  for  a  painful 
condition,  when  the  pain  had  been  removed,,  still  pre- 
tended to  be  in  pain  at  tlie  usual  hour  when  he  used  to 
get  his  morpliine,  and  was  quite  satisfied  with  an  injec; 
tion  of  pure  water.  Habitual  constipation  was  essentially 
a  condition  of  high  domestication.  Next  lie  dealt  witli 
plithisis,  and  tlien  with  the  metabolic  diseases,  especially 
gout  and  rickets.  Lastly  he  turned  to  the  deformities 
following  tlie  wearing  of  certain  articles  of  elotlies,  such 
as  the  crippling  of  feet  by  ordinary  boots  and  the  effects 
of  tight  lacing.  These  conditions  were  typically  due  to 
domestication. 

Lantern  Demonstrations. 

Mention  has  already  been  made  of  some  of  the  magic 
lantern  and  cinematograpliic  demonstrations.  The  illus- 
trations shown  by  Unna  in  his  lecture  on  leprosy  were 
very  clear  and  well  prepared,  and  added  to  the  interest  of 
the  paper.  Lemos  also  showed  some  very  fine  slides 
illustrating  the  changes  in  the  brain  of  a  man  suflering 
from  motor  aphasia.  Chase  employed  tlie  cinematograph 
to  show  the  movements  of  certain  pathological  conditions, 
as  epilepsy,  chorea,  and  the  gait  in  certain  nervous  ail- 
ments. The  effects  were  very  striking,  and  a  careful 
study  of  the  various  cofiditions  could  b.e  made  from  these 
pictures. 

Garden  Party  at  Monserbate. 

Through  tlie  kind  hospitality  of  Sir  Frederick  and  Lady 
Cook,  the  members  of  the  Congress  and  some  others  were 
entertained  at  a  brilliant  garden  party  at  their  exquisite 
country  seat  in  Monserrate,  near  Cintra,  on  April  2,0th. 
The  journey  fi'om  Lisbon  was  undertaken  by  special  trains, 
and  the  guests  drove  from  Cintra  to  tlie  grounds,  a  distance 
of  some  two  miles  or  more.  Tlje  scenery  in  this  neighbour- 
hood is  famed  ,  for  its  beauty.  ,  Once  in  the  grounds  the 
guests  were  warmly  received  by  the  host  and  hostess,  and 
then  were  regaled  -lyith  an  ample  and  dainty  lunch. 
In  the  grounds  a  small  but  excellent  orchestra 
played  selections  during  the  afternoon.  Tours 
were  then  made  round  the  grour.ds  and  over  the 
house.  On  account  of  the  large  number  of  guests,  it  was 
found  necessary  to  admit  them  into  tlie  house  in  relays. 
Mr.  Herbert  Cook  and  Mr.  .Tessop  assisted  Sir  Fredeiiclc 
and  Lady  Cook  in  sliowing  everything.  The  house  was 
originally  a  Moorish  building,  and  had  been  completely 
rebuilt  and  decorated  in  the  most  artistic  manner  by  Sir 
Francis  Cook,  the  father  of  the  present  master.  The  archi- 
tecture is  quaint  and  beautiful,  but  is  entirely  eclipsed  by 
tlie  internal  decorations.  The  more  striking  features  of 
the  latter  are  old  Delhi  marble  screen  balustrades, 
magnificent  tapestries,  still  more  valuable  old  Tortuguese 
tile  work,  and  a  wealth  of  Indian  and  Moorisli  furniture, 
which  is  botli  rare  and  pleasing.  The  sitting-rooms,  in 
trve  Moorish  style,  have  no  doors,  and  the  arched 
entrances  are  adorned  by  some  Avonderful  relief  carving.  In 
the  grounds  the  visitors  liad  the  advantage  of  seeing  a 
tropical  garden,  wliich  is  fawe(ithfqughout  tlie  whole  world. 
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One  would  needs  be  a  tropical  horticulturist  to  take  in  all 
the  various  speeies  of  plants  in  flower  and  in  herbage 
wtiich  adorned  even  one  of  the  valley-shaped  nooks  of  this 
Garden  of  Eden.  Every  one  expressed  himself  and  her- 
self delighted  with  the  afternoon,  and  with  the  frank 
hospitality  of  the  amiable  hostess  and  host,  and  carried 
away  a  pleasant  recollection  of  tlieir  wonderful  residence. 
I  cannot  conclude  my  account  of  the  Lisbon  Congress 
witliout  making  a  brief  reference  to  the  amiable  ladies  who 
officiated  at  the  stalls  in  the  Escola,  and  who  were  ever 
ready  to  be  of  assistance  to  the  hundreds  of  Congressists 
who  required  help.  Always  obliging  and  always  on  the 
alert,  one  recognized  that  the  executive  could  not  have 
been  moi-e  happy  in  their  choice  of  stall  keepers,  and  it 
was  with  some  pride  that  I  learned  that  these  ladies  were 
daughters  of  an  English  resident  of  Lisbon. 


3IEDICAL    CHARLATANISM    IN    GERMANY. 

By  Otto  Neustatteu,  M.D., 

Muuich. 

(Continued  from  pafjc  IJ',0.} 

'■"'      '  SoiME  Statistics. 

Before   protSeding  witli  further  details  of    tbcir  efforts 

against    quacks    it   seems    important   to   throw    light    on 

a     question     often     asked — wlietlier     by    anuuUing    the 

necessity  for  qualification,   an  increase  in  the  inimber  of 

quacks  has  really  been  Vjrought  ai)Out  ? 

Eor  the  argument  that  is  invariably  brought  forward  is, 
that  charlatanism  has  always  flourished  and  will  always 
flourish;  but  that,  as  we  receive  our  most  striking  impres- 
sions from  what  we  ourselves  experience,  M'c  naturally 
consider  no  time  so  bad  as  the  present.  Among  the  pro- 
fession this  objection  was  much  i-esented  ;  but  as  long  as 
no  statistical  ijroofs  could  be  produced  it  was  difficult  to 
refute  it. 

For  this  reason  several  medical  bodies  decided  to  draw 
up  statistics.  The  figures  obtained,  however,  fell  far 
short  of  reality.  Quackery,  there  was  no  doubt,  had 
increased  considerably  under  the  existing  favourable  con- 
ditions. This  fact  was  apparent  to  all  who  had  followed  quack 
advertisements,  the  behaviour  of  quacks  in  tlie  courts  and 
in  public  life.  Quacks  were  no  longer  ill-famed  charlatans, 
they  were  respectable  tradespeople,  or  ratlrer  ingenious 
artisans,  and  the  feeling  of  contempt  -Hiiich  had  been 
fostered  by  the  former  law,  and  had  entered  into  the 
popular  moral  code,  disappeared  more  and  more.  Quacks 
considered  themselves  on  an  equal  footing,  or  even  on  a 
liigher,  than  qualified  practitioners.  Instances  occurred  in 
the  daily  papers,  or  even  in  the  courts,  where  quacks 
protested  against  being  put  on  a  level  with  medical  men, 
whom  they  termed  "  poisoners." 

But  had  the  numbers  really  increased  ?  The  statistics 
of  the  Saxon  and  the  Prussian  Aerztekammer,  the 
Aerztetag,  and  also  of  the  Imperial  Board  of  Health 
furnished  indubitable  proofs.  In  Saxony  the  number  of 
quacks  rose  from  503  in  1887  to  900  in  1893.  950  in  1899, 
and  1,008  in  1902  (numbers  of  tlie  doctors  at  the  same 
time  1,995).  These  figures  do  not  take  into  account 
dentists,  masseurs,  and  such  people.  In  three  districts 
there  were  even  more  quacks  than  mi'dical  men. 

In  ■\Vurttemberg  there  were  20  riuacks  in  1872,  222  in 
1898.  In  the  whole  empire  :  1,713  in  1887,  3,059  in  1898. 
or,  according  to  the  more  proljalde  statements  of  tlie 
Aerztevercinslmnd,  5,224!  In  Berlin,  28  in  1879,  476  in 
1897,  973  in  1902.  In  Prussia  alone,  in  1902,  according  to 
the  yearly  rejiort  of  the  medical  dei)ar)inent  of  the 
Cultusministcrium,  4,104  quacks  were  counted;  in  1903, 
5,148— tlie  best  proof  how  far  behind  tlie  truth  were  t!ie 
figures  quoted  even  by  the  Aerztevf^reiusbund.  In 
thirty-five  districts  tlio  numbers  of  quacks  exceeded  the 
numbers  of  doctors.  In  Bavaria  regular  statistics  were 
formerly  kept.  From  1874  to  1878  tliere  were  about  600 
doctors  and  1,438  quacks  at  work;  from  1879  to  1883, 
1,546  ;  from  1884  to  1888,  1,339.  A  good  illuMtration  of  tlie 
increased  percentage  is  to  b(^  found  in  llie  Itoyal  Bavarian 
Registrars  statistics.  From  1876  lo  1887  the  increase 
amounted  to  750  J)er  cent. ;  in  1887  to  240  per  cent,  male 
and  to  134  per  cent,  female  eliarlalaiis.  In  t!ie  face  of 
these  figures  it  cannot  be  doubted  lliat  the  numlxM- of 
quacks  has  increased  enormously  siiic<"  tlie  law  against 
quacks  was  cancelled.  And  this  is,  indeed,  not  wonderful, 
for   it   is   enticing,  without  the  slightest  expenditure  of 


time,  trouble,  or  money,  to  be  able  to  earn  as  much — 
even  more — than  do  tiiousaiids  of  medical  jiractitioners  in 
Germany. 

Tliis  raises  another  interesting  point:  What  is  tlie 
amount  of  public  inoucr  annually  wasted  on  consultations 
with  quacks,  on  their  liumbugs.  wortliless  apparatuses  and 
methods  of  treatment;  on  so-called  ixijiular  medii-al 
books  ;  on  Nature  cures  orhomoeopathists  ;  on  lectures  liy 
quacks;  on  clul.is,  purposely  to  introduce  new  cures,  etc. y 
It  is  naturally  very  difhcult  to  make  an  estimate  of  this 
expenditure  for  several  reasons.  It  might  be  valued  by 
the  income  of  the  quacks,  but  the  tax  lists  are  kept 
strictly  secret.  Several  striking  instances,  however,  are 
well  known. 

Priessnifz  became  a  millionaire;  the  shepherd  Ast  of 
Radebrucli.  celelirated  for  his  diagnosis  made  from  hair 
cut  from  the  nape  of  the  neck,  cured  all  and  everything 
with  a  tincture  ei>m])osed  of  rhubarb,  lemon,  and  fennel, 
and  with  his  net  proceeds  bought  a  countiy  seat  worth 
£11,500. 

In  the  course  of  fifteen  years  the  tailor's  apprenlice 
.Tost,  afterwards  found  guilty  of  fraud  and  unnatural 
prostitution,  became  a  millionaire  by  means  of  liis  mag- 
netic fraud.  Goessel,  who' diagnosed  from  trouser  buttons, 
pieces  of  worn  .shirt,  etc..  earned  enormous  sums  with 
magnetized  parsley.  GUinicke,  a  lawyer  discharged  for 
liI:)ellous  incidents,  pi-etended  to  dissolve  the  foreign 
elements  stored  up  in  the  blood  by  his  non-poisonous 
vegetable  potions,  and  to  be  able  to  expel  such  diseases  as 
cancer,  syphilis,  tulierculosis,  and  abscesses  by  means  of 
the  "  gases  which  Avere  generated."  This  humbug  at  last 
pocketed  no  less  than  £6.000  a  year  for  his  absolutely 
worthless  concoctions,  made  up  of  almost  nothing  but  oak 
bark. 

The  carpenter  Kuhne  in  Leipzig,  the  inventor  of  the 
"  science  of  face  reading."  pretended  to  be  able  to  diagnose 
all  diseases  by  looking  at  the  head  and  neck.  His 
"  Reibesitzbader "  have  become  notorious,  and  can  be 
justly  described  as  being  systematic  onanism.  In 
the  course  of  these  baths  the  patients  were  made 
to  rub  their  genital  organs,  whereby  the  juices  of 
the  blood  were  said  to  be  freed  of  the  impure  substances, 
and  these  baths,  combined  with  a  vegetable  diet,  were 
praised  as  capable  of  curing  all  diseases.  The  rush  bf 
patients  of  all  classes  to  him  was  tremendous.  His  book 
(nonsense  from  begiiming  [to  end)  was  translated  into  no 
less  than  thirty-two  languages.  He  bought  bigger  and 
bigger  houses,  and  built  huge  sanatoriums. 

In  Prussia  some  quacks  have  to  pay  no  less  than 
the  equivalent  of  £1,000  sterling  in  income  tax  yearly. 
These  fortunes  are  amassed  partly  owing  to  the  great 
popularity  quacks  enjoy,  royalties  and  princes  an<l 
nobility  being  among  tlie  number  of  their  patients,  and 
partly  owing  to  their  tremendous  overcharges.  A  woman 
in  Baden  was  forced  to  pay  in  one  year  £500  to  a  quack 
for  douches,  baths,  and  sunbaths.  Last  year  a  quack 
distributed  in  Hamburg  and  in  the  surrounding  country 
prospectuses  promising  to  cure  consumption  in  three  days. 
He  arranged  a  peasant's  house  as  a  clinic.  For  his 
medicaments  he  chai-ged  from  5  to  50  marks.  Many  people 
who  took  his  medicines  lost  both  hearing  and  taste,  and 
little  children  were  afflicted  with  terrilde  cramps,  while  a 
bank  clerk  and  his  mother  were  taken  seriously  ill.  The 
man  was  an  often-punished  criminal.  Kardenkotter  pre- 
pared medicines  (containing  quicksilver,  morphine,  and 
other  harmful  medicaments)  in  his  wife's  hip-bath,  and 
entitled  them  "  non-poisonous  combined'nature-cures."  He 
caused  tremendous  damage,  and  was  condemned  to  three 
years'  imprisoinneiit.  £150  fine,  and  five  years"  loss  of 
honour.  He  earned  about  £8,000  per  annum,  paying  no 
less  than  £3,000  a  year  for  advertisements  alone.  After  he 
has  served  his  time  he  can  quietly  take  up  his  prosperous 
trade  again,  having  laid  aside  a  little  nest-egg  of  £18,000 
for  further  use.  ' 

The  sums  expended  on  worthless  books  on  health  fm- 
(he  so-called  enlightenment  of  the  people  are  incredil)h>. 
Of  Bilz's  book  on  '/'/if  Knfiire  Cure  over  1,000,000  eojiies 
were  sold  for  15.500,000  marks.  This  book,  whicli  has 
been  translated  into  lOnglish,  French,  Italian,  etc.,  con- 
sists of  a  collection  of  pla^,'iarisnis,  of  foolish  quotations 
from  ancient  medical  bo'dis,  of  thanksgivings  of  patients 
and  Iheir  ideas  on  the  Nature  cure,  of  cooking  receipts, 
of  duplicates  of  newsjjaper  advertisements,  and  of  re- 
ports  of   cases   cured,  letters  of   gratitude,  etc.      People 
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Avlio  know  that  Hilz  was  origiiuilly  a  jonrnoyniiiu 
wi'iivcr,  then  a  shupkcrpev,  a  poik-lnitohi'i-,  anil  a 
<t('iil('r  in  l.iottlcd  hccr,  nnablo  to  rcail  or  urilc  vnv- 
ct'C'tly,  will  liai-dly  lir  astonished  at  this.  Ills 
•' pujiil,"'  Platen,  wild  wrote  a  siniilaf  Work,  sohl 
325,000  copies  ;  Fian  riseher-Diiekelniann  (a  I'eniale 
doetorX  100,000  eopics ;  Kneipp's  book  ran  to  25.000; 
lCuhne'.s  to  32,000;  tUiinieke's  to  29,000:  Koni.u-^  lo 
25,000;  Kant's  to  18,000;  Storm's  to  5.000;  .lust's  t.. 
5,000;  Walsers  to  3,000;  Gerling-Kdhler's  t.i  2.000; 
Huter's  to  1,000.  Ti>gether  these  hooks  represent  an 
expenditure  of  over  15  million  marks.  In  partieulai-,  the 
two  tirst-mentioned  are  so  dan.gerous,  misleading,  and 
Cull  of  alinse  against  seienee  and  medical  men  that  the 
Ministry  in  .\ustria  forbade  theirsale  as  likel.y  to  endanger 
the  life  and  health  of  those  following  tlieir  advice.  "With 
the  15  million  marks  expended  on  these  books,  the  waste 
■of  national  money  is  by  no  means  ended;  for,  besides 
this,  each  of  these  authors  made  immense  sums  by  his 
-'practice."  The  books  were  at  first  written  entirely  for 
itlie  purpose  of  advertising  their  authors. 

An  approximate  estimate  of  the  yearl.v  total  sperd  on 
«quacks  in  Germany  may  be  obtained  in  the  following 
•way:  A  doctor  earns,  on  an  average,  £120  per  annum. 
Assuming  that  the  quack  earns,  on  an  average,  only  £60 
to  £75  per  annum,  which  is  the  minimum,  we  should 
luive  a  yearly  minimum  expenditure  of  no  less  than 
£480,000  to  £600,000— for  nothing,  or  worse  than  nothing: 

Another  side  of  qunckery — the  extent  of  the  injury 
«?aused  to  patients — is  still  more  diflicult  to  reduce  to 
iigures.  But  of  this,  too,  there  exi.st  statistical  facts, 
wjiich,  of  course,  are  very  ine.Kact.  The  evil  effects  of 
■quackery  are  rarely  made  public :  the  same  oases  are  often 
cited  in  several  statistics;  yet  the  nunibers  ai-e  sure  not 
to  be  too  high,  and  therefore  are  of  great  value. 

In  the  German  Empire,  Prussia  and  Saxony  excepted, 
■88  cases  of  homicide  and  over  200  eases  of  injury  tfi 
Siealth  have  been  registered  during  the  last  ten  years.  In 
Prussia,  from  1890  to  1897,  sentences  were  passed, 
simoimting  to  a  total  of  64  years'  imprisonment,  and  tines 
"imposed  to  the  value  of  8,000  marks  on  quacks,  fiir  cases 
of  homicide  caused  by  negligence. 

An  inquiry  in  Pommerania  brought  to  light  60  cases  of 
"injury  to  health,  in  Breslau  98  case.s,  and  in  Silesia  164  of 
injury  to  health,  and  25  cases  of  death.  In  the  small  dis- 
"triet  of  Opiieln  15  convictions  for  botli  oit'ences  were  re- 
gistered. In  Berlin  iu  a  short  space  of  time  24  deaths 
■caused  by  charlatanism  were  noted.  In  Dietrich's  statistics 
oi  quacks  covering  304  Prussian  districts,  27  cases  of  death 
resulting  from  quackery  are  recorded.  Amongst  these  may 
\)e  mentioned  cases  of  bileeding  to  death  through  the 
severance  of  the  umbilical  cord,  blood  poisoning  by 
■cupping,  homicide  by  negligence  in  cases  of  venesection, 
taxis  of  the  vertebral  column,  poisoning  by  belladonna, 
■etc.  Kantor  has  registered  34  "cases,  among  ivliich  16  Avere 
fatal.  At  present  the  Aerxtevereinsblatt  is  busy  collecting 
monvictions  passed  on  quacks,  irrespective  of  what  the 
nature  of  their  crime  is.  Another  interesting  return  pre- 
pared by  the  "Deutsche  Gesellschaft  zur  Bekiimpfung  des 
Knipfuschertums "  has  just  appeared  in  the  IIi/r/if>iisc/if 
Bliitter  in  which  no  loss  than  82  convictions  are  registered 
during  the  last  two  years ;  among  these  were  18  for  l)odily 
injuries  and  2  cases  of  death.  In  the  statistics  collected 
hj  the  Aerztevereinsbund  ah-eady  mentioned,  the  total 
number  of  cases  of  damages  is  200.  In  21  of  these  cases 
'the  damage  was  indirect,  timely  recognition  and  treatment 
■of  the  disease  being  hindered,  especially  in  eases  of  cancer, 
and  operation  rendered  impossible.  The  death  is  recorded 
of  a  6  years  old  child  of  diphtheria  owing  to  the  preven- 
tion of  the  use  of  serum ;  another  case  is  that  of  a  man 
suffering  from  articular  rheumatism  ■who  was  dissuaded 
from  taking  proper  medical  advice:  a  patient  whose  case 
■was  di.agnosed  as  internal  piles  was  treated  as  such  for 
months,  whereas  he  ■^vas  suffering  from  cancer.  Twent.y- 
■seven  eases  of  injuries  were  due  to  complete  ignorance: 
Syphilis  was  treated  as  eczema  with  douches  and  packs, 
•cancer  of  the  stomach  as  catarrh  of  the  liowels,  strangulateil 
liernia  as  inflammation  of  the  liver,  an  ovarian  c.yst  as  an 
"intestinal  catarrh,  with  strict  diet  and  water  cures,  appen- 
dicitis as  pleurisy,  t.yphus  as  rheumatic  pains,  a  girl  sufi'er- 
ing  with  inflannnation  of  the  brain  for  inflammation  of 
'the  lung.s  (this  poor  creature  was  even  beaten  for  her 
■"stupidity").  Further,  six  cases  of  unrecognized  jireg- 
siancy  are  united  where,  owing  to  the  prompt  success  of  the 


treatment,  there  is  room  for  the  sUKj)icion  that  the  want 
of  recognition  was  wilful.  <  )ne  quack  may  be  mentioned 
as  a  curiosity.  Not  being  able  to  diagnose  any  ease,  he 
advised  his  patients  lo  see  a  doctor  and  tell  him  the  dia- 
gnosis, whereui)on  he  turned  up  a  book  and  looked  for  the 
treatment.  Sixty-nine  cases  of  injury  are  set  down  to  the 
account  of  ignorance  in  diagnosing  the  disease— for 
examjile,  a  case  of  debility  caiised  by  vegetarianism, 
another  owing  to  a  starvation  cure  lasting  for  five  days; 
again,  another  of  a  wound  caused  by  a,  scythe,  grass  being 
sewn  into  (he  wmmd,  causing  gangrene.  Of  neglected 
panaritium  ending  in  amjiulation  no  less  than  12  eases 
are  cited.  An  (H'arian  tumour  is  treated  with  massage;  a 
sarcoma  during  the  aiii)lication  of  cow's  dung  perforates 
the  knee-joint  ;  fracture  of  the  humerus  is  ti'eated  with 
lumps  of  wax  meant  to  prevent  a  discharge  of  matter^— ^as 
a  consequence  the  arm  had  to  be  amputated. 

Of  direct  injury,  39  cases  are  cited,  and  of  homicide 
owing  to  cai'clessness,  48.  Among  the  first  may  be  men- 
tioned a  complicated  fracture  of  the  ankle  treated  by  the 
application  of  a  stinking  pig's  bladder;  the  calf  of  the  leg 
burnt  with  carliolie  acid ;  a  case  of  hydrocele  cauterized 
by  a  woman  quack  until  the  fluid  discharged.  The  same 
woman  cauterized  a  lipoma  of  the  forehead  till  the  bone 
was  laid  bare.  This  she  wished  to  cauterize  too.  In 
several  cases  limbs  were  scalded  by  hot-water  bottles. 
Scabies  was  treated  with  quicksilver  till  marked  signs  of 
poisoning  arose.  In  venous  bleeding  a  ligature  applied 
above  the  wound  caused  considerable  loss  of  blood. 
Necrosis  was  caused  b.v  Baunscheidtismus.  In  a  Christian 
Science  establishment  a  person  suffering  from  tuberculous 
fistula  was  burnt  with  olive  oil  and  by  hot-water  bottles. 
Several  deaths  occurred  owing  to  totally  incorrect  treat- 
ment;  for  example,  one  case  of  hernia  ended  in  death, 
owing  to  violent  attempts  to  reduce  it :  in  another  cas(! 
turpentine  oil  was  given  till  inflammation  of  the  kidneys 
arose,  etc. 

It  is  very  characteristic  of  the  state  of  affairs,  that  of 
the  last-named  87  cases  of  homicide  and  injuries,  only  12 
and  8  respectively  could  be  punished.  It  is  extraordinarily 
difficult,  before  a  court  of  law,  to  define  precisely  the  rela- 
tion of  till.'  damage  suffered  l:iy  the  patient  to  the  pro- 
ceedings of  the  cjuacks.  In  most  eases  the  court  tends  to 
be  very  lenient.  The  few-  s'tatutes  that  exist  are,  therefore, 
of  very  little  value,  though  great  hopes  had  been  placed 
on  them  in  1869.  Hut  as  these  hopes  were  over  and  over 
again  disappointed,  the  doctors  were  discouraged  and  gave 
up  prosecution  in  most  cases.  They  did  not  wish  the 
public  to  consider  them  in  the  light  of  spies,  nor  did  they 
wish  to  help  the  quacks  indirectly  by  making  them  appear 
martyrs. 

A  few  inslajices  only  of  the  leniency  of  the  judgements 
will  be  given.  In  the  case  of  a  little  humpback, -R-hom  a 
female  quack  promised  to  cure  by  means  of  sugar-balls, 
no  conviction  was  obtained  ;  the  jury  assumed  it  to  be 
possible  that  the  woman  had  believed  in  the  efficiency  of 
the  treatment  1  In  (he  case  of  a  patent-medicine  swindle, 
a  Dresden  jui-y  showed  clemency  "  because  we  are  living 
in  the  times  of  nostrums."  Still  another  swindler  who 
had  Ijrought  about  death  by  treating  a  hernia  homoeo- 
pathically  was  acquitted,  the  jury  considering  that 
death  is  not  directly  caused  by  homoeopathy.  Kuhne  -ivas 
accused  in  118  cases  of  imposition  and  acquitted;  the 
High  Courts  of  Law  acknowledged  that  he  had  acted 
deceptively,  but  thought  he  might  have  possibly  con- 
sidered the  treatment  suitable.  In  another  case  brought 
before  the  High  Courts  of  Law  inferior  education  ■n-as 
accepted  as  a  ground  for  milder  judgement — the  treatment 
of  patients  in  this  case  not  lieing  carried  on  as  a  regular 
business  ;  a  very  difficult  fact  to  prove  indeed  !  However, 
on  the  other  hand,  in  1896  the  High  Courts  of  la-n'  decided 
that  carelessness  was  to  be  assumed,  when  the  perpe- 
trator had  taken  upon  himself  iivofessional  duties  without 
the  necessary  skill. 

[To  he  continucd.l 


Sir  "William  Macewen  delivered  the  Cavendish  Lecture 
of  the  AVest  London  Medico-Chirurgical  Society  on  Friday 
last,  choosing  Some  Points  in  the  Surgery  of  the  Chest  as, 
his  subject.  Both  the  lecture  and  the  conversazione  whicbi 
followed  it  were  well  attended. 

Medical  Maoistkati];.— Lieutenant-Colonel  F.  G.  Adye- 
Curran,  F  K.C.S.,  has  been  appointed  a  Justice  of  the 
Peace  for  the  county  of  Dublin. 
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THE     MEDICO-PSYCHOLOGICAL    ASSOCIATION 

OF   GREAT   BRITAIN  AND   IfiELAND. 

-The  quai'terly  general  meeting  of  the  Association  was 
held  on  Thursday,  May  31st.  at  the  Medical  Society's 
Rooms,  Chandos  Street,  London,  AV.,  under  the  presidency 
of  Dr.  Ohtterson  AVood. 

Eesolutiox  of  Syjipathy. 

The  PiiESiijE.NT  made  a  sympathetic  reference  to  the 
serious  illness,  following  upon  deep  domestic  atHiction,  of 
Dr.  Oscar  T.  Woods,  ^ledical  Superintendent  of  the  Cork 
Asylum,  and  a  former  President  of  the  Association.  He 
proposed  a  resolution  of  sympathy,  which  was  seconded 
by  Dr.  AVhitcombe  and  carried,  and  the  Honorary  Secre- 
tary was  requested  to  convey  that  expression  to  Dr. 
Woods. 

Lr.xACY  Admixistration  in  Ireland. 

Dr.  TV.  R.  Dawson  (Finglass,  Ireland)  called  attention  to 
the  serii  as  effects  upon  lunacy  administration  in  Ireland 
producea  by  the  "Public  Bodies  Order"  of  the  Local 
Governiiient  Board,  one  result  of  which  was  to  place  the 
medical  officer  in  a  subsidiary  position  to  that  of  lay 
officers,  thereby  interfering  with  the  proper  administra- 
tion of  institutions  for  the  insane.  Many  of  the  Irish 
asylums  fell  in  with  the  new  order  of  things  early,  but  the 
Richmond  Asylum  held  out.  and  in  order  to  meet  its 
opposition  the  Local  Government  Board  made  certain 
concessions.  Dr.  Dawson  showed  that  the  matter  was 
not  a  personal  one,  but  affected  the  position  of  every 
resident  medical  superintendent,  and,  therefore,  the 
efficient  administration  of  lunacy  in  Ireland. 

The  President,  with  Dr.  H.  Hayes  Newington,  Dr. 
Yellowlees,  Dr.  Drapes,  Dr.  Soutar,  Dr.  Bower,  Dr. 
"WfliTcoMUE,  and  Dr.  Shtjttleworth,  supported  Dr.  Daw- 
son's remarks,  the  last  of  those  gentlemen  giving  a  specific 
instance  in  which  lay  control  had  worked  unsatisfactorily. 
The  following  resolutions  were  unanimously  passed  ; 

The  Medico-Psychologieal  Association  of  Great  Britain  and 
Ireland,  havinglearned  through  reports  in  the  public  press 
of  a  movement  in  Ireland  tending  to  lessen  the  authority 
of  the  resident  medical  officers  of  asylums,  desires  to 
express  in  the  strongest  manner  Its  conviction  that  any 
such  change  would  certainly  result  in  injury  to  the 
patients,  and  would  be  in  direct  opposition  to  all  pro- 
gressive and  enlightened  treatment  of  the  insane. 

That  the  resolution  be  delivered  into  the  hands  of  the  Eight 
Hon.  James  Bryce,  Chief  Secretary  to  Ireland,  the  manner 
of  such  delivery  being  left  to  the  discretion  of  the  President 
of  the  Association. 

Epilepsy  and  Changes  in  the  Blood  and  Nervous 
System. 

Dr.  John  TuRNER'read  a  paper  entitled  The  Relation  of 
Epilepsy  to  Changes  in  the  Blood  and  Central  Nervous 
System.  He  stated  that  epilepsy  was  the  result  of  a 
double  cause  or  tendency,  the  one  an  inherently-defective 
nervous  system  fi'om  a  hereditarily-vicious  organization, 
and  the  other  some  morbid  condition  of  the  blood  whereby 
it  shows  a  special  tendency  to  intravascular  clotting,  and 
that  the  immediate  cause  of  the  fits  is  sudden  stasis  of 
the  blood  stream,  resulting  from  the  blocking  of  cerebral 
vessels  by  these  intravascular  clots  The  fits  he  regarded 
as  only  a  symptom  of  the  general  epileptic  condition. 
Furth(!r  investigations  were  related  as  to  the  coagulability 
of  the  blood  in  epileptics,  whieli  was  shown  to  increase  at 
the  times  of  petit  m-il,  grand  7nal,  and  stasis.  Forms  of 
changes  in  the  nerve  cells  were  shown,  resembling  those 
described  as  rf-'iHion  h  distance,  and  p-rsistence  of  large 
numbers  of  subcortical  nerve  cells  was  shown.  The  author 
also  referred  to  experimental  work  by  ligature  of  the 
cerebral  arteries  in  the  dog,  with  acute  forms  of  cell 
changes.  The  blood  was  shonii  to  liave  a  large  number  of 
blood  plates,  and  specimens  were  shown  of  different  forms 
of  intravascular  clotting,  probably  in  a  large  measure 
derived  from  amalgamation  of  the  blood  plates.  Small 
cortical  haemorrhages  were  also  described  and  shown  on 
the  ijcreen,  which  could  be  traced  to  rupture  of  a  vessel 
blocked  up  by  the  clots  of  coagulat>-d  blood  refen-ed  to. 

Dr.  GooDALL,  in  discussing  the  pajier,  said  be  was  not 
clear  of  the  connesion  which  existed  bc^tween  the  oblitera- 
tions In  the  vessels  and  the  fits  in  the  case  of  ei)ileptics. 
Thrombi  oecnrred  in  general  para!.vlics  and  in  other  toxic 
states,  as  well  at  in  epilepsy,  and  he  did  not  believe  there 
was  any  definite  evidence  of  the  presence  of  toxins  in   the 


blood  of  epileptics.  He  had  found  that  leucocytosis  was 
especially  common,  where  there  was  either  an  exogenous 
or  endcg-nous  toxin,  snch  as  in  acute  delirious  condi- 
tions and  melancholia  of  tlie  acute  tyije,  but  not  so  mu'  h 
in  delusional  insanity  or  hypochondriacal  states.  He 
desired  to  know  whether  the  clots  could  be  associated 
with  the  presence  of  a  toxin. 

Dr.  Steen  asked  whether  the  change  in  the  cornu/ 
ammonis  was  patent  to  the  naked  eye,  or  detectable  only 
under  the  microscope. 

Dr.  Robert  Jones  said  that  the  author  appeared  to 
suggest  that  the  epileptic  brain  was  somewhat  analogous 
to  the  anaemic  brain,  which  (as  shown  by  Leonard  Hill's 
experiments)  appeared  to  be  exceedingly  irritable,  and 
liable  to  cause  convulsive  movements  upon  very  slight 
stimulation. 

Dr.  Fletcher  Beach  expressed  his  pleasure  at  finding 
the  results  of  the  careful  scientific  work  of  Dr.  Ttlrner 
accorded  with  the  conclusions  he  had  himself  arrived  at 
many  years  ago  in  the  case  of  epileptic  idiots.  .     . 

Dr.  Turner,  in  reply,  said  the  changes  were  patent  ItO' 
the  naked  eye.  He  insisted  that  there  must  be  a  <io- 
ojieration  of  two  factors — the  cells  must  be  in  a  fit  con- 
dition, and  there  must  be  an  exciting  cause. 

Industrial  Alcoholism. 

Dr.  W.  C.  Sullivan  read  a  paper  on  "  Lidustrial  Alco- 
holism." He  divided  the  various  industries  into  groups, 
and  cliaracterized  their  various  tendencies  and  habits  as 
to  alcoholic  indulgence.  He  dealt  with  the  difl'erence 
between  convivial  drinking  and  "misery"  drinking,  the- 
latter  being  greatly  influenced  by  bad  industrial  circum- 
stances, and  leading  directly  to  fatal  chronic  intoxication. 
In  the  prosperous  mining  districts  of  this  country  there 
was  considerable  drunkenness,  but  comparatively  little 
chronic  alcoholism.  He  pointed  out  that  industrial  alco- 
holism could  be  controlled  only  by  raising  the  standard  oi 
living,  and  restraining  facilities  for  obtaining  alcohol 
during  working  hours,  and  he  suggested  that  this  would 
be  more  powerful  for  good  than  educational  influences. 

Dr.  Hay"es  Newington  drew  particular  attention  to  the 
recent  revelations  regarding  the  manufacture  of  whisky, 
and  particularly  to  the  character  of  inebriation  manifested 
by  monkeys  fed  with  pure  alcohol,  on  the  one  hand,  as 
compared  with  that  of  a  monkey  fed  on  what  was  termed 
patent-still  whisky.  It  was  most  essential  that  in  dis- 
cussing alcoholism  there  should  be  a  full  i-ealization  of 
what  was  underneath  that  term.  He  hoped  there  would 
be  some  standard  of  purity  in  alcoholic  drinks  and  that 
people  who  departed  from  that  standard  would  be  prose- 
cuted. 

Dr.  Carswell  (Glasgow)  strongl.y  supported  the  conclu- 
sions arrived  at  by  Dr.  Sullivan,  based  upon  an  experience- 
which  was  very  extensive,  and  laid  especial  stress  upoRi 
the  baneful  effects  of  the  early  opening  of  public-houses,, 
which  was  one  of  the  most  striking  points  in  the  paper. 

Dr.  Robert  Jones  remarked  that  the  question  of  alcohol 
appeared  to  be  very  much  that  of  the  locus  minoris  resisten- 
tiae.  insomuch  tliat  the  mental  effects  were  seen  in  asylums 
and  the  physical  in  hospitals — hospital  patients  presenting 
marked  cirrhosis  of  glandular  structures  which  was  rarely 
seen  in  asylum  patients,  the  mental  results  of  alcohol 
being  probably  the  result  of  a  previous  ps.ychopathic  taint. 
It  was  interesting  to  note  that  when  physical  conditions, 
such  as  peripheral  neuritis,  occurred  in  asylums,  they 
mostly  occurred  in  women.  Those  admitted  into  Claybury 
Asylum  through  alcohol  formed  directly  or  indij:ectly 
almost  30  per  cent,  of  the  total  admissions. 

Dr.  Sullivan  replied,  drawing  attention  to  the  brisK 
trade  carried  on  by  the  publicans  during  the  breakfast 
hour  in  industrial  districts. 

Dinner. 
The  members  aftersvards  dined  together  at  the  C&1& 
Monico. 

lOi-FiciENT  Vaccination,— Dr.  E.  Stanley  'Wood,  Public 
Vaccinator  for  Buckfastlcigh,  S.  Devon,  has  been  awarded 
the  grant  for  ellicient  vaccination  at  the  last  annual 
inspection. 

Mkiucal  MA0IST1^ATE.— Dr.  '.  Stanley  B.  Atkinson, 
honorary  secretary  of  the  Medico-Legal  Society,  has 
been  apjiointed  to  the  Commission  of  the  Peace  for  the 
County  of  London. 
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Thio  lifty-8t'voiitli  annual  session  of  tlic  Amorican  Medical 
AsKDcitttioii  was  held  at  Boston  on  .Itme  5th,  6lh,  7th,  and 
atli,  undcf  the  prtsidency  of  Dr.  William  ,).  Mayo,  of 
Eocli«8ter„  Minuesota.    The  attendance  was  very  large. 

President's  Address. 
The  ('resident  took  for  the  subject  of  his  address  The 
.Medical  I'rofession  and  the  Issues  which  Confront  it.* 
He  said  that  although  in  his  individual  capacity  the 
ruedical  man  had  not  been  found  wanting,  collectively 
the  profession  had  not  the  influence  it  might  be  expected 
to  have,  and  without  which  great  movetnents  for  the 
welfare  of  humanity  could  uot  be  carried  on.  If  they  were 
to  gain  and  maintain  the  pre-eminent  position  to  whicli 
they  were  entitled,  they  must  unite  for  the  common  good. 
Tlie  people  must  be  educated  up  to  a  point  where  they 
•could  understand  the  broad  humanitarianism  of  modern 
medicine.  Society  appreciated  the  saving  of  a  sick 
person's  life  by  the  skilled  physician,  but  failed  to  see  the 
priceless  gifts  to  the  human  race  made  by  preventive 
■medicine  and  sanitary  science.  They  have  failed  to 
secure  the  support  of  the  mass  of  the  people  to  much- 
needed  sanitary  reforms,  because  they  had  appealed  to 
them  as  one  individual  to  another  without  tlie  weiglit  of 
an  authoritative  organization.  That  the  people  were 
ignorant  of  medical  afl'airs  was  due  to  bad  education 
rather  than  prejudice.  They  were  more  than  two  decades 
behind  advanced  medical  thought ;  it  was  the  duty  of  the 
profession  to  keep  them  better  informed.  The  public 
found  that  the  large  majority  of  sick  persons  got  well 
ujider  any,  all,  or  uo  treatment,  and,  not  rightly  under- 
standing the  reason,  had  never  been  able  to  comprehend 
wliy  one  method  or  form  of  treatment,  as  long  as  it  appa- 
rently yielded  about  the  same  average  of  results,  was  not  as 
good  as  another.  The  gerui  theory  promulgated  by  Pasteur 
and  given  surgical  significance  by  Lister,  strengthened  the 
foundation  of  medicine  by  adding  to  it  the  long-sought-for 
■causation  of  the  majority  of  diseases,  and  this,  with  the  aid 
of  experimental  research,  had  led  the  practice  of  medicine 
out  of  the  wilderness  and  established  it  as  one  of  the 
•exact  sciences.  New  and  fundamental  truths  had  followed 
each  other  so  rapidly  that  they  had  scarcely  been  able  to 
digest  them;  much  less  could  they  expect  the  public  to 
have  kept  pace.  The  layman  accepted  with  avidity  new 
dogmas  and  "  pathies "  based  on  theories  incredibly 
-10011811  in  the  light  of  modern  investigation,  and  the 
profession  had  allowed  him  to  become  tixed  in  these 
beliefs.  The  public  was,  however,  being  educated  in 
I'egard  to  the  "  great  white  plague  ' — tuberculosis — and 
statistics  were  beginning  to  show  the  effects  of  this  diffu- 
■sion  of  knowledge.  In  Massachusetts  and  some  other 
States  a  committee  had  been  appointed  in  each  district 
to  promulgate  measures  for  the  relief  and  control  of 
tuberculosis.  This  should  be  imitated  in  every  State  in 
the  Union.  They  could  already  see  the  good  which 
iiad  resulted  from  the  teaching  of  the  habits  of  mos- 
-quitos,  the  short  distances  they  travel  led  from  their 
breeding  places,  and  especially  the  necessity  for  the 
quarantine  of  patients  afflicted  with  yellow  fever  and 
malaria,  not  directly  to  protect  mankind  but  to  prevent 
infection  of  the  little  pests  who  acted  as  carriers  of  the 
contagious  micro-organisms.  Society  must  be  taught 
the  early  symptoms  of  cancer — the  greatest  foe  of 
humanity — that  its  manifestations  might  be  recognized 
while  in  the  curable  period.  The  typhoid- fever  crime 
of  cities  having  a  polluted  water  supply  was  not  the 
least  of  the  many  branches  of  popular  education.  There 
was  no  reason  why  a  man  who  had  become  infected  with 
typhoid  from  a  city's  neglect  should  not  sue  for  damages 
as  he  would  for  personal  injuiy  sustained  from  falling 
through  a  defective  sidewalk.  The  work  of  education 
could  best  be  continued  through  the  local  society.  Occa- 
sional meetings,  to  which  the  public  should  be  invited, 
«ught  to  be  devoted  to  questions  of  general  interest,  and 
the  proceedings  published  in  the  local  newspapers.  The 
■county  society  must  become  the  unit,  and  the  allied  profes- 
sions of  pharmacy  and  dentistry  urged  to  attend  and  take 
part  in  the  deliberations.  Reference  was  made  to  the 
■crusade  against   poisonous  substances   and    intoxicating 

*  Ff)v  advjint'e  proofs  of  tho  Pi-esiiAeut's  addi-css  and  of  the  oration-: 
ou  iwdiciae  (iiid  on  surgery  by  Dr.  F.  C.  Sliattui'k  aud  Dj'.  Josi'pli  U- 
Bryant,  we  are  iado'jted  to  tliu  courtesy  ot  tlie  liiditur  ot  \\i^  Jonrrad 
•0/  ihe  Americau  Medical  Aasociation. 


beverages,  which  were  sold  under  the  guise  of  "patent 
medicines."  The  success  of  most  "patent  medicines" 
depended  on  the  fact  that  they  contained  drugs  and 
■stimulants  which  created  a  craving  and  must  be  repeated. 
It  once  Ihe  puhlic  conscience  were  awakened  there  would 
be  a  (lcnian<l  that  every  "  patent  medicine,''  before  Vjeing 
sold,  should  have  its  exact  component  parts  printed  on 
its  label,  and  its  claims  to  cure  verified  by  scientific 
investigation.  After  some  remarks  on  public  health 
legislation,  the  President  went  on  to  discuss  medical 
education.  State  licensure,  and  reciprocity.  He  said  that 
what  was  needed  was  a  higher  standard  of  requirements 
and  more  and  lietter  supervision  of  professional  schools. 
At  the  present  time  medical  education  was  uncontrolled, 
and  each  State  had  its  own  standard  of  requirements.  The 
President  next  alluded  to  some  abuses  from  which  the 
physician  suffers.  It  was  a  matter  of  professional  pride 
that,  in  the  general  condemnation  of  the  life  insurance 
companies,  although  every  other  part  of  the  control  had 
been  shown  to  be  corrupt,  no  breath  of  scandal  had 
touched  the  medical  department,  yet  the  local  examiner 
had  the  most  cause  of  all  to  be  dissatisfied.  The  New 
York  Life,  some  years  ago,  cut  the  fee  for  examination 
40  per  cent.,  apparently  not  as  a  matter  of  economy,  for  at 
that  time  the  most  corrupt  practices  existed,  but  rather  to 
enable  the  agent  more  easily  to  pass  "  new  business  "  at 
any  cost.  This  action  had  lately  been  imitated  by  the 
Equitable  and  some  others,  and  had  resulted  in  forcing 
the  resignation  of  many  of  their  best  examiners.  The 
general  officers  had  taken  great  credit  on  themselves  for 
voluntarily  reducing  their  salaries  20  per  cent.  It  was  a 
rank  injustice  that  the  one  body  of  men  who  had  emerged 
clean  from  the  insurance  scandals  should  sufl'er  the 
most  for  the  crimes  of  others.  Lodge  practice  was 
another  scheme  by  which  officers  of  an  associa- 
tion drew  salaries  ostensibly  to  give  medical  services  at 
a  figure  below  the  possible  point  at  which  a  professional, 
man  could  live.  The  people  were  badly  served,  aa 
competent  physicians  could  not  be  secured  to  do  the  work, 
and  the  whole  scheme  was  properly  condemned  by  the 
various  medical  associations  all  over  the  country.  Public 
service  corporations  abused  hospital  privileges  in  a  way 
that  was  an  open  scandal.  In  Pittsburg  the  steel  com- 
panies paid  1.00  dol.  a  day  for  the  care  of  their  injured 
men  at  the  hospitals,  and  for  the  class  of  patients  under 
discussion  this  could  not  be  provided  for  less  than  1.60 
dols.  per  day.  The  companies  paid  the  surgeons  at  the 
hospitals  absolutely  nothing  for  their  services  to  its  in- 
jured, amounting  in  value  to  thousands  of  dollars  a  year. 
The  same  conditions  existed  with  many  of  the  large  rail- 
road and  street  car  companies  and  other  public  corpora- 
tions. Hospital  abuse  by  patients  who  were  able  to  pay 
was  prevalent.  All  hospitals  should  have  competent  indi- 
viduals whose  business  it  was  to  see  that  no  one  secured 
free  treatment  who  was  able  to  pay.  Some  great  hospitals 
went  further  and  received  any  patient  rich  or  poor, 
allowed  him  to  have  a  suite  of  rooms  and  bath  and  several 
nurses  if  he  could  pay  for  them,  but  would  not  allow  him 
to  pay  the  surgeon  who  operated  or  the  medical  man  who 
took  care  of  him.  It  was  a  misfortune  that  the  large 
majority  of  hospitals  had  no  physicians  among  their 
directors.  Speaking  of  the  practice  of  medicine  as  a 
business,  the  President  said  a  physician  owed  it  to  him- 
self, to  his  family,  to  his  profession,  and  especially  to  the 
community  at  large,  to  manage  his  finances  well ;  other- 
wise he  could  not  pursue  his  studies  and  give  to  the  sick 
his  best  efforts,  which  they  had  a  right  to  expect  and 
demand.  While  professional  life  broadened  the  mental 
horizon  and  increased  sympathy,  it  could  not  change 
man's  nature,  and  men  who  were  unfair  in  business  affairs 
were  to  be  found  in  their  midst.  The  one  crying  evil, 
which  fortunately  was  not  widespread,  was  the  giving  of 
commissions  to  some  specialist  who  would  in  return 
divide  the  fee.  The  one  secretly  took  money  from 
the  patient  without  his  consent,  and  the  other,  in 
order  to  complete  the  bargain,  charged  more  than  he 
should.  This  was  equally  harmful  to  the  one  who  received 
and  to  the  one  who  gave.  Such  matters  could  not  be  kept 
secret,  and  he  had  personal  knowledge  of  men  of  good 
attainments  and  remunerative  practice  who  had  been 
ruined  through  losing  the  confidence  of  their  communities 
by  this  pernicious  traflie.  The  relations  with  the  allied 
profession  of  pharmacy  were  not  on  as  ethical  a  footing  as 
they  were  twenty  years  ago.    To-day,  in  putting  up  from 
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50  to  60  per  cent,  of  the  preseripiions  sent  to  him,  the 
('ducated  pharmacist  could  not  use  his  skill  as  a  chemist ; 
lie  simply  acted  as  a  distributor  of  copyrighted  prepai'a- 
tions  :  those  the  physician  called  for  a  lew  times  only  and 
then  took  up  with  something  new,  leaving  the  shelves  of 
the  druggist  filled  with  the  unused  remnants.  JIany  phy- 
sicians compounded  their  own  prescriptions,  to  the  detri- 
ment of  the  pharmacist.  Tlie  average  pliarmacist  could 
not  live  on  physicians"  prescriptions  alone,  but  he  should 
be  treated  justly,  and  both  physician  and  druggist  would 
profit  by  mutual  concessions,  to  the  great  benefit  of 
the  public.  Dealing  next  with  medical  progress,  the 
President  said  that  in  the  practice  of  medicine  the 
student  days  were  never  over.  The  most  important  habit 
a  young  physician  could  form  was  the  "  daily  study  habit." 
Let  him  put  in  even  one  hour  a  day  with  the  reading  of 
journals  and  books  of  reference,  and  much  could  be  accom- 
plished. He  should  keep  an  account  of  the  time,  and  if 
something  interfered  for  a  day  lie  should  charge  himself 
up  with  it.  A  two  weeks'  vacation  meant  fourteen  hours 
to  be  made  up.  The  practitioner  must  take  frequent  trips 
away  for  the  purpose  of  observation.  In  no  other  way 
could  he  avoid  the  rut  of  self-satisfied  content,  which 
checked  advancement  and  limited  usefulness.  No  amount 
of  diligence  as  a  student  could  take  the  place  of  personal 
contact  with  men  in  the  same  line  of  work.  In  conclu- 
sion, the  President  said  the  vital  need  of  the  medical  pro- 
fession was  a  harmonious  organization — an  organization 
that  would  encourage  right  thinking  and  good  usage 
among  themselves,  help  to  secure  needed  medical  reforms, 
compel  redress  of  grievances,  and  promote  and  encourage 
the  highest  interests  of  its  individual  members.  In  this 
lay  the  future  usefulness  of  the  profession  as  a  whole. 

The  Oration  on  Medicine. 
The  oration  on  medicine  was  delivered  by  Dr.  Frederick 
C.  Shattuck  of  Boston,  who  discussed  the  question,  "  How 
Pi-ogress  comes  in  Medicine."  The  whole  body  of  scien- 
tific workers  might  be  compared  to  an  army  determined 
to  enter  into  and  possess  the  empire  of  ignorance — a 
country  of  vast  extent,  and  presenting  every  conceivable 
physical  difficulty  to  advance  and  occupation.  That  was 
one  obstacle.  Another  lay  in  the  fact  that  the  army  had 
not — nor  could  it  have — an  organization  comparable  to 
that  of  the  ordinary  army,  with  its  commander-in-chief, 
chief  of  staff,  corps  and  division  and  brigade  commanders, 
although  it  liad  the  corps  and  divisions.  Each  had  its 
leaders,  who  owed  their  position  solely  to  merit.  The 
rise  to  high  position  might  be  very  rapid  ;  deposition 
was  occasionally  correspondingly  so.  The  freest 
i-riticism  was  permitted  —  nay,  encouraged  ;  govern- 
ment was  largely  by  discussion  based  on  observation  and 
experiment.  There  were  many  scouts  and  skirmishers. 
Tnere  were  also,  alas  I  camp  followers.  As  organized 
to-day  six  army  corps  might  be  distinguished — anatomy, 
physiology,  chemistry,  physics,  pathology,  clinical  history. 
-Vfter  reviewing  the  advance  along  the  purely  scientilic 
lines  of  march,  the  orator  gave  as  an  illustrative  instance 
of  how  progress  is  made  in  clinical  observation  an  account 
of  the  discovery  of  myxoedema.  The  story  of  myxoedema 
was  one  of  the  most  thrilling  in  medicine.  The  anatomist 
found  and  described  the  ductless  glands.  The  physio- 
logist was  at  a  loss  to  explain  their  function.  The 
endemic  enlargement  of  the  thyroid  often  associated  with 
faulty  development  alike  bodily  and  mental,  was  noted, 
I'xcited  interest  and  speculation,  but  was  a  riddle.  Gull 
described  "  A  peculiar  cretinoid  state  supervening  in 
women  in  adult  life."  He  put  forward  no  theory,  but 
described  merely  wliat  he  saw,  a  cliange  coming  over  pre- 
viously healthy  triown  women,  producing  a  state  similar 
to  that  of  the  cretin,  and  quite  apart  from  endemic 
influence.  Ord  made  the  first  autopsy,  and  fium  the  mucin 
reaction  in  the  swollen  tissues  cut  the  name  down  to  one 
word,  myxoedema,  still  mainly  descriptive.  So  also 
was  Charcot's  name — caehcxic  pachydermique.  Clinical 
surgery  now  stepped  on  the  scene,  and  it  was  seen  that 
the  result  of  the  extirpation  of  tlie  thyroid  for  goitre,  as 
ntported  by  Kochcr  and  Iteverdin,  was  identical  with 
myxoedema.  Thus  tlie  pathology  of  the  condition  was 
rendered  clear,  and  for  the  first  time  a  definite  idea  was 
got  as  to  tlie  function  of  the  thyroid.  Very  soon  myx- 
oedema Vjecame  oni?  of  the  most  gratifying  diseases  to 
treat,  and  the  remarkable  fact  appeared  that  neither  cook- 
ing nor  gastric  digestion  notably  impaired  the  efficacy  of 


the  gland.  It  was  noteworthy  that  this  great  advance 
came  purely  from  clinicians,  medical  and  surgical.  The 
experiments  of  Schift'  and  Horsley  on  monkeys,  although 
interesting  and  confirmatory,  were  not  essential  stones  in 
the  structure.  The  evidence  was  sufficiently  complete 
without  the  aid  of  what  was  ordinarily  termed  the  labora- 
tory; and  here  it  might  be  remarked  that  the  tendency 
of  the  present  day  was  too  much  toward  the  limita- 
tion of  the  term  "  scientific  medicine ''  to  that  part  o£ 
investigation  carried  on  either  apart  from  hospital* 
or  from  men  not  directly  dealing  with  the  sick.  The  work 
of  the  clinician  might  be  every  whit  as  scientific  as  that 
of  his  laboratory  brother.  The  purely  laboratory  man  had 
the  advantage  that  he  could  inaugurate,  systematize,  and 
govern  his  experiments,  most  of  which  must  be  on 
animals.  The  clinician  had  the  advantage  that  the 
experiments  performed  for  him  by  disease  were  on  human,, 
beings,  and  were  oftentimes  of  such  a  nature  as  could  not 
possibly  be  made  artificially.  On  the  other  hand,  the- 
clinician  was  apt  to  find  his  time  and  strength  so  drawn  on 
by  individuals  clamorous  for  relief  that  his  highest 
work  suffered.  Did  medicine  afford  a  better  illustration 
of  the  interdependence  of  workers  in  different  fields  than 
lay  in  the  story  of  myxoedema?  Great  as  was  the  specific- 
discovery  of  the  function  of  the  thyroid,  still  greater  was. 
its  direct  outgrowth,  the  broad  fact  of  internal  secretion, 
the  sole  function  of  the  ductless  glands,  perhaps  also  an 
important  function  of  glandular  structures  pouring  out  a- 
secretion  through  a  constant  and  definite  channel.  The- 
debt  of  medicine  to  all  those  half-truths  which  were 
too  indiscriminately  classed  under  the  terms  quackerjr 
or  charlatanism  was  real  and  should  be  recognized 
They  believed  homoeopathy  to  rest  on  assumptions 
unfounded  in  fact,  untenable  to-day.  The  most  bigoted  of 
them,  however — for  there  was  a  bigoti-y  of  science  as  well  as 
of  religion — could  not  deny  that  homoeopathy  had  advanced 
medicine,  leading  to  a  clearer  knowledge  of  the  limitatiort' 
of  the  therapeutic  action  of  drugs,  of  their  uses  and 
abuses.  The  power  of  suggestion,  the  influence  of  mind 
over  body,  wliether  exercised  through  hypnotism,  mind 
cure,  faith  cure,  or  Christian  Scier.ce,threw  a  flood  of  light; 
on  physiology  and  pathology,  stimulated  the  study  of 
experimental  psychology,  illuminated  the  influence  of  the 
nervous  system  on  the  circulation  and  thus  on  nutrition. 
An  eminent  orthopaedist  recently  classed  the  natural  bone- 
setters,  so  called,  as  forerunners  of  science,  at  a  time  when, 
ignorance  as  to  the  action  of  trauma  and  disease  on  joints- 
was  profound.  Tliey,  relying  on  common  sense  and  obser- 
vation alone,  achieved  results  which  science,  timid  from 
knowledge  of  its  ignorance,  failed  to  achieve.  There  was 
always  a  germ  of  truth  in  every  form  of  irregular 
(unscientific)  healing — a  fact  which  it  behoved  them  to 
recognize  and  be  ready  to  apply. 

The  Oration  on  Sunjery. 
The  oration  on  surgery,  which  was  delivered  by  Dr. 
Joseph  D.  Bryant  of  New  York,  was  devoted  to  a  con- 
sideration of  the  nature  and  progress  of  malignant  dis- 
ease. After  referring  to  the  efforts  directed  to  the 
solution  of  the  mystery  of  malignancy  that  had  been- 
made  during  the  last  few  years  in  England,  Germany,  and 
the  United  States,  the  orator  said  that  experimentally- 
and  practically  tlie  transmission  of  cancer  from  man  to- 
animals  or  from  one  animal  to  another  of  diflerent  species 
had  not  yet  Vieen  successfully  witnessed  beyond  gainsay,, 
notwithstanding  the  repeated  attempts  to  attain  tiie  pur- 
pose and  the  results  of  long  critical  obsei-vation.  On  the- 
other  hand,  the  .apparent  transmission  of  cancer  between: 
animals  of  like  species  and  its  unquestionable  extension 
by  metastasis  in  those  already  afflicted  was  of  common- 
knowledge.  The  vegetable  kingdom  suffered  at  times- 
and  in  isolated  places  from  a  form  of  local  pro- 
gressive disease  ajipaiently  akin  in  nature  to  the- 
malignant  characteristics  of  the  animal  economy.  It 
was  no  part  of  the  purpose  of  this  address  to  discuss  the- 
various  theories  relating  to  the  nature  of  tlie  inherent  cell 
activity  cliaracteristic  of  cancer,  or  of  any  other  form  of 
malignancy.  After  a  rapid  review  of  the  histoi-yof  tlieoriea 
as  to  cancer,  the  orator  said  it  was  apparent  at  an  early 
period  of  investigation  that  the  study  of  the  nature  and 
activity  of  this  disease  could  not  shed  light  on  the  problem.- 
ot  its  control,  when  based  only  on  the  few  cases  falling 
undiT  the  notice  of  a  small  number  of  observers.  The 
logical  corollary  of  this  situation  laid  the  foundation  for 
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statistical  inquiry  and  collective  investigation.     It  was 
not,   liowvcr,   until   a    comparatively    recent    tlale    that 
istatistical   knowlcd,i;e    altiiiiicd    sullicient    rank    in    this 
regard  to  arouse  apiireliension  respecting  the  prcHcnce  of 
•cancer.     In  fact,   it  was  not  until  the  possibility  of  its 
being  of  a  parasitic  nature  and  the  fact  that  perhaps  it  was 
.comniunii-alile  were  again  set  forth  tluit  obscrvi'rs  of  eaucer 
were  impressed  with   the  acute  sense  of   a  new  danger. 
<ieographically,  cancer  was  a  heritage  of  the  human  rac(( 
in  nearly  all,  if  not  in  all,  parts  of  the  world.      Whih*  it 
was  yet  unknown  in  some  parts  of  South  Africa  (Snow) 
.and  other  obscure  places,  it  was  not  at  all  certain   but 
that  it  existed,  remaining  hidden,  however,  from  civilized 
view,  because  of  the  restraining  iidluence  of  some  heatlien 
•conception  relating   tn    it:    such  conceptions  had  before 
Jiow  thus  controlled  the  doings  of  savage  or  superstitious 
peoples  in  other  matters.     Among  the  chief  objections  to 
the  seieniiHc  value  of  statistical  facts  relating  to  cancer 
anight   be   mentioned   the   inability   to   secure   authentic 
•complete  diagnosis.     Only  microscopic  reports  of  morbid 
growths  should  be  given   the  privilege  of  membership  in 
the  rank  of  trustworthy  data.     He  was  aware  that  tliere 
were  not  a  few  distinguished  observers  who  seemed  to 
place  quite  as  much  confidence  in  the  macroscopic  findings 
«of  experience — their  own  experience— as  in  the  conclusions 
of  those  with  equal  experience  whose  senses  were  fortified 
by  the  mechanism  of  a  more  exact  knowledge.      In  any 
event,  such  reports  as  these  should  be  classed  by  tliem- 
selves,  unless  confirmed  by  reliable  microscopic  testimony. 
The   undoubted   increase  in  human  longevity  of   recent 
time  added  many  to  the  list  of  those  who  fell  within  the 
sage  limit  of  cancer  attack,  and  thus  apparently  increased 
its  spread.     On  the  other  hand,  the  life-saving  means  now 
employed  in  defending  and  rescuing  the  young  from  the 
baneful  onset  of  infectious  disease,  was  increasing  the  num- 
"ber  of  the  living,  and,  therefore,  neutralizing  proportionately 
'the  apparent  increase  in  death  from  cancer.     It  was  not 
-impossible  that  the  significance  of  the  so-called  "cancer 
localities "  might  be  reduced   to   the  standard   of   other 
fields  of  importance  when  subjected  to  closer  analysis  of 
•circumstances    that    were    no    essential   part    of    cancer 
■•development   or  propagation.      It  was   evident   that   the 
-continuous   increase  of   cancer,  regardless  of  preventive 
jneasures  and  of  human  understanding,  was  controlled  by 
influences  so  subtle  that  they  had  thus  far  perplexed  beyond 
■satisfactory  solution  the  minds  of  the  most  astute  observers. 
While  it  had  long  been  conceded  that  external  influences, 
straumatie  and  other,  contributed  to  the  frequency  of  acces- 
isible  cancer  in  a  gi-eater  or  less  degree,  it  was  also  self- 
■evident  that  other  and  more  potent   agencies  must  be  in- 
voked to  account  not  only  for  the  occurrence  of  inaccessible 
■■cancer,  but  also  for   its  great  preponderance   over   those 
Accessibly  located  at  all  periods  of  life,  mon^  especially 
•above  25  yeai's   of   age.    That   the  location  of   cancer  at 
all     times     of     life,     and     especially     in     adult     life, 
•should    be    of    inaccessible    rather    than     of     accessible 
-nature  was  startling,   suggesting  the   idea    that   directly 
or    indii'ectly,    subtler    influences     than    external   trau- 
.matism     or   infecting    agents    were    active    in    the    de- 
velopment and   sjiread  of    cancer.     Perhaps  it  might  be 
•consistently  said   that  the  traumatisms   inflicted   on   the 
^astro-intestinal  tract  by  yielding  to  the  temptations  and 
ipleasures  of   life — while  less  emphatic  than  those  directed 
•to  the  external  surface — were  none  the  less  potent  for  evil 
because  of    the   fact  that   their  frequent  and   prolonged 
action  might  increase  correspondingly  an  ill-effect,    lloiv- 
/ever    this    might    be,   it   appeai-ed    quite    reasonable    to 
-■some  that  cancer  organisms  coming  from  without   im- 
planted    themselves     in     the    tissues     and     developed 
•tiiere,   notwithstanding    the    inhibitory   effect    of    cook- 
■ing,     the     power      of     digestion,     the     opposition     of 
.phagocytosis,     and      the     element     of     chance.      There 
.appeared    to    be    no    good    reason   to    believe    that   the 
-food  of   a  people  influenced  their  relation  to  malignant 
■disease  in   an  appreciable  degree.    The  age  limit  of  the 
tissues  of  the  stomach  in  health  conformed  to  the  nutritive 
requirements  of  the  life  to  which  they  were  all-important : 
•consequently,  this  feature  of  the  causation  of  cancer,  which 
.60  freely  contributed  to  its  total  occurrence  in  the  breast 
■and  uterus,  could  play  no  part  in  the  causation  of  cancer  of 
"the    stomach,    making   it   thei-efore   the    more   apparent 
that   alimentary    traumatisms    and   dietary  abuses  were 
dominant  influences   in  the  causation  of  gastric  cancer. 
Another  factor  which  seemed  to  confirm  this  position  was 


that  cancer  in  the  male  in  the  alimcnt;iry  canal  was  seven 
times  as  common  as  in  the  female,  notwithstanding  the 
general  tendency  of  females  to  sufl'er  from  cancer  of  the 
alimentary  canal  tit  an  earlier  age  than  males.     Surely, 
if    cancer     of    the    stomach    were    dependent    in     any 
appreciable  degree  on  parasitic   infection   of  aliuK^ntary 
substances,  this  great  diflerenco  in   the  relative  propor- 
tions   of    infliction    of     the     sexes     should    not    exist. 
Cancer    appeared    to    be    on    the    increase    in    civilized 
countries,  while  the  limit  of  ellective  operative  therapy 
had   already    reached   the  confines   of  highest  efficiency 
under  the  present  estaldished  lines  of  action.    It  naturally 
occurred  to  thoughtful  members  of  the  profession,  there- 
foi'e,  to   inquire  regarding  what  could  be  done,  by  way  of 
admonition  and  protective  forelh(^ught,  that  would  secure 
the  holding  of  that  already  in  hand  while  tlie  search  for 
increased  power   in   curative  therapy  was  advanced  to  a 
more   successful  issue.      The   operative   warriors   in   the 
conflict   against   malignancy   had   striven   faithfully  and 
logically,  gaining  advanced   foothold  by   means    of    ap- 
proved technique  and  prompt  aggressiveness.     By  these 
means,  in  the  cure  of  cancer  of  the  breast,  of  the  uterus, 
and     of     the     stomach,     many    years    of     comfort    and 
happiness  had   been  added  to  the  lives  of  the  afflicted. 
Too  often,  however,  during  the  consideration  of  operative 
interference  was   heard   the   utterance   of  the  sad  truth, 
"Too  late,"  on  the  part  of  all  concerned.    The  remedy  was 
prompter  surgical  action;   and  prompter  surgical  action 
required  a  prompt  acknowledgement  of  the  presence  of  an 
unwelcome  growth  or  manifestation  on  the  part   of  the 
sufferer.     It  was  surely  not  amiss  to  repeat  that  the  out- 
come of  operative  endeavour  in  malignant  cases  had  well- 
nigh  reached  the  highest  success  possible,  until  it  was  aided 
by  increased  faith  and  lessened  secretiveness  on  the  part 
of  the  sufterers  from  a  malignant  infliction.     Those  who 
were  afllicted  with  accessible  growths  were  comparatively 
early  aware  of  the  presence  of  these  unwelcome  visitors. 
But  since  it  now  appeared  that  cancer  was  located   most 
often  in  the  deep  internal  parts,  there  was  the  fact  doubly 
impressed  of  the  necessity  of  prompt  acknowledgement  of 
the  presence  of  morbid  manifestations  and  prompt  deter- 
mination of  their  nature.   In  too  many  instances  of  cancer 
the  reasonable  suspicions  of  its  presence  on  the  part  of  the 
patient  or  friends  were  quieted  by  the    soothing  plati- 
tudes of  medical   advice,  until  all    opportunity  of   relief 
was    at     an     end.      In    emphasizing    the    pre-eminent 
importance    of     early    measures    of     relief,     one     had 
only  to  point  to  the  astonishing  results  which  had  attended 
the  operative  practice  of  many  distinguished  surgeons  of 
this  and  other  countries.    Finally,  an  emphatic  warning 
should  be  given  to  all  against   the   seductive   influence 
exercised  on  the  afllicted.  by  the  "perversions  of  judgement 
and  vain  imaginings  '  which  too  often  allured  them  from 
the  path   of    scientific  beneficence,   trodden   by  honest, 
sympathetic  aid,  into  the  wilderness  of  arrant  quackery, 
infested  by   ghouls  of  heartless   gain.      Nor   should  one 
hasten  unduly  to  substitute   for   established   method   in 
operative   cases,   means   which   were   still   on  trial,  even 
though  encouraged  to   do   so  by   honest,    yet  unsettled 
opinion. 

A  Conference  of  delegates  from  the  Divisions  of  the 
Metropolitan  Counties  Branch  appointed  to  consider  the 
question  of  candidates  for  the  Central  Council  has  held  two 
meetings.  The  object  of  the  Conference  was  to  secure  that 
every  district  of  the  Metropolitan  Counties  Branch  should 
be  territorially  represented  on  the  Central  Council.  At 
the  first  meeting,  May  8th,  the  Conference  reccjmmended 
that  the  Divisions  should  be  divided  into  five  groups- 
North,  South,  Central,  West,  and  East,  and  that  each 
group  should  be  asked  to  secure  the  nomination  of  one 
candidate.  At  the  second  meeting,  June  7th,  the  Confer- 
ence resolved  to  advise  all  members  of  the  Branch  to  vote 
for  Dr.  Anderson  (Hampstead),  Dr.  Crookshankt  Richmond). 
Sir  Victor  Ilorsley  CMarylebone),  Dr.  Haslip(\\'estminster), 
and  Dr.  Sbadwell  (Walt.hamstow).  Delegates  were  present 
at  the  Conference  from  the  following  Divisions:  City, 
Hampstead.  Lambeth,  Marvlebone,  Richmond,  St.  Bancras, 
Stratford,  Walthamstow,  Wandsworth,  and  Westminster. 
The  following  Divisions  have  also  taken  part  in  the  working 
of  the  scheme:  Chelsea,  Ealing,  and  Tottenham. 

The  late  Mr.  John  Tiveddel  Dobson,  of  Newcastle-upon- 
Tyne,  bequeathed  £500  to  the  Itoyal  Infirmary  for  Sick 
and  Lame  Poor,  Newcastle,  and  £100  to  the  Fleming 
Memorial  Hospital  for  Sick  (.Ihildren  in  (he  same  city. 
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On  Wednesday,  June  20th,  Messrs.  Sotheby,  Wilkinson, 
and  Hodge  will  oiler  for  sale  a  valuable  collection  of 
early  medical  books,  the  property  of  the  late  Sir 
Wiliiam  Banks.  That  distinguished  surgeon  was  well 
known  as  a  student  of  the  history  of  his  profession  and 
its  early  literature,  a  circumstance  which  gives  his  collec- 
tion a  special  value  that  does  not  always  belong 
to  the  treasures  of  the  mere,  bibliophile,  who  is  often 
more  interested  in  curious  misprints  and  tall  copies 
than  in  the  contents  of  his  volumes.  In  the  list  of 
Sir  William  Banks's  books  we  notice  a  copy  of  the 
De  Heci-eth  of  the  ■•  reverend  Maister  Alexis  of  Piemont," 
printed  at  Bale  in  1559  ;  C.  de  Iryngio's  Rare  and  IVonder- 
ful  Art  of  Curing  hy  ^^ijinpatluj  (1656; ;  E.  Rhodion's  Departu 
AowiWH'j!, "printed  at  Venice  in  1536  ;  Vigo's  ^\'lwle  IVwke  of 
Chiiunjery,  whereunto  are  annered  certain  works  completed 
by  Thomas  Gale,  black  letter,  1586;  Galeni  Opera  Omnia, 
Venetiis  1562 ;  Hippucratis  Opera  Omnia  Graece,  printed  at 
Venice  by  Aldus  in  1526;  and  many  other  valuable 
works.  • 

Some  of  Dr.  John  Brown's  correspondence  with  Tliackeray, 
Ruskin,  and  other  eminent  p/?rsons  was  given  to  the  world 
by  Dr.  Peddle  in  his  sketch  of  the  life  of  the  author  of  Sab 
and  his  Frietids.  Many  readers  will  doubtless  learn  with 
pleasure  that  many  more  of  Dr.  Brown's  own  letters  as  also 
of  those  addressed  to  him  will  before  lor.g  be  published  by 
Messrs.  A.  and  C.  Black. 

A  remarkable  sign  of  the  times  is  the  appearance  of  a 
'  medico-critical  study  "  of  hypnotism  and  spiritualism  by 
Dr.  Lapponi,  the  Pope's  physician.  He  is  said  to  have 
given  much  attention  to  the  pi-oblems  of  spiritism,  and 
his  book  contains  a  large  body  of  facts — instances  of  levi- 
tation,  materialization  of  spirits,  etc. — which  he  says  have 
been  seriously  related  by  writers  worthy  of  credit.  To  us 
the  most  interesting  feature  about  Dr.  Lapponi's  book  is 
the  fact  that  it  should  have  been  published,  for,  having 
regard  to  the  ofiicial  position  of  the  author,  it  is  to  be 
presumed  that  it  has  the  imprimatur  of  the  ecclesiastical 
authorities.  Till  now  the  Roman  Catholic  Church  has, 
we  believe,  set  its  face  against  hypnotism  and  spiritism 
on  the  ground  that  the  phenomena  are  either  impostures 
or  the  work  of  evil  spirits  abusing  men,  as  Hamlet  says, 
to  damn  them.  ■  ■, 

Messrs.  William  Wood  and  Co.  of  New  York  announce 
the  forthcoming  issue  of  a  work  entitled  American  Practice 
of  Suryery,  by  representative  surgeons  of  the  United  States 
and  Canada.  The  editors  are  Drs.  Joseph  Decatur  Bryant 
and  Albert  Henry. Buck.  The  work  will  be  in  eight  royal 
8vo  volumes,  and  will  be  illustrated  by  chromolithographic 
and  other  plates  and  by  line  and  halt-tone  engravings. 
The  iirst  volume  will  be  published  in  June  and  the  suc- 
fceeding  volumes  at  intervals  of  about  three  months. 
The  prospectus  stales  that  the  "  material  contained  in 
American  Practice  of  HuryerywWl  be  entirely  original,  written 
for  this  work  alone,  and  naturally  embracing  much  that 
has  never  before  been  published."  It  is  added  that  "  no 
foreign  writers  have  been  invited  to  take  part  in  the  work, 
and  it  will,  for  this  reason,  be  distincly  American  in 
character."  Among  the  contributors  are  Professors  E.  W. 
Andrews,  ^Sicholas  Senn,  and  Dr.  J.  B.  Murphy,  of  Chicago  ; 
Professor  Roswell  Park,  of  BuB'alo ;  Professors  Rodman, 
and  De  Forest  Willard,  of  Philadelphia;  Professor  F.  J. 
Shepherd,  Drs.  G.  E.  Armstrong,  J.  A.  Hutchison,  A.  J. 
Nicholls,  E.  Archibald.  J.  E.  Elder,  W.  Chipman,  A.  E. 
Garroll.  and  J.  Bell,  of  Montreal ;  and  Professors  Ct.  A. 
Peters  and  A.  Primrose,  of  Toronto. 

In  the  World's  Anatomists,  a  little  book  of  79  pages 
(P.  Blakiston's  Son  and  Co.),  a  revised  edition  of  which 
appeared  not  long  ago.  Dr.  G.  W.  II.  Kemper,  of  Muncie, 
Indiana,  gives  short  biographies  of  229  anatomists  who 
have  writM-ii  their  names  on  various  parts  of  the  human 
body.  The  little  book  is  likely  to  be  useful  to  students 
of  anatomy  to  whom  (iimbernat  and  Steno,  and  so  many 
others,  are  not  human  personalities,  but  ligaments,  ducts, 
and  nerves.  The  facts  are  in  the  main  accurate,  but  the 
revision  would  seem  to  have  been  somewhat  carelessly 
done.  Without  looking  for  errors,  we  lind,  in  turn- 
ing over  the  pages.  Sir  Charles  Bell  described  as  an 
English  surgeoji,  while  next  liim  comes  his  elder  brother, 
John  Bell,  wlio  is  jiresented  to  us  as  a  Scotch  anatomist. 
The  name  of  Emile  Littr6  is  (p.  57j  given  as  "Littre," 
while  the  Christian  name  of  Schwann— "  Theodorei"  is 


changed  into  "Thomas"  (p.  60).  Claude  Bernard  is 
said  to  have  been  "originally  a  tragic  poet";  surely 
this  is  unduly  magnifying  a  youthful  indiscretion, 
and  tuat,  as  the  "poor  girl  pleaded,  such  a  very 
little  one.  The  spelling  is  somewhat  unconventional. 
Such  forms  as  '•  aberans  "  (p.  25),  and  "  pubis  "  (p.  53),  are 
not,  we  believe,  sanctioned  even  by  American  reformers  of 
orthography ;  the  discoverer  of  the  Eustachian  tube  was- 
not  "  Eustacehi "  ;  the  old  university  on  the  Pregel,  where 
Immanuel  Kant  taught  so  long,  would  not  know  itself  in 
the  disguise  of  "  Konigsburg."  A  French  anatomist 
appears  variously  as  "  Doyere  "  and  "  Doyer.''  These  are- 
but  slight  blemishes,  and  we  mention  them  only  in  the 
hope  that  Dr.  Kemper  will  remove  thenr  in  the  next 
edition  of  his  interesting  booklet. 

The  report  of  the  Joint  Committee  of  Physiological 
and  Chemical  Societies  on  Proteid  Nomenclature,  of 
which  Professor  Halliburton  was  Chairman,  has  issued' 
certain  recommendations  the  object  of  which  is,  as  far 
as  possible,  to  retain  existing  terms,  and  to  reconcile  the- 
way  in  which  they  are  employed  in  this  country,  America, 
and  on  the  Continent.  The  Committee  does  not  regard  the- 
time  as  yet  ripe  foi  coining  strictly  chemical  names;:  it 
recommends  the  abolition  of  the  words  "proteid"  and? 
"albuminoid."  The  word  "protein"  is  recommended  as^ 
the  general  name  of  the  whole  group.  It  is  at  present  so 
used  both  in  Ameriea  and  Germany  (Protein-stoffe).  It 
admits  of  the  use  of  the  derived  words  "  protease,"  "pro- 
teose," "  proteolysis."  etc.  The  subclasses,  beginning 
with  the  simplest,  would  be  as  follows  :  (1)  Protamines  ; 

(2)  histones  ;  (3)  albugins,  (a)  albumins,  (i)  globulins, 
and  their  derivatives,  like  fibrin  and  myosin  r. 
(4)  proteides  (i  pronounced  as  in  wine)  ;  (a)- 
(gluco-proteides),  (/*)  nucleo-proteides,  (rt  chromo- 
proteides  ;  (5)  phospho-proteins  (for  example,  vitellin, 
easeinogen  and  its  derivative  casein) ;  (6)  sclero-pro- 
teins.  For  Class  3,  a  general  term  has  been  considered' 
necessary,  especially  from  the  teachers'  standpoint,  and 
the  Committee  has  adopted  an  old  word  used  in  adjective 
form  by  Sir  Thomas  Browne  in  his  Vulyar  Errours;  he- 
says  :  " .  .  .  for  eggs,  I  observe,  will  freeze  in  the- 
albuginous  part  tliereof."  In  Class  4,  the  new  word 
"proteide"  closely  approximates  the  coiTesponding 
German  term.  Class  5  is  separated  from  Class  4,  as  the 
prefix  "  nucleo,''  frequently  used  in  relation  to  it,  is  mis- 
leading. ^The  new  word  "  sclero-protein  "  replaces  the  word 
"  albuminoid  "  as  employed  in  this  country.  The  prefix 
indicates  the  skeletal  and  insoluble  nature  of  its  members. 
The  products  of  proteolysis  are  those  which  require 
special  attention.  The  Committee  recommend  that  these 
be  classified  as  follows  :  (P)  Met-albugins  ;  (2)  proteoses  ; 

(3)  polypeptides.  Metalbugin  replaces  albumiiifffe.  The 
termination  ate  implies  a  salt,  and  is  therefore  objection- 
able. These  first  degradation  products  are  obtainable  from 
both  albumins  and  globulins,  and,  after  much  considera- 
tion, the  Committee  recommends  the  prefixing  of  "  met" 
to  the  word  "  albugin,"  as  an  indication  of  comparatively 
slight  chemical  alteration.  The  term  "  proteose " 
includes  albumose,  globulose,  gelatose,  etc.  The  sub- 
division of  these  into  proto-,  hetero-,  deutero-proteoses, 
etc,  and  the  various  modifications  of  Kuhne's  original 
classification  have  been  considered  by  the  Committee, 
which  has  determined  to  make  no  recommendation,  as  the 
whole  matter  is  at  present  too  unsettled  for  any  final 
nomenclature  to  be  proposed.  The  term  "  polypeptide " 
includes  the  peptones  (polypeptides  which  give  the  biuret 
reaction  and  cannot  be  salted  out  from  solution),  the 
kyrines,  and  the  synthetical  products  of  E.  Fischer.  The 
Committee  found  some  difficulty  in  accurately  placing 
fibrin  in  the  classification,  but  ultimately  placed  it 
among  the  derivatives  of  globulins.  Its  mother  substance, 
fibrinogen,  comes  among  the  globulins.  There  was  no 
difficulty  about  easeinogen  and  casein,  and  the  Com- 
jnittee  strongly  urges  the  continued  use  of  these  words  in 
the  sense  now  employed  in  the  majority  of  English  text- 
books. In  the  case  of  the  muscle  proteids  the  members 
of  the  Committee  were  equally  unanimous  that  the 
original  terms  of  Halliburton  should  be  rigidly  adhered 
to.  The  new  words  introduced  by  v.  Furth  have  only 
produ<-ed  confusion,  especially  among  students.  The 
terms  to  be  adopted  should  therefore  be  "paramyosiiYogen" 
and  "  myosinogen  "  for  the  proteids  of  the  muscle-plasma, 
"soluble  myosin"  for  v.  Furth's  soluble  myogen-fibrin, 
and  "  myosin  "  for  the  final  product. 
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THE  Sanatorium  for  Consumption  opened  by  the 
King  on  Wednesday  last  has  been  built  on  the 
last  undulation  of  the  Sussex  hills,  on  a  site 
sloping  to  the  south  and  west  and  commanding 
a  wide-extending  view  over  the  South  Downs. 
The  soil  is  the  lower  gi'eensaud  of  the  lower 
cretaceous  series,  which  not  only  yields  a  good  founda- 
tion but  is  also  dry.  Indeed,  serious  difficulty  was 
encountered  in  obtaining  an  adequate  water  supj)ly. 
Boring  on  the  site  reached  water  at  a  depth  of  about 
200  ft. ;  but  it  was  not  abundant,  and  so  full  of  fine  sand 
as  to  clog  the  pumping  machinery.  The  water-bearing 
stratum  (Hythe  bed)  was  followed  northwards  until  a 
fresh  outcrop  was  found  on  the  north  of  Henley  Hill, 
where  a  number  of  springs  issued.  The  water  from  these 
springs  has  been  collected  by  culverts  and  conducted  to  a 
large  reservoir  hold- 
ing 60,000  gallons  ; 
from  this  reservoir 
the  water  ispumped 
by  two  16-h.p.  oil 
engines  to  a  reser- 
voir containing 
160,000  gallons,  sit- 
uated on  the 
highest  point  of 
the  site.  It  is  cal- 
culated that  gene- 
rally the  supply 
will  amount  to 
60,000  -  gallons,  and 
that  even  in  very 
dry  seasons  20,000 
gallons  a  day  is 
asB  ireil. 

Dr.C.T.Willaims 
reports  that  "  The 
climate  of  the  dis- 
trict, as  shown  by 
meteorological  ob- 
servations taken  in 
the  neighboui'hood, 
is  largely  influenced 
by  the  shelter  and 
proximity  of  the 
sea,  being  mild 
and    equable  ;    Wie  ei■^ir^^  view  south  Front  (.-o,.,- 

annual  rainfall  is  30  in.,  the  haulier  of  rainy  days  160,  and 
the  mean  annual  temperature  48°  F." 

The  site  consists  of  about  150  acres  of  land  on  Ease- 
bourne  Hill,  Midhnrst,  and  is  bounded  on  the  west  and 
south  by  common  land.  The  buildings  have  been  erected 
on  the  southerly  portion  of  the  site,  consisting  of  park- 
like grounds,  on  a  comparatively  level  plateau,  at  an 
altitude  Of  494  ft.  above  the  sea.  Behind  the  sanatorium 
—that  is  to  say,  to  the  north— the  ground  rises  to  630  ft. 
above  the  sea.  The  estate  is  partly  covered  with  wood- 
land, including  a  grove  of  fine  pine  trees;    the  western 


slope  is  heather-coveied  moorland,  ending  in  a  deep 
ravine.  The  sanatorium  is  sheltered  on  the  north  and 
east  by  i-ising  ground  and  pine  groves,  and  it  is  also 
screened  to  some  extent  to  the  west  and  south-west. 

The  ground  in  front  of  the  building  has  been  laid  out  in 
terraces,  lawns,  and  flosver  borders,  and  a  series  of  walks 
will  be  cut  in  the  moorland  and  pinewoods  and  in  the 
ravine. 

The  main  building  faces  almost  due  south.  A  general 
idea  of  the  plan  and  appearance  of  the  main  building  will 
be  gathered  from  the  block  plan  and  photograph.  It  is 
divided  into  two  parts — the  administrative  and  the 
patients'  buildings— connected  by  a  broad  central  corridor 
one  story  in  height.  The  patients'  building  consists  of  a 
central  portion  facing  almost  due  south,  and  the  east  and 
west  wings   set  at  a  very   obtuse   angle.     The   patients' 

building  is  arranged 
for  two  classes — A 
and  B — the  latter 
paying  a  higher 
rate,  and  being 
rather  more  luxuri- 
ously housed.  The 
three  portions  of 
the  builduig  are 
connected  by  cor- 
ridors on  each  floor, 
and  the  rooms  are 
so  arranged  that 
access  to  the 
grounds,  dining- 
hall,  medical  con- 
sulting-rooms, the 
recreation  and  cloak 
rooms  and  the  bath- 
rooms can  be  ob- 
tained by  each  class 
of  patients  and 
each  sex  of  each 
class  without  pass- 
ing the  rooms  of 
any  other  class  or 
sex. 

The  ground  floor 
of  the  centre  block 
contains  large  re- 
creation rooms^with 
steps  leading  down  from  the  upper  part  of  the  room, 
and  small  writing-rooms  for  the  two  sexes  of  Class  A. 
The  ,  panelled  dado,  the  steps,  and  the  diimney 
pieces  are  of  teak  without  projecting  mouldings,  but 
enriched  by  ebony  and  lioUywood  inlays.  On  the  ground 
floor  on  both  sides  are  bedrooms  for  Class  A,  sixteen  in 
number,  each  16  ft.  by  lift.  6  in.  fAs  shown  in  the 
photograph,  each  opens  on  to  a  balcony,  which  is  8  ft.  wide, 
andi  paved  with  red  tiles  ;  all  the  rooms  look  either  SSE. 
or  S3W.  The  lirst  floor  of  the  centre  block  ie  reached  by 
a   centia'    staircise    or    by   an  elctrie   lift;    it   contains 
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fourteen  bedrooms  for  Class  B,  seven  for  each  sex :  each 
room  measures  14  ft.  hy  11  ft.  6  in.,  and  as  all  the  bedrooms 
are  11  ft.  high  this  gives  a  cubic  space  of  1,750  cubic  feet. 
Two  sitting  rooms,  one  for  either  sex,  are  provided  on  this 
:floor.  The  bedrooms  have  a  balcony  9  ft.  wide:  the 
portion  belonging  to  each  room  is  marked  off  by  a 
glazed  partition.  A  canvas  blind  can  be  brought  down 
80  as  to  cover  the 
whole  balcony;  elec- 
tric light  is  fitted 
not  only  in  the 
bedroom  but  also 
on  the  balcony  for 
each  patient.  The 
rooms  for  Class  A. 
in  the  wings  arc 
similar  to  those  of 
the  same  class  on 
the  ground  floor, 
but  not  quite  so 
large.  Thei-e  are 
sixteen  rooms  in 
each  wing,  and  all 
the  sets  of  rooms 
have  separate  bath- 
rooms and  service 
rooms.  Cases  be- 
longing to  Class  A 
too  ill  to  leave  their 
bedrooms  will  be 
placed  on  the 
second  floor,  this 
position  being 
chosen  because  it  is 
considered  to  be 
quieter  and  more 
accessible  to  the 
medical  officers'  and  Colsto.-s  of  open-air  Chapei  ,- 

nurses'  rooms.  The  patients'  bedrooms  in  these  wings 
vary  in  size  from  16  ft.  by  11  ft.  6  in.  to  13  ft.  by  11.  ft  6  in. 
All  the  floors  are  of  wax-polished  teak,  and  the  plastered 
walls  are  covered  with  a  paper  called  "  Salubra,"  wliich,  it 
is  stated,  can  be  washed  with  soap  and  water  or  disinfected ; 
it  has  been  much  used  in  foreign  sanatoriums,  and  has 
been  found  satisfactory.  The  woodwork  is  rendered  in 
white  paint.  The  windows  open  from  floor  to  ceiling,  the 
upper  part  being  a 
hopper  or  fall-in 
casement  hinged  at 
the  bottom,  under 
this  are  French  case- 
ments, and  the 
lowest  part  of  the 
window  consists  of 
a  wooden  door 
opening  down  to 
the  floor.  The  door 
into  the  corridor,  as 
-will  be  seen  from 
the  photograph,  has 
a  window  over  it, 
and  in  this  way  a 
direct  bloiv  through 
will  be  obtained  to 
air  the  room ;  both 
this  window  and 
the  hopper  window 
have  special  gear 
for  opening.  The 
outside  windows 
are  provided  with 
t'overed  shutters, 
which  can  be  used 
to  exclude  rain  or 
strong  sunlight 
witliout  closing  the 
windows.  For  walk- 
ing In  wet  weather  cGvered  ways  have  been  provided  on 
thi-  ground  level  in  the  front  of  each  wing. 

The  fin-iiiturc  f f r  the  bcdrooras  lia^  been  made  by 
Messrs.  ileal,  and  has  already  l)"i'n  briefly  described  in 
these  columns.  .As  will  be  seen  from  the  photograph,  it 
lias  rounded  corners  without  mouldings  ;  the  woodwork  is 
polished  inside  and  out,  and  left  its  natural  colour.    Kadi 


Patlenf  s  Bedroom  (oopyn 


bedroom  has  a  hot-water  radiator  on  one  wall,  opposite 
the  end  of  the  bed.  All  the  corridors  are  also  warmed  by 
radiators,  but  for  the  recreation  and  sitting  rooms  open 
fireplaces  have  been  provided. 

The  main  entrance  to  the  building  is  on  the  north. 
Here  there  is  a  large  entrance  hall.  The  medical  rooms 
are  on  the  right,  while  on  the  left  is  a  large  dining-hall 

lined  with  Doulton's 
Carrara  ware.  The 
ceilings  are  plas- 
tered and  the  floor, 
of  York  stone,  is 
heated  by  a  modern 
adaptation  of  the 
ancient  Roman 
-  hypocaust;  beneath 
the  stone  floor  are 
channels  in  which 
steam  pipes  are 
fixed ;  the  pipes 
heat  the  air  in  the 
channels  and  give 
off  heat  to  the  floor 
of  the  building. 
Opening  off  the 
dining  -  hall  is  a 
small  dining-room 
for  patients  with 
troublesome  cough 
or  for  any  other 
reason  likely  to 
be  objectionable  to 
others.  In  the  large 
hall  the  tables  will 
he  so  arranged  that 
every  patient  looks 
iiut  on  to  the 
garden  grounds  to 
the  north  or  south.  Beyond  the  dining-hall  is  a  serving- 
room  fitted  with  hot-plates,  and  beyond  that  again  the 
kitchen.  The  nurses'  dining-room  adjoins  the  serving- 
room.  The  whole  kitchen  department  is  faced  with  white 
glazed  tiles:  in  the  basement  underneath  is  refrigerating 
plant  capable  of  making  3  cwt.  of  ice  a  day.  a  milk 
sterilizer,  and  extra  store  rooms.  Connected  with  the 
kitchen  is  a  large  servants'  hall,  and  the  servants'  bed- 
rooms are  over  the 
kitchen  wing. 

We  reproduce  t^\o 
photographs  and 
also  a  plan  of  the 
open-air  chapel,  the 
gift  of  Hir  ,Tohii 
Brickwood  of  Ports- 
mouth. It  is,  we 
believe,  quite 
unique  in  design. 
Dr.  Theodore 

Williams  and  some 
other  members  of 
the  committee  sug- 
gested that  an 
open-air  chapel 

should  he  designed, 
ind  in  carrying  out 
this  idea  the  archi- 
tect has  adopted  a 
V-shaped  plan,  an 
octagonal  domed 
chancel  being  at 
the  apex  ;  the  angle 
of  the  V  points 
north,  and  its  arms 
form  two  naves, 
one  for  men  and 
the  other  for  women . 
The  southern  sides 
of  the  naves  have  open  anailing,  as  shown  in  the  photo- 
graph, and,  as  will  be  obsiTved,  (here  is  a  cloister  to 
prevent  snow  and  rain  from  drivhig  in.  The  floor  is 
warmed  in  the  same  w;iy  as  that  of  the  dining-hall.  An 
open-air  pulpit  has  been  jirovidrd,  for  it  is  intended  (hat 
patients  should  sit  in  the  cloisters  and  on  the  terrace  in 
tine  weather.    In  the  building  is  a  small  mortuary  chapel. 
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The  length  of  the  road  from  tlie  entrance  lodge,  in 
which  the  head  engineer  will  reside,  to  the  sanatorium 
is  a  mile  and  a  quarter.  On  tlie  norlh  of  the  site  a  block 
of  cottages  for  engineers,  gardeners,  and  workmen,  a 
stable,  and  a  large  motor- house  have  been  built. 

The  King,  who  was  accompanied  by  the  Queen,  aiTived 
at  the  sanatorium  at  4.30.  Their  JIajesties  were  received 
by  the  following  members  of  the  Advisory  Committee: 
Sir  AVilliam  Broadbent  (Chairman),  Sir  Richard  Douglas 
Powell.  Sir  Felix  Semon,  Sir  Hermann  Weber,  Dr.  C. 
Theodore  Williams,  Lieutenant-Colone;  Lascelles,  Sir 
Frederick  Treves,  JNIr.  Willie  .Tames,  D.L.,  and  Mr.  Roland 
Bailey,  and  Drs.  P.  Horton-Smith  Hartley,  and  John  H. 
Broadbent,  M.D.  (Secretaries). 

The  Sanatorium,  it  may  l^e  remembered,  had  its  origin 
in  the  wish  of  the  King  to  establish  an  institution,  in 
England  on  the  lines  of  that  at  Falkenstein,  which  His 
Majesty  had  visited- 
and  admired.  The 
sum  of  £200,000  which 
Sir  Ernest  Cassel 
placed  at  the  disposal 
of  the  King  for  any 
philanthropic  pur- 
pose His  Majesty 
had  in  view  rendered 
possible  the  realiza- 
tion of  this  wish, 
and  the  Committee 
was  then  appointed 
to  advise  on  site, 
plans,  and  adminis- 
tration. 

Tlie  opening  cere- 
mony took  place  iu 
the  large  dining-hall. 
After  Miss  Katlierine 
Broadbent  had  pre- 
sented a  bouquet  of 
roses  to  the  Queen, 
Sir  William  Broadbent 
read  an  address  in 
which  the  steps  taken, 
to  realize  the  King's 
wish  were  related;  it;_ 
concluded  as  follows  : 
"  The  site  which  the 
Advisory  Committee 
was  so  fortunate  as 
to  secure  is  singularly 
beautiful,  and  ad- 
mirably fitted  for  all 
the  requirements  of 
a  sanatorium.  Its 
aspect  on  the  south- 
ern slope  of  a  hill, 
the  height  above  the 
sea,  the  protection 
from  the  north  and 
east  afi'orded  by  the 
pine  woods,  the  sandy 
soil,  the  dry  air,  the 
proportion  of  sun- 
shine,    the     freedom 

from  dust,  the  facilities  for  graduated  walks  on 
the  rising  groimd,  constitute  a  combination  of  advan- 
tages rarely  to  be  met  with.  The  Committee  are 
confident  that  the  natural  advantages  of  the  site 
with  skilled  medical  treatment  in  a  perfectly-appointed 
building  will  result  in  the  restoration  to  health  of 
many  of  those  suffering  from  early  consumption,  and 
in  the  hope  and  belief  tliat  in  years  to  come  blessings  will 
be  invoked  on  your  Majesty's  name  for  the  generous 
thought  which  prompted  the  erection  of  this  institution, 
your  Committee  now  humbly  pr.vy  that  your  Majesty  will 
be  pleased  to  declare  the  sanatorium  open." 

The  KiNa  then  made  the  following  reply  : 

"  It  gives  the  Queen  and  myseH  great  pleasure  to  be 
here  to-day  to  open  this  rnagnilicently-situated  building. 
I  thank  the  most  generous  donor  through  whose  muni- 
ficence I  have  been  enabled  to  found  this  sanatorium 
which  bears  my  name,  and  I  am  well  assured 
that    it    will    be    a    great    iilcasure    to    him     to     know 
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that  the  noble  gift  which  he  placed  at  my  dis- 
posal has  been  so  usefully  bestowed,  and  that  it 
will  be  the  means  of  affording  relief  to  those  suffering 
from  the  devastating  scourge  of  tuberculosis.  I  congratu- 
late the  members  of  the  Advisory  Committee  upon  the 
whole-hearted  manner  in  which  they  have  carried  out 
the  trust  I  reposed  in  them,  and  I  thank  them  for 
the  inestimable  value  of  their  advice  and  experience 
and  for  tlie  expenditure  of  time  and  labour,  wliicli, 
despite  the  many  calls  upon  them,  they  have  given  to 
the  work.  It  is  my  desire  that  this  institution  shall 
afford  accommodation  for  that  large  class  of  persons  of 
slender  means  in  professional  and  other  employments  for 
which  no  provision  for  sickness  of  this  kind  at  present 
exists.  It  is  also  my  wish  that  those  persons  of  larger 
means  who  can  afford  to  pay  for  treatment  here  should  not 
be  entirely  excluded  from  the  advantages  to  be  derived 
from    the   institution,   and   I   have    accordingly    decided 

that  a  small  num- 
ber of  beds  shall 
be  reserved  for  them. 
It  has  ever  been  my 
endeavour  and  that 
of  the  Queen  to  do 
all  within  our  power 
to  mitigate  sufiering 
and  to  check  the 
ravages  of  disease. 
The  Queen  has  shown 
her  deep  interest  in 
the  fight  against 
tuberculosis  by  be- 
coming the  patron  of 
the  proposed  '  Queen 
Alexandra  Sana- 
torium" at  Davos,  and 
by  permitting  that 
institution  to  be 
called  by  her  name ; 
and  it  is  our  earnest 
hope  that  the  sana- 
torium which  is  now 
opened,  and  its  re- 
search laboratories, 
equipped  with  every 
resource  of  modern 
science,  may  assist  to 
advance  the  physio- 
logical knowledge  of 
pulmonary  diseases, 
and  that  this  institu- 
tion may,  by  treating 
the  disease  in  its  early 
stages,  be  the  means  of 
prolonging  the  lives  of 
those  whose  cai-eer  of 
honourable  usefulness 
has  been  interrupted 
by  this  terrible  malady. 
I  pray  that  God's 
blessing  may  rest  upon 
this  building,  and 
upon  all  who  work 
within  it  and  all  who 
come  to  it  for  aid,  and 
that  it  may  be  a  means  of  alleviating  suffering  and  saving 
life  for  this  and  many  generations  to  come." 

After  the  Bishop  of  Chichester  had  offered  up  a  prayer 
and  a  hymn  had  been  sung  the  King  declared  the  Sana- 
torium open. 

Sir  William  Broadbent  then  made  the  following  pre- 
sentations ;  !\Ir.  H.  Percy  Adams,  the  architect,  who 
presented  an  album  of  photographs,  some  of  which  are 
here  reproduced;  Mv.  Charles  Longley,  the  builder; 
Miss  Jekyll,  under  whose  superintendence  the  gardens 
are  being  laid  out;  Dr.  Noel  Bardswell,  Medical 
Superintendent ;  Dr.  Basil  Adams,  Assistant  Medical 
Superintendent,  and  Miss  Blanche  'Trew,  K.R.C.,  matron. 
Tlie  King  also  sent  for  Dr.  Natlian  Raw,  British  member 
of  the  International  Committee  on  Tuberculosis,  and 
complimented  him  on  his  work  in  the  prevention  of 
consumption. 

The  King  and  Queen  made  a  tour  of  the  institution, 
attended   by   Sir  William    Broadbent    and    Sir  Frederick 
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Treves.  In  the  luedieal  library  Dr.  Artljur  Lntliani  and 
l^r.  Wetliorcd,  who  won  the  first  and  seeond  prizes  offered 
when  the  ereetion  of  the  buihling  was  first  inider 
consideration  tor  essays  on  the  eonstruetion  and  working 
of  a  sanatorium  of  100  beds,  were  presented  to  His 
Majesty.  .      " 

The  ceremony  was  attended  by  a  large  number  of 
persons  interested  in  sanatorium  work,  who  inspected 
the  buildings  after  their  Majesties  had  left. 


CRECHES. 

France.  ', 

The  first  creche  in  France  was  established'  iif  Paris  by 
Firmin  Marbi'au  on  November  14th,  1844.  the  Poeit'tc' des 
Crf'ches  being  founded  by  him  in  1846.  The  society  helps 
in  the  foundation  and  maintenance  of  cr^ches,  and  makes 
grants  to  those  which  do  not  receive  sutficient  local  su]i- 
port.  It  is  concerned  chiefiy  with  cr^ches  in  Paris,  but 
also  extends  its  assistance  to  the  provinces.  During  the 
ten  years  preceding  1902  it  distributed  143.150  francs  to 
40  crf'ches  in  Paris  and  the  banliene  and  6,900  francs  to 
27  creches  in  the  provinces.  One  of  the  Society's 
chief  works  is  to  spread  information  with  regard  to 
crf'ches,  and  it  publishes  a  quarterly  Bulletin.  The 
mothers  whose  children  are  received  in'  the  creches 
make  a  small  contritiution,  iind  les  dame-?  patronesses  not 
only  subscribe  but  also  give  their  personal  Sei-vices.  The 
society  also  maintains  a  central  library.  '^    "' 

At  the  present  time  there  are  62  creclies  in  Paris 
and  33  in  suburban  communes,  providing  altogether 
accommodation  for  3,381  babies;  in  the  departments 
there  are  280  creches  in  184  towns.         ]    '.'","  "    ' 

The  Cri'che  Furtado-Heine,  7,  Eue  Jacquier,' Paris,  is 
the  model  crf'che  of  the  society ;  it  is  administei'ed  by  a 
council  of  ten  members,  and  is  entirely  gi'atuitous.  The 
building  consists  of  five  large  dormitories  and  a  large 
pouponni^re,  of  a  waiting  room  for  mothers,  isolation 
rooms,  a  room  for  the  doctor,  rooms  for  the  stafi",  a  kitchen, 
and  offices.  The  dormitories  and  pouponni^re  have 
windows  opening  on  the  one  side  into  the  street  and  on 
the  other  into  a  garden.  Each  dormitory  measures  about 
26ft.  by  20ft.,  and  is  17ft.  high;  there  are  20  beds  or 
cradles  in  each.  The  staff  consists  of  a  manageres.s, 
superintendent,  nurses,  cook,  2  laundry  maids,  and  2  men 
to  look  after  the  stoves,  etc.  The  creche  is  open  from 
6.30  a  m.  to  7.30  p.m.  The  infants  received  must 
be  under  the  age  of  3  years  ;  the  first  time  an 
infant  is  brought  to  the  creche  it  is  examined  by  the 
j)hysician,  and  if  it  has  been  vaccinated  and  is  not 
suffering  from  any  contagious  disorder, abed  is  assigned  to 
it,  and  a  paper  containing  its  name  and  other  particulars 
is  affixed  to  the  wall  over  the  bed  ;  any  child  which  has 
not  attended  for  a  period  of  forty-eight  hours  is  re- 
examined by  the  physician.  Each  day  on  arriving  at  the 
creche  the  infant  is  undressed,  sponged  with  warm 
boricated  water,  washed  in  the  lavatory,  and  dressed  in 
clothes  provided  by  the  cr&che  for  each  infant.  Separate 
combs  and  brushes  are  reserved  for  each  child.  The 
infants  are  fed  on  sterilized  milk ;  older  children  are 
given  starchy  foods  made  with  sterilized  milk,  panade 
made  with  eggs,  soups,  and  bouillon,  and  all  the  children 
under  1  year  of  age  ai-e  weighed  every  week.  During  the 
year  ending  May  31st,  1900,  300  children  were  received, 
giving  a  total  of  22,579  days  of  attendance.  The  building 
was  erected  by  Madame  Furtado-Heine  at  a  cost  of 
600,000  francs — £240  a  bed ;  she  has  also  provided  an  en- 
dowment of  45,000  francs.  Each  child  costs  the  Society 
about  2  francs  a  day.  ' 

The  Creche  Fourcade  was  established  by  Morisietir 
Fourcade,  Director  of  the  Javel  factory,  and  his  wife  in 
1894.  It  is  administered  by  the  Council  of  the  Soci^tt^  des 
Creches  ;  it  has  accommodation  for  50  children  between 
the  ages  of  15  days  and  3  years  ;  during  1899,  163  children 
were  received,  giving  a  total  of  11,847  days  of  attendance. 
The  mother  pays  20  centimes  a  day  for  one  child,  and 
30  centimes  for  two.  The  total  ordinary  expenditure  in 
1899  was  15,235  fi-ancs,  or  about  1  franc  25  cent,  a  day  for 
each  child.  In  1899  a  large  annexe  with  a  sanded  court, 
planted  with  trees,  was  provided  for  children  Ijetween  the 
ages  of  3  and  4  years  who  are  not  strong  enough  to  attend 
an  (cole  mnternelle.  In  the  same  year  the  daily  disinfection 
of  the  children's  clothes  was  inti-oduced. 


The  Oeuvres  des  Crf'ches  Parjsieimcs  was  founded  in 
1896  by  Madame  (Jremnitz ;  it  has  established  four 
cri'ches,  and  has  led  to  the  foundation  of  several  others. 
Kach  creche  is  managed  by  a  local  committee,  and 
receives  children  from  the  age  of  8  days  to  3  years  ;  they 
are  dressed,  fe<l,  and  taken  care  of  gratuitously. 

The  (Welles  de  Picpus  was  established  in  Paris  in  1847, 
and  is  managed  by  a  private  coinniittce;  it  has  40  places, 
and  in  1899  received  231  children  for  8,258  days,  at  ah 
expenditure  of  7,174  francs,  the  average  cost  of  each  child 
being  1.06  franc  a  day.  The  mothers  pay  20  centimes 
a  day  for  one  child,  or  15  centimes  eacl\  for  more' than 
one  child.  '   'i!.  .-■..■  '  - 1  ,  1.1,'  -  .  ■  ,  ,.     •  . 

There  are  other  crf^chee  in  Paris,  some  of  which  receive 
financial  assistance  fi-om  the  municijialitics,  the  total  sum 
voted  annually  being  about  180,000  francs. 

The  Societi''  des  Creches  attaches  the  greatest  impor- 
tance to  the  principle  of  requiring  the  mother  to  make 
some  contribution  towards  the  cost  of  the  creche ;  thie 
fundamental  idea  of  the  institution  is  to  help  mothers 
who  are  obliged  to  work,  and  it  is  considered  natural  that 
the  mother  should  share  in  the  expense.  The  usual 
charge  is  20  centimes  a  day,  and  it  is  remarked  that  those 
crf'ches  which  charge  a  larger  sum  are  more  sought  after; 
in  one  creche  that  is  always  full  the  usual  payment  is 
50  centimes.  Of  62  crOches  in  Paris,  only  8,  and  of  33  in  the 
hnnlieue  only  7,  do  not  require  payment  frcm  the  mother. 
The  objections  to  creches  are — 

1.  Tliat  infants  run  a  certain  risk  of  cold  on  the  way  to 
and  from  the  cr&che  during  bad  weather  ;  to  mitigate  this 
the  superintendents  are  allowed  to  lend  shawls  and  wraps. 

2.  That  instead  of  favouring  breast-feeding  they  tend 
to  premature  weaning.  This  evil  can  be  avoided  by 
refusing  mfants  suckled  by  their  mothers  until  they 
have  reached  the  age  of  several  months,  when  the  risks 
are  less ;  the  crfeches  should  require  the  mother  to 
attend  at  the  creche  at  least  twice  a  day  to  suckle  her 
cliild  whenever  such  attendanee-is-  compatible  with  her 
occupation. 

3.  The  risk  of  the  children  contracting  contagious 
diseases  may  be  minimized  by  establishing  small  crf'ches, 
by  separating  the  infants  into  groups,  by  careful  examina- 
tion of  each  infant  by  the  lady  superintendent  each 
morning,  liy  the  complete  change  and  disinfection  of 
clothes  on  arriving  each  morning,  by  frequent  dis- 
infection of  the  rooms  of  the  crf>che,  and  by  keeping 
away  from  the  ci&che  brothers  or  sisters  sufl'ering  from 
a  contagious  disease.  The  opinion  is  expressed  that  no 
one  creche  should  receive  more  than  50  babies.  The 
object  of  the  creche  being  to  enable  the  mother  to  work 
while  suckling  her  infant,  steps  should  be  taken  to 
prevent  the  crf-che  being  turned  into  a  place  where 
children  between  1  and  2  years  of  age  are  merely  taken 
care  of. 

AVith  regard  to  feeding  at  home,  it  is  pointed  out  that 
if  children  when  at  home  are  given  bad  milk  they  lose 
all  the  benefit  of  the  healthy  feeding  at  the  creche,  and 
the  question  of  providing  sterilized  milk  for  the  nights 
and  Sundays  should  be  considered. 

Germany. 

In  Germany  the  establishment  of  crSches  has  not 
received  as  much  attention  as  in  France,  although  some 
120  creches  are  in  existence.  The  Berlin  Society  of 
Cieches  was  founded  in  1877,  and  has  established  three, 
the  Pestalozzi-Froebel  creche,  created  in  1899,  being  the 
most  perfectly  organized.  The  Munich  Society  maintains 
six  creches,  anu  at  Frankfort,  Kiel,  Dantzig,  Giessen, 
Posen,  and  in  other  places  they  also  exist,  and  are  well 
attended,  while  the  Association  of  Ladies  at  Baden,  wel) 
known  for  its  important  social  work,  possesses  two 
crC'ches. 

Austria. 

The  Society  of  Childhood's  Friends  interests  itself  in 
every  sort  of  movement  connected  with  childhood,  and 
has  established  a  creche  at  Trieste. 

EussiA. 
In  St.  Petersburg  there  is  an  important  Society  to  look 
after  the  interests  of  workshops  and  workpeople.  This 
Society  maintains  creches,  and  in  cases  where  the  people 
are  Mohammedans  and  object  to  sending  their  children  tO' 
creches,  the  Society  distributes  food. 
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Portugal. 
A  Society  of  Civches  was  established  in  Lisbon  in  1875. 
Queen  Maria  Pia,  who  had  founded  a  creche,  transferred 
it  to  this  society  in  1878.  Madame  Capitolina  Silveira 
Vianna  followed  the  (Queen's  example.  These  creches 
may  be  considered  as  models;  they  are  airy,  light,  spot- 
lessly clean,  the  rooms  ai-e  large,  and  all  the  appointments 
of  an  up-to-date  character,  and  the  food  abundant  and 
wholesome.  The  funds  are  collected  from  subscribers  and 
from  entertainments.  Many  other  creches  dependent 
upon  this  society  exist  at  Lisbon,  and  there  is  also  a 
creche  at  Oporto  managed  by  the  Society  of  Saint  Vincent 
de  Paul. 

Ror.MANIA. 

The  two  principal  societies  in  Eoumania  for  promoting 
creches  are  the  Societe  Matcrnelle  de  Bucarest  and  the 
SocieteduBerceau  Saiute-Catherine.  The  latter  association, 
which  is  composed  of  society  ladies,  is  intended  to  protect 
infants  from  the  time  of  their  birth  until  the  age  of 
2  years,  in  order  to  lessen  infantile  mortality,  which  in 
Koumania  reaches  37  per  cent,  in  some  districts.  The 
King  and  Queen  are  among  the  founders.  The  Society 
possesses  olie  creche,  where  infants  whose  pai-ents  cannot 
bring  them  up  at  home  are  received,  the  monthly  charge 
made  varying  from  10  to  30  francs,  according  to  the  means 
of  the  parents,  one-third  of  the  children  being  maintained 
free  of  charge. 

The  Society  has  built  a  pavilion  large  enougli  to  contain 
the  stafi' necessary  for  the  administration  of  four  pavilions, 
which  are  to  contain  200  children.  One  of  these  is  com- 
pleted, and  contains  day  and  night  accommodation  for 
50  children,  while  the  intirmarj'  and  consulting- room 
pavilions  are  also  completed. 

At  present  the  cost  of  each  child  is  estimated  at 
1,000  francs  a  year,  but  according  as  fresh  pavilions 
are  built  the  expenses  will  diminish. 


XATIOXAL   CONFERENCE    OF   INFANTILE 
3I0RTALITY. 

A  NATIONAL  conference  under  the  patronage  of  the  King 
and  Queen  was  opened  at  Caxton  Hall,  Westminster,  on 
.Tune  13th,  when  the  chair  was  taken  by  IMr.  Evan  Spieer, 
Chairman  of  the  London  County  Council,  wlio  at  once 
called  upon  the  President  of  the  Conferencp,  the  Right 
Honourable  .lohn  Burns,  M.P.,  President  of  the  Local 
Government  Board. 

Presidential  Address. 
Mr.  Burns  said  that  both  personally  and  officially  he 
welcomed  that  useful,  necessary,  and  too-long-delayed 
conference.  On  behalf  of  the  Government  he  offered 
sympathy  for  its  object,  and  promised  all  the  practical, 
kindly,  and  sensible  help  his  department  could  give.  At 
the  same  time  he  expected  more  fiom  discussion,  educa- 
tion, and  enlightenment  than  from  municipal  aid  or 
legislative  help ;  he  looked  for  the  formation  ot  a  healthier 
public  opinion,  he  looked  to  the  doctors,  to  the  well- 
informed  and  independent  medical  journals  which 
had  for  so  many  years  given  attention  to  the  subject, 
to  the  medical  officers  of  health,  and  to  the  inspectors, 
male  and  female.  The  grisly  fact  that  so  many  infants 
died  before  their  time  was  made  worse  bv  a  study  of 
the  conditions  of  death.  The  sinister  fact  could  not  be 
ignored  that  what  meant  health  to  some  meant  a  lifelong 
handicap  to  others.  As  wealth  increased  infants  decayed. 
and  in  round  numbers  100,000  infants  du'd  annually  from 
neglect,  carelessness,  thoughtlessness,  and  ignorance. 
There  were  as  many  deaths  in  the  first  year  of  life  as  in 
the  succeeding  eighteen,  and  in  some  districts  30  to  40 
per  cent,  died  under  5  years  of  age.  This  was  not  a 
dispensation  of  nature  nor  an  ordinance  of  mauj  as  was 
shown  by  many  facts— among  others  by  the  statistics 
published  by  L)r.  Orme  Dudfleld,  showing  that  the 
infantile  deatli-rate  in  Kensington  was  far  below  that  of 
rnany  other  districts  in  I-ondon,  but  that  in  one  limited 
district  in  Kensington  the  rate  was  appallingly  high.  If 
this  happened  only  in  a  limited  district,  then"  the  more 
easy  should  it  be  to  prevent  it.  During  the  last  lifty  years 
the  general  birth-rate  for  the  whole  country  liacl  dropijcd 
from  34  to  28  per  1,000,  and  the  general  d>-ath-rate  from 
22  to  16.  If  reforms  had  bien  able  to  n.-duee  the  death- 
rate  for  the  cliild,  the  youth,  the  adult,  and  even  for  the 
aged,  was  it  not  possible  to  hope  that  similar  reforms  should 


bring  down  the  infantile  death-rate  ?  In  the  great  engi- 
neering society  of  which  he  was  a  member,  including  over 
100,000  persons,  the  age  at  death  of  the  members  had 
been  postponed  for  ten  or  twelve  years;  the  wives  also  had 
benefited  though  not  to  an  equal  extent, but  the  mortality 
among  their  infants  had  been  stationary,  or  very  slowly 
declining.  Still  he  was  not  despondent,  for  he  believed 
there  were  signs  that  tin'  curve  of  infantile  mortality  had 
reached  its  higliest  point,  and  he  hoped  that  similar  con- 
ferences lield  annually  would  in  another  five  years  knock 
down  the  infantile  mortality  from  25  to  33  per  cent.  Why 
was  there  this  high  infantile  mortality?  Wealth,  pro- 
sperity and  comfort  had  increased,  yet  the  weakest,  the 
smallest,  and  the  dearest  bore  unduly  the  burden  of  death. 
Did  what  was  called  progress  hit  the  child  too  severely,  or 
was  it  that  the  mother  was  affected,  registering  through  her 
offspring  a  decline  of  race  fecundity  or  maternal  fertility, 
or  the  eilect  of  nervous  excitants  checking  physical  trans- 
mission ?  It  might  be  that  in  equal  parts  mother,  the 
child,  society,  and  the  conditions  of  industry  were  jointly 
responsible.  Whatever  the  chief  cause  might  be  the 
innocent  child  was  not  to  blame,  so  that  the  fault  must  be 
with  mothers  and  husbands ;  society  and  industry  must 
be  at  fault.  He  believed  that  two  out  of  every  four 
infantile  deaths  were  preventable.  The  Conference 
had  met  to  affirm  the  truth  of  that,  to  stop  it, 
and  to  take  steps  about  that  beneficent  result.  The 
number  of  illegitimate  births  was  declining  rapidly. 
That  was  good,  for  the  mortality  among  illegitimate 
infants  was  rarely  less  than  twice  that  among  the  legiti- 
mate. The  child  suti'ered  from  the  harsh  verdict  society 
passed  on  the  unguarded  and  unfriended  mother,  but  that 
her  delinciuency  should  be  visited  on  the  child  was  a 
permanent  discredit  to  the  community.  Deaths  due  to 
certain  vicious  and  sensuous  causes  also  were  declining. 
AVithout  minimizing  the  importance  of  what  he  might 
call  the  medical  causes  of  high  infantile  mortality,  he 
attached  great  importance  to  the  non-medical  causes. 
The  slight  decline  in  the  infantile  death-rate 
which  had  been  observed  in  recent  years  syn- 
chronized with  the  increase  of  sobriety  ;  the 
nation's  drink  bill  last  year  was  £6  000,000  less  than  in  the 
preceding  year,  and  it  was  £22,000,000  less  than  five  years 
ago :  he  ventured  to  prophesy  that  if  in  the  next  ten  years 
the  drink  bill  declined  50  per  cent.,  the  infantile  mortality 
rate  would  decline  70  per  cent.  It  was,  perhaps,  true  that 
a  disproportionate  love  of  pleasure  and  inordinate  physical 
exercise  did  not  tend  to  produce  a  high  birth  rate,  but  he 
would  not  grumble  if  the  children  were  healthier. 
A  man's  physique  began  with  his  grandmother. 
Napoleon  after  he  had  been  beaten  by  soldiers 
who  had  not  known  a  comforter  nor  canned  beef  had 
exclaimed,  "  Oh.  those  English  mothers  1 "'  A  rise  in 
infantile  mortality,  apart  from  epidemic  causes,  too  often 
corresponded  with  the  drunkenness  that  accompanied 
full  employment  and  high  wages  ;  this  was  a  fact  which 
could  not  be  ignored.  Often  when  t'rade  fell,  as  during 
the  cotton  famine  and  during  the  siege  of  Paris,  mortality 
diminished.  Alcoholism  in  the  mother  was  a  tragedy 
with  which  society  should  concern  itself ;  it  produced 
sterility,  abortion, premature  birth,  stillbirth,  and  debility 
in  the  children  who  were  born  alive,  and  the  sad  truth 
was  that  children  of  drinking  parents  were  handicapped 
for  life.  Deaths  from  overlying  were  twice  as  numerous 
on  a  Saturday  as  on  ordinary  week  days,  and  they  were 
high  on  Sunday  and  Monday,  proving  that  as  the  means 
for  intoxication  existed,  so  did  the  abuse.  Another  fruitful 
cau.se  of  infantile  mortality  was  married  women  going  to 
work  ;  in  some  districts  it  doubled  the  rate  ;  if  mothers 
were  working  for  nine,  ten,  or  twelve  hours  in  a  factory,  it 
not  only  contrilmted  to  produce  a  high  mortality  among 
their  infants,  but  the  efl'ect  on  the  children  who  survived 
was  seen  in  gangs  of  anaemic,  saucy,  vulgar,  ignorant, 
cigarette-smoking  hooligans.  The  absence  of  the  mother 
had  a  bad  effect  on  the  preparation  of  food  and 
on  table  discipline;  there  was  no  influence  on  youth 
so  great  as  that  of  the  mother  at  the  head  of  the  table,  and 
the  father  coming  home  from  his  work,  the  children  learn 
more  than  at  school  or  polytechnic,  or  even  at  Eton  or 
Harrow;  a  poor  home  with  a  mother  always  there  was  a 
very  different  place  to  a  home  when  the  mother  was  in  the 
factory  all  day.  AVhen  the  mother  was  at  home  the  infant 
was  breast-fed,  the  children  were  put  early  to  bed,  and 
thiy  were  fed  on  good  wholesome  food,  and  not  on  tinned 
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fakements.  When  the  niothpr  wont  to  work  there  was  a 
soramhlc  to  prepare  a  meal,  and  the  cliihlreii  were  left  to 
the  eare  of  proxies  and  substitutes  not  less  ignorant  than 
the  mother  herself.  His  belief  was — anil  he  had  often 
oxpressod  the  opinion  to  audiences  of  working  men — that  in 
>.listriets  and  in  trades  where  women  went  to  work,  the 
combined  wages  of  husband  and  wife  W(?re  seldom  more  than 
•  ■qual  to  the  waae  earned  by  the  man  in  ditlriets  in  which 
women  were  not  employed.  1  [e  held  strongly  tliat  no  married 
woman  should  be  allowed  to  go  to  work  three  moidbs  before 
•and  tor  six  months  after  conlinenient.  In  the  report  of  the 
Inspector  of  Factories  for  1897-8  were  to  br'  found  many 
facts  to  support  this  opinion ;  he  would  quote  one 
only:  Of  77  married  women  in  one  district  engaged  in 
an  industry  which  exposed  them  to  lead  poisoning,  15 
were  childless,  8  had  had  21  stillborn  children,  35  had 
had  90  miscarriages,  and  there  had  been  101  children 
born  aliv<',  of  whom  40  died  in  infancy  ;  it  was  a  funeral 
procession  from  the  cradle  to  a  premature  grave.  There 
was  too  much  married  women's  labour  and  too  much 
child  labour.  Married  women's  labour  manufactured 
loafers,  who  might  be  seen  buttressing  a  beershop  or 
Frenchpolishing  the  outside  of  a  public-house ;  married 
-ivomen's  labour  was  an  individual  injury,  a  social  mis- 
take, and  a  commercial  blunder.  He  would  like  to  make 
■drunkenness  a  notifiable  disease,  poverty  a  statutory 
nuisance,  male  loafing  a  misdemeanour,  and  low  wages 
for  women  an  indictable  offence.  In  his  judgement,  the 
points  to  which  the  Conference  ought  to  give  special 
attention  were:  First,  to  obtain  good  antenatal  conditions, 
in  regard  especially  to  food  and  women'.s  labour ;  the 
health  of  the  mother  was  the  cardinal  condition  for  the 
health  of  the  baby.  Secondly,  to  remove  the  ignorance 
which  led  sometimes  to  underfeeding,  sometimes  to  the 
deadly  and  stupid  kindness  whicli  caused  excessive 
feeding  or  improper  feeding;  he  believed  that  there  was 
little  or  no  deliberate  cruelty,  but  the  result  of  ignorance 
was  needless  cruelty  and  preventable  death.  Thirdly,  to 
impress  upon  mothers  the  importance  of  breast-feeding. 
Aa  Dr.  Newsholme  had  shown,  it  was  twice  as  dangerous 
to  feed  an  infant  on  condensed  milk  as  on  fresh  cow's 
milk,  fifty  times  as  dangerous  to  feed  an  infant  on  cow's 
milk  as  on  breast  milk,  and  a  hundred  times  as  dangerous 
to  feed  it  on  condensed  milk  as  on  breast  milk.  The 
mortality  of  hand-fed  infants  was  ten  or  fifteen  times 
greater  than  that  of  breast-fed  infants.  The  Medical 
Officer  of  Health  for  Birmingham,  dealing  with  the 
statistics  of  3,000  babies,  found  that  among  the  breast-fed 
the  mortality  was  8  per  1,000,  among  infants  fed  partly  at 
the  breast  and  partly  by  the  bottle  26  per  1,000,  and 
among  tlie  bottle-fed  252  per  1,000.  Large  cities  were 
responsible  for  much  of  the  high  infant  mortality.  There 
was  no  place  where  a  woman  could  live  so  completely 
isolated,  and  the  expectant  mother  was  thus  deprived  of 
the  sisterly  help  and  neighbourly  advice  she  received  in 
a  village;  it  was  therefore  necessary  to  provide  some 
effective  substitute.  There  must  be  early  registration  of 
births  so  that  the  health  visitor  could  help.  As  showing 
what  could  be  done  he  quoted  some  statistics  of  Battersea. 
In  thirty-five  years  the  population  had  trebled,  but  the 
death-rate  had  been  halved.  It  was  true  that  the  birth- 
rate had  dropped  from  42  to  27  per  1,000,  liut  in  ten  years 
the  infantile  mortality  had  fallen  from  176  to  131.  He 
attributed  the  improvement  in  the  death-rates  to  a 
■combination  of  causes — tlie  fact  that  Battersea  had 
fewer  public-houses  and  more  parks  and  open 
spaces  than  most  other  districts;  to  the  fact  that 
general  sanitary  administration  was  good,  and  that 
the  borough  employed  ten  sanitary  inspectors  and  one 
lady  inspector,  who  visited  and  advised  mothers.  He 
appealed  to  the  Conference  to  concentrate  its  energies  on 
the  mother — to  glorify,  dignify,  and  purity  motherhood  ; 
for  what  the  mother  is  the  children  will  be.  It  should 
seek  also  to  obtain  cleaner  milk,  cleaner  homes,  and 
fresher  air,  paved  back  yards,  and  impervious  streets. 
OHicially  lie  was  willing  to  introduce  a  Bill  to  legalize 
•expenditure  on  municipal  milk  depots,  Ijut  personally  he 
was  opposed  to  creelies  on  the  ground  that  they  would 
encourage  women's  labour.  Finally,  he  invited  the  ladies 
among  his  audience  to  consider  whether  fashion  did  not 
in  some  directions  tend  to  curtail  the  responsibility  of 
mothers  to  their  children  and  to  the  community.  In 
concluding  a  most  eloquent  speeeli,  Mr.  Burns  expressed 
the  conviction  that  the  foundation  of  commercial  supre- 


macy was  the  healthy  workman,  and  that  health  was  a 
maternal  legacy. 

A  vote  of  thanks  to  Mr,  Burns  was  moved  by  the  Loun 
Provost  of  (ilasgow,  seconded  by  Sir  Michael  Kostkh, 
who  said  that  Mr.  Burns's  attitude  towards  the  problems 
before  the  Conference  was  best  expressed  liy  the  Italian 
epithet  simpatico,  which  meant  something  more  than 
sympathetic. 

The  vote  was  carried  by  acclamation,  and  Mr.  BtruNS,  in 
his  acknowledgement,  said  that  he  would  do  his  best  to 
translate  some  of  tlie  sympatliy  he  had  expressed  into 
acttion. 

The  CiiAinMAN  then  welcomed  the  delegates,  and  the 
reading  of  papers  commenced. 

Educational   CRfiCHKS. 

Dr.  NivKN,  Medical  Ofiicer  of  Health,  Manchester,  read 
a  paper  on  the  teaching  of  elementary  hygiene  in  schools 
in  reference  to  the  rearing  of  infants.  After  pointing  out 
that  the  excess  in  infantile  mortality  was  a  result  chiefly 
of  conditions  subsequent  to  birth,  producing  digestive 
disorders,  lung  diseases,  and  common  infectious  diseases, 
and  that  the  most  important  of  these  was  the  first-named, 
he  spoke  of  the  educational  influence  of  hospitals 
and  medical  practitioners,  and  expressed  the  opinion 
that  much  might  be  efl'ected  by  training  medical 
students  in  the  public  health  of  infantile  disease, 
and  by  employing  young  trained  medical  men  mucli  more 
freely  in  connexion  with  hospitals,  especially  with  the 
out-patient  department  of  children's  hospitals,  to  visit  the 
homes  of  the  very  poor.  District  nurses  were  able  to  give 
useful  help  to  poor  mothers,  but  their  instruction 
in  public  health  preventive  work  might  be  more 
fully  developed.  Creches  had  not  taken  root  in  this 
country,  perhaps  because  mothers  in  the  large  towns 
still  so  largely  minded  their  own  children,  but  there  was 
a  great  need  for  the  creche-school,  which  should 
consist  of  a  number  of  small  rooms,  in  which  infants 
would  be  taken  charge  of  for  some  time,  and  a  central 
hall  in  which  demonstrations  could  be  given.  This  estab- 
lishment would  be  placed  in  the  centre  of  the  poorest 
districts,  and  would  be  maintained  at  the  public  expense. 
It  would  be  utilized  for  the  training  of  teachers  in  the 
care  of  infants,  and,  also  under  very  strict  safeguards 
against  infectious  disease,  for  the  teaching  of  young 
mothers  and  nurses.  It  might  also  be  utilized 
to  bring  home  to  poor  people  how  much  could 
be  done  with  infants  by  proper  care.  The  crdche 
would  be  a  subordinate  element,  and  teaching 
would  be  the  raison  d'etre  of  the  institution.  If 
teachers  generally  were  to  give  a  course  of  instruction 
in  the  management  of  infants  and  young  children,  such 
institutions  would  be  indispfnsable.  A  good  practical 
training  of  the  older  girls  at  school  was  the  most  impor- 
tant educational  influence,  and  should  be  supplemented 
by  instruction  in  continuation  schools  :  this  implied  that 
the  teachers  should  be  trained,  lie  had  lately  had  the 
opportunity  of  seeing  how  Dr.  Eitchie,  Medical  Officer  of 
the  Manchester  Education  Authority,  contrived  to  get 
through  an  extended  course  by  the  aid  of  slides,  and  Dr. 
Niven  was  satisfied  that  teachers  might  thus  gain  a 
sufficient  knowledge  of  elementary  physiology  and 
hygiene  to  prepare  them  for  the  still  more  arduous 
work  of  practical  instruction:  but  admitting  so  much  he 
was  still  of  opinion  that  the  practical  training  advo- 
cated should  be  given.  The  difficulty  in  the  way  was 
not  insuperable,  the  Manchester  Education  Authority 
had  appointed  a  trained  nurse  to  give  a  course  of  instruc- 
tion in  the  care  of  the  infant  to  the  older  scholars  ;  the 
syllabus  of  this  course  extended  over  three  years,  and  was 
largely  practical.  It  would  be  a  gain  if  the  work  of  all 
the  bodies  engaged  in  the  instruction  of  mothers  could 
be  co-ordinated,  it  a  recognized  representative  of  the 
Children's  Hospital,  of  the  Educational  Authority,  of  the 
Public  Health  Department,  and  of  the  Midwives  Super- 
vising Committee  were  to  be  constituted  into  an  Advisory 
Committee  to  discuss  and  co-ordinate  any  instructions 
already  issued,  and  generally  to  bring  into  line  public 
instruction  from  the  diil'erent  points  of  view. 

Dr.  Caton,  Chairman  of  the  Liverpool  Education  Com- 
mittee, said  that  children  ought  to  be  taught  the  value  of 
plain,  simple  foods ;  the  wretched  artificial  foods  now  so 
largely  consumed  were  sapping  the  health  of  the 
community. 


il3|.24 


MEDICAL    J0C&J»^I.J 


MEDICAL   NEWS. 


[June  i6,  1996. 


Women  Inspectors.  ; 
Dr.  Spottiswoode  Cameron,  iu  a  paper  on  this  subject, 
said  that  tlie  Leeds  Sanitai-y  Committee  appointed  two 
women  assistant  inspectors  in  1898 ;  the  number  had 
since  been  increased  to  six,  and  during  the  past  year  in  a 
district  of  the  town  containing  a  population  of  34,000,  in 
wliicli  infant  mortality  was  highest,  every  death  of  a  child 
under  2  years  of  age  was  investigated.  During  the  period 
the  family  conditions  in  1.221  cases  had  been  inquired 
into  after  the  death  of  a  j'oung  child  ;  it  was  ascertained 
that  the  number  bom  to  the  same  parents  had  been  5,208, 
whilst  the  number  alive  at  the  time  of  the  inquiry  was 
2,582,  or  less  than  half.  Iu  addition,  the  same  mothers 
had  had  167  stillborn  children.  The  investigations  had 
not  revealed  a  direct  connexion  between  work  before 
confinement  and  after  confinement  and  high  infantile 
mortality.  The  conditions  which  ought  to  be  enforced 
with  regard  to  women  inspectors  were,  in  his  opinion,  as 
follow : 

1.  That  their  salaries  should  be  at  least  those  given  to  the 
men  doing  corresponding  work.  Our  women  inspectors,  who 
rank  as  ward  inspectors,  begin  Aviih  a  salary  of  33s.  a  week, 
rising  at  the  end  of  two  years  to  36s.,  and  then  to  38s.  This 
is  quite  Uttle  enough.  Our  head  inspector  has  the  salary  of 
•one  of  our  divisional  inspectors. 

2.  That  uoue  of  the  women  inspectors  should  devote  her 
whole  time  to  visiting  babies.  It  is  better  for  her  own  health 
that  there  should  be  some  variety  in  her  work.  For  this  pur- 
pose these  ladies  take  their  share  in  house-to-house  work  and 
in  workshops  inspection  and  in  both  sets  of  duties,  as  well  as 
inquiring  into  eases  of  infectious  disease  in  schools  and 
factories,  and  in  dealing  with  nuisances  in  the  latter  they  gain 
information  useful  to  them  in  their  work  amongst  infants  and 
their  mothers. 

3.  That  they  should  have  opportunities  of  comparing  notes, 
and  that  they  should  work  under  a  senior  inspector  of  their 
own  sex  of  some  experience. 

4.  Lastly,  that,  as  women  are  greedy  of  work,  are  self-sacri- 
fioing.  and  often  over-estimate  their  own  strength,  it  is 
desirable  that  they  should  work  under  medical  supervision. 

Dr.  K0I5ERTS0N,  M.O.H.  Birmingham,  urged  that  health 
visitors  sliould  be  paid  and  not  voluntary  workers.  He 
feared  that  progress  must  be  slow,  as  tradition  had  so  large 
an  influence  in  the  feeding  and  rearing  of  children.  Per- 
sonally he  felt  that  he  would  be  satisfied  if  after  ten  years' 
work  a  tangible  result  was  seen. 

On  the  motion  of  Dr.  Mackenzie,  seconded  by 
Dr.  Cameeon,  a  resolution  was  passed  affirming  that 
the  appointment  of  qualified  women  specially  trained  in 
the  hygiene  of  infancy  was  necessary  as  an  adjunct  to 
public  health  work.  Subsequently  the  following  resolu- 
tion, moved  by  the  Lord  Provost  of  Glasgow  and 
seconded  by  Mr.  Anderson,  was  adopted : 

That  the  Education  Department  be  urged  to  add  to  their 
present  scheme  for  systematically  training  girls  in  the 
senior  classes  in  the  practice  and  principles  of  personal 
hygiene,  the  elements  of  dietary,  with  special  instruction 
in  respect  to  the  rearing  of  infants. 
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At  a  meeting  of  the  Council  of  Epsom  College  held  on 
May  30th  Sir  Constan tine  Holman's  letter  to  the  Governors 
of  Epsom  College,  dated  May  14tli,  intimating  his  wish  to 
resign  the  office  of  Treasurer,  was  formally  presented.  The 
following  resolution  was  thereupon  moved  by  the  Chair- 
man (Sir  WiUiam  S.  Church,  Bart.),  seconded  by  Mr. 
John  A.  Bloxam,  and  passed  unanimously: 

That  the  Council  of  Kpsom  College  accept  with  very  great 
reluctance  and  regret  the  resignation  of  the  treasiirership 
by  their  valued  colleague,  Sir  Constantine  Holman,  M.D., 
and  beg  to  otter  to  him  their  warmest  thanks  for  the  un- 
tiring care  and  zeal  with  which  he  has  watched  over  the 
ati'airs  of  the  institution,  and  for  the  time  and  thought 
which  he  has  devoted  toils  interests  during  the  nineteen 
years  of  his  treasurership.  They  desire  to  record  upon  the 
minutes  that  it  has  been  under  his  guidance  that  the 
College  and  the  institution  have  been  placed  in  a  eatie- 
factory  poisition,  and  to  express  their  earnest  hope  that  he 
will  continue  to  give  them  the  benefit  of  his  wide 
experience  for  many  years  to  come  as  a  member  of  their 

.    body. 

It  was  further  resolved  unanimously  : 

That  a  copy  of  the  foregoing  resolution,  written  on  vellum 
aad  signed  by  all  members  of  the  Council,  be  presented  to 
Sir  Constantine  Holman. 


The  Secretary  of  State  for  War  has  consented  to  distri- 
bute the  prizes  of  the  London  Hospital  Medical  College  on 
Friday,  July  13th. 

Professor  Chiari,  of  Prague,  has  accepted  an  invitation 
to  succeed  Professor  von  Recklinghausen  in  the  Chair  of 
Pathology  in  the  University  of  Strassburg. 

Dr.  R.  Murray  Leslie  of  London  has,  on  the  reeom- 
mendation  of  M.  Cambon,  the  French  Ambassador, 
received  tlie  Order  of  "  Otficier  d"Acad(?mie  Fran^aise." 

The  parasitological  department  of  the  Royal  Institute  of 
Public  Health.  37,  Russell  Square,  W.C,  will  be  opened  ©n 
Wednesday  afternoon  next. 

The  annual  garden  party  will  be  held  at  Guy's  Hospital 
on  Wednesday,  July  4th.  when  Sir  W.  Cameron  Gull,  Bart., 
will  distribute  the'  medals  and  prizes  to  the  successful 
students. 

The  annual  dinner  of  the  British  Electrotherapeutic 
Society  is  to  take  place  at  the  Criterion  Restaurant  on 
June  22nd,  following  tlie  thirty-seventh  ordinary  meeti)ig 
at  7  p.m.  the  same  day. 

The  Institute  for  the  Experimental  Investigation  of 
Cancel'  at  Heidelberg  is  now  complete.  As  already  stated, 
Professor  Czerny  is  the  Director.  Freiherr  von  Dungern, 
M.D.,  has  been  appointed  head  of  the  scientfiic  depart- 
ment, and  Privatdocent  von  Wasielewflki .  head  pi  the 
department  of  parasitological  research.,    '  '^  '_^  |    ..'..",'','', 

The  annua!  general  meeting  of  the  Poor-law  Medical 
Officers'  Association  of  England  and  Wales  will  take  place 
at  the  Trocadero  Restaurant,  Regent  Street,  \V. ,  on  Tuesday, 
June  26th,  at  6.30  p.m.  As  already  announced,  the  mem- 
bers and  their  guests  will  dine  together  at  the  same  place 
at  7.30  p.m.,  under  the  chairmanship  of  Surgeon-General 
Evatt,  C.B.,  President.  Members  wishing  to  be 
present  at  the  dinner  are  requested  to  communicate  with 
the  Honorary  Secretary,  Dr.  Major  Greenwood,  144,  Stoke 
Newington  Road,  X.  All  Poor  law  medical  officers  are 
invited  to  be  present.  ',''^  ^''.." 

Xext  Sunday,  June  17th,  is  Metropolitan  Hospital  Sun- 
day, and  on  this  occasion  over  2,000  places  of  worship  in 
and  around  London  will  unite  in  ccillecting  contributions 
for  the  purposes  of  the  Fund,  which  now  includes  assistance 
to  District  Nursing  Associations  employing  fully  trained 
nurses  as  well  as  aid  to  hospitals  and  dispensaries.  A  sup- 
plemental collection  is  now  being  made  in  the  City,  which 
will  be  paid  to  the  credit  of  the  Fund,  and  contributions  can 
also  be  sent  direct  to  the  Mansion  House  by  those  unable  to 
attend  a  place  of  worship  next  Sunday.  As  for  many  years 
past,  ^Ir.  George  Herring  has  promised  to  add  to  the 
Fund  25  per  cent,  of  the  total  amount  collected  up  to 
£100,000. 

Dr.  (\\rkon  de  la  Carri^re,  2,  Rue  Lincoln,  Paris, 
gives  notice  that  the  next  voyages  d'Hndes  medicates  will  be 
to  the  watering  places  of  Savoie  and  Dauphin^  ;  the  places 
to  be  visited  are  Hauteville  (Sanatorium),  Evian,  Thonon, 
Saint-Gervais,  Chamonix,  Annecy,  Aix,  Marlioz,  Le  Revard, 
Challes,  Salins-Moutiers,  Brides,  Pralognan,  Allevard, 
Bouqu^ron,  La  Motte,  and  Uriage.  The  party,  which  will 
as  usual  be  led  by  Professor  Landouzy,  will  start  from 
Lyons  on  September  1st,  separating  at  Uriage  on 
September  12th  ;  the  total  cost  between  these  two  places 
will  be  300  francs,  and  the  French  railway  companies  will 
issue  tickets  at  half  price  from  the  frontier  to  Lyons  and 
from  Uriage  back  to  the  frontier. 

Pan-Hellenio  Medical  Congress.— The  fifth  Pan- 
Hellenic  Medical  Congress  was  recently  held  at  Athens, 
under  the  patronage  of  the  King  of  the  Hellenes,  and 
presidency  of  Dr.  Spyr.  Manginas,  Professor  of  Clinical 
Surgery  in  the  l^niversity  of  Athens.  It  was  formally 
opened  on  .\pril  23rd  by  His  Excellency  M.  Stephanopoulos, 
]\Iinister  of  Public  Instruction.  Professor  Manginas,  in 
his  presidential  address,  said  that  Greek  physicians  were 
in  the  van  of  scientific  progress,  and  their  scientific  work 
justified  the  brightest  hopes  for  the  future  of  medicine  in 
Greece.  The  work  of  the  Congress  was  divided  among  two 
sections,  pathology  and  surgery.  The  General  Seeretai-y, 
Dr.  J.  Cardamatis.  reported  that  5,000  invitations  had 
been  sent  out.  The  luimber  of  practitioners  who  had 
inscribed  their  names  was  353,  of  whom  145  belonged  to 
Athens,  92  to  the  (ireck  in-ovinces,  while  116  came  from 
abroad.  The  attendance  included  all  the  leaders  of  Greek 
medical  science. 
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CRECHES. 

Do  crf-ches  do  harni  or  g;ood  ?  This  is  a  question  con- 
stantly crojiping  up  and  al)out  whieli  opinions  vary  very 
much.  Mr.  .John  Burns'  is  altogether  opposed  to  them 
on  the  ground  that  they  tend  to  encourage  married 
women's  labour,  and  in  particular  to  render  it  easy  for 
a  mother  to  go  to  work  too  soon  after  confinement ;  but 
probably,  like  most  other  institutions,  well-managed 
creches  are  desirable  and  ill-managed  ones  are  undesir- 
able. Unfortunately  a  groat  many  day  nurseries  exist 
which  are  l>y  no  means  ideal.  They  are  usually  run  l)y 
charital)le  and  well-meaning  people  who,  in  their  desire 
to  be  useful  memliers  of  society,  sometimes  do  an 
infinite  deal  of  mischief.  The  danger  of  creches 
is  that  they  tend  to  weaken  the  mothers'  sense 
of  duty  to  their  infants.  There  is  at  present  as 
keen  a  desire  among  women  of  the  laliouring 
classes  to  be  independent  as  there  is  in  the 
higher  classes  of  society.  Women  are  bored  at  home ; 
they  like  the  excitement  of  going  out  to  work  and  the 
satisfaction  of  making  money.  The  husbands  are  at 
work  and  tlie  bigger  children  go  to  school,  and  the  only 
tie  which  binds  these  women  to  their  home  is  their 
infants.  If  in  the  neighbourhood  there  exist  creches 
ready  to  take  in  infants  for  nothing,  more  often  than 
not  it  is  a  great  temptation  to  the  motliers  to  get  them 
off  their  hands  in  that  way. 

The  French,  who,  as  will  be  seen  from  the  article  pub- 
hshed  at  p.  1421,  are  the  leaders  in  the  movement,  con- 
sider that  the  ideal  creche  should  be  conducted  by  a 
private  body  and  inspected  and  partly  supported  by  the 
municipality.  This  plan  ensures  personal  interest  and 
proper  public  supervision  and  control. 

Under  the  Technical  Instruction  Act  the  Local 
Authorities  in  this  countiy  could  assign  funds  to  make 
creches  serve  as  technical  or  practical  schools  for  the 
training  of  mothers.^  The  London  County  Council  at 
present  supply  lecturers.  Why  should  not  these  deliver 
their  lectures  at  the  creches,  and  give  practical  demon- 
strations in  washing,  dressing,  and  feeding  baljies  'i 
Theoretical  lectures  are  generally  admitted  to  be  of  little 
use  to  the  women  of  the  labouring  classes.  Batches  of 
the  elder  girls  in  elementary  schools  could  receive 
instruction,  and  girls  belonging  to  girls'  clubs  urged 
to  attend.  Not  only  would  the  mothers  to  be  thus 
receive  valualile  instruction,  but  a  new  profession 
would  be  opened  up,  for  those  with  a  vocation  that  way 
would  receive  a  good  grounding  with  a  view  to  becoming 
children's  nurses. 

Pressure  sliould  be  brought  to  l)ear  upon  owners  and 
managers  of  factories  not  to  employ  the  wives  of  wage- 

_  .       .  1  See  p.  1423. 

2  We  are  glad  to  see  that  tliis  opinion  was  strongly  supported  by 
Dr.  Niveu  in  a  paper  read  before  the  Couferenee  on  Infantile  Mortality 
<p.  1423). 


earning  men.  Before  accepting  any  child  tlio  com- 
niitteo  of  a  creche  should  make  the  Htrictest  inrjuiriea 
as  to  whether  it  is  absolutely  necessary  for  the  mother 
of  the  child  to  go  out  to  work,  and  only  when  she  is  a 
widow  with  a  family  dependent  upon  her  should  the 
child  bo  admitted,  although  it  might,  of  course,  be 
advisable  to  take  in  temporarily  the  infants  of 
women  obliged  to  work  for  a  time  because  their 
husbands  wei'e  prevented  from  earning  wages 
through  illness  or  accident.  There  is  another  point. 
Through  philanthi-opy  gone  wild  some  societies 
take  in  the  infants  free  of  charge.  This  is  a 
grave  mistake,  destroying  the  self-respect  and  sense  of 
responsiliility  of  the  mother.  In  France,  where  this 
mistake  has  sometimes  been  made,  it  is  now  urged  that 
payment  should  in  every  possible  case  be  expected  from 
mothers.  Instead  of  being  beggars  receivingalms,  they  are 
thus  made  fellow-workers  for  the  good  of  their  offspring. 
It  is  found  to  be  a  good  plan  to  ask  the  women  them- 
selves to  suggest  what  they  consider  fair  to  give,  and 
invariably  they  offer  more  than  the  officials  would  be 
likely  to  ask  them,  and  are  found  to  pay  most  regularly. 

One  of  the  grave  drawljacks  of  the  creche  is  that  it 
may  easily  become  a  centre  for  infectious  diseases. 
The  most  careful  examination  every  morning  of 
each  child,  and  the  disinfection  of  clothes,  should 
be  rigidly  carried  out.  Parents  should  be  obliged  by 
law  to  report  any  case  of  infectious  illness  in  the  house 
from  which  the  infant  is  brought.  On  this  account,  and 
also  in  order  to  encourage  mothers  to  attend  twice 
a  day  to  suckle  their  infants,  the  creches  should  be 
numerous  and  small  rather  than  large  and  at  great 
distances  ;  it  is,  in  fact,  admitted  that  large  day 
nurseries  cannot  be  managed  so  as  to  give  satisfactory 
results.  In  some  of  the  crfeches  children  old  enough 
to  attend  infant  schools  are  admitted.  They  feed  and 
get  a  sleep  at  the  day  nurseries  and  attend  school.  This 
is  an  additioBal  reason  for  extreme  care  about  infectious 
disorders,  so  that  the  creche  should  not  become  a  focus 
of  disease. 

Yet  another  point  is  the  question  of  feeding  ;  no  one 
who  undertakes  the  control  of  children's  lives  is  justi- 
fied in  feeding  them  upon  milk  from  an  unknown 
source.  The  first  aim  of  a  Creche  Society  should  be  to 
urge  mothers  to  suckle  their  children,  and  to  facilitate 
this  in  every  possible  way,  even  by  distributing 
food  to  them.  Where  it  is  quite  impossible  for  the 
mother  to  suckle  the  child  milk  from  a  scientifically- 
managed  farm,  and  pasteurized  or  sterilized  where  it  is 
considered  advisalile,  should  be  employed,  and  the 
mothers  provided  with  a  supply  for  the  night.  It  is 
universally  admitted  that  all  the  precautions  for  the 
hygienic  management  of  crechos  by  day  are  too  often 
thrown  away  owing  to  dirty  milk  and  improper  feeding 
in  the  homes  at  night. 

Above  all,  there  should  l)e  co-ordination  in  this 
movement.  Isolated  societies,  each  managed  on  some 
special  plan  beloved  of  the  founders,  overlapping  and 
often  injudiciously  and  ignorantly  administered,  do  a 
great  deal  of  harm.  The  same  needs  exist  all  over 
Great  Britain  ;  why  not  then  employ  pretty  nearly  the 
same  methods  ?  In  this  way,  and  in  this  way  alone,  will 
good  be  done  instead  of  harm. 


THE    STUDENT    LIFE. 

rROFESSOB  Osler's  farewell  address  to  Canadian  and 
American  medical  students,  entitled  The  Student  Life, 
has  been  reprinted  by  Mr.  Horace  Hart,  of  the  Oxford 
University  Press,  and  may  be  commended  not  only  toi 
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students  in  this  country,  bnt  to  pvaetitioners.  The  "notes'" 
of  the  true  student  are,  he  says,  an  absorbing  desire  to 
know  the  truth,  an  unswerving  steadfastness  in  its  pur- 
suit, and  an  open  honest  heart,  free  from  suspicion, 
guile,  and  jealousy.  No  human  being  is  constituted 
to  know  the  truth,  the  whole  truth,  and  nothing  but  the 
truth;  even  the  best  of  men  must  be  content  with 
fragments,  with  partial  glimpses,  never  attaining  to  full 
fruition.  The  truth  is  the  best  a  man  can  get  by  his  best 
endeavour,  the  best  that  the  best  men  accept;  with  this 
he  must  learn  to  bo  satisfied,  retaining  at  the  same  time 
a  humble,  but  withal  earnest,  desire  for  an  ever-larger 
portion.  Only  by  keeping  the  mind  plastic  and  rocep- 
live  can  the  student  escape  falling  into  a  condition 
of  mind-blindness,  in  which  he  fails  to  recognize  the 
ti-uth  though  it  stares  him  in  tlie  face.  Every  truth 
lias  to  ■struggle  to  gain  aecep".au.:-e  against  honest  but 
mind-blind  students.  Only  steadfastness  and  humility 
enable  the  student  to  shift  his  position  to  meet  the  new 
conditions  in  which  new  truths  are  born.  An  honest 
!ieart  will  keep  him  in  touch  with  his  fellow-students^ 
and  give  that  sense  of  comradeship  without  which  he 
travels  an  arid  waste  alone.  The  teacher,  too,  must 
be  a  student  among  younger  students.  He  is  no  longer 
p?ir  Oracle ;  the  new  methods  have  changed  all  that. 
Professor  (isler  deplores  the  lack  of  proper  preparation 
that  most  students  bring  to  the  study  of  medicine.  No 
one,  he  says,  can  have  w.atched  successive  groups  of 
young  men  pass  through  the  special  schools  without 
profoundly  regretting  the  haphazard,  fragmentary 
character  of  their  preliminary  education.  For  our 
own  part  we  believe  that  this  is  largely  due  to 
the  early  age  at  which,  under  the  stress  of  economic 
conditions,  the  medical  student  mostly  begins  his 
professional  studies.  It  is  not  so  much,  we  believe, 
want  of  knowledge  as  immaturity  of  mind  that 
is  the  difficulty.  Owing  to  the  vast  range  of  the  curri- 
lum  a  student  is  driven  to  specialize  too  early.  He  has 
to  work  not  to  gain  knowledge  but  to  get  through  his 
appointed  ordeal  of  cxaniinationsas  quickly  as  possible. 
Much  as  the  raising  of  the  general  standard  of  educa- 
tion has  done  for  the  mass  of  the  profession,  we  doubt 
whether  tliore  are  among  us  so  many  men  of  truly 
original  mind  as  there  were  Avhen  the  student  was  not 
haunted  by  the  ever-beckoning  spectre  of  ex.Tmination. 
Passing  on  to  deal  with  the  "  student-practi- 
tioner," Professor  Osier  says  that  at  least  five 
years  of  trial  await  a  man  after  parting  with 
his  teachers  ;  on  those  years  his  future  depends,  and 
from  them  his  horoscope  might  be  cast  with  cer- 
tainty. It  has  been  said  of  clerics,  Initium  sermonwn 
finis  siudiorum.  The  same  thing  may  be  said  of  too 
many  doctors.  Apparently,  however,  Professor  Osier 
dees  not  regard  such  a  farewell  to  saws  of  books 
as  coming  within  tlie  scope  of  his  discourse,  for  he 
seems  to  take  it  for  granted  that  even  the  man  who 
is  least  studious  will  read  a  weekly  journal  and  an 
occasional  textbook.  Of  such  a  one  he  predicts  that  in 
ten  years  he  will  be  mentally  dead,  fit  only  to  do  the 
routine  work  of  an  ordinary  practice,  and  more  in- 
terested in  stocks  or  in  horses  than  in  diagnosis  or 
therapeutics.  Given,  however,  the  right  disposition, 
the  student  -  practitioner  requires  three  things  to 
maintain  liis  education- a  noteliook,  a  liljrary,  and 
a  quinquennial  brain-dusting.  Professor  Osier  urges 
every  practitioner  to  make  notes  of  his  cases 
on  the  spot  ;  they  should  be  grouped  in  thieo 
categories— clear  cases,  doubtful  cases,  mistakes.  It 
is  a  common  error,  lie  holds,  to  think  that  the  more 
a  doctor  sees,  the  greater  is  his  experience  and  the 
more  he  knows.    He  has  an  apposite  quotation  from 


<  owper  on  the  point,  which  he  says  he  is  never  weary 

of  repeating  in  a  medical  audience  : 

Knowledge  and  wisdom,  far  from  being  one. 
Have  ott-timps  no  connexion.     Kaowledge  dwells 
In  beads  replete  with  thoughts  of  other  men  ; 
AVisdom  in  minds  attentive  to  their  own. 
Knowledf;e  is  prond  that  lie  has  learned  so  muoh  ; 
Wisdom  is  humble  that  he  knows  no  more. 

The  practitioner  is  advised  to  read  with  two  objects : 
first,  to  acquaint  himself  with  the  current  knowledge 
on  a  subject  and  the  steps  by  which  it  has  been 
reached;  and,  secondly,  to  understand  and  analyse  his 
cases.  More  essential  than  either  note-taking  or  reading- 
is  the  quinquennial  brain-dusting.  In  London,  at  any 
rate,  there  are  now  ample  opportunities  for  the  post- 
graduate study  which  is  needful  for  the  "renovation. 
"  rehabilitation,  rejuvenation,  reintegration,  resuscita- 
"tion''  upon  which  Professor  Osier  strongly — indeed, 
vehcmentiv — insists. 


THE   METHODS    OF  MODERN   SCIENCE. 

During  the  sujumer  of  1905  a  course  of  Extension 
Lectures  was  delivered  at  Oxford  on  the  methods  of 
inquiry  which  are  pursued  in  various  departments  of 
scientific  research.  A  selection  of  these  lectures,  each 
delivered  Ijy  a  well-known  authority  in  his  special 
branch  of  science,  has  been  made,  and  has  l.ieen 
])ulilishe(l  in  a  volume  edited  l)y  the  Dean  of  Christ 
Church.' 

The  first  two  lectures,  by  Professors  Case  and  GJotch, 
are  general  in  character  and  introductory  to  the 
whole  course.  The  former  deals  with  the  logical 
principles  on  which  scientific  reasoning  is  based,  and 
emphasizes  the  close  and  necessary  interrelationship  of 
the  inductive  and  deductive  methods.  Professor  (jotch 
in  his  tui-u  illustrates  the  development  of  the  scientific 
spirit  of  inquiry  into  Nature  by  examples  drawn  fromi 
the  early  history  of  the  Royal  Society,  in  the  days  when 
its  members  found  it  difficult  to  make  headway  against, 
the  bigotry  of  their  critics  who  denounced  Nature  study 
as  impious. 

The  lectures  which  follow  deal  with  the  specia! 
sciences,  and  generally  adopt  the  plan  of  describing 
some  particular  investigation  in  detail  to  illustrate  the- 
method  of  overcoming  the  special  type  of  difficulties 
which  are  characteristic  of  the  science  in  question. 
Professor  Sherrington  took  animal  heat  as  his  repre- 
sentative physiological  prol ilem  ;  Professor  Weldon  the 
laws  of  chance  in  their  relationship  to  Galton's  theories 
of  heredity;  and  Dr.  McI>ougall,  starting  from  the  prin- 
ciples laid  down  by  Fechner,  traced  the  development  of 
modern  psycho-physicaLmethods  of  investigating  the 
perception  of  light.  Perhaps  the  most  interesting 
lecture  in  the  series  is  that  delivered  by  Sir  Richard  C. 
Temple  on  anthropology,  in  which  he  discussed  tho 
ideas  of  exchange  and  barter  prevalent  amongst  primi- 
tive races,  and  followed  out  the  stages  by  which  the 
conception  of  currency  has  been  developed. 

The  lectures  ar(!  all  of  individual  interest,  and  must 
liave  admirably  fulfilled  their  purpose,  providing  the 
audience  with  a  series  of  pleasurable  discourses  on 
learned  subjects.  But  one  cannot  take  them  very 
seriously  as  analytical  studies  of  the  fundamental  prin- 
ciples on  which  scientific  knowledge  is  constructed. 
They  have  little  cohesion  with  each  other;  they  illus- 
trate different  kinds  of  scientific  work,  but  do  not  con- 
stitute a  systtunatic  outline  of  scientific  methods.  The 
limited  scope  of  tho  book  ought  to  have  been  made 
clearer   by  a  title  which  indicated   that   no  more  was 

'  Li'chirai  iin  ihc  Melhodn  of  .Science.  Edited  by  T.  B,  Strong,  Uoaii 
of  Clirlst  Clinri'h.  0.x ford :  Clarondou  i'ress.  1906.  (DeiiiySvo, 
VV-  249.     7s.  6d.) 
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iiitcrided  tliim  a  sevies  of  popular  illustrations  of  the 
ways  in  whioh  certain  i^eientil'iL'  results  had  been  estab- 
lished. We  should  Iw  very  glad  to  see  the  sulijcct  of 
seientitie  method  dealt  with  on  a  much  more  compre- 
luinsive  plan  by  the  eminent  men  of  science  who  have 
contributed  these  lectures.  It  isamatterof  ^(reat impor- 
tance, not  merely  owin"  to  its  theoretical  interest,  butas 
a  practical  problem  of  education.  The  great  defect  of  a 
large  part  nf  the  research  work  which  is  being  turned 
out  at  the  present  day  is  its  lack  of  method ;  it 
betrays  an  alisence  of  logical  training  and  shows 
Sittle  sign  of  that  critical  capacity  for  estimating 
the  value  of  evidence  which  is  iirc-eminently  the 
gift  of  the  legally-trained  mind.  This  is  no  matter 
for  surprise  when  we  remember  tliat  this  side  of 
the  science  student's  education  is  almost  entirely 
neglected.  After  acquiring  the  elements  of  his  subject 
he  proceeds  at  once  to  research  work  ;  he  possesses  no 
training  in  the  general  methods  of  logic,  nor  is  any 
tiflort  made  to  teach  him  that  the  fabric  of  the  science 
which  he  is  investigating  is  an  example  of  applied  logic, 
jind  depends  for  its  stability  not  merely  on  the  accuracy 
of  its  facts  but  on  the  process  of  menial  construction  l>y 
which  these  are  put  together. 


THE   DISINFECTION   OF   SHIPS. 

A  iSECl^NT  report  by  Dr.  John  Wade  to  the  Local 
<'iovernment  Board  on  the  application  of  sulphur  di- 
oxide for  disinfection  on  shipboard'  will  be  of  con- 
sideralile  interest  to  those  engaged  in  the  arduous  and 
tespousible  task  of  defending  our  shores  from  infection 
J'rom  without.  At  present,  when  a  vessel  on  which 
plague,  cholera,  or  yellow  fever  has  broken  out  is 
'lisinfected,  destruction  is  required,  not  only  of  bacteria, 
but  in  the  case  of  plague,  of  rats  and  their  fleas  ;  in  the 
case  of  yellow  fever  destruction  of  mosquitos  is  also 
called  for.  Fumigation  with  a  gaseous  disinfectant 
toxic  alike  to  bacteria,  insects,  and  rats  is  necessary 
and  the  efficiency  of  the  process  is  impeded  l)y  the  fact 
that  the  living  entities  to  be  destroyed  are  generally 
contained  in  a  hold  loaded  with  merclmndisi\ 

The  reasons  that  have  led  Drs.  Haldane  and  Wade 
to  prefer  sulphur  dioxide  to  carbon  monoxide  and 
formaldehyde  for  the  object  in  view  are  briefly  because 
<^arbon  monoxide,  though  it  destroys  rats,  fails  to 
<lestroy  mosquitos  and  bacteria;  and  formaldehyde 
vapour,  while  it  destroys  bacteria,  has  the  disadvantage 
of  sparing  the  rats  and  mosquitos.  Formaldehyde,  more- 
■  iver,  is  stated  to  have  no  penetrative  power  ]iractieally, 
und  for  its  subsequent  complete  removal  the  disinfected 
iJiaterial  must  l.)e  chemically  treated. 

The  investigation  wliieh  Dr.  Wade  has  carried  out 
therefore,  lias  had  for  its  object  the  determination  of 
Iho  most  effective  method  of  applying  sulphur  dioxide 
for  the  purpose  of  disinfecting  a  cargo  in  situ,  and  dealt 
with  the  subject  from  a  practical  and  economic  stand- 
point. A  model  ship's  hold  of  a  capacity  of  1,350  cul>ic 
f'Cet,  or  roughly  34  tons,  was  constructed,  and  tilled  with 
a  cargo  representing  an  ordinary  mixed  load  from  an 
Indian  port — jute,  maize,  barley,  etc.  This  cargo  was 
packed  with  great  care,  special  attention  being  given  to 
avoiding  interstitial  spaces  so  as  to  make  the  test  of 
penetration  as  severe  as  possible.  Cages  containing  rats 
were  placed  in  the  middle  and  at  the  top  and  bottom  of 
the  cargo,  and  flexible  metal  tubes  were  distributed 
throughout  and  connected  to  a  small  laboratory  erected 
on  the  outside  of  one  wall  of  the  hold  so  that  samples 
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of  air  could  bo  drawn  off  from  each  part  of  the  interior 
and  analysed.  Dr.  Wade  was  thus  able  to  determine 
the  i)roportion  of  sulphiu'  dioxide  in  different  parts  of 
the  cargo  and  hold  under  various  circumstances  with 
considerable  accunicy,  and  the  thoroughness  of  the 
investigation  can  bo  gathered  from  the  fad  that  in  the 
course  of  the  inquiry  no  less  than  1,100  such  samples 
were  examined. 

Thi'ee  methods  of  generating  the  sulphtn- dioxide  were 
used,  and  the  degree  of  penetration  was  determined  l)y 
direct  analysis  of  the  air- in  different  parts  of  the  hold, 
by  the  action  of  the  gas  on  rats  in  the  cargo,  and  by  its 
action  on  a  series  of  non-spore-bearing  bacteila  placed 
in  a  crate  in  the  centre  of  the  cargo.  Dr.  Wade  con- 
cludes that  rats  and  insects  would  be  destroyed  in  less 
than  two  hours  by  the  uniform  diffusion  of  at  most 
0.5  per  cent,  of  sulphur  dioxide.  He  finds  that  this  con- 
dition is  easily  and  quickly  reached  in  cabins  and 
empty  holds,  and  in  the  space  around  the, cargo  in  a 
loaded  hold;  but  owing  to  the  extensive  absorption  of 
the  gas,  air  containing  3  per  cent,  of  it  must  be  circu- 
lated around  the  cargo  for  eight  to  twelve  hours 
to  ensure  adequate  penetration.  He  also  concludes 
tliat  pathogenic  bacteria  would  be  destroyed  fjy  the 
above  treatment,  and  if  the  hold  lie  closed  for  a  like 
period  afterwards,  sufficient  penetration  will  have  taken 
place  to  ensure  tlie  disinfection  of  all  those  parts  of  the 
interior  of  the  cargo  in  v/liich  such  bacteria  are  likely 
to  be  present.  Complete  penetration  can  in  extreme 
cases  be  secured  by  repeating  the  fumigation  without 
opening  the  hatches.  We  may  point  out  that  this  last 
statement  is  of  importance,  in  view  of  the  fact  that  the 
pathogenic  liacteria  exposed  by  Dr.  Wade  to  the  dis- 
infecting gas  were  derived  from  artificial  cultures,  and 
therefore  more  easily  destroyed  than  would  prolial.ily  ).>e 
the  case  in  practice  where  the  albuaiinous  envelope 
afforded  by  tlie  body  secretions  in  whieli  thej'  are 
expelled  would  tend  to  protect  the  bacteria  from  the 
action  of  the  disinfectant. 

As  regards  damage  done  to  cargo,  besides  the  destruc- 
tion of  moist  foodstuffs  such  as  fresh  meat,  fruit,  and 
vegetables.  Dr.  Wade  found  that  wheat  in  bags  is  ren- 
dered useless  for  bread-making  by  disinfection  with 
sulphur  dioxide,  but  that  owing  to  the  slowness  of 
penetration,  wlieat  in  bulk  is  not  seriously  affected,  and 
barley  and  maize  are  practically  unafiected.  Textile 
fibres  and  fabrics,  metals  and  furniture  are  not  aflected 
by  the  sulphur  dioxide,  but  are  liable  to  injury  by  the 
accompanying  sulphuric  acid  when  the  gas  is  produced 
by  burning  sulphur,  unless  they  are  protected  liy  a  suit- 
able covering.  Jute  in  bales  is  not  affected  iii  any  case. 
Full  particulars  are  given  of  diSEerent  modes  of 
generating  the  sulphur  dioxide  and  of  their  relative  cost 
and  merit,  and  the  conclusion  is  readied  that  the  gas 
may  be  generated  either  from  sulphur  or  from  the 
liquefied  gas,  the  former  process  being  on  the  whole, 
preferable  on  the  ground  botli  of  convenience  and 
economy.  By  combining  a  small  sulphur  furcace  with 
a  lat^ge  air-blower,  and  by  providing  suitable  distri- 
buting valves,  several  holds  may  be  supplied  simulta- 
neously with  sulphur  dioxide  in  concentration  suffieienb 
for  disiiifeetion. 


THE  CORRECTNESS  OF  THE  MEDi'ML  BEGISTER. 
For  some  years  past  a  plan  has  been  in  force  under 
which  the  Registrar  of  the  General  Medical  Council 
issues  a  circular  to  one-third  of  the  practitioners  on  th(! 
Medical  Jlegisler  vca'uVinr:,  in  the  T'nited  Ivingdoni,  from 
whom  no  communication  has  been  received  during  the 
previous  twelve  months,  inquiring  whether  the  address 
registered  in  tlie   looks  of  the  Council   is  correct.     In 
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1903  such  circulars  were  issued  to  practitioners  whose 
names  began  with  the  letters  of  the  alphabet  from  A  to 
G,  in  1904  the  names  beginning  with  letters  from  H  to  O 
were  dealt  with,  and  last  year  the  alphabet  was  com- 
pleted. If  the  practitioner  fails  to  return  an  answer  to 
this  letter  of  inquiry  it  is  lawful  under  Section  14  of  the 
Medical  Act,  1858,  for  the  Registrar  to  erase  his  name 
from  the  Re;iister,  and  we  observed  that  even  last  year 
169  were  thus  erased.  This  year  no  circulars  of  inquiry 
have  been  or  will  be  issued,  as  the  sending  out  of  the 
voting  papers  for  the  approaching  election  of  direct 
representatives  will  in  itself  aSord  a  means  of  checking 
the  correctness  of  the  Medical  RegUler.  The  voting 
paper  to  each  registered  medical  practitioner  in  England 
and  Wales  and  Scotland  will  be  posted  to  the  address 
registered  on  the  Medical  Rc<rister ;  it  is  important, 
therefore,  that  any  practitioner  who  may  have  recently 
changed  his  address  should  communicate  with  the 
Registrar  of  the  General  Medical  Coimcil,  299.  Oxford 
Street,  London,  W..  in  order  to  assure  himself  that  the 
address  registered  is  correct,  otherwise,  not  only  will 
the  vote  be  lost,  but  the  name  maj'  be  erased  from  the 
Register.  •  - 


RURAL  HOUSING  AND  SANITATION. 
All  who  \iew  the  depopulation  of  rural  England  with 
the  alarm  and  anxiety  which  it  properly  engenders  are 
earnest  in  seeking  for  some  solution  of  the  housing 
problem.  There  can  be  no  doubt  that  bad  homes 
greatly  dispose  the  peasantry  to  seek  better  fortunes  in 
the  town  districts.  The  young  people  who  want  to  get 
married,  and  find  no  possibility  of  getting  a  decent 
cottage  in  the  country,  are  especially  affected.  Only 
the  other  day  we  read  the  complaint  of  a  clergyman  on 
the  declining  marriage-rate  in  his  parish,  due,  as  he 
pointed  out,  to  the  impossibility  of  finding  homes 
for  young  married  couples.  Migration  to  the  town 
under  these  circumstances  robs  the  country  of  its 
most  promising  population.  Some  would  seek  a 
remedy  in  more  drastic  legislation  for  the  provision  of 
cottages,  but  legislation  takes  time,  and  meanwhile 
the  lural  exodus  steadily  runs  on.  The  Rural  Housing 
and  Sanitation  Association,  on  the  other  hand,  whose 
appeal  for  support  is  before  us,  seeks  to  check  rural 
depopulation  by  improving  village  homes,  by  a  more 
energetic  administration  of  existing  Acts.  The  Asso- 
ciation points  out  that  dilapidated  cottages,  too  often 
insanitary  and  overcrowded,  and  often  without  any,  or 
any  proper,  water  supply,  tend  very  strongly  to  drive 
away  from  tlie  countryside  people  who  desire  decent 
homes.  To  all  such  people  the  Association  offers  a  help- 
ing hand,  and  by  means  of  visits  and  communications 
seeks  to  stir  up  a  desire  to  provide  decent  housing,  and 
endeavours  to  instruct  country  folk  in  the  simple  sani- 
tary requirements  of  a  healthy  home.  There  can  be  no 
doubt  as  to  the  excellence  of  such  work.  It  lends 
authority  to  the  humane  reformer  in  every  district,  and 
gives  the  support  of  puljlic  opinion  to  local  councils 
and  local  health  officers  in  carrying  on  the  difficult 
work  of  rural  sanitation.  The  Society  relies  largely  on 
the  help  of  medical  officers  of  health,  and  has  more 
than  once  pointed  out  how  important  it  is  that  sanitary 
officers  should  have  security  of  tenure  in  their  appoint- 
ments it  they  are  to  be  properly  protected  in  the  dis- 
charge of  difficult  duties.  The  offices  of  the  Association 
are  at  9,  Southampton  Street,  High  Holborn,  and  we 
would  advise  all  who  are  anxious  to  help  in  the  work  of 
bettering  the  homes  of  the  rural  population  to  obtain 
the  reports  aud  publications  of  this  useful  Society,  of 
which  the  Right  Hon.  Sir  Walter  Poster. is  President. 


CRIMINAL     ANTHROPOLOGY     AND    THUG     SKULLS. 
At  the  last  meeting  of  the  Royal  Society  of  Edinburgh 
last  week,  Sir  William  Turner,  K.C.B.,  submitted  Part  3 


of  his  Contributions  to  the  Craniology  of  the  People  of 
the  Empire  of  India.  Amongst  the  skulls,  of  which  he 
exhibited  photographs,  were  specimens  of  Thugs,  who. 
Sir  William  explained,  made  it  their  business  to  fre- 
quent the  great  highways  of  India  and  become  friendly 
with  travellers,  with  a  view  to  setting  upon  them  and 
strangling  them.  They  did  this  with  so  much  care 
and  forethought  that  no  one  ever  escaped.  Large 
numbers  of  people  disappeared  and  no  one  knew 
wliat  became  of  them,  as  the  Thugs  buried  their 
victims  with  such  secrecy  that  the  burial  places  could 
not  be  discovered.  The  attention  of  the  Government 
was  at  last  directed  to  the  matter  and  tlie  system  was 
now  believed  to  be  at  an  end.  A  number  of  the  skulls 
of  these  Thugs  found  their  way  to  Edinburgh,  several  of 
which  had  been  presented  to  him.  Altogether  he  had 
examined  15.  This  practice  was  hereditary  in  families, 
and  the  people  who  practised  it  regarded  it  as  a  religious 
duty — that  they  were  offering  sacrifices  to  the  particular 
goddess  they  worshipped.  They  read  nowadays  in 
medical  and  other  journals  of  the  "criminal"  type 
of  skull.  The  criminal  was  believed  to  have  marks 
on  his  skull  which  showed  him  to  be  a  morally 
degraded  person.  In  these  skulls  they  had  a  means 
of  investigating  this  question  of  criminal  type, 
because  here  they  had  people  whose  families  had 
for  generations  been  devoted  to  crime,  and  if  such 
a  thing  as  a  criminal  type  prevailed  they  would  expect 
to  find  it  in  them.  Exbibiting  a  photograph  of  one  of 
the  Thug  skulls,  Sir  William  said  it  was  exceedingly 
well-formed.  There  was  a  well-arched  forehead,  and 
no  want  of  symmetry.  He  did  not  consider  that  in 
these  skulls  of  the  Thugs  there  was  any  evidence  what- 
ever to  support  the  view  that  there  was  a  definite  type 
of  criminal  skull.  Sir  William  also  described  two 
skulls  which  had  been  sent  him  by  a  former  pupil  who 
was  with  the  Thibet  expedition.  He  pointed  out  that 
one,  that  of  a  Thibetan  proper,  was  Mongolian  in  type  ; 
and  the  other,  that  of  a  Kham  warrior,  was  of  the  long- 
headed type.  The  fighting  of  the  Thibetans  was  very 
poor  in  the  early  stages  of  the  expedition.  They  were 
so  afflicted  with  monastic  institutions  that  there  was 
not  much  courage  in  them.  The  people  of  Kham,  how- 
ever, were  different.  They  were  warriors,  and  it  was 
found  that  the  fighting  was  more  severe  after  the  Kham 
warriors  joined  the  Thibetan  people.  There  seemed  to 
be  a  physical  correspondence  between  the  people  of  the 
Kham  country  and  the  people  of  Upper  Burmah. 


THE  INFECTIVITY  OF  INHERITED  SYPHILIS. 
In  another  column  Dr.  W.  R.  Grove,  of  St.  Ives,  gives 
brief  histories  of  three  cases  of  syphilis,  presumably 
acquired  from  a  baby  18  months  old,  with  the  inherited 
complaint.  In  each  case  the  site  of  infection  was 
believed  to  be  the  tonsil.  The  series  raises  several 
points  of  importance.  In  the  first  place  it  may  be 
pointed  out  that  the  view  that  the  power  of  infection  in 
inherited  syphilis  was  much  exaggerated  by  writers  in 
the  past  is  very  widely  held  nowadays  and  instances  in 
which  more  than  one  person  had  acquired  the  complaint 
from  a  single  case  are  of  extreme  rarity.  The  best 
instance  during  recent  years  is  afforded  by  the  series 
of  cases  recorded  by  Mr.  Hutchinson,  in  which  a 
number  of  persons  acquired  syphilis  through  the 
agency  of  vaccination  with  lymph  taken  from  infants 
with  the  inherited  disease.  In  the  light  of  more 
recent  knowledge  many  would  now  consider  the 
evidence  put  forward  by  Mr.  Hutchinson  in  proof  of 
the  inherited  nature  of  the  disease  in  the  infants 
as  insufficient;  it  is  highly  probable  that  they  were 
the  sulijoets  of  acquired  syphilis  and  not  of  the 
inherited  variety  as  he  supposed.  It  is,  therefore,  worth 
while  to  ask  whether  it  was  possible  that  the  infant 
who  started  the  series  of  cases  recorded  by  Dr.  Grove 
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may  linve  doen  sutl'eiiiii,'  from  syphilis  acquired  after 
birth.  Tho  mother  is  stated  to  have  contracted 
syphilis  two  years  before  the  birth  of  the  child,  and  if 
the  troatmont  she  received  was  of  a  satisfactory 
character  and  continued  even  for  three  months  only, 
there  would  have  been  nothing  unusual  in  her  giving 
birth  to  a  healthy  infant  after  the  period  mentioned. 
The  infant  developed  universal  pemphigus  n  few  days 
after  birth,  but  recovered.  Syphilitic  pcm[)higus  in  the 
newborn  is  seldom  widesprc;id,  and  recovery  from  even 
a  limited  eruption  exceptional ;  pemphigus  neonatorum 
is,  of  course,  by  no  means  always  syphilitic,  and 
recovery  from  a  widespread  non-specific  variety  is  far 
from  unusual.  Dr.  (irove  states  that  the  mercurial 
treatment  of  the  infant  "was  not  continued  for  more 
than  about  six  months."  Recent  writers  differ 
widely  on  this  point,  but  some  would  not  advise 
a  course  even  so  long  as  this.  Eustace  Smith  recom- 
mends the  discontinuance  of  the  mercury  on  the 
disappearance  of  the  symptoms,  and  with  this  Donkin 
agrees.  Ashby  gives  half  a  grain  of  grey  powder,  after- 
wards increased  to  a  grain,  twice  a  day  for  six  weeks  or 
two  months.  Goodhart  and  Still  say  nothing  about  the 
duration  of  treatment,  but  Coutts  advises  the  adminis- 
tration of  mercury  for  at  least  four  months  after  the 
disappearance  of  symptoms.  .lacobi  says  that  treatment 
should  be  persisted  in  for  marjy  months,  and  Emmott 
Holt  for  at  least  a  year.  Another  writer  whose  opinion 
rests  mainly  on  French  experience,  advises  an  initial 
two  months'  treatment  with  mercury,  and  that  this 
sliould  be  continued  on  alternate  months  until  tlie  age 
of  a  year  and  a  half.  In  the  face  of  the  discrepancies 
between  these  writers  it  cannot  be  held  tliat  the  six 
months'  mercurial  course  in  this  case  was  markedly 
inadequate  as  regards  time.  After  such  a  fairly  pro- 
longed course,  indeed,  it  is  surprising  that  inherited 
syphilis  should  retain  such  virulence  as  to  infect  no 
less  than  three  people  when  the  infant  was  18  months 
old.  The  stomatitis  and  condylomata  wliich  developed 
in  the  infant  about  six  months  after  birth  are  as 
consistent  with  recent  acquired  syphilis  in  the  infant 
as  with  the  inherited  complaint.  Moreover,  household 
surroundings  that  admit  of  syphilis  and  an  illegitimate 
child  in  the  course  of  two  years  are  not  of  such 
"  dazzling  moral  purity  "  that  a  fresh  infection  from 
the  outside  can  be  adjudged  impossible  ;  the  infant 
might  have  suffered  as  well  as  the  other  members  of 
the  family.  Exceptions  to  the  so-called  "  law "  of 
Profeta  are  not  rare.-  Again,  the  infant  may  have 
suffered  from  inherited  syphilis,  and  the  others  have 
been  infected  from  another  source,  notwithstanding 
the  remarkable  site  of  the  primary  lesion  in  each. 
Dr.  Grove's  cases  are  of  so  much  interest  and  impor- 
tance that  we  have  ventured  to  state  some  of  the 
alternative  hypotheses,  not  as  probable  but  merely  as 
possible  explanations.  If  from  the  facts  in  his  posses- 
sion he  is  alile  to  throw  further  light  on  the  series  lie 
would  render  a  service  to  students  of  the  disease. 


CYCLING  AND  SANITATION. 
Toulouse,  notable  for  centuries  past  as  a  centre  of  com- 
merce and  manufacture  in  the  south  of  France,  has  been 
not  less  notable  for  its  entire  failure,  in  one  respect,  to 
march  with  the  times.  From  the  point  of  view  of 
administrative  hygiene  it  was  until  a  very  short  time 
ago  still  wrapped  in  mediaeval  slumber,  and  yet,  in 
spite  of  this,  there  has  been  of  late  years  a  falling  death- 
rate.  The  circumstance  naturally  attracted  attention, 
and  led  to  an  endeavour  by  one  of  the  professors  of  the 
Medical  Faculty  of  this  university  town  to  discover 
what  fresh  factor  was  influencing  the  life  of  the  city  and 
silently  producing  such  a  seeming  paradox.  He  has 
found  it  in  a  change  in  the  habits  of  the  working  classes 
brought  about  by   the  comparative   cheapness  of  the 


modern  bicycle.  Large  numbers  of  those  who  formerly 
helped  to  overcrowd  the  poorer  quarters  and  spent  their 
leisiu-o  time  in  the  cafi'S  arc,  thanks  to  the  bicycle,  able 
to  live  wi^ll  away  from  the  town,  in  cottages  in  which 
they  and  their  families  get  plenty  of  air  and  sun- 
shine. This  explanation  of  Dr.  Basset's  is  not  mere 
guesswork,  but  based  on  an  actual  census  of  the  number 
of  persons  who  now  go  daily  to  and  from  their  work  on 
bicycles.  Apart  from  this  assurance  the  suggestion 
itself  is  of  the  most  credible  kind.  In  the  days  when 
bicycle  riding  was  chiefly  an  amusement  of  the  well- 
to-do  it  was  recognized  to  be  an  exercise  of  distinctly 
therapeutic  value  ])rovided  indulgence  in  it  was  not 
excessive,  and  when  the  resttlt  of  its  adoption  is  a 
change  from  the  conditions  of  urban  life  to  those  of  the 
country  for  twelve  hours  out  of  the  twenty-four  the 
advantages  are  all  on  one  side.  In  England,  too, 
bicycles  are  utilized  by  workers  to  some  extent,  and 
they  might  be  much  more  used  with  great  advantage. 
The  bicycle  brings  chiefly  into  play  muscles  other  than 
those  used  in  the  great  majority  of  trades,  so  that  what 
a  ride  of  moderate  length  adds  to  the  gross  fatigue  of 
the  day  is  fully  discounted  by  the  freshness  born  of 
half  an  hour's  exercise  in  the  open  air.  Where  fairly 
clear  roads  and'reasonable  distances  make  it  possible,  it 
should  certainly  be  better  to  go  to  work  and  home  on  a 
bicycle  than  in  a  train  or  crowded  tranicar,  provided 
that  the  worker  enjoys  average  health  and  takes  to 
bicycling  while  still  comparatively  young. 


A  SPECIALIST  IN  HUMAN  NATURE. 
Dr.  Bernard  Holl.wder  is  one  of  that  interesting 
colony  of  exiles  who  have  left  tlieir  counti-y  for  their 
own  good,  and  who  honour  us  by  choosing  our  little 
island  as  the  scene  for  the  display  of  their  superior 
knowledge  and  the  exercise  of  the  sapient  arts 
that  can,  it  would  appear,  be  acquired  only  at 
Teutonic  seats  of  learning.  The  German  doctor, 
indeed,  may  be  said  to  take  the  place  among  us  which 
the  G-raeciUus  esuriens  held  in  the  Rome  of  .Juvenal 
and  the  "starving  Frenchman"  in  Johnson's  London. 
He  knows  all  sciences,  and  can  transform  himself  at 
will  into  an  expert  in  inquest  pathology  or  a  specialist 
in  human  nature,  normal  and  morbid.  This  remark- 
able speciality  is  claimed  as  his  province  by  Dr. 
Hollander  in  fFAo's  UTio,  that  modern  equivalent  to 
the  lantern  with  which  Diogenes  looked  for  a 
man.  We  were  led  to  look  for  Dr.  Hollander  by  the 
receipt  of  what  appears  to  be  the  syllabus  of  a 
book  on  unorthodox  methods  of  treatment  of  ner- 
vous and  mental  disorders  to  which  his  name  is 
attached.  This  syllabus  was  sent  to  a  layman,  and  it 
is  perhaps  not  altogether  rash  to  infer  that  he  was  not 
the  only  recipient  of  the  document.  A  few  extracts 
will  give  an  idea  of  its  character.  After  reference  to 
the  increased  tendency  to  nervous  and  mental  disorders 
which  is  said  to  be  the  result  of  the  high  pressure  of 
modern  life,  comes  the  following  suggestive  passage : 
"  Special  knowledge  required  for  the  treatment 
"  of  mental  diseases.  Recent  researches  enable 
"  us  to  locate  the  part  of  brain  which  is  the 
"  seat  of  disease.  Methods  of  treatment  of  early 
"  stages.  Cases  of  chronic  insanity  cured  by  operation. 
"  Abnormalities  in  the  shape  of  head  of  backward 
"  children.  Treatment  of  feeble-mindedness,  irrational 
"  conduct,  and  moral  obliquity."  Further  on  it  is  ex- 
plained that  "why  the  drug  treatment  sometimes  fails 
"  to  cure  nervous  diseases  is  that  the  efficacy  of  drugs 
"  depends  on  their  absorption."  Hence,  naturally, 
"  special  mode  of  preparation  and  combination  may  be 
"  necessary  to  assure  their  entering  the  system."  All  dis- 
ease is  said  to  be  "an  effort  of  Nature  to  throw  morbid 
"  matter  out  of  thesystem,"  and  we  gather  that  this  desir- 
able consummation   is  helped  liy  psycho-therapeutics, 
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electro-therapeutics,  etc.  The  value  of  "  brain  foods " 
is  insisted  upon.  It  is  an  obvious  inference  that  the 
author  of  this  profound  worlc  must  be  the  best  inter- 
preter of  his  own  system,  and  the  most  suL-eessful  in 
applying  his  own  precepts  ;  therefore,  lest  any  pilgrim 
in  search  of  health  should  miss  the  shrine  where  Xature 
may  be  helped  to  throw  morbid  matter  out  of  his  sys- 
tem, and  where  he  may  oljtain  enlightenment  about 
■•brain  foods.''  a  convenient  little  map  of  the  district  in 
which  the  priest  of  the  shrine  dwells  accompanies  the 
syllabus.  Dr.  Hollander  may  or  may  not  be  a  great 
neurologist,  but  the  >yllabus  and  the  map  which  we 
have  been  privileged  10  examine  are  sufficient  to  show 
thatheis  fully  entitled  to  describe  liimself  as  a  specialist 
in  human  nature. 

THE     BRITISH    PHARMACOPOEIA    AS    STANDARD. 
A  CASE  under  the  .Sale  of  Food  and  Drugs  Act,"  which 
was  decided  in   the  Edinburgh  Sheriff  Court  on  .June 
7th,   turned   on    a    much-vexed   question,   which  is  of 
considerable     interest     to     prescribers — the    question, 
namely,  of  how  far  the  British  Pharmacopoeia  is  a  legal 
standard  for  the  sale  of  drugs  and  preparations  named 
therein.     Briefly,  the  facts  were  as  follows  :  The  defen- 
dants, Messrs.  Duncan,   Flocl^hart,  and   Company,  sold 
to  the  Leith   Sanitary  Inspector  a   quantity   of  liquid 
extract  of  cascara  sagrada,  which  was  admitted  to  be  of 
the  same  strength  as  the  official  preparation,  but  which 
contained  glycerine,  instead  of  alcohol,  as  pi-eservative. 
The  essential  facts  of  the   case  w'ere  not   disputed  on 
either  side.     The  defence  was  that  the  article  was  not 
sold  as  the  liijuid  extract  of  the  British  Pharmacopoeia, 
but  was  clearly  labelled  ■•  Duncans,'' and  the  attention 
of  the    purchaser  was    drawn  to    this    fact ;    that  the 
preparation  was  of  the  same  strengtli  as  the  official  one 
and  superior  to  it  in  keeping  properties,  and   had  been 
prepared  by  the  defendant  firm  in  the  same  way  since 
1882,  at  which  time  there  was  no  official   formula  for 
this  substance.     In  giving  judgement,  the  Sheriff  con- 
sidered the  essential  point  to  be  whether,  chemists  are 
at    liberty    to   depart    from   the    instructions   of    the 
Pharmacopoeia  in   regard    to   non-essential  ingredients 
of    a    preparation,     such     as     substances    added    as 
preservatives,  as  in  this  ease.     He  held  that  the  sale 
of  an  article  differing   only  in  such  respect  .'from  the 
article  described  in  the  British  Pharmacopoeia  was  not 
10  the  prejudice  of  the  purchaser,  and  he  acquitted  the 
defendants  of  contravention  of  the  Act.    This  decision 
may  appear  at  first  sight  to  open  the  door  widely  to 
variations  in  tb.e  preparation  of  medicines,  and   to  go 
far  to  defeat  the  purpose  for  which  the  Plwrmacopoeia  is 
established.      There     is .  no    authoritative     distinction 
between  the  essential  and  non-essential  constituents  of 
a  medicine ;   in   the   present    case    both  medical  and 
pharmaceutical   witnesses   stated  that  they  considered 
alcohol   to  be  an  essential  ingredient  of  liquid  extract 
of  cascara  sagrada,  while  similar  witnesses  on  the  other 
side  were  of  opinion   that  it  is  by  no  means  essential, 
but  that  the  use  of  glycerine  in  its  place  yields  a  supe- 
rior preparation.     However  this  may  be,  medical  men 
and  chemists  alike  will  agree  that  it  is  of  great  impor- 
tance for  a  prescribcr  to  have    full  confidence  that  a 
prescription  for  an  olficial  substance  will  always  be 
dispensed  with  an  identical  article  at  every  pharmacy 
where  it  is  presented  ;  even   the  small  and  at  present 
unavoidal)Ie  differences  that  occur,  owing  to  natural 
variations  in  different  batches  of  a  drug,  not  infrequently 
lead  to  some  disquietude  on  the  part  of  the  patient,  who 
may  notice    some  difference   in    appearance  or  taste, 
and  feel  convinced  that  he    has  been   supplied    with 
wrong  or  inferior  medicine.    Isevertheless,  it  does  not 
appear  that  any  other  decision  could  have  been  como  to 
tlian  that  given  by  the  Sheriff.    Xowhcre  in  the  Sale  of 
Food  and   Drugs  Act,  under    which    the    action    was 
brought,  is  the  British  Pharmacopoeia  defined  as  a  legal 


standard  for  the  sale  of  drugs.  It  has  often  been  cited 
as  the  authority  in  cases  brought  under  this  Act,  but 
not  infrequently  the  claim  has  only  been  that  it  con- 
stituted p//»;r(. /rw/'' evidence  as  to  what  the  purchaser 
desired  to  receive  when  asking  for  the  article  in  ques- 
tion ;  and  in  successful  prosecutions  for  selling  drngs^ 
not  complying  with  pharmacopoeial  requirements,  the 
offence  has  consisted  in  some  inferiority  in  strength  or 
purity,  whereby  the  purchaser  was  held  to  be  prejudiced. 
The  Pharmacy  Act  of  1868  makes  it  a  penal  offence  for 
any  person  to  '-compound  any  medicines  of  the  British. 
'•  Pharmucopotia  except  according  to  the  formularies  of 
"  the  said  Pharmacopoeia"  ;  and  it  is  possible  that  if  the 
charge  in  the  Edinlnirgh  case  liad  been  brought  under 
this  Act,  the  result  might  have  been  different.  The- 
opinion  expressed  by  the  Medical  Officer  of  Health  for 
Leith  that  ••  if  the' Briiish  Phartnacopoeia  were  not  taken 
■'  as  the  standard,  every  chemist  would  be  his  own 
'•  pharmacopoeia,"  is  also  perhaps  not  well  founded. 
Much  is  done  by  chemists  by  means  of  unofficial 
formularies,  such  as  that  published  by  the  British 
Pharmaceutical  Conference,  to  secure  uniformity  in 
preparations  that  are  iiot  official ;  and  the  appreciatiori 
by  chemists  of  the  need  for  uniformity,  and  the  provi- 
sions of  the  Pharmacy  Act,  will  doubtless  continue  to 
ensure  as  close  an  adlierenee  to  the  Pharmacopoeia  in 
the  future  as  in  the  past. 


NURSES'  REGISTRATION. 
The  annual  meeting  of  the  Royal  British  Xurses 
Association,  held  on  May  31st,  proved  very  inhar- 
monious,,  a  small  but  active  minority  making  clear 
its  extreme  dissatisfaction  with  the  Managing  Com- 
mittee. The  main  debate,  however,  centred  round 
a  point  which,  it  must  l;e  admitted,  is  of  importance 
to  nurses  themselves,  and  likewise,  though  in  a  minor 
degree,  to  all  those  likeiy  to  be  in  any  way  affected  liy 
the  passage  of  a  Xurses'  liegistration  Bill.  The  point  in 
question  is  what  representation  the  Royal  British  Xurses' 
Association  should  endeavour  to  secure  for  nurses  on 
any  Central  Xursing  Board  which  in  the  future  may  be 
established.  The  Bill  originally  submitted  to  Parliament 
by  this  body  proposed  .1  Board  of  thirty-one,  including 
representatives  of  a  great  number  of  different  institu- 
tions and  bodies.  The  Medico-I'olitieal  Committee  of 
the  British  Medical  Association,  in  a  Memorandum  to- 
the  Divisions  on  the  subject,  expressed  the  opinion  that 
the  number  was  far  too  large,  and  the  Select  Committee 
of  the  House  of  Commons  subsequently  took  the 
same  view,  stating  that  the  Board  ought  to  number 
not  more  than  fifteen.  The  belief  was  also  expressed 
that  those  represented  should  be  matrons,  nurses,  the 
medical  profession,  nurse-training  schools,  and  the 
public.  In  consequence  of  this  report,  the  Roya> 
British  Xurses'  Association  has  since  been  endeavouring 
to  modify  its  proposed  council.  What  it  now  suggests 
is  that  the  Board  shall  consist  of  sixteen  persons,  seven 
of  whom  shall  be  nurses,  and  the  rest  medical  men 
and  laymen.  The  minority,  however,  at  this  meeting 
pressed  unsuccessfully  for  ten  nurses,  five  medical  men. 
and  one  layman.  A  medical  memlicr  of  the  minority 
<|Uoted  the  British  Medical  Association  as  having 
formally  stated  that  there  wore  too  many  medical 
men  on  the  proposed  Board,  and  stated  that  most  of  its 
local  branches  had  unanimously  agreed  that  doctors  hatl 
not  time  to  manage  nurses'  aft'aiis.  Medical  men, 
when  successful  were  too  busy,  he  said,  to  devote  time 
and  attention  to  the  nursing  profession.  Where  the 
speaker.  Dr.  Bedford  Fenwick,  acquired  these  beliefs  is 
not  quite  clear.  The  precise  formation  of  any  central 
lioard  which  may  be  established  under  a  Xurses' 
Registration  Bill  is  not  one  of  the  points  which  has  >et 
been  definitely  considered  by  the  Medico-Political 
Committee,      or      stii'miUed      to     the    Divisions    for 
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theix"  consideration.  Jt  lias  only  been  stilted  thiit 
Iho  Boards  pi-oposod  in  either  of  tho  Hills  so  far  laid 
before  I'ai'liainent  iippear  fai'  too  larjio,  anil  that  the 
niedieal  profession  would  be  adeipiately  represented  by 
throe  members,  one  appointed  by  the  C'rown,  one  by 
tho  General  Medical  Council,  anil  one  by  the  JSritisli 
Medical  Association.  Several  of  those  who  spoke  on 
behalf  of  the  minority  made  remarks  which  seem  to 
indicate  views  a  little  out  of  focus.  Starting  with 
tho  assertion  that  nurses  anil  doctors  are  now  of 
the  same  status  and  that  doctors  are  governed  by  a 
council  of  medical  men  alone  it  was  argued  that 
nurses  should  likewise  be  left  to  manage  them- 
selves. The  analogy,  however,  as  clearly  indicated  by 
Sir  James  t'richton-]irowno,  the  Chairman  of  the  meet- 
ing, is  obviously  incorrect,  for  nurses,  however  well 
trained,  can  never  be  an  independent  body,  but  must 
always  work  under  doctors  with  the  public  lor  a  common 
master.  As  a  forecast  of  the  future  the  most  important 
statement  made  at  the  meeting  was  that  Mr.  Tennant, 
the  Chairman  of  the  Select  Committee,  had  been 
endeavouring  to  persuade  the  Royal  British  Nurses' 
Association  and  tho  Society  for  the  State  Kogistration 
of  Nurses  to  join  hands  and  work  for  the  passing  of  the 
Bill  establishing  a  central  Board  composed  of  six 
nurses,  five  medical  men,  and  five  laymen. 


ARMY  MEDICAL  REFORM. 
Mk.  Beodrick's  letter  on  army  medical  reform,  to  which 
reference  was  made  in  our  last  issue,  has  awakened  a 
powerful  echo  in  a  letter  from  Sir  Frederick  Treves, 
which  appeared  in  the  Times  of  Juno  8th.  He  says  with 
truth  that,  thanks  largely  to  Mr.  Brodrick,  the  Army 
Medical  Corps,  as  regards  its  personnel,  its  equipment, 
and  its  internal  organization,  is  second  to  none 
in  the  world,  but  in  the  field  it  is,  in  the  most 
important  part  of  its  duty,  almost  helpless.  After 
reciting  the  South  African  statistics  of  sickness  and 
wounds  respectively,  Sir  Frederick  Treves  says  that  if 
the  medical  service  had  a  free  hand  it  could  prevent 
disease.  At  present,  however,  there  is  no  co-ordination 
of  sanitary  effort,  and  no  organization  to  cope  with  the 
great  hygienic  problems  encountered  on  ifield  service. 
Who  is  responsible  for  failure  in  sanitation?  Apparently 
no  one.  The  Principal  Medical  Officer  cannot  be  held 
accountable,  for  he  has  no  means  of  doing  what  is  needed 
and  no  authority  to  use  it  if  he  had.  The  combatant 
officer  is  ignorant  of  hygiene,  and  the  soldier,  though  he 
has  been  taught  how  to  seek  cover,  has  received  no 
instruction  how  to  guard  against  infection.  The 
medical  energy  of  the  British  army,  says  Sir  Frederick 
Treves,  in  the  field  is  at  the  wrong  end  of  the 
column.  It  is  in  the  rear  to  deal  with  the  sick ;  it 
should  be  in  the  van  to  ward  off  the  onset  of 
disease.  By  Avay  of  remedy  he  urged  that  the  head 
of  the  Medical  Department  should  be  not,  as  at 
present,  the  Adjutant-General,  but  the  Director- 
(ieneral,  who  should  be  responsible  for  its  efficiency 
and  economical  administration,  and  should  have  control 
of  the  money  voted  for  the  medical  service.  The  army 
medical  officer  should  have  authority  to  order,  and  a 
personnel  at  his  command  to  carry  out  the  necessary 
sanitary  arrangements,  while  the  combatant  officer  and 
tho  soldier  should  know  enough  of  hygiene  to  secure 
their  oljedience  and  intelligent  co-operation  in  the  work. 
It  is  pointed  out  by  Sir  Frederick  Treves  that  these  re- 
forms would  entail  no  additional  expenditure  except  for 
some  increase  in  personnel,  while  instead  of  providing  for 
10  per  cent,  of  sick  as  is  now  the  case,  it  would  be  possible 
to  enter  on  a  campaign  with  provision  foi'  only  7  per 
cent.,  or  in  time  for  even  less.  JJke  Mr.  Brodrick,  Sir 
Frederick  Treves  advocates  tho  same  reforms  for  which 
wo  have  over  and  over  again  pleaded.  We  have  piped, 
but  the  War  Office  has  not  danced.    We  hope  that,  now 


tho  tune  has  liccn  taken  up  by  such  powerful  voices,  the 
public,  which  has  to  pay  for  tho  ticrncndous  loss  of  effici- 
ency caused  by  preventable  disease  in  war,  will  at  last  be 
got  to  listen.  Tlie  indifference  with  which  the  whole  qucs- 
tionof  army  medical  reform  has  hithecto  exceptin  occa- 
sional spasms  of  indignation  wdien  a  scapegoat  was 
wanted  -  been  regarded  both  by  tho  military  authorities 
and  the  nation,  can  only  be  cx()laine<l  by  the  ignorance 
of  tho  ])rincipIos  of  hygiene  which  still  prevails  among 
the  people.  Till  that  is  removed,  the  importance  of 
preventive  measures  will  not  be  understood,  and 
nothing  will  be  done.  We  heartily  join  in  the  hope 
expressed  by  Sir  Lauder  Brunton  that  a  clause  making 
tho  teaching  of  hygiene  in  schools  compulsory  will 
bo  introduced  into  the  Education  Bill  now  before 
Parliament. 

THE  PREVENTION  OF  SYPHILIS. 
In  the  course  of  the  Harbcn  lectures,  recently  delivered 
by  him  at  the  Koyal  Institute  of  Public  Health,  Pro- 
fessor Metchnikoff  stated  that  an  assistant  in  the 
laboratory  accidentally  infected  his  lip  with  tho 
syphilitic  virus  from  a  macacus  monkey.  A  suspicious 
ulcer  formed  at  the  site  of  infection  but  soon  healed. 
Four  weeks  later,  however,  an  ulcer  similar  to  the  first 
formed  on  the  lip  of  this  assistant.  A  Javanese  macacus 
was  inoculated  with  some  fluid  taken  from  this  ulcer, 
and  two  typical  primary  lesions  appeared  at  the  site  of 
inoculation  in  the  course  of  a  month.  These  lesions 
were  found  to  be  teeming  with  the  micro-organism 
described  by  Schaudinn,  but  the  assistant  did  not 
suffer  from  syphilis.  The  conclusion  was  drawn  that 
the  assistant  was  infected  on  the  lip  with  syphilitic 
virus  from  a  macacus  which  acted  on  him  like  a  very 
attenuated  virus,  and,  to  confirm  this,  au  aged  woman 
was  inoculated  at  her  own  request  with  virus  passed 
through  a  macacus.  After  a  period  of  six  months 
no  swelling  of  the  lymphatic  glands  nor  any 
secondary  lesion  was  observed  in  this  woman, 
and  Metchnikoff  therefore  believes  that  the  macacus 
monkey  may  attenuate  the  syphilitic  virus  for 
man.  A  definite  method  of  antisyphilitic  vaccination 
is  not  yet  put  forward,  but  the  indication  has  been 
given.  In  the  opinion  of  Metchnikoff,  even  if  the 
existence  of  a  vaccine  against  syphilis  is  conclusively 
proved  it  could  only  be  employed  under  exceptional 
circumstances,  because  if  used  on  a  large  scale  the 
attenuated  virus  might  cause  distressing  complications, 
for  tlie  fact  is  universally  accepted  that  a  certain  per- 
centage of  patients  suffering  from  general  pai'alysis  and 
from  tabes  have  only  shown  slight  and  insignificant 
syphilitic  lesions.  Metchnikoff  therefore  suggests  that 
vaccination  for  syphilis  should  be  practised  only  on 
those  persons  exposed  to  tho  greatest  risk  of  acijuiring 
that  disease,  and  according  to  him  should  Ire  selected 
from  among  the  beginners  in  prostitution.  He  urges 
that  as  almost  all  of  these  persons  are  condenmcd  to 
acquire  syphilis,  vaccination  would  be  an  advantage  for 
them  as  well  as  for  the  men.  He  recognizes,  however, 
that  to  carry  out  this  plan  many  difficulties  would  have 
to  be  overcome.  Syphilitic  infection  in  prostitutes 
begins  early,  about  the  fourteenth  year,  and  these  girls, 
being  minors  and  ignorant,  enjoying  full  liberty,  with- 
out tiie  slightest  constraint,  could  not  Ik;  persuaded  to 
submit  to  be  vaccinated  against  syphilis.  In  Kussia, 
however,  especially  in  the  rural  districts,  syphilis  is  not 
spread  so  much  by  prostitutes  but  most  commonly  by 
little  children.  Syphilis  in  Russia,  after  penetrating 
into  an  obscure  hamlet  miles  away  from  any  doctor, 
establishes  itself  at  every  hearth,  and  the  children  by 
their  games  and  caresses  disseminate  the  infection. 
Metchnikoff  urges  that  children  in  danger  of  acijuiring 
syiihilis  from  their  relatives  and  of  passing  it  on  to 
other  children  might  be  moi-e  easily  subjected  to  vacci- 
nation, because  they  have  not  the  liberty   of  doing  as 
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;tliey  like  but.  must  obey  their  parents,  who  might  be 
brought  tc>  .uuderstand  the  advantage  of  the  proposed 

"•■■  'EYESIGHT-TESTING     OPTICIANS. 

We 'notice  a  somewhat  remrukable  advertiserdent  in 

' -the' Surrey  'Cbmsl  by  a  tradesman  who  calls  himself  a 
"Fellow    of    the    Worshipful    Company    of     Spectacle 

■Makers"  and  a  ''specialist  for  defective  eyesight,"  and 
claims  to  give  "very  careful  examination  to  children 
'"  and  difficult  cases,  and  employs  an  improved  method 
"of  examination  by  which  the  instillation  of  harmful 

-"  drugs  and  a  dark  room  are  avoided. '  The  authorities 
of  the  Speetaclemakers'  Company  through  their  Master, 
Sir  William  Hart  Dyke,  some  years  ago  pledged  them- 
selves to  us  to  maintain  the  conditions  imposed  upon 
their  diplomates,  one  of  which  reads  "that  he  will 
"  not  publish  any  advertisement  unfair  to  fellow 
"  craftsmen  or  misleading  to  the  public."  We 
should  say  this  is  a  crying  example  of  that  sort  of 
advertisement.  Nothing  demonstrates^  better  the 
undesirability  of  permitting  legislation  such  as 
that  desired  by  the  Speetaclemakers'  Company 
in  the  interests  of  its  diplomates.  It  has  been  abun- 
'dantly  shown  in  the  memorials  sent  from  the  General 

'Medical  Council,  the  Eoyal  College  of  Surgeons,  and  the 

:  Pphthalmological  Society  that  it  would  be  unfair  to  the 

'tradesmen  who  desires  to  sell  spectacles  without 
claiming  to  correct  defects  of  vision  ;  to  the  medical 
profession,  which  possesses  the  necessary  skill,  and  to 
which  such  work  should  be  restricted:  and  to  the 
public,  which  can  only  be  misled  and  'suffer  in  person 
and  pocket  from  these  unwarranted  claims.  The  adver- 
tiser in  this  case  seems  to  be  sending  a  circular  to  the 

.  medical  profession  in  his  neighbourhood  offering  to 
'^reciprocate" — ;whatever  that  may  mean:  but,  as  we 
have  repeatedly  pointed  out,  it  is  the  obvious  duty  of 
members  of  the  medical  profession  to  refuse  to 
co-operate  in  any  way  with  advertising  opticians  of 
this  61as6. 

THE  POSITION  OF  MEDICAL  OFFICERS  OF 
HEALTH. 
A  FEW  months  ago  the  Battersea  Borough  Council, 
.when  advertising  for  a  medical  officer  of  health  to  fill 
the  place  vacated  by  Dr.  McCleary,  issued  certain 
revised  standing  orders  governing  the  conditions  of  the 
appointment.  In  these  orders  it  was  proposed  that  the 
new  officer  should  carry  out  his  duties  in  "co-operation 
and  conference  "  with  the  chief  sanitary  inspector  of  the 
borough,  and  should  "  issue  all  instructions  and  com- 
"miinications  to  sanitary  inspectors  (male  and  female) 
"  .througli  the  chief  sanitary  inspector."  These  standing 
orders  would  have  introduced  a  system  of  dual  control. 
and  would  have  prevented  the  M.O.H.  from  occupying 
that  position  of  freedom  and  independence  conferred 
upon  him  by  statute,  and  essential  to  the  due  discharge 
of  the  responsible  duties  of  his  office.  The  standing 
orders  were  contrary  to  the  spirit  of  the  Public  Health 
Acts,  and  contraiy  to  the  system  of  administration 
established  throughout  the  country  -under  the 
regulations  and  orders  of  the  Local  Government 
Board.  Better  counsels  have,  we  are  glad  to  say, 
prevailed,  and  the  Battersea  Borough  Council  has  de- 
cided to  omit  the  clause  in  the  standing  orders  which 
would  have  created  dual  responsibility.  How  this 
result  was  brought  about  we  are  not  aware,  but  we 
believe  that  representations  were  received  by  the 
borough  council  both  from  the  London  County  Council 
and  the  Local  Government  Board.  The  fact  that 
the  member  for  Battqrsea  is  President  of  the 
Local  Government  Board  lent  a  certain  piriuaney 
to  the  .-Jtuation,  and  it  would  be  interesting  to  know 
whether  in  tliis  instance  Mr,  Burns  exerted  his  personal 
influence  to  prevent  a  serious   mistyko   being    made. 


The  relative  positions  of  the  medical  officer  of  liealth 
and  the  sanitary  inspector  is  a  matter  which 
admits  of  no  doubt.  It  is  manifestly  impossible 
that  the  sanitary  administration  of  any  local  authority 
should  be  under  dual  control.  It  is  equally  absurd 
that  the  medical  officer,  who  has  undergone  a  long 
and  arduous  course  of  training  and  education  in 
his  profession,  should  be  subordinated  to  one  whose 
sole  claim  to  predominance  may  be  the  possession  of  a 
certificate  based  upon  a  thirteen-weeks'course  of  lectures. 
The  offices  of  the  medical  officer  of  health  and  sanitary 
inspector  are  so  co-ordinated '  that  united  action  is 
necessary.  Where  any  question  arises  as  to  corrflictiug 
duties  the  orders  of  the  Local  Government  Board 
are  quite  clear,  and  the  Baedical  officer  of 
health  is  invested  by  statute  with  all  the  powers 
of  a  sanitary  inspector:  the  converse  is  not  the  case. 
The  questions  of  dealing  with  infectious  disease  and  its 
causation,  the  estimation  of  death  returns,  the  value  of 
water  analyses,  and  all  bacteriological  questions  fall 
within  the  purview  of  the  medical  officer  o  'iCalth 
only,  while  it  is  his  duty  equally  to  be  acquainted  with 
all  questions  of  drainage,  house  sanitation,  meat 
supplies,  etc.,  in  regard  to  which  the  inspector  is  his 
executive  subordinate.  A  knowledge  of  the  law  to  be 
administered  should  be  the  common  property. of  both 
officers.  1  If  the  medical  officer  of  health  does  not  excel 
in  this  questiqn^iii,raj,ist.)j£  djip.  tfi  lack  of  interest  in 
his  work.  . 


THE  COST  OF  ASYLUMS. 
The  Halifax  0-uardian  published  not  long  ago  an  article 
since  republished  as  a  leaflet,  "Is  Insanity  on  the 
"Increased  The  Statelv  Homes  of  England  and  our 
"Modern  Lunatic  Asylums,"  by  "B.  Dubius,  M.D.," 
purporting  to  be  a  railway  conversation  between  the 
writer  and  another.  Dr.  Dubius  animadverts  upon  the 
enormous  cost  of  these  institutions  and  upon  the 
undoul)ted  fact  that,  because  of  their  high  standard  of 
comfort  and  care,  their  at  times  unnecessary  sump- 
tuousness,  and  their  "respectability"  as  contrasted 
with  workhouse  provision,  they  are  largely  taken 
advantage  of,  at  'the  expense  of 'the  ratepayer,  by  those 
who  seek  to  relieve  themselves  of  the  burden  of  aged 
and  dependent  relatives  who  are  in  their  •  dotage. 
Interrogated  by  his  interviewer  as  to  the  means  of 
remedying  this  state  of  affairs,  Dr.  Dubius  made  the 
following  among  other  suggestions:  The  cessation  of 
asylum  extension ;  the  rejection  by  asylums  of  all 
insane  people  over  65  years  of  age  ;  the  reversion  to  the 
old  system  of  small  institutions  in  connexion  with 
union  infirmaries ;  the  encouragement  of  home  treat- 
ment of  the  demented,  the  senile,  and  the  paralysed, 
and  the  adoption  of  the  boarding-out  system  as  prac- 
tised in  Belgium.  Railway  conversations  are  seldom 
free  from  intei'ruptioii,  and  possibly  from  this  fact,  or, 
it  may  be.  from  incorrect  reporting,  there  is  a  sprinkling 
of  errors  in  the  account  given  of  the  Gheel  colony  and 
in  the  statistical  information  as  to  the  growth  of  certi- 
fied insanity.  Also,  Scotland  is  not,  as  stated,  only 
"now  adopting  part  of  the  system,"  for  the  family-care 
system  has  been  applied  there  with  marked  success  for 
nearly  half  a  century;  and  the  writer  might,  further, 
have  strengthened  his  ai-gumont  by  outlining  the  system 
which  obtains  in  Saxony,  a  full  description  of  which 
had  already  been  published  in  our  columns.  'Neverthe- 
less, the  publication  in  a  lay  paper  of  tlie  views  of 
"  B.  Dubius  "  cannot  but  do  good  bydirccting  attention 
to  a  question  which  closely  concerns  both  the  public 
purse  and  the  publiciwelfare,  and  will  aid,  with  other 
publications -such  as  tho  series  of  articles  by  the 
Picv.  Clement  Pike  on  this  subject  in  the  Tnquirer—in 
creating  that  important  desideratum,  an  instructed  lay 
opinion.     '"'  '    "  •   '  '"'■"■'■  ... 
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PRACTITIONERS  AND  THE  LAW  OF  NEGLIGENCE. 
W»iv  sliould  iiicdioal  prnctitionors  he  li?i,l)ln  to  .-ictions 
for  ncslificncr' y  This  is  a'  c|npstion  which  lias  pro- 
bably siiggcslod  itself  to  the  mind  of  nionilicrs  of 
the  profession  who  read  the  answer  of  the  Attorney- 
General  to  a  similar  query  relating  to  members 
of  the  Bar.  Loarnod  counsel  ma.y  accept  a  brief; 
ha  may  absent  himself  from  (iourt  for  the'  whole 
or  part  of  the  time  during  which  the  casei.isi 
heard;  he  may  eonduet  th«>  caeo  with  incompetence'^' 
yet  no  action  may  be  brought  against  him.  And  whyi* 
"Because,"  aays  the  Atlorney-Gonoral  (and  there'  is 
high  and  venerable  juilicial  authority  for  his  answer), 
"when  counsel  is  briefed  he  enters  into  no  legal 
"  contract.  Ilia  position  is  that  of  one  who  undertakes 
"a  moral  duty,  and  the  fee  which  he  receives 
"is  a  mere  honorarium,  for  which  he  cannot 
'■  bring  suit."  In  other  words,  he  cannot  be  sued 
for  negligence,  nor  can  he  sue  for  his  fees. 
The  fact  that  counsel  cannot  sue  for  his  fees  was 
clearly  recognized  in  1630.  In  a  case  which  was  tried 
in  that  year,  "The  plaintiff,  being  a  counsellor-at-law, 
''brought  his  bill  for  fees  due  to  him  from  the  defen- 
"  dant,  being  a  solicitor,  and  was  to  aecoimt  to  him  at 
"  the  end  of  every  term.  The  defendant  demurs. 
"  This  Court  allowed  demurrer  nisi  causa.  Demurrer 
"  afEnned  and  the  bill  dismissed."  It  is  not  on  record 
that  any  similar  case'  has  ever  been  successful. 
As  to  negligence,  it  was  declared  in'  the  reign 
of '.Henry  VI  that  "sLje  retaine  tuxj"  (meaning 
"'a' counsellor-at-law)  (Vesire  Ae'mon  q'ounsel  al  Guildhal 
"en  London  al  eertcn  jour,  »il  ne  xient  ul  jour  per  que  mon 
"  oawe  perish,  action  da  deceit  gist  vers  luy."  From  this 
it  appears  that  counsel  were  liable  for  negligence  in 
former  days,  but  the  law  has  been  changed  by  a  process 
of  evolution.  Having  said  thus  much  as  to  the  legal  posi- 
tion of  aharrister,  one  is  at  a  loss  to  imagine  what  there 
isio  entitle  a  member  of  the  Bar  to  an  immunity  not 
enjoyed  by  the  mediertl  profession.  It  is  notorious 
thOit  a  large  number  of  practitioners  never  do  sue  their 
patients.  It  is,  in  effect,  part  of  the  statute  law  that 
Fellows  of  the  Royal  College  of  Physicians  shall  not 
bring  actions  to  recover  their  fees.  Why,  then,  should 
not  the  medical  profession  be  entitled  to  claim  the' 
immunity  which  is  enjoyed  by  the  gentlemen  of  the 
long  robe?  A  solicitor  may  sue  and  be  sued;  so  may 
a  general  practitioner.  A  barrister  may  not  sue  nor  may 
he  be  sued  ;  but  a  consulting  physician,  •\\'hile  he  cannot 
recover  his  fee,  is  exposed  to  the-  risk  of  an  action'  for 
negligence  at  the  hands  of  a  patient  who  cannot  be 
compelled  to  pay  him  anything.  It  is  no  answer  to 
this  complaint  to  say  that  actions  against  members  of 
the  profession  are  few  and  far  between.  Sophistries 
of  this  nature  do  not  justify  a  distinction  which  law 
or  custom  at  present  draws  between  two  of  thg' great 
professions. 


HOMOEOPATHY  IN  CHICAGO.  ...:•. 
GHrCAGO,  as  we  loarn  from  the  Chicago  Medical  Mecorder,". 
has  for  many  years  been  the  chief  centre  of  homoeo- 
pathy not  only  in  the  ITnited  States,  ?)ut  in  the  world. 
More  students,  perbap.?,  have  graduated  in  homoeopathy 
in  that  city  than  in  the  rest  of  the.workb  combined. 
Our  contemporary,  however,  sees  signs  of  a  decline  in 
the  sei-t.  The  two  principal  schoola  Iiavc  within  the 
last  two  years  bettome  amalgamated,  and  the  fusion  is 
generally  attributed  to  reduced  attendance  at  both.  It 
would  appear,  moreover,  that  the  education  given  in 
the  sectarian  institution  is  markedly  inferior  to  that  of 
the  regular  schools.  Owing  to  the  policy  adopted  by 
the  Chicago  Medical  Society  in  admitting  professed 
followers  of  Hahnemann  to  membership  simply  on 
their  agreeing  not  to  practise  any  exclusive  line  of 
treatment,   there    has  already   been   a  large   secession 


from  the  ranks  of  homoeopathy.  Homoeopathy  throve 
as  long  as  it  was  persecuted  ;  toleration  has  rvHiiieed  its 
adherents  to  thoir  proper  relation  to  the  general  body  of 
tho  profession.  The  Krcord/r  ends  with  the  expression 
of  a  belief  tliat  •'  tho  days  of  homoeopathy  are  probably 
numbered." 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
iVfof^DAY  last  -ft'as  tho  latest  day  for  the  reception  of 
candidates'  nomination  papers.  There  are  altogether 
only  live  applicants,  inclusive  Of  Mr.  Henry  Morris  arid 
Mr.  Kichardson  Cross,  the  two  out  of  the  three  outgoing 
members  of  Council  who  seek  re-election.  Mr.  G.  A. 
Wright,  Professor  of  Surgory  in  the  Victoria  University) 
is,  of  the  three  new  candidates,  tho  oldest  as  rcgatds 
Fellowship,  his  diploma  dating' from  1878;  he  became 
a  Member  in  1877.  He  is  undoubtedly  a  worthy  repr^t 
sentative  for  Manchester,  at  present  unrepresented  on 
the  Council.  Mr.  Bruce  Clarke  became  a  Fellow  in  1879, 
a  year  after  ho  took  the  diploma  of  Membership.  He 
represents  a  greiit  school,  and  has  taken  an  active  share 
in  the  development  of  renal  surgery^  Mr.  Charters 
Symonds  became  a  Fellow  in  1881  ;  as  a  Member  (1875) 
he  is  senior  to  the  other  new  candidates.  He  repre- 
sents another  great  metropolitan  school,  and  no  doubt 
■will  receive  from  Guy's  men  active  and  wcll-deserVed' 
support. 

A  SPECIAL  meeting  of  the  Central  Council  of  the 
British  Medical  Association  will  be  held  at  the  offices  of 
the  Metropolitan  Asylums  Board  on  Wednesday  next  &t 
2  p.m.,  to  consider  the  draft  of  the  proposed  Chartet; 
together  with  amendments  received  from  the  Division^; 


The  General  Secretary  has  received  from  Armour 
and  Co.,  and  the  Morris  Packing  Company,  of 
Chicago,  letters  inviting  the  Association,  after  the 
annual  meeting  of  the  Association  in  Toronto,  to  send 
delegates  to  Chicago  to  examine  the  stockyards  and' 
packing  houses  of  these  firms;  Messrs.  Parke,  Davis, 
and  Co.  also  write  to  invite  members  to  visit  Detroit 
I  to  see  their  biological  and  pharmacevitical  laboratory. 
These  invitations  will  be  submitted  to  the  Central 
Council,  whose  decision  \v\\\  be  made  known  after 
its  naeeting  1  bti.  .July  4bh. 


e&kal  §,^U%  m   f  arliammt. 


[From  Our  Lobby  Corkespondbnt.] 

American  Meat   Imports.  -The  President  of  the  L'obal 

Government  Board  has  had  some  questions  put  to  him 
on  the  character  of  meat  and  tinned  foods  Sent  from 
America,  aiiu  has  made  the  following  important  state- 
ments. A  quantity  of  boneless  beef  and  pork  was 
imported  into  this  country  from  the  United  States.  He 
und(-rstood  that  it  was  composed  of  beef  "chucks,"  "pork 
cuttings,"  "  liam  trimmings,"  alnd  the  like,  and  that  it 
was  used  in  the  manufacture  of  sausages,  which  were 
presumably  sold  without  any  declaration  as  to  the  sources 
from  which  tlie  nigredients  of  whi.'li  they  were  composed 
were  derived.  The  law  in  the  United  States  required  all 
shipments  of  meat  and  meat  products  to  Kurope  to  be 
passe. I  by  inspectors  of  the  Department  of  Agriculture 
before  clearance  was  given  tj  the  vessel  by  the 
Customs  authorities,  and  the  Department  had  laid 
down  elaborate  resulations  relative  to  the  inspec- 
tion of  meat  intended  for  export.  Haviiig'  regard; 
however,  to  the  recent  allegations,  he  h-id  put  him- 
self into  communication  with  the  Secretary  of 
State  for  Foreign  Affairs,  with  a  view  to  its  being  ascer- 
tained  to  wliat   extent  reliance  cduld  be  placed  on  the 
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system  of  meat  inspection  undertaken  by  the  I'nited 
States  Bureau  of  Animal  Industry.  In  this  country  im- 
ported lard  and  boneless  and  other  meats  were  liable  to 
the  same  inspection  as  other  articles  of  food.  There  were 
circumstances  afiecting  some  of  these  imported  foods 
which  presented  serious  difliculties  in  the  way  of  etHcient 
inspection  :  but  he  was  fully  aware  of  the  need  for  secur- 
ing that  the  powers  of  inspection  possessed  by  local 
authorities  should  be  exercised  as  far  as  possible  in  these 
cases,  and  he  liad  recently  caused  inquiries  to  be  made 
and  action  to  be  taken  for  this  purpose.  On  Monday  last 
ill",  .lohn  Burns  said,  in  reply  to  another  question,  that 
what  could  be  done  in  this  serious  matter  by  administra- 
tive action  was  being  done,  and  would  be  persistently 
continued.  If  this  action  and  the  effective  inspection  of 
food  Ptull's  in  the  country  from  wliicli  the  largest  supply 
now  came  both  failed,  he  would  ask  the  House  for  further, 
and  if  necessary  legislative,  pf)wers  to  the  Local  Govern- 
ment Board,  and  he  had  confidence  in  such  indispensable 
authority  lieing  granted. 


Tinned  Meal  for  the  Army. — Mr.  Lea  called  attention  on 
the  Vote  for  supplies  to  the  scandals  in  connexion  with 
the  stockyards  at  Chicago,  and  asked  the  Secretary  of 
State  for  "War  to  decline  to  buy  for  the  present  from 
America.  He  spoke  from  personal  observation  of  the 
revolting  condition  of  the  stockyards.  Mr.  Haldane  said 
that  he  was  sorry  to  say  that  America  was  not  the  only 
country  from  which  bad  tinned  meat  was  sent  out.  Such 
incidents  had  arisen  at  home.  They  could  not  buy  their 
whole  supply  in  the  United  Kingdom  ;  it  was  brought 
from  various  sources,  and  they  ought  to  buy  it  wherever 
they  could  get  it  best  and  purest.  He  had  selected  the 
best  expert  otficer  in  these  matters,  and  had  sent  him  out 
to  America  to  inspect  the  meat  during  the  process  of 
manufacture  and  before  it  was  tinned.  The  Department 
proposed  to  apply  this  process  of  inspection  to  all  tinned 
meat  for  the  army.  On  Tuesday,  in  answer  to  a  suggestion 
that  a  civilian  officer  of  health  should  be  sent  out  to  assist 
in  investigating  matters  at  Chicago.  Mr.  Haldane  said  that 
Lieutenant-Colonel  Hobbs  was  thoroughly  qualified  and 
■capable  of  carrying  out  the  inspection  necessary,  and  that 
it  was  not  proposed  to  send  out  a  civilian  ofhcer  of  health 
to  assist.  Supplementary  questions  were  put,  pressing  the 
importance  of  medical  knowledge,  by  Mr.  Lea  and  Mr. 
Sloan,  but  the  Minister  for  War  gave  no  indication  of 
adopting  the  suggestion,  and  indicated  that  he  thought 
the  knowledge  possessed  by  an  officer  of  the  Army  Service 
■Corps  was  sufficient. 


Insanitary  Barraclcs. — Wicn  the  House  of  Commons 
met  on  Thursday  in  last  week  after  the  Whitsun  recess, 
Army  Estimates  first  came  under  consideration.  Mr. 
Cobbold  raised  the  question  of  the  increased  number  of 
troops  quartered  in  the  Colonies,  and  specially  drew 
attention  to  the  insanitary  condition  of  Malta,  which  he 
contended  was  not  a  fit  place  at  which  to  quarter  many 
troops.  It  was  a  congested  district,  and,  instead  of 
sending  more  troops  there,  it  would  be  wiser  to  remove 
some.  Mr.  Haldane  admitted  the  insaiiitary  condition  of 
Malta,  and  said  the  Government  was  grappling  with  the 
problem,  and  hoped  to  make  some  substantial  contribu- 
tion to  its  solution.  Mr.  Arnold-Forster  asked  for  infor- 
mation about  the  Norwich  barracks,  which  he  said  were 
so  pestilential  tliat  it  was  impossible  for  the  officers  and 
men  to  live  in  them.  The  new  barracks  which  had  been 
commenced  were  now  stopped.  As  the  stoppage  of  the 
works  could  not  be  discussed  on  this  vote  for  quarter- 
ings,  the  matt.-r  dropped  till  a  later  stage,  when  Mr. 
.Vrnold-Forsler  resumed  his  criticism  of  barracks  as  being 
in  many  cases  obsolete  and  insanitary.  The  sites  were 
unsuitable,  and  in  London  the  baiTacks  were  particularly 
bad.  He  specially  instanced  Wellington  Barracks  and 
the  recruiting  station  in  St.  George's  Square  as  particu- 
larly unsuitable  'and  bad.  Better  barracks  would  have  to 
be  provided,  and  good  housing  for  the  soldier  was  an 
important  factor  for  aiding  recruiting,  ilr.  Haldane 
admitted  tliat  an  extraordinary  and  haphazard  policy 
liad  been  followed  in  building  "barracks,  but  the  worst 
faull.s  were  due  to  repeated  changes  of  policy.  He 
nroniisfd  to  deal  as  carefully  as  possible  with  the  most 
crying  cases,  but  in  the  inteiests  of  economy  the  waste  of 
the  puit  few  years  must  not  be  imitated.     Colonel  Hubert 


advocated  good  housing  as  the  best  means  of  making  the 
service  popular,  and  complained  of  the  waste  of  £20,000 
a  year  on  a  sewage  farm  which  only  produced  £1,200 
a  year.  Lord  Robert  Cecil,  referring  to  the  costly  errors 
made  in  building  barracks,  asked  that  they  should  be 
largely  abolished  and  the  soldier  allowed  to  live  at  home 
and  come  to  his  work.  3Ir.  Haldane  said  the  suggestion 
was  really  impracticable:  the  soldier  must  of  necessity 
live  in  barracks  for  his  training  and  so  as  to  be  always 
kept  in  hand.  Most  of  the  complaints  referred  to  old 
barracks  which  had  been  patched  up  from  time  to  time. 
He  should  prefer  barracks  built  more  lightly  and  cheaply. 
The  vote  was  finally  cai-ried  by  a  majority  of  115. 

Eyesight  Tests  in  the  Navy. — In  reply  to  Mr.  Bellairs, 
Mr.  E.  Robertson  stated  last  week  that,  with  the  exception 
of  officers  qualifying  as  navigating  officers  in  H.M.S. 
Dn/ad,  executive  naval  officers  were  not  subjected  to  any 
regular  tests  for  eyesight  after  their  first  entry.  The 
tests,  as  regards  eyesight  for  engineer  cadets  entering 
Keyham,  were  identical  in  every  respect  with  those  for 
naval  cadets  entering  the  Royal  Naval  College,  Dart- 
mouth. 


Prison  Diet.— When  the  vote  for  the  expenses  of  prisons 
came  on  last  week,  Mr.  T.  P.  O'Connor  called  attention  to 
our  prison  system,  and  especially  condemned  the  dietary 
as  insufficient.  He  quoted  the  opinions  of  the  late  Mr. 
Michael  Davitt:  and  although  he  said  much  improvement 
had  been  efl"ected  by  that  member  when  the  Prisons  Bill 
was  before  the  Grand  Committee,  yet  starvation  still 
existed.  He  quoted  Oscar  Wilde  as  saying :  "  Can  you 
imagine  what  it  is  to  have  a  horrible  sense  of  gnawing  at 
your  vitals  all  hours  of  the  day — the  very  last  sensation 
when  you  go  to  bed,  the  sensation  tliat  disturbs  you  in 
the  watches  of  the  night,  and  the  sensation  with  which 
you  begin  the  day?"  In  an  article  by  Mr.  .labez  Balfour, 
who  did  not  pretend  to  have  suffered  himself,  there  was 
the  terrible  sentence :  "  I  solemnly  declare  that  to  a  great 
number  of  prisoners  penal  servitude  is  one  long  hunger." 
He  also  quoted  Mr.  Lynch  in  support  of  the  same  view, 
and  said  that  although  the  diet  might  be  sufficient 
taking  the  tests  of  doctors  and  chemists  to  keep 
body  and  soul  together  it  was  not  satisfactory,  inas- 
much as  it  caused  great  suflfering  to  many.  He 
asked  for  a  Committee  to  inquire  into  the  subject.  Mr. 
Gladstone,  in  his  reply,  pointed  out  that  Mr.  Davitt's 
expe^'ience  was  based  on  the  old  system  of  diet.  Mr. 
Oscar  Wilde  had  also  been  imprisoned  under  the  old 
system,  but  he  admitted  that  Mr.  Jabez  Balfour  had 
served  five  or  six  years  under  the  new  system.  He  said 
from  his  own  knowledge  that  the  language  used  was 
exaggerated,  and  that  the  clianges  made  in  diet  in  1901 
had  greatly  improved  the  position.  Now  only  30  per  cent, 
of  the  prisoners  lost  weight,  while  60  per  cent,  gained 
weight.  Under  the  old  system  73  per  cent,  lost  weight. 
The  changes  made  in  recent  years  had  greatly  improved 
the  conditions  of  prison  life ;  improvements  were  still 
being  made.  The  Borstal  system  was  being  applied  to  all 
the  prisons  of  the  country.  He  appealed  to  the  House  to 
suspend  its  judgement  and  not  accept  the  charges  made  as 
proven.  Progress  was  then  reported,  and  the  matter  stood 
over  for  further  debate. 

Sanitation  in  the  Lewis. — On  3Ionday  last  Mr.  Weir 
asked  the  Secretary  for  Scotland  if  he  "would  state  why 
tlie  Local  Government  Board  for  Scotland  had  failed  to 
require  the  public  health  authority  fur  the  Island  of 
Lewis  to  request  the  proprietor  to  put  in  a  sanitary  con- 
dition the  houses  in  the  island,  inhabited  by  crofters, 
from  whom  he  received  rent.  Mr.  Sinclair  said  the  Local 
Government  Board  had  done  all  they  could  to  have  the 
provisions  of  the  Public  Health  Act  enforced  in  the  Lewis, 
but  they  had  no  power  or  duty  to  dictate  further  to  the 
local  autliority  as  to  the  person  against  whom  they  were  to 
proceed  where  there  was  neglect  of  any  particular 
requirement  of  the  Act. 

The  Public  Health  OfficGPs  Bill  was  down  for  second 
reading  on  Wcciiicaday,  but  was  blocked  in  the  interests  of 
some  of  tiic  large  municipalities  which  are  opposed  to  any 
limitation  of  their  control  over  their  own  officers.  The 
Bill  was  put  down  for  Tuesday  in  next  week. 
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Aimtial  Mi-etiii(/, 
Tm;  aiuuial  nieeling  of  tlu'  Irish  Medical  Associaliou  uas 
Jield  on  Juno  5tli  in  the  iioyal  (^oUetje  of  SuvRfons, 
Dublin.  Tile  chair  was  occupied  by  Dr.  L.  Kidd,  the 
I'rosident,  Dr.  MaeSweeney  of  Killariiey,  beiiig  unable  to 
attend. 

The  report  stated  that  there  were  846  memliers. 
Tmnty-four  had  resigned,  and  twenty-six  defaulters  had 
been  removed  from  the  list.  While  the  asitation  for 
improved  remuneration  of  dispensary  doctors  had 
uot  liad  a  satisfactory  result,  there  was  some 
eluinge  of  feeling  in  Boards  of  (luardians  which 
sliould  assist  in  the  removal  of  some  of  th(^  grievances. 
These  advantages  had  been  obtained  by  the  combination 
and  unity  of  jiurpose  of  a  comparatively  small  number  of 
tliose  in  the  Poor-law  service ;  their  efforts  were  not  likely  to 
prove  completely  successful  until  Clause  VI  of  tln'  Local 
(government  Amendment  ."Vet,  1902,  had  been  rejiealed. 
At  a  Local  Government  Board  inquiry,  held  at  Tullamore, 
en  the  question  of  salaries,  the  evidence  showed  not  only 
the  inadequacy  of  the  initial  pay,  but  also  the  want  of 
promotion  and  superannuation.  With  reference  to  super- 
«nnuation,the  Poor-law  Association  considered  it  necessary 
— before  proceeding  to  draft  a  Bill — to  obtain  actuarial 
opinion  as  to  the  percentage  contribution  which  should 
fee  given  to  make  the  scheme  financially  safe,  and  a  sum 
not  exceeding  £50  was  voted  by  the  Association  for  this 
purpose.  The  most  important  question  the  Association 
liad  to  consider  during  the  past  year  was  that  of  the  re- 
organization of  the  Association.  The  special  Committee 
appointed  considered  the  several  schemes  suggested,  and 
oil  May  17tli,1905,  the  Council  recommended  for  adoption 
the  scheme  of  provincial  representation  approved  by  a 
majority  of  the  Reorganization  Committee  in  preference  to 
•coimty  representation,  which  a  minority  of  the  Reorganiza- 
tion Committee  advocated.  The  Council  referred  the 
■whole  matter  liack  to  the  Reorganization  Committee  to 
frame,  if  possible,  such  a  constitution  as  might  meet  with 
the  genel-al  approval  of  the  body  of  tlie  members. 
The  income  received,  with  the  balance  in  hand  at  the 
close  of  the  last  account,  amounted  to  £1,017  17s.  8d.,  and 
the  expenditure,  to  October  1st,  £964  4s.  2d.,  leaving  a 
'balance  of  £53  13s.  6d.  The  liabilities  duo  on  De- 
cember 31st  amounted  to  £426  3s.  9d.,  including  a  sum  of 
£248  law  costs.  The  guarantee  fund,  with  the  balance  at 
tlie  close  of  last  account,  amounted  to  £111  Is.  3d.,  the  ex- 
penditure £25  5s..  leaving  a  balance  of  £85  16s.  3d.  The 
reorganization  fund,  with  the  balance  at  the  close  of  the 
last  account,  £38  14s.,  the  expenditure  £13  93.  2d.,  leaving 
a  balance  of  £25  4s.  lOd.  The  an-eara  due  at  the  close  of 
the  year  amounted  to  £172  15s ,  accounted  for  in  the 
following  manner:  28  members  owing  two  years.  £58  16s. ; 
4  members  owing  one  and  a  half  years,  £6  6s. ;  93  members 
-owing  one  year,  £107  3s. 

On  the  motion  of  Dr.  Donnelly,  seconded  by  Dr.  Cun-an, 
the  report  was  adopted. 

Dr.  Shec  said  the  financial  affairs  of  the  Association 
were  in  a  paidous  state.  Almost  the  whole  of  their  income 
of  £1,000  a  year  went  to  officials.  Members  were  sick  and 
tired  of  the  Association,  and  some  had  been  on  the  point 
of  resigning,  and  would  have  done  so,  he  knew,  but  for  the 
recent  election  to  the  Presidential  chair.  He  suggested 
that  a  subcommittee  be  appointed  to  look  into  the 
financial  afi'airs  of  the  Association.  He  could  not  under- 
stand a  state  of  affairs  which  authorized  three-fourths  of 
the  income  to  be  spent  on  two  officials. 

The  Chairman  thought  it  was  rather  unfair  to  saddle  all 
this  on  the  oflicials.  There  were  things,  such  as  the 
directory,  to  be  considered. 

Several  members  deprecated  doing  anything  whicdi  would 
■.seem  like  a  personal  reflection  upon  their  otiieials,  who 
worked  hard  for  the  Association. 

The  financial  report  was  adopted,  and  Dr.  Shee  then 
1:11  oved : 

That  a  committee  bo  appointed  to  inquire  into  and  report 
on  the  financial  affairs  and  condition  of  the  Irisli  Jledieal 
Association,  and  tliat  this  committee  consist  of  the  follow- 
ing: Tlie  President  of  the  Association,  Drs.  Olpberts, 
Kinke.^d,  Powell  (Dnb!in\  P.  W.  Kirld,  W.  W.  Murphy, 
U.  .1.  Shec. 


Dr.  Mflguire  seconded.    The  resolution  was  carried. 

The  election  of  ollh^ors  resulted  as  UillowH  :— President  : 
Dr.  .lohn  S.  Mc.\rdle.  \'icc-l'rt:Mule'tilf:~Vl>ilur :  Dr.  Leonard 
Kidd  (lOnniskillen) ;  Munster,  Dr.  Ccjtter  (C^ork) ;  beinsler, 
Dr.  William  IJradley  (Hrogheda)  ;  Conriaiight,  Dr.  T.  Tenison 
Clollins  (Hallinasluo)  ;  //o»or(i7-jf -SVcrc/«/j/ ;  Dr.  T.  Donnelly 
(Dublin),  lloniii-arii  Triia.iurer:  Dr.  \V.  . I.  Thompson  (Dub- 
lin). Hfiieral  Ctnmrillor.'i:  Drs.  A^uew,  burgan  ;  Artliur  H. 
lienson,  Dublin  ;  Jloorc  Hetty,  Kriui.skillen  ;  lU  Marlay  Ulakc, 
Dundalk  ;  IJoyce,  Jilaokrock,  co.  Dublin  ;  John  Joseph  Byrne, 
Brurec,  co.  bimerick  ;  P.  Carre,  Letterkenny  ;  0.  V.  Cope, 
Dublin  :  James  Oaifr,  Dublin  ;  H.  H.  Creighton,  Bally.shannon, 
CO.  Donegal;  .1.  .1.  Curran,  Kiileagh,  co.  Cork;  S.  0"C. 
Delahoyde,  Dublin  ;  Knox  Deniiam,  Dublin  ;  G.  K.  .1.  Greene, 
Perns;  ,1.  tieraghly,  boughrca  ;  (iray,  The  Mall,  Armagh  ; 
Hamilton,  Arklow  ;  \.  Addison  Hargrave,  Tralee  ;  ilugh 
Harris,  8tewartstown  ;  Iliokcy,  New  Koss  ;  P.  W.  Kidd, 
Dublin;  Kinf.'.  tJastlepollard  ;  T.  Lallan,  Cashel  :  Pdward 
Lyons,  Dunlavin  ;  II.  MaeDonnell,  Dundalk;  Macl.aughlin, 
CO.  Down  ;  S.  P.  Martin,  Newry ;  Mangan,  Ardvarne, 
Oughterard  ;  Jloorliead,  Krrigle,  Cootehill,  co.  Cavan  ;  Henry  W. 
Oulton,  Dublin  ;  Pierce,  Newcastle  West,  Limerick  ;  Caleb  J. 
Powell,  Dublin. 

Mr.  McArdle,  the  incoming  President,  then  delivered  an 
address  in  which  he  urged  united  and  continuous  ellbrt  in 
their  work.  Although  the  Association  had  been  working 
earnestly  in  the  interests  of  Poor-law  officers,  there  were 
still  great  numbers  in  Ireland  outside  the  ranks  of  tlie 
Association,  many  of  them  having  benefited  by  its  efl'orts, 
but  having  failed  to  honestly  recognize  their  indebted- 
ness. The  Poor-law  medical  officer  who  was  not  a  mem- 
ber of  the  Irish  Medical  Association  deserved  to  be  left 
where  the  Association  found  him— a  wretched  derelict. 
In  their  endeavour  to  redress  the  admitted  grievances  of 
the  Poor-law  medical  olficers  there  were  many  diflicultie.s 
to  be  overcome.  The  forces  opposed  to  them  were  :  want 
of  interest  on  the  part  of  the  profession  generally,  want  of 
knowledge  on  the  part  of  the  people,  ignorance  of  those 
recently  qualified  as  to  local  conditions,  a  Treasury  with 
the  money  slot  always  open  on  the  Irish  side,  and  the 
cashbox  open  on  the  reverse.  For  instance,  if  the  unfortun- 
ate Clause  VI  be  repealed  half  of  all  the  increases  of  salary 
and  superannuation  allowances  would  come,  as  it  should,  out 
of  the  Treasury,  and  would  be  spent  in  the  different  districts. 
He  suggested  that  they  should  encourage  the  students  to 
become  associated  in  some  way  with  their  organization. 
If  that  plan  was  not  feasible,  then  their  education  should 
be  seen  to  by  the  teachers  who  were  in  sympathy  with 
them  in  the  different  schools.  Once  enlist  the  Irish 
students  on  their  side,  and  tliey  need  have  no  fear  of  the 
future.  They  now  came  to  the  real  diflJculty,  the  barrier 
set  up  by  the  Treasury  to  the  reasonable  demands  of  the 
people.  So  long  as  Clause  VI  disfigured  the  statutes  they 
would  be  told  that  that  refugium  peccatorium  of  erring 
ministers,  the  Treasury,  blocked  the  way.  He  had  before 
him  the  Acts  of  1898  and  1902.  It  behoved  them  to  strain 
every  point  towards  the  removal  of  the  disability  imposed 
by  those  Acts,  and  they  sliould,  in  season  and  out  of 
season,  with  this  object  impress  upon  their  parliamentary 
representatives  the  necessity  for  their  vigorous  interference 
on  their  behalf. 

A  resolution  was  passed  in  favour  of  the  amendment  of 
the  vaccination  regulations,  and  disapproving  of  the  rate 
of  8s.  6d.  a  year  paid  for  attendance  upon  postmen. 

Dinner. 

At  the  dinner,  held  in  the  College  on  the  same  evening, 
Mr.  McArdle  presided,  and  amongst  those  present  were  the 
Provost  of  Trinity  College;  the  President,  Royal  College 
of  Physicians  (Sir  W.  Smyly) ;  the  President,  Royal  College 
of  Surgeons  (Sir  A.  Chance) ;  the  President,  Royal  Academy 
of  Medicine  (Sir  Thornley  Stoker):  Mr.  Bodkin,  K.C. ; 
Dr.  L.  Kidd,  Sir  A.  Cameron,  Dr.  M.  F.  Cox,  Dr.  Joseph 
Smyth,  L.G.B.I.,  Dr.  MoWeeney,  M.  T.  Harrington,  M.P., 
Dr.  Donnelly,  etc. 

The  speakers  were  the  President,  Sir  Thornley  Stoker, 
the  Attorney-General,  Mr.  Bodkin,  the  Provost  of  Trinity 
College,  the  President  of  the  Royal  College  of  Physicians, 
the  President  of  the  Royal  College  of  Surgeons,  Dr.  Kidd, 
Dr.  A.  Benson,  and  Mr.  P.  O'Neill. 

ImsH  MuDicAL  Benevolent  Fund  Society. 
Mr.  R.  H.  Swanzy,  Vice-President  R.O.S.,  occupied  the 
chair  at  the  annual  meeting  of  the  Medical  Benevolent 
Fund  Society  of  Ireland  on  June  5th. 
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The  report  stated  that  the  total  amount  of  the  grants 
recommended  since  las'  distribution  was  £1,085.  The  total 
njmber  of  applicants  considered  during  the  year  was 
81.  Of  these,  72  were  from  the  widows  of  medical  men, 
5  from,  or  on  behalf  of,  their  orphans,  and  4  from 
medical  men  themselves.  Five  cases  were  found 
on  investigation  to  be  ineligible.  The  amount 
given  in  grants  this  year  is  even  larger  than  last 
year,  and  has  strained  the  resources  of  the  Society 
to  the  utmost.  Only  two  hospitals  have  this  year  for- 
warded a  list  of  subscriptions  from  the  students  attending 
th?m,  namely,  the  Royal  City  of  Dublin.  Hospital,  £3  5s. 
(per  C.  M.  Benson),  and  the  Meath  Hospital,  £1  17s.  6d. 
(  .er  the  House-Surgeon,  Mr.  P.  Sullivan).  During  the 
past  tweli-e  months,  in  addition  to  Dr.  Latfan,  the  Society 
lias  lost  many  old  and  valued  tubseribers  :  Dr.  Henry 
S.  Puriou,  Dr,  AAllliam  Duncan,  Dr.  James  Lynas,  and  Dr. 
Core,  of  Belfast ;  Dr.  J.  K.  Dulfy,  of  Strokestown  ;  Dr.  James 
Tayl  'r,  of  Lurgan ;  Sur;;eon-General  Charles  Sibthorpe, 
C.B.,  I. M.S.,  and  many  others.  Their  places  must  be  taken 
by  others  if  the  usefulness  of  the  Society  is  to  be  main- 
tained, and  if  our  brother  practitioners  in  distress  and  the 
widows  and  orphans  of  medical  men  are  to  [be  helped  in 
the  hour  of  their  need. 

Surgeon-General  Joynt  submitted  the  Treasurer's  state- 
ment, from  which  it  appeared  that  the  grants  actually 
paid  amounted  to  £1,122  10s., 

Sir  Thornley  Stoker  moved,  and  Sir  L.  Ormsby  seconded, 
the  adoption  of  the  report,  which  was  carried. 

Dr.  L.  Kidd  and  Mr.  J.  McArdle  also  spoke,  and  the 
proceedings  closed  with  a  vote  of  thanks  to  the  Chairman, 
w'lich  was  conveyed  by  Sir  Wm.  Smyly. 

Post-graduate  Course  in  Dublin. 

A  very  comprehensive  post-graduate  course  has  been 
established  in  connexion  with  the  school  of  the  Royal 
College  of  Surgeons  in  Ireland  and  the  majority  of  the 
hospitals,  general  and  special,  in  Dublin.  Tlie  course 
began  on  June  11th  and  will  end  on  June  30th.  A 
similar  course  will  be  given  in  September  and  will  last 
three  weeks.  Professor  Fraser,  Royal  College  of  Surgeons, 
is-the  Seci'etaiiy. 

Dk.   .1.    B.    L'OLKMAN. 

A-  very  large  meeting  of  members  of  the  profession  was 
held  in  the  Royal  College  of  Physicians,  Dublin,  on  Wed- 
nesday, June  6th.  in  reference  to  the  proposal  to  express 
sympathy  with  Dr.  J.  B.  Coleman,  C.M.G.,  in  connexion 
with  the  recent  trial  at  law.  Sir  Wm,  Smyly,the  President, 
was  in  the  chair.  On  the  proposal  of  the  President  of  the 
Royal  College  of  Surgeons  (Sir  Arthur  Chance),  seconded 
by  Sir  Arthur  Macan,  it  was  unanimously  resolved: 

That  we, . .  the.  professional  brethren  of  Dr.  James  Byrne 
Coleman,  hereby  congratulate  him  on  the  successful 
manner  in  which  he  has  recently  refuted  the  unfounded 
charges  brought  against  him,  and  express  our  sympathy 
with  him  in  the  trouble  through  which  he  has  passed 
"  without  blemish  on  his  character  or  honour." 

It  was  resolved  that  a  copy  of  the  resolution  should  be 
sent  to  every  member  of  the  profession  in  Ireland  for  his 
approval,  and  that  eventually  a  copy  should  be  publicly 
presented  to  Dr.  Coleman  with  the  names  of  those  ap- 
proving it.  A  Committee,  consisting  of  the  Presidents  and 
past- Presidents  of  both  Rnyal  Colleges,  was  appointed  to 
carry  this  out. 

Dr.  Darnell's  Expenses  in  Tuohan  v.  Darnell. 

The  following  further  subscriptions  have  been  received 
up  to  June  9!h  : 


£  s.  d. 
Sums  already  acknow- 
ledged   196  10    0 

Dr.  John  R.  Davison  2  2  0 
Dr.  J.  B.  Moore  ...2  2  0 
Dr.  S.  T.  Irwin  ...220 
Dr.    Samuel   Agnew, 

Lnrgan         110 

Dr.  Norman  Barnett  110 
Dr.  R.  SI.  I'Vaser      ...110 


^r0tlaitt»« 


£  8.  d. 
Dr,    Robert    Burgess, 

(,'oagh,  CO.  Tyrone  110 
Dr.  H,  J,  Boyd,  Hills- 

lioroiiph       0  10    6 

Dr.  Jan.  A,  Thomp,'?on, 

Magiiire's     Bridge, 

CO.  Fermanagh      ...     0  10    0 

£208    0    6 


Cheque!!  may  b«  made  payable  to  the  Hon.  Treasurers,  Dr. 
Leonard  Kidd,  Knniskillen,  or  Dr.  Wm.  Colwell,  1,  College 
Square  North,  Belfast. 


The   Royal   Commission    on    tbe  Cake  or  the 

FkEHLB- MINDED. 

The  Royal  Commission  dealing  with  feeble  -  minde<i 
persons  who  do  not  at  present  come  under  the  scope  of 
the  lunacy  laws  sat  in  Edinburgh  on  Monday,  Tuesday, 
and  Wednesday,  the  11th,  12th,  and  13th  of  June,  for  the 
jiurpose  of  hearing  the  Scottish  evidence.  The  Commis- 
sion was  appointed  in  the  latter  part  of  1904  ;  it  consists 
of  twelve  members,  with  the  Earl  of  Radnor  as  Chairman. 
The  witnesses  called  represented  the  Local  Government 
Board,  the  prison  service,  the  Lunacy  Board,  inebriate 
retreats  and  reformatories,  the  Education  Department, 
the  County  Councils'  Association,  and  the  legal  and 
medical  professions. 

At  the  meeting  on  Monday  the  Commissioners  present 
were :  The  Earl  of  Radnor  (Chairman),  Mrs.  Pinsent, 
Dr.  Needham,  Commissioner  in  Lunacy  for  England  ;  the 
Rev.  H.  N.  Burden  ;  Dr.  J.  Craufurd  Dunlop,  Edinburgh ; 
Blr.  W.  H.  Dickinson,  M.P. ;  Mr.  C.  E.  H.  Hobhouse,  M.P.; 
and  Mr.  W.  P.  Byrne,  O.B.  Mr.  Hartley  B.  N.  Mothersole, 
Ba'-rister-at-Law,  Secretary  of  the  Commission,  was  also 
ptv-sent. 

Dr.  W.  Le?Iie  Mackenzie,  of  the  Local  Government  Board  for 
Scotland,  was  the  first  witness.  Of  600  Edinburgh  school 
children  examined  for  the  Commission  he  found  6  marked 
"defective"  by  the  teachers,  and  68  marked  "dull."  The 
defectives  were  thus  about  1  per  cent,  of  the  whole,  which 
approached  to  that  found  in  Glasgow  schools,  and  was  almost 
the  same  as  that  found  in  the  Dundee  schools.  Scrutiny 
by  the  teacher  alone  v/as  not  sufficient  for  the 
proper  elassifieation  of  backward  children  into  feeble- 
minded or  defective,  and  children  of  undeveloped 
faculties.  Systematic  examination  of  all  elementary  school 
children  was  imperative  to  prevent  the  waste  of  educational 
energy  on  hop'^less  material,  persistent  supervision,  and  re- 
examination by  a  medical  expert.  Separation  of  the  feeble- 
minded from  ordinary  children  was  necessary  to  prevent  the 
retardation  of  normal  children,  and  to  facilitate  special 
teaching  of  the  latter.  There  must  be  specially-trained 
teachers.  If  there  were  a  fully  correlated  organization  of 
special  school,  industrial  school,  reformatory,  poorhouse,  and 
asylum,  he  thought  the  poorhouse  might  be  drained  of  some 
of  its  feeble-minded'Stoek. 

Mr,  R,  B.  Barclay,  General  fSuperintendent  of  PoorhDusesv 
Local  Government  Board,  confined  his  evidence  to  the  inmates 
found  in  the  smaller  poorhoises. 

Sir  James  A.  Russell,  Edinburgh,  member  of  tbe  District 
Board  of  Lunacy,  said  that  the  Scottish  lunacy  laws,  notwith- 
standing the  need  of  some  small  amendments  of  a  technical 
charaeter,  had  worked  with  great  success,  and  the  administra- 
tion enjoyed  the  fullest  measure  of  public  confidence.  Any 
extension  of  the  powers  of  tbe  ( reneral  Board  of  Lunacy  found 
necessary  for  the  care  of  those  of  defective  mind  would  be 
welcomed  by  public  opinion  in  Scotland,  Any  other  arrange- 
ment would  be  regarded  with  suspicion.  Unfortunately  a 
good  many  persons  of  tmsound  raind  who  would  be  better  of 
being  certified  in  their  own  interests  and  in  that  of 
the  public,  were  iu  pT'actice  excluded  from  the  benefits 
of  the  lunacy  laws.  That  arofe  from  (1)  a  restricted 
idea  of  the  amount  of  unsoundness  which  justified, 
certification  :  (2)  the  natural  reluctance  of  friends  to 
formally  admit  the  sti,gma  of  insanity  ;'  and  (3)  the  danger  of 
actions  at  law,  which,  though  successful,  were  always  costly  to 
the  defendants.  The  only  treatment  of  delinquents,  who  were 
mentally  so  defective  and  abnormal  that  they  could  be  classed 
as  unsound  in  mind,  that  promised  any  success  in  his  view, 
w-as  that  of  seclusion  for  an  indeterminate  period  under 
medical  care.  He  detailed  his  ideas  as  to  the  mode  and 
arrangement  of  central  institutions  for  treatment. 

Mr,  John  W,  Gullaod,  M  P,  for  the  Dumfries  Burghs,  for 
long  a  member  of  the  Edinburgh  School  Board,  a  member  of 
the  Edinburgh  Town  Council,  had  been  struck  by  the  number 
of  mentally  defective  children,  and  was  impressed  with  the 
necessity  of  providing  special  training  for  them.  This  session 
he  had  introduced  a  little  Bill— tlie  Education  of  Defective 
Children  (Scotland)  Bill— which  had  passed  the  House  of 
Commons  without  opposition  or  amendment,  and  had  every 
prospect  of  passing  the  House  of  Lords.  The  Scotch  Educa- 
tion Department  ahoidd  encourage  the  education  of  defective 
or  epileptic  children  by  special  grants,  as  was  done  iu  En,i;lftnd. 
In  his  opinion  (he  si)ceial  schools  should  be  under  the 
authority  of  the  School  Boards, 

Dr.  N,  Gordon  Cluckie,  Greenock,  felt  s'rongly  that  the  care 
and  control  of  the  feeble-minded  should  be  continued  to  the 
Lunacy  BoarJ,  and  not  entrusted  to  what  were  called  popu- 
larly-elected Boards  'J'htve  should  bo  one  authority  for  all 
classes  of  mental  delirioney. 

At  the  nicetin;:  on  Tuesday  the  first  Avitnoss  was  Dr.  Wm.  W. 
Ireland,  who  said  that  the  number  of  idiots  and  imbeciles  in 
Scotland  was  much  preater  than  appeared  from  the  oonsuB.     A 
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largo  proportion  wore  so  far  oilucable  that  their  habitat  could 
be  iiiii>rovod  and  tlioir  intilK'otuai  facultioa  cjuiclci'ned  liy 
aasiduoiis  tcacliint;  ;  b>it  for  bucIi  dtd'octivo  ciiildren  special 
trainiiiy  was  necot^'sary.  They  wcro  b("<t  treated  in  residential 
liistUulions  under  raedieal  supervision.  He  enloniated  tlial 
there  must  be  about  4,500  epileptics  In  ScoUand,  of  whom 
marly  half  woro  Bauo,  and  uo  class  more  sorclyiuoeded  help 
than  thev. 

Dr.  \V.'  liruco,  Dinswall,  vuyed  a  properly-manaf^ed  in.=ititu- 
tion,  mainly  maintained  by  the  State,  toi-  defective  ehildrcn. 
In  refe'.ard  to  adnlts,  there  were  many  unreported  cases  who 
ont;ht  to  he  under  the  surveillance  of  the  Board  of  Lunacy.  He 
str"onf,'ly  a|  proved  of  the  boarding-out  of  suitable  cases. 

Dr.  (.'"louston  said  that  he  had  devoted  special  attention  to 
the,  previous  history  of  the  foeblu-raiuded  who  had  been  sent 
to  the  asylum  as  certified  patients,  especially  the  young 
women.  He  had  come  to  the  conclusion  that  ^^uoh  persons 
were  subject  to  overwhelming  temptations  and  pressure 
towards  immorality.  He  was  strongly  of  opinion  that  a  pi  o]ier 
care  of  feeblo-iniride.d  girls  WouM  appreciably  diminish  ihe 
immorality  of  our  large  cities  and  out  oU'  one  of  the  supplies 
of  future  imbeciles  and  criminals.  He  referred  to  au  iu' 
vestigatiou  ho  had  carried  out  in  Orkney.  He  had  taken  the 
history  of  three  generations  of  83  families,  and  he  b-id 
found  that  one  or  more  eases  of  idiocy,  epilepsy,  feeble- 
mindedness, or  insanity  bad  occurred  In  41  of  Ihem. 
He  attributed  the  brain  defects  to  too  close  inbreed- 
ing over  a  thousand  years  since  the  Scandinavian  inva- 
sion of  the  islands.  Similar  facts  could  be  obtained  in  the 
village  of  Newhaven,  near  Edinburgh,  where  there  was  an 
enormous  proportion  to  the  population  of  the  insane,  epilep- 
tics, idiots,  and  feeble-minded  persons.  Eiforts  should  be 
made  to  instruct  parents  that  the  feeble-minded  should  be 
notitied  by  all  family  doctors,  Poor-law  medical  officers,  and 
health  officers  ;  that  there  should  be  a  properly  organized  and 
inspected  system  of  boarding-out  in  ihe  country  ;  that  special 
educative  institutions  should  be  more  largely  used  in  the 
early  years  of  life  than  now  ;  that  cases  implying  special 
dangers  and  those  whose  immoial  tendencies  are  a  special  risk 
to  the  social  condition  of  cities,  should  be  certified  and  sent  to 
asylums,  and  that  such  cases  when  they  fell  into  the  hands  of 
the  police  should  be  submitted  to  expert  eiamination  ;  they 
were  unsuitable  for  prison  life. 

Dr.  John  Thomson,  one  of  the  physicians  to  the  Royal 
Edinburgh  Hospital  for  Sick  rhildrou,  spoke  of  the  difficulty 
that  the  parents  of  mentally-defective  children  generally  had 
in  getting  assistance,  and"  with  the  great  hardships  often 
suffered  on  this  account  by  both  parents  and  children.  It 
ought  to  be  obligatory  on  parish  authorities  to  remove  suitable 
cases  to  an  appropiiate  institution,  even  when  the  parents 
could  only  pay  a  small  amount. 

Dr.  A.  R,  Urquhart,  James  Murray's  Roya,l  Asylum,  Perth, 
said  that  higher-grade  imbeciles,  the  feeble-minded  and 
defective  were  not  adequately  dealt  with  under  existing  con- 
ditions in  .Scotland.  Habitual  drunkards,  habitual  offenders, 
tramps  and  beggars,  prodi;  al  and  facile  persons  were  not  effec- 
tively controlled.  A  revision  of  methods  and  a  wider  concep- 
tion of  the  duties  of  the  State  were  necessary.  The  habitual 
drunkard  who  kept  elear  of  thejolice  was  at  present  permitted 
to  ruin  himself  and  his  family.  Habitual  drunkards  should  be 
treated  as  feeble-minded  persons. 

Dr.  J.  Quin  Donald,  Invernith  Lodge  Retreat,  Fifeshifp,  eaid 
inebriety  and  narcoraauia  were  mental  diseases  which  were 
to  a  certain  extent  curable  and  preventable.  His  experience 
of  advertised  cures  was  that  tliey  did  more  harm  tliangood. 

Dr.  John  Cunningham,  ^Itdical  Officer  to  the  "Girgenti 
Home,"belonging  totbe  GlasgowCorporation,  had  no  hesitation 
in  saying  that  mental  eijfeeblement  was  the  cause  of  inebriety. 
He  had  experimented  with  "  cures  "  for  alcholism,  and  the 
results  might  be  said  to  have  ended  in  failure. 


provision  of  open  spaces  in  many  distiicts  of  the  city. 
When  the  number  of  people  to  each  aero  of  open  space  is 
cunipan'il  in  tln^  Uirsie  manufactuiiiig  towns  in  this 
coiintiy,  liinningliani  stands  at  tlie  bottom  of  the  list,  even 
when  llie  new  recreation  ground  of  Warley  Woods  auii 
Park  is  taken  into  aeeouut.  Th©=£<?ll9WJBg  is  a  comparisou 
of  some  of  the  largest  towns  :,  ,      .,   .•.',!.. 


'AVfe'a  (irtown. 

Pei'BOBii  to  Each  Acre 
of  'ijica  Bpaco, 

Acrea. 

Xewcii^tle,       

S,';53 

:o6 

Bradford         

ZiM* 

268 

Bristdl 

17,004 

.=^,2.) 

Maui'ln;^t.er     

ia.893 

551 

Xotliniiliam    

1C,9W 

758 

l^iveri'ool         

..  ;              11,903 

769 

Stiellteld          

2,5,1)62 

90* 

Birmiligham 

12,639 

'                                1  u" 

Tbe  total  area  of  open  spaces  provided  is  of  great 
importance,  but  in  crder  to  decide  how  much  open  space 
is  required  the  oonliguration  of  a  town  and  the  means 
provided  for  getting  into  th<f  surrounding  districts  must 
also  be  considered.  A  large  river  running  through  a  town 
is  of  great  value  in  bringing  fresh  air  into  it,  and  hills  in 
the  centre  of  a  city  increase  its  healthfulness  in  this 
respect,  whereas  in  a  relatively  flat  town,  such  as  Birming- 
ham, where  these  natural  advantages  do  not  exist,  a 
specially  large  amount  of  open-air  fpace  is  required. 
Again  Birmingham  is  at  a  disadvantage,  for  to  the  i  ortl), 
north-west,  and  south  of  the  city  there  lie  densely-i  opu- 
lated  areas,  from  whieli  the  air  supply  cannot  be  as  ^00  I 
as  from  uninhabited  districts.  There  is  probably  lo  largje 
manufacturing  town  in  which  there  are  so  few  open-au" 
spaces  available  as  in  Birmingham,  and  it  is  impracticable, 
on  account  of  the  expense,  to  provide  in  ihe  central 
districts  of  the  city  large  parks,  but  it  is  practicable  to 
obtain,  as  occasion  arises,  small  areas  to  be  devoted  to 
recreation  purposes  for  children,  which  would  also  act  as 
breathing  spaces  for  the  neighbouring  housf  s.  A  society 
to  watch  for  such  spaces  would  be  of  great  benefit  to  th« 
city,  for  as  it  is  the  duty  of  no  one  to  keipa  look-out  for 
these  spaces,  the  chain  e  is  often  lost  of  obtaining  an  area 
which  would  be  a  suitable  recreation  ground.  In  one  or 
two  districts  of  the  city  such  open  spaces  do  exist,  and 
their  value  to  the  neighbourhood  is  iuimense. 


IStrntiiigljam. 

Cases  op  Anthkax. 
A  CASE  of  anthrax  has  occurred  near'  Solihull  in  a  twc>- 
year-old  heifer.  The  cause  of  the  infection  cannot  be 
traced,  as  the  animal  had  not  partaken  of  any  food  except 
grass  and  hay.  Another  case  has  occurred  in  a  pig  near 
Aloester.  In  each  ease  the  ear  of  the  animal  was  severed 
and  forwarded  to  the  Birmingham  University,  where  the 
opinion  that  the  deaths  were  due  to  anthrax  was  con- 
firmed. The  carcasses  have  been  cremated  in  accordance 
with  the  instructions  of  the  Executive  Committee  of  the 
Warwickshire  Counly  Council. 

Oi'KN  Spaces  in  Biuminoium. 
A  meeting  will  shortly  be  held  in  the  Council  House  to 
consider  the  desirability  of  forming  a  society  for  providing 
open  spaces  and  playgrounds  in  the  congested  districts  of 
Birmingham,  and  preserving  open  spacps  in  the  now  out- 
lying parts.  A  report  has  been  prepared  by  Dr.  Koberl- 
aon,  jyi.O.H.,  showing  that  there  is  special  need  for  the 
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Glamorgan  County  Councii.. 
At  the  quarterly  meeting  of  the  Health  Committee  of  the 
Glamorgan  County  Council,  held  at  Cardiff  on  June  8th, 
Dr.  Williams,  County  Medical  Officer,  reported  that,  m 
comparison  with  the  previous  quarter,  there  was  an 
increase  in  the  number  of  cases  of  enteric,  continued,  and 
puerperal  fevers,  and  a  decrease  as  regards  diphtheria, 
erysipelas,  and  scarlet  fever;  301  cases  of  diphtheria  were 
notified  during  the  quarter,  the  attack-rates  being  highest 
in  the  following  districts:  Caerphilly  and  Gelligaer  and 
Khigos,  Margam  and  Llandafl'  and  Dinas  Powis;  485  cases 
of  scarlet  fever  were  notified,  as  compared  with  650  in 
the  previous  quarter,  the  attack- rates  being  highest 
at  Barry,  iM;argam,  GlyucorwE',  .iberdare,  Cowbndge 
Rural,  and  Neath  Ruial.  It  was  stated  that  copies 
of  all  the  annual  reports  of  the  distru  t  medi- 
cal officers  had  been  received.  The  disinfection  of 
schools  had  been  dealt  with  at  some  length.  The_Afan 
Valley  proposed  joint  sewerage  scheme  was  again  reJerred 
to-  the  districts  involved  are  Glyncorwg,  Neath  Km  al, 
and  Margfm,  and  all  tht  se  district  councils  have  sought 
expert  advice  in  the  matter.  The  Glyncorwg  Council  ns 
anxious  to  proceed  with  the  scheme.  Tlw  Neath  Kural 
Council  has  also  given  the  scheme  consideration,  ana 
has,  together  with  the  Margam  Courcil.  engaged  an  expert 
engineer;  the  Margam  Com  oil  dias  approached  Miss 
Talbot  with  a  view  of  getting  her  consent  to  allow 
outfall  works  on  the  foreshore  belonging  to  her  as 
lady  of  the  manor,  and  she  has  also  called  m  an 
expert  engineer  to  advise  her.  His  report  however 
has  not  yet  been  received.  The  clietncts  named 
urgently  need  sewering.  The  Afan  Valley  has  been 
oreatly  developed,  especially  at  Pontrhydyfen,  as  has  also 
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the  southern  portion  of  the  Glyneorwg  district.  Exten- 
sive building  and  mine-sinking  operations  are  now  in 
progress  there.  With  regard  to  Cwmavon,  the  time  has 
long  passed  when  it  should  be  sewered.  Nothing,  how- 
ever, can  be  done  until  the  float  experiments  caiTied  out 
under  Miss  Talbot's  instructions  have  been  reported  upon. 
Several  samples  of  blood,  etc.,  taken  from  animals  sup- 
posed to  have  died  from  anthrax  have  been  examined 
during  the  quarter  at  tlie  County  Laboratory ;  the  result 
in  five  of  the  samples  was  negative  and  in  three  positive, 
among  the  latter  being  one  from  a  mare.  Considerable 
progress  has  been  made  as  regards  the  provision  of  isola- 
tion hospitals.  It  was  reported  that  561  samples  were 
received  and  examined  at  the  County  Laboratory  ;  these 
included — specimens  397,  waters  108,  sewages  and 
effluents  35,  trade  effluents  21. 

The  meeting  of  the  Midwives  Act  Executive  Subcom- 
mittee was  held  on  the  same  date.  It  was  reported  that 
the  number  of  certificates  granted  to  midwives  in  the 
County  was  6M.  The  number  on  the  official  roll  of  the 
Central  Midwives  Board  for  1905  was  751,  so  that  107  have 
not,  up  to  the  present,  signified  their  intention  to  practise. 
The  number  of  illiterates,  as  indicated  by  their  inability 
to  sign  their  names,  is  160  or  25  per  cent.  The  number  of 
midwives  visited  by  the  Inspector  of  INIidwives  during  the 
quarter  was  216,  as  compared  with  231  in  the  previous 
quarter.  Of  these  9  were  trained  midwives,  and  the  re- 
maining 207  were  certified  on  account  of  their  having 
been  in  bona  fide  practice  for  a  year  prior  to  July  31st, 
1902.  Of  these  162  wore  washable  dresses,  181  used  dis- 
infectants, 211  possessed  record  books,  211  had  books  of 
rules,  170  had  casebooks  and  141  had  bags  of  appliances ; 
13  cases  of  puerperal  fever  were  notified  during  the 
quarter  and  all  were  duly  visited.  No  midwives 
were  suspended  except  for  disinfecting  purposes.  It 
was  stated  that  the  local  supervising  authority  at 
Swansea  had  approved  the  principle  of  establishing  a 
training  centre  for  midwives  at  Swansea.  The  matter  was 
considered  by  the  Swansea  Hospital  House  Committee, 
which  passed  a  resolution  expressing  its  willingness  to 
grant  facilities  for  the  delivery  of  a  course  of  lectures  at 
that  institution,  and  suggesting  that  such  a  course  should 
be  given  by  members  of  the  hospital  stafl'.  For  the  post 
of  Inspector  of  Midwives,  rendered  vacant  by  the  resigna- 
tion of  Nurse  S.  A.  Richards  on  the  occasion  of  her 
marriage,  forty-three  applications  were  received,  and  Miss 
3Iary  Evans  was  appointed  ;  she  received  her  training  at 
the  Royal  Southern  Hospital,  Liverpool,  and  holds  the 
L.O.S.  certificate,  and  is  on  the  Roll  of  the  Central 
Midwives  Board. 


^titincn. 


Pdl.monary  Tuderculosis. 
Compuisori/  Notification. 
Some  twelve  months  or  more  airo  the  Sydney  Municipal 
Council,  on  the  recommendation  of  its  Health  Committee, 
passed  some  new  by-laws  providing  for  the  compulsory 
notification  of  pulmonary  tuberculosis  in  the  city.  At  the 
time  these  by-laws  were  under  discussion  a  special 
meeting  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  was  hehl,  and  it  was 
resolved  to  support  the  City  Council  in  its 
action.  There  was,  however,  considerable  opposition 
to  this  proposal,  and  it  is  interesting,  in  view  of  the 
various  statements  made  at  that  time  by  the  opponents  of 
these  by-laws,  to  learn  from  Dr.  \V.  G.  Armstrong,  the 
City  Health  OflJcer,  that  they  have  been  working 
extremely  well ;  that  no  friction  has  arisen  between  the 
attendant  medical  practitioners  and  the  City  Health 
Department,  and  that  apparently  the  profession  has  been 
working  most  loyally  in  assisting  in  this  part  of  the 
crusade  against  tuberculosis  in  Sydney.  In  some  cases  in 
which  patients  resident  outside  the  city  boundaries  and 
sufl'erlng  from  this  disease  have  attended  tlie  public 
hospitals  in  the  city,  notification  has  hcen  voluntarily 
agreed  to,  and  the  residences  of  these  patienis  have  been 
visited,  and  advice  given  by  the  City  Health  Staff. 
Nothing  but  good  has  so  far  resulted  from  the  operation 
of  this  measure  of  ctompulsory  notification,  and,  in  view  of 
this  fact,  it  is  probable  that  an  attempt  will  soon  be  made 
to  extend  the  same  principle  throngliout  the  State. 


Sanatorium  Treatment. 
The  annual  report  of  the  tjueen  Victoria  Homes  for 
Consumptives'  Fund  has  just  been  jiublished.  The  Com- 
mittee of  this  fund  controls  two  institutions  in  the  country 
for  the  open-air  treatment  of  pulmonary  tuberculosis.  Ths 
hospital  at  Thirlmere  was  that  originally  founded,  and  for 
many  years  maintained,  by  Mr.  J.  H.  Goodlet  at  his  own 
expense.  This  institution  was  used  for  both  male  and 
female  cases  up  till  the  middle  of  last  year,  but  since  then 
it  has  been  used  exclusively  for  female  cases  sufToring 
from  the  disease  in  the  early  stages.  To  this  home  during 
the  past  year  there  were  admitted  27  male  and  41  female 
patients,  and  there  were  discharged  45  males  and 
26  females.  Of  the  71  discharged  57  had  improved  and  19 
were  failing.  The  average  daily  residence  of  the  dis- 
charged patients  was  112  days.  Hitherto  this  hospital  has- 
been  without  a  resident  medical  officer.  This  has  now 
been  remedied,  and  there  is  no  doubt  that  under  the 
improved  conditions  the  results  obtained  will  be  much 
better  than  formerly.  The  sanatorium  at  Wentwortfs 
Falls  on  the  Blue  Mountains  has  now  been  in  working 
order  for  nearly  three  years,  and  has  been  exclusively 
occupied  by  male  patients  in  the  early  stages  of  the  di."- 
eases.  During  the  year  1905,  88  cases  were  admitted  and 
65  were  discharged.  The  year  commenced  with  22  in 
residence  and  ended  with  44,  the  accommodation  having 
in  the  meantime  been  doubled.  The  average  number  0* 
patients  throughout  the  year  was  33.  Of  the  63  cases 
discharged,  36  had  the  disease  arrested,  18  were 
much  improved,  5  were  improved,  3  were  unim- 
proved, and  1  died.  By  arrest  of  the  diseasr»~ 
Dr.  Melntyre  Sinclair,  the  Resident  Medical  Superin- 
tendent, explains  that  he  means  complete  disap- 
pearance of  all  signs  of  active  disease,  registratioa 
of  normal  temperature,  weight,  pulse,  and  respiration-; 
disappearance  of  tubercle  bacilli  from  the  sputum,  if  any, 
and  a  capacity  for  exertion  approaching  that  of  an 
ordinary  individual.  Of  the  54  cases  of  arrest  of  the 
disease,  or  in  which  much  improvement  was  eflected, 
52  were  able  to  return  either  to  full  working  conditions  or 
to  some  selected  light  occupation.  The  average  residence 
during  ti-eatment  of  all  cases  was  147  days.  'The  average 
residence  in  36  cases  which  proceeded  to  complete 
arrest  was  132  days.  Increase  of  weight  occun-ed  in 
all  but  4  cases,  and  averaged  15  lb.  The  36  cases  of  arrest 
put  on  an  average  increase  in  weight  of  20  lb.  each.  An 
interesting  fact  is  that  in  23  cases  a  family  history  of 
consumption  was  elicited,  but  in  11  of  these  at  least  thi? 
onset  of  the  disease  could  be  fairly  traced  to  infection 
rather  than  to  the  result  of  hereditary  influences.  In  9  of 
these  cases  one  or  other  parent  was  afTected  ;  and  only  one 
of  these  23  cases  failed  to  improve  under  treatment.  A 
history  of  prol.>able  infection  was  traced  in  16  eases — 
10  from  members  of  the  same  family,  5  from  shopmates, 
and  1  from  a  fellow-lodger.  An  endeavour  is  being  made 
to  trace  the  after-history  of  discharged  cases.  Recent" 
reports  are  sufficient  to  show  that  the  large  majority  of 
the  cases  dismissed  with  the  disease  arrested  in  1903  (the- 
first  year  of  the  working  of  this  sanatorium)  are  at  the- 
present  moment  alive,  in  good  health,  and  in  regular 
employment. 


Hfnbia. 

.\^N  A'-RAY  Institute. 
TiiK  Government  of  India  has  decided,  with  the  approval' 
of  the  Secretary  of  State,  to  establish  an  institute  in  Indi.-?;- 
as  a  centre  for  the  practical  instruction  of  medical  officers 
and  subordinates  in  the  use  and  management  of  the  .r  rays, 
and  as  a  dcput  for  the  storage  and  repair  of  the  necessary 
apparatus.  The  institute,  which  is  to  be  at  Delira  Duii, 
will  be  under  the  superintendence  of  an  officer  of  the 
Indian  Medii'al  Service,  who  will  receive  the  pay  of  his 
rank  and  tlie  stafT  pay  sanctioned  for  a  medical  store- 
keeper. He  will  be  provided  with  the  necessary 
subordinate  establishment  to  assist  him  in  his  duties. 
(Classes  will  be  held  for  the  instruction  of  medical  officers 
and  subordinates  in  civil  :ind  militarv  employment,  the 
course  of  instruction  in  each  case  exitendnig  over  three 
months.  officers  in  military  employ  attending  thf  ■ 
<-lasses  will  receive  the  pay  and  allowances  of  their 
substantive     appointments,     togotlier     with     travelling 
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^tllowHiico  under  the  rulea  which  govern  thcii-  case" 
Od'u'i'is  in  civil  I'lnploy  permitted  to  attend  will  draw  the 
IKiy  of  their  substantive  appointments,  and  travelling 
illowanee  at  the  rales  permissible  under  the  Civil  Serviee 
Uegulations.  The  (lovernment  of  India  expresses  the 
hope  that  loi'al  governments  will  afl'ord  all  reasonalile 
facilities  to  medical  officers  and  subordinates  serving 
Hinder  their  jurisdiction  who  may  be  desirous  of  acquiring 
.:i  practical  knowledge  of  the  .r-ray  apparatus,  and  in  whose 
^•ase  the  possession  of  such  knowledge  would  be  an 
.advantage,  to  enable  them  to  proceed  to  Dehra  Dun  for 
instruction. 

ir^ClKNTlKIC    CltKMATION    IN    InDIA. 

In  !so.  XIX  of  the  Transactions  of  the  Cremation 
•Society,  recently  issued,  it  is  stated  that  the  Calcutta 
Municipal  Crematorium,  establislied  under  the  auspices 
•of  the  Cremation  Society  of  Bengal,  is  now  completed. 
This  is  the  first  crematorium  built  on  modern  principles 
in  India. 


CORRESPONDENCE. 

THE  ARTHRITIC  DIATHESIS. 

Sir,  "The  frequency  with  which  the  above  term  is  used 
should  lead  to  criticism  of  its  meaning,  "  Diathesis,"  or 
•^lisposition  to  certain  diseases  is  surely  a  belated  survival 
of  explanations  which  explained  nothing.  How  can  we 
■tell  that  a  man  has  a  rheumatic  diathesis,  unless  from  the 
•fact  that  he  often  has  rheumatism  ?  If  that  is  all  we 
(mean,  we  have  no  need  of  a  hypothetical  diathesis.  If  the 
•disposition  is  never  carried  out  how  are  we  to  tell  its 
presence  ?    If  it  is  carried  out,  we  have  the  fact. 

But  if  the  diathese  scrofuleuse  or  dartreuse  have  been 
•deservedly  exploded,  why  should  an  arthritic  diathesis 
survive ':  If  it  means  that  a  man  has  a  tendency  to  gout, 
<'ither  the  supposed  tendency  becomes  a  fact,  or  it  remains 
fruitless,  and  therefore  to  assume  its  existence  is  begging 
the  question. 

But,  apart  from  this  fallacy,  the  terms  used  by  many 
•writers  on  the  subject  are  ambiguous.  What  is  rheu- 
onatism  ':■  In  the  popular  sense  it  is  any  pain  or  ache 
-which  is  referred  to  muscles — myalgia.  Pathologically  it 
•is  a  febrile  disease  probably  bacterial  in  origin  and  always 
acute  (or  subacute)  with  secondary  lesions  of  the  endo- 
cardium, pleura  and  pericardium,  with  fibrous  nodules  and 
multiple  synovitis.  Osteo-arthritis,  another  disease,  is 
thrust  into  a  long-exploded  relation  to  rheumatic  fever 
,-iiid  gout,  instead  of  being  recognized  as  it  has  been  by  all 
tierious  pathologists  in  its  anatomical  and  chemical  no 
less  than  in  its  clinical  aspects.  Nay,  the  remarkable 
articular  affection  secondary  to  blenorrhagia  and  associ- 
ated with  sclerotitis  is  included  under  the  same  term  of 
arthritism. 

Apart  from  the  pathological  question  of  the  true  rela- 
tion of  these  forms  of  articular  disease,  which  is  not  yet 
settled,  and  to  the  solution  of  which  all  evidence  is 
welcome,  we  must  take  care  that  we  do  not  play  into  the 
?iands  of  the  charlatans  who  fill  the  daily  newspapers 
with  descriptions  of  "  arthritism,"  with  directions  for  self- 
diagnosis  of  latent  or  non-existant  "  goutiness,"  and  make 
the  name  of  uric  acid  scarcely  respectable. 

It  would  clear  discussion  if  some  particulars  were 
conceded,  namely  : 

1.  That,  leaving  rheumatism  or  "rheumatics"  as  a 
popular  term  for  any  ache  or  pain  in  the  muscles  or  the 
joints,  the  term  rheumatism  is  strictly  applicable  to 
•rheumatic  fever  alone,  characterized  by  acute  or  subacute 
■synovitis,  pericarditis,  endocarditis,  and  pleurisy. 

2.  That  when  we  call  a  case  gout  or  "  gouty  "  we  mean 
that,  if  the  patient  dies,  we  shall  find  deposits  of  uric  acid 
in  the  joints. 

3.  That  osteo-arthritis,  though  probably  including  more 
than  one  pathological  state — Dr.  Still's  cases,  for  example 
— is  anatomically,  and  by  its  incidence  and  course,  quite 
distinct  from  either  gout  or  rheumatism. 

4.  That  gonorrhoeal  synovitis  is  quite  distinct  from 
■suppurative  inflammation  of  the  joints  and  conjunctiva 
from  direct  infection. 

5.  That  the  antiarthritic  treatment  by  mineral  waters 
depends  upon  the  nature  and  amount  of  salts  and  the 
quantity  of  water  that  is  taken;  and,  lastly,  that  cure  of 


"  arthritic  "  patients  who  really  auflfer  from  lues  is  due  to 
inunctions  of  grey  ointment. — I  am,  etc., 
l.c.ndun,  \V,,  June  yili.  P.  H.   Pvk-SmITU. 


PAPAIN'  IN'  MALIGNANT  GROWTHS. 

Sir, — The  publication  of  several  letters  lately  in  tlie 
BuiTisn  Mkdk  Ai,  JoiiiiNAi,  on  the  injection  of  trypsin 
into  the  tissues  in  the  neighliourhood  of  inoperable 
cancers  encourages  the  hope  that  you  may  be  able  to  find 
room  in  your  columns  for  a  short  notice  of  another  way  o£ 
dealing  with  such  eases. 

About  two  months  ago,  Dr.  Edmund  Branch,  by  my 
advice,  injected  2  gr.  of  papain  into  the  centre  of  a  mass  of 
seirrhus  as  big  as  a  lemon  in  the  cicatrix  of  an  amputated 
breast.  Since  then,  the  same  procedure  has  been  adopted 
with  three  tumours  of  similar  nature.  These  injections 
were  followed  by  a  burning  feeling  of  short  duration,  and 
then  by  an  occasional  gnawing  sensation.  The  tumours 
softened  in  a  few  days,  burst,  and  gave  out  a  copious  dis- 
charge of  grey  thick  fluid  for  about  a  week.  When  the 
discharge  ceased,  the  lumps  were  found  to  have  dis- 
appeared or  become  much  smaller.  One  tumour  had  to 
be  injected  three  times  before  it  burst.  The  temperature 
rose  from  two  to  four  degrees,  but  became  normal  in  two 
or  three  days. 

Whether  the  use  of  papain  was  suggested  by  that  of 
ti-ypsin  or  not  is,  of  course,  a  question  of  no  importance, 
but  as  a  matter  of  fact,  Dr.  E.  Branch's  first  papain  injec- 
tion was  done  b?fore  he  or  I  had  read  of  Dr.  Shaw 
Mackenzie's  experiments  with  trypsin.  The  consideration 
that  originated  the  use  of  papain  as  a  cancer  destroyer 
was  different  from  that  which  suggested  the  emjjloyment 
of  trypsin  for  the  same  purpose,  though  both  agents 
derive  all  or  most  of  their  efficacy  from  their  power  as 
digestives.  But  the  juice  of  all  parts  of  the  papaw  tree 
seems  to  possess  a  special  histolytic  property  in  addition 
to  its  power  as  a  digestive.  The  West  Indian  cooks 
soften  the  toughest  meat  by  wrapping  it  for  half  an  hour 
in  papaw  leaves.  If  kept  longer  in  the  wrapping,  the 
meat  goes  rapidly  to  decay.  Such  eff'ects  would  not  be 
produced  by  rubbing  fiesh  with  any  mere  digestive 
ferments. 

The  effect  produced  by  the  injection  of  papain  is  also 
different  from  that  expected  from  tiypsin ;  and  so  too  are 
the  ways  in  which  the  two  drugs  are  injected. 

It  seems  reasonable  to  expect  that  the  introduction  of 
papain  into  the  substance  of  cancers  may  prove  useful  in 
some  cases.  I  hope,  therefore,  to  be  allowed  to  discuss  in 
a  future  letter  to  the  British  Medical  Journal  the  de- 
tails of  the  treatment,  its  possible  drawbacks  in  some 
instances,  its  extension  to  other  diseases,  and  the  pro- 
bability that  the  juices  of  various  parts  of  the  papaw  tree 
or  of  insectivorous  or  flesh-eating  plants  may  be  of  service 
in  fighting  against  certain  neoplasms  which  are  not  amen- 
able to  extirpation  by  the  knife. — I  am,  etc., 

St.  Kitts,  W.I.  W.  J.  Branch,  M.D. 


THE   BACTERIOLOGY  OF   A  COMMON   COLD. 

Sir, — I  should  like  to  support  Dr.  M.  H.  Gordon's  con- 
tention in  the  British  Medical  Journal  of  June  2nd, 
p.  1318,  from  my  own  somewhat  limited  experience,  that 
reputed  Klebs-Loeffler  bacilli  do  not  invariably  cause  the 
lesion  attributed  to  them  when  injected  into  guinea-pigs. 
In  my  recent  book  on  Catarrhal  Fevers  I  have  mentioned 
some  instances. 

All  who  have  worked  at  the  bacteriology  of  "  common 
cold  "  have  so  invariably  found  the  Bacillus  coryzae  segmen- 
tosum  present  at  some  stage  of  the  illness,  that  it  is  diffi- 
cult to  believe  these  organisms  are  only  casual  intruders. 

I  have  been  able  both  to  cultivate  and  recover  them 
from  certain  mucous  surfaces  of  rabbits  and  also  those  of  a 
monkey,  but  have  never  observed  any  symptoms  of  coryzae 
as  a  result,  neither  does  this  bacillus  cause  any  reaction 
when  injected  into  guinea-pigs. — I  am,  etc.. 

wigaD,  June  2ud.  R.  Prosser  White. 

CENTRAL  MIDWIVES  BOARD. 
Sir, — Your  correspondent.  Dr.  John  Milson  Rhodes,  uses 
strong  language  in  his  indictment  of  the  Central  Midwives 
Board  and  in  his  personal  attack  upon  me.  I  have  seldom 
occasion  to  defend  the  Central  Midwives  Board,  so  I  could 
almost  regret  that  Dr.  Rhodes  has  not  selected  a  better 
opportunity,  or  taken  the  trouble  to  make  sure  of  facts 
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which  might  have  made  him  appear  to  establish  a 
case  pioportio:iate  to  the  fo-ce  of  his  language.  But, 
he  only  calls  attention  to  the  small  number  of  can- 
didates from  the  North  of  England  who  entered  for  the 
examination  in  April  last,  and  remarks  severely  thereon  ; 
in  his  hurry  to  find  fault  he  has  not  taken  the  trouble  to 
understand  the  arrangements.  The  London  examinations 
are  held  every  two  months,  and  the  provincial  examina- 
tions three  times  a  year-.  There  was  no  examination  at  the 
provincial  centivs  in  April.  So  the  superstructure  falls  to 
the  ground,  and  the  attack  becomes  ridiculous.  Still  I  am 
grateful.  So  thorouglily  dissatisfied  am  I  with  the  unequal 
arrangements  made  by  the  Central  :Midwives  Board  for  the 
holding  of  examinations  in  London  and  in  the  provincial 
centres,  that  I  regard  even  a  blundering  reference  to  the 
subject  as  a  public  service.: 

With  regard  to  the  personal  assa,nlt,  I-may.say  that  I  am 
accustomed  to  Dr.  Rhodes's  animadversions  when  he. is 
making  speeches  as  a  member  of  the  Chorlton  Board  of 
Guardians  in  the  presence  of  representatives  of  the  Man- 
chester newspaper  press.  Considei-ing  the  language  which 
lie  condescends  to  employ  it  would  be  idle  to  talk  of 
courtesy ;  but  I  may  say  that  I  think  it  would  be  only  fair 
if  he  would  frankly  mention  my  name  the  next  time  he 
makes  a  speech  on  the  well-worn  subject. 

It  would  appear  that  my  record  as  a  member  1  of  the 
Central  Midwives  Board  proves  that  I  look  upon  "  every- 
thing connected  with  Poor  Law  as  anathema,"  and  Dr. 
Tihodes  supports  this  opinion  by  a  reference  to  "  one  of 
youi- contemporaries,"  as  if  feebleness  pi,led  upon  feeble- 
ness could  ever  give  strength  to  an  argument.  I  can 
assure  Dr.  Rhodes  that  I  have  a  great  admiration  for  our 
Poor-law  institutions-  when  they  are  efficiently  adminis- 
tered in  order  to  efl'ect  the  objects  for  wliich  they  were 
brought  into  existence,  and  restricted  to  their  proper 
functions  ;  it  is  witli  fecklessncss  and  muddleheadedness 
and  inetheiency  in  general  that  I  have  a  permanent 
quarrel  as  a  member  of  the  Central  Midwives  Board, 

Perhaps  you  will  permit  me  once  for  all  to  explain  to 
your  readers,  apropos  of  this  attack,  tlie  principles  on 
which  I  have  consistently  opposed  the  recognition  oi 
workhouses  as   training  schools  for  midwives. 

1.  From  the  social  point  of  view,  it  seems. to  me  to  be  a 
shame  to  encourage  tlie  matrons  and  medical  oiEcers  of 
■WTkliouse  hospitals  to  increase  the  number  of,  confine- 
ments in  workhouses,  and  so  to  apply  to.  the  helpless 
ofl'spring  the  indelible  brand  of  workhouse,  birth,  which  is 
a  lifelong  handicap,  especially  to  male  chil(h-en.  No 
women  except  the  hopelessly  submerged  and  the  semi- 
criminal  class  should  be  chiven  to  seek  refuge  for.  their 
confinements  in  the  workhouse. 

2.  In  turning  a  workhouse  into  a  lying-in  hospital  the 
guardians  of  the  poor  are  exceeding  their  duties,  and  in 
so  doing  th^y  injur  expense  and  add  unjusUtiably  to  the 
rates.  Owing  to  the  vanity  of  official  persons  guardians 
are  wheedled  into,  enterprises  which  they  cannot  under- 
stand, and  are  not  qualified  even  to  control  efficiently. 

3.  The  policy  of  the  majority  of  the  Central  Midwives 
Boird  in  ofTering  facilities  to  workhouse  hospitals,  with 
the  object  of  multip'ying  training  schools  for  the  easy 
and  cheap  manufacture  of  midwives,  is  an  encouragement 
to  apathy  on  the  part  of  the  public,  and  an  obstruction  to 
the  establishment  of  properly  equipped  and  officered 
lying-in  hospitals  in  our  large  towns. 

The  public  in  every  large  centre  of  population  ought  to 
establish  a  special  hospital  or  hospitals  to  which  medical 
pr.^ctitioners  could  send  abnormal  cases,  or  patients 
exceptionally  situated,  to  be  attended  by  themselves,  not 
as  objects  of  charity,  but  for  the  usual  consideration 
according  to  some  scale  to  be  mutual  l.y  arranged.  A 
charity  block  or  ward  in  each  institu'ion  might  be  adapted 
as  a  school  for  midwives  and  monthly  nurses  already 
trained  in  general  nursing,  and  the  teacher  or  teaeliers  to 
be  recognized  by  the  Midwives  Board  miglit  be  nominated 
by  the  medical  men  actually  practising  in  the  particular 
community. 

4.  Some  exceptions  mu^t.be.m.ade  during  our  uneasy 
transition  period,  but  ho  workhoui?c  or  other  semi-private 
histitution  situated  in  or  near  a  city  in  which  a  lying-in 
hospital  is  already  eslablifihed  sliould  receive  recognition 
from  the  Central  Midwives  Board. 

5.  l!  goes  without  saying  that  no  workhouse  hospital 
wlac'i  is  'tr  icturally  or  otherwise  d(>fective,  or  where  the 
syste  niiMc  instr  ictif,n  must  be  gi  en  hy  a  resident  and 


not  independent  medical  officer, should  recei-vi;^ recognition . : 
by  the  Central  Midwives  Board.  ': 

6.  No  workhouse  hospital  can  be  considert'd  suitable 
whei-e  the  annual  number  of  cases  is  few,  and  consequently 
the  classes  of  pupils  must  be  so  small  thattliere  can  never: 
come  into  existence  tlie  exprit;  of  a  school  and  all  that.i 
"  school "  implies.  No  genuinely  "  private  tuition  "  candi- 
date should  ever  be  permitted  to  enter  for  examination. 

These  are  some  of  the  opinions  which  have  guided  me 
throughout  as  a  member  of  the  Central  Blidwives  Boai-d, 
and  not  being  political  "principles"  they  are  not  open  to 
revision. 

Now  let  me  try  to  "  establish  the  minor,"  and  define  the 
position  occupied  by  the  Chorlton  Workhouse  Hospital, 
which  is  the  object  of  Dr.  Rhodes's  discourteous  advocacy. 

The  first  and  secortd' objections  apply  to  it  as  to  all 
other  workhouses.     '   J     ': 

My  objection  (3)  certailily  applies  to  the  Chorlton-.. 
AVorkhouse,  It  would  be  so  easy,  on  the  demand  of  thfr  ■ 
medical  profession  in  Manchester,  to  make  arrangements- 
tor  the  foundation  or  extension  of  a  hospital,  and  the 
admission  of  certain  classes  of  patients  paying  according 
to  their  means,  under  the  care  qi  their  own  doctors.  Any- 
thing done  by  ■the  Central-  Midwives  Board  to  prevent 
or  discourage  such  a  consummation  is  contrary  to  the 
interests  of  the  public  and  of  the  medical  profession. 

Objection  (4)  applies  with  special  force  to  the  Cliorlton 
Union  Workhouse.  Nurses  of  that  hospital  could  with" 
next  to  no  loss  of  time,  and  without  appreciable  exertion, 
make  the  weekly  visit  to  the  St.  Mary's  Hospitals  lecture- 
room  and  there  obtain  systematic  instruction  from  the 
stafi'.  Tliey  could,  at  the  same  time,  be  receiving  the 
unsatisfactory  clinical  instruction  afTorded  by  exclusively 
in-patient  cases  in  their  own  hospital.  ' 

Coming  to  my  objection  (5),  it  will  hardly  be  believed^' 
though  it  is  an  incontrovertible  fact,  tliat  the  "  delay  and 
trouble "  in  obtaining  recognition  of  which  Dr.  Khodes 
complains,  snd  which  he  mildly  designates  "a  disgrace  to 
the  Central  Midwives  Board,"  arose  almost  entirely 
owing  to  the  material  and  moral  defects  in  the  lying-in 
ward  of  the  Chorlton  Union  Hospital.  That  portion 
was  inspected  by  the  Midwives  Supervising  Com- 
mittee of  the  Manchester  Corporation,  of  which- 
Dr.  Chapman,  a  member  of  the  City  Council,  iS' 
Cliairman,  and  Dr.  Niven,.  M.O.H.,  Executive  Officer ;  an-d 
it  was  utterly  condemned  in  their  report  as  unfit  for  the 
purposes  to  which  Dr.- Rhodes  and  his  colleagues  desired  - 
to  devote  it.  The  members  of  the  Central  Midwives 
Board,  who  are  the  advocates  of  "  cheap  and  easy,"  then  - 
sent  thfir  own  inspector,  a  young  woman  graduate  without 
public  health  qualification  or  experience,  and  even  this 
stranger  reported  adversely.  There  were,  if  I  rightly  re- 
member, five  points  as  to  structure  and  management 
against  the  Chorlton  AVorkhouse  maternity.  The  "  dis- 
grace to  the  Central  Midwives  Board"  was  that  they 
hastened  to  recognize  the  Chorl  ton  Workhouse  Hospital  as  a 
training  school  on  a  promise  that  the  grounds  of  objection 
would  be  removed,  and  bnfore  tlie  postulated  improve- 
ments were  even  begun.  So  the  experts  of  the  most 
efficient  Midwifeiy  Committee  in  England  were  overruled,- 
and  importunity  triumplied. 

Now  consider  my  objection  (6):  In  1902  the  number- of 
confinements  in  the  Chorlton  Union  Hospital  was  146.  It 
no  cases  were  wasted,  that  number  would  allow  the 
medical  officer  to  certify  that  7  pupils  during  the  year  had 
complii'd  with  the  regulations.  Assuming  three  cow'ses 
of  lectures  of  "  three  montlis  at  least "  each,  that  would 
give  the  lecturer  an  average  class  of  two  and  one^thil'd 
pupils.     Comment  would  be  sheer  garrulity.  ' 

Dr.  Rhodes's  controversial  ainenities  about  "  Mr. 
Bumble's  time"  and  "does  not  understand  what  he  is 
talking  about'*  ari?,  perhaps,  hardly  worthy  of  attention. 
They  illustrate  the  lowest  depths  of  degeneration  which 
argument  could  reach.  Your  readers  may  assume  that, 
before  taking  my  stand  on  certaiii  principles  in  the 
Central  Midwives  Board,  I  liad  learned  something  about 
training  in  niidwifei-y  and  lying-in  hospitals.  I  had 
visitc  d  and  si'en  the  administi-ation  of  the  beet  lying-in 
hospitals  in  Germany,  France,  and  Italy,  and  in  the  United 
States  of  America  and  Canada;  and  \  believe  myself  as 
well  qualified  as  any  of  my  collcngues  on  the  Central 
Midwives  Board  to  appreciate  the  value  of  a  report  on  a 
workhouse  hospitvi)  or  any  other  "  iliatitsiition;'-''  seeking 
recognition  as  a  training  scliool.  ' 
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Finally,  let  me  add  that  no  one  can  be  toiore  consoious 
Uinn  I  am  of  the  ilefefts  of  the  Midwives  Act,  and  of 
some  ■wt'akiiesses  in  its  adininistratioii.  Still  I  am 
bogiuniny  almost  to  hope  that  we  shall  some  time  see  the 
Act  amended  and  more  widt'ly  applieii,  and  the  Central 
Mi<lwives  iioard  Vfconstitiit-eii  and  made  reasonahly  vepre- 
eentative  and  eltieient  hy  the  yielusion  of  sonK^  medieal 
women  and  one  or  two  me.lieal  oflieers  of  health.  Kut  I 
eannot  say  I  have  mueh  eontidenee  in  Dr.  Rhodes  as  a 
reformer.  He  is  too  trueulent ;  h(^  boasts  and  he  tlnvatens 
just  as  he  is  putting  on  liis  armour.  It  may  be  ooneedej 
tJiat  lie  has  already  aeeomplislied  "a  question  in  Parlia- 
ment," ;uid  he  knows  that  ''  steps  are  now  being  taken  "  to 
t'fl'eet  a  revolution  or  a  coup  d'Hat,  and  so  to  end  "  al)use 
of  power."  Well,  ii  we  are  spared  we  may  all  learn  some 
time  that  we  have  made  some  progress,  but  forces 
different  from  personal  abuse  and  ineontinenee  of  speech 
and  z(>al  with  success  in  mare's-nesting,  must  come  to  our 
aid  before  we  can  achitn-e  any  considerable  reformit- 
I  am,  etc.,  ."i; 

UraiK'ho-f.M-,  .lunoUtli.  WlI.r.IAM    .1.    SlN-cr.ATR. 


CIVIL  HOSPITAL  TRAINING  FOR  MEN  OF 
,     TUK  U.A.M.C.(V0.1.S.). 

Sir, — It  may  be  of  some  interest  to  mention  that  a 
step  in  the  dii-ection  suggested  by  Captain  Sheen, 
R.A.M.C.(Vols.),'  was  taken  by  the  London  Companies, 
R..\.M.C.CVols.),  in  the  winter  of  1904-5,  and  repeated  last 
winter. 

Through  the  kindness  of  the  authorities  of  tlie  Royal 
Free  Hospital,  two  courses  of  lectures  and  demonstrations 
have  been  given  to  non-commissioned  officers  and  men  of 
these  companies  by  certain  of  the  sisters  of  the  liospital. 
The  men  were  well  reported  on  by  the  sisters,  the  classes 
well  attended,  and  the  standard  reached,  as  evidenced  by 
the  terminal  examinations,  very  satisfactory. 

This  is  as  far  as  we  have  been  able  to  go  at  present, 
owing  to  some  of  the  difficulties  mentioned  by  Captain 
Sheen,  and  also  on  account  of  the  short  time  the  men  have 
at  their  disposal. 

One  cannot  expect  too  mucli  all  at  once,  but  I  feel  sure 
tliat  such  instruction,  even  if  imperfect,  is  on  the  right 
track,  and  I  am  glad  to  see  that  publicity  is  being  given 
to  the  idea. — I  am,  etc., 

Valentine  M.^tthews, 
Lieuteuant-Colouel  R.A.M  C.(Vol3.).  Commandicg 
London  Companies. 

Loudon,  W.C  ,  June  lltli. 
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THE  POUTER-PIGEON. 
Snt, — It  needs,  perhaps,  an  apoloey  to  refer  you  to  so 
far  back  a  number  of  the  British  Medical  Journal  as 
that  of  September  27th,  1884  ;  yet  I  beg  your  permission 
to  call  to  mind,  as  being  of  interest  to-day,  your  review  in 
that  number  of  the  work  on  the  physical  breakdown  of 
reeiTiits  and  young  soldiers  written  by  a  now  retired  army 
medieal  officer.  Your  review  took  the  side  of  the  repre- 
sentations therein  made,  and  you  agreed  witli  the  author 
as  to  the  inevitable  injury  tliat  follows  from  the  drill- 
sergeant's  orders  for  chest- swelling  setting-up  drill. 
The  Army  Medical  Department  had  endorsed  the  view 
of  the  writer  by  publishing  in  the  Army  Medical 
Blue  Book  for  1876  (Appendix  VI)  the  closely-reasoned 
argument  by  which  it  was  demonstrated  unanswerably 
that  heart  and  lung  troubles  followed  the  pernicipus 
system  of  interference  with  natural  breathing.  The  in- 
validing returns  for  circulatoiy  diseases  emphasized  the 
truth  of  the  view  advanced,  as  did  also  the  desertion  of 
recruits  of  less  than  three  months'  service,  who  would 
have  "  stuck  to  their  guns  "  if  the  chest  distension  had  not 
made  them  physically  uncomfortable.  But — although  you 
said,  "Great  will  be  their  (the  military  authorities) 
responsibility  if  they  turn  a  deaf  ear  to  these 
representations" — nothing  was  done.  Tho  feeling,  I 
suppose,  was  that  chest-swelling  was  meant  to  be 
good  for  the  men  ;  therefore  it  viu^t  be  good  for  Uiem. 
But  a  practical  soldier.  Colonel  Pollock,  who  judges  of  a 
man's  physical  powers  not  by  looking  at  him,  but  by  Ids 
condition  during  and  after  the  performance  of  severe  work, 
<;omes  on  the  scene,  and  decides  to  abundon  ail  interference 
with  natural  breathing  in  the  traininy  of  his  100  men  at 
1  lounslow,    the    evidence    placed    in     his     hands    bein.,;; 
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Butfieient  for  him  ;  and  so  it  can  now  be  practically  shown 
that  Uie  terrible  wastage  of  the  army  (hat  has  been  going 
on  for  years  miglit  have  been  prevented  t.y  tlie  exercise  of 
connnon  sense  by  dealing  with  a  military  recruit  in  the 
matter  of  his  breathing,  his  chest  movements,  as  one  deals 
with  a  military  horse,  with  whose  chest  movements  you 
eannol  interfere. 

The  fact  is  now  recognixed,  and  recognized  by  His 
Majesty  the  King  among  tin;  lirst,  that  the  day  of  th(! 
rigid-chested  soldier  has  at  length  departed.  Soutli 
Africa  thowed,  and  is  showing,  that  we  need  men,  not 
pouter-pigeon  machines,  spoilt  in  the  -wind.  In  1884 
you  called  tliis  medieal  ollicer's  work  a  "  valuable  contri- 
bution to  nulitary  nu'dicine."  Happily  the  work  he  has 
done  lias  at  last  borne  fiuit,  as  it  was  bound  to  do ;  for  the 
truth  is  great,  and  must  in  the  long  run  prevail. — I  am, 
June  76h.  MediOUS. 

"  -  POST  OFFICE  MEDICAL  OFFICERS. 
-'H^iRj— My  attention  has  been  called  to  a  letter  in  the 
■Bbottsh  Mkdigal  Journal  of  June  2nd,  p.  1319,  which 
quotes  a  circular  from  the  Association  of  British  Postal 
Medical  Officers.  The  quotation  is  to  the  effect  that  a 
large  body  of  postal  employes  are  urging  upon  the  Select 
Committee  the  advisability  of  thecessation  of  free  medical 
attendance. 

I  think  there  must  bo  some  misunderstanding  on  the 
subject;  no  postal  .servants,  as  far  as  I  am  aware,  have 
made  any  such  demand;  consequently,  the  fears  of  the 
signatories  to  the  circular  are  entirely  unfounded. 

Our  complaint   is  that,  owing  to  circumstances  which ' 
will  probably    not    interest    your  rea,ders,   free   medical 
attendance  is  in  too  many  cases  a  sham,  and  we  object  to 
it  being  debited  to  us  as  one  of  the  great  advantages  whidi 
should  keep  our  wages  low. — I  am,  etc., 

G.  H.  Stuart, 

^    ,.  Secretary,  Postmen's  Federation, 

Parhament  Mansions,  Viittoria  Street, 
London,  S.W.,  Joiue  litli. 


IMMIGRATION  AND  REGENERATION. 

Sir, — In  reference  to  the  success  of  schoolboys  of  foreign 
blood  in  various  competitions,  mental  and  physical,  it  is 
stated  in  the  British  Medical  Journal  of  June  9th, 
p.  1368,  that  most  of  the  Russian  parents  are  peasants. 

80  far  as  this  applies  to  Russian  Jews,  I  cannot  help 
thinking  that  you  are  mistaken.  In  the  first  place,  the 
Russian  Jew  is  not  allowed  to  own  or  rent  land  for  agri- 
cultural purposes,  the  object  being  to  compel  him  to 
reside  in  the  towns.  Secondly,  I  find  on  inquiry  amongst 
them  that  they  have  been  born  in  towns  to  the  number  of 
90  per  cent,  at  least.     Of  course,  my  experience  is  limited. 

The  excellent  physique  of  the  Jewish  children  is  easily 
accounted  for  by  the  extreme  care  bestowed  on  them  by 
their  parents  from  birth  upwards,  care  especially  shown  in 
giving  them  good  food  and  warm  clothing.  To  do  this  the 
Jewish  father  has  to  exercise  the  virtues  of  temperance 
and  self-denial  from  generation  to  generation,  and  the 
result  is  an  uncommonly  good  oitizea.— I  am,  etc., 
Juuel2tl..  ?'    i.-j  •■  ;.  <T-.CI<  D. 

FINANCES  OP  THE  ASSOCIATION. 

Sir, — The  discussion  caused  by  the  publication  of  the 
resolution  passed  by  the  Lancashire  and  Cheshire  Branch 
re  the  general  finances  of  the  Association  will  in  the  end 
do  good,  though  for  the  moment  it  is  too  personal  to  be 
pleasant.  This  is  notably  the  case  in  Dr.  Charles  J. 
Renshaw's  letter,  who  would,  if  he  were  to  reconsider  the 
matter,  regret  having  made  the  rather  discreditable 
innuendo  against  the  Stcretary  of  his  Branch. 

The  memorandum  issued  by  this  Branch  goes  as  much 
into  detail  as  is  possible  from  the  present  method  of 
publishing  the  accounts,  and  sums  up  the  financial 
position  thus : 

Living  reat-frae  and  having  an  income  Jrora  investments  ,pf 
£1,133,  and  having  a  total  revenue  ef  £50,000  [a  year],  we  are 
on  the  verge  of  insolvency  ;  already  our  balance  is  down  to 
£860,  and  next  year  it.is  officially  estimated  at  £200. 

These  figures  must  be  quite  well  known  to  Dr.  Buist, 
but  apparently  they  do  not  fill  him  -with  -any  sense  of 
alarm.  For  myself,  I  confess  that  they  do  ;  because  I 
know  that  unless  great  economies  can  be  effected  in  the 
management  of  the  Association,  an  increase  in  the  annual 
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subscription  is  inevitable.  This  may  not  be  a  matter  of 
much  importance  to  the  well-establislied  practitioner,  but 
it  would  tend  to  prevent  the  reeently-qualitied  man  from 
johiing  the  Association  in  his  early  days,  just  at  the  time 
when  temptations  to  disregard  the  established  methods  of 
the  profession  are  most  diflicult  to  resist. 

I  make  no  pretence  to  special  knowledge,  but  I  cannot 
help  thinking  that,  both  in  the  Medical  Secretary's  depart- 
ment and  in  the  editorial,  economies  might  be  eftectcd 
without  any  detriment  to  efhciency.  Take  the  Journal. 
If  they  were  asked,  nine  out  of  ten  members  would  assure 
you  that  the  Journal  is  a  source  of  profit  to  the  Associa- 
tion. But  is  it?  As  far  as  I  can  make  out  the  Journal 
costs  the  Association  something  between  £4,000  and 
£5,000  a  year  more  than  it  brings  in.  The  Council  states 
that  4s.  7d.  out  of  each  subscription  of  £1  5s.  goes  to  pay 
the  loss  on  the  Journal.  Why  should  this  be  so?  The 
case  of  the  Lancet  is  fairly  comparalile  and  no  one  sup- 
poses that  that  journal  is  carried  on  for  the  sake  of 
humanity  at  a  financial  loss  ;  nor  should  .this  be]the  case 
with  regard  to  the  Journal  of  the  greatest  medical 
association  in  the  world. — I  am,  etc., 
Salford,  June  nth.  R-  H.  Wolstenholmb. 

Sir, — Dr.  Renshaw's  adverse  criticism  in  the  British 
Medical  Journal  of  June  9th  of  the  resolutions  adopted 
at  the  meeting  of  the  Lancashire  and  Cheshire  Branch 
involves  an  obvious  fallacy,  because  the  argument  based 
on  the  comparative  smallness  of  the  meeting  applies  witli 
equal  if  any  force  either  for  or  against;  and  for  this 
reason,  that  every  member  received  due  notice  of  the 
meeting  and  its  objects.  Therefore,  the  fact  that  a  large 
majority  did  not  take  the  trouble  to  respond  simply  mani- 
fests their  indifference,  and  cannot  logicallybe  reckoned 
with  as  either  ^)TO  or  co7i. 

The  fact  remains,  however,  that'two-tliirds  of  those  who 
did  attend  what  appeared  to  me  to  be  about  an  average 
meeting  voted  in  favour  of  the  resolutions ;  while  some, 
like  myself,  had  to  leave  before  a  vote  was  taken. 

Personally,  I  am  strongly  of  opinion  that  the  figures 
quoted  in  the  reports  before  me  show  a  prima  facie  case 
for  the  appointment  of  a  committee  of  investigation. 

If,  however,  no  other  good  result  from  the  regrettably 
acrimonious  discussion  of  the  subject,  I  trust  it  may 
prove  the  means  of  inducing  a  much  larger  proportion  of 
our  members  to  take  a  more  active  interest  in  the  con- 
sideration and  the  management  of  matters  which  after  all 
pertains  not  only  to  our  professional  and  personal  interest, 
bat  also  to  the  reputation  and  the  influence  of  our 
Association. 

Here  in  Manchester  it  is  very  disheartening  to  find 
that  the  bulk  of  the  work  and  the  responsibility  falls 
upon  a  very  few.  Again,  twelve  months  ago  we  decided 
to  invite  a  voluntary  subscription  of  one  shilling  a 
member  to  defray  the  expenses  of  our  Representative, 
with  the  result  that  a  ffew  responded,  while  some  wrote 
indignant  letters,  and  in  the  end  the  balance  was  made 
good  by  those  of  us  who  feel  it  to  be  ungenerous  to  ask  a 
confrere  to  give  up  his  time,  always  at  personal  loss,  to  watch 
our  interests  without  at  least  recouping  his  out-of-pocket 
expenses. 

To  prevent  the  repetition  of  such  an  episode,  a  resolu- 
tion was  adopted  at  our  annual  meeting  recommending  that 
in  future  such  expenses  be  a  chai-ge  on  the  funds  of  each 
Branch. — I  am,  etc., 

C.  Stbnnett  Redmond, 

Manchester,  June  9th.    "^    Cliairman,  Maui-hcstt-r  (We^t)  Division. 


THE  GKXER.VL  MEDICAL  COUNCIL  ELECTION. 

Sir,— Will  you  permit  me  to  reply  to  several  corrc- 
Bpondents  who  wish  to  know  my  views  on  three  points 
which,  being  of  general  interest,  may  clai.m  the  wide 
publicity  of  your  columns  ? 

1.  As  to  wliethcr  T  have  any  suggestions  concerning  the 
education  of  the  raedical  student  before  registration.  My 
answer  is  that,  as  the  fdun.atioii  of  all  classes  in  the  country 
has  advanced  so  rapidly  during  recent  years,  and  no  propor- 
tionate demand"  have  been  made  on  students  before  register- 
ini?,  1  am  of  opinion  that  we  must  di-maud  that  at  the  very 
least  thoy  shall  possess  a  degree  in  Arts  or  Science.  I  give  this 
option  for  the  present  in  order  tliat  those  who  will  eTentu.ally 
become  members  of  the  profession  shall  not  have  been  trained 
in  a  too  fixed  and  cast-iron  groove,  and  so  that  both  .\rts  and 
Scienco  racn  may  be  attracted  to  its  ran^".   Th-'re  are  openings 


for  both,  and  it  would  serve  to  enrich  the  personnel  of  its 
membership  and  would  help  to  stimulate  a  friendly  rivalry 
between  these  two  cultured  classes.  We  should  have  the  pure 
scientist  who  has  taken  the  Scienipe  degree,  and  he.  of  course, 
would  be  the  man  to  go  in  more  fully  for  his  own  department. 
On  the  other  band,  the  Arts  graduate  would  not  be  debarred, 
of  course,  from  developing  the  scientific  element,  but  would  be 
more  equipped  to  maintain  the  more  general  erudite  element* 
of  itbe  profession.  By  this  means  we  should  not  only  get  a 
better  class  of  men  throughout  the  profession,  but  it  would  be 
a  very  efl'ectual  means  of  eliminating  undesirables  from 
its  ranks.  Those  who  have  no  real  taste  for  learning- 
and  culture  for  its  own  sake  would  have  to  seek 
occupation  elsewhere.  The  teachers  at  the  schools  of 
medicine  would  have  better  material  to  deal  with,  and  we 
might  expect  a  more  elevated  tone  throughout.  Another  ad- 
vantage would  be  that  there  would  be  fewer  students  registered 
each  year,  but  this  would  be  no  great  drawback.  Enough 
would  join  for  many  years  to  come,  until  the  supply  was  more 
on  a  par  with  the  demand  than  is  the  case  at  present,  or  has- 
been  for  many  years.  Rather  than  adopting  the  one-portal 
system  just  now,  I  would  endeavour  by  these  means  to  improve- 
the  present  one. 

2.  That,  in  lieu  of  the  benefits  which  students  derived  in- 
former days  from  the  apprenticeship  system  with  respect  to- 
etiquette,  medical  students  in  each  of  their  last  two  session?- 
should  be  compelled  to  attend  at  least  three  lectures  on  medical 
ethics. 

3.  As  a  nominated  candidate  for  election  to  the  Genera? 
Jledical  Council,  an  expression  of  opinion  has  been  asked  for 
as  to  canvassing  for  public  vaccination  cases  on  the  part  of 
either  medical  officers  or  other  Poor-law  officers  on  their 
behalf.  I  hold.'st.rongly  that  it  should  be  regarded  by  the  Council" 
as  "  infamous  conduct  in  a  professional  respect,"  and  woulc? 
advocate  as  stringent  punishment  as  upon  those  in  humbler 
spheres^of  the  profession. 

Since  writing  the  above,  I  have  been  pleased  to  see  that 
the  University  of  Wales  insists  on  either  a  degree  in  Arta 
or  Science  from  medical  students.— I  am,  etc., 

Mauclioster,  June  9th. ^-t-  H.  BrOADEENT. 

Sir, — Just  a  few  lines  to  thank  the  members  of  thp> 
West  Manchester  Division  for  the  unsought  advertisement 
that  they  have  given  to  my  candidature.  I  now  find 
myself  notorious,  which  is  the  next  best  thing  to  beings 
famous;  is  this  fair  to  the  other  candidates? 

Presumably  here  we  have  one  of  the  few  instances  of 
virtue  meeting  its  own  reward  spontaneously. — I  am,  etc., 
Asliton-oii-Mersey,  June  10th.  ChaKLES  J.  RenshAW. 


OBITUARY. 

SIR  HALLIDAY  MACARTNEY,  K.C.M.G.,  M.D. 
Sir  Halliday  Mac.vrtnby,  who  was  for  nearly  thirty- 
years  British  Secretary  and  Counsellor  to  the  Chinese- 
Legation  in  Loudon,  and  who  died  at  Kenbank,  Kircud- 
brightshire,  on  June  8th,  began  life  as  a  medical  oliicer 
of  the  British  army.  He  was  bom  in  Galloway  in  1833V 
and  studied  medicine  at  tlie  University  of  Edinburgh, 
where  he  took  the  degree  of  Doctor  of  Medicine  in  185S. 
AVhile  a  student  he  answered  a  call  for  volunteers,  and- 
saw  some  service  with  the  medical  stafT  of  the  Anglo- 
Turkish  contingent  in  the  Crimea.  After  graduation  htv 
entered  the  army,  and  was  attached  to  the  99th  Regiment, 
with  which  he  went  to  India,  and  afterwards  to  China, 
where  he  found  his  destiny.  After  the  sack  of  tlM» 
Summer  Palace  and  the  proclamation  of  peace,  he  ob- 
tained permission  to  enter  the  Chinese  service.  He  took 
an  active  part,  with  General  Gordon,  in  crushing  the- 
Taiping  rebellion.  AVhilst  serving  with  the  ever-victorious 
army  he  attracted  the  notice  of  Li  Hung-Chang,  to  whos(> 
influence  he  in  large  measure  owed  his  subsequent  promo- 
tion in  the  Chinese  Service.  He  founded  an  areenal  at 
Nanking  which  was  the  first  established  in  China,  and  he 
was  its  Governor  for  ten  years.  He  was  afterwards  trans- 
ferred to  the  diplomatic  sei-vice,  and,  after  the  murder  of 
a  British  official,  he  accompanied  the  special  mission  sent 
by  China  to  tender  an  apology.  Lonl  Beaconslield,  on 
receiving  the  embassy,  remarked  that  his  name  was  0/ 
good  augury  in  the  conduct  of  such  business,  as  he  was  a 
descendant  of  Lord  Macartney,  who  more  than  a  century 
before  had  gone  out  as  the  first  British  ambassador  to 
China.  Macartney  subsequently  organizeil  the  diplomatic 
represent atiiui  of  China  ,at  the  various  lOn-opcan  courts. 
H(>  remained  in  London  as  Counsellor  to  the  Chinese 
Embassy,  and  took  a  leading  part  in  all  the  negotiations 
carried    on   between   the  two  countries   during   the  last 
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thirty  years.  Uo  was  created  a  K.C.M.G.  in  1885,  and 
ivceivi'd  many  distinctions  and  marks  of  signal  favour 
from  tlic  Knipcror  of  Cliina. 

Sir  Halliilay  ^lac^irtncy's  lonti  odicial  connexion  with 
China  had  niailo  him  almost  a  Chinaman  in  fi^eling.  This 
was  shown  by  the  action  lie  took  in  the  kidnappin;;;  of  a 
t'liinese  reformer  in  London.  The  man,  who  was  a  member 
of  the  meiliealprofession,  eseaped<leportation  and  execution 
only  by  the  enert;etie  intervention  of  Lord  Salisbury  at  the 
inslanee  of  Mr.  Cantlie  and  Sir  Patrick  Manson,  whom  the 
prisoner  conti'ived  to  acquaint  with  his  perilous  situation. 

Sir  Halliday  Macartney  married  a  Chinese  lady  durinj? 
his  residence  in  the  Celestial  Empire;  in  1884  he  married 
a  French  lady,  JlUe.  du  Sautoy.  In  1902  he  was  left  a 
widower  with  three  sons  and  one  dauj;hter. 

Sir  Halliday  Macartney  was  a  man  of  remarkable 
ability.  As  a  diplomatist  he  could  hold  his  own  with  the 
best  in  Europe,  while  his  retention  of  the  confidence  of  the 
rulers  of  liis  adopted  country  for  so  long  a  period  is  of 
itself  a  striking  proof  of  his  capacity.  Probably  none  of 
tlie  British  officials  who  liave  served  the  Chinese  Govern- 
ment had  more  iiilluenee  that  the  ex-army  doctor  who 
combined  the  native  shrewdness  of  the  Scot  with  the 
acquired  talent  for  negotiation  of  the  Chinese. 

By  the  death  of  Mr.  Fuank  Samuel  GouLUEit,  M.K.C.S., 
L.ILC.P.,  wliieh  occurred  recently,  there  has  passed  away 
one  of  the  best-known  and  most-respected  practitioners  in 
the  ton-n  of  Dudley.  Mr.  Goulder  received  his  medical 
education  at  University  College,  London,  and  obtained 
the  diploma  of  M.R.C.S.Eng.  and  L.R.C.P.Lond.  in  1877, 
and  had  held  the  post  of  House-Surgeon  to  tlie  Royal  Free 
Hospital,  London,  before  being  appointed  Ilouse-Surgeon 
to  tlie  Guest  Hospital.  Subsequently  he  commenced 
private  practice  in  Dudley  as  a  partner  of  the  late 
Mr.  Alfred  Jones.  He  was  a  most  capable  and 
successful  practitioner,  possessing  in  a  marked  degree  the 
power  of  winning  the  confidence  and  affection  of  those 
whom  he  was  called  upon  to  attend  professionally. 
Mr.  Goulder  occupied  the  position  of  Honorary  Surgeon  to 
the  Guest  Hospital  for  many  years,  his  work  there  being 
characterized  by  the  same  extreme  carefulness,  method, 
and  conscientiousness  that  he  devoted  to  his  private 
practice.  As  an  operating  surgeon  he  was  bold,  skilful, 
well  versed  in  surgical  technique,  sound  in  his  judgement, 
and  successful  in  results.  The  esteem  and  love  in  wliieh 
he  was  held  by  his  patients  was  great;  doubtless  it  was 
largely  attributable  to  his  intense  power  of  sympathy,  the 
self-devotion  which  he  displayed  always  in  his  work,  the 
keen  insight  into  character  which  he  possessed,  and  his 
extraordinary  power  of  inspiring  confidence.  Mr.  Goulder's 
exceedingly  sympathetic  and  generous  nature  will  long  be 
remembered  by  those  who  were  privileged  to  know  him 
well,  and  his  untimely  death  at  a  comparatively  early  age 
is  a  loss  indeed  to  the  profession  locally,  and  is  deeply 
regretted  in  the  district  where  he  was  so  well  beloved. 
Mr.  Goulder  came  of  an  old  Norfolk  family  which  has 
produced  for  the  profession  of  surgery  some  of  its  best- 
known  representatives. 

We  regret  to  report  the  death,  at  Minto  Street,  Edin- 
burgh, on  May  25th,  of  Dr.  James  Mowat.  His  is  the 
third  death  in  the  medical  profession  in  the  Newington 
District  of  Edinburgh  within  the  jiresent  year.  Dr. 
Mowat  graduated  M.B.,  CM.  in  the  University  of 
Edinburgh  in  1887.  He  had  acted  as  non-resident  clinical 
assistant  in  various  departments  of  the  lidinburgh  Jvojal 
Infirmary.  He  was  Surgeon-Captain  to  the  9tli  Volunteer 
Brigade  (Highland  Brigade)  Royal  Scots,  he  was  a  Free- 
mason, and  Surgeon  to  the  High  Constables  of  Edinburgh. 
He  had,  by  diligent  woi-k  and  close  and  careful  attention, 
built  up  a  considerable  practice.  His  death,  from 
nephritis,  at  the  asrfi  of  43,  is  a  grievous  loss  to  his  wife 
and  three  young  children,  to  whom  deep  sympathy  will  be 
given. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 


THE  AFUICA  GENERAL  SERVICE  MEDAL. 
Thb  King  lias  aoprovcd  of  the  Africa  General  Service  Medal, 
with  clasp,  inscribed  "S.  Nigeria,  1904-5,"  being  granted  to  the 
military   forces  under   the   command  of  Brevet   Major  H.  M. 
Trenc'iard,  Royal  Scots   Fusiliers,  who  patrolled   through  the 


unsettled  portion  of  the  Ihibio  and  Iswa  ooimtry  between 
November  15th,  1904,  and  February ,  27tli,  1905,  both  dates 
inclusive. 
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UNIVERSITY  OF  CAMBKII)(;i';. 

Ap/)OuUiiients.—Bi:  Nuttall  has  lieun  appointed  ficader  in 
Ilypienc  for  live  years.  Dr.  lluinpliry  has  been  reappointed 
Fniversily  Lecturer  in  iMcdit'iiu;  for  live  years.  Professor 
Woodliead  has  been  appointed  to  represent  the  thiiver-ity  at 
the  dedication  of  the  New  Buildings  of  the  Harvard  Medical 
School  on  September  25th  and  26tb,  1900. 

Degrees,  -ihe  following  degrees  were  conferred  on  June 
7th  ; 

.1/.  B.  .•  G.  o,  Lambi-rt,  Job. :  ,1.  L.  Timmiiis,  Eiiiin. 

M.C:  W.  M.  MolUsoii.  King's. 

Jl.ll.  .•  i:.  II.  11.  Coi-liott,  KiijRs:  .1.  K.  Dr;ir<;r,  .lei:. ;  A.  B.  llowitt. 

Clai-e:  ,1.  C.  L.  Kolierts.  Clnre:  I''.  J.  Tlionitou,  Uoiiv.  and  Cai. ; 

C.  ,1.  Wilsdii,  Chrihl's;  W.  )1.  Kubiiisoii,  Down. 
J!.i:  :  (J.  II.  U.  Cniiiett,  Kili'/s  :  A.  15.  Itowilt,  Clnve  :  K.  C.  HllRjins. 

Cbuv  :  !■'..(.  Thiiintoii.  (iiuiv.  m.iiiI  Cai.  ;  0.  . I.  Wilson,  C'llriM's  : 

0.  V.  Fotlieraill,  Kiinn. ;  \V.  H.  Kohiuson,  Jiown. 


I'NIVERSITY  OF  LONDON. 
The    report    of    the    Principal    for    the    year  1905-6  made  on 
the  presentation  day,   May   9th,  is  .published  in  full    iu   the 
Unicersilij  Ga:.ette  of  June  6th. 

Fiiiance. 

The  total  receipts  of  the  University,  which  liad  increased 
from,  in  round  numbers,  £30.000  in  1901-2  to  £72,000  in  1904-5, 
further  increased  last  year  ti  £94,000  This  was  mainly  due 
to  receipts  on  behalf  of  Goldsmiths'  Company,  which  exceeded 
the  corresponding  sum  for  the  previous  year  by  £18,000.  Tlie 
expenditure  of  the  University  increased  pari  passu,  hut. 
there  was  still  a  sraall_balauce  of  income  over  expenditure. 

Maf.Hctilation. 
The  number  of  persons  who  entered  as  vmdergrad nates  by 
passing  either  the  matriculation  examination  or  a  school 
examination  of  the  same  standard  showed  a  considerable 
decrease,  falling  from  3,287  to  2,868.  The  number  of 
entries,  however,  was  slightly  higher,  the  falling-off  in 
the  number  entering  the  University  being  due  to  the 
higher  percentage  of  failures— 57.8  per  cent.,  as  against 
50.7  per  cent.  The  number  of  candidates  excused  the- 
matriculation  examination  rose  from  115  in  1904  to  237  in  1905, 
owing  lar.i^ely  to  the  operation  of  the  scheme  .agreed  upon 
between  the  three  universities  of  Oxford,  Cambridge,  and 
London  for  the  mutual  recognition  of  entrance  examinations 
and  their  equivalents.  From  the  year  1899-1900,  the  last  before 
the  reorganization  of  the  University,  the  number  of  actual 
entries  into  the  University  increased  from  1,854  to  3,105,  or  by 
67  per  cent.  The  number  of  candidates  at  the  various  examina- 
tions is  shown  in  the  following  table  ;  it  appears  to  throw  a 
very  ominous  light  upon  the  regulations  of  the  University, 
since  only  about  one  candidate  out  of  eight  who  entered  ob- 
tained a  degree;  while  of  those  who  passed  the  prelimiuarj' 
and  intermediate  examinations  only  about  one  in  three  finally 
graduated.  The  report  does  not  call  attention  to  this  dis- 
<|uieting  feature  of  the  returns,  but  it  does  comment  on  the 
falling-oil'  in  the  number  of  candidates  for  the  higher 
degrees. 


1899-igOO. 

1905-6. 

Matrifulatinn  and  rcgistratiou 

Pi-oli  mi  nary  anil;  intermedia  te 

First  degree 

lliiilicrdegi-ces       

Piploinas 

4,084 

2,0.17 

863 

148 

7 

7.036 

£.609 

992 

122 

67 

Total        

7,139 

10,S28 

Medical  Education. 
The  report  refers  to  the  munificent  gift  of  £10,000  to  tbo 
Institute  of  Medical  Sciences  received  from  the  GoldsmithB' 
Company,  and  recalls  the  fact  that  a  General  Committee  to 
promote  the  objects  of  the  fund  has  been  formed,  and  adds 
that  there  is  every  reason  to  hope  that  a  site  will  be  provided 
for  the  institute  at  South  Kensington  so  soon  as  the  amount 
of  money  received  justifies  the  cOMimencemcnt  of  the  buildin.g. 
Mention  is  also  made  of  the  further  step  towards  the  concen- 
tration of  the  te.iching  of  preliminary  and  intermediate  sul)- 
jects  by  the  arrangement  under  which  students  of  St. 
George's  Hospital  now  take  these  subjects  either  at  University 
or  King's  College.  Reference  is  likewise  made  to  the  establish- 
ment of  a  university  professorship  of  protozoology,  to  which 
Professor  K.  A,  Minchin,  F.R8.,  of  University  College,  has 
been  appointed.  An  endowment  of  £750  a  yi'.3.\-  for  live  years 
has  been  provided  at  the  instance  of  the  Colonial  Oltivc  partly 
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from  funds  in  the  hands  of  the  Kbodes  trustees,  partly  by  a 
grant  originally  made  to  the  Royal  Society  for  the  Tropical 
Diseases  Research  Fund  and  partly  by  a  grant  of  £200  a  year 
made  by  the  University.  The  authorities  at  the  Lister  Insti- 
tute have  placed  at  the  diisposal  of  the  Chair  rooms  and  other 
facilities  estimated  to  ba  equivalent  to  £150  per  ^nnura,  and 
the  Senate  at  its  meeting  on  May  23ra  duly  returned  thanks  to 
the  InstiLule. 

Dr.  George  Oliver's  gift  of  £100  for  the  Physiological  Labo- 
i^atory  is  noted,  and  it  is  added  that  the  work  in  that  labo- 
ratory is  progressing  steadily. 

Congress  of  School  Hygiene. 
The  Senate  has  nominated  Dr.  E.  C.  Seaton  and  Dr.  Sydney 
Monckton  Topeman  to  be  members  of  the  General  Organizing 
Committee  of    the  second  International   Congress  on  School 
Hygiene,  to  be  held  in  August,  1907. 


University  Coi.lbgb. 
School  of  Adeanccd  Medical  StiMies. 
The  foundation  stone  of  the  School  of  Advanced  Medical 
Studies,  Nurses'  Home,  and  Maternity  Students'  House  in 
connexion  with  University  College  Hospital  was  laid  by  the 
donor.  Sir  Donald  Currie,  on  June  lllh.  Tbe  buildings,  which 
are  in  course  of  construction,  cover  an  area  of  about  18,000 
square  feet,  and  front  on  to  Gower  Street  opposite  the  Univer- 
sity College  Hospital.  The  entire  length  of  frontage  in  Gower 
Street  is  ocaupied  by  the  library  and  the  museum,  above  them 
being  the  more  important  laboratories  and  histological' lecture 
theatre.  The  bsisement  of  the  School  of  Advanced  Medical 
Studies  contains  roo.ms  for  lectures  in  medicine,  surgery,  and 
gynaecology.  The  ground  floor  is  occupied  by  various  rooms 
for  administration  purposes  and  a  special  suite  of  rooms  for 
the  use  of  students  ;  the  remaining  space  is  occupied  by  the 
library  and  piuseura.  The  first  floor  is  devoted  to  demonstra- 
tion theatres  and  the  laboratory.  The  second  floor  is  oooupied 
by  roonrs  for  lectures,  research,  and  baoteriology,  and  by  a 
chemical  laboratory  for  class  work  and  research.  The  third, 
fourth,  and  fifth  floors  contain  demonstration  rooms,  private 
research  rooms,  ftud  storage  apartments.  The  nurses'  home 
forms  the  south-western  part  of  the  building,  and  is  designed 
to  meet  tlie  requirements  of  the  private  nursing  stall'  con- 
ftf  cted  with  tl^e  hospital  as  well  as  a  certain  nutuber  of  nurses 
belonging  to  and  engaged  in  the  nursing  of  the  hospital 
patients.  The  maternity  students' house  is  entered  by  a  door- 
way to  the  right  of  the  main  entrance,  and  provides  accommo- 
tiou  for  two  obstetric  assistants  and  six  students  carrying  on 
the  maternity  work  of  the  hospital. 

-Sir  Edward  Bosh,  in  the  absence  of  Lord  Kosebery,  opened 
tb,e  proceedings,  and  said  that  the  magnilicont  gift  of  Sir 
Ppjiald  Currie  bad  launched  a  aew  s.oheuic  which,  but  for 
,tl;iat  gift,  might  not  have  been  initiated  for  sonic  years. 

Lord  FiTZM-iUKlce,  representing  tlie  Council  of  University 
College,  London,  read  a  letter  from  Lord  Reay  stating  that 
Sir  Donald  Currie's  name  would  always  occupy  a  prominent 
place  Ln  the  history  of  the  University  College  Hospital. 

The  Duke  of  Bedford,  President  of  University  College 
Hospital,  also  acknowledged  the  gift. 

Sir  Donald  Currie,  in  replying,  suggested  that  the  burden 
of  the  maintenance  of  hospitals,  instead  of  being  thrown  upon 
a  few  people,  should  be  borne  by  the  ratepayers  or  tp,xpayers. 
He  hope,d  that  Parliament  would  pay  attention  to  the  matter, 
aird  recopimended.  the, Labour  members  of  the  House  of  Com- 
mons to  give  the  subject  their  attention. 

Before  the  actual  ceremony  of  laying  the  foundation  stone 
was  peiiormed.  Dr.  J.  S.  Risien  Rus.sell,  the  Dean  of  the 
Paculty  of  Medicine,  read  out  the  following  inscription  on  the 
stoao  : 

"This  Stone  was  laid:  by  Sir  Donald  Currie,  .G,C.MG., 
through  whose  munificence  the  School  of  Advanced  Medical 
studies.  Nurses' Home,  and  the  Maternity  Stutieuts'  House 
■were  erooted  in  connection  with  University  College  Hos- 
piittl,  Monday,  llth  June, ,1906." 


.KOYAL  COLLEGE  OF'  SURGEONS  IN  IRELAND. 
:  Annual  Report. 

At  the  aunukL  meeting  of  the  Kellows  of  the  Royal  College  of 
Surgeons' on  June  9th,  the  President,  Sir  A.  Chance,  occupied 
the  chair.  The  report  showed  that  the  receipts  amounted  to 
£*  142  5s.  9ii  and  the  expenditure  to  ,£3,6}0  19s.  5d.,  leaving 
ft  balance,  of  $501  6s.  4d.  to  credit  in  bank.  The  invpst- 
meiits  .*tflnd  ft  £flM1  39.  Id  ,  produjcing  £565  168.  3d, 
for  tlie  yea^r.  iNinet,oeo  candidates"  were  admitted  to  the 
Kc.ll<)*'ship,  ;61  rtJC'^iv.ed  the  con joiut  diploma,  32  the  conjoint 
diploma  in  public  health,  5  the  licence  in  d«ntal  surgery,  and 
62  Cf;rtifi(,|i.te3  of  haying  passed  the  conjoint  preliminary 
PXa'nii;.ition.  There  are- at  oresunt  living  13  Honorary  .|>'ellowH, 
459  Ordiiiary  Follows,  2,831  LicentiatPK,  6  Honorary  Diplonnites, 
and  218  Ordinary  J)lploraates  in  public  health,  and  515  Licen 
't.ii»*'fs  in  (Icnt^fl  sifrgory.  Three  Pillows  ;uid  41  l.ioentialis 
died  d.urifjg  tlie  year. 

Eteetiin  of  Of/icer.s. 

At  a  meating  of  the  Fellows,  held  on  June  lltb  the  follo)v^pg 

wriro  elected   for  tlie  ensuing  yiav  :-~Prcaidi:Hl:    yi^niy   11 

Swanzv ;      V,ice-Pre8id,etU :     John      Lcntaigne;     Jlonprfir}/ 

Secretary  of  the    College:    Sir  Charles   A.   Cameron,    C.B.  ; 


CoiM»("t7;'Edward  Hallaran  Bennett,  William  Stoker,  Sir  Charles 
Alexander  Camoron,  C  B,,  John  B,  Story,  Sir  Charles  B.  Ball, 
Sir  Thomas  Myles,  Sir  Arthur  Chance,  Richard  D.  Purefoy,  Sir 
Lambert  H.  Ormsby,  Henry  <i.  Sherlock,  R.  Bolton  M'Causland, 
John  S  M'Ardle.  Robert  H.  Woods,  Thomas  Donnelly,  William 
Taylor,  Edwsird  H,  Taylor,  (J.  Jameson-Jobftstoa,, B.. ClbsirlesB. 
Maunsell,  M'illiara  Ireland  Wheeler. 


MEDICO-LEGAL  ,AND  .MEDICO-ETHICAL. 

.MEDICAL  TESTIMONIALS  IN  TRARE  ADVERTISEMENT. 
We  have  received  an  advertisement  of  Stowers's  pure  lime- 
juice  which  we  are  sorry  to  see  contains  the  names  of  eight 
medical  practitioners  who  attest  its  value,  not  only  as  a 
pleasant  beverage  but  in  one  case  at  least  as  a  remedy  in 
disease.  The  advertisement  is  accompanied  by  a  letter 
addressed  to  a  medical  practitioner  oliering  to  forward 
a  sample  case  for  his  per.soual  consumption.  There  should 
be  no  objection  to  any  citizen  receiving  a  sample  of  wares 
which  he  may  possibly  desire  to  purchase,  so  long  as  he  does 
not  regard  the  present  as  a  corrupt  inducement  to  reccimmeud 
the  article  in. question  ;  but  it  can  certainly  be  said  against 
such  gifts  that  they  have  tlie  appearance  of  evil.  Their 
acceptance  gives  colour  to  ttie  chjirges  against  the  profession 
which  were  repeated  when  the  question  of  secret  commis- 
sions was  discussed  in  Parliament,  and  the  fact  that  eight 
medical  men  have  given  such  testimonials  as  those  to  which 
we  have  referred  indicates  that  the  system  of  free  samples  has 
its  evil  side. 

FALSE  REGISTRATION. 
At  the  Kingston  Police  Court,  on  July  lltb,  two  women, were 
charged  with  an  ollence  under  the  Births  and  Deaths  Regis- 
tration Act  by  registering  the  birth  of  an  illegitimate  child  in 
such  way  as  to  make  it  falsely  appear  that  its  father  was 
Dr.  Albert  Max  Sully,  of  Claygate.  'The  women  had  some 
years  ago  endeavoured  to  annoy  Dr.  SuUy,  and  on  that  occasion 
had  given  him  a  written  apology.  As  regards  the  present 
incident,  they  stated  that  they  had  no  intention  of  annoying 
him,  and  that  the  father  of  ihe  child  was  another  Mr.  Sully 
altogether.  They  were  fined  40s.  each,  with  the  alternative  of 
twenty-one  days'  imprisonment. 


THE  CORON'ER'S  COURT. 
NcNQi'AM.— In  answer  to  our  correspondent's  second  letter  Tye 
can  only  say  that  if  the  coroner  selected  a  pathologist  to  make 
the  post-tnortftn  examination  and  the  jury  were  satisfied  of 
the  cause  of  death,  it  is  presun\able  that  no  further  evidence 
was  req.uircd,  otherwise  both  the  coroner  and  the  jury  have 
power  ;to  call  for  it.  The  suggestion  of  "collusion  between 
the  coroner  .and  his  pathologist  to  the  disadvanta,ge  of  a 
possibly  rival  practitioner"  is  certainly  unjustifiable, 
unless  positive  proof  is  olitaiuable.  Under  all  circnm- 
stanoes,  if  "Nunquam"  requires  any  further  information 
on  the  subject,  w«e  would  refer ,him  to  the  coroner  himself 
who  held  the  inque.st. 


MEDICAL  ADVERTISING. 
.  W.  H.  sends  us  a  card,  which  be  sa/ys  is  a  form  of  .eora- - 
petition  by  advertisemeur,  wliicli  is  actively. carried  on  in 
the  Y.orkshire  district  in  which  be  lives.     It  lis  .headed  ; 
The  Vaociuation  Acts  ie67,  to  1898. 
;'.',;    ,         PBIVATP    VAOCINAXION    NOTICE. 

Dr. continues  to  carefully  vaccinate  children  acc:Qr,dip£ 

to  the  provisions  of  the  above  Acts,  with  Pure  Vaecine  LymplC 

either    at    their    homos    or    a,t    his,    Br. 's,    residence, 

House, r,  d-aiLy,  at  tlie,  usyal  obarge  of  Is. 

X.  Y.  Z  . 
M.D,,  M.R  C.S,,  L,S  A,Eug.  (registered), 

*^*  This  is  a  matter  which  might  well  be  brought  before 
the  local  .Division  of  the'British  Medical  Association,  for 
even  if  the  oilender  is  not  a  member  it  may  be  not  impos- 
sible to  bring  to  his  notice  the  disapproval  with  wiich  his 
professiopal  colleagues  regard  such  prac,iL-es. 


KJJES  IJf'.'AlJCIDENT.  C43ES. 
Sknnacueuib  asks  whether  he  has  any  means  of  enforcing  a 
claim  a{;ajnst  the  employer  or  anybody  else  in  the  two  fol- 
lowing instances  of  injury  which  have  come  under  his  care  : 
(1)  A  steady,  respootable  workman,  who  has  been  in  the 
service  of  a. stonemason  and  contractor  twent.y-one  years,  is 
loading  a  heavy  lorry  witli  scaffold  poles,  etc.,  when  the 
horse,  a  big,  excitable  animal,  takes  fright  and  bolts.  In 
pulling  him  the  man  gets  run  over  and  is  bit  on  the  head  by 
suallold  poles.  He  is  attended  by  the  nearest  doctor,  who 
stops  with  liim  nearly  two  hours,  and  hinds  up  a.  freely 
bleeding  wound  among  the  muscles  near  the  anterior  superior 
spine  of  the  ilium  and  plugs  the  cayity  with  gauze.  He  is 
eventually  taken  to  the  hospital,  declines  admission,  is  taken 
hom,o,  and  in  time  appears  to  be  making  a  perfectly  satis- 
factory rocovcry  under  the  care  of  our  cor'esi-ondcnt,  who 
wishes  to  know  whether  he  must  look  to  the  patient  himself 
for  remuneration  for  this  attendance,  as  the  employer  has 
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already  hoailalcd,  it  is  reportod.  to  pay  tbo  7s.  6d.  wliitdi  the 
l-iractitiimoi''  tiist  suiiituuLird  (tlio  arui<liji)t  occurring  soma 
three  or  four  miles- fiom  llie  patient's  own  homo)  lias  stated 
as  liis  IVu,  on  tlio  acotuid  01  its  bcin^  pcrliiips  cxcossivc. 
(,2)  An  oldtil.v  man,  driviug  a  lUKlit  niailcail,  in  the 
employ  of  a  contractor  under  tho  I'ost  (Jlliiii,  is  thrown 
»ut  of  hia  uart,  auU'ering  from  contnssion,  a  badly  sprained 
wrist,  and  Ricnoral  bruising  and  sbocli.  Tbo  ixmvcyauee 
iNVVisin;;  l.hii  aeeidonl  i-i  s;ud  to  have  been  recklessly  driven 
by  a  piiblioun,  witliont  liylits,  on  the  wrouj;  sidi'  of  the 
road,  'rile  eontra».;tor  resitles  in  aiiotlier  town.  A  ,  lueal 
doetor  is  calleti  who  renders asaistanco,  and  the  injured  niau 
on  roturnint;  to  his  lodging-s  next  day  places  himself  under 
.Seunaclierib's  care.  The  patient  states  that  both  the  police 
and  tlie  I'oal  UMiee  authorities  took  down  his  iiilonuation 
with  regard  to  tho  acoiilent,  but  110  prosecution  has  as  yet 
folloivei.  Our  correspondent  wishes  to  know  whutlier  lie. 
has  any  moans  of  enforcing  a  claim  against  the  man's  em- 
ployer, the  J'ost  Ollieo,  or  the  ofT'ending  party,  as  the  injured 
man  appears  to  be  a  man  of  straw.  (3)  If  Sennacherib  is 
summoned  to  give  evidence  at  the  police-court  is  be  entitled 
to  demand  a  fee  before  accepting  a  subpoena  or  giving 
evidence;'  Tlie  medical  man  who  saw  the  man  in  the  first, 
instance  is  applying  to  tho  police  Tor  h,is  iee,  aslj'dwaS  svtirl-' 
moned  by  them.  ,  '.  .^    V..^'/,, ,'.'',!  ''i'',;,.,^ ',','.?,,,;,' 

%*  (1)  We  do  not  think  that  either  medical  jnan  can 
entotce  a  claim  for  foes  against  the  employer.  If  the  injured 
man  ii  able  to  recover  any  compensation  under  the  Work- 
men's |Gompensation  Acts,  the  expenses  of  mcdioat'attcndr 
ance  cau  then  be  taken  into  coasideration  ;  but,  even  so, 
the  doctor  can  only  recover  from  the  patient,  and  it  is  fon 
thepatient  to  get'  the  money  from  the  employer  if  he  can. 
(2)  There  is  no  remedy  against  any-  one  but'  the  patient. 
Here,  again,  it  is  a  matter  for  the  injured  party  to  recover. 
eitiier.  by  liis  own  action  or  through  his  employers,;  such 
damages,  includingi  costs  of  medical  attendance,  as  he  may 
be  entitled  to.  If' the  prosecution  is  oriminill,  the  fte  on' 
subpoena  is  safe.  If  civil,  the  case  will  probably  be  heard  in 
the  county  court,  and  the  doctor  had  better,  be  .sure  who  is 
going  I  to  pay  the.  fee  before  he  is  sworn.  (3.)  The  police. 
appear 'to  be  liable  for  a  fee)  toithe)  diOetor  wilio  rendered: 
assit^tanee  at  their  request.        I'-n  ■  m,-.  ■ 


,   IK,QU.ESTa.iO]S  PATIENTS  DYING  LON>..  AEIEJliAN.     , 

■■uj,.    ; .  .,  ■,   -.  .,;  ,,  ACCIDENT.  :  :  .. 

R!jH.'S!.'asks';  If  death  occurs  eighteen  months  a.ftcr  an  acci- 
dent (from  sec|nclae),  must  the  coroner  be  notiliTid  ?  In 
such  a  case  is  it  improper  to  fill  upan  ordinary  certificate 
mentioning  the  accident  as  the  firsts  cause  and'.gi,ving:the 
secondary  complications  afterwards  ?  v  ■;■■ 

*j,f  It:is  advisable  that  all  deaths  arising,  directly  or  in- 
directly, from  an  accidental  cause  should  be  reported  to  the 
coroner  as  soon  as  possible  after  the  death.  He  will  then 
inquire  into  the  case  and  decide  as  to  thei  holdiugof  an 
inquest.  If  the  medical  attendant  has  satisti'ed  himself  as 
to  the  cause  of  death,  there  is  no, objection  to  stating  it  on  a 
certificate;  but  if  the  primary,  cause  is  accidental,  and' so 
stated  on  the  certificate,  it  is  the  custom'  of  registrars  of- 
death  to  communicate  with  the  coroner  before  registration, 
and  this  sometimes  delays  the  funeral.  There  is  iio  time' 
limit  to  the  holding  of  an  inquest . in  a  case  0"? "acci'd'eU tal 
death,  as  frequently  the  circumstances  in,  connexion,  with  it 
involve  important  issues. 


,,,,  ■■  ,,  CONTRACTS  NOT  TO  Pl-{ACTI»J5.-,i  ,\ /ri'\'-';i\ 
Ajmk.'-^A' 'prescription  given  without  payment  ojtftnyi  oitber 
consideration  would  not,  we  think,  be  "  practising  "  withini 
the  moaning  of  the  terms  of  the  contract  ;  but  it  is  well  to 
avoid  even  the  appearance  of  evil. 
DC.  M. — A.  buys  a  practice  from  B.,  and'  pays  a  paft'of  the 
purchase  money  down,  the  rest  by  yearly  instalments.  B., 
by  the  agreement,  is  hound  not  to  practise,  unless  called 'in' 
consultation.  He  breaks  this  part  of  his  agreement.  What 
action  should  A.  take  under  these  circumstances  ? 

*^*  (1;  He  might  claim  a  rescission  of  the  contract.  (2)'  He- 
might  sue  B.'-foD  d4n»ag#s'.for  b^i^aclf  offeaqtract.  (3)  Ho 
might  sue  for  auin'junctttimagaiirst'  lh*tb  Tesh-ain  him  from 
further  Ijreaches  of  contract;"  " 

■■   "^f  '^    iT.A.'JIflaM    YILJ  jiooa 
HOSPITAL  AND   DISPENSARY   MANAGEMENT. 

SnttRKY  COUNTY  LUNATIC  ASYLtTxi. 
OvKR and  over  again  we  have  read  with  much  interest  in  th,^ 
annual  reuorts  of  county  asylums  a|l  over,  the,  counti;y  the 
remoiistranc  s     of    the    authorities    against,'  thC-jhcfeasiilg 


tendency  to  send  unsuitable  cases,  aged  dements,  bedridden 
paralytics  of  feeble  mind,  and  many  ollit^rs  to  these'istAnllBK-  ' 
mcnts,  entailing  an  amount  of  care  and  attention  on  tHo  part 
of  tlie  nursing  stalf  utterly  out  of  proportion  to  .aoy  prtssi'ble 
benefit  to  tliiise  patients,  occasioning  overcrowding,   with  all'' 
its  attendant  evils  and   inconveniences,   a  diversion  of  the 
proper  aim  of  these  institutions,    and    a   grpatiy  lii<il'e'at(cd' 
expenditure  to  tbo   ratci>ayers.     \Vc    have    frefiuently   cona- 
mcntcd  on  this  fact,  and  again  we  h'ave  our  attni'LiOfi'drawn'to< 
the  way  in-  which  county  asylums  arc  exploited  by  those  tod 
careless  or  too  scllish  to  care  for  their  cnt'ecblcd  relatives  by ' 
some  signilieant   remarks  of  the  Committee  of  thW' Surrey 
County  Asylum,   Brodkwood.     "Th'e  Committee," '  t(iey  say, 
"have  to  du^iilore  the  fact  thit  from  time  t6fiiuti  unsii'italito'' 
patients  iij-e  sent  to  this  asylum,   and,  tiiey  v.'i.sh   to  tall   thi( 
special  attention  of  the  unions  interested  to  the  injustice  which' 
results  from  cases  chissable  as  '  infirrtiary  cases '  lieing ,  sent   tti'- 
this  asylum,  for  not  onlj'  ig  tho  maintenance-rate  of  the  aHyliun 
heavier  than  should  he  tlifc  ease  in  an  ordinary  inlii-niarv,  but' 
these  patients  preclude  the  acceptance  of  other  and  moie  legiti- 
mate eases.     Special  attention  is  called  to  the  ease  referred 
to  on  page  13  of  the  medical  superintendent's  report." 

The  ease  refern-d  to  is  that  of  an  epileptic  girl,  aged  ler'wW 
had  been  much  neglected  at  home,  and  was  admitted  to  th'4' 
asylum  in  an  emaciated  and  exhausted  condition,  with  bed- 
sores on  the  sacrum  and  both  hips.  She  gradually  sank,  and 
died  nine  days  after  admission.  Acormier's  iiHpicst  w.as  beldj' 
and  the  parents  wore  censured  by  the  jury  tor  their  neglect. 
The  Committee  do  not  say  how  far  tlie  ovol'cro'(vdinf,''l)f  theii' 
asylum^neccssitating  tlieir  providing  for  60  patients  in  otbei" 
asylums  at  the  time  of  the  report— was  due  to  thcueci'i'mula-' 
tion  of  unsuitable  cases  of  this  kind:  butAve  i«/te  from  tile 
report  of  the  Medical  Suf>erintcnilent,  Or.  .).  B.  Uartoii,  that 
of  the  350  cases  admitfcd  during  1905  no  less  than  116  were 
of- over  50  years  of  age,  and  of  these  33  were  of  70  years  aWd' 
upwards.  If  tho  diversion  of  public  moneys  fioru  the  purpose 
for-which  they  are  ostensibly  set  apart  were  the  sole  evil,  thfe 
matter  would  be  even  then  sufficiently  grave,  but  it  is  in  th^ 
serious  oljstaclcs  which  the  accumulation  of  uiisuifable,  unim'- 
provable  cases  puts  in  the  way  of  treatment,  and  even  of  thfe 
admission,  of  patients  offering  favourable  chances  of  recovery 
that,  to  our  mind,  the  real  harm  lies.  The  matter  is  one  of 
increasing  urgency,  calling  for  immediate  and  energetic  steps 
tor  its  remedy,  for  there  can  be  no  doubt  that,  so  long  as  this 
influx  of  unsuitable  cases  continxies,  for  just  so  Ibngwillour 
costly  county  asylums  be  hampered  in  the  discljarge  of '  their 
proper  function  of  hpspitalS  for  the  cure  of  the  mentally 
afflicted.  '    . '     - 

Dr.  Barton's  annual  report  for  1905  f^bows  that  on  .lanuary 
1st,,  1905,  there  were  1,321  patients  on  the  asylnnr  register,  an 
increase  of  56  oa  the  numbers  of  the  previous  yeai'.  On' 
December  31st,  1905,  the  numbers  resident  in  the  asylum  had 
increased  to  l,34l.  During  the  year  350  were  admitted,  of 
whom  310  were  first  admissions,  36  "not  first  "admissions,  and 
4  retransfcrs.  In  179  the  attack  was  a  first  attack  witlrin  threW 
months,  and  in  51  more  within  twelve  months  of  admission  • 
in-  59  the  attack  was  a  "  ntot  fir.st  "  attack  within  twelve  months 
of  admission,  and  the  remainder  were  either  of  more  thaij 
twelve  mouths' duration  on  admission  (41)  or  congenital  cases 
(17).  In  only  94  of  the  total  356  was  recovery  deemed  probable, 
and  of  these  58  were  discharged  during  the  year.  The  adinis- 
sions  were  classified  according  to  the  forms  of  mentaldisordei' 
into  :  mania  of  all  kinds,  160  ;  melancholia  65,  dementia,  54  ; 
general  paralysis,  24  ;  acquired  epilepsy,  ?,5  ;  ,cougenital,or  i,n- 
I'antile  defect,  21 ;  and  not  insane,  1.  Asto  the  probyble 'causes, 
of  the  insanities  in  these  admissions,  alcohwlit;'  i(i'ti>mperaii-e'e' 
was  assigned  in  54,  or  15.4  per  cent.  :  syphilis^  ncitvt'ilhsto'ndihg 
the  number  (24)  of  general  paralytics',  in  only  1;  hereditfir'y 
influences  in  81,  or  23.1  per  cent.';  previous  attaeUs; 
ill  36;  periodic  causes  (puberty,  climactei'ic'  and  okr  dge)' 
in  52  ;  epilepsy  in  22  ;  and  "moral"' causes  in  96  Diirih'J; 
the  year  126  were'disebarged  as  recovered,  giVihg  a  percentage 
recovery-rate  on  admissions  of  38.39  ;  23  as  relieved  ;  48  as'iiotj 
improved  ;  and  there  were  133  deaths.  This  gives  a  death-rate 
on  the  average  numbers  resident  of  9.88  per  'cent^'  'i'he death's- 
were  due  in  59  cases  to  cerebrospinal  disease,  including  21' 
deaths  from  general  paralysis;  in  35  eases  to  chest  diseases,' 
including  10  deaths  from  pulmonary  consum|jtion  ;  in  18  case's' 
to  abdominal  diseases  ;  and  in  21  to  general  disoascs.  ineluding 
16  deaths  from  senile  decay,  Two  inquests  were  held  during 
the  year,  in  both  cases  the  deceased  being  epileptic  ,!ind  dying 
shortly  after  admission  from  injury  or  disease  existing  prior  to' 
admission.  Serious  casualties  w-ere  few  in  niimlicr,  .Tiid  there' 
were  ,hp  cases  of  zymotic  disease  beyond  inliuenza'  aiid' 
e'ry§ip,$IaS,,',th;e'  l^tfer.a-fif'fecting  U  patieritfe,  of  tvh6jn'  1  d'ted;    ,'  ' 

■    ■-  li;;-:    -■    ■    i:    :n    ■    ,. — — ■  '■■"■■    '  '   ■    '     ■;    "        ■  Ml.li-/ 


;  ,,(?puN;TY  BOEoUGH:ASYLtf\'r,'  HI  DBL'BSftR'OUt;!);^ '■'■'" 
JJItfiBiEBBKoruH  is  in  the .somewliat  unnsua'l, position :d/'l>'e''fffg' 
able  to  show  this  year  a  considerable  decrease  iu  the  nu'ji'iber] 
of  admissions  to  its  asylum.  Dr.  .1,  \V.  (^ieddt'S,  tl'e  '^(edleal' 
Siiporintenileiit,  sugig.  sts  that  "the  trade  depression  , from,' 
which  Middlesbrough  has sulfe.red.  and  which  may  presiUuahly 
have  been  partly  responsible  for  the  increase  in  a'dmissiQtis'ip. 
last  and  previous  years^  now.operate's  as  a  cause  of  tl'ie  de(irea.se 
in  that,  having,, in  the  first  place,  swe|)t  into  , the  ■i.syiujrtj'tjje,' 
weaklings— those- most  prone  to  mental  dogene'ratitm,  it'has, 
leftbebinditt  hardier':cla?s — thpse-whose  uervoue  syste.iAs  ace-.'. 
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more  able  to  withstand  the  stress  of  a  strenuous  existence" 
Again,  the  same  factor  may  have  acted  by  driving  from  the 
town  an  appreciable  proportion  of  the  class  from  which  our 
patients  are  drawn.  It  is  melancholy  to  rellect  upon  the  fact 
that,  whereas  'hard  times' tend  to  decrease  the  incidence  of 
insanity,  prosperous  times  and  high  wages  tend  to  keep  our 
asylums  well  lilled."  The  influence  of  fluctuations  in  the 
population  on  the  admission-rates  relatively  to  population  has 
frequently  been  remarked,  and  is  easily  explicable.  Great  and 
continued  immigration  from  country  districts  into  industrial 
centres  and  distant  colonies,  mainly  composed,  as  it  generally 
is,  of  the  younger,  hardier,  and  more  enterprising  elements  of 
the  population,  must  be  expected  to  produce  a  relatively  greater 
incidence  of  insanity  in  the  depleted  areas,  and  a  proportion- 
ately less  heavy  rate  in  the  towns  or  colonies  into  which  immi- 
gration has  taken  place.  The  history  of  thegrowthot  insanity 
in  New  Zealand  and  the  Australian  Commonwealth  is  particu- 
larly interesting  in  this  respect,  showing  a  steady  increase  of 
insanity  pari  jiassu  with  the  decline  of  immigration.  The 
suggestion  m.ade  in  the  latter  half  of  Dr.  Geddes's  remarks, 
quoted  above,  appears  to  be  in  opposition  both  to  this  hypo- 
thesis and  the  views  given  in  the  first  half  of  the  passage 
quoted.  However  this  may  be,  Middlesbrough  is  to  be  con- 
gratulated on  its  lessened  admission-rate  for  1905. 

On  January  1st,  1905,  there  were  399  patients  in  residence, 
and  on  the  last  day  of  the  year  tliere  were  401,  an  increase  of 
2  patients  as  compared  with  the  increase  of  154  of  the  previous 
year.  During  the  year  92  patients  were  admitted  of  whom  62 
belonged  exclusively  to  the  borough,  26  were  out-county 
patients  under  contract  and  3  private  patients.  Of  the  total 
number  46  were  the  subjects  of  a  first  attack  within  three,  and 
15  more  within  twelve,  months  of  admission;  15  were  "not 
first  "  attacks  within  twelve  months  of  admission  and  the  re- 
mainder either  of  more  than  twelve  months'  duration  on  ad- 
mission (13)  or  congenital  cases  (2).  Only  2  were  in  good 
bodily  health  and  condition  on  admission,  67  were  either  in 
fair  or  moderate  bodily  state  and  the  remainder  in  feeble 
health.  They  were  classified  as  to  the  forms  of  mental  dis- 
order into:  Mania  of  all  kinds,  56  ;  melancholia,  14  ;  dementia, 
10  ;  general  paralysis  of  the  insane,  8  ;  and  congenital  or  in- 
fantile defect,  4.  There  were  no  cases  of  acquired  epilepsy. 
As  to  the  probable  causes  of  the  insanities,  alcoholic 
intemperance  was  assigned  in  21.  or  over  22  per  cent.  ; 
hereditary  influences  were  ascertained  in  13,  or  14.1  per  cent.  ; 
venereal  disease  in  2  ;  previous  attacks  in  15  ;  self-abuse  in  9  : 
the  puerperal  state  in  9:  "moral"  causes  in  13;  and  the 
remainder  are  distributed  over  the  usually  assigned  etio- 
logical factors.  During  the  year  26  were  discharged  as 
recovered,  giving  a  percentage  recovery-rate  on  admissions 
(excluding  transfers)  of  30.95—4  as  relieved  and  8  as  not 
improved.  There  were  52  deaths  during  the  year,  giving  a 
death-rate  on  the  average  numbers  resident  of  13.06  per  cent., 
which  is  in  excess  of  the  average  death-rate  for  this  institu- 
tion—namely, 11.18  per  cent.  'The  deaths  were  diae  in  25  cases 
to  cerebro-spinal  diseases,  including  20  deaths  from  general 
paralysis;  in  18  to  chest  diseases,  including  9  deaths  from 
pulmonary  consumption  ;  in  5  to  abdominal  diseases,  and  in 
5  more  to  general  diseases.  No  inquest  was  necessary  during 
the  year,  no  serious  injuries  were  incurred,  and  the  general 
health  was  good.  One  patient  was  attacked  by  scarlet  fever, 
was  at  once  isolated,  and  made  a  good  recoyery. 


GOVAN  DISTRICT  ASYLUM,  HAM^KSHEAD,  PAISLEY. 
The  annual  report  of  this  asylum  for  the  year  ending 
May  14th,  1905,  has  recently  been  published,  and  shows 
that  on  May  15tb,  1904,  there  were  505  patients  on  the 
register,  rising  to  527  on  May  14th,  1905.  The  total  cases 
under  care  during  the  year  numbered  791,  showing  a 
much  larger  movement  in  the  asylum  population  than 
would  appear  from  the  mere  increase  of  22  in  the  twelve 
months  in  question.  The  steady  and  considerable  increase 
both  in  the  average  numbers  resident  and  in  the  admis- 
sions of  late  years  at  this  institution  show  the  necessity 
for  increasing  its  accommodation,  and  also,  as  pointed 
out  by  both  visiting  Commissioners,  the  advisability  of 
encouraging  the  boarding-out  of  suitable  cases.  Govan  in 
this  respect  is  somewhat  behind  many  other  districts  in 
Scotland  ;  at  present  only  15  per  cent,  of  its  pauper  insane 
are  boarded-out.  During  the  year  286  cases  were  admitted. 
of  whom  244.  were  first  admissions.  This  is  26  in  excess 
of  the  admissions  of  the  previous  year.  Of  the  total 
number,  202  were  the  subjects  of  a  first  attack  within 
three  months,  and  in  17  more  within  twelve  months  of 
admission  ;  in  40  the  attack  w.as  a  "  not  first "  attack 
within  twelve  months  of  admission,  and  in  the  remainder 
was  of  more  than  twelve  months' duration  on  admission  or  of 
congenital  origin.  They  were  classified  as  to  the  form  of  mental 
<]isorder  into  :  Mania  90,  inelainholia  71,  dementia  36,  delu- 
sional insanity  38,  alcoholic  insanity  23,  puerperal  insanity  7, 
general  paralysis  9,  acquired  epilepsy  8,  and  congenital  or 
infantile  defect  4. 

Last  year,  in  noticing  tlie  annual  report  of  Dr.  W.  R.  Watson, 
the  Medical  Superintendent  of  this  asylum,  we  quoted  liis 
opinion  that  the  publication  of  tables  of  the  causation  of  the 
insanities  was  almost  entirely  useless.  This  year  Dr.  Watson 
Rives  in  place  of  the  table  usually  devoted  to  this  purpose 
(Table  X)  a  brief  summary  of  each  case,  individually  sho?'iiig 


the  social  condition,  the  form  of  insanity,  facts  as  to  the 
heredity,  and  in  place  of  "  probable  causes,"  what  Dr.  Watson 
has  called  ".associated  conditions  "  existent  and  pre-existentin 
each  case.  This  seems  to  be  an  admirable  plan,  which  might 
bo  adopted  elsewhere.  These  tables  ts.ke  up  some  eight  pages 
of  his  report,  and  might  with  advantage  be  summarized  in 
an  additional  table.  During  the  year  125  were  discharged  as 
recovered,  giving  the  high  recovery-rate  for  a  district  asylum 
of  44.7  per  cent,  on  the  admissions.  Also  33  were  discharged  as 
relieved,  25  as  not  improved,  and  there  were  78  deaths.  This 
latter  figure  gives  the  high  death-rate  on  the  average  numbers 
resident  of  15.0  per  cent.,  the  highest  percentage,  with  one 
exception,  in  the  history  of  this  institution.  The  "deaths  were 
due  in  37  cases  to  cerebro-spinal  diseases,  including  13  from 
general  paralysis  and  13  from  cerebral  haemorrhage  ;  in  30  to 
chest  diseases,  including  13  from  heart  disease,  and  in  12  from 
phthisis;  in  1  to  intestinal  obstruction;  and  in  10  to  general 
diseases.  No  serious  accident  occurred  during  the  year,  and 
the  Commissioners  comment  upon  the  satisfactory  state  of  the 
asylum  in  their  reports. 


DERBY'  BOROUGH  ASYLUM. 
Fkom  the  annual  report  for  1905 of  the  Medical  Superintendent 
of  this  Asylum,  Dr.  S.  Rutherford  Maophail,  it  appears  that 
there  were  320  patients  resident  on  .lanuary  1st,  1905,  and  that 
there  remained  317  on  the  last  day  of  the  year.  This  small 
decrease  was  due,  not  to  a  fall  in  the  numbers  of  Derby 
patients,  but  to  the  removal  of  out-borough  cases  on  the  ter- 
mination of  a  contract  with  Middlesex  County  Asylum.  Of 
the  317  remaining  at  the  end  of  the  year,  297  were  Derby  Union 
cases  and  20  private  patients.  Writing  on  March  3rd,  1906,  the 
Commissioners  in  Lunacy  point  out  that,  allowing  for  the 
withdrawal  of  the  Middlesex  patients,  there  has  been  an 
increase  which  seriously  encroaches  on  the  very  small  margin 
of  accommodation  at  the  asylum,  and  again  urge  the  committee 
to  make  further  provision  for  borough  lunatics. 

During  1905,  103  cases  were  admitted,  of  whom  90  were  first 
admissions.  In  46  the  attack  was  a  first  attack  within  three 
and  in  22  within  twelve  months  of  admission,  in  14  a  "not 
first"  attack  within  twelve  mouths  of  admission,  and  the 
remainder  were  either  congenital  cases  (7)  or  of  more  than 
twelve  months'  duration  on  admission.  The  admissions  were 
classified  as  to  the  forms  of  mental  disorders  into  :  Mania  of 
all  kinds,  49;  melancholia  of  all  kinds,  30;  dementia,  7: 
general  paralysis,  5  ;  acquired  epilepsy,  5  ;  and  congenital  or 
infantile  defect,  7. 

As  to  the  probable  etiological  factors,  Dr.  Macphail 
comments  on  the  small  number  of  cases  admitted  in  which 
alcoholic  excess  could  be  assigned  as  cause  and  the  importance 
of  the  "neuro-insane  constitution."  Referring  to  the  actual 
tables,  we  see  that  hereditary  influences,  direct  or  collateral, 
were  ascertained  in  37,  or  35. 8  per  cent.  ;  alcoholic  intemperance 
in  13  ;  previous  attacks  in  15  :  "moral  "causes  in  28;  and  the 
remainder  distributed  over  the  usually  cited  factors.  During 
the  year  39  were  discharged  as  recovered,  giving  a  percentage 
recovery-rate  on  admissions,  excluding  transfers,  of  49.3  ;  9  as 
relieved  ;  25  as  not  improved  ;  and  there  were  33  deaths.  These 
deaths,  giving  a  death-rate  on  the  average  numbers  resident 
of  9.9  per  cent.,  were  due  in  11  cases  to  cerebro-spinal  diseases, 
including  5  deaths  from  general  paralysis  ;  in  10  cases  to  chest 
diseases  ;  in  1  case  to  nephritis  ;  and  in  11  to  general  diseases, 
including  4  deaths  from  tuberculosis,  pulmonary  and  general. 
This  low  death-rate  from  tuberculous  diseases  is  satisfactory  ; 
the  rate  does  not  appear  ever  to  have  been  high,  the  average 
tuberculous  death-rate  since  the  opening  of  the  asylum  being 
9.4  per  cent,  of  the  total  deaths.  There  were  no  deaths  from 
accident,  this  being  the  third  year  in  which  no  inquest  has 
been  held  and  no  serious  casualties  reported.  Notwithstanding 
the  overcrowding  to  which  the  Commissioners  allude  in  their 
report,  the  whole  asylum  appears  to  have  been  in  excellent 
condition,  and  its  management  is  favourably  commented  upon 
by  the  Commissioners. 


HOSPITAL  FOR  EPILEPSY'  AND  PARALYSIS,  LONDON. 
At  the  annual  meeting  of  the  Hospital  for  Plpilepsy  and 
Paralysis,  Maida  Vale,  on  Mareli  31st,  it  was  reported  that  on 
appeal  the  rate  assessment  had  been  reduced  from  £570  to  £94 
a  year.  The  estimate  of  £3,000  a  year  as  the  probable  annual 
cost  of  the  hospital  had  nearly  been  reached,  while  ordinary 
income  was  still  less  than  £2,000.  The  average  number  of 
beds  daily  occupied  throughout  the  year  had  been  29.  and  the 
average  duration  of  each  patient's  stay  75  days.  Altogether 
166  in-patients  had  been  admitted. 

PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 


THE  VACCINATION  ACTS. 
CeHT1M('.\TES  (IF  Rbvaccination. 
DofBTKUL  Mb.mheu. — A  public  vaccinator  is  obliged  by  Sec- 
tion 9,  Vaccination  Act,  1871  (unrepealed),  to  deliver  on 
requesta  certificate  of  rcvaccination  ;  he  may  charge  no  fee, 
and  there  is  no  statement  as  to  the  period  of  time  between 
the  operation  and  the  Issue  of  the  certificate. 
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t.ETTKRS,    NOTES     AND    ANSWERS    TO 
COURESPONDBNTS. 

iSF  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  Bkitish 
Medical  Jouunai.  are  devoted  will  be  found  under  their 
respective  headings. 

J.  \V.  r,.  asks  for  informntion  as  to  the  value  of  the  tiibcreulo- 
alhumen  advertised  by  Paul  John  and  Co.,  339,  City  Koiul, 
London. 

Diet  in  Preon.vncv. 

Junior  writes:  I  should  l>c  nmch  obliged  if  any  of  your 
readers  could  yive  me  any  information  on  the  subject  of 
suitable  diet  during  pregnancy,  with  i^pei'ial  reference  to  the 
snbse(iuent  lactation.  I  have  a  patient  who  lias  rather  a 
tendency  to  put  on  fat,  and  who  was  unable  to  nurse  her  first 
child,  aithough  her  breasts  were  well  developed,  and  she 
wishes  to  be  able  to  nurse  her  next  child.  Is  massage  of  the 
breasts  during  the  latter  weeks  of  any  use  ? 

The  Remotk  EFFEexs  of  Injuries. 
T.  F.  H.  sends  up  the  report  of  an  inquest  on  a  boy  who  died 
from  acute  yellow  atrophy  following  the  removal  of  an  eye 
for  iiij\iry,  and  asks  if  we  can  give  him  the  name  of  any 
work  which  shows  that  disease  or  injury  to  the  eye  will 
cause  disease  of  the  liver  (yellow  atrophy). 

*jf*  In  Eolleston's  Diseases  of  the  Liver,  p.  567,  is  given  a 
reference  to  Max  Ballin,  Annals  of  Surgery,  March,  1903, 
p.  362.  for  nine  fatal  cases  of  acute  yellow  atrophy  after 
operations. 

ASrSWERS. 

J.  S.  p.— As  our  correspondent  will  see,  reciprocity  with  Nova 
Scotia  has  recentlv  been  established  owing  to  the  additional 
facilities  atforded  \>y  the  Medical  Act  (1886)  Amendment  Act 
1905  This  Act,  together  with  that  of  1886,  provides  the 
fullest  facilities  for  any  colony  which  thinks  well  to  set  the 
proceedings  in  motion. 

Anglo-Indian  is  surely  quite  mistaken  in  supposing  that 
there  is  any  prejudice  in  this  country  against  a  man  born 
in  India.  There  must  be  thousands  of  men  in  all  kinds 
of  positions  in  this  country  who  were  born  in  India,  and 
not  one  person  in  ten  thousand  troubles  his  or  her  head  to 
know  where  they  were  born.  Nor  do  we  think  there  is  any 
prejudice,  amongst  educated  persons  at  any  rate,  against 
Eurasians  merely  because  they  are  of  mixed  European  and 
Indian  birth.  No  doubt  the  average  Britisher  is  horribly 
bored  by  any  man  of  whatever  extraction  who  is  always  on 
the  look-out  for  fancied  slights. 


lETTERS,   NOTES,   etc 


Precautions  before  Anaesthesia. 
A  CORRESPONDENT  writes :  Medical  men  who  administer 
anaesthetics  to  their  patients  as  a  matter  of  daily  routine 
occasionally  appear  to  forget  that  to  the  laity  the  experience 
is  novel  and  to  the  uninformed  is  often  of  formidable 
importance.  The  statement  of  Charles  Kingsley,  that 
"  Pear  is  more  pain  than  is  the  pain  it  fears,"  is  substanti- 
ated in  every  phase  of  clinical  practice,  and  in  the  present 
particular  many  a  patient  has  suffered  acutely  from  unavoid- 
able ignorance  as  to  the  exact  procedure  with  and  the  action 
of  the  anaesthetic  under  whose  influence  he  was  to  be 
placed.  This  lieing  the  case,  it  would  be  not  only  wise  but 
kind  for  the  anaesthetist  personally  to  assure  each  patient 
in  turn  that  no  pain  will  be  felt  during  the  operation  ;  and, 
further,  that,  subject  to  the  findings  of  a  previous  physical 
examination,  the  proceedings  will  not  have  a  fatal  issue. 
There  is  also  another  point  which  often  causes  considerable, 
it  silent,  anxiety  to  persons  about  to  be  operated  upon. 
They  fear  intensely  that  a  premature  incision  may  be  made 
before  they  are  properly  "under."  In  order  to  obviate  this 
unnecessary  dread,  they  should  be  given  a  verbal  guarantee 
that  the  surgeon  will  not  touch  them  until  they  are  certified 
to  have  lost  consciousness  ;  in  accordance  with  this  promise, 
no  bandage  should  be  loosened  or  cut  and  no  part  of  the  body 
should  be  touched  until  sensibility  has  been  abolished, 
otherwise  the  patient,  half-unconsoious  but  fearful,  may 
mistake  the  action  and  suffer  a  mental  shock  which  was  as 
unintentional  as  unexpected.  It  is  said  that  as  many  deaths 
under  anaesthetic  occur  from  giving  too  little  as  from  giving 
too  much,  and  probably  many  of  the  former  fatalities  are 
explained  by  the  shock  sustained  bv  the  patient  undfr 
circumstances  similar  to  those  referred  to  above. 

Motor  Btcycles. 
Dr.  J.  Thomson  Bell  (Princes  Eisborpugh,  Bucks)  writes  : 
My  experiences  with  a  motor  bicycle  during  the  past  two 
years  may  be  interesting  and  useful  to  some  of  yo\ir  readers 
who  like  myself  are  country  practitioners  and  have  nuiny 
miles  to  cover  in  performance  of  their  professional  duties 


■  and  who  find  they  cannot  afford  the  initial  cost  and  upkeep 
of  a  car.  I  have  a  Rex— 31  h.p.,  1904  model— machine.  1 
have  now  run  it  hard  for  exactly  two  years,  with  thi'  excep- 
tion of  parts  of  the  two  winters  when  cycling  was  out  of  the 
question.  (1  keep  a  horse  as  well,  occasionally  in  the 
winter  two.)  I  must  in  that  time  have  covered  from 
10,000  to  15,000  miles  at  work  and  pleasure,  and  I  have 
never  been  "hung  up"  from  any  eausr  except  from  such 
troubles  as  run-down  accumulators,  punctures,  Bud  belt 
troubles — ills  which  all  machines  are  heir  to— anrl  even 
these  occasions  have  been  very  rare.  My  engine  has  never 
been  "taken  down,"  and  I  have  all  along  used  and  am  still 
using  the  same  sparking  plug  which  the  firm  supplied  mc 
with  when  1  purchased  the  machine.  I  am  sorry  there  is 
no  mark  on  the  plug  to  indicate  what  particular  make  it  is, 
because  I  should  think  this  is  a  sparking  plug  record. 
From  this  it  can  bo  seen  that  repairs  have  not  cost  mc 
much,  and  the  consumption  of  petrol  is  comparatively  small 
(surface  carburetter).  The  great  advantage  is  the  saving  of 
time,  particularly  in  the  summer.  1  can  frequently  finish 
by  2  o'clock  a  day's  visiting,  which  by  driving  would  have 
taken  me  to  4  or  5  o'clock,  and  thus  leave  myself  leisure  time. 
If  any  i-eader  would  like  further  information  I  should  be 
pleased  to  give  it. 

A  Hyqienic  Bag-opener. 

Mr.  Reay  Thornton  (Warwick  Road,  Margate)  has  submitted 
for  inspection  an  appai-atus  intended  for  use  in  shops  in  con- 
nexion witli  the  paper  bags  in  which  sweets,  cakes,  biscuits, 
etc.,  are  commonly  vended.  There  is  a  certain  degree  of 
difficulty  in  opening  these  bags,  and  the  existing  practice  is 
for  the  seller— man,  woman,  or  child— to  wet  his  or  her 
finger  with  saliva  in  order  to  get  a  grip  on  the  paper  and 
then  open  the  mouth  of  the  bag  by  blowing  into  it.  Ob- 
viously, therefore,  the  interior  of  the  bag,  and  subsequently 
its  contents,  must  always  be  more  or  less  contaminated  by 
moisture  from  the  mouth,  and  not  rarely  such  moisture  must 
contain  pathogenic  organisms.  The  practice  is,  therefore, 
one  to  be  deprecated  as  adding  to  the  probability  of  tubercle 
and  other  disordei-s  being  spread.  To  obviate  the  need  for 
this  unpleasant  custom  Mr.  Thornton  has  produced  a  con- 
trivance, in  the  shape  of  a  stoneware  block,  which  has  on  its 
upper  surface  a  damp-sponge  holder,  and  just  in  front  of  the 
latter  a  pad  of  corrugated  cork.  With  this  very  simple 
apparatus  we  find  a  bag  can  instantly  be  opened  without 
trouble.  When  the  bag  is  laid  on  the  corrugated  pad  there 
is  sufficient  adherence  between  the  paper  and  the  surface 
for  a  finger,  damped  on  the  sponge  and  then  applied  to  the 
paper,  to  open  the  bag  widely  at  once.  Such  a  contrivance 
might  certainly  be  used  with  advantage  to  the  public  health, 
and  as  the  interior  of  the  block  is  arranged  for  use  as  a 
string  box  and  the  exterior  left  plain  for  counter  advertise- 
ments, this  mechanical  bag-opener  is  likely  to  become  a 
familiar  object. 

Stillborn  Twin 

Dr.  J.  Reid  (London)  writes  :  On  April  20th  a  primipara  gave 
birth  to  twins  about  a  month  before  full  time.  The  first 
child  was  born  after  a  short  labour,  the  second  with  the 
placenta  attached  followed  soon  after.  There  was  but  one 
placenta,  and  the  second  child,  judging  from  its  lividify, 
had  been  dead  for  at  least  a  fortnight.  The  mother  had 
been  suffering  from  influenza,  but  made  a  good  recovery. 
The  male  living  child  was  deficient  in  foreskin,  and  but 
for  ulcerative  stomatitis,  icterus,  and  snufties,  did  well.  The 
dead  child  had  no  evidence  of  genital  organs,  but  was 
otherwise  completely  formed  from  external  examination. 
The  patient  two  yearn  ago  was  raid  to  have  for  the  first  time 
had  prominent  eyeballs,  as  is  seen  in  exophthalmic  goitre, 
but  I  saw  no  signs  of  that  disease  or  syphilis.  She  had  a 
nervous  and  rheumatic  temperament.  It  may  be  stated 
that  the  living  child's  cord  was  attached  to  the  centre  of 
the  placenta.     The  father  was  healthy. 

Hygiene  and  Dietetics. 
Dr.  John  Haddon  (Penholm,  Hawick)  writes:  Paragraph  10, 
in  the  report  of  the  Examination  Committee  of  the  General 
Medical  Council,  especially  as  regards  hygiene,  deserves 
some  consideration.  In  the  discussion  of  that  paragraph. 
Dr.  MeVail  said  that  there  ought  to  be  attached  to  every 
Examining  Board  a  person  who  knew  hygiene  thoroughly, 
and  Sir  Thomas  Eraser  said  it  was  not  fair  to  a  candidate  to 
have  an  examiner  who  was  not  fully  acquainted  with  the 
subject.  Now,  hygiene  is  the  science  of  preserving  health, 
and  so  far,  has  received  very  little  attention  at  the  hands  of 
the  teaching  bodies,  apart  from  the  subjects  requir.d  to  be 
studied  by  candidates  for  a  licence  in  public  health.  Our 
medical  ofticersof  health  concern  themselves  almo'st  entirely 
as  to  sanitary  matters,  the  isolation  of  infectious  diseases, 
and  the  provision  of  good  water.  By  improving  the  housing 
of  the  slum  population,  and  by  improved  sanitation,  much 
disease  is  no  doubt  prevented  ;  but.  still,  the  health  of  the 
people  is  not  what  it  should  and  mi'ght  be,  if  the  art  of  pre- 
serving health  were  known  and  studied  by  medical 
students  as  it  ought  to  be.  Physiologists  are  beginning  to 
discover  that  their  teaching  with  regard  to  food  is  wrong, 
and  many  medical  men  are  of  opinion  that  it  is  the  quan- 
tity as  well  as  the  quality  of  the  food  of  the  people  which  is 
responsible  for  the  bulk  of  the  diseases  they  are  called  upon 
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to  treat.  We  must  confess  that  our  knowledge  of  food  is 
sadly  deficient,  and  that  there  is  great  need  for  the  study  of 
the  "suhjeft,  that  it  may  be  taught,  as  it  ought  to  be,  in 
every  medical  school.  Dietetics  would  be  a  proper  subject 
on  which  to  examine  under  "  Hygiene,"  or  "The  Art  of  Pre- 
serving Health  "  :  and  where  would  Dr.  McYail,  or  even  Sir 
Thomas  Fraser,  find  one  fully  acquainted  with  the  subject  ? 
Those  who  knos-  most  of  the  subject  will  confess  that  their 
knowledge  is  so  far  rudimentary,  and  that  much  work 
requires  to  be  done,  not  only  by  tlie  physiologist,  but  by  the 
physician,  before  the  subject  of  dietetics  can  be  properly 
taught.  Such  being  the  state  of  matters  with  regard  to  per- 
haps the  most  important  subject  which  should  be  examined 
upon  under  hygiene,  it  is  time  that  our  Association  should 
use  its  influence  to  have  dietetics  included  in  the  medical 
curriculum,  and  every  student  examined  upon  it. 

The  Db.  A.  E.  .Iones  Fund. 
The  following  further   subscriptions   have    been   received  on 
behalf  of  this  fund,  particulars  of  which  were  published  in 
the  British  Medical  Journal  of  May  19th,  1906,  p.  1200  : 

£  s.  d.  £  s.   d. 

Sir  Thomas  Barlow.  William  Jones,  Esq.        110 

Bt 3     3    0    Dr.  Guthrie  Rankin...     110 

Per  R.Jones,  Esq.        3    3    0    Dr.  David  Xabarro  ...     110 

Herbert  Tilley,  Esq.   2    2    0    Anonymous    1     1     0 

Sidney  Bree.  Esq....     110 

Those  gentlemen  who  have  not  yet  forwarded  their  sub- 
scriptions are  asked  to  do  so  without  delay,  as  it  is  proposed 
to  close  the  list  next  week.  Cheques  maybe  sent  to  Messrs. 
Barclay  and  Co.,  54.  Lombard  Street,  EC,  or  to  the 
Treasurer  of  the  Fund,  Sir  Victor  Horsley,  F.R.S., 
25,  Cavendish  Square,  W. 

Cafsbs  of  the  Increase  of  Appendicitis. 
Dr.  J.  F.  O'Malley  (London)  writes:  The  theories  for  the 
great  increase  in  the  prevalence  of  appendicitis  of  late  years 
have  been  many  and  various.  Recently  it  has  been  sug- 
gested by  a  Continental  authority  that  possibly  some  of  the 
metal  of  the  coverings  of  tinned  foods,  getting  into  the 
alimentary  canal,  may  be  respousible.  In  the  light  of  our 
present  knowledge  of  these  dietetics  and  the  methods  of 
their  preservation,  to  my  mind  it  is  far  more  probable  that 
the  foods  themselves  are  to  blame,  through  the  production 
of  virulent  toxins,  which  become  absorbed  from  the  contents 
of  the  ileum  when  slowly  passing  through  the  ileo-caecal 
valve  by  the  appendix  :  and  this,  after  the  manner  of 
lymphoid  tissues,  inflames  and  suppurates.  It  would  be 
interesting  to  trace  the  history  of  this  industry  in  America 
and  this  country,  and  to  ascertain  what  the  statistics  of 
appendicitis  in  both  have  been  previous  to  and  after  the 
origin  of  the  tinned  food  business. 

*,*  The  theory  suggesting  that  scraps  of  metal  from 
tinned  foodjor  cooking  utensils  may  be  one  of  the  causes  of 
appendicitis  is  certainly  not  new,  and  is  probably  not  true  : 
the  other  suggestion  likewise  is  not  new,  but  may  be  true. 

Geographical  Distribitio.n'  of  Tropical  and 
Subtropical  Diseases, 

Dr.  J.  S.  PuRDY,  P.R.G.S.  (Port  Said)  writes:  The  reference 
by  Major  Ross  to  the  promised  report  of  an  annual  return 
by  the  Colonial  Office  showing  the  progress  of  antimalarial 
measures  in  the  various  Colonies,  their  cost,  and  the  effect 
of  them  on  the  public  health,  suggests  an  even  more  exten- 
sive publication  directly  bearing  on  the  incidence  of 
diseases  other  than  malaria  in  the  Crown  Colonies  and  the 
sister  States.  Many  of  the  latter  in  their  respective  year- 
books and  the  anuual  reports  of  the  health  departmeuts, 
such  as  that  issued  by  the  Minister  of  Public  Health  of  New 
Zealand,  give  much  information  to  those  interested  in  the 
geographical  distribution  of  disease.  For  some  time  I  have 
been  contemplating  the  making  of  rough  maps  to  show  the 
present  and  past  topography  of  diseases  such  as  cholera, 
yellow  fever,  plague,  sleeping  sickness,  ankylostomiasis, 
bilharzia,  and  other  diseases  whicli  have  so  far  been  con- 
fined to  certain  portions  of  the  world.  The  diflieulties, 
however,  of  getting  accurate  information,  and  the  want  of 
access  to  official  returns  has  been  a  bar  to  securing  any 
reliable  data.  A  general  review  of  the  health  conditions  of 
all  the  oversea  parts  of  the  British  Empire,  with  statistics, 
as  far  as  procurable,  with  graphic  representation  on  the  lines 
80  well  known  in  the  publications  of  Mr.  Schading,  I  think, 
would  be  of  great  interest  to  many  members  of  our 
profession. 

Paradoxical  Temi'eratuhe. 

Dr.  Wm.  Olivbr  Bbddahd  (Twickenham)  writes :  I  was 
intere.sted  in  Dr.  Russell's  communication  in  the  British 
Medical  Journal  of  Mav  19th,  p.  1200,  upon  diflerence  of 
temperature  in  the  two  axillae.  In  February  1  was  atti'ndiiig 
a  young  woman  suilering  from  phthisis  in  whom  there  was  a 
marked  difference  of  temperature  in  this  respect :  the  ther- 
mometer in  the  left  axilla  almost  invariably  showed  a  liiKlicr 
temperature  than  in  the  right.  Sometimes  the  difference 
amounted  to  nearly  2=  F.  Owing  to  abnormality  the  left 
radial  pulse  could  hardly  be  detected  :  the  right  was  easily 
felt  and  counted.  I  did  not  take  thi'  temperature  in  thV 
rnouth  owing  to  dyspnoea.  I  took  precautions  to  avoid 
error  both  as  regards  patient  and  thermometers,  sometimes 


using  one  thermometer  for  both  axillae,  at  others  using 
tested  thermometers  simultaneously.  The  patient  died 
suddenly  from  haemoptysis  in  May  whilst  apparently  on  the 
high  road  to  recovery.  On  post-mortem  examination  it  was 
found  that  death  resulted  from  haemorrhage  into  a  cavity 
in  the  left  apex. 

Midwifery  of  the  Present  Day. 
L.  S.  A.  writes  :  I  had  not  intended  joining  in  this  difcussion, 
as  it  is  evident  there  are  many  opinions.  We  have  the  pro- 
fessor who  tells  us  how  it  ought  to  be  done,  and  who 
evidently  does  not  know  the  conditions  which  obtain  in 
colliery  and  working-class  practices  ;  then  the  instrument 
and  chloroform  man,  etc.  But  a  letter  like  that  in  the 
British  Medical  Journal  of  June  9th,  p.  1383  from  Dr.  H. 
Monteagle  I  consider  a  libel  upon  the  medical  profession. 
There  is  certainly  not  enough  training  in  midwifery  at  most 
of  our  universities  and  schools,  and  some  qualified  men  are 
ill-qualified  to  attend  midwifery;  but  to  accuse  men  of  wil- 
fully rupturing  the  perineum,  lacerating  the  cervix,  etc.,  "a 
young  life  blighted,"  and  so  on,  simplj'  because  he  is  in  a 
hurry  to  get  back  to  bed — and  not  once,  but  "  it  is  a  typical 
case  of  a  host  of  others,"  is  surely  a  gross  exaggeration.  Dr. 
Monteagle  gives  the  results  of  "one  trustworthy  midwife" 
and  "another  worthymldwife."  I  don't  believe  them.  I  will 
give  a  few  cases  where  I  have  been  called  in  by  trustworthy  (?) 
midwives  :  (a)  Mrs.  8.  Urgent  message;  collapsed,  almost 
pulseless,  etc.,  "had  enough  pains  to  bring  six  children." 
Found  a  rupture  of  uterus  and  bladder  and  the  child  amongst 
the  intestines.  (Evidently  a  shoulder  presentation.)  (6) 
Another  Mrs.  S.  Case  of  "  twins  "  :  one  born,  unable  to  get 
the  other.  I  found  an  inverted  uterus  jiartially  protruding 
from  the  vulva,  which  the  "trustworthy"  midwife  had  been 
trying  to  pull  out  for  two  hours,  (c)  Mrs.  W.  Os  dilated, 
labia  oedematous,  membranes  ruptured,  and  no  advance  of 
the  head  :  "  been  like  that  thirty-six  hours,"  thought  it  time 
to  send  for  a  doctor.  Temperature  105°.  I  delivered  with 
forceps,  but  the  woman  died  soon  after,  and  suppose  that 
case  would  not  be  included  by  the  "worthy"  midwife  as  a 
death  in  her  practice.  (d)  Retained  placenta,  post- 
partuni  haemorrhage.  The  patient  died  twenty  minutes 
after  my  arrival.  I  siippose  that  would  not  be  included 
in  her  deaths  as  I  arrived  before  the  woman  died. 
(f)  Transverse,  funis  presentation.  The  "  worthy  " 
midwife  waited  twelve  hours  before  sending.  These  are  a 
few  samples  of  the  present  registered  midwife.  It  is  quite  a 
common  thing  to  be  sent  for  by  some  "  trustworthy  "  mid- 
wife to  use  forceps  to  a  breech  presentation,  or  told  it  is  a 
breech  when  you  require  forceps,  and,  further  than  that,  it  is 
rarely  you  get  paid  for  them.  These  are  the  women  some  of 
your  correspondents  seem  willing — nay,  anxious — to  leave 
all  midwifery  to,  and  "  to  call  in  a  specialist  for  difficulties." 
Ah  !  but  that  is  the  rub.  How  can  you  know  beforehand 
what  is  going  to  be  a  dilficult  case,  and  what  is  the  use  of 
being  called  in  when  it  is  too  late  to  save  the  woman's  life  ? 
Because  I  am  sure  98  per  cent,  of  the  present  registered  mid- 
wives  cannot  diagnose  a  case  at  all.  I  wonder  if  Dr.  Mont- 
eagle has  ever  found  a  ruptured  perineum  when  the  case  has 
been  left  to  Nature  ?  If  he  says  No,  it  is  because  he  has 
never  looked.  Ruptured  perineum  is  fairly  common  in  mid- 
wives'  practice,  and  I  believe  it  is  possible  for  forceps  to 
save  it.  Midwifery  is  like  anything  else:  you  must  have  a 
fair  knowledge  of  your  work,  and  are  required  to  possess  an 
average  amount  of  skill.  There  are  faddists  in  all  things, 
even  in  midwifery,  but  the  man  with  a  five-guinea  practice 
knows  little  about  the  condition  of  the  fifteen-shilling  one. 
AVhat  is  necessary  is  a  training  for  the  midwife,  and  a  more 
extended  one  for  the  medical  student. 

A  Case  of  Tetanus. 
Mr.  Aslett  Baldwin  writes  to  say  that  the  serum  which  he 
injected  into  the  brain  in  the  case  of  tetanus  reported  on 
p.  1341,  on  .lune  9th,  was  antitetanic  not  antistreptococcic. 

Costly  Curiosity'. 
In  a  little  book  recently  published,  entitled  The  Cynic's 
Dictionary,  by  Mr.  Harry  A.  Thompson,  a  Philadelphia  wit 
not  unknown  to  medical  circles  in  New  York,  we  find,  says 
the  New  York  Medical  Journal,  the  following  definition  : 
"  Curiotiity.  Paying  a  thousand  dollars  to  see  your 
appendix." 
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THE  MEANINd  AND  MEC1IANT8M  OF 
\'ISCERAL  PAIN 

AS      SHOWN      BY     TUK     STUDY     OF     VISCERAt      AND      OTHER 

SYMI'A'niKTIt'   (AUTONOJIIi;)    UKKLEXKS, 

Bv     JAMES      MAOKENZIK,      M.D., 


I. — SVMl'ATUETIC  ReI'XKXKS. 

In  the  following  study  an  attempt  is  made  to  demonstrate 
the  principles  on  wliieh  pain  and  other  symptoms  ol 
visceral  disease  are  produced. 

A  great  many  phenoinenfi  of  which  we  are  cognisant 
have  never  been  carefully  analysed,  hut  have  been  heed- 
lessly attributed  to  some  seemingly  self-apparent  cause. 
On  critical  examination  it  will  be  found  that  the  phenomena 
are  of  a  nature  totally  difl'erent  from  that  usually  accepted, 
and  involve  a  complex  mechanism  hitherto  unsuspected. 
Many  of  the  observations  quoted  here  may  seem  trivial 
and  unimportant,  but  as  straws  show  the  direction  in 
which  the  wind  blows,  so  an  appreciation  of  the  true 
jiature  of  these  simple  reflexes  reveals  the  meaning  of 
many  important  clinical  symj^toms  at  present  overlooked 
or  misunderstood. 

Ever  since  1891,  when  I  found  out  that  definite  areas  of 
the  skin  may  become  reflexly  hyperaesthetie  in  visceral 
disease,  I  have  not  only  used  this  symptom  as  an  aid  to 
diagnosis,  but  I  have  pursued  the  inquiry  into  other  reflex 
jjhenomena.  The  conclusions  arrived  at  in  these  papers 
are  not  hasty  generalizations  from  a  few  observations, 
but  are  the  results  of  many  years'  patient  study,  obsei'- 
vation  and  pi'actical  application,  and  are  therefore  the 
natural  deductions  from  a  great  mass  of  well  authen- 
ticated facts.  If  I  seem  to  pay  scant  attention  to  the 
results  of  other  workers  in  this  field  of  observation,  it  is 
not  for  lack  of  appreciation  of  such  writers  as  Hilton, 
-Ross,  and  Head,  but  simply  because  space  prevents  me 
dealing  with  any  matter  other  than  that  essential  to  my 
argument.  A  certain  parallelism  may  be  found  in  some 
of  these  observations  to  some  of  those  of  Head,  but  a 
fonclusion  is  reached  difl'erent  from  that  he  has  lately 
enunciated.  From  his  remarkable  i-esearohes  he  has 
been  able  to  demonstrate  that  the  skin  is  endowed  with 
two  forms  of  sensibility — an  "epicritic"  and  a  '' proto- 
pathic."  By  means  of  the  former,  we  perceive  the  finer 
forms  of  stimulation  as  touch,  accurate  localization, 
refined  diflei-ence  in  temperature,  and  so  forth.  The 
'■  protopathic  "  sensibility  represents  a  more  primitive  and 
blunted  form,  localization  is  not  so  accurate,  touch  is  not 
•perceived,  but  pa;n  is  felt  on  pricking  with  a  pin,  the 
points  of  the  compass  are  only  recognized  as  distinct  when 
separated  by  at  least  2  cm.,  the  extremes  of  temperature 
only  are  appreciated.  His  demonstration  of  these  foi'ms 
of  cutaneous  sensibility  is  convincing;  but  wlien  he  goes 
onto  attribute  "protopathic"  sensibility  to  the  viscera, 
his  conclusions  are  not  borne  out  by  the  evidence  he 
produces.  When  one  contrasts  the  wealth  of  material  he 
gives  to  demonstrate  the  protopathic  sensibility  in  the 
skin  with  the  paucity — nay,  with  the  absence — of  facts  in 
favour  of  his  assertion  that  the  viscera  are  endowed  with 
pi'otopatliic  sensibility,  one  realizes  that  some  other 
principle  must  govern  the  nerve  supply  of  the  viscera. 
One  is  driven  to  this  conclusion  with  the  greater  force 
when  it  is  considered  that  the  viscera  are  totally  insensi- 
tive to  all  the  forms  of  stimulation  which  Head  employs 
to  produce  the  sensation  he  terms  "protopathic."  So  far 
as  his  writings  show.  Head  has  not  taken  into  account  a 
great  many  phenomena  that  throw  a  flood  of  light  upon 
this  subject,  and  which,  I  think,  lead  logically  to  a  proper 
appreciation  of  the  sensations  produced  by  the  viscera. 

Classijicatinn  of  the  Symptoms  of  Tisceral  Disease. 
The  symptoms  of  visceral  disease  may  be  looked  upon 
as  threefold  :  (1)  Symptoms  due  to  modification  of  func- 
tion ;  (2)  local  symptoms  due  to  changes  in  the  organ 
itself;  (3)  symptoms  which  arise  through  implication  of 
the  nervous  system.  It  is  with  the  consideration  of  tlie 
reflex  nervous  symptoms  included  in  this  last  division  that 
the  following  study  is  concerned. 


T/ie  Purpose  of  Visceral  liefle.res. 
If  it  be  kei>t  in  mind  tliat  these  icflex  symptoms  are 
essentially  ])rotective  in  function,  a  clearer  conception  of 
the  nature  and  meaning  of  the  symptoms  will  \w  ol)tain(Hl 
and  will  guide  to  a  better  understanding  of  the  subject. 
If  a  pain  be  fidt  in  the  neighbourhood  of  an  organ  with 
whicii  the  pain  can  be  associated  it  is  assunuid  by  many 
that  the  pain  is  felt  in  the  organ.  A  careful  consideration 
of  all  the  facts  will  lead  to  a  very  difl'erent  conclusion. 
Thus  a  patient  with  a  gastric  ulcer  may  feel  the  pain  in 
tlie  ei)igastrium.,  Wliere  the  pain  is  felt,  the  rectus 
muscle  is  found  slightly  rigid  even  on  gentl(^  palpation. 
If  pressure  be  exercised  tlie  hardness  of  the  nmscle  at 
onci-  increases,  and  at  tlie  same  time  the  patient  is  con- 
scious of  great  pain  arising  from  the  increased  pressure 
on  the  muscle.  In  such  a  case,  though  the  pain  and 
muscular  tenderness  and  contraction  he  in  the  epigastrium 
the  ulcer  may  be  situated  at  the  cardiac  end  of  the 
stomach.  It  is  evident  that  these  sensory  muscular 
phenomena  have  a  protective  iiurpose.  'Were  tlie  stomach 
itself  sensitive,  violence  would  reach  and  injure  the  organ 
before  pain  was  experienced,  but  by  the  interposition  of 
sensitive  structures  which  are  coupled  to  a  powerful 
muscular  reflex  external  to  the  stomach,  the  diseased 
organ  is  efl'ectually  guarded  against  external  violence. 

The  Autonomic  Nervous  System. 
lender  this  term  Langley  has  included  the  visceral 
nerve  supply,  the  nerves  supplying  the  blood  vessels,  the 
pilo-motor  nerves,  etc.  The  efferent  fibres  of  this  system 
leave  the  central  nervous  system  at  four  regions,  which 
are  separated  from  one  another  by  regions  from  which  no 
autonomic  fibres  pass.  The  nerves  of  the  first  of  these 
regions  arise  in  the  brain  ("  midbrain  autonomic  system  ") 
and  supply  the  sphincter  of  the  iris  and  eiliai-y  muscle. 
The  nerves  from  the  second  region  ("  bulbar  autonomic 
system")  pass  out  in  the  seventh,  glosso-pharyngeal,  and 
vagus  nerves.  The  nerves  from  the  third  region  include 
the  sympathetic,  and  leave  the  spinal  cord  in  the  white 
rami  from  the  first  thoracic  to  the  second  or  third  lumbar 
nerves.  The  nerves  from  the  fourth  i-egion  ("  sacral  auto- 
nomic system")  leave  the  spinal  cord  in  the  second,  third, 
and  fourth  sacral  nerves. 

The  Sensory  Nerve  Supply  of  the  Chest  and  Arm. 
Before  entering  into  the  facts  bearing  upon  these 
reflexes  I  would  direct  attention  to  a  field  for  investiga- 
tion that  offers  unique  facilities  for  determining  many 
doubtful  points.  As  I  have  said,  the  proximity  of  a 
diseased  organ  -to  the  site  of  pain  may  mislead  the 
observer  as  to  the  exact  part  in  whicli  the  pain  is  felt,  but 
if  the  pain  is  felt  in  a  part  I'emote  from  the  organ  but 
where  a  nervous  connexion  of  tlie  organ  with  the  area  in 
which  the  pain  is  felt  can  be  demonstrated,  a  clearer  con- 
ception of  the  mecha,nism  by  which  the  symptoms  arise 
will  be  obtained.  This  end  is  admirably  provided  in  the 
distribution  of  the  sensory  nerves  supplying  the  chest  and 
arm. 

Certain  portions  of  the  eighth  cervical  and  first,  second, 
and  third  dorsal  .spinal  nerves  are  distributed  in  a  peculiar 
manner.  Thus,  the  eighth  cervical  is  distributed  to  the 
ulnar  border  of  the  hand,  wliile  the  ulnar  border  of  the 
forearm  and  internal  surface  of  the  uiJjier  arm  is  supplied 
by  the  first,  second,  and  third  dorsal  nerves,  poi-tions  of 
the  second  and  third  dorsal  nerves  also  being  distributed 
to  the  skin  of  the  c'nest. 

In  Fig.  1  the  sliaded  area  represents  the  distribution  of 
the  eruption  m  a  ease  of  herpes  zoster  which  afl'ected  the 
eighth  cervical,  first  and  second  dorsal  nerves.  It  was 
because  of  the  resemblance  of  the  area  of  distribution  of 
the  eruption  in  herpes  zoster  to  the  anaesthetic  areas 
observed  by  Ross  and  Thorburn  in  ali'ections  of  the  spinal 
cord,  and  to  the  fields  mapped  out  by  Sherrington  that  led 
me  many  years  ago  to  suggest  that  herpes  zoster  was  an 
all'ection  of  the  ganglia  of  the  posterior  spinal  I'Oots — a 
suggestion  I  found  afterwards  had  already  been  put 
forward  on  other  grounds  by  von  Barensprung.  Tlie 
subsequent  researches  of  Head  and  Campbell  have  fully 
confirmed  this  view.  The  reason  I  employ  this  field  for 
observation  is  because  many  patients  suffering  from 
visceral  affections — as  heart  disease — refer  their  sensa- 
tions to  this  area,  and  we  have  in  such  cases  a  test  not 
only  of  their  reliability — for  one  can  scarcely  suppose 
they  would  invent  such  a   characteristic   distribution  of 
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their  sensations— but  also  of  the  mechanism  by  wliicli 
these  sensations  arise.  I  shall  show  that  this  peculiar 
area  can  be  affected  in  a  variety  of  -ways — (1)  by  the 
appearance  of  the  goose-skin  eraption— that  is,  the  pilo- 
motor reflex ;  (2)  by  the  sensation  produced  by  stimulation 
of  the  sympathetic  nerves— tlie  autonomic  sensation ; 
(3)  by  the  pain  and  cutaneous  hyperalgesia  that  are 
present  in  afl'ections  of  the  heart.  Here  I  shall  deal  with 
(1)  and  (2)  reserving  the  symptoms  in  heart  afl'ections  for 
a  somewhat  detailed  study. 

The  Pilomotor  Befiea: 
If  certain  stimuli  be  applied  to  the  skii:,  as  by  i-ubbing 
the  skin  with  a  piece  of  flannel,  over  the  part  stimulated 
the]  hair  follicles  may  protrude  (goose-skin),  due  to 
contraction  of  the  pilar  muscles  which  are  attached  to 
the  hair  follicles.  I'nder  favourable  circumstances,  from 
this  localized  eruption  a  widespread  eruption  may  extend 
rapidly  in  very  definite  directions.  Thus,  if  the  skin 
underthe  nipple  be  stimulated,  the  eruption  may  spread 
up  the  chest  as  high  as  the  second  rib  and  then  down 
the  arm  in  the  area  shaded  in  Fig.  1.  The  eruption  may 
involve  the  whole  chest,  or  it  may  afleet  only  the  anterior 
surface  of  the  chest,  extending  to  the  axilla  and  down  the 
arm.  These  and  other  peculiarities  I  described  in  an 
article  published  in  Brain  in  1895. 


Fig.  l.—Tlie  shaded  area  corresponds  to  the  distribution  of  tlie 
eruption  in  a  ciise  of  herpes  poster  affectingr  the  eighth  cervical, 
lirst  aud  secou«i  dorsal  spinal  ganglia.  The  shaded  area  also 
corresponds  to  the  region  in  whicli  a  goose-skin  eruption  aud  the 
autonomic  sensation  can  be  produced,  as  well  as  the  region  where 
pain  and  cutaneous  hyperalgesia  are'  found  in  aifectlons  of  the 
heart. 

The  Autonomic  Sensation. 
When  the  pilomotor  reflex  appears  over  a  considerable 
area  it  is  often  accompanied  by  a  peculiar  shivering  sen- 
sation, which  is  generally  supposed  to  be  due  to  the  con- 
traction of  the  pilar  muscles,  and  is  invariably  referred  to 
as  the  "  goose-skin  "  sensation.  In  the  paper  just  referred 
to  I  remarked,  "  This  sensation  is  peculiar  to  itself,  and  to 
what  it  is  entirely  due  I  am  not  certain.  The  mere 
traction  and  shrinking  of  the  skin  does  not  appear  to  be 
its  sole  cause,  because  I  find  it  present  where  there  is  no 
evident  goose  skin  produced,  and  it  even  extends  to  areas 
where  the  hair  follicles  do  not  exist.  Again,  the  goose 
skin  may  be  present  when  no  such  sensation  exists." 
Since  I  wrote  this,  thirteen  years  ago,  I  have  made  many 
other  observations,  and  can  verify  the  fact  that  the  sensation 
is  altogether  distinct  from  the  pilomotor  reflex,  and  hence 
I  suggest  a  distinctive  name  {autonomic)  for  it,  derived 
from  the  term  applied  by  Langley  to  the  portion  of  the 
nervous  system  of  which  the  sympathetic  is  a  part.  Its 
probable  cause  I  will  discuss  in  dealing  with  the  sense  of 
cold.  Here  I  may  remark  that  in  stimu'ating  the  chest, 
as  already  described,  the  sensation  miy  be  produced,  and 
it  follows  the  same  path  as  the  pilomotor  reflex,  though 
there  may  be  no  sign  of  protruding  hair  follicles. 
The  sensation  may  often  be  felt  to  extend  beyond  the 
area  of  distribution  of  the  hair  follicles  to  the  ulnar  border 
of  the  hand  and  little  finger,  over  an  area  corresponding  to 
that  mapped  out  in  Fig.  1.  This  sensation  is  also  felt 
spreading  like  a  wave  over  the  body,  sometimes  so  intense 
as  to  give  rise  to  the  sensation  of  cold,  as  when  patients 
describe  the  sensation  as  that  of  iced  water  trickling  down 
the  back. 

Implication  iif  the  Spinal  Cord  in  the  Production  of  these 
Rffle-res. 
The  meclianiem  by  which  these  rtfiexes  are  prodiice'd 
offers  an  interesting  field  for  speculation  and  observation. 


That  it  cannot  be  by  local  stimulus  aSecting  only  the 
structures  in  the  skin  is  evident  from  the  fact  that  the 
symptoms  do  not  spread  in  an  indefinite  manner  over  con- 
tiguous ai-eas  of  skin  (for  instance,  they  never  go  up  the 
chest  above  the  first  rib),  but  spread  in  a  manner  as  well 
defined  as  the  eruption  in  I-'ig.  1.  That  it  is  due  to  stimu- 
lation of  certain  portions  of  the  spinal  cord  is  probable 
from  the  following  reasons :  (1)  the  cells  of  the  neurone 
producing  the  pilar  contraction  are  situated  in  the  spinal 
cord ;  (2)  the  stimulus  producing  these  symptoms  pro- 
duces also  other  phenomena  (as  dilatation  of  the  pupil) 
which  originate  in  the  spinal  cord  ;  (3)  it  is  only  in  the 
spinal  cord  that  such  a  definite  group  of  phenomen^a  can 
be  affected  by  one  and  the  same  stimulus ;  (,4;  the  area 
affected  by  the  pilar  contraction  and  autonomic  sensation 
correspond  exactly  with  the  areas  in  which  pain  is  felt, 
and  sensory  abnormalities  are  present  in  visceral  disease 
and  lesions  of  the  cord. 

By  what  system  of  nerves  the  stimulus  is  conveyed  to 
the  cord  is  not  clear.  It  is  not  by  the  ordinary  paths,  as 
neither  pain  nor  touch,  nor  moderate  degrees  of  cold  or 
heat  are  capable  of  producing  the  reaction. 

Tlie  Autonomic  Pupil  Pfjfe.r. 
When  I  had  reasoned  that  this  pilomotor  reflex  and 
autonomic  sensation  must  be  due  to  stimulation  of  the 
centres  in  the  spinal  cord,  I  reflected  that  if  this  were  so 
the  stimulus  passing  up  the  cord  affecting  the  cells  from 
which  the  sympathetic  fibres  arise  would  be  bound  to 
affect  the  cells  that  supply  the  nerves  of  the  dilator 
pupillae,  which  Langley  describes  as  leaving  the  spinal 
cord  by  some  of  the  upper  dorsal  nerves.  The  first 
individual  I  tested  for  this  purpose  showed  a  well-marked 
transient  dilatation  of  the  pupil,  and  since  then  I  have 
been  able  to  demonstrate  this  reaction  in  a  considerable 
number  of  people.  The  method  I  employ  to  produce  this 
reaction  is  to  rub  gently  but  firmly  with  a  piece  of  flannel 
under  the  nipple.  If  a  goose-skin  appears  spreading  up 
the  chest,  or  if  the  autonomic  sensation  is  felt  spreading 
into  the  arm,  then  a  transient  dilatation  of  the  pupil 
occurs.  In  my  own  person  I  can  readily  demonstrate  this 
pupil  reaction.  If  I  am  cold,  then  neither  the  pilar 
nor  pupil  reflex  occurs,  nor  is  the  autonomic  sensation 
felt.  If  the  reaction  does  occur,  a  few  minutes  must 
elapse  before  it  can  be  reproduced.  When  the  dilatation 
of  the  pupil  takes  place  on  myself  the  autonomic  sensation 
is  always  felt.  So  marked  is  this  relationship,  that  though 
the  dilatation  of  the  pupil  gives  rise  to  no  sensation,  I  can 
tell  if  the  pupil  has  reacted  or  not  by  the  presence  or 
absence  of  the  autonomic  sensation.  Another  peculiar 
and  confirmatory  ob.servation  I  found  in  out'  patient.  He 
suflered  from  angina  pectoris,  and  I  was  testing  him  for 
the  pupil  reflex,  which  I  could  never  get,  though  occa- 
sionally the  autonomic  sensation  was  felt  in  the  charac- 
teristic area.  Nearly  every  time  I  tested  him  he  said  he 
felt  a  chilly  sensation  passing  up  his  cheek.  I  repeated 
the  experiment  several  times  on  the  right  side  with  the 
same  result.  These  observations  were  confirmed  on  several 
separate  occasions,  and,  as  I  did  not  understand  this 
result,  I  merely  made  a  note  of  it.  Afterwards,  I  found 
that  Sherrington  had  described  that  in  stimulating  the 
sympathetic  fibres  issuing  with  the  third  dorsal  nerve  in 
the  monkey  he  had  produced  elevation  of  the  hairs  of  the 
cheek. 

The  Mechanism  ht)  which  the  Sensation-  of  Gold  is  produced  by 
the  Ingestion,  of  Cold  Fluids  into  the  Stomach. 

In  the  experiments  I  have  described  so  far  the  symp- 
thetic  reflexes  have  been  produced  by  stimulation  of  the 
external  body  wall.  Tlie  chief  nerve  supply  of  many  of  the 
viscera  is  from  the  sympathetic,  and  the  reflexes  obtained 
from  their  stimulation  are  the  essential  object  of  this 
study. 

Before  dealing  with  the  complicated  reflexes  produced 
by  diseases  of  the  viscera,  a  preliminai-y  study  of  the 
sensation  of  cold  felt  after  drinking  cold  water  opens  up 
a  new  aspect  of  visceral  sensations,  and  paves  the  way  for 
a  truer  conception  of  the  symptoms  present;  in  visceral 
disease. 

After  I  had  been  observing  for  sonve  years  the  result  of 
visceral  stimulation,  I  had  come  to  the  conclusion  that 
pain  was  almost  the  only  definite  sensation  visceral  stimu- 
lation was  capable  of  producing ;  and  this  pain  1  had 
concluded,  from  reasons  to  be  given  later,  was  not  due  to 
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direct  sUniulatioii  of  a  vi8tu3,  but  to  stimulation  ot  the 
pain  (.■t'udva  in  tlie  spiii;il  cord.  Tlie  vory  Jcfiiiitt'  sensa- 
tion of  oold  I'ollouing  till'  ingestion  of  cold  lluids  into  tlie 
stomach  forming;  smh  a  mailu'd  exception,  and  necessi- 
tated, therefore,  a  i)artieulnr  investigation.  The  senmlion 
of  cold  alter  drinking  a  glass  of  cold  water  is  not  ahvays 
felt,  for  reasons  that  1  shall  explain  later.  But,  when  it 
is  felt,  the  til  si  point  to  be  noticed  is  a  distinct  delay  after 
the  cold  lluid  has  1  cached  the  stomach  before  the  sensa- 
tion of  cold  is  felt.  The  second  point  is  that  the  senpation 
is  not  felt  in  the  neighbourhood  of  the  cardiac  end  of  tlie 
stomach,  but  in  the  anterior  wall  of  the  abilonion,  as  low 
sometimes  as  the  umbilicu.?.  At  first  I  thought,  perhaps. 
this  distant  localization  of  the  sensation  might  be  an 
evideucti  of  dilated  stomach,  but  1  soon  found  that  the 
remote  sensation  was  perceptible  in  perfectly  healthy 
people.  The  sensation  when  perceived  has  a  tendency  to 
radiate  in  a  downward  direction  only,  not  spreading 
laterally.  The  sensation  is  not  a  vague,  ir.detinite  one, 
but  can  be  rtlcrred  with  great  precision  to  the  area  in 
which  it  is  feit.  When  1  reflected  on  the  nature  of  the 
sensation  on  myself  1  was  conscious  that  it  resembled 
oocasioiuiliy  t!he  sensation  I  have  described  as 
"  autonomic."  It  occurred  to  me,  then,  to  see  if  there 
were  any  signs  of  pilomotor  reaction.  In  this,  however,  1 
■was  not  at  first  suceeEsfuI,  though  finally  I  have  seen  a 
few  cases  where  a  faint  reaction  could  be  detected,  as  the 
following  observation  testifies : 

I  was  examiniuK,  with  Dr.  Grant,  of  Colne,  a  man  with 
pleuritic  eiTuaiou.  When  the  patient  was  stripping  I  observed 
he  bad  an  extremely  lively  pilomotor  reaction,  the  goose-skiu 
appearing  on  the  slightest  stinuilatiou.  Thinking  he  would  be 
a  good  subject  to  test,  I  told  Dr.  Grant  to  watch  for  the  appear- 
ance of  goosc-skiu  on  the  front  of  the  abdomen  while  the 
patient  drank  a  glass  of  cold  water.  I  also  watched,  and  after 
he  drank  the  water  I  saw  the  hair  follicles  protrude  over  an 
area  corresponding  with  that  dotted  in  Fig.  2.  Dr.  Grant  at 
the  same  time  pointed  to  this  area  and  remarked,  "There  it 
is."  I  then  asked  the  patient  if  he  felt  the  sensation  of  co!d, 
and  he  said"  Yes."  I  said  :  "  Put  your  finger  where  you  felt  the 
cold,"  and  he  immediately  passed  his  finger  over  the  region  in 
which  we  had  seen  the  goose-skin. 

I  find  this  visible  reaction  ia  very  rare,  and  can  only  be 
shown  in  patients  with  a  ver}'  lively  pilomotor  reflex.  In 
Fig.  2  the  outline  of  the  stomach  of  a  healthy  person  has 
been  drawn  for  me  by  Professor 
Cunningham,  whose  investiga- 
tion into  this  matter  has  shown 
that  the  usual  stweotyped  notion 
of  the  shape  and  position  of 
the  normal  stomach  is  vei-y  in- 
accurate. It  will  be  noticed 
from  the  position  of  the  area  in 
which  cold  was  felt  that  the 
sensation  cannot  have  arisen 
directly  from  contact  of  the  cold 
water  with  the  gastric  mucous 
membrane,  so  that  an  explana- 
tion of  its  occurrence  has  to  be 
sought.  For  the  reasons  already 
given  I  had  come  to  the  con- 
clusion that  the  sensation  I 
liave  called  autonomic  is  in- 
dependent of  the  goose-skin.  On  reflecting  on  the 
functions  of  the  sympathetic  nerves  to  the  skin  I 
recalled  the  fact  that  not  only  did  they  contain  the 
pilomotor  nerves,  but  they  also  contained  the  vaso- 
constrictor nerves.  As  the  sensation  of  cold  is  due  to 
the  nerve  endings  being  deprived  of  blood,  the  question 
arose,  Did  not  tliis  sense  of  cold,  come  from  the  stimula- 
tion of  the  vaso-coustrictor  nerves,  causing  a  local 
cutaneous  ischaemia  and  the  resultant  sensation  of  cold  ? 
This  suggested  the  following  line  of  investigation,  which 
gave  a  confirmatory  answer.  If  the  individual  be  cold 
and  chilly  at  the  time,  no  cold  sensation  is  felt  after 
drinkhig  cold  water,  because  already  the  vaso-constrictors 
had  been  stimulated.  If  in  a  person  who  feels  the  cold 
sensation  after  drinking  cold  water — it  is  best  felt  after 
a  warm  meal— the  skin  over  the  area  where  the  cold 
sensation  is  felt  be  cooled,  as  by  applying  the  cold 
tumbler  to  his  skin,  then  the  cold  sensation  is  not  felt 
after  drinking  cold  water,  for  the  reason  that  the  blood 
vessels  are  already  contracted  when  the  cold  water 
reaches  the  stomach.  If,  on  the  other  hand,  the  dilata- 
tion of  the   bloodvessels   be   favoured,  as  by  applying  a 
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hot  cloth  over  the  area  where  the  cold  sensation  is  felt, 
the  cold  sensation  is  no  longer  felt  after  drinking  a  glass 
of  cold  water,  fcir  the  reason  that  thu  local  heat  has 
caused  a  dilatation  of  the  blood  vessels  which  the  central 
stimulation  was  povv(>rles8  to  overcome. 

From  these  facts  I  deduced  the  conclusion  that  the 
sensation  of  cold  is  of  the  same  nature  as  the;  autonomic 
sensation,  and  that  both  are  due  to  the  stimulation  of 
vaao-constrictor  nerve  fibres  in  the  spinal  cord.  We  can 
now  understand  the  remarkable  del.ay  that  takes  place 
after  the  cold  water  reaches  the  stomach  before  the  cold 
sensation  is  appreciated.  A  stimulus  passes  to  the 
sympathetic  centres  in  the  spinal  cord.  Then  stimulation 
of  the  cells  of  origin  of  the  vaso-constrictor  results  in  the 
contraction  of  the  blood  vessels  over  a  definite  skin  area. 
This  afl'eets  the  sensory  nerves  in  the  skin  that  respond  to 
cold,  and  this  sensation  is  then  conveyed  to  the  brain. 

This  reasoning  also  supplies  the  explanation  of  that 
paradoxical  sensation  to  cold  on  the  application  of  heat 
which  has  puzzled  physiologists.  Many  people  on  enter- 
ing a  hot  bath  experience  at  first  a  sensation  of  cold.  As 
this  is  invariably  accompanied  with  marked  goose-skin 
eruption,  it  is  evident  that  the  first  efl'eet  of  the  heat  is  to 
stimulate  the  sympathetic  centres  in  the  cord,  producing 
at  first  a  strong  pilomotor  and  vaso-constEiotox.  action, 
which  in  a  short  time  passes  ott'. 

II.^ViscBHO-MOTOR  andj  Viscero-Sensory'  Reflexes. 

While  physiologists  have  demonstrated  many  of  the 
functions  of  the  efferent  fibres  of  the  autonomic  nerves  by 
experimental  stimulation,  very  little  reliable  work  has  been 
done  in  regard  to  the  functions  of  the  different  fibres  that 
pass  from  the  viscera  to  the  central  nervous  system.  It  ia 
more  than  doubtful  if  all  the  deductions  drawn  by  jihysio- 
logists  in  this  particular  are  justified.  One  cannot,  for 
instance,  be  sure  of  the  conclusion  drawn  from  electrical 
stimulation  whether  pain  is  felt  by  the  animal,  and  cer- 
tainly one  cannot  tell  where  the  pain  is  felt,  so  that  the 
statement  made  by  Langley  '  that  the  thoracic  and  abdo- 
minal sympathetic  chain,  the  splanchnic,  and  inferior 
splanchnic  nerves  are  all  markedly  sensory"  may  need 
very  considerable  modification. 

For  the  elucidation  of  the  functions  ot  the  nerves  that 
pass  from  the  viscera  to  the  central  nervous  system, 
that  is,  the  afferent  sympathetic  or  autonomic 
nerves,  careful  clinical  observations  seem  to  offer 
the  best  means.  While  we  may  not  be  able  to  see  the 
actual  process  of  stimulation  nevertheless  the  results 
of  the  stimulation  may  be  readily  recognized.  By  noting 
on  the  one  hand  the  series  of  symptoms  that  may  be 
present  in  a  case  of  visceral  disease,  and  by  the  careful 
observation  of  the  state  of  the  viscus  on  o])eration  or  on 
postmortem  examination,  the  nervous  mechanism  by  which 
the  symptoms  are  produced  can  be  inferred  with  fair 
certainty.  As  the  series  of  symptoms  resemble,  and  are,  in 
fact,  due  to  a  focal  irritation  of  the  cord,  the  precise  seat 
in  the  cord  can  be  inferred,  and  from  these  data  the 
position  and  functions  of  the  afferent  sympathetic  nerves 
elucidated. 

The  Hejle.r  I'henumeiia  in    T'isceral  Disease  result  from 

a  Focal  Irritation  of  the  Spinal  Cord, 
In  the  study  of  focal  lesions  of  the  central  nervous 
system  it  is  customary  to  bring  together  all  the  peripheral 
phenomena.  When  these  are  all  carefully  noted  it  may 
be  found  that  some  of  these  are  situated  in  widely- 
separated  parts  of  the  body.  When,  however,  the 
nervous  connexions  are  studied  it  is  found  that  in 
some  limited  area  the  nerves  of  these  widely- separated 
parts  are  closely  related  ;  it  is  inferred  that  the  lesion 
is  situated  in  this  limited  area  of  the  central  nervous 
system.  If  the  same  method  be  applied  to  the  investiga- 
tion of  the  reflex  symptoms  present  iir  visceral  disease, 
the  symptoms  will  be  found  to  resemble  focal  lesions 
of  the  spinal  cord.  This  aspect  of  the  question  was 
forced  upon  me  by  the  following  experience  early  iu 
my  investigations  on  this  subject..  ,r,-;    ,,,. 

Shortly  after  I  had  discovered  that  visceral  disease  may 
produce  definite  areas  of  cutauc-Ous  hyperaesthesia,  I  saw  iu 
consultation  a  man  with  a  marked  hyperaesthetic  band  extend- 
ing round  the  lower  part  of  the  chest  to  the  epigastrium  on 
the  left  side,  with  marked  tenderness  on  pressure  over  the 
sixth,  seveuth,  aud  eighth  dorsal  vortehiae.  I  could  form  no 
defiuito  opiuLon  as  to  the  cause  save  that  the  syuiptoma 
pointed  to  some  all'ection  of  the  stomach.    The  patient  con- 
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suited  an  eminent  neurologist,  who  had  no  hesitation  in  recog- 
nizing a  local  spinal  affection  due  to  vertebral  disease,  and  had 
the  patient  encased  in  a  plaster-of-paris  jacket.  A  few  months 
after,  the  patient  died,  and  at  the  post-mortem  examination 
the  vertebrae  were  found  quite  healtnj',  but  there  was  a  cancer 
near  the  cardiac  end  of  the  stomach. 

While  in  the  present  state  of  our  knowledge  it  is  not 
possible  to  recognize  the  origin  of  all  the  reflex  phe- 
nomena present  in  every  case  of  visceral  disease,  yet  the 
method  of  looking  upon  these  phenomena  as  focal 
lesions  of  the  central  nervous  system  sheds  a  light  upon 
a  great  number  of  symptoms  hitherto  unobserved  or  mis- 
understood. Even  when  recognized  and  appreciated,  it  is 
not  always  possible  to  refer  the  symptoms  to  the  special 
organ  causing  them,  but  the  following  observations  will 
shoiv  that  by  the  careful  noting  oE  the  symptoms,  and  by 
the  equally  cai'eful  examination  of  the  viscera  when  a 
surgical  operation  or  a  pDst-mortem  examination  affords 
the  opportunity,  a  wide  field  for  further  clinical  research 
is  opened  up. 

Odservation  1. — AppcndlcUls. 

A  female,  aged  36.  For  a  couple  of  years  the  patient  had 
suffered  from  violent  attacks  of  abdominal  pain.  1  never  saw 
her  during  an  attack,  but  the  following  was  the  condition 
found  after  a  severe  attack.  The  abdominal  wall  over  the 
right  iliac  fossa  was  hard  and  rigid,  due  to  the  contraction  of 
the  muscles.  When  the  skin  was  lightly  pinched  there  w.as  no 
increased  tenderness,  but  pressure  on  the  rigid  muscle  was 
very  painful.  When  the  erector  spinae  muscles  on  both  sides 
were  lightly  grasped  in  the  lumbar  region  those  of  the  right 
side  were  found  very  painful.  The  right  thigh  was  slightly 
bent  upon  the  abdomen,  and  could  Ije  extended  only  with 
difficulty,  due  to  a  tonic  contraction  of  the  psoas  muscle.  On 
walking  a  short  distance  tha  patient  developed  a  stoop,  due  to 
the  increased  contraction  of  this  muscle.  There  were  frequent 
calls  to  micturition,  the  quantity  passed  at  each  time  being 
small,  and  containing  no  abnormal  constitiients. 

This  description  of  the  symptoms  was  confirmed  by  Mr. 
Caird,  who  operated  on  the  patient.  The  following  conditions 
were  found  at  the  operation  :  V/hen  the  abdominal  cavity  was 
opened  nothing  abnormal  could  be  detected.  The  parietal 
peritoneum  was  perfectly  healthy,  and  only  healthy  coils  of 
intestine  were  exposed  to  view.  On  separating  these"  coils  the 
appendix  was  found  red  and  inflamed  and  adherent  by  soft  red 
bands  to  the  caecum,  and  separated  from  the  bladder  by  coils 
of  uninflamed  intestine.  The  appendi.x  was  removed,  and  the 
patient  made  a  good  recovery,  though  it  was  a  couple  of 
months  before  all  the  symptoms  quite  disappeared— the  last 
symptom  to  go  being  the  slight  contraction  of  the  psoas 
muscle,  which  became  more  contracted  on  walking  a  short 
distance. 

Grouping  the  reflex  phenomena  in  this  rase  we  recog- 
nize :  (1)  A  viscero-motor  reflex  in  the  muscular  con- 
traction of  the  transversalis  abdominis,  the  oblique  and 
psoas  muscles ;  (2)  a  viscero-seusory  reflex  in  the 
increased  sensitiveness  of  the  sensory  nerves  supplying 
the  muscles  over  the  right  iliac  fossa  and  the  erector 
spinae ;  and  (3)  a  hyperaesthesia  of  the  bladder  resulting 
in  frequent  micturition. 

It  is  manifest  from  the  condition  found  at  the  operation 
that  these  very  definite  symptoms  could  not  have  been 
caused  by  the  implication  of  the  structures  in  the  inflam- 
mation which  affected  the  appendix.  If,  on  the  other 
hand,  we  look  into  the  origin  of  the  nerves,  motor  and 
sensory,  that  supply  these  muscles  and  the  sympathetic 
supplying  the  bladder,  we  find  that  they  all  arise  from  a 
limited  area  in  or  near  the  twelfth  dorsal  and  first  or 
second  lumbar  spinal  segments.  It  becomes,  then,  a 
justifiable  inference  that  the  stimulus  which  produced 
these  symptoms  arose  in  the  appendix,  and  that  this 
stimulus  was  conveyed  from  the  appendix  by  its  sympa- 
thetic nerve  supply  to  the  spinal  cord,  and  therefore  the 
appendix  is  supplied  by  a  sympathetia  nerve  that  leaves 
the  cord  at  the  segments  mentioned.  Further,  as  the 
bladder  nerve  supply  leaves  the  spinal  cord  at  two  regions 
— namely,  with  the  sympathetic  nerves  from  the  upper 
lumbar  regions  and  witli  the  visceral  sacral  [nerves — it 
follows  tliat  the  afferent  fibres  of  the  bladder  reach  the 
spinal  cord  at  the  upper  lumbar  region. 

In  the  following  observation  a  description  is  given  of 
the  effects  produced  by  a  stimulation  of  the  cord  as 
definite  as  any  physiological  experiment : 

OiiSERVATioN  2.— Renal  Colic. 
A  man,  aged  30,  had  suffered  for  a  year  from  occasional 
attacks  of  renal  colic,  and  one  attack  had  been  followed  by 
liaematuria.  Ueing  a  very  intelligent  man,  I  told  him  to  note 
every  particular  during  an  attack.  The  following  is  a  summary 
of  bit  statement — tlie  criginal  statement  being  illustrated  by 


the  patient  placing  his  hand  over  the  regions  mentioned  :  The 
pain  suddenly  seizes  him  with  great  severity  in  the  right 
lumbar  region,  tlien  after  a  few  minutes  it  strikes  into  the 
front  of  tlie  abdomen  over  the  iliac  fossa.  Then  the  belly 
becomes  hard  and  rigid.  The  pain  then  strikes  down  into  the 
internal  part  of  the  groin,  the  testicle  is  felt  to  be  drawn  up, 
and  the  pain  then  shoots  into  the  testicle.  The  facts  here 
described  were  corroborated  by  him  in  a  few  subsequent 
attacks,  each  attack  invariably  pursuing  the  same  sequence. 
My  notes  made  after  an  attack  describe  an  indefinite  area  of 
cutaneous  hyperalgesia  over  the  iliac  fossa.  Hardness  and 
rigidity  of  the  abdominal  muscles  over  the  right  iliac  fossa, 
with  great  tenderness  in  pressing  over  the  muscles,  and  great! 
tenderness  on  pressing  the  testicle  and  the  right  erector  spinae 
muscles  in  the  lumbar  region.  Here  the  symptoms  pointed  to 
a  localized  stimulation  of  the  spinal  cord  at  the  origin  of  the 
sensory  nerves  supplying 'the  skin  over  the  right  iliac  region, 
the  testicle,  and  the  abdominal  and  erector  spinae  muscles, 
and  at  the  origin  of  the  motor  nerves  supplying  these  abdo- 
minal muscles  and  the  cremaster  muscle.  These  nerves  issue 
from  the  spinal  cord  by  the  twelfth  dorsal  and  first  lumbar 
roots.  The  area  stimulated  in  the  cord,  it  will  be  observed,  is 
not  confined  to  one  segment,  but  passes  along  a  path  which 
affects  only  a  limited  series  of  nerve  roots  in  several  segments 
— a  curious  feat\u'e  to  which  I  shall  revert  in  dealing  with  the 
radiation  of  pain. 

In  regard  to  the  immediate  cause  of  the  symptoms,  I 
reasoned  that  there  was  a  calculus  lodged  somewhere  about 
the  pelvis  of  the  kidney,  and  that  its  presence  acted  like  a. 
foreign  body,  sending  a  wave  of  strong  peristalsis  down  the 
ureter,  the  gradual  passage  of  the  peristalsis  sending  strong 
stimuli  to  a  descending  region  of  the  spinal  cord.  The  fact 
that  the  pain  always  started  at  the  same  place  indicated  that 
the  stone  remained  lixed  in  its  position,  a  view  confirmed  by 
the  fact  that  there  was  never  any  evidence  of  the  calculus 
having  reached  the  bladder.  The  reasons  I  had  for  the 
assumption  that  the  stone  remained  in  the  pelvis  will  be 
gathered  as  I  develop  my  argument.  An  .r-ray  photograph- 
failed  to  reveal  the  stone.  Such  being  my  opinion,  I  sent  the 
patient  to  Mr.  Wright,  who,  agreeing  with  my  diagnosis, 
operated  in  1903,  and  found  a  small  calculus  about  the  size 
of  a  pin's  head  adherent  to  the  wall  of  a  calyx,  opposite  the 
junction  of  the  middle  and  lower  third  of  the  kidney.  This 
was  removed  and  the  patient  made  a  good  recovery,  and  has 
remained  quite  free  from  all  symptoms. 

The  inference  from  this  case  is  that  the  afferent  sym- 
pathetic supply  to  the  pelvis  of  the  kidney  and  the  ureter 
originates  in  the  spinal  cord  in  the  twelfth  lumbar  and 
first  dorsal  segments. 

It  is  well  known  to  physiologists  that  the  eflerent 
sympathetic  nerve  supply  to  the  viscera  is  not  constant, 
that  the  nerves  to  a  certain  area  may  come  from  a  seg- 
ment higher  or  lower  than  the  usual  supply.  The  same- 
variability  seems  to  aifect  the  afferent  sympathetic  nerves, 
and  can  be  demonstrated  clinically,  as  in  the  following- 
observation,  and  is,  no  doubt,  one  of  the  reasons  of  the 
inconstancy  of  clinical  phenomena: 

Observation  '5.— Renal  Colic. 
Male,  born  186i},  consulted  me  in  October,  1900,  complaining: 
of  severe  spasms  of  pain  from  which  he  had  been  suffering  for 
five  days.  He  had  had  similar  attacks  twelve  years  before. 
He  refers  the  pain  with  great  definiteness  to  the  area  shaded 
in  Fig.  3,  this  area  corresponding 
to  a  region  of  deep  cutaneous 
hyperalgesia — that  is,  the  skin 
here  is  very  tender  if  gently 
raised  and  lightly  pinched,  but 
shows  no  increased  sensitiveness 
to  light  scratching  witli  a  pin- 
head.  This  area  of  tenderness- 
extended  round  to  the  spine.  I 
was  in  doubt  as  to  the  cause  of 
these  attacks  of  pain.  The  onset, 
and  character  of  the  sensation, 
corresponded  to  an  attack  of  renal 
colic,  but  I  had  never  seen  a  case 
v,'ith  the  pain  and  tenderness  so 
high.  Under  treatment  (rest  anfl 
opium)  the  attacks  subsided.  He- 
again  consulted  me  for  a  similar 
series  of  attacks  in  October, 
1903.  He  had  had  an  occasional 
attack  in  the  interval,  but  they  were  becoming  more  frequent. 
There  was  still  present  the  characteristic  area  of  deep 
cutaneous  hyperalgesia  as  in  Fig.  3.  During  one  of  these 
attacks  the  pain  suddenly  passed  into  the  left  lumbar 
region,  and  then  round  to  the  front  of  tlie  abdomen  to  the 
groin  and  into  the  left  testicle.  At  the  same  time  he  was 
conscious  of  the  testicle  being  forcibly  drawn  up.  When  I 
(examined  him  there  was  much  tenderness  on  pressing  the 
lumbar  muscles  and  the  left  testicle.  Under  rest  and 
opium  the  pain  subsided,  and  two  days  later  in  voiding  urine 
he  passed  a  small  calculus.  There  was  comtiletc  freedom  from 
pain  until  October,  1905,  when  he  again  had  a  few  attacks  of 


Fig.  3.— The  !-h:iiled  area 
corresponds  to  the  site  of 
p^iin  ;uul  cutaneous  liyjier- 
algcsia  in  a  case  of  rcual 
ciik'iilus. 
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pain  referred  to  the  area  shaded  in  Fi^.  5.  This  pain  passed 
downwards  to  the  groin  :iiid  testiide,  and  ajiain  lie  was  con- 
scious of  the  testicle  beinf;  lirnily  drawn  up.  He  rested  in  byd 
four  hours,  and  upon  micturating  ho  passed  another  small 
calculus.     He  has  remained  free  from  any  further  attack. 

I  I'onld  quote  mimerous  cases  illustrating  other  equally 
instructive  phenonieiKi,  but  I  limit  myself  to  these  Ihvet! 
cases  as  they  show  so  stviivin^-ly  the  results  of  sjilnal 
stimulation  in  the  viscero-ranscular  reflex  (,uot  only  in  the 
viLjidity  of  tlu'  abdoininiil  muscles  hut  in  the  contraction 
of  the  jisoas  muscle  and  in  the  retraction  of  the  testicle  by 
the  contraction  of  yvo  creniaster  muscle)  and  in  the 
sensory  disturbances  shown  by  the  tender  testicle  and  in 
the  hyperalgesic  area  shaded  in  Fig  3,  parts  remote  from 
the  organ  originating  the  stimulus. 

Irritable  S.-nson/  Foci  in  the  Cord  I>ue  to  J'isccral  Disease. 

The  stimulus  that  has  had  so  marked  an  efl'ect  upon  the 
spinal  cord  not  only  produced  these  characteristic  reflexes 
but  left  the  area  stimulated  in  a  condition  of  excessive 
irritability.  Thus  the  hyperalgesia  of  skin  and  muscle 
that  was  so  marked  a  feature  in  my  examinations  is  due  to 
the  fact  that  a  stimulus,  which  would  normally  produce  no 
painful  sensation  in  reaching  the  spina!  cord,  excites  an 
abnormally  sensitive  centre,  with  the  result  that  the  sensa- 
tion of  pain  is  felt.  That  this  is  the  explanation  is  shown 
by  the  further  fact  that  a  stimulus  reaching  this  excitable 
area  in  the  cord  frosii  other  sources  also  produces  pain 
which  is  referred  to  the  hyperalgesic  tissues  (skin  or 
muscle) : 

Thus  in  a  case  of  gall-stone  colic,  where  there  was  jaundice, 
there  was  also  extreme  hyperalgesia  of  the  skin  of  the  upper 
part  of  the  abdomen,  especially  marked  in  the  epigastrium. 
This  persisted  for  some  days  after  the  stone  had  been  passed 
and  found  in  the  stool.  During  the  time  the  hyperalgesia 
persisted,  food  taken  into  the  stomach  produced  severe  pain 
referred  to  the  epigastrium.  With  the  disappearance  of  the 
hyperalgesia  of  the  skin  the  pain  on  taking  food  ceased. 

Here  there  seems  little  doubt  that  tlie  stimulation  set 
up  by  the  ingestion  of  food,  v/hich  passes  to  the  spinal 
cord  normally  unperceived,  reached  that  portion  of  the 
cord  which  had  been  abnormally  excited  by  the  gall-stone 
colic,  and  had  affected  the  hypersensitive  centres  of  the 
cutaneous  nerves  for  pain  which  supply  the  epigastric 
region. 

I  have  lately  been  observing  another  remarkable  manner 
in  which  these  abnormally  sensitive  foci  in  the  cord  can 
l)p  stimulated.  My  attention  was  directed  to  this  aspect 
of  the  question  by  the  following  experience  : 

A  lady  who  suffered  from  endometritis  experienced  pain  in 
her  back  across  the  top  of  the  sacrum,  with  tenderness  and 
stiffness  of  the  muscles  of  the  back  in  the  lumbar  region.  She 
told  me  that  if  she  were  startled,  as  by  the  banging  of  a  door, 
a  pain  would  suddenly  shoot  into  [this  tender  region  of  the 
back. 

I  have  made  inquiries  of  a  number  of  other  patients 
and  have  found  abundant  corroboration  of  this  expe- 
rience— so  much  so  that  many  people  in  whom  there  is  a 
hyperalgesic  area  (cutaneous,  or  deeper)  experience  a 
sudden  pain  in  that  region  when  startled.  Thus,  one 
patient  who  sutlers  from  a  gastric  ulcer  was  frightened,  on 
lier  way  to  consult  me,  by  being  accosted  by  a  drunken 
man,  and  she  felt  a  severe  pain  in  the  epigastrium  at  the 
same  time.  In  her  there  was  a  great  tenderness  of  the 
skin  and  muscles  of  the  epigastrium  on  light  pressure. 
Another  patient  with  a  dilated  heart  and  great  tenderness 
of  the  left  side  of  the  chest  described  how  some  one  un- 
expectedly laid  a  hand  upon  her  shoulder,  so  that  she 
started,  and  at  the  same  time  a  severe  .pain  struck  into 
her  left  breast.  (In  the  section  dealing  with  angina 
pectoris  instances  will  be  quoted  where  att.acks  of  angina 
pectoris  were  induced  by  peripheral  stimuli  aflecting 
irritable  portions  of  the  cord.) 

The  explanation  I  give  for  the  occurrence  of  these  pains 
is  that,  when  startled,  a  stimulus  passes  down  certain 
tracts  in  the  spinal  cord,  affecting  normally  the  centres 
of  the  muscular  nerve  supply,  as  evidenced  by  the  sudden 
contraction  of  nearly  all  tlie  muscles  of  the  body.  The 
stimulus  is  not  of  sufficient  strength  to  affect  the  sensory 
nerves  in  a  healthy  cord,  but  when  there  are  abnormally 
irritable  foci  in  passing  through  these,  tlie  stimulus  affects 
the  excitable  sensory  nerve  centres,  and  the  pain  so 
arising  is  refen-ed  to  the  pteripheral  distribution  of  the 
nerves  stimulated.    It  may  be  that  the  pain  i?  produced 


by  a  stronger  and  painful  contraction  of  the  excitable  and 
hyperalgesic  muscles. 

Irritahle  Motor  l\iei  in  the  Cord  due  to  Visceral  Dixcnse. 

A  somewhat  similar  result  follows  on  extra  stimulation 
of  motor  nerves  whose  centres  ai-e  excited  l^y  visceral 
stimulation.  When  there  is  an  exalted  viscero-muscular 
retlex,  (he  muscles  are  in  a  pcrmimently  more  contracte<l 
condition  than  that  which  the  normal  tonicity  maintains, 
as  evidenced  in  the  Hat  muscles  of  the  abdomen  by  the 
greater  or  less  hardn(^ss  with  which  we  are  all  familiar. 
This  is  due  to  their  being  exercised  in  their  functions  as 
part  of  the  protective  meehaniem.  If  now  they  be  exer- 
cised in  their  other  functions  by  assisting  in  the  move- 
ments of  the  body,  the  combined  result  of  these  two 
stimuli  is  to  produce  a  continuous  shortening  of  the 
muscle.  This  was  remarked  in  Observation  1.  when  the 
psoas  muscle  caused  the  patient  to  stoop  when  sl'.e  walked 
a  short  distance.  In  another  patient  who  suffered  from 
renal  colic,  after  an  attack  had  passed  there  always  per- 
sisted for  a  few  days  a  slight  tenderness  and  rigidity  of 
the  lower  part  of  the  right  rectus  muscle.  When  going 
about  after  a  few  hours  the  whole  of  the  muscle  became 
so  contracted  that  he  could  not  straighten  liimself  but 
walked  with  his  body  slightly  bent.  After  a  short  rest 
tlie  contracted  muscle  would  slightly  relax.  A  similar 
condition  is  found  in  those  cases  of  "  lumbago"  where  the 
Bain  and  stiffness  of  the  muscles  arise  from  some  pelvic 
trouble — endometritis,  haemorrhoids,  etc. 

E.raijgerated  liejte.res  dne  to  Irritahle  Foci  in  the  i'nrd. 
In  all  these  hyperalgesic  areas  due  to  a  focal  irritation  of 
the  spinal  cord  the  ordinary  cutaneous  reflex  is  more 
easily  excited,  and  the  muscular  response  more  vigorous 
and  often  more  prolonged  than  normal.  It  is  now  many 
years  since  Byrom  Bramwell  noticed  the  increased  activity 
of  the  epigasti'ic  reflex  in  gastric  ulcer.  I  need  not  Labour 
this  point,  as  the  fact  is  so  readily  demonstrated,  and 
every  one  is  familiar  with  the  hardening  of  the  abdominal 
wall  when  any  tender  part  is  palpated  with  even  a  very 
gentle  force.  This  springing  np  of  the  hardened  muscle 
serves  as  an  efficient  protection  of  the  tmderlying  viscera, 
and  the  purpose  of  the  cutaneous  and  muscular  hyper- 
algesia is  manifestly  to  render  the  reflex  muscular  eon- 
traction  rapid  and  powerful.  In  severe  cases  this  mus- 
cular contraction  does  not  at  once  relax,  but  the  muscle 
may  remain  contracted  for  long  periods  and  even  under 
deep  anaesthesia.  I  have  already  pointed  out  elsewhere 
that  small  portions  of  the  flat  muscles  of  the  abdomen 
may  remain  contracted,  wdiile  the  rest  of  the  muscle 
presents  no  evidence  of  abnormal  contraction.  This 
limited  conti'acted  portion  may  simulate  an  abdominal 
tumour,  and  I  have  on  several  occasions  seen  expert  sur- 
geons explore  the  abdominal  cavity  in  search  of  a  tumour 
which  they  thought  they  had  felt,  but  which,  as  a  matter 
of  tact,  was  but  a  contracted  portion  of  a  flat  muscle  of  the 
alidominal  wall. 

Correspondence  of  Clinical  Observation  toith' E.rpei  ivienfal 
Investigation. 

I  might  shortly  point  out  here  how  this  view  of  the 
symptoms  flnds  support  from  the  results  of  physiological 
research.  'In  a  very  suggestive  paper  by  Sherrington,  the 
principles  of  spinal  reflexes  are  dealt  with,  and  he  demon- 
strates how  the  motor  neurone — the  final  common  path — 
is  played  upon  by  various  categories  of  the  reflex  spinal 
arc. 

He  says,  '•Reflex arcs  show,  therefore, the  general  feature 
that  the  initial  neurone  is  a  private  path  exclusive  for  a. 
single  receptive  point,  and  that  finally  the  arcs  embouch 
into  a  path  leading  to  an  effector  organ,  and  that  this  final 
path  is  common  to  all  receptive  points  wheresoever  they 
may  lie  in  the  body,  so  long  as  they  have  any  connexion 
at  all  with  the  effector  organ  in  question.  Before  finally- 
converging  upon  the  motor  neurone  arcs  usually  converge 
to  some  degree  by  their  private  paths  embouching  upon 
internuncial  paths  common  in  various  degree  to  groups 
of  private  paths.  The  terminal  path  may,  to  <ijstinguish 
it  from  internuncial  common  paths,  be  called  the  final 
common  iiath.  The  motor  nerve  to  a  muscle  is  a  collection 
of  such  final  common  paths." 

In  the  illustrations  I  have  given  I  have  shown  how  the 
muscle  may  be  stimulated  to  contract  (1)  voluntarily,  as  in 
the  movements  of  the  body ;  (2)  reflexly,  in  consequence  of 
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stimulation  of  the  skin,  or  of  tlie  sensory  nerves  in  the 
muscle  itself ;  (3)  retiexly  from  the  viscera  (viscexo-motor 
reflex);  and  (4)  in  consequence  of  an  involuntary  stimulus 
passing  from  the  brain,  as  when  startled. 

(To  he  conthiuedj 
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A  RELATION  between  chorea  and  rheumatism  has  Jong 
been  recognized.  In  recent  years  the  closeness  of  that 
relation  has  more  and  more  been  impi-essed  on  the  minds 
of  some  careful  clinical  observers,  so  that  it  is  now 
maintained  by  them  that  chorea  is  itself  a  variety  of 
rheumatism  which  more  particularly  involves  the  brain. 

I  urged  this  opinion  in  a  communication  read  before 
the  International  Medical  Congress  in  Rome  in  1894. 
Since  that  time  I  have  continued  to  study  the  question, 
and  increased  clinical  experience  has  tended  to  confirm 
my  belief.  The  most  recent  researches  on  the  pathology 
of  rheumatism  have  added  fresh  and  important  evidence 
in  favour  of  the  rheumatic  nature  of  chorea,  but  in  spite 
of  this  many  remain  unconvinced  of  the  constancy  of  the 
comiexion.  They  accept  the  intimate  relation  and  associ- 
ation of  the  two  conditions,  but  are  still  unable  to  believe 
that  the  rheumatic  element  is  the  main  factor  in  the 
pathology  of  all  cases  of  chorea. 

While  they  regard  the  question  as  unsettled,  these 
authorities  are  as  yet  unable  to  point  to  any  other  causa- 
tive factor  as  explaining  the  nature  of  such  cases  as  they 
believe  to  be  unconnected  with  rheumatism.  They  are 
ready  to  admit,  smce  the  toxic  nature  of  the  rheumatic 
factor  has  been  clearly  demonstrated,  that  the  choreic 
state  is  possibly  dependent  on  other  varieties  of  toxin  not 
yet  detected.  They  thus  deny,  in  the  meantime,  what  we 
may  term  the  unity  of  chorea. 

The  latest  researches  have  disclosed  many  facts  respect- 
ing rheumatism  which  had  been  unsuspected,  showing 
that  the  effects  of  its  toxicity  are  much  more  widely  spread 
over  the  body  than  on  articular  or  cardiac  structm-es,  and 
that  thus  the  throat,  the  skin,  and  the  brain  may  equally 
be  sites  for  its  manifestations.  The  symptoms  of  rheum- 
atism in  its  widest  sense  are  therefore  found  to  vary 
according  to  the  particular  sites  on  which  the  toxic 
elements  alight,  and  the  special  proneness  of  such  parts  to 
be  involved. 

The  association  of  rheumatism  with  chorea  is  now 
acknowledged  to  be  closer  than  was  the  case  some  years 
ago.  The  fact  that  several  phages  of  rheumatic  infection 
have  been  recognized  in  recent  times  has  enlarged  the 
outlook,  so  that  we  now  speak,  of  rheumatism  of  the  skin, 
throat,  or  brain. 

It  was  at  one  time  supposed  to  be  possible  to  distinguish 
choreic  endocarditis  from  rheumatic  endocarditis,  but  no 
pathologist  will  now  venture  to  diseritninafe  between 
them.  The  researches  of  Poynton,  Paine,  Wasserman, 
Triboulet,  Singer,  and  others  have  clearly  jiroved  that 
rheumatism  is  an  infective  malady,  and  in  proof  of  this 
have  brought  to  light  the  particular  micrococci  which 
generate  the  materia  peccans.  The  two  former  observers 
have  traced  those  microbes  into  many  textures  of  the 
body,  including  the  cerebral  membranes  and  the  cerebro- 
spinal fluid.  Experiments  on  certain  animals  have  added 
confirmation  to  the  results  obtained  in  human  morbid 
anatomy.  Further  confirmation  from  the  patliolo^ical 
side  is,  admiitedly,  difficult  to  secure,  inasmuch  as  fatal 
results  in  cases  of  chorea  are  now  infrequent,  owing,  as  we 
may  believe,  to  the  improvedtr^^tnip^tot  rliearjoa^ijin  in 
modern  times.  , 


There  is  still  some  difference  of  opinion  amongst 
bacteriologists  as  to  the  exact  species  of  micrococcus 
which  provides  the  source  of  rheumatic  infection.  Tliis  is 
not  a  clinical  question,  however.  The  latest  opinion  on 
the  matter  leads  us  to  believe  that  the  pai'ticular  organism, 
termed  micrococcus  by  AValker,  dijlococcus  by  Poynton  and 
Paine,  and  Streptococcus  aus  chorea  by  Wasserman,  is  the 
actual  infective  and  causal  agent  of  acute  rheumatism. 
This  microbe  closely  resembles  the  Streptococcus  pi/ogenes  in 
its  chief  characters,  and  it  has  been  detected  in  eases  of 
chorea.  The  bacteriological  difficulty  may  admit  of 
explanation  by  the  suggestion  that  there  are  varieties  of 
species  of  the  streptococcus,  some  more  and  some  less 
virulent  than  others. 

It  is  to  be  noted  that  no  other  variety  of  microbe,  apart 
from  accidental  or  mixed  infection,  has  been  detected  in 
cases  of  rheumatism  or  chorea. 

The  infective  nature  of  chorea  is  now  accepted  by  tiie 
best  authorities,  even  if  the  rheumatic  theory  does  not 
appear  to  explain  all  cases.  The  older  idea  of  the  induc- 
tion of  chorea  by  mere  nervous  shock  or  fright,  or  its 
occurrence  as  one  of  the  family  of  neuroses,  has  but  few 
supporters  to-day,  and  should  be  discarded.  We  neverthe- 
less require,  as  I  believe,  to  acknowledge. a  neurotic  factor 
in  a  true  conception  of  the  pathogeny  of  chorea.  Ho 
trustworthy  authorities  any  longer  accept  tfie  embolic 
theory  as  explanatory  of  the  disorder.  That  the  young 
and  the  female  sex  aflbrd  the  greater  number  of  examples 
of  it  is  probably  due  to  the  fact  that  in  these  subjects  the 
rheumatic  toxin  is  more  apt  to  sjjread  widely,  and  to  act 
witli  greater  intensity  than  in  adults,  as  we  know  to  be 
the  case  from  clinical  and  post-viortem  observation.  The 
adolescent  brain  is  also  more  unstable  than  the  fully 
developed  one. 

Much  evidence  in  fnvour  of  the  rheumatic  nature  of 
chorea  has  been  adduced  from  a  study  of  the  earlier  and 
later  life-histoiy  of  patients  and  their  families  in  which 
the  disorder  has  occurred.  Thus,  it  is  distinctly  more 
frequently  met  with  in  famihes  prone  to  .rheumatism. 
It  may  precede  by  months  or  years  an  onset  of  rheumatic 
fever,  or  may  supervene  during  an  attack.  It  may  also 
occur  subsequently  to  such  an  attack,  with  or  without 
overt  rheumatic  complications. 

The  proclivity  to  rheumatism,  although  widely-spread, 
is  not  universal.  It  pertains  to  certain  families  and 
individuals  diathetically  so  disposed.  The  disease 
occurs  markedly  on  the  nervous  and  unstable  members 
of  a  family.  My  own  statistics  show  a  family  or  personal 
history  of  rheumatism  in  85  percent,  of  cases  of  chorea,  and 
I  believe  that  a  larger  percentage  could  be  discovered  if 
it  was  possible  to  secure  accurate  histories  of  past  attacks 
of  the  disease.  The  fact  that  rheumatic  fever  is  so  often 
undetected  in  children  or  forgotten  by  their  parents, 
especially  in  the  case  of  poor  people,  adds  to  the  dif- 
ficulty of  tracing  the  evidence  of  the  disease  in  many 
families. 

We  have  to  bear  in  mind  that  the  occurrence  of  chorea 
may  be  the  sole  manifestation  of  an  attack  of  rheumatism 
in  the  absence  of  any  concomitants,  l)eyoud  possibly 
some  degree  of  cardiac  dilatation.  It  is  thus  a  true 
cerebral  rheumatism.  This  fact  has  not  failed  to 
inspire  observers  with  doubt  and  incredulity  as  to  the 
true  rheumatic  nature  of  the  disoi"der.  It  is  surely 
worthy  of  note  that  in  first  attacks  of  rheumatism  and  in 
first  attacks  of  chorea  there  is  not  seldom  to  be  observed 
a  distinct  degree  of  cardiac  dilatation  sometimes  indepen- 
dent of  pyrexia,  pericarditis,  or  appreciable  endocarditis,' 
Tliis  condition  appears  to  be  due  to  rheumatic  toxaemia, 
which  induces  a  measure  of  myocarditis.  In  some  of 
these  cases  the  more  ordinary  rheumatic  symptoms  may 
supervene. 

That  there  is  something  specific  in  the  natujie  of  the 
rheumatic  toxin  as  introduced  by  the  particular-  infecting 
microbe  is  certain.  We  do  not  meet  with  acute  rheumatism 
or  chorea,  as  clinically  recognized,  in  eases  of  ordinary 
strejitococcal  infection  or  in  strictly  pyaemie  states,  and 
wo  must  therefore  difl'er  from  the  view  so  strongly  heldoij 
this  point  by  Singer  of  Vienna.  Those  who  atill  disbeliflve 
in  the  occurrence  of  a  non-rheumatic  chorea  have  yet 
to  dcmoustrato  the  specific  inflecting  agent  which:  i*, 
causative.  ,.  , , 

I  have  elsewhere  published  the  evideuce  whieh  [has. con- 
vinced me  of  the  view  I  hold,'  and  my  object  now  is  to 
urge  a  further  and  wider  consideration  of  this  question., 
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It  is  pvobabUi  that  tlit'ic  aro  vai'ii'tifs  in  the  (luality  aiul 
cU'grt'is  of  viinlruci^  in  tlu^  inuvoking  toxin  of  vlifumalisni. 
As  1  have  just  remaiUeil,  we  aiv  not  justified  in  aicepting 
t)ie  views  of  Singer  ta  the  effect  that  tlie  diBcasi>  merely 
represents  an  attenuated  form  of  pyaemia  duii  to  various 
pyogenic  organisms,  staphyloeoceal  and  streploeoceal. 

I'erfect  (wnvictiou  on  tliis  question  may  perliaps  only  be 
reached  after  a  continued  and  careful  study  by  baeterio- 
logieal  methods  of  many  fatal  cases  of  chorea.  Kxamina- 
tion  during  life  of  tlie  eerehro-spinal  fluid  by  means  of 
lumbar  puncture,  made  early,  may  possibly  reveal  the 
specific  micrococci,  since  they  have  already  been  found  in 
that  fluid. 

In  tlie  meantime  many  of  us  must  admit  that  tlie 
evidence  in  favour  of  tlie  rlieumatie  nature  of  diorea  is 
stronger,  if  possible,  from  the  clinical  than  from  the  bac- 
teriological side.  Time  will  not  fail,  in  my  belief,  to 
settle  the  question  from  both  sources  of  inquiry  in  the 
direction  just  indicated. 
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In  a  recent  textbook  I  found  a  murmur  defined  as  a  new 
sound,  replacing,  partly  or  entirely,  the  heart-sounds. 
Such  a  definition  is  clearly  inadequate  in  respect  of  the 
second  sound,  and  it  is  equally  inaccurate  in  respect  of 
the  first. 

Normal  Cardiac  Cycle. 
If  the  heart's  action  be  represented  diagrammatically  as 
a  circle,  that  circle  is  inteiTupted  by  two  sounds — one 
long,  the  other  short — the  first  marking  the  commence- 
ment of  systole  and  the  other  that  of  diastole.  These  two 
sounds  divide  the  circle  roughly  into  two  \iai't3,  the 
longer,  or  diastolic,  being  half  as  long  again  as  the 
shorter,  or  systolic.  In  order  that  two  sounds  should  be 
heard  distinctly  they  must  be  separated  by  intervals  of 
silence.  If  in  these  intervals  of  silence  in  the  normal 
heart's  action  new  noises  are  heard,  they  are  called 
murmurs.  This  is  the  essential  character  of  a  murmur. 
It  thus  stands  distinguished  clearly  from  the  heart 
sounds,  which  may  be  audible,  and  apparently  normal, 
even  when  murmurs  are  present.  Tliis  is  all  clear  on  a 
diagram. 


Fig.  1.— .V  is  the  diagram  for  tlie  normal  heart :  B  is  tlie  cliai,Tam 
for  a  heart  with  simple  systolic  and  diastolic  murmurs,  the 
sounds  tieiug  normal. 

The  heart  sounds  may,  of  course,  be  altered  too,  and  may 
even  be  inaudible,  the  murmur  taking  their  place  more  or 
less. 

The  diagram  I  have  given  of  the  normal  heart 
differs  from  that  which  may  be  found  in  many  books. 
I  have  drawn  the  first  sound  as  not  occupying  more  than 
half  of  the  systolic  period,  whereas  it  is  often  made  to 
occupy  the  whole,  fading  gradually  away  until  the  second  is 
heard.  Novi',  such  a  diagi'am  does  not  represent  what  the 
ordinary  ear  hears,  or  what,  in  my  opinion,  any  ear  can 
hear.  Anyway,  tfiere  are  many  cases  in  which  a  systolic 
murmur  is  heard,  and  yet  the  two  sounds  appear  perfectly 
normal  in  every  respect,  while  the  murmur  appears  to  be 


as  long  as  the  first  souijd — that  is,  the  two  divide  the 
systole  equally  between  them.  In  this  case,  at  any  rate, 
the  first  sound  cannot  be  drawn  as  lasting  beyond  the 
middle  of  the  systole.  Of  course  it  is  impossible  for  one 
man  to  say  wluit  another  can  or  cannot  hear.  Some 
persons  cannot  hear  the  grasshoppers  on  the  Swiss 
mountains,  while  to  another  their  noise  is  almost  painful. 
As  tliere  was  for  a  long  time  no  means  of  actually 
measuring  it,  the  length  of  the  first  sound  remained  a 
matter  of  opinion.  By  an  ingenious  arrangement  the 
following  tracings  of  the  heart  sounds  have  b(«n  obtained 
by  Einthoveii  and  Cleluk,'  which  seem  to  show  tfiat  the 
diagram  as  I  havc^  drawn  it  is  correct: 


Fig,  2,^Cardiogram  of  Mau  :  I,  II,  I  he  first  aud  second  heart  sounds. 


Careful  clinical  observation  could  hardly,  T  think,  lead 
to  any  other  conclusion. 

The  next  question  I  should  like  to  discuss  is  the  cause 
of  the  second  sound  at  the  apex.  The  second  sound  at  the 
base  is  produced  by  the  closure  of  the  aortic  and  pulmonary 
valves.  It  is,  I  believe,  commonly  taught  that  the  second 
sound  at  the  apex  is  the  base-sound  transmitted  to  the 
apex.  C!liiiical  observation  shows  that  this  explanation  is 
inadequate,  and  that  there  is  no  such  simple  relation 
between  the  second  sound  at  the  base  and  at  the  apex  as 
that  theory  would  require.  The  second  sound  may  be 
loud  at  the  apex  when  it  is  faint  at  the  base,  or  it  may  be 
loud  at  the  base  and  unusually  faint  at  the  apex.  Lastly, 
it  may  be  completely  absent  at  the  apex  when  it  is  loud 
at  the  base,  and  this  is  what  happens  in  a  typical  case  of 
miti-al  stenosis.  At  the  apex  the  long  rumbling  pre- 
systolic murmur  leads  up  to  a  long  and  accentuated  first 
sound,  but  the  second  is  absent,  while  at  the  base  the 
pulmonary  second  sound  is  markedly  accentuated,  and  the 
aortic  is  distinct  and  often  apparently  not  less  loud  than 
in  tlie  normal  heart.  The  pathological  lesion  suggests  an 
explanation,  the  mitral  orifice  is  reduced  to  a  narrow  slit, 
the  so-called  button-hole.  With  a  healthy  orifice  the 
blood  passes  readily  through  into  the  ventricle  with  some 
force,  which  when  the  valve  is  highly  stenosed  it  cannot 
do.  The  impact  of  the  blood,  then,  in  health  upon  the 
ventricular  wall  might  be  suflicient  to  cause  a  sound,  but 
in  mitral  stenosis  the  blood  cannot  rush  in,  but  trickles  in, 
and  the  impact  is  inaudible. 

I  do  not  know  to  whom  this  explanation  is  due,  but  it 
seems  to  me  the  only  one  possible,  and  if  correct  we  must 
conclude  that  the  second  sound  at  the  apex  is  not  a 
transmitted  sound  only,  but  is  in  great  part  produced  in 
the  ventricle  itself. 

It  is  important  in  auscultating  the  heart  to  distinguish 
clearly  between  the  heart  sounds  and  the  murmurs,  and 
to  study  each  carefully,  for  it  may  Ije  stated  in  general 
terms  that  where  with  murmurs  the  heart  sounds  are 
present,  the  lesion  is  less  and  the  prognosis  therefore 
isetter,  than  in  oases  in  which  the  heart  sounds  are 
greatly  modified  or  absent. 

Even  where  there  are  no  murmurs  the  characters  of  the 
heart  sounds  have  great  clinical  importance.  At  the 
base  an  accentuated  pulmonary  second  sound  points  to 
increased  pressure  or  tension  in  the  pulmonary  vessels. 
In  the  aorta  it  indicates  increased  arterial  tension,  and 
may  give  a  useful  hint  as  to  the  disease,  as  in  granular 
kidney  or  thoracic  aneurysm. 

The  character  of  the  first  sound  over  the  ventricle  is 
of  greater  importance,  as  it  gives  an  indication  of  the 
strength  of  the  cardiac  contraction.  In  fever  it  is  of 
special  significance,  as  Stokes  long  ago  pointed  out,  for  it 
may  be  weak  or  even  almost  inaudible  in  cases  of  fever 
which  might  otherwise  appear  mild.  This  indicates  the 
need  of  stimulants,  cardiac  or  general,  and  is  of  e\'en  more 
value  in  this  respect  than  is  the  pulse.  As  an  illustration 
I  may  refer  to  a  cane  of  typlioid  fever,  so  mild  as  to  cause 
no  anxiety  if  it  had  not  been  for  the  great  enfeoblement, 
almost  absence,  cf  tJie  fir.it  lieart  sound.    A  severe. relapse 
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occuixed.  in  which  the  patient  witli  difficulty  escaped  with 
iiis  life. 

In  acute  pneumonia,  again,  more  can  be  learnt  from  the 
first  sounil  of  the  heart  than  from  feeling  the  pulse. 

I  do  not  wish  to  pursue  this  subject  further  now,  and 
will  pass  on  to  another — namely,  that  of  dilatation  of  the 
heart  and  the  murmurs  associated  with  it. 

The  amount  of  work  which  the  heart  in  health  is  called 
upon  to  do  varies  within  very  wide  limits,  but  so  long  as 
the  heart  is  healthy  it  remains  equal  to  the  work  required 
of  it.  If  P  be  the  power  of  the  heart  and  "\V  the  work  it 
has  to  do  the  equation  of  health  would  be  : 
P  =  and  cc   A\'. 

"Where  the  increase  in  work  is  permanent  the  heart 
responds  by  growth  and  becomes  larger  or  hyperlrophied. 
If  W  becomes  W,  P  becomes  P,  but  the  equation  is  still 
preserved.  Tliis  is  what  occurs  in  training.  Similarly,  if 
W  returns  to  W,  P  must  return  to  P — the  equation  still 
being  preserved.     This  happens  on  going  out  of  training. 

Hypertrophy  or  growth  takes  place  at  the  expense  of 
the  cardiac  reserves,  so  that  a  large  heart  has  diminished 
reserves,  and  the  greater  the  hypertrophy  the  less  is 
reserve.  By  and  by  the  limit  might  even  be  reached  and 
all  the  reserves  be  exhausted  by  growth,  and  thus  is 
explained  the  relation  which  exists  between  hypertrophy 
and  dilatation.  A.s  soon  as  the  work  required  of  the 
heart    is    greater   than    the   heart   can   do,  the   equation 

P  =  W 
is   destroyed.     P  becomes  less   than   W.     The   equation, 
then,  for  a  weak  heart  is 

p  <  ^^^ 

A  weak  heart  dilates,  and  therefore  this  is  also  the 
equation  for  dilatation. 

This  may  serve  to  render  clear  what  seems  to  present  a 
difficulty — namely,  to  understand  how  it  is  that  hyper- 
trophy so  easily  passes  into  dilatation.  Hypertrophy  is 
really  a  condition  of  disease,  because  though  the  heart  is 
large  the  reserves  are  small. 

A  diagram  again  will  jnake  this  clear.  In  any  given 
case   the  force  of  a  heart  and  its  reserves  at  any  given 

time  may  be  re- 
garded as  fixed. 
Under  ordinary  con- 
ditions the  reserves 
K  are  large  ;  but 
all  hypertrophy  en- 
croaches on  tliese 
reserves  as  the  dia- 
grams indicate,  until 
where  hypertrophy 
is  excessive  the  re- 
serves may  almost 
or  entirely  disap- 
pear. 

For  growth  time 
is  necessai-y.  Train- 
ing consists  in  get- 
ting the  heart  and 
muscle  ready  tor  the 
supreme  effort  of  the 
race.  To  strike  the 
balance  between  the 
growtli  and  the  re- 
dilTiculty    of    proper   training. 


pec 
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Normal 


Hypertrophy 
Fig.  3. 


serves     constitutes    the 

which  has.  moreover,  to  take  into  calculation  the 
personal  peculiarities  of  each  individual.  To  bring  a 
lioat's  crew  of  eii»ht  men  up  to  the  scratch  all  in  their 
littest  condition  is  a  task  which  obviously  requires  nmch 
skill  and  care.  Over-training  means  unduly  diminislicd 
reserves.     Under-training,  diminished  growth. 

Heaut  Strain. 
Sadden  and  prolonged  effort  without  preparation  fur  it 
is  very  likely  to  prove  more  than  the  heart  can  stand,  and 
<'xplaiii'<  the  cardiac  triiul)le  which  may  follow  the  run- 
ning or  rowing  a  race  without  training  at  all.  Tliis  is 
what  is  often  called  Uerirt  »prain  or  hfiart  utrnin.  The  sym- 
l)toms  are  those  of  cardiac  weakness — pain,  palpitation, 
and  Bhortness  of  breath  on  exertion  -and  the  jjliysiral 
signs  are  those  of  dilatation.  A  heart  once  severely 
strained  may  take  a  long  time  to  recover.  If  tliis  is  true 
of  an  ordinary  muscle,  how  mu^h   mjre  likely  iq  it  to  Ijc 


the  case  with  the  heart,  which  cannot  be  rested  to  the  same 
extent.  In  disease  the  best  illustration  of  the  relation 
between  hypertrophy  and  dilatation  is  found  in  granular 
kidney.  Here  the  gradual  increase  of  work  leads  to  hyper- 
trophy, which  in  time  reaches  its  limit,  or  cannot  be 
maintained,  and  tlien  the  signs  of  cardiac  failure  appear 
which  mark  so  often  the  later  stages  of  that  disease. 

Of  course  in  all  diseases  of  the  heart,  if  the  lesion 
throws  extra  demands  upon  any  part  of  it,  that  part 
hypertropliies  in  the  same  way,  and  is  liable  to  similar 
risks  of  dilatation. 

I  do  not  propose  to  consider  further  th.ose  cases  in  which 
the  cardi.ac  failure  is  due  to  increase  of  work.  I  will  turn 
now  to  the  more  interesting  group  where  the  result  is  due 
to  failure  of  the  heart's  power. 

To  make  the  matter  simple  I  will  assume  that  the  work 
is  of  normal  or  ordinary  amount,  so  that  AV  is  constant 
and  when  the  equation  P  <  W  is  arrived  at  by  diminution 
in  the  value  of  P,  it  matters  not  what  the  actual  values  of 
P  and  W  are,  that  is,  whether  there  be  pre\-ious  hyper- 
trophy or  morbus  cordis  or  not.  In  any  case  as  soon  as  P, 
becomes  less  than  W  dilatation  occurs.  The  evidence  of  it 
will  be  the  symptoms  of  cardiac  weakness — namely,  pain 
palpitationandshortnessof  breath,  and  thephysical  signs  of 
which  the  chief  is  increase  in  size  of  the  cardiac  dullness. 

The  first  group  of  eases  of  this  kind  I  will  refer  to  is 
that  in  which  tlie  muscular  power  P  has  been  reduced  by 
previous  illness,  that  in  which  the  dilatation  is  met  with 
during  convalescence.  This  is  especially  common  in  chil- 
dren after  some  specific  fever,  notably  diphtheria,  and 
that,  too,  in  cases  where  the  heart  has  not  been  in  any  way 
involved  during  the  acute  illness.  Symptoms  may  or  may 
not  be  present,  but  the  increase  of  cardiac  dullness  is  mani- 
fest. This  may  be  obvious  when  the  child  is  still  in  bed, 
but  if  not,  is  easily  produced  by  the  chill  being  up  for  an 
hour  or  two,  the  mere  extra  eflbrt  due  to  the  erect  position 
being  sufficient  to  demonstrate  the  cardiac  weakness  which 
exists. 

I  have  more  than  once  been  asked  to  see  a  child  in 
consultation,  because  although  there  had  been  no  other 
signs  of  cardiac  disease  the  increase  in  cardiac  dullness 
was  so  marked.  The  child  has  been  pale  and  poorly,  and 
disinclined  to  move  about,  though  it  did  not  complain 
of  any  cardiac  symptoms.  Besides  the  increased  cardiac 
dullness  the  heart's  action  may  be  excitable  and  some- 
what irregular.  As  convalescence  proceeds  and  health 
improves  the  dullness  diminishes,  and  the  heart  recovers 
itself. 

This  weakness  of  the  heart  may  often  be  easily  demon- 
strated in  the  adult  too.  I  recall  two  cases  of  rheumatic 
fever,  in  both  of  which  the  heart  had  escaped  mischief. 
The  cardiac  dullness  was  marked  out  in  each  before 
they  were  allowed  to  get  up.  The  next  day  both  were 
found  with  a  much  increased  cardiac  area,  and  the  apex 
displaced  outwards,  without,  however,  other  definite 
symptoms. 

The  one  patient  was  kept  in  bed:  the  dilatation  imme- 
diately disappeared,  and  when  the  patient  was  allowed  to 
get  \ip  again,  a  week  later,  the  dilatation  did  not  recur. 
The  other  was  allowed  to  remain  up.  In  this  patient,  too, 
the  dilatation  slowly  passed  away,  but  only  after  several 
days.  These  cases  are  interesting  as  showing  the 
undesirability  of  hurrying  convalescents  up,  especially 
after  diseases  such  as  diphtheria,  influenza,  or  rheumatic 
fever,  in  which  there  is  special  tendency  for  the  heart  to 
be  affected. 

Another  interesting  group  of  cases  is  that  in  which 
morbus  cordis  has  been  known  to  be  present  for  a  long 
time,  yet  no  symptoms  have  shown  themselves,  till  all  of 
a  sudden  they  appear,  and  never  disappear  again.  A  case 
I  often  refer  to  is  that  of  a  gentleman  of  middle  age  who 
was  known  for  years  to  have  aortic  regurgitation,  and 
had  been  warned  to  be  careful,  but  having  no  discomfort 
he  disregarded  the  warning.  He  was  an  athlete  for  his 
age,  ]ilayed  football  with  his  boys,  was  a  great  swimmer 
and  walker.  One  day  he  saw  two  boys  in  the  liver  out  of 
their  depth  and  drowning.  He  swam  out,  and  brought 
Iheni  botli  to  sliore.  He  arrived  greatly  cxhauste;!,  and 
had  an  attack  of  angina  on  the  bank.  From  that  day  he 
was  a  cirdiae  cripple,  and  died  a  few  months  later  of 
gradual  cardiac  failure. 

In  other  cases  the  onset  of  symjitoms  may  date  from  a 
nervous  shock  and  emotional  disturbance,  or  from  snme 
acute  illness  such  as  influenza,  pneumonia,  or  typhoid. 
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In  nil  these  cases  tlio  explanation  is  simple.  The 
previous  ilisense  had  ilrawn  largely  on  the  reserves  which 
were  sudicient  for  ordinary  needs,  bill  not  enough  for  any 
sudden  call,  whether  inuseular  efl'ort,  or  nervous  slioek,  or 
the  strain  of  illness.  Tlie  equation  was  destroyed,  P 
became  less  than  \V,  and  the  enrdiae  failure  omui  started 
eould  not  be  recovered  from.  Cases  of  this  kind  could  be 
easily  niuUiplied. 

Dilatation  Murmurs. 

Where  the  heart  is  dilated  murmurs  are  often  heard. 
They  are  not  organic,  for  they  come  and  go  with  the 
dilatation,     lloiv  are  they  ]>rodueed  'i 

It  is  often  stated  that  tlie  mitral  and  tricuspid  orifices 
are  too  large  to  l>e  com|)Ietely  closed  l>y  the  valves  unless 
they  are  iiaiTOwed  by  the  contraction  of  the  muscles  which 
surround  them.  Thus  weak  muscular  contraction  would 
render  the  valves  incompelent.  The  muscle  is  weak  when 
the  heart  is  dilated,  therefore  it  follows  that  the  murmurs 
with  dilatation  are  due  to  regurgitation.  There  are  grave 
clinical  objections  to  this  <\\planation,  which  prevent  it 
from  being  regarded  as  satisfactory.  A  priori  it  is  contrary 
to  what  we  know  of  other  organs,  and  above  all  things 
unlikely  in  the  ease  of  so  important  an  organ  as  the  heart, 
to  believe  that  the  margin  between  health  and  disease  is 
so  narrow.  Half  the  kidney,  half  the  liver,  and  half  the 
lungs  at  least  may  be  useless  and  yet  life  be  carried  on 
without  much  distress.  Is  it  likely,  when  we  consider  the 
serious  consequences  of  mitral  or  tricuspid  incompetence, 
that  the  heart  alone  should  have  such  a  narrow  margin  to 
work  on  as  the  theory  assumes  ? 

A  priori  objections  are,  howevei',  of  no  great  value,  and 
my  objections  are  clinical.  The  so-called  "dilatation 
murmurs"  are  systolic  in  time,  are  heard  at  the  apex 
and  over  the  preeordium,  and  but  rarely  outside  its 
limits.  Any  way,  they  are  not  propagated  in  the  direc- 
tion they  ought  to  be.  An  organic  mitral  regurgitant 
murmur  is  heard  at  the  apex,  is  propagated  some  dis- 
tance out  into  the  left  axilla,  and  is  audible  behind. 
This,  at  any  rate,  is  so  in  the  great  majority  of  eases. 
So,  again,  a  tricuspid  regurgitant  murmur  is  audible 
beneath  the  lower  part  of  the  sternum,  and  is  pro- 
pagated horizontally  across  the  sternum  to  the  right. 
AVe  may  fairly  ask.  Why  is  this  so  with  organic  disease 
and  not  so  with  dilatation  if  the  cause  of  the  murmur  in 
each  case  is  the  same — namely,  incompetency  of  the 
valves,  sufficient  to  allow  of  regurgitation  ? 

I  cannot,  therefore,  believe  that  this  theory  is  true.  It 
is  rash,  perhaps,  to  question  statements  which  rest  on 
the  authority  of  Ludwig,  but  I  must  say  that  the  expei'i- 
ments  upon  which  they  are  based  are  of  a  violent  and 
unnatural  kind  and  hardly  justify  so  sweeping  a  general- 
ization. I  tlierefore  belie\'e  that  dilatation  murmurs  are 
not  due  to  regurgitation,  but  to  intraventricular  causes — 
that  is,  to  the  dilatation  of  the  ventricle,  just  as  the 
systolic  murmurs  are  produced  over  a  dilatation  or 
aneurysm  of  the  aorta. 

Before  leaving  this  subject  I  should  like  to  say  a  word 
upon  the  diagnosis  of  tricuspid  regurgitation.  The  signs 
of  dilatation  of  the  right  side  of  the  heart  with  marked 
venous  ].iulsation  in  the  neck  is  often  thought  suUicient 
for  the  diagnosis  even  in  the  absence  of  a  murmur,  and  if 
a  systolic  murmur  is  present  as  well  the  diagnosis  is  re- 
garded as  certain.  Without  a  systolic  murmur  propagated 
in  the  right  direction  I  do  not  consider  the  diagnosis  justi- 
fied. Tricuspid  incompetence  the  result  of  organic 
disease  is  rare,  but  it  has  been  my  fortune  on  a  few 
occasions  to  make  the  diagnosis  during  life,  and  on  poat- 
inortem  examination  to  tind  the  lesion  present.  Now  I 
must  repeat  the  question — Why  is  the  murmur  propagated 
in  the  characteristic  way  witli  organic  disease  of  the 
valves  and  not  so  propagated  with  simple  dilatation  if  in 
both  cases  the  cause  of  the  murmur  be  regurgitation  ? 

Tlie  three  cardinal  symptoms  of  lieart  atTection  are 
palpitation,  pain,  and  shortness  of  breath. 

I  wish  to  conclude  with  a  few  remarks  on  palpitation 
and  pain. 

Palpitation. 

It  is  remarkable  how  extensive  the  organic  lesions 
of  the  lieart  may  be  and  how  long  they  may  con- 
tinue without  causing  much  or  any  discomfort  to  the 
patient.     It  is  with  afi'ections  of  the  heart  especially  that 


the  contrast  is  striking  bi'tween  the  amount  of  dia-ease  or 
discomfort  the  patient  sull'ers  and  his  disease  in  the 
morbid  anatomy  sense  of  the  term.  I'alpitation  is,  of 
course,  eonimoii  enough  with  a  weak  or  failing  heart, 
whether  it  be  organically  diseased  or  not ;  but  where 
palpitation  is  coni])lained  of  as  the  promiiu^nt  trouble  by 
the  patient  the  heart  is  more  often  than  not  free  from 
organic  disease.  C!onversely,  if  with  organic  disease  of  the 
heart  palpitation  be  an  unusually  iironounced  sym])tom,the 
(luestion  would  arise  whether  there  were  not  some  other 
conilition  besides  the  mcrre  heart  lesion  to  account  for  it — 
for  example,  exophthalmic  goitre  or  some  neurosis. 

Exophthalmic  goitre  is  often  selcctetl  as  the  disease  to 
prove  that  long-euntinued  palpitation  may  lead  to  valvular 
disease,  the  condition  resulting  Vicing  usually  mitral 
incompetence.  The  value  of  this  disease  for  the  purpose 
is  discounted  by  its  frequent  association  with  rheumatic 
fever.  In  going  through  the  cases  of  exophthalmic  goitre 
some  years  ago  at  St.  Bartholomew's  Hospital  I  stumbled 
quite  accidently  upon  this  association,  which  I  found  as 
frequent  as  11  per  cent.,  and  the  frequency  with  which 
valvular  disease  is  met  with  is  not  greater  than  this 
association  with  rheumatic  fever  would  explain.  Severe 
palpitation  may  be  sometimes  associated  with  organic 
dist^ase,  and  if  it  be  pi-esent  may  aggravate  it,  but  I  do  not 
tViink  there  is  any  satisfactory  evidence  to  prove  that 
palpitation  alone  can  produce  it. 

Tachycardia. 

Palpitation  is  usually  associated  with  rapid  action  of  the 
heart,  and  these  cases  are  now  often  described  under  the 
heading  of  tachycardia.  Yet  so  far  as  the  patient  is 
concerned  it  is  not  the  rapid  action  but  the  ].ialpitation 
which  causes  distress.  Tachycardia  is  a  term  which  has 
come  to  be  used  so  widely  and  indiscriminately  that  it 
lias  ceased  to  have  any  special  meaning.  Any  patient 
whose  pulse  beats  more  rapidly  than  normal  may  he  said 
to  have  tachycardia,  but  this  does  not  convey  much 
information.  The  use  of  a  technical  term  like  tachycardia 
would  seem  to  imply  some  peculiar  clinical  condition. 
There  is  such  a  condition,  but  it  is  often  lost  sight  of  in 
the  crowd  of  unimportant  conditions  included  under  the 
term.  There  is  a  group  of  (^ases  in  which  the  rapidity  of 
the  pulse  is  extraordinary,  200,  250,  or  300  in  the  minute, 
and  in  which  this  constitutes  apparently  the  wliole 
disi'ase. 

Some  of  the  earliest  oases  were  recorded  by  Bristowe 
under  the  name  "attacks  of  recurrent  palpitation  in  the 
apparently  healthy.''  The  objection  to  this  title  is  that  it 
is  not  so  much  the  palpitation  as  the  rapidity  of  the  heart 
beats  that  is  so  characteristic,  and,  further,  there  is  good 
reason  to  believe  that,  however  healthy  the  heart  may 
seem,  it  is  often  diseased;  at  any  rate,  many  of  the 
cases  recorded  ultimately  died  as  heart  cases  often  do. 
I  suggested  some  time  later,  with  the  view  of  giving 
a  detiaite  name  to  the  group,  "  paroxysmal  hurry  of  the 
heart,"  but  that  has  now  become  "paroxysmal  tachy- 
cardia," a  good  term  if  only  it  had  not  been  so  indefi- 
nitely extended.  The  most  remarkable  case  I  can  recall 
of  this  kind  was  in  a  robust  polii-eman  who  came  com- 
plaining of  his  heart  making  such  a  noise  that  his  neigh- 
liour  in  the  dormitory  was  kept  awake  by  it.  He  had 
a  loud  musical  systolic  murmur  which  could  be  heard  at 
some  distance  from  the  chest  walls,  although  I  never  my- 
self heard  it  at  a  greater  distance  than  18  in.  The  murmur 
was  occasional,  and  occurred  only  during  the  attacks 
of  tachycardia.  Then  the  heart  would  beat  250  in  the 
minute,  faster,  indeed,  almost  than  one  could  count.  The 
heart's  apex  would  then  be  a  couple  of  inches  outside  the 
nipple,  and  the  cardiac  dullness  much  enlarged,  especially 
to  the  left.  The  murmur  came  and  went  with  the  dilata- 
tion, and  there  was  no  evidence  whatever,  from  shortness 
of  breath  or  cough,  that  there  was  any  mitral  regurgita- 
tion. Indeed,  it  was  extraordinary  how  little  discomfort 
the  attacks  produced,  and  how  little  attention  the  patient 
paid  to  it.  He  had  many  attacks  while  under  observation, 
but  ultimately  got  quite  well  and  returned  to  active 
service. 

Cardiac  Colic. 

The  last  subject  upon  which  I  have  a  few  remarks  to 
oiler  is  cardiac  pain.  This  varies  in  degree  from  mere 
discomfort,  the  mere  sense  of  having  a  heart,  up  to  the 
most  severe  attacks  which  are  termed  angina.  The  great 
characteristic  of  all  cardiac  pain  is  the  anxiety  witli  which 
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it  is  associated,  the  patients  seem  conscious  that  the  pain, 
even  when  sliglit,  is  of  serious  import.  The  emotional 
side  of  heart  disease  is  a  suijject  upon  which  much  might 
be  said.  Cardiac  pain  ma}'  be  regarded  as  the  outcry  of 
a  weak  or  overtaxed  heart.  It  expresses  tlie  struggle 
of  an  over-distended  heart  to  empty  itself.  Consequently 
dilatation  will  be  the  factor  common,  to  them  all. 
The  struggle  will  be  greatest  and  the  resulting  pain 
most  severe  in  those  parts  of  the  heart  wliere  the  muscles 
are  biggest.  The  riglit  auricle  may  be  very  greatly  dis- 
tended with  little  more  than  discomfort.  Pain  will  be 
more  marked  where  the  right  ventricle  is  concerned,  but 
all  the  most  severe  attacks  of  pain  are  associated  with  the 
left  heart,  and  especially  with  the  left  ventricle.  One 
other  factor  must  be  borne  in  mind.  It  is  this,  that  the 
call  upon  the  lieart  and  the  consequent  distension  must 
be  moi'e  or  less  sudden — gradual  distension  may  occur 
without  pain,  and  reach  even  a  higher  degree  ;  but  sudden 
distension  leads  to  an  attack  of  pain.  This,  of  course,  is 
a  matter  of  daily  experience  in  left  ventricle  affections. 
The  first  attack  of  angina  may  follow  exertion,  as  in  the 
case  I  described  above.  Afterwards  an  attack  may  be 
produced  by  very  slight  effort,  even  that  of  walking  a  short 
distance  fast  or  uphill. 

The  nature  and  cause  of'  angina  has  been  much  dis- 
cussed, but  I  think  all  we  really  know  about  it  may  be 
summed  up  in  the  teroi  "  cardiac  colic."  I  do  not  know 
of  anything  observed  in  angina  which  cannot  be  seen  in 
other  forms  of  colic.  The  pallor,  faintness  or  collapse,  the 
small  arteries,  dilated  pupils,  and  various  conditions  sup- 
posed to  stand  in  some  causal  relation  with  angina  may 
all  be  equally  seen  in_  biliary,  renal,  and  intestinal  colic. 

The  pain  of  a  distended  ui'uiary  bladder  or  of  a  pregnant 
uterus  at  the  commencement  of  parturition  is  strictly 
comparable  with  the  pain  of  angina.  In  all  cases  alike  it 
is  the  struggle  of  the  muscular  organ  to  get  rid  of  its  con- 
tents, and  tlie  spasmodic  cwutraction  of  the  muscles  is 
attended  with  the  paroxysms  of.  paua.  As  soon  as  the 
organ  has  emptied  itself  the  pain  ceases.  If  it  cannot  get 
rid  of  its  contents,  the  paroxysms  become  less  and  less 
severe  as  the  muscles  become  feeble,  and  finally  a  condi- 
tion of  paralytic  distension  develops  in  which  the  pains 
cease.  .So  it  is  also  in  tlie  heart,  the  most  violent  attacks 
of  angina  occur  generally  when  the  heart  muscle  is  still 
fairly  strong.  As  the  heart  fails  the  attacks  may  become 
less  severe,  and  when  extreme  dilatation  occurs  and  the 
other  signs  of  cardiac  failure  appear,  the  tendency  to 
severe  angina  disappears. 

The  term  "cardiac  colic"  removes  angina  from  the  little 
niche  in  which  it  stood  all  by  itself,  and  places  it  in  the 
general  group  of  colic  about  which  we  know  a  good  deal, 
though  much  remains  still  to  be  learnt. 

Reference. 
•  Arehip'Ger^  Physiol.,  1904,  Ivii.  607. 
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Ladies  and  Gbntlemen,— There  is  much  that  miglit  be 
said  upon  this  subject  whicli  would  interest  tlie  patho- 
logist and  erabryologist,  but  the  time  at  our  disposal 
compels  me  to  restrict  myself  to  the  more  purely  prac- 
tical side.  We  can  readily  group  (be  morbid  changi  s  in 
congenital  heart  disease  under  Iko  lieadings: 

1.  Tlio.sp  due  to  malformation. 

2.  Those  due  to  intrauterhie  endocarditis. 

Tlie  first  group  can  then  for  convenience  sake  be 
classified  into  three  subgroups: 

<S«<iyro«/) /.— Vrre.st  of  dcvelnptnent  in  early  fetal  life: 
Such  results  follow  as  the  formation  of  hearts  with  two 
f,4iambers  only,  a  ventricle  and  an  auricle;  or  po8^;ibly 
there  may  be  two  auricles  and  one  ventricle.  These 
conditions  are  incompatible  with  life. 


Subgroup  11. — Arrest  later  in  fetal  life:  In  such  cases 
the  auricles  and  ventricles  though  developed  are  im- 
perfect, and  the  aorta  and  pulmonary  artery  may  be 
partially  developed  or  the  large  vessels  displaced. 

Subgroup  III. — Defects  at  the  end  of  fetal  life;  for 
instance,  premature  closure  of  the  foramen  ovale,  or 
premature  obliteration  of  the  ductus  arteriosus- 

The  second  group  of  cases — those  resulting  from  intra- 
uterine hiflammation — are  of  more  interest,  and  in  this 
group  are  to  be  found  remarkable  examples  of  fetal  endo- 
carditis, probably  rheumatic  in  origin,  of  which  the 
following  case  from  the  Museum  Catalogue  of  University 
College  Hospital  is  a  striking  instance  : 

In  a  child  who  lived  for  thirty  days  there  was  discovered 
the  day  after  birth  a  loud  systolic  murmur  which  was 
heard  all  over  the  precordium  and  at  the  back.  It  was  a 
small,  quiet,  and  pale  infant,  but,  except  for  occasional 
Idueness  of  the  lower  eyelids,  showed  no  cyanosis.  The 
mother  had  suffered  twice  from  rheumatic  fever,  and  was 
attacked  a  third  time  during  her  pregnancy.  Her  three 
other  children  were  healthy.  The  necropsy  showed  that 
the  interventricular  septum  was  deficient  at  the  upper  and 
l.iack  part,  and  to  the  margins  of  the  aperture  the  cusps  of 
the  mitral  and  one  cusp  of  the  tricuspid  valve  were 
adherent.  Both  valves  were  beaded  by  vegetations.  The 
foramen  ovale  was  patent,  as  also  the  ductus  arteriosus. 
The  other  valves  were  natural. 

Another  striking  example  which  came  under  my  own 
observation  was  that  of  a  child  born  cyanosed  and  in  an 
almost  asphyxiated  condition.  Death  followed  on  the 
third  day.  During  pregnancy  the  mother  had  suffered 
from  a  severe  attack  of  rheumatic  fever.  The  necropsy 
showed  extensive  and  recent  mitral  endocarditis. 

The  diagnosis  of  this  form  of  heart  disease  has  been 
made  even  in  intrauterine  life,  as  in  those  cases  reported 
by  Peters  and  others  in  wliich  a  murmur  has  been 
detected  in  the  fetal  heart. 

In  the  second  group,  then,  the  important  lesions  are 
connected  with  fetal  endocarditis  and  consequent 
anomalies  of  the  valves  and  cardiac  septa. 

The  relation  of  congenital  heai't  disease  to  a  family 
liistory  of  rheumatism  is  a  point  of  some  interest,  and 
I  have  come  upon  several  examples  of  this  occurrence. 

Case  i. — In  1905,  a  boy,  aged  2,  was  brought  here  with  con- 
genital hea''t  disease,  and  a  history  of  rheumatic  arthritis  in 
pregnancy  was  given  by  tlie  mother. 

Case  ii.— K.  D.,  aged  9  months,  suffered  from  congeuital 
heart  disease,  the  mother  from  rhenmatic  arthritis,  .and  the 
maternal  grandmother  died  from  heart  disease  consequent  on 
rheumatic  fever. 

Case  in.— An  infant  of  2  years  with  congenital  heart 
disease,  whose  maternal  gr.andraother  suffered  from  severe 
rheumatic  fever,  and  his  uncle  also  from  rheumatic  fever. 

Case  iv.— H.  S..  aged  3  years.  Congenital  morbus  cordis. 
Maternal  grandfather  died  of  rheumatic  fever  with  heart 
disease.  The  mother  of  the  child  had  five  married  sisters, 
each  with  a  child  who  was  cyanosed  on  exertion  and  short  of 
breath. 

Case  v.— G.  R.,  aged  2  months.  Congenital  heart  disease.. 
His  mother  had  repeatedly  suffered  from  swollen  joints. 

These  cases,  with  the  two  I  have  alluded  to  more  fully, 
will  serve  as  a  reminder  of  the  importance  of  the  rheu- 
matic infection  in  intrauterine  life.  Congenital  syphilis 
is  also  a  cause  of  congenital  cardiac  disease,  although,  as 
it  so  happens,  I  have  rarely  met  with  a  convincing 
example  of  its  occurrence. 

The  most  important  clinical  cases  in  this  group  are 
those  in  which  there  is  narrowing  of  the  pulmonary 
artery.  This  is  the  form  of  congenital  heart  disease  in 
which  life  is  more  likely  to  be  prolonged  to  adult  age  than 
in  any  other. 

There  is  frequently  associated  with  this  stenosis  a 
patent  interventricular  septum.  This  opening  is,  as  a  rule, 
a  small  one  at  llie  upper  part  of  the  ventricular  septum, 
in  the  membranous  undefended  space.  In  addition,  the 
foramen  ovale  may  be  patent  and  the  ductus  arteriosus 
incompletely  closed. 

I  Stenosis  of  the  aortic  or  mitral  valves  are  also  met  with 
occasionally,  and  the  tricuspid  valve  may  be  damaged, 
but  such  conditions  are  far-  Jess  common  than  the 
pulmonary  lesion. 

The  symptoms  of  congenital  heart  disease,  where  they 

are  well  marked,  are  remarkable  ones,  but  in  infancy  they 

•  are  sometimes  somewhat  indefinite.     The- most  frequent 

of  all  inimifestations,  cyanosis,  usually  attracts  attention 

I  at  birth,  but  it  would   be  an  error  to  suppose  that  infants 
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l>y  any  moans  always  show  tlio  eyanosiB.  ■Pvominpnt  and 
important  Ihonijh  tlio  gyinpt<im  is,  I  think  it  JH  a  little 
oven'atcd,  and  if  you  rely  upon  it  tuo  much  you  will  ctn- 
tainly  Ix'  doocived.  These  infants  may  be  hroucjh.t  beoaus() 
they  are  listless,  snudl,  and  puny,  and  fail  to  make  pro- 
gress. I'nlcas,  then,  a  routine  examination  of  the  chest 
is  made,  the  true  explanation  of  these  symptoms  may  notj 
be  discovered.  * 

Here  is  a  case  in  point.  This  JeiriSledMdof'lS'monthsj 
■who  is  not  eyanosed,  but  looks  jiale  and  delicate,  was 
brought  to  the  out-patient  department  at  9  months  for 
wasting  and  difliculties  with  tlie  chest.  Examination  of 
the  chest  discovered  a  loud  systolic  murmur  with  its 
maximum  intensify  over  l!ie  pulmonary  artery  and 
audible  over  the  entire  precordial  area.  In  this  case 
llu  re  IS  very  considerable  enlari;ement  of  the  spleen,  but 
the  character  of  the  murmur  and  condition  of  the  heart 
are  not  explicable  as  a  haemic  condition. 

The  cyanosis  in  congenital  heart  disease  implicates  the 
skin  and  the  mucous  membrane,  and  when  it  is  extreme 
reaches  a  mulberry  Inie.  Tiie  explanation  of  its  occur- 
rence has  not  been  agreed  upon.  Some  have  attached 
much  importance  to  the  mixture  of  venous  and  arterial 
"blood,  others  to  detioient  aeration  of  the  blood,  and  of  late 
a  good  deal  of  attention  has  been  directed  to  the  increase 
in  the  number  of  the  red  blood  corpuscles.  This  is  not  a 
condition  peculiar  to  this  form  of  heart  disease.  A 
cyanotic  condition,  for  example,  is  met  •with  in  some 
adults  who  have  no  morbus  cordis,  but  an  enlarged  spleen. 
It  is,  however,  very  striking  in  some  of  these  cardiac 
cases,  and  was  commented  upon  originally,  I  believe,  by 
Toiniessen.  Baunholtzer's  ease  gave  a  count  of  9,447,000 
per  c.mm.,  a  specific  gravity  of  1071,  and  a  x'ercentage  of 
haemoglobin  of  160.  There  is  an  increase  in  the  number 
of  red  blood  corpuscles,  also  a  concentration  of  the  blood 
itself,  which  tends  to  make  its  passage  in  the  vessels' more 
difficult. 

Symptoms  of  great  importance  are  laboured  respiration, 
paroxysms  of  disordered  breathing,  with  unconsciousness 
and  epileptiform  attacks.  These  attacks  are  sometimes 
prolonged  and  most  dangerous.  Their  interest  too  is  very 
great,  for  it  is  not  at  all  easy  to  understand  what  is  hap- 
pening when  you  And  a  child  lying,  sometimes  for  hours, 
unconscious  with  exti'eme  tachycardia.  In  rare  cases 
angina  pectoris  has  been  recorded.  You  will  find  occa- 
sionally that  the  child  is  brought  to  you  because  the 
mother  has  been  struck  by  the  rapid  tumultuous  action  «f 
the  heart. 

Clubbing  of  the  fingers,  toes,  aild  nose  are  also 
important  results  of  congenital  heart  disease.  This  is  a 
later  symptom,  and  generally  very  obvious  in  those 
children  who  are  greatly  eyanosed.  Lastly,  cold 
extremities  and  a  subnormal  temperature  are  frequently 
observed.  ■' 

Examination  of  the  chest  will  generally  settle  the 
question  of  the  diagnosis.  The  heart  is  usually  found  to 
be  slightly  enlarged,  and  there  may  be  sometimes  bulging 
of  the  precordial  region.  On  auscultation  a  loud  systolic 
murmur  is  audible  over  the  precordium,  with  its  point  of 
maximum  intensity  over  the  pulmonary  artery  imme- 
diately to  the  left  of  the  sternum.  This  bruit  is  harsh, 
and  over  it  there  is  frequently  a  thrill  to  be  felt  by  tlie 
hand.  The  pulse  on  slight  exertion  may  become  feeble 
and  irregular.  This  child  illustrates  a  characteristic  ease 
of  this  type : 

H.  P.,  aged  5,  has  never  been  strong  from  bii  th,  and  at 
2  years  of  age  a  doctor  discovered  a  malformation  of  the 
heart.  He  is  eyanosed,  and  the  fingers  and  nose  arc  clubbed. 
The  right  side  of  ttie  heart  is  hypertrophied,  and  in  the 
second  left  intercostal  space,  close  to  the  sternum,  there  is  a 
loud  systolic  murmur,  which  I  attribute  to  the  narrowing  of 
the  pulmonary  artery.  Over  that  murmur  there  is  a  definite 
Bystolic  thrill.  There  is  also  behind  the  sternum,  at  the  level 
of  the  fourth  intercostal  space,  a  loud  superficial  systolic 
murmur,  which  I  believe  to  be  evidence  of  a  patent  inter- 
ventricular septum.  This  boy  has  found  tiiat  when  he  runs  he 
suffers  from  pain  over  the  heart,  but  his  most  alarming 
symptoms  were  fainting  attacks,  accompanied  by  severe  pain 
in  the  head  and  abdomen.  His  disposition  is  very  excitable. 
He  is  also  small,  and  obviously  delicate. 

Not  all  basal  congenital  bruits  are  loud ;  they  are  some- 
times soft  and  whiffing,  and  then  should  the  child  cry  they 
are  easily  overlooked.  Cases  more  puzzling  still  are  those  in 
which  during  the  first  few  weeks  there  is  no  audiblebruit, 
although   there   are   the    symptoms   of  congenital    heart 


disease,  and  which 'latw   develop   a  loud   bruit,    with    a 
diminution  In  the  urgency  of  the  symptoms. 

The  bruits  of  congenital  heart  disease,  again,  are  not 
always  basal  or  beard  at  their  loudest  ov(t  the  base  of  the 
heart  to  the  left  of  the  sternum.  This  case  illustrates  the 
oecurrenee  of  an  apical  murmur  of  cowgenital  origin. 

L.  M.,. aged  2  years  and  4  months,  was  discovered  at  birth, 
by  the  doctor  in  attendauce,  to  have  a  damaged  heart.  Since 
then  he  ha^  been  sub,j''ct  to  attacks  of  bronchiti.s  and  pneu- 
monia. H!s  R'^po"t  is  pale  rather  than  cyanotic,  but  the 
superficial  veins' ar.--  more  obvious  than  usual,  and  the' no^e 
sli.!,'htly  c'ublied.  There  Is  a  dmble  murmur  over  the  cardiac 
impulse,  in  part  systolic  and  in  part  presystolic.  I  believe 
there  is  a  coageuital  mitral  lesion.  Oq  the  maternal  side 
there  is  a  strong  rheumatic  history. 

In  some  cases  a  diastolic  murmur  is  discovered,  and 
again  there  may  b((  a  continuous  humming  bruit,  lasting 
through  the  whole  cardia(^  cycle,  rising  and  falling  with 
the  systole  and  diastole.  The  miximum  intensity  of  this 
bruit  is  in  the  second  left  intercostal  space,  and  in  that 
position  also  the  pulmonary  second  soupcl  may  be  curiously 
loud  and  low-pitched. 

The  interpretation  of  such  a  bruit  as  this  is  that  the 
ductus  arteriosus  which,  under  normal  circumstances, 
closes  in  the  first  fortnight  of  life,  has  remained  patent. 

Thus,  this  boy,  aged  6  years,  was  brought  to  me  in  May 
with  physical  signs  p'jinting  to  multiple  bronchiectasis  at 
the  base  of  the  left  lung,  and  this  curious  condition  of  the 
heart.  If  the  hand  is  placed  over  the  upper  part  of  the 
sternum  a  well-marked  systolic  thrill  is  felt,  and  on  listen- 
ing in  the  second  left  intercostal  space  a  loud  murmur  is 
audible,  occupying  the  whole  cardiac  cycle  and  rising  in 
intensity  with  each  systole  of  the  heart ;  there  is  also  a 
loud  low-pitched  pulmonary  second  sound.  This  boy  is 
not  eyanosed,  but  he  feels  the  cold  and  becomes  blue  on 
exposure  to  cold.  The  fingers  are  not  clubbed.  He  is 
'small  and  undergrown.  The  condition  of  the  lung  has 
much  improved  with  treatment,  but  there  is  of  course  the 
evidence  of  the  bronchiectasis  still  present,  and  I  fancy 
these  are  the  result  of  a  congenital  condition  also. 

The  explanation  of  the  cardiac  signs  I  believe  to  be  this : 
The  long,  loud  murmur  occupying  the  whole  cardiac  cycle 
is  the  result  of  a  patent  ductus  arteriosus,  and  the 
curiously  loud,  low-pitched  second  sound  may  be  due  to 
some  dilatations  of  this  patent  ductus,  the  second  sound 
having  the  character  of  the  aortic  second  sound  in  cases 
of  aneurysm  of  the  aorta. 

The  only  other  condition  in  which  1  have  met  with  a 
psculiar  murmur  like  this  has  been  in  a  man  who  had  an 
aneurysm  of  the  aorta  which  had  riiptured  into  the 
pulmonarv  artery.  '  ■  r 

In  1904  I  had"a'littie,'gi'iT;'nria6r'nly"  eare  who  had 
suflfered  severely  from  an  attack  of  influenza,  which  had 
•produced  dilatation  of  the  heart  with  dangerous  attacks 
of  syncope.  This  child,  I  found,  had,  in  addition  to  an 
apical  systolic  bruit,  ■svbicli  I  ascribed  to  the  influenzal 
dilatation,  a  murmur  similar  to  the  one  in  the  case  of  this 
boy— namely,  a  loud  murmur,  rising  and  falling  with 
systole,  occupying  the  entire  cardiac  cycle,  and  at  its 
maximum  in  the  second  left  intercostal  space.  The 
pulmonary  second  sound  was  loud  and  clanging.  There 
was  no  clubbing  or  cyanosis.  This  child,  after  a  prolonged 
illness,  recovered ;  the  apical  murmur  disappeared,  but 
the  congenital  bruit  remained  unaltered. 

The  degree  of  cardiac  hypertrophy  in  congenital  heart 
disease  varies  very  considerably,  and  if  one  had  to  formu- 
late any  general  rule  it  would,  I  think,  be  that  the  enlarge- 
ment is  i-emarkably  slight,  although  in  ex'3eptional  cases 
the  cardiac  dullness  may  be  extraordinarily  increased. 

Arrest  of  physical  development  is  a  prominent  feature 
in  some  cases,  and  two  little  girls  recently  under  my 
care  illustrated  this  admirably.  One  of  them  in  particu- 
lar resembled  a  doll  in  the  smallness  of  her  features, 
bones,  and  muscles.  In  other  cases,  as  Dr.  A.  E.  Qarrod 
has  pointed  out,  the  malformation  of  the  heart  is  asso- 
ciated with  the  Mongolian  type  of  imbecility.  This  is  a 
very  serious  matter,  for  such  children  are  not  able  to 
earn  a  living.  •       ' 

The  older  children,  as  well  as  infants,  feel  the  cold  very 
much,  and  prefer  to  sit  hugging  the  fire  rather  than  wann 
themselves  by  exertion,  wbicli  makes  them  short  of  breath. 
One  such  patient  had  a  weakness  for  hot  beer  which  his 
father,  a  publican,  prescribed  tor  him  on  his  own 
responsibility. 
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Th('  lives  of  these  children  are  very  precarious.  The 
majority  die  when  under  2  years  of  age.  And  sometimes 
death  occurs  suddenly,  an  occurrence  so  distressing  that 
it  should  always  be  borne  in  mind.  Bronchitis  may  result 
from  slight  exposure  to  cold,  and  an  attack  of  gastro- 
enteritis or  of  measles  or  other  infectious  disease  may 
prove  rapidly  fatal.  Puberty  throws  a  strain  upon  the 
older  children,  and  I  think  the  well-known  danger  of 
tuliercalosis  is  more  apt  to  attack  these  children  after 
puberty  than  before.  It  has  been  my  experience  to  lind 
that  between  the  ages  of  2  and  12  years  an  attack  of  endo- 
carditis has  been  more  frequent  than  tuberculosis,  and  in 
several  cases  the  type  of  endocarditis  has  been  malignant. 

Tuberculosis  of  the  lung  is  not  always  fatal  in  these 
children,  and  the  following  case  is  one  of  singular  interest 
as  an  illustration ; 

A  boy  of  i  years  came  here  in  1901  exceedingly  cyanotic 
and  with  a  troublesome  cough.  I  found  every  evidence  of  a 
classical  pulmonary  stenosis  and  recent  tuberculosis  of  the 
upper  lobe  of  the  left  lung.  The  disease  slowly  progressed 
until  a  cavity  formed.  Tlien  the  process  arrested,  and  two 
years  afterwards  there  were  very  obvious  signs  of  a  quiescent 
cavity  in  this  lobe.  Three  months  later  he  was  brought  again 
with  high  fever,  dyspnoea,  and  intense  cyanosis.  A  diagnosis 
of  acute  pulmonary  tuberculosis  was  made.  After  a  brief 
illness  the  child  died,  and  at  the  necropsy  a  small  quiescent 
cavity  was  discovered  in  the  left  lung,  and  the  upper  lobe  was 
shrunken,  but  there  was  no  trace  of  recent  tuberculosis.  On 
the  contrary,  the  cause  of  death  -was  malignant  endocarditis 
grafted  on  the  pulmonary  stenosis. 

Here  there  is  proof  that  tuberculosis  of  the  lung  may  be 
recovered  from  even  when  it  attacks  a  small  child  sufier- 
jng  from  severe  congenital  heart  disease.  Had  we  treated 
this  child  according  to  the  recent  method  of  vaccination, 
what  a  good  case  we  should  have  made  for  that  method  of 
treatment ! 

The  development  of  endocarditis  is  a  complication 
which  it  is  not  by  any  means  always  easy  to  detect.  Yet 
its  occurrence  is  most  serious,  for  it  is  liable  to  be  malig- 
nant in  type.  The  difficulty  of  the  diagnosis  will  be 
readily  understood  when  it  is  remembered  that  there  is 
already  a  loud  murmur  present  due  to  the  malformation. 
In  some  cases  the  endocarditis  is  evidently  the  result  of 
acquired  rheumatism,  for  the  endocarditis  is  associated 
with  pericarditis  and  arthritis,  and  even  nodules.  In 
other  cases  the  illness  is  more  obscure,  and  the  diagnosis 
may  rest  upon  irregular  fever,  precordial  pain,  and  a 
persistently  excited  action  of  the  heart.  Should  a  bruit 
develop  under  obsei'v-ation,  this  will  prove  the  most 
reliable  direct  evidence  in  favour  of  acquired  endocarditis. 

It  is  not  surprising  that  acute  rheumatism  is  liable  to 
occur  in  a  certain  number  of  children  afflicted  with 
congenital  heart  disease,  for  it  is  recognized  that  a  certain 
number  of  such  cases  are  the  result  of  intrauterine 
rheumatic  endocarditis,  and  the  tendency  to  fresh  attacks 
of  rheumatism  exemplities  the  ordinary  behaviour  of  the 
disease. 

Sudden  death,  pulmonary  tuberculosis,  acute  endo- 
carditis or  intercurrent  disorders  may  thus  terminate  life. 
Yet  another  danger  to  life  is  gradual  failure  of  compensa- 
tion comparable  to  the  failure  so  often  seen  in  acquired 
heart  disease ;  this  is  less  common  than  perhaps  might 
have  been  expected. 

A  fatal  cerebral  thrombosis  occasionally  ends  life 
abruptly,  as  the  next  ease  exemplities. 

An  infant  of  9  months  was  brought  here  with  obvious  signs 
and  symptoms  of  cougenital  heart  disease.  There  was  nothini,' 
unusual  about  this  case,  although  it  was  severe  and  the  con- 
dition critical.  Three  d.iys  later,  while  washing  the  child,  the 
mother  noticed  tliat  the  right  side  of  the  face,  the  arm,  and 
the  leg  were  paralysed,  and  when  I  saw  it  there  was  a  complete 
right  hemiplegia.  The  (|uiet  onset,  feeble  action  of  the  heart, 
and  general  weakness  of  the  infant,  led  me  to  the  diagnosis 
of  a  thrombosis.  The  child  lingered  for  a  day  or  two,  and  at 
the  necrop.sy  a  thrombosis  with  softening  in  the  cortical  area 
on  the  left  side  of  the  brain  was  discovered. 

I  tliink  it  may  be  said  that  the  diagnosis  of  congenital 
heart  disease  is,  as  a  rule,  an  easy  one,  and  that  when 
<litliculties  arise  they  depend  either  upon  the  absence  of 
cyanosis  or  of  a  reliable  history.  Occasionally  filjrosis  of 
the  upper  lobe  of  the  left  lung  causes  retraction  of  the 
lung  from  the  pulmonary  conus  and  the  development  of  a 
loud  bruit  systolic  in  time,  whicii  may  be  mistaken  for  a 
congenital  nialforniatiou.  When  botli  congenital  and 
acquired  disease  are  present  the  twofold  nature  of  the 
lesion   may  be  overlooked.     Some  cretins  are  remarkably 


cyanosed,  the  extremities  showing  the  coloration  in 
particular,  and  on  more  than  one  occasion  I  have  heard 
considerable  doubt  CNpressed  as  to  whether  cretinism 
could  really  explain  this  phenomenon.  In  such  cases 
treatment  with  thyi-oid  extract  has  settled  the  question, 
and  the  cyanosis  has  rapidly  disappeared  with  the 
improvement  in  the  cretinous  symptoms. 

Many  pulmonary  conditions  may  produce  cyanosis,  but 
the  diagnosis  is  generally  obvious. 

The  diflerential  diagnosis  of  the  various  forms  of  mal- 
formation is  unsatisfactory.  Some  of  the  details  have 
been  already  given,  and  are  sufficient  to  act  as  a  general 
guide. 

Prognosis. 

The  general  prognosis,  since  it  includes  every  sort  of 
malformation  compatible  with  live  birth,  is  grave.  The 
first  principle  is  to  reckon  symptoms  as  more  important 
than  physical  signs.  A  small  opening  in  the  foramen 
ovale  or  in  the  septum  between  the  ventricles  may  give 
rise  to  no  symptoms  at  all.  On  the  other  hand,  such 
symptoms  as  paroxysms  of  dyspnoea  or  convulsions,  or  a 
persistent  low  temperature,  are  very  ill  omened.  Another 
important  point  in  the  genei-al  prognosis  is  the  social 
status  of  the  patient.  A  child  who  can  be  given  all  tlie 
advantages  of  a  warm  climate  and  can  escape  in  after- 
years  the  not  unmixed  blessing  of  having  to  earn  a  living, 
who  can  be  well  clothed  and  be  educated  by  tutors,  stands 
a  far  better  chance  than  the  child  who  sells  matches  in 
the  streets,  with  icy-cold  extremities  and  no  proper  meals. 

The  occurrence  of  an  attack  of  acute  rheumatism  is  an 
exceedingly  serious  matter,  and  liable  to  end  in  a  malig- 
nant endocarditis.  Kepeated  bronchitis,  pneumonia, 
tuberculosis,  and  all  acute  maladies,  including  influenza, 
may  entirely  alter  the  prognosis  in  a  case  apparently 
favourable. 

When  the  condition  of  the  heart  itself  is  taken  into 
account,  the  prognosis  is  better  in  lesions  of  the  ordinary 
type  than  when  the  lesion  is  an  unusual  one.  It  is  not 
indeed  possible,  even  with  the  ordinary  systolic  bruit  and 
thrills,  to  be  absolutely  certain  of  the  nature  of  the  mal- 
formation, but  in  general  it  means  a  pulmonary  stenosis, 
and  this,  if  moderate  in  degree,  is  compatible  with  a  life 
reaching  to  adult  years. 

Laurence  Humphry  points  out  that  the  prognosis  is 
better  when  with  pulmonary  stenosis  there  is  an  opening 
in  the  ventricular  septum,  for  this  opening  eases  the 
pressure  in  the  right  ventricle. 

A  systolic  murmur  heard  at  its  maximum  intensity 
about  the  middle  of  the  precordial  area,  and  not  giving 
rise  to  a  thrill  or  to  hypertrophy  of  the  right  ventricle, 
suggests  this  particular  lesion  of  a  patent  septum. 

The  extent  of  the  cardiac  dullness  to  the  right  of  the 
sternum  is  also  some  guide  in  prognosis,  for  when  the 
increase  is  considerable,  either  the  lesion  is  considerable 
or  the  strain  on  the  right  side  for  the  extent  of  lesion  is 
great. 

The  degree  of  cyanosis  cannot  be  relied  upon  in  the 
question  of  prognosis.  The  most  cyanosed  cases  that  I 
have  met  with  have  been  children  over  8  years  of  age.  On 
the  other  hand,  it  happens  by  no  means  uncommonly  that 
inffiUts  with  congenital  heart  disease,  and  little  or  no 
cyanosis,  die  quite  suddenly.  The  only  warning  that  may  be 
given  in  such  cases  is  a  refusal  to  take  food  and  a  general 
surface  coldness.  Again,  it  does  not  follow  that  because 
there  is  only  a  slight  degree  of  cyanosis,  which  has  only 
been  observed  when  tlie  child  began  to  walk,  there  may 
not  also  be  a  rapid  development  of  serious  symptoms 
and  death. 

Cyanosis,  in  its  most  marked  degrees,  is  associated  with 
such  lesions  as  pulmonary  stenosis  and  patent  septa : 
and  these  are  recognized  as  the  less  severe  types  of 
malformation. 

The  treatment  is  palliative.  These  children  must  be 
kept  warm,  and  very  carefully  clothed  with  this  in  view. 
A  warm  equable  climate  is  much  to  be  desii'ed.  If  they 
can  digest  fat  it  is  advisable  to  give  them  an  excess,  and 
keep  them  plump.  No  overcoat  fits  so  well  and  acts  so 
eflectually  as  an  undercoat  of  adipose  tissue.  Whenever 
possibli'  tliey  sliould  be  educated,  and  a  light  employment 
chosen  for  theni.  The  amount  of  exercise  must  be  adapted 
to  each  partiiular  case,  and  will  always  need  caution. 
Of  the  ordinary  cardiac  stimulants  strychnine  is  more 
useful  than  digitalis.  Cod-liver  oil,  iron,  and  malt  arc 
often  well  borne. 
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For  the  fainting  attaolcs  it  is  W(>11  for  tho  parents  to 
keep  at  liaiiil  a  rapidly-afting  iliirusilMo  st  iniulant,  siicli  as 
is  pr»'Si-ril>(Hl  (or  patients  who  live  in  dread  of  an  attack  of 
angina  pectoris.  Sal  volatile,  ether,  ami  spirits  of  chloro- 
form makes  a  useful  comhinatioii.  A  warm  muatarii  hath 
is  valuable  for  an  infant  in  this  state  of  coUiipse,  and 
oxygen  is  also  of  assistance.  When  the  lieart  failure  is 
more  gradual  and  a  result  of  overdistension  of  the  right 
eide  of  the  heart  the  application  of  leeches  over  the  liver 
brings  relief. 


AORTIC   INSUFFICIENCY. 

By   SEY.MOUR   TAYLOK,    M.D.,   F.R.C.P., 

PUYsniAN  TO  TIIK   WEST  LOXDON   UOSriTAI.. 


Db.  JIitcheli,  Bruges  clinical  lecture,  published  in  the 
Bbitisti  IMedicai,  Journal  of  January  6th  last,  will  amply 
repay  careful  study.  There  is  one  ]ioint,  however,  about 
which,  as  he  admits,  "  there  is  a  division  of  opinion,"  sinc(> 
it  is  "  maintained  by  some  authorities  on  diseases  of  the 
■heart  that  digitalis  should  not  be  given  in  aortic  incompe- 
tence," but  he  justities  the  use  of  digitalis,  becau.se  his 
patient,  who  had  "  failure  of  the  heart  in  association  with 
aortic  incompetence,  was  beneficially,  as  well  as  safely, 
•■treated  with  .  .  .  digitalis." 

I  am  in  thorough  accord  with  so  distinguished  an 
authority  wlien  he  makes  his  deduction  from  clinical 
experience.  The  theories  which  are  evolved  from 
laboratory  experiment  are  not  always  justified  or  proved 
by  bedside  observations.  The  records  of  a  physiological 
oljservation  and  the  evidence  of  a  sphygmograph  or 
•cardiograph  may  not  repeat  themselves,  as  we  expect  they 
should,  wlien  we  arrive  at  the  bedside. 

There  would  appear  to  be  a  tendency  in  laboratory 
■experiment  to  record  results  with  a  somesvhat  biassed 
inind.  A  sphygmographic  curve  intended  to  show  the 
effect  of  this  or  that  drug  may  mislead,  and  I  iliiiik  often 
lias  done  so.  I  have  worked  with  this  instrument  for  a 
number  of  years,  but  I  cannot  satisfy  myself  as  to  the 
■clinical  accuracy  of  its  statements.  Hence  the  more 
patients  1  see  the  more  I  am  convinced  thai;  clinical 
knowledge  and  experience  constitute  the  most  valuable 
form  of  medical  observation.  I  would,  therefore,  meet 
Dr.  Mitchell  Bruce  on  the  same  clinical  grounds,  by 
recording  my  experience  of  the  use  of  digitalis  in  aortic 
regurgitation. 

It  is  not  a  little  singular  that  some  of  tlie  most  eminent 
authorities  on  cardiac  atl'ections,  wlio  advocate  the  use  of 
digitalis  in  tiiis  grave  valvular  affection,  do  so  with 
qualifications  and  reserve.  They,  with  some  notable 
■exceptions,  appear  to  be  somewhat  lukewarm  in  its 
praises,  or  at  least  to  resort  to  some  saving  clause,  as 
though  they  feared  that  their  writings  and  opinions  should 
be  falsified  by  the  test  of  accumulated  experience.  Dr. 
■Oliver,  when  advocating  the  use  of  digitalis  in  this 
disease,  admits  that  the  cases  must  be  carefully  selected. 
Dr.  Barrs  says  that  digitalis  may  aggravate  symptoms,  and 
in  some  cases,  although  much  temporary  relief  lias  been 
afforded,  sudden  death  liad  followed  its  use.  But  his 
■opinion  is  decidedly  in  favour  of  the  drug  when  there  are 
signs  of  ventricular  failure.  Sir  William  Broadbent,  as 
teoomes  a  physician  with  his  profound  clinical  knowledge, 
is  cautious  when  speaking  of  tlie  use  of  this  drug.  He 
points  out  the  advantage  of  digitalis  ■ndien  dropsy  super- 
venes, but  shows  that  if  its  exhibition  be  persisted  in 
after  this,  it  is  not  uncommon  for  patients  to  die  suddenly, 
sometimes  in  bed,  more  frequently  when  they  have  begun 
to  get  up.  He  says,  "There  are  grounds  for  suspicion  that 
digitalis  contributes  to  this.  In  the  absence  of  mitral 
symptoms,  it  is  rai'ely  that  digitalis  is  called  for  in  aortic 
incompetence,  or  is  of  service,  and  it  may  undoubtedly  do 
harm." 

Probably  the  controversy  may  never  lie  settled  in  our 
time.  Digitalis  will  have  its  advocates  and  its  opponents. 
Many  of  the  former  will  say  that  the  latter  are  influenced 
by  the  teaching  of  pharmacology;  and  the  latter  will 
retort  tliat  the  former  ai'e  imbued  with  the  experiments  in 
physiology  and  physics.  It  may  be  as  well,  therefore,  if 
short  records  of  a  few  cases  which  liave  come  under  my 
notice  sliould  be  published : 

1.  Kate  F.,  aged  35,  sempstress,  was  under  my  care  as  an 
out-patient  for  fourteen  yeirg.     She  suffered  from  'jortic  regur- 


pit.ation  of  rlicuinatio  origin.  It  is  true  that  the  first  sound 
over  tho  aortic  area  was  attended  by  a  slight  murnuir  indic.xting 
that  tlioro  was  some  obstruction  co-existing  with  incompetence. 
Oinin;;  tlio  wliolo  of  tlio  long  pei  iixl  she  was  mider  my  care 
she  never  had  (ii!,'iliilis  in  any  form.  The  treatniuiit  consisted 
of  periodic  rests  in  bed,  a  careful  dieting  in  which  anitnal  food 
was  as  predominant  as  her  means  would  allow,  and  for  medi- 
cine tho  tincture  of  nux  vomica  at  intervals.  This  lino  of 
treatment  was  resorted  to  v/hen  attiieks  of  dyspnoea  and  other 
signs  of  cardiac  failure  appe;ired  from  time  to  time  ;  but  she 
was  able  to  cam  lier  living  by  fairly  hard  work,  though  accom- 
panied by  anxiety.  Then  she  was  transferred  to  another 
physician  during  one  of  her  bad  periods,  and  wag  given 
digitalis.  After  the  ninth  doso  (iiix  of  tho  tincture)  she 
suddenly  died. 

2.  Clara  (;.,  aged  31,  had  acute  rheumatism  when  she  was 
17  years  old.  A  lady  of  independent  means,  she  could  hence 
rest  when  necessary,  and  follow  medical  advice  without  anxiety 
.as  to  her  livelihood.  Slie  consulted  me  seventeen  years  before 
her  dealh,  complaining  of  dyspnoea  on  slight  exertion.  I 
found  that  she  had  aortic  regurgitation,  pure  and  simple. 
I  saw  her  from  time  to  time  and  from  year  to  year,  at  intervals 
of  about  three  months,  and  never  during  tliat  long  period  did 
she  take  diffitalis  in  any  form  whilst  stie  was  under  my  care. 
Shortly  before  her  de.ath  she  went  to  reside  in  .Surrey,  where 
she  again  suffered  from  an  attack  of  breathlessness,  and 
re(|uested  her  local  medical  adviser  to  write  to  me,  which  he 
did,  giving  me  an  excellent  account  of  her  symptoms  and  his 
treatment.  His  remedies  contained  digitalis  in  one  form  or 
another,  and  I  wrote  to  him  to  express  my  opinion  that  this 
drug  was  harnifid  in  her  case.  She  died  suddenly  on  the  fifth 
day  after  digitalis  was  first  prescribed. 

3.  A  young  practitioner,  having  charge  of  a  ward  in  a  poor- 
house  infirmary,  came  to  me  in  distress,  bringing  the  following 
story  :  Three  old  men  were  under  his  care  suffering  from  aortic 
disease,  regurgitation  being  the  principal  or  dangerous  condi- 
tion. As  they  were  all  showing  signs  of  heart  failure  and  had 
oedema  of  the  lower  extremities,  my  friend  ordered  each  to 
take  a  mixture  containing  digitalis  three  times  a  day.  One 
man  died  on  the  third  day  thereafter,  another  on  the  fifth,  and 
the  other  on  the  seventh  day — all  somewhat  suddenly. 

4  A  gentleman,  aged  about  60  years,  was  desirous  of  effecting 
a  "short  term  "  (a  few  months)  assurance  of  his  life.  I  found 
on  examination  that  he  I'ad  a  blowing  diastolic  murmur  over 
the  aortic  area  and  a  refluent  pulse.  Seeing  that  I  hesitated 
over  his  proposal,  he  volunteered  this  statement:  "I  suppose 
you  are  f  ri,£,ditened  at  ray  heart.  I  know  it  is  wrong,  but  it  is  no 
worse  now  than  it  has  been  for  some  years,  and  I  liave  just  been 
to  my  doctor,  wlio  has  given  me  this  prescription."  It  con- 
tained digitalis,  whereupon  his  proposal  was  rejected.  Within 
a  few  weeks — not  more  than  three— a  notice  of  his  death  claim 
was  received. 

5.  Miss  N.,  aged  17,  consulted  me  in  1888  on  account  of 
shortness  of  breath.  She  had  had  two  attacks  of  rheumatic 
fever  since  she  was  U  years  old.  I  found  that  she  had  all  the 
signs  and  symptoms  of  aortic  regurgitation,  but  the  mitral 
valve  was  "still  holding."  I  prescribed  a  diet  and  regimen 
similar  to  that  mentioned  in  the  first  ease,  and  gave  her  my 
opinion  as  to  the  inadvisability  of  her  taking  digitalis.  She 
has  obeyed  this  injunction  to  the  letter.  She  married,  against 
my  advice,  in  1892,  being  then  aged  21  years,  and  she  has  now 
three  healthy  children.  She  called  to  see  me  in  February  last 
in  apparent  good  health  but  with  obvious  signs  of  aortic 
regurgitation. 

6.  At  a  clinical  lecture  some  few  years  ago  I  exhibited  six 
patients,  all  adults.  Three  were  suffering  from  aortic  regurgi- 
tant disease  accompanied  also  by  mitral  insufficiency,  whilst 
the  other  three  bad  only  aortic  disease  (regurgitation).  Owing 
to  some  mistake  on  the  part  of  the  hall  porter  the  patients,  all 
six,  were  allowed  to  climb  a  dfep  staircase  to  the  theatre, 
although  orders  had  been  given  that  they  should  be  taken  up 
by  lift.  The  three  patients  who  had  the  most  extensive 
valvular  lesions — aortic  regurgitation  and  mitral  regurgitation 
— performed  the  journey  with  case  :  the  other  three,  who  had 
aortic  regurgitation  only,  were  so  distressed  on  their  arrival  at 
tho  demonstration  that  they  could  not  be  examined  for  quite 
an  hour  ;  and,  indeed,  I  deemed  it  wise  to  retain  two  of  them 
in  the  wards  over  night. 

These  last  cases  may  be  somewhat  away  from  the  subject 
I  am  discussing,  but  I  quote  them  as  illustrating  tlie 
advantages  wdiich  will  accrue  to  a  patient  witli  aortic  in- 
sufficiency when  lie  shall  also  have  mitral  insufficiency 
coexisting.  I  could  relate  other  cases  in  which  sudden 
deatli  has  occurred  within  short  periods  of  the  administra- 
tion of  digitalis  in  aortic  insufficiency  pure  and  simple, 
but  those  will  suffice. 

And  herein  lies  one  of  the  points  of  my  contention. 
Not  only  would  it  appear  that  a  patient  suffering  from 
aortic  regurgitation  has  less  distress  if  he  also  lias  mitral 
regurgitation,  but  he  is  also  capable  of  greater  exertion. 
There  is  a  safety-valve  action  througli  the  mitral  orifice 
coniparable  to  the  tricuspid  safety  valve  on  the  right  side 
during  prolonged  muscular  strain.  It  is  true  that  the  one 
is  a  pathological  condition  and  the  other  a  physiological 
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one,  but  none  the  less  they  both  exist  under  tlie  diflermg 
conditions. 

But  in  pure  aortic  regurgitation,  the  mitral  valve  still 
holding,  the  physics  of  the  disease  are  vastly  altered. 
The  left  ventricle  receives  the  diastolic  shock — sometimes 
more,  sometimes  less,  according  to  the  amount  of  com- 
pleteness of  tht  regurgitation.  Two  crowds — namely,  an 
oncoming  rush  and  a  backward  retreat — thus  meet  and 
collide  in  a  limited  space,  with  no  outlet  or  retreat. 
Injury  must  accrue  to  something.  Either  the  constituents 
of  the  crowd  nv.'.st  be  injured,  or  the  boundaries  of  the 
c^iVaining  space  ptretched  or  broken  down. 

In  tiic  case  of  {lie  diseased  heart  it  is  the  ventricular 
walls  which,  after  bearing  the  strain,  eventually  give  way. 
And,  as  is  almost  universally  admitted,  the  diastolic 
pause  is  lengthened  under  the  influence  of  digitalis.  The 
period  is  augmented  during  which  all  this  extra  strain  is 
being  borne.  Centrifugal  pressure  is  enough  to  try  the 
strength  of  the  ventricular  cavity  in  ordinary  circuiii- 
stances.  Bxit  in  Dr.  Eruce's  case  the  conditions  are  not 
the  same.  It  is  true  that  he  describes  a  patient  having 
dropsy  and  other  signs  of  heart  failure,  the  chief  lesion 
being  aortic  incompetence.  It  is  true,  also,  that  his 
patient  -was  relieved  by  a  course  of  digitalis ;  but  it  is 
equally  true  that  he  was  suffering  from  mitral  disease,  and 
I  contend  that,  by  supporting  a  failing  ventricular  com- 
pensation by  digitalis,  there  is  no  actual  proof  that  such 
treatment  is  10  be  pui-sued  in  pure  aortic  regurgitation. 
I  will  at  once  admit  t'lat  I  have  seen  cases  of  aortic 
regurgitation  much  benefited  by  the  use  of  digitalis;  but 
they  were  all  of  them  cases  in  v,'hic-h__  mitral  regurgitation 
■was  also  present. 

These  contentions  are  obviously  d  fficult  of  proof.  Very 
little  in  therapeutics  can  be  actually  proved.  I  am  still 
open  to  conviction  if  the  weight  of  evidence  is  against  me, 
and,  as  Dr.  Clifford  Allbutt  wisely  observes,  "  it  is  best 
that  each  observer  should  give  the  results  of  his  own 
impressions  as  simply  as  possible,"  but  if  I  may  formulate 
an  opinion,  which  has  been  forced  on  my  mind  by  a  some- 
what extensive  experience,  I  would  at  once  say  that 
'iaithough  digitalis  is  the  most  powerful  remedy  in  mitral 
disease  which  we  possess,  in  cases  of  pure  aortic  regurgi- 
tation digitalis  is  not  only  a  dangerous  drug,  but  actually 
a  poison. 
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.A  SOMEWHAT  unfamiliar  result  of  residence  in  the  tropics, 
but  one  which  is  by  no  means  infrequent,  is  a  peculiar 
form  of  degeneration  of  the  cardiac  muscle.  Clinically 
and  pathologically  the  condition  is  of  much  interest  and 
importance,  for  the  evidences  of  myocardial  change  are 
apt  to  be   misinterpreted,  and   sudden  and  unanticipated 

-death  oecurs  not  infrequently  after  an  apparently  trivial 
illness. 

The  patient  is  usually  a  min  who  has  been  some  years 
in  the  tropics;  he  is  confident  that  he  is  organically 
80und,  and  though  he  confesses  he  is  not  well,  he  is  sure 
tliat  there  is  little  the  matter.  In  answer  to  leading 
questions  he  says  lie  is  tii-ed,  yet   sleepless;  he  is   disin- 

■.clined  for  exertion,  mentally  or  bodily;  he  yawns  un- 
accountably; he  has  flushings  of  the  face,  tingling  and 
itching  in  the  extremities  ;  he  perspires  more  readily  and 
copiously  than  is  liis  habit;  and  he  has  a  vague  feeling  of 
uneasiness  and  apprehension.  Tliere  is  no  faintness,  no 
dyspnoea,  no  cough,  no  pr.'-cardiao  oppression.  Palpita 
tion  is  absent,  or  it  is  slight,  and  felt  only  after  exertion. 
There  is  perhaps  some  indigestion,  and  he  has  remarked 
that  the  feeling  of  weariness  comes  on  coincidently  with 
discomfort  in  the  stomach.     He  is  thirsty,  and  wanis  more 

'than  his  usual  quantity  of  stimulant.  He  is  not 
depressed,  but  he  worries  unnecessarily  ab:mt  his  affairs, 
and  is  kept  awake  at  nights  by   a  stream  of  thought  and 

■indefinite anxiety.     Tne  pupils  arc  large,  and  not  actively 

■responsive  to  volitional  or  reflex  stimuli.  The  pulse  is 
irregular,  but  it  is  full,  soft,,  and  deliberate  ;  the  vasomotor 

■system  is  inactive,  and  there  is  no  liardening  of  the 
arteries.  The  skin  is  moiater  and  more  lax  than  usual. 
The  temperature  is  normal;  the  tongue  is  clean, and  givci^ 
no   indication  of   any  iaorbid    condition ;   the  urine  is 


scanty,  and  loaded  with  urates,  tliough  otherwise  normal. 
The  rhythm  of  tlie  natural  cardiac  cycle  is  unimpaired, 
but  the  heart's  action  is  somewhat  hesitating,  and  an 
occasional  flutter  or  tremor  may  be  detected  at  the  apex ; 
the  impulse  is  softer,  perhaps  more  difl'use,  than  normal, 
but  it  is  not  displaced.  The  clearness  of  note  in  the 
sounds  is  diminished:  they  seem  a  little  distant,  and  the 
first  is  somewdiat  weak.  Little  further  aid  is  to  be 
obtained  from  the  stethoscope ;  there  are  no  adventitious 
murmurs,  and  examination  of  the  pulmonary  area  and 
conus  arteriosus  gives  no  indication  of  deficient  or 
defective  blood. 

In  the  absence  of  any  definite  cardiac  symptoms,  the 
malaise  is  apt  to  be  s"t  down  as  nervous  or  perhaps 
imaginary.  The  patient  is  told  that  there  is  -  jiothing 
serious  the  matter,  and  he  is  dismissed  with  words  of 
comfort  and  caution.  In  the  great  majority  of  instances, 
he  reports  in  a  day  or  two  that  he  is  quite  well,  but  in 
some  cases,  and  not  very  infrequently,  the  event  is 
different,  and  the  termination  is  tragic  and  startling. 
Generally  ■n'ithout  apparent  cause,  sometimes  during  a 
transitory  attack  of  fever  or  indisposition,  the  undefined 
restlessness  and  -neariness  return.  After  an  uncomfort- 
able day,  the  patient  goes  to  bed  oveiiired ;  possibly  he 
takes  some  sulphonal  or  veronal  and  falls  asleep.  In  the 
middle  of  tlie  night  he  stai'ts  up  with  a  feeling  of  inex- 
pres-ible  alarm,  there  is  a  spasm  of  angina,  and  he  falls 
back  dead. 

Contrasted  with  the  commoner  forms  of  myocardial 
decay  the  salient  features  of  the  disease  are  the  absence 
of  fainting  fits,  the  inconsiderable  impairment  of  the 
circulation,  the  vagueness  of  the  physical  signs,  and  the 
fact  that  fatal  syncope  usually  supervenes  in  the  absence 
of  unwonted  exertion.  It  is  perhaps  only  a  coincidence, 
but  one  the  importance  of  which  will  not  be  overlooked, 
that  death  frequently  occurs  at  night  and  after  the 
administration  of  a  soporific. 

Tlie  post-mortem  appearances  are  fairly  uniform.  On 
opening  the  jiericardium  (which  contains  no  excess  of 
fluid)  the  heart  is  found  to  be  somewhat  lai'ger  than 
normal.  It  lacks  the  resistance  of  a  healthy  organ,  and 
is  lax  and  flaccid.  Epieardial  fat  is  markedly  deficient. 
If  the  viscus  is  removed  from  the  thorax  and  held  up  by 
the  great  vessels,  it  sags  and  droops ;  in  extreme  cases 
the  parietes  are  so  loose  that  it  collapses  in  mushroom 
shape  over  the  hand  that  grasps  it.  Section  into  the 
ventricles  shows  no  dilatation  and  no  endocarditis;  on 
the  contrary,  the  lining  membrane  is  blanched  and 
bloodless.  A  similar  condition  prevails  in  the  muscle; 
there  are  no  infarcts,  no  points  of  haemorrhage,  no 
deposits  of  pigment,  no  fat,  no  reaction  to  iodine,  no 
serous  atrophy.  The  coronary  arteries  are  dilated  and 
soft,  and  show  nci  atheromatous  change.  The  myocardium 
is  pale,  almost  to  whiteness,  soft  and  friable.  Micro- 
scopically, theintermuseularconnective  tissue  is  seen  to  be 
swollen,  and  apparently  increased  in  quantity,  but  round- 
celled  infitration  and  vascular  congestion  are  absent.  The 
condition  of  the  individual  fibres  suggests  cloudy 
swelling;  the  section  looks  waterlogged,  it  appears  ..to 
have  a  general  boggy  turliidity,  the  striae  are  hazy  and 
indistinct,  and  there  is  occasional  rupture  and  fragmenta- 
tion of  the  ultimate  strands.  From  other  iiidications  it 
is  obvious  that  the  general  nutrition  is  profoundly 
impaired,  and  that  the  myocardial  lesions,  as  is  the  case 
in  other  retrogressions  of  tissue,  are  only  prominent 
incidents  of  a  general  dyscrasia.  The  liver  is  small,  and 
its  section  is  pale  and  pasty-looking.  There  is  no  definite 
atrophy  of  the  intestines,  but  their  coats  are  thin  and  the 
villi  and  mucosa  are  slu'unken  and  deficient  in  lymphoid 
tissue.  The  body  fat  is  not  diminished  in  quantity;  in 
places  it  seems  to  be  in  excess,  but  it  is  dull  and  dis- 
coloured, and  its  distribution  is  irregular.  In  two 
necropsies  in  which  a  careful  examination  of  all  the 
organs  was  made,  it  was  noted  that  no  parasites,  systemic 
or  intestinal,  were  found,  atwi ,  .tbsit  .blcfody  lanad  -bone 
marrow  were  normal.  •;  .  ■: 

The  disorder  appears  to  have  no  racial  preference.  It 
is  questionable,  indeed,  if  it  is  "tropieal,"  in  the  sense 
that  it  is  limited  to  tropical  countries.  Under  the  nrnne 
of  "  soft  heart  "  a  similar  macroscopic  condition  was  long 
ago  described  by  Louia,  Jjaennec  and  Stokes,  but  its 
histo-pathology,  which  was  w<.iiked  out  by  v.  Ri  okling- 
hauscn,  is  altogether  dillcrent.  Tlie  cloudy  swe'ling  of 
the  myocardium  seen  after  deat^  from  acut6  fevers  haa, 


JU»K    2i,    1906.1 


MUMORANUA. 


r      Tuv   Bkitibm 


1463 


microsoopioally,  closer  piithologieal  aniuities,  but  it  is 
widely  aeparaUvi  (rom  this  condition  by  its  etiology  and 
clinical  liistory.  This  di.'fjciicration  occurs  in  persons  who 
abstain  altogetluu'  from  aieohol,  in  luodenUe  drinkers,  and 
in  thoso  wlio  are  chronically  overstiunilated.  It  allects 
smokerri  and  non-sin()kers  alike,  but  women  distinctly  leas 
than  men.  ttepi'iiteil  al  tacks  of  malarial  and  other  feve'rs, 
and  the  high  l)ody  temperatun.'S  usually  associated  with 
cardiac  asthenia  and  cloudy  srt'cllinK,  do  not  originate  it, 
while,  contrary  to  the  opinion  which  was  formerly 
lield  by  many  physicians,  it  seems  to  havet.  no 
relation  to  beriberi. 

There  is,  however,  an  inlluence  which  is  clearly  causa- 
tive; it  is  over-indnl.uenee  in  hard  exercise.  The  dit ease 
is  one  of  the  imprudently  strenuous  life.  In  the 
tropics,  probably  oftener  than  elsewliere,  the  distinction 
between  exercise  and  fatigue  is  inadequately  realized  ; 
and  it  is  by  no  means  unusual  to  find  men  of  middle 
life  and  prolonged  residence  who  follow  the  cult  of 
athletics  with  the  unquestioning  zeal  of  the  English 
schoolboy.  From  the  -ranks  of  these  enthusiasts  the 
physician  draws  his- European  cases;  while,  if  he  sees 
instances  of  sudden  and  fatal  syncope  in  natives, 
it  is  found  that,  in  obese-  and  indolent  subjects, 
death  is  generally  the  result  of  fatty  overgrowth,  in  hard- 
working coolies,  of  this  myocardial  degeneration. 

Are  any  means  available  by  w'hich  a  degeneration  such 
as  this  may  be  remedied,  or  by  which,  at  least,  the  farther 
progress  of  destruction  may  be  arrested  ?  The  answer  is 
that  certainly  the  latter,  and  perhaps  both  results,  can  be 
effected  by  timely  treatment.  We  know  that  an  impaired 
muscle  fibre  may  in  favourable  circumstances  be  absorbed 
and  replaced  :  and  we  also  know  that  the  muscle  cell, 
when  over-stimulated,  loses  its  general,  before  its  special, 
function.  The  sequence  is — exhaustion,  loss  of  proteo- 
lytic and  assimilative  function,  loss  of  contractility,  decay. 
In  this  instance  it  is  obvious  that  the  cardiac  muscle  is 
starving  not  for  lack  of  nourishment,  but  from  want  of 
ability  to  absorb  the  nutritive  material  which  is  around 
and  about  it  in  superfluity.  If  its  metabolic  capacity  and 
nutrition  can  be  restored,  so,  certainly,  will  its  contrac- 
tility and  ability  for  work.  To  this  end,  rest  in  bed  is  a 
first  essential,  and  diet  must,  in  conseiiuence,  be  limited. 
General  massage  is  necessary  to  maintain  and  restore 
muscle  function  and  assimilation.  Heart  stimulants — 
digitalis,  ether,  strycluiine — are  tO-  be  avoided  ;  strong 
cigars,  than  which  there  is  no  more  powerful  cardiac 
depressant,  must  be  prohibited.-  If  the  patient  is  a 
moderate  drinker,  alcohol  should  be  stopped  ;  if  he  is  a 
free  liver  and  stimulants  appear  indispensable,  considera- 
tion is  necessary.  But  in  deciding  the  point,  which  is 
very  important,  it  should  be  borne  in  mind — and  this  is 
specially  true  of  the  tropics — that  the  sudden  withdrawal 
of  aleoliol  and  tobacco  from  a  patient  thoroughly  habitu- 
ated to  their  use  may  induce  such  deep  dissatisfaction  as 
to  seriously  prejudice  all  assimilative  processes.  As  to 
drugs,  opium  is  of  special  value.  In  the  tropics,  where 
heat  exhaustion  is  in  daily  evidence,  its  efficacy  is  more 
generally  appreciated  than  in  colder  climates.  There  can 
be  no  question  of  the  benefioial  action  of  opium  in  the 
extreme  fatigue  that  is  induced  by  continued  and  severe 
physical  eftbrt  in  hot  climates,  and  in  the  dyscrasias  that 
result  from  over-exertion.  In  uo_  disorder,  in  the  tropics 
is  this  more  apparent  than  in  degeneration  of  the 
myocardium;  apart  from  its  sedative  effect,  opium  acts 
with  promptitude  and  certainty  as  a  restorative  of  cardiac 
tissue  ;  and  in  such  a  condition  it  may  be  safely  and  use- 
fully continued  for  long  periods  without  other  medicine 
than  an  occasional  laxative.  All  other  hypnotics  should 
be  discarded ;  some  of  them  are  dangerous,  others  may  be 
so.  With  suitable  treatment,  the  prognosis  of  this  form 
of  myocardial  degeneration  is  by  no  means  bad,  and  if 
taken  in  hand  duringitheir  earlier  stages  most  cases  will 
do  well.  '        ■ 


Edinburgh  Royal  Infiemaby.: — At  the  weekly  meeting 
of  the  managers  on  Monday,  June  18th,  the  following 
reappointments  to  the  stalT  were  made :  Mr.  C.  W. 
Cathcart,  Surgeon,  for  a  furtlier  period  of  five  years  from 
September  15th  ;  Dr.  William  Russell  and  Di-.  Murdoch 
Brown,  Assistant  Physicians,  for  a  further  period  of 
five  years  from  November  9th  ;  and  Mr.  J.  AV.  Dowdeii, 
Assistant,  Surgeon,  for  a  further  period  of  live  years  from 
September  15th. 


MEMORANDA! 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

PUIMAKV  SARCOMA  0¥  THE  LIYEB."  ' 
On    January   8th   a   dockyard   policeman,   aged   25,    was 
admitted   with   a  temperature  of   101''  after  a  few  days' 
illness  unaccompanied  by  any  very  definite  symptoms. 

His  temperature  aft<'r  admission  ranged  from  99.2°  F. 
to  103.4'  if'.,  and  his  symptoms  varied  from  bronchitis 
with  sanguineous  sputum  to  trigeminal  neuralgia.  His 
spleen  was  somewhat  enlargid,  but  no  paiasites  could  be 
found  in  his  blood.  On  January  31st  his  symptoms  became 
abdominal,  nausea  and  vomiting  were  constant,  and  the 
abdomen  was  markedly  tympanitic.  On  February  1st  the 
temperature  fell  to  subnormal  ;  he  became  rapidly  weaker, 
and  died  of  heart  failui-e  on  the  24th. 

On  opening  the  abdomen  poi^t  mortem  the  liver  was  found 
to  be  greatly  enlarged,  and  weighed  11  lb.  6i  oz.  The 
whole  surface  of  tlie  organ  was  closely  studded  with 
slightly  raised  rounded  or  oval  nodules  of  a  whitish 
colour.  On  section  the  liver  was  found  to  have  been 
largely  transformed  into  new  growth  ;  masses  of  sarco- 
matous tissue  from  i  in.  to  2  in.  in  diameter  replacing  the 
liver  tissue  throughout  the  organ,  some  of  which  showed 
signs  of  breaking  down  in  their  centres,  whilst  into  others 
haemorrhages  had  taken  place,  and. all  were  very  friable. 
No  secondary  deposits  could  be  seen  in  the  lungs  or  else- 
where. Microscopically,  the  tumours  were  found  to  consist 
of  a  general  infiltration  of  the  lobules  of  the  liver  with 
small  round  cells.  No  focus  outside  the  organ  could  be 
discovered,  and  it  was  therefore  concluded  that  the  lesions 
were  of  primary  round-celled  sarcoma  of  the  liver. 

Kenneth  H.  Jones,  M.B.,  Stall'  Surgeon,  R.N., 

R.N'.  Hui-pital,  Hong  Kong. 


ETIOLOGY  OF  GRANULOMA  PUDENDI. 
In  his  note  on  the  etiology  of  granuloma  pudendi,  pub- 
lished in  the  British  Medical  Journal  of  June  2nd, 
p.  1274,  Mr.  Wise  states  that  if  the  body  he  had  discovered 
be  the  Spirochaeta  pallida,  the  fact  would  "  strongly  support 
the  view  held  by  the  minority  that  this  granuloma  is  a 
manifestation  of  syphilis.'' 

As  the  question  is  important  I  should  like  to  point  out 
that  even  if  the  organisms  discovered  in  these  two 
cases  proved  to  be  undoubted  evidences  of  syphilis,  the 
fact  v/ould  not  prove  anything  further  than  that  the  two 
diseases  were  coexistent  in  these  particular  instances. 
As  both  syphilis  and  granuloma  pudendi  are  most 
frequently  contracted  in  a  similar  manner,  it  is  probable 
that  cases  of  mixed  infection  are  not  at  all  uncommon. _  I 
have  met  with  a  considerable  number  of  cases  in  which 
soft  chancres  and  suppurating  buboes  appear  to  have  been 
contracted  simultaneously  with  this  form  of  granuloma. 

On  the  other  hand,  the  evidence  against  this  disease 
being  merely  a  manifestation  of  syphilis  is  so  strong  that 
I  fancy  there  can  be  few,  if  any,  surgeons  who  have  an 
extensive  acquaintance  with  the  former  who  have  any 
doubt  as  to  these  being  quite  distinct  diseases.  Such,  at 
any  rate,  is  the  case  in  Madras,  where  the  disease  ia 
common,  and  where  the  universal  treatment  consists  in 
excision  of  the  diseased  area,  whenever  this  is  feasible. 
The  disease  is,  in  fact,  treated  on  the  same  principles  as 
malignant  disease,  and  no  specific  internal  medication  is 
ever  resorted  to.  The  facts  which  have  established  this 
view  of  the  disease  are  as  follows  : 

1.  In  uncomplicated  eases  granuloma  pudendi  is  a 
purely  local  disease,  the  lesions  being  confined  to  the  part 
originally  infected,  although  sometimes  transferred  to 
other  parts  by  autoinfection.  If  the  disease  be  allowed  to 
run  its  course  untreated,  or  if  the  patient  fall  into  bad 
health  from  any  other  cause,  a  cachetic  condition  may 
ultimately  become  established  ;  but  even  in  such  cases  no 
local  signs,  beyond  the  original  lesion,  are  seen. 

2.  Antisyphilitic  remedies  have  no  effect  whatever  in 
cheeking  the  spread  of  the  disease.  Before  the  distinct 
identity  of  this  disease  was  established,  surgeons  in 
Madras  were  in  the  habit  of  treating  it  on  the  supposition 
that  it  was  a  manifestation  of,  syphilis,  and  I  have  watched 
the  progress  of  many  cases  in  which  both  mercury  and 
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potassium  iodide  were  given  continuously  for  long  periods 
without  having  any  effect  upon  tiie  disease.  This  well- 
established  fact  in  itself  is  sufficient  to  stamp  tlie  disease 
as  something  quite  apart  from  syphilis. 

I  have  throughout  this  communication  spoken  of  the 
disease  under  the  name  of  "  granuloma  pudendi,''  as  that 
is  tlie  designation  used  by  Mr.  Wise  in  his  note.  Such  a 
name,  however,  is  misleading,  as  it  seems  to  imply  that 
the  disease  is  confined  to  the  pudendal  regions,  whereas  it 
may  affect  any  part  of  the  body.  A  better  name,  and  one 
which  is  used  in  India,  is  "infective  granuloma,"  or 
•'cicatrizing  granuloma.' 

J.  Maitland,  M.D.,  Lieutenant-Colonel  I.M.S. 
Sictmonth. 

ABDOMINAL  RESISTANCE. 
Ix  the  diagnosis  of  many  abdominal  conditions  palpation 
and  a  precise  appreciation  of  the  com- 
parative degrees  of  resistance  in  dif- 
ferent localities  is  of  the  first  impor- 
tance. In  many  subjects,  however,  the 
obese  and  the  very  muscular,  the  esti- 
mation is  one  by  no  means  easy  to 
make  with  the  unaided  hands,  but 
becomes  quite  simple  when  the  instru- 
ment here  shown  is  employed.  AV'ith 
its  aid  I  have  been  able  to  distinguish 
conditions  which  were  puzzles  to  greater 
men  than  the  inventor.  It  consists  of 
a  barrel  containing  a  spiral  spring,  a 
blunt  tip  (lettered  d),  a  bulb  (lettered 
c),  and  two  scales  (lettered  a  and  b). 
In  use  the  blunt  tip  d  is  pressed  upon 
the  part  to  be  examined,  the  force 
used  being  shown  in  pounds  and  half- 
pounds  on  the  scale  a,  the  bulb  0 
travelling  upwards  simultaneously  on 
scale  B.  The  pressure  shown  by  a  being 
noted  and  the  height  of  the  bulb  OTi 
n  remembered,  the  instrument  is  tlien 
pressed  to  another  locality  until  tlie 
A  scale  reads  as  before.  Any  difference 
in  resistance  at  the  two  localities  is 
then  at  once  shown  by  the  difference  between  tlie  heights 
to  which  the  bulb  has  travelled  on  the  b  scale  in  thetwo 
trials.  The  instrument  is  now  made  by  Messrs.  Arnold 
and  Sons. 
Finsbm-y  Pavement.  JaMES  MacMunn. 

NEURITIS  IN  PHTHISIS. 
About  six  months  ago  a  patient  of  mine,  a  young  man  20 
years  of  age,  6  ft.  2  in.  in  height,  contracted  pulmonary 
tubercutlosis.  "When  1  called  one  day  I  was  surprised  to 
find  he  had  developed  a  typical  wrist  drop  of  the  right 
hand.  At  first  I  put  it  down  to  pressure,  but  as  it  became 
permanent  I  came  to  the  conclusion  that  it  was  tuber- 
culous in  origin.  On  looking  up  the  medical  literature  on 
the  subject  I  find  that  this  is  an  exceedingly  rare  compli- 
cation. The  cases  reported  are  said  tohave  occurred  in  the 
lower  extremities  and  to  have  been  accompanied  by  excru- 
ciating pain  common  to  some  forms  of  neuritis  such  as 
those  due  to  alcoholism.  In  mj^  case,  however,  there  was 
no  complaijit  whatever  of  pain,  nor  was  the  affected 
extremity  sensitive  to  pressure.  The  patient  was  in  the 
secondary  or  advanced  .stage  of  phthisis  when  this 
complication  occurred. 
Aiidiie.  Joseph  Stakk,  L.R.C.P.Edin. 


COPPER  ALGIN.VTE. 
A  FEW  doses  of  i  gr.  of  opium  coupled  with  a  similar 
amount  of  copp>er  sulphate  have  been  advised  for  some 
forms  of  ulceration  of  the  bowels  producing  diarrhoea. 
Doses  of  the  latter,  of  ^V  8^-,  are  useful  in  skin  disorders, 
when  arsenic  cannot  be  taken.  Similarly  copper  arsonite, 
in  doses  of  f,V  gr.  twice  or  thrice  daily,  acts  well  in 
some  cases  of  anaemia.  It  is  noteworthy  that  copper,  as 
well  as  lead  and  manganese  and  silicon,  is  normally 
present  in  liuman  blood  in  tr.aces,  and  it  is  also  a 
fact  that  copper  takes  the  place  in  some  animals  that  iron 
takes  in  most — that  is  to  say,  it  is  the  essential  metallic 
element  of  tfie  colouring  matter  of  the  coloured  cor- 
puscles. j\g  is  wrOl  known,  copper,  like  mercury,  possesses 
Kermicidal  properties.  Mercury  is  at  least  partly  useful 
in    leprosy   as    well   as    in   syphilis,  but  quite    possibly 


this  suitable  preparation  of  copper  might  be  more 
useful  still.  It  is  probable  that  the  alginate  of  copper 
would  be  found  by  others,  as  well  as  by  us,  beneficial 
in  destroying  germs  of  disease,  and  also,  perhaps,  by 
imparting  vigour  to  patients  suifering  from  anaemia  and 
pernicious  anaeinia.  With  this  belief  we  had  it  prepared, 
and  h.ave  given  it  to  adult  males  in  doses  of  -}^  gr.  to  ■}  gr., 
made  into  pills  with  a  suitable  excipient.  VVe  suggest 
that  it  might  be  tried  in  cases  of  leprosy,  lupus,  inoperable 
cancer,  and  chronic  anaemia.  Personally  we  have  used  it 
for  tuberculous  ulceration  of  the  bowel  in  two  quiescent 
cases  of  men  over  30  years  of  age,  also  in  a  case  of  lupus, 
and  in  dysentery  of  long  standing.  We  have  had  good 
results  hitherto,  using  of  course  other  therapeutic- 
measures  as  well. 

Albert  Grksswell,  M.A.,  M.D.,  M.R.C.S., 
George  Gresswell,  M.A.,  L.R.C.P.  and  S.Edin. 
Lontli,  I.in<*o]n?]ure. 
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HARROGATE  INFIRMARY. 

A    CASE   OF   FOREIGN    B01>Y    IN   THE    BLADDER  :    RECOVERY. 

(Reported  by  M.  B.  Ray,  M.D.,  C.lM.Edin.,  Surgeon 
to  the  Institution.) 

The  patient  in  this  case  was  a  young  married  woman, 
aged  23.  She  had  one  child  14  months  old,  and  was  in 
the  fifth  month  of  a  second  pregnancy.  Her  last  labour 
was  normal,  and  she  had  menstruated  regularly.  She  was 
sent  into  the  infirmary  under  my  care  by  Dr.  Thomas  in. 
the  early  part  of  January. 

State  on  Admission. — She  was  complaining  of  in.ibility 
to  retain  her  urine,  a  scalding  sensation  when  passed,, 
;md  a  severe  pain  in  the  hypogastric  region  and  down 
the  front  of  both  thighs.  The  pain  was  lessened  by 
lying  down,  but  became  very  intense  when  standing- 
or  walking  about.  Her  illness,  she  said,  commenced 
about  fourteen  weeks  previously  with  pain  in  the  lumbar 
region  shooting  round  to  the  front,  and  the  constant  desire  to 
micturate,  and  the  frequent  passage  of  hot  scalding  urine. 
The  frequency  increased  until,  ten  days  before  admission,  she 
had  complete  incontinence.  The  urine  was  alkaline  and 
i-trongly  amraoniaeal.  After  standing,  a  copious  deposit  of  pus. 
formed  nearly  half  way  up  the  urine  glass.  Per  vaginam  the. 
OS  was  found  to  be  p.atulous,  admitting  easily  the  tip  of  the. 
finger.  The  uterus  was  enlarged,  but  any  attempt  at  a 
bimanual  examination  caused  severe  pain.  Bulging  backwards 
from  the  anterior  wall  of  the  vagina  was  a  rounded  hard  swell- 
ing about  an  inch  or  more  in  length,  and  very  painful  to  the 
touch.  This  nature  01  the  swelling  was  quickly  recognized  by 
the  introduction  of  a  sound  into  the  bliidder,  when  it  was  felt 
to  impinge  on  a  large  calculus.  The  bladder  was  washed  out 
for  a  few  days,  and  urotropin  given  internally,  in  the  hope  of 
renderin.g  the  urine  a  little  less  irritating  and"  of  reducing  the 
inflammation. 

Operation. — Tinder  an  anaesthetic  administered  by  Dr. 
Garrad,  the  bladder  was  washed  out  repeatedly,  and  as  mucft 

lotion  as  possible  left  therein. 
A  3  in.  incision  was  then  made 
immediately  over  the  pube.s 
in  the  middle  line  extending 
upwards  towards  the  umbili- 
cus. The  various  structures 
were  divided  in  the  line  of  the 
wound,  haemorrhage  con- 
trolled, and  the  bladder  iden- 
tified and  hooked  up.  A  hole 
sufficiently  large  to  admit  a 
finger  being  then  made,  the 
interior  was  explored.  The 
pin  and  concretion  Avere  at 
once  felt,  and  after  enlarging 
the  opening  a  little  they  were 
both  extracted.  The  hairpin 
was  3  in.  long,  and  the  incrus- 
tation was  fully  1§  in.  by 
lAin.,  the  whole  weighing 
lOdraclims.  Copious  douch- 
ing of  the  wound  removed  a 
largo  amount  of  phospliatie  deposits  from  the  interior  of  the 
bladder.  A  large  rubber  tube,  secured  to  the  skin  incision  by 
a  stitch,  was  introduced  as  far  as  the  bottom  of  the  bladder, 
and  the  wound  left  open  to  heal  by  gran\ilation. 
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Progress  and  JiesuU.  —  Vor  the  following  fow  days  she  was 
very  weak  ami  collapstil,  requiring  on  several  ocoasions  rectal 
injti'tions  i)f  siUiiio  .solution.  At  the  end  of  a  wtek,  howtsvor, 
jsho  was  yaiuiu^  strenjUh  siili.sfai'torily.  The  bladder  was 
irrij;ati'd  two  or  throo  tiniosa  day  with  l)ori(^  lotion  lo  which 
was  addi'd  5  j.;r.  of  silver  nitiati)  to  ovi-ry  pint  of  lotion  \isod. 
Tho  hoalin),'  of  the  wound  was  oonsidnrahly  r(^tardcd  by  the 
large  number  of  phospbatie  eoneretious  which  fiirnud  in  lon- 
jiexion  with  tlu'  damaged  bladder  wall.  Some  of  these,  re- 
moved by  sinus  forceps,  were  almost  as  large  as  a  small  ba/.el 
nut.  Eventually  tho  opening  gradually  contracted,  and  she 
was  again  ablo  to  pass  urine  per  urotbrani.  At  one  time  sins 
was  tiireatcned  with  ascending  pyelitis.  A  cy.stOHcopic  ox- 
amiuatii.ui  by  my  colleague,  Mr.  Kraidiling,  demonstrated  a 
marked  degiec  of  congestion  about  both  ureteric  orilicca,  niore 
partievdarly  the  right.  Tho  condition  of  tho  urine  gradvially 
improved,  but  a  trace  of  albumen  persisted  for  some  time. 

Kkmauks. — Finally  slio  was  discliar<jed  cured.  At  the 
■due  date  subsequent  to  lier  discbarge  slie  was  safely  de- 
livered of  a  child.  1  coulil  not  obtain  from  the  patient 
any  satisfactory  explanation  ot  the  presence  of  the  hair- 
pin within  the  bladder  and  cannot  say  how  long  it  was 
there  before  it  gave  rise  to  symptoms. 
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■professor  Sir  Halliday  Cuoom,  Vice-President,  in  the 

Chair. 

Wednesday,  June  tSth,  1906. 

OVABIOTO.MY     AFTER     DELIVERY. 

PuoKi:ssoH  Kynoch  read  notes  on  3  cases  of  ovariotomy 
after  continement.  In  one  it  was  found  that  a  multi- 
locular  cystic  tumoui-  of  the  ovary  was  full  of  pus,  the 
infection  arising  either  from  the  Bacillus  colt  communis  or 
from  some  organisms  which  had  found  an  entry  through 
some  slight  tear  whieli  occurred  during  labour.  In 
another  case  the  pedicle  of  the  tumour  had  become 
twisted,  partly  involving  the  uterus.  During  laparotomy 
it  was  found  that  the  pedicle  of  the  ovarian  tumour  had 
become  gangrenous.  The  third  case  presented  no  special 
points  of  interest  beyond  the  fact  that  after  labour  a  large 
ovarian  tumour  was  found  to  be  present.  All  3  cases 
made  excellent  recoveries.  The  author  pointed  out  that 
the  symptoms  produced  by  some  of  those  ovarian  tumours 
might  easily  be  mistaken  for  puerperal  sepsis.  He  also 
•called  attention  to  the  fact  that,  owing  to  the  lax  con- 
dition of  the  abdominal  walls  following  labour,  torsion 
of  the  pedicle  of  such  tumours  might  easily  occur. 

Heteroplastic  Ovarian  Grafting. 

Sir  Hallid.vy  Cboom  read  notes  on  a  case  of  lietero- 
plastic  ovarian  grafting  which  had  been  performed  abroad. 
The  patient  sufl'ered  severely  from  dysmenorrhoea,  and  as 
both  her  ovaries  ivere  found  to  be  eiiThotic  they  were 
removed  and  some  ovarian  tissue  from  healthy  ovaries 
was  implanted  into  the  broad  ligament.  Pregnancy 
occurred  some  months  later.  The  resulting  problem  the 
author  put  in  the  form  of,  Who  was  the  mother  of  the 
child  y 

Mr.  Scott  Carmichael  stated  that  for  some  time  he 
had  been  engaged  on  experiments  on  animals  by  auto- 
plastic implantation  of  ovarian  tissue.  In  most  cases  the 
ovarian  tissue  degenerated,  and  in  all  cases  the  uterus 
atrophied. 

Dr.  Malcolm  C.\mpbell  said  that  Drs.  Mar.shall  and 
Solly  had  tailed  to  obtain  any  Graafian  follicles  in  cases 
where  ovarian  tissue  had  been  transplanted  from  one 
animal  into  another.  They  had  shown  that  all  such 
grafts  underwent  tibriotic  degeneration. 

.\  number  of  other  members  discussed  the  case,  most  of 
them  believing  that  some  ovarian  tissue  had  been  left 
behind  when  the  ovariotomy  was  performed. 
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Priestley    Smith,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  June  Hth,  1000. 
Congenital  Cataraot. 
Mu.   XettleshU'    and    Mr.   Monteith  Ocilvie    gave   an 
account,  with  diagrams  and  drawings,  of  a  family  in  which 
twenty  persons  in  four  generations  had  a  peculiar  variety 
of  partial  congenital  stationary  cataract   in  the  form  of  a 
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perfectly  circular,  well  delined,  homogeneous  or  linely 
granular  layer,  of  no  great  density,  situated  between 
uucleu.«i  and  posterior  pole,  about  4  mm.  In  f.i/.e.  At  tii'st 
sight  it  might  be  taken  for  a  snuill  lamellar  catara<'t,  but 
the  invariable  absence  of  any  trace  ot  a  second  layer,  and 
the  certainty  ttiat  the  opaeily  lay  behind  tin?  imcleus 
negatived  that  diagnoses,  whilst  there  was  ecjually  good 
evidence  that  it  lay  in  front  of  the  posterior  pole. 
Some  of  the  cases  were  first  seen  by  Mr.  Uoyne  at 
Oxford  several  years  ago.  These  were  reexamined  by 
Mr.  Ogilvie,  and  were  found  to  be  unaltered,  and  ho  has 
recently  discovered  a  large  number  of  new  cases.  The 
change  caused  but  little  loss  of  visual  acuity,  and  only  a 
slight  desire  to  sl.ade  the  iy<  s  against  bright  light;  hence 
the  number  of  cases  could  only  be  determintd  t>y  ophthal- 
moscoiiic  examination  of  every  accessible  member  of  the 
family.  Mr.  Ogilvie  examined  about  150  persons,  whilst 
one  group  living  at  Edinburgh  was  examined  for  the 
writers  by  Mr.  (K  Mackay.  All  the  cases  occurred  in  one 
branch  of  the  family  tree. 

Non-Magnetic  Steel  Alloys. 
Mr.  Sii\ih:o.\  Snell  (Sheffield)  in  a  paper  on  "Steel 
Alloys  which  are  not  Magnetic,"  said  that  during  recent 
years,  steel  alloys  had  been  used  in  certain  industries,  and 
that  these  alloys  had  altogethtr  different  magnetic  pro- 
perties to  ordinary  iron  or  steel.  Manganese  steel  which 
contained  12  per  cent,  of  manganese,  87  per  cent,  of  iron, 
and  1  per  cent,  of  carbon,  formed  a  very  hard  steel,  which 
was  difficult  to  machine.  But  the  point  of  interest  was 
that  it  was  non-magnetic.  Its  toughness  made  it  useful 
for  many  purposes.  Nickel  and  iron  was  another  alloy, 
and  this  was  as  susceptible  to  magnetism  as  pure  iron,  but 
the  admixture  of  a  small  percentage  of  manganese  and 
carbon  completely  altered  the  magnetic  properties.  Thus 
a  mixture  of  carbon  0.4  percent ,  nickel  20  per  cent.,  and 
manganese  0.9  per  cent,  with  iron  was  absolutely  non-mag- 
netic. Another  point  was  that  if  this  same  alloy  were 
quenched  in  liquid  air  it  became  magnetic.  Another  alloy 
was  chromium  steel.  It  was  magnetic,  but  less  so  than 
ordinary  steel.  Specimens  of  these  were  e.xliibited,  and 
their  magnetic  peculiarities  were  demonstrated.  He 
remarked  that  fortunately  the  vast  bulk  of  all  steel 
splinters  penetrating  an  eyeball  came  from  steel  which 
was  magnetic,  and  therefore  the  use  of  the  electro-magnet 
was  unaffected.  The  possibility  of  steel  being  non-mag- 
netic should  be  borne  in  mind,  and  inquiries  made  as  to 
the  particular  kind  of  steel  from  which  the  fragment 
injuring  the  eye  became  detached.  In  conclusion  the 
author  referred  to  other  alloys  which  were  highly 
magnetic.  He  had  not,  however,  yet  found  that  they  were 
more  magnetic  than  the  soft  iron  in  use  had  been, 

;,:  ,  .  ;  Miliary  Tuberculosis. 

Messrs.  L.  V.  Cargill  and  S.  Mayou  described  the  case 
of  a  man,  aged  21,  who  liad  miliary  tuberculosis,  and 
tubercle  of  the  choroid  with  implication  of  one  optic  disc. 
He  was  admitted  to  King's  College  Hospital  in  December, 
1905.  Although  previously  healthy,  he  had  been  feeling 
unwell  for  six  weeks,  and  was  supposed  to  be  suflering 
from  influenza.  He  perspired  a  good  deal,  was  feverish, 
and  was  losing  weight.  There  were  no  physical  signs  in 
the  lungs,  and  no  tubercle  was  found  in  the  expectora- 
tion or  blood.  The  opsonic  index  to  tubercle  was  1.  Two 
weeks  later  an  irregular  yellowish-white  patch  was  found 
in  the  right  eye  near  the  disc;  it  was  only  slightly 
elevated,  and  there  was  no  pigment.  In  the  left  eye  there 
were  signs  of  optic  neuritis.  The  iiTegular  pyrexia  con- 
tinued, and  signs  developed  in  the  lungs.  On  Feb- 
ruary 17th  tubercle  bacilli  were  tirst  foimd  in  the  sputum, 
and  death  occuired  three  days  later.  The  post-mortem 
examination  showed  that  the  meninges  were  studded  with 
tubei'cle ;  so  also  were  the  lungs  and  most  of  the  ab- 
dominal viscera.  The  sections  of  the  eye  showed  a  typical 
tuberculous  mass  situated  at  the  edge  of  the  choroid  on 
the  outer  side  of  the  optic  nerve  ;  this  mass  involved  the 
nerve,  and  spread  backwards  through  the  lamina  cribrosa. 
The  anterior  part  of  the  globe  was  normal  except  for  a 
congenital  anterior  synechia. 


British  Gynaecological  Society. — At  a  meeting  on 
.Tune  14th,  Mr.  F.  B.  .Tessett  in  the  chair.  Dr. 
Maonauohton-,Tonks  showfd  specimens  of  (1)  multi- 
loeular  dermoid  cyst  of  the  ovary  removed  from  a  patient, 


T  Af^f\  Tub  Bbiiibh      T 

**t""        MwJicU.  JodrnalJ 


REVIEWS. 


[June  23,  1906. 


aged  47  years,  who  suffered  for  twenty  years,  was  very 
feeble  and  liad  attacks  of  tachycardia  and  syncope.     On 
operation  tlie  tumour  filled  the  abdomen  ;  the  upper  third 
consisted    of     a    pseudomucinous    cyst    containing    five 
pints  of  fluid.     The  remaining   portion    of  the    tumour 
was    removed  entire.    The  surface    of    the  tumour  was 
smooth,    and    on    section    showed    degenerating     gland 
tissue    with     stumps     of     hairs    surrounded    by    multi- 
nucleated     giant     cells.      (2)    Pseudomucinous     cysiic 
adenoma  of  the  ovary  weighing  12  lb.  removed  from   a 
patient  aged    42.      About    thirty  pints   of    ascitic    fluid 
came  away.    The  tumour  was  removed  without  rupture. 
Convalescence  was  satisfactory,  and  the  patient  increased 
in    weight.      The    following     conclusions    were    drawn : 
(1)  Early  interference   is  necessary   in   ovarian  cystoma, 
especially  when  ascites  is  present :  (2)  remove  the  tumour 
without  rupture  when  possible ;  (3)  avoid  any  injury  to  the 
peritoneum  as  much  as  possible  ;   (4)  use   saline  solution 
freely  if  the  tumour  is  ruptured,  and  mop  out  the  pelvis  ; 
(5)    to   examine   the  contents   and  wall   microscopically 
for  purpose     of    prognosis  ;    (6)  to    remove   the  second 
ovary  in  all  doubtful  cases  and  always  after  the  meno- 
pause.  The  President  believed  that  in  many  eases  ascites 
was   associated  with    malignancy.      Dr.   Mackaughton- 
JoNES  said  he  had  had  cases  of  ovarian  cystoma  with- 
out   evidence   of   malignancy. — Dr.   Eanken   Lyle   read 
a    paper    on     a     series    of     50     consecutive    abdominal 
sections.       These,     performed     between      October     1st, 
1903,     and    January     18th,     1906,     comprised    the    fol- 
lowing:   Ovariotomy,  18;    supravaginal  hysterectomy,  8; 
salpingectomy,  5;  salpingo-oophorectomy,  4;  enucleation 
of  cyst,  4 ;  coeliotomy,  4  ;  myomectomy,  5  ;  ventrifixation, 
3;   panhysterectomy,  2.     One  death  occurred  altogether. 
The  technique  was   of    the  simplest  description.     Anti- 
sepsis was  carefully  carried  out,  the  hands  and  forearms 
being  washed  in  hot  lysol  solution,  then  in  turpentine  and 
methylated  spirit,   and  finally  well  washed  in  corrosive 
sublimate   solution   1   in   1,000.      The  instruments  were 
boiled   and  placed    in   1   in  40   carbolic  solution.      The 
gauze    sponges    were    boiled    for    twenty    minutes    and 
\7rung     out     of     hot     saline.        All     buried     ligatures 
and      sutures     were     of     catgut     prepared     by     ether, 
methylated    spirit,    and     corrosive    sublimate     solution. 
Silkworm  gut  was  used  for  all  superficial  sutures.    The 
skin  was  prepared  the  previous  night  by  washing  with 
soap    and    water,    then     sponged    with    turpentine    and 
methylated  spirit ;    the  application   of  a  pad   soaked   in 
sublimate  solution  and  washed  with  sublimate  solution 
1  in  1,000  just  previously  to  the  operation.    No  vaginal 
antisepsis  was  carried  out.    The  abdominal  incision  was 
restricted  to  the  smallest  dimensions.    All  cut  surfaces  of 
peritoneum     were     properly    adjusted.      The    abdominal 
wound  was  sewn  up  in  three  or  four  layers.     A  small  strip 
of  plain   sterilized  gauze  wrung  out  of   hot  saline,  and 
covered  with   absorbent  wool   was   used    as   a   dressing, 
which  was   kept   in   position    by  strapping  and   flannel 
bandages.      About    three    hours    after    the    patient    was 
given  a  drink  of  hot  water  with  a  little  sodium  bicarbonate 
in  it.     Early  on  tlie  second  morning  two  doses  of  calomel, 
of  5  and  3  gr.  respectively,  at  an  interval  of  half  an  hour 
were   given,  followed   in  half  an   liour  by  a  hot  saline 
draught.    The  sutures  were  removed  on  the  tenth  day. 
Several  of  the  more  interesting  cases  were  reported,  and 
the  following  conclusion  was  drawn :  In  order  to  obtain 
good  results  the  following  points  ought  to  be  observed : 
<1)    A    correct     diagnosis ;    (2)    simplicity    in    operative 
technique  ;  (3)  simplest  antiseptic  preparation  combined 
with    asepsis ;    (4)     few     instruments    and    appliances  ; 
(5)  limited  abdominal  incisions  ;   (6)  the   correct  adjust- 
ment of  all  cut  peritoneal  surfaces;   (7)  complete  closure 
of    abdomen    without     drainage ;      (8)    the    free    use    of 
normal     saline    solution    when    pus     escapes    into  the 
abdomen    during    operation.       Dr.     IIehman    said    the 
best    results    had    been    obtained     in     all    cases     but 
one,    and     in    that    the    patient    died    from     a    disease 
they  could  neither  predict  nor  prevent.     In  .in   abscess 
cavity  one  should  make  provision  for  the  exit  of  pus.     Dr. 
EuicN  approved  of  the  emphasis  laid  on  the  importance  of 
making  a  correct  diagnosis  before  operation.  He  considered 
there  was  a  certain  amount  of  risk  in  filling  the  abdominal 
cavity  with  saline  fluid  owing  to  the  possible  conveyance 
of    infection.     Dr.   Eldek    co)>8idercd   the  results   to   be 
unique,  and  only  possible  after  the  work  of  Spencer  Wells, 
Lawson  Tait,  and  others.     Dr.  K.  L,  Dickknson  (New  York) 


was  impressed  by  the  simplicity  of  the  methods  employed. 
In  America  there  was  a  danger  of  too  many  assis- 
tants. Catgut  was  mostly  used.  The  use  of  gloves  was 
practically  univei'sal,  and  drainage  only  used  when  pus  was 
present  in  the  cellular  tissue. 
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THE  PRESERVATION  OF  FOODS. 
The  volume  on  Pre.ien-atii-es  in  Food  a7id  Food  E.iaminat ion-' 
by  Drs.  Thresh  and  Porter  appears  opportunely  at  the  pre- 
sent moment  when  the  question  of  preserved  foods  is  exciting, 
so  much  interest  not  only  in  America  but  in  this  country.. 
The   information   in   the   volume  is   more   complete  and 
detailed  tlian  that  contained  in  any  reference  book  on  the 
subject      hitherto      accessible     to     the    general    reader.. 
Questions  connected  with  the  preservation  of  food  have 
become  very  acute  to  many  interests.     In  most  public- 
institutions  canned  goods  are  used  to  a  great  extent,  the- 
ordinary    diet    of    the     working    population    is    largely 
supplemented  by  preserved  foods,  and  in  every  expedition, 
whether  military  or  scientific,  preserved  foods  play  a  con- 
spicuous part,  so  that  it  is  not  surprising  that  the  trade- 
represents  an  immense  capital.    The  authors  commence- 
by  a  detailed  consideration  of  the  various  non-chemical 
methods  employed— heat,  cold,   pasteurization,  smoking, 
and  the  exclusion  of  air.     Passing  next  to  preservation  by- 
chemical  substances,  they  deal  with  the  numerous  types 
of  salt  and  pickling  mixtures,  with  the  various  forms  of 
boron  compounds,  with  the  special  action  of  formaldehyde 
and  the  peculiar  toxic  efl'ects  attributed  to  it,  and  with 
the  sulphites.     Lastly,  a  number  of  miscellaneous  and  less- 
popular  drugs   are    mentioned  including    salicylic    acid, 
fluorine  compounds,  etc.    With  regard  to  salicylates  there- 
was  at  one  time  a  great  outcry  against  their  use  in  lager 
beer  and  in  lime  juice,  but  it  has  been  pretty  conclusively 
proved   that  the  quantity   involved    was    less    likely   to- 
disturb  the  digestive  organs  than  the  habitual  imbibition 
of  the  fluid  which  it  was  intended  to  preserve,  a  fact  which,, 
of  course,  did  not  justify  their  surreptitious  introduction. 

Passing  from  the  consideration  of  the  nature  and  effects- 
of  the  preservatives   in   their  simple  state,  the  authors 
proceed  to  the  consideration  of  the  principal  articles  of 
diet  affected  by  the  use  of  these  means  cf  preservation. 
The    mind    turns    naturally   to    milk    before    all    other 
articles,  as  in  all  probability  it  is  the  most  used,  and,  in' 
view  of  the  fact  that  it  is  the  food  of  those  who  have  no- 
choice  in  the  matter,  the  most  important.     Tlie  methods 
of  milk  pollution  have  been  too  often  described  in  these 
columns  to  render  a  repetition  of  ugly  facts  necessary,  butv 
most  people  ai'e  familiar  with  the  systems  of  sterilization;, 
pasteurization,  and  refrigeration.     The  drugs  chiefly  used 
as  antiseptics  are  boric  acid  and  formaldehyde,  and  these 
may  be  used  not  only  at  the  source  of  origin  but  by  the 
distributor  until  the  percentage  reaches  a  dangerous  level- 
As  regards  the  source  of  supply  it  must  be  remembered 
that  there  is  a  "  Dairies,  Cowsheds,  and  Milkshops  Order,"" 
which  if  efficiently  carried  out  would  do  much  to  remedy- 
the  condition  of  the  milk  at  its  source  of  origin ;  yet,  as 
was  conclusively  shown  by  an  inquiry  carried  out  for  the 
British  Medical  Journal  not  long  ago,  in  rural  sanitary^ 
authorities  tlie  provisions  of  the  Order  are  apt  to  become- 
absolutely  a  dead   letter.    That  defective  and  deleterious, 
milk  supplies  play  a  large  part  in  the  tragedy  of  infantile 
mortality  admits  of  no  doubt,  and  we  hope  that  Mr.  John 
Burns  will  turn  his  mind  to  the  plans  which  have  been  sug- 
gested for  safeguarding  the  supplies  and  making  the  Order 
a  reality.    After  milk,  Drs.  Thresh  and  Porter  pass  on  tO" 
consider  the  pollution  and  adulteration  of  cream,  butter,, 
and  margarine,  and  the  facts  set  out  are  not  encoura.ain.g 
to  the  consumer.     It  is  probable  that  the  tradesman  who- 
recently  suggested  to  Earl  Carrington  that,  while  living  in 
Norfolk,  his  lordship  would  do  better  to  eat  Brittany  or 
Danish  butter  tlian  the  produce  of  the  county  knew  wliat 
he  was  talking  about. 

The  third  part  of  the  volume  is  devoted  to  the  con- 
sideration of  colouring  matters  and  mineral  poisons. 
Annatto,  altliougli  it  has  been  to  some  extent  replaced  by 
iin   aniline  substitute,  is  still  perhaps   the  most  widely 
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>ased  of  all  colouring  mattprs  in  butter  and  ehepse. 
Fortunately  for  thti  consumor  it  seoma  to  ho  harmlpss,  but 
tthc  Siiiiio  oiinnot  be  said  of  other  substances  UH<>d  to  give 
fcolour  to  foods.  The  history  of  the  now  historical  out- 
breal<  of  poisoning  due  to  arsenic  in  beer  to  wliieh  atten- 
.-tion  was  tirst  ealled  in  the  UiuTisii  MmnoAr,  Jouknal  is 
i^iveu  at  some  length,  together  witli  an  account  of  the 
•extent  to  which  arsenic  may  be  present  in  otlier  articles 
■of  food.  Attention  is  also  directed  to  the  possible  pre- 
sence of  antimony  in  temperance  ellervescent  drinks  from 
the  contamination  of  the  rubber  rings  inside  the  mouth  of 
tthe  bottle. 

Poisoning  by  lead  and  tin  is  also  mentioned,  but  we 
.notice  an  aliseiice  of  any  mention  of  two  forms  of  poisoning 
— one  from  the  use  of  leaden  vessels  incider  making,  and 
.the  oth(>r  from  the  employment  of  white  arsenic  by  mis- 
itake  in  lining  wines.  The  latter  perhaps  may  never  occur 
.again,  but  the  former  practice  is  not  wholly  extinct. 

The  fourth  part  deals  with  the  statutory  powers  for 
inspecting  foods,  and  the  procedure  to  be  followed  in  the 
(detection  of  unsoundness.  The  medical  oilicer  of  health 
■will  no  doubt  have  been  well  trained  in  the  detection  of 
■unsound  meat ;  and  it  is  encouraging  to  be  told  by 
JVJr.  Ilaldane  that  most  of  the  junior  military  officers  have 
passed  an  examination  ecjuivalent  to  that  of  the  municipal 
meat  inspector.  We  can  only  hope  that  some  War  Ofhce 
-official  with  a  sense  of  humour  is  not  playing  on  the 
credulity  of  the  Secretary  of  State  for  War.  Tuberculosis, 
.actinomycosis,  anthrax,  and  other  animal  diseases  receive 
ample  notice  in  this  part  of  the  work,  and  the  debateable 
points  aa  to  seizure  and  the  extent  of  disease  necessary  to 
condemnation  are  set  forth.  The  principal  animal  para- 
isites  are  described  and  illustrated,  and  the  cfl'ects  of 
"  food  poisoning  "  described,  especially  with  regard  to  fish 
and  shellfish.  Tlie  authors  confess  their  inability  to  judge 
of  caviare,  l>ut  it  is  easy  to  condemn  the  contents  of  a 
"  blown  "  tin. 

The  bacteriological  and  chemical  examination  of  foods 
jand  the  chemical  and  physiological  aspects  of  disease 
■caused  by  unsound  food  are  fully  gone  into,  and  many 
<luotatioua  are  made  from  the  best  authorities  on  the 
•subject.  Indeed,  the  book  is  valuable  not  merely  for  the 
'■original  work  of  the  authors,  which  we  do  not  for  a 
Enoment  depreciate,  but  quite  as  much  for  the  collection 
■of  the  experiments  and  opinions  of  so  many  of  the 
eminent  authorities  who  have  already  done  good  work  on 
this  subject.  The  report  of  the  Departmental  Committee  is 
printed  in  full  in  the  appendix,  and  the  study  of  thenumerous 
.(acts  therein  adduced  may  lead  the  reader  to  continue  his 
investigations  into  the  evidence  laid  before  that 
Committee.  At  present  it  must  be  confessed  that  the 
public  does  not  receive  from  the  Legislature  the  pro- 
tection it  has  a  right  to  expect.  The  Zaw  Times  last 
week  expressed  the  opinion  that  imported  canned  goods 
should  carry  an  implied  warranty,  not  to  be  contracted 
out  of;  that  is  one  among  many  excellent  provisions 
tiadly  required. 

Tlie  need  for  some  standard  for  preservatives  is  well 
.•shown  by  the  cases  quoted.  To  take  one  only :  the  learned 
■stipendiary  of  Leeds  refused  to  convict  in  a  case  where 
potted  shrimps  contained  no  less  than  47  gr.  of  boric  acid 
per  lb.  Mr.  Atkinson,  who  is  a  most  careful  and  expert 
magistrate,  arrived  at  this  conclusion  because  the  Depart- 
anental  Committee  had  limited  their  observations  to  milk, 
•cream,  butter,  and  invalid  preparations '. 

The  volume  may  cordially  be  commended  to  those  who 
-need  a  manual  on  this  important  subject,  but  one  of  the 
first  things  which  the  re.ader  will  have  to  do  is  to  construct 
a  bibliography  of  the  matters  quoted  therein  tliat  he  may 
•be  able  from  time  to  time  to  refer  at  first  hand  to  the 
•numerous  classics  referred  to.  A  complete  index  to  the 
3egal  cases  quoted  or  mentioned  would  be  another  addition 
which  would  materially  increase  the  practical  value  of  an 
■excellent  compendium. 


TREATMENT  OF  FRACTURES. 
Tn  The  Operative  Treatment  of  Fractures-  Mr.  AunuTriNOT 
Lanp;  sets  forth  his  well-known  views,  ;md  in  the  preface  he 
writes  that  he  has  not  attempted  "  to  consider  the  subject  of 
the  operative  treatment  of  fractures  in  its  entirety,"  but  he 

2  Tlie  Oprrntivr  TreatmenI  of  FTriHnrea.  F,v  W.  Avlnithnot  J.anc,  M.S., 
F.U.C.S.,  .Siirgooii  lo  Giiy'.s  ilnspital,  anrt  Senior  Surgcou  to  tlic  Hos- 
pital for  Sirk  Cliilrlron.  London  :  The  Medical  PublisliinK  Company. 
J905.    (Pp.  144,  103  illustnitioDs.) 


has  confined  himself  "  more  or  less  to  dealing  witli  general 
principles,  with  a  sufficient  number  of  examples  to  illus- 
trate the  views  "  he  has  "  put  forward."  According  to  the 
text  it  is  thirteen  years  since  Mr.  Lane  made  it-  his 
habitual  practice  to  operate  on  all  cases  of  simple  fracture 
of  the  long  bones  in  which  he  is  unable  to  o))tain  accurate 
apposition  of  fragments,  when  the  restoration  of  the  bone 
to  its  norm.al  form  is  of  nuchanic.U  importanc(f  to  th(' 
individual.  Despite  the  fact  that  Mr.  J^ane  has  taken 
many  opportunities  of  urging  his  views  on  the  pro- 
fession, other  surgeons  have  b<'en  slow  to  recogni/e  the 
necessity  of  accepting  them.  In  elucidating  questions 
as  to  what  is  or  is  not  of  meclianical  importauee  to 
the  patient,  the  author,  in  the  early  part  of  the  volume, 
discusses  at  considerable  length  the  changes  which  the 
skeleton  undergoes  from  the  habitual  assumption  of  atti- 
tudes of  activity  or  of  rest.  We  tliiiik  we  have  read  this 
before  in  dill'erent  guises  and  in  various  connexions,  for 
much  of  it  has  served  to  illustrate  other  of  Mr.  Lane's 
works  on  subjects  widely  difl'erent  from  fractures.  In 
discussing  tlie  treatment  of  simple  fractvn-es  the  author 
does  not  mince  matters,  and  his  style  sometimes  becomes 
distinctly  polemical,  as  on  p.  52,  for  example  :  "  Though 
experience  has  taught  me  to  regard  the  statements  in 
the  anatomical  and  surgical  works  with  very  strong 
suspicion,  I  was  not  prepared  to  find  that  the  teaching 
of  the  causation,  pathology,  and  the  treatment  of 
fractures,  and  the  results  of  such  treatment  was  often 
absolutely  false  in  every  detail."  Another  example  is  met 
with  on  p.  41 :  "  Instead  of  quoting  the  fossilized  reproduc- 
tions in  surgical  textbooks,  I  prefer  to  extract  from  the 
recent  teaching  of  surgeons  of  the  highest  reputation  in 
England  their  teaching  on  this  subject  " ;  and  Mr.  Lane 
expresses  his  surprise  on  p.  45  that  "  perfect  results  are 
obtained  by  methods  which  to  the  ordinary  mind  are 
mechanically  absolutely  antagonistic,  both  in  practice  and 
in  principle."  He  comes  to  the  conclusion  that  the 
"teachings  contained  in  the  textbooks  as  to  the  possi- 
bility of  restoring  tlie  form  of  broken  bones,  and  the 
satisfactory  results  of  their  treatment  were  absolutely 
false."  These  extracts  show  the  dogmatic  character  of  the 
volume.  Mr.  Lane  remarks  that  "  he  still  finds  in  stu- 
dents' textbooks  the  same  incomprehensible  descriptions 
of  the  movements  of  the  joints  of  the  foot  and  of  its 
mechanics  which  he  plodded  through  hopelessly  as  a 
student,"  hut  he  fails  to  convince  us  that  inversion 
and  eversion  cannot  take  place  in  an  extended  ankle. 
Early  massage  for  fracture  is  described  on  p.  74 
as  "  a  miserable  and  unscientific  compromise,"  and  the 
treatment  of  fractures  by  means  of  manipulation,  splints, 
and  massage  is  alluded  to  as  "  barbarous  indiscriminate 
treatment."  Finally,  we  are  infoi-med  on  p.  85  that  "  the 
only  scientific  method  of  treating  fractures,  with  severe 
displacement,  is  by  wiring  and  inserting  a  screw."  We 
have  quoted  enough  to  show  the  originality  of  Mr.  Lane's 
views  on  this  interesting  subject,  but  after  a  careful 
perusal  of  the  volume,  we  are  still  not  quite  sure  that  we 
are  in  so  lamentable  a  state  of  misapprehension  and  false 
teaching  as  the  \vi'iter  imagines.  Tliere  is  undoubtedly  a 
measm-e  of  truth  in  what  Mr.  Lane  says,  but  we  cannot 
feel  tliat  we  have  here  all  the  law  and  the  prophets.  The 
type  and  illustrations  are  (>xcellent,  and  free  use  has 
been  made  of  .c-ray  photographs,  some  of  which  appeared 
in  the  British  Medical  Journal  of  November  18tli,  1905. 

The  value  of  Dr.  Helferich's  atlas  of  traumatic  frac- 
tures,^ the  first  edition  of  which  was  published  in  1894, 
has  been  well  maintained  and  indeed  enhanced  by  fre- 
quent revision.  In  the  seventh  and  latest  issue  we  are 
presented  with  a  lai-ger  volume  containing  much  new 
matter  and  an  increased  number  of  original  illustrations. 
It  is,  as  is  well  known,  an  excellent  and  typical  example 
of  Lehmann's  series  of  hand  atlases,  in  which  instruction 
is  imparted  to  a  considerable  extent  by  a  profusion  of 
very  clear  and  carefully-prepared  drawings.  Professor 
Helferich  has  evidently  paid  much  attention  to  this 
means  of  teaching,  and,  in  the  frequent  revisions  of  his 
work,  has  supplemented  his  review  of  general  principles 
by  long  and  instructive  explanations  of  the  excellent 
dra-wings,  in  which  are  delineated  the  external  signs  and 

^  Atlas  nnd  Gruvdriss  titr  framunih'cfim  Fractitren  uvd  LvxatioTUn 
(AtlM  and  Sketch  of  Traumatio  Fractnres  .ind  Luxations).  By  Pro- 
fessor Dr.  II.  Helferich.  of  Kiel.  Seventh  edition.  Munich:  T.  F. 
Lehmann.    1906.    (Croivn  E-.-o.  i<;>  370.    314  lUustrations.    M.  12 ) 
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the  anatomical  factors  of  fractures  and  dislocations. 
German  readers  will  in  this,  as  iu  most  other  works  of 
the  series,  find  a  reliable  and  useful,  guide  in  clinical 
work.  .  R--.  j.j 

THE  NEW  SYDENHAM  SOCIETY'S  ATLAS. 
FASCicnms  XXV  of  the  Atlas  of  Illustrations  of  Medicine, 
Surgery,  and  Pathology.^  issued  by  the  New  Sydenham 
Society,  deals  solely  with  smallpox,  and  is  double  the 
usual  size.  It  contains  20  plates,  all  of  them  very  good, 
and  on  the  whole  well  selected.  The  first  6  are  illustrative 
of  discrete  small-pox,  and  5  of  them  show  difl'erent  stages 
of  the  disease  in  the  same  patient  Very  properly  these 
5  have  been  taken  from  an  unvaccinated  case,  and  so 
indicate  the  character  of  the  disease  when  it  assumes 
this  form  independently  of  the  protection  afforded  by 
vaccination.  Another  illustration,  Plate  G,  is  that  of  an 
unvaecinated  boy  with  an  exceptionally  mild  attack  of  the 
disease  such  as  has  been  not  very  uncommon  in  tlie  type 
of  epidemic  recently  prevalent  in  some  of  the  midland 
counties  of  England,  and  earlier  in  America.  The  next 
plate,  H,  is  from  an  unvaccinated  girl  with  confluent  small- 
pox, and  the  confluence  is  exhibited  on  the  hands  and 
arms,  though  in  classification  of  such  cases  the  eruption 
on  the  face  is  itself  sometimes  taken  as  the  basis  even  if 
the  disease  be  less  abundant  on  other  parts  of  the  body. 
Then  follows  a  series  of  five  plates  of  confluent  small-pox 
in  the  same  patient,  the  last  photograph  being  taken  an 
hour  before  death.  The  appearances  are  characteristic. 
Five  plates,  O  to  S  inclusive,  contrast  variola  with 
varioloid  or  small-pox  modified  by  vaccination.  The  con- 
trast is  well  brought  out.  Two  of  the  plates  refer  to  cases 
infected  at  the  same  time  and  from  the  same  source,  the 
one  patient  having  been  vaccinated  in  infancy  and  the 
other  not  vaccinated.  The  influence  of  vaccination  during 
the  incubation  period  of  small-pox  is  shown  in  three 
of  these  five  plates,  one  of  the  cases  being  excep- 
tional in  respect  that  vaccination  had  been  done 
so  long  as  twelve  days  before  the  onset  of  the  disease. 
The  lesions  are  very  scanty,  and  had  completely  scabbed 
at  the  time  when  they  were  still  in  the  full  pustular 
stage  in  an  unvaccinated  child  infected  at  the  same 
lime.  One  plate  is  devoted  to  the  exposition  of  an 
interesting  control  experiment  insisted  on  by  the  father 
of  an  infected  family.  An  unvaccinated  boy  had  been 
removed  to  hospital  with  severe  confluent  small  pox. 
The  father  consented  to  his  wife  and  three  children  being 
vaccinated,  but  refused  on  his  own  account  in  order  to 
test  whether  there  was  anything  iu  vaccination.  He  is 
depicted  as  suffering  from  confluent  small-pox,  whilst  on 
his  knee  there  is  seated  one  of  his  children  aged  3  years, 
being  the  only  one  of  the  vacchiated  four  who  developed 
any  degree  of  small-pox,  and  the  attack  in  the  child  is  so 
trivial  as  to  be  hardly  discernible  in  the  plate.  The 
series  concludes  with  a  good  illustration  of  chicken-pox 
for  contrast  with  small-pox. 

Notwithstanding  that  a  double  fasciculus  is  devoted  to 
the  disease,  room  has  not  been  found  for  any  illustration 
of  the  prodromal  raslies  which  are  sometimes  so  important 
ior  early  diagnosis.  It  might  have  been  better  to  present 
such  an  illustration,  even  though  one  of  the  two  plates 
of  the  somewhat  rare  phenomenon  of  corymbose  small-pox 
Lad  thereby  been  excluded. 


THE  INFLAMMATION  IDEA  IN  GENERAL 
PATHOLOGY. 
CuvRLKS  Ki.N'OSLEY  was  oucc  Unkind  enough  to  refer  to 
'•  the  true  medical  language,  one  half  bad  Latin,  the  other 
half  worse  Greek,  and  the  i-esl  what  might  have  been 
English  if  they  had  only  learnt  to  write  it.''  The  m(^di(fal 
profession  would  be  the  first  to  admit  the  partial  justice 
of  his  gibe,  for  all  alike  suffer  from  that  making  of  many 
names  to  which  tliere  is  no  end. 

In  a  science  so  virile,  so  prolifio,"80  fruitful  as  patho- 
logy there  is  some  excuse  for  the  fabrication  of  new  terms, 
and  if  the  appeal  to  dead  languages  be  but  indifferently 
BDCcessful,  the  onus  of   that  lies  upon  educational  deii- 


*  Atlas  oj  HlustratioHS  (if  CUaical  Medicine,  Suri/eni,  and  J'uIIuiUkju. 
Compilcil  for  tlic  New  .Syflcnliaui  Sucicly  (a  crjuliimation  of  tllii 
"Atlas  of  i'atlioloL'y  "),  c-lilefly  from  iiritiiial  si.iinjUB,  l^aSL-iruIusXXV 
(Double  Number),  I)c:liiic  XX  and  XXI  of  the  ciiukaJ  Atlas.  SmaU-pox. 
London  :  Tlic  New  Sydenliam  Society  (Aecnt,  II.  K.  Lewis,  136,  Qowcr 
atrcct,  W.C).    190S.    (Non-fiiibserlbcrs,  21s.) 


cienoies  to  which  doctors  are  not  the  only  victims.  For 
inability  to  write  English,  intelligible  if  not  polished., 
lucid  if  not  felicitous,  there  is,  however,  little  excuse.  It 
may  generally  be  taken  that  a  man  of  science-  who  does 
not  write  clearly  dot;s  not  think  clearly.  ■'    •■"''' 

In  The  hiflammation  Idea  in  General  Pathology,''  Dr. 
Ransom  baa  essayed  a  task  long  since  renounced  by 
Thoma  as  both  useless  and  impossible.  He  attempts  tc- 
reconcile  that  blessed  word  "  inflammation "  with  the 
protean  ideas  of  pathologists,  biologists,  clinicians,  and 
'' phyto- pathologists."  lie  attacks  the  problem  in  the 
hair-splitting  philosophical  n^anner,  drawing  distinctions 
hardly  to  be  appreciated,  heaping  burdens  of  adjectives 
grievous  to  be  borne,  taxing  the  attention  and  the- 
understanding  of  the  reader  almost  past  bearing. 

As  page  succeeds  page  memories  of  King  Charles's 
head  grow  clearer  aaid  yet  more  clear  ;  surely  he  cannot 
keep  it  out  I  '  Chapter  after  chapter  and  yet  no  defini- 
tion 1  Alas,  on  the  three  hundred  and  thirty- third  page  it 
struggles  in  and  holds  full  tiveand-twenty  lines  1 

To  borrow  with  apologies  and  a  few  alterations,  a  group 
of  adjectives  from  the  author  (vide  p.  32,  line  16,  "  evolved 
intrinsic  reparative  proliferative"),  the  "Definition"  is  "in 
volved  intricate  repetitive  prolix."  How  should  it  be  other- 
wise ?  A  process  long  established  in  clinical  usage,  in- 
flammation has  naturally  been  studied  first  and  foremost 
in  human,  or  at  least  in  vertebrate,  pathology,  a  function 
still  of  vascular  tissues.  Even  in  this  short  transit  from 
the  clinical  field  to  that  of  morbid  anatomy  the  term 
has  suflf'ered  violence:  how,  then,  shall  it  be  strained  to 
embrace  all  response  to  irritation  and  yet  remain 
definable?  Yet,  Dr.  Ransom,  by  ''general"  means 
"  universal "  pathology  and  would  frame  his  definition  to 
include  response  to  injurious  ii'ritation  in  all  organisms: 
he  finds  that  the  only  phenomenon  common  to  response  iu 
every  form  of  life  is  'proliferation";  )ie  regards  only 
those  phenomena  of  i-esponse  which  are  damaging  to  the 
organism  as  "inflammatory,  relegating  and  restricting  all 
other  induced  responses  to  the  sphere  of  repair." 

The  essay  is  in  the  first  place  an  apologj'  for  plants.- 
Thc  author  has  used  the  numerous  "  galls "  almost 
exclusively  for  his  study  of  inflammation  in  vegetable, 
tissues;  in  thjs  particular  type  of  proliferation  he  finds- 
evidence  of  lUility  to  the  inducing  parasite,  and  hence  a 
'•relation  of  fitness"  between  response  and  irritant.  In 
the  second  place,  therefore,  his  essay  is  an  apology  for 
parasites,  for,  arguing  from  this  " relation  of  fitness"  to 
disease  in  man  he  suggests  this  ingenious  explanation  of 
recovery  from  an  infection,  namely,  the  supervention  of  some- 
phase  in  the  life-cycle  of  tlie  specific  bacterium,  having  no 
use  for  the  conditions  determined  in  the  host  for  its  own 
ends  during  the  first  phase.  He  is  thus  led  to  say  - 
"  Neither  in  animals  nor  in  plants  can  I  recall  any  single 
instance  in  which  the  responses  to  an  established  parasite 
are  so  adverse  to  it  as  to  cancel  its  action  or  arrest  its 
development,  or  even  materially  to  binder  it."  "Why,  then, 
does  a  sick  man  ever  recover?  What  of  the  very  elaborate 
machinery  of  defence  ? 


A  BOER'S  PROGRESS. 
In  From  Farm  to  Forum'  Dr.  Watkins  tells  the  story  of  a- 
young  Boer's  career,  from  his  father's  farm  to  a  seat  in  the 
Lower  House  of  the  Cape  Legislative  Assembly.  It  can 
hardly  be  called  a  novel,  since  there  is  scarcely  any  trace 
of  a  plot;  it  is  merely  an  account  of  the  various  phases 
through  which  Fi-ickje' Potgieter  passes  till  lie  attains  the 
summit  of  hi.s  ambition,  and  there  the  book  ends. 
Destined  originally  for  the  Church,  which,  owing  to  his 
religious  diffieulties,  he  gave  up  in  favour  of  medicine, 
Frickje  is  an  interesting  specimen  of  the  modern 
Boer  of  the  rising  generation,  wlio,  better  edu- 
cated and  broader-minded  than  his  parents,  cannot 
rest  satisfied  with  their  gloomy  creed  and  almost 
childishly  narrow  outlook  on  life,  and  yet  retains 
the  intense  patriotism  of  his  forbears,  even  while 
recognizing  and  striving  to  rectify  their  errors.  Frickje 
is  undoubtedly  well  drawn,  but  one  grows  a  little  bit  weaiy 
of  the  long  discussions  between  him  and  his  friend,  John 
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Baxter,  Iho  Euglishman.on  religion  and  politiis,  and  thtir 
seheiucs  I'oi-  rt'gfiicraUnt;  tlm  world  ;  and  om^  cannot  help 
ret^retlinf,'  that  so  much  spai'o  has  been  sacrilic'^d  to  thetu 
and  their  doinga  in  Kdinhurgh  and  clscwheri',  while 
do  little  is  given  to  the  ioenea  of  Dutch  life  on  the 
farm  and  in  the  Ucu'r  towns.  Here  Dr.  Walkius  is 
admirable;  and  though  onee  away  from  .Vfriea  the  book 
drags  11  little,  one  eould  do  with  a  good  deal  more  of  these 
Dutch  scenes.  Tant' Koba  and  Ooen  Cert  and  the  other 
Uoers  are  living  people,  one  feels,  whilst  the  rest  are  apt 
to  become  mere  puppets.  Undoubtedly  tlie  Dutch  scenes 
ai-e  the  cream  of  the  book  ;  and  it  is  evident  that  they  are 
written  by  one  who  knows  and  understands  the  Boer 
thoroughly,  both  at  home  and  abroad.  They  show^a  rare 
insight  and  sympathy,  and  at  times  a  (^uiet  humour, 
wliich  renders  doubly  ellVctive  such  scenes  as  Frickje's 
e.vperiences  with  the  local  farmers  and  their  wives  when 
he  lirst  sets  up  practice  in  Uopetown.  Even  tluMveari- 
soine  political  discus.sions  show  how  deeply  Dr.  Watkins 
is-  interested  in  tht;  futun;  welfare  of  Soulh  Africa,  and 
how  well  he  understands  its  present  sit\iation. 

Since  Olive  Schn.-iner's  Tale  of  an  African  Farm  we  have 
Jiardly  had  a  novel  on  Africa  to  equal  this  one,  and  it  is  toi 
be  hoped  thnt  Dr.  Watkins  will  soon  try  his  hand  at, 
another,  in  which  he  will  conhne  himself  to  portraying, 
the  Boers  in  their  native  envixonipent. 


NOTES    ON  BOOKS.    ^ 

TV'e  have  received  a  copy  of  a  small  book  iTi"a!lV>uTQ:  ferm, 
entitled  Fuw  Wt'lm  >S>«i:.  containing  information  'with' 
regard  to  Llandrindod,  Builth,  Llangammareh,  and' 
Llanwrtyd.  It  gives  particulai-s  with  regard  to  the 
accommodation  for  visitors  at  each  place,  together  with 
analyses  of  the  waters  ;  it  is  copiously  illustrated  witln 
views  of  the  pump-houses,  hotels,  and  the  surrounding 
country,  which  it  need  hardly  be  said  is  extremely  beauti-, 
ful.  Copies  can,  we  believe,  be  obtained  from  the  General, 
3Ianager  of  the  London  and  North- Western  Railway., , 

iSiir.HESMANN  WkBek  has  issued  a  second  and  enlarged: 
•edition  of  his  lecture  On  Means  for  the  Frolotj/ation  ofLdfe,^ 
delivered  before  the  Royal  College  of  Physicians  in 
December,  1903,  and  reported  in  our  columns  at  the  time. 
Many  of  those  who  read  the  lecture  then  with  interest  will 
4)e    glad  to  possess  the  enlarged  edition    as  .^.  separatCi 


MEDICINAL   AND   DIETETIC   PREPARATIONS. 

■  Emulsion  of  Cod-liver  Oil  and  Hypophosf-kites. — We  have 
Teceived  from  Messrs.  Burgoyne,  Burbidges  and  Co.  a 
■sample  of  their,-  emulsion  of  cod-liver  oil  ■  with  hypo- 
plioaphites.  The  advantages  of  administering  cod-liver 
oil  in  a  state  of  fine  division  have  long  been  recognized  ;. 
the  assimilability  of  the  oil  is  very  greatly  increased,  while 
the  vehicle  in  which  it  is  suspended  may  also  be  made  to, 
■disguise  the  unpleasant  taste  of  the  oil  and  to  convey  other 
medicines  which  it  may  be  desired  to  exliibit.  It  is,  of 
■course,  important  that  an  emulsion  of  oil  shall  not  separate 
on  standing  :  it  this  occurs  in  the  bottle,  it  may  be  ex- 
pected to  occur  to  some  extent  in  the  stomach.  We  find 
that  Messrs.  Burgoyne,  Burbidges'  emulsion  shows  no 
separation  even  on  prolonged  standing  ;  it  has  a  sweet 
■taste  and  agreeable  llavour,  and  will  no  doubt  be  readily 
taken  by  children  and  others.  It  is  stated  to  contain. 
50  per  cent,  of  cod-liver  oil  ;  analysis  showed  this  (|uantity 
to  be  present,  together  with  small  doses  of  hypophosphites 
■of  :sodk,  potash,  and  lime. 

Cod-licer  Oil.  Mult  and  Guaiacol. — We  have  received  from 
3Ieasrs.  Uppeiiheimer,  Son  and  Co.,  a  sample  of  <-ream  of 
jnalt  with  cod-liver  oil  and  guaiacol  carbonate.  It  is  an 
intimate  admi,\ture,  which  does  not  separate  on  standing, 
-of  malt  extract  and  cod-liver  oil  in  which  guaiacol  carbon- 
ate has  been  previously  dissolved.  The  administration  of 
•cod-liver  oil  in  this  form  is  too  familiar  to  need  recom- 
mendation, and  the  addition  thereto  of  guaiacol  will  be 
■found  convenient  by  those  who  employ  that  drug  in 
phthisis.  The  article  is  palatable  and  its  taste  does  not 
suggest  the  presence  of  guaiacol,  which,  however,  is  at 
•onoe  shown  by  chemical  tests. 

..iljondon:  Joliu  Bale,  Sous,  aud  DaLmolssuu,  Ltd.  1908.  <©«my,8voi 
19P,.104,    2^^6d.)./  ,iTjq  rjdJu 


MEDICAL  AND    SURGICAL   APPLIANCES. 

Bath  for-  thf  Appliration  nf  Ifeat  and  Lii/lit  Eneritp:-  - 
Dr.  W.  .lohnson  Smyth  (Bournemouth)  ijenils  the  follow- 
ing description  of  a  liath  he  has  designed;  It  consists  of 
a  couch  (A)  and  a  lifting  canopy  (i>).  The  patient  lies 
horizontally  on  a  wire  netting  spanning  a  longitudinally- 
extending  aperture  in  a  couch  (15  by  55  in  ).  The  incan- 
descent olectrie  lamps  providing  heat  and  light  energy 
are  fixed  in  the  canopy  and  in  a  semicircular  rellecting 
chamber  wliii'h  is  fixed  behiw,  and  completely  enclos-ea 
the  aperture  in  the  couch.  These  lamjis  are  under  multiple 
switcii  control,  so  that  few  or  many  niiiy,  at  the  will  of  tlie 
attendant,  be  in  action  nt  any  one  time.  The  canopy 
moves  in  'a  vertical  line  above  the  conch,  an<l  is  provided 
with  curtains  (r),  inspection  doors  (d),  and  handles  (w). 
ft  is  balanced  bv  a  weight  (a)  attiithed  to  cords  (o',  d'). 
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passing  over  pulleys  fixed  to  ceiling,  as  shown.  A  ste&l 
emergency  cord  (t)  is  attached  through  a  small  tubular 
weight  (r)  and  a  slack  chain  (v)  to  the  weight  (k).  The 
canopy  is  raised  by  means  of  a  cord  (s)  attached  to  its 
centre  of  gravity.  It  wall  be  found  that  the  following 
advantages  are  derived  from  this  bath  ;  (1)  The  most 
delicate  may  use  it  with  safety;  (2)  the  bather  perspires  in 
from  five  to  fifteen  minutes  at  a  temperature  not  exceed- 
ing 110°  F.  ;  (3)  it  is  a  most  useful,  and,  indeed,  a  unique, 
bath  for  treating  the  spinal  region  by  heat  and  light  ; 
(4)  very  little  current  is  needed  ;  (5)  the  apparatus  can 
easily  be  set  up  in  any  room  where  the  elec-tric  current  is 
installed.  It  can  be  had  from  Mr.  A.  Rose,  electrician, 
57.,  Aldermanbury,  London,  E.C. 

Chloroform  Mask.— Mr.  W.  Hotten  George,  Senior  Anaes- 
thetist, Royal  National  Orthopaedic  Hospital  and  the 
Central  London  Throat,  Nose,  and  Ear  Hospital,  writes: 
The  annexed  illustration  shows  very  clearly  the  shape  of 
a  modified  mask  I  have  had  made  for  the  administration 
of    chldroform   or  the    C.E.    mixture  by   the  drop-bottle 

method,  and  which 
I  should  like  to 
bring  to  the  notice 
of  others,  because 
I  think  it  will  be 
found  generally 
useful.  It  is  so 
contrived  as  to 
leave  the  eyes  of 
the  patient  always 
uncovered  during 
the  administra- 
tion, which  the 
older  forms  in 
common  use  do 
not.  This  is  so  obvious  an  advantage  that  it  speaks  for 
ithelf,  and  it  is  therefore  unnecessary  to  urge  it,  but  in  eye 
operations  or  those  for  the  relief  of  frontal  sinusitis  this 
advantage  is  even  more  strongly  marked.  The  mask  is 
particuiiirly  light,  strong,  can  be  perfectly  sterilized,  and 
easily 'fitted  with  new  flannel  by  means  of  an  attached 
hinged  wire  frame  fitting  tightly  in  its  place,  and  has 
been  carefully  made  by  Messrs.  Mayer  and  Meltzer  of 
Great  Portland  Street.  

Under  the  will  of  the  late  Mr.  Frederic  Just  Claudet,  of 
Hampstead,  the  London  Fever  Hospital  and  the  Great) 
Northern  Hospital  each  receive  £100,  King  Edward's  Hos- 
pital F'und  for  London  £200,  the  Mount  Vernon  Hospital 
for  Consumption  £300,  and  the  Hampstead  Gejieral 
Hospital,  £500.  ,,.,[1^1     .U  ;.  j.i;Lin*,-i'I 


I470 


Tss  Bbjtuh      1 


MEDICAL    CHARLATAISIISM    IN    GERMANY. 


[jtTWB    2^    1906, 


MEDICAL    CHARLATANIS3I    IN    GERMANY. 

By  Otto  Neustatter,  M.D., 

Munich. 
(Continued  from  page  lill.) 
Quacks'  Methods. 
The  examples  quoted  in  the  foregoing  statistics  might  give 
the  impressio)!  that  charlatans  with  us  employ  only 
"  coarse,  everyday  methods,"  which  (>£  course  may  easily 
prove  injurious.  In  reality,  however,  they  ivork  with  all 
the  craftiness  of  modern  times.  They  delude,  by 
extensive,  elaborate,  in  some  degree  clever  advertise- 
ments, the  public,  pretending  to  follow  elaborate  scientific 
methods  and  careful  treatment  based  on  exact  investiga- 
tions. In  reality  they  treat  all  diseases  in  one  and  the 
same  way,  differing  only  in  name,  never  in  principle. 
Treatment  by  letter  especially  is  growing  day  by  day — 
this,  for  the  quack,  being  the  easiest  and  least  dangerous 
method.  Institutions  arise  carrying  on  quackery  of  this 
kind  on  a  wholesale  scale.  As  an  example,  a  few  English 
advertisements  appearing  often  in  our  papers  may  be 
quoted : 

The  Coza  Institute  against  Drunkenness,  62,  Chancery 
Lane,  London,  promises  to  cure  drunkards  for  ever  with, 
I  think,  bicarbonate  of  soda.  The  Vixol  Syndicate,  304, 
Brixton  Hill,  London,  promises  help  to  everyone  sufi'cring 
from  asthma.  John  A.  Smith,  now  of  68-69,  Shoe  Lane, 
London,  E.C.,  sells  two  sorts  of  never-failing  pills  for 
gout  and  rheumatism.  Of  Electro- Vigor,  of  the  Strand, 
London,  a  branch  establishment  was  erected  in  Berlin, 
but  the  owner  was  forced  to  beat  a  hurried  retreat.  A 
similar  swindle,  Sanden's  Belt,  is  still  pufl'ed  in  a  disgust- 
ing manner.  The  laboratory  of  Dr.  Ray's  Remedies,  54, 
Holborn  A'iaduct,  London,  reconamends  his  nervol  as  a 
comfort  to  invalids  and  an  ever  safe  remedy  for  chorea, 
epilepsy,  and  ten  other  diseases.  Tlie  inquirer  is  pre- 
sented with  a  pamphlet  containing  "  photos  from  life." 
In  one  of  these  a  lady  lies  in  flames,  an  old  gentleman 
sitting  helpless  beside  her.  Returning  from  a  funeral, 
she  has  been  seized  with  epilepsy,  and  in  falling  has 
knocked  over  a  lamp  and  lies  enveloped  in  flames.  A 
straiige  chance  that  Dr.  Ray  was  able  to  take  a.  photograph 
of  this  scene !  Owing  to  the  diffei-ent  individuality  of 
each  case  a  form  of  inquiry  is  first  to  be  exactly  filled  up; 
but  in  every  case  the  same  remedy — nervol — is  presented. 
Dr.  W.  S.  Price,  8  and  9,  Stonecutter  Street,  London,  E.G., 
cures  all  hernias  with  his  unique  truss  and  wonderful 
lymphol  ointment. 

Nai'denkOtter  is  a  good  example  of  this  type  in 
Germany.  Others  of  the  same  kind  are  Weidhaas, 
Spiro  Spero,  Jacobi,  Eleotropoise  Oxydonor  Victory, 
Glunicke,  Brockliaus,  Weidmann,  A'itafer,  and  Novavita. 
Some  of  these  are  public  "  sanatoriums "  where  no 
patients  have  ever  been  taken  in.  For  further  details 
the  247  warnings  issueii  by  the  Karhndter-Gesundlwitsrat, 
containing  a  lot  of  interesting  details,  are  to  be  highly 
recommended ;  a  collection  with  an  index  has  just 
appeared. 

In  many  cases  the  licensed  apothecaries  are  guilty,  too, 
of  systematic  quackery  either  by  making  and  selling 
nostrums,  or  by  giving  their  name  to  cover  an  illegal 
trade.  The  Schutzen  A])Otlieke  in  Munich  advertises 
an  eye-salve  which,  (!ven  in  cases  of  inveterate 
maculae  of  the  cornea,  heals  quickly  and  surely.  In 
Berlin  the  Ajiotheke,  "  Konig  Solomon,"  in  the  preface  to 
its  private  price  list,  amongst  otlier  things  says:  "Owing 
to  the  many  inferior  concoctions  it  appears  to  us  a  (hity 
to  reeoinmend  our  preparations,  which  are  carefully 
prepanvd  according  to  tlio  newest  ])rincli)les  of  scicMice." 
No  less  than  twenty-live  preparations  against  venereal 
diseases  app(^ar  in  this  list!  Xervolin  is  recommended 
as  the  most  unique  remedy  for  nervous  diseases.  Pifteen 
remedies  for  a.sthma  are  cited  ;  the  patient  can  choose 
eith(-r"th<>  old-establishi.'d  remedy,  X,"  or  "tlu!  excellent 
new  medicine,  Y,"  or  "  the  well-tried  jjrophylactic,  Z,"  oi- 
"the  Belgian  mixture  with  tlie  never-failing  results." 
Glandulen,  Bacillus-Killing  Tea.  Tub('rcl(!-D(;ath,  Albert's 
liemedy,  Weismann's  .Viioplectie  Water,  Warner's  Safe 
Cure,  and  mniibers  of  other  old  and  new  humbugs  are 
contained  within.  They  tell  ns  further  Ibat  tliey 
have  )iad  tlie  honour  to  serve  I{oyal(ies,  and  mejnbers 
of  (lie  highest  Society.  Tlic  Einliorn  Apotheke  in 
Frankfurt-a-M.    follows    the     Bame    lines.      Bioson,     a 


kind  of  nourishing  cocoa  advertised  as  a  remedy  for  al2 
kinds  of  diseases,  is  a  preparation  made  by  a  doctor  and' 
sold  by  a  chemist,  the  shop  bearing  the  jiroud  name  of 
"  Biosonworks."  This  assistance  from  the  side  of  the> 
apothecaries  is  doubly  lamentable,  for  without  their  aid  a-. 
]iumber  of  quacks  would  not  find  it  possible  to  delude  the-- 
public.  Section  367  of  the  Penal  Code  forbids  the  mixings 
putting  up  for  sale,  or  dispensing  of  medicines  or  poisons. 
Apothecaries  are  exempt  from  this  law  except  in  the  case- 
of  a  few  drugs  which  are  only  sold  on  receipt  of  a  doctor's- 
prescription.  So  quacks  have  been  sly  enough  to  estab- 
lish a  certain  connexion  with  apothecaries,  and  thus  they 
manage  to  creep  through  the  closed  door. 

The  arcanum  swindle,  however,  represents  a  danger  that 
exists  hardly  longer  than  its  advertisements.  But  there 
exists  a  still  more  serious  kind  of  charlatanism  wliicli; 
pretends  to  represent  a  well-based  scientific  method.  By 
this  kind  people's  heads  are  turned  for  years.  Books,, 
lectures,  discussions  prepare  the  ground,  and  print  allows; 
this  mental  poifeon  to  work  long  after  its  creator  has  faded> 
away. 

The  most  important  of  this  kind  of  chai-latanism  irt 
Germany  at  present  is  the  Nature-cure,  which  not  only 
enjoys  a  widespread  popularity,  and  an  authority  whicli- 
every  make-believe  scientific  movement  easily  exercises; 
over  the  public,  but  has  all  the  advantages  of  a  cleverly- 
directed  organization. 

Formerly  homoeopathy  did  its  best  to  impress  the- 
publie  with  the  idea  that  it  could  and  would  replace  the- 
old  and  rusty  school  medicine,  whilst  in  reality  it  was  a 
sensation,  and,  wlien  practised  by  quacks,  nothing  but  a«- 
clever  evasion  of  existing  laws.  The  same  is  now  the  case. 
with  those  who  pretend  to  cure  by  means  of  Nature. 

Homoeopathy  trades  on  mysticism,  and  Nature-eurerE> 
take  advantage  of  an  enthusiasm  for  Nature.  The  extent  to- 
which  this  form  of  charlatanism  has  spread  is  apparent  fronir 
the  fact  that  out  of  4,104  quacks  in  1902,  3,761  were  Nature- 
curers  and  770  cured  fiy  means  of  water,  whilst  only  262 
employed  homoeopathy,  145  worked  Ijy  means  of  mag- 
netism, 79  by  electricity,  77  by  plant  cures  and  drugs,  7-4' 
by  afflation,  57  by  means  of  herb  cures,  24  by  ointments, 
23  by  sun  baths,  14  by  hypnotism,  12  by  vegetarianism, 
6  by  Christian  Science,  3  by  tlie  laying-on  of  hands,. 
2  drove  devils  out,  1  spat  on  his  patients,  and,  lastly,. 
1  cured  by  blessing.  1  by  means  of  shirts,  1  by  magnetij; 
water,  and  1  by  the  "oil  of  life."  It  may  be  of  interest  to- 
mention,  by  the  way,  that  out  of  these  4,104  quacks,  464,. 
that  is  to  say,  moi-e  than  11  per  cent.,  had  previously 
been  convicted,  and  167  of  them  several  times ;  16  had' 
done  hard  labour  and  137  suti'ered  imprisonment.  Their 
standard  of  education  is  characterized  by  mentioning  that 
out  of  1,440  quacks  about  whom  we  are  informed,  1,155-- 
(79  per  cent.)  have  enjoyed  only  the  lowest  type  of' 
schooling,  the  Volksschulen ;  there  were  registered,. 
among  others.  201  craftsmen,  35  workmen,  286  peasants, 
and  other  agricultural  lal.wpui-ers. 

From  the  foregoing  it  will  be  observed  that  the  Nature- 
cure  is  the  most  popular  swindle  of  the  present  day.  These- 
quacks  have  not  only  their  methods  in  common,  but  are- 
all  connected  by  means  of  a  widespread  organization,  con- 
sisting of  some  hundreds  of  clubs  for  the  purpose  of  pro- 
mulgating Nature-cure.  There  are  885  clulis,  with  125,640^ 
members  ;  they  profess  to  aim  at  the  enlightenment  of 
the  people  with  regard  to  health  and  Nature-cure.  Besides- 
this  they  carry  on  a  violent  agitation  against  such  tl)ings.- 
as  vaccination,  serumtherapy,  poisons,  operations,  and  the 
whole  medical  science,  assisted  by  a  few  doctors  who  have- 
becomes  tools  in  the  hands  of  these  quacks.  They  act  as  if 
striving  for  (he  public  to  choose  in  what  maimer  they  will' 
b(^  treated,  and  to  protect  them  against  the  "medical  mur- 
derers and  poisoners."  In  reality,  of  course,  they  are 
figliting  solely  for  th(>  privilege  "of  curing  without  any- 
liabilitiesan<l  troulile.  They  "wish  to  protect  the  genius 
against  the  privih^ges  of  the  learned  fool."  In  reality 
they  are  fighting  for  the  privilege  of  the  unlearned  fool. 
Jiy  means  of  clever  demagogy  they  have  gained  consider- 
able ground,  and  for  this  medical  men  must  undoubtedly 
tiikc  a  certain  share  of  blame.  Their  disgust  and  indigna- 
tion for  the  vile  agitators  was  justified,  but  tlieir  feeling 
of  security  and  superiority,  which  prevented  timely 
interference,  was  no  doubt  unwise.  The  monthly  organ, 
of  th(^  united  (Jerman  Nature  clubs  has  a  circulation  of  no 
less  than  132,000;  besides  this,  there  exist  sixty-nine- 
other  periodicals  of   the   same   tendency.      No   less   tliau- 
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5,000  potitions  wove  iivcsoiitcd  to  (liU'orcnt  govern mon t s  ; 
829,000  IcMtlots  woiv  (iistrihutcd  for  pvopajjandii  in  t.lioir 
own  interests  and  iijjainst  tlie  medieal  profession  and 
seienpe ;  1,200  younj;  doctoi-s  were  presen1{Hl  with 
pamptdets  intended  to  enliiflitpn  tliein  on  Nature-oure. 
After  this  one  can  iniaj;ine  to  what  extent  publie  opinion 
is  misled  and  poisone(l.  Kven  Cabinet  Ministei'S,  it- can  be 
■said,  liave  been  inilnenee<l.  In  their  unl)ounded  eoneeit, 
they  have  even  fjone  so  far  as  to  ]nit  up  a  Nature-eure 
'Oandirlate  for  Parliament  and  malxc  a  programme  at  tlie 
last  Stato  eh'etions.  I  cannot  resist  giving  some  details 
•of  this  eharaeteristie  progrannne:  '"     '"   '    !' 

What  lias  Parliament,  what  has  the  Oovorrimcnt,  what  has 
-the  seii-neo  of  niiMlii'iiif  (1(1110  to  tight  socli  di^goiiondinf!;  dis- 
(oases  as  consiimiitioii.  etc.  ?  Those  diseases  are  rife  among  our 
people,  enervating  and  swooping  away  the  flower  of  the  nation 

-from  tiie  face  of  the  oarlh The  coming  Parliament  will 

have  to  doeido  whose  right  it  is  to  determine  matters  of  health, 
the  patient  whos(-  greatest  wealth  is  his  health,  or  the  doetor 
whose  wealth  is  the  sickness  of  his  follow  man  ?  Should 
Tnedieal  praetitioncrs  gain  the  day,  freedom  of  thought,  en- 
■tightennient  of  the  pnhlic,  liygicnio  progress,  development  of 
:tl>e  art  of  healing,  and  the  rigiit  of  deciding  for  oneself,  will 
he  suppressed  for  years  to  oome !  It  is  not  the  quacks,  who 
have  solely  arisen  from  the  medical  schools,  one  tries  to 
•destroy;  it  is  oulj'  the  Nature-eurers  and  their  clubs.  And 
these  are  the  people  who  really  try  to  open  the  eyes  of  the 
publie.  They  try  to  hinder  the  proceedings  of  the  hierarchy, 
who,  like  the  wolf  in  g(iat's  skin,  proclaims  itself  to  be  alone 
-the  keeper  of  public  health  and  welfare,  which  would  mean 
starvation  of  the  medical  practitioner.     .     .     . 

In  all  this  tlie  Nature-euro  has  a  great  advantage  over 
■homoeojiathy  ;  its  principles  are  not  pure  nonsense.  This 
■makes  it  all  the  more  ditlieult  to  hglit.  For  its  propa- 
vgator.s  always  make  believe  that  it  is  water,  air,  diet, 
■gymnastics,  massage,  etc.,  that  the  doctors  oppose.  The 
latt.er  thus  are  forced  to  take  up  the  defensive.  However, 
a  knowledge  of  details  makes  it  possible  to  bring  forward 
-any  number  of  proofs  that  the  Nature-eurers  are  anything 
l)ut  true  to  tlieir  principles,  and  this  is  the  best  manner 
•in  which  to  attack  them.  They  rage  against  poisons  in 
■their  mass  meetin,gs,  l>ut  it  lias  been  proved  that  tiie  best 
known  Nature-cure  men  use  morphine,  digitalis,  chloral, 
etc.  It  lias  also  been  sho"\^Ti  that  fictions  of  successful 
treatments  have  been  invented.  But  this  is  not  all,  great 
^successes  were  proclaimed  where  bad  failures  have  been 
the  ease.  Bilz  had  cured  "a  case  of  syphilis"  entirely 
-without  quicksilver,  '•  and  the  man  left  Ids  hydropathic 
'full  of  gratitude."  In  reality  after  a  long  treatment  he 
escaped  with  the  greatest  difficulty,  and'arrived  a  skeleton, 
half  dying,  his  whole  body  covered  with  53  ulcers,  two 
"days  later  in  the  hospital  of  Professor  Mraeek  in  Vienna, 
•where  lie  could,  by  means  of  mercury,  just  manage  to  be 
saved.  They  sneer  at  the  "  school  medicine,"  but  have 
-themselves  set  up  a  Nature-cure  school.  The  geniuses 
■who  are  received  therein,  without  any  other  qualifica- 
tion than  being  able  to  read  and  write,  do  not  need  a 
■course  of  six  years,  similar  to  which  the,  doctors  are 
■forced  to  go  through.  For  them  nine  months  are  long 
.enough. 

Some  day  no  doubt  the  public  will  see  how  misled  they 
.are.  This  moment  has  not  yet  arrived,  however.  For 
/crazy  as  they  may  seem  to  us,  the  different  Nature-cures 
:still  iind  a  number  of  partisans  among  all  classes,  and  not 
the  fewest  amongst  the  so-called  educated  ones.  Here  are 
■a  tew  instances : 

Just,  a  former  dealer  in  clothes,  now  the  owner  of  the 
.Jungborii,  carries  on  his  proceedings  without  regai'd  for 
person  or  case,  without  either  investigation  or  diagnosis. 
•His  Nature-cure  is  of  course  the  one  and  only  true  one. 
By  making  his  patients  sleep  on  the  soil,  "he  brings 
"them  into  contact  witli  tlie  healing  etHuvium  of  the  earth- 
ipower " — a  so-called  earth-cure  which  was  perfected  by 
Pastor  Felke  near  Dusseldorf.  ".lust  as  pigs  roll  in  dirty 
-puddles,  people  must  sit  in  a  hole  dug  in  the  earth,  in 
'which  they  kneaded  together  with  their  feet  a  slimy 
mass."  This  mess  h(>  applied  finger-thick  to  wounds,  and 
•oven,  if  possible,  injected  it  into  the  wounds.  With  this 
•elay-cure  he  united  homoeopathy  and  the  art  of  making 
diagnoses  from  the  iris.  At  liis  lectures  the  police  were 
often  forced  to  barricade  the  entrance,  and  at  the  con- 
clusion storms  of  applause  broke  forth.  These  are  only 
'two  instances.  It  would  take  up  too  much  space  to  bring 
■foi-ward  details  of  the  proceedings  of  other  well-knfiwn 
INatnre-eurers,  such  as  Kuline,  Heliroth,  Kneipp,  Rickli, 
tCanitz,  Bilz,  Platen,  etc.     Those  I  have  given  show  suth- 


eiently  tlial  charlatanism  in  (ierniany  does  great  damage. 
Since  the  al)ove-tnentlon(!d  statistics  were  published  ever- 
widening  circles  slowly  begin  to  realize  this  fact. 

ITo  be  continnnd.} 


PROPOSED  STATE  REGISTRATION  OF  NURSES. 

lli.;i>i'T.\TioN  AfiAiNST  Tni>:  Bir.r,. 
TiiR  K/Vur,  oi^'  Ciii':wi':,  Lord  President  of  tlie  Council, 
reeeiv(>d  a  deputation  against  the  Bill  for  the  registration 
of  nurses,  in  the  Privy  Council  Office,  Whit<'hall,  on  .Tune 
14tli.  The  deiiutation  was  organized  by  the  Central  Hos- 
pital Council  for  Lomhin,  which  represents  all  the  London 
liospitals  recognized  as  iraining  schools  with  over  100 
beds.  The  representatives  of  the  Council  were  the  Chair- 
man (Mr.  H.  Pl.arben,  L.C.C.),  the  Honourable  Sydney 
Holland,  Dr.  Allchin  and  Dr.  Kingston  Fowler.  SirTliomas 
Barlow  and  Sir  Frederick  Treves  were  also  present,  and 
among  the  ladies  who  attended  were  the  Duchess  of  Bed- 
ford, the  Marchioness  of  Salisbury,  the  Countess  of  Pem- 
broke, the  AHseountess  St.  Aldwyn,  Lady  Rayleigh,  Lady 
Northelitl'e,  tlie  Hon.  Maude  Stanley,  and  several  matrons 
of  the  London  and  provincial  hospitals. 

Mr.  11ahbi':n,  in  introducing  the  deputation,  said  that 
the  constituent  hospitals  of  the  Central  Hospital  Council 
had  a  nursing  staff  of  2,040,  and  were  capable  of  turning 
out  some  500  fully-tr.ained  nurses  annually.  The  Centiral 
Hospital  Council  tendered  evidence  before  the  Select 
Committee  of  the  House  of  Commons  of  1904,  and  handed 
in  a  Memorandum  in  which  their  view  in  opposition  to 
the  proposal  of  the  jjromoters  of  State  registration  for 
nurses  was  fully  set  out.  That  Committee  of  the  House  of 
Commons  reported  in  favour  of  a  system  of  registration, 
though  not  exactly  like  that  proposed  by  the  Bill  which 
was  now  before  Parliament.  The  Central  Hospital 
Council  considered  that  it  was  its  duty  to  make  some 
counter  proposals  to  the  Bill  of  a  substantive  character. 
It  recognized  that  there  was  a  legitimate  desire  on  the 
part  of  those  engaged  in  nursing  for  some  authentic 
record  of  their  training  and  services  available  to  those 
who  wished  to  employ  nurses,  but  State  registration  of 
nurses  was  understood  to  imply  that  a  woman  whose 
name  was  on  the  Register  was  a  fit  and  proper  person  to 
undertake  the  duties  of  a  nurse  as  long  as  her  name 
continued  on  that  Register,  and  that  as  a  necessary  infer- 
ence any  person  whose  name  was  not  on  the  Register  was 
not  a  fit  and  proper  person  to  nurse.  The  Central  Hospital 
Council  had  prepared  a  Memorandum,  which  he  handed  to 
Lord  Crewe,  in  which  their  objections  to  the  State 
registration  of  nurses  were  reiterated.  The  alternative 
to  State  registration  suggested  by  the  Central 
Hospital  Council  was  the  institution  of  an  official 
directory  of  nurses  giving  particulars  of  names,  places, 
dates,  periods  of  training  and  subsequent  hospital  and 
other  appointments  held  by  the  nurses.  It  would  be 
conspicuously  stated  in  the  directory  that  the  fact  that  a 
nurse's  name  appears  therein  in  no  way  guaranteed  anything 
more  than  that  the  entries  of  the  nurse's  training  and 
subsequent  appointments  had  been  verified.  The  pro- 
posal would  leave  each  training  school  to  develop  its 
teaching  on  the  lines  best  suited  to  its  special  circum- 
stances. No  system  of  compulsory  examination,  with  its 
attendant  difficulties  and  evils,  would  be  instituted.  The 
real  employer  of  a  nurse,  who  was  the  doctor,  would  be 
able,  from  the  directory,  at  once  to  estimate  the  value  of 
her  training  for  her  special  case,  while  the  publie  could 
learn  that  a  nurse's  statements  as  to  her  training  were 
accurate,  and  would  know  in  most  cases  where  to  inquire 
tor  further  information  if  desired. 

The  Hon.  Sydney  Holland  urged  that  registration  of 
nurses  would  be  misleading,  because  it  could  not  secure 
that  a  nurse  was  a  fit  person,  and  because  it  could  not  take 
any  notice  of  any  subsequent  falling  ofi'  in  character  of  a 
nurse.  State  registration  could  not  even  secure  the 
technical  fitness  of  a  nurse,  and,  moreover,  such  a  scheme 
would  be  harmful,  because  it  would  constitute  a  con- 
tinuing guarantee  of  a  nurse  by  a  body  that  could  not 
know  anything  about  the  person  guaranteed.  State 
registration  would  do  harm  by  teaching  a  nurse  that  all 
that  was  required  was  to  pass  a  certain  examination.  The 
plan  was  detrimental,  because  it  would  set  up  a 
standard  of  minimum  efficiency  and  it  would  stereotype 
mediocrity. 

Sir  Thomas  Barlow  said  that  although  he  was  not  a 
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member  of  t)ie  Central  Hospital  Council  lie  was  in 
sympathy  with  their  views  on  this  question,  and  glad  to  be  ' 
allowed  to  say  a  word  in  support.  He  believed  that  if  the 
State  registration  of  nurses  were  carried  out  as  had  been 
suggested  it  would  be  a  momentous  step,  frauglit  with  risk 
to  the  proper  relationship  of  nurses,  doctors,  and  the 
public.  If  the  gi-eat  mass  of  medical  men  were  polled 
as  to  their  experiences  with  regard  to  private  nursing, 
the  majority  of  their  complaints  would  be  found  not 
to  refer  to  unskilfulness  of  nursing  but  to 
questions  of  discipline  and  conscientious  discharge 
of  duty.  For  tlie  most  part,  doctors  found  nurses 
exceedingly  obliging  and  willing,  but  there  were  certain 
nurses  who  in  the  doctor's  presence  had  a  smooth 
tongue  and  pleasant  manner,  but  during  the  still  hours  of 
the  uiglit  these  same  nurses  acted  very  diilerently  to  the 
patient,  for  then  it  was  that  the  tyranny  and  neglect  of 
bad  nursing  came  into  operation.  It  was  often  very  diffi- 
cult to  deal  with  such  neglect.  He  believed  that  the  only 
way  in  which  it  was  at  all  possible  to  deal  with  questions 
of  conduct  and  discipline  was  to  support  nursing  organiza- 
tions which  were  in  active  relationship  with  the  great 
hospital  training  schools  or  with  a  very  strong  executive. 
Moreover  nm-ses  ought  to  go  back  from  time  to  time  to  the 
hospitals  to  learn  the  latest  methods  of  surgical  and 
medical  treatment.  By  such  mrans  efficiency  could  at  all 
events  be  striven  for,  and  slackness  be  neutralized.  On 
the  other  hand  the  suggested  State  registration  would 
make  for  finality,  and  lessen  the  laudable  ambition  for  per- 
fection. It  would  tend  to  establish  the  absolute  autonomy 
of  the  nursing  commu;iity,  and  to  render  nurses  inde- 
pendent of  that  amount  of  supervision  and  review  which 
was  desirable  in  the  interests  of  sick  people.  In 
fact,  the  result  of  State  registration  would  be  to 
make  nurses  practically  independent  of  doctors, 
hospital  matrons,  and  nursing  superintendents.  Many 
faults  would  pass  unnoticed,  for  except  on  the  ground  of 
grave  delinquency  a  doctor  would  be  most  reluctant  to 
report  a  nurse  to  the  registration  authority  and  thus 
seriously  imperil  tlie  nurse's  livelihood.  Whilst  placing 
the  needs  of  the  public  first.  Sir  Thomas  Barlow  said  that 
he  warmly  sympathized  with  the  desire  of  nurses  that 
their  work  and  training  should  be  properly  recognized, 
and  that  their  service  sliould  be  adequately  paid, 
and  he  considered  that  the  proposed  voluntary  official 
directory  would  meet  tlie  claims  and  aspirations  of  every 
good  nurse  and  would  -to  a  large  extent  set  forth 
what  the  nature  and  amount  of  her  experience  had  been. 
On  the  other  hand,  he  objected  to  the  proposed  State 
registration  because  the  method  copied  the  bad  side  of 
trade  unionism  in  reducing  all  to  the  same  dead  level. 
The  education  of  nurses  was  passing  througli  a  transition 
period.  He  believed  that  it  was  too  academic  and  that 
there  was  too  much  book  work.  It  was  quite  certain  that 
there  were  many  first-rate  nurses  wlio  would  be  entirely 
disqualified  for  State  registration  by  their  inability  to 
answer  examination  pajiers.  He  trusted  that  there  would 
be  considerable  modification.  It  was  undesirable  that  the 
training  and  examination  should  be  ei-ystallized  in  their 
present  form,  as  would  be  the  case  if  State  registration 
were  adopted  now.  He  advised  that  tlie  subject  should  be 
allowed  to  remain  quiet  for  a  little  longer  so  as  to  give  the 
hospital  training  schools  a  chance  of  working  the  matter 
out  on  the  best  lines.  Considerable  variety  and  freedom 
in  methods  of  training  and  testing  so  far  from  being  a 
ca'a'nity  was  a  positive  advantage  in  the  gradual  evolu- 
tion of  the  best  scheme,  and  in  the  preparation  of  difTerent 
typ  '3  of  nurdes  suitable  fordifl'erent  kinds  of  work.  Turning 
to  tlie  question  of  inefficient  care  in  private  nursing  homes, 
Sir  Thomas  Barlow  affirmed  that  if  the  scheme  of  an  official 
directory  of  private  nurses  were  adopted  it  would  makefor 
the  security  of  the  public.  Many  nursing  homes  were  excel- 
lent and  their  fees  v,^;ri'  well  earned,  but  in  some  tiiere 
was  a  mercenary  spirit  with  n^spect  to  the  quality  of 
night  nurses  supplied.  Untrained  probationers  were  not 
infrequently  employed.  If  tlie  projjosed  directory  were 
instituted,  then  patients  going  into  tlie  nursing  liomes 
ought  to  have  the  right  to  see  the  list  of  the  qualifica- 
tions and  experience  of  the  respective  nurses  to  be  set 
fipart  for  tlieir  care. 

Tlie  Earl  of  Cukwk,  in  reply,  said  that  among  those 
who  urged  regiHtration  of  nurses  by  the  State  were  some 
■whose  opinions  certainly  could  m  t  be  ignored.  It  was 
.Jmpoiiiible,,  he  said,  to  jwse  over  the  eonclusionB  aiTived 


at  by  the  Committee  which  sat  in  1904  and  1905.  He 
was  bound  to  say  that  the  report  of  that  Committee  must 
have  due  weight  attached  to  it.  He  thought  it  was 
scarcely  fair  to  the  advocates  of  State  registration  tO'  say 
that  they  contended  that  the  fact  of  a  nurse's  name  being 
on  the  register  would  be  a  Government  guarantee  that 
she  was  efficient.  His  recollection  was  to  the  efl'ect  that 
so  broad  a  proposition  as  tliat  was  not  put  forward,  but 
the  hope  was  expressed  that  registration  might  lead  to- 
improved  methods  of  education,  and  some  thouglit 
it  might  enable  the  public  to  dispense  with  per- 
sonal inquiries  when  employing  nurses.  In  his  opinion 
there  was  little,  if  any,  analogy  between  the  registiation 
of  medical  men,  or  even  of  midwives,  and  the  proposed 
registration  of  nurses.  He  assured  the  deputation 
that  the  various  objections  which  had  been  raised  would 
have  due  weight  when  the  matter  was  considered,  and  he 
observed  that  their  position  was  strengthened  by  reason 
of  the  alternative  proposition  for  a  directory  that  had 
been  put  forward.  He  was  obliged  to  tell  them  that  it 
was  impossible  for  the  Government  to  take  up  this 
matter  during  the  present  session.  There  was,  he^ 
thought,  before  Parliament  a  Bill  for  the  registra- 
tion of  nurses,  but  he  did  not  know  it  the  deputa- 
tion had  any  idea  of  putting  forward  a  Bill  embody- 
ing their  views.  As  their  opponents  had  a  Bill  before 
Parliament,  he  thought  it  might  be  advantageous  for 
the  advocates  of  an  official  director}'  to  present  a  BilL 
It  was  open  for  those  who  represented  the  deputation  to 
get  a  member  to  introduce  a  Bill  asking  the  Privy  Council 
to  start  an  official  directory  of  nurses.  He  did  not  think 
that  there  was  much  chance  of  immediate  success  in  the 
House  of  Commons,  but  he  pointed  out  that  the  House  of 
Lords  was  open  to  discussions  of  a  somewhat  abstract 
character,  and  it  was  exceedingly  desirable  that  the  matter 
should  be  discussed. 

Mr.  Harden  thanked  the  Earl  of  Crewe  on  behalf  of  the 
deputation,  and  remarked  that  the  Central  Hospital- 
Council  for  London  would  very  carefully  consider  the 
suggestions  made  in  regard  to  presenting  a  Bill  to> 
Parliament. 


THE   PATHOLOGY   OP   LOUPINGILL   AND 
BRAXY. 

The  Board  of  Agi-iculture  and  Fisheries  has  issued  the- 
Report  of  the  Departmental  Committee  appointed  in 
December,  1901,  to  inquire  into  the  diseases  of  sheep- 
known  as  "louping-ill"  and  "  braxy."  The  Committee 
consisted  of  Professor  1).  J.  Hamilton  of  Aberdeen,  who 
acted  as  Chairman  ;  J.  McI.  McCall,  Esq.,  Assistant  Vete - 
rinai-y  Officer  to  the  Board  of  Agriculture ;  and  E.  G. 
Wheeler,  Esq.  For  the  bacteriological  part  of  the  research 
Professor  Hamilton  is  solely  responsible.  The  report  of 
the  Committee  consists  of  three  parts.  Part  I  gives  & 
general  account  of  the  results  of  the  work ;  Part  II  con- 
tains the  detailed  records  of  the  investigations ;  and 
Part  HI  provides  a  general  summary,  intended  for  the  use 
of  flock-owners  and  farmers  who  may  not  be  able  to  follow 
the  more  technical  language  of  Parts  I  and  II.  Quite 
apart  from  its  jiractical  importance  for  sheep-dealers,  the 
report  contains  much  scientific  information  which  is  of 
general  interest  as  a  study  in  pathology;  we  therefore 
summarize  those  results  of  the  investigation  which  are 
likely  to  be  of  particular  interest  to  our  readers. 

1. — LoupiNo-iLL  (Chorea  Pakalytica  Ovis). 
General  Features  of  the  Disease. 
Louping-ill  appears  to  be  confined  to  the  British/ 
islands.  It  is  very  prevalent  in  the  West  and  South  of 
Scotland  and  the  Nortli  of  England,  and  is  also  said 
to  be  fairly  common  in  jiarts  of  the  north-west  coast  of 
Ireland.  Sheep  feeding  in  infected  areas  are  liable  to 
this  disease  at  all  ages,  but  more  especially  during  their 
first  year,  and  other  animals — such  as  cattle,  pigs,  and 
even  geese — are  occasionally  attacked.  The  mortality 
amongst  sheep  may  rise  as  high  as  50  per  cent.,  though 
it  does  not  commonly  exceed  20  per  cent.  There  are  two 
main  types  of  the  disease — the  chronic  and  the  acute. 
In  the  fornn^r  the  sheep  is  usually  convulsed  at  first, 
and  afterwards  more  or  less  paralysed,  and  may  lie 
for  weeks  unable  to  rise.  The  appetite  may  not 
fail  entirely,  and  ultimate  recovery,  though  very  rare, 
is  possible,  but  may  be  accompanied  by  permanent 
paralysis  of  one  or  more  of  tlie  limbs.     In  acute  casee- 
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tlie  disease  leads  to  a  fatal  issue  in  a  few  hours  with 
symptoms  of  lilood  poisoniii);;.  There  is  also  a  vari(>ty 
of  tlie  disease  in  whieli  the  symptoms  present  a  remark- 
ably close  reseniblanee  to  those  of  tetanus. 

J^iscovery  of  the  Canxtil  A</ent. 

At  first  the  investigators  were  unable  to  dis<'OVer  any 
specific  sijins  of  the  disease,  though  they  made  a  large 
number  of  careful  jmst-morteiit  examinations  on  the  bodies 
of  sheep  which  had  been  fatally  infected.  They  found 
that  all,  or  nearly  all,  the  organs  were  healthy,  and,  with 
the  exception  that  in  most  cases  there  was  some  excess  of 
fluid  in  the  peritoneal  cavity,  there  was  nothing  to  attract 
attention.  The  blood  was  free  from  any  organism,  and  all 
inoculations  made  with  it  failed  to  convey  the  diseastt 
from  one  sheep  to  another.  I'.ut  microscopic  examination 
of  the  peritoneal  liquid  led  to  the  discoveiy  of  a  large 
bacillus  with  a  marked  tendency  to  develop  spores.  This 
organism  could  not  always  be  detected  by  direcL  exami- 
nation of  the  fluid,  but  alter  the  liquid  had  been  incubated 
for  twenty-four  hours  it  was  invariably  present  in  enormous 
numbers.  Professor  Hamilton  calls  the  organism  the 
BaciUu-''  rJioreae  parali/ticae ovis  (Uamiltoj\),  and  describes  it 
as  a  "  large  coarse-looking  rod,  sometimes  elongating 
into  a  thread,  or,  it  may  be,  a  chain  of  rods."  The  breadth 
of  the  organism  is  overl/x;  its  length  is  very  variable, 
owing  to  the  almost  invariable  presence  of  involution 
forms,  and  may  be  given  roughly  as  ranging  from  4^  or 
less  to  12  fi  or  more.  The  ends  of  the  bacillus  are  rounded, 
and  it  possesses  a  feeble  motility,  though  no  cilia  have 
been  demonstrated.  Spores  are  very  readily  formed,  the 
fepore  being  located  either  at  the  centre  or  at  one  end ; 
and  occasionally  drumstick  forms  are  produeed,  indis- 
tinguishable from  those  of  Bacillus  tetani.  The  organism 
is  a  strict  anaerobe,  and  grows  on  various  media,  but  most 
characteristically  on  alkaline  glucose  broth  and  glucose 
gelatine  covered  with  oil.  The  broth  becomes  turbid 
after  four  or  five  hours'  incubation  at  38°  C. ;  if  removed 
from  the  incubator  after  four  days'  growth,  the  culture 
settles  down  at  the  bottom  of  the  tube  as  a  fine  grey  pre- 
cipitate which  does  not  agglomerate  in  a  granular  form 
nor  become  attached  to  the  side  of  the  tube.  During  the 
process  of  germination,  a  gasj,:!^.)  py,olved  which,,, ^^^,,,8 
putrefactive  odour.  ..:-..•/  ,  .'.,  ,,i ,  .,, 

Inoculation  experiments  upon  healthy  sheep  have 
definitely  established  the  fact  that  this  bacillus  is  the 
actual  cause  of  louping-ill.  Subcutaneous  inoculation, 
either  of  peritoneal  liquid  which  has  been  incubated  for 
twenty-four  hours,  or  of  a  culture  grown  artificially,  usually 
kills  a  sheep  within  a  few  hours,  with  much  swelling  of 
the  limb  inoculated. 

For  a  long  time  it  was  not  clear  how  the  bacilli  suc- 
ceeded in  reaching  the  peritoneal  cavity.  Eventually  the 
investigators  had  the  opportunity  of  investigating  a 
Iamb  which,  when  brought  to  them,  presented  the  typical 
features  of  louping-ill  in  an  acute  form.  On  postmortem 
examination  it  was  found  that,  although  the  tissues  and 
cavities  of  the  body  were  free  from  the  bacillus  the  intes- 
tine was  swarming  with  it.  Following  up  this  clue  as  to 
the  natural  habitat  of  the  organism,  it  was  made  out  by  a 
long  series  of  experiments  that  the  bacilli  or  their  spores, 
which  are  highly  resistant,  are  taken  up  by  the  mouth 
when  feeding,  and  thus  pass  into  the  alimentary  tract. 
There  they  remain  and  multiply, being  evacuated  in  quan- 
tities with  the  dejecta,  but  not  necessarily  injuring  the 
animal. 

Susceptibility  and  Immunity. 

This  apparent  anomaly  that  the  bacilli  are  sometimes 
highly  pathogenic,  but  at  other  times  quite  innocuous, 
was  cleared  up  by  a  very  interesting  discovery.  It  was 
found  that  if  the  blood  of  a  healthy  sheep  was  inoculated 
with  the  bacillus  in  question,  and  incubated  anaerobically 
at  body  temperature,  very  difierent  results  wereobtained  at 
difl'erent  seasons  of  the  year.  In  the  spring,  when  the 
louping-ill  disease  is  rife,  the  organisms  as  a  rule  grew 
freely  upon  the  blood,  whilst  at  other  times  of  the  year 
the  blood  destroyed  the  bacillus,  this  bactericidal  action 
being  particularly  well  marked  during  July  and  August. 
Hence  it  appears  that,  owing  to  the  protective  action  of 
the  blood  at  cei-tain  seasons,  the  bacillus  may  live  and 
tnultiply  within  the  intestinal  tract  without  causing  any 
injury,  since  it  is  unable  to  retain  its  vitality  within  the 
living  tissues  of  the  intestinal  wall.  But  in  the  spring 
this  protective   influence  of  the   blood   is  lost,  and   the 


bacillus,  readily  penetrating  the  intt^stinal  barl-ieir,  is  able 
to  set  up  fatal  disease  in  animals  which  have  ingested  the 
bacillus  for  the  first  time.  If,  liowevei,  the  sheep  when 
grazing  pick  up  tlie  organism  during  the  period  when  the 
blood  possesses  its  bacterici<ial  inllueiuK',  tlicy  not  only 
escape  infection  but  accjuire  immunity,  mo  that  when  th« 
])eriod  of  danger  subsequently  arrivtr  tliey  are  still  able 
to  successfully  resist  the  altcmi>ts  nl  tin-  bacteria  to 
pcn«;trat^,  the  intestinal  walls. 

Properties  of  the  Bacterivlyfcd  (Jryani^ins. 
Having  ascertained  that  the  blood  of  the  sheep  is 
actively  solvent  to  the  organism  of  louping-ill  at  certain 
times  of  thi^  year,  the  investigators  thought  that  this 
method  of  breaking  up  the  bacillus  might  prove  an 
excellent  means  of  liberating  the  toxins  which  are 
evidently  contained  in  the  substance  of  the  organism. 
Accordingly  a  broth  culture  of  th<!  bacillus  was  bac- 
teriolysed  by  sheep's  blood,  tVic  material  was  passed 
through  a  Berkefeld  filter,  and  the  clear,  germ-free 
serum  was  used  for  inoculation  into  a  healthy  sheep. 
The  animal  remained  apparently  well  for  twelve  days, 
but  then  became  very  ill,  its  condition  resembling  that 
of  animals  sufl'ering  from  the  tetanic  form  of  louping-ill. 
Later  on  it  passed  into  a  condition  of  complete  tetanus, 
in  which  it  died.  The  authors  think  they  can  exclude  the 
possibility  of  any  chance  contamination  with  the  actual 
bacillus  of  tetanus,  and  therefore  regard  it  as  probable 
that  the  condition  produced  was  due  to  the  action  of 
the  liberated  toxin  which  they  had  obtained  from  theiij 
culture  of  the  louping-ill  organism.  1 

II. — Bkaxy  (Morbus  SuBiTAMosr  O^i?)., 
General  Features  of  the  Disease. 
Braxy  is  prevalent  in  many  parts  of  the  British  Islands, 
and  causes  severe  losses  iu  Iceland,  the  Faroes,  and  the 
West  Coast  of  Norway.  Professor  Hamilton  points  out 
that  wherever  the  influence  of  the  Gulf  Steam  is  felt 
braxy  may  be  found.  In  this  country  the  most  important 
centres  of  the  disease  are  the  West  and  South  of  Scotland, 
where  the  losses  caused  by  it  are  extremely  severe ;  the 
death-rate  is  often  20  per  cent,  among  the  first  year's 
sheep,  and  may  at  times  amount  to  alnjost  total  annihila- 
tion. Sheep  under  one  year  are  the  chief  suft'erers  from 
it,  and  those  that  are  in  the  best  condition  are  generally 
attacked.  The  mutton  is  eaten  with  impunity  by  shep- 
herds, their  dogs,  and  other  domestic  animals.  The 
disease  runs  a  remarkably  rapid  course  ;  in  fact,  the  first 
intimation  is  generally  the  finding  of  the  dead  animal. 
Putrefaction  appears  to  set  in  immediately  after  death. 
Under  natural  conditions,  therefore,  opportunity  is  seldom 
aflbrded  for  studying  its  symptoms,  but  all  accounts  agree 
in  describing  the  first  symptoms  to  be  a  short,  quick  step, 
followed  by  unsteady  gait,  and  a  te^dpncy:  to  lie  AapiD.a.-D.^ 
get  up  suddenly.  i::    .:..';        r    1  j    •  i  '  1 

The  Catise  of  the  IHseuse. 
It  has  been  known  for  several  years  that  the  disease  is 
caused  by  a  specific  bacillus,  which  is  found  after  death 
in  the  liquids  and  tissues  of  the  body,  and  also  in  the 
ulcerated  patches  of  the  mucous  membrane  of  the  fourth 
stomach.  But  to  the  present  Committee  the  credit  is  due 
of  fully  establishing  the  fact  that,  as  in  the  case  of  louping- 
ill,  the  intestine  is  the  great  breeding  ground  of  the 
parasite.  The  peritoneal  fluid,  in  consequence,  becomes 
infected  very  readily,  and  at  the  time  of  death  is  per- 
meated with  the  organism.  The  usual  course  followed  in 
natural  infection  is  that  the  spores  of  the  parasite  are 
ingested  with  the  fodder,  they  germinate  in  the  stomach 
and  intestine,  and,  if  the  animal  is  in  a  susceptible  condi- 
tion, pass  into  the  peritoneal  cavity,  or  are  absorbed  by 
the  blood  and  distributed  to  the  viscera.  The  soil 
becomes  contaminated  from  the  manure  and  carcasses,  for 
both  are  saturated  with  the  spores  of  the  organism, 
and  the  spores  are  again  taken  into  the  alimen- 
tary canal  of  fresh  animals  in  grazing.  The 
organism  was  first  described  by  Nielsen  in  1888, 
and  is  a  bacillus  which  is  distinguished  from  the 
bacilli  of  louping-ill,  malignant  oedema,  and  other  diseases 
of  this  class  by  its  comparatively  small  size  and  delicacy 
of  contour.  Its  breadth  is  about  1  ,•-,  and  its  length  varies 
from  about  2.8  n  to  7  f».  It  spores  very  readily.  The  spore 
is  smaller  than  that  of  other  organises  which  might  be 
confused  with  it,  and  is  brown  in  edloilf,  highly  retractile, 
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and  located  towards  the  end  of  the  rod.  It  is  a  strict 
anaerobe,  and  grows  abundantly  at  37°  C.  with  copious 
evolutions  of  gas,  in  alkaline  glucose  broth  and  glucose 
agar.  But  the  most  distinctive  cultures,  though  slower  in 
formation,  are  those  obtained  in  glucose  gelatine,  incu- 
bated at  21°  U. 

Susceptibility  and  Iminunity. 
So  far  as  is  known,  braxy  is  a  disease  which  affects  no 
other  animal  than  the  sheep.  The  Committee  have  seen 
dogs  devouring  braxy  carcasses,  and  have  seen  the  ofial 
from  these  carcasses  thrown  out  to  poultry ;  moreover, 
braxy  carcasses  are  used  as  food  by  the  native  population. 
But  in  no  case  has  it  been  found  that  any  harm  has 
resulted  from  the  consumption  of  this  material.  Like 
louping-ill,  braxy  is  a  seasonal  disease,  the  pei-iod  of  its 
prevalence  being  from  Kovemljcr  to  February.  During 
this  season  the  blood  of  the  sheep  is  an  excellent  medium 
on  ■which  to  gi'ow  the  organism,  but  at  other  seasons — 
spring  to  late  autumn — sheep's  blood  is  completely 
bactericidal  to  it. 

IIL — Preventive  Treatment  of  LorpiNo-iLL  and 
Braxy. 
A  long  series  of  experiments  was  undertaken  with  the 
object  of  disco\'ering  whether  these  two  diseases  could  be 
prevented  by  subcutaneous  inoculation  of  their  bacilli. 
Tlie  results,  however,  were  disappointing.  No  immunity 
was  conferred,  the  sheep  became  enfeebled,  and  some- 
times the  experiment  caused  the  death  of  the  animal.  It 
then  occurred  to  the  Committee  that,  as  the  natural 
habitat  of  the  bacteria  was  the  intestine,  better  results 
might  be  obtained  by  "drenching,"  that  is,  introducing 
the  organism  by  the  mouth.  This  method  has  pi-oved 
highly  satisfactory.  It  produces  no  discomfort  or  loss  of 
condition  and  appears  to  be  remarkably  successful  in  the 
establishment  of  immunity.  It  must,  of  course,  be  borne 
in  mind  that  the  treatment  can  only  be  employed  at  the 
time  of  the  year  when  the  animal  is  insusceptible;  if  the 
wrong  time  is  chosen,  the  disease  may  be  communicated 
and  death  may  ensue.  The  drench  is  prepared  by  incu- 
bating the  specific  bacteria  on  glucose  broth  :  a  small 
quantity  of  this  is  mixed  with  water  and  administered  to 
each  sheep  by  the  mouth,  a  second  dose  being  given  a 
week  or  a  fortnight  later.  The  following  are  two  very 
striking  examples  of  the  success  of  this  method.  On 
land  which  was  so  highly  infective  that  a  death- 
rate  of  20  per  cent,  would  have  been  considered 
low  under  ordinary  conditions,  1,340  sheep  were  allowed 
to  graze,  during  the  dangerous  season,  after  they  had  been 
drenched  with  the  louping-ill  bacillus.  Of  these  animals 
only  one  developed  the  disease.  Again,  on  equally  in- 
fective land,  1,545  sheep  were  pastured  after  they  had 
been  drenched  with  the  braxy  virus,  the  result  being  that 
only  nine  cases  of  the  disease  developed,  and  at  least 
three  of  these  were  doubtful. 

IV. — CoNCLuniNr;  Remarks. 
Whilst  the  instructions  given  to  the  Committee  were 
that  they  were  to  investigate  two  diseases  of  the  sheep, 
— louping-ill  and  braxy— their  inquiry  has  led  to  the  dis- 
covery that  these  form  only  two  members  of  a  highly- 
interesting  group  of  contagious  diseases,  only  im- 
perfectly recognized  hitlierto,  to  which  the  sheep  is 
liable.  The  investigators  include  amongst  these  allied 
diseases  '•  blackquarter,"  "  struck,"  "  malignant  oedema  of 
the  slieep,""  Disease 'A,'"  and  "Disease  '  B,'"  and  have 
observed  that  a  disease  which  is  evidently  a  member  of 
the  same  class  prevails  amongst  deer  during  the  spring. 
Pathologically  considered,  these  diseases  form  a  very 
interesting  group.  They  are  all  of  intestinal  origin,  and 
each  is  caused  by  an  anai'robie  bacillus  exhibiting  specific 
poisonous  eirectp,  while  tlie  various  bacilli  have  evidently 
a  close  mutual  relationship.  The  facts  brought  to  light 
during  the  course  of  tlie  inquiry,  more  particularly  the 
seasonal  variations  in  the  l)aetericidal  properties  of  the 
blood  and  the  method  of  effecting  immunization  through 
the  intestinal  tract,  are  of  general  scientific  interest,  and 
may  help  to  throw  new  light  on  the  pathology  of  some  of 
the  contagious  and  infectious  diseases,  both  of  man  and  of 
the  lower  animalB.  • 


TiJK  tliird  edition  of  the  Belgian  I'liarmacopoeia  received 
the  formal  approval  of  the  King  by  a  decree  dated 
April  lOUi,  1906.     It  comes  into  force  on  November  1st. 
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Professor  Oslkr  is,  we  understand,  preparing  a  new 
edition  of  ^lu/i:animitas  which  will  contain  some  new 
papers  and  addresses. 

Professor  Halliburton  writes,  with  reference  to  a  para- 
graph on  proteid  nomenclature  which  appeared  in  this 
column  in  the  British  Medical  Journal  of  June  16th  : 

I  see  that  you  have  printed  in  your  Literary  Notes  this  week 
a  report  of  the  Committee  which  w.as  appointed  by  the 
Physiological  and  Chemical  Societies  to  consider  the  question 
of  "proteid  nomenclature.  It  is  rather  unfortunate  that  this 
report  should  have  been  published  prematurely,  for  students 
and  others  may  think  that  the  new  terms  proposed  have  been 
adopted  and  authoritatively  recommended  by  the  two  societies 
concerned.  The  report  at  present  Is  being  considered  by  these 
societies,  and  it  is  quite  possible  that  the  final  recommenda- 
tions may  be  different  from  those  you  have  published. 

To  the  ears  of  ancient  Romans  the  word  i7nmumtai  con- 
veyed primarily  the  idea  of  exemption  from  the  public 
duties  (mumoi)  which  burdened  the  private  citizen  from 
taxes.  But  as  early  as  the  first  century  of  our  era  tlie 
word  had  acquired  a  meaning  closely  akin  to  that  which 
it  has  in  the  language  of  modern  medicine.  In  the 
Pharialia,  Lucan,  speaking  of  Cato's  African  campaign,  has 
occasion  to  refer  to  the  Psylli,  a  native  tribe,  in  which  he 
says  immunity  against  the  effects  of  snake  poison  was 
hereditary ; 

Natura  loeorum 

Jussit  ut  immunes  mixti  serpentibus  essent. 

Profuit  in  mediis  sedem  posuisse  venenis 

Pax  illis  cum  morte  data  est. 

The  possession  of  this  immunity  was  used  as  a  test  of 
purity  of  descent,  for  it  was  not  supposed  to  be  trans- 
mitted by  a  mother  who  had  been  impregnated  by  a 
stranger : 

Fiducia  tanta  est 
■    Sanguinis:  in  terras  parvus  cum  decidit  infans, 

Ne  qua  sit  externae  Veneris  mixtura  timentes, 

Letifera  dubios  exploiant  aspide  partus. 

sic  pignora  gentis 

Psyllus  habet  si  quis  tactos  non  horruit  angues, 

Si  quis  donatis  lusit  serpentibus  infans. 

The  Psylli  had  also  charms  to  drive  away  snakes  from 
camping  grounds  and  could  cure  snake  bites  in  strangers 
by  the  application  of  their  saliva,  or  if  this  failed,  by  suck- 
ing the  poison  out  of  the  wound.  On  this  subject  Pliny, 
in  Philemon  Holland's  version,  says: 

And  I'arro  testifies  that  even  at  this  day  there  be  some  there 
who  warish  and  cure  the  stinging  of  serpents  with  their  spittle, 
but  there  are  but  few  such,  as  he  ss,\tii  Aqatharcides  ifiTxt&i, 
that  in  Affrick  the  Psyllians  (so-called  of  King  Psyllus.  from 
whose  race  they  were  descended,  and  whose  sepulchre  or  tombe 
is  at  this  day  present  to  he  seene  in  a  part  of  the  greater 
Syrites)  could  do  the  like.  These  men  had  naturally  that  in 
their  own  bodies  which,  like  a  deadly  bane  and  poyson,  would 
kill  al  serpents  :  for  the  very  aire  and  sent  that  breathed  from 
them  was  able  to  stupifie  and  strike  them  starke  dead.  And 
by  this  means  they  used  to  try  the  cbastitie  and  honestie  of 
their  wives.  For  so  soon  as  they  were  delivered  of  children, 
their  manner  was  to  expose  and  present  the  silly  babes  new 
borne,  unto  the  most  fell  and  cruell  serpents  they  could 
find:  for  if  they  were  not  right,  but  gotten  in  adultery,  the 
said  serpents  would  not  avoid  and  fly  from  them.  This  nation 
verily  in  gencrall  hath  been  defeated  and  killed  up  in  manner 
all  by  the  Nasamones,  who  now  inhabit  those  parts  wherein 
they  dwelt:  howheit  a  kind  remains  still  of  them,  descended 
from  those  that  made  shift  away  and  fled,  or  else  were  not  pre- 
sent at  the  said  bloudy  battell,  but  there  are  very  few  of  them 
at  this  day  left.  The  Marsians  in  Italy  at  this  present  con- 
tinue with  the  like  naturall  vertueagainstsei-pents :  whom  being 
reputed  for  to  have  descended  from  ladie  Circes  son,  the  people 
in  this  regard  do  highlyesteem,  and  are  verily  persuaded,  that 
they  have  in  them  the  same  facultie  by  kinde.  And  what  great 
wouder  is  this,  considering  that  all  men  carry  about  them  that 
which  is  poyson  to  serpents  :  for  if  it  be  true  thiit  is  reported, 
they  will  no  better  .abide  the  touching  with  mans  spittle,  than 
scalduig  water  cast  upon  them  ;  but  if  it  happen  to  light 
within  their  chawes  or  mouth,  especially  if  it  come  from  a 
man  that  is  fasting,  it  is  present  death. 

With  tlie  dawn  of  scientific  medicine,  these  statements  as 
to  the  immunity  of  certain  African  tribes  in  regard  to 
snake  poison  were  put  aside  as  fables,  and  it  is  onlv 
within  the  past  few  years  that  the  element  of  truth  iii 
them  has  come  to  be  recognizeil. 

Benjamin  Fi-anklin,  though  a  iialiy.'  <.f  Boston,  was  a 
citizen_  of  Phihidelphia  by  adoption,  and  there,  as  the 
Xc'W  lor/c  MerliralJour7ial  reminds  us,  he  made  his  repu- 
tation    as     printer,    journ.-ilist,    diplomatist,    statesman, 
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liliiUisDplifr,  luimorist,  and  man  of  soioiicc.  It  was 
tittinc;,  thcrcl'DVC,  that  tlic  Aiiicvicaii  Miilosopliioal  Society, 
whic'li  lias  its  head  quarters  in  the  City  of  Bretlierly  Love, 
sliould  have  arranged  in  celebrate  tlie  two-luindrcdtli 
anniversary  of  Franklin's  birtli  with  approprian-  ritual. 
At  a  public  meeting  held  on  April  1711i,  the  I'resident  of 
the  Society,  J)r.  Edgar  F.  Smith,  delivered  an  address, 
after  which  the  prai.s<>s  of  Franklin  were  sung  by  dele(j;at('S 
of  sc^ientifie  societies  and  universities  in  vaiicms  parts  of 
tho  world.  I'nifessor  «,;.  Jl.  Darwin  represented  the  Uni- 
versity of  Cainbriilge  ;  I'rofessor  Simon  Newcomb,  of  Yale, 
spoke  in  the  name  of  tho  I'adua  Royal  Society  of  Sciences, 
Letters,  and  Arts;  Mr.  Andrew  Carnegie,  as  Lurd  Eeetor 
of  St.  Andrews,  expressed  the  sentiments  of  that  ancient 
.seat  of  learuint;,  which  cunferred  the  deffre<^  of  Doctor  of 
Laws  on  Franklin  in  1759,  and  Dr.  Alois  Brandl  presented 
addresses  from  the  University  of  Berlin  and  the  Prussian 
Royal  Academy  of  Sciences.  On  the  following  day,  there 
was  a  further  outpouring  of  eloquence  by  President  C.  W. 
Eliot  of  Harvard,  Mr.  U.  IL  Furness,  and  Mr.  J.  H. 
Choate.  A  portrait  of  Franklin,  which  had  been  removed 
from  his  dwelling  in  Philadelpliia  during  the  British 
occupation,  was  magnanimously  returned  liy  Earl  Grey, 
and  a  gold  medal  struck  in  memory  of  Franklin  was  pre- 
sented to  the  French  Republic  tlirough  its  ambassador, 
M.Jules  .lusserand,  through  Mr.  Elihu  Root,  acting  on 
behalf  of  the  United  States  Government.  Memorial 
'•Fjxercises'' at  Franklin's  tomb,  a  reception  and  a  banquet 
to  the  delegates  were  among  the  other  features  of  the 
celebration. 

The  prize  of  100  guineas  offered  by  Dr.  J.  P.  Steele  of 
Florence  for  the  best  essay  on  humanism  as  illustrated 
by  the  life  and  work  of  George  Buchanan,  the  quater- 
centenary  of  whose  birth  is  to  be  celebrated  this  year,  has 
been  awarded  to  Mr.  Thomas  D.  Eobb,  English  master  at 
Paisley  Grammar  School.  I>r.  Steele  is  well  known  both 
as  a  physician  and  as  a  scholar  and  a  graceful  writer  of 
Latia  verse. 

The  Journal  of  the  Malaya  Branch  of  the  Britixk  Medical 
Association  for  December,  1905,  contains  a  plea  by 
Dr.  C.  W.  Daniels  for  the  scientific  study  of  native  drugs 
and  poisons.  One  of  the  best  known  of  the  active  poisons 
is  the  "  tuba  root,"  JJerris  rlliptica.  The  effect  of  the 
crushed  root  used  alone  or  mixed  with  lime,  as  is  the 
native  fashion,  in  stupefying  or  killing  large  fish,  is  men- 
tioned by  every  writer  in  Malaya.  But  Dr.  Daniels  says  it 
is  not  so  well  known  that  it  is  of  great  value  in  dealing 
with  animal  pests  which  are  now  recognized  to  be  vehicles 
of  many  human  and  animal  diseases.  At  Perak,  Wright 
used  the  root  most  successfully  for  the  destruction  of  bed- 
bugs in  the  gaols ;  it  also  destroys  ticks  on  dogs.  On 
larvae  and  otlier  forms  of  animal  life  in  water  it  is  most 
eflective.  The  protozoa,  both  amoebae  and  fiagel- 
lata,  are  rapidly  destroyed.  Under  the  influence 
of  the  root,  rotifera,  nematode  larvae,  and  the  smaller 
nematodes  become  motionless  in  a  few  minutes. 
Insect  larvae  are  destroyed  less  rapidly  but  in 
most  cases  within  a  few  hours.  A  fragment  of 
the  crushed  fresh  root  can  be  used  effectively  under  all 
circumstances  where  kerosene  can  be  used,  as  in  small 
pools,  cesspits,  and  artiScial  receptacles,  and  the  results 
are  obtained  more  conveniently  than  by  that  agent  and 
as  cheaply,  and  with  less  prolonged  ill-eflect  on  the 
water.  Pupae  are  not  aflected  to  the  same  extent.  On 
bacteria  and  fungi  there  is  no  permanent  effect,  though 
the  mobility  of  many  organisms  is  destroyed  or  reduced. 
The  active  agent  is  apparently  in  the  milky  fluid  which 
can  be  expressed  from  the  fresh  roots.  The  chemical 
nature  of  tiie  substance  or  substances  contained  in  the 
root  has  not,  as  far  as  Dr.  Daniels  knows,  been  investi- 
gated. Several  drugs  are  used  by  natives  for  the  cure  of 
dysentery  and  other  intestinal  diseases.  Such  substances, 
says  Dr.  Daniels,  are  often  of  little  more  value  than 
many  of  the  astringents  at  present  adorning  the  British 
P/iarmacopoeia,  but  the  eflfect  of  some — such  as  the 
shell  of  the  mangosteen — certainly  does  not  depend  on 
the  amount  of  tannic  acid  contained.  The  definite 
poisons,  such  as  Ipoh  and  Rugis,  may  contain  sufficiently 
controllable  ingredients  to  be  of  distinct  medical  value. 
Dr.  T.  C.  Avetoom  deals  with  native  ideas  as  to  the  causa- 
tion and  treatment  of  disease;  Major  John  Ritchie, 
R.A.M.C.,  relates  some  personal  experiences  in  the 
South  African  war,  and  Dr.  T.  Hill  Jamieson  gives  the 
impressions  formed  during  seven  and   a  half  years'  eye 


work  in  the  Straits.  Reports  of  cases  are  contributed  by 
Lieuti'uant-Colonel  W.  Dick,  and  Prs.  M.  Watson,  S.  ]-ucy, 
(t.  D.  Freer,  S.  Sbeppard,  U.  lloojis,  A.  .(.  McC'losky, 
and  G.  A.  Finlaysoii,  Altogether  tlie  Juurnal  is  a  valuable 
and  interesting  record  of  sound  work. 

In  a  thtsis  fur  the  doctor's  degree  recently  jin^senteil  to 
the  University  of  Paris,  Dr.  A.  liebrun  deals  with  cniiiiriciMii 
and  popular  remedies,  not  from  the  standpoint  of  the 
superior  person  who  sees  nothing  in  those  things  but  folly 
and  superstition,  but  that  of  one  who  seeks  to  discover 
wiiat  good  may  be  bidden  in  thun.  The  country  folk,  lie 
says,  derive  their  notions  of  anatomy,  lik<!  )ir('-Ve8aliau 
professors,  from  th(^  bodies  of  swine,  which  they  kill,  cut 
up,  and  cure.  There  is  much  interesting  matter  in  the 
essay  concerning  the  simples  in  which  peasants  ijlace 
reliance.  We  have  no  space  to  give  examples,  but  wc 
cannot  retrain  from  quoting  the  following  remarkable  pre- 
scription: A  Norman  peasant  who  was  sull'ering  from 
various  symptoms  rather  vague  in  cliaracter,  consulted  a 
quack  who  had  the  reputation  of  being  a  sorci^rer.  He 
was  told  to  mow  tlie  grass  of  his  field  over  an  area  of 
several  metres  square,  to  till  a  Ijarrow  with  the  grass,  tlien 
to  take  a  handful  of  it  and  make  a  titane  which  he  was  to 
swallow.  Dr.  Lebrun  thinks  the  sorcerer  may  have  thought 
that  among  the  various  herbs  included  in  the  mowing 
there  might  have  been  one  that  would  prove  remedial. 
After  all,  tlie  reasoning  is  the  same  as  that  of  practitioners 
whose  presci-iptions  are  like  cliarges  of  small  shot  fired  at 
the  disease  in  the  hope  that  one  of  them  at  least  will 
reach  the  right  place.  The  "sorcerer"  might  plead  the 
authority  and  example  of  learned  physicians  of  old  whose 
famous  "theriaca"  at  one  time  contained  seventy  or  more 
ingredients.  


The  GiKiiKNTi  Ineiiriate  REifORMATORv.— The  report  of 
this  institution  for  1905  is  as  unsatisfactoiy  to  the  medical 
critic  of  such  institutions  as  it  was  last  year.  The  ques- 
tion may  still  be  asked  why  the  results  at  the  Girgenti 
Home  fall  so  far  short  of  those  of  English  reformatories, 
seeing  that  it  would  be  almost  impossible  for  the  English 
material  to  be  worse  than  it  is.  The  Girgenti  Reformatory 
lias  provision  for  the  reception  of  58  inmates.  During  the 
year  its  quarterly  average  of  patients  has  never  been  more 
than  35.  Nevertheless,  during  the  year  14  patients  have 
escaped,  the  escapes  numbering  altogether  26,  one  patient 
having  been  allowed  to  escape  live  times.  The  managers 
ingenuously  remark  that  the  number  of  escapes  is  no 
doubt  accounted  for  by  the  absence  of  walls  and  the  rest- 
lessness of  "  a  few  "  of  the  inmates.  They  do  not  mention 
any  steps  taken  to  control  the  persons  committed  to  then- 
charge  in  a  more  adequate  manner.  As  regards  discliaiged 
inmates,  two  tables  of  results  are  given.  During  1904,  29 
persons  were  discharged.  Of  these,  17  have  relapsed,  4  are 
said  to  be  doing  well ;  of  the  rest,  8,  nothing  definite  is 
stated.  In  1905,16  patients  were  discharged,  3  had  done 
well,  2  having  left  in  the  last  quarter  of  the  year,  6  had 
relapsed,  and  in  6  cases  nothing  is  conveyed  by  tlie  state- 
ments in  the  report,  which  are  merely  "married,"  "men- 
tally weak," '•  on  the  down  grade,"  "hopeless."  But  out 
of  45  patients  who  have  been  under  control  for  three  years, 
we  have  7  doing  well,  23  relapsed,  and  of  15  no  definite 
intelligence.  The  medical  officer  in  his  report  pays : 
"  Several  patients  have  been  inmates  in  the  Mental  Hos- 
pital, Glasgow,  and  a  few  were  previously  discharged  ficin 
a  lunatic  asylum."  He  enumerates  his  "borderland 
eases  as  "a  few."  Figures  might  well  have  been 
given  on  this  important  point.  Nothing  whatever  is  con- 
veyed to  the  medical  mind  as  to  what  classes  of  patients 
were  found  the  most  curable.  For  instance,  there  is  no 
report  tliat  one  inmate  who  is  indicated  as  "mentally 
weak  "  has  been  in  trouble  since  her  discharge  through 
drink,  though  she  has  been  twice  in  trouble,  but  for  other 
offences,  and  vet  another  patient  has  since  discharge 
been  convicted  not  for  drink  but  for  other  ofiences. 
The  medical  oHicer  has  had  no  more  encouraging  results 
with  a  definite  method  of  treatment  which  he  tried 
in  1904.  After  "making  an  exhaustive  inquiry  at  home 
and  abroad"  as  to  secret  drug  treatment,  lie  found  himself 
unable  to  recommend  any  of  tliese  drugs.  Last  year  he 
was,  liowever,  persuaded  by  a  gentleman  to  try  the 
administration  of  atropine  snlpliate  on  22  patients.  He' 
reports  that  the  patients  suttered  more  or  less  from  the 
same  symptoms  under  the  drug.  Three  patients  afterward^ 
discharged  did  not  relapse,  11  relapsed,  8  are  still  under 
detention.  On  looking  at  tlie  home  account  in  the 
financial  statement,  we  find  the  following  item:  Special 
Cures  for  Inebriety,  £40  Is.  8d.  l''rom  a  practical  point 
of  view,  we  should  have  been  interested  to  hear  more 
'  details. 
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'^'        PitfiSENTATION   TO    Db.   C.    K.    DaKNELL,    BANGOR. 

It  must  have  been  with  the  keenest  pleasure  and  gi-atifi- 
&tion  that  Dr.  Darnell  took  his  part  in  the  presentation 
made  to  him  in  the  Duft'erin  Memorial  Hall,  Bangor,  on 
the  evening  of  June  12th ;  this  pleasure  was  no  doubt  not 
a  little  enhanced  by  his  consciousness  that  every  member 
of  the  profession  in  Ulster  thought  him  worthy  of  the 
high  honour,  and  shared  deeply  in  his  satisfaction. 

The  chair  was  taken  by  Lord  Clanmorris,  who  explained 
the  object  of  the  meeting  and  mentioned  some  of  the  facts 
of  the  recent  prolonged  lawsuit,  and  the  great  trouble  and 
anxiety  it  had  entailed  on  him.  He  bore  testimony  to 
Dr.  Darnell's  high  qualities  not  only  professionally  in 
private  practice  and  towards  the  poor  in  their  cottage 
hospital,  but  also  as  a  self  sacrificing  friend  of  all  who 
knew  him. 

At  the  request  of  the  Chairman,  Mr.  S.  C.  Davidson 
read  the  address,  and  Dr.  Darnell  replied.  Mrs.  Davidson 
(Honorary  Secretary  and  Treasurer)  then  presented  the 
address.  The  Dowager  Marchioness  of  Dufferin  and  Ava 
then  said :  "  Dr.  Darnell,  I  have  great  pleasure  in  pre- 
senting you  with  this  rose  bowl,  which  the  subscribers 
wish  you  to  accept  as  a  token  of  the  kindness  and  sym- 
pathy with  wliicfi  jpii  are  regarded  by  all  your  friends  and 
patients."       .     ,  , 

Lady  Clanmorris  then  presented  the  purse  of  100  guineas, 
with  every  wish  for  future  good  luck.     '",  '  . 

Many  other  speakers  expressed  the  warmest  satisfaction 
in  taking  part  in  the  proceedings,  and  all  made  manifest 
in  an  unmistakable  manner  their  deep  sympathy  with 
Dr.  Darnell. 

The  illuminated  address  is  on  vellum  pages,  and  has  all 
the  excellence  in  design  of  the  best  mediaeval  and 
Renaissance  M9S. :  the  binding  is  of  deep  fawn-coloured 
morocco,  and  the  cover  is  decorated  with  a  Celtic  inter- 
lacing pattern,  a  liaiid  in  the  centre  containing  the  initials 
C.  K.  D.  The  first  page  contains  the  title,  the  second  the 
address  itself,  then  follow  150  autograph  signatures,  com- 
mencing with  Harriett  Duflerin  and  Ava.  The  beautiful 
silver  rose  bowl  bears  the  inscription :  "  Presented  to 
Charles  Knapp  Darnell,  L.R.C.I'.  and  S.E.,  by  his  patients 
in  Bangor  and  nerghbourhood  as  a  token  of  their  esteem 
for  him  personally  and  professionally.     12th  .June,  1906." 

Tlie  following  written  reply  has  been  made  : 

[Reply.] 

Lord  Clanmorris,  Ladies,  and  lientlemen, — I  cannot  cora- 
rtaud  words  adequately  to  express  how  sincerely  I  thank  you 
for  the  great  and  thoughtful  kindness  you  have  shown  me  at 
the  present  time. 

I  value  this  beautiful  Address  and  this  costly  Presentation 
for  two  special  reasons. 

Firstly,  because  it  is  (as  you  describe  it)  "  a  token  of  your 
personal  regard  and  «steera,"  and,  secondly,  because  it  means 
to  me  a  practical  rcver.sal  of  the  verdict  recently  recorded 
against  me, 

I  feel  very  thankful  to  know  that  an  attempt  so  calculated  to 
injure  my  professional  character  has  so  signally  failed,  inas- 
much as  those  most  interested  in  the  result  (namely,  ray  own 
patients  past  and  present,  rich  and  poor)  have  "from  personal 
experience  and  opportunities  of  judging"  now  come  forward 
to  assure  me  of  their  '■  entire  confidence." 

I  thank  you  most  heartily  for  your  kind  refereiice  to  my 
work  in  connexion  with  the  (_;ottage  Hospital,  and  for  your 
kind  expression  of  goddwill  to  Mrs.  Darnell  and  myself,  which 
I  can  assure  you  wOiOot  only  now  but  always  shall  deeply 
appreciate.  ",;.,; 

1  have  the  honour  to  remain,  sincerely  yours, 

Chas.,  Darnell. 

The  following  further  subscriptions  towarda^the  fund  to 
defray  Dr.  Darnell  s  I'xpcnses  in  Tughan  v.  Darnell  have 
been  received  up  to  June  16th  : 

:  .     ..■;     :.r^..gj.cl..     '  ■    ."■■    ■■  ■         '...  £    s.  d. 

SumBalreadyaclinbwJ'i'-i.':       'DH' Chag.   W.   Cath- 

led(!ed  ..i     ■  :.,.208:..0    6 '      cart,  Krtinburgh   ...110 

Sir   William  .VVhitla,  Capt.  1!  .1   Mackeovvn, 

M.D....        ....     ,.v.lOiOO-      M.U.   K.N 10    0 

llr.   A.   B.  Mitchell,   ,  

l'\R.C.S  1 10  10    0  £234    4    6 

Dr.  J.  J.  Austin        ...     3    3     0 

OhequoH  may  be  made  payable  to  the  Hon.  Treasurers,  Dr. 
Leonard   Kidd,  KnniukiUen,  w  D^.  Wm.  Calwejl,  1,  College 
Square  North,  Ueifast,  ,|,  ,   ,,()   ;,,,;,   .,  .,       ,,.,    iihl 
.  l)i-;vriMi  'Mii:McA<i  8ogiktV; 

The  aundalAiiielinf/  (yf  ihfc  Ulster  Medical  Sooicty  was 


held  in  the  Medical  Institute,  Belfast,  on  June  14th.  Dr. 
AVm.  Calwell,  President,  occupied  the  chair.  The  annual 
report  of  Council  was  submitted  by  the  Honorary 
Secretary,  Dr.  Thoa.  Houston  ;  the  annual  statement  of 
accounts  by  the  Honorary  Treasurer,  Dr.  Fielden,  and  the 
library  report  by  the  Honorary  Librarian,  Dr.  .Storey.  All 
three  having  been  discussed,  were  unanimously  adopted. 
The  statement  of  accounts  showed  a  credit  balance  of 
£150  9s.  lid.  This  is  about  £5  less  than  that  with  which 
the  year  was  begun.  There  had  been,  however,  several 
excessive  calls  for  expenditure. 

On  the  suggestion  of  Sir  AVilliam  Whitla  it  was  agreed 
that  it  be  a  direction  to  the  Council  to  invest  £100  of 
this  balance.  There  was  considerable  discussion  as  to  the 
unsatisfactory  working  of  the  library.  The  Honorary 
Librarian  reported  that  comparatively  few  Fellows  and 
Members  made  use  of  it,  and  that  many  still  took  out 
books  without  entering  them  in  the  prescribed  manner. 

On  the  recommendation  of  the  Council,  the  following 
change  in  the  By-laws  was  passed  :  That  in  lieu  of  the 
present  rule  as  to  the  tenure  of  office  by  the  President,  the 
following  be  substituted  ;  "  That  the  President  be  elected 
annually." 

The  following  officers  were-  then  elected :  President, 
Dr.  D.  P.  Gaussen,  Dunmuny;  e.v- President,  Dr.  William 
Calwell,  Belfast;  Vice-Presidents,  Dr.  W.  B.  McQuitty, 
Belfast,  and  Dr.  Howard  Sinclair,  Rostrevor:  Honorari/ 
Treasurer,  Dr.  Victor  G.  L.  Fielden,  Belfast ;  Honorari/ 
Librarian,  Dr.  W.  L.  Storey,  Belfast :  Honorary  Secretai-ij, 
Dr.  Howard  Stevenson,  Belfast ;  Editorial  Secretary,  Dr. 
J.  C.  Rankin  :  Members  of  Council,  Sir  AVilliam  "Whitla, 
Drs.  J.  R.  Davison,  Thomas  Houston,  H.  L.  McKisack, 
T.  A.  Davidson,  and  Mr.  Andrew  Fullerton. 

At  the  same  meeting  Dr.  H.  H.  B.  Cunningham,  of 
Belfast,  was  elected  a  Fellow,  and  Drs.  W.  J.  "Wilson  and 
A.  A.  "W.  Merrick,  both  of  Belfast,  Members. 

Ppblic  Health  Conoress  at  Cork. 

The  arran.L'ements  in  connexion  with  the  Annual 
Congress  of  the  Royal  Institute  of  Public  Health,  which 
will  be  held  in  Cork  from  June  27th  to  July  3rd,  are  now 
practically  complete. 

For  the  business  proper  of  the  Congress  the  Queen's 
College,  Cork,  has  been  kindly  placed  at  the  disposal  of 
the  Reception  Committee  by  the  Council  of  the  College. 
On  Wednesday,  June  27th,  the  Lord  Mayor,  Mayors,  and 
delegates  will  assemble  in  their  municioal  or  academic 
robes,  and  march  in  processional  order  from  the  Municipal 
Buildings  to  tiueen's  College.  On  arrival  there  the 
inaugural  meeting  will  be  at  once  held  in  the  large 
PJxamination  Hall,  and  the  President.  Professor  B.  Windle, 
M.D.,  D.Sc,  w  ill  deliver  his  address.  In  the  evening  the 
City  High  Sheriff  will  give  a  reception  to  the  delegates 
and  others  at  the  New  Town  Hall.  On  Thursday,  the 
sections,  of  which  the  following  is  a  list,  will  commence: 
(a)  Preventive  medicine,  (6)  child  study  and  school 
hygiene,  (c)  engineering  and  architecture,  (d)  bacteriology 
and  chemistry,  (<?)  veterinary  hygiene. 

The  entertainments  include  three  garden  parties  at 
Fota.  Windsor,  and  Blarney,  trips  down  the  Lee  and 
round  the  harbour,  a  water  carnival  and  Irish  concert,  and 
on  the  Saturday  e.xcursions  to  Killarney,  Glengarifl",  and 
Lismore,  where  his  Grace  the  Duke  of  Devonshire  will 
provide  luncheon  for  one  hundred  visitors  in  the  great 
hall  of  the  Castle. 

The  Committee  has  made  arrangements  with  the  dif- 
ferent railway  companies  whereby  easy  and  cheap  access 
can  be  had  to  the  principal  beauty  spots,  including 
Killarney,  GlengarifT,  and  Lismore,  etc. 


Baldovan  Asylum  for  I^^BEciLE  Children. 
The  jubilee  report  of  this  asylum,  which  claims  to  be  the 
first  institution  for  imbeciles  in  Scotland,and  the  second, as 
regards  date  of  foundation,  in  the  British  Empire,  contains 
an  interesting  n.arrative,  from  the  pen  of  the  Medical 
Superintendent,  Dr.  C.  M.  Greig,  of  the  rise  and  progress 
of  the  movement  for  the  care  and  training  of  mejitally- 
defeetive  children,  dating  from  the  middle  of  the  last 
century.  p:arly  in  1853  Sir  John  and  Lady  Jane  OgilVie 
took  steps  to  found  "  an  orphanage  or  hospital  for  orphans 
and  imbecil(i'  children,''with  the  idea  thatwhen  the  imbecile 
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cliildrcu  rf'aclu'd  a  certain  stag**  of  ourc,  their  asBOcia- 
tion  in  play  with  tlii>  oriiliaiis  woulil  lu'lj>  to  raigfi  thorn 
towards  the  normal  (lovclopment,  an  idea,  however,  which 
subsequent  expcrienee  proved  to  be  erroneous  and  ini- 
praetioable.  The  two  institutions,  indeed,  continued  to 
exist  side  by  side  till  1901,  wh<'n  the  orphanage  was 
removed  to  another  site,  but  in  theineiaitime  the  iinlieeile 
institution  was  considerably  enlarged,  and  from  17  jiupils 
■in  the  school  at  the  close  of  1858  the  licence  was  ext(>nded 
to  40  children  in  1867,  and  to  52  in  1870.  In  1892  the 
pupils  numbered  72,  and  in  1902  a  licence  was  granted  for 
150  children.  A  new  building  liad  previously  been  erected 
on  a  site  at  Bahieydown  Karm,  and  a  legacy  of  £7,000 
opportunely  becoming  available  in  1904,  the  directors 
intTcased  the  accommodation,  which  at  the  present  time 
is  available  for  as  many  as  160  children,  with  stall'. 

In  the  fifty  years  of  its  existence  676  chiUlren  have 
■passed  through  the  institution,  and  of  this  number  212 
are  recorded  to  have  been  dischai'ged  relieved,  58  not  im- 
proved, while  as  many  as  256  liave  died.  This  high 
mortality,  equivalent  to  about  37  per  cent.,  is  in  marlied 
contrast  with  the  death-rale  of  the  English  idiot  institu- 
tions, in  which  a  mortality  of  5  per  cent,  would  be  con- 
sidered large  ;  but  it  must  be  borne  in  mind  that  tlie 
directors  of  the  Baldovan  Asylum,  unlike  those  of  the 
Knglish  institutions,  have  resorted  to  little,  if  any,  selec- 
tion of  cases,  throwing  open  their  doors  widely  to  all  sorts 
and  conditions  of  defective  children,  not  excluding 
epileptics.  The  rates  of  board  are  extremely  modei'ate, 
£77  per  annum  for  first-class  patients,  £31  for  second 
class,  and  £28  for  third  class,  including  clothing. 

Sir  Henry  Litti,e.john's  Annual  Report. 

General  Statistics. — The  population  of  Edinburgh  for  the 
year  1905  was  336,577  (153,331  males  and  183,246  females) ; 
the  area  of  the  city  was  11,416  acres,  thus  there  were  29.48 
persons  to  each  acre.  There  were  70,056  inhabited  liouses 
and  3,820  unoccupied  iiabitable  houses.  There  were 
2,918  marriages,  7,741  births  (giving  a  birth-rate  of  22.99), 
and  4,799  deaths  (a  death-rate  of  14.25).  The  infantile 
mortality  showed  966  deaths  under  one  year,  or  124  per 
1,000  births.  The  zymotic  death-rate  was  0.97  per  1,000. 
The  estimated  increase  of  population  was  4,600,  but  tlie 
natural  increase — for  example,  the  excess  of  births  over 
deaths— was  2,942. 

T?ie  Birth-rate  has  fallen  continuously  during  recent 
years,  and  a  special  table  sliows  how  unfavourably  Edin- 
burgh compares  with  the  other  large  towns  of  Scotland 
and  England  in  this  respect.  In  Scotland,  Edinbm-gh 
stands  lowest  with  22.9,  Perth  standing  next  lowest  with 
24.0,  wliile  Greenock  and  Glasgow  head  the  list  witli  30.5 
and  30.0.  There  is  only  one  large  English  town  reported 
with  a  lower  birth-rate  in  1905  than  Edinburgh — namely, 
Bradford  with  21.0.  A  graphic  chart  shows  cleai'ly  the 
momentous  character  of  the  decline  which  has  taken 
place  in  the  birth-rate  of  the  city  during  the  past  thirty- 
three  years.  In  1890  the  birth-rate  began  to  fall  below 
the  average — namely,  28.8  per  1,000,  and  ever  since  then 
the  decline  has  been  rapidly  progressing. 

The  Death-rate  of  14.25  per  1.000  is  the  lowest  that  has 
ever  been  recorded,  being  slightly  below  that  of  last  year. 
The  following  death-rates  of  the  last  live  quinquennia — 
18.23,  18.26,  18.17,  17.48,  and  15.6— show  that  this  low 
death-rate  is  not  accidental,  but  in  consonance  with  a 
continuous  reduction  which  has  taken  place  during  the 
last  20  years.  The  mean  annual  death-rate  for  the  last  33 
years  was  18.3  per  1,000. 

Causes  of  Death. — The  zymotic  death-rate  (excluding 
diarrhoea)  was  0.97  per  1,000,  which  is  considerably  below 
the  average  rate  for  the  preceding  five  years,  namely,  1.22. 
Typhus  fever  accounted  for  one  death,  measles  for  103, 
scarlet  fever  for  15,  diphtheria  for  61,  whooping-cough  for 
128,  and  enteric  fever  for  20.  Of  the  210  cases  of  enteric 
fever  which  occurred  last  year,  179  were  treated  in  hos- 
pital, and  of  these  9  died,  or  5  per  cent.,  whereas  the 
mortality  amongst  tlie  remaining  cases  was  35  per  cent. 
Puerperal  fever  caused  9  deaths,  epidemic  diarrhoea  5, 
simple  "diarrhoea"  36,  tuberculous  disea^ies  640,  alco- 
holism 36  (23  men  and  13  women),  and  cancer  344  (220 
women  and  124  men).  Diseases  of  the  heart  and  blood 
vessels  caused  850  deatlis,  diseases  of  the  respiratory 
organs  707  (bronchitis  and  pneumonia  alone  accounted  for 
650  of  these).  Developmental  diseases  were  said  to  have 
caused  247  deaths,  diseases  of   the  nervous  system   271, 


diseases  of  the  digestive  system  304,  diseases  of  the  liilnary 
organs  156,  accident  and  negligence  129,  suiciclc  38,  "Jll- 
delined  and  non-spccilied  causes "  i^ucouutc^d  for  400 
deaths— 179  per  1,000-  as  comparoA  vith  a  proj)ortion  of 
120  deaths  of  legitimate  children.,  pw  1,000  U^gitimatc 
birtlis.  ■■  I'-  ■'■   ••  1 

Motijication  of  Infections  Disettlies.--Tw<>  tliousaiid  and 
twenty-one  notifications  were  received  in  1905  as  agaihat, 
2,559  in  1904  and  2,674  in  ,1903.  Typhoid  , fever  ii^  always 
more  prevalent  in  the  old  town  tlian  in  the  more  modern 
districts  of  the  new  town  and  s<iutliorn  auburba.  Tbe- 
opposite  holds  true  regai'ding  diphtheria.  A  graphic 
table  shows  how  enormously  diphtheria  had  increased 
during  recent  years  (there  were  674  cases  in  1906),  btit 
the  mortality  stiU  remained  low,  being  9  por  cent.,  as  com- 
pared with  8,3  per  cent,  in  1904.  Only,  2  «ase8  ,Qf,  BihaUr 
pox  occurred  during  tlie  year.  ■      i  ■   •: 

Banter ioldi/ical  Euamintitions. — At  the  .lohn  OHlicr  Insti- 
tute of  Public  Health  540  specimens  were  examined  for 
tubercle,  208  for  typhoid  fever,  and  647  for  diphtheria,  and 
the  results  were  positive  in  173,  77, .  ajid  220,  cases 
respectively. 

City  Hospital. — Two  thousand  nine  hundred  and  fifty- 
five  patients  were  treated  during  1905  as  against  2,817 
in  1904 ;  581  cases  were  notified  as  diphtheria,  or  serft  ill 
lor  "observation."  Of  these  93  could  not  b^  sai*}  to'  be 
suffering  from  tliat  infection.  The  type  was  less  severe 
tlian  usual.  On  the  other  hand,  the  cases  of  laryngeal 
diphtheria  appeared  to  be  on  the  average  more  severe  than 
is  usual  in  Edinburgii,  and  a  higher  percentage  of  these 
caees  required  operation;  42  cases— 8.4 ,  per  cent,  of  the 
whole — developed  post-diphtheritic  paralysis,  a  consider- 
ably smaller  percentage  than  usual.  The  enteric  death- 
rate — 6.8  per  cent. — was  very  low.  Fifty-nine  cases  of 
German  measles  were  admitted,  and  all  recovered. 
Whooping-cough  gav'e  a  death-rate. of  9.3  per  cent,  out  of 
172  cases.  Scarlet  fe\er  gave  the  remarkably  small  mor- 
tality of  1.7  per  cent.  Interesting  work  was  done  in 
examining  repeated  swabs  from  diphtheria  throats:  An 
endeavour  was  made  to  secure  three  consecutive  neg^tivti 
cultures  before  discharging  each  case.  ' -:.ii    ■■.m' 

The  report  concludes  with  notes  on  thes  in'specitiOn  6t 
workshops,  bakehouses,  and  daily  cows.  ''    '■'•■"'■   •' 

As  usual  the  whole  report  is  full  of  most  iflter^stilng  a)ftd 
suggestive  matter.  •'ir..;i,'   i,.  ■■     />  iiiu.^ll  •    :    .I'l 

The  Royal  Commission  on  the  Okuri'Offi'SHE 
Feeble-mindkd.  '  '■  '  '  '  ' 
The  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded  held  its  third  and  final  sitting  in  Scotland 
on  Wednesday,  June  13th,  in  the  Caledonian  Kailway 
Hotel,  Edinburgh.  The  Earl  of  Radnor  presided,* and  the 
other  Commissioners  present  were:  Mrs.  Pinsent,  Dr. 
Needham,  the  Rev.  H.  N.  Burden,  Dr.  T.  Crawfoid  Dunlop, 
Mr.  W.  H.  Dickinson,  M.P.,  Mr.  C.  E.  H.  Hobhouse,  M.P., 
and  Mr.  W.  P.  Byrne,  M.P. 

Sheriff  Guthrie  (Glasgow)  deprecated  any  multiplicatioja  of 
Government  Departments,  and  could  see  no  reason  for 
removing  the  care  of  the  feeble-minded  from  the  Lunacy 
Board.  He  was  very  averse  to  any  extension  of  the  powers  of 
town  councils,  parish  councils,  or  any  small  local  bodies. 
They  were  apt  to  be  extravagant  in  spending  publio  money. 
Any  extension  of  the  powers  of  lay  magistrates  in  committing 
persons  to  long  terms  of  detention  was  not  desirable,  and,  he 
iielieved,  would  not  be  popularly  approved.  An  enlargement 
of  the  powers  of  the  Sheriff  Court  to  order  the  detention  of 
confirmed  inebriates  wag  most  desirable.  '     ' 

Sheriff-Substitute  Fyfe  urged  that  in  dealing  wibh'ftlie 
feeble-minded  they  must  abandon  sentiment  and  the  liberty- 
of-the-subject  bogey,  and  act  in  the  interest  of  the  community 
as  a  whole. 

Dr.  J.  P.  Sutherland,  Deputy  Commissioner  in  Lunacy  for 
Scotland,  was  of  opinion  that  the  central  supervision  and  con- 
trol of  all  feeble-minded  persons  in  imljecile  boardiup;  schools, 
in  poor-houses,  labour  colonies,  in  inebriate  reformatories 
(whether  State  or  certified),  including  specially-licensed  homes 
for  two,  three,  or  four,  should  be  vested  in  the.  General  Board 
of  Lunacy.  School  Boards,  with  a  preference  for  ad  hoc  bodies 
for  enlarged  areas,  should  have  the  entire  local  supervision 
of  feeble-minded  children  of  school  age,  and  in  attendance  in 
the  elementary  schools,  whether  in  special  classes  or  in  special 
schools.  The  "Education  Department  as  the  central  authoritv 
would  have  the  same  supervision  as  they  had  alwajs  had, 
ITecble-minded  chil,dren  in  reformatories,  industrial  schools, 
and  in  training  ships  should  be  removed  from  these  institu- 
tions to  the  imbecile  boarding  schools,  or  to  labour  colonies 
after  they  ceased  to  profit  either  by  education  or-  raanua;i 
instruction,  and  when  that  course  was  inadvisable  tha  pupil 
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should  be  handed  over  to  the  parish  authority  for  care  and 
protection. 

J[r.  David  Crombie,  Secretary  and  Inspector,  Prison  Com- 
mission for  Scotland,  submitted  a  statement  containing  details 
of  the  d  ffe^ent  ways  in  which  mentally  defective  persons  were 
dealt  with  by  the  Prison  Commissioners. 

Miss  Lily  Monteagle,  Head  Teacher  of  Bridgcton  Special 
School,  Glasgow,  spoke  of  the  work  done  in  the  six  schools 
where  mentally-defective  children  were  taught  under  the 
Glasgow  School  Board.  There  were  about  240  children  on  the 
united  rolls.  Boarding  schools  near  some  of  our  large  cities 
for  children  from  rural  districts,  and  where  some  of  the  city 
children  who  had  exceptionally  bad  homes  might  be  sent,  were 
necessary  if  the  work  was  to  have  thorough  success. 

Dr.  McNaughton,  medical  officer,  Perth  Prison,  gave  evi- 
dence regardirg  feeble-minded  prisoners. 

Mr.  Robert  S.  Allan,  Chairman  of  the  School  Board  of  Clas- 
gow,  said  that  the  attention  of  his  Board  was  first  called  to  the 
question  of  feeble-minded  children  at  the  beginning  of  1896, 
and  a  return  invited  for  the  purposes  of  r.his  commission 
showed  that  there  were  in  the  schools  407  children  reported  to 
be  mentally  defective,  22  to  be  epileptic,  and  91  as  doubtful. 
The  Board  suggested  that  somewhat  wider  powers  should  be 
given  for  the  care  of  sucli  children.  In  many  cases  it  was  not 
desirable  that  they  should  go  and  come  from  school  in  the 
middle  of  the  day,  and  it  would  be  better,  as  in  the  case  of 
physically  defective  children,  that  they  should  be  provided 
wiih  a  meal  in  s:;hool.  School  Boards  ought  to  be  given  per- 
missive powers  to  contribute  to  institutions  suited  for  such 
children.  The  Glasgow  Association  for  the  After-care  of 
Defective  and  Feeble-minded  Children  had  recently  purchased 
a  home  which  would  accommodate  twenty  puiiils. 

This  concluded  thfi  evidence  whicli  the  Commission  had 
arranged  to  hear  in  Scotland.  The  remainder  of  the 
weeli  was  devoted  to  an  insjiection  of  various  public 
institutions  in  the  country. 


The  Puevention  or  the  Impoktation  of  Dise.\se. 
The  annual  report  of  the  Medical  Ofiicer  of  Health  (Dr. 
a.  W.  Hope)  to  the  Port  Sanitary  Authority  of  Liverpool 
gives  a  summary  of  the  action  taken  during  the  year  for 
the  prevention  of  the  spread  of  disease,  and  furnishes  an 
account  of  inquiries  made  as  to  conditions  dangeroiis  or 
dnjarious  to  liealth,  of  the  proceedings  taken  under  the 
Public  Health  Acts  in  comiexion  therewith,  and  of  the 
supervision  exercised  for  sanitary  purposes  over  places 
and  vessels  which  the  Port  Sanitary  Authority  has  power 
to  regulate.  The  total  number  of  vessels  paying  rates  to 
the  Harbour  Board  during  the  year  ending  July  1st,  1904, 
was  25,000,  with  a  tonnage  of  15,600,000.  In  the  year 
■ending  July  1st,  1905,  there  were  25,065  vessels,  and  almost 
16,000,000  tons.  The  medical  oflicer  has  power  to  deal 
with  an  infected  vessel,  so  as  to  prevent  the  spread  in  port 
of  such  diseases  as  small-pox,  and  to  deal  with  the 
patient,  contacts,  bedding,  etc.,  before  slie  enters  doelc. 
As  a  rule,  liowcver,  Liverpool  shipmasters  and  owners.  Dr. 
Hope  remarks,  are  iierfectly  willing  to  assist  the  Port 
fianitary  Authority   in  doing  all  that   is   necessary  to  stop 

infection.         ,,.,.   ,,,,1 

With  regard,  to  ;  intectioua  disease,  he  observes  tliat 
plague  during  tlie  year  was  practically  pandemic,  with  the 
exception  of  Kurop?.  The  usual  precautions  were  taken 
and  inquiries  made  as  ivgards  rats.  Five  cases  of  sickness 
with  fever  or  buboes  were  removed  to  hospital  for  further 
<'xamination,  but  in  no  ease  was  the  suspicion  of  plague 
confirm<'d.  Experienced  and  I'eliable  rat-catchers  are 
employed  at  the  port  to  supervise  the  rat  population  on 
board  ships  fro:n  infected  ports,  noting  any  sickness  or 
mortality  amonast  them.  These  men  also  trap  rats  on 
board  fiucli  vea.sels.  and  these  are  submitted  to  bacterio- 
logical examination  for  plague.  During  the  year  6,651 
rats  were  caught  and  ('xamined.  None  were  found  to  be 
infected  witli  plague.  Tiventy-six  eases  of  enteric  fever 
were  during  the  year  landed  at  the  port.  This  number 
was  mucli  smaller  than  during  1904,  when  it  was  38, 
and  mucii  smaller  than  the  average  for  tlie  pre- 
ceding ten  years.  Tliirteeu  of  these  arrived  in 
the  port,  and  those  not  convalescent  were  removed 
to  hospital,  where  tliey  all  recovered.  During  the 
year  five  .Hhips  brought  smal)-))ox  into  port,  but  no 
pxtension  from  these  imi)orted  cases  occurred.  The  in- 
fectiousness of  phthisis  has  now  been  recognised  by  the 
majority  of  ship  captaiiis,  and  where  deaths  liavo  occurred 
at  sea  disinfection  lias  been  already  done,  also  bed.s  and 


bedding  thrown  overboard  before  arrival  in  port.  During 
the  year  33  cases  of  ijlithisis  occurred  on  board  LiveiiJOol- 
bound  sliips.  Thirty-one  cases  of  beri-beri  were  reported 
to  the  authority.  The  number  of  cases  of  infectious  sick- 
ness landed  from  vessels  was  73  compared  with  99  in  1904, 
and  an  average  of  86.4  for  ten  years.  The  cases  reported 
on  Liverpool-bound  ships  before  arrival  was  61,  against 
46  in  1904,  and  an  average  of  25  for  ten  years.  Ninety 
vessels  were  reported  on  arrival  as  having,  or  having  had, 
zymotic  disease  on  board.  Respecting  sanitation  on 
vessels,  the  report  states  : 

The  sanitary  conditions  under  which  seamen  live  on  board 
ship  leaves  much  room  for  improvement.  There  has.  however, 
been  much  improvement  during  recent  years.  It  is  well 
known  that  the  ra.ijority  of  new  vessels  and  of  those  built 
within  recent  years  are  well  above  the  minimum  standard  as 
regards  lighting,  ventilation,  and  other  sanitary  conditions 
laid  down  by  the  Board  of  Trade.  Many  old  vessels,  like 
houses,  are,  however,  still  to  be  found,  to  wliich,  naturally,  this 
standard  could  not  be  applied. 

The  number  of  emigrants  leaving  the  port  has  been 
steadily  increasing  during  the  last  seven  years.  The 
highest  figure  on  record  was  reached  in  1905,  wlien  no 
fewer  than  277,536  left,  an  increase  of  almost  3,000,  as 
compared  with  the  previous  year. 

In  closing  his  report.  Dr.  Hope  adds  that  during  the 
year  the  port  had  remained  free  from  forms  of  sickness 
leading  to  quarantine  measures  in  foreign  ports. 
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Health  of  Cardiff. 
Dr.  Walford,  M.O.H.  for  Cardiff,  has  just  issued  his 
annual  report  for  1905.  The  area  of  the  city  is  8,351  acres ; 
the  estimated  population  is  175,139.  There  are,  lie  states, 
30,197  houses  inhabited,  1,316  vacant,  and  234  building. 
There  is,  therefore,  no  lack  of  house  accommodation.  In 
most  of  the  streets  in  the  centre  of  the  town,  however, 
there  was  overcrowding.  The  total  number  of  marriages 
in  the  city  during  1905  was  1,650,  compared  with  1,563  in 
the  previous  year.  There  was  a  gradual  and  progressive 
decline  in  the  birth-rate  in  Carditi".  The  deaths  recorded 
during  the  year  were  2,443,  as  compared  with  2,740,  the 
average  immber  in  the  ten  years  1895-1904.  These  deaths 
were  equal  to  an  annual  death-rate  of  13.5  per  1,000,  as 
compared  with  17.2,  the  average  death-rate  in  the  ten  years 
1895-1904.  The  death-rate  in  1905  was  not  only  consider- 
ably below  the  average,  but  was  the  lowest  rate  recorded 
since  reliable  vital  statistics  were  published  in  1847.  The 
infant  mortiility-rate  was  also  the  lowest  on  record — 118,  as 
compared  witli  144  in  the  year  1904  and  with  153  in  the 
ten  years  1895-1904.  Tuberculosis  accounted  for  328 
deaths.  A  system  of  voluntary  notification  of  phthisis  had 
been  in  operation  in  the  city.  Each  case  was  visited,  and 
the  consumptives  and  their  families  were  instructed  person- 
ally in  the  precautions  necessary  for  preventing  the  spread 
of  the  infection.  Dealing  with  meat  inspection,  Dr.  Walford 
says  tliat  during  1905  80,558  animals  were  slaughtered 
at  the  Rcath  and  Canton  abattoirs,  and  84  carcasses, 
weighing  25.859  lb.,  were  seized  or  suncndered  and 
destroyed  as  being  unfit  for  food.  Most  of  these  animals 
suffered  from  tuberculosis,  dropsy,  jaundice,  pleurisy,  or 
swine  fever.  Other  artieles  of  food  seized  or  surrendered 
included  fish,  sausages,  fruit,  coi'ned  beef,  bacon,  tomatoes, 
oranges,  pears,  and  rabbits.  Commenting  upon  this,  the 
medical  officer  points  out  that,  although  the  danger  of 
transmitting  tuberculosis  through  the  meat  may  not  be 
very  great,  and  although  the  inspection  met  all  reason- 
able requirements  in  the  interests  of  the  consumer,  yet. 
at  the  same  time,  it  aii'orded  an  insufficient  protection 
against  the  introduction  of  diseased  meat  from  the  sur- 
rounding districts.  Of  the  600  samples  of  milk,  butter, 
cheese,  coffee,  tea,  and  other  artieles  of  food  analysed, 
587  were  found  to  be  genuine,  the  adulterations  being 
principally  in  milk.  The  report  deals  with  municipal 
depOlsforthe  supply  of  milk  under  hygienic  conditions. 
Dr.  VV^ilford  approves  of  sucli  depots,  and  adds  tliat  it 
would  be  worse  than  useless  to  establish  a  deiiot  for  the 
Sterilization  of  all  sorts  of  milk  from  unknown  sourcrs. 
All  kinds  of  tinned  meat  and  provisions  are  subject  to  in- 
spection, and  last  year  250  tins  of  meat  were  destroyed. 
It  was  staled  at  the  Health  Committee  meeting  by  a 
member  that  tlie  Cardilf  public  abattoirs  were  as  well  kept 
as  any  in  the  kingdom. 
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INTRODUCTORY. 

NCK  upon  a  time  a  fierce  controversy  arose 
about  the  decay  of  medical  studies  at  Oxford, 
and  it  was  said  thnt  funds  left  by  pious 
founders  specitieally  for  the  endowment  of 
the  teachinj,'  of  anatomy  and  other  subjects 
connected  with  medicine  had  been  diverted 
to  other  uses.  On  the  one  hand  the  voice 
of  mourning  went  up  over  the  "lost  medical  school," 
while  on  the  other  scofTers  invited  the  mourners  to  be 
Comforted,  because  that  which  never  had  been  could  not 
well  be  "lost."  It  would  be  unprotitable  to  revive  the 
suemory  of  these 

Old  unhappy  far-off  things 
And  battles  long  ago. 

It  may  not  be  amiss,  however,  to  point  out  that  nominally, 
at  any  rate,  a  medical  school  has  existed  at  Oxford  from  a 
very  remote  period.  Degrees  in  physic  weie  given  as 
^arly  as  the  thirteenth  or  fourteenth  century.  It  is  true 
that  in  mediaeval  universities  the  conferment  of  degrees 
did  not  necessarily  imply  any  previous  examination. 
But  at  Oxford,  at  any  rate,  there  was  not  only  an 
examination,  but  a  regular  curriculum. 

Medicine  in  Mediaeval  Oxford. 

According  to  Hastings  liashdall,'  the  following  may  be 
taken  as  representing  the  system  in  vogue  in  the  fifteenth 
century  :  For  the  degree  of  Bachelor  of  Medicine  {Admiano 
nd  legpndum  librinn  aphorismoruni)  no  time  was  specified. 
For  admission  ad  practicandum  in  Oxford,  blasters  of 
Arts  had  to  study  four  years  and  to  pass  an  examination 
conducted  by  the  Kegent  Doctors;  others  were  required 
to  study  eight  years  and  pass  an  examination.  This  right 
to  practise  was  usually  confened  with  the  M.B.  For 
Licence  and  Inception,  candidates  who  were  Masters  of 
Arts  had  to  study  six  years.  They  were  required  to  have 
Tead  publicly  one  book  of  Thoorica  (that  is,  the  Liher  Tegni 
of  Galen  or  Aphorismi  of  Ilipiiocrales)  "pro  mojori  parte" : 
to  have  "  read "  one  book  of  Pracfica  (that  is,  S'ffi- 
■menta  Acutorum  of  Hippocrates,  Liher  Fehrium  of  Isaac, 
or  the  Antidotariuin  of  Nicholas  ;  to  have  responded 
to  and  opposed  in  the  schools  of  the  Regents  for  two 
years.  Those  who  had  not  the  M.A.  degree  were  required 
to  have  been  admitted  to  x^ractice  under  the  conditions 
above  stated.  Eight  years'  study  in  all  were  required  and 
the  candidates  must  have  given  the  lectures  on  the  works 
of  Hippocrates,  Galen,  etc.. already  mentioned.  Apparently 
no  further  examination  was  required  for  admission  to  the 
M.D.  degree.  By  a  statute  of  9,  Henry  V,  Cap.  II,  the 
•Council  was  empowered  to  make  regulations  for  preventing 
non-graduates  practising  anywhere  in  England,  but  as 
■medical  graduates  were  a  mere  handful  such  an  ordinance 
jnust  have  been  a  dead  letter. 

Among  early  medical  graduates  of  Oxford  may  be  men- 
tioned .John  of  Gaddesden, -who  was  a  Fellow  of  Merlon 
■College.  It  has  been  suggested  by  Dr.  Norman  Moore  that 
he  was  the  original  of  Chaucer's  "  Doctour  of  Physick."  (.)f 
■medical  teaching  in  any  real  sense  there  was  none  either 
at  Oxford  or  anywhere  else  in  England  till  long  after 
the  "  new  learning "  had  led  to  a  revival  of  the 
■Greek  spirit  of  free  inquiry.  In  the  sixteenth  century 
Linaere  bequeathed  a  laige  sum  to  the  University  in 
■furtherance  of  medical  study,  but  the  money  was  diverted 
'to  otVier  uses,  though  the  name  of  the  benefactor  sundves 
in  the  Linaci-e  Professorship  of  Comparative  Anatomy. 

The  Oxford  of  Svdenfam. 
In   the    middle    of    th^   seventeenth    century   Oxford, 
according    to    Dr.   Paype,''  oiffered    but  scanty  facilities 

*  Univeraitieg  of  Europe  in  Ihr  Middle  Aqes.  vol.  ii.  Part  II,  p.  441. 
«  Thomas  Sydenham,  Ma'slcr.'i  ol  Mediciup  Scries,  1900,  p.  68. 


for  medical  study.  Tliere  was  a  R.'giu?  Professor 
of  Medicine,  whose  duty  it  was  to  rea<l  a  lecture 
twice  a  week  on  the  text  of  liippoerates  or  Galen. 
There  was  no  hospital  for  clinical  instruction.  There 
was  indeed  some  regular  teaching  in  anatomy;  a 
readership  had  been  founded  by  Richard  Tomlyu  in  1623, 
and  was  virtually  annexed  to  tlie  Regius  Professorship  of 
Physic.  Tlie  statutes  prescribed  one  dissection  in  the 
course  of  tlie  year,  to  Ix'  carried  out  in  Lent  term,  if  the 
execution  of  a  criminal  happened  opportunely.  The 
students  seem  to  have  taken  care  that  they  should 
not  be  defrauded  of  their  rights,  for  Hearne  relates' 
that  in  1721  they  toolc  a  body  by  force  from  the  parents 
who  had  brought  a  coffin  to  bury  it,  and  carried  it 
to  Exeter  College,  where  it  was  dissected.  The  medical 
students  showed  greater  desire  for  anatomical  knowledge- 
than  the  University  took  any  pains  to  satisfy,  and 
made  arrangements  for  an  extra  supply  of  subjects  from 
the  gallows  at  Abingdon  and  other  places  in  the  neigh- 
bourhood. How  vigorously,  indeed,  the  study  of  anatomy 
flourished  in  Oxford  in  the  seventeenth  century  is  shown 
by  the  fact  that  among  those  pursuing  it  are  found,  within 
the  space  of  a  few  years,  such  names  as  AVilliam  Petty, 
Thomas  Willis,  Thomas  Wliarton,  Christopher  "Wren, 
Richard  Lower,  Nathaniel  Highmore,  Scarborough,  and 
Mayow.  Perhaps  the  impulse  was  given  by  William 
Harvey,  whom  the  tide  of  civil  war  carried  to  Oxford  ; 
he  found  anchorage  in  Merton,  of  which  he  was 
elected  Warden  in  1645.  At  Oxford  Harvey  did  much 
of  the  research  which  was  embodied  in  his  treatise  on 
the  development  of  animals.  The  Royal  Society  to  a 
large  extent  had  its  origin  in  Oxford,  and  it  is  noteworthy 
that  some  of  those  most  active  in  furthering  the  move- 
ment were  anatomists  and  physiologists. 

In  addition  to  anatomy,  botany  could  be  studied  at 
Oxford  in  the  seventeenth  century.  The  Physic  Garden, 
founded  by  Lord  Danby  in  1632,  was  of  considerable 
extent,  and  contained  in  1648  some  600  species  of  plants, 
though,  according  to  John  Evelyn,  there  was  nothing 
particularly  remarkable  among  them.' 

From  what  has  been  said,  it  may  be  gathered  that  a 
student  of  medicine  in  the  seventeenth  century  had  but 
scanty  opportunities  of  acquiring  professional  knowledge 
at  Oxford.  He  might  learn  something  of  the  teaching  of 
Hippocrates  and  Galen  from  the  Regius  Professor ;  a  little 
chemistry,  a  fair  amount  of  anatomy,  and  some  botany. 
This  may  be  taken  to  represent  the  course  of  study  that 
Sydenham  might  have  gone  through  during  the  short 
time  he  was  at  Oxford,  had  he  cared  to  avail  himself  of 
the  opportimities  open  to  him.  There  is  nothing  to  show 
that  he  did  so,  for  he  got  liis  M.B.  degree  by  the  com- 
fortable process,  not  uncommon  in  those  days,  of 
"  creation."  Like  all  English  students  of  medicine  of  the 
time  and  for  long  afterwards,  he  had  to  seek  abroad  the 
professional  training  which  there  was  no  means  of  getting 
at  home. 

Oxford's  Medical  Bknefaotob. 

Rather  less  than  a  generation  after  Sydenham  was 
created  a  Bachelor  of  Medicine,  John  Eadcliffe,  after  a 
course  of  study  not  much  wider,  was  admitted  to  the  same 
degree  in  1675.  His  contemporaries  said  that  his  medical 
reading  scarcely  extended  beyond  the  writings  of  Willis  ; 
that  he  cared  little  for  book  learning  is  shown  by  the 
boast  attributed  to  him  that  his  library  consisted  only  of 
a  few  phials,  a  skeleton,  and  a  herbal.  Whatever  learning 
he  had  he  owed  entirely  to  Oxford,  for  there  is  no  evidence 
that  he  studied  anywhere  else,  and  no  man  who  ever  lived 
proved  his  gratitude  to  his  Alma  Mater  more  bounteously, 
for  he  left  it  the  gi'cater  part  of  the  wealth  he  had  gained 
by  the  practice  of  his  art.  Tlie  name  of  Radclill'e  is  writ 
large  in  Oxford;  it  will  live  as  long  as  the  University  in 
the  Radcliffe  Library,  the  Radcliffe  Observatory,  and  the 

2  Colleclions,  Issued  liy  tlin  Oxford  Historical  Society. 
*  Payne,  op..cit^ 


.vl qi^ti®  )<!)X¥ORd ■  tMEfllCATy  i»GHO0l . 


f  J>e*B  63,  1906. 


University  College,  Oxford. 


[Fi-om  a  pholograpli  by  J,  Soame.  OxIoi-tL 


Badcliffe  Infirmary.  To  his  own  College,  University, 
the  Magna  Aula  Unicenitatis,  he  left  large  sums  for 
the  enlargement  of  its  buildings  and  for  tlie  founda- 
tion of  two  (now  three)  medical  travelling  Fellowships. 
ISuch  of  his  foundations  as  are  in  any  sense  endow- 
ments of  medicine  will  be  dealt  with  under  their 
several  headings.  We  may  note  in  passing,  as  an  interest- 
ing coincidence,  that  John  Arbuthnot,  the  famous  wit 
and  the  favourite  physician  of  Queen  Anne,  whom 
Radclifl'e's  plain  speaking  had  offended,  was  for  a 
time  a  Fellow  Commoner  of  University  College.  The 
College  can  boast  of  another  distinguished  medical 
member  in  the  person  of  Sir  William  Selby  Church, 
ex.-President  of  the  Royal  College  of  Physicians  of  Lon- 
don. It  may  be  added  that  in  1881  Huxley  was  invited  to 
allow  himself  to  be  nominated  for  the  Mastership  of  the 
College,  but  though,  as  he  said,  "  sorely  tempted,"  he  felt 
bound  to  decline  the  proposal.  The  medic-al  tradition  of 
University  College  is  well  maintained  at  the  present  day, 
and  the  student  of  medicine  will  find  within  its  venerable 
walls  a  very  modern  spirit  and  a  most  congenial 
atmosphere. 

Other  Benefactors. 
.^bout  the  middle  of  the  eighteenth  century  further 
provision  for  the  teaching  of  anatomy  was  made  by 
Dr.  Matthew  Lee.  Under  his  will,  £100  a  year,  clear 
of  all  deduction,  was  to  be  paid  for  the  maintenance 
of  a  lecturer  on  anatomy  and  for  the  encouragement 
of  that  study.  The  lectureship  was  not  a  university 
office,  but  was  attached  to  Christ  Church,  of  which  Lee 
had  been  a  student.  Only  memljer.sof  Christ  (!huroh  were 
eligible;  it  was  not  even  required  that  the  Reader  should 
be  a  graduate  in  medicine,  oidy  that  he  should  be  a 
Miister  of  Arts  and  enter*  d  "in  the  physic  line  in  the 
University  of  Oxford"  before  his  election.  He  was  to 
reside  in  Oxford  for  six  months  every  year,  and  "  to  take, 
teach,  and  instruct  no  (ientleman  Pupil  or  Pupils  in  any 
art  or  science  whatever  exc^ept  Anatomy,  Physick,  or 
Botany."  He  was  to  give  two  "  regular  and  compleat 
courses  of  anatomy  each  year,  in  each  of  which  lie  was  to 
dissect  at  least   one   adult   human    body  and   distinctly 


explain  and  regularly  demonstrate  all  the  bones,  viscera, 
blood  vessels,  muscles,  nerves,  and  all  other  parts  of  the 
human  body  with  their  respective  uses."  In  addition  to> 
the  stipend,  £40  a  year  was  to  be  paid  to  meet  the  expense 
of  making  anatomical  preparations  and  of  procuring  at 
least  two  adult  human  bodies  every  year.  In  1756  a 
museum  and  lecture  theatre  were  built  within  the  pre- 
cincts of  Christ  Church.  In  1803  Dr.  Ceorge  Aldrich  left 
moneys  for  the  endowment  of  lectureships  in  subjects 
connected  with  medicine.  More  recent  benefactions  wilJ 
be  mentioned  later. 

A  Decaying  School. 

Lord  Holland,'  who  entered  Christ  Church  in  1790,  tells 
us  something  about  the  Medical  School  of  the  Oxford  of 
that  day.  Dr.  Thomas  Beddoes  lectured  on  chemistry, 
but  resigned  his  Readership  in  1792,  partly  owing,  it  is 
said,  to  his  declared  sympathy  witli  the  French  Revolu- 
tion. Christopher  I'egge,  afterwards  Regius  Professor  ol 
Physic,  taught  anatomy,  but  "  the  protection  of  the  Dean 
and  tutors  of  Christ  Church  .  .  .  could  never  make  his 
anatomical  school  famous  beyond  the  walls  of  the 
L'niversity,  or  popular  with  the  young  men  within  them." 
He  was  contrasted,  greatly  to  his  disadvantage,  with  his 
predecessor,  Thompson,  who  liad  been  expelled  the 
University. 

In  the  first  half  of  the  last  century  science  languished 
more  and  more  in  Oxford,  and  as  far  aa  medi- 
cine was  concerned  the  University  became  little 
more  than  an  institution  for  ci)nferring  the  degrees 
necessary  to  admit  a  candidate  to  the  membership  of  the 
College  of  Pliysiciaa.s  of  London.  Kven  the  pretence  oJ 
teaching  anatomy  was  ahnost  abandoned,  and  Carus, 
Physician  to  the  Court  of  Saxony,  who  visited  Oxford  in 
1844,  seofl'ed  at  tlu^  Christ  Church  Museum,  the  apparatus, 
and  the  teaching.  In  1846,  when  Sir  Henry  Acland  was 
appointed  Lee's  Reader  in  Anatomy,  scientific  study  of 
any  kind  was  almost  extiui-t.  The  University  had  not  a 
single  laboratory  for  students  in  any  subject.  The  Begins 
Professor  of  Medicine  liad  neither  books,  drawings,  uor 
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Anatomy    and 

had,     liowfver, 

at     his     dia- 


apparalus.'  The  profuBsorfihips  of  subjects  connncted 
with  nu'dii-ine  were  so  poorly  I'ndowed  tliat  two  oi-  tlitve 
had  to  be  combined  in  the  same  persmi  to  provide  a  decent 
salary.  Thus  the  Uegius  Profes.sor  of  Medieiiie 
was  e.f  officio  Aldrichian  Piofessor  of 
Tomlyn's  Reader  of  Anatomy.  He 
JieitluT  dissecting  room  nor  museum 
p  o  s  a  1.  The 
medical  teach- 
ing stafl"  con- 
sisted of  I'r. 
Kidd,  whose  ap- 
pointments, as 
;Un'ai.ly  slio\vn, 
might  have  been 
describcdas  triii 
iuitcta  in  uno ; 
Dr.  Ogle,  Aldri- 
chiaa  Professor 
of  the  Practice 
of  Medicine  and 
Clinical  Pro- 
fessor of  Medi- 
cine ;  and  Dr. 
Daubeuy,  Pro- 
fessor of  Che- 
juistry  and  of 
Botany  and 
Eural  Economy. 
The  occupants 
of  these  chairs, 
all  in  their 
several  ,  ways 
able  and  earnest 
men,  were  made 
to  feel  that  they 
represented 
something 
foreign  to  the 
spirit  and  intell 
Science  lay  under 
votaries ,  were    feW. 


Department   of   Physiology 

I'Ctual  interests  of  the  T'niversity. 
suspicion  of  heterodoxy,  and  her 
On  resigniiig  the  Lee's  Eeader- ' 
ship,  Kidd  told  Acland  that  his  class  then  consisted 
•of  one  or  two'  members  of  Christ:  Church,  and  one  from 
another  college,  with,  aji  oqcas|piiai  medical  apprentice 
from  the  town. 
Some  half  a 
-dozen  years 
later  Acland's 
own  class  num- 
bered twelve  to 
twenty,  mostly 
undergraduates, 
with  a  few 
■outsiders.  So 
little  was  the 
useofthemicro- 
s]cope  under- 
stood or  appre- 
ciated that  it  is 
on  record  that 
the  Professor  of 
the  Practice  of 
Medicine  on 
one  occasion 
"  screwed  a 
quarter  inch 
right  through 
the  object,"  and 
•on  another  the 
Regius  Pro- 
fessor of  Medi- 
cine, after  exa- 
mining a  deli- 
cate preparation 
and  listening  to 
Acland's  exposi- 


.  .\cland  tried  to  tcadi  histology  anil  embryology  by 
practical  demonstrations,  but  it  was  soon  borne  iit 
upon  him  tliat  the  trusiee.s  of  the  Lee's  lieadership 
were  determined  to  lieep  liitn  to  the  letter  of  liis  Iiojid 
which  said  lie  must  l(H!ture.  Now  a  "  demonstration," 
though  imineus('ly  more  lal>oriouH  (iml  valuable,  was  not 
H  "lecture";   wlieiefore  he  must  li'cture  or  forfeit  his, pay. 


.\     R  E  V  I  V  A  I.. 

Against  this 
spirit  Acland 
spent  himself  in 
lighting,  and  it 
is  only  bard 
justice  to 
acknowled  go 
that  to  him  more 
than  to  any 
other  man  1  Ox- 
ford owes  not 
onlyits  splendid 
Museum,  but  to 
a  large  extent 
tlie  breathing-ill 
of  a  naw  spirit 
which  has  led 
the  University 
to  take  its  i-ight- 
ful  place  among 
the  highest 
centres  for  the 
cultivation  and 
teaching  of  what 
ai-e  called  in  the 
Scottish  L'niver- 
sities  the  "  In- 
stitutes of  Medi- 
cine." Itwould 
be  out  of  place 


Histological   Laboratory. 
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tion  of  the  details,  decla,tg4flr^t,, that  he  did  not  )Delieye,, 
it,  and  secondly,  that  if  it'  .w:6jfPj'ir^ie,,,l|^ij[ii4,,^^ 
God  meant  us  to  know  it !  ■   .         ,y    ^    •',   ;'.,":      ,    ,1     , 
The  attitude  of  the  Universitytowards  science  was.pne 
of  indifference  varied  by  occasional  outbreaks  of  actiye,. 
ol^atruetion.   ,  ,  ,  ,,,       ,        ,  „  , „  .!  >'  ' 

)         .'.I'-ii&.MAt.i  ■.  !iirMmni\Wtniiitoxth  Aclarta,i\^i,lii-j\  oi  omoii 


to  give  a  full  account  of  what  he  did  in  furtherance 
of  the  scientific  renascence  of  Oxford ;  the  story  has 
been  well  told,  though  with  a  tou(.-h  of  the  lues 
hiot/raphica,  by, Mr.  .1.  B.  Atlay.  Acland  found  the  school 
in  a  state  of  suspended  animation  very  nigh  unto 
death.  .   The    Professor  of  Clinical   Medicine    had    only 

an  occasional 
pupil  at  the 
Eadclitfe  Infir- 
mary. When  a, 
student  pre- 
sented himself 
forexamination, 
the  professor 
must  have  felt 
like  Swift  with 
his  congregation 
consisting  o  f 
"  dearly  beloved 
Roger"  ;  th  i  s 
event  occurred 
on  an  average 
once  a  year. 
There  were  not, 
says  Mr.  Atlay, 
forty  men  on  the 
books  of  all  the 
Colleges  and 
halls  in  Oxford 
with  M.D.  or 
M.B.  to  their 
names.  It  is 
significant  that 
the  candidate 
for  the  M.D. 
degree  was 
allowed  such 
latitude  in  the 
choice , -of  the  subject  of  hip  thesis  that  it  was  once 
said  the  degree  might  have  been  given  for  a  know- 
ledge of  volcanoes  or  for  a  oojisiderable  acquaintance 
with  the  atomic  tlieory,  or  with  the  botany  of 
Virgil.  In  short,, .  the  Oxford  medical  graduate  of 
the  old  type  was  a  gentleman  nurtured  on  the  classics, 
who  had  picked  up  a  good  deal   of   information  about, 
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things  in  general :  it  was  fortunate  for  his  patients  if  to 
this  wide  culture  he  added  a  little  knowledge  of  medicine. 

Wlien  Aeland  was  appointed  Kegius  Professor  of  Medi- 
cine ill  1857,  he  found  that  the  Chair  carried  with  it  no 
oifioial  status  in  the  Radcliti'e  Infirmary;  this  drawback 
was,  however,  lessened  by  the  fact  that  even  if  it  had  done 
so,  he  would  have  had  no  class.  Never  more  than  one  or 
two  students  applied  for  clinical  teaching.  The  Kegius 
Professor  of  Medicine,  as  already  said,  had  no  laboratory, 
no  scientific  appliances,  and  no  assistants.  His  duties 
were  undefined ;  by  statute  they  consisted  in  reading 
Hippocrates  or  Galen  twice  a  week  in  term  time  to  any  one 
that  cared  to  listen  !  All  the  machinery  had  to  be  created. 
In  the  circumstances  Aeland  could  not  teach  medicine; 
he  set  himself,  therefore,  to  the  reform  of  the  examinations 
for  medical  degrees. 

The  establishment  of  the  Museum,  in  1860,  in  the  teeth 
of  strenuous  opposition,  was  a  notable  victory  for  scientific 
progress.  Tlien  there  came  further  signs  that  Oxford  was 
beginning  to  be  eager  to  redeem  itself  from  the  reproach 
of  being  the  "  home  of  lost  causes."  The  University 
recognized  that  it  was  its  duty  to  provide  proper  teaching 
of  anatomy  and  physiology.  In  the  promotion  of  this 
advance,  the  British  Medical  Association  played  a_  con- 
siderable part.^ 

In  1882  the  late  Sir  John  Burdon-Sanderson  was  chosen 
to  fill  the  newly-established  Chair  of  Physiology.  This 
appointment  had  far-reaching  consequences.  Aeland  was  a 
man  of  enlightened  mind  and  a  strenuous  fighter  against 
the  academic  powers  of  darkness.  Moreover,  he  was  a  wise 
physician  and  a  sound  hygienist.  But  he  could  scarcely 
be  called  a  representative  of  the  most  advanced  medical 
science.  The  enemies  of  progress  used  every  device  that 
petty  malice  could  inspire  to  hamper  the  new  professor  in 
his  work,  but  they  were  signally  defeated.  With  the 
advent  of  Burdon-Sanderson,  Oxford  cast  away  the  last 
shred  of  mediaevalism,  and  became  a  living  centre  of 
activity  in  the  domain  of  medical  science.  He  built  tlie 
temple.     But  it  was  Aeland  who  laid  the  foundation. 

MEDICAL   OXFORD   TO-DAY. 

Enough  has  been  said  to  show  that  medical  science  did 
not  win  for  itself  the  place  which  it  now  holds  in  the 
University  without  a  prolonged  and  severe  struggle.  It 
might  have  been  thought  the  still  academic  waters  would 
have  been  stirred  to  their  depths  by  the  violence  of  the 
storm.  But  the  disturbance  was  after  all  only  on  the 
surface,  and  as  far  as  the  outer  world  was  concerned  it  was 
little  more  than  a  tempest  in  a  teacup.  Hence  the  mis- 
concejition  that  there  is  no  medical  school  at  Oxford  worth 
speaking  about  is  even  now  too  prevalent,  not  only  among 
the  public,  but  throughout  the  profession.  Indeed,  in 
Oxford  itself  elderly  dons  are  to  be  found  in  whom  the  men- 
tion of  the  medical  school  appears  to  strike  no  responsive 
chord,  or  excites  only  a  faint  recollection  of  the  existence 
of  a  few  more  or  less  distinguished  persons  who  have 
taken  degrees  at  Oxford.  As  an  illustration  of  this  ignor- 
ance may  be  cited  the  fact  that  proctors  have  been  known 
to  become  aware  of  the  existence  of  the  medical  depart- 
ment for  the  first  time  when  on  coming  into  office  they 
found  it  lay  within  tlieir  oliicial  purview.  On  the  other 
hand,  among  the  younger  dons,  keen  interest  is  mani- 
fested in  the  relatione  of  the  University  to  medicine  and 
to  science  generally,  and  not  a  few  of  tlie  heads  of  houses 
are  active  in  promoting  the  interests  of  tlie  medical 
school. 

In  view  of  tlie  great  importance  to  the  future  of  the  pro- 
fession in  this  country  of  a  close  association  with  the  older 
universities,  a  representative  of  the  Biutish  Mkuical 
.lOL'KNAL  recently  visited  Oxford.  He  was  most  cour- 
teously received  by  the  professorial  body  and  the  members 
of  the  teaching  stall' of  the  medical  schoul,  who  explained 
the  scheme  of  education  and  showed  him  the  laboratories 
and  workrooms,  the  infirmary,  and  the  library.  They 
spoke  in  the  frankest  manner  of  the  shortcom'ings  that 
still  existed,  and  gave  free  expression  to  Uieir  aspirations 
for  the  future.  His  impressions— which,  it  should  be 
explained,  are  those  of  one  wlio  is  not  a  university  man, 
but  a  symjialhetic  outsider — are  given  in  this  article. 

The  popular  notion,  as  may  be  gathered  from  the 
speeches  of  "practical  "  men  of  all  sorts  and  conditions,  is 
that  Oxford  is  still  steeped  in  mediaevalism.     Tiie  news- 

'»ce  Dr.  W.  Collici'K  admirable  I'rKsirientlal  addreiis  lioiivoredat 
toe  annual  mcctinetif  the  As'nti.ntion  hrld.-i(  iiyfoid  tu  1904. 


papers,  which  by  the  law  of  their  being  reflect  only  the 
outside  of  things,  would  lead  the  uninformed  reader  to 
believe  that  Matthew  Arnold's  gibe. 

There  are  our  yoaiig  barbarians  all  at  play, 
has  not  lost  its  sting.  One  hears  of  a  German  professor 
visiting  Oxford  who,  on  seeing  the  gardens  of  Magdalen, 
exclaimed,  "  Now  I  know  why  no  work  is  done  at 
Oxford  ! "  The  remark  shows  the  lack  of  insight  charac- 
teristic of  a  certain  type  of  Teutonic  pedant,  who  is  apt  to 
assume  that  a  man  cannot  think  unless  he  shuts  his  eyes 
to  everything  but  books,  and  goes  through  the  world,  as 
St.  Bernard  walked  by  the  side  of  the  Lake  of  Geneva, 
looking  only  into  himself.  AVhatever  may  be  the  eas& 
in  regard  to  other  spheres  of  intellectual  work,  it 
assuredly  cannot  be  said  that  for  the  medical  student  of 
to-day  his  residence  at  Oxford  is  a  time  of  play.  It  is, 
indeed,  generally  admitted  that  of  all  classes  of  students, 
he  is  the  hardest  worked.  This  is  fully  recognized  by  the 
men  reading  for  Greats  and  for  honours  in  other  schools. 
Owing  to  this  the  students  of  medicine  have 
an  influence  on  their  environment  out  of  proportion  to 
their  numbers.  It  is  not,  indeed,  too  much  to  say  that 
the  existence  in  the  midst  of  the  "  young  barbarians  "  of 
men  devoted  to  the  serious  study  of  the  fundamental  facts 
of  life,  whose  work  brings  them  on  every  side  in  contact 
with  reality,  is  a  leaven  that  is  already  stirring  the  mass 
to  a  conception  of  the  purpose  and  scope  of  life  very 
difl'erent  from  that  which  young  England  had  hitherto 
inherited  from  the  tradition  of  school  and  college.  Men 
who  have  been  brought  up  to  consider  the  classics  the 
be-all  and  end-all  of  education,  to  be  used,  in  the  spirit 
of  a  famous  scholar,  for  the  purpose  of  elevating  themselves 
above  the  vulgar  herd  and  securing  for  themselves  posi- 
tions of  considerable  emolument,  are  struck  by  the  living 
interest  of  the  work  in  which  their  medical  fellow- 
students  are  engaged,  so  difl'erent  from  the  dead  matter  of 
their  own  studies.  There  is  nothing  of  mediaevalism  about 
the  Oxford  Medical  School.  In  every  department  and 
almost  in  every  detail  is  felt  the  vigorous  throbbing  of  the 
pulse  of  modern  thought,  and  its  teachers  are  animated  by 
the  genuine  spirit  of  science.  The  old  spirit  and  the  new 
are  symbolized  by  the  buildings  of  Oxford.  Huddled 
together  in  ♦he  ancient  city  are  the  colleges,  which  have 
often  been  centres  of  resistance  to  modern  ideas.  In  this 
part  of  Oxford  there  are  narrow  streets  flanked  on  either 
side  by  old  college  buildings,  and  corners  always  in  deep 
shadow,  where  a  mediaeval  student,  were  he  allowed  to 
revisit  the  pale  glimpses  of  the  moon,  would  fee!  himself 
quite  at  home.  Outside,  to  the  north,  in  the  full  light  of 
day  and  with  ample  breathing  space  all  around,  stands  the 
noble  Museum,  the  embodiment  of  the  new. 

The  Oxford  Medical  Student. 
The  most  marked  characteristic  of  the  Oxford  medical 
student  is  perhaps  the  absence  of  any  typical  character, 
such  as  is  plainly  written,  for  instance,  on  his  congeners  of 
the  London  schools.  There  is  little  uniformity  about  him. 
Men  of  various  ages  and  of  all  stages  of  academic  standing- 
are  mingled  together  in  the  classes.  Bachelors  of  Arts, 
and  even  graduates  in  law,  may  be  seen  working  in  the 
laboratory  at  the  same  table  with  first  and  second  year's 
men.  In  the  lecture  rooms  men  who  have  taken  a  "  first " 
in  Greats  sit  side  by  side  with  unfortunate  fellow-creatures 
who  have  not  succeeded  in  surmounting  the  not 
very  serious  difficulties  of  the  "  Divvers "  or  divinity 
examination.  The  Oxford  medical  student  is.  as  a 
rule,  somewhat  older  than  his  London  analogue,  and  he 
has  generally  a  better  appreciation  of  the  value  of 
knowledge  for  its  own  sake,  and  a  broader  outlook 
on  the  varied  field  of  hum.an  life.  This  comes 
to  him  from  his  environment,  and  it  is  perhaps  the  pre- 
eminent advantage  of  his  university  education.  With 
the  largeness  of  view  produced  by  the  friction  of  mind 
against  mind  in  a  society  in  which  all  the  better  elements 
that  make  up  the  nation's  life  are  represented,  there  is 
stamped  on  the  Oxford  student  an  inefl'aceable  impression 
of  the  characters  which  make  up  the  "  grand  old  name 
of  gentleman."  This  alone  makes  him  an  exceptionally 
desirable  recruit  for  a  profession  of  whose  members  the 
highest  standard  of  feeling  an<l  conduct  is  required,  if  it 
is  to  hold  its  proper  place  in  public  estimation.  In 
addition  to  all  this  the  Oxford  student  has  the  benefit 
of  a  scientific  training  which  need  fear  comparison  with 
none  to  be  obtained  in  this  country.     The  note  alike  of 
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tho  education  which  he  roccivps  aiul  of  tlie  examinalions 
which  \w  has  to  i>asa  is  Ihoroughupss.  The  papers  have 
iiottliefomii(iahleeharnrti'rwhici),  to  those  not  l)ehiM<l  the 
scenes,  sometiiiiea  gives  a  nuslcadinR  iinpreesion  of  tin* 
eeverity  of  an  examination.  Hut  tlie  true  test  of  slriet- 
liees  is  tlie  standard  requned  in  the  answers;  and  in  tliis 
respi-ct  Oxford  is  recogni/.eil  to  be  in  the  front  rank  of 
<>  X  a  ni  i  n  i  n  K 
bodii'S.  It  may 
conlidently  be 
eaid  tliat  what 
Hn  Oxford  man 
knows  li  e 
knows  as  tho- 
roughly  as 
anything  can 
be  known.  A 
first  or  second 
class  in  phy- 
siology is  a 
proof  not 
merely  of 
■knowledge  of 
the  whole 
range  of  ascer- 
tained facts, 
but  of  a  mas- 
tery of  scien- 
tific methods, 
that  makes 
him  some- 
thing more 
than  a  medical 
student  who 
knows  his  phy- 
siology well. 
He  is  fit  to 
teach    and    do 

original  work.  Department  of  Physiology 

A  distinctive   feature  of   the  Oxford   medical   training 
is  the  wide  basis  of  preliminary  scientific  knowledge  on 
which  it  is  built.    The  examination  in  physics,  chemistry, 
and  biology  is  very  searching,   inasmuch   as  in   all  the 
subjects  there    is,   besides    the    paper  work,  a  practical 
test  and  a  viva  voce  examination,  so  that  cramming  is 
reduced  to  a  minimum.    The  thoroughness  of  the  training 
is    shown  by   the   number  of    entrance   scholarships   in 
anatomy     and 
physiology    at 
the      London 
schools   which 
are     won     by 
Oxford      men. 
This     number 
is      altogether 
out  of  propor- 
tion     to     the 
numerical 
strength     of 
the        school. 
The       same 
thing   may  be 
said  in  regard 
to        appoint- 
ments   on  the 
staff    of    Lon- 
don   hospitals. 
Oxford       men 
also     take    an 
excellent  posi- 
tion in  provin- 
cial towns,  and 
in     general 
practice  in  the 
country.    This 
must     neces- 
sarily  tend  to 

raise   the  status  of  the  profession. 

to  recognize  the  bicycle  as  an  instrument  of  educa- 
tion. Evei-ywhere  one  meets  students  rushing  from 
college  to  museum,  to  lecture  rooms,  to  the  Bodleian, 
to'  the  botanical  gardens,  often  reading  as  they  ride 
along.  Without  this  aid  to  locomotion  it  would  be 
almost  [impossible  for  the  Oxford  medical  student  to  get 


through  his  work,  the  places  wliore  it  is  done  being 
scattered  about  tho  town.  The  total  number  of  medical 
students  in  tho  University  is  now  120. 

Course  ov  Study  and  Examinations: 
The  course  of  study  required  to  obtain  a  medical  degree 
at  Oxford    ia  exceptionally  long.     This  is  (iwing  jiartly  to 

the  fact  that 
every  candi- 
dat(!  for  the 
degrees  of 
Bachelor  of 
M  e  d  i  c  i  n  e 
CB.M.)  and 
Bachelor  of 
S  u  r  g  e  r  y 
(B.Ch.)  must, 
as  a  necessary 
p  r  e  1  i  m  i  nary, 
have  taken  the 
degree  of 
Bachelor  of 
Arts.  This  can 
be  done  in 
various  ways 
— ei  t  h  e  r  by 
following  the 
beaten  track  of 
classics  and 
mathematics, 
or  the  side- 
paths  of  his- 
tory, law,  and 
natural  sci- 
ence. A  man 
may  be  con- 
tent with  a 
pass     or    may 

;    Chemical  Laboratory.  strive  lor 

honours.  At  some  colleges  no  one  is  admitted  unless 
he  undertakes  to  read  for  honours.  If  he  is  satisfied 
with  a  "pass"  he  becomes  a  B.A.  after  an  unam- 
bitious efl'ort  from  which  he  emerg'S,  as  Gramont 
returned  from  his  Catalonian  campaign,  mediocreinent 
cotwert  de  lauriers.  If  he  takes  honours,  he  reaches  the 
goal  in  a  whirlwind  of  Olympic  dust,  striking  the  stars 
with   lofty  hial  if  he  is  a  "first.'     It  lies   outside  the 

scope  of  this 
article  to  give 
details  as  to 
the  examina- 
tions  which 
candidates  for 
the  B.A.  degree 
have  to  pass ; 
full  informa- 
tion on  the 
subject  will  be 
found  in  the 
Examination 
Statutes,  pub- 
lished by  the 
Clarendon 
Press,  revised 
editions  of 
which  appear 
at  frequent  in- 
tervals. Some 
candidates  for 
medical  de- 
grees go 
through  the 
ex  eeptional 
course  of  read- 
ing for  Hon- 
ours in  Literae 

Department  of  Human  Anatomy:    Central   Hall.  HnVianioreS, 

At  Oxford  one  learns  and  there  are  several  members  of  the  profession  who  have 
achieved  the  supreme  academic  honour  of  a  "  first  m 
"  Greats."  Most,  however,  prefer  the  more  direct  course 
which  lies  through  the  Natural  Rcience  School.  Either 
a  first  or  a  second  class  in  physiology  or  in  organic 
chemistry  exempts  a  candidate  from  the  corresponding 
jiart  of  the  First  M.B.  examination. 
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It  is  not,  perhaps,  sufficiently  understood  that  a  lad  can 
begin  his  medical  curriculum  as  soon  as  he  gaes  to  Oxford. 
•'  Responsions,"  or  some  examination  accepted  as  an 
equivalent,  have  been  passed  at  school ;  an  "  additional 
subject "  (a  stated  French  or  Greek  book,  at  the  option  of 
the  candidate)  and  a  "further  examination  in  mathe- 
matics" (first  three  books  of  Euclid)  have  been  disposed 
of  a  little  later.  Before  he  goes  into  residence  at  some 
colleges  he  must  pass  an  entrance  examination.  After 
this  there  is  no  further  examination  in  subjects 
of  general  education  to  be  endured,  except  one  in  the 
Greek  text  and  matter  of  one  of  the  Gospels.  By 
what  looks  like  a  refinement  of  cruelty,  this  cannot  be 
attempted  before  the  end  of  the  second  term  of  residence, 
by  which  time  the  modicum  of  Greek  the  average 
youth  has  brought  from  school  has  become  a  vanishing 
quantity.  "  Divvers,"  though  not  a  very  serious  ordeal  in 
itself,  is  a  stone  of  stumbling  to  not  a  few,  partly  because 
it  is  interposed  at  an  awkward  period  in  the  student's 
other  work,  but  jiartly  also,  it  is  to  be  feared,  because  it  is 
not  looked  upon  with  proper  seriousness  by  most. 

This  last  obstacle  surmounted,  the  medical  student  is 
free  to  devote  his  whole  energies  to  his  scientific  studies. 
He  has  preliminary  examinations  in  mechanics  and 
physics,  chemistry,  zoology,  and  botany  to  pass :  and  it 
is  expected  that  these  shall  be  taken  in  successive 
terms,  so  that  the  preliminary  subjects  shall  be  cleared 
out  of  the  way  by  the  end  of  the  first  year.  Lads  who 
go  up  to  Oxford  well  grounded  in  science  may,  how- 
ever, pass  in  most  of  the  preliminary  subjects  in  their 
first  term,  and  thus  gain  nearly  a  year  for  directly  profes- 
sional studies.  But  the  schools  which  send  up  boys  so 
well  prepared  are  still  very  few,  and  the  average  lad  is 
considered  to  have  made  satisfactory  progress  if  he  works 
ofl'his  "  preliminaries, "together  with  the  organic  chemistry, 
materia  medica,  and  pharmacy  (with  practical  dispensing) 
•of  the  First  B.JI.  by  the  end  of  his  second  year.  Besides 
this,  he  will  during  the  second  year  have  attended  lectures 
and  demonstrations  in  anatomy  and  physiology,  and  dis- 
sected two  or  three  "  parts."  By  the  end  of  histhird  year 
he  should  complete  the  First  B.iVI.,  by  passing  in  human 
anatomy  and  physiology.  He  will  tlien  have  a  full  year 
left  to  work  for  a  good  class  in  physiology  in  the  final 
school  of  Natural  Science. 

The  student  is  now  a  B.A.,  and  may  either  continue  liis 
studies  for  the  B.:M.  for  another  year  at  Oxford,  or  at  once 
proceed  to  one  of  the  London  schools.  If  he  stays  at 
Oxford  he  can  get  an  excellent  grounding  in  patliology, 
and  he  can  also  learn  the  elements  of  clinical  surgery  aiid 
medicine  at  the  Radcliflfe  Infirmary.  He  will  then  in  Llie 
following  year  enter  a  metropolitan  hospital  fit  at  once  to 
act  as  jwst-mortoii  clerk  for  the  regulation  three  months, 
or  to  take  a  post  as  dresser  or  clinical  clerk.  In  ordinary 
course  he  will  be  ready  to  present  himself  for  the  Final 
B.M.  at  the  end  of  his  seventh  year  from  matriculation. 
Before  admission  to  the  second  B.M.  the  candidate  must 
produce  certificates  of  instruction  in  infectious  diseases 
and  mental  diseases,  and  of  attendance  on  labours  and 
proficiency  in  vaccination.  The  subjects  of  examination 
are  i)athology,  public  health,  and  forensic  medicine,  which 
may  be  taken'.si-parately  ;  and  medicine,  surgery,  and  mid- 
wifery, which  nmst  be  taken  together.  No  candidate  is 
admitted  to  the  examination  in  medicine,  surgery,  and 
midwifery  until  he  has  attained  tlie  twenty-fourth  term 
from  the  date  of  hie  matriculation.  Tims  the  B.M.  degree, 
which  ipso  facta  canies  with  it  that  of  Bachelor  of 
Surgery,  may  under  favourable  circumstances  be  got  in 
six  years  from  matriculation;  but  the  usual  time  is  from 
six  and  a  half  tr.  seven  years.  The  average  annual  numljer 
of  graduates  has  for  the  last  few  years  been  about  25. 

The  Oxford  course  may  appear  unconscionably  long  to 
parents  wlio  arc  naturally  anxious  that  their  fledglings 
should  be  able  to  use  their  wings  as  soon  as  possible.  But 
it  is  in  reality  not  longer  than  that  for  the  English  Conjoint 
Board.  It  may  be  remembered  that  some  time  ago  the  Com- 
mittee of  Management  of  tliat  B(jard  found,  on  inquiring 
into  the  actual  length  of  the  medical  curriculum,  that 
■during  the  previous  two  year.s  71.5  per  cent,  of  candidates 
had  taken  six  years  or  more  to  obtain  the  diploma,  wliile 
34.5  took  over  seven.  A  little  over  oiicfourtli  (28.5  per 
cent.)  iiassed  tlie  Final  Kxaminatim  in  h'ss  than  six 
years,  while  only  8.5  did  this  in  llje  niiiiimum  period  of 
live  years.  It  is  not  unlikely  tlial  under  the  new 
regulations  whieli  were  adopted  by  the  Royal  Colleges  of 


Physicians  and  Surgeons  in  June,  1904,  a  year  may  be 
added  to  the  total  ]ieriod  of  study  required  before  the  Final 
Examination.  It  is  probable,  therefore,  as  was  pointed 
out  in  the  .Tournal  at  the  time  of  the  issue  of  the  Com- 
mittee's Report,'  that  if  corresponding  statistics  are  drawn 
up  in  1910  the  candidate  for  the  diploma  of  the  English 
Conjoint  Board  will  be  found  to  have  spent  from  six  and 
a  half  to  seven  and  a  luilf  years  upon  his  medical  educa- 
tion. It  has  been  said  that  the  Oxford  dearee  can  be  got 
in  six  and  a  lialf  to  seven  years,  and  it  will,  we  think,  be 
admitted  that  the  Oxford  student,  with  his  B.A..  B.M.,  and 
B.Oh.,  has  more  to  show  as  the  result  of  his  efforts.  It  is 
important,  too.  that  it  should  be  generally  understood 
that  this  result  can  be  achieved  by  tlic  man  of  average 
intelligence  who  brings  industry  and  conscience  to  his 
woi'k.  It  may  be  added  that  he  is  more  likely  to  work 
steadily  at  Oxford,  where  he  is  under  reasonable  discipline 
and  under  the  constant  personal  supervision  of  his  tutor, 
than  when  he  is  left  to  himself  amid  the  distractions  and 
temptations  of  a  great  city. 

The  Tkachino  and  the  Teacheks. 

We  have  seen  that,  as  iar  as  medicine  was  concerned, 
<  Ixford  was  formerly  little  more  than  a  place  where  from 
time  to  time  a  stray  graduate  in  arts  returned  to  receive 
the  added  glory  of  a  medical  degree.  It  cannot  be  too 
strongly  impressed  on  the  public  mind  that  a  very 
difierent  state  of  things  now  exists.  Oxford  is  now  in  the 
fullest  sense  a  living  school  of  medicine,  where  men  have 
every  opportunity  of  learning  the  scientific  part  of  their 
profession.  Nowhere  in  this  country,  or,  indeed,  in  any 
other,  has  the  medical  student  larger  opportunities  of 
learning  physics,  chemistry,  biology,  anatomy  and  physio- 
logy than  at  Oxford.  Of  the  personal  distinction  of  the 
teachers  it  would  be  impertinent  to  sjieak.  The  labora- 
tories are  for  the  most  part  well  equipped,  and  in  its 
practical  work  the  student  gets  all  necessary  help 
from  assistants  and  demonstrators.  Then  he  has 
his  tutor,  who  goes  over  his  work  with  him,  clears 
up  difficulties  and  keeps  him  up  to  the  mark 
generally.  The  men  belonging  to  certain  colleges  enjoy 
the  special  privilege  of  a  medical  tutor;  these  at  the 
present  time  are  University,  Pembroke,  and  Wadham. 
Perhaps  the  greatest  advantage  of  Oxford  as  a  medical 
school  is  the  fact  that  the  classes  are  not  so  large  that  the 
individual  student  is  lost  in  the  crowd  and  is  nothing  but 
a  name,  if  he  is  even  that,  to  the  professor.  The  shepherd 
knows  his  sheep  and  they  know  him,  and  they  know  too 
that  it  they  stray  they  will  be  brought  back  to  the  right 
path  or  invited  to  seek  fresh  woods  and  pastures  new. 

Tlie  personal  infiuence  of  the  teacher,  which  is  often 
more  shadow  than  substance,  and  which  in  large  schools 
can  at  best  be  exerted  only  on  an  inner  circle  of 
disciples,  is  at  Oxford  a  real  thing  of  which  the  force  is 
felt  by  all.  It  is  not  of  course  felt  in  equal  degree 
for  ijiiiihitiid  pei-cipitur  secundum  mciiuin  percipientis 
percipitur,  but  it  is  a  man's  own  fault  if  it  be  not 
perceived  at  all.  And  with  what  powerful  influences 
the  intellectual  atmosphere  of  the  Oxford  Medical  School 
is  cliarged  to-day  1  To  be  brought  daily  into  intimate 
contact  with  master  builders  of  the  Temple  of  Science,  to 
see  them  at  work  and  to  learn  their  methods,  must  rouse 
even  the  idle  from  ignoble  sleep  and  stir  the  workers  into 
more  strenuous  activity.  And  what  a  stimulus  the 
student  of  medicine  must  find  in  his  environment — that 
twentieth-century  Oxfonl  of  which  the  Museum  is  at  once 
the  symbol  and  the  shrine  I 

A  notion  of  the  work  tliat  is  done  and  the  men  who  are 
doing  it  may  be  got  from  the  lecture  list  fur  Easter  and 
Trinity  Terms,  1906.  I'linical  lectures  were  delivered 
weekly  by  the  Regius  Professor,  Dr.  Osier,  and  by  the 
Litchfield  Lecturer  in  Medicine,  Dr.  W.  T.  Brooks.  The 
Professor  of  Pathology,  Dr.  .lames  Ritchie,  lectured  three 
times  a  week  on  the  general  pathology  of  infection,  and 
conducted  a  class  on  practical  bacterioiogy,  with  the  assist- 
ance of  Dr.  W.  A.  P.  Waters  and  Mr.  A.  G.  Gibson,  B.M. 
Ttie  Litchfield  Le.Uurer  on  Surgery,  Mr.  A.  P.  Parker,  B.M., 
F.R.C.S.,  held  a  weekly  class  on  splints  and  the  methods 
of  applyin4  them.  The  Professor  of  Human  Anatomy,  Dr. 
Tlionison,  lectured  f  hrec  times  a  wetjk  on  the  central  and 
piM-ipheral  nervous  system,  and  gave  demonstrations  ou 
surface  anatomy  on  the   intervening   days.     Mr.  Parker 

'  LoaaiiiK  arti.-li^oii '  UnnnM-aiuijr^or^tlieT  MeUiual  Curriuuluni, 
r uUniivry  3i'U,  1  'OS,  p.  278.  Tlic  Kepyi't of  tlic  Coiiimittcewas publislied 
111  tliu  same -minihc'v.  p,  275:  ■  '       ■',,■ 
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gave  special  demonstratiiuis  throe  days  a  week  ami  held 
lutoiial    elasses.       Practical     Instruction    was    siveii    hy 
the     protestor    and     liis     assistants     daily    frain     9    to 
4.30.       In     Physiology,     the     Waynllete     Professor,     Dr. 
Francis  Gotch,  leetureci  three  times  a  week  on  tli(?  functions 
of  the   central    nervous   system,   being    Part    III    of    his 
general   course   of  physiology.      Dr.   (TUstav   Mann    gave 
instruction   in  practical   histology  twice  a  week,  besides 
histological  de- 
monstrations. 
In  conjunction 
with      l>r.     \V. 
Kamsden,    Dr. 
Mann  also  con- 
ducted a  class 
of     revision 
work     for    the 
lirsl    B.M.    on 
three     days    a 
week.    Dr.  F.A. 
I)ixey  lectured 
once  a  week  on 
physiology     at 
Wadham,    and 
Dr.K.W.Ainley 
Walker      de- 
livered a  course 
of   lectures  on 
general  physio- 
logy at  Univer- 
sity.    In  addi- 
tion, Professor 
Ootch      con- 
ducted an   ad- 
vanced   course 
on         nervous 
processes ;   Dr. 
Kamsden    lec- 
tured   on    the 

chemical  processes  of  muscle ;  Dr.  II.  M.  Vernon 
and  Dr.  Gustav  Mann  gave  special  lectures  on 
the  subjects  of  the  Final  Hcnour  School  in  Phy- 
siology ;  Mr.  J.  G.  Burch  gave  four  lectures  on 
vision.  An  advanced  practical  course  on  excitatory 
plienomena  of  tissues  was  given  by  Professor  Gotch, 
Dr.  H.  M.  Vernon,  and  Mr.  J.  G.  Burch  ;  one  on 
cheiiiieal  pro- 
cesses, and  re- 
vision, by  Dr. 
liamsden,  and 
one  on  histolo- 
gical methods 
by  Dr.  Gustav 
Mann.  Practi- 
cal work  in 
organic  che- 
inistry  was 
carried  out  on 
three  days  in 
the  week  under 
the  direction 
of  Mr.  J.  E. 
Marsh,  and  a 
course  of  lec- 
tures on  phar- 
macology and 
materiamedica 
was  delivered 
on  three  days 
in  the  week  bv 
Dr.  W.J.  Smith- 
Jerome,  who 
also  directed 
the  work  of  his 
students  in  the 
laboratory.  Mr. 
K.  W.    Doyne, 

the  Reader  in  Ophthalmology,  delivered  a  weekly  clinical 
lecture  on  diseases  of  the  eye  and  gave  practical  instruc- 
tion in  ophthalmology. 

In  the  preliminary  subjects  belonging  to  the  Faculty  of 
Natural  Science — botany,  zoology,  etc. — the  work  is 
equally  active,  the  practical  element  being  everywhere 
prominent. 


Department  of  Human   Anatomy;     Dissecting  Room. 


THE    MITSKUM. 

A  complete  description  of  the  Mustuini  would  be  ont'of 
place  here,  oven  if  it  were  pupsible  (o  give  one.  Mut  as  a 
imilter  of  fact  thcu-n  is  no  print.eil  acc^ount  of  this  niag- 
niti(!ent  building,  with  its  vast  acu'umulation  of  zoological,, 
botanical,  minornlogical,  geological,  chemical,  ethno- 
graphic ani  other  treasures,  and  its  numeroue 
departments   for  teaching  and  research  .^(vhich  can  serve 

■'    I  ,       ■  ■  ,       '  as   a  guide  to 

the  visitor 
through  the 
mazes  of  tlic 
building  and 
the  manifold 
col  1 eetions 
housed  there- 
in. A  little 
bookbyAcland 
andUuskin,en- 
titled  r/if  Ox- 
ford Miaeum, 
did,  indeed, ap- 
pear in  1859, 
andseveral  edi- 
tions of  it  have 
since  been  pub- 
lished ;  but, 
interesting  as 
that  work  is, 
from  the  aes- 
thetic and 
other  points  of 
view,  it  does 
not  afford  the 
scientific  visi- 
tor the  i^help 
whi  ch  he 
needs.  Tlie  pre- 
paration of  a. 
handbook  to  serve  that  purpose  has,  we  believe,  been 
for  some  time  under  consideration.  We  venture  to- 
urge  on  the  proper  authorities  the  expediency  of 
proceeding  with  the  execution  of  the  schemeJ[without 
delay.  The  original  conception  of  the  Museurn  is  well- 
expressed  in  a  resolution,  doubtks;  drafted  by  Acland,, 
which    was   adopted   at   a   meeting  held  in   New  College- 

in  1849: 

That  whereas 
it  would  be  con- 
sistent with  a 
philosophical 
view  of  the  con- 
nexion of  the 
natural  sciences- 
tbat  all  the  ma- 
terials explana- 
tory of  the- 
organie  beings- 
placed  upon  the 
globe  shall  be 
arranged  in  dis- 
tinct depart- 
ments under 
one  roof,  to- 
gether with  fit 
accommodation 
lor  preparing 
studying,  and;' 
lecturing  on  th& 
same,  it  is  ranch 
to  be  desired'^ 
that  a  building 
should  be  erec- 
ted within  the- 
University  in 
which  (these 
several  objects 
should  be^tcar 
ried  out. 
The  idea  was. 

Liepartment  of  Human  Anatomy;     Bone  Room  and  Museum.  jj|    -      fact     -    tc-- 

gather  spec  mens  illustrating  all  the  sciences,  and  the- 
apparatus  for  teaching  them,  under  one  roof,  thereby 
exemplifying  the  connexion  between  I  hem  and  enabling 
the  student  to  grasp  Nature  in  her  man'iiold^formsas 
a  co-ordinated  whole. 

It  was    years,    however,  before  the     dea  found 'fulfil- 
ment in  a  concrete  shape,  and  it  was    lot  till  October, 
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1860,  that  the  building  was  ready  for  occupation  and  use. 
Since  that  time  expansion  has  taken  place  to  a  degree 
that  lias  almost  doubled  its  original  dimensions.  Besides 
the  collections  which  have  been  referred  to,  it  contains 
roomy  and  well-lighted  laboratories  of  physics,  chemistry, 
geology,  physiology,  human  and  comparative  anatomy, 
besides  accommodation,  which  cannot  be  called  adequate, 
for  pharmacology. 

Tlie  Museum  is,  in  an  architectural  sense,  worthy  of 
•Oxford.  On  this  point  great  stress  was  laid  by  Aoland, 
who  believed  that  the  condition  of  the  dissecting  i-ooms  at 
the  London  hospitals,  and  the  wretched  accommodation 
which  was  deemed  lit  for  medical  students  in  many  of 
those  institutions  in  the  metropolis  and  elsewhere,  had 
been  a  serious  hindrance  to  the  progress  of  physical  science 
in  this  country. 

In  the  Museum  the  medical  student  pursues  all  his 
studies  till  he  is  prepared  to  receive  elementary  clinical 
instruction  at  the  Eadclifle  Infirmary.  In  the  various 
laboratories — physical,  chemical,  zoological,  botanical,  and 
physiological — as  in  the  dissecting  room,  he  is  made  to 
•observe  facts  for  himself.  In  a  public  address  Huxley 
complained,  from  his  experience  as  an  examiner, 
that  medical  students  took  their  physiology  from  books 
to  such  an  extent  that  he  should  not  be  surprised 
to  find  in  a  paper  a  statement  tliat  although  Professor 
Breitkopf  said  the  blood  circulated,  on  the  other  hand, 
Professor  Langkopf  was  of  the  contrary  opinion.  This 
was  of  course  before  Burdon-Sanderson  had  introduced 
practical  teaching  in  pliysiology  into  this  country. 

Depa'-tmimt  of  Physiology. 
A  pliysiolocieal  laboratory  is  now  a  necessary  part  of 
the  most  indifferently-equipped  school.  Nowliere,  however, 
is  physiology  more  splendidly  installed  than  at  Oxford. 
Burdon-Sanderson  had  a  fierce  fight  with  the  children 
•of  darkness,  but  the  Physiolosical  Department,  in  the 
fullness  of  its  equipment,  stands  a  monument  of  the 
•completeness  of  his  victory.  Physiology  may  almost  be 
called  the  speciality  of  the  medical  training  given  at 
Oxford.  The  an-angements  for  teaching  the  science  are 
■of  the  best  and  most  generous  character.  Professor 
■Gotch  is  not  only  an  original  investigator,  especially 
in  regard  to  the  electrical  relations  of  the  nervous 
system,  but  he  is  an  inspiring  teacher  ;  as  a  lucid 
lecturer  he  has  the  power  of  making  abstruse 
matters  clear,  and  he  does  not,  as  his  famous 
master  and  predecessor  not  infi-equently  did  (it  must  be 
remembered  that  it  is  an  idle  apprentice  who  speaks  !)  soar 
into  the  empyrean  of  speculation  far  above  the  heads  of 
his  audience.  Dr.  John  Scott  Haldane,  who  is  a  Lecturer, 
is  universally  recognized  as  one  of  the  first  of  living 
physiologists.  His  work  on  vitiated  air  and  respiration, 
and  his  reports  to  the  Home  Office  on  the  veatilation  of 
factories,  the  causes  of  death  in  colliery  explosions  and 
kindred  subjects,  all  admirable  examples  of  the  applica- 
tion of  physiological  principles  to  the  solution  of  problems 
■of  practical  sanitation,  have  led  the  Government  to  utilize 
his  knowledge  in  that  way  ;  quite  recently  the  King  has 
appointed  him  one  of  the  Commissioners  to  report  on 
certain  questions  relating  to  the  health  and  safety  of 
miners,  and  the  administration  of  the  Mines  Act.  Dr. 
<TUStav  Mann,  who  teaches  histology,  has  earned  a  wide 
reputation  in  the  scientific  world  ;  he  is  the  author  of 
several  books  of  acknowledged  merit,  one  of  which,  on  the 
chemistry  of  the  proteids,  was  favourably  reviewed  in  the 
Journal  three  or  four  weeks  ago.  In  the  early  part  of 
1905  we  published  a  paper  by  him  on  the  thalamus,  which 
embodied  the  results  of  elaborate  researches  throwing  a 
new  light  on  the  structure  and  functions  of  that  body,  and 
at  the  International  Medical  Congress  recently  held  at 
Lisbon  he  presented  a  remarkable  communication  on 
protoplasm.  Dr.  Walter  Ramsdcn,  who  is  a  llniveraity 
Demonstrator,  has  made  valuable  researches  on  coagula- 
tion, urea,  etc.  Students  of  Cniversity  College  have  tlie 
benefit  of  private  instruction  from  Dr.  Aiiiley  Walker  and 
those  of  Wadliam  from  Dr.  Dixey.  It  was  interesting  to 
see  several  ladies  at  work  in  the  laboratories  of  the  Physio- 
logical Department. 

^  Departmoyit  of  Human  Anatomy. 

The  Department  of  Human  Anatomy,  which  was  openeil 
in  1893,  is,  in  a  twofold  sense,  the  creation  of  Professor 
Arthur  Thomson.    The   building   was,  to   a   largo  extent, 


planned  by  him,  and  to  him  it  is  due  that  the  teaching  of 
human  anatomy  at  Oxford  is  now  on  a  level  with  the  best 
that  can  be  found  in  any  medical  school  in  the  country. 
Professor  Thomson  has  himself  described  the  state  of 
things  which  he  found  when  he  went  to  Oxford  twenty- 
one  years  ago."  There  was  no  place  to  lecture  in,  and 
scarcely  any  one  to  lecture  to.  No  provision  was  then 
made  by  the  University  for  the  teacher  of  human 
anatomy,  and  it  was  owing  to  the  generosity  of  a  few 
private  persons  that  what  was  sarcastically  called  the 
anatomical  shed  wasconstructed.  In  this  structure  work  was 
pursued  under  considerable  difficulties,  but  the  need  of  ex- 
pansion made  itself  acutely  felt  when,  in  1886,  a  course  of 
university  lectures  had  to  be  delivered  to  a  class  of  twelve 
in  a  room  measuring  15  ft.  by  10  ft.  Better  accommoda- 
tion was  provided,  but  tlie  department  developed  to  such 
an  extent  that  in  1890  still  further  enlargement  became 
necessary.  At  that  time  Professor  Thomson  was  lecturing 
to  a  class  of  thirty,  just  ten  times  the  number  of  his  early 
hearers.  The  ijresent  buildings  are  not  only  filled  with 
every  appurtenance  and  convenience  for  the  teaching  of 
anatomy,  but  are,  in  an  artistic  sense,  a  handsome  addi- 
tion to  the  Museum.  An  account  of  the  department  with 
illustrations  was  given  in  the  Journai,  at  the  time  it  was 
opened.  The  dissecting  room  measures  60  ft.  in  length  by 
30  ft.  in  width.  The  floor  is  of  polished  oak ;  the  lower 
part  of  the  wall  above  the  dado  is  of  slate,  for  demonstra- 
tion purposes.  The  six  dissecting  tables  are  provided 
with  white  marble  tops,  very  slightly  "  dished  "  towards  the 
centre  where  there  is  a  hole  for  drainage.  Two  slate 
tanks  are  provided  for  the  parts.  The  roof  is  in 
ridges,  glazed  011  the  side  facing  the  north,  tiled  towards 
the  south,  and  along  each  ridge  outside  runs  a  leaden  pipe 
perforated  at  intervals  with  holes,  through  which  water 
from  the  autom,atic  flush  tank  is  made  to  discharge  upon  the 
roof  at  intei-vals  :  in  this  way  the  room  is  kept  cool  in  sum- 
mer. A  considerable  area  of  the  roof  of  the  central  part  of 
the  building,  which  is  quite  screened  from  observation,  is 
leaded  and  made  to  serve  as  a  bleaching  ground  for  bones. 
The  central  hall  contains  fine  casts  of  the  Fighting 
Gladiator,  the  Antinous.  and  the  Venus  of  Milo  as  types 
of  the  human  form.  There  is  also  a  cast  of  the  dead 
body  made  by  Goodsir.  Opening  out  of  this  are  the  dissect- 
ing room,  the  lecture  room,  which  has  accommodation  for 
more  than  150  students,  and  rooms  for  the  professor  and 
prosectors.  Connected  with  the  dissecting  room  is  a 
bone  room,  admirably  arranged  for  the  study  of  osteology. 
Above  this  is  the  museum,  a  cliief  feature  of  which 
is  a  series  of  specimens  showing  the  development  of 
organs,  and  structural  details  which  most  students  have  to 
take  on  faith  from  a  textbook.  On  one  of  the  outside  walls 
of  the  department  is  the  following  inscriistion  dated 
1891  : 

Hie  singillatim  possunt  secreta  videri. 

Quid  cordis  globus  aut  oouli,  quid  membra,  quid  artus. 

This,  it  must  be  owned,  is  somewhat  commonplace  compared 
with  the  fine  inscription  that  used  to  be  over  the  door  of 
the  dissecting  room  in  the  old  university  of  Paris : 

Hie  locus  est  ubi  mors  gaudet  succurrore  vitae. 

Professor  Thomson  now  has  an  average  of  fifty  students  in 
the  term.  Students,  as  has  been  said,  have  every  oppor- 
tunity of  learning  anatomy  under  conditions  tliat  to  the 
men  of  twenty-five  years  ago  would  have  seemed  palatial. 
They  have  the  further  advantage  of  a  most  able  demon- 
strator in  Mr.  A.  P.  Parker,  F.R.C.S.,  and  there  are  several 
assistant  demonstrators. 

One  serious  drawback,  however,  is  the  want  of  an 
adequate  supply  of  material.  The  supply  of  unclaimed 
bodies  in  Oxford  itself  is  of  the  most  limited  kind,  and 
guardians  in  surrounding  districts  do  not  show  any  par- 
ticular readiness  to  further  the  cause  of  anatomical  educa- 
tion ;  in  some  cases,  indeed,  they  place  difficulties  in  the 
way.  An  amendment  of  the  Anatomy  Act,  taking  the 
disposal  of  the  unclaimed  bodies  of  persons  who  die  in 
workhouses  out  of  the  hands  of  guardians,  seems  to  be 
required.  The  shortness  of  the  Oxford  term  makes 
another  difficulty  in  the  way  of  the  dissector,  who  to 
get  through  the  amount  of  work  expected  of  him  has 
generally  to  supi)lement  tlie  opportunities  offered  by  hia 
Alma  Mater  by  courses  in  London  or  elsewhere. 

»  Bumsu  Medical  Journal,  October  aist,  1893,  p.  902. 
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Dejiartment  vf  Pathotoi/i/. 
Tho  (iepartment  of  patliulo^'y  was  opened  on  Outobi'i' 
12tli,  1901 ;  a  deacriptiou  of  it  appeared  in  the 
Uun-isH  Mkdical  .Iouunai.  of  Octobei-  19tli,  1901, 
p.  1195.  The  building  consists  of  a  partially  sunk 
basement  and  two  lloors  al>ov(>.  In  addition  to  a  con- 
venient leeture  room  there  is  a  musinim.  T]w  ground 
lloor  eontaiiis  also  a  special  baeteriulogical  room  for  ex- 
per  i  in  en  tal 
pat  h  o  1  o  a  y, 
and  another 
tilled  up  as 
a  eliemieal 
research  lab- 
oratory. To 
the  former  is 
attached  a  n 
incubation 
room,  and  to 
the  latter  a 
small  balance 
room.  In  tlie 
central  hall 
is  a  staircase 
leading  to 
a  gallery, 
which  gives 
access  to  the 
museum  and 
lecture  room, 
and  also  to 
the  rooms  on 
the  upper 
floor.  One  of 
these  is  a 
large  room 
for  the  teach- 
ing of  patho- 
logical histology  to  which 
lion  room.  There  is  also  a 
bacteriology,    a    photographic 
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is  attached  a  prepara- 
class-room  for  practical 
room  witli  oxyhydrogen 
lamp,  and  a  demonstrator's  room.  In  the  basement  of  tlie 
department  is  a  private  laboratory,  a  dark  laboratory,  a 
large  preparation  room  for  the  pathological  and  bac- 
teriological work  of  the  df  partment,  a  storeroom,  a  room 
for     lieating  .  ,      ,    . 

apparatus  and 
a  workshop. 
In  addition  to 
this  full  pro- 
vis  i  o  n  for 
practical  i  n  - 
struction, 
there  are 
abund  ant 
facilities  for 
original  re- 
search. 

By  an  ar- 
rangement 
made  with 
the  authori  - 
ties  of  the 
Eadclifl'e  I  n  - 
firmary,  the 
Pathological 
Department 
makes  all- 
necessary 
path  o  I  o  g  i  c  a  1 
i  n ve  8  t  i  g  a- 
tions  for  the 
Infirmary. 
The  material 
thus  obtained 
is  ample  both 
for  teaching  and  for  research.  Towards  tlie  cost  of  erection 
£5,000  was  given  by  a  graduate  of  Oxford,  Mr.  Ewan  Fraser, 
who,  in  the  course  of  his  own  studies,  had  been  struck 
by  tlie  need  for  such  an  institute.  Sir  John  Burdon- 
Sanderson  left  £2,000  towards  the  endowment  for  the 
laboratories  of  the  department,  and  the  University  grants  a 
subvention  of  £250  a  year  for  the  upkeep  of  the  department. 
In  Professor  Ritchie,  Oxford  has  a  teacher  of  pathology 


who  cloea  Iioiiour  to  th('  University,  lie  is  11  large-minded 
man,  of  eullnro  extending  far  beyond  thi^  bounds  of  the 
science  lui  has  chosen  for  his  province.  The  averagt- 
atteudance  of  students  in  the  term  is  from  10  toil2. 

Department  of  Pharmacologi/. 
Pharmacology  is  excellently  taught  at  (ixford,  but  it  i^ 
only  right  to  say  that  the  credit  for  this  belongs  not  toitlie 

I'niversity,  but 
to  the  lecturer- 
Dr.  Smith- 
.lerome,  in  hin 
teaching  capa- 
city, presents 
the  picture,  said! 
by  the  ancients 
to  be  pleasing 
to  the  gods,  of 
a  good  man 
struggling  with 
adversity.  Hi 
isanentliusiast 
who  devotes 
himself  to 
teaching  as  a 
labour  of  love. 
He  [lectures, 
prepares  solu- 
tions, makes 
tlie  arrange- 
ments for  ex- 
periments and 
directs  the  prac- 
tical work  of  his 
students  in  a 
sort  of  out- 
li  o  u  s  e  i  u 
the  Museum 
shed.      For  nine- 
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ground  which  is  little  better  than  a 
years  he  has  done  all  this  for  a  pittance  which  does  not 
cover  the  expenses  of  his  department.  His  only  assistant 
is  a  boy  who  does  little  more  than  sweep  out  the  rooms. 
All  the  mechanical  work  is  done  by  the  lecturer.  Great 
part  of  the  apparatus  belongs  to  himself,  and  there  is 
no    convenient    place    to    lodge    it    in    safety  where  his 

lectures  are 
given.  It  is 
surely  a  d  is- 
grace  that  a 
great  univer- 
sity like  Ox- 
ford should  be 
without  a  pro- 
perly-equipped 
department  of 
pharmacology. 
Instruction  in 
practical  dis- 
pen  s  ing  i  a 
given  at  the 
Kadcliffe  In- 
firmary. The 
dispenser  says 
that  the  out- 
patients have 
increased  by 
2,000  a  year 
since  he  began 
to  work  there 
twenty  years 
ago.  The  num- 
ber of  prescrip- 
tions made 
up  by  him 
is  from  20O 
to  250  a  week. 


The  Botanic  Garbkn. 
Only  a  word  can  be  said  about  the  beautiful  botanic 
garden  on  the  Clierwell,  which  is  said  to  be  the  oldest  in 
the  country.  It  dates,  as  already  said,  from  about  the 
middle  of  the  seventeenth  century,  when  it  was  founded 
"with  a  view  especially  to  the  faculty  of  medicine."  It 
covers  an  area  of  five  acres,  and  contains  a  large  number 
of  plants  arranged  according  to  their  natural  order.    There 
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«re  good  laboratories  with  a  museum  and  a  library.  It  is 
■*Miough  to  make  any  one  in  love  with  botany  to  have  so 
^;3weet  a  place  in.  which  to  study  it. 

The  K.^dcliffe  Library. 
John  Eadclifle  by  his  will  left  £40,000 — an  immense  sum 
5n  his  day — for  the  foundation  of  a  library  in  Oxford,  with 
an  endowment  of  £150  a  year  as  a  stipend  for  a  librarian, 
and  £100  a  year  for  the  purchase  of  books.  It  was  not  his 
intention  to  found  a  scientific,  but  a  general,  library.  He 
•doubtless  felt  his  own  deficiency  in  book  learning.  The 
author  of  the  G'o/*/  Headed  Cant-  makes  him  say  : 

"  Some  day  or  othor  the  Alnia  Mater  where  I  was  bred 
shall  receive  from  me  si.ibslantial  proofs  of  the 
true  concern  I  feel  for  the  welfare  of  the  cause  of  learning, 
foras  I  have  grown  older,  every  year  of  my  life  has  convinced 
Tne  more  and  mon'  of  the  value  of  the  education  of  the 
-scholar  and  the  gi-ntli'mau  to  the  physician.  But,"  added 
he,  '"  perhaps  your  friend  here  (pointing  me  to  a  folio  edition 
ofCelsus  which  stood  on  one  of  the  shelves  of  the  librai-y) 
■expresses  my  moaning  better  th.an  1  can  myself,  where  be 
says  that  this  discipline  of  the  mind,  '  quamvis  non  facial 
medicum,  apllorem  tameyi  medicinae  reddil.'  " 

It  may  be  doubted  whether  Radclitie's  Latin  extended 
even  so  far  as  a  quotation  from  Celsus.  So  notorious  was 
his  illiteracy  that  it  was  said  at  the  time  that  his  founding 
3  library  was  as  if  a  eunuch  should  set  up  a  liarem.  The 
library  was  opened  in  1749.  It  was  first  lodsjed  in  the 
"Camera,  which  was  originally  Uiiown  as  the  I'hysic 
■Library.  In  1861,  mainly  at  the  instigation  of  Aclaml, 
"the  scientiSc  books  were  traiisferri'cl  to  the  Museum 
in  accordance  with  the  idea  of  having  all  the  apparatus  of 
■scientific  learning,  as  it  wt-rc,  under  one  roof.  By  the 
liberality  of  tlie  Drapers'  Company  a  new  wing  was  built 
^or  its  accommodation  and  formally  handed  over  to  the 
"University  in  1901.  It  lias  shelf  room  for  150  000  volumes, 

with    large    readijau   rooms.      The   library   is    admirably' 

"  ■.  ti'Tii   ir-ii.  '.J  ;^moio>»-jj;  \,Av^hivvm;-^iu;u-^  fo 


arranged  for  facility  of  reference,  and  its  convenient 
proximity  to  the  physiological,  pathological,  and  other 
laboratories,  largely  increases  its  value  to  the  student. 

The  Radcliffe  Infirmary. 

The  Radcliffe  Infirmary  was  opened  in  1770.  It  has 
been  considerably  added  to  from  time  to  time,  and  now 
contains  about  180  beds.  In  1903  the  number  of  in- 
patients was  2,219,  the  daily  average  in  the  house  being 
107.  The  out-patients  amounted  to  3,828.  This  number 
does  not  include  5,171  cases  of  casual  applicants,  minor' 
accidents,  and  dental  disease  ;  nor  does  it  include  cases  of 
eye  disease,  which  were  treated  in  a  special  hospital 
adjoining,  but  not  forming  part  of  the  Infirmary. 

The  Radcliffe  Infirmary  has  no  official  connexion  with 
the  University.  The  medical  and  surgical  staff  are  all 
members  of  the  L'niversity,  but  the  governing  body  is 
composed  for  the  most  part  of  tradesmen  of  the  town. 
The  only  organic  link  between  the  ITnivcrsity  and  the 
Infirmary  consists  in  the  Litchfield  Lectureships  in  Medi- 
cine and  Surgery.  These  lectureships  arc  a  result  of  a 
division  of  the  old  professorship  of  Clinical  Medicine  on 
Lord  Litchfield's  foundation  which  was  made  in  1883. 
This  marked  the  beginning  of  systematic  teaching  of  the 
elements  of  clinical  medicine  and  surgery  at  Oxford. 
The  lecturerships  are  held  in  rotation  by  tlie  physicians 
and  surgeons  to  the  Infirmary.  At  the  present  time  the 
Litchfield  Lecturer  in  Medicine  is  Dr.  W.  T,  Brooks,  while 
the  corresponding  Lectureship  in  Surgery  is  held  hy  Mr. 
A,  I*.  Parker.  Cla.sacs  in  elementary  diagnosis,  auscultation, 
and  jiercussion,  etc,  are  also  hold  twice  a  week  by  Professor 
Osl(!r,  Dr.  Colliir,  and  Dr.  Mallara ;  and  once  a  week 
a  clinical  lecture,  which  is  really  a  series  of  clinical 
demonstrations,  is  given  by  the  Regius  Professor  of 
Medicine.     This  lecture,  which  struck  our  representative 
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to  'be'  Been  at  Oxford 
iiiul  inipovtamio  partly 
llu>  teacher  ami  partly 
which  the  cslctmi  Ol  liis 
at  Oxford.  For  tcacliiiig 
material  of  the  Inlinnary- 
-at  his  disposal.  There 
patients  come 
not  only  fioin 
( )  xfordsli  i  re 
liiit  from  the 
nei  t;li  bearing 
counties.  In 
addition,  local 
practi  tioner.s 
an'  encoiiratjcd 
I0  bring  cases 
tor  an  opinion, 
an  opportunity 
ot  which  many 
of  them  are 
ready  to  avail 
I  h  cm  selves. 
The  professoi' 
takes  the  cases 
ss  they  come 
and  works  out 
the  diagnosis 
before  the 
andience  quite 
fjaukly,  with 
none  of  the 
i-arefnlly  -  pre- 
pared •'  snap- 
shots"  b  y 
wliich  some 
eminent  physi- 
cian s     have' 


to-day,  derives  ita  interest 
from     the      personality     of 

from      the     unique     posilion 

colleagues  ha^  accorded  him 
purposes   he    has    the   whole 

-surgical  as  well  as  medical 
arc     plt-nty     of     cases,     as 


brings    with 
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souijht  to  win  tiie  admiration  ot  weaker  brethren.  All  the 
points  as  they  are  brought  out  in  the  course  of  the  examina- 
tion are  brietly  but  lucidly  stated,  and  their  bearings  on 
the  whole  clinical  problem  fully  explained.  The  professor 
questions  the  patient  in  an  easy,  reassuring  manner,  scans 
him  carefully  with  his  eye,  and  feels  the  various  regions 
with  a  light  but  sure  touch,  noting  fine  shades  of 
discoloration 
and  alterations 
in  contour, 
and  detecting 
sliglit  thrills 
and  tiny 
ripples  of  im- 
pulse. He  sees 
things  that  to 
any  thick  siglit 
are  invisible, 
and  maps  out 
on  the  surface 
witli  a  pencil 
the  outline 
of  a  small 
aneurysm  or 
the  area  of  a 
faint  murmur. 
All  this  is 
done  in  a  style 
so  easy,  and  so 
enlivened  with 
familiar  illus- 
trations and 
with  happy 
phrases  whitOi 
stick  in  the 
liearer's  me- 
mory,  that 
even  to  a  dull 
studen  t  —  if 

such  an  one  is  to  be  found  at  Oxford — the  lecture  is  not  a 
weariness  to  the  flesh  but  a  delight  to  the  spirit.  Among 
the  Professor's  hearers  were  several  sweet  girl  graduates — 
of  other  universities. 

If  we  have  dwelt  on  Professor  Oslei-'s  clinical  teaching, 
it  is  because  we  feel  strongly  that  with  his  coming  a  new 
t-ra  in  the  histoj-y  of  the  Oxford  Medical  School  has  begun. 


Kor  the  first  ■  Mine  •  im  tlie  history  of  the  UwivHrsity  thp^ 
Ohairtif  Regius  I'rofeasnr  of  Medicine  is  occupied  by  a 
clinician  of  the  lir.st  order.  Professor  Osier  bus  brought 
with  him  to  Oxford  the  cultun;  ot  the  older  lacc  ol 
physicians  and  tho  sciintilic  knowledge  and  praciical 
spirit  which  are  the  dmractejistics  of  the  new.  He 
him,    too,   the    fruits   of    an   extra*>rdinarily 

wide  stuily  oF 
disease  itt 
all  tihe  g/eat 
centres  ol  the 
world  aud  a 
vast  experi- 
ence of  clinical' 
teaching  in 
various  seats- 
of  learning,, 
and,  what  is- 
not  least  ini- 
portant,  an 
entire  freedoo! 
from  anti- 
quated  tradi- 
tions and  pre- 
judices whicl.- 
have  in  the 
past  hindered! 
the  scientific 
development 
of  Oxford. 

We  we  r  ^ 
glad,  theretore,- 
to  hear  frona 
liis  own  lipfr 
that  he  has 
no  intention 
whatever  ofc" 
leaving  Oxfords 
received    there,     and 


He  has  been  most  kindly 
several  of  the  heads  of  houses  have  shown  great  interest 
in  medical  matters.  He  instanced  particularly  those  or 
University,  Magdalen,  Brasenose,  Christ  Church,  ajid  New 
College.  He  has  abundance  of  clinical  material  for  teach- 
ing, and  he  hopes  to  find  leisure  to  put  the  vast  body  of 
facts  which  he  has  gathered  together  during  many  years' 

close  stisdy  of 
disease  rntC' 
s  }i  a  p  e  f  o  !■ 
publication. 

The  old  in- 
firmary is  now 
used  as  a  resi- 
dence for  the- 
nurses.  The- 
)i  o  s  I)  i  t  a  1  i  s- 
housed  in 
new  buildings- 
which  stand  at 
the  back  in 
fair-size  d- 
grounds.  Thfr' 
w  a  r  ds  are 
bright  and 
roomy;  there- 
are  balconies 
looking  south, 
where  tubercu- 
lous patients- 
spend  their 
days  and 
nights  com- 
fortably in  the 
open  air.  The 
Infirmary  ha& 
one  of  the  finest 
operating 
:  operating  Theatre-  theatres:  we 

have  evei-seen.  It  was  planned  by  Professor  Thomson,  and 
excites  the  admiration  ot  all  surgeons  who  visit  Oxford.  It 
is  magnificently  lighted,  and  in  every  way  admirably  fitted 
up,  as  the  illustrations  sliow.  The  building  is  detached' 
fi-om  the  hospital  except  by  passages,  along  whicli  patients 
are  brought  to  the  theatre  and  taken  ba'k  to  the  wards.  The 
patient  to  be  op?rat.e.1  on  is  taken  to  a  _room  where  he  is 
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anaesthetized  before  he  is  carried  into  the  theatre;  he  is  after- 
wards removed  to  the  ward  by  a  different  passage.  In  this 
way  the  patient  who  has  yet  to  undergo  the  knife  never  meets 
the  one  who  has  just  been  taken  ofi'  the  table.  It  may  be 
said  here  that  there  is  considerable  activity  in  the  surgical 
department,  and  students  have  the  opportunity  of  seeing 
the  most  advanced  surgery  of  the  day  illustrated  by  Messrs. 
H.  V.  Symonds, 
R.  H.A.White- 
locke,  and  A.  P. 
I'arker. 

Practical  in- 
struction is 
given  and  clini- 
cal lectures  on 
diseases  of  the 
eye  are  de- 
iivered  by  Mr. 
R.  W.  Doyne, 
who  holds  the 
leadership  in 
Ophthalmology 
This  the  Uni- 
versity owes  to 
the  liberality 
of  Mrs.  Ogilvie, 
who  in  1902 
gave  a  sum  of 
£7,000  for  the 
purpose.  The 
eye  hospital, 
-ivhich  Oxford 
owes  to  the 
<>nlightened 
<^nergy  of  Mr. 
Doyne,  offers 
an  excellent 
:tield  for  oph- 
thalmological 
work,  and  stu- 
dents have  the  benefit  of  the  instruction  of  a  teacher  who 
has  the  power  of  inspiring  his  pupils  with  some  portion 
of  his  own  enthusiasm. 

A  department  for  diseases  of  the   throat  and    ear  was 
recently  opened ;  Mr.  Parker  is  the  surgeon  in  charge. 

Post-graduate 

CODKSES. 

Mr.  Doyne  has 
instituted  annual 
courses  on  opli- 
thalmology  for 
graduates  and 
practitioners. 
These  have 
proved  very  suc- 
v';essful.  The 
■main  idea  of  the 
course  is  to  de- 
monstrate— as 
far  as  possible  on 
actual  patients 
— the  whole 
range  of  ophthal- 
mology. This 
course  extends 
over  a  fortnight ; 
the  first  week  is 
chiefly  devoted 
to  the  demon- 
stration of  the 
methods  of  ex- 
amination, the 
use  of  the  opli- 
thalmoecope,  and 
refraction  work. 
During  the 
second  week  the  work  is  more  specialized.  The  pro- 
■gramme  for  this  year's  course,  which  begins  on  July 
9th    and    ends    on   July    21st,    includes,    in    addition    to 
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Treacher  Collins,  Parsons,  and  Nettleship.  Professor  Osier 
intends  to  organize  a  post-graduate  course  of  clinical 
medicine  at  the  Radcliffe  Infirmary.  The  numbers  will 
be  limited  to  fifteen  or  twenty,  and  the  method  will  doubt- 
less be  that  employed  with  such  success  at  the  Johns 
Hopkins  University,  Baltimore.  Its  essential  feature  is 
that  the  students  are  made  to  instruct  each  other  under 

the  guidance  of 
the  professor, 
who  intervenes 
from  time  to 
time,  but  only 
as  a  senior  stu- 
dent, helping 
to  explain  diffi- 
culties and  to 
put  doubtful  or 
obscure  points 
i  n  a  clearer 
light. 

Suggestions 

FOK 

Development. 
It  has  been 
shown  that  the 
provision  made 
at  Oxford  for 
the  teaching 
both  of  the 
ancillary 
sciences,  and 
of  those  which 
form  the 
foundation  on 
which  rational 
medicine  is 
based,  is  ample 
and  of  the  high- 
est quality; 
and  that  the  student  has  sufficient  opportunities  of  learn- 
ing the  rudiments  of  his  art,  both  in  its  medical  and  in  its 
surgical  branches. 

There  are,  however,  certain  directions  in  which  expansion 
is  called  lor.    These  can  only  be  mentioned  here.  In  the  first 

place  a  fully- 
equipped  clini- 
cal laboratory 
for  the  Regius 
Professor  should 
be  established  at 
the  Radclifl!'e 
Infirmary.  A 
properly  -  i  n - 
stalled  and  ade- 
quately-equipped 
department  o  f 
pharmacology  is 
a  crying  need. 
Lastly,  a  depart- 
ment of  hygiene 
should  be  created 
with  a  professor 
at  its  head.  The 
materials  for 
tliese  institu- 
tions are  there 
and  the  men. 
Only  money  is 
needed,  and  per- 
liaps  a  somewhat 
keener  apprecia- 
I  ion  on  the  part 
'  f  the  University 
authorities  of 
tlie  importance 
of  the  work  in 
be  done  at  Oxford. 


Balcony  for  Open-air  T.eatment,  Rowiey  Ward. 


the  directions   indicated   that  might 


lectures  and  demonstrations  by  the  Reader,  practical  in- 
struction by  the  hospital  staff",  clinical  lectures  by  Pro- 
fessor Osier,  and  lectures  f)y  jMcbsis.  Adams  Frost, 
Lawlord,  8.  Stephenson,  Richardson  Cross,  Priestley  Smith, 


ENnOWMENTS. 

An  impression  is  deeply  ingrained  in  the  public  mind 
that  the  Univer.iity  of  Oxford  h.as  almost  unlimited 
wealth,  which  it  devotes  mainly  to  the  promotion  of 
studies   that    in    these  practical    days   are  regarded   as 
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fiirma  of  dilfttiintism.  Tliis  notion  is  quito  erroneous. 
Althoufjli  llip  eoUcgi'S  ar(^  in  general  rich— sonu>  of  Uieni 
very  rieli— lh«  University  is  jioor.  The  governing;  body 
of  the  University  is  (Composed  o(  niemliers  of  colh'ties,  and  it 
is  found  tluU.  tlie  natural  tendency  of  such  men  istojiutthe 
interests  of  their  own  colh'se  before  everything  else.  Of  one 
famous  estal.dishnient  it  is  said  that,  on  the  eve  of  an 
inquiry  wliich  it  was  tliouglit  niiglit  result  in  a  demand  for 
the  disgorgement  of  some  of  its  accumulated  wealth,  money 
was  deliberately  thrown  away  on  needless  and  unprofitable 
work  on  the  college  buildings,  rather  than  that  it 
should  be  applied  for  the  benefit  of  the  University. 
There  is  some  hope  of  a  surplus  from  tlie  estate  of  Mr. 
Cecil  Khotles  being  available,  under  the  terms  of  his  will, 
for  the  purposes  of  the  medical  school.  Brasenose  College, 
too,  which  is  coming,  or  has  come,  into  a  large  sura,  is 
credited  with  the  intention  of  allotting  £1,000  a  year  to  the 
school  as  soon  as  the  professors  have  come  to  an  agree- 
ment as  to  the  allocation  of  the  money.  The  professors 
are  very  inadequately  remunerated,  and  the  salaries  of 
some  of  them  depend  on  temporary  endowments.  Nor 
does  the  professoriate  hold  the  position  which  it  ought 
in  a  great  school.  How  poorly  some  of  the  teachers  are 
paid  may  be  gathered  from  the  fact  tliat  one  of  them,  a 
man  of  the  highest  scientitic  distinction,  receives  a  salary 
of  £250  after  eleven  years  I  The  pious  founder  is  badly 
needed  at  Oxford,  and  nowhere  would  his  benefactions  be 
more  useful  than  to  the  development  of  the  art  of  healing. 

The  Oxford  Degree  as  an  Asset. 

From  a  purely  scientific  point  of  view  no  medical 
degree  stands  higher  than  that  of  Oxford.  It  is  an 
assurance  th.at  a  man  has  received  a  thorough  scientific 
training,  and  that,  as  far  as  any  available  tests  can 
prove,  he  is  exceptionally  fitted  for  the  medical  profession. 
This  is  altogether  apart  from  the  social  prestige  which 
attaches  to  graduates  of  our  historical  universities,  where 
t  is  undeniable  that  a  broader  culture  is  obtained  by 
association  with  men  preparing  to  follow  every  intel- 
lectual path  of  human  activity,  and  where  a  student  is  at 
one  of  the  recognized  centres  of  human  thought,  and  can 
see  knowledge  in  the  course  of  making.  It  is  only  right 
to  point  out  that  Oxford  is  not  a  place  for  very  poor  men. 
Statements  giving  the  impression  that  a  man  can  get  the 
full  benefit  of  the  University  for  tlie  minimum  amount  on 
which  it  may  be  possible  for  a  very  economical  person  to 
live  are  simply  misleading.  At  most  colleges  students 
require  an  allowance  of  £220,  and  at  others  £250  will  not 
be  found  too  much.  This  sum  ought  to  cover  the  expenses 
of  a  student  who  has  no  extravagant  tastes  while  he  is  at 
Oxford;  but  it  must  be  remembered  that  the  terms  of  resi- 
dence amount  in  all  only  to  twenty-four  weeks  in  the  year, 
and  there  still  remains  the  cost  of  maintenance  for  the  rest 
of  the  year  to  be  defrayed  liy  somebody.  Of  course,  the 
expense  of  an  Oxford  education  can  be  considerably 
diminished  in  the  case  of  lads  who  win  scholarships  ; 
many  of  these  are  offered  for  proficiency  in  scientific  sub- 
jects. Moreover,  several  of  the  London  hospitals  ofl'er 
enti-ance  scholarships  exclusively  to  Oxford  and  Cam- 
bridge men. 

Prizes. 

Fellowships  are  open  to  students  of  medicine  as  to 
others,  but  tliese  jirizes  are  for  the  elect.  There  are  one 
or  two  medical  Fellowships  in  certain  colleges,  and  there 
is  the  Radclifl'e  Travelling  Fellowship,  which  may  be  com- 
peted for  by  Bachelors  of  Medicine  who  have  won  a 
University  prize  or  gained  a  first  class  in  any  Final 
Honours  School. 

John  KadelifTe  seems  to  have  had  the  feeling  which  was 
expressed  later  by  Samuel  Johnson,  that  an  '•  Athenian 
blockhead  is  the  worst  of  blockheads,"  and  he  wished  that 
young  Oxford  men  should  see  what  was  being  done  in 
foreign  universities.  The  Travelling  Fellowship  is  awarded 
annually  ;  it  is  of  the  value  of  £200  a  year,  and  is  tenable 
for  three  years.  A  Philip  Walker  Studentship  of  £200  a 
year  is  awarded  biennially  for  the  encouragement  of 
research  in  pathology.  A  Rolleston  Jlemorial  Prize  of  £70 
is  awarded  every  two  years  for  research  in  natural  science, 
including  pathology.  A  prize  for  anatomical  drawing  is 
also  ofl'ered  to  students. 

The  Oxforb  Graduate  in  Practice. 

Oxford  has  the  reputation  of  turning  out  better  phy- 
sicians than  surgeons.  Yet  some  men  in  the  front  rank 
of  surgery  are  Oxford  graduates.     It  is  easy  to  understand, 


however,  that  the  training,  with  its  accentuation  of  tho 
preliminary  scientitic  subjects  and  its  especial  insistence- 
on  physiology,  leailsmenmore  to  physic  than  to  cliirurgery 
which,  as  a  rule,  needs  an  early  apprenticeshi])  if  one  is  to 
become  a  master  of  the  art.  As  pliysiciana  Oxford  men 
are,  as  already  said,  very  successful  in  obtaining  liospital. 
appointments,  and  the  breadth  fif  their  studies  makes 
tliem  especially  capable  of  dealing  with  the  com- 
plex problems  of  disease  in  which  the  mind  is  a 
factor  as  well  as  the  body.  It  has  been  truly  saicJ 
that  the  man  who  knows  only  medicine  does  not 
even  know  that.  This  defect  can  seldum  b(^  seen  in 
Oxford  men.  A  striking  testimony  to  the  high  valuer 
placed  on  the  Oxford  training  by  men  most  competent  to- 
judge  is  the  number  of  medical  students  who  are  sons  of 
!  pruminent  London  physicians  and  surgeons. _; 
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Alteuations  in  Programme. 
We  are  informed  by  the  Executive  Committee  in  Toronto 
that  it  has  been  necessary  to  make  certain  alterations  in 
the  programme  of  arrangements  for  the  first  day  of  the 
annual  meeting  at  Toronto,  Tuesday,  August  21st.  The 
addresses  of  welcome,  the  introduction  of  guests,  and  th(," 
President's  address  will  take  place  at  2.30  p.m. ;  at  4.30 
the  President-elect  and  Mrs.  Reeve  will  hold  a  reception 
and  garden  party  in  the  University  quadrangle.  Thw 
Address  in  Obstetrics  by  Dr.  W.  S.  A.  Griflith  will  btv 
delivered  at  8.30  ;  afterwards  the  Lieutenant-Governor  will, 
as  previously  arranged,  hold  a  reception  in  the  Parliament 
Buildings. 

The  Trip  to  Vancouver. 

Those  members  who  wish  to  avail  themselves  of  the- 
opportunity  of  crossing  the  North  American  continent  to 
the  Pacific  coast,  and  thus  to  see  for  themselves  the  vast 
extent  of  the  Canadian  wheat  fields  and  the  magnificence- 
of  the  Rockies,  are  requested  to  send  their  names  to  the? 
Honorary  Local  Secretaries  of  the  meeting,  Medical- 
Building,  The  University,  Toronto,  at  an  early  date. 

Owing  to  the  difficulty  of  transporting  several  hundred, 
by  a  special  train  it  is  considered  advisable  that  the 
members  should  be  sent  ofl'  in  groups  of  from  eighteen  to 
twenty-five  in  special  sleeping  cars  reserved  for  them. 
It  would  be  a  still  greater  convenience  if  the  names  of 
certain  groups  who  prefer  to  travel  together  could  be  sent 
in,  or  even  if  groups  of  ten  or  twelve  could  be  sent,  when 
the  local  Committee  would  endeavour  to  couple  certain  of 
the  British,  Canadian,  and  American  visitors,  in  the  hope 
of  increasing  the  mutual  intei-est  and  enjoyment  of  the 
trip.    The  cost  of  the  round  trip  from  Toronto  is  £13  lis. 

The  Booking  of  Passages. 
Messrs.   Stockwell   inform    us   that   the    steamers    for 
Montreal  are  filling  rapidly,  and  that  it  is  necessary  for 
members   of    the  Association   to    secure    their    passages 
without  delay. 


THE    PLAGUE. 

Prevalence  of  the  Disease, 

India. 
During  the  weeks  ended  May  16th,  23rd  and  30th,  the  fresh- 
cases  of  plague  in  India  numbered  13,207,  13,061,  and  8,684,  and 
the  deaths  from  the  disease  numbered  11,414,  11,783,  and  7.660' 
respectivelv.  The  deaths  occurred  as  follows:  Bombay  Pre- 
sidency 1,371.  1,002,  and  721 ;  BeD«al,  228,  422,  and  90  ;  United 
Provinces,  918,  1.27J,  and  351 ;  Pimjab,  7,896,  9,248.  and  6,270  ;. 
Kashmir,  213,  220,  and  139  ;  Burniab,  125,  95,  and  59.  Duiing 
the  three  weeks  in  question  there  were  no  cases  of  plague  re- 
ported from  Eastern  Bengal,  from  the  North-West  Frontier 
Province  or  from  Baluchistan.  In  several  other  districts 
plague  has  rapidly  declined  durinc  May,  so  much  so  that  dur- 
ing the  last  week  of  May,  with  the  exception  of  the  deaths 
from  plague  enumerated  for  that  week,  a  few  scattered  eases 
only  were  reported.  Plague  during  May  was  especially  severe 
in  the  Punjab,  and  in  Lahore  City  the  outbreak  is  especially 
serious. 

Australia. 
Qu,ee7island. 
Brisbane. — During  the  weeks  ended  April  21st  and  28th  and 
May  5th  and  12th,  the  fresh  cases  of  plague  numbered  2,  0,  1, 
and  0,  and  the  deaths  from  the  disease  during  the  same  periods- 
1,  0.  1,  and  0  respectively.  On  May  12th  there  were  no  cases- 
in  the  Plague  Hospital.  No  rats  or  mice  were  found  infected 
during  the  four  weeks  in  question. 
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Rockliatnpion.—Dnnng  the  '.veeks  ended  April  14th,  21st, 
and  28tb,  and  May  5th  aud  12th,  the  fresh  oases  of  plague 
numbered  4,  4,  0,  l,"and  0.  The  d.uths  from  the  disease  during 
the  same  periods  numbered  1,  4,  0,  0,  and  0  respectively.  Rats 
have  been  found  plague-infecttd  in  Roekbainpton.  Un  May 
12th  6  patients  remained  iu  tlie  Plague  Hospital  under 
treatment. 

Hong  K"iig. 
During  the  weeks  ended  May  19tli.  26lh,  June,  2nd   and   9th. 
the  fresh  cases  of  plague  uunibe>red  90,  116.  73,  and  51,  and  the 
deaths  from  the  disease  83,  lie,  72,  and  48  respectively. 


MEDICAL   NEWS. 


Owing  to  the  number  of  papers  in  hand,  an  extra 
meeting  of  the  Koyal  Medical  and  Chirurgical  Sofiety 
will  be  held  on  Tuesday  next. 

The  Shah  has  been  pleased  to  appoint  Dr.  the  Hon. 
Lennox  Lindley  his  Uhief  Physician,  anil  has  e-oitfened 
on  him  the  Older  of  the  •■Teuisar'  (portrait  of  the  late 
Shah)  in  brilliairts  iir  recognition  of  his  valuable  services. 

Among  the  promised  contributions  towards  thn  founda- 
tion of  a  university  at  Bristol  are  £10.000  each  from 
Mr.  H.  O.  Wills.  Lord  Winterstoke,  and  Mr.  3.  S.  Fry, 
and  £5,000  each  from  Sir  Frederick  Wills  and  Mr.  Francis 
J.  Fry. 

We  regret  to  have  to  report  a  fatal  accident  at  University 
College  Hospital.  On  Tuesday  last  Mr.  Dukes,  one  of  the 
house-physicians,  was  killed  by  falling  through  the  well  of 
the  lift  to  the  basement.  He  seems  to  have  stepped  into  it 
under  the  impression  that  the  cage,  which  had  asceirded 
to  an  upper  floor,  was  still  at  the  floor  level.  Mr.  Dukes, 
who  was  a  young  man  of  great  promise,  was,  we  believe,, a 
sou  of  Dr.  Clement  Dukes  of  Rugby. 

With  deep  regret  we  announce  the  death  of  Lieutenant 
Forbes  Tulloch,  R.A.M.C,  which  occurred  in  the  Queen 
Alexandra  Military  Hospital,  Millbank.  on  .Tune  20th.  It 
will  be  remerabereei  that  Lieutetrant  Tulloch  contracted 
sleeping  sickness  in  Uganda,  where  he  had  been  sent  under 
the  auspices  of  the  Colonial  Oftice  as  a  member  of  a  Com- 
mission appointed  to  investigate  the  causes  of  the  disease 
and  the  means  of  prevention. 

Up  to  the  time  of  going  to  press  the  sums  which  have 
reached  the  Mansion  House  in  respect  of  the  collection 
last  Sunday  for  the  Metropolitan  Hospital  Sunday  Fund 
total  some  £15,000.  The  various  moneys  alw-iys  come  in 
very  slowly,  and  usually  many  weeks  pass  before  the  final 
result  can  be  ascertained.  The  collectioir  among  City 
men  during  the  few  days  preceding  Hospital  Sunday  was 
repeated  this  year  and  proved  satisfactory,  the  small  dona- 
tions aggregating  to  a  considerable  amount,  aird  some 
cheques  for  large  sums  beirrg  sent  direct  to  the  Fund.  By 
way  of  getting  at  that  part  of  the  population  which  leaves 
London  orr  Sunday,  leaflets  were  distributed  this  year  in 
public  vehicles  and  collecting  boxes  placed  at  several  well- 
known  Sunday  resorts  in  the  ijeighbourhood  of  London. 

Order  of  St.  Johit  of  Jerusalbw. — The  King  lias 
been  graciously  pleased  to  appoint  the  undermeirtioned 
gentlemen  tn  be  Knights  of  (^race  of  the  (;)rder  of  the 
Hospital  of  St.  .lohtr  of  Jerusalem  in  England : — Andr-ew 
Clark,  F.R.C.S.  (from  Honorai-y  Associate)  ;  Surgeon-Major 
.Tohn  Arnallt  Jones.  M.D..  2nd  Volunteer  Battalion  the 
Welsh  Regiment  (from  Hoirorary  Associate):  Deputy 
Inspectoi--(;eneral  Thendoi-e  Julian  Preston,  M.D.,  R.N."; 
Kobert  Jcincs,  Esq.,  M.D.  (from  Honnrarv  Associate)  :  and 
Major  Thonras  .At'Culloch.  R.A.M.C.  Dr.  S.  Hamilton, 
chief  surgeoir  f>f  the  Newport  Ambulance  Corps,  has  laeen 
appointed  an  Honorary  Associate  of  the  Order. 

MKinc.v.r.  Piiai  rn  ic  tx  Pi;hsia.— In  an  article  entitled 
Chances  of  Practice  Al>road  which  appeared  in  the  Buirisii 
Mepicat.  JouiiNAi,  lefere^nt'c  was  nrade  to  Persia.  In 
regard  to  that  country  Dr.  .lo.seph  Scott,  of  Telici-an,  has 
been  good  enough  to  supply  .some  additional  information 
which  may  perhaps  be  useful  to  some  I'eaders.  Many  of  the 
large  provincial  towns  adVird  good  openings,  and  a  young 
practitioner  may  easily  getatr  ajjpoiirtrrrent  as  physician  to 
a  local  governor.  The  scale  of  fei's  is  as  follows  :  Consulta- 
tion, 5  tomans  ;  visit  at  patient's  hom<',  2  to  3  tomans  ;  at 
doctor's  own  bouse.  1  tonifin  each  visit,  paid  at  the  lime. 
Tlie  rate  of  exchange  is  5  tomans  4  klrrana  to  £1.  The 
Church  Mipsionary  Society  has  hospitals  at  Ispahan,  Yezd, 


and  Kir-mair.  There  is  a  good  opening  for  an  ophthalmic 
specialist.  In  estimating  the  chances  of  practice  in  Persia 
it  should  be  bon.e  in  mind  that  French  medical  men  are  at 
preseirt  more  iir  favour  than  the  British.  Lately  the 
Sultair  has  t.ecured  tlie  services  of  three  Freirch  army 
medical  ofticers  to  found  a  school  of  medicine,  arrd  a  new 
hospital  is  irr  course  of  erection  whiclr  is  to  be  placed  at 
their  disposal  for  puipeses  of  clinical  instruction. 

Incoupokateo  Meiiical  Pkactitioners'  Association. — 
The  arniual  meeting  of  the  members  of  the  Incorporated 
Medical  Practitiorrei's'  Association  was  held  at  tlie  Troca- 
dero  Restaurairt  on  June  14th,  when  Dr.  A.  Peivy  Allan, 
of  Croydon,  was  elected  President  for  the  year.  After  the 
meeting  the  members  and  friends  dined  together.  Dr. 
Allan  who  was  in  the  chair,  announced  in  reply  to  the  toast, 
"  Success  to  the  Association,"  that  the  Council  had  re- 
solved irr  regard  to  the  forthcoming  electioir  of  Direct 
Representatives  to  the  General  Medical  Council  to  recom- 
mentl  the  members  to  support  the  candidature  of  Mr. 
George  Brown,  one  of  the  present  Eepi-esentatives.  and 
Mr.  .Joseph  Smith,  President  of  tire  Association  of  Mem- 
bers of  the  Royal  College  of  Surgeons  of  England,  who  was 
a  candidate  at  the  last  election.  In  the  course  of  the  even- 
ing, the  retiring  President,  Dr.  Rivers-M'illson,  presented 
a  testimonial  to  Mr.  C  Brown,  corrsisting  of  an  illuminated 
address  arret  a  cheque  in  recognitioir  of  iiis  services  to  the 
Associatioir  as  Honorary  Secretary  and  Editor  of  the 
Official  Jouriral. 

Obai.  Instruction  of  the  Deaf. — From  the  report  for' 
1905  of  the  Associatioir  for  the  Oral  Instruction  of  the  Deaf 
and  Dumb  we  learn  that  in  both  departments  of  the  work 
carried  orr  by  Mr.  \'an  Praaglr  and  his  colleagues  at 
11,  Fitzroy  Square,  the  Trairring  College  for  Teachers,  and 
tVie  Practising  School,  which  is  atteirded  by  some  fifty  deaf 
boys  and  girls,  quiet  but  continued  progress  has  been 
made.  Dr.  Eicholz,  H.M.'s  Inspector  of  Schools,  reports 
that  the  institution  obtains  "resrrlts  which  are,  particu- 
larly among  the  advanced  pupils,  admirable,"  and  awards 
the  highest  grant  possible  both  for  general  and  technical 
instructioir.  This  oiticial  commerreiatiorr  gives  point  to 
the  appeal  which  the  Committee  makes  for  itrcreased 
public  support  to  prevent  the  valuable  achievements  of, 
the  last  thirty-six  years  being  imperilled  through  want  of 
funds,  it  appearing  that  there  is  an  annual  deficit  of  not 
less  than  £500.  Though  the  education  of  deaf  children 
has  happily  been  made  a  duty  of  the  public  elementary 
educational  authorities  throughout  the  country,  there  is 
yet  ample  se-ope  tor  the  operations  of  a  society  which  not 
orrly  etlucates  deaf  children  but  tr-ains  teachers  for  the 
deaf  on  the  pure  oral  system,  and  it  mrrst  be  remembered 
that  (lovernment  does  not  ]irovide  the  means  of  training 
teachers,  thoui^h  a  special  gi-ant  is  giverr  for  the  instruc- 
tion of  deaf  cluklren.  The  Practising  School  is  open  for 
inspection  at  3  p.m.  on  Wedne'sdays,  and  a  visit  will 
afford  the  most  coirvincing  proof  of  the  utility  of  the 
institution. 

RovAL  College  of  Veterinary  SuRciKo.vs. — The  annual 
dinirer  o'  the  Royal  College  of  Yeteriiiaiy  Sui-geons  was 
held  at  the  Trocadero  Restaurant  on  Juire  6tlr,  Mr.  Joseph 
Abson,  the  President,  occupying  the  chaii'.  The  toast  of 
"The  Medical  Profession  "  was  proposed  by  Mr,  William 
Hunting,  who  said  that  in  the  future  the  me'dical  pro- 
fession was  bouird  to  work  pari  passu  with  veterirrariairs  in 
the  study  of  general  pathology,  in  view  of  the  trairs- 
missibility  of  the  eliseases  of  animals  to  man.  Colonel 
Lane  Xotter,  in  responding,  emphasized  the  necessity  of 
combined  veterinary  aird  meelical  irrspe>ction  in  tlie  supply 
of  meat  and  milk  irr  the  iirterests  of  the  public.  The  toast 
of  the  evetring,  "  Prosperity  to  the  Royal  College  of 
Veterinary  Surgeons,"  was  proposed  by  Sir  Nigel 
Kingscote,  who  stated  that  since  the  College  received  its 
charter-  sixty-three  years  ago  the  profession  had  made 
great  strides  in  its  eelucational  programme,  until  at  present 
its  examinations  were  equal  to  those  of  the  medical  pro- 
fessioir.  He  thought  it  was  quite  time  the  veterinary 
profession,  in  the  iirterests  of  public  health,  should 
insist  upon  veterinary  surgeons  alone  being  appointed  in- 
spectors of  dairies  and  meat,  many  sanitary  inspectors  at 
the  present  time  being  totally  uinjualilreei  to  fulfll  their 
duties.  In  response  io  the  toast  of  "  The  Visitor-s,"  the 
President  of  the  Pharmaceutical  Society  suggested  that  the 
veterinary  profession  should  join  the  medical  and  the 
legal  professions  in  rrraking  a  strong  protest  to  Parliament 
against  personal  (|ualiHcations  being  whittled  away  in  the 
service  of  un(|ualified  practitioner-s.  It  was  not  in  the 
interests  of  the  public  that  a  company  should  be  alloweel 
to  carry  on  pract,ice  by  using  the  .nauaesand  qiialiUcations 
of  individual  practitioners.         suiiiriy  bio'tzO 
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DYSENTERY   IN   TEMPERATE   CLIMATES. 

One  of  the  most  fre<|ucnt  and  troubiesome  uauses  of  ill- 
ness in  Iniiatie  asylums  and  a  fairly  heavy  contrilmtor 
to  the  death-rate  of  those  institutions  is  the  condition 
commonly  spoken  of  as  asylum  dysentery.  Thus,  in 
1904,  according  to  the  report  of  the  Lunacy  Commis- 
sioners for  that  year,  there  were  in  88  county  and 
borough  asylums  1,016  cases  of  dysentery  and  diarrhoea 
vmder  treatment  during  the  year,  of  whom  254  died.  Not- 
withstanding almost  universal  prevalence  of  the  disease 
in  lunatic  asylums  and  the  numbers  of  years  during 
which  it  has  been  open  to  investigation  the  greatest 
divergence  of  opinion  is  still  to  be  found  amongst 
asylum  superintendents  as  to  its  cause  and  proper  mode 
of  prevention.  Mott  and  others  firmly  maintain  its  in- 
fective nature  and  recommend  the  prompt  isolation  of 
all  cases  of  dysentery  and  even  of  diarrhoea.  The 
Lunacy  Commissioners  have  laid  stress  on  the  close 
connexion  between  its  incidence  and  the  existence  of 
overcrowding  in  asylums,  supporting  this  view  by 
suggestive  statistics,  whilst  others,  like  Bevan  Lewis, 
admitting  its  probable  infectivity  when  once  originated 
in  a  community  of  enfeebled  persons,  deny  the  influence 
of  overcrowding,  sanitary  defects,  or  dietetic  errors  in  its 
causation,  and  would  find  the  real  origin  of  the  trouble 
in  bowel  atony  and  long-continued  constipation.  There 
seems  to  be  very  little  doubt  that  asylum  dysentery  is  in 
reality  the  same  disease  as  that  wliich  exists  in  epidemic 
form  in  the  tropics  and  Japan  to-day  and  was  once  rife 
in  England  and  Ireland.  There  is,  in  fact,  a  general 
agreement  that  it  owns  a  microbic  origin,  and  a  great 
number  of  different  organisms  which  have  been  found 
in  the  stools  have  been  claimed  by  their  discoverers  as 
pathogenic. 

Dr.  W.  Bernard  Knobel,'  who  made  a  study  of  this 
disease  at  Bexley  Asylum,  assumes  that  the  disease  is 
in  this  country  practically  confined  to  lunatic  asylums, 
asserting  truly  enough  that  it  is  hardly  ever  recorded 
in  ordinary  hospitals,  workhouses,  or  prisons.  The 
paper  by  Professor  Saundby,  however,  published  in  the 
British  Medical  Jouenal  of  June  9th,  p.  1325,  throws 
doubt  on  the  correctness  of  this  assumption,  and  rather 
suggests  that  cases  of  dysentery  associated  with  the 
presence  of  Shiga's  bacillus  are  perhaps  commoner 
among  the  general  population  than  is  generally  sup- 
posed. At  any  rate,  his  cases  raise  the  question  whether 
it  is  justifiable  to  describe  under  the  separate  heading 
of  ulcerative  colitis  cases  which  present  the  same 
morbid  anatomy  and  symptoms,  yield  the  same  micro- 
organism, and  are  amenable  to  the  same  treatment  as 
tropical  dysentery. 

In  this  connexion,  some  recent  observations  of  Drs. 
J.H.Mason  Knox  and  Edwin  H.  Schorer,  of  Baltimore,^ 
on  the  relationship  between  different  clinical  types  of 
diarrhoea  found  in  cliildren  and  the  presence  in  their 
dejecta  of  one  or  other  variety  of  the  so-called  dysentery 
group  of  bacilli,  are  suggestive.    In  forty-two — or  58.3 
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per  cent.— of  seventy-four  eases,  cultures  made  from  the 
stools  during  lifc^  or  the  intestine  after  death  yielded 
some  variety  of  the  dysonlery  bacillus,  without  ad- 
mixture of  streptococci.  Jn  eleven  a<ldit,ional  cases 
streptococci  were  associated  with  dysenlery  bacilli. 
Including  these,  dysentery  bacilli  occurreil  in 
73.1  per  cent,  of  all  the  cases  studied.  A 
small  number  of  the  children  yielded  the  strepto- 
coccus, and  a  still  smaller  number  the  BaciUun 
coli  communis  and  Bacillus  pyocyancmt  as  organisms 
which  possibly  were  directly  concernetl  with  the  ])ro- 
duction  of  the  intestinal  lesions  and  symploins.  In  the 
majority  of  the  cases  in  which  dysentery  bacilli  were 
present  only  one  type  of  this  organism  was  discovered, 
but  in  a  consiilerable  numtjer  a  mixture  of  types  was 
found.  Comparing  the  severity  of  the  disease  with  the 
rharaeter  of  the  dysentery  bacilli  present,  it  was 
noticed  that  the  most  serious  lesions  and  the  greatest 
fatality  occurred  in  the  cases  in  which  a  mixture  of 
different  types  of  the  dysentery  micro-organisms  was 
demonstrable.  But  the  authois  do  not  consider 
that  the  number  of  their  cases  was  sufficiently 
large  to  justify  any  general  conclusion  from  this 
observation. 

The  characters  of  the  intestinal  lesions  found  after 
death  were  extremely  variable,  and  showed  no  definite 
relationship  to  the  types  of  the  infective  bacilli  which 
were  present.  In  some  cases  the  lesions  were  invisible 
to  the  naked  eye  ;  in  other  cases  congestion  or  a  pseudo- 
membrane  or  ulceration  was  oliservable.  It  seems  pro- 
bable, therefore,  that  no  distinction — except  possibly  as 
regards  degree  of  severity — can  be  drawn  between  the 
lesions  produced  in  children  by  any  of  the  recognized 
types  of  the  dysentery  bacillus.  In  only  two  cases  was 
it  found^that  the  dysentery  bacillus  had  penetrated  as 
far  as  the  mesenteric  glands  and  the  liver. 

After  allowing  full  weight  to  considerations  such 
as  those  here  mentioned,  it  still  appears  clear  that 
dysentery  is  commoner  in  this  country  in  asylums 
than  out  of  them,  and  there  is  something  to  be 
said  for  Dr.  Knobel's  contention  that  one  of  the 
most  important  predisposing  factors  is  the  altera- 
tion in  the  normal  trophic  innervation  of  the 
intestine  as  the  result  of  cortical  degeneration. 
He  further  holds  that  not  one  but  many  micro- 
organisms may  give  rise  to  the  disease,  and  insfances 
as  other  conditionsfavourable  to  an  outbreak  disturbance 
of  subsoil  in  the  neighbourhood,  and  the  continued  pre- 
sence of  what  Maclean  called  a  "  privy  atmosphere."  As 
to  its  infectivity.  Dr.  Knobel  gives  charts  relating  to  the 
occurrence  of  asylum  dysentery  at  Bexley  Asylum,  and 
says  that  '-the  evidence  contained  in  these  charts 
"  points  conclusively  to  the  absence  of  any  relation 
'•  between  the  transference  of  patients,  after  an  attack  of 
"  dysentery,  from  ward  to  ward,  and  the  occui-rence  of 
■•  fresh  cases.  Moreover,  they  show  that  there  is  no 
"  relation  between  the  number  of  patients  who 
'■  have  had  dysentery  in  a  ward — that  is,  the 
'•  supposed  infectivity  of  that  ward  —  and  the 
'•  incidence  or  increase  of  dy.sentery  in  that  ward. ' 
The  question  of  its  infectivity  is  of  vital  importance, 
and  it  is  interesting  to  note  that  whilst  Dr.  Mott  con- 
siders his  results  at  Claybury  demonstrate  the  bene- 
ficial influence  of  isolation,  Dr,  Knobel  uses  the  same 
figures  to  show  that  the  infective  natiu'e  of  the  disease 
has  been  exaggerated  and  that  the  preventive  influence 
of  isolation  is  inconsiderable.  As  a  matter  of  fact,  the 
Claybury  figures  do  show  a  decided  and  increasing  fall 
in  the  number  of  cases,  though  perhaps  not  so  great  as 
might  have  been  anticipated  if  all  cases  were  infective. 
Dr.  Knobel  suggests  that  asylum  dysentery  is  due  to 
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many  different  causes,  and  for  that  very  reason  its 
possilile  infectivity  in  many  cases  should  not  be  put 
hastily  aside.  That  a  general  anergia  and  loss  of  in- 
testinal tone  should  predispose_to  bacterial  infection  is 
only  reasonable,  but  whether  this  acts,  as  Dr.  Knobel 
concludes,  through  "an  alteration  in  the  normal  con ^ 
'>  trol- exercised  by  the  intestine  over  the  growth  of 
"  codon  bacteria'.'' or .  by  the  resulting  constipation 
facilitating  the  multiplication  of  bacteria  normally 
present  in  the  large  liowel,  is  open  to  question.  In  this 
relation  we  may  again  direct  attention  to  the  remark- 
ably good  results,  pul'lisheil  by  Dr.  Bevan  Lewis  in  his 
annual  report  of  last  year,  following  energetic  treatment 
based  on  the  lines  of  the  latter  possibility. 


THE     ACTION     OF    DIGITALIS,     SQUILL,    AND 
STROPIIANTHUS  UPON  THE  HEART. 

All  clinical  observers  are  agreed  that  the  drugs  acting 
upon  the  heart  produce  at  times  inconstant  effects. 
The  introduction  of  the  gluc'osides  produced  from  these 
drugs,  such  as  digitalin  and  stro.phanthin,  seemed  at 
first  to  hold  out  hopes  of  accurate  dosage  and  less 
vajriarbility '  of  action.  Although  favourable  reports 
appear  from  time  to  time,  it  rhust  be  admitted  that 
these  substances  have  not  as  yet  commended  them- 
selves to  the  profession  at  large;  and  this  is  probably 
due  to  the  fact  that  the  glucosides  cannot  be  extracted 
from  the  plautsin  a  ically  pure  condition,  without  the 
loss  of  a  great  deal  of  their  power.  The  quality  of  the 
active  constituents  also  varies  with  the  time  of  year,  in 
different  plants,  and  in  different  parts '  of  the  same 
plant.'  For  these  i-easons  many  physicians  prefer  to 
use;  for  instance,the  infusion  of  digitalis,  which  when 
freshly  piepared  contains  an  active  mixture  of  the  effec- 
tive principles  of  the  plant.  Pharmacological  researches 
have  also  led  to  the  same  result,  as  was  the  case  in 
those  of  Kakowski  reported  in  this  Journ.4L.  The 
i-ecertt  investigations  of  Haynes,  carried  out  in  the 
pharmacological  lalioratory  at  Cambridge,  and  pub- 
lished' in  the  second  number  of  the  new  Bio-Chemical 
Jfiiirnol,  again  point  to  the  desirability  of  some 
official  sfandard illation  of  these  drugs,  such  as  has  been 
urged' many. times  by  physicians  and  ph-armacologists. 
In  the  absence  aS  yet  bf  accurate  chemical  methods,  the 
bio-chemical  method,  in  which  the  minimum  lethal 
d6Se  of  each  preparation  is  ascertained  forthe  frog,  is 
the  onlj' one  at  our  disposal.  Some  such  indication  of 
the  actual  working  strength  of  the  preparation  used 
would  be  of  the  greatest  value.  At  present  much 
valuable  time  is  frequently  lost  in  tentatively  increasing 
the  dose  of  the  drug,  owing  to  igoorance  of  its  real 
ictive  strength. 

'  'An  interesting  comparison  of  the  action  of  digitalis, 
iWophahth-us,  and  squill  upon  the  heart  is  yielded  by 
H&.'^^nes's  expciimonts.  He  found  that  for  the  frog 
strophanthus  is  ten  times  as  toxic  as  either  of  the  other 
two  drugs  ;  a  similar  result  was  also  obtained  upon  the 
heart  of  the  cat.  This  is  not  in  accordance  with  the 
usual  opinion,  for  although  some  observers  have  pointed 
out  that  stroplianlhus  is  a  dangerous  drug,  and  it  is 
certainly  usually  given  in  smaller  doses  than  digitalis, 
Nevertheless  the  general  impression  is  that  it  is  less 
active.  A  case  of  cardiac  disease,  as  Haynes  mentions 
in,  his  paper,  which  is  not  improving  under  digitalis, 
may  immediately'  improve  when  placed  upon  strophan- 
tlius;  but  we  should  think  that  the  opposite  was  a 
commoner  occurrence,  for  a  failing  heart,  which  docs 
npt  ii^ii)rov6  uh'dcc  tile  action  of  the  latter  drug,  will 
freqiiently -reipbnd  af'bnce  to   the   former.    The   two 


medicines  are  not,  of  course,  strictly  comparable  in 
their  effects,  for  strophanthus  does  not  constrict  the 
peripheral  blood  vessels  to  the  same  degree  as  docs 
digitalis,  and  is  therefore  specially  to  be  recommended 
when  the  bloodvessels  are  diseased. 

The  author  recommends  a  more  extended  use  of 
squill  in  heart  disease,  finding  that  it  acts  more  quickly 
and  effectively  upon  the  h'ea'rtroffh'e  cat  and  rabbit  than 
digitalis,  while  it  does  not  cause  any  more,  if  as  much, 
gastro-intcstinal  derangement.  In  therapeutic  doses  it 
brings  about  a  more  complete-  and  prolonged  systole 
and  diastole  than  digitalis,  and  slows  the  heart  beat  to 
a  greater  degree.  He  found,  however,  that  squill 
producesnaore  vaso-constriction  of  the  coronary  arteries 
than  either  of  the  other  two  drugs.  This  seems  to  be 
an  extremely  important  point,  and  one  which  is  likely 
to  invalidate  the  extended  use  of  squill  as  a  cardiac 
tonic,  for  any  diminution  of  the  blood  supply  to.  tha 
heart  itself  is  without  doubt  extremely  undesirable.  In 
man,  also,  the  gastro-intestinal  irritation  referred  to  is 
usually  found  to  be  more  marked  with  squill  than 
with  digitalis,  and  the  action  upon  the  heart  to  be  far 
less. permanent.  Kevertheless,  these  experiments  show 
that'it  is  desirable  to  give  squill  a.jcareful  trial  in  those 
cases  in.  which  it  is  necessary:  to  produce  rapidly  a 
stimulating  effect  upon  thecai-diac  muscle. 


HOUSING   IN   IRELAND. 

To  the  social  reformer  the  most  interesting  event  in 
the  work  of  Parliament  last  week  was  the  debate  on 
the  Labourers  (Ireland)  Bill.  This  measure  proposes 
to  extend  and  amend  the  Acts  passed  in  1883  and  1896 
so  as  to  build  at  least  25,0C0  more  cottages  in  which  to 
house  Irish  peasants.  Under  the  old  Acts  some  20,000 
dwellings  have  been  built,  which  the  visitor  to  Ireland 
observes  no'w  and  again  in  the  rural  districts,  as 
pleasing  contrasts  to  the  wretched  hovels  in  which  the 
majority  of  the  labourers  are  forced  to  dwell.  As  to 
these,  General  Gordon  once  said  that  he  had  seen 
squalor  and  misery  in  many  climes,  but  that  he  had 
come  across  in  his  travels  nothi-ng-^ ydrsei  '  thaii^the 
labourer's'  homes  in  Ireland. 

It'is^tt)'  remedy  this  pitiable  state  of  things  close  to 
the  centre  of  the  Einpire- thai  this  new  proposal  was 
brought  forward  last  week.  Some  4i  millions  of  money 
are  to  be  lent  to  local  authorities  at  a  rate  of  interest  of 
3i  per  cent.,  or  more  than  li  per  cent,  less  than  under 
the  old  .Vets.  This  sum,  it  is  calculated,  will  suffice  to 
erect  20,000  to  30,000  cottages,  which  will  be  let  at  Is.  to 
Is.  6d.  a  week.  It  is  estimated  that  £170  will  be  the 
outside- cost  of  each  cottage,  while  money  will  also  be 
forthcoming  for  the  enlargement  and  improvement  of 
existing  dwellings.  The  procedure  under  these 
Acts  is  simple.  The  district  council  can  be  forced 
to  take  steps  to  improve  the  housing  of  the  people  by 
a  representation  made  to  them  by  any  three  or  more 
persons,  or  the  council  can  formulate  a  scheme  of  its 
own  accord.  After  an  inquiry  by  the  Local  Govern- 
ment Board,  if  the  scheme  be  approved,  the  necessary 
powers  for  the  acquisition  of  land  and  the  grant  of 
a  loan  are  given.  To  thecottages'  so  built,  land  up  to 
one  acre  can  be  attached ;  and  other  clauses  in  the 
Bill  provide  for  enabling  the  occupier,  after  a  time,  to 
l>orrow  money  to  purchase  a  parcel  of  land,  so  as  to 
become  a  small  holder.  Thus  the  ladder  is  built  by 
which  decent  homes  may  be  the  first  step  to 
advancement  from  the  allotment  to  the  farm. 

All  this  is  excellent.  We  cannot  holj)  asking  why  it 
cannot  be  done  for  England  too  l-"  The  housing  of  the 
labouring  classes-  in*  this    island    is    also    an    urgent 
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luoblcm.  The  people  are  steadily  leaving  tho  eoiintiv 
ninl  orowdini;  into  the  towns,  to  tho  great  detriment  of 
agriculture  ftn<l  to  the  necossai-y  deterioration  of  tho 
healtli  and  stamina  of  tlie  race.  Tho  evil  lias  hcen  more 
noute  and  the  misery  greater  in  Ireland  than  here,  arid 
there  measures  liave  been  consequently  more  drastic. 
Politieal  eeotiomy  lias  had  to  yield  in  face  of  distress, 
■and  tho  danger  of  subsidising  wages  l)y  ohcap  liouscs 
has  been  ignored.  Legislation  in  this  direei.ion  began 
in  1883,  when  the  first  Labourers  Act  was  passed,  and 
since  then  some  20,000  cottages  have  been  built  in 
rural  districts.  England  began  in  1890  with  the  bousing 
of  tho  working  classes,  and  since  then  loss  than 
40  houses  ior  agricultural  labourers  liave  been  erected 
all  over  England.  The  contrast  is  striking.  There  is  a 
Select  Committee  even  now  sitting  to  consider  the  Bill 
which  was  discussed  in  these  columns  in  the  issue  of 
March  3rd  last,  and  we  hope  its  labours  will  result  in 
recommendations  in  favour  of  some  vigorous  and 
simple  means  similar  to  those  adopted  in  Ireland.  In 
England  cumlirous  methods  of  procedure,  an  exces- 
sive and  shortsighted  dread  of  increasing  the  rates,  an 
almost  superstitious  fear  of  interfering  with  private 
rights  for  the  public  weal,  and  the  economic  bogey, 
have  rendered  housing  Acts  inoperative  and  worthless. 
Ireland  has  been  for  many  years  the  pioneer  in  all 
questions  of  land  legislation,  and  can  now  show  us  a 
way  to  solve  the  housing  problem.  English  legislators 
should  not  hesitate  to  learn  the  lesson  so  far  as  it  is 
applicable.  We  feel  confident  that  public  money  wisely 
used  to  maintain  an  industrious^  peasantry  on  the  land 
under  healthy  conditions  of  housing,  will  in  both  islands 
repay  the  Empire  a  hun<jredfold,  by  adding  to  the  pro- 
ductiveness of  the  Soiliand  iacreasing  the  vigour  of  the 
race. 


OXFORD  AS  A  MtDlCAL  SCHOOL, 
To  those  who  can  look  back  on  the  medical  profession 
as  it  was  in  this  country  thirty  years  ago,  perhaps  no 
change  is  more  striking  than  the  vastly  inei-eased 
numbers  of  practitioners  who  hold  degrees  from 
Oxford  or  Cambridge.  While  in  the  Seventies  men 
from  the  old  universities  were  but  as  drops  in  the 
ocean  of  the  London  hospitals,  now  Cambridge  is  the 
largest  medical  school  in  England,  while  the  aver- 
age yearly  output  of  medical  graduates  from 
Oxford  has  risen  from  one  to  twenty-five.  While 
this  revolution  —  for  it  is  nothing  less  —  has  been 
brought  about  partly  by  what  Matthew  Arnold  would 
have  called  a  natural  "'  stream  of  tendency,"  it  is  mainly 
the  result  of  the  determined  and  persevering  efforts  of  a 
handful  of  enlightened  men,  led  at  Oxford  by  Sir 
Henry  Acland,  and  at  Cambridge  by  Sir  Geoi-ge  Murray 
Humphry.  There  can  be  no  doubt  that  the  closer 
association  between  the  older  universities  and  the 
medical  profession  has  been  beneficial  to  both.  If<  on 
the  one  hand,  it  has  helped  to  raise  the  status -of 
the  profession,  on  the  other  it  has  done  much  to 
redeem  Oxford  and  Cambridge  from  the  reproach  of 
mediaevalism.  It  is  to  be  hoped  that  intending  students 
of  medicine  will  in  still  largernumbers  seek  the  special 
advantages  of  a  university  training,  for  there  is  nothing 
in  this  country  that  puts  on  a  man  quite  the  same 
stamp  of  broad  culture  and  social  fitness.  In  this  issue 
we  publish  an  article  on  the  Oxford  Medical  School, 
which,  we  fear,  is  not  so  well  known  as  it  should  be 
to  the  bulk  of  the  profession.  That  article  gives  the 
honest  impressions  of  an  oliserver  who  is  not  an  Oxford 
man,  and  who  has  tried  to  give  a  faithful  account  of 
what  he  saw  and  heard.  It  will  be  gathered  from  the 
article  that  the  Oxford  Medical  School  of  to-day  is 
not  quite  what  Acland  hoped  to  make  it.     The  medical 


student  who  goes  through  the  ordinary  public  school 
course  now  has  the  shackles  of  classicism  knocked 
olT  on  the  very  threshold  of  his  noadehiic  carftdr. 
The  result  of  this  is  that  instead  of  going  through  a 
course  which  extended  to  nine  and  even  ten  yoai-s 
before  the  degree  of  Bachelor  of  Medicine  was 
reached,  ho  can  now  get  a  degree  in  medicine  dud 
ono  in  surgery  in  a  space  of  time  that  need  not 
be  longer  than  that  actually  taken  by  the  average 
Lontlon  student  to  obtain  the  diploma  of  the  Conjoint 
Board.  It  is  true  that  if  he  is  to  do  this,  he  must  losld 
the  strenuous  life  in  a  very  real  sense.  In  the  early  pfwt 
of  his  career,  indeed,  examinations  come  so  thick  and 
fast  upon  him  that  it  is  not  surprising  if  here  and 
there  a  iianting  student  toils  after  the  .syllabus  in  vain. 
Nevertheless,  it  is  well  that  it  should  be  ^known 
that  the  medical  degrees  of  Oxford  are  within  the 
reach  of  any  man  of  average  al)ility  who  has  leeeived 
a  good  preliminary  education  and  who  works  seriously 
while  he  is  at  the  University.  Tho  dislinctivo  feature 
of  the  training  is  the  wide  and  solid  grounding  inth-e 
ancillary  sciences  and  in  the  "  insfitiites  of  medicine," 
Beyond  that  the  ambition  of  the  pioneers  of  reforni  did 
not  go.  But  within  recent  years  the  range  of  medical 
study  at  Oxford  has  undergone  a  most  important  exten- 
sion, and  students  have  now  the  opportainity  of  learniflg 
the  elements  of  clinical  medicine  and  surgery: in  a  very 
thorough  manner  at  theRadcliffe  Infirmary.  The  advent 
of  Professor  Osier,  a  physician  of  world-vride  reputation, 
cannot  fail  to  have  a  powerful  influence  on  clinical 
teaching,  and  on  medical  study  generally,  at  Oxford. 
The  future  development  of  the  medical  school  of  the 
famous  old  university  on  the  Isis  will  be  watched  with 
higli  hope  liy  all  who  are  interested  in  the  progress  of 
medical  science  and  the  elevation  of  the  profession. 
In  the  meantime  it  may  be  stated,  without  fear  of 
challenge,  that  at  the  present  time  there  is  no  school 
in  this  country  or  abroad  where  a  more  solid  foundation 
of  knowledge  and  of  character--and  in  the  practice  of 
medicine  character  often  counts  for  more  than  mere 
knowledge — than  at  Oxford. 


PROPOSED  APPLICATION  FOR  A  CHARTER. 
A  SPECIAL  meeting  of  the  Central  Coiincil  of  the  Br-jti^h 
Medical  Association  was  held  on  Jiine  20th,  when  the 
Draft  Charter  and  Ordinances  as  published  .  in  the 
Supplement;  'to'  the  Beitish  Medical" 'JottrnXl  'bf 
March  24th  were  considered  dause  by '  clause;  sirid 
certain  amendments  were  carried  which  will  be  duly 
reported  to  the  Representative  Meeting.  The  Council 
sat  from  2  to  6,  and  it  was  then  arranged  that  a  motion 
by  Dr.  Helme,  raising  the  whole  question  of  the  policy 
of  applying  for  a  Charter,  should  be  discussed  at  the 
ordinary  meeting-  6f  the  CounciLon 'July  4th. 


ANNUAL  REPRESENTATIVE  MEETING. 
The  Metropolitan  Counties  Branch  is  arranging  to 
show  some  hospitality  to  the  Kepresentativcs  attending 
the  Annual  Representative  Meeting  in  London  on  July 
24th  and  the  following  days.  A  circular  letter  issued'  by 
Dr.  F.  J. :  Smith,  Honorary  Secretary  of  the  Brnhch 
Entertainment  Committee,  points  out  that  it  is  now 
eleven  years,  since  the  metropolitan  members  of  the 
Association  have  entertained  officially  any  of  the  pro- 
vincial members,  though  the  metropolitan  members 
have  in  the  interval  received  much,  hospitality  at  the 
hands  of  provincial  and  Scottish  members.  Tlie 
Council  of  the  Branch  therefore  believes  that  many 
members  of  the  Metropolitan  Counties  Branch  will 
consider  the  Annual  Representative  Meeting  a  fitting 
opportunity  for  returning  in  sonie  measure  the 
courtesies  received  from  members  of  other  Branches. 
The  arrangements  are  at  present  incomplete,  liut  the 
Metropolitan  Branch  will  give  a  conversazione  at  the 
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Natural  History  Museum,  Cromwell  Road,  8.W.,  on 
Tuesday,  July  24tli,  at  8  50.  and  some  members  v,-ill  show 
private  hospitality  to  the  delegates.  We  are  asked  to 
state  that  the  Irish  Medical  Schools'  and  Graduates' 
Assofiation  intend  to  invite  members  of  the  Repre- 
sentative Meeting  to  an  ectertaiumcnt  on  Thursday, 
July  26th. 

LOCAL  EDUCATION  AUTHORITIES  AND  THE 
FEEDING  OF  SCHOOL  CHILDREN. 
We  understand  that  the  Select  Committee  which  was 
appointed  early  in  the  session  to  consider  the  Bill 
which  was  introduced  in  the  House  of  Commons  deal- 
ing with  underfed  school  children  has  concluded  taking 
evidence,  and  is  now  engaged  in  considering  its  report. 
The  subject  has  excited  much  discussion,  and  the  Com- 
mittee will  have  a  delicate  task  in  avoiding  on  the  one 
hand  opening  the  door  to  the  evasion  of  parental 
responsibility,  and  on  the  other  in  finding  an  adequate 
remedy  for  the  pliysically  unfit  condition  in  which  many 
children  in  large  towns  and  in  times  of  distress  attend  our 
public  schools  for  elementary  education.  The  experience 
of  foreign  countries  is  very  like  our  own  in  this  matter. 
States  have  hesitated  to  municipalize  the  family  and 
have  generally  preferred  to  avoid  the  implication  that 
because  the  Government  compels  attendance  at 
school  and  makes  public  provision  for  education,  it  is 
bound  also  to  see  to  the  feeding  and  clothing  of  its 
scholars.  There  are  those  who  urge  that  the  very  fact 
that  the  State  has  assumed  those  responsibilities  in 
regard  to  the  minds  of  the  children  is  a  ground  for 
urging  on  parents  the  greater  obligation  there  is  upon 
them  to  administer  to  the  needs  of  their  bodies.  It  has 
been  truly  said  that  in  the  anaemic  brain  of  the  under- 
fed child  the  first  function  to  fail  is  that  of  concen- 
trating the  attention.  This  failure,  by  necessitating  a 
greater  resort  to  the  wearisome  process  of  repetition, 
makes  teaching  dull  and  laborious  alike  to  the  teacher 
and  the  pupil.  We  see  no  reason  why,  just  as  the  pro- 
vision of  a  good  school  meal  at  a  reasonable  price  has 
become  a  common  practice  in  many  secondary  schools, 
similar  facilities  should  not  be  provided  when  deemed 
expedient  in  association  with  public  elementary 
day  schools.  The  State  requires  that  children 
between  5  and  14  shall  be  at  a  certain  place  for 
a  certain  time  each  school  day  for  the  welfare 
of  their  minds.  It  cannot,  while  retaining  this  power 
and  enforcing  it,  rid  itself  of  all  responsibility  in  regard 
to  the  welfare  of  the  body  of  these  children  of  tender 
years.  It  already  caters  for  their  physical  welfare  by 
providing  playgrounds,  etc. ;  is  it  unreasonable  to  ask 
that  public  provision  should  also  'oe  made  for  cooking 
and  serving  the  mid-day  meal  F  We  have  observed  the 
interesting  experiment  of  the  London  County  Council 
in  some  fifteen  of  its  schools,  where  the  product  of  the 
schools  of  cookery  is  utilized  for  the  provision  of  a  sub- 
stantial meal  at  cost  price.  This  experiment  might 
form  the  basis  for  future  administration,  and  we  trust 
that  any  legislation  that  may  result  will  regularize  and 
establish  some  such  arrangements.  In  the  Education 
Bill  now  before  Parliament  there  is  a  clause  enabling 
local  authorities  '-to  attend  to  the  health  and  physical 
conditions  of  the  children,"  and  we  are  sure  that  the 
voice  of  the  medical  profession  and  that  of  the  children 
will  be  in  harmony  in  declaring  that  among  the 
'•physical  conditions"  of  growing  boys  and  girls 
demanding  earnest  "attention  "  not  the  least  important 
is  that  which  seeks  for  satisfaction  in  the  dinner  hour. 


THE     ROYAL    SOCIETY. 
The  second  or  ladies  conversazione  of  the  Royal  Society 
was  held  at  tlie  rooms  of  the  Society   on  Wednesday 
evening,  .June  20th.     Judging  from   what  was  shown   it 
is  perhaps  porniissible  to  deduce  that  no  very  epoch- 


making  researches  are  at  present  in  progress  but 
that  much  is  being  done  in  the  way  of  applying  and 
developing  already  existing  knowledge.  In  any  case 
there  was  a  good  deal  that  was  attractive  in  itself 
to  the  general  public  and  still  more  that  was  readily 
comprehensible  even  in  the  short  space  of  time  dviring 
which  it  is  possible  to  examine  any  one  exhibit  on 
these  occasions.  Among  the  former  was  a  very 
pretty  series  of  floral,  geometric,  and  other  forms 
produced  by  the  Iiuman  voice  in  singing,  when 
moistened  water  colour  is  spread  on  paper  attached  to 
an  india-rubber  vibrator.  There  were  several  sets  of 
natural-colour  prints,  showing  to  what  a  remarkable 
degree  colour-pbotogi'aphy  has  developed  in  the  last 
year  or  two.  Curiously  enough,  though  doubtless 
absolutely  true  to  nature,  these  pictures,  espe- 
cially those  of  common  objects  such  as  houses,  seemed 
unnaturally  bright  in  tone  and  colour  contrasts. 
Of  exhibits  having  a  direct  interest  for  medical  men 
there  were  very  few ;  from  such  as  there  were  may  be 
picked  out  some  stereoscopic  photographs  illustrating 
the  comparative  anatomy  of  the  membranous  labyrint'o 
shown  by  Dr.  Albert  Gray,  and  two  new  developments 
in  microscopy.  The  first  of  these,  shown  by  Messrs. 
Carl  Zeiss  of  Jena,  was  an  application  of  ultra-violet 
light  to  photomicrography.  Advantage  has  been  taken 
of  the  fact  that  the  resolving  power  of  an  objective 
advances  in  direct  proportion  to  decrease  in  the  wave 
length  of  the  light  used.  By  using  ultra-violet  rays 
and  fused  quartz  lenses  and  cover-glasses,  with  slides 
either  of  thin  sheets  of  quartz  or  of  glass  permeable  to 
ultra-violet  light,  an  objective  with  a  numerical  aperture 
of  1.5  acquires  the  same  resolving  power  as  one  with 
an  aperture  of  2.5.  The  amount  of  detail  shown  by 
this  apparatus  was  certainly  remarkable.  That  ex- 
hibited by  Messrs.  R.  and  G.  Beck  showed  even  more 
clearly  the  resolving  power  of  light  of  different  wave- 
lengths. It  is  so  arranged  that  any  portion  of  the 
spectrum  can  bo  used  for  illuminating  the  object  and 
the  results  compared.  Anothernovel  exhibit  was  that  of 
Mr.  R.  G.  Durrant,  which  showed  that  ionic  separation 
occurs  when  solutions  of  acids  or  of  salts  are  allowed  to 
diffuse  into  sensitized  jellies  or  solutions.  For  instance, 
when  acids  diffuse  into  jellies  some  hydrogen  ions  separ- 
ate and  advance,  anions  being  left  behind.  Interest 
of  another  sort  attached  to  the  exhibits  of  the  Royal 
Microscopical  Society.  These,  presented  recently  to  the 
Society  by  M.  Alfred  Nachet  of  Paris,  were  micro- 
daguerreotypes  of  blood,  milk,  and  crystals.  They  were 
taken  as  far  back  as  1844  by  Leon  Foucault  on  silver 
plates,  by  Daguerre's  method,  and  probably  represent 
the  first  photomicrographs  ever  produced.  They  looked 
very  much  like  the  illustrations  common  in  textbooks  on 
physiology  thirty  years  ago.  During  the  course  of  the 
evening  there  were  three  lantern  demonstrations,  all  of 
a  more  than  usually  popular  character,  one,  by  Dr. 
Tempest  Anderson,  dealing  with  the  recent  eruption  of 
Vesuvius;  another,  by  Sir  William  Crookcs,  with  the 
diamond  industry  in  South  Africa,  and  some  of  the 
properties  of  these  stones ;  and  the  third,  by  Mr.  Frederick 
Enock,  illustrating  the  adaptability  of  the  colour  of 
certain  insects  to  their  environment  as  a  means  of 
gaining  protection. 

THE  ROYAL  COMMISSION  ON  THE  POOR 
LAWS. 
The  Irish  Committee  of  the  British  Medical  Association, 
which  came  into  being  at  the  annual  meeting  of  Repre- 
sentatives last  year,  has  not  been  slow  to  recognize  the 
possibilities  offered  by  the  Royal  Commission  on  the 
Poor  Law.  It  may  be  long  before  this  Commission  is 
ready  to  begin  the  consideration  of  Irish  affairs,  but 
even  if  this  interval  lasts  a  year  or  two  it  will  be  by  no 
means  too  long  if  a  really  convincing  array  of  evidence 
is  to  be  prepared,  and  if  the  extreme  difRculties— moral 
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physical,  find  financial— to  which  medical  men  in  the 
Ii-isli  I'ooi'-law  sei'vico  ai'O  subjectod  are  to  lio  Ijrought 
home  cleai-ly  to  tho  Coinniifisionois.     The  Irish  Uom- 
uiittco  therefore  decided  to  talco  time  by  tho  forelock, 
.and  the  task  of  helping  to  pet  together  evidence  which 
lit  set  itself  is  already  in  hand.     The  Irish  Committee, 
in  addition  to  ordinary  fx-ojjicio  oflicers,  is  formed  of 
the    secretaries    and   one   elected   member   of   each  of 
ithe   Branches   of   the   British   Medical   Association   in 
Ireland,      and      has      Professor      Byers,    of      Belfast, 
•as    its    Chairman,    and     Professor    A.    II.    White,    of 
IHiblin,   as    its    Honorary   Secretary.      It    is   therefore 
■in  itself  well  acquainted  with  tho  general  snl)ject  and 
•well  representative  of  the  general  body  of  the  profession. 
In  order,   however,  to   concentrate   initial  labours  and 
■suhseqnently  secure  for  the  endeavour  the  co-operation  of 
nearly  every  Poor-law  interest  in  Ireland,  it  appointed 
^  subcommittee  to  deal  with  tho  whole  question.     This 
subcommittee  in  its  turn  put  itself  into  communication 
with    the    Irish    Medical     Association,    the    Poor-law 
•Oflficers' Association,  and  the  Workhouse  Eeform  Assoei- 
-ation,   with  very  happy  results.     The  net  outcome  so 
far  is  that  a  joint  Committee  representative  of  all  four 
bodies   has   come   into   existence   and    has   subdivided 
dtself  again  into  three  sections  each  with  its  own  secre- 
tary,  and   each   charged   with   the    performance    of    a 
•different   part  of   the   general  labour,  but  all  in  close 
touch  with  each  other's  work  through  the  general  secre- 
tary, Professor  White.     Obviously,  therefore,  the  whole 
machinery  for  the  collection  and  preparation  of  evidence 
is  admirably  arranged  and  should  prove  very  successful. 
Jfo      amount      of     well-directed     industry,     however, 
•on  the  part  of   this  Joint  Commiitee  can  prove  effective 
unless   individual  medical  men   in   Ireland  co-operate 
•with  it  heartily.    Doubtless  they  will  soon  be  asked  to 
supply  information  and  jjrepare  returns   in  respect  of 
'their  work,  but  whatever  form  the  requests  may  take  it 
as  earnestly  to  bo  hoped  that  in  the  common  interest 
they  will   meet   with    ready  response    from   all  alike. 
Only  let  every  one  to  whom  application  is  made  contri- 
bute each  his  t>riek,  and  the   desired  edifice  of  incon- 
vtrovertible  facts  will  quickly  be  erected. 


MURSING     IN     VOLUNTEER     MILITARY     HOSPITALS. 
The    volunteer  force  now   reaches  some  quarter  of  a 
anillion  men,  of  whom  about  97  per  cent,  are  efficient. 
The  A'olunteer  Medical  Services  are  contemplating  a  re- 
organization which  shall  place  them  in  line  with  the 
•organization  of  the  Koyal  Army  Medical  Corps,  and  will 
in  the  course  of  time  provide  the  medical  units  neces- 
-sary    for    the    mobile    field    army.     But    there    is    no 
•  organization   yet  in  existence    which  would  guarantee 
the    provision    of    hospital    accommodation   in   places 
■where    no    such    institutions     exist    in    this    country. 
Battles  will  not  necessarily  be  fought  in  the  vicinity  of 
civil  hospitals.     It  will  therefore  be  necessary  to  arrange 
■for  a  certain  number  of  general  hospitals  to  be  erected 
An  positions  which  can  only  be  strategically  indicated 
by  the  nature  of  the  operations  which  take  place.  While 
•the  number  of  volunteer  medical  officers  will  probably 
•be   sufficient   to   provide  surgeons    for  such  units,  the 
aiursing  staff's,  male  and  female,  will  be  deficient  unless 
■steps  be  taken  to  make  good  the  want.     There  is   no 
.machinery    for    the    provision    of    nurses    for    such   a 
service.     There  does  not  appear  to  be  any  reason  why 
Jiospital  nurses  should    not  make  themselves  available 
for  this  service.     The  reason   why   they   have  not  yet 
-done  this  is  probably  to  be  found  in  the  fact  that  the 
nursing  profession  is  a  comparatively  young  one,  and 
lias  not  yet  grasped  its  duties  to  the  State.     It  is  to  be 
•hoped  that  the  present  stir  of  reawakened  interest  in 
Jthe  Auxiliary  Services  may  likewise  arouse  the  nurses 
to  an  organized  effort  to  make  themselves  available  for 
"the  national  schemes  of  defence. 
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In'  connexion  with  the  disclosures  that  have  been  made 
in  America  of  tho  unwholesome   nature  of  much  of  tho 
tinned  and  preserved  foods  imported   from  that  country 
into  tireat  Britain,  it  is  not  unnatural  that  tho  condition 
of  our  own  meat  supply  and  the  dangers  of  possible 
contamination  from  various  sourci'S  should  come  in  for 
ashare  of  tho  scrutiny.     Jn  this  regard  attention  may  be 
drawn  to  the  practice  of  many,  if  not  of  most,  butchers 
of    freely  exposing   the   limbs  and    carcasses   of  slain 
animals  to  the  o|>en  air  of  the  street,  where  they  are 
exposed  to  germ-laden  clouds  of  dust  as  well  as  to  the 
unceasing  attention  of  myriads  of  house-flies.    It  is  not 
uncommon  to  see  carcasses  hanging  within  a  few  yards 
of  the  public  roadway,  which  is  churned  into  manure- 
laden  dust  by  horses  and  vehicles  and  freely  and  im- 
partially distributed  liy  high-speed  motor-cars.     In  view 
of  the  increasing  importance  of  the  dust  nuisance  it  is 
more   than   ever   important  that   every  article  of  food 
should   be  screened   from   the   public    street,  and  this 
applies  especially  to  an  article  so  liable  to  infective  and 
putrefactive  processes  as  raw  meat.    The  part  played 
by  flies  as  the  carriers  of  pathogenic  and  putrefactive 
bacteria    in    relation    to    the    contamination    of    food 
has   scai'cely  received   sufficient   attention  and  greater 
care    should     he     taken    to     prevent     their     access 
to     food     intended     for     human     consumption.       In 
the     case     of    raw    meat    the     micro-organisms     are 
destroyed  by  the  process  of  cooking,  but  this  does  not 
apply  to  their  toxins,  whether   intracellular   or  extra- 
cellular ;  and  cases  of  summer  diarrhoea,  the  origin  of 
which  is  obscure,  may  owe  their  explanation    to  meat 
which   has  thus  become   tainted,  though   perhaps   not 
sufficiently  as  to  become  noticeable.    It  should  also  be 
remembered  that  frequently  infants  and  young  children 
and  many  invalids  are  fed  on  raw  meat  juice,  or  raw 
scraped  beef,  and  that  raw  meat  is  fargely  used  in  the 
treatment  of  tuberculosis;  and  the  possibilities  of  such 
meat  having  become  infected  in  the  hot  weather  should 
not  be  disregarded.     Sanitary  authorities  should  insist 
upon   raw   meat    being    kept    in    cool,   well-ventilated 
chambers  away  from  the  public  streets.   Such  chambers 
should  be  tiled  and  have  impermeable  floors,  so  as  to  be 
kept  absolutely  clean,  and  the  ingress  of  flies  should  be 
prevented  by  the  use  of  perforated  zinc  or  some  such 
contrivance.   Butchers'  carts  should  be  well  covered  and 
provided  with  chambers  which  will  exclude  dust.    Only 
in  this  way,  combined  with  proper  inspection  of  meat 
and  of  slaughter-houses,  can  we  be  sure  of  a  pure  and 
wholesome  meat  supply. 


PROPOSED  INDUSTRIAL  COLONY  FOR  THE 
FEEBLE-MINDED. 
The  annual  meeting  of  the  National  Association  for 
Promoting  the  Welfare  of  the  Feeble-minded,  which 
for  ten  years  past  has  been  doing  useful  work  in  pro- 
moting the  welfare  of  the  feeble-minded  class,  both 
children  and  adults,  was  held  on  .Tune  15th  at  Denison 
House,  the  President  (Lady  Frederick  Brudenell-Bruce) 
in  the  chair.  The  meeting  was  addressed  by  the  Presi- 
dent, by  Earl  Stamford,  by  Sir  William  Chance  (Chair- 
man of  the  Executive  Committee),  by  Sir  K.  Biddulph 
Martin  (Treasurer),  and  by  Dr.  G.  H.  Savage, 
Mrs.  Scharlieb,  and  Dr.  Shuttleworth.  The  Earl  of 
Stamford,  in  moving  the  adoption  of  the  re- 
port, mentioned  that  H.R.H.  the  Princess  Chris- 
tian had  recently  '-ecome  Patroness  of  the  Asso- 
ciation, land  that  Sir  William  Chance  had  succeeded 
Mr.  W.  H.  Dickinson,  M.P.,  as  Chairman  of  the  Execu- 
tive Committee.  Mrs.  Scharlieb,  M.D.,  in  seconding  the 
adoption  of  the  report,  spoke  of  the  preventive  character 
of  the  work  of  tho  Association,  and  pointed  out  that 
the  feeble-minded,  without  such  help  as  this  Society 
afforded,  tended  to  swell  tho  pauper  and  the  criminal 
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class,  and  for  the  sake  of  society  and  the  nation  at 
large  it  was  absolutely  necessary  to  stem  the  stream  of 
evil  at  its  source,  the  tracing  of  which  was  one  of  the 
problems  the  Association  had  set  itself  to  solve.  Sir 
W.  Chance,  supporting  the  motion,  gave  a  succinct 
account  of  the  work  of  the  Society,  pleading  earnestly 
for  funds  for  the  establishment  of  an  industrial 
colony,  towards  which  he  himself  contributed  £'50. 
Dr.  Savage  said  that  the  feeble-minded  formed  a  lar^e 
and  increasing  class  which  in  the  past  had  either  been 
neglected  or  improperly  associated  with  the  insane  or 
the  idiotic.  In  it  was  found  the  potential  criminal,  the 
future  tramp,  and  the  woman  easily  lured  to  moral 
destruction.  It  was  society's  duty  to  save  them  from 
harm  and  thus  to  safeguard  itself.  Degenerates  were 
found  in  all  social  classes,  and  where  there  was  original 
mental  defect  training  could  not  produce  normality, 
though  it  might  render  those  who  had  the  benefit 
of  it  wage-earners  under  kindly  supervision.  Hence 
the  utility  of  sueh  an  industrial  colony  as  the 
Association  was  seeking  to  found,  where,  working  in 
healthy  surroundings  and  employed  in  varied  avoca- 
tions, the  feeble-minded  colonres  would  have  before 
them  a  happy  and  servicable  career.  At  Earlswood 
most  excellent  work  was  being  done  by  employing  in 
useful  occupations  the  higher  grades  of  imbeciles.  Up 
to  the  present  time  about  £'500  has  been  promised 
towards  the  £'10,000  needed  for  the  establishment  of  an 
industrial  colonv. 


STREET  AMBULANCES. 
Dr.  Henri  Nachtel,  who,  is  at  present  on  a  visit  to 
London,  holds  strongly  that  the  London  County 
Council  is  making  a  great  mistake  in  proposing  to  work 
its  two  experimental  ambulance  stations  with  motor- 
driven  vehicles.  He  considers  that,  at  least  until  the 
administrators  and  executive  officers  of  the  scheme 
have  become  thoroughly  conversant  with  the  work,  it 
would  be  very  much  better  to  use  horse-drawn  ambu- 
lances. Another  serious  defect  he  sees  in  the  scheme 
is  that  it  makes  no  provision  for  the  first-aid  treatment 
of  all  cases  of  accident  by  qualified  persons,  as  in  other 
great  cities.  So  far  as  the  first  of  these  criticisms  is 
concerned,  it  is  to  be  noted  that  the  use  of  motor-driven 
vehicles  necessarily  greatly  increases  the  initial  outlay 
on  a  service,  and  it  is  this  initial  cost  which  has 
hitherto  retarded  the  provision  of  an  ambulance  service 
by  the  London  County  Council.  Whether  such  vehicles 
would  prove  more  efficient  than  horse-drawn  vehicles  is 
another  question  ;  the  City  Corporation,  after  collecting 
evidence  on  the  point  from  various  cities,  came  to  the 
conclusion  that  horse-drawn  vehicles  were  preferable, 
motor  services  in  Ajnerica,  the  birthplace  of  streetambu- 
lance  systems,  having  proved  very  unsatisfactory.  The 
Metropolitan  Ambulance  Association,  which  consists 
mainly  of  medical  men  in  London  practice,  also 
reached  the  same  conclusion  by  a  different  route; 
it  thought  there  was  nothing  to  be  gained  Vjy  substitut- 
ing mechanical  for  horse  traction,  since  horse  ambu- 
lances would  travel  quite  as  fast  as  was  desirable,  and 
at  the  same  time  were  steady.  Dr.  Naehtel's  views, 
therefore,  merely  confirm  those  of  many  other  persons, 
though,  as  his  experience  of  street  ambulance  work  has 
been  very  great,  his  opinion  would  carry  much  weight 
even  if  he  stood  alone.  As  was  pointed  out  in  those 
columns  some  twenty  years  ago,  he  was  the  first  to  take 
up  the  question  of  street  amijulancos  on  this  side  of 
the  Atiajitio,  and  it  is  not  so  very  long  since  he  gave  up 
his  connexion  with  the  successful  Paris  enterprise. 
The  history  of  the  latter  shows  how  very  much 'alike 
are  municipal  and  governing  bodies  all  the  world  over. 
Dr.  Nachter having  noted  tho  possibilities  of  the  Now 
York  street  ambulance  system,  then  in. its  infancy, 
modified  it  -to  'meet  the  conditions  in  Paris,  and 
began      to     urge      Its      adoption      in      1880.       Four 


years'  advocacy  led  to  a  whole-hearted  accept- 
ance of  the  scheme  by  individual  members  of  the 
city  government,  but  as  a  body  they  took  no  definite 
step.  In  despair  he  turned  to  private  charitable  enter- 
prise and  got  together  a  lay  committee  with  Jules 
Simon  as  president,  Henri  Monod  as  vice-president,  and 
Pasteur,  Alexandre  Dumas,  Leon,  Lee,  Ernest  Kenan, 
and  others,  as  its  members.  No  undertaking  backed  by 
such  lights  of  the  literary  and  social  world  could 
possibly  fail,  so  a  couple  of  years  later  saw  the  Paris 
street  ambulance  system  actually  at  work.  It  was 
carried  on  as  a  private  enterprise  under  Dr.  Naehtel's 
general  superintendence  for  some  ten  years,  and  was 
then  taken  over  by  the  municipality  as  a  part  of  its 
ordinary  public  duties.  From  this  the  history  of  London 
only  differs  in  so  far  as  that  private  enterprise,  though 
in  many  respects  it  has  done  much,  has  never  succeeded 
in  the  smallest  degree  in  meeting  the  needs  of  the 
situation.  The  new  systems,  therefore,  whenever 
instituted,'  will  be  complete  innovations.  That  of  the 
City  may  be  expected  to  commence  work  first,  for  all 
the  machinery  has  long  since  been  thought  out,  and  it 
needs  little  more  than  a  word  to  set  it  in  action.  What- 
ever may  be  the  case  with  the  Metropolitan  Police  there 
is  at  any  rate  no  demur  on  the  part  of  the  City  Police 
authorities.  A  very  strong  report,  from  which  we  have 
frequently  quoted,  was  submitted  by  the  Commissioner 
some  two  years  ago,  and  it  is  recognized  that  a  proper 
ambulance  system  is  not  only  an  urgent  necessity,  but 
that,  properly  managed,  it  will  facilitate  the  work  police 
constables  commonly  have  to  perform.  Conditions, 
outside  the  City  do  not  materially  differ,  so  that  if  the 
Metropolitan  Police  really  do  not  favour  the  County 
Council  scheme,  the  source  of  objection  is  probably  to 
be  localized  in  some  point  of  administration  or 
authority.  This  should  be  susceptible  of  ready  adjust- 
ment, and  in  any  ease  should  not  be  allowed  to  stand 
in  the  way  of  a  scheme  of  vital  importance  to  every 
worker  in  I>ondon. 

NURSING  IN  THE  ARMY. 
The  Broad  Arrow  of  June  16th  contains  an  article  on 
Queen  Alexandra's  Imperial  Military  Nursing  Service 
which,  while  it  displays  considerable  intimacy  with 
Army  Estimates,  shows  a  want  Of  acquaintance  with 
practical  nursing  and  with  how  to  train  recruits  to  be 
male  nurses.  The  article  is  animated  by  a  desire  to 
return  to  the  "good  old  times"  when  the  nursing 
of  patients  was  carried  out  by  the  men  who 
had  also  to  scrub  the  floors  and  to  do  all  the 
dirty  work  in  the  hospital.  The  article  practically 
proposes  the  abolition  of  the  new  nursing  section 
of  the  Koyal  Army  Medical  Corps,  a  section  which  is 
gradually  becoming  highly  proficient  in  nursing  duties, 
under  the  training  of  skilled  women  nurses,  and 
proposes  to  return  to  the  Jack-of-all-trades  orderly, 
instead  of  continuing  to  train  specialized  male  nurses. 
Who  that  liad  experience  of  military  hospitals  of,  say, 
ten  years  ago,  can  make  any  comparison  between  the 
nursing  of  that  time  and  the  vastly-improved  conditions 
of  the  present  y  In  those  days  the  serious  eases  were 
nursed  by  men  who  had  received,  from  amateurs,  'no 
more  than  a  rudimentary  training  in  the  duties  of  a  sick 
attendant.  Now  the  Royal  Army  Medical  Corps  has  at 
least  a  small  proportion  of  its  men  placed  on  a  footing 
of  equality  with  the  .Tapanese  male  sick  attendants. 
Curiousiy  enough,  the  article  appears  disposed  to  take  a 
reasonable  view  of  the  nursing  conditions  which  must 
be  fulfilled  in  military  hospitals  in  war,  and  recognizes 
that  tho  medical  units  for  rough-and-tumble  field 
work  must  be  men  of  the  Koyal  Army  Medical  Corps. 
It  will  bo  well  for  the  sick  that  those  units  now  contain 
what  they  nevei-  had  before — male  nurses  properly 
trained  in  peace  time  by  women  nurses.  It  is  also 
recognized  that  tho  hospitals,  properly  so-called,  must 
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ho  iiurseU  liy  women.  Tho  sick  or  wouaded  soldier  will 
I'O  very  gratoful  to  oscapo  from  the  licld  unit  to  obt<iin 
-ikilled  nursing  liy  highly-trained  women.  The  fear  of 
a  rotroat  will  not  atfeet  tho  nerves  of  women  who  have 
taken  np  nrmy  nnrsing  as  a  career;  neither  will  the- 
sneer  at  their  hap;gage  lower  the  high  estimate  placed 
l>y  generals  and  other  combatant  officers  on  the 
ministrations  of  women  in  a  sphere  peculiarly 
their  own.  I?ut  it  is  a  serious  mistake  to  sup- 
pose tliat  wo  can  wait  for  women  nurses  until  war, 
breaks  out.  Those  who  were  in  the  last  war  do  not, 
wish  to  renew  in  any  future  campaign  their  experiences 
of  what  waiting  for  nurses  means.  The  exponents  of 
retrograde  views  will,  it  is  to  bo  hoped,  never  have 
occasion  again  to  face  national  indignation  such  as 
was  aroused  five  years  ago  l)y  the  imperfect  provision 
of,  among  other  things,  skilled  nurses.  It  is  true  that 
there  are  symptoms  indicating  a  wish  in  some  quarters 
to  return  to  rejected  ideas.  But  there  are  watchful 
eyes  placed  higher  than  retrograde  military  medical 
officers.  Under  these  ej'es  the  soldiers'  hospitals  arc 
reaching  a  standard  of  efTiciency  which  the  common 
sense  of  the  nation  will  not  allow  to  be  upset  by  those 
who  are  always  looking  back,  who  live  on  the  verge  of 
everlasting  night.  Let  such  go  to  join  the  three  old 
women  who  had  only  one  eye  between  them,  and  one 
refrain  :  "  Old  times  were  better  than  the  new.'' 


,,    .-,  EARLY     MEDICAL    WORKS. 

DlfJBaNG  the  week  the  interesting  collection  of  early 
medical  works  formed  by  the  late  Sir  William  Banks, 
to  which  reference  was  made  last  week,  has  been  sold 
by  Messrs.  Sothel)y,  Wilkinson,  and  Hodge  at  their 
rooms  in  Wellington  Street,  Strand.  The  collection 
was  catalogued  in  seventy-eight  lots.  The  prices  ob- 
tained showed  on  the  whole  an  advance  on  those, 
usually  given ;  this  may  be  accounted  for  partly  by 
the  number  of  rare  and  eurious  books  in  this 
department  of  literature  offered  at  one  time  being 
unusually  large,  and  partly  by  the  trouble  that  had 
been  bestowed  upon  their  binding  and  preservation. 
Doubtless  an  increasing  interest  is  being  taken  in  the 
works  of  the  ancients.  The  total  amount  realized  by 
the  seventy-eight  lots  was,  about  .£200,  by  no  means 
.an  unsatisfactory  result,  having  regard  for  the  tact 
that  the  collection  contained  no  woi-k  or  pamphlet 
of  exceptional  rarity.  The  highest  price  realized 
for  any  one  volume  was  .t7  5s.,  which  was  given  for 
Vesalii  (And.)  ad  Joachimum  Roelanto  Epistola,  Basilea/-, 
1546  (Lot  821),  with  a  large  woodcut  portrait  of  the 
author,  and  two  fine  initial  letters,  bound  in  limp 
vellum.  A  copy  of  Hippocrates's  Opera  Omnia  Graeco, 
'Cura  F.  Asulani,  Venstiis,  Aldus,  lojij  (Lot  810),  a  first 
edition,  brought  £5  5i.  The  Grcte  Herbal,  Petrus- 
Treveris,  15S!J  {Lot  809),  in  black  letter,  an  imperfect 
copy;  £5.  The  noble  experyence  of  the  Vertuous 
handyworke  of  Surgeri  p-raetysed  and  jompyled  by 
the  moast  experte  Mayster  Jherome  of  Bruyiiswykc 
(Lot  813),  published  in  the  earlier  part  of  the  sixteenth 
century,  realized  £4  14s.,  a  price  which  must  bo  com- 
forting to  the  purchasers  of  second-hand  copies  of  the 
noble  experience  of  the  virtuous  handiwork  of  surgeons 
of  four  centuries  later. 


The  King  has  been  pleased,  on  the  occasion  of  the 
opening  by  His  Majesty  of  the  King  Edward  VII 
Sanatorium,  Midhurst,  to  appoint  Charles  Theodore 
Williams,  Esq.,  M.D.,  to  be  a  Member  of  the  Fourth 
Class  of  the  Royal  Victorian  Order,  and  also  to  appoint 
Percival  Horton-Smith  Hartley,  Esq.,  M.D.,  Honorary 
Secretary  of  the  Executive  Committee  of  the  Sana- 
torium, to  be  a  Menilier  of  the  Fifth,.  C^s^.p|f  the,  said. 
Order.  '   ■' 


^cMral  Jloka  in   farlianuttt, 

[From  Our  Lonn-r  Cobbespondbnt.] 

Physical    Health    in    Clemontary    Schools.   -  Mr.    Keir 

Hardic  asked  the  President  of  I  be  Hoard  of  l';ducation 
vvh.ether  ho  cont<'niplated  the  creation  of  a  special  Slate 
medical  stall'  to  supervise  the  ctTorts  of  local  educational 
authorities  Un-  attendins  to  the  health  and  physical  con- 
dition of  the  children  educated  in  the  public  elementary 
schools.  Mr.  Birrell  replied  that  the  Board  of  Kducatioii 
were  only  resiionsible  in  respect  of  England  and  Wales. 
They  ah-eady  possessed  one  m(><lical  inspector  of  schools,; 
the  appointment  of  a  second  was  in  contemplation.  He 
did  not  think  it  would  be  wise  for  the  Board  to  embark 
upon  the  est.ablishmont  of  a  large  staff  of  such  officials,  at 
ill!  events  until  there  had  been  time  to  see  the  extent 
the  development  of  local  authorities'  activities  undep, 
(/lause  35  (h)  of  the  Education  Bill  rendered  s-uch  a  cour.=!,e, 
desirable. 

Tinned  Meat  Contracts.— Sft'.'CArjpei'' ''a^k'ed''t^i^''Slefcre- 
tary  of  State  for  War  whether  any  of  the  current  ariny 
contracts  were  held  by  British  makers  of  canned  or  pre- 
served meats ;  whether  any  of  these  contractors  were 
firms  whose  articles  were  condemned  during  the  South 
African  war  :  whether  there  was  any  inspection  into  the 
quality  and  soundness  of  the  materials  used  during  their 
manufacture:  if  so,  was  the  inspector  a  medical  man 
holding  a  public  health  diploma,  or  was  he  a  military 
man  ?  Mr.  Haldane  replied  that  no  army  contracts  for 
tinned  meat  were  held  by  British  makers  at  present. 
Whenever  a  contract  for  preserved  meat  was  held  by  a 
British  firm,  surprise  visits  to  the  works  were  paid  by 
army  officers,  and  samples  were  submitted  to  a  Govern- 
ment analyst.  These  army  officers  held  certificates  from 
the  Birkenhead  medical  officer  of  health,  and  some  from 
the  Royal  Sanitary  Institute,  the  latter  being  similar  to 
those  held  by  inspectors  employed  under  the  Local 
Government  Board.  Mr.  Cooper  further  pressed  the 
question  whether  the  inspector  should  not  be  a  trained 
veterinary  inspector  and  expert  in  meat,  or  a  medical  man 
holding  a  diploma  of  public  health.  Mr.  Haldane  thought 
tlie  lion,  member  did  not  appreciate  the  kind  of  training 
tliat  these  Army  Service  officers  had.  They  were  trained 
for  this  very  purpose,  and  thei-e  were  several  certifieates 
which  they  had  to  obtain.  One  was  the  Birkenhead  cer- 
tificate. Another  certificate  was  that  of  the  Metropolitan 
Meat  Market.  Colonel  Ilobbs,  who, had  gone  out  to  inspect 
the  stockyards,  not  only  held  that,  but  had  had  practice  in 
judging  meat  for  some  years. 

Viviseolion.— Cn  Monday  the  Home  Seoretai-y,  replying 
to  an   unstarred    question  by   Mr.  Ellis   Gritfith,    stated 
he  was  hiformed  that  it  was  certainly  not  the  practice  in.-, 
laboratories  in  this  country  to  divide  the  nerves  of  vocali-T 
zation  of  animals  before  commencing  experiments.     No 
experiment  involving  a  serious  operation  was  allowed  to 
be  performed  unless  the  animal  was  under  the  influence 
of  some  anaesthetic  of  sufficient  power  to  prevent  it  feeling 
pain.     On  Wednesday  the  Standing  Committee  on  Trade 
had  under  consideration  a  Dogs  Bill,  the  main  object  of 
which  is  to  make  the  owner  responsible  for  compenaatiou 
for  the  worrying  of  cattle  ;  towards  the  end  of  the  proceed- 
ings the  Grovernment  accepted,  with  the  resei-vation  that 
it  might  require  verbal  alteration,  an  amendment  movedr, 
by  Mr.  Catheart  Wason  providing  that  no  stray  dog  seized - 
by  the  police  should  be  given  or  sold  for  the  purposes  cf 
vivisection. 


The  Nurses  Registration  Bill  introduced  by  Mr.  Mumo- 
Eerguson    last   week   has    been   issued,   and   consists   of 
thirty    clauses.      It    proposes     to     create     in    the    first 
instance  a  provisional  council   of    eleven  persons,    and 
afterwards,  when  the  register  is  formed,  an  incorporated 
eouncil  of  nineteen  persons,  of  whom  ten  will  be  duectlyr, 
elected  representatives  of   the   registered  nurses   of   tUa , 
United  l^ngdom.    This  Council  will  be  responsible  foi;., 
the  registration,  education,  examination,  and   disciplina^ 
of  all  registered  nurses.     On  the  provisional  council, it  la,.; 
Iproposed  to  put  three  registered,  medical  practitioners,, 
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and  on  the  incorporated  council  tliere  are  to  be  five.  The 
Bill,  which  is  backed  by  Dr.  Macnamara,  Mr.  Eose,  Sir 
John  Kennaway,  Mr.  A.  AV.  Black,  Mr.  Eve,  Mr.  Fell, 
Mr.  Crooks,  and  Mr.  McKillop.  was  down  for  second 
reading  on  Monday  last.  The  chances  of  its  becoming 
Jaw  this  session  are  not  favourable. 


Infantile  Mortality  was  the  subject  of  questions  in  the 
House  of  Commons  on  Monday.  Mr.  Wedgwood  asked 
wliether,  in  view  of  the  national  conference  on  infantile 
mortality  and  the  speech  there  delivered  by  the  President 
of  the  Local  Government  Board,  in  which  he  attributed 
infantile  mortality  and  other  evils  largely  to  the  employ- 
)nent  of  married  women  three  months  before  and  six 
months  after  childbirth,  the  possibility  of  dealing  at  an 
early  date  with  this  subject  would  be  considered.  Mr. 
.Tohn  Burns  said  the  question  was  attended  with  many 
difficulties,  both  as  regards  the  enforcement  of  and  the 
possible  results  of  such  prohibition.  He  was  not  pre- 
pared to  deal  with  it  immediately.  He  was  fully  aware 
of  the  great  importance  of  the  subject,  which  had  been 
under  consideration  in  connexion  with  tlie  report  of  the 
Physical  Deterioration  Committee,  and  it  would  receive 
attention  in  connexion  with  any  amending  factory  legis- 
lation. In  answer  to  Mr.  Alden,  who  raised  the  question 
of  medical  relief  on  loan  as  a  deterrent  to  parents  apply- 
ing for  medical  relief  for  children,  Mr.  John  Burns  said 
that  he  had  no  reason  to  suppose  that  guardians  were 
unwilling  to  afford  medical  relief  for  infants,  nor  had  he 
any  evidence  to  show  that  where  it  was  the  practice  to 
give  medical  relief  on  loan,  persons  properly  entitled  to 
relief  were  thereby  deterred  from  applying  for  it.  It  was 
not  necessary  to  issue  a  circular,  but  any  particular  cases 
of  failure  to  give  relief  would  be  considered. 


Juvenile  Smoking. — The  House  of  Lords  has  appointed 
a  Select  Committee,  consisting  of  Lord  Beauchamp,  the 
Bishop  of  Ripon,  Lord  Aberdare,  Lord  Heneage,  and  Lord 
Biddulph,  to  consider  the  Juvenile  Smoking  Bill.  The 
Committee  has  been  empowered  to  consider  the  question 
of  juvenile  smoking  generally,  and  its  effect  on  the  physical 
condition  of  children,  and  to  report  whether  any,  and  if  so 
what,  alterations  in  the  law  are  desirable  or  practicable 
with  a  view  to  stopping  the  sale  of  tobacco  and  cigarettes 
to  children  below  a  certain  age. 


Boarding  Out. — Mr.  Burns  informed  Mr.  Leif  Jones  that 
on  January  1st  last  the  number  of  pauper  children  who 
were  boarded  out  within  and  beyond  the  union  were  6,963 
and  1,818  respectively,  and  that  there  were  284  authorized 
committees  in  respect  of  children  boarded  within  the 
union,  and  the  number  of  the  children  under  their  care 
was  about  2,000. 


The  Fata!  Accidents  and  Sudden  Deaths  Inquiry  (Scot- 
land) Bill. — This  Bill  was  read  a  second  time  after  a 
division  on  Friday  last  week.  In  the  course  of  the  dis- 
cussion the  Lord  Advocate  pointed  out  that,  under  the 
existing  law,  the  inquiry  into  accidental  deaths  was 
private,  and  that  consequently  there  sometimes  arose 
anxiety  and  uneasiness  in  the  public  mind  as  to  the  causes 
of  death.  The  verdict  now  given  was  a  formal  one,  and 
it  was  proposed  to  make  it  a  full,  real,  and  helpful  verdict 
as  to  the  causes  of  death  and  the  persons  to  whose  fault 
or  negligence  the  accident  was  attributable,  and  other 
matters  bearing  on  the  matter  disclosed  in  the  evidence. 
With  regard  to  sudden  and  suspicious  deaths,  no  public 
inquiry  was  now  necessary  in  Scotland,  but  the  Bill  pro- 
vided machinery  by  which  all  such  cases  were  brought 
under  the  cognizance  of  the  Crown,  and  the  Lord  Advocate 
was  empowered  to  order  inquiries  to  satisfy  the  public 
mind. 


The  Salaries  of  Scottish  Medical  Officers. — Last  week 
Mr.  Watt  asked  the  Secrct.ary  for  Scotland  what  were  the 
duties  and  what  was  the  salary  attached  to  each  of  the  follow- 
ing oifices  in  Scotland — namely,  medical  superintendent  of 
statistics,  Registrar-General's  office,  inspector  under  the 
Inebriates'  Act,  and  assistant  to  the  medical  adviser  to 
the  Prison  Commissioners ;  and  would  he  say  whether 
each  of  these  offices  was  a  pensionable  office,  and  what 
time  the  liolder  of  eadi  devoted  to  its  duties.  Mr.  Sinclair 
Raid  tliat  the  information  was  as  follows :  The  super- 
intendent of  statistics  had  to  eupervise  the  abstracting  of 


vital  statistics  and  to  prepare  the  statistical  reports  issued' 
by  the  Registrar-General.  The  pay  was  £450,  rising  by- 
annual  increments  of  £15  to  £500  a  year.  The  assistant 
to  the  medical  adviser  to  the  Prison  Commissioners  had  to 
assist  the  Prison  Commissioners'  medical  adviser,  whose 
duties  were  to  express  opinion  on  matters  referred  to  him 
by  the  Commissioners  and  to  medically  inspect  prisons. 
The  pay  was  £100.  The  Inebriates  Acts  inspector  was 
required  to  inspect  institutions  licensed  or  certified  under 
the  Inebriates  Acts,  to  prepare  an  annual  report,  and  to 
advise  the  Secretary  for  Scotland  on  matters  referred  by 
him ;  the  pay  was  £50.  None  of  these  offices  was  pen- 
sionable, and  he  understood  that  together  they  occupied 
the  officers'  full  time. 

Vaccinal  Condition  of  Small-pox  Patients.— Mr.  Luptou 
asked  the  President  of  the  Local  Government  Board  last 
week  if  lie  would  request  the  various  medical  officers  of 
health  throughout  the  country  to  ascertain  the  vaccinal' 
conditions  of  all  small-pox  patients,  not  merely  by  verbal 
inquiries,  or  by  examination  for  marks  of  vaccination,  but. 
also  by  examination  of  the  registers  to  ascertain  if  the 
patient  had  been  registered  as  vaccinated.  Mr.  Burn* 
rejilied  that  such  an  examination  of  the  vaccination 
registers  as  that  suggested  would  involve  considerable 
trouble  and  some  expense,  and  in  a  great  many  cases  it 
would  be  impracticable.  The  majority  of  small-pox 
patients  were  adults  whose  vaccination,  if  any,  took  jilace- 
at  remote  and  uncertain  date,  and  often  in  another  and- 
perhaps  distant  place,  many  of  these  patients  being 
persons  of  vagrant  habits.  It  formed  no  part  of  the  duty 
of  the  medical  officers  of  health  to  make  the  proposed 
examination,  and  he  did  not  feel  that  he  could  ask  them 
to  undertake  it.  In  answer  to  a  second  question  on  the 
registration  of  vaccinations  and  a  request  for  more  complete- 
registration  of  vaccinations  and  revaccinations,  Mr.  Burns? 
said  that  every  public  vaccinator  was  reauired  to  enter  iii. 
his  vaccinator's  register  all  vaccinations  and  revaccinations. 
performed  by  him  at  the  public  expense.  It  would  be 
advantageous  if  private  medical  practitioners  kept  similai" 
records,  but  he  had  no  authority  to  ask  them  to  do  this. 
Every  medical  man,  however,  whether  a  public  vaccinator 
or  not,  was  required  by  the  Vaccination  Acts  to  give  a- 
certificate  of  the  vaccination  of  any  child  successfully- 
vaccinated  by  him.  The  certificate  had  to  be  sent  to  the- 
vaccination  officer  for  entry  in  the  register  kept  by  thab 
officer. 

Vaccination  in  Ordnance  Factories.—  Jlr.  Branch  put  a 
question  to  the  Seci-etary  of  State  for  War  respecting  the 
protest  of  the  workmen  at  the  Royal  Small  Arms  Factory, 
Enfield,  against  compulsory  vaccination  as  a  condition  of' 
employment.  Mr.  Haldane  replied  that  the  question  was- 
raised  in  JIarch  last  at  an  interview  between  the  Secretai-y  tO' 
the  employes' union  and  the  Chief  Superintendent  of  tlie- 
Ordnance  Factories.  He  was  not  prepared  to  depart  from, 
the  decisions  of  his  predecessors  not  to  admit  men  to  the 
various  ordnance  factories  unless  they  consented  to  be 
vaccinated.  Mr.  Branch  further  asked  whether  insistence- 
on  vaccination  had  not  been  followed  by  serious  results  to 
individual  workers  ?  Mr.  Haldane  said  he  did  not  think- 
serious  results  had  followed.  Wherever  there  was  a  large 
body  of  men  working  together  the  case  seemed  to  be  that 
risks  might  result  through  not  insisting  on  vaccination. 


The  Infectious  Diseases  (Ireland)  Bill  was  introduced 
on  Tuesday  by  Mr.  Boyce.  It  provides  that  the  Infectious- 
Disease  (Notification)  Act,  1889,  shall  extend  to  every 
sanitary  district  in  Ireland,  whether  it  has  or  has  not  been, 
adopted  by  the  sanitary  authority. 

AVe  have  received  the  thirty-third  edition  of  the  cata- 
logue relating  to  microscopes  and  microscopical  accessories 
issued  by  the  well-known  firm  of  Carl  Zeiss  of  Jena.  It 
announces  the  introduction  of  several  new  forms  of  mvcpo- 
scope  stand,  including  a  quite  simple  stand  for  laboratory 
use  at  a  comp.nratively  low  price.  Its  pillar,  however,  is  not 
jointed,  so  tiuit  tli<'  stand  cannot  be  inclined  and  tlie  space- 
between  tlie  stage  and  the  mirror  is  not  sufficient  to  allow- 
of  an  Abbe  condenser  being  fitted,  although  other  forms 
may  be.  A  eornciil  microscope  with  Gullstrand'.s  appliance- 
for  lateral  illumination  is  a  new  feature  and  there  are  im- 
portant reductions  in  the  price  of  many  of  the  achromatir- 
objectives,  Huygenian  oculars,  nose  pieces,  and  objective- 
changers. 
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Academie  dea  Sciences :  MM.  Calmette  and  Giierin  on  a  New 
Method  of  VacciHatio7i  ayainst  Tuberculosis. — Acadeiuie  de 
MMecine:  Report  of  Tuberculosis  Commission. — Notification 
of  Wlioopivi/'COiifih. 
.A.T  the  last  inoetiiig  of  the  Acadi'mie  des  Sciences  MM. 
C'ahucttc  and  Gui'riu  made  a   communication  on  a  new 
inetliod   of   vaccination   against   tuberculosis,   with    good 
hopes  of  its  ultimate  applicability  to  t)ic  Imman   subject. 
From   numerous    experiments,  conducted    with    another 
object  in  view,  they  found  that  tubercle  bacilli  killed  by 
lieat   or  treated  by   diflerent  reagents   pass  through  the 
intestinal  wall  with   the  same  ease  as   living  bacilli,  and 
are  found   in  the   mesenteric   ganglia,  and   even   in   the 
lungs.    They   therefore  experimented    to    see    if    young 
animals    (calves    and    kids),    given    by    the   moutli,    at 
an     interval    of    forty-five     days,     two  doses   of    5    and 
25    centigrams    of     bacilli,     eitlier     dead     or     modified 
in    their     vitality    and    virulence   by    various   methods, 
-could    with     impunity    support    a    meal     of    5    centi- 
_grams     of      fresh     bovine     tubercle,     certainly     infec- 
tive for  control  animals.  They  have  been  able  to  convince 
themselves    that    bovine   tubex-cle   bacilli,   killed  by  five 
minutes'  boiling  or  simply  heated   for   five   minutes   at 
■70°  C.   and  ingested  in   given  conditions,   protect    com- 
pletely for  four  months  at  least  against  virulent  infection 
by    the    digestive    passages ;    how    long    the    protection 
endures  is  not  yet  possible  to  state.     Details  of  the  actual 
experiments  will  shortly  be  published,  but  at  the  present 
time  JIM.  Calmette  and  Guerin  have  proof   that  young 
■calves  can  be  vaccinated  by  simple  intestinal  absorption 
of  bacilli   modified   by  heat,    and    that    this    method  of 
vaccination   does   not  present  any  kind  of  danger.    The 
experiments  must  be  repeated  in  a  suflicient  number  of 
.animals  to  justify  tlie  application  of  the  system  to  the 
-prophylaxis  of  bovine  tuberculosis.     It  the  above  results 
;are  confirmed,  there  does  not  seem  to  be  any  valid  objec- 
tion to  this  method  being  applied  to  the  human  subject, 
since    it     appears      to      be      quite      innocuous.      Tiiey 
are  of  opinion  that  it  will  be  possible  to  protect  young 
.children   from   infection  by  making   them   take  by  the 
mouth  a  few  days  after  birth,  and  a  second  time  some 
weeks  later,  a  very  small  quantity  of  tubercle  bacilli  of 
liuman  and  bovine  origin,  modified  by  heat  and  mixed 
with  a  little  milk.     The  only  essential  precaution  which 
•"-.vill  be  necessary,  but  not  always  easy  to  take,  will  consist 
in  keeping  the  infants  thus  vaccinated  for  at  least  four 
.months  protected  from  all  tuberculous  contamination.   To 
fulfil   this  indication   it  will   doubtless  be   necessary  to 
vstablish,  more  particularly  for  the  infants  of  tuberculous 
parents,   specially-supervised  nursing   establishments   in 
order  to  prevent  the  introduction  of  any  tuberculous  germ 
'Of  human  or  bovine  origin  capable  of  infecting  the  infants 
iuntil    they    shall    have      acquired    vaccinal    immunity. 
MM.  Calmette  and  Guerin  believe  that  the  difficulties  in 
the  application  of   such  a  measure  would  weigh  lightly 
against  the  immense  social  interests  to  be  protected,  and 
•the  advantage  humanity  would  reap  by  preparing  for  the 
•future  a  race  of  men  refractory  to  tuberculosis.     M.  Roux, 
after  this  communication,  announced  that  he  is  conduct- 
'ing  experiments  in  collaboration  with  M.  Valkie  of  Alfort 
on  the  same  lines  as  MM.  Calmette  and  Gu(f'rin,  and  that 
the  results  obtained  agree  in  a  remarkable  way  with  those 
■of  the  experiments  of  MM.  Calmette  and  Guerin. 

The  special  commission  appointed  by  the  Academic  de 
MMecine  after  the  lengthy  discussion  introduced  by 
Professor  Albert  Robin  has  just  handed  in  its  report. 
M.  Netter,  the  reporter,  read  the  following  resolutions, 
■which  were  all  unanimously  passed  by  the  Academic : 

(a)  Statistics, —'Hia.iiaiics  of  the  causes  of  death  can  only 
offer  guarantees  of  exactitud«~if  the  declaration  thereof  is 
'made  by  the  medical  man  in  charge  of  the  case.  These 
•deolaralions  can  only  be  made  obligatory  if  measures  are 
taken  to  assure  professional  secreey.  Statistics  should 
have  as  their  basis  the  etiology  of  disease.  In  order  to 
revise  the  nomenclature  of  the  causes  of  deatli  on  these 
Jines,  it  is  advisable  to  await  the  meeting  of  the  next 
International  Congress  in  1910. 

ib)  Deckiriition  of  Tra7is>ni.ssible    Diseases. — Notification 
which    is    compulsory   for   the   medical   men,    sliould    be 


equally  so  for  the  head  of  the  family,  the  lodKing-bousa 
keeper   and  the  heads  of  collectivities  and  establiahmentK. 

(<•)  The  Fight  a(/ainst  Ttiberculo.iia.—'Vha  medical  man  in 
charge  shall  indicate  to  the  patient  and  to  his  cntoui-agii 
the  measin-e.s  to  be  taken  to  prevent  conlaKioii.  Thii 
exercise  of  the  right  to  declare  cases  of  tuberculosis 
(decree  of  February  10th,  1903)  gives  to  the  medical  uien 
in  charge,  to  families  and  to  heads  of  collectivities  the 
means  of  having  dwellings  inhaljited  by  tuberculous  cases 
disinfected.  This  disinfecHion  is  particularly  necessary 
ia  cases  of  death  or  of  cliauge  of  habitation.  Tlio 
conditions  of  the  development  and  evolution  of  tuber- 
culosis are  so  different  toother  trausniissiljle  diseases,  that 
to  fight  this  disease  it  is  impossible  to  he  limited  by  the 
measures  prescribed  in  the  law  of  February  15th,  1902.  The 
special  law  must  take  into  consideration  not  only  the 
transmissibility,  but  also  the  other  etiological  factors, 
especially  unhealthy  dwellings  and  alcoholism. 

(d)  Disinfection. — The  Academie,  referring  to  its  resolution 
of  June  15th,  1905,  calls  the  attention  of  the  authorities  to 
the  necessity  of  putting  into  action  the  disinfection  servioes 
provided  by  the  law  of  February  10th,  1902. 

The  Academie  added  whooping-cough  to  the  list  of  diseases 
whose  notification  is  compulsory. 


CORRESPONDENCE. 

THE  INFECTIVITY  OF  INHERITED  SYPHILIS. 
Sir, — Your  criticism  of  my  series  of  cases  of  syphilis, 
presumably  infected  by  an  infant  with  the  inherited 
disease  when  nearly  eighteen  mouths  old,  seems  to  call  for 
an  answer  on  two  points  :  (1)  Whether  it  was  possible  for 
the  child  to  be  infected  a  second  time,  or,  not  having 
inherited  the  disease,  to  have  received  a  primary  infection 
some  short  time  before  the  infection  of  the  others ;  and 
(2)  whether  the  rest  of  the  family  could  have  been  infected 
from  another  source. 

Further  inquiry  seems  to  bring  out  one  point,  unknown 
before,  whicli  greatly  strengthens  my  contention.  The 
grandmother  denies  that  the  child  had  any  sore,  rash,  or 
illness  between  the  pemphigus  just  after  birth,  and  the 
condylomata  around  the  anus  seventeen  months  after- 
wards, e.tccpt  that  some  months  after  discontinuing 
treatment  she  brought  the  cluld  up  with  just  the  same  sores 
around  the  anus,  and  received  a  box  of  tabloids,  under 
which  reooveiy  took  place.  On  referring  to  my  books  I 
find  on  March  13th,  1905,  the  child  was  seen  by  my 
partner,  Dr.  Bayne,  and  received  some  hyd.  c.  creta 
tabloids.  He  tells  me  he  remembers  the  child  had 
condylomata  around  the  anus. 

May  I  therefore  be  allowed  space  for  the  sake  of  clear- 
ness to  restate  the  case,  with  slight  additions  ?  On 
July  25th,  1904, 1  delivered  a  girl  of  a  female  illegitimate 
child,  having  second-hand  evidence  that  she  had  had 
syphilis  some  time  before.  The  family  are  of  the  respect- 
able artisan  class,  whom  I  have  attended  and  known  well 
for  the  last  thirteen  years,  and  my  father  for  fifteen  years 
before.  The  girl  had  been  in  service,  but  had  gone 
wrong  in  more  ways  than  one.  Four  days  after  birth  the 
child  was  found  to  have  a  universal  pemphigus,  and  was 
at  once  put  on  hyd.  c.  cret.,  and  recovered.  (This 
treatment  must  have  stopped  by  November,  unless  it 
was  given  without  entry  in  my  books.  I  regret  I  took 
the  grandmother's  word  as  to  "  about  six  months  "  in  my 
original  notes  without  first  going  carefully  through  my 
books.)  In  March,  1905,  condylomata  appeared  around 
the  anus,  when  mercury  was  given  for  a  week  or  so.  with 
recovery.  Again,  in  December,  1905,  condylomata  in  the 
same  situation  were  present,  which  I  did  not  see  till 
January  11th,  1906,  when  there  was  also  some  stomatitis.  I 
now  regret  that  my  knowledge  of  the  child's  history  made 
my  examination  of  the  mouth  so  cursory,  for  in  a  fort- 
night's time,  when  my  suspicions  were  aroused,  nothing 
obvious  could  be  made  out.  Early  in  .lanuary  the  grand- 
mother, who  had  fed  the  child  by  spoon,  at  the  same  time 
tasting  the  food,  felt  a  sore  throat  and  noticed  a  sore  ou 
her  lip.  This  I  did  not  see  till  the  end  of  January. 
Subsequent  events  proved  the  sore  on  the  lip  to  be  a 
■  chancre,  with  a  probable  coexisting  one  on  the  tonsil. 
Her  daughter,  aged  12,  had  another  chancre  on  the  left 
tonsil  of  about  a  fortnight's  later  date  than  her  mother's. 
Following  this  by  about  another  fortnight  a  son,  aged  7, 
had  also  a  chancre  on  the  right  tonsil.  With  this  history 
I  cannot  see  that  the  bal->y  could  have  had  a  primary 
infection;  we  are  therefore  thrown  back  on  your  second 
hypothesis. 


COBRESPONDENCE. 


[June  23,  1906. 


At  that  time  the  household,  in  addition  to  those  men- 
tioned, consisted  of  the  father  and  two  sons,  aged  20 
and  17.  I  have  seen  these  three,  and  they  all  deny 
having  had  any  sore  or  illness  whatever.  Granting  that 
there  was  another  source  of  infection,  it  must  have  been 
one  that  lasted  some  time,  for  though  the  second  child 
might  have  been  infected  by  the  mother,  it  is  very 
unlikely  that  the  elder  one,  whose  symptoms  began  so 
soon  after  her  mother's,  should  have  been  infected  by  her, 
and  they  all  must  have  been  infected  by  something  put  into 
the  mouth.  If  there  had  been  any  lasting  infection  of 
this  nature  it  is  curious  it  should  have  been  undetected 
or  forgotten.  On  the  other  hand,  we  know  the  method 
followed  in  feeding  the  baby.  Syphilis  also  in  a  small 
country  town  of  about  3,000  is  not  a  common  disease,  and 
1  find  that  neither  of  my  medical  brethren  practising 
here  has  seen  a  case  of  the  disease  in  its  early  stages 
during  the  last  year.  The  suggestive  interval  between 
the  baby's  symptoms  and  the  grandmother's  must  have 
some  weight.  I  may  also  mention  that  the  bridge  of  tha 
-baby's  nose  is  certainly  suspicious. 

"Upon  these  facts  I  can  see  no  other  possible  conclusion 
than  the  one  I  have  put  forward. 

Knowing  the  importance  of  this  series,  I  shall  be  most 
happy  to  show  these  cases,  with  strong  evidence  of  the 
truth  of  my  data,  to  any  one  who  is  interested. — I  am, 
etc., 
St,  Ives,  HuutingdonsMre,  June  18th.    "W.  Reginald  Grove. 


Sir, — Referring  to  the  communication  of  Dr.  Grove,  in 
tlie  British  Medical  Journal  of  June  16th,  p.  1400,  1  may 
mention  an  interesting  case  I  had  some  years  ago. 

A  child  (illegitimate)  of  two  or  three  months  of  age  was 
brought  home  to  its  paternal  grandparents,  to  be  cared  for 
as  its  mother  was  of  notoriously  bad  character  and 
neglected  the  child.  I  was  called  to  see  it,  and  found  it 
full  of  syphilitic  symptoms.  Snuffles,  suppurating  ears — 
in  fact,  a  case  that  the  first  look  at  was  enough.  I 
cautioned  the  grandmother  to  be  most  careful,  as  it  was 
in  the  cradle  with  an  uncle  of  about  its  own  age,  and  one 
feeding  bottle  only.  Its  father  was  21,  the  eldest  of  the 
family  at  home ;  its  uncles  and  aunts,  numbering  about 
seven  or  eight,  aged  from  father  21  years  downwards. 

I  don't  think  more  than  two  out  of  the  lot  escaped 
syphilis  ;  my  warning  was  too  late.  The  syphilis  was  mild 
in  type,  and  tonsillar  to  begin  with,  but  the  grandfather 
had  tertiary  leg  ulceration  a  few  years  later. 

I  should  say  that  my  examination  went  to  show  that  the 
mother  of  the  child  contracted  the  syphilis  not  from  the 
father  but  during  her  pregnancy  from  another  source. — 
I  am,  etc., , 

:  ?  "".:  John  Broo.m,  M.B.,  CM. 

Kirrie  Muir;  FOrtar,  X.B.,  June  19Ui. 


Sir, — I  have  read  Dr.  Grove's  letter  in  last  week's 
Ebiti.sh  Medical  Journal  with  much  interest.  1  have 
also  read  your  comments  on  it,  and,  if  you  will  allow 
me  to  say  so,  not  without  amazement.  I  had  supposed 
that  the  contagiousness  of  inherited  syphilis  in  infants 
was  a  fact  about  which  no  controversy  was  possible.  It 
was,  as  all  know,  in  order  to  explain  cases  in  which 
exposure  to  risk  occurred  without  ill  result  that  Colles 
formulated  the  law  now  known  by  his  name.  Neither  he 
nor  any  other  authority  that  I  am  acquainted  with  ever 
thought  of  questioning  the  reality  of  the  risk. 

You  write  respecting  the  instances  of  vaccination 
syphilis  recorded  by  myself  that  "  in  the  light  of  more 
recent  knowledge  many  would  now  consider  the  evidence 
put  forward  in  proof  of  the  inherited  nature  of  the  disease 
ill  the  infants  as  insuUicient,"  and  go  on  to  suggest  that 
they  had  obtained  tlie  disease  by  post-natal  acquisition. 
In  answer  to  this  it  may  be  pointed  out  that  not  one  only 
but  some  four  or  five  infants,  used  as  vaccinifers,  were  con- 
cerned, that  they  all  presented,  in  mild  form,  symptoms  of 
inherited  disease,  and  that  not  in  one  was  there  the  sliglitest 
reason  to  suspect  acquisition.  They  were  in  several  instances 
carefully  examined  by  a  committee  appointed  by  the 
Medico- Chirurgical  Socicty.and  not  the  sliglitest  suggestion 
in  this  direction  was  ever  made.  I  am  quite  in  the  dark 
ad  to  wliat  the  "  more  recent  knowledge  "  referred  to  may 
be.  The  only  more  recent  knowledge  with  which  I  am 
acquainted  is  that  which  concerns  the  spirochaete,  and 
this  is  entirely  confirmatory  of  my  conclusions.  This 
parasite  has  been  found  repeatedly  in  the  early  lesions  of 


inherited  syphilis,  and  as  it  is  now  held  to  be  the  efficient 
agent  in  contagion,  it  is  difficult  not, to  consider  its  pre- 
sence as  proof  that  this  form  of  the  malady  may  be 
communicable. 

I  do  not,  however,  understand  you  to  doubt  the  evidence 
as  to  contagion  in  the  cases  cited,  but  rather  to  suggest 
that  the  infants  who  supplied  the  virus  were  none  of  them 
really  examples  of  the  inlierited  disease.  Would  it  not  be 
more  logical  to  take  the  old  ground  and  deny  that  syphilis 
ever  is  transmitted  by  inheritance  ?  "We  should  then 
know  what  to  answer.  For  the  present  I  must  say  that  I 
see  nothing  in  Dr.  Grove's  succinct  narrative  requiring 
elucitiation.  It  has  long  been  remarked  that  condylomata 
may  appear  very  late  in  the  roll  of  secondary  symptoms, 
and  it  is  highly  probable  that  in  the  cases  which  we  have 
been  accustomed  to  consider  inherited  the  period  during 
which  contagion  is  possible  is  as  long  as  it  is  in  the 
acquired  disease — that  is,  two  years  or  more.  Primary 
infection  of  the  tonsil  in  connexion  with  the  feeding  of 
this  class  of  infants  has  been  witnessed  repeatedly.  For 
practical  purposes  it  does  not  make  a  pin  of  difference 
whether  or  not  we  regard  all  that  has  hitlierto  been  called 
inherited  as  really  acquired.  The  risk  of  contagion 
remains  the  same  and  the  same  precautions  must  be 
observed. 

Not  so  vei-y  Ion?  ago  one  of  our  associates  had  to  pay  a 
considerable  sum  to  a  wet  nurse  whom  he  had  inad- 
vertently permitted  to  suckle  an  infant  suffering  from 
syphilis  which  was  believed  to  have  been  inherited.  Such 
eases  would  be  common  were  it  not  that  the  profession  is 
well  taught  and  on  the  alert.  Believing,  as  I  do  most 
firmly,  that  what  we  are  accustomed  to  call  inherited 
syphilis  is  really  inlierited,  and  that,  whether  so  or  not,  it 
is  certainly  contagious,  I  must  hold  that  to  propound 
unsupported  doubts  involves  not  only  a  very  foolish 
heresy  but  a  very  dangerous  one.  I  much  regret  that  it 
should  seem  to  have  received  in  any  degree  the  support 
of  your  editorial  pen. — I  am,  etc., 
Loudon,  W.,  June  180i.  JONATHAN  HtTTCHINSON. 

*,*  In  our  annotation  we  threw  no  doubt  on  the  pos- 
sibility of  infection  of  'others  from  a  case  of  inlierited 
syphilis ;  we  only  stated  that  the  powers  of  infectivity 
had  been  overestimated  by  writers  in  the  past.  Cases  of 
exposure  to  infection  of  inherited  syphilis  are  exceedingly 
common,  but  instances  of  contraction  of  the  disease  from 
such  a  source  are  now  admitted  to  be  rare.  In  the  days 
of  arm-to-  arm  vaccination  it  was  not  uncommon  to  find 
infants  with  tlie  later  signs  of  inherited  syphilis  who 
had  ac;ed  as  vaccinifers,  but  cases  of  syphilis  acquired 
through  the  agency  of  vaccination  are  almost  unknown, 
with  the  exception  of  those  recorded  by  Mr.  Hutchinson 
in  Vol.  LV  of  the  Medico-Chirurgical  Transactions.  In  the 
face  of  so  many  persons  contracting  the  complaint  from  the 
two  infants  in  the  series  there  recorded,  it  must  have  been 
that  there  was  some  unusual  feature  in  their  syphilis  or 
that  it  was  virulent  beyond  the  ordinary.  Moreover,  there 
was  no  proof  of  sj'philis  in  tlie  parents  of  one  of  the 
infants  who  were  seen.  In  the  case  of  the  parents  of 
the  other  children,  the  only  one  seen  seemed  a  healthy 
woman  with  no  trace  of  the  disease.  The  only  trace  of  the 
complaint,  too,  in  the  infants  was  the  presence  of  condylo- 
mata on  the  buttocks  ;  and  it  is  now  very  generally  con- 
ceded that  the  chief  features  of  acquired  syphilis  in 
infants  is  tlie  scanty  and  evanescent  nature  of  the  rash, 
and  the  frequency  of  condylomata.  There  is  no  evidence, 
then,  that  the  infants  were  not  the  subjects  of  acquired 
rather  than  that  of  the  inherited  complaint.  Mr.  Hutchin- 
son might  surely  concede  this,  as  he  believes  that  ''for 
all  practical  purposes  it  does  not  make  a  pin  of  difference 
whether  we  regard  all  that  has  hitherto  been  called 
inherited  as  really  acquired."  Most,  we  believe,  would 
differ  from  him  in  believing  "  the  one  as  dangerous  as 
the  other,"  whilst  agreeing  with  him  that  "  the  same 
precautidiis  nui^t  be  ol>served." 


FlNA.NL'iiS  OF  THE  ASSOCIATION. 

Sir, — Although  not  wishing  to  eater  into  t.he  discussion 
at  this  time,  however  enticing.  Dr.  Wolstenholme's  letter 
offiprs  too  attractive  a  bait  to  allow  of  keeping  entirely 
out  of  the  fray;  for  what  seems  to  be  a  fallacy  requires 
an  explanatiou  from  him  before  we  wander  any  further 
away  into  side-issues. 

The  apportionment  to  each  m-ember  of  tlie  profit  and 
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CORRESPONDF4NCE. 


[-i-i^'SSS-    ^503 


loss  iii  ruuuing  tho  Association  in  its  various  depart- 
ments is  of  groat  interest,  tlio  only  regret  being  tliat  so 
large  an  amount  has  l.ieen  put  under  ono  lieading.  It  is 
to  be  hoped  Ihat  the  lvei)rescntalive  Meeting  will  aak  for 
a  niueh  more  detuiled  return  in  future  years.  In  this 
way  we  can  lix  extravagance  and  decide  where  to  draw  in. 

Dr.  Wolstenholiue,  quoting  this  abstract,  saya  the 
.TouuNAL  costs  each  subscriber  (that  is,  inejnber)  4s.  7d. 
lie  calls  this  •' a  tinancial  loss."  lie  seems  to  winli  that 
the  JouKNAr.  should  not  oiily  cost  nothing  out  of  each 
subscription  of  25s.,  but  that  it  .should  go  furtlier,j'afld, 
bring  in  so  much  per  member  to  the  Association. 

rorsonally  T  cannot  express  an  opinion  on  this  very 
laudable  aspiration.  It  uiiglit  be  a  good  subject  to  refer 
to  a  competent  committee.  Will  he  move  for  such  a. 
committee  in  the  next  liepreseutative  Meeting? 

But  when  Dr.  Wolstenholme  drags  in  the  Lancet  as  a 
proof  of  tlie  possibility  of  such  a  scheme,  it  is  only  right 
to  ask  him  for  his  facts.  The  Lancet  subscriber,  I  believe, 
pays  32a.  6d.  a  year— and  here  I  would  like  to  emphasize 
that  all  this  ia  for  the  Lancet,  the  floating  of  the  Lancet, 
aad  for  nothing  more  than  the  Lancet. 

Will  Dr.  Wolstenholme  let  us  hear  if  it  ia  within  his 
knowledge  that  the  i^roprietors  of  the  Lancet  (1)  not  only 
bank  as  pi-ofit  27s.  lid.  (32s.  6d.  minibs  4s.  7d.)  of  the 
32a.  6d.  received  from  each  subscriber,  but  also  (2)  go  a 
step  further  and  annually  bank  a  sum  beyond  32s.  6d.  per 
subscriber;  and  if  so,  what  is  this  additional  amount  per 
subscriber  P  If  they  do  not,  then  in  Dr.  Wolstenholme's 
opinion  tlie  Lancet  must  also  be  " a  financial  loss.' 

But,  sir,  is  this  not  a  myth  ?  And  iu  order  that  the 
reply  of  Dr.  Wolstenholme  may  appear  in  the  same  issue, 
would  you  kindly  send  him  an  advanced  proof  of  these 
queries  ? — I  am,  etc., 

3aothfl«l<is,S.Wj.. June  15th.         E.  Rowland  Fotheugimt,,, 


In  accordance  with  the  request  in  the  concluding  para- 
graph of  Dr.  Fothergill's  letter,  a  pi-oof  was  forwarded  to 
Dr.  Wolstenholme,  who  writes  as  follows  : 

SiB, — Dr.  Fothergill  is  too  nimble  for  me.  My  letter 
appeared  in  the  Journal  on  June  16th.  I  got  my  copy  at 
8  o'clock  in  the  morning.  Dr.  Fothergill's  letter  is  dated 
June  15th.  His  reply  was  received  by  me  in  type  with 
an  editorial  jjiote  exactly  twenty-four  hours  after  mine 
appeared  in  the  Journal  at  his  house. 

I  know  nothing  about  the  Lancet's  affairs,  except  what  it 
says  itself — namely,  that  it  has  been  established  eighty- 
three  years,  that  it  has  increased  its  size  from  36  small 
octavo  pages  until  in  1900 '  it  had  a  weekly  average  of 
166  pages.  That  it  has  the  command  of  money  is  evi- 
denced by  its  "  commissions."  Probably  it  would  be 
impossible  to  set  up  an  exact  comparison  between  the 
two  papers.  I  have  no  desire  to  belittle  our  own  Journal, 
which  personally  I  prefer  to  the  Lancet,  but  I  do  think  it 
possible  that  economies  might  be  effected ;  and,  if  a 
committee  of  inquiry  is  proposed,  I  trust  Dr.  Fothergill 
will  support  it. — I  am,  etc., 

Salford,  June  19th.       R.  H.  WOLSTENHOLME,  M.E.G.S.Bng. 


SiR)— Surely  Dr.  Wolstenholme  has  fallen  into  an  extra- 
ordinary error  in  his  letter  in  the  British  Medical 
Journal  of  June  16th,  p.  1441.  He  says  :  "  The  Council 
states  that  4s.  7d.  out  of  eacli  £1  5s.  goes  to  pay  the  loss 
on  the  Journal.  Why  should  this  be  so?  The  case  of 
the  Lancet  is  fairly  comparable  and  no  one  supposes  that 
that  journal  is  carried  on  for  the  sake  of  humanity  at  a 
financial  loss."  Does  he  forget  that  the  subscription  to  the 
Lancet  is  not  4s.  7d.  or  any  "comparable"  sum,  but 
£1  12a.  6:1 — that  ia,  7s.  6d.  more  than  the  total  subscrip- 
tion of  each  member  of  the  Association  ?  and  that  if  the 
£1  5s.  were  the  subscription  for  the  Journal  alone  this 
would  mean  a  profit  of  about  £20,000  a  yearP^I  am,  etc  , 
Ti-elierbert,  Juue  l6ib.  0.  H.  Greenwood. 


THE  DISCOVERY  OF  SHIGA'S  BACI'LiHUS  IN 
ENGLISH  DYSENTERY. 
Sir, — My  attention  has  been  called  by  Dr.  F.  W.  Mott, 
F.E  S.,  to  the  paper  published  by  Dr.  J.  W.  H.  Eyre  in  the 
British  Mkdical  Journal  for  April  30th,  1904,  in  which 
he  records  that  in  the  examination  of  material  derived 
from  certain  cases  of  asylum  dysenteiy  he  had  isolated  a 
bacillus  identical  with  the  Bacilim  dt/senteriae  of  Shiga, 
aYid  had  proved  that  the  blood  serum  of  some  ,of -these- 


cases  of  asylum  dysentery  possesses  a  specific  agglutinating 
action  when  tested  agiiinst  strains  of  the  bacillus  isolated 
from  cases  of  dysentery  in  tropical  countries.  I  regret 
that  I  had  overlooked  this  paper,  and  Ihtrefore  did  not 
give  Dr.  Kyrii  due  credit  for  his  discovery. 

I  also  omittod  to  refer  to  the  bacillus  cliscovered  by  Pro- 
fessor McVVeeney  which  he  showed  at  a  meeting  of  the 
Royal  Academy  of  Medicine  in  Ireland  on  April  14th,  1905 
(British  Mkiucvl  Journal,  April  29lh,  1905,  p.  943),  but, 
according  to  the  description  given,  the  organism  isolated; 
by,  him  had  closer  affinity  to  the  L'acMiis  ti/jilionus.       .,  ,,,. 

I  should  also  like  to  mention  the  valuablu  article: on' tlijw 
Etiology  of  Aaylum  Dysentery  publifhod  by  Dr.'  W, 
Bernard  Knobel  in  the  Journal  of  Mental  Hcience  Ioy  A'^viX, 
1906,  in  which  there  is  a  careful  analysis  of  the  cireumr 
stances  under  which  dysentery  occurs  in  institutions  f  r 
the  insane  in  this  country. — I  am,  etc., 

Bii-miugliaiii,  .June  14tli.  liOBKai , SAU;NJ)flyi , 

TINNED  FOODS  IN  THE  TROPICS. 

Sir,— In  view  of  the  present  interest  taken  in  tinned 
meats,  a  suggestion  in  the  British;  Medical  Journal  of 
March.22nd,  1902,  by  the  late  Dr.  H.  E.  Mann  is  woi-thy  of 
attention.     In  the  letter  he  wrote  : 

I  think  that  some  step  should  be  taken  to  enable  purchasers 
to  know  tho  age  of  tinned  food,  aud  this  might  be  done  by 
compelling  manufacturers  to  stamp  their  tins  with  the  date 
on  which  the  food  is  prepared. 

I  mentioned  tliis  to  the  medical  men— representing  nearly 
every  part  of  the  Empire — who  are  now  attending  this  School, 
and  the  idea  met  with  such  favour  that  I  think  some  such 
measure  is  really  needed.  It  would,  I  should  think,  be  to  the 
advantage  of  the  makers,  as  it  would  prevent  the  merchants 
keeping  old  stock,  or  selling  it  to  native  hucksters  to  be 
retailed  to  Europeans  in  out-of-the-way  places. 

The  life-history  of  a  tin  of  meat  in  the  tropics  iu  many 
cases  is  as  follows:  The  tin  is  imported  by  a  reputable 
firm  in  the  first  instance,  but  every  year  or  so  they  have  a 
sale  of  surplus  stock  which  includes  many  tins  of  meat 
whicli  have  been  kept  for  some  time.  These  are  bought 
up  by  up-country  storekeepers  or  small  retail  dealers. 
Any  tins  that  are  "blown" — that  is,  in  which  suflScient 
decomposition  has  taken  place  for  the  gas  formed  to  cause 
the  end  of  the  tin  to  bulge — are  punctured,  reboiled,  and 
the  puncture  covered  with  a  drop  of  solder.  This  process 
can  be  repeated. 

In  some  parts  of  the  tropics  tinned  meats  necessarily 
form  a  considerable  proportion  of  the  diet  of  Europeans 
and  others,  and  some  method  of  preventing  or  restricting 
these  abuses  is  urgently  required.  The  stamping  of  the 
tins  could  not  be  readily  altered  and  no  one  would 
willingly  consume  meat  that  they  knew  had  been  kept  for 
years. — I  am,  etc., 

C.  W.  Daniels. 

Loadoa  Scliool  of  Tropical  Medicine.  Juue  17tli. 


"A  SPECIALIST  IN  HUMAN  NATURE." 
Sir, — I  am  aware  that  I  have  many  enemies,  but  I  am 
surprised  that  a  leading  journal  on  medical  science  should 
lend  its  columns  to  any  information  which  may  reach  the 
editor  and  forthwith  hold  the  writer  up  to  ridicule  and 
contemn  without  even  asking  for  an  explanation.  A  big- 
work,  like  ray  book  on  The  Mental  Functions  of  the  Brain, 
is  dismissed  with  a  paragraph  or  two,  or  boycotted  alto- 
gether ;  on  the  other  hand,  a  scrap  of  paper  intended  as  a 
private  communication  to  some  friend  or  acquaintance 
has  its  odd  sentences  analysed  most  minutely.  I  have  no-' 
wish  to  be  disrespectful  to  you,  sir,  or  to  the  profession  to 
which  I  have  the  honour  to  belong,  and  if  I  give  expression  ■ 
to  my  indignation  rather  strongly,  it  is  because  this  is 
only  one  of  several  attempts  to  discredit  me  with  my 
colleagues.  .    .  .; 

Even  if  you  could  prove  inel-  guilty,  I  quesitono 
your  right  to  set  me  in  a  pillory,  and  that  ybni 
should  use  your  attack  on  me  to  give  expressiouv. 
to  your  insular  prejudice,  against  all  foreigners  i 
without  distinction  is  of  such  bad  taste  as  could  not  be- 
found  in  any  Continental  journal  devot-i-d  to  science;  ^ 
Why  you  should  speak  of  me  as  a  "  German "  and  an// 
"exile,"  Heaven  knows,  for  I  am  neitlier;  and  I  also  fail 

-to  see  why  you  should  make  fun  of  my  inteiest  in  liumau 
rature  considering  that  a  physician  who  treats  rnenlal 
diseases  should  be  acquainted  with  the  variety  of  mani- 
festations   of    character,    normal     as    well     aa     niorbidi.  1 

'Finally,  and   most    emphatically,   I    deny    that    1    adtii 
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addressed  any  documents  whatever  promiscnously,  and 
consider  your  accusation,  without  very  ample  proof, 
as  nothing  more  than  impertinence.  No  removal 
notices  were  sent  to  persons  other  than  tliose  whose 
names  appear  in  my  address  books,  and  if  by  some 
error  of  address  or  in  some  other  manner  a  wrong  person 
got  possession  of  such  and  of  one  of  the  few  printer's 
proofs  of  a  syllabus,  he  or  his  doctor  must  have  had  some 
personal  reason  to  send  the  piece  of  paper  to  you,  for  any 
unconcerned  stranger  would  have  thrown  it  in  the  waste- 
paper  basket.  It  is  my  misfortune,  not  my  fault,  not  to 
be  Britisli-born.  All  the  same,  I  am  not  such  a  fool  as  to 
deliberately  work  into  the  hands  of  my  antagonists,  after 
they  have  given  me  so  much  evidence,  publicly  and 
privately,  of  how  they  resent  my  existence. 

Let  me  assure  you.  Sir,  that  notwithstanding  your 
sneering  reference  to  "Teutonic seats  of  learning,"  German 
universities  teach  tiieir  students  such  a  "  love  of  science  " 
that  there  is  no  need  for  a  rigorous  medical  etiquette  to 
prevent "  trading"  methods,  and  tliat  although  of  foreign 
origin,  I  am  thoroughly  acquainted  with  the  histoiy  of 
British  medicine,  and  know  tliat  your  own  countrymen 
fare  no  better  than  seems  my  lot,  if  they  advocate  un- 
popular doctrines ;  take  the  life  of  John  EUiotson  as 
example. 

All  the  efforts  to  suppress  my  work  have  failed,  for  it 
has  found  a  resting  place  in  the  Enci/clopaedia  Britannica, 
where  it  is  i-eviewed  to  the  extent  of  nearly  three  columns, 
showing  that  there  is  at  least  one  man  of  learning  above 
petty  jealousy.  I  have  quoted  else\vhere  the  abominable 
treatment  to  which  I  have  been  subjected  since  I  pub- 
lished that  book,  and  I  thank  you  for  your  latest  contri- 
bution of  personal  animosity,  of  which  I  shall  not  fail  to 
make  use  at  the  proper  time. — I  am,  etc., 

Lomlon,  W.,  June  15th.  BERNARD   HOLLANDER. 


FEEDING  BABIES  IN  CRECHES. 

Sir, — Your  article  on  the  above  reminds  me  of  a  letter 
I  received  a  short  time  ago  from  a  relative  of  mine  who 
resides  in  Alexandria.  The  following  extract  from  it  will, 
I  think,  be  an  interesting  contribution  to  the  subject  : 

A  few  days  ago  I  went  to  the  Maternity  Home  in  Alexandria. 
They  have  lately  started  a  creche  there  for  deserted  babies  and 
those  of  utterly  destitute  mothers.  Everthing  was  spotlessly 
clean.  Six  babies,  all  under  3  months,  lay  in  six  little  white 
bassinettes.  It  was  just  feeding  time.  I  saw  a  strange  sight. 
A  clean,  plump  goat  was  laid  on  its  side  on  a  bed  between 
clean  sheets,  and  the  babies  went  to  it  in  turn  and  drank  away 
happily.  The  babies  are  plump  and  rosy,  need  no  medicine, 
rarely  cry  ;  just  drink  and  sleep.  Next  time  a  dilterent  goat 
would  be  brought.  The  matron  said  it  was  a  much  safer  system 
and  much  less  trouble  than  bottles.  Some  of  the  babies  were 
so  tiny  that  they  were  kept  in  incubators,  taken  out  only  when 
put  to  the  goat. 
— I  am,  etc.,  J.  Lionel  Stretton, 

June  13th.  Senior  Surgeon.  Kidderminster  Infirmary  and 
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THOMAS  ERNEST  H.1Y\VARD,M.B.Lond.,F.R.C.S.Eng., 

SIEDICAL  OFFICER  OF  HE.\I.TH.    HAVDOCK   ILANCS.). 

By  those  who  had  the  privilege  of  knowing  him.  Dr. 
Uayward  was  held  in  the  highest  esteem,  both  for  his 
intellectual  qualities  and  for  the  innate  nobility  of  his 
character,  and  it  is  therefore,  so  far  as  our  human  outlook 
extends,  a  source  of  unmixed  sorrow  that  he  should  have 
died  when  the  noonday  of  his  useful  life  had  scarcely 
been  passed. 

Dr.  Hayward  was  born  in  Tewkesbury  about  51  yeai-s 
ago.  He  subsequently  entered  at  St.  Bartholomew's  Hos- 
pital, where  he  gained  an  entrance  science  scholarship. 
In  1879  he  received  the  TM.B.Lond.,  and  in  the  following 
year  the  F.R.C.S.Eng.  After  hold  ing  a  number  of  resident 
hospital  appointments  he  settled  at  Haydock  in  Lanca- 
shire, a  small  collio^ry  town  near  St.  Helens,  and  it  was  in 
that  town  and  from  that  town  as  a  centre  that  his  life- 
work  was  done. 

He  was  Medical  Officer  of  Health  for  Haydock,  and  did 
much  by  steady  advocacy  of  necessary  reforms  to  improve 
and  elevate  its  sanitary  condition.  Tin;  present  writer 
was  much  struck  some  years  ago  by  the  grapliic  manner 
in  which  in  one  of  his  reports  lie  succeeded  in  visualizing 
tlie  endemic  dangers  of  enteric  levei-,  and  this  particular 


contribution  was  published  in  Public  Health  as  a  model' 
for  other  medical  officers  of  health.  As  Medical  Officer  of 
Health  he  brought  out  two  life-tables,  summarizing  the 
experience  of  Haydock  in  1881-90  and  1891-1900, 
and  it  was  the  attempt  to  construct  the  first 
of  these  which  subsequently  led  him  to  the  execution 
of  the  chief  original  work  of  his  life.  Although 
so  small  and  migratory  a  community  as  Haydock  is  among' 
tlie  least  easily  adapted  for  such  a  measure  of  life- 
prospects,  the  first  life-table,  and  still  more  the  second, 
was  a  model  of  its  kind,  sound  in  method  and  lucid  iiv 
exposition. 

Dr.  Hayward  was  a  skilful  surgeon,  and  he  and  Mrs. 
Hayward  were  instrumental  in  securing  the  erection  of  a 
cottage  hospital  in  Haydock,  and  for  many  years  past 
they  have  been  mainly  responsible  for  its  administration. 
It  is  a  model  hospital,  and  when  going  over  the  hospital 
in  the  early  part  of  this  year  the  writer  could  not  fail  tO' 
observe  the  esteem  and  affection  in  which  Dr.  Haj'ward  was- 
held  by  all  his  patients.  In  this  hospital  much  heavy 
surgical  work  was  carried  out  by  Dr.  Hayward,  especially 
in  connexion  with  the  colliery  accidents  in  the- 
neighbouring  mines. 

Over  tlie  whole  of  that  part  of  Lancashire  Dr.  Hayward 
will  be  long  remembered  in  connexion  with  the  St.  John 
Ambulance  classes  which  he  founded  and  held,  and  the- 
many  more  which  he  examined.  For  many  years  Dr. 
Hayward  had  acted  as  examiner  for  probationer  nurses  at 
the  London  and  AVestminster  Hospitals  and  the  Halifax 
Royal  Infirmary.  Of  the  conscientious  and  devoted- 
manner  in  which  he  carried  out  this  work  and  of  the 
regard  in  which  he  was  held  by  those  knowing  him  in  this- 
capacity  there  are  many  testimonies.  As  one  intimately 
associated  with  him  in  this  work  said  :  "  He  never  let. 
anything  stand  in  the  way  of  doing  conscientiously  what 
he  thought  right  and  just,  and  had  ever  before  him  the 
highest  ideals  of  what  women  should  be  as  nurses."  For 
some  years  Dr.  Hayward  examined  pupil  midwives  for  the 
Midwives'  Institute.  In  the  promotion  of  the  Blidwives- 
Bill  he  took  an  important  part,  giving  evidence  before  the- 
Select  Committee  of  the  House  of  Commons  which, 
gathered  as  it  was  from  actual  knowledge  oi  what  goes  on: 
in  the  homes  of  the  labouring  classes  in  Lancashire,, 
carried  great  weight.  His  views  on  this  subject  at  the- 
time  were  unpopular  with  some  of  his  colleagues,  but  he- 
adhered  courageously  to  them. 

It  is,  however,  in  connexion  witli  statistics  that  Dr. 
Hayward  did  his  chief  original  work.  His  first  attempt- 
in  this  department,  which  he  undertook  in  the  very  scanty 
leisure  of  an  arduous  practice,  was,  as  already  indicated,  in 
the  construction  of  a  local  life-table  for  1881-90.  In  con- 
nexion with  his  statistical  work  tiiree  of  the  most  striking; 
and  most  admirable  features  of  his  character  were  con- 
spicuously shown :  (1)  He  had  gi-eat  power  of  grasping 
mathematical  ideas  which  were  new  to  him,  and  of  using- 
them  as  methods  of  investigation.  It  was  as  a  dis- 
tinguished friend  of  his  has  put  it  to  the  present -wi-iter : 
"  as  if  a  man  would  play  a  tune  on  a  fiddle  the  first  time- 
it  was  placed  iu  his  hands."  (2)  He  was  marvellously 
patient  iu  can-ying  out  the  most  laborious  calculations,  as- 
he  was,  in  fact,  in  everything  iie  undertook.  Whatever  he 
did  he  put  his  best  into  it,  and  as  the  same  friend  says,. 
"  nothing  was  so  laborious  that  he  would  hesitate  to  face- 
it,  nothing  so  easy  tliat  he  would  give  it  less  than  his- 
whole  attention  ;  from  beginning  to  end  he  was  absolutely 
sincere."  (3)  He  was  extremely  modest  as  to  his  own 
achievements  and  generous  as  to  those  of  others.  No  one 
had  to  complain  tliat  he  left  unacknowledged  even  the 
smallest  help  received;  it  was  even  too  generously 
mentioned,  and  no  stress  whatever  laid  on  the  value  and 
originality  of  his  own  work.  The  technical  aspect  of  his. 
statistical  work  cannot  be  appropriately  detailed  here.  It- 
must  suliice  briefly  to  refer  to  a  few  of  his  chief  contribu- 
tions, and  to  say  thai  in  the  history  of  the  technique  of 
life-table  construction  his  name  will  always  have  an 
honoured  place. 

In  1898  he  contributed  to  Public  Health  an  experimental 
inquiry  on  local  life-tables  by  abbreviated  methods,  which 
was  the  fonndalion  of  what  is  possibly  his  most  valuable- 
contribution  to  the  whole  subject,  a  paper  appearing  in 
the  Juunial  iif  Jli/i/iettp  for  January,  1905,  on  an  improved 
niediod  of  constructing  shortened  life-tables  for  publie 
health  eoinparativ(^  statistics.  Trior  to  this  his  papers  had 
dealt  largely  with   the  ri-lative  merits  of  the  graphic  and 
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analytical  metliod  of  constructing  lifo-taWcs  ami  with 
I'xact  descriptions  of  tlic  analytical  nicthod  and  of  nKulifi- 
cations  of  thia  method  whicli  he  had  introdiipt'd  in  con- 
structing life-tallies.  Tho  last-named  paper  undoubtedly 
showed  what,  in  his  own  ebanicterislieally  modest  words 
lie  stated  only  tentatively,  but  which  can  undoubtedly  be 
claimed  more  absolutely,  that 

Another  inference  which  may  perhaps  bo  drawn  by  some 
rondors  is  that  tlic  results  obtftinable  by  the  shortened  method, 
winch  it  lins  been  tlio  object  of  this  paper  to  describe,  are 
sufficiently  accurate  to  render  it  a  reliable  instrument  of 
statistical  work,  and  to  dispense  with  the  trouble  of  using  any 
extended  nicthod  whether  analytical  or  graphic. 

He  adds,  also  in  a  characteristic  manner: 

In  conclusion,  it  may  be  stated  that  the  simplicity  and  ease 
of  the  method  have  been  only  arrived  at  by  devious  wanderings 
in  the  mazes  of  methods  much  more  complex  and  dillicult. 

Pr.  Hayward  was  well  aware  of  the  pitfalls  involved  in 
the  technique  of  life-table  construction  and  of  the  dangers 
which  may  be  associated  with  the  use  even  of  improved 
methods  of  construction  of  these  tables,  unless  these 
improved  methods  are  also  used  retrospectively,  as  shown 
1>y  his  paper  in  the  Journal  of  the  Royal  Statistical  Society 
(.vol.  Ixiv,  Part  4.) 

Most  medical  men  would  doubtless  find  a  valuable  con- 
tribution which  he  made  to  the  Transactions  of  the  British 
Congress  on  Tuberculosis  more  interesting  than  his  more 
technical  papers.  In  thia  contribution  he  showed  what 
would  be  the  exact  effect  on  the  average  prospects  of  life 
if  pulmonary  phthisis  were  excluded  from  the  death- 
returns.  "Without  phthisis  in  1881-90  the  average  length 
of  life  for  each  individual  born  would  have  been  increased 
by  two  and  a-half  years ;  and  those  who  survived  to  the 
age  of  fifteen  would  have  had  their  average  expectation  of 
life  increased  by  about  three  years  and  a-quarter.  In 
another  papei-  he  extended  these  results  to  other  diseases, 
showing  how  the  elimination  of  cancer  would  increase  the 
expectation  of  life  at  birth  in  males  0.59  and  in  females 
0.83  year,  and  so  on  for  some  other  diseases. 

If  the  preceding  remarks  have  fulfilled  their  intent,  they 
have  given  the  reader  an  insight  into  the  non-self-regard- 
ing life  which  Dr.  Hayward  led,  into  his  devotion  to  duty, 
his  thoroughness,  and  his  conscientiousness  in  every 
minute  detail  of  life.  One  is  tempted  to  add  a  few  words 
on  this  more  personal  aspect  of  his  character.  Letters 
before  the  writer  show  the  impression  which  he  produced 
on  all  who  knew  him.  Thus  '•  he  was  to  my  mind  one  of 
the  most  beautiful  spirits,  one  of   the  tenderest  and  most 

upright  men He   was   a  blameless   gentleman ;   the 

whole  district  is  the  poorer  for  his  going."  Another  says  : 
"  I  trusted  him  far  more  than  ariy  other  friend  I  have  ever 

had What  a  fine  thing  he  made  of  life,  and  what  an 

amount  of  good  he  did."  It  would  be  easy  to  multiply 
these  examples  of  testimony  to  the  very  exceptional 
beauty  and  unselfishness  of  Dr.  Hayward's  character.  To 
those  who  knew  him,  his  example  and  life  will  always 
constitute  one  of  their  happiest  memories  and  most 
powerful  incentives  to  an  altruistic  life.     His 

Dear  memory  serves  to  make 

Our  love  of  goodness  strong.  A.  N. 


Dr.  Michael  McWilliams  Bradley,  J.P.,  of  Jarrowon- 
Tyne.  died  on  May  25th  at  his  Irish  residence,  Tamna- 
gharrie  Park,  Warrenpoint,  in  his  63rd  year.  His 
remains  were  embalmed,  and  interred  at  Jarrow,  amidst 
many  manifestations  of  sympathy  and  regret,  on  May  31st. 
The  son  of  a  farmer,  the  late  Dr.  Bradley  was  born  at 
Killeylough,  Maghera,  in  co.  Deny,  and  when  quite  a 
youth  went  to  Glasgow,  where  for  several  years  he  assisted 
the  late  Dr.  Arthur  Connor.  Very  largely  by  his  own 
eflbrts  and  perseverance  he  entered  OUasgovv  University, 
where  he  greatly  distinguished  himself.  He  obtained  the 
degrees  of  M.B.  and  CM.  in  1870,  and  the  diploma  of 
L.R.C.P.Edin.  in  1874 ;  he  graduated  M.D.Glasg.  in  1876. 
He  settled  in  .larrow  in  1872,  succeeding  to  the  practice 
of  the  late  Dr.  Kelly.  He  readily  established  himself  in 
the  confidence  of  the  people,  and  built  up  a  large  con- 
nexion. His  energy  was  practically  unlimited,  and  his 
capacity  for  work  was  at  times  the  wonder  of  his  friends. 
He  was  for  several  years  medical  ofiicer  for  the  borough 
of  .Tarrow.  He  was  a  Fellow  of  the  Obstetrical  Society  of 
London,  and  a  member  of  the  South  Shields  Division  of 
the  British  Medical  Association.  To  the  Ohsletrical  Journal 


he  contributed  two  valuable  papers  on  postpartum 
haemorrhage  treated  by  coraprcsaiiin  of  the  abdominal 
a-irla,  and  on  midwifery  statistics.  At  the  time  of  his  deatli 
he  was  Police  Surgeon  at  .larrow,  a  Medical  Ofiicer  to  the 
South  Shields  Union  and  th(i  Post  (tllice  stall',  lie  was  an 
ardent  supporter  of  the  Irish  Nationalist  Parly,  and  his 
name  was  mon^  than  once  mentioned  as  a  likely  candidate 
fi'r  a  seat  in  the  House  of  Commons.  In  local  aflCairs  he 
oflcn  took  a  prominent  part,  and  at  on(^  time  was  a 
member  of  tho  Borough  Council.  Ho  was  a  lioman 
Catholic  and  a  strong  temperance  advocate.  Amongst 
the  poorer  classes  of  Jarrow  he  will  be  sadly  missed. 
Ilia  health  began  to  cause  concern  about  twelve  months 
ago,  and  pressure  was  put  upon  him  by  his  friends  to  do 
less  work  and  take  inoi'C  care  of  his  strength.  In 
response  to  these  suggestions  he  snatched  occasional  short 
holidays,  but  chaied  under  inaction  and  was  delighted  to 
get  back  into  harness  again.  Some  four  or  five  weeks 
before  his  death  he  went  to  Tamnagharrie  Park,  and  at 
first  his  condition  improved,  but  h(^  changed  for  the  worse 
suddenly  and  the  end  was  somewhat  unexp(!cted.  He 
leaves  a  widow  and  no  family. 
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UNIVERSITY  OP  CAMBRIDGE. 
The  following  degrees  were  conferred  on  June  14th  : 
M.D.—n.  11.  'MioinpsoD,  Christ's. 

M.B.—W.  P.  Lowe,  Gonv.  and  Cai.;  J.  W.  E.  Cole,  Corp.  Chr. 
M.H.,  B.C.—M.  Grundy,   .Toh.  ;  G.  H.  K.  Macalister,  Joli. ;  G.  A. 

Ticehurst,  Joli.;  R.  F.  V.  Hodtjo,  Eirun. 
JB.C.--J.  Mclntyre.   Kiuc's  :  C.  R.  F.  Hall,  Trin.;  H.  C.  Cameron, 
Joh.;  G.  II.  Harper-Smith,  Gonv.  and  Cai. ;  A.  3.  Palmer,  Jes. 


UNIVERSITY  OP  EDINBURGH. 
Genehal  anb  Experimental  Psvcholoot. 
At  a  meeting  of  the  Edinburgh  University  Court  on  Monday, 
June  18th.  an  important  extension  of  university  teaching  was 
made  by  the  establishment  of  the  George  Combe  Lectureship 
on  General  and  Experimental  P.sychology,  with  a  salary  of  £300 
a  year.  The  George  Combe  Trust  has  agreed  to  give  a  contri- 
bution of  £250  towards  the  lecturer's  salary,  besides  making 
a  substantial  grant  for  the  purchase  of  the  necessary  apparatus. 
It  is  expected  that  an  appointment  to  the  lectureship  may  be 
made  in  time  to  allow  of  the  beginning  of  the  work  of  teaching 
next  v/inter  scs.?ion.  Independent  laboratory  accommcdation 
will  be  available  as  soon  as  the  physios  department  has  been 
ti'ansferred  to  its  new  home  at  the  new  buildings  at  the  old- 
City  Fever  Hospital. 

UNIVERSITY  OP  TORONTO. 
New  ErriLDiNGs. 
Plans  have  been  prepared  for  a  new  building  for  the  Depart- 
ment of  Physics  of  the  University  of  Toronto.  It  is  expected 
that  building  v.'ill  begin  in  the  sprin.g  ;  the  total  cost  is  esti- 
mated at  §225,000.  The  project  for  the  University  Men'n- 
Residences  will  take  tangible  shape  during  1906  ;  it  is  intended 
to  erect  four  houses,  each  containing  accommodation  for  fifty, 
at  a  cost  of  $50,000  each.  A  site  h.is  been  selected  at  the 
corner  of  Hoskin  Avenue  and  Devonshire  Place,  and  plans  are 
now  being  prepared.  In  connexion  with  the  department  of 
Botany  it  is  proposed  to  erect  plant  houses,  costing  approxi- 
mately $10,000,  on  the  east  side  of  the  ravine  north  of  Hoskin 
Avenue.  To  provide  space  for  the  display  of  the  collections  in 
the  departments  of  Geology  and  Mineralogy,  a  wing  will  pro- 
bably be  added  within  the  year  to  the  new  Chemistry  and 
Mining  Building  on  College  Street. 


ROYAL  COLLEGE  OP  SURGEONS  OP  ENGLAND. 
An  ordinary  Council  was  held  on  June  14th,  Mr.  John  Tweedy, 
President,  in  the  chair. 

Issue  of  Diplomas. 
Diplomas  were  issued  to  16  candidates  found  qualified  at  tho 
recent   examination   for   the   diploma  of   Fellow  ;    and   37   to 
candidates  qualified  for  the  Licence  in  Denta!  Surgery. 

The  History  of  the  College. 
A  summary  of  the  history  of  the  College,  prepared  by  the 
President  and  Secretary,  had  been  circulat.ed  to  members  of 
the  Council,  and  the  instructions  were  given  that  it  be  pub- 
lished in  the  College  Calendar. 

Examiners  for  the  Ensuing  Year. 

The  following  appointments  were  made  : 

For  the  Conjoint  Examination.— Eieinentary  Biology  : 
Thomas  George  Stevens,  Henry  William  Marett  Tims. 
Anatomy:  Christopher  Addison,  Arthur  Keith,  James  Ernest 
bane,  Holburt  Jacob  Waring.  1'hi/y.infogi/ :  Thom.is  Gregor 
llrodie,  John  Beresl'ord  Leathes,  William  Henry  Thompson. 
Midii-ifery :  George  Francis  Blacker,  Artluir  llfimilton 
Nicholson  Lowers,  William  Rivers  Pollock,  Walter  William 
Hunt  Tate. 
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For  the  Fellouship.  —  Anatomy :  Christopher  Addisoa, 
Louis  Alhert  Dunn,  'William  MoAdam  Bccles,  Artliur  Keilh. 
Physiology  :  dn  Burgh  Birch,  Leonard  Erskiue  Hill,  Edward 
Waymouth  Reid,  Ernest  Henrv  Starling. 

For  the  Diploma  hi.  Public  Health —FATtl,  Harold  Robert 
Daere  Spitta  ;  PartIL  Herbert  Tirabrell  Bulstrode. 

The  Admission  of  Women  to  the  College  Examinations.— 
In  November,  1895,"  the  following  resolution  was  adopted  by 
the  Coiincil :  "  That  the  Council  of  the  Royal  College  of  Sur- 
geons of  England,  although  in  favour  of  granting  the  petition 
of  theolWcers  and  teaoheis  of  the  London  School  of  Medicine 
for  Women,  do  not  see  their  way  to  admit  women  to  the  con- 
joint examinations,  in  face  of  the  vote  of  the  meeting  of 
Fellowsand  Members  of  this  College  and  the  expressed  opinion 
of  the  Royal  College  of  Physicians."  At  the  present  meetiiig 
of  eouncila  special  committee  reported  to  the  Council  that  in 
their  view  the  time  has  come  for  again  allording  the  Fellows 
and  Members  an  opportunity  of  expressing  an  opinion  in  this 
matter.  The  subjset  was  referred  back  by  the  Council  to  this 
Committee  to  consider  and  report  as  to  the  time  and  manner  iu- 
wliich  the  question  should  be  further  discussed. 

Anthropometrical  Survey. — A  letter  of  June  4th  from  Mr. 
J.  Gray  was  read,  stating  that  he  had  been  requested  by  the 
Cbancil  of  tlie  Anthropological  Institute  to  organize  a  deputa- 
tion to  the  Prime  Minister  to  urge  him  to  appoint  a  Com- 
mittee or  Advisory  Council,  on  the  lines  recommended  Ijy  the 
loterdepartraental  Committee  on  Physical  Uetcrioration,  to 
carry  out  an  anthropometric  survey  of  the  LTuited  Kingdom  ; 
and  asking  whether  the  College  would  join  such  a  deputation 
in  the  event  of  the  Prime  Jitiuister  consenting  to  receive  it. 
Professor  Arthur  Keith  was  appointed  to  represent  the 
College. 

Election  of'Mevibers  of:  Council.— k  meeting  of  Fellows 
will  be  held  on  Thursday,  July  5th,  for  the  election  of  throe 
Fellows  intO' the  Council,  in  the  vacancies  occasioned  by  the 
retirement,  in  rotation,  of  Mr.  John  Langton,  Mr.  Henry 
Morris,  aud,  Mr.  Francis  Richardson  Cross,  of  whom  Mr. 
Langtou  does, not  propose  to  oiler  himself  for  re-election.  The 
best  thanks  of  the  Council  were  given  to  Mr.  Langtou  for  the 
long  service  he  had  rendered  to  the  College  as  a  member  of 
Council. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


IXDIA_N  MEDICAL  SERVICE. 
Animal  Dinner  in  London. 
The  annual  dinner  in  London  of  the  Indian  Medical  Service 
was  held  at  the  New  Gaiety  Restaurant  on  June  14th,  when  the 
chair  wfts  taken  by  Surgeon-Ceneral  L.  D.  Spencer,  C.B.     The 
guests  were  : 

Sic  Richard  Douglas  Powell,  Bart.,  K.C.V.O..  President, 
Royal  College  of  Pliysicians  ;  Inspector-General  H.  M.  Ellis, 
Director-General,  Il.N.  Medical  Service  ;  Surgeon-General  A. 
Keogh,  C.B.,  Director-General,  A.M.D.  ;  Mr.  Austin  Low 
(of  Messrs.  Oirindlay);- the  Editor  of  the  Lancet ;  the  Editor  of 
the  Briti.'^h  Mkdioal,  Jouunal. 

The, officers  present  were  : 

Suweoti-aeit.erak.—k.  M.  Bnnifout.  C.I.K..  W.  R.  Browne,  J.  Clcslioru, 
C  S  I ,  Sir  B.  ■Frniklin,  K.C.I. IC,  U.  \V.  R.  Hay,  P.  W.  Sutherland; 

Colonels.— C.  W.  Cai-i'-Calthrop,  \V.  E.  Gates,  D.  E.  Hughes,  G.  S. 
SutlierJaucl. 

•L'Wteimni-CvlOMaf.-G.  Adams,  E.  Bovill,  Sir  R.  H.  Charles,  K.C.V.O., 
E  F  Draku-Brnckmau,  P.  J.  Frever,  W.  Gray,  Sir  A.  S.  Lethbridgc, 
K  C.S  T.,  D.  P.  ilacl'.-.uaia,  J.  Moorhead,  W.  Oweu,  P.  D.  Pauk.  T.  Popp, 
■C.  J.  Sarkios,  \.  Sic-pheus,  C.  L.  Swaiue,  W.  H.  Thornhill,  J.  F. 
Tuohv,  .v.  C.  Vouuau. 

jr«/«i-s —\Vi  H.  Caldwell,  J.  T.  Calvert,  R  W.  Castor,  L.  P.  Childe, 
.1.  K.  Clorte.  F.  C.  Clarksou.  G.  F.  W.  Ewens,  T.  W.  A.  Fullerton, 
0  K  JI  Crceu,  S.  A.  Heudersou,  C.  A.,  .lohuston,  A.  H.Mott,  W.  it. 
Orr.  H.  W.  Pilgrim,  H.  A.  Smith,  E.  Wilkiusou. 

fnntnias  —It  R-  Brown.  A.  W.  Cook- Young,  11.  M.  Cruddas,  J.  D. 
ilrnhaiii.  R.  L.  ITagffer,  W,  G,  Ramiltou,  J.  H.  Hugo,  D.S.O.,  D.  C. 
Keiuu.  W.  H.  Kearick.  A,  Miller,  W.  .1.  Niblock,  E.  f^.  Perry,  M.  B. 
Piucli.ird.  N.  Ruiuiei-,  .T.  W  F  Rait.  F.  A.  Smith,  L.  Stephou,  T.  II. 
Sjniions.  R  G.  Turner.  F.  N.  White. 

There  were  no  s^t  speeohas,  but  the  Chairman,  in  giving  the 
health  of  the  King,  referred  in  svnipathetic  terms  to  the  death 
of  l3argeon-Oei>eraI  Sibthorpe,  who  was  to  have  taken  the  chair 
at  the  dinner. 

Surgco  i-General  Cloghorn  in  a  felicitous  speech  proposed 
a,  vwte  9I.  thanks  to  the  Honorary  Secretary,  Liouteuant- 
Cftlpuv.l  p.  J.  Freyei;,  which  was  received  withgr«atjeQthusia.-im 
by  uis  brq<.b.er,ptfifier3.,. .  .      ..    i.     j.'ii 

1HV.  ALEXANDER  MEMORIAL  PRIZK. 
Th«i  priiie  of   £50  and    the    gold    medal    of    the    Alexander 
J^eniorial  Fund  for  1905  has  been  awar<led  to  Major  ¥.  Smith, 
D.$^^.-,,it  A.M.C-,,  for,  his  essay  on  Syphilis  in  the.AEmy,  its 
Causes,  Treatment,  and'Prcvcntion.  ^   ■    .  ■ 

The  essay  sent  in  by  Major  H.  C  Frcuoh,  RA.M.C,  was 
considered  by  the  assessors  to  ho  worth v  of  commendation. 

The  siiVijeet  for  th*  nuxt  competition  is  Functional  and 
Gr;<aiii(:  JJiseases  of  the  Heart  in  the  Army;  their  prevalence 
and  iiiiluonce  ou  etfioiimoy  :  tlieir  causes  ;  suggestions  for  pfe- 
ventlvo  iHtasure.s  :  and  their  treatment. 

•i'li«  ehway  .sUonld  embody  the  rosult><  of  personal  observation 
and  rvheurch.  ■  EsiJays  niiiAt  reach  tiu<  Secretary  of  tbp  Prices 
CoiH»iiUc»(.  Uoyal  Army  Mndital  College,  on  or  before  Dece?n- 
bsr  31*tji908.  They  inilst  have  a I)rief  motto,  and  be  acoom- 
pauied  by  a  scaled  envelope  similarly  iupcr^cnbcd,  containing 


the  name  and  address  of  the  author.  No  essays  should  exceed 
■about  20,000  words,  exclusive  of  tables,  which  may  be  added  in 
the  form  of  appeudiecs.  The  competition  is  limited  to  execu- 
tive officers  Of  the  Royal  Army  Medical  Corps  oa  full  pay. 
Professors  and  Assistant  Professors  at  the  Royal  Army 
Medical  College  are  not  eligible  while  so  employed. 


ROYAL    ARMY    MEDICAL    GORlEis    (VOLS.)    L<MfD'ON' 
COMPANIES. 
Last  Sunday  being  Hospital  Sunday,  the  London  Compauiaa- 
of  the  Royal  Army  Medical  Corps  Volunteers  attended  Divine 
service  at   St.  Paid's  Cathedral    in   the  morning,   having  pre- 
viously paraded  on  the  Embaukuient  near  Blackfriars  Bridge. 
This  is  an  annual  custom  of  the  cprpp. 


VOLUNTEER  MEDICAL  .ASSOCIATION. 
The  annual  contest  for  the  challenge  shield  (value.  £200) 
which  is  oll'ered  for  competition  among  regimental  stretcher' 
bearers  took  place  on  .luno  16th,  at  Wellington  Barracks, 
aud  resulted  in  a  vicloiy  for  the  1st  Cadet  Battalion, 
King's  Royal  Rifles,  which  was  second  last  year.  Eight  teams 
competed,  and  all  showed  a  good  knowledge  of  the  subjects  on 
which  .  they  were  examined  and'  were  smart  in  their  drill. 
Surgeon-General  Fawcelt,  G.B.,  Deputy  Director-General, 
attended,  the  competition,  and  at  its  oonclusion  presented  the 
badges  to  the  winning  and  second  teams.;  in  doing  so  he 
congratulated  the  men  on  their  general  efficiency,  wMoh  he 
thought  highlv  creditable,  seeing,  that  such  work  rhust  be 
secondary  to  their  ordinary  occupations  of  civil  life.  The 
arrangements  were  efficiently  carried  out  by  Captain  E.  C. 
Montgomery-Smith,  who  commands  the  3rd  London  Volouteer 
Infantry  Brigade  Bearer  Company  and  is  Honorary  Secretary 
of  the  Volunteer  Medical  Association. 


SANITARY  ORG, A-NIZAXION  IN,, THE, AEMY. 
Surgeon-General    E.\'aTT,'''e...B:,,   writes-;    I     proposaq-as 
follows  : —  "     .   ■ 

1.  Names  of  Sanitary  Oflirers  of  Divisiomt  and  Com- 
mands to  be  Shown  in  the  Monthly  Army  List  with-  the 
Staff  of  ihese  Bodies. — A  certain  number, of  ottioer8R.A.M.C. 

I  have  been  appointed  as  sanitary  otScers  of  di.visioas  ,aud 
'  commands  in  the  past  two  or  three  years.  They  are 
nowhere  shown  in  the  Army  List  as  being  so  spe? 
cialized,  nor  are  they  gazetted  in-  the  Gazette  to  such 
vitally  important  posts.  No  one  looking  through  the  Army 
List  would  imagine  they  existed,  nor  that  we  had  learned  a 
bitter  lesson  for  the  want  of  such  officers  in  the  past.  I  now 
propose  that  they  be  shown  in  thair  proper  place  in  tha 
Army  List  to  diguify  their  appoin,tmeiits  aud  to  let  the  army 
know  tbflt  they  exist.  This  suggestion  costs  uoUjing.to  carry 
out  and  will  be  pregnant  with  advantages. 

2.  Vol unteer  Sanitary  Companies  for  War  Sirviees.-l 
have  verbally  suggested  over  and  over,  again  to- many  people 
interested  in  army  sanitation  the  following  easy  oatliiic  for 
sanitary  companies  in  war  time. 

We  need  a  corps  of  1,000  sanitary  fatigue  men  or  scavengers, 
for  work  in  war.  I  propose  to  organize  them  in  teu 
companies  of  100  men  each.  These  men  I  obtain 
by  enrolling,  medically  inspecting,  and  passing  at  ones 
into  the,  army  leserve  available  for  w-ar  mobilization 
actual  scavengers  employed,  in  the  various  Londisn. 
and  provincial  cities;  thus,  iHr-Loadon,  three  companiea, 
in  Liverpool  one  company,,  Glasgow  one  company,  Mau- 
chestcr  one  company,  Birmingham  one  company,  Bristol  one 
company,  Portsmouth  one  company,  Leeds  one  company. 
These  men  will  come  from  scavenging  work  in  peace  and  go 
to  scavenging  work  in  war  if  needed,  and  will  be  proud  of 
the  work.  A  certain  number  of  sanitary  inspectors  to  be 
enrolled  in  the  same  way  and  attached  to  each  company,  say, 
8  or  10  per  cent.  A  small  retaining  fee,  such  as  army  reserve 
pay,  to  be  given  tothemeniu  peaofr,  and  the  corporations  to 
keep  up  the  number  of  men  with  as  little  interference- by  tl«s 
War  Office  as  possible.  For  care  of  water  supplies  a  section 
of  men  employed  on  corporation  hltering  beds  to  bo  a  com- 
ponent.part  of  each  company. 

The  medical  officer  of  health  of  the  city  or  borough  to  be 
invited  to  take  up  some  titular  position  in  relation  to  these 
eom]iauics  aud  sections.  Men  trained  in  civil  disinfection 
buildings  to  he  eligible  for  enrolment.  The  carts  and  wagons 
used  Ln  municipal  scavenging  to  be  paid  for  Ijy  the  State, 
and  ito  be  embarked  with  the  units  for  the  field  ii"  necessary. 
A  certain  numiierof  mcdioal  officers,  like  volunteer  mediial 
officers,  hut  holding  Public  Health  certificates,  to  beenrollcd- 
triennially  as  ollieers  of  those  units,  aud  to  receive  a  rftaiu- 
iug  fee.  The  whole  to  be  aJfiUated  to  the  R.  AM.C.  (Vols.). 
.  -  .    ,    ,  ^  _  ,, .-    f 

MEDICO-LEGAL  Km  MEDICO-ETHICAL. 

ACTION  AGAINST  A  HERBALIST. 
Aran  incpiest  held  in  (jofn.  South  Wales,  Last  I'ebruary,  the 
jury  found  that  the  deoeased,  a  woman,  had  died  from  gastn-' 
uloeriand  peritonitis  probably  caused  by  irritating  drugs,  hi.d 
severely  censured  a  berhalist  shown  to  have  prescribed  aii'i 
sold  some  of  ibo  mudiciucs  which  had  been  taken.  Again-t 
this  man  the  Soii(,ty  of  .Vpothtcavics  of  r,Qndo(i  brought  an 
aotlou'-on- Jutie-14th  cldiming  that  he  had  acted  as  an  uiiothc- 
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cary  willioiit  lecal  Qnftliiii'ation,  and  Imd  tbereby  oomniittod 
an  ort'fiuui  uiuier  the  ApothoCBiics  Act  of  1815.  Kvidi'iue 
luLviiij,'  bri'ii  ,i;iveii  of  Iho  dcfciuiaiit's  I'uiKhict  in  respect  of  tlio 
dccL'iiscd  pcison  uuiitioiicd,  mid  of  Ills  luiving  piosuribcd  and 
sold  incdieiiit's  tootlier  peoplo  also,  tlio  Court  intiiotod  tbo  full 
IHMialty  of  £20  with  costs, 

WKIHOAL  WITNESSKS'  FKKS. 
'•  (JUAssiA  "  is  uudoubtedly  entitled  to  a  fee  for  appearing  as  a 
professional  witness  in  a  case  ooncerniuK  an  iamate  of  the 
workhouse  for  whicb  he  is  tlie  medical  ollicer. 


VALIU';  OV  A  PRACTICE. 
Si'RiiKON. — If  the  vendor's  niother-iu-law  was  a  bona-lidr 
patiiiit,  and  paid  her  account  like  other  patients,  the 
amount  of  the  siame  miglit  be  fairly  reckoned  among  the 
vendor's  receipts  for  that  year.  In  every  practice  items  will 
bo  found  auiong  the  receipts  for  particular  years  that  are 
not  likely  to  occur  again.  It  is  not  clear  that  the  purchaser 
has  any  real  grievance  unless  the  vendor  purposely  misled 
A.  as  to  his  relationship  with  this  patient.  The  point 
ought  to  have  been  ascertained  before  the  purchase  was 
concluded. 

STAllTINCi  IN  PEAGTICE. 
T,— I'robably  the  best  and  safest  way  to  start  in  practice  is  to 
buy  a  share  in  a  practice  already  made.  If  our  correspondent 
cannot  do  tliis,  he  might,  if  fortunate,  get  some  public 
appointment,  such  as  medical  officer  to  a  union.  With  such 
an  introduction  he  ought  to  be  able  to  make  his  way  after  a 
time  iti  most  districts.  If  be  cannot  get  such  an  appoint- 
ment there  only  remains  the  more  difficult  course  of  finding 
out  some  locality  where  his  personal  shrewdness  or  the 
knowledge  of  friends  may  point  out  to  him  an  opening  for 
a  doctor.  It  would  not  be  in  accordance  with  professional 
etiquette  for  a  locum  tenens  to  start  in  any  district  where 
the  introduction  has  been  through  a  principal,  without  his 
consent,  or  unless  outside  the  usual  radius  from  the 
principal's  residence. 


PUBLIC    HEALTH 

CHICAGO  FOOD  PliODUCTS. 
It  now  appears  that  the  United  States  Congress  will 
pass  a  Bill  for  the  inspection  of  meat  satisfactory  to  the 
President.  Mr.  Koosevelt  has  liad  a  severe  struggle  with 
the  Committee  on  Agriculture  of  the  House  of  Keprescntu- 
tives,  the  majority  wishing  to  introduce  amendments 
wliicli  it  was  believed  would  render  the  inspection  illusory. 
It  is  believed,  however,  that  the  President  has  now  secured 
complete  inspection  in  the  packing  houses  "from  hoof  to 
can."  The  Bill,  as  approved  by  Mr.  Roosevelt,  has  passed 
the  House  of  Representatives  without  a  division,  and  will 
now  be  discussed  at  a  conference  between  the  Senate  and 
the  House. 

It  is  not  clear  whether  the  Bill  will  require  tins  to  be  dated, 
but  the  letter  on  page  1503  from  Dr.  Daniels,  of  the  London 
School  of  Tropical  Medicine,  shows  that  this  is  a  matter  of 
importance,  especially  in  the  tropics.  He  recalls  the  fact 
that  the  late  Dr.  H.  E.  Mann  made  a  suggestion  on  this 
point  in  our  columns  four  years  ago.  The  nature  of  the 
danger  to  be  guarded  against  receives  an  illustration  in  the 
last  report  of  Dr.  Herbert  Williams,  Medical  Ofiicer  of 
Health  for  the  Part  of  London.  One  of  his  inspectors 
found  on  board  a  steamer  recently  arrived  from  Singapore 
48  eases,  each  containing  100  tins  of  sardines,  and_  Jhe 
report  states  that  ■','  . 

It  was  obvious  that  these  articles  of  food  were  not  ordinary  imports 
from  Singapore,  Init  had  been  returned  for  some  unusual  reason.  The 
examination  revealed  the  fact  tliat  the  contents  of  the  tins  were 
unsound  and  unfit  for  human  food. 

The  owners  having  inspected  them  expressed  the  opinion 
that  the  tins  were  "a  little  'slack,'  but  still  perfectly 
good."  Dr.  Williams  then  examined  the  tins  in  four  eases 
without  finding  a  single  good  tin  amongst  the  400  ;  the 
whole  consignment  was  then  desti-oyed.       ^    ,.,,     ., 

With  regard  to  boned  meat  and  "  renovated  butter, "'Dr. 
Williams  reports  : 

lu  the  ease  of  meat  cut  up  into  small  pieces,--no  Ruaran-tee  can  be 
obtained  that  it  has  not  eom«  from  animals  the  subject  of  disease  in 
some  form  or  otlier,  and  eertninl.v  a  large  loophole  exists  here  for  the 
importation  of  Hesh  from  diseased  animals. 

Large  t|Uanlities  of  "renovated  "  butter  continue  to  bo  imported  ;  it 
is  almost  certLtin  that  this  eousistsof  butter  whieli  has  beeome  raneid, 
then  treated  eliemle'dly  to  remove  the  raiieidness.  and  siil)^ei(uentlv 
eluirned  up  with  fres'ti  milk  and  subset|Uontly  exported  to  tliis 
eouutiy.  I  had  sa-mples  taken  of  one  of  the  first  consigniiieuts  which 
entered  the  Port  of  London,  but  the  report  of  the  analyst  did  not 
justify  my  taking  au.v  lurthor  netion. 

Dr.  D.  L.  Thomas,  Medical  Officer  of  Health  for  Stepney, 
in  his  last  report  to  the  Public  Health  (Committee,  after 
stating  that  tins  containing  decomposed  meat  are  not 
always  "blown"  or  bulging,  points  to  another  danger  of 
tdd  canned  foods  ;  he  says  :      „,  ,     ,.,,:_•..        ,:..•/.,,■■ 

During  the  last  few  years  I  liavo  frequently  analysed  the  contents  of  ' 


old  tius  wliieh  were  found  to  contain  siivli  l;u  ^;e  ijnaiititieB  of  tin, 
to^jethev  with  occasionally  small  qUaiitlfrU;H  of  lead,  an  to  be.pbaltivoly 
daiiKcrous,  The  tins  show  no  bIsu  of  biilKiug,  and  when  they  arc 
iUH'ued  the  contents  aitpeni-  wholesome  aiul  tantc  us  well  as  any  fresh 
etioked  meat.  It  is  .'■;ometime^  very  diflieull  In  pi-rsuade  the  owners  to 
surrender  such  goods,  and  it  Is  only  when  I  absolutely  refuse  to  allow 
them  to  be  removed,  and  I  threaten  lo  ha\(^  Uieiii  taken  lo  the  polieo 
court  to  be  eoudumned  iiy  the  manistrate,  that  the  owners  consent  to 
submit  them  to  tlioir  own  analyst  for  examination  und'hltlniately 
surrender  them. 

The  maxiinum  amount  of  tin  that  T 'have  found  In  eauiiod;609dti  is 
UH  follows :  1      !,    .       M  '     •      '     , 

Lolifler...  ...  ...  ...       2.94,  K)-.  per  lb. 

Maekerel  ...  ...  .„       ofe 

I'ine  cutting         ...  ...  ..','"  2!97 

SaliiMui...  ...  ...  ...      '1.32 

Cduilensed  milk  ...  ...  ..         'ill 

Aprieot...  ...  ...  ...         Z  91: 

Kasplierry  puli>    ...  ...  ...       Oii^ 

Liquid  eggs  (in  tins)  ...  ...       0  S5 

Ham       ...  ...  ...  ...        0.50 

Black  current  pulp  ...  ...       l.Sfi 

A|irieotpulp         ...  ...  ...        0.60         ,, 

I'cas        ...  ...  ...  ...        0,88      ,    ,, 

The  prescneo  of  a  trace  of  IcadWas  detOcitod  'in  'the  tinned'  salii'o'tt 
only.    No  tra,<'o  of  itconld  bedtgeovercd  in  the  others.  ,  ,,. , 

Food  that  has  been  in  tins  for  three  year.s,  and  Jiiore,  should  be 
looked  at  with  suspieirjn.  and  a  few  samples  should  be  analysed. 
They  shoxild  not  be  allowed  to  be  placed  on  the  market  until  the 
absence  of  tin  and  lead  has  been  amply  proved. 

AVith  regard  to  the  inspection  of  the  finislied  product  as 
imported  into  this  country,  he  points  out  that  it  cannot'be 
completely  relied  upon.     He  writes : 

Diseased  meat  may  have  been  used  in  the  first  instance.  If  freSh 
and  tinned  properly,  it  will  not  deeomposo  and  cause  the  tins  to- 
bulge.  It  will  not  he  detected  in  the  usual  way,  and  vviU  thus  pass 
the  strictest  examination. 

Baeteri<d(t;_de!d  examination  even,  would  he  valnclnss  as  a  pracfieal 
test.  It  would  he  quite  possible  for  the  whole  of  ttie'  ohvioui^ly  dis- 
eased part  of  the  carcass  to  be  put  in  one  tin,  though  the  whole  carcass 
may  have  been  infected.  The  contents  of  one  or  two  tins  would  be  no 
indication  uf  the  contents  of  the  others.  That  is,  one  tin  may  possibly 
contain  the  only  part  of  th"  diseased  carcass  that  would  give  a  positive 
bacteriological  result.  If  this  particular  tiu  was  not  thus  examined, 
tlie  whole  consignment  would  be  passed  as  wholesome,  whereas  it 
would  be  dangerous  to  the  health  of  persons  consuming  any  portion 
of  it. 

Therein,  the  result  of  the  examination  would  ditler  froni  that  of 
the  chemical  analysis.  In  the  latter  the  tinned  food  would  be  prac- 
tically of  the  same  age.  and  if  tin  or  lead  had  been  dissolved  in  one, 
the  chances  are  greatly  in  favour  of  then  having  been  dissolved  i'n 
the  others. 

Furthermore,  the  bacteria  or  bacilli  may  have  been- destroyed  when 
the  meat  w,as  boiled  previous  to  its  beinC'  canned,  but  the  ptomaines 
which  result  from  their  growth  would  not  U;  destriv\-cd.  Tlie  [.i  esence 
of  ptomaines  can  only  be  discovered  byai'hvsiclo.rtial  test,,  that  is,  by 
the  eO'eet  they  produce  when  administered  to  iin,-e  ,)r  euiiM-a-pigs,  etc. 

The  same  remark  applies  to  the  presence  of  diit  in  the  fact^^i^es. 
Examination  of  canned  coods  will  seldom  give  an  indication  of  the 
sanitarv  eonchtion  and  cleanliness  of  the  factories. 

It  will  therefore  be  seen  that  no  examiuatLon  is  p.ossihle  in  this 
country  to  detect  disease  in  the  meat  iuipoi'ted  in  tins.  Sti"iet 
examinati<;)U  of  the  carcasses  immediately  the  .animals  are  killed,  and 
their  rejcetion,  with  subsequent  destructiou  if  found  to  be  diseased, 
are  the  only  means  of  protection  from  thi.,  daugcr.  It  in;iy  be 
humiliating  to  have  to  confess  it.  but  we  are  impoteiit  in  the  matter, 
and  we  have  to  depend  absolutely  on  the  knowledge  and  integrity  of 
the  otSei.als  supervising  the  canning  of  goods  abroatl. 

The  meat  that  is  used  for  canning  purposes  in  our  district  is 
bought  iu  the  Centr.il  Meat  Market,  where  it  is  tliorouehly  examined, 
and  is  afterwards  under  our  supervision.  If  diseased  nieat  is  nsed' 
it  will  be  due  to  the  laxity  of  our  own  officials,  as  well  a,6  tlie  olSccrs 
of  the  City  Corporation  who  are  responsible  for.  itheiaUiPerviaion  of 
the  Central  Meat  Market.  ,,,    ,,      , •,,.,!    ,, 

He  sums  up  his  conclusions  as  follows  : 

1.  Decomposed  food  will,  as  anile,  iu  time  cause  buTginj:  of  the  tins. 

2,  Experienced  men  only  can  detect  the  presence  hf  putrefaction  of 
the  contents  when  the  gas*  is  not  suQk'ieut  to  cause  bulging. 

3:  Blown  tins  are  apparent  to  all,  and,  when  opened,  the  cbntents 
aa'e  oQ'ensive, 

4.  Tin,  and  on  rare  occasions  lead,  may  be  present  in  such  qi^an-- 
titles  as  to  he  injurious  to  health,  though  the  food  itself  may  appear 
to  be  quite  wholesome.  Their  presence  cau  ouly  be  detected' by 
chemical  examination.  ■  '  ,, 

5.  Diseased  meat  may  have  been  used.  No  practical  examinatiion 
will  detect  the  presence  of  such  diseased  meat,  ouee  it  has  been' 
tinned,  for  a  bacteriological  e.xaiiiinatiou  of  a  few  tins  out  of  each 
cousigumeut  would  not  be  a  guarantee  of  the  condition  of  the 
contents  of  the  lemaiudcr. 

The  President  of  the  Local  Government  Boai;4^' ijas 
issued  general  instructions  to  medical  officers  of  liealth 
inviting  tliem  to  take  samples  of  tinned  iiueat,  to  submit 
them  to  examination,  and  to  communicate  the  results^  to 
him,  with  a  view  to  the  publicatiionof  a; igenei'ah report "on 

the  subject.  ;    "'     ;'"'  ^  l  li-       '■.■Mi::in::nr.;., 

VACCIN.VriON. 
Successful  Vacci'ndlion. 
No  private  practitioner  is  obliged  by  law  to  adhere' tb; 'the 
regulations  as  to  quality  of  vaccination  laid  .dbwti  for  Ihe 
observance  of  public  vaccinators.  No  definition  of  successful 
vaccination  is  laid  down  for  a  private  practitioner  ;  if  bo 
returned  a  certificate  without  vaccinating,  action  would  lie 
against  him  for  fraud  ;  short  of  that,  it  lies  within  his  dis- 
cretion to  decide  what  constitutes  elUcieut  vaccination.  The 
regulations  for  public  vaccinators  are  that  they  shall  prodi'ice 
four  separate  good-sized  vesicles  of  a  total  area  of  not  less  than 
half  a  square  inch,  and  that  the  arm  and  inslrunieiils  be 
trtated  in  a  properly  aseptic  manner.   >"'i'  n    i  ".->'.  i-ijir.n.i 
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LETTERS,    NOTES,   Etc. 
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LETTEE8,    NOTES     AND    ANSWERS    TO 
CORRESPONDENTS. 

Stafford  asks  advice  as  to  the  case  oE  a  gentleman,  aged  65, 
who  has  snlfered  for  ten  years  from  singing  noise  in  the 
region  above  the  ear  on  each  side.  The  drums  are  slightly- 
thickened,  there  is  no  perforation,  and  hearing  is  good. 
There  is  no  cardiac  disease  and  no  atheroma  ;  his  occupa- 
tion, manager  of  ironworks.  The  condition  started  with  no 
apparent  cause,  and  has  gradually  become  more  troublesome. 
Various  treatments  have  had  no  avail.  One  consultant 
reooraraended  perforation  of  each  drum,  which  he,  not 
unnaturally,  refused. 


AKSfVERS. 


Thiiitv  Years  a  Me.mbkr.— No. 

COUKTKYMAN. — According  to  Squire's  Pocket  Comjyamon, 
chlorobrora  is  a  mixture  containing  30  gr.  each  of  chloral- 
amide  and  potassium  bromide  in  an  ounce.  Chloralamide  is 
a  compound  of  cliloral  anhydride  and  formamide ;  why, 
therefore,  it  should  cause  aching  in  the  throat  and  stomach 
and  a  deposit  in  the  motions  is  difficult  to  understand. 

INOTAN  Medical  Service. 
p  N.  W. — The  regulations  with  regard  to  physical  fitness, 
including  requirements  as  to  eyesight,  are  contained  in  the 
printed  regulations  for  the  examination  of  candidates  for 
admission  to  His  Majesty's  Indian  Medical  Service,  which 
can  be  obtained  on  application  to  the  Military  Secretary, 
India  OfBce,  London,  S.W.  The  physical  requirements  are 
similar  to  those  for  tlie  army,  and  colour-blindness  is  not  in 
itself  a  necessary  disqualification.  Intending  candidates 
who  may  be  doubtful  as  to  whether  they  are  physically  fit 
can  on  application  to  the  Under  Secretary  of  State,  India 
Office,  obtain  permission  to  appear  before  the  Medical  Board 
for  a  preliminary  examination  at  any  time. 

Diet  in  Preomancy. 
P.  M.  writes  :  "  .lunioi- "  will  do  well  to  steer  clear  of  plethora, 
that  common  condition  so  rarely  mentioned  to  ears  polite, 
but  which  leads  so  readily  to  albuminuria,  convulsions,  and 
haemorrhage.  Digestion,  too,  is  more  easily  ovei taxed 
during  pregnancy  than  usual.  As  growth  is  inconsiderable, 
only  about  three  drachms  a  day,  the  quantity  of  food  scarcely 
need  be  increased.  Professor  Chittenden  has  proved  that 
much  less  proteid  than  was  supposed  is  really  required  even 
in  young  and  athletic  men.  Meat  once  a  day,  not  exceeding 
4 oz.,  and  of  the  plainest  compatible  with  variety,  a  total  of 
12  to' 14  oz.  of  solid  food  a  day  in  two  or  three  meals,  and  no 
excess  of  liquids,  may  be  allowed.  Milk  may  be  reckoned  as 
14  per  cent,  solid.  An  egg  should  bo  rarely  given,  hot  liaoon 
never.  If  this  be  Spartan  regime  it  is  safe  for  lactation  as 
wijU  as  for  other  functions. 

Employment  for  Consumptive  Girls. 
J.  E.  S.— The  question  as  to  what  employment  without  danger 
to  the  community  can  be  recommended  for  consumptive 
girls  obliged  to  earn  their  own  living  is  one  which  is  very 
difficult  to  answer  satisfactorily.  The  problem  is  one  of 
great  practical  importance,  but  Ijy  no  means  easy  to  solve. 
In  the  first  place  the  occupations  open  to  women  are  not  so 
varied  as  those  from  which  men  may  select  their  employ- 
ment, and,  as  competition  is  keen,  ill-health  is  almost  in 
itself  sufficient  to  spoil  a  girl's  chance  of  getting  a  post. 
Most  occupations  for  women  entail  indoor  and  sedentary 
work  and  are,  therefore,  unsuitable  for  those  with  consump- 
tion. Domestic  service  in  a  good  house,  where  hygienic  re- 
quirements are  attended  to  in  the  servants'  quarters  as  well 
as  in  the  rest  of  the  house,  would  not  be  unsuitable  for  the 
early  consumptive  ;  but  a  consumptive  girl  might  be  a  source 
of  danger  to  her  fellow-servants,  especially  if  she  could 
not  have  a  bedroom  to  herself.  The  nursemaid's  place, 
with  the  daily  walks,  would  be  beneficial  to  the  con- 
.sumptive  girl,  but  she  is  debarred  from  taking  such 
a  situation  because  of  the  risks  to  the  children.  In 
the  country  there  are  o\itdoor  occupations  suitable  for 
women,  hut  since  no  consumptive  should  have  anything  to 
do  with  handling  milk  or  food,  dairy  work  is  not  open  to 
consmnptive  girls.  Tending  poultry  is  also  not  free  from 
objection.  A  suitable  emi)loymeut  would  seem  to  be  light 
gardening,  but  tliere  is  at  present  little  opening  in  this 
cfirection  for  girls,  I.acc  making,  which  can  be  done  in  the 
open  air,  would  probably  be  satisfactory  from  the  health 
point  of  view,  and  prolitable  to  those  who  had  learned  the 
work.  Net  braiding  .'it  seaside  places  olVcrs  suitable  occupa- 
tion, since  the  nets  must  bo  spread  out,  and  therefore 
large  sheds  are  necessary  when  the  work  is  not  done  in  the 
open.  The  reply  to  the  question  appears,  unfortunately,  to 
be  summed  up  in  the  unsatisfactory  conchision  that,  there 
arc  no  thoroughly  suitable  occupations  for  consumptive 
girls  in  large  towiis,  and  very  few  such  in  the  country.  On 
the  other  liand,  it  is  to  bo'  remembered  that  many  con- 
B'.i3iptive  girls  improve  and  keep;well  while  following  occupa- 


tions which  are  theoretically  most  unsuitable,  and  in  spite 
of  most  unfavourable  surroundings  both  at  home  and  at  their 
work. 

EETTER8.   NOTES,   etc 

The  Royal  College  op  Surgeons,  Ireland. 
Dr.  John  J.  de  Zouche  Marshall,  L.R.C.S.I.  (1869)  (Ted- 
dington)  writes  under  date  June  20th  :  I  have  to-day  received 
a  circular— in  common,  doubtless,  with  all  L.R.C.S.I.'s  - 
from  Jlessrs.  Beyuon  of  Cheltenham,  announcing  the  publica- 
tion of  a  memorial  picture  of  the  Royal  College  of  Surgeons, 
Dublin,  and  giving  the  names  of  nineteen  Presidents  and  two 
others  whose  portraits  are  to  form  part  of  the  picture.  Of 
these  twenty-one  names,  there  are  only  about  twelve  known 
to  me,  though  I  lived  a  long  time  in  Dublin.  I  well  remember 
Sir  Philip  Crampton,  Adams,  Beatty,  Colles,  Tufnel,  Robert 
McDonnell,  and  Sir  William  Stokes  in  my  own  time,  but 
where  are  such  names  as  William  and  Sir  George  Porter, 
Butcher,  Joshua  and  Sir  P.  C.  Smyly,  Ledwich,  and  H.  G. 
Croly  ?  Without  Sir  George  Porter  the  old  College  will  seem 
to  me  like  ''  Hamlet  viithont  the  Prince,"  and  I  hope  that 
by  thus  early  drawing  attention  to  the  matter  other  Licen- 
tiates, etc.,  will  join  me  in  trying  to  obtain  a  more  interest- 
ing collection  of  portraits. 

Mind  and  Matter. 
Dr.  John  Haddon  (Hawick),  in  the  course  of  a  note  upon  Dr. 
Claye  Shaw's  lecture  on  Mind  and  Matter,  writes  :  We  know 
that  the  secretions  of  the  glands  concerned  with  digestion 
vary  with  the  kind  of  food  which  is  eaten.  In  some,  such  as 
the  salivary  glands,  the  secretion  varies  in  amount  only, 
whereas  in  others,  such  as  the  pancreas,  the  quality  as  well 
as  tlie  quantity  of  the  particular  ferment  reiiuircd  for  the 
particular  food  varies.  We  may  call  that  a  mere  reflex  act ; 
still,  it  savours  of  mind,  and  may  help  to  explain  what  has 
hitherto  remained  inexplicable.  Insanity  has  been  looked 
unon  as  a  disease  of  the  mind,  the  mind  being  looked 
upon  as  something  quits  different  from  the  body.  If  it 
should  be  proved  that  mind  depends  on  the  healthy  action  of 
some  nerve  centre,  just  as  proper  pancreatic  secretion  depends 
on  the  healthy  action  of  the  nerve  centri;  that  regulates  the 
pancreas,  insanity  will  be  viewed  very  differently  from  what 
it  has  been  in  the  past,  and,  in  consequence,  may  we  not 
hope  that  its  treatment  will  be  more  successful.  Dr.  T.  C. 
Shaw's  lecture  deserves  the  careful  study  of  all  asylum 
medical  otiieers,  who  alone  have  the  opportunity  of  proving 
or  disproving  any  new  line  of  treatment. 

The  George  Brown  Testimonial  Fund. 
Dr.  J.  Pollock  Simpson  (8,  Upper  Montagu  Street,  Montagu 
Square,  W.),  Secretary  and  Treasurer   of  this  fund,  writes  to 
acknowledge  the  following  list  of  subscriptions  : 

£  s.'  d.  £  s.   d. 

Dr.  Crawford        ...    0  10    6    Dr.  E.  B.  Thomson  ...    0  10    6 

Mr.  Geo.  Jackson...     5    0    0    Mr.  Swain       0    5    0 

Mr.  Ed.  Bartlett  ...     0  10    0    Dr.  S.  Wilson  ...     0  10    6 

Dr.  C.  PI.  Miles  ...  0  10  6  Dr.  Chas.  A.  Foyl  ...  0  10  6 
Dr.  A.  Cosgrave  ...  0  10  6  Mr.  Jos.  B.  Cook  ...  0  10  6 
Dr.  R.  Marjoribanks  0  10  0  Mr.  A.  Rivers-Willson  110 
Dr.  A.  J.  Carter    ...    0  10    0    Dr.  Pollock  Simpson     110 

The  Dr.  A.  E.  Jones  Fund. 
Dr.  C.  W.  AVirgman  (London,  W.)  writes  :  The  Committee  begs 
to  thank   those    gentlemen    who  have   so    generously  con- 
tributed to  the  fund.     A  cheque  for  the  total  amount  will 
be  presented  to  Dr.  Jones  on  July  2nd. 

Due  notice  will  be  given  to  all  those  who  have  subscribed 
should  they  wish  to  be  present. 

£  s.  d.  £  s.   d. 


Mr.    G.    B.    Mower 

Mr.       P 

White       

2    2 

0        Heath 

Dr.    W.    Morriston 

K. 

Davies       

1     1 

0    F.  S.      .. 

Anonymous 

1    1 

0 

Mayuard 


1  1 
0  10 
0  10 


Junius  writes  to  advise  medical  practitioners  wiio  may  be 
invited  by  a  travi.'lling  agent  to  buy  a  fur  rug  to  take  expert 
advice  before  doing  so  and  not,  as  he  did,  afterv^ards. 

SCAXfi    or    CHARGES    F<>R    ADVERTISEMENTS    IN     THE 
BRITI^iH    MEDIC.4I.    JOURNAL. 

Eight  lines  and  under  ...  ... 

Each  additional  line  ...  ...  ... 

A  whole  column 
A  page... 

An  aver.age  Hne  contains  six  words. 
Advertisements  sliould  bo  delivered,  addressed  to  the  Manager,  ati 
tho    Ofllco,    not    Inter    than    first    post    on    Wedueeday  moreing 
prcoediuE  pnblion.tion  :  and  if  not  paid  for  at  the  time,  should  be 
accompanied  t>y  a  reference. 

Fo9t-OtBeo  Orders  should  be  made  payable  to  the  BrlMsli  Medical 
Association  at  tlie  Oeuoral  Post  Office,  London.  Small  amounts 
may  bo  paid  in  postrigo  stamps. 

N.B.— It  Is  against  tho  rules  of  the  Post  OfBoe  to  receive  letters  at 
Poitci  Reitantea  addressed  either  In  Initials  or  numbers. 
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THE  rUEVKN  riON  OF  DIFFICULT 
\Ai\0\ll. 

Dklivkkkh  \i'  tiik  Mkdicai,  (Iuahuaths'  C!ot,i,ifon 

AND    FOI.YCI.INIO. 

By    G.    E.    HERMAN,    M.B.Lonu.,    FRCP., 

eONSULTlM;    OliSTKIUlC    PUVSIC.VN,    t.ONUON     UOSl'lTAL. 


My  suhjoct  ia  tlie  iirevention  of  difficult  labour.  There 
has  always  beon  loss  of  life  in  child-bearing,  mid  it  lias 
been  the  oonstant  ell'ort  of  the  medical  proft'saion  to 
reduce  this. 

MOllTALITY   OF   CHILDBIRTH. 

Before  the  days  of  asepsis  this  mortality  was  consider- 
able, but  tliere  has  not  been  a  rapid  improvement  in  this 
respect,  ritill  there  is  some  improvement.  I)r.  Boxall, 
writing  in  1893,  and  Dr.  Cullingworth,  in  his  address 
as  President  of  tlie  Obstetrical  Society  of  London  in 
1897,  called  attention  to  the  high  puerperal  septic 
mortality,  in  spite  of  the  power  of  antiseptics  in 
preventing  it.  There  is  a  little  improvement,  for  I 
find  that  the  death-rate  in  ten  years  from  1892-1902  from 
septic  infection  was  4.91  per  1,000,  whereas  the  death-rate 
from  the  same  class  of  illness  during  1903  was  only  4.01 
per  1,000.  This  indicates  an  improvement  of  nearly 
1  per  1,000.  This  death-rate  is  much  higher  than  it  ought 
to  be. 

The  improvement  which  is  being  noticed  in  the  figures 
is  due  to  the  numbers  of  young  men  who  are  turned  out 
from  the  medical  schools  with  the  antiseptic  ritual  at 
their  fingers'  ends  as  it  were,  men  who  have  been  tho- 
roughly taught  it  and  who  are  accustomed  to  do  almost 
automatically  what  is  required  to  maintain  asepsis  by 
antisepsis.  But  there  are  still  medical  men  in  the 
country  who,  because  they  have  attended  so  many 
thousands  of  cases  without  antiseptics,  and  have  had  in 
their  experience  few  deaths,  think  that  antiseptics  are 
unnecessary  in  childbirth.  Tliere  are  a  large  number 
of  women  who  do  not  consult  their  doctor  as  to  the 
choice  of  a  nurse  to  attend  them  in  their  confinement. 
And  the  doctor  may  be  perfect  in  his  antiseptic  pre- 
cautions, and  yet  the  nurse  may  not  be.  Then  there 
are  a  number  of  poor  women  who  are  attended  by  un- 
taught and  dirty  midwives.  In  these  three  ways  we  may 
account  for  a  large  part  of  the  infection  which  occurs  in 
these  cases.  It  must  be  confessed,  unfortunately,  that 
septic  infection  is  still  answerable  for  the  bulk  of  the 
puerperal  deaths.  I  do  not  want  to  go  into  the  details  of 
antisepsis,  because  the  principles  are  the  same  as  those 
which  are  applicable  to  surgery  in  general.  I  would  only 
insist  here  that  at  the  present  time  septic  infection  is  still 
the  most  common  cause  of  death  in  the  puerperium,  and 
it  is  a  cause  of  death  which  is  capable  of  absolute 
prevention. 

The  next  class  of  fatalities  are  those  which  arise  from 
disproportion  between  the  dimensions  of  the  child  and 
those  of  the  pelvis.  These  include  oases  in  which  either 
the  child  is  large  with  a  normal-sized  pelvis,  or  in  which 
with  a  contracted  pelvis  the  child  is  either  normal  in 
size  or  large.  Disproportion  is  apt  to  lead  to  death 
in  various  ways.  Death  may  occur  by  mechani- 
cal difficulty  in  deliveiy,  sometimes  by  occasioning 
malpresentations.  This  class  of  death  ought  to  be  pre- 
vented. There  are  deaths  from  haemorrhage,  and  these 
with  few  exceptions  ought  to  be  prevented. 

There  are  some  causes  of  death  in  connexion  with 
pregnancy  and  the  puerperium  of  which  we  know  so  little 
that  they  cannot  at  present  be  prevented.  The  chief  of 
these  is  eclampsia,  a  disease  which  we  cannot  predict  or 
prevent.  There  is  good  reason  for  believing  that  it  is  due 
to  a  poison,  and  a  good  deal  has  been  written  about  the 
toxaemia  in  eclampsia,  but  we  are  absolutely  without  in- 
formation as  to  what  that  poison  is,  what  its  properties 
are,  whence  it  comes,  or  how  it  can  be  avoided.  Some 
people  believe  the  disease  can  be  prevented  by  examining 
the  urine  of  women  in  pregnancy  to  see  if  it  contains 
albumin.  But  many  women  who  are  pregnant  and  have 
albumin  in  the  urine  have  no  signs  of  eclampsia,  and  the 
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alliuniinuria  passes  oil'  iu  a  week  after  delivery.  We 
naturally  suppijst'  that  when  a  patient  has  one  disease  of 
I  he  kidney  she  is  likely  to  get  other  morbid  conditions  of 
kidney  also,  bid  that  is  rather  a  supposition  based  upon 
general  priiioijiles  than  a  fact  which  has  been  proved  by 
experience  of  this  jiarticular  disease.  The  fact  that  there 
ia  no  albumin  in  the  urine  of  a  iiregnant  woman  has  been 
found  to  be  no  guarantee  against  her  getting  eclampsia. 
In  one  case  the  urine  of  a  pregnant  woman  was  examined 
three  hours  liefure  an  eclamptic  sei/ine  cam(!  on,  and  it 
was  found  to  be  free  from  albumin,  so  tliat  it  is  not  safe  to 
say  that  the  abseniu'  of  albumin  in  the  urine  before 
delivery  makes  it  certain  that  there  will  not  be  (Hdampsia. 
Our  inability  to  predict  this  disease,  and  our  lack  of 
knowledge  as  to  its  cause,  makes  it  a  disease  at  present 
outside  our  control. 

There  is  another  rare  class  of  cases  also  beyond  our 
control,  cases  of  rupture  of  the  uterus  in  easy  labour.  A 
child  has  been  born  in  its  membranes,  and  yet  the  uterus 
has  ruptured,  by  the  exertion  of  a  force  which  was  not 
sufficient  to  rupture  the  membranes.  This  must  be  due 
to  some  degenerative  change  in  the  muscular  fibies,  but 
we  have  not  yet  discovered  what  it  is,  nor  can  we  identify 
it  during  life.  So  here  again  we  must  say  that  rupture  of 
the  uterus  in  easy  labour  is  one  of  the  things  which  we 
cannot  predict  or  prevent. 

Acute  yellow  atrophy  of  the  liver  is  so  much  more  liable 
to  come  on  during  pregnancy  than  at  other  times  that  it 
may  be  considered  a  disease  of  pregnancy,  and  this  again 
we  cannot  predict  or  prevent.  These  are  some  of  the  con- 
ditions in  regard  to  which,  therefore,  we  cannot  yet  hope 
to  reduce  the  mortality  from  childbirth. 

To  prevent  accidents  and  deaths  from  mechanical  dis- 
proportion it  is  necessary  that  the  jwtient  should  be 
examined  during  pregnancy.  That  is  the  first  proposition 
that  I  want  to  submit  to  you :  that  when  a  medical  man  is 
engaged  to  attend  a  pregnant  woman  he  ought  to  insist 
upon  examining  her  not  later  than  the  se\'enth  month  of 
pregnancy,  because  abnormal  size  of  the  child  and  con- 
traction of  the  pelvis,  which  are  the  cause  of  these  acci- 
dents, can  generally  be  recognized  if  examination  is  made 
by  the  end  of  the  seventh  month,  and  can  be  more  easily 
remedied  at  that  time  than  later  on  in  the  pregnancy. 
Remember  what  a  natural  labour  is.  A  normal  labour 
simply  consists  of  the  stretching  open  of  the  muscles  and 
fasciae  which  bound  the  vagina  and  vulva.  In  a  natural 
labour — that  is,  one  in  which  the  pelvis  is  of  an  average 
size  and  so  is  the  child — there  is  no  hindrance  whatever 
offered  to  delivery  by  the  pelvic  bones.  Think  of  what 
the  pelvic  measurements  are  and  you  will  see  that  it  is 
so.  The  biparietal  diameter  of  the  child's  head  generally 
lies  in  the  oblique  diameter  of  the  pelvis.  Its  average 
length  is  3J  in.  The  average  oblique  diameter  of  the 
pelvis  is  4i  in.,  so  that  tliere  is  plenty  of  room  for  that. 
The  measurement  of  the  child's  head,  which  lies  in  the 
conjugate  diameter,  is  one  from  in  front  of  one  parietal 
eminence  to  behind  the  opposite  one,  and  measures  4  in., 
while  the  conjugate  measures  4i  in.,  so  that  there  is 
plenty  of  room  for  that.  The  measurement  of  the  child 
which  stretches  the  pelvic  outlet  is  the  suboccipito- 
frontal.  From  the  nape  of  the  neck  to  the  most  distant 
point  of  the  frontal  suture  is  SJ  in.,  and  the  distance  from 
the  pubes  to  the  tip  of  the  sacrum  is  4i  in. ;  so  the  only 
way  in  which  the  bones  are  affected  is  the  extension  of 
the  coccyx,  which  is  movable. 

The  whole  work  of  labour  consists  in  stretching  open 
the  muscles  and  fascia  which  bound  the  vagina  and  vulva, 
and  the  time  required  depends  on  the  power  of  the  uterine 
muscle  and  the  power  of  the  auxiliary  muscles.  The 
latter  have  little  to  do  with  it,  because  they  do  not  act 
notably  until  the  later  stages  of  delivery — that  is,  until 
the  parts  which  are  richly  supplied  by  sensitive  nerves 
are  pressed  upon.  In  diflerent  women  the  diflei*ence  in 
the  resistance  which  these  structures  offer  to  being 
stretched  is  slight.  But  there  are  difl'erences.  It  has 
been  found  that  labour  lasts  a  little  longer  in  elderly  than 
in  younger  primiparae,  but  the  difl'erence  is  slight,  not 
more  than  an  hour  or  two.  And  recollect  another  thing, 
that  the  stretching  open  of  the  soft  parts  will  always  take 
place.  When  the  labour  is  normal  and  the  exit  ia  not 
obstructed  by  bony  obstruction  or  by  tumours,  the  child 
will  always  be  expelled.  A  condition  has  been  described 
known  as  naiesed  labour,  in  which  it  is  said  labour 
has    come   on   and   passed  ofi'  without   the  child   being 
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expelled.  The  cases  which  have  led  to  belief  in 
such  a  condition  are,  first  ot  all,  as  Robert  Barnes 
pointed  out,  that  a  dead  child  may  be  retained  in  uteio 
for  an  almost  indefinite  time  without  labour  coming 
on.  But  that  is  a  diflferent  matter  from  a  liealthy  living 
child  remaining  there.  There  have  been  some  cases  in 
which  the  delivery  of  the  child  has  lieen  obstructed,  and 
its  exit  made  impossible  by  tumours :  the  pains  have  gone 
off  and  the  child  has  been  retained.  But  these  are  not 
cases  of  natural  labour.  In  natural  labour,  without  bony 
or  other  obstruction,  the  uterus  will  always  complete 
labour,  and  that  without  grave  injury  to  the  mother. 
"When  a  labour  lasts  longer  than  usual  it  is  either  because 
the  pains  are  weak,  or  because  the  child  is  large,  or 
because  the  pelvis  is  small. 

Normal  Pregnancy  and  the  Margin  of  Safety. 

The  relative  sizes  of  the  child  and  pelvis  ought  to  be 
found  out  by  the  doctor  during  pregnancy.  This  examina- 
tion should  be  made  at  the  seventh  month  of  pregnancy. 
If  the  patient  wishes  to  be  examined  before  the  seventh 
month  of  pregnancy  there  is  no  reason  why  she  should 
not.  But  there  is  no  object  in  insisting  upon  examination 
before  the  seventh  month.  At  tliat  time  j'ou  can  judge 
whether  she  has  a  pelvis  so  small  as  not  to  permit  a 
normal-sized  child  passing  through  it.  In  cases  where  the 
pelvis  is  too  small  to  permit  a  living  child  to  be  born,  it  is 
best  to  let  the  mother  go  to  full  term  and  then  be  delivered 
by  Caesarean  section.  This  course  may  not  commend 
itself  to  the  patient :  she  may  wish  to  have  miscarriage 
induced  earlier.  I  tliink  that  is  not  good  practice.  If  you 
wait  until  the  end  of  the  seventh  month  you  can  then  tell 
her  that  the  time  has  gone  by  at  which  it  would  be 
possible  to  procure  miscarriage,  so  it  does  not  come  into 
discussion. 

Supposing  the  patient  comes  for  examination  at  the  end 
of  the  seventh  month  of  pregnancy,  you  need  to  examine 
her  to  find  out  the  position  of  the  child,  its  size,  and  the 
size  of  the  pelvis.  All  these  things  can  be  ascertained  by 
abdominal  examination.  The  patient  should  be  lying 
upon  her  back,  and  be  propped  up  by  pillows  at  such  an 
inclination  that  the  long  axis  of  her  trunk  is  at  about  45° 
with  the  horizon,  'in  that  position  the  long  axis  of  the 
uterus  is  nearly  vertical  and  nearly  perpendicular  to  the 
pelvic  brim.  Posture  makes  some  difference  to  the  ease 
with  which  the  child's  head  gets  engaged  in  the  pelvis. 
When  the  patient  is  lying  flat  on  her  back  and  you  try  to 
push  the  head  into  the  pelvic  brim  you  sometimes  fail  to 
do  so,  wliile  if  you  have  the  patient  at  the  inclination 
I  have  mentioned  you  can  do  so  easily.  If  you  keep 
the  patient  in  that  position  you  will  often  find  that 
the  head  will  spontaneously  sink  into  the  pelvic  brim. 
The  best  position  for  the  doctor  is  for  hinr  to  be  sitting 
by  the  side  of  the  patient  and  facing  her  feet.  There  are 
plenty  of  ways,  variously  denominated,  in  whicli  the  hands 
may  be  made  to  grasp  the  child  and  ascertain  its  position. 
In  my  judgement,  the  best  way  is  to  sit  by  the  side  of  the 
patient,  facing  her  feet,  and  put  one  hand  on  each  side  of 
the  abdomen,  low  down,  just  over  the  pelvic  inlet.  If  the 
child  is  lying  in  a  natural  position,  you  will  be  able  to 
feel  the  head  between  the  tips  of  your  fingers,  and  by 
moving  the  fingers  upwards  you  will  be  able  to  feel  where 
the  neck  is,  and  higher  up  you  will  feel  the  little  movable 
knobs  which  indicate  the  fetal  limbs.  If  the  patient  is 
not  too  fat,  and  if  she  does  not  hold  her  abdominal 
muscles  rigid,  you  will  be  able  to  ascertain  the  position  of 
the  child.  If  she  makes  her  muscles  rigid,  you  will  have 
to  prolong  the  examination  until  she  gets  confidence  and 
ceases  to  contract  her  muscles.  When  the  abdominal 
walls  are  very  fat,  you  may  fail  to  make  out  the  position 
of  the  child. 

Remember  that  the  great  majority  of  children  are  about 
the  average  weight  and  size.  In  most  pregnant  women 
the  girth  of  the  abdomen  at  the  level  of  the  umbilicus  at 
full  term  is  under  36  in.,  and  the  length  of  the  uterus 
measured  from  the  symjOiysis  pubis  over  the  convexity  to 
the  top  of  the  uterus  is  13  in.  If  in  the  patient  wlio  is 
seven  months  pregnant  tin?  measurements  are  not  as  great 
as  these,  it  is  clear  that  the  child  is  not  of  al)normal  size ; 
but  if  they  are  as  great  as  this,  either  the  child  is  of 
excessive  size  or  tlie  size  of  the  abdomen  is  increased  by 
some  other  cause,  which  has  to  be  found  out.  The 
measurements  may  be  increased  by  dropsy  of  the  amnion. 
Tliis  dropsy  will  cause  fluctuation,  and  you  can  move  the 


child  about  easily  eitlier  by  vaginal  examination  or  by  the? 
hands  externally.     Dropsy  of  the  amnion  is  not,  as  a  rule, 
difficult    to     diagnose.       The     cases     in    which     dropsy 
of    the     amnion   is   difficult    of  diagnosis    are   those    of 
twins,    in   which    one  of    the  amnions    is   dropsical   and 
the    other    not.      Sometimes      there     is     dilRculty     in 
distinguishing   between   twin   pregnancy  with    dropsy  of 
one  amnion  and  pregnancy  with  ovarian  tumour.     Dropsy 
of  the  amnion  may  lead  to  considerable  increase  in  the 
size  of   the  abdomen,  and   sometimes  comes  on  rapidly. 
If  at  seven  months  you   find  sufficient  amniotic  fluid  to- 
cause  fluctuation,  the   patient  must  be  watched  carefully. 
The   measurements   may  be  increased  by   fat.     It  is   not 
diflicult  to  And   out  that   there  is   excessive  fat,  because 
you  can  pinch  it  up  and  judge  of  the  quantity.     It  is  not 
common   for  women   at   liie  child-bearing  age  to  be  very 
fat,  but  now  and  then  you  get  a  patient  who  is  very  fat, 
and  it  may  be  difficult  to  say  how  much  of  tlie  great  size 
of  the  abdomen  is  due  to  fat  and  how  mucli   to  tlie  size  of 
the  child.     The  size  of  the  abdomen  may  be  increased  by 
tumours,  ovarian,    fibroid,    or    other.     These   accidental 
conditions     may     make     it      difficult     rightly     to     infer 
that     because     the    abdomen     is     larger   than   it  oughb 
to     be     therefore     the     enlargement     is     due     to      a 
large    child.      But,    although    these    difficulties   present 
themselves   in   some  cases,  they  do   not   in  all,  nor   in 
many ;     in     most     cases     you     can     distinguish     that 
the  size  of  the  abdomen  is  due  to  the  large  size  of  tlw 
child,   and   not   to   anything  else.     If   at  the  end  of   the 
seventh   month    the  child   is   of  natural   size,   then   the 
patient  should  be  told  to  come  at  the  eighth  month  to  be 
examined,   so   that  you   may  be  able   to   determine   Iht- 
child's  size  then.     If  the  dimensions  are  not  then  found 
to  be  excessive,  the  woman  may  be  allowed  to  go  to  term. 
You  also  want  to  know  not  only  the  size  of  the  child,  but 
the  size  of  the  pelvis  :  not  the  absolute  measurements, 
but  the  relation  of  the  pelvic  measurement  to  the  size  of 
the  child,  because  it  does  not  matter  about  the  patient 
having  a  small  pelvis  if  the  child  also  is  small,  nor  that 
the  child  is  large  if  the  pelvis  also  is  large.     Ascertaining 
the  absolute  size  of  the  pelvis   in  pregnancy  is  a  thing 
which  cannot  be  done   without  causing   the   patient   so 
much  suffering  that  if  you  try  to  do  it  she  will  be  loth  to- 
allow  you  to  try  again.     You  can  only  obtain  the  diagonal 
conjugate.     '^h\s  in  the  ordinary  pelvis  measures  4i  in. ; 
if  you  press  hard  enough  you  can  feel  the  promontory  of 
the  sacrum  in  most  women  ;  but  the  finger  is  only  about 
3  in.  long,  and  if  you  get  near  the  promontory,  so  much  pain 
is  caused  by  the  knuckles  pressing  up  the  perineum  that 
the  patient  will  probably  object.    What  you  have  to  ascer- 
tain being  the  relativ(>  size  of  the  pelvis  and  the  child,  it 
does  not  help  you  to  ascertain  the  absolute  dimensions. 
The  great  point  is  to  find  the  ease  or  difficulty  with  which 
the  head  will  sink  into  tlie  pelvis  or  with  which  it  can  be 
pressed  into  it.     If  the  head  easily  sinks  into  the  pelvis  or 
can  be  easily  pressed  into  it,  the  child  will  pass,  whatever 
the  absolute  size  is.     If  there  is  malpresentation  and  i\\e 
chi'ld  is  lying  transversely  or  obliquely,  or  with  the  ventral 
surface  instead  of  the  dorsal   surface  in   front,  or  if  the 
face  is  presenting,  the  relative  size  of  the  child  and  the 
pelvis  should  be  ascertained  with  gi-eat  care. 

Most  of  these  matters  can  be  easily  rectified,  and  the 
ease  of  rectitication depends  very  much  on  two  things.  It 
depends  first  on  the  amount  of  liquor  amnii,  and  next  on 
the  amount  of  time  which  is  given  to  it.  When  the  child 
is  lying  with  the  limbs  in  front  and  the  back  behind,  if 
you  will  take  plenty  of  time  it  is  not  difficult  to 
turn  the  back  to  the  front,  and  it  will  save  the 
patient  a  great  deal  of  trouble  in  labour  if  you 
do  it.  If  tlie  child  is  lying  obliquely,  so  that 
the  head  is  in  the  iliac  fossa,  it  is  not  difficult 
to  press  the  head  over  the  pelvic  brim.  If  the  child 
is  lying  with  the  breech  presenting  and  the  head  at 
the  top  of  the  pelvis,  it  may  be  diflicult,  the  diflicultj- 
depending  on  the  amount  of  liquor  amnii.  The  power  of 
ascertaining  the  position  of  the  child  and  of  correcting 
anything  which  is  wrong,  and  ascertaining  the  relative 
size  of  the  head  and  the  pelvis,  are  sufficient  reasons  for 
advising  the  patient  to  be  examined  at  the  seventh  month- 
of  pregnancy.  I  would  lay  this  down  as  a  rule — that 
mechanical  difliculty  in  labour  implies  that  the  patient 
has  been  adviKcd  by  incompetent  persons,  not  necessarily 
by  an  incompetent  medical  man.  Women  do  not  usually 
take   thi'   advice   of  medical   men    as   implicitly   as    they 
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oiiglit-  If  tlu'  patit'iit  i'imit'8  at  till'  acvt'iitli  month,  causes 
of  dilliuulty  can  lie  observed  and  ean  must  likely  \<v 
i-eniedied.  If  she  does  not  come,  that  mi  aiis  that  hIic  has 
■been  badly  advised  by  ."ome  one. 


VUKMATUUK    LahOI  It. 

I  li;i\e  pointed  out  that  the  head,  in  a  natural  labour, 
(passes  through  the  pelvia  without  being  hindered  by  the 
jielvie  bones;  and  1  have  asked  you  to  observe  tliat  there 
is  a  large  margin  of  safety  when  the  diild  is  not  more  than 
tlie  average  si/.e  aiul  the  pelvis  i.s  of  quite  avera^'e  size. 
I  have  seen  a  child  of  average  weight  come  through  a 
pelvis  with  the  face  presenting  and  one  hand  prolapsed, 
and  I  have  seen  a  child  of  average  size  liorn  alive  by 
suontaneous  evolution.  These  tluugs  show  what  a  large 
margin  of  safety  there  is  in  natural  labour.  But  although 
there  is  a  large  margin  in  nrost  cases,  sometimes  tlu^ 
margin  will  be  overstepped,  and  in  that  caM>  there  will 
be  a  dillicult  labour.  If  by  examining  the  patient  during 
5)regnaney  we  have  found  that  at  tlie  seventh  month, 
or  it  may  be  at  the  eighth  month  of  pregnancy  the  child 
has  reached  more  than  the  full  average  size,  the  proper 
course  is  to  prevent  a  ditlicult  labour  by  inducing  prema- 
ture labour.  Some  people  will  say  this  is  meddlesome 
anidwifery,  and  therefoie  it  is  bad.  But  why  is  it  bad  !■' 
It  is  not  bad  for  the  child,  because  by  the  terms  of  the 
•ease  we  have  supposed  that  it  has  reached  full  a\crage 
dimensions,  it  weighs  at  least  71b.,  and  makes  the  mother's 
abdomen  as  large  as  that  of  a  woman  at  full  term.  It  is 
not  only  quite  as  able  to  take  care  of  itself  as  an  average 
child,  but  its  premature  birth  is  better  for  it,  because  it 
would  probably  be  injured  by  difficult  labour  at  term  if  this 
were  allowed  to  take  place.  Therefore,  so  far  from  beingan 
obstacle  to  the  well-being  of  the  child,  it  is  a  course  which 
as  for  its  benefit.  It  may  be  objected  that  it  subjects  the 
mother  to  additional  risk,  that  the  risk  is  greater  than 
that  of  the  labour  which  comes  on  at  full  term.  So  it  is 
if  the  labour  is  badly  managed.  If  the  nurse  or 
accoucheur  is  one  who  cannot  go  to  the  patient  without 
■exposing  her  to  the  risk  of  septic  infection,  she  is  better 
■left  alone  ;  but  if  the  labour  is  conducted  with  every  pre- 
■caution  tor  securing  antisepsis,  I  cannot  conceive  of  any 
way  in  which  the  premature  labour  is  more  difficult  or 
dangerous  than  labour  at  full  term.  In  jjreparatory 
labour  at  full  term  the  opening  up  of  the  cervical  canal,  so 
that  it  comes  to  form  part  of  the  uterine  cavity,  has  come 
about  naturally  ;  but  if  you  bring  on  labour  prematurel}-, 
this  has  not  taken  place,  and  tlie  labour  is  long,  for  both 
the  internal  and  the  external  os  have  to  be  opened  up,  and 
■if  the  accoucheur  does  not  bear  this  in  mind  and  is  in  a 
iiiurry,  the  patient  will  be  exposed  to  risk  to  which  she 
would  not  have  been  exposed  if  the  pregnancy  had 
•gone  on  to  the  full  term  ;  but  if  the  labour  is  properly  con- 
ducted and  the  uterus  allowed  to  do  its  own  work,  I  can 
see  no  way  in  which  premature  delivery  is  more  dangerous 
than  delivery  at  term.  It  is  less  so  in  the  sort  of  case 
which  we  are  discussing  now,  in  which  the  child  is  already 
as  big  as  an  average  child.  Delivery  takes  longer  than  at 
term,  and  therefore  we  must  allow  that  it  may  be  perhaps 
less  satisfactory  to  the  mother  and  to  the  doctor.  But 
against  that  may  be  set  the  fact  that  the  date  can  be  pre- 
arranged, which  is  a  convenience  both  to  tlie  doctor  and 
the  patient,  and  I  think  an  effective  set-ofT  to  the  slightly 
longer  labour.  The  best  method  of  bringing  on  premature 
labour  is  by  introducing  a  bougie  between  the  membranes 
and  the  uter'ine  wall,  and  then  leaving  the  case  as  much  as 
possible  to  Nature.  The  bougie  does  not  require  to  be 
tied  in,  but  pushed  up  as  far  as  it  will  go.  In  most  cases 
labour  pains  will  begin  from  twelve  to  twenty-four  hours 
afterwards.  Sometimes  a  bougie  will  fail.  There  are 
some  patients  whose  uteri  seem  to  be  so  little  irritable 
that  it  seems  possible  to  do  almost  anything  to  them  with- 
out delivery  following.  If  the  bougie  has  been  left  in 
from  twenty-four  to  forty-eight  hours  without  result, 
I  think  the  best  plan  is  to  dilate  the  cervix  with 
Hegar's  dilators  till  the  cervix  is  big  enough  to  enable  you 
to  introduce  t'hampetier  le  Ribes's  bag.  I  have  not  known 
a  uterus  fail  to  respond  to  that  bag.  All  these  things  must 
be  done  with  the  strictest  care  in  regard  to  antisepsis. 
One  sometimes  reads  of  cases  of  labour  in  which  there 
was  no  mechanical  disproportion  and  yet  the  patient  was 
getting  exhausted.  But  in  natural  labour,  that  is,  in  a 
iabour  in  which  the  child  and  the  pelvis  of  the  mother 


are  of  average  size,  exhaustion  never  occurs.  A  patient 
may  be  tired,  but  not  exliausted.  By  exhaustion  I  mean 
a  condition  which  renders  the  patient  in  dangti'  of  diath, 
as  is  seen  in  cases  of  neglected  Iransverte  presentations, 
or  contraction  of  pelvis,  in  wliich  if  the  labour  is  allowed 
to  go  on  tlie  patient  may  die.  The  uterus  may  get  tired 
in  natural  labour,  the  pains  pats  oil',  and  the  patient  may 
go  to  sleej).  Afterwards  the  nervous  system  will  be  re- 
freshed and  the  pains  will  come  on  again.  Not  only  may 
the  woman  get  lived,  but  the  doctor  and  the  nuise  may 
get  very  tired  if  the  pains  are  weak  and  the  labour  is  long. 
When  the  pains  aie  regular  but  weak,  theii'  defect  being  in 
their  lack  of  strenglh,  and  nothing  else,  it  is  good 
practice  to  liel])  those  weak  labour  jiaiiis  by  means  of 
forceps.  This  is  the  great  use  of  foiceps.  These  eases 
are  more  frequent  than  any  in  which  there  is  mechanical 
disproportion.  AVheii  a  patient  is  getting  exhausted  from 
obstructed  labour,  the  jirojier  treatment  is  craniotomy, 
and  not  Caesarcan  section.  There  are  schools  in  which  it 
is  taught  that  craniotomy  ought  to  be  eliminated  alto- 
gether, and  that  in  every  ease  of  obstructed  labour- 
Caesarean  section  should  be  the  remedy.  There  is  much 
to  be  said  in  favour  of  that  if  the  cause  of  the  obstruction 
is  found  out  early.  If  you  know  at  the  beginning  of 
labour,  or  before  labour  has  come  on,  that  the  pelvis  is 
deformed,  or  that  the  child  is  of  excessive  size,  and 
Caesarean  section  can  be  performed  early,  then  the  risk 
from  Caesarean  section  is  not  greater  than  that  of  most 
abdominal  sections.  But  Caesarcan  section  on  a  patient 
who  is  exhausted  by  many  hours  of  obstructed  labour  is 
very  dangerous,  and  therefoie  I  think  delivery  by  perfora- 
tion is  the  proper  course.  By  ascertaining  the  size  of  tlie 
child,  and  the  position  of  the  child  during  pregnancy,  and 
rectifying  malpositions  and  nialpresentations,  we  can 
save  the  patient  from  the  dangers  of  mechanical  dis- 
proportion, and  the  difficulties  of  labour  which  spring 
from  it. 

IIaemokrhagk. 
Puerperal  haemorrhages  are  of  three  kinds  ; 

I.  Accidental  llariuurrhoi/e. — I  know  no  disease  in  which 
it  is  more  difficult  to  get  a  correct  impression  by  means 
of  figures  than  in  accidental  haemorrhage,  because  cases  of 
slight  accidental  haemorrhage  are  common,  whereas  cases 
of  great,  dangerous  accidental  haemorrhage  are  rare.  Any 
enumeration  of  a  large  numberof  slight  cases  of  accidental 
haemorrhages  will  give  good  results.  AVe  know  not  enough 
about  the  causes  of  accidental  haemorrhage  to  be  able  to 
predict  or  to  prevent  it,  and  therefore  we  know  nothing  of 
value  about  it.  The  test  of  our  knowledge  of  disease  is 
the  power  to  predict  and  prevent  it.  'W'e  shall  never 
know  enough  about  it  except  by  the  x'ractice  of  examin- 
ing women  during  pregnancy.  If  that  were  done  it  is 
possible  such  examination  might  lead  to  the  discernment 
of  some  state  of  the  body  which  preceded  accidental 
haemorrhage,  and  then  we  might  be  able  to  predict  or 
prevent  it.  At  present  we  havenot  that  povver,and  I  do  not 
see  how  it  can  be  obtained  except  by  the  systematic  study 
of  patients  examined  during  pregnancy.  It  may  be  that 
cases  of  severe  haemorrhage  begin  with  slight  bleeding. 
If  we  could  foresee  a  case  of  great  accidental  haemorrhage, 
or  even  if  great  accidental  haemorrhage  has  taken  place, 
if  the  patient  be  not  moribund  I  think  the  best  treatment 
is  by  Caesarean  section.  This  has  been  successfully  per- 
formed in  such  cases,  and  lias  the  advantage  that  by 
Caesarean  section  the  haemorrhage  is  surely  stopped,  and 
the  patient  can  be  revived,  unless  she  is  already  mori- 
bund, by  pouring  saline  solution  into  the  peritoneal  cavity, 
or  by  injecting  it  into  the  cellular  tissue.  But  I  fear  that 
it  Caesarean  section  were  accepted  as  the  proper  thing  to 
do  in  all  cases  of  accidental  haemorrhage,  the  mortality 
might  be  greater  than  the  mortality  from  the  disease. 

II.  Placenta  praevia  is  another  cause  of  liaemorrhage. 
Here  there  has  been  a  great  improvement  in  the  results, 
owing  to  the  teaching  of  Dr.  Braxton  Hicks  and  the  dis- 
coveries of  Lord  Lister.  When  I  first  began  to  learn 
midwifery,  the  mortality  from  placenta  praevia  was  about 
20  per  cent.  Then  came  the  application  of  Dr.  Braxton 
IJicks's  treatment  and  of  antiseptics,  and  the  mortality 
was  brought  down  to  5  per  cent.  And  in  a  collection  of 
cases  treated  by  Cliampetier  de  Ribes's  bag,  made  by  Dr. 
Richard  Warren,'  the  mortality  was  5.2  per  cent.  This 
shows  that  placenta  praevia  can  be  successfully  treated. 
It  has  been  diagnosed  by  abdominal  examination,  but  its 
diagnosis  in  that  way  is  difficult,  and  is  not  likely  to  Le 
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often  done  by  the  general  practitioner.  Still,  it  has  been 
done,  and  we  may  hope  that  the  cases  in  which  it  can  be 
thus  detected  may  become  more  numerous,  for  if  we  can 
ascertain  the  presence  of  placenta  praevia  before  the 
haemorrhage  has  begun  we  shall  be  in  a  better  position  to 
treat  it  successfully.  In  the  treatment  of  placenta  praevia 
the  essential  thing  is  that  the  treatment  should  be  begun 
before  the  patient  has  become  exhausted  by  excessive 
haemorrhage.  If  we  can  secure  pressure  upon  the  bleed- 
ing points  before  the  patient  has  been  exhausted  we  sliall 
be  able  to  get  her  delivered  without  haemorrhage  of 
any  alarming  amount. 

III.  Post-partum  Haetnonhaye. — The  prevention  of  post- 
partum haemorrhage  depends  upon  two  things  :  (1)  Upon 
the  avoiding  of  extraction  when  the  uterus  is  not  acting, 
and  (2)  upon  the  careful  emptying  of  the  uterus.  There 
are  some  medical  practitioners  who  often  get  eases  of  post- 
partum haemorrhage.  AVhy  is  this  ?  The  men  who  often 
have  cases  of  post-pariu/n  haemorrhage  are  those  who 
apply  the  forceps  and  pull  continually,  whether  the  uterus 
is  acting  or  not.  I  used  to  come  across  a  stock  answer  in 
examination  papers,  based,  I  think,  on  the  writirgs  of  the 
late  Dr.  Playfair.  Students  would  say  they  would  •'  follow 
down"  the  uterus  with  their  hands  during  the  second  and 
third  stages  of  labour.  I  know  not  how  they  could  do 
that  and  tie  the  umbilical  cord,  but  I  am  sure  it  is  abso- 
lutely unnecessary,  for  the  uterus  will  take  care  of  itself. 
There  is  no  necessity  for  putting  the  hand  on  the  abdomen 
during  the  birth  of  the  child  or  during  the  expulsion  of 
the  placenta.  The  uterus  will  do  its  own  work  if  it 
is  allowed  to. 

The  great  thing  to  be  avoided  when  using  the  forceps 
is  pulling  with  them  while  the  uterus  is  inactive.  Let 
the  uterus  expel  the  child,  and  let  the  eti'orts  with  the 
forceps  be  confined  to  helping  the  uterus  ;  never  attempt 
to  replace  the  action  of  the  uterus.  The  object  of  putting 
the  hands  on  the  abdomen  after  the  child  is  born  is  not 
to  follow  down  the  uterus.  It  the  accoucheur  has  been 
careful  only  to  extract  the  child  while  the  uterus  was 
contracting,  the  uterus  will  follow  down  the  child  and 
contract  and  retract.  The  object  of  putting  the  hand  on 
the  abdomen  is  partly  to  stimulate  the  uterus  by  friction 
and  so  accelerate  the  third  stage  of  labour,  but  chiefly  to 
ascertain  that  the  third  stage  of  labour  is  going  on 
properly.  The  other  great  cause  of  post-partum  haemor- 
rhage is  the  imperfect  emptying  of  the  uterus.  If  the 
uterus  is  left  with  a  bit  of  placenta  or  chorion  inside  it, 
it  will  not  contract  properly.  To  prevent  that,  carefully 
examine  the  placenta  and  the  membranes  to  see  that  the 
chorion  has  everywhere  come  away  with  the  amnion,  and 
that  a  piece  of  the  placenta  has  not  been  broken  ofl'.  Put 
the  placenta,  uterine  surface  upward,  into  a  basin  of  water, 
and  then  if  there  is  a  bit  left  behind  you  can  perceive  it 
better.  Look  at  the  fetal  aspect  of  tlie  placenta,  and  see 
il  there  are  vessels  running  to  the  edge  and  there  stopping 
short.  If  you  see  this,  suspect  that  a  bit  of  placenta  is 
retained.  X  little  portion  separate  from  the  main  mass  of 
placenta  may  be  retained,  and  you  may  perceive  nothing 
missing  from  the  placenta  until  you  float  it  in  water. 
If  some  of  the  placenta  has  been  left  behind  it  is  probable 
that  part  of  the  chorion  also  has  been  left,  but  if  the 
membranes  have  been  much  torn  it  may  be  difficult  to 
recognize  that.  . 

Summary. 
Those  are  the  chief  accidents  which  render  labour  a 
dangerous  process.  Septic  infection  can  be  prevented  by 
the  systematic  and  thorough  following  out  of  antiseptic 
principles  in  eyery  ease.  Mechanical  disproportion  can 
be  prevented  by  the  examination  of  the  patient  at  the 
seventh  month,  and  by  brinf,'ing  about  premature  labour 
if  the  child  is  large,  or  if  its  size  relatively  to  the  pelvis 
is  lai'ge.  We  cannot  say  at  present  that  inducing  labour 
will  prevent  haemorrhage,  but  examination  during  preg- 
nancy seems  to  be  the  only  tiling  which  may  in  the  future 
onable  us  to  prevent  this  haemorrliage.  Post-partmn 
haemorrhage  is  to  be  prevented  by  taking  care  that  the 
child  or  the  placenta  is  not  pulled  from  the  uterus  when 
it  is  not  acting,  and  that  nothing  is  left  behind  after  the 
third  stage  of  labour.  If  pati'^nts  were  regularly  examined 
at  the  seventh  month  of  their  pregnancy  much  might  be 
done  in  reducing  the  mortality  of  childbirth. 

KBioeKEKre. 
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After  thanking  the  Council  of  the  University  for  the 
honour  conferred  upon  him,  the  lecturer  gave  an  account 
of  the  life  and  work  of  Dr.  Ingleby ;  tlie  latter  was 
Professor  of  Midwifery  at  the  Queen's  College,  Birming- 
ham, and  the  author  of  a  treatise  on  uterine  haemorrhage, 
which  had  much  repute  in  its  day.  The  Ingleby  Lectures 
and  Scholarship  were  founded  in  his  memory,  and,  in  the 
words  of  the  trust  deed,  "  for  promoting  the  advancement 
of  obstetric  medicine  and  surgery,  including  the  diseases 
of  women  and  children." 

Education  of  Medicajl  Students  in  Midwifery. 

Dr.  Ingleby  was  a  strenuous  advocate  for  the  better  re- 
cognition of  midwifery  by  the  authorities  in  the  medical 
world,  and  by  the  examining  boards,  and  for  more  thorough 
teaching  of  the  subject,  and  after  quoting  Dr.  Ingleby's 
views  on  this  subject,  the  lecturer  proceeded  as  follows  : 

Matters  have  improved  as  regards  the  education  of  the 
medical  student  in  midwifery  since  Dr.  Ingleby's  day,  but 
are  still  very  far  from  satisfactory ;  attention  was  drawn 
particularly  to  this  by  Dr.  Dakin  in  his  presidential 
address  at  the  Obstetrical  Society  of  Loudon  last  year. 
Dr.  Dakin  compared  the  careful  instruction  in  medicine 
and  surgery  wliich  the  student  is  compelled  to  undergo, 
by  the  examining  boards,  at  the  hands  of  members  of  the 
hospital  stafl's,  with  the  casual  way  in  which  he  is  allowed 
to  get  his  practical  knowledge  of  midwifery  ;  all  that  is 
wanted  from  him  in  this  respect  being  a  certificate  '•  of 
attendance  on  twenty  labours,"  and  this  may  be  signed  by 
"  one  or  more  legally  qualified  practitioners."  Xo  rules  are 
laid  down  as  to  what  should  constitute  ''  attendance." 

The  teaching  of  midwifery  will  never  be  placed  upon  a 
satisfactory  basis  until  each  medical  school  has  its  own 
lying-in  hospital  or  lying-in  wards  attached  to  its  general 
hospital,  attendance  in  which,  under  the  recognized 
teachers  of  the  subject,  must  be  compulsoi-j' ;  and  the  cer- 
tificates of  those  teachers  alone  should  be  accepted  by  the 
examining  Boards;  in  this  connexion  I  welcome  the  pro- 
posed re-establishment  of  a  lying-in  hospital  in  this  city, 
and  trust  that  it  maybe  made  available  for  the  instruction 
of  medical  students. 

The  Management  of  a  Case  of  Labour. 
Early  Management  of  the  Mother. 

The  anxieties  and  responsibilities  of  the  medical 
attendant  begin  as  soon  as  the  patient  engages  him  to 
attend  her  in  her  expected  confiuement ;  and  the  first 
question  which  arises  is.  Should  he  insist  on  making  an 
abdominal  and  vaginal  examination  of  every  patient? 

A  few  obstetricians  refuse  to  attend  cases  in  which  they 
are  not  allowed  to  make  such  an  examination.  My  own 
view  is  that,  though  such  au  examination  may  be  theo- 
retically advisable,  it  is  by  no  means  always  practically 
expedient,  and  it  should  only  be  insisted  on  when  in  a 
primipara  there  is  a  history  of  rickets  in  childhood,  or  the 
presence  of  an  actual  deformity,  as  distorted  spine,  or 
bent  legs,  or  dwarfed  stature,  suggesting  rickety  pelvis, 
or  kyphosis  suggesting  kyphotic  pelvis,  or  disease  of  the 
hipjoint,  loss  of  a  leg  or  lateral  cmvatm-e  suggesting 
some  form  of  oblique  pelvis. 

In  a  multipara  the  history  of  previous  labours  may 
always  be  taken  as  a  safe  guide,  and  examination  only 
insisted  on  wlien  the  occuiTence  of  previous  difficulties  in 
delivery  suggests  a  contracted  pelvis.  The  patient  should 
be  kept  under  careful  observation  during  her  pregnancy ; 
IVie  diet  should  be  regulated,  and  the  urine  systematically 
and  carefully  examined,  particular  attention  should  be 
paid  to  the  presence  of  albumen  in  the  urine,  and,  if  this 
is  found  in  a  catheterizcd  specinntn,  the  patient,  should  be 
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put   under  appropriate   diotctic   and   liygienic  treatment 
witliout  delay. 

The  Doctor  and  yui-se. 

Tlie  next  question  is  tlie  eiiijaseinent  of  a  nurse,  and  in 
this  mattiu-  the  ruediral  nttimdant  Hhould  certainly  be  eon- 
suJted.  Harmony  between  nurse  and  doetor  is  most  essen- 
tial, and  fr<Mu  the  point  of  view  of  puerperal  infection  the 
nurse  is  quite  as  important  as  the  doetor.  It  is  extremely 
annoying  Hnd  unjust  to  an  obstetriuian  that  alter  taking 
niOHt'Careful  niitiseiitic  preeftutiona  he  should  sometimes 
have  his  ease  infeeted  by  a  careless  and  septic  nurse. 

If  a.  mirae  has  passed  through  a  courBe  of  instruction  at 
a  lying-ia  hospital  she  will,  at  all  events,  have  been  ren- 
dered fully  aware  of  the  importance  of  cleanliness,  and  as 
a  rule,  may  be  trusted  to  be  safe.  If  the  medical  attendant 
has  any  doubt  he  should  carefully  instruct  the  lunse 
before  the  time  of  labour  on  the  antiseptic  measures  he 
wishes  her  to  use. 

The  state  of  health  of  both  doetor  and  nurse  is  important, 
and  any  purulent  discharge  in  either  is  decidedly  dangerous. 
Any  suppuration  about  the  hands,  such  as  onychia,  should 
be  held  to  be  an  absolute  contraindication  to  midwifery 
practice  for  the  time  being.  Suppurating  aural  01  nasal 
discharges  are  also  dangerous,  and,  if  not  held  effectually 
in  cheek,  should  unfit  any  one  for  midwifery  practice. 

Dr.  Mendes  de  Leon  of  Amsterdam,  in  a  paper  read 
before  the  British  Gynaecological  Society  two  years  ago, 
drew  attention  to  the  important  part  played  by  the  expired 
air  of  the  surgeon  and  attendants  in  producing  sepsis  in 
abdominal  surgery,  and  although  so  far  as  I  am  aware  it 
has  not  been  proposed  to  wear  gauze  veils  for  obstetric 
work  as  is  now  done  in  some  hospitals  for  operating,  still 
we  shotild  at  least  be  careful  that  there  is  no  focus  of  in- 
fection in  Uie  mouth,  such  as  necrosing  and  suppurating 
stumps,  and  the  mouth  should  be  well  washed  out  daily 
with  antiseptic  lotion. 

It  is  advisable  for  an  obstetrician,  as  for  an  operating 
surgeon,  to  avoid  long  hair,  and  if  a  beard  is  worn  at  all  it 
should  be  short  and  well  trimmed. 

One  may  sum  up  by  saying  that  the  most  scrupulous 
attention  to  personal  cleanliness  in  botli  doctor  and  nurse 
is  absolutely  essential  to  obtain  successful  results  in 
midwifery  practice. 

The.  Li/iiit/-in  li&om. 

The  olioioe  and  preparation  of  a  room  is  the  next 
question,  though  frequently  the  doctor  is  not  consulted  in 
this  matter. 

The  best  ventilated  and  quietest  room  in  the  house 
should  be  chosen,  and  it  should  not  be  near  the  water- 
closet.  Fixed  lavatory  appliances,  connected  with  the 
drains,  are,  in  my  opinion,  always  objectionable  in  bed- 
rooms, and  certainly  no  room  containing  them  should  be 
chosen  for  a  confinement.  It  is  well  to  have  an  open  tire- 
place  in  the  room,  and  I  must  confess  to  a  strong 
preference  for  open  coal  fires  over  any  other  form  of 
heating  for  a  bedroom. 

A  single  bed,  with  firm  mattress,  should,  if  possible,  be 
used.  The  mattress  should  be  protected  by  a  mackintosh 
covered  by  a  clean  folded  sheet,  or  the  cotton-wool  sheet 
supplied  in  obstetric  outfits  for  the  purpose,  and  it  is  a 
distinct  advantage  to  have  the  patient  in  such  a  position 
that  slie  can  place  her  feet  against  the  foot  of  the  bed  and 
pull  upon  a  sheet  attached  thereto,  as  this  aids  the 
expulsive  efforts. 

The  Patient  During  Labour. 

The  patient  should,  when  possible,  have  a  bath  at  the 
onset  of  labour,  and  then  put  on  clean  clothing,  vest,  and 
nightdress,  the  latter  being  tucked  up  i-ound  the  waist,  a 
clean  skirt,  and  clean  stockings. 

After  labour  has  commenced  the  patient  should  be 
strictly  enjoined  not  to  make  use  of  the  watercloset,  but 
to  use  clean  utensils  in  the  bedroom,  and  these  should  be 
at  once  removed  by  the  nurse. 

It  the  patient  has  not  been  able  to  have  a  bath  the 
nurse  can,  at  all  events,  wash  the  vulva  with  soap  and 
water.  To  any  one  who  considers  the  matter  for  a 
moment  it  must  be  obvious  that  the  vulva  in  many 
women  harbours  innumerable  germs,  and  in  this  con- 
nexion we  should  welcome,  as  obstetricians,  the  more 
rational  form  of  dress  which  women  have  largely  assumed 
of  late  years.  It  is  highly  desirable  that  all  women 
should  wear  some  form  of  bifurcated  and  closed  garment 


for  the  lower  extremities,  so  that  contamination  of  th& 
vulva  by  the  dust  and  germs  of  the  streets,  which  may 
be  swept  up  by  the  skirls,  should  be  pi-evented. 

Ahdaminal  Examination. 
Much  has  been  written  of  late  years  about  abdominal 
palpation  in  labour,  and  no  one  can  deny  its  great 
value.  Some  ha\  e  gone  so  far  as  to  claim  that  labour  may 
be  conducted  throughout  without  vaginal  examination  ; 
and  though  this  is  undoubtedly  true  as  regards  lying-in 
hospitals,  it  cannot  apply  to  every  case  in  private  practice, 
and  for  this  reason  :  15y  abdominal  pidpation  one  can 
diagnos(^  the  position  and  j)re8entation  of  the  child,  its 
adaptability  to  the  pelvis,  the  presence  or  absence  ol 
liquor  amnii,  and  the  character  and  strength  of  the  pains; 
but  one  cannot  ascertain  the  state  of  the  een-ix,  and  it  is 
the  latter  which  is  mainly  our  guide  as  to  the  time  the 
labour  may  be  expected  to  last  and  the  wisdom  or  other- 
wise of  leaving  the  patient.  Therefore,  while  advising 
that  vaginal  examinations  should  be  as  few  as  possible— 
and  in  many  cases  one  will  suffice — 1  cannot  endorse  the 
advice  of  those  who  would  forbid  them  altogether. 

Prejiaration  of  the  Sands  of  the  Obstetrician. 

I  should  like,  in  the  first  place,  to  lay  particular 
emphasis  on  the  importance  of  guarding  against  con- 
tamination of  the  hands  as  far  as  possible  in  our  daily 
work.  I  feel  sure  that  there  is  room  for  improvement  in 
this  respect,  and  that  the  "aseptic  conscience"  of  each  of 
us  should  be  so  developed  as  to  prevent  us  at  any  time- 
needlessly  infecting  our  hands  with  septic  matter,  and 
to  make  us  always  on  our  guard  against  contamination. 

For  examining  and  operating  upon  septic  eases  of  all 
kinds  rubber  gloves  are  strongly  to  be  advised.  I  never 
examine  cases  of  puerperal  sepsis  to  which  I  may  be 
called  without  first  putting  them  on.  I  find  that  all  the 
manipulations  required  can  be  quite  well  performed  in 
them. 

In  connexion  with  this  question  of  safeguarding  the 
hands  from  septic  contagion  there  are  two  points  in 
everyday  gynaecological  practice  to  which  I  wish  to 
draw  attention. 

The  first  is  that  the  free  use  of  grease  in  making 
gynaecological  examinations  is  a  great  preventive  of 
contamination  of  the  skin  of  the  examiner's  hand. 

The  second  is  that,  after  the  surgeon  has  made  a  vaginal 
examination,  the  nurse  almost  invariably  hands  him  a 
piece  of  cotton-wool  with  which  he  is  expected  to  wipe  his 
linger.  It  is,  in  my  opinion,  a  mistake  for  him  to  make 
use  of  this  ;  it  is  far  better  that  he  should  at  once  plunge 
his  hands  into  hot  water  and  wash  them  in  the  usual 
way. 

There  are  many  different  ways  of  preparing  and  steri- 
lizing the  hands,  but  practically  all  agree  in  commencing 
with  a  thorough  and  prolonged  scrubbing  in  soap  and 
water,  using  a  nailbrush  ;  it  is  always  well  for  the 
obstetrician  to  carry  his  own  nailbrush.  After  rinsing  off 
the  soap  the  hands  should  be  immersed  in  some  antiseptic 
solution.  Personally,  after  the  preliminary  scrubbing  with 
soap  and  water,  I  soak  my  hands  in  a  1  in  2,000  solution  of 
mercury  perchloride,  again  using  the  nailbrush. 

There  is  a  tendency  on  the  part  of  some  practitioners  to 
make  too  much  of  a  fetish  of  the  chemical  antiseptic,  and 
correspondingly  to  neglect  the  soap  and  water;  the  latter 
is,  in  my  opinion,  by  far  the  more  important  agent. 

The  coat  should  be  removed,  the  shirt  cuffs  turned  up, 
and  rings,  if  worn,  removed  before  commencing  to  prepare 
the  hands. 

Vaginal  Douches. 

As  regards  the  question  of  an  antiseptic  vaginal  douche 
before  labour,  personally  I  do  not  advise  that  one  should 
be  used,  and  I  think  that  there  are  many  strong  objec- 
tions to  it,  the  most  important  being  that  by  using  the 
douche  the  natural  lubricating  secretion,  which  is 
thrown  out  so  freely  in  the  early  stages  of  labour,  is 
washed  away. 

It  is  well  for  the  nurse  in  every  case  to  give  a  rectal 
enema  at  the  beginning  of  labour,  and,  when  the  bowels 
act,  special  care  should  be  taken  in  cleaning  afterwards 
to  ensure  that  faecal  matter  does  not  contaminate  the 
vulva. 

Vaginal  Examinations. 

The  question  of  a  lubricant  next  engages  our  attention. 
A   lubricant    is  not    absolutely   necessary,    and    can   be 
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dispensed  with,  but,  in  my  opinion,  it  is  preferable  to  use 
one,  as  the  introduetion  of  tlie  finger  is  thereby  facilitated 
and  rendered  less  painful;  this  applies  particularly  to 
priniiparae. 

Another  strong  argument  in  favour  of  using  a  lubricant 
is  that  the  latter  undoubtedly  protects  the  skin  of  the 
examiner's  finger,  and  renders  inoculation  of  syphilitic  or 
septic  poison  less  probable.  Tlie  late  Mr.  Lawson  Tait 
strongly  supported  the  use  of  grease  from  this  point  of 
view.     He  said  in  his  book  on  Diseases  of  Women: 

It  must  not  be  forgotten  that  this  is  one  of  the  raost  impor- 
tant objects  in  the  use  of  grease  in  vaginal  examinations. 

AVliatever  preparation  is  used,  the  lubricant  should 
always  be  carried  in  collapsible  tubes  and  not  in  pots  or 
boxes;  a  little  may  be  squeezed  out  on  to  tlie  finger,  and 
the  remainder  is  not  contaminated. 

JRiipiure  of  the  Membranes. 
If  the  membranes  have  not  ruptui-ed  at  the  time  of  the 
first  examination,  it  is  always  advisable  to  make  a  second 
examination  when  this  event  occurs,  as  a  change  in  the 
presentation  may  sometimes  then  take  place,  but  more 
particularly  because  it  is  at  this  stage  that  the  cord  occa- 
sionally comes  down:  unless  this  condition  is  detected  by 
vaginal  examination,  the  child's  life  may  be  lost  for  want 
of  the  appropriate  treatment. 

The  Second  Staffe. 

During  the  course  of  the  labour  the  vulva  should  be 
cleansed  at  frequent  intervals,  and,  as  tlie  head  descends 
and  commences  to  press  out  faecal  matter,  this  should  be 
wiped  away  by  pledgets  of  wool  dipped  in  hot  perchloride 
solution,  taking  care  to  wipe  in  a  direction  away  from  the 
vulva.  If  the  fingers  of  the  obstetrician  or  nurse  become 
soiled  with  faeces,  the  hands  should  be  at  once  thoroughly 
washed,  and  aftersvards  immersed  in  the  perchloride 
solution. 

As  soon  as  the  head  reaches  the  vulvar  orifice  the  parts 
should  be  kept  clearly  in  view  until  the  labour  is  com- 
pleted. 

I  believe  that  much  may  be  done  in  the  way  of  preven- 
tion of  rupture  of  the  perineum  by  preventing  the  head 
from  making  too  rapid  an  exit,  and  by  pushing  it  forward 
against  the  pubic  arch  and  assisting  its  extension. 

The  head  may  be  pushed  forward  and  extension 
favoured  by  placing  the  thumb  or  finger  on  the 
stretehed-out  tissues  at  the  sides  of  and  behind  the 
anus  and  pressing  forward.  I  do  not  favour  the  placing 
of  a  finger  in  the  rectum,  as,  in  addition  to  the  dis- 
advantage of  fouling  the  finger,  the  rectal  mucous  mem- 
brane may  be  readily  damaged  by  this  proceeding.  An 
additional  means  by  which  the  perineum  may  be  saved 
is  by  taking  care  that  the  thighs  are  extended  at  the 
moment  of  greatest  stretching ;  this  particularly  applies 
to  the  right  thigh,  which  is  held  up  by  the  nurse  at  this 
stage,  and,  unless  she  is  directed  otherivise,  she  will  flex 
it  strongly  on  the  abdomen. 

My  experience  of  ruptured  perineum  has  been  that 
many  of  the  worst  cases  have  been  those  in  which  the 
child  was  born  without  any  assistance  before  the  arrival 
of  the  accoucheur. 

The  incision  of  a  tense  perineum  has  never  commended 
itself  to  me,  and  is  not,  1  think,  much  practised  in  this 
country;  the  main  objection  to  it  appeared  to  me  to  be 
that  one  can  never  tell  with  certainty  that  a  perineum  is 
going  to  rupture,  and  if  incisions  are  practised  as  a 
regular  procedure  a  perineum  will  frequently  be  incised 
which,  except  for  the  zeal  of  the  obstetrician,  would  have 
escaped  damage ;  to  what  length  incision  is  carried  out  in 
Germany  may  be  judged  from  an  article  by  I'leishman, 
who  recommends 

The  use  of  the  median  episiotomy  incision  in  place  of  the 
lateral  incisions  which  are  commonly  advised,  on  the  ground 
that  it  gives  more  room,  has  cleaner  edges,  and  more  equal 
surfacesi  and  is  not  so  liable  to  extend  deeply  :  lie  has  con- 
siderably extended  the  indications  for  its  use,  and  it  is  often 
his  lirst  procedure  in  forceps  delivery  in  elderly  primiparae. 
Not  infrequently  by  the  use  of  median  perineotomy  it  has  been 
possible  to  save  tlie  patient  from  frrcepj  operation" ' 

I  think  that  I  may  say  that  the  latter  would  be  regarded 
by  us  as  the  lesser  evil  of  the  two. 

Utehi.nk  Inkutia. 
Delay  in  tlie  first  stage  with  the  membranes  unrui)tured 
may  be  prolonged   over  several  days  without   any  harm 


resulting,  and  I  have  known  the  uterus  to  remain  al:)So- 
lutely  inactive,  with  the  os  open  to  the  size  of  a  crown 
piece,  during  six  or  seven  days  ;  some  of  the  most  marked 
examples  of  this  condition  have  been  in  the  poor  patients 
of  the  hospital  and  lying-in  charity,  and  the  inertia  has 
been  due,  I  believe,  to  muscular  weakness  from  insufficient 
food  during  the  latter  part  of  pregnancy. 

If  the  membranes  have  ruptured,  delay  even  in  the 
first  stage  may  become  serious,  and  the  mother  may  show 
dangerous  symptoms  of  exhaustion,  and  active  treatment 
may  l>e  indicated. 

Tile  usual  treatment,  however,  of  inertia  in  the  first 
stage  is  to  give  the  patient  nourishment  and  to  endeavour 
to  obtain  sleep,  administering  sedatives  if  required. 

As  regards  o.xytocic  drugs,  I  do  not  think  that  the  value 
of  quinine  is  sufficiently  appreciated.  Five  grains,  in 
l)0wder,  repeated  two  or  three  times  will  often  have  a 
marked  effect. 

The  administration  of  sugar  has  been  proposed  as  a 
remedy  for  exhaustion  of  the  voluntary  and  involuntary 
muscles  of  labour.  I  have  tried  it  witli,  I  think,  good 
results ;  it  has  at  all  events  the  merit  of  being  harmless. 

I  think  that  the  majority  of  those  wlio  attend  midwifery 
cases  will  agree  with  me  tliat  a  certain,  not  inconsiderable, 
percentage  seem  unable  to  terminate  their  labour  without 
assistance,  and  require  forceps  to  complete  the  second 
stage,  no  matter  how  persevering  the  woman  or  how 
patient  the  accoucheur. 

Posture  in  Labour. 

I  believe  that  this  failure  of  the  natural  powers  to  com- 
plete delivery  is  to  tie  ascribed  in  part  to  what  may  be 
called  the  unnatural  position  assume<l  by  civilized  woman 
at  the  latter  part  of  tlie  second  stage  of  labour.  Di-. 
Robert  "W.  Felkin,  in  a  paper  read  before  the  Edinburgh 
Obstetrical  Society  in  1884,  entitled  Notes  on  Labour  in 
Central  Africa,  gives  an  account  of  the  customs  of 
numerous  tribes,  with  illustrations  of  the  positions 
adopted  during  labour,  and  the  latter  show  that  some 
form  of  semi-erect  or  squatting  posture  is  universal. 

The  question  of  posture  in  labour  is  gone  into  very 
tlioroughly  in  a  book  entitled  Labour  Among  Primitive 
Peoples,  by  Dr.  Engelman. 

After  describing  the  attitudes  assumed  by  uncivilized 
peoples  in  ail  parts  of  the  world,  he  sums  up  as  follows  : 

The  care  with  which  the  parturient  women  of  uncivilized 
people  avoid  the  dorsa!  decubitus,  the  modern  obstetric  posi- 
tion, at  the  termination  of  labour,  is  sufficient  evidence  that 
it  is  a  most  undesirable  position  for  ordinary  cases  of 
confinement. 

The  reasons  given  for  its  undesirability  being  that  no 
assistance  from  gravity  is  derived  in  that  position,  and 
that  the  abdominal  muscles  cannot  act  to  advantage.  It 
is  clear  that  the  strict  dorsal  position  as  tauglit  on  the 
Continent  of  Europe  and  in  tlie  United  States  is  the  one 
referred  to,  as  Dr.  Engelman  says  : 

The  English  method,  on  the  side,  with  the  body  bent  forward 
and  the  thighs  drawn  up,  is  much  more  advantageous,  in  so 
far  as  the  abdominal  muscles  act  better. 

He  says,  however,  that  the  proper  position  for  the 
termination  of  the  second  stage  is 

the  semi-recumbent  position  in  bed,  the  body  at  an  .angle  of 
45°,  the  hips  resting  on  a  hard  mattress,  thighs'well  hexed. 

And  states  : 

This  is  tlie  easiest,  most  comfortable,  and  appears  to  atford 
the  greatest  relief  and  the  greatest  freedom  from  pain,  coupled 
with  the  greatest  eft'eet  of  the  uterine  contractious,  relaxation 
of  all  the  parts,  and  free  play  of  the  abdominal  muscles. 

He  points  out,  moreover,  that  in  this  position  the 
perineum  has  a  certain  amount  of  support  from  the 
mattress  on  which  the  patient  is  placed. 

Whether  we  agree  with  the  above  or  not,  I  think  that 
all  obstetricians  may,  with  advantage,  follow  the  advice  of 
Dr.  T'higelman  that  in  labour  the  patient  should  be  given 
greater  liberty,  and  should  be  permitted  to  follow  her 
instinct,  in  regard  to  her  movements,  more  freely  than  is 
now  custom.iry. 

The  attitude  assumed  by  women  of  the  poorer  classes  in 
this  district  approaches  somewhat  to  that  described  by 
Dr.  Engelman  as  the  must  elhcient.  The  bed  is  rolled  up 
from  thi^  mattress,  and  the  patient  lies  on  her  left  side, 
with  her  shoulders  raised  up  to  a  considerable  height  by 
(he  rolled-up  bed;   this  position  is   inconvenient  for  the 
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■iccouchcur,  hut  one  cannot  doubt  that  it  is  aiivMntiii^cous 
for  expulsion. 

Tlio  worst  iittitudo  of  all  ia  tli<'  usual  left  latcial  on  tlip 
modern  spring  bed;  the  latter  invariably  ginks  down 
towards  the  niiddli",  and,  if  th(f  hips  are  brought  to  th(> 
edfie  of  tlu'  bed,  as  is  usual,  they  are  at  a  distinelly  higher 
lev(d  than  the  remainder  of  the  body,  and  the  expulsive 
powers  are  consequently  working  against  gravity  instead 
of  being  favoured  by  it. 

Tnio  ITsu  OF  FoHCKi's. 

I  am  firmly  eonvineed  that  the  timely  application  of  tlie 
foreops  when  the  head  is  on  or  near  th((  perineum  and 
does  not  advance,  in  spite  of  stronj;  pains,  is  benelicial. 

If  forceps  are  used  and  chloroform  is  given,  very  little 
of  the  latter  is  required,  less  than  1  drachm  being  amply 
sudicient  in  many  cases.  It  is  most  important  not  to  give 
chloroform  to  such  an  extent  as  to  render  the  regular 
pains  not  easily  discernible,  and  it  is  essential  that 
traction  should  oidy  be  made  during  a  pain. 

Opinions  dill'er  as  to  whether  the  forceps  should  be 
taken  ofl"  when  the  head  is  distending  the  perineum. 
Personally  1  am  in  favour  of  keeping  them  on  until 
labour  is  completed,  as  by  their  means  tlie  head  can  be 
kept  well  forward  under  the  pubic  arcli,  and  the  sti'ain  on 
the  perineum  considerably  relieved  ;  moreover,  the  speed 
of  delivei-y  can  be  exactly  regulated,  and  I  think  that 
these  advantages  more  than  compensate  for  the  small 
amount  of  extra  room  required  by  the  blades  of  the 
forceps. 

OCCIPITO-POSTEUIOR   POSITIONS. 

A  frequent  cause  of  delay  in  the  second  stage  is  a 
persistent  occipito-posterior  position  of  the  vertex,  and  I 
have  found  that  some  of  these  cases  can  be  most  success- 
fully treated  by  rotating  with  the  forceps,  after  other 
means  of  rectifying  the  position  have  been  tried  in  vain. 

To  do  this  it  is  absolutely  necessary  that  the  diagnosis 
should  be  exact,  and  that  a  clear  and  correct  idea  of  the 
direction  in  which  the  head  ought  to  rotate  should  be 
formed  ;  when  this  has  been  done  the  forceps  may  be 
applied,  and  as  traction  is  made  gentle  rotation  in  the 
required  direction  should  be  made  also;  if  this  is  success- 
ful it  will  be  necessary  to  take  off  the  forceps  and  reapply 
them  before  delivery  is  completed,  unless  short  forceps 
are  used. 

KurTURE  OF  Perineum  by  Shoulders. 
It  is  not  uncommon  for  the  perineum  to  be  ruptured  by 
the  passage  of  the  shoulders  after  it  has  stood  without 
damage  the  passage  of  the  head.  This  may  freijuently 
be  avoided  by  preventing  the  shoulders  from  emerging 
together,  and  thus  distending  the  perineum  to  the  full 
extent  of  the  biacromial  diameter;  and  in  order  to  do 
this  the  anterior  shoulder  should  be  extracted  first. 

Third  Stage. 
We  find  that  there  is  a   general   consensus  of   opinion 
that  the  management  of  this  constitutes   the  most  im- 
portant part   of    the    obstetrician's    duty.      Dr.    Ingleby 
said: 

Tf  the  skilful  manasonipnt  of  the  placenta  is  justly  ileemed  a 
groat  atiainment  in  the  practitiODor,  it  cannot  bo  doubted  that 
it  is  of  great  importance  to  the  patient,  whose  life  indeed  may 
be  said  to  depend  immediately  upon  it. 

We  may  with  interest  and  advantage  consider  the  varied 
views  which  have  been  held  in  the  past  as  to  this  part  of 
the  obstetrician's  duty.  [After  reading  extracts  from 
several  old  books  Dr.  Purslow  continued  :] 

All  modern  writers  of  textbooks  ignore  the  reasoning  of 
Denman,  and  advise  some  assistance  during  the  thiid 
stage ;  the  usual  method  recommended  is,  that  the  hand 
should  be  placed  on  the  uterus  during  the  latter  part  of 
the  expulsion  of  the  child,  and,  after  that  is  completed, 
tliat  the  uterus  should  remain  more  or  less  continuously 
under  observation  by  the  hand,  and  that  if  it  becomes 
flaccid  gentle  kneading  should  be  used  to  induce  contrac- 
tion again  :  as  soon  as  there  is  evidence  that  the  placenta 
has  left  the  uterus,  as  shown  by  the  diminution  of  its 
circumference,  the  uterus  is  firmly  grasped  and  pressed 
downward  in  the  direction  of  the  axis  of  the  pelvic  brim 
thus  forcing  the  placenta  out  of  the  vagina.  In  the 
words  of  Galabin : 

In  this  expression  the  contractile  upper  segment  of  the 
uterus  acts  simply  as  a  piston,  by  means  of  which  the  pressure 


of  the  cxtenial  hand  is  transmitted  to  the  placenta  lyinf;  in  the 
relaxed  lower  seyiiient  and  vagina. 

If  there  is  no  descent  of  t,h((  placenta  at  the  end  of  al)Out 
half  an  hour  it  is  advised  that  tlu^  uterus  bo  stinmlated  by 
pressure  and  kneading,  and,  as  it  bet'omes  hard,  that  it  be 
squeezed;  and,  if  the  placenta  can  be  f(dt  to  leave  it,  that 
(he  jiressurc  be  continued  downward  in  the  direction  oli 
the  pelvic  axis,  as  above. 

In  contradistinction  to  the  usual  teaching  of  the 
present  day.  Dr.  Horrocks^  takes  the  extreme  line  in 
non-interference,  and  would  not  even  advise  following 
down  the  uterus  during  the  expulsion  of  the  child,  oir 
placing  the  liand  on  it  after  delivery,  to  ascertain  if  it  is 
contracted;  h(i  says  that  if  there  is  no  visible  haemor- 
rha^:e  and  the  pulse  is  good  we  may  safely  assume  that  all 
is  going  on  well  witbout  examining  the  uterus. 

The  difficulty  so  often  experiencetl  in  the  third  stage  of 
labour  in  civilized  women  as  compared  with  its  ease  and 
shortness  in  the  uncivilized  is  undoubtedly  partly  attri- 
butable to  the  position  assumed  by  the  former.  Among 
the  uncivilized  some  form  of  external  |iressure  by  the 
woman  herself,  or  her  attendants,  is  almost  universal,  but, 
as  pointed  out  by  Engelman,  the  position  assumed  is  in- 
variably the  standing  or  squatting,  and  thus  gravity 
comes  to  the  aid  of  the  expulsive  eltorts.  In  tlie  usual 
obstetric  position  the  woman  is  unable  in  many  cases  to 
extrude  the  placenta  from  the  vagina  without  artificial 
assistance  ;  thus  von  Campe  (quoted  by  Hirst)  in  120  ob- 
servations found  that  in  twenty-four  instances  the 
placenta  had  not  Iieen  expelled  within  twenty-four  hours. 

It  is  stranse  that  there  should  be  any  difi'erence  of 
opinion  as  to  the  surface  of  the  placenta  which  presents 
at  the  OS  uteri  and  vulva,  but  on  looking  up  the  matter 
I  find  that  all  writers  are  not  agreed  on  this  ;  the  majority 
state  that  some  point  on  the  amniotic  (fetal)  surface 
presents,  thus  Champneys  found,  in  a  careful  observation 
of  70  cases,  that  only  two  presented  by  the  maternal 
surface.     Hirst  states  that 

The  placenta  is  usually  expelled  like  an  inverted  umbrella, 
the  fetal  surface  coming  lirst,  with  the  membranes  trailing 
after  it ;  it  occasionally,  however,  oxapes  edgewise. 

Dakin  says  : 

The  placenta  never,  unless  its  lower  edge  was  originally  close 
to  the  internal  os,  presents  by  its  edge,  but  by  some  spot  on  its 
fetal  surface  from  iin.  to  3iiu.  above  its  lower  edge,  in 
most  cases  about  2  in. 

Playfair  alone  amongst  the  authors  whom  I  have  con- 
sulted describes  the  maternal  surface  as  presenting :  thuts 
he  says : 

The  uterine  surface  of  the  placenta  is  generally  expelled 
first,  the  cord  being  within  the  membranes. 

and  he  gives  a  diagram  to  represent  this. 

I  have  paid  particular  attention  to  the  phenomena  of 
the  third  stage  of  labour,  and  have  watched  it  carefully  in 
each  case,  and  I  have  come  to  the  conclusion  that  the 
placenta  normally  presents  by  tlie  amniotic  surface,  as 
described  by  Hirst  and  Dakin,  and  that  the  description  of 
Playfair  is  absolutely  wrong.  Moreover,  I  have  formed  th<> 
opinion  that  presentation  of  the  maternal  surface  is  almost 
always  brought  about  by  too  early  or  too  forcible  applica- 
tion of  expression  to  the  fundus,  and  is  invariably 
attended  by  tearing  and  retention  of  more  or  less  of  the 
membranes. 

It  is  well  known  that  attempts  to  press  out  the  pilacenta 
too  soon  after  the  birth  of  the  child  are  very  liable  to  be 
followed  by  difliculty  with  the  membranes,  and  the 
explanation  I  venture  to  give  is  this  : 

If  pressure  is  made  while  the  placenta  is  still  partly 
attached  to  the  uterus,  the  effect  is  to  drive  the  blood, 
which  is  lying  behind  the  placenta,  into  the  most  de- 
pendent part  of  the  bag  formed  by  the  already  detached 
and  inverted  portion  of  placenta  and  membranes,  and  if 
thispressui-e  is  forcible  and  continued,  tlie  blood  is  forced 
through  the  membranes  at  their  junction  with  the  pla- 
centa, and  the  maternal  aspect  of  the  edge  of  the  placenta 
is  thus  allowed  to  present ;  when  the  membranes  have 
once  been  torn  in  this  way  they  may  easily  be  completely 
detached,  and  I  have  no  doubt  that  it  has  been  within  the 
experience  of  some  of  my  audience,  as  it  has  been  my 
own,  to  occasionally  see  the  placenta  expelled  entirely 
bereft  of  its  membranes,  in  cases  where  there  has  been 
much  difficulty  with  the  third  stage. 
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Tliis  unsatisfactory  result  will  very  rarely  be  seen  if 
ample  time  is  given  for  the  placenta  to  separate  and  no 
attempt  is  made  to  squeeze  the  uterus  forcibly,  gentle 
kneading  to  encourage  uterine  contractions  being  all  that 
is  required. 

I  believe  violent  squeezing  of  the  uterus  shortly  after 
the  child  is  born  to  be  a  most  disastrous  proceeding,  and 
one  of  the  reasons  for  the  still  extensive  prevalence  of 
puerperal  fever.  Crede  himself  in  his  later  years  con- 
siderably modified  his  method,  and  in  his  latest  vrritings 
directed  that,  in  the  absence  of  any  serious  haemorrhage, 
about  thirty  minutes  should  elapse  before  the  placenta 
was  expelled. 

The  same  forcing  of  blood  through  the  membranes, 
tearing  ttiem  away  from  the  placenta,  may  occur  as  the 
placenta  is  beins  expelled  from  the  vulva  ;  and  it  is  upon 
three  cases  in  which  I  saw  this  happen  that  I  have  based 
the  explanation  above  given.  In  these  cases  the  amniotic 
surface  of  the  placenta  first  appeared  in  the  usual  way ; 
then,  as  pressure  was  being  made  from  above,  the  edge 
of  the  placenta  with  the  adjoining  membranes  appeared, 
and  on  further  pressure  the  membranes  could  be  seen 
to  give  way  and  the  maternal  surface  appeared,  several 
clots  at  the  same  time  escaping  from  the  interior  of  the 
torn  bag  of  membranes.  It  is  probable  that  in  these  cases 
the  outer  edge  of  the  membranes  had  not  been  completely 
detached. 

The  same  result  might  conceivably  result  from  violent 
bearing-down  eflbrts  of  the  patient  without  assistance 
from  the  accoucheur :  but  in  each  case  in  which  I 
observed  it  external  pressure  (Cred^  method)  was 
applied. 

When  the  placenta  is  in  the  vagina  there  is  less  likeli- 
hood of  the  accident  I  have  described  occurring,  if,  in 
addition  to  pressure  on  the  fundus,  gentle  traction  on  the 
cord  is  also  used  to  assist  the  exit  of  the  placenta  ;  less 
pressure  is  needed  on  the  uterus,  and  the  placenta  and 
membranes  come  away  intact  in  a  more  satisfactory  way 
than  when  the  Crede  method  alone  is  used.  We  may 
regard  the  amount  of  traction  on  the  cord  as  compensating 
for  the  loss  of  the  assistance  of  gravity  which,  as  we  have 
already  seen,  is  obtained  in  the  more  natural  position 
assumed  by  the  uncivilized  woman  for  this  stage  of  labour. 

It  seems  to  me  that  in  the  reaction  against  the  old,  bad, 
and  dangerous  method  of  dragging  out  the  placenta  from 
the  .uterus  by  pulling  on  the  coi-d,  some  writers  have  gone 
too  far  in  laying  down  the  rule  that  the  cord  should 
never  be  pulled  upon,  even  when  the  placenta -is  lying 
outside  the  uteius. 

Since  writing  the  above  I  have  read  a  most  valuable 
address  by  Dr.  G.  F.  Blacker '  on  the  Management  of  the 
Third  Stage  of  Labour.  He  says  that  there  are  three 
ways  in  which  the  placenta  may  be  expelled:  First,  the 
inverted  fetal  surface  leading :  secondly,  folded  upon 
itself ;  third,  the  maternal  surface  leading  ;  and  adds : 

It  is  more  especially  when  the  placenta  is  expelled  in  the 
last-named  way — which  occurs,  according  to  Varnier.  in  9  per 
cent,  of  eases — that  retention  of  membranes  is  liable  to  occur. 

In  the  Queen's  Hospital  Maternity  some  400  to  500 
cases  are  attended  annually,  and  during  the  sixteen  and 
three-quarter  years  in  which  I  have  been  in  charge  there 
has  been  no  death  from  poxt  partum  haemorrhage.  This 
good  result  I  attribute  partly  to  the  fact  that  the  students 
attending  the  cases  are  not  hampered  with  other  work, 
and  consequently  are  not  tempted  to  unduly  hasten  the 
delivery  of  the  placenta. 

Co7iclusicm. 

To  sum  up,  mv  own  views  as  to  the  mechanism  and 
treatment  of  the  third  stage  are : 

That  in  all  but  a  small  percentage  of  cases  the  uterus  is 
able  to  separate  and  expel  the  placenta  from  its  cavity 
without  assistance. 

That  the  time  required  for  this  varies  greatly.  In  some 
cases  the  placenta  appears  to  be  separated  by  the  same 
pain  which  expels  tlie  body  of  the  child,  and  in  a  veryfew 
minutes  will  l>e  found  in  tlie  vagina;  in  other  cases  half 
an  hour  or  more  is  required.  Delay  and  ditlioulty  is  more 
particularly  experienced  in  cases  in  which  the  previous 
stages  of  the  labour  have  been  tedious,  and  especially 
when  delivery  has  been  efTectPd  by  forceps  under 
chloroform,  after  many  hours  of  ineirectual  pains. 

Tliat  the  vigorous  squeezing  of  tlie  uterus,  so  commonly 
practised  a  short  time^fter  tdie  bhild  is  born,  interferes 


witli  the  meclianism  of  detachment,  and  leads  to  tearing 
and  separation  of  portions  of  membrane,  or  even  in  some 
cases  of  portions  of  placenta. 

That,  although  squeezing  is  not  advisable,  it  is  well  to 
place  the  hand  at  frequent  intervals  upon  the  uterus,  as 
otherwise,  in  some  cases,  the  uterus  may  distend  with 
blood  to  a  dangerous  extent :  if  tliis  distension  is  felt  to  be 
taking  place,  gentle  kneading  movements,  to  ensure 
coiitrdction,  may  be  used. 

That  a  considerable  proportion  of  women  appear  to  be 
unable  to  expel  the  placenta  from  the  vagina,  and  that 
this  fail.ui'e  is  partly  ilue  to  the  lack  of  the  assistance  of 
gravity  when  the  woman  is  in  the  recumbent  position. 

Tha;t  it  is  a  mistake  to  rely  solely  on  forcible  pushing 
downward  of  the  uterus  in  oi'der  to  procure  the  expulsion 
of  the  placenta  from  the  vagina,  and  that  much  better 
results  are  obtained  when  less  pressure  on  the  uterus  is 
em,ployed  and  the  exit  of  the  placenta  is  assisted  by  gentle 
traction  <?«  the  cord. 

After-treat  JIENT. 

When  the  placenta  and  membranes  have  been  examined 
and  found  to  be  complete  the  patient  should  be  cleaned  up. 
1  think  that  it  is  at  this  stage  that  remissness  is  sometimes 
shown,  and  1  am  strongly  of  opinion  that  the  toilet  of  tlie 
vulva  should  be  performed  by  the  medical  attendant  him- 
self, and  not  left,  as  is  so  often  done,  to  the  nurse  or, 
among  the  poor,  to  the  ignorant  and  dirty  neighbour  who 
is  officiatiing  in  that  capacity.  I  am  convinced  that  some 
cases  of  puciperal  fever  arise  through  this  rule  not  being 
observed. 

In  addition  to  cleansing  the  vulva  with  an  antiseptic 
lotion,  it  is  wall  to  trim  the  hair  of  the  labia  witli  scissors, 
if  it  is  at  all  long,  as  its  removal  much  facilitates  the  sub- 
sequent task  of  keeping  the  genitals  clean.  When  the 
cleansing  is  completed,  a  clean  napkin  or  antiseptic  pad 
should  be  applied  to  the  vulva. 

As  regards  douching  after  labour,  there  is  great 
divergence  of  opinion;  my  own  practice  is:  If  I  have 
found  it  necessary  to  pass  my  hand  into  the  uterus,  as  for 
removal  of  the  placenta,  I  give  an  intrauterine  douche 
myself,  at  the  conclusion  of  the  labour,  of  some  antiseptic, 
as  lysol,  not  perchloride,  as  the  latter  is  readily  absorbed 
from  the  iiiaier  surface  of  the  uterus. 

I  have  tiled  the  various  forms  of  apparatus  used  for 
this  purpose,  including  the  Higginson's  syringe,  the 
reservoir  douche,  and  the  Rotunda  siphon  douche,  and 
have  come  to  the  conclusion  that  there  is  nothing  at  once  so 
clean,  safe,  and  satisfactoiy  as  the  apparatus  we  have  used 
for  some  years  in  the  Queen's  Hospital  maternity ;  this 
consists  of  a  glass  funnel,  about  2#ft.  of  rubber  tubing, 
and  a  glass  vaginal  or  uterine  tube.  The  solution  is  pre- 
pared in  a  jug  and  the  funnel  is  given  to  the  woman  in 
attendance  with  directions  to  keep  it  full  from  the  jug; 
by  this  means  there  is  no  risk  of  air  getting  in,  as  will 
happen  with  a  Higginson's  syringe  ;  neither  is  there  any 
risk  of  the  apparatus  being  fouled  by  any  backflow,  as  is 
the  ease  with  even  the  best  Higgiiison's  syringe. 

The  pad  on  the  vulva  must  be  changed  at  intervals, 
particularly  after  evacuation  of  the  bladder  or  bowels,  and 
a  fresh  one  substituted.  The  same  pad  must  on  no 
account  be  replaced. 

After  evacuation  of  the  bowels  the  parts  must  be 
cleansed  with  antiseptic  lotion,  great  care  being  taken 
'that  the  vulva  is  not  contaminated  with  faecal  matter. 

As  regards  th*  repair  of  lacerations  of  the  perineum, 
the  needle  to  usei  for  this  purpose  should  be  one  with  a 
strong  curved  stem,  and  a  handle  which  will  give  ^a  good 
grip.  Gallingworth's  perineum  needle  is  one  of  the  best, 
and  is' the  one  1  always  use.  There  is  no  better  material 
for  suture  than  silkworm  gut ;  this  can  now  be  obtained 
prepared,  and  with  its  ends  cut  ofl',  and  the  very  stoutest 
salmon  line  gut  should  be  chosen  for  this  purpose;  it  is 
readily  sterilized  by  boiling. 

The  most  usual  fault  in  repairing  the  perineum  is  that 
too  small  a  needle  is  used,  and  the  deeper  structures,  par- 
ticularly the  torn  muscle,  aj-e  not  secured  ;  the  result  is 
that  the  skin  may  heal,  forming  a  bridge  uiidenniath 
whieh  is  a  communication  between  rectum  and  vagina. 
I  have  dealt  with  several  oases  in  which  tliis  condition 
had  resulted,  in  the  gynaecological  ward  of  the  Queen's 
Hospital.  .!i 

i  After  tlie  patient  has  been  placed  on,  her  back  in,  bed,  it 
is  usual  to  apply  a  binder  to  the  abtlom^n,  thoilgh  tlji,s 


Junk  30,  1906.) 


BURROWrNG    TUBO-OVARIAN    CYST. 


should  not  be  done  until  at  least  half-an-hour  after  the 
liirtli  of  the  ehild,  and  not  then,  unless  the  eondition  of 
the  uterus  nnd  of  the  pulse  is  satisfnclory. 

Some  modern  authorities  state  that  a  binder  is  not 
neeessary,  and  has  no  good  eli'eet  in  presei'ving  the  figure, 
but,  even  if  that  be  granted,  no  one  can  deny  that  the 
binder  has  an  immediate  good  ell'eot  in  driving  the  blood 
from  tlie  hirge  veins  of  tlie  abdomen,  and  so  preventing 
any  tendeney  to  eerebral  anaemia,  and  this  is  particularly 
useful  if  the  loss  of  blood  has  been  at  all  great.  1  do  not 
agree  with  the  plan  followed  by  some  aeeoueheurs  of 
putting  a  hard  substanee,  as  a  book  or  pincushion,  over 
the  uterus  before  applying  the  binder. 

There  are  some  points  in  connexion  with  the  manage- 
ment of  the  puerperinin  to  which  I  desire  to  call 
attention. 

First,  with  reference  to  retention  of  urine,  which  not 
infrequently  follows  a  prolonged  or  a  forceps  delivery, 
before  having  recourse  to  the  catheter,  hot  fomentations, 
preferably  with  antiseptic  lotion,  may  be  tried,  and  some- 
times they  are  efficacious.  If  the  catheter  is  required  the 
question  arises.  Should  it  be  passed  by  touch  or  by  sight  ? 
1  am  strongly  in  favour  of  the  latter  plan,  l.iut,  before 
giving  my  reasons,  I  should  like,  with  your  permission, 
to  quote  verbatim  the  directions  given  in  Herman  s  First 
Lhies  in  Mii/iriffii/.  as  this  is  a  book  extensively  read  by 
students  and  midwives  : 

To  Pass  a  Catheter. — Place  the  patient  on  her  back,  with 
the  knees  drawn  up.  Cleanse  the  parts  by  gently  wiping  them 
with  wool  dipped  in  1  in  2,000  sublimate  solution.  Take  the 
catheter  in  the  right  hand,  and  hold  it  about  2  in.  from  the 
tip.  (It  is  a  good  thing  to  put  about  3  ft.  of  indiarubber 
tubing  over  the  open  end  of  tbe  catheter;  the  urine  is  then 
conveyed  out  of  the  bed  Into  a  utensil  on  the  floor.)  Stand  on 
the  patient's  right  side,  and  pass  the  right  hand  holding  the 
catheter  under  the  patient's  right  thigh.  Pass  the  left  fore- 
finger over  the  abdomen  between  the  labia  into  the  vagina. 
Then  draw  it  upwards  exactly  in  the  middle  line  until  the 
pulp  of  the  forefinger  feels  the  orifice  of  the  urethra.  The 
meatus  urinarius  feels  very  like  one  of  the  small  linen-oovered 
buttons  with  which  underclothing  is  often  fastened :  a  little 
ring,  with  a  slight  depression  in  its  centre.  When  yon  feel 
this,  draw  the  finger  upwards  till  it  is  just  above  the  meatus, 
and  then  with  the  right  hand  pass  tlie  point  of  tbe  catheter 
below  the  tip  of  the  left  forefinger  into  the  urethra.  If  you 
cannot  succeed  in  thus  quickly  finding  the  meatus  by  the 
touch,  it  is  better  to  look  than  to  annoy  the  patient  by  pro- 
longed attempts  at  passing  the  catheter  by  the  touch  alone. 

The  manwuvre  above  described  is  not  easy  to  perform, 
and  requires  some  practice ;  moreover,  I  venture  to  think 
that  it  is  by  no  means  the  best  way  of  passing  the  catheter, 
and  that  there  are  several  objections  to  it. 

In  the  first  place,  it  increases  the  risk  of  cystitis,  as  it 
is  impossible  to  be  sure  that  the  orifice  of  the  urethra 
and  its  immediate  neighbourhood  have  been  wiped  free 
from  discharge  unless  they  are  clearly  seen,  and  some  of 
this  may  be  carried  into  the  bladder  on  the  catheter. 

Then,  again,  the  manipulation  about  the  external 
genitals  introduces  an  added  risk  of  septic  infection,  and, 
as  shown  in  Dr.  Knyvett  Gordon's  paper,  septic  infection 
during  the  lying-in  period  is  much  more  common  than  is 
usually  supposed. 

Before  passing  the  catheter  a  clear  view  should  always 
be  obtained  of  the  urethral  orifice  ;  this  can  be  done  with 
the  patient  lying  on  her  back  by  separating  the  labia 
with  the  fore  and  middle  fingers  of  the  left  hand.  The 
urethral  orifice  and  its  neighbourhood  should  then  be 
cleansed  with  an  antiseptic,  and  the  catheter,  which  is 
held  in  the  right  hand,  inserted.  It  is,  in  my  opinion, 
better  to  use  a  small  basin  to  catch  the  urine  than  to 
attach  a  tube,  as  the  latter  makes  the  catheter  niore 
difficult  to  manipulate,  and  a  further  disadvantage  is 
that  it  is  not  so  easy  to  see  if  the  urine  is  escaping 
properly. 

A  glass  or  metal  catheter  should  be  used  :  the  latter  is 
perhaps  safer  for  a  nurse's  use,  as  cases  have  occurred  in 
which  a  glass  catheter  has  been  broken  during  the  move- 
ment of  a  restless  patient.  The  catheter  is  best  rendered 
aseptic  by  boiling. 

It  is  a  good  plan  to  allow  the  patient's  body  to  be  lifted 
up  in  bed  into  the  vertical  position,  after  the  third  or 
fourth  day,  for  a  few  minutes  daily,  to  facilitate  the  escape 
of  the  lochia.  Care  should  be  taken  that  the  patient  does 
not  lie  too  persistently  on  the  back,  and  she  should  be 
encouraged  to  lie  on  either  side  at  intervals.  There  can 
be  little  doubt  that  many  eases  of  retroflexion  arise  from 


the    too  persistent  assumption   of    the    dorsal   decubitus 
during  the  puerperium. 

As  regards  length  of  puc^rperium,  1  am  accustomed  to 
regard  a  f(U'tnight  as  the  minimum  )ieriod  after  a  normal 
conlinement;  few  women  realize  the  importance  o£ 
8Ufticiei\t  rest  after  ))arturition. 

My  expi'rienee  in  the  out-patient  room  has  led  me  to 
the  conclusion  that  almost  all  the  cases  of  bad  procidentia, 
which  are  so  numerous  and  so  unsatisfactory  in  treatment,. 
are  due  to  women  getting  up  too  soon  after  confinement 
and,  whilst  the  uterus  is  heavy  and  its  supports  lax,  doing 
hard  work. 

Rkikkknces. 
^Jottrnal  nf  nintelHct,  Mav,   1805.       ■■  BniTiSH  Mf.dical    .Ioi'knai,. 
Miuvll  lOtli,  IMP.     :"  iMiicet.  Api'il  14tli. 


A  CASE  OF  BURROWING  TUBO  OVARIAN  CYST, 
WITH   REMARKS   ON  ITS  PATHOGENESIS. 

By  W.  SAMPSON  HANDLEY,  M.S.,  F.R.C.S., 

.^.SSISTANT   SUROEON.   THE   MHIDLESEX    HOSl'lTAI.  ;     I..\TE     SURGEON    TO 
OPT-PATIENTS,    SAMAUrPAN    IBEK   HOSPITAL. 


It  is  now  well  known,  thanks  to  Dr.  Gullingworth,  that  ai 
hydrosalpinx  may  burrow  in  the  broad  ligament  and  may 
simulate  a  true  broad-ligament  cyst,  and  evidently  that 
was  the  first  event  in  the  present  case. 

History. 

M.  T.,  aged  31,  was  admitted  into  tbe  Samaritarj 
Hospital  under  ray  care  in  .January,  1903.  Though  married  for 
some  years  she  has  never  been  pregnant.  Menstruation  begaii 
at  the  age  of  14  and  continued  regularly  every  month,  the 
periods  lasting  three  days.  For  the  past  two  years,  however, 
she  has  sometimes  menstruated  at  fortnightly  intervals,  and 
during  the  six  months  preceding  operation  the  courses  had 
lasted  longer,  once  ag  long  as  sixteen  days,  and  the  menstrual 
fluid  has  become  paler  in  colour.  The  amount  of  blood  lost 
had  not  increased.  Five  years  ago  she  began  to  sufl'er  from 
pain  in  the  lower  part  of  the  at)domeD.  She  describes  it  as  a 
dull,  mild,  aching  pain,  worse  on  the  left  side,  and  eased  by 
lying  down.  During  menstruation  she  had  shooting  pains  in 
the  hypogastric  region.  She  has  never  noticed  any  increase  in 
the  size  of  the  abdomen.  Of  late  she  has  suffered  severely 
from  a  feeling  of  pressure  on  the  rectum  The  bowel  felt  sore 
inside  so  that  she  could  not  strain  propeily  during  defaeca- 
tion,  ,ind  the  motions  have  been  passed  with  great  pain  and 
difficulty.  She  had  never  had  retention  of  urine,  hut  during' 
the  past  year  micturition  had  been  frequent,  and  she  had  had 
to  get  up  four  or  five  times  in  the  night  to  pass  water.  There 
had  been  a  feeling  of  great  weakness,  with  inability  to  wort 
and  some  loss  of  flesh. 

Condition  on  Admission. 
The  patient  was  seen  by  my  colleague,  Jlr.  Corrie  Keep^ 
who  diagnosed  a  broad  ligament  cyst,  and  advised  operation. 
The  abdomen  was  not  markedly  prominent.  On  palpation  a. 
median  rounded  tumour  the  shape  of  the  pregnant  uterus 
could  he  felt  extending  2  in.  above  the  umbilicus.  Dullness 
extended  from  the  pubes  to  the  umbilicus.  The  tumour  was 
slightly  movable,  and  gave  an  indistinct  thrill  laterally. 
Vaginal  examination  showed  that  the  tumom-  filled  up  the 
left  fornix,  and  Rave  definite  fluctuation  when  pressure  was 
made  on  it  with  the  abdominal  hand.  The  right  adnexa  could 
not  be  felt  from  the  vagina,  but  on  palpation  by  the  rectum  a. 
sottish  mass  was  felt  in  the  right  fornix  far  back.  It  was 
tender  on  palpation,  and  seemed  to  have  the  size  and  shape  of 
a  hen's  egg.  On  passing  the  sound  its  point  could  be  felt  ai 
the  night  edge  of  the  abdominal  tumour  just  above  Poupart's 
ligament.  The  case  was  diagnosed  as  a  left  broad  ligament 
cyst,  with  a  smaller  cyst  on  the  right  side. 

Operation. 
The  abdomen  was  opened  by  a  median  4  in.  incision,  and  a 
left-sided  cyst  was  exposed  lying  in  the  broad  ligament, 
whose  structures  ran  stretched  out  over  the  summit  of  the 
cyst.  On  tapping,  about  four  pints  of  dark  greenish-browD 
alkaline  fluid  escaped,  of  specific  gravity  1015,  containing  only 
a  very  small  amount  of  albumin.  The  ovarian  vessels  were 
now  secured  and  cut  through  at  the  outer  edge  of  the  broati 
ligament,  and  a  ligature  was  passed  close  to  the  left  cornu, 
including  the  Fallopian  tube  and  uterine  artery.  The  cyst  bad 
burrowed  right  up  to  the  side  of  the  uterus,  and_  there 
was  difficulty  in  passiog  this  ligature  without  transfixing  the 
cvst  wall.  The  tube  and  uterine  artery  were  cut  across  on 
the  outer  side  of  the  ligature.  The  round  ligament  was  next 
ligatured  and  cut  through.  Incisions  through  the  peritoneum 
were  now  made,  joining  the  three  points  of  section  of  the- 
ovarian  artery,  the  Fallopian  tube,  and  tbe  round  liparaent 
in  one  complete  annular  incision  surrounding  the  Fallopiai> 
tube  and  the  wound  made  by  the  trocar.  The  cyst  was  then 
enucleated    from    the    broad   ligament   and    the    pelvic   floor. 
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The  edges  of  the  peritoneal  capsule  being  held  up  by  half  a 
dozen  pairs  of  forceps,  a  purse-string  suture  of  sillc  was  run 
round  the  capsule  some  distance  below  its  froe  peritoneal 
edge.  The  redundant  capsule  above  the  purse-string  suture 
was  dropped  into  the  interior  of  the  cavity  left  by  the  cyst, 
and  the  suture  was  tightened  and  tied.  The 'bed  of  the  cyst 
was  now  only  indicated  by  a  puckered  depression  in  the  peri- 
toneum. This  method  can  be  recommended  as  a  very  rapid 
and  eft'eetive  way  of  closing  the  broad  ligament  after  enuclea- 
tion. It  is.  however,  only  possible  when  the  tumour  has  con- 
siderably stretched  the  broad  ligament.  If  the  purse-string 
suture  is  parsed  sufliciently  low  a  certain  amount  of  tension  is 
secured,  which  will  assist  in  stopping  oozing.  No  raw  surface 
whatever  is  left  which  may  liccome  a  source  of  adhesions.  The 
redundant  peritoneum  which  is  dropped  into  the  interior  of 
the  cavity  must  secure  an  ubundant  supply  of  plastic  lymph  to 
accelerate  healing. 

The  small  tumour  formed  by  the  right  adnexa  proved  to  be 
very  adherent.  It  was  after  some  difficulty  brought  up,  trans- 
fixed by  a  double  interlocked  ligature  in  the  ordinary  way,  and 
removed.  The  patient's  recovery  was  uneventfal.  She  has 
since  menstruated  only  once,  ten  weeks  after  the  operation, 
and  at  present,  three  years  after  it,  is  perfectly  well. 

The  large  tumour  on  the  left  side  proved  to  lie  a  tubo- 
ovarian  cyst.  The  left  tube,  after  running  a  course  of  about 
3  in.  from  the  uterus,  opened  into  the  cyst  by  an  aperture  the 
size  of  a  threepenny-piece.  The  cyst  itself  was  obviously  not 
homogeneous  in  origin.  The  upper  and  inner  part  of  its 
interior  was  yellowish  in  colour,  and  here  and  there  atrophied 
plicae  were  visible.  The  outer  portion  of  it  was  marked  oft' 
quite  sharply  by  its  smoothness  of  surface  and  comparatively 
pale  colour.     The  ovary  was  not  to  be  found. 

An  examination  of  the  riglit  adnexa  supplied  the  key 
to  the  pathology  of  the  larger  cyst.  The  outer  portion  of 
the  right  tube  was  distended  into  a  hydrosalpinx  which 
liad  burrowed  in  the  broad  ligament  until  it  came  in 
contact  with  tlie  ovary.  Within  the  ovary,  lying  in  close 
contact  with  the  hydrosalpinx,  but  sepai-ated  from  it  by 
a  thin  complete  septum,  was  a  single  cyst  the  size  of  a 
Tangerine  orange,  with  a  smooth  lining.  Evidently  the 
condition  was  a  stage  in  the  formation  of  a  tubo-ovarian 
cyst  by  the  fusion  of  an  ovarian  cyst  with  a  hydrosalpinx 
as  described  by  Mr.  Doran. 

The  production  on  each  side  of  a  cj'st  in  tlie  ovary 
which  on  the  left  side  sub.sequently  coalesced  with  the 
hydrosalpinx  by  absorption  of  the  intervening  septum  to 
form  a  tubo-ovarian  cyst  can  liardly  liave  been  a  mere 
coincidence.  The  frequency  of  tubo-ovarian  cysts  is  a 
strong  argument  against  such  a  view.  It  seems  to  me 
rather  that  the  ovarian  cyst  is  produced  by  an  interference 
with  the  ovarian  circulation,  due  to  tlie  pressure  of  the 
burrowing  hydrosalpinx  on  the  ovarian  lymphatic  and 
blood-vessels.  Any  small  previously-existing  cyst  in  the 
ovary— for  example,  one  of  the  corpus  luteum  or  a  dilated 
lymphatic— will  form  a  fulcrum  on  which  this  increased 
lymph  pressure  can  act  in  the  formation  of  a  large  cyst. 
If  the  iiressure  within  a  thermometer  be  increased  it  is 
the  bulb  whieli  will  yield  first. 


The  completion  of  Professor  Guido  Tizzoni's  twenty- 
iiftli  year  of  teaching  was  made  the  occasion  of  a  graceful 
ti-ibute  from  his  colleagues  throughout  Italy  and  from  his 
pupils  in  the  University  of  Bologna.  A  committee,  pre- 
sided over  by  Professor  Vassale  of  Modena,  presented  him 
with  a  massive  gold  medal  bearing  on  the  obverse  the 
name  of  tlie  distinguished  pathologist,  and  on  the  other 
the  following  inscription  :  "  Guido  Tizzoni— quod— in 
Athenaeo  Bononiensi— Pathologiam  generalem  -Annos 
iam  XXV— Sumnia  ingeni  laude  tradiderit— Scriptis  et 
inventis  auxerit  ("ollegae  discipuli -Prid.  Ka!.  Inn. 
MOMVI."  The  students  presented  the  Professor  with  an 
illuminated  address  on  parchment. 

Thk  C'oN'sr.MPTiox  OF  "WiMK.— Ill  his  recent  Bud^ret 
speech  tlie  Chiincellor  of  the  lOxchequer  pointed  out  tliat 
within  the  last  six  years  the  consumption  of  wine  in  (ireat 
Britain  has  fallen  nearly  50  per  cent.  In  further  illustra- 
tion of  this  point  the  H'lne  Tfad-  lierinr  lias  nublished 
tigures covering  nearly  the  wliole  period  which  lias  elapsed 
since  the  term  Gladstone  claret  first  came  into  use,  or  in 
other  words  since  the  date,  some  forly-flve  years  ago,  when 
the  duty  on  light  wines  was  reduced  much  to  its  present 
figure.  The  statistics  show  that,  though  imports  of  Spanish 
wines  had  ali-eady  fallen  in  1900hysc)me  30  ]ier<'eiit.,  those 
of  French  and  Portuguifse  varieties  keiil  fairly  steady  until 
that  date.  8ince  then  the  fall  of  all  three  varieties  has 
been  so  very  rajiid  that  tlie  total  consumption  of  all  wines 
is  now  less  by  several  million  gallons  than  it  was  forty- 
five  years  ago,  in  spite  of  the  increase  of  popnhition. 
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AcHONDRorr.AsiA,  though  a  rare  disease,  is  of  ancient 
origin.  Dr.  George  Pernet'  has  recently  drawn  atten- 
tion to  the  fact  that  several  Egyptian  statues  in 
the  British  Museum  —  notably  one  of  the  ancient 
god  Pthali  —  cltarly  illustrate  its  characteristic  de- 
formities. Cliarcot  and  Richer"  have  also  shown 
that  many  of  the  dwarfs  at  the  Court  of  Philip  IV  who 
were  painted  by  Velasquez  were  in  all  likelihood  its 
victims. 
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Fifj.  1.— Kcproducod  from  Li.-<tons  Ekmcnts  oj  .^aiYlc'tt. 

Though  apparently  uncommon,  it  probably  occurs  with 
considerable  frequency,  but  has  failed  to  attract  attention 
because  moat  cases  are  either  stillborn  or  survive  birth 
for  but  a  short  period.  I'm-merly  the  survivors  were 
mostly  regarded  as  examples  either  of  cretinism  or 
rickets,  and  it  was  not  until  1860  that  the  condition  came 
to  be  recognized  as  a  deduite  pathological  entity.  In  that 
year  Miiller'  published  a  series  of  careful  observations 
which  went  to  show  that  the  disease  is  one  of  primordial 
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bone  cartilage,  and  that  the  inhibition  of  tlie  jjrowth  of 
the  long  bones,  wliieh  is  one  of  its  most  proniiucnt 
chariU'tcristics',  is  due  to  a  disturbanee  of  tlie  normal 
un-an^'enicnt  in  rows  of  the  proliferatin;,'  eartilago  ocUs. 
In  1873  an  aei'ount  was  given  liy  Urtel'  of  thi^  niacro- 
scopii' anil  inii'rosoopie  appearanci-s  presented  liyastill- 
born  child,  which  in  all  details  currespondcii  with  those 
recorded  by  Miiilcr  a  few  years  before.  Karl icr  observers 
liad  recorded  eases  which  were  di^icribed  under  the  title 
of  t'ongenilal  Rickets,  Init  which,  in  the  light  of  more 
recent  knowh'dge,  were  undoubt<'«lly  examples  of  aclioiuho- 
plasia.  The  curliest  published  record  dates  back  to  1791, 
when  Siinuiiering'  gave  an  account  of  the  prnt-mortt-m 
appearances  in  a  case  of  fetal  abnormality  which  lie  was 
unable  to  classify,  but  the  description  of  which  leaves  no 
doubt  as  to  its  natuie.  In  1836  Jjusch"  recoixled  another 
ease  of  the  disease,  under  the  title  of  Congenital  Rachitis. 

Among  other 
writers  who  have 
contributed  to  our 
knowledge  of 
achond  roplas  ia 
mention  may  be 
made  of  Schidlow- 
sky,"  |E  berth,'' 
Kirchberg  and 
March  and,  " 
K  a  u  f  m  a  n  n, '° 
Marie's  John 
T  h  o  m  s  o  D,  '" 
Archibald  Gar- 
rod,"  William 
Turner,'*  P.  W. 
Nathan,'"  Harold 
Balm  and  Archi- 
bald Reid."^  The 
term  "  achondro- 
plasia," whicli  was 
lirat  suggested  by 
Parrot  in  1878,  is 
used  synonym- 
ously with  the 
more  clumsy,  but 
also  more  accu- 
rately descriptive, 
title,  "  ehondro- 
dystrophia  fetalis" 
proposed  at  a  later 
date  by  Kaufmann. 
Though  it  is  now 
recognized  that 
achondroplasia  is 
an  entirely  dif- 
ferent disorder 
from  rickets,  its 
close  resemblance, 
in  many  particu- 
lars, to  tliat  dis- 
ease led  to  its 
being  variously 
described  as  fcta', 
intrauterine,  o  r 
congenital  rachitis. 
It  is  also  referred 
to  by  more  than 
one  author  as  fetal 
cretinism.  In  1881 
Mr.  Samuel  O. 
IShattock,"  in  describing  the 
keleton  which  he  exhibited 
Pathological     Society,     said 
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features  of  a  fetal 
at  a  meeting  of  the 
that  the  condition  was 
'variously  considered  as  distinct  from  and  identical 
with  that  ordinarily  known  as  rickets.'  Certain 
specimens — the  limb-bones,  skull,  and  brain  —  pre- 
sented to  the  Patliological  Society  in  1884  by  Sir 
Thomas  Barlow,'"  obviously  li(>longed  to  an  achondro- 
plasic  fetus;  and  while  it  was  admitted  by  the  exhibitor 
that  the  appearances  difl'er  so  essentially  from  those  found 
in  true  rickets  that  such  cases  "  ought  to  be  relegated  to  a 
class  of  malformations  depending  on  a  very  early  vice  of 
development,"  yet  it  is  contended  that,  in  accordance  with 
the  views  of  Virchow,-"  they  probably  belong  to  a  "very 
pronounced  fetal  type  of  cretinism."  In  the  second  edition 
of    Liston'a    Ehmenta    of  Suri/cry,''''  published    in    1840, 


there  is  a  striking  frontispiece  whicli  the  author  refers  to 
in  the  text  as  a  curious  case  of  congenital  rickets,  and 
which  by  tlie  kind  permission  of  .Messrs.  I.ongnums, 
Green  anil  Co.  we  are  enabled  to  reproduce.  This  skeleton 
cxhil.iits  in  the  most  graphic  manner  the  distinctive  land- 
marks of  achondroplasia. 

The  external  charai'terisl-ics  of  tlie  disease  resembh^ 
rickets  in  so  many  ways  that  the  two  conditions  may 
readily  be  mi.staken  the  one  for  the  other,  especially  as  in 
children  who  sull'er  from  achon<lroplasia  then;  is  a 
liability  to  the  superimposition  of  ricket.s  at  the  usual 
age  for  the  onset  of  that  disorder.  Tlie  confusion  with, 
cretinism  is  also  not  surprising,  bi'cause  the  physical 
features  which  accompany  it  are  a<iinewhat  similar  to  those 
met  with  in  aelionih'oplasia,  especially  in  infancy,  and  the 
few  cases  of  the  latter  disorder  which  survive  have  only 
reci'iitly  attracted  sullicient  attention  to  enable  the  dis- 
covery to  be  made 
that  mental  de- 
Uciency  is  not  one 
of  its  accompany- 
ing phenomena. 
The  general  ap- 
pearance of  an 
achondroplas  ie 
child  is  character- 
istic. It  is  a 
dwarf,  with  a  large 
head,  pug-shaped 
nose,  short  and 
often  bowed  limbs, 
a  prominent  abdo- 
men, and  marked 
lordosis.  Tlie  legs 
ai-e  always  so  short 
as  to  be  out  of  pro- 
portion to  the  size 
of  the  trunk  of  the 
body,  and  this 
stunts  tlie  figure 
ill  an  unsym- 
luetrical  way  which 
is  quite  different 
to  other  varieties 
<.if  dwarfism  where 
the  trunk  and 
limbs  are  short- 
ened in  relative 
degree.  The  arms 
also  are  too  short, 
so  that  the  finger- 
tips never  reach  to 
the  level  of  the 
hips  as  in  the 
normal  individual. 
Tlie  limb  bones, 
besides  being 
.short,  are  usually 
bent  and  de- 
formed. The  dis- 
proportion between 
(he  trunk  and  ex- 
tremities is  readily 
demonstrated  by 
ineasu  re  me  n  ts 
such  a  s  those 
\vhich  are  fur- 
nished in  the 
table  at  the  end  of  this  repovt.  In  the  norma) 
infant  the  umbilicus  marks  the  central  point  between 
the  crosvn  of  the  head  and  the  soles  of  the  feet: 
whereas  in  the  achondroplasic  child  the  central  point  of 
tlie  body  is  above  the  umbilicus,  sometimes  as  high  a, 
the  ensiform  cartilage,  and  this  relationship  continues 
throughout  life.  It  has  been  pointed  out  by  Nathan  that 
the  dwailism  is  only  observed  on  standing;  when  the 
child  is  in  the  sitting  posture  its  height  is  not  far  short 
of  that  of  an  ordinary  person  of  the  same  age.  The 
abnormal  size  of  the  head  is  confined  to  the  vault  of  the 
cranium,  which  is  unduly  developed  and  out  of  proportion 
to  the  face.  It  may  equal  or  even  exceed,  in  its  cir- 
cumferential measuremi^nt,  the  length  of  the  body,  and 
there  is  decided  prognathus,  which  is  rendered  more  pro- 
nounced by  the  marked  retraction    of  the  bridge  of  the 
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nose.  This  recession  of  tl;e  base  of  the  nose  is  not  due, 
as  in  congenital  syphilis,  to  hone  disease,  but  is  produced, 
together  with  the  prognathus  and  disproportionate  vault, 
by  premature  synostosis  of  tlie  basilar  and  sphenoid  bones, 
giving  rise  to  a  defieiencj'  in  length  of  the  base  of  the 
skull.  The  lips  and  eyelids  are  thickened  and,  from 
•excess  of  subcutaneous  tissues,  there  is  an  exaggeration 
of  the  natural  dermal  folds.  The  tongue  is  described  by 
some  obser\'ers  as 
large  and  protruding, 
but  this  is  not  a 
constant  feature. 
The  hair  on  the  head 
and  other  partsof  the 
body  is  abundant 
and  healthy,  wliile 
the  skin  is  well 
nourished  and 
neither  harsh  nor 
scaly.  The  fingers 
and  toes  are  short 
and  spatulate.  The 
hands  are  odd  in 
shape  ;  they  are  fore- 
shortened and  fat, 
with  fingers  of  about 
■equal  length  which 
taper  to  their  ex- 
tremities, and  at  the 
level  of  the  middle 
phalangeal  joints 
separate  from  one 
another.  This  separ- 
ation, as  has  been 
pointed  out  by  Dr. 
Thomson,  is  specially 
marked  between  the 
middle  and  ring 
fingers.  The  shorten- 
ing of  the  long  bone? 


Fig.  4.— Upper  limb. 


of  the  limbs  is  apparent  at  birth, 
but  it  becomes  an  ii  creasiugly  notable  feature  as  the 
child  grows.  The  nati  ral  curves  of  the  sliortened  bones 
are  exaggerated,  and  hey  become  abnormally  thickened 
■transversely.  All  th-  epiphyses  appear  more  or  less  en- 
larged, and  a  distinctive  rosary  is  present  at  the  junction 
of  the  ribs  with  their  cartilages,  but  it  would  seem  that 
in  moat  instances  the 
swelling  is  caused  by 
changes  in  the  dia- 
physes,  and  that  the 
«piphyses  are  altered 
in  a  certain  propor- 
tion of  cases  only. 
In  contradistinction 
to  the  changes  which 
take  place  in  the 
■cartilage-bones  of  the 
base  of  the  skull  and 
of  the  extremities. 
the  bones  that  an- 
formed  in  memlirane 
and  those  developed 
from  cartilage  late 
in  intrauterine  life, 
such  as  the  clavicle, 
•acapula,  sternum, 
spinal  vertel  irae,  etc., 
remain  unaflected. 
The  contrast  between 
the  semi -membran- 
ous, bossed  condition 
of  the  flat  bones  of 
the  skull  in  rickets 
and  their  normally 
grown,  firmly  de- 
veloped state  in 
achondroplasia  is 
very  striking.  The  mental  faculties  remain  intact,  and 
■education  is  little,  if  at  all,  less  ditlic-ult  than  in  normal 
children.  Other  (congenital  defects  mt  infre(|uently 
accompany  acsliondroplasia,  the  mnst  freipicnl  lieing  a 
highly  vaulted  palate,  in'.,'uinal  hernia,  I'pi.'aiithus,  and, 
according  to  ICassowitz,-'  congenital  dislocation  of  the 
hip.     The  internal  organs  are  normal,  and  no  pathological 


Fig.  b 


changes    have,  so  far,  been    found   in  any  except    bony 
tissues. 

Nothing  is  known  of  the  etiology  of  the  disease. 
Syphilis  has  been  held  responsible  for  this  as  tor  many 
other  obscure  disorders,  but  there  is  no  trustworthy 
evidence  of  any  relationship  between  the  two  conditions. 
Hereditary  influence  has  been  arraigned,  and  con- 
sanguinity cf  the  pments  has  also  been   accused,  but  the 

evidence  is  too  slight 
to  condemii  either 
the  one  or  tlie  other. 
The  sexes  would 
seem  to  be  about 
equally  vulnerable, 
though  statistics 
indicate  a  sliglitly 
increased  prevalence 
among  females. 

Of  the  true  path- 
ology of  achondro- 
plasia little  can  be 
said.  The  old  idea 
that  it  was  closely 
related  to  congenital 
cretinism  will  not, 
as  has  been  already 
stated,  bear  the  light 
of  more  recent  ob- 
servation.  In 
Nathan's  opinion, 
"  the  changes  in  the 
skeleton  and  in  the 
subdermal  tissues 
point  very  distinctly 
to  a  constitutional 
anomaly,  which, 
though  not  exactly 
analagous  to  that  of 
congenital  cretinism, 
nevertheless  acts  upon  the  fetal  organism  in  a  similar 
manner — that  is,  by  disturbing  the  metabolism  in  some 
unknown  way."  The  portion  of  the  base  of  the  skull 
which  Virehow  designated  the  os  tribasilare  is  composed 
of  the  basilar  process  of  the  occipital  bone  and  the  two 
portions  uJ  the  body  of  the  sphenoid.  In  fetal  life  these 
three  portions  are  separated  by  synchondroses,  which  at 

birth  are  only  par- 
tially ossified.  The 
synchondrosis  inter- 
sphenoidalis  is  ossi- 
fied at  birth  or  soon 
after,  but  the  syn- 
chondrosis spheno- 
ocoipitalia  remains 
patent  until  about 
the  thirteenth  year, 
and  complete  synos- 
tosis does  not  occur 
normally  until  be- 
tween the  eighteenth 
and  twentieth  years. 
The  growth  of  the 
base  of  the  skull  de- 
pends upon  the  per- 
sistence of  these 
synchondroses,  pre- 
mature synostosis 
producing  abnormal 
shortening.  Accord- 
ing to  Kaufmann 
premature  synostosis 
of  the  OS  tribasilare 
is  not  the  only  factor 
which  is  responsible 
for  the  peculiar 
physiognomy  of 
achondroplasia, 
shortening  of  the 
also  a  change  from 
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There    may    be    an    accompanying 

ethmoid  and  nasal  hones  as  well,  anc 

normal  In  the  angle  formed  at  the  junction  of  the"  basilar 
proci'S.-i  of  the  oi'cipital  bone  with  the  body  of  the  sphenoid. 
The  other  bones  of  the  skeleton  present  a  variety  of 
changes.  In  the  long  bones  these  occur  primarily  in  the 
growing  cartilage. 
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I  '  Kaufmann  (liatiuguislif>s  thrpo  types  : 
""  (n)  Olumdroilyatrophin    fetalis    liypopliistioa,    in    which 
tlitM'pipliysis  is  normal  in  aiz(^  and   consistency:  thor,'  is 
inhibition  of  row  formation  and  also   inhibition    of   pro- 
litoration  of  cartilage  cells. 

(f>)  Choiulrodystrophia   fetalis    hyperplastiea,  in    wliioh 
the  epiphysis  is  definitely  enlarged  and  tlie  consistency  is 
variable:     there     is    iidubition    of     row    formation    and 
increased     prolifera- 
tion      of       cartilage 
cells. 

(<•)  Chondrodsytro- 
phia  fetalis  malii'a. 
in  which  the  carti- 
lage is  softened : 
there  is  inhibition  of 
row  formation  and 
tlie  intercellular  sub- 
stance is  gelatinous 
and  very  vascular. 

In  all  these  varie- 
ties the  common 
feature  is  a  "  more 
or  less  complete 
inhibition  of  the 
normal  row  forma- 
tion of  tlie  proliferat- 
ing cartilage  cells  in 
the  preparatory  stage 
of  ossification."  All 
three  types  may  be 
present  in  one  indi- 
vidual, but  one 
usually  predomi- 
nates. Despite  this 
pathological  process 
in  the  cartilage, 
ealcification  proceeds 
normally,  periostea! 
bone  formation    is    unaltered,  and   the  bones   which  are   i  a  distant  one.     In  rickets  the  child    is  born  healthy,  in 


Fig.  6.— The  louger  hand  to  the  left  is  that  of  a  normal  cliilci  of  the  same  age. 


9.  Oharactrrislic  appearance  of   the  Innds,  dpscribed  by 
Mfirie  as  the  mainim  tridimt. 

10.  I^lxceFs  of  adipose  tissue. 

11.  Protubf  rant  abdomen. 

12.  [.ordosis. 

13.  Smooth,  pliable  skin,  with  abundance  of  glossy  hair 
in  all  the  ordinary  situations. 

14.  Normal    mdilal    eondilion. 

15.  A  tendency  to 
other  congenital  mal- 
formations, especi- 
ally to  high-arched 
palate  ami  inguinal 
hernia. 

The  question  of 
differential  diagnosis 
is  not  ditlicult.  The 
only  conditions  witli 
which  achondro- 
plasia is  likely  to 
be  confounded  are 
rickets  andcretinism. 
Its  many  points  of 
similarity  to  rickets 
has  suggested  to  cer- 
tain writfrs  doubts 
as  to  whether  there 
may  not  be  some 
degree  of  relation- 
ship between  the 
two  disorders.  A 
consideration  of  a 
few  of  the  points  in 
which  they  differ 
from  one  another 
will,  however,  imme- 
diately show  that 
sueh  a  relationship, 
if  it  exists,  must  be 


formed  directly  from  connective  tissue  show  no  abnor- 
mality. Urtel  first  pointeil  out  that,  in  most  cases,  the 
epiphysis  and  diaphysis  become  separated  by  the  inter- 
vention of  a  layer  of  connective  tissue  emanating  from 
the  periosteum.  The  cause  of  this  periosteal  inclusion  is 
not  clearly  detined,  but  the  most  plausible  explanation 
attributes  it  to  an 
•'  overgrowth  of  the 
epiphysis  beyond  the 
peripheral  diaphy- 
seal line,  causing  an 
involution  of  thi^ 
periosteum,  which 
subsequently  pro- 
liferates." This  peri- 
osteal invasion  inter- 
feres with  growth  in 
the  length  of  the 
bone,  but  only  com- 
pletely arrests  it 
when  the  inclusion  is 
extensive  and  under- 
goes ossification.  The 
prominent  differen- 
tial characteristics  of 
achondroplasia  are  : 

1.  A  congenital 
origin. 

2.  An  abnormally 
large  vault  to  the 
cranium. 

3.  Depression  of 
the  root  of  the  nose. 

4.  Prognathus. 

5.  Arrested  develop- 
ment of  the  long 
bones  of  the  extre- 
mities, with   exaggeration  of  their  normal  curves. 

6.  Normal  development  of  the  trunk. 

7.  Beaded  ribs  and  enlargement  at  the  ends  of  the  long 
bones  from  diaphyseal  and  epiphyseal  changes. 

3.  Decentralization  of  the  mid-point  of  the  body,  which 
is  invariably  and  persistently  above,  and  not  below,  the 
umbilicus. 


achondroplasia  the  characteristic  deformities  of  the  dis- 
ease are  present  at  birth.  In  rickets  there  is  no  premature 
synostosis  of  the  os  tribasilare  as  in  achondroplasia, 
whereas  the  hypertrophic  bosses  and  atrophic  craniotabes 
which  characterize  the  rickety  skull  are  absent  in  achondro- 
plasia.   The  stunting  of  the  long  bones,  the  shape  of  the 

hands,  the  lordosis, 
the  sunken  nose,  and 
the  abnormally  high 
situation  of  the  mid- 
point of  the  body  are 
leading  features  of 
achondroplasia,  just 
as  the  contracted 
chest,  deformed  ribs, 
curved  spine,  and 
bowed  legs  are  un- 
mistakable indica- 
tions of  rickets. 
Dentition  and  speech 
are  not  delayed  in 
achondroplasia  as 
they  are  in  rickets, 
and  the  well-known 
constitutional  pheno- 
mena which  accom- 
pany the  latter  are 
absent  in  the  former 
disease.  The  dia- 
gnosis from  cretin- 
ism is  obvious  if  the 
child  survives  in- 
fancy, because 
though  it  appears 
healthy  when  born, 
the  cretin  soon  be- 
trays evidence  of 
mental  feebleness,  while,  among  other  differentiating 
features,  it  may  be  noted  that  the  thyroid  gland  is  absent 
or  rudimentary,  the  skin  and  hair  is  coarse  and  thick,  there 
are  fatty  pads  -  in  the  sujira  clavicular  fossae,  the  facial 
expression  is  vacant,  the  head  hangs  forward  on  the 
cliest,  the  habits  are  dirty,  and  the  patient  is  frequently 
destmctive  and  vicious.  n.'i  ii 


Side  view  of  leg  and  foot 
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There  is  no  full  description  of  achondroplasia  to  be 
found  in  the  textbooks  on  inedici.ne,  and  this  account  of 
the  disease,  wliicli  is  galhu-cd  from  the  desultory  ]iapers 
of  writers  to  whom  reference  has  been  given  will  be  found 
fully  verilied  by  the  following  report  of  a  ease  recently 
admitted  to  the  l!ojal  AVatfrloo  Hospital,  under  Mr. 
Pendlebury,  for  the  treatment  of  an  abscess  on  the  right 
temple,  and  subsequently  transferred  to  one  of  the 
medical  beds. 

The  boy's  name  is  G.  G.,  and  he  is  9  years  of  age. 
There  is  nothing  remarkable  in  the  family  history.  Tlie 
mother  is  a  healthy  woman  and  has  had  a  family  of  three 
boys,  of  whom  this  is  the  youngest.  The  eldest  is  12 
years  of  age,  and  is  in  all  respects  normal  and  active. 
The  second  child  died  of  "wasting"  when  3  years  old. 
This  child  was  born  after  a  normal  and  unassisted 
labour,  but  was  misshapen  at  liirth.  Apart  from  his  de- 
formities, he  appears  to  have  been  from  the  first  healthy 
and  vigorous.  His  mother  nursed  him  for  one  month,  and 
thereafter  he  was  reared  on  milk  and  barley-water.  In 
due  course  he  was  sent  to  school,  and  he  has  shown  a 
degree  of  intelligence  so  much  al.iove  the  average  for  a 
child  of  his  age  and  class  that  he  has  gained  two  prizes. 
He  is  still  in  the  '' infants  "  department  and  has  reached 
the   second    standard,  but  he  has  Ijtcn  detained  in   that 


FifT.  8.— Pelvis  aud  femora 


grade  longer  than  usual  from  fear  of  his  lieing  annoyed 
and  teiseJ  by  other  boys  of  his  age  on  account  of  'his 
dinuiuitive  size.  He  has  never  suffered  from  any  serious 
illness,  an.l  is  now  a  bright,  engaging,  and  good-tempered 
child.  Most  children  who  are  the  subjects  of  acliondro- 
plasia  are  cither  prematurely  or  still  born,  and  of  those 
born  alive  the  majority  experience  precari.ms  health  during 
infancy,  though  they  may  subsequently  attain  normal 
vigour.  In  this  patient  the  period  of  infancy  was  unevent- 
ful. The  rickety  symptinis  which  apparently  complicate 
his  achondroplasK'  condition  imy  probably  be  ascribed  to 
the  method  of  his  feeding  when  a  baby.  Tlie  boy  is  well 
nourished,  and  has  a  healthy,  smooth  skin.  When  the 
accompanying  photoL'raphs  are  looked  at,  two  i)roniinent 
facts  at  once  arrest  attention  : 

1.  The  size  and  conliguration  of  the  head. 

2.  The  marked  asymmetry  between  the  bod v  and  the 
limbs. 

The  head  is  abnormally  large  and  disproportionate  to 
the  size  of  the  face.  The  dome  of  the  .raiiium  is  high 
and  the  oecipital  region  is  unduly  promiiifnt.  The  nose 
)M  naUened  and  there  is  deep  retrai'tion  of  its  bridge 
Ihe  moutli    is  partially  open,  and   there   is   pronounced 


prognathus.  The  tongue  seems  somewhat  thicker  than 
usual,  and  its  tip  can  just  be  seen  between  the  open  lips. 
The  teeth  are  carious.  The  palate  is  arched  and  high. 
Tlie  voice  is  nasal  in  qualily,  but  this  is  probably,  in 
some  measure  at  least,  due  to  the  existence  of  adenoids. 
Immediately  below  the  right  nostril  there  is  a  small 
venous  naevus,  and  there  is  a  vudimentaiy  accessory 
auricle  to  the  left  ear.  The  trunk  is  of  average  size,  bat 
presents  the  following  abnormalities  :  The  sternum  pro- 
jects forwards,  there  is  a  distinct  costal  rosary,  anc4 
a  well-defined  Harrison's  sulcus.  These  features  are 
suggestive  of  true  rickets  and  indicate  either  that  we 
have,  in  this  ease,  to  deal  with  a  doable  condition,  or 
that  the  two  disorders,  though  clearly  defined  from  one 
another,  are  yet,  as  has  been  suggested  by  some  authorities, 
closely  related.  The  abdomen  is  fat  and  protuberant,  its 
prominence  being,  to  a  considerable  extent,  the  conse- 
quence of  tlie  lordosis  of  the  spine.  Owing  to  the  short- 
ness of  the  legs  the  gait  is  clumsy  ;  it  lacks  the  rollini4 
character  of  i^ongenital  dislocation  of  the  hijis  which  the 
extreme  curvature  of  the  spine  at  first  hints  at,  but  which 
is  at  once  negatived  by  examination  of  the  joints- 
The  umbilicus  is  near  the  intercristal  line ;  and  the 
mid-point  of  the  body,  when  measured  in  the  erect 
position,  is  immediately  below  the  tip  of  the  ensiforiii 
cartilage.  There  is  a  general  increase  of  subcutaneous 
fat,  and  this  obesity  causes  an  accentuation  of  the 
natural  folds  of  the  skin,  which  is  specially  noticeable 
round  the  ankle-joints.  The  arms  are  thick  and  short, 
and  in  extreme  extension  barel.y  reach  the  tips  of 
the  great  trochanters.  .411  the  joints  are  prominent. 
The  shaft  of  each  humerus  is  short,  being  only  5  in. 
longer  than  the  clavicle;  the  extremities  of  the  bone  are 
large.  The  bones  of  the  forearm  are  shortened,  and  there 
is  a  decided  increase  in  the  normal  curve  of  the  radius. 

The  hands  are  remarkably  foreshortened,  and  the  fingers 
taper  towards  thi>  jioints  and  deviate  from  one  anotlur 
like  the  spokes  of  a  wheel. 

In  the  legs  the  features  of  the  .nrms  are  reproduced. 
There  is  general  shortening  of  the  bones,  increase  in 
the  normal  curvatures,  and  enlargement  of  the  extremities. 
The  longitudinal  arch  of  the  foot  is  destroyed,  giving  rise 
to  splayness. 

The  following  1,'ible  of  measurements  will  be  found 
useful  for  comparison  : 


Heiglit 

Height  sitting     ... 

Weiglit 

Circumference  of  lieafl 

Tip  of  mastoid  to  tip  of  mastoid     ... 

Clavicle 

Acromion  to  extcrn.il  condyle 

Radius... 

Olecranon  to  ulnar  spine  ... 

Anterior  superior  spn-e  to  internal  malleolus 

Internal  <-ond.vle  of  tibia  to  malleolus 

Chest,  full  expiratiou 


I 


Kormal 

Boy  of 

Same  Age. 


2  ft.  11  iu. 

2  ft.  1  in. 
2  St,  3Jlb. 
20 j  iu. 
15  i-j. 
4  in. 
45  in. 


'3  ft,  10  in. 

i  2  ft.  24  in. 

3  .st,  10  11). 
I  20s  in. 
)  14Jii'. 

41  in. 


5t  in. 

6  in. 

4J  iu. 

6i  IU. 

7i  iu. 

22i  in. 

bi  iu. 

!  9  in. 

20/.  iu. 

1  241  in. 

We  are  indebted  to  Messrs.  Watson  and  Sons,  of  High 
Ilolborn,  for  the  skiagrams  with  which  they  have  supplied 
us,  and  which  are  reproduced  here  in  reduced  size. 
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HI.— TiiK  Mechanism  itv  wnnii   Visckual   Pain   is 
l'Koin;cEi>. 

Inseiisitireness  of  the  I'lfferfr  to  orilinan/  Stimuli. 
WiiKNall  the  facts  conceniiiig  visceral  Jiaiii  are  taken  into 
<'onsicleration,  if  will  be  found  that  the  usual  conception 
of  the  manner  in  whicli  pain  is  conveyed  to  tlie  mind 
fails  to  explain  the  ]ihpnoniena  connected  with  the  recog- 
nition of  pain  when  it  is  due  to  afl'ections  of  the  viscera. 
To  begin  with,  the  viscera  are  insensitive  to  those 
stimuli  which  produce  pain  when  applied  to  the  external 
body  wall  The  visceral  tissues  can  be  cut,  torn,  and 
burnt,  and  the  individual  renmin  unconscious  of  any 
sensation.  Nevertheless,  \\e  all  know  that  the  viscera  are 
capable  of  giving  rise  to  pain  of  the  most  excruciating 
characler,  so  that  the  reason  the  methods  employed  to 
produce  pain  in  stimulating  the  external  body  wall  fail  to 
produce  visceral  pain  is  manifestly  that  they  are  inade- 
quate ;  and  from  this  fact  alone  we  are  forced  to  conclude 
that  a  satisfactory  explanation  of  how  visceral  pain  arises 
has  yet  to  be  found. 

Sensitice  Tissues  of  the  E.iternal  Boih/  Wall. 

Before  dealing  with  visceral  pain  it  is  necessary  to 
comprehend  more  fully  the  sensibility  of  the  tissues 
forming  the  external  body  wall.  How  profoundly 
ignorant  we  are  of  this  suljject  has  recently  been  shown 
by  the  investigations  of  Head  and  his  colleagues. 

For  the  purpose  of  this  study  I  shall  briefly  refer  to  a 
few  points  the  misunderstanding  of  which  has  so  often 
J<ed  astray  the  clinical  observer. 

If  we  take  the  abdominal  wall  we  find  three  great  layers 
endowed  with  exquisite  sensibility  to  pain.  The  first  of 
these,  the  skin,  I  need  not  dwell  upon,  save  to  jjoint  out 
bow  its  sensibility  frequently  becomes  increased  in 
visceral  disease,  and  how  this  increased  sensitiveness  is 
united  to  an  exalted  muscular  reflex.  The  second  of  tliese 
sensitive  layers  is  formed  by  the  flat  muscles  of  the 
abdomen  and  is  the  most  important,  and  the  one  most 
commonly  afl'ected  in  visceral  disease,  its  sensibility  being 
very  readily  increased.  Muscular  liyperalgesia  is  such  a 
striking  phenomenon,  is  so  freciuently  present,  and  plays 
euch  an  important  part  in  the  protective  mechanism,  that 
it  is  astonishing  to  find  it  almost  universally  overlooked. 
One  can  read  elaborate  treatises  devoted  to  special  organs 
in  which  this  symptom  is  the  most  striking  and  the  most 
Rnstructive  feature,  but  its  presence  is  nevertheless  o\'er- 
looked  or  misinterpreted.  If  any  one  will  takean  ordinary 
■case  of  stomach  ulcer,  appendicitis,  gall  stone  or  renal 
colic,  or  enlarged  liver,  and  note  the  tenderness  of  the 
abdominal  wall  and  observe  how  this  deep  tenderness 
extends  far  beyond  the  site  of  the  organ  afl'ected,  they 
will  begin  to  appreciate  the  nature  and  significance 
of  this  symptom.  "With  a  little  care  one  will  1)0 
.able  to  distinguish  these  symptoms  from  cutaneous 
hyperalgesia  and  from  hyperalgesia  of  the  deeper  tissues. 
The  third  sensitive  layer  is  one  of  which  anatomists  and 
physiologists  were  quite  ignorant  when  I  first  found  it  out 
clinically.  It  is  the  layer  of  loose  connective  tissue  lying 
immediately  outside  the  peritoneum.  I  suspected  its 
presence  for  a  long  time  as  I  frequently  could  get  exquisite 
tenderness  in  pushing  my  fingers  between  the  recti 
muscles;  for  instance,  in  ca-^es  uf  gastric  ulcer, the  stomach 
not  being  affected  by  the  pressure.  Its  demonstration 
occurred  first  in  a  case  of  operation  for  the  radical  cure  of 
hernia  by  Mr.  Caird,  who  had  injected  coi'aine  in  the  site 
of  the  incision.  The  skin  and  muscles  were  cut  through 
and  the  patient  experienced  no  pain.  When  Mr.  Caird 
gently  tore  through  the  loose  connective  tissue  the  patient 
experienced  most  exquisite  pain.  After  the  peritoneum 
was  exposed  it  was  inci.sed  and  afterwards  stitched  and 


the  patient  felt  no  pain.  This  oliservation  I  liave  verified 
on  several  occasions.  I  consulted  several  an.ilomists  but 
found  Ihey  had  no  knowledge  of  any  nerve  distrilmfion  in 
this  region.  Subsequently  Kanistrilm  made  a  careful 
histiilogical  exnmiualion  of  the  abdominal  wall  of  th(!  man 
and  other  mammals  and  showed  that  this  region  was  richly 
endowed  with  nerves  and  nerve  endings,  the  nerves  being 
derived  from  those  which  supply  the  muscles  of  tlie  belly 
wall. 

This  observation  may  pi'obably  all'ord  a  clue  to  the 
confused  statements  that  exist  in  regard  to  tlie  Sen- 
sitiveness of  the  peritoneum.  I  can  only  .'ay  tliis, 
that  I  have  on  numerous  occasions  in  the  course  of 
operations  scratched  and  cut  the  serous  surface 
of  the  peritoneum  on  conscious  subjects,  and  liav(! 
never  known  the  slightest  sensation  elicited.  One  can 
understand,  however,  tliat  the  inflamed  peritoneum  would 
readily  affect  this  remarkable  nervous  layer.  I'eritonitis, 
however,  so  readily  produces  muscular  hyperalgesia  and 
tonic  muscular  contractions  (viscero- muscular  rcllex),  that 
the  pain  and  tenderness  is  demonstrably,  in  the  majority 
of  oases,  of  spinal  origin. 

With  the  recognition  of  these  sensitive  sfructures— 
frequently  rendered  exquisitely  sensitive  to  painful 
stimuli  in  visceral  disease — it  will  be  understood  liow 
impossible  it  is  to  judge  of  the  sensitiveness  of  the  viscera 
by  external  exploration.  When,  therefore,  we  find  the 
surgeon  or  physician  demonstrating  the  sensitiveness  of 
any  viscus,  it  will  be  realized  that  lie  is  in  reality  stimu- 
lating, in  his  examination,  those  extremely  sensitive 
structures  of  the  external  abdominal  wall,  and  referring 
the  pain  he  elicits  to  an  organ  that  is  totally  insensitive 
to  any  such  stimulation. 

Artificial  Production  of  Visceral  Pain. 

It  is  a  curious  fact  that  although  the  belief  is  so 
universally  held  that  the  viscera  are  endowed  with 
'•  sensory"  nerves,  and  that  physiologists  refer  to  afferent 
symijathetic  nerves  as  "  sensory  '  in  function,  not  a  single 
authentic  observation  has  been  rendered  in  proof  of  these 
assertions.  Of  course,  a  great  deal  depends  on  what  is 
considered  evidence,  many  people  being  perfectly  satis- 
fied if  they  elicit  pain  by  pressing  over  an  organ. 
I'hysiologists  have  interpreted  certain  movements  as  an 
expression  of  pain  after  electrically  stimulating  an 
alVerent  sympathetic  nerve.  But  this  does  not  prove 
that  pain  was  evoked,  nor  does  it  prove  in  what  situation 
the  pain  was  felt— for  the  location  of  the  pain  is  the  key 
to  the  problem.  It  is  because  of  the  absence  of  the 
specification  of  the  locus  of  the  pain  that  l.ennander's 
otherwise  important  observation  is  rendered  of  little 
value  in  respect  to  this  investigation. 

That  pain  can  be  produced  by  visceral  stimulation  is 
easily  demon.strated  if  one  employs  an  adequate  stimulus. 
It  is  now  many  years  since  I  pointed  out  that  the  most 
violent  pains  of  which  we  are  conscious  are  associated 
with  hollow  muscular  organs,  and  that  by  producing 
violent  contraction  of  a  hollow  viscus  pain  can  be  elicited. 
The  easiest  way  to  do  this  is  to  give  a  distending  enema 
of  warm  water  and  to  retain  the  enema  until  painful 
peristalsis  i-esults.  That  the  pain  is  really  due  to  the 
contraction  of  the  muscle  wall  of  the  bowel  is  evident  from 
the  fact  that  with  tlie  relaxation  of  the  sphincter  during 
the  pain  the  contents  of  the  bowel  are  expelled  with  con- 
siderable force,  and  the  pain  at  the  same  time  subsides. 
Here  it  is  evident  that  a  considerable  portion  of  the 
descending  colon  and  rectum  must  have  contracted,  but 
the  pain  is  not  felt  along  the  position  occupied  by  these 
structures,  but,  in  the  majority  of  people,  it  is  referred 
across  the  middle  line  immediately  above  the  pubis. 

The  following  observation  demonstrates  an  exactly 
similar  series  of  facts  : 

I  had  occasion  to  resect  a  portion  of  the  small  intestine  in  a 
coDfoious  subject  whoso  abdominal  cavity  had  been  laid  open. 
Tliero  were  numerous  periLoneal  adhesions,  and  while  I  cut 
and  tore  these  the  patient  was  unconscious  of  any  sensation^ 
I  cut  and  stitched  the  serous  surfaces  of  parietal  and  visceral 
perilonenm;  I  tore  adhesions  from  the  liver;  I  cut  and 
sutured  the  bowel  and  inesenterv,  and  no  sensation  was  felt. 
After  preparing  the  upper  part  of  the  bowel  it  was  wrapped  in 
a  warm  cloth  and  laid  on  one  side.  During  the  subsequent 
steps  the  patient  frequently  moaned.  I  asked  bini  if  he  fe  t 
pain  and  be  replied  that  he  did.  1  asked  him  where  he  felt 
the  pain  and  be  indicated  with  his  band  that  it  was  across  the 
middle  line  at  the  level  of  the  umbilicus,  t  at  first  felt  that  it 
might  be  due  to  the   part   that  I  was   manipulating,   but  the 
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pain  was  intermittent.  Chancing  to  look  at  the  prepared 
upper  part  of  the  bowel  that  lay  on  the  left  side  of  the  abdo- 
men, I  observed  that  every  few  minutes  a  peristaltic  wave 
passed  over  the  lower  portion  of  it,  and  when  this  occurred 
the  patient  moaned  in  pain.  I  made  certain  that  the  pain  was 
connected  with  the  peristaltic  wave,  and  also  made  sure  the 
patient  had  no  doubt  as  to  the  place  in  which  it  was  felt,  with 
the  result  that  here  before  my  eyes  was  the  cause  of  the  pain 
which  the  patient  felt,  and  yet  the  patient  referred  the  site  of 
the  pain  with  precision  to  an  area  10  in.  or  12  in.  away  from  the 
contracting  bowel. 

The  Relationship  of  the  Site  of  Pain  to  the  Site  of  the 
Lesion. 
For  many  years  I  have  kept  notes  of  the  position  in 
■which  pain  was  felt  in  a  great  variety  of  diseases,  and 
in  course  of  time  I  liave  been  able  to  identify  the  exact 
site  of  the  lesion  in  cases  that  come  to  operation,  or  to 
post-mortem  examination.  The  conclusion  arrived  at  from 
the  consideration  of  these  cases  was  that  tlie  situation  of 
the  pain  did  not  as  a  rule  directly  afford  any  clue  to  the 
situation  of  the  lesion,  but  when  the  situation  of  the  pain 
was  immediately  over  the  lesion,  other  evidences  showed 
that  the  pain  was  not  felt  in  the  organ,  but  referred  to  the 
sensory  nerves  in  the  external  body  wall.  I  shall  quote 
the  proofs  for  these  conclusions  presently,  but  here  I  will 
describe  the  theory  which  explains  the  peculiar  nature  of 
visceral  pain. 

The  Mechanism  by  which  Pain  is  produced  in  T'isceral 
Disease. 

Wlien  a  nei-ve  that  terminates  in  a  sense  organ  is 
stimulated  in  any  part  of  its  course  from  the  periphery 
to  the  brain,  a  stimulation  is  given  to  the  brain  of  a  kind 
similar  to  what  would  have  happened  if  the  peripheral 
end-organ  had  been  stimulated.  Thus  the  stimulation  of 
any  part  of  the  optic  nerve  or  auditory  nerve  gives  rise  to 
the  sensation  of  light  or  of  sound.  In  the  same  manner, 
if  a  sensory  nerve  be  stimulated  in  any  part  of  its  course 
through  the  brain,  spinal  cord,  or  trunk  of  the  nerve,  the 
resultant  sensation  is  referred  to  the  peripheral  distribu- 
tion of  the  nerve  in  the  external  body  wall.  In  the 
normal  processes  of  life,  a  stream  of  energy  is  continually 
passing  by  the  afferent  nerve.s  to  the  spinal  cord,  and  con- 
tinuously playing  upon  the  efferent  nerves  that  run  to 
muscles,  blood  vessels,  and  so  forth,  maintaining  what  we 
call  "tone"  in  muscles  and  blood  vessels.  These  pro- 
cesses are  conducted  so  that  they  give  rise  to  no 
appreciable  sensation. 

If,  however,  a  morbid  process  in  a  viscus  gives  rise  to 
an  increased  stimulus  of  the  nerves  passing  from  the 
viseus  to  the  spinal  cord,  this  increased  stimulation 
affects  neighbouring  centres,  and  so  stimulates  sensory, 
motor,  and  other  nerves  that  issue  from  tliis  part  of  the 
cord.  Such  stimulation  of  a  sensory  nerve  will  result  in 
the  production  of  pain  referred  to  the  peripheral  distri- 
bution of  the  nerve  whose  spinal  centre  is  stimulated,  so 
that  visceral  pain  is  really  a  viscero-sensory  reflex.  If 
the  increased  stimulus  affects  a  motor  centre,  then  a 
contraction  of  the  skeletal  muscle  results,  and  thus  is 
produced  the  viseero- motor  reflex. 

The  reasons  why  the  pain  is  referred  to  portions  of 
the  body  so  far  apart  is  because  in  the  course  of  develop- 
ment the  tissues  that  in  a  low  scale  of  life  immediately 
covered  the  organ  have  been  displaced.  Thus,  the  pain 
felt  in  the  testicle  in  renal  colic  is  due  to  the  fact  that 
in  its  journey  down  to  the  scrotum  the  coverings  of  the 
testicle  receive  a  twig  from  the  first  lumbar  nerve,  and 
when  the  root  of  this  nerve  is  stimulatrd,  as  in  renal 
colic,  the  pain  radiates  to  the  testicle.  In  renal  colic  one 
never  finds  the  skin  of  the  scrotum  hyperalgesic,  but 
always  the  deep  covering  of  the  testicle,  because  the 
scrotum  is  supplied  by  the  sacral  nerves. 

Jiiferred  Pain. 
This  view  is  the  one  practically  adopted  by  all  to 
account  for  what  is  called  "  referred  pain."  Ross  described 
visceral  pains  as  of  two  sorts,  "splanchnie"  pain  in  the 
organ  and  "  somatic'  pain  referred  to  some  part  of  the 
body  wall  remote  from  the  organ.  But  when  the  so-called 
"  splanchnic  pains  "  are  critically  examined  they  will  be 
found  to  be  of  the  same  nature  as  somatic  ]).iins.  Tlius 
Ross  said  that  the  pain  in  the  back  in  cases  of  gastric 
nicer  was  referred  or  somatic,  wliile  the  localized  epigastric 
pain  was  local — in  the  organ  itself — splanchnic.  So  con- 
fident  was   he   that  he  said  that  if  he  j)assed  a   needle 


through  the  site  of  the  latter  pain  he  would  penetrate  the 
ulcer.  This  view  is  one  so  commonly  held  that  I  shall 
deal  in  some  detail  with  the  pain  of  gastric  ulcer,  but  here 
I  may  simply  point  out  that  in  the  movements  of  respira- 
tion and  in  the  movements  of  the  walls  of  the  stomach  the 
ulcer  is  bound  to  shift  its  position,  and  if  the  pain  were  in 
the  ulcer  the  situation  of  th(^  pain  should  be  constantly 
varying,  whereas  it  remains  fixed  even  on  very  deep  inspi- 
ration and  expiration. 

Radiation  of  Pain. 

Perhaps  the  best  evidence  to  be  found  as  to  the  true 
nature  of  visceral  pain  is  to  observe  the  manner  in  which 
pain  spreads.  No  attempt  is  ever  made  by  writers  to 
appreciate  the  meaning  and  significance  of  the  spreading 
of  pain.  Thus  in  an  elaborate  monograph  on  gall  stones, 
a  "  hyjiersensitive  "  gall  bladder  and  a  "  tender  liver  "  is 
spoken  of,  and  tlie  pain  of  an  inflamed  gall  bladder  is 
"  diffused  over  a  large  area  along  and  below  the  margin  of 
the  liver."  In  what  tissues  was  this  widely  diffused  pain 
felt  ?  If  the  pain  were  in  the  gall  bladder,  how  comes  it 
that  it  was  felt  in  a  region  more  extensive  than  that 
occupied  by  the  gall  bladder  'i 

The  diffusion  of  pain  over  a  wider  area  tlian  that 
occupied  by  the  lesion  originating  the  pain  can  be  proved 
in  many  ways  to  be  due  to  an  extension  of  the  irritation 
affecting  the  roots  of  sensory  nerves  in  the  spinal  cord. 
Thus  the  extension  of  the  painful  area  is  frequently 
associated  with  hyperalgesia  of  the  tissues  of  the  external 
body  wall.  The  pain  is  often  found  to  radiate  along 
peculiar  areas,  inexplicable  unless  we  recognize  the 
relationship  in  the  spinal  cord  of  the  nerves  supplying 
these  areas,  as,  for  instance,  wlien  the  pain  of  angina 
pectoris  passes  from  the  front  of  the  chest  into  the  axilla 
and  down  the  arm — that  is  to  say,  into  areas  supplied  by 
contiguous  nrrve  roots  (third,  second,  and  first  dorsal 
nerves) :  or  the  pain  may  appear  at  a  distance  from  the 
affected  organ  and  gradually  approach  it  till  the  pain  is 
felt  in  the  tissues  covering  the  organ,  as  when  in  angina 
pectoris  the  pain  may  at  first  be  confined  to  the  arm, 
but  with  increasing  severity  radiates  to  the  front  of  the 
chest. 

The  radiation  of  pain  that  occurs  in  a  skin  lesion  is  also 
due  to  the  strong  stimulus  spreading  in  the  spinal  cord, 
exactly  in  the  manner  I  showed  in  the  spreading  of  the 
autonomic  sensation  and  pilomotor  reflex.  This  is  brouglit 
out  very  clearly  in  the  following  experience  related  by 
Sherrington  :  "  B.\-  applying  a  mustard  leaf  over  the  front 
of  the  upper  part  of  the  sternum  I  can  produce  in  myself 
the  sensation  of  a  patch  of  hot,  unpleasantly  tingling 
character,  referred  to  the  inner  side  of  each  upper  arm, 
just  above  the  inner  condyle."  "  In  this  case  the 
associated  sensations  and  the  stimulus  applied  lie,  as 
shown  by  delimitations  of  the  cutaneous  segmental- 
nerve  areas,  both  of  them  within  the  same  segmental 
area."  I  have  on  several  occasions  been  able  to  produce 
a  goose-skin  reflex  in  a  limited  area  on  the  front  of  the 
chest  over  the  second  and  third  costal  cartilages  by 
stroking  the  inner  and  anterior  surface  of  the  arm  above 
the  elbow,  and  a  limited  area  of  goose-skin  in  the  arm 
by  stroking  the  front  of  the  chest  in  the  place  just 
mentioned.  From  such  facts  as  these  we  are  justified  in 
drawing  the  conclusion  that  Sherrington's  experience 
demonstrates  that  the  radiation  of  pain  from  a  local 
cutaneous  stimulus  is  due  to  an  excitation  of  sensory 
cells  in  the  spinal  cord. 

The  Pain  in  Gastric  Ulcer. 
The  study  of  the  pain  in  affections  of  the  stomach  and 
bowels  affords  evidence  for  demonstrating  the  nature  of 
visceral  pain,  and  at  the  same  time  shows  the  practical 
importance  of  this  method  of  observing  visceral  pains.  In 
this  part  of  Ijancashire  gastric  ulcer  is  a  disease  of  extra- 
ordinary frequency.  For  many  years  it  has  been  my 
habit  to  note  the  situation  in  which  pain  was  felt  most 
severely  in  the  hundreds  of  cases  that  have  consulted  me. 
I  soon  found  that  the  great  majority  of  these  patients 
referred  the  pain  with  great  precision  to  some  region  in 
the  ei)igastrium.  Now  the  fact  that  gastric  ulcers  are 
situated  frequently  in  parts  of  the  stomach  at  a  dis- 
tance from  the  epigastrium,  raised  my  suspicion  that 
the  pain  could  not  bi-  felt  in  the  ulcer.  Examining  these 
cases  more  carefully,  I  found  this  localized  pain  was 
freciuently  associated  with    great   tenderness  of  the   skin 
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Fiff.  4.— The  avea  A 
■allows  the  site  of  pain 
^vhcn  the  ulcer  was  at 
Xlic  rai'diac  eud  vi  tho 
stomacli.  A';  is,  wlieu 
the  ulcor  was  in  thu 
middle  of  tlie  lesser 
<'arvature.  ji'  :  c,  wheu 
'Tthe  ulcer  was  at  thu 
pylorus,  (_■'. 


.and  of  a  limited  portion  of  tlii>  upper  part  of  the  recti 
muscles.  Wiitoliing  cases  that  ultimately  came  to  opera- 
tion, or  that  dieil  anil  on  which  I  had  a  post-mortem 
K'xamination,  I  found  that  the  site  of  the  ulcer  bore  no 
relation  to  the  site  of  the  pain,  but  that  when  the  ulcer 
was  near  the  cardiac  end  of  the  stomach  the  localized  pain 
and  cutaneous  and  muscular  hyperalgesia  was  situated 
high  in  the  epigastrium,  whereas  when  the  ulcer  was  near 
tlie  pylorus  the  pain,  etc.,  was  situated  low  down  in  the 
e,pigaatrie  region.  The  following  typical  instances  not 
only  illustrate  this  point,  but  demonstrate  the  practical 
'Utility  of  this  way  of  examining  cases. 

1  was  culled  into  consultation  to  see  a  patient  twenty  hours 
after  perforation  of  a  gastric  ulcer  had  taken  place ;  she  had 
sutTered  for  many  months  from  pain 
after  food,  and  located  the  site  of  this 
p.ain  with  groat  precision  in  the  upper 
part  of  the  epigastrium,  over  the 
xiphisternum  (area  A,  Fig.  4). 

I  reasoned  from  this  that  the  per- 
forated ulcer  would  be  near  the  cardiac 
end  of  the  stomach.  The  incision 
opening  the  abdominal  cavity  was, 
therefore,  made  as  far  to  the  left  as 
possible.  On  opening  the  abdomen 
there  was  found  a  large  quantity  of 
lluid,  and  a  considerable  quantity  of 
Haky  lymph  covered  most  of  the 
exposed  organs.  The  stomach  was 
carefully  searched,  and  we  found  it 
rather  firmly  adherent  at  the  cardiac 
end  to  the  posterior  wall  of  the 
abdomen.  Wc  inspected  the  whole  of 
the  stomach  except  the  adherent  part, 
and  there  can  be  no  doubt  that  the 
adhesions  surrounded  the  ulcer.  We 
resolved  not  to  break  down  these  adhe- 
sions, as  it  would  have  been  impossible 
to  drag  this  portion  of  the  organ  suffi- 
ciently far  out  to  enable  it  to  be 
stitched.  The  abdomen  w.as  very  effi- 
ciently flushed,  the  wound  stitched  up,  and  the  patient 
made  a  good  recovery.  Approximately  the  site  of  the  ulcer 
•corresponded  to  the  area  A',  Fig.  4. 

A  girl,  aged  14  years,  who  had  had  pain  after  food  for  many 
months,  referred  the  situation  of  the  pain,  with  great  pre- 
-cision,  to  a  spot  in  the  middle  of  the  epigastric  region 
'('area  11,  Fig.  4).  She  was  suddenly  seized  with  collapse  and 
■severe  pain  over  the  upper  part  of  the  abdomen.  There  could 
be  no  doubt  that  it  was  a  case  of  perforation  of  the  stomach. 
"Within  eight  hours  we  opened  the  abdomen,  and,  as  I  had 
■noted  the  situation  of  the  pain  previous  to  the  rupture,  I 
suggested  that  the  ulcer  would  probably  be  found  in  the 
middle  of  the  stomach.  The  incision  was  therefore  made  well 
•to  the  left  of  the  middle  line.  The  perforation  was  at  once 
met  with  in  the  middle  of  the  stomach  (area  B',  Fig.  4),  on  the 
lesser  curvature.  It  was  stitched  up,  and  the  patient  made  an 
excellent  recovery. 

In  another  patient,  who  had  suffered  for  years  from  gastric 
■ulcer  (pain  and  vomiting  of  blood)  the  pain  was  always  felt  at 
'the  lower  part  of  the  epigastrium.  She  died  of  phthisis.  At 
■the  x>ost-mortem  examination  there  was  the  mark  of  a  small 
blister  at  the  lower  part  of  the  epigastrium  (area  c,  Fig.  4X 
She  was  wont  to  apply  a  small  blister  over  the  place  she  felt 
the  pain.  I  asked  my  colleague  to  note  this  area  and  its  rela- 
tion to  the  ulcer.  The  ulcer  was  found  in  the  pylorus  corre- 
sponding to  the  area  marked  c'.  Fig.  4. 

Another  case  had  been  under  my  care  for  ten  years  for 
irepeated  attacks  of  epigastric  pain.  She  consulted  an  eminent 
■surgeon,  who  wrote  to  me  stating  that  the  patient  had  an 
ulcer  in  the  middle  of  the  stomach  and  on  the  posterior  wall, 
and  he  recommende<l  an  operation  for  her  relief.  I  re- 
examined the  patient,  and  made  the  following  note  :  That, 
inasmuch  as  the  pain  is  situated  at  the  lowest  part  of  the 
epigastric  region,  and  as  there  is  also  here  a  limited  area  of 
tenderness  of  the  skin,  the  ulcer  should  be  found  at  the  pyloric 
orifice.  This  view  was  verified  at  the  operation  subsequently 
performed. 

Pain  in  Peristalsis  of  the  Bowel. 
From  the  observation  of  a  large  number  of  cases  of 
'^obstruction  of  the  bowel,  I  found  that  if  the  obstruction 
were  in  the  small  intestine  the  violent  pain  was  usually 
referred  across  the  middle  of  the  abdomen,  but  never  felt 
below  the  umbilical  region.  When,  however,  the  pain 
descended  to  the  hypogastric  region  then  the  obstruction 
was  found  in  some  part  of  the  great  intestine.  This  is 
simply  due  to  the  fait  that  above  the  seat  of  obstruction 
the  violent  peristalsis  produces  pain,  whereas  below  the 
■seat  of  obstruction  the  bowel  does  not  contract.  This  view 
is  con-oborated  by  the  observation  I  have  already  cited 
■where  the  small  intestine  was  seen  to  contract  in  the 
•course  of  an  operation  for  resection,  and  by  the  results  of 
•a  distending  enema.     It  can  also  be  observed  in  certain 


cases  of  diarrhoea.  Thus,  in  a  patient  to  whom  I  had 
given  large  doses  of  digitalis  pain  of  great  severity 
was  felt  in  the  lower  part  of  the  eiiigastrium,  with 
intervals  of  ndief.  This  pain  gradually  descended 
in  the  middle  line  until  it  was  felt  immediately 
above  the  pubis.  Coincident  with  the  pain  reach- 
ing this  situation,  an  urgent  desire  for  defaecation 
was  experienced,  and  relief  was  at  once  obtained 
by  the  evacuation  of  a  large  and  loose  motion.  It 
is  to  be  justiliably  inferred  from  this  case  that  violent 
peristalsis  had  been  sot  up  in  the  upper  part  of  the  small 
intestine,  that  the  peristalsis  had  swept  over  the  small 
intestine  and  large  intestine,  and  that  although  different 
parts  of  the  bowel  must  have  contracted  in  different 
parts  of  the  abdomen,  the  pain  was  felt  in  the  central 
areas  of  the  abdomen,  descending  as  the  stimulus,  from 
descending  coils  of  intestine,  reached  successively  lower 
portions  of  the  spinal  cord. 

From  the  foregoing  considerations  the  legitimate  con- 
clusion to  be  drawn  is  that  all  pains  arising  from  viscera 
supplied  only  from  the  autonomic  nervous  system  are  part 
of  a  reflex  mechanism  (viscero-sensory  reflex). 

IV. — The  Mechanism  by  wiiigh  the  Symptoms  in 
Angina  Pectoris  are  Produced. 

In  seeking  an  illustration  of  the  application  of  the  prin- 
ciples I  have  endeavoured  to  enunciate,  I  have  chosen  the 
subject  of  angina  pectoris,  as  the  symptoms  can  be 
referred  with  certainty  to  the  organ  at  fault,  and  because 
the  complex  of  symptoms  that  are  included  in  an  attack 
of  angina  pectoris  are  capable  of  being  analysed  with  great 
precision  on  account  of  the  peculiar  distribution  of  the 
sensory  nerves,  whose  centres  in  the  spinal  cord  and 
medulla  are  in  close  relationship  to  the  centres  of  the 
autonomic  nerves  of  the  heart.  The  cases  I  cite  demon- 
strate that  the  term  "  angina  pectoris  "  includes  a  number 
of  reflexes,  and  I  give  in  detail  the  more  conspicuous  of 
these,  namely,  sensory  reflexes,  when  the  pain  and 
hyperalgesia  affect  the  chest,  arm,  head,  and  neck  ;  motor 
reflexes,  resulting  in  spasm  of  the  intercostal  muscles; 
secretory  reflexes,  as  shown  by  profuse  secretion  of  saliva 
and  urine.  Some  cases  show  other  reflexes,  as  the 
respiratory,  but  the  discussion  of  these  would  lead  me 
beyond  the  object  I  had  in  writing  this  series  of  papers. 

Notwithstanding  the  numerous  papers  devoted  to  the 
consideration  of  angina  pectoris,  practically  none  have 
dealt  with  the  analysis  of  the  symptoms  present  during 
an  attack.  Angina  pectoris  is  so  often  surrounded  by 
such  tragic  circumstances,  that  it  forms  a  suitable  theme 
for  turgid  eloquence,  and  on  that  account  we  too  often  get 
the  lurid  description  of  an  impressionist  artist  instead  of 
the  plain,  matter-of-fact  description  of  an  accurate  ob- 
server. A  careful  sifting  of  all  the  details  brings  out  the 
fact  that  the  essential  principles  underlying  the  pains 
associated  with  afl'ections  of  the  heart,  differ  in  no  way 
from  those  of  any  other  hollow  muscular  organ.  So  terri- 
fying is  the  attack  to  the  patient  that  his  perception  of  the 
details  of  his  suffering  are  generally  confused,  so  that 
often  no  clear  account  can  be  obtained  from  his  descrip- 
tion ;  but  if  he  is  intelligent  and  is  asked  to  note  par- 
ticulars in  future  attacks,  he  will  often  be  able  to  throw  a 
very  valuable  light  on  the  onset  and  character  of  the  sen- 
sations he  experiences.  The  obsei-vations  of  patients  made 
by  the  physician  during  an  attack  also  afford  great  help  in 
this  respect. 

Tke    Viscero- Sensory  Erfler  in  Dilatation  of  the  Heart 
and  Liver. 

Before  dealing  with  the  more  characteristic  attacks  of 
heart  pain  which  go  by  the  name  of  angina  pectoris,  I 
wish  first  to  draw  attention  to  the  very  distinct 
sensory  evidences  that  arise  from  the  dilatation  of  the 
heart.  These  sensory  symptoms  are  practically  identical 
with  those  that  arise  in  cases  of  distension  of  any  other 
viscus,  as  the  stomach,  bladder,  or  liver.  To  illustrate 
this  I  select  cases  where  the  dilatation  of  the  heart  occurs 
rapidly,  and  is  followed  by  a  rapid  distension  of  the  liver 
such  as  we  find  in  certain  forms  of  paroxysmal  tachy- 
cardia. In  certain  of  these  cases  the  rhythm  of  the  heart 
starts  suddenly  at  the  ventricle  (or  more  probably  at  the 
fibres  joining  aui-icle  and  ventricle).  The  heart  at  once 
beats  with  great  rapidity,  but  fails  to  maintain  the  cir- 
culation, and  in  consequence  we  have  very  rapidly- 
developed   great   dilatation  of  the  h'-art,  fullness  of  the 
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Fig.  5.  —The  shaded  areas  show 
the  regious  of  cutaueous  and 
deeper  hyperalgesia  in  case  of 
acute  diiatatioa  of  tlie  lieart  and 
acute  distension  of  the  liver. 


veins,  enlargement  of  the  liver,  and  dropsy.  T  have  seen 
a  number  of  these  cases,  and  in  two  particularly  I  had 
observed  some  fifteen  to  twenty  attacks,  of  which  the 
following  is  a  good  example ; 

Observation  1. — The  patient  may  be  in  good  health  and  no 
abnormality  be  detected  save,  in  some  eases,  the  occurrence 
of  a  ventricular  extra  systole.  Suddenly  the  heart's  rate 
becomes  greatly  accelerated — to  180  beats  and  more  per 
minute.  In  a  few  hours'  time  the  patient's  face  becomes 
dusky,  the  lips  become  swollen  and  livid,  and  there  appear 
great  shortness  of  breath  on  exertion,  marked  increase  in  the 
size  of  the  heart,  distension  and  pulsation  of  the  reins  of  the 
neck,  and  enlargement  and  pulsation  of  the  liver.  The  jugular 
and  liver  pulsation  are  of  the  ventricular  type.  Pain  and 
oppression  may  be  felt  over  the  chest.  The  skin  and  deeper 
tissues  of  the  left  chest  are  extremely  tender  on  pressure  in 
the  area  shaded  in  Fig.  5.  If  the  pectoralis  major  muscle  be 
grasped   where   it   forms  the   axillary   fold    it   will  be  found 

extremely  tender.  The  skin  of 
the  left  side  of  the  neck  Biay 
also  be  tender,  and  if  the  left 
sterno-mastoid  muscle  and  the 
left  trapezius  muscle  above  the 
middle  of  the  scapvila  are 
lightly  grasped  they  may  be 
found  exquisitely  sensitive. 
The  skin  and  muscle  over  the 
liver  will  also  be  found  ex- 
tremely sensitive  to  pressure, 
and  the  parts  hyperalgesia  ex- 
tend over  a  much  latger  area 
than  the  enlarged  liver.  If  the 
heai't's  rate  revert  to  the 
normal  the  patient  at  once 
experiences  great  relief  and  in 
a  few  hours  all  signs  of  the 
circulatory  disturbances  disr 
'  appear. 

The  tenderness  of  tlie  skiu 
and  muscles  in  the  regions 
described  above  may  be 
found  in  patients  during  the 
early  stages  of  dilatation  of 
the  heart  or  of  the  liver  from 
any  cause  and  is  very  common  in  heart  failure  secondary 
to  mitral  disease.  In  some,  one  can  tell  when  improve- 
ment is  taking  place  by  noting  the  dimiiujti^  ol  ,thi«, 
tenderness.  :   1     "      . 

There  can  be  little  doubt  as  to  the  .mechanism  by 
which  the  hyperalgesia  of  the  tissues  in  the  three  regions 
is  brought  about.  The  relationship  of  the  dilatation  of, 
the  heart  and  liver  with  these  sensory  phenomena  was 
undoubtedly  that  of  cause  and  eiiect.  The  tendei-nesa  to 
pressure  of  the  tissues  in  the  left  chest  was  due  to  the 
stimulation  of  the  afferent  sympathetic  nerves  by  the 
dilated  heart.  These  nerves  stimulated  the  sensory 
centres  of  the  third  and  fourth  dorsal  nerves  in  the  spinal 
cord,  so  that  a  stimulus  reaching  them  fx-om  their, 
peripheral  distribution  gave  rise  to  a  painful  impression. 
The  tenderness  of  the  left  sterno-mastoid  and  trapezius 
muBcle  and  of  the  skin  of  the  neck  was  due  to  the  afferent 
fibres  of  the  "bulbar  autonomic "  system — that  is,  the 
vagus  conveying  a  stimulus  to  the  sensory  roots  Of  the: 
second  and  third  cervical  nerves.  Tlie  hyperalgesia  of  the 
tissues  covering  tire  liver  was  due  to  a  stimulation,. of, 
the  sensory  centres  in  the  spinal  cord  by  thpuafferenV 
sympathetic  fibres  from  the  engorged  liver.      .-■;     .;  r.,^,;:,-: 

The  Manner  in  ivJdch  the  Distribution  of  the  Upper  Domed', 
Nerves  are  Modified  in  tlie  Course  of  Dei-elojnnent. 
In  order  to  appreciate  the  mechanism  of  the  pain  felt  in 
afi"ections  of  the  heart,  the  manner  in  which  the  upxx'r 
dorsal  nerves  come  to  be  distributed  should  be  borne 'in 
mind.  Ross  has  pointed  out  that  in  the  primitive 
vertebrates,  before  the  development  of  the  limbs,  each- 
spinal  nerve  is  distributed  segmentally  round  one  half  of- 
the  body.  The  upper  dorsal  nerves  are  therefore  entirely 
distri'buted  over  the  tliorax  and  to  the  tissues  covering 
the  heart.  The  upper  limbs,  as  they  bud  out  from  the 
trunk  in  their  development,  drag  with  them  away  from 
the  chi'st  portions  of  the  upjier  dorsal  nerves,  so  that  parts 
of  the  fi rat  and  second' dorsal  nerves  an-  distrilnitcd  to  the 
ulnar  border  of  tlie  forearm  and  inner  surface  of  the 
upper  arm.  Tlius,  suppose  a  pain  originating  in  the  heart 
and  stimulating  th<!  first  and  second  dorsal  nerve,  it 
would  bi-  felt  in  the  lowly  vertebrate  over  the  hearty 
wbereas  in  man  it  would  be  felt  in  th(!  u])per  arm  or  in 
tl«e  fot-earm. 


TTie  Pain  of  Anyina  Pectoris  is  a  Viscerosensory  Reflex. 

The  usual  description  given  of  the  pain  in  angina 
pectoris  is  that  it  is  felt  in  the  heart  and  shoots  into  the 
arm,  or  that  there  arc  two  pains,  a  local  pain  in  the  heart 
and  a  referred  pain  in  the  arm.  If,  however,  a  careful 
analysis  be  made  of  all  the  symptoms  present,  facts  will 
be  found  that  practically  demonstrate  that  in  angina 
pectoris  there  is  but  one  kind  of  pain,  and  that  its  pro- 
duction is  in  accordance  with  the  law  I  have  attempted 
to  establish  in  this  soi-ies  of  papers,  namely,  that  it  is  a 
visoero-sensory  reflex.  It  is  not  in  every  case  one  is  able 
te  demonstrate  the  proofs  of  this  hypothesis,  but  the  facts 
derived  from  suitable  cases  aftbrd  legitimate  conclusions 
applicable  to  all  cases.  Shortly,  these  facts  are,  that  the 
pain  in  the  very  gravest  cases  may  be  felt  in  regious 
distant  from  the  heart,  that  this  pain  is  identical  in 
chai-acter  with  that  felt  over  the  heart,  that  the  pain  may 
originally  start  in  parts  distant  from  the  heart  and 
gradually  approach  and  settle  over  the  heai-t,  and  lastly, 
that  the  tissues  of  the  external  body  wall  over  the  heart 
may  be  found  extremely  hyperalgesic  after  the  pain  has 
passed  away.  From  this  last  fact  it  is  inferred  that,  in- 
asmuch as  the  seat  of  pain  corresponds  to  the  region  of 
hyperalgesia,  therefore  the  pain  was  felt  by  the  hyper- 
algesic nerves.  To  assume  otherwise  is  to  ignore  a  prin- 
ciple that  explains  satisfactorily  the  sensation  of  pain 
wherever  arising. 

The  following  observations  illustrate  this  point.  They 
are  examples  taken  from  a  large  number  of  cases  that 
demonstrate  the  same  feature.  For  the  sake  of  brevity 
only  those  points  bearing  upon  this  ai'gument  are 
referred  to. 

Observation  2. — Female,  aged  30,  suffering  from  stenosis  of 
the  aortic,  mitral,  and  tricuspid  valves,  was  seized  with  a 
violent  pain  referred  to  the  outer  part  of  the  chest  wall.  The 
]iain  passed  ofl',  but  a  sense  of  soreness  and  smarting  remained 
over  the  part  in  which  the  pain  was  felt.  On  examining  her  I 
found  a  portion  of  the  skin  of  the  chest  extremely  tender  to 
touch,  corresponding  to  the  area  shaded  in  Pig.  6. 


\        I 


Fig.  e.— The  shaded  area 
sliows  the  distribution  of  the 
cutaneous  liyperalgesia  and 
tlie  Bite  of  paiu  in  the  earlier 
attacks  of  augiua  petjtoria. 


Fig.  7,— The  shaded  areas 
show  the  distribution  of  the 
cutaneous  hyperalgesia  and 
tlie  regious  in  which  pain  was 
felt  in  the  later  and  more 
severe  attacks  of  angina, 
pectoris. 


A  few  days  later  she  began  to  suffer  from  attacks  of  pain  in 
the  left  breast  and  down  the  inside  of  the  left  arm,  and  on 
examination  I  found  that  the  hyperalgesia  had  extended  and 
occupied  an  area  similar  to  that  shaded  in  Fig.  V. 

These  attacks  of  pain  became  so  severe  on  the  slightest 
exertion  tliat  she  was  obliged  to  keep  to  her  bed.  She  partially 
recovered  from  these  attacks,  but  they  recurred  with  increased 
severity.  When  sutiering  the  most  severe  attacks  the  hyper- 
algesia embraced  nearly  the  whole  of  the  left  chest  and 
inside  of  the  left  arm  and  also  a  portion  of  the  right 
chest.  The  left  sterno-mastoid  muscle  and  trapezius 
also  became  very  tender,  and  the  patient  would  sometimes 
complain  of  pain  on  the  inner  surface  of  the  right  forearm,  and 
here  also  1  found  a  patch  of  cutaneous  hyperalgesia.  Two 
years  aiul  a  half  after  the  first  attack  of  ps.in  she  was  recover- 
ing from  a  series  of  violent  attacks,  when,,  on  getting  out  of  bed 
she  fell  forward  and  died  immediately. 

The  fact  that  in  this  case  tlu^  attacks  of  pain  weue 
followed  by  a  hyperalgesia  of  the  skin  in  the  region 
where  the  pain  was  felt,  and  the  further  fa(;t  that  the 
pain  started  at  a  distance  from  the  cardiac  ri^gion,  and 
was  often  felt  most  severely. at  a  distance  from  the  heart, 
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pi-ovc>3  thiit  the  caiclhif  psiii  in  this  casr  was  a  visoi'io- 
aensory  leliox,  and  that  llie  puin  felt  over  the  piciardla 
was  pi-esumably  of  tho  sftiuo  nature. 

Observation  ,1— Female,  aged  56,  with  liigh  blooil  pressure 
suffers  from  pain  in  tho  foot  (?  gout),  and  has  had  several 
sewoi'e  attaoks  of  ti'uo  anphia  poctoria,  when  tho  puia  is 
rel'crrod  over  the  left  uhest  and  thioUKh  to  the  shoulder. 
Alter  tho  alt<i,uk  she  passes  a  largo  cjuantity  ol'  clear  urine,  aud 
tho  sUiu  and  deeper  tissues  of  tho  left  ureast  and  the  left 
sterno-niastoid  and  trapezius  muscles  beeonio  very  painful  on 
pressure.  In  one  attack  the  pain  was  felt  in  a  limited  area 
■over  the  second  left  interspace,  and  next  movnin{?  f  found  the 
skin  and  deeper  tissues  were  extremely  tender  to  the  slightest 
pifsaure.  .     , 

In  this  ihstanee,  ailso,  tlif  hyperalgesia  of  thip'  skin 
eovrespondpil  to  tlic  region  where  pain  was  felt,  and  is 
a  presumptive  evidenec  in  favour  of  th«  view  that  the 
pHin  as  well  as  the  hyperalgesia  is  the  result  of  the 
visoero-seHsory  itllex. 

Observation  4 — Male,  aged  42.  Consulted  me  on  October 
18th,  1905,  complaining  of  pain  in  the  left  little  finger  and 
ulnar  border  of  the  left  hand  and  forearm,  Coming  on  when 
he  exerts  him.';elf  at  his  work  and  in  going  up  hill.  For  some 
months  he  sud'ered  from  a  dull  aching  pain  at  the  back  of  his 
shoulder-blades.  I  found  dilatation  of  the  aorta,  slight 
jnoompctence  of  the  aortic  valves,  and  slight  enlargement  of 
the  heart  (verified  by  subsequent  post-)>iorte>n  examination). 
The  blood  pressure  was  150  mm.  Hg.  During  the  following 
weeks  the  pain  in  the  left  arm  increased  in  severity,  and 
gi'adually  extended  up  the  arm  till  it  was  felt  in  the  axilla, 
and  finally  it  invaded  the  left  chest.  At  first  the  pain  was 
wont  to  start  at  the  little  finger,  and  to  pass  rapidly  up  the 
arm,  but  latterly  it  seized  lam  with  such  severity  and  sudden- 
ness that  he  could  not  tell  where  it  began.  It  usually  held  him 
with  the  greatest  severity  either  over  the  heart  or  in  the  inner 
surface  of  the  left  arm  immediately  above  the  internal  con- 
dyle. I  particularly  asked  him  to  note  in  his  frequent  attacks 
if  there  was  a  dift'erenoe  between  the  chest  pain  and  the  arm 
pain,  and  his  reply  was  that  there  was  no  difi'erence  in  the 
character  of  the  pain,  but,  if  anything,  the  arm  pain  was  the 
worst.  Sometimes  the  pain  was  very  severe  up  the  left  side 
of  the  neck  and  behind  the  left  ear.  Under  treatment  he 
seemed  to  make  considerable  improvement.  During  January 
these  attacks  again  cam  e  on  During  some  of  the  attacks  the|pain 
was  so  agonizing  that  he  felt  he  was  dying,  and  wished  to  die. 
The  pain  was  equally  severe  in  chest  and  arm,  and  saliva 
sometimes  dribbled  from  his  mouth.  On  FcbrOary  12th  the 
least  exertion  was  sufficient  to  induce  a  severe  attack  of  pain, 
and  from  3  pin.  till  7  p  m.  he  was  scarcely  free,  and  ultimately 
became  unconscious.  When  I  saw  him  next  day  he  was  having 
another  series  of  attaoks.  He  was  keeping  his  left  arm  very 
still,  and  helping  himself  to  food  entirely  with  his  right  hand. 
He  told  me  he  dare  not  move  his  left  arm,  as  even  the  act  of 
lifting  the  left  hand  to  his  mouth  was  sulHeient  to  induce  an 
attack.  His  pulse  was  extremely  soft  and  weak.  His  blood 
pressure  had  fallen  to  95  mm  Hg.  During  the  following  night 
he  had  another  series  of  attaoks,  became  unconscious,  and 
expired. 

I  omit  many  details  in  this  case  on  purpose  to  empha- 
size the  regions  in  which  the  pain  was  felt  in  a  case  of  the 
most  severe  form  of  angina  pectoris.  It  seems  to  me  that 
no  other  explanation  save  that  of  the  viscero-sensory 
reflex  can  satisfactorily  account  for  the  pains  in  this  case, 
and  to  attempt  to  distinguish  the  chest  pain  as  a  heart 
pain  and  the  pain  in  the  arm  as  a  refeiTed  pain  would  be 
arbitrary,  illogical,  and  opposed  to  the  evidence.  The 
radiation  of  tlie  pain  from  the  hand  to  the  chest  was 
practically  of  the  same  nature  as  the  more  common  radia- 
tion of  the  pain  from  the  chest  to  the  hand.  The 
pain  in  the  neck  and  behini.1  the  ear  on  the  same  hypo- 
thesis would  be  induced  by  the  stimulus  passing  from  the 
heart  by  the  vagus,  a  view  that  would  also  explain  the 
increased  flow  of  saliva  during  some  of  the  attacks — 
points  to  which  I  shall  afterwards  revert. 

The  two  following  observations  of  attacks  of  angina 
pectoris  which  I  witnessed,  illustrate  true  heart  pains  of 
the  most  severe  type  at  places  remote  from  the  heart. 

Obsenation  6. — Male,  aged  14,  suffering  from  adhesive 
mediastinitis,  with  enormous  enlargement  of  the  heart;  seen 
with  Dr.  Agnew.  The  patient  lay  propped  up  in  bed.  As 
I  was  gently  testing  the  sensibility  of  the  skin  outside  and 
under  the  left  nipple  the  patient  was  suddenly  seized  with 
an  attack  of  severe  pain.  He  gave  a  great  sob  and  leant 
forward  with  his  left  upper  arm  across  his  chest  and  his 
right  liand  pressing  it  gently.  He  rocked  backwards  and 
forwards  with  deep  sobs  while  tears  streamed  down  his 
cheeks.  His  pulse  became  very  soft  aud  his  face  pale,  with 
beads  of  perspiration  on  his  forehead.  In  a  few  minutes  the 
pain  subsided  and  he  lay  back  exhausted.  Afterwards  he 
said  that,  on  my  touching  a  certain  spot,  a  pain  shot  from 
his  chest  into  his  arm,  and  during  the  whole  timse  the  awful 


pain  rtmained  in  his  arm— and  he  put  his  hand  over  the 
llohhy  part  of  the  upper  arm.  Dr.  .\gnew  told  me  he  had 
given  up  examining  him  because  (ui  a  few  occasions,  on 
applying  the  stethoscope,  attacks  similar  to  those  1  witnessed 
were  induced. 

Ohsertation  6'.— ITomale,  aged  60,  complained  of  pain  of 
agonizing  soverily  limited  to  the  ulnar  border  of  tho  left  fore- 
arm, (tomiug  to  see  me  one  day  slie  luirrii'd  to  iratch  the 
train,  and  when  she  reached  my  consulting-room  she  sat 
(town.  In  a  few  minutes  the  pain  seized  her  and  she  took  up 
lier  left  arm  and  nursed  it  across  her  breast  with  evidcnots  of 
great  sull'ering.  The  pain  subsided  in  a  few  minutes  and  she 
said  she  felt  ae  if  she  v\()uld  have  died.  The  pain  wa.s  felt 
nowhere  hut  in  the  left  forearm.  Three  months  afterwards 
the  patient  died  from  heart  failure.  At  the  post-mortem, 
examination  there  was  found  marked  atheroma  and  cal- 
cifioation  of  the  coronary  arteries  and  extensive  chronic 
fibrous  myocarditis. 

In  this  last  ease  (he  pain  was  doulitless  limited  to  the 
highest  sensory  nerve  centre  (first  dtrsal)  whose  fibres  are 
associated  with  the  sympathetic  supply  of  the  heart. 

Evid^mcef!  of  the  Vieoero-moior  Itfjle.v. 

So  far  I  have  dealt  with  the  viscero-germory  reflex,  aBd 
no  less  striking  evidence  can  be  found  of  the  viscero- 
motor reflex  among  the  group  of  symptoms  included  in 
the  term  ■' angina  pectoris.  Some  would  limit  the  term 
"  angina  pectoris  "  to  that  class  of  cases  where,  in  addition 
to  the  pain,  there  is  a  sense  of  contraction  in  the  chest, 
amounting  to  the  sensation  at  times  as  if  the  clrest  weTe  ' 
gripped  in  a  vice,  or  as  if  the  breast  bone  would  break. 
I  am  convinced  that  these  sensations  arise  from  spasm  of 
the  intercostal  muscles,  and  correspond  to  the  hard  con- 
traction of  the  flat  abdnminal  muscles  in  affections  of  the 
abdominal  viscera.  If  one  watch  a  case  of  what  iS 
called  "  muscular  rheumatism,"  where  the  intet'Costal ' 
muscles  are  affected,  and  where  these  muscles  are  stimu- 
lated by  the  slightest  movement  to  violent  cramp-like 
contractions,  one  cannot  but  be  struck  by  the  resemblance 
to  the  description  given  by  the  "gripping"  sensatioil 
experienced  by  patients  suffering  from  certain  affections 
of  the  heart.  I  have  watched  the  attacks  in  such  cases, 
and  could  fi^nd  no  difference  between  them  and  those 
where  the  sense  of  contraction  was  the  chief  symptom  in 
heart  disease. 

The  viscero-motor  reflex  may  be  present  alone,  or,  as  is 
more  commonly  the  case,  it  may  be  associated  with  the 
pain.  The  purely  viscero-motor  reflex  is  seen  best  in  the 
elderly,  where  it  may  be  considered  as  a  symptom  of  one 
form  of  the  terminal  atf(  ctions  of  the  heart  due  to  arterio- 
sclerosis or  old  age.  I  have  found  it  a  precursor  of  steadily- 
advancing  cardiac  weakness,  and  although  for  a  time  con- 
siderable relief  may  be  afforded,  the  changes  in  the  heart 
arc-  80  advanced  that  in  the  nature  of  things  only  one  end 
can  be  looked  for.  The  three  following  observations 
illustrate  this  view : 

Observation  7. — Male,  aged  82,  with  large  tortuous  arteries, 
was  seized  while  walking  with  a  sense  ot  constriction  across 
the  chest  that  compelled  him  to  stand  still.  These  attacla 
became  so  frequent  and  so  severe  that  he  could  scarcely  walk 
50  yards  before  he  had  to  stop  and  lean  against  the  wall.  He 
described  the  .sensation  as  one  not  of  pain,  but  as  if  somebody 
gripped  the  upper  part  of  the  chest  with  a  strong  band.  With 
rest  and  suitable  treatment  these  attacks  gradually  disappeared. 
Three  months  after  the  heart  suddenly  became  irregular  (ven- 
tricular rhythm),  dropsy  set  in,  and  he  died  after  seven  weeks 
ot  heart  failure. 

Observation  S. — JIale,  aged  74,  had  suffered  for  several  years 
from  attacks  of  intermittent  high  blood  pressure.  Latterly 
these  attacks  were  accompanied  by  a  feeling  of  tightness  across 
the  chest  when  he  walked.  This  sense  of  constriction  disap- 
peared after  a  course  of  iodide  of  potassium.  During  one  of 
these  periods  he  suddenly  died  while  reading  his  newspaper 
after  breakfast.  ■    ■ 

Observation  .9.^Female,   aged  78.     Two  years   before  her  ' 
death  she  experienced  attacks  of  breathlessness  with  a  sensa- 
tion of  constriction  across  the  chest.     This  feeling  of  tightness  ■ 
was  so  readily  set  up  that  she  was  obliged  to  stay  in  bed.     The 
attacks  disappeared  but    recurred    again    shortly  before   her 
death.    These  latter  attacks  were  accompanied  by  slight  pre^  • 
cordial  pain.     She  became  gradually  weaker  and  died.     At  the 
jjosi-mortcm,  examination  the  coronary  arteries  were  markedly 
thickened,  with  calcareous  patches  in  their  walls. 

The  following  recent  experierce  illustrates  the  fact  that 
the  visceromotor  refiex  is  a:  sj.mptom  distinct,  from  the, 
pain.  :;■..     :.,v  i    ■      ■  ,  ■,]..'■       .■  ,  1 

Observation     10. — Male,      aged     48,     consulted     me     on' i 
November  25th,  1905,  for  a  pain  he   felt  across  the  middle  of' 
his  chest.     He  had  felt  a  slight  pain  here  for  some  months  ori 
walking  up  a  hill.     He  is  a  master  builder,,  and  on  this  day 
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while  watching  his  men  at  work,  feeling  cold,  he  started  to 
help  them  dig  vip  some  earth  to  make  himself  warm.  He  did 
this  for  a  quarter  of  an  hour  with  a  good  deal  of  energy.  He 
then  examined  several  partially-built  houses,  running  up  and 
down  a  good  many  steps.  On  his  way  home  he  became  con- 
scious of  this  pain,  and  as  it  continued  to  Increase  in  severity 
he  called  on  me.  I  examined  him  carefully,  and  found  a  slight 
dilatation  of  the  heart  with  an  impure  first  sound.  The  blood 
pressure  was  130  mm.  Hg.  On  his  way  home  the  pain 
increased  in  severity,  and  after  he  reached  home  it  became 
very  violent,  and  my  colleague  saw  him  and  prescribed  opium, 
which  relieved  him.  When  I  saw  him  next  morning  he  gave 
agraphia  account  of  his  suflerings.  He  said:  ''In  the  tram 
coming  home  the  pain  got  worse,  and  after  getting  home  it 
became  so  severe  that  I  felt  I  was  going  to  die.  The  pain  spread 
from  my  chest  down  my  left  arm  to  my  little  finger.  You  asked 
me,  when  I  saw  you  yesterday,  if  I  felt  any  grijipiug  sensation, 
and  I  did  not  know  what  you  meant  ;  but,  by  George,  I  know 
now.  When  the  pain  was  at  its  worst,  I  felt  ray  chest  suddenly 
seized  as  if  in  a  vice,  and  I  rolled  on  the  floor  in  agony.  The  pain 
and  the  gripping  eased  off  for  a  time  and  then  came  on  again. 
This  continued  till  I  got  the  morphine.  This  morning  I  awoke 
all  right,  but  at  10.30  that  gripping  sensation  came  on  and  held 
me  tight  for  ten  minutes.  1  dare  not  move  for  fear  the  awful 
pain  should  come,  and  I  felt  every  moment  that  it  was  about 
to  come,  and  I  was  in  such  terror  of  it  that  the  sweat  poured 
off  me." 

With  rest  and  treatment  these  attacks  got  less,  till  now  he 
only  feels  a  slight  pain  when  he  over-exerts  himself. 

So  far  the  symptoms  I  have  dealt  with  have  been  mainly 
concerned  with  the  reflexes  connected  with  the  sympa- 
thetic nerve  supply.  Equally  instructive  though  less 
frequent  symptoms  can  be  shown  to  arise  from  stimula- 
tion of  the  vagus.  At  its  centre  in  the  medulla  tliis  nerve 
is  in  near  relationship  to  the  upper  cervical  nerves,  and  it 
would  seem  more  particularly  the  sensory  nerves  supply- 
ing the  stemo-mastoid  and  trapezius  muscles.  Not  only 
can  these  muscles  become  extremely  tender  in  various 
heart  affections  (see  Observations  1  and  2),  but  the  pain 
from  heart  affection  may  be  felt  in  the  region  of  distribu- 
tion of  the  cervical  )ierves,  as  noted  in  Observation  4. 
The  following  observations  also  show  the  same  thing. 

Observation  11. — A  man  aged  62  years  complained  of  great 
pain  striking  into  his  chest  and  behind  his  ears  when  walking. 
Thus  in  going  to  his  work  he  was  wont  to  allow  seven  or  eight 
minutes  to  walk  to  the  station,  but  now  it  took  him  over  half 
an  hour,  as  he  had  to  stop  on  account  of  the  pain  every  flfty 
yards.  After  accurately  noting  the  pain,  he  described  it  as 
arising  in  the  left  breast,  extending  across  to  the  right  breast, 
seizing  him  in  the  neck,  and  extending  up  behind  the  ears, 
where  it  held  him  with  great  severity.  In  showing  me  the 
situation,  he  laid  the  fingers  of  both  hands  over  the  insertion 
of  the  sterno-mastoid  into  the  mastoid  process.  On  one 
occasion  the  pain  extended  from  the  breasts  to  the  armpits 
and  down  the  side  of  each  arm  to  the  elbow. 

This  patient  dropped  dead  while  at  his  work,  and  on  post- 
viortem  examination  I  found  extreme  calcareous  degeneration 
of  the  coronary  arteries. 

Other  Reflexes  occurriny  during  an  Attack  of  Angina 
Pectoris. 
Other  very  striking  phenomena  are  sometimes  met  with 
during  an  attack  of  angina  pectoris.  During  or  after  an 
attack  an  abundant  flow  of  saliva  and  the  secretion  of 
large  quantities  of  pale  urine  may  occur ;  both  symptoms 
I  suggest  are  due  to  reflex  stimulation  of  the  floor  of  the 
fourth  ventricle  (see  Observations  3  and  4). 

Observation  12. — A  man,  aged  58  years,  of  gouty  diathesis, 
complained  of  pain,  induced  often  by  the  slightest  exertion, 
which  arose  in  the  left  breast,  passed  up  the  armpit,  and 
extended  down  the  inner  surface  of  the  left  arm  to  the  little 
linger.  During  an  attack  an  abundant  flow  of  saliva  took  place 
into  the  left  side  of  the  mouth.  These  attacks  became  so  fre- 
<)uent  that  he  could  only  walk  a  very  short  distance  without 
inducing  an  attack.  He  dropped  dead  while  sitting  at  his 
desk,  and  at  the  ■po.'^t-'mortein  examination  I  found  that  the 
heart  had  ruptured  and  the  coronary  artery  was  very  athero- 
matous. Where  the  rupture  had  taken  place  the  myocardia 
had  nearly  disappeared. 

Uh.iervation  ii.— Male,  aged  46,  whose  work  (a  tackier) 
entailed  periods  of  great  muscular  exertion,  complained  of 
pain  Ktriking  into  the  chest  when  walking  up  a  hill.  If  he 
stops  as  soon  as  he  feels  tlio  pain  coining  on  it  passes  off,  but  if 
he  persists  the  pain  increases  to  an  agonizing  severity  and 
radiates  into  both  arms,  but  worst  into  the  left,  as  far  down  as 
the  little  finger.  At  the  same  time  the  chest  is  gripped  so 
that  he  is  forced  to  straighten  himself  and  to  breathe  deeply, 
and  at  the  same  time  his  mouth  fills  with  saliva  and  an  aching 
pain  is  felt  in  the  throat.  A  few  minutes  after  each  attack  he 
haste  \>aw  urii'O,  which  is  alwajH  abundant  and  very  clear. 
These  details  I  had  from  him  after  he  had  carefully  noted  a 
uoinber  of  attacks. 


Summation  nf  /Stimuli  a.s  a  C'au':e  of  Angina  Pectoris. 
The  fundamental  functions  of  the  heart  muscle 
correspond  to  those  of  other  involuntary  muscles  that 
form  the  walls  of  hollow  organs  ;  these  functions  being 
modified  to  suit  its  special  work.  Like  tlie  other  viscera,, 
the  heart  is  insensitive  when  stimulated  in  a  manner  that 
provokes  pain  when  applied  to  the  tissues  of  the  external 
body  wall.  I  have  pointed  out  that  a  prolonged  strong  con- 
traction of  a  hollow  organ  can  produce  pain,  and  that  this 
is  undoubtedly  the  cause  of  the  severe  pain  of  renal  gall 
stone  and  bowel  colic.  Can  the  heart  give  rise  to  pain  in 
a  similar  manner  ?  On  account  of  the  modification  of  its 
functions  the  heart  cannot  pass  into  a  prolonged  state  of 
contraction.  Immediately  it  contracts  the  function  of 
contractility  is  at  once  abolished,  and  the  muscle  passes 
at  once  into  a  state  of  relaxation,  and  for  this  reason  the- 
pain  cannot  be  produced  by  a  "  S]iasm  of  the  heart."  But 
I  suggest  that  the  heart  muscle  may  produce  pain- 
when  it  is  confronted  with  work  greater  than  what  it 
can  readily  overcome — a  cause  which  produces  strong, 
peristalsis  and  pain  in  other  hollow  viscera.  But  the  pain 
in  the  heart  arises  by  a  slightly  diflerent  mechanism.  A. 
skeletal  muscle  will  contract  if  a  stimulus  of  sufficient 
strength  be  applied  to  its  nerve.  If  the  stimulus  is  too- 
weak  no  contraction  follows,  but  if  this  weak  stimulus  be 
frequently  and  rapidly  repeated  then  the  muscle  contracts 
in  accordance  with  the  law  of  the  summalion  of  stimuli. 
I  suggest  that  the  heart  muscle  induces  pain  on  the  prin- 
ciple of  the  summation  of  stimuli.  If  we  study  such  a 
case  as  is  recorded  in  Observation  10  the  pain  was 
manifestly  due  to  the  man's  unwonted  exertion,  but  it 
did  not  attain  its  maximum  severity  till  a  couple- 
of  hours  after  tl;e  strain  had  been  put  on  the  heart.. 
I  could  quote  a  large  number  of  parallel  instances,  but 
for  lack  of  space  must  be  content  here  with  throwing  out 
the  suggestion.  I  may  say,  however,  that  I  submitted 
this  view  to  Professor  Sherrington,  who  replied  that  he 
tliought  my  argument  exactly  right,  and  suggested  several 
other  cogent  reasons  in  its  support. 


ON 

THE  PAST,  PRESEiNT,  AND  FUTUPtE  OE  THE 
BRITISH  51EDICAL  ASSOCIATION. 

Dkliveked  .\T    the".  .A^i^SlijAL    Meeting    of   the 
MiiTuopoLiTAN   Counties  Branch. 

By     HUGH     R.     KER,    F.R.C.S.Edix., 

PRESIDENT  OP  THEi  BKAJJCH. 


The  first  pleasing  duty  I  have  to  pei'form  on  taking  this 
chair  is  to  thank  you  most  sincerely  for  the  great  honour 
you  have  conferred  upon  me  by  electing  me  as  your 
President.  I  can  assure  you  I  thoroughly  appreciate  the 
distinction  ;  and  though  I  feel  how  impossible  it  is  for  me 
to  hope  to  compare  favourably  with  my  eminent  pre- 
decessors, I  gladly  promise,  trusting  to  your  indulgence  to 
overlook  my  shortcomings,  that  I  will  do  my  best  to 
sustain  the  credit  and  high  position  of  this  Branch  and  to 
promote  the  interests  of  the  great  Association  of  which  it 
forms  so  important  a  part. 

I  found  it  a  most  difficult  task  to  select  a  subject 
suitable  for  my  address  to  you,  and  I  must  ask  your 
forgiveness  if  I  succeed  in  bringing  before  you  little  that 
is  fresh,  and  have  again  to  traverse  the  paths  which  have 
been  trod  by  many  of  my  predecessors.  After  much 
thought  and  many  doubts,  I  have  taken  for  the  title  of 
my  addi^ss.  The  Past,  Present,  and  Euture  of  the  British 
Medical  Association. 

[  did  not  know  this  title  h.Td  ever  been  taken  before, 
until  I  was  looking  up  the  records  of  former  addresses, 
and  found  that  it  was  the  subject  of  Sir  R.  Quain's  address 
in  1873. 

On  making  fliis  discovery  I  was  at  first  inclined  to 
choosi'  another  snliject,  but  on  second  thouglits  it  seemed 
to  nie  it  would  not  be  inopportune,  considering  the  vast 
ihanges  which  liiive  taken  i)lace  in  the  jiosition  and  con- 
stitution of  the  Association  in  the  last  thirty  years,  to 
review  our  position  both  past  and  present,  and  see  if  we 
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-can  deiivc  somo  Icssoiim  wliic'h  miiy  be  of  use  to  us  in 
■denliiif;  with  the  futuic  of  the  Assooiation. 

Mr.  C'lfu-U,  our  hilc  ri-csidciit,  in  his  oxci'llfiit  addross  of 
last  year,  very  iibly  reviewed  thp  work  of  the  Assiieiatiou 
in  relation  to  its  advunoement  of  science,  and  has  left  nie 
Utile  or  nothing  to  add  upon  that  side  of  the  work  of  the 
Association. 

I  shall  tlierefore  devote  myself  almost  entirely  to 
the  medieopolitieal  and  business  side  of  tlu^  subject. 

I  am  anxious,  if  possilde,  to  tind  out  how  it  is  that  tlie 
Association  has  so  far  faihul  to  attract  tlio  bulk  of  general 
practitioners:  and  that,  whilst  the  consultants  are  pro- 
portionately well  reiiresented,  the  general  practitioner  is, 
■epeaking  broadly,  "conspicuous  by  his  absence''  in 
anything  like  proportionate  numbers. 

Before,  however,  attempting  any  solution  of  this 
problem,  or  suggesting  any  means  of  remedying  the  evil, 
I  think  it  will  be  convenient  to  review  some  of  tiie  leading 
feature.^  in  the  liistory  of  the  Association  from  its  forma- 
tion to  the  present  time. 

As  you  all  know,  the  Association  was  founded  by  Sir 
Charles  Hastings  at  Worcester  in  1832  as  the  "  Provincial 
Medical  and  Surgical  Association."  and  in  his  lirst  address 
lie  enumerated  the  objects  of  the  Association  as  being  : 

1.  The  collection  of  useful  information,  whether  speculative 
or  practical,  through  original  essays  or  reports  of  provincial 
hospitals,  infirmaries,  or  of  private  practice. 

2.  Increase  of  knowledge  of  the  medical  topography  of 
England  through  statistical,  meteorological,  geological,  and 
botanical  inquiries. 

3.  Investigation  of  the  modifications  of  endemic  and  epidemic 
•diseases  in  different  situations  and  at  various  periods,  so  as  to 
trace,  as  far  as  the  present  imperfect  state  of  the  art  will 
.■permit,  their  connexions  with  peculiarities  of  soil  or  climate, 
or  with  the  localities,  habits,  and  occupations  of  the  people. 

4.  Advancement  of  medico-legal  science  through  succinct 
reports  of  whatever  cases  may  occur  in  provincial  courts  of 
judicature. 

5.  Maintenance  of  the  honour  and  respectability  of  the  pro- 
fession generally  in  the  provinces  by  promoting  friendly  inter- 
course aud  free  communication  of  its  members,  and  by 
establishing  among  them  the  harmony  and  good  feeling  which 
ought  ever  to  characterize  a  liberal  profession. 

For  a  period  of  over  thirty  years  Sir  Charles  Hastings 
.as  President  of  the  Council  had  the  happiness  of  witness- 
ing the  realization  of  his  hopes  in  the  steadily-increasing 
number  of  its  members,  and  the  achievement  of  many  of 
the  objects  of  the  Association. 

The  Association  at  its  foundation  numbered  140  mem- 
bers, which  inci-eased  during  Sir  Charles  Hastings's  life- 
time to  between  2,000  and  3,000.  Thirty-three  years  ago, 
when  Sir  Richard  Quain  was  President  of  this  Branch,  the 
dumber  of  members  had  increased  to  5,400  and  were  in- 
'Creasing  at  the  rate  of  600  per  annum. 

In  1883  the  number  was  10,500. 
„   1893  „  „     14,703. 

„    1903  .,  .,     18,189. 

„   1905  „  ,,     19,582. 

When  the  Association  came  of  age  in  1853  it  was  though 
that  its  powers  and  scope  should  be  extended  and  an 
•amended  constitution  was  adopted.  The  title  was  altered 
to  "The  Britisli  Medical  Association."  The  Council  was 
made  strictly  representative,  the  members  being  elected 
by  the  Branches  in  the  proportion  of  one  member  of 
Council  to  every  twenty  members,  together  with  tlie 
iionorary  secretary  of  every  Branch  ex  officio. 

Again  in  1882  there  was  a  further  modifloation  of  the 
constitution,  chiefly  for  the  purpose  of  making  the  repre- 
sentation of  the  Brandies  on  the  executive  moi'e  direct. 
5n  1902  the  present  constitution  was  adopted,  and  appears 
to  promise  a  great  increase  of  strength  and  power  to  the 
Association. 

In  multiplying  the  centres  of  work  by  dividing  the 
Branches  into  Divisions  the  influence  of  the  Association 
should  be  vastly  increased,  and  by  bringing  its  work  into 
operation  at  the  doors  of  the  general  practitioners,  should 
induce  them  to  take  more  interest  in  its  doings. 

Of  the  achievements  of  tlie  Association  in  the  promotion 
.and  advancement  of  science  I  think  we  may  well  be  proud, 
but  your  late  President,  Mr.  Andrew  Clark,  entered  so 
fully  aud  ably  into  this  subject,  both  past,  present,  and 
future,  that  it  would  be  only  wearying  you  all  to  go  over 
this  ground  again. 

fiimncially,  the  Association  has  prospered  beyond  all 
"expectations.     For  many  years  all  that  was  attained  was 


a  balancing  of  necounts  :  then  followed  an  actual  period  of 
delicits  from  1870  to  1874,  when,  thanks  mainly  to  the 
etlbrls  of  the  late  Secretary,  Mr.  Francis  i''i)wke,  the 
delieieney  was  turned  into  a  credit  balance  of  £500. 
From  that  period  up  to  the  present  time  we  have  had 
a  steadily-increasini;  surplus  each  year,and  the  l';xecutivo 
have  continued  to  invest  moneys  thus  saved  until  the 
income  at  the  present  time  from  tliat  source  alono 
amounts  to  over  £1,000  a  year,  and  th(^  total  income 
to  £51,000  a  year.  The  surplus  for  the  year  ending 
December  31st,  1904,  was  over  £5,000. 

In  1879  the  IIuitish  MKnicAi,  Jouunat.  was  lirst  printed 
by  the  Association,  and  premises  were  taken  in  the 
Strand ;  but  in  188'i'  the  work  of  the  Association  had  so 
much  increased  that  tlie  present  premises  were  bought. 
The  work  still  goes  on  in^'reasing,  and  we  have  outgrown 
our  present  premises.  Your  Executive  have  arranged  for 
the  pulling  down  of  the  now  existing  buildings  and 
erecting  more  commodious  premises  on  the  present  site. 

By  the  appointment  of  various  Committees— namely, 
the  Medico-Political,  the  Medico-Ethical,  Colonial, 
Hospitals,  Royal  Naval  and  Military,  Medical  Defence, 
and  Scottish  Committees — the  interests  of  the  whole  pro- 
fession are  well  looked  after.  All  this  work  is  now 
admirably  organized  by  Mr.  \\'liitaker,  our  very  able  paid 
Medical  Secretary. 

It  would  simply  weary  you  if  I  reviewed  the  admirable 
work  done  by  these  various  Committees,  as  all  this  is  well 
set  out  in  the  Year  Book,  which  is  supplied  to  each 
member  of  the  Association.  With  all  these  great  advan- 
tages to  the  members,  less  than  half  the  medical  men 
within  the  area  of  the  Metropolitan  Counties  Branch  are 
members  of  the  Association.  This  deficiency  appears  to 
be  chiefly  among  the  ranks  of  the  general  practitioners. 

I  believe  the  chief  cause  of  this  unwillingness  of  the 
general  practitioner  to  join  our  ranks  is  due  to  apathy  and 
a  want  of  appreciation  of  the  benefits  which  the 
Association  aflords  to  its  members.  Much  may  be 
done  for  the  furtherance  of  its  interests  by  the  various 
Divisions  bringing  the  Association  more  in  touch  with 
the  general  practitioners  in  their  respective  neighbour- 
hoods. Each  Division  may  very  well  look  after  the  local 
interests  of  the  profession,  and  show  how  powerful  and 
willing  the  Association  is  to  help  its  members  and  protect 
their  interests  where  needed. 

In  confirmation  of  this,  I  would  remind  you  of  tlie 
material  aid  which  has  been  given  of  late  in  getting  satis- 
factory settlements  in  contract  disputes  in  various  parts 
of  the  country,  and,  in  times  past,  in  obtaining  improve- 
ment in  medical  departments  of  the  Army  and  Navy 
Services.  As  you  know,  also,  much  is  at  present  being 
done  in  trying  to  bring  about  reform  in  the  general 
hospitals'  out-patient  departments  and  the  removal  of 
abuses  which  at  present  press  so  hardly  upon  many 
practitioners. 

Again,  Divisions  may  bring  about  a  more  friendly 
feeling  between  local  practitioners  by  developing  a  social 
side  through  such  means  as  smoking  concerts  and 
occasional  dinners,  as  well  as  by  providing  for  the  reading 
of  interesting  papers.  In  this  way  much  might  be  done 
to  produce  more  unity  and  good-fellowship  in  the  profes- 
sion, the  lack  of  which  is  at  present  one  of  our  weakest 
points.  In  this  way  the  general  practitioner  may  be 
induced  to  see  the  great  advantage  of  membership,  and 
then  I  feel  sure  it  will  become  the  exception  to  find  a 
medical  man  who  is  not  a  member  of  the  Association. 

Of  the  future  success  of  the  Association  I  have  no 
doubt,  and  whilst  I  hope  it  will  ever  keep  its  primary 
objects  in  view,  I  trust  we  shall  not  stand  still  or  rest 
content  until  everything  has  been  done  that  is  possible 
for  the  benefit  and  wellbeing  of  its  members.  The  Royal 
Charter,  if  granted,  will  enable  the  Association  to  under- 
take much  which  is  impossible  under  the  Company's 
Act. 

One  other  point,  I  think,  ought  to  be  seriously  con- 
sidered, and  that  is,  how  to  increase  our  influence  in 
I'arliament.  I  am  sure  you  will  agree  with  me  that  as  a 
professicm  we  should  be  more  largely  represented  in  the 
House  of  Commons,  but  whether  the  Association  should 
give  support  to  a  given  number  of  candidates  is  a  matter 
for  the  members  as  a  whole  to  decide.  For  the  present 
your  Representatives  have  decided  against  the  proposi- 
tion, but  the  subject  is  sure  to  be  considered  again  in  the 
future.       In   the    meantime   much   can  be  done  in   the 
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Divisions  by  supporting  candidates  who  are  pledged  to 
vote  ior  approved  medical  Bills. 

The  great  weakness  in  the  medical  profession  in  the 
past  has  been  its  want  of  unity.  The  Association  offers 
the  best  solution  of  this  difficulty,  and  if  only  made  use  of 
would  materially  improve  the  position  of  the  profession. 
The  Association'has  to  a  great  extent  realized  the  objects 
of  its  founder,  but  there  is  no  reason  why  we  should  stand 
still  and  not  endeavour  to  further  develop  its  immense 
possibilities.  There  is  much  yet  to  be  done  in  completing 
its  organization  and  co-ordinating  its  work. 

It  cannot  be  too  often  impressed  upon  eacli  member 
that  he  can  by  means  of  liis  own  Division  bring  forward 
any  subject  for  discussion  which  he  thinks  of  interest  or 
for  the  benefit  of  the  Association ;  and  he  may  rest 
assured  of  careful  consideration,  and  should  his  suggestion 
be  considered  of  importance,  the  Division  would  refer  it 
to  the  next  meeting  of  Representatives. 

We  as  a  profession  are  too  fond  of  finding  fault  with  one 
another  instead  of  uniting  for  one  common  good.  Of  us, 
too,  it  might  be  said: 

In  other  men  we  faults  can  spy, 
And  blame  the  mote  that  dims  their  eye ; 
Each  little  speck  and  blemish  find, 
To  our  own  stronger  errors  blind. 

In  matters  of  importance  affecting  the  profession  we  too 
frequently  fail  to  present  a  united  front,  and  the  public, 
not  slow  in  perceiving  this,  take  full  advantage  of  it. 
Might  we  not  take  to  heart  the  old  rhyme  of  our  childish 
days? 

Birds  in  their  little  nests  agree, 

And  'tis  a  shameful  sight 
When  children  of  one  family 
Fall  out,  and  chide,  and  fight. 

If  we  only  complete  and  consolidate  our  organization, 
the  Association  has  a  grand  future  in  store  for  it,  both  by 
increasing  its  scientitic  work  and  by  improving  the  social 
position  of  its  members  in  particular  and  the  profession 
in  general. 

In  conclusion,  allow  me  to  quote  those  lines  of 
Longfellow's  which,  though  hackneyed,  have  yet  a  lesson 
for  all  time  : 

The  shades  of  night  were  falling  fast, 
As  through  an  Alpine  village  passed 
A  youth  who  bore,  'mid  snow  and  ice, 
A  banner  with  the  strange  device. 

Excelsior ! 

May  we  not  take  this  device  for  our  motto,  and  not  rest 
content  with  our  Association  as  we  find  it  now,  but,  in 
our  time  push  forward  and  tiy  to  hand  it  down  to  our 
successors  a  more  useful  and  a  more  powerful  organization 
for  the  good  of  tbe  profession  and  the  public. 
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PULMONARY  EMBOLISM. 
The  following  case  is  interesting  because  of  the  rarity   of 
recovery : 

M.  A.,  aged  36,  was  confined  on  February  3rd,  1905,  of 
her  fourth  child.  The  labour  was  natural,  and  there  were 
no  complications.  Her  mother  and  sister  had  both 
suffered  from  phlegmcLJsia  dolens.  The  patient  went  on 
well,  but  on  the  ninth  day  she  complained  of  pain  in  the 
left  leg,  and  a  diagnosis  of  plUegmasia  dolens  was  made. 
Complete  rest  and  a  flannel  bandage  were  ordered. 

On  March  16th  pleuritic  friction  sounds  were  heard  at 
the  base  of  the  right  lung,  and  she  was  removed  to  the 
South  Wimbledon  Cottage  Hospital  on  a  hand 
ambulance.  She  bore  tl»«  jouiney  well,  and  ther<> 
were  no  untoward  symptoms  till  March  20tli.  The 
temp<'rature  was  being  taken  by  the  mouth,  when 
the  thermometer  dropped  out,  and  she  fell  back  on  her 
pillow ;  slie  was  deeply  cyanosed,  the  radial  pulse  could 
not  be  felt,  and  the  heart  was  beating  160  to  the  minute; 
the  pupils  were  widely  dilated,  and  there  was  the  look  of 
impending  death  on  her  face.  J>iqnor  strychn'nae  m  v 
was  injected  and  nitrite  of  amyl  given  by  in- 
halation,   followed    by   eUier    and    di^talin     injectiojie, 


and  oxjgen  gas.  She  gradually  recovered  h-om  the 
attack,  but  on  March  22nd  developed  phlegmasia  dolens 
in  the  right  leg.  followed,  on  March  28th,  by  pleurisy  on 
tlie  left  side.  She  left  the  hospital  on  April  21st,  and 
soon  aftei-wards  went  to  the  seaside  to  recruit.  On 
Mai-ch  20th  she  was  ordered:  Tr.  strophanthi  5j,  sp. 
am.  arom.  5iij,  liq.  cardam.  co.  §j,  sol.  nitrogly- 
cerine mvj  (1  per  cent.)— gsB  every  four  hours.  On 
March  24th  this  was  changed  to  the  following,  with  the 
hope  of  absorbing  the  errant  clot:  Pot.  iod.  9ij, 
tr.  stroph.  ,5j,  fr.  digit.  3ij,  sp.  chlorof.  .^iij,  tr.  nucia 
vom.  5ij.  liq.  rardam.  co.  §j,  aq.  ad  §vj— gss  ter  die ;  and 
on  April  18th  this  was  changed  to  pot.  iod.  Bij,  inf.  gent. 
CO.  gj.  tr.  nucis  vom.  5'i.  tr-  <^isit  3ij.  aq.  chlorof.  ad  ,^vj 
—  gss  ter  die.  She  had  lull  milk  diet,  with  custard 
puddings. 
Wiiiii.ieiii.n.  George  Wai.kkk. 


AN  ANF.XCEPHALOUS  MONSTER. 
The  annexed  photographs  show  an  anenceiihalous  infant 
of  which  I  lately  delivered  a  woman  ;  it  survived  its  birth 
for  forty-eight  hours. 

The  apparent  prominence  of  the  eyes,  due  to  absence  of 
the  frontal  and  parietal  bones,  the  shortness  of  the  neck, 
and  upward  direction  of  the  head — characteristics  of  this 
form  of  monstrosity — can  all  be  seen. 

The  cranial  bones  could  readily  be  felt  to  come  to  an 
abrupt  termination,  at  the  sides  and  posteriorly,  in  the 
upper  margins  of  the  temporal  and  occipital  bones.  The 
vertex  was  covered  in  with  the  haiiy  scalp  except  in  the 
middle  line,  where  an  irregular  mass  of  brain  matter  pro- 
truded through  it.  This  was  red  and  glistening,  and  bled 
readily  when  touched.  Slight  pressure  on  it  during  life 
sei  up  regular  rhythmical  movements  of  tlie  head,  body, 
and  limbs.  There  was  a  constant  escape  in  small  quantitiea 
of  cerebro-spinal  fluid. 


The  only  other  malformation  discovered  ^ras  absence  of 
any  urethra.  ( >therwise  the  child,  a  male,  was  particularly 
well  nourished  and  developed  in  body  and  limbs,  weighing 
7  lb.  and  measuring  20  in.  in  length.  It  uttei-ed  no  sound 
when  it  cried — a  mere  detail  perhaps,  but  one  which  added 
greatly  to  its  uncanny,  rather  cat-like  appeai'ance.  It 
could  swallow  milk  from  a  spoon.  The  mother,  a  primi- 
para,  was  an  anaemic  girl,  aged  19,  of  the  working  classes. 
There  was  no  history  of  maternal  impression.  Labour  was 
quite  natural.  The  ineseuting  part  was  not,  as  in  the 
majority  of  these  eases,  the  face,  l>ut  the  vertex,  and  this, 
with  the  protruding  brain,  gave  me  the  impression  that  I 
was  dealing  « ith  a  face  presejitation.  Pressure  with  the- 
finger  on  the  child's  brain-protrusion,  while  iu  utero, 
caused  violent  kicks,  which  were  not  less  perceptible  to- 
the  mother  than  to  my  hand  on  tlie  abdomen. 

This  uhild  apjiears  to  have  lived  longer  than  tlie 
majority  (if  such  cases,  judging  by  a  list  uf  17  given  in 
Gould  and  I'yle's  Anomalies  and  Curiosities  of  Medicine. 
The  longf&t  time  there  recorded  is  eight  days.  Had  this 
child  possessed  a  urethra,  there  appeared  no  reason  why 
it  should  not  have  survived  much  longer  than  two  days. 

Peuzaure.  E.,  C.  EuWAUDS,  M.D. 

DEUMAToi.ooicAr,  CoNOUESs  -  The  German  Dermato- 
logical  Society  will  Imld  its  ninth  Congress  at  I'lerriC  on 
September  12th  and  two  following  days.  Professor  A. 
Neisser  will  deliver  an  address  on  the  present  state  of  the 
experimental  investigation  of  syphilis,  and  Pi-ofeesor  li. 
Hofi'majm  will  give  one  on  the  stale  of  our  knowledge  as  to. 
the  etiology  of  the  disease. 
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Appknuicitis  and  Ganoubnk  01?  thi-;  Aj'i'BSipiK.^g.,  : 
SErABATE  Diseases. 
Mu.  .1.  D.  Malcolm  communicated  Uiis  paper,  Uie  object 
of  which  was  to  s)iow  that  in  a  number  of  eases  of  miw- 
chief  connected  witli  the  vermiform  appendix  the  initial 
lesion  was  tlii!  formation  of  a  gangrenous  patch  in  the  wall 
of  that  part  of  the  intestine  ;  it  was  a  condition  which 
was  frequently  associated  with  an  appendicitis  besimiinK 
in  the  mucous  membrane  but  it  might  arise  inde- 
pendently. Cases  were  related  and  statistii's  quoted 
showing  that  in  a  series  of  cases  in  which  death  was  due 
to  acute  disease  of  the  vermiform  appendix,  nearly  one- 
third  had  perforations  of  its  wall  without  any  evidence  of 
an  attempt  to  localize  the  mischief  by  adhesions.  As  to 
treatment,  it  was  fairly  safe  to  watch  those  cases  in  wliich 
inflammation  of  the  appendix  began  in  its  mucous  mem- 
brane ;  but  it  was  impossible  to  operate  too  eaxly  in  cases 
of  gangrene,  or  in  those  complicated  by  gangrene. 

Mr.  Alban  Doran  referred  to  the  causes  of  gangrene  of 
the  appendix,  especially  to  vascular  obstruction  in  the 
meso-appendix,  quoting  a  case.  In  this  case  collections  of 
fat  were  present  in  the  meso-appendix,  which  were  attri- 
buted to  defective  nutrition  and  connected  with  arterial 
blocking. 

Mr.  C.  B.  LocKwooD  thought  that  at  least  85  per  cejit.  of 
the  cases  of  appendicitis  began  in  the  mucous  membrane. 
Aa  to  the  assumed  variety  that  began  in  tire  peritoneum, 
strong  evidence  would  be  required  that  no  ulcerations  were 
present.  It  was  probable  that  infective  bacteria  fonnd  their 
way  from  the  lumen  of  the  appendix  througli  such  super- 
ficial ulceration,  and  these  might  give  rise  to  the  gangrene. 
He  could  not  recognize  a  spontaneous  gangr-ene.  Rising 
pulse-rate,  temperature,  and  leucocytosis  were  indica- 
tions of  the  earlier  stages  of  appendicitis  that  might  be 
detected. 

Mr.  A.  Baldwin  referred  to  the  oceurrence  of  gangrene 
of  both  ends  of  the  intestine  after  an  end-to-end  anasto- 
mosis   and    compared    this    with    cases    of    gangrenous 
appendix,  attributing  both  to  bacteria. 
Mr.  MALCor.>r  replied. 

Submucous  Excision  of  Deviations  and  Spurs  of  the 
Nasal  Septum. 

Dr.  StClair  Thomson  read  a  paper  in  which  he 
described  this  operation,  quoting  30  cases.  The  design  of 
the  operation  was  to  excise  all  obstructing  cartilage  and 
bone,  with  any  projecting  spurs  or  ledges,  while  preserving 
intact  the  mucous  membrane  on  each  side.  The  results. 
both  immediate  and  remote,  were  all  that  could  be 
■desired,  for  the  resiliency  of  the  deformity  was  entirely 
overcome,  the  obstructing  outgrowth  could  never  reform, 
the  patency  secured  exceeded  that  obtainable  by  any 
other  proceeding,  scabbing  or  crusting  of  discharge  was 
avoided,  and  the  preservation  of  the  mucosa  on  each  side 
secured  rapid  return  to  a  normal  condition. 

Dr.  SoANES  Spicer,  Dr.  Dundas  CTHANT,and  Br;  EfedNABD 
Williams  discussed  the  paper,  and  Dr.  StOlair  Thomson 
replied. 

Otolooical  Society  of  the  United  KingdO'm.— The 
extra-metropolitan  meeting  took  place  on  June  23rd  in  the 
Medical  Departjnent  of  the  ITniversity  of  Leeds,  under  the 
chairmanship  of  the  President,  Mr.  Cumijerdatch. 
Numerous  cases  and  specimens  of  interest  were  shown  by 
Messrs.  Secker  AValker  and  WniTEnEAD  (Leeds),  and 
papers  were  read  by  Professor  Miai.l,  Messrs.  Whitehead, 
■Gordon,  Ca:mkuon,  and  Millioan.  — Dr.  Gordon  advo- 
cated the  prrformance  of  the  radical  mastoid  operation 
early  in  scarlatinal  otitis,  and  urged  the  appointment  to 
•every  fever  hospital  of  a  consulting  otologist. — By  a 
lantern  demonstration  of  microscopic  preparations,  Dr. 
■Cameron  showed  that  there  was  a  direct  anatomical  con- 
tinuity of  the  auditory  sense  epithelium  with  the  auditory 
nuclei  in  the  lower  vertebrates,  and  that  nuclei 
occurred  throughout  the  course  of  tVie  auditory  nerve.— 


An  important  and  valuable  note  was  struck  by 
Dr.  Mii.LioAN  in  a  paper  on  tie  ii.lluenceof  pregnancy 
and  parturition  upon  certain  forms  of  progressive  deafnees. 
The  ellect  of  childbearing  upon  women  sulTcring  from 
deafness,  especially  those  wlio  posBcsscd  any  family  liistoi-y 
of  aural  disease,  was,  he  said,  frequently  disastrous, 
and  the  otologist  often  had  to  give  an  ojiinion  as  to  the 
advisability  of  maninge  in  such  cases.  In  the  discussion 
that  followed  Mr.  Yeauslky  pointed  out  that  it  was  rather 
tlie  period  immediately  following  parturition  that  was  to 
blame,  and  suggested  a  line  of  investigation  into  the 
matter  by  means  of  blood  counts.  The  Society  was  after- 
wards entertained  at  a  luncheon  at  the  Uueen's  Hotel  by 
Messrs.  Seeker  Walker,  Whitehead,  and  Michael  Tcale. 


Kidderminster  Mbdical  Society.— At  a  meeting  on 
,lune  15t.h,  Dr.  Evans,  President,  being  in  the  chair, 
Mr.  Strktton  showed  a  case  of  append  icostomy.  The 
patient  was  able  to  irrigate  herself  quite  comfortably  and 
elliciently,  greatly  to  the  relief  of  her  late  chronic  colitis. 
— Dr.  Bertram  Addenbrooke  read  notes  on  a  case  of 
pseudo-hypertrophic  muscular  atrophy,  and  one  of 
idiopathic  muscular  atrophy,  the  latter  patient  being 
shown. — Dr.  Wilson-Smith  read  notes  and  showed  the 
liver  and  spleen  of  a  baby,  aged  17  months,  which  had 
had  symptoms  pointing  to  lymphatic  leukaemia;  a 
microscopic  report  on  the  case  showed,  however,  that  the 
condition  was  due  to  congenital  syphilis. 


REVIEWS. 

THE  EXPRESSION  OF  THE  EMOTIONS  IN 
DISEASE. 
Tbe  preponderating  importance  of  emotion,  using  the 
term  in  its  psychological  meaning  of  feeling  or  affection 
as  contrasted  with  sensation,  and  including  within  it  all 
affective  states,  in  the  composition  of  character  and  the 
multitudinous  expressions  of  human  personality  in 
conduct,  has  long  been  recognized  in  normal  psycho- 
logy, but  the  dominating  influence  of  affective  states 
in  the  clinical  pictures  presented  by  the  insane  is  not 
so  generally  admitted.  Doubtless  the  confused  state  of 
our  knowledge  and  the  opposing  tenets  of  many  widely- 
quoted  authorities  as  to  the  nature  of  affectivity  have 
helped  to  obscure  the  truth,  so  greatly  in  fact  that,  to 
take  only  one  example,  according  to  the  strict  letter  of 
the  law  of  England,  knoivlfdge  of  the  nature  and  quality 
of  an  act  is  still  the  sole  criterion  of  responsibility.  That 
there  should  be  this  obscurity,  however,  springs,  in  the 
very  nature  oE  things,  from  the  recondite  quality  of  the 
emotions.  The  .sweep  of  the  intelligence,  the  richness  of 
memorial  images  and  their  power  of  voluntary  recall,  and 
the  range,  intensity,  and  duration  of  sensorial  impres- 
sions, are  all  more  or  less  within  the  limits  of  calculation 
and,  in  some  directions,  of  mathematical  statement ;  but 
affective  reactions  are  so  multitudinous,  so  elusive,  so 
susceptible  of  concealment,  and,  as  Wundt  has  shown,  so 
inaccessible  to  observation,  that  their  scientific  investiga- 
tion and  classiBcation  from  objective  data  is  a  matter  of 
the  greatest  difliculty.  In  normal  psychology  the  old 
intellectualistic  views  by  which  the  feelings  were 
regarded  as  "  confused  inteUigence  "  still  peraist  in 
opposition  to  the  physiological  or  biological  doctrines 
of  James,  Lange,  Maudsley,  Mercier,  Ribot,  and  others. 
Now,  it  is  precisely  on  such  controversial  questions  as 
these  that  careful  observation  of  the  expressions  of  the 
emotions  in  morbid  disintegrations  or  alterations  of 
the  personality  in  the  insane,  hysterical,  and  neur- 
asthenic is  likely  to  shed  much  light.  In  this  field, 
Janet,  Freud,  Loewenfeld,  and  others  have  done  dis- 
tinguished work,  and  to  these  names  must  be  added  that 
of  Professor  Bleuler  of  Zurich,  whose  small  book  on 
affectivity,  suggestibility,  and  paranoia'  has  lately 
appeared. 

The  book  opens  with  a  careful  analysis  of  affectivity,  in 
the  course  of  which  the  author  shows  that  not  only  in 
common  parlance  but  also  in  psychological  works  certain 
centripetal  processes,  sensations  and  perceptions  (for 
example,  sensations  of  warmth,  etc.),  intracentTal  per- 
ceptive processes  (feeling  of  certainty  ;  of  probability ;  of 

i^ffekUvmt,  Sugqcatmrnau  ParoJiOM.  Von  Professor  E.  Bleuler, 
UiiiT  Zurich.  Halle  a,.3.:  Carl  Marliolcl.  1906.  (DeroySvo,  pp.  WH. 
M.3.) 
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sadness ;  sentiment  de  cecitc),  and  indefinite  or  confused 
intelligence  (unklare  Erkenntnis),  are  frequently  classed 
as  "feeling,"  whereas  they  are  in  his  opinion  entirely  in- 
tellectual in  nature,  differing  toto  coelo  from  affectivity. 
He  is,  however,  careful  to  state  that  the  separation  of 
emotional  from  intellectual  processes  is  a  purely  ai-bitrary 
though  useful  abstraction,  every  intellectual  operation 
having  its  emotional  complement  in  greater  or  less  degree. 
Whilst  this  is  true,  affectivity  when  excited  manifests  a 
certain  independence  or  autonomj',  may  be  irradiated  over 
the  whole  psychic  lield,  and  persists  much  longer  than  the 
exciting  experience.  The  connexion  between  this  last 
observation  and  the  commonly  witnessed  accumulation  to 
exploding  point  of  a  succession  of  minor  emotions  is 
obvious.  Attention,  regarded  by  the  author  as  merely  one 
phase  of  affectivity,  and  suggestibility,  which  is  described 
as  identical  with  affectivity  both  in  origin  and  action,  are 
carefully  analysed,  and  the  part  played  by  affective  states 
in  the  production  of  clinical  types  considered.  That  this 
is  the  chief  part  the  author  has  no  doubt  whatever.  In 
the  same  way  that  with  the  sane  "affectivity  generalizes 
the  reaction  to  isolated  sensory  impressions  over  the  whole 
body  and  mind,  pushing  opposing  tendencies  out  of  the 
way,  and  decides  tlie  range  and  force  of  the  reaction,"  so  in 
the  insane  it  dominates  the  whole  clinical  picture.  Even 
in  the  organic  psychoses,  he  maintains,  the  emotions  are 
not,  as  is  commonly  affirmed,  obliterated,  but  are  only 
latent,  their  apparent  effacement  depending  entirely  on 
the  loss  of  exciting  intellectual  elements.  Similarly,  in 
epileptics  and  alcoholics  the  emotions  persist  but  ai'e 
extraordinarily  labile,  resulting  in  the  latter  case  in  what 
he  graphically  calls  an  "emotional  incontinence." 

Turning  to  the  question  of  the  fundamental  mechanism 
in  paranoia  Professor  Bleuler  is,  on  the  other  hand, 
opposed  to  those  who  refer  the  various  delusions  of 
persecution  or  of  grandeur,  the  striking  egotism  or 
ego-centric  character,  and  the  pathognomonic  morbid 
suspicion  of  paranoiacs  to  an  abnormal  affective  constitu- 
tion, but  he  regards  them  as  intellectually  determined, 
differing  from  the  mistakes  of  the  sane  only  by  reason  of 
their  incorrigibility.  This  incorrigibility,  however,  is  the 
very  crjix  criticorum ;  and  though  Professor  Bleuler  states 
that  the  ego-centric  character,  for  example,  is  due  to 
"  the  circumstance  that  in  the  foreground  of  his  mind 
there  is  continually  present  an  afl'ectively-accentuated 
idea  complex,"  the  reason  of  this  is  still  to  seek,  at  any 
rate  according  to  Professor  Bleuler's  theory,  and  is  to  be 
found,  we  suspect,  in  most  cases  in  the  affective  character. 
We  say  in  most  cases  because  it  may  very  well  be  that,  as 
Professor  Bleuler  hints,  cases  essentially  difl'erent  are  at 
present  included  within  the  category  of  paranoia. 
Doubtless  the  various  factors  which  he  instances  as  likely 
to  induce  the  incorrigible  frame  of  mind,  anatomical, 
chemical,  or  "  functional "  conditions,  or  the  fact  of  a 
"Hiss  im  Leben"  play  their  part ;  but  this  is,  we  believe, 
because  they  find  in  the  affective  character  their  point  of 
application.  The  whole  question  is  encompassed  with 
difficulties,  but  Professor  Bleulers  masterly  exposition  of 
an  exceedingly  intricate  subject  will  commend  itself  to  all 
readers. 


THE  BLOOD. 
TlNrjER  the  title  of  The  Morpholoc/t/  of  Normal  and  Patho- 
logical Bloody-  Dr.  BriKMASTER  has  published  in  volume 
form  a  course  of  lectures  which  he  delivered  at  the  Physio- 
logical Institute  of  London  ITniversity.  We  have  a  word  of 
fault  to  find  with  the  title.  Dr.  Buckmaster  by  no  means 
restricts  himself  to  considerations  of  morphology.  He  also 
discusses  oxygen  capacity,  the  action  of  haemolysins, 
the  guaiacum  .and  other  rhemical  tests  for  blood,  the 
biological  differentiation  of  bloods  by  means  of  the 
precipitin  test,  and  a  vaiii'ty  of  other  subjects  which  we 
do  not  expect  to  lind  treated  in  a  work  described  as 
concerned  with  mor])hology.  Tlie  autlior  gives  us 
an  interesting  account  of  an  investigation  into  the  ques- 
tion of  polycythaemia  at  high  altitudes  which  he  con- 
ducted in  the  Alps  in  conjunction  with  Mr.  Dent  and 
Dr.  Slater.  They  found  that  the  polycythaemia  of  high 
levels  is  an  indisputable  fact,  and  cannot  be  explained 
away  as  being  due  to  erroneous  methods  of  observation. 
This   condition   is   rapidly   cstablislicd.      At  a  height  of 

=  Thf.  MorphiiU)(]}j  nf  Normal  and  Pnihnlnolcnl  Blood.  Hy  Hcoi-go  A. 
BuckinaBlci-.  D.M.  lOxon)  I.ondou  :  John  Mimny.  1906.  (Demy  8vo, 
pp.244.    lO-:.  CU.)  V         J'         . 


6,000  ft.  signs  of  an  increase  both  of  haemoglobin  and, 
corpuscles  can  be  detected  within  twenty-four  hours,  and 
with  slight  fluctuations  the  increase  is  progressive  for 
some  weeks.  The  number  of  corpuscles  may  reach  7  or  8' 
million  per  c.mm.  At  a  height  of  14,000  ft.  no  increased 
polycythaemia  was  observed,  even  after  four  days'  re- 
sidence at  that  level,  and  the  authors  are  inclined  to 
believe  that  at  an  altitude  of  from  6.000  to  8,000  ft.  the 
maximum  increase  is  obtainable.  The  increase  in  haemo- 
globin was  found  to  be  proportionate  to  the  increase 
in  corpuscles.  Examination  of  many  hundreds  of  blood 
films  made  at  higli  levels  showed  neither  normoblasts 
nor  microcytes  nor  any  other  features  indicating 
an  excessive  activity  of  bone  marrow.  Return  to  a  lower 
level  was  followed  within  from  twelve  to  thirty-six  hour& 
by  a  distinct  fall  both  in  the  haemoglobin  percentage  and 
in  the  number  of  corpuscles.  Dr.  Buckmaster  has  devotedi 
special  attention  to  tlie  vexed  question  of  the  origin  and 
nature  of  blood  platelets.  From  his  own  researches  ho- 
concludes  that  normal  living  blood  contains  either  nc» 
platelets  at  all  or  extremely  few.  These  liodies  separate- 
from  the  plasma,  partly  by  contact  with  foreign  bodies  and 
partly  on  account  of  a  lowering  of  the  temperature  aftf-r 
the  blood  is  withdrawn.  He  obtained  his  most  satisfactory 
results  by  examining  blood-films  on  loops  of  thin  platinuni 
wire,  care  being  taken  not  to  allow  the  loop  to  touch  the 
skin  nor  to  sweep  it  violently  through  the  drop  of  blood. 
When  these  films  were  carefully  examined  in  a  moist, 
chamber  under  a  ,',  in.  objective  no  platelets  were  to  be 
found.  The  addition  to  blood  of  so-called  fixing  andi 
indifferent  fluids  does  not,  in  Dr.  Euckinaster's  opinion, 
preserve  platelets  normally  present,  Ijut  produces  there- 
in enormous  quantities.  In  discussing  the  clinical 
pathology  of  the  blood  Dr.  Buckmaster  protests  against 
the  excessive  importance  which  is  often  attached  to 
counts  of  red  corpuscles,  to  the  neglect  of  more  instructive- 
methods  of  investigation.  As  an  example  iie  quotes  the 
application  by  Lorrain  Smith  of  the  carbon  monoxide- 
method  of  estimating  the  quantity  of  the  blood  in  the- 
body  in  various  diseases ;  thanks  to  this  method  of  in- 
vestigation it  is  now  known  that  in  chlorosis  the  volume- 
of  the  blood  is  always  augmented  in  proportion  to  the> 
severity  of  the  disease,  and  in  other  forms  of  anaemia  it 
has  been  shown  that  the  blood  count  alone  cannot  be- 
regarded  as  giving  reliable  information.  Both  to  physi- 
ologists and  to  pathologists  I'r.  Buckmaster's  book  may 
be  recommended  as  a  detailed  and  very  careful  study  of- 
some  of  the  more  modern  methods  of  blood  investigation. 


CT^XNIXGHAM'S  -  ANATOMY." 
It  is  little  more  than  three  years  since  the  Textbook  of 
Anatomy,'  edited  by  Professor  Cunningham,  was  first  pub- 
lislied,  and  those  who  knew  the  requirements  of  medical 
students  prophesied  the  success  of  the  book  from  the 
moment  of  its  appearance.  It  was  obviously  written  noiv 
as  a  dictionary  of  anatomy  but  as  a  textbook,  and  written 
by  teachers  who  were  still  in  sympathy  with  students,  and 
thoroughly  understood  thi.'ir  difficulties  and  necessities. 
But  although  the  writers  kept  the  requirements  of  medical 
students  definitely  in  mind,  and  did  not  insert  in  their 
articles  anything  which  could  be  considered  as  of  no- 
practical  importance,  nevertheless  they  contrived  to  pro- 
duce a  thoroughly  scientific  book,  not  only  adapted  to- 
meet  all  the  wants  of  students  so  far  as  normal  human 
anatomy  is  concerned,  but  one  which,  by  its  constant 
references  to  development  and  morphology,  would  also 
broaden  its  readers'  outlook  and  enable  them  to  under- 
stand and  to  appreciate  the  significance  of  the  many 
abnormalities  and  variations  which  they  must  meet  in 
the  course  of  their  professional  lives.  It  is  not  sur- 
prising, then^fore,  that  a  second  edition  has  so  soon  been, 
called  for,  and  this,  like  the  first  edition,  certainly 
contains  mucli  detail,  but  none  which  is  unessential 
for  the  student  who  would  thoroughly  understand  the- 
nature  and  possibilities  of  the  organism  with  which  he  i.'-:- 
going  to  deal.  The  book  as  it  now  stands  is  not  very 
appreciably  larger  than  when  it  first  appeared,  but  it 
has  been  brought  thoroughly  up  to  date.  The  section  on 
general  embryology,  with  wliicli  the  book  opens,  still 
remains  compact  and  clear,  and  the  chief  alterations  we 
note    in    it    are    those  necessitated   by   the  advance   in 

■■'  Textbook  of  Analomii.  Kililccl  by  1).  J.  Cunuinfiham.  F.K.S.  Secomd 
oditiiin.  Kilin....i-«ii  Mini  Loudon  :  YouuL'. I.  I'ciilUiud.  1906.  (Royall 
8vo,  ])p.  388.    936ilhl^(l-;^tions.) 


Junk  30,  1906.] 


REVIEWS. 


I       Tm    UKi-rm 


'533 


knowledge  of  tlia  lictails  of  the  maturation  of  the 
gcrnrmal  fleinents  and  their  significance,  and  slight 
changes  in  tlm  account  of  placental  formation  due  to 
Peters's  discovery  of  11  very  young  liuman  ovum  in 
a  state   of  good  inesorvation. 

The  section  on  osteology  lias  been  improved  by  tlie 
removal  of  the  disliguring  lines,  indicating  nnisenlar 
attachments,  whii^h  marred  the  excellence  of  many  of  the 
original  drawings  in  the  lirst  edition,  and  by  the  addition 
of  reproductions  of  radiographs  showing  the  ossillcation 
of  the  hand  and  foot  bones.  Many  of  the  necessary  details 
of  muscular  attachments  have  been  shown  in  a  new  series 
of  figures  introdue(!il  in  the  section  on  myology,  but  this 
important  part  of  a  textbook  is  still  incomplete.  Colours 
have  been  used  more  exti'nsively  even  than  in  the  iirst 
edition,  and  with  especially  good  results  in  the  sections 
on  myology  and  arthrology.  The  .account  of  the  lymphatic 
system  has  been  largely  rewritten,  and  is  now  based, 
apparently,  on  the  more  recent  researches  of  I'oirier, 
Most,  and  ilerota. 

In  the  majority  of  the  sections  new  figures  have  been 
added,  and  the  text  has  been  carefully  revised.  The 
authorship  of  the  sections  remains  as  in  the  first  edition, 
except  that,  unfortunately,  Professor  Birmingham  died 
before  he  had  completed  the  revision  of  the  digestive 
system,  and  such  slight  changes  as  were  necessary  in  that 
section  have  been  made  by  the  editor. 

Here  and  there  statements  are  made  and  figures  are 
shown  wliich  do  not  accord  with  general  opini^jiis,  but 
such  statements  and  figures  generally  refer  to  matters  on 
which  differences  of  opinion  must  be  expected  till  our 
knowledge  is  further  extended,  and,  taken  as  a  whole,  we 
do  not  know  any  textbook  of  anatomy  which  is  better 
adapted  to  meet  the  needs  of  students  and  practitioners  of 
medicine  and  surgery. 


THE  rrRITANS  OF  NEW  ENGLAND. 
The  modern  reader  is  accustomed  to  look  upon  Puritans, 
more  especially  the  Pilgrim  Fathers,  as  gloomy  persons 
with  Biblical  names,  who  spent  what  time  they  could 
spare  from  persecuting  those  who  had  the  misfortune  to 
differ  from  them  in  religion,  in  quarrelling  over  abstruse 
theological  difficulties,  and  abusing  each  other,  in  spite 
of  their  sanctity,  very  much  as  mere  worldlings  might, 
but  with  more  virulence.  Thanks  to  Hawthorne's  Scarlet 
Letter  and  some  of  his  shorter  stories,  a  pretty  general 
impression  exists  that  those  men,  who  left  home  and 
friends  for  conscience  sake,  were  no  better  than  sancti- 
monious h-ambugs.  To  some  extent,  doubtless,  this  is 
true ;  but  one  is  apt  to  forget  that  there  must  necessarily 
be  another  side  to  the  Puritan.  However  much  he  might, 
and  did,  cant  and  persecute,  it  is  only  fair  to  remember 
that  he  was,  first  and  foremost,  a  colonist,  and  had  other 
foes  to  fight  besides  the  world,  the  flesh  and  the  devil — to 
wit,  the  Indians.  Besides  writing  scurrilous  pamphlets  and 
dreary  spiritual  treatises,  that  little  band  of  Englishmen 
managed  to  drive  back  the  encroaching  French  and 
Indians,  to  build  towns,  to  make  their  own  laws,  to 
establish  commerce,  and  to  trade  extensively  with  other 
countries — in  a  word,  to  found  that  new  England  whi<-h 
was  to  be  the  nucleus  of  the  Tnited  States. 

Dr.  Andrew  MacPhaii,,  in  the  first  two  of  his  most 
interesting  Essfr:/f  on  Pi'ritanixm,^  has  given  us  a  very  fair 
portrait  of  those  early  colonists,  their  work,  religion,  an<l 
attitude  of  mind.  Taking  .Tohn  Winthrop  and  Jonathan 
Edwards  as  the  central  figures  for  these  sketches,  he  shows 
us  how  the  infant  colony  grew  and  eximnded,  and  how, 
whilst  the  ministers  wrangled  over  sanctiflcation  and 
justification,  the  people  went  their  own  way,  paying  but 
little  heed  to  the  disputes  of  their  pastors.     He  says  : 

The  casual  reader  is  in  possession  of  another  misconception, 
that  the  greater  part  of  the  colonial  activity  was  consumed  in 
theological  controversy.  This  current  misapjirehension  of  the 
actual  state  of  afi'airs  which  prevailed  in  that  period  of  exp.in- 
sion  arises  from  tbe  fact  that  the  jiersons  who  were  mixed  up 
in  theology,  and  consequently  in  dissension,  left  most  pains- 
taking records  of  their  proceedings,  whilst  the  traders  in  rum, 
fish,  cattle,  ships,  and  negroes  were  content  to  carry  on  their 
enterprise  in  silence. 

Hence  we  are  apt  to  lose  sight  of  the  actual  business 
that  was  being  done  in  New  England ;  hwt  that  the 
energies  of  the  little  community  were  not  all  wasted  on 
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futile  discussions  is  shown  by  Dr.  Mad'hail's  account  of 
the  business  in  which  th(»  jH^ople  were  engaged.  Within 
six  weeks  in  the  year  1635,  he  tells  us,  fourteen  ships 
arrived  with  "store  of  passengers  and  catths " ;  sloops, 
shallops,  and  small  boats  of  all  kinds  were  passing  from 
island  to  island  uith  mares,  heifers,  goats  and  sheep; 
traders  were  coming  to  port  with  beaver  skins,  corn  and 
hemp,  sugar,  strong  waters,  tobacco,  and  other  commodi- 
ties ;  whole  coinuiunities,  men,  women  and  chihlren, 
swine  and  cattle,  were  migrating  in  all  directions  to  find 
new  places  in  whieh  they  might  settle.  Ships  were  built 
to  prosecute  tlu^  whale  and  herring  fishery;  trad<^  was 
opened  with  neighliouring  colonies  and  with  Virginia, 
the  West  Indies,  and  the  ports  of  Spain.  In  aildition  to 
all  this  the  colonists  \\aged  war  against  tlx^  Indians, 
against  one  or  other  of  the  French  factions  which  claimed 
interest  about  tlie  Hay  of  I''uiuly,  and  provision  was  made 
against  attack  by  the  Dutch,  the  Spaniards,  or  the  Mother 
Country  herself.  Adventurous  soldiers  made  expeditions 
by  sea  and  l>y  land,  which  were  by  no  means  characterized 
by  the  traditional  temper  of  religious  sectaries.  With 
regard  to  these.  Dr.  MacPhaii  remai-ks  : 

Unless  these  seventeenth  century  seamen  are  sadly  belied 
they  engaged  in  other  enterprises  of  more  ipiestionablo 
morality  than  the  slave  trade.  It  would  be  as  reasonable  to 
riM;ard  the  New  England  harbours  as  nests  of  pirates  as  of 
religious  fanatics. 

Of  the  live  essays  which  make  up  the  book  that  on 
John  Winthrop  is  undoubtedly  the  most  interesting.  Not 
only  do  we  get  a  clearer  and  fairer  view  of  what  manner 
of  men  these  Puritans  were,  and  what  tliey  did,  but 
Winthrop  himself  is  presented  to  us  in  a  very  attractive 
guise.  Born  leader  of  men  as  he  was,  and  powerful 
govei-nor,  one  feels  there  must  have  been  eomething 
lovable  about  him.  An  exciuisite  description  of  his  wife's 
death  is  quoted  from  his  journal,  and  one  learns  with 
pleasure  that  the  other  magistrates  disapproved  of  him 
for  his  leniency  to  ofl'enders.  He  had  a  somewhat  keen 
sense  of  humour,  as  is  shown  by  his  treatment  of  sea 
sickness.  On  the  voyage  from  England  to  America  in  the 
Arabella,  finding  many  were  down  with  this  malady,  he 
had  them  driven  on  deck,  and  they  "  were  made  to  stand, 
some  at  each  side  of  a  rope,  which  they  swung  up  and 
down  till  they  were  merry  again."  This  reminds  us  of 
the  way  in  which  O'Biien  cured  Peter  Simple. 

Dr.  MacPhaii  has  treated  Margaret  Fuller,  who  forms 
the  subject  of  the  third  essay,  from  a  new  standpoint ;  he 
looks  on  her  as  a  ;t,vw!an.  instead  of  "an  imperial  being" 
or  "  rapt  sylph,"  as  her  friends  considered  her.  Neurotic, 
sufi"ering  at  times  from  actual  hysteria,  belonging  to  an 
eccentric  family,  unfortunate  alike  in  her  education  and 
suiToundings,  unfortunate  above  all  in  her  friends  who 
were  "little  less  hysterical  and  quite  as  absurd  as 
herself,"  it  is  not  surprising  that  she  became  the 
extraordinary  being  she  was.  Save  for  a  little  pub- 
lished criticism  that  now  seems  obvious  enough,  she 
did  not  leave  behind  her  the  expression  of  a  single  thought 
worth  remembering.  But,  in  spite  of  all  her  follies,  she 
was  no  fool,  for  Horace  Greeley,  who  knew  merit  when  he 
saw  it,  took  her  on  the  staff  of  the  TWAimc  ,•  and  Carlyle 
had  a  real  regard  for  her,  finding  in  her  papers  "the 
undeniable  utterances  ...  of  a  true  heroic  mind." 
Perhaps  Carlyle  was  right,  for  at  the  siege  of  Rome,  all 
her  affectations  were  forgotten,  and  she  spent  days  and 
nights  in  hospitals  tilled  with  sick  and  wounded  men. 

The  remaining  essays  are  on  AValt  AVliitman  and  John 
Wesley,  the  latter  being  of  great  interest,  though  Dr. 
MacPhaii  does  not  strike  the  reader  as  being  much  in 
sympathy  with  his  subject.  It  only  remains  to  be  said 
that  the  book  is  well  written  and  is  everywhere  rnarked 
by  the  independence  of  a  man  who  thinks  for  himself 
and  tries  to  see  things  as  they  really  are.  The  <iuiet 
sense  of  humour  which  pervades  the  whole  gives  an 
additional  charm.  The  author  is  to  be  congratulated  tor 
the  new  light  he  has  thrown  on  the  subject  of  Puritanism. 


PRESCRIBING  AND  PRESCRIPTIONS. 
The    small     volumt^    on    the     The    Science    and    Art    of 
Prescribiri!//  written  by  Dr.  E.  H.  Colbeck  and  Dr.  Arnolu 

3  The  Science  and  AH  of  Premibing.  By  E.  H,  Colbeck,  B.A.,  M.U., 
FRCP.,  D.P.H.,  Phvslciau  to  Ont-p.aticuts  at  the  City  ol  Loudon 
Hospital  lor  Diseases  of  tlio  Chest,  Victoria  Park,  E.,  etc.,  a,nd 
\riiokl  Chaplin,  B..\.,  M.D.,  1>',R.C.P.,  Physician  to  Out-patients  at  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  K„ 
etc.  Second  edition.  London  :  Henry  Kimptou.  1906.  (Cr.  8vo.  pp. 
198.    3s.  6d.) 
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Chai'lin,  )iaB  readied  a  second  edition,  and  is  tlierefore 
pi-esumably  popular.  It  is  admitted  that  tlic  art  o£  pre- 
scribing is  badly  understood  by  the  majority  of  the 
younger  members  of  our  profession  because  it  is  inade- 
quately taught,  and  we  agree  with  the  authors  of  this 
v{)lnme  when  they  say  : 

It  is  regrettable  that  the  medical  cdueation  of  tlic  present 
day  offers  the  student  so  little  opportunity  of  cultivating  the 
art  of  prp.soription  writius,  inasmuch  as  it  is  tlie  mastery  of 
this  art  that  constitutes  one  of  the  essential  and  indispens- 
able acquirements  of  the  accomplished  physician. 

But  books  such  as  this  do  not  go  far  towai-ds  mending 
Blatters.  Too  little  attention  is  given  to  the  inculcation 
of  general  principles,  and  unnecessary  space  is  devoted  to 
the  detailed  enumeration  of  formulae.  When  familiarity 
with  compatibility  and  elegance  is  combined  with  an 
adequate  knowledge  of  therapeutic  utility,  the  question  of 
formulary  may  be  left  to  settle  itself.  Nothing  can  be 
more  disastrous  to  scientific  methods  than  the  system  of 
getting  against  this,  that,  and  the  other  ailment  a  stereo- 
typed prescription.  It  needs  no  university  training  to 
acquire  such  skill,  for  it  can  be  picked  up  by  any  person 
of  average  intelligence  behind  the  counter  of  a  druggist's 
shop.  We  do  not  contend  that  all  formulae  are  to  be 
deprecated,  but  it  is  too  much  the  fashion  to  load  books 
devoted  to  the  subject  of  drug  administration  with  a 
bewildering  multitude  of  prescriptions,  many  of  which 
are  necessarily  mere  repetitions  of  others,  and  all  of 
which  are,  as  regards  dosage,  frequency  of  administration, 
and  other  details  objectionably  dogmatic.  It  is  unneces- 
sary to  say  that  in  a  book  possessed  of  many  merits,  as 
this  one  is,  the  prescriptions  which  are  quoted  are  excel- 
lent; our  complaint  is  that  they  are  superabundant,  and 
give  to  the  Ijook  too  much  the  character  of  a  hospital 
pharmacopoeia.  The  faultiness  and  imperfection  of  such 
a  plan  are  evidenced  by  many  important  omissions.  Thus 
for  gastric  ulcer  no  mention  is  made  of  the  value  of  nitrate 
of  silver ;  though  blue  pill,  euonymin,  and  podophyllin  are 
stated  to  be  useful  in  hepatic  dyspepsia,  calomel,  iridin,  and 
taraxacum  are  not  referred  to ;  in  the  treatment  of 
haemorrhage  adrenalin  is  not  suggested;  antimony  is 
not  quoted  as  helpful  in  pneumonia  ;  the  value  of  uro- 
tropine  is  omitted  in  the  treatment  of  cystitis;  and 
piperazin  is  not  among  the  drugs  selected  as  serviceable 
for  the  relief  of  gout.  These  medicaments  are  in  everyday 
use  as  remedies  for  the  disorders  we  have  quoted  ;  their 
omission  can  only  be  accounted  for  by  the  authors' 
difficulty  in  compressing  the  enormous  material  at  their 
command  within  the  compass  of  their  moderately-sized 
volume. 


MEDICAL  AND   SURGICAL   APPLIANCES. 

Counting  Bacilli. — J)r.  Walter  C.  Oram,  Physician  in 
charge  of  the  Electrical  Department  of  the  Liverpool  f^kin 
Hospital,  writes  that  he  has  found  an  instrument,  made 
for  liim  by  Messrs.  Alexander  and  Fowler,  of  Pembroke 
Place,  Liverpool,  very  coi'ivenient  in  the  operation  of 
counting  the  bacilli  engulfed  by  the  white  blood  corpuscles 
when  engaged  in  estimating  opsonic  indices  by  AV right's 
method.  As  the  process  is  just  now  receiving  very  general 
attention  and  the  operation  of  counting  is  very  laborious. 
he  thought  that  the  instrument  might  prove  of  interest 
to  others.  The  apparatus  consists  of  two  dials— one  for 
recording  the  bacilli  and  the  other  the  corpuscles— the 
dial  hand  moving  through  one  division  of  the  dial  for 
each  dexiression  of  the  attached  pedal.  Tlie  instrument 
is  intended  to  be  placed  upon  the  floor  and  worked  by  the 
feet,  thus  leaving  both  bands  free,  the  one  lor  focussing 
and  file  other  lor  tlie  manipulation  of  the  slide.  When 
the  corpuscle  register  reaches  60,  which  is  the  usual 
number  to  observe,  a  bell  sounds,  indicating  the  comple- 
tion of  the  count,  and  it  only  remains  to  take  the  reading 
of  the  other  dial,  which  will  give  the  number  of  bacilli 
found.  The  instrument,  he  thinks,  might  also  serve  for  the 
taking  of  ordinary  blood  counts,  one  dial  being  used  to 
register  the  squaxes  of  the  haemocytameter  and  the  other 
the  corpuscles. 

A>'  International  Conference  on  the  cancpr  question  will 
beheld  at  lieidelberg  and  Frankfort  from  September  24tli 
to  271I1,  on  the  occasion  of  the  opening  of  the  Institute  of 
Cancer  Research  at  Heidelberg.  Addressep  will  be 
delivered  by  Professor  Czerny  (Heidelberg),  Prof>'ssor 
F.hilich  f Iran k fort),  and  Professor  Leyden  (Berlin). 


INGESTION,     EXCEETION.    AND    METABOLISM 

DURING   AND   AITER   PREGNANCY. 

The  problems  of  the  pathology  of  pregnancy  are  of  such 
importance  and,  when  they  present  themselves  in  the 
form  of  pernicious  vomiting,  eclampsia,  or  acute  yellow 
atrophy  of  the  liver,  of  such  gravity  that  the  need  of  their 
solution  is  as  urgent  as,  owing  to  their  frequency,  it  is  ever 
present.  Many  solutions  have  been  suggested,  and  of 
these  a  considerable  number  have  taken  origin  in  dis- 
turbances of  the  ordinary  physiological  prccesses  with 
characteristic  tendeneif  s  supposed  to  be  essentially  asso- 
ciated with  pregnancy  ;  this  is  (mtodied  in  such  phrases 
as  the  "  kidney  of  pregnancy  "  or  the  "  autointoxication  of 
pregnancy,''  Before,  however,  such  disturbances  are 
admitted  in  explanation  of  the  pathological  problems  it  is 
necessary  that  we  should  have  proof  of  their  existence  in 
pregnancy,  and  this  can  only  be  furnished  by  systematic 
examination  of  the  details  of  the  ordinary  physiological 
processes  in  cases  which  remain  outside  the  boundaries  of 
pathology.  Within  lecent  years  the  improvement  of 
the  methods  of  investigation,  and  especially  the  chemical 
methods,  has  led  to  a  restatement  of  the  general  problems 
of  metabolism,  and  it  has  become  necessary  to  apply  the 
same  methods  to  a  review  of  the  obstetric  questions  which 
could  pi-eviously  be  but  crudely  dealt  with  by  the  weigh- 
ing of  patients,  and  the  measurement  of  urine  volume  and 
of  urea.  A  aeries  of  monographs  has  been  published 
during  the  last  few  years  based  on  the  application  of  tliese 
improved  clinical  and  chemical  procedui-es,  and  though, 
owing  to  the  exceeding  laboriousness  of  the  investiga- 
tions, some  are  founded  on  a  I'clatively  small  number  of 
cases,  the  care  of  the  individual  workers  and  the  general 
agreement  of  the  results  in  cases  where  the  same  point 
has  been  re-examined,  afford  some  ground  for  thinking 
that  a  review  of  the  whole  field  which  has  now  been  fairly 
covered  may  be  not  only  useful  but  may  yield  somewhat 
firmer  foundation  for  the  reconsideration  of  the  whole 
pathology  of  pregnancy.  Apart  from  the  employment  of 
better  chemical  and  clinical  methods,  many  of  these  recent 
papers  have  the  additional  advantage  that  the  observer 
has  sought  to  establish  a  norm  for  comparison,  including 
in  his  investigation  the  examination  of  non-pregnant 
women  placed  on  the  same  regimen  as  the  pregnant  cases, 
whereas,  in  most  of  the  older  researches  the  conclusions 
were  drawn  from  comparison  of  the  results  obtained  in 
pregnant  women  with  those  given  as  normal  bj'  the 
physiologists. 

Gasxkic  Functioks. 
In  his  monogi-aph  on  the  relations  of  the  female  sexual 
oi'gans  to  the  alimentary  caiial,  Dr.  Erwin  Kehrer'  gives 
in  detail  the  results  of  a  systematic  investigation  of  the 
individual  functions  of  the  stomach.  He  obtained  his 
material  by  the  stomach  tube  one  hour  after  a  test  break- 
fast (Ewald-Boas),  or  three  and  a  half  hours  after  a  test 
dinner  (Kussmaul),  and  he  examined  specially  the  ques- 
tion of  acidity,  but  also  the  peptic  activity,  the  rennet 
ferment,  the  starch  digestion,  the  albuminoid  bodies,  and 
the  gastric  motility.  The  use  of  the  tube  in  over  650 
instances  never  had  any  deleterious  effect  on  the 
pregnancy. 

Aciditij. 

Organic  acids  were  almost  never  found  after  the  test 
breakfast,  and  after  nearly  a  hundred  cases  the  examina- 
tion for  them  was  given  up,  except  after  the  test  dinner. 
Quantitative  measurement  of  the  HOI  was  made  by  the 
phloroglucin-vanillin  test  ((tiinzburg),  and  by  dimethyl- 
azobenzol  (Tiipfer),  the  total  acidity  by  the  latter  with 
phenolphthalein  as  indicator,  and  the  alizarin  test  was 
used  for  the  loosely-combined  HCl.  Tlie  titration  was 
done  with  a  decinormal  soda  solution,  and  the  scale  of 
acidity  constructed  from  the  number  of  cubic  centimetres 
required  to  neutralize  100  c. cm.  of  gastric  contents.  The 
main  points  of  the  scale  are :  Hypochlorhydry  15  to  20, 
normal  chlorhydiy  35  to  50,  normal  total  acidity  65  to, 85, 
superacid! ty  95  to  120. 

itnnng  ttie  tirst  four  months  of  nregnaney  33  observa- 
tions wi-re  made,  the  average  results  being,  free  HCl  22-62, 
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total  acidity  53  9.  In  the  last  four  months  68  obsorvationsi 
wew  made  nflor  tfSt  bri'jdJuat  and  14  after  test  dinnor. 
Tho  iivci-ascs  were,  IIUl  23,09,  total  acidity  60  5.  hi 
9  cases  tliciv  was  aclilovliydry,  in  6  raurkcd  liypc><;hl(ir- 
toydry,  in  34  liypo<^ldorliy<lry,  iu  26  normal  cldorliydry, 
the  othi^rs  were  liyperehlorliydric,  tlic  max  i  mum  heiJlig  a 
case  with  lU'l  75,  tolal  acidity  120. 

In  pregnancy  and  the  tirst  eleven  days  of  the  puer- 
periuni  observations  were  made  on  50  woiiK^n  after  test 
breakfast  and  15  after  test  dinner.  Tlie  averages  for  preg- 
nancy and  the  successive  days  of  the  puerperium  are : 
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The  general  result  thus  seems  sufficiently  established 
that  the  secretion  of  HCl  is,  during  pregnancy,  below 
normal,  and  after  a  still  further  dr'pression  at  labour  rises 
gradually  during  the  puerperium,  reaching  the  normal 
level  towards  the  end  of  the  first  week. 

As  a  rule  the  individual  cases  follow  the  course  indicated 
in  this  general  result,  but  there  are  exceptions  which  show 
a  large  amount  of  free  HCl  on  the  first  day. 

From  an  examination  of  34  women  during  pregnancy 
and  in  the  puerperium,  Kehrer  attempts  to  find  a  relation 
between  the  amount  of  blood  lost  at  delivery  and  depres- 
sion of  the  gastric  functions.  His  deductions  that  "the 
pliysiological  blood  loss  at  delivery  corresponds  to  a 
physiological  depression  of  the  gastric  functions  in  the 
beginning  of  the  puerpei-ium,  and  that  after  much  bleed- 
ing the  secretory  activity  suffers  a  further  quantitative 
disturbance  in  the  direction  of  diminished  acid  secretion'' 
are  not  justified  by  the  figures. 

Pepsin. 
The  peptic  activity  was  tested  by  the  time  which  10  c.cm. 
of  filtered  gastric  content  took  to  dissolve  a  plate  of 
albumen  1  mm.  thick  and  8  mm.  diameter  at  a  temperature 
of  38°  C.  The  examinatiim  was  made  in  31  eases  during 
pregnancy  or  the  puerperium.  In  the  result  it  was  found 
that  the  pepsin  and  HCl  secretion  ran  parallel.  In  about 
70  cases  the  biuret  reaction  was  used  to  determine  the 
condition  of  tlie  albuminoid  bodies.  It  gave  almost 
always  positive  results,  showing  the  presence  of  propep- 
tone,  peptone,  and  albumose,  rarely  syntonin.  There  was, 
therefore,  no  evidence  of  a  qualitative  disturbance  of 
pepsin  digestion  during  pregnancy  or  the  puerperium. 

Iii?n7iin. 
The  activity  of  the  rennet  ferment  was  tested  in  nearly 
the  first  100  cases.     In  all  it  was  found  normal,  as  coagu- 
lation occutTed  witliiu  fifteen  minutes. 

Starch  Digestion. 
The  Lugol  test  with  a  solution  of  iodine  and  potassium 
iodide  was  employed.  The  blue-violet  colour  due  to 
starch  and  amidulin  was  usually  found,  rarely  the  red- 
violet,  due  to  erythrodextrin.  Thus,  in  spite  of  the  low 
HCl  secretion  the  starch  dig.estion  se«3ned  to  be  retarded. 

Gastric  Mutility. 
Kelirer,  working  with  the  stomach  contents,  which  he 
thinks  give  better  results  than  the  time  of  the  appearance 
of  iodine  in  the  saliva  after  taking  iodipin,  found  that  of 
18  women  examined  during  the  last  three  months  of 
pregnancy,  only  3  showed  motor  insutficience.  Of  34 
examined  durin;,'  the  puerperium,  21  showed  motor  insuf- 
ficience.  The  severity  of  the  bleeding  seemed  to  have  no 
relation  to  this  function.  Fossati,^  working  with  iodipin, 
has  investigated  tlie  same  point.  His  results  are  rather 
more  definite  than  those  of  Kehrer.  They  deal  with  30 
observations  during  late  pregnancy,  15  during  the  puer- 
perium with  lactation,  and,  for  control,  .3  apart  from 
gestation,  all  the  women  being  licalthy.  They  ar<'  a.s 
follows : 
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It  would  seem  fi'om  these  observations  of  Kossati,  whieh 
are  really  strengthened  by  those  of  Kelirer,  that  the 
uastric  motility  rLses  increasingly  above  normal  during 
tlie  late  months  of  prcguan(y  that  it  sinks  in  the,  early 
days  of  the  puerperium  and  rises  again  in  the  second  five 
days.  Foasati  associates  the  increase  of  motility  in 
advancing  pregnancy,  with  compression  of  the  stomach 
due  to  the  expanding  uterus.  Miiltiparaie  and  primiparae 
beliave  in  a  similar  manner. 

Fat  Digestion. 

The  fat  digestion  wltich  is,  of  course,  not  gastric  is 
estimated  from  the  fat  rests  found  in  the  faeces.  As 
regards  pregnancy  and  tlie  puerperium,  the  subject  has 
been  investigated  by  Ferroni,'  who  made  twenty-one 
observations  during  pregnancy  at  various  stages,  eight 
during  the  second  four  days  of  the  puerperium,  and  for 
control  three  in  normal  non-pregnant  women ;  in  3  case? 
he  had  the  opportunity  of  a  second  observation  at  a  later 
stage  of  the  pregnancy,  and  in  4  he  was  able  to  observe 
the  same  patient  in  pregnancy  and  in  the  puerperium. 
The  stool  was  in  each  observation  fully  analysed,  and  the 
amounts  of  neutral  fats,  fatty  acids,  cholesterin,  and  soaps 
were  exactly  determined.  The  percentages  relative  to  the 
fresh  substance  were  calculated.  Tlie  general  results  he 
obtained  were:  (1)  The  total  proportional  amount  of  fat  is 
lower  the  nearer  we  get  to  term  ;  (2)  in  pregnancy  the 
normal  amount  may  rise  in  the  early  months,  but  in  the 
later  is  much  below  the  average  non-pregnant  level.  [This 
result,  so  far  as  regards  a  rise  in  the  early  months,  is  not 
confirmed  if  the  percentages  are  calculated  to  the  diy 
substance  instead  of  to  the  fresh.  In  that  case  the 
relations  in  the  early  months  are  as  in  the  non-pregnant.] 
(3)  after  delivery  the  percentages  rise  rapidly  to  the 
normal  level ;  (4)  the  individual  substances,  neutral  fats, 
fatty  acids,  soaps,  and  cholesterin  each  follow  these  rules, 
but  the  decrease  in  the  amount  of  fatty  acids  is  much 
slower,  so  that  in  the  later  months  the  fatty  acida  form  a 
higher  proportion  of  the  total  fat. 

the  table  shows  the  proportion  of  free  fatty  acids  and 
fatty  acids  of  the  soaps,  the  neutral  fata  .being  taken  as 
unity:  ..■      ■  ■    •  .,if;\u   ,":  it  Irid  ,;;!■!  he. i---'  A,'.r.>,t\ 
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The  chemical  processes  e^ihibited  iii  the  digestion  of 
fat  are  thus,  if  not  more  active  in  pregnancy,  certainly 
not  less  so,  and  in  other  respects  they  are  not  notably 
altered.  The  results  do  not  indicate  any  diminution  in 
the  hpolytic  function  either  of  the  liver  or  of  the  pancreas 
during  pregnancy  in  the  normal  woman,  and  the  absorp- 
tion of  fats  is  clearly  more  active  in  the  late  months  of 
pregnancy. 

With  regard  to  this  research,  though  the  number  ol 
cases  is  necessarily  limited  by  the  great  labour  involved 
in  the  analysis,  and  though  there  are  considerable  indi- 
vidual variations,  the  uniformity  with  which  the  results 
of  the  general  means  as  given  above  are  confirmed  by  the 
results  in  each  of  the  cases  where  more  than  one  observa- 
tion was  possible  seems,  to  give  probability  to  the  pro- 
positions made.  They  are  also  congruent  with  a  research 
byCapaldi'  on  bitches  and  guinea-pigs,  which  gave,  the 
results  that  there  is  during  pregnancy  an  increase  in  the 
amount  of  fat  in  the  maternal  blood,  and  that  the  amount 
in  the  blood  of  the  fetus  at  birth  is  eqj.ial  to  tliat  of  the 
mother.  In  the  puerperium  there  is  no  further  increase, 
but  a  tendency  towards  the  non-pregnant  level. 
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Excretion. 
The  principal  organ  of  excretion  is  the  Itidney,  whicli 
eliminates  the  end-products  of  the  nitrogenous  meta- 
bolism. Its  secretion  has  been  the  object  of  various 
researches,  but  the  earlier  observations  being  made  more 
with  the  object  of  determining  the  most  suitable  diet  than 
of  studying  the  natural  history  of  metabolism  and  difl'er- 
ence  of  methods,  they  are  of  less  service  than  the  more 
recent  papers.  As  to  the  quantity  of  urine,  estimates  are 
given  so  various  as  to  show  that  the  difl'ei'ences  of  in- 
dividuals must  be  considerable,  an<l  this  is  evident  whei-e 
the  details  are  given.  Zacharjewsky,''  working  with  three 
primiparae  and  six  multiparae,  in  the  two  weeks  before 
delivery  found  a  marked  difference  between  the  two 
classes,  the  average  daily  amount  of  urine  being  1,000  e.em, 
in  the  primipira?  and  1,471  c.cm.  in  the  multiparae. 
Slemons,'  working  with  four  women,  found  in  three  with 
living  children  a  daily  average  of  1,149  c.cm.  He  also 
investigated  the  relation  of  the  urine  volume  to  the 
quantity  of  fluid  ingested  and  found  that  though  in  the 
individual  tlie  two  amounts  run  more  or  less  parallel  from 
<lay  to  day,  yet  there  is  gre.it  difference  from  case  to  ease. 
In  two  single  pregnancies  a  primipara  passed  urine  72  per 
cent,  of  the  ingested  fluid,  a  multipara  53  per  cent ,  while 
in  a  ease  with  live  t  Yins  the  urine  was  only  48  per  cent., 
and  in  one  with  dead  twins  93  per  cent,  of  the  fluid  intake. 
As  the  amount  of  fluid  excreted  by  other  channels  is  con- 
siderable no  stress  need  he  put  on  such  a  point.  Boni 
found  the  amount  of  urine  below  normal  in  primiparae, 
normal  in  multiparae,  and  unless  the  regimen  is  specified, 
this  seems  a  good  general  description. 

Chloride  E.rcrption. 
Because  of  its  intimate  relation  to  the  quantity  of  urine, 
it  is  advisable  to  consider  here  the  chloride  excretion, 
although  its  chief  importance  is  in  pathological  cases. 
The  estimation  of  chlorides  in  the  urine  of  pregnant 
women  has  been  made  by  several  observers.  Boni,  whose 
work  is  most  rece.it,  and  who  has  made  a  very  systematic 
examination  of  the  several  elements  of  the  urine,  con- 
cludes that  the  chlorides  are  diminished  in  amount  and 
that  the  diminution  continues  in  the  puerperium.  Since 
Widal"  pointed  out  that  in  certain  cases,  especially  of 
nephritis,  the  kidney  becomf  s  relatively  impermeable  for 
chlorides,  and  is  unable  to  excrete  the  amount  of  chloride 
ingested  daily  in  ordinary  diet,  and  that  the  resulting 
chloride  retention  is  associated  with  the  development  of 
oedema  and  other  effusions,  the  subject  has  assumed  great 
importance.  The  first  paper  on  thi;s  subject  in  the  field  of 
obstetrics  is  that  of  Biancardi,^  who  reports  on  eight  cases. 
He  found  tliat  where  the  chloride  excrete  is  less  than 
the  ingest  diminution  of  the  amount  ingested  by  the 
exclusion  of  added  chloride  from  the  diet  not  only 
avoids  retention,  but  may  increase  the  absiolute  amount  of 
excreted  chloride.  For  example,  a  case  of  acute  nephritis 
with  a  daily  ingest  of  11.75  gram  of  sodium  chloride 
excreted  on  two  successive  days  3  6  and  5.824  grams,  but 
when  the  ingest  was  reduced  to  4.85  grams  the  excrete  on 
three  successive  days  amounted  to  6.664,  7.489,  8.58  grams. 
He  found  that  this  change  was  accompanied  by  dis- 
appearance of  oedema  and  of  the  subjective  symptoms. 
For  those  iiterested  in  the  treatment  of  albuminuiia 
Biancardi's  article  is  of  great  importance. 

Phosphates. 
Boni "   found  that    the   phosphate    elimination  is   low 
during  pi'egnancy,  and  though  it  rises  in  the  puerperium 
it  does  not  reach  tlie  normal  level. 

Sulphates. 

According  to  Schrader '"  the  sulphate  and  phosphate 
excretions  are  parallel  to  that  of  the  nitrogen,  and 
Harnack's  proposition  that  tlie  oxidi/.ed  sulpluir  bears  to 
the  total  sulphur  a  projiortion  similar  to  that  which  the 
urea  bears  to  the  total  nitrogen  is  true  also  during 
pregnancy. 

N'ttroqpn  Krcretion. 

The  greatest  interest  attaches  to  the  amount  of  nitrogen 
excreted  in  tlie  urine,  and  to  its  distribution  in  the  various 
forms  of  urea,  urie  acid,  purin  bases,  and  ammonia  in 
which  it  appears,  since  from  this  we  can  judge  th  ; 
character  of  the  prnnesses  of  tlie  nitrogenous  metabolism, 
both  as  affectirg  the  food  and  the  body  tissues,  the  end- 
prrtdncts  of  both  being  contained  in  tlie  urine. 

Boni   sla'.eg   that   the   total    nitrogen    in    the    urine    is 


diminished  in  pregnancy,  and  rises  somewhat  in  the 
puerperium,  more  in  multiparae  than  in  primiparae.  The 
difl'erent  nitrogenous  constituents,  however,  do  not  all 
behave  in  the  same  way.  Thus  the  ammonia  seems  to  be 
increased  in  proportion  while  the  urea  is  diminished,  and 
still  greater  is  the  proportional  diminution  of  the  purin 
bases.  These  changes  vary  relatively  at  different  periods 
of  pregnancy,  and  are  profoundlyaffected  by  labour,' while 
in  the  puerperium  there  is  a  tendency  more  or  less  rapid 
towards  the  non-pregnant  levels. 

Urea. 

Boni  found  the  urea  diminished,  especially  in  the 
seventh  month,  after  which  it  rose  towards  term,  and  in 
the  puerperium  the  augmentation  was  distinctly  marked. 
In  primipaiae  the  azoturic  ratio  was  low  in  the  sixth  and 
seventh  months  and  then  rose :  in  multiparae  it  was 
elevated  from  the  sixth  to  the  ninth  month  and  then 
diminished  towards  term.  In  both  it  was  elevated  in  the 
puerperium. 

Zacharjewskj-,  working  from  three  primiparae  and  six 
multiparae,  found  the  following  averages  for  the  last  two 
weeks  of  pregnancy : 


Urea. 


Uric  Acid.       Total  Nitrogeu. 


Primiparnc 
Multiparae 


Per  cent. 
2.74 


2.20 


Per  cent. 
0.06 


Per  cent. 
1.41 


1.07 


Viic  Acid,  and  Purin  Bases. 
The  extremely  careful  investigation  of  Boni'"  on  eight 
women  during  the  late    months    of   pregnancy   and   the 
puerperium  gives  very  useful  results,  which  can  be  most 
clearly  seen  from  the  following  table:        ',  .    i' 
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3 
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Per  1.000. 

Per  1.000.1  Per  cent. 

Seventh  moDtii ... 

2 

'   10.1610 

26.423 

1.8121  ! 

6.8758 

Eighth  inootir    ... 

4 

1     9.8443 

28.101 

1.6820  1 

5.9884 

Niuth  month  : 

Fir^tha.lf 

7 

9.9520 

28.432 

1.3376 

4  7054 

Sufond  half     ... 

7 

9,2381 

27.213 

1.3530 

4.9721 

Puerperium 

7 

10.9536 

23.800 

1.5689 

6.3317 

Tlie  daily  diet  contained  18.3387  grams  of  nitrogen. 

It  would  thus  seem  that  while  the  total  nitrogen  is 
diminished  the  uric  acid  is  in  almost  normal  quantity  but 
diminishes  in  the  later  months  of  pregnancy  and  also  in 
the  puerperium.  The  purin  bases  are  markedly 
diminished  in  proportion,  but  like  the  urea  and  the 
total  nitrogen  rise  a  little  in  the  puerperium. 

Ammonia. 

Zangenieister,"  working  from  the  point  of  view  that 
eclampsia  might  be  due  to  ammonia  retention,  has  very 
little  that  is  useful  here.  He  only  examined  one  normal 
woman  during  the  last  month  of  pregnancy,  and  the  con- 
clusions which  he  draws,  apart  from  the  fact  that  the 
ammonia  was  increased,  are  hardly  justified  by  the 
observations. 

Slemons"  gives  a  careful  report  on  the  ammonia 
excretion  in  the  four  women  dealt  with  in  his  paper. 
The  following  table  gives  the  average  jitrcentage  of 
nitrogen  excreted  as  ammonia  in  the  last  week  of  preg- 
nancy, the  first  week  of  the  puerperium,  and  the  amount 
on  the  day  of  delivery  in  his  cases,  which  were  chosen  for 
the  variety  of  conditions  they  exhibited  : 


Case. 

Pregnancy. 

Labour. 

Puerperium. 

Dead  twins 

Per  cent. 
...  '           5.20 

Per  cent. 
8.0 

Per  cent. 
5.10 

Priiiiiiiiir.i 

6.35 

8.4 

'6.50 

Multipara...       ^, 

6.80 

8.2 

5.90 

r.ivc  twins 

...  '           9.70 

17,3 

6.03 
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From  this  may  be  dedui'cd  an  iniTciii^o  o{  tho  pmpor- 
tioii  of  iiitrogt'ii  cxtTetiHl  as  ammonia  in  lute  iircf^naniy, 
a  great  incrcnsi"  in  labour,  and  a  fall  towards  the  non- 
pregnant level  in  the  pucrpcrium.  Slenions  argues  from 
the  pri>gre8sion  scon  in  the  tihlc,  read  downwards,  that 
the  increase  is  related  to  the  vital  processes  (.>[  the  fetus. 

Dl(/estire  Fenneutx. 
The  estimation  of  the  amount  of  the  digestive  ferments 
in  the  urines  is  of  interest  for  the  sidelight  it  throws  on 
their  secretion  and  utilization.  Costa  "^  lias  investigated 
the  question  in  its  relation  to  the  puerperal  state.  The 
investigation  of  the  trypsin  diil  not  give  trustworthy 
results,  but  that  of  pepsin,  by  linding  how  much  lihiin 
was  digested  by  150  c.em.  of  urine  in  three  hours  at  30^  ('., 
seemed  to  be  satisfactory.  The  examination,  except 
during  labour,  was  made  with  the  morning  urine  to  avoid 
any  irregularities  which  might  be  produced  by  the 
presence  of  active  digestion.  In  ten  non-pregnant  women 
the  average  amount  digested  was  0.6174  gram,  the  range 
being  from  0.4283  to  0.7267.  One  pregnant  woman 
examined  at  the  third  month  gave  very  erratic  results,  her 
range  being  from  0.0463  to  1.5510,  but  the  other  observa- 
tions w'ere  more  regular.  The  average  of  sixteen  ob- 
servations from  the  fourth  to  the  seventh  month  was 
0.6832,  and  that  of  twenty  in  the  last  two  months  0.8163. 
The  ranges  show  that  the  rise  over  the  level  of  the  non- 
pregnant cases  is  a  characteristic  phenomenon.  During 
labour  eighteen  observations  gave  an  average  of  0,3457.  In 
the  puerperium  fifteen  observations  in  the  first  three  days 
gave  the  average  0.3958,  and  fourteen  from  the  fourtli  to 
the  eighth  day  gave  0.5610. 

Summary  of  the  Characters  of  the  Urine. 
The  quantity  of  urine  is  normal,  but  in  primiparae  is 
frequently  below  the  average.  The  specific  gravity  is  often 
below  the  average.  The  various  constituents  are  usually 
less  in  quantity,  but  the  diminution  is  not  uniform.  Urea 
bears  its  full  proportion  to  the  total  nitrogen,  the  purin 
bases  are  relatively  less,  and  the  ammonia  relatively  more. 
The  various  mineral  salts  are  slightly  diminished,  and 
alimentary  glycosuria  is  more  easily  produced. 

Metabolism,  Nitrogen  Balance. 
The  facts  that  the  pregnant  woman  has  to  provide  not 
only  for  her  own  nutrition  but  for  that  of  the  actively- 
growing  fetus  and  its  dependent  structures,  and  that  in 
lactation  the  milk  has  to  be  furnished,  lend  great  interest 
to  the  problems  of  the  physiological  economy  of  these  con- 
ditions. Whether  the  child  is  nourished  from  the  food  of 
the  mother  or  from  her  tissues,  is  a  question  that  has  given 
rise  to  a  lengthening  series  of  special  observations  both 
on  the  lower  animals  "  and  on  women.  The  investiga- 
tions on  animals  seem  to  show  that  in  the  early  part  of 
pregnancy  the  animal  often  loses  in  its  nitrogenous 
balance,  but  that  towards  the  end  this  is  reversed,  and  the 
loss  more  or  less  fully  compensated.  The  phenomena  of 
the  early  part  of  human  pregnancy  have  not  yet  been 
investigated,  but  several  careful  series  of  observations 
during  the  last  month  have  been  published.  So  far  as 
they  go  they  give  a  result  analogous  to  that  found  in 
animals  at  the  same  period.  Zacharjewsky '^  obtained  the 
following  daily  nitrogen  averages  in  the  last  two  weeks  of 
pregnancy :  '  '  ' '     , 


Cases. 

food,!     yaeces. 

'sorbed.      Urine. 

1 

Balance. 

Primiparae 
Multiparae 

3 
6 

'  ■  ;   '  ,■■1            1 
16.525    '     0.860          15.665         14.266 

20.660    j     0.751          19.909        14.787 

+  1.399 
+  5.122 

Siemens"    found    in    his    four    patients  the  following 
results  during  the  last  weeks  of  pregnancy : 


Cases. 

Food. 

Faeces. 

Urine. 

Balauco. 

Primipara        

13.80 

0.95 

12.43 

+0.42 

Multipara        

16.77 

0.63 

13.26 

+2.98 

Live  Twins      

15.00 

2.00 

8.28 

■(4.72 

Dead  Twins     

1397 

1.60 

10.95 

+  1.42 

in  the  pu<'r|>eriuni  Slemons's  results  were: 


Food.     ;  Faeces. 

Uriiae. 

M1II«, 

Lociiia. 

BaJanuo. 

Primipara 
Multipara 

14.16           1.08 
16.10           1,14 

14.36 
■   16.74 

0.08 
1.42 

0.38 
1.33 

-1.04 
-4.60 

Tlie  last  patient  in  l.lio  Wili'd  wi^elt  Kavc :    Food.  18.8:   Faeces  16- 
Urine,  13.7;  Milk,  1.58;  Balance,  +2.52. 

Ilahl"  gives  an  elaborate  tabular  report  on  two  eases  in 
the  last  montli  of  jiregnancy  and  in  the  puerperium. 
Average  daily  nitrogen  balances  in  successive  weeks  are 
given  in  the  following  table  : 


11.  primipara  i+  4.11    +  1.86    +  1.40  +  2:63  -  1.62   -  2.51    +  l.CO 

().  multipara  +  2  19    +  1.44   +  0.60  -  2.62    -  0.08  +  4.14    +  7.18 


Summary. 

(n)  yitroffenous  Meta/jolism. — The  processes  of  nitro- 
genous digestion  as  represented  by  the  secretion  of  pepsin 
and  of  hydrochloric  acid  are  as  a  rule  below  the  average 
in  their  intensity,  but  if  we  may  judge  from  the  increased 
peptic  content  of  the  urine,  and  from  the  increased 
ammonia  excrete,  they  are  still  fully  sufficient  for  the 
needs  of  the  maternal  organism.  The  study  of  the  nitro- 
gen balances  shows  that  at  least  at  the  end  of  pregnancy 
the  mother  on  adequate  diet  is  storing  up  nitrogen  at  a 
rate  more  than  sufficient  for  the  daily  nitrogen  gain  of  the 
fetus  (about  1  gram),  and  the  study  of  the  purin  bodies 
afi'ords  no  ground  for  the  assumption  that  the  nitro- 
genous supply  of  the  fetus  is  gained  at  the  expense  of 
the  maternal  cells.  The  increase  of  gastric  motility 
may  have  a  share  in  all  of  these  phenomena,  and  the 
decrease  of  the  urea  exciete  is  of  course  a  reflex  of  the 
nitrogen  retention.  The  fairly  preserved  relations  of  the 
various  nitrogenous  forms  in  the  urine  show  that  there  is 
no  marked  qualitative  disturbance  of  the  whole  pi'ocess 
of  nitrogenous  elaboration,  and  quantitatively  the  ranges 
of  the  various  measurements  during  pregnancy,  though 
lower  in  some  respects  than  tlie  averages  apart  from 
pregnancy,  are  still  within  the  physiological  limits. 
Experiments  m.ade  with  inadequate  diet  seem  to  show 
that  when  the  demand  is  made  the  mother  can  both  in 
pregnancy  and  lactation  utilize  her  organized  as  well  as 
the  circulating  proteid  for  the  nourishment  of  her  ofl'spring 
(Jiigerroos '"). 

The  phenomena  of  the  early  puerperal  period  are  asso- 
ciated with  the  involution  of  the  uterus,  and  when  this 
factor  recedes  the  physiological  equilibrium  is  re-esta- 
blished, the  secretion  of  milk  making  no  more  serious 
demands  on  the  normal  mother  than  did  the  nutrition  of 
the  fetus  in  utcro. 

(b)  Fat  and  Carbohydrate  Metabolistii. — For  the  complete 
examination  of  these  the  reinvestigation  of  the  respira- 
tory exchange  is  needed.  The  evidence  that  we  at  present 
have  shows  that  fat  digestion  and  absorption  are  approxi- 
mately normal,  that  there  is  a  slight  increase  of  the  fat  in  the 
bloodand  that  there  is  a  tendency  to  gradual  increase  of  de- 
posited fat  in  the  liver  cells  (Miotti)".  The  starch  digestion 
is  slowed,  and  if  the  observations  of  Charrin  "  are  to  be 
trusted  there  is  a  tendency  to  an  increase  of  the  glycogen 
in  the  blood  and  an  increase  of  the  hepatic  glycogen  with 
a  much  more  ready  production  of  alimentary  glycosuria. 

(c)  Mineral  Exchange. — There  is  no  evidence  at  present 
to  show  the  exact  course  which  ingested  salts  follow  or 
the  exact  derivation  of  those  which  enter  into  the  com- 
position of  the  fetus.  Charrin  found  in  guinea-pigs  a 
diminution  of  the  iron  in  the  spleen  during  pregnancy  and 
argues  that  this  is  due  to  the  needs  of  the  fetus.  The 
salts  pass  the  kidney  in  lesseneil  proportion  and  the  per- 
meability of  the  kidney  for  sodium  chloride  in  particular 
is  sometimes  seriously  impaired  especially  in  presence  of 
excess  of  the  salt. 

(d)  Tlie  general  character  which  is  common  to  most  of 
the  phenomena  described  is  a  lessening  of  activity.  The 
processes  both  of  ingestion  and  of  excretion  are  screwed 
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down,  and,  though  remaining  well  within  physiological 
limits,  exhibit  a  tendency  to  more  leisurely  or  economical 
performance.  Vvliether,  with  some  French  physiologists, 
we  must  look  upon  this  as  a  tendency  to  defective 
elimination  is  a  matter  for  another  discussion  and  for 
different  evidence. 
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MEDICAL    CHARLATANISM    IN    GEEaOLNy, 

By  Otto  Neustatter,  M.©., 

Munich. 

(Concluded  from  page  11,7 1.) 

What    Has    Been    Do.ve. 
Most   inteu'estiiiig  of  all   is   perhaps    to    note    what    hais 
Mtherto  been  done  to  oppose  quacke.r>-. 

.-.'Tlie  efforts  of  the  Aorztevereinsbuud  have  already  been 
mentaoned,  but,  sinoe  the  maaiitestations  from  this  sii-le 
were  only  indirectly  influ(>ntial.  the  Aer/.tevereinsbund 
Ijeing  merely  a  ireely-orjfanized  association,  tiie  legal 
repj-esentativBs  of  medicine  in  the  different  federal 
States — the  Aerztekammerii — .endeavoui-ed  to  ivork  on  the 
sanae  lines.  To  the  petitions  they  draw  up  tlie  Govern- 
ments are  legally  bound  to  answer.  Acenrding  to  the 
^shape  this  answer  takes,  it  i«  always  decided  what  new 
steps  must  be  taken.  Besides  petibioniBg,  tliey  tried  to 
operate  in  other  directions;  tlie  Berlin  Brandenburg 
AGriitekanimer  opened  a  competition  for  the  best  book 
■desei-ibing  tho  value  of  scientific  medicine  and  the 
dangers  »f  fjuackery.  Several  excellent  works  have  been 
the  result,  the  best  being  lieissig's  Medieiniscke  Wimen- 
sahaft  und,  Karpfu.»:her<!i  a.nd  .\Iexandfi-'s  W'ahre  und 
faUche  HeUkunilc.  In  addition  to  tliese.  a  number  of 
sound  pamphlets  have  appeareil.  (Those  up  to  19G3  arc 
<}Uoted  in  Gi-assinann's  report  to  the  Munich  meeting  of 
tiie  Deutsche  Gesellschaft  fur  ott'eutliciie  Gesund^ 
haitapflege.)  Of  later  ones  may  bo  mentioned  clever 
pamphlets  l)y  Magnus,  Kubner.  and  the  collection  of 
seven  lecture.s  itelivered  at  the  flrst  representative  meet- 
ing (if  tlie  Deutsche  Gesellschaft  ftir  Bekampfung  des 
Kurpfuscliertunifi.  Just  now  two  others  by  Professor 
KbHteiii  and  Trofessor  Magnus  have  appeared,  showing  on 
historical  basis  the    need    of    a  law    against  charlatans'. 

Dr.  ICantor  of  Warnsdorf.  in  Bohemia,  has  for  several 
years  earned  ijroat  ■  credit  hy  reason  of  tiie  clever 
and  manly  wa.y  in  wliich  be  has  attiickfd  quacks, 
and  espi'-oially  Natnre-curiM-s,  in  his  (Ifsimilhi-iUli-hrer,  the 
fnvst  |)i>))ula.r  mi^'li'al  jouiiial.  He  has  bail  the  <''iurage  to 
bi'JMii  an  a<'Cusatioii  of  profligacy  and  infamy  aj;iiinst  Itil'/, 
l.lio  sly  and  crafl.y  man  of  business,  who,  aft(»r  making 
violent  threats,  withdrew  his  charge  against  Kantor 
unconditionally  when  the  latter  began  to  bring  forwnifl 
proof*  of  the  truth.  At  present  the  only  non-professional 
periodical  in  GiTmany  tliat  takes  notice  of  quacks  ami 
their    doings    IH    the      Iljifiimhchi'    lilllttcr,     tlic     oIlicMal 

mfditbly  of  th«  Deutsche  Gesollschaft  fUr  Bokiinipfung  des 

Murjifnschertunis:    wliil«  of  niediciil  iwijiers  the  .SacAsiVcA?  [ 


Corre.'ipondenz  BMt  pays  the  most  attention  to  t<harla- 
tanism.  A  series  of  popular  medical  perioilicals  try  tt) 
co-operate  indirectly  in  the  good  tight  by  mciuis  of  sound 
informat4ou  on  medical  and  iiygienic  suV.ijeot*,  thus 
endeavouring  to  piiralyse  the  effects  of  such  quack  organs 
as  Naturarzt,  Oesvndh^itisiehrn-,  liefonniilaUer,  Neue  Heil- 
kunde,  Worishofener  lilutter,  Jlvmoeupathisclie  ilonatsschrift. 
etc.  Several  "family  medical  books  on  the  same  popular 
lines  have  been  pnbli.shed,  or  are  abrait  to  appear,  such  as 
Reissig's  Aeixt/ic/ici  IlahdLuch,  the  GesundhciH  Bibliothck, 
by  Moritz  of  Stullgail,  Siebert's  Aerztlicher  Ratr/eher  in 
Wart  -und  BUd  (Munich :  J.  F.  Lelmiann).  From  this 
Ijiief  outline  it  will  be  seen  that  mecUcal  practitioners 
are  endeavouring  to  flght  charlatanism  on  two  lines: 

1.  By  seeking  to  enlighten  the  public. 

2.  By  striving  to  obtain  laivful  means  to  suppi-,es^  -tlie 
gross  misdemeanours  of  charlatans. 

In  connexion  with  this  it  is  wor.tli  mentioning  that 
doctors  are  now  trying,  by  means  of  the  daily  press  and  in 
rion-medical  papers,  to  aid,  iu  the  enlightenment  of  tlie 
public  as  much  as  possiliie.  the  Press  Committee  of  ftie 
Milnchncr  Aerztliclie  Be/.irksvei-eiii  having  led  the  way' 
as  a  pioneer.  The  committee  was'  frmnded  in  order  to 
follow  all  medical  atiair^  referred  to  in  the  press,  and  at 
every  onset  to  be  at  once  at  hand  with  enliglitening 
defensive  articles.  Tiiese  have  appeared  ncrt  only  in 
Munich  Viut  often  in  many  other  leading  jiewspapers  and 
have  drained  the  vitals  of  several  doubtful  existences, 
even  some  medical  ones.  Also  on  its  own  account  tlie  daily 
pi-ess  has  begun  to  publish  articles  against  quacks,  bi:t 
at  the  same  time  continues  to  insert  their  advertisements. 
Only  some  social-democratic  jjapers  and  the  Frankfurter 
Zeitunr/  on  principle  reiuse  io  take  them.  The  com- 
mittee has  collected  rich  material,  and,  above  all, 
has  followed  critically  in  the  press  all  the  manoeuvres 
and  lectures  of  the  Nature-curers,  etc.  I  myself,  as 
a  member  of  tliis  Press  Committee,  attended  for  Uiree 
years  all  lectures  and  meetings  that  wej'e  held  by 
quacks  during  that  time  in  Munich — not  a  pleasant  task. 
Having  got  my  bearings  I  took  the  platform  on  several 
occasions  at  -tlieir  i^ublic  meetin^gs  to  ward  off  attacks 
made  against  doctors  and  to  expose  tile  waj-s  followed  by 
Nature-curers.  In  time  I  was  joined  by  other  medical 
men  who  assisted  in  tbe  work.  Li  other  towns  similar 
efl'orts  have  been  made,  but  the  im^etings  often  as.sumed 
such  a  disgraceful  form  that  the  medical  men  present  were 
forced  to  leave  tlie  hall.  On  this  account  there  are  still 
some  practitioners  whii  consider  jiei'sonal  interference 
useless,  a  view  to  which, I  cannot  entirely  sub.scribe. 

By  such  means  we  succeeded  in  almost  entirely  sub- 
duing the  Nature-cure  association  here,  which  until  then 
had  enjoyed  a  considerable  popularity.    ,    ,      ,  ,  ^.,,  ; 

The  fight  against  charlatanism  is,  lioweveir, ',ie:^Kemel j 
ditUcult  as  .long  as  only  doctors  take  part  in  it.  It  wa-i, 
thei'efore,.  most  satisfiictory  when  help  came  from 
another  quarter.  First  and  foremost  must  be  mentioned 
the  Karlsruhcr  Uesmidlicitsrat,  a  municipal  body  which 
during  the  last  thiity  years  has  done  great  deeds  against 
charlatanism.  All  nostrums,  etc.,  advei-tised  in  Baden  have 
been  examined,  inquiries  were  made  about  quacks  who 
lauded  tliemselves  in  newspapers,  and  the  results 
published.  Kecently  they  luive  appeared  in  a  collected 
form,  and  can  be  recommended  as  affording  an  interesting 
study  of  the  material.  Unfortunately  this  excellent  mode 
of  proceeding  has  been  mainly  limited  to  Baden.  Only 
lately  the  Pi-esident  of  Police  in  Berlin,  tlie  sanitary 
authority  in  Hamburg,  and  some  other  officials  have  begun 
to  work  in  tln^  same  direction. 

From  the  side  of  lawyers  a  few  manifestations  have  also 
lately  appeariMl— that  is,  froni  Reichsgerichtsrat  Fliiggc 
and  T)r.  Thiorscl  ,  who  plead  for  an  alteration  of  the  law. 
Further  help  has  come  from  th(^  "  Gesellschaft  filr 
Bekilmpfnng  der  Geschlechtskrankhciten  "  and  the 
Verein  fiir  Volksbygiene,  the  Munich  Branch  and 
that  of  Insterburg  deserving  special  mention.  In  Instcr- 
burg  the  first  public  exhibition  against  charlatanism  lias 
been  ludd,  and  following  this  example  another  has  been 
arranged  by  thi^  (ii^i'man  Society  against  quacks  at  Breslau, 
at  the  Naturforschcr  Congress  in  1903,  and  this  year 
aga|,n  in  Meraii.  Special  mention  must  be  made  of  tho 
fact  that  the  well-known  German  Association  for  Public 
Health  thouglit  it  necessary  to  take  the  theme  up  as  one 
of  its  subjects  at  an  annual  meeting  in  Munich.  A  resolii» 
tion    was   passed   setting   out  tbe  increasing  detrimental 
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infliu'iiof  of  tlie  qmieks  in  Genruiiiy.  (Sreiit;  satisfaolioii 
was  also  tVlt  by  the  din-tm-K  that  in  tlie  Baxon  Diet  several 
lietilioiis  inml  the  Nuturt'-oiu-evs  wev«  rrfuled,  tliou,s,'li 
they  enjoy  eontiiderablt'  popularity  and  iiilluenee  in  this 
couiiti-y.  The  ilangers  of  their  inisdenieauoiiiK  were 
pointed  out,  ami  sueh'  misleading  books  as  that  of  Bilz 
were  severely  critieizcd. 

Above  all,  however,  attei\tion  must 'tie  oalled  to  tlho 
fiwndiiij;,  in  1903,  of  the  Ceiman  8ot'ii(»ty  foi'  the 
Suppression  of  Cliarlntaiiism.  This  asaoeiation  li^ditM 
quaeUs  as  a  public  evil,  and  consists  not  only  of  doctors 
but  also  of  laymen,  its  lionoiavy  piesiilent.  iMMiit;  the  wife 
of  a  j^feileral,  Fran.  v.  1.  Koui-  suliconmiittees  have  been 
appointed — oiu;  to  keep  in  touch  with  tho'  magistrates, 
the  second  to  collect  literature  and  notices  conceniini; 
quacks  or  i)rodiiced  by  them  ;  the  third  to  eolit  popular 
medical  works  and  the  otlioiul  orjian  Ili/i/iem'sc/ie  Vn/kx- 
liliitter ;  the  fourtli  to  collect  advertisements  of  charlatans 
and  to  furnish  material  to  tho  press.  An  honorary  nu^mber 
of  fJiis  association,  Friiulein  Ilermine  Ludewig,  has  been 
very  active  in  these  matters.  No  sacrifice  has  been  too 
<;reat  for  her  in  order  to  sjiread  hygienic  enlightenment  in 
East  Prussia— her  native  province — and  tight  for  medical 
science  against  charlatans.  Her  two  pamphlets.  How  to 
Treat  One's  Doctor  and  'I'/ie  J/i^t  I'itieth  His  Cattle,  hut  Jl'ho 
Pitieth  the  Poor  Oiilkiwed  likk(  expose  the  danger  and 
backwardness  and  incapacity  of  the  Naturccurers  and  are 
not  only  graphically  wi-itten,  but  should  be  an  example  to 
other  women  to  go  and  do  likewise. 

But  the  most  important  manifestation  was  the  decree 
issued  by  the  Reichskanzler,  on  March  16th,  1903.  In.  this 
it  was  admitted  that  of  late  charlatanism  had  assumed 
greater  and  greater  proportions,  and  that  the  manner  in 
whicli  charlatans  followed  tlieir  trade,  and  their  unabashed 
recommendations  of  tliemselves  in  the  daily  press,  made 
them  a  public  nuisance  and  the  source  of  considerable 
evil.  It  was  necessaiy,  therefore,  to  take  into  considera- 
tion whether  the  compulsoiy  police  registration  of  char-; 
latans  should  not  be  enforced  throughout  Germany  : 
whether  public  ailvertisements  of  their  medicines  and 
treatments  should  not  be  prohibited,  in  so  far  as  they 
contained  bombastic  prfimises,  or  were  likely  to  delude 
the  public ;  further,  whether  the  .State  attorneys  should 
not  be  required  to  take  more  energetic  steps  against 
chai'Iatans  by  reason  of  the  law  against  unfair  competition 
in  tra<le.  But — and  this  is  the  most  important  passage  in 
the  deci'ee — these  precautious  should  not  be  considered 
sufficient  to  oppose  the  most  urgent  existing  evils.  In 
oi-der  to  protect  the  public  against  quacks  who  liad  already 
endangered  the  public,  or  whose  pa&t  or  personality  were 
suck  ;W:to  make  it  feared  that  the  public  might  be  fleeced 
by  bhean,  it  seemed  necessary  to  complete  Section  35  of 
the  law:  by  adding  a  clause  concerning  chai'Iatans,  which 
would  provide  the  right  of  interdiction,  in  cases  wliere  it 
was  possible  to  prove  unreliability. 

This  was  a  great  triumph  for  the  medical  profession, 
which  itself  had  jiroposed  this  addition,  and  a  shock  to 
the  charlatans.  tJnfortunately,  hnwd-vcr,  tlius  far  no 
praetsieal  fesults  haW'fOUowed 'froKd  it. 

.,  ,       German  Laws  concerning   Quackery. 

After  this  competent  opinion,  it  migiit  seem  super-, 
iiuous  to  go  into  details  witli  regard  to  the  laws  against 
cei'tain  aspects  of  charlatanism.  But  they  have  not  been 
entii'ely  useless  ;  and,  looking  at  tlie  matter  from  another 
side,,  it  is  even  instructive  to  know  what  has,  been  trici;! 
and  what  has  proved  unsuccessful. 

In  the  first  place,  we  miast  ddstingudah  betwet^n' 
"  Imperial  laws  "  and  those  of  the  several  federal  States. 
Tile  former  hold  good  for  the  whole  empire,  the  latter, 
(■ease  to  carry  weight  at  the- border  of  the  .State  to  which 
they  belong.  What  still  further  cninp!ieat<?s  matters  is 
that  it  is  possible  in  such  a  federal  State  for  the  laws  of 
one  part  to  be  invalid  for  another;  th,IS  is  the  case  in 
Prussia,  for  the  Rliine  provinces,  Hanover,  Brandenburg, 
etc.,  which  eacli   have  different  codes  of  .State  law-s.  .,,,,..,,, 

Ojily  the  following  laws  hold  good  for  the  whQfe,of 
Geimany.  .■,  ,-,j  i.,:i,    ,,,,  ■..■ 

!  (a)  I^np^rialJ-au's. 

1.  It  is  forbidden  to;  use  the  title  of  "Arzt"  or  its 
equivalent  without  holding  the  necessary  diploma.  This 
law  is  nowadays  seldom  broken.  Quacks,  as  a  rule,  use 
titles  such  as."  Heilkundiger,"  "  Homoeopath,"  "  Magnet- 
iseur,"   etc.,  which  are  not  punishable   by  law,  and   still 


poHseHs  m  grtat  an  altriieli.,n  foi'  the  pufeificatf  that  Of" 
••  Avzt."  ■■,,,■■,-, 

2.  \  far  Uioi-e   important   law  is   that  wliiclr  pcoliiljitS' 
those  unqualified  persons  from  practising  medicine  who 
travel  from  place  to  place.     Not  that  quacks  lind  this  pro-'-' 
hibition  a  great  hindrance  to  them.     Ti-eatnient  by  lettw 
is  both  more  remunerative  and  a  more  liomfortable  mode 
of   procedure,  as  well   as   not,   being  forbidden.     Hut,   by 
passing  this  law  in  1883,  the  Reichstag  adniitted  tliat  th« 
uidiuiitcd  fi'eedom  of  to'eatment  was  wrong  in  principle. 

3.  Another  imperial  law  sti])ulateK  tliat  any  person 
undertaking  the  care  of  a  private  liosjiital  or  a  hydropathic 
establishment,  etc.,  must  receive  special  permission  from  ■ 
tbe  administrative  body  of  magistrates.  I'einiission  may 
be  refused  if  the  said  person  should  be  misuitable  for  the 
direction' or  the  nianagenu.'nt  of  the  establishment,  or  if 
he  should  not  submit  to  the  magistl-.ite's  decrees  with 
regard  to  certain  sanitary  requests.  This  law  has  little  ur 
no  value,  a«  is  easily  seen  from  the  ■numerous  privBtte 
hospitals  run  by  quacks.  In  case  of  necessity  a  dioctJoi'  iS' 
nominally  appointed  to  cover  the  deficiency. 

4.  Trafiic  in  medicines,  secret  remedies  (arcannms),, 
etc.;  is  likewise  regulated  by  imperial  law.  The  penal' 
cod(i  forbids  the  sale  and  preparation  of  poisons  and  mediJ-' 
cines,  except  of  those  whicli  are  given  free  to  trade  by 
imperial  decree.  It  is,  of  cour.se,  inconsequent  that  these-- 
decrees  enumerate  tho  prohibited,  instead  <]f  the  free; 
medicines  and  preparations.  Yet  these  decrees  and  those- 
concei'ning  the  handling  of  medicines  are  of  some  good! 
Tratiic  in  drugs  and  chemicals  ijitended  for  the  treatment 
of  patients  may  be  forbidden  if  the  life  and  health  of' 
mankind  is  endang-ered.  Poisons,  medicines  containing 
dangerous  ingredients,  arcanum:?,  aaid  likewise  herniwl 
trusses  aa-e  forbidden  to  be  sold  by  itinerant  vendore.- 
The  above  passage  relating  to  the  endangering  of  life  awdi- 
health  reads  well,  but  its  value  is  extremely  problematio, 
as,  before  it  can  be  brought  into  force,  actual  proof  of  tlie- 
fact  is  retjuired^-tlie  danger  must  have  been  caused. 

5.  More  eflective  is  the  imperial  decree  which  excludes- 
the  sale  of  certain  chemicals  and  preparations  outside  of 
the  recognized  apothecaries  unless  a  medical  prescription 
is  presented.     If  the  apothecaries  would  not  push  the  sale 
of   patent  medicines  as  they  do,  this  decree  would  bar  ■ 
c'ha/rlatanism  to  a   great  extent,   most   of   the  arcanUms 
coming  under  this  heading.     So  they  make  extensive  use- 
of  their  right  to  sell  such  preparations,  and  nothing -can 
be  done  to  prevent  them  as  long  as  it  is  not  proved  tliat 
ingredients  such  as  morphine,  arsenic,  atropine;  etc.,  are- 
contained.      The    sale    of    medicines    containing    tbese- 
poisons  can  be  punished    by  law  unless  a  medical  man- 
sanctions  the  sale  with  his  name,  which  has  also  been  the' 
case  several  times.  '  ■  ' 

6.  Of   all   the  ■  measui-es   that' • 'barve   beew-  'ttilr*ni' ffief' 
Bundesrat's  deeisioiv  of  May'SOth,  1903,  lias  proved  tflOst 
efficient  in  preventing  the  trade  with  certain  arciihums. 
Hereby    the    sale    of    95    of     the    most    puffed    patent^ 
medicines   is   not  entirely  forbidden,   but  at   least   their 
advertisements  are,  and  thereby  the  trade  has  received 
a  decided  check.     A  few  of  these  nostrums,  ofl'ered  widely 
for  sale   also   in   Eng-Umd,   are:    Antimellin,   Schiffman's' 
Asthma-powder,  Thierry's  Ba'sam,  Ayer's  cathartic  pills, ' 
Ealosin,   Mother   Seigel's    Pills    and    Pyi-up,   Pain-killer.' 
Pastor  Konig's  Nerve  Tonic,  etc.     Of  course,  endeavours 
have  been  hiade  to  evade  this  law.  too,  by  simply  choosing- 
diff'erelit  names' for  the  articles:     It  is;  however,  expected' 
that  the  Bundesrat  will  ]iut  an  end  to  this  practice,  thoujEPb 
in  the  Reichstag  opposition  is  said  to  arise  against  this 
wholesome  decree.     Charlatans,  'it    is   seen.  Have   maiiy 
friends.  -  ' 

7.  Fiiiailly, '  it  is  possiblte  to  apply  the  provision  rriade 
against  ill%>gdl  GO-mipemioM  to  the  misdemeanours  of  tliei 
quacks.     Medical  pi'actitioiiers  have,   however,  shunned 
doing   this,-  being   unwilling   to  have   their  names  meW-'' 
tioned  in  competition  with  quacks.     Theii*  opposition-  to 
tlie'   quacks    might    in   -tliis    way  appear  to  he   due- 'lb' 
pecuniary  reasons,   whereas   it  is  only  a   mat'et-  'of  rro-^ 
fessi'Onal  lionour  and  a  desire  for  the  public  welfare:     This 
difficulty  has  now,  ho-wever,  been  removed  by  Ministerial' 
decrees  in  .severaH  States  ordering  the  State  atfo'rneys''fo 
act  as  representatives  in  place  of  doctors.     Hereby  it  ts 
recognized   that,    in   the   illegal    competition   of    qu.nr-RS, 
matters  of  vital  importance  to  the  public  are concenied:  " 

However,  this  law  has,  not  proved  entirely  satisfactory 
either,  since  it  is  necessary  for  evidence  to  be  giv<'n  that' 
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wilfully  deceptive,  statements  have  been  made.  In  many 
eases,  therefore,  tiie  guilty  have  gone  free.  If,  for  instance, 
an  advertisement  runs,  I  '"  cure  '  all  diseases,  prosecution 
is  possible,  as  it  can  be  proved  that  nobody  can  cure  all 
diseases.  Should,  therefore,  in  these  cases,  the  guilty 
escape,  it  is  only  because  the  court  considers  that  he 
believes  what  he  says.  But  if  a  quack  advertises,  I 
••  treat "  all  diseases,  the  man  cannot  be  caught,  and  the 
effect  lie  wants  to  produce  on  the  public  is  the  same.  A 
good  example  of  this  state  of  aflairs  is  the  ease  of  tlie 
Nature-curer  Capel,  a  decorator  by  profession,  who  adver- 
tised: "I  apply  Natm-e-eure,  ett'ective  in  all  disea.ses, 
especially  such  as  tabes,  growths,  cataract,  lupus,  nerve 
diseases,  stomach  troubles,  kidney  diseases,  in  fact,  every 
kind  of  disease,  even  in  hopeless  and  inveterate  cases." 
The  Berlin  Aerztekammer  went  to  law  with  the  man,  but 
the  courts  did  not  consider  tliat  he  had  made  any  objec- 
tively false  statements  about  his  capabilities  by  saying 
that  Nature-cure  was  effective  in  such  cases  ;  this,  how- 
ever, could  not  be  proved  to  be  false. 

(i)  Le.f/islative  Measurei<  in  Scpayute  Federal  Stafen. 

These  laws,  being  of  a  moi-e  specitie  character,  are  more 
effective.  This  is  the  case,  for  example,  with  the  excellent 
law  which  was  promulgated  by  the  Senate  of  Haml>urg  on 
.June  1st,  1900,  and  served  as  a  model  for  other  States.  By 
this  by-law  public  advertisements  of  unqualified  practi- 
tioners were  forbidden,  in  so  far  as  they  are  apt  to  deceive 
the  public  with  regard  to  advertisers'  professional  educa- 
tion or  contained  bombastic  promises  with  regard  to  his 
capabilities.  On  the  other  hand,  it  is  forbidden  to  adver- 
tise publicly  objects,  contrivances,  remedies,  appai'atuses, 
<-lesigned  to  ward  off,  heal,  or  alleviate  diseases  of  men  or 
animals  if  their  wortli  be  exaggerated:  or,  by  means  of 
advertisements,  to  lead  the  public  astray  or  molest  them ; 
or  in  cases  where  they  are  likely  to  occasion  injury  to 
health. 

Of  these  by-laws,  it  may  be  said  that  they  hit  the  nail 
on  the  head.  They  have  been  introduced  into  Prussia, 
Bremen,  St-haumburg-Lippe,  Waldeck.  Oldenburg,  Anlialt, 
Saxony,  and  quite  lately  into  Darmstadt  and  Elsass ;  in  a 
slightly  different  form  also  into  Baden.  Here  great  diffi- 
culties had  first  to  be  overcome  ;  the  Bill  could  not  appear 
as  a  "  Ministerial  issue,"  but  was  forced  to  pass  through 
the  Diet  (House  of  Lords  and  Commons). 

There  a  strong  opposition  arose  from  the  side  of  the 
friends  of  Nature-cure  and  homoeopathy.  A  flood  of  peti- 
tions, resulting  from  violent  agitation,  were  presented  ;  an 
apothecary  rose  up  and  protested  against  the  intended 
abolition  of  the  freedom  of  healing,  etc.  The  first  time 
the  law  was  actually  rejected  temporarilj' :  finally,  however, 
it  was  accepted,  and  herewith  something  was  attained, 
which  is  elsewhere  non-existe!it,  namely,  the  j)rohil)ition 
of  offers  of  treatment  from  a  distance.*  A  similar  law  is 
badly  needed  in  Bavaria,  but  here  too  the  Government  is 
afraid  of  opposition.  Likewise,  it  is  needed  in  Wiirtem- 
berg,  though  here,  as  in  Baden,  certain  restrictions  exist 
with  regard  to  nostrums  and  similar  things.  In  this 
Wiirtemberg  is  ahead  of  Bavaria,  which  is  ntiw  an  El  Dorado 
of  quacks.  We  have  absolutely  no  law  of  any  value 
against  them,  not  even  the  duty  of  official  notification  that 
exists  in  Saxony,  the  other  quack's  paradise.  Theoreti- 
cally, it  might  seem  as  suitable  for  each  individual  State 
to  pass  its  own  law  instead  of  having  a  general  law  for  the 
empire.  But,  as  seen  from  these  examples,  the  differ- 
ences of  the  several  constitutions  makes  this  very  difficult. 

To  sum  up:  the  legislative  measure  in  tlie  single  States 
consists  of  the  following  ones: 

1.  f)fficial  notification  of  the  charlatan  on  opening  Ins 
praxis  or  on  changing  his  address,  or  on  giving  up  his 
jiraxis  (Saxiuiy,  Prussia,  Badenia,  Oldenburg,  Hamburg). 

2.  Kestiicting  quacks,  by  means  of  punishment,  from 
using  professional  titles  illegally  (in  all  States). 

3.  Prohil)ition  of  such  bragging  advertisements  of 
quacks  or  their  remedies  as  are  likely  to  lead  jjcople  astray 
(llamliurg,  etc.). 

4.  I'rohihition  of  offei's  of  help  from  a  distance  (Baden, 
Darmstadt). 

6.  Keejjing  of  books  is  made  comjjulsory  (Prussia, 
I.,ub(!ik,  IIanil)urg). 

6.  Notification  in  cases  of  death  by  violence  or  wounds 
to  the  body,  causing  severe   illness,  or  of  poisoning,  or 

•  .Iii»t  now  1  similar  police  regula'.io  1  Iras  hoc  i  issued  lor  Paria- 
stadt. 


crimes  and  offences  against  germinating  life,  which  the 
quack  becomes  acquainted  with  in  his  practice  (Baden),  or 
in  cases  of  inflammation  of  the  thr<jat  of  diphtheritic 
character,  of  puerperal  fever,  and  other  ffc^verish  diseases, 
of  dysentery,  of  loss  of  coixsciousness,  or  meningitis  and 
bloody  discharges  from  the  bowels  (Liibeck). 

7.  Pi-ohibition  of  iiublic  hypnotic  performances  (Bavaria, 
Prussia,  Saxony,  Hessen,  and  Meeklenburg-Schwerin). 

To  this  list  may  still  be  added  the  duty  of  notifying 
different  infectious  diseases  wliich  will  be  enforced  laotli 
on  doctors  and  quai'ks  by  the  new  antiepidemic  law. 

It  would  be  optimistic,  particularly  when  faced  by  the 
confessions  of  the  Keicbskanzler,  to  say  that  the  existing 
laws  against  charlatanism  are  sufficient.  But,  on  the 
other  hand,  progress  must  be  admitted  when  compared 
with  the  state  of  things  a  few  years  back.  l\Iany  of  the 
worst  advertisements  disappeared  from  the  newspapers 
after  the  Hamburg  by-laws  came  into  force.  Many 
punishments  have  been  inflicted  on  the  score  of  unlawful 
competition,  and  the  Bundesrat's  decision  concerning 
arcanums  has  borne  good  fruif.  If  the  addition  to 
Section  xxxv  of  the  statutory  law  should  once  come  into 
force,  so  tliat  professional  treatment  may  be  proliibited  on 
account  t>f  uufrustworthiness,  then  the  plague  of  quacks 
will  no  doubt  be  reduced  considerably,  though,  of  course, 
it  would  be  premature  to  assume  that  the  fight  against 
quackery  ^^  iU  tlien  lie  at  an  end.  There  will  always  be 
more  than  enougli  barricades  to  overcome.  Most 
important,  in  this  historical  development  of  the  fight 
against  quacks  in  Germany,  seems  to  me  the  fact  that  it 
is  not  without  success,  as  it  was  assumed  so  often,  and 
that  the  public  and  the  governing  bodies  are  beginning  to 
side  with  tlie  doctors,  and  see  that  matters  cannot  go  on 
as  they  have  been  doing.  From  this  hope  may  be  drawn, 
even  though  in  many  single  cases  the  figlitagainst  quacks, 
and  tlierefore  a  complete  alteration  of  the  present  state  of 
aff'airs,  appears  often  hopeless.  The  doctors  must  not 
allow  their  energies  to  be  damped  by  constant  non-success. 
We  know  that  such  diseases  as  tubi'rculosis,  sexual 
diseases,  or  intemiierance  cannot  be  vanished,  but  we  do 
not  let  ourselves  be  alarmed  by  the  slow  rate  of  progress. 
In  the  same  way  we  should  not  be  discouraged  in  our 
struggle  against  charlatanism. 

And  anotlier  jioint  :  The  war  against  disease  has  become 
international,  so  should  the  fight  against  charlatans.  The 
quack  is  international ;  let  the  fight  against  him  be 
international  too. 

Note. — Whilst  this  article  was  in  the  press,  the 
foundation  of  an  international  fight  was  laid  at  the 
twenty-fifth  anniversaiy  of  the  Dutch  Society  against 
Quackery.  Germany,  Austria,  and  Denmark  have  joined 
already  the  International  Committee  for  the  fight  against 
charlatanism  constituted  at  this  occasion. 


Spectacles  for  School  Children. — An  Association 
which  has  for  its  object  the  supplying  of  spectacles  to 
children  in  London  elementary  schools  deemed  to  require 
them  is  asking  for  public  support.  The  London  County 
Council  recognizes  that  there  are  many  children  in  the 
schools  under  its  control  whose  eyesight  is  too  defective 
for  them  to  make  due  progress,  or  even  maintain  their 
health  if  forced  to  strain  their  eyes  in  educational  eft'ort, 
and  it  is  part  of  the  duty  of  their  school  officers  to  pick  out 
such  children.  If  they  attend  the  out-patient  departments, 
the  hospitals  in  their  turn  are  ready  to,  and  do,  examine 
such  children  and  prescribe  the  glasses  required.  There, 
however,  tlie  matter  often  ends,  for  frequently  the  parents 
of  thechildren  cannot  afford  to  get  the  spectacles  prescribed, 
and  the  London  County  Council  has  been  advised  by 
counsel  that  it  is  not  entitled  to  supply  them  at  the  public 
cost.  The  new  Association  believes  that  if  it  is  ready  to 
furnish  spectacles  at  cost  prices  many  parents  will  be  able 
to  get  them  for  their  children,  while  for  others  the  Asso- 
ciation will  itself  bear  part  of  the  expense.  No  glasses  are 
to  be  issued  except  on  a  medical  prescription,  and  for  the 
present  it  is  only  pro]iosed  to  deal  with  children  that  seek 
the  Association's  aid  through  a  school  manager.  The  objects 
of  the  Association  have  the  approval  of  a  large  proportion 
of  the  hospitals  and  of  the  County  t'ouncil  several  of 
whose  members  and  two  of  whose  medical  officers  will  take 
part  in  the  executive  work.  Inquiries  will  be  answered  by 
the  Honorary  Secretary,  Miss  S.  Lawrence,  M,  Westbourne 
Terrace,  and  subscriptions  will  be  received  by  Miss  Adler, 
6,  Craven  Hill,  the  Honorary  Treasurer. 
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CHELTENHAM   WATERS. 

InaUOUUATION    111''   Till';    (.'I'NTUAr.    Sl'A. 

On  the  invitotion  of  tlip  (lorporation  of  Cliellt'iihuiu,  of 
the  tJounoil  of  the  Cliambcr  of  Comintrce,  and  of  tlie 
MccUail  Uoiniiiittcc,  a  mimbw  of  visitors  wen'  ontcr- 
tainwl  at  Clu'ltenlmm  on  ,Tuni^  20th  to  och'lirate  th(i 
inauguration  of  the  Contra!  i>pa  whicli  tho  Corporation  of 
Olieltenham  has  rei'ontly  ostablislied  at  tho  Town  Hall 
with  a  view  of  reviving  the  use  of  the  Choltenliam 
waters. 

As  is  well  known,  Clicltenliam  was  long  colobratej  for 
its  waters,  but  of  lute  years  tlieir  use  has  not  been  en- 
couraged by  the  town.  The  number  of  persons,  however, 
•driidcing  thi'  waters  has  been  gradually  inereasing,  and 
efibrts  are  now  lieing'  made  to  provide  greater  facilities. 
It  is  believed  that  many  people  who  go  abroad  would 
spend  their  money  at  home  if  proper  faiilities  were 
afTorded,  and  it  is  on  that  account  that  Cheltenham  has 
adapted  its  Town  Hall  as  a  central  spa,  consisting  of  an 
elaborate  and  elegant  suite  of  assembly  rooms  grouped 
around  a  tine  central  hall  tastefully  decollated,  witli  a 
maple  wood  tioor  laid  in  a  special  way  on  springs  for 
dancing. 

The  waters  from  the  different  springs  in  the  town  have 
been  brought  to  the  central  spa  and  are  dispensed  from 
an  artistic  fountain  placed  in  a  well-furnished  pump 
room.  The  following  analyses  of  the  Cheltenham  waters 
were  made  by  Professor  Thorpe  in  1893 : 

Xo.  1.  Cheltenham  Alkaline  Water. 


Sodium  chloride 
Sodium  bromide 
Sodium  iodide    ... 
Sodium  sulphate 
Sodium  silicate  ... 
Sodium  bicarbonate 
Potassium  sulphate 
Lithium  chloride 
Calcium  carbonate 
Calcium  phosphate 
Magnesium  carbonate 
Manganous  carbonate 
Ferrous  carbonate 
Aluminium  phosphate 
Ammonium  bicarbonate 
Organic  matter  ... 


Grains  per  Gallon. 

...     503.520 

0.339 

0.155 

...       96.545 

1.227 

28.973 

4.033 

Traces 

...       14.038 

Traces 

...       13.227 

Traces 

0.212 

Traces 

0.085 

Traces 


No.  S.  Cheltenham  Alkaline  Water. 


Sodium  chloride 
Sodium  bromide 
Sodium  iodide    ... 
Sodium  sulphate 
Sodium  silicate  ... 
Sodium  bicarbouate 
Potassium  sulphate 
Lithium  chloride 
Calcium  carbonate 
Calcium  phosphate 
Magnesium  carbonate 
Manganous  carbonate 
Ferrous  carbonate 
Aluminium  phosphate 
Ammonium  bicarbonate 
Organic  matter     ... 


Grains  per  Gallon, 

...     310.985 

0.106 

0.056 

...     148.435 

1.120 

...       29.498 

2.345 

...     Traces 

...       13.724 

Traces 

...       12.541 

Traces 

0.134 

Traces 

0.071 

...     Traces 


No.  3.  Cheltenham  Alkaline  Water. 


Sodium  chloride 
Sodium  bromide 
Sodium  iodide    ... 
Sodium  sulphate 
.Sodium  silicate  ... 
Sodium  bicarbonate 
Potassium  sulphate 
Lithium  chloride 
Calcium  carbonate 
Calcium  phosphate 
Mapnesiura  carbonate 
Manganous  carbonate 
Ferrous  carbonate 
Aluminium  phosphate 
Ammonium  bicarbonate 
Organic  matter  ... 


Grains  per  Gallon. 

...     466.470 

0  388 

0.099 

...      115.095 

2.961 

...       38.981 

4.520 

Traees 

4.J585 

Traces 

...       10.866 

...     Traces 

0.056 

Traces 

0.078 

Traces 


No.  .'i.  The  Cheltenham  Mar/neaia  ]\'uler. 


Sodium  chloride  ... 
8<*diuiii  bioniide  ... 
Sodium  iodide    ... 
Sodium  sulpliate 
Sodium  silicate  ... 
I'otussium  Hulpliato 
liitbiuiii  cliliM'ide 
Calcium  caibonatc 
Calcium  sul[ihal,o 
Maf;nosium  sulphate 
Maiijianous  carbonate 
t'eriiiiis  carbonates 
Aluminium  phosphate 
Aninionium  nitrate 
Organic  matter   ... 


Grains  por  Gallon, 
...      27  980 

0.015 

0,037 
...      60,893 

1.469 

4.779 
...  Tiaccs 
...  36  372 
...  63  460 
...    117.659 

0,023 

0038 

0.011 

0.018 
...     Traces 


No.  5.  The  Cheltenham  Natural  Aperient  Water. 

This  water  is  No.  4  Cheltenham  Magnesia  Water  strength- 
ened by  evaporation  to  a  constant  degree  of  concentration,  and 
to  su<di  an  extent  that  a  moderate  quantity  being  taken  the 
single  draught  will  .act  as  a  decided  aperient. 

No.  6'.  The  Cheltenham  Soda  Sulphate  Saline. 

Grains  per  Gallon. 


Sodium  chloride 
Sodium  bromide 
Sodium  iodide    ... 
yodium  sulphate 
Sodium  silicate  ... 
Potassium  sulphate 
Lithium  chloride 
Calcium  carbonate 
Calcium  sulphate 
Magnesium  carbonate 
Magnesium  sulphate 
Manganous  carbonate 
Ferrous  carbonate 
Aluminium  phosphate 
Organic  matter  ... 


391.710 
0  001 
0.021 

155.720 
1.763 
9.990 

Traces 
27.200 
2.447 
14.115 
22.667 

Traces 
0.021 

Traces 

Traces 


As  many  of  the  visitors  to  the  ceremony  of  inaugura- 
tion of  the  Central  Spa  were  expected  at  Cheltenham  on 
June  19th.  a  banquet  at  the  Queen's  Hotel  was  arranged 
for  tlieir  entertainment  by  the  Medical  Committee  and 
the  Chamber  of  Commerce.  The  chair  was  taken  by 
Mr.  J.  T.  Agg-Gardner,  President  of  the  Chamber  of  Com- 
merce. After  the  loyal  toasts  had  been  duly  honoured, 
Mr.  E.  B.  Wethered,  Local  Government  Board  Inspector 
of  the  Midland  District,  proposed  the  toast  of  "The 
Visitors,"  and  pointed  out  that  if  the  results  of  the 
analysis  of  the  Cheltenham  waters  made  by  Professor 
Thorpe  in  1893  were  compared  with  those  obtained  by 
Professor  Abel  and  Professor  Eowney  fifty  years  previously, 
it  would  be  found  that  the  composition  of  the  waters  had 
undergone  Dractically  no  change  in  the  course  of  the  halt 
century.  It  was  simply  because  of  the  vagaries  of 
fashion  that  the  wells  of  Cheltenham  were  not  resorted  to 
to-day  as  they  were  in  the  days  when  George  III  was  King. 
Dr.  F.  J.  Wethered,  in  replying  to  this  toast,  said  that  the 
Cheltenham  waters  possessed  salts  in  such  proportion  as 
rendered  them  most  valuable  for  hydro-therapeutic  treat- 
ment ;  to  enable  patients  to  secure  the  greatest  benefit 
from  the  waters  a  certain  regimen  must  be  laid  down  and 
strictly  adhered  to,  and  that  could  only  be  directed  and 
enforced  by  medical  men,  and  Cheltenham  was  fortunate 
in  having  doctors  resident  in  the  town  skilled  in  the 
knowledge  of  hydro-therapeutics.  Cheltenham  possessed 
cheerful  surroundings  and  beautiful  scenery. 

Mr.  Allum  also  acknowledged  the  toast,  and  he  was 
/ollowed  by  Dr.  Armstrong  of  Buxton,  who,  in  proposing 
"  Success  to  the  Cheltenham  Spa,''  said  that  if  there  were 
mineral  springs  of  similar  constituents  in  Germany  they 
would  be  resorted  to  by  thousands  of  drinkers  every  year. 
Cheltenham  also  had  the  necessary  adjunct  for  a  summer 
cure  in  Cleeve  Hill,  and  its  Winter  Garden  was  all  that 
was  required  for  a  winter  cure.  The  capital  golf  links 
would  entertain  the  relatives  of  the  patients,  and  the 
beautiful  walks  and  public  gardens  at  Montpelier  and 
Pittville  were  great  attractions.  He  discussed  the  applica- 
tion of  the  various  Cheltenham  waters,  and  advised  that 
No.  1  Water  should  be  used  as  a  Plombiere  douche.  This 
toast  was  replied  to  by  the  Mayor,  Mr.  W.  N.  Skillicorne, 
who  hoped  that  the  town  would  take  its  proper  place 
among  the  health  resorts  of  Europe. 

Dr.  Kirkland  also  responded  to  this  toast,  and  quoted 
the  opinion  of  Sir  Hermann  Weber  that  the  three 
best-known  muriated  sulphate  waters  were  those  of 
St.     Brides  les-Bains,     Cheltenham     and     St.     Gervais. 
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Councillor  Stroud,  the  Chairman  of  the  Mineral  Waters 
Committee  of  the  Corporation,  who  also  acknowledged  the 
toast,  said  that  since  May  10th,  when  it  was  opened,  many 
persons  had  been  taking  the  waters  at  the  Central  Spa. 
Dr.  Cardew,  in  proposing  the  toast  of  "  The  Chairman," 
declared  that  people  should  not  be  misled  by  misconcep- 
tions in  regard  to  the  humidity  of  Cheltenham.  The 
Chairman,  in  the  course  of  his  reply,  expressed  the  hope 
that  the  \isitors  to  Cheltenham  for  drinking  the  waters 
would  include  travellers  from  the  Continent. 

On  the  morning  of  May  20th  the  visitors  were  taken  on 
a  tour  of  inspection  in  and  around  Cheltenham,  returning 
in  time  to  welcome  Dr.  J.  F.  Goodhart  on  his  arrival  from 
London.  Dr.  G.  B.  Ferguson  then  conducted  Dr.  Goodhart 
on  a  visit  of  inspection  to  the  diflerent  places  of  interest 
in  the  town. 

In  the  afternoon  a  large  company  assembled  at  the 
Town  Hall  for  the  ceremony  of  inaugurating  the  Central 
Spa.  The  proceedings  were  opened  by  the  Mayor,  Mr. 
W.  N.  Skillicorne,  who  declared  tliat  with  the  assistance 
of  the  medical  men  the  town  might  achieve  great  things. 

Dr.  E.  T.  Wilson,  in  introducing  Dr.  Goodhart  to  the 
audience,  said  that  the  Central  Spa  might  be  regarded  as 
an  earnest  of  what  the  town  was  going  to  do,  and  he 
referred  with  satisfaction  to  the  enormous  population  to 
the  north  of  Cheltenham  on  which  they  might  draw.  He 
then  called  upon  Dr.  Goodhart  to  deliver  his  address 
entitled.  How  shall  we  Drink  ? 

Dr.  J.  E.  Goodhart  said  that  he  had  readily  accepted  the 
invitation  to  say  something  as  to  the  importance  of  their 
new  Central  Spa,  because  no  one  could  feel  more  strongly 
that  they  were  doing  a  real  service  to  the  sick  and  ailing. 
It  was  not  clear  how  and  why  the  Cheltenham  waters  fell 
out  of  repute.  He  had  several  times  spoken  to  residents 
upon  their  remissness  in  allowing  such  a  "  talent"  as  their 
mineral  springs  to  lie  unproductive.  There  was  no  need 
to  go  into  details  of  the  special  characters  of  the 
Cheltenham  waters.  They  were  of  great  use  in  various 
conditions,  and  theywere  not  like  any  others  in  the  United 
Kingdom.  They  also  approached  more  or  less  to  the 
waters  of  Carlsbad  and  others  abroad  that  had  attained 
world-wide  renown.  He  knew  no  reason  why  their  waters 
and  their  springs  should  not  be  equally  efficacious  if 
people  would  but  come,  and  it  was  clearly  to  the  interest 
of  the  town  to  make  them  accessible.  He  supposed  most 
people  would  admit  it  to  be  true  that  all  such  waters  were 
more  efficacious  when  taken  at  their  source  than  when  sold 
in  bottle.  Probably,  in  some  measure,  the  composition  of 
the  water  altered  by  keeping.  He  did  not  know  what  their 
able  medical  officer  of  health.  Dr.  Garrett,  might  have  to  say 
about  radium,  that  bit  of  the  sun  come  down  to  earth  to 
keep  them  expectant  and  attentive  to  the  possibilities  of 
the  future,  but  he  fancied  that  radio-activity  and  all  the 
new  knowledge  derived  from  that  source  might  well  have 
some  bearing  upon  the  potency  of  water  taken  fresh. 
But  at  their  source  or  not,  any  one  of  their  natural  waters 
there  contained,  above  the  two  or  three  chief  constitu- 
ents, some  twelve  other  constituents  present  in  minute 
quantity,  and  who  should  say  that  one  and  all  in  some 
subtle  combination  were  not  potent  to  influence  the  habits 
or  tendencies  of  the  several  organs,  and,  in  so  doing,  to 
arrest  the  beginnings  of  disease  ?  He  thought  that  under 
certain  circumstances,  particularly  as  people  arrived  at 
and  passed  middle  age,  their  tissues  acquired  the  habit  of 
producing  products  of  imperfect  combustion  in  excess. 
Those  were  they  to  whom  the  doctor  applied  the  much-* 
scoffed-at  term  of  gout.  It  must  be  admitted  that  com- 
paratively few  had  true  gout,  but  most  people  after  50 
arrived  at  that  mildly  decadent  condition  when  their 
organs  did  not  work  so  automatically  towards  the  right  or 
so  natmv.lly  madefor  health  as  was  the  ease  in  earlier  years, 
and  the  blood  and  juices  became  charged  with  impurities', 
a  condition  which  needed  some  generally  descriptive  term, 
and  which  those  waters  in  someway  seemed  to  help  them  to 
rid  tliemaelves  of.  He  could  quite  conceive  that  natural 
waters  of  suitable  kinds  might  so  gently  and  yet  definitely 
modify,  say,  the  specific  gravity  of  these  juices,  the 
activity  of  their  regulatory  nerves,  the  powers  of  their 
absorbents,  the  circulation  of  the  fluids,  that  the  natural 
haliit,  that  was,  liealth.  might  be  revived.  The  question 
of  tlie  influence  of  climate  on  health  was  very  obscure. 
How  was  it,  as  he  often  asked,  and  had  never  yet  been 
answered,  that  so  many  of  them  were  ambulatory  baro- 
meters or  hygrometers  ?    AVhy,  one  solitary  corn  would 


take  oil'  the  keenness  of  the  joy  of  a  lifetime.  In  al3 
natural  advantages  Cheltenham  was  strong.  To  his  mind, 
of  all  the  towns  of  England  that  he  had  visited,  it 
approached  nearest  of  any  in  its  resemblance  to  a  foreign 
spa,  and  the  Central  Spa  now  added  to  it  promised  to  do  a 
great  deal  to  attract  the  sick  in  much  larger  )iumbers  than 
of  late.  Moreover,  Cheltenham  had  one  commanding 
advantage  that  few  other  towns  could  claim  —  that 
it  was  a  good  resort  at  any  time  of  the  year.  To 
be  open  all  the  year  round  was  a  great  advertisement 
for  any  water,  for  it  was  a  curious  admission  to  have 
to  make  of  a  valuable  remedy  that  it  could  only 
be  used  from  May  to  September.  With  regard  to 
diet  he  did  not  think  it  pot^sible  to  work  a  watering  place 
nearly  up  to  its  proper  level  of  advantage  unless  the 
managers  of  the  hotels  acted  witli  medical  opinion 
regarding  the  general  pi-inciples  of  food  and  cooking.  It 
had  always  been  his  belief  tliat  much  of  the  benefit  so 
often  derived  from  a  course  at  Carlsbad  and  other  foreign 
spas  was  due  to  the  fact  that  the  hotels  had  certain 
customary  rules  for  guidance  in  those  matters,  and  that  it 
was  not  possible  to  obtain  other  than  a  simple  diet.  He- 
did  not  think  that  anything  of  the  sort  was  to  be  found  in 
England,  but  he  hoped  tliat  in  attempting  again  to  rehabi- 
litate their  waters,  some  plan  might  be  agreed  upon  that 
would  favour  that  end.  Garden  cities  w^ere  being  started. 
Cheltenham  called  itself  "  The  Garden  Town  of  England." 
But  why  not  be  also  a  city  of  plain  diet,  where  tired 
brains,  satiated  stomachs,  congested  livers,  fatty  hearts 
might  find  their  cure  in  plain  living,  water  drinking,  and 
high  thinking  ?  In  furmer  times  Cheltenham  prided  her- 
self on  havi)ig  such  a  fine  system  of  baths  that  no  twu 
persons  need  wash  in  the  same  water,  and  it  was  now 
necessary  for  their  reputation  to  show  how  much  progress 
had  been  made,  more  particularly  because  a  complete 
system  of  baths  was  of  great  value,  not  only  in  itself 
but  also  as  an  adjunct  to  a  course  of  mineral  waters.  They 
had  already  a  fine  swimming  batli,  and  brine  baths  for  the 
individual,  than  which  none  could  be  better  or  more  com- 
fortable, but  it  was  much  to  be  wished  that  the  system 
might  be  made  still  more  complete  by  adding  thereto  the 
various  douches  and  electric  baths  that  were  included  in 
every  up-to-date  installation.  But  water  cures  had  another 
inestimable  advantage,  often  missed  by  man  and  medi- 
cine ;  they  gave  the  doctor  a  chance  of  tliinking  about  and 
watching  human  nature  in  some  of  its  many  faulty  moods 
without  won-y  and  distraction.  The  present-day  mood  of 
most  people  was:  a  pain  here,  it  must  be  assuaged  at 
once ;  and  the  remedy  in  some  shape  or  other  must  be 
found  in  the  chemist's  shop  round  the  corner.  A  lump 
there,  and  the  knife  was  at  hand  for  immediate  excision; 
there  was  no  thought  of  bearirig  and  sulTering  on  the  part 
of  the  patient,  no  chance  of  waiting  and  watching  on  the 
part  of  tlie  doctor.  And  the  consequence  was  that  they 
became  bewildered  with  the  latest  inventions,  were  always 
testing  the  new  ones,  and  forgetting  those  that  were 
behind.  There  were  many  good  drugs  that  were  simply 
forgotten,  buried  by  the  multiplicity  of  those  that  had  come 
after  them.  Men  ran  about  for  this  cure  and  that,  as  they 
put  it,  to  get  this  or  that  disease  out  of  them.  And  it  was 
for  that  they  visited  the  various  wateringplaces  ;  butit  was 
not  his  view  of  the  value  of  drinking  waters.  The  value 
of  waters  was  that  they  there  put  themselves  under  con- 
ditions that  made  for  health,  and  tliey  ought  to  eo-operate 
with  a  trained  eye  that  could  watch  the  process  and  steei- 
them.  When  he  (Dr.  Goodhart)  went  to  a  cure  so-called^ 
he  took  no  medicine  save  the  water  that  he  had  gone  to 
drink,  and  the  doctor  had  thus  presented  tu  him  what  wa.-- 
practically  experiment  after  experiment,  each  carried  out 
as  nearly  as  possible  under  similar  conditions,  and  the 
only  things  which  came  in  to  mar  tlie  accuracy  of  com- 
parison were  the  bias  of  the  observer  and  the  individuality 
of  the  subject.  Those,  he  admitted,  were  important  quali- 
fications, but  it  was  no  small  advantage  to  obtain  even 
that  degree  of  precision.  Tlie  skilled  observer  at  a 
watering  place  who  kept  him-self  alert  had  a  magnificent 
opportunity  of  adding  to  medical  knowledge  and  benefiting' 
maidiind,  for  he  was  as  it  were  a  scout,  who  was  planted 
on  the  borclerlaud  lietween  liea.lthand  disease,  to  watch 
the  ebb  and  flow  of  the  tide  of  life.  And  yetalthough  that 
was  true,  l>e  was  not  aware  that  much  real  addition  to 
physiology  or  medicine  had  as  yet  come  from  any  on(- 
frequented  watering-place.  They  had  one  English  worker 
in  Dr.  Oliver  of  Harrogate,  but  for  the  rest— and  he  spokf 
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far  iiiori'  of  aluond  than  at  lioine,  beoawse  tlicy  had  so 
fi«w  ficquciitpd  phii'PK-  ft'W.  it  any,  additions  to  the  know- 
lodge  had  I'onip  to  them.  But  tlie  reasons  for  that  were 
not  far  to  seek.  In  tin-  fiwt  phice,  Ihu  publir  resorted  to 
water  onrps  with  but  a  lialt-serious  purpose  in  many 
cases.  Many  never  saw  a  doctor  while  at  tlie  spa,  and 
few  uanie  under  eareful  otiservation.  Next,  tlie  monotony 
of  eonditions,  asjain  and  again  repeated,  tended,  as  tliey 
could  readily  imagine,  to  envelop  in  every  ont"  a  mere 
iviutine;  and,  lastly,  there  was  the  inherent  dillieuUy  of 
the  subject.  They  had  to  study  deranged  function  aud 
how  it  passed  iido  disease.  For  example,  if  he  educated 
his  brain  in  wrong  methods  and  thought — if  impulsive, 
and  he  encouraged  its  impulsiveuees,  or  restless,  and 
played  upon  its  restlessness,  whelher  in  thought  or 
muscular  command:  or  lethargic,  and  he  let  it  give  way 
to  an  excessive  dormaney^many  thus  slept  too  much — he 
passed  into  a  gradually- increasing  bad  liabit,  an  un- 
healthy condition,  in  that  it  gradually  passed  on  and  on 
until  it  was  entirely  beyond  his  control,  and  then  it  had 
become  a  disease.  Ftmction  in  excess  had  become  disease. 
In  the  case  of  the  brain  they  called  tliat  insanity ;  but 
was  it  otherwise  with  the  other  organs  and  tissues  ?  Of 
course  not.  The  same  law  prevailed  everywhere.  AVhat 
man  sowed  tliat  should  he  reap  ;  but  they  were  so  much 
more  familiar  with  the  changes  worked  by  disease  in 
those  other  parts,  that  they  even  sometimes  permitted 
themselves  to  argue  from  thence  that  there  could  be  no 
.error  of  function  that  was  not  preceded  by  structural 
change.  But  no  physiologist  could  question  that  in 
stereotyped  aberrancy  of  function  lay  the  beginning  of 
such  structural  changes,  and  that  in  its  very  earliest 
stage  structural  change  was  either  non-existent  or  so 
imperceptible  and  infinitesimal  in  degi-ee  that  it  could  be 
righted  in  a  moment.  It  was  at  the  outposts  of  health 
that  the  doctoi-  at  a  minei-al  spring  planted  himself,  and 
they  could  all  see  how  difficult,  almost  impossibly  diffi- 
cult, was  his  position.  He  doubted  very  much  that 
mineral  waters  washed  out  this  and  purged  away 
that,  or  that  their  chemical  action,  if  chemical  iji  any 
sense,  was  of  any  such  clumsy  .sort.  Rather  would 
he  think  of  them  as  full  of  a  nascent  activity, 
aiding  here,  persuading  in  another  quarter,  stimu- 
lating there,  in  accord  witli  the  apparently  boundless 
possibiliiies,  as  they  knew,  of  even  inanimate  influences 
as  yet  only  on  the  threshold  of  being  recognized,  but 
which,  boundless  as  they  seemed  to  be,  were  yet  in  all 
probability  far  below  the  infinite  possibilities  wrapped  up 
in  the  energy  of  all  animate  existences.  If  in  what  he 
had  said  it  should  seem  that  be  had  told  them  little  to 
aid  them  in  utilizing  their  springs,  he  would  venture  to 
plead  that  the  doctor  must  ever  be  mostly  one  who  led 
others  to  help  themselves,  and  who  too  often  having  done 
that,  must  trust  the  larger  hope  and  leave  the  rest. 

A  vote  oE  thanks  to  Dr.  Goodhart  for  his  address  was 
moved  by  Dr.  Ferguson,  who  declared  that  the  Cheltenham 
waters  were  superior  to  those  of  Ilomburg,  Kissingen, 
Baden-Baden,  and  Wiesbaden,  and  he  did  not  know  any 
waters  in  France  equal  to  them.  It  was  the  duty  of  all 
of  them  to  do  what  they  could  to  further  the  use  of  tue 
Cheltenham  waters  and  to  extend  the  knowledge  of  their 
healing  properties. 

fe  The  vote  of  thanks  was  seconded  by  Mr.  H.  Stroud  and 
supported  by  Dr.  Armstrong,  who  praised  the  beauties  of 
the  town,  and  observed  that  the  Winter  Garden  was  full 
of  great  possibilities.  In  his  opinion  the  Cheltenham 
waters  formed  the  one  drinking  cure  in  England.  He 
advised  the  town  to  make  life  as  bright  and  pleasant  in 
Cheltenham  as  at  any  of  the  Continental  spas. 

The  proceedings  closed  with  a  vote  of  thanks  to  the 
Mayor.  

CONTRACT   MEDICAL  PRACTICE. 

FEES  FOR  ACCIDENTS. 
Greenuokn  writes  thut  be  is  surgeon  to  some  clubs,  and  has 
recently  atteuded  two  membei's  for  fracture  of  the  leg.  He 
proposed  to  charge  for  them  ou  the  Poor-law  tcaJe,  but  was 
told  by  the  secretary  that  the  club  paid  no  extra  fees  for 
attendance  on  such  oases.  He  asks  for  advice  under  the 
circumstances. 

*^^*  It  is  to  be  feared  tl.at  our  correspondent  cannot  claim 
any  extra  payment  for  tbf  se  cases,  as  they  are  included  in 
his  ordinary  duties  as  surgeon  to  the  club.  Practiliouors 
about  to  take  olabs  at  the  usual  inadequate  rates  of  payment 
would  do  well  to  reflect  on  our  correspondent's  experience. 


Tllli    ANNUAL    MEETING    AT    TORONTO. 

Reception  Comniitteen  at  (ji<i-/itv  and  Muntn-ul. 
We  are  informed  that  reception  committees  have  bweii 
formed  by  the  jirofession  in  CJuebec  and  in  Montreal  to 
meet  members  travelling  by  the  St.  Lawrence  route  to 
Toronto,  and  to  help  them  through  the  formalities  attend- 
ing arrival.  The  Chairman  of  the  Committee  in  (luebec 
ia  Dr.  M.  ,1.  Aliern,  and  the  Secretaries  are  Dr.  Stevenson 
and  Dr.  Daigneau.  There  is  no  doubt  that  both  com- 
mittees will  take  means  to  ensui-e  that  members  who  have 
any  tinw  to  spare  shall  have  an  opportunity  of  seeing  all 
that  is  interesting  in  the  two  cities,  and  thei-e  is  much  of 
medical  interest  in  both. 

Raiinay  Certilinites.  '    ■Ij.'H'  ' 

We  understand  that  the  Honorary  Local  Secretarwri  in' 
Toronto  have  sent  railway  certificates  to  all  members  who 
before  the  end  of  May  had  expressed  their  intention  of 
visiting  Toronto.  Any  member  who  may  have  since 
determined  to  make  the  journey  should  communicate  with 
Mr.  Guy  Elliston,  the  General  Secretary  of  the  Associa- 
tion, 429,  Strand,  London,  W.C,  who  is  also  authorized  tO' 
sign  certificates.  A  separate  certificate  will  be  required' 
for  each  member  of  the  party,  and  under  the  regulations' 
of  the  Eastern  Canadian  I'assenger  Association  duplicates 
cannot  be  issued,  so  that  it  will  be  necessary  to  carefully 
preserve  the  certificate  issued. 

Tnp  to  Vancouver  and  1'ictoria. 

It  was  announced  last  week  that  those  members  who 
hope  after  the  meeting  to  make  the  great  trip  across  the 
continent  to  Vancouver  are  requested  to  send  in  their  names 
as  early  as  possible  to  the  Honorary  Local  Sewetaries  of 
the  Annual  Meeting  of  the  British  Medical  Association, 
Medical  Building,  The  University,  Toronto. 

Since  then  information  has  been  received  from  the: 
Executive  Committee  in  Toronto  to  the  efl'ect  that  a  com- 
mnnication  has  been  received  from  the  Tourist  Association 
of  Victoria,  inviting  members  to  prolong  their  tour  so  as 
to  include  that  city,  and  promising  that  everything  shall 
be  done  to  make  the  visit  to  this,  which  boasts  itself  to  be 
the  most  English  city  in  Canada,  both  pleasant  and  profit- 
able. The  cost  of  the  round  trip  from  Toronto  to  Van- 
couver and  back  will  be  £13  lis.;  the  extra  fare  for  the 
tour  to  include  Victoria  will  not  very  materially  increase 
the  expenditure. 


METROPOLITAN    PROVIDENT    MEDICAL 

ASSOCIATION. 

Mr.  Francis  Bdxton  presided  over  the  meeting  cf  the 
Metropolitan  Provident  Medical  Association  on  June  21at, 
at  42,  Grosvenor  Gardens,  London,  when  the  report  of  the 
Council  of  the  Association  was  submitted. 

The  annual  report  of  the  Council  for  the  year  1905 
stated  that  there  were  twenty -one  branches  of  the  Associa- 
tion, consisting  of  sixteen  dispensaries  and  five  medical 
clubs,  with  a  roll  of  12,386  cards,  family  and  single.  The 
receipts  from  the  provident  members  in  1905  amounted  to 
£5,240  6s.  7d.,  or,  including  Hospital  Saturday  Fund  pay- 
ments, £5,496  168.  7d.  Of  this  amount  the  medical  officers 
received  £3,279  3s.  10c'.,  making,  with  the  sums  expended 
on  dispensers  and  drugs,  a  total  of  £4,841  15s.  6d.  devoted 
to  the  medical  part  of  the  work,  or  88  per  cent,  of  the 
income.  With  regard  to  the  branch  work  in  detail  it  was 
stated  that  of  the  twenty-one  branches,  fourteen 
maintained  or  improved  their  position  during  1905, 
some  of  them  making  a  considerable  advance,  and 
where  losses  occurred  they  were,  in  most  cases,  quite 
trifling.  There  was  awakened  interest  and  healthy 
growth  visible  in  some  of  the  older  branches,  notably 
perhaps  at  Woolwich,  Tottenham,  and  Netting  Hill. 
Those  signs  of  progress  were  the  more  satisfactory  in  the 
face  of  some  conditions  adverse  to  the  promotion  of  thrift 
in  general  and  medical  providence  in  particular.  Slack- 
ness of  employment  dtn-ing  the  past  year  might  no  doubt 
be  reckoned  as  one  of  these.  Another  was  the  competi- 
tion of  free  medical  agencies  and  missions  of  various 
kinds  in  the  neighbourhood  of  provident  dispensaries,  as 
well  as  the  existence  of  institutions  ostensibly  provident,  ' 
but  with  objectionable  features  such  as  a  very  low  scale 
of  contribntion,  no  wage  limit,  and  a  system  of  indis- 
criminate   advertisement.     Besides    those,    the    hospital 
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difficulty  was  always  present  and  insistent.  When,  ac- 
cording to  figures  quoted  by  Mr.  Nelson  Hardy  in  a 
pamphlet  on  Subscribers'  Letters,  nearly  halt  the  popula- 
tion of  London  received  hospital  relief,  and  the  number  of 
recipients  had  gone  up  by  23  per  cent,  in  the  last  ten 
years,  while  the  population  had  only  increased  by  6  per 
cent.,  it  was  clear  that  some  remedy  for  that  state  of 
things  must,  it  possible,  be  found.  The  necessity  for  hiter- 
action  between  the  hospitals  and  provident  dispensaries  as 
a  means  of  reducing  overcrowding  in  the  out-patient  and 
casualty  departments  was  now  a  generally  admitted  prin- 
ciple. As  to  the  details,  a  joint  (."ommittee  of  the  Central 
Hospital  Council  and  that  Association  had  been  consider- 
ing the  matter  during  the  past  year.  Various  forms  to  be 
used  in  hospitals  and  provident  dispensaries  for  the 
mutual  reference  of  patients,  had  been  drawn  up  and  sub- 
mitted to  the  authorities  of  those  institutions,  by  whom  it 
was  lioped  they  would  be  approved  and  brought  into 
immediate  use.  The  detailed  report  of  the  Committee 
was  not  yet  issued,  but  there  could  be  no  objection  to  so 
far  anticipating  its  circulation  as  to  mention  that  the 
term  "  a  recognized  provident  dispensary"  would  probably 
apply  only  to  those  which  had  a  membership  on  the  basis 
of  regular  payments  on  insurance  principles,  a  reasonable 
wage  limit,  a  medical  stall'  of  not  less  than  three  general 
practitioners,  and  which  published  annually  a  properly- 
audited  balance  sheet.  It  would  be  seen  that  that 
definition  ciivercd  the  branches  of  the  Association.  Pro- 
gress towards  that  much  desired  end  might  appear  slow, 
but  the  Council  believed  there  was  a  growing  conviction 
of  the  necessity  for  action  on  the  above  lines.  Should 
eflective  co-operation  with  the  hospitals  become  at  all 
general,  it  would  naturally  be  of  the  highest  importance 
that  the  number  of  provident  dispensaries  should  be 
largely  increased. 

Mr.  Buxton,  in  moving  the  adoption  of  the  report,  ex- 
plained that  the  objects  of  the  Association  were,  first, 
to  provide,  upon  principles  of  mutual  assurance  (by  means 
of  small  periodical  payments),  efficient  medical  treatment 
and  medicine  for  those  members  of  the  working  classes 
and  their  families  unable  to  pay  ordinary  medical  fees ; 
second,  to  co-operate  with  the  governing  bodies  of  the 
metropolitan  hospitals,  in  order  that  they  might  be  relieved 
of  the  large  number  of  ordinary  cases  of  illness  that  at 
present  overcrowded  their  out-patient  departments,  and 
also  have  referred  to  them  from  the  provident  dispensaries 
cases  which  required  special  hospital  treatment  and 
nursing,  or  were  suitable  for  clinical  instruction.  These 
objects  were  attained  by  the  formation  in  suitable  dis- 
tricts of  provident  dispensaries  aa  branches  of  the  Associa- 
tion, which  were  under  the  management  of  local  com- 
mittees, and  to  which  the  local  medical  practitioners  were 
invited  to  attach  themselves.  The  advantages  of  the 
Association  were  secured  by  the  payment  of  6d.  a  month 
tor  an  individual,  or  Is.  lOd.  a  month  for  a  man  and  his 
wife  and  any  number  of  children  up  to  fourteen.  The 
Association  limited  its  benefits  to  families  whose  united 
income  was  not  above  40s.  a  week. 

Mr.  VicTon  Cavendish  seconded  the  motion,  and 
emphasized  the  importance  of  making  the  connexion 
between  the  hospitals  and  the  Association  permanent. 

The  adoption  of  the  report  was  carried  nem.  con. 

Sir  W.  S.  Church  then  moved  the  following: 

That  it  is  expedient  that  provident  dispensaries  working  in 
co-operation  with  the    hospitals,   under    rules    generally 
approved  by  the  medical  profession,   be  formed  in  every 
district  of  the  metropolis,  and  that  funds  for  the  creation 
of  such  dispensaries  where  they  do  not  yet  exist,  and  their 
maintenance  until    they  reach  self-support,   are  urgently 
needed  by  the  Metropolitan  Provident  Medical  Associa- 
tion, which  has  already  established  twenty-one  Branches, 
and  provides  medical  attendance  for  considerably  more 
than  30,000  persons. 
He  said  that  the  evils  of  hospital  abuse  were  to  be  cured 
by  work  carried  out  on  the  lines  of  the  Metropolitan  Pro- 
vident Medical  Association.     An  effort  must  be  made  to 
l)lace  bi'fure  the  self-respecting  members  of  the  working 
classes  a  system  of  co-operation  by  means  of  which  they 
could   receive   medical   treatment.      It    the   dispensaries 
were  allJliated  to  large  hospitals  they  sliould  bii  associated 
with   more   than   one   hospital,   so   that   the   poor    could 
choo.se  their  own  hospitals.     It  was  the  only  means  by 
which  tlie  public  could  be  educated,  and  that  education 
must  be  in  the  direction  of  independence  and  thrift. 
Mr.   H.  A.   HAniiEN,  in  seconding  the  motion,  said  that 


hospital  and  medical  relief  was  devoid  of  system  and 
arrangement  ;  and  Dr.  Lauuiston  Shaw,  in  supporting 
the  motion,  pointed  out  that  the  provident  dispensaries 
had  always  wanted  to  co-operate,  but  the  hospitals  had 
not  always  efficiently  co-operated  with  the  dispensaries. 
The  hospitals  must  be  taught  that  unless  they  co-operated 
they  would  not  be  doing  their  duty  towards  the  sick  poor. 
He  advised  medical  men  to  seek  the  assistance  of  the 
Divisions  of  the  British  Medical  Association  in  their 
several  districts  for  the  purpose  of  putting  this  matter 
on  a  proper  footing. 

The  motion  was  can-ied  unanimously,  and  the  proceed- 
ings closed  with  a  vote  of  thanks  to  Mr.  and  Mrs.  Francis 
Buxton  for  permitting  the  meeting  to  take  place  in  their 
house. 


EXPERBIENTS    ON    LIVING    ANIMALS.^ 

The  reports  of  the  inspectors  appointed  by  the  Home 
Office  on  experiments  performed  on  living  animals  during 
1905,  in  England,  Scotland,  and  Ireland,  were  issued  or> 
.Tune  19th. 

England  and  Scotland. 
Professor  G.  D.  Thane  states  that  the  total  number  o£ 
persons  holding  licences  during  the  year  under  review  wa& 
381.  The  names  of  all  licensees  are  given  in  Tables  I 
and  II.  Of  the  total  number  122  performed  no  experi- 
ments. That  number  includes  22  licensees  whose  licences, 
expired  on  February  28th,  1905,  and  who  returned  no 
experiments  in  1905.  Tables  I,  II,  and  III  are  given 
containing  evidence  that  licences  and  certificates  have 
been  granted  only  upon  the  recommendation  of  persons 
of  high  scientific  standing ;  that  the  licensees  are 
persons  who,  by  their  training  and  education,  are  fitted  to 
undertake  experimental  work  and  to  profit  by  it ;  and  that 
all  experimental  work  has  been  conducted  in  notable 
places.  A  further  table  (IV)  shows  the  number  and 
nature  of  the  experiments  returned  by  each  licensee,, 
specifying  whether  these  experimenis  were  done 
under  the  licence  or  under  any  special  certificate. 
Table  IV  is  divided  into  two  parts,  A  and  B,  for  the 
purpose  of  separating  experiments  which  were  performed 
without  anaesthetics  from  experiments  in  which  anaes- 
thetics were  used.  The  total  number  of  experiments 
included  in  Part  A  of  this  table  is  2,506  ;  Part  B,  which  is 
devoted  entirely  to  inoculations,  hypodermic  injections, 
and  some  few  other  proceedings,  comprises  35,429 
experiments.  The  total  number  of  experiments,  therefore,, 
is  37,935,  being  5,373  more  than  in  1904.  Of  this  in- 
crease, 290  belong  to  the  class  of  experiments  included 
in  Table  A  ;  and  5,083  to  that  included  in  Table  B. 

E.iperiments  under  Anaesthetics. 
All  experiments  involving  a  serious  operation  are  placed 
in  Part  A  of  Table  IV.  Tlie  larger  part  of  the  experiments 
included  in  that  table — 1,493  in  number — come  under  the 
provision  of  the  Act  that  the  animal  must  be  kept 
under  an  anaesthetic  during  the  whole  of  the  experi- 
ment, and  must,  if  the  pain  is  likely  to  continue  after 
the  efl'ect  of  the  anaesthetic  has  ceased,  or  if  any 
serious  injuiy  has  been  inflicted  on  the  animal, 
be  killed  before  it  recovers  from  the  influence 
of  the  anaesthetic.  In  the  other  experiments,  1,015 
in  number,  the  initial  operations  were  performed 
under  anaesthetics,  from  the  influence  of  which  the 
animals  were  allowed  to  recover.  It  is  pointed  out 
that  the  operations  are  required  to  be  performed 
antiseptically,  so  that  the  healing  of  the  wounds 
shall  as  far  as  possible  take  place  without  pain. 
If  the  antiseptic  precautions  fail  and  suppuration 
occurs  the  animal  is  required  to  be  killed.  It  is 
generally  essential  for  the  success  of  these  experi- 
ments that  the  wounds  should  heal  cleanly  and  the 
surrounding  parts  remain  in  a  healthy  condition.  After 
the  healing  <it  the  wounds  the  animals  are  not  neces- 
sarily, or  even  generally,  in  pain,  since  experiments 
involving  the  removal  of  important  organs,  including 
portions  of  the  brain,  may  be  performed  witliout  giving 
rise  to  pain  after  tlu^  recovery  from  the  operation  ;  and 

1  l.ciiKliin  :  I'riiitrd  im- His  Majesty's  Stationery  Office  by  Eyre  amj 
Spoltiswoode,  Printers  to  tlie  KinK's  Most  Excel  eat  Mnjcsty.  And  to 
1)0  purrliased,  eitlKU"  directly,  or  tlirouL^U  any  l>ooliacllci',  from  \\  yni;u> 
iuiil  Sons,  Limited,  F.llcr  Lmuc,  E.('.,  niul  32,  AI)imdou  Street, 
Westminster,  S.W. ;  or  Oliver  and  Royd,  Edinliurgh  :  or  E  Ponsonby, 
U6.  (Irafloa  Street.  Huhlin.  Eyre  aiiU  SpottiswooUe,  E»Pt  Hardiug 
Street,  K.C. 
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after  the  section  of  n  part  of  tlie  norvmis  system 
the  resulting  (legeuevative  eliaiigcs  are  painless.  In 
the  event  of  a  subsequent  operation  being  ne<'es»avy,  a 
condition  is  attached  to  the  lieenee  requiring  all  o]ieiative 
procedures  to  he  carried  out  under  anapsthetics  of  sulli- 
oient  power  to  prevent  tlie  animal  feeling  pain  :  and  no 
observations  or  stimulations  of  a  character  to  cause  pain 
are  allowed  to  he  made  without  the  animals  being 
anaesthetized.  In  no  ease  was  a  cutting  operation  more 
severe  than  a  superlicial  venesection  allowed  to  be 
performed  without  anaesthetics. 

Krpgnmentf  Without  ArtaestArfic!'. 
The  experiments  included  in  Table  IV  (B\  35,429  in 
number,  were  all  performed  without  anaesthetics.  They 
were  mostly  inoculations,  but  a  few  were  feeding  experi- 
ments, or  the  administration  of  various  sulistauces  by  the 
mouth,  or  the  abstraction  of  a  minute  quantity  of  blood  for 
examination.  In  no  instance  was  a  certifieate  dispensing 
with  the  use  of  anaesthetics  allowed  for  an  experiment 
involving  a  serious  operation.  Inoculations  into  deep 
parts,  involving  a  preliminary  incision  in  order  to  expose 
the  part  into  which  the  inoculation  was  to  be  made,  wei'e 
required  to  be  performed  under  anaesthetics,  and  are 
therefore  placed  in  Table  IV  (A).  It  is  pointed  out  that 
the  operative  procedures  in  experiments  performed  with- 
out anaesthetics  were  only  such  as  were  attended  by 
uo  considerable,  if  appreciable,  pain.  The  experi- 
ment lasts  during  the  whole  period  from  the  ad- 
ministration of  the  drug,  or  injection,  until  the 
animal  recovers  from  the  eflects,  if  any.  or  dies, 
or  is  killed,  possibly  extending  over  several  days, 
or  even  weeks.  The  substance  administered  may  give 
rise  to  poisoning  or  set  up  a  condition  of  disease,  either 
of  which  may  lead  to  a  fatal  termination.  To  administer 
to  an  animal  such  a  poison  as  diphtheria  toxin,  for 
example,  or  to  induce  sucli  a  disease  as  tuberculosis, 
although  it  may  not  be  accompanied  by  acute  suffer- 
ing, is  held  to  be  a  proceeding  "  calculated  to 
give  pain,"  and  therefore  experiments  of  the  kind  re- 
ferred to  come  within  the  scope  of  the  Act  59  and  40 
Vict.,  c.  77.  The  Act  provides  that,  unless  a  special  cer- 
tificate be  obtained,  the  animal  must  be  kept  under  an 
anaesthetic  during  the  whole  of  the  experiment;  and  it 
is  to  allow  the  animal  to  be  kept  without  an  anaesthetic 
during  the  time  required  for  the  development  of  tlie 
results  of  the  administration  that  Certificate  A  is  given 
and  allowed  in  these  cases.  Professor  Thane,  however, 
says :  It  must  not  be  assumed  that  the  animal  is 
in  pain  during  the  whole  of  this  time.  In  cases 
of  prolonged  action  of  an  injected  substance,  even  when 
ending  fatally,  the  animal  is  generally  apparently  well, 
and  takes  its  food  as  usual,  until  a  short  time  before 
death.  The  state  of  illness  may  last  only  a  veiy  few 
liours,  and  in  some  cases  it  is  not  observed  at  all.  In  a 
veiy  large  number  of  the  experiments  included  in 
Table  IV  (B)  the  results  were  negative,  and  the  animals 
sufler  no  inconvenience  whatever  from  the  inoculation. 
These  experiments  were,  therefore,  entirely  painless.  In. 
the  event  of  pain  ensuing  as  the  result  of  an  inoculation, 
a  condition  attached  to  the  licence  requires  that  the 
animal  shall  be  killed  under  anaesthetics  as  soon  as  tlie 
main  result  of  the  experiment  has  been  attained. 

Medical  and  Sanitary  Uses  of  Inoculation  Tests. 
The  number  of  inoculations  and  similar  proceedings 
recorded  in  Table  IV  (B)  continues  to  increase 
in  accordance  with  the  progressive  importance  attached 
to  biological  tests  generally  in  practical  medicine 
for  the  diagnosis,  treatment,  and  prevention  of  disease, 
and  to  the  more  widely-recognized  need  for  such 
experiments  on  the  part  of  those  responsible  for 
the  care  of  public  health.  Several  county  councils 
and  municipal  corporations  have  their  own  labora- 
tories in  which  bacteriological  investigations  are 
carried  on,  including  the  necessary  tests  on  living 
animals  ;  and  many  others  have  arrangements  by  which 
similar  observations  are  made  on  their  behalf  in  the 
laboratories  of  universities,  colleges,  and  other  institu- 
tions. A  sewage  farm  is  registered  as  a  place  in  which 
experiments  on  living  animals  may  be  performed  in  order 
that  the  character  of  the  etfiuent  may  be  tested  by  its 
effects  on  the  health  of  fish.  The  Board  of  Agriculture 
has  two  laboratories  which  are  registered  for  the  pcrform- 


anc(^  of  experiments  having  for  their  objects  the  detection 
and  study  of  the  diseases  of  animals.  In  other  jilacea 
experiments  have  been  made  on  behalf  of  the  Home  Uilice, 
the  War  Olliee,  the  India  Olliee,  the  bm-al  Government 
Board,  the  Olliee  of  Works,  thi'  linard  of  Agriculture  and 
Fisheries,  and  the  Metiojiolilan  Asylums  Board.  A  very 
large  iiroportion  of  the  experiments  in  Table  I\'  (B), 
have  thus  been  performed  either  on  behalf  of  ofTicial 
bodies  with  a  view  to  the  preservation  of  the  public 
health,  or  directly  for  the  diagnosis  and  treatment 
of  disease.  Forty-one  licensees  return  over  8,000 
experiments  which  were  performed  for  CTOvernment 
departments,  county  councils,  or  municipal  corpora- 
tions ;  2,187  experiments  were  made  by  four  licensees 
for  the  lioyal  Commission  on  Tuberculosis  ;  twelve 
licensees  performed  6,265  experiments,  almost  all  inocu- 
lations, for  testing  antitoxic  serums  and  vaccines  and 
standardiiiing  drugs ;  and  12,187  experiments,  mostly 
inoculations  into  mice,  were  performed  on  behalf  of  the 
Imperial  Cancer  IJcsearch  Fund.  The  number  of  injec- 
tions made  during  the  year  1905  for  the  diagnosis  of 
rabies  in  dogs  is  27  ;  these  are  placed  in  Table  IV  (A). 

Impection  of  Ite;/istered  Places. 
During  the  year  the  usual  inspections  of  registered 
places  were  made  by  Sir  James  Russell,  Professor  Thane, 
and  by  Mr.  W.  B.  L.  Trotter,  who  was  appointed 
temporary  assistant  during  Professor  Thane's  absence  for 
three  months.  They  found  the  animals  suitably  lodged 
and  well  cared  for,  and  the  licensees  attentive  to  the 
requirements  of  the  Act,  as  well  as  to  the  conditions 
appended  to  their  licences  by  the  Secretary  of  State. 

Irrer/ularitieif. 
The  irregularities  recorded  during  the  year  wei-e  few 
and  not  of  a  serious  character.  Two  licensees,  holding 
certificates  (A),  entitling  them  to  perform  inoculations 
without  anaesthetics,  administered  an  anaesthetic  during 
some  of  their  experiments,  whereas  the  Act  prescribes 
another  form  of  certifieate  (B)  when  an  animal  is  anaes- 
thetized during  an  experiment  and  allowed  to  recover 
from  the  anaesthetic.  A  licensee,  through  inadvertence, 
performed  fifty-four  inoculation  experiments  in  excess  of 
the  number  allowed  liy  his  certificate.  Another  licensee, 
not  understanding  that  joint  experiments  are  reckoned  to 
both  of  the  licensees,  took  part  in  the  performance  of  eight 
experiments  in  excess  of  the  number  allowed  by  his 
certificate.  By  direction  of  the  Secretary  of  State  a 
suitable  admonition  was  addressed  to  the  licensee 
in  each  of  the  above  cases.  In  the  month  of  April, 
1905,  the  attention  of  the  Secretary  of  State  was 
directed  to  certain  experiments  which  were  performed 
in  1903  and  the  early  part  of  1904  by  persons  not 
holding  a  licence  under  the  Act  39  and  40  Vict.,  c.  77. 
The  experiments  consisted  in  vaccinating  dogs  against 
distemper  and  then  exposing  them  to  infection,  the  object 
being  to  test  the  efficacy  of  a  method  of  vaccination  as 
a  safeguard  against  this  disease.  The  Secretary  of 
State  thereupon  caused  inquiries  to  be  made,  and 
from  these  it  appeared  that  the  experiment,  in  some 
instances  at  least,  had  been  accompanied  by  pain,  and 
w-is,  therefore,  illegal.  The  persons,  who  were  not  aware 
that  their  experiments  were  of  such  a  kind  as  to  come 
within  the  provisions  of  the  Act,  were  suitably  admon- 
ished and  warned  against  any  similar  illegal  action  in 
the  future.  The  matter  was  not  brought  to  the  know- 
ledge of  the  Secretary  of  State  until  it  was  too 
late  for  further  proceedings  to  be  taken  if  such  had 
been  considered  necessary.  It  is  as  well  to  point  out  here 
that  to  expose  an  animal  to  an  infectious  and  painful 
disease  like  distemper  is  a  proceeding  calculated  to  cause 
pain  within  the  meaning  of  the  Act,  and  that  such  experi- 
ments can  only  be  legally  performed  by  a  person  holding 
a  licence  and  appropriate  certificates. 

Irelano. 
Sir  W.  Thornley  Stoker,  the  Inspector  for  Ireland, 
states  that  twelve  licences  were  in  force  during  the  year ; 
of  these,  four  expired  and  two  were  renewed.  One  new 
licence  was  granted.  The  experiments  performed 
numbered  218,  106  being  under  licence  alone,  and 
112  under  certificates.  Ten  licensees  performed  ex- 
periments. The  experiments  were  mainly  pathological 
inoculations,  done   for   the  purpose  of  the  investigation 
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or  diagnosis  of  various  diseases,  supli  as  canine  rabies, 
tuberculosis,  cancer,  glanders,  and  typhoid  fever.  A  few 
were  physiological,  for  the  investigation  of  the  functions 
of  the  thymus  gland,  and  of  the  efl'eets  of  chloroform  and 
ether  on  renal  activity.  All  these  seemed  to  the  inspector 
to  be  of  a  reasonable  character,  and  intejided  to  serve 
useful  purposes  in  the  elucidation  of  the  phenomena  of  dis- 
ease or  of  vital  functions.  They  are  reported  to  have 
been  free  from  pain.  Experiments  numbering  8  were 
performed  in  illustration  of  lectures  to  demonstrate 
the  phenomena  of  circulation  and  respiration  and  of 
nervous  control.  In  these  exjjeriments  two  dogs,  two 
cats,  and  four  rabbits  were  employed.  Som*  of  the 
investigations  were  devoted  to  the  study  of  diseases  in 
cattle,  horses,  goats,  and  sheep,  and  seem  to  be  useful 
and  of  economic  value. 

Inspection  of  Registered  Places. 
The   registered   places  were   inspected   and  their   con- 
dition found  satisfactory.      The  inspectors  in  Belfast  and 
Cork  report  that  in   those  places   the  provisions  of   the 
Act  have  been  satisfactorily  complied  with. 


LITERARY   NOTES. 

M.  Saint- Yves  M£nard  not  long  ago  presented  to  the 
Paris  Academy  of  Medicine  a  translation  by  M.  Chambon 
of  an  Italian  book  which  has  now  become  extremely  rare. 
It  is  a  monograph  on  animal  vaccination  by  Gennaro 
Galbiati,  published  at  Naples  in  1810.  It  is  said  to  be  the 
oldest  document  extant  on  the  subject  of  which  it  treats, 
and  it  contains  much  matter  of  historical  interest. 

It  was  mentioned  in  the  British  Medical  Journal  two 
or  three  weeks  ago  that  the  proprietors  of  Lloyd's  News  are 
sending  out  gratis  and  post  free  to  every  one  making 
application  for  it  a  book  of  124  pages,  describing  and 
giving  specimens  of  the  International  Library  of  twenty 
volumes,  "  comprising  the  best  of  the  thousand  best  books 
ever  written,"  which  is  now  ofl'ered  at  a  very  low  price. 
Those  who  may  wish  for  particulars  will  find  them  in  our 
advertisement  columns.  AYe  are  requested  to  state  that 
the  ofl'er  expires  this  week. 

The  scope  of  the  Wochenschrift  fiir  sociale  Medizin, 
Hygiene  und  Medizinalstatistik  is  sutliciently  set  forth  in  the 
title.  It  is  described  as  "  the  successor  or  rather  the  con- 
tinuator"  of  the  Medi::inische  Seform,  founded  by  Rudolf 
Virehow  in  1848.  The  editor  is  Dr.  Rudolf  Lenhoff,  of  Berlin. 
As  the  oflBcial  organ  of  several  societies  devoted  to  the  con- 
sideration of  social  and  benevolent  institutions  which  affect 
the  interests  of  the  medical  profession,  the  periodical 
furnishes  information  of  the  views  aud  movements  within 
the  body  of  the  profession  in  reference  thereto.  The  peri- 
odical can  be  obtained  of  Messrs.  AVilliams  and  Norgate. 

Dr.  G.  G.  Ellett  (Cambridge)  writes ; 

A  recent  publication  bears  the  legend  "  Arythmia  of  the 
Heart."  This  recalled  to  me  the  fact  that  in  your  issue  of 
May  26th,  p.  1230,  you  had  corrected  Dr.  Brand,  on  the  spelling 
of  the  word  "arrythmia." 

Reference  to  Liddell  and  Scott's  Lexicon  will  disclose  a  page 
or  two  of  words  in  which  the  1  privative  is  followed  by  the 
doubled  p 

Let  us  by  all  means  borrow  Greek  words,  but  let  us  at  least 
borrow  them  in  their  proper  form. 

Dr.  Brand  would  shudder  to  see  "  asseptic."  Plato  would 
turn  iu  his  grave  could  he  soe  '■  arythmia." 

TertuUian,  the  well-known  Christian  apologist  of  the 
second  century,  was  a  lawyer  and  a  philosopher, 
but  to  medical  readers  he  will  probably  be  most 
interesting  from  the  fact  that  he  is  fond  of  allusions 
to  physiology  and  medicine  as  they  were  in  his 
day.  A  learned  paper  on  this  subjfct  has  recently 
been  contributi-d  to  the  Archives  Generalex  de  MHeciue 
by  P.  de  Labriolle,  Professor  of  Latin  Philology  in  the 
University  of  Fribourg,  in  Switzerland.  TertuUian, 
notwithstanding  a  few  epigrams  from  which  he  could 
not  refrain  his  caustic  wit,  apjx'ars  to  have  held  medi- 
cine in  high  esteem.  In  his  treatise  on  the  soul  he  says 
that  in  treating  the  problem  he  had  three  sources  of 
knowledge:  (1>  Philosophy,  (2)  medicine,  (3)  Holy  Writ. 
He  calls  medicine  the  sister  of  philosophy,  and  he  quotes 
a  number  of  medical  authorities.  Iteplying  to  certain 
phihjsophers  who  made  a.  distinction  between  the  anima 
or  principle  of  life,  and  the  spirilm,  or  principle  of 
breathing,  based  on  the  fact  alleged  by  them  that  there 
are    animals    which    undoubtedly  1  ve  without  organs  of 


respiration,  he  asks  who  has  penetrated  so  deeply 
into  the  works  of  God  that  he  dare  affirm  that  these 
organs  are  wanting  in  a  living  being  ?  Referring  to 
Herophilus  '■  that  physician,  or  butcher,  who  cut  up  six 
hundred  men  to  study  the  secrets  of  Nature,  who  cast  off 
human  feeling  in  his  eagerness  for  knowledge,"  he  doubts 
whether  he  had  fully  explored  the  whole  internal  economy, 
as  death,  especially  if  it  is  violent,  causes  changes.  He 
goes  on  to  say  that  philosophers  have  positively  denied 
tliat  mosquitos,  ants  and  moths  have  either  lungs  or 
arteries.  But,  argues  TertuUian.  have  these  creatures 
eyes  ?  Nevertheless  they  go  where  they  will ;  they  avoid 
or  seek  the  things  they  know  by  sight ;  yet  show  me,  he 
concludes  triumphantly  their  eyes.  Blosquitos  buzz  in 
the  dark  ;  show  me  their  trumpet  and  the  opening  of  tlieir 
mouth.  An  animal  of  any  kind,  were  he  only  the  size  of 
a  point,  must  feed  on  something;  show  me  the  apparatus 
which  serves  for  the  introduction  aud  digestion  of  food 
and  the  expulsion  of  faeces.  Therefore  if  it  is  by  such 
organs  that  life  is  carried  on,  they  must  exist  in  every 
living  creature,  even  if,  by  reason  of  their  smallness, 
they  can  neither  be  seen  nor  felt.  You  will  believe  this 
all  the  more  if  you  reflect  that  God  is  as  great  an  artificer 
in  the  smallest  things  as  in  the  greatest.  In  discussing 
the  question  of  the  time  r.t  which  tlie  soul  becomes  united 
with  the  body,  TertuUian  asserts  that  it  is  at  the  moment 
of  "  quickening."  Ju  connexion  with  this  subject  he  gives 
us  a  glimpse  of  ancient  midwifery.  He  says  that  it  some- 
times happens  that  the  child  has  "  with  necessary 
cruelty"  to  be  killed  inside  its  mother's  womb,  when  it 
places  itself  obliqui-ly  across  the  passage  of  exit,  prevent- 
ing birth  and  slaying  its  mother  unless  it  is  itself  slain 
{cum  in  exitu  oliliquatus  denegat  partii.m.  matricida  ni  mori- 
turus).  In  the  armamentarium  of  surgery,  therefore, 
there  is  an  instrument  which  forces  open  the  secret 
parts  by  means  of  a  suitable  curve,  and  cuts  the  limbs, 
the  body  being  tlien  extracted  with  a  blunt  hook.. 
The  bronze  knife  with  which  the  fetus  is  killed 
was  called  e'^/:i/)iioo-<^dKn;f,  and  TertuUian  says  tliat  the 
instrument  was  used  by  Hippocrates,  Asclepiades, 
Erusistratus,  and  Herophilus.  In  regard  to  the  severance 
of  the  union  between  the  soul  and  the  body,  TertuUian 
holds  that  it  takes  place  at  the  moment  of  death.  To  this 
view  it  is  objected,  he  says,  that  the  nails  and  the  hair 
grow  after  death.  His  reply  is  curious.  The  nails,  he  says, 
are  the  origins  of  nerves  {e.rordia  ncrmrum),  and,  therefore, 
naturally,  as  the  nerves  become  longer  by  relaxation, 
the  nails  too  become  more  prominent,  and  as  the  flesh 
daily  falls  away  they  seem  to  grow  out.  As  for  tlie  liair. 
it  receives  its  nourisliment  from  the  brain,  which  a  secret 
supply  enables  to  last  lor  some  time.  Physicians,  he  adds. 
will  tell  you  that  even  in  living  persons  the  hair  is  abun- 
dant or  scanty  in  proportion  to  the  mass  of  the  brain.  In 
all  his  writings  TertuUian  finds  in  medicine  a  frequent, 
source  of  metaphors  and  comparisons.  Speaking  of  the 
pains  of  martyrdom,  he  says: 

Look  at  the  foolishness  of  men,  they  reject  that  which  saves 
and  cling  to  that  which  destroys  them  ;  they  run  towards  the 
danger  and  flee  from  the  remedy  ;  they  prefer  death  to  cure, 
for  they  ace  mostly  fools  or  timid  "folk  who  place  their  modesty 
where  thev  should  not.  Human  medicine  has  also  its 
cruelties — the  knife,  the  cautery,  the  burning  blister.  Never- 
theless, to  be  cut,  cauterized,  stretched,  or  bitten,  is  not  an 
evil,  because  these  sutferings  are  useful,  and  the  pain  caused 
thereby  is  not  a  reason  for  refu.sing  to  undergo  them.  It  is 
necessary  on  the  contrary  to  undergo  them  precisely  because 
the  sutTcrlng  is  necessary.  The  advantages  of  the  operation 
excuse  the  horror  of  it.  The  patient  who  howls,  yells  and 
groans  under  the  hands  of  the  surgeons  will  presently  fill  with 
gifts  those  very  hands,  praise  their  skill  and  deny  that  they 
are  cruel. 

It  is  tlie  same  in  regard  to  martyrdom  : 

It  hurts  but  it  is  to  save  .  .  .  We  must  admire  the 
doctor  in  this  also,  that  in  treating*  disease  he  generally  uses  a 
remedy  of  analogous  nature,  by  a  kind  of  perversity  applying 
for  the  purpose  of  cure  the  very  things  which  cause  the  mis- 
chiei'.  He  subdues  inllammations  by  greater  heat,  and  extin- 
guishes fevers  by  intlieting  the  greater  torture  of  thirst.  He 
livcrcomes  the  excess  of  bile  by  means  of  bitter  potions,  aud 
stops  bleeding  by  making  a  new  opening  in  a  vein. 

The  statement  that  the  doctor  ferme  pares  adhibet 
ifu,alitates  medelaruiii  adcerstii  qualitates  querelarutn,  ^^'ould 
suggest  that  antiquity,  wliich  so  often  confounds  the 
modern  who  thinks  he  has  discovered  sometliing,  new, 
had  anticipated  even  Hahneinajin'i.  "principle"  Similia 
similihus  curr/itur. 
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I'ereant  //ui  ante  tiox  noitra  divere  is  a  spntinicnt  familiar 
to  all  workers  in  litMature  or  science  who  tiiid  tuo 
lato  tljiit  tlioy  have  1iccn  forcstalloil  liy  sonic  earlier 
hrotlicr  iif  the  eiaft,  wlio  liail  tlie  luek  to  be  born  some 
opntuvioa  earlier.  Tlie  I'rencli  form  of  the  malediction  is 
perhaps  1?sk  familiar,  thou^^h  to  our  mind  it  is  more 
graceful  than  the  ilowiivisht  Latin  curse.  It  runs,  if  we 
remember  aright,  as  follows; 

Dis-jp  unp.  chose  asscz  helle  !' 
L'Antiquitf'  tout  cu  (.'inoi 
S'cci'ip,  .Tp  I'ai  dite  avant  tni ! 
Que  ne  venait-ollc  aprf>s  nioi  ? 
Jc   I'aurais  dite  avant  elle. 


MEDICAL  NEWS, 


Profrssois  Thomas  Olivf.r.  of  Newcastle-upon-Tyne,  has 
been  elected  an  honorary  corresponding  member  of  the 
Soeietc  Mcdicale  dcs  HOpitaux  de  Taris. 

A  MONa'>rKNT  in  memory  of  Professor  Nocard  was 
iinveiled  a  few  days  ago  in  the  A'eterinary  School  of  Alfort 
by  M.  Kuan,  Minister  of  Agriculture. 

The  Secretary  of  State  for  War,  Mr.  K.  B.  Haldane,  will 
distribute  the  prizes  to  the  students  and  nursing  pro- 
bationers at  the  London  Hospital  Medical  College  on  July 
J3Hi. 

The  late  Miss  Susan  Cooper  Jackson  of  Bournemouth, 
whose  will  has  now  been  proved,  left  £500  to  the  London 
Medical  Mission. 

Professok  Albert  Xarath,  of  I'trecht,  has  been  ap- 
pointed to  the  Chair  of  Surgeiy  in  the  I'niversity  of 
Ileidelberg,  in  the  room  of  Professor  Czerny,  who  has 
resigned  as  from  October  next. 

At  a  meeting  of  the  Pioneer  Club,  a  ladies  club  at 
5,  Grafton  Street.  Piccadilly,  W.,  on  Thursday  next,  at 
3.15p.m..  the  subject  to  be  discussed  will  be  "That  the 
tyranny  of  medicnl  etiquette  is  a  serious  danger  to  the 
public." 

Mr.  John  Tweedv.  President  of  the  Royal  College  of 
Surgeons  of  England,  has  consented  to  present  Dr.  A.  E. 
Jones  wnth  the  amount  subscribed  for  h's  legal  expenses. 
The  presentation  will  take  place  at  Sir  Victor  Hor.sley's 
house,  25,  Cavendish  Square,  on  Monday  next,  at  5.30  p.m., 
when  an  informal  reception  will  be  held. 

Among  the  statements  made  in  the  report  of  the  Statis- 
tical Committee  of  the  Metropolitan  Asylums  Board  for 
1905,  which  was  adopted  last  Saturday,  is  one  to  the  etfect 
that  the  case-rate  mortality  from  diphtheria  in  the  Board's 
hospitals  has  fallen  from  30.4  per  cent,  in  1893,  the  year 
before  antitoxin  treatment  was  commenced,  to  8.3  per  cent, 
in  1905. 

The  appeal  against  the  decision  of  Mr.  Fordham,  who 
recently  fined  two  publicans  £1  and  £100  costs  each  for 
selling  a  mixture  of  pot  and  patent  still  as  Scotch  and 
Irish  whisky,  was  concluded  on  June  25th  at  the  Sessions 
House,  Newington,  when  Mr.  Connell,  K.C.,  announced 
that  the  bench  were  equally  divided,  and  therefore  there 
eould  be  no  iudgement,  and  tlrat  the  case,  if  necessary, 
must  be  heard  over  again.  The  appeal  occupied  the 
sessions  for  seven  days. 

An  exhibition  ejititled  "  Couatry  in  Town,"  under  the 
patronage  of  Her  Majesty  the  Queen,  will  be  opened  in  the 
Whiteehapel  .\rt  Gallery  next  Thursday.  One  of  the 
underlying  oil>jects  is  to  show  how  Nature  study  can  be 
«an-ied  on  even  under  the  circumstances  of  life  in  the 
metropolis.  A  certain  number  of  lectures  on  cognate  sub- 
jects will  be  given,  and  plaiis  will  be  on  view  .showing  how 
various  crowded  areas  might  l:e  beautified.  The  exhibition 
will  last  a  fortnight,  and  a=i  admission  is  free,  contributions 
towards  the  cxpen.ses  are  invited,  and  may  be  sent  to  the 
Honorary  Secretary,  Mr.  W.  Mark  Webb,  Toynbc<'  Hall, 
Whiteehapel. 

The  Governors  of  St.  George's  Hospital  held  a  special 
meeting  on  June  26th  to  consider  certain  offers  which  had 
been  made  for  the  existing  site  of  the  hospital.  Mr.  A.  W. 
West  reported  that  one  offer,  which  had  been  definitely 
made,  would  leave  the  institution  witli  a  net  sum  of 
£270,000  after  paying  out  the  share  to  the  Westminster 
estate,  and  that  the  medical  staff  were  unanimously  of 
opinion  t/hat  sooner  or  later  the  whole  hospital  would  have 
*©  be  rebuilt.     l>urirg  the  discussion  of  this  report   the 


meeting  was  reminded  of  the  resolution  against  removal  of 
the  hosjiital  passed  two  years  ago,  and  ojiinions  were 
exi)res.ucd  that  in  any  case  thi^  site  should  not  he  sold  for 
less  than  £400,000,  Finally  it  was  pi-oposed  and  agreed 
that,  as  no  adeciuate  oll'er  had  been  receive<l,  tben^solution 
of  1904  should  be  reallirmed. 

TuK  site  for  the  proposed  open.iir  sanatoi-ium  for 
children  near  Holt,  in  Norfolk,  has  now  been  fenced  in 
and  planted,  and  is  ready  for  IniiUiing  operations.  Mean- 
time accommodation  of  a  suitable  character  for  some  ten 
children  has  been  arranged  in  a  house  not  far  off,  and  the 
work  of  providing  for  young  ])htliisi(  al  cases  at  an  age 
when  the  great  majority  of  sanatoriunis  will  not  receive 
them  will  be  c(  mmcuccd  forthwith.  Tin' total  nundjcr  of 
children  eventually  to  be  rc'cived  at  the  sanatorium  is  100. 
and  the  building  plans  have  been  so  arranged  that  different 
portions  can  be  erected  as  funds  come  in.  Before  building 
can  be  commenced,  however,  more  donations  are  required 
as  well  as  additions  to  the  annual  subscription  list.  These 
ean  be  sent  to  the  Honorary  Sccretaiy,  Children's 
Sanatorium,  68,  Denison  House,  Vauxhall  Bridge  Road, 
A'ietoria,  S.W. 

A  nRAWiNo-ROOM  meeting  in  support  of  the  St.  Luke's 
Home  for  the  Dying  Poor  was  held  on  June  20th,  addresses 
being  delivered  by  Mr.  Howard  Barrett,  one  of  the  visiting 
staff  and  original  founder  of  the  institution,  Mr  Pearce 
Gould,  and  others.  It  was  pointed  out  that  such  homes 
were  of  value  to  others  than  individual  sufferers  ;  the 
majority  of  patients  admitted  were  cases  of  incurable 
phthisis  or  cancer,  whose  removal  from  crowded  and  other- 
wise healthy  households  was  distinctly  in  the  interests  of 
the  public  health.  Hence  not  only  should  this  particular 
home  receive  ample  support,  but  an  endeavour  should  be 
made  to  establish  many  other  similar  institutions.  The 
same  conclusion  was  reached  by  Mr.  Arnold  White,  who 
argued  from  what  he  had  observed  among  uncivilized  races 
in  Africa  that  it  was  a  natural  human  instinct  to  wish  to 
die  in  dignified  privacy,  and  that  at  present  its  satisfaction 
was  less  possible  among  the  poor  of  civilized  countries 
than  anywhere  else.  Contributions  to  the  charity  will  be 
received  by  the  Honorary  Secretary,  Miss  Helen  Don, 
St.  Luke's  House,  Pembridge  Square,  W. 

Medical  Maotstrate. — Dr.  George  Locke  has  been  ap- 
pointed to  the  Commission  of  the  Peace  for  the  county 
iDorough  of  Hastings. 

Christian  Science. — The  trial  of  Mr.  George  Robert 
Adcock,  M.R.C.S.,  L.R.C. P.,  at  the  Central  Criminal  Court, 
for  the  manslaughter  of  Major  John  Nicholas  Whyte, 
D.S  0.,  was  commenced  by  Mr.  Justice  Bingham  on 
Wednesday  last,  and  adjourned  till  the  following  day. 

Sleeping  Sickness.  — The  King  of  the  Belgians  has 
signed  a  decree  establishing  a  prize  of  £8,000  to  be  awarded 
to  any  one,  regardless  of  nationality,  who  shall  discover  a 
cure  for  sleeping  sickness  ;  and  opening  a  credit  of  £12,000 
to  be  allotted  towards  the  furtherance  of  research  as  to  the 
treatment  and  prophylaxis  of  the  disease. 

The  American  Medical  Editors'  Association.— The 
thirty-eighth  annual  meeting  of  this  association  was,  we 
learn  from  the  New  York  Medical  Record,  held  in  Boston 
on  June  4th,  under  the  presidency  of  Dr.  Henry  Waldo 
Coe.  Dr.  Frank  P.  Foster  of  New  York  City  read  a  paper 
on  the  repeater  in  medical  literature,  in  which  he  ad- 
vocated concerted  action  on  the  part  of  medical  editors  to 
prevent  attempts  at  simultaneous  publication  of  the  same 
article  in  several  different  journals.  Dr.  AV.  C.  Abbott 
of  Chicago  made  a  plea  on  behalf  of  the  advertiser 
of  propnetai-y  prep.arations,  in  which  he  decried  ill- 
advised  criticism  of  all  advertisexs  without  discrimi- 
nation. Dr.  Kenneth  W.  Millican  of  St.  Louis  also 
dealt  with  the  subject,  saying  that  what  should  be 
insisted  on  in  the  advertising  ^orld  was  honesty,  and 
that  there  was  no  sound  reason  why  physicians  should 
oppose  advertising  of  that  sort.  Dr.  James  Evelyn 
Pilcber  was  elected  President  for  the  ensuing  year.  The 
annual  banquet  was  held  in  the  evening,  when  the  follow- 
ing resolution  was  proposed  by  Dr.  James  Evelyn  Pilcber, 
seconded  by  Dr.  Henry  O.  Marcy,  and  unanimously 
carried  :  "  That  the  American  Medical  Editors'  Association 
telegraph  to  the  Speaker  of  the  House  of  Representatives 
that  only  the  passage  of  the  Bill  to  reorganize  the  medical 
department  of  the  army  can  save  this  country  from 
disgrace  in  the  eyes  of  the  world  and  avoid  a  mortality  in 
peace  and  war  which  shall  put  the  entire  nation  to  shame, 
and  that  as  citizens  and  representatives  of  the  medical 
press  of  the  United  States  we  urge  that  this Bill.ui,gu*at,^aa 
be  brought  to  passage  and  without  delay."^,   r.^  .,.,„Bnih'><  t 
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THE   PROPOSED   ROYAL  CHARTER 

The  procedure  to  lie  followed  at  the  Annual  Represen- 
tative Meeting  with  regard  to  the  discussion  of  the 
proposal  to  apply  for  a  Royal  Charter  was,  with  one 
important  exception,  practically  settled  at  the  special 
meeting  of  the  Council  on  June  20th. 

The  draft  charter,  ordinances,  and  liy-laws  prepared 
by  the  Organization  Committee,  together  with  the 
report  of  that  Committee  and  the  explanatory  memo- 
randum published  in  the  Sitplemicxt  to  the  Bkitish 
Medical  Jouexal  of  jNIareh  24th  last,  will  l)e  presented 
to  the  Representative  Meeting  as  the  report  of  that 
Committee,  the  recommendations  of  the  Central  Council 
on  the  Report  being  submitted  in  the  form  of  amend- 
ments. 

As  will  be  seen  from  the  fiill  minutes  published  in 
the  Suri'LEMEXT  for  this  week,  a  good  many  modifica- 
tions were  suggested,  and  among  those  carried  were 
some  raising  matters  of  principle  of  more  or  less 
importance.  Of  the  alterations  proposed  in  the  Charter 
itself,  that  which  recommends  that  power  should 
be  sought  to  hold  property  not  only  within  the  United 
Kingdom  but  in  any  part  of  His  Majesty's  dominions 
will  probabl}'  not  give  rise  to  any  very  serious  difference 
of  opinion :  but  as  much  cannot  perhaps  be  said  for  the 
proposal  to  modify  Clause  12  so  as  to  increase  the 
majority  necessary  for  the  acceptance  of  any  future 
alteration  of  the  Charter,  after  it  has  been  granted,  from 
two-thirds  to  three-fourths  of  the  members  present  and 
voting  at  a  Representative  Meeting. 

The  most  striking  alterations  in  the  draft  charter 
proposed  by  the  Council,  however,  are  the  suggested 
amendments  of  Clause  8  which  delines  the  powers  of 
the  Central  Council.  The  operative  words  as  they 
stand  in  the  draft  charter  issued  by  the  Organization 
Committee  are  '-[the  Central  Council]  shall,  save 
"as  otherwise  provided  by  the  Ordinances,  carry 
"  into  execution  resolutions  passed  liy  the  Itepre- 
'•  sentative  body,  and  administer  the  affairs  of  the 
"  Association  in  accordance  with "  the  charter,  ordi- 
nances, and  l>y-laws.  The  Council  resolved  by  a 
majority  to  recommend  the  insertion,  after  the  words 
"which  shall,"  of  the  words  "at  their  discretion." 
This  was  carried  by  15  votes  to  9;  but  on  a  demand 
for  the  names  for  and  against,  it  appeared  that  15  voted 
for  the  addition,  and  11  against.  Subsequently,  without 
a  division,  the  words  "generally  conduct  and"  were 
recommended  to  be  inserted  before  the  word  "admin- 
ister," so  that  the  Central  Council  recommends  that 
the  passage  shouhl  read  "[the  Central  Council]  shall  at 
"  their  discretion,  save  as  otherwise  provided  by  the 
"  Ordinances,  carry  into  execution  resolutions  passed  by 
"  the  Representative  body,  and  generally  conduct  and 
"  administer  the  affairs  of  the  Association  in  accordance 
"  with"  the  charter,  ordinances,  and  by-laws. 

The  discussion  of  the  finances  of  the  Association 
which  is  now  occupying  so  much  space  in  the  corre- 
Hpondence  columns  of  the  .lontNAL  will  only  serve  to 
emphasize  the  importance  of  an  alteration  suggested  in 
Ordinance  17,  which  relates  to  thi-  poivers  of  the  Repre- 


sentative Meeting.  The  draft  clause  would  provide  that 
a  resolution  of  the  Representative  Meeting  "which 
"affects  the  funds  of  the  Association"  shall  not  be  held 
to  be  the  decision  of  the  Association  unless  carried  by  a 
majorityof  two-tliirds  of  the  members  present  and  voting. 
We  shall  not  venture  to  discuss  the  question  whether 
the  Association  has  or  has  not  attained  such  a  position 
of  financial  stability  that  it  may  prudently  so  increase 
its  expenditure  in  the  promotion  of  the  interests  of 
its  members  and  the  profession  at  large,  as  greatly 
to  reduce  the  amount  of  the  annual  surplus  which  has 
accrued  for  a  good  many  years  past.  Without 
entering  on  anj'  such  discussion,  however,  it  may  not  be 
improper  to  make  the  rather  obvious  remark  that  the 
Representative  Meeting,  when  considering  any  pro- 
posal for  action,  ought  to  have  before  it  some 
estimate  of  what  the  action,  if  taken,  is  likely  tO' 
cost,  or  that  in  some  other  way  it  should  be  ensured  that 
the  financial  aspects  of  a  question  should  not  be  over- 
looked. At  present  there  is  no  automatic  machinery 
for  attaining  this  object.  The  Council,  on  a  division 
in  whicli  the  numbers  voting  were  13  to  2,  resolved 
to  recommend  the  Representative  Meeting  to  meet 
the  difficulty  in  the  following  way.  It  has  proposed 
the  omission  of  the  words  within  quotation  marks 
above  and  the  insertion  at  the  end  of  the  clause  of  the 
following:  "but  no  resolution  involving  the  expendi- 
"  ture  of  money  shall  be  binding  on  the  Council  unless 
"  it  has  been  presented  by  the  Council  or  by  the 
"  Finance  Committee." 

The  other  amendments  suggested  by  the  Council 
appear  to  be  of  minor  imjiortance,  and  are,  in 
fact,  not  very  numerous ;  but,  as  has  already 
been  mentioned.  Dr.  Helme  has  given  notice  of 
a  motion,  the  terms  of  which  will  be  found  in  the 
SUPPLEMEXT  (p.  351),  raising  the  question  whether  it  is 
not  desirable  to  allow  further  time  for  the  full  apprecia- 
tion and  consideration  of  "  the  many  important  matters 
"  involved  in  drafting  a  thoroughly  comprehensive  and 
"  permanent  form  of  charter."  This  motion  will  be  con- 
sidered during  tlie  early  part  of  the  ordinary  meeting  of 
the  Council  on  Wednesday  next. 


THE   PROFESSION   AND   THE   PUBLIC   IN 
AMERICA. 

In  his  Presidential  address  delivered  at  the  annuaS 
session  of  the  American  Medical  Association  recently 
held  in  Boston,  Dr.  William  J.  Mayo  dealt,  in  tlie 
practical  spirit  characteristic  of  our  Transatlantic 
cousins,  with  the  problems  which  the  medical  profession 
in  the  United  States  has  to  face  in  its  relations  with 
the  pulilic.  If  allowance  is  made  for  certain  differences 
arising  from  local  conditions,  the  problems  are  essen- 
tially the  same  as  those  with  which  we  in  this  country 
are  confronted.  The  medical  unit  is  on  the  whole 
satisfactory,  but  collectively  the  profession  has  not  the 
influence  which  it  should  command  cither  in  the 
councils  of  tlie  nation  or  in  the  moulding  of  public 
opinion.  Without  this  the  profession  cannot  take  the 
place  that  rightly  belongs  to  it  in  the  direction  of  great 
movements  for  the  suppression  of  disease  and  the 
promotion  uf  the  welfare  of  mankind.  The  cause  is  not> 
far  to  seek.  As  long  as  the  profession  is  content  to 
remain  what  lor  the  most  part  it  now  is,  a  iriere  aggre- 
gate of  units  without  combination,  and  even  withouts 
cohesion,  it  will  be  unable  adequately  to  fulfil  the  mosi 
important  part  of  its  mission  to  the  nations. 

In   America,  as   here,  the   work   of   organization   has 
been  begun,  Imt  in  both  countries  there  is  still  much  to 
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do  beforo  the  medical  jjidfession  stands  a  united  tiody, 
'•  four  s(|Uiiro  to  all  tlio  -winds  of  lioaven,"  ever  ready  to 
do  liattle  ajiainst  the  powers  of  wi'ong  and  darkneiss  tliat 
keep  the  people  in  the  thrall  of  ignoi-anee,  disease,  and 
crime.  Till  the  profession  can  make  itself  i'elt  as  a 
force  in  the  war  of  factions,  Govei-nments  will  continue 
to  turn  a  deaf  ear  to  the  counsels  of  science,  to  shelve 
questions  profoundly  affecting  the  health  of  the  people, 
the  efficiency  of  the  puhlic  services,  and  the  national 
prosperity,  and  to  saerifice  sanitary  right  to  political 
expediency.  For  the  lack  of  organization  of  the  profes- 
sion--which  more  than  any  other  makes  its  direct  aim 
the  furtherance  of  the  puMic  wellbcing — the  people 
perish. 

Rut  the  all-important  fnnetion  of  the  medical  pro- 
fession will  not  lie  understood,  nor  will  its  services  to 
the  community  be  appreciated  at  their  true  value,  until 
the  public  mind  has  been  sufficiently  educated  to 
understand  them.  This  education  can  be  imparted 
only  by  the  profession  itself.  If  people  are  led  astray 
l:>y  false  doctrines,  and  place  greater  trust  in  the  hollow 
pretences  of  quackery  than  in  the  honest  efforts  of 
rational  medicine,  the  blame  lies  largely  at  the  door  of 
the  medical  profession  itself.  As  Dr.  Mayo  says,  we 
have  allowed  the  public  to  be  educated  by  -'patent 
medicine  "  advertisements  and  by  "  the  voluble  charla- 
tanism of  the  commercially  interested."  In  return,  he 
adds,  we  are  classed  with  these  schemers,  and  efforts  for 
the  general  good  are  believed  to  be  inspired  by  selfish 
regard  for  our  own  interests.  As  we  have  often  insisted, 
the  real — indeed,  the  only — hope  of  suppressing 
quackery  lies  in  teaching  people  to  understand  the  aims 
and  methods,  the  necessary  limitations  nnd  the  legiti- 
mate aspirations,  of  scientific  medicine.  How  is  this  to 
be  done  ?  Dr.  Mayo  proposes  that  a  propaganda  of  en- 
lightenment should  be  organized,  with  medical  societies 
as  local  centres.  He  suggests  that  occasional  meetings, 
open  to  the  public,  should  be  held,  and  that  these 
meetings  should  be  devoted  to  the  discussion  of  ques- 
tions of  general  interest,  and  the  proceedings  published 
in  the  local  newspapers.  In  a  book  published  some 
time  ago  Mr.  Brudenell  Carter  states  that  he  once 
proposed  that  the  Biiitish  Medical  Journal  should  be 
transformed  into  a  periodical  for  the  publication  of 
articles  by  recognized  authorities  intended  for  the  edu- 
cation of  the  public  mind  in  matters  medical.  Both 
these  well-meant  suggestions  seem  to  us  open  to  the 
objection  embodied  in  the  proverb  which  warns  us  that 
we  can  take  a  certain  animal  to  the  well,  but  cannot 
make  him  drink.  How  is  the  public  to  be  made  to 
attend  the  meetings  or  read  the  periodicals  intended 
for  its  benefit':'  Unless  some  higher  power  is  estab- 
lished which  can  say  of  the  society  CompelU  inirare,  or 
of  the  periodical  Tolle  Irge,  the  public  is  too  likely 
to  show  itself  inappreciative  of  the  educational 
opportunities  offered  to  it. 

In  our  opinion  the  true  plan  is  to  create  an  intel- 
lectual atmosphere  in  which  a  belief  in  quackery  can- 
not live.  The  process  must  be  gradual,  as  it  takes  a 
long  time  for  scientific  principles  to  saturate  the  public 
mind.  The  extension  of  scientific  teaching  in  scliools 
will  of  itself  do  much,  and  the  profession  might  help 
far  more  actively  than  it  does  in  the  diffusion  of  sound 
knowledge.  We  announced  in  the  Journal  some  time 
ago  that  in  .\ustria  a  system  of  popular  lectures  on 
vaccination  had  been  organized.  Why  should  not 
this  be  done  in  this  countiy,  not  only  in  regard  to 
vaccination,  but  to  the  prevention  of  disease  generally':' 

A  point  on  which  enlightenment  is  specially  needed 
by  the  public  is  "patent  medicines,"  which,  as  pointed 
out  by  Dr.  Mayo,  are  "patent"' only  in  the  sen«e  that 


the  name  is  copyrighted,  the  vendors  being  free  to 
change  the  constituents  at  anytime  and  in  anyway 
they  like.  A  movement  in  this  dire<-tion  has  boon 
started  in  America  within  the  past  year  by  two  popular 
magazines,  iho  Lml it's'  Hmnr  Journrtl  and  Collier's  Wc-h-Iy, 
and  Dr.  Mayo  is  hopeful  of  its  success.  "  Do  you  think," 
he  says,  "that  our  American  mothers  will  continue  to 
"give  'Kopp's  Baby  Friend"  and  'Mother  Winslow's 
".Soothing  Syrup'  to  their  baliies  when  they  find  that 
"  these  mixtures  contain  opium,  and  that  instead  of 
'•  securing  rest  the  little  ones  are  narcotized,  and  that 
'•  many  deaths  are  :ittribu(alile  to  this  cause  ?  Will  the, 
"  American  people  continue  to  use  bromo-seltzer  and 
'■  similar  dangerous  prcpai-ations  to  an  extent  which 
•■  causes  them  to  exhibit  blueness  of  the  skin  surfaces 
■'  from  poisonous  coal-tar  products,  or  become  victims 
'•  of  drug  habits  from  cocaine  catarrh  cures,  when  they 
••  discover  the  harmful  and  dangerous  character  of 
■'  these  agents  ?  Will  our  prominent  people,  statesmen, 
"  politicians,  ministers  and  ladies  of  note  continue  to 
'■allow  their  photographs  over  signed  testimonials  to 
"  be  published,  telling  their  fellow-citizens  how  much 
•'  better  they  have  felt  after  taking  Feruna,  Warner's 
'■  Safe  Cure,  and  the  various  nervines  and  tonics,  when 
••  they  find  that  most  of  these  preparations  depend  on 
"  alcohol  for  the  stimulating  effects  whi(;h  they 
"  describe  ?"  Things  are  not  perhaps  quite  so  liad  here, 
but  the  "patent  medicine"  is  far  too  much  with  us. 
The  remedy  is  publicity.  The  exact  ingredients  and  the 
amount  of  each  should  lie  printed  on  the  label  of  evei-y 
bottle  sold.  Let  what  Dr.  Mayo  calls  the  public 
conscience — or,  as  we  prefer  to  call  it,  the  public 
concern  for  its  own  safety— be  once  fairly  aroused,  and 
it  may  be  trusted  to  make  the  trade  in  nostrums  so 
unprofitable  that  it  will  soon  fade  away,  like  Hans 
Breitmann's  party,  into  die  Ewifikcit. 

Against  the  evils  of  contract  practice  and  hospital 
abuse  our  American  brethren,  like  ourselves,  are 
waging  a  war  of  which  the  issue  would  not  be 
doubtful  if  the  profession  were  to  stand  shoulder  to 
shoulder.  Every  one  will  heartily  echo  Dr.  Mayo's 
conclusion  that  the  vital  need  of  the  medical  profession 
is  an  organization  that  will  encourage  right  thinking 
and  courteous  and  considerate  usage  among  its 
members  ;  that  will  help  to  secure  needed  medical 
reforms  ;  that  will  compel  redress  of  gi-ievances  and 
promote  and  encourage  the  highest  interests  of  its 
individual  members.  We  need  only  add  that  it  is  the 
object  of  the  British  Medical  .\ssociation  to  give  the 
benefit  of  such  an  organization  to  the  medicaJ 
profession   of   the   British   Empire. 


ARMY   NURSING. 

Lieutenant-Colonel  Valentine  Mathews  has  recog- 
nized the  importance  of  special  training  of  the  orderlies 
of  the  Royal  Army  Medical  Corps  (Volunteers)  in 
nursing  duties,  and  has  wisely  placed  some  of  his  men 
under  instruction  at  the  Royal  Free  Hospital.  Here 
they  ■will  obtain  from  trained  nurses  a  certain  amount 
of  experience  in  dealing  with  the  sick,  experience  which 
otherwise  hardly  falls  in  their  way.  But  though  the 
knowledge  thus  gained  will  assist  the  orderlies  in  any 
nursing  duties  they  may  be  called  upon  to  perform, 
they  will  not  be  trained  in  such  a  manner  as  will  fit 
them  to  take  up  the  duties  of  trained  nurses.  It  is  a 
difficult  matter  for  the  mere  man  to  obtain  a  training  as 
a  male  nurse,  but  those  of  the  Royal  Army  Medical 
Corps  (Volunteers)  who  show  an  aptitude  for  this 
specialized  duty  may  feel  disposed  to  complete  their 
nursing  education  and  to  take  up  nursing  as  a  profes- 
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sion.  Is  it  out  of  all  reason  that  the  Secretary  of  State 
for  War  should  afford  facilities  for  such  training  of 
volunteers  in  military  hospitals  under  the  army  nurses  ? 
.  Should  such  be  the  outcome  of  the  new  departure, 
the  Royal  Army  Medical  Corps  (Volunteers)  will 
do  well  to  encourage  these  men,  so  that  in  due  course 
they  may  be  in  possession  of  a  nursing  section 
of  the  corps,  which  will  be  invaluable  in  case 
it  should  fall  to  the  lot  of  the  national  army  to  be 
engaged  in  war.  The  surgeons  of  this  army  will  then 
feel  some  confidence  that  the  nursing  duties  will  be 
carried  out  by  men  whose  hands  will  not  have  been 
soiled  by  the  ordinary  fatigues  of  camp,  and  whose 
knowledge  will  prevent  their  neutralizing  the  skilled 
precautions  of  the  operator,  while  the  physician  will 
be  equally  rejoiced  to  think  that  he  possesses  orderlies 
who  are  conversant  with  the  nursing  of  cases  of  enteric 
fever  and  dysentery. 

As  a  result  of  the  experiences  gained  in  the  late  war, 
the  army  has  adopted  a  system  of  special  training  of 
orderlies  as  nurses.  This  system,  there  is  good  reason 
to  believe,  is  producing  a  fair  proportion  of  male  nurses 
who  will  prove  of  the  greatest  value  to  medical  officers  in 
the  field,more  especially  to  those  whose  units  are  engaged 
in  actual  warfare.  The  Nursing  Board,  and  also  the 
Advisory  Board  are  to  be  congratulated  on  this  outcome 
of  their  labours.  Under  the  arrangements  now  made 
general  hospitals  in  war  will  be  nursed  largely  by  the 
Queen  Alexandra's  Xm'sing  Service,  while  the  field 
ambulances,  the  only  units  which  can  he  said  to  be 
actually  in  the  field,  will  possess  a  proportion  of  skilled 
male  nurses  properly  trained  in  up-to-date  methods. 
Military  hospitals  give  the  regular  Royal  Army  Medical 
Corps  an  advantage  over  the  Royal  Army  Medical  Corps 
(Volunteers)  in  that  they  enable  selected  orderlies  to 
obtain  a  continuous  training  in  nursing  duties,  equiva- 
lent to  that  obtained  by  probationers  in  civil  hospitals  ; 
so  that  at  the  end  of  three  years  the  nursing-section 
orderly  who  has  satisfactorily  completed  hi£  training 
and  has  passed  his  examinations  has  become  a  com- 
petent male  nurse.  As  such  he  can  be  employed  in 
those  numerous  military  hospitals  which  do  not  contain 
women  nurses,  and  as  such  he  has  a  reasonable  chance 
of  obtaining  employment  in  civil  life  when  he  passes 
into  the  Reserve. 

Now  that  this  specialization  is  on  the  point  of 
becoming  an  effective  portion  of  our  "  curative  "  system 
in  the  army,  it  would  be  matter  for  congratula- 
tion could  we  find  evidence  that  the  subject  of  pre- 
vention of  disease  was  being  dealt  with  by  the  Advisory 
Board.  A  sanitary  section  of  the  Royal  Army  Medical 
Corps  would  meet  an  important  requirement  of  an  army 
in  the  field,  an  organization  containing  trained  men 
competent  to  deal  with  water  sterilization,  and  to  act  as 
sanitary  inspectors  and  instructors.  That  the  Advisory 
Board  has  recommended  such  a  development  is  known,^ 
but  the  steps  being  taken  to  carry  the  recommendation 
into  effect  are  not  yet  apparent.  The  admirable  report 
by  the  Advisory  and  Nursing  Boards  referred  to  above 
is  worthy  of  the  careful  perusal  of  those  who  are 
honestly  concerned  in  the  real  welfare  and  efficiency  of 
the  Royal  Army  Medical  Corps,  whether  Regulars  or 
Volunteers. 

But  more  especially  is  this  report  worthy  ot  assimila- 
tion by  those  who  d(!sire  to  return  to  the  condition  of 
things  brought  to  light  oarlj'  in  the  South  African  war. 
This  condition  led  to  the  formation  of  the  Medical 
Advisory  and  Nursing  Boards,  with  a  subsequent 
reorganization  and  rejuvenescence  of  the  Army 
Medical  Service,  the  volunteer  section  of  which  is  to  lie 
« /ourmiio/ (;ie.S,^.4f,C.'.,  vol,  V,  p.  300. 


commended  for  its  laudable  striving  to  emulate  the 
marked  improvements  now  discernible  in  the  Royal 
Army  Medical  Corps. 


RESOLUTIONS     OF     THE     INTERNATIONAL    MEDICAL 

CONGRESS. 
AiiONT,  the  resolutions  passed  by  the  International 
Medical  Congress  recently  held  at  Lisbon  many  re- 
ferred only  to  local  conditions.  Among  those  of 
general  interest  the  following  were  passed  by  the 
Section  of  Children's  Diseases  :  That  a  committee  of 
physicians  and  surgeons  chosen  from  all  the  sections 
should  be  appointed  to  determine  precisely  the  indica- 
tions and  contraindications  of  general  anaesthesia  in 
children  and  adults;  that  an  international  committee 
should  be  appointed  to  inquire  into  the  conditions 
producing  rickets ;  that  the  teaching  of  paediatrics 
should  be  a  part  of  the  official  course  in  all  faculties 
and  schools  of  medicine.  The  Section  of  Mental 
Diseases  passed  resolutions  urging  the  establishment 
of  special  institutions  for  degenerates,  imbeciles,  and 
sufferers  from  moral  insanity.  In  the  Section  of 
Dermatology  resolutions  were  passed  in  favour  of  the 
simplification  of  dermatological  nomenclature  and  the 
adoption  of  a  uniform  classification,  and  calling  on  Go- 
vernments to  take  all  possible  steps  to  prevent  the  spread 
of  leprosy.  The  Section  ot  Tropical  Diseases  adopted  a 
motion  that  the  word  "  colonial "'  should  be  substituted 
for  "  tropical  "  in  its  title,  and  passed  a  resolution  that 
the  Congress  as  a  whole  should  draw  up  an  inter- 
national law  for  the  protection  of  emigrants  in 
transport  ships. 

ENGLISH     ETHNOLOGY. 
Geadual     liut     not     very     rapid    progress     has     been 
made    in    the    study  of    this  subject  during   the   last 
few  years      Since  Davis  and  Thurnain's,  and  Beddoe's 
and  Ripley's  contributions  to  the  physical  anthropology 
of    Britain,    a    number    of     writers    have    essayed    to 
develop  either  that  or  some  other  portions  of  the  field, 
for      example,     Rhys,      Turner,     Pitt  -  Rivers,     Boyd- 
Dawkins,  Iladdon,    Browne,   Seebohm,  J.   Gray,  Shore, 
Shrubsall,      Rowe,     Washington- Smith,      Duckworth, 
Bumard,  and  one   whose  name  we  have  just  now  joy- 
fully expunged   from    the   obituary,  Baring-Gould.     In 
most  cases    each    one   of    these    many   labourers  has 
ploughed  his  own   furrow.     Shore,  whose   posthumous 
volume,  edited  by  his  two  medical  sons,  has  just  been 
brought  out,  has  cross-ploughed  a  field  which  Green 
the     historian,     but      hardly    any    body     else     since' 
Elton,    had     attacked.       And     Green     looked    at    the 
subject   with    the    eye   of    a   geographer.    Shore,    like 
Elton,  from  a  historieo-legal  point  of  view,  a  method 
necessitating  a  great  deal   of   minute  and  careful  re- 
search.    Conspicuous    among   the    foundations   of    his 
beliefs  and  conjectures  are  the  differences  in  customs 
as  to  the  devolution  of  property.     He  claims  with  much 
probability   that   the  occurrence  within   the  bounds  of 
one  not  very  large  country  of  quite  a  number  of  such 
customs,   customs   of  the  great  antiquity  and  of  the 
almost  unchangeable  nature  of  which  we  have  ample 
evidence,  must  indicate  an  admixture  of  several  racial 
stocks.     Tlie   remarkable   custom  of   Borough-English, 
whereby  the  youngest  son  is  his  father's  heir,  is   traced 
by    Shore    to    the    Slavs    of     what    is     now    Eastern 
Germany,    and    affords    to    him    the     basis     of     an 
argument     which     is     strengthened     by    several     con- 
siderations     of     less    weight,    but     still     collectively 
significants  in   favour  of  the  Wendish  (Slavonic)  origin 
of     some    of    the    so-called    Saxon    colonists.      What 
seems  defective  here  is  more  proof  that  the  custom  is 
really  general  among  Slavonic  tribes  and   not   merely 
dis8eminate<l  among  them,  as  it  is  in  several  Germanic 
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districts  or  countries  licaides  England.  It  is  ono  tliiit 
probjiMy  miplit  arise  niiinnf;  an  inoreasinf;  population, 
whonc'O  the  elder  sons  would  find  it  necessary  to 
eruisrato.  The  parts  of  Sussex  about  Jjowes  are  the 
head  quarters  of  liorough-Knfrlish  tenure  in  England  ; 
and  Mr.  Shore,  lindiiif;  the  eustoni  in  the  great 
manor  of  Taunton  Oean  also,  adduces  several 
circumstances  which  load  hiui  to  think  tliat  the 
Vale  of  Taunton  was  colonized  from  Sussex;  but 
when  he  proceeds  to  derive  the  name  of  Wiltshire 
from  the  Transalbian  and  Slavonic  tribe  of  the  Wiltzi 
he  surely  goes  iiuich  too  far,  seeing  that  wo  already 
have  a  very  probable  derivation  for  it  from  the  River 
Wiley— a  name  clearly  Welsh,  which  the  author  is  com- 
pelled to  deduce  backwards,  so  to  speak,  from  the 
inhabitants  of  the  river-valley.  Another  ease  in  which 
he  weakens  his  argument  by  the  admission  of  a  clearly 
unsound  support  is  that  of  the  "llythrenas,"  mentioned 
in  the  Saxon  Chronicle,  A.  i>.  1065,  as  invaders  of  North- 
amptonshire. The  author  thinks  they  may  have  been 
Slavonic.  Whatever  may  be  the  etymology  of  the 
word,  it  is  quite  clear  from  the  context  that  the 
epithet  is  applied  to  the  Anglo-Danish  Northum- 
brian insurgents,  including  their  Welsh  allies.  In 
spite  of  these  blemishes  the  fact  remains  that  Mr. 
Shore  has  produced  an  interesting  and  valuable  work, 
and  much  strengthened  the  argument  in  favour  of  the 
racial  complexity  both  of  the  earlier  Saxons  and  Angles 
and  the  later  Danes.  Among  the  former  the  Frisians 
were  certainly  very  strong.  The  latter  were  the  ruling 
race  among  a  number  of  Baltic  tribes.  The  author  well 
and  pithily  says,  "  The  counti  y  of  the  Danes  was  small, 
"  and  the  parts  of  England  which  they  colonized  were 
"  large."    The  inference  is  obvious. 


TRAINED  NURSES  FOR  INDIA. 
A  EEUTEE  telegram  from  Simla  announced  last  week 
that  an  appeal  to  Europeans  had  been  made  by  the 
Countess  of  Minto,  wife  of  the  Viceroy,  for  support  for 
a  new  nursing  association.  From  this  it  would  appear 
that  a  scheme  for  a  long  time  under  consideration  has 
been  at  length  launched.  This  is  by  no  means  the 
first  endeavour  to  provide  medical  men  in  India  with 
thoroughly-trained  nursing  assistance  when  required, 
for  it  has  one  predecessor  at  least,  the  Up-Country 
Nursing  Association.  This  society,  which  has  a  career 
of  twelve  years  behind  it,  is  still  in  being,  and  what 
relation  the  new  association  will  bear  to  it  is  not  quite 
clear.  In  any  case  the  new  scheme  is  very  much  wider 
in  character  ;  it  is  hoped,  for  example,  to  include  Burma 
in  the  scope  of  its  operation.  A  great  deal  of  financial 
support  will  have  to  be  accorded  to  it  if  it  is  to  be 
successful.  The  European  community  in  India,  well- 
to-do  as  a  whole,  contains  plenty  of  members  who 
practically  are  quite  poor,  and  not  very  many  persons 
who  are  able  to  pay  really  remunerative  nursing  fees. 
On  the  other  hand,  the  contingent  expenses  of 
a  nursing  association  are  great.  Nurses  are  them- 
selTes  not  immune  from  sickness ;  relati\  ely  large 
staffs  must  be  maintained,  larger  salaries  than  in 
England  are  rightly  expected,  and  the  travelling 
expenses  both  locally  and  out  and  home  are  a  very 
serious  charge.  There  is  no  place  where  trained  nursing 
assistance  can  be  of  greater  value  to  medical  men  than 
India,  no  place  where  skilled  nursing  is  likely  to  be 
more  appreciated,  and  if  it  can  be  carried  out  in  its 
entirety  the  scheme  will  be  an  immense  boon  to  all 
alike.  Nevertheless,  there  will  be  some  who  will  regret 
the  opportunities  for  splendid  devotion  and  self- 
sacrifice  in  times  of  sickness  which  the  scarcity  of 
professional  nurses  in  India  has  hitherto  afforded  ;  the 
readiness  to  seize  them,  on  the  part  of  both  men  and 
women  alike,  has  been  one  of  the  best  features  of  Indian 
social  life. 


WARNING  NOTICES. 
Amcinii  the  places  mentioned  in  tiie  warning  notice 
published  in  the  advortisomont  <'.olumn8  is  Aujuianford. 
The  notice  refers  to  a  colliery  appointment  rocmitly 
advertised.  An  attempt  is  being  made  to  do  away  with 
the  existing  system  of  paying  tlic  jjoundagc  received  from 
the  miners  direct  to  the  medical  officers,  and  to  sul)sti- 
tute  the  system  of  management  by  a  minors' committee, 
who  would  ])ay  a  lixcd  salary  to  the  medical  officer  and 
dispose  of  any  surplus  reicivcd  from  the  contribu- 
tions. This  is  a  system  which  has  caused 
many  difficulties  in  other  places,  and  it  is  one 
to  which  the  medical  profession  in  South  W\-iles  is 
resolutely  opposed.  We  understand  that  many  of  those 
who  responded  to  the  advertisements  of  the  miners' 
committee  have  since  withdrawn  their  names,  and  it  is 
to  be  hoped  in  the  best  interests  of  the  profession  that 
no  medical  man  will  be  found  to  accept  the  appoint- 
ment on  the  terms  offered.  It  should  be  added  that  the 
difficulty  arises  owing  to  the  medical  officers  who  have  pre- 
viously provided  medical  attendance  on  the  1,500  miners 
at  the  several  pits  having  received  in  lieu  of  a  poundage 
a  contribution  calculated  at  the  rate  of  Is.  a  month  ;  an 
application  was  made  to  apply  the  poundage  system 
generally  enforced  throughout  South  Wales,  and  the 
miners'  committee,  instead  of  responding  to  this,  took 
the  course  outlined  above. 


THE  FRENCH  APOTHECARIES'  OATH. 
One  of  the  last  Acts  of  the  late  French  Parliament 
before  its  demise  was  formally  to  abolish  the  enactment 
of  the  21st  Germinal  Year  XI  of  the  Republic,  one  and 
indivisible,  requiring  pharmacists  on  admission  to  the 
privileges  of  their  order  to  take  an  oath  that  they  would 
practise  their  profession  with  fidelity  and  probity.  This 
was  the  scanty  remnant  of  a  formidable  oath  which 
compounders  and  vendors  of  drugs  had  taken,  or  were 
supposed  to  take,  from  the  eleventh  or  twelfth  century 
up  to  the  time  of  the  Revolution.  According  to  that 
formula,  pharmacists  had  to  declare  their  faith  in  "  God 
"  author  and  creator  of  all  things,  one  in  essence  and 
'•  distinct  in  three  persons  everlastingly  blessed,"  and  to 
swear  that  they  would  live  and  die  in  the  Christian 
faith.  They  had  also  to  swear  that  they  would 
love  and  honour  their  parents  "  to  the  best  of 
'■  their  power."  Furthermore,  they  swore  to  honour, 
respect,  and  be  of  service  not  only  to  the  doctors 
of  physic  who  had  taught  them  the  precepts  of 
pharmacy,  but  the  masters  fiom  whom  they  had 
learnt  their  art.  Among  the  other  engagements  they 
took  upon  themselves  was  to  do  all  that  in  them  lay  for 
the  promotion  of  the  glory  and  majesty  of  medicine  : 
to  do  nothing  rashly,  and  in  particuhu-  to  give  no  pur- 
gative medicine  to  sufferers  from  acute  disease,  without 
taking  counsel  of  a  learned  physician  ;  not  to  touch  the 
shameful  or  forbidden  parts  of  a  woman  without  neces-' 
gity — that  is  to  say,  when  some  remedy  had  to  be 
applied  to  them ;  not  to  reveal  secrets  confided  to  them  ; 
never  to  give  any  one  poison  to  drink  nor  to  advise 
any  one  else  to  do  so,  "not  even  to  his  greatest 
"enemies";  never  to  administer  an  abortive  potion: 
never  in  any  way  to  attempt  to  force  the  fetus  out  of 
its  mother's  womb  ;  to  make  up  the  doctor's  prescrip- 
tions with  strict  accuracy,  without  addition  or  diminu- 
tion, "  as  far  as  they  are  in  accordance  with  the  rules  of 
"art";  never  to  dispense  any  succedaneum  or  substi- 
tute without  the  advice  of  some  more  learned  person  ; ' 
to  "repudiate  and  avoid  like  the  plague  the  scan- 
"  dalous  and  utterly  pernicious  method  of  practice  used 
"  by  quacks,  empirics,  alchemists,  to  the  great  [shame 
"  of  the  magistrates  who  tolerate  such  things";  and  to 
keep  in  stock  no  bad  or  old  drug.  The  oath  ended  wdth 
the  pious  formula  :  "  The  Lord  bless  me  as  I  observe  all 
"  these  things."    There   are  many  gool  points  in  the 
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ancient  oath,  though  it  can  easily  be  understood  that 
the  theological  flavour  which  pervades  it  makes  it  un- 
suitable for  modern  use.  But  the  oljjeetion  to  a  simple 
oath  to  practise  a  very  responsilile  profession  faithfully 
and  honestly  is  not  so  readily  perceptil^le.  It  is 
scarcely  likely  that  the  French  Legislature,  in  abolish- 
ing this  oath,  was  moved  by  regard  for  the  precept 
"Swear  not  at  all.'  It  is  interesting  to  note  that  the 
leniency  of  magistrates  in  dealing  with  quacks,  of 
which  bitter  complaint  is  made  by  the  medical  pro- 
fession in  France  at  the  present  day,  is  a  grievance  of 
old  standing.  But  their  leniency  extended  also  to 
pharmacists  who  encroached  on  the  domain  of  tlie 
physician,  for  we  find  Gui  Patin  in  the  seventeenth 
century  declaring  with  characteristic  vehemence  that 
"  the  barbers  and  apothecaries  take  upon  them  all  they 
"  can  of  our  functions,  to  enrich  themselves  and  deceive 
"  the  public,  and  the  magistrate  does  nothing  to  prevent 
"  them." 

A  METHOD  OF  INDICATING  FOOD  VALUES. 
Mk.  Ikvinc.  Fisher,  of  Yale  I'niversit}",  proposes  to 
simplify  the  estimation  of  food  values  by  the  use  of  a 
graphic  method'  which  readily  lends  itself  to  geome- 
trical representation.  He  adopts  the  plan  of  measuring 
food  by  calories  instead  of  by  weight,  and  employs  as  the 
unit  or  '■  standard  portion  "  the  amount  of  food  which  is 
equivalent  to  100  calories.  With  milk,  for  example,  the 
unit,  containing  100  calories,  is  4.9  oz.  This  "standard 
portion"  constitutes  about  two-thirds  of  an  ordinary 
glass  of  milk.  Of  the  100  calories  which  it  contains,  19 
are  in  the  form  of  proteid.  52  arc  fat,  and  29  carbo- 
hydrate. The  proportions  of  these  three  constituents 
are  represented  by  a  right-angled  isosceles  triangle 
which  is  subdivided  into  three  by  lines  joining  its 
angles  with  an  interior  point  O.  ( if  these  three,  the  pro- 
teid triangle  is  determined  by  the  height  of  O  from  the 
base,  and  the  fat  triangle  by  the  distance  of  O  from  the 
side  perpendicular  to  the  base,  whilst  the  area  of  the 
carbohydrate  triangle  is  fixed  by  the  distance  of  O  from 
the  hypothenuse.  Similarly  with  other  foods,  where 
the  proportions  of  proteid.  fat,  and  carbohydrate  are 
different  from  those  found  in  milk,  the  relative  values 
of  these  three  constituents  are  at  once  indicated  by  a 
simple  geometrical  calculation  which  fixes  the  new 
position  of  O.  In  this  way  it  is  possible  to  indicate  in 
the  right-angled  triangle  the  various  positions  of 
O  which  are  representative  of  the  food  values  of  the 
various  constituents  of  the  daily  diet.  And  when  these 
positions  are  indicated,  and  the  value  in  calories  of 
each  article  of  diet  i.s  attached  to  each  point,  we  are 
able,  by  determining  the  "centre  of  gravity"  of  these 
values,  to  establish  the  total  value  in  proteids,  fats,  and 
carbohydrates  of  the  diet  as  a  whole,  no  matter  how 
many  ingredients  it  may  contain.  In  order  to  make  this 
calculation,  JNlr,  Fisher  has  devisi'd  an  ingenious  appa- 
ratus. The  essential  feature  of  this  apparatus  is  a  card 
on  which  is  drawn  the  right-angled  triangle  described 
above.  \\'ithin  this  triangle  points  arc  located  to  repre- 
eent  the  various  foods  of  which  the  diet  consists.  At 
points  rci)rcscnting  foods  eaten  jtins  with  heavy  heads 
are  thrust  through  the  cardboard,  the  weight  of  each 
representing  one  "stan<lard  imrtion."  Similar  pins  to 
represent  half  and  quartci-  portions  are  also  provided. 
When  these  pins  have  been  inserted,  the  total  ration 
which  lias  been  consumed  is  readily  found  by  counting 
the  portions  thus  represented.  In  order  to  find  the 
percentages  of  proteid,  fat,  and  carbohydrate  in  the 
meal  consumed,  it  is  only  necessary  to  obtain  the  centre 
of  gravity  of  all  the  pins.  Foi'  this  [inrposo  the  card  is 
placed  in  a  basket  and  suspended  on  ;i  standard,  so  that 
the  eenlic  of  gravity  of  the  pin^  may  assume  a  position 
vertically  under  the  point  of  support.     The  position  of 


this  centre  of  gravity  is  easily  indicated  on  the  card  by 
means  of  a  vertical  pricker  which  is  so  arranged  that  it 
may  be  pressed  upon  the  card.  By  this  means  the  per- 
centages of  proteid,  fat.  and  carl>ohydratc  in  the  total 
diet  are  verv  rapidly  determined. 
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THE  CORONER'S  JURISDICTION. 
The  discussion  recently  held  at  the  Medico-Legal 
Society  relating  to  the  cause  of  death  turns  attention  to 
the  question  by  what  warrant  the  coroner  exercises  his 
jurisdiction.  The  office  of  coroner  is  of  hoary  antiquity; 
but  it  is  not  at  all  easy  to  specify  the  Acts  or  the  exact 
dates  of  the  Acts  by  which  the  various  powers  of  the 
coroner  have  come  to  be  vested  in  him.  Thus  the 
Statute  Dr  Officio  CoronatoHs  4  Edw.  I,  Stat.  2  is  de- 
claratory, in  affirmance  of  the  common  law  and  is 
imperfect,  for  it  does  not  describe  the  whole  jurisdiction 
of  coroners.  Thus  it  omits  the  duty  to  hold  an  inquest 
on  any  prisoner  dying  in  gaol,  which  by  all  the  authori- 
ties is  part  of  a  coroners  duty.  It  was  not  until  1860 
that  the  (,|ueen"s  Bench  held  authoritatively  that  the 
duty  of  the  office  of  coroner  in  holding  inquests  is 
limited  to  an  inquiry  into  the  cause  of  death,  upon 
view  of  the  body  of  the  deceased,  and  that  he 
cannot  by  common  law,  inquire  into  the  cause 
of  a  fire  at  which  no  lives  are  lost.  Vast  learning 
and  research  were  necessary  for  the  solution  of  this 
question.  In  Hughes's  translation  of  the  Mirror  of 
Justices  [temp.  Edward  II)  it  is  written  :  "To  the  office 
"  of  general  and  special  coroners  it  doth  belong  to  view 
"  the  carcasses  of  the  dead  bj'  felony  or  by  mischance,  or 
"  to  see  the  burnings,  and  the  wounds,  and  the  other 
"  felonies.  .  .  .  Also  they  used  to  inquire  of  burnings, 
"  and  who  put  to  the  fire  {nic)  and  how."'  During  the 
argument  of  the  ease  of  Reg.  r.  Herford,  in  1860, 
counsel  sought  to  throw  doubt  on  the  authority  of 
the  Mirror  by  reading  certain  other  extracts  therefrom. 
He  said  :  "The  author  may  have  been  writing  of  the 
'■  laws  of  the  Saxons,  for  lie  says  :  '  If  a  man  be  killed 
"'by  false  judgment,  the  jury  of  the  coroners  are  to 
"'declare  who  were  the  judges,  who  the  officers  to 
'''form  the  judgment,  and  who  accessories,  and  if  of 
"■  false  witnesses,  who  were  they,  and  the  jurors,  .  .  . 
'■  '  Coroners  ought  also  to  make  their  viewes  ...  of 
"  '  monstrous  births  of  children,  who  liave  nothing  of 
'■  '  humanity,  or  who  have  more  of  other  creatures  than 
'•  'of  man."  All  these  statements  are  erroneous,  and 
'■  show  that  the  book  is  not  to  be  depended  upon."  In 
the  Ariiculi  super  Chartus  it  is  wi-itten:  "  Ordeine  est, 
"  que  desormes  encase  de  mort  da  home,  ou  office  del  coroner 
"  appent  as  viewes,  ct  cnquesls  de  ces  /aire,  soil  maimd 
"  nl  coroner  del  pays,''  which  passage.  Lord  Coke  says, 
'•  is  understood  of  felonies  of  the  death  of  men  ;  for  the 
"inquiry  of  that  felony  belongs  to  the  office  of  the 
'•  coroner  of  the  viergt^,'  and  so  it  is  hereafter  in  this 
Act  explained.  In  atldition  to  his  power  of  inquiring 
into  the  cause  of  death,  the  coroner  sometimes  pro- 
secutes inquiries  relating  to  treasure  trove,  but  it 
is  not  often  that  he  is  called  upon  to  exercise  this 
jurisdiction. 

EMMANUEL  COLLEGE,  CAMBRIDGE. 
The  annual  Commemoration  of  Benefactors  at 
Emmanuel  College,  Cambridge,  was  held  on  Wed- 
nesday, June  20th.  As  already  announced,  the 
Master  and  Fellows  had  resolved  to  make  the 
function  of  the  present  year  of  a  special  character, 
and  invitations  were  sent  to  most  of  the  old  members 
of  the  College  who  had  qualilied  as  medical  practi- 
tioners. Owing  to  the  exigencies  of  medical  practice, 
many  of  those  invited  were  unable  to  avail  themselves 
of  th(^  compliment  thus  paid,  and  under  these  circum- 
stances the  number  present  could  not  but  be  esteemed 
satisfactory.      Amongst    the    guests    were   the   Regius 
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Professor  of  Physic,  Dr.  Clifford  AUbutt,  and  lli,^ 
I'rofessor  of  Surgc^ry,  Mr.  Howard  iMarsh,  and 
included  in  tho  medical  pniduates  of  tlio  (Vdlcso 
present  were  Drs.  Hector  .Mackenzie,  T.  H.  Kclloi  k, 
Glover  l.yon,  11.  Timliroll  IJulstrode,  S.  Vero  I'earson, 
and  J.  A.  Coutts.  After  a  special  service  in  tho  chapel, 
where  an  innovation  was  introduced  in  the  shape  of 
a  lay  address  liy  Dr.  W.  N.  .Shaw,  Director  of  tho 
Meteorological  Department,  there  was  a  dinner  in 
the  hall.  In  speaking  to  tho  toast  of  'The  (College,'' 
the  Master  in  felicitous  terms  welcomed  tho 
guests,  and,  as  showing  tlie  progress  of  medicine 
in  Cambridge  of  recent  years,  remarked  that  whilst 
in  the  Seventies  the  medical  graduates  of  the  College 
could  be  counted  by  units,  in  the  two  following  decades 
their  increase  had  not  been  in  arithmetical  but  in  geo- 
metrical progression.  Mr.  T.  H.  Kellock  proposed 
"The  Cambridge  Medical  School,"  to  which  Professor 
AUbutt  and  Professor  :Marsh  replied.  I'rofessor 
Allbutt  dwelt  on  the  advantage  of  a  collegiate 
system  to  a  university,  and  declared  that  he  deemed  it 
a  'high  jn-ivilege  to  be  present  on  such  an  occasion  at 
the  great  and  illustrious  College  that  had  been  the 
birthplace  of  freedom  of  thought  on  both  sides  of  the 
Atlantic.  The  toast  of  "The  Guests"  was  proposed  by 
the  Bursar,  Mr.  J.  B.  Peace,  and  responded  to  by  Drs. 
H.  Timbrell  Buhtrode  and  S.  Vere  Pearson.  Koonis  in 
college  wore  provided  for  each  guest  with  breakfast  in 
hall  on  the  following  morning.  Each  one  left  Cambridge 
with  the  pleasantest  recollections  of  the  function,  and 
with  a  deep  sense  of  the  welcome  extended  to  liim  by 
the  Master  and  Fellows.  The  honour  paid  to  the  pro- 
fession by  its  recognition  in  this  manner  Ijy  the 
Emmanuel  authorities  will  be  further  appreciated  by 
many  practitioners  outside  of  the  rank  of  members  of 
that  particular  college. 


MEDICAL  ELECTRICITY. 
The  proceedings  at  the  annual  dinner  ot  the  British 
lOlectro-Therapeutic  Society  on  Friday.  .Tune  22nd,  were 
of  a  pleasantly  informal  character  ;  little  in  tlie  way 
of  a  detailed  account,  therefore,  need  be  given.  The 
President  for  the  year,  Mr.  Hall  Edwards,  being 
detained  at  Birmingham,  it  fell  to  Dr.  Lewis  Jones 
to  take  the  chair,  and  thus  to  propose,  among  other 
toasts,  one  to  the  welfare  of  the  Society  itself,  which 
was  acknowledged  by  Mr.  A.  D.  Reid.  Dr.  Donald 
Baynes  proposed  '■  The  health  of  the  Chairman," 
a  toast  very  warmly  received  ;  and  Dr.  Knowsley 
Sibley,  in  giving  the  toast  of  "  The  Guests,"  recalled 
the  notable  contributions  of  Professor  Solly  to  the 
study  of  radium.  The  Society,  which  is  still  young  as 
societies  go,  appears  to  be  making  steady  headway,  and 
will  doubtless  in  time  include,  as  it  should,  all  those 
who  are  at  once  experts  in  medical  electricity  and 
are  wishful  tliat  its  practice  should  be  conducted  on 
thoroughly  sound  liries.  Apart  from  the  fact  that  all 
its  active  members  are  necessarily  persons  of  highly- 
specialized  knowledge,  the  Society  is  in  a  certain 
degree  unique.  >.one  other,  so  far  as  we  are 
aware,  has  been  brought  into  existence  for  the 
tleliberate  purpose  of  rescuing  a  whole  department 
of  medical  science  from  the  domain  of  quackery  and 
imposture,  and  of  endeavouring  to  inculcate  in  all  who 
have  any  right  to  practise  it  at  all  an  unimpeachable 
standard  of  professional  morality.  The  task  which  it  has 
set  itself  is  no  light  one,  for  perhaps  nothing  lends  itself 
more  readily  to  chicanery  and  charlatanism  than  medical 
electricity.  Nor,  it  must  be  admitted,  has  the  medical 
profession  at  large  rendered  the  task  any  easier,  or  been 
altogether  free  from  blame  in  the  matter.  With  an 
inherited  memory  of  the  disappointments  of  electricity 
as  a  curative  agent  in  the  past  and  with  direct  experi- 
ence of  the  wrongful  purposes  to  which  it  has  been 


frequently  put  in  moi-e  recent  times,  the  profession  as 
a  whole  was  slow  to  acknowledge  that  there  could  be 
any  virtue  even  in  modern  olcctrothcraj)y.  That  i)oint 
passed  it  jumped  to  tho  belief  that  it  was  merely  a 
me.hanical  art  whiih,  given  the  necessary  apparatus, 
was  capable  of  being  practised  liy  any  one  and  every 
one  with  equal  efficiency.  Thus  it  was  that  a 
good  deal  came  to  be  heard  of  physicians  and 
surgeons,  otherwise  spotlessly  correct  in  attitude, 
sending  patients  to  chemists  foi'  treatment  or,  indeed, 
to  any  one  who  claimeil  to  have  machines  and  to 
know  how  to  use  them.  This  practice,  we  beli(;ve,  is 
now  dying  out,  if  but  slowly,  but  there  still  remains 
a  considerable  amount  of  elementary  ignorance  among 
otherwise  accomplished  men.  Thus  we  heard  recently 
of  a  surgeon  who  sent  a  patient  to  a  nursing  home  with 
the  simple  instruction  '•  for  electrical  treatment."  The 
kind  of  electrical  treatment  required  was  a  minor  detail 
left  to  the  matron  and  her  nurses  to  decide.  Still 
things  are  now  rapidly  improving;  medical  electricians, 
already  specialists,  are  specializing  still  further,  eacli 
devoting  himself  to  one  or  more  pai-ticular  branches  of 
the  work ;  the  hospitals,  too,  are  providing  greatly 
improved  departments,  and  are  no  longer  placing  in 
charge  of  them  any  one  who  does  not  happen  to  fit 
in  well  elsewhere.  The  importance  of  the  subject,  in 
short,  is  not  only  growing,  l)ut  making  itself  felt  and 
tightening  its  connexions  with  other  departments  of 
medicine  and  surgery. 


PAYING     PATIENTS     IN     HOSPITALS. 
Pkofessoe    Oslek,   in     the    course   of    an   address   de- 
livered   at   the    prize-giving   at  St.  Thomas's  Hospital 
on   .Tune    27th,   observed  that    there    was   one   feature 
about   tho   hospital   that    interested    him   particularly, 
and    that    was    the   admission    of    a    certain    number 
of    paying    patients.      These    patients    came    from    a 
class  of    people    in    moderate    circumstances,    and    he 
thought  the  plan   of  providing   medical  attendance  in 
this  manner  for    such   persons   was   an   excellent  one. 
He  said  there  was  no  need  to  plead  for  what  he  termed 
"  the  rich  poor,"  for  the  poor  were  indeed  rich  in  regard 
to   hospitals.     He   advanced   the   claims   of   "  the  poor 
rich"  who  supported  the  hospitals,  but  who  were  j)Oor 
inasmuch  as  they  did  not  get  as  much  out  of  the  hos- 
pitals as  they  ought.  1'here  was  no  place  where  a  sick  man 
could  receive  the  same  care  and  nursing  and  after-atten- 
tion in  operation  cases  as  in  a  large  hospital.    Further, 
paying  wards   for   the   ricli   would  prove    a   source    of 
income  for  the  hospitals.     Ho  added  that  he  had  had 
large  experience  in  regard  to  that  matter  in   connexion 
with  the  Johns  Hopkins  Hospital,  with  which  he  had 
been  connected  for  seventeen  years.      The  work  in  the 
paying  wards  was  interesting    from   a  clinical    stand- 
point, and  it  was,  he  said,  "  delightful  "  to  see  well-to- 
do  people  coming  for  treatment  in  hospitals  with  paying 
wards  in  the  United   States.      He   commented  on  the 
rapid   development   at    St.   Thomas's   Hospital   of    the 
clinical  laljoratories  and  the  active  extension  of  research 
work,    because    in    that    way    alone  would     hospitals 
contribute  towards  the  progress  of  medicine.     Professor 
Osier   proceeded   to   quote    from  a  letter  written  by  a 
layman  on   the  subject  of  scientific  research.     It  was 
a  matter  of  regret  that  that  lu-anch  of  study  met  with 
limited  acceptance,   and  only  too  often   its   upholders 
were   visited  with    contumely  that    was  often    shared 
by     the    institutions     with     which     they     were     con- 
nected.   Hospital  efficiency  should  be   raised  a  stage 
higher  by  calling  in    the   aid   of  that  form   of  labora- 
tory    investigation     which      made      science     its     ser- 
vant, and   which   was   guided    not   only  by    sympathy 
with  humanity  but  also  by  intellect,  remembering  that 
a  hospital  existed  for  the  prevention  of  disease  as  well 
as  for  the  relief  of  the  si?k.     Referring  to  the  work  of 
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Easteur  and  others,  Professor  Osier  declared  that  what 
had  been  discovered  was  nothing  to  what  might  be 
done  in  the  future.  In  the  past,  science  wandered  in 
a  maze  struggling  with  disease,  but  now  it  was  engaged 
in  the  prevention  of  disease.  The  Professor  concluded 
his  address  by  warning  the  students  against  wasting 
valuable  time,  and  urged  them  to  learn  the  French 
aad  German  languages. 

IMAGINARY  CURES  FOK  IMAGINARY  DISEASES. 
'Sot  long  ago  M.  Kichelot,  Surgeon  to  the  Cochin  Hospital, 
Paris,  was  reported  to  have  treated  a  poor  woman  who 
was  convinced  that  she  had  had  a  lizard  in  her  inside  for 
forty  years  by  an  imaginary  laparotomy,  followed  by 
exhibition  of  the  corpus  delicti,  which  had  been  bought 
for  the  purpose.  The  newspapers  got  hold  of  the  case, 
and  did  their  best  to  defeat  the  benevolent  purpose  of 
the  surgeon  Viy  giving  full  particulars  of  the  "  pious 
fraud,"  embroidered  with  a  good  deal  of  invented  detail. 
Austere  moralists  may  frown  on  the  innocent  deception 
practised  on  a  foolish  woman.  It  should,  however, 
be  remembered  that  though  the  cause  of  her  trouble 
was  imaginary,  her  sufferings  were  real  enough.  She 
had  worried  herself  into  the  belief  that  her  unwel- 
come tenant  diverted  to  its  own  uses  the  food 
which  should  have  nourished  her;  and  her  belief 
made  her  thin.  She  thought  she  felt  the  beast 
move,  and  this  caused  very  disagreeable  sensations, 
probably  to  be  explained  by  the  pulsations  of 
her  own  aorta.  Nothing  could  shake  her  belief  that 
her  stomach  wa.s  inhabited  ly  a  lizai'd.  To  reason 
with  such  people  is  woi-se  than  useless.  What,  then,  is 
to  be  done  y  Only  an  imaginary  remedy  can  cure  an 
imaginary  disease.  Montaigne,  in  his  essay  On  ihe  Fcuve 
of  Imagination,  relnies  a  case  which  clearly  points  this 
moi-al.  '"A  woman  supposing  to  have  swallowed  a  pinne 
'■  with  her  bread,  cried  and  vexed  herselfe,  even  as  if 
"  she  had  felt  an  intolerable  paine  in  her  throat,  where 
•'she  imagined  the  same  to  sticke;  but  because  there 
'•  appeared  neither  swelling  or  alteration,  a  skilfull  man 
"  deeming  it  to  be  but  a  fantaisie  conceived,  or  opinion 
"  apprehended  by  eating  of  some  gretty  piece  of  bread, 
"  which  haply  might  pricke  her  in  the  swallow,  made 
"  her  to  vomit,  and  unknowne  to  her,  cast  a  pinne 
•'  in  that  which  she  had  vomited.  Which  the  woman 
"  perceiving,  and  imagining  she  had  cast  the  same, 
"  was  presently  eased  of  her  paine."  A  like  device 
has  often  been  successfully  practised  in  similar  circum- 
stances. To  show  the  length  to  which  imagination 
may  carry  a  neurotic  person,  we  may  mention  the  case 
of  a  great  lady  who  had  an  ineradicable  persuasion 
that  all  kinds  of  foreign  bodies  found  their  way  into  the 
throat  and  stuck  there.  Nothing  was  ever  to  be  seen, 
but  she  was  not  to  be  satisfied  with  the  most  solemn 
assurance  to  that  effect.  So  she  went  on  spluttering  and 
choking,  especially  when  she  wont  out  to  dinner,  till 
life  became  a  burden  to  her  and  to  those  about  her.  At 
last  she  found  a  physician  who  relieved  her  sufiering. 
As  he  has  long  since  gone  to  a  place  where  he  sleeps 
unvexed  by  the  imaginings  of  hysterical  patients,  there 
can  be  no  harm  in  telling  how  he  did  this.  The  method 
was  simplicity  itself.  He  laid  in  a  stock  of  small  coins, 
fragments  of  bone,  feathers,  small  tangles  of  hair,  pieces 
of  wax,  and  the  like  unconsidered  trifles,  and 
triumphantly  removed  one  or  the  other  of  these  objects 
as  tlic  occasion  required.  This  may  be  condemned  by 
the  righteous  as  quackery,  and  quackery  of  a  kind  it 
undoubtedly  was.  But  if  the  real  end  of  medicine  is 
to  cure,  can  it,  when  legitimate  means  fail,  afford  to 
despise  anything  tliat  relieves  suffering,  even  though 
the  suffering  be  imaginary  H  Or  must  all  such  sufferers 
be  allowed  to  drift  into  the  net  of  the  quack  who 
applies  his  imaginary  remedies  not  for  their  benefit  but 
for  his  own  ? 


RUPTURE  OF  SPLEEN:  SPLENECTOMY: 
RECOVERY. 
Laiouche  of  Autun'  has  reported  the  following  case  : 
A  boy  aged  10  fell  off  the  parapet  of  a  bridge  and  struck 
the  edge  of  a  stone  about  16  ft.  below.  He  declared 
that  it  was  the  right  side  of  the  abdomen  which  re- 
ceived the  full  force  of  the  blow.  He  was  picked  up  at 
once  and  walked  with  the  aid  of  some  passers-by  to  a 
house  about  200  yards  distant  from  the  place  where  he 
fell.  It  was  not  until  two  hours  later  that  he  was 
transferred,  in  a  laundress's  hand-car,  to  a  hospital,  and 
he  sat  up  in  a  chair  all  the  time  that  he  was  kept 
waiting.  Admitted  into  hospital,  he  di-ank  some  milk 
and  went  to  sleep  when  put  in  bed,  but  soon  awoke, 
complaining  of  abdominal  pain.  Latouche  saw  him 
twenty-one  hours  after  the  accident.  The  pulse  was 
rajiid,  and  there  was  a  little  tympanitic  distension,  but 
the  symptoms  pointed  to  rupture  of  intestine  rather 
than  to  a  splenic  lesion,  and  the  blow  had  been  received 
on  the  right  side  of  the  abdomen.  .>l.  free  median  in- 
cision was  made,  and  a  quantity  of  dark  blood  escaped, 
followed  by  much  distended  paralysed  intestine.  The 
spleen  was  found  to  be  nearly  torn  in  half  horizontally, 
yet  the  haemorrhage  had  ceased.  There  was  no  diffi- 
culty about  the  removal  of  the  damaged  organ.  The 
liver,  kidneys,  and  intestines  were  explored,  but  no 
injury  could  be  detected  :  then  the  peritoneal  cavity 
was  cleared  of  clots  and  fluid  blood.  Latouche  met 
with  unexpected  difficulty  in  reducing  the  intestine. 
Lastly,  a  gauze  drain  was  passed  into  the  splenic  fossa. 
There  was  reciu-rence  of  the  tympanites  with  much 
vomiting,  but  on  the  third  day  the  bowels  were  opened, 
and  from  that  date  convalescence  proceeded  rapidly. 
The  mortality  following  rupture  of  the  spleen  appears 
very  high.  Fevrier  collected  forty-sis  reported 
splenectomies  undertaken  for  this  accident,  and 
twenty-three,  or  exactly  50  per  cent.,  ended  fatally.  He 
made  out  that  children  bear  the  accident  better  than 
adults,  for  15  cases  in  his  series  occurred  in  sulijects 
under  20  and  no  less  than  12,  or  80  per  cent.,  recovered. 
Latouche's  case  raises  the  proportion  to  13  in  16,  or 
81.25  per  cent.  Speedy  operation  gives  the  best  chances 
of  success.  According  to  Fevrier,  in  nearly  all  the 
splenectomies  that  recovered  the  abdomen  was  opened 
within  twenty-four  hours  after  the  injury.  Latouche 
operated  just  twenty-one  hours  after  the  nipture 
occurred.  In  his  case  it  is  strange  that  there  was  so 
little  shock,  and  that  haemorrhage  did  not  prove  fatal 
before  the  patient  was  submitted  to  operation.  Prompt- 
ness and  free  incision  are  the  great  desiderata  in  bad 
casesof  blows  on  the  abdomen.  In  the  British  Medical 
JoiTEXAL  of  December  23rd,  1905,  mention  was  made  of  a 
ease  related  by  Le  Lorier  and  Bazy,  in  which  a  rupture  of 
the  posterior  part  of  the  spleen  was  overlooked  though 
the  abdomen  was  laid  open.  A  pregnant  uterus 
bearing  a  fibroid  tumour  interfered  with  exploration  ; 
unfortunately,  the  patient  died  nine  hours  after 
the  opening  of  the  abdomen.  No  doubt  cases 
of  traumatic  rupture  of  the  spleen  sometimes 
get  well  without  any  treatment  besides  rest.  It  is 
significant  that  in  Latouche's  case  related  abo\'«  the 
haemorrhage  had  ceased  though  the  spleen  was  nearly 
torn  in  half.  Coagula  tend  to  fill  up  the  wound  and 
stop  the  bleeding,  but  modern  surgery  would  hardly 
admit  tliat  the  probabilitj'  of  recovery  in  this  manner 
can  be  greater  than  the  chance  of  saving  the  patient  by 
splenectomy.  Two  questions,  however,  have  to  be  taken 
into  account:  First,  the  surgeon  may  not  be  accus- 
tomed to  abdominal  operations,  a  grave  matter  where  a 
spleen  has  to  be  removed ;  and,  secondly,  when  it  is 
extirpated  by  an  experienced  operator  the  process  of  its 
removal  is  not  without  danger,  and  the  after-results 
may  be  disagreeable.  Mr.  Charles  Ohilde,  however,  dis- 
cussed this  subject  at  l(>ngth  in  his  interesting  com- 
1  Bult.  ct  item,  ae  la  Sic.  de  Cfiir.lte  PaHs,  Nov.  28tft,  190R        ^^ 
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iniinication  on  a  case  of  splenectomy  for  haemoi-rhage 
within  the  capsule  of  a  waudciing  spleen  wliich 
appeared  in  the  Jhuhnai.  for  December  23id,  1905.  The 
same  writer  dwelt  on  the  unsuitaliility  of  the  splenic 
tissues  for  the  application  of  sutures  and  ligatures. 
Experience  up  to  the  present  time  has  shown  that 
those  tissues  are  ill  adapted  for  suturing  and  for  liga- 
turing of  vessels;  still,  the  same  was  taught  in  respect 
to  wounds  of  the  liver  dowi\  till  a  few  years  ago,  yet 
surgeons  now  no  longer  fear  to  apply  sutures  to  hepatic 
tissue. 

THE  BRITISH  RED  CROSS  SOCIETY. 
The  British  lied  Cross  Society,  which,  as  already 
announced,  was  reconstituted  not  long  ago,  is  now 
prepared  to  promote  the  formation  of  branches 
throughout  the  country.  Subscribers  of  one  guinea 
annually  to  a  local  branch  become  members,  and 
subscribers  of  5s.  associates ;  members  and  associates 
can  be  enrolled  only  through  local  branches,  and 
particulars  of  the  steps  necessary  to  form  a  local  branch 
can  be  obtained  from  the  central  office,  9,  Victoria 
Street,  London,  S.VS'.  The  object  of  the  Society  is,  as  is 
well  known,  to  furnish  such  additional  aid  to  the  sick 
and  wounded  in  time  of  war  as  experience  has  shown  to 
be  invariably  required  to  supplement  the  utmost  efforts 
of  the  service  departments  primarily  responsible.  It  has 
been  found  in  the  past  that  when  war  was  imminent 
ofiers  of  assistance  are  made  with  the  utmost  generosity, 
but  were  apt  to  be  overwhelming  in  number  and 
embarrassing  in  kind  :  the  Society,  therefore,  wishes  to 
perfect  its  organization  in  time  of  peace,  so  as  to  be 
prepared  in  an  emergency  to  examine,  systematize,  and 
co-ordinate  all  offers  of  help,  and  to  prevent  waste  and 
overlapping.  The  Society  intends  to  ascertain  where 
and  on  what  terms  the  necessary  supplies  can  be 
obtained  when  the  need  for  them  shall  arise,  but  dees 
not  propose  to  pi-epare  or  collect  materials  or  stores  in 
time  of  peace.  The  Society  has  received  the  official 
recognition  of  the  Admiralty  and  Wai'  UfBce;  Lord 
Rothschild  is  Chairman  of  its  Council,  and  SirFrederiek' 
Treves  Chairman  of  the  Executive  Committee. 


JUVENILE  SMOKING. 
The  Bill  which  Lord  Eeay  introduced  this  session  in 
the  House  of  Lords  with  a  view  to  preventing  smoking 
among  boys  was  leferred  to  a  Select  Committee  for 
report,  and  this  body  has  now  begun  to  receive  evidence 
on  the  subject.  Some  eight  witnesses  were  heard  at 
the  first  sitting  on  June  27th,  among  them  being  Sir 
William  Broadbent,  Professor  Sims  Woodhead,  and  Dr. 
Arthur  Wigmore,  aVice-President  of  the  Hygienic  League. 
The  latter  dwelt  on  the  fact  that  among  girls  there  was 
no  deterioration  of  physique  similar  to  that  observable 
among  boys.  Such  deterioration  was  largely  ascribable,. 
he  considered,  to  the  increased  prevalence  of  smoking 
among  boys.  Sir  William  Broadbent  said  he  thought 
the  worst  mischief  was  done  by  smoking  before  the  age 
of  16 ;  nevertheless  he  would  like  to  see  an  age-limit 
of  21,  smoking  at  all  being  very  undesirable  in  early 
hfe.  Professor  Sims  Woodhead  dealt  at  some  length 
with  the  general  etfect  of  nicotine,  and  said  that  he 
regarded  the  cheap  varieties  of  cigarettes  which  boys 
smoked  as  so  much  rank  poison.  The  effect  of  nicotine 
was  cumulative  and  certainly  most  deleterious  to  a 
growing  boy  ;  even  in  very  minute  quantities  nicotine 
was  haimful  to  them.  He  thought  it  would  be  much 
better  that  no  one  should  smoke  at  all  until  the  age 
of  at  least  21  years  was  reached.  Unless  the  question 
were  taken  in  hand,  the  results  to  future  generations 
would,  he  thought,  be  disastrous,  since  smoking  among 
juveniles  was  greatly  increasing..  Among  the  general 
witnesses  there  were  certain  differences  of  opinion  as  to 
whether  it  was  the  tobacco  seller,  the  parent,  or  the 
child  who  should  be  laid  under  penalties  by  the  pro- 


posed Act.  Some  fcivourod  birching  the  offending  boy 
if  need  bo ;  preventing  the  sale  of  small  packets  of 
ligarettes  in  sweet-stuff  shops  and  by  automatic, 
machines,  and  in  aiiy  case  the  giving  of  authority 
to  jiolieemen  and  others  to  take  away  cigarettes  from 
boys  who  were  found  smoking  in  the  streets,  i)arks,  and 
other  public  places. 

We  regret  to  have  tO  record  the  death  of  Dr.  .lohn 
Henry  Bridges,  formerly  Moiiical  Inspector  to  the  Local 
(iovernmcnt  Boar i.  Wo  hope  to  publish  an  obituary 
notice  in  an  early  issujevi,; 


Ir  is  with  deep  regret  we  ha-V',;  to  ariTiounce  the  death 
of  Dr.  Fritz  Schaudinn,  whose  name,  young  as  he  was 
had  already  become  famous  by  his  work  on  the  etiology 
of  syphilis.  Quite  recently  he  was  appointed  head  of 
the  parasitological  department  of  the  Tropiical  Diseases 
Institute  at  Hamburg.  His  death  was  due  to  septic 
infection.    He  was  36  years  of  age. 


The  result  of  the  eljction  for  three  members  of  the 
Council  of  the  Koyal  College  of  Surgeons  of  England 
will  be  declared  on  Thursday  afternoon  next,  July  5th. 
We  are  requested  to  say  that  it  is  hoped  that  any  Fel- 
lows intending  to  be  present  at  the  annual  dinner  of 
Fellows  held  at  8  p.m.  on  the  same  evening,  in  the 
Library  of  the  College,  who  have  not  yet  sent  in  their 
names,  will  do  so  at  once  to  the  Honorary  Secretaries  of 
the  Dinner  Committee  at  the  College,  in  order  to 
facilitate  the  necessary  arrangements  as  to  numbers.      , 

gUztud  ItoUs  in  f  arliatn^nt. 

[From  Ouk  Lobby  Correspondent.] 
The  Post-ofiice  and  Vaccination.— When  the  Post-office 
vote  came  on  last  week  Mr.  Lupton  raised  the  question  of, 
the  vaccination  of  postal  employes.  He  said  he  gathered 
that  tlie  Postmaster-General  thought  it  good  for  postmen 
to  be  vaccinated,  and  he  proposed  by  a  few  statistics  to 
induce  him  to  reconsider  his  position.  He  said  that  in  a 
district  with  which  he  was  acquainted  he  found  that  in 
five  years  of  577  cases  of  small-pox  in  the  hospital  no  less 
than  509  liad  been  vaccinated,  probably  more  it  their 
history  could  be  traced,  and  some  had  been  vaccinated 
several  times.  From  such  results  unbiassed  opinion  had 
come  to  the  conclusion  that  as  a  preventive  of  small-pox 
vaccination  was  absolutely  useless.  Turning  to  an  inter- 
rupter, Mr.  Lupton  said  he  could  convince  him  if  he 
would  give  him  two  or  three  hours  of  his  valuable  time. 
The  House  laughed  heartily  at  the  prospect,  and  when 
the  hon.  member  went  on  to  say  he  "  would  give  £10," 
Sir  Gilbert  Parker  inquired  if  an  offer  of  a  bribe  was 
in  order.  The  Deputy  Chairman  advised  that  the  question 
should  be  dropped,  but  Mr.  Lupton  proceeded  to  refer  to 
the  opinion  that  small-pox  had  been  stamped  out  by^ 
vaccination  in  Germany,  when  he  was  again  called  to 
order.  After  this  he  contented  himself  with  urging  the 
Postmaster-General  to  alter  the  regulation  for  compulsory 
vaccination  upon  entry  into  the  service.  Later  on,  in  his 
reply,  Mr.  Buxton  said  that  assuming  that  vaccination 
was  an  advantage,  the  postal  service  above  all  other  de- 
partments needed  that  protection.  Those  employed  ran 
greater  risks  of  catching  small-pox  than  any  other  civil 
servants.  Last  year,  however,  in  the  postal  service  eom- 
Tirising  150,000  persons  there  was  no  case  of  death  or 
retirement  caused  by  small-pox,  nor  was  there  any  ease  of 
death  or  retirement  caused  by  vaccination.  The  matter 
then  dropped  and  after  further  discussion  the  vole  was 
agreed  to  without  a  divasion. 

The  Inspection  of  Meat  and  Food  Products. —On  Mon- 
day Mr.  Percy  Alden  asked  the  President  of  the  Local 
Government  Board  whether  he  could  see  his  way  to  pay  a 
tew  surprise  visits  to  the  chief  manufactories  of  meat  and 
food  products  throughout  the  metropolis;  whether  he 
would  insist  that,  in  the  examinations  conferring  certifi- 
cates on  sanitary  inspectors,  some  portion  of  tlic  questions 
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asked  should  be  on  the  subject  of  meat  and  food  inspec- 
tion ;  if  he  would  grant  a  return  of  the  number  of  inspec- 
tors in  England  and  Wales  who  hold  a  meat  and  food 
certificate;  and  whether  he  was  aware  of  the  differences  in 
method  of  the  meat  and  food  inspection  under  the  various 
local  sanitary  authorities  in  London.  Mr.  John  Burns 
replied  that  as  to  the  first  question  he  did  not  think  that 
any  intimation  that  surprise  visits  would  be  paid  to 
the  chief  manufactories  of  meat  and  food  products  in 
London  would  be  likely  to  answer  the  object  in  view. 
Regarding  the  second,  the  subject  of  meat  and  food 
inspection  was  one  of  those  upon  which  candi- 
dates for  certifieates  from  the  Sanitaiy  Inspectors' 
Examination  Board  and  the  Koyal  Sanitary  Institute 
■were  examined  at  the  present  time.  The  latter  body  had 
also  a  special  examination  on  the  subject.  As  regards  the 
third  question,  he  would  refer  his  hon.  friend  to  a  return 
which  was  obtained  in  1904  by  the  hon.  member  for  the 
St.  Patricks  Division  of  Dublin,  and  which  gave  the 
particulars  desired  as  respects  London  and  certain  lar-ge 
towns.  To  obtain  a  return  for  the  whole  country  would 
involve  much  labour  and  expense.  As  i-egards  the  last  ques- 
tion, he  might  state  that  he  was  aware  of  the  differences  in 
method  of  the  meat  and  food  inspection  therein  referred 
to,  but  he  did  not  think  that  at  the  present  time  advan- 
tage would  be  likely  to  result  from  a  circular  of  the  kind 
suggested,  but  he  was  considering  whether,  when  some 
further  information  had  been  obtained,  a  conference  of  the 
local  authorities  specially  concerned  might  not  usefully 
be  convened  with  a  view  to  uniformity  of  action  in  this 
matter. 

The  Increase  of  Consumption  in  Ireland. — On  Tuesday 
Mr.  Vincent  Kennedy  asked  a  questiim  on  this  subject, 
and  Mr.  Bryce  replied  that  the  figures  quoted  were  sub- 
stantially, though  not  precisely,  correct.  The  fall  in 
England  of  the  death-rate  from  consumption  during  the 
past  30  years  was  from  21  (not  24)  to  12  per  10,000  of  the 
population.  The  rise  in  Ireland  was  from  18  (not  19)  to 
22.  The  Local  Government  Board  were  about  to  issue 
circulars  to  local  authorities  and  medical  otUeers  of  health 
containing  recommendations  and  instructions  as  to  the 
means  to  be  adopted  to  check  the  spread  of  consumption. 
The  subject  had  been  receiving  and  would  receive  the 
careful  consideration  of  the  Government. 

Medical  Relief  on  Loan  in  Ireland. — On  Monday, 
Mr.  Meagher  asked  the  Chief  Secretary  to  the  Lord 
Lieutenant  of  Ireland  whether  it  was  competent  for  Boai'ds 
of  Guardians  at  their  meeting  subsequent  to  the  admis- 
sion of  patients  to  the  infirmaries  or  hospitals  under 
their  control,  who  sought  relief  by  way  of  loan,  to  fix  the 
amount  which  the  patient  or  patients  should  pay  per  day 
for  their  maintenance  and  attendance  while  in  the  hospital 
or  infirmary ;  and  if  not  whether,  seeing  that  at  the 
present  time  such  patients  contributed  but  a  fraction  of 
the  amount  which  they  cost  the  rates,  he  would  introduce  a 
Bill  granting  Boards  of  Guardians  the  power  to  fix  the 
rates  of  charges  to  patients  who  sought  relief  by 
way  of  loan,  so  as  to  include,  in  the  case  of  patients 
who  were  able  to  pay,  a  part  of  the  cost  of  medical 
and  nursing  attendance  and  the  actual  cost  of  the 
dietary.  Mr.  Bryce  said  that  in  the  opinion  of  the 
Local  Government  Board,  the  answer  to  the  first 
part  of  the  question  was  that  the  guardians  had  only  a 
limited  power  under  Section  4  of  The  Poor  Relief  (Ireland) 
Act,  1862,  whereby  they  were  empowered  to  charge  patients 
ill  hospitals  or  infirmaries  a  portion  of  their  cost,  but 
such  portion  was  in  no  case  to  exceed  the  average  of  the 
general  cost  of  maintenance,  medical  and  surgical  treat- 
ment, in  such  hospitals  or  infirmaries.  The  Government 
was  not  prepared  to  consider  the  suggestion  contained  in 
the  latter  part  of  the  question  pending  the  presentation  of 
the  report  of  the  Poor-law  Reform  Commission. 


The  Kilkenny  District  Lunatic  Asylum.  In  answer  to 
Mr.  Meagher,  Mr.  Bryce  stated  that  in  the  calendar  year 
1897  tlie  average  number  of  j)atients  in  this  asylum  was 
388;  the  total  cost,  including  iiiaintenance  and  establish- 
ment charges,  was  £9,127,  of  whicli  £4,400  was  raised  by 
local  rates  and  £3,212  received  from  (Government  grants; 
and  the  net  average  weekly  cost  per  i).itieiit  was  7s.  6d. 
The  corresponding  figures   ffn-  the   linaucial  jcar  ending 


March  31st,  1905.  were  :  Average  number  of  patients,  452  : 
total  cost,  £12.997 ;  raised  by  local  rates,  £7,876  ;  received 
from  Government  grants,  £4,552;  net  average  weekly 
cost,  8s.  lOd. 

The  Removal  of  Offensive  Matter  Bill,  which  was  intro- 
duced amid  some  laughter  on  IMonday  by  Mr.  Burns,  is 
intended  to  regulate  the  conditions  under  which  ofl'al  and 
other  offensive  matters  can  be  removed  in  the  Metropolitan 
police  district,  on  similar  lines  to  those  in  force  in  the 
County  Council  area.  AVithin  the  County  Council  area 
removal  is  legal,  but  on  going  outside  the  person  engaged 
in  the  work  is  lial.ile  to  prosecution.  The  Local  Govern- 
ment Board  Bill  will  put  an  end  to  this  anomaly.  In 
connexion  with  this  subject  an  amusing  incident  occurred 
in  the  House  last  week.  Mr.  Dillon  complained  of  the 
presence  of  sewer  gas  in  the  Chamber  and  said  it  was  the 
second  day  on  which  lie  had  noticed  it.  Mr.  Harcourt 
said  that,  as  occasionally  happened  at  this  time  of  the 
year,  the  smoke  of  a  steam  tug  was  blown  on  to  the  terrace 
where  the  intake  of  air  was,  and  occasionally  barges  laden 
with  manure  passed  and  the  impure  air  was  taken  in. 
When  Mr.  Dillon  raised  the  question  a  little  later,  the 
First  C!ommissioner  of  Works  said  that  he  had  been  down 
to  the  terrace  and  was  able  to  trace  the  offender.  It  was 
a  barge  filled  with  gas  liquor,  which  was  being  taken  down 
the  river  for  disposal  in  the  sea.  The  same  barge  had 
given  rise  to  a  similar  complaint  on  the  previous  day. 
He  would  endeavour  to  make  arrangements  with  the  Gas 
Company  for  some  other  time  for  this  conveyance. 

The  New  Technological  College  and  London  University. 

— In  answer  to  Sir  W.  Collins,  Mr.  Lough  stated  on 
Tuesday  that  the  Board  of  Education  was  preparing  a 
scheme  for  a  new  institution  on  the  lines  recommended 
by  the  Departmental  Committee  on  the  Royal  College  of 
Science.  The  Board  agreed  with  tlie  Committee  in 
regarding  it  as  of  the  first  importance  that  there  should  be 
no  delay  in  the  organization  of  the  institution,  and  in  the 
recommendation  of  the  Committee  that  its  relation  to 
the  L'niversity  of  London  should  in  the  first  instance  be 
that  of  a  school  of  the  University,  a  recommendation  in 
which  the  Senate  of  the  University  had  informed  the 
Board  that  they  concurred.  In  considering  the  constitu- 
tion of  the  new  institution  the  Board  had  had  under 
consideration  the  suggestion  of  the  Departmental 
Committee  that,  without  delaying  the  commence- 
ment of  the  new  institution's  work,  a  Royal  Com- 
mission should  be  appointed  to  consider  whether 
changes  could  advisably  be  made  in  the  character 
of  the  constitution  of  the  University  which  might 
make  it  desirable  ami  possible  to  amalgamate  the  two 
institutions.  It  had  also  had  before  it  the  reso- 
lution of  the  Senate  of  the  University  deprecating  the 
appointment  of  such  a  Royal  Commission  within  so  short 
a  period  after  the  reorganization  of  theL^niversity,  and  ex- 
pressing the  desire  that  opportunity  should  be  afforded 
for  conference  between  the  Board  and  the  Senate  as  to  any 
changes  of  the  kind  suggested.  In  the  course  of  the  con- 
ference, which  took  place  on  March  9th,  between  the  Board 
of  Education  and  a  deputation  from  the  University  Senate 
upon  these  matters,  the  suggestions  thrown  out  by  the 
University  deputation  seemed  to  be  contingent  practically 
upon  the  incorporation  of  the  new  institution  with  the 
University.  As  tliis  would  necessitate  a  prolonged  delay 
in  the  starting  of  the  institution,  which  the  Committee 
s])ecial!y  recommended  should  be  avoided,  the  Board  had 
found  it  impracticable  to  proceed  on  those  lines,  but  was 
hastening  as  much  as  possible  the  preparation  of  a  draft 
charter  on  the  lines  of  the  report  of  the  Departmental 
Committee. 


The  Course  of  Business  in  the  Commons  is  now  pretty 
well  mapped  out  till  the  House  rises  in  August.  The 
Education  Bill  will  probably  occupy  most  of  the  time  till 
the  end  of  July.and  will  get  its  third  reading  on  July  25th  or 
27th.  Supply  will  be  taken  on  the  Thursdays;  the  Foreign 
Office  Vote  on  July  5th,  and  Army  Estimates  on  the  12th, 
with  the  Board  of  Agriculture  to  follow.  Friday  in  this 
week  will  be  th.'  last  private  members'  day,  and  the  Land 
Tenure  Bill  will  occupy  that  afternoon.  The  harvest  of 
private  members  will  be  very  small  this  year,  and  the 
autumn  session  will  be  required  to  enable  the  Government 
to  realize  even  a  respectable  share  of  its  progrannne. 
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Thk  (tkneual  Ini'U!m ai;y  :  Aim'ointmknt  ok  Ki:<ii8Tkau8. 
SoMK  time  nj^o  the  I'om'il  of  tlip  iiilivumry  decided,  on  tho 
reconimendatiori  of  the  Fjcully,  to  ai>i)oin(  n  iiunVioal  and 
a  surgical  rc-^inlrar  to  supervise  the  clinical  note  takin<;, 
to  be  responsilile  for  tlie  indeNin;^  and  due  preservation  of 
tlie  hospital  clinica!  and  pathological  records,  and  generally 
to  perform  the  wtdl-recognizi'd  duties  of  the  registrars  in 
the  did'erent  London  liospitals.  The  appointments  are 
made  as  in  the  eaee  of  the  Clinical  I'atlioloyist  and  of  the 
Anaesthetists  hy  the  IViard  on  the  nomination  of  the 
Facnlty,  and  at  a  recent  meetins  Mr.  G.  \V.  Watson, 
M.D.Lond.,  M.R.t'.P.,  was  appointe<i  Medical  IJegistrar  and 
Mr.  Harold Oollin8on,M.B.,BS.Lond.,F.R.C.S.Kng., Surgical 
Registrar,  and  these  gentlemen  have  already  entered  on 
their  duties.  Tt  may  be  matter  for  surprise  that  Leeds  has 
been  so  long  in  making  the  appointments  of  registrars, 
but  the  reason  is  that  the  work  of  registrars  has  been  in- 
corporated with  the  duties  of  the  large  resident  staflf. 
Leaving  out  of  consideration  the  two  semi- convalescent 
hospitals  to  which  resident  medical  ofBcers  are  attached, 
there  are  thirteen  fully  qualified  men  in  residence  at  the 
central  institution.  The  resident  medical,  resident  surgical, 
resident  casualty,  resident  obstetric,  and  resident  ophthal- 
mic and  aural  officers,  who  are  responsible  under  the 
honorary  stall'  for  the  work  in  their  departments,  have 
under  them  three  house-physicians  and  five  house- 
surgeons,  one  of  whom  is  attached  to  the  eye  and  ear 
department.  At  one  time  most  of  the  note-taking  was 
done  by  the  members  of  the  resident  stafl',  but  with  the 
development  of  the  school  this  work  has  gradually,  during 
the  last  twenty-five  years,  been  transferred  to  the  students, 
who  are  supervised  in  this  work  by  the  residents.  In 
many  respects  the  work  of  notetaking  and  the  supervision 
of  the  records  have  been  exceedingly  well  done,  and  the 
clinical  and  pathological  "library"  of  the  infirmary  will 
bear  favourable  comparison  with  that  of  many  of  the 
larger  London  hospitals,  but  it  is  confidently  expected  that 
a  higher  standard  of  excellence  will  be  obtained  under  the 
new  system,  and  that  the  benefit  will  be  experienced  by 
the  infirmary  both  as  a  charity  and  as  a  teaching 
institution. 

Salaries  of  Resident  Medical  Officers. 
At  all  hospitals,  and  of  course  to  a  greater  extent  at  the 
larger  institutions  than  at  the  smaller,  the  members  of 
the  resident  medical  staff  are  from  time  to  time  called 
upon  to  perform  duties  arising  out  of  their  work  in  con- 
nexion with  the  hospital  which  involve  the  payment 
of  fees  by  those  who  request  their  services.  Such  duties 
are  the  giving  of  evidence  in  courts  of  law,  the  making 
of  autopsies  in  the  case  of  any  person  who  has  not  died 
within  the  walls  of  the  infirmary,  work  in  connexion  with 
the  Employers  Liability  Act,  the  writing  of  insurance 
certificates,  etc.  In  some  hospitals  such  fees  are  regarded 
as  perquisites  of  the  resident  statf  and  supplement  the 
salaries  of  those  gentlemen ;  in  other  hospitals  all  such 
fees  are  retained  by  the  institution,  it  being  felt  that  the 
duties  performed  arise  out  of  the  residents'  connexion 
with  the  hospital,  to  whose  service  it  is  usually  a  condi- 
tion of  his  appointment  that  he  should  devote  all  his 
time.  For  many  years  the  former  tradition  has  prevailed 
at  Leeds,  but  recently  on  the  initiative  of  the  Treasurer, 
Mr.  Charles  Lupton,  the  whole  matter  has  been  recon- 
sidered, and  it  has  been  decided  that  in  future  ail  such 
fees  as  those  above  detailed  shall  be  paid  to  the  funds  of 
the  infirmary.  At  the  same  time  the  salaries  of  the 
residents  have  been  reconsidered,  and  in  future  the  two 
senior  officers,  the  resident  medical  and  the  resident 
surgical  officer,  will  receive  £150  per  annum  instead  of 
£100,  the  salary  of  the  resident  casualty  officer  has  been 
raised  from  £100  to  £125,  and  that  of  the  resident 
ophthalmic  and  aural  officer  from  £50  to  £100.  The 
matter  was  very  fully  discussed  by  the  Faculty,  to 
whom  it  was  referred  by  the  Board,  and  the  decision 
was  come  to  by  the  Board  on  an  almost  unanimous 
recommendation  of  the  Faculty. 

Chanqes  in  the  Faculty  of  Medicine. 
Professor  de  Burgh  Birch,  who  was  appointed  Dean  of 
the  Faculty  of  Medicine  on  the  death  of  Mr.  Scattergood 
some   six  years   ago,  has,  to  the   great   regret    of  all   his 


colleagues — a  regret  which  is  fully  shared  by  the  students 
—resigned  his  position.  The  duties  of  the  Dean  of  the. 
Faculty  of  Medicine  are  more  onerous  t,han  those  of  the,, 
deans  of  the  other  faculties,  for  it  has  bten  found  con- ' 
venient,  if  not  actually  necessary,  that  the  holder  of  the, 
office  should  carry  out  all  the  funclions  formerly  per- 
formed by  the  Dean  of  the  Medical  K(thool— that  is,  to  act 
as  Chairman  of  the  Board  of  the  Faculty  of  Medicine  and 
to  be  the  responsible  head  of  the  medical  school,  exercise 
supervision  over  tlu'  entry  of  students,  and  advise  them  as 
to  their  classes.  All  those  duties  Professor  Birch  has 
carried  out  with  the  iTtinost  efficiency,  courtesy,  and  tact. 
One  of  the  best  pieces  of  work  he  carried  to  a  successful 
ending  was  an  adjustment  of  the  hours  to  be  devoted  to 
lectures  and  to  clinical  work  resi)ectively.  Students  and 
teachers  alike  feel  grateful  to  th<^  retiring  Dean  for  the 
settlement  of  this  thorny  question.  Leeds  is  happy  in 
having  its  medical  school  in  immediate  proximity  to  the 
Infirmary,  and  Dr.  liirch's  efi'orts  have  done  much  to 
utili/.e  this  natural  advantage  so  as  to  avoid  waste  of 
time  and  prevent  overlapping  of  lectures  and  clinical 
work  with  consequent  friction. 

Professor  Grthibaum  has  been,  on  the  unanimous 
nomination  of  his  colleagues,  appointed  Dean  of  the 
Faculty  of  Medicine  and  Chairman  of  the  Board  of 
Faculty.  During  his  short  connexion  with  the  University 
Professor  Grunbaum  has  taken  the  greatest  interest  in 
all  questions  of  administration,  and  will  doubtless  prove 
an  excellent  successor  to  Dr.  Birch. 

It  has  been  decided,  on  the  recommendation  ot  Pio- 
fessor  Barrs,  that  an  Honorary  Demonstratorship  shall  be 
instituted  in  connexion  with  the  Practice  of  Medicine. 

The  Public  Dispensary. 
On  the  recommendation  of  the  Faculty  of  the  Public 
Dispensary  the  Board  of  that  institution  at  a  recent 
meeting  appointed  Mr.  F.  J.  Birks,  M.B.Lond..  an  Hono- 
rary Anaesthetist,  and  Mr.  G.  E.  St.  Clair  Stockwell,  B.A., 
M.B.,  B.C.Cantab.,  an  Honorary  Clinical  Assistant  to 
Dr.  Telling.  A  special  apiseal  for  a  sum  of  £25,000  has 
just  been  issued.  This  sum  is  necessary  to  meet  the 
expense  of  the  new  buildings  which  it  is  proposed  to 
erect  south  of  the  river,  and  to  provide  a  part  of  the 
income  for  the  working  expenses  of  the  dispensary.  A 
preliminary  list  of  subscriptions  amounting  to  £3,352 
was  published  along  with  the  appeal. 


lib^rpooL 


Liverpool  Hospital  Funds. 
The  Lord  Mayor  presided  at  the  meeting  Ot  the  Hospital 
Sunday  and  Saturday  Funds  at  the  Town  Hall  on  June 
19th.  It  was  unanimously  resolved  that  £10,000  be 
distributed  as  an  interim  allocation  to  the  same  charitable 
institutions  and  in  the  same  proportion  as  last  year,  a 
second  distribution  to  follow  about  four  months  hence, 
when  all  the  collections  have  been  made  and  paid  into  the 
bank.  The  Hospital  Sunday  Fund,  it  was  reported, 
showed  a  falling  off  of  about  £150  to  date,  as  compared 
with  last  year,  while  the  ladies'  street  collection  had  also 
declined.  The  Hospital  Saturday  Fund,  the  weekly 
collections  being  the  most  relialile  source  of  income,  was 
about  normal.  On  the  whole,  therefore,  the  prospects  were 
that  the  total  fund  will  not  reach  the  aggregate  of  last 
year,  though  the  general  needs,  without  taking  account  of 
the  special  demand  through  recent  disasters,  were  grow- 
ing. The  £10,000  will  be  distributed  within  the  next 
fortnight. 

Home  for  Epileptics  at  Maghull. 
The  annual  meeting  of  the  subscribers  was  held  on 
June  16th  at  the  institution.  There  was  a  record 
attendance.  Colonel  H.  H.  Hornby  presided.  The  Com- 
mittee, in  their  seventeenth  annual  report,  stated  that 
during  the  year  30  males  and  14  females  had  been 
admitted,  and  in  the  home  on  December  31st,  1905,  there 
were  108  males  and  100  females ;  36  had  been  discharged 
and  3  had  died.  Although  the  accommodation  was  not 
so  heavily  taxed  as  in  former  years,  there  was  still 
need  of  further  room,  especially  for  children.  On  the 
education  authorities  ot  the  various  borough  and  county 
councils  was  placed  the  duty  of  providing  for  epileptics 
and  feeble-minded  children,  and,   where  they  had  not  a 
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home  of  tlu'ir  own,  were  disposed  to  make  use  of  institu- 
tions such  as  that  at  Maghull,  paying  the  cost  of  teaching 
and  maintenance.  Every  patient  had  some  duty  to 
perform,  however  seemingly  unimportant,  so  that  all  felt 
they  were  doing  their  part  in  the  work  of  the  home.  Those 
who  took  up  regular  duties  received  a  small  allowance  by 
way  of  gratuity,  tlif  sum  paid  in  this  way  during  the  year 
being  nearly  £171.  The  farm  showed  a  profit  on  working 
of  £87,  and  a  now  industry  taken  up  in  the  past  year  had 
been  the  curing  of  bacon  of  their  own  production. 
While,  liowever.  real  worlc  of  a  regular  nature,  and  pur- 
posely djrected  to  make  mental  and  physical  efiort  a 
necessity,  was  one  of  their  chief  resources  in  the  common- 
sense  treatment  of  this  malady,  recreation  and  education 
had  an  important  place.  An  extension  of  accommodation 
for  the  large  number  of  third-class  patients  at  the  Henry 
Cox  Home  had  been  provided  at  a  cost  of  about  £370,  of 
which  £304  had  been  paid,  and  charged  to  estate  account. 
There  was  still  a  debit  of  £10,500  due  on  mortgage  of  the 
home  property,  less  £1,183  in  bank.  The  medical  report 
stated  that  during  the  year  3  of  the  inmates  had  died,  and 
of  the  24  males  discharged,  12  were  removed  by  friends. 
The  Bishop,  tlie  Hon.  Arthur  Stanley,  M.P.,  and  others 
spoke  in  eulogistic  terms  of  the  great  value  of  the  institu- 
tion to  Liverpool  and  district. 


The  Xoutii  STAFroRDSinaE  InI'Irm.^ky. 
On  June  19tli  a  special  meeting  of  supporters  of  the  North 
Staffordshire  Infirmary  was  held  at  the  North  Stafford- 
shire Hotel,  Stoke-on-Trent,  to  consider  means  for 
increasing  the  income  of  the  institution.  It  was  pointed 
out  that  the  number  of  patients  continues  to  increase, 
without  any  proportionate  increase  of  income.  Of  late 
years  additions  have  been  made  in  the  form  of  open-air 
wards,  departments  for  electrical  and  light  treatment,  an 
isolation  block,  and  tlie  nuises'  home— all  helping  to  swell 
the  working  expenses.  At  least  another  £1,000  per  annum 
In  annual  subscriptions  is  needed,  and  resolutions  were 
passed  that  a  united  effort  should  be  made  to  secure  this, 
and  that  the  Committee  sliould  be  requested  to  con- 
sider the  advisability  of  revising  the  existing  scale  of 
subscribers'  privileges. 

The  CoMrENS.\TioN  Bill  and  Lead  Wobkehs. 
On  June  21st  a  meeting  of  china  and  earthenware 
manufacturers  was  held  at  Stoke,  including  repi-esentatives 
of  the  trade  throughout  Great  Britain,  to  consider  tlie 
Compensation  Act  Amendment  Bill.  The  Bill  as  it  stands 
would  include  not  only  those  who  actually  work  "  in  the 
lead,"  but  many  thousands  of  workpeople  who  use  lead 
certainly,  but  in  such  small  quantities  and  in  such  a  form 
that  they  run  no  risk  whatever  in  their  occupation,  and 
tlie  trade  is  unanimous  in  asking  that  these  should  be 
omitted  from  the  Bill.  It  is  claimed  that  no  case  of 
plumbism  has  ever  been  known  amongst  this  latter  class, 
which  includes  the  pottery  printers,  transferrers,  gilders, 
enamellers,'  and  decorators.  The  employers  and 
employed  are  at  one  on  this  point,  and  consider  that 
nothing  would  be  gained  by  a  monthly  examination  of 
some  18.000  such  workers. 
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HvfiiK.sK  IN  Schools. 
An  important  conference  was  held  on  June  22nd  at  the 
Town  Hall,  Cardiff,  for  the  purpose  of  encouraging  the 
study  of  hygiene  in  tlie  sifliools  and  appointing  an  execu- 
tive committee  for  Soutli  Wales  in  connexion  with  the 
second  International  Congress  on  School  Hygiene  to  be 
held  in  London  in  August,  1907.  Hr.  T.  H.  Morris,  C.(:., 
Chairman  of  tlie  Kducation  Committee  of  tlie  (-ilaraorgan 
County  Couneil,  presided,  and  among  those  present  were 
I'rineipal  (irilliths,  K.H.S.,  Pr.  W.  Williams  (Medical 
Officer  of  Health  for  <  I lamorgan\  Mr.  Oivcii  Oiven  (repre- 
senting tlie  Central  Welsh  J'.nard),  Dr.  I.vnii  Thomas,  C.B., 
Mr.  Tom  John  (ex- President  .National  Inion  of  Teachers), 
Councillor  Lewis  Morgan,  Mr.  (i.  C.  James  (Merthyr), 
Miss  K.  V.  Hughes  (Barry),  Professor  (Mrs.)  Mackenzie. 
Dr.  Lloyd  Kdwards  (Barry),  Dr.  Walford  (Medical  Officer 


of  Health  of  the  City  of  Cardifl).  Dr.  C.  J.  Thomas  (.\ssis- 
tant  Medical  Ofiicer  for  London  Education  Committee), 
Dr.  J.  D.  Jenkins  (Rhondda),  and  Mr.  J.  Austen  Jenkins 
(Cardift").  Dr.  Tliomas  (London)  stated  that  the  Education 
Committee  of  the  London  County  Council  were  anxious  for 
an  improvement  in  the  condition  of  work  in  the  schools,  in 
the  surroundings,  atmosphere,  lighting,  and  accommoda- 
tion, as  well  as  in  the  actual  methods  of  work.  ]\Iany 
children  sufl'ered  from  curvature  of  the  spine  and  similar 
diseases  in  consequence  of  wrong  methods  of  teaching, 
and  the  time  had  come  when  teachers  must  be  taught 
hygiene,  for  the  }iliysique  of  the  nation  depended  upon 
it.  The  type  of  school  books,  too,  required  attention, 
and  he  would  further  suggest  that.no  head  teachers  should 
be  appointed  unless  they  had  passed  an  examination  in 
hygiene.  It  had  now  been  decided  to  appoint  national 
committees  for  England,  Wales,  Scotland,  and  Ireland  to 
act  in  connexion  with  the  International  Congress.  The 
Chairman  said  that  already  Glamorgan  had  taken  steps. 
Lectures  in  hygiene  had  been  delivered  to  teachers,  and 
these  had  proved  very  beneficial.  Principal  Griffiths  sug- 
gested the  appointment  of  a  general  committee  to  promote 
the  study  of  hygiene  in  South  Wales  and  Monmouthshire, 
and  a  committee  to  meet  another  already  appointed  for 
North  Wales.  This  was  seconded  by  Mr.  Tom  John,  and 
it  was  agreed  that  there  should  be  a  representative  on  the 
general  committee  for  every  education  authority.  Both 
committees  were  then  appointed,  and  Dr.  W.  Williams 
and  Dr.  E.  Walford  were  appointed  conveners  of  the  next 
meeting,  when  the  South  Wales  ofticers  will  be  appointed. 

The  Ebuw  Vale  DisruTE. 
Meetings  of  the  members  of  the  Ebbw  Vale  Doctors' 
Fund  have  recently  been  held  in  various  parts  of  the 
district  to  consider  a  proposal  that  the  negotiations  which 
had  been  carried  on  mainly  through  the  Monmouthshire 
Division  of  the  British  Medical  Association  should  be 
brought  abruptly  to  an  end,  and  the  Committee  of  the 
fund  instrueli'il  to  take  steps  to  fill  the  positions  of  any 
medical  men  on  the  stafl'  who  may  decline  to  accept  the 
terms  proposed  by  the  Workmen's  Fund.  A  good  many 
inaccurate  statements  liave  been  made  at  some  of  tliese 
meetings,  including  the  assertion  that  the  British  Medical 
Association  had  asked  for  a  voice  in  the  control  of  the 
funds  in  certain  events.  What  the  Association  lias  asked 
is  that  no  change  shall  be  made  in  rules  affecting  the 
terms  of  employment  of  the  medical  stafl',  forming  part  of 
the  contract  under  which  they  are  engaged,  without  their 
consent — an  obviously  equitable  suggestion.  It  has 
also  been  proposed,  with  a  view  to  harmonious  work- 
ing, that  the  Monmouthshire  Division  of  the  British 
Medical  Association  should  be  consulted  as  to  any  proposed 
alteration.  The  assertion  that  the  Association  has  asked 
that  the  local  committee  of  medical  officers  should  handle 
all  the  moneys  is  entirely  incorrect.  What  has  been 
asked  is  that  in  any  difficulty  aft'ecting  any  member 
of  the  stall  a  committee  of  the  stafl'  should  have  the 
right  to  make  representations  to  the  fund  committee, 
and  that  a  reasonable  opportunity  should  be  afl'orded 
for  this  medical  committee  to  consider  and  report  upon 
such  points.  From  the  voting  at  some  of  the  meetings  it 
seems  reasonable  still  to  hope  that  tiie  difficulty  may  be 
adjusted  without  going  to  extremes.  It  is,  however,  ab- 
solutely essential  that  the  Workmen's  Committee  should 
show  a  conciliatory  spirit,  and  a  dis]iosition  to  take  an 
equitable  view  of  the  claims  made  by  the  medical  otticers 
and  on  their  behalf. 


irdanit. 


The  Banks  Medal  and  Tuize. 
We  have  pleasure  in  recording  a  very  gracious  act  on  the 
part  of  Sir  .lolin  Banks,  K.C.B.,  Physician  in  Ordinary  to 
His  Jlajesly  the  King  in  Ireland,  towards  the  junior 
members  of  tlie  profession  in  connexion  with  the  Schotl 
of  fhysic  in  Ireland.  He  has  recently  endowed  a  medal, 
to  be  called  "  the  Banks  Medal, '  and  a  money  prize,  to  be 
awarded  to  the  two  best  answers  at  the  examination,  held 
every  second  year,  for  the  Medical  Travelling  Prize  in 
Trinity  College,  Publin.  The  Board  of  Trinity  College 
lias  accepted  the  trust  of  the  endowment,  and  has 
promised  to  pUioo  in  the  School  of  Physic  the  bronze 
plaque,  or  medallion  likeness  of  Sir  .lohn,  from  whicli  the 
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dies  for  the  medal  have  been  struok.  This  generous  gift 
has  met  with  llie  uiumimous  approbation  of  tlie  pro- 
fessox-s  of  the  seliool,  and  at  a  niecting  held  last  month 
they  passed  a  reselution  of  hearty  thanks  to  Sir  John, 
as  they  feel  assured  that  a  wider  eompetition  for  the 
Travelling  Tri/e  will  be  thereby  encouragi-d ;  and  also 
that  the  memory  of  one  of  the  brightest  ornaments  of 
the  profession  will  be  happily  perpetuated  in  the  school, 
with  wliieli,  as  Kind's  I'rofessor  of  the  Practiee  of  Medi- 
eine,  and  subsequently  as  Jiegius  I'rofessor  of  Physic,  Sir 
John  P>anks  was  oilicially  and  intimately  associated  for 
nearly  forty  years. 

IJKAi/m  ov  l5i:r.KAST. 
Dixc/'ssion  in  the  ('it;/  Council. 

On  June  11th,  the  t'ily  Council  met  in  Committee  to 
discuss  several  inipoiiant  nialtcrs,  including  the  salary  of 
the  new  medical  ofticeiol  health,  the  equalization  of  rates, 
and  tram  lares.  Two  hours  were  spent  on  the  lirst  ques- 
tion, and  as  at  the  end  of  tliat  time  a  tie  resulted,  the 
meeting  adjourned.  The  recommendation  of  the  Health 
Committee,  that  the  salaiy  lie  £800  per  annum,  had  been 
moved  by  its  Chairman  (Alderman  King-Kerr\  but  had 
been  met  by  an  unsuccessful  amendment  pi-oposing  to 
add  words  making  it  necessary  for  the  person  apjjointed 
to  have  live  years'  exjierienee  as  a  medical  oflicer  of 
health.  Further  amendments,  that  the  salary  be  £600, 
and  another  that  it  be  £500,  were  proposed  ;  the  latter 
save  risi'  to  the  tie,  and  the  Lord  Mayor  gave  his  Casting 
vote  au'ainst  the  £500. 

At  the  adjourned  meeting  held  on  June  18th,  a  third 
amendment  was  jiroposed  by  Councillor  Dr.  Williamson, 
that  the  salary  be  £750,  rising  by  increment  of  £50  every 
.  second  year;  this  was  also  defeated.  Finally,  a  fourtli 
amendment  that  the  salary  be  £600  per  annum  was 
adopted  l.iy  19  votes  to  14.  On  this  amendment  being  put 
as  a  substantive  motion,  a  further  amendment  that  the 
salary  be  £500  was  moved  but  negatived,  and  the  motion 
was  carried  by  21  to  16. 

As  the  council  is  composed  of  60  members  it  is  felt  that 
this  vote  does  not  necessarily  represent  the  views  of  that 
body,  and  certainly  not  of  the  citizens  in  general ;  the 
Local  (-rovernment  Board  is  to  be  petitioned  not  to  sanction 
the  sum  advocated  only  by  21  out  of  60,  and  against  the 
recommendation  of  the  Public  Health  Committee. 

At  the  meeting  of  the  Public  Health  Committee  on 
June  21st,  Dr.  Clibbor,  the  Local  Government  Board 
Inspector,  attended,  and  expressed  the  opinion  that  the 
salary  should  be  £800.  It  is  felt  by  nearly  every  one  that 
this  salary  at  least  is  necessary  to  attract  the  services  of  a 
really  good  man.  The  death-rate  from  preventable  disease 
is  undoubtedly  high  in  Belfast.  Much  has  been  done  but 
much  more  remains  to  be  done ;  the  problems  of  eon- 
sumption  and  of  tuberculous  disease  in  general,  of  infant 
mortality,  of  jerry-built  houses,  of  the  drainage  of  the 
city,  of  milk  supply  and  meat  inspection  are  all  becoming 
more  and  more  pressing.  The  facts  with  regard  to  the 
last  two  subjects  are  noiv  well  known,  mainly  through  the 
energetic  action  and  protests  of  Councillor  Hr.  Henry 
O'Neill.  The  public  controversy  which  has  lately  been 
waged  on  the  subject  of  the  public  health  of  the  city  in 
general  has  had  an  educative  effect  and  has  aroused  much 
public  interest.  It  is  felt  that  the  Public  Health  Com- 
mittee has  taken  a  right  course  in  recommending  £800  a 
year,  and  if  it  insists,  even  to  resignation,  on  this  being 
carried  it  will  have  the  strong  sup])ort  of  every  intelligent 
and  unbiassed  citizen  and  the  emphatic  approval  of  the 
profession.  Whatever  comes  of  it,  it  will  have  done 
the  right  thing.  The  light  for  putting  the  Public  Health 
Department  on  the  best  modern  lines  has  been  long  and 
strenuous ;  it  is  felt  on  all  sides  that  the  character  and 
reputation  of  the  new  medical  otlicer  of  health  will  decide 
whether  Belfast  will  stagnate  for  another  fifteen  or  twenty 
years,  or  will  be  aroused  from  the  sleeping  sickness  that 
has  affected  it  so  long.  If  the  death-rate  of  Belfast  were 
the  same  as  Leeds,  London,  Bristol,  Cardiff,  Glasgow,  Xot- 
tingham,  Birmingham,  Bradford,  Sheffield,  Hull,  or  New- 
castle, it  is  no  exaggeration  to  say  that  literally  hundreds 
of  lives  would  be  saved  each  year.  The  first  step  in  any 
attempt  to  reach  such  a  goal  is  to  procure  the  best  man  to 
put  at  the  head  of  aflairs. 

Insi'ection  of  Dublin  Hosi'Itals. 
The  report  of  the  Board  of  Superintendence  of  Dublin 
hospitals  receiving  a  grant  from  Parliament  has  just  been 


published.  The  oritic'isma  are  generally  favourable.  The 
I  iovernors  suggest  tliat  day  rooms  should  bi-  available  in 
th((  general  hospitals,  and  that  the  patients  i-hould  not  eat 
their  meals  in  the  wards.  They  speak  llattcringly  of 
Dr.  Steevens'  Hospital,  tin-  Kichmond,  the  Rotunda,  the 
Uoyal  Victoria  Kye  and  Far,  and  otiu  rs.  Tlie  number  of 
patieids  admitted  during  the  year  was  12,226,  of  whom  469 
died.  Mortality  was  3.74  per  cent.  The  daily  average 
number  of  beds  occupied  was  940,  and  the  average  time 
spent  in  hosjiital  23  days. 


Scottish  Li;nacy  Law. 
Piirivn  '■.  Car.fivell  anil  (t'ilc/iri.it. 
Dn.  J.  Ckawi.-okd  Kenton  asks  us  to  state  that  £534  3s.  8d. 
has  been  collected  for  the  Carsw(dl-Ciilchrist  Fnnd,  and 
after  deducting  expenses,  chielly  for  printing  and  postage, 
a  balance  of  £520  has  been  handed  to  Dr.  Carswell  and 
Dr.  Marion  (lilehrist  to  assist  them  in  defraying  the 
costs  of  the  defence  in  the  recent  litigation,  the  facts  of 
which  were  summarized  in  the  Bkitish  Meiucai. 
.Iournal  of  March  24th,  1906,  p.  704,  and  May  5th,  1906, 
p.  1060. 

Medical  Okeicership  of  Schools,  DuNnFB. 

The  Dundee  School  Board  has  resolved  to  appoint 
a  medical  officer  -whose  duties  are  stated  to  be  to 
examine  children  absent  from  school  and  "alleged  to 
be  ill ";  to  visit  schools  "where  the  head  teacher  may  have 
reason  to  suspect  the  existence  of  undeveloped  disease"  ; 
to  examine  candidates  for  indenture  as  pupil  teachers  : 
and  to  examine  and  certify  "all  cases  of  assistant 
teachers  where  a  doctor  is  not  in  attendance,  who  are 
absent  from  illness."  For  these  services  the  medical 
officer  is  to  receive  the  salary  of  £25  per  annum,  with 
Is.  for  every  child  examined  by  him  under  the  iirst 
clause.  ,  .    ,.     .    - 

On  seeing  the  scheme'  in  the  newspapers  the  Branch 
Council,  deeming  that  the  scheme  was  defective  in  many 
respects,  and  that  the  remuneration  was  insufficient, 
requested  the  School  Board  to  receive  a  deputation 
from  the  Council  for  the  purpose  of  considering  the 
scheme.  The  Board  refused  somewhat  brusquely,  and 
advertised  for  applications. 

The  Council  jirepared  a  memorandum  stating  their 
objections  to  the  scheme,  and  issued  this,  along  with  the 
scheme,  to  every  registered  medical  practitioner  in 
Dundee  inviting  them  to  be  present  at  the  annual 
meeting  of  the  Branch,  when  the  matter  would  be  dis- 
cussed.    At  the  meeting  it  was  resolved: 

That  the   Branch   declare   it  woidd    be   improper   for    any 

member   of  the   profession  to    undertake    the    duties    of 

medical  officer  to  the   Dundee   School   Board  under    the 

present  draft  scheme. 

The  Dundee  members  were  empowered  to  meet  for  further 

consideration  of  the  question,  and  the  Dundee  members 

of  Council  were  appointed  a  subcommittee  to  carry  out  the 

resolution.  .  •    ,        •       1,, 

A  circular  was  sent  to  all  practitioners  informing  them 
cf  the  resolution,  stating  that  the  chief  objections  were 
that  there  was  a  dancer  of  ignorant  parents  being  coerced 
into  sending  delicate  children  to  school  against  the  advice 
of  the  family  practitioner ;  that  the  rule  requiring  the 
nature  of  the  disease  to  be  specitied  involved  a  breach  of 
professional  confidence  ;  and  that  the  scale  of  remunera- 
tion threatened  to  be  oppressive.  A  form  was  attached  to 
be  signed  by  members  of  the  profession  pledging  them- 
selves neither  to  apply  for  nor  to  accept  the  position,  nor 
to  grant  testimonials  in  connexion  with  it. 

At  a  largely-attended  meeting  of  the  profession  held  on 
June  18th  it  was  reported  that  only  four  practitioners  had 
not  intimated  their  intention  not  to  apply  for  the  appoint- 
ment out  of  sixty-nine  issued.  No  reply  had  been  received 
from  several  who  cither  are  not  in  i>ractice  or  were  absent 
from  town.  The  meeting  unanimously  resolved  to  adhere 
to  the  resolution  passed   at  the  annual  meeting  of  the 

At  the  meeting  of  the  Dundee  School  Board  on  June 
25th  Dr  Jas  Miller  was  elected  Jledical  Officer  under  thw 
Board-  the  other  candidates  for  the  appointment  were 
Dr  D.Beattie  Bain  and  Dr.  li.  Johnston.  l>r.  Miller,  we 
are  informed,  has  resigned  his  membership  of  the  British 
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Medical  Association,  and  the  other  two  gentlemen  are,  we 
understand,  not  members  of  it. 

Three  years  ago  the  Branch  Council  had  an  interview 
with  the  Board  urging  it  to  appoint  a  medical  officer,  and 
submitted  a  mpmorandum  stating  the  duties  and  salaries 
under  other  school  boards.  The  subject  was  referred  to  a 
Committee,  and  nothing  was  done  at  the  time. 

in  connexion  with  a  form  of  medical  certificate  issued 
by  the  Board  two  years  ago  the  Council  represented  to  the 
Board  the  undesirability  of  stating  the  nature  of  the 
illness,  and  asked  the  Board  to  pay  each  practitioner  for 
certif cites  supplied  on  its  forms.  The  Board  replied  that 
the  obligation  to  furnish  certificates  rested  on  the  parents, 
and  refused  to  alter  its  forms. 

The  present  Board  refuses  to  consider  the  opinions  of 
the  profession  on  a  subject  first  brought  under  its  notice 
by  the  profession,  and  retains  in  the  conditions  of  appoint- 
ment of  its  medical  ofiicer  the  form  of  certificate  which 
(wo  years  ago  was  pointed  out  to  be  professionally  improDer 
and  publicly  mischievous. 

Cerebro-spinal  Fever. 
Reference  was  made  a  few  weeks  ago  in  this  column  to 
the  fact  that  some  cases  of  cerebrospinal  fever  had 
occurred  in  Glasgow,  and  it  was  stated  that  the  Health 
Committee  of  the  Town  Council  had  issued  a  circular  to 
the  medical  profession  in  the  city  inviting  intimation  of 
all  cases  of  cerebro-spinal  fever  observed  during  the 
previous  twelve  months.  The  replies  added  only  10  cases 
to  those  already  known  to  the  Health  Department. 
Dr.  Chalmers,  the  M.O.H.,  has  reported  that  from  March 
10th  last  to  June  22nd  there  have  been  altogether 
44  known  cases  of  cerebro-spinal  meningitis  in 
Glasgow.  As  regards  the  first  39  of  these  cases,  6  of  the 
sufferers  were  under  1  year  of  age,  7  were  from  1  to  5  years, 

14  from  5  to  10  years,  2  from  10  to   15  years,  and  5  from 

15  to  25  years,  while  the  remainder  wei-e  of  various  ages 
beyond  25  years.  Of  the  5  others,  1  was  6  months,  2  were 
between  that  age  and  7  years,  1  was  about  18,  and  the 
other  was  an  adult.  Thus  it  will  be  seen  that  32  of  the 
44  cases  had  affected  persons  under  15  years  of  age. 

Not  all  the  cases  observed  in  Glasgow  originated  there, 
and  it  appears  that  of  16  cases  which  proved  fatal  in  the 
Royal  or  Western  Infirmaries  3  came  from  districts 
outside  the  city  (Port  Glasgow,  Partick,  and  Whifflet). 
The  organism  of  Weichselbaum  has  been  found  in  a 
minority  of  the  fatal  cases  only,  so  that  some  of  the  cases 
may  have  been  examples  of  other  forms  of  meningitis.  On 
the  other  hand,  it  is  known  that  even  when  cerebro-spinal 
fever  is  present  the  specific  organism  may  disappear 
during  the  later  stages  of  the  illness,  and  Dr.  Chalmers 
has  reported  to  the  Health  Committee  that 

Were  tlie  disease  made  notifiable,  it  is  to  be  expected  tbat 
a  detailed  study  of  the  symptoms  presented  by  these 
cases  In  which  Weichselbaum'.-i  organism  is  present  would 
enable  cerebro-spinal  fever  to  be  more  readily  separated 
from  those  other  forms  of  meningitis  with  which  it  is  so 
liable  to  be  confounded. 

A  special  meeting  of  the  Town  Council  of  Glasgow,  as 
local  authority  for  the  city,  will  be  held  on  July  26th  to 
consider  Dr.  Chalmers's  recommendation  as  to  notifica- 
tion. 

Offers  of  a  Convalescent  Home  to  Edinburgh 
Royal  Infirmary  and  the  Admir.'^lty. 
In  consequence  of  the  removal  of  the  Forth  Guardship 
from  Queensferry,  and  the  transference  of  the  boys  of  the 
Caledonia  training  ship  to  barracks  in  the  South,  the 
Sailors'  Home  at  Ciueensferry  and  tb(>  Royal  Naval  Sick 
Quarters  at  Kutlaw  have  been  vacated.  At  a  meeting  of 
the  Board  of  Managers  of  the  Edinburgh  Royal  Infirmary 
on  June  25th,  a  letter  was  read  from  the  Director-General, 
R.N.,  saying  tliat  a  proposal  was  under  consideration  tn 
cIoBB  the  Royal  Navy  Sick  (Juarters  at  (Queensferry,  and 
asking  if  the  Managers  of  the  infirmary  would  he  prepared 
to  consider  an  offer  to  take  over  the  buildings  unfurnished 
at  a  peppercorn  rent.  The  suggestion  was  made  that  tlie 
plac(^  might  be  used  as  a  sanatorium.  The  buildings,  if 
taken,  are  to  be  kept  in  a  thorough  state  of  repair,  and  arc 
to  be  handed  over  at,  say,  three  months'  notice  should 
they  be  required  by  the  Admiriilty  during  peace  time  or  in 
the  event  of  war.  The  hospital  stands  on  a  bracing  sitr 
on  the  high  ground  above  Queensferry,  about  a  mile  west 
of  the  village.  It  was  erected  seven  or  eight  years  ago  at 
considerable  coat.     It  is  adjacent  to  the  ground  used  as  a 


recreation  park  by  the  boys  on  the  Caledonia.  The  matter 
has  been  remitted  to  the  House  and  Medical  Committees 
of  the  Infirmary.  The  Butlaw  liuildings  would  Ije  very 
suitalile  as  a  sanatorium,  but  the  distance  is  a  barrier, 
involving  as  it  would  considerable  expense,  and  the 
uncertainty  of  tenure  has  also  to  be  taken  into  considera- 
tion. 

Royal  Victoria  Hospital  for  Consumption, 
Edinburgh. 
The  annual  meeting  of  the  Royal  Victoria  Hospital  for 
Consumption,  Craigleith,  Edinburgh,  was  held  on  Friday, 
June  22nd,  in  a  marquee  within  the  hospital  grounds.  Sir 
Alexander  Christison,  who  presided,  hoped  that  next  year 
they  would  be  able  to  meet  in  a  solid  structure,  which 
thanks  to  the  wonderful  success  of  the  fancy  fair  in 
November  last,  would,  he  hoped,  be  then  built.  He 
intimated  a  letter  from  Captain  Alan  Forster  enclosing,  on 
behalf  of  his  father,  a  cheque  for  £1,000  for  the  benefit  of 
the  hospital.  He  submitted  the  print  of  a  constitution 
and  rules  for  the  hospital,  and  moved  their  adoption.  This 
was  seconded  by  Sir  Arthur  Mitchell,  and  agreed  to. 

Sir  Ralph  Anstruther  then  moved  the  adoption  of  the 
sixteenth  annual  report,  which  stated  that  the  fancy  fair 
had  yielded  £13,245.  This  justified  the  Committee  in 
proceeding  to  the  erection  of  two  new  pavilions  for 
patients,  a  central  block  with  dining-room  and  kitchen 
for  patients,  and  suitable  quarters  for  the  resident  staff, 
and  in  transferring  a  considerable  amount  to  the  capital 
fund  of  the  hospital.  The  work  of  the  hospital  as  "an 
extensive  organization  for  the  combating  of  consumption 
in  all  its  varying  manifestations  "  was  referred  to.  From  the 
opening  of  the  hospital  to  March  31st,  1906, 1,082  individual 
patients  had  been  received  for  indoor  treatment,  and. 
there  were  172  "visitant "  patients,  who  enjoyed  the  same 
regime  as  the  others  during  the  day,  but  returned  home  to 
sleep.  Thei'e  was  still  a  long  waiting  li.~t,  and  the  waiting 
often  meant  that  cases,  at  first  apparently  favourable, 
slipped  into  the  ranks  of  the  incurable.  A  certain  number 
of  patients  contributed  1  guinea  a  week  towards  their 
board  and  treatment.  The  Stewartry  of  Kirkcudbright 
had  entered  into  an  arrangement  for  the  maintenance  of 
four  beds  at  a  cost  of  £320,  with  immediate  right  of 
nomination  to  four  beds  throughout  the  year.  As  to  the 
results  of  treatment,  the  experience  of  the  hospital  was 
eminently  satisfactory.  Many  of  the  patients  had  become 
stronger  and  healthier  than  they  had  ever  been.  When 
the  need  for  complete  rest  was  past,  patients  were  enjoined 
to  work  subject  to  medical  direction.  Two-thirds  did 
more  or  less  assist  the  work  of  the  institution.  A  con- 
valescent colony  was  thus  gradually  being  realized. 
The  work  at  the  dispensary,  where  15,452  patients  had 
been  seen  since  its  beginning;  the  important  information 
gained  there  with  reference  to  the  disease;  the  Samaritan 
Committee ;  and  the  revenue  were  in  turn  dealt  with  in 
the  report. 

The  Treasurer  (Mr.  Brown)  seconded  the  motion,  and 
hoped  the  day  was  far  distant  when  city  corpoi-ations 
would  be  asked  to  deal  from  first  to  last  with  consumption. 

Lady  Dunedin  moved  a  resolution  commending  the 
hospital  as  worthy  of  the  most  liberal  support  from  all 
classes  of  the  community. 

Dean  Skinner  Wilson  seconded. 

Various  votes  of  thanks  followed,  and  then  Lady 
Dunedin  opened  a  supplementary  sale  of  articles  left  over 
from  the  winter  bazaar. 
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The  Itwhilf  Virchoiv  Hospital. —  The  Proposed  Municipal 
Memorial  to  Tirchow. —  T'irrhoiv's  Bust  at  the  Pathological 
Institute. 
It  is  believc<l  that  the  new  Rudolf  Vircliow  Hospital  has 
grown  to  be  the  largest  hospital  in  Europe.  It  is  a  townlet 
of  picturesque-looking  red  roofs,  intersected  by  wide 
avenues  and  narrow  roads,  each  pavilion  flanked  by  gravel 
terraces,  banked  with  turf.  The  total  cost  of  the  57 
buildings  which  make  up  the  hospit.il,  together  with  all 
the  fittings,  has  amounted  to  18,868,000  marks  (£943,400). 
There  are  2,000  beds  in  all ;  564  beds  in  tlie  11  buildings 
of  the  surgical  department,  500  beds  in  the  10  pavilions 
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■of'  tlu'  nuiiicnl  dcpiirtnu'nt,  95  beds  tor  Ryriacoolof^ical  and 
■95  for  obstetric  cases,  19  tor  pregnant  women,  11  hcda  for 
septic  cases,  24  in  the  quarantine  pavilion,  34  in  the  dipli- 
theria  pavilion,  120  in  the  4  pavilions  for  infectious  cases, 
18  for  restless  patients.  374  in  tl\e  men's  department  tor 
venereal  disease,  and  146  in  llie  women's.  The  cost  of  each 
bed  is  calculated  at  about  £400.  October  lat  has  been 
tixcd  for  the  openincot  the  hospital  in  all  its  departments. 

Itt^sidcs  pi>rpetuatiiitt  I'udolf  V'irchow's  name  in  this 
magnilicent  hospital,  the  Kerliii  municipality  mean  to 
honour  the  memory  of  him  to  whoso  initiative  and  energy 
Berlin  owes  its  position  as  one  of  the  most  sanitary  of 
modern  i^ities,  by  the  erection  of  a  monument.  The 
special  "Virchow  Memorial  Committee"  formed  some 
time  ago,  invited  German  sculptors  to  send  in  sketch 
models  and  designs  in  competition  for  three  money 
prizes.  Commemorative  statues  being  a  very  favourite 
article  in  Germany  at  present,  a  large  number  of  sketches 
were  promptly  sent  in.  The  Committee  made  its  awards 
with  equal  prompt  itude,  and  then  exhibited  the  designs 
publicly  in  the  City  Hall,  no  doubt  expecting  that  general 
opinion  would  confirm  their  selection.  But  the 
contrary  proved  to  be  the  ease ;  indeed  the  model 
to  which  the  first  prize  liad  been  awarded  was  so 
unanimously  negatived  by  general  opinion,  that  its  final 
execution  has  become  very  doubtful.  And  it  must  be 
said  that  tliis  time  general  opinion  has  not  gone  astray. 
The  idea  of  Klimsch's  monument  is  far-fetched  and  strange, 
"srith  more  •'  allegoi'y  and  zoology  '  (to  quote  the  German 
Emperor's  remark  on  a  similar  occasion)  than  is  con- 
sistent with  Vireliow's  unenthusiastic  and  sceptical 
character.  On  a  high  columned  base,  which  bears  on  its 
front  Vireliow's  head  in  medallion,  stands  a  large  group  : 
Hercules  struggling  with  the  Nemean  lion — supposed  to 
be  symbolic  of  the  great  sanitary  reformer's  struggle  with 
prejudice  and  ignorance  I  One  can  only  hope  that  the 
Committee  will  reconsider  its  opinion,  and  select  for 
execution  something  quieter  and  more  dignified  than 
Klimsch's  competition  design. 

The  opening  of  the  New  Pathological  Institute,  too, 
which  took  place  early  in  the  month,  was  made  the 
occasion  of  a  Mreliow  Commemoration.  The  great 
pathologist's  bust  stood  on  the  platform  surrounded  by 
flowers  and  plants,  and  Professor  Orth,  his  pupil  and 
successor,  made  Virchow  and  his  life-work  the  theme  of 
his  address,  which  was  listened  to  by  an  audience  con- 
sisting of  all  tliat  is  distinguished  in  medicine  in  Berlin. 
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A   MODEL  MARKET  THAT  FAILED. 

Sir, — While  the  world  is  still  astir  about  the  Chicago 
scandals  and  our  senses  are  alive  to  the  disgraceful  way  in 
which  our  food  is  exposed  to  the  dust  and  dirt  of  our 
streets,  it  may  interest  your  readers  to  know  that  a  noble 
effort  was  made  about  three  months  ago  to  improve 
matters.  In  common  with  many  otliers  I  received  a 
■circular  drawing  my  attention  to  the  Hygeia  Stores,  and, 
being  rather  impressed,  I  started  ofl"  with  a  friend  to  see 
for  myself  where  the  "Goddess  of  Health"  came  in. 
From  the  street  we  entered  a  fresh,  cool,  pretty  salon 
•surrounded  with  glass  eases  containing  every  kind  of  food, 
'fish,  poultiy,  vegetables,  fruit,  and  country  produce. 

In  the  adjoining  room  one  immense  glass  case  con- 
tained evv-ry  kind  of  butchers'  meat,  large  joints  and 
small,  safely  barricaded  off  from  the  idle  handling  that 
prevails  in  the  ordinary  butcher's  shop  of  everyday  lite. 
Electric  machinery  from  below  supplied  the  whole  of  the 
■glass  cases  with  fresli  cooled  air,  and  thermometers 
showed  the  temperature  to  be  from  32°  to  42^.  The  air  of 
the  room  on  a  hot  summer  day  was  sweet  and  cool.  No 
■shoppy  odours  were  perceptible,  and  yet  this  was,  in  fact, 
a  market  place — a  modern,  scicntiticaliy-managed  market 
place — wherein  ladies  could  do  their  own  marketing  in 
«comfort. 

Four  days  later  I  went  to  pay  another  visit,  accom- 
panied this  time  by  the  Secretary  of  the  National  Health 
■Society  and  other  two  ladies.  We  found  the  blinds  all 
•down,  the  door  locked,  and  a  little  group  of  men  outside. 
We  had  come,  alas  !  at  the  critical  moment,  when  the 
■bailiffs  were  about  to  take  pos,session  !  After  a  little  dis- 
■eussion  we  entered  together,  with  the  bailiffs,  the  receivr, 


etc.,  to  tind  thf  silence  of  the  tomb.  The  machinery  had 
stopped,  a  wealth  of  beautiful  food  was  doome(l  for  want 
of  public  support  at  the  beginning.  Ju  the  time  cus- 
tomers had  increased  threefold;  a  Jew  moie  successful 
weeks  might  have  lifted  the  company  over  tlieir  dilli- 
culties,  but  ten  weeks  proved  the  liujit  of  their  possibili- 
ties, and  tlie  world  of  London  has  lost  its  one  and  only 
model. —  I  aui,  et<'., 

Emza  J'hikstlky, 
JuuogStli.  __Mciiil>er  o[  the  N.]I.S. 

FINANCES  OK  THE  ASSOCIATION. 

Siu, — One  views  with  satisfaction  the  weekly  contribu- 
tions of  the  apostles  of  the  Brierley-llelme  creed  to  the 
discussions  on  the  finances  of  the  Association.  Each 
week  brings  out  more  and  more  the  illogical  nature  of 
the  attack  on  the  editorial  and  Medical  Secretary's 
de))artment,  at  the  same  time  tlie  colossal  ignorance  of 
the  apostles. 

To  take  Dr.  Wolstenhoime's  attack  on  the  editorial 
department.  He  declares  that  the  .Jouhnal  is  not 
a  profit-making  concern,  and  asks  if  the  Latwet  is  not 
carried  on  for  the  sake  of  liunianity  at  a  financial  loss. 
Dr.  Wolstenholme  forgets  to  take  into  account  in  his 
balance  sheet  that  we  pay  25s.  per  annum  for  our 
Journal  and  the  working  of  the  Association,  and  that 
the  subscribers  to  the  Lancet  pay  32s.  6d.  for  the  Lancet 
only.  Let  us  draw  up  a  balance  sheet  on  the  same  footing 
as  the  Lancet,  and  see  what  our  .louR.vAr,  brings  in. 

INCOMK.  ExrE.NDnuuE. 

£      s.  d.  £      s.  d. 

24,755    0  10    Editorial 6,101    3    1 

285  12  11  Expenses  of  priutiug 

20,440    9  11       .lonuNAr 22,069  17    7 

2,490  14    8    Dcprecjativp    250    0    0 

35  10    4  Sul>irnpU6us  written 


Subscriptions  ... 

Arrears    

Advertisements 
Sundry  sale,  etc. 
S'dle  of  waste  ... 
Discounts  on  paper 


915    6    3        off 

Rent,  etc.,  allowed 


742  18    * 
1,000    0    0 


48,922  14  11 


30,153  19    0 

Giving  £18,768  153.  Ud.  as  the  profit  on  the  JouRNAr,  at  the  subscription 
of  25s. 

This  ratio  of  profit  at  a  subscription  of  32s.  6d.  as  is 
paid  for  the  Lancet,  would  give  roughly  an  annual  profit  of 
£24,398  to  the  proprietors  of  that  journal,  so  that  one 
would  urge  Dr.  AVolstenholme  to  be  more  accurate  in  his 
figures,  and  not  to  leave  out  such  little  items  of  revenue 
as  a  matter  of  £25,000.  To  put  it  in  another  form,  the 
actual  cost  to  the  Association  of  the  Journal  (^vide  p.  207, 
Supplement,  April  28th,  1906)  is  4.6  shillings  per  annum 
per  member  including  postage,  deducting  postage  this 
gives  2.4  shillings  as  the  net  cost  of  the  Journal,  which 
works  out  that  on  Saturday's  breakfast  table  the  actual 
cost  of  each  number  of  the  Journal  is  0.56  of  a  penny  and 
of  the  Lancet  7d.,  that  is  12i  times  the  price  ! 

Then  let  us  take  us  take  Dr.  Larkin's  arguments  with 
regard  to  the  proposed  assistant  to  the  Medical  Secretary. 
These  are  not  his  original  views.  He  is  simply  pouring 
forth  on  paper  the  melodramatic  misinformation  he 
receives  periodically  from  Dr.  Brassey  Brierley  at  the 
various  meetings  of  the  Branch  and  its  Council.  What 
does  it  all  amount  to?  A  matter  of  £300  per  annum, 
which,  I  take  it,  would  be  about  the  diflerence  between 
the  salary  of  a  medical  man  and  the  clerk  that  Dr.  Larkin 
says  will  be  eflicient  to  do  the  work  under  the  Medical 
Secretary.  The  real  matter  at  issue  is  that  Dr.  Larkin 
objects  to  the  Medical  Secretary  having  a  status  equal  to 
the  General  Secretary. 

Personally,  I  think  if  any  one  should  be  at  the  head,  it 
is  the  Medical  Secretary,  who  has  most  to  do  witli  the 
interests  of  the  members.  Dr.  Larkin  wants  to  revert  to 
the  state  of  uselessness  which  existed  before  the  reconsti- 
tution  of  the  British  Medical  Association. 

Again,  I  ask,  why  all  this  uproar  about  the  possible 
£300  wlien  there  are  many  other  larger  items  of  expendi- 
ture'r"     The  whole  thing  is  illogical. 

Further,  one  asks  if  this  assistant  is  simply  a  clerk,  who 
is  to  tackle  any  ethical  emergency  in  the  absence  of  the 
Medical  Secretary  on  other  work  Y  And  would  the 
profession  pay  as  much  attention  to  a  layman  as  to  one  of 
their  own  calling  who  has  sufl'cred  all  their  own  trials  and 
tribulations  ?  What  other  trades-union  takes  for  its 
secretaries  and  officials  any  but  those  of  tlu  ir  own  calling, 
who  have  graduated  for  the  post  by  working  side  by  side 
with  them,  and  thus  getting  to  know  their  trials  and 
aspirations  ?  .  x,      i     ^ 

Drs.  Helme  and  Brassey  Brierley  cannot  grasp  the  fact 
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Increase  of  Salary  Voted  in 
Council  by  our  Repre- 
sentatives. 


Nil. 


that  the  work  of  the  Medical  Secretary  is  not  merely 
secretarial,  and  in  the  memorandum  sent  out  to  our  Branch 
occurs  the  paiagraph : 

It  must  be  remembered  that  all  onr  committees  are  composed 
of  medical  men,  whose  qtialiHcation  to  be  ou  a  committee  is 
the  fact  that  they  are  competent  to  deal  with  the  professional 
business  of  the  Association. 

But  I  would  remind  Drs.  Helme  and  Brassey  Brierley 
tliat  these  Committees  only  meet  very  occasionally.  I  ask 
on  whom  devolves  the  responsibility  of  dealing  with 
knotty  poinis  in  ethical  matters  and  settling  disputes,  etc.  ? 
I  suppose  they  would  class  this  under  "clerical  work," 
which  they  seem  to  worry  so  much  about.  It  would  be  a 
great  relief  to  the  Branch  if  they  would  get  this  bee  out 
of  their  bonnets. 

Then  one  would  like  to  draw  attention  to  the  action  o£ 
our  representatives  in  the  Council  and  their  policy  towards 
the  Medical  Secretary,  and  I  again  challenge  them  to  show 
that  they  have  not  consistently  in  Council  voted  against 
the  inci-ease  of  the  Jledical  Secretary's  salary  and  stafl', 
and  at  the  same  time  voted  for  progressive  increase  in  his 
work. 

Jlr.  Whitaker  was  appointed  to  take  charge  of  the 
secretarial  work  of  the  Medico-Political,  Ethical,  and 
Organization  Committees  ;  then  we  find  the  following  : 

Increase  in    Work    Voted   in 
Council  by  our  Re})re- 
sentatifes. 
Public  Health  Committee 

Hospital  Committee      

Military  Committee       

Secretary     to     Representative 

Meeting 

(This  last  an  enoi  mc  us  in  ;rease) 

Dr.  Brassey  Brierley  boasts  of  his  trades-unionism.  There 
is  only  one  word  in  trades-union  jiarlance  that  tits  the 
situation,  and  that  is  "  sweating."  Then,  at  the  extra- 
ordinary meeting  of  the  Branch,  Dr.  Helme  accused  the 
Medical  Secretary  of  Napoleonic  designs,  stating  that  he 
"  courted  work,"  and  with  apparently  telling  effect,  stating 
that  the  Medical  Secretary  had  asked  (even  though  over- 
worked) to  act  as  Secretary  to  the  Oiihthalmological 
Committee. 

To  let  a  little  light  on  the  subject,  we  find  that  this  is  a 
joint  Committee  of  the  Ophthalmological  Society  and 
British  Medical  Association  to  oppose  the  Sight-testing 
Opticians  Bill  now  before  the  House  of  Lords.  The 
Medical  Secretary  asked  to  undertake  the  Secretaryship  to 
that  Committee  on  the  grounds  that  any  opposition  with  the 
backing  of  the  British  Medical  Association,  would  carry 
much  more  weight  than  if  it  came  from  the  Ophthalmo- 
logical Society,  which  would  be  at  once  open  to  the  charge 
of  pure  self-interest.  Further,  this  Committee  has  only 
met  twice. 

I  ask  the  members  in  general,  "Was  this  action  com- 
mendable and  in  the  interests  of  the  profession  or  not  ? 
It  seems  to  me  there  is  only  one  answer. 

Then,  to  take  another  incident  and  argument  the 
meeting  was  treated  to.  Dr.  Brassey  Brierley,  in  going 
through  items  of  expenditure,  made  the  following  state- 
ment: 

Legal  expenses,  gentlemen  :  £533  :  [Pause.]  (ientlemen  ! 
[Longer  pause.]     You  can  get  a  lawyer  for  that  I 

Does  Dr.  Brassey  Brierley  value  iiis  own  service  at  the 
same  rate  ?    I  trow  not. 

These  are  the  trades-union  sentiments  of  the  Repre- 
sentatives, who  are  figliting  for  tlie  better  remuneration 
of  their  fellow-meniliers.  I  venture  to  think  that  no 
dockyard  delegate  would  have  the  effrontery  to  advance 
similar  sentiments  in  a  meeting  of  his  trades-union. 

Dr.  Brassey  Brierley  also  treated  the  meeting  to  his  ideas 
on  the  fuctions  of  an  editor.  These  savoured  rather  of 
quotations  from  comic  opera  than  the  sane  ideas  of  a  man 
of  education. 

Then,  again.  Dr.  .Tolm  Brown  of  Bacup()'(V/r  Supplement, 
.June  16th),  the  seconder  of  the  retrograde  resolutions  at 
Manchester,  moved  at  the  annual  meeting  of  the  Rochdale 
Division : 

That  this  meeting  is  strongly  of  opinion  that  the  British 
Medical  .\ssociation  should  devote  a  portion  of  its  income 
to  benovolentand  charitable  purposes,  the  first  claim  being 
that  of  needy  past  and  present  meuihersof  the  .■Association, 
their  widows  and  orphans. 


If  Dr.  Brown  would  keep  in  touch  with  the  affairs  of  thp 
Association  he  would  have  known  that  one  of  the  chie? 
reasons  for  the  Charter  was  to  obtain  power  to  carry  out 
benevolent  work,  and  also  that  a  motion  with  the  same 
object  was  on  the  agenda  paper  at  the  Representative- 
Meeting  lastyi  ar,  but  was  dropped  as  the  power  was  to  be 
provided  by  the  Charter.  Also  that  at  the  annual  meeting 
at  Oxford  I  opposed  the  grant  of  £300  per  annum  to  the- 
office  superannuation  fund  in  order  to  draw  attention  to- 
the  want  of  provision  for  our  own  needy. 

.Vlthough  one  admits  and  has  worked  for  the  obtaining 
of  powers  to  deal  with  the  inability  to  pi'ovide  for  our  own 
brethren  in  distress,  one  is  bound  to  admit  that  the  flr8^ 
and  foremost  need  of  the  profession  is  organization  ;  and 
the  watchword  I  would  commend  to  the  British  Medical 
Association  is  "Organize."  And  even  if  we  have  to  vote- 
substantial  sums  out  of  our  funds  to  achieve  this,  I  shall 
regard  it  as  money  well  spent. 

I  trust  the  members  of  the  Association  will  not  be  led 
away  by  the  resolutions  of  the  Lancashire  and  Cheshire- 
Branch,  which  are  the  outcome  of  a  campaign  conducted! 
by  a  clamorous  clique,  samples  of  whose  methods  aro- 
contained  in  the  above. — I  am,  etc., 
.\rc-rin£ton,  Juiu-  25tli.  Elwin   H.   T.   Xash. 

Memorandum  of  the  Lancashire  anil  Chef  hire  Branch. 

Sm, — The  importance  of  the  issue  in  this  discussiort- 
and  the  great  position  of  the  Lancashire  and  Cheshire- 
Branch  make  it  necessary  to  deal  as  soon  as  possible  with- 
this  memorandum.  The  issue  is  whether,  as  it  con- 
tends, an  increase  in  the  expenditure  which  reduces  the- 
annual  surplus  is  a  cause  for  alarm,  or  whether,  as  I  have- 
argued,  the  proper  test  of  the  efficiency  of  the  Association 
is  the  full  but  economical  application  of  its  resources  to- 
the  effective  promotion  of  the  honour  and  interests  of  the- 
medical  profession.  Had  the  matter  at  stake  been  merely 
the  scoring  of  points  in  a  debate  I  should  have  had  caus«- 
to  rejoice  over  the  appearance  of  this  memorandum,  which- 
delivers  my  opponents  into  my  hands;  but,  as  I  would 
rather  see  the  Lancashire  and  Cheshire  Branch  and  its- 
representatives  play  a  useful  part  in  the  central  affairs  o£- 
the  Association,  I  shall  refrain  from  the  use  of  such  tempt- 
ing weapons  as  satire  and  raillery,  and  sliall  treat  the 
document  with  a  seriousness  measured  to  its  apparent 
credentials  rather  than  to  its  merits. 

Consideration  of  the  memorandum  falls  naturally  under.- 
three  heads  :  (1)  Its  contents,  which  are  one  fact  and  three- 
ideas;  (2)  its  logical  method,  which  would  supply  a. 
teacher  with  a  museum  of  the  more  subtle  fallacies  ; 
(3)  Its  results,  which  are  the  throwing  of  a  certain  kind  of 
light  on  the  methods  of  the  .Tournal  and  Finance  Com- 
mittee, and  a  still  graver  condemnation  of  the  way  ins 
which  the  Representatives  of  the  Lancashire  and  Cheshire- 
branch  handle  tlieir  work  in  the  Council. 

The  fact  which  the  memorandum  contains  is  the- 
increase  of  the  expenditure  of  the  Association.  The 
amount  of  this  increase,  if  we  take  the  gross  figures,  is 
roundly  £5,000  in  three  years.  As  we  have  already  seen^ 
£1,000  of  this  appears  this  year  for  the  first  time  owing  to 
a  change  in  the  method  of  accounting.  This  leaves  £4,000: 
In  the  years  from  1900  to  1902  the  increase  of  expendituro- 
was  over  £1,000,  so  that  we  may  lake  this  as  a  measure  of' 
the  mechanical  growth  of  expenditure  due  to  the  expan- 
sion of  the  Association.  This  leaves  £3,000,  which  we  may 
accept  as  the  figure  due  to  the  development  of  those  parts 
of  the  Association's  activities  which  have  resulted  froia 
the  reconstitution.  How  short  man's  memory  is.  If  we 
go  back  to  tin-  discussions  which  took  place  during  the 
consideration  of  the  proposal  for  reconstitution,  it  will  be- 
found  that  the  Association  realized  with  absolute  cleai^ 
ness  that  the  expenditure  would  be  increased,  and  while 
various  sums  were  mentioned  as  the  probable  amount  of 
the  increase,  £3,000  stands  out  with  perfect  distinctness  in 
my  mind'  as  the  most  likely.  It  has  taken  three  years  to- 
reacli  this  figure  ;  why,  then,  should  the  Association  or 
any  individual  member  of  it  be  alarmed,  much  less  go 
into  a  state  of  panic  such  as  shrieks  from  the  front  of  the- 
Lancashire  and  Cheshire  memorandum  ? 

First  Idea. — '-  That  the  .Tournal   is   run   at   a   loss  of 

about  £5,500."      This  is  equivalent  to  an   assertion  that 

the  advertisers    should    pay   for   the   whole   cost  of   the 

Journal,  and  we  may  leave  thoee  wlio  make  it  to  settle- 

1  I  nm  not  :it  present  in  11  positicni  to  verify  my  i-tf<-oli'cctiiins. 
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wilh  tliosc  otliprs,  soiiie  of  wlioiu  oorac  frOMi  Laiioiisliii-c, 
who  argue  tluit  tlu>  .Ioiunai,  sliould  cxtliidc  all  trade 
advertisements.  Tlie  rest  and  this  will  iiielude  all  who 
before  the  new  ' 'onatitiition  were  unattaehecl  members, 
siibseribins  for  the  sake  of  the  .Ioi'knat,— will  irladly  say 
to  l»r.  liiuv.son  Williams  and  Mr.  Elliston,  '■  I'leaae  lose 
ua  more  such  Lancashire  losses,''  and  the  Bubseribers  to  the 
Lancet  who  pay  32s.  6d.  may  think  many  thinj,'s  when 
they  realize  that  members  of  the  Association  wlio  get  tht^ 
JouuNAi,  for  4s.  6d.  eall  it  a  loss. 

ifecond  liie<i.  "That  the  Medieal  Secretary  should  have 
no  clerical  work  to  supervise.''  This  is  advocated  on 
"economic  and  business  grounds.''  The  advocates  of  it, 
however,  fail  to  advance  any  evidence  that  this  jiroposal 
would  sulitract  one  iota  from  the  number  of  letters  that 
have  to  be  written  in  the  name  of  the  Association,  or  that 
on  the  stair,  which  both  in  :Mr.  Klliston's  oflicc  and  in 
Ih-.  Whitaker's  is  fully  occupied,  a  single  clerk  could  be 
spared  oi-  a  less  expensive  one  substituted.  Where  is  the 
oconomy!-'  As  to  the  business,  which  surely  means  effi- 
ciency of  organization  for  the  purpose  of  doing  the 
work  of  the  Association,  the  Kepre.><entatives  of  the 
Lancashire  and  Clieshire  Branch  can  surely  never  have 
attempted  to  get  any  notion  of  the  work  that  is  done  in 
Mr.  Whitaker's  office.  It  has  been  my  duly  and  privilege 
(or  two  years  to  conduct  the  work  of  the  Medico-Political 
Committee,  and  I  can  truly  say  that  the  task  has  been  no 
light  one ;  but  my  personal  work  w  ould  have  been  doubled 
'if  I  had  not  had  a  iledical  Sccretai-y,  and  it  could  have 
been  halved  if  Mr.  Whitaker  had  the  adequate  staff  and 
■efScient  medical  assistance  which  the  Lancashire  and 
Cheshire  Branch  say  is  now  likely  to  be  asked  for.  Kot 
only  would  the  work  of  the  Chairmen  of  Committees  be 
increased,  but  the  work  would  be  delayed  by  the  need  for 
more  frequent  revision  of  drafts,  both  of  reports  and  of 
letters,  without  a  medical  secretariat.  Where  is  the 
business  ? 

Third  Idea. — That  the  Association  or  the  Council  (it  is 
not  clear  which)  is  being  "urged  bya  restless  but  active 
minority,"'  and  "  may  come  to  be  dominated  by  a  caucus." 
I  do  not  know  who  compose  the  group  whicli  the  writers 
•of  the  memonindum  had  in  mind  when  they  used  the  last 
word,  but  think  that  I  am  safe  in  assuming  that  they  con- 
sider Sir  Victor  Horsley  a  member  of  it,  and  I  challenge 
them  to  show  that  he  has  ever  concealed  his  opinion  as 
to  the  development  of  the  Association  or  of  its  staS'  so  as 
to  justify  the  use  of  the  word  "  insidious,"  which  they 
twice  used  in  tliis  connexion.  Surely,  too,  it  is  an  abuse  of 
language  to  say  of  such  a  man,  who  has  laid  down  the 
ipower  which  the  Association  thrust  upon  him,  first  as 
■Chairman  of  the  Medico-Political  Committee,  and  then  as 
Chairman  of  the  Eepresentative  Meeting,  "  that  the  Asso- 
ciation may  come  to  be  dominated  by  a  caucus."  It  is 
part  of  my  charge  against  the  Itepresentatives  of  the 
•^Lancashire  and  Cheshire  Branch  that  they  fail  to  realize 
the  conditions  under  which  the  work  of  the  Council  has 
to  be  done,  and  if  they  will  consider  how,  without  being 
alert  and  watchful  and  persistent,  one  whose  tenure  is 
limited  to  two  dozen  quarterly  meetings  of  Council,  may 
hope  to  modify  in  any  way  its  procedure,  thej*  will 
.perhaps  themselves  realize  the  absurdity  of  their  own 
position  and  method. 

The  logical  method  of  the  memorandum  is  a  very  tempt- 
ing theme,  but  I  must  simply  mention  the  exaggeration  in 
their  alarm,  which,  as  I  already  said,  shrieks  from  the 
front  page,  the  misuse  of  question-begging  epithets  and 
terms,  such  as  insidiously,  caucus,  verge  of  insolvency, 
and  that  vai'iety  of  loss  which  should  give  to  economics  a 
new  term — "  Lancashire  loss."  I  must  note  also  the  cool 
assumption — if  one  can  call  anything  in  such  a  panic- 
•strioken  document  cool — of  the  proposition  which  has  to 
be  proved — namely,  that  the  small  balance  is  a  dangerous 
■matter  for  the  Association. 

The  Mt'sults. — What  does  this  document  prove  ?  The  two 
things  that  it  jjroves  beyond  all  doubt  do  not  appear  on 
'the  face  of  it  as  questions  raised  in  it  at  all.  The  first 
■is  one  which  in  a  previous  year  I  have  urged  on  the  con- 
oideration  of  the  Association — namely,  that  the  methods  of 
ihe  Journal  and  P'inance  Committee  are  quite  unfit  for  the 
financial  work  of  the  Association.  Could  anything  be 
•more  evident  from  this  document?  Time  and  again  the 
^Secretary  of  the  Lancashire  and  Cheshire  Branch  points 
out  his  inability  to  give  certain  information  because  of  the 
form  of  tlie  accounts.     Now  this  statement  is  made  not  by 


an  outsider  but  by  and  on  behalf  of  the  Kepresentatives  of 
the  Ijancashire  an<l  Cheshire  Branch  ;  and  there  is  no 
year  during  the  last  six  when  one  or  other  of  these  Repre- 
sentativcH,  and  sometimes  two  simultaneouRly,  have  not 
lieen  members  of  the  .lournal  and  Finance  (,'ommittee. 
Will  they  tell  us  that  they  have  not  passed  the  accounts, 
or  that  tliis  is  one  of  the  matters  in  which  they  ha've  been 
thwarted  and  their  efl'orts  concealed  ?  The  fact  of  the 
matter  is  that  in  the  main  the  form  of  the  accounts  has 
come  down  for  many  years  substantially  the  same,  and 
the  only  useful  criticism  of  them  has  been  that  of 
Mr.  Klliston  himself  and  of  the  successive  aVjle  treasurers, 
and  they  have  done  their  work  elliciently,  though  the 
clu'ck  from  the  .Journal  and  Finance  Committee  was 
almost  nominal.  This  is  no  real  cause  for  alarm,  Vjut  the 
Association  should  be  glad  that  last  year  the  Kepresentaiive 
Meeting  asked  for  a  Finance  Committee  which  can  only 
make  for  efficiency. 

The  other  thing  which  the  memorandum  proves  is  that 
the  Kepresentatives  of  the  Lancashire  and  Cheshire 
Branch  fail  to  realize  the  conditions  of  the  proper  per- 
formance of  the  duties  which  they  ha\  e  undertaken.  Not 
only  do  they  not  find  the  information  which  they  want  in 
the  accounts  but  they  do  not  know  where  to  go  for  it. 
Would  they  have  us  believe  that  it  does  not  exist? 
Members  need  not  disquiet  themselves.  Subject  to  such 
demands  upon  his  time  as  his  routine  duties  demand, 
Jlr.  Elliston  has  always  been  both  able  and  willing  to 
give  any  information  that  any  member  of  Council  could 
with  reason  ask  for,  and  if  the  members  from  Lancashire 
and  Cheshire  have  not  realized  this,  it  proves  the  lack 
ill  them  of  a  most  elementary  and  needful  piece  of 
knowledge. 

The  other  quality  in  which  the  Representatives  of  the 
Lancashire  and  Cheshire  Branch  show  their  ill-adaptation 
to  the  work  which  the  Council  has  to  do  comes  out  in  the 
complaint  they  make  against  the  Chairmen  as  to  the 
suppression  in  the  proceedings  of  matters  of  interest  to 
them,  in  the  misconception  of  the  Medical  Secretary's 
work,  and  also  in  the  descriptions  of  their  opponents. 
Their  conception  of  the  Council  seems  to  be  a  kind  of 
Parliament,  where  any  member  may  make  as  many 
interpellations  as  he  thinks  fit,  and  where  he  ought  to 
be  reported  for  the  information  of  his  constituents. 

But  each  Council  has  to  review  the  work  of  a  quai-ter, 
to  settle  for  action  those  matters  that  have  to  be  settled, 
and  generally  to  do  the  executive  work  of  a  great  Asso- 
ciation. Its  methods  must  be  summary,  not  discussional, 
and  a  member  who  wishes  to  keep  hold  of  the  work  must 
make  himself  thoroughly  acquainted  with  the  work  that 
has  been  prepared  by  the  Committees.  Its  reports,  more- 
over, are  not  privileged.  If  the  Representatives  of  the 
Lancashire  and  Cheshire  Branch  will  attempt  to  realize 
the  conditions  under  which  the  work  of  the  Association 
has  to  be  done,  and  the  ditlerence  of  function  of  the 
Representative  Meeting  and  Council,  and  will  further  ask 
themselves  what  the  Association  is  going  to  do  in  future 
with  the  resources  she  is  still  accumulating,  they  will 
probably  never  produce  another  document  such  as  this 
memorandum,  but  they  may  do  as  good  work  for  the 
central  business  of  the  Association  as  they  have 
previously  done  and  as  they  still  do  in  their  own 
Branch.— I  am,  etc., 
DuDdcc,  Iimo  2-5th.  K.  C.  BdiST. 

CENTRAL  MIDAVIVES  BOARD. 

Siu,— The  writer  of  the  letter  in  the  issue  of  June  16th 
under  the  above  heading  appears  from  the  language 
desirous  of  outdoing  the  Cardinal  Archbishop  of  Rheims, 
and  in  my  opinion  with  a  similar  result ;  for  his  letter  is 
no  answer  to  my  statement  that  in  the  "  list  of  training 
schools  the  exti-aordinary  fact  appears  that  there  is  not  a 
single  union  infirmary  licensed  iu  London,  and  only  seven 
in  England  outside  London." 

I  look  in  vain  through  the  list  for  places  like  Notting- 
ham, Rochdale,  and  Manchester  Union  Hospitals,  but  I  do 
find  in  the  list  of  licensed  places  two  old  dwelling-houses  in 
a  row  now  dignified  by  the  name  of  Maternity  Hospital.  To 
license  the  latter,  and  not  yet  to  have  licensed  places  like 
the  former,  does  appear  to  me  to  be  proof— to  quote  your 
correspondent's  eloquent  language— of  "  fecklessness  and 
luuddleheadedneas  and  inefficiency  in  general."  I  hope 
he  will  not  think  the  terms  abusive,  as  they  are  his  own. 

Wlien  we  come  to  consider  the  reasons  your   corre- 
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spondent  gives  for  the  course  he  has  taken,  they  are,  in 
my  opinion,  aptly  described  in  his  own  words  as 
"  feebleness  piled  on  feebleness." 

1.  His  first  reason  is  that  it  is  a  shame  to  encourage  the 
matrons  and  medical  officers  of  workhouse  hospitals  to 
increase  the  numbers  of  confinements  in  workhouses,  and 
so  to  apply  to  the  helpless  ofTspring  the  indelible  brand 
of  workhouse  births.  The  matrons  and  medical  offioerg 
have  no  more  to  do  with  any  increase  than  your  corre- 
spondent has  ;  that  is  entirely  in  other  hands.  In  regard 
to  the  brand  of  workhouse  birth,  for  some  years  past  all 
good  workhouses  are,  by  permis.'-ion  of  tlie  authorities, 
described  as  No.  X,  So-andSo  Street;  the  term  workhouse 
is  not  used. 

Your  correspondent  states  that  no  women  except  the 
hopelessly  submerged  and  the  semi-criminal  class  should 
be  driven  to  seek  refuge  for  then-  confinement  'n  the 
workhouse.  Where  else  can  they  find  it?  I  well 
remember  the  time  when  it  was  a  most  difficult  thing 
to  get  even  a  decent  unmarried  woman  into  a  certain 
maternity  institution;  and,  if  your  correspondent  had 
made  himself  acquainted  with  the  very  low  rates  of 
mortality  amongst  both  the  mothers  and  infants  in  work- 
house maternity  wards  and  the  very  high  rate  in  the 
wretched  tenements  where  tliis  most  pitiable  class  have 
to  seek  shelter,  he  would  hardly  have  written  as  he  has. 
I  hope  it  will  enable  him  to  see  that  the  danger  is  not  as 
great  as  he  thinks  it  is  when  I  state  that  the  accommo- 
dation provided  to-day  at  Chorlton  is  the  same  size  as  it 
was  thirty  years  ago,  and  is  still  adequate  to  meet  the 
claims  made  upon  it. 

2.  Your  correspondent  states  that 

in  turning  a  workhouse  into  a  lying-hi  hospital  the  guardians 
of  ttie  poor  are  exceeding  their  duties. 

My  reply  to  that  is  that  the  very  reverse  is  the  truth. 
If  he  will  turn  to  Art.  213  of  the  Consolidated  Orders  of 
the  Local  (rovernment  Board  he  will  find  that  Clause  1 
directs  the  nurses  '■  to  attend  upon  the  sick  in  the  sick 
and  lying-in  wards." 

3.  In  regard  to 

the  policy  of  the  majority  of  the  Central  Midwives  Board 
in  ottering  facilities  to  workhouse  hospitals  with  the  object 
of  multiplying  training  schools  for  the  easy  and  cheap 
manufacture  of  midwives,   etc., 

I  think  I  need  say  little  except  that  the  percentage  of 
passes  of  candidates  trained  in  good  workhouse  hospitals 
at  tlie  examination  of  the  Central  Board  has  been  as  good 
or  better  than  those  from  the  voluntary  hospitals,  and 
also  that  I  believe  the  majority  of  the  Central  Midwives 
Board  is  just  as  desirous  of  training  thoroughly  competent 
midwives  as  your  correspondent,  and  also  as  capable  of 
judging  what  the  training  should  be.  The  assertion  is 
made  by  your  correspondent  that  "no  workhouse  or 
other  semi-private  institute  situated  in  or  near  a  city  in 
which  a  lying-in  hospital  is  already  established  should 
receive  recognition  from  the  Central  Midwives  Board." 
To  put  it  plainly,  that  if  carried  into  practice  would 
mean  that  because  there  is  in  this  city  two  old  dwelling- 
houses  called  a  maternity  liospital,  union  hospitals  like 
Manchester.  Salford,  and  Chorlton  are  not  to  train,  and  tlie 
ratepayers  are  to  be  debarred  from  obtaining  a  supply  of 
midwives  trained  in  these  State  liospitals,  for  that  is  what 
they  are. 

6.  We  are  told  also  that 

No  workhouse  hospital  can  be  considered  suitable  when  the 
annual  number  of  cases  is  few,  and  consequently  the  classes 
of  pupils  must  be  so  small  that  there  can  never  come  into 
existence  the  esprit  of  a  school  and  all  that  "school  "  implies. 

In  this  case  what  is  sauce  for  the  goose  should  be  sauce 
for  the  gander,  and  I  want  to  know  why  workhouse,  tliat 
is.  State,  hosjiitals  are  specially  selected  as  unsuitable, 
and  small  voluntary  institutions  considered  suitable  as 
tlie  official  list  proves  to  be  the  ease.  Your  correspondent 
states  tliat  the  Chorlton  Workhouse  liospital  was  ''  the 
object  of  Dr.  Rhodes's  discouricous  advocacy."  The  very 
reverse  is  the  trutli ;  the  Cliorlton  Union  is  licensed,  and 
therefore  I  liave  now  little  to  complain  of  so  far  as  regards 
C'liorlton.  It  was  because  as  a  public  man,  who  for  more 
than  a  quarter  of  a  century  has  taken  a  well-known  part 
in  improving  tlie  adminstration  of  the  State  hospitals, 
that  I,  jierhaps  belter  than  any  one  else,  know  the 
indignation  tliere  is  against  tliis  wilful  and  foolish 
obstruction  and  delay  tliat  exist  tln-oughout  the  countiy. 
Your  correspondent  writes  :■ 


It  would  be  so  easy,  on  the  demand  of  the  medical  profes- 
sion in  Manchester,  to  make  arrangements  for  the  foundation 
or  extension  of  a  hospital  and  the  admission  of  certain  classes 
of  patients,  paying  according  to  their  means,  under  the  care 
of  their  own  doctors. 

Those  are  the  words,  but  what  they  have  to  do  with 
this  question  I  utterly  fail  to  see.  Neither  I  nor  any- 
expert  in  Poor-law  administration  has  suggested  taking: 
paying  patients  in;  it  is  the  pauper  class  that  we  are- 
dealing  with.  No  doubt  we  liave  now  and  then  admitted 
an  emergency  case  sent  on  from  tlie  Soutliern  Hospital 
because  there  is  no  room  in  it ;  but,  as  in  one  case  at 
least,  the  child  had  been  born  in  the  cab,  it  would  have- 
been  cruel  to  refuse  the  patient  even  if  she  could  pay. 

Your  correspondent  appears  to  think  that  nurses 
should  be  sent  to  St.  Mary's  lecture  room,  and  he  goes 
on: 

They  could  at  the  ?amc  time  be  receiving  the  unsatisfactory 
clinical  instruction  afforded  by  exclusively  in-patient  cases  in* 
their  own  hospital. 

May  I  ask  the  writer  of  the  letter  why  lie  has  nothing 
to  say  against  the  in-patient  attendance  of  medical 
students  at  the  branch  of  the  Southern  Hospital  and 
condemns  the  system  as  unsatisfactory  in  the  case  of 
midwives  in  first-class  wards? 

Coming  to  my  objection  (5)  [he  write5],  it  will  hardly  b» 
believed,  tliough  it  is  an  incontrovertible  fact,  that  "  the  delay 
and  trouble"  in  obtaining  recognition  of  which  Dr.  Rhodes 
complains,  and  which  he  designates  "  a  disgrace  to  the  Central 
Midwives  Hoard,"  arose  almost  entirely  owing  to  the  mnteriaJ 
and  moral  defects  in  the  lying-in  wards  of  the  Chorlton  Union 
Hospital.  That  portion  was  inspected  by  the  Midwives  Super- 
vising Committee  of  the  Manchester  Corporation  .  .  .  and  it 
was  utterly  condemned  in  their  report  as  unfit  for  the  purposes 
to  which  Dr.  Rhodes  and  his  colleagues  desired  to  devote  it. 

Now  what  were  the  recommendations  made  by  the- 
Committee : 

1.  That  the  alterations  that  were  being  carried  out  in  all  the 
wards,  concrete  floors  and  wash-down  closets,  should  be  at 
once  completed  in  the  lying-in  ward. 

2.  That  the  linoleum  should  be  made  to  cover  the  whole 
floor,  instead  of  bare  flooring  under  the  beds,  and  alsO' 
linoleum  in  the  labour  room. 

3  A  slight  alteration  in  the  trap  of  the  waste  pipe  from  th» 
drip  receiver  under  the  tap. 

4.  A  fresh  range  of  lavatory  bowls  in  the  bathroom. 

5.  A  porcelain  bath  with  porcelain  rim,  instead  of  a  porcelaii* 
bath  with  wooden  rim,  also  an  alteration  in  the  waste  pipe 
from  the  baths. 

Your  correspondent  states  that,  like  many  other  peopley 
he  has  visited  some  hospitals  in  foreign  countries.  I 
venture  to  tell  liim  that  he  will  have  to  travel  through 
more  countries  before  he  will  find  a  maternity  ward' 
showing  better  results  than  the  Chorlton  Union  has  for 
over  twenty  years. 

As  for  the  moral  defects  to  which  your  correspondent 
refers,  those  do  not  appear  in  the  report  of  the  Committee 
as  far  as  I  know.  Is  it  possible  that  they  were  inserted 
for  the  sake  of  the  alliteration  ? — I  am,  etc., 

Didsbury,  MiUK-bester,  Jime  24th.  Jno.  MiLSON   RHODES. 

PS. — Since  writing  the  above  I  see  that  the  Southerii 
Maternity  Hospital  was  closed  last  year.  It  would  be- 
interesting  to  know  wliy,  as  there  is  not  a  brick  yet  laid  of 
the  New  Southern.  Can  it  be  possible  that  it  was  so  bad 
that  it  should  never  have  been  licensed  ? 


THE  DISCOVERY  OF  SHIGA'S  BACILLUS  IN 
ENGLISH  DYSENTERY. 
Sir, — Having  read  in  your  current  issue  just  to  handl 
Professor  R.  Saundby's  reference  to  my  work  on  the  above 
subject,  I  should  like,  with  your  permission,  to  say  that 
the  bacillus  referred  to  was  isolated  by  me  on  Drigalski 
plates  fi-oni  a  typ'cal  muco-sanguineous  stool  sent  me  by 
Dr.  Heffernan  from  a  severe  (subsequently  fatal)  case  of 
dysentery  in  Clonniel  Asylum.  The  mucoid  flocculi  con- 
tained it  in  practically  pure  cultivation,  and  micro- 
scopically it  occurred  in  the  pus  cells.  The  death  of 
the  patient  prevcnti'd  my  testing  its  serum  reactions, 
but  that  of  other  cases  agglutinated  it  up  to  1  in  60. 
I  regret  that  I  did  not  push  the  dilution  higher,  as  the- 
bacillus  is  very  sensitive  to  normal  serum.  On  the  usual 
test  media  my  bacillus  liehaved  just  like  tlie  typhoid  and 
Shiga  bacilli.  It  failed  to  grow  visibly  on  potato,  to  pro- 
duce indol,  to  coagulate  milk,  to  form  gas  in  glucose-agar 
shake,  and  In  alter  the  colour  of  nenfral  red  :  it  also  agreed! 
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wiUi  tUo  typhoid  ami  8higa  bafilli   in  the  appfarauee  of 
'its  ooloiu»'8  on  thf  l>iit;alski  nuHliiiin. 

Till'  diiri'icuocs  bt'UvfiMi  the  three  organisms  are  as 
follow:  Th(>  typhoid  ditlcrs  from  Sluj5a'8  bacillus  and  mine 
in  being  motile,  whereas  the  two  latter  are  nou motile, 
though  possessed  of  a  pronounced  and  occasionally  deeep- 
tive  "browiiiau  wagtjlc."  Moreover,  tlie  typhoid  bacillus 
dilVers  from  mine  in  the  tinM:e  of  its  colonies  «n  Kudo's 
sulphite-fuehsin  medium.  The  only  cultural  distinction 
I  have  hitherto  found  between  Shiga's  bacillus  and  mine 
is  their  behaviouriu  maimite-litmusagnr,  the  medium  first 
suggested  by  bent/..'  The  Shiga  bacillus  leaves  it  unchanged, 
whilst  my  bacillus  and  the  typhoid  bacillus  slightly 
redden  it  owing  to  acid  production.  Moreover,  the 
agglutination  reactions  of  my  Imcillus  diU'tr  ti'om  those  of 
the  genuine  Shiga  bacillus,  as  1  lcai-nt  from  the  Imperial 
■German  Health  Office,  where,  through  the  great  courtesy 
■of  Professor  (.-taH'Icy,  a  culture  sent  in  by  me  was  tested 
against  a  high  potential  anti- Shiga  goat  serum.  From  all 
this  it  would  appear  that  my  bacillus  is  most  probably 
identical  with  ''the  pseudo-dysentery  bacillus  of  the 
insane,"  so-called  by  Kruse,  who  isolated  it  in  1901  from 
•cases  of  asylum  dysentery  in  Germany.  My  strain  would 
appear  to  be  to.xie  for  rabbits,  as  I  lost  some  of  these 
animals  through  the  intravenous  injection  of  killed 
cultures  in  the  act  of  preparing  an  antiserum  for  diagnostic 
purposes. 

'WHiat  has  just  been  said  may  suffice  to  show  the  com- 
plexity of  this  matter,  and  the  caution  that  should  be 
exercised  in  pronouncing  a  given  strain  of  bacillus  isolated 
Irom  the  contents  of  the  bowel  to  be  Sliiga's  or  any  other 
form  that  has  received  a  name.  AVere  the  occasion  suit- 
able, I  should  have  wished  to  discuss  the  bacteriological 
portion  of  Professor  Saundby's  paper  from  this  point  of 
view.  I  may  at  any  rate  be  permitted  to  express  the 
surprise— whieli  is  no  doubt  shared  by  all  bacteriologists 
who  have  concerned  themselves  with  this  subject — that 
Professor  Saundby  could  think  of  claiming  to  have  estab- 
lished the  identity  of  his  bacillus  with  that  of  Shiga  on 
the  strength  of  the  characters  gi\'en  in  his  paper  and  in 
Dr.  iiewetsonls  report. — I  am,  etc., 

E.  J.  McWbeney,  M.D  ,  F.R.C.P.I., 
Bai;terio]eyibt  to  tlie Local  Govcrn-mcut  Board  for  Irclaud. 

Dubliu,  Juuo  24tli. '\     \         ^_ 

THE  IXFECTIVITY  OF  HEREDITARY  SYPHILIS. 
Sir, — As  an  appendix  to  Mr.  Hutchinson's  letter  in  the 
British  Medical  Journal  of  June  23rd,  page  1501, 
I  may  point  out  that  the  contagiousness  of  hereditary 
syphilitic  lesions  has  been  recently  demonstrated  by 
jSTeisser  by  inoculation  of  monkeys  with  matter  from  the 
lungs,  liver,  kidneys,  spleen,  suprarenal  capsules,  testicles, 
ovaries,  heart  blood,  and  nasal  mucus.'  The  idea  that  the 
contagiousness  of  hereditary  syphilis  was  exaggerated  by 
Diday  and  the  older  authors  is  based  on  statements  made 
by  certain  physicians  who  have  noted  the  rarity  of  con- 
taminations in  the  out-patient  practice  of  certain  children's 
hospitals.  Such  negative  evidence  is  of  little  value  com- 
pared with  the  positive  evidence  of  the  frequent  infection 
of  wet  nurses  by  syphilitic  sucklings  which  was  estab- 
lished by  Professor  Fournier  in  1877,  and  published  in 
the  Union  Medicale  (Nourrices  et  Nourissons  Syphilitiques). 
— I  am,  etc., 

Loudon,  w.r.  June  25th.  C.   F.  Marshall,  F.R.C.S. 


THE  BACTERIOLOGY  OF  A  COMMON  COLD. 
Sir, — In  answer  to  Dr.  Prosser  White's  note  in  the 
British  Medical  Journal  of  June  16th,  p.  1439,  I  should 
like  definitely  to  contradict  his  statement  that  ■'  all  who 
have  worked  at  the  bacteriology  of  a  common  cold  have 
so  invariably  found  the  Bacxllus  septus  present  at  some 
stage  of  the  illness."  Dr.  iWkwright.  who  has  done  a  very 
large  amount  of  work  upon  the  subject  at  the  Lister 
Institute,  has  not  done  so  nor  have  I  myself  in  a  con- 
siderable number  of  cases.  The  correct  view,  in  my 
opinion,  to  be  deduced  from  the  collected  experimental 
evidence  before  us  is  that  it  is  only  pit;sent  where  a  sore 
throat  complicates  the  coryza,  and  tliat  it  has  little,  if 
anything,  to  do  with  the  etiology  of  the  latter.  Dr.  White 
tells  us  that  no  coryza  was  produced  in  his  monkey  and 
rabbits  :  upon  the  important  question  whether  an  inflam- 
matory throat  was,  he  says  nothing.         ,; 

«  Heitichi:  /.  Ityi/..  1802.  Bd.  41,  Hefr27 
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Dr.  Gordon's  suggestion  that  I  should  try  the  eli'ect  of 
inoculatijjg  ttte  human  subject  with  Frie<llander's  bacillus 
and  see  if  a  cold  is  then'by  proiluee(l  has  lieen  often  iri- 
voliui.tiiviiy  adopted  in  the  bacteriological  laboratory  at 
(iuy's  Hoi-pital  with  conspicuous  success. 

My  excuse  for  thus  further  (I'csiiassing  upon  your 
valnalile  space  is  a  conviction  of   tln^  great  importance  of 


separating  pure  cases  of  eoryza  from  those  eomplicat(«l  by 
sore  throat,  if  we  are  to  arrive  at  a  right  understanding  of 
the  factors  at  work  in  vai'ious  cases.  -  1  am,  etc, 
London,  W,  .lime  IMh.  R.   W.  AllEN. 


VERMINOUS    HEADS   OF    CONVALKSCIC'NT 
CHILDREN. 

Siu,— As  medical  oHicer  of  a  large  convalescent  home, 
may  I  make  a  humble  protest  to  gcnei'al  practitioners  and 
medical  ollieers  of  hospital  out-patient  departTnents 
against  the  careless  and  thoughtless  way  medical 
certificates  are  often  filled  up.  I  am  not  exaggerating 
when  I  say  that  over  50  per  cent,  of  the  girl  convalescents 
who  come  down  to  me  from  their  homes  certified  as  not 
having  ''  any  infectious  complaint  whatsoever  '  have  their 
hair  containing  live  lice  or  nits,  and  this  in  spite  of  a 
special  underlined  sentence  in  the  certificate  to  state  the 
condition  of  the  head. 

I  am  not  referring  to  children  sent  direct  from  hospital 
wards,  but  to  those  who  come  direct  from  their  homes. 
I  know  what  difficulties  London  mothers  have  in  keeping 
their  children  clean,  but  tliis  docs  not  excuse  medical 
men  from  certifying  what  is  not  true.  Heads  can  be  got 
clean,  easily  when  the  hair  is  cut  short,  for  the  boy  con- 
valescents are  seldom  culprits. 

So  may  I  urge  medical  men  when  they  are  asked  to  sign 
certificates  for  chikh'en  suffering  from  this  plague  to 
harden  their  hearts  like  Pharaoh  of  old  and  not  let  the 
children  go  to  the  promised  land  tUl  they  are  really 
cleaned  from  the  complaint':'  Should  this  letter  catch  the 
eye  of  another  convalescent  home  medical  officer  I  should 
much  like  to  hear  his  experience  of  this,  I  consider, 
growing  evil. — I  am,  etc., 

Hnou  M.  I^AV?:ff,(>L;5v..0r^„  Jf,R.Cl.^. 

Broadstah-s,  Jur,e20tli.  ;  -   , 


THE  TEACHING  OF  MIDWIFERY. 

Sir, — The  leading  article  in  the  British  Medical 
Journal  of  June  9th,  p.  1363,  is  much  to  the  point,  show- 
ing the  absolute  need  of  a  revolution  in  the  teaching  of 
midwifery. 

The,  correspondence  on  '■  Midwifery  of  the  Present  Day" 
has  proved  that  the  older  and  more  experienced  a  practi- 
tioner becomes  the  more  he  advances  in  front  of  the 
current  teaching,  bound  down  as  it  is  by  the  passing 
fashion  of  the  day. 

The  General  Medical  Council  would  do.wisely  to  collect 
evidence  from  advanced  practitioners  of  experience  as  to 
the  simple  and  absolutely  safe  method  of  rapid  delivery 
under  chloroform,  faels  from  personal  experience  only 
being  accepted  as  evidence.  They  ni(ight  then  consider 
the  following  suggestions : 

1.  That  there  be  a  small  lying-in  ward  attached  to  each 
teaching  hospital. 

2.  That  in  every  case  of  delay,  whatever  the  cause, 
even  though  it  be  due  to  the  head  requiring  ever  so  little 
moulding  to  get  through  the  bony  outlet,  chloroform  be 
used,  and  the  forceps  applied,  or  turning  or  any  other 
manipulation  necessary  be  resorted  to,  in  the  presence  of 
a  class  of  students.  '  \   • '  .-    ..  r,  1    ■■■  ,.  >   ,■     ; 

3.  That  at  every  teaching  hospital  a' fleflhite  num'ber  of 
young  qualified  men  be  appointed  as  outside  accoucheurs, 
to  be  called  in  by  students  in  every  case  of  delay.  Each 
appointment  to  be  for  four  months,  two  months  as 
anaesthetist  and  two  months  as  accoudieur.  At  every 
delayed  case  there  would  therefore  be  present  the  accou- 
cheur, the  anaesthetist,  and  the  student,  and  in  really 
difficult  eases  the  assistant, obstetric, physician  eojlld 'be, 
sent  for  as  at  present.         '  O"  ■      ' 

Such  a  system  would  put  a  stop  to  the  waste  of  an 
immense  amount  of  good  material,  would  teach  the 
student,  and  give  some  experience  and  confidence  to  the 
young  accoucheur.  It  would  also  be  much  more  fair  to 
the  patient,  who  at  present  is  under  the  delflsicjn  that  |tlj,e, 
raw  student  is  a  "  hospital  doctor." 

Perhaps  the  General  Medical  Council  might  suggest 
that  obstetric  teachers  of  the  "  do-uotiiing  "  type  take  out 
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a   short  post-graduate  course    with    colliery    doctors    of 

advanced     views    and  rapid,     painless,    and    successful 

methods. — I  am,  etc.,  ^ 

North  Shields,  Juuo  11th.  !'"•  C.  MeaR-S. 


MR.  ARNOLD  LUPTOX  AND  VACCINATION. 
Wk  have  received  another  letter  from  Mr.  Lupton,  which 
begins  as  follows :  "  Your  issue  of  the  9th  contains  a  letter 
from  me  and  also  a  footnote  to  that  letter  in  which  you 
accuse  me  of  issuing  '  false  statements,'  and  of  uttering 
'  untruths.'  You  state  in  the  footnote  that  it  is  not 
necessary  to  argue  with  me.  No  doubt  it  is  much  easier 
to  abuse  me  than  to  argue  with  me,  but  is  it  equally 
just?  So  far  as  I  am  aware  you  have  not  pointed 
out  to  me  any  single  '  false  statement,'  nor  proved  any 
'  untruth.'  I  am  aware  that  you  differ  from  me  in  opinion 
and  that  you  do  not  agree  with  all  my  calculations,  but  I 
have  yet  to  learn  that  you  have  pointed  out  any  false 
statement  of  mine.  I  do  not  quite  know  what  is  the  taste 
of  your  readers.  It  is  possible  that  some  of  them  prefer 
vulgar  abuse  to  reasonable  argument,  but,  on  the  other 
hand,  I  should  think  that  there  are  many  who  take  a 
different  view,  and  will  agree  with  me  that  I  am  justified 
in  calling  on  you  either  to  prove  your  charges  or  to 
apologize.  Y'our  footnote  also  contains  what,  if  I  were 
inclined  to  use  strong  language,  I  should  call  a  sii-ffyestio 
falsi,  inasmuch  as  you  intimate  that  out  of  15  diseases  in  the 
"return  headed  '  Vaccination,  mortality,'  dated  14th  August, 
1877,  14  had  a  steadily  diminishing  mortality." 

Mr.  Lupton's  declaration  that  '•  so  far  as  "  he  is  "  aware  " 
we  have  not  pointed  out  any  single  false  statement  or 
proved  any  untruth  by  him  is  another  contribution  to  the 
psycholotiy  of  antivaeoination  as  illustrated  in  his  own 
cise.  Taking  a  single  example  of  his  inaccuracies,  Mr. 
Lupton  declared  in  his  leaflet  that  the  Royal  Commission 
on  Vaccination  had  said : 

"3,953  revaccinated  soldiers  in  the  British  army  suffered  from 
small-pox,  of  whom  391  died  of  the  disease,"  and  the  monstrous 
calculation  that  "100,000  people  are  killed  every  year  in  our 
country  alone  by  vaccination." 

We  pointed  out  that  no  such  passage  occurs  at  the 
quoted  place.  We  went  further  and  referred  to  the  whole 
report  of  the  Royal  Commission  as  containing  no  such 
statement  anywhere.  But  Mr.  Lupton  is"  not  aware."  He 
is  so  much  under  the  influence  of  a  craze  as  to  be,  on  his 
own  confession,  apparently  incapable  of  becoming  aware 
that  it  is  an  untruth  to  publish  a  statement  that  the 
Royal  Commission  said  something  which  it  never  did 
say,  either  at  the  quoted  page  or  anywhere  else,  and 
either  in  the  words  attributed  to  it  or  in  any  other 
words.  His  new  statement,  that  we  have  intimated  that 
fourteen  of  the  diseases  in  Mr.  Hopwood's  return  had  a 
steadily  diminishing  mortality,  is  another  inaccuracy  of 
which  Mr.  Lupton  is  not  and  probably  cannot  be  made 
.iware,  but  which  is  apparent  by  reference  to  the  footnote 
and  our  previous  articles. 

As  for  the  rest  of  Mr.  Lupton's  letter  we  have  already 
allowed  him  more  than  all  the  rope  necessary  for  the  pro- 
verbial purpose  which  he  has  so  successfully  accomplished, 
and  we  beg  now  to  bid  him  good-bye.  He  can  send  tlie 
letter  to  the  Vaccination  Inquirer  or  to  the  Sleaford 
electors,  or  can  explain  that  what  it  contains  is  so  con- 
vincing that  we  dare  not  even  publish  it  let,  alone  tiy  to 
answer  it. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDIC.\L  CORPS  (VOLUNTEERS), 
LONDON  COMl'ANIES. 
On  Saturday,  .Tune  23r<l,  the  London  Companies  of  the  Royal 
.Vrmy  Medical  Corps  (Volunteers)  mustered  at  Rarncs  Station, 
and  marched  to  Kochaiupton  (iatc  after  dividing  into  two 
divisions — that  is,  the  Tent  Division  and  tlie  Bearer  Division — 
in  accordance  with  the  new  scheme  o(  Held  ambulance  organiza- 
tion. The  Tent  Division  divided  into  two  sections,  the  larger 
of  which  marched  to  the  grounds  of  the  Priory,  on  the  kind 
invitation  of  Dr.  Chambers,  where  preparations  were  made  to 
erect  a  field  ambulamo  camp.  The  remainder  of  the  Tent 
Section,  composing  the  Dressing  Station  Party,  pro(;ecded  as 
far  as  ISoehampton  (;ate  with  the  Bearer  Section,  and 
at  once  erected  an  operating  tent,  llagstalV,  and  ennip 
kitchen.  The  Bearer  Division,  consihting  of  several  stretcher 
ffjuads  under  an  ollicer,  marched  tunsiderahly  farther, 
towards  the  supposed  battlefield,  accompanied  by  four  ambu- 
lance wagons.  The  supposed  wounded,  who  were  privates  from 


the  Ist  Surrey  Regiment  stationed  at  Kingston,  received  first 
aid,  and  were  conveyed  by  the  wagons  to  the  dressing  station, 
where  they  were  seen  by  the  officer  in  charge,  and  serlou.s 
cases  taken  into  the  •■peniting  tent,  the  remainder  being  sen'a 
straight  on  in  the  wagons  to  the  Priory  grounds.  In  thu 
meantime  a  cyelist  had  Ijocn  sent  on  ahead  to  warn  the 
Tent  Section  in  I  he  rear  that  the  enemy  were  advancing 
rapidly,  and  that  the  Dressing  Station  Party  were  striking 
the  tent,  and  retiring  with  all  sperd,  with  the  patients.  On- 
the  message  being  rcrcivcd  tents  were  at  once  erected  irt  the 
J'riory  grounds,  and  all  preparations  made  to  receive  Ihem.- 
An  interesting  item  in  the  afternoon's  programme  waa- 
afforded  by  the  presence  of  a  number  of  civilian  practitioners,- 
forming  part  of  the  new  medical  reserve  scheme  suggested  by 
Mr.  Keetley,  who  w.as  himself  present.  The  CO.,  Colonel' 
Valentine  Matthews,  escorted  the  visitors  round  the  camp; 
and  explained  the  details  of  the  working.  After  camp  had' 
been  struck,  all  the  raemliers  of  the  corps  were  entertained 
by  Dr.  Chambers  at  the  Priory.  The  corps  then  marched, 
back  to  Putney  Station,  and  was  dismissed,  after  a  most, 
interesting  and  instructive  afternoon's  work. 

The  annual  inspection  of  the  corps  will  take  place  in  Hyde- 
Park,  on  the  Guards'  (Ground,  Knightsbridge,  at  6.45  p.m.  oii 
Saturday,  30th  inst. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

THE  PE(  'ULIAR  PEOPLE. 
James  Cook,  a,  member  of  the  sect  of  Pecviliar  People,  was 
tried  at  the  Old  Bailey  on  June  27th,  and  sentenced  to  nine- 
months'  hard  labour  in  respect  of  the  manslaughter  of  two  otr 
his  children  by  refusing  to  call  medical  assistance  during" 
their  illness. 

The  general  facts  were  related  in  an  account  of  the  inquest 
in  the  issue  of  the  British  Mkdicai,  JofiiNAL  for  May  19th 
and  May  26th.  At  the  trial  the  prisoner  did  not  dispute  tho- 
facts,  and  contented  himself  with  showing  that  he  had  acted 
in  accordance  with  his  beliefs,  habitually  took  good  care  of 
his  children,  taught  them  the  Bible,  and  took  them  to  ('hapel  \ 
he  himself  had  been  cured  of  an  attack  of  rheumatism  by  the- 
prayers  of  his  brethren. 

In  summing-up,  the  presiding  .iudge  said  that  it  would/ 
never  do  for  each  man  to  be  a  law  unto  himself,  and  it  was  no- 
answer  to  a  charge  of  this  kind  for  the  prisoner  to  say  that  it 
was  against  his  religious  views  to  call  in  medical  aid.  AIJ 
persons  were  bound  to  take  reasonable  precautions  to  protect 
the  lives  of  the  children  which  God  had  placed  in  their  hands. 

The  jury,  after  finding  the  prisoner  guilty,  recommended 
him  to  mercy  on  the  ground  of  his  religious  views. 

When  passing  sentence,  the  judge  reminded  the  prisoner 
that  he  had  been  tried  in  1898  on  a  similar  charge,  and  dis- 
charged on  his  own  recognizances.  He  must  not  be  allowed 
to  escape  a  second  time.      :  ■    .i,  awmj'u 


A  CONVICTION  UPHELD. 
Judgement  was  given  on  June  12th  by  the  Court  for  the  Con- 
sideration of  Crown  Cases  Reserved  in  the  case  of  the  King  v. 
,Tohn  Bond.  The  original  trial  was  held  at  (.'hester  Assizes, 
and  resulted  in  the  conviction  of  Dr.  John  Bond  of  Crewe,  on- 
a  charge  of  performing  an  illegal  operation.  Some  evidence 
was  given  in  respect  of  a  similar  operation  alle.ged  to  have 
been  performed,  and  it  was  argued  for  the  accused  that  it 
should  not  have  beeu  .-idmittcd.  An  appeal  on  this  point 
heard  some  six  weeks  ago  by  five  judges  resulted  in  a  disagree- 
ment. It  was  therefore  reheard  by  seven  judges,  and  though 
there  -was  still  disagreement,  the  majority  considerf  d  that  the 
evidence  had  been  properly  admitted.  The  conviction  was, 
therefore  coctirmed. 


LOCl'M  TENENS  AND  LEGAL  n-;E3. 
'  Locum  Z  "  appears  to  object  to  the  rule  that  a  principal  has-- 
claim  to  a  portion  of  fees  obtained  by  a  lociua  tniens  for 
giving  evidence  in  cases  that  arise  during  temporary 
charge  of  the  practice  either  before  the  coroner  or  in 
criminal  cases.  The  reasons  he  gives  are  (1)  that  such  a 
claim  implies  that  the  fees  represent  more  than  the  work 
for  which  they  are  paid,  or  i2)  that  the  principal  is  claiming 
a  right  in  the  body  on  which  an  inquest  is  held,  as  if  it  were 
a  patient. 

*j,*  Such  reasoning  is  entirely  novel,  and  probably  neve? 
entered  in  to  the  mind  of  any  principal.  His  claim  rests  on  the 
principle  that  the  work  for  wliich  the  "?oci(ni"  is  paid  was 
only  got  by  the  latter  because  he  was  in  charge  of  the  prin- 
cipal's practice  at  the  time,  and  was  in  fact  acting  for  hira. 
If  our  correspondent  understands  anything  about  the  prin- 
ciple of  "agency"  he  -n'ill  lind  there  a  much  better  solution 
of  his  difficulty.  It  is  a  recogni-zed  principle  in  nearly  every 
business  of  lile,  that  where  work  which  comes  to  A.  is 
banded  on  to  B.  because  .\.  does  not  lind  it  convenient  to 
do  it  himself,  he  is  entitled  to  a  certain  portion  of  the  pro- 
ceeds, although  lie  may  personally  do  none  of  the  work.  It 
a  solicitor,  having  charge  of  an  action,  hands  it  over  to- 
another  soli<utor,  only  the  latter  can  recover  costs,  but  ho 
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-lias  to  pay  dvor  luilf  tho  inolit  costs  to  the  solicitor  who 
gave  him  tho  work.  So,  too.  if  l>r.  A.  asks  Dr.  B.  to  attend 
ft  pntieiit  fur  liiin.  it  is  very  coiinuon  lor  Pr.  A.  to  receivo 
half  foois  for  work  ho  has  never  done.  Such  a  division  of 
fees  is  well  recognized  in  mitiiy  branches  of  the  profession. 

THE  ACTKtN  oK  A  l.OCl'M  TESENS. 
li)lS(iiTSTKD.— Wo  oivnnot  express  imy  (ipiiiion  as  to  wliat  the 
General  Medical  Council  would  do,  as  so  much  would  depend 
upon  the  evidence  laid  before  tlieui,  but  we  should  advisee 
onr  correspondent  at  onco  to  consult  one  of  tlie  medical 
'defence  societies  if  he  is  a  member,  or,  failing  that,  astilicitor. 
It  was  the  duty  of  the  representatives  of  the  deceased  practi- 
tioner to  take  caro  that  the  locum  fenens  v.tis  jirohibited  by 
agreement  from  starting  In  practice  in  the  neighbourhood  ; 
and  if  they  have  neglected  to  take  this  precaution  our 
correspondent  would,  wo  think,  be  justified  in  withholding 
the  payment  of  the  jxnchase  money  in  order  to  indemnify 
himself  for  any  loss  he  may  sutler  from  their  negleit.  This, 
■however,  is  a  legal  (juestion  upon  which  he  should  have  the 
advice  of  a  lawyer. 

CKRTIFICATKS  FOI!  INSl'EANOi':  COMPANY. 
iSj.  H. — The  Executive  Committee  of  the  Norwich  Division,  in 
their  report  on  the  replies  received  from  certain  insurance 
companies  with  reference  to  fees  paid,  state:  "It  will  be 
conceded  that  insurance  societies  which  do  the  great  propor- 
tion of  their  business  in  sums  of  £50  to  £200  cannot  be 
expected  to  pay  a  guinea  for  each  examination,  but  in  these 
cases  the  amount  of  work  which  the  societies  recjuire  of 
medical  referees  must  not  bo  so  arduous  as  in  the  cases  of 
those  societies  which  do  a  large  part  of  their  business  in  the 
higher  policies."  '•  It  is  quite  possible  that  with  regard  to  the 
shortcrforms"  . .  .  "that  an  understanding  between  the  insur- 
ance companies  and  the  medical  profession  could  be  brought 
about  satisfactory  to  both  parties,  by  which  a  fixed  fee  of 
•fonsiderably  less  than  a  guinea  could  be  agreed  upon."  The 
■Committee  in  the  close  of  their  report  recommend  "that 
the  fee  to  be  paid  to  the  medical  examiner  should  be  pro- 
portionate to  the  amount  of  work  expected  from  him.  The 
report  wa■^  approved  at  the  Representative  Meeting  at 
Leicester. 

UJEWSPAri'.'R   NOTICES  OB'    MEDICAL  PRACTITIONERS. 

SI.  S,  H.  asks  whether  it  is  right  for  a  medical  man  to  allow 
his  name  to  appear  almost  weekly  in  a  local  weekl  v  news- 
, paper  as  having  been  called  to  attend  accidents.  Ho  says 
"there  are  eight  or  nine  other  medical  men  practising  in 
the  same  district  who  have  an  equ;il  number  if  not  mori' 
■accidents  in  their  practices,  yet  no  mention  is  ever  made  of 
them.  He  wants  to  know  what  steps  should  be  taken  to 
.prevent  this  practice. 

*»*  The  local  medical  pr.actitioners  might  send  a  joint 
letter  to  the  editor  of  the  newspaper  complained  of,  point- 
ing out  the  unfair  prominence  given  to  tho  practitioner  in 
<]uestion.  Of  course,  if  any  evidence  could  be  obtained  that 
he  procures  the  publication  of  these  notices,  a  complaint 
■might  be  made  to  the  Kthical  Committee  of  the  Division  or 
Branch. 

A  VILLAGE  WONDER. 
)H.  W.  F.  complains  that  a  newly-arrived  neighbouring  prac- 
titioner, X.,  who  is  M.B.Cantab.,  claims  to  be  a  "physician" 
and  a  "  specialist  in  eyes  and  throat."  and  to  have  "  special 
experience  in  bone-settina '' ;  all  these  "grotesque  state- 
ments "  are  liorne  out  by  X.'s  partner.  The  authority  given 
for  {hese  allegations  is  "the  common  talk  of  the  village," 
but  in  one  ease  "H.  W.  F."  had  it  "  next  door  to'*tirst  hand.' 
He  wishes  to  know  whether  "  as  a  registered  medical  prac- 
titioner"   he   is   expected    "to   put   up   with   such   grossly 

ofl'ensive  methods." 

*<;.*  While  we   may  sympathize  with  our  correspondent's 

"dislike  of  all  attempts  to  get  practice  by|making"such  claims 
to  special  knowledge,  we  do  not  advise  him  to  take  any 
action  on  so  vague  a  foundation  as  the  "common  talk  of 
the  village,"  or  even  on  tales  repeated  "next  door  to  first 
hand."  If  he  has  patience,  bo  will  see  the  practitioner 
complained  of  lose  the  charm  of  novelty  andno  longer  be  the 
subject  of  talk. 

THE  OBLK NATIONS  OF  A  CONSULTANT. 
Verax  writes  :  A.,  the  chief  medical  practitioner  in  a  provin- 
cial town  and  assistant  surgeon  to  the  hospital,  was  called 
In  consultation  by  J!.,  with  the  result  that  the  patient  was 
taken  to  the  hospital  and  treated  there  by  A.  Some  months 
afterwards  B.  was  rung  upon  the  telephone  by  A.  to  say  that 
the  husband  of  the  patient  had  just  called,  fearing  his  wife 
had  had  a  relapse,  and  wished  A.  to  see  her  ;  A.  added  the 
question,  "Have  you  any  objection?"  B.  replied,  "No, 
■certainly  not ;"  and  A.  attended  the  woman  for  a  long  illness 
at  tier  home.  A.  next  heard  that  B.  had  several  times  refused 
to  have  him  in  consultat'on,  and  feels  aggrieved.    Has  h'j 


any  right  to  fc^el  so  ?  B.  contends  that  ho  had  no  option  but 
to  reply  on  tho  telephone  as  he  did,  and  that  in  asking  such 
a  (luestion  A,  had  "violated  the  elemeutary  rules  of 
consultations." 

•,*  It  is  a  most  important  rule  that  a  practitioner  called 
in  consultation  should  not  supersede  the  practitioner  calling 
him  in,  but  the  dillieulty  in  this  case  is  that  B.  distinctly 
gave  his  consent.  We  understand  him  to  contend  that  A. 
should  not  have  asked  him,  but  this  is  goingtoo  far,  although 
A.  iniglit  have  appreciated  that  the  question  was  one  of 
some  delicacy,  and  the  telephone  not  the  best  medium  for  it. 
A.  seems  to  have  regarded  his  obligations  as  a  consultant  too 
lightly,  and  might  have  shown  more  unwillingness  to  super- 
sede 11.  His  proper  course  was  to  have  told  the  husband  of 
the  patient  that  ho  had  better  see  the  case  again  in 
consultation  with  B. 


MEDICAL  WITNESSES'  FEES  IN  SCOTLAND. 
J.  F.— Our  correspondent's  wisest  course  would  probably  be  to 
restrict  his  claim  to  an  amount  not  exceeding  £12,  and  to 
instruct  an  agent  to  sue  for  the  amount  in  the  Small  Debt 
(Sheriff)  Court.  This  would  be  a  cheap  and  expeditious 
course. 

A  DISCLAIMER. 
Dr.  James  H.  Sequkira  (Physician  in  Charge  of  the  Skin 
Department),  Dr.  W.  BuLLncH  (Bacteriologist  to  the  London 
Hospital),  and  Dr.  (.1.  T.  Western,  M.B.  (Assistant  to  the 
Inoculation  Department),  write  from  the  London  Hospital 
Medical  College,  London,  E.  :  Our  attention  has  been  directed 
to  an  article  entitled  "  Fighting  Consumption  "  in  the  Daily 
Telegraph  of  .Tune  21st.  As  this  has  been  published  entirely 
without  our  knowledge,  assistance,  or  consent,  and  we  are 
specifically  mentioned  by  name  therein,  we  feel  it  to  be  our 
duty  to  the  profession  and  ourselves  emphatically  to  protest 
against  it. 

VALIiE  OF  APPOINTMENTS. 
Surgeon. — The  answer  must  depend  on  the  conditions  of  the 
sale.  If  the  price  was  simply  calculated  on  the  average 
receipts  for  the  last  three  years  of  Ihe  practice,  the  amounts 
from  the  appointments  being  included  with  the  other 
icceipts,  the  fact  that  one  of  the  appointments  had  since 
deteriorated  in  value  would  not  necessarily  make  anj' 
difference.  On  the  other  hand,  if  the  value  of  the 
appointnicnts  was  to  be  taken  as  it  was  at  the  time  of 
the  sale,  some  rebate  might  be  fairly  claimed,  which  might 
be  calculated  as  suggested. 


AREA  OF  PRACTICE. 
Assistant    wants    to    know   whether    half-a-mile    radius    is 
not  the   recognized  limit  in   signing  a   bond    in  a  London 
practice. 

*,*  There  is  no  recognized  limit  of  half  a  mile.  In  many 
cases  such  a  limit  would  be  altogether  valueless  for  what 
is  required. 

CONTRACTS  NOT  TO  PRACTISE. 
B.  G.  N. — Upon  the  facts  as  stated  the  local  practitioners  are 
not  justified  in  resenting  the   return   of  our  correspondent 
to  practise  in  the  village. 


SUPERSESSION. 
Cymro.— As  the  patient  was  seriously  ill,  and  "Cymro"  was 
unable  to  attend  at  once,  it  was  natural  for  the  friends  to 
call  in  anotlier  practitioner,  who  only  did  bis  duty  by 
attending.  He  should,  however,  have  oflered  to  leave  the 
casein  "Cyniros" hands  when  he  arrived.  As  a  general  rule, 
it  is  ethically  wrong  to  take  advantage  of  such  an  accidental 
call  to  the  prejudice  of  a  brother  practitioner. 


MEDICAL  BIOGRAPHIES  IN  LOCAL  DIRECTORIES. 

DlTRHAM. — We  believe  tliat  the  imblication  of  biographical 
notices  and  photographs  of  medical  practitioners  in  direc- 
tories is  generally  disapproved  by  leading  practitioners 
throughout  the  country,  but  we  admit  that  where  a  local 
publication  is  concerned  local  opinion  may  be  a  safe  guide  to 
fol  low. 

Deaths  in  the  Profession  Auro^mi, — Among  flie 
members  of  the  medical  profcseion  in  foreign  countries 
who  have  recently  died  are  Professor  Fuerstner,  Director 
of  the  Psychiatric  Clinic  of  the  University  of  Sirassburg; 
Dr.  Friedrich  Hegelmeier,  Professor  of  Botany  in  the 
University  of  Tuebingen,  aged  72 :  Dr.  Theodor  Polek. 
Professor  oE  Pliarmacy  in  the  University  of  Breslau,  aged 
81:  and  Dr.  C.  W.  Allen,  Professor  of  Derma'oloey  in  the 
New  York  Post-Graduate  School,  author  of  Itadioiherapy, 
Photography,  Badium  and  Hit/h  Frrr/t/tmt/  Cummts,  and  the 
Practitioner's  Handyhool;  of  Medical  I'ror/rcss,  and  other 
works,  aged  52. 
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Lieutenant  FORBES  TULLOCH, 

KOVAI,  AEMY  MEDICiL  CORPS. 

Lieutenant  Forbes  Manson  Grantt  Tulloch,  whose 
nntimely  death  was  ajiuounced  in  the  British  Medical 
JouENAi,  of  June  23rd,  was  a  son  of  the  late  Deputy- 
Surgeon-General  Jolin  Tulloch,  formerly  of  the  Army 
Medical  Staflf.  He  was  born  twenty-seven  years  ago,  and 
studied  medicine  at  St.  Mary's  Hospital,  London,  becoming 
M.R.C.S.  and  L.R.C.P.Lond.  in  1901.  In  1902-3  he  was  a 
Civil  Surgeon  with  the  South  African  Field  Force.  He 
obtained  a  commission  in  the  Royal  Army  Medical  Corps 
in  1903.  In  1905  he  was  seconded  for  service  under  the 
Colonial  Office,  and  went  to  Uganda  as  a  member  of  the 
Royal  Society's  Commission  for  the  Investigation  of 
Sleeping  Sickness.  He  worked  devotedly  at  Entebbe  until 
three  or  four  months  ago,  when  he  contracted  sleeping 
sickness  by  cutting  his  hand  with  an  infected  knife.  He 
was  invalided  home,  and  a  further  element  of  sadness  is 
added  to  the  tragedy  by  the  fact  that  his  father  died  while 
he  was  on  his  way  to  England.  He  was  treated  in  the 
Queen  Alexandra  Military  Hospital  at  Millbank,  where  all 
that  was  possible  was  done  by  Professor  Rose  Bradford 
and  Major  Leishman.  The  course  of  the  disease  was 
unusually  rapid. 

Lieutenant  Tulloch  was  a  man  of  fine  nature,  which 
made  him  universally  popular.  He  has  fallen  on  the  field 
of  battle  against  disease,  giving  his  life  in  the  noblest  of 
all  causes — the  discoveiy  of  the  meaas  of  doing  good  tohis 
Jellow^men.  '  '    ','''  ",  '  ' 


E,  L.  JACOB,  B.A.LoND.,  M.R.C.S.,  L.S.A., 

M.O.H.   REIGATE. 

Dr.  E.  L.  Jacob,  long  so  well  knowii  in  the  neighbour- 
hood of  Reigate,  died  in  the  last  week  of  May,  at  the  ripe 
age  of  72.  He  was  a  son  of  the  late  Rev.  G.  A.  Jacob,  D.I>., 
Head  Master  of  Christ's  College  Hospital ;  he  received  his 
general  education  at  Sheffield  Collegiate  School,  of  which 
his  father  was  at  that  time  in  command,  and  took  the 
degree  of  B.A.Lond.  in  1853.  His  professional  education, 
through  which  he  passed  with  distinction,  was  pursued  in 
turn  at  the  (Queen's  T'niversity,  Birmingham  ;  St.  Bar- 
tholomew's Hospital,  London  ;  and  the  Rotunda,  Dublin. 
Having  become  L.S.A.  and  M.R.C.S.Eng.  in  1853,  he 
served  as  House-Surgeon  at  the  Royal  Hampshire  In- 
firmary, and  then  established  himself  at  Birkenhead. 
There  he  was  appointed  to  the  honorary  surgical  staff 
tif  th'J  Birkenhead  Hospitnl,  and  carried  on  jjrac- 
tice  for  a  good  many  years.  In  the  Seventies,  however, 
he  began  to  devote  "himself  to  public  health  studies— a 
class  of  work  for  which  he  was  in  eveiy  respect  ex- 
ceedingly well  endowed,  and  in  which  he  proved  eminently 
successful.  In  1873  he  was  chosen  by  a  number  of 
difi'erent  sanitary  authorities  in  Surrey  as  their  Medical 
Officer,  and  thus  became  responsible  for  the  hygienic 
progress  of  a  very  large  and  scattered  area,  including  the 
Epsom,  Dorking,  and  Reigate  Urban  and  Rural  Districts, 
populated  by  not  far  short  of  200,000  persons.  He  cai-ried 
on  the  whole  of  the  work  involved  for  very  many  years, 
but  at  length,  in  1900  resigned  all  but  that  connected  with 
Reigate.  This  also  he  expressed  a  wish  to  give  up  last 
year,  having  been  somewhat  out  of  health  for  some 
months,  and  he  actually  resigned  his  appointment  in 
March  last.  To  meet  the  convenience  of  his  Council, 
however,  he  continued  to  perform  the  duties,  althougli 
fully  conscious  of  the  risk  of  the  continuance  of 
strain,  until  a  suitable  successor  could  be  secured 
and  arrive.  He  thus  came  to  die  suddenly  in 
harness  from  a  rupture  of  a  blood  vessel.  Dr.  Jacob 
was  possessed  in  a  high  degree  of  the  qualities — tact, 
sympathy,  scientific  knowledge,  energy,  and  business- 
like hahiits — which  go  to  make  a  really  successful 
medical  officer  of  health,  and  the  value  of  his  labours 
was  very  clearly  recognized  both  by  the  Local  Goverinnent 
Board  and  by  the  people  among  whom  he  lived.  On  his 
retirement  from  his  Dorking  and  Epsom  appointments  in 
1900  he  was  the  recipient  of  an  address  and  piece  of  plate 
"  as  a  small  appreciation  of  the  duties  he  liad  performed 
and  the  friendsbips  he  had  made,"  and  his  death  evoked 
marked  expressions  of  regret  from  all  quarters.  His 
personality  was  bo  well  brought  out  in  a  note  in  a  local 
j)aper  that  some  of  tl)e  lines  are  worth  quoting: 


Whenever  hfe  Was  coWstflte^  oft  *i  caSe  of  infection  it  was- 
surprising  to  find  liow  tboroufrlily  he  had  all  details  of  the 
partioular  village  at  hand,  and  even  the  house  and  family 
involved.  Sach  facts  could  never  have  been  gathered  by  one 
who  did  not  make  a  religion  of  his  work.  There  was  probably 
no  oJfieial  who  was  more  worried  by  more  petty  and  stupid 
questions,  and  yet  no  one  ever  saw  the  serenity  of  Dr.  Jacob 
disturbed.  His  urlianity,  however,  did  not  mean  ineflficiency. 
He  was  always  on  the  side  of  progress  ;  none  knew  better  than 
he  the  wjetuhed  insanitary  conditions  which  prevail  in  some 
of  our  villa.ges,  and  once  he  had  evidence  of  such  nothing 
wovild  move  him  from  his  point  until  the  matter  was  adjusted 
as  he  wished.  Many  of  his  reports  were  blessings  to  the 
district  council.  After  a  long  monotonous  meeting  they  were 
read,  and  always  contained  some  element  which  was  a  welcome 
relief.  Dr.  Jacob  was  a  most  devoted  servaat,  a  valued  friend, 
a  man  to  whom  kindness  was  as  natural  as  light  to  the  sun, 
and,  above  all,  a  man  whose  self-denying  work  was  appreciatecS 
by  all  and  approached  by  few.  Now,  having  served  his  own 
generation,  he  has  fallen  asleep. 

Resolutions  of  regret  and  condolence  were  passed  by  each 
of  the  three  Councils  whom  Dr.  Jacob  had  served,  and 
Dr.  E.  C.  Seaton,  Medical  t»£fioer  to  the  Surrey  County 
Council,  prefaced  his  monthly  notification  return  with  a 
corresponding  homage  tu  the  deceased  penned  on  behalf 
of  himself  and  his  colleagues.  Dr.  Jacob  was  buried  at 
Wandsworth  in  tlie  same  grave  as  his  wife,  who  pre- 
deceased him  by  seven  years.  They  had  no  family,  and 
since  her  death  his  hoftse  had  been  kept  for  him  by  his 
nieces.  He  was  a  member  of  the  Reigate  Division  of  the 
South-Eaatern  Branch  of  the  British  Medical  Association. 


•MARY  PUTKAM  JACOBI,  M.D., 

NEW    YORK. 

Dr.  Mary  Putnam  jAfom,  of  Xew  York,  who  died  on> 
June  10th,  was  born  in  1842  and  in  1861  entered  the 
Woman's  Medical  College  of  Philadelphia,  where  she 
graduated  in  1864.  In  1866  she  went  to  Paiis,  being,  it  is 
said,  the  first  woman  who  succeeded  in  gaining  admission 
to  the  Ecole  de  Medecine.  She  took  the  degree  of  Doctor 
of  Medicine  at  the  Paris  Faculty  in  1871,  being  awarded 
a  medal  for  her  graduation  thesis.  Returning  to 
America,  she  practised  in  New  York,  where  she  was  for 
ten  years  Professor  in  the  Woman's  Medical  College  and 
for  some  time  a  professor  in  the  New  Y'ork  Post-graduate 
Medical  School.  In  1873  she  married  Dr.  Abraham 
Jacobi,  the  well-known  specialist  in  children's  diseases. 
In  1874  she  founded  the  Association  for  the  Advancement 
of  the  Medical  Education  of  Women,  of  which  she  was  the 
first  President.  In  1876  she  won  the  Boylston  Prize 
awarded  by  Harvard  LTniversity  for  an  essay  entitled 
"  The  question  of  rest  for  women  during  menstruation." 
She  contributed  numerous  papei-s  on  medical  subjects  to 
various  periodicals,  and  was  also  the  author  of  writings  on. 
education  and  female  suffrage. 


ROBERT  T.  POOLE  COLLY'NS,  M.R.C.S. 

We  regret  to  report  the  death  of  Robert  T.  Poole  CoUyns 
of  Wimbledon,  which  occurred  on  May  10th  at  Brighton, 
whither  he  had  been  called  on  a  professional  errand.  He 
became  ill  suddenly  in  the  train,  but  was  able  to  direct 
his  own  removal  to  the  County  Hospital,  where  he  died 
the  next  evening. 

Robert  Collyns  was  the  son  of  a  Devonshire  clergyman. 
He  was  born  in  1853,  and,  with  the  exception  of  some 
months'  pupilage  under  the  late  Mr.  Taylor  of  Guildford, 
received  his  medical  training  at  University  College  Hos- 
pital, where  he  became  House-Surgeon  to  Mr.  Christopher 
Heath.  Largely  through  the  recommendation  of  that 
shrewd  judge  of  men,  he  subsequently  obtained  the 
appointment  of  Resident  Medical  Officer  at  the  Atkinson 
Morley  Hospital  at  Wimbledon,  a  post  which  under  the 
existing  circumstances  required  great  tact  and  discretion 
in  the  holder.  These  qualities  Robert  Collyns  showed  he 
abundantly  possessed  ;  coupled  with  a  genuine  liking  and 
capacity  for  his  work,  they  made  his  administration  a 
conspicuous  success. 

After  fourteen  years  he  gave  up  this  office,  joined  the 
staff  of  the  Cottage  Hospital,  became  a  partner  with  Mr. 
Pocklington,  and  practised  at  Wimbledon  to  the  time  of 
his  di;ath. 

Robert  Collyns  was  a  quiet,  undemonstrative,  but 
tlioroughly  self-reliant  man,  possessing  considerable  powers 
of  observation,  great  aptitude  for  his  work,  and  sound 
judgement,  which  won  him  the  confidence  of  his   many 
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piitioiitu,  whUst  liis  sterling  cliaraclcr,  mivaryiug  good 
nature,  ami  liospitablo  iiistini;t»  niado  him  a  valued 
friend. 

Dk.  l.oiis  A.  WEUiEr.,  ot  Roclicstci-,  a  wtllUmiu  ji  surgeon 
of  the  Statu  of  New  York,  died  on  -M.iy  31st  at  the  uye  oi 
52,  of  uwUguajit  disease  apparently  caused  by  prolonged 
exposure  to  tlie  .c-rays.  Dr.  Weigel  was  among  the  first 
to  realize  the  possibilities  of  tlie  liuentgen  rays,  and  did 
mueh  expi'rin\ent:il  work  with  the  agent.  The  disi-ase  from 
whieh  he  sullered  first  showed  itself  on  the  hands.  l';arly  in 
1904  speeiinens  of  the  growth  were  submitted  to  f'rofessor 
AVeleh  of  .lolins  Hopkins  I'niversity,  who  )ironouneed  the 
disease  to  be  malignant.  The  right  hand  was  amputated 
at  tlie  wrist  and  tluei'  lingers  of  the  left  liand,  wlaeh  had 
become  covered  witli  a  cancerous  growth,  were  removed 
at  the  Fame  time,  llcfore  long,  however,  the  disease 
manifested  itself  in  olher  parts.  Part  of  the  right 
slioulder  was  removed,  and  afterwards  a  large  growth 
aflfecting  the  left  breast  and  neighbouring  tissues  was 
excised.  Subsequi'Utly  four  more  operations  were  per- 
formed, the  last  in  February  of  the  present  year.  The 
case  recalls  an  equally  sad  one  of  an  almost  exactly 
similar  kind  whioli  occurred  iu  this  country  a  few  years 
ago. 

"  Dr.  Matthew  Baines  died  on  May  5th  at  his  residence, 
Cranley  Place,  South  Kensington,  at  the  advanced  age  of 
83.  He  was  educated  at  Chelmsford  Grammar  School  and 
King's  College,  London,  and  obtained  the  diploma  of 
M.K.C.S.Eng.  and  L.S.A.  in  1845.  In  that  year  also  he 
graduated  M.B.Lond.,  and  was  awarded  the  Scholarship 
and  Gold  Medal  in  Medicine  ;  in  1850  he  obtained  the 
degree  of  M.D.  lie  started  in  general  practice  in  South 
Kensington  in  1851,  and  remained  at  work  until  shortly 
before  his  death,  a  period  of  55  yeai-s.  Ue  was  highly 
esteemed,  and  for  years  had  an  extensive  practice,  lie 
was  a  constant  attendant  at  the  meetings  of  Convocation 
of  the  University  of  London  and  at  its  various  Committees. 
He  did  good  work  on  the  (Committees  of  the  British 
Medical  Benevolent  Fund,  Epsom  College,  and  other 
institutions.  He  was  surgeon  to  the  1st  Middlesex  Royal 
Engineer  Volunteers  for  many  years ;  he  retired  with  the 
rank  of  lieutenant-colonel,  and  with  the  volunteer 
decoration.  He  was  in  bygone  years  assistant-surgeon  to 
the  West  London  Eye  Infirmary,  and  subsequently 
physician  to  St.  Paul's  Home,  Sydney  Street,  Chelsea,  and 
the  Training  Home,  Wharfdale  Street.  Dr.  Baines  was  an 
Associate  ot  King's  College,  London,  and  a  Knight  of 
Grace  of  the  Order  of  St.  John  of  Jerusalem  in  England. 


>Vb  have  with  great  regret  to  record  the  deatli,  at  the 
comparatively  early  age  of  53,  of  Mr.  Robert  Smailes,  a 
well-known  and  highly-esteemed  practitioner  of  Leeds. 
About  a  fortnight  ago  Mr.  Smailes  was  stricken  with 
acute  pneumonia.  It  was  thought  that  the  worst  was 
past,  when  he  died  suddenly  from  cardiac  failure.  A 
student  of  the  Leeds  School  of  Sledicine,  Mr.  Smailes 
took  the  diploma  of  L.R  C.P.Edin.  in  1883  and  that  of 
L.R.C.S.Edin.  in  1884;  since  that  time  he  had  been  en- 
gaged in  active  practice  in  Leeds.  He  was  honorary 
medical  officer  to  the  Leeds  Unmarried  Women's  Benevo- 
lent Institution,  and  for  some  years  was  joint  steward 
with  Dr.  J.  J.  Pickles  of  the  West  Riding  Medical 
Charitable  Society.  Mr.  Smailes  was  a  prominent  Free- 
mason and  a  Past-Master  of  the  Zetland  Lodge.  He  will 
long  be  remembered  with  afl'ection  by  his  patients  and  his 
private  friends,  and  in  his  death  his  professional  brethren 
will  lament  the  loss  of .  an  honoured  and  straightfoi-ward 
colleague. 

Surgeon-Major  John  William  Ticotter  died  at  York 
on  June  14th.  He  entered  the  service  as  Assistant 
Surgeon,  May  26th,  1854,  becoming  Surgeon-Major, 
April  3rd,  1874.  He  served  in  the  Crimean  campaign 
from  November,  1854,  with  the  Coldstreams,  and  was 
present  at  the  seigc  and  fall  of  Sebastopol,  receiving  the 
medal  with  clasp  and  the  Turkish  medal. 


UNIVERSITIES  AND   COLLEGES. 

ITNIVKKSITY  01''  CAMmUD(JE. 
TuK  election   to  the  Quick  Professorship  of   MJology  will   take 
lilacc  on  'I'liiirsdiiy,  .1  lily  26tb.       C'iindidatos   lue   req.uislKJ    ,lo 
.send  in  theii'  appliciitioiis  to  the  Vicc-Ubauccllor  oii  or  bctorc 
Thursday,  .luly  19th. 

The  Kuvuioud  llorton-Smith  Prize  for  1906  has  been  awarded 
to  11.  T.  Thunipson,  M..\,,  M.K.,  H.C,,  of  Christ  College,  for 
an  M.D.  thesis  on  Certain  Changes  in  Sejasatiou  as^omated 
with  Cross  [..esious  of  the  Spinal  Cord. 

The  following  candidates  have  beea  at)provud  at  the  exami- 
nations indicated  : 
FiusT  M.Ti.  WliniiMni  and  Phmics).—  }'.  B.  M.  Altiii,  II.  C  AltwooU, 
T.  K.  linuiater,  II.  W.  lianies,  K.  K,  l!aruKli;y,  A.  V.  BojmII, 
F.  W.  Burn,  .1.  R.  W.  Biiniet,  A.  G.  W.  Ciimptcm,  II.  A.  lloUKliw, 
(i.  K  Dyas,  J.  Kllison,  C.  M.  Forster.  A.  C.  IfeniiiiolJ,  I!. A.,  J.  E. 
((otlULt'.  J.  P.  Ulyu.  A.  (.Irittith-WilliaiDS.  Jl.  irartridgc,  K. 
Hoilsou,  K.  S.  Hooker,  li.  D.  B.  Jav,  A.  JcuniUKs,  T.  .1.  j;  Jcppe. 
.1.  C.  .lolni,  W.  L.  Joluisou,  W.  II.  Jones,  U.A,.  A.  J.  McMaii-, 
U.  W.Malfleu,  K,  W.  Ml-IIv,  C.  .1.  Nicliolson,  H.A..  T.  II.  Oliver, 
U.  K.  Overbuvy,  A.  B.  Pavey-Sinitli,  ).  W.  Pigeot],  K.  A,  Karasuy. 

D.  A.  Reid,  C.  M.  Ryley,  L.  W.  K.  Sc'argill,  M.A.,  F.  T.  Slia^'kcU, 
B.A..  D.  h.  Spcuie.  H.  S.  C.  St-arkey,  W.  A.  Stokes.  .7.  LI.  M. 
Symn.s,  A.  B.  Taylor,  W.  P:  Tliompscjii,  F.  S.  Tinker,  O,  B.  WaiiJ- 
m-ight.  H.  Walker,  A.  .J.  Waugli,  R.  W.  Wjiltuocks,  II.  A.  WUliaiiis, 

E.  Wordley. 

FiKST  M.B.  (Elementary  Biulogy)  —11.  C.  Attwood,  T,  E.  Banister, 

C.  H.  B.  liootli,  C.  P.  Browuc,  F.  W.  Burn,  ,1.  R.  W.  Buruct. 
O.  Ct,  H.  Campbell,  L.  B.  Clarke,  E.  R.  C.  Cooke,  F.  C.  DickEou, 
H.  A.  Douglas.  G.  E.  Dyas,  J.  P.  Glyu,  E.  M.  Graee,  B.  E.  Grire- 
Hutcliiusou.  H.  B.  B.  Humnioudcliaiiibcrs,  J.  B.  llame,  H. 
Hartridge,  A.  E.  Herman,  R.  Ilodsou,  R.  S.  Hooker,  D.  D.  ?. 
Jay,  H.  G.  Q.  Jeffreys,  T.  J.  J.  Jeppe,  J.  C.  'John,  W.  L,.  tobason, 
A.  Kennedy,  G.  H.  S.  Letcbwortb,  D.  N.  Mat-lood,  A.  J.iMcNkir. 

I.  R.  Marrack,  R.  \V.  Midler,  M.  Moritz,  R.  S.  Morsbead,  y.  J.  S 
Morton,  G.  E.  Neilson.  T.  H.  Oliver,  11.  E.  Overbury,  M.  W. 
PatQi-sou.  A.  B.  I'avcy-Sjjiitb,  J.  W.  I'igeou,  II.  B,  Foi'je.  K.  A. 
Ramsay,  D.  A.  Reid,  II.  B.  G.  Russell,  H.  N.  Scaly,  A.  K.  Soutar, 

D.  L.  Speuce,  E.  P.  F.  Stamper,  G.  N.  .Statbers,  O.  W.  1>.  Stetii. 
\V.  A.  Stokes,  G.  B.  Sutton.  F.  S.  Tinker.  J.  R.  A.  D.  Todbuut<;r, 
P.  Verdou,  C.  B.  Wainwrigbt,  11.  Walker,  LI.  M.  Weeks,  J.  B  A 
Wigmoi-e,  E.  W.  Willeocks,  B.  H.  C.  Wilson,  E.  Wordloy,  C  K 
Wrigbt. 

SkcOnd  M.B.  {Human  Anatomy  and  Physiology.)— F.  S.  Adams, 
W.  B.  G.  Angus,  M.  W.  Baker,  B.A..  C.  J.  Blaikie,  A.  E.  Bonny, 
K.  S.  Carey,  B.A.,   H.  G.  P,  Ostellain,   M.A.,  F.  G.  Cawstou, 

II.  M.  MeC.  Coombs,  B.A  .  ^.  II.  Crofton,  B.A..  C.  C.  Bobell,  J.  C. 
Fox,  B.A.,  D.  J,  Freyer,  B.A  ,  W.  B.  Gourlay,  B.A.,  H.  A.  Harris, 
B.A.,  C  B.  Heald,  B.A.,  B.  H.  P.  Hick,  R.  F.  lliggin.  B.A.,  L.  K. 
King,  B.A.,  II.  Lee,  J.  C.  Marklove,  B.A.,  E.  ilellauby,  B  A 
H.  G.  Jlouteitb.  B.A..  J.  H.  Newmarcb,  A  J.  Rae,  B.A.,  E.  D.  W 
Reid,  B.A..  \V.  F.  Rbodcs,  B.A.,  H.  B.  Kicbmoud,  J.  H.  Roberts, 
B.A.,  F.  U.  Robinson,  L.  M.  Routb,  J;  G.  Saner,  C.  F.  Searje, 
B.A.,  R.  M.  Soames,  B,A„  F.  R.  Thornton,  B.A.,  R.  J.  Vernon 
B.A.,  J,  M.  Wallace,  A.  D.  J.  B.Williams,  B.A.,  J.  F.'.W.  Wscr. 
B.A. 

FiN.\L  M.B.  (PkaniMcology  and  General  Falliolotiv).— A.  C.  Audersoa, 
B.A.,  A.  Barker,  B.A.,  F.  A.  Barker.  B.A..  C,  C.  H.  Hiuus,  B.A., 
H.  Bowring,  B.A,,  L  B.  Cane,  B.A  ,  F.  J  Cleminsou,  M.A.,  C  N. 
Goad,  B.A.,  R.  M.  CoUinge,  B..i.,  W.  I  Cuiuberlidge,  B.A.,  F.  S. 
Eschwege,  B.A.,  F.  S.  Hewett,  B.A.,  R.  A.  P.  Hill,  B.A.,  E  B, 
Hiude.  B.A.,  C.  C.  Holman,  B.  E.  Ingjeby,  B,A.,  E.  M.  Laudqr- 
dale,  B.V..  A.  A.  U.  Lawrence,  B,A.,  B  J.  B.  Leuey,  B.A.,  W.F. 
Manners.  B.A.,  R  M.  Moore,  B  A  ,  B  K,  Jfutman,  B.A.,  B.  A  I 
Peters,  B.A.,  C.  II,  Rippmann,  M.A.,  F.  S.  Scales,  B  A.,  E.iF 
Skinner,  M.A.,  J.  N,  Wlieeler,  B.A.,  P.  F.  Wilson,  B.A  ,  \V  B 
Wood,  B  A.,  O.  K.  Wriebt,  B.A..  F.  P.  Young. 

Final  M.B.  (Hurgcri/,  Mtawi/erv,  and  fledieine)  —J.  D.  Barris,  B.A  , 
H.  J.  Clarke,  B.A.,  K.  P.  Cockiu,  B.A  ,  R,  M.  CourtaiUd,  M.A  , 
W.  I.  Cunibeilidge,  B.V.,  B.  Davies-Collev,  B.A  ,  J  R.  Draper, 
B.A.,  C.  F.  Fotbergill,  B.A.,  A.  Gouliton,  M.A.,  W.  B.  Grandjice, 
B.A.,  M.  Grundy.  B.A.,  C.  B.  F.  Hall.  B.A.,  G.  H.  UarpeivSrorth, 
B.A.,  C.  King,  BA.,  S  G.  MacDonald,  B,A.,  J.  Mclutvrc,  B.A., 
'  .1.  T.  Macuab.  B  A..   E.  II.  Mayljew,  B.A.,  A.  W.  Moore.  B.A  . 

W.  L.  MurpbY,  M.A..  A    S.  M.  Palmer,  B.A..  W.  H.  Robinson, 
B.A.,  C.  Stanlcy-Claike,  B.A.,  F.  J.  Thornton,  B.A.,  J.  U.  Trench, 
B.A.,  A.  Walker,  B  A.,  G.  L.  Webb,  B.A.,  C.  J.  Wilson,  B.A 
H.  W.  Wiltsliire,  M.A.,  F.  Wortbington,  B.A. 


Captain  George  C.  I.  Robertson,  M.B.,  half -pay,  Indian 
Medical  Service,  died  on  April  11th,  aged  29.  He  entered 
the  service  as  a  Lieutenant,  July  261h,  1932,  being  made 
Captain  three  years  thereafter. 


UNIVERSITY  OF  LONDON. 

Convocation. 

A   MEETiNo  of  Convocation  was   held  at  the  Uniyer-aity  on 

Tuesday,  June  26th  ;  Sir  E.  H.  Busk,  Chairman  of  ConvoGation, 

presided. 

C'le7-k  of  Convocation.— Mt.  H.  B.  Allen  was  re-eleoted. 

The  Slnnding  Covimittee.—The  graduates  nominated  by  the 
various  Faculties  were  all  re-elected;  in  the  Faculty  of  Medi- 
cine they  were  Miss  Aldrich- Blake,-  M.D,,  Dr.  H.  A.  Sansoui, 
and  Miss  ^'augban,  M.D. 

The  Statutes. — The  alterations. in  the  existing  statutes  of 
the  University,  as  prepared  by  the  Senate,  were  duly  considered 
and  approved  ;  they  referred  to  the  definition  of  internal 
students,  and  the  membership  of  the  faculties. 

University  College. — The  statutes  for  the  management  of 
University  College  under  the  direct  control  of  the  University, 
in  accordance  with  the  "Univertjity  College,  London,  Transfer 
Act,  1905,"  were  approved. 

Examinations  in  Science. — It  was  resolved  that  certain 
cxamiuatious  of  which  the  syllabuses  are  identical  for  internal 
and  external  students  in  Science  should  be  also  utili;*ed:l'or 
certain  students  in  veterinary  science. 

Membership  of  Convocation.^-AW  gradufttes  quahified  to 
become  members  of  Convocation  were  invited  to  join  Convoca- 
tion, and  thus  avail  themselves  of  the  privileges  of  su«ii 
membership. 
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PUBLIC    HEALTH. 


[jtJNB    30,    1906. 


Official  Rohe  Makers  to  the  University. — The  House  resolved 
that  it  was  desirable  that  official  robe  makL-rs  should  be 
appointed. 

UNrVEKSITY  OF  LEEDS. 

Deguees  in  Dental  Surcerv. 

At  a  meeting  of  the  Court  of  the  University,  the  following 

Ordinances  were  adopted  with  reference  to  the  institution  of 

degrees  in  Dentistry  : 

1.  The  decrees  in  Heutal  .Surscry  shall  lie  : 

Bacliclor  "f  Dcutal  .Surfcry  (B.Ch.li.). 
'   Master  of  Ucntal  Surgery  (M. I'll. I).). 

Defjrcr.  of  Bachelor  of  Dental  Surffcrij. 

2.  All  candidates  lor  Ih'c  deqreo  ofBat-helor  of  Dental  .Surgery  shall 
be  ri'ciuired  to  have  passed  tlic  Matriculation  Examination,  to  liave 
]>ar5Ued  thereafter  approved  courses  of  study  for  not  less  than  five 
academic  years,  two  01  such  years  at  least  having  Jiecn  passed  in  the 
University  subsequently  to  the  date  of  passintr  Parts  I  anti  II  of  the 
Fu'st  E.Kamiuation.  and  to  liave  corajdeted  sucli  i^erind  of  pupilatje  or 
liospital  attendance,  or  both,  as  maj-  be  prescrilted  hy  the  regulations 
nf  the  University.  No  candidate  sliall  b^-  adiiiitted  to  the  degi'ee  wlio 
lirtS  not;  attained'  the  age  of  21  yeai-s  un  the  day  of  i;raduatiou 

3  All  candidates  shall  he  required  to  liave  jtassed  the  following 
examinations  :  The  First  Examination,  the  Second  Examination,  the 
Final  Examination. 

4.  Each  examination  shall  include  praetieal  work  in  the  subjects 
offered. 

5.  .Ml  candidates  shall  be  required,  before  presenting  themselves 
for  exaniiiiation.  to  furnish  to  the  Kegistrar  certificates  testifying 
tliat  ttiev  have  attended  the  prescribed  courses  of  instruction  in 
accordance  with  tlie  regulations  of  the.  University  in  cacli  of  the 
subjects  which  they  otter,  and  that  they  liave  fulfilled  the  other 
requirements  of  the  Ordinance  and  regulations  in  respect  of  such 
examination. 

At  a  subsequent  meeting  of  the  Senate  the  following  were, 
on  the  recommendation  of  the  Board  of  the  Faculty  of 
Medicine,  adopted  as  the 

Regidatiniis  for  the  Deprce  of  Bachelor  of  Dental  Surgery  (B  Cli.D.) . 

1.  lu  each  examination  the  names  of  candidates  wlio  have  satisfied 
the  examiners  shall  be  publislied  in  alphabetii'al  order. 

First  Examinittion—2.  Candidates  for  Part  I  or  Pan.  II  of  the  First 
Examination  sliall  be  required  to  have  attended  during  at  least  one 
year,  cither  in  the  University  or  in  an  institution  recognized  for  this 
purpose  hy  the  liniversity.  courses  of  instruction,  including  l.-ibora- 
tory  work,  in  the  subjects  of  the  examination,  namely;— Part  I. 
Puysics  :  Leclures  and  laboratory  work.  Cheniistry.  inorganic  and 
organic  :  Lectures  and  laboratory  work.  Pai't  IF.  Biolog>'  (zoology 
and  botany) :  Lectures  and  laboratory  work.  3.  Every  candidate  for 
Part  III  of  the  First  Examination  shall  be  required  to  have  spent  two 
vears  in  the  prosthetic  department  of  a  recfignizcd  dental  or  general 
hospital,  or  in  pujiihtge  to  a  cpialilicd  and  registered  dental  surgeon, 
and  to  have  attended,  during  at  least  one  year,  courses  of  lectures 
and  practical  instruction  approved  by  the  University,  in  the  subjects 
of  the  examination,  namely— dental  mechanics  (including  electrical 
appliances  used  in  dentistry) :  Lectures  and  laboratory  work. 
Dental  metallurgy:  Lectures  and  laboratory  work.  4.  The  first 
examiuatinn  shall  be  held  twice  in  each  calendar  year. 

Second  Examination. — 5.  Candidates  for  the  Second  Examination 
shaU  be  required  to  have  attended  courses  of  instruction  approved  by 
the  University,  as  follows:  anatomy  lectures,  two  terms:  practical 
anatomy  and  demonstrations,  iueluding  the  dissection  of  the  head 
and  neck,  three  terms;  dental  auatom>'  and  jjliysiology.  one  term: 
dental  microscopy,  one  term;  physioloe^-  lectures.  '  two  terms; 
physiological  laboratory,  one  term  ;  practical  liist.ology.  one  term  ; 
deiital  materia  medica,  one  term.  6.  The  Second  Examination  shall 
be  lield  twice  in  each  calendar  year. 

Final  Exaninatioit. — 7.  Candidates  for  tlie  Final  E.xamination  shall 
be  required  to  have  attended  courses  of  study,  approved  by  tlie  Uni- 
versity, as  follo\v3  :  surgery  lectures,  two  terms  ;  spcci.al  surgery  of 
the  month,  six  lectures  :  medicine  lectures,  two  terms  :  dental  surgery 
aud  pathology  lectures,  two  terms  ;  operative  dental  surgery  lectures", 
one  term  ;  demonstrations  on  anaesthetics,  two  terms.  8.  Candidates 
shall  be  I'equircd  to  present  certir!c:iti's  oi  two  years' medical,  surgi- 
cal, and  dental  practice  at  hospitals  recognized  by  the  University. 
These  certificates  must  show  that  practical  instruction  has  been 
received  in  medicine,  surgery,  and  the  administration  of  anaesthetics. 
Kvery  candidate  sliall  he  required  to  have  acted  as  clerk  aud  as 
dresser  for  three  months  in  I'acli  case  in  :i  hospital  recognized  by  the 
University.  9.  The  Final  E.xamination  shall  be  held  twice  in"e;irh 
calendar  year. 

UNIVERSITY  OF  LIVERPOOL. 
Civic  Grant. 
The  Oity  Council,  at  its  recent  meeting,  renewed  the  grant  of 
£10.000  io  the  Universit.y  of  Liverpool  for  a  period  of  twelve 
months.  The  opposition  of  a  small  minority  of  the  Council 
alTorded  the  opportunity  for  a  discussion  "wliicti  was  not 
without  value.  It  is  very  desirable  that  periodically  the  City 
Council  should  be  able  to  review  the  situation  and  to  discuss 
the  general  conduct  of  university  ad'airs.  Those  interested  in 
the  University  can  in  this  way  learn  how  their  work  is 
regarded  by  those  outside,  and  can  remedy  any  real  defects 
that  may  be  pointed  out.  The  condition  attached  to  the  grant 
that  a  report  shall  be  received  from  the  Government  inspectors 
as  to  the  educational  methods  of  the  University  in  relation  to 
the  needs  and  requirements  of  the  city  is  to  be  welcomed.  The 
information  that  this  report  will  furnish  will,  it  is  believed, 
prove  conclusively  that  the  city  obtains  full  value  for  its 
money,  and  will  induce  the  most  rigid  economists  to  admit 
mat  the  university  grant  is  one  of  the  last  items  of 
expenditure  which  should,  in  the  interests  of  the  city,  be 
reduced. 

Research  Diploinn. 

The  authorities   liave   recently  decided    to  giant   dii.lomas 

onder  certain  conditions  to   research  students  in    anatomy, 

baot  ;riology,  and  bio-chemistry.     These  diplomas  are  intended 

for  students,  not  necessarily  medical  men,  who  have  worked 


for  three  terms  in  the  University  laboratories  and  have 
carried  on  research  work  to  the  satisfaction  of  the  Dean  of 
the  Faculty.  Students  who  desire  to  obtain  these  diplomas 
must,  before  entering  on  tlieir  course  of  researcli.  have  passed 
an  examination  of  high  standard  approved  by  the  faculty  in 
the  subject  selected.  It  is  not  improbable  that  soon  the 
reputation  of  the  school  will  be  such  that  schohirs  will  bi 
attracted  to  Liverpool  fiom  all  parts  to  study  these  specialized 
branches  of  learning. 


UNIVERSITY  OF  BIRMINGHAM. 
The      following     candidates     have     been    approved    at    the 
examinations  indicated  : 
ThihdM.P.,  Ch.B.  (Piui  I..  Pathology  and  Bacterlologii).—T.  Adams. 
Chavlotie    Bailey.    ■'J.    Dale.    G.    II.    C.    Mold.' "l>.  P.    Smith, 
E.  V.  Wliithv.    Pnrt  //  (Materia  Medtca  and  PrnrJieal  Pharmaei/). 
—.).  Adams,' ».l.  Dale,   H.  A.   Evans.  E.  V.  Whitby,  Charlotte 
Bailey. i 
*^  Recommended  for  the  Queen's  Scholarship  of  10  guineas  awarded 
to  the  candidate  taking  the  highest  place  at  the  examination, 
t  Class  11. 

FounTH  M.B..CH.B.— C'Ia&«/.  C.'J.  Fcnton.*.\.  A.  Sanders,  F.  B.Young. 
Class  II.    E.  J   Boiiine.   TI.  N.   Crowe.   E.  T. 'ianut,  .1.  K.  Gaunt. 
P.  J.  Wa.s<.u,  X.  C.  Penrose.  A.J.  Smith   R.  \V.  TInmipsou,  N.  V. 
^Villianls. 
*  Equal  for  first  place,  and  recommended  for  the  Queen's  Scholar.diip 
of  10  gui  neas. 


UNIVERSITY   OF   BDINliURGII. 
The  following   candidates  have  been  approved  at  the  exami- 
nation indicated  : 
Final  M.B..  Ch.B.—G.  P.  Adshead..!.  II.  Aikman,   J.  A.  Ainscow.  I. 

Alexander,  M.A..  A.  \V.  Atkinson,  K.   C.  E.    .\tkinson.  M.A., 

A.    V.    Babouaii.    C.    K.    M.    Baker.    I>.    P.  Blair.   F.   Blamire, 

.T.  D.  Bowie,  F.  11.  Bradlev,  I.  \V.  Brebner.  il.A,.  "T.  G    Brown. 

B.Sc.   C.   H.  Burgess.   Alice  Meredith  Burn.  E.   Burnet.  B.A.. 

.T.  S.  Caldwell,  "'-ri.  T.   Chaiuptalonp,  A.  E.  Cliisholm.  Marjorie 

D.  Cohen.  W.  Core,  M.A.,  S.  G.  Corner,  M.A..  D  Cotterill,  Agnes 

Marshall  Cowan,  K.  G.  Cunningham.  .1.  .\.  Curiell.  J.  S.  Daniell. 

J.  Dass,  S.  K.  Datta.  B.A.,  K.  Davidson,  A.  Davies,  B.A..  '^A.  M. 

Dick,  T.   H.  Dlck^ou.   'A.  M.    Drennan.   J.    li    C.  Duncan,  K. 

Duncan,  D.  D.  Dunn,   E.  W.   Dver.  S.  .S.  Ivkes. --.I.  s.  Edwards. 

P.  El-Karev.  P..  11.  Fothereill,  51.  S.  Frase'r.   .1.  \V.  Frew.  P.  W. 

Freyer,    ,lessic    Haudy»ide    Gellatly,   K.    X.    (Josh,   G    H    K. 

Gibson,  L.  f;ib>on,  J.  Gilmour,  E.  C.  Girlin;,'.  "-(r.  A.  ("iordoo, 

.1.  E.  Gordcui,  \V.  L.  Gordon.  E.  B.  Grievesnn.  B.A..  \V.  M'A.  P. 

ricrderson.  M.A..  B.Sc.  Isabella  IIiU,  A.  S.  Hohlou.t;.  H.  Howe, 

*T.  B.  Johnston,    N.  W,  Kidston,   A.  G.  K.  Ledger,   A.   Leitch. 

Olive  T.  Leonard.  J.  Lindaav.  P.  Lorrie.  J.  P.  Lowsou,  A.  T. 

M'Donald.  .1.  \V.  S.  MacHe,  B..\..  B.Sc,  G.  B.  Miegregor,  T.  S. 

M'Intosli,  M.A..  J.  Maclveuzie.  .!.  N.  MacLauijhliii.  M.  Maclean, 

M.A.,  .1.  A.  MacLeod,  J.   B.  M'Morland.  R.  "P.  M'Morland.   G. 

M'Mullan.  A.  C.  B.  M  Mnrlrie,  W.  J.  Macn.ab.  J.  M.  Mai'Phail.  A.  S. 

Maetavish.  .T.  N.  M'Turk,  D.  Mann.  J.  S.  Manson.  J.  Mathewson, 

M.A.,    G.    M.    Melville.    H.    J.    More.    M.A..    J.    E.    Murray. 

M.  A.  D.  Naoroji.  A.   .1    P.  Nowcll,  J.  L.   IT.  Paterson.  A.  Macl'. 

Pirrie.   B.Sc.    G.   Pollock.   H.   B.   Porteons.  Agnes  E.  Porter. 

C.  Pvcroft.  Edith  G.  Pvcroft.  Mabel  L.  Ramsav.  G.  Raubenheimer, 

*J.  Ritchie,  W.  G.  Rivers.  "II.   D.   Robb.   R.  M'N.   Robb,  T.  E. 

Roberts.  G.  Robertson.  .T;.  Rose.  M.-\..  F.   Ross.   J.  M.   Ross, 

Z.  M.  H.  Ross.  E.  Russell.  A.  Sandison.  Elsie  B,  Saunders,  "W.  O. 

Sdater.  B.Sc,  T.  H,  Scott.   II.   L.  Sells.  E.  D.  Simson,  A.  G,  H. 

Smart,  W.  T.   Smith.   R.   St,  C.   Steuart.  *A.   D.  Stewart,  G.  II. 

dc   W.  Stofberg.   K.   R.   Tainpi.   B.A..   D.R.Taylor.  B.A.,  .1.  A. 

Tavlor.  C.  II.  Tewslev.  M.A.,  E.  R.  Thompson,  II.  H.  Thorbiiru, 

A     Todri.-k,    J.    N.    Tnrnbull.    Xettie    B.  Turiihnll.   Annie    D. 

Urquhart,  E.  w.  Vaughau.  A.  G.  Visser.  G.  F.  C.  W.allis,   K.  II, 

Walton.  \V.  II.  Welsh,  O.  II.  Willinms.  W.  E.  R.   Williams,  C.  R. 

Wills.  Ethel  Wiseman.  A.  F,  Wright.  A  W.  Youeg, 
"With  distinction. 


UNIVERSITY''  OF  GLASGOW. 
Froposeij  Degree  in  rHAi:M.\rv. 
A  PROPOSAL  to  institute  a  B.Sc.  degree  in  pharmacy  is  blocked 
for  the  present.  The  University  of  EdinDurgh  h.as  intimated 
ail  objection  to  the  proposed  scheme.  Owing  to  the  peculiar 
provision  in  the  ordinances  it  is  only  necessary  for  one  of  the 
Scottish  universities  to  intimate  that  it  objects  to  prevent 
the  carrying  on  of  any  scheme  for  instituting  a  new  degree. 
The  nature  of  the  objection  need  not  be  stated  for  six  months. 


EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
At  a  meeting  on  .Tune  11th  the  Council  conferred  the  Fellow- 
ship on  the  following  gentlemen  : 
E.  V.  lingo,  \V.  G.  Mortimer,  W.  P.  Noall,  G,  I.  T.  Stewart,  A.  F, 
Hayden,  It.  E.  Ridewood,  E.  Ward,  A    M.  Webber,  P.   P.  Cole, 
G.  R.  Footner,  W.  M.  Mollison,  W.  J.  O.  Malluch.  J.  A.  Couplaud, 
\'.  B.  Bennett,  G.  G.  Farquhar,  D.  C.  L.  Fitzwilliains. 
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POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION  OF 
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The  annual  general  meeting  of  this  Association  was  held  at  tlio 

Trocadcro,    Piccadilly    Circus,    W.,    on   Juno    26th,    Surgeon 
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(ienoral  Kvatl,  ('.I!.,  tbo  Prosidcnt,  bciiiK  in  tlip  I'liair.  Avery 
satisfactory  balaiK'i -slieet  was  presented  and  officers  and 
toinicil  elrcteil  for  llio  ensiiiny  year. 

After  llie  j,'enerul  meotiny  tiie  nicmbers  and  tlioir  gnosis 
dined  together  under  the  elinirnmnsliip  of  their  President. 
Dr.  Iferon,  in  proposing  "Tlie  Hciiltli  of  tlie  I'oorlaw  Medical 
Otlieers'  Association,"  alhided  to  tlieir  latest  annual  report, 
and  said  that  it  was  distressing  to  tliinU  that  many  of  tlie 
grievances  alluded  to  ho  could  renuiulx'r  heiug  complained  of 
more  than  forty  years  ago.  It  was  sad  to  think  that  so  little 
had  been  achieved  in  the  way  of  reform,  lie  altogether  dis- 
believed in  Koyal  Commissions,  and  hoped  that  the  Associa- 
tion did  not  expect  much  from  that  m>w  sitting.  It  would 
probably  he  years  before  it  reported,  and  then  its  recommenda- 
tions would  bo  pigeon-holed  and  nothing  more  heard  about 
them. 

The  Honorary  Secretary  (Dr.  Major  (iroenwood),  in  replying, 
said  ho  was  sorry  that  the  proposer  of  the  toast  had  been  so 
depressing  in  hi.s  remarks.  Their  cause  wanted  rather 
stimulants  and  encouragement  Tnfortunately.  ho  could 
not  deny  the  accuracy  of  what  Dr.  Heron  had  said.  Among 
the  archives  of  ttie  Assoeiation  was  a  copy  of  a 
report  pul)lislicd  by  one  of  their  past  Presidents  in 
18b3,  in  which  nearly  all  the  present  grievances  were 
enumerated  Dr.  Balding  was  never  tired  of  pointing  out 
that  practically  all  the  duties  of  I'oor-law  medical 
oIlBeers  were  regulated  by  a  Poor-law  Order  enacted  in 
1817.  During  the  last  year  "the  Association  had  not  been  idle. 
Some  might  think  from  the  little  progress  made  that  they  had 
been  simply  marking  time,  but  only  tlio.se  who  did  the  work 
knew  how  much  had  to  bo  done  without  any  apparent  ellVet ; 
how  manyletters  had  to  be  wiitten  ;  how  many  rebiiH's  taken 
in  good  part;  how  many  mistakes,  even  on  the  part  rjf  mem- 
bers—to be  rectified— for  he  regretted  that  there  was  often 
want  of  care  and  thoughtlessness  on  the  part  of  appli- 
cants for  advice,  who  made  their  cases  wellnigh  hope- 
less before  consulting  the  Association.  Still,  he  did  not 
think  their  work  was  thrown  away.  Hard,  indeed,  was  the 
rock  of  olhcial  inditlerence.  hwt  tjutta  cavatlapldon  nonvi  sed 
sacpc  cadcndo,  so  he  hoped  that  their  puny  elforts  by  constant 
repetition  might  yet  make  an  impression.  Much  time  had 
been  devoted  to  the  work  of  the  Itoyal  Commission  now  sit- 
ting, as  it  was  thought  very  desirable  that  the  grievances  of 
the  Poor-law  Service  should  be  brought  before  that  body,  and 
an  attempt  made  to  point  out  that  they  had  an  important 
bearing  on  the  welfare  of  the  sick  poor.  If  the  Poor-law 
Medical  Service  were  underpaid,  their  poor  patients 
must  suffer  in  the  long  run.  It  would  be  a  great 
mistake  if  tlie  Commission  regarded  these  matters  as 
outside  the  scope  of  its  inquiry.  It  ought  to  examine  into 
the  relations  that  existed  between  Poor-law  medical  officers 
and  Boards  of  (iiiardians  throughout  the  country.  If  it  did  so 
it  would  discover  great  abuses,  and  be  able  to  remove  the 
causes  of  the  grievances  complained  of.  which  greatly  aflected 
the  well-being  of  the  most  helpless  of  the  pour,  the  sick  and 
disabled.  He  was  happy  to  say  that  the  Commission  had  con- 
sented to  hear  the  Association,  and  that  he  would  have  the 
honour  of  representing  them  at  no  distant  date.  He  therefore 
asked  members  to  furnish  him  with  as  much  evidence  as 
possible  to  lay  before  the  Commissioners. 

The  President,  in  proposing  the  health  of  the  guests,  spoke 
of  the  excellent  work  done  by  Mr.  Andrew  Clark  for  the  British 
Medical  Association,  which  was  always  ready  to  assist  Poor-law 
medical  otlieers.  He  complimented  Dr.  F.  de  Havilland  Hall 
on  the  admirable  success  of  the  Medical  Sickness  Society  under 
his  chairmanship,  and  commented  on  the  great  importance  of 
the  work  it  carried  on.  The  Army  Medical  Service  had  once 
been  as  downtrodden  as  the  Poor-law,  but  it  had  risen  up  again, 
as  the  Poor-law  Service  would  assuredly  do  in  the  future. 

Mr.  Andrew  Clark,  in  responding,  spoke  of  the  frequency 
with  w-hich  Poor-law  matters  came  before  the  Hritish  Medical 
Association,  and  its  readiness  to  do  all  that  was  possible  to 
prnraotf  Poor-law  reform. 

Dr.  Hall  said  that  his  father  had  been  a  Poor-law  medical 
officer  for  more  than  fifty  years,  and  in  his  young  days  he  had 
Iieen  very  familiar  with  Poor-law  matters.  With  regard  to  the 
Medical  Sickness  Society  it  must  never  be  forgotten  how  much 
of  its  sue  'CSS  was  due  to  the  energy  and  ability  of  the  late  Mr. 
Ernest  Hart.  Dr  Major  Greenwood,  too,  had  sat  on  the 
Executive  Committee  of  the  Society  ever  since  its  foundation, 
and  had  given  great  assistance  in  its  development. 

Dr.  Holder  proposi  d  the  health  of  the  President,  and  said 
that  Poor-law  medical  officers  were  greatly  indebted  to  him, 
fspfcially  their  brethren  in  Ireland,  and  that  the  Association 
were  fortunate  in  having  him  as  President. 

The  President  then  proposed  the  health  of  Mr.  Livock,  Presi- 
dent of  the  London  and  District  Branch  of  the  Poor-law 
Officers'  Association,  who,  he  said,  represented  the  large  and 
important  lay  element  of  Poor-law  workers  ;  he  had  no  doubt 
they  were  in  sympathy  with  medical  colleagues. 

Mr.  Livock  thanked  the  Association,  and  spoke  with  admira- 
tion of  the  work  of  the  medical  department  of  the  Service. 
He  could  assure  them  that  the  officers  he  represented  were 
<|uite  ready  to  assist  as  far  as  lay  in  their  power,  and  he  him- 
self, in  his  thirty  years' service,  bad  had  ample  opportunity 
of  seein.g  how  unfairly  Poor-law  medical  officers  were  often 
treated,  considering  the  importance  of  their  work  and  their 
great  devotion  to  the  service  of  the  poor. 


LETTERS,    NOTES     AND    ANSWERS     TO 
CORRESPONDENTS. 

ISr  Queriee,  answere,  and  comviunications  relating  to 
subjects  to  which  special  departments  of  the  BniTlSH 
Mkdioai.  .Iouhnai.  are  devoted  rvill  be  found  under  their 
respective  /leadings. 

QfDERIES. 


:h  for  information  as  to  tlie  conditions  (profes- 
Iving  expenses,  etc.)  of  i>ractice  in  Now  Zealand, 


PnACTiCB  IN  New  Zkai,.\nii. 
A.  W.  T.  asks 
sional  and  Hv     _       .  ,         ,        . 

the  part  most  suitable,  and  the  minimal  amount  of  capital 
necessary  to  take  out,  and  whether  looim  tenens  work  is 
easy  to  obtain. 

'■'-n"  We  are  advised  that  the  best  practices  are,  as  might 
be  expected,  to  bo  bad  in  the  large  cities— -Vuckland,  Welling- 
ton, Dunedin,  and  ('hristchurch  ;  but  to  obtain  such  a  man 
must  have  funds  to  carry  him  on  until  he  becomes  known. 
A  practice  cannot  be  transferred  by  purchase,  as  is  the 
case  in  England.  No  ill-will  is  felt  against  a  man  who 
arrives  and  commences  on  his  own  account.  A  few 
successful  cases  will  make  his  reputation  almost  at  once. 
Country  practices,  on  the  other  hand,  can  be  bought  easily. 
There  are  several  hospital  appointments  throughout  the 
Colony  worth  from  £150  to  £300,  with  right  of  private  prac- 
tice. Cost  of  living  is  perhaps  somewhat  higher  than  in 
England,  but  not  very  much.  Locuiii  /enens  work  is  not 
much  in  demand.  The  minimal  aini^unt  of  capital  to  take 
out  would  be  about  £5C0. 


AWSWER.S, 


A.  P.,  who  is  attending  a  primipara  sufl'ering,  a  week  after 
labour,  from  retention  of  urine,  should  direct  that  hot  water 
should  be  put  in  the  utensil  and  let  the  patient  sit  upright 
upon  it.  Or  let  the  patient  sit  in  a  hot  hip  bath  and  pass 
water  into  the  bath.  If  that  fails,  the  catheter  should  be 
used. 

I.ETTERS.   NOTES,   etc. 

Motor  Cycles  .i.nd  Motor  ("ars. 

Dr.  T.  Cordon  Kelj-y,  D.P,  H.Oxon.  (Desford  Crange, 
Leicester),  writes  :  I  have  read  with  interest  the  letter  of 
Dr.  Thompson  Bell  in  the  British  Medical  Journal  of 
June  16th  1906,  p.  1447,  and,  like  him,  would  draw  the 
attention  of  those  members  of  our  profession  who  cannot 
afford  the  initial  expense  and  upkeep  of  the  motor  car  to  the 
great  advantage  as  a  "time  saver"  of  the  modest  motor 
bicycle.  As  Dr.  Bell  says,  a  long  round  of  visiting  in  the 
country  can  be  got  through  in  half  the  time  by  using  one  of 
these  handy  little  motors.  Many  men  are  deterred  from 
purchasing  through  fear  of  breakdowns  and,  to  some  extent, 
like  the  cautious  individual  who  is  still  waiting  for  the 
perfect  bicycle,  are  postponing  the  venture  until  "  they  are 
more  reliable."  I  can  assure  your  readers  that  both  motor 
cars  and  motor  cycles  are  past  the  experimental  stage  and 
present  no  dilficulties  toany  one  who  will  take  the  trouble  of 
understanding  the  mechanism.  I  have  used  for  nearly  thn  e 
years  a  2-h.p.  Quadrant  motor  cycle  with  little  or  no 
trouble.  Although  I  have  also  driven  a  car  I  find  my 
small  Quadrant  very  handy.  For  those  who  prefer  the  car 
I  would  strongly  advise  the  6-h.p.  De  Dion  with  three 
speeds.  This  car  is  certainly  expensive,  more  so  I  be- 
lieve than  any  other  single  cylinder  car,  but  is  assuredly 
worth  the  money.  Having  driven  two  other  wcII-kno>vn 
6-h.p.  cars,  I  find  the  De  Dion  has  far  more  power,  but 
its  great  charm  to  me  is  the  flexibility  of  the  engine, 
which  is  equal  to  any  two-cylinder  car  I  have  come  across. 
The  bugbear  of  the  novice,  gear  changing,  in  this  car  is 
simplicity  itself,  and  the  veriest  beginner  cannot  "miss  the 
change  "  In  conclusion,  I  may  say  that  I  am  a  strong 
advocate  of  the  singlc-cyiindcr  engine,  provided  it  is  a  good 
one. 

Universal  Naval  and  Military  Service. 

Dr.  W  Culver  James.  Surgeon-Lieutenant-Colonel  Honourable 
Artillery  Company  (London.  W  ),  writes  :  I  beg  to  thank  you 
for  your  kind  and  sympathetic  remarks,  in  your  issue  of 
April  28lh,  on  the  paper  I  recentl.y  read  on  the  above  sub- 
ject. Intimately  connected  as  universal  naval  and  military 
training  and  service  would  be  with  the  health  and  general 
well-being  of  the  community,  this  subject  should,  and  does, 
interest  our  profession  in  England.  I  bfg.  however,  to  p'O- 
test,  with  all  the  force  and  earnestness  f  possess,  against 
your  statement  that  the  gentle  and  mild  compulsion  I  pio- 

Eose  would  be  "penal."  The  British  Medical  Journal 
as  always,  and  rightly,  advocated  compulsory  vaccination 
and  compulsory  notilioation  of  certain  infectious  diseases. 
In  my  humble  opinion  it  would  be  as  unfair  for  a  critic  to 
say  that  you  advocated  "  penal  "  vaccination,  etc.,  as  for  >ou 
to  make  the  following  statement  in  reference  to  my  proposal : 


,    -  _  _  lliE    KKITISI 
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"The  advisability  of  instituting  what  would  bp.  practically  a 
penal  branch  of  tbe  navy  and  army  is  open  to  question 
Of  course  I  understand  that  my  scheme  may  be  open  to 
question,  but  I  demur  to  your  suggestion  that  compulsory 
training  and  service  would  be  "penal  "  May  I  ask  if  jou 
look  upon  the  compulsory  military  and  naval  training  and 
service  of  France,  Germany,  and  Japan  as  "penal  patr'otic, 
or  nrudeut?  The  mild  form  ot  eompuision  that  I  advo- 
cate is  far  less  severe  than  any  system  that  obtains  m 
most  other  civilized  countries,  and  together  with  the  phy- 
sical education  that  I  propose  to  be  given  to  school 
children  would  be  of  enormous  advantage  to  our  community. 
It  is  stated  tlaat  60  p.r  otnt,  of  the  men  m  Lancashire  who 
vohmteerod  for  the  South  .^rican  war  were  rejected  by  the 
medical  officers  as  unfit;  many  men  m  the  Impei  al 
Yeorhanrv  after  landing  in  South  Africa  were  sent  back  by 
the  medical  officers  there,  as  unfit.  Farther,  to  fight  a  nation 
of  200.000  people,  including  old  men  women,  and  infants 
this  Empire  of  400,000,000  from  first  to  last  required  400,000 
Sldierr  lost  30,000  by  death,  had  70,000  casualties,  spent 
£240  000,000  and  were  kept  at  bay  lor  nearly  three  years  I 
submit  that  mv  scheme  would  not  be  a  punishment,  but 
would  be  a  blessing  to  thousands  of  our  fellow-citizeus,  and 
wonld  lessen  its  number  of  loafers  and  drmkers.  It  would 
ii^p  ovrtheir  moral  and  physical  well-be hig,  it  might  reduce 
the  percentage  of  unfit,  and  it  would  certainly  add  to  the 
safety,  honoul,  and  welfare  of  H.M.  and  his  dominions. 

THE  KEBFlLCrNG  OF  429,    StRAJv'D.  ,     ,     ,,       , 

Dr  J  S.  POTiDV  fPOrt  Said,  Egypt)  writes  :  On  behalf  of 
members  of  the  Association  resident  abroad,  I  should  like  to 
add  "  the  Colonial  practitioners,"  an  ever-increasing  number 
of  whom  visit  London,  to  the  list  of  those  who  would 
appreciate  the  extension  of  the  premises  and  the 
encouragement  of  the  social  or  club  element.  As  whilst 
resident  in  London  t-toiefited -mnch  from  an  occasional 
visit  to  the  Library,  where  more  than  once  I  met  friends 
from  South  Africa  and  New  Zealand,  and  through  the 
courtesy  of  the  Librarian  was  able  to  keep  m  touch  with  the 
witingi  of  colleagues  in  the  Colonial  medical  journaks^ 
I  can  fully  support  the  suggestions  of  Dr.  Broadbent  and 
other  correspondents. 

Midwifery  of  the  Present  Day. 
Vklox  writes  :  I  was  interested  in  tbe  correspondence  on  the 
Ibove  subject.  There  can  be  no  doubt  about  the  expression 
"mlddlesome  midwifery";  it  is  responsible  for  a  lot  of 
m"schief  Boiling  forceps  and  boiling  everything  else  may 
be  all  rtght  in  its  way.  but  is  not  everything  A  con  ine.nent 
is  a  Dhfsi^logicai  process,  and  a  point  that  is  over  ooked  is 
the  fact  that  Uae  uterine  aid  vaginal  s<?cretions  at  the  time 
arl  U?emse.lves  antiseptic.  I  have  come  across  doctors. 
living  a^d  dead,  who  nlver  troubled  their  heads  about  Snti- 
seTiuls  Thev  carried  their  forceps  in  their  pockets,  and 
warmed  them  before  use  either  up  their  sleeve  or  withm 
noekets-  tTiev  rarely  had  cases  of  puerperal  fever  or  sub- 
feouent 'trouble.  The  exact  causes  leading  to  puerpera  fever 
are^known   True,  it  is  due  to  miorobic  infection  but  there 

are  Questi?ns  of  immunity,  opsonics,  and  phagocytosis  to  be 
-considered  There  may  be  an  auto-infection.  When  puerperal 
fevir  has  shown  itself  drastic  measures  are  usually  adopted  to 
check  it  which  probably  only  tend  to  aggravate  the  conditio  . 
The  American  feynaeoological  Society  l^^ve  come  to  the  con- 
elusion  that  routine  curettage  is  not  only  dangerous,  but  a 
nrolific  cause  of  death.  This  is  not  surprising  when  one 
?akes  into  ^nsideration  the  friable  condition  of  .tbe  uterus 
».t  the  time  I  have  in  my  possession  an  old  pair  of  short 
for^Dsihe  blades  of  which  are  covered  ^"th  leather  nrc- 
lumablv  to  prevent  injury  to  the  mother  and  child!  What 
1  cultur^e  medium  for  bacteria  they  must  have  been !  I  have 
often  wondered  what  story  they  could  tell  if  they  could  but 
sneak  I  am  unable  to  say  when  they  were  used  last,  probably 
anv  one  doing  so  at  the  present  day  would  get  into  .trouble. 
C^es  that  raSke  as  satisfactory  progress  as  any  are  girls  who, 
S  afi  aid  of  the  disgrace,  keep  the  secret  of  their  approach- 

Tng  w^ifiuement  to  themselves,  and  practically  confine  and 
attend  on  themselves  at  the  birth. 

SOME  GMBVANCES  op  THE  WEST   AfBICAN  MBDICAI,   STAFF 

^kIcanus  wfites  ;  in  the  British  Medical  .ToraNAiof  April 

'^nd   1904  a  letter  appeared  from  Dr.  G.  Kome  Hall  concen    n^ 

•    f^'e  erievances  o    the  West  African  Medical  Stall,  and  I 

ih^nk  ft  would  be  well  if  this  subject  were  again  ventilated 

!n  the  n.rbHo  press      In  the  remarks  that  follow  I  am  only 

i^DroJing  my  own  opinions  (in  the  hope  that  others  may 

follow  suit  ^^th  theirs),  and  do  not  wish  to  be  considered  as 

Soer«8r  ly^epresenting  the  views  of  the  service  as  a  who  e^ 

?  rfi/e  -Now  that   some   of   our  Eastern    and   t^^ntra 

Afri^n  cfolonies  are  parsing  under  tl'^^"^y  "^^l^"  ^?e°Thc 

Office   it  might  be   more    convenient    to    amalgamate    the 

medical  departments  of  these  colonies  with  the  West  A  r  can 

M..,iicil  Rtaflf     .Such  a  service  might  be  called  the      Aincau 

Medrcal  service,"  and  be  to  Africa  what  the  I.M.S.  iB  to 

;BrtS%rce'Xdrbr^Jre^£|5 


and  act  a«  advisers  to  the  Colonial  Office.     In  such  a  Council 
or  Board  a  representative  from  theW.A.MS.  would  naturally 

^"f  Pcnslon.-One  of  the  objects  I  suppose  of  all  pension 
schemes  is  to  provide  inducements  for  continued  service, 
in  the  W  i  M  S  an  officer  is  allowed  to  retire  on  a  certain 
pension  after  eighteen  years'  service  in  West  Africa.  There 
fr  I  believe  one  medical  officer  on  the  coast  who  has 
actually  completed  eighteen  years]  service  and  is  still  alive 
The  remark  that  a  newly-joined  officer  made  when  discussing 
the  pension  scheme  shows  what  little  attraction  it  has. 
"  We^l  "  he  said.  "  I  don't  intend  to  spendeighteen  years  m 
West  Africa  even  if  I  live  so  long."  1  think,  however,  that 
men  would  try  and  complete,  say,  twelve  years'  service  on 
the  West  Coast  if  the  remaining  six  years  could  be  spent  m 

^  4' i«,«M''o/'roun -According  to  the  regulations,  officers 
of  the  W  A  MS  serve  for  twelve  months,  and  then  go  home 
on  leave  As'a  matter  of  fact,  however,  it  is  a  very  rare 
thing  indeed  for  any  medical  officer  to  get  home  up  to  time. 
This  breach  of  contract  gives  rise  to  a  great  deal  of  grumbling 
.'nd  inconvenience  ;  often,  too,  it  is  direct  y  responsible  for 
ill-health  The  remedy  for  this  state  of  things  of  course  is 
an  increase  in  the  staft'  Twelve  months  at  a  time  in  West 
Ifrca^s  quite  long  enough  for  all  officials  There  are  no 
healthy  hill  statiofis  in  West  Africa  as  in  India,  no  health 
resort  where  a  hard-worked  official  can  get  braced  up  by 
change  of  air,  food,  etc.  ;  the  only  change  that  does  good  is 

'■''I'Srm'^-in  a  recently-issued  list  ot  articles  of  kit 
I  notice  that  an  attempt  has  been  made  to  create  different 
unffo'ms  for  the  medical  officers  in  each  colony  This  seems 
lomeT  great  pity,  and  one  which  tends  to  frustrate  the 
ieheme  for  amalgamating  the  different  West  Coast  medical 
departments  into  one  complete  service  AH  thf  is  wanted 
is  a  serviceable  and  distinctive  kii  which  shall  be  at  tbe 
same  time  simple  and  comfortable.     A  corps  crest  and  motto 

might  also  be  designed.  .   ,,   ,  -j       j  „,„  tT,^ 

6  Vmong  other  points  which  might  be  considered  are  the 
following:  (a)  That  some  of  the  lectureships  at  the  Schools 
0°  Tropfcal  Medicine  be  given  to  suitab  e  men  of  the 
WAMS  who  are  on  the  retired  list.  (6)  that  tnose 
members'of  the  W.A.M.S.  who  so  wish  be  given  an  oppor- 
"un  ty  of  joining  the  Army  Medical  Reserve.  It  has  I 
believe  been  already  decided  by  the  senior  members  of  the 
service  that  they  will  have  nothing  whatever  to  do  with 
the  mil'tary  medical  service.  Since  the  South  African  war, 
however  there  have  come  into  the  service  a  good  many  who 
served  in  the  Boer  war,  and  who  would  like  still  to  keep  in 
touch  with  the  military  medical  service. 

Bicycle  Saddlbs. 

Dr  a  Churchward  (South  Norwood)  writes  to  say  that  he 
considers  the  saddle  invented  by  him  tbe  best  anatomically ; 
there  is  no  pressure  on  the  perineum,  there  are  two  soft  pads 
for  the  ischial  bones  to  rest  on,  perfect  ventilation  and  a 
short  peak  for  ladies.  He  has  ridden  over  80  miles  a  day  on 
tt  for  a  week  at  a  time  with  comfort.  Our  correspondent 
states  that  he  has  no  pecuniary  interest  in  the  saddle,  which 
is  made  by  Messrs.  Middlemore  and  Lamplough  of  Coventry, 
who  will  send  a  specimen  on  approval. 

Removal  OF  Tattoo  Marks. 

Dr  G.  Yariot,  Phvsician  to  the  Hospital  for  Sick  Chiluren 
Paris,  writes  to  "state  that  the  method  for  the  removal  of 
tattoo  marks  described  in  the  British  Medical  Journal 
of  June  9th.  p.  1382,  was  that  practised  by  him  when 
temporarily  in  charge  of  wards  in  the  Pans  prison  in- 
firmary. 

WHOOPING-COUGH  ARRESTED  BY  SHOCK. 
DR  A  J.  Maxassih  (Brumana,  Beyrout)  writes:  1  have  at 
present  under  treatment  a  child  5  years  of  age  for  an  exten- 
sive burn  of  the  true  skin  of  buttocks  and  upper  thii-d  ot  legs. 
Atthetimeof  aecidentthe  child  wassuffering  from  whooping- 
cough,  but  as  soon  as  she  was  burnt  the  cough  and  the 
characteristic  whoop  disappeared  entirely,  but  came  back 
after  three  weeks.  It  will  be  interesting  to  hear  from  experts 
how  they  explain  the  arrest  of  pertussis  by  the  shook  ana 
whether  others  have  had  similar  experiences. 
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A. 

Abadib  :  The  bladder  iu  a  femoral 
hernial  sac,   105 

AuiiERHALDEN  ;  BeucoJones  substance 
ill  the  urine,  17 

Abdominal  aorta.     Soo  Aorta 

Abdominal  operations,  pulmonary  com- 
plications after,  170 

Abdominal  ovariotomy  during  labour, 
307 

Abdominal  pain  and  digestive  disorders, 
104 

Abdominal  section  during  pregnancy, 
290 

Abdominal  surgery  in  the  Russo- 
Japanese  war,  320 

Abrouast  :  Life  after  recovery  from 
phthisis,  371 

Abscess,  cerebellar,  21 

Abscess  (pancreatic  ?)  in  lesser  peri- 
toneal cavity,  121 

Actinomycosis,  copper  salts  in,  97 

Adrenalin  chloride,  influence  of  upon 
toxic  doses  of  coc;iine,  32 

Agglutination,  and  leuooeytosis,  33  ;  of 
bacteria,  261 

Airborne  infection  with  plague,  possi- 
bility of,  314 

Albuminuria.  219 

Albuminuria,  glycosuria  and  eclampsia 
in  pregnancy,  322 

Alcohol  and  tuberculosis,  84 

Alfredo  :  Diagnosis  of  gastric  car- 
cinoma, 262 

Alimentary  cure  of  biliary  fistulae,  81 

Allaria  :  Nervous  complications  in 
typhoid  of  children,  167 

Alopecia  areata  in  schools,  false,  249 

Al.TMANN  :  Local  treatment  of  prostatic 
hypertrophy  with  radio-active  mineral 
water,  327 

Amann  :  Large  live  lumbrici  in  an 
ovarian  dermoid,  289 

Amick  ;  Typhoid  appendicitis  without 
other  intestinal  lesion,  118 

Amoebic  dysentery.     See  Dysentery 

A.MREiN,  O. :  Tuberculin  treatment  of 
pulmonary  phthisis.  63 

Anaesthesia,  spinal,  252 

Anaesthetics,  new  local,  47 

Anastomosis,  ileo-rectal,  in  high  cancer 
of  rectum,  73 

Amiers,  J.  M.  :  Prophylaxis  of  lobar 
pneumonia,  232 

Aneurysm,  cirsoid  of  the  scalp,  treat- 
ment of,  54 

Angelillo  :  Dimal  in  hyperhidrosis. 
277 

Angina  pectoris,  69 

Angioneurotic  oedema  involving  the 
upper  respiratory  tract,  169 

.\nky)ostomiasis,  treatment  of,  259 

Anorexia  in  tuberculosis  of  the  lun^s 
330 

.\iitibodics,  passage  of  into  the  blood  of 
nurslings,  165 

.\nti|i!apuc  vaccination,  312 

A  utiletanus  serum.     iSVc  Herum 

A  ilitobercli'  scrum,  HavaKliano's,  176  ; 
.Marmorek's,  244 

Antityphoid  inoculation,  143 

Anuria  in  uterine  cancer,  propliylaxis  of 
160 

Anzilotti  :  Cullivation  of  tubercle 
bacilli,  374 

Aorta,  abdominal,  partial  occlusion  of, 

Api'elsteut  :  Freeing  of  tlio  arms  in 
turning  the  fetus,  369 


AroLANT :  Mixed  malignant  growths, 
197 

Appendages,  inflamed,  conservative 
treatment  of,  12 

Appendectomy,  modified  method  of,  38 

Appendicitis,  post-partum,  224 

Appendicitis  resembling  tubal  gestation, 
225 

Appendicitis,  typhoid,  without  other 
intestinal  lesion,  118 

Appendix,  vermiform,  primary  car- 
cinoma of,  181 

Arneill,  James  K.  :  Asthma,  134 

Arsenic  in  diabetes.  243 

Arsenic  ferratose,  31 

Arteric-solerosis  as  a  general  disease,  152 

AsCHOi'P  :  The  cervix  in  pregnancy,  7 

Aspergillosis,  acute  primary  pulmonary, 
347 

Aspirin  in  chorea,  311 

Asthma,  134 

Atony  of  the  stomach,  18 

Attila  :  Bile  ducts  compressed  by  tuber- 
culous glands,  364 

Auricle,  left,  pressure  on  the  recurrent 
laryngeal  nerve  by,  345 

Avisa,  E.  ;  The  gastric  secretions  in 
Bright's  disease,  3 

Ayek  :  Knterio  cysts,  136 

B. 

Baccarani  :  Acute  primary  pulmonary 
aspergillosis,  347 

Bacilli,  typhoid,  differential  diagnosis 
of,  328 

Bacilli,  tubercle.     jS'ce  Tubercle 

B.  coll  and  B.  tyjyhosus,  cultural  dis- 
tinction between,  34 

Bacillus  of  influenza  in  bronchiectasis, 
67 

Bacillus  of  leprosy,  cultures  of,  99 

Bacteria  in  the  normal  adult  intestine, 
53  ;  agglutination  of,  261 

r>actericidal  action  of  glycerine,  164 

Bacteriolysins  in  phthisis,  intrapulmon- 
ary  injections  of,  245 

Baldauf  :  Primary  carcinoma  of  vermi- 
form appendix.  181 

Ballantvne,  J.  \V. :  Delivery  of  ahydro- 
cephalic  fetus  by  spinal  tapping,  287 

Balneological  treatment  of  old  hemi- 
plegias, 14 

Balocco  :  Albuminuria,  219 

Bandler:  Toxaemia  in  early  ectopic 
pregnancy,  139 

Bandl's  ring,  internal  podalio  version 
for,  138 

Bar:  internal  podalio  version  for  Bandl's 
ring,  138 

Bardach,  L.  :  arsenic  ferratose,  31 

Bath  treatment  of  enteric  fever,  29 

Bauereisen  ;  Perforating  duodenal  ulcer 
in  puerperium,  157 

Beck,  Cart,:  Modern  treatment  of 
fractures,  266 

Beer  :  Blood  cryoseopy  and  the  functional 
.activity  of  the  kidneys,  150 

Belladonna  jjlasters,  jioisoning  by,  357 

P.iuice-.lones  substance  intlic  urine,  17 

Bbnukr  :  Kraurosis  vulvae  after  hyster- 
ectomy, 78 

liKNEDEiTj  L.  :  Manganese  as  a  drug, 
358 

Benini  :  Diazo-reaotiou  in  mental 
(lisejise,  234 

Behcer,  a.  :  Variations  in  weight  during 
sanatorium  treatment,  228 

Bkrcer,  a.  :  Ocular  complications  of 
pregnancy,  239 


Bernard,  P.  ;   Epidemic  of  diphtheria 

86 
Bernheim,  S.  :  Spread  of  tuberculosis  by 

laundries,  132 
Bbhry  :  Influence  of  adrenalin  chloride, 

upon  toxic  doses  of  cocaine,  32 
Bertarelli,  E.  :  Reptilian  tuberculosis, 

344 
Bevan,  a.  D.  :  Copper  salts  of  actinomy- 
cosis and  blastomycosis,  97 
BlliERGElL:     Pulmonary    complications 

after  abdominal  operations,  170 
Bicornate  uterus.     See  Uterus 
Bile,  toxicity  of,  247 
Bile  ducts  compressed   by  tuberculous 

glands,  364 
Biliary  duct,  obstruction  in,  204 
Biliary  fistulae.     »S'fe  Fistulae 
Biliary  lithiasis.     See  Lithiasis 
Bitters,  influence  of  on  digestion,  373 
Bladder,  in  a  femoral  hernial  sac,  105 ; 

operative    treatment   of   tumours   of, 

220 
Blastomycosis,  copper  salts  in,  97 
Blood,  action  of  x  rays  on,  16 
Blood  changes  in  anatomical  lesions  in 

acute  phosphorus  poisoning,  115 
Blood    cryoseopy    and     the    functional 

activity  of  the  kidnejs,  150 
Blood  diagnosis    in    forensic  medicine, 

215 
Blood  of  epileptics,  231 
BoGGS  :  Influenza  bacillus   in   bronohi- 

cotasis,  67 
BoNARDi,    E.  :    Pressure    on    recurrent 

largyngeal  nerve  by  the  left  auricle, 

345 
BoNNANi  :  Influence  of  bitters  on  diges- 
tion, 373 
Boric  acid,  fate  of  in  the  body,  65 
BorCHACOUBT  :  Fallacy  of  superfetation, 

268 
Bot'RDziNSKY  :    Caesarean    section    and 

malignant  disease,  28 
BouRET  :  Treatment  of  traumatic  separa- 
tion of  tibial  tubercle,  89 
BouRKiER  :  Acute  torsion  of  pedunculated 

fibroids,  59 
Boyd,     Florence  :    Carcinoma    of   the 

female  ureter,  174 
Brain,  tuberculosis  of  the,  278 
BuAUN,  H.  :  New  local  anaesthetics,  47 
Brklet  ;   Early   diagnosis    of   measles, 

280 
Bright's  disease,  the  gastric  secretions 

in.  3 
BniNDA,  A.  :  Maretin,  230 
Broca  :  Removal  of  cerebral  cysticercus, 

183 
Bromide  of  methylatropin,  294 
Bronchiectasis,  influenza  bacillus  iu,  67 
Broncho-pulmonary  complications  after 

operations,  263 
Brown  ;  Pregnancy  in  bicornute  uterus, 

Caesarean  section,  210 
Bri'N'I  :   Treatment  of  enuresis   iu  chil- 
dren, 258 
Bruno  :  Action  of  sodium  chloride   in 

disease,  95 
Burns,  skin-grafting  in  late  treatment  of 

severe,  40 
Buschke  :    Spu-oc/taeia  pallida  in  the 

tissues,  148 
Butler,     \V.     J.  :    Typhoid     fever    in 

children,  35 
Butter-iuilk     in      gastro-intestinal     dis- 
orders of  infancy,  98 
BuxiiAiiM  :  Treatment    of    constipation, 

161 
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Cat^t5ao  :  Infection  of  tuberculosis  by  tho 
respiratory  passages,  166 

Caecostomyaud  intestinal  Irrigation  in 
nmoel)ic  dysentery,  304 

Caesat can  section  anil  malignant  disease, 
28 

•  'aesarean  section  in  myasthenia  gravis 
complicated  by  pregnancy,  58 

('ALAHiiEsK  :  Kailiuni  in  rabies,  162 

Calcareous  dcticncration,  66 

Calcium  chloride  as  a  preventive  haemo- 
static, 103 

Calculus  of  Wharton's  duct,  284 

Camphor  in  treatment  of  phthisis,  340 

<'anal,  parturient,  injcuy  to  during 
labour,  106 

Cancer  of  cervix  uteri,  surgery  of,  288 

('aneer  of  Fallopian  tube,  primary,  175 

Cancer,  gastric,  diagnosis  of,  262 

Cancer  of  hysterectomy  stump,  142 

Cancer,  mediastinal,  treated  with  Koent- 
gen  rays,  193 

Cancer  of  oesophagus,  radium  In,  15 

(^ancer,  prostatic,  172 ;  early  diagnosis 
and  radical  cure  of,  6 

Cancer  of  rectum,  ileo-rectal  anasto- 
mosis in  high  73  ;  radical  treatment 
of,  184 

Cancer  of  stomach,  85 

Cancer  of  female  ureter,  174 

Cancer,  uterine,  25 ;  prophylaxis  of 
anuria  in,  160 

Cancer  of  vermiform  appendix,  181 

CANTACrzENK  :  Toxins  of  tubercle  bacilli, 
83 

Cantas  :  Radical  euro  of  femoral  hernia, 
153 

Caplbsco-Poenaro  :  Treatment  of  tho- 
raco-abdominal  wounds,  285 

Carcinoma.     Sec  Cancer 

Cardiac  compensation,  failure  of,  182 

Carrel,  Alexis  :  Experimental  replanta- 
tion of  thigh,  313 

Cassakt  :  Pemphigus  treated  by  diet  free 
from  salt,  355 

Castellan:  :  Fraraboesia  tropica  (yaws), 
297 

Castration,  early,  and  lesions  of  the 
skeleton,  5 

Catgut,  dry  iodine,  122 

Cathala  :  Fallacy  of  superfetation,  268 

Catterina  :  Resection  of  the  shoulder- 
joint,  135 

Cautery,  actual,  in  leucorrhoea,  141 

Cerebellar  abscess.    See  Abscess 

( 'erebral  cysticercus,  removal  of,  183 

Cerebral  hernia.     Sec  Hernia 

Cerebrospinal  meningitis,  51,  168,  260  ; 
the  meningococcus  of,  360 

Cerebro-spinal  meningitis,  cortical  facial 
paralysis  following  on,  151 

Cervical  sympathetic,  resection  of  for 
facial  neuralgia,  202 

Cjervix  in  pregnancy.    See  Pregnancy 

Cervi.x  uteri,  tuberculosis  of,  108;  surgery 
of  cancer  of,  288 

Chatard,  acute  pericarditis  complicating 
lobar  pneumonia,  102 

Chauffard:  Nephritis  and  tuberculosis, 
363 

Chavannaz:  Surgical  treatment  of  gastro- 
colic fistula,  238 

Chest  operations,  prevention  of  pneumo- 
thorax in,  4 

Cheyne-Stokes  respiration,  52 

Children,  typhoid  fever  in,  35,  200 ; 
treatment  of  enuresis  in,  258  ;  R.ay- 
naud's  disease  in,  301.  See  also  In- 
fancy 

Chloride  of  calcium.     See  Calcium 

Chloride  of  sodium.    See  Sodium 

Chloro-morphino-scof olaminic  narcosis, 
229 

Cholecystolithiasis,  101 

Cholelithiasis,  Riedel's  lobe  and,  218  ; 
common  duct,  334 

Cholerrbagia,  postoperative,  in  cases  of 
hydatids  of  liver,  120 

Chorea,  aspirin  in,  311 

Chorion-epithelioma  malignum,  226 

Chorion-epithelioma,  primary,  of  tho 
tube,  26.     See  also  Cancer 

CiAMPiOLTNi  :  Cerebellar  abscess,  21 

Cicatrization  and  staphylococcic  toxin, 
221 

CiGNOzzi:  Cholecystolithiasis,  101 

Cirsoid  aneurysm.    See  Aneurysm 


Clacy.si  :  Saccular  dilatation  of  sapheiui 
and  hernia,  321 

Clitoris,  laceration  of,  causing  fatal 
post-pavtvin  haemorrhage,  77 

Cocaine,  influence  nf  adrenalin  chloride 
upon  toxic  doses  of,  32 

Coi.EV,  W.  I!.  :  Krysipelas  toxins  in  sar- 
coma, 128 

Colilis,  chronic,  surgical  treatment  of, 
24 

Collet  :  Heliotherapy  in  laryngeal  tuber- 
culosis, 147 

Collins,  J.  R.  :  Inversion  of  uterus 
during  pregnancy,  125 

CoMUY  :   Infantile  mongolism,  331 

Common-duet  cholelithiasis,  334 

Constipation,  treatment  of,  161 

Constipation,  habitual,  abuse  of  purga- 
tives in,  13 

Constipation  in  chronic  peritonitis,  315 

Consumption.     Sec  Tuberculosis 

CoNTi,  A.  :  Bath  treatment  of  enteric 
fever,  29  ;  ultimate  localization  of 
mercury  in  the  body,  276 

CooLiBGE  :  Lavage  for  the  gastritis  of 
infancy.  246 

CoPETU:  Laryngeal  stenosis  after  trache- 
otomy or  intubation,  335 

Copper  sal  ts  in  actinomycosis  and  blasto- 
mycosis, 97 

Cord,  umbilical.    5ff  Umbilical 

Cortical  facial  paralysis  following  on 
cerebro-spinal  meningitis,  151 

CoTTE  :  Large  cysts  of  urachus,  267;  in- 
termittent hydropsy  of  gall  bladder, 
283 

Cryoscopy,  blood  and  the  functional 
activity  of  the  kidneys,  150 

CULLBN :  Vaginal  cysts,  127 ;  primary 
carcinoma  of  Fallopian  tube,  175 

CuMSTON,  C.  ti. :  Pyelonephritis  of  preg- 
nancy, 76 

Curl  :  Caecostomy  and  intestinal  irriga- 
tion in  amoebic  dysentery,  304 

CuFLO  :  Prognosis  in  typhoid  fever,  201 

Ctrls  :  Chej'ue-Stokes  respiration,  52 

CrsHiNG  :  Establishment  of  cerebral 
hernia,  22  ;  surgical  intervention  for 
the  intracranial  haemorrhages  of  the 
newborn,  237 

Cyst  of  ovary,  haemorrhages  of  contorted, 
109 

Cysticercus,  cerebral,  removal  of,  183 

Cystitis  and  tuberculous  nephritis  in  the 
female,  189 

Cysts,  enteric,  136 

Cysts  of  neck,  congenital,  376 

Cysts,  ovarian,  tuberculous,  10 

Cysts  of  urachus,  large,  267 

Cysts,  vaginal,  127 

Cytorrhyctes  luis,  179 

I) 

Daniel  ;  Haemorrhages  of  contorted 
cysts  of  ovary,  109 

Darlington,  Dr.  :  Cerebro-spinal  men- 
ingitis, 51 

Deciduoma  in  non-gravid  fibroid  uterus, 
208 

De  la  Harpe  :  Large  doses  of  morphine 
in  treatment  of  puerperal  eclampsia, 
156 

DelageniEre  ;  Ileo-rectal  anastomosis 
in  high  cancer  of  rectum,  73 

Delbet  :  Resection  of  cervical  sympa- 
thetic for  facial  neuralgia,  202 

DelConte,  G.  :  Staphylococcic  toxin  and 
cicatrization,  221 

Delore,  Large  cysts  of  urachus,  267 

Dentu,  Le  :  Broncho-pulmonary  com- 
plications after  operations,  263 

Denys  :  Denys's  tuberculin,  309 

Dermoid,  ovarian,  large  live  himbrici 
in,  289 

Diabetes,  arsenic  in,  243 

Diabetes  insipidus,  treatment  of,  372 

Diabetes  and  stomach  disorders,  2 

Diazo-reaction  in  mental  disease,  234 

Dif'iiiNsoN,  Robert  L.  ;  Uterus  and  ovary 
of  neurasthenia,  242 

DiENHT  Prolapse  of  female  urethra  in 
childhood  and  age,  339 

Diet  free  from  salt  in  treatment  of 
pemphigus,  355 

Digalen,  144 

Digestion,  influenco  of  bitters  on,  373 

Digestion  leucocytosis.  See  Leucocy- 
tosis 


Digestive  disorders  and  abdominal  pain, 

104 
DiiiUTON,   A.    A. :    Inversion  of   uterus 

during  pregnancy,  125 
Digitalis,  action  of  on  the  heart,  61 
Dilatation    of    stoniaeh,     treatment    of 

acute  post-operative,  286 
Hinml  in  liypcrhidmsis,  277 
DiONK'lo,  r. :  Radiation  in  treatment  of 

middle-car  suppuration,  274 
Diphtheria,  epidemic,   86;  treatment  of, 

227  ;    opium   in  laryngeal  stenosis  of, 

256 
Diphtheritis  vaginae  in  puerperium,  9 
Diploeoccaemia  in  pneumonia,  281 
Doland:  Poisoning  bv  belladonna  pla.s- 

ters,  357 
DoMENico  :   Bromide  of  methvlatrouin, 

294 
DoNATi,    ;\.  :    Venous  hyperaemia    and 

acute  inllanimation,  329 
Doptkr:  Unity  of  dysentery  bacilli,  149 
DoRAN,  A.  :    Abdominal  section  during 

pregnancy,  290 
DoWD,    Charles    N.  :     Cancer   of    the 

stomach,  85 
Dreyer  :  Agglutination  of  bacteria,  261 
Drugs  in  heart  disease,  80 
DrnoEON,  L.  S  :  M.alignant  teratoma  of 

ovary,  190 
Dr.iARiEu:  Post-operative    cholerrbagia 

in  cases  of  hydatids  of  the  liver,  120 
Duodenal  ulcer.     .SVe  Ulcer 
Dupuytren's    contraction,     thiosinamin 

and,  211 
DrvAL  :  Pancreatitis  and  biliary  litliiasis 

55 
Dysentery,     amoebic,     caecostomy    and 

intestinal  irrigation  in,  304 
Dysentery  bacilli,  unity  of,  149 
Dyspepsia  of  puberty,  233 

K. 

"  l<icchymotic  mask  "  in  cases  of  thoraco- 
abdominal compression,  348 

Eclampsia,  42 

Eclampsia,  glycosuria  and  albuminuria 
in  pregnancy,  322 

Eclampsia,  puerperal,  124  ;  large  doses  of 
morphine  in,  156 

Ectopic  gestation.    See  Gestation 

Ectopic  pregnancy.     See  Pregnancy 

Ehrlich  :  Mixed  malignant  growths,  197 

EiNHORN  Max  :  Radium  treatment  of 
cancer  of  oesophagus,  15 

Electrical  irrigation  in  intestinal  ob- 
struction, 310 

Elliot  :  Intestinal  obstruction,  155 

Emile-Weil  :  Cultures  of  the  leprosy 
bacillus,  99 

Empyema,  chronic,  discission  of  pleura 
in, '350 

Endocarditis  and  gonorrhoea!  septi- 
caemia, 346 

Enteric  cysts.     See  Cysts 

Enteric  fever.     See  Fever 

Enteroptosis,  36 

Enuresis  in  children,  treatment  of.  258 

Eosin,  effect  of  on  tetanus  toxin,  343 

Epilepsy,  treatment  of,  110 

Epileptics,  blood  of,  231 

Epistaxis,  control  of,  49 

Erdmann,  ,Tohn  P.  :  Digestive  disorders 
and  abdominal  pain,  104 

Erysipelas  toxins  in  sarcoma,  128 

Ethyl-chloride  in  herpes  zoster,  145 

Ettingen   Von.     Sec  Von 

EwALD  :  Examination  of  the  stomach 
contents,  1  ;  abuse  of  purgatives  in 
habitual  constipation,  13 

Examination  of  the  stomach  contents,  1 

Exercises  in  paralysis  agitans,  130 


F. 

Facial  paralysis.    See  Par.alysis 

Fallacy  of  superfetation,  268 

Fallopian  tube,  consecutive  simple  and 
twin  pregnancy  of  the  same,  75  ; 
primary  carcinoma  of,  175  ;  displace- 
ment of  to  produce  sterility,  206  ; 
villous  tumours  of,  241.  See  also 
Tube 

Female  urethra.     See  Urethra 

Femoral  hernia.     Sec  Hernia 

Femonal  hernial  sac,  bladder  in,  105 

FiiRii,  Cll. :  Inllnenco  of  sugar  on  work, 
192      -;,v-„ 
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Fett  :  Conservative  treatment  of  in- 
flamed appendages,  12 

Fetus,  h)-drocephaIic,  delivery  of  by 
spinal  tapping,  287  •  freeing  the  arms 
in  turning  the,  369      '  '     ,'  - 

Fever,  250  '   .'"     ' 

Fever,  enteric,  bath  treatment  of,  29  :  in 
children,  35.  200  ;  nervous  complica- 
tions in,  167;  Ficker's  serum  in  dia- 
srnn^is  of,  71 :  -iberrant  forms  of,  199  ; 
prognosis  in,  201 

Fever,  intermenstrual,  93 

Fever,  premenstrual,  in  tuberculous 
women,  46 

Fever,  scarlet,  helminthol  as  a  proiihy- 
lactic  in,  275 

Fever,  yellow,  etiology  of.  350 

Fibroid     causing    fatal     intraperii 
haemorrhage,  126 

Mbroids,  pedunculated,  acute  torsion  of, 
59 

Fibroids,  uterioe,  25 ;  and  torsion  of 
uterus  in  pregnancy,  159  ;  malignant 
degeneration  of,  323 

Fibroma-mnlluscum  of  vagina  impeding 
labour,  92 

Fibromyoma,  sarcomatous,  255 

Ficker's  serum  in  diagnosis  of  typhoid, 
71 

F/scHER:  Spirochaeta  pallida  in  the 
tissues.  148 

Fistula,  Iiiliary,  alimentary  ciu'e  of,  81 

Fio'u'a  gastro-colic,  surgical  treatment 
of,  238 

Fistula,  uretero-cervical,  after  cross- 
birth,  intraperitoneal  implantation  of 
ureter,  45 

Flagella  in  spirochaetes,  demonstration 
of,  296 

Flatus  vaginalis,  60 

Flexner  :  Effect  of  eosin  upon  tetanus 
toxin,  343 

Flies  and  tuberculosis,  264 

Forensic  medicine,  blood  diagnosis  in, 
215  .  6  , 

Formaldehyde  in  internal  diseases,  30 

Formic  acid,  action  of  on  the  heart,  194 

Porstbrling:  Roentgen  raj'sand  growing 
tissue,  367 

FoTHERGlLL,  W.  E.;  Injury  to  parturient 
canal  during  labour,  106 

Fracture  of  external  tuberosity  of  tibia 
by  Indirect  violence,  171 

Fractures,  modern  treatment  of,  266 

Frankel  :  Paths  of  infection  in  pulmo- 
nary tuberculosis,  216 

Frara'boesia  tropica.     See  Yaws 

Fr-'^'ng  of  the  arms  in  turning  the  fetus, 
369 

Fbeund  :  Diphtheritis  vaginae  in  the 
puerperium,  9 

Fbeund,  R.  :  Digalen,  144 

Prischatier,  H.  :  Paralysis  of  the  re- 
current laryngeal  nerve  in  mitral 
stenosis,  317 

Pruhinholz  :  Bicornute  uterus  and 
pregnancy.  270 

FUA,  Dr.  :  Picker's  serum  in  diagmosis  of 
typhoid,  71 

PvTCHER  :  Xanthelasma  and  chronic 
jaundice.  119 

Pith:  Fibroma-molluscum-of  vagina 
impeding  labour,  92  '.  .v  '  . .,: 

G. 
(iail-bladder,  intermittent  hydropsy  of, 

^33 
(iAiiBLE :       Chronic       parenchymatous 

nephritis.  117 
(iaiitrrene  of    lower  limb,  posi-partum, 

352 
(lARDALL  :  Digestion  leucocvtosis,  20 
<iAKui(ii'E.s,  Leon  P.:   Intraligamentous 

drainage     for     non-suppurating    nara- 

metritiH,  271  ' 

carrulitas  vaginae,  or  flatus  vaginalis 

60 
GtSi'iBim:   Treatment    of   diphtheria 

227 
Oastric  carcinoma.     See  Cancer 
fiastric  secretions  in  Uright's  disease,  3 
fJastric  ulcer.     .See  Ulcer 
•Gastritis  of  infancy,  lavage  for,  246 
tiaslro-colic  fistula,     6'«e  Fistula 
(iastro-integtlnal    disorders  of   infancy 

buttermilk  in,  98 
Clastro-jojunostoniy,  relative  Indications 

of  anterior  and  posterior,  203 


Gaudier  :  Treatment  of  traumatic  separa- 
tion of  tibial  tubercle,  ,89 

Gkmmell,  J.  E.  :  Gaesarean  section  in 
myasthenia  gravis  complicated  by  preg- 
nancy, 58 

General  paralysis.     See  Paralysis 

Gennari,  C.  :  Failure  of  cardiac  com- 
pensation, 182 

Gestation,  ectopic,  91 

Gestation,  tubal,  appendicitis,  resem- 
bling, 225.     .^ee  a^so  Pregnancy 

(iHlSElLiNl.  G.  :  Paraganglin,  191 

GIGLIO  :  High-pressure  inhalations  in 
pulmonary  disease,  112 

Gll.LMORB:  Vicarious  menstruation.:  ab- 
sence of  uterus  and  tub?s,  272    , 

Giordano  :  Haemoaiititoxin.  in  .phthisis, 

146  •• '    .:'  - 

GuirFRE ;  Fever,  250 

GivtN,  J.  C.  M.;:  Haematology  of  preg- 
nancy, 336 

Glands,  tuberculous      See  Tuberculous 

Glogxer,  ^Iax:  Menstruation  in  tropical 
countries,  94 

Glycerine,  bactericidal  action  of,  164 

Glycosuria,  in  pregnancy,  8  ;  physio- 
logical. 351 

Glycosuria,  albuminuria  and  eclampsia 
in  pregnancy,  322 

Gonorrhoea!  septicaemia  and  endocard- 
itis, 346 

GORis  :  Extirpation  of  malignant  growths 
of  mouth,  333 

Goss:  Possibility  of  airborne  infection 
with  plague,  314 

Grailegna  :  Action  of  x  rays  on  the  blood, 
16 :  trigeminal  neuralgia  treated  by 
radiotherapy.  111 

Grasset:  Differential  diagnosis  of  organic 
and  functional  paralysis,  19 

Graissbl  :  Ditt'erential  diagnosis  of 
organic  and  functional  paralysis,  19 

Griffith,  W.  S.  A.  :  Sarcomatous  fibro- 
rayoma,  255 

Griserin,  212 

Grocco's  triangular  dullness,  316 

Gross  ;  Lesions  of  the  skeleton  and  early 
castration.  5 

Groi'xd,  W,  E,  :  Causes  of  failure  of 
gynaecological  operations,  44 

Growing  tissue.  Roentgen  rays  and,  367 

GRrNBAtTM  :  Traumatic  myositis  ossifi- 
eans,  72  '      ' 

Grysez  :  Meningococcus  of  cerehro-spinal 
meningitis,  360 

GuFFET  :  Osteo-arthritis  of  spine  (spon- 
dylitis deformans).  222 

GriNARD  :  Sudden  death  on  operating 
table,  185 

Gunshot  perforations  of  intestine,  mul- 
tiple, 302 

Guthrie,  C.  C.  :  Experimental  replanta- 
tion of  thigh,  313 

Gynaecological  operations,  causes  of 
failure  of,  44 


H. 

Haedicke  ;  Anorexia  in  tuberculosis  of 
lungs,  330 

Haematology  of  pregnancy,  336 

Haemoantitoxin  in  phthisis,  146 

Haemophilia,  nature  of,  100 

Haemoptysis,  treatment  of,  325 

H."ieraorrhage  of  contorted  cysts  of  ovarv, 
109 

Haemorrhage,  intr.aeranial.  in  newborn', 
surgical  intervention  in,  237 

Haemorrhage,  intraperitoneal,  for  a 
fibroid,  126 

Haemorrhage,  from  lac-^rationof  clitoris, 
fatal  postpartum,  77 

Haemorrhage  due  to  low  situation  of 
placenta,  253 

Haemorrhage  from  diseases  of  uterine 
vessels,  79 

Haemostatic,  chloride  of  calcium  as  a 
preventive,  103  '    •"  ■'  '  ■''^''r 

Hai.bron  :  Typhoidfcver  in  children,  200 

Hai.stkad,  Partial  occlusion  of  abdomi- 
nal aorta,  74  :  treatment  of  acute  post- 
operative dilatation  of  stomach.  286 

HaI.stkd  :  angioneurotic  oedema  involv- 
ing the  upper  respiratory  tract,  169 

HA.\iMERsriii,Aa:  TTretero-cervical  fistula 
after  cross  birtb,  intraperitoneal  im- 
plantation of  ureter.  45 

Haiu'E,  De  la.    Sec  De 


HART\^■ELL,  Radical  treatment  of  cancer 

of  rectum,  184 
Heart,  action  of  digitalis,  sfrophanthus, 
ftrychuiue,  and  nicotine  on,  61 ;  action 
of  formic  acid  on,  194 
Heart  disease,  certain  drugs  in,  80 
Heart,  massage  of,  251 
Heart,  weak  and  dilated,  opium  in,  196 
Heart,  wound  of.  successfully  treated  by 

operation,  87,  236 
Heil  :  Lactation  and  menstruation,  223 
Heliotherapy  in  laryngeal  phthisis,  147 
Helminthol  as  a  prophylactic  in  scarlet 

fever,  275 
Hemiplegias,    old,    balneological    treat- 
ment of,  14 
Hbndrix:  Treatment  of  congenital  luxa-; 

tion  of  hip,  303 
Hernandez  :  Dyspepsia  of  puberty,  233  ' 
Hernia,  cerebral,  establishment  of,  22 
Hernia,  femoral,  radical  cure  of,  153 
Hernia,    saccular  dilatation  of  saphena 

and,  321 
Herpes  zoster,  ethyl  chloride  in,  145 
Herrikgham  :  Riedel's  lobe  and  chole- 
lithiasis, 218 
Heteroplastic  ovarian  grafting,  306 
High-pressure  inhalations  in  pUlmoua,ry 

disease,  112  . 

Hip.   treatment   of  congenital  luxa'tiOi) 

of,  303  .,         ■ '  ; 

Hip  and  knee,  coexistence  <Jf  copgenitat 
luxations  of,  56  ,'    '  '  ''  '      '     , 

Histosan,  48  ;■    ■'••'• 

HoFFA  :  Marmorek's  autituberc\ilc('ns 
serum,  244 

Houghton,  Harris  A.  :  Bacteria  in  the 
normal  adult  intestine,  53 

HouzBL  :  Ligature  of  inferior  vena  cava, 
39 

HuNNER,  G  L.:  Actual  cautery  in  leucor- 
rhoea,  141 

Hydatids  of  liver,  post-operative  choler- 
rhagia  in,  120 

Hydrocephalic  fetus.     See  Fetus 

Hydropericardium  and  syphilitic  ne- 
phritis, 235 

Hvdropsy  of  gall  bladder,  intermittent 
283 

Hyperaemia,  venous.     See  Venous 

Hyperhidrosis,  dimal  in,  277 

Hyperpyrexia,  198     '.'  '■■-'  ,  • ; 

Hypertrophied  kidney.'    Sie  Kidney 

Hypertrophy,  prostatic.    See  Prostatic 

Hypnotic,  proponal  as,  293 

Hysterectomy,  kraurosis  vulvae  after, 
78  , 

Hysterectomy  stump,  cancer  of,  142 

I. 

Ileo-rectal  anastomosis.  -See  Anasto- 
mosis 

Infancy,  buttermilk  in  gastro-intestinal 
disorders,  98 ;  lavage  for  gastritis  of, 
246 

Infant,  malignant  tumour  of  suprarenal 
capsule  in,  349 

Infantile  debility,  subcutaneous  injec- 
tion of  sea-water  in,  114  :  '.' 

Infantile  mongolism,  331  ''  '  '  1^2' 

Inflammation,  acute,  and  venous  hj'per; 
aemia,  329 

Influenza  bacillus  in  bronchiectasis,  67 

Inoculation,  antityphoid,  143 

Intermenstrual  fever.     See  Fever 

Internal  diseases,  formaldehyde  in,  30 

Interstitial  pregnancy.     6'ee  Pregnancy 

Intestinal  irrigation  and  caecostomy  in 
amoebic  dysentery,  304 

Intestinal  obstruction,  155  ;  electrical 
irrigation  of,  310 

Intestinal  surgery,  265 

Intestine,  normal  adult,  bacteria  in,  53  ; 
multiple  gunshot  perforations  of,  302  : 
formation  of  mucus  and  muoo-raera- 
brane  in,  375 

Intracranial  haemorrhage.  See  Haemor- 
rhage ' 

Intraligamentous  drainage  for  uon-aup- 
purating  parametritis,  271 

Intraperitoneal  haemorrhage.  See  Hae- 
morrhage 

Intrapulmonary  injections  of  bacterio- 
lysins  in  phthisis,  245 

Intubation,  laryngeal  stenoais  after,  335 

Iodine  catgut,  dry,  122 

l.^iAJA.  A,:  Isotachiol,12  9 

Isotachiol,  129 
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.fAHTiTNE,  I{.  :  Eclampsia.  42 
.huiiulivo,  xaiitliela^uiu  in  uUi'onlc.  119 
.Iayi.k:    Kraurosis  vulvae  after  uystpr- 

cetomy,  7H 
JiissEN  ;  Syiuphysiotoniy  after  failure  of 

pubiotoiiiy,  186 
Jex-Bi.akk  ■.  Agglutination  of  bacteria, 

261 

Iv. 
KakoVski  :  Action  of  digitalis,  stroplian- 

tlius.   stryt'liniue,   and   nicotine   upon 

tlie  heart,  61 
Kalisc'UISRj  S-  :  Propoual  as  a  hypnotic, 

293 
K4M4NN ;  Sarcoma  of  female  urethra,  308 
Kanneoiessisr  :    Tnterstitial    or    tubo- 

uterine  pregnancy,  90 
Kab\va<'.ki,  L.  :  Eavagliano's  autitubercle 

sorum,  176 
Kaufmann,     Martin:    Atony    of     tlie 

stomach,  18 
IvEiiK,  J.  >I.  MuNRd;  Kupturc  of  uterus 

during  pregnancy  through  cicatrix   of 

t'acsarcau  section  wound,  57 
Kidney,  hypertrophied,  removed  during 

lircguaney,  43  ,      -■    i 

Kidneys,  lilood  cryoscopy  and  the  :fi|lio- 

tional  activity  of,  150  "'''., 

KlMYOUN,  J.  J.  :  ISactericidal  action  of 

glycerine,  164 
Klatt,  H,  :  Knteroptosis,  36 
Klotz,  Oskar:  Calcareous  degeneration, 

66 
Knee  and  hip,  coexistence  of  congenital 

luxations  of,  56 
KoLLE  :  Antiplague  vaccination,  312 
Koi.liker:   Modified  method  of  appen- 
dectomy, 38 
KoPETy.KY  :   Lumbar  puncture,  361 
KosMiNSKi  :  Garrulitas  vaginae  or  tiatus 

vaginalis,  60 
Kossow  -Ukrronav,  E.  :  Ifatal  post-par- 

tum    haemorrhage    for    laceration    of 

clitoris,  77 
KouiNDjv :     Massage    in     neuritis    and 

polyneuritis,  356 
Kraurosis  vulvae  after  hysterectomy,  78 
Kraus  ;   Premenstrual  fever  in  tubercu- 
lous womtm,  46 
Krooius  :  Treatment  of  Cirsoid  aneurysm 

of  the  scalp,  54  :•::    :.;;: 

KuDicKE  :  Prophylactic  use  bl  q'HSHlne, 

82  ■     '■   •W::! 

KuLN :     Kemoval     of     naso-pharyngeal 

growths,  365  '  ■  •''•■■   '■' 

KuMMEi.i,  :  The  operative  treatment' of 

suppurative  meningitis,  23 
KiJSTER,  K, :  Griserin,  212 


Labazink  :  Regeneration  of  suprarenal 
tissue,  298 

labour,  impeded  by  fibroma-niolluscum 
of  vagina,  92  ;  injury  to  piarturient 
canal  during,  106  ;  abdominal  ovario- 
tomy during,  307 

Lactation  and  menstruation,  223 

Laigitel-IjAVastine  :  Tuberculosis  of  the 
brain,  278 

Laminectomy  and  section  of  nerv&-roots 
in  neuralgia,  154 

Landolfi  :'"  Phonacoscopy,"  180 

Laparotomies,  live  on  one  patient,  140 

Lapointe  :  Malignant  tumour  of  supra- 
renal capsule  in  an  infant,  349 

Laryngeal  nerve.     See  Nerve 

Laryngeal  .stenosis  of  diphtheria,  opium 
in,  256  ;  after  tracheotoniy  or  intuba- 
tion, 335     '"■  ■  :  .  ■ :  ■ 

liaryngeal  tuberculosis.  iSee  Tubercu- 
losis 

lyASSAREW,  A.  :  Exercises  in  paralysis 
agitans,  130 

La  Torre,  V. :  Passage  of  antibodies  into 
the  blood  of  nurslings,  165 

I.aundries,  spread  of  tuberculosis  by,  132 

Lavage  for  gastritis  of  infancy,  246 

Lazaiu's  :  Spinal  anaesthesia,  252 

(Ile  Dbntl'.    Set  Dentu 

Lebou  :  lilectrical  irrigation  in  intestinal 
obstruction,  310 

Leckne  ;  Oancer  of  a  hysterectomy 
stump,  142 ;  malignant  tumour  of 
suprarenal  capsule  in  an  infant,  349 

Lequeu  :  Prophylaxis  of  anuria  in 
uterine  cancer,  160 


Leneo  :  Rupture  of  rectus  abdominis  in 

cavalrymen,  137 
Lenohi.e;    Bile     duets    compressed    by 

tuberculous  glands,  364 
I.KNouMANT  ;  Massage  of  the  heart,  251 
I.ENZi,  L    ;   (Congenital  cysts  of  neck,  376 
I.EONAum  :  lOpidemic  of  measles,  217, 
Lepaoe  :  Torsion   of  uterus  and  uterine 

fibroids  in  pregnancy,  159 
Leprosy  bacillus,  cultures  of,  99 
Lesions  of  the,  skeleton  and  early'eastra- 

tlon,  5  •■  ^  ^'''"•' 

Leuoocytosis  and  agglutination,  33 
LiHicocytosis,  digestion,  20 
Leucorrhoea,  actual  cautery  in,  141 
Leydkn.  K.  v.:  Koentgen  rays  in,inedi- 

einc,  282      '  '  ''  '      '•■    '■  :-"-' 

Life  after  recovery  from  phthisis,  371 
I, igature  of  inferior  vena  cava,  39 
Light,  excessive,  causing  a  neurasthenic 

state,  68 
Liquor  amnii  of  ral3bit&,'"'254' ' 
Tjithiasis,  biliary,  aiid  pancreatitis,  55 
Liver,  constricted,  299  "  ' 

Liver,     post-operative    cholerrhagia'  ip 

cases  of  hydatids  of,  120'  ■       . ;'' 

LiviEUATci ;  Action  of  formic  acid  on  the 

heart,  194  ;  intrapulmonary   injections 

of  bactciiolysins  in  phthisis,  243 
Lobar  pneumonia.  See  Pneumonia 
LoBFKhER :    Dill'erential      diagnosis    of 

typhoid  bacilli,  328         '  ■  ■■ 

LOEWV  :   Ocular  complications  in  preg- 
nancy, 239 
Lo(i(:iA  :  Prognosis  in  typhoid  fever,  201 
Loghasso  :  Blood  of  epileptics,  231 
LoNGRlDGE,  C.  N.  :  Puerperal  eclampsia, 

124 
Lord  :  Flies  and  tuberculosis,  264 
LOKBNTE,  EUGBNlu  :   Aberrant  forms  of 

typhoid,  199 
LoKENZELLi  :   Obloro-mprphiiio-scopola- 

minic  narcosis,  229 
Lower  limb,  post-partum  gangrene  of, 

352 
Lumbar  puncture,  361  _• 

Lumljrici  in  ovarian  dermoid,  large  live, 

289 
Lung  tuberculosis.     See  Tuberculosis 
Lupus  vulgaris,  treatment  of,  177 
Luxation  of  hip  and  knee,   coexistence 

of  congenital,  56;  treatment  of,  303 
Lymphocytosis,  active,  279 


M. 
McnoNALD,  Ellicb  ;  Puerperal  infection, 

207 
Maoe  :   Subcutaneous  injections  of  sea- 
water  in  infantile  debility,  114 
Maclean,   E.  J.  :  Chronic  inversion  of 

uterus,  353 
Malignant  disease  and  Caesarean  section, 

28 
Malignant     growths,     mixed,     197  ;     of 

mouth,  extirpation  of.  333 
Malignant  tumour,  excision  of  chest  wall 

for!  366.     See  also  Cancer 
Mandoul,   A.  :  Cortical   facial   paralysis 

following  on  cerebro-spinal  meningitis, 

151 
Manganese  as  a  drug,  358 
Mauchetti  :  Stovaine  as  a  local  anaes- 
thetic. 178 
Marchcux  :  Etiology  of  yellow|fcver,  359 
Maretin,  230  "'i 

Marmorek's  antitubereulous  serum,  2*4 
Marx,  S.:  Treatment  of  puerperal  septic 

diseases,  305 
Massage  of  the  heart,  251 
Massage   in   neuritis   and    polyneiuritis, 

356  " 

Massalongo  :  Aspirin  in  chorea,  311 
Matehazzi  :  Rabies.  318  :  i 

Mayo  :   Relative  indications  of  anterior 

and  posterior  gastro-jejunostomy,  203 
Measles,  early  diagnosis  of,  280 
Measles,  epidemic  of,  217 
Measles,  prevention  of  the  complications 

of,  96  ,  '   .■    . 

Medicine,  fotensic,  blood  diagttosis  m, 

215  ■        ■'■ 

Medicine,  Roentgen  rays  in,  282 
Meixnkk  ;  Prophylactic  use  of  quinine, 

82  „ 

Meltzet!  :  Toxicity  of  bile,  247 
Mei.zi  :  Yeast  in  treatment  of  tonsillitie, 

213 


Mem. MI  :  DipIocQccaietnia  in  pneumonia, 

281         ■  '      '■■"  ■''■"' 

Menokz:  Corebro-Splrral  meningitis,  260 

Meningitis,  cerebro-spinal.  iY'e  Cerebro- 
spinal 

Meningitis,  suppurative,  the  operative 
treatment  of,  23 

Meningococcus  of  ccrehro-spinal  mening- 
itis. 360 

Mense,  C.  :  Roentgen  raya  in  alcopin^ 
sickness,  195,  ■.•;■■■. 

Menstruation,  irt  tropical  iS>riTit*i^^i'94 

Menstruation  and  lactation,  223        '   ' 

Menstruation,  vicarious,  absence  of 
uterus  and  tubes,  272 

Mental  disease,  d'iazo-reaction  in,  234 

Mercury  in  the-'  body,  ultimiite  locali/.a- 
tit)n  of,  276 

Mctliylatropin,  bromide  of,  294 

Meyer:  TImbilieal  surgery  on  the  new- 
born child,  27  • 

.Michel  :  Po-st-partum  appendicitis,  224' 

MiciiELEAf  ;  Pemphigus  treated  by  diet 
free  from  salt,  355 

Middle-ear  s\ippuration,     radiation    in, 

,  274 

IffiMary  ■tubeT(jiiitosi&!  .'  '5'^«f TtibdrosilosiB 

MiNCHIN  :  Consecutive  sinipfe  and' twin 
pregnancy  in  tlie  same  Fallopian  tube, 
75 

Mineral  'water,  radio-active,  in  local 
treatment  of  prostatic  hypertrophy, 
327 

MiNERViNl  :  Angina  pectoris,  69 

MiRABBAU  :  Tuberculous  nephritis  and 
cystitis  in  the  female,  189 

MtSbrooapi  :  Helminthol  as  a  prophy- 
lactic in  scarlet  fever,  275 

Mitral  stenosis,  paralysis  of  recurrent 
laryngeal  nerve  in,  317 

MoiiR,  H.  :  Thiosinamine  in  traumatic 
strictures,  292 

Moller  ;  (Jlycosuria  in  pregnancy,  8 

MoEGENROTH  :  Quinine  piopliylaxis,  370 

Mongolism,  infantile,  331 

Morphine,  large  doses  of  in  th&  treatment 
of  puerperal  eclamiisia,  156 

Morris,  Robert  T.  :  Heteroplastic 
ovarian  grafting,  306 

MosCHCOWiTZ  :  Dry  iodine  catgut,  122 

MoucHOTTE  ;  Torsion  of  uterus  and 
uterine  fibroids  in  pregnancy,  159 

Mouth,  extirpation  of  malignant  growths 
of,  333 

Mucus  and  muco-meinbrane,  formation 
of  in  the  intestines,  375 

Mx'LEORD,  II.  J.  ;  Control  of  epistaxis,  49 

MrssBR  :  Opium  in  myocarditis,  weak 
and  dilated  heart,  196 

Myasthenia  gravis,  Caesarean  section  in, 
complicated  by  pregnancy,  58 

Myocarditis,  opium  in,  196 

Myositis  ossificans,  traumatic,  72 

N. 
Narcosis,  chloro-morphino-seopolaminic, 

229 
Nasal    cavity,    penetrating   vpounda   of, 

319 
Naso-pharyngeal   growths,    removal    of, 

365 
Nebesky  :      Primary     tuberculosis      of 

uterus  and  tubes,  11 
Neck,  congenital  cysts  of,  376;    !■>  '--•"■': 
Neisser  :    Blood  diagnosis   in   fewensic 
.    medicine,  215 

Nepliritis,  chronic  parenchymatous,  117 
Nephritis,     syphilitic,     and    hjydroperi- 

cardium,  235  .    :■'■  i'l-  " 

Nephritis  and  tuberculosis,  363, 
Nephritis,  tuberculous,  and  cystitis    in 

the  female,  189 
Nerve,  recurrent  laryngeal,  pai-alysis  Of, 

in  mitral  stenosis,  317 
Nerve,  pressure  on,  by  left  auricle,  345'! 
Nervous    complications    in    typhoid,  of 

children,  167 
Nefmann  :    Balneological  treatment    of 

old  hemiplegias,  14  .  ',;■'  ,,.'/..-;"l 

Neuralgia,    facial,   reseetipn  of ,  QBy.yjcal 

sympathetic  for,  202       ,  „  •^-'atni-n--'' 
Neuralgia,  laminectomy  and  seoti^jp  of 

nerve-roots  in,  154       :  ■  .  ■  :     •   '- .j.; 
Neuralgia,  trigeminal,  tceat^i  bj   r^io- 

thorapy, til  ,  a  o 

Neurasthenia,  uterus  and  ovary  of,  242 
Neurasthenic  state  causud  by  excessive 

light,  68 
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Neuritis,  massage  in,  356 
Newborn    child,    umbilical    surgery   on, 
27  ;    surgical    intervention    for    intra- 
cranial haemorrhages  in,  237 
NicoilNi:   Treatment  of  rectal  prolapse 

by  paraganglin,  257 
Nicotine,  action  of  on  the  heart,  61 
NoGrcHi  :  Effect  of  eosin  upon  tetanus 

toxin,  343 
NovE-.IossERAUD :  Paralytic  scoliosis,  362 
NovY  ;  Syphilis  and  pregnancy,  337 
Nurslings,  passage  of  antibodies  into  the 
blood  of,  165 

O. 

Obstruction  of  common  biliary  duct,  204 
Ocular  complications  of  pregnancy,  239 
Oedema,    angioneurotic,    involving    the 

upper  respiratory  tract,  169 
Oehler  :  Laminectomy  and  section  of 

nerve  roots  in  neuralgia,  154 
Oesophagus,  cancer  of.     See  Cancer 
«)st'K  :  Blood  of  epileptics,  231 
Operating  table,  sudden  death  on,  185 
Operative     treatment     of    heart.      See 

Heart 
Opium  in  myocarditis,  weak  and  dilated 

heart,   196 :    in    laryngeal  stenosis    of 

diphtheria,  256 
Organic   and   functional   paralysis.     See 

Paralysis 
Osteoarthritis  of  spine,  222 
Otitis,  scarlatinal,  treatment  of,  342 
( )varian  cysts.     See  Cysts 
Ovarian  dermoid.     Sec  Dermoid 
Ovarian  grafting,  heteroplastic.  306 
Ovariotomy  during   labour,   abdominal, 

307 
Ovary,  malignant  teratoma  of,  190 
Ovary  and  uterus  of  neurasthenia,  242 
Ozaena,  treatment  of,  273 


P. 

Page,  Charles  E.  :  Curative  treatment 

of  pneumonia,  113 
Palermo  :  Pathogenesis  of  simple  gastric 

ulcer,  131 
Pancreatic  abscess.    See  Abscess 
Pancreatitis  and  biliary  lithiasis,  55 
Pantaloni  :   Intestinal  surgery,  265 
Papale  :  "Phonacoscopy,"  180 
Paralysis,  organic  and  functional,   dif- 
ferential diagnosis  of,  19 
Paralysis  agitans,  exercises  in,  130 
Paralysis,   cortical  facial,   following  on 

cerebro-spinal  meningitis,  151 
Paralysis,  general,  and  syphilis,  332 
Paralysis    of    the     recurrent    laryngeal 

nerve  in  mitral  stenosis,  317 
Paralytic  scoliosis,  362 
Paraganglin,   191  ;    treatment    of    rectal 

prolapse  by,  257 
Parametritis,  intraligamentous  drainage 

for  non-suppurating.  271 
Paravaginal  section,  338 
Parenchymatous  nephritis.    See  Nephri- 
tis 
Parturient  canal.    See  Canal 
Patel  :  Alimentary  cure  of  biliary  fis- 

tulae,  81 
Pater  :  Typhoid  lever  in  children,  200 
Pathogenesis  of  simple  gastric  ulcer,  131 
Paths  of  infection  in  pulmonary  tuber- 
culosis, 216 
Paton,   Noel  ;    Digestion  leucoeytosis, 

20 
Pauchet  :  Surgical  treatment  of  chronic 
colitis,  24  ;     abscess  (pancreatic  i")   of 
lesser  peritoneal  cavity,  121 
Paumni  :  Tracheal  tugging.  133 
Pedunculated  fibroids.    See  Fibroids 
Pellegrini,  A.  :    Congenital   cysts   of 

neck,  376 
Pelvic  surgery  and  the  bacteriology  of 

peritonitis,  524 
IVmphigus  treated  Ijy  diet  free  from  salt, 

355 
Pena,  PufDENCiA  DE I  Cftlculus  of  Whar- 
ton's duct,  284 
J'enetrating  woundn  of  the  nasal  cavity, 

319 
Pepere,  a.:  (Cultural  distinction  between 

B.  coli  and  H.  typlw.sus,  34 
J'eroola  :  Preventive  use  of  antitetanus 

serum,  341 
Pericarditis,  acute,  complicating    lobar 
pneumonia,  102 


Perineal  lacerations,  a  factor  in,  158 
Peritonitis,  bacteriology  of,   pelvic  sur- 
gery and,  324 
Peritonitis,  chronic,  constipation  in,  315 
Perrix  :  Syphilis  and  general  paralysis, 

332 
Petijean:    Treatment  of  haemoptysis, 

325 
Petroni  ;  Action  of  sodium  cliloride  in 

disease,  95 
Pfabi.er,  G.  E.  ;  Treatment  of  medias- 
tinal carcinoma  with  Roentgen  rays, 
193 
Pfbiffer-Kolles;  Antityphoid  inocula- 
tion, 143 
"  Phonacoscopy,"  180 
Phosphorus  poisoning,  blood  changes  in 

anatomical  lesions  in  acute,  115 
Phthisis.     See  Tuberculosis 
Pic:  Treatment  of  haemoptysis,  325 
PlcftUE :    Wound   of    heart   successfully 
treated     by    operation,    87;    multiple 
gunshot  perforations  of  intestine,  302 
Picquet  :  Saccular  dilatation  of  saphena 

and  hernia,  321 
PiNi  :  Diazo-reaction  in  mental  disease, 

234 
Pinna;  G.,  Prevention  of  the  complica- 
tions of  measles,  96 
PiQUAXD  :   Uterine  fibroids  and  uterine 

cancer,  25 
Placenta,  haemorrhage  due  to  low  situa- 
tion of,  253 
Placenta    praevia     in    multipara,    fatal 

haemorrhage  on  tenth  day,  107 
Plague,  possibility  of  airborne  infection 

with,  314 
Pleura,    discission    of   in    chronic   em- 
pyema, 350 
Pneumonia,  curative  treatment  of,  113 
Pneumonia,  diplococcaemia  in,  281 
Pneumonia,  lobar,  complicated  by  acute 

pericarditis,  102  ;  prophylaxis  of,  232 
Pneumonia,   prevention    and   treatment 

of,  295 
Pneumothorax,  prevention  of,  in  opera- 
tions on  the  chest,  4 
Podalic    version    for    Bandl's    ring,    in- 
ternal, 138 
Poisoning  by  belladonna  plasters,  357 
Poisoning,  phosphorus.    See  Phosphorus 
Pollesson  :  Tuberculous  ovarian  cysts, 

10 
Polyneuritis,  massage  in,  356 
Posner,   C   :  Treatment  of  diabetes  in- 
sipidus, 372 
Post-partum  appendicitis,  224 
Potherat  :    Fracture    of    the    external 
tuberosity   of   the    tibia   by   indirect 
violence,  171 
PoTOCKl :  Threatened  rupture  of  uterus, 
Caesarean  section  versus  symphysio- 
tomy, 354 
Pozzi  :  Stercoral  tumours,  123 
Pregnancy,   abdominal    section   during, 

290 
Pregnancy   in    bicornute    uterus,    270 ; 

Caesarean  section,  210 
Pregnancy,  cervix  in,  7 
Pregnancy  complicating  Caesarean  sec- 
tion in  myasthenia  gravis,  58 
Pregnancy,  consecutive  simple  and  twin, 

in  the  same  Fallopian  tube,  75 
Pregnancy,   ectopic,   toxaemia   in  early, 

139 
Pregnancy,  glycosuria  in,  8,  351 ;  glycos- 
uria, albuminuria  and  eclampsia    in 
322 
Pregnancy,  haematology  of,  336 
Pregnancy,  interstitial,  90 
Pregnancy,  inversion  of  uterus  during, 

125 
Pregnancy,  ocular  complications  of,  239 
Pregnancy,   physiological  glycosuria  of, 

351 
Pregnancy,    removal    of    hj'pertrophied 

kidney  during,  43 
Pregnancy,  torsion  of  uterus  and  uterine 

fibroids  in,  159 
Pregnancy,  toxaemia  of,  187 
Pregnancy,    rupture    of    uterus    during, 
through  cicatrix  of  Caesarean  section 
wound,  57 
Pregnancy,  pyelonephritis  of,  76 
Pregnftncy  and  syphilis,  33V 
Pregnancy,  tubo-utcrlne,  90 
i'ri'gnancy,  pernicious  vomiting  of,  173, 
205 


Premenstrual  fever.     See  Fever 

i'RiEUR  :  Surgical  treatment  of  chronic 
colitis,  24 

Prolapse  of  female  urethra  in  childhood 
and  age,  339 

Proponal  as  a  hypnotic,  293 

Prostatic  carcinoma.     See  Cancer 

Prostatic  hypertrophy,  local  treatment  of 
with  radio-active  mineral  water.  327 

I'RYOR,  John  H.  ;  Early  diagnosis  of 
pulmonary  tuberculosis,  37 

Psychoses  and  the  puerperium,  269 

I'uberty,  dyspepsia  of.  233 

Pubiotomy,  symphysiotomy  after  failure 
of,  186 

Puerperal  eclampsia.    See  Eclampsia 

Puerperal  infection,  207 

Puerperal  septic  diseases,  treatment  of, 
305 

Puerperium,  diphtheritis  vaginae  in,  9  ; 
perforating  duodenal  ulcer  in,  157  ; 
and  psychoses,  269 

Pulmonary  complications  after  abdo- 
minal operations,  170 

Pulmonary  disease,  high  pressure  in- 
halations in,  112 

Pulmonary  tuberculosis.  See  Tubercu- 
losis 

Purgatives  in  habitual  constipation, 
abuse  of,  13 

PrSATERi  :  Penetrating  wounds  of  the 
nasal  cavity,  319 

Pyelonephritis  of  pregnancy,  76 

I^yrexia  of  tuberculosis,  70 


Q. 
QUADRONE :  Action  of  x  rays  on  the  blood, 

16 
(^lAPROS,  deJ.  I.':  Hyperpyrexia,  198 
(JUEXu:  Pancreatitis  and  biliary  lithiasis, 

55  ;  operative  treatment  of  wounds  of 

heart,  236 
Quinine,  prophylactic  use  of,  82,  370 
(JriNTON  :  Subcutaneous  injection  of  sea 

water  in  infantile  debility,  114 


K. 

liabliits,  liquor  amnii  of,  254 
Rabies,  318  ;  radium  in,  162 
Radiation    in  treatment   of  middle-ear 

suppuration,  274 
Radio-active  mineral  water  in  local  treat- 
ment of  prostatic  hypertrophy,  327 
Radiotherapy    in    trigeminal   neuralgia, 

111 
Radium,  in  cancer  of  oesophagus,  15  ;  in 
rabies,  162.    See  also  X  rays.  Roentgen 
Randle,    WiLLi.iM  H. :   Ectopic    gesta- 
tion, 91 
R.UJSOHOFF :    Discission    of    pleura    in 

chronic  empyema,  350 
Ralv.ibr:  Treatment  of  acute  articular 

rheumatism,  291 
Ravagliano's  antitubercle  serum,  176 
Raw,      Nathan  :     Chorion-epithelioma 

malignum,  226 
Raynaud's  disease  in  children,  301 
Rccalcifioation,  tuberculosis  and,  326 
Rectal  prolapse  treated  by  paraganglin, 

257 
Rectum,  cancer  of.    See  Cancer 
Rectus  abdominis,  rupture  of  in  cavalry- 
men, 137 
Recurrent  laryngeal  nerve      See  Xerve 
Regeneration  of  suprarenal  tissue,  298 
Rendu  :    Glycosuria,   albuminuria,   and 

eclampsia  in  pregnancy,  322 
Rkxon,  Lot'is  ;  Tuberculosis  and  recalci- 

iication,  326 
Replantation  of  thigh,  experimental,  313 
Reptilian  tuberculosis.   See  Tuberculosis 
Resection  of  shoulder  joint,  135  ;  of  cer- 
vical sympathetic  for  facial  neuralgia, 
202 
Respiration,  Cheyne-Stokes,  52 
Respiratory  passages,  infection  of  tuber- 
culosis by,  166 
Respiratory  tract,  angioneurotic  oedema 

involving  the  upper,  169 
Rheumatism,  treatment  of  acute  articu- 
lar, 291 
Rir.DERT:  'Miliary  tuberculosis,  116 
Rkmielot  :  Tuberculosis  of  cervix  uteri, 
108 
1   Riedel's  lobe  and  cholelithiasis,  218 
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RiES,  Emil  :  Surgery  of  oanoor  of  cervix 
uteri,  288 

Kisel:  I'rimary  ohorion-epitlulioma  of 
the  tube,  26 

ItlVA  ;  Foruiatioii  of  mucus  and  niuco- 
menibrano  in  the  intestines,  ilb 

IlIitFORD  :  Kxcision  of  portions  of  the 
chest  wall  for  nuilignant  tumour,  3G6 

ROHINSON,  IJHVloiu.KV  :  I'revontiou  and 
treatment  of  pneumonia,  295 

lloBl.oT,  A.  ;  Spread  of  tuberculosis  by 
laundries,  132 

RoKsoN,  Mayo:  Common-duct  chole- 
lithiasis, 334 

1Joi:k1':v,  A.  H.  :  Displacement  of  Fallo- 
pian tubes  to  produce  sterility,  206 

Roentgen  rays,  in  treatment  of  medias- 
tinal carcinoma,  193  ;  in  sleeping  sick- 
ness, 195  ;  in  medicine,  282 ;  and  grow- 
ing tissue,  367.  See  also  Uadiuni, 
X  Kays 

Koi.i.iN  :  Sarcoma  of  vagina  in  childhood, 
209 

Kossi,  F.  :  Bath  treatment  of  enteric 
fever,  29 

UosT  :  Fate  of  boric  acid  in  the  body,  65 

KosTosKi  :  Bence-Jones  substance  in  the 
urine,  17 

ItOYET  :  Treatment  of  ozaena.  273 

KuDAl'x:  Placenta  praevia  in  multipara, 
fatal  haemorrhage  on  tenth  day,  107  ; 
vomiting  of  pregnancy,  173 ;  haemor- 
rhage due  to  low  situation  of  placenta, 
253  ;  physiological  glycosuria  of  preg- 
nancy, 351 

Ki'DOi.PH :  Opium  in  the  laryngeal 
stenosis  of  diphtheria,  256 

lU'GK,  Fl  :  Primary  tuberculosis  of 
stomach,  248 

Rupture.     .Src  Hernia 

Rupture  of  uterus.     See  Uterus 

Rupture  of  rectus  abdominis  in  cavalry- 
men, 137 


S. 
Saboukauii  :    False   alopecia   areata    in 

schools,  249 
Saccular    dilatation     of    saphena    and 

hernia,  321 
Sachs  ;  Blood  diagnosis  in  forensic  medi- 
cine, 215 
Sahli  :  Nature  of  haemophilia,  100 
Salant  :  Toxicity  of  bile,  247 
Sanatorium     treatment,     variations    in 

weight  during,  228 
Saphena,    saccular    dilatation    of,    and 

hernia,  321 
Sarcoma,  erysipelas  toxins  in,  128 
Sarcoma  of  female  urethra,  308 
Sarcoma  of  vagina.    See  Vagina 
Sarcomatous  fibromyoma,  255.     See  also 

Cancer 
SARfiENT,  P.  W.  G.  :  Pelvic  surgery  and 

the  bacteriology  of  peritonitis,  324 
Satterthwaite,    Thomas    E.  :    Certain 

drugs  in  heart  disease,  80 
Sawyer,  .]oun  P.:  Stomach  disorders  and 

diabetes,  2 
Bawyer,  J. :  Tubercle  bacilli  extract,  62 
Scalp,  cirsoid  aneurysm  of,  treatment  of, 

54 
Scarlatinal  otitis.     See  Otitis 
Scarlet  fever.     See  Fever 
Schauta  ;     llypertrophied     kidney    re- 
moved during  pregnancy,  43  ;  torsion 

of  tubal  sac  at  term,  188 
SCHiKONB,    O.  :   Radical    treatment     of 

varicocele,  88 
Schools,  false  alopecia  areata  in,  249 
ScHUHL  ;  Post-partum  gangrene  of  lower 

limb,  352 
Sciatica,   treated   by  physical  methods, 

163 
Scoliosis,  paralytic,  362 
Sea  water,  subcutaneous  injections  of  in 

infantile  debility,  114 
Sencert  :  Lesions  of  the  skeleton  and 

early  castration,  5 
Senni,  G.  :  Constricted  liver,  299 
Septicaemia,    gonorrhoeal.      See  (ionor- 

rboeal 
Serum,  antitetanus,  preventive  use  of, 

341 
Beruin,  antitiibercle,   navagliano's,   176; 

Marmorek's,  244 
Shipi'k  William  ][.  :  A  factor  in  peri- 
neal lacerations,  158 


Shoulder-joint,  resection  of,  135 
SiKdEL:  Vylorrhyctes  luia,  179 
SiMONi)  :  Ktiology  of  yellow  fever,  359 
SiMl'soN  ;  llaemorrhagi'  from  diseases  of 

uterine  vessels,  79 
Sinclair,  \V.  ;  I'aravaginal  section,  338 
Siri'KL :  Deciduoma  in  non-gravid  libroid 

uterus,  208 
Skeleton,  lesions  of,  and  early  castration, 

5 
Skin  diseases,  x  rays  in,  214 
Skin  grafting  in  late  treatment  of  severe 

burns,  40 
Sleeping  sickness.  Roentgen  rays  in,  195 
Smith,  Lai'TUOrn  :  Appendicitis  resem- 
bling tubal  gestation,  225 
Smith,    R.  GREHi  :    Agglutination    and 

leucocytosis,  33 
Sodium  chloride,  action  of  in  disease,  95 
SOM.MKLET  ;  Raynaud's  disease  in  child- 
ren, 301 
SoMMER,  K.  :  Treatment  of  sciatica   by 

physical  methods,  163 
SONDERN  :  Toxaemia  of  pregnancy,  187 
Spencer,  H.  R.  :  Abdominal  ovariotomy 

during  labour,  307 
Spielmann:  Syphilis  and  general  para- 
lysis, 332 
Spinal  anaesthesia,  252 
Spinal  tapping,  delivery  of  hydrocephalic 

fetus  by,  287 
Spine,  osteoarthritis  of,  222 
Spineanu  :  Therapeutic  action  of  thor- 

modine,  64 
SPIRIO,  W.  iTransient  stenosis  of  superior 
vena  cava  in  pulmonary  tuberculosis, 
300 
Spirochaeia  pallida,  50 ;  in  the  tissue, 

148 
Spirochaetcs,   demonstration  of  fiagclla 

in,  296 
Spondylitis  deformans,  222 
Sprague  :  Treatment  of  scarlatinal  otitis, 

342 
Staphylococcic  toxin  and  cicatrization, 

221 
Stein  ;    Fatal    intraperitoneal    haemor- 
rhage from  a  liliroid,  126 
Stengel,  Alfred  :  Arteriosclerosis  as  a 

general  disease,  152 
Stenosis,  laryngeal.     See  Laryngeal 
Stercoral  tumours.     See  Tumours 
Sterility,  displacementof  Fallopian  tubes 

to  produce,  206 
Stierlin,  R.  :  Histosan,  48 
STOKE.S  :  Typhoid  appendicitis  without 

other  intestinal  lesion,  118 
Stomach,  atony  of,  18 
Stomach,  cancer  of.     See  Cancer 
Stomach  contents,  examination  of,  1 
Stomach,  dilatation  of,  trcatmentof  acute 

post-operative,  286 
Stomach  disorders  and  diabetes,  2 
Stomach,  complete  extirpation  of,  368 
Stomach,  primary  tuberculosis  of,  248 
Stooss  :  Buttermilk  in  gastro-intestinal 

disorders  of  infancy,  98 
Stovaine  as  a  local  anaesthetic,  178 
Strong  :   Antiplague  vaccination,  312 
Strophanthup,  action  of  on  the  heart,  61 
Strychnine,  action  of  on  the  heart.  61 
Subcvitaneous  injection  of  sea  [water  in 

infantile  debility,  114 
Sugar,  influence  of  on  work,  192 
Superfetation,  fallacy  of,  268 
Suprarenal  capsule,    malignant  tumour 

of  in  an  infant,  349 
Suppurative    meningitis.      See  Mening- 
itis 
Suprarenal  tissue,  regeneration  of,  298 
Surgical     intervention     for     the     intra- 
cranial    haemorrhages     of    the     new- 
born, 237 
Surgical   treatment,   of    chronic    colitis, 

24  ;  of  gastro-colic  fistula,  238 
Symphysiotomy    after   failure   of    pubi- 

otomy,  186 
Syphilis  and  general  paralysis,  332;  and 

pregnancy,  337 
Syphilitic      nephritis      and      hydroperi- 
cardium,  235 

T. 

Tkdenat:  Villous  tumours  of  Fallopian 

tubes,  241 
Tenholt  :  Treatment  of  ankylostomiasis, 

259 
Teratoma  of  ovary,  malignant,  190 


TEnniEn  :  Post-operative  cholerrhagia  in 
cases  of  hydatids  of  liver,  120 

TE.scnEMACini;R  :  Thiosiuamin  in  Dupuy- 
tren's  contraction,  211 

Tetanus  toxin,  (!ll'ect  of  eosin  upon,  343 

Thayer;  (ionorrhoeal  septicaemia  and 
endocarditis,  346 

Tliormodino,  tliorapeutic  action  of,  64 

Thesing,  C.  ;  Spirochaeia  pallida,,  50 

Thigh,   experimental  replantation  of,  313 

Thiosiuamin,  in  Dupuytren's  contrac- 
tion, 211 ;  in  traumatic  strictures,  292 

Thoraco-abdominal  compression,  "  cc- 
chymotio  mask"  in  cases  of,  348 

Thoraco-abdominal  wounds,  treatment 
of,  285 

Tibia,  fractme  of  the  external  tuber- 
osity of  by  indirect  violence,  171 

Tibial  tubercle.     See  Tubercle 

Tonsillitis,  yeast  in  treatment  of,  213 

Torsion  of  pedunculated  fibroids,  69  ;  of 
tubal  sac  at  term,  188 

ToriiERT  :  Chloride  of  calcium  as  a  pre- 
ventive haemostatic,  103 

Toxaemia  in  early  ectopic  pregnancy, 
139 

Toxicity  of  bile,  247 

Toxin,  tetanus.     See  Tetanus 

Toxins  of  tubercle  bacilli.    See  Tubercle 

Tracheal  tugging,  133 

Tracheotomy,  laryngeal  stenosis  after, 
335 

Traumatic  strictures,  thiosiuamin  in, 
292 

Treqel  :  Prevention  of  pneumothorax  in 
operations  on  the  chest,  4 

Triangular  dullness,  Greece's,  316 

Tridon  ;  coexistence  of  congenital  luxa- 
tions of  hip  and  knee,  56 

Trigeminal  neuralgia.     See  Neuralgia 

Tropical  countries,  menstruation  in,  94 

Tubal  gestation.     See  Gestation 

Tubal  sac,  torsion  of  at  term,  188 

Tube,  primary  chorion-epithelioma  of 
the,  26.    .See  also  Fallopian 

Tubercle  bacilli,  extract,  62  ;  toxins  of, 
83  ;  cultivations  of,  374 

Tubercle,  tibial,  treatment  of  traimiatic 
separation  of,  89 

Tuberculin,  Denys's,  309 

Tuberculin  treatment  of  pulmonary 
phthisis,  62 

Tuberculosis  and  alcohol,  84 

Tuberculosis  of  the  brain,  278 

Tuberculosis,  camphor  in  treatment  of, 
340 

Tuberculosis  of  cervix  uteri,  108 

Tuberculosis  and  flies,  264 

Tuberculosis,  haemoantitoxin  in,  146 

Tuberculosis,  infection  of  by  the  respira- 
tory passages,  166 

Tuberculosis,  interpulmonary  injections 
of  bacteriolysins  in,  245 

Tuberculosis,  laryngeal,  heliotherapy  in, 
147 

Tuberculosis,  laundries  and  spread  of, 
132 

Tuberculosis,  life  after  recovery  from, 
371 

Tuberculosis  of  Iiuigs,  anorexia  in,  330 

Tuberculosis,  miliary,  116 

Tuberculosis  and  nephritis,  363 

Tuberculosis,  pulmonary,  early  diagnosis 
of,  37;  tuberculin  treatment  of,  63; 
paths  of  infection  in,  216  ;  transient 
stenosis  of  superior  vena  cava  in,  300 

Tuberculosis,  pyrexia  of,  70 

Tuberculosis  and  recalcitication,  326 

Tuberculosis,  reptilian,  344 

Tuberculosis,  primary,  of  stomach,  248 

Tuberculosis  of  uterus  and  tubes,  11 

Tuberculous  nephritis.     Sec  Nephritis 

Tuberculous  glands  compressing  bile 
ducts,  364 

Tuberculous  ovarian  cysts.    See  Cysts 

Tuberculous  women,  premenstrual  fever 
in,  46 

Tubes  and  uterus,  tuberculosis  of.  See 
Tuberculosis 

Tubo-uterine  pregnancy.    See  Pregnancy 

TiFi-lER :  Obstruction  of  common  biliary 
duct,  204 

Tumour,  malignant,  of  suprarenal  cap- 
sule in  an  infant,  349  ;  excision  of  por- 
tions of  chest  wall  for,  366 

Tumours  of  bladder,  operative  treatment 
of,  220 

Tumours,  stercoral,  123 
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Tumours,  villous,  of  Fallopian  tubes,  241 
Typhoid  appendicitis.    See  Appendicitis 
Typhoid  bacilli.     .?<;?  Bacilli 
Typhoid  fever.     See  Pover,  enteric 


U. 


p<ier- 


Ulccr,    perforatiDg   duodenal, 

periuni,  157 
Ulcer,  gastric,  pathogenesis  of,  131 
Umbilical  cord,  siiort,  diagnosis  of,  bc- 
.,   fore  and  during  parturition,  41 
TJiubilical  surgery  on  the  newborn  <A 

27 

.TJrachusJar^  cysts  of,  2B7     .        ,/• ',':'.  i. 
-'tTretcro-cervical  fistula.     See  Pistnlii''' ' 
Urethra,    female   sarcoma  of,   308;    pro- 
■   lapse  of  in  childhood  and  age,  359 
Urine,  Bence-Joncs  substance  in,  17 
Uterine  cancer.    See  Cancer 
.  TTtcrinc  fibroids.    See  Fibroids 
Uterine     vessels,      haemorrhage     from 

diseases  of,  79 
Uterus,    bieornutc,    pregnancy   in,  270 ; 

Caesarean  section,  210 
Uterus,  inversion  of  during  pregnancy, 

125  ;  chronic  inversion  of,  353 
Uterus,  non-gravid  fibroid,  deciduomain, 

208 
'Uterus,  threatened  rupture  of;  Oaesarean 

section  versus  symphysiotomy,  354 
TTterus  and  ovary  of  neurasthenia,  242 
Uterus,    r\ipture    of   d\iring    pregnancy 

through  cicatrix  of  Caesarean  section 

wound,  57  ^^         -'--  ,^ 

Uterus,  torsion  of,  and  uterm.e 'flbrWds 

in  pregnancy,  159       -  ir,   -rn..ii<.  ig  j^ 

Uterus,'  tuberc«lDtei!3  ofJI'^'S'eS'-'Tab^t'fcti- 

losis  1-.!-.^-  ■   .-     vtT 

V. 
Vaccination,  autiplague.  312 
Vagina,      fibroma-raolluscum      of.      f<ee 

Fibroma-raolluscum 
Vagiha,  flatulence  per,  60 
Vagina,  sarcoma  of  in  childhood,  209 
x'agiual  cysts.     See  Cysts 
Van  IIyx  ;  I'yrexia  of  tuberculosis,  t-O 
Vanbteknberwhb  ;    Meningococcus    of 
cerebro-spinal  menifigitis,  360 


Variations  in  weight  during  sanatorium 
treatment,  228 

Varicocele^  radical  treatment  of,  88 

VASM.LO,  B.  :  Complete  extirpation  of  the 
stomach,  368 

Vena  cava,  inferior,  ligature  of,  S9 

Vena  cava,  superior,  transient  stenosis 
of  in  pulmonary  tuberculosis,  300 

Venous  livperaemia  and  acute  inflamma- 
tion, 329 

Verpai.le  ;  Arsenic  in  diabetes,  243 

Vergely  ;  Sthyl-chToride  in  herpes 
zoster,  145 

Verrotti,  G.  :  Sypliilitic  nephritis  and 
hydroperioardium,  235  ,  ■   :    • 

Vetrano,  O.  ;  Diagnosis  of  ialioH  ttin- 
bilioal  cord  before  and  durittg  parturi- 
tion, 41 

Vi<!Noi,A  ;  Greece's  triangular  dullness, 
316 

ViLi.ARi)  :  Intermittent  hydropsy  of  gall 
bladder,  283  ;  constipation  in  chronic 
peritonitis,  315 

Vii.LBMiN  ;  The  "ecchymotic  mask"  in 
cases  of  thoraco-abdominal  compres- 
sion, 348  ' 

Villous  tumours.     <?(■<>  Tumours 

Violet  ;  Tuberculous  ovarian  cysts,  10 

VoLLAND  ;  Camphor  in  treatment  of 
phthisis,  340 

Vemiting  of  pregnancy,  173 

VoN  Ettingen  ;  Abdominal  surgery  in 
the  Russo-.Tapanese  war,  320 

VOORNVELD,  H.  J.  A.  VAN  ;  Intermen- 
strual fever,  93 

W. 

War,  Russo-Japanese,  abdominal" 'sur- 
gery in,  320  ,'''■ 

Watson  ;Operative  treatment  of  tumours 
of  bladder,  820 

AVat.son,  B.  p.  ;  Liquor  amnii  of  rabbits, 
254 

Weight,  variations  in,  during  sana- 
torium treatment,  228  '  - 

Wei.sch,  Henri;  Blood  changed  : aii'd 
anatomical  lesions  in  acute  plios- 
phoriis  poisoning,  115 

AVkrther:  Treatment  of  lupus  Tulgaris, 
177 


Wetgandt  :  Puerperiiim  and  psychoses, 
269 

Wharton's  duct,  calculus  of,  284 

WiOAL  ;  Cerebro-spinal  meningitis,  a  re- 
covery, 168  .,  ,  J.  .  ; 

WilhtamS,  WHiTRiDa*'!- '  ■  ■perriifeiWofe 
vomiting  of  pregnancy,  205 

Williamson,  H.  ;  Sarcomatous  fibro- 
myoma,  255 

Winter:  Malignant  degeneration  of 
fibroids,  323  :J 

Wise,  Fred.  ;  X  rays  in  slcin  diseasfe'si, 
214 

Wolff,  Dr.  :  Alcohol  and  tuberculosis, 

e*  .  , 

Wbl.i'jKiEtSKriBBi'' Active  lymphocytGs'W, 

279 
M'omen,  tuberculous.     See  Tuberculous 
Vi^OODRlTKF,  Chas.  K.;  Neurasthenic  state 

caused  by  excessive  light,  68 
Woods,  Matthew  :  treatment  of  epitejisy, 

110 
Work,  influence  of  sugar  on,  192 


JT  rays,,  action  of  on  the  blood,  16  f' In 
skin  diseases,  214.  See  also  Radiutri, 
Roentgen 

Xanthelasma  and  chronic  jaundice,  119 

Y. 

Yaws,  297 

Yeast  treatment  of  tonsillitis,  213 

Yellow  fever.     See  Fever 

Young  ;  Earlydiagnosis  and  radical  cure 

of  prostatic  carcinoma,  6 ;  carcinoma 

of  the  prostate,  172 
Young  ;  Skin  grafting  in  late  treatment 

of  severe  burns,  40 

Z. 

Zacharias  :  FU-e  laparotomies  on  lOHe 
patient,  140  :•  '1 

Zambelh  ;  Aspirin  in  ch.irea,  311         '■ 

Zettnow  :  Demonstration  of  flagella  in 
spirochaetes,  296 

ZucoOLA  ;  Ultimate  localization  of  mer- 
cury in  the  body,  276 

Z\viLHNGER,  .Jakob;  Formaldehyde  in 
inte-rhal  diseases,  30  ■"■''■ 
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AN  EPITOME  OE  e(II!Jt,l^]N'r  MEDICAL  EITEIIATUIIE. 


MEDICINK 

1,  Kxilliilltutloii   or  flic   StoiiiiK-li  <'i»nlrtif<4. 

TWENTY  yc'ii's  li:iv(^  pnHsod  since  Kwnld  cnricliod  nu'iVi- 
I'iiu'  liy  inlr(i(hii'iii!r  liis  "trial  briMikfast,"  and,  in  spite 
of  many  otlier  methods  of  jjauKin.t;  the  digest ive  ea])a- 
hilities  of  till'  stomach,  some  of  wliicli  preceded  Ewald  and- 
others  succeeded  his  pidilieal  ion,  none  are  capalile  of 
'lemonstratins  it  as  well  as  this  metliml,  I.  Boas  finds  that, 
.in  spite  of  the  simplicity  of  tho  method  and  the  practieixl 
usefulness,  many  praelitiouer.s  have  inlrodneed  various 
juodilieations  wliieh  lead  to  error  (lierl.  kirn.  Wuch.. 
.No,  41a,  1905).  The  orisinal  details  were  as  follows:  The 
joatient  should  receive  into  an  cniply  stomach  one  roll  of 
Avhit«  bivad,  of  aliout  35  grams  \yeight,,  and  400  grams  of 
water,  or  400  grams  of  tea  without  milk  or  sugar,  and  after 
<ino  hour  the  eontpnts  of  the  orga,n  aro  rpgained  liy  the 
tubp  and  examined.  In  many  i)ulilications  considerable 
variations,  both  as  to  the.  quantity  of  the  bread  and  fluid, 
.;ind  also  as  to  the  times  after  which  the  breakfast  is  to 
be  regained  are  given  under  the  misnomer  of  Kwald's 
breakfast.  First,  ho  deals  with  the  importance  of  an 
•empty  stomach.  This  does  not  mean  oidy  during  fasting, 
luit  tlie  actual  absence  of  all  remains  of  food  inust  be 
determined.  In  estimating  tho  quantity  of  total  acidity, 
it  is  obviously  impossible  to  work  if  remainders  of  yester- 
day's meal  are  in  the  organ,  since  one  lias  no  idea  of  their 
«_'heniieal  composition.  Kven  for  the  measuring  of  free 
hydrochloric  acid  emptiness  of  tho  stomach  is  imjiortant. 
It  is  therefore  necessary  to  pass  the  stomach  tul>c  Ijefore 
the  breakfast  to  control  this  point.  The  importance  of 
pivscribing  an  exact  quanity  of  the  constituents  of  the 
me«l,  in  estimating  tlie  quantity  of  acid,  is  clearwithout 
further  explanation.  The  time  during  which  the  food  is 
left  in  the  stomach  to  digest  is  of  utmost  importance  if  one 
wishes  to  derive  useful  r(«nlts.  It  is  scarcely  necessary  to 
point  out  that  the  breakfast  must  be  given  in  the 
morning,  and  not  during  the  course  of  the  day,  but  some 
clinicians  appear  to  be  in  the  habit,  of  even  making 
this  error.  Turning  to  an  error  which  is  of  considerable 
importance,  he  says  that  in  certain  individuals  the 
secreted  hych-ochloric  acid  varies  within  wide  limits,  and 
at  times  a  trial  lireakfast  may  bring  to  light  a  very  high 
value.  In  order  to  avoid  drawing  conclusions  from  such  a 
variation,  Ewald  has  insisted  that  unless  the  result  of  the 
test  leads  to  a  typical  conclusion,  it  is  necessary  to  repeat 
it  before  making  a  diagnosis.  In  order  to  ascertain 
<'learly  the  condition  of  the  stomach  he  finds  it  wise  to 
test  the  evacuation  not  only  for  IICl  and  lactic  acid,  but 
also  for  the  presence  of  peptic  and  rennet  fernaent.  This 
estimation  should  be  carried  out  quantitatively.  But  when 
the  gasti'ic  contents  include  blood,  bile,  mucus,  or  saliva 
the  quantitativeanal.ysis  for  acid  is  not  veli  able.  Only  when 
positive  results  as  far  as  HC!  is  concerned  are  obtained 
may  deductions  be  made  in  this  case.  Lastly,  lie  deals 
briefly  with  the  question  of  the  increase  of  tlie  gastric 
juice  in  the  eases  of  disturb.ances  of  the  motor  function  of 
the  organ. 

2,  StoiiiHch  nisonler.s  anil  Diabeles. 

.ToHN  P.  Sawyer  (Amn:  Med.,  November  25t,h,  1905) 
reports  19  eases  wliich  illustrate  that  much  may  be  accom- 
plished for  the  comfort  and  relief  of  many  diabetics  by 
<lirect  attention  to  the  condition  of  the  stomach.  Of  these 
19  patients,  14  gave  evident  histories  of  previous  dys- 
peptic trouble,  1  of  alcoholism  without  dyspepsia,  3  of 
hliglit  indigestion,  and  ordy  2  reported  a  complete  freedom 
Vi-oni  dyspeptic  disturbance.  As  to  the  duration  of  the 
glyiHisuria,  9  of  the  19  had  been  diabetic  for  years,  7  for 
months,  1  possibly  for  a  month,  while  in  2  the  period  was 
thouglit  to  have  been  from  one  to  six  weeks.  From  these 
considerations,  as  well  as  from  the  clinical  liistory,  all 
might  be  excluded  from  the  range  of  alimentary  glycos- 
uria. Among  them  were  cases  of  the  severest  type,  as  ,well 
as  of  the  milder  forms.  With  reference  to  the  condition 
of  the  stomach,  16  showed  abundant  catarrhal  mucus, 
clumpy,  sago  grainlike  in  the  contents  of  tho  stomacli  ; 
2  did  not  show  this  catarrhal  process,  and  from  1,  owing 
to  ago  and  disiiiclinaiion,  no  test  meal  was  obtained. 
As  to  motor  function,  10  showed  a  considerable  failure 
and  of  the  18  cases,  the  secretion  of  hydrochloric  acid 
in  8  was  increased  ;  7  showed  normal  proportions,  3  showed 
less  than  normal  or  absent.     Of  the  19  cases,  all  but  2 


showed  dcliiiilel.\- active  catarrhal  prooosses,  and  in  eveiy 
case  of  the  18  there  had  been  marked  subjective  benefit -- 
gain  in  strength,  weight,  freedom  from  thirst,  and  ]iolyuria 
gained  liy  direct  attention  to  the  catarrhal  process.  Tho 
most  striking  iirlJueiice  had  been  oliseived  on  tlu^  polyuria 
and  thirst.  In  sonie  eases  the  percentage  of  sugar  had 
undergone  no  change,  but  there  had  lieen  in  these  cases  a 
great  reduction  of  the  total  exci-etion  of  sugar  per  day, 
owing  to  the  great  change  in  the  quantity  of  urine  excreted, 
and  the  clinical  coui-se  of  this  group  of  diabetics  had  been- 
much  more  favourable  under  ilirect  treatment  of  th« 
stomach  than  without  it.  Moreover,  the  cessation  of  this 
trealment  had  been  followed  by  tho  recurrence  of  the 
ddliculfy  with  i)roinpt  relief  onresuming  the  treatment 
directed  tf«  the  catai'rhal  process.  In  most  of  the  cases- 
lavage  formed  an  import-ant  part  of  the  treatment,  anti- 
septic and  alkaline  solutions  being  used. 

3.  The  <;aNlrJc  !<i*ci'Uliolis  in  Briuhl's  Iki-sraKC* 

I'j.  AviSA  {ll'icncr  Klinik,  October,  1904)  concludes  that  a 
diet  of  pure  milk  is  advisable  but  by  no  means  indispens- 
able in  cases  of  nephritis,-  whether  acute  or  chronic.  A 
milk  diet  does  not  diminish  the  amount  of  albumen  in  the 
liatienfs  ui'ine,  and  the  patient's  bodily  condition  slowly 
deteriorates  on  it :  but  the  tendency  to  dyspepsia  and 
vomiting  is  diminished,  and  the  tendency  to  self-intoxica- 
tion grows  nuich  less  liecause  the  intestinal  bacteria 
diminish  greatly  (up  to  1-60  of  the  normal)  on  a  milk  diet. 
IMilk  diet  is  particularly  indicated  where  vomiting  occurs, 
though  if  the  vomiting  is  uraemio  or  central  it  will  pro- 
bably prove  fatal.  Avisa  states  that  both  the  motility  of 
the  stomacli  and  the  digestive  efficiency  of  its  .secretions 
are  diminished  in  Bright's  disease  ;  less  IICl  is  secreted, 
but  there  is  no  excess  of  mucus.  The  removal  of  the  kidney 
tissue  from  dogs  causes  diminution  in  the  IICl  of  their 
gastric  juice.  Tlie  author  argues  that  many  of  the 
phenomena  of  uraemia  depend  upon  this  subacidity  of  the 
gastric  juice.  

SURGERY. 

4.  Prevention  or  Pneumothorax  in  Operations  on  the  4'hesf. 

Tregel  {Berliner  Klinik,  Ileft  209),  in  a  memoir  under  the 
heading  of  "  Should  Operations  in  the  Thoracic  Cavity 
be  performed  with  the  application  of  the  Positive  Pres- 
sure Method,  or  that  of  the  Negative  Pressure  Method  of- 
Sauerliruch  ?"'  discusses  from  both  physiological  and 
surgical  points  of  view  the  effects  on  the  organs  of  re- 
spiration and  circulation  of  positive  and  negative  air 
pressure  in  thoracotomy.  The  former  method,  as  is  well 
known,  consists  in  the  introduction  into  the  lungs  of  air 
at  a  high  pressure,  while  in  the  latter  distension  of  the 
lungs  is  maintained  liy  diminishing  the  pressure  of  the 
external  air.  The  author  criticizes  at  some  length  the 
recently-published  views  of  Braner,  who  is  an  ardent 
advocate  of  the  positive-pressure  inetliod,  and  holds  that, 
notwithstanding  its  apparent  freedom  from  danger  when 
applied  to  healthy  animals  in  physiological  experiments, 
it  cannot  on  account  of  its  traumatic  action  on  the  lung 
tissue,  and  of  its  influence  on  the  circulation  and  the 
action  of  the  heart,  be  u.^ed  without  serious  risk  during  a 
serious  operation  on  the  chest  of  a  diseased  and  enfeebled 
man.  While  acknowledging  that  the  final  decision  on  this 
question  cannot  be  made  until  after  extended  experience 
on  the  human  subject,  he  is  of  opinion  that  the  applica- 
tion of  the  method  of  positive  air-pressure  must  in  actual 
practice  be  at  least  much  restricted  in  favour  of  that  of  the 
method  of  negative  pressure.  The  latter,  he  holds,  should 
be  exclusively  emjiloyed  in  operations  (a)  on  the  thoracic 
portion  of  the  oesophagus,  (A)  for  abscess,  gangrene,  and 
wound  of  the  lung,  (c)  for  mediastinal  growth.  The 
method  of  lung  inflation  by  positive  air-pressure  is 
absolutely  contraindicated  in  subjects  suffering  from 
cardiac  disease.  This  method  should,  it  is  held,  be  also 
rejected  whenever  the  administration  of  chloroform  is 
indispensable,  whenever  no  anaesthetic  or  only  a  weak  one 
is  given,  and  whenever  the  patient  is  an  alcoliolic  subject 
and  likely  to  struggle  in  the  cour.se  of  the  operation. 
Finally,  on  account  of  tlu'  difficulty  of  readily  equalizing 
the  external  and  internal  pressure  in  this  method,  it 
should  not  be  used  in  any  case  in  which'  it  may  be  found 
necessary  to  open  both  sides  of  the  chest  and  thus  to 
(establish  a  double  pneumothorax. 
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5.  lesions  of  tUe  Skeleton  and  Early  Taslration. 

Gross  AND  Sencekt  (iJec.  de  C/iii:,  No.  11,  1905)  point  out 
that  it  is  well  known  that  there  is  a  close  relation  between 
the  testicular  function  and  the  development  of  the  osseous 
tissue.  Total  castration  practised  in  infancy  exercises  on 
the  development  of  the  skeleton  a  marked  influence  wliicli 
is  characterized  by  excessive  cloiiiration  of  the  tubular 
bones,  due  to  retardation  of  epiphysial  union  and  to  a  persist- 
(>nce  beyond  normal  limits  of  tlie  cartilages  of  conjunction. 
Such  a  condition,  it  is  held,  may  give  rise  in  advanced 
periods  of  life  to  certain  lesions  of  the  skeleton  which  are 
unusual  in  the  adult  and  are,  as  a  rule,  restricted  within 
the  limits  of  infantile  pathology.  Full  details  are  given 
of  the  ease  of  a  total  cryptorchid,  aged  57,  in  whom  the 
persistence  of  many  of  the  epiphysial  cartilages  was 
demonstrated  by  i-adiographic  investigation,  and  who  had 
been  the  subject  of  two  fractures  caused  by  very  slight 
violence,  one  near  the  upper  extremity  of  the  humerus,  the 
other  of  the  great  trochanter.  The  fracture  near  the 
shoulder,  which  occurred  eight  years  ago,  is  regarded  by 
the  author  as  having  been  a  detachment  of  the  superior 
epiphysis  of  the  humerus,  whilst  that  of  the  femur, 
which  is  of  quite  recent  date,  is  supposed  to  have  been  due 
to  special  fragility  of  the  great  trochanter  consequent  on 
complete  failure  of  ossiflcation  of  its  cartilaginous  zone  of 
attachment.  The  authors  endeavour  to  show  that  the 
relation  between  this  condition  of  the  skeleton  and  the 
total  absence  of  the  testii'les  in  this  case  was  not  a  mere 
coincidence,  and  suggest  that  it  is  ratlier  an  instance  of 
the  fact  proved  by  examination  of  eunuchs,  by  clinical 
observation  of  the  subjects  of  natural  castration  and  by 
experiments  on  animals,  that  removal  of  the  testicles 
before  puberty  exerts  a  decided  influence  on  the  develop- 
ment of  the  skeleton  and  on  ossitication.  That  absence  or 
atropliy  in  early  life  of  both  testicles  may  cau.se  persist- 
ence beyond  normal  limits  of  the  cartilages  of  conjunc- 
tion may  1>e  proved  indirectly  by  measurement  of  the 
limbs  and  directly  by  radiographic  examination.  There  is 
in  these  cases  a  marked  tendency  to  gigantism.  The 
jiature  of  the  influence  exerted  by  the  testicles  on  the 
development  of  the  skeleton  lias  not  yet  been  clearly 
determined,  but  anatomical  researches  on  animals  indicate 
that  this  part  is  played  not  by  the  seminal  elements, 
which  are  situated  within  the  seminiferous  tubes  and  form 
the  spermatozoa,  but  by  the  intestinal  elements,  which  are 
situated  between  these  tubes.  The  authors  draw  from  the 
results  of  their  study  of  this  .subject  the  clinical  conclusion 
that  in  the  case  of  an  adult  presenting  a  lesion  of  the 
skeleton,  usually  met  with  oidy  in  infancy  and  quite 
exceptional  beyond  this  period  of  life,  the  surgeon  should 
carefully  examine  the  genital  organs.  It  is  believed  that 
in  many  of  these  cases  the  cause  of  the  jieculiar  patholo- 
gical condition  of  the  bones  will  be  found  in  the  absence 
or  atrophy  of  the  intestinal  elements  of  the  testes. 

6.  Eai*l3'  DlasnosiM  and  Railieal  Cure  or  Prostatic  Carcinoma. 

YouxG  {Johns  Hopkins  Hasp.  Bull.,  October,  1905)  was  led 
to  study  this  subject  by  6  cases  of  prostatic  enlargement 
for  which  he  performed  a  partial  prostatectomy,  thinking 
the  overgrowth  benign  in  nature  ;  that  this  was  not  so  was 
shown  in  each  case  by  recurrence  of  a  cancerous  process. 
With  this  experience  fresh  in  his  mind,  he  was  able  to 
make  an  early  diagnosis  in  4  more  cases,  and  to  perform  a 
radical  ojx'ration.  Of  these,  3  were  alive  after  some 
months,  liut  1  died  of  pyelitis  due  to  excision  of  one 
ui'eteral  oritice  at  the  operation.  A  study  of  hospital  and 
private  records  brought  to  light  40  cases.  The  youngest 
patient  was  53  and  the  oldest  76,  frequent  and  difficult 
micturition  being  usually  the  first  symptom.  Pain  was 
experienced  by  two-thirds  of  the  patients,  but  only  8  had 
liaematuria.  A  hard  <'ulargemcnt  of  th(>  prostate  was 
usually  felt  ;  in  three-quarters  tliere  was  induration  of  the 
seminal  vesicles,  but  the;  rectum  was  implicated  only 
twice.  Twfoity-three  cases  were;  submitti^d  to  cystoscopy, 
and  in  7  of  these  the  bladder  was  seen  to  b('  involved, 
generally  in  the  trigone.  In  <inly  a  quarter  of  the  cases 
were  the  pelvic  lymphatic  glands  infected.  The  malignant 
process  may  begin  in  a  benign  adenomatous  liyiicrtrophy  ; 
it  remains  for  some  time  shut  in  Itv  tlie  (h'ni  i-ii|isuU'  of  the 
organ,  eventually  spreading  thniugli  its  weakest  jiart  at  the 
base  of  the  prostate,  between  tlie  vesicuhu^  seminales  and 
the  bladder.  It  also  spreads  by  way  of  tlu^  vasa  deferentia 
and  seminal  vesicles,  hence  reaching  (he  Irigonum  vesicae  ; 
after  this  the  growth  travels  laterally  by  tlie  lymphatics, 
the  glands,  however,  remaining  uiiall'ectccl  till  late.  With 
regards  to  iliagnosis.  Young  says  tliat  enlargements  of  the 
jirostate  an;  more  often  malignant  than  is  usually  sup- 
))Osed  (10  p('r  cent.,  Alliarran);  marked  induration  of  tin; 
gland  in  a  man  over  50  is  suspicious,  esjXH'ially  if  there  be 
])aln  and  tcndc'rness,  and  only  a  slight  intravesical  projec- 
tion as  revealed  l)y  the  cystoscope.  As  for  treatment,  the 
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posterior  surface  of  the  organ  is  to  be  exposed  as  in  ordinary 
prostatectomy  ;  at  this  stage,  if  there  is  still  any  doubt  as 
to  the  nature  of  tlie  enlargement,  a  portion  of  the  gland 
should  be  excised,  frozen,  and  microscoped  at  once.  Cure 
of  malignant  disease  is  oidy  to  he  expected  after  removal 
of  the  seminal  vesicles,  vasa  deferentia,  and  most  of  the 
trigonum,  with  the  entire  prostate.  The  stages  of  opera- 
tion are  fully  described,  with  a  series  of  very  helpful 
illustrations,  by  the  author,  who  claims  in  conclusion  that 
the  4  cases  dealt  with  by  him  show  the  simplicity,  effec- 
tiveness, and  remarkably  satisfactory  functional  results 
attainable  by  the  procedure  which  he  advocates. 


OBSTETRIC    MEDICINE. 

7.  The  Cervix  in  I*resniancy. 

AscHOFP  {Mnnots.  f.  Oeb.  u.  Oi/n.,  November,  1905)  has 
carefully  studied  the  precise  nature  of  the  changes  whiclt 
the  cervix  undergues  during  pregnancy.  According  to  Ins 
researches,  the  uterine  segment  of  the  cervical  canal 
always  develops  decidual  cells  and  shai-es  in  the  formation 
of  the  cavity  which  lodges  the  ovum,  the  fetal  membranes 
coming  into  close  relation  with  the  structures  composing, 
the  cervical  mucosa.  It  constitutes,  in  fact,  an  essential- 
part  of  the  lower  uterine  segment.  The  lower  or  vaginal 
segment  of  the  cervical  canal  occasionally  develops- 
decidua  which  may  even  occupy  its  whole  extent,  bub 
Aschoff  has  never  found  any  evidence  that  it  normally 
forms  part  of  the  fetal  cavity.  Its  mucosa  does  not  unite, 
like  endometrium  and  the  mucous  membrane  of  the  upper 
part  of  the  cervical  canal,  with  the  elements  in  the  fetal 
membranes.  On  the  other  hand  a  distinct  change  is  often 
observed  towards  term,  a  funnel-shaped  dilatation  develop- 
ing so  as  to  simulate  the  lower  part  of  the  fetal  cavity,  but 
it  is  always  sharply  defined  from  the  inferior  uterine 
segment.  The  hnvi'i-  limits  of  attachment  of  the  mem- 
branes represent  the  lower  border  of  that  segment.  It  is 
only  in  cases  of  abnormal  attachment  of  tlie  placenta  that, 
the  inferior  part  of  the  cervical  canal  becomes  portion  of 
the  fetal  cavity. 

8.  <;i3eONuria  in  PiM^isrnancy. 

MoLLER  ( U(/es7:i-ift  for  Laer/er,  No.  31,  1904,  Monats.  f. 
Gel),  ic.  Gi/ii.,  November,  1905)  kept  a  case  of  glycosuria 
limited  to  pregnancy  under  close  observation.  The  patient 
was  36  years  old  and  in  her  first  pregnancy.  Sugar  was 
detected  early  in  gestation,  and  it  increased  up  to  the 
fourth  month,  when  it  reached  2.93  per  cent.  Then  tin- 
patient  was  put  under  suitable  diet,  and  the  proportion  of 
sugar  diminished  until  it  had  almost  disappeared  by  the 
end  of  the  seventh  month,  when  the  dieting  was  dis- 
continued. There  was  no  further  rise  and  the  patient  was 
delivered  spontaneously  at  term.  A  few  days  later  the' 
proportion  of  sugar  was  0.15  per  cent.  The  patient  was 
able  to  suckle  her  child.  After  convalescence  no  sugar 
could  be  detected. 

9.  Dlplttlioritis  Vaginae  in  the  Pucriieriuni, 

Freund  {Zentrallil.  f.  Gijniik.,  No.  41,  1905)  obsei'ved  this 
condition  in  a  young  pr'imipara  delivered  spontaneously. 
There  was  a  slight  laceration  of  the  posterior  commissure, 
which  he  closed  with  three  silkworm  gut  sutures.  The- 
temperature  rose  to  101°  on  the  third  day  ;  on  the  fourth 
it  reached  102.5°  and  a  rigor  occurred.  Tliere  was  charac- 
teristic diphtheritic  deposit  at  the  sutured  spot,  and 
thenceforth  the  disease  developed,  but  never  reached  the 
uterus.  The  sutures  were  removed.  The  temperature  fell 
to  normal  on  the  tenth  day,  but  at  that  same  date  tlit 
patient's  child  showed  signs  of  septic  intianimation  of  the 
umbilicus  ;  two  days  later  the  patient's  temperature  rose 
again.  Then  fresh  deposit  appeared  on  the  perineal  wound, 
Loeffler's  diphtheria  bacillus  was  detected  with  only  a- 
scanty  jiroportion  of  the  streptococcus,  a  germ  seldom 
absent  in  typical  diseases  of  the  fauces.  The  child  died 
of  nasal  and  faucial  diphtheria.  The  mother  remained 
feverish  for  a  week.  Injections  of  diphtheria  serum 
proved  b(>neBcial.  Aronson's  antistreiitococcic  serum  was 
injected  live  times,  but  its  advantages  were  not  apparent. 
Behring's  serum  was  clearly  of  service  ;  the  wound  became 
clean  and  th(!  temperature  fell,  but  a  week  later  it  rose 
again  and  remained  high  for  nine  days.  This  rise  of 
temperature  was  associated  with  erythema  ascribed  to  the 
doses  of  Al•oI^son's  serum.  Lastly,  convalescence  set  in. 
Several  members  of  the  patient's  family  sufl'ered  from 
typical  diphtheria  at  the  same  time,  aiul  were  cured  by- 
scrum  injections.  In  a  second  case,  the  patient  was 
so  rapidly  delivered  that  her  doctor  had  no  oppor- 
tunity of  making  an  examination,  tin?  peritoneun> 
was  lacerated,  and  he  closed  the  laceration  with  Behring's 
catgut.     On  the  second  day  the  temperature  rose,  on  the 
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tliird  tliore  were  signs  of  general  puerperal  infeetioii. 
Freund  was  I'niisultcil  ;  he  renun  ihI  the  sutures,  and  11 
littli>  (liseharL;e  esi-aped,  tlie  lever  sul>sidiii<;\  On  tlio 
next  day  llie  leni)ieratin-e  n)se  a;xain  witlinut  any  ritjors, 
ami  the  perineal  W(i\nid  was  found  to  lie  covered  witli  a 
.iireyisli  deposit  wliirli  I'ontained  tlie  liipldlieria  haeiUus  in 
ahundanee,  wliilst  the  streptoeoecus  was  scanty.  No  trace 
of  diphtheria  ajipeared  in  any  otlier  region  of  tlio  liody. 
After  a  few  injections  of  Rehrinif's  serum  the  patient 
recovered.  Tlie  source  of  infection  was  not  i-lear  in  this 
case.  I'Vennd.  in  conclusion,  observes  that  whilst  pscudo- 
di)ihthcria  of  the  t,'enital  tract  is  not  a  very  r.tvr  s>'nipti>ui 
of  puerperal  sepsis,  true  local  diphtheria  autheidicntcd  liy 
the  detection  of  Loeffler's  bacillus  is  not  so  frequent. 
Suspicious  deposit  on  tin;  vaginal  mucosa,  etc.,  shovdd 
always  he  examined  liy  a  competent  bacteriolojjist. 
Diphtheritic  infection  does  not  tend  to  invade  tlie  uterus 
and  its  appendages,  but  it  soon  disseminates  itself  over  the 
system.  Helnint;'s  serum  undoubtedly  cheeked  the  virus 
in  both  the  above  cases. 


GYNAECOLOGY. 

10»  TsiboiTiil«Urt  Ovarian  I'y.^t)*. 

PoLi.ESSON  ANU  Vioi.KT  (Ann.  de  Gf/n.  et  (TOhati't., 
(V'tober,  1905)  report  two  eases  of  this  conditi(5n.  In  the 
lirst  the  patient  was  a  single  woman  aged  25.  She  had 
suffered  from  enteric  fever  when  14,  and  three  months 
later  was  attacked  with  peritonitis  which  her  doctor 
suspected  to  be  tuberculous.  Eor  two  months  before  she 
came  under  observation  she  had  suffered  from  severe  pains 
referred  to  the  right  side  of  the  abdomen,  and  irregular 
action  of  the  bowels.  The  uterus  was  pushed  fonvards  by 
a  pelvie  tumour,  which  was  removed,  and  as  a  collection  of 
jius  was  found  below  it,  a  gauze  drain  was  passed  into  the 
vagina.  Convalescence  was  d<'layed  by  a  febrile  attack 
and  an  abscess  developed  in  the  gluteal  region.  Tlie 
tumour  was  a  cyst  of  the  right  ovary,  and  easeating  tnlicr- 
eulous  masses  were  found  on  its  inner  surface.  The  second 
patient  was  32.  married  twelve  years,  and  sterile.  Four 
years  before  she  came  under  observation  she  detected  a 
mass  of  the  size  of  an  egg  in  the  left  iliac  fossa.  An  attack 
of  abdominal  jiain  set  in  two  mr>nth8  before  she  was 
admitted  into  hospital.  A  fluctuating  swelling  reached  to 
the  umbilicus,  the  uterus  was  pushed  foi-wards  and  the 
tumour  descended  behind,  whilst  indurated  masses  could 
be  felt  in  the  right  fornix.  At  tlie  operation  diffuse 
peritonitis  was  detected,  with  numerous  adhesions.  An 
intraligamentary  cyst  of  the  left  ovary  was  extirpated,  a 
fetid  intraperitoneal  abscess  being  ruptured  during  its 
enucleation.  The  right  appendages,  swollen,  inflamed, 
and  adherent,  were  removed,  but  not  without  great 
difficulty  ;  they  were  the  seat  of  tuberculous  inflamma- 
tion. The  outer  side  of  the  ovarian  cyst  bore  papillomatous 
masses  of  tuberculous  deposit.  Pollesson  and  Violet  con- 
sider that  16  other  genuine  and  11  doubtful  eases  of  tuber- 
culoiis  ovarian  cysts  liave  been  published.  They  are  to  be 
found  collected  in  Remy's  Those  de  Li/on.  1904.  The  com- 
plication may  involve  grave  difficulties  during  operation, 
thus  in  Pollesson  and  Violet's  second  case  a  faecal  fistula 
developed,  and  was  not  cured  until  6  in.  of  small  inte.stine 
were  resected  nearly  a  year  after  the  removal  of  tlie  infected 
ovarian  cyst. 

11.  Ppiiii.irj'  TMll>rrciilO!.iis  oT  I'teviiH  mail  Tti1i4>»4. 

Nebesky  (J/oHf(^s-. /.  ^rVA.  It.  Gi/n..  Novcmlier,  1905)  reports 
a  case  where  that  condition  was  verilied  by  ojieialion. 
The  patient  was  a  factory  hand  aged  33,  subject  for  eight 
months  to  menorrhagia,  and  for  a  week  befoi'(^  she  came 
under  observat  ion  to  severe  sacral  and  hypogastric  pain. 
There  was  no  history  of  tubercle.  The  abdomen  w-as  not 
distended,  nor  tender  on  pressure  ;  the  uterus  was  tough, 
somewhat  enlarged,  anteverfed  and  drawn  towards  tlie 
sacrum  by  a  mass  of  cicatricial  tissue  behind  it  :  the 
appendages  were  evidently  involved  in  the  dense  tissue. 
The  curette  was  employed,  and  after  repeated  examina- 
tions of  quantities  of  frialile,  broken-down  material  rc- 
jnoved  from  the  uterine  walls,  the  tubercle  bacillus  was 
detected.  In  April,  1904,  Ehrendorfer  operated.  Not  a 
single  tuberculous  mass  could  be  discovered  on  the 
visceral  or  parietal  peritoneum,  pelvic  or  alidominal. 
The  diseased  tubes  were  removed,  but  as  the  ovaries 
showed  no  sign  of  tuliercle  they  w<>re  savc^d,  whilst  the 
uterus  and  cervix  were  taken  away  with  th(^  tubes.  The 
patient  was  in  very  good  health  over  a  year  after  the  opera- 
tion, and  qniti^  free  from  any  symptom  of  tuberculous 
disease.  The  pathological  appearances  of  the  uti'ius  and 
tubes  are  carefully  descriheil.  The  serous  and  subserous 
tissue    was    quite    free  fi'om    tuberculous    liiserse,    the 


endometrium  was  much  involved,  whilst  in  tho  cervical 
canal  were  tuberculous  ulcers  with  the  muscular  coat  for 
abase.  N(Uiesky  made  out  that  ascending  inl'ection  was 
evident,  as  tuberculosis  was  advanced  in  tlu^  cervical 
canal,  marked  in  tlie  cniloMietrium,  and  much  less  in 
cviilence  in  the  tubal  mucosa.  N(ibesky  insists  on  thi- 
ado|)tion  of  V'cit  and  Martin's  ])riiiciple  that  in  localized 
tuhcrculous  disease!  of  the  female  genital  tract  all  the 
infected  organs  should  be  extirpati'd. 

12.        4'oiiM'rvaliV('  Treat llU'lit    of  Iilllalncd   AiuK'liilaxcN. 

FiiTT  (.MiiiKits.  /  (u'h.  II.  diiii.,  Novciiilicr,  1905)  holds 
that  uiulcrall  ciicuiiistaiici'S  inllaiiimatory  diseases  of  the 
appendages  should  be  treated  on  strictly  conservative  prin- 
ciples. When  acute,  purely  (^xpi^cfant  treatment  will  be 
suflicient ;  when  chronic,  means  by  wliich  ab.sorption  is  pro- 
motcid  are  at  our  disposal.  f<'elt  finds  tin;  hot-air  treatment 
is  iiarticularly  hciielicial,  but  in  bad  cases  it  must  be  con- 
tinued for  months  ;  then  it  will  ensure  cure  as  perfect  as 
when  an  acuti!  case  is  taken  in  time.  Tlu;  fact  of 
pregnancies  following  tho  sy.stcmatic  management  of 
chronic  salpingo-oiiphoritis,  and  the  occasional  t^vidence 
obtained  at  abdominal  operations  for  other  diseases  where 
the  onco'-inflamcd  tubes  and  ovaries  can  be  inspected,  alike 
))rove  that  some  of  the  most  advanced  and  grave  results  of 
the  class  of  disorder  in  question  may  be  cured  by  medica- 
tion. Exceptional  conditions  may,  it  is  true,  demand 
operation,  as  when  perforative  peritonitis  is  threatened,  or 
when  long-standing  medical  treatment  proves  unavailing. 
Even  then  the  operation  should  be  as  conservative  as  pos- 
sible, for  an  organ  still  capable  of  exercising  its  functions 
should  never  lie  removed.  Operation  from  iiw.  vaginal 
side  is  only  to  be  practised  when  a  localized  collection  of 
pus  can  be  clearly  defined  by  the  evidence  of  the  touch  and 
of  clinical  symptoms  ;  then  incision  and  drainage  is  in- 
dicated to  be  followed  by  a  return  to  medication.  Fett 
admits  that  backward  displacements  of  the  uterus  following 
pelvic  inflammation  may  require  a  plastic  operation,  such 
as  ventrifixation. 


THERAPEUTICS. 


1  3.      The  Abuse  of  Purs;aflives  in  Habitual  <'onstipatiou. 

EwALD  has  said  that  in  the  treatment  of  habitual  constipa- 
tion one  should  give  purgatives  as  seldom  as  ijossible  and 
in  the  smallest  possible  doses.  C.  Juergensen,  writing  in 
Ewald's  Birthday  Numljer  of  the  Bcrl.  klin.  IVoch., 
No.  44a,  1905,  condemns  the  indiscriminate  uses  of  purga- 
tives, aperients,  and  drastics.  The  temptation  to  give  such 
medicines  is  great,  since  not  only  is  habitual  constipation 
a  very  common  condition,  and  the  evil  effects  of  retention 
of  faeces  generally  accepted  to  be  very  great,  but  also  one 
finds  it  extremely  comfortable  to  take  a  spoonful  of  some 
nasty  medicine  rather  than  to  apply  mechanical,  hydro- 
therapeutical,  and  electrical  means,  which  take  up  time 
and  cost  a  fair  amount.  He  finds  that  the  daily  taking  of 
purgatives  is  an  unpermissible  and  harmful  process.  It 
leads  to  an  inability  of  a  spontaneous  action  of  the  bowels, 
and  robs  the  physician  of  the  power  of  judging  the  real 
condition  of  the  functional  condition  of  this  portion  of  the 
digestive  canal.  'It  is  a  false  idea  that  it  is  necessary  for  a 
person  to  have  a  daily  evacuation.  Most  people,  it  is  true, 
do  have  a  daily  motion  in  health,  but  that  does  not  imply 
that  this  is  a  necessity.  The  important  point  in  the  treat- 
ment of  haliitual  constipation  is  the  character  of  the  stool. 
Subjective  impressions  of  insuflicient  action  are  very  mis- 
leading. He  wishes  to  place  a  narrow  limit  to  the  per- 
missible aperients.  First,  he  speaks  of  the  side  action  of 
purgatives.  Abdominal  discomfort,  amounting  at  times  to 
pain,  increased  evolution  of  flatus,  offensive  nature  of  the 
stool,  loss  of  appetite,  general  weakness,  and  feeling  of 
being  unwell.  Lastly,  be  mentions  unnatural  consistency 
of  the  motions.  All  these  effects  must  be  avoided,  and, 
above  all,  tho  motion  must  have  a  normal  consistency  and 
composition.  Next,  he  finds  that  one  must  never  fix  the 
dose  of  the  aperient,  but  should  employ  tho  smallest  dose 
which  will  produce  a  satisfactory  result  in  the  individual. 
He  comes  to  the  conclusion  that  an  aperient  which  does 
not  produce  any  of  these  side-effects  and  which  cives  a 
natural-formed  motion  alone  may  be  allowed.  AVhile  he 
regards  the  treatment  by  mechanical,  electrical,  and  othci- 
hygienic  means  as  the  best  forms  of  treatment  for  habitual 
constipation,  he  admits  the  wisdom  of  at  times  employing 
medicines.  Of  the  most  suitable  drugs,  he  cites  frangula 
roof,  given  in  the  form  of  a  concentrated  decoction,  senna 
pods  in  the  form  of  an  infusion,  and  lastly,  mixtures  con- 
taining such  herlis  as  tilia,  sambucus,  arnica,  and  like 
flowers,  and  various  roots.  Oiu;  olitains  very  satisfactory 
results  from  some  of  these  old-fashioned  remedies. 
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14>        BAIneoIOKleal  Treatment  of  Old  Heniipleelas. 

Neumann  {Therap.  Monat.,  November,  1905)  lias  treated 
on  balneological  lines  26  cases  of  long-standing  hemi- 
plegia. Tlie  time  which  had  elapsed  between  the  occur- 
rence of  the  stroke  and  the  beginning  of  treatment  varied 
from  one  month  to  ten  years  in  the  ditferent  cases,  but  in 
most  lay  between  five  month.s  and  three  years.  Five  of 
The  patients  were  between  50  and  60  years  of  age:  the 
youngest  was  22  years.  In  the  majority  of  the  cases  there 
was  well-marked  "degeneration  of  the  vessels  :  in  no  case 
<'0uld  valvular  heart  disease  be  detected,  but  in  several 
the  heart  was  feeble.  The  history  given  was  not,  as 
a  rule,  definite  enough  to  allow  of  decision  as  to 
whether  haemorrhage,  emijolism.  or  thrombosis  had 
caused  the  attack.  Few  of  the  patients  gave  any  history 
of  premonitory  symptoms,  but  in  one  case  the  patient  had 
sntfered  for  some  time  before  the  stroke  from  neuralgia- 
like pains  on  the  side  afterwards  affected.  The  cases  in 
which  loss  of  consciousness  had  occurred  liad  not  invari- 
ably been  those  in  whi<-h  the  paralysis  had  been  moijt 
extensive,  and  in  one  in  which  there  had  never  1  leen  loss 
of  consciousness  extensive  contractions  of  both  arm  and 
leg  had  supervened.  A  too  early  trial  of  physical  health 
methods  of  any  kind  is  to  be  deijrecated.  because  of 
the  danger  of  causing  relapse,  and  for  the  same 
reason  central  galvaniiiation  of  the  brain  should  be 
discontinued.  The  bath  is  given  at  such  a  tempera- 
ture that  tlie  circulation  is  not  quickened.  The  sensation 
of  a  healthy  person  is  not  an  adecpiate  guide  in  fixing  the 
temperature  lieeause  the  patients  are  often  extremely 
sensitive  to  cold,  and  the  best  temperature  for  the  early 
bathsisfrom  25° R.  to  26PK.  If  the  patient  appears  to  be 
improving  under  treatment,  a  mild  stimulus  is  given  by 
varying  the  temperature  of  the  bath  from  24°  K.  at  the 
•  lutset  to  26°  K.  at  the  conclusion.  For  the  same 
purpose  salt  may  be  added  to  form  a  weak  salt  solu- 
tion, and  it  is  probable  that  the  natural  saltness  of  the 
thermal  waters  lias  a  beneficial  action.  Each  bath 
lasts  from  eight  to  twenty  minutes,  the  duration 
being  gradually  increased  as  the  treatment  proceeds. 
While  in  the  "liath  the  patient  feels  better,  increased 
reflexes  are  less  marked,  contractures  are  easily  overcome, 
and  the  first  attempts  at  active  movements  of  the  paralysed 
limbs  may  be  made.  At  the  end  of  the  bath  the  pulse 
should  be  slowed  rather  than  quickened,  there  should  be 
no  appearance  of  congestion  about  the  face  of  the  patient, 
nor  any  complaint  of  giddmess  or  heaclaclie  ;  a  rest  of 
several  hours'  duration  should  follow  the  bath.  Zanders 
gymnastic  treatment  supplements  the  balneological  treat- 
ment, and  often  aflbrds  relief  to  the  patient,  but  it  needs 
skill  and  judgement  on  the  part  of  the  doctor  for  its  success- 
ful application.  The  course  of  baths  lasts  from  three  to  five 
weeks,  and  may  ^^ith  advantage  be  repeated  every  year.  In 
some  of  the  cases  liei'e  described  the  improvement  obtained 
was  very  considerable.  In  1  case  of  severe  crossed  paralysis, 
probably  due  to  thrombosis,  the  patient  two  years  after  the 
attack  was  quite  unable  to  walk  and  his  speech  was  halting. 
In  fourteen  days  from  the  time  the  baths  were  started  the 
speech  fl-as  improved  and  he  began  to  walk  with  sticks  ;  at 
the  end  of  the  course  tlie  speech  was  smooth  and  distinct 
and  the  patient  could  mount  steps  with  the  help  of  a  stick. 
Tn-o  patients  treated  during  the  present  year  were  able  to 
return  to  work,  and  another  who  had  been  pi'nsioned  off 
as  unfit  for  work  was  also  able  to  begin  again.  Local  im- 
provement, especially  of  contractures  of  the  arm,  are  very 
frequent  and  the  patient  becomes  able  to  raise  the  arm  to 
the  horizontal  or  even  in  some  cases  to  fully  abduct  it. 
Along  with  tlicse  improvements  goes  often  an  improve- 
ment on  the  nutrition  of  the  body  generally  as  well  as  of 
the  brain.  While  improvement  cannot  be  promised  and 
complete  recovery  does  not  occur,  there  is  in  from  30  to  40 
per  cent,  of  the  cases  a  moderate  amount  of  improvement 
in  the  direction  of  making  the  ijaticnt  more  fitted  for  liis 
occui)ation  and  less  dependent  on  his  friends. 

15.  ICadilllil    ill    ttic  Trcntnicilt    or  <';iiif-<'r  or  file 

0«*>,0|>1iaKii>* 

Max  Ei.NHOitx  reports  on  scvi'ii  new  cases  of  oesophagus 
cancer,  which  he  has  treated  with  radium  (llcrl.  /din.  Woch., 
No.  44a.  1!)05;.  The  uielhod  which  ho  employs  is  as  follows  : 
,Vn  ociiopiiageal  tube  is  provided  with  a  stylet,  and  has 
fitted  on  to  its  end  by  means  of  a  screw  a  capsule,  partly 
made  of  vulcanite,  and  the  upper  part  made  of  metal. 
'liiis  capsule  contains  the  radium.  The  tube  is  dipped 
into  warm  water,  and  passed,  togetlier  with  tlie  style,  until 
the  stricture  is  reached.  The  style  is  then  witlidrawn,  and 
the  out(-r  end  of  the  tube  fasteni.'d  to  the  patient's  ear.  Tlie 
instrument  is  allowiid  to  remain  in  tlie  gullet  tor  J  to  1  hour, 
ac/;ording  to  the  requiremi^nts  of  the  case.  After  removing 
(he  tube,  the  caipHule  is  unscrewed,  and  the  small  bottle 
containing  the  radium  is  taken  out,  before  tlie  capsule,  etc., 
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is  disinfected.  The  resalts  of  the  treatment  of  tlie  seven 
cases  was  satisfactory^  One  patient,  aged  75  years,  had  an 
olistruction  15  inches  from  the  teeth,  and  could  not  even 
swallow  fluids.  He  was  treated  for  2i-  months,  evoi-y  other 
day  for  2  hour.  His  condition  improved  during  the  treat- 
ment, and  at  the  end  of  it  he  could  swallow  fluid  and  serai- 
solid  diet  :  five  mioiths  later  he  was  still  imjiroved,  and 
suffered  no  pain.  The  second  case  was  somewhat  improved 
as  far  as  the  passage  of  the  bougie  was  concerned,  and  felt  a 
little  better  in  herself;  the  third  ease  lost  all  pain,  felt 
considerably  better,  and  could  swallow  more  easily,  a 
larger  bougie  could  be  passed  ;  the  fourth  case  was 
objectively  much  improved,  the  bougie  could  be  passed 
without  ohstnicfinn  into  the  stomach,  and  she  could 
swallow  fluid  and  some  solid  food  :  the  fifth  case  was  also 
much  improved  objectively,  and  al.so  as  far  as  swallowing 
was  concerned  ;  the  sixth  case  was  gaining  in  weight,  could 
swallow  solid  food  well,  and  the  stricture  had  disappeared  ; 
and  lastly,  the  seventh  case  was  practically  uninliuenced 
by  the  treatment.  In  the  last  six  cases  the  treatment  was 
carried  out  for  one  hour  each  day.  He  considers  that  if 
others  olitain  the  same  results  which  he  has  got,  radium 
will  become  the  pr(5per  treatment  for  oesophageal  cancer, 
and  even  if  one  cannot  yet  speak  of  definite  curing  of  the 
disease,  he  feels  justified  in  saying  that  the  cases  were 
greatly  improved  by  the  treatment. 


PATHOLOGY. 

16.  Ac(i<»»  or  X  Hays  on  the  Blood. 

GRAMECfXA  AND  Cic'ADKONE,  ill  trying  to  answer  the 
question.  Have  the  .r  rays  any  direct:  action  on  the  blood 
corpuscles,  especially  in  view  of  the  observed  reduction  in 
the  leucocytes  under  their  influence  in  certain  cases  of 
leukaemia?  have  made  experiments  on  their  effect  in 
rabbits  and  guinea-] ligs  in  regard  to  the  coagulability  of 
the  blood,  its  specific  gravity,  the  qualitative  and  quanti- 
tative variations  of  the  leucocytes,  the  ciianges  in  the 
composition  of  the  urine,  and  the  physical  resistance  of 
the  red  cells  (Arch.  General  de  MM..,  October  lOtli,  1905, 
p.  2568).  ()f  the  15  animals  submitted  to  the  action  of  the 
.r  rays,  they  found  in  13  constant  and  well-defined  altera- 
tions. While  no  alterations  eitlier  in  the  colour  or  form 
of  the  red  cells  were  observed,  the  leucocytes  showed 
marked  degeneration  phenomena,  particularly  in  the 
direction  oi  fragmentation  of  the  nucleus,  while  in 
others  of  the  polynuclear  variety  the  protoplasm  was 
degenerated,  so  that  it  stained  badly,  and  assumed 
indistinct  outline  coming  to  resemble  a  shadow  of  its 
former  self,  and  in  yet  other  forms  the  protojjlasm  was 
broken  up  into  small  masses  which  quite  failed  to  take  up 
the  staining  agent.  There  was  almost  always  a  decrease 
in  the  number  of  the  leucocytes,  polynuclear  and  mono- 
nuclear. There  was  an  increase  in  the  coagulability  of  the 
blood  and  in  its  specific  gravity,  but  no  appreciable  cliange 
was  observed  in  tlie  haemoglobin.  There  was  an  increase 
(not  quite  constant)  in  the  excretion  of  uric  arid  phosphoric; 
acid.  The  only  recognizable  change  in  the  red  cells  was  a 
decreased  physical  resistance.  As  a  practical  corollary  of 
that  part  of  their  researches  which  refers  to  the  increase  in 
the  coagulability  and  density  of  the  blood  they  suggest 
that  radiotherapy  might  be  tried  in  haemophilia  and  in 
constitutional  diseases  with  a  tendency  to  haemorrhage, 
and  as  a  theoretical  corollary  they  point  out  that  the  .r  rays 
not  only  act  on  the  lymphatic  organs  and  on  certain  patho- 
logical tissues,  but  that  they  also  act  on  the  circulating 
leucocytes  of  healthy  persons  in  the  way  of  accelerating 
their  phy.'^iological  evolution. 

17.  The  neiire-.Voiio!!  Snli!.fance  in  the  I'rine. 

Abderiiat.oen  and  Rostoski  {ZcitKch:  f.  Pki/siol.  Chernie, 
October.  1905)  have  investigated  the  chemical  nature  of 
this  body.  The  ease  was  one  of  multiple  tumours  of  the 
bones,  and  the  urine  during  most  of  (he  time  of  observa- 
tion was  free  from  coagulalOe  proteid,  but  contained  con- 
stantly thi'  r.euce-.loiu^s  sulistance.  They  conclmle  that  it 
is  not  a  liydrolyzed  proteid  of  the  nature  of  an  albumose 
or  peptone.  If  it  be  injected  into  tli(<  circulation  of  a 
ralibit.  neither  albumose  norpept.one  .nppears  in  the  urine  ; 
whereas,  .is  is  well  known,  if  either  of  these  sulistances  be 
so  injected  (hey  may  be  rapidly  detected  in  that  excretion. 
Further,  from  a  ctiidy  of  the  amido-bodies  ami  other  frac- 
tions olitaiiii'd  by  the  hydrolysis  of  the  Kcnc(;-,fones  liody, 
it  was  found  that  it  is  built  up  of  much  the  same  mole- 
eulea  as  the  body  proteids  such  ns  serunialbumin  and 
serumglobulin.  Hence  the  authors  concludi;  that  it  is 
itself  really  a  body  proteid,  and  not  derived  directly  otit  of 
proteid  assiniilati'd  from  the  food  as  has  been  suggested. 
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MEDUIINE. 

M.vUTtN'    Kirji'MANN      {'/.futriillil.    f.     die    r/tvamt.     T/ir-rap.i 
Sppti-mbin-  anil  (>t't(il)('r,   1905)  lU'iils:  witli   tlio  siiliji'd,  nf 
;it(niy   (if  tlio  stoinaeli.     AVIicn   iitoiiy   exists  tlK'i-c  is   m. 
ilifru'ultr  ill  (lirtiiinisiiip;  its   pn'sriu-c,    hut   tlicri'    iiuiy   he 
move  diiliculty  in  cicciding  vvlictlicv  eoiniiliiMliuus  dw  mIko 
pvi'soiil,  iniii,   if  S(i,   wln'lliiM-  tliosf  <'iMiiiilicaticiiis  (legend 
upon  tlip  atony  oi-  <iv(>  symplunis  of  im  iuti'iviuTcnt  cUscmsc. 
(iravo    fiirins    ul'    motnv    iusnfticii.'i)i'y    must    al\\;iys    lie 
I'Xi'lndpil.     To    do   tl\is   a    meal    is   giVen   at    uiglit  ;    tlu' 
stoniaoti   is    cnijit.icMl   hy  moans  of  A  stoniacli  tiibo  noxt 
iiioruitii;,  and  its  contents  examined,  wlu'n,  if  no  venuiants 
of  food  arc  jiresent,  motor  insnflk-ieney  of  tlie  seeond  ,yi';idc 
ejmnot  exist.     The   recognition  of  slight   forms  of  motor 
insufficiency  or  of  Iiyjieraeidity  of  t)ie  stomaeli  contents  is 
not  of  nincii  importance,  liecanse  n(>itliel'  of  ttiese  condi- 
tions materiall.v  alters  either  the  prognosis  or  llie  treat- 
ment of  tile  case  ;  the  pVesenoe  of  severe  gastric  eatarrli, 
on    the    other    hand,    should    not   be    overlooked.      Tlii^ 
diagnosis  hetween  atony  an(i  ulcer  of  the  slomaeh  cannot 
always,   in  the  alisencc  of  a  hist(.>rv  of  haematemosis,  be 
made  with   certainty  :  but  in  doubtful  cases,  which  have 
probubly  already  undergone  treatment  for  ulcer,  the  author 
is  accustomed  to  Work  on  the  hypothesis  of  the  presence  of 
atony  m(>rcly,   ilnd  to   change   his  treatment   only  if  no 
ap])l"ecialile   improvement    follows  within    a    few    weeks. 
The  jirognosis  in  most  eases  of  atmi.y  is  good  in  so  far  thai, 
although  true  recovery  does  not  occur  ilnd  the  patient  is 
ahvAys   liable   to  relapse,   tlie   .symptoms   c-an   be   almost 
always  removed  for  longer  or  shorter  periods.     The  ca.ses 
of  worst  prognosis  are  those  in  which  Severe  hysteria  or 
neurasthenia   complicate  the  disease.      The    prognosis  is 
gO(jrt  in  all  cases  as  far  as  danger  to  life  is  conoenied.     The 
nfethods  of  treatment  ean  be  divided  under  hair  heails  : 
(1)  psychical,  (2)  dietetic,  (3)  drug  treatment,  aiid  (4)  treat- 
ment" by  physical  methods.     Of  these  the  psychical  and 
dietetic'  forms    of    treatment  are   cjf  by  far  the  greatest 
importance.      Tile  patients,  when  the.y  first  cimie  under 
treatmenfi,    aro    usually    greatly  depressed.      They   have 
probably  been  living  oil  a  reduced  diet,  tending  to  heeonie 
a   fluid   diet   merely,   for  many   iiKinths ;  they  iiave   lost 
weight  and  strength,  and  have  obtained  no  relief  iSf  their 
symptoms.     Such  patients  need  to  be  convinced  that  their 
lives    are  in    no    danger,    that    in  all  probal)ility  a  far- 
reaching    improvement    will  occur,   not  improbalily    the 
symptoms  will  altogether  disappear,  and  that  a  temporary 
rfttnrii  of  the  symptoms  would  be  of  no  great  importance. 
As  they  have  proliably  been  on  too  i"igi<l  a  diet,  a  relaxa- 
tion  in    this   respect   is   desirable,   and   it  will   gratify  a 
])atient  to  find  he  is  able  to  fake  more  food  than  he  had 
sasppetei.1.     The  patients  nearly  always  increase  in  weight, 
and  it?  is  therefore  well  to  have  them  weighed  systeniati- 
caily,    ii*  order   that    they    may  appreciate    the  progress 
they  an*  making.     The  effect  of  such  ]isychical   mr'asnres 
soon  liecoines  obvious.     When  the  patient  returns   after 
eight  days' treatment,   he  is  nearly  always  foniul  to  sliow 
cmisiderahly  more  improvement  than  could  lie  the  ellect  of 
dieting  alone,  more  especially  in  view  of  the  fact  that  he 
1ms,  long  before  he  came  under  the  .system  of  treatment 
here  described,  been  put  on  some  more  or  less  suitable 
diet.     While  it  is  easy  to  lay  down  definite  rules  of  treat- 
ment orr  psychical  lines,  the  dietetic  rules  do  not  admit  of 
the  same  precision  of  outline.     The  dietetic  treatnieidr  of 
the  atony  , and  of  the  complieating  conditions  m;iy  be  of 
opposite   kinds  :    thus  many  eases  ari!  complicated  by  a 
tendency  to  consti])ation.   and  the  foods  likely  to  remove 
this  tendency  ave'iiot  those  which  would  he  chosen  in  view 
of  thiJ   stomach' eoiidition.     The  tendency  for  an  atonic 
stoinach  to  become  dilated  suggests  in  part  the  treatment 
as  fyr  as  h>od  is  conc(!rncd.    To  avoid  as  far  as  possible  this 
dilatation   with   its  consi^quences,   food  should   be  given 
oftwi,  ill  siuall  anuaints,  and  in  as  nutritious  a,  form  as  iios- 
sible,  proljably.  therefore,  for  themostpart  in  a  solid  form. 
The  amount  of  Huid  taken  should  be  restricted.  The  patients 
are  usually  underfed,  and  fat  should  be  administered,  csjie- 
eially  in  tlu^  form  of  cream  an<l  liutter.     It  will  lie  found 
tliat  as  much  as  500  cm.  of  cream  prv  day  can    usually  be 
taken.      Stomach     irritants,    whcthci-     the    iriitalion    he 
chemical,  thermal,  or  mechanical,  are-  to  be.  avoided.     Tlje 
mewt  given  sliould  be  tender,  and,,  although  it  niay.be  well 


to  i-cstri(l  llie  patient  at  first  as  to  the,  variel  i<'s  of  nii^at 
CM  I  en,  he  n  ill  soon  lie  foun<l  able  t,o  tal<i!  l,h(^  nior(i  ordinary 
forms.  If  there  is  sfroiig.  hyjperacidity,  not  more  than 
350  gr.  of  meat  should  be  ea,f(in  ii,  day,  and  only  at  two 
meals  a  (lay.  The  value  of  niilk  hir,  these  cases  has  ^if^eii 
ovci-cstimatcd,  but  a  hlfkthre  'of  ni'ilk  and  irearn  for'nis,  a. 
usefid  drink.  The  cuarSer  l)rf'ads  a,rr'  to  he  avoided;  excitijit 
in  some  cases  in  which  The  tendency,  to  cnnsfipal  ioiii,li*; 
marked;  the  bread  shoiild  tlieh  lie  cut  lliiii  ahvl  lillei-.iUy 
huttered.  \'egetahles  like.  a.Kpatt(.giisV'=i"bflow('r,  sjliiiiieh; 
and  carrots  an-'  useful  :  potatoes  ilia.y  he'f»'!von  in  lln>  1»rin 
of  purees.  The  drug  tre'atmeiit  coi^sists  in  jn(isti'ciise>i  of 
the  administratii>n  of  soine  alkali  three  times  a  day  ittt.er 
meals,  and  usually  the  dic>ting  .iml  thi'  alkuli  will  sidlice 
to  remfive  tlii'  sense  of  st,omaeh  oppvessimi.  .Ain.isnjij 
physical  methods  may  be  meiit,ion(!d  eol'd  sjiongiHiiH  jlind 
ruhliincs  ami  warm  applications  ovei'  the  stomach  rel'Vo'n 
after  food. 

IVei'jiD.VHiH.  ! ',  !'■       I  > ;    ■ 

-Vnn.iTV  to  raise  the  paralysed  lower  Ihhb  fiViiii  {"Jie' lieil. 
with  inability  to  raise  both  lowci-  linijiS  si,mldi;iiii;o,iisly 
has  been  noted  bv  (irasset.  and  (liaiissel  (,?iV,",  A'/./;vW;, 
.September  15th,  1905,  p.  882)  as  a.  ilir.tinctlvc  symirti'iiW  0} 
organic  paralysis,  an<l  is  I'lassed  liy  them  with  BahinsK'i  s 
sign  of  "eombini'd  flexion  of  the  thigli  and  the  trunk." 
TJie  symptom  they  havi^  <'hiefly  studied  in  .himii^llecjji'i,, 
and  they  point  out  that  it  difi'ers  essentially  flcini  llie  vVhM- 
known  ]ihenomena  of  associaicd  movements  in  thini  siioh,' 
as  being  able  to  grasp  more  powerfully  with, the  paialysiVd,' 
hand  when  ,Lrrasp!n,g  inovem(!nfs  are  made  with  thc'  ;-;i'.i.iiliu' 
hand,  the  pi-inciph>  of  the  new  sym]>t.om  lieii'ig,  iii  fa'c't^  ■.j\\ 
inverse  principle.  Thou,gh  the  hcmiple.gic  of  orga'nii'  tyjjl^ 
may  be  able  to  raise  either  lower  limh  separately  Irohi  tlVe 
lied  j-et  he  cannot  Tais(>  the  (wo  simultiiiieoiisly.  Aii'oT(li;r 
way  of  (h>monstrating  the  same,  inahility  is  for  tlic  iia.f.il<iil{ 
to  be  direct(>d  to  raise  (lie  iiaralysi'd  limh  and  holdiii,  i.ii'tiijV 
air,  and  while  he  is  thus  holili'ng  it  up  the  healthy  h'S^'^]!^ 
raised  for  him  when  the  (partially)  paralysed  linih  i,»ynV'  ', 
diately  falls.  But  the  inverse  is,  possible,  while, hoWd'il-t 
the  sound  limli  in  tlie  air  if  the  paralysed  is  raised  fof  hnft 


planation  is  one  of  tlie  tixation  of  tlu'  pi'lvis  Or  the  siSu'Wl' 
limb  to  provide  a  fulcrum  far  musoular  actlphl'  Oh  i-fCi^\:^-^ 
ing  a  movement  three  inrtuenecs,  they  reiniiid  i/s,  a.tV 
brought  into  play — the  cdntracM'on  of  tlie  acting  miisele,; 
the  active  relaxation  of  what  is  usually  i-alled  fh.e,opjSosiii|'; 
muscle,  and,  thirdly,  the  contraction  of  certain  dtnor^ 
muscles  at  a  distanee— which  help  to  fix  parts  of  flic' 
skeleton  round  which  the  movement  is  to  take  Jilace. 
Normally,  with  one  leg  oh  thU  bed  the'  raised'  sound  le^^  is 
acting  against  the  fixed  i-esting  leg,  bwt.when  bi)th.,i:H'(*' 
raised  the  fixing  muscles  are  the  spinalniliScles  aoting  „<^i, 
the  pelvis  and  it  is  these  whicll  in  oi'ganie  paralysis  fail  in 
their  eliiciency.  This  assoeiatecV  contcaetioii  i*i  an  a.irt<)-; 
matic  act  and  as  such  is  not  Wi'akiwed  in  cases  of  funct'ionat 
paralysis,  and  hence  the  valu<;  of  the  iillenomenon  as  a.  dia- . 
gnost^ic  point  in  distinguishing  org-anic  from  fuiicti'oii0,l 
liaralysis.  A  healthy  individual  can  raise  some  12  (ii  ,15 
kilos'from  the  bed  when  attachi>d  to  his  foot  with  the  other 
leg  firmly  applied  to  the  bed,  hut  with  the  seoGijd.legiUX  tliie 
air  he  can  only  raise  4  or  5  kilos  less.        -i-    I",:    ..  •  •'      . 

(h    :.|C..  ,  ■     ■    :    :      ^^ 

20.  i»ieesi\i»4k''i;cWc<rei'iolijilsL 

It  is  well  kni'wn  that  after  taking  food  the  nunihcr  ijif, 
leucocytes  circulating  in  the  blood  is  increased,  and  reaches 
,a  maximum  in  ahout  four  hours.  Oardall  and  JJoiil  l'ato,;( 
(Jmcrn.  of  PJii/i.,  Septemlicr,  1905)  have  carried  out  a,  _re.-, 
search  into  tli<'  source  of  the  added  cells.  In  a  pu'v'ious 
investigation  they  had  found  (hat  naiioval  of  (he  s^ileeii 
did  not  aflcct  the  Icncocytosis  in  dogs  ami  rabbits.  !len<;e 
this  (irgan  does  not  play  any  important  p;n  I.  in  Ihc  sii|>(il,v 
of  leucocytes  to  the  circulation.  Sincc^  no  excess  of  \vhi|i- 
corpuscles  has  heo'u  found  in,  the  mi'scntcric  veins  over, ),!((; 
nundicr  in  the  arteries  during  digestion,  it  follows  that  tlie 
intestinal  wall  is  not  a  sourciMif  the  incv<>ased  nninhcrof 
white  cells  supjilied  to  (ho  hlood.  An  ivxaiiiination  of  iliyle 
from  the  thoracic  duct  led  tlu^  writ,ers  t,o  (,hecouclusioii  tlia.t 
neither  do  the  nicscnterie  glands  furnish  the  cells.  Kx- 
periments.iipon  the  bone  marrow  h'd,  however,  to-p<i.sitl,v<t 
jiesuUs.  iDuringprQteid  digestion,  blood  eomipg  fnun  titn 
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marrow  constantly  contained  more  leucocytes  than  either 
venous,  arterial,  or  capillary  blood,  and  in  six  experiments 
the  average  excess  was  37  per  cent.  It  is  mainly  due  to 
polynuirplionuclear  cells  and  lymiilincytes.  Hence  they 
cqnt;ludc  that  the  bone  marrow  is  iiroliably  tlic  sole  source 
aiiclcerti'.inly  the  oiily  imporlunt  source  of  tlic  leucocytes 


21. 


SURGERY. 


<'er*'l»ellar  Abscess 


GiAMPior-iNi  reports  a  case  of  cerel)ellar  abscess  following 
otitis  media  (Cliv.  Afod.,  July  19th,  1905)  wliich  occurred 
in  a  child  of  10  years.  He  had  sutiered  from  infancy  from 
a.chrunii'  otorrlioea,  suddejdy  after  severe  pain  lie  had  an 
abundant  purulent,  i  discharge  from  the  meatus,  accom- 
panied by  rigor,  fever,  occipital  headache,  vomiting,  and 
vertigo.  He  was  admitted  to  hospital  for  immediate 
operation.  A  quantity  of  pus  was  evacuated,  the  bone  was 
found  to  be  eroded,  and  the  mastoi<l  cells  to  Ix-  full  of  pus 
and  del)ris.  After  the  operation  the  temperature  fell  ; 
although  it  rose  at  night,  for  some  days  there  was  no 
recurrence  of  the  vomiting  and  vertigo,  and  the  boy  was 
.shortly  able  to  be  up  and  about.  On  the  twenty-third  day 
a'i-eciirrence  of  lieadache  and  rigors  with  a  rise  of  tem- 
perature made  opei-ative  interference  neeessaiy.  The 
sui'geon  exposed  the  meninges  ovi-r  the  middle  cerebral 
fossa,  but  was  prevented  from  examining  tliat  fossa  by 
haemorrhage  which  necessitated  tlic  plugging  of  that  part 
of  the  cavity.  He  proceeded  to  ex]jlore  the  labyrinth,  but 
did' not  find  an  abscess.  Two  days  later  he  incised  the 
dura  mater  over  the  middle  cereljral  fossa,  when  some 
clear  yellow  fluid  ('sctajied.  Tlu'  patient  continued  to 
Suffer  from  headache  and  vertigo,  with  vomiting  and 
optical  disturbance.  A  subsequent  fiperation  was  under- 
taken, the  surgeon  making  his  opening  between  the 
siiperior  and  inferior  semicircular  lines  so  as  to  command 
tte  posterior  cerebral  fossa.  On  examining  the  cerebellum 
lie'  discovered  a  quantity  of  creamy  yellow  pus,  about 
50  cm.  The  absce.ss  cavity,  which  occupied  almost  the 
whole  of  the  right  cerebellar  lobe,  was  lightly  jiackcd  with 
iodoform  gauze.  Tlie  symiitonis  did  not  aJiate  and  he  died 
on  the  forty-fifth  day  from  diffuse  purulent  meningitis.  At 
tl>e  autopsy  the  longitudinal  siiuts  was  found  to  contain  a 
blood  coagulum,  and  tlie  right  lateral  sinus  was  closed  by 
a  clot  ;  there  was  a  purulent  exudation  along  the  vessels  of 
the  meninges.  The  eereljral  sid)stance  was  soft  and  in  a 
state  of  advanced  putrefaction.  The  right  lobe  of  the 
cerebellum  was  almost  entii-ely  destroyed ;  the  small 
remaining  part  ivas  ]ndpy  and  pi-otrudod  through  the 
opening  in  the  cranium.  The  pons  and  bulb  were 
hyperaemic.  '  The  middle  ear  contained  granulations  and 
piis.  Evidences  of  tubercle  were  also  found  in  the  lungs 
and  l^ronchial  glands.  This  case  demonstrates  the  tardy 
development  of  symptoms  in  cerebellar  abscess. 


22. 


Eslnbllshiiienl   or  Orvbral  Herniiu 


CusniNG  («S'«rc/.,  flynoc.  ond  O/ixtft..  October,  1905)  di>i- 
cnsses  the  cstablislnnent  of  cerebral  hernia  as  a  ile- 
compressive  nieasure  tor  inaci'cssil^le  tn-ain  tumours, 
and  describes  intermuscular  methods  of  making  the  bone 
defect  in  the  temporal  and  occijutal  regions.  It  is  pointed 
out  that  the  experience  gained  through  the  many  in- 
effectual efforts  to  remove,  or  even  to  find,  cerebrid 
tumours  known  to  be  priweid..  has  taught  surgeons  that  tlic 
operation  may  be  expected  to  alleviate  the  underlying 
sympt^iins,  the  most  constant  of  which  are  lieadache, 
vomiting,  and  choked  disc,  occasioned  by  the  pressure 
effects  of  t.lic  growth.  Thescr  symptoms,  the  author  holds, 
ai'e  ))urcly  consequences  of  increased  cerebral  tension 
brought  about  by  tlie  foreign  body;  the  oedeniatous 
swelling  of  the  optic  paijiUa  being  attributed  to  venous 
stasis  and  headache  to  strctcliing  of  llic  trigeminal  flla- 
men-ts  that  sensitize  the  duni  mater,  whilst  the  cause  of 
vomiting  is  left  an  open  question.  On  wlialevcr  grounds 
the^c  individual  jilicnomena  may  be  acccjnnted  for.  it 
remains  an  uii'lispiited  fact  that  tliey  arc.  remotely  at  all 
♦ivents,  due  to  the  i)ressure  cftccts  of  a  slowly-enlarging 
growth  ;  and,  this  being  so.  it  should  )k!  jiossible  to  rr'lievc 
them  by  allowing  the  comiiresseil  brain  to  prolriidctliidugh 
atiarliticial  opening  in  Ihc  skull.  Some  sti'iking  instances 
are  referred  to  in  support  of  I  lie  slalcinent  tliat  dcroni- 
pression  in  cases  of  brain  tiiinoiir  may  lie  liioiight  aboiil  by 
iifftural  process(rS,  such  as  jjerforatioii  of  bone  and  separa- 
tion of  cranial  sutures.  It  ivould,  the  author  tliinks,  be  a 
mechanically  ideal  treatment  for  cases  of  inaecessible 
cerebral  tumour  if  in  arlult  life  it  were  possilile  for  the 
suvgcon  in  some  way  to  Itririg  about  <{v\\  a  dislo'-ation  of 
90  II 


the  sutures  in  the  cranial  vault  ;  but,  as  this  is  im- 
practicable, recom-sc  must  be  had  to  less  perfect 
decompressive  methods.  The  author  considers  the  causes 
of  failure  and  disaster  in  palliative  operations  on 
the  sulijects  of  cerebral  tumour  and  points  out  that 
there  are  two  ends  that  the  surgeon  should  seek 
to  acconqilish— one.  to  estaljlisli  the  hernia  over  as 
'•  silent  "  or  unimportant  an  area  of  the  cortex  as  possible  ; 
the  other  to  avoitl  an  unnecessarily  large  protrusion. 
With  the  object  of  controlling  the  growth  of  formidable 
cerebral  lieriiiae.  the  following  operation  was  devised  of 
making  the  bone  defect  umler  the  temporal  muscle:  A 
curved  incision  is  made  over  the  side  of  the  head  con- 
centric with  and  about  1  cm.  within  the  line  of  origin 
of  the  temporal  muscle  at  the  temporal  ridge.  AtW 
downward  reflection  of  the  scalii  and  incision  of  the 
temporal  fascia  over  the  central  part  of  the  muscle  in  an 
oblique  direction  downward  and  forward,  the  exposed 
nmscular  l.iundlcs  are  separated  in  the  line  of  the  fascial 
wound  down  to  the  Ixmc.  The  anterior  and  jiosterior 
borders  of  the  divided  temporal  muscle  are  then  i-ctracted 
as  widely  as  possilile,  and,  after  elevation  of  the 
periosteum,  an  ojicning.  about  6  cm.  in  its  vertical  by 
8  cm.  in  its  antero-posterior  diameter,  is  made  l_iy  trephine 
and  rongeurs  in  the  cranial  vault.  After  the  bone  defect 
has  been  enlarged  to  the  requisite  size,  the  dura  is  incised 
and  cut  away  to  its  margins,  the  exposed  posterior  branch 
of  the  niiiidlc  niciiingciil  artery  being  ligatured  and 
dividcil.  l-'iiially.  tlic  gaps  in  the  temporal  muscle  and 
fascia  ami  the  cxtcriuil  wound  are  carefully  closed  by 
sutures.  This  intermuscular  temporal  method  the  author 
has  found  useful  not  oidy  as  a  palliative  measure  when 
the  closed  muscle  and  fascia  act  as  a  check  to  the  hernia, 
but  also  in  other  conditions  in  which  they  serve  as  the 
covering  of  a  bone  di'fcct  made  for  drainage  or  explora- 
tion. (Several  times  this  method  has  been  used  to  drain 
the  subdural  space  in  cases  of  fracture  of  the  base  accom- 
])anied  by  haemorrhage.  There  is  no  better  waj',  the 
author  holds,  in  which  to  explore  for  an  extradural 
meningeal  clot  or  for  abscess  of  the  temporal  lobe.  The 
author  dcscribi'S  also  a  suboccipetal  operation  through  a 
"  crossbow  ■' incision.  Though  uncertain  whether  decom- 
pression by  tills  method  be  any  more  effectual  than  if 
accomplished  by  means  of  a  defect  placed  elsewhere,  he 
has  found  it  of  service  in  the  removal  of  subtentorial 
growths. 

23.   Till-  OiM-rntitr  TrfaliiD'nt  of  Miiiipii^'alivo  MrnlnBilis. 

KvMMKi.L  {Arc/i.  f.  liin.  Ctiir..  Bd.  77,  Heft  4)  is  of  opinion 
that  the  progress  recently  nuide  by  tlic  operative  treatment 
of  suppurative  and  tuberculous  iieritonitis  is  such  as  to 
favour  the  supposition  that  active  surgical  intervention 
might  improve  the  very  serious  prognosis  in  cases  of 
ditfusc<l  inflammation  of  the  meninges  of  the  brain  and 
cord.  Lumbar  puncture,  it  is  stated,  has  been  followed  by 
very  good  results  in  cases  of  cerebro-spinal  meningitis, 
and  circumscribed  suppurative  meningitis  set  up  by 
middle-ear  disease  and  by  ciraipound  fracture  of  the 
skull  has  been  successfully  treated  by  free  removal  of 
cranial  lione  and  drainage.  The  prospects  of  operative 
treatuK'iit  are  generally  regardeil  as  much  less  favourable 
in  dittused  suppurative  leptomeningitis,  and,  according  to 
Macewen,  such  treatment  is  quite  hopeless  when  the 
inflammatory  misi-hiel  has  extended  from  the  base  of 
the  cranium  to  the  cauda  equina.  The  author  reports  a 
case  ill  which  intense  and  extensive  meningitis  following 
a  fracture  of  the  base,  clearly  indicated  by  the  presence  of 
)ius  in  the  linid  removed  by  luml.iar  ]>uncture,  was  success- 
fully treated  by  making  two  large  openings  into  the 
jiosterior  cranial  fossa,  and  excising  the  exposeil  portions 
of  dura  mater.  Another  case  is  n^ferred  to  in  which  free 
exposure  of  the  spinal  canal  in  the  lumbar  region  relieved 
to  a  considi-rablc  extent  the  more  serious  .symptoms  of 
fiital  diHuscd  cerebro-s)iinal  meningitis  following  removal 
of  a  tumour  from  the  sacrum. 


24. 


NlirKlcal    TrrntiiK'iil    ol    <  liroiilr    <'ulllis. 


Pal'CIIkt  ami  Piiiiait  (Archh-ea  I'roiinciales  de  Chiniryip, 
No.  11,  1905)  point  out  that  some  forms  of  chronic 
colitis  resist  all  medical  treatment,  and  entail  disturbances 
of  nutrilioii  of  suHicienI  severity  to  threaten  life.  In  such 
forms,  it  is  added,  the  surgeon  finds  an  indication  for 
operative  intervention  with  the  object  of  diverting  the 
<'ourse  of  the  faee;il  current,  anil  affording  rest  to 
the  diseased  structures.  In  muco-membranous  colitis 
operativi'  treatment,  the  authors  bold,  is  indicated  by 
acute  and  constant  )>ain,  and  consei|uent  nervous  depres- 
sion, by  reiieated  haemorrhage,  and  by  progressive  exhaus- 
tion. The  surgeon  should  intervene  also  in  every  ease  of 
chronic  dysentery,     .^s   in    80   per  ceid.  "of  eases'  of  this 
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diseiiso  tleiitli  rosults  fwm  (<xlvaiistioij,  peritonitis,  or 
licpiitic  nlisccss,  it  is  ii(lvisiit)li' to  iipcviitc  early,  and  licforc 
tlif  inlcrtiiiu  Ikis  pa^><'ii  licycinil  tlic  ililcst  iiir.  In  liis 
iMiilcavoiir  to  cstalilii^li  I'mu-tional  ii'sl  of  tlio  inllaMicil  or 
ulcerated  eolon,  and  thus  to  suppress  intestinal  s)>asni  and 
arrest  auto-intoxiealion,  the  sur.yeon  has  tlie  ehoice 
))et\veen  two  nietiiods  :  tlie  formation  of  a  eaeeal  anus  and 
entero-anastouiiisis.  The  former  assures  complete  rest  of 
the  lar^:c  intestine,  and  also  favours  eleansin<;'  of  tlie 
inueiuis  surfaic  nl  llie  eolnn  iiy  tlii'  injeetion  of  sini]ile  or 
nu'dieated  thuds.  A  eai'eal  anus,  however,  constiluli's  an 
objeetioualile  inliruiity,  as  it  is  assoeiated  with  an  iue(!s- 
sant  disehar^i'  nf  faecal  matter,  and  for  this  reason  is  iiidi- 
eateil  only  as  a  palliative  or  temporary  measure  in  cases  of 
severe  ulcerative  colitis  cxlendiiif^  to  the  rectum.  This  is 
the  treatment  of  election  in  cases  of  chronic  dysentiMy. 
Kniero-anastoniosis.  ii\i)ilyim;  in  casi'S  of  colitis  thelolai 
cxelusion  of  the  colon  by  attaching  the  lower  part  of  the 
ileum  to  the  sitrmoid  flexure,  is  indicated  in  ease's  of  ulcera- 
tive colitis  with  infective  symptoms  of  mv\co-mem- 
branous  colitis  with  constipation,  especially  when  citherof 
these  morl>i<l  conditions  is  complicated  liy  j)critoMitic 
liands  or  adhc.-ions  likely  to  inteiTU|)t  the  passaj^e 
of  faecal  matter.  It  lias  l>eeu  proved,  the  authors 
state,  h.v  lioth  clinical  oliservation  and  hy  experi- 
ments on  aninuils.  that  functional  suppression  of 
nearly  the  whole  extent  of  the  large  intestine  does 
oiot  result  in  any  serious  disturbaiu-i;  of  nutrition.  The 
<liarrhoea  caused  by  the  presence  of  fluid  faecal  matter  in 
the  sisfinc.iid  flexure  and  rectum  ceases  in  the  course  of  a 
few  days,  after  an  increased  capacity  of  absorjition  deve- 
loped in  the  nuicons  uu^mbrane  of  these  jiortions  of 
•intestine.  As  simple  lateral  anastomosis  is  likely  to  be 
ifollowed  b.v  the  passage  of  the  contents  of  the  small 
intestine  into  the  caecum  and  eolon,  the  authors  prefer 
Monprofit's  method  of  completely  dividing  the  ileimi 
sibout  4  or  6  in.  from  the  caecum,  ond  implanting  ii(.th 
»_»nds  into  the  sigmoid  flexure.  Analyses  of  31  cases  of 
foi-mation  of  eaeeal  anus  and  23  cases  of  entero-anaslo- 
•inosis  for  the  treatment  of  chronic  colitis  afl'ord  results 
which  are  thus  briefly  summed  up  :  In  eases  of  clo'onic 
flysentoiy  a  eaeeal  anus  ivlien  established  oarl.y  rapidly 
iiineliorates  the  general  condition,  and  results  in  the 
^•essation  of  pain,  haemorrhage  and  suppuration  ;  the 
treatment  of  ulcerative  and  muco-membranous  colitis  by 
anastomosis  almost  always  affords  good  results,  tlie 
<:'Onstipation  ceasing  immediatel.v  after  the  operation,  and 
the  pain  after  a  short  period  of  exaggeration  gradually 
diminishing  and  at  last  disappearing  together  with  the 
discharge  of  pus  and  flakes  of  membrane.  In  a  coneluding 
review  of  the  subject  of  this  paper  the  authors  state  that 
in  their  opinion  chronic  colitis  which  does  not  yield  to 
medical  treatment,  and  which  threatens  the  general  health 
•of  the  patient  through  pain,  haemorrhage,  and  obsrinate 
constipation,  ought  to  Ijc  treated  l.iy  surgical  operation. 
Sucli  treatment,  which  is  free  from  risk,  will  often  result 
in  cure  and  almost  always  cfl'cct  decided  amelioration. 


25. 


GYNAECOLOGY. 


Iferiiie    Fibrollls  and   Vtcriiit^    <'iiiic(*r. 


I'lQUANi)  (Amiiilcx  lie  Ciiin.  ot  fVOhst..  July,  August,  and 
■September,  1905)  has  imlilished  a  very  complete  summary 
of  this  question  liased  on  clinical  and  surgical  evidence  up 
to  the  present  year.  He  concludes:  (1)  That  he  has  been 
able  to  collect  360  reliable  reports  of  this  condition  ; 
<2)  tliat  there  ai-e  three  dift'erent  varieties  of  these 
jissoeiated  tumours.  First,  ejiithelioma  may  develop  011 
ix  uterine  fibro-inyonia,  a  rare  condition  ;  44  cases  have 
lieen  collected  liy  Piquand.  The  malignant  disease  is 
iie.'irly  always  derived  from  the  uterine  mucosa,  occasion- 
ally from  the  ovary  or  other  neighbouring  organ,  and  very 
rarely  from  lymphatic  infei-tion  causing  neoplastic  emboli 
■from  distant  parts  (2  I'ases  recorded).  Piquand  includes 
24  more  cases  where  primary  canet'i-  undoubted ly  developetl 
in  a  uterine  nbro-myoma  :  the  epithelial  elements  usually 
*ome  from  involutions  of  the  uterine  endometrium,  but 
in  exceptional  cases  are  derived  from  relics  of  ( (artiK^r's  or 
the  Wolfflan  duct.  Secondly,  cancer  of  the  body  of  the 
uterus  nia.v  exist  together  with  a  tibro-m.voma.  This 
is  the  most  frctpient  combination.  Piquand  has  collected 
179  cases,  and  he  further  deelai'es  that  accorfliug  to  the 
statistics  of  1,000  cases  of  uterine  fibroid,  cancer  of  tlie 
uterus  was  present  in  15,  a  proportion  eight  or  nine  times 
higlier  than  in  other  women.  Thirdl.v,  there  remain  cases 
wlifjv  uterine  libniid  complicates  cancer  of  the  cervix. 
■Wu' relation  of  the  new  growths  is  not  so  clear,  the  frbvo- 
myoma  appears  to  predispos"  the  patient  to  cine  'r  of  th" 


eorvix.  WIkmi  tlie  latter  disease  is  clearly  seen  to  fee  eou- 
sceutive  to   fibroid,   tlu'   subject    is    generally  a  nuiltiparii 

belueen45  and  50,  a   remai'kable  fact    sin auci'r  of  the 

bo<iy  of  the  uterus  coiisecut  JVC  to  lihroid    is  most    frecjueul 

an gst    inulliparae    lietween    .50   and   60.     (3)  That    total 

abdominal  liysterectoiny  is  the  only  surgical  measure  of 
an.v  avail  though  it  is  dangerous  a  rid  recurrence  is  frequent. 
Out  of  68  ti>tal  hysterectomies  for  libroid  and  cancer  of  the 
body  11  proved  fatal,  and  out  of  TiZ  foi-  fibroid  and  eaucer 
of  the  cervix  9  were  fatal.  Pi(|ua]id  <'onsideis  the  fi'equcul 
associali(pn  of  cancer  with  tihri -myoma  as  a  strong  argu- 
ment in  favour  of  hystcnctomy  whi'iicvi'r  the  lattci- 
tumour  develops. 


26. 


I*riitinj-.v    4'liiii'li*ia-r|»iljM'M«ii]i:i    ol'  (In*   'a'lihr. 


KisKi,  C/A'Uachr.f.  dclmrtx.  v.  (Iiiniil;..  vol.  Ivi,  pt.  i,  1905) 
lias  collected  11  leases  of  tliis  di.sease  associated  with  tul.ial 
gestation,  over  300  <'xanii)les  of  chorion-epithelioma  in 
uterine  pre,gnanc,v  having  Ijceii  reported.  lie  publishes  a 
newcase  whei'cZweifel  oiierated.  The  jiatii'nt  was  35  years 
of  age,  and  her  last  prcgnane.v  had  occurred  Ave  years, 
before  lli<'  o|ieration.  She  had  been  troubled  for  .-ibout 
three  months  with  irregular  haemorrhages  and  attacks  of 
alxiominal  pain.  A  tense,  elastic  body  was  detected  in 
Douglas's  poudi  and  the  left  fornix,  diagnosed  as  an 
ovarian  cyst  or  double  pyo.salpinx  ehiefl.v'aflfecting  the 
left  tube.  At  the  operation  a.  tumour  of  tjie  si/e  of  a  fist 
and  I'esendiling  placenta  was  found  io  occupy  the  site  of 
the  left  appendages  and  was  removed.  Itceovery  was 
speedy,  but  recurrence  very  rapiil,  the  jiatient  dying  within 
four  months.  The  tumour  removed  at  the  operation  was  a 
chorion-epithelioma  originating  in  a  left  tubal  sac.  A  great 
mass  of  malignant  substance  developed  between  the  uterus 
and  the  rectum,  the  liver  was  full  of  metastatic  deposits 
and  minute  metastases  were  detected  in  the  lungs.  All 
these  recurrent  growths  corresponded  histologically  with 
the  tumour  of  the  Fallopian  tube. 


27. 


I'liibillcal  Hiii*^vr3'  on  tbc  Noiliurii   <'lBfld. 


Mkyer  {Moriats.  f.  Oeh.  11.  Oyn.,  November.  1905)  operated 
recently  on  a  newborn  child'  with  a  large  hernia  without 
using  an  anaesthetic,  an<l  the  infant  recovered,  although 
the  operation  lasted  for  one  hour  and  a  quarter.  The  sac 
was  very  thick  and  consisted  of  amnion  and  peiitoneum  ; 
th(\v  were  separated  and  then  a  ciiil  of  ileum  was  discovered 
bearing  a  cystic  Meckel's  diverticulum.  The  neck  of  the 
sai-  was  dilate<l,  the  c.vst  separated  from  the  sac  to  whicli 
it  adhered  and  resected,  but  suture  of  the  ileum  proved 
very  dithcult.  The  intestines  were  then  reduceil,  the  peri- 
toneum sutured,  the  sac  excised,  and  the  integuments 
closed.  Out  of  32  radical  operations  for  hernia  of  the  cord 
at  Iiirth  6  deaths  oec-urred,  whilst  4  out  of  7  cases  of  that 
form  of  hernia  treated  expectantly  proved  fatal. 

26.  <'ars)iri':in  Section  anil  .llnlit$nant   Dl!«ea.se. 

Boi UDZINSKV  (iiVc.  lie  Gtpirc.  ct  iIp  Chir.  AM.,  .luly-August, 
1905)  writes  of  a  woman  who  underwent  ovariotomy  for  a 
malignant  tumour  at  the  beginning  of  pregnancy.  At  term 
the  abdomen  was  distended  with  ascitic  fluid,  a  new  growth 
occnpied  the  posterior  lip  of  the  cervix,  and  the  patient 
complained  of  pains  in  the  region  of  the  stomach.  The 
jK'lvis  was  contracted.  Oaesarean  section  was  jieiformed, 
but  the  patient  died  on  the  third  day.  The  stomach,  intes- 
tines, uterus,  and  lumbar  glands  were  infected  with  endo- 
thelial cancer.  The  primary  seat  of  disease  was  uncertain. 
Bounlzinsky  liclieved  it  to  be  the  stomach.  Oft  and  Bek- 
mann  were  of  opinion  that  the  endothelioma  started  from 
the  ovary.  Secondarv  deposits  in  the  stomach  after 
ovarian  cancer  are  not  unknow  n. 


THERAPEUTICS. 

29.  Biitli  Trvaluient  of  Kntrrlt-  FctiT. 

A.  CoNTi  .\Nn  F.  Rossi  (11  Mor/;oi/ni,  October,  1905)  have 
made  numerous  observations  on  the  blood  pressure,  pulse 
rate,  and  temper.aturc  in  cases  of  enteric  fever  with  and  with- 
out liath  treatment.  They  give  some  account  of  the  views 
of  other  observers  of  the  blood  pressure  whose  results  are 
not  the  same  as  their  own.  The  authors,  however,  attach 
more  imi>ortance  to  tlieir  own  results  liecause  they  have 
eounected  their  observations  of  blood  pressure  with  those 
of  ])ulse  rate,  and  especially  IxH'ause  the  other  obs(>iyers 
whom  the.v  quote  have  use<i  the  siihygmanometers  of 
Marie,  Basch,  and  Potain,  which  Conti  and  Rossi  do  not 
consider  as  good  as  the  Kiva  Kocci  instrument  with  wlii<  h 
their  own  ohsei'vations  wc^re  u'ade.     Their  paper  in( hides  a 
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iveoid  based  011:80  cases  nntreated  byteaths,  a  series  of '26 
cases  showing-  the  effect  of  liatli  treatment,  and  an  investi- 
gation into  the  causes  of  tlie  n^wults  obtained.  Dividing 
their  untreate<l  cases  into  five  s!;r(iiiiis  according  to  age,  tliey 
find  that  atall  ages  the  toxins  of  ent-eric  diminisii  tlie  blmxl 
pressirre,  but  that  tliis  efl'ect  is  luucli  greater  in  adidts  tlian 
in  young  clijidren.  The  fall  of  Idood  pressure  proceeds 
more  or  \esii  pari  pa usu  with  the  rise  of  temperature  and- 
the  rise  of  pulse  rate.  At  the  time  of  defervescence 
there  is  wliat  the  autbors  descrilic  as  a  vasal  tone  crisis  as 
well  as  a  thermal  crisis.  The  two  may  not  l)e  altogether 
synchronous,  and  they  may  lie  preceded  by  a  I'ise  in  the 
pulse  frequency.  In  the  26  cases  (two  of  them  fatal)  treated 
by  baths,  no  drugs  were  administered.  The  pulse  rate  and 
blood  pressure  were  recorded  at  least  twice  a  day  (morning 
and  evening)  as  well  as  before  and  after  each  bath.  The 
anthOi-s  find  that  the  maximal  pressure  after  the  bath  was 
greater  than  the  maximal  jircssure  before  the  bath  except 
ill  two  cases,  one  a  i-elapsiiig.-uid  the  other  a  fatal  case,  and 
the  minimal  jiressure  after  the  bath  was  never  less  than 
tlie  minimal  pressure  befiire  it,  except  in  the  two  fatal 
cases.  Taking  the  mean  values  of  all  the  observations  at 
con-esiionding  times,  the  pi-essure  after  the  liath  was  in  the 
case  of  each  x'atient  higher  than  that  before  the  bath.  The 
authors  endorse  all  that  has  jireviously  been  claimed  for 
the  bath  treatment  of  enteric  and  claim  also  that  it  has  a 
lasting  effect  on  the  lilood  pressure,  and  maintains 
throughout  the  disease  a  Ingher  mean  pressure  tlian  would 
othenvise  exist.  The  bath  also  reduces  tlie  pulse  frequency 
and  abolishes  diwotism.  In  the  few  cases  in  -n-hich  cold 
bathing  increases  the  pulse  rate,  accentuates  dicrotism, 
and  lowers  Idood  pressure,' the  myocardium  is  exceptionally 
feeble,  and  batli  treatment  is  coiitraindieated.  The  authors' 
find  an  explanation  of  the  facts  oliserved  in  the  theory  that 
the  bath  exercises  a  regulating  influence  on  the  force  of 
the  cardiac  systole  and  the  degree  of  vascular  constriction, 
bringing  the  two  into  harmony. 


30. 


Foi'iit:tl*lt'h3 <U-   in   iHtvvtkul  I>is*';i>os. 


.Takob  Zwii.linger  (Them p.  Miinuts.,  October,  190s)  lias 
during  the  last  four  months  given  formaldehyde  internally 
ill  eases  of  sore  throat,  catarrh  of  the  bladder,  ei-ysipelas, 
scarlet  fever,  and  (Uphtheria,  and  has  also  used  it  pro- 
phylactically  for  scai-let  fever.  In  almost  every  case  the 
results  were  favourable.  The  method  of  adminisfration 
was  by  means  of  formamiht  tablets,  each  of  which  con- 
tained 1  eg.  of  formaldehyde.  Three  cases  of  angina 
catarrhalis  and  4  cases  of  angina  lacunaris'  showed  im- 
provement after  eight  to  ten  tablets  had  been  given- in 
each,  the  fever,  swelling,  and  pain  raindly  disappeared, 
and  solid  food  could  be  taken  on  the  second  day.  lii  nd 
case  were  local  applications  made  to  the  thi-oat.  In  such 
affectioiiis  the  formaldehyde  set  free  in  the  mouth  as  the 
tablet  dissolves  exerts  a  direct  disinfectant  and  Ikic- 
tericidal  action,  and  it  is  well,  therefore,  to  tell  the 
liatients  to  ■  keep-  th«  'tablets  in 'the  mouth  as  long  as 
possihle.  The  pleasant  taste  of  thetablet  makes  this  easy 
even  for  children.  The  patients  treated  fur  scarlet  fever 
w«re  children  of  ages  varying  from  5  to  10  years.  In  the 
srt*ige  of  fever  the  tablets  were  taken  every  hour  until  five 
had  been  taken  ;  the  intexval  between  the  doses  was  then 
increased  to  two  hours  until  the  temperature  became 
normal,  when  it  was  again  increased,  tliis  time  to  three 
hours.  Inthe  early  stages  the  effect  of  the  drug  was  good, 
and  a  critical  fall  of  temperature  usually  occurred  on  the 
tliirdr  to  fourth  day  ;  but  the  later  stages  of  the  disease 
did  not  appeal-  t<_>  lie  influenced.  Iii  10  cases  of  diph- 
tlieria  the  treatment  b.y  fornianiint  tablets  was  emxdoyed 
as  a. substitute  fordocal  treatment  by  disinfectant  gargles, 
and  in  some  of  the  milder  cases  antitoxin  was  dispensed 
with.  In  all  cases  the  imiirovcment  was  rapid,  and  in 
none  did  any  ))ost-diphthoritic  paralysis  occur.  Again  the 
tablets  were  given  in  five  cases  of  cystitis,  two  of  gonor- 
rhoeal  origin,  and  three  following  00  spinal  paralysis.  Of 
the  gonorrhoeal  patients  one  discontinued  the  treatment 
after  a  few  days,  in  which  no  improvement  occurred,  the 
other  fully  recovered  .ifter  fouvteen  days'  use  of  the  drlig. 
Two  of  the  three  spinal  cases  had  been  previously  treated 
for  long  periods  witlioiit  result  by  mijans  of  urotiopine, 
washing  out  of  till- Ivliidder.  I'lc,  and  in  I lot li  aftei' a  fort- 
night's use  of  llie  formamiid  tabh>ts  tin,'  urine  became 
<-.lear  and  faintly  acid,  and  the  sul.ijective  symptoms  dis- 
iippesirefl.  Two  cases  of  erysipehis  re.spond<d  favonndily 
to  the  treatment.  an<l  in  one  recoveiy  occurred  on  the  thir<l 
day.  The  author  lias  twice  used  fonnamint  tablets  jjro- 
liliyUictiirally.  onct^  in  a  scarlel  fever  epidemic  occurring  in 
ahoHpil^l  and  oni'C  wlien  a  i,'a.«e  of  searlet  f(^ver  developed 
in  an  overfilled  iiouhc.  On  eai'li  occasion  none  of  llic 
perjplc  to  whom  the  tablets,  were  gi.ven  and  who  had  I'cen 
within  leatthof' infectiion  contracted  the  disease,  • 

<0.  D 


L.  Bardacii  has  found  it  of  importance  to  test  the  actioit 
of  a  new  stable  soluble  form  (if  arseiiie,  and  recites  his 
expei-ience  in  the  Thcrrip.  yimats.  of  August,  1905.  Arseruc 
fen-atose  is  arsenic  fcrratin  dissolved  in  a  pleasant  tasting 
solvent.  The  daily  dose  of  3  tablespoonfuls  contains  aliout 
4  gr.  of  ferratin  and  aI)out  r',;  gi'.  of  arsenic  (more  accu- 
rately 0.75  nig.).  The  adult^s  received  from  3  to  4  trdde- 
spoonfnls  daily,  and  this  was  increased  in  a  few  cases  to  6. 
Mdiile  3  dessertspoonfuls  were  given  to  elder  children,  and 
3  dessertspoonfuls  to  smaller  cjlildven.  In  all  he  gsive  it  to- 
twenty  patients,  and  all  of  them  took  it  well  and  liked  it. 
The  patients  were  ^ufl'ering  from  serofnhms  and  anaemic 
!  diseases,  and  a  few  from  dermatoses.  Convalescents  fi'onr 
prolonged  illnesses  were  also  treated  with  it.  The  brief 
histories  of  the  cases  state  that  the  arsenic  feiratose  worked 
well  in  each  and  eveiy  case.  Increase  of  weight,  a  marked 
tonic  eft'ect  and  improvement  in  the  general  appeai-ance 
Were  the  most  marked  signs  that  the  preparation  workeil 
well.  The  auth<ir  farther  cons'iders  that  he  is  able  to 
establish  tlieoretieal  argument  in  favour  of  this  preparation 
being  of  use  as  a  tonic,  in  building  up  tlie  Idood  in  the- 
anaemias,  and  as  a  plastitJ  medicament  ill  Skin  affections. 

.,,,,.-'  ^      ,       M-'-i-i      -■;   r      :]         .:  .1  •;■■.■      ■'  ■ 
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Arsenic  ■  Fpii*»i!OHCi 


32.     liifliu-iici 


ViU-t'kiaQalK   i  bluruaEc    BSB»abBi   Ti».\ii*    l>(tsf-> 
411  l-oe;iiiL«'. 


Berky  (Amei:  Jimr.  of  Medj  l^'-ences,  November,  1906)- 
examined  the  concjhts'iiona  an-ivad  at  by  former  experi- 
menters that  previous- injestioils  of  adrenalin  lessen  the- 
toxic  action  of  i-ocai)i«5  whife  enha.ncing  the  dnra.tion. 
extent,  and  intensity  of  its  anaesthetic  effect.  Othef- 
ob.sen'ers  have  sliown  that  Cocaine  poisoning  did  not  corni*- 
on  so  rapidly  in  cases  where  adredalin  was  used,  due  to  the 
fact  that  adrenalin  chhiride  has  an  inhibitory  action  on 
the  general  alisorption  of  iliiids;  In  order  to  test  the  value- 
of  tiie  addition  of  adrenalin  chloride  to'cocailie  as- a. locai' 
anaesthetic,  its  effect  upon  toxic  doses  of-  ooeaiine  was. 
studied  in  27  experinieiifs  upon  guinea,  pigSj  The  injec 
tions  were  made  into  the  peritoneal  cavity,  the  dosage- 
being  in  ]iroportion  to  the  animal's  weight,  awhwhen  tlie- 
drugs  were  used  in  eonibiiiatioil  the.  adrenalin  was  injected 
first,  followed  in  ten  minutles'  by  the  injection  of  cocaine. 
The  doses  of  cocaine  were  toii  ta-itge  to  sinow  the  reail  vaVne- 
of  the :  combination  as'  -  a  1  local  anae,sthetlie,  and  ifc  '  vmi* 
manifest  that,  ailrenalini  tvill  iio1i '  protect  - 1  he  organiKin- 
against  toxic  doses  of  cocaine,  -  Sn'Ufiing  ail«^imlin  cocaiini- 
care  should  be  taken -not  to.  inject  a  toxic  dose  of  tliA- 
coeainc.  since  the  adrenalin!  noO  only  failsi  to  prfitecti  tl'iic- 
Viody  against  toxie  doses,  bnt  ratlier  s'eems  to  enhance- 
thdiii- action. 


PATHOLOGY. 


33.  .Vut£lieimatiou  ami  Lencucyto.sis. 

R.  (iiiKKi  Smith  {Proc.  Lhin.  Soc.  of  NeiB  S<iut li  ll'ii/i-: 


Part   2.   July  26tli)  iias  oiitainedleut^oeytes  from  blond, 
the  method  recommended'  I'y  Wright  and  Douglas  in  th 


1905. 
by 
eir 


work  on  opsonins,  and  ha,s  investigated  th(>  action  of., tlu- 
leucocytes  towards  typhoid ''fiart'fir'itnd'er'  Various  ex^fieri- 
iiiental  conditions,.  Me  finds  thatvwhereae normal  typhoid 
bacteria  are  incapable  of--l;ieing.  absorbed  by  the  leucocytes 
when  these  have  been  freed  fi-om  adhering  serum,  tyiihoid 
liacteria.  wlicn  treated  'with  an  aetjve  aggintinating  si'riiiu. 
which  has  lieen  heated  to  destroy  the  opsonins,  are  agglu- 
tinated, and  are  then  englobed  by  the  leucocytes.  TyplnMif; 
bacilli  which  have  been  grown  in  agglutinating  senim, 
heated  or  unheate.d,  are  also- absorbed  in  the-  same  way. 
But  while  active:  iiggltitinatiin-g  serum  pi-epnres  the 
microbes  for  incc)ition  by  the  phagocytes,  the  so-calle<I 
chemical  agglutinating  substances,  such  as  foi-maldehyde. 
vesiivin,  mercuric  chloride,  and  absolute  ali-oljol,  ilo  not 
possess  this  property.  The  authtn-'s  conclusion;  is  that  the 
function  of  agglutinin  is  to  coat  the  bacteria  with  a  pre- 
cipitate which  is  positively  rchemiotactic  towards  the 
leucocytes,  and  thus,  byfneilita*ing  the  absorption  of  the 
microbes,  aggilutinat ion. playftraiiaetd'vepaMdHtioimminity. 

.•/—■■'.!■     I    .     '  1  .Ol;.,    ...|:.,,..    ..-       .i-,|ll,     lOjIli',   ' 

34.  A  ruItilrnT1>lsiiiic<ian  1i(-lw<-i>n'B.  <-(•■{  iiuli  li;  t.iiiIt«H)n. 

A,  Pei'Khk  (//(/  •Sjirn'.ineiitiite.  Seiit.cinbci-,  1905)  makes  a  .solid 
medium  from  liver  iKiuillou  and  3  to  4  per  cent,  of  sodium 
nnc^leinate  a,  prepared  from  t.li(!  tliymuH  gland  according 
to  K.  JS'eumaun's  ciii-octions.  This  medium  i.s  .-i  'firm. 
tranhjJiMcnl,  bi-ownisU  jelly,  and  at  37°  is  licjucfied  ra))idly 
by.  ./y.  <,-(i//,  but-is  not  liqiieiicd,  a-t  allby  .i'. /^^)te'/,-f., ,  Tbo 
ei'imn ial  niich-inate  gi.v,*'8  ltas,sf«iwi«ct.ory;r.p^\iifji,ri, ,  ,,,■ 
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MEDICINE. 

35.  Typkoltl  fever  lii  4'lilldri'U. 

Ai'TKU  lii-st  rt'vitnvins  tlic  litovaturo  with  ix'f(>rfiu'0  to  lli(> 
fvoqiiency,  thi'orii's  nf  lausiitioii,  oti'.,  ^^'.  J,  Butler  (Jvuni. 
Amn:  Mi'i/.  Assoc.  Novrnilicr  lltli,    1905)  gives  a  eliiiienl 

.  jiiuiiysis  of  210  ca.-ies  ol'  ty]ilini(l  fever  in  ehildreii — 106  Ijoys 
and  104  {;irls.  i'lie  duration  of  synnitoms,  sueli  as  restless- 
ness, vouiitiiis,  drowsiness,  headaelie,  nnorcxia,  fever,  ete., 
before  eomiuf;  under  observation  was,  on  the  average, 
seven  days.  In  107  in  wlioni  the  condition  of  the  bowels 
was  aseertainabl(>,  69  bait  diarrhoea,  31  constipation,  and  in 
7  the  bowel  niovi'nicnls  were  irregular.  Nose-bleed 
occurred  among  the  pn^liminnry  symptoms  in  only  29  of 
the  210.  After  coming  under  observation  anorexia  and 
■iurred  tongue  were  the  rule.  Vomiting occun-ed  in  28  cases, 
in  13  of  which  it  had  been  jtresent  during  the  onset.  In 
man}'  cases  it  seemed  to  precede  more  serious  symptoms  or 
complications.  In  184  patients  accurately  noted  as  to  this 
point,  constipation  existed  in  100  and  dian'hoea  in  84. 
Butler  does  not  ascribe  to  tlie  former  any  very   sxiccial 

.prognostic  significance.  Tympany  of  varying  degree  w;is 
usually  present  after  the  first  week,  and  in  some  oases  was 

.  tm  annoying  symptom  extending  into  convalesccfncc.  The 
spleen  was  palpable  in  134  out  of  148  cases  examined. 
Koseola  was  louud  in  115  of  the  210  cases,  seldom  before  tlu^ 
sixth  day  of  the  disease.  It  was  usually  absent  in  the  mild 
and  abortive  eases.     Epistaxis  occurred  in  12  eases  during 

•the  course  of  the  disease,  in  1  case  several  times  and  witli 
repeated    bowel   haemorrhages,  terminating  fatally.     The 

■  average  duration  of  temperature  in  all  cases  was  17.3  days. 
The  disproportion  between  pulse  rate  and  temperature, 
.first  noted  by  Roger  in  adults,  holds  good  for  later  child- 
hood, but  in  very  young  children  they  run  more  or  less 
])arallel.  A  dicrotic  pulse  was  seldom  found.  Blood  counts 
were  made  in  many  cases,  chiefly  with  reference  to  the 
•'leucocytes.  The  weekly  averages  were  as  follows  :  First 
week,  6,571 ;  second  week,  7,200  ;  third  week,  6,740.  Some 
interestii>g  variations  ar<3  recorded.  The  Widal  test  was 
^made  in  96  cases,  with  86  positive  results.  Butler  does  not 
consider  the  negative  tests  as  of  much  significance,  as  only 
one,  or  at  most  two,  trials  were  made.  In  40  patients  tho 
reaction  was  positive  within  the  first  four  days  after 
coming  under  observation.  In  some  it  was  considerably 
delayed.     Nervous  symptoms,  headache,  drowsiness,  and 

-Uelirium  were  rather  frequent,  and  there  was  generally 
some  dullness  or  apathy.  Ehrlich's  urinary  test  was  made 
in  a  number  of  eases  with  usually  positive  results.  Butler 
does  not  consider  it,  however,  as  of  much  diagnostic  value. 
•  Relapses  seem  to  bo  more  common  in  children  than  in 
adults,  and  in  girls  than  in  boys.  They  occurred  in  31  of 
the  210  cases,  in  5  cases  fatal.  Tho  mortality,  as  usual 
lower  in  children,  was  11,  or  5.2  per  cent.  Among  the 
ji\ore  interesting  complications  noted  were  ocular  paresis 
in  tJie  first  week  of  the  disease  in  1  case,  several  cases  of 
meningeal  involvement,  and  2  cases  of  neuritis  occurring 
after  relapse.  In  some  of  the  severer  eases  evidences  of 
myocardial  involvement  wore  present.  Intestinal  hacmor- 
iliage  occurred  in  13  patients,  of  whom  4  died — 1  from  per- 
■fxjration  occurring  after  a  haemorrhage.  Details  of  the 
'fatal  cases  are  given.  The  treatment  was  symptomatic  and 
hygienic.  Butler,  from  his  experience  in  these  cases,  is 
inclined  to  think  that  the  enlargement  of  the  diet  of 
typhoid  patients,  advised  by  some,  is  unadvisable  so  far  as 
children  ni-e  concerned.  Milk,  dihited  for  infants  and  very 
-young  children,  with  albumen  water,  and  the  usual  cereal 
■.^ruel  diluents,  such  as  barley  water  and  rice  water,  as 
ilrinks,  he  thinks,  are  best  for  this  class  of  cases.  Care  in 
■diet  during  the  early  ]')art  of  convalescence  is  as  important 
•AS  during  tho  height  cjf  tho  attack.  Hydrotherapy  was  also 
^^mployed,  tubbing  in  practically  all  cases.  The  tem- 
"perature  was  the  usual  guide  to  its  employment,  also  tlu^ 
mervous  symptoms,  which  it  seemed  to  benefit.  In  very 
severe  intoxication  high  enemas  of  salt  solution  were  used 
■with  advantage,  in  increasing  elimination,  especially 
renal.  Intestinal  antiseptics— salol,  acctozOne.  etc.— did 
Tiot  seem  to  be  of  any  particular  advantage.  Two  of  the 
4  patients  with  perforation  were  oiJcrated  on,  but  all  died. 


36. 


CnforoploslA. 


11.  Klatt  (Z?«-/.  Klin..  Heft  210,  Iicicniber,  1905)  summar- 
izes much  of  the   literature  of  eiilcroptosis,  the  disease 


invented  and  named  by  Cilenard  in  1885  after  the  study  of 
800  cases.  (Ilenard  believed  it  due  primarily  to  a  sinking 
of  the  ascending  colon  loaded  with  faceos.  As  regards  its 
frequency,  Dennig  (1902)  found  gastroptosis  present  in 
66  per  cent,  of  2,083  cadavera  :  liumpf  found  movable 
kidney  in  37  per  cent,  of  191  bodies  ;  RoUct.  found  it  but 
22  times  in  5,500  ))atients.  As  regards  its  causation, 
liosengart  (1900)  supjiosed  cideroptosis  to  be  due  to  a  per- 
sistence of,  or  a  rt;turn  to,  the  fetal  positions  of  tlie  viscera  ; 
Godart-Danhicux  (1900)  attributed  much  to  tlu^  influence 
of  repeated  pri'gnancies  when  it  occuiTcd  in  women  ; 
Stiller  of  Buda-I'esth  (1897  and  since)  laid  emphasis  on  the 
association  of  cnleroptosis  and  movable  tenth  rib  (but 
others  assert  that  the  tenth  rib  is  more  often  movalile  than 
fixed);  Cscri  (1901)  found  that  cnt(u-optosis  and  loidosis 
often  occurred  together  ;  IHcjcgc  (1904)  argued  that  some 
congenital  anatonucal  defect  iniderlies  it;  Aufrecht  (1904) 
states  that  tht-  printum  inorcns  of  ontei'Optosis  is  a  movable 
right  kidney  ;  Quincke  (1905)  concludes  that  enteroptosis 
may  be  due  to  a  large  number  of  conditions,  several  of 
which  are  usually  at  work  in  the  production  of  any  par- 
ticular case.  Woikow  and  Pelitzin  (1897)  laid  gi'cat  stress 
on  the  abnormal  configuration  of  the  two  paravertebral 
grooves  in  movable  kidney.  Klatt  connects  enteroptosis 
with  (1)  a  general  relaxation  of  the  musculature,  weakness 
of  suspensory  ligaments,  and  instability  of  the  nervous 
system  ;  (2)  special  conditions  for  ptosis  of  each  particular 
organ.  He  devotes  several  pages  to  a  discussion  of  tho 
special  symptoms  and  the  treatment  of  GlC'uard's  disease. 
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X9ic      Earif      Ohi^ito.si^     or     Plilr.'.oitr.i'j' 
'Suhvveulosis, 


JouN  H.  Pryoe  (Med.  liccord,  November  23rd,  1905)  states 
that  as  the  result  of  experience  gained  while  acting  as  the 
first  medical  superintendent  of  the  New  York  State  Hospital 
for  the  Ti'eatment  of  Incipient  Tuberculosis,  his  convictiwi 
that  pulmonaiy  tuberculosis  is  rarely  recognized  at  au 
early  and  proper  time  for  successful  treatment,  has  been 
decidedly  strengthened.  This  conclusion  is  corroborated 
by  the  fact  that  the  hospital,  whicli  was  creat(  d  under  a 
law  providing  that  only  incipient  cases  could  be  .admitted, 
has  never  contained  more  than  oiie-third  of  the  number  of 
cases  that  could  be  accommodated.  The  following  defi- 
nition of  incipiency  or  favourability  was  agreed  upon  by 
a  Committee  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis :  "Sliglit  initial  lesion  in 
the  form  of  infiltration  limited  to  the  apex  or  small  part  of 
one  lobe.  No  tuberculous  complications.  Slight  or  no 
constitutional  symptoms  (pai-ticularly  including  gastric  or 
intestinal  disturbances  or  rapid  loss  of  weight).  Slight  or 
no  elevation  of  temperature  or  acceleration  of  pulse  at  any 
time  during  twenty-four  hours,  especially  after  rest. 
Expectoration  usually  small  in  amount  or  absent. 
Tubercle  bacilli  may  be  present  or  absent."  Inquiries 
sulimitted  to  a  number  of  sanatoriums  in  the  United 
States  to  learn  the  percentage  of  incipient  cases  received, 
as  tlms  defined,  reveal  the  fact  that  the  average  per- 
centage of  all  patients  under  treatment  which  could 
be  designated  as  early  and  favourable  varies  from  tivo  to 
thirty.  An  analysis  of  all  cases  treated  at  the  New  York 
State  Hospital  shows  that  60  per  cent,  were  received.  In 
attempting  to  account  for  this  state  of  aflairs  the  author 
says  that  one  reason  is  that  the  patient  does  not  seek 
medical  advice  early  enough.  This  is  especially  the  case 
among  tho  poor,  who  also  often  receive  incompetent  coun- 
sel when  they  do  go  to  a  physician  or  dispensary.  Another 
reason  is  the  faulty  education  in  medical  schools  and  the 
recent  tendency  to  give  prominence  to  laboratory  methods 
at  the  expense  of  tlie  skill  of  the  clinician.  The  classical 
symptoms  almost  invariably  presented  in  combination  are 
loss  of  appetite,  chlorosis  or  anaemia,  loss  of  weight,  cough, 
with  or  without  expectoration,  haemon-hage,  and  fever. 
It  is  extremely  rare  that  all  of  these  are  associated  at  an 
early  time.  They  are  apt  to  be  present  at  a  later  stage. 
This  is  particularly  true  of  patients  who  have  had  rest, 
nourishing  diet,  and  oi)en-air  treatment.  Many  times, 
under  these  conditions,  few  or  no  symptoms  are  ajiparent, 
and  yet  the  disease  may  be  progressive.  The  author  also 
discusses  at  length  the  physical  examinatio]i  of  the 
chest,  and  points  out  the  necessity  for  painstaking 
examination  of  t  he  patient  with  the  clothing  removed  to 
the  waist. 
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SURGEKY. 


A  MtMlitl^iI  Xlethud  or  Ai>pi-ndcc(uiil9 . 


KoLhiKBR  {Zetitralbl.  fiir  Cldr.,  No.  41,  1905),  in  a  contribu- 
tion on  rebfction  of  the  appendix,  describes  a  plan  of 
external  incision  which,  he  holds,  causes  very  little  injury, 
aiid  is  as  good  a  preventive  of  ventral  hernia  as  the  metliod 
of  superimposed  rows  of  suture.  The  skni  incision  com- 
mences at  ilcBurney't  puiiit  and  is  carried  inwards  and 
downwards  towards  tlie  middle  Of  the  symijhysis  over  a 
distance  of  about  8  cm.  The  exposed  portion  of  the  apo- 
neurosis of  the  external  oblique  and  from  one-third  to 
one-half  of  the  sheath  of  the  rectus  liaving  been  divided 
the  latter  muscle  is  set  free  by  blunt  dissection  in  the 
direction  of  tlie  wound,  and  drawn  over  towards  the 
median  Ijuc.  After  division  of  the  tendinous  portions -of 
the  internal  oblique  and  transversalis  muscles,  and  the 
transversalis  fascia,  a  small  opening,  not  more  than  4  cm. 
in  length,  is  made  in  the  peritoneum.  The  advantages 
claimed  for  this  incision  are  these :  The  peritoneal  opening 
lies  behind  the  replaced  rectus,  a.nd  very  little  muscular 
tissue  is  divided.  In  closing  the  external  wound  only 
two  rows  of  sutures  are  required  ;  one  for  the  i:)eritoneum, 
the  second  for  all  the  other  layers  of  the  abdominal  wall 
taken  together.  AVhen  exposure  and  separation  of  the 
appendix  are  hindered  by  adhesions  the  incision  can  be 
extended  at  either  end.  The  author  directs  attention  to 
two  points  which  might  be  found  useful  in  difficiiH  cases 
of  appendectomy.  In  a  case  of  adherent  appendix  the 
anterior  longitudinal  band,  it  is  stated,  is  drawn  over  in 
the  direction  of  the  displaced  and  fixed  process,  so 
that  this  band  wlien  convex  along  its  inner  margin 
indicates  a  retrocaecal  position  of  tlie  appendix,  and  when 
convex  along  its  outer  margin  an  inner  or  pelvic  position. 
If  an  adherent  appendix  be  at  first  exposed  near  its 
attachment  to  the  caecum,  and  divided  between  two 
ligatures,  and  then  dissected  out  from  its  proximal  to  its 
distal  end,  the  operation  will  be  rendered  much  -easier 
than  that  in  which  separation  of  the  process  is  the  pre- 
liminary step. 


39. 


Li^iatHre   of   Blllci-iw-  Venil   CavM, 


HorzBL  {Arch.  Fim:  de  Giiir.,  No.  9,  1905)  publishes  the 
results  of  a  recent  examination  of  a  woman  aged  40,  on 
whom  four  years  ago  he  practised  ligature  of  the  inferior 
vena  cava  just  below  the  right  kidney  for  laceration  of 
this  vessel  in  the  course  of  an  operation  on  a  large  pyo- 
jitjphrosis.  This  patient  made  a  rapid  recovery,  and  after 
a  short  period  of  convalescence  presented  no  indications  of 
disturliance  of  the  circulation  beyond  a  slight  oedema  of 
the  ankles.  Her  present  condition,  it  is  stated,  proves  that 
in  this  case  sudden  and  complete  closure  of  the  inferior 
vena  cava  below  the  kidneys  has  left  no  trace,  and  has 
resulted  in  a  durable,  and,  from  both  an  operative  and  a 
physiological  point  of  view,  a  complete  cure.  With  tlie 
exception  of  slight  and  superficial  varicosity  of  the  legs, 
which,  the  author  states,  might  naturally  be  present  in 
a  woman  who,  like  the  subject  of  this  paper,  had  done 
m.uch  hard  work  and  given  birth  to  several  children,  there 
are  no  signs  of  superficial  venous  engorgement.  In  this 
remarkable  absence  of  varicosity  of  the  superficial  abdo- 
minal veins  and  of  signs  of  impaired  circulation  in  the 
lower  limbs,  the  author's  case  agrees  with  cases  of  ligature 
of  the  inferior  vena  cava  for  accidental  laceration  during 
surgical  oijeration,  that  have  been  reported  by  Bottini  and 
Hartmann,  and  also  with  the  results  of  recent  experiments 
on  dogs.  Tlie  results  of  Ixith  clinical  and  physiological 
observation  prove  beyond  doubt,  in  the  author's  opinion, 
that  after  com])lete  obstruction  of  the  vena  cava  below  the 
kidney.s,  the  return  of  tlie  venous  blood  from  the  lower 
part  of  the  body  is  etlenti^cl  by  Uie  aryi^os,  the  lumbar 
plexus,  and  the  intraraehidiftu  yeina, 

40.     Skin  GrafJInij  111  the  l,a»f  Treatirn«n«  ol  Mi-vcie  BiiriiH. 

YoU-NG  (reprint  from  International  Clinics,  vol.  i,  15th 
Series),  having  in  the  treatment  of  largt^  granulating 
surfaces  resulting  froni  8ev<'re  burns  failed  to  obtain 
satisfactory  results  from  Tliiersch's  metliod  of  skin 
grafting,  lias  practi.sed  with  good  results  a  modifica- 
tion of  WoIf(!'8  or  Krause's  method  in  which  the  whole 
thickness  of  the  skin  is  transplanted.  Tlie  modifications 
devised  by  tlie  autlior  relatii  to  (1)  the  cutting  and  prepara- 
tion of  tlie  graft  and  tlie  closure  of  the  fresh  wound  made 
in  tlie  process  ;  (2)  the  pn^panition  of  tlio  granulating 
surface  to  be  covered  ;  and  (3;  the  dressing  of  the  gi'afted 
surface  at  the  time  of  Ihc  operation  and  subsequently. 
The  transplanted  flap  is  detached  directly  from  the  fnsciiil 
povering  of  the  muscles,  and  thus  consists  of  skin  and  all 


the  underlying  fat.  After  preparation  of  the  granulating 
surface  and  closure  of  the  fresh  «  ound,  the  flap  of  skin  and 
fat,  immcrrfed  during  the  interval  in  warm  saline  solution, 
is  laid  on  the  palm  of  the  hand  witli  the  epidermic  surface 
downwards,  and  all  fat  quickly  but  carefully  cut  away  by 
means  of  sciss'ii's  curved  on  tlie  flat.  The  flap  should  by 
preference  be  applied  directly  to  the  surface  of  undisturbed 
granulation  tissue,  ciire  having  been  taken  to  render  this 
surface  quite  healthy  by  removal  of  sloughs  and  exuberant 
granulations,  and  by  thorough  cleansing  with  antiseptic 
solutions.  After  tlie  application  of  one  or  more  grafts 
file,  wlKjle  surface  is  covered  I'ly  a  large  sheet  of  perforated 
oil-silk  or  widr-mcshcd  muslin  or  gauze  soaked  in  sterile 
saline  solution  or  boracic  lotion,  and,  over  this,  by  .several 
layers  of  aseptic  gauze  soaked  in  the  same  solution,  the 
whole  being  secured  and  kept  moist  by  a  large  sheet  of 
gutta-percha  tissue,  and  a  copious  swabbing  of  cotton- 
wool. The  author  attaches  much  importance  to  the  detail 
of  a  daily  dressing!  from  the  very  outset  of  tlie  post- 
operative treatment. 


41. 


OBSTETRICS. 

Din;;nu»£h   ul'  Slutrf    I'liibillviil  Curd   Iteforc  aud 
iSlli>ili;r   I'arturttion. 


(Jr.  \etka-^o  (II  d'oliclin.,  October,  1905)  coiisidei's  that  the 
subject  of  sliortiiess  of  the  cord  has  been  neglected  in  text- 
books, though  it  has  been  long  recognized  as  a  cause  of 
dystocia.  He  quotes  two  cases :  One  patient,  aged  28,  was 
pregnant  for  the  third  time^  after  two  normal  pregnancies, 
succeeded  in  each  case  by  a  normal  parturition  at  term  and 
a  physiological  puerperium.  Her  last  menstruation  was 
at  the  beginning  of  Juh'.  1904.  The  time  of  quickening 
was  not  noticed,  tliough  it  had  been  definite  in  the  earlier 
pregnancies.  In  the  last  months  of  pre^'iiancy  there  were 
pains  in  the  right  renal  region  and  in  the  left  half  of  the 
uterus.  Tlie  membranes  ruptured  on  the  night  of 
April  7tli,  and  next  morning  a  midwife  came  and  stayed 
for  twelve  hours.  When  a  doctor  arrived  pains  had 
ceased  for  ten  hours,  the  fetal  head  was  in  the  left  oecipito- 
posterior  position,  internal  rotation  ha\ang  failed.  There 
was  complete  uterine  inertia  and  the  instrumental  extrac- 
tion of  the  dead  fetus  was  immediately  followed  by  the 
delivery  of  the  membranes  and  placenta  with  great 
liaemorrhage.  The  cord  measured  30  cm.  The  second 
patient  was  32  years  old  and  had  passed  through  five 
previous  pregnancies,  terminated  always  at  the  right  time 
and  followed  by  a  physiological  puen'erium.  Blie  last 
menstruated  in  .Inly,  1904.  From  the  fifth  month  onwards 
she  was  disturbed  by  pain  constantly  at  the  same  point  of 
tlie  uterus.  On  April  15th  labour  set  in  with  severe 
haemorrhage.  The  membranes  were  tense  and  no  placental 
tissue  could  be  felt.  The  dead  fetus  presented  by  the 
pelvis  with  its  back  to  the  left  side.  It  was  exti-acted 
manually,  and  the  mother  almost  died  from  haemorrhage, 
but  eventually  recovered.  The  cord  measured  30  cm.  Tlie 
author  concludes  from  these  cases  that  uterine  pains  of 
constant  position,  posterior  positions  of  the  fetus,  and 
haemorrhage  during  labour  should  excite  the  suspicion 
that  the  umbilical  cord  is  very  short. 

42.  EtfliiniiMila. 

DuKl.N'C  a  period  of  eighteen  months,  R.  Jardine  {Jouru.  of 
Obst.  and  Gyn.  i,f  th-  Brit.  Empire,  July,  1905)  has  ti-eated 
fifteen  cases  of  eclampsia.  The  mothers  recovered  in  all 
cases.  Six  of  the  childi-en  lived,  two  were  born  alive  but 
died  in  a  few  hours,  one  was  born  alive  but  died  after  a 
fiM-tnight,  and  seven  were  born  dead.  The  method  of 
treatment  is  summed  up  as  follows:  "Bleed  the  patient 
and  transfuse  a  couple  of  jtints  of  the  solution,  purge 
freely,  and  use  hot  packs.  If  labour  has  not  come  on, 
leave  the  uterus  alone  unless  the  fits  continue  to  occm-.  If 
the  OS  is  nearly  or  fully  dilated  delivery  may  as  well  beeffected 
at  once,  while  the  patient  is  under  chloroform.  When  the 
patient  is  very  restless,  chloral  and  bromide  may  be  given, 
but  a  hot  pack  will  often  do  mcire  good."  The  solution  used 
differed  from  (he  ordinary  saline  solution  in  that  it  con- 
tained a  drachm  of  acetate  of  soda  to  the  pint  of  the 
ordinary  solution,  and  the  author  attaches  considerable 
importance  to  this  modification.  In  three  of  the  earlier 
cases  of  the  series  the  os  was  dilated  by  Frommer's  dilator, 
and  the  child  was  extracted  by  version.  This  treatment 
was  notadojlted  in  tVie  later  cases,  and  after  an  extensive 
experience  the  author  has  come  to  the  conclusion  that 
accouchement  forc6  is'  not  necessary  unless  the  fits  con- 
tiniie  to  occur.  Of  the  fifteen  mothers,  eight  were 
primiparae,    and    in    S»?V«n    oaSes    the    pregnancy    had 
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gone  on  to  full  Ivnu.  hi  mio. '.ciaise  oiily  Uie 
iii-iiio  was  (ouml  not  tu  I'uiilaiu  aUuiinon,  but  tliis  fiiao 
WHS  probably  not  0110  of  true  (H-lainpsia.  Albiimtiii  was 
present  in  iiutifeiibly  large  ijiiantilieis  in  eaeh  of  Z  eas(!s  in 
whieli  the  fetus  was  nmeoraled  at  birth.  One  ease  was  oi 
interest  because  an  applieation  of  ethyl  cliloride  at  the  site 
of  th('  insertion  of  the  troehar  for  the  infusion  was  followed 
by  Bloughing  of  the  superlitial  tissues.  In  another  case 
a  suecessioii  of  eoni)ilieatious  o<'ourred  and  recovery  was  at 
one  time  despaired  of.  The  natient  in  cpiestion  was  a 
primipara,  aged  21.  When  atlniitted  she  complained  of 
swelling  of  liie  vulvu,  legs,  liaiids,  etc.,  and  of  spec'ts 
dancing  befiire  her  eyes.  There  was  great  oedema  of  the 
vulva  and  of  the  abdomen.  Tlie  urine  was  scanty,  high- 
coloured,  of  specific  gravity  1024  and  contained  albumen 
lOi  per  1,000  Ksbach,  and  ui«i  7  gr.  to  the  ounce.  Tlie 
patient  was  treated  with  hot  paelis,  saline  purges, 
diuretics,  and  a  milk  diet.|  The  labia  were  punctured 
and  8  oz.  of  tiuid  withdrawn.  The  patient  improved  and 
the  urine  diminished  in  quantity.  After  three  days  labour 
set  in  and  was  terminated  naturally,  a  living  child  being 
born.  Six  hours  after  delivery  the  patient  Jiad  a  typical 
eclamptic  seizure ;  12  oz.  of  blood  were  then  w'ithdrawn 
from  the  arm  and  two  pints  of  the  saline  solution  were 
transfused  and  a  hot  pack  applied.  She  was  kept  under 
the  influence  of  chloral  for  twenty-four  hours  and  had  no 
more  fits,  but  had  several  marked  shivering  attacks. 
Eight  days  after  delivery  the  temperature  was  99.8°  F.  and 
the  patient  complained  of  lieadache.  As  the  lochia  were 
fetid  the  uterus  was  douched  out  and  a  laige  septic  clot 
was  removed  by  the  fingers  and  a  curette.  Two  days  later 
cellulitis  of  the  left  broad  ligament  set  in  and  was  followed 
after  three  or  tour  days  by  phlegmasia  alba  dolens  of  the 
left  leg.  In  the  second  week  of  the  pldegmasia,  which  had 
appeared  to  be  progressing  favourably,  tlie  patient  was 
seized  with  terrible  dyspnoea  and  with  great  pain  in  the 
cliest.  Tliis  attack  -was  followed  by  several  similar  but 
less  severe  attacks.  Two  days  after  the  first  attack  the 
temperature  rose  to  105°  F.  and  tubular  breathing  and 
crepitations  could  lie  detected  over  a  small  area  of  the  left 
lung.  The  right  leg  also  swelled,  but  not  to  the  same 
extent  as  the  left  one.  The  labia  again  became  swollen 
and  were  again  punctured.  The  patient's  recovery  was 
slow.  The  results  in  this  series  of  eases  have  been  so  good 
that  the  author  does  not  hesitate  to  strongly  recommend 
the  treatment  adopted. 

43.      Hypertrophied  lUiluej'  ISeuto%«4B  Ourlitt:;  Pi*v^ti;iBic?' 

bCHAVrx'  (Alonatx.  f.  Geb.  u.  Gi/n.,  Novemher,  1905)  recently 
reported  before  the  Vienna  Obstetrical  Society  a  case  where 
liydronephrosis  was  suspected  in  a  patient  aged  21.  When 
examined,  during  the  second  month  of  her  pregnancy,  a 
tumour  of  the  size  of  a  man's  head  occupied  the  right  half 
of  the  abdomen.  The  tumour  proved  to  be  a  hyper- 
nephroma, which  was  removed  together  with  the  unhyper- 
trophied  x^art  of  the  right  kidney.  The  patient  recovered 
and  the  left  kidney  functioned  well  after  the  operation. 


GYNAECOLOGY. 

44>      Causeii  of  Fuilure  of  Gyunccolossical  Operations. 

Noticing  the  frequent  failure  of  gynaecological  operations 
to  give  complete  relief,  W.  E.  Ground  {Journ.  Amer.  Med. 
Assoc,  November  11th,  1905)  discusses  wliat  he  considers 
some  of  the  more  frequent  causes  of  the  failures.  His 
observation  has  led  him  to  believe thatalmcstevery  woman 
during  her  confinement  suffers  injuries  to  the  pelvic  floor 
from  which  slie  does  not  recover,  and  tliat  immediate 
suture  of  apparent  lacerations  does  not  restore;  pelvic 
support  in  the  vast  majority  of  cases.  Only  when  there  is 
full  restoration  of  anatomic  structures  to  their  normal 
relations  is  the  mischief  rectified,  and  when  this  is  not  the 
case  visceral  ptoses  and  their  manifold  nem-asthenic  and 
other  accompaniments  of  moi'bid  symptoms  are  met. 
Uterine  displacements  are  also  attributed  by  him  largely 
to  this  cause.  When  the  uterus  is  infected,  heavy,  and 
traumatized,  and  its  pelvic  floor  support  is  diminished,  all 
these  conditions  need  to  be  remedied  before  complete 
relief  is  afforded.  The  perfectly  healthy  uterus  rarely 
causes  symptoms,  whatever  its  position.  Ho  has  seen 
many  eases  of  retrovei'sion  in  young  women  th;it  never 
produced  symptoms  until  after  pelvic  floor  relaxation 
occurred  unless  infected  with  the  gonococcus  or  pregnancy 
occuned  with  its  consequences.  Another  aoui'ce  of  failure 
after  gynaecologic  operations,  he  says,  is  the  so-called 
conservative  operations  on  the  ovaries.  The  vast  majority 
of  destructive  lesions  of  the  ovaries  arise   from   uterine 


'ufeetion,  and  it  is  vei*y  much  of  a  questioa,  he  says, 
whether,  after  a  uterus  once  becomes  thoroughly  infected, 
it  ever  fully  regains  its  normal  condition.  Hence,  he 
thinks,  iihysicialis  are  more  likely  to  conserve  ovarian 
tissue  by  doing  a  supravaginal  amputation  of  the  uterus 
and  removing  tlie  Fallopian  tulies  and  the  accompanying 
lymphatic  trunks,  than  by  doing  conservative  work  on  the 
ovaries  and  leaving  the  uterus.  In  cases  of  double 
salpingo-oophorectomy  for  septic  conditions  there  is  no 
question  in  his  mind  as  to  the  propriety  of  also  removing 
the  uterus,  heaving  a  uterus,  I  lie  source  of  infection, 
renders  other  measures  of  doubtful  utility,  and  removing 
it  permits  cleaner  work  with  fewer  post-oiieiative  adliesions 
to  eaute  trouble.  It  has  been  his  practi<-e  for  several  years 
to  remove  it  in  these  eases,  iuid  the  results  have  been 
eminently  satisfactory. 

45.  Di'vlero-cci-vltral   FihliBla  ari«*r  C'.i'tiHK-Uirtll  ;  ■■■(rapvrltoueal 
liiiplaiilallon   of  IJreK'i*. 

11amjiekschi,.\o  (Monats.  J.  Gel.  u.  Gyrt.,  August,  1905) 
operated  on  a  woman,  aged  36,  with  symptoms  of  uretero- 
eervical  fistula.  Five  months  previously  her  seventh 
labour  occurn'd,  all  the  six  previous  confinements  had 
been  normal,  but  on  this  occasion  the  presentation  was 
transverse.  Turning  and  extraction  were  effected  under 
chloroform  by  the  patient's  doctor  two  hours  and  a  lialf 
after  the  rupture  of  the  membranes.  Ever  since  the 
delivery  of  the  child  the  patient  had  incontinence  of 
urine.  At  the  end  of  two  months  Hammersehlag 
examined  the  patient.  There  was  a  deep  laceration  of  the 
cervix  on  the  right  side  running  into  the  right  fornix, 
"with  several  deposits  of  cicatricial  tissue  in  the  neighbour- 
hood, and  a  vesico-vaginal  fistula,  big  enough  to  admit 
the  finger,  immediately  in  front  of  the  cervix.  This 
fistula  was  at  once  closed  by  operation  successfully. 
Yet  urine  escaped  involuntarily,  as  before,  for  three 
months.  Hammersehlag  kept  the  patient  under  observa- 
tion and  found  that  she  passed  about  2  pints  of  urine  from 
the  bladder  daily,  yet  urine  also  escaped  involuntarily. 
By  the  milk  and  the  indigo-carmine  tests  it  was  found  that 
the  bladder  was  absolutely  free  from  leakage,  whilst  clear 
urine  escaped  from  the  cervix.  The  cystoscope  showed 
that  no  urine  issued  from  the  right  uretei-al  orifice.  A 
vaginal  operation  was  impracticable,  and  Hammersehlag 
objected  to  removal  of  the  right  kidney  or  ligature  of  the 
ureter.  He  made  an  abdominal  incision,  and  found  the 
vesical  end  of  the  right  ureter  embedded  in  cicatricial 
tissue;  he  therefore  isolated  it  at  the  point  where  it 
crossed  the  great  vessels,  and  cut  it  thrcugli.  He  then 
fixed  a  fine  silk  thread  to  its  extremity,  so  that  he  was 
enabled  to  draw  tlie  ureter  through  a  hole  whicli  he  cut  in 
the  broad  ligament,  opened  the  bladder,  cutting  down  on 
a  pair  of  forceps  introduced  into  its  cavity,  and  then  used 
the  forceps  to  draw  the  fine  silk  through  the  bladder  and 
out  of  the  urethra  ;  the  silk  was  fixed  for  a  time  to  the 
tliigli.  The  opening  in  the  bladder  was  closed  by  a  fine 
silk,  which  was  passed  through  the  outer  coat;  of  the 
ureter,  that  duct  was  then  sunk  into  the  pelvic  connective 
tissue,  and  the  bladder  was  attached  to  the  uterus  by 
suture.  The  incision  in  the  peritoneum  over  the  great 
vessels  at  the  pelvic  brim  was  closed,  and  a  catheter 
retained  in  the  bladder.  There  was  no  more  involuntai-y 
escape  of  urine,  and  the  patient  made  a  good  recovei-y. 
The  cystoscope  showed  tlie  artificial  orifice  of  tlie  right 
ureter  in  the  fundus,  which  protruded  and  retracted 
rliythmieally. 


46. 


Preisieiislt'Bial   Fever  iu  TuUcvciilom  Women. 


KuAUs  {Wien.  vied.  Woch.,  No.  13,  1905)  observes  thai- 
there  is  a  distinct  rise  of  temperature  <'orres])onding  to  the 
menstrual  cycle  in  a  certain  number  of  perfectly  healthy 
women,  the  rise  occurring  at  regular  intervals  isochronous, 
but  not  synchronous,  with  thecatamenial  flow.  It  usually 
precedes  the  period  at  an  interval  of  a  dav  or  two,  more 
rarely  it  appears  a  week  before  the  show.  The  rise  rarely 
exceeds  a  few  tentlis  of  a  degree.  In  tuberculous  women, 
on  the  other  hand,  a  distinct  regular  rise  is  vei-y  common. 
Kraus  observed  it  in  tveo-thirds  of  the  patients  at  a  sana- 
torium under  his  superintendence.  As  in  healthv  subjects, 
the  rise  was  usually  noted  a  day  or  two  before  the  show  of 
blood,  but  it  often  appeared  a  week  earlier,  and  in  some 
instances  a  fortnight  before  tin;  show.  In  the  latter  cases 
the  rise  of  necessity  appeared  about  a  foi'tnight  after  the 
preceding  period  ;  in  each  of  these  tuberculous  subjects 
the  interval  between  the  rise  of  temperature  and  the  sliow. 
whether  long  or  short,  remained  regular.  It  was  only  in 
very  rare  cases  that  there  was  a  sudden  rise  svnchronnus 
with  the  show.  The  rise  was  usually  gradual,  falling 
when  the  show  appeared,  and  attended  with  little  consti- 
tutional disturbance.     It  iii.nnly  always  reached  its  highest 
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point  in  tlie  afternoon.  The  most  important  result  of  these 
investigations  ivas  tlic  discovery  of  the  fact  that  the 
periodical  rise  of  temperature  Ijore  no  relation  to  the 
gravity  of  the  general  tuberculous  infection.  Indeed,  in 
some  instances  it  led  to  the  detection  of  the  constitutional 
malady. 


47. 


THERAPEUTICS. 


Xei>    LocAl  Aitucslhelifs. 


H.  Braun  is  of  opinion  that  a  few  experiments  on  oneself, 
or  on  some  suitable  person  who  is  capable  of  making 
exact  observations,  can  settle  the  local  action  of  a  new 
drug  in  a  few  hours  (/>«(/.  med.  Wueh.,  October  19th,  1905). 
A  good  local  anaesthetic  should  possess  the  following 
characters:  (1)  It  must  be  less  toxic  than  cocaine  in  pro- 
portion to  its  local  anaesthetizing  properties  ;  the  toxicity 
of  any  drug  can  be  readily  determined  by  animal  experi- 
jiient,  and  this  maybe  accepted  as  the  index  of  its  toxicity 
for  human  beings  also.  (2)  The  drug  must  not  have  any 
irritating  action,  nor  may  it  damage  tissue  locally  to  the 
.smallest  extent.  (3)  Tlie  preparation  must  be  soluble  in 
water,  and  must  be  faii-ly  slahle  ;  ifjiossible  it  should  be 
<;apable  of  being  sterilized  by  heat,  without  undergoing 
alteration  of  action.  (4)  It  should  be  capable  of  com- 
bining with  suprarenal  extract  (suprai-euin)  without  inter- 
fering witli  the  vaso-coast rioting  effect  of  the  latter.  (5)  It 
should  be  capable  of  being  taken  u))  I'apicUy  and  com- 
pletely by  a  mucous  membrane.  He  has  studied  the 
nctioii  of  three  new  drugs— stovain,  alypin,  and  novocaine — 
by  experiment  on  himself  and  on  other  suitable  persons, 
iiiid  has  criticized  the  action  according  to  the  require- 
ments given  above.  Stovaiu  is  only  slightly  less 
toxic  than  cocaine,  and  its  anaesthetizing  action 
5  s  weaker,  so  that  it  appears  that  its  relative 
toxicity  is  not  less  than  that  of  cocaine.  Endermie 
and  subcutaneous  application  of  stovain  solutions  produce 
irritation  of  the  tissues  and  actual  damage.  Injections  of 
5  and  10  per  cent,  solutions  produce  gangrene,  so  that  the 
second  condition  is  not  fulfilled.  Stovain  is  stable  and 
can  be  sterilized  by  heat.  When  applied  with  suprarenin 
ihe  hyperaemia  produced  Ijy  stovain  is  not  completely 
neutralized  by  the  latter.  He  therefore  cannot  regard  it 
as  a  good  anaesthetic,  but  mentions  that  it  is  said  to  be 
<;.=pecially  suited  for  intradural  injection.  The  next  drug 
is  alypin.  The  anaesthetic  action  of  this  drug  is  very 
Ingh,  and  is  enormously  increased  by  the  addition  of 
suprarenin,  while  the  action  of  the  latter  on  the  vessels  is 
not  interfered  with.  The  toxicity  is  less  than  that  of 
coeaino.  But  alypin  produces  irritation  and  damage  to 
local  tissue,  and  ho  comes  to  the  conclusion  that  we  have 
;is  good  local  anaesthetics  as  alypin  which  have  not  this 
^reat  disadvantage.  Novocaine  is  a  p-amhiobenzoyl- 
diaethyl  amino-aetlienol,  and  exists  as  chloride.  It  is 
.soluble  in  water  and  less  so  in  alcohol,  is  stable,  and  can 
be  boiled  when  in  solution.  The  letlial  dose  for  rabbits 
isuheutaueous)  is  0.35  to  0.4  gram  pro  kilo  l>ody  weight, 
while  stovaiu  is  0.15  and  cocaine  is  0.05  to  0.1  gram  pro 
Icilo  body  weight.  The  results  of  his  trial  injections 
.tihowed  tlial  novocaine  is  a  powerful  local  anaesthetic,  but 
has  a  very  transient  action.  It  does  not  produce  the  least 
a'eaction  on  the  tissues,  and  even  a  10  per  cent,  solution 
•can  be  applied  without  pain  or  irritation.  He  finds 
tliat  its  action  does  not  justify  one  in  regarding  it 
as  a  substitute  for  cocaine,  although  it  is  a  distinct 
improvement  on  tropococaine.  When  injected  with  supra- 
renin the  aclidu  is  intensely  anaesthetic  and  is  durable. 
The  action  of  tlie  suin-arenin  is  increased,  and  he  finds  that 
this  combination  is  better  than  that  of  cocaine  and 
•suprarenin.  He  therefore  felt  justified  in  applying  it  in 
snrgical  practice.  His  solutions  were  0.25  per  cent.,  0.5 
per  cent.,  1  per  cent.,  and  2  per  cent.,  to  eacli  of  which 
-suprarenin  solution  is  added.  In  no  case  did  he  meet  with 
;i7iy  unpleasant  side-effects,  and  he  comes  to  the  conclusion 
that  the  (•oniliination  is  very  markedly  htss  toxic  than 
jiny  otlier  known  anaesthetic.  Tlie  action  is  as  satisfactory 
as  that  of  cocaine,  and  he  places  them  botli  m\  tlie  same 
level,  while  the  fact  that  novocaiiie  solutions  can  be 
sterilized  by  boiling,  and  can  be  kept  for  ii  long  time,  gives 
it  an  advanf^ige  over  the  cocaine.  Koelhier  reviews  the 
•jictifiii  of  alyjiin  in  ophthahnic  jinicticc  (Hirl.  klin.  Woch.. 
<)ctoher23ril.  1905).  He  is  fif  o])inii>n.  after  acareful  study  of 
-tlieeffect  of  this  drug  on  the  eye,  that  altliongh  one  cannot 
accept  it  as  an  imjirovement  on  coi-aine,  it  is  certainly 
wf  rfh  a  place  in  tJierapy  as  well  as  tin-  latter.  A  5  per  cent, 
-sohilion  a))plie(]  to  the  conjunctiva,  even  when  only  one 
<lrop  is  used,  indui'es  an  anaesthesia  suflicierit  for  super- 
lieial  operations.  The  qiiacstliesi^  is  intenscr  than  that 
■jv.-fdiiced  by  the  saiti" '"'n-iigih  s'"hitit>n  of '('■iicfiiTie.'' 'Tl-e 


internal  ocular  muscles  are  not  affected  unless  larger  doses 
or  stronger  solutions  are  employed.  No  increase  or  dimi- 
nution of  intraocular  tension  can  be  determined  ;  alypin 
does  not  produce  a  contraction  of  the  vessels  like  cocaine, 
and  this  difierence  is  at  times  unpleasantly  apparent  in 
operations  and  inflammatory  diseases.  The  anaesthesia  is 
very  rapidly  produced,  and  is  therefore  especially  well 
adapted  for  "small  operations,  for  removal  of  foreign  bodies, 
etc.,  and  it  has  lieen  found  that  in  spite  of  the  hj^peraemia 
which  follows  its  use  the  wounds  do  well.  When  large 
doses  are  used  the  tissues  show  a  definite  reaction.  Alypin 
does  not  produce  mydriasis  or  disturbances  of  accommo- 
dation. 


48. 


Hlslosan, 


R.  Stierlin  {Theraj).  Munats..  November,  1905)  has  made 
use  of  histosan,  a  combination  of  guaiacol  and  an  albumen, 
in  the  treatment  of  different  forms  of  tuberculosis. 
Histosan  can  be  obtained  in  the  form  of  a  powder  or  of  a 
syrup ;  the  powder  has  a  strong  smell  of  guaiacol,  the  syrup 
is  a  clear  yellow  fluid,  which  is  readily  taken  by  invalids 
whether  adults  or  children.  The  dose  is  0.5  gr.  of  the 
powder  to  adults,  0.25  gr.  to  children  three  times  a  day,  or 
corresponding  quantities  of  the  syrup.  In  such  doses  tlu> 
author  has  never  found  the  drug  to  give  rise  to  unpleasant 
results,  but  in  two  cases  in  which  larger  doses  were  given 
gastric  disturbance  quickly  supervened.  Twenty-seven 
patients  took  histosan  for  long  periods.  Ten  of  these 
patients  suffered  from  phthisis,  three  from  tuberculous 
peritonitis,  one  from  serous  tuberculous  pleurisy,  one  from 
tuberculosis  of  the  testis,  and  twelve  from  tuberculosis  of 
bones  or  joints.  One  case  was  of  special  interest.  The 
patient  was  a  child  11  years  old.  who  was  treated  for  five 
years  for  tuberculous  coxae.  He  did  not  improve,  multiple 
fistulae  formed,  and  in  course  of  time  amyloid  disease 
developed,  as  shown  by  the  appearance  of  the  patient, 
an  increase  in  the  size  of  the  liver  to  twice  the 
normal,  and  by  the  constant  presence  of  albumen  in 
the  urine.  Towards  the  end  of  the  fourth  year  the  con- 
dition fiegan  to  improve,  the  appetite  and  appearance 
became  bettr^r,  discharge  from  the  fistulae  diminished  in 
amount  and  some  of  the  fistidae  healed  up,  the  liver 
visibly  diminished  in  size,  and  the  albumen  permanently 
disappeared  from  the  urine.  At  the  end  of  the  year  the 
patient  began  to  walk  with  crutches,  and  finally  was  dis- 
charged able  to  walk  with  the  help  of  sticks.  It  is  true 
that  the  improvement  in  this  case  began  a  little  before 
histosan  began  to  be  administered,  yet  the  improvement 
during  its  administration  was  enormous.  Histosan  cannot 
be  considered  to  be  a  panacea  in  phthisis,  and  in  the 
advanced  eases  no  improvement  was  perceptible,  while  in 
some  of  the  other  forms  of  tuberculosis  also  the  treatment 
altogether  failed.  Nevertheless,  after  passing  under  review 
all  his  cases,  the  author  cannot  but  decide  that  some  were 
certainly  benefited  by  histosan.  Some  of  the  phthisical 
patients  imjiroved  with  surprising  rapidity,  both  witli 
regard  to  weight  and  general  and  local  condition,  and  in 
many  other  cases  in  which  operation  was  needed,  and  in 
which  histosan  was  also  given,  recovery  occurred  more 
quickly  than  could  have  been  expected  if  ordinary  drug- 
treatment  had  been  emphiyed  after  the  operation.  The 
author  is  of  opinion  that  histosan  deserves  serious  trial, 
and  would  specially  recommend  its  use  after  operations 
for  tubercidous  lesions,  both  in  adults  and  in  children. 

49.  Coulrol  or  Epistaxla. 

H.  .1.  MuLFoito  (Aymr.  Med..  December  23rd,  1905)  describes 
a  simple  method  for  controlling  nasal  haemorrhage,  citing 
cases  and  outlining  the  blood  supply  of  the  nose  and 
pharynx.  His  method  consists  of  the  subcutaneous  injec- 
tion of  adrenal  extract  into  the  arterial  supply  at  the 
nearest  accessible  point  to  the  bleeding  area.  Tlie  injec- 
tion maybe  made  directly  into  the  .artery  supplying  the 
part,  or  it  may  be  thrown  "into  the  tissue  closely  "adjacenl 
I0  the  artery.  This  certainly  is  simple,  but  the  result  is 
marvellous.  The  ingoing  arterial  current  sweeps  the 
solution  directly  into  the  leaking  area,  all  the  vessels  of 
the  part  are  constricted,  and  alrnost  at  once  the  haemor- 
rhage ceasp.s. 


50. 


PATHOLOGY. 


l!>|iii'urliai-la  I>:tlliilii. 


C.  TniisiNO  (filitzuiiffdrrMiff  do-  Oi-srlUchnft  2<atuifi,r- 
schmdfr  Fn-undc,  Kr.  8-9  .lahrgan",  1905).  in  ii  hostile 
criticism  of  Schaudinn's  discovery.  di.e])utes  the  jiroprietv 
of  classifying  spirochaetes  amongst  the  protozoa,  and 
denies  that  the  significance  of  Spirochacta  pdUida  as  the 
ean«e  of  syphilis  has  bepi'ri)r6H'C'r(;  '  ' 


Arf.    2^,    1906.] 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

51.  4'crcbi-o*^l>liiHl   McnIiixltiN* 

In  thf  first  of  a  suriea  of  public  lectures  iiuuiguratod  by 
the  New  York  .Vcaiioniy  of  Mi'diciuc,  the  lleulth  Com- 
missioner, L)r.  ])arliji),'tou,  dealt  with  cerebro-spiiial 
ineiiiDgitia  Cliostoit  Mt-il.  amt  Sunj.  Jvnr.,  January  4th, 
1906).  Oarlingtou  tjuve  a  Buiiiiuary  of  tlio  results  obtaiuej 
by  the  Ueallh  DepartmiMit  t.'ommission.  The  eoiiclusious 
were  as  follow.s :  (1)  Tlie  disease  has  oucurred  in  several 
large  epidemics  during  the  past  century  ;  sporadic  cases 
are  met  with  in  the  periods  between  the.se  epidemics,  and 
constitute  the  link  between  them.  We  do  not  know  the 
circumstances  giving  rise  to  these  epidemic  outbreaks. 
(2)  The  epidemic  form  of  cerebro-spinal  meningitis  is 
almost  invariably  associated  with  the  meningococcus  of 
Weichselbaum,  and  the  sporadic  cases  are  frequently  asso: 
ciated  with  the  organism.  During  the  first  week  of  the 
disease,  this  organism  is  present  in  tlie  nasal  mucus  in 
fully  half  the  cases ;  later  in  the  disease  it  is  found  in  a 
smaller  fraction.  It  also  occurs  in  the  nasal  mucus  of 
some  persons  who  are  in  close  contact  with  cases  of  the 
disease.  The  meningococcus  is  of  low  vitality,  and  is 
rapidly  killed  by  drying  and  on  exposure  to  sunlight.  This 
makes  infection  by  dust  extremely  improbable.  (3)  The 
disease  seems  distinctly  communicable  in  the  sense 
that  the  organism  is  transmitted  (ram  the  nasal  secie- 
tion  of  one  person  to  another.  The  transmission 
of  the  organism,  however,  is  not  synonymous  with 
the  transmission  of  the  disease.  Tlie  disease  in  some 
epidemics  aflects  mostly  infants,  in  others  older  children, 
and  sometimes  chiefly  adults.  The  reason  for  this 
is  not  at  all  clear.  (4)  It  seems  unlikely  that  infec- 
tion is  frequently  due  to  trauma  or  the  result  of 
over-exertion.  Cerebro-spinal  meningitis  in  animals  seems 
to  have  no  connexion  with  the  disease  in  men.  There  is 
no  evidence  to  show  that  the  disease  is  carried  by  vermin 
or  insects.  (5)  The  susceptibility  of  the  individual  is'  an 
important  factor  in  the  development  of  the  disease.  (6)  The 
period  of  incubation  is  short,  from  one  to  fonr  days. 
(7)  There  is  no  evidence  of  the  occurrence  of  a  dwelling 
infection.  (8)  It  would  seem  well  to  isolate,  most  eases  of 
cerebro-spinal  mejiingitis  occurring  in ,  the ,  crowded  tene- 
ment districts.  In  the  epidemic  in  New  York  last  winter 
and  spring,  Darlington  said  that  out  of  365  cases  reported 
there  were  344  deaths,  a  mortality  of  91  pera-ent.  AH  the 
cases  of  the  disease  were  carefully  indexed  and  arranged 
according  to  sections  and  streets.  In  a  group  of  58  instances 
iawliichmore  than  one  case  occurred  in  a  house,  repre- 
senting 144  cases  in  all,  the  following  results  were  shown  : 
In  39  instances,  2  cases  to  a  house  ;  in  15  instances,  3  cases 
to  a  house  ;  in  2  instances,  4  cases  to  a  house  ;  in  1, instance, 
5  cases  to  a  house ;  in  1  instance  8  cases  to  a,  house.  In 
3  of  these  instajices  the  disease  occurred  in  the  families 
of  janitors,  appearing  to  have  been  comminiicated  to  or  by 
them, in  the  ordinary  intercourse  .with  the  tenants.  In 
2  instances  tj^ie  di8e^e^:aPiP?ft!'Wi.t9i)^PiVfiil^?eA;Cpntiracted 
in  school.      ,.,;/    ,,;,,>    ^  ,i  1 


tiM- 


52. 


C'liesiie-Stoktes  .iiitsplvaliou. 

Curls  {Oaz-..  dnjli  Osperl,  Deeomber  lOth.  1905)  has  studied 
the  above  phenomenon  in  a  patient  suffering  Ivom  ai'terio- 
sclerosis  and  failing  heart,  who  presented  the  usual  sym- 
ptoms of   Cheyne-Stokes  breatlnng  for  a  somewhat  pro- 
longed period.     The  trend  of  recent  researches  sei'ms  to 
show  that  the  respiratory  rhythm  is  controlled  by  centres 
which  possess  an   automatic  as  well  as'  a  reflex  excita- 
bility.    On  this  view  Cheyne-Stokes  breathing  indicates  a, 
diminution  in  the  reflex  excitability  whilst  the  automatic' 
excitability  persists.      In  normal  lircathing  CO.;  act.s  as  a^ 
sufficient  irritant  for  the  regular  reflex  excitemeut  o£  the 
respiratory  centre;  when  this  latter  becomes  allcitcd  by 
clianges   in   the  circulation — by  poisons,    etc.- the   reflex 
excitability- is  the  first   to  be  afTected,   and  the  normal 
quantity  of  COj.is  no  longer  sufficient  to  'excite  a  reflc.\. 
The  fact  that  external  or  internal  (the  will)  stimuli  may 
alter  the  respiratory  rhythm   does  not  impair  the  hypo- 
thesis that  CO^  is  the  usual  excitant  of  the  resjiiratory  act. 
Frota  experiments  made  upon  the  author's  patient,   it  did; 
not  appear  that  oxygen  had  any  appreciable  action  ini  the 
Cheyne-Stokes  rhythm.    Under  CO^  the  respiratory. pauses 
'  giid'^ially  'disappeared.   :Mqrph;ne.^tld,.i,t^  if'^iigeners  .'eS- ! 


aggerate4  tlie, pljenomijua,- whilst, strychnine  iHdsiiniJftr 
drugs  dimiui-sTied  them.  Vaso-dilators  (caffein,  .amyls 
uiliilc,  etc.)  modified  the  Cheyne-Stokes  bivathint;  ,i)>  tijis- 
dircctiuu  of  le.ssg)*ing  it,,  and  .vyctx  making  it  disypjjjiear 
entirely  in  cas^,  whev,^  it,  .■yYaS!,4^'C,rto,. changes  .jl)  ,tll'e- 
circulation.        ^  ^      1,  ,  ,-i(    u   ■■■  -m  .  :   ■■ ,  I         ,  '  '    ,•  ■ 

53.  Bttctfirli^  In  IU«,Noj-i^»»(  jjid^lt  Jnf.cHltnc. 

Jl.MiltisA.  ILouoiiTON  {M<icl.  /iecwv/,: December  30th,jl9Q5), 
says  that  while  the  presence  of  bacteria  in  the  intettiliieis 
JiOt  essential,  any  l)acte!"ial  cont(>nt  fj'om  comjilcte  negatiou 
to  saturation  may  be  considered  normal  wlien  the  iii'mbijrs, 
virulenc<>,  and  microbic  association  tall  short  of  y,vei'- 
coming  adverse  influences  provided  by  nature?  (nr  pr^r 
venting  the  formation  of  substances  detrimental' to.  the 
welfare  of  the  whole  organism.  ,  The  uri/ie  of  perfectliy 
healthy  individuals  should  be  practically  free  from  ntlieue.iil 
sulphates,  assuming,  of  course,  that  their  forma.tion  tJs 
impossible  in  any  other  place  than. the  enteric, tra(,'t,' ,01;  iiii 
any  other  manner  thaii  the  one  under  discussion.  \  Th* 
question  is  complicated,  however,  by  the  food,  mamkinsvi 
life,  etc.,  of  modern  man,  and  the  author  reviews  at  lengfili 
the  work  of  the  various  observers  who  have  investigated 
the  flora  of  the  human  intestine.  Tlie,  results  seem.tp 
show  tliat  there  is  a  short  neutral  zone 'just  above  the 
ileo-eaecal  valve,  where  the  bacteria  are  less. in  uuinLerf? 
than  in  the  caecal  region  below,  and  sometimes,- moj'.e.aftd 
;Sometimes  less  than  in  the  duodenum. and  stomach  aliove. 
From  the  stomach  to  this  neutral  zone  ,  tjie  bactj'i'ial 
content  both  absolute  and  relative  is  a  varyingiflUfH*tity>, 
depending  on  a  number -of  factors.  .  At  lall.'tiiiiioB  the 
numbers  are  less  than  in  the  caecum  or  colon.  As,  the 
ileo-caecal  valve  is  approached,  and  this  neutral  zone  ie 
passed,  the, stream  becomes  more  constant,  and  ij)  the 
, caecum  tliei'c  is  an  enormous  rise,  in  both  .the  relative' and 
absolute  values,  both  to  decline  again,  in;the  colon-. -uThe 
stomach  and  the  small,  intestine  down  as  far  as -tlie  neutral 
zone  just  referred  to  can  be  made  sterile  in  all  proliahilitjii, 
and  it  can  be  stated  with  confidence  that  withhold  jug  of 
food  for  a  few  hours,  care  of  the  mouth,  and  antiseptic 
stomach  lavage  produce  the  desired  end.  Even  the  most 
rigorous  regime  of  starvation,  cathartics,  and  enemat'a 
falls,  however,  to  empty  the  caecum  of  its  ■  gernirladen 
contents,  a  fact  which  suggests  a  point  in  the  etiolo.«y.lof 
appendicitis.  It  must  be  remembered  that  enterotoxismu- 
is  tlie  price  wliich  humanity  pays  for  its  artificial  environs 
■  njent  and  urban  congestion.  In  moat  cages  it  mean.*  senie 
wrong  habit,  of  1  diving.  In  others  it  aeems.-ta.  iBiQ^jai.u 
diathesis.'i'      .--i-rf     •  ■•   ,;.•  :-;  ti   ^r    )i'..; 


SURGERY. 

54.      'ft'htf  Tr«uiluiciit   ul'  <'ii-»iwi<l   .^iicni'^Mii   oJ   taio   Sejilp. ' 

KrOgips  {Znntvalhl.  f.  i'Mr..  No.  39, '1905)  points  6n't:thW 
of  the  operative  metliods  hitherto  practised  fiir  the  cure  olf 
angioma  artcriale  racemosum, 'or  cirsoid  tineurysni  qf.'the 
scalp,  all  are  unsatisfactory  in' their  results,  andfome 
especially  cauterization-  and  excision,  are  'verydanoi'r'ousf-. 
A  case  is  reported  in  which  the  auth(!)r  applied  with' inecesfe 
an  operation  wiiii'h,  he  states,  is  vei-y  sinlple  and  free'  frotfi 
serious  risk,  and.  moreover,  likely  to  effei?t  a  comiileteT.ha 
durable  cure.  This^  operation  consists  in  the'fij)plication 
of  a'  continuous  row  of  subcutaneous  ligatures- around  thft 
whole  periphei-y  of  the  pulsating  tumour.  The  ligafurfes 
as  applied  by  the  author's  method,  without  destiviying  tli'e 
vitality  of  the  skin,  abolishes  the  dilated  blood  vc^a^ls, 
and  tlid.4'-in-a  si-mplemnhrier  causes  total  disrippeftrance  of 
the  angioma.  Each  ligature  is  applied  by  passing  a  oiirwd' 
needle,  armed  witli  a  catgut  ligature;  unr|(>r  all,  tl>e-.?i^it 
jjiirts  down  to  the  bone,  and  by  bringing  logcthcir  (lie  ,ei')dti 
of  the  ligature  by  a  needle  with  a  less  iirrnonnficdcuriV.t'v 
.passed  just  under  the  skin.  A  small  e,\ti!nt  of  tli.e  s<'a]p-;iis 
,taken  up  by  each  ligature,  but.care  should  be  taken  ffeut 
the  row  of  ligatures  be  a  continuous  one,  and;tiiatn)^i{ree 
intervening  tissue  be  left  between  any  contiguous  portiolifi 
of  catgut.  ,  Each  li.gature  should  be  secin-.ely  tied^  SjaJj-r 
culancous  ligation  in  cases  of  cirsoid  aixeurysni  is  byiMO 
means,  the  author  acknowledges,  a  new  method,  Snd  jias 
been  applied  by  Beck  and  Stierlin,  but  as  .prafljsed -ly 
these  surgeons  it  ;  seems  to  be  less  .simple  than- ,tl)a't 
'despribed  in  thiS;  Pfipef,  a,nA ,  \i\  som.e -distances  has  been 
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l>raetisecl  as  an  indirect  method  of  i-adical  treatment,  and 
witli  the  object  of  arresting  luiemorrhagc  during  excision 
of  the  vascular  growth. 

55.  Pancreatitis  .tnil  ICiIinr.v  lilliiii^is. 

Qi-KNT  AN-n  Duval  (Rev.  de  C/iir..   No.  10,  1905),  who  have 
recently  operated  in  four  cases  of  pancreatitis  in  associa- 
tion with  biliary  lithiasis,  pulilish  the  results  of  a  wide 
study  of  this  complication,  to  which  they  state  but  little 
attention  has  tiitlicrto  been  paid  by  Krencli  surgeons.    The 
frequent  coexistence  of  these  two  aft'ections  has  long  been 
recognized    as    a    pathological    fact,    and    the    increased 
number  of  recorded  instances  in  recent  surgical  literature 
tally  justify  the  conclusion  of   Fuclis  tliat  the  most  fre- 
quent   cause    of    pancreatitis,    whether    tliis    be    of     the 
haeraorrliagie  or  of  the   suppurative   variety,    is   biliary 
lithiasis.     The  autliors  find,  on  an  analysis  of  118  collected 
eases  of  associated  pancreatis  and  biliary  disorder,  that  the 
chronic  form  of  the  inflammatory  ati'eetion  of  the  paiicreas 
is  most  frequently  met  with  in   lithiasis  of  the  common 
liile    duct,    whilst    s\ippurative    pancreatitis    is   in    most 
instances  a  complication   of  vesicular  lithiasis,    and  the 
haeniorrhagie  variety  of  the  presence  of  calculi   in   the 
ampulla  of  Vater.     In  a  very  large  majority  of  these  cases 
there  is  a  history  of  biliary  lithiasis  of  long  standing,  and 
it  seems  that  only  in  rare  instances  does  the  pancreatitis 
show  itself  before  the  appearance  of  any  clear  signs  of 
hepatic    disorder.     In    the   chrome   form   of  pancreatitis, 
which  occurs  in  about  one-half  of  the  cases  tabulated  by 
the  authors,   the   inflammatory  attection  is  almost  always 
localized   only  in  the  head  of  the  gland,  which  is  either 
nuifornily    indurated    or    studded    with    numerous    hard 
nodules.     In  discussing  the  pathology  of  this  association 
•of   pancreatic  and  biliary   disorders,   the  authors,    whilst 
Acknowledging   tliat   in   most    instances    the   pancreatitis 
is    the    result     either     of     i.n)     infection    by    contiguity, 
of    wliich    the   common   bile   duct    is  the  starting   point, 
or     of     (f>)    direct     ascending     canalicular     infection     of 
■duodenal  or  biliary    origin,   hold   that    it   is   diflicult    to 
explain  some  eases  by  either  of   these   views,    and    that 
the  hypothesis  of  an  original  infection  common  to  both 
liver  and   pancreas,   and   resulting  on   the   one  hand    in 
cholelithiasis,  and  on  the  other  in  pancreatitis,  may  be 
regarded  as  a  logical  one.     With  regard  to  the  diagnosis, 
it   is  pointed  out    that    chronic    pancreatitis    frequ(Mitly 
remains  latent,  and  cannot  be  discovered  except  on  direct 
palpation  of  the  inflimed  gland.     A  pancreatic  swelling 
that  can  be   f(4t   throvigh   the  abdominal   wall   afl'ords  a 
valuable   sign,  but   such   is   of  very  rare  iiccun-ence.   and 
when  present  does  not  prove  an  inflammatory  condition  of 
the  gland.     Positive  results,  however,  may  be  obtained  liy 
modern  methods  of  urinaiy  and  faecal  examinations  for 
<letermii,'ng  the  state  of  the  gland.     In  their  remarks  on 
the    treatment    of    associated     pancreatitis,    the    authors 
-suggest  the  advisability  of  practising  biliaiy  drainage  as 
well   as  direct  drainage    of    the    pancreas.      The    biliary 
passages,  they  argue,  are  always  infected   in  these  cases, 
and  are  jjrobably  the  original   sources   of  the   infection. 
Chronic  pancreatitis  when  associated  with  bili.ary  lithiasis 
indicates  drainage  of  the  bile  duets  at  a  ]iart  where  free 
permeability  is  evident.     If  the  gall  bladder  be  relatively 
healthy  and  of  ordinary  size,   if  the  cystic  duct   be  per- 
meable,  and   if  the  lithiasis  be  purely  vesicular,   chole- 
cy.stostomy,   the    authors    hold,    sliould    suttice.    and    be 
regarded  as  the  operation   of  election.     If,   on   the   other 
hand,  the  gall  bladder  be  atrophied,  and  its  walls  degene- 
rated,  and   the  cystic   duct  be   obliterated,   it  would   be 
necessary  to  perform  cholecystectomy,   and  to  establish 
drainage  by  opening,  according  to  tlu-   condition  of  the 
ease,  either  the  hepatic   or  the   common   duct.      Entero- 
biliary  anastomosis  under  such  circumstances  is  rejected 
on  aci'Duut  of  the  dilfi  ailtie-!  of  its  e.xec'Ution.  its  greater 
operative  danger,  and  the  i)ossiliility  of  serious  secondary 
liaemon'hage. 

56.       Coo^iMtence  or  4'oli;£4<!ii(a]  l.a^iif  loii',  or  tin*  lli|> 
and  l&iii><*. 

TuiDON  (Jtr)-.  iVOrf/iop..  No.  6,  1905)  having  recently  ha<l  an 
o))portunity  of  otiserving  in  the  hosjiital  service  of  Ker- 
misson  a  little  girl  who  was  the  subjec-t  of  both  congenital 
luxation  of  the  hip  and  forward  disiilacement  of  the  lower 
end  of  the  femui'  in  the  same  linili,  has  made  investiga- 
tions with  the  object  of  fletermining  whet  her  this  associa- 
tion of  deformities  was  ([uite  fortuitous  in  this  ease,  or,  on 
the  contraiy,  if  it  be  fairly  frequent  if  not  habitual.  I[<" 
fhids  tliat  such  association  is  certainly  not  exceptional, 
sincp  it  occurred  in  20  out  of  121  recorded  cases  of  con- 
genital luxation  of  the  knee.  .\s  the  ileforniity  of  the 
knee  in  usually  evident  at  the  time  of  birth,  ancl  I'an  hardly 
fail  (o  be  overlooked,  while,  on  the  other  hand,  luxation 
2ip  n 


of  the  hip  remains   latent  during  some  months,   and  is 

seldom  diagnosed  before  the  age  of  2  years,  it  is  possible, 
the  autlior  points  out,  that  the  eo-existence  of  the  two 
malformations  has  in  a  certain  number  of  cases  escaped 
observation.  Statistics  collected  by  tlie  author  indicate 
that  congenital  luxation  of  the  hip  is  modified  in  some  of 
its  clinical  details  by  its  association  with  congenital  luxa- 
tion of  the  knee.  The  proportion  of  girls  to  boys  is  much 
reduced,  and  there  is  no  longer  any  diti'erence  in  the 
relative  numbers  of  unilateral  and  bilatei'al  luxations.  In 
considering  whether  the  study  of  these  associated  malfor- 
mations lie  capalile  of  throwing  any  light  on  their  patho- 
logical origin,  the  author  points  out  that  the  theory  of 
arrested  development,  which  is  almost  generally  accepted 
as  an  explanation  of  congenital  luxation  of  tlie  hip,  cannot 
be  applied  to  the  usual  form  of  congenital  malformation 
of  the  knee.  It  is  suggested  that  in  some  cases  of  luxation 
of  the  hip  the  deformity  may  be  the  result  of  some  intra- 
uterine mechanism  resembling  those  which  cause  trau- 
matic luxation,  but  in  which  sudden  violence  is  replaced 
by  a  prolonged  foi'ce  acting  on  the  lower  limbs  when 
resting  in  a  faulty  position.  The  prognosis  of  the  opera- 
tive treatment  for  cnngenital  luxation  of  the  hip  is  not 
seriously  affected,  the  author  thinks,  by  the  coexistence  of 
congenital  luxation  of  the  knee.  Tlie  information  he  has 
obtained  on  this  piiint,  tliough  very  meagre,  is  quite 
opposed  to  the  view  held  by  Kedlon  that  operative  treat- 
ment of  congenital  luxation  of  the  hip  associated  with 
some  other  congenital  defoi-mity  is  almost  quite  hopeless 
with  regard  to  an  anatomical  cure  of  the  malformation. 
The  association  of  the  two  deformities  presents  no  special 
contraindication,  but.  if  the  author's  views  (in  their  patho- 
logical causation  be  correct,  quite  the  reverse.  The 
surgeon  should  not  hesitate  to  apply  the  same  treatment 
as  if  each  were  isolated — that  is  to  say.  he  would  reduce 
the  displaced  lower  end  of  the  femur  as  snon  as  possible 
after  birth,  and  would  proceed  to  deal  witli  the  coxo- 
femoral  luxation  after  an  interval  varying  from  two  to 
five  years. 


OBSTETRICS. 

57.        RnBiiai'O  or  ]  Utus  fliirin;;  l*resrnanr.v  tiai'oiisrh 
C'icatE'ix   ol'  <'ar^area)i   S<>ction   ^Voiinil. 

J.  M.  MuNitO  Kv.nu(Jrmrn.  n/Gi/n.  and  Ohstrt.,  November 
1st,  1904)  descri  bes  a  ease  of  sjiontaneous  rupture  of  the 
uterus  occurring  during  I'l'f'g'i^'iey  in  a  woman  upon 
whom  he  had  performed  Caeaarean  section  two  years 
before.  At  that  operation  he  employed  the  fundal 
incision  of  Fritsch,  and  on  making  the  incision  came 
down  immeiliately  upon  the  placenta.  The  mother 
recovered  well  from  the  operation  :  the  wound  healed  by 
first  intention,  and  the  temperature  never  rose  above 
normal.  The  jielvis  of  the  jiatient  was  of  the  flat 
rachitic  type,  the  diagonal  conjugate  being  33  in.  About 
two  years  later  the  woman  was  admitted  for  a  second 
operation.  She  was  believed  to  be  in  the  thirty-seventh 
week  of  iiregnancy.  Tier  general  condition  was  good. 
The  abdomen  was  irregularly  enlarged  ;  the  cervix  was 
not  taken  up.  but  admitt(>d  one  linger.  At  about  mid- 
night on  (he  day  of  her  admission  she  complained  of  slight 
pain  in  the  epigastrium,  wdiicli  extended  upwards  and  to 
the  right,  tint  in  spite  of  this  pain  she  fell  asleep 
,and  slejit  until  5  a.m.  .\  bloody  discharge  from  the 
vagina  was  then  noticed,  and  there  was  slight  pain 
in  the  right  iliac  region.  X{  7  a.m.  the  temperature 
was  97.6°  l'\,  the  pulse  80.  The  pain  had  now  spread 
over  the  .abdomen,  and  was  thought  to  be  caused  by 
painful  uterine  contractions.  At  11  a.m.  she  was  seen  by 
IVIunro  Kerr,  who  suggested  the  possibility  that  the  old 
cicatrix  in  the  uterus  had  given  way.  There  w.as  at  this 
time  considcralilc  abdominal  tenderness,  but  the  jmlse  was 
8a,  regular,  and  of  good  tension.  At  12  o'clock  the 
abddiniiial  teiideiiiess  had  become  marked,  the  jmlse  was 
90,  the  teniperalui-c  subnormal,  and  the  breathing  rapid  ; 
the  fetal  parts  were  distinguishatde  with  abnormal  ease, 
and  percussion  gav(>  a  slightly  dull  note  in  the  flanks.  The 
presenting  parts  could  not  be  felt  per  vaginam.  Aji 
immediate  laimrotomy  was  decided  upon.  When  the 
alidoinen  was  ojiened  a  large  (luantity  of  blood  escaped 
and  the  intact  nieinbraiies  and  placenta  presented  ;  a  full- 
time  dead  child  was  extracted.  The  utc^rus  was  found  to 
have  ruptured  through  the  old  scar.  There  were  only  two 
slight  adhesions  one  to  the  omentum  and  one  to  the 
abdominal  wall.  The  uterus  was  removed  by  sunra- 
vaginal  hysterectomy,  and  the  patient  afterwards  made  ,a 
good  recov(-ry.  There  are  several  jiointa  of  interest  about  the 
ease.     In  the  first  place,  there  was  an  absence  of  that  com- 
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ploto  nollnpso  wliii'li  is  often  li(>Ul  to  bp  an  easentiul  featuv 
of  a  rupture.  'I'lu-  syniptoiua  wove  sueli  Hint  IIlc  iiuther  at 
lirsl  Uu-liiied  In  tlie  view  tliiid  iulliesioiis  were  liiiuliut;  any 
<'lliisinii  nf  liliKul.  In  two  dtlu'L- i-i'ceiil  i-iisi's  nl  lupliii-ea 
.-iiuilar  alisi'iu'c  of  enllapsc  has  hem  olisciA  rii.  'J'iic  casr 
.also  silKMCsls  Mie  lliviM^  l'ollowiii«  i|iiesl  ions  :  (1)  Did  l,lic 
a'aet  thai,  the  hieisioii  was  a  fundal  om-  |iri'(lis|i(ise  In 
I'lipl  ure  ;•'  (2)  Was  there  aiiythiiiy  in  Ihr  nleiine  wound 
i\\  lh(!  previous  Caesareau  seet.iou  wtiii-li  favoured  llu' 
rupture''  (3)  Is  tlie  daiij;<'i-  oi  ruptun^  sueh  that  non- 
stcrili/.ation  shonUI  he  I'ondcnmrd  y  The  first  of  tlie.-e 
«|neslions  llio  author  woidd  answi'r  in  tlie  alliruiative.  lie 
iiolds  that  wit  h  a  lundal  iurision  there  is  less  liUclihood 
tlum  with  a  longitudinal  one  of  strong  adhesions  l)cinn 
Jornu'd  whi<'li  will  support  the  eieatrix.  He  would  nev(M' 
now  eni|>loy  the  fuudal  in<'ision  iiidess  the  uterus  was 
;iliout  to  he  removed.  Willi  regard  to  the  sei-iuid  (|uestion, 
jie  lielii'ves  that  the  )ilaeenla  having  heen  in  the  (irst 
instanre.  in  Ihopath  of  his  incision  may  have  led  to  the 
I'orniatiou  of  a  eieatrix  wcaUer  than  normal,  and  that  this 
■(•iealri.x  may  have  been  further  weakened  by  the  develop- 
mieut  upon  it  of  the  second  placenta.  In  the  other  similar 
'.■asc  of  fmulal  rupture  which  he  lias  found  reported,  the 
Vhicenta  had  been  sitiiateil  also  upon  the  old  sear.  As  to 
the  thiid  (]uestion,  the  icsults  of  section  both  for  mother 
.■ind  I'liild  are  so  j^ood  I, hat  the  iircsdit  tendency  is  against 
.•sterilization.  The  moi'tality  of  lirst  sections  api)ears  to  he 
:ibout  6.8  ))er  cent,  imly,  and  for  repeated  Caesarean  sec- 
tions Wallace,  in  an  exhaustive  paper  on  the  subject,  puts 
<he  mortality  still  lower.  The  author  lias  jierformed 
"Caesareau  section  twice  on  each  of  two  eases,  and  has 
olitained  .satisfactory  results  both  witli  regard  to  the 
jnothers  and  the  eliildren. 

58.  ('aosa:M-iiit    Hri-tiogi   in   llj'astlat'nja    <-i'a«is 

4'«iiiil>lir:it4'«l    E>.v   l*r(';;nniic,y. 

J.  E.  Okmmkj.j,  {Jiiurn.  of  O/mtc-t.  and  (rtpwv.  nf  tJii<  Bi-ilis/i 
Mmpiiv,  April.  1903)  describes  a  case  of  myastlienia  gravis 
♦•omplieated  by  pregnancy  in  which  Caesarean  section  was 
isuceessfully  performed.  The  patient  was  a  married  woman, 
iiged  25,  who  was  admitted  into  hospital  complaining  of 
progressive  wealiuess  of  the  limbs,  of  eighteen  months' 
■duration.  For  some  month.s  also  tliere  had  been  a  ditii- 
<.'ulty  of  speech  and  some  trouble  in  swallowing;.  The 
patient  was  well  nourislied  and  of  a  healthy  complexion  ; 
the  a))pearaiiec  of  the  face  was  remnrkal.ile  because  of  a 
lixity  of  expression,  the  lips  were  constantly  apart,  tlu' 
jiieckbent  back  and  the  eyelids  drooping.  Thc>  weakness 
nvas  much  more  marked  in  some  muscles  than  in  others, 
sm  for  example  in  the  loner  limbs  the  ileo-psoas  and  gluteal 
anuscles  were  aft'ecled,  whih?  the  movements  of  the  leg  and 
foot  were  fairly  strong.  The  deep  rettexes  were  normal 
;ind  the  muscles  of  lioth  limbs  reacted  normally  to  elec- 
'trieity.  The  patient  was  found  soon  after  admission  to  the 
hospital  to  be  pregnant  and  was  sent  to  the  lying-in  hos- 
pital about  a  week  liefore  the  date  on  which  her  eontiiie- 
nnent  was  expected.  By  this  time  lier  condition  was  one 
•of  extreme  weakness  and  exhaustion,  and  she  suffered 
fi-om  frequent  attacks  of  dyspnoea.  Six  days  later  the 
<iyspnoea  became  coiitiiuions  and  immediate  delivery  by 
■Caesarean  section  was  decided  upon  in  view  of  the  ijreat 
•danger  that  death  should  occur  from  respiratory  paralysis, 
fitlier  before  labour  set  in  or  during  delivery.  The  woman 
^lad  been  led  to  dread  the  effect  of  labour,  and  this  was  an 
•additional  reason  for  delivery  hy  Caesarean  section.  The 
operation  was  successfully  performed,  the  woman's  re- 
eovery  from  it  was  uninterrupted  and  there  was  a  gradual 
improvement  in  the  respiration  during  convalescence  ;  the 
ehild  was  healthy  and  well  nourisliecj.  When  last  seen,  a 
few  weeks  after  leaving  the  liospital,  the  woman's  general 
•<:'ondition  showed  some  slight  improvement  only,  but  there 
M'as  complete  freedom  from  the  attacks  of  dyspnoea. 
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GYNAECOLOGY. 


Acute  To]>»l»n  or  Po<liincaIatrd  Filiroidit. 


KotTRSiEll  (i?/"?'.  de  (fi/n.ftdp  Chiruri/..  November-Pecember, 
1905)  reimrts  2  {■ases  of  torsion  of  a  peduiiculaled  subserous 
libro-myoma  of  the  uterus,  one  in  an  old  and  the  other  in 
•a  young  sulijecl.  Tlie  hitter  was  a  sins;le  woman.  30  yi'ars 
sif  age,  who  after  a  shock  was  seized  with  a  violent  fit  of 
pain  in  the  bypogastrium,  followed  by  bilious  vomiting. 
•After  a  few  days'  rest  the  symjitoms subsided,  l>ut  repeated 
Jittaeke  occurred,  always  relieved  by  rest.  One  seizure 
"Was  vei-y  severe  :  it  result(>d  in  the  discovery  of  a  tumour, 
•and  an  operation  was  performed  over  a  year  after  the  first 
attac'k.     A  livid,  round  tumour  was  discovered  adherent 


to  gmaU  intestine  find  omentum;  tlio  podielc  twisted 
spirally,  one  turn  sprang  from  the  fundus  of  the  uti'rus  ; 
it  was  ligatured  and  di\  i(.led.  liceovery  was  rajiid.  The 
second  iialient  was  54;  the  nienopanse  had  oceurn^d  eight 
years  previously.  She  was  seized  with  a  violent  altack  of 
pain,  r.idialin;^  to  the  loins  ;  l.henMvas  obstinate  constipa- 
tion without  sickness  or  rise  of  temperature.  A  tumour 
was  ilelecled,  and  the  patient  sent  into  hospital.  A  hard, 
round,  dark-coloured  tumour  was  discovered  attached  by 
recent  adhesions  to  the  omentum,  small  intestines,  and 
appendices  epiploi<^ae.  The  peilicle,  twisted  one  turn  and 
a  half,  sfir-an;;  from  tlu^  left  eornu.  It  was  secured  and 
divided  ;  the  jialieiit  recovered. 


60. 


4;:i:Ti]|ltas  Va:;liini'  oi-    B<'Zalus   V:ej;liiallH* 


KosMixSKi  (;fpw/r«/A/. /.  (ijiniik.,  No.  50,  1905)  has  observed 
several  eases  of  this  disagreealile  condition.  (ias  may 
escape  from  the  vagina  when  there  is  decomposing  matter 
in  the  upjier  part  of  the  genital  tract,  and  intestinal  flatus 
may  ]>ass  through  the  vagina  when  there  is  a  fistulous 
comniiniication  with  the  bowel,  tireat  stress  has  been 
laiil  by  \'eil  on  the  develojiment  of  gas  in  vagin;il  secre- 
tions throiigli  the  influence  of  miero-orgaiiisiiis.  This 
phenomenon  has  been  observed,  lint  it  is  a  secondary 
symptiiinutic  condition  as.soeiated  with  vaginal  inflamma- 
tion, esjiecially  colj)itis  parasitica.  More  often  the  bubbles 
do  not  represent  air  coming  out  of  the  vagina,  for  they  are 
formed  from  air  entering  that  canal.  There  is  a  primai'y 
garrulitas  vaginae,  anil  it  is  the  most  usual  fyj-.e  of  that, 
affection.  At iiiosiiheric  air  eiiti^rs  the  vagina  under  certain 
conditions,  and  when  these  conditions  are  changed  it  is 
expelled.  The  presence  of  air  and  its  escape  alike  cause 
disagreeable  sensations,  but  for  evident  reasons  patients 
do  not  care  to  consult  a  doctor  except  when  tlic^  escape  of 
air  is  accompanied  with  an  audible  noise.  Kosminski 
closely  observed  4  (■ases  of  K'arrnlitas  vaginae  ;  in  3  the 
patients  were  under  30,  and  all  had  borne  children.  By 
making  the  patient  bend  her  body  forward  and  ]iart  her 
thighs  air  could  lie  made  to  enter  tlie  vagina.  When  she 
straightened  out  lier  body  it  was  expelled  ;  tlie  patient, 
could  feel  it  escaping.  Sometimes  the  expulsion  of  air 
was  audilile.  Thus  the  condition  in  question  is  usually 
due  to  jiurely  mechanical  causes,  which  are  self-evident. 
The  vulvar  structures  are  relaxed  in  these  cases;  they 
gape  when  the  Ijody  is  flexed  and  air  enters  the  vagina. 
VV  hen  the  patient  straightens  her  liody,  intra-alidominal 
pressure  expels  tlie  air.  Kosminski  noted  that  in  one  of 
ills  cases  there  was  mueli  mucus  in  the  vagina  quite  free 
from  frothiiiess.  After  several  flexions  and  extensions  of 
the  trunk,  wliicli  admitted  air  into  the  vagina,  the  mucus 
became  charged  with  bubbles.  In  another  case  the  mucus 
was  found  to  be  frothy  before  tlie  clinical  experiments 
were  commenced  ;  it  became  much  more  so  by  the  time 
that  they  were  c^oncluded.  Ilenee  the  air  bubbles  had 
nothing  to  do  in  either  case  with  gas-producing  germs.  As 
relaxation  of  the  vulvar  and  vaginal  tissues  is  the  cause  of 
this  di.sagreeable  condition,  the  remedy  is  evident.  In  some 
eases  the  ]ierineum  is  deticient.  and  a  jilastic  operationis 
indicated  ;  in  others  simple  attention  to  nutrition  will 
suffice  ;  u  pessary  and  an  al.idominal  belt  are  often  of 
service. 


THERAPEUTICS. 

61.      Tlir    Arll4ia   or  l>j;;ijali<..   .Sij^op;3iiiitIlMs,    Sfrycliliiuo. 
and    \i<'otini-  upon   lice   llcarl. 

In"  a  research  upon  the  effect  of  a  number  of  drugs  upon 
the  heart  Kakowski  (Archir.  Intern,  dp  Pharmacodi/ii.  et  de 
TMraj)..  vol.  xv,  1905)  apiilied  the  drug.s  by  means  of  an 
artificial  circulation  through  the  excised  organ.  As 
examples  of  warm-lilooded  animals  the  hearts  of  rabbits 
and  eats  were  used,  and  Were  supjilied  with  Locke's  fluid, 
containing  sodium,  potassium,  and  calcium  chloride, 
sodium  bicarbonate,  dextrose  and  oxygen.  .\  comparison 
was  made  of  the  digitalis  <;lucosid(^s  and  preparations. 
Digitalin,  digitalein,  clisitoxin,  the  tincture,  and  the  infu- 
sion of  the  leaves  of  digital  is  were  all  found  to  have  the 
sami^  kind  of  action.  But  the  more  tyjiical  results  were 
obtained  with  the  tincture  and  the  infusion,  the  latter 
giving  tlu'  most  marked  slowint;  and  strcngthcninsr  of  the 
heart  beat  ;  this  is  in  accordance  w  itli  general  expcrienci! ; 
the  watery  extract,  however,  is  not  so  convenient  to  pre- 
pare and  keeps  badly  ;  also,  like  the  tincture,  it  does  not 
contain  a  constant  amount  of  the  aetive  glucosideS,  and 
probably  the  proportions  of  each  differ  in  different 
extracts.  Ifence.  although  for  accurate  dosage  the  pre- 
parations of  digitalin,  digitalein  and  digitoxin  jiossess  a 
distinct  advantage,   the   writer,   nevertheless,   concludes 
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thatno  glucosidp  can  as  yet  supply  tlie  place  of  the  infu- 
[iiou.  A  naiTOwiiig  of  the  poronary  vessels  takes  place 
with  all  the  preparations.  In  a  similar  way  the  active 
principle  stropliauthin  was  compared  with  the  tincture  of 
strophaiithus.  Here  a  different  result  was  obtained,  for 
strophanthin  was  found  to  be  more  certain  than  the 
tincture,  and  Kakowski  recommends  its  extended  use. 
Stiychnine  exerted  a  direct  beneficial  etfect  upon  the 
heart,  slowing  and  regulating  the  rhythm,  but  not  adding 
to  the  strength  of  the  beat.  Stryclniine  is  not  a  strong 
poison  for  the  heart  itself.  Nicotine  in  warm-blooded 
hearts  caused  no  marked  stimulation  of  the  local  inhibi- 
tory apparatus,  such  as  it  does  in  the  cold-blooded  ;  there 
occurred  some  strengthening  oi  thcbeut  and  improvement 
of  the  rhythm,  foUowed  by  weakening  with  a  more 
prolonged  administration. 


62. 


Tubrrcle   Biicilll   E.vlrnct. 


J.  Sawyer  (Zeit./iir  Tub.  und  Hcihtatt.,  June,  1905)  has 
employed  the  tubercle  bacilli  extract,  as  prepared  by 
K.  voji  Ruck,  in  the  treatment  of  25  cases  of  early  phthisis. 
The  diagnosis  of  phthisis  was  made  in  everj^  case  either 
from  the  preceding  clinical  course  and  diagnostic  physical 
signs  or  from  a  positive  reaction  to  the  tuberculin  test. 
Eleven  of  the  piatients  discontinued  the  treatment  befcre 
recovery  was  attained,  after  periods  of  time  whicli  varied 
from  one  to  three  months  in  the  ditferent  cases.  In  each 
of  these  11  cases  there  was  a  more  or  less  marked  local 
improvement,  and  in  most  cases  also  improvement  in  the 
general  condition.  The  degree  of  the  imjirovement  ^•aried 
with  the  length  of  the  treatment  and  the  doses  of 
the  extract  which  had  been  reached.  In  14  cases 
the  author  was  able  to  complete  his  course  of 
treatment,  and  among  the  cases  he  has  had  no  failures. 
In  all  but  one  case  the  physical  signs  absolutely 
disappeared.  In  about  half  the  cases  the  tuberculin  test 
was  applied  after  the  treatment,  and  no  reaction  followed. 
Among  the  cases  in  which  the  tuljerculin  test  gave  a 
negative  result  was  the  one  already  mentioned  in  which 
the  physical  signs  had  not  become  absolutely  normal. 
■\Vliere  the  tuberculin  test  could  not  be  applied  the  subse- 
quent history  of  the  patients  proved  that  recovery  had 
been  obtained.  The  author  does  not  doubt  that  if  he  had 
included  more  advanced  cases  he  would  have  had  failures 
to  r-eeord,  and  he  admits  that  many  of  his  cases  would 
have  given  favourable  results  if  treatment  on  hygienic 
lines  had  been  the  only  one  adopted.  But  when  he 
institutes  a  comparison  between  tlie  cases  treated  by  the 
extract  and  similar  cases  treated  similarly  but  without  the 
extract  he  finds  that  the  former  cases  have  given 
undoubtedly  the  best  results.  In  some  cases  treated  on 
hygienic  lines  he  has  seen  the  disease  advance  in  spite  of 
treatment  and  even  in  the  most  satisfactory,  the  physical 
signs  have  not  completely  disappeared,  and  if  the  tuberculin 
test  were  applied  the  patients  have  almost  always  been 
found  still  to  react  to  it.  The  author  has  not  found  in  his 
own  practice  any  undesirable  complications  to  occur  as 
a  result  either  of  the  use  of  the  tul:>ercle  bacilli  extract  or 
of  the  tuberculin  tc^t. 


63.  TtiberfMiIin  Treatment  or  Pn]ii:oti:ir.v  Plitlilsis. 

O.  KumiLi-x  {Bcitr.  :.  Klin.  rl.  Tuherh..  .July,  1905)  details 
the  course  and  treatment  of  24  cases  of  ))litliisis  treated 
with  a  series  of  subcutaneous  injections  of  Koch's  Tuber- 
culin R.  A  series  of  10  to  15  such  injections,  is  given  ;  the 
dcSse  increases  from  0.00002  up  to  from  0.1  to  0.6  mg.,  given 
at  intervals  of  two  to  thi'ee  days,  .\ftcr  this  a  series  ofi 
from  10  to  50  in jed  ions'  of  Koch's  (.)ld  Tnberculin  "is 
given  in  doses  generally  increasing  from  0.0001  up  to 
1.0  gram.  If  the  i^itient's  temperature  rose  to  37.0°  C 
or  higher  after  any  of  these  injections,  the  next  dose  giveii' 
was  usually  diminished,  the  series  of  increasing  doses  thuS; 
stiu-ting  again  at  a  slightly  lower  level.  Amrein  finds  that 
this  treatment  producers  definite!  and  considerable  im- 
7)rovement  in  iiiirly  cases  of  iihtlusis ;  two-thirds  of  the: 
patients  in  the  second  and  in  tlie  tliircl  stages  oft 
^mlmonaiy  phthisis  M'ere  improved  >)y  it.  ■  Tlie  pulse 
becomes  notably  slower  duriiiff  and  after  this  treatment  : 
the  body  weight  incre.ises  little  <ir  not  at  all.  Both  the 
local  and  tlie. general  condition  iniprove  :  the  treatmentf 
demands  constant  oare  and  supeivision-iu.iits  adminis-i 
tration.  '  •  ■■    •  '••    :  -  ^i:  •  ^,  '•;  .-,,    1   • 

64.  Till'  Tlierui><-ulle  Aellun  or  Thcruioillur. 

hei.vEANU  iAnch.  Into.rnut.  ilf  I'hann.  et  tie  Thtr.,  vol.  xiy, 
1905;  finds  that  therniodine, -the  othyl  ester  of  aeej.yl-, 
ellioxyphenylearbamie  acid— has  a  powerful  antijjyi-etioi 
action  m  all  easfSj  of  fever.     It  should  be  given  in  rjuan- 
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titles  of  from  45  to  75  gr.  a  day  for  from  one  to  five  days; 
in  continued  fevers,  usually  for  three  days.  It  is  very  in- 
soluble, except  in  acid  media,  and  is  best  given  in  com- 
bination with  mvijss  to  mxv  of  acetyl  chloride,  syrup,  and 
water  to  Jv,  the  whole  making  a  pleasant  lemonade-like 
draught.  Thus  administered,  thermodine  is  an  ethcient 
antipyretic;  it  is  al.so  a  mild  diuretic,  and  appears  not  to 
depress  either  tlie  heart  or  the  respiratory  centre, 
Spiiieanu  also  claims  that  it  destroys  the  haematozoa 
circulating  in  the  blood  of  patients  with  malaria. 


65. 


Tlie   Fate   of  Borie   Aeii!    in    Use   Boil.r. 


ExPEHiMENTS  upoii  this  subject  are  reported  by  Rost  in  the 
Arch.  Tntifniat.  de  Pkann/icodi/n.  ft  de  Th6rap.,  vol.  xv, 
1905.  Ilis  results  show  tliat  the  kidneys  are  practically 
the  only  channels  by  which  elimination  of  boric  acid  takes- 
place.  The  quantity  occurring  in  the  saliva,  the  milk, 
perspiration,  and  faeces  is  in  each  case  cjuite  minimal. 
Fifty  per  cent,  of  the  qiiantity  administered  was 'excreted 
in  the  urine  within  twelve  hours.  The  substance  does  not, 
however,  disappear  from  the  body  as  rapidly  as  was 
thought,  as  tlie  remaining  portion  is  not  excreted  for  three 
or  four  days,  and  if  boric  acid  be  repeatedly  taken  it  may 
accumnlate  in  tlie  body. 


66. 


PATHOLOGY. 


Culcareouis  OeKeiieeatiuii. 


OsKAR  Klotz  {Jurirn.  of  Krper.  Med.,  Kovember.  1905;  finds 
that  bone  formation  and  pathological  calcareous  infiltra- 
tion are  wholly  distinct  processes.  In  the  former  there  is 
no  evidence  of  associated  fatty  change,  and  the  cells 
associated  with  the  process  of  deposition  of  calcium  are 
functionally  active.  In  pathological  calcification,  on  the 
other  hand,  there  is  antecedent  fatty  change  in  the  affected 
areas,  and  the  cells  involved  constantly  jiresent  evidejiees 
of  degeneration.  In  the  latter  type  of  change,  again, 
there  is  a  tendency  to  the  formation  of  calcium  soaps,  by 
combination  of  the  fats  present  with  calcium  salts.  In 
old  areas  of  calcification  soaiis  are  largely  if  not  entirely 
wanting,  although,  when  the  process  is  still  advancing,  it 
is  sometimes  jjossible  to  detect  them  at  the  peripherj'. 
The  reactions  given  by  old  areas  of  calcification  are  almost 
entirely  those  of  calcium  phospliate,  though  some  calcium 
carbonate  may  occasionally  be  identified.  The  final  stage 
in  calcification  is  regarded  by  the  author  as  an  interaction 
between  the  calcium  soap  albuminates  and  su)>stances 
containing  phosphoric  and  carbonic  acids.  The  acid 
sodium  phosphates  of  the  lymph  act  on  the  calcium  soap, 
with  the  formation  of  the  highly  insoluble  calcium 
phosphates  and  the  liberation  of  diffusible  sodium  soap, 
while  similarly  alkaline  carbonates  form  calciuiD 
carbonate,  and  liberate  sodium  aiVd  i^otassium  soaps.' 


67. 


Influenza  Baeilliis  In  Broitclliecta!^ 


BoGcs  (Aiiier.  Jour.  0/ Med.  Sci.,  Xovemher,  1905)  describes 
5  definite  cases  of  bVoimhiectasis  in  which  the  influenza 
bacillus  was  found  in  the  s)Hitum,  In  two  other  cases  of 
chronic  broni  liitis  ivitli  proliable  dilatation  of  the  bronchi 
the, influenza  liac^llu,s  was  obtained  in  pure  culture.  Both 
these ca-ses  were  in  middle-aged  men,  who  had  had  a  cough 
for  years  with  fever  and  night  sweats  but  no  haemoptysis. 
That  dilatation  of  the  bronchi  niay  occur  in  the  course  of 
acute  inlluenza,  either  of  the  bronchial  or  pneumonic 
tyjie,  has  been  shown  by  the  cultivation  of  the  speciflc 
organism  from  the  lesions  after  death.  Similar  cases  have 
also, been  reported- in  which  recovi'-ry  from  tlie  acute  illness 
was  followed  by  ,the  gradual  -development  of  chronic 
bronchitis  and  bronchiecta-.sis.  Boggs  concludes  thattl.ie 
influenza  bacillus  is  probably  capable  of  producing  ex- 
tensive jirtthologjeal  changes  in  the  lungs,  leading  at  times 
to  broiichi(n-lasis.  The  organism  may  be  a  secondary 
invader  or  may  be -associated  -rt'ith  other  bacteria,  in  which 
case  the  latter  may  be  the  jwdominant  factor.  In  the 
small  series  reported  there  was  no  determinable  clinical 
difl'erene(^'bet\^'eeiv  the  pure  Tnfttienzal  infeetions  and  the 
ini,\«d  or  non-iiifliienzal  cases.  ■  TItc  very  close  resemblance 
of  these  eases  of  hroiichiei.'tasis  t()  isome  eases  of  chronic 
tuberculosis  with  cavi,ty  formation  is  important  and  may 
in  the  absence  of  cultural  investigations  lead  to  a  wrong 
diagnosis.  Physical  signs  alone,  tlierefore,  cannot  be 
relied  ujion  for  a  positive,  diagnosis  of  tuberculosis.  The 
author  adds  the  warning  that  oai-e  should  be  taken  to 
prevent  the  possible,  infectign  of  other  cases  from  these 
elmniic  eiises  having  the  influenza  bacillus  in  the  sputum 
as  the  organism  nuiy  not  hii-ve  lost  its  pathogenicity  by  a 
continued  growth  in- these  vhl  infections. 
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MEDICINE. 

68.       >'riiriislliriiU*  Hijite  4'*tiiHr<l  by   EwohhIvc   IJuIit. 

CuAS.  K.  WOOIIIHII.-1.-  {Med.  Record,  Doeembcr  23i(I,  1905) 
Jirst  rofcrs  to  the  Viirions  ways  in  wliifli  dilleroiit  forins  (if 
light  liavo  been  nuulc  use  of  for  (henipeutic  pm-jioses,  and 
then  goes  on  (o  exjihiin  his  tlicory  that  an  exoi'ss  of  light 
may  lie  injiivious,  owing  to  tlie  underlying  law  tliat  tlie 
etl'eet  of  the  short  waves  is  ahvays  destructive  and  never 
I'onslvuctive.  Tills  view  is  tlmt  the  various  races  liave 
been  provided  by  Natures  willi  a  degree  of  cutanenus 
pigmentation  suitable  for  tlie  average  intensity  of  light 
in  the  region  in  which  they  are  native.  The  blomle,  fair- 
skinned  races  are  indigenous  in  the  comparatively  dark, 
gloomy,  northern  countries,  whereas  the  inlialiitants  of 
tropical  and  siibtroiiical  latitudes  are  universally  brunette. 
This  principle  is  so  railii'al  that  the  blondes,  in  the  course 
of  time,  tcnil  to  become  extinct  if  they  migrate  to  more 
sunshiny  legions,  liy  extending  the  process  of  reasoning, 
the  author  states  that  the  excess  of  sunlight  to  which  the 
people  of  many  parts  of  tliis  country  are  expo.=ed  is 
distinctly  injurious  and  is  a  potent  cause  of  neurasthenia. 
lie  states  that,  as  a  matter  of  fact,  neurasthenia  is  com- 
moner in  blondes  than  in  brunettes,  is  worse  in  cities 
than  in  the  country,  and  is  vastly  benefited  or  (uired  by 
removal  to  dark,  cloudy  climates.  The  same  element  is 
of  importance  in  the  treatment  of  tuberculosis,  and  the 
author  says  that  excellent  results  in  treating  the  disease 
in  this  country  and  in  Europe  are  obtained  in  sanatoriums 
where  there  is  a  minimum  of  sunshine.  Woodruff  sug- 
gests that  a  uniform  system  of  recording  complexions  be 
adopted,  for  tlie  purpose  of  gathering  statistics,  and  he 
lias  devised  a  numerical  scheme  of  notation,  by  using 
whicli  it  will  be  possible  to  secure  uniformity  in  the 
records. 


69. 


An^inu  Pt'ctorfN* 


MINl•;RVINI(i?^/'.  Mod.,  November  18th,  1905)  discusses  the 
position  whicli  patients  usually  assume  during  the  attack 
of  angina.  Most  authors  lay  stress  on  the  immobility 
which  is  assumed  by  these  unfortunate  subjects,  but  either 
differ  or  make  no  note  of  the  actual  position.  The  author 
believes  that  the  position  of  election  is  one  of  retroversion, 
with  the  head  and  trunk  extended,  the  whole  body  being 
fixed  in  this  attitude.  Not  every  ease  assumes  this  posi- 
tion, but  in  the  author's  experience  it  is  sufliciently  con- 
stant to  be  an  aid  in  the  differential  diagnosis  in  the 
various  types  of  spasmodic  dyspnoea — for  example,  in 
asthma  or  uraemia  ;  so  that  in  addition  to  the  two  car- 
dinal symptoms  of  pain  an<l  anguish  he  would  add  a 
hyperextended  position  of  the  head  and  trunk.  This  atti- 
tude was  exemplified  in  the  6  cases  he  x-ecords  in  the 
present  contribution. 


70. 


TlK"   D*3Pexi;6  of  Tuberciilo-iii«. 


Van  Ryx  (Journ.  Med.  dc  Bnir.,  September  19th,  1905) 
believes  that  tlu!  temperature  in  tuberculosis  is  a  sign  not 
attended  to  with  suflicient  care.  The  Belgian  Minister  of 
Works  has  rec(>ntly  instituted  a  service  for  thi^  control  of 
glass  instruments,  so  that  in  Belgium  the  clinical  thermo- 
meters are  now  absolutely  reliable.  Van  Kyn  r(>coin- 
mends  the  mouth  or  rectum  in  preference  to  tbi^  axilla, 
and  insists  that  even  the  so-called  half-minute  thermo- 
meters should  be  left  for  ten  or  fifteen  minutes  to  register. 
In  treatment  he  has  found  that  whatever  the  stage  of  the  dis- 
ease rest  is  tbemost  valuable,  indeed  the  essential,  measure, 
and  that  rest  in  bed  is  necessary  if  the  couch  has  not 
been  sufficient  to  reduce  the  temjierature  to  normal  within 
a  foi'tnight.  The  extent  of  pulmonary  lesion  is  no  guide 
to  the  time  required  in  bed  ;  sometimes  the  initial  fever 
requires  months  to  reduce,  while,  in  the  sa,me  case  a  few 
weeks  are  enough  to  reduce  the  fever  of  softening.  In  a  few 
cases  bed  alone  is  enough  ;  as  a  rule,  however,  drug  treat- 
ment is  useful  inaddition.  Fortlie  fever  of  onset,  and  often 
fur  the  fever  of  softening,  prngn^ssively-iiu'reiising  doses 
of  salicylate  of  soda  with  arsenics  have  been  found  most 
useful.  If  this  treatment  has  not  lieen  found  suc- 
cessful within  a  month,  or  if  gastric  intolerance  is 
))rodueed,  it  is  best  to  try  llie  bromliydrat((  of  quinine 
according  to  ■Taccmid's  nu^tbod  :  the  first  day  2  grams 
taken  in  four  doses  at  intervals  of  t,(>n  minutes,  seven  liours 
before  tl-e  rise  of  temperature' ;  tl-.e  second  day,  li  grams 


in  three  (loses  ;  the  third  day,  1  gram  in  two  doses;  then 
after  an  interval  of  two  or  tbre(^  days  tbt?  sanu?  scries 
rc))(uited.  If  tills  method  fails,  injections  (5  centigram)  of 
eacodylate  of  soda  may  be  given  daily  for  ten  consecu- 
tive days,  and  repeated  after  a  week's  interval.  If  tli(?se 
means  all  fail,  the  prognosis  must  lieconsidered  grave.  In 
the  fever  iif  abscrplioii,  salicylic  acid  is  the  best  drug, 
.laeeond's  metJKid  is  to  give  i-grain  drises  repeate(l  four 
times  at  intervals  of  a  ([uarter  of  an  hour,  foiirliours  before 
the  time  at  which  the  temperature  usually  begins  to  rise, 
tliree  doses  being  given  t-lu?  second  day,  two  trlie  tbrrd,  and 
soon;  the  series  being  repeated  if  necessary.  In  pyrexia 
due  to  patches  of  bronchopneumonia,  van  Kyn  has  found 
the  best  results  from  blistering  or  dry -cupping  willi 
antimony  internally. 

71.        FJckrr'K  Ki>rnfii   In   tllr   l»i;i*.;no.sis   oi  T.vitliuid. 

Dr.  Fua  (SHin.  Mod.,  Novemlier  22nd,  1905)  is  assured 
that  the  reaction  given  by  Fickcr's  serum  in  typhoid  fever 
is  of  equal  diagnostic  value  to  that  of  Widal.  Furlli(r. 
it  is  much  more  easy  to  employ,  since  this  can  be  doi.e 
without  the  aid  of  a  microscope!  or  laboratory,  only  a 
culture  of  the  dead  bacillus  being  required,  whereas  in 
Widal's  test  a  fresh  culture  is  necessary.  It  is  an  advan- 
tage that  one  uses  a  culture  of  constant  virulence,  which 
is  not  possible  in  the  Widal  reaction.  lie  has  employed 
Ficker's  reaction  in  28  cases  of  typlioid  fever ;  in  all  of 
them  ho  obtained  a  positive  reaction  which  was  confirmed 
by  Widal's  test.  He  attempted  to  retain  tlie  reaction  in 
other  cases  of  diabetes  and  tubercle,  but  always  with  a 
negative  result.  He  considers  the  simplicity  of  the  test 
its  chief  recommendation. 


SURGERY. 

72.  Tmnuiatie  .Uyohitis  Ossifteanf*. 

GkCnkaitm  (  ((■)>'«.  -m^d.  Pressc,  No.  39,  1905)  points  out  that 
there  are  two  recognized  forms  of  traumatic  muscular  ossifi- 
cation, one  due  to  repeated  slight  irritation,  the  other  to  a 
single  injury  of  a  more  or  less  severe  character.  AVhilst 
the  former,  of  which  the  so-called  "rider's  bone"  is  a 
charaeteristic  instance,  is  well  known,  and  has  been 
frequently  recorded,  the  more  decidedly  traumatic  variety 
has  until  quite  recently  been  regardeil  as  an  exceptional 
lesion.  Of  late,  however,  in  consequence,  probably,  of  the 
more  careful  observation  of  injuries  necessitated  by 
claims  for  compensation,  and  also  of  the  constant  and 
methodical  use  of  the  Koentgen  rays,  myositis  ossificans, 
suddenly  developed  after  a  severe  injury,  lias  been  shown 
by  a  much  increased  number  of  published  instances  to  be 
by  no  means  of  infrequent  oeeurrence.  The  author  I'eports 
8  cases  which  he  has  observed  in  the  course  of  the  last  four 
years.  A  review  of  these  records,  six  dealing  with  injury 
to  the  elbow,  and  the  remaining  two  injury  to  the  thigh, 
shows  that  in  all  the  cases  the  lesion  presented  a  tyjiical 
course.  As  a  result  of  seven-  injury,  one,  for  instance,  of 
a  kick  on  the  thigh,  or  of  contusion  or  laceration  of  the 
elbow,  there  is  jiainful  swelling,  tog(!ther  with  much 
bruising  of  the  soft  parts.  Whilst  as  a  rule  complete 
restoration  occurs  without  any  marked  changes  of  the 
injured  structures,  in  some  few  cases  the  swelling  pi'O- 
gressively  becomes  firmer,  and  finally  feels  as  hard  as  bone. 
Ossification  in  such  cases  is  developed  in  a  relatively  brief 
period.  In  one  recorded  case  a  bony  growth  could  be 
made  out  on  Hie  nineteenth  day  after  the  date  of  injury, 
and  in  two  of  the  authcr's  cases  muscular  ossification  was 
demonstrated  by  the  Koenlgeii  rays  in  the  course  of  the 
fourth  week,  in  a  veiy  large  majority  of  published 
instances  the  affected  muscle  was  either  the  quadriceps 
fcmcris  or  the  braebialis  antieus.  The  other  muscles  of 
the  arm,  and  als(.i  the  psoas  muscle,  may  alfo  bi^  thus 
atieeted  after  injury,  but  instanc(!s  of  this  kind  arc  rare. 
With  regard  to  the  disputed  question  whether  the 
bony  growth  be  of  muscular  or  periosteal  origin. 
Grflnbaum  holds  that  although  then?  have  certainly 
been  instances  in  which  the  ossification  originated  in 
shreds  of  periosteum  de^taehcd  through  the  injury,  tlie 
traumatic  osteoma  is  more  frequently  developed  in  the 
muscular  tissue  quite  indejicndently  of  periosteum.  It  is 
still  an  open  question  whetb.er  the  bony  swelling  be  the 
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result  of  an  inflammatory  process  or  a  new  growth  ; 
wli ether,  in  fact,  it  should"  be  called  traumatic  myositis 
ossi  deans  or  ti-aumatic  osteoma  of  muscle.  The  main 
point  that  has  been  determined  by  microscopical  examina- 
tion is  that  the  development  of  the  neoplasm  is  always 
associated  with  a  more  or  less  abundant  growth  of  con- 
nective tissue  in  the  afleeted  muscle.  A  favourable,  and 
probably  a  necessary,  condition  of  the  developmenfof  the 
swelling  is  an  abundant  eifusion  of  blood  at  the  time  of 
the  injury.  Tlie  efi'used  blood,  it  is  assumed,  stimulates 
the  proliferation  of  connective  tissue,  and  supplies 
nutritive  material  in  furtherance  of  its  development.  In 
■cases  oi  fracture,  when  there  is  little  or  no  contusion,  the 
formation  of  callus  is  likely  to  be  very  slight  or  to  fail 
altogether.  The  hard  swelling,  whether  it  be  a  new 
growth  or  an  inflammatory  deposit,  is  essentially  benign, 
as  it  never  attains  excessive  propoi'tions,  and  neve*' 
presents  the  characters  of  a  malignant  tumour.  As  it 
•sometimes  undergoes  spontaneous  absorption,  and  I'arely 
causes  any  trouble,  the  surgeon,  the  author  holds,  should 
refrain  (as  a  rule)  from  radical  operation.  Should,  how- 
ever, it  cause  much  pain  and  interfere  with  the  function 
of  tlie  affected  limb,  it  would  be  advisable  to  remove  it, 
the  operation  being  a  simple  one  when  the  bony  deposit 
is  distinctly  circumscribed,  and  has  but  slight  if  any 
adhesions  to  the  periosteum  of  the  subjacent  bone. 


73. 


lleo-Rectal  Anasfoniosis  lu  Iii;?h  Cancer  of  the 
Rectum. 


DKLAofiNifcBE  (Bull,  et  Mem.  de  la  Sop.  de  Chir.,  No.  31, 
1905)  holds  that  ileo-rectal  anastomosis  ought  always  to  be 
preferred  to  colostomy  in  cases  of  inopera-ble  cancer  of  the 
upper  part  of  the  rectum  and  of  the  lower  part  of  the 
sigmoid  flexure,  when  such  operation  is  permitted  by  the 
situation  of  the  tumour.  The  number  of  cases  in  which 
this  anastomosis  is  likely  to  be  found  practicable  must  be 
somewhat  restricted,  as  this  operation  cannot  be  performed 
when  the  volume  of  the  tumour  prevents  free  access  to  the 
sound  portion  of  rectum  in  the  reeto-vesical  or  recto- 
uterine cul-de-sac,  or  when  the  disease  has  extended  so  far 
down  the  rectum  that  a  sufficient  space  of  healthy  intes- 
tine cannot  be  found  for  the  application  of  sutures.  Two 
cases  are  reported  in  which  ileo-rectal  anastomosis,  though 
only  of  temporary  benefit,  afforded  considerable  relief,  the 
symptoms  of  obstruction  having  been  removed  and  the 
general  health  improved.  The  chief  objection  to  this 
operation  is  the  probable  risk  of  extension  of  the  can- 
cerous growth  to  the  anastomotic  opening,  and  of  con- 
seriuent  intestinal  obstruction.  In  such  case  it  would  be 
advisable,  the  author  points  out,  to  have  recourse  to  iliac 
colostomy. 


74. 


Partial  Occln^iuii  ol'  .il>doniinal  Aurta. 


Hat.sted  (Johns  Hopkins  Hospital  Bull.,  October,  1905)  pub- 
lishes a  preliminaiy  report  of  the  results  of  experiments' 
recently  performed  by  Sowers  and  himself  upon  the  ab- 
dominal aorta  and  other  large  blood  vessels  of  dogs.  These 
experiments  were  made  with  the  idea  that  the  aorta  might 
be  successfully  occluded  in  man  if  the  operation  were 
undertaken  in  several  acts  instead  of  one.  As  gradual 
compression  in  the  ordinary  use  of  the  term  was  a.^sumed 
to  be  incompatible  with  the  preservation  of  asepsis,  the 
mc'hnd  adopted  was  one  that  permitted  in  each  e^itr'acte 
complete  closure  of  the  wound,  the  conditions  of  sucli 
method  being  that  the  apparatus  or  material  applied  to 
the  aorta  should  not  be  bulky  nor  endanger  by  its  form  or 
substance  the  adjacent  parts  ;  and  that  it  should  admit  of 
easy  readjustment  at  subsequent  operations.  Bands  of 
silver  and  aluminium  were  employed,  with  the  belief  that 
at  each  operation  the  amount  of  constriction  could  be 
regulated  to  a  nicety.  The  metallic  band  was  first  curled 
in  perfect  cylinder  form  about  the  vessel,  and  then 
'tightened  by  finger  pressure.  With  the  object  of  obviating 
the  effects  of  undue  compression  of  the  pulsating  and 
constricted  aorta,  both  the  width  and  the  thickness  of  the 
b-inds  were  reduced  in  a  later  series  of  experiments.  Much 
cfire  is  evidently  rci|uircd  in  the  practice  of  this  method, 
.^♦tempta  to  diminish  the  blood  pressure  very  gradually 
«nd  with  accuracy  are  made  futile  by  an  imperfectitm  in 
the  rolling  of  the  band,  as  an  imperfectly  rcilled  band 
m'ght  even  if  loosely  applied,  injure  the  inlimaand  so 
eniise  tlirombosis  and  completely  interrupt  the  circulation. 
Tn  a  summary  of  the  results  of  these  (>xiieriments.  it  is 
w'nted  that  thrombosis  was  not  observed  in  a  single 
instance.  ,\pplied  tightly  enough  to  comjib'tciy  interrupt 
the  circulation,  the  band  caused  atrophy  and  sometimes 
complete  jibsorption  of  the  aortic  wall,  haemorrhage  in 
su'-h  cases  having  invariably  l)een  prevented  by  the  forma- 
tiin  of  connective  tissue.  With  two  or  three  exceptions, 
there  wa«  no  evidence  of  adhesion   of  the  folded   intiina 


under  the  band.  Loosely  applied  bands  may,  it  is  asserted, 
remain  on  the  aorta,  femorals,  and  carotids  for  months 
wjtlnjut  causing  macroscopic  injury  to  the  walls  of  the 
artely.  In  exi>ciiments  of  this  kind  the  band  at  the  end 
of  so  long  an  interval  as  one  hundred  days,  shimmers 
brightly  under  a  normal-looking  peritoneum,  causing  no 
visiljle  reaction  and  capable  of  b^ing  as  easily  removed 
from  the  aortic  wall  as  when  originally  applied.  The 
author  suggests  that  there  may  be  a  place  in  surgeiy  for 
the  partially  occluding  band.  The  smaller  arteries,  the 
ligation  of  which  endangers  merely  the  life  of  a  limb, 
may  prove  as  suitable  tor  partial  occlusion  as  the  aorta 
which  has  never  been  successfully  ligatured  in  man. 
Whilst  recognizing  the  meagreness  of  our  knowledge  of 
this  subject,  the  author  states  that  he  should  probab'ly 
feel  it  his  duty  to  test  the  value  of  partial  rather  than 
resort  to  complete  occlusion  of  the  aorta,  common  carotid, 
popliteal  and  other  arteries  whose  ligature  is  attended 
with  great  danger  to  Jife  or  limb.  Reference  is  made  to 
two  instances  of  its  application  on  the  human  subject,  but 
the  conditions  in  each  were  too  unfavourable  to  permit  any 
definite  conclusions  as  to  the  results. 


OBSTETRICS. 

75.  Coii.'.ecutive   Simple  and  Twin   Pregnane}    In   the  Hame 

Fallui>lau  Tube. 

MiCHiN  {Monats./.  Geb.  u.  Oyndk.,  October,  1905,  p.  455) 
has  recently  published  an  instance  of  repeated  pregnancy 
in  one  Fallopian  tube.  A  woman,  aged  32,  came  under 
his  care  in  December,  1904,  suffering  from  hj'pogastrie 
pains  and  uterine  haemorrhage.  She  had  been  married 
for  eight  years,  and  had  never  passed  through  a  normal 
pregnancy,  but  two  years  before  she  came  under  Michin's 
care  she  underwent  a  vaginal  operation  for  rupture  of  a 
left  tubal  sac,  which  was  laid  well  open  and  emptied,  the 
patient  making  a  good  recovery.  Slie  had  previously 
passed  through  several  attacks  of  pelvic  inflammation. 
The  catamenia  returned,  and  became  very  profuse  although 
regular,  the  last  ended  on  October  5th,  1904.  Early  in 
December  hypogastric  pains  set  in,  followed  by  an  attack 
of  syncope  and  haemorrhage  ;  the  pains  persisted,  and 
extended  to  the  left  inguinal  region.  Michin  observed 
that  the  patient  was  very  anaemic,  the  abdomen  was  dis- 
tended and  tender  interiorly,  there  was  colostrum  in  the 
breasts,  the  cervix  was  soft,  the  body  of  the  uterus 
enlarged,  and  a  tender,  oval  mass  as  big  as  a  fist  lay  on  its 
left  side.  A  pulsating  vessel  could  plainly  be  detected  in 
the  left  vaginal  fornix.  To  add  to  the  complication,  a 
small  ovarian  cyst  lay  to  the  right  of  the  uterus. 
On  December  18th  Michin  operated,  removing  a  serous 
cyst  of  the  right  ovary  and  a  big  fetal  sac  developed  in 
the  left  tube.  This  sac  included  two  distinct  cavities  ;  one 
contained  an  old  clot,  and  undoubtedly  represented  the 
pregnancy  of  two  years  past.  The  other  contained  fresh 
clot,  in  the  midst  of  which  lay  two  small  embryos,  each 
enveloped  in  its  own  distinct  membrane.  The  left  ovary 
contained  a  recent  corpus  luteum.  Michin  notes  that  the 
first  tubal  pregnancy  was  preceded  by  chronic  pelvic 
inflammation.  He  also  points  out  how  a  second  pregnancy 
may  occur  in  the  same  tube,  and  how  his  case  shows  that 
the  extirpation  of  the  tube  by  an  abdominal  operation  is 
preferable  to  opening  the  sac  through  the  vagina  with 
packing  and  drainage. 

76.  PjeloneplirltlB   or  Prei^nancy. 

0.  G.  CuMSTON(^oMrn.  ofObsUt.  and  Gi/n.  of  the  Brit.  Emp., 
October,  1905)  discusses  the  pyelonephritis  of  pregnancy. 
Dilatation  of  the  ureter  is  not  uncommon  in  jjregnancy, 
and  is  due  to  compression  of  the  ureter  by  the  pregnant 
uterus  at  the  superior  strait.  Hydronephrosis  precedes 
pyonei>hrosis,  and  as  in  other  forms  of  pyelonephritis  the 
infection  may  be  an  ascending  one  from  the  bladder,  or  the 
bacteria  may  be  carried  tiy  the  blood  to  the  kidney  and 
renal  pelvis.  Clinically  cystitis  often  precedes  the  renal 
infection,  but  in  certain  of  the  graver  cases  here  reported 
the  colon  bacillus  was  found  in  the  pus,  and  appeared  to 
have  been  taki^n  up  by  the  blood  from  the  intestine.  In  3 
of  t(he  11  cases  reported  at  length  gasfro-intestinal  dis- 
turbances were  iiractically  coincideidrwith  the  onset  of  the 
general  .symptoins  of  pyoncplirosis,  suggesting  that  an 
incnase  in  the  virulence  of  tli('  colon  bacillus  brought  to 
the  kidney  from  the  intestine  was  a  factor  in  the  causaticm 
of  the  disease.  In  2  of  the  cases  cold  and  overwork 
appeared  to  be  important  secondarv  causes.  The  onset  of 
the  symptoms  was  usually  intjie  iiflh  or  sixth  month,  or 
ati'i-,   and   never   liefore   the    end    of    the    thin!   month    of 
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pregn.iicy,  that  is,  never  before  the  utofus  rose  out  of  the 
true  pelvis.  The  eoiulitioii  must  lie  iliugiiosod  from  cyHtitis 
ami  I'l-om  periiu'iilirilic  alisce.-^,-;,  iind  wlieii.tlie  diiiHiui.sis  of 
pyel()ne|)liritis  lias  liirii  maite,  eauses  such  as  l)-aumati,sm, 
tubereulosis,  or  renal  liMiiasis  must  be  exeludeil  before  the 
eonditiou  is  lu'ld  In  depeml  on  the  iiretjnaiu'y.  There  are 
many  mdd  foniis  nf  tlie  disease,  sueli  as  the  latent  Inrm 
deseribed  by  Ih-edier,  in  which  tll(^  cmly  syuiptmn  is  the 
presence  of  polyuria,  tlui  urines  being  cloudy  or  containing 
pus.  In  other  eases  the  general  symptnnis.may  lie  severe, 
the  temperature  rises  to  39^  or  40''  C,  and  the  fever  may 
take  on  a  hectic  character.  In  the  gravest  forms  in  wliicii 
the  kidney  ci^ases  to  be  painful,  while  the  retention  of  pus 
persists  and  the  general  condition  bcci.imea  aggravated, 
uctiveinterfereiu'e  may  be  needed  in  order  to  save  life.  Tlie 
best  treatment  is  then  the  induction  of  labour,  after  which 
recovery  usually  occurs.  Nephrotomy  has  been  advocated  for 
the  beiudit  of  the  child  ;  but,  on  the  one  hand,  nephrotomy 
does  not  always  prevent  miscarriage  or  spontaneous  prema- 
ture labour,  and  on  the  other,  there  isthedanger  of  causing 
the  formation  of  a  permanent  renal  listula.  Tlie  authoi' 
would  reserve  tlie  treatment  by  nephrotomy  for  cases  in 
which  even  after  miscarriage  has  occurred  or  labour  been 
induced  the  kidney  is  still  not  adequately  drained,  and 
symptoms  of  infection  continue. 


77. 


Fatal  Po8t-l>Hrfuiii  llueniorrha^e  rrom  l.ucri-aduii  of 
lh<^   Clirurla. 


Haemourhage  during  and  after  labour  is  in  the  great 
majority  of  eases  of  uterine  origin,  and  the  possibility  of 
another  source  is  apt  to  be  forgotten.  E.  Kossow-Gerronay 
iWieu.  klin.  Wock.,  December  14th,  1905)  was  at  7.45  a.m. 
summoned  by  a  midwife  to  a  case  of  post-partum  haemor- 
rhage. Labour  had  been  precipitate,  and  the  child,  whicli 
was  born  at  7.15  a.m.,  was  rapidly  followed  by  the  placenta. 
Profuse  haemorrhage  immediately  occurred,  according  to 
the  midwife,  because  the  uterus  did  not  contract  well.  Tlie 
uterus  liad  been  kneaded  and  managed.  The  woman  was 
e.Ktreniely  pallid  and  restless,  and  the  pulse  was  imper- 
ceptible. Two  hypodermic  injections  of  ether  were  given, 
and  while  the  midwife  continued  to  rub  the  uterus  the 
vulva  was  examined.  After  removal  of  some  clots,  dark 
blood  was  seen  to  be  issuing  from  a  laceration  I5  cm.  in  length 
and  7  mm.  in  depth,  which  was  situated  between  the 
clitoris  and  the  external  orifiee  of  the  urethra,  and  had 
opened  up  the  blood  spaces  in  the  corpus  eavernosum. 
No  spouting  vessel  was  found,  possibly  because  the  heart's 
action  was  rapidly  failing.  A  tampon  was  pressed  on  the 
wound  and  some  sutures  were  inserted,  liut  before  tlie 
operation  was  completed  death  occurred.  As  haemorrhage 
had  continued  from  this  wound  for  at  least  half  an  hour 
the  fatal  issue  was  not  surprising.  It  could,  if  the  source 
had  been  recognized,  have  been  sufficiently  controlled  by 
pressure  until  the  an-ival  of  a  practitioner.  Such  lacera- 
tions tn^r«jt)ff;f«?rt  are  not  common,  and  usually  occur  in 
primiparae.  This  patient  was  a  secundipara.  Haemor- 
rhage can  be  controlled  by  placing  the  finder  on  the 
bleeding  part  and  compressing  it  against  the  pubes. 


78. 


GYNAECOLOGY. 


Hmurohi^  Vulvae  alter  lls'stefcctoiuy. 


Jayle  and  Bender  (Bull,  et  Mfm.  de  la  Soc.  Anat.  de  Paris, 
July,  1905)  report  two  cases  of  this  disease  following  in  one 
instance  a  vaginal,  in  the  other  an  abdominal  hyster- 
ectomy. The  clinical  aiid  pathological  features  of  the 
cases  are  minutely  described.  Both  patients  were  43  when 
under  Jayle  and  Bender.  The  first  was  a  sterile  married 
woman  ;  the  uterus  had  been  curetted  nine  years  pre- 
viously, and  three  years  later  Segond  removed  it  through 
the  vagina.  Symptoms  attributable  to  absence  of 
ovarian  substance  set  in,  and  the  patient  again  came 
under  hospital  treatment  three  years  after  tlie  hyster- 
ectomy. She  declared  that  pruritus  vulvae  began  a 
few  montlis  after  the  removal  of  the  utei-us.  At  last 
vulval  irritation  became  intolerable,  and  dyspareunia 
caused  intense  pain,  so  she  consulted  Pozzi  and  came 
under  Jayle  and  Bender's  observation.  The  growth  of  hair 
around  the  pudenda  had  been  affected,  each  hair  was  short 
and  weak.  The  labia  majora  were  quite  normal,  as  was 
the  clitoris,  whilst  the  labia  minora  were  much  shrivelled 
andtliinned,  the  rightbeing  the  most  diseased ;  the  introitus 
was  contracted  and  tough,  its  mucosa  marked  with  red 
spots  which  temporarily  disappeared  on  pressure.  Intro- 
duction of  the  finger  into  the  vagina  caused  great  pain,  as 
it  was  much  contracted  and  dense  cicatricial  tissue  had 


formed  at  tlio  seat  of    the    liysteroctomy.     The    second 

patient  was  also  a  sterile  u^arried  woman,  She  had  con- 
tracted syphilis  when  18  years  of  age,  but' had  apparently 
been  cured.  Seven  years  bcfon^  she  came  under  observa- 
tion Pozzi  performed  abdcaniual  panhysliM-ectoray  for 
libriiid  disea.se.  Then  flushings,  loss  of  memory,  depres- 
sitiii  of  .spirits,  and  other  syiiiploins  of  ovarian  insufli- 
ciency  followed.  At  length  ])iurit,us  and  dyspareunia  were 
added  to  the  patient's  torments,  and  she  came  again  under 
Pozzi.  Jayle  and  Bendcu-,  who  e.Kamined  tlu^  case,  found 
no  alteration  in  the  pubic  hairs  and  laliia  majora  and 
minora.  There  were  characteristic  red  spots  on  the  mucosa 
of  the  vestiiiule,  which  was  much  contracted  ;  the  vagina 
was  very  narrow.  Pathological  examination  of  the  cases 
proved  that  the  disease  was  kraurosis  and  not  vulvar, 
leucoplasia.  The  first  patient  was  still  under  treatment.' 
In  the  second  case,  a  piece  of  imieous  memlirane,  the  seat 
of  a  painful  red  spot,  was  excised,  and  the  pain  and 
dysiiareunia  ceased,  but  two  months  later  another  red  spot 
had  to  Lie  I'xciscd. 


79. 


Ilaeiiiorrlea;;!*  ft'oin   UiiteuMes  of  (ltei*lue  Vessels. 


Slmi'Son  (Amei:  Joiini.  Obstet.,  November,  1905)  notes  that 
bleeding  from  the  uterus  is  very  frequent  in  relation  to 
physiological  and  pathological  conditions  in  pregnancy 
and  childbed,  and  to  malignant  and  innocent  tumours. 
One  of  the  rarest  causes  of  uterine  haemorrhage  is  spon- 
taneous rupture  of  a  large  varicose  vein.  Aneurysmal  and 
varicose  conditions  of  the  vessels  in  the  uterus  are  rare,, 
whilst  varicosity  of  the  broad  ligament  veins  is  common, 
because  the  uterine  muscle  supports  the  vessels  whilst  the 
connective  tissue  of  the  broad  ligament  is  very  loose. 
Simpson  reports  a  rare  type  of  case  in  his  experiejice 
where  there  was  varicosity  of  the  veins  in  the  muscular 
tissue  of  the  right  cornu  and  severe  uterine  haemorrhage. 
The  patient  was  a  healthy  married  woman,  aged  45.  She 
married  when  30  years  of  age,  and  had  been  seven  times 
pregnant,  miscarrying  on  four  occasions.  The  last 
pregnancy  ended  normally  twenty  months  before  she, 
came  under  observation  on  May  7th,  1905.  She  did  not 
menstruate  after  the  last  labour  until  March  1st,  1905. 
Previously  she  had  been  subject  to  menorrhagia  without 
pain.  On  March  5th  nearly  a  pint  of  arterial  blood 
came  away,  and  there  was  much  pain  referred  to 
the  right  side  of  the  uterus,  very  grave  haemoiThage 
occurred  on  April  7th.  It  recurred  on  April  30th.  Tlie 
patient  was  kept  at  rest.  Simpson  examined  her  and 
found  that  she  was  quite  free  from  visceral  disease.  On 
May  31st  he  performed  vaginal  hysterectomy  ;  the  uterus 
bled  very  freely  when  liandled  until  the  fundus  was 
delivered,  then  it  ceased.  Convalescence  was  free  from 
complications.  The  vessels  in  the  walls  of  the  right 
cornu  were  greatly  dilated.  Endoarteritis  was  marked 
and  there  was  abundant  infiltration  of  small  round  cells  in 
the  tissue  around  the  vessels.  A  big  clot  protruded  from 
a  varicose  vein  into  the  uterine  cavity.  Lai'ge  groups  of 
sclerosed  arteries  were  delected  on  the  cut  surface  of  the 
uterine  wall  from  fundus  to  cervix.  The  endometrium 
appeared  practically  normal  and  there  was  no  trace  of  any 
new  growth.  In  chronic  Bright's  disease  witli  general 
arterio-sclerosis,  uterine  haemorrhages  were  not  rare,  but 
in  this  case  there  was  no  renal  disease. 


80. 


THERAPEUTICS. 


Certain  Drasrs   In   Heart   Disease. 


Thomas  E.  Satterthwaite  (Amer.  Med..  November  18th. 
1905)  calls  attention  to  the  facts  that  in  the  year  1900, 
according  to  the  last  census,  as  many  as  70,000  persons 
died  of  heart  disease  in  the  United  States.  Of  the  nine  prin- 
cipal causes  of  death,  lieart  disease  was  third  on  the  list 
in  point  of  frequency,  tuberculosis  liolding  the  first  place, 
and  pneumonia  the  second.  Now  that  apparently 
successful  eflbrts  have  been  directed  against  tuberculosis, 
and  pneumonia  has  been  investigated  by  a  commission, 
heart  disease  should  logically  be  next  attacked.  In  so  far 
as  drugs  were  concerned  Satterthwaite  regards  suprarenal 
gland  as  the  most  powerful  heart  stimulant  known.  As  to 
the  dangers  from  the  nitrites  and  nitrates,  about  whicli 
much  has  been  written,  he  finds  their  effects  are  always 
evanescent.  Ordinarily  in  angina,  hypertension,  and  in 
arterio-sclerosis  tliey  are  useful,  but  if  they  produce  violent 
pulsation  in  an  arterio-scl erotic  I  hey  should  be  suspended. 
For  advanced  cases  of  this  affection  the  tetranitrate  of 
erythrol  was  specially  adapted  owing  to  its  prolonged  action. 
But  after  all  iodine  in  some  form  or  other  should  be  the  main 

270  0 


on  Th«  BBiTtm     1 

aU        Mkdical  JookmuJ 


EPITOME    OF   CURRENT   MEDICAIi   LITERATURE. 


[Feb.  3,  1906. 


reliance.  Strychnine  is  areliableheart  stimulant,  but  should 
be  used  with  discretion  and  in  moderate  doses.  Larger  doses 
produce  nervousness  and  insomnia.  It  sliould  never  be 
continued  more  tlian  a  couple  of  \reeks  at  a  time.  Cactus  he 
finds  a  good  lieart  regulator,  and  stropiiantlius  is  excellent 
if  prompt  action  is  needed.  Digitalis  acts  best  when  the 
arteries  are  flaccid,  and  just  enough  is  given  to  restore 
normal  tension.  If  the  drug  produces  to(j  much  tension, 
the  work  of  the  heart  is  unnecessarily  increased.  In  acute 
endocarditis,  the  fat  heart,  fatty  degeneration,  advanced 
arterio-selerosis,  aortic  diseases  and  in  cardiac  neuroses, 
digitalis  may  do  serious  harm.  In  deficient  or  failing  com- 
pensation digitalis  is  useful  up  to  the  point  of  producing 
normal  arterial  tension,  after  which  its  action  is  harmful, 
except  in  so  far  as  it  may  increase  diuresis.  Circulatory 
depressants  such  as  antimony,  veratrum,  pulsatiUa,  and 
hellebore  are  out  of  date  in  the  treatment  of  cardiac  dis- 
eases;  but  aconite  is  useful,  certainly  in  cardiac  neuroses. 
There  are  some  drugs  in  particular  the  action  of  which 
requires  further  investigation,  because  w^c  are  not  suffi- 
ciently acquainted  with  their  active  principles  or  modes  of 
action".  These  are  adonis  vernalis,  trythroploum,  epocynin 
and  cretegus. 

81.  The  Aliincntiiry  Onre  of  Bllinr]    FiKtnlac. 

P.4.TEI.  (Li/on  Med.,  October  22nd,  1905)  insists  upon  the 
importance  of  diet  in  the  after-treatment  of  cholecystotomy, 
to  hasten  the  closure  of  tlu^  fistula.  In  1902,  Jaboulay 
had  a  patient  who  had  suflered  from  biliary  fistula 
for  six  months.  In  this  case  three  meals  a  day  iiad  been 
taken  at  half-past  6,  10,  and  4  o'clock  ;  it  was  noticed  that 
the  bile  stained  the  dressing  only  during  the  night,  the 
flow  beginnins  about  11  o'clock.  When  a  fourth  meal 
was  taken  at  ifo'clock  in  the  evening  the  flow  of  bile  was 
postpon  ed  till  5  a.m.  In  a  recent  case  of  cholecystitis 
with  suppuration,  during  convalescence  from  typhoid, 
Patel  stitched  the  opening  of  the  gall  bladder  so  that 
fibres  of  the  right  rectus  should  act  as  a  sphincter.  The 
operation  was  performed  on  .July  29th.  The  drain  was 
removed  three  days  later,  and  the  flow  of  bile  was  free.  On 
August  7th  the  patient  took  food  twice  during  the  night,  with 
the" result  that  the  night  dressing,  which  had  previously 
been  soaked,  was  hardly  soiled.  Two  days  later  she  began 
to  take  food  regularly  eveiy  three  hours,  and  from 
August  12th  the  fistula  has  been  healed.  Patel  advises 
that  in  old-standing  cases  of  cholecystitis,  provided  the 
main  bile  duct  is  permeable,  the  three-hourly  feeding 
should  be  begun  two  or  three  days  before  the  operation. 


82.  Proiihj lactic  Isc  of  Quinine. 

JInixNEU  AND  KiuncKE  {Arch.  f.  Schi/f'xu7ul  Tropen  Hi/giene, 
November,  1935)  give  in  a  tabulated  form  the  answers 
supplied  by  59  persons  living  in  German  East  Africa  to 
(luestiims  as  to  the  efficacy  of  a  prophylactic  use  of  quinine. 
The  length  of  time  during  which  the  quinine  was  taken 
varied  in  the  diUerent  cases  from  one  month  to  two  years 
and  six  months,  the  dose  from  0.5  to  1  gram  per  day,  the 
interval  between  the  doses  from  foiu-  to  eight  days.  The 
statistics  included  persons  living  under  very  different  con- 
ditions—thus some  lived  in  towns,  others  took  journeys 
into  the  interior,  some  went  early  to  be<l,  others  were  out 
late  at  night,  some  slept  in  wid(>  beds  protected  by  mos- 
quito nets,  others  in  narrow  beds  without  protection  ;  44  of 
the  persons  had  sufi'ered  fi-om  malarial  attacks  before  tlie 
prophylaxis  began,  20  while  taking  quinine,  and  6  after  its 
use  had  hean  discontinued.  The  small  number  of  cases, 
and  the  fact  that  the  accuracy  of  the  replies  could  not  be 
tesled.  detract  from  the  value  of  the  conclusions  to  be 
driwn  from  them.  The  answers,  however,  show  clearly 
tliat  none  of  the  recognized  ways  of  taking  quinine 
)mipliylactica!ly  give  an  aljsolute  protection  against 
malarial  infection,  nor  even  against  an  outbreak  in 
cases  in  which  th('  disease  is  latent.  Individual 
condition,  especially  with  respect  to  the  state  of  the 
gistro-intestinal  tract,  is  a  factor  of  great  weight. 
Kor  example,  onrt  jierson  who  during  the  course  of  a  j'ear 
took  <|uiiiin<'  projihylactically,  first  according  to  one  and 
then  lo  iiirolhcr  method,  suffered  from  rei^ealed  attacks  of 
m;daria,  while  another  wlio  lived  in  the  same  place  had  no 
attm  k  so  long  as  he  took  quinine.  Other  factors  which 
allift  the  freijuoncy  of  attafks  iii  spite  of  the  .attempted 
quinine  prophylaxis  are  locality,  the  prevalence  of  malaria 
."imong  the  natives,  the  number  of  Anfiphi'Ics,  etc.  Three 
'if  Hie  cases  are  descvibe'l  at  sfime  length.  In  the  first 
case  the  patient  took  quinine  in  doses  of  1  gram  each, 
ninth  and  tenth  day,  beginning  the  iiractice  after  an  attack 
of  malaria  from  which  he  suffered  a  few  weeks  after  Ids 
arrival  in  East  Africa  ;  as  soon  as  lie  discontinued  the  use 
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of  quinine  he  had  a  second  attack  of  malaria.  He  again 
started  the  quiniiK^  prophylaxis,  but  sickened  with  a  tliird 
.attack  several  months  later,  eight  days  after  the  last  dose 
of  quinine;  this  attack  was  complicated  by  blackwater 
fever.  A  fourth  attack,  but  this  time  without  haemo- 
globinuria,  occurred  befon;  the  patient  had  again  l)ecome 
able  to  tolerate  gram  doses  of  quinine.  After  this  he 
began  to  live  in  a  house  protected  mechanically  from, 
mosquitos,  and  had  no  further  .attack  until  a  year  later, 
when  by  accident  mosquitos  gained  access  to  the  liouse. 
In  the  second  case  also  the  patient  began  to  take  quinine- 
prophylactically  after  an  attack  of  malaria.  Nine  months 
later  he  liad  a  second  attack,  which  began  eight  days  after 
.a  dose  of  quinine,  and  he  also  had  haemoglubinuria.  In 
the  tbii-d  case  the  patient  had  no  fewer  than  twenty  attack.'--, 
of  malaria,  in  sjiite  of  the  steady  use  of  quinin(\  and  in, 
this  case  also  linally  had  an  attack  of  haemoglohiiuiria. 
This  case  is  so  unusual  that  the  authors  .accept  it  only  with 
great  reserve.  The  statistics  fend  to  show  that  if  tho 
exposure  to  infecti<in  be  long  enough  continued  no  form 
of  quinine  administration  will  prevent  malarial  infection. 
This  is  well  brought  out  liy  the  fact  that  of  eighti 
persons  not  previously  infected  only  one  (12.5  per  cent.) 
liad  an  attack  during  three  months  of  quinine  prophylaxis, 
but  of  seven  who  continued  the  pi-ophylaxis  for  a  longeu 
time,  four  (or  57.1  per  cent.)  had  an  attack.  The  answers 
to  the  questions  also  demonstrate  the  difliculties  of  a  sy."- 
tematic  use  of  quinine.  The  most  ordinary  metliod  is  to 
tak<'  1  gram  of  quinine  on  the  ninth  anil  tenth  days,  but 
in  all  but  a  very  few  eases  this  dose  gives  rise  founideasant 
symptoms,  and  sensitive  persons  are  renden.'d  unfit  for 
work  for  the  greatei-  jiart  of  the  day  ;  moreover,  the  sensi- 
tiveness to  quinine  tends  to  increase.  In  many  cases, 
also,  the  absorption  of  quinine  is  hindered  by  weak- 
ness of  the  digestive  organs.  The  authors  conclude 
that  gram  doses  of  quinine  taken  every  ninth  or  tenth  day 
commonly  suflice  for  protection,  and  that  they  are  espe- 
cially effective  for  a  short  residence  in  an  infected 
neighbourhood  or  where  malaria  is  seasonal  in  its  out- 
breaks. The  method  of  quinine  administration  is  to  be 
modified  .as  far  as  possible  in  order  to  refluce  the  side- 
effects  to  a  minimum,  and  where  the  liability  to  infection 
is  a  prolonged  one,  mechanical  protection  should  bt* 
resorted  to  if  possible. 


83. 


PATHOLOGY. 


Tlic  Toxins  ofTnbcrcIc  Bacilli. 


C.^NTACUZENE  {Ann.  de  Vlast.  Pasteur,  November  25th, 
1905)  has  investigated  tlu'  toxic  action  of  tubercle  bacilli 
from  which  the  tatty  substances  have  been  completely 
removed  by  extraction  with  methyl  alcohol  and  petroleum, 
ether.  The  bacilli  he  employed  were  of  bovine  origin  and 
were  grown  on  glycerine  brotli.  After  removal  of  the  fatty 
substances  the  toxicity  of  these  bacilli  was  such  that 
20  centigrams  injected  intraperitoneally  into  a  guinea 
pig  weighing  over  350  grams  killed  the  animal  in  36  hours  ; 
whilst  a  dose  of  8  centigrams  was  suflicient  to  kill  .a 
guinea-pig  weighing  300  grams  in  five  days.  When  a 
fatal  dose  was  administered,  a  rapid  fall  of  temperature- 
was  produced,  there  was  an  immigration  of  leucocytes 
followed  by  the  death  of  these  cells,  the  renal 
epithelium  and  the  cardiac  tissue  .showed  degenerativa- 
ehanges  and  the  blood  showed  a  marked  eosinophilia. 
Smaller  doses  were  productive  of  a  chronic  disease  charac- 
terized by  subnormal  temperature  and  a  transitory  eosino- 
philia, a  more  or  less  temporary  emaciation,  the  formula- 
tion of  tuberculous  nodules  anil  abscesses,  and  an  enormous 
hypertrophy  of  the  spleen.  The  tuberculous  new  forma- 
tions, after  undergoing  caseation,  were  finally  absorbed 
without  leaving  a  trace,  and  about  three  months  after- 
inoculation  th(!  animals  were  completely  cured.  The  in- 
oculated animals  gave,  for  several  weeks,  <a  typical  reactioa 
to  th(!  tuberculin  test.  When  bacilli  from  wliich  the  fat 
had  been  removed  were  treated  by  Cram's  solution  thfy 
lost  their  toxicity  :  they  caused  no  necrosis  of  the  poly- 
nucle.ar  cells  and  wer(!  absorbed  much  more  quickly  than 
bacilli  which  had  not  been  subjected  to  the  action  of 
iodine.  Animals  once  inoculated  by  an  injection  of 
iodized  bacilli  sho-\v<'d  a  remnrkalile  toleration  of  the  toxic- 
ell'ects  of  a  second  injection  nf  bacilli  whii-li  were  not  so 
treated.  The  anther  also  found  tliat  he  could  greatly  in- 
crease the  resor))tion  of  the  fat-free  bacilli  and  of  tlu- 
tuheriailouH  new  formations  by  daily  injections  of  iodide  off 
potassium  ;  tins  substance  acted  as  a  vigorous  stimulant  to 
the  jihagocylii-  properticr-  of  the  mononuclear  leuci  eyies. 
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MEDICINE. 

84.  AUmiUoI  unil  TiibrrciiIOBls. 

I>ii.   WiiiA'F  i,jj,itni(/e  ziir  Klin.  (Ill- 'J'ii/iit/.:,  iii\.   iv.  Heft.  3) 
(■x:iiiiiucs  iiitn  (.ho  cnmicxidll   lictwcfii   ;ilciiliol  iunl  lulx^r- 
I'ulusis.      Ill'  (livicU'S  his   siihjci't   iulo  two  Jiai'ts,  ami  cuii- 
sidors  iirst.  tn  what  cxi-oiit  ukMihul,  as  iisccl  at  Ihc  ]ircscnt 
ilay,    is  ;i  ouusc  vt  plitliisis,  and  scfoud,  ivlicthci- tlic  ron- 
siimplioii   of    alciihi)!    hy    )ihtliisii-:il    patients  should    he 
alisohiti'ly  forhidd(^n  or  may  lie  allowed  in  eertaiii  eases 
and  in  n;o(lerate  quantities.     Keliable  statistics  as  to  th(! 
elfeet  of  alcohol   on  the  causation  of  ]ihtliisis  are  few  in 
number.     Tliere  is  an  impression  that  tulierculosis prevails 
amoniist  jjcoples  in  proportion  to  the  amount  of  alcohol 
consumed  amonj^st  tliem,  but  careful  investigation  does 
not  alto.yetlier  sujiport  this  view'.      Thus  in  England  th(Te 
has  been  a  drop  in  the  prevalence  of  phthisis  sin(>e  1872, 
when  sanitary  regidations  tiesan  to  receive mfire attention, 
yet  the  consumption   of  alcoliol   has   increased  durint;  tlu; 
same  peiiod.    Other  similar  instances  arequoted.    Another 
fact  wdiich  ■joes  to  prove  that  alcohol  is  not  important  as  a 
direct    cause   of    jjldhisis    is    that   the   proportion   of    the 
number  of  women  attacked  by  phthisis  to  the  luniilier  of 
men  is  far  greater  than  is  the   proportion   between    the 
number    of    «omen    and    the    number  fit   men   wlio  are 
addicted  to  the  ex<'i>ssivo  use  of  alcohol.     The  enormous 
spread  of  tuberculosis  in  its  milder  foi-m  amongst  children 
who  can  never  have  taken  alcohol  must  also  be  considered. 
After  a   study  of    such  facts  the  author  concludes   that 
alcohol  does  not  to  any  great  extent  directly   cause  the 
spread  of  tuberculous  infection.     A  second  question  is  liow 
far  alcohol  results  in  the  development  of   phthisis  after 
infection  has  occuiTcd.      Certain  experiments  on  animals 
and   the   comparative   rarity   with    which    recent    tuber- 
culous  lesions   are   found   in    post-mortem    examinations 
of     alcoholic     subjects     suggest     that    the    importance 
of    alcohol    in    this    respect    also    has    been    overrated. 
Clinical  oliservation  is  of  great  value  in    deciding    the 
matter,   anci  the  author  has  investigated  it  in  connexion 
with  767  sanatorium  patients.     Of  these  patients  39  out  of 
322  men  belonging  to  the  better  class,  2  out  of  246  women, 
and   13  out   of   199  men  of  the  working  class   had  been 
addicted  to  the  excessive  use  of  alcohol.     The  answers  to 
questions  on  the  subject  given  by  the  men  of  the  working 
class  were  not  held  to  be  trustworthy,  and  the  small  jjro- 
portion  of  13  to  199  is  thus  accounted  for.     The  doctors 
agreed  that  the   causes    leading  to  the  development    of 
phthisis  were  in  most  cases  many,  and  a  single  cause  could 
only  selilom  be  adduced.     For  example,  72  of  the  322  men 
had  bei^n  great  smokers,  19  had  a  hereditary  disposition  to 
))hthisis,   etc.      The   author  believes   that  in  only  about 
2.4  per  cent,  of  the  cases  conld  alcohol  be  considered  with 
any  great  degree  of  probability  to  be  the  cause  of  the  out- 
break of  the  disease.     Indirectly,  however,  the  im]30rtance 
of  alcohol  in  predisposing  to  tuberculosis  cannot  be  exag- 
gerated.    The  amount  of  money  s]ient  on  alcohol  would  b(^ 
invaluable   if    expended    wisely   in   th(>  struggle    against 
tuberculosis;  drinking  among  the  lower  classes,  at  any  rate, 
is  carried  on  in  ill-ventilated,  smoke-filled  rooms,  and  it 
leads  to  lack  of  food  and  miserable  hygienic  conditions  at 
the  homes.     The  author  strongly  advocates  State  regula- 
tions as  to  the  taxing  of  alcohol  and  the  reform  of  public- 
houses.     'r\u'  following  are  his  conclusions  on  the  second 
part  of  his  investigations  :  (Ij Tuberculosis  does  not  belong 
to  those  illnesses  in  which  the  use  of  alcohol  is  to  be  in  all 
cases  forbidden.      Its  use,  however,  should  be  narrowly 
limited  or  even  forbidden  (a)  for  nervous  and   excit.able 
comsumptives,  and    (h)  for  patients  with   a  tendency  to 
haemorrhage,  especially  where    there  has  been   previous 
excess.     (2)  The  alcohol  treatment  introfluced  by  Krehmer 
and  Dettweiler,  and  which  is  now  altogether  abandoned, 
had  deserved  consideration,  the  more  because  unpri'judiced 
])athological  researches  seem  to   show  that  alcohol   rnay 
possibly  exert  a  directly  beneficial  intluence  on  the  healing 
of  tuberculous  processes.      (3)   Since  the  harndessni>ss  of 
alcohol  in  moderate  doses  has  been  proved,  its  use  in  the 
symptomatic  treatment  of  phthisis  is  justitiable,   and  in 
some  cases  to  be  recommended.     (4)  Alcohol,   on  account 
of  its  fat-sparing  properties,  and  th<\  fact  that  it  is  readily 
taken  by  patients  who  are  feverish  and  have  no  ajipetite, 
si  ould  probably  lie  given  more  frequently  in  such  cases 
than  at  the  present  day  is  customary.      (5)    \\'ith    the 


necessary  limitations  alcohol  should  not  be  forbidden  (o 
phthisical  jiatii'iits  as  a.  means  of  enjoyment;  its  I'ffecl 
upon  the  spirits  of  the  patient  is  of  no  small  value,  and 
tlK'se  ])atieuls  to  whom  d.  is  imnecessarily  forbidden  tend 
to  become  bypoi-bondriacal.  (6)  <bi  practical  and  humane 
giMunds  tcuqic'ran<-e  r'alln'r  tliau  t<ifal  abstinence  should  be 
earnestly  taught  in  the  sanat<iriums  for  tlie  poorer  classes. 


85. 


<'tiiH-«*r  4»r  tho   Sf4»iiiarli. 


Chaulks  X.  ])o\Mi  {Mr,/.  Rnord.  .January  20th,  1906)  calls 
attention  to  the  large  number  of  deaths  resulting  from 
gastric  cancer.  The  census  report  for  1900  shows  that  there 
were  at  least  9,000  deaths  from  cancer  of  the  stomach  in 
the  United  Stales  during  that  year;  this  is  65  per  cent, 
more  than  from  appendicitis,  and  statistics  indicate  that  it 
is  on  the  increase.  The  writer  emphasizes  the  fact  that 
cancer  of  the  stomach  is  primarily  a  surgical  disease,  and 
considers  tlie  mortality  from  the  operation  no  greater  than 
that  from  others  tliat  are  frequently  performed.  In 
illustration  lu^  describes  the  case  of  a  man  of  54  years,  in 
good  liealth  and  working  on  a  farm,  who  had  a  pylorectomy 
in  1902.  The  diseased  end  of  the  stomach  was  excised,  the 
patient  made  a  rapid  recoveiy,  and  left  the  hospital  on  the 
twenty-sixth  day.  lie  states  that  the  number  of  operations 
is  relatively  small.  It  is  important  to  make  an  early 
diagnosis  while  there  is  still  a  fair  prospect  of  cure. 
Kocher  found  that  the  initial  symptoms  were  loss  of 
appetite  and  pyrosis  ;  that  epigastric  discomfort  often 
preceded  the  vomiting  by  months,  and  therefore  this 
symptom,  which  he  considered  most  important,  was  not 
constant.  The  writer  found  it  in  73  per  cent,  of  his  ca.ses, 
and  it  had  generally  existed  about  seven  months  before 
admission  to  the  hospital.  Sometimes  it  was  present  after 
eveiy  meal,  at  others  only  at  irregular  intervals.  Pain, 
though  not  so  characteristic,  is  also  an  important  symptom. 
Exploratory  operation  is  valuable  in  helping  to  establish 
the  diagnosis.  A  small  incision  of  li  or  2  in.  between  the 
umbilicus  and  ensiform  cartilage  is  sufficient  for  the  intro- 
duction of  the  linger.  JIayo  has  his  patients  out  of  bed 
two  or  three  dtiys  after  an  exploration. 

86.  i:i>i<lcDiic  or  Itiitbtlierin. 

P.  BeunauI)  (Air/i.  Gen.  de  Med..  .January  16tli,  1906)  has 
analysed  the  chief  clinical  facts  observed  amongst  patients 
suffering  from  diphtheria,  which  occurred  in  epidemic  form 
at    Corbelin    in    1904-5.    The    onset    of    the    disease   was 
generally  abrupt,  and  characterized  by  headache,  vomiting, 
pain  in  the  liack,   fever,  and  rapid  pulse,  also  by  slight 
soreness  of  the  throat,  some  ditiiculty  in  swallowing,  and 
alteration  of  the  voice.     Glandular  enlargement  was  con- 
stantly present,   and  most  marked  on  the  affected  side. 
Suppuration  of  the  eidarged  glands  was  not  observed  to 
occur.    The  falser  membrane  always  appeared  first  on  th<^ 
tonsils,    especially    at   their   lower    borders    or   posterior 
surface.    Numerous  cases  of  nasal  diphtheria  were  observed, 
all  following  on  the  throat  affection,  and  in  all  such  cases 
this  localization  has  been  a  bad  prognostic  sign.  Two  cases  of 
diphtheria  of  the  conjunctiva  were  observed  to  follow  after 
nasal  diphtheria,  and  one  patient  had  diphtheria  of  the  ear. 
Of  the  comjilications,   paralysis  an<l   erythema  were   the 
most  common.     The  paralysis,  which  affected  25  per  cent, 
of  the  cases,  generally  occurred  about  a  week  or  fortnight 
after  the  commencement  of  the  illness,  and  was  especially 
common  amongst    children.      The    commonest    forms    of 
paralysis  were  paralysis  of  the  palate  and  pharynx,  giving 
rise  to  a  nasal  voice  and  difficulty  in  swallowing.     In  one 
patient  the  laryngeal  muscles  were  paralysed.     Paralysis  of 
the  limbs  and  other  parts  was  rare  ;  the  author  quotes  a 
case,  however,  in  which  hemiplegia  occurred.  Two  varieties 
of  erythematous  skin  rashes  were  observed  to  occur,  a  toxic 
form  due  to  the  injection  of  serum,  localized  chiefly  to  the 
seat  of  injection,  and  an  infectious  form  which  was  very 
frequent,  and  occurred  at  variable  periods  of  the  disease, 
resembling  erythema  multiforme  or  measles.     These  rashes 
lasted  only  a  "few  days.     Of  all  the  skin  rashes,   urticaria 
was  most"  frequently"  observed.      Extension   of    the   false 
membrane,  great    glandular  enlargement,    epistaxis,   and 
late  paralyses  were  all  signs  of  bad  prognostic  import,  as 
were   also    loss    of    appetite   and    vomiting    during    con- 
valescence.   The  mortality  during  the  epidemic  was  about 
12  per  cent. 
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SURGERY. 

Vto^Mil   or  the    Beiirl    Siiri!cs»Hl!l}    TrwittJil    hy 
Oi»OE-atlun. 


PiOQUf:  iBtcU.  et  Mem.  de  la  Soc.  de  Ckir.,  No.  28,  1905)  pub- 
lishes two  cases  of  wound  of  the  heart,  in  which  surgical 
interviepbioj]!, .  though  followed  by  serious  complications,  1 
resulted;  in i  complete  recovery.  The  subject  of  the  first 
case—a  man  aged  24 — had  been  stabbed  in  the  chest. a 
little  to  the  outside  of  the  left  nipple.  He  presented  very 
soon,  after  the  injury  marked  signs  of  profuse  internal 
haemorrhage,,  with  cyanosis  of  the  face  and  limbs.  There 
was  no  bleqding  from  the  external  wound,  and  no  haemo- 
ptysis. A  decided  increase  of  cardiac  dullness,  together 
with  the  signs  of  internal  bleeding,  led  to  the  diagnosis  of 
punctured  wound  of  the  heart.  M.  F.  de  Fourmcstraux, 
interne  of  the  Bichat  Hospital,  promptly  operated,  making 
a  large  skin  ,  flap,  with  its  base  outwards,  and  an  osteo- 
musc-ular  flap,  tlie  base  or  atta<-hed  portion  of  which  was 
placed  inwards.  The  fourtli  and  fifth  ribs  were  divided  at 
a  distance  of  8  cm.  from  the  left  border  of  the  sternum. 
After  elevation  of  this  flap  the  operator  found  a  wound  of 
the, pleura,  protrusion  througVi  this  wound  of  a  portion  of 
lung, , and  a  punctured  wound  of  the  anterior  wall  of  tlie 
pericardium,  from  which  there  was  free  bleeding.  The 
pericardial  sac,  which  was  much  distended  by  blood, 
having,  been,  laid  open,  a  penetrating  wound  was  seen  in 
the  anterior  wall  of  the  left  ventricle,  about  2  in.  above  the 
apex  of  the  heart,  and  about  i  in.  from  the  intra- 
ventricular sulcus.  This  wound  was  closed  by  deep 
sutures,  whilst  the  apex  ^^as  lield  between  the 
thumb  and  forefinger  of  the  left  hand.  The  patient 
ultimately  made  a  good  recovery,  in  spite  of  serious 
aij'ptic  infection  of  the  seat  of  operation,  and  abun-  \ 
dant  effusion  of  blood  into  the  left  pleural  cavity. 
In  the  second  case,  which  was  treated  by  M.  Picqu6 
himself,  the  relation  to  the  surgical  intervention  (the 
ultimate  result)  seems  to  be  veiy  indefinite.  The 
patient  was  a  young  woman  affected  with  melancholia, 
who,  in  a  violent  fit  of  chagrin,  had  shot  herself  in  the 
left  side  of  the  chest  with  a  revolver.  The  external 
wound  was  in  the  fifth  intercostal  space  just  outside 
the  sternum.  There  was  a  remarkable  absence  of  sym- 
ptoms indicative  of  injury  to  any  important  thoracic 
organ,  and  of  pleural  eflusion,  and  it  is  stated  that 
there  was  no  modification  of  the  pulse  and  that  the 
general  condition  of  the  patient  was  excellent.  In 
an  operation  similar  to  that  performed  in  the  first  case, 
which  was  indicated,  the  author  thought,  as  simply  a  pro- 
cedure for  disinfecting  and  olraining  the  wound,  the 
exposed  pericardium  was  found  to  be  distended  by  bloo.d, 
and  in  its  anterior  wall  could  be  seen  a  small  perforating 
wound.  On  exposure  of  the  surface  of  the  heart  a  small 
wound  was  found  at  the  base  of  the  left  ventricle,  and  the 
auricle  also  was  perforated  through  and  through.  As  there 
was  no  bleeding  from  these  wounds  the  axithor  made  no 
search  for  the  bullet  and  applied  no  sutures  to  the  heart. 
The  patient  made  a  good  recovery  after  a  second  operation 
for  the  removal  of  a  collection  of  sero-sanguinolent  fluid 
from  the  left  pleural  cavity,  and  on  examination  of  the 
chest  after  an  interval  of  three  months  from  the  date  of 
the  first  operation  the  heart  was  found  to  be  absolutely 
4iormal. 

^8,  Railiral  Trfaliiiciil  ol    Varicoci-lc.  : 

'0/ SxTHii'tiNE  (//  Puiidiii.,  Novemljcr,  1905),  discussing  the! 
best  method  of  operating  on  varicocele,  describes  the 
objects  of  the  operation  as  the  re-establishment  of  the 
altered  venous  circulation  in  physiological  conditions  and 
the  supjjort  of  the  testicle  in  such  a  way  that  its  descent 
and  the  elongation  of  the  i^ord  may  ha  permanently 
hindered.  The  method  of  doulile  ligature,  with  or  without 
section,  of  the  venous  mass  be  considers  insufficient  and 
often  dangerous,  since  it  is  diilicult  to  make  sure  that  the 
epermatic  artery,  the  nerves  of  the  cord,  and  even  the  vas 
defere-ns  itself  slial)  (!sca])e  section  or  compression.  But 
he  admits  tln^  operation  to  be  one  of  the  best,  and  the  only 
suitaljle  one  for  those  cas<!s  in  which  there  is  a  very  great 
and  incompletely  reducible  mass  of  veins  with  thickened 
walls  encrusted  with  calcareous  salts.  For  all  other  eases 
he  prefei-fi  Duraiite's  operation.  Durante  first  exposes  the 
whole  niaes  of  s]>ermatio  veins,  then  sejjarates  the  v«s 
deferens  and  the  Biiermatic  artery,  with  a  cuived  needle 
passes  a  catgut  tl)r(;ad  (No.  0)  round  one  or  more  veins  of 
the  pampiniform  ijlexUH,  kiiolH  it,  and  passes  and 
repasBes  the  nccdhi,  working  from  below  u))\vards, 
ao  -as  gradually  to  auiTOUnd  and  strangle  more 
and  more  of  the  venous  mass.  When  Hie -process 
has    been    caiTJed    up    to    tlie    external    ring   lie  fastens 


the  ligature  there  with  another  knot,  and  unites  the 
two  knots.  A  few  of  the  least  abnormal  veins  are  left 
out  of  the  ligature  to  cany  on  the  circulation.  The  lump 
left  after  this  operation,  while  at  first  considerable  and 
sensitive  to  pressure,  soon  shrinks  and  ceases  to  give  any 
trouble.  It  is  found  in  practice  that  there  is  no  real 
danger,  if  the  operation  be  carefully  performed,  of  catching 
the  nerves,  and  so  causing  atrophy  of  the  testicle.  The 
author  sup))lies  notes  of  the  subsequent  condition  of  24 
of  Durante's  hospital  patients,  finding  it  impossible  to 
trace  the  others.  From  these  reports  it  appears  that: 
(1)  Even  partial  relapse  is  exceptional ;  (2)  the  operation 
'causes  no  disturbances,  either  nutritive  or  functional,  of 
tlje  genital  glands  ;  (3)  no  hard  and  sensitive  mass  is  left  at 
the  seat  of  operation  ;' (4)  there  is  complete  disappearance 
of  the  neuralgic  pains  which  frequently  accompany  vari- 
cocele ;  (5)  the  scrotum  is  reduced  in  volume,  though  no 
removal  of  skin  has  been  practised.  Experiments  on  dogs 
tire  described,  which  show  that  even  if  the  vas  deferens, 
the  arteries,  and  the  nerves  are  accidentally  included  in 
the  suture  above  described,  the  vas  remains  pervious,  and 
the  testicle  does  not  atrophy. 

89.  TrcatiiM-nt  of  Traumatic  Separation  of  Tlliial  Tiitocrcle. 

Gauiukkani)  Bouket  (iJer.  de  Ckir.,  No.  9,  19D5),  in  con- 
cluding a  clinical  review  of  traumatic  separation  of  the 
tibial  "tubercle,  based  on  a  study  of  22  collected  cases 
together  with  one  recently  under  their  own  observation, 
state  that  the  chief  indications  to  be  fulfilled  in  the  treat- 
ment of  tliis  injury  are  (1)  as  complete  a  reduction  as  pos- 
sible of  the  ilctached  fragment ;  and  (2)  a  complete 
restoration  of  the  movements  of  the  injured  limb  by  pre- 
.v.enting,  as  fur  as  possible,  ankylosis  and  muscular 
ati'ophy.  AVhile  cases  of  incomplete  separation  and  also 
of  coniplele  sci)aration  without  swelling  of  the  knee  may 
be,  best  dealt  with  by  reduction  of  the  fragment  and 
immobilization  during  about  three  weeks  of  the  injured 
limb,  haenuirthrosis,  it  is  held,  indicates  a  more  active 
treatment,  and  in  all  such  cases,  in  the  absence  of  contra- 
indications presented  l:iy  an  unfavourable  condition  of  the 
patient  or  the  impossibility  of  opexating  under  aseptic 
conditions,  should  lead  thosurgeon  to  practise  arthrotomy. 
This  opera.tion  .only  will  enable  him  to  remove  the  coagu- 
lated blood  from  the  knee-joint,  to  deal  effectually  with  the 
fracture,  and  to  secure  the  fragment  in  its  proper  position 
by  suture  or  any  other  method  of  maintaining  reduction. 
The  seat  of  injury  liaving  been  exposed  by  the  dissection 
■of  a  U-shaped  fiaji,  with  its  convex  end  downwards  and 
well  below  the  fracture,  the  articular  cavity  is  emptied  of 
effused  blood,  and  carefully  washed  out  with  boiled  water. 
Any  lacerated  opening  iji  the  syiiovial  membrane  is  theai 
closed  113- sutures,  the  surgeon,  if  quite  sm'e  as  to  his 
asepfiis,  dispensing  with  drainage.  In  most  cases  the 
fragment  can  be  easily  I'educed  by  extending  the  leg  and 
depressing  the  patella'.  If  the  detached  fragment  of  tibia 
ibe  too  slight  to  resist  any  forcible  traction,  or  if  it  be 
comminuted,  it  would  be  well,  the  authors  point  out,  to 
\mW  it  into  proper  position  by  means  of  a  wire  ligature 
passed  through  the  ligamentum  patellae.  The  fragment 
may  be  secured  in  contact  with  the  tibia  either  l)y  a  peg 
01-  a  .wire  suture,  or  by  a  large  ''  agrafe."  Complete  immo- 
bilization of  the  injured  limb  should  not  be  kept  up  for 
longer  than  a  period  of  ten  days  after  the  operation,  so 
that  early  recourse  may  be  hud  to  massage  and  passive 
,  movements.  In  .tlie  case  observed  by  the  authors,  tlie 
patient  was  able  to  walk  at  the  end  of  the  third  week. 


90. 


OBSTETRICS. 


Iiiter.>>(ttial  or  Tiibo-iitrriiie  Pre;;iiaiicy. 


K.VNNEUIKSSBB  {Zeiitriilhl.  f.  Gipiiik.,  No.  3,  1906)  reports  a 
case  in  which  a  woman,  aged  27,  twice  delivered  normally  at 
term,  was  seized  <>n  March  27tli,  1905,  eight  weeks  after  the 
last  period,  with  .symptoms  of  intraperitoneal  haemorrhage. 
They  began  a  few  hours  after  an  attack  of  pain  caused  by 
lifting  a  heavy  liundle.  Kannegiesser  lays  stress  on  the 
fact  tliat  although  the  patient  was  clearly  sutt'ering  from 
intiTiial  liuemorrhage  due  to  a  ruptured  gestation  sae,  the 
fornices  were  free,  and  the  only  palpable  condition  in  any 
way  abnormal  was  enlargement  of  the  uterus.  On  open- 
ing the  abdominal  (Nivity  2i  pints  of  liquid  blood  and  clot 
were  removed.  Tlie  baemorrliage  proceeded  frcmi  a  villous 
mass  only  a.s  big  as  a  pea,  posterior  to  the  left  iiornu. 
This  mass  was  connected  with  a  sac  lined  with  villi  which 
projected  into  the  uterine  ('avity.  An  elliptical  piece  of 
.the  cornu  was  excised  ;  then  the  operator  passed  his  finger 
into  tlie  uteriiu!  cavity  and  found  that  the  os  internum  was 
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closeil.  Till'  cndoiui'lniun  was  scnipod  awuy  wKli  a  sharp 
spoon.  Lust  ly,  tilt'  won  ml  iiithou'oniu  was  closed,  as  in  a  uon- 
servativi'  C'acMirciin  t^citiioi,  witlnk'i'p  unci  suiicrlicial  silk 
sutures.  Approjifiiile  nieiins  wer(>  enipleyed  to  rcRtiire  tlie 
patii'Ut,  and  she  recovered.  In  u  disenssion  on  lliis  ease, 
l^ohniorl  reported  a  neeropsy  on  anollier,  where  the  patient 
died  before  an  i>peralion  eould  be  performed  ;  (he  haeJiior- 
I'luifje  was  li'aeed  lo  a  perforation  no  larger  than  a  pin's 
head  in  a  swelling'  on  the  left  eornu.  The  gestation  had  not 
reaehed  the  seeond  month  ;  there  wa.s  deeidual  reaetioji  in 
the  (.>varies  and  uterus.  Leopold  eonsideied  that  these 
interstitial  saes  eeeasionally  developeil  in  a  diveitieuhnn 
in  the  uterine  poition  of  tlie  tubal  eunal  of  the  kind 
deseribed  by  von  Ueeklinghausen.  Sehmorl  tieseribed  a 
small  tumour  removed  from  the  buek  of  a  uterus,  whieli 
consisted  of  a  thin  wall  eiudosing  a  cystic  cavity  lined  with 
uterine  mucous  meinbrane.  This  cyst,  no  doubt,  developed 
from  a  diverticulum,  and  the  implantation  of  an  ovum  was 
therefore  4Uite  I'onceivable.  Kannesiesser  laid  jiiorc 
Ktress  on  thi'  course  of  the  tulial  canal  than  on  diverticula. 
As  Werth  had  demonstrated  it.  it  did  luit  run  straight 
through  the  middle  of  the  muscular  wall  of  the  corjiu,  but 
made  a  emve  with  the  convexity  backwards.  Therefore  it 
came  much  clo.ser  to  the  uterine  serosa  posteriorly  than 
{Ulteriorly,  wliich  uceounted  for  the  fac't  tliat  rupture 
nearly  always  occurred  posteriorly. 

91*  Ucloiilc    (;osgiitiull. 

William  11.  Handle  (Amer.  3hd.,  January  20tli,  1906^ 
believes  that  many  patients  die  each  year  of  so-called 
lieart  disease  and  other  causes,  when  in  reality  the  death 
is  due  to  internal  haemorrhage  from  ectopic  gestation.  ■  He 
discusses  the  pathology,  symptoms,  and  diagnosis  of  this 
condition.  In  cases  of  doubtful  diagnosis  a  small  vaginal 
incision  may  be  made  through  the  posterior  vaginal  vault,  : 
when  the  escape  of  free  blood  will  verify  tlie  diagnosis. 
The  treatment  is  invariably  surgical.  As  little  anaesthesia 
should  be  used  as  possible,  and  stimulation  should  be 
withheld  until  the  bleeding  point  is  secured.  When  the 
abdominal  incision  is  made  no  attention  should  be  paid  to 
the  enormous  quantity  of  blood  that  usually  gushes  forth, 
but  the  surgeon  should  place  his  hand  directly  on  the  riip- 
tured  tube  and  clamp  the  bleeding  parts.  After  this 
vigorous  stimulation  may  be  employed.  The  blood  clots 
may  be  rapidly  ladled  out,  and  the  abdominal  cavity 
flushed  with  a  large  quantity  of  sterile  saline  solution.  A 
quantity  of  this  fiuid  may  be  allowed  to  remain  in  the 
pelvic  cavit}'.  Drainage  is  rarely  necessary,  in  fact  it  is 
detrimental.  In  all  cases  in  which  a  haematocele' lias 
formed,  a  vaginal  incision  may  be  made  with  the  evacua- 
tion of  the  clots  which  lie  in  large  quantities  inthe]>elvic 
cavity  ;  but  the  patient  should  be  prepared  for  the  abdo- 
minal operation  should  it  prove  necessary, 'because  of 'the; 
recuiTence  of  haemorrhage. 

92.       Fibrifinii-^lullii.sciiiii  or  Vif.;inil  Iiiipeiliiis  Labour. 

FiJTU (Ze/itral///.  f.  Gyndk.,  No.  43,  1905) exhibited  ata  meet- 
ing of  a  medical  society  a  woman,  aged  25,  subject  since 
childhood  to  numerous  pigmentary  naevi  and  small 
fibroma-molluscum  growths  over  the  trunk.  A  bulky 
tumour  of  the  same  class  occupied  the  inner  part  of 
the  left  thigh  extending  backwards  to  the  buttock  so  tliat 
its  middle  portion  involved  the  perineum,  left  labia,  and 
left  vaginal  wall.  The  patient  had  recently  been  delivered 
artificially  at  the  end  of  her  first  pregnancy.  Fiith  attended 
her  and  found  that  spontaneous  delivery  was  impossible. 
The  occiput  presented  in  the  first  position.  The  middle 
part  of  the  vagina,  owing  to  the  tumour  and  to  changes 
in  tissues  adjacent  to  it,  was  converted  into  a  rigid 
pipe  which  only  admitted  the  passage  of  two  fingers. 
The  membranes  had  ruptured,  the  os  was  dilated  to 
the  diameter  of  a  half-crown  piece  ;  its  edge  was  rather 
rigid.  Tlie  stenosis  of  the  vagina  precluded  all  chance  of 
delivery  of  the  child  entire  through  that  canal.  Caesarean 
section  was  considered  inadvisable,  as  the  child  was 
probably  dead,  meconium  escaping,  and  the  jiatient's 
temperature  was  high.  Obliciue  incisions  were  made  witli 
a  metrotome  along  tlie  normal  side  of  tJie  posterior  vaginal 
column,  then  perforation  and  extraction  was  found  prac- 
ticable. Haemorrhage,  which  had  been  feared,  proved 
trifling,  although  a  small  laceration  of  the  cervix  occurred, 
whilst  t,he  oblique  incision  on  the  right  aide  of  the  vaKina 
had  been  extended  forwards  during  extraction,  forming  a 
laceration  which  involved  the  connective  tissue  outside 
the  vagina  and  the  urethro-vaginal  septum.  This  lacera- 
tion was  repaired  by  suture,  but  the  vaginal  incisions  were 
simply  tamponned.  After  convalescence,  theatenosis  of  the 
vagina  became  as  rigid  and  narrow  as  before.  Should  the 
patient  become  pregnant  again,  Caesarean  segtion:  jyillj 
probably  be  performed.  .r, '   i.' 
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II.  ,1.  A.  \  \\  N'ooKNN  KLii  ('/.tit.  f.  Tuh.  tintlHeUifdtt., 
October,  1905;  describes  t be  case  of  a  piitienti 'who  wiis 
found  to  have  a  ri.'-c  of  tenijierature,  which  occurred 
regularly  on  the  thirteenth  or  fourteenth  day  afti'r  the 
beginning  of  each  menstrual  period,  and  which  continued 
for  from  one  to  two  days.  The  patient,  a  girl  of  18,  was 
lieiiig  treated  for  jihthisis  at  Davos,  but,  excexit  for  the 
periodical  rise  of  tcmper.ature,  was  wholly  free  from  fever. 
Tile  fever  caused  a  certain  amount  of  malaise,  but  other- 
wise' was  accompanied  by  no  symjitoms— no  increase  in 
cough  or  expectoration,  no  headache,  abdominal  pain,  nor 
indeed  anything  ■which  appeared  to  connect  it  with  men- 
struation ;  the  patient  felt  (|uite  well  as  soon  as  the 
temperature  fell.  Menstruation  had  become  established 
at  tlie  age  of- 13  years,  and  the  periods  had  always  been 
regular.  During  the  (>arlier  years  the  loss  had  been  (Exces- 
sive and  had  been  accompanied  by  great  pain,  but  for  two 
years  each  period  had  lasted  only  from  three  to  four  days, 
while  the  pain  had  ceased  to  be  severe.  A  white  discbarge, 
slight  in  amount,  sometimes  occurred  between  the  periods, 
usually  from  ten  to  twenty  days  after  the  beginning  of  a 
period.  The  most  plausible  explanation  of  the  regularly- 
recurring  feverish  attacks  is  that  they  were  definitely 
intermenstrual,  and  corresponded  to  the  "douleur  inter- 
mediaire"  described  by  French  workers.  The  lung  condi- 
tion, although  it  might  perhaps  increase  the  patient's 
sensitiveness  and  thus  increase  an  existing  fever,  could 
not  be  supposed  to  be  the  sole  cause  of  the  phenomenon. 
'Again,  there  were  no  symptoms  which  suggested  abnor- 
mality of  the  genital  organs,  and  on  external  examination 
there  were  no  signs  of  disease  of  the  tubes  ;  while,  therefore, 
the  possibility  of  the  existence  of  a  tuberculous  salpingitis 
could  not  be  positively  excluded,  there  was  no  reason  to 
believe  it  to  be  present.  In  the  absence  of  any  sign  of 
disease,  the  fever  is  to  be  regarded  as  a  more  or  less 
normal  jihenomenon,  a  token  of  a  periodical  inter- 
menstrual hyperaesthesia ;  of  the  theat  centre. 

94.  Jleiistruadoii   iii  Tropicjil     4'i»iinti>ies. 

Max  Glogner  {Arch.  Jiir  Sc/iifff  imd  Tiopen  Uj/i/.,  Bd.  ix. 
No.  8)  discusses  the  time  of  onset  of  menstruation  in 
Europeans  born  and  living  in  the  tropics.  The  matter  is 
considered  as  being  one  method  of  throwing  light  on  the 
disjiuted  point  as  to  whether  or  not  Europeans  under  such 
circumstances  undergo  some  material  change  of  organic 
condition  to  fit  them  for  the  changed  conditions  of  lite.  In 
collecting  statistics  cave  has  been  taken  to  distinguish 
between  true  Europeans  and  those  of  mixed  blood,  becau.se 
the  latter  may  inherit  from  native  ancestry  a  tendency  to 
tlie  early  onset  of  menstruation.  He  finds  that  in  18  out  of 
25  true  Europeans  resident  in  the  tropics,  and  in  all  but  '3 
of  50  Europeans  of  mixed  race,  the  function  was  established 
before  the  normal  time  for  European  countries.  The 
numbers  are  small,  but  if  tlie  fact  which  they  suggest  be 
true— that  is,  if  Europeans  menstruate  early  when  living 
in  the  tropics — it  would  seem  to  bear  out  the  theory  that 
some  material  change  of  constitution  occurs. 
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95.  The  .Mellon   or  Soiliiiiii   Cliloriilc   in    Ifti^seiv^e. 

Bruno  anuPetroni  {Clin.  Mod.,  November  15tli  and  2Znd, 
1905)  discuss  the  clinical  importance  of  the  action  of 
sodium  chloride  in  various  diseases;  they  compare  the 
efl'ect  of  a  diet  more  or  less  salted  upon  collections  of  fluid 
in  the  serous  cavities  and  upon  cedema,  due  cither  to 
cardiac  disease  or  to  nephritis.  They  have  investigated 
the  subject  extensively  with  the  object  of  assigning  its 
proper  value  to  sodium  chloride.  The  method  of  adminis- 
tration is  of  primary  importance:  when  a  large_  dose  is 
given  all  at  once,  the  salt  on  reaching  the  intestine  does 
not  promote  absorption,  but  is  the  cause  of  a  copious 
secretion  followed  by  diarrhocji  with  the  elimination  of  a 
quantity  of  the  salt  and  much  fluid  withdrawn  from  the 
boily  ;  when,  however,  it  is  administered  in  small  doses 
spread  over  the  day  it  is  entirely  absorbed  and  has  an 
exactly  opposite  effect.  Having  summarized  the  liteiature 
already  published  on  this  subject  they  quote  a  large 
number  of  cases  oi  pleurisy,  ascites,  and  cardiac  disease 
.upon  which  they  have  experimented  and  from  which  they 
Jiave  been  able  to  draw  certain  deductions.  The  adminis- 
jtrsitiojii  fi  ,.c«insidej'able  quantities  of  sodium,  chloride 
produepS'   a  i remarkable   iliraiuutipn.   iu  the  quantity  of 
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urine  secreted  and  an  increase  in  the  percentage  nf 
chlorides  in  tlie  urine  itself  and  in  fluid  contained  in  the 
serous  cavities  ;  if  salt  is  withdrawn  from  tlie  diet  the  urine 
secreted  is  increased  in  amount  and  there  is  a  proportional 
fall  in  the  percentage  <.)f  chlorides  in  the  urine  anil  in  tlie 
fluid  in  the  serous  cavities.  Those  patients  to  wlidm  a  salt 
diet  was  administered  retained  the  major  part  of  the  fluid 
uiiich  tlH^y  imbibed.  The  eflect  of  a  salt  diet  ujion  collec- 
tions of  fluid  in  serous  cavities  was  irregular  ;  in  some 
tliere  was  apparent  diminution,  in  others  an  increase 
ensued  when  they  reverted  to  a  diet  without  salt,  and  in 
otliers  there  was  no  appreciable  result.  In  2  cases  of 
lardiac  disease  with  serious  functional  insufliciency  tlie 
symptoms  were  aggravated  by  this  Ircatment  ;  in  the 
others,  the  heart  being  well  compensated  and  eciual  to  its 
work,  no  undesirable  effect  was  noted,  the  amount  of  urine 
was  diminislied  but  there  was  no  oedema.  The  most  im- 
portant fact  demonstrated  by  these  researches  is  that  of  a 
<liminuti(in  in  diuresis  with  a  corresponding  increase  in 
the  percentage  of  chlorides :  from  this  the  conclusion  is 
ilrawn  that  the  retention  of  fluids  in  the  body  is  not  likely 
to  be  favourable  in  disease,  and  is  distinctly  unfavourable 
in  cardiac  affections. 

96.  l*ri'veiiIioii  or  thr  <'omi»licjkli(ins  itf  Mvaslfs. 

G.Viss\(I/Pii/.icliii.,  September,  1905),  starting  from  the 
fact  that  the  complications  of  measles  are  more  fatal  than 
the  original  disease,  proposes  to  diminish  the  mortality  by 
preventing  the  complications,  lie  gives  an  account  of  his 
investigations  into  two  eases.  In  each,  besides  a  blood 
count,  there  was  a  bacteriological  examination  of  the 
faeces  and  skin.  In  the  first  case  the  skin  yielded  the 
Staph/liicoccus  jn/of/enes  ulbus,  the  Micrucoccus  cnndicans,  the 
IJiplococcus  lanceolatus,  the  iSarcina  alha,  and  the  Staphylo- 
coccus pijoi/enes  haemorrhat/icus.  In  the  second  he  isolated 
from  ttie  skin  the  Staphi/lococcits  pi/oi/eiu't  rd/jiif!,  the  Diplo- 
coccus  la7iccolotux,  tlie  Snrcina  alha,  the  Streptococcus  pi/oi/enes, 
and  the  Micrococcus  roscttaccus.  In  the  latter  case,  with  the 
intention  of  provoking  local  suppuration,  he  pierced  the 
skin  with  an  asejitic  platinum  needle.  On  the  third  day 
after  the  fever  disappeared,  and  the  patient  appeared  well. 
Five  or  six  hours  later  rigors  occurred,  and  an  hour  after- 
wards the  temperature  was  40°  C.  Inflammation  of  the 
right  lung  declared  itself,  and,  running  a  mild  course, 
disappeared  in  three  days.  During  the  course  of  the 
pneumonia  the  exp(;ctoration  contained  a  few  tUplococci. 
-\.s  the  patient  was  isolated,  conflned  to  her  bed.  guarded 
against  chills,  and  in  a  hospital  where  there  was  no  other 
case  of  ])ncumonia.  the  author  suggests  that  her  attack  may 
have  been  caused  by  the  infection  conveyed  through  the 
skin  from  the  epidermis  by  the  platinum  needle.  Hence 
he  deduces  that  we  should  guard  against  any  breacli  of 
continuity  of  the  skin  or  mucous  membrane  during  con- 
valescence from  measles.  Tlie  skin  should  be  carefully 
cleansed,  the  patient's  surroundings  disinfected,  and  the 
simple  cases  of  measles  isolated  from  those  with  complica- 
tions, no  great  aggregation  of  sick  being  permitted  under 
any  circumstances.  Antiseptic  treatment  of  the  skin  is 
especially  necessary  when  peeling  is  taking  place,  so  that 
tliere  may  be  no  inhalation  of  micro-organisms  from  the 
skin.  Particular  care  should  be  exercised  in  avoiding  all 
danger  of  tuberculous  or  diphtheritic  infection,  and  wlien- 
ever  diphtheria  and  measles  are  epidemic  at  the  same  time, 
sufferers  from  measles  should  be  immunized  by  the  injection 
of  antidiphtheritic  serum. 

97.  Cupper  HAlt«  in  Actinomycosis  and  Btastoiu.vc4*si!4, 

A.  D.  Bkvan  (,7o;/r.  Amsr.  Med.  Assoc,  November  Uth,  1905) 
says  that,  while  iodide  of  potassium  has  a  veiy  definite  and 
positive  effect  on  circumscribed  lesions  of  actinomycosis, 
a  very  large  proportion  of  the  cases  of  abdominal  and  lung 
infection  are  fatal,  in  spite  of  the  treatment,  lie  has  been 
looking,  therefore,  for  some  other  method  of  treatment, 
and  the  well-known  action  of  copper  salts  on  vegetable 
parasites  suggested  their  employment.  Of  these  the  most 
powerful  is  the  sulphate,  which  the  French  investigators 
have  shown  can  be  taken  in  doses  of  from  2  to  8  grains  a 
ilay  for  a  long  period  without  deleterious  resuKs.  lie  has 
used  it  in  several  cases  in  doses  of  from  i  to  A  grain, 
in  some  cases  increasing  it  to  1  grain  three  times 
a  day,  also  employing  irrigation  with  a  1  per  cent. 
Holution.  Th<!  results  seemed  so  s.atisfactory  that  he  Jias 
also  used  it  in  two  cases  of  blastomycosis,  the  skin  lesions 
of  wliicli  are  Iik(!wise  benclited  by  iodide  of  potassium, 
especially  in  conjunction  with  tlio.rray.  A  case  of  each 
of  the  two  diseases  thus  treated  with  good  results  is 
reported.  The  treatment  seems  to  him  to  be  .a  logical  one, 
and  he.  thinks  that  ('olhictive  further  experimentation 
should  be  undertaken  to  determine  the  value  of  copper  as 
a  c'lre  for  tlieie  co'iditions.     It    ia  possible  that,   as   in 
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syphilis,  a  mixed  treatment,  using  both  copper  and  the 
iodides,  would  be  most  effective  in  some  eases. 

98.      Bii((cr-!tlllk  in  IIk*  (iiislro-iiilcstlniil    Ulsordcrt 
of  iiiniiicy. 

Stooss  (Corr.-Bl.  f.  Schirehcr  Aer:te,  Novemlier  1st.  1905> 
has  employed  butter-milk  in  cerlain  gastro-iiitestinal  dis- 
orders of  infancy.  As  a  food  for  infants  it  has  recently 
been  recommended  by  de  Jager  and  Teixeira  do  Mattos. 
It  contains  2.5  to  2.7  per  cent,  of  aUiiimen,  0.5  to  1  per 
c(5nt.  of  fat,  and  3  to  3.5  per  cent,  of  sugar.  Teixeiro  de 
Mattos  gives  the  following  directions :  A  level  table- 
spoonfur(10  to  12  grains)  of  fine  rice  or  wheaten  fliuir  is 
stirred  in  a  litre  of  butter-milk,  \\  liich  is  jilaced  on  the 
stove  and  constantly  stirred  until  it  has  thrice  been  on  the 
point  of  boiling  over  (for  aliout  twenty-five  minutes).  Two 
or  three  heaped  tablespoonfuls  (70  to  90  grams)  of  cane  or 
beet  sugar  are  then  added.  As  Iwtter-niilk  is  acid  the 
utensils  sliould  not  be  of  any  metal  which  is  soluble  in 
acids.  Tlie  writer  follows  Ileubiier's  recommendation  and 
adds  slightly  less  sugar  (50  grams  of  cane  sugar).  The  food 
is  then  poured  into  Soxhlet's  flasks  and  boiled  for  a  further 
three  minutes.  Unless  it  is  ])oured  into  several  flasks  (one 
tor  each  feed)  an  upper  watery  layer  forms  on  standing. 
Case  I.  -  A  male  child  of  pri>sperous  parents  weighe(S 
at  birth  3,640  grams.  At  first  it  throve  on  cow's  milk  and 
water,  but  afterwards  beca.ue  constipated,  and,  in  spite  oS 
change  of  diet  and  the  addition  of  various  infants' foods. 
emaciated.  At  four  months  the  weight  was  only  3,215 
grams.  Six  feeds,  each  of  100  grams,  and  later  of  120 
grams,  of  butter-milk,  were  given  daily.  Tlu^  bowels  at 
onc<"  acted  normally.  Tliis  diet  was  continued  (except, 
during  ten  days,  when  there  was  diarrhoea)  until  .June  23rd, 
when  ordinary  cow's  milk  was  gradually  substitutcvi.  Ois 
that  date  the  weight  was  5,410  grams,  and  on  .fuly  15th 
6,500  grams.  Thus  in  the  lirst  four  months  weight  was 
lost,  but  in  the  second  four  months  it  was  doubled. 
Case  II. — A  female  child  at  nine  montlis  weighed  3,640 
grams.  At  nine  weeks  there  was  an  attack  of  diarrhoea 
and  vomiting,  and  the  weight  fell  from  4,000  to  3,500  grams. 
Since  then,  in  spite  of  numerous  changes  of  wet  nurses 
and  of  foods,  she  did  not  thrive.  There  were  constant, 
constipation  and  vomiting,  which  were  uninfluenced  by 
gastric  irrigations  and  enemata.  At  the  nimli  month  the 
weight  was  practically  the  sann^  as  at  the  third.  Butter- 
milk (120  grams  for  each  feed)  was,  on  .June  3rd,  gradually 
substituted  for  the  infants'  food  which  was  jireviously 
given.  The  stools  rapidly  became  normal,  and  on  July 
20th  the  weight  had  increased  to  5,050  grams.  Cow's  milk 
was  then  substituted  and  wa,s  digested  perfectly,  ('ase  iii. 
— A  child,  aged  2  years  and  2  months,  weighed  only  4,275 
grams.  It  had  always  been  fed  artificially  and  with  a 
variety  of  milks  (including  goat's)  and  foods.  It  wa^ 
of  about  tlie  size  of  a  6-months-old  baby,  and  scarcely 
more  intelligent.  In  hospital,  between  December  7th  and 
February  17th,  there  was  no  improvenient.  Numerous 
furuncles  and  .slight  pyrexia  developed.  Kuttcr-niilk  was 
then  given.  There  was  rapid  improvement:  and  thougli 
there  were  two  attacks  of  convulsions,  the  cliild  was  dis- 
charged on  March  29tli,  weighing  6.120  ^lains,  and  in  goocf 
condition.  Butter-milk  is  thus  of  special  service  in  cases 
of  infantile  atrophy  from  chronic  dyspepsia  from  which 
there  is  no  intestinal  irritation.  If  there  is  <iiarrhoe:« 
.alternating  with  constipation,  it  may  occasion.ally  be  given 
in  the  latter  periods  with  advantage,  but  is  harmful  iii 
cases  of  acute  diarrhoea  and  vomiting.  Only  butter-milk 
which  has  been  obtained  by  the  most  cleanly  methods  is 
admissible. 


PATHOLOGY. 

99.  «'llllnrrs  or  tin-  I,ri>ru!<,r  B.-icilllis. 

KxriLK-WEir,  (Ann.  dfi  V  Inst.  Pastntr.  Decemlier,  1905)  lia.<* 
met  with  some  measure  of  success  in  his  efforts  Ui  projia- 
gate  the  leprosy  bacillus  on  artificial  media.  He  finds  an 
egg-agar  medium  the  most  suitable  for  liis  jiurjiose.  Tbi? 
nietlium  he  employed  contained,  per  litre  of  liroth, 
40  grains  of  glyc'<'rine,  8  grams  of  glucose,  10  grams  I'f 
peptone,  and  20  grains  of  agar;  to  4  parts  of  this  medium 
1  part  of  yolk  of  egg  was  added.  (irowtli,  hi-  states, 
coiinn(>nc(!s  about  the  fifth  day  and  continues  for  fifteen  to 
twenty  days,  tlien  it  stops,  and  cannot  be  renew(>d  by  sub- 
culture. TIk;  author  suggests  lliat  failure  to  peiiietuate 
the  growth  is  due  to  the  fact  tliiit  in  tlie  jirimaiy  cultures 
the  human  tissue  cells,  earrieil  along  witli  the  inoculated 
material,  ])rovi<le  some  essential  eicmeiit  of  nutrition, 
which  is  exhausted  in  about  three  weeks'  time,  and  cannot 
be  repUiced  by  any  of  the  constituents  in  the  artificial 
mcilia. 
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MEDICINE. 


Tliv   \aliir4'  of  llitctiif>iililli». 


Saui.i  (/.fit.  fiirklin.  Mr,/..  IM.  hi,  llf(.  3  ;iu<l  4)  iv.',,i-,|s 
tlic  liislidi-ics  of  four  lini'iiKiphilirs  with  their  Ki'liealo^ics. 
l''i-om  his  invi'stif,'atioiis  «{  Uicsf  ciiscs  lie  eeines  to  tlie 
followinj;  emieliisioiis  :  Tlie  lilnnil  ])ressiire  is  iKit  iiiei-ciised. 
uiul  the  luiiulier  nf  leiieueytes  is  noi'iual  or  slij^litly  ilimiii- 
isheil  witli  rela,tive  exeess  of  lyuiplioeytes.  Tlie  lumilier  of 
blootl  platelets  varies,  hut  does  nut.  exeeed  iiornial.  The 
pereeulage  of  water,  the  frec^ziiifj  point,  and  the  alkalinily 
iiro  all  norinal,  as  an'  also  the  tibrin  contents.  The  time 
taken  for  i-oagulation,  however,  is  much  prolonged  during 
the  periods  in  wliieh  the  iiatieiils  are  free  from  bleeding, 
the  iinal  stage  of  eoagulatiou  being  especially  lengthened. 
During  an  attack  of  liaeinorrhage.  on  the  contrary,  the 
coagulation  time  is  comparatively  nnich  shortened.  These 
observations  explain  the  contradictory  statements  in 
literature.  The  increase  in  the  rate  of  oxtravascular 
coagulation  during  the  bleeding  stage  is  probably  due  to  a 
reaction  of  the  organism.  Thi^  author  explains  tlii^  fact 
that,  in  spite  of  this,  coagulation  is  so  defective  within  the 
vessels  by  assuming  some  almormal  quality  in  the  vessel 
walls.  Thrombokinase  or  the  zymoplastic  substance  or 
both  an!  probably  not  formed  in  suflicient  quantity.  The 
slower  coagulation  during  a  jieriod  free  from  haemorrhage 
is  probably  due  to  an  analogous  condition  of  the  Idood. 
An  abnormal  condition  of  the  vessel  wall  also  explains  the 
spontaneous  haemorrhages  of  haemophilia  and  so-callecl 
local  haemophilias.  Inflammation  of  joints  and  its  slow 
course  is  explained  by  supposing  that  the  abnormal  pro- 
perties of  the  cells  of  the  vessel  walls  and  of  the  blood  are 
also  possessed  by  all  the  body  cells.  Therapeutically,  the 
first  thing  is  to  improve  the  general  health  by  suitable 
diet.  The  haemorrhages  are  best  treated  by  compression 
with  a  pad  soaked  in  a  sterilized  2  per  cent,  solution  of 
gelatine.  Subcutaneous  injections  of  gelatine  are  dangerons, 
and  given  internally  it  is  useless.  Calcium  chloride, 
ergotin,  and  adrenalin  are  also  useless.  Local  applications 
of  calcium  chloride  or  of  thrombokinase  in  the  form  vi 
tissue  juice  may  be  serviceable. 


101. 


Clloleeystolithiasis, 


CifiNOz/.i  (Bif.  Med.,  October  21st,  1905)  gives  a  detailed 
account  of  the  various  symptoms  and  conditions  mot  with 
in  association  with  gall  stones,  and  as  a  result  of  this 
study  he  proposes  to  classify  the  cases  into  the  following 
four  groups:  (1)  Cases  where  pain  of  the  typo  of  biliary 
colic  is  th(!  only  symptom,  and  where  nothing  can  be  dis- 
covered objectively;  (2)  cases  with  a  tumour  in  the  region 
of  the  gall  bladder  and  often  accompanied  by  pain  : 
(3)  eases  with  tumour,  pain,  and  an  infective  type  of 
fever  ;  (4)  cases  where  there  is  evidence  of  implication  of 
the  ductus  choledochns,  with  jaimdice,  hepatomegalia, 
changes  in  the  urine  and  faeces.  The  typical  attack  of 
biliary  colic  is  sufficiently  well  known,  but  there  are 
anomalous  cases  where  the  pain  takes  on  a  gastric, 
appendicular,  or  renal  shape,  and  the  author  points  out 
detailed  differences  which  may  help  in  the  differential 
diagnosis.  Again,  in  certain  non-inflammatory  condi- 
tions of  the  bile  duet,  attacks  exactly  simulating  biliary 
colic  may  occur  witliout  any  gall  stones  being  present. 
The  pain  in  biliary  colic,  although  due  to  spasm  of  the 
bile  duct,  is  not  necessarily  due  to  the  blocking  of  a  gall 
stojie.  Recent  anatomical  researches,  by  showing  the 
presence  of  branches  of  the  vagus  going  directly  tii  the 
gall  bladder,  help  to  explain  the  common  association  of 
secondary  cardiac  and  gastric  symptoms  with  biliary 
colic — and  one  need  not  rely  only  on  the  sympathetic 
in  striving  to  explain  these  reflex  and  often  alarming 
symptoms.  The  ample  supply  of  nerve  plexuses  and 
ganglionic  cells  in  tlie  biliary  system  aci'ounts  for  the 
severity  of  the  pain  in  these  cases.  The  fact  that  biliary 
colic  frequently  occurs  three  or  four  hours  after  the  last 
meal  points  to  a  connexion  between  the  normal  physio- 
logical contraction  of  the  gall  bladder  provokiid  by  the 
passage  of  the  food  from  the  pylorus.  I'roljably  only 
about  10  per  cent,  of  the  cases  of  biliary  colic  are  fol- 
lowed by  expulsion  of  a  gall  stone.  The  author  draws 
attention  to  the  comparatively  trivial  (although  often 
liiglOand  short  fever,  which  accompanies  or  may  evr'n  be 
<-ne  of  the  chief  symptoms  of  an  attack  of  g.ill  stones,  and 


the  much  more  serious  intermitteni  type  which  is  asso- 
ciated Willi  an  angio-eolit-is.  Aciile  and  subacute  empyema 
of  the  gall  bladder  are  discussed  in  detail,  and  tlu'  pulsat- 
ing character  of  the  pain,  particularly  in  the  more  acute 
cases,  laid  stress  on.  In  llie  seven'  cases  of  suppnrativ(^ 
inllainmation  along  the  bile  ducts  the  liver  may  be  enoi- 
moiisly  enlarged.  U'here  there  is  obstruction  of  tlu!  ductus 
choledochns  and  yet  no  sucking  of  tlie  gall  bladder,  this  is 
probably  due  to  repeated  inflannnatory  lesions  of  the  walls 
of  the  gall  bladder. 

102.      Acute  Porlcal-tllUs  cuiiiiillealiiii;   Loliar  PiK'utiioiiia. 

Chatard  (Jo/m.i  Hopkimt  Jimp.  Bull.,  (Jctober,  1905)  lias 
made  a  summary  of  the  clinical  and  po.tt-7nort('m.  T(H;ordH 
of  the  .Johns  Hopkins  Hospital,  and  linds  that  of  665  cases 
of  acute?  lobar  pneumonia  there  were  31,  or  4.66  per  cent., 
with  acute  pericarditis  ;  only  2  of  these  recovered,  and 
29  died.  The  average  age  of  the  patients  was  32.5  years  ; 
in  13  of  the  cases  pericarditis  was  diagno.sed,  in  12  it  was 
missed,  in  6  it  was  doubtful.  Only  2  wia-e  eases  of  chronic 
disease,  terminated  by  acute  imeumococcus  invasion.  The 
pneumonia  att'ected  both  lungs  in  13  cases,  the  riglit  side 
only  in  13  cases,  and  the  left  side  only  in  5.  On  two 
occasions  the  pneumococcus  was  found  in  the  blood  during 
life.  There  were  autopsies  on  all  the  29  patients  who  died, 
and  in  19  of  these  the  pneumoei_iccus  was  isolated  from  the 
pericardial  exudate  ;  no  other  important  organism  was 
found.  The  efl'usion  was  fibrino-purulent  in  10  instances, 
librino-serous  in  9,  fibrinous  in  8,  and  )mrulenl  in  2  ;  in 
finly  3  cases  was  the  fluid  at  all  plentiful.  Twenty-eight 
times  pleurisy  was  seen — 13  times  on  the  right  side, 
8  times  on  the  left,  and  7  times  on  both  sides.  Treat- 
ment was  very  unsatisfactory,  no  case  being  considered 
suitable  for  aspiration  or  drainage  :  and  Chatard  finds  that 
writers  on  the  subject,  though  ditfering  widely  on  many 
points,  agree  with  him  and  with  each  other  in  finding  that 
the  prognosis  is  very  gloomy.  His  most  important  point 
is  the  relative  frequency  of  right-sided  pneumonia  and 
pleurisy  as  associated  with  a  pneumococcus  pericarditis : 
this  fact  was  noted  by  several  writers,  though,  curiously 
enough,  many  textbooks  make  a  precisely  opposite  state- 
ment. Taken  in  conjunction  with  the  frequency  with 
which  the  pneumococcus,  when  looked  for,  is  found  in 
the  blood,  this  fact  seems  to  indicate  that  the  pericardium 
is  infected  from  the  blood  stream  at  least  as  often  as  by 
di'.-ect  contiguity  of  tissue,  since  more  often  than  not  it  is 
the  lung  which  is  least  closely  in  relation  witli  the  peri- 
cardium from  which  the  latter  structure  becomes  infected. 


SURGERY. 

103.      Chloride  or  4'alciiini  as  a  Pri'VciiUvc   DBaciaoKlntic. 

ToriiEitT  {Bull,  et  Mem.  de  In  Sw.  dp  C/iii:,  No.  1,  1906) 
reports  favourably  of  his  experience  of  the  results  obtained 
from  the  use  of  chloride  of  calcium  administered  internally 
with  the  object  of  arresting  or  restraining  bleeding  iii 
surgical  operations.  The  mode  of  administration,  he 
states,  is  very  simple,  this  agent  being  very  soluble  in 
water  and  readily  tolerated  by  the  stomach.  It  is  well  to 
bear  in  mind,  however,  that  it  is  incompatible  with  milk. 
Often  two  days  before  the  date  of  operation,  and  always  on 
the  preceding  day,  the  patient  is  sujiplied  with  a  solution 
containing  3  grams  of  the  chloride,  of  which  fractional 
quantities  are  taken  during  the  twenty-four  hours,  the  last 
dose  being  used  a  few  hours  before  the  operation.  The 
author  has  tried  this  mi'thod  of  haemostasis  in  operations 
for  circumcision  and  for  hypospadias ;  in  internal 
urethrotomy,  radical  cure  of  hernia,  haemorrhoids,  vari- 
cocele, hydrocele,  appendectomy,  ingrowing  toe-nail,  skin 
grafting  by  Thiersch's  method,  and  osseous  sutin-e.  It  is 
stated  that,  notwithstanding  individual  difl'erences  which 
occur,  in  spite  of  the  use  of  chloride  of  calcium,  a  very 
large  majority  of  the  patients  observed  by  the  author 
benefited  from  the  action  of  this  agent,  and  that  the 
coagulability  of  the  blood  was  distinctly  increased  in  all. 
There  was  never  any  necessity  to  interrupt  the  operation 
for  more  than  a  few  seconds  in  order  to  (?lear  the  wound  of 
blood,  and  in  many  instances  the  gauze  ]iads  were  used  for 
removing  clots  and  not  liquid  blood.  It  was  not  found 
necessary  to  jiack  the  wound  after  the  operation  in  order  to 
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prevent  recunent  bleedini,'.  The  number  of  buried  liga- 
tures was  muc-li  reduced,  and  in  some  cases  not  a  siiisile 
vessel  Vas. It (ed'.  The  ■a^thov  states  that  after  the  use  of 
chlori^'e  id  aak-ium  .he.  has  never,  .observed  any  post- 
operative liaemorrhage  and  deep-seated  collections  of 
blood,  even  in  parts  such  as  the  scrotum,  penis,  and 
perineum,  in  which  accidents  are  likely  to  occur.  In  con- 
elusion,  the  autho;r  gives  it  as  his  opinion  that  chloride  of 
calcium  administered  internally  acts  as  a  harmless  and 
simple  preventive  against  free  bleeding,  and  at  the  same, 
time  is  not  le.ss  etficient  than  otiier  haemostatic  agents- 
heat  and  gelatine,  for  instance— which  either  cause  much 
local .  irritation!  or  expose  the  patiieat  to  the  risk  of 
infei'tii>n. 


'104. 


Oimistive   Ilisorilers  nik<l  AbiloiuLiial  Pain. 


John  F.  Erumaxn  discusses  from  the  standpoint  of  tlic 
surgeon  as  to  gall  bladder,  pancreas  and  gastric  adliesions 
{Med'.  'Bee.,'  January  20th,  1906),  a  region  which  lie  says  is 
comprised  in  an  area  irregularly  pyramidal  in  sliape,  the 
base  not  exceeding  3 in.  square  in  the  normal  human  sub- 
ject, 'With  the.  apex  made  by  the  common  biliary  duct, 
head  of  the  pancreasi  the  duodenal  end  of  the  stomacli, 
and: the  first  portion  Of  the  duodenum  ;  while  in  the  base 
during  healtli  we  have  the  fundus  of  the  gall  bladdei-, 
a  portion  of  the  lesser  curvature  of  the  stomacli,  etc.  The 
diflieult.y  of  clinically  establishing  an  atisolute  diagnosis 
of  disease  invading  one  of  the  structures  mentioned  as 
forming  the  apex  of  the  pyramid  often  renders  it  desirable 
to. make- use  of  all  possible  aids  in  the  chemistry  of  diges- 
tion, and  of  the  excreta.  Exploratory  operations,  however, 
frequently  reveal  conditions  at  variance  with  what  the 
chemical  examination  indicates,  so  that  for  the  present  at 
least,  the  s,^^nptomatology  must  often  be  relied  upon  in 
arriving  at.' a  tleeision.  The  author  di.scusses  the  sym- 
ptomi  likely  to  be  encountered  under  such  conditions, 
particularly  the  various  forms  of  digestive  djsoi-ders  and 
the'nature  of  'thepain  present.  Three  illustrative  cases 
trea/ted  successfully  by  operation  are  described  :  in  one 
there  were  gastro-duodenal  and  biliar.y  adhesions  with 
ga.stroptosis  :  .another  was  an  iuhitancu  of  acute  haemor- 
rha^ie  pancreatitis,  and  the  third  patieat  had  gall  stone* 
iri'-ihe  comm'ju  duet.  1  wi-m  .I.t/,    ..;"j.:  ,-)....., 
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VUv   Bladder  in  n   Fi'uioral   llvriii:il  Hac. 


A)BA,Div.  relates  {Bull,  et  Me>n.  de  la  Soc.  Anat.  df  I'arht 
July^  1905.  p.  617)  a  case  of  strangulated  femoral  cysto" 
cele.  A  woman,  aged  26,  was  admitted  into  a  hos- 
pital at  Mmitpellier  for  strangulated  hernia.  About 
twenty-four  liijurs  Ijefoi-e  admission  she  felt  a  'swelling 
develop  beh'W  the  left  .groin,  just  as  she  was  opening  a 
trap-door  in  the  ceiling  of  her  room.  The  characteristic 
signs  of  strangulation  developed,  and  an  attempt  at  reduc- 
tion proved  a  failure.  Abadie  operated  in  the  absence  of 
the  resident  medical  officer,  .lust  as  he  was  about  to  make 
the  incision  in  tlie  integiiments  the  swelling  .suddenly 
increased  in  size.  The  urine  had  not  been  drawn  oft".  The 
sac  was  dissected  free  ajid  opened  along  its  outer  side.  A 
-coil  of  congested  gut  was  discovered,  and  easily  reduced 
after  a  little  notching  of  Gimbernat's  ligament.  Further 
dissection  of  the  sac  was  easy  externally,  but  the  wall 
aeemed  unaccountably  thick  on  the  inner  side,  so  that 
dissection  .was  completed  with  the  scissors.  The  neck  of 
the  sac  was  ligatured  and  let  go  after  division,  so  that  it 
might  reduce  itself,  but,  instead  of  sli)))iing  back  into  the 
abdominal  cavity,  it  remained  outside,  and  some  clear 
yellow  tluiil  escaped,  lie  drew  forward  the  stump  of  the 
sac,  and  made  a  chain  ligature  a  little  higher,  but 
more  Huid  esiiiped.  Then  it  was  found  to  issue  from 
a  cavity  to  the  inner  side  of  the  sac.  The  operator's 
finger  was  pas.sed  into  the  ca\'ity,  which  proved  to  be  the 
bladderj  The  wound  in  that  organ  was  closed  with  two 
sunken  continuous  sutures,  the  material  of  which  is  not 
specified  in  the  report.  Tlu!  crural  canal  was  repaired  and 
closed  ;  Ja.itly.  a  retention  catheter  was  passed  into  the 
bladder  and  kept  there  for  a  fortnight,  being  frequently 
withdrawn.,  cleaned,  and  replaced.  No  complications 
en.sued  during  convalescence.  When  the  patient  was  se(ni 
a  year  later  .she  was  free  from  urinary  troubles,  and  the 
curft.of  the  hernia  appeared  perfect.  Abadie  notes  that  in 
this  cas(!  there  was  no  ijrcvi'sieiil  lipoma,  seen  as  a  rule  in 
inguinal  cvslocele.  but  iiiiparcntly  uinisual  in  the  femoral 
variety  of  heruiit  of  tint  bladdtir.  In  his  i-m-m  the  hernia 
was  new,  developing  when  the  patif^nt  stiaiiu-d  theneigh- 
honring  parts.as  she  stood  on  a  chair  pulling  at  a  skylight. 
The.Hac  dragged  the  bladder  out  of  the  atidominal  cavity. 
Abadie's  patiejitwasa  female,  the  rub-  in  femoral  cystocole, 
but  the  hernia  was  on  the  left  side,  which  is  quite  excep- 
UoMul,  indeed  out  of  19  Huch  eases  collecte'jl  by  Morin  ih 
17  W\i'  sac  lie  uiiicd  the  ritdd  crural  canal.  '• 
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OBSTETRICS. 

1p6.     ,  liijoi'J'   i(*    l*artui'i('Vt   Ciaiinl   Diiriiir  'Caboipr. 

W.  E.  FoTHEnoii.i.  (.Journ.  of  Obstet.  and  Gi/n.  of  the  Brit. 
-Emp.,  December,  1905)  dcscril:>es  three  cases  of  injury  of 
the  parturient  canal,  two  which  he  saw  in  consultation  and 
one  of  wdiich  he  received  a  report.  Tlie  cases  illustrate  the 
fact  that  injuries  may  occur  where  there  is  no  serious  cause 
of  dystocia,  and  that  lacerations  may  be  produced  as  easily 
before  as  at  term.  In  the  first  case  the  progress  ot  labour 
was  somewhat  slow  because  of  an  occipito-posterior  posi- 
tion, but  under  an  anaesthetic  the  bead  was  rotated  and 
was  delivered  easily  with  forceps  ;  the  delivery  of  the 
shoulders  was  a  matter  of  considerable  difficulty.  The 
placenta  was  retained,  and  on  the  introduction  of  the 
doctor's  hand  into  the  uterus  a  tear  through  which  several 
loops  of  b'lwel  were  proti-uding  was  discovered  in  the 
posterior  vaginal  fornix.  At  a  later  examination  it  was 
found  that  the  hand  could  be  passed  straight  into  the 
rectum  through  a  transverse  tear  extending  across  the 
vaginal  vault  ;  the  rectum,  sigmoid  flexure  and  the  whole 
of  the  descending  colon  were  distended  by  solid  faecal 
masses.  In  this  case  the  determining  cause  of  the  lacera- 
tion was  the  presence  of  the  faecal  accumulations  and  would 
probably  have  occurred  apart  from  the  delivery  by  forceps, 
because  there  must  have  been  a  predisposing  cause — an 
unusual  friability  of  the  tissues.  The  fact  that  the  patient 
was  suffering  from  melancholia  indicates  a  condition  of 
toxaemia  which  might  have  some  causal  relationship  with 
the  friability  of  the  tissues.  The  second  and  third  cases 
have  certain  points  in  common.  In  both  there  was  pro- 
longed haemorrhage,  followed  by  the  premature  exjiulsion 
of  the  fetus  at  tlx.  end  of  the  fifth  and  seventh  monlbs  re- 
spectively ;  in  each  case  the  fetus  had  died  before  delivery. 
In  the  tirst  case  the  doctor  was  sent  for  after  delivery  of 
the  fetus  because  of  i-etention  of  tlie  placenta.  During  the 
prolonged  manipulation  needed  to  separate  the  adlierent 
placenta  it  was  noticed  that  there  was  an  abnormality  of 
the  posterior  fornix.  When  the  patient  was  examined 
later  in  hospital,  the  posterior  lip  of  the  cervix  was  found 
to  be  separated  from  the  vaginal  wall  by  a  tear  which 
crossed  from  the  right  fornix,  round  the  back  of  the  cervix 
into  the  left  fornix  ;  the  peritoneum  seemed  to  be  stripped 
off  the  lower  2  in.  of  the  back  of  the  uterus,  and  the  left 
broad  ligament  was  split  extensively.  In  the  third  case 
labour  was  artificially  induced  by  means  of,  first,  Hegar's 
dilators,  and  later  of  a  Champetierde  Ribes's  bag.  The  bag 
was  left  in  position  eight  hours,  and  at  the  end  of  that 
time,  as  labour  jiains  bad  not  come  on,  gentle  traction  on 
the  stalk  I'f  the  bag  was  begun,  and  was  continued' tjntil 
dilatation  was  complete.  The  fetus,  which  was  absolutely 
rotten,  was  delivered  piecemeal,  and  the  uterus  was 
emptied  and  washed  out.  On  the  following  morning  the 
patient  had  a  temjierature  of  103°  F.  A  blunt  eurett*  was 
introduced,  and  tissue  which  was  recognized  to  be 
maternal  omentum  was  brought  down..  Rather  than 
return  the  omentum  to  the  peritoneum  through  the, foul 
uterifs,  the  doctor  in  charge  did  an  alvdominal  section,  and 
ligatured  the  omentum  above  the  point  where  it  entered 
the  uterus.  A  uterine  ruptui'e  was  found  in  the  lower 
uterine  segment.  The  doctor  who  rep(jrted  the  case 
thought  that  the  rupture  had  prolialily  occurred  in  con- 
nexion with  the  C'hampetier  de  Kibes's  liag.  In  the  fonner 
of  these  two  cases  the  uterine  tissue  was  thinned  and 
stretched  liy  previous  repeated  pregnancies,  but  this  fact 
alone  was  not  enou.crh  to  account  foi-  the  laceration.  In  all 
probnliility  some  form  of  toxaemia  is  tbe  imdejrlying 
feature  common  to  the  majority  of  these  cases. 

107.  I*laci'iita   Praevia  in   Mnltliiara  :  ^aijil 

HaiMnorrllasre  on   Trndi   Oay. 

RuDAUX  (Compt.  Ttnul.  dp  In  Soc.  d'Ohatet.  de  Gipi.  et  de 
Pfil.  de  Parts,  October,  1905)  reports  this  case  where  the 
patient  was  a  married  laundress  aged  41 ;  she  had  borne 
eleven  children  to  the  same  husband,  all  sponlanoously, 
and  all  except  the  (Irst  at  term.  The  twelfth  pregnancy 
proceeded  normally  until  the.  beginning  of  the  ninth 
month,  f'baracteristie  haemorrhiiges  set  in.  and  a  fort- 
night later,  when  labour  ba<l  eonmienced  with  severe 
bleeding,  Rudaux  turned  and  delivered.  The  fetus  was 
deiid  ;  it  weighed  6.1  lb.  ;  th(>  placenta  and  memln'anes.  a 
little  over  1  lb.  in  weight,  were  extracted  without  diffi- 
culty. The  patient's  condition  was  very  grave :  subcu- 
taneous inject  ions  of  ether,  eatt'eine,  ergotine,  and  artificial 
serum  wer(>  administered.  There  was.  however,  lU)  trouble 
due  to  atduy  of  the  uterus.  High  temiierature  followed, 
with  streptococcus  iioisoning.  combated  liy  serum  treat- 
ment. On  the  eighth  day  haeniorrhnges  sot  in,  and 
1  Ibi  of  clot  was  expelled  from  the  ulerii.-.  which  was  then 
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packed  witli  {;:iM/r ;  (lie  piiticiit  lil'cainc  fomicdiiv.itosf. 
81i(>  niUii'd  ii  litllr  nn  Ihr  iiintli  ilny  iiiider  Hpiircipriate 
trciituicnt,  but  ciirly  on  tlic  Icnlli  'hiU'iuorvliit^yc  set  in 
ajjaiii,  and  tlic  utiTUt^  cxpi'llrd  the  tampi.n  aiiit  some  c'liit>i. 
Notttdtlistaiidiiiy  .sulH-ntaiu'cais  arlilii-ial  Honiiu  injictioiis 
nu(\  hot  vaginal  douches,  the  i)alit^iit  died  a  feu-  liuurs 
after  llie  expulsion  of  the  tampiWi.  'Tlie  utei-us  and 
appendages  showed  no  morbid  appearaiieeH  ;  the  souree  of 
haemorrliai^e  eould  not  be  discovered.  Tlie  ki<hieys  Wt'rf' 
normal,  the  sjilei'u  small  and  friable,  and  the  lixcr  pale 
5»Iid  fatty. 
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Tii1»4-i*ciil<»!«l!4   01*  ^'fi'Vlv    I'lerl. 


Itu-uiii.or  (/,«  (ii/iirc,  |lee(.Mnl)er,  1905)  Has  eonsulted  by 
H  younji  woman,  a  midwife  by  )n-ol'ession,  on  aeeouut  of 
uterine  disease.  She  deceived  him  by  concealin,!,' the  fact 
that  she  had  eonsuUed  others.  According  to  ))alpation, 
there  seemed  to  be  cervical  metritis  ;  the  uterus  was  bulky 
<liul  movable,  the  turnices  free.  Tlnere  was  appareidly 
bilftteral  laceration,  and  marked  everaion  of  both  lips  of 
the  OS  externum,  which  were  much  swollen  and  bore 
sinuous,  grey-based,  Ideediny  ulcers.  There  was  none  of 
the  woody  induration  always  to  be  felt  around  an  advanced 
cancer  of  the  cervix.  A  little  swelling  was  discovered  on 
a  rib  immediately  below  the  left  breast.  A  piece  of  the 
•cervix  was  excised  and  examined  by  Cornil,  who  detected 
all  the  signs  of  tuberculous  metritis.  At  the  same  time  it 
transpired  that  the  patient  had  been  examined  by  several 
authorities  who  had  lieen  very  uncertain  almut  diagnosis. 
Vaginal  hysterectomy  was  performed.  The  cervical  tissue 
was  very  friable,  and  during  the  operation  coexistence  of 
t-ancer  seemed  probable  as  far  as  appearances  nent  ;  the 
uterine  cavity  contained  a  proliferating  growth  of  un- 
familiar aspect.  The  appendages,  thickened  and  non- 
adherent, were  removed  with  the  uterus.  Olmracteristic 
tuberculous  disease  of  the  cervix  was  discovered  widely 
disseminated  ;  sections  prepared  by  Cornil  are  figured  by 
Kichelot.  On  the  other  hand,  the  serous  coat  of  tlie  uterus 
and  Fallopian  tubes  was  quite  free  from  tubercle,  whilst 
tuberculous  elements  were  iletected  in  tlie  nmscular  wall 
of  the  tube  and  uterus,  all  of  recent  devi'lopment.  Thus 
there  could  be  no  doubt  that  the  primary  seat  of  disease 
was  the  cervix.  The  main  histological  feature  was  the 
immunity  of  the  uterine  mucosa  even  in  the  cervical  canal, 
on  the  outer  part  of  the  vaginal  portion  it  was  invaded. 
The  clinical  interest  lay  in  the  dithculties  of  diagnosis 
experienced  by  several  experts  (Siredey,  Bar.  Labadie- 
Lagrave,  and  Cazin).  and  increavcd  by  deceit  on  the  part 
cf  the  patient. 

109.    Hat'iuorrliiiK**)*  «l'  f'oiitoi'U-il  4.>s(!«  of  the  Oviir.T.     )'.'--    j 

Daniel  (i?e/'.  de  Chir..  Xo.  10,  1905)  haviiig  recently  Wad 
occasion  to  observe,  in  Tutlier's  wards  at  the  Beaujon 
Hospital,  two  cases  of  contortion  or,  in  Lawsoii  Tait's 
definition,  axial  rotation  of  ovarian  tumour,  complicated 
by  haemorrhage,  and  having  carefully  analysed  a  collec- 
tion of  forty-three  records  of  this  kind,  has  been  led  to  tlie 
conclusion  that  this  accidental  association,  on  account  of 
its  diverse  clinical  and  anatomiciil  particularities,  imparts 
to  ovarian  cyst  with  contorted  pedicle  special  cliaracters 
that  often  necessitate  immediate  operative  treatment.  In 
a  summary  of  the  results  of  an  elaborate  study  of  the 
complete  evolution  of  haemorrhagio  contorted  cysts  of  the 
ovary,  with  all  their  pathological,  clinical,  and  operative 
consequences,  the  author  gives  the  following  conclusions  : 
Haemorrhage  into  a  contorted  cyst  is,  he  states,  a  comi>Iica- 
tion  of  fairly  frequent  occmTence,  as  it  has  b(H'n  noted  in 
nearly  half  the  cases  of  axially-rotated  pedicle.  'With  the 
recognized  varieties  of  colloid,  dermoid,  purulent,  and 
other  cysts  should,  it  is  held,  be,  included  cysts  with 
haemorrhagic  contents.  The  symptoms  of  this  last- 
mentioned  variety  vary  according  to  the  abundance  of  the 
effusion,  whether  this  be  slight,  recurrent,  or  sudden  and 
profuse  ;  and  according  to  its  situation,  whether  parietal, 
intracystie,  or  mixed— that  is  to  say,  being  both  cystic  and 
peritoneal.  The  complication,  which  can  bo  readily 
diagnosed  when  severe  effusion  has  set  up  symptoms  of 
internal  bleeding,  is  only:  revealed  by  accident  in  the 
-course  of  some  surgical  operation  when  the  loss  of  blood 
is  but  slight.  The  treatment  indicated  in  every  case  of 
contorted  (jxarian  cyst  complicatiid  liy  haemorrlii'ige  is  the 
performance  of  laparotomy  with  the  least  possible  delay. 
In  the  puerperal  condition  the  same  trefitment  should  Ixv 
applied..,  According  to  I'inard,  any  i-isk  of  interfering  with 


pregnaiu-y  may  be  obvia'ted  by  the'  syHtelnatlo  u.sO'  6f 
subcutaneous  iiijuctions  of'  nioriihine  for  some  days  afler 
the  opeiiition.         '  

MM^lf-'l..    Ill,     ■■■■•'■  JJ_li^ 

THERAPEUTICS. 

;  ITOi  TlfKliiiiinl   <>l    IClilh-VM  . 

At  ! the'  annual  meeting  of  the  National  .VsKoi-ialiou  for 
the  Study  of  Kpilepsy  and  the  Care  and  Treatment  of 
Epileptics,  held  in  New  York  in  NovembiM-  (,V/w/.  Jtee.^ 
December  30th,  1905),  Matthew,  U'oods  related  the  fal- 
lowing case:  When  the  patient,  a  man  aged  about  57, 
first  came  under  bis  obseivalion,  the  history  obtained 
from  him  and  from  his  mother,  who  hail  been  his 
constant  nurse,  was  that  he  had  sutlered  from  .severe 
and  frequent  epileijtie  attacks  for  fifty-two  years.  Tlie 
patient  himself  had  kept:  a  carefully-tabulated  i^ecoi'd 
for  many  years  of  his  //jvmr/  nuil  seizures,  and  he  had 
estimated  that  during  his  life  he  had  had  over 
28,000  sevei-e  attacks.  l>uring  the  first  fifteen  years 
of  his  infirmity  ho  liad  consulted  many  physicians,  and 
Irad  tried  numerous  i-eniedics  without  apparent  benefit, 
so  that  all  treatment  had  long  ago  been  abandoned. 
Woods  said  it  was  the  first  chronic  ease  he  had  ever  seen 
in  which  the  patient  did  not  come  to  him  saturated  with 
the  bromides.  The  jiatient  frequently  liad  three  or  four 
attacks  daily,  and  .scarcely  a  day  passed  that  he  did  not 
have  at  least  one.  The  treatment  advised  by  AVoods  was 
as  follows:  An  almost  exclusively ,  vegetable  diet  was 
ordered,  only  a  little  meat  being  allowed,  and  that  in  the 
middle  of  the  day.  The  patient's  supper  was  to  consist  of 
tea  or  coffee,  with  bread  and  liutter,  and  he  was  told  to 
/avoid  eating  pork,  veal,  cabbage,  cooked  tomatoes,  pasti-y„ 
and  other  food.s  [diihcult  of  digestion  or  apt  to  excite  fer- 
mentation. A  ])ill  containing  ,',,  gr.  of  capsicum,  j'o  gr.  o'f 
strychnine,  and  i  gr.  of  the  hydrocyanate  of  iron  was 
ordered  before  each  meal  and  at  bedtime.  Also  l-j  drachms 
of  the  bromide  of  potassium,  divided  into  four  doses,  each 
dose  given  with  the  utmost  regularity  at.  8  a.m.,  at 
12  o'clock,  and  at  4  and  8  p.m.  The  bromide  was  ordered 
to  be  given  in  a  very  weak  solution,  the  quantity  of  water 
with  each  dose  being  increased  by  1  oz.  every  week,  until 
each  dose  was  taken  in  12  oz.  of  water.  When  the  attacks 
wej-e  nocturnal  the. last  two  daily  doses  should  be  imi ted, 
and  taken  at  9  p.m.  in  a  pint  of  water.  After  two  weeks  Of 
the  above  treatment,  during  which  period  the  patient  had 
two  convulsions,  he  consented  to  an, operation,  under  ether, 
for  the  relief  of  a  phimosis  of  long  standing.  The  prepuce 
was  removeil,  together  with  three  calculi  and  nearly  an 
Qunce  of  thickened,  gelatinous  subpreputial  secretions. 
This  added  very  much  to  his  comfort  and  satisfaction,  and 
made  a  xjrofound  impression  on  him.  tSidisequeiit  to  V.  e 
beginning  of  his  treatment,  the  patient  liacl  six  convul- 
sions in  all  ;  four  of  these  occurred  while  he  had  tem- 
.porarily  stopped  his  medicine,  and  the  otlitjr  two  while  he 
was  taking  medicine,  but  prior  to  the  operation.  His 
death  oceuixed  three  years  , and  iiine  flays  after  his  last 
convulsion,  at; the,,3ge;iQf ,,6Q,,  aJ3Jd...-9;as/dii^,,to  valvular 
i)isufficiency,     ',    ,..,',,,    .  ,,  '      ,    :  _, 

111.    Ti-lscinliial  XcuvjilBla  li-i-aleil   b.y  Rndlotlirraii} . 

Gk.\megna  (Mi/.  Me/I.,  December  9tli,  1905)  reports  a  ease 
of  obstinate  trigeminal  neuralgia  successfully  treated 
by  -v  rays.  The  patient  was  a  man,  aged  33,  of  neuropathic 
history,  who  began  to  suffer  from  periodic  migraine  at 
8  years  of  age.  For  the  last  six  years  he  has  suffered  from 
intense  trigeminal  neuralgia  on  the  leftside.  In  1900  he 
underwent  electrical  treatment  and  had  the  floor  of  tlie  left 
orbit  scraped  without  benefit.  In  1901  part  of  the  Casserian 
ganglion  was  excised  ;  severe  haemorrhage  occurred  during 
the  Ofieration,  which  preN^ented  the  complete  removal  of 
the  ganglion  as  was  originally  intended.  However,  this 
partial  operation  gave  some  temporary  relief,  but  in 
February,  1902,  be  was  as  bad  as  ever.  In  1903  excision  of 
the  left  cervical  sympathetic  was  pei-formed.  which  gave 
no  immediate  relief,  but  was  followed  shortly  after  by  some 
diminution  in  the  amount  of  pain.  In  February,  1905,  the 
pain  was  as  bad  as  ever,  and  life  was  only  tolerable  under 
large  doses  of  morphine.  On  ..\])ril  8th  the  .?■  rays  were 
applied  through  the  mouth  by  means  of  a  tube  6  cm.  in 
diameter,  and  rays  registering  5  in  Benoist's  radio-chromo- 
meter  were  used.  In  the  first  sitting  4  H  units  were 
absorbed.  A  week  later  aiiothei-  application  was  given 
and  some  Slight  improvement  was  noted.'  Altogether 
26  H  units  were  given  in  six  sittings  with  excellent 
results.  For  the  last  seven  months  there  has  been  no 
return  of  the  pain  at  all.  He  is  able  to  take  his  ordinary 
meals,  and  beyondsome  ilhdefinedj  non-painful  sensations 
in  the  affected  area  he  has  nothing  to  complain   about. 
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The  quantity  of  rays  was  carefully  rcirulated  at  each 
sittiiiii,  and  "rays  of  "weak  penetrating  power  were  used. 
The  author  does  not  venture  any  iipinion  as  to  the  modus 
operandi  ot  this  successful  treatment  of  such  an  obstinate 
disease. 

112.      HiBlt-pressnre  lahnlalions   in  Puliiioiiar)  Oiscaso. 

GKiLio  (Gazz.  de'//i  Oxped.,  .lanuaiy  16th,  1906)  wishes  to 
reawaken  interest  in  this  method  of  trcatini:  pulmonary 
diseases,  whicli  he  tliinks  is  unduly  neglected.  In  other 
diseases  we  endeavour  to  treat  the  part  locally  whenever 
possible,  and  in  many  pulmonary  complaints,  owing  to 
various  causes— for  'cxamiile,  blocked  tubes,  general 
muscular  weakness— a  simple  inhalation  never  reaches  the 
part.  But  if  the  vapour  is  inhaled  under  pressure  it  may 
reaeli  parts  which  otherwise  would  remain  untouched.  It 
is  untlerstood  that  various  drugs  nuiy  l)e  administered  in 
this  way.  Certain  precautions  are  advisable.  In  the  tiret 
place,  the  inhalation  should  be  given  on  an  empty  stomach 
and  the  patient  comfurtably  seated.  Inspiration  should 
be  slow,  prolonged,  and  deep,  and  about  thirty  to  a 
hundred  inhalations  should  be  given  at  a  sitting.  Tlie 
pressure  should  vary  from  tU  to  Jg  of  an  atmosphere, 
beginning  with  the  lower  pressures.  A  second  series  of 
expiratory  exercises  into  rarefied  air  should  be  carried  out 
simultaneously,  and  in  this  way  a  kind  of  massage  of  the 
lung  takes  place.  The  author  says  he  has  had  e.xcelhait 
results  with  his  system  of  aerotherapeutics.  and  promises 
to  record  some  cases  in  a  future  communication.  Tlie 
particular  apparatus  used  by  the  author  was  that  devssed 
some  years  ago  by  AValdenburg. 


113. 


The  C'iirn(iT«>  Treatment   of  Piieninoiiia* 


Chakles  E.  P.vge  (.\ffd.  Ilecord,  December  23rd.  1905) 
enters  a  strong  protest  against  what  lie  terms  the  non- 
cui-ative,  not  to  say  killing,  treatment  of  pneumonia, 
which  is  the  prevailing  ime.  and  includes  drugs  and 
forced  feeding ^tos  the  mischievous  cti'ccts  of  hot  poultices 
on  hot  lungs.  The  essential  features  of  his  own  plan 
consist  in  tlie  use  ot  cool  applications  to  the  chest  and 
abstinence  from  practically  all  nom-ishment  except  water. 
In  this  way  the  disease,  when  taken  early,  is  frequently 
aborted,  and  the  normal  death-  rate  becomes  5  per 
cent,  for  private  and  hosjutal  cases  combined,  while 
in  jirivate  jiractice  alone  it  is  about  2  per  cent.  The 
procedure  recommended  is  as  follows  :  A  large  towel, 
coarse  linen  or  cotton,  is  folded  lengthwise  in  tlie  middle, 
then  folded  crosswise  in  the  middle,  and  one-half  the 
length  of  this  four-ply  towel  is  wrung  tightly  from  ice- 
water  or  the  coldest  water  obtainable,  and  again  folded 
crosswise  so  as  to  give  four  thicknesses  of  damp  towel 
next  the  skin,  and  the  same,  dry,  outside.  The  damp 
folds  should  be  freshened  as  often  as  they  b(>come  at  all 
hot,  whether  this  be  in  ten,  twenty,  or  tliirty  minutes. 
At  Urst,  in  severe  cases,  the  changes  will  be  as  often  as 
every  eight  or  ten  minutes,  the  intervals  lengthening 
more  and  more  as  the  inflammation  subsides,  and  breath- 
ing consequently  becomes  deeper  and  easier.  When  the 
patient  is  able  to  breathe  naturally,  and  the  compress  no 
longer  beccjines  hot,  and  before  it  is  felt  to  be  an  uncom- 
fortable treatment,  this  local  cooling  should  cease.  In 
some  cases  hot  applications  are  also  made  to  the  legs. 
The  author  emphasizes  the  untoward  results  attending 
the  employment  of  forced  feeding,  and  ))oints  out  the 
great  advantages  of  keeping  the  patient  on  a  diet'of 
warm  water  until  convalescence  is  establislied.        -    i'l.: 

114.  Subcutaneous  Iniectinn  of  Sea   ^%'at<T  In 

Infantile  Debility. 

This  treatment  has  been  earned  out  with  relative  sue" 
cess  by  Mac(5  and  t^uinton  in  Porak's  wards  for  sickly 
infants  attached  to  llic'  Paris  Matei'iiite  iZ'Obstein'c/ue, 
September,  1905).  .Sulicutaneous  injections  of  artificial 
serum  have  already  )>roved  most  beneficial  in  counter- 
iicting  fatal  deljility  in  premature  and  ill-nourished 
newborn  children.  But  Quinton  and  Julia  demonstrated 
ill  a  work  on  sea  watta-  as  an  organic  medium, 
jiublished  last  year,  that  in  animal  physiology  the 
nalural  saline  solution  was  siqierior  to  artificial  serum. 
Mace  and  Quinton  therefon'  made  use  of  si'a  water  as  a 
tli(!ral)eutic  agent.  It  was  procured  out  at  sea  at  a  depth 
of  over  live  fathoms,  oil'  the  Bassin  d'.Vrcachon,  then  kejit 
at  a  uniform  strength  liy  the  a<ldifioii  of  spring  water, 
sterilized  by  the  cold  method,  place<l  free  from  contact 
with  metal  or  rubber  and  utilized  williin  a  fortnight  or  at 
most  threes  weeks  after  its  removal  from  llic  ocean.  The 
artificial  serum  employed  at  the  Madinite  is  the  usual  7.5 
jier  cent,  solution  of  tiodium  chloride  sterilized  in  the 
autoclave.  Tin,'  infants  hi-leclod  were  either  cases  of 
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debility,  stationary  weight  or  loss  of  weight,  or  athrepsia, 
or  elscsuVijects  sutiering  from  an  acute  disease,  bronchitis, 
lironchopni'umonia.  enteritis  or  icterus.  Every  second  day 
lOc.cm.  (Ztiuid  drachms  49  «\)oi  the  sea  water  \\ere  injected 
under  the  skin  in  the  sca]iular  region.  Half  that  amount  was 
injected  daily  in  a  few  cases,  whilst  in  others  10  c. em.  were 
injected  every  third  day.  All  the  infants  were  fed  on 
human  milk,  and  kept  according  to  their  condition  in  a 
close  or  open  (wnveuse  or  in  a  cradle :  where  an  acute 
malady  existed  it  ivas  treated  with  appropriate  remedies. 
Forty  "infants  won^  selected,  and  great  pains  taken  to 
render  all  conditions  as  uniform  as  possible.  The  work- 
ing out  of  the  clinical  problem  is  given  in  full  in  Mace 
and  Quinton's  papei'.  Six  of  the  children  died,  3  with 
marked  oedema,  I'ut  in  the  fatal  cases  the  sea-water 
treatment  appeared  beneficial  as  far  as  temporary  gain  of 
weight  was  concerned,  the  infant  succumbing  to  grave 
coinplications.  There  remained  34  in  whicli  oedema 
never  appeared,  and  all  were  discharged  alive  from 
tlu^  Maternity.  In  them,  the  daily  gain  in  weight 
when  no  subcutaneous  injections  were  used  averaged 
1.64  grains,  the  gain  under  artificial  serum  treatment, 
was  5.32  grams,  and  the  gain  under  sea-water  treatment 
was  9.7  grams.  Tims,  physiologically  sea-water  would 
appear  to  be  of  higher  value  than  artificial  serum, 
and  Mace  and  Quinton  could  not  detect  any  bad 
results  following  its  use.  Qninton  and  .Julia  discovered  irt 
the  cour.se  of  their  physiological  experiments  that  the' 
kidneys  are  twice  as  permeable  to  sea-water  as  to  artificial 
seruni.  Perhaps  we  may  soon  be  using  this  new  drug  so 
freely  sujiplied  by  Neptune's  pharmacy  for  other  thera- 
peutic purposes;  xnifortunately,  although  the  supjily  is 
unlimited,  carriage  is  expensive,  a  great  drawback  except 
in  the  ease  of  patients  and  hospitals  in  seaport  towns. 


PATHOLOGY. 

115.      BIu<mB   C'haii::e>  anil  Anatouiieal   l.esituih   in   Acato 

Hic.Mti  Wei.sch  (Arch.  Intcrnat.  dp  Phnrtu.  ef  de  TMr., 
vol.  xiv,  1905)  finds  that  dogs  poisoned  by  the  sub- 
cutaneous injection  of  phosphorus  show  a  relative  in- 
crease in  the  number  of  red  corpuscles  and  the  amount 
of  liaemogb)bin  contained  in  the  blood  bef<ire  tliey  die; 
there  is  "also  a  moderate  leucocytosis.  But  the  totaJ 
quantities  of  red  cells  and  of  haemoglobin  in  the  body 
are  diminished.  He  leaves  it  an  open  question  whether 
these  decreases  are  due  to  diminished  blood  formation  or 
to  increased  blood  destraction.  After  reviewing  the  exten- 
sive literature  that  deals  with  the  fatty  degeneration  of  thp 
tissues  seen  in  acute  phosphorus  poisoning,  he  details 
his  own  experiments.  He  concluiles  that  the  essential 
anatomical  lesion  is  fatty  degeneration  of  the  organs 
and  muscles,  which  is  directly  due  to  the  death  or 
the  functional  paralysis  of  theliver  cells.  These  cells 
are  no  longer  able  to  arrest  or  destroy  the  ferments 
brought  to  them  by  the  portal  blood  stream  from  the 
alimentary  canal  after  they  have  been  poisoned  by  phos- 
phorus, so  tliat  these  ferments  escajje  in  abnormal  quan- 
tities into  the  general  circulation.  The  "autolysis''' 
observed  in  portions  of  organs  or  tissues  removed  from 
the  body  and  preserved  under  aseptic  conditions  is  proof 
that  under  normal  circumstances  these  ferments  can  to 
some  ext<'nt  escape  fixation  by  the  liver  cells,  and  d<' 
normally  reach  and  attach  themselves  to  the  other  tissues- 
of  the  body.  This  '■  autolysis"  takes  the  visible  form  of 
fatty  degeneration.  'Welsch  leaves  it  uncertain  whether 
the  fat  thus  apjiearing  in  acute  phosphorous  poisoning  is 
pre-existent  in  the  form  of  ultra-microscopical  granules  in 
tlu'  cells,  or  is  transported  to  them  from  the  suVicutaneous 
tissues  (Lebcdew,  Rosenfeld).  oris  newly  formed  in  them 
(Waldviigcl,  Tinteinann). 


116. 


AlEliar.v   Tu[>elTUlu.sl.s. 


RmBEifT  {Dcut.  mod.  Wuch.,  .January  4th,  1906)  discusse.5 
the  origin  of  miliary  tuberculosis.  Adhering  to  opinions 
he  has  previously  expressed,  lie  denies  llial  it  is  the  ruh 
for  the  discasi'  to  arise  from  a  simjile  invasion  of  the 
blood  with  large  numliers  of  bacilli.  His  explanation  is 
that  at  some  time  a,  few  bacilli,  gaining  access  to  the  cir- 
culation, form  tubercles  in  tJie  intima  of  the  \essels  ;  in 
these  tubercles  the  bacilli  multiply;  subse(|Uently  the 
tubercles  break  down,  IJn'  contained  bacilli  are  dissemi- 
nated, fresh  foci  are  formeil  within  llie  vessels,  and  so  the 
process  is  r<')icated  and  dissemination  iirogre.-^.ses.  Tin- 
lesions  in  the  organs  are  of  dlU'erent  ages,  and  are  due  to 
II  constantly  reieated  succession  of  bacillary  invasions. 
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MEDICINE. 

117.  iliroiiic  Pari'iirUj-iiuiltKiH  \4>|i'ii-IIH, 

'I  i  wiur.K  (,.lHifc.  Jiiiti'n.  nf  MM.  Samces,  DoCcmlxM-,  1905)- 
jfoorcU  ii  iMsi:  111'  partial  nM'i>v(M-y  from  fhrouic  parcnuliy- 
lUAtoii^  lu'plirilis  wiUi  acut.c'  i^t'iid'al  iiil'«'i'l.ii>u.  iufarL-ticm  of 
till!  luii;4,  double  plilebilas,  ami  iiuplirolitluasis.  A  man, 
JitCi'il  39,  sulffrod  rtix  woi'ks  proviousily  from  a  pharyiigilis, 
iiftor  liaviuy  bo'uii  in  contact  with  a  soavlet-l'ever  patient. 
Kormorly  a;,veiy,  ilctivo  man,  ho  hogan  to  coini)Uiin  of 
I'atiyuo  and  shortness  of  breath  npoii  slight  oxin-tion.  The 
nrino  shou'cd  si«.'cilic  gravity  1012,  and  contained  a  larye 
,iniountof  albumen  with  givmular,  eiiithellal,  and  liyaline 
<-asts.  The  amount,  of  albumen  increas(;d,  and  oi^dema  of 
the  legs  devehiped.  Duniile  pleurisy  and  phlebitis  of  tlu' 
veins  of  the  left  lejj  ensued,  with  a  mass  jnst  lielow 
J'oiipart's  ligament  and  considenible  swelling  of  the  leg. 
Ih'coming  worse,  dec-apsulation  of  the  kidneys  was  per- 
I'ormed,  the  left  kidney  behig  slightly  and  the  right  con- 
si<lerably  largiu'  than  normil.  Tenn)urary  improvement 
resuUeil,  Init  a  few  weeks  later  the  oedema  rapidly  increased 
until  two  nonlhs  afti'V  th<>  operation  he  was  llractic^dly 
svaterlo^ged,  rt^peated  scrotal  tappings  and  seai-ilieations  of 
the  log.?  ('ausing  ennsideraVile  loss  of  tliiid.  He  had  an 
rtttack  of  jiain  and  swelling  in  the  right  leg.  Three  months 
Jatt-Vho  developed  colicky  pains  in  the  region  of  the  right 
Jvidnev,  accompanied  by  an  increase  in  the  anionnt  of 
urine,  anil  a  week  la.ter  by  tlie  passage  of  small  phos|)hatie 
calculi.  This  was  followed  l>y  an  attack  in  the  h'ft  kidney. 
I'lacing  him  upon  a  salt-free  diet  was  followed  by  marked 
ompvovement,  which  has  been  maintained  although  the 
Jirine  still  contains  albumen.  During  the  first  five  weeks 
he  was  kept  upon  a  milk  diet  modified  to  contain  alow 
percentage  of  jiroteid  ami  with  the  addition  of  calcium 
.carbonate.  Later  he  was  given  bioths  without  meat,  an<l 
small  quantities  of  starchy  food,  and  unmodificil  milk.  It 
was  noted  that  the  oedema  increased  and  the  urine 
"liniinished  in  quantity  when  too  much  water  was  given, 
:iiidthatas  this  was  reduced  the  oedema  diminished  and 
the  urine  output  increased.  In  strong  contrast  to  the 
inetticacy  of  drugs  were  the  beneficial  results  obtained  from 
tapping  the  scrotirm  and  scarifying  and  di-aining  the  h'gs. 
The  benefit  obtained  from  decapsulation  of  the  kidneys 
was  doubtful,  though  the  relief  of  tensiiui  protialily  ilid 
good.  Venesection  acted  markedly  as  a  diuretic,  liut  ]iro- 
duced  no  permanent  result,  while  it  was  found  that  the 
■.subcutaneous  injection  of  salt'  solution  embarrassed  ratiier 
than  relieved  the  patient.-'  ■   ' 

118.  T.viiIiohI'  .4|»l>L>n<licil'is  witboat  other  In l«*..<liiial  l.oftioii^i'l ' 

Stokes  anuAmick  describe  a  case  of  this  rare  condition 
{Johns  Ho/i/.-i/ig  Hosp.  Bull.,  August,  1905").  Although 
riimpU^  a])pcniUcitis  and  appendicitis  with  the  characterist-.ic 
lesions  of  intestinal  typhoid  both  occur  in  the  latter  dis- 
vaso,  the  authors  have  been  unable  to  find  a,  report  of  a 
previous  ease  rif  uncomplicated  primary  appeiclicitis  from 
which  the  tylihoid  bacillus  has  been  isolated.  Thc]iatient 
was  a  medical  student,  aged  24,  who  had  suffered  from  a 
severe  attack  i>i  t.vphoid  fever  thirteen  years  Ijefore.  He 
was  attacked  suddenly  with  a  severe  pain  in  the  entire 
alidomen,  (\  hich  later  became  localized  in  the  right  iliac 
region.  This  was  followed  by  nau.sea,  vomiting,  and 
slight  diarrhi;ea.  The  patient  had  eaten  freely  of  pea 
nuts  the  night  before.  Tlie  temperature  on  admission  was 
100°,  but  after  thi'  operation,  which  immediately  followed, 
it  never  exceeded  99°.  An  appendectomy  was  performed 
twelve  hours  after  the  onset,  and  the  patient  made  a  com- 
plete and  uni^ventful  recover.v.  The  apiiendix  on  inspec- 
tion was  about  three  times  the  normal  size,  and  aliout 
midw.'iv  between  the  tip  and  the  intestinal  attachment  the 
wall, was  thin  and  gangrenous,  and  about  to  rupture  from 
distension,  "tlie  mucous  nrembrane  was  covered  in  places 
wiih  a  dirty  grey  fibrinous  membrane,  and  at  its  base 
there  was  an  irreguli.r  ulcer.  Tlie  lumen  containeil  three 
soft,  jMitty-likc  concretions  resembling  iiaitly-digestcd 
Ilea  nuts.  tUiItures  taken  from  the  base  and  apex  of  the 
appendix  gave  ixilonies  of  7?.  pi/oci/anfit.^  i\\\i\  Jl.  typhoxH.-i. 
Tlie  l)loorl  i;f  the  patient  was  tested  with  the  org:iiiisins 
isolated  frqm.  the  appendix.  //,  pi/oci/nncii-i  gn\c  im 
r(>aeti.on,  but  /?.  typJfosnx  gave  a  positive  reaction  one  week 
after,  the  |0.po^'ation..  Sections  of  the  appendix  showed  a 
mixture  of   two   distinct  processes.     Tlie  portion  of  the 


^ul'Uiucii.sa  which  foinc'd  llieba-cof  I  lie  ulcer,  and  even 
the  mnscular  an<l  peritoneal  coals,  corres])Oniled  to  tlie 
condition  called  aiaite  dill'use  appendicitis.  This  variety 
showetl  cloudy  swelling  of  the  surface  eititlieliuiii,  uloerii- 
t ion,  and  general  infiltration  of  the  coats  by  iiolymoi-i)!!©- 
nuclear  lcucocyt(%s.  This  process  was  jirobaldy  causeil  by 
the  IS.  jii/nci/n/imi..'<.  In  other  jiortioiis  of  the  ajJixMidix, 
where  there 'was  no  surface  ulceratioii.  a  marked  la-olifera- 
tion  of  the  endotlieliiim  of  the  lymphatic  spaces  a]iiieared',  • 
and  the  polymurphonuclear  leucocyt(>s  were  not,^  sc 
numerous.  These  chnnges' were  mt>iv  charaiteristie  of 
typlioid  fever.  The  authoi-S  believetliat  the  infection  was 
limited  to  the  appendix,  because  forty-eight  hotirs  after  itH 
removal  the  temperature  droiiped  to  normal.  It  ia' 
]>ossible  that  the  typhoid  bacillus  may  have  remained  in 
the  gall  bladder  ever  since  the  nttaf'k'  of  typtold  fever 
thirteen  years  before. 


119. 


Xunt9B0]a!*lita  niiil   (tiroiiU*  .raliiMliro. 


FuTCHER  {Amer.  Journ.  of  Med.  iSciencf.-i,  December,  1905) 
gives  notes  of  three  cases  of  chi-onic  jaundice  in  which 
xanthelasma,:  or  xanthoma  multiplex,  occurred.  These 
were  all  females,  aged  respectively  39,  39,  and  41,  and  the 
duration  of  the  jaundice  prior  to  the  appearance  of  the 
xanthomata  was  eiglit  months,  eight  years,  and  one  and 
a  half  years.  The  cause  of  the  jaundice  in  two  of  the  cases 
was  gall  stones  in  the  common  duct,  together  with,  in  one 
of  these,  hypertrophic  cirrhosis.  In  the  third  there  was 
hypertrophic  cirrhosis  only;  The  eyelids  were  involved  in 
ail,  and  in  two  of  the  cases  lesions  were  present  on  the 
extremities  and  trunk.  The  xanthomata  were  chiefly  in 
the  form  of  plaques,  but  in  two  there  were  a  few  nodular 
xanthomata  also.  In  one  case  spontaneous  disappearance 
of  the  condition  occurred  four  years  after  the  gall  stones 
had  been  removed.  I'rom  other  reported  cases  it  would 
apx")ear  tliat  males  and  females  are  aliout  equally  affected, 
and  the  causative  factors,  of  the  jaundice  have  been  gall 
stones,  stricture  of  the  hilc  ducts,  atrophic  and  hyper- 
trophic cirrhosis,  hydatids,  and  cancer.  The  onset  is 
frequently  on  the  eyelids,  and  the  condition  seems  to  be 
ilircctly  due  to  the  jaundice,  or  to  some  associated  toxin  in 
tliehlood.  There  is  a  remarkable  symmetry  in  distribu- 
tion of  the  condition,  with  a  marked  tendency  to  develops 
in  the  folds  of  the  joints.  The  only  treatment  is  .surgical 
for  the  i-0lief-.bf  the'causeimdei-l'ying  thfe  jaundice. 


SURGERY. 

120.      Post-operative  Cliolerrliasla  in   la.tcs  ot  Hjilatids 
or  the    Liver. 

Terrier  and  I)ij.tarier  (Ticc  rfc  C/iii:,  No.  1,  1906)  discuss 
at  length  the  causation  and  treatment  of  the  free  and  a 
more  or  less  prolonged  discharge  of  bile,  which,  it  is  held, 
is  a  frequent  occurrence  after  the  operative  treatment  of 
hydatid  cyst  of  the  liver  by  the  method  of  marsupializa- 
tion. Two  forms  of  this  post-operative  cholerrhagia  are 
distinguished— one  partial,  in  which  the  discharge  ceases 
spontaneously  after  a  variable,  but  as  a  rule  lirief,  duration 
without  seriously  disturbing  the  progress  of  the  cure  :  the 
other,  occurring  much  less  frequently,  in  which  the  whole 
of  the  bile  is  discharged  by  the  external  wound.  This 
latter  form,  distinguished  as  total  cholerrhagia,  though 
it  sometimes  causes  but  little,  if  any,  general  disturbance, 
and  after  a  time  disappears,  may  in  some  cases,  by  its 
persistency  and  its  serious  and  threatening  efl'ects  on  the 
patient,  necessitate  a  critical  operation  for  its  removal. 
Cases  are  referred  to  in  which,  with  this  object  in  view, 
operations  were  successfully  performed  for  establishing  a 
fistula  between  the  cystic  cavity  and  the  gall  bladder; 
for  removing  a  calculus  from  tlie  common  duct,  and  for 
drainage  of  the  hepatic  duct.  In  most  instances,  it  is 
stated,  the  discharge  of  bile  is  observed  in  the  course 
of  the  first  twenty-four  hours  after  the  operation.  Occa- 
sionally it  occurs  immediately  after  incision  of  the  cyst, 
and  in  some  fe.AV  instances  is  delayed  until  the  stage  ot 
convalescence,  and  aftcj-  almost  complete  healing  of  the 
wound.  In  these  cases  of  delayed  cholerrhagia  the  dis- 
cbarge of  bile  is  usually  most  profuse  and  troublesome. 
The  bilious  discharge  is  the  result  either  of  perforation 
of    the     walls    of    the    intrahepatic    bile   passages,    and 
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even  of  the  large  duets,  or  of  complete  or  partial 
obliteration  of  one  of  the  main  canals.  In  some 
cases  both  these  causes  may  co-operate,  but  in  most 
instances  of  total  and  }iersistent  cholerrhagia  obstruc- 
tion of  the  main  excretory  canal  is  10  be  suspected. 
The  communication  of  the  open  hydatid  cyst  with  the 
biliary  canals  may  be  the  result  of  operative  traumatism, 
or,  if  this  cause  can  be  excluded,  to  (1)  denudation  of  the 
liepatic  parenchyma  on  suppuration  and  iletachment  of 
the  external  envelope  of  the  cyst :  (.2)  perforation  of  one 
of  the  dilated  biliary  canals  ramifying  over  the  inner 
surface  of  this  coat;  or  (3)  primary  or  seeondaiy  develop- 
ment of  the  cyst  within  a  biliary  canal.  Biliary  obstruc- 
tion, whicli  is  an  important  cause  of  total  cholerrhagia, 
maybe  due  to  (1)  obliteration  of  the  canal  of  the  hepatic 
or  of  tlie  common  duct  by  a  "  daughter  cyst ''  or  by  debris 
of  the  cyst  walls,  or  (2)  the  impaction  of  a  calculus  in  the 
hepatic  or  the  common  duct,  or  (3)  torsion  of  either  of 
these  ducts.  The  frequent  occurrence  of  cholerrhagia 
after  the  surgical  treatment  of  a  hydatid  cyst  of  the  liver 
by  the  method  of  marsupialization  indicates  the  necessity 
of  very  careful  and  gentle  handling  in  the  performance  of 
this  operation.  In  order  to  avoid  laceration  nf  the  denuded 
dilated  and  friable  biliary  canals  the  surgeon  should  detach 
the  capsule  with  very  delicate  ai-tion  and  endeavour  to 
remove  it  intact.  In  considering  the  advantages  that  have 
been  claimed  for  the  method  of  closing  the  cystic  cavity 
and  completely  suturing  the  external  wound  without 
drainage,  and  the  diminished  risk  of  cholerrliagia  in  this 
operation,  the  authors  point  out  that,  though  when 
practised  in  suitable  cases  it  may  enable  the  snrgeon  to 
prevent  this  bad  result,  it  is  just  in  tlie  cases  in  which 
this  method  is  conti-aindicated  that  a  profuse  and  dis- 
quieting discharge  of  bile  from  the  seat  of  operation  has 
been  most  frequently  observed.  Reference  is  made  to 
cases  in  which  cholerrhagia,  after  the  removal  of  a  hydatid 
cyst,  was  permanently  arrested  liy  firm  aseptii-  plugging 
of  the  orifice  of  the  biliary  fistula.  In  most  instances, 
however,  of  profuse  and  persistent  discharge  of  bile  it  has 
been  found  necessary  to  operate  either  for  tlic  removal  of 
a  duct-obstructing  calculus  or  for  establishing  a  fistulous 
communication  between  the  cystic  cavity  and  the  gall 
bladder. 

121.  A'>-*L*i?s*  4P.»uc;'0.i£'.c  ?>  or  Icsscv  Pci-Itom'al  Cavi(3". 

FwcHETi^Rei:  (l-]G!/;ifc.  ct  de  Chir.  AM.,  Xovember-I»ecem- 
ber,  1905)  reports  a  case  in  which  a  man,  aged  35.  without 
any  previous  history  of  gastric  disorder,  was  seized  with 
violent  pain  and  faintness,  followed  by  vcimiting  and  a  rise 
of  tempei'ature  to  100.5°  for  two  or  tln-ee  days.  At  the  end  of 
that  time  a  swelling  developed  in  the  epigastrium.  Pleural 
friction  sounds  were  audible,  and  there  was  dyspnoea, 
with  earthy  complexion  and  extreme  depression.  Pauchet 
defined  a  tumour  above  the  umbilicus,  dull  on  percussion, 
and  not  fluctuating  ;  there  was  resonance  all  round  its 
limits,  and  the  liver  was  separated  from  the  mass  by  a 
resonant  area,  which  proved  to  be  the  stomach.  An  in- 
cision was  made  above  the  umbilicus,  exposing  the 
stomach  and  the  lesser  omentum.  On  incising  that  peri- 
toneal fold,  clear  pus  full  of  globules  of  grease  and  sloughy 
fragments  came  away.  The  pus  smelt  faint  rather  than 
fetid.  The  abscess  wall  was  marsupialized  and  washed  out 
with  peroxide  of  hydrogen.  A  fistulous  tract  ilevelnped, 
from  wlience  issued  a  liuid,  which  digested  the  skin.  It 
closed  completely  in  two  months'  time,  a  slight  hernia  of 
the  cicatrix  developing. 

122.  Or.*'   loiliiip   C'stlsiit. 

Mos(ii(;owiTZ  (Ann.  of  Hiir;;.,  September.  1905)  states  that 
Claudius's  catgut,  which  in  j)reparcd  by  pnilonged  immer- 
sion in  a  solution  of  iodine,  though  presenting  many 
advantages  ovi;r  catgut  ]ire)iared  by  other  methods,  has 
been  found  unsatisfa<-tory  on  account  of  its  impaired 
textile  strcngtli.  By  various  ex])eriments  the  autlmrhas 
liefome  Cdnvinced  that  in  the  use  nf  tliis  furm  (if  catgut  for 
suturesand  ligatures  no  chemical  substance  was  necessary  in 
its  preparation,  but  one  was  indicated  in  its  subsequent  inc- 
servation.  The  loss  of  Htre.ngth,  he  finds,  is  ihu'  only  to 
its  long-continued  iniuKTsion  in  the  Iodine  solution. 
According  to  Claudius's  directions  the  catgut,  just  as  it  is 
brought  from  the  dealers,  is  lirosely  wound  on  a  s])oiil,  and 
llii'M  iniuiersed  ill  a  solulii>M  (if  1  ])art  (if  iddiiic  and  1  ))art 
of  iodide  (if  potassium  ill  100  parts  of  water.  'J'he  caignt 
was  j)res('rve(l  ill  the  original  solution  until  used,  but  the 
author  ])roj)oseK  to  reniov(!  it  on  the  eighth  day,  and  t(i 
jirpsei-ve  it  thereafter  dry  in  a  stcrili'  vessel,  which  should 
not  be  ex]>osed  to  the  light.  It  is  ukciI  dry,  just  as  it  is 
cut  from  the  spool,  without  previous  iinnierslon  in  any 
germicide  or  sterilized  sdlutioii.  The  author  believes  that 
430  0 


his  clinical  experience  and  the  experimental  work  detailetl 
in  this  paper  fully  justify  the  fdllowing  conclusions  l 
(,1)  The  dry  iodine  catgut  is  absolutely  sterile  ;  (2)  it  is. 
impossible  to  infect  it  by  ordinary  means  ;  (3)  its  iiiblhi- 
tioii  with  i(Xllne  is  not  sufficient  to  act  as  an  irritant  upon 
the  tissues  :  (4)  its  textile  strength  Is  superior  to  that  of 
raw  catgut  and  of  catgut  piejiare(l  by  the  suldlmate- 
alcohol  method;  (5)  it  is  easily  and  cheaply  prepared; 
(6)  it  is  absorbed  only  after  it  lias  served  the  purposes  for 
which  it  was  intended. 


123. 


MterciU'UL   Tiiiiioiirs. 


Pozzi  (Rev.  de  Cri/n.  et  de  Cliir.  A'id.,  Xiivember-December,, 
1905)  observed  a  large  stercoral  fistula  in  a  lad  age(l  16.  It 
occupied  the  lower  part  of  the  slgnKild  flexure  and  upper 
part  of  the  rectum.  The  Ixiwel  was  freely  laid  open,  an(i 
nearly  I4  lb.  of  scybala  as  hard  as  stone  were  removed 
from  its  interior.  Pozzi,  in  closing  the  wound  in  the 
intestinal  walls,  folded  in  Its  edges  so  as  to  narmw  the 
diameter  of  the  bowel,  lest  faeces  should  again  accumulate- 
at  the  same  level.  No  recurrence  of  retention  of  faeces  iiii 
the"sigmoid  flexure  was  observed  after  convalescence. 


OBSTETRICS. 

1  24.  Puerperal   Eclampsia. 

C.  N.  LoNGUincJEC/oHrre.  ofOltstet.and  Gi/n.  of  the  Brit.  Emp  , 
December,  1905)  describes  a  ease  of  eclampsia  in  which  in- 
addition  to  other  treatment  an  attempt  was  made  to  in- 
crease the  alkalinity  of  the  blood  and  in  wlilcli  sugar  was 
given   to  the  patient  by  the  mouth  and  rectum  for  the 
purpose  of  strengthening  tlie  antitoxic  action  of  the  liver. 
The  patient  was  aged  25  years  and  was  first  seen  in  tlie- 
fourth   month   of    her  second    pregnancy  ;    she  had    had 
eclampsia  during  her  first  labour.     The  urine  proved  to  be- 
free    from    albumen,    there    was    no    oedema,   the    blood 
pressure  in  the  right  tracheal  arteiy  was  140  mm.     The- 
urine  was  examined  at  intervals  during  the  pregnancy,  but 
was  always  free  from  albumen.     The  patient  was  admlttecl 
to  hospital  when  labour  set  in  ;  she  complained  of  head- 
ache, vomiting  and  diarrhoea,   and  she  had  a  fit  imme- 
diately   after    admission.      The  Idood  pressure  was    now 
160  mm.,  the  urine  became  nearly  solid    on  boiling  and 
there  was  oedema  of  the  feet  and  legs.     Between  10.30  p.m. 
when  she  was  admitted  and  6.50  next  morning,  the  time  of 
full  dilatation  of  the  os,  the  patient  had  six  eclamptic  fits, 
each  fit  being  of  about  three  minutes'  diu'ation  ;  there  was; 
marked  cyanosis  during  the  fits  and  deep  unconsciousness 
between  them.     During  this  time  there  were  administered^ 
two  4  gr.  doses  of  morphine,  a  5gr.  dose  of  calomel  which 
was  vomited  and  1  oz.  of  castor  oil.     At  6.30  a.m.  the  mem- 
branes were  ruptured  and  the  child  was  delivered  ;   the- 
haemorrliage  at  the  birth  was  unchecked  and  amounted  to 
12  oz.     A  fit  occurred  during  the  birth  of  the  placo-nta.     A 
third  injection  of  morphine  was  made  at9.30  a,m.    Between 
7  and  10,30  a,m,  the  patient  had  six  fits,  between  10,30  and 
11.30   four  fits.      As  the   condition   seemed  to  be  getting 
rapidly  worse   10  oz,   of   blood  were  withdrawn   from  the 
patient's  right  median  basilic  vein  ;    32  oz,  of  saline  solu- 
tion were  run  into  the  vein.      The  stomach  was  washed 
out,  and  5  oz.  of  milk  and  1  oz.  of  castor  oil  were  left  inside- 
it  ;  in  the  next  two  hours  tliere  were  three  fits.     .\n  enema 
was  then  given,  and  2  minims  of  croton  oil  ;    there  ■were' 
two  fits  during  the  next  hour.     The  patient  had  occasional 
whiffs  of  chloroform  ;  she  was  warmly  wrapped  up,  and  at 
3  o'clock  she  began  to  perspire  profusely,  and  she  passed 
a   little  water.      About  two  hours    later    there  were   two- 
slight    fits.      At    6.30   p.m.    a    fourth    injection    of    mor- 
phine  was  given,   and  2  pints   of  saline,   with    1   oz.    of 
brandy,  were  given  per  rectum.     At  10.45  p.m.  the  bowels 
acted  and  there  was  a  slight  fit,  which  proved  to  be  the- 
last   one  ;  the  temperature  was  105°  at  the  time  of  the  last 
fit,  but  It  fell  in  the  morning.     The  patient  was  unconscious 
for  twd  days  nineteen  and  a  half  hours.     On  the  fifth  day 
after  admission   she  developed  a  jaundice,  wlilch  lasted 
five  days.     The  oedema  had  disappeared  liy   the  fourth 
day,  and  the  allnniien  by  the  sixth.     The  alkalinity  of  the 
blood,  as  tested   the  day  after  delivery,  was  found  to  be 
defective,  and  on  this  account  citrate  of  soda  in  dracluu 
dose.'^  was  given  every  three  Iwiurs  :  In  two  days  the  normal 
alkalinity  was  restored.     Sugar  was  administered  in  large 
quantities,  Imt  none  appeared  in  the  urine.     The  theory 
upon  which  the  sugar  was  given -was  that  the  liver  possesses 
a  power  of  antitoxic  action  which  can  only  be  exerted  In. 
tlie   presence  of  glycogen,  and  which  varies  directly  with 
the  amount  of  glycogen  contained  in  the  liver  cells;  in 
this  case  it  was  'supposed  that,  owing  to  the  high  tempera 
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ture  and  tli(>  severe  mnscular  exovtion  wliicli  tlie  i)atieiit 
hud  n!id('i!,'onc,  tlie  stoviMif  ulycoKcii  would  lie  prai'ticiiUy 
exhausted.  It,  is  (iroliable  that  Mm  patient's  life  was  saved 
iDy  the  transfusion.  Seventeen  out  of  a  total  of  twenty-live 
tits  oeeuired  after  delivery,  ten,  wliieli  w<Me  of  inciea-inn- 
severity,  oeeurred  in  the  iive  hours  lefore  the  tran^fll^ion, 
and  only  seven,  of  whieh  three  were  slight,  ones,  in  the 
ten  and  a  half  hour,<  after  it. 


125. 


Iiiti'i'-,ltin   1)1'  Itii-    I  l<'ru>.   diirinu;   l*ri'Kii»ii<'> . 


A.  .\.  IlUiiiTON  .\.Nn  J.  U.  ('01. 1. INS  (Jo)ini.  of  Obatet.anil  (iipi. 
of  the  Bnt.Emp.,  Uetolier,  1905)  deseribo  a  ease  of  eoniiii<-te 
inversion  of  the  uterus  in  )iarturition.  The  patient  was  a 
well-developed  woman,  24  years  of  age,  in  her  second  labour. 
Slie  was  attended  by  a  eertilieated  midwife,  who  workecl  in 
connexion  with  the  Cheltenhani  l)istrict  Nursing  Associa- 
tion. The  child  was  born  three  hours  after  the  onset  of  true 
iaViOur  pains  and  one  hour  after  the  nm-sc  had  found  the  o> 
to  lie  fully  dilated.  At  birth  the  cord  was  coiled  once 
round  tlie  neck,  twice  round  the  body,  nnd  once  round  a 
leg,  the  funis  felt  quite  taut  and  evidently  caused  strong- 
traction  on  the  Jilacenta.  After  the  delivery  of  the  child 
the  uterus  -was  small  and  low  down.  At  the  end  of  ludf  an 
hour  an  attempt  was  made  t<i  express  the  placcida,  and  as 
soon  as  the  jiaticnt  began  to  beai'  down  in  order  to  hcl]!  in 
its  expulsion  retching  and  signs  of  collapse  set  in,  ivhilc  a 
small  rush  of  haemorrliage  occurred  and  a  large  tumoiu- 
apjieared  behind  tlie  ]ilacenta  ;  no  traction  had  been  made 
on  the  cord.  AVhen  the  <loctor  arrived  the  entire  uterus 
was  found  inside  out,  resting  upon  the  bed,  the  placenta 
being  adhert'nt.  The  patient  was  in  a  condition  of  extreme 
collapse,  although  slie  liad  not  lost  imicli  blood.  The 
placenta  and  membi-anes  were  removed,  the  uterus 
was  well  washed  in  a  solution  of  1  in  200  of  cyllin. 
and  was  replaced  without  difficulty  in  less  tlian  forty 
minutes  after  its  expulsion.  The  uterus  and  vagina 
were  again  douched  with  cyllin  and  the  uterus  lightly 
packed  with  iodoform  gauze,  wrung  out  in  boric  lotion. 
Measures  were  also  taken  to  combat  the  state  of  eolla]i>e. 
The  patient  maile  a  good  recovery,  tlie  temperatuic  during 
the  puei-perinni  never  rose  above  98.8°  F..  the  lociiia  weie 
never  offensive  and  a  fortnight  aftci-  labour  the  uterus  was 
found  on  bimanual  examination  to  be  in  its  natural  posi- 
tion, while  involution  was  taking  place  normally.  Tbi' 
inversion  of  the  uterus  was  predisposed  to  in  this  ease  by  a 
previously  existent,  untreated  partial  ])rolapse  of  the 
uterus,  and  at  tlie  commencement  of  the  labour  the  uterus 
was  down.  The  pull  upon  tlic  uterus  of  the  tense  funis 
was  the  seco)Kl  predisposing  cause  and  probably  the  in- 
version wouhl  have  taken  place  even  if  it  had  luit  been  more 
immediately  caused  by  the  failure  on  the  part  of  the  mid- 
wife to  recognize  that  the  placenta  was  not  detached  and 
therefore  not  ready  to  he  expressed.  The  case  aflords  strong 
evidence  of  the  value  of  cyllin  as  a  disinfc(t;'.nt  in 
midwifery  practice. 


GYNAECOLOGY. 


126.    F.itaB   InJrjipoi-iloiical  HaeiiuirrliaKe   fi'oia  a   Fibi-«iil. 

Stein  (Motuttssc/n:  f.  Gdi.  u.  Gyn.,  November,  1905)  reports 
a  very  characteristic  case.  The  patient  was  49,  the  mother 
of  tln-ee  children.  She  was  seized  with  symptoms  of  acute 
internal  liaemorrliage,  and  the  peritoneum  clearly  ccm- 
tained  much  fluid.  A  tumour  of  the  size  (jf  a  small  list 
was  detected  on  the  right  hand  of  the  uterus.  There  was 
much  delay  in  getting  the  patient  into  the  Heidelberg 
gynaecological  clinique,  so  that  she  was  not  admitted  until 
nearly  twenty-four  hours  after  the  onset  of  the  symptoms. 
There  was  no  haemorrhage  from  the  os  externum  ;  the 
mass  on  the  right  of  the  uterus  was  rather  soft  and  sausage- 
shaped,  so  that  ruptured  tubal  sac  seemed  possible. 
Abdominal  section  was  performed,  and  a  couple  of  sub- 
serous fibroids  were  detected  attached  to  the  right  cornu  of 
tlie  uterus,  tlie  one  superimposed  on  the  other.  They 
were  very  soft,  and  their  capsule  contained  dilated  veins. 
A  large  hole,  3  to  4  mm.  wide,  was  found  in  one  of 
these  veins.  Subtotal  liysterectomy  was  performed.  The 
patient  died  forty  hours  after  tlie  operation  from  re]iented 
intraperitoneal  haemorrhage,  the  source  of  which  could 
not  lie  found  out,  although  the  abdominal  aorta  \yas  in- 
jected with  water  to  throw  light  on  that  point.  Emphy- 
sema, with  bronchitis,  myocarditis,  perisplenitis,  and 
periliepatitis,  were  discovered  at  the /los^-wer/r-wi  examina- 
tion, Kokitansky  and  Gusserow  and  Zweifel  report  two 
similar  cases,  Pollasson  of  Lyons  a  fourth.  Tlu^  rupture  of 
a  vein  into  the  uterine  cavity  in  cases  of  fibroid  lias  been 


reported.  Matthews  JJuncan's  and  Cruv(>illiier's  cases 
ended  fatally  ;  I'QiUaason  and  .laniin's  was  saved  by 
olieration. 


127. 


\nuiDiill    CyHtH. 


Cir.i.KN  (.hihnx  Ilo]>ldn:<  Jfoap.  lliUI.,  ,lune,  1905)  has 
examined  53  vaginal  <-ysts  wliicli  were  obsorveil  at  the 
.lohns  Hopkins  llosjiital  in  ten  years.  In  26  the  origin 
was  clearly  the  result  of  a  ])erineal  tear  or  of  a  |icrineal 
opi'iatioii.  Kour  seemed  to  originate  from  vaginal  glands  ; 
11  were  aiJi)arently  derivatives  of  Oaertner's  duet  ;  3  wci'i- 
situated  near  the  external  orifice  of  the  urethra;  and  in  8 
it  was  impossible  to  deternnne  the  mod(^  of  origin.  Those 
due  to  small  ))oi-tions  of  the  vaginal  mucosa  included  in 
the  stroma  are  relatively  small,  and  are  naturally  found  in 
the  posterior  or  in  the  lower  lateral  wall  of  the  vagina. 
They  are  often  situatc<l  in  the  scar  tissue  of  an  old  tear,  or 
may  form  a  gloljular  mass  projecting  from  the  posterior 
vag'inal  wall  and  covered  by  normal  vaginal  mucosa.  Tlie 
smaller  ones  were  yellowish  in  colour,  the  larger  white. 
The  cyst  walls  vary  from  2  to  4  mm.  in  thickness  ;  the 
inner  surface  is  smooth.  The  contents  vary,  the  smaller 
ones  contain  friable  material  reiirescnting  masses  of  ex- 
foliated squamous  ejiitheliuin.  The  cyst  walls  are  com- 
posed of  fibrous  tissue,  and  the  inner  surface  is  lined  with 
a  varying  number  of  layers  of  squamous  epithelium.  The 
larger  cysts  are  often  partial..,  filled  with  clear 
fluid.  Cysts  oi'iginating  from  vagi..  1  glands  are  less 
common.  They  ar<'  lined  with  cubical  cells,  and  may 
be  found  side  by  side  with  inclusion  cysts.  Isolated 
links  of  a  persisting  (iaertncr's  duct  may  become 
cystic  as  a  result  of  accumulated  secretions.  Numerous 
examples  are  on  record.  If  only  one  segment  persist  ii 
single  cyst  develops,  but  should  five  or  six  be  present  there 
may  be  a  corresponding  number  of  cysts  which  occur  in  a 
single  row.  They  may  be  exceedingly  small,  but  as  a  rule 
reach  several  centimetres  in  diameter.  In  rare  instances 
they  almost  block  the  vagina.  The  most  common  situation 
for  these  cysts  is  the  anterior  vaginal  wall  just  behind  thf 
urethral  orifice.  The  walls  arc  composed  of  filirous 
tissue,  sometimes  with  bundles  of  non-striped  muscle 
fibres.  The  inner  surface  is  lined  with  one  layer  of  cylin- 
drical, cubical,  or  almost  fiat  epithelium.  If  vaginal 
<'ysts  ever  owe  their  origin  to  urethral  glands  such  a  con- 
(I'ition  is  rare,  tiaseous  tysts  (colpitis  empliysematosa) 
have  been  described  by  v.  AVinkel.  They  are  usually  asso- 
ciated with  pregnancy,  and  consist  of  small  submucous 
cysts,  which  collapse  with  the  escape  of  gas  onpuncturing. 
Eclunococcus  cysts  may  develop  in  the  tissue  between  the 
rectum  and  vagina,  and  resemble  vaginal  cysts.  All  the 
cvsts  descrilied  are  small,  and  give  rise  to  no  symptoms. 
( 'ysts  of  the  posterior  wall  may,  however,  obstruct  delivery. 
Tiie  smaller  cysts  should  be  excise<l  and  the  cavity 
sutured.  AVhere  the  cysts  are  larger  and  removal  is  diffi- 
cult, half  or  three-quarters  of  the  cyst  should  be  cut  off, 
and  tlie  edge  of  the  vagina  united  with  that  of  the  cyst  on 
all  sides.  A  small  dilated  Idind  ureter  must  always  tie 
borne  in  mind  when  removal  of  cysts  in  the  lateral  or 
anterior  wall  is  contemplated. 


THERAPEUTICS. 


-|28.  Ff.isipplan  Toxins  in   Sarcuii^n. 

W.  B.  OoLKY  gives  {Med.  liecnrd,  .lanuary  20Ui,  19C6)  a 
brief  history  of  the  development  of  the  method,  stating 
lliat  he  bad  used  the  mixed  toxins  of  erysipelas  and 
Bacilhis prodi'r/iosns  s'm^'e  1892.  Up  to  the  present  time  lie 
had  advocated  the  treatment  practically  only  in  cases  of 
inoperable  sarcoma  ;  but,  in  view  of  the  experience  thus 
fai-  gained  from  his  own  cases,  as  well  as  tJie  successful 
cases  in  the  hands  of  other  surgeons, he  believed  it  wise  to 
use  the  injections  in  all  cases  after  primary  operation  for 
sarcoma  as  a  prophylactic  against  recurrence.  In  thes(^ 
cases,  however,  the  dose  should  be  much  smaller— just 
suHicient  to  produce  a  very  slight  reaction  -and  the  treat- 
ment should  he  continued  for  tw<i  or  three  months.  He 
idso  believed  it  wise,  in  practically  all  cases  of  sarcoma  of 
the  extremities,  to  give  the  iiaticnt  the  benefit  of  a  trial 
with  the  mixed  toxins  before  sacrificing  the  limb  b\- 
iimputalion.  This  opinion  was  liased  upon  12  cases  of 
sarcoma  of  the  extremities  in  which  the  treatment  hart 
been  so  tried,  with  the  result  that,  the  tumour  disappeaicd, 
iindinSotthe  12  cases  the  patienis  were  alive  and  well 
from  tliree  to  six  vears  afterwards  :  2  were  v.ell  at  the  tnne 
of  the  last  observation,  at  the  end  of  one  year  :  the  other  2 
were  re(  cut  cases;  3  of  these  12  were  personal  cases;  8  of 
llieiu  Aviie  ..f  the  romad-celled  variety;  2  spindle-cellcd  ; 

/cp  c 


32 


Th«   Barnsa      "I 

Medical  JoobnaiJ 


EPITOME    OF    CURRENT   MEDICxiL   LITERATURE. 


[Feb.  24,  1906. 


and  in  2  no  microscopical  examination  was  made,  although 
amoutation  had  been  advised  by  prominent  surgeims  :  5 
were  sarcoma  of  the  tibia  :  1  of  the  tiljuUv ;  2  of  the  femur  ; 
1  of  the  forearm  ;  1  of  the  humerus ;  1  of  the  thigh, 
involving  the  periosteum;  I  of  the  calf  of  the'  leg. 
In  all  these  cases  amputation  had  been  seriously, 
considered,  but  it  seemed  justifiable  to  give  the 
toxins  a  trial  before  resorting  to  operation.  As  to 
the  final  results  of  personal  cases,  of  34  cases  which  might 
be  fairlv  classed  as  successful,  in  that  the  tumour  disap- 
p.eared  under  the  injections  with  the  mild  toxins,  the  type 
of  the  neoplasmwas  as  follows:  12  round-celled,  16  spindle- 
celled.  2  mixed-celled,  1  epithelioma,  3  no  microscopical 
examination  made,  but  the  clinical  appearance,  together 
with  the  history  of  recurrence,  left  practically  no  room  for 
doubt  as  to  the  diagnosis.  The  results  in  these  cases  thus 
far  had  been  as  follows  :  Four  were  well  less  than  a  year, 
3  were  well  from  one  to  two  years,  3  were  well  from  two  to 
three  years,  3  were  well  from  three  to  five  years,  23  were 
well  from  live  to  thirteen  years.  In  5  cases  a  recurrence 
took  place  and  finally  proved  fatal.  In  1  of  these 
recurrent  cases  the  patient  had  remained  well  for  eight 
yeaj'S  :,  in  1,  three  and  a  quarter  years  ;  in  1,  two  and  a  half 
years  ;  in  1,  seven  months  ;  in  1,  six  months.  These  5 
cases  of  recurrence,  the  author  argued,  were  important  in 
tliat  they  furnished  absolute  jn'oof  of  the  correctness 
of  the  diagnosis,  and  refuted  the  statements  formerly 
often  made  in  regard  to  the  successful  cases,  namely, 
that,  there  must  have  been  an  error  in  diagnosis. 
Dr.  Coley  had  collected  56  cases  of  complete  or  partial 
.success  obtained  by  other  men.  The  results  in  these  eases 
were  as  follows:  Thirteen  were  observed. leas  than  one 
year;  in  6  the  tumour  disappeared  and  the  patient 
remained  well  from  one  to  two  years ;  in  9  the  tilmour 
disappeared  and  the  patient  remained  well  from  two  to 
three  yeare  ;  in  12  the  tumour  disappeared  and  the  patient 
remained  well  from  three  to  five  years;  in  9  the  tumour 
disappeared  and  the  patient  remained  well  from  five  to 
eleven  years  ;  in  5  cases  recurrence  took  place  six  months 
to  two  years  later  ;  2  patients  died  during  the  treatment. 
1  of  pyaemia  due  to  staphylococcus  infection,  the  other  of 
septic  absorption,  the  tumour  being  a  Uirge  intra- 
abdominal sarcoma  which  had  completely  degenerated. 
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AiTs.UA  (,11  Policlin.,  October,  1905)  describes  anew  silver 
salt,  i.sotachiol,  which  is  cheaper  and  more  stable  than 
tachiol.  His  experiments  determine  its  antiseptic  ijuali- 
ties,  its  toxic  power,  and  its  local  and  general  actions; 
Tvv-o  mgr.  of  bacterial  culture  were,  evenly  distributed 
in  4  c.cm.  of  isotachiol  solution  and  cultures  attempted 
after  one,  three,  five,  and  ten  minutes.  The  micro- 
organisms used  were  Staphijlucoccus  pyoijeneit  aurevs  and 
albus.  the  typhoid  bacillus,  the  colon  'l.>acillus,  and  the 
anthrax  l)acillus,  witliout  spores.  Solutions  of  1  in  10,000 
destroyed  in  one  minute  all  the  micro-organisms,- except 
those  of  anthrax,  and  even  tliey  did  not  survive  three 
minutes.  Solutions  of  1  in  50.000  destroywl  the  typhoid 
bacillus  in  one  minute,  the  other  micro-organisms  in  three 
minutes.  Solutions  of  1  in  100,000  destroyed  in  five 
minutes  everything  but  the  antlirax  l.iacilli.  They  gave 
at  the  end  of  that  time  a  very  limited  growth,  and,  when 
treated  with  the  antiseptic  for  ten  minutes,  gave  no 
growth  at  all.  Different  strains  of  antln-ax  spores  gave 
varying  results,  liut  none  resisted  for  hjngcr  than  twenty 
minutes  the  action  of  a  1  in  1.000  solution  of  isotachiol. 
Injecting  a  1  per  cent,  solntioji  into  the  subcutaneous 
tissue  of  rabbits  and  guinea-pigs,  the  author  finds  that  a 
dose  of  1  centigram  for  every  hundi-ed  grams  of  the  animal's 
weight  is  well  tolerated,  twice  that  dose  is  usually  toxic, 
and  adoseof  3  or  4  cgr.  to  each  100  grams  of  body  weight  is 
always  toxic.  As  nnich  as  80  c.cm.  of  a  1  in  10,000  sohition 
have  been  injected  into  the  veins  of  a  rabliit  weighing 
2.1  kilog.  witliont  causing  any  noticeable  reaction.  Daily 
repeated  injections,  covering  a  ])eriod  of  ten  or  fifteen 
days,  produce  no  sign  of  intiderance.  Tlie  author  lays 
stress  on  this  toleration  of  the  antiseptic  when  adminis- 
tered liy  endovenoiis  injection.  Stronger  solutions  injer'ted 
into  the  veins  cause  death  by  thrombosis  and  embolism. 
Injecting  subcntaneously  a  pre]iaration  of  anthrax  bacilli 
into  two  guinen-pigs,  and  immediately  nflo'wards  into  one 
of  tliem  5  c.cm.  of  a  1  in  1.000  solution  of  isotachiol  the 
author  fmnid  that  where  the  injections  were  close  together 
death  was  delayed  foi'  at  least  twenty  or  thirty  hours  com- 
pared with  tlic  control,  bii  when  tlu'  injections  were  in 
ditlerent  parts  of  llie  body  or  when  the  aniiseiitic  injc^ction 
was  mu(;h  hiter  than  the  other  no  good  edect  was  produced. 
It  was  found  possible  by  repeated  endov(>nona  injectioiis  of 
isotachiol  to  delay,  but  not  to  avert,  the  death  of  animals 
inoculated  with 'fat'al  doses  df  anthrax  baeilli  the  day 
450  D 


before  treatment  was  begun.  The  great  antiseptic  power 
and  the  slight  toxicity  of  isotachiol  suggested  its  use  for 
the  disinfection  of  drinking  water.  The  addition  of 
Lsotacliiol  (1  in  500.000)  to  ordinary  unsterilized  water  was 
surticient  to  sterilize  it  in  two  days  and  to  keep  it  sterile 
during  the  fifteen  days  over  which  the  experiments 
cxtendeil.  Tachiol  in  tiie  same  proportions  was  not  quite 
so  speedy  in  its  action.  Similar  experiments  with  almost 
equally  "gooil  results  were  made  on  waters  infected  by 
Staphyhcoccus  /ii/ui/enes  aureus,  the  typhoid  bacillus,  and  the 
Bacterium  (■■''/. 

130;  t\t*rciM's   in   Pavaij'sia  AKitniis* 

W.  liASAREW-  {Zeit.  f.  Di'iit.  und  Phydk.  Thcrap.,  November, 
1905)  desci'ibes  a  case  of  paralysis  agitans  which  was 
greatly  benefited  by  a  course  of  exercises.  The  patient 
was  a  man,  43  years  of  age,  who  came  under  treatment  in 
1904.  Symptoms  of  the  disease  had  been  present  since 
1899,  but  the  symptoms  had  become  moi-e  marked  since 
1902.  \Vhen  seen  the  patient  exhibited  the  disease  in  a 
typical  form.  In  the  treatment  three  kinds  of  movements 
were  employed— the  active,  the  passive,  and  the  active- 
passive.  Both  passive  and  active  movements  were 
especially  directed  towards,  comliating  the  rigidity,  the 
movements  had  as  great  an  amplitude  as  possible,  and 
diflferent  groups  of  muscles  were  systematic:dly  called 
into  action.  The  most  complicated  exercises  were  those 
in  which  as  a  preliminaiy  measure  the  abnormal  attitude 
was  as  far  as  possible  corrected.  The  active-passive  move- 
ments were  especially  useful  at  the  beginning  of  the  treat- 
ment. In  this  case  no  special  exercises  were  undertaken 
to  comliat  the  tremors,  partly  because  the  symiitom  was 
not  a  prominent  one,  and  partly  because  of  the  author's 
view  that  the  tremors  are  of  a  paralytic  nature,  and  dis- 
appear, together  with  the  other  symptoms,  such  as  the 
rigidity,  etc.  The  exercises  were  carried  out  many  times 
in  the  day,  Imt  never  to  such  an  extent  as  to  tire  the 
patient.  As  the  result  of  the  treatment,  the  patient,  who 
at  the  outset  had  needed  lielp  hourly  cither  in  changing 
hispositiim  or  in  eating  and  driidving.  at  tlie  end  of  the 
treatment  went  about  unaided,  raised  himself  easily,  and 
could  halt  and  turn  at  the  word  of  command.  Propulsion 
and  latero-propulsion  had  disappeared.  Paresis  of  the 
left  leg  was  present  in  a  small  degree  only  ;  rigidity  had 
disappeared  on  the  right  side,  and  was  only  slight  on  the 
left  side  :  the  tremor  of  the  light  hand  had  so  far  abated 
that  the  patient  coidd  drink  witliout  si^illing  ;  the  voice 
was  loud,  and  the  patient  couhl  sing  with  expression.  The 
attitude  was  altered,  the  head  was  pressed  back,  the  knee 
and  elbow  joints  were  extended,  and  the  "  wi'iting  hand" 
was  no  louger  visible  on  the  right  side,  and  only  in  a  very 
moditie.d.fprm  visible,  on,  the,  left. 
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Pai.eumo  {Rif.  Med.,  October  28th,  1905)  comes  forward 
with  a  new  hypothesis  on  this  question.  He  first  suc- 
cinctly discusses  the  very  many  theories  that  have  been 
already  advanced,  and  points  out  some  of  the  chief  objec- 
tions to  them — for  example,  against  the  thrombotic  theory 
he  points  out  that  all  evidence  of  endocarditis  is  often 
absent,  and  that  just  in  the  cases  (old  people)  where  one 
would  be  most  likely  to  get  the  vascular  conditions  pre- 
disposin,g  to  thrombosis  gastric  ulcer  is  comparatively  rare. 
Again,  although  microbes  may  cause  ulcers  in  the  alimen- 
tary canal,  these  do  not  at  all  resemble  in  character  or  in 
course  the  typical  gastric  ulcer.  The  author's  theory 
depends  on  the  facts  of  pathological  anatomy  as  seen  in 
the  results  of  chronic  gastritis  or  the  anadenia  of  Ewald. 
Stin-ting  from  the  presence  of  an  anadenia  focus— that  is,  a 
point  where  the  gastric  glandular  cpith(>linm  is  ivanting), 
cither  as  a  normal  factor  (not  mieonnnon  in  the  pyloric 
region)  or  as  the  result  of  a  previous  chronic  inllnmmation, 
the  author  points  out  the  dillieulty  in  repair,  if  such  an 
area  gels  injured,  owing  to  tlie  ab.sence  of  the  glandular 
epithelium.  TWis«di<!iculf.y  would  bo  further  a,ggravaled 
by  the  presence  of  gastric  ]ieristalsis  and  by  tin'"  gastric 
juice,  for,  owing  to  the  absence  or  inefficient  repair  of  pro- 
tective epithelium,  t)ie  submueoid  or  even  the  muscular 
coat  would  be  fully  exposed  to  the  digestive  action  of  the 
gastric  juice.  In  the  eases  wliere  an  ulcer  is  found  in 
si)ite  of  a  coTidition  of  anaclilorliydria,  the  author  supiioses 
there  is  an  e.Mtehsive  anadenia. ;  further,  this  anadenic 
conilitioivnlay  serve  to  explain  (when  the  anadenia  is 
extensive)  the  relapses  wliieli  in  some  cases  occur  after 
gasl,ro-entevostomy. 
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S.  KKU.vni:tM  \Nii  .\.  KiniLitr  {/.fit.  f.  Tiihcrlc,  I'.iuul  viii, 
Heft  1)  call  Hltfiitiini  to  th(>(l:ni<;ei- of  the  Hprfatf  of  plithi.sis 
by  uuMiLS  of  tlit^  soilod  liiicu  from  fuhorciiloiis  iiaticntR. 
The  iiuthors  liavo  lioou  i^tnu'k  by  Ihr  lar;;!'  luiinbci'  of  inoii 
and  wouii'ii  eugaKoil  on  work  at  laumivios  wlio  altoiid  at 
tlie  untitiibfrrulosis  dispeiHarics  in  Paris,  and  wlio  if 
(lueslioned  state  tbat  very  many  of  their  eompanioiLs  liave 
died  of  phtliisis.  (Statistics  bear  out  tlie  inipresHion  tlius 
obtained.  Laennec,  for  example,  states  that  143  out  of  238 
men  and  women  eug.igod  in  laundry  work  who  diecl  during 
live  years  died  frum  plitliisis.  Tlie  autlicirs  believe  tbat  tlie 
mortality  from  phthisis  amongst  laundry  workers,  at  any 
rate  those  belonging  to  the  small  lauuilries,  is  higlier  than 
the  mortality  from  tlie  same  I'anse  amongst  nwses.  There 
ean  be  no  doubt  that  inoeulalion  with  tbe  tuberculous 
virus  may  occur  as  a  result  of  handling  the  linen  from 
tuberculau-!  patients,  and  Koa  has  made  an  observation  on 
5  cases  in  whieJi  tuberculous  nodules  developed  under 
such  circumstances.  At  the  same  time  a  profound  negli- 
gence is  shown  both  by  the  public  and  the  laundry 
workers  in  the  treatment  of  linen  which  may  be  contagious. 
The  authors  examined  the  handkerchiefs,  the  serviettes, 
and  the  bed  linen  of  tuberculous  patients,   and  demon- 

■  strated  the  presence  of  Koch's  bacilli.     Yet  such  linen  is 

■  taken   to  the   laundry   and    mixed  with  that  of  healthy 
'  people  without  any  precaution  whatever.    To  lessen  the 

danger  of  spread  of  infection  the  authors  recommend : 
(1)  That  the  linen  should  be  taken  away  from  the  houses  in 
boxes,  or  bags,  which  should  be  disinfected  before  they  are 
retm-ned  ;  (2)  that  there  should  be  a  preliminary  disinfec- 
tion of  the  linen  on  its  arrival  at  the  laundry,  the  disin- 
fection to  take  place  preferably  within  tlie  boxes  or  bags 
ia  wliiGli  the  linen  has  been  brought ;  (3)  that  the  reception 
and  disinfecting  room  should  be  altogether  separate  from 
the  \yashing  room ;  (4)  that  there  should  be  one  set  of 
vehicles  for  taking  the  soiled  linen  from  tlie  houses,  and 
that  these  vehicles  sliould  be  often  disinfected,  while  the 
clean  clothes  should  be  delivered  fi'om  another  set  of 
vehicles.  The  Ministry  of  Commerce  publi.shed  regula- 
tions on  the  subject  in  1905,  which  would  have  been  satis- 
factory enough  if  carried  out ;  but  the  regulations  were  not 
to  come  into  operation  at  once,  and  some  of  them  not  for 
three  years,  by  which  time  they  will  probably  have  sunk 
out  of  sight.  The  difliculty  of  pressing  such  regulations 
under  present  conditions  is  obvious  because  the  price  of 
carrying  them  out  would  be  proliibitive  for  the  smaller 
laundries,  but  at  the  same  time  the  precautions  are  needed 
in  the  interests  both  of  the  workers  at  the  laundries  and  of 
the  general  public.  In  addition  to  these  measures,  the 
autliors  recommend  that  the  linen  of  all  poor  families  in 
which  there  are  phthisical  patients  should  be  washed 
gratuitously  in  laundries  under  municipal  control. 

133.  TracSifal  ThsB'MS. 

Pausini  (JRif.  Med.,  Januaiy  6th-13th,  1906)  reeordsi , four 
cases  of  intrathoracic  aneurysm  where  the  symptom  of 
tracheal  tugging  proved  of  much  value  in  diagnosis.  On 
the  value  of  the  symptom  in  general  as  an  indication  of 
adhesions  between  the  trachea  or  bronchi  and  the 
aneurysm  (or  new  growth)  the  author  speaks  decidedly. 
One  rare  case  of  fallacy  was  due  to  the  existence  of  a 
thyroid  artery  and  somewliat  unusually  long  innominate, 
riie  rhythm  of  a  trachea  which  pulsates  in  liysterical 
tachypnoea  is  respiratory  and  not  cardiac.  As  a  rule,  the 
pulsation  is  systolic,  and  it  is  only  of  this  systolic  pulsa- 
tion that  the  author  writes  ;  but  a  diastolic  pulsation  lias 
been  described  by  Hall,  and  is  said  by  him  to  be  even  more 
diagnostic  of  aneurysm.  Tracheal  pulsation  has  been 
described  in  perfectly  healthy  subjects,  but  in  the  author's 
experience  this  is  very  rarely  met  with  and  may  practi- 
cally be  disregarded.  As  a  pathological  symptom,  except 
in  cases  where  tlie  aneuiysm  is  situated  just  wliere  the 
aorta  crosses  the  left  bronchus,  it  is  a  sure  sign  of  adhesion 
between  an  aneurysm  and  the  main  respiiutory  t-ubes 
(trachea  and  bronchus).  Although  it  is  true  trhat  a 
mediastinal  new  growth  may  give  rise  to  tracheal  tugging, 
yet  aneurysm  is  much,  more  likely  to  do  so,  for  media- 
stinal growths  rarely  start  fi-om  the  left  pre-tracheal- 
broBchial  glands,  but  more  commonly  from  I'llifr 
mediastinal  glands  or  from  the  thymus. 


134.  AKiliiita. 

Jas.  K.  Arnku.i.  (A'mfi:.  Me<l,,  Fcbruajy  10th,  19C6)  give* 
the  deductions  di'awn  from  th(!  study,  treatment,  ijnd, 
observation  of  a  number  of  («iscs  of  asllmia.  lie  was, 
impresBcil  with  tlie  fact  that  we  are  frequently  deceived  U^. 
regard  to  th«i  recovery  of  our  patients.  be(;ause  we  do  not, 
lake  the  trouble  to  trace  their  ultimate  history.  If  we  did,, 
we  should  find  many  of  them  in  the  hands  c.f  nsteopatlis, 
Kddyites,  and  vendors  of  patent  iuedic,ii,ies.  IViticiits  otteiJi 
improve  for  a  short  time  after  consulting  n(iw  i)hysicians, 
osteopaths,  and  ICddyiles,  but  if  followed  up  will  again  be 
found  in  tlie  hands  of  regular  pjiysieians,  or  treating 
themselves.  We  ai'e  prone  to  make  a  simple  diagnosis  ot' 
asthma.  Instead  we  should  make  a  close  study  of  each 
patient,  making  a  vigorous  eil'ort ,  to  locate  the  reflej?, 
whidi  directly  or  indirectly  has  considerable  bearing  oi> 
the  development  of  the  disease.  The  eyes,  nose,,  an<Ji 
throat,  stomach  aaid  intcBtines,  genito-urinary  system,  and 
nervous  system  in  general,  sliould  becai'efully  investigated,. 
<uid  the  treatment  directed  accordingly.  Six  cases,  illus- 
trating a  variety  of  causes  and  treatment,  are  reported,. 
The  pathology  is  summeil  up  as  follows :  (1)  a  vuliierabJ:& 
mucous  membrane ;  (2)  abnormally  sensitive  nerve  centr-e^  j; 
(3)  an  external  irritant  or  exciting  cause  ;  (4)  the  presence 
in  tlie  body  of  known  and  unknown  substances  which  are 
toxic  to  patients  susceptible  to  asthma. 
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SURGERY. 


KoaecUoii  of  tlie  Mhuulder-joint. 


C.\TTEKiNA  {Zentralhl.  f.  Chir.,  No.  2,  1906)  points  out  that  a, 
rational  method  of  resection  of  the  shoulder  sliould  fulfil 
the  following  conditions  ;  (1)  It  should  do  as  little  mischief 
as  possible  and  not  endanger  any  important  vessels  and 
nerves  ;  (2)  it  should  be  free  from  difficulty  in  its  per- 
formance ;  (3)  it  sliould  permit  free  exposure  to  sight  of  aJl' 
parts  of  the  joint  ;  (4)  it  should  be  applicable  to  every  ca&e- 
hi  which  resection  of  this  joint  is  indicated.  The  method 
here  proposed  by  the  author  consists  in  temporary  resec- 
tion of  the  outer  third  of  the  clavicle,  tliis  fragment  of 
bone,  together  with  the  intact  deltoid  muscle  and  its  cii;- 
cumflex  nerve,  Vieing  turned  outwards.  By  this  method, 
wliicli  is  free  from  danger  and  suitable  in  all'  oasjes,, 
especially  in  reduction  of  old  anterior  dislocation  of  the- 
head  of  the  humerus,  the  interior  of  the  joint  is  freely 
exposed.  The  skin  incision  extends  from  a  point  in  the 
neck  about  2  in.  aViove  the  junction  of  the  middle  with  the 
outer  third  of  tlie  clavicle,  downwards  over  tlie  interspace 
between  the  deltoid  and  pectoralis  major  mu.scles.  After 
section  of  the  clavicle  it  is  necessary,  in  order  to  obtain, 
free  external  rotation  of  tlie  outer  fragment,  to  divide  the, 
attachment  of  the  trapezius,  the  subclavius,  and  the 
coraco-clavicnlar  ligament.  After  resection  of  tlie  joint 
the  outer  fragment  of  the  clavicle  is  replace^  and  fixed  in 
its  normal  relations  by  sutures.  '^j,^    '•,','1 


136. 


A', 


Euleric  Cysts* 


Ayer  {Amfr-  Jaum.  Med.  Sciences,  January,  1906)  has  com- 
piled a  monograph  on  enteric  and  mesenteric  cysts- based 
upin  an  instance  of  a  tumour  of  the  former  type.  The 
patient  was  a  .lapanese,  aged  23.  Seven  years  before  his 
admission  into  a  New  York  hospital  lie  had  an  acute 
attack  of  severe  pain  in  the  right  lower  quadrant  of  the 
abdomen.  Similar  attacks,  variable  in  severity,-  occurred: 
from  time  to  time  ;  at  length  he  applied  for  hospital  relief 
during  a  seizure  where  the  suffering  was  severe  and  accom- 
panied by  vomiting.  Kxamination  showed  slight  tender- 
ness and  resistance  at  McBurney's  point,  but  no  tumour 
could  be  made  out.  Recurrent  catarrhal  appendicitis  wasi 
suspected.  The  caecum  was  exposed  by  the  usual  parietal 
incision  and  drawn  into  the  wound,  the  nppendix,  retro- 
caecal  in  position,  was  free  fi'om  disease.  The  lumen  of  the 
caecum  was  occupied  by  a  mass  as  large  as  a  duck's  egg. 
tense,  fluctuating  and  smooth.  The  portion  of  the  intestinal 
wall  opposite  the  mesocolic  attachment  was  freely  movable- 
over  the  mass,  which  at  first  was  mislukenfor  an  intussus- 
ception of  the  ileum.  The  caecum  was  opened  by  an  in-: 
cisi<.nparallel  to  its  circular  fibres,  and  the  tumour  delivered; 
It  was  covered  by  wliat  appeared  to  be  congested,  eroded  and^ 
transforoied  mucosa,  apd  was  apparently  segeile  oveir  i^bout 
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oiie-tiftli  of  its  surface  which  coiTOsponded  to  that  portion 
of  the  colon  which  lay  in  contact  with  the  parietes  and  was 
devoid  of  a  peritoneal  covering.  The  operator's  iSnger  was 
passed  around  the  lower  extremity,  which  lay  free  in  the 
cavity  of  the  caecum,  and  further  onwards  through  the  ileo- 
caeoal  valve,  which  was  found  to  be  jiatulous.  Tlie  upper 
half  of  that  valve  was  apparently  fused  to  the  outer  cover- 
ing of  the  tumour.  The  upper  or  narrower  end  of  the  cyst 
was  more  sessile  than  the  lower,  and  terminated  in  a  sort 
of  funicular  process  about  2  in.  in  length,  its  diameter 
diminishing  to  nothing  at  its  upper  end.  An  incision  was 
made  through  the  presenting  wall  of  the  tumour,  in  its  long 
diameter,  and  over  3  oz.  of  a  clear  viscid  fluid  escaped.  The 
cyst  wall  was  three-sixteenths  of  an  inch  in  thickness. 
The  smooth  grey  inner  wall  did  not  extend  into  the 
funicular  process  at  the  upper  limits  of  the  cyst,  but  at  the 
site  of  the  attachment  of  the  tumour  to  the  gut  was  a  much 
bigger  funnel-shaped  process  extending  for  2  in.  backwards 
and  inwards  between  the  layers  of  the  mesentery  proper 
and  just  large  enough  to  admit  the  examining  linger. 
Enucleation  was  impossible,  resection  seemed  inadvisable, 
the  free  portion  of  the  cyst  wall  was  simply  trimmed  off' to 
within  a  quarter  of  an  inch  of  its  point  of  fusion  with  the 
bowel,  the  haemorrhage  which  set  in  being  controlled  by  a 
rapidly-applied  continuous  catgut  suture.  The  wound  in 
the  gut  was  then  closed  by  three  layers  of  suture  applied  in 
the  usual  manner  and  drained  for  three  days.  Recovery 
ivas  uncomplicated.  Unfortunately  the  excised  cyst  wall 
and  the  fluid  were  not  examined.  Sainsbury,  Coudamin, 
and  Conant  have  described  inlra-intestinal  cysts  in  the 
neighliourhood  of  the  ileo-caecal  valve.  Ayer  discus.ses 
purely  mesenteric  cysts  at  length. 

137.       IRiiptiire   or  file   Rectii!^  AbtlouiiiBis  in  <'a\'alryiiieii. 

The  adductors  of  the  thigh  arc  most  frequently  ruptured 
in  cavalrymen,  and  other  forms  of  muscular  rupture  have 
received  but  scant  attention.  Leneg  {Allr/em.  jni/itardrzf. 
Zcituni).  Beilage  zur  U'ien.  vtfd.  I'resse,  December  24th, 
1905)  states  that  rupture  of  the  rectus  abdominis  is  not  in- 
frequent. He  has  seen  12  cases  within  a  period  of  three 
weeks,  though  only  13  other  cases  have  been  published 
since  1858,  probably  because  the  injury  is  usually  without 
danger  or  complications.  The  history  of  the  accident  is 
almost  always  identical.  A  recruit  fnot  a  trained  soldier) 
attempts  to  mount  without  placing  the  foot  in  the  stirrup. 
At  ;the  moment  of  springing  a  violent,  stabbing,  strictly 
localized  pain  is  felt  in  the  lower  part  of  the  abdominal 
wall  to  one  or  other  side  of  the  middle  line.  Further 
attempts  at  mounting  are  impossible,  as  the  slightest 
exertion  is  painful.  Respiration  is  momentarily  arrested, 
or  is  extremely  superficial,  and  entirely  costal.  The  body 
is  bent,  as  it  is  impossible  to  stand  upright,  and  the  face  is 
pallid.  At  the  time  the  accident  occurs  the  patient  feels 
that  something  has  given  way  and  that  the  lower  part  of 
the  abdomen  is  weak.  Tlie  pain  radiates  downwards  to  the 
corresponding  thigh,  and  frequently  also  to  the  loins. 
Usually  there  are  no  general  symptoms,  but  in  two  of  the 
writer's  cases  there  were  nau.sea,  vomiting,  and  colic  :  and 
in  a  case  observed  by  Richardson  the  symptoms  re- 
sembled those  of  a  strangulated  hernia,  and  her- 
niotomy was  performed.  The  skin  of  the  abdominal 
wall  is  normal,  and,  except  in  one  case  in  which 
the  aponeurosis  was  probably  ruptured,  no  ecehy- 
nioses  have  been  observed.  The  ruptured  muscle  is 
seldom  prominent,  though  occasionally  it  forms  a  globular 
swelling.  Palpation  is  painful,  the  most  tender  spot  being 
always  opposite  the  rupture,  and  reveals— e\en  when  none 
is  visible— a  sharply-defined  swelling,  with  its  long  axis 
directed  transversely.  When  the  rectus  abdominis  is  at 
i-e.st.  this  swelling,  which  varies  greatly  in  size  in  different 
cases,  is  freely  movable,  but  when  th(>  muscle  contracts  it 
becomes  fixed,  and  moves  only  with  the  muscle.  Its 
volumi-  is  constant  under  all  circumstances  in  a  given  ease, 
and  there  is  dullness  to  superficial  percussion  over  it. 
Tims  it,  is  distinguished  from  hernia.  In  none  of  the 
writers  c-ases  was  it  ))ossiI)le  to  feel  the  groove  which  has 
been  described  between  the  ends  of  the  rujjtured  muscle. 
Coughing,  vomiting,  and  dcfaecntion  are  more  or  less 
painful.  Of  tlie  12  cases,  Uic  rupture  was  on  the  right  side 
in  9.  though  other  authorities  state  that  it  is  mor(>  common 
on  the  left  side.  It  usually  occurr<'d  from  2  to  4  cm.  aljove 
the  puhes,  though  in  3  it  was6(ir  7  cm.  above  thepubes, 
and  ill  one  reported  case  was  aliovethe  umbilicus.  This 
D^.^ition  is  explained  by  llie  analumy  of  the  rectus. 
({plow  the  umbilicus  the  jiosterior  layer  of  its  sheath 
is  formed  only  by  the  Iransversalis  faseia.  whioli 
give.s  but  slight  support  to  its  fibres.  This  fact  also 
explains  the  absence  of  eechymosea  and  of  a  palpable 
i?ai)  between  the  ends  of  the  muscle,  the  rupture 
being  partial  in  88  per  cent,  of  all  eases,  and  aff'e  ting  the 
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deeper  layers  only.  If  there  is  a  large  visible  tumour  it  is 
formed  by  a  haematoma,  and  may  be  due  to  rupture  of  the 
epigastric  artery,  which  enters  the  muscle  about  3  cm. 
alDove  the  pubes.  In  Richardson's  ease  this  artery  was 
completely  torn  across,  and  the  symptoms  of  strangula- 
tion may  have  been  caused  by  extension  of  a  haematoma 
posteriorly  into  the  subserous  cellular  tissue.  Partial 
ruptures  of  the  rectus  heal  rapidly.  In  the  writer's  cases 
all  symptoms  had  disappeared  in  from  three  to  seventeen 
days.  In  2  cases  in  which  the  men  resumed  duty  afti'r 
four  days'  rest  a  relapse  occun-ed,  and  ran  an  identical, 
though  moi-e  prolonged,  course.  In  no  case  has  suppura- 
tion of  the  haematoma  occurred.  The  diagnosis  of  rupture 
of  a  rectus  muscle  is  usually  easy,  the  only  conditions 
which  may  simulate  it  being  irreducible  intraparietal 
hernia  and  eijiplocele.  The  treatment  consists  in  rest, 
bandaging,  and  massage. 


OBSTETRICS. 
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luferoaE  Poilalic  Version  Tor  lSan(]l'.s  RLns 


Bau  defines  ijodalie  version  as  a  process  by  which  it  is 
])ossibIe  to  change  a  face  or  shoulder  presentation  into  a 
breech  presentation  (t/ti!(ra.  dcsl'rat.,  February  10th,  1906). 
Bandl's  ring  is  situated  at  the  lower  limit  of  the  mixed 
fibres — that  is  to  saj',  of  those  fibres  which  constitute  the 
greater  part  of  the  muscular  uterine  wall,  and  which  arc 
responsible  for  the  expulsive  force.  This  ring  is  the  chief 
obstacle  in  internal  version.  Version  is  usually  performed 
when  the  fetus  is  at  or  near  term.  The  part  of  the  fetus 
which  it  is  wished  to  displace  always  lies  in  the  lower 
segment  of  the  uterine  canal — that  is,  below  Bandl's  ring, 
and  the  part  which  it  is  necessary  to  bring  down  lies  above 
Bandl's  ring.  Version  is  only  successful  when  the  fetal 
part  which  lies  above  the  ring  is  made  to  replace  the  part 
below  the  ring,  and  the  success  of  this  operation  depends 
upon  the  sjjeed  with  which  the  part  lying  below  the  ring, 
can  be  induced  to  pass  above  it.  The  operation  should  be 
undertaken  as  soon  as  dilatation  is  complete  and  before 
the  membranes  rupture.  If  the  membranes  rupture  before 
dilatation  is  complete  this  process  must  be  hastened.  The 
best  method  to  employ  for  this  purpose  is  the  introduction 
of  tents  into  the  cervical  canal.  In  order  to  overcome  the 
tonic  contraction  of  Bandl's  ring  the  patient  should  be 
deeply  anaesthetized.  The  hand  is  then  introduced  slowly 
along  the  ventral  surface  of  the  fetus  ;  the  fingers  and  hand 
are  insinuated  between  the  fetus  and  the  ring,  and  with 
the  back  of  the  hand  the  ring  is  pushed  in  every  direction 
in  which  there  is  any  resistance.  When  it  has  yielded, 
and  only  then,  a  foot  may  be  seized  and  brought  down  ;  a 
ligature  is  then  attached  to  it.  The  foot  should  never  be 
drawn  upon  for  the  purpose  of  delivery  until  it  is  quite 
certain  that  the  presenting  part  has  retired  above  the  ring. 
If  there  is  any  doubt  of  this  while  the  foot  is  retained  by 
the  ligature,  the  hand  may  be  reinserted  and  the  fetal  part 
below  the  ring  be  pushed  ujjwards  and  forwards ;  an 
assistant  at  the  same  time  should  make  pressure  on  the 
fundus,  and  thus  support  the  uterus  and  assist  the  descent 
of  the  breech.  The  operator,  by  working  slowly  and 
without  force,  and  by  pushing  the  part  always  forwards  as 
well  as  upwards,  will  presently  find  the  obstruction  over- 
come and  the  way  clear.  Version,  properly  so-called,  is 
then  finished,  for  the  ]n'esenting  part  has  passed  above 
Bandl's  ring  ;  then,  and  only  then,  can  deliveiy  be  safely 
begun. 

139.  Toxaemia  in  £arU'  £cto|iic  rreynancv. 

Bamif.kr  (Amer.  Jutirn.  Ohstet.,  Januaiy,  1906)  attended  a 
multiparous  woman,  aged  42,  who  had  not  borne  children 
for  twelve  years.  After  missing  a  period  over  two  weeks 
she  was  seized  with  abdominal  pain,  followed  on  tlie  next 
day  by  vomiting  ;  this  continued  for  five  days,  when  she 
was  sent  into  a  hospital.  Appendicitis  had  been 
diagnosed.  The  patient  on  admission  was  delirious, 
vomiting  frequently.  On  operating  Handler  discovered  a, 
very  large  liaematocele,  consisting  chiefly  of  fluid  black 
blood  ;  the  absence  of  clots  was  remarkable  ;  no  other 
unusual  appearance  was  discovered.  The  vomiting  con- 
tinued for  two  days  after  the  operation,  and  then  was 
relieved  by  Wiishing  out  the  stomach,  but  anuria  followed, 
and  the  patient  died;  unfortunately  a  necropsy  was 
refused,  but  the  abdominal  wound  was  reopened.  'There 
was  nil  lilood  in  tiic  abdominal  cavity,  nor  any  sign  of 
neritonitis.  A  piece  of  liver  was  removed  with  oii(>  kidnev. 
Neither  yellow  atrojihy  nor  Schinorl's  lesions  were  detected 
in  the  hepatic  tissue.  The  symptoms  indicated  toxaemia 
of  pregnancy,  but  uraemia  seemed  probable,  and  the 
kidney  would  be  thoroughly  examined.  I'altauf  had 
I'eporte.l  a  ease  of  toxnemia  in  early  ectopic  gestation. 
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GYNAECOLOGY. 

140.  rive  Liiiiiiriiloiul4>!4  on  0110  l*iitlt'iit. 

At  a  nvciit  incctiiifj  of  the  ObsU'trii-al  f^oriily  of  LeipziR, 
'/acliiirias  (/.mtralbl.  f.  Oi/imIc..  Ko.  1,  1906,  p.  27) 
veportod  a  ruinaikablo  case  whoi-c  a  woman  uiukT- 
weut  abdoiuinal  st'i'tioii  five  times  in  the  course  of 
i'isht  and  oiie-iiiiarter  years,  109  lb.  of  tumour  beinj,' 
reuioved  altogether.  The  jiatiiMit  -was  57  when  she  under- 
went the  first  (>|iei-at ion  in  Oetolier,  1896.  ^he  had  noticeil 
for  some  time  tlial  the  abdomen  was  gruwinu  larger,  the 
-t-ircuml'erenee  at  the  undiilieus  was  43  in.  Two  tumours 
•of  the  i'onil>ined  weight  of  27  lb.  were  removed;  theyweri' 
rotroi)eritoneal  and  eonneeted  with  the  vertebral  eolumu 
by  a  very  thiek  pediele  ;  the  genital  trat't  was  (xuite  free 
from  the  new  growth.  In  April,  1899,  16  lb.  of  tumour 
were  reseeted  from  the  great  omentum,  transverse  meso- 
•eolon,  right  broad  ligament,  and  me.sentery,  making  in  all 
ten  separate  growtlis.  Si.vteen  pounds  of  tumour  were 
removed  in  November,  1900,  from  the  parietal  peritoneum, 
stomaeh,  and  gall  bladder.  In  ;November,  1903,  two  big 
tumours  of  the  combined  weight  of  21  lb.  were  dissected 
<iut  of  the  pelvic  peritoneum  and  muscular  structures  in 
the  pelvis.  In  Fetiruary,  1905,  the  last  operation  was  per- 
formed ;  26  lb.  of  tumour  were  removed  from  the  i)arietal 
peritoneum,  sigmoid,  mesocolon,  and  bowel ;  62  in.  of 
bowel  had  to  he  resected  ;  Jlurphy's  button  was  employed. 
The  patient  died  of  perforative  peritonitis  on  the  ninth 
day.  Tlie  precise  origin  of  the  new  growtlis  could  not  be 
determined  at  the  necropsy,  but  the  uferus  and  ap]iondag(.>s 
were  free  from  disease.  The  tumours  were  in  every 
instance  well  encapsuled.  and  therefore  enuclealjle  like  a 
lipoma,  but  pathuhigically  they  were  myxo-sareomata. 
i5acharias  notes  that  Salzer  descriljed  in  1888  a  case  where 
three  similar  retroperitoneal  tumours  were  discovered.  In 
.{I  discussion  in  the  Section  of  Surgery  at  the  Oxford 
meeting  of  the  Association  (British  Medical  Journal, 
October  22nd,  1904,  p.  1080),  references  were  made  to 
."saneyosti's  case  of  multiple  flbro-myoma  disseminated 
over  the  subperitoneal  tissue  from  the  hypochondrium  to 
the  pelvis.  In  respect  to  general  surgery.  Dr.  Zacharias's 
case  shows  the  value  of  asepsis,  whieli  allowed  the  patient 
to  be  repeatedly  relieved,  although  subject  to  a  semi- 
malignant  new  growth  situated  in  a  region  accessible  no 
doubt,  but  dangerous  for  surgical  manipulations,  especially 
in  regard  to  the  vascular  supply  of  the  adjacent  intestine. 
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O.  L.  HuNNEit  (Joiim.  Amer.  Med.  Assoc,  .January  20th, 
1906)  describes  his  metliod  of  treating  leucorrhoea  by 
making  deep  radial  incisions  of  the  cervical  tissues  by 
means  of  the  cautery  blade.  "With  the  patient  in  the  dorsal 
or  lithotomy  position,  a  broad-bladed  Sims's  speculum  is 
introduced  into  the  vagina,  the  anterior  lip  of  the  cervix  is 
seized  with  a  tenaculum  and  the  cervix  is  pulled  down  as 
jiear  to  the  vulva  as  possible.  The  nm-se  works  the  cautery 
bulb  with  one  hand,  w-hile  she  holds  the  speculum  with  the 
other,  and  the  operator  keeps  the  tenaculum  in  one  hand 
and  manages  the  cautery  with  the  othei'.  The  strokes 
should  be  made  one  at  a  time,  the  cautery  is  removed  from 
the  vagina  after  each  stroke  as  the  patient  feels  the 
•radiated  heat  on  the  vaginal  walls.  She  must  be  w'arned 
not  to  move  and  she  will  feel  no  actual  pain,  unless  there 
already  exists  a  jiainful  cervical  scar,  in  which  ea.se 
Hunner  uses  preliminary  cocaine  anaesthesia  by  means  of 
a  tampon  soaked  with  20  per  cent,  cocaine  solution  applied 
for  ten  minutes.  The  number  and  depth  of  the  strokes 
vary  with  conditions  present,  but  he  usually  gives  six, 
ranging  from  2  mm.  to  5  mm.  in  depth,  and  extending 
across  the  whole  hypertrophied  mucosa.  The  treatments 
are  given  once  in  three  weeks  and  usually  number  from 
three  to  six.  A  sterile  strip  of  gauze  is  left  in  the  vagina 
against  possible  haemorrhage  and  the  patient  is  instructed 
to  withdraw  it  the  following  evening.  If  the  bleeding  is 
profuse  she  should  go  to  bed.  There  is  often  a  little  haemor- 
rhage after  three  or  four  days,  and  in  one  or  two  of  his 
Cases  this  was  enough  to  alarm  the  patient.  A  daily  douche 
IS  advised  during  the  interval  between  treatments.  So  far 
as  Hunner  knoivs,  there  liave  been  no  bad  after-eflects  as 
regards  parturition.  He  emphasizes  the  importance  of  a 
correct  diagnosis  before  treating  any  case  of  leucorrhoea. 
If  there  is  any  suspicion  of  cancer,  he  advises  an  examina- 
tion by  a  competent  jiathologist.  In  fresh  gonorrhoeal 
eases  he  does  not  use  the  cautery  or  anything  that  can 
excite  or  extend  a  cervical  infection.  In  chronic  gonor- 
rhoea he  does  not  persist  too  long  with  the  cautery  or 
cervical  treatments,  as  there  may  be  infection  higher  up, 
but  cases  not  extending  aliove  the  cervix  may  be  con- 
sidered curable.  The  quickest  and  best  results  are  obtained 


in  a  (-(M'vical  hypertrophy  and  eversion  duo  to  multiph' 
childbirth.  One  :idvanlnge  of  t-he  melluid  is  that  it  can  be 
used  in  otlice  jiraelice  and  witliout  anacstlu'sia. 

142.  4':iiii-rr  (It*  u  llj-NlorocloHly  Htllliii>. 

\.KvkiiK(/>'icl/.  I't  Mt'iii.  dc  la  tioc.  Anat.  de  Paris,  October, 
1905)exhiliited  before  a  medical  society  a  cervix  uteri  with 
the  upper  part  of  the  vagina  removed  by  alidominal 
section  two  year.s  and  a  lialf  after  siilitotal  hysterectomy 
for  uterine  tiliroid  disease.  When  the  uterus  was  amjiu- 
tated  the  patient  was  53  years  old,  t,hi!  menopause  had  not 
arrived,  and  tlu'iiMvas  menorrluigia,  and  also  free  uterine 
hacmorrliages,  between  the  ju'riods.  There  w:is  a  fibro- 
myomaoftlie  size  of  a  fist  in  the  body  of  tli(^  uterus;  tlm 
cervix  was  reported  as  absolutely  free  from  disease.  The 
right  ovary  was  preserved,  and  tlie  patient  remained  in 
good  health  and  free  from  bleeding  for  over  two  years. 
Then  haemorrhages  set  in  and  became  frequent  ;  emacia- 
tion soon  showed  itself.  The  patient  was  examined,  and 
the  cervix  was  found  to  bo  the  seat  of  cancer,  which  had 
not  extended  either  into  the  parametrium  or  into  the 
vagina.  Lecene  therefore  operated  on  .Tuly  7th,  1905.  The 
patient  was  discharged  from  hospital  on  the  28th,  but  no 
more  was  heard  about  her.  The  cancer  was  typical  epi- 
thelioma of  the  vaginal  portion  of  the  cervix. 


THERAPEUTICS. 
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An(il.vi>liol4l  Iiioculatlou. 


The  Archie  f.  Schijfs  u.  Tropnt  Hyg.  for  Decembei-,  1905, 
contains  a  report  on  the  results  of  protective  inoculation 
against  typhoid  among  German  troops  for  South-West 
Africa.  Tlie  course  of  the  disease  was  observed  in  424 cases, 
of  which  100  had  been  previously  inoculated  and  324  had  not 
been  inoculated.  The  method  of  inoculation  was  that  of 
Pfeifl'er-Kolles.  The  inoculation  had  been  performed  once 
in  30  of  the  patients,  twice  in  52,  and  three  times  in  18. 
The  time  which  had  elapsed  between  the  time  of  inocula- 
tion and  the  time  at  which  the  disease  was  contracted 
is  not  given,  but  could  not  in  any  case  have  been 
more  than  ten  months.  It  is  expressly  stated  that 
those  cases  which  sickened  soon  after  inoculation  were 
the  most  severe,  and  although  it  cannot  yet  be  decided 
how  far  the  "negative  phase"  had  to  do  with  this 
fact,  yet  it  would  appear  that  this  phase  is  not  always 
overcome  after  a  period  of  tliree  weeks.  The  general 
results  were  as  follows :  Of  the  324  not  inoculated, 
36  (11.1  per  cent.)  died  ;  and  of  the  100  inoculated,  4  (4  per 
cent.)  ;  of  these  4, 3  had  been  inoculated  only  once,  and  the 
fourth  twice.  Of  tliose  not  inoculated,  25.3  per  cent,  wei'e 
severe  cases,  21.3  per  cent,  were  avei'age  cases,  and 
42.3  per  cent,  were  slight  ;  of  those  inoculated,  10  per 
cent,  were  severe,  20  per  cent,  average,  66  per  cent,  slight. 
In  the  10  severe  cases  among  those  who  had  been  previ- 
ously inoculated  the  inoculation  had  been  performed  once 
in  6  cases,  twice  in  3  cases,  and  three  times  only  in  1  case. 
Tliere  were  complications  in  113  cases  (or  34.9  per  cent.) 
among  tliose  not  inoculated,  and  in  only  20  cases  (or 
20  per  cent.)  among  those  previously  inoculated.  More- 
over, the  sanitary  officers  who  had  the  opportunity  of 
watching  the  course  of  the  disease  among  tiie  inoculated 
and  the  uninoculated  reported  that  among  the  patients 
who  had  been  inoculated,  as  compai-ed  with  the  others, 
headache  was  seldom  pi-esent,  the  sensorium  was  almost 
always  unaffected,  the  effect  on  the  heart  was  slight,  the 
fever  ran  a  shorter  course  and  did  not  reach  the  sarne 
height,  and  sequelae  were  rare.  From  such  a  report  it 
follows  that  a  positive  refusal  of  inoculation  cannot  be 
justified,  and  that  inoculation  is  especially  to  he  recom- 
mended for  soldiers  on  service  in  countries  in  which 
sanitary  measures  against  typhoid  cannot  be  effectually 
carried'out.  At  the  same  time,  it  is  important  that  those 
inoculated  should  not  go  to  an  infected  neighbourhood 
until  at  least  three  weeks  has  elapsed  from  the  time  of  the 
second  inoculation. 
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R.  Frkund  (T/ierap.  Munat.,  December,  1905)  passes  in 
review  the  diflerent  preparations  of  digitalis,  and  strongly 
recommends  digalen,  which  is,  according  to  Oloetta, 
amorphous  digitoxin.  Digalen  was  recommended  by  von 
Naunyn  in  1904  on  the  ground  that  it  had  a  quicker  action 
than  the  infusion  of  digitalis,  its  eflpct  becoming  obvious 
williin  twenty-four  hours.  It  is  stated  to  have  no  cumu- 
lative action,  never  to  give  rise  to  vomiting,  and  to  be  the 
only  preparation  of  digitalis  which  can  be  injected  into  the 
veins.     Such  an  injection  is  painless  and  only  needs  to  be 
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repeated  every  tweuty-foiir  hours  ;  its  eflfect  is  seen  in 
from  two  to  five  minutes  in  a  rise  of  blood  pressure  of 
about  twenty-four  liours'  duration.  The  author  lias  made 
u=e  of  digalen  in  1  ease  of  eauliae  weakness  after  chloro- 
form narcosis,  in  2  of  acute  dilatation  after  strain,  111 
4  of  chronic  myocarditis,  in  2  of  mitral  insufficiency  with 
dropsy,  and  in  1  of  pleurisy  complicated  by  cardiac  weak- 
ness The  preparation  was  well  taken  by  the  patients,  and 
in  each  ease  gave  good  results.  In  one  case  of  acute  dilata- 
tion in  which  digalen  was  injected  into  the  veins  tlie  effect 
was  obvious  after  Ave  seconds.  The  pulse-rate  fell  from 
120  to  76.  and  a  minute  later  to  68.  The  author  has  never 
seen  a  ease  of  acute  dilatation  m  which  the  worst 
symptoms  were  so  speedily  relieved.  He  finds  digalen 
to  be  the  most  satisfactory  preparation  of  digitalis  at 
present  in  onr  possession. 

•)45_  ElluI-C'lllol'i<lv   in   Herpe.s   Zosler. 

Vergely  {Rei:  de  Med.  y  Cuvryia  PracticcLS,  Xovembe.r, 
1905)  publishes  the  case  of  a  young  woman  aged  26,  hi 
the  enjoyment  of  good  health  previously,  who  presented 
herself  with  well-mai'ked  herpes  zoster,  the  pain  and 
bm-niug  sensation  being  ^ulfioieutly  troublesome  to  prevent 
her  from  working.  Applications  of  cotton  soaked  in  spirit 
and  covered  with  oil-silk  were  attended  with  no  eflfei't, 
and  successive  eruptions  continued  to  appear  for  the  suc- 
ceeding seven  or  eight  days.  Acting  on  the  knowledge 
that  Abadie  had  in  several  cases  cured  an  attack  of  zona  liy 
lumbar  puncture  and  the  evacuation  of  some  20  c.cm.  of 
the  cereljro-spinal  fluid,  it  was  thought  that  the  production 
of  a  shock  to  the  spinal  cord  by  means  of  somewhat  less 
heroic  measures  might  be  beneficial  ;  and  with  this  idea 
ethyl-chloride  was  applied  over  an  area  corresponding  to  the 
eight  first  dorsals.  The  result  was  most  gratifying.  The 
pain  and  anaesthesia  uistantly  disappeared,  and  the  erup- 
tive process  was  evidently  checked,  for  the  already-formed 
vesicles  began  to  form  crusts  on  the  following  day,  and  the 
patches  which  had  last  appeared  aborted,  the  little  vesicles 
drying  up  and  disappearing  as  red  points  without  arriving 
at  the  vesicular  stage.  On  the  tenth  day  after  tlie  applica- 
tion all  the  crusts  had  fallen  off,  and  the  eruption  was 
gone.  Vergely  opines  that  it  is  not  sutficient  to  make  the 
skm  very  cold,  but  that  a  true,  congelation  of  the  amiiaQe 
sliould  be  produced. 

145,  Hiteiuoaiiiltu.viii  lu  Phtliiiii!,. 

CiiOKDANO  (&V/;;;.  der/li  Oi<ped.,  January  9tli,  1906)  reports 
4  cases  of  phthisis  treated  with  haemoantitoxin.  Of  these 
4  cases,  2  were  said  to  be  cured  in  three  or  four  months; 
1  much  improved,  and  1  only  temporarily  benefited.  This 
last  case  presented  advanced  signs  in  eacli  lung,  so  that 
cure  could  hardly  be  hoped  for.  Of  -the  2  cured  cases, 
definite  but  slight  signs  of  pulmonary  phthisis  were 
present,  and  tubercle  bacilli  found  in  the  expectoration. 
After  treatment  all  the  clinical  symptoms  disappeared,  and 
no  bacilli  could  be  detected.  In  the  third  case,  which  was 
one  of  phthisis  following  influenza,  veiy  marked  improve- 
ment took  place,  and  the  author  believes  that  cure  will 
eventually  occur.  In  all  tlie  cases  an  improvement  in  the 
general  condition— an  increase  of  appetite  and  a  sense  of 
Men  eire— made  itself  speedily  felt. 

1  47.  HfUolUemiijy  in  laryngeal  Tulicreiilosis. 

Collet  (Luo7i  Medical,  Januai-y  7th,  1906)  records  the 
successful  treatment  of  a  cage  of  laryngeal  tuberculosis  by 
the  action  of  the  sun's  rays.  He  saw  the  man,  aged  33,  for 
the  first  time  on  March  10th,  1905.  The  symptoms  were 
slight  cough,  wasting,  and  dysphagia,  with  loss  of 
voice.  On  examination  there  was  no  rise  of  tem- 
perature, and  the  only  pulmonary  lesion  was  a 
little  loss  of  resonance  to  percussion  at  the  right 
apex.  Tlie  laryngoscope  showed  great  infiltration  of 
the  epiglottis  and  of  the  arytenoid  cartilages.  The 
epiglottis  was  swnllen,  grey,  and  indented:  it  was  very 
rigid,  and  the  curvature  was  partly  lost.  The  arytenoids 
liad  a  similar  appearance  ;  the  inliltiation  of  the  ventri- 
cular bands  resembled  the  teeth  i>f  a  saw.  The  vocal  cords 
were  untouched.  There  was  imtliing  abnormal  in  the 
pharynx  or  nasal  fossae.  The  patient  went  to  the  South-of 
France  away  from  the  sea^  He  practised  the  heliotherapy 
by  facing  the  siin  and  directing  the  rays  on  to  the  larynx 
by  moans  of  a  laryngoscopic  mirror.  This  manreuvre  he 
managed  for  five  minutes  at  a  time  for  at  first  half  an  hour 
and  aftenvards  an  hour  a  day.  The  treatment  was  asso- 
ciated with  geni'TOUs  feeding  and  tlie  administration  of 
cacodylate  of  soda,  meaHures  which  had  lieen  tried  without 
success  for  some  time  before  the  lieliotlierapy.  The  patient 
was  examined  again  on  November  9th.  The  epiglottis  had 
become  supjile  again,  t)io  border  was  smooth,  save  for  a 
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small  notch  to  the  right ;  there  were  no  nodules ;  the 
normal  rose  colour  had  returned,  and  the  mobility  during 
phonation  was  perfect.  S^ome  of  the  arytenoid  lesions 
persisted,  so  that  the  patient  was  iistructed  to  direct  the 
sunlight  directly  on  to  the  vestibule  of  the  larynx.  Another 
examination  oil  December  13th  proved  the  arytenoid 
swellins  almost  entirely  to  have  disappeared.  The  general 
health  iinprovcd  with  the  amelioration  of  the  local  lesions. 


PATHOLOGY. 

148.  Spiroclun'ta  PalMdii  iu  the  TbiMies. 

Buschke    .\nd    Fischer   {Bed.  klin.    Woch.,  January  1st, 
1906)  have  studied  the  distribution  of  f^pirochaeta  pallida 
in  the  organs  of  infants  affected  with  congenital  syphilis. 
For  the  demonstration  of  the  organisms  they  recommend 
the  method  of  hevaditi.     Alter  hardening  in  formalin  and 
alcohol,  small  pieces  of  tissue  are  kept  for  three  days  in  a 
1.5  per  cent,  solution  of  silver  nitrate  at  a  temperature  of 
38^  C.     They  are  then  kept  for  twenty-four  hours  at  room 
temperature  hi  a  reducing  fluid  which  con.sists  of  :  Pyro- 
gallic  acid  2  gm.,  formol  5  c.cm..  distilled  water  100  c.cm. 
The  tissues  are  embedded  in  paraffin,  and  cut  in  as  thin 
sections  as  possible.     For  a  couiiterstain,  either  Giemsa's  _ 
solution  or  toluidin  blue  may  be  used,  but  in  the  opinion 
of  the  authors  the  parasites  are  best  seen  when  no  comiter- 
stain  is  employed  ;  there  is  no  danger  of  confusing  theni 
with    elastic    fibres,    connective    tissue    fibrils,    or  nerve 
endings.     Following  this  method,  they  have  demonstrated 
the  parasites  in  a  condyloma,  in  the  liver  and  spleen  of 
two  cases  of  hereditary   syphilis,  and  in  the  kicbieys  and 
skin  papules  of  one  case  of  the   hereditary  form  of  the 
disease.     The  parasites  are  found  in  the  walls  of  blood 
vessels' attached  to  endothelial  cells,  and  may  be  traced 
from  the  vessels  into  the  surrounding  ti.ssue.     They  are 
often  attached  to  epithelial  cells,  though  it  is  doubtful  if 
their   position    is    actually    intracellular.      In    the    skin 
papules  from    a    syphilitic    child    their  distribution  was 
particularly  interesting.      In    the   papillae,    particularly 
within    and   around    the    capillaries,    large    numbers    of 
definitely  coiled  spirochaetes  were  seen  ;  from  this  situa- 
tion they  passed,  at  riglit  angles  to  the  surface,  through 
the  epithelium,  which  showed  little  or  no  infiltration,  and 
could  be  trpced  as  far  as  the  under  surface  of  the  horny 
layer.     In  the  deeper  parts  of  the  cutis  only  a  few  isolatecT 
parasites  could  be   seen,  but  they  were    somewhat  more 
numerous  in  the  sebaceous  glands,  sweat  glands,  and  hair 

follicles.  '■■-■^-  ■•':->>:■■  -^'^ 

149.  Tlic  t'uily  or  Ujhenttry  Bacilli.  ^ 

Doi'TEK  lyAnn.  de  I'Inst.  Pasteni;  December,  1905)  finds  that 
in  the  serum  of  animals  vaccinated  against  the  bacillus  of 
dysentery,   and  in  the  serum  of  patients   infected  with 
dysentery  of  bacillaiy  origin,  a  specific  fixative  is  demon- 
strable.   This  fixative  is  present  in  all  cases  of  the  disease, 
whether  acute  or  of  only  moderate  severity ;  it  generally 
makes  its  appearance  at  the  end  of  the  flist  week,  and  per- 
sists during  convalescence.     It  is  independent  of   agglu- 
tinating power.     In  amoebic  dysentery,  on  the  other  hand, 
this  specific  fixative  is  absent.     Both  with  animals  and 
with  patients  a  serum  rendered  specific  by  one  kind  of 
dysentery  bacillus  iscapable  of  acting  as  a  fixative  towards 
dysentery  bacilli  of  other  types.    Thus  the  Shiga  type,  the 
Flexnertype,  and  the  pseudo-dysentery  organism  of  Kruse 
exhibit  in  this  respect  an  identical  actioii.     These  obseiva- 
tions,  in   the  opinion  of  their  author,  have  an  important 
bearing  on   the    possible    differences    in    etiological    sig- 
nifioanVe    of    different    so-calUd    "types"    of    dysentery 
bacilli.     Thus  the  Shiga  and  the  Flexner  types  have  been 
distinguished  on  the  ground  of  differences  in  their  agglu- 
tination reactions  ;  and  for  these,  as  for  other  dysentery 
organisms,  tests  in  broth  cultures,  to  which  various  sugars 
and  other  hddies  have  been  added,  have  established  indi- 
vidual differences  which  .are  cluiracteristic  of  each  organism. 
On  the  grouiKl  of  these  biological  ditt'erences,  a  doubt  has 
been  raised  by  some  authorities  as  to  whether  the  same 
etiological  significance  is  to  be  attached  to  these  organisms 
which  diverge  from  the  true  Shiga  type.    Dopter,  however, 
pointing  to  the  iilentity  of  the  specific  fixative  substances, 
urges  that  these  so-called  "types"  are  not  spei'ifically  dis- 
titict  organisms  such  as  might  be  capable  of  giving  rise  to 
different  types   of  disease.     Their  ditfoicuces   in   certain 
biological  clianicters  he  compares  to  the  dill'ercnces  ob- 
servanle  in  dili'ercnt  strains  of  cholera  vibrios,  which  no 
one  would  regard  as   important  enough  t'o  invalidate  the 
specific  unity    of    thesis    vibrios,    from    whatever    source 
derived. 
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150.  Uloixl   <  r.v<>s<'i>ii.v   and   tll<-    ■'■illflluilikl   .4v(Itlfy 

of  lilt*    lilllikcjl  s, 

iW.KH  {.imf-r.  ./n„ni.  Med.  Sri.,  iM'bruiiry,  1906)  <l<nilil,s  the 
value  cif  blooil  ci-yciscoiiy  for  dcteriniiiiii!^  tlio  iunclioiial 
activity  of  tliL'  kiduuys.  It  i;i  not  proven  that  tlui 
molooulnr  I'OiH'ontnitioii  of  tlie  blood  is  regulated  purely 
and  simply  by  the  excretory  activity  of  the  kidneys.  As 
we  have  good  reason  to  think  that  the  kidneys  are  not 
the  solo  ri^gulalors  of  the  Idood's  concentration,  noliody 
has  the  right  to  reason  as  if  they  were,  t'ryoscojiic  data, 
like  ([iiiint  itative  amdyses  of  the  urine,  t<dl  us  in  a 
measure  what  is  luippening  at  the  moment,  and  notliing 
more.  The  eornpensatory  powers  of  the  kidney  are  far 
from  the  cryoseopist's  observational  po\rers,  and  prolsably 
they  will  never  reveal  themselves.  Amongst  other  facts 
discovered  in  the  course  of  cryosoopic  research,  it  is  now 
known  that  the  concentration  of  the  blood  may  l.)e  normal, 
equal  0.56'-^  (.'.,  even  though  the  kidneys  are  functionally 
inactive  and  anatomically  the  seat  of  grave  disease.  Un 
the  other  hand,  the  concentration  of  the  blood  may  be 
markedly  increased  even  though  both  kidneys  are  in  good 
condition.  In  a  large  muuber  of  cases  high  concentration 
corresponds  to  bilateral  kidney  disease,  but  as  yet  we  are 
unable  to  decide  which  cases  of  high  concentration  are 
not  of  renal  origin  and  which  cases  of  low  concentra- 
tion are  suffering  or  likel}'  to  suffer  from  renal  insuf- 
ficiency. AV'itli  tlie  solution  of  this  problem  future  work 
will  have  to  concern  itsidf.  Excessive  molecular  concen- 
tration is  not  necessarily  a  bar  to  operation,  or  i-ather  for 
the  above  reasons  cryoscopic  evidence  is  no  guide  in  renal 
surgery.  Cryi.iscopy  is  not  only  doubtful  in  calculating 
the  actual  state  of  renal  activity  ;  it  is  useless  in  prognosis, 
as  it  is  incapable  of  measuring  the  compensatory  hyper- 
trophy which  may  develop  in  any  kidney. 

151.  Coi'Hcal   l^aciul  I*aral3sis  f(»]lo\viiiK   oil   <'»'ri'bro- 

siiiii;il   .^It*iiiii;L;itis. 

A.  M.vnuoul(.1/-cA.  (?«'«.'&  J/i'cZ.,  January  16th.  1936)describes 
a  case  of  facial  paralysis  of  cortical  origin  occurring  in  a 
man  wIkj  some  months  pre\-iously  had  sufTered  from 
symptoms  of  cerebro-spinal  meningitis.  The  patient,  a 
soldier,  soon  after  leaving  his  regiment,  in  which  an 
epidemic  nf  cerebro-spinal  meningitis  had  been  prevailing, 
was  struck  down  with  fever,  vomiting,  and  stifl'ness  of  the 
neck,  and  a  diagnosis  of  meningitis  was  made.  Six 
months  later  he  was  found  to  complain  of  pains  in  the  legs, 
ocoipitorfrontal  headache,  and  general  weakness.  There 
was  no  paralysis  of  the  limlis  and  no  sensory  disturbance  : 
the  deep  rellexes  wi'r<'  exaggerated,  and  ankle  and  rectus 
clonus  could  be  obtained.  Babinski"3  sign  was  absent, 
and  the  superficial  reflexc^s  were  normal.  The  muscles  of 
the  left  side  of  the  face,  except  the  uppermost  ones,  were 
paretic,  and  this  paresis  was  exaggerated  by  voluntary  and 
diminished  by  emotional  movements.  Nothing  else 
abnormal  eould  be  discovered.  A  diagnosis  of  cortical 
facial  paralysis  was  made  on  the  following  grounds:  The 
upper  facial  muscles  were  unaffected,  showing  that  the 
lesion  was  not  one  invcdving  tlie  nerve  trunk  at  the  base 
of  the  brain  ;  there  was  no  internal  strabismus,  which, 
owing  to  the  close  proximity  of  the  sixth  and  seventli 
cranial  nuclei,  would  almost  have  certainly  been  present 
had  there  been  a  nuclear  lesion  ;  a  lesion  of  the  internal 
capsule  was  unlikely,  since  there  was  no  hemiplegia.  The 
author  tlicrefore  conclud<'s  that  the  lesion  was  situated 
over  the  motor  area  for  the  face  on  the  right  side,  and  pm- 
bably  consisted  of  a  thickening  of  the  meninges  here. 

152.  ArtorioscU'ro.His  as  a  General  Itlsease. 

Alfueo  Stengel  iAmei:  Med.,  February  lOtli,  1906)  says 
the  conception  of  arterios<rlerosis  as  merely  a  passive  process 
of  hardening  of  the  vessels  is  now  completely  out  of  date. 
A  proper  picture  of  the  condition  portrays  a  more  general 
disturbance  of  the  whole  organism.  Three  stages  of  the 
disease  may  be  recognized:  (1)  A  preliminary  one  dilficult 
of  recognition  in  its  beginnings  and  confusing  to  the  clini- 
cian in  his  first  efTorts  to  distinguish  what  part  the 
etiologic  factors  have  contributed  to  the  symptom-complex 
and  what  part  has  resulted  from  the  arterial  disease  itself. 
(2)  A  middle  period,  during  which  the  arterial  disc^ase  is  easy 
torecogn!;^',  but  in  which  secondary  organic  changes  have 


a  role  of  varialiU^  importance.  (5i  \  linal  i-tage  of  failure,'  of 
circulation,  oiganic  failure  and  terminal  infection.  Artevio- 
schirosis  as  ortlinarily  seen  l.iegins  in  middle  or  later  life, 
progress((s  regularly  and  slowly,  involving  all  tlie  vessels 
uniformly  and  causing  a  coincident,  involution  of  tlie  body 
as  a  wliole.  Contrast<'d  with  this  is  the  form  seen  in 
younger  subjects,  more  rajiid  in  its  course,  showing  a  ten- 
dency to  the  greater  involvement  of  certain  vessels,  causing 
notable  functional  tlisturbanecs.  In  this  form  especially 
are  the  general  changes  cjuile  out  of  proportion  to  the 
arterial  involvement.  Some  investigators  have  insisted 
that  there  is  a  preliminary  presclerotic  stagi^  of  continued 
high  blood  pressure  attributed  either  to  a  spasm  of  the 
artei'ioles  due  to  toxic  or  nervous  inlhiences  or  to  a  change 
in  the  viscosity  of  the  blood  causing  obstruction  to 
the  circulation.  Stengel's  clinical  studies  have  shown 
that  in  the  earliest  stages  there  is  rather  a  condition 
of  decreased  tension  with  a  ten<lency  to  temporary  or 
paroxysmal  elevations,  that  the  condition  is  one  of  loss  of 
elasticity  in  the  vessels  due  in  part  to  toxic  alterations 
(degenerations)  in  the  vessel  wall^.  Among  the  varieties 
of  early  artei-iosclerosis  he  has  oliserved  several  more^  or 
less  distinct  types  :  The  nutritional  typi^  presenting 
obscure  disturliance  of  general  health  with  a  tendency 
to  digestive  disorders  and  anaemia  or  pseudo-anaemiaj ; 
the  neurastlienic  type  with  or  without  definite  nutritional 
disorders;  the  nervous  type  with  the  tendency  to  vertigo,, 
tinnitus,  syncopal  attacks  in  early  stages  or  temporary 
paralysis,  spasmodic  or  convulsive  disorders  or  disturb- 
ances of  consciousness  in  advanced  disease.  In  the  more 
advanced  stages  of  arteriosclerosis  the  disease  may  b(^  clas- 
sified under  the  following  headings  :-(l)  The  thoracic:  (o) 
cardiac  or  disturbances  incident  upon  special  involvement 
of  the  coronary  arteries  ;  (6)  aortic,  referring  not  merely  to 
aneurysm,  but  also  to  a  sclerotic  and  calcareous  roughening 
without  dilatation  but  causing  embarrassment  of  cardiac 
action.  (2)  Abdominal :  (o)  Kenal.  manifesting  itself  in 
tlie  symptoms  of  chronic  interstitial  nephritis;  (/i)  intes- 
tinal, as  evidenced  by  atrophy  of  the  mucous  membrane, 
tendency  to  chronic  colitis,  etc.  :  (c)  pancreatic,  difficult  of 
recognition,  often,  however,  active  in  diabetes  ;  (d)  hepatic, 
occurring  as  <'irrhosis :  (c)  ciTebro-spinal,  most  numerous 
and  varied ;  and  (f)  arterio-capillary.  manifested  in 
moderate  circulatory  disturbances. 


SURGERY. 

153.  Till'   BCaitiCil   C'nff   ot    l-'nnora!    &terut:i. 

f'AXTAS  (Jouni.  dr  C/iir.  ft  Ann.  de  la  iSoc.  Be/(/e  dc  Chir., 
No.  1,  1906)  publishes  the  results  of  some  researches  he 
has  made  at  the  University  of  Athens  with  the  object  of 
improving  the  operative  treatment  of  reducible  femoral 
hernia.  It  is  held  that  the  necessary  and  indispensable 
conditions  of  an  effectual  operation  for  the  radical  cure  of 
this  form  of  hernia  are :  (1)  Suppression  of  every  trace  of  a 
peritoneal  infundibulum  by  the  application  of  the  ligature 
to  tlie  highest  possible  level  of  the  neck  of  the  sac ; 
(2)  annihilation  of  the  femoral  ring  by  dragging  down- 
wards Poupart's  ligament:  (3)  replacement  of  the  septum 
crurale  by  a  strong  miisculo-aponeurotic  screen.  In  the 
method  devised  by  the  author  the  skin  incision,  which 
commences  over  the  spine  of  the  pubis,  is  carried  out- 
wards just  abovc!  Poupart's  ligament,  over  an  extent  of 
about  4  in.  If  the  hernia  be  a  large  one  a  second  incision 
is  made  over  the  front  of  the  thigh,  joining  the  middle  of 
the  first  incision.  In  the  seconcl  stage  of  the  operation 
Gimbernat's  ligament  is  cut  acro.'s  and  the  sac  is  dis- 
sected up  to  its  peritoneal  opening,  ligatured,  and  resected. 
An  incision  is  next  made  througli  the  aponeurosis  of  the 
external  oblique,  parallel  to  and  a  little  above  Poupart's 
ligament.  .\fter  isolation  of  the  spermatic  eord  and 
liberation  of  the  margins  of  the  internal  oldique  and 
transversalis  muscles,  the  pectineus  is  detached  from  the 
OS  pubis.  The  inner  portion  of  Poupart's  ligament  is 
fixed  by  sutures  to  the  horizontal  branch  of  the  os  pubis, 
and  through  the  orifice  in  the  external  obli<|ue_the 
detached  margin  of  the  pectineus  is  passed  and  fixed 
by  sutures  to  the  margin  of  the  internal  ohlicjue  and 
transversalis  and  to  the  conjoined  tendon.  Before  th<! 
external   wound   is  closed  tlie  upper  margin  of  the  slit 
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ill  tlie  aponeurosis  of  the  external  oblique  is  brought  down 
over  the  displaced  peetineus  and  sutured  to  the  fascia  in 
the  front  of  the  thigh.  '  '    -  '  '  '      ' 

154.       lainiui'Cloiiis    jsiirt  Srvtiuii   oC  Xerve-roots   in   XouralKiJi. 

Okhi.er  (Zetitra/h/.  f.  Chir..  Xo.  5,  1906)  proposes  a  method 
of  relieving  the  severe  pain  caused  by  the  pressure  of 
enlarged  axillary  and  supraclavicular  glands  in  cases  of 
recurrent  or  no  longer  operable  cancer  of  the  breast  by 
■eiposure  and  section  of  the  piisterior  roots  of  the  brachial 
plexus.  A  case  is  reported  in  which  laminectomy  was 
produced  oii,  the  four  lower  cer\ical  and  the  first  dorsal 
vertebrae,  and  followed  by  incision  of  the  dura  and 
division  of  the  posterior  roots  of  the  lifth  and  three  follow- 
ing cervical  nerves  and  of  the  first  dorsal  nerve.  The 
results  in  this  ease  were  not  satisfactory,  as,  though  much 
relief  was  afforded,  some  pain  persisted  in  the  arm  and 
hand,  and  after  an  interval  of  ten  days  the  upper  extremity 
became. completely  paralysed,  in  consequence  probably  of 
increased  swelling  in  the  a.xilhi.  Seventeen  days  after  the 
date  of  operation  the  patient  died  from  pulmonary  em- 
bolism. Tlie  author,  however,  is  so  far  satisfied  witli  the 
results  of  his  treatment  that  he  recommends  its  adoption 
under  like  conditions. 


165. 


Intesliiinl    Obstruction. 


littiOT' (yln».  of  Surg.,  November,  1905)  points  out  tliilt 
the  results  of  enterectomy  in  certain  critical  cases  of  intes- 
tinal obstruction,  and  especially  in  cases  of  obstruction 
due  to  cancer,  are  very  unsatisfactory.  It  is  well  known, 
he  states,  that  the  operative  mortality  under  the  prevalent 
method  of  enterectomy  with  immediate  suture  is  not  less 
than  50  per  ceiit.,  and  in  cases  of  resection  for  gangrene  of 
the  intestine  even  higher.  The  principal  cause  of  death  is 
septic  peritonitis,  due  in  most  instances  to  the  fact  that, 
in  consequence  of  a  diseased  conditii>n  of  the  bowel,  the 
most  perfectly-placed  sutures  or  mechanical  devices  do  not 
hold.  The  author  holds  that  enterostomy,  with  later 
enterectomy,  should  be  reserved  for  cases  in  which  the 
condition  of  the  patient  is  too  critical  to  justify  primary 
resection,  and  that  enterectomy  with  a  temporaiy  artificial 
anus  should  be  the  operation  of  choice  in  all  critical  eases 
of  intestinal  obstruction  where  there  is  an  opportunity  for 
resection,  whether  it  involves  the  large  or  the  small  intes- 
tine. Tlie  following  improvements  in  technique  have  been 
found  very  satisfactory  in  the  author's  practice:  (1)  The 
upper  distended  bowel  should  not  lie  opened  until  the 
peritoneal  cavity  is  completely  closed  ;  (2)  the  open  ends 
of  the  bowel  should  be  stitclied  together  on  their  mes- 
enteric sides  before  they  are  attached  to  the  margins  of  the 
parietal  wound ;  (3)  when  the  artificial  anus  is  in  the  small 
intestine,  the  partially-digested  faecal  matter  discharged 
from  the  upper  opening  should  be  collected  and  injected 
into  the  etferent  opening.  The  closing  of  the  artificial 
anus,  which  is  greatly  facilitated  by  stitching  together  the 
mesenteric  portions  of  the  extremities  of  the  divided 
bowel,  is.  the  author  asserts,  a  safe  operation,  and  hardly 
disturbs  the  convalescence. 


OBSTETRICS. 

156.    Liii-sc  Doi^Ob  Of  .Mori»liine  in  the  Tfcatnient  of  Pueriieral 
,    '   \  I         I  r.claini»>ia. 

Dk  i.a  HARPEfJoftcH.  of  Ohst.  and  Gyti.  of  tlie  Brit.  Emp., 
Fel.'ruary.  19D6)  describes  Veifs  treatment  of  puerperal 
eclampr-ia  by  large  doses  of  moi-phine,  as  carried  out 
during  recent  years  at  the  Rotunda  Hospital.  Induction 
of  labour  is  never  performed,  and  forceps  are  only  applied 
in  very  exceptional  cases  and  wlien  the  head  is  already  on 
the  vulva.  Half  a  grain  of  morphine  is  given  hypo- 
derm.ically  at  the  outset,  and  subsequently  i-gr.  doses  are 
given  if  necessary  every  two  hours,  the  maximum  amount 
given  in  twenty-four  hours  lieing  2gr,  If  possible,  large 
quantities  of  water  are  given  to  the  patient  to  drink,  but  if 
this  is  not  possible  th(i  stomach  is  washed  out  with  3  or 
4  pints  of  liot  water  ;  i  pint  of  water  is  left  in  the  stomach, 
au'l  to  this  is  added  2oz.  of  castor  oil  and  3  to  4  drops  of 
croton  oil.  The  patient  is  then  placed  on  her  side,  a  long 
tubi-  is  passed  gradually  per  anum,  and  the  lower  part  of 
the  intestinal  canal  is  washed  out  will)  soajiy  water  until 
faei  111  material  ceases  to  be  passed  thmugh  the  tube  ; 
alxnit  a  pint  of  saline  solution  is  left  in  the  intes- 
tine. The  patient  is  tluMi  covered  with  warm  blankets, 
and  poultices  applied  about  the  loins  to  alleviate 
thi-  congestion  of  the  kidneys.  In  order  to  prevent  fluid 
or  foreign  liodiea  entering  the  trachea,  the  patient  is  ki^pt 
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lying  on  her  side,  the  head  is  turned  to  the  side,  no  gag  is 
used  because  of  the  efiect  it  wi>uld  produce  in  preventing 
swallowing,  and.  the  digestiye  function  being  in  abeyance, 
absolutely  no  nourishment  is  given  by  mouth.  The  best 
points  in  the  treatment  are  the  administration  of  digitalis 
when  the  pulse  becomes  rapid  and  feeble,  of  atropine  when 
the  respirations  become  slow  and  sighing,  and,  in  very 
serious  cases,  the  use  of  saline  infusions  preceded  by 
phlebotomy  in  cases  of  plethora.  The  author  lays  especial 
stress  apon  the  importance  of  washing  out  the  intestinal 
canal  as  thoroughly  as  possible  in  order  to  increa-9e  the 
elimination  of  toxins  by  the  intestinal  tract  during  the 
temporary  suspension  of  the  filter  action  of  the  kidneys. 
Another  point  of  importance  is  that  the  treatment  should 
be  begun  if  possible  at  an  early  stage  of  the  disease,  miost 
of  the  deaths  which  have  occurred  at  the  Rotunda  in  recent 
years  having  been  those  of  patients  who  came  into  the 
hospital  in  a  moribund  condition.  The  following  statistics 
are  given  :  Before  the  introduction  of  tlie  treatment  above 
described  the  mortality  in  the  hospital  from  1889  to  1892 
was  35.3  per  cent,  for  cases  of  eclampsia,  wliile  the  present 
statistics  show  a  mortality  of  16.9  per  cent.  I'lily — that  is,  a 
reduction  of  more  than  50  per  cent,  is  obtained  from  71 
cases.  Tliese  figures  are  comparatively  low  ;  thus  Herman 
gives  a  mortality  of  20  per  cent.,  Williams  20  to  25  per 
cent.,  and  Edgar  25  to  35  per  cent. 

■/1II57.        Pei'l'ofalins  l>notleual   llci'i'   in   l*iit'i'i>ei'iuili. 

'fiAVEREiSEX  (Zcntralhl.  f.  Gi/niik.,  No.  6,  1906)  reports  that 
on  the  fifth  day  after  the  delivery  of  her  third  child  a 
woman  was  seized  with  abdominal  pain  and  ilistension 
with  fever.  A  swelling  reached  nearly  as  liigh  as  the 
umbilicus  ;  it  was  closely  connected  with  the  uterus  and 
appendages,  and  when  fi'eely  opened  to  the  rigVit  of  the 
hypogastrium  was  found  to  be  an  intraperitoneal  abscess 
containing  5  pints  of  fetid  pus.  The  patient  died  on  the 
ninth  day.  At  the  post-mortem  examination  subacute 
miliary  tuberculosis  of  the  peritoneum  was  discovered, 
with  much  adhesion  of  intestine  and  secondary  suppura- 
tive peritonitis,  traced  to  a  perforating  duodenal  ulcer 
close  below  the  under  surface  of  the  right  lobe  of  the  liver. 
A  second  duodenal  ulcer  was  detected ;  it  was  closely 
soldered  to  the  subjacejit  pSticreas. 

158.  A   Factor  ill   Pri'itieal   Lat-cralitMis, 

■\ViLLiA.M  H.  Shuts  {Med.  lire,  February  17t1i,  1906)  calls 
attention  to  the  unhappy  results  of  the  violent  and 
uncontrolled  expulsive  eflbrts  of  the  mother  just  prior  to 
the  birth  of  the  child.  He  clearly  explains  why  this  factor 
plays  an  important  part  in  the  causation  6i  perineal 
rupture.  The  patient  is  worn  out  with  the  exertion  which 
she  has  been  making  for  hours,  and  which  she  believes  to 
have  been  futile.  She  is  anxious  to  see  the  end  of  her 
suflerings,  and,  listening  to  the  advice  of  her  friends,  she 
uses  all  her  reserve  force  and  strains  with  all  the  energy  of 
which  she  is  possessed.  Sliipps  believes  that  too  short 
a  time  is  given  as  a  rule  for  the  physiological  softening 
and  stretcliing  of  the  tissues.  In  his  practice  he  encourages 
the  woman  in  labour,  assuring  her  that  though  the  pains 
she  is  suffering  are  apparently  accomplishing  little,  they 
are  in  fact  surely  preparing  the  way  for  the  birth  oJ  the 
child.  He,  moreover,  warns  her  of  the  approach  of  the 
period  just  prior  to  the  delivery,  when  all  bearing-down 
eflbrts  must  cease.  Little  difficulty  in  genera!  is  experi- 
enced in  securing  the  necessary  co-operation  of  the  patient. 
The  integrity  of  the  perineum  remains  intact  in  proportion 
as  control  over  the  last  expulsive  eflbrts  of  the  patient 
is  secured.  The  writer  operates  in  everj-case  of  laceration 
except  in  the  most  superficial.  '    '      '  ■ 
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159.     Torsion  of  (/'torus  anil  Utcvinf    Fil(roiil»   iu   Pffanaiiry. 

Lici'AGK  AND  MoucHOTTE  {Comptes  Jle?i(lus  <le  In  floe. 
d'Obstit.,  de  Gyn.,  et  de  Ped.  de  Paris,  January,  1906) 
report  in  full  a  case  where  torsion  of  the  uterus  itself, 
caused  by  a  pedunculated  uterhie  fibromyoma,  occurred 
in  a  pregn.ant  woman  aged  27.  The  patient's  pregnaiicv 
(her  first)  began  in  April.' 1902.  On  .luly  13th,  1902,  she  fell 
on  her  kiieeswhen  getting  ofl'an  omnibus.  Until  .July  28th 
she  was  able  to  attend  to  her  duties  as  a  shopwomaii,  then 
she  was  seized  at  night  with  violent  hypogastric  pains. 
A  very  hard  tumour  was  detected  filling  the  right  iliac 
fossa,  and  connected  with  a  body  on  its  left  which  felt 
like  a  gravid  uterus.  On  August  3rd  Lepage  operated. 
He  dnnv  out  a  pale  fibroid  tumour,  ovoid,  4  iu.  in  its 
longest  diameter,  and  weighing  IJ  lb.     It  was  attached  to 
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the  uterus  liy  a  v<M'y  broad  pctlifU'.  too  wide  luul  narrow 
to  bt'(omn  twistcrl,  Init  in  lonsci.iucnfi' of  roliitiim  of  the 
tumour  itself  tUo  uterus  liad  umtiu-ii'iino'  torsic.u  from  left 
to  riglit,  its  (interior  iispfft  lookiuji  diri'cMy  tnwiirils  tlic 
riglit.  Tlu"  podifle  was  iittached  to  tlic  utorus  mdoriorly 
ovov  1  in.  liclow  tUo  fundus.  'I'Iuto  was,  as  usual,  sorni' 
ditlicuKy  in  I'lu'i-Uiii^;'  liiicmniM'liai,'!'  wlu'U  thd  pedicle  was 
divided.  The  patient  w.is  safely  delivered  of  a  live  teuuile 
<'hild  on  December  26th,  1902.  The  same  writers  report 
a  ease,  instruclivi^  for  comparison,  where  the  libroid  was 
twisted  on  its  pedicle.  The  patient,  aged  28,  was  seized 
with  violent  pain-;  early  in  I'cliruary,  1906,  in  the  seconfl 
month  of  her  lirst  pret;nancy.  .\fter  rest  they  sidisided, 
bid  several  severe  atlack.s  occurn.'d  later,  and  on  Ai>i'il  19th 
Mouchotte  operated.  At  that  date  a  prominent,  hard 
tumour  lay  mi  the  right  of  the  pregnant  uterus,  it  was  of 
tlie  si^e  of  a  fist,  and  to  a  eertain  exteiU  movable  ;  a  deep 
groove  separated  it  from  the  u'erus.  The  tumour  was 
easily  brought  out  of  tlie  abdominal  incision,  its  pedicle 
washroad,  attaehed  to  the  fundus,  right  cornu  and  adjacent 
part  of  the  anterior  wall  of  the  uterus,  and  twisted  half  a 
turn.  The  uterus  itself  was  rotated  a  little  on  its  vertical 
axis,  so  that  its  right  border  lay  somewhat  anteriorly. 
There  was  a  broad  omental  adhesion  on  the  fundus.  A 
cull'  of  serous  and  muscular  tissue  was  made  close  above 
the  pedicle,  then  turned  down  and  sewn  up  after  the 
tumour  had  lieen  enucleated.  There  was  l>ut  little 
haemorrhage,  but  during  the  subsequent  enucleation  of  an 
interstitial  libroid  of  the  si/.e  of  a  nut  tlu^  bleeding  was 
shaj-p  ;  it  was  arrested,  however,  by  sutures.  The  patient 
was  delivered  by  forceps  on  September  20th  of  a  live  child 
weighing  over  6i  lb.  :  there  was  no  flooding.  The  authors 
tabulate  the  5  authentic  eases  of  torsion  of  pedunculated 
fibroids  during  pregnancy,  reported  by  Maygrier,  Jtoutier. 
Kibemont-l)essaignes  and  Grosse,  Lepage  and  Mouchotte 
(the  above  case),  and  Cappie.  The  last-named  writi-r.  Dr. 
James  Cappie,  is  placed  first  in  the  tables,  as  his  was  the 
earliest  record.  Case  of  Fibroid  of  the  Uterus  complicating 
Pregnancy,  and  proving  fatal  by  Torsion  of  tlie,, Pedicle, 
Sdin.  Med.  Jount..  vol.  xx,  1374.  p.  10. 
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Pi-u|»]i,vl;i\is   t>l     iiiiiria    in    |:U'l'iiie   Cancel*. 


Leoueu  {Ahh.  de.  Gi/nec.  et  d'Ohstet.,  January,  1906)  has 
performed  nephrotomy  in  oases  of  advanced  anuria  where 
the  ureter  was  compressed  by  cancerous  growths  originat- 
ing in  the  uterus  ;  and  ITteau  has  I'eported  other  cases. 
Its  value,  however,  seems  to  he  ovei rated.  Legueu  admits 
that  in  one  instance  he  found  the  kidney  distended,  as 
expected,  but  the  incision  did  not  restore  its  functions,  as 
it  proved  to  be  altered  histologically  by  long-standing  pres- 
sure. The  patient  died  a  few  days  later,  and  Legueu,  on 
the  strength  of  this  experience,  decided  to  anticipate 
anuria  in  the  next  case  of  inoperable  cancer.  The  patient 
on  this  occasion  was  only  35  years  of  age,  the  cervix  was 
already  destroyed  by  malignant  ulceration,  and  the  pelvis 
was  widely  invaded.  The  right  kidney  was  movable  and 
slightly  enlarged,  and  symptoms  of  anuria  were  threaten- 
ing, the  amount  of  liuid  not  falling  as  yet.  whilst  tliere  was 
deficient  excretion  of  urea.  On  October  15th,  1904,  Legueu 
tapped  and  drained  the  right  kidney,  which  had  become 
much  distended.  Urine  passed  by  the  loin  and  by  the 
uretln-a  for  several  weeks  freely,  then  the  bladder  urine 
became  watery  first,  and  afterwards  scantier  and  scantier, 
until  by  November  15th  it  ceased  altogether.  Vet  the 
patient  lived,  passing  urine  from  the  right  kidney  through 
the  lumbar  drain,  until  September  22nd,  1905,  surviving 
the  suppression  of  the  functions  of  the  left  kidney  for  ten 
months  and  a  weeJv.  Death  was  due  to  cancerous  cachexia. 
The  parenchyma  of  the  right  kidney  was  found  to  be  fairly 
thick,  the  pelvis  being  but  little  dilated.  As  usual  in 
advanced  uterine  cancer,  the  ureters  were  closed  by  simple 
mechanical  compression  by  cancerous  growth  "entirely 
outside  their  walls. 
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Xreittiiiciil   or  4.'»u.Hti|>iitioii, 


Btixbaum  (Zmtral/)/.  d.  f/es.  T/ierap.,  Februany',:  1906!),  i in! 
dealingwith  chronic  constipation,  describes  three  varieties,! 
the  spastic,  the  atonic,  and  the  partial,  and  considers  that 
this  clinical  dill'erentiation  should  form  the  basis  of 
rational  treatment.  The  spastic  variet.y  is  most  freiiuently 
met  with,  andhas  the  most  unfavouraljle  after-consei|ueiices. 
It  is  common  to  Gml  it  asBo<'iated  with  nervous  or  neirr- 
astbenie  troubles,  or  with  mental  disease  ;  it  is  necessary  to 
distinguish  whether  it  is  the  cause  or  the  result  of  disease 
before  instituting  treatment.     lu  many  cases  if  has  been, 


observed  that  it  bears  a  definite  relation  to  excitemeiU, 
worry,  grief,  (M-  numtal  strain,  and  that  it  is  n^lieveil  by  the 
removal  of  these  distiirbances,  It  is  met  with  in  renal 
colic  and  in  disc^ases  of  the  generative  organs,  aud  it  is 
imi)ortant  to  bear  in  mind  its  occurrence  as  the  result  of 
lead  or  nicotine  poisoning  anil  in  ari.caial  sclerosis;  in  the 
latter  case  it  is  particadarly  obstinate.  The  treatment  of 
such  general  causes  is  necessary  for  the  relief  of  constipa- 
tion not  associateil  with  disease;  it  is  advisable  to  begin 
by  regulating  the  diet.  The  regidar  use  of  a  simple 
saline  water  is  beneficial,  and,  may  be  followed  later 
by  spa  treatment  ;  good  results  have  beiui  obtained 
from  the  ingestion  of  milk  ami  Ilhine  wines  and  from 
a  general  iinpru\ement  in  nutrition.  ( 'onstii)ation  may 
be  due  to  a  tliet  which  consists  of  material  leaving  little 
residue,;  the  adddion  of  vegetables  to  such  a  diet  will 
often  overcome  an  appareidly  obstinate  constipation. 
It  is  best  to  order  patients  a  mixed  diet,  containing  in 
some  cases  more  fat-containing  foods,  in  others  m<ne 
vegetables,  and  to  imjjrehs  ujion  all  of  them  the  importance 
of  consuming  plenty  of  water  or  otlier  fluids.  Injections 
of  warm  water  or  of  oil  a)-e  useful,  their  success  in  over- 
condng  tlie  spastic  condition  of  the  liowd  is  probably  du(^ 
as  much  to  the  heat  as  to  the  lluid,  and  should  be  combined 
with  external  applications.  The  author  especially  recom- 
mends the  use  of  hot  Karlsbad  water  for  these  injections,  and 
prefers  the  knee-elbow  position  during  the  administration  ; 
olive  oil  is  most  readily  injectetl  in  the  form  of  an  enrul- 
sion.  He  employs  hot  fomentations  and  hot  bottles  or 
hot-water  belts  to  the  abdomen,  a  steam  or  liotTair  bath  is 
also  efl'ective  in  some  cases,  and  the  ordinary  hot  bath 
lasting  from  twenty  to  thirty  minutes  is  not  to  be  despised. 
Massage,  if  given,  should  he  very  light,  its  beneficial  efl'ect 
is  somewhat  doubtful ;  more  lienefit  may  be  expected  from 
the  application  of  the  galvanic  current.  Atonic  constipa- 
tion is  due  to  loss  of  muscular  tone,  and  is  often  diliicult 
to  treat,  and  will  require  a  far  longer  course  of  treatment. 
A  diet  which  will  excite  peristalsis  is  essential.  A  purely 
flesh  diet  is  so  thoroughly  absorbed  that  it  leaves  practi- 
cally no  residue,  and  a  purely  vegetable  diet  leaves  a  mass 
of  residue  which  the  already  weakened  intestine  is  unable 
to  deal  with  successfull,y.  It  follows  that  a  mixed  and 
nourishing  diet  will  be  tlie  most  suitable.  In  these  cases 
means  should  lie  adopted  to  strengthen  the  muscles  of ,  tlu' 
abdominal  walls  and  of  the  intestine  ;  cold  sitz-haths  lasting 
for  five  minutes,  and  followed  by  cold  abdominal  douches, 
if  the  patient  can  tolerate  them,  produce  a  reaction.  Good 
results  are  claimed  from  the  application  of  the  ether  spray 
to  the  abdomen.  Light  massage,  gymnastic  exercises,  and 
the  electrical  current  may  also  be  tried  for  these  patients, ; 
the  cold  sitz-bath  followed  by  rectal  faradization,  lasting 
only  a  few  minutes,  appears  to  give  the  best  result. 
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Rjttliuui   iu  KntUies. 


Calabrese  (.Eif.  iT/i"rf.,  Januaiy  13th,  1906),  having  repeated 
the  experiments  perfoi'uied  b}'  Tizzoni  and  others,  is  unable 
to  report  equally  good  results.  In  the  three  series  of  experi- 
ments can'ied  out  by  the  author  he  was  unable  to  obtain 
any  curative  efl'ect,  whether  dealing  with  the  fixed  virus 
in  vitro  or  in  the  liody  of  the  animal.  AVliere  any 
apparently  good  results  occurred  they  seemed  more  due 
to  the  method  of  inoculation  than  to  the  action  of  the 
radium.  And  whereas  Tizzoni  reported  that  no  ill-eft'ects 
on  the  eye  had  lieen  noticed  from  the  prolonged  use  of  the 
radium,  the  author  has  to  report  that  when  the  radium 
was  applied  directly  to  the  eyelid,  ulcerations  and  loss  of 
lashes  followed  in  ten  davs  or  so.  AVhen  the  radium 
(whether  of  10  or  100,000  U.R.)  was  held  at  a  distance  no 
ill-eft'ects  were  observed.  -*■"■ 
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TriMitiitent   ot  Scintit'ii   l».v   Pli,vdic»l   Alclliods 


E.  SoMMER  (Zeit.  fur  Diiit.  mid  physik.  Tlwrap.,  December, 
1905)  describes  the  treatment  of  sciatica  inaugurated  by 
P.rieger  and  carried  out  at  the  Berlin  University  Hydio- 
therapeutic  Institution.  The  treatment  is  essentially  a 
sedative  one  and  consists  of  baths  in  which  movements  are 
carried  out  and  of  a  subsequent  massage;  it  is  especially 
successful  in  cases  of  primar.y  idiopathic  sciatica.  In 
severe  ca-ies  the  patient  is  kept  at  first  in  a  state  of  as 
complete  physical  and  mental  rest  as  circumstances  will 
'permit,  rest  in  bed  being  enfoi-eed  if  possible.  The  el^l'ect 
of  cold  compresses  on  the  leg  is  first  tried.  The  leg  is 
enveloped  in  a  cold  wet  cloth  covered  with  flannel,  and 
this  compress  is  left  on  for  the  night.  Such  a  procedure 
combined  with  rest  has  an  excellent  result  in  many  cases. 
There  are,  however,  many  other  cases  in  which  cold  appli- 
cations cannot  be  borne  and  for  these  hot  wet  applications 
are  tried.  This  can  he  done  either  by  laying  over  the  part 
ia,  cloth  which  has  been  wrung  out  from  hot  water  and 
covering  it  with  flannel  or  liy  I)ielirs  method  in  which  the 
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.■empress  can  be  left  on  for  the  night.  In  a  few  eases 
patients  cannot  bear  water  compresses,  and  in  these 
either  the  compress  is  applied  only  over  the  course 
of  the  nerves,  alcohol  compresses  are  tried,  or  as  a  last 
resort  dry  heat  only  is  used  and  the  leg  shiiiily  en- 
veloped in  cotton-wool  or  flannel.  For  patients  who 
cannot  be  easily  conveyed  to  the  bathing  ]>avilion  warm 
lull  baths  are  next  used.  The  bath  is  at  a  temperature  of 
37°  C.  to  40°  C.  ;  the  duration  of  the  bath  varies  from  ten 
minutes  at  the  beginning  of  the  treatment  to  three- 
quarters  of  an  hour  at  the  end;  towards  the  end  of  the 
time  in  the  bath  the  temperature  of  the  water  may  be 
reduced  liy  the  addition  of  cold  water  to  25°  C.  or  lower, 
^fovements  are  carried  out  in  the  bath— iirst  passive,  then 
active,  and  then  movements  against  resistance.  The  limit 
to  which  the  movements  can  be  carried  depends  on  the 
amount  of  pain  which  they  give  rise  to.  If  during  the 
course  of  the  batli  pain  should  become  excessive,  vibration 
massage,  carefully  applied  with  the  forefinger  over  the 
sensitive  area,  often  acts  like  a  narcotic  and  gives  speedy 
relief.  Massage,  except  the  vibration  massage,  is  not 
begun  until  tlie  most  pi-ominent  subjective  symptoms 
have  begun  to  yield  to  treatment.  It  is  carried  out 
directly  after  a  bath,  or,  if  it  be  necessary  in  order  to 
lessen  "the  ]iain,  while  the  patient  is  in  the  bath.  At 
iirst  light  stroking  or  pressing  is  used,  and  later  tlie 
typical  Mezger's  ma-ssage.  Special  emphasis  is  laid  on 
Laseque's  method  of  stretching  the  sciatic  nerve.  Todothis 
the  doctor  lays  one  hand  on  the  patella,  and  with  tlie  other 
grasps  the  patient's  heel  and  raises  the  leg  ;  as  soon  as  the 
patient  feels  severe  pain  tlie  leg  is  brought  down  to  the 
horizontal  again.  This  exercise  can  lie  performed  at  iirst 
once  a  day,  and  later  two  or  three  times  or  even  oftener. 
Later  on  in  the  treatment  gymnastic  exercises  are  employed, 
designed  to  produce  a  sliglit  passive  extension  of  the  nerve. 
In  many  cases  from  the  outset  of  the  treatment  the  Scotch 
douche  with  its  alternatives  of  heat  and  cold  proves  useful 
for  patients  who  can  tie  moved  to  the  bathing  pavilion  or 
for  out-patients  who  attend  the  clinic.  Daring  the  whole 
<-ourse  of  treatment  care  is  taken  that  the  patient  has  a 
daily  evacuation  of  the  bowels.  At  the  end  of  the  treat- 
ment advice  is  given  to  the  jiatient  as  to  his  manner 
of  life,  and  he  is  warned  of  the  danger  of  chills  and  of 
sitting  on  hard  seats  or  seats  covered  with  leather.  The 
results  of  the  treatment  are  very  good.  It  is  not  easy  to 
estimate  the  percentage  of  recoveries  because  the  jjatients 
often  insist  on  a  return  to  work  as  soon  as  improvement 
becames  obvious,  and  they  are  lost  sight  of,  but  at  any 
rate  in  cases  of  rheumatic  origin  the  percentage  of  re- 
coveries lies  between  80  and  90  percent.  The  failures  are 
usually  in  cases  with  complications,  and  neurasthenia  is  a 
specially  unfavourable  complication.  Sciatica  is  an 
obstinate  disease,  and  time  enough  must  be  allowed  for 
the  treatment,  nor  should  it  be  discontinued  if  there  should 
be  by  chance  a  temporary  increase  in  the  severity  of  the 
symptoms.  A  case  is  described  in  which  a  patient,  in  spite 
of  diil'erent  treatment  tried  during  two  years,  had  become 
unfit  for  his  work.  This  patient  at  the  beginning  of  the 
Drieger's  treatment  had  a  painful  relapse,  l^ut  nevertheless 
by  the  end  of  four  months  he  made  a  complete  recovery 
and  was  afterwards  able  to  ride  and  walk  in  .all  weathers  for 
hours  at  a  time  without  any  return  of  the  symptoms. 
Scoliosis  and  certain  paraesthesias  are  liable  to  remain  as 
sequelae  of  severe  attacks  of  sciatica.  The  scoliosis  is  to  be 
li-eated  by  exercises  methodically  carried  out,  and  later,  if 
necessary,  by  an  orthopaedic  scoliosis  treatment.  The 
pai-aesthesias  are  best  treated  bj'  massage. 

164.  Bactericidal   Action  of  Glycerine. 

.1.  .1.  KixvoiN  (.7oMr».  ofExper.  Med.,  Novcinlicr.  1905)  in  the 
eciurse  of  his  imestigations  into  the  purifying  iiiliuence  of 
glycerine  in  glycerinated  vaccine  virus,  was  led  to  oliserve 
that  many  j«icteria  arc  destroyed  much  more  rapidly  in 
vac^cine  emulsions  containing  glycerine  alo)ie  than  in 
cultures  to  which  glycerine  was  added.  It  occurred  to  liin\ 
lluit  the  tissue  fluids  or  cell  contents  might  in  some  way  be 
concrtrned  in  the  bactericidal  eliect,  possibly  through  some 
iMinihiiiatioii  between  t  lieglyccrinc  and  the  constituents  of 
the  emulsion  or  through  the  ag.Micy  of  the  glycerine  in 
i^xtracting  from  1h(^  cells  some  pcjculiarly  active'  bacteiicidiil 
subslincc.  In  the  course  of  his  researches  he  found  that 
wlien  normal  Hi-rum  and  glycerine  were  permitted  to  act 
together  their  liactericidal  power  was  much  more  effective 
than  when  eitlu^r  fluid  was  allowed  lo  act  ahinc  ;  lie  also 
noted  the  ixculiarresult  that  ininiuiicserums  wereh^sstiU'e.- 
live  in  this  respect  than  normal  scrum,  or,  at  least,  with  the 
latter  the  reduction  in  Ihi'  niiniliei'  of  organisms  procccdc<l 
with  consideralily  greater  ci'lerily.  In  <ine  of  his  <^xi)eri- 
iiients  he  investigated  a  pneumonic  exudate  containing  in- 
limneralilc  Ijacteria  in  every  loopful.  Tliis  exudate,  when 
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mixed  with  glycerine,  suflered  progressive  diminution  of 
l)actcria,butal"l  growth  was  not  eliminated  until  after  thirty- 
two  hours.  The  addition  of  normal  scrum,  howevc^r,  to  tin- 
mixture  of  glycerine  and  exudate  brought  about  sterility  in 
the  short  space  of  tive  hours.  It  was  further  found  that  tin- 
bactericidal  action  of  various  immune  and  normal  seruuis 
was  increased  by  the  addition  of  glyri>riiie,  and  that  llii- 
most  favourable  ]u-oportion  of  tins  siilistance  In  add  wa;- 
25  per  cent.  The  most  striking  results  were  olilained  wlieis 
the  glycerine  was  niixiKl  with  the  ininiuiie  or  normal  serum 
before  being  added  to  the  material  containing  the  bacteria. 
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165.      The    Passase    of 


AntibotUes 
3ilirslin;i;!j. 


into    Ihe    Blooil   of 


F.  I.  V  ToUKE  ill  rolirlin..  December.  1905)  states  that  tlier<- 
is  general  agreement  as  to  the  elimination  of  antibodies  by 
the  milk.  The  only  questions  are  wlielher  they  find  their 
way  in  any  useful  quantity  into  the  blood  of  nurslings, 
and,  if  so,  whether  this  happens  constantly  or  only  in  tin- 
case  of  very  young  infants.  He  criticizes  Salge's  experi- 
ments in  elucidation  of  these  points  as  being  too  few  in 
numl-icr.  and  of  purely  scientific  rather  than  of  clinical 
interest.  La  Torre  made  Lis  obseivations  on  17  healthy 
cliildren  of  ages  from  1  montli  to  2  years.  To  begin  with 
22  childi-emvere  available,  but  5  of  these  began  to  suffer 
from  gastro-intestinal  disturbances,  and  were  left  out  of 
account.  In  5  cases  3,000  units  of  Behring's  sei-um  wen- 
injected  into  the  wet  nurse.  In  each  of  the  other  12  cases 
6.000  units  were  employed.  This  quantity  of  serum  was- 
administered  in  three  injections  at  intervals  of  three  days. 
The  antitoxic  power  of  thenursling's  serum  was  tested  the 
day  before  tlie  first  injection,  ami  again  three  days  aft<'i- 
fhe  last  injection.  In  the  first  series  of  ten  experiments 
from  i-V  to  jV-  c.cm.  of  the  child's  scrum  was  withdrawn  and. 
mixed  with  from  one  to  ten  times  the  iiiinimal  lethal  dose 
of  diphtheria  toxin  and  injected  hypndermically  into  a, 
guinea-pig.  The  object  of  these  cxiicrimcnts  was  to  deter- 
mine whether  any  useful  degree  of  anlitoxie  power  eouhE 
be  conferred  on  the  blood  of  nurslings  liy  means  of  milk. 
In  the  second  series  of  seven  experiments  a  smaller  dosi- 
of  toxin  was  used — from  -jV  to  ,■"(,  of  the  ininimal  lethal 
dose — and  an  attempt  was  made  to  find  in  tin-  time  of 
onset  of  oedema  and  other  symptoms  a  means  i.>f  measuring 
the  antitoxic  powi.'r  conferred  mi  thi- ehild's  serum.  The 
author  found  that  the  passage  of  antibodies  was  on  a  vcry 
small  scale.  lie  could  only  rarely  satisfy  himself  that  as- 
much  as  Tij'oo  part  of  the  antitoxin  injected  into  the  wet 
nurse  was  present  in  the  blood  of  the  child,  lie  therefore 
entertains  no  hope  that  the  child  can  lie  advantageously 
immunized  by  injecting  the  wet  nurse.  The  ]iroeeeding.s 
were  found  not  to  be  uniformly  harmless  lo  the  iiersons 
injected.  Forty  per  cent,  of  the  women  sulfercd  from  one 
or  other  of  the  symptoms  mentioned -namely,  articular 
and  muscular  pains,  fever,  vomiting,  headache,  ecchy- 
moses,  pruritus,  and  albuminuria-  lease.  The  iiassage  of 
antitoxin  into  the  child's  serum  wa>  n^t  I'.iund  Ui  depend 
in  any  w  ay  on  the  age  of  the  child. 

166.  T!ie   lulortioii   of  TtEi>ercnlt»sis   bj    tfic 

ItcMiiratory   Passa;$es. 

Vw^i'.Ki  (Ulna  Mi'iL,  Decemlier  lOtli.  1905)  considers  lliat 
the  hypothesis  of  the  transmission  of  tuberculosis  by  in- 
halation of  the  dust  from  dried  sputa,  has  not  been  prov(;d. 
He  found  frniu  exjieriment  that  the  expectorated  mattei- 
di'ied  slowly  and  that  its  conversion  into  dust  was  neither 
simple  nor  easy.  Spread  thickly  upon  a  glass  plate  and 
exposed  to  natural  light  in  the  laboratory,  the  sputum 
adiiered  in  drying  as  a  bright  varnish,  and  was  not  easily 
])owde]-cd  into  dust  till  the  tenth  or  twelftli  day.  I^ven  on 
the  sixl  1 1  day  a  considerable  quantity  of  till  ■jiowdered  sputum 
was  required  to  cause  a  discrete  peritoneal  tulierculosis  by 
inoculation.  The  sputum  spread  upon  a  marble  plate  and 
kept  above  a  stove  for  fourteen  days  was  found  to  hav<- 
lost  its  virulence  for  the  guinea-pig.  Spread  upon  a 
porous  )ilate  and  exposed  to  sunlight,  it  was  innocuous  for 
inoculation  after  forty-eight  hours.  Sputum  dried  in  tin- 
dark  at  the  normal  temperature  or  in  a  stove  at  36°  ('. 
preserved  some  amount  of  virulenct;.  Koch's  ba(-illi,  arti- 
ficially mixed  with  viscous  sputum,  were  imprisoned 
in  sui'h  a  way  that  the  iimeulation  of  the  mixture  had 
often  no  result :  and  the  ino(ailation  of  the  dried  dust  of 
this  mixture  caused  tuberculosis  of  \ery  slow  evolution.. 
Cadc.ic  contends  tbat  dust,  which  will  cause  tuberculosi.s 
with  so  much  dilhculty  by  direct  inoculation  into  tlu- 
peritoneal  cavity  of  a  guineji-pig  will  have  much  more 
diffi"iilty  in  in'o'ting  nnn's  re«piratory  Tiassages. 
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MEDICINE. 

167.       \t'i>iollH   <'onii>Uriillt>iis   In    file   'OpIitiUl   »f  <  tii^dt'i'il. 

U,J,MU\(lr(izz.  i/ty/i Osp'-iL,  January  7tli,  1936)  i-i'ccirds  souii' 
ases  of  typhoid  in  olnldiH'a  eoinpliuak'd  \vit)i  aU'oc-tioiis  of 
he  nervous  systi'ui.  In  tho  first  case,  a  girl  aged  6, 
iicningisin,  rigid  spastic  hemipnresis,  and  apliasia  oc- 
urri'd  ;  in  tlio  scoond,  a  hoy  agi'd  6,  mcningism,  aphasia, 
ight. spustif  lieniiparcsis,  and.)ai.-l\sonian  epilepsy.  In  hutli 
liose  casus  recovery  tooli  place.  There  was  no  cardiac  <n' 
L'nal  disease.  In  the  (irst  ease  the  uervo  symptoms 
ppeurcd  slowly  in  the  fmn'th  weelv  of  the  illness  as  a 
iglit  hemiparesis,  followed  three  days  later  by  neck 
igidity,  and  later  by  motor  aphasia  which  lasted  tJiree 
■eelis.  In  the  second  ease  the  meningeal  symptoms 
ppoared  Urst  (in  the  second  week),  followed  by  mutor 
phasia  in  the  third  week,  and  riglit  arm'  Jacksouiau 
pilepsy  in  the  fourth  week.  Lumbar  puncture  gave  some 
.'mporary  relief.  The  increased  knee-jerks  persisted  on 
lie  right  side.     In  the  second  case  the  aphasia  only  lasted 

fortulght.  in  a  third  ease,  a  girl  aged  8,  death  occurred 
.'om.  dednite  niuningitis  of  tyi)hoid  origin.  Most  of  these 
aralyses  of  toxic  origin  (as  in  the  lirst  two  cases)  come  on 
radually,  and  have  no  relation  to  the  gravity  or  intensity 
f  the  intestinal  lesion.  They  are  often  associated  witli 
^regularities  in  the  temperature,  perhaps  due  to  irritation 
f  the  heat  cuntreB.  The  diagnosis  between  a  paralysis  of 
Dxic  and  one  of  organic  origin  is  dithcult,  and  all  the  more 
[  there  are  symptoms  of  meningism  present,  although 
liese  latter  are  rare  in  typhoid.  Tlie  best  criterion  in  dif- 
?reutiating  meningism  from  true  meningitis  is  an  exa- 
lination  of  tlie  eerebro-spinal  fluid.     Iji  the  fourth  case, 

girl  aged  13,  the  typlKiid  was  complicated  by  tetany. 


168. 


Cevobro-spinail  .YleninKitls  :  a-lCeeuvei*.v. 


ViDAL  (Joum.  des  Prat.,  Fel.iruary  17th,  1906)  reports 
he  case  of  a  woman  who,  having  had  a  miscarriage  in 
LUgust,  subsequently  suffered  from  a  white  or  colourless 
aginal  discharge.  On  October  25th  she  had  abdominal 
lain,  and  developed  headache,  constipation,  liead  retrac- 
ion,  trismus,  and  Kernig's  sign,  accompanied  by  rigors, 
omiting,  and  a  high  temperature.  Lumbar  puncture 
ras  performed  and  a  purulent  liquid  withdrawn,  which 
ras  found  to  contain  95  per  cent,  of  poly  nuclear  bodies 
nd  the  meningococcus  in  abundance.  It  was  thought 
hat  the  gonococcus  might  be  the  cause  of  the  spinal 
aeningitis,  and  the  vagina!  discharge  was  examined,  but 
I'ith  a  negative  result.  At  the  end  Of  three  weeks  the 
latient  had  some  herpetic  patches  about  the  mouth  ;  she 
till  retained  consciousness  and  showed  signs  of  super- 
icial  cortical  irritation.  Had  the  meningitis  been  of 
uberculous  origin  she  would,  at  this  stage  of  the  illness, 
lave  been  more  or  less  unconscious  and  have  developed 
■arious  pai-alyses.  Widal  gav-e  a  favourable  prognosis. 
She  continued  very  ill  ;  the  fever  increased,  she  had 
lelirium  and  incontinence,  and  was  very  prostrate. 
Several  lumbar  punctures  were  performed  and  tluid 
irawn  oft';  finally,  a  lumbar  injection  of  5  eg.  of  coUargol 
ras  given,  and,  although  she  develojied  pneumonia  the 
lext  day,  in  forty-eight  hours  she  showed  evidence  of 
mprovement,  and  eventually  left  the  hospital  cured. 
Vhen  disi'harged  she  had  exaggeration  of  the  reflexes  but 
one  of  the  psychic  or  nervous  disturbances  so  often  seen 
fter  meningitis.  Ignorance  of  the  state  of  the  reflexes 
efore  the  onset  of  the  illness  made  it  impossible  to 
eeide  whether  this  exaggeration  was  due  to  an  individual 
eeuliarity  or  the  illness  itself. 


169. 


An:jioneurotic  Ot*«leiiia  iiivolviii:r  lt:e  rpiicp 
Rcs|>ir<»toi*.v  Trjict. 


I^ALSTED  (,A?tu:r.  Journ.  of  Mi-d.  Sci,  Xovember,  1905)  gives 

otes  of   three  cases    of   angiojieui'otic    oedema, ,  chiefly 

fecting  the  throat,  which  came  under  his  own  personal 

pservation,  and  he  quotes  cases  recorded  by  others.    Tlie 

■ndition  is   regarded  as  a  vasomcjtor  neurosis  in  which 

ute  circumscribed  non-inflammatory   sw(;llings   of    the 

j:iji  and  mucous  membi-anes,  chiefly  on  the  face,  throat, 

id  extremities,  occur  without  warning  or  apparent  cause. 

lie  swellings  as  they  apiiear  upon  the  mucous  mendjranes 

the   respiratory    and    i;as(ro-intestiual    tract    reseml^lc 

ose  occurring  ,on  the  skin.      They  arise  veiy  suddenly 

liile  the  patient  is  asleep  or  awiake,  a»d  :tl)e  .symptoms 


(hey  give  rise  to  seem  largely  due  to'  the  mechanical 
olistruction  they  set  up.  When  they  occur  in  the  nose  the 
symptoms  are  those  of  obstructed  breathing,  dilfering  from 
hay  fever  in  the  abseiuM^  of  excessive  sneezing  and  scci'e- 
tion,  Vmt  resembling  it  in  the  sn<ldenne.s3  of  origin  and 
subsidence.  When  atlVu-ting  the  lai-ynx  it  constitutes  an 
immediately  serious  condition,  and  some  obscuie  and 
sudden  deaths  occurring  in  the  night  may  possibly  lie  due 
t(i  such  a  cause.  ,\11  the  lases  show  maiked  heredity,  and 
tlie  individual  attacks  are  probably  provoked  by  some 
toxin  produced  within  the  body  or  introduced  from, 
without.  The  patients  are  invariably  of  a  miukcd 
neurotic  temperament.  Though  gout  and  rheumatism 
have  been  regarded  as  causes  it  is  more  probable  that  the 
condition  is  often  mistaken  for  a  manifestation  of  these 
diseases.  A  certain  poison  or  food  may  cause  an  attack 
in  one  person,  but  not  in  another,  and  cold,  traumatism, 
worry,  mental  excitement,  and  fright  may  determine  an 
attack.  Similar  oedemata  occur  in  tlie  brain  and  kidneys 
and  probably  in  every  tissue  of  the  body,  and  sudden 
deaths  following  the  injection  of  antitoxin  may  be  attri- 
butable to  this  condition.  It  is  possible  that.,  in  certain 
individuals  in  whom  an  inherited  tendency  to  angio- 
neurotic oedema  exists,  antitoxin  may  be  the  exciting 
cause  of  an  attack  either  in  the  larynx  or  lungs  causing 
asphyxiation,  or  in  the  medulla  or  brain  paralysing  the 
respiratory  centres.  AVhen,  therefi.ire,  antitoxin  is  used  for 
proiihylaetic  reasons  the  family  history  as  regards  ery- 
thematous tendeiicies  should  be  inquired  into  and  in  such 
cases  the  injection  should  be  withheld  until  diphtheria  has 
actually  developed.  Adrenalin  and  cocaine  locally  applied 
to  mikier  cases,  and  scarification  of  the  pharyngeal  and 
laryngeal  oedemata  in  severer  attacks,  may  afford  relief, 
but  if  dyspnoea  threatens  life  immediate  tracheotomy  may- 
be necessary.  Ice  is  contraindicated  as  possibly  increasing 
the  oedema,  but  brisk  friction  of  the  skin  to  produce  an 
attack  of  urticaria  might  be  tried  on  theoretical  grounds. 
Mental  and  physical  rest  are  important  and  saline  laxatives 
and  alkalies  should  be  given  int-ernally  to  reduce  hyper- 
acidity of  the  urine  and  increase  its  quantity.  The  treat- 
ment of  any  local  disease  of  the  throat  or  upper  air 
passages  should  be  undertaken  between  the  attacks  with  a 
view  to  removing  the  localization  of  the  disease  in  these- 
areas. 


SURGERY. 


170. 


Piilirioiiarj-  C'oiiii»liva(iuiis  al'ri'r  Aliitoiiiiual 
0|lel'ali»ii>>, 

BiBKUOliiL  {Ai-chic  f.  klin.  Ckir.,  Bd.  Ixxviii.  llcft  2) 
publishes  the  results  of  an  analysis  of  3.9C9  alKlominal 
operations,  including  those  for  strangulated  and  reducible 
herniae,  practised  in  Korte's  clinic,  and  points  out  wJiathe 
concludes  to  be  the  most  likely  causes  of  post  operative 
pneumonia  in  this  class  of  cases.  Notwithstanding  the 
protection  afforded  by  modern  aseptic  methods  against 
peritoneal  infection,  this  pulmonai-y  complication  occurs, 
it  is  stated,  more  frequently  after  lajiarotoniy  than  after 
any  other  major  opei'ation.  Pneumonia  followed  in  135  of 
the  collected  cases,  and  presented  in  10  instances  tlie 
croupous  or  lobar,  in  98  the  lobular,  and  in  the  remaining 
27  the  hypostatic,  form.  Other  complications,  such  as 
pulmonary  embolism  and  abscess,  bronchitis,  pleurisy,  and 
empyema,  occurred  in  147  other  cases.  In  his  study  of  the 
causes  of  pneumonia  in  abdominal  surgery,  the  author 
finds  that  the  occurience  of  this  complication  is  not 
influenced  in  any  way  by  the  condition  of  the  wound.  Of 
10  cases  of  the  croupous  and  distinctly  septic  form  of  pneu- 
monia, 8,  with  regard  to  the  seat  of  operation,  were  aseptic, 
and  2  only  were  septic.  Careful  study  of  the  collected 
cases  of  post-operative  pneumonia  has  led  to  i-ejection  of 
the  views  that  this  complication  may  be  due  to  infection 
by  way  of  the  lymphatics,  and  to  such  causes  as  exposure 
to  cold  of  the  surface  of  the  body  or  of  tlie  peritoneal 
cavity,  to  abdominal  irriaation,  and  to  direct  .action 
of  a  general  anaesthetic.  The  lobular  form,  or  broncho- 
pneumonia, which  is  most  frequently  met  with  after 
laparotomy,  is  regarded  as  being  usually  the  result  of 
autoinfei'tion  due  to  aspiration,  whilst  the  patient  is  under 
the  full  influence  of  an  aJiaesthetic,  of  secretions  from  the 
nioulli  and   jharynx.    It  is  pointed  Qwt .  that  the  ijiter- 
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ferenee  with  free  breathing  and  expectoration  resulting 
from  pain  at  tlie  seat  of  operation  and  impeded  move- 
ments of  the  incised  abdominal  wall,  must  favour  very 
much  the  development  of  lung  disease  after  laparotomy, 
whilst  the  resistance  to  the  inflammatory  attack  is  in  many 
cases  much  impaired  in  consequence  of  the  enfeebled 
condition  of  the  patient.  In  concluding,  the  author 
recommends,  as  suitable  prophylactic  measures,  thorough 
cleansing  of  the  mouth  and  throat  and  irrigation  of  the 
stomach  before  the  operation:  a  cautious  administration 
of  the  anaesthetic,  the  patient's  face  being  turned  to  one 
side  to  permit  a  free  external  flow  of  oral  secretion  ;  pre- 
vention of  chilling  of  the  surface  of  the  abdomen  during 
and  after  the  operation ;  the  application  of  thick  and 
warm  compresses  to  the  w^aind,  and  avoidance  of  tight 
bandaging  ;  frequent  change  of  the  patient's  position  in 
bed  during  the  after-treatment  :  and  as  speedy  a  release 
from  the  recumbent  posture  as  tlie  state  of  the  wound 
will  allow. 


171. 


Fracture   of  tlu'    External  Tiilierosity   of    lUe 
Tibia  l>y  Indirect  Violence. 


PoTHERAT  {Bull,  et  Mem.  de  la  Soc.  tie  Chir.  de  Paris,  No.  4, 
1906)  reports  an  instance  of  a  form  of  fracture  involving 
the  head  of  the  tibia,  which,  thougli  classed  in  surgical 
litei-ature  as  a  rare  injury,  has,  it  is  stated,  been  proved  by 
radiographic  research  to  be  really  a  not  very  rare  complica- 
tion in  severe  cases  of  supposed  sprain  of  the  knee.  This 
injury  consists  in  an  isolated  fracture  of  the  external 
tuberosity  of  the  tibia,  the  line  of  fracture  extending  from 
the  cartilaginous  surface  of  the  bone  just  outside  the 
tibial  spine,  downwai'ds  and  outwards  to  the  external 
surface  of  the  tibia  a  few  centimetres  below  the  tibio- 
peroneal  articulation.  This  fracture  involves  the  whole  of 
the  antero-posterior  diameter  of  the  bone,  so  as  to  form  a 
pyramidal  and  triangular  fragment  with  base  above  and 
apes  below,  comprising  the  whole  of  the  external  tuber- 
osity of  the  tibia.  In  the  author's  case  the  head  of  the 
fibula  remained  in  its  normal  position,  and  the  shaft  of 
this  bone  was  intact  along  its  whole  extent.  Tliere  was  a 
sliglit  lateral  displacement  of  the  head  of  the  bone,  giving 
tlie  appearance  of  a  thickening  of  the  upper  extremity  of 
the  tibia.  On  forcible  movement  of  the  head  of  the  fibula 
backwards  and  forwards  crepitus  could  be  made  out,  the 
existence  and  nature  of  the  fracture  being  subsequently 
demonstrated  by  the  use  of  the  .v  raj'S.  The  injury  in  the 
ease  reported  by  the  author  was  caused  by  the  kick  of  a 
horse,  received  on  the  middle  of  the  shaft  of  the  fibula, 
and  not  applied  directly  to  the  head  of  this  bone  or  to  the 
upper  extremity  of  the  tibia,  and  is  regarded  as  an  instance 
of  forcible  detachment  of  the  external  tibial  tuberosity 
caused  by  indirect  violence. 

T72  Ciipcinoina  of  the  Pro.state. 

Young  {Bull,  of  the  Johns  Hopkins  Hasp.,  October,  1905) 
publishes  the  i-esults  of  a  clinical  and  pathological  study 
of  40  cases  of  cancer  of  the  prostate.  Of  these  cases,  19 
were  taken  from  Halsted's  hospital  records,  and  the 
remaining  21  occurred  in  the  author's  private  practice. 
Tlie  author  finds  that  carcinoma  of  the  prostate  is  more 
frequent  than  is  generally  supposed,  and  he  confirms  the 
statement  of  Albarran  that  it  occurs  in  about  10  per  cent, 
of  all  the  cases  of  prostatic  enlargement.  It  may  begin  as 
an  isolated  nodule  in  an  otherwise  benign  hypertrophy,  or 
a  pi'ostatic  enlargement  which  has  for  many  years  fur- 
nished the  symptoms  of  benign  hypertrophy  may  suddenly 
become  malignant.  Cancerous  disease  is  suggested  by 
pain  and  tenderness  in  the  prostate,  by  marked  induration 
in  one  or  both  lobes  and  esiiecially  hy  the  discovei-y  on 
cystoseopic  examination  of  a  small  intravesicular  prostatic 
outgrowth.  In  a  case  of  this  kind  the  posterior  surface  of 
the  afl'ected  organ  should  be  exposed  as  for  an  ordinary 
perineal  prostatectomy,  and  if  the  operator  is  unable  to 
make  a  positive  diagnosis  of  malignancy,  longitudinal 
incisions  should  be  made  on  eat-h  side  of  the  urethra,  and 
pieces  of  tissue  excised  for  frozen  sections,  which  can  be 
prepared  for  the  surgeon's  examination  in  about  six 
months.  Cancer  f)f  Die  prostate,  it  is  stated,  remains  for 
a  longtime  within  the  confines  of  the  lobes,  the  urethra 
and  bladder,  and  especially  the  ])osteri<ir  layer  of  the 
prostatic  capsule  remaining  inviolate  for  a  considerable 
neriod.  Kxtraprostatic  invasion  nearly  always  nccurs  at 
first  along  the  ejaculatory  ducts  Into  the  space  inimecliately 
above  the  prostate  between  the  seminal  vessels  and  the 
bladder.  Tiience  the  disease  gradually  iiivadi'S  llie  inferior 
surfa<-e  of  tlie  trigone  and  the  lynipliatics  leading  towards 
the  lateral  walls  of  the  pelvis.  Kxtension  to  the  jielvie 
glands  does  not  oeeur,  it  is  believed,  until  late.  Tlie 
author  c^'wiived  that  partial  fiperations  are  of  ni>  per- 
manent utility  in  cancer  of  the  iirostate,  descrilies,  with  (lie 
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aid  of  some  excellent  and  clear  illustrations,  a  radical 
operation  liy  which  the  whole  of  the  diseased  organ  with 
its  capsule  and  the  prostatic  portion  of  the  urethra,  and  a 
cutt' of  the  adjacent  portion  of  the  bladder  including  most 
of  the  trigone  with  the  seminal  vesicles,  is  removed  in  one 
piece.  Four  cases  on  which  the  author  has  performed 
this  operation  since  the  spring  of  last  year  demonstrate, 
he  holds,  its  simplicity,  eft'ectiveness,  and  the  remarkably 
satisfactory  functional  results  it  is  capable  of  furnishing. 


OBSTETRICS. 

173.  The  Voiuidn;;  ol'  Prcyiaancy, 

RuDAUx  {La  Climque,  January  19th,  1906)  divides  the 
vomiting  of  pregnancy  into  simple  or  ordinary  vomiting 
and  intractable  vomiting:  both  are  the  result  of  organic'' 
disturbance,  they  difter  only  in  degree.  Neglect  of  simple 
vomiting  may  lead  to  the  establishment  of  the  intractable 
variety.  Vomiting  during  pregnancy  occurs  in  42  per  cent, 
of  women,  whilst  in  primiparae  the  percentage  is  46.5.  As  ' 
a  rule,  vomiting  first  begins  a  month  after  the  appearance  1 
of  the  last  menstrual  period  ;  it  occurs  generally  in  the  . 
early  morning,  but  is  also  frequent  during  the  day,  and  ■ 
may  come  on  in  the  middle  of  a  meal.  (Jerst  has  estimated 
it  to  be  present  in  the  early  moi'ning  in  31  per  cent,  of  his 
cases,  several  times  daily  in  25  per  cent.,  at  irregular 
intervals  in  21  per  cent.,  and  after  meals  in  15  per  cent. 
The  vomit  contains  either  bile  and  food,  mucus  and  bile, 
or  simply  food.  In  some  women  it  is  present  during  each 
pregnancy,  in  others  only  during  one,  this  being  usually 
thefirst.  The  sex  of  the  child  has  no  bearing  upon  the 
amount  or  character  of  the  vomiting.  Its  duration  is 
from  tliree  to  five  months,  but  it  may  persist  during  the 
whole  period.  The  examination  of  the  urine  is  unfor- 
tunately much  overlooked  ;  (Tcrst  has  found  that  91  out  of 
560  women  who  had  vomiting  had  also  albuminuria.'  Sys- 
tematic investigation  of  the  amount  of  urine  passed  and  the 
substances  eliminated  might  throw  light  upon  the  cause, 
and  lead  to  rational  treatment  of  this  disorder.  By  intract- 
able vomiting  is  meant  constant  sickness,  which  does  not 
permit  any  nourishment  to  be  retained,  and  which  is 
accompanied  by  rapid  emaciation  and  a  rise  in  the  pulse- 
rate.  The  onset  is  not  sudden,  it  usually  supervenes  upon  / 
a  period,  more  or  less  long,  of  simple  vomiting.  The. 
vomit  consists  of  food,  mucus,  and  bile,  and  is  sometimes 
streaked  with  blood,  due  to  the  rupture  of  small  vessels  in 
the  stomacli.  The  feeling  of  nausea  is  often  constant,  and 
the  attacks  of  vomiting  are  so  frequent  both  night  and  day 
that  the  patient  sufl'ers  from  want  of  rest.  At  the  same 
time,  autointoxication  is  evidenced  by  the  appearance  of 
skin  eruptions,  neuralgias,  etc.,  and  there  is  a  marked  dis- 
taste for  food.  The  acidity  of  the  vomit  produces  a  hot 
burning  feeling  in  the  throat  and  mouth,  with  pain  in  the 
epigastrium.  The  patient  loses  from  500  to  1,000  grams  in 
weight  per  day,  the  pulse  rises  to  120  or  140,  the  tempera- 
ture remaining,  as  a  rule,  normal,  the  tongue  is  dry  and 
furred,  the  excretion  of  urine  is  much  reduced.  This  con- 
dition will  last  for  one  to  three  ni'Diiths,  the  jMtient  be- 
coming more  and  more  emaciated  and  prostrate,  and 
greatly  depressed :  finally  delirium,  hallucinations,  and 
coma  supervene.  The  prognosis  is  not  good,  about  one- 
fourth  of  the  cases  are  fatal :  even  termination  of  the 
pregnancy  will  not  always  save  the  patient,  already 
exhausted  and  .saturated  with  toxins.  Treatment  of  this 
condition  is  either  medical  or  obstetrical ;  a  large  number 
of  drugs  have  been  employed  as  well  as  local  applications. 
Electricity,  massage,  and  suggestion  have  been  much  in 
fa\'our.  The  best  results  have  been  obtained  frcim  a 
treatment  based  upon  the  theory  that  the  vomiting  of 
pregnancy  is  due  to  auto-intoxication.  When  the 
vomiting  is  frequent  and  .severe  the  following  treatment 
is  adopted  :  Alternatively  every  hour  a  teacupful  of  milk 
or  a  claret-glassful  of  Vais  or  Evian  water  is  given.  The 
milk  may  be  warm  or  iced,  and  flavoured  to  taste  with 
tea,  coftVe,  vanilla,  sugar,  or  .salt,  or  it  may  be  combined 
with  mineral  water.  The  patient  should  rinse  tlie  mouth 
out  with  mineral  M'ater  after  each  cup  of  milk  so  as 
to  prevent  fermentation  from  occurring  in  the  mouth. 
Small  doses  of  calomel  are  given  twice  a  week,  and  every 
day  a  copious  enema,  either  of  boiled  water  or  of  salinei 
solution,  is  administered.  The  vomiting  is  i-apidly  reduced 
by  this  treatment,  an<l  more  milk  may  then  be'added  tO' 
tlic  diet,  and  gradn:illy  the  ]iati(-nt  get's  back  to  ordinaryf 
diet,  but  meat  should  only  be  allowed  when  the  urine  isj 
normal  and  the  vomiting  lias  completely  ceased.  Inl 
eases  of  inlrai-table  vomiting  it  is  essential  to  isolate  thtj 
patient  and  to  plac"  h(>r  in  the  care  of  a  nurse.  Feedinpl 
by  the  mouth  is  Hmit"d  to  hourly  tcaspnonfuls  of  Icedl 
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luinornl  wat<'r,  ami  the  bowt^l  luiviiig  hocn  evacuated  by 
an  olive  oil  iiijeclioii  ami  waslK'<l  out  willi  saline  Kolutioii, 
the  foUowiuL;  eiieuia  is  ^ivcn;  Chloral  hyilrate  Z  to  4  ,i,'rauis, 
warm  milk  60  e.em.,  the  yolk  of  one  efij;.  The  loss  of  lUiids 
'by  vomitiufj- is  eomiieusated  for  by  injeetiug  about  i  litre 
•of  saline  solution  subeutaneously  ;  the  seneral  eimdition 
ds  improved  by  inhalations  of  oxygen  and  sulnaitaneous 
Jnjeetionsof  eaeodylate  of  so<liuui  0.50  ynuu  in  ai|.  <lest. 
10  e.cni.  Niitri<'nts  I'linlaiuing  peptone  1  dessertspoonful, 
the  yolk  of  2  es;!;s,  and  150  e.eni.  of  milk  ari"  ^'iven  two  or 
three  times  a  day.  The  whole  body  is  well  rubbed  twiee 
Ji  day,  in  the  morning;  with  a  rough  glove  and  in  the 
<'venint;  with  eau  do  Cologne  or  eampliorated  spirit. 
Kotes  are  kept  of  the  temperature  and  pul.se,  the  luunber 
•of  times  vomiting  oeeurs,  the  amount  uf  urine  passed,  and 
the  albumen  in  ii.  The  injections  of  caeodylati^  of  sodium 
iire  given  for  seven  days,  then  interuiitled  for  a  likejieriud, 
and  rei)eated  in  this  manner  until  the  patient  is  thoroughly 
n-eeovered.  If  this  treatment  is  rigorously  applied  the 
vomiting  will  be  much  lessened  in  from  five  to  eight  days. 
«nid  rathei-  more  iced  water  may  be  allo^ved  by  mouth. 
Ueeovery  is  gradually  established.  Obstetrical  treatment 
often  fails  because  it  is  instituted  too  late  ;  it  is  indicated 
■when  other  lueasnres  have  failed,  when  the  general  eon- 
•dition  i.s  deteriorating,  when  the  jiulse-rate  continues 
jibos-e  100,  and  the  amount  of  urine  excreted  is  less  than 
•300  com.  Once  decided  upon,  it  must  be  rapidly  carried 
out ;  i£  the  cervix  is  not  dilated  tents  are  introduced  for 
"that  purpose ;  if  the  cervix  is  patulous  a  Champetier  de 
Uibes's  bag  is  introduced  or  dilatation  by  bougies  is  under- 
taken ;  the  uterus  is ^  then  emptied  ami  curetted.  Before 
^-mptying  the  uterus  the  medical  man  should  receive  a 
written  permit  from  the  patient's  friends. 
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<':ir4.*iuuiBia  ot  tile  Feiiialv  IJreler. 


FLOKEfJCE  Boyd  (Journ.  of  Obst.  and  Oyn.  nf  tlte  Brit.  Emp., 
January,  1906)  describes  two  cases  of  primaiy  carcinoma  of 
the  female  urethra.  The  patients  in  botli  cases  were  51 
years  of  age.  The  first  patient  complained  of  having  had 
pain  about  the  vulva  for  the  last  six  months  and  of  an 
increasing  frequency  of  micturition.  On  examination  a 
urethral  growth  was  detected  which,  as  seen  through  the 
stretclied  methral  orifice,  was  as  large  as  t)ie  index  finger. 
Tlie  urethro-vaginal  septum  was  hardened  and  thickened 
an  about  half  its  length  ;  tliere  were  no  enlarged  glands  in 
tlie  groin.  At  the  operation  the  growth  was  removed,  -4  to 
i  in.  of  the  urethra  being  left  ;  the  urethi-a  was  fixed  by 
stitches  beneath  the  pubie  arch,  the  mucous  memlirane  of 
"tlie  vagina  behind  was  united  to  that  of  the  nymphae  in 
■front  tiy  catgut  stitches  and  the  urethral  mucous  mem- 
Israne  was  held  to  tlie  surrounding  mucous  membrane 
lay  two  or  three  interrupted  sutures.  After  the  operation, 
which  was  otherwise  successful,  incontinence  of  urine  deve- 
loped, and  when  the  patient  was  last  seen  incontinence  had 
become  complete.  At  tliis  time  the  urethra  was  held  to  the 
left  side  of  the  pubic  ramus  by  scar  tissue,  and  the  index 
:liuger  could  be  passed  without  resistance  directly  into  the 
bladder  :  the  mucous  memlirane  of  the  bladder  prolapsed 
anteriorly.  The  growth  proved  to  be  a  columnar-celled 
■epithelioma,  and  probably  had  originated  either  in  the 
mucous  glands  of  the  ui-ethra  or  in  i^kene's  ducts.  There 
lias  been  no  recurrence  of  the  growth  in  the  four  and  a  lialf 
years  which  liave  elapsed  since  the  operation.  The  second 
patient  had  sufl'ered  for  about  six  months  liefore  she  came 
for  treatment  from  pain  on  micturition:  for  two  months 
there  liad  been  blood  in  the  urine,  and  for  three  mimtlis 
increasing  frequency  of  micturition.  In  this  ease  the 
■growth  involved  the  orifice  and  posterior  wall  of  the 
"urethra  throughout  nearly  its  whole  extent,  and  in- 
iiltrated  the  adjacent  anterior  vaginal  wall  as  well 
as  the  tissue  of  the  fossa  navicularis  beneath  the 
"pubic  arch  ;  a  large  hard  gland  could  be  felt  on  the 
inguinal  region  on  the  left  side,  and  smaller  glands 
on  the  riglit  side.  It  was  found  possilile  in  removing  the 
growth  to  leave  i  in.  of  the  vesical  end  of  the  uretlira  ;  and 
as  with  the  finger  a  definite  contractile  ring  could  be  felt  to 
I'emain.  it  was  decided  to  fix  the  urethra  in  the  wound,  in 
the  hope  that  the  patient  might  retain  control  over  mic- 
turition. The  urethra  was  stitched  to  the  ]iosterior  vaginal 
wall  by  interrupted  catgut  sutures,  and  to  the  sub])uliic 
"ligament  )>y  a  stitch  which  did  not  pass  through  the 
mucous  membrane.  The  large  wound  was  almost  covered 
by  bringing  the  parts  togetluu-  and  turning  in  flaps  from 
the  labia.  The  growth  was  a  squamous-celled  carcinoma. 
and  may  have  been  either  a  peri-urethral  or  vulvo-urethral 


growth  or  a  primaiy  carcinoma  ot  the  mucous  membrane 
of  the  urethra.  The  ri'sults  of  the  o])eration,  with  regard 
to  control  of  the  bladder,  were  at  first  exceedingly  good, 
but  as  cicatrization  jiroceedcd  llie  result  was  not  main- 
tained, and  aflei-  about  two  months  there  was  complete 
incontinence.  In  view  of  the  more  favourabh"  results  in 
this  respect  which  have  been  reportedly  Kynoch,  Thomas, 
and  l''i-itsch,  the  author  tliinks  that  it  may  have  lieen  a 
mistake  to  try  to  ol.itain  priiu'iry  union  of  the  urctliral  and 
vaginal  mucous  membranes.  The  cases  suggest  that  wlien 
it  is  necessary  to  remove  the  urethra  above  the  triangular 
ligament,  closure  of  the  urethra  and  suprapubic  drainage 
may  afford  the  greatest  relief  to  the  patient. 

175*  ]*riiitHry  4'iii'i'liii»iiia  i»f  (he  Failoitinii  Tube. 

Cn.i.KN  (Hull.  Jiihix  Jlupkins  Jfusp.,  December,  1905)  re- 
l)orts  in  full,  with  drawings,  a  case  where  the  jiat-ieiit  was 
55  years  of  age.  iShe  applied  to  her  doctor  for  i-(dief  from 
haemorrhage  from  tlie  uterus  which  had  continued  "for 
months,"  followed  by  great  pain  on  defaeeation,  which 
had  grown  uneudui-able.  CuUcn  found  the  uterus  slightly 
enlarged,  with  a  firm  mass  about  2|  in.  in  diameter  on  its 
riglit  side.  He  opened  the  abdomen,  and  found  the 
omentum  studded  with  malignant  nodules.  It  was  re- 
sected ;  the  colon  seemed  free  from  disease.  The  right 
Fallopian  tube  was  much  enlarged,  the  adjacent  peri- 
toneum, rectum,  uterus,  ami  ovaries  being  involved. 
Hysterectomy  after  Wertheims  metliod  was  performed 
and  then  6 in.  of  the  rectum  were  excised  through  an  inci 
sioii  from  without,  as  in  Whitehead's  operation.  This 
complicated  operation  was  performed  on  .January  7th,  1905, 
and  the  patient  enjoyed  six  months  of  comparative  com- 
fort. About  the  middle  of  August  she  became  ratlier  weak, 
took  to  her  beil,  and  died  suddenly  seven  days  later,  prob- 
ably from  embolism.  The  right  tulie  was  much  enlarged, 
obstructed,  dilated,  and  the  seat  of  papillomatous  cancer, 
The  left  tube  and  both  ovaries  were  quite  small. 
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Rava^liaiio's  Antitultcrcle  .Seraiit. 


L.  Kakwaoki  (Zeit.  fur  Tuherk.,  Bd.  viii.  Heft  1)  has 
carried  out  experiments  with  Ravagliano's  antitubercu- 
lous  serum  in  order  to  determine  whether  the  serum  has  a 
specific  action,  what  is  the  nature  of  this  action,  and  how 
far  it  can  be  made  useful  for  purposes  of  treatment.  In 
the  preparation  of  Ravagliano's  serum  tuberculous  tox- 
albumin  (the  true  toxin)  and  watery  tuiievculin  (endotoxin) 
in  the  proportions  of  1  to  3  are  used  for  the  injections. 
From  a  theoretical  standpoint,  if  the  toxalbumin  proves 
to  be  the  true  tuberculous  toxin,  the  serum  so  obtained 
would  possess  both  bactericidal  and  antitoxic  properties. 
The  animals  used  for  the  experiments  were  guinea-pigs 
and  rabliits.  The  first  investigation  was  as  to  the  agglu- 
tiniziug  power  of  the  serum,  and  this  proved  to  be  the  same 
as  that  of  normal  horse  serum,  and  less  than  tliat  of  human 
serum  from  tuberculous  subjects.  The  author  next 
attempted  to  discover  the  action  of  the  serum  on  tlie 
toxins  and  on  the  protoplasm  poisons  of  the  bacilli.  For 
this  purpose  he  tried  to  obtain  tlie  tuberculous  toxalbumin 
according  to  Ravagliano's  method,  but  he  found  that  this 
toxalbumin  was  too  feeble  a  poison  to  form  a  test  of  the 
serum.  The  watery  tuberculin,  proteins  extracted  from 
the  tubercle  bacilli  cells,  were,  however,  highly  poisonous, 
a  dose  of  0.64  per  cent,  injected  into  a  guinea-pig 
causing  death  in  six  days.  The  tuberculin  far  exi^eeds 
in  value  the  TR  tuberculin,  because  it  is  a  chemical 
preparation  absolutely  sterile  and  very  active,  and  it 
should  be  of  great  use  for  active  immunization.  Diflereiit 
sets  of  guinea-pigs  were  next  treated  as  follows :  (1)  ly 
the  injection  of  a  lethal  dose  0.64  per  cent,  of  tuberculin 
and  the  dose  of  serum  0.05  per  cent.,  which  on  Ravagli- 
ano's reckoning  should  be  protective  ;  (2)  by  the  injection  of 
0.7  per  cent,  of  tuberculin  and  adouble  dose  0.1  per  cent,  of 
serum  ;  (3)  by  0.7  per  cent,  of  tuberculin  and  0.1  per  cent,  of 
normal  horse  serum  :  and  (4)  by  0.64  per  cent,  of  tuberculin 
and  0.05  per  cent,  of  normal  horse  serum.  The  following 
were  the  results  obtained  :  The  animals  which  received  tlie 
protective  dose  of  serum  and  the  ordinary  lethal  dose  of 
tuberculin  died  in  from  9  to  11  days  :  those  which  received 
Uie  stronger  dose  of  tuberculin  died  on  the  following  day 
in  spite  of  the  scrum,  while  the  two  sets  treated  with 
normal  horse  sei'um  died  after  21  and  334  days  respectively. 
From  these  experiments  it  follows  tliat  the  antituberculous 
serum  cannot  neutj'alize  the  tuberculous  protein  poisons, 
and,  moreover,  that  the  ordinary  horse  serum  has  a  much 
better  influence   than  Ravagliano's  serum  on  the  protein 
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intoxication.  The  next  point  was  to  investigate  t)ie 
baeteriolytie  action  of  the  sernm.  Four  loopfuls  of  an  agar 
culture  of  tubercle  bacilli  were  added  to  4  c.cm.  of  serum. 
and  the  preparation  kept  in  an  incubator  for  a  period  of 
three  weeks.  After  centrifugalizing,  etc..  the  l>aciHi  were 
enveloped  in  collodion,  and  placed  in  two  lots  in  the  peri- 
toneal cavities  of  rabbits  for  24  and  43  hours  respectively. 
It  was  now  found  that  no  culture  could  be  made  from  the 
bacilli  on  glycerine  agar,  and  that  under  the  microscope 
the  bacilli  showed  distinct  bacteriolytic  modifications. 
The  second  lot  of  the  prepai-ed  bacilli  were  injected  into 
and  peritoneal  cavity  of  guinea-pigs  ;  the  animals  died  after 
15  and  23  days  respectively,  and,  on  section,  marked 
hyperaemia  of  the  abdominal  organs  and  large  white 
kidneys  were  found,  but  no  signs  of  tubercle.  It  is  thus 
evident  that  Ravagliano's  serum  has  a  distinct  bacterio- 
lytic action  on  tubercle  bacilli.  Finally,  experiments  were 
made  as  to  the  ett'ect  of  the  serum  on  experimental  tuber- 
culosis. Guinea-pigs  were  used  for  the  experiment,  and 
were  divided  into  three  groups.  In  the  case  of  the  first  group 
tubercle  bacilli  were  injected  subcutaneously,  and  no  serum 
was  given.  For  those  of  the  second  group  baci  Hi  were  injected 
together  with  serum,  and  the  animals  were  treated  with 
serum  on  every  second  day  afterwards.  For  those  of  the 
third,  bacilli  were  injected  without  serum,  and  the  serum 
treatment  was  not  begun  until  8  days  later.  The  animals 
of  the  first  group  died  after  27i  days,  and  on  section 
typical  tubercles  were  found.  Those  injected  with  bacilli 
and  serum  together  died  after  2ri  days  ;  there  was  much 
infiltration  at  the  site  of  injection,  the  inflammation  had 
spread  to  the  neighbouring  muscles,  and  the  nearest 
lymph  glands  were  caseatijig,  but  there  was  no  sign  of 
tubercle.  In  the  tliird  group  death  took  place  in  from  5 
to  13  days  afwr  the  serum  treatment  was  begun,  the 
time  which  elapsed  before  death  varying  inversely  with  the 
ii^iiount  of  serum  injected.  No  effect  of  the  serum  could 
be  traced  in.  tliis  group  on  the  development  of  tubercles, 
and  typical  tubercles  were  seen  wherever  life  had  been 
prolonged  for  twenty  days  after  the  first  infection.  Con- 
trasting the  first  and  second  groups  the  serum  had  clearly 
prevented  in  the  second  group  the  formation  of  tubercles, 
and  the  animals  had  died  not  from  tuberculosis  but  from 
protein  poisoning.  The  animals  for  whom  serum  treatment 
was  begun  after  an  interval  of  eight  days  had  elapsed  died 
more  quickly  than  when  serum  was  given  at  once  :  tliis 
can  be  explained  by  the  fact  that  during  the  eight  days  the 
infective  mat-erial  in  the  body  became  greater  in  amount, 
and  the  intoxication  when  bacteriolysis  occun-ed  was 
therefore  more  marked.  The  author  comes  to  the  follow- 
ing conclusions  :  Ravagliano's  serum  is  more  poisonous  to 
guinea-pigs  than  is  normalhorse  serum.  Theserum  contains 
no  antiprotein,  and  does  not  protect  the  guinea-pig  from 
a  lethal  dose  of  tuberculin,  but  rather  it  hastens  death 
through  acute  intoxication.  The  serum  has  no  higher 
agglutinizing  properties  tlian  normal  horse  serum.  The 
serum  in  the  animal  orgariism  gives  rise  to  bacteriolysis  of 
the  tubercle  bacilli.  The  serum  when  injected  together  with 
tubercle  bacilli  protects  from  anatomical  tuberculosis  but 
not  from  protein  intoxication.  The  serum  has  an  un- 
favourable action  on  tuberculosis  in  process  of  evolution. 


177.  TIsc  Tri-:itiii<-ul   of  Lupus  Vulgaris. 

Wektheb  (A'er/rac/- A7//H7,-,  .January.  1906).  after  describing 
the  modes  of  origin  and  the  appearances  of  the  disease, 
discusses  the  various  metliods  of  treatment.  Treatment  bv 
injections  of  tuberculin  he  considers  uncertain  in  the 
results,  and  a  method  only  to  be  empluyod  when  other 
means  are  inapplicable.  The  ideal  method,  he  considers, 
is  excision  of  the  diseased  patch,  and  bringing  the  edges 
of  the  wound  together  with  stitches,  so  as  to  obtain 
primary  union  of  the  edges  ;  in  cases  in  which  primary 
union  is  either  inexpedient  or  inapplicable  he  advises  skin 
grafting,  either  by  Thiersch's  or  Krause's  method ;  by  these 
means  may  deformity  be  in  a  great  measure  prevented. 
Volkmann's  method  of  scrajiing  with  a  sharp  spoon  is  a 
much  less  efficacious  means  of  dealing  with  the  disease, 
and  causes  considerable  bleeding;  this  metlidd  he  con- 
siders should  be  used  only  on  the  extremities.  The 
scarification  method  of  'Vidal  is  a  tedious  one,  is  painful 
but  is  a  good  method  of  treatment  for  lupus  atfeetim;  the 
nose.  A  treatment  which  the  author  stmngly  rci'jmmends 
is  the  application  to  the  diseased  part  of  compn'sses  soaked 
in  a  1  per  cent,  solution  of  potassium  permanganate,  and 
changed  frequently  ;  to  any  ulcerated  nodules  lie  applies 
the  diy  potassium  permanganate  powiler,  and  any  deep- 
lying  nodule  hr;  sticks  with  a  pointed  mritch  dipped  first 
in  boiling  water  and  then  in  the  dry  powder.  On  accouid 
of  the  simplicity  of  this  method,  and  tin-  iion-poisnnous 
propi-rtieH  ■  f  the  permanganate  of  potasli,  the  author 
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thinks  this  a  very  good  way  of  treating  the  disease  ;  its 
drawback,  however." is  that  it  has  very  little  action  on  the 
deep  tissues.  Of  tlie  modes  of  treatment  by  the  applica- 
tion of  caustics  to  the  diseased  parts,  he  doe.'-  not  consider 
any  of  them  ideal:  some,  such  as  pyrogallic  acid,  cause 
considei-able  pain,  and  if  used  on  large  extents  of  surface, 
where  free  aljsorption  can  readily  take  place,  may 
cause  symptoms  of  poisoning.  A  further  disadvantage 
of  all  methods  of  treatment  by  the  application  of 
caustics  is  the  fact  that  several  repetitions  are  as  a  rule 
necessary  before  anything  like  cure  occurs.  Freezing  by 
means  of  the  ethyl  chloride  spray  he  considers  a  useful 
means  of  treatment  for  lupus  of  the  ear.  It  shonld  not  be 
used  on  ulcerated  surfaces  on  account  of  the  great  pain 
which  it  then  causes.  Burning  l.>y  the  galvauo-cautery  or 
by  Paquelin's  cautery  he  does  not  care  for  :  but  the  appli- 
cation of  hot  air  to  the  diseased  part,  according  to  the 
method  first  employed  ty  Hollander,  hethijiks  a  very  good 
method  of  treatment.  Treatment  by  the  Finsen  light, 
which  is  now  generally  employed  in  those  cases  where 
excision  of  the  diseased  part  cannot  be  carried  out. 
has  many  advantages  :  it  is  practically  painless,  it  can  be 
used  on  the  face  in  cases  where  other  methods  of  treatment 
are  inapplicable  ;  the  scar  is  very  good  ;  its  disadvantages 
are  :  the  number  of  applications  required  before  cure  is 
obtained  in  some  cases  may  be  very  considerable,  any 
fibrous  thickening  or  scar  tissue  produced  by  other- 
methods  of  treatment  cannot  be  easily  penetrated  by  the 
rays  of  the  lamp  ;  this  method  cannot  be  used  for  lupus  of 
the  nose.  The  .r-ray  treatment  has  the  advantage  that  it 
can  be  applied  to  large  surfaces  at  one  time,  but  it  has  the 
drawback  that  one  cannot  tell  how  intense  tlie  inflamma- 
tory reaction  to  the  light  will  be,  and  there  is  a  danger 
that  this  may  be  excessive  after  a  few  applications.  The 
same  objection  holds  to  the  treatment  by  radium.  In 
selecting  a  method  of  treatment  the  author  rightly  says 
that  it  should  be  as  simple  as  possible,  and  treatment 
should  be  possible  without  the  patient  being  confined  to 
hospital  or  home.  The  cost  of  the  Finsen  treatment,  he 
says,  may  be  considerably  lessened  by  first  using  other 
methods  of  treatment  and  then  completing  the  cure  with 
the  aid  of  the  Finsen  lamp.  In  all  cases  wliere  the  face 
is  the  seat  of  the  disease  the  greatest  care  should  be  taken 
to  prevent  any  disfigurement  oi'  deformity,  and  any 
treatment  can-ied  out  should  be  employed  with  tho 
greatest  care. 


178. 


Slov.-iiiie  :vs  ii   Local  .\iiaeHflictic. 


Marchetti  {Oa^z.  degli  Osped.,  November  26th,  1905)  gives 
brief  records  of  47  cases,  of  ages  vaiying  from  8  to  65  years, 
where  a  ^  per  cent,  solution  of  stovaine  was  successfully 
used  to  produce  local  anaesthesia.  In  some  cases  a  drop 
of  adrenalin  solution  was  added  to  every  3  c.cm.  of  the 
stovaine.  The  results  were  uniformly  successful,  and  no 
ill  efl'ects  wei'e  observed.  Stovaine  possesses  this  great 
advantage  over  cocaine,  that  it  is  much  less  poisonous  ; 
at  least  twice  as  much  stovaine  as  cocaine  can  be  given 
with  safety.  It  is  said  that  stovaine  dilates  the  arterioles, 
but  the  author  believes  that  this  action,  if  it  takes  place 
at  all,  is  very  slight.  Owing  to  the  alterations  which  so 
powerful  a  vaso-constrictor  as  adrenalin  produces  in  the 
tissues,  and  the  need  for  very  strict  haematasis  for  fear  of 
secondaiy  oozing,  the  author  believes  that  the  admixture 
of  adrenalin  is  inadvisable  as  a  general  rule.  It  may  be 
useful  for  the  deeper  tissues  or  for  very  vascular  parts— 
for  example,  the  face.  It  is  good  practice  to  use  stovaine 
for  the  skin  incisions,  and  the  adrenalin  and  stovaine 
mixture  for  the  deeper  incisions. 


PATHOLOGY. 

179.  *'>loi'rli)clPK  Lulu. 

SiEGET,  (Miinrh.  nidi.  Wuch.,  No.  2.  1906)  finds  reassuring 
evidence  that  the  organism  which  he  designates  by  this 
name  is  the  cause  of  syphilis.  He  can  iVtect  the  parasite 
in  the  blood  of  syphilitic  jiatients,  and  is  able  to  propagate 
it  \n  the  tissues  ..f  Iiolh  rabbits  and  mice.  In  his  first 
experiments  on  rabbits  large  doses  were  used  ami  the 
animals  succumbed  within  a  short  period:  but  in  later 
expenments  with  .snudlcr  doses  he  has  Itcen  able  to  keep 
the  animals  alive  for  seven  or  eight  months.  On  dissect- 
ing one  of  these  rabbits  he  found  in  the  liver  a  dift'use 
distribution  of  miliary  noilules,  which  resembled  gummnta 
and  contained  the  Ci/torr/itfctrs  luia.  .\fter  inoculating 
mice  he  can  recover  the  parasites  from  the  blood  of'the 
tail.  He  has  also  met  »i(h  coiisidenble  suci-ess  in'tlie 
experimental  infection  of  moiikevs. 


Mxiif  11 


igo6.1 


45 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

180.  "  I»l>ouiicoi*o»i»y." 

I.ANi>ni.i.-i  AM)  J'ai'ale  (7i'i/.  Mi'd.,  Miucli  3i(l,  1906) 
<l('scribe  a  new  mctliod  df  iM)inl)iiied  ;iii.';<-ultiitioii  and 
jicrcussion,  to  «liii-li  they  jjivc  Mic  iinnic  iiliimMooscoiiy. 
I!y  means  of  a  liell-shapcd  resonating  cliainliei'  contain ilig 
;i  percussive  hamnicr  (the  instrument  lieing  christenecl 
.fi  plionaeoseoiie)  a  uniform  |)ercussion  note  is  given  by  tlic 
patient,  wlio  liolds  the  insti-ument  on  tlie  anterior  wall  of 
the  thorax,  and  the  physician  listening  at  the  back  of  the 
thorax  is  able  to  ac(|uire  valuable  inforniati<in  as  to  the 
state  of  the  thoracic  contents.  The  novelty  of  the  pro- 
cedure is  the  invention  of  an  instrument  which  gives 
a  uniform  percussion  note -that  is,  is  independent  of  the 
variations  in  percussion  which  attend  percussion  by  the 
ordinaiy  methods — and  which  can  be  and  is  worked  by  the 
patient  wliilst  the  physician  is  free  to  listen  to  the  sounds 
as  modified  by  the  state  of  the  thoracic  contents.  Clinically, 
the  instrument  has  proved  useful,  especially  in  the  differen- 
tial diagnosis  of  pneumonia  and  pleurisy  with  efiusion,  the 
early  diagnosis  of  plithisis,  and  in  conditions  of  disease 
wliere  the  conducting  medium  isaltered.  The  results  follow 
the  ordinary  laws  of  acoustics  :  the  more  homogeneous  and 
solid  the  conducting  medium  tlie  clearer  and  better  the 
pleximetric  sound  is  heard,  and  vice  versa.  A  drawing 
and  explanation  of  the  phoiuieoseope  is  given. 

181.  I*riniitry  C:irciiioiii;i  or  tlie  Vei'iuifonn   Appeniliv. 

Balpauf  (reprinted  from  Alhmn/  Med.  Ann...  December, 
1905)  reports  3  original  cases  of  primary  carcinoma  of  the 
vermiform  appendix,  and  tabulates  31  other  cases  collected 
from  literature.  One  of  the  eases  was  that  of  a  girl  aged 
8  years,  and  is  remarkable  as  the  first  recorded  instance 
under  10  years  of  age.  The  histological  nature  of  the 
growth  in  the  3  original  cases  was  described  as  "  carcinoma 
simplex."  Carcinoma  generally  is  regarded  as  a  disease  of 
those  in  or  past  the  fourth  decade  of  life,  but  carcinoma  of 
the  appendix  is  a  surprising  exception  to  this  rule  ;  of 
28  eases  only  4  were  over  40  years  of  age,  and  17,  or  60.7  jier 
cent.,  were  under  30.  Sex  has  no  influence  on  the  inci- 
dence. Acute  or  chronic  inflammatory  lesions  are  usually 
associated  with  the  growth,  and  are  responsible  for  tl  e 
symptoms  demanding  operation,  the  tumour  itself,  while 
localized,  giving  rise  to  no  pathognomonic  symptoms. 
Direct  extensions  to  other  oi-gans  and  metastases  are  rare. 
The  usual  nature  of  the  tumour  is  a  spheroidal-celled 
carcinoma,  17  coming  under  this  categoiy,  while 
8  cylindrical-celled  growths,  2  colloid,  and  7  merely 
termed  carcinoma  have  been  recorded.  It  is  estimated 
that  it  occurs  in  from  i  to  1  per  cent,  of  the  appendices 
removed  at  operation  ;  its  discovery  at  autopsies  is  very 
unusual. 


182. 


Fniliiro  or  Sardine  Compensation. 


C  Gennari  {Arch,  per  le  Sci.  Med.,  December,  1905)  pub- 
lishes an  account  of  his  efforts  to  corroborate  some  of  the 
authors  who  have  attempted  to  explain  the  failure  of  com- 
pensation in  heart  disease  by  the  deposits  of  connective 
tissue  sometimes  found  between  the  muscle  fibres  after 
death  from  heart  failure.  Krehl  found  such  deposits 
constantly  present,  and  concluded  that  in  typical  cases  of 
idiopathic  hypertrophy  of  the  heart  the  cardiac  insuf- 
ficiency was  caused  by  anatomical  lesions  of  the  heart 
muscle.  Deliio  gave  to  these  anatomical  lesions  the  name 
"myofibrosis  cordis."  On  the  other  hand  Bollinger, 
AschofT,  and  others  state  that  such  lesions  are  frequently 
absent.  The  author  proposed  to  observe  by  careful  histo- 
logical examination  of  hearts  whether  the  lesions  de- 
scribed were  constantly  present  and  whether  the  intensity 
of  the  heart  failure  could  be  shown  to  be  in  any  relation  to 
the  number  and  extent  of  the  lesions  discovered.  Nine 
hearts  wei-e  selected  as  being  free  from  obvious  macro- 
scopic lesions  of  the  muscular  walls,  and  very  numerous 
sections  were  made  from  them.  These  were  fixed  in 
alcohol  and  stained  with  various  regents.  The  clinical 
features  of  each  case  are  described.  In  two  cases  the  most 
prolonged  search  showed  none  of  the  conditions  in 
question.  The  muscle  fibres,  connective  tissue,  and 
arteries  were  normal  ;  there  was  no  fatty  degeneration,  the 
nuclei  were  well  coloured,  the  endocardium  and  pericar- 


dium were  normal,  though  both  patients  died  from  heart 
failure,  caiised  in  one  case  by  arterio-sclerosis  and  angina 
jx'ctoris,  in  the  other  by  lead  poisoning.  In  the  remaining 
cases  (icnnavi  found  the  lesions  described  by  the  authors 
above  mentioned,  especially  small-celled  infiltrations, 
thickening  of  perivasal  connective  tissue,  fatty  degenera- 
tion of  muscle  fibres,  coronary  endarteritis,  but  these 
lesions  were  sometimes  only  found  in  a  very  small  propor- 
tion of  the  sections  examined  :  they  apjiearcd  sometimes  to 
be  of  very  long  standing  in  cases  where  compensation  had 
oidy  failed  recently  and  suddenly,  and  they  were  very 
severe  and  numerous  in  cases  where  heart  failure  had  been 
gradual.  The  author  therefore  concludes  that  failure  of 
compensation  is  not  projjortional  to  the  amount  of  myo- 
carditis or  of  other  vascular  and  interstitial  lesions  in  the 
heart,  and  suggests  that  the  explanation  of  heart  failure  is 
likely  to  be  given  by  more  perfect  physico-chemical 
research.  Possibly  recent  observations  on  changes  in  the 
nerves  and  cardiac  ganglia  will  lead  to  a  solution  of  the 
difficulty. 


SURGERY. 

183.  Removal   of  <'erel>ral   t'ysticercu*'. 

BifOcA  (Bull,  et  Mhn.  de  la  Soc.  de  Chir.,  No.  36_,  1905)  re- 
ports on  an  interesting  case  communicated  by  Waquet,  of 
Jacksonian  epilepsy  with  left-sided  hemiplegia  caused  by 
an  encysted  cysticercus  in  the  right  Rolandic  zone,  which 
was  exposed  by  trephining  and  removed  with  good  results. 
The  suV>ject  of  this  case  was  a  young  butcher  who  at  the 
age  of  23  had,  in  the  course  of  a  fortnight,  two  sudden  falls 
with  loss  of  consciousness.  Three  months  later  he  had  an 
attack  of  convulsions  commencing  in  the  left  arm,  which 
was  also  associated  with  loss  of  consciousness.  In  the 
course  of  the  next  five  years  convulsive  attacks  were  re- 
peated every  third  or  fourth  month,  two  or  three  occurring 
on  the  same  day.  In  the  spring  of  1905,  when  the  patient 
was  28  years  old,  the  convulsive  crises  were  associated  with 
hemiplegia  on  the  left  side.  Tlie  patient  when  first  seen 
liy  Waquet  in  .lune  had  from  250  to  300  convulsive  attacks 
in  the  course  of  twenty-four  hours,  the  convulsions  always 
beginning  in  tlie  left  upper  extremity  and  afterwards  ex- 
tending to  the  i-est  of  the  body  though  less  intense  on  the 
right  side.  In  the  brief  intervals  of  calm  there  was  an 
absence  of  sensorial  disturbances,  of  headache,  and  of 
ocular  symptoms.  Waquet  trephined  over  the  right 
Rolandic'line,  and  after  incision  of  the  protruded  and  non- 
pulsatile dura,  exposed  a  cyst  with  transparent  walls  and 
containing  a  clear  fluid  and  a  loose  glairy  body  made  up  of 
four  or  five  transparent  vesicles.  The  cyst,  it  is  thought, 
was  situated  in  the  fissure  at  the  junction  of  the  upper  and 
middle  thirds,  and  did  not  involve  the  thickness  of  the 
cortex.  The  transparent  mass  on  histological  examination 
presented  the  characters  of  Cysticercus  racemosus,  a  form 
of  cerebral  entozoon  which,  though  a  frequent  cause  of 
"staggers"  in  sheep,  is  rarely  met  with  in  man.  The 
operation,  it  is  stated,  resulted  in  radical  suppression  of 
the  convulsive  crises  and  in  gradual  restoration  of  move- 
ment from  above  downwards,  in  the  left  upper  limb.  The 
patient  when  seen  after  an  interval  of  four  months  from 
the  time  of  the  operation  was  quite  free  from  functional 
trouble.  Broca  in  his  comments  on  this  case  refers  to  two 
others  of  a  similar  kind  reported  by  Tietze  and  Troje  in 
wliich  the  prominent  symptoms  were  Jacksonian  epilepsy 
and  hemiparesis.  The  good  results  of  operative  inter- 
vention in  all  these  3  cases  showa  marked  contrast  between 
the  benignity  of  cysticerei  under  surgical  treatment  and 
tlie  serious  mortality  of  o])erations  for  the  removal  of 
hydatid  cysts  which  often  communicate  with  the  cerebral 
ventricles. 

184.  Itadiciil  Treatnienl    of  Caneer  of  liie   Itrclnni. 

llxuTWFA.i.fAmmls  of  Smyery.  Peptemlier,  1905)  publishes 
an  analysis  of  46  cases  in' which  operative  treatment  was 
practised  for  the  radical  cure  of  cancer  of  the  rectum.  Four 
of  these  cases  came  under  the  author's  care  in  the  course  of 
the  past  twelve  months,  and  42  were  treated  hy  other 
surgeons  of  New  York.  The  study  of  these  cases  has,  it  is 
staled,  been  carried  on  mainly  with  the  objects  of  deter- 
mining operative   results,  and,  as  far  as  possible,  of  ascer- 
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taining  tlie  line  of  treatment  wliicli  promises  the  most 
I'urcs  H-itli  the  least  sacrifice  of  functional  control.  The 
author  points  out  that  the  jirognosis  of  operative  treat- 
ment is  not  so  good  in  rectal  cancer  as  in  cancerous 
disease  of  tlie  breast,  by  reason  of  the  difficulties  in  the 
former  of  obtaining  an  early  diagnosis  and  1  if  completely 
eradicating  the  dir;ease  without  causing  serious  anato^nieal 
and  functional  disturbances.  The  first  ditiiculty  maybe 
obviated  to  some  extent  by  a  thorough  rectal  examination 
of  every  patient  suffering  from  symptoms  of  trouble  in 'the 
lower  bowel,  but  the  second,  it  is  acknowledged,  presents  a 
far  more  serious  problem.  Moreover,  an  extensive  and 
radical  operation  for  cancer  of  the  rectum  must  on  account 
of  the  anatomical  relations  of  the  attectcd  part  be  a 
dangerous  one  with  regard  both  to  its  immediate  results 
and  to  the  risks  of  septic  infect  icm.  In  the  series  of  cases 
collected  and  analysed  by  the  author  the  operative 
mortality  was  26  per  cent.,  death  having  been  in  twelve  in- 
stances the  direct  result  of  the  o])eration.  In  7  of  these 
cases,  or  SSi  per  cent.,  the  patient  died  of  sepsis  in  one 
form  or  another.  Other  observers  have  juit  the  jiroportion 
of  death  due  to  sepsis  at  from  60  to  70  iiercent.  A  still 
more  serious  rate  of  mortality  is  to  be  expected  with 
present  methods  if  an  operative  procedure  be  carried  out 
which  is  radical  enough  to  promise  better  permanent 
results,  statistics  now  giving  only  from  15  to  20  per  cent. 
of  cures.  The  problem  of  lowering  mortality  without 
sacrificing  thoroughness  may  be  dealt  with  to  some 
extent  by  earlier  operation,  but  can  only  be  eft'ectually 
solved  by  the  elimination  of  sepsis,  which  in  the 
majority  of  cases  is  due  to  the  contamination  of  tlie 
wound  by  faecal  matter.  This,  the  author  believes, 
can  in  a  great  measure  be  avoided,  and  hence  the  riiortality 
should  be  diminished  by  about  one-half.  A  more  radical 
operation  would  increase  to  a  certain  extent  the  deatli-rate 
from  shock,  but  this  danger  would  be  slight  as  compared 
with  the  gain  from  the  elimination  of  faecal  infection. 
The  author  is  strongly  of  opinic^n  that  this  object  can  only 
be  satisfactorily  effected  by  the  performance  of  a  complete 
inguinal  colostomy  with  a  view  to  total  and  permanent 
deflection  of  the  faecal  cm-rent  from  the  normal  channel  in 
the  lower  bowel.  When  done  by  the  intermuscular 
method  and  beneath  the  rectus  sheath,  this  operation  gives 
a  better  control  than  does  the  impaired  retained  sphincter 
in  most  cases.  By  the  author's  metliod  inguinal  colostomy 
is  first  perfoi-med  by  drawing  the  sigmoid  flexure  through 
an  intermu.scular  incision  just  external  to  the  left  rectus 
muscle,  and  dividing  the  intestine  between  two  ligatures. 
The  distal  end  is  closed  and  dropped  into  the  pelvic 
cavity,  or,  if  it  be  indicated,  may  be  fastened  to  the 
lower  angle  of  the  wound  for  tlie  purpose  of  tlirough-and- 
tlirough  irrigation.  An  incision  is  then  made  in  the  linea 
alba  at  the  same  level  as  the  intermuscular  incision  or 
slightly  above  it,  and  the  anterior  sheath  of  the  rectus  is 
raised  up  from  its  muscle  between  the  two  incisions.  The 
proximal  end  of  the  divided  gut  with  its  mesentery  is 
then  di-awn  under  this  strong  sheath  over  the  rectus 
muscle,  and  attached  to  the  skin  and  fascia  at  tlie  wound 
in  the  middle  line.  After  an  interval  of  three  Aveeks,  the 
radical  operation  is  performed,  the  rectum  from  above  the 
growth  to  and  including  the  anus  being  sacrificed.  It  is 
held  that  the  attempt  to  retain  the  anal  portion,  even 
when  the  cancer  involves  an  elevated  part  of  the  rectum, 
is  open  to  many  objections,  and  that  the  results  of  opera- 
tion, so  far  as  obtaining  a  cure  is  concerned,  woul<l  be 
improved  by  sacrificing  it. 

185.  SiKldrn  ncntli  ou  OlH'nillnu;  Tabic. 

GnxARi)  (Bitll.  ft  Mem.  de  In  Soc.  de  C/iir.,  Xo.  37,  1905) 
reports  a  case  of  sudden  death  of  a  patient  sutTering  from 
long-standing  pelvic  sujipuration,  on  whom  he  was  about 
to  open  an  abscess  in  the  left  iliac  fossa.  After  some  few 
inhalations  of  chloroform,  the  pupils  suddenly  dilated, 
and  the  respiratory  and  cardiac  movements  ceased.  This 
fatal  event,  which  at  first  was  attributed  to  chloroform, 
was  found  on  pont-mortem  examination  to  have  l>een  due  to 
a  large  embolus  that  had  been  detached  from  the  iliac 
vein  and  become  entangled  in  the  cords  of  the  tricuspid 
valve.  Both  iliac  veinp,  it  is  stated,  were  surrounded  by 
inflamed  tissues,  and  whilst  the  left  vein  was  empty,  that 
on  the  riglit  side  contained  a  <-lot  resembling  that  found  in 
the  heart,  (luinard,  though  disclaiming  any  idea  tliat 
every  death  occurring  at  tlw  commencement  of  anaesthesia 
by  chloroform  is  due  to  cardiac  eniholism,  is  convinced 
tliat  this  is  not  an  isolated  ease,  and  that  in  sulimittiiig  a 
subjectof  deep-seated  venous  coagulation  losurgical  opera- 
tion, there  is  undoubtedly  a  risk  of  (he  dot  being  detached 
during  Uie  movement  of  the  patient  to  the  theatre,  or 
during  the  cleansing  of  the  skin  at  the  seat  of  operation,  or 
again,  as  a  result  of  the  Jiatienl's  exi-itability  in  tlie  early 
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stages  of  the  administration  of  the  anaesthetic.  This 
case,  it  is  urged,  indicates  the  necessity  of  making  a  jjost- 
mnrtem  examination  in  every  instance  of  supposed  death 
from  chloroform. 


OBSTETRICS. 


186.       Syini>St}'siotoiu.r  nrter  Fnilare  or  Piiblotoiiiy, 

Jessen  {Zeitsch.  f.  Geburtsh.,  Xo.  8,  1906)  attended  a 
woman,  aged  35,  for  lingering  labour  at  the  end  of  her 
third  pregnancy.  The  pelvis  was  of  the  flat  rachitic  type,  the 
conjugata  vera  8.5  centimetres  (3,=-,  in.).  Her  two  children 
died  during  birth :  one  was  delivered  in  turning.  She  longed 
for  a  living  child  and  would  not  consent  to  premature  con- 
finement. Prochownik's  diet  was  enforced.  At  6  p.m.  on 
November  5th  the  pains  began;  by  3  p.m.  on  the  6th  the 
head  was  still  above  the  brim,  although  the  pains  were 
strong.  The  colpeurynter,  applied  on  the  previous  day, 
was  expelled  by  11  p.m.  One  hour  later  pubiotomy  or 
hebotomy  was  performed.  There  was  much  bleeding  froni 
the  short  incision  over  the  os  pubis.  Just  as  the  saw  had 
divided  three-quarters  of  the  thickness  of  the  bone  it 
broke.  Jessen  enlarged  the  cutaneous  incision  without 
provoking  any  fresh  haemorrhage,  and  divided  the 
symphysis,  gaining6  centimetres (2 .'•j  in.);  the  headat  once 
became  deeply  engaged.  The  fetus  was  promptly  and 
without  difficulty  delivered  with  forceps.  It  was  saved, 
although  at  birtii  it  was  very  livid  and  with  the  funis, 
twisted  three  times  round  its  neck.  As  the  head  was, 
being  delivered  the  vaginal  wall  was  lacerated  liehind  the 
side  of  the  attempted  pubiotom.y,  li-  in.  from  the  vulva  ; 
the  cervi.x  showed  a  bilateral  laceration.  All  these  tears 
were  closed  by  suture  after  expression  of  the  placenta. 
Five  weeks  later  the  patient  was  able  to  walk  without 
waddling.  There  was  no  callus  over  the  saw  wound  in  the 
bone,  but  the  part  was  tender. 

1  87.  The  Toxneniia  or  Prc;;uaucy. 

SoNDERN  (Bvll.  of  the  L;ii7ii/-in  Hasp.,  City  nf  Xeir  York, 
December,  1905)  points  out  liiat  recent  investigations  have 
established  the  belief  that  liyperemesis  of  pregnancy, 
hepatic  changes  usually  classed  as  acute  yellow  atrophy, 
and  most  of  the  cases  of  eclampsia  ai'e  the  result  of 
toxaemia.  Literature  on  this  subject  distinctly  lends 
the  belief  that  changes  found  in  the  nitrogenous  meta- 
bolism are  the  cause  of  the  clinical  symptoms.  A  poison, 
such  as  phosphorus,  brings  about  similar  changes  in  the 
liver,  with  similarly  disturbed  nitrogenous  metabolism  ; 
this  leads  to  the  inference  that  a  causative  toxin  must  be 
found  in  these  cases  of  pregnancy.  The  frequent  history 
of  intestinal  toxaemia  in  cases  of  toxaemia  of  pregnancy 
suggest  it  as  one  of  the  predisposing  causes  of  the  latter 
condition.  In  the  absence  of  knowledge  of  the  direct 
causative  factors  in  toxaemia  of  pregnancy  there  are  a 
number  of  abnormal  conditions  in  the  urine  which  are- 
corroborative  and  aid  in  diagnosis.  These  are  the  evi- 
dences accompanying  intestinal  toxaemia,  excess  of 
indican,  skatol,  or  jihenol,  or  the  presence  of  acetone, 
diacetic  acid,  and  beta-oxy butyric  acid.  Tsually  at  the 
beginning  of  hyperemesis  acetone  is  found  ;  if  the  con- 
dition becomes  more  serious  the  other  two  acids  appear 
also.  The  same  conditions  pru-ede  eclamptic  seizures. 
Routine  urine  examination  of  pregnant  women  should 
include  tests  for  the  evidences  accompanying  intestinal 
toxaemia  as  well  as  those  for  acidosis. 


188. 


Tursion  of  Tilbail  Snc  nt  Tenii. 


Schauta  {ZnitrcdU.  f.  Gyniil;..  Ko.  5,  1906)  attended  a 
woman,  aged  44,  ]iregnant  for  the  third  time.  The  second 
pregnancy  (genicllar)  had  ended  eleven  years  pi-eviously. 
On  this  third  occasion  seven  bad  attacks  of  crampy 
pains  and  vomiting  occurred  during  the  first  two  months, 
then  ceased  ;  fetal  movements  were  felt  in  the  fifth  month, 
and  two  very  severe  attacks  of  pain  set  in  at  the  end  of  the 
seventh,  when  the  fetal  movements  ceased.  In  the  ninth 
month  bleeding  occurred,  ami  Schauta  detected  signs  of 
jircgnancy  in  the  lireasts  and  vulva.  A  moderatiOy  movabh? 
tumour  tilled  tlie  greater  part  of  the  abdomen,  the  uterus 
<-ould  be  defined  clearly  in  front  of  the  mass.  Abdominal 
scctinii  was  perfoniicil  in  tlie  tent li  month.  .\  large  tubal 
i!a(- was  ex|iiisc(l,  slnuigly  adherent  to  onieiitum.  It  wa.s 
twisted  two  turns  cm  its  jiedicle.  and  (as  in  all  cases  except 
Martin's)  on  the  distal  side  of  the  ovary,  which  was  removed 
with  the  sac  after  ligature.  There  was  mi  difiicully  in 
taking  away  the  parts  entire.  On  opening  the  sac  aftei- 
renioval  a  niaccralcd,  fully  developed  fetus,  over  6i  lb.  in 
wriglit    and   19  in.    in   length,   was  discovered.      Schauta 
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claims  his  case  as  tlio  lii'st  instanoc  of  torsion  of  adiha 
sac  wlici-c  pi'cjiiiancy  went  to  term.  Tlio  twist  was  on  tlic 
distal  side  of  tlic  ovary,  as  in  live  out  of  tlic  cnliic  six 
cases  on  rei'ord  ;  this  iuct  implies  that  the  sac  is  usually 
ilevcloiicd  in  llie  ampulla  well  I'xternal  to  the  ovary.  In 
all  the  cases  exee|it  Schauta's  the  complication  occurred 
at  or  nnu'li  under  I  he  liflh  montli.  In  lattauer's  ]iaticnt 
the  sac  was  twisteil  eonil)h>tely  oil' its  pedicle,  a  condition 
not  unknown  in  axial  rotation  of  ovarian  tlermoids. 


189. 


GYNAECOLOGY. 

'I'lilirrc-iiltiiiH   \«>|iliri(lM    anil   C'jMdflN   lu    fli4> 
Fflllillf. 


MiRAiiKAU  {Monats.  f.  Geb.  u.  Gi/n.,  February,  1906),  after 
close  study  of  the  subject  for  several  years,  has  come  to  the 
conclusion  :  (1)  That  tuberculosis  of  the  bladder  in  women 
is,  without  exception,  a  secondary  process,  descending 
from  the  kidney,  and  stands  in  no  direct  relation  to  j;enital 
tuberculosis  ;  (2)  in  at  least  50  per  cent,  of  all  cases  renal 
tuberculosis  is  unihderal  ;  (3)  by  means  of  the  eystoscope 
and  ureteral  catheterism  diagnosis  may  be  made  absolute  ; 
(4)  detection  by  palpation  of  a  thickened  ureter,  is  prac- 
tically sullicient,  and  can  be  etl'ected  by  practitioners  not 
specially  experts  in  renal  and  vesical  surgery;  (5)  in  uni- 
lateral renal  disease  descending  to  the  bladder  the  full 
functional  activity  of  the  healthy  kidney  can  usually  be 
determined  by  clinical  observation  and  by  chemical  and 
mici-oscopical  examination  of  urine  isolated  by  ureteral 
catheterism  and  the  segregator,  if  not,  examination  of  the 
kidney  itself  maybe  necessary;  (6)  early  removal  of  the 
tuberculous  kidney  is  sometimes  the  best  treatment. 
Mirabeau  performed  nephrectomy  on  a  patient  sufl'ering 
from  unilateral  renal  tuberculosis  in  the  fifth  month  of 
pregnancy.  The  patient  was  delivered  at  term  of  a  healthy 
child,  and  was  in  very  good  condition  two  and  a  half 
years  later. 

190.  .Ualiuiiaul  Tvratoiiia  of  Otary. 

L.  S.  DuDGEOX  (Journ.  of  Obsf.  and  Gi/n.  of  the  Brit.  Emp.^ 
January,  1006)  describes  a  casf>of  malignant  teratoma  of 
the  ovary  occurring  in  a  child  3  years  11  months  of  age. 
Vntil  a  few  months  before  the  child  was  lirought  for  treat- 
ment she  had  been  fairly  healthy,  but  latterly  a  gradually- 
increasing  distension  of  the  abdomen  had  been  observed. 
On  admission  the  abdomen  was  enormously  distended,  and 
a  hard  swelling  could  be  felt,  which  occupied  the  whole  of 
the  front  of  the  abdomen,  the  edge  being  felt  abcve,  just 
below  the  level  of  the  costal  margin,  and  below,  above  the 
pelvic  brim  ;  a  fluid  thrill  could  be  detected.  The  child  was 
in  the  hospital  a  little  more  than  five  months,  and  during 
this  time  passed  successfully  thi-ough  an  attack  of 
diphtheria.  Three  months  after  admission  the  tumour  had 
become  consideraljly  larger,  and  there  was  oedema  of  the 
right  foot.  At  this  time  the  abdomen  was  tapped  and 
some  thick  greenish  gelatinous  Huidescaped.  A  littlelater 
nodular  growths  could  be  felt  all  over  the  abdomen.  The 
child  became  steadily  worse  until  death  occiUTed.  At  the 
post-mortem  examination  cystic  tumour  of  the  left  ovary 
was  found,  entirely  tilling  the  abdominal  cavity;  it  lay 
immediately  beneath  the  abdominal  wall,  but  was  not 
adherent  to  it.  A  secondary  nodule  was  found  in  the  liver. 
Tiie  surface  of  the  ovarian  tumour  was  irregular,  and  piro- 
jsctions— cystic  or  hard  and  knob-like  could  be  felt  dotted 
over  the  external  surface.  After  the  growth  had  been 
hardened  a  partial  section  was  made.  There  were  numerous 
.spaces  lined  by  a  smooth  dull  membrane  and  filled  with 
fluid  or  with  coagulated  proteid.  Some  small  loculi  con- 
tained "caseous  ''  material,  like  that  of  dermoid  cysts,  hut 
on  a  naked-eye  inspei'tion  there  was  no  positive  evidence  in 
the  grovvtii  of  any  tissue  such  as  maybe  seen  in  teratomata. 
Tiie  cut  surface  of  the  solid  part  of  the  tumour  resembled 
glandular  tissue.  The  growth  was  next  examined  microscopi- 
cally. (Jne  of  the  most  striking  features  was  the  presence  of 
well-defined  spaces  lined  with  cubical  and  in  some  places 
typical  columnar  epithelium  :  in  the  latter  case  there  was  a 
rtaemblance  to  intestinal  mucous  membrane,  a  resemblance 
which  was  more  marked  where  some  of  the  spaces  were 
surrounded  by  patches  of  lymphoid  tissue.  In  most  areas 
there  were  seen  large,  round  cells  with  pale  nuclei,  and 
spindle-shaped  cells  were  abundant  round  the  epithelium 
spaces.  The  delicate  connective  tissue  which  surrounded 
these  cells  resembled  embryonic  structure  such  as  might 
be  seen  in  varieties  of  very  cellular  sarcomata,  while  in  a 
few  sections  the  structure  resembled  that  of  sjiindle-celled 
sarcomata.  Throughout  the  tumour  and  in  the  nodule  of 
new  growth  in  the  liver,  masses  of  polyhedral  cells  were 


seen,  which  were  most  jirobably  dejiosits  of  embryonic 
cartilage.  'I'ru(^  epithelial  pearls  and  areas  of  scpiamous 
ciiithelium  were  scattered  irrcgulaily  throughout  tlic 
tumour.  rnstriiicd  muscular  libres  were  especially 
abundant,  and  formed  largi'  strands  of  tissue  in  parts  of 
the  tumour,  and  these  nniscle  bundles  were  also  lunnerous 
in  the  secoiulary  iioduh?  in  the  liver.  Although  unstriped 
muscle  fibres  are  present  in  the  normal  ovary,  this  would 
not  account  either  for  , their  presence  in  the  secondaiy 
growth  or  for  their  abundance  in  IIk^  ]jrimary  growth.  The 
only  theory  which  accounts  for  this  tissue,  and  lor  the 
alinormal  enibry<inii^  structures,  is  that  the  growlh  w;is  a 
miiiignani  ter.-iloma.  Tlic  dissemination  of  I  he  growth, 
and  the  deposit  of  seconilar\'  nodules  outside  the  original 
focus  was  not  well  marked,  the  one  in  the  liver  lieing  the 
only  secondary  nodule  founil.  There  was  no  local  exten- 
sion through  the  cyst  wall,  nor  evidence  of  lymphatic 
glandular  invasi(]n.  The  fluid  in  the  cyst  removetl  during 
life  contained  6'.  grams  of  urea  per  c.cm.,  an  inexplicably 
large  ]iro|)ortiou,  as  there  was  no  evidence  of  true  ri'ual 
tissue  being  prcsiint  in  the  growth.  An  interesting  point 
aliout  this  case  is  the  age  of  tlie  patient.  The  earliest  age 
at  which  such  a  tumour  has  licen  lueviously  described  is 
6  years. 


THERAPEUTICS. 


191. 


ParaKauulin. 


G.  Ghisei.lini  (If,  Morr/ai/iii,  December,  1905)  dcscrilies 
cases  treated  with  Vassale's  extract  of  the  medullary 
portion  of  the  su)irarenal  capsule.  It  is  stated  that  the 
function  of  the  medullary  portion  of  the  suprarenal  capsule 
is  to  maintain  the  tone  of  unstriated  muscular  fibres,  to 
regulate  organic  metabolism,  and  to  prevent  autointoxica- 
tion. The  extract,  under  the  names  paraganglin  and 
myosthenin,  is  therefore  recommended  in  atonic  gastree- 
tasisandall  conditions  of  debility.  Ghisellini  describes 
two  children,  aged  9  years  and  3  years  respectively,  sufl'er- 
ing from  gastric  atony  and  obstinate  constipation,  leading 
to  anaemia  and  profound  digestive  disturbance,  lioth  cured 
with  paraganglin.  The  third  case  was  one  of  myxoedema- 
tous  idiocy  with  obstinate  constipation.  Thyroid  treatment 
was  unsuccessful,  Init  paraganglin  in  doses  of  15  to  30 
drops  a  day  had  a  very  good  efl'ect.  The  fourth  case  was  that 
of  a  young  man  suffering  from  loss  of  memory  and  loss  of 
power  to  co-ordinate  his  ideas.  He  was  pale  and  nervous, 
but  free  from  gastro-intestinal  symptoms.  Daily  doses  of 
40  drops  of  paraganglin,  increased  to  90  drops,  rapidly 
restored  his  power  of  working.  A  hypochondriacal  woman 
was  successfully  treated  with  paraganglin  and  Fcllow'es' 
syrup.  Two  cases  of  gastric  atony  in  elderly  men,  one  of 
obstinate  constipation  in  a  young  woman,  one  of  persistent 
vomiting  during  pregnancy,  and  one  of  shock  and  wasting 
after  a  confinement  which  involved  considerable  haemor- 
rliage.  are  reported  as  yielding  promptly  the  best  results 
when  treated  with  paraganglin.  The  author  calls  special 
attention  to  the  use  of  the  drug  in  these  obstetrical  cases, 
for  which  it  has  not  hitherto  been  prescribed. 


192. 


The  Intlittt'iicc  or  SiiKar  on  ^Voi'li, 


Ch.  F£i!f:  (Mfr.  fir  Mfd.,  Paris,  .lanuary.  1906)  brings 
forward  experimental  evidence  to  show  that  there  is  no 
paradox  in  the  statement  that  sugar  may  be  a  condiment 
rather  than  a  food.  Most  observers  who  have  examined 
tlie  effect  of  the  ingestion  of  sugar  on  the  power  of  doing 
work,  but  not  all,  have  come  to  the  conclusion  that  sugar 
directly  increases  this  power.  Fere,  quoting  elaborate 
experiments  done  on  himself  with  a  Mosso's  ergograph, 
points  out  that  the  sensory  eftcct  of  the  sugar's  sweetness 
has  been  overlooked  ;  he  finds  that  sugar  diminishes  the 
power  of  working,  excepting  for  the  short  initial  period 
during  which  the  sensoiy  stimulus  of  its  sweetness  lasts, 
and,  like  any  other  sensory  stimulus,  increases  the  power 
of  doing  work.  Hence  sugar,  like  kola,  coca,  or  alcohol, 
diminishes  the  amount  of  work  that  can  be  done  in  an 
hour  or  in  a  day.  but  increases  the  force  of  a  single  shorter 
eftbrt;  sugar  is  a,  stimulant,  and,  like  anything  else  that 
excites,  accelerates  the  onset  of  fatigue. 

193.         TlcalliHin    «l    Mi'<!lns(lnal   Caiciiioilia   Willi 
RSof'Cif ;:t'li    ICa.l^. 

(1.  E.  Pfaulku  ^Am<r.  Med.,  l-'cbruaiy  10th.  1906)  reports 
6  cases  in  which  carcinoma  of  the  mediastinum  developed 
secondarily  lo  carcinoma  of  the  breast.  All  of  the  patients 
had  been  previ(nisly  operated  upon.  The  diagnosis  of 
mediastinal  carcinoma  was  confirmed  by  consultation  and 
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by  radiographs.  One  patient  had  palsy  of  the  left  arm, 
due  to  pressure  of  deep-seated  oervieal  glands  upon  the 
vervioal  plexus.  Treatment  was  directed  to  these  glands 
as  well  as  the  mediastinum,  and  was  followed  by  what 
appears  to  be  complete  recovery  :  3  of  the  6  patients  have 
aptwirently  recovered,  though  "they  are  still  under  obser- 
vation ;  in  none  was  any  bad  results  noted.  Fifty  per 
cent,  of  recoveries  in  an  otherwise  fatal  disease,  for  which 
other  forms  of  treatment  otter  no  hope,  justities  the  recom- 
mendation of  this  form  oF  treatment  to  patients  as  early 
as  possible. 


194. 


Action   or  F,»i']iiir   Ai'lil   ou   tlio   Henri. 


LiviER.^TO  (Gazz.  der/K  OapeiL,  November  26tli.  1905),  after 
mentioning  the  favourable  results  described  by  French 
wi-iters  (Huchard  and  Ulement),  proceeds  to  give  an 
account  of  certain  experiments  made  by  him  with  the 
object  of  ascertaining  the  action  of  formic  acid  and  formate 
of  .soda  upon  the  heart  muscle.  The  animals  selected  for 
experiment  were  the  frog  and  the  tortoise,  and  graphic 
tracings  are  given  of  the  results  obtained.  Formate  of  soda 
was  also  administered  to  nine  subjects  (mostly  tuberculous 
cases).  On  the  whole  the  author's  results  do  not  confirm 
those  obtained  by  the  French  observers,  at  any  i-ate  as  far 
as  the  cardiac  muscle  is  concerned.  Tlie  changes  noticed 
in  the  heart  varied  directly  with  the  strengtli  of  the  drug 
employed.  Up  to  a  certain  point  a  strengthening  of  the 
systolic  force,  reaching  its  maximum  an  hour  after  ad- 
ministration, was  observed,  which  lasted  about  three 
hours,  and  was  followed  by  a  slight  prolongation  of  the 
diastole.  With  larger  doses  the  diastolic  pause  is  pro- 
longed, and  the  heart  finally  stop?  in  diastole.  No  marked 
(•ifeets  were  observed  qua  cardiac  action  in  the  patients 
upon  whom  the  drug  (formate  of  soda)  was  tried.  Wliat- 
ever  tonic  action  formic  acid  and  its  salts  may  exercise  on 
the  skeletal  muscles,  it  does  not  appear  that  they  possess 
any  similaraction,  or  at  least  to  any  appreciable  degree,  on 
the  cardiac  muscle. 

195.  Roent^ren  RayH  in  Mli-Olliii;;  Mickiivss. 

C.  'Slv.vi'iKiAi-chio  fur  Sc/ii/fs  tend  Trap.  Hi/r/ieue,  July,  1905) 
'liscusses  the  possibility  of  successful  treatment  of  sleeping 
sickness  by  means  of  Roentgen  rays.  The  state  of  the 
blood  in  sleeping  sickness  has  not  been  always  satisfactorily 
demonstrated,  and  while  some  authors  have  neglected  the 
matter  altogether,  others  have  classed  together  in  their 
reports  lymphocytes  and  Ehrlich's  large  mononuclear 
leucocytes.  Tlie  condition  is,  however,  one  of  mono- 
nuclear leucocytosis,  and  resembles  that  of  leukaemia,  with 
tlx'  great  diiierence  that  the  pathological  cell  forms  formed 
in  the  latter  disease  are  almost  wholly  absent  in  sleeping 
sickness.  Of  late  years  many  cases  of  leukaemia  have  been 
reported  in  which  Roentgen  rays  have  produced  improve- 
ment or  even  complete  recovery,  and  it  may  lie  that  a 
similar  treatment  might  be  equally  effective  in  sleeping 
si-ckness.  Again,  the  work  of  Schaudinn  on  trypanosomata 
has  brought  out  similarities  in  the  development  of  trypano- 
somata and  of  spermatozoa.  The  effect  of  Roentgen  rays 
upon  spermatozoa  has  long  been  recognized.  Bi'own  lias 
demonstrated  a  condition  of  comjilete  azoospermia  in  each 
of  10  cases  treated  for  long  periods  by  Roentgen  rays,  and 
in  another  case  trsated  by  .r  rays  for  jiruritus  ani  in  which 
spermatozoa  were  found  accidentally  to  lie  present  in  large 
numbers  before  treatment  began,  they  had  disappeared  at 
the  end.  These  facts  constitute  another  argument  in 
favour  of  the  use  of  Roentgen  rays  in  sleeping  sickness, 
and  the  experiment  would  seem  to  offer  at  least  a 
possibility  of  a  successful  combat  with  (he  disease. 

196.  0|>iii:n    in   M.>  or  irilllia.    \Vi':iU    ami    l»Hal<Ml 

ll<';irl. 

.\[i;.ssKu  (Aner.  Jimrn.  MM.  Sei..  .lanuaiy,  1906)  urges  the 
continuous  use  of  opium  or  morphine  "in  myocarditis  to 
prevent  angina  or  to  lessen  the  effect  of  the  asystole.  He 
lias  given  0])ium  in  small  doses  for  several  months,  claim- 
ing thereby  the  checking  of  waste  and  a  lessc'iicd  suscepti- 
bilily  to  peripheral  sensations,  and,  by7-educing  the  need 
for  food,  affording  a  relief  to  digestion,  metal)iilism,  and 
elimination.  In  cases  of  weak  heart  consequent  upon 
exhausting  disease,  or  after  prolonged  mental  or  physical 
pain,  opium  is  useful  where  there  is  no  organic  valvular 
or  muscular  lesion.  In  patients  wilh  failing  compensa- 
tion, especially  in  those  of  excitable  temperament,  opium 
steadies  and  supports  the  lieart,  and  in  the  gradual 
engorgements  from  dilatation,  in  chronic  parenchymatous 
nephritis,  and  in  arterio.selerosis  it  is  of  value.  The 
dyspnoea  of  mj'ocarditis  and  the  tachycardia  of  Graves's 
diBeasc  is  relieved  by  continuous  small  doses  of  morphine. 
7?o  D 


and  the  author  has  seen  a  case  of  myocarditis  with  restless 
ness,  Cheyne-Stokes  breathing,  dyspnoea,  and  rapid  pulse 
helped  by  such  continuous  administration  of  opium. 


PATHOLOGY. 

197.  Mixed   >Ialiu;nnnl    4;roHtliK. 

Apolani'  and  Ehrlicii  {Berl.  l-lia.  Woch.,  January  8th' 
1906),  who  have  been  working  on  the  transplantation  o' 
malignant  disease  in  mice,  find,  in  the  case  of  three  of  the 
carcinomatous  strains  which  they  have  transmitted  from 
mouse  to  mouse,  tliat  in  course  of  time  sarcomatous- tissue 
has  made  its  appearance.  In  the  first  case  the  original 
material  was  an  alveolar  adeno-carcinoma,  exhibiting  in 
places  a  papillary  structure.  The  growth  of  tlie  first 
inoculated  generation  was  of  the  pure  alveolar  type;  its 
stroma  showed  some  inflammatory  infiltration,  but  there 
was  not  the  least  trace  of  sarcomatous  structure.  In  the 
sixth  generation  malignant  tis.sue  was  still  purely  carcino- 
matous, but  in  the  tenth  the  tumour  was  definitely  of  a 
mixed  character,  the  stroma  of  the  carcinomatous  tracts 
being  replaced  by  actively-growing  nias.ses  of  sarcoma 
tissue,  which  was  of  the  spindle-celled  type  and  contained 
very  few  pol.ymorplious  cells.  In  each  subsequent  genera- 
tion the  proportion  of  car  inomatous  tissue  pi'ogressively 
became  less,  and  in  the  fourteenth  it  had  completely  dis- 
appeared. On  continued  propagation  up  to  the  fortieth 
generation  the  tumour  preserved  its  characterof  a  pure  sar- 
coma, which  grew  with  a  rapidity  typical  of  malignant  dis- 
ease. In  the  second  case  the  initial  inoculation  was  made 
with  a  mixture  of  four  strains,  three  of  which  were  typical 
alveolar  carcinomata,  whilst  the  fourth  was  more  after  the 
pattern  of  an  adenoma  malignum.  The  earlier  generations 
raised  subsequent  to  the  first  inoculation  exliibited  no 
divergence  from  the  usual  alveolar  carcinoma.  But  in  the 
twelfth  to  fimrteenth  generations  the  stroma  increased  and 
raised  a  suspicion  of  sarcomatous  development,  and  from 
the  sixteenth  generatiim  onwards  the  structure  was  de- 
finitely that  of  a  mixed  tumour.  The  proportions  of 
sarcoma  to  carcinoma  were  aliout  equal,  but  the  two  types 
of  growth  were  not,  as  in  the  first  case,  sharply  demarcated 
from  each  other.  The  carcinomatous  tissue  was  in  the 
form  of  anaEi(uiiosiiig  tr.abcculae,  the  limits  of  which  were 
often  not  clearly  distinguishable  from  the  sarcomatous 
part.  The  sarcoma  cells  were  less  generally  spindle-shaped 
but  often  exhibited  polymorphism.  In  contrast,  again,  to 
the  first  case,  the  sarcomatous  element  did  not  progres- 
sively increase  at  the  expense  of  the  other,  but  the  two 
remained  about  equally  balanced  during  the  course  of  ten 
generations.  The  third  case  did  not  show  any  deviation 
from  the  original  type  until  the  fortieth  generation  had 
been  passed.  It  then  began  to  exhibit  an  increase  of  the 
connective  tissue  element,  which  was  noted  subsequently  for 
more  than  twenty  generations.  Then  suddenly,  in  the  sixty- 
eighth  generation,  the  tumour  became  frankly  of  a  mixed 
character,  and  in  the  sixty-ninth  and  following  generations 
it  was  a  pure  sarcoma,  with  the  exception  of  small  remnants 
of  carcinomatous  tissue  which  occasionally  cropped  up. 
Apolant  and  Ehrlich  append  to  their  article  a  note  liy  the 
former  author  on  the  influence  of  heat  on  tuimurs  of  the 
mixed  type.  A])olant  prepared  for  inoculation  portions  of 
a  mixed  tumour,  and  enclosed  his  preparations  in  capillary 
pipettes  which  were  exposed  to  a  temperature  of  44°  C.  for 
times  ranging  between  five  and  sixty-five  minutes.  He 
found  that  heat  had  a  retarding  effect  on  the  sulisequent 
development  of  the  inoculated  material.  After  it  had  been 
heatcil  for  live  minutes  tumour  formation  was  observed  to 
commence  in  the  seeondweek,  but  the  longer  the  period  of 
lieating  the  longer  the  time  which  elapsed  before  a  recog- 
nizable tumour  was  formed.  Thus,  after  twenty-five 
minutes'  heating,  development  was  jaot  demonstrable  until 
the  end  of  the  fourth  week,  and  after  sixty  minutes'  expo- 
sure not  until  the  seventh  week.  Another  interesting  fact 
noticecl  was  that  after  heating  for  longer  periods  than  ten 
minutes  the  ainount  of  carcinomatous  element  in  the 
resultant  growth  rapidly  diminishedand  soon  disappeared. 
Only  a  few  gr. mps  of  carciinuna  cells  developed  after 
twenty-five  minutes'  heating,  and  after  longer  periods — 
namely,  thirty-five,  forty,  fifty-five,  and  sixty  minutes— 
this  elcmi'iit  entirely  (lisapjieared,  the  resultant  growths 
being  pure  sarcomata,  In  addition  to  eliminating  the 
carcinomatous  element,  heating  also  had  the  effect  of 
altering  the  characters  of  the  sarcoma  cells  which 
develo]>ed.  They  showed  a  strong  tendency  to  pleo- 
niorphism  and  the  lorination  of  multinucleated  giant  cells. 
The  author  is  making  further  experiments  with  a  view  to 
seeing  how  far  these  observations  can  be  corroborated. 
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MEDICLNE. 

198.  liSIH'i'iiyiH-xhi. 

J.  I.  UK  QiADlKis  not  loTis  ;i;^i)  reported  oil  unusual  ra.'^i' ,■[ 
liyporpyrcxiii  to  llu^  l!oinl)ii,v  Mciiiral  and  I'liys^ical  Soeioly  : 
it  is  piiblislit'd  in  full  in  llu>  Tn/nnnct^ons  of  tlic  Society 
(vol.  ix,  Xo.  4).  All  unmarried  Kuropenn  lady,  ageii 
47  years,  after  having  been  in  lier  stable  to  se(^  it  disin- 
feeted  after  one  of  tlu>  servants  had  died  of  plague,  luid  a 
rigor  followed  by  voinitiiit;,  headaehe,  pains  all  over  her 
body,  and  fever.  The  same  ui^jlit  lier  temperature  was 
107. 5"^  F.  In  spile  of  this  tho  patient  slept  well,  and  her 
temperature  at  7  a.m.  the  next  day  was  normal;  she  still 
eomplained  of  pains  in  the  leftaxilla  and  side  of  the  ehest. 
Uy  'i  p.m.  the  temperature  liad  risen  to  110*-'  F.  Tiie  ne.xt 
day  the  t(Muperature  rose  to  108.5'^',  and  the  following  day 
it  reaehed  111",  and  later  112.5".  She  was  very  low,  the 
pulse  intermittent,  and  was  hiccoughing  a  good  deal. 
Ooloiiel  |)immiiek,  who  was  called  in  consultation,  dia- 
gnosed eudnearditis,  and  rejected  the  supposition,  which 
had  previously  been  entertained,  that  it  was  a  case  of 
plague.  For  nearly  a  montli  (twenty-six  days)  the  tempera- 
ture van  up  almost  everyday,  often  to  110°  ;  and  similar 
rises  occurred  less  frequently  until  the  thirty-sixtli  day, 
after  which  it  remained  normal,  and  the  patient  slept  well. 
One  notable  feature  was  the  length  of  time  the  temperature 
remained  very  high,  sometimes  as  much  as  two  hours. 
Tiie  patient  was  neurotic,  and  the  illness  was  followed  by 
loss  of  sensation  and  paresis  of  the  right  leg.  No  definite 
cause  for  the  fever  could  be  discovered  by  physical  exa- 
mination or  on  microscopic  examination  of  the  blooil. 
De  Quadros  inclines  to  the  opinion  that  it  was  a  case  of 
"flushings"  due  to  climacteric  disturbances  in  a  neurotic 
individual.  Menstruation,  which  had  been  regular  up  to 
the  commencement  of  the  illness,  ceased  from,  that  time 

199.  Aberrant  Forms  of  TypUoill. 

1Cl'<ji;.\io  Loremie  (lievista  df  M/'d.  if  C'n.  Practicnx, 
February  7th)  records  an  epidemic  of  unusual  tyjie  which 
appeared  during  the  summer  in  a  village  in  Spain  which 
is  described  as  being  one  of  the  most  unheal  tliy  in  the 
])rovince  of  Palencia.  At  first  registered  as  '-colibacillar" 
in  character,  theearlicr  cag<>s,  some  150  in  number,  showed 
mlaaise,  anorexia,  weakness  (which  in  many  instances  was 
anterior  to  any  other  symptom  of  illness),  headache,  steady 
lever  (101°),  vomiting,  and  diarrhoea.  Later  cases  were 
more  toxic,  with  greater  fever  and  prostration  and  low 
delirium,  or  else  mon^  gastric  in  nature.  Subsequently,  a 
ivase  occurring  with  nasal  haemorrhage,  pain  in  the  right 
iliac  region,  and  other  cliaracteristie  symptoms,  mad(^ 
Dr.  Lorente  suspect  typhoid,  and  this  was  followed  by 
similar  ones  with  the  usual  eruption  and  temperatures. 
In  some  of  the  cases  the  onset  of  the  disease  was  extremel.y 
sudden,  tlie  patient  being  stricken  in  the  field  at  his  work 
and  being  unable  to  get  homo  on  foot.  Nasal  haemorrhage 
was  a  common  and  marked  symptom.  The  later  cases 
appeared  fairly  normal  ;  but  the  eiiidemic  was  not  of  a 
severe  character,  for  of  300  eases  only  24  proved  fatal. 

200.  Tyiiliold  Fevor  in  ChSlrtren. 

1'ateb  and  Haluron  (Arch.  Oen.  da  Mid.,  Paris,  January, 
1906)  give  a  detailed  discussion  of  63  cases  of  typhoid  fever 
in  children.  A  prodromal  period  of  two  to  fourteen  days 
of  feebleness  and  somnolence  was  frequent ;  the  onset  was 
acute  in  3  cases  only.  Vomiting  and  spontaneous  mode- 
rately severe  abdominal  pains,  independent  of  constipa- 
tion or  diarrhoea,  often  began  the  attack.  Jleteorism  was 
observed  in  62  per  cent.  ;  50  per  cent,  had  diarrhoea ; 
13  per  cent,  were  constipated;  the  rest  presenting  both 
conditions  successively.  liose  spots  were  present  in  44  out 
of  54  cases  ;  the  spleen  was  enlarged  in  52  out  of  63,  and 
often  early,  or  very  early,  in  the  disease.  The  pulse  was 
often  early  dicrotic,  particularly  in  the  larger  children. 
The  temperature  was  high  in  90  i)er  cent.;  it  usually  re- 
mained high  for  a  few  days  only.  Defervescence  by  crisis 
occurred  twice  ;  a  sliort  lysis  was  infrequent,  lysis  of  eight 
to  ten  days'  length  being  commonest.  The  signs  of 
meningitis  appeared  once  (recovery) ;  acute  endocarditis 
once  (in  relapse;  recovery);  cardiac  d<^pression  eight 
times,  with  tacliv<'ardia  (5  deaths  ;  myocarditis  found  in 
the  2  cases  obductcd) ;  intestinal  perforation  was  not 
observed,    but   4  cases  of  haemorrhage,    with    recovery, 


occurred  ;  benign  otitis  media  thrice  ;  and  during  re<'OV<Ty 
3  cases  developed  boils.     Relapse   occurred  in   11  cases 
17.4  per  cent.— from  four  to  (Ifteendays  aft(M-deferve6cel)Ce, 
with  1  death.     Death  occurred  in  9  cases     14.5  per  cent.- 
7  out  of  37  girls,   2  out  of    26   boys ;   41   were   over    10, 
22  under. 

201.  ProsnoDiH  In  Typhuiii   Fever. 

(.'i;ii,Lo  A.M)  I;0(iiJiA  ((7a=:.  dfyli  Osped.,  February  4th,  1906) 
discuss  lilt?  jirognosis  of  typhoid  in  relation  to  cert«iin 
special  factors,  namely,  the  rate  of  the  pulse,  th((  agglu- 
tinative, power  of  the  serum  and  the  blood  pressure.  TJiey 
lind  a  slow  pulse  and  a  high  agglutinative  power  existing 
contemporaneously  are  of  favourable  import,  whilst  the 
reverse  of  this  (a  quick  pulse  and  low  agglutinativ<;  power) 
is  serious.  The  two  factors  to  have  any  signillcancc  must 
exist  together.  A  c^uic.k  pulse  with  higii  agglulinative 
power  may  coincide  with  or  indicate  a  bad  attack.  Tlie 
two  factors  are  independent.  The  blood  pressure  is  as  a, 
rule  only  slightly  elevated.  In  man  it  seems  probable  that 
the  cardiac  inhibitory  centres  are  specially  sensitive  to  the 
typhoid  toxins,  hence  the  slow  pulse  and  the  occasional 
presence  of  bradycardia  in  favouralile  cases  of  typhoid. 
In  severe  eases  the  normal  sensitiveness  of  the  vagus  is 
more  or  less  lost,  hence  the  quickened  pulse,  cardiac  failure, 
and  lowered  blood  pressure. 


232. 


SURGERY. 

Kesectlon  oT  Cervical  HyinpuHfletic  for  Faeitil 
NeuralKi:i. 


Dia.itKT  iBuU.  et  Mhti.  de  la  Soc.  de  Chir.,  No.  34,  1905) 
renews  his  advocacy  of  resection  of  the,  superior  ganglion 
of  the  cervical  sympathetic  nerve  in  cases  of  severe  and 
obstinate  facial  neuralgia,  wliich  operation,  he  holds, 
should  be  practised  in  preference  to  any  other  when 
medicinal  treatment  has  failed.  It  is,  he  believes,  the 
least  formidable  and  probably  the  most  eflficacious  of  all 
operative  methods,  and  is  free  from  such  results  as 
anaestliesia,  paresis,  and  the  formation  of  a  visible  and 
unsightly  scar.  This  operation,  he  regrets,  has  not  been 
favourably  received,  but  he  is  able  to  refer  to  three  eases 
treated  by  Poirier,  in  two  of  which  resection  of  the  ganglion 
was  followed  by  very  encouraging  results.  In  the  third 
ease  this  surgeon  was  unable  to  find  the  superior  ganglion, 
and  the  results  of  the  operation  are  reported  as  having 
l.ieen  insignificant.  In  discussing  the  relative  advantages 
of  an  incision  in  front  of,  and  one  behind,  the  sterno- 
mastoid  muscle,  Delbet  states  that  the  anterior  method  is 
in  some  subjects  very  direct  and  very  easy,  but  as  in  other 
subjects  this  method  may  unexpectedly  present  serious 
difliculties  he  thinks  that  the  posterior  method  should  be 
always  adopted.  The  operation,  it  is  evident,  will  not 
always  be  found  an  easy  one.  as  not  only,  as  in  Poirier's 
experience,  may  it  be  impossible  to  distinguish  the 
superior  ganglion,  but  there  is  also  a  risk  of  failure  to 
distinguish  the  sympathetic  cord  from  the  vagus. 

203.       Btclative  Indlc.utlotiH  or  Aiilcrior  anit  I*os(erior 
Oa>tro-J(*Juiio.sloiiiy. 

JIayo  {Annah  of  Suryerii,  November,  1905)  publishes  a 
review  of  500  cases  of  gastro-enterostomy,  including 
pyloroplasty,  gastro-duodenogtomy,  and  gastro-jejunos- 
tomy,  and  describes  a  new  method  of  the  last-mentioned 
operation  which,  he  states,  can  be  depended  upc.ni  to  give 
good  results  steadily  with  a  sufficiently  low  mortality  to 
justify  its  employment  in  cases  in  which  disability,  rather 
tiian  "impending  death,  is  the  indication  for  operative 
relief.  In  discussing  the  question  whether  the  operation 
should  be  made  by  AVolfler's  anterior  or  von  Hacker's  pos- 
terior method,  the  author  holds  that  for  benign  disease, 
the  latter  is  the  procedure  of  choice.  It  is  .applied  at  .a 
higher  point  on  the  jejunum,  and  is  unattended  with  tlie 
rislc  pertaining  to  the  presence  of  the  loop  which  must 
surround  the  transverse  colon.  The  length  of  this  loop, 
varying  from  16  to  20  in.,  is  a  decided  disadvant^ige  when 
one  considers  the  proportionally  high  value  of  the  upper 
jjart  of  the  jejunum  in  digestion  and  absoiptioii.  The 
anterior  operation,  it  is  stated,  has  some  few  indications. 


VV        Medical  JoiulnalJ 


EPITOME    OE    CURRENT    MEDICAL    LITERATURE. 


,  [Apuir,  7,  1906. 


In  cases  of  oaucin-  it  has  the  advantage  of  caxising  less  dis- 
turbance, and  as  the  gastric  juice  contains  but  little  acid, 
the  patient  ca.iniot  be  expected  to  live  long  enough  to 
develop  a  .secondary  jejunal  ulcer.  Wolfler's  method  is 
more  likely  to  be  followed  by  contraction  of  the  opening, 
hut  such  contra(!tion,  it  is  pointed  out,  is  liable  to  occur 
after  any  form  of  operation,  es])ecially  if  the  pylorus  is  un- 
obstructed. The  vicious  circle  or  regurgitant  vomiting 
is,  the  author  asserts,  less  liable  after  the  anterior  than 
the  posterior  operation.  Notwithstanding  the  objections 
to  the  anterior  operation  in  a  large  number  of  eases 
i-eferred  to  in  this  paper,  the  patients  after  surgical 
treatment  liy  this  method  remained  in  perfect  health 
for  periods  up  to  twelve  years.  Angulation  and 
■obstruction  are  the  two  chief  causes  of  regurgitant 
vomiting,  and  in  the  experience  of  the  author  and  his 
-colleague,  Charles  H.  Mayo,  the  short,  posterior  loop  from 
7  to  10  in.  gives  the  greatest  number  of  such  complica- 
tions. Early  regurgitant  vomiting  occurs  ver>'  rarely' if 
the  opening'  be  placed  at  the  lowest  part  of  the  gastric 
cavity,  but  a  considerable  number  of  patients  Liegin  to 
have  trouble  of  this  kind  after  an  interval  of  "two  or 
throe  months.  .   , 

204.  Ol>.<ttrlietioii   oir  l'4ttci»i4>n   Bili;ii'3    Ikui'l, 

Xu.i'Finit  {Bull,  et  Mim.  de  la  Sue.  de  Chir.  de  Fan's,  No.  36 
1995)  points  out  that  the  diagnosis  of  the  nature  of 
obstruction  of  the  common  bile  duct  is  often  diilieult,  not 
only  before  but  also  daring  and  after  dii-ect  operation.  In 
the  first  instance  it  may  be  doubtful  whether  the  patient 
be  affected  with  lithiasis  or  organic  obstruction  of  the 
iluct.  Progressive  and  persistent  jaundice  may  be 
regarded  as  an  indication  of  permanent  organic  obstruc- 
tion, whilst  emaciation,  on  the  other  hand,  has  no 
symptomatic  value.  The  determination  of  the  co- 
existence of  pancreatic  with  choledochal  obstruction 
would  be  a  valuable  aid  in  diagnosing  malignant  disease, 
but  unfortunately  in  regard  to  the  former  neither  patho- 
logical nor  clinical  investigation  will  authoi-ize  the 
surgeon  to  form  any  sure  conclusions.  The  chief  dia- 
gnostic difficulty  during  an  opei'ation  consists  in  deciding, 
,iiot  between  lithiasis  and  cancer  but  between  the  latter 
and  chronic  pancreatitis.  The  difficulty  in  determining 
the  presence  or  alisenee  of  an  infraduodenal  calculous 
impaction  in  the  common  duct  may,  it  is  stated,  be 
overcome  either  by  a  cautious  exploration  of  the  indurated 
.tissues  at  the  seat  of  obstruction,  or,  if  this  be  found 
j-isky,  by  opening  the  duct  above  the  pancreas  and 
passing  tln-ougli  the  orifice  a  probe  as  far  as  the 
obstructing  agent.  Another  dilliculty  that  may  not  be 
.overcome  by  operative  exposure  of  tlie  supposed  seat 
of  obstruction  is  that  of  distinguishing  the  presence  of 
, calculi  in  the  liver.  The  author  holds  that  it  is  impossible 
during  an  operation  to  decide  between  cancer  of  the  head 
'of  the  pancreas  and  the  condition  known  as  chronic 
pancreatitis,  the  difliculty  in  this  respei-t  being  so  much 
increased  by  the  fact  that  these  pathological  conditions 
are  often  associateil.  The  seemingly  paradoxical  asser- 
tion that  uncertainty  of  diagnosis  may  persist  after  an 
./ipei-ition  is  illustrated  by  a  clinical  report  of  a 
man  who,  two  years  after  an  apparently  successful  chole- 
^  cystenterostomy  for  choledochal  obstruction  diagnosed 
as  duo  to  simple  chronic  pancreatitis,  proved  to  be  the 
..subject  of  epithelioma  of  the  gland  which  had  sjiread  along 
,th(5  cicatrix  to  the  surface  of  the  abdominal  wall.  In  dis- 
,c-ussing  the  surgical  treatment  of  calculous  obstruction 
of  tlu!  common  duct,  Tutlier  holds  that  in  cases  in 
which  the  obstacle  is  situated  near  the  duodenum,  the 
liest  and  sur<^st  plan  is  to  endeavour  to  remove  tliis 
obstacle,  and  with  this  aim,  if  incision  of  the.  duct  does 
not  enable  th(^  surgeon  to  carry  out  extraction,  he 
.should,  before  lesorting  to  duodcnostomy,  make  an 
effort  to  break  up  the  impacted  stime.  '  fholedocho- 
. enterostomy  is  indicated  when  the  aflected  region, 
including  the  gall  bladder,  has  been  more  or  less  modified 
.by  chronic  inflammation.  .Tiie  dillieullies  likely  to  occur 
,in  this  operation  are  friability  of  the  coats  of  the  common 
.duet,  and  traction  of  the  intestine  on  this  canal.  In  cases 
,in  which  tliore  is  chronic  iiillMnimation,  tliequestion  of  the 
/iilualion  of  the  opening,  whetlier,  that  is  to  say,  it  b(^ 
.duod('nal,  jejunal,  or  gastric,  is  one  of  little  imiior'tanee,  it 
being  espocJallynewsBHry  to  find  a  portion  nf  the  gastro- 
!intcatiiial  canal  that  is  supple  and  capaMe  of  being 
'.readily  applied  to'  tlu^  duct.  It  the  iid.eslin.al  wall  be 
indurated,  sclerosed,  and  the  seat  of  chronic  inllnmniation, 
llie  operation,  it  is  held,  will  inevitably  fail.  Tlie  author, 
|in  concluding,  holds  that  wheni'vcr  it  is  possible  the 
..surg(!0|i  should  esf.'iblish  an  anaslnmosis  between  Un:  gall 
bladder  and  a  healthy  portion  of  intestine.  If  the  bladder 
lie  vfi;iu«d,^e/ftctiY0..Ii(5'.^hou}d,.,niake   a  .  (;v!Wi)Uiuicfttion  , 


between  the  common  duct  and  the  intestine.  The  latter 
operation,  he  adds,  has  been  rendered  a  justifiable  one  by 
recent  improvements  in  its  technique. 


OBSTETRICS. 


205.  Pernicious  VoinitlBK-  of-  Presnancy. 

Whitkidge  Wim-iasis  {Johns  Hopkins  Honp.  Bull.,  March, 
1906)  divides  the  vomiting  of  pregnancy  into  three  varieties 
— reflex,  neurotic,  and  toxaemic  each  of  which  is  depen- 
dent upon  etiological  factors  and  demands  especial 
methods  of  treatment.  He  finds  that  vomiting  occurs  in 
more  than  halt  of  Ins  private  eases,  but  not  so  frequently 
among  hospital  cases.  Refiex  vomiting  may  be  due  to  the 
presence  of  abnormalities  of  the  uterus,  especially  displace- 
ments ;  to  endometritis,  to  ovarian  tumours,  to  abnor- 
malities of  the  ovum,  such  as  hydramnios,  hydatidiform 
mole,  and  certain  cases  of  twin  pregnancy.  Kaltenbach 
considered  that  the  vast  majority  of  cases  of  vomiting  of 
pregnancy  were  due  to  a  neurosis  more  or  less  allied  to 
hysteria.  He  thought  that  latent  hysteria  might  become 
manifest  under  the  influence  of  pregnancy.  These  cases 
of  neurotic  vomiting  are  frequent,  but  it  is  possible  that 
the  underlying  cause  of  the  neurosis  may  be  a  mild 
toxaemia;  the  evidence  is  at  present  unsatisfactory.  Tlie 
toxaemic  natm-e  of  the  vomiting  of  pregnancy  has  received 
much  support  :  four  main  theories  have  been  advanced 
attributing  the  source  of  the  toxic  material  respectively  to 
the  gastro-intestinal  tract,  the  ovum  and  its  appendages, 
ovarian  secretion,  and  hepatic  lesions.  In  certain  cases  of 
toxaemic  vomiting  there  is  a  marked  disturbance  of 
metabolism,  which  is  manifested  by  a  decrease  in  the 
amount  of  nitrogen  excreted  as  urea  and  a  great  increase  in 
the  ammonia  coefficient  ;  it  must  be  left  to  future  investi- 
gators to  determine  whether  the  change  is  directly  due  to 
the  :  inability  of  the  diseased  liver  to  efi'ect  complete 
oxidation  or  whether  it  is  a  manifestation  of  an  acid 
intoxication  or  some  other  condition.  We  are  still  ignorant 
concerning  the  nature  of  the  toxic  material  and  whether 
it  is  derived  from  the  fetus  or  the  mother.  Vomiting 
is  pernicious  when  it  interferes  seriously  with  the 
taking  of  food  or  produces  marked  emaciation.  It  is 
important  to  decide  whether  one  is  dealing  with  the  reflex, 
neurotic,  or  toxaemic  variety,  as  treatment  depends  upon 
this  distinct  ion  Acareful  vaginal  examination  shouldfirst 
be  undertaken  to  discover  the  presence  of  abnormalities, 
and  then  a  thorough,  chemical  examination  of  the  urine 
should  be  made  and  the  ammonia  coefficient  determined. 
In  normal  pregnancy,  and  even  in  neurotic  vomiting,  the 
ammonia  coefficient  varies  from  3  to  5  per  cent.,  in  the 
toxaemic  type  it  may  reach  32  to  46  per  cent.  It  is  probable 
that  an  increase  to  10  or  15  per  cent,  would  justify  a 
diagnosis  of  toxaemic  vomiting  and  would  indicate  the 
termination  of  the  pregnancy.  A  rise  of  temperature  and 
pulse-rate  is  not  always  present,  even  in  the  most  serious 
eases  ;  dark-coloured  vomit  and  jaundice  are  ominous  signs. 
In  its  later  stages  the  vomiting  of  pregnancy  has  beoi 
mistaken  for  eclampsia,  especially  if  the  patient  has  been 
comatose  ;  the  two  diseases  differ  clinically,  chemically, 
and  histologically.  From  the  evidence  at  present  available 
it  appears  that  there  are  two  varieties  of  the  toxaemia  of 
pregnan<-y,  one  giving  rise  to  eclampsia,  or  the  pre- 
eclamptics toxaemia,  and  the  other  to  the  vomiting  of 
pregnancy  and  acute  yellow  atrophy.  The  prognosis 
is  good  in  the  reflex  and  neurotic  forms,  provided  they 
be  properly  treated ;  the  outcome  is  generally  fatal 
in  the  toxaemic  form  unless  the  pregnancy  is  promptly 
interrupted.  As  regards  the  treatment  of  the  reflex  foriii 
it  is  necessary  to  remedy  any  displacement  of  the  uterus 
which  may  he  present,  to  remove  ovarian  tumours,  and, 
should  hydramnion  or  hydatidiform  mole  be  diagnosed,  to 
terminate  the  i)regnaney'.  The  neurotic  variety  should  be 
isolated  under  the  care  of  anurse.  feeding  by  mouth  should 
be  stopped,  and  saline  and  nutrient  enemata  be  given  by 
the  rectum,  with  small  doses  of  morphine;  if  this  is  not 
ell'eetive  removal  to  hospital  or  the  threat  of  an  abortion 
will  often  tend  to  produce  a  rapid  improvement.  In 
toxaemic  eases  .abortion  nfl'ords  the  best  chance  of  saving 
the  patieiit.  After  the  uterus  has  been  emptied  saline 
injections  by  the  rectum  or  subcutaneously  are  indicated, 
.and  if  vomiting  persists  the  stomach  should  be  washed  out 
with  a.  weak  solution  of  stSdium  bicarbonate,  even  ice 
should  be  withheld  till  vomiting  has  ceased.  ' 

206.  miKplnevpicnt  or  »h«-  Pnlloiilan  Tulirs  to  Produce 

Mrrllit}. 

A.  E.  .RooKKY  .(.1M.,.£fpo,;f/,  Marcli  17tl,(,  1906)  menticms 
.ijigt^cep  i^.>^;nciL.lia,i?o;isidersj  an  abortion  justifiable  as 
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a  iieoesBity  in  savins  life,  and  oUicrs  in  whioh  tlio  possible 
owmrriMici-  of  prof^nancy  wonlil  expose  (Im^  palieul  t,o 
•clanpor  -wliieli  it.  in  most  deainibii'  to  avoid.  He  cites  a 
nnnilierof  cases  in  point.,  and  Rives  his  nielliod  of  c'luurin}; 
sterility  hotli  safely  and  jjositively.  His  teilnii(|Uii  lie 
<le80ribes  as  follows:  When  the  cornu  of  the  uterus  is 
iDrouglit  into  thelieldof  incision,  the  tubn  is  seized  near 
its  uterine  end  with  a  pair  of  forceps.  'Die  sliarp  point  of 
ft  pair  of  scissors  is  thrust  into  the  cornu,  and  the  utcrini^ 
<Mi<l  of  the  tube  is  cut  out  by  a  V-sliape<l  incision  with  two 
<'Uts  of  the  si-issors.  The  wedse-shaped  point  of  the 
4'xi'ised  (md  of  the  tube  is  caught  with  the  fonieiis,  <lrawn 
out  a  little  between  the  partly-dosed  blades  of  the  scissors 
jind  cut  off.  The  severed  end  of  tin;  tube  will  thou  slip 
into  the  peritoneal  sheath  and  be  coniph^tcly  covered  by  it. 
One  eatt,'ut  stitch  is  ]iassed  through  this  cull',  then  through 
the  fundus  iiostcrior  to  the  inner  end  of  the  V-shai)cd  inci- 
sion fioMi  behind,  forward,  and  tied,  thu.9  fastening  the 
closed  ends  of  the  tube  back  of  its  original  position.  Two 
more  stitches  ari^  passed  around  the  tube  and  through  the 
cornu  to  close  the  V,  to  control  the  bleeding,  and  to  fasten 
the  tube  to  the  outside  of  the  dosed  coruu. 

207.  ruorpcral  Iiifctitlon. 

Kllice  McDonald  (Amei:  Med.,  I'^ebruary  17th,  1906) 
reviews  the  lesions  of  puerperal  infection  and  directs 
attention  to  the  three  forms  infection  may  take-  toxaemia, 
septicaemia,  or  pyaemi.a.  Six  cases  illustrative  of  the 
more  unusual  terminal  forms  of  puerperal  infection  are 
reported.  The  cases  are  discussed  separately  and  the 
general  conclusions  deduced  that,  while  streptococcus  is 
the  most  common  infecting  organism,  other  types  of  in- 
fection not  infreijuently  cause  severe  symptoms.  The 
term  "puerperal  infection''  should  be  broadened  to  in- 
clude infection  elsewhere  than  in  the  uterus,  and  tlie nature 
and  location  of  such  lesions  should  be  recognized  before 
any  operative  measures  are,  undertaken.  The  harmfulness 
of  curetitement  is  dwelt  upon. 


208. 


GYNAECOLOGY. 


nec'iiluoiiiH  in   Xon-izravHI  Filiroitl  lJfr.B*iis. 


SiPi'EL  (Montits.  f.  <Mj.  u.  frij7iak.,  Marcli,  1906)  reported 
before  a  medical  society  a  case  which  gave  rise  to  much 
discussion.  Pie  removed  a  fibroid  uterus  from  a  woman, 
aged  32,  who  had  been  three  times  pi-egnant.  Her  last 
pregnancy,  three  years  before  the  hysterectomy,  ended  in 
abortion  at  the  second  month,  and  since  then  the  patient 
never  had  the  least  sign  of  gestation.  The  tumour  was 
fi  collection  of  myomata,  l)ut  on  the  surface  of  the  mucous 
membrane  lining  the  posterior  part  of  the  uterine  cavity 
was  an  area  measuring  about  li  in.  by  2  in.,  r.aw  and 
bleeding,  and  circumscribed  by  healthy  mucous  mem- 
'brane.  This  raw  tissue  went  deep  into  the  muscular  coat. 
The  clinical  symptoms,  besides  the  existence  of  the  tumour, 
bad  been  profuse,  but  i^erfcctly  regular,  menstrual  haemor- 
rhage, without  any  intermediate  discharge  of  pus  or  mucus. 
The  new  growth  on  the  mucous  membrane  appeared  on 
microscopical  examination  to  be  a  tumour  of  the  deeiduoma 
type,  strongly  resembling  microscopically  metastatic 
growths  in  a  case  of  hydatidiform  mole  recently  under 
von  HerfFs  observation,  defined  by  Wallart  as  "atypical 
•chorion-epithelioma.''  Schottlander  believed  that  Sippel's 
case  was  an  instance  of  haemangeio-endothelioma,  and 
after  others  expressed  some  doubts  about  the  deeiduoma 
theory,  von  Rosthorn  declared  that  it  was  not  always  easy 
to  distinguish  tlie  two  kinds  of.  tumour.  He  considered 
that  we  had  mue?h  to  learn  about  endothelioma  associated 
with  fibroids. 


1209. 
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and  cystitis  not  rarely  develops,  owing  to  infection  through 
the  nri^lhra,  the  discharge  from  the  growth  being  very 
s<'ptic.  Distant  metaslasrcs  are  not  fiequiiut.  This  kind  of 
tumour  often  causes  no  symptoms  so  long  as  it  remains 
intravaginal  and  before  it  takes  on  fre<!  proliferation,  hence 
it  is  usually  detected  too  late  for  treatment.  Rei^urrcnc(! 
after  excision  may  be  vf^ry  rapid  ten  days  in  oik?  caa(! 
(liabe);  Si^lunUiardl's  jjalicnt  underwent  a  second  opera- 
tion, yet  was  living  t(Mi  years  later,  whilst  in  several  cases 
of  recovery  after  operation  the  after-liistory  is  defective. 
Jileeding  is  the  lirst  anil  most  imjiortant  symptom,  and  it 
is  followed  by  pelvic  pain,  constipation,  anddysui-ia.  The 
appearance  of  the  ra<-emose  mass  in  the  vulvar  cleft  and 
the  delinition  of  its  attachment  to  the  vaginal  mucosa 
render  diagnosis  easy  when  the  disease  has  probably  ad- 
vanced too  far  to  allow  of  operation. 


TJOLLIN  {Hcpur  tJx  Gynic.  et  dp  Chir.  Ahdom.,  Januaiy- 
t'ebi-uaiy,  1906)  has  prepared  a  monograph  on  this  very 
malignant  type  of  new  growth  ;  twelve  clinical  records  are 
follected,  including  2  cases  (Le  J)entu,  Aubert)  published 
within  the  last  two  years.  As  has  Iieen  already  recognized, 
it  dift'ers  from  the  less  definite  forms  of  sarcoma  of  the  , 
vagina  in  the  adult  in  that  it  tends  to  become  racemose 
and  pedunculated,  although  in  its  earliest  stages  it  appears 
as  a  smooth  convex  .swelling  on  the  vaginal  mucosa.  In 
the  great  majority  of  eases  it  is  the  anterior  vaginal  wall 
that  is  the  seat  of  disease.  A  big,  malignant  mass  de- 
velops veiy  soon,  and  ma.y  invade  the  cei'vix  ;  as  to 
diagnosis  under  these  circumstances.  Roll  in  notes  that 
■polypoid  primary  sarcoma  of  the  uterus  is  up  to  the  present  , 
•date  unknown  in  childhood.  The  bladder,  paramtitriinn,  . 
inid  appendages  become  involved,  pyometra  may  be  set  up  ' 
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I*res£iiiiiicy  In  lSi«*uriiutc  VtcruH  ;  CacHiirt'aii  Mrcflon. 


Buow.vof  Birmingham,  Alabama (iSwrycry,  (hinai?ct,lnr/y,  and 
Ohstefrir.t,  February,  1906),  was  consulted  about  .-i  woman, 
aged  30,  who  was  in  her  fourth  labour,  as  placenta  praovia 
was  diagnosed.  Term  had  been  reached.  He  found  the 
pelvic  cavity  occupied  by  a  soft,  boggy  mass,  simulating  a 
sessile  myoma  of  the  lower  uterine  segment.  As  it  clearly 
preveirted  the  head  from  coming  down,  Caesarean  section 
was  perform(!d,  when  the  mother  and  child  were  still  in 
good  condition.  Then  it  was  found  that  the  uterus  was 
bicornute.  A  full-term  healthy  male  child  was  removed 
from  the  left  cornu.  The  right  cornu  was  then  opened. 
It  was  as  large  as  a  normal  uterus  at  the  fourth  month,  and 
was  lined  with  a  truedecidua,  which  was  scraped  oil'.  The 
patient  appeared  to  be  in  danger  from  the  anaesthetic 
(ether),  so  neither  cornu  was  removed,  as  Brown  would 
have  preferred.  Two  hours  after  the  operation  tln^  patient 
appeared  as  well  as  after  a  normal  labour.  Two  week.s 
later  slie  suffered  from  a  complication  diagnosed  as  an 
infarct,  or  else  ether  pneumonia.  Within  a  few  days  she 
recovered  completely.    The  child  was  reaj-ed. 


211. 
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Tluosluaiiiln  anil  l>upnytr*-ii*s  <'onlractit»ii. 


Teschemacheh  (Tferaj!).  iJ/owaf.,  .January,  1906)  has  found 
that  the  treatment  of  Dupuytren's  contraction  of  the 
hand  in  diabetic  patients  by  means  of  thiosinamin  injec- 
tions has  been  successful  in  two  out  of  four  cases  in  which 
he  has  seen  it  tried.  In  one  of  the  two  unsuccessful  cases 
the  injections  were  given  up  after  twelve  had  been  made 
because  of  the  onset  of  a  skin,  necrosis  followed  by  lymph- 
angitis ;  in  the  second  case  forty  injections  were  made, 
but  no  improvement  could  be  detected.  The  first  of  the 
successful  cases  was  that  of  a  soldier,  42  years  of  age,  who 
had  suS'ered  for  four  or  five  years  from  diabetes  and  from  a 
developing  Dupuytren's  contraction.  The  left  hand  was 
more  deformed  than  the  right,  but  operative  measures 
were  undertaken  for  the  right  hand  because  of  the  incon- 
venience of  the  deformity  on  this  side.  The  operation  was 
successful,  but  when  the  patient  was  seen  by  the  author 
two  years  after  it,  the  patient  sufl'ereil  considerable  incon- 
venience because  the  second  and  third  parts  of  the  little 
linger  of  the  right  hand  were  fixed  at  right  angles  to  one 
another.  In  the  left  hand,  which  had  not  been  operated 
upon,  the  second  and  third  fingers  were  slightly  bent 
towards  the  palm,  while  the  first  and  second  parts  of  the 
third  finger  were  bent  at  right  angles  to  one  another,  and 
the  little  finger  was  pressed  into  the  palm.  The  injections 
were  made  into  the  left  forearm  at  the  rate  of  one  a  day, 
and  no  improvement  manifested  itself  until  after  the 
twenty-fifth  injection.  From  this  time,  however,  improve- 
ment was  obvious,  and  after  fifty  injections  the  fingers  of 
the  left  hand  could  be  freely  extended,  and  only  a  soft, 
swelling  could  lie  felt  as  a  remains  of  the  sear-like  con- 
traction in  the  palm.  The  condition  of  the  left  hand 
was  now,  therefore,  far  better  than  that  of  the  right, 
although  the  latter  had  been  at  the  beginning  the 
less  involved  of  the  tTvo.  In  addition  to  the  injections, 
the  hands  were  treated  daily  by  means  of  warm  baths, 
massage,  and  rubbing  with  fat  in  some  form  or  other.  The 
second  of  the  successful  cases  was  that  of  a  man,  54  years 
of  age,  who  suffered  from  marked  contraction  in  tlie  two 
last  fingers  of  the  right  hand.  After  the  third  injection 
the  patient  began  to  complain  of  pain  at  the  site  of  injec- 
tion, and  after  the  eighth  an  abscess  developed,  which 
made  it  impossible  to  continue  the  injections  into  the  arm. 
Thev  were  now  made  into  the  gluteal  muscles.' and  were 
much  less  pa.jnful..  After  twenty-One  injections. the  patient 
was  obliged  to  return  home  and  discontinue  the  treatment. 
The  only  result  Qf  it  so  far  was  that  the  power  of  movement 

810  0 


52 


Tui;  Bnmsn     1 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


[Ai'ril  7,   1906. 


of  the  little  finger  was  slightly  inereaseii,  and  tlie  author 
thought  that  he  detected  some  softening  of  tlie  tense  tissues 
in  the  palm.  While  the  patient  was  at  home  lie  took 
thiosinamiii  internally  in  doses  of  0.025  gr.  three  times  a 
day,  and  continued  the  massage  and  liand  baths.  When 
he  reappeared  for  treatment  the  condition  was  unchanged. 
The  injections  were  now  started  again  in  the  gluteal 
muscles,  but  this  time  tibrolysin,  a  preparation  of  thiosina- 
min,  was  used,  and  these  injections  provi>d  to  Ije  quite 
painless.  After  twelve  there  was  marked  improvement, 
and  after  nineteen  an  almost  complete  recovery  ;  both 
lingers  could  be  extended  almost  normally,  and  the  swelling 
onlhe  palms  was  almost  wholly  softened.  Eibrolysin  thus 
proved  superior  to  thiosinamin  both  in  the  rapidity  of  the 
n'sults  it  gave  and  in  the  absence  of  pain  on  use.  Because 
of  these  tVo  cases,  the  author  strongly  recommends  the 
treatment.  It  is  perfectly  safe  even  for  diabetic  patients, 
for  whom  an  operation  would  be  a  matter  of  some  risk,  and 
if  relapses  should  occur  there  would  be  Jio  objection  to  a 
renewal  of  treatment.  Massage  of  the  hands,  etc.,  should 
1)0  continued  for  some  time  after  the  injections  have  ceased 
to  be  made. 

212.  Ci'iserin, 

Grisekin,  a  modification  of  the  preparation  lovetin,  which 
had  fallen  into  disuse,  has  been  warmly  recommended  by 
K.  Krister  as  a  remedy  in  phthisis.  It  is  claimed  that 
after  the  first  reaction  the  patient  has  a  feeling  of  general 
well-being,  fever  diminishes,  night  sweats  disappear,  the 
appetite  quickly  begins  to  improve,  and  the  weight 
increases  steadily  unless  sevei'e  diaiThoea  should  develop, 
the  cough  and  spit  become  less,  and  finally  a  slow  but 
Hteady  improvement  begins  to  appear  in  the  objective  lung 
eonditiciu.  K.  Hubs  (Beitrafi  fur  Kiinik  dur  Tuberhidoae, 
I5d.  iv.  Heft  3)  has  tried  the  e'flV'ct  of  griserin  upon  18  eases 
■  it  phi  liisis  under  sanatorium  treatment.  Of  the.se  patients 
6  were  in  the  first,  5  in  the  second,  and  9  in  the  third  stage 
of  the  disease.  The  results  of  the  treatment  are  given  in 
considerable  detail  in  tabulated  form.  The  changes  in  the 
objective  lung  condition  are  perhaps  the  best  test  of 
results.  These  changes  may  be  summarized  as  follows  :  in 
no  case  did  recovery  occur  ;  in  3  there  was  slight  improve- 
ment;  in  8  the  condition  was  unchanged;  in  5  it  became 
worse  ;  and  in  2  much  worse.  Hubs  also  made  use  of 
guinea-pigs,  in  order  to  determine  the  etfect  of  griserin 
under  experimental  conditions.  He  found  that  two 
animals  experimentally  infected  with  tuberculosis,  and 
treated  with  griserin,  both  died  sixteen  days  after  infection, 
wliile  the  control  animal,  which  was  similarly  infected, 
but  received  no  griserin,  was  alive  at  the  end  of  the  sixteen 
days,  and  had  gained  in  weight  during  the  interval  ; 
moi-eover,  the  signs  of  disease  on  section  were  more 
widespread  in  the  first  two  animals  than  in  the  third. 
Further  experiments  showed  that  griserin  had  a  distinctly 
unfavourable  effect  upon  an  already  existing  tuberculosis 
in  guinea-pigs.  To  explain  the  complete  absence  in  man 
of  any  internal  disinfectant  action  of  griserin  Hubs  points 
out  that  tire  {jreparation  is  only  witli  difficulty  soluble, 
and  that  only  small  doses  can  be  taken  for  any  length  of 
time;  griserin,  therefore,  is  only  present  in  the  stomach 
in  a  dilution  of  1  in  60,000,  which  is  not  strong  enough  to 
be  effective.  O.  Koepke,  Director  of  the  sanatorium,  dis- 
cusses the  conclusions  to  be  drawn  from  Hulis's  experi- 
ments. He  compares  the  results  of  the  combined  treat- 
ment with  those  obtained  under  the  ordinary  sanatorium 
treatment  alone.  Of  the  patients  to  whom  griserin  was 
given,  th(!  physical  signs  improved  in  16.5  per  cent.,  did 
not  improve  in  44.5  per  cent.,  became  worse  in  39  per  cent., 
while  of  the  patients  in  the  second  class  the  signs  improved 
in  74.5  per  cent.,  did  not  improve  in  20  per  cent.,  and 
been  me  worse  in  5.5  per  cent.  In  no  case  among  the 
patients  of  the  first  class  did  tubercle  bacilli  disappear 
from  the  sputum,  but  in  25  per  cent,  of  the  cases  of  the 
second  class  the  bacilli  did  disappear  ;  16  out  of  the  18 
patients  treated  with  griserin  sutlered  from  dianlioea,  the 
jjeneral  condition  of  these  patients  during  the  time  of 
intestinal  disturbance  becanre  decidedly  worse.  Tlie  con- 
clusions at  whicli  Itoepki!  arrives  are  that:  (1)  Griserin  in 
the  treatment  of  tuberculosis  is  quite  ineffectual  as  an 
interrrtl  disinfertMiit,  because  df  Ihi;  smallness  of  the  dose 
whicli  can  be  administered.  (2)  Griserin  is  dintctly  harmful 
in  th(!  treatment  of  phthisis  ;  it  leads  to  more  or  less  dis- 
turbance of  the  intestinal  tract  which  must  lessen  the  resist- 
ing power  of  the  organism;  (3)  the  use  of  griserin  in 
tuberculosis  should  be  altogether  discontinued, 

213.  Yeiwt  In  the  Trrntineut  or  TonKilllilH. 

Mei.zi  fft/.^i.  dcfili  O.ipffl.,  .Jannary  20tli,  1906)  speaks  very 
favourably  of  yeast  in  tlw  In'atrnent  of  .acute  plilegmonous 
tonsillitis.    As  most  of  the  cases  seen  by  him  were  in  the 
8io  O 


later  stages  of  the  disease,  and  required  prompt  surgicaB 
treatment,  he  is  only  able  to  record  11  early  cases,  for  it  is 
only  in  the  early  sttiges  of  the  disease  that  the  yeast  treat- 
ment is  beneficial.  The  author  reviews  the  various  explana- 
tions given  as  to  the  mndus  operandi  of  yeast,  and  finds- 
none  satisfactory.  He  is  content  to  record  the  clinicali 
facts  witliout  attempting  to  explain  them.  And  if  given, 
early  enough  he  lias  no  cloubt  that  yeast  is  very  valuable, 
as  it  not  only  speedily  allays  the  infiammation,  shortens 
the  attack,  cliecks  suiipuration,  and  may  eveir  abort  tin- 
disease.  Moreover,  it  prevents  spreading  to  the  opposittv 
side.  It  may  be  given  fresh,  dried,  or  as  an  extract,  but, 
as  there  is  no  advantage  iir  tlie  other  preparations,  it  \» 
more  convenient  to  use  the  dried  yeast  in  powder,  and  oi' 
this  he  gives  from  three  teaspoonfuls  to  three  tablespoon- 
fuls  per  diem  in  warm  milk. 

214.  X  Uajs  in   »lsease»  of  the   Skin, 

Fred.  Wise  summarizes  (Med.  iJec,  January  20th,  1906)  the- 
conclusions  i-eaclied  in  regard  to  the  use  of  the  .c  ray  in 
treating  various  disorders  at  the  New  York  Skin  and 
Cancer  Hospital  as  follows:  (1)  The  .rray  will  cure  ring- 
worm and  favus  of  the  hairy  skin  more  rapidly  and  reliably 
than  any  other  method  of  treatment ;  the  advantages  ot 
the  method  are  that  it  is  painless,  harmless  wlum  properly- 
used,  and  thorough,  and  that  it  cuts  down  the  expenst? 
incurred  by  the  city  in  the  treatment  and  care  of  these- 
patients  to  a  very  considerable  extent.  (2)  Hypertrichosis- 
should  be  treated  with  electrolysis,  not  with  the  .r  ray. 
(5)  The  .J- ray  gives  very  satisfactory  results  in  the  various 
forms  of  cutaneous  tuberculosis  :  in  keloid,  in  keratoses,, 
in  infiltrated  patches  of  chronic  eczema,  lichen  planus, 
pityriasis  rubra ;  in  the  tubercles,  ulcers,  and  tumour 
masses  of  mycosis  fuiigoides,  psorospermosis,  and  sarcoma. 

(4)  A'  radiation  relieves  pruritus,  burning,  tingling,  and 
paiir  ;  it  decreases  the  discharge  and  foul  odours  of  various 
dermatoses,  often  causing  them  to  disappear  completely. 

(5)  In  selected  cases  radiotherapy  is  the  ideal  agent  in  the- 
treatment  of  epithelioma  and  rodent  ulcer. 


PATHOLOGY. 

215.  BlontI   Dia^fnOKis   In   Furensic  Mollieilif. 

Xeisser  and  Sachs  (/jVr/.  hlin.  7f'oo/(.,  .January  15th,  19C6> 
recommend  for  blood  diagnosis  a  test  based  on  the  pro- 
perties of  the  antihaemolysins.  They  find  it  most  con- 
venient to  make  use  of  the  haemolysin  for  sheep's  blood 
which  is  present  in  normal  rabbit  serum.  The  metliod  of 
applying  the  test  is  as  follows  :  A  preliminary  experiment 
is  first  made  in  order  to  determine  the  amount  of  rabbit 
serum  wliich  effects  complete  solution.  This  they  found 
to  be,  for  the  purpose  of  tlie  particular  experiments  which 
they  undertook,  0.25  c.cm.  This  quantity  of  rabbit  serum 
was  then  mixed  with  the  fluid  to  be  tested  for  human 
blood  and  with  0.01  c.cm.  of  antiserum.  The  antiseruui 
was  obtained  from  rabbits  which  had  previously  been 
treated  with  human  serum.  The  mixture  was  allowed 
to  remain  for  one  hour  at  a  temperature  of  37°  C. 
Then  1  c.cm.  of  5  per  cent,  sheep's  blood  was  added, 
and  the  mixture  was  again  kept  at  a  temperature- 
of  37°  for  two  hours.  Absence  of  haemolysis  indicates  the 
presence  of  human  blood.  In  a  control  experiment,  where- 
an  identical  procedure  is  adopted,  with  of  course,  the 
omission  of  the  material  to  be  tested  for  human  blood,, 
haemolysis  must  take  place.  This  test  is  so  delicate  that. 
even  100000  o.cm.  of  human  serum  is  enough  to  completely 
prevent  haemolysis.  Neisser  and  Sachs  recommend  tha't 
their  method  should  be  employed  in  conjunction  with  th& 
Wassermann-Ulilcnhuth  method  when  a  blood  diagnosis 
is  required  for  forensic  purposes.  They  have  them.selves 
undertaken  this  combined  investigation  in  two  forensic 
cases.  In  the  first  they  received  for  examination  a  small, 
leaf  from  a  tree  on  whicli  were  a  few  spots  of  blood.  Ait 
extract  of  this  was  made  in  the  smallest  possible  quantity 
of  normal  saline.  One  c.cm.  of  this  extract  was  used  foi- 
th(!  precipitin  test  with  0.1  c.cm.  of  antiserum.  A  slight 
but  delinite  clouding  ajipeared,  and  afterwards  a  pre- 
<-i))itate.  The  remaining  0.2  c.cm.  of  the  extract  was 
diluted  ten  times,  and  various  quantities  of  Ibis  diluted 
material  were  used  for  the  haemolysin  test,  with  1  c.cm.. 
of  sheep's  lilood,  0.25  c.cm.  of  rabbit  serum,  and  0.02  c.cm. 
of  antiserum.  It  was  found  that  0.25  c.cm.  of  the  diluted 
extract  was  enough  tx)  c-ompletely  prevent  haemolysis. 
In  Die  second  case  wliich  the  authors  investigated  similar- 
results  were  obtained;  1  c.cm.  of  their  extract  of  tlu^ 
material  for  (liagnosis  gave  a  slight  but  definite  inaction 
to  the  precijiitin  test,  whilst.  0.2c. cm.  of  the  same  extractl 
completely  prevented  haemolysis. 
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216. 


I*iillii*  of    liitVcflon  111  Puliiiouary 
TiibcrculuFtiM, 


FitAEN'KEr.  (/)(>M^scA.  med.  Woch.,  Mnivh  1st,  1906)  discusses 
tlio  rf'lativ(!  importimcc  of  tlu'  tliroe  possiblf^  roiitps  by 
which  tubei-i-lti  b;icilli  may  tnivd  to  Hio  lungs — namely,  tlu^ 
blood  stroam,  tlio  lymphatic  system,  and  the  vespiratoiy 
tract.  He  thinks  that  the  danger  of  haematogenous 
infection  through  the  placenta  is  commonly  underesti- 
mated, and  points  out  that  Sclunorl,  in  an  examination  of 
the  placentas  of  20  tuberculous  women,  found  tubi>rculous 
nodules  in  9  cases,  or  45  per  cent.  ;  and  a  fact  of  particular 
significance  is  that  these  nodules  were  found  not  only  in 
cases  of  miliary  tuberculosis  or  advanced  lung  disease,  but 
also  in  a  ease  of  incipient  phthisis.  But  these  observations, 
though  important,  are  not  sufficient  to  justify  the 
extravagant  theory  that  infection  with  tuberculosis  usually 
dates  from  the  period  of  intrauterine  life.  Infection  of  the 
lungs  by  way  of  the  lymph  channels  appears  to  be  par- 
ticularly common  in  infancy.  Fraenkel  refers  in  this 
connexion  to  the  frequent  swellings  of  the  cervical  glands 
in  scrofulous  children,  and  to  the  still  more  significant  fact 
that  in  infantile  tiiberculosis  the  bronchial  glands  are 
almost  invariably  affected.  There  can  be  no  doubt  that  in 
a  considerable  proportion  of  the  eases  of  infantile 
pulmonary  tuberculosis  the  infection  has  been  introduced 
by  the  alimentary  tract,  and  has  been  carried  thence  to 
the  lungs  by  the  lymphatic  system  ;  but  Fraenkel  does 
not  go  so  far  as  to  advocate  the  extreme  view  that  the 
infant's  lungs  may  not,  in  a  certain  proportion  of  cases,  be 
directly  infected  by  inhalation  ;  and  in  the  adult,  where 
the  bronchial  glands  are  frequently  less  ailected  than  in 
the  child,  the  occurrence  of  direct  infection  by  the 
respiratory  tract  is  undoubtedly  common. 


217. 


An  Epidemic  or  Sleaslen. 


Leonardi  (Gazz.  de;/.  Osped.,  February  4th,  1906)  points  out 
certain  facts  he  has  observed  in  connexion  with  an 
epidemic  of  measles  (600  cases)  which  he  had  to  do  with  in 
1901-2.  Without  exact  figures,  he  is  under  the  impression 
that  Koplik's  spots  were  present  in  50  per  cent,  of  his 
cases,  and  sometimes  for  six  or  seven  days  before  any 
signs  of  illness  were  noticed.  It  is,  however,  doubtful 
whether  this  early  discovery  is  of  much  value  as  a  prophy- 
lactic measure.  A  map  of  the  course  of  the  epidemic  is 
given,  showing  how  it  proceeded  steadily  fi-om  south  to 
north,  a  course  due,  in  the  author's  opinion,  to  the  direc- 
tion of  the  upper  air  currents  (places  in  the  valley  were 
unaffected).  Like  eveiy  one  who  has  seen  much  measles, 
he  strongly  deprecates  tiie  view  that  it  is  a  light  and  trivial 
disease  that  one  must  have,  and  so  no  special  precautions 
need  be  taken.  The  mortality  varied  in  dift'erent  places 
from  li  per  cent,  to  28  per  cent.  ;  possibly  the  higher  mor- 
tality may  be  accounted  for  by  mixed  infection,  the 
measles,  by  weakening  the  resisting  power  of  the  tissues, 
allowing  other  germs  to  act  more  potently.  It  was  more 
fatal  in  older  cliildren  than  in  the  very  young.  In  addi- 
tion to  the  many  sequelae  left  by  measles,  the  author  was 
much  impressed  by  certain  cases  whicli  developed  mental 
weakness  or  joint  troubles  after  the  original  disease. 


218. 


Rlcdi'l*s  Kobe  and  Clioiolilliiasi.s. 


Herringham  (St.  Bart.'x  Hosji.  JRep.,  vol.  xli,  1905)  pub- 
lishes some  new  cases  wliere,  owing  to  disease  of  tlie  gall 
bladder  or  neighbouring  organs,  a  tongue  of  liver  is  ])ro- 
longed  downwards  from  the  right  lobe.  Riodel,  in  1883,  dc- 
.scribed  6  cases  associated  with  pain  and  swelling.  Herring- 
ham  finds  2  more  cases  in  the  Surgical  Registrar's  Reports, 
St.  Bartholomew's  Hospital,  for  ten  years.  In  the  first 
case  the  linguiform  process  of  the  right  lobe  was  taken  for 
a  movable  kidney  until  it  was  exposed  from  the  front.  In 
the  second  the  lobe  was  the  seat  of  pain  ascribed  to  ajipen- 
dicitis.  Herringham  reports 3  cases  under  his  own  observa- 
tion. The  first  patient,  a  woman  aged  34,  suffered  from 
acute  local  pain  and  bile-stained  urine.  The  lobe  was  de- 
tected on  palpation,  jaundice  set  in  and  lasted  for  a  fort- 
night, and  during  convalescence  the  lobe  grew  smaller.  In 
the  second  cise  the  patient  was  a  man  aged  56.  There 
were,  as  in  the  first,  symptoms  of  cholecystitis,  and  the 
lobe  could  be  defined  on  palpation,  and  so  it  was  with  the 
third  ease.     Cholecystotomy  was  performed  on  the  third 


patient,  and  a  singlie  calculus  about  .-m  inch  long  was 
found  close  by  the  opening  of  the  cystic  duct.  Jiefore  tlic 
oiicratioii  a  tumour  connccte'l  with  the  lower  Iiordei' of  the 
liver  had  been  defined  on  iialpation  ;  it  extended  for  about 
an  inch  and  a  half  below  the  ribs  and  was  rounded  below, 
whilst  its  inner  side  was  sharp-edged.  Herringham  notes 
SOUK!  other  cases.  [In  the  British  Meihc,\l  .louiiNAr., 
.June  IVtli,  1905,  Doran  describes  a  case  of  dilatation  of  the 
gall  bladder  simulating  ovarian  cyst.  At  the  operation,  a 
wcU-dcveloped  Riedel's  lobe  was  observed  passing  over  the 
uppermost  part  of  the  anterior  surface  of  the  gall  bladder 
and  running  for  nearly  3  in.  towards  the  left,  somewhat 
downwards.] 


219. 


AUbiimlnurin* 


Balocco  (Oazz.  ik(/.  Osped.,  January  28th,  1906)  has  studied 
albuminuria  by  the  method  of  fractional  precipitation. 
His  results  do  not  on  the  whole  confirm  the  results  ob- 
tained by  other  workers  as  regards  the  prognostic  indica- 
tions to  be  drawn  from  the  presence  of  various  types  of 
albumin.  The  autfior  carefully  estimated  the  amount  of 
serum  albumin,  of  englobulin  and  of  pseudoglobulin  in 
various  forms  of  albuminuria,  by  means  of  fractional 
precipitation  with  sulphate  of  ammonia,  and  subsequent 
determination  of  nitrogen  by  Kjeldahl's  method.  En- 
globulin  was  never  found  in  febrile  albuminuria.  The 
globulinic  index  cannot  be  accepted  as  a  guide  in  the  dis- 
crimination of  various  kinds  of  albuminuria,  as  it  varies  in 
such  wide  limits  in  cases  which  are  closely  akin  to  each 
other.  No  reliance  can  be  placed  on  the  albuminoid  index 
as  a  prognostic  criterion,  for  although  sometimes  it  was 
liigher  in  cases  where  the  kidneys  were  comparatively  free 
from  disease  the  reverse  was  the  case  at  other  times.  The 
author  did  not  find  a  marked  increase  in  globulin  in  acute 
nephritis,  febrile  albuminuria,  orthostatic  albuminuria 
and  the  albuminuria  of  pregnancy.  . , 


SURGERY, 

220.       Tbe  Operative  Treatment  of    Tumours  ot  (be 
.  Bladder. 

Watson  (Ann.  of  Surg.,  December,  1905)  proposes'  to 
substitute  bilateral  lumbar  nephrostomy  and  the  estab- 
lishment of  renal  fistulao  in  cases  of  tumour  of  the 
bladder  for  ureteral  implantation  in  I'onnexion  witli 
resection  or  total  extirpation  of  this  organ,  the  bladder 
operation  being  practised  after  an  interval  and  not  simul- 
taneously with  the  operation  on  the  kidneys.  The  unsatis- 
factory results  of  surgical  intervention  in  cases  of  vesical 
tumour  have  led  the  author  to  seek  for  some  means  by 
which  the  treatment  of  such  growths  might  be  improved. 
He  shows  by  an  analysis  of  653  recorded  cases  that  if  the 
operative  deaths  and  rapid  recurrences  are  comliined  under 
the  single  heading  of  operative  failures,  such  failures  occvu' 
in  28.6  per  cent,  of  benign  tumours  and  in  40  per  cent, 
of  the  cases  of  carcinoma.  On  considering  whether  it  is 
desirable  to  operate  or  not  in  cases  of  tumour  of  the 
bladder,  he  concludes  that  the  factors  favouring  surgical 
intervention  outweigh  those  opposed  to  it  in  all  cases  of 
benign  growth  and  also  of  carcinoma  in  which  there  is  a 
fair  pro))ability  that  the  malignant  process  has  not  as  yet 
exceeded  the  limits  of  the  bladder  itself.  The  very  large 
percentage  of  recuiTcnces  seems,  in  the  autlior's  opinion, 
to  point  logically  to  the  necessity  of  more  radical  measures 
in  cases  of  benign  as  well  as  of  malignant  tumour,  if 
surgeons  can  hope  for  better  results.  The  suggestion 
made  in  this  respect  is  that  total  extirpation  of  the 
bladder,  and  also  of  the  prostate  if  it  be  involved'  in 
the  disease,  be  done  at  the  outset  in  all  cases  of  car-. 
cinoma  that  has  not  extended  beyond  the  limits  of 
the  above-named  structures,  and  in  which  •  it,. lip 
believed  that  there  are  no  secondary  growths^,  aad 
that  the  same  plan  should  Ix!  ajiplied  to  all  cases  of 
benign  growths  in  which  recurrence  has  taken  place 
after  a  primary  operation  for  their  removal.  Ureteral  im- 
plantation, which,  the  author  thinks,  contributes  to  the 
surgical  failure,  should,  he  holds,  be  abandoned,  and 
lumbar  nephrostomy,  with  ligation  of  the  ureters,  shoukl 
be  done  instead,  and  at  some  time  previous  to  the  opera- 
tion for  the  removal   of  the  vesica!  tumour,  as  this  pre-  • 

S70  k. 


54 


The  Barnstt     T 

MCDIUL    JOURNllJ 


EPITOME    OF   CURRENT   MEDICAL   LITERATURE. 


[April  14,  igo6. 


liminary  operation  seems  to  offer  a  much  safer  and  less 
objectionable  way  of  disposing  of  the  most  difficult,  part  of 
the  main  operation.  The  foUon-ing  are  the  different 
stages  of  the  operative  treatment  suggested  by  the  author; 
(1)  Lumbar  neplirostomy,  bilateral,  or  unilateral  at  first. 
and  in  the  latter  case,  if  tiie  operation  has  been  well 
tolerated,  to  be  followed  by  the  same  on  the  other  kidney 
later ;  (2)  total  removal  of  the  bladder,  to  follow  the 
nephrostomy  after  an  interval  of  from  four  to  six  weeks. 
Pull  details  are  given  of  a  radical  method  of  removing  the 
bladder  by  a  free  incision  in  the  median  line,  opening  the 
peritoneal  cavity,  and  by  another  incision  in  the  middle  line 
of  the  permeum.  The  bladder  is  not  opened  in  the  course 
of  the  operation,  and  thus  the  risks  of  intraperitoneal 
■infection  are  much  reduced. 

~'-221.  staphylococcic  Toxiu  and  C:icati'izalioii. 

^:  t)EL  OoNTE  {Giorn.  Interna^,  d.  Sci.  Med..  January,  1906) 
examined  the  effects  of  injections  of  either  Staphijlococcus 
pi/ogenes  aureus  or  its  toxins  upon  the  healing  of' wounds 
in  rabbits.  He  finds  that  the  bacterium  retards  cicatriza- 
tion although  it  does  not  infect  the  wound  itself  ;  that  the 
t.ojrin,  or  its  proteid  constituents,  also  dt'lay  healing. 
although  injected  at  a  distance  from  the  wound  :  and  that 
it  they  are  injected  directly  into  the  wound,  they  exercise 
a^maxked  positive  chemiotaxis  on  the  white  blood  colls, 
aad  upset  the  normal  processes  of  repair. 


222. 


OsCeoarthriti8    ur    the    .Spin**    <Spondj'litis 
Deforiaauh). 


Gravptii  (Wmv.  of  Pennsylvonia  Med.  Bull..  November,  1905) 
discusses  this  condition  on  the  basis  of  131  collected  cases. 
'He  defines  it  as  a  subacute  or  chronic  progressive  anky- 
losis of  the  vertel;>ral  column,  characterized  by  structural 
changes  in  the  bones,  ligaments,  and  articular  cartilages  of 
the  joints.  It  usually  begins  in  the  lumbar  region,  and 
extends  upwards,  and  is  nearly  always  associated  with 
some  deformity,  usually  dorsal  kyphosis  and  decrease  in, 
or  loss  of,  the  normal  lumbar  lordosis.  It  may  or  may  not 
t)e  associated  with  involvement  of  the  shoulder,  hip,  or 
other  joints,  and  is  not,  as  a  rule,  accompanied  by  spinal 
i^Ot  .symptoms,  such  as  paraesthesia,  anaesthesia,  etc.  It 
is  found  in  cats,  oxen,  horses,  and  gorillas,  as  well  as  in 
man.  That  it  is  not  a  modern  disease  is  shown  by  the  fact 
that  it  has  been  found  in  an  Egyptian  mummy  dating  from 
3700  B.C.  The  condition  is  but  one  of  the  many  manifesta- 
tions of  arthritis  deformans.  It  must  not  be  confused  with 
osteitis  deformans  aflecting  the  spine.  The  best  term  for 
it  is  "osteoarthritis  of  the  vertebral  column."  Of  the  131 
collected  cases,  75  per  cent,  were  males  and  50  per  cent, 
were  between  the  ages  of  25  and  35.  The  most  constant 
antecedent  is  exposure  to  cold  and  wet.  Trauma  is  the 
niext  most  constant  factor.  Tlie  disease  especially  occurs 
in  men  whose  occupation  requires  mudh  exposure  to  the 
wea/ther  or  gi-eat  strain  to  certain  joints.  Hod  carriers 
have  the  shoulder  fir.st  affected  and  later  the  spine.  It  is 
more  common  in  the  country  than  the  town,  and  is  a  disease 
of  the  poor  and  poorly  nourished.  Certain  infectious 
diseases  may  predispose  ;  there  was  a  history  of  gonorrhoea 
in  15,  and  of  rheumatism  in  22.  The  onset  is  generally 
gradual  and  insidious,  beginning  with  pain  and  stitlhess  : 
sometimes  it  is  acute  and  severe.  The  pain  may  be  felt  in 
the  small  of  the  back,  so  interfering  with  stooping,  or  in 
the  neck,  interfering  with  nodding  and  rotation  of  the  head, 
ft  varies  much  in  cliaraoter  and  severity,  and  becomes  less 
severe  as  tlie  disease  advances.  The  limitation  of  move- 
ment is  usually  greater  on  one  side  than  the  other,  and 
may  Vk^  first  noticed  in  the  arm  when  attempts  are  made  to 
raise  it  above  the  head,  or  in  the  cliest  on  deep  respiration. 
(Spinal  rigidity  and  limitation  of  movement  gradually 
increase,  first  hi  the  lumbar  region  but  soon  spreading 
slowly  upwards.  There  is  dorsal  kyphosis  and  a  loss  of  the 
lumbar  curve,  the  chest  becomes  tiat,  and  tlie  breathing 
abdominal  in  type.  The  gait  is  peculiar,  being  shamliling. 
irregular,  and  difficult.  The  patient  stands  with  his  kiioes 
bent  and  the  toes  turned  out.  On  lying  down  the 
appear^tnee  is  mon'  striking.  In  complete  ankylosis  the 
fliioulders  and  hips  cannot  touch  the  bed  at  the  same  time 
— tlie  toeking-cb.iir  condition,  lie  sleeps  on  one  side,  or 
propped  up  in  lied.  Ankylosis  of  other  jnints  m;iy  occur, 
most  often  ot  the  hips  and  shoulders.  There  is  nticphy 
*>{  the  muscles  in  the  neighbourhood  of  tlie  all'ected  joints 
— ^the  spine,  shoulder,  and  hips.  Exostoses  are  often  found 
along  ti>R  antero-Iateral  aspect  of  the  vertebra,  Inil  may  be 
foniid  elsowhere.  iSeneory  or  motor  nervous  disorders  may 
!»!  present,  such  as  paraesthesia.  hypcraestlvsiii,  (rciuor, 
lind  iiinnvised  exrit.aljility.  The  patliology  of  the  disease 
i«  itliftt  of  osteoiirlliritis  elsewhere  proliferation  of  ciii'ti- 
•lago  cells,  a  subw.'quent  absorption  of  the  intervertebral 
fliKcH,  fusion  of  vnftfebrae,  os8ifiootioi\  of  ligaments,  audi 
Ryoft 


formation  of  exostoses.     A  diagnosis  must  be  made  from : 

(1)  Pott's  disease,  in  which  thei-e  are  a  positive  reaction 
with  tuberculin,  angular  deformity,  a  family  history  of 
tubercle,  no  aflection  of  other  joinlis,  and   no  exostoses. 

(2)  Pachymeningitis  ;  here  the  onset  is  more  acute,  the 
stiffness  is  confined  to  the  cervical  region,  the  other  joints 
are  free,  and  there  are  marked  mental  symptoms.  (3)  Occu- 
pation kyphosis.  There  is  a  histor3-  of  a  stooping  occupa- 
tion and  no  joint  complication,  pains,  or  exostoses.  (4) 
Hysterical  stiffness  of  the  spine  would  yield  to  an  anaesthetic; 
osteitis  deformans  would  show  deformity  in  the  long  bones, 
enlargement  of  the  calvarium,  broadening  of  the  pelvis, 
and  no  exostoses.  The  prognosis  largely  depends  upon  tlie 
stage  at  which  the  condition  is  recognized ;  there  can  be 
no  cure  when  bony  changes  have  occurred.  Death  takes 
place  from  intercurrent  disease,  especially  of  the  lungs. 
Treatment  must  be  mainly  constitutional — good  nutritious 
food,  fresh  air,  sunshine,  warm  baths,  and  tonics,  such  as 
iron,  ood-liver  oil,  arsenic,  and  strychnine.  Salicylates 
occasionallj'  relieve  pain,  but  may  upset  the  stomach.  A 
warm,  dry  climate  is  the  most  suitable.  Any  source  of 
toxic  material  must  be  removed,  constipation  corrected, 
and  the  skin  kept  healthy  by  baths.  In  the  early  stage  a 
mechanical  support,  such  as  a  plaster  jacket  fixed  in  the 
erect  position,  should  be  used.  Later  this  should  be  re- 
placed l\y  a  flexible  support,  such  as  a  spring-steel  brace  or 
leather  jacket.  Electricity,  massage,  and  local  warmth  do 
much  to  relieve  the  pain  and  stiffness. 
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OBSTETRICS. 


Laclntion  and  Menstrnafion. 


IIkil  (Mowris.  f.  Geb.  71.  Gyn.,  March,  1906)  has  made  some 
researches  which  tend  to  confirm  the  opinion  of  Kemfry 
and  others  on  this  subject.  Out  of  200  women  under  lleil's 
observation  during  lactation  24  became  pregnant  (12  per 
cent.),  one  woman  conceiving  twice  when  suckling,  one 
"several  times,"  whilst  one  invariably  conceived  before 
weaning.  It  is  important  to  note  that  17  of  these  24 
who  conceived  during  lactation  had  likewise  begun  to 
menstruate  during  lactation,  whilst  in  only  7  had  the 
catamenia  not  returned ;  Heil,  however,  reminds  us  that 
Remfry  give:  a  lower  proportion,  as  the  British  observer 
found  that  if  absolute  amenorrhoea  be  present  during 
lactation,  the  chances  of  impregnation  are  only  6  in  100. 
Heil,  in  conclusion,  finds  that  about  half  only  of  all 
suckling  women  have  absolute  'amenorrhoea.  The  appear- 
ance of  the  catamenia  during  lactation  is  not  a  reason  for 
weaning  the  child,  nor  is  if  necessarily  followed  by  sup- 
pression of  milk.  The  longer  that  suckling  is  continued 
after  the  fourth  month  the  higher  is  the  chance  that  men- 
struation will  return.  In  individual  casses  the  cause  of 
the  reapper.rance  or  absence  of  menstruation  during 
suckling  cannot  always  be  made  clear  ;  a  considerable  pro- 
portion ot  vt'omen  may  menstruate  during  lactation  on  one 
or  more  occasions,  yet  not  on  other  occasions.  Heil,  like 
Thorn,  believes  that  menstruation,  not  amenorrhoea, 
during  lactation  is  the  original  normal  condition  with 
women. 

224.  S*u>C-p:ti-IUMl   Appeudlcifis. 

MieFiKr,.(X«  ProL\  Med.,  March  17th,  1906)  thinks  appen- 
dicitis a  rare  complication  ot  pregnancy  which,  when  it 
occurs  after  delivery,  makes  the  diagnosis  between  puer- 
peral infection  and  appendicular  infection  difficult.  Pinard 
finds  that  all  post-partuvi  appendicitis  has  been  preceded 
by  a  previous  attack  cither  before  or  during  pregnancy.  It 
occurs  generally  in  young  women  ;  the  appendicular  crisis 
may  arise  during  pregnancy  or  after  labour,  but  is  most 
frequent  from  a  few  days  to  three  weeks  after  delivery.  It 
may  be  due  to  local  causes,  such  as  traumatism.  During 
the  later  months  of  pregnancy  the  gravid  uterus  may  bruise 
the  tissues  in  the  ileo-caecal  region,  these  tissues  being  at 
this  time  less  resistant  owing  to  the  changes  in  the  pelvic 
and  abdominal  vascular  supply.  Many  women  suffer  from 
con.stipation  and  faecal  accumulation,  which  favours  tlie 
development  and  increases  the  virulence  of  the  B.  coli. 
Pregnancy  and  delivery  tend  to  light  up  old  inflammatory 
trouble,  and  Id  break  down  adhesions  which  haw 
been  shutting  od'  old  residual  abscesses.  When  deliveiy 
has  been  difficult  it  may  be  followed  by  slight  uterine 
sepsis  with  secondary  infection  of  the  appendix,  or 
infection  may  Ije  due  to  a  general  scjisis.  If  a 
woman  who  has  been  recently  confined  has  a  high 
tenijierature  without  aiijjarent  cause  it  is  advisable'  to 
•  investigate,  tlie  past  Iiistory  thoroughly  for  pve\'ious 
att,aeks  or   anything   approaching  to   sueii  attacks.    Tlie 
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symptoms  aj-t;  as  usual,  .-H'uti'  pain  in  tlui  right  iliac 
fossa,  a  rise  of  limipurature,  rai>i(l  pulso,  voniiUng,  and 
4'urrrd  tonsuo.  The  jicritonitis  is  either  gonerali/.i'd  or 
.lo<-iili/.cil  and  siippuralivo.  In  women,  owing  In  the  low 
jiosition  of  the  appendix,  it  is  not  uneomuiou  to  find  it 
iiausing  a  localized  pi'lvic  ))erit.onitis.  A  ty))ical  appen- 
rlicuUir  attack  occurrinjj;  ten  days  after  a  normal  conlinc- 
ment  is  not  dillicult  to  dia^iMise.  IniL  after  a  dillicult  labour 
with,  perhaps,  i)rol(>ugcd  manunl  iuterfercjicc,  the  supcr- 
veution  of  fever  with  a  tender  uterus,  abnormal  lochia, 
nnd  vomitins,  may  easily  be  attributed  to  uterine  infec- 
tion, naid  a  treatment  uudertnUi^n  which  will  only  serve  tn 
aggravate  the  situation.  Care  slmnld  1)0  taken  to  elimi- 
nate pneumonia,  lymphangitis,  and  mammary  abscess, 
all  of  which  have  been  known  tn  simulate  appendicitis. 
The  ei>Mdition  of  \.ln'.  cervix  is  an  important  diagno.stic 
point  ;  if  it  is  closed  and  firm  the  uterus  is  heidthy,,  if 
it  is  patulous  the  uterus  is  infected  or  doubtful.  If 
the  uterus  and  its  appendages  appear  healthy  and 
<lo  not  correspond  with  the  general  symptoms,  the 
cause  of  the  illness  probal)ly  lies  elsewhere.  It  the 
uterus  is  doubtful  the  ordinary  treatment  for  uterine 
infection  should  be  instituted"  :  the  symptoms  will 
subside  rapidly  in  a  ease  of  endometritis,  but  remain 
unabated  in  appendicitis.  Local  examination  determines 
the  diagnosis  of  later  manifestations  of  puerperal  infec- 
tion, such  as  pelvic  peritonitis,  perimetritis  or  salpingitis. 
In  diagnosing  appendicitis  one  must  be  influenced  by  the 
previous  history,  the  predominance  of  symptoms  on  the 
right  side,  and  the  unilateral  character  of  the  lesion. 
J'elvic  appendicitis  is  associated  always  with  swelling  in 
the  right  iliac  region  and  pain  on  pressure, whereas  salping- 
itis is  exclusively  pelvic.  The  alarming  symptoms  due 
to  constipation  in  the  recently  delivered  woman  may 
simulate  appendicitis,  but  tlie  pain  is  less  severe.  Cases 
of  entero-colitis,  cholecystitis  and  pyelonephritis  have 
been  recorded  as  sequelae  of  confinements.  The  prognosis 
«jf  post-partum  appendicitis  is  serious.  Michel  considers 
•that  there  are  many  i-easons  tor  advocating  surgical  treat 
ment,  and  points  to  the  excellent  re-sults  obtained  by  ea,rjy 
interference. 


225. 


GYNAECOLOGY. 


Appendicitis  lti\Henil»lllig:  Tii1>al  Crcstittlun. 


Lai'thokn  Smitji  (Montreal  Med.  Journ.,  March,  1906) 
operated  on  a  woman  aged  35  who  liad  missed  two  periods 
and  been  suliject  for  six  weeks  to  irregular  uterine  liaemor- 
rhages.  One  or  two  severe  attacks  of  pain  occurred  with 
rise  of  temperature.  Appendicitis  was  suspected,  but, 
owing  to  tlie  pain  being  so  low  down,  tubal  disease  was 
thought  possible.  A  rounded  tumefaction  was  defined  in 
the  right  iliac  fossa,  its  lower  portion  extending  down  to 
Douglas's  pouch :  it  was  tense,  but  fluctuation  was  per- 
ceptible. Altogether,  considering  the  menstrual  history 
and  the  position  of  the  lower  part  of  the  tumour,  tubal 
pregnancy  seemed  more  probable  than  ajjpendicitis.  The 
abdomen  was  opened,  and  the  right  tube  and  ovaiy  were 
detected  adherent  to  the  mass  in  Douglas's  pouch  ;  other- 
wise they  were  normal,  and  no  pregnancy  of  any  tyjie 
existed.  The  appi'udix  was  found  embedded  in  adhesions 
deep  down  in  the  pelvis,  gangrenous,  and  almost  per- 
forated. It  was  intimately  connected  with  a  coil  of 
greatly-thickened  small  intestine,  the  tumefaction  which 
liad  been  defined  in  the  right  iliac  fossa  and  pelvis.  Tlui 
appendix  contained  very  fetid  pus ;  it  was  successfully 
removed. — Perairt;  (BuUotins  et  Mem.  de  la  Sue.  Anat.  tie 
Paris,  November,  1905)  describes  a  case  of  coincident 
appendicitis  and  inflammation  of  the  right  Fallopian  tube 
and  ovary.  The  patient,  25  years  old,  had  suffered  from 
tour  attacks  of  acute  hypogastric  pain  associated  with  a 
tender  mass  in  the  right  fornix,  but  the  attacks  almost 
coincided  with  four  regular  periods,  the  region  of  the 
vermiform  appendix  was  tender,  and  mucus  and  blood 
passed  with  the  stools.  The  uterus  was  fixed.  At  the 
operation  the  right  Fallopian  tube  was  found  converted 
into  a  large  hydrosalpinx,  the  right  ovary  was  sclerosed, 
and  the  vermiform  appendix  greatly  thickened.  All  were 
strongly  adherent  to  each  other.  Peraire  believed  that  the 
inflammation  had  arisen  simultaneously  in  the  ;ippendix 
and  uterine  appendages. 

226.  CilorluM<*'i>U!In€'lifiin3i  illuli:;unui. 

*N.  Raw  (Joiim.  ofOlnftet.  avd  (hjn.  of  the  Brit.  Emp-, 
■November,  1905)  describes  a  case  of  chorion-epitlielioma. 
The  patient  was  39  years  of  age,  and  at  the  time  of  her 
admission  into  hospital  had  been sutfering for ,tbreeroo;nths 


from  profuse  haemorrhage  and  ofl'ensive  discharge  from 
Uie  vagina  and  from  progressive  weakness  and  emaciation  ; 
the  symptoms  followed  a  miscarriage  at  the  seventh 
month.  The  patient  remained  under  treatment  from 
■January,  1902,  until  her  death  in  the  following  .Time.  Soon 
after  admission  (ilic  had  a  rigor  and  a  rise  of  temperature 
to  105°!''.  .'\ntistr(;ptoc(.iccic  scrum  was  given  and  the  tem- 
perature quickly  fell  to  normal.  About  three  weeks  later 
she  had  a  severe  Hooding  followed  by  rigors  ;nid  a  tempera- 
ture of  105"  F.  and  106'^  V.  The  uterus  was  curetted,  the 
haemorrhage  during  tlie  operation  being  so  severe  as  to 
necessitate  the  packing  of  the  uterus  with  gauze.  Rigors 
continuo<l  to  occur  and  the  temperature  at  intervals  rose 
as  high  as  106°  F.  in  spite  of  the  use  of  the  serum.  In 
March  a  mitral  murmur,  due  apparently  to  infective  endo- 
carditis, was  observed.  Th(^  day  before  death  the  patient 
complained  of  severe  pain  in  the  abdomen,  and  during  the 
last  week  of  her  life  the  uterus  was  noticed  to  become 
much  larger.  The  diagnosis  of  deciduoma  malignum  was 
made  during  the  lifetime  of  the  patient,  but  her  condition 
was  such  as  to  preclude  the  possibility  of  operation.  At  the 
post-mortem  examination  the  body  of  the  uterus  was  found 
to  consist  merely  of  a  thin  membrane  of  muscular  tissue, 
enclosing  a  bleeding  fungating  mass.  The  appearance 
suggested  that  the  growth  had  begun  at  the  mucous  mem- 
brane, and  had  completely  replaced  the  original  tissue. 
On  microscopical  examination  no  decidual  cells  were 
found.  Tlie  syncytium  showed  processes  which  often 
contained  a  group  of  nuclei  closely  packed  together,  and, 
as  they  were  alwaj's  found  lying  free  in  a  blood  space,  they 
resemibled  in  every  minute  particular  the  syncytial  buds 
seen  not  only  in  sections  of  hydatidiform  mole,  but  also 
in  normal  villi,  and  still  more  markedly  in  the  early  stages 
of  the  development  of  the  chorion.  Pi-owse  was  of 
opinion  that  the  condition  was  one  of  true  carcinoma 
arising  in  the  chorionic  epithelium  and  parasitic  on  the 
maternal  organism. 
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TreutiaenI  of  niphtlivri:!. 


(lAsi'AKiNi  (flir.z.  der/li  Osped.,  Febi-uary  18th,  1906)  pub- 
lishes some  observations  on  diphtheria,  based  on  150  cases 
treated  by  him  in  the  liast  two  years.  His  mortality  was 
7.33  per  cent.  No  large  doses  of  serum  were  given,  never 
more  than  6,000  units.  In  addition  to  serum  treatment, 
he  used  a  local  application  of  nitrate  of  silver  for  painting 
on  the  throat  and  a  mixture  of  lead  lotion  and  earoolic  for 
the  glandular  enlargement ;  sprays  and  gargles  were  also 
used.  The  bulk  of  his  remarks  are,  however,  directed  to 
a  strong  plea  for  intubation  as  against  tracheotomy.  His 
results  with  tracheotomy  were  unfortunate,  for  out  of  the 
three  cases  tracheotomi'zed  all  died.  Of  the  chief  diffi- 
culties met  with  in  intubation  (haemfirrliage,  glottic 
oedema,  vomiting,  and  glottic  spasm),  glottic  sjiasm  is 
perhaps  the  most  obstinate  at  times.  Syncope  never 
occurred  during  the  operation.  Occasionally  some  diffi- 
culty is  found  in  removing  the  tube,  and  in  these  cases 
Bayeux's  methods  of  enucleation  by  means  of  the  thumb 
at  the  point  of  the  cannula  in  the  crico-thyroid  space,  the 
child's  head  being  extended  and  then  rapidly  flexed,  may 
be  useful.  As  a  genei'al  rule  the  tube  was  kept  in  situ  from 
three  to  five  days,  but  there  are  exceptions,  just  as  there 
are  with  regard  t^o  the  possibility  of  discarding  a  tracheo- 
tomy tube.  Although  intubation,  in  the  author's  opinion, 
is  essentially  to  be  preferred  to  tracheotomy  in  hospital 
practice,  he  admits  that  in  private  practice  tracheotomy 
may  in  some  eases  be  more  advantageous.  For  there  ar(? 
accidents  in  connexion  with  intubation — for  example, 
sudden  mechanical  obstruction  from  blocking  or  dislodge- 
nient  of  the  tnbe— which  call  for  immediate  and  jironjpt 
attention. 

228.    Variations  in  \Tei;;lit  iliit-iu;;  Hauatorlam  Ti'entmont. 

A.  Bkrger  (Zeit.  fur  Tub.  und  Ueilstiit.,  October,  1905") 
has  made  investigations  as  to  the  variations  in  weiglit  of 
tuberculous  patients  under  treatment  at  a  sanatorium  in 
Davos.  At  this  sanatorium  the  mountain  climate,  together 
with  hygienic  and  dietetic  treatment,  are  relied  upon  to 
bring  about  recovery,  and  treatment  by  drugs  is  only 
resorted  to  in  case  of  need.  The  patient's  day  lasts  from 
7  o'clock  in  the  morning  to  9  o'clock  at  night.  About  two 
houi-s  of  this  time  is  spent  at  meals,  in  majiy  cases  five, to 
six  hours  in  lying  down,  and  the  remaining,  six  lionrs, in 
taking  ex.crc;ise  in  the  open  air.  The  stronger  patients  ar(^ 
allowed,  under  careful  medical  supervision,  to  go  out  for 
half-day  or  day  <'xpeditions,  and  often  do  eight  hours' 
jj, walking  in  tUe.fUy..^MT^i«.,fcio^, recitiiyes  ,the  iH0»it,car«f(ul 
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attention,  but  no  systematic  overfeeding  treatment  is 
carried  out.  The  patients  were  weighed  once  a  month 
until  June,  1902,  at  wliich  time  a  system  of  weighing 
patients  weekly  was  inaugurated.  As  the  autlior's  intention 
was  to  investigate  especially  the  effect  of  mountain  climate 
upon  weight,  the  weiglits  of  patients  who  were  suffering 
from  intercurrent  diseases  were  not  included  in  the 
statistics,  nor  those  of  patients  confined  to  bed  on  account 
of  fever  or  haemorrhages.  The  following  are  the  con- 
clusions arrived  at ;  (1)  As  a  rule  the  patients  increase  in 
weight  during  their  stay— the  increase  in  weight  is 
greatest  during  the  first  weeks  of  the  cure  ;  (2)  patients 
in  a  reduced  state  of  nutrition  on  admission  gain  weight 
far  more  readily  than  those  who  are  well  nourished 
on  admission,  and  tliis  distinction  holds  good  until 
a  medium  nutritional  state  is  reached  ;  (3)  tlie  increase  in 
weight  varies  with  the  stage  of  the  disease ;  (4)  female 
patients  put  on  less  weight  than  male  patients,  but  the 
period  of  greater  increase  continues  longer  in  the  latter  ; 
(6)  the  rate  of  increase  in  weiglit  is  not  the  same  at  different 
ages,  the  age  of  greatest  increase  being  between  30  and  40 
years  ;  (6)  the  weight  of  patients  who  are  confined  to  bed, 
but  have  no  temperatui-e,  as  a  rule  remains  stationary ; 
occasionally  tliere  is  a  slight  loss  ;  (7)  intercurrent  illness 
or  advance  of  the  phthisis,  with  fever,  reduces  the  weight ; 
(8)  the  normal  nutritional  condition  which  has  been  re- 
gained at  the  sanatorium  is,  in  the  majority  of  the  cases, 
retained  after  the  patient's  return  to  the  plains,  wliile  in 
about  a  third  of  the  cases  a  further  increase  in  weight  takes 
place  ;  (9)  the  mean  results  as  to  weight  obtained  do  not 
differ  materially  from  those  of  the  best  low-lying  sana- 
toriums,  and,  on  the  other  liand,  hospital  patients  who 
have  lived  under  practically  the  same  conditions  at  sana- 
toriums,  both  in  the  plains  and  among  tlie  mountains,  are 
found  to  reach  a  normal  nutritional  state  more  quickly  at 
the  higher  level ;  (10)  the  winter  cure  has  no  greater 
influence  than  the  summer  cure  upon  the  weight. 

229.  Cbloro-aiorpiiluo-Acopolamiiiic  Xurvosit^. 

LoRENZELLi  {liif.  Med.,  February  17th,  1906)  gives  his 
experience  of  tlie  above  mixed  method  of  narcosis  in  200 
cases  of  general  surgery.  Tliere  were  7  deaths  (none  at  the 
time  of  operation)  in  these  cases,  but  none  of  them  could 
be  fairly  attributed  to  the  anaesthetic.  All  the  patients 
were  over  16  years  of  age.  Two  separate  solutions  of 
soopolamin  bromide  (i  mg.  to  1  c.cm.  water)  and  morphine 
(1  eg.  to  1  c.cm.)  were  used ;  freshly-prepared  solutions  are 
to  be  recommended.  Two  hours  before  operation  i  eg.  of 
morphine  hydrochlor.  and  i  mg.  of  scopolamin  were  given, 
and  one  hour  before  operation  a  second  injection  of  1  eg.  of 
morphine  and  i  mg.  of  scopolamin  was  administered.  In 
some  cases  this  gave  such  satisfactory  anaesthesia  that  no 
CHCI3  was  required.  In  2  cases  rather  alarming  symptoms 
(high  pulse-rate,  lessened  respiration — down  to  6  per 
minute — and  profound  collapse)  occurred,  probably  due  to 
an  overdose.  In  the  majority  of  cases  chloroform  was 
subsequently  given.  After  the  moi-phine  and  scopolamin 
injections  a  very  much  smaller  dosage  of  chloroform  was 
necessai-y,  and  vomiting  was  conspicuous  by  its  absence 
both  during  and  after  the  operation  (unless  a  large  amount 
of  chloroform  had  been  given).  As  a  rule,  only  about 
10-15  gr.  of  chloroform  were  required,  even  in  long  opera- 
tions. One  of  the  chief  difficulties  in  this  method  of 
anaesthetization  is  the  regulation  of  the  exact  dose  of 
scopolamin  and  morphine,  its  effects  being  sometimes  too 
much  and  sometimes  not  enough.  Another  inconvenience 
is  the  greater  tendency  for  the  tongue  to  fall  back.  A 
greater  tendency  to  haemon-hage  wliich  has  been 
noted  by  some  surgeons  was  not  observed  in  the  author's 
experience. 
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A.  Brinda  (fti'om.  (lella  li.  Accnd.  di  Med.  di  Torino,  .Sep- 
tember and  October,  1905)  has  carried  out  a  complete 
pharmacological  and  clinical  study  of  an  acid  carbaminate 
of  methyl-toluyl-hydrazid,  the  trade  name  for  whicli  is 
maretin.  ills  (irst  experiments  show  the  action  of  the 
drug  in  relatively  large  dopes  on  liealthy  animals.  He 
found  that  an  endovenoua  injection  of  5  gr.  into  a  healthy 
rabbit  weighing  2,500  gr.  lowered  the  rectal  tern per.iture  less 
than  one  degnjp,  the  whole  ed'ect  lasting  less  than  four  hours 
and  being  unattended  by  any  constitutional  disturbance. 
To  test  the  effect  of  the  drug  on  animals  suffering  from 
febrile  diseases,  guinea-pigs  and  rabbits  were  treated  with 
subcutaneous  injections  eitlier  of  hay  infusion  or  Bacillm 
roll  broth  ciiUnre  so  as  to  give  ri^e  to  two  separate  varietii^s 
of  fever  both  of  slow  eou7-se.  A  tyjie  of  these  experiments 
is  one  in  which  a  rabbit  weighing  2,687  gr.,  and  with  a 
Hteady  temperature  of  40.5°  received  an  injection  of  one- 
tentli  of  a  gram  of  maretin,  after  which  the  temperature  fell 
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o  37°  and  remained  for  .about  three  days  lower  than  before? 
and  substantially  lower  than  that  of  the  rabbit  used  for  pur- 
poses of  control.  Thus  maretin  lias  a  much  more  decided 
andprolonged action  onfebrilethan  on  normal  temperatures. 
AVith  considerable  difficulty  the  author  executed  a  number 
of  experiments  to  show  whether  the  effect  was  produced  by 
disturbing  the  lieat-regulating  centre.  The  only  experi- 
ment successfully  concluded  tends  to  show  that  the  heat- 
regulating  centre  is  unaffected  by  maretin.  In  the  case  oS 
a  new  antipyretic  unusual  importance  must  be  attached  to- 
its  action  on  the  heart.  A  frog's  heart  was  freed  from  the- 
pericardium  and  treated  by  the  application  of  three  or 
more  drops  of  normal  saline  solution  containing  Igram  of 
maretin  in  100  c.cm.  This  caused  some  slowing  of  the 
heart's  action,  giving  place  in  an  hour  or  two  to  a  slight 
quickening.  Tlie  injection  of  maretin  (one  ten-thousandtlt 
of  the  body  weiglit)  into  the  muscular  mass  of  a  frog's 
heart  quickened  the  heart's  action.  Repeated  injections; 
increased  this  eff'eet,  but  led  to  a  rapid  fall  at  last  in  the 
number  of  heart  beats,  and  the  heart  ceased  beating  hi 
diastole.  In  numerous  experiments  on  dogs  the  aulhoi- 
tested  simultaneously  the  effects  of  small  doses  of  maretin 
(one  twenty-thousandth  of  the  body  weight)  on  the  pulse- 
rate,  the  arterial  blood  pressure,  and  the  respiration.  Tht> 
pulse-rate  increased  slightly,  the  blood  pressure  underwent 
a  distinct  but  not  dangerous  fall,  and  the  respiratory- 
movements  increased  very  much  in  amplitude,  and 
diminished  in  number  to  a  corresponding  extent. 
These  results  were  obtained  by  injecting  the  drug 
in  a  single  dose  into  tlie  jugular  vein,  but  a 
minimum  of  disturbance  is  produced  Ijy  breaking  up  tht? 
dose.  Even  after  large  doses  of  maretin  spectroscopic 
examination  shows  normal  oxyhaemoglobin  witli  no  traces 
of  methaemoglobin.  The  effect  of  maretin  on  the  nervous. 
system  was  tested  by  administering  very  large  doses.  In. 
frogs  such  doses  caused  hyperexcitability,  convulsions,  and 
death  from  paralysis,  sometimes  preceded  by  tetanic- 
spasm.  Such  symptoms  attend  poisoning  by  saccharint- 
and  by  all  the  members  of  the  aromatic  class  to  whida 
maretin  belongs.  Similar  results  were  obtained  on  rab- 
bits, a  dose  of  1  gram  per  kilog.  of  body  weight  being: 
rapidly  fatal,  and  rather  smaller  doses  giving  a  cumulative 
efl'ect  when  exhibited  at  intervals  of  one  day.  Another 
series  of  experiments,  checked  by  controls,  showed  that 
maretin  is  a  disinfectant  as  well  as  an  antipyretic.  Finally, 
tlie  drug  vas  tested  on  12  children  from  1  to  8  years  of  age, 
suffering  respectively  from  follicular  tonsillitis,  enteritis, 
bronchopneumonia  (4  cases),  enteric  (2  cases),  measles, 
acute  bronchitis,  croupous  pneumonia,  and  empyema!. 
Each  patient  received,  not  oftener  than  once  a  day, 
i  gram  of  maretin.  No  inconvenience  followed  in  any 
case.  Tlie  action  was  of  considerable  duration,  lasting  at 
least  a  day,  and  in  some  cases  the  treatment  exercised  iu 
decisive  influence  on  the  course  of  the  disease. 
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February,  1906)  conducted  observations  irpon  the  blood  oif 


Tllc  Blood  ol  Epileptics. 
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epileptics  in  order  to  ascertain  the  condition  of  the  blood 
elements  (o)  during  the  intervals,  and  (i)  in  connexioii' 
with  the  seizures  ;  and  whether  such  latter  were  primaiy, 
secondai-y,  or  merely  side  issues.  During  the  free  inter- 
vals the  liaemoglobin  and  erythrocyte  figures  were  found; 
to  vary  within  relatively  narrow  limits,  especially  in  men, 
and  while  the  leucocyte  variation  was  greater  it  was  not 
abnormally  so.  In  studying  the  blood  in  relation  to  the- 
seizures  due  account  was  taken  of  the  time  of  day,  and  thc- 
influence  of  meals,  fatigue,  change  of  habits,  etc.  The- 
erythrocytes  showed  nothing  characteristic  or  definite. 
There  were,  liowevet-,  marked  fluctuations  in  the  leucocyti- 
count  quite  apart  from  the  influence  of  meals,  work,  01- 
sleep,  and  it  was  noted  that  a  leucocytosis  may  be  present; 
befon'  a  seizure,  and  is  then  not  a  secondary  phenomenoi>, 
produc((d  thereby,  although  a  seizure  need  not  necessarilv 
be  so  preceded.  From  further  observations  after  the  onseli 
of  the  attack  tlii-re  is  no  absolute  parallelism  between. 
seizure  and  leuco<ytosis,  which  appear  to  be  independent 
of  each  other,  and  marked  eh^vations  in  leucocyte  counts, 
need  not  necessarily  mean  seizures.  In  order  to  ascerta-in 
whether  the  great  fluctuations  in  the  leucocyte  count  wen- 
due  to  the  epileptic  st;il,e  or  mero'ly  accidental,  a  ease  was 
studied  in  uhi.-h  the  seizures  oi-c'«irr(d  at  long  inlervals. 
The  fluctuations  were  liere  found  to  be  but  slight  during 
the  intervals,  and  to  lie  conci'iitratcd  round  the  jiciiod  of 
the  seizure,  the  curve  during  the  tix-e  iiUei'val  tending  to- 
be  almost  an  en  I  i  rely  even  one. 
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MEDICINE. 

232.  PruDhyluxts  ur  Luliar  l*uuunioulu. 

.T.  U.  \^i>KKs(Amer.  M,;l.,  Jtarch  31st,,  1906)  bclic^vcs  tlie 
jiri'VLilctK'i'  of  the  iliscasv-  is  miu-li  iiiliHein-cd  by  iiidoDr 
foiiditioiis,  c^pcciully  siu-h  as  obtaiU'  during  the  cold 
season.  Klt'cclive  prophylaxis  embraces  lour  main 
objects:  (n)  The  thorousli  disinfeotion  of  pneumonic 
sputum  as  well  as  that  of  healthy  jiersons,  including  the 
secretions  of  the  upper  air  passages  ;  (/>)  isolation  of  the 
jiatient,  (^specially  from  the  debilitated,  and  disinfection 
of  the  sick  chanilier,  together  with  its  contents,  after  death 
or  recovery  ;  (o)  the  removal  of  personal  predisposition  ; 
and  (i()  tlie  introduction  of  certain  public  measures. 
Thorougli  and  )irompt  sterilization  of  pneumonic  sputum 
and  of  the  seere'ions  from  the  upper  respiratory  tract,  and 
then  the  prompt  destruction  of  the  same  by  liurning,  is 
a  matter  of  lirst  necessity.  T>isinfeetion  of  the  bed 
linen  and  body  linen,  the  mattress,  and  the  room  occupied 
by  the  pneumonia  patient  is  also  a  primary  requisite. 
Tliese  matters  do  not  receive  the  rigid  care  and  attention 
which  they  richly  merit  by  the  average  general  practi- 
tioner. Tne  public  measures  of  greatest  value  may  be 
summarized  as  follows:  The  issuance  of  drastic  edicts 
against  spitting  on  the  pavements  ;  the  work  of  street  clean- 
ing and  street  sprinkling  should  be  looked  after  by 
Boards  of  public  health,  to  wliom  should  be  given  full 
executive  authority;  there  should  be  greater  diffusion  of 
popular  information  concerning  efficient  ventilation  of  our 
office  buildings,  theatres,  courts  of  justice,  manufacturing 
estiiblishments,  churches,  public  schools,  and  passenger 
and  street  railway  cars,  and  also  regarding  details  con- 
nected with  the  subject  of  the  prevention  of  lobar  pneu- 
monia, stating  simple,  plain  facts  about  the  way  in  which 
the  disease  is  spreading. 
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Wyspep.sia  ot  Puberty, 


IIermanoe/;  has  contributed  an  important  essay  on  the 
disorders  of  digestion  associated  with  puberty  ( '/'^ese  de 
Paris.  1905).  The  onset  of  menstruation  may  be  the  occa- 
sion for  the  appearance  of  more  or  less  severe  gastric 
derangement  in  girls.  There  may  be  no  symptoms  during 
tlie  interval.  Should  previous  dyspeptic  symptoms  have 
existed  they  are  liable  to  aggravation  at  puberty.  They 
may  become  so  serious  that  the  patient's  disposition  under- 
goes comi)lete  change.  There  are  loss  of  appetite,  gastric 
oolic,  and  vomiting ;  occasional  symptoms  of  hvper- 
chlorhydria  accompanied  by  pain,  appearing  two  or  three 
hours  alter  food,  are  present.  The  usual  form  of  dyspepsia 
is  the  hyposthenic,  characterized  by  pain,  which  only 
disappears  at  the  end  of  the  digestive  process.  The  sym- 
ptoms may  disappear  on  the  termination  of  the  period,  but 
in  some  cases  they  persist,  and  chronic  dyspepsia  is  estab- 
lished. The  onset  of  puberty  in  boys  may  also  be  accom- 
panied by  symptoms  of  dyspepsia,  especially  in  patients  of 
neurotic  disposition.  Mild  cases  of  the  dyspejisia  of 
puberty  are  characterized  by  a  feeling  of  weight,  disten- 
sion, tenderness  on  pressure,  regurgitation,  and  heartburn. 
Constipation  is  the  rule,  and  there  is  a  tendency  to  muco- 
enteritis.  8ome  eases  are  more  serious,  especially  those 
in  which  there  is  a  neuro-arthritic  family  liistory.  They 
are  severe,  not  only  in  the  intensity  of  the  symptoms,  but 
in  their  intensity  and  liability  to  relajjse.  Instead  of 
being  transitory  the  symptoms  appear  on  the  slightest 
provocation,  such  as  fatigue  ;  frequently  they  appear 
without  apparent  provocation.  The  patients  are  thin, 
feeble,  listless,  incapable  of  conci-ntration,  sleep  badly, 
and  present  tlie  typical  phenomena  of  intense  neurasthenia. 
The  treatment  is  difficult.  The  most  minute  attention 
must  be  paid  to  general  hygiene  and  diet.  Alkalies  may 
be  given  a  quarter  of  an  liour  before  food.  Sometimes 
hydroeldorio  acid  (3  to  4  per  1,000)  maybe  taken  with  food. 
The  writer  points  out  tl)e  frequency  of  drug  gastritis  in 
these  cases,  for  it  is  generally  found  that  beforf^  a  patient 
comes  under  medical  treatment  various  digestive  tonics 
have  been  liberally  administered  by  anxious  relatives. 
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Tlso  DE.'izo-rcactioii  in  Mental  nii^onse. 


Pint  and  Benini  (Tiif.  Med.,  Februaiy  Srd,  1906)  h:ivo 
examined  the  urine  in  various  cases  of  mental  disease  with 
a  view  to' tlie  presence  of  a  diazo-reaction  and  of  indican. 


Altogether  they  examined  105  eases,  and  in  the  grc'iit 
majority  of  tl'icsc  the  results  for  both  reactions  were 
negative.  I'ositivi!  results  were  obtaiiK'd  in  both  cases 
fairly  easily  in  grave  forms  of  maniacal  excitement  and  iu 
severe  melancholia.  Out  of  10  cases  of  general  jjaralysis, 
4  (in  the  last  stage  of  tlu^  disease,  and  with  some  evidci)i'<< 
of  septicaemia  from  bedsores)  gave  positive  reactions.  No 
positive  value  in  prognosis  can  be  attributed  to  the 
presence  of  indiean,  or  of  tlie  diazo-reaction,  in  mimtal  : 
disease,  for  they  sometimes  fail  in  identical  cases.  Asan 
index  of  profound  organic  intoxication  their  presence  is, 
in  so  far,  of  bad  import. 

235.        Kyiilillllie  Keplii'illt  unci  Hydroiierlcardluiu. 

G.  Vekrotti  {aiorn.  Interna::,  d.  ^ri.  Med.,  .lanuaiy,  1906) 
adds  a  twelfth  to  thi!  11  cases  of  ne]ihritis  occurring  m 
secondary  syphilis  already  recorded.  Three  months  a ftfn- 
tlie  primary  sore  appeared,  the  patient  exhibited  pustular 
acne  and  ecthyma  over  much  of  the  trunk,  numerous 
enlarged  lymphatic  glands,  sore-throat,  a  painful  swelling 
of  the  left  testis,  general  prostration,  anaemia,  marked 
albuminuria  (albumen  4  per  cent.),  and  oedema  of  the 
face  and  lower  limbs.  The  urine  was  acid,  specific  gravity 
1031,  and  contained  numerous  red  cells.  Signs  of  peri- 
cardial effusion  were  also  present.  Ihgitalis  was  exhibited, 
and  1  cgm.  HgCl.,  was  injected  subcutaneously  daily.  In 
five  days  the  pe'ricardial  fluid  had  disappeared  ;  m  ten 
days  the  urine  was  almost  free  from  albumen.  The  patient 
went  out  cured  in  a  month,  sixteen  injections  having  been 
given.  Mauriac  advised  treatment  with  iodide  in_  siu'h 
cases  as  these.  I'^ournier  recommends  mercury  and  iodide 
together. 


SURGERY. 

236.      Oper»lite  TE-ealiiieiit  or  n'onn<ls  of  the  Heart, 

QufeNU  {Bull,  et  Mem.  de  la  Snc.  de  Chir.  de  Paris,  Noj  10 
1906). reports  a  case  of  penetrating  wound  of  the  left  cardiac 
ventricle  successfully  treated  by  suture.  Since  1906,  when 
the  wounded  lieart  in  man  was  flrat  exposed  and 
sutured  by  Farina,  63  instances  of  this  kind  have  been 
recorded,  showing  23  recoveries.  Keference  is  made  to  aii 
original  case  communicated  to  the  author  by  Savariaud,  in 
which  suture  of  a  penetrating  wound  of  tlie  left  ventricle 
was  followed  by  fatal  pleuro-pericardial  infection,  probably 
due  to  double  suppurative  bronchopneumonia.  In  con- 
sidering the  factors  of  pleural  infection,  which  is  the  mosj. 
frequent  secondary  complication  of  surgical  operations  on 
the  lieart,  (.^uenu,  while  attributing  some  share  to  the 
condition  of  the  wounding  weapon  and  also  to  insufficient 
preparation  of  the  patient's  skin  owing  to  the  urgency  of  tHe 
intervention,  holds  it  as  evident  that  pulmonary  atelectasis', 
leading  to  the  formation  of  a  cavity  in  whicli  blood  and, 
other  fluids  collect  and  stagnate,  plays  in  the  development 
of  infective  processes  the  chief  part.  Such  mischief,  it. has 
been  sufhciently  shown  by  experience,  is  not  prevented 
but  rather  favoured  by  drainagi-  of  the  pleural  and  peri- 
cardial sacs.  Early  death  after  operations  on  the  heart,is_, 
it  is  stated,  usually  due  to  recurrent  haemorrhage  into 
the  pleural  sac.  Such  haemorrhage  is  derived  not  from 
the  heart  but  from  the  wound  made  by  the  surgepn, 
and  may  he  readily  explained  by  the  fnct  that  at  the  timt 
of  the  operation  the  cut  branches  of  fie  internal  mamraary 
artery  do  not  bleed  in  consequence  of  temporary  lower- 
ing of  arterial  tension,  or  from  some  other  cause.  , It  i» 
possible  also  that  when  the  superficial  parts  of  the  wound 
have  been  closed  a  pleural  vacuum  may  be  formed  which, 
under  the  influence  of  tlie  respiratory  movements,  may 
favour  bleeding  from  small  arteries.  The  prognosis  in 
cardiac  surgery,  the  author  (concludes,  depends  very  much 
on  the  treatment  of  the  pleura,  as  in  oases  of  wound,  of  the 
heart  pleural  haemorrhage,  is  the  primary,  danger,  an(3. 
pleural  infection  the  principal  secondary  danger.  As  in 
exposing  and  suturing  a  wound  of  t.heheartit  is  usiially 
found  diflicult  to  avoid  opening  the  pleural  cavity,  it. 
might,  Quenu  suggests,  be  found  veiy  possible  and  easj- 
to  prevent  pulmonary  rclra'tion  in  such  .operations  b,y 
the  help  of  the  method  of  hypi'rpressiire  of  inso'red  air, 
or  of  that  of  hy.popressuro  of  external  air  est^abfished  ;by . 
the  use  of  Sauerbruck's  chamber.    Thcfut.neof  eardiat^ 
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as  of  imlmouaiy  and  thoracic,  surgery  seems,  it  is  lield 
to  depend  on  the  methods  at  the  surgeon's  disposal  o 
maintaining  the  pulmonary  function  intact  during  and 
after  tlie  operation,  and  at  the  present  tinn-  Siiucrbruck's 
cxcelleut  tiiOugU  costly  apparatus  seems  best  litted  to 
accomplish  this  object. 

237.  Hii]>;:rtcal    lnU'r%'<'Ck1i(ici    Tor    flit*    liif i-arranin1    9lii<>ititii- 

(JusiiiNO  {Anier.  Jourti.  of  Med.  Scie?ire.s,  Octoljcr,  1905)' 
from  tlie  experience  of  4  cases  of  intracranial  haemor- 
rhage, in  each  of  Vrfhich  a  cranial  operation  was  performed 
1.0  chnir  out  the  clot,  considers  that  a  craniotomy  in  the 
uowliorn  under  proper  precautions  is  comparatively  free 
from  danger,  and  that  the  immediate  risk  of  death  and  the 
later  consequences  of  meningeal  birth  haemorrhages  may 
llius  in  many  cases  be  avoided.  Contrary  to  the  generallj'- 
accepted  opinion,  neivborn  cldldren  liear  cranial  opera- 
tions well ;  and,  since  there  is  no  marked  evidence  that 
their  blood  is  slower  in  coagulation  than  in  tlie  adult,  fatal 
haemorrhage   from  the  incision  is  not  to  be  feared.     In 

3  of  tlie  cases  with  primary  cortical  haemorrhages  the 
e-fi'usioii  of  clotted  blood  was  unilateral  only,  and  in  two 
of  the  patients  definite  intracranial  symptoms  did  not 
become  manifest  for  several  days  after  birth,  but  with  a 
more  careful  study  of  symptomatology  it  may  be  possible 
to  recognize  these  conditions  earlier.  When  the  actual 
nature  of  the  lesion  is  doubtful  a  lumbar  puncture  is  con- 
clusive, for  free  corpuscles  will  soon  be  evident  in  the  fluid 
of  the  lumbar  meninges  if  there  has  been  any  efl'usion  of 
blood  into  the  subdural  spaces.  The  labour  will  probably 
have  been  difBoult,  or  there  will  have  been  some  con- 
siderable degree  of  post-prirtum  asjibyxiation.  The  fonta- 
nello  will  be  bulged,  and  in  some  cases  may  be  so  tight 
as  to  show  no  pulsation,  and  in  two  of  the  cases  its  bony 
outlines  could  not  be  palpated  in  consequence  of  the  ten- 
sion. Convulsions,  undue  reflex  activity  to  sensory 
stimuli,  ocular  palsies,  and  inequality  of  pupils  are  com- 
mon, but  in  the  early  days  evidences  of  paralysis  are  rare, 
ft  is  not  until  some  months  have  elapsed  that  the  sequelae 
liegin  to  manifest  themselves — for  example,  epilepsy, 
spastic  palsies,  blindness,  deafness,  and  varying  grades  of 
intellectual  weakness.      The    operation   in    each    of    the 

4  cases  consisted  in  raising  au  osteoplastic  flap,  including 
almost  the  whole  parietal  bone  through  a  horseshoe-shaped 
skin  incision  just  within  and  concentric  with  the  border 
of  the  parietal  bone.  By  this  means  the  clot  was  exposed 
and  removed  carefully  by  forceps  and  irrigation  with  warm 
saline  solution,  the  wound  being  closed  without  drainage. 
In  one  of  the  cases  it  was  fiuind  necessary  to  carry  out  a 
similar  procedure  on  the  other  parietal  bone  in  order  to 
•expose  both  hemis]iheres ;  and  even  in  so  severe  a  case 
recovery  took  place  by  primary  unifin,  andu))  to  the  present 
the  infant  appears  to  be  developing noi-mally. 

238.  't';:f  SurBiciiI  Tic"!i«iuoiit  of  t;aslrO't'ollr  Fi<itiil!i. 

OiTAV\N.v\-/  {Bull,  ft  Mem.  lie  In  Soc.  de  Cltir.  de  I'niis,  Ko.  5, 
1906),  who  has  i-ecentiy  operated  in  a  case  of  gastro-colic 
listula,  discusses  the  ditl'erent  methods  of  surgical  inter- 
vention for  the  treatment  of  this  condition.  Although 
such  interventi07i  is  of  quite  recent  date  and  only  8  in- 
stances have  hitherto  been  recorded,  it  has  been  practised 
in  several  very  ditTerent  ways.  Exclusion  being  made  of 
those  eases  in  which  a  simple  exploratory  laparotomy  was 
|)erformed,  and  also  of  tho-e  of  incision  of  a  circumscribed 
peritoneal  abscess  communicating  with  both  stomach  and 
<:olon,  it  will  be  found  that  four  different  methods  of 
operation  have  been  practised  for  radical  cure  or  for  relief 
on  Uie  subjects  of  gastro-colic:  fistula.  The  surgeon,  it  is 
pointed  out,  lias  acted  directly  on  i\u\  fistula  by  perfoi-m- 
ing  lajiarotoray,  separating  the  stomach  from  the  colon,  and 
closing  the  abnormal  orifices  after  simple  refreshing  of  the 
margins,  or  aft(n'  gastric  and  intestinal  resection.  The 
second  method,  which  aims  at  exclusion  of  the  portion  of 
large  intestine  adherent  to  the  stomach,  has  been  varied 
according  to  the  indications  for  making  this  exclusion 
cither  complete  or  incomplete;  one  jirocedure  consisting 
in  section  and  closure  of  the  colon  above  and  below  the 
fistula  followed  by  re-establishing  of  the  continuity  of  the 
large  inlcstiiie,  the  adherent  portion  of  the  colon  being 
transformed  into  a  simple  gastric  diverticulum  :  the  other 
proi-edure  in  the  setting  up  of  a  simple  iTitestinal,  usually 
oolo-colic,  anastomosis.  The  other  methods  practiseil 
merely  as  palliative  operations  have  been  jcjiniostomy  and 
cojfitomy  on  the  ))roxiinal  side  of  the  gastric  fistula.  In 
i«ne  only  of  the  eight  collected  cases  was  the  patient 
treated  by  direct  closure  of  the  listula.  The  operation, 
which  was  a  very  long  and  dillicult  one,  had  a 
fatal  result.  Of  three  patients  who  were  Ireated  by 
exclusifin  of  the  adherent  a'vl  perforatei.l  portion  of 
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colon,  and  re-establi.shing  of  the  continuity  of  the  intes- 
tinal canal,  two  were  completely  cured  and  the  third  was 
considerably  relieved.  Simple  iiitestinal  anastomosis, 
which  was  practised  on  two  patients,  gave  very  good 
results  in  one  case  and  failed  altogether  in  tlie  second. 
Colostomj-  did  no  good  in  the  single  case  on  which  this 
operation  was  performed,  and  in  the  remaining  case 
jejunostomy  resulted  in  decided  but  only  temporary  relief. 
The  author  concludes  that  the  surgeon  in  dealing  with  a 
case  of  gtistro-colii-  listula  should  in  his  olioice  of  one  or 
other  of  the  proposed  operative  methods,  be  guided  by  the 
general  condition  of  the  patient,  the  nature  of"  the 
symptoms,  and  the  origin  of  the  fistula.  If  the  patient  be 
still  able  to  tolerate  operative  intervention,  laparotomy 
should  be  practised  in  order  that  as  much  infor- 
mation as  possible  may  be  gained  of  the  nature 
and  extent  of  the  lesion.  In  a  case  of  simple  fistula 
without  extensive  changes  in  the  surrounding  tissues-  a 
condition  which  is  acknowledged  to  be  exceptional— the 
surgeon  might  practise  the  first  of  the  above-mentioned 
methods — that  of  resection  and  suture.  In  the  presence  of 
extensive  and  firm  adhesions  complete  exclusion  of  the 
afi'ected  portion  of  colon  should  be  attempted  if  the  patient 
be  in  a  good  condition,  but  if  there  be  much  exhaustion 
the  surgeon  should  not  attempt  more  than  a  simple  lateral 
anastomosis.  If  a  long  operation,  with  the  administration 
of  a  general  anaesthetic,  be  contraindicated  by  the  en- 
feebled state  of  the  patient,  it  would  be  advisable,  the 
author  states,  to  perfoi-m  jejunostomy.  The  clioice  be- 
tween this  operation  and  intestinal  (colo-i'olic)  anastomosis 
is  likely,  it  is  pointed  out,  to  be  a  very  difficult  one.  The 
former  would  probably  be  best  suited  for  badly-nourished 
and  debilitated  patients,  the  latter  for  those  affected  with 
faecal  vomiting. 


OBSTETRICS. 

239.  Ocular  Coaii>ll4-atioiis  of  l*resnnney, 

Beuoku  and  Lorwy  have  recently  published  an  interesting 
account  of  ocular  symptoms  in  various  diseases  of  the 
reproductive  system,  and  those  constituting  the  complica- 
tions of  pregnancy  in  particular  (Paris:  Felix  Alcan  and 
Joiim.  de  Med.  et  de  Chir.  l^iat.,  October  25,  1905).  In  the 
writers'  opi'.iion  1.5  per  cent,  of  pregnant  women  sufl'er 
from  some  defect  or  disease  of  the  visual  ajiparatus.  Some, 
such  as  pigmentation  of  the  lids,  are  of  no  clinical  impor- 
tance. The  lachrymal  gland  may  secrete  abnormally  ;  a 
case  is  quoted  of  a  primipara  who  suffered  during  the 
first  two  months  from  ptyalism  and  mucous  vomiting— at 
the  third  month  there  was  a  copious  secretion  of  tears 
causing  considerable  discomfort.  Ulceration  of  the  cornea 
ill  pregnant  women  has  been  frequently  observed.  The 
ulcers  are  situated,  as  a  rule,  at  the  centre,  are  independent 
of  trannuitisni,  and  appear  to  be  trophic  in  origin.  Con- 
junctival haemorrhage  appears  to  bel^heresult  of  vomiting. 
The  intrinsic  muscles  are  liable  to  ])aralysis,  and  a  case  of 
unilateral  mydriasis  is  quoted,  which  appeared  ten  weeks 
before  delivery,  and  was  present  seven  months  after.  The 
muscles  of  accommodation  show  weakness,  in  some  cases 
as  early  as  the  first  two  or  three  months,  and  glasses 
become  necessary.  This  is  usually  attributed  to  general 
weakness  and  nutritional  defect;  tlii^  symptom  generally 
disappears  after  delivery,  though  it  may  remain  fur  some 
months.  Sometimes  the  muscles  of  accommodation  are 
completely  paralysed.  Glaucomahasoccasionally  appeared 
during  pregnancy ;  cataract,  unilateral  or  bilateral,  has 
appeared  during  pregnancy,  becoming  aggravated  on  each 
successive  occasion.  It  "  is  independent  of  glycosuria 
or  albuminuria.  Optic  nerve  and  retina  :  Asthenopia,  due 
to  malnutrition  of  the  optic  nerve  and  retina,  is  frequently 
present  in  pregnancy.  Retinal  anaesthesia  also  occurs, 
and  it  is  well  known  that  towards  the  end  of  utero-gesta- 
tion  lienieralopia  occurs.  It  is,  however,  suggested  that 
tills  symi.itom  may  depend  on  deficient  hepatii' function, 
and  therefore  be  indirectly  due  to  pregnancy.  Sudden  or 
prolonged  exposure  to  light  may  be  the  immediate  (raus(^ 
of  hemeralojiia,  as  in  a  case  I'ecorded  by  Kutsner.  lienier- 
alopia is  occasionally  aci'ompanied  by  general  diminution 
of  visual  acuity.  Temporary  blindness  occurs  in  connexion 
with  icterus  gravidarum.  laitz  records  a  case  of  a  woman 
aged  57  who  dcvelo]ied  severe  jaundice  with  subcutaneous 
haemorrhnces  during  the  eiglith  month  of  pregnancy. 
Complete  blindness  supervened  before  delivery.  Vision 
imjiroved  slightly,  but  the  patient  died  two  days  after,  the 
child  being  born  before  term.  LandesbcM-g  describes  a 
case  of  sudden  loss  of  vision  in  association  with  jaundice 
of  four  days'  duration.  The  writers  are  of  opinion  that 
am,^urosjs  in  these  cases  is  due  to  the  action  of  toxinea 
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fietins  presumably  on  tlio  cortioal  oontres.  NpitluT 
JvUtz  nor  Lanik'sbcrg  was  able  to  dctc-ot  any  fundu'^ 
t'hanges  in  tlicii'  cases.  l>oso  lias  cxainincil  tliu  fuiuhis 
oculi  of  a  large  number  ot  j)re,!;uant  women.  There 
were  redness  of  the  oplie  disc,  dilatation  of  the 
veins  and  o<-ea!:ionally  sli.uUt  ixi])illilis  witlionl  any 
subjeetive  alteration  of  vision.  Optie  neuritis  and 
retrobulbar  neuritis  have  been  known  to  oeeur  durinf; 
jiregnnney.  The  latter  usually  develops  about  the  fourlli 
or  lifth  month,  is  generally  bilateral,  and  reveals  it.self  by 
oentral  seot.oma  or  andMyopia,  the  iidensity  of  wliieii 
varies.  Relapse  is  proba()le  in  subsequoiU  pregnancies. 
Tlip  vision  oi'casionaliy  improves  before  delivery,  but  lias 
been  known  to  jiersist  for  some  lime  after.  Cases  have 
been  reeonled  of  persistent  amblyopia,  sometimes  uni- 
lateral, recovery  taking  place  in  the  other  eye.  Loss  of 
sight  in  the  one  eye,  with  contraction  of  the  visual  view  in 
the  other,  has  been  described.  The  writers  refer  to  an 
interesting  ease  published  by  Lawford  Knngss.  in 
which,  ailer  eaeli  succi'eding  pregnancy  contraction 
of  the  visual  view  occurred,  corresponding  to  the 
loss  of  a  quadrant,  therein  resembling  contraction 
ill  sectors  in  the  visual  field  met  with  in  cases  of  optii^ 
atrophy  in  association  with  menstruation.  In  an  interest- 
ing ease  described  by  I'.  ]!ull,  there  was  aggravation  of 
bilateral  contraction  during  successive  pregnancies. 
Amblyopia  appeared  tluring  the  second  month  and  pro- 
gressed till  the  patient  was  completely  blind.  Vision  was 
restored  six  months  after  delivery.  During  the  third  pres- 
jiancy  blindness  was  complete  by  the  fifth  month,  and  only 
partially  disapipeared  after  delivery.  The  same  symptoms 
supervened  with  the  fourth  pregnancy,  but  after  delivery 
there  was  perception  of  light  only  in  the  right  eye,  the 
vision  being  one-sixtieth  in  the  left.  Optic  atrophy 
was  detected.  A  further  interesting  point  connected 
with  this  case  was  the  absence  of  tears  on  cry- 
ing. The  latter  phenomenon  has  been  met  with  in 
hysteria  and  in  eases  of  optic  atrophy  of  tabetic  origin 
in  women.  The  clinical  importance  of  these  lesions  is 
great,  as  it  may  be  necessary  to  induce  abortion.  The 
patient  should  be  made  aware  of  the  risk  to  vision  in  sub- 
sequent pregnancies.  .\t  the  same  time  it  must  be  re- 
membei-ed  that  0])tic  atrophy  may  be  due  to  other  causes 
than  pregnancy  in  women.  Abortion  under  such  circum- 
etanees  may  not  be  followed  by  improvement.  The 
differential  diagnosis  between  hysterical  amaurosis  and 
Jesions  of  the  optie  nerve  in  pregnancy  should  present 
little  difficulty,  owing  to  the  presence  of  other  stigmata  of 
hysteria  and  the  absence  of  changes  in  the  fundus.  Retinal 
<'hanges  are  found  in  piregnant  women  without  the  pre- 
sence of  albuminuria.  Sometimes  extensive  scotoma 
suddenly  develops,  caused  by  efFusion  of  blood.  Detacli- 
meut  of  the  retina  is  rare.  Ocular  muscles:  Pregnant 
women  not  infrequently  develop  muscular  asthenopia, 
whicli  may  require  correction  by  suitable  prisms. 
.After  delivery  the  symptom  generally  disappears. 
The  internal  recti  are  the  most  commonly  affected, 
hut  Altman  records  a  case  of  paralysis  of  the  right 
external  rectus.  Pulsating  exophthalmos  has  liceii 
•known  to  occur  in  pregnancy.  Uraemic  amaurosis :  This 
symptom  may  occur  in  the  latter  half  of  pregnancy,  some- 
times during  labour.  The  onset  is  usually  sudden,  and 
loss  of  vision  is  complete  within  a  few  hours  or  a  day. 
.Sometimes  perception  of  light  is  retained.  The  condition 
is  always  bilateral,  and  headache,  vomiting,  loss  of  con- 
sciousness, and  convulsions  usually  folhjw.  The  patient 
may  become  comatose.  The  amount  of  urine  is  reduced 
and  albumen  is  present.  The  pupils  are  either  normal  or 
■dilated,  and  may  retain  their  reflexes,  which  is  a  favour- 
.able  indication.  There  are  usually  no  fundus  changes, 
though  albuminuric  retinitis  maybe  present.  The  dura- 
tion rarely  exceeds  twenty-four  hours.  The  vision  may  be 
^■ompletely  restored  provided  tlu!  jiatient  recover  from  the 
other  symptoms.  This  form  of  amaurosis  tends  to  relapse, 
xind  may  then  be  followed  by  contraction  of  the  fields. 
Attacks  of  uraemic  amaurosis  have  no  effect  on  the  pro- 
jgress  of  albuminuric  retinitis. 
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GYNAECOLOGY. 


Villoo.4   Tuinonrs  or  (lie   FalloDiiiii  Tiib4>(*. 


TfiDRNAT  (Arc/iirps  I'rorinnnlfs  ile  Chiriirijie,  No.  5,  1906) 
'.states  that  tumours,  whether  primary  or  secondary,  of  the 
Fallopian  tabes,  though  less  frequent  than  tumours  of  the 
uterus  and  ovaries,  are  not  at  the  jiresent  time  to  he  re- 
garded as  rare  or  exceptional  varieties  of  tnorbid  growth. 
The  existence  of  primary  growths  was  barely  recognize<l 
before  1890,  brat  fiiiice  this  year  a  greater  care  in  patho- 
logical eKajjiifiation    of    the     uterine    annexes,    ar.d    the 


frequent  practice  of  laparotomy  in  uterine^  surgery  have 
furnished  a  fait'  and  rapidly-inereaSing  number  of 
specimens  of  both  cancerous  and  beniirn  growths  of  the 
I'allopian  tubes.  To  this  list  the  author  adds  three  oases, 
one  of  branching  paiiilloina  of  both  tulles,  the  second  of 
villous  tumour  of  the  right  tiilje  wilh  j)aiiillary  cyst  of  the 
corresponding  ovary,  and  the  thinl  of  villous  growths  of 
both  tubes;  in  all  of  whicdi  complete  castration  was  jirac- 
tised  with  good  results.  In  discussing  the  pathological 
histology  of  tubal  papilloma  he  points  out  that  in 
this  region  as  in  mucous  membrane  elsewhere,  anfl 
in  the  e.xteriial  integument,  the  growth  is  oft(Mi  tli(M-(^sult 
of  irritation,  ;iiid  may  lie  occ;isionally  due  to  the  action  of 
the  gouococcus.  Tlie  growth  presents  the  form  in  some 
cases  of  !i  tyjiical  adeno-papilloma,  in  other  cases  of  an 
adeno-carcinoma.  The  epithelial  proliferation  in  these 
growths  of  the  Fallopian  tubes,  as  in  other  parts  lined 
by  mucous  nu-mbrane,  seems  for  a  time  to  cotisist  in  an 
ordinary  irritative  process,  and  whether  jiresenting  the 
papillary  or  the  glandular  type,  .so  long  as  there  is  not 
any  excessive  multiiilication  of  cells,  and  these  cells  jire- 
serve  a  cylindrical  form  and  are  arranged  in  a  single  layer, 
the  neoplasic  formation  may  be  regarded  as  benign.  On 
the  other  hand,  when  the  cells  multi|>ly  to  excess,  when 
they  becomi!  misshapen  and  atypical  and  infiltrate  the 
layers  of  the  tubal  wall,  the  growth  acquires  the  form  of 
a  malignant  tumour.  The  diagnosis  of  tubal  pajiilloma 
has,  it  is  stated,  never  ijcen  made  Vjefore  exposure  in  an 
operation  performed  in  most  instances  for  su]>posed  Jiyo- 
salpinx.  The  only  efl'ectual  treatment  when  an  accurate 
diagnosis  has  been  made  is  total  utero-annexial  castration, 
suc^i  radical  measure  being  indicated  by  the  following 
pathological  data :  (1)  both  tubes  involved  in  25  per 
cent,  of  cases ;  (2)  grafts  in  the  uterus  in  10  per 
cent.  ;  (3)  frequent  extension  of  the  growth  to  the 
lateral  angle  of  the  uterus  ;  and  (4)  frequent  inva- 
sion of  the  broad  ligament  and  the  paracervical  glands 
by  nodules  of  the  new  growth.  For  these  reasons 
it  is  necessary,  it  is  held,  to  perform  abdominal  hyster- 
ectomy with  a  free  dissection,  and  as  wide  an  excision  as 
possible  of  the  piarametrie  tissues.  The  author  has  thus 
obtained  excellent  results  in  two  cases,  one  patient  being 
free  from  rela]ise  five  years  and  the  other  nine  years  after 
the  date  of  operation.  In  cases  of  malignant  growth  the 
prognosis  is  very  unfavourable,  relapse  taking  place  in  a 
large  majority  within  the  first  year.  It  is  possible  that 
free  removal  of  the  uterus  with  the  diseased  tubes  and  wide 
excision  of  the  jjarametric  tissues  may  improve  the  results 
of  operative  treatment,  but  the  records  of  abdominal 
hysterectomy  apxilied  to  cancer  of  the  uterus  do  not,  it  is 
pointed  out,  favour  very  sanguine  expectations. 

242.  The  I'iiTus  anil  Ovary  or  Xeurastbenia. 

RoiiEKT  L.  DiciviNSOiN'  {Med.  Record,  March  24th,  19C6) 
presents  the  results  of  the  study  of  a  hundred  cases  selecled 
from  nearly  three  hundred  in  private  practice.  These 
patients  are  teachers,  musicians,  young  women  worn  out 
by  long  attendance  on  sick  relatives,  older  women  exhausted 
by  rapid  childbirth,  a  few  sufl'ering  from  the  shock  of  acci- 
dent or  operation,  college  girls,  and  society  women.  All 
are  pronounced  types  of  nerve  exhaustion  of  considerable 
standing.  Neui-asthenic  women  readily  become  sexual 
hypochondriacs  in  the  physical — not  the  moral— sense. 
All  of  these  wom(m  have  lumbar  pain.  In  sixty-five  the 
uterus  is  in  normal  position ;  in  the  rest  of  the  cases 
abnormalities  of  that  organ  exist.  The  writer  believes 
that  a  protest  against  ottering  anteflexion  as  an  explana- 
tion for  the  severe  dysraenon'hoea  of  the  neurasthenic 
should  be  repeatedly  put  on  record.  There  is  one  retro- 
version to  every  five  eases  in  this  series.  This  is  about  the 
usual  average  among  gynaecological  patients.  Endo- 
metritis chiefly  aft'ecting  the  cervix  is  commonly  found  in 
its  milder  types.  In  two-thirds  of  these  individuals 
ovarian  .abnormalities  exist.  It  would  seem  plausible 
from  the  findings  to  conclude  that  most  chronic  neur- 
asthenics have  chronic  ovaritis.  Removal  of  such  ovaries 
has  brought  much  discredit  on  surgery.  The  writer  bi-- 
lieves  that  there  is  a  large  proportion  of  arterio-sclerosis  in 
old  cases  of  neurasthenia.  He  concludes  by  saying  that  in 
confirmed  neurasthenics  with  prolonged  jielvic  symptoms 
the  hopefulness  of  the  outlook  depends  not  so  much  upon 
tlie  operative  cure  of  the  few  life-endangering  conditions  as 
upon  the  measure  of  the  physi<'ian's  success  in  persuading 
patients  to  live  and  work  eontcntedly  within  the  fences  of 
their  limitations  :  on  happy  mental  occupation ;  on  the 
outdoor  habit  and  outdoor  hobby  ;  on  graduated  muscular 
training  and  hydrotherapy  ;  and  on  regulated  feeding  and 
resting.  What  hospitals  now  are  to  major  surgery,  country 
and  suburban  sanatoriums  will  become  for  tl'.e  education  o£ 
the  sufferers  from  chronic  illness. 

9300 


60 


The  B&msH      1 

Mesicax  JourisAlJ 


EPITOMB    OF    CURRENT    MEDICAL    LITERATURE. 


tApiui.  21,.  1906. 


243. 


THERAPEUTICS. 


Argenic  In  Diabetes. 


Veudalle  (Arch.  O'enerales  de  Mid.,  March  20tli,  1906),  in  a 
paper  on  tlie  treatment  of  diabetes  by  arsenic  and  by  the 
arsenical  waters  of  1^  Bourboiile,  lias  briefly  described  the 
ellects  of  the  latter  in  24  patients,  whom  he  has  specially 
studied.  In  alm.ost  all  tliese  eases,  several  of  wliom  were 
sutiering  from  severe  forms  of  diabetes,  he  found  a  maiked 
diminution  in  the  quantity  of  sugar  excreted  in  the  urine, 
and  at  the  same  time  the  amount  of  urea  excreted  was 
generally  increased.  He  finds  that  these  waters  are  well 
borne  by  llie  patients  if  at  first  the  quantities  given  are 
small  and  then  gradually  increased,  according  to  the 
several  necessities  of  the  individual  eases.  Moderate 
doses,  he  finds,  appear  to  Ijave  a  more  marked  action  in 
diminishing  the  excretion  of  sugar  than  large  ones.  The 
effect  of  the  water  is  often  very  rapid,  and  moderate  doses 
in  three  to  four  days  may  diminisli  the  excretion  of  sugar 
in  the  urine  by  one-fourth  or  one-half.  These  waters,  he 
finds,  are  pai'ticularly  beneficial  in  those  cases  of  diabetes 
in  which  the  functional  activity  of  the  liver  is  excessive  ; 
he  states,  however,  that  they  are  beneficial  in  all  forms  of 
the  disease,  and  in  any  case  are  harmless.  In  some  eases 
he  finds  a  permanent  cure  results ;  in  others,  the  sugar 
disappears  for  years  or  months  at  a  time,  but  returns  now 
and  then,  and  for  these  patients  he  advises  a  course 
of  the  waters  twice  a  year,  and  the  taking  occasionally 
for  a  few  days  of  the  exi^orted  waters  on  returning 
liome.  The  exported  water  has,  however,  not  nearly 
so  marked  an  efi'ect  in  reducing  the  glycosiu'ia,  and 
he  states  that  these  exported  waters  should  always 
be  used  prudently  and  in  small  doses.  Some  of  the 
conclusions  he  di-aws  from  the  results  of  his  observations 
are  :  (1)  That  in  nearly  all  cases  of  diabetes,  tieatment  by 
these  waters  has  avery  lieneflcial  action,  the  general  health 
improves,  often  remarkably  so,  the  glycosuria  always 
diminisJies,  and  often  completely  disappears  ;  (2)  the 
waters  tend  to  regulate  the  excretion  of  urea,  reducing  it 
when  in  excess  and  increasing  it  when  diminished  :  (3)  no 
harm  results  from  the  taking  of  the  waters,  and  in  com- 
plications— such  as  anaemia,  tuberculosis,  asthma,  etc. — 
they  are  especially  indicated ;  (4)  albuminuria,  miless  due 
to  nephritis,  is  no  contraindication  to  the  taking  of  the 
waters. 
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llannerek.*!^  Antitubereuloas  Serom. 


HoFFA  (BctI.  Min.  Wock.,  Februaiy  19th,  igoe)  has  had  two 
years'  experience  of  the  use  of  ilarmorek's  serum,  in  the 
course  of  which  it  has  been  employed  by  him  in  40  cases  of 
various  forms  of  bone  and  joint  tuberculosis.  In  many 
instances  the  treatment  lias  been  maintained  for  several 
months,  but  in  no  ease  has  he  found  that  it  exerted  a 
prejudicial  influence  on  the  course  of  the  disease.  In 
severe  cases  with  advanced  tissue  destruction  the  serum 
ilid  not  bring  about  a  complete  arrest  of  the  process,  but 
the  autlior  has  observed  unusually  rapid  granula- 
tion and  healing  of  extensive  osteomyelitic  pro- 
cesses, a  result  which  he  regards  as  attributable  to  the 
serum.  In  many  cases  the  serum  had  a  beneficial 
elJeet  on  the  temperature  and  the  general  condition,  as 
well  as  on  the  local  morbid  process,  in  about  one-third  of 
his  eases  the  local  reaction  at  the  site  of  inoculation  caused 
some  discomfort,  but  in  no  instance  was  this  of  more  than 
a  transitory  nature^  Generally,  it  had  subsided  after  the 
first  twenty-four  houj-s.  It  is  recognized,  however,  tliat 
this  local  iiTitation  may  appear  to  justify  a  temporary  dis- 
conliiiuance  of  the  treatment.  Such  an  interruption  is 
undesirable,  and  in  order  to  obviate  this  difficulty,  Hoffa 
lias  tried  the  administration  of  the  serum  perrectum.  This 
method  he  has  now  employed  for  six  months,  with  the 
refjult  that  no  disturbance,  •either  local  or  general,  has  ever 
been  set  up.  .\dminist#red  per  rectum,  the  serum  isahvays 
retained  ;  it  is  fully  ellicacious.  and  it  may  be  given  daily 
for  weeks  at  a  time. 
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Inlrapnlmun^uY  luircilunit  of  Uactcrlob'itlns  ia 

IMB(IlJlii<«. 


T^iviKUATO  (Ga:z.  d'yli  Osjx-d.,  Fehruaiy  181.h,  1906)  l)as 
prai  lii-ed  intrapulmonaiy  injections  of  tuberculous  bae- 
(eriolyhiiis  in  tlie  treatment  of  several  cases  of  phtliisis. 
A  fall  report  will  be  published  later;  meantime  he  gives 
tlie  details  of  one  severe  case  of  phthisis  in  a  man  aged  35 
treated  1  y  this  method.  The  condition  of  the  lungs  was, 
on  the  right,  chronic  tuberculous  bronchopneumonia  of  u 
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destructive  type  aflecting  the  upper,  middle,  and  lower 
lobes,  and,  on  the  left,  the  upper  lobe.  Tubercle  bacilli 
and  elastic  fibres  were  found  in  abunilance  in  the  ex- 
pectoration. The  treatment  was  carried  out  from  Feb- 
ruary 16th  to  March  21st,  and  the  chief  beneficial  effects 
were  seen  in  the  temperature,  the  sweating,  and  the 
amount  of  expectoration.  The  body  weight  and  the  physi- 
cal signs  showed  little  or  no  change.  The  injections  were 
made  directly  into  the  lung — generally  in  the  right  infra- 
scapular  region,  and  given  every  other  day  or  every  two 
days,  beginning  with  a  small  dose  of  1  c.cm.  Altogether 
70  c.cm.  were  given  during  the  time  of  tieatment.  No  ill 
eifects  were  observed  either  in  this  ease  or  in  others.  The 
temperature  chart,  which  is  reproduced,  shows  cleai'ly  the 
lowering  which  occurred  in  the  temperature  after  the 
treatment  was  started. 
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Lavage  for  tlie  t^jlJiti'Etls  ot  Inftincy. 


CoOLiDGE  {Bull,  of  the  Lijiiif^-in  Hoitj).  City  of  New  York, 
December,  1905)  considers  that  lavage  is  more  beneficial 
to  young  babies  suflering  from  acute  or  chronic  gastritis 
than  any  other  therapeutical  treatment.  In  acute  cases 
one  washing  is  often  sufficient  ;  in  ehronic  and  semi- 
chronic  cases  daily  washing  is  advisable.  At  the  same 
time  attention  must  be  given  to  the  food,  state  of  the 
bowels,  and  care  of  the  infant  generally.  Tlie  apparatus 
required  consists  of  a  large-sized  rubber  catheter  joined  by 
a  piece  of  glass  tubing  to  a  rubber  tube,  2  ft.  in  length,  on 
to  which  a  glass  funnel  is  fitted.  Water  previously  boiled 
and  cooled  down  to  a  temperature  of  100°  or  110°  is  used, 
a  teaspoonful  of  sodium  bicarbonate  being  added  in  cases 
where  there  is  much  mucus.  The  child  is  held  sitting 
upright ;  the  tube,  having  been  lubricated  with  olive  oil, 
is  introduced  for  6  in.  or  8  in.  ;  gas  and  food  in  the  stomach 
are  permitted  to  escape,  and  from  4  oz.  to  6  oz.  of  water  are 
poured  in,  the  funnel  is  then  lowered  and  the  water,  food, 
and  mucus  siphoned  out.  This  procedure  is  repeated  till 
the  water  runs  out  quite  clear.  In  chronic  cases  or  where 
there  is  much  prostration  it  is  an  excellent  plan  to  leave  in 
the  stomach  an  ounce  of  hot  water  to  which  a  drachm  of 
liquid  peptonoids  has  been  added.  It  is  best  to  wash  the 
stomach  two  to  three  hours  after  food  has  been  taken,  and 
to  give  no  food  for  an  hour  after  the  washing. 


PATHOLOGY. 


TUc  Toxicity  of  Bile. 


247. 

MF.r.TZEU  AND  Salant  (Joum.  of  Krper.  Med.,  January^ 
1906),  in  their  researches  upon  this  subject,  have  observed 
the  action  of  bile  and  bile  salts  when  injected  into  animals. 
They  have  chiefly  employed  rabbit's  bile,  although  bile 
from  the  ox,  dog,  and  guinea-pig  has  also  occasionally 
been  used.  Experiments  have  also  been  made  with  glyco- 
eholate  and  taurocholate  of  sodium.  The  injections 
were  made  into  the  dorsal  or  ventral  lymph-sacs  of  the 
frog.  The  authors  find  that,  contrary  to  prevalent 
opinion,  bile  contains  a  "tetanic"  element,  that  is,  an 
agent  which  causes  increase  of  excitability  of  the  nervous 
system.  Hile  from  the  common  duct  of  many  rabbits 
produces  marked  hyperaesthesia  and  tetanic  attacks 
when  injected  into  frogs,  whilst  stagnant  bile,  as 
from  the  gall  bladder,  invariably  gives  rise  to 
coma  and  paralysis.  Thedepressing  and  exciting  elements 
of  the  bile  are  mutual  antagonists,  and  the  total  .elTect  of 
both,  when  simultaneously  present,  is  equivalent  to  the 
surplus  ellect  of  the  constituent  present  in  larger  qu.intity. 
The  dejjressing  element,  when  present  in  a  highly  effective 
dose,  is  by  far  the  stronger  of  the  two :  but,  on  the  other 
hand,  the  tetanic  element  becomes  effective  in  a  dose  far 
below  that  which  constitutes  the  minimum  for  the  depress- 
ing element.  Owing  to  these  peculiar  characteristics  of 
the  two  antagonistic  toxic  elements,  the  mixture  of  both 
within  the  l>ile  can  be  so  adjusted  as  to  produce  any  of  the 
many  possible  degrees  of  irritability  lying  within  the  range 
of  tetanus  at  the  one  extreme  and  paralysis  at  the  other, 
and  including  a  neutral  state  )iresenting  apparently  !» 
normal  or  tranquil  condition.  The  bib'  salts,  if  seems 
probable,  contain  the  tetanic  element  in  a  distinctly  less 
amount  than  the  whole  bile.  The  excitable  element  in 
liile  toxin  can  be  increased  by  nephrectomy,  or,  in  place  of 
nephrectomy,  may  be  imitated  by  sub<'utaneous  injections 
of  strychnine.  It  was  found  that  the  bile  of  nepbrecto- 
mized  rabbits  which  received  strychnine  produced  hyper- 
aesthesia and  convulsions  more  readily  than  any  other 
bile. 


AritlL    2S,    I9O6.J 


f      Tmt  UaiTiiB  CI 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

248.  Pi-liiiiir3'  TlibercnlOHlH  iir  tlio  Stuiiiurli. 

ft;  Rook  {L'eif.  zh)-  k/in.  der  Tub.,  Bd.  iii,  licit  2)  reports 
a.  case  in  wliich  tlic  stomach  was  the  scat  of  primary  attack 
in  tuberculosis.  The  clinical  course  rcfcmbled  that  of  a 
miilignant  Rro«'th  of  the  stomach.  The  patient,  a  man 
aged  50,  complained  of  severe  pain  in  the  stomach,  loss  of 
.appetite,  and  the  presence  of  a  swelling  in  the  epigastric 
region.  His  father  had  suffered  all  his  life  from  symptoms 
referable  to  the  stomach,  and  a  brother  had  died  at  the  age 
of  45  from  sonl'e  disease  of  that  organ.  The  patient  himself 
had  suffered  for  thirty  years  from  a  tendency  to  abdominal 
pain  and  dian'hoea,  and  thes(>  symptoms  had  been  more 
s>i4rked  at  intervals  during  the  two  years  before  he  was 
tirSt  seen  :  the'  swelling  in  the  stomach  region  had  been 
noticed  for  ab'olit  four  months.  During  the  year  before 
treatment  was  begun  the  patient  had  lost  30  lb.  in 
weight.  The  stomach  contents  were  repeatedly  examined 
and  there  was  throughout  an  absence  of  free  hydrochloric 
acid.  The  patient  was  transferred  to  the  surgical  side  of 
the  hospital  and  two  operations  were  jjerformed,  first  a 
plastic  operation  for  stenosis  of  the  pylorus,  and  later,  on 
the  retm-n  of  tlie  symptoms,  a  posterior  gastro-enterostomy 
wliich  was  completely  successful.  About  eight  months 
After  the  second  operation  the  patient  again  present(^d 
iiimself,  this  time  complaining  of  pain  in  the  chest 
.and  shortness  of  breath.  On  examination  there  was 
pleurisy  on  the  left  side,  the  cardiac  dullness  reached  to 
the  riglit  border  of  the  sternum,  and  over  the  right  heart 
there  was  an  extrapericai-dial  rub.  The  al>domen  was  dis- 
tended, and  gave  a  tympanitic  note.  Clear  serous  fluid 
was  withdrawn  from  the  right  side  of  the  chest  on  two 
occasions,  and  fluid  collected  later  on  the  right  side  and 
was  withdrawn.  A  little  later  pain  was  felt  in  the  loin, 
and  hard,  painful  swellings  developed  there.  The  patient's 
(ifreakness  increased,  and  he  suiitTed  frOm  obstinate  con- 
stipation and  abdominal  pain.  Death  ensued  about  four 
•months  after  the  pleurisy  was  first  complained  of.  The 
clinical  diagnosis  was  of  carcinoma  ventriculi  with  many 
nietastases.  At  the  post-mnrtem  examination  a  large 
tumour  of  the  stomach  wall  was  found  showing  a  deep 
dlceration  on  its  inner  siirface.  The  tumour  was  thought 
to  be  malignant,  and  the  anatoriiical  diagnosis  was  ^  as 
follows:  Carcinoma  vcntricUli,  with  metastases  in  the 
rib's  and  pelvic,  inguinal,  and  para-aortic  glands ;  car- 
einoinatous  pleurisy  and  peritonitis ;  pachymeningitis 
haemorrhagica  interna  ;  thrombosis  venae  iliacae  externae 
•Uextr.  Microscopic  examination  showed,  however,  that 
the  tumours  were  tuberculous,  and  were  made  up  for  the 
most  part  of  a  cetitral  mass  of  necrosed  tissue,  with  an 
outer  layer,  in  which  typical  tubercles  could  be  seen  : 
tubercle  bacilli  were  present  in  large  numbers.  The  ulcer 
of  the  stomach  was  also  tubeix-ulous.  The  lungs  were 
carefully,  exajnincd  for  tubercle  with  nej;ative  results. 
Tlie  author  is  of  opinion  that  the  stomach  lesion 
was  the  primary  one  in  this  case,  and  he  estab- 
lishes his  proposition  by  a  process  of  exclusion. 
In  the  first  place,  the  difeease  of  the  stoniacJi  was  not 
part  of  a  general  tuberculbsis  Bpre.ad  by  means  of  the  blood 
vessels,  because  in  such  a  tuberculosis  extensive  ulceva- 
tion  is  seldom  seen,  and  the  lungs  are  almost  certain  to  be 
involved.  Again,  it  is  improbable  that  the  disease  sp'-cad 
to  the  stomach  by  way  of  the  lymph  vessels,  for  the  lymph 
flow  is  normally  in  the  opposite  direction,  and  it  is  more 
probable  that  the  superior  gastro-epipldic  lymph  glands 
were  infected  from  the  stomach  than  vice  versa.  That  the 
4isease  should  have  reached  the  stomach  from  the  infes- 
ting would  presuppose  antiperistaltic  movements,  which 
are'  not  common,  and  the  primary  intestinal  tuberculosis 
would  still  remain  to  be  explained.  The  pnnt-mortem 
examination  gave  no  support  to  the  idea  that  the  disease 
had  spread  to  the  stomach  by  contact  with  any  neighbour- 
ing organ,  and  the  fact  that  the  lungs  were  sound  negatives 
the  possibility  that  swallowing  sputum  containint:  bacilli 
was  the  origin  of  the  stomach  lesions.  We  must,  there- 
fore, fall  back  upon  the  hypothesis  that  the  stomach  itself 
was  first  affected.  Tlie  Clinical  course  of  the  disease  also 
supports  this  hypothesis.  The  frequent  occurrence  of 
gastric  troubles  in  the  patient's  fatnily,  and  the  long- 
standing gastric  catarrh'  from  which  the  patient  himself 
suffered,  may  have  formed  predisposing  caused  for  the 


infection  of  the  stowachrfand  tlie  absence  of  free  hy!(|r?" 
chloric  a<:id  may  have  weakened  its  resistance  to  t}ie 
tubercle  bacilli.  In  several  respects — as,  for  example,  tiro 
preseni*  of  a  limited  number  of  laigi?  tumours  wlfieli 
showed  a  marked  tendency  to  extensive  ncciosis,  and  the 
presence  of  tubercle  bacilli  in  unusually  great  numbers — 
the  type  of  disease  approximated  to  that  usually  seen  in 
cattle,  and  it  may  well  be  that  the  origin  of  the  disease 
was  the  ingestion  of  infected  milk  from  a  tuberculous  cow. 


249. 


ralNe  Alopecia   Arcala   In   HcHiooIh. 


SAiiorRAlin  (i«  CUmtpif,  Tso.  9,  IQCe)  says  the  essential 
characteristic  of  alojiecia  areata  is  the  presence  of  bald 
patches  which  appear  suddenly  and  spontaneously  without 
any  visible  preceding  lesion  or  injury.  Of  the  bald 
patches  seen  in  school  children,  95  per  cent,  do  not  belong 
to  this  category.  Sabouraud  has  often  been  asked  to 
inspect  schools  in  which  epidemics,  real  or  supposed,  pf 
alopecia  ai'eata,  ringworm,  etc.,  had  broken  out.  Oh 
every  occasion  the  same  thing  happened.  When  he  was 
told,  on  an-iving  at  the  school,  that  all  tlie  "suspect" 
children  had  been  put  aside  for  him,  he  knew  beforehand 
what  would  jirove  to  be  the  state  of  things.  The  "sus- 
pects" invarialily  showed  scars  of  blows,  burns,  boilij, 
abscesses,  cured  favus.  He  mentions  incidentally  that  he 
once  .  found  in  barracks  a  case  of  premature  baldness 
labelled  "alopecia  areata."  Sabouraud  statis  that,  although 
he  has  sometimes  come  across  a  sporadic  case  of  ])elade,  he 
has  never  seen  an  ei>idcmic  of  the  disease,  ;uid  when  there 
was  an  outbreak  of  ringworm  in  a  school,  it  was  always 
among  the  children  regarded  as  non-suspect  that  he  had 
to  seek  for  those  affected.  The  following,  according  to 
him,  is  the  way  in  which  an  "epidemic"  of  alopecia 
areata  generally  originates  in  a  school.  .  A  case  of  impetigo 
contagiosa  is  imported.  In  a  fortnight  ten  or  twelve  of 
the  dnldren  are  attacked.  As  the  lesions  are  simple'  a.nd 
well  known,  they  are  treated  without  particular  care,  often 
without  medical  advice.  Tiie  epidemic  dies  out.  The 
crusts  become  dry  and  fall  off,  more  quickly  on  hairless 
spots,  more  slowly  on  the  scalp  where  they  remain  stuck 
to  th<^  hairs.  Everything,  however,  has  disappeared  when, 
six  weeks  later,  each  impetigo  spot  becomes  a  patch  of 
alopecia;  pink,  smootli,  and  presenting  to  the  experienced 
eye  a  very  "  peladoid  "aspect.  The  first  bald  spots,  which 
are  small  and  hidden  by  the  hair,  escape  observation, 
When  tliey  ai-e  seen,  tho-re  rnay  be  twenty  on  ten  children. 
The  teachers  become  alarmed,  they  do  not  connect  the 
supposed  new  disease  with  the  impetigo  ;  still  less  does 
the  doctor,  who  often  has  not  been  told  of  the  original 
affection,  do  so.  In  this  way  a  new  imaginary  "epidemic  " 
is  added  to  medical  literature.  In  1897  Sabouraud  first 
pointed  out  the  falseness  of  all  the  supposed  epidemics  of 
jielade  which  he  had  had  the  opportunity  of  investigating. 
In  every  case  they  proved  to  be  examples  of  impetigo, 
followed  after  a  certaiur-iiiteryal  by>  wji^t.  iooljed  lij?^:  ap 
epidemic  of  alopecia.  ,       ;     ■.  ,  ' 

250.  Ffvor. 

CrirFFRii  (iJ/f.  Mei.,  .January  27th,  1906)  discusses  the 
cun-ent  theories  as  to  the  causation  and  meaning  of  fever 
in  health  and  disease.  He  believes  that  the  regulation  of 
heat  differs  in  health  and  in  disease,  eveii  differs  in  dif- 
ferent febrile  conditions  in  relation  to  the  diflering  cause 
-  bacteria,  protozoa,  chemical  agents.  In  his  ojiinion 
there  is  no  sullicient  evidence  for  the  existence  of  specific 
heat  centres.  Thermo-regulatioh  can  be  adequately  ex- 
plained by  the  functions  of  the  ordinary  nerves  and 
motor  centres,  vaso-motorial  and  trophic.  In  considering 
the  problem  of  heat  regulation  one  must  take  into  account 
heat  absorption  as  well  as  heat  production  and  radiation. 
As  the  thermic  function  is  secondary  to  the  motorial. 
there  is  no  occasion  to  presuppose  the  exiftencc  of  heat 
centres.  By  the  excitation  of  muscular  spasm  tlirough 
the  ordin.nry  motor  nerves  a  greater  amount  of  glycogen 
is  consumed,  and, thence  a  gri^ater  dcveloinncnt  of  heat. 
Ifowcver,  this  will  not  account  for  fever  in  the  diseased 
person— for  example,  in  tetanus  there  may  be  very  power- 
ful musiailar  spasm  and  yet  no  rise  of  temperature.  Again, 
many  fevers  have  no  rigor.  In  these  cases  the  toxins  act 
directly  on  the  glycogen  contained  in  the  muscles  and 
liver.  "  It  has  loiig'beeh  known  that  bacteria  are  capable 
of  destroying  gliieofee,'  and  in  diabetics  the  glycosuria  has 
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disappeared  wlien  an  acute  infection  lias  attacked  them  ; 
probably  this  disappearance  of  the  glycosuria  is  due  to 
the  glycolytic  action  of  the  bacteria.  In  non-diabetics 
hyperthermia  follows  from  the  greater  consumption  of 
glucose  which  exists  normally  and  the  diminished  syn- 
thesis of  glycogen.  In  the  healthy,  heat  is  produced  and 
regulated  by  muscular  action  ;  in  tlie  diseased,  although 
the  combustible  material  is  the  same,  the  modus  operandi 
is  quite  different,  being  due  in  this  case  to  the  result  of 
bacterial  action  and  quite  Independent  of  any  nerve  action. 
The  function  of  thermogenesis  is  not  the  peculiar  property 
of  any  exclusive  organ  or  organs,  but  is  secondary  to  the 
processes  of  general  nutrition,  so  that  no  nerves  can  be 
considered  as  exclusively  thermic  ;  every  nerve  may  in  a 
certain  sense  be  thermic.  The  regulation  of  temperatui'e 
is  strictly  correlated  to  the  production,  absorption,  and 
radiation  of  heat — or,  in  other  words,  to  the  catabolic, 
anabolic,  and  ecbolic  processes  of  metabolism. 


251. 


SURGERY, 


UaNsasre  or  ttae  Heart, 


Lenormant  (JJey.  de  Chir.,  No.  3,  1906)  in  an  original 
memoir  on  massage  of  the  heart  in  man,  particularly  in 
cases  of  chloroform  syncope,  reviews  the  whole  cjuestion, 
and  endeavours  to  reverse  the  unfavourable  judgement  of 
this  method  expressed  by  Gattel  and  Vidal  and  by  the 
French  Surgical  Congress  of  1902.  He  considers,  in  the 
first  place,  the  experimental  data  which  have  established 
the  value  of  cardiac  massage  in  animals,  and  afterwards 
sets  forth  the  results  of  its  application  to  man,  and  the 
different  modes  of  its  practice.  The  numerous  experi- 
ments that  have  been  made  on  animals  concur,  it  is  stated, 
in  establishing  the  value  of  cardiac  massage,  and  their 
incontestable  results  justify  the  employment  of  this  method 
in  man.  By  experimental  research  it  has  been  shown  that 
the  chief  obstacle  to  the  renewal  of  the  normal  beats  of 
the  heart  is  tremulous  fibrillar  contraction  of  the  cardiac 
muscles.  When  this  tremulous  movement  is  observed 
there  is  very  little  hope,  it  is  asserted,  of  restoring  the 
circulation  and  the  cardiac  function  by  massage  alone.  In 
describing  the  technique  of  cardiac  massage  in  man  the 
author  states  that  while  there  are  different  methods  of 
rendering  the  heart  accessible,  the  kneading  manoeuvres  are 
always  the  same.  These  manoeuvres  consist  in  regular  and 
rhythmical  compression  of  the  ventricular  portion  of  the 
heart  by  the  thumb  and  all  the  fingers.  These  compres- 
sions, it  has  been  recommended,  should  be  made  at  the 
rate  of  sixty  per  minute,  but  this  the  author  thinks  is  too 
high,  and  can  hardly  be  attained.  Le  Fort  found  it  im- 
possible to  make  more  than  thirty  compressing  movements 
in  the  minute.  Of  the  three  methods  of  gaining  access  to 
the  heart — the  sterno-costal,  the  abdomino-trans-diaphrag- 
matic,  and  the  abdomino-subdiaphrngmatic — the  last,  in 
the  author's  opinion,  ought  always  to  be  selected  as  the 
easiest,  the  most  rapid,  and  the  least  dangerous.  This 
opinion  is  confirmed  by  the  results  of  clinical  experi- 
ence, as  in  three-fourths  of  the  small  number  of 
really  successful  cases  the  third  method  was  adopted. 
In  discussing  the  results  of  eardi.ic  massage  the 
author  states  that  of  twenty-five  patients  subjected 
to  this  treatment,  four,  showing  a  proportion  of 
16  per  cent.,  were  definitely  restored  to  lite  and  cured. 
This  succinct  statement,  however,  fails  to  give  an  exact 
and  precise  idea  of  the  clinical  value  of  massage  of  the 
heart.  The  fatal  cases  are  not  all  comparable,  as  it  is 
necessary  to  take  into  account  arrest  of  the  respiratory 
movements  as  much  as  cardiac  failure,  also  the  previous 
(•ondition  of  the  patient  and  the  presence  of  lesions  incom- 
patible with  prolonged  survival.  The  author  susgests, 
therefore,  that  instead  of  making  a  simple  classification 
of  fatal  and  successful  cases,  it  would  be  better  to  dis- 
tinguish the  cases  as  positive  and  negative,  the  former 
being  those  in  which,  under  the  influence  of  massage,  the 
heart  again  presented  its  regular  and  spontaneous  beat- 
ings, and  in  whicli,  whatever  may  have  been  the  termin.-il 
result,  these  beatings  persisted  for  some  time  after  the 
cessation  of  the  massage.  As  negative  cases  he  would 
class  those  in  which  massage  had  no  effect  whatever, 
and  those  in  which  the  renewal  of  the  cardiac  move- 
ments was  but  of  slight  duration  and  did  not  persist 
after  the  cessation  of  the  massage.  The  statistics  thus 
treated  show  in  the  25  cases  of  cardiac  massage  17  nega- 
tive results  C68  per  cent.)  and  8  ])0sitivc  rcsiilts  (52  i)er 
cent.).  It  is,  however,  aeknowlcdgcil  Uiat  in  three  of  the 
four  really  successful  cases  the  good  results  might  have 
been  due  to  some  degree  to  thi!  combination  with  cardiac 
massage  of  artificial  respiration  and  other  means  of  re- 
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storing  vitality.  At  present,  therefore,  there  is  on  record 
but  one  instance  of  positive  and  unquestionable  success. 
Referring  to  certain  methods  proposed  as  adjuvants  to 
cardiac  massage,  but  of  which  very  little,  if  any,  experi- 
ence has  hitherto  been  gained  in  man,  the  author  holds 
that  direct  electrization  of  the  heart  is  dangerous  andj 
ought  to  be  absolutely  proscribed,  and  that  the  arterial 
injection  of  serum  has  given  encouraging  results  in 
animals. 


252. 


Hl»iiial  Anaesthesia, 


Lazarus  (Zeitsck.  f.  phys.  u.  didtet.  Therapie,  April,  1906> 
puts  forward  a  plea  for  the  wider  use  of  spinal  anaesthesia 
in  surgery.  He  contends  that  the  unfavourable  results 
which  have  been  obtained  by  some  of  those  who  have  used 
this  method  are  due  to  either  the  use  of  an  unsuitable- 
anaesthetic  or  to  faulty  technique.  Cocaine  is  not  a  good 
drug  to  use,  on  account  of  the  dangerous  symptoms  winch, 
may  accompany  the  production  of  anaesthesia.  A  number 
of  similar  alkaloids  have  been  investigated,  and  the  authoi* 
recommends  stovain,  a  product  synthesized  by  Fourneau 
at  the  suggestion  of  Emil  Fischer.  Its  chemical  constitu- 
tion is  near  to  that  of  cocaine  and  eucaine,  but  it  is  orAy. 
a  half  to  a  third  as  poisonous  as  cocaine,  and  can  therefore- 
be  safely  used  in  larger  doses.  Glass  capsules  are  used, 
supplied  by  Riedel,  containing  0.04  gram  of  stovain, 
0.0001  adrenalin,  0.00004  boric  acid,  0.0011  sodium  chloride; 
0.04  to  0.06  gram  of  stovain  are  given  in  one  dose.  The 
technique  of  the  injection  is  as  follows:  The  patient  lies 
on  the  affected  side,  as  the  anaesthesia  is  deeper  on  the 
side  which  is  most  dependent  at  the  time  of  injection.  In. 
some  cases  the  patient  is  in  the  sitting  position.  The  usual- 
precautions  having  been  taken  to  prevent  infection,  a  hollow: 
needle  6  to  8  cm.  long  attached  to  an  exploring  syringe  is 
plunged  in  immediately  below  the  spine  of  the  second  or 
third  lumbar  vertebra,  directly  in  the  middle  line.  The 
needle  should  contain  a  fine  trocar,  -n'hich  prevents  it 
from  becoming  blocked.  On  removal  of  the  trocar,  if  the 
point  of  the  needle  is  at  the  right  depth  from  the  surface, 
about  5  to  7  cm.,  a  little  cerebro-spinal  fluid  will  escape^ 
and  should  be  allowed  to  do  so  to  the  extent  of  1  or  2  o.cm.. 
The  injection  of  the  lukewarm  fluid  above  mentionect 
should  then  be  made  quite  slowly.  Rapid  injection  may- 
lead  to  the  fluid  reaching  the  upper  part  of  the  spinal  cord, 
and  causing  vomiting  and  collapse.  After  removal  of  the 
needle  the  patient  is  laid  upon  the  back,  with  only  a  small 
cushion  beneath  the  head.  In  three  to  ten  minutes  a 
sensation  of  weight,  warmth,  and  deadness  develops  in  the 
legs,  and  the  sensation  of  pain  is  found  to  be  lessened,  and 
soon  disappears.  The  sense  of  touch,  and  of  heat,  cold, 
and  vibration  is  usually  dulled,  but  pain  may  be  lost  while 
these  sensations  or  some  of  them  remain.  The  reflexes  are 
usually  lost  in  five  to  ten  minutes  after  the  infusion.  An 
example  is  given  of  a  case  in  which  an  immovable  knee- 
joint  from  gonorrhoeal  arthritis  was  forcibly  bent  under 
spinal  anaesthesia,  mobility  ultimately  resulting  from  the' 
treatment. 


OBSTETRICS. 


253. 


Hacniorrbage  due  to  the  low  Situation  or  tlie 
Placenta, 


RuDAUX  {La  Clinitjue,  April  13t,h,  1906)  points  out  that  the 
occurrence  of  haemorrhage  during  pregnancy  or  at  the 
time  of  delivery  is  often  explained  by  finding  that  the 
placental  site  is  situated  in  the  lower  segment  of  the 
uterus.  The  condition  is  not  necessarily  placenta  praevia : 
the  placenta  may  be  attached  to  any  part  of  the  wall  of  the 
lower  third  of  the  uterus.  Losses  of  blood  from  the  uteru» 
are  characterized  by  being  either  copious,  continuous,  or 
recurring.  When  due  to  the  placental  situation  they  occur 
during  pregnancy,  or  else  tend  to  complicate  delivery  and 
the  post-partum  period.  In  discussing  a  case  of  ante- 
partum haemorrhage,  he  says  that  it  is  only  possible  ta 
form  a  correct  estimate  of  the  amount  of  the  loss  by  per- 
sonal observation,  which  should  include  a  careful  examina- 
tion of  the  general  condition  and  pulse  of  the  patient.  The 
patient  being  placed  in  bed  with  the  head  low,  a  douche  of 
very  hot  water  should  be  administered;  several  pints 
may  be  passed  in  until  the  returning  fluid  is  no  longer 
blood-stained.  The  jjatient  must  continue  in  bed  for 
some  time  after  coinplefc  cessation  of  the  bleeding. 
Should  the  desired  result  not  be  obtained,  or  should  the- 
general  condition  be  serious  M'licn  the  case  is  first  S(>cn,  it 
is  neeessai-y  (with  due  antiseptic  precautions)  to  rupture 
the  membranes.  In  multiparae  this  interference  is  not 
diflicult,  as  the  cervix  is  usually  patulous,  and  it  is  not 


iLPBiL  28,  igo6,J 


EPITOME   OF  CUKRENT  MEDICAL  LITERATURE. 


tTus   Hmitihii  (\^ 

MaDtO&L    JoDRMiL  VO 


usual  to  liiid  tli(!  pliicenta  lying  bcfino  tlii^  cci'viral  oi-ificc. 
Antisi'ptic,  hut,  not  poisonous,  inji'<-tions  sliouUl  be  atl- 
minislorcd  I'vcry  four  hours,  and  a  pail  licpt  over  ilio 
vulva.  It  is  unwiso  to  leave  the  patient  until  one  hour  at 
least  lias  elapsed  sini'O  tli(^  cessation  of  all  haemorrhage. 
It  is  prudent  to  leave  ready  a  supply  of  gauze  and  cotton 
wool,  with  the  necessary  antiseptics  and  some  salin(^  solu- 
tion, and  to  instruct  the  nurse  to  prepare  a  good  supply  of 
boiling  water,  and  send  for  assistance  should  the  bleeding 
recur.  In  the  case  of  a  patient  who  lias  free [Uent  or  con- 
tinuous slight  losses  rest  in  bed  is  reciuired,  and  if  possible 
11  hot  douche  should  be  given  night  and  morning.  If  the 
pulse-rate  does  not  rise  above  100  it  is  better  to  h^t  the 
pregnancy  continue,  an  increase  in  the  pulse-rate  accom- 
panied by  signs  of  anaemia  and  syncopal  attacks  is  an  in- 
dicatiiin  for  rupturing  the  membranes  with  a  view  to 
bringing  on  labour,  t^ubcutancous  saline  injections  are 
required,  and  fiiur-liourly  antiseptic  douches  with  a  protec- 
tive pad  liver  the  vulva  are  advisajile.  If  the  haemorrhage 
continues,  or  if  the  fetus  is  dead,  labour  is  more  speedily 
brought  on  by  introducing  a  (Hiampetier  do  Kibes  bag. 
When  bleeding  occurs  during  labour  it  may  be  cheeked  by 
a  very  hot  douche  or  by  rupturing  the  membranes.  Before 
doing  this,  it  is  necessary  to  make  certain  that  the  position 
is  not  transverse,  or  to  correct  it  if  necdrul.  Continued 
haemorrhage  with  a  rapidly  rising  pulse-rate  indicates  the 
necessity  to  terminate  the  pregnancy  without  delay.  This 
is  best  accomplished  by  dilating  the  os  with  Champetier  de 
Ribes's  bag  or  with  tampons  of  gauze,  or  in  urgent  cases 
by  manipulation,  version  is  then  performed  and  the  fetus 
delivered  rapidly.  Injections  of  saline  solution  are  given 
to  combat  the  syncope.  Delivery  may  be  accomplished 
more  rapidly  if  dilatation  is  complete  by  putting  on  forceps, 
or,  in  the  case  of  a  dead  fetus,  by  using  the  cephalotribe. 
Extraction  of  the  fetus  is  often  followed  by  serious  haemor- 
rhage, which  will  speedily  cause  collapse.  In  such  cases, 
if  hot  douching  does  not  check  it,  the  hand  must  be  intro- 
duced and  the  placenta  delivered  ;  this  is  then  followed  by 
an  intrauterine  injection.  The  patient  requires  to  be 
watched  for  several  hours  ;  if  the  uterus  relaxes  abdominal 
massage  must  be  employed  and  hot  vaginal  or  intra- 
cervical  douches  given.  The  lower  segment  of  the  uterus 
does  not  contract  well,  and  it  may  be  necessary  to  plug  the 
cervix  with  gauze  tampons  in  order  to  an-est  the  haemor- 
rhage. In  all  cases  of  haemorrhage  the  general  condition 
requires  that  the  patient  shall  maintain  the  recumbent 
position,  with  the  head  low.  She  should  be  given  hot- 
water  bottles,  injections  of  ether  and  caffeine,  subcutaneous 
injections  of  salt  solution,  and  spoonfuls  of  hot  water  with 
alcohol  in  it ;  inhalations  of  oxygen  are  useful  when  there 
is  a  tendency  to  syncope. 
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Liquor  Aninii  or  Rabbits. 


B.  P.  Watson  (Journ.  ofObstet.  and  Gt/n.  of  the  Brit.  Emp., 
.lanu.ary,  1906)  has  carried  out  a  series  of  experiments  on 
pregnant  rabbits  in  the  hope  of  being  able  to  determine 
the  origin  of  the  liquor  amnii  ;  and  although  in  this 
respect  the  experiments  failed  they  yet  gave  interesting 
results  with  regard  to  fetal  death,  and  the  changes  which 
the  dead  fetus  and  its  placenta  undergo  when  retained  in 
the  uterus.  Liquor  amnii  was  removed  under  antiseptic 
precautions  from  the  gestation  sacs  of  rabbits  at  different 
stages  of  pregnancy  and  at  the  same  time  for  purposes  of 
comparison;  one  of  the  normal  sacs  was  in  every  case 
removed  complete.  The  results  were  satisfactory  ;  only 
one  i-abbit  aborted  during  the  investigation,  and  in  this 
case  the  pregnancy  had  advanced  almost  to  full  terra  when 
the  experiment  was  undertaken.  Eight  complete  experi- 
ments were  done,  the  period  of  pregnancy  varying  from 
the  tenth  to  the  twenty-first  day.  After  an  interval  which 
varied  from  three  to  fourteen  days  in  the  different  cases 
the  animals  were  killed,  and  the  uteri  were  excised  and 
subsequently  examined.  Yolk  sac  fluid,  not  liquor  amnii, 
was  removed  in  three  of  the  cases  in  which  the  pregnancy 
bad  not  advanced  beyond  the  twelfth  day,  but  the  results 
did  not  differ  in  any  way  from  those  obtained  when  liquor 
amnii  was  removed.  The  conclusions  at  which  the  author 
arrived  were  as  follows  : — (1)  On  the  withdrawal  of  the 
yolk  sac  fluid  or  the  liquor  amnii  the  fetus  dies  at  once, 
death  being  caused  by  arrest  of  the  vitelline  and  allantoic 
circulation.  (2)  The  dead  fetus  and  its  placenta  are  retained 
in  utern,  and  the  former  undergoes  degenerative  processes 
and  becomes  flattened  out.  (3)  The  changes  which  occur 
in  the  two  parts  of  the  retained  placenta — maternal  and 
fetal— are  different  in  nature.  (4)  The  fetal  part  slowly 
degenerates,  the  mesoderm  becoming  invaded  by  fibrin, 
and  the  cells  of  the  ectoderm  undergoing  granular 
degeneration.  (5)  There  is  no  tendency  to  proliferation  of 
the  ectoderm  after  the  death  of  the  fetiis.  (6)  The  changes 
undergone  by  the  maternal  placenta  do  not  differ  in  their 


essential  nature  from  those  of  normal  development. 
C7)  The  placenta  only  becomes  detaclied  when  the  tissue 
forming  the  zone  of  separation  has  become  sufficiently 
attenuated,  and  it  does  so  in  the  same  maimer  as  the 
normal  placenta.  (8)  The  secretion  of  liquor  aiiiiiii  I'easets 
on  the  death  of  the  fetus. 
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GYNAECOLOGY. 


Narcoiuatuiii*  Flbroiiiyoiiia. 


W.  S.  A.  (iun-KiTU  AND  11.  Williamson  (./i(Mn(.  ffOMet. 
and  Gyn.  of  the  Brit.  Emp.,  February,  1906)  descrilie  a  cast- 
in  which  a  \voman,  aged  56,  sulfering  from  abdominal  pain 
and  diarrhoea,  was  adnuttedto  St.  Bartholomew's  liosjjital 
under  a  provisional  diagnosis  of  typhoid  fever,  but  in 
which  the  symptoms  proved  to  l)e  caused  by  a  uterine 
fibroid  undergoing  a  sarcomatous  change.  The  presence 
of  uterine  fibroids  had  been  diagnosed  six  years  before  by 
Champneys,  and  at  tlie  time  of  admission  there  was  a 
large  firm  abdominal  tumour  rising  out  of  the  pelvis  and 
reaching  to  2  in.  abovi^  the  umbilicus.  After  admission 
the  diarrhoea  from  which  the  patient  had  suffered  ceased, 
but  she  constantly  had  some  fever,  the  temperature  vary- 
ing between  99°  and  101°,  and  later  on  when  rigors  occuiTcd 
rising  sometimes  to  103°.  About  a  fortnight  after  ad- 
mission peptone  was  discovered  in  the  urine,  and  it  was 
thought  that  necrosis  was  going  on,  possibly  in  the  fibroid. 
When  Champneys  saw  the  patient,  six  days  later,  he  found 
that  there  was  a  large  movable  fibroid,  that  tlie  pelvic 
tissues  felt  normal  and  that  there  was  no  reason  to  connect 
the  temperature  with  the  pelvic  condition.  The  patient 
became  gradually  worse,  and  about  seven  weeks  after  ad- 
mission haemorrhage  occurred  from  the  vagina  and  con- 
tinued during  three  days.  Tlie  patient  was  seen  at  this 
stage  by  Griffith,  who  recommended  an  exploratory  opera- 
tion. The  patient,  liowever,  refused  her  consent.  She 
became  much  worse  during  the  next  few  days,  and  when 
percussion  dullness  and  weakened  breath  sounds  developed 
at  the  apex  of  the  right  lung  in  front  and  behind,  it  was 
suspected  that  the  uterine  tumour  was  malignant  and  that 
secondary  deposits  were  present  in  the  lung.  At  the  post- 
mortem examination  a  large  mass  of  new  growth  was  seen 
in  the  upper  lobe  of  the  right  lung,  and  similar,  but  smaller,, 
masses  in  both  lungs.  Tlie  uterus  was  enlarged  and  the  ex- 
ternal surface,  which  was  smooth  and  covered  by  peritoneum , 
showed  a  number  of  small  bosses,  due  to  subperitoneal 
flbromyomata.  The  uterine  cavity  was  found  to  be  dilated 
by  a  fibroid  polypus,  while  a  group  of  tumours  was  seen  in 
the  anterior  wall — two  of  them  typical  flbromyomata.  The 
third  tumour  was  5i  in.  in  length,  4i  in.  antero-posteriorly. 
It  was  interstitial  and  encapsuled,  and  was  composed  of 
(rt)  dense  white,  fibrous-looking  tissue,  the  continuity  of 
which  had  become  broken  by  (A)  masses  of  friable  material 
of  a  deep  red  or  brown  colour,  similar  to  the  new  growth' 
in  the  lungs.  Microscopically,  a  section  from  the  flrra 
white  part  of  the  tumour  presented  the  appearances- 
common  in  degenerating  flbromyomata,  and  at  one  spot 
the  flbromyomatous  tissues  were  invaded  by  an  elongated 
strand  of  sarcoma  cells.  The  red  friable  part  of  the 
tumour  was  composed  of  a  mass  of  cells  of  undoubted 
malignity.  At  the  periphery  of  the  malignant  portion 
were  seen  elongated  cells  with  long  rod-shaped  nuclei, 
which  were  obviously  malignant,  but  which  in  shape  and 
form  resembled  muscle  cells  ;  these  latter  cells  were  not 
present  in  the  secondary  growths.  The  authors  regard  the- 
tumour  as  being  an  instance  of  sarcomatous  change 
occuiTing  in  a  flbromyoma,  but  whether  the  sai'coma 
arose  de  novo  in  a  pre-existing  flbromyoma,  or  whether  the 
cells  of  the  flbromyoma  assumed  malignant  characters  they 
do  not  decide.  From  the  microscopical  appearances  at  the 
growing  edge  they  think  it  possible  that  the  sarcoma 
originated,  in  part  at  any  rate,  in  muscle  cells.  They  call 
attention  to  the  wide  difl'erences  which  exist  between  the 
statistics  given  by  different  workers  with  respect  to  the 
frequency  of  the  association  of  sarcoma  and  flbromyoma. 
They  explain  this  as  being  the  result  of  the  difficulty  of 
making  an  absolute  diagnosis  from  a  microscopical 
examination,  and  emphasize  the  importance  of  after- 
histories  in  such  cases. 


THERAPEUTICS. 


256.      Opium  in  tlie  Larynsceal  Stenosis  of  Uiphthcrla. 

Rudolph  {Tkerap.  Monats.,  October,  1905)  advocates 
the  use  of  opium,  in  addition  to  the  serum  treatment,  for 
severe  eases  of  laryngeal  stenosis  in  diphtheria,  and  de- 
precates a  too  speedy  recourse  to  intubation  or  trache- 
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otomy.  The  first  patient  upon  wliom  he  employed  the 
treatment  was  a  child  2  years  of  age,  to  whom  he  was  sum- 
moned after  the  parents  had  refused  to  follow  the  advice 
of  the  doctor  in  attendance  and  send  the  child  into  hos- 
pital for  the  performance  of  tracheotomy.  Rudolph  also 
was  unable  to  influence  the  parents,  and,  under  these 
circumstances,  instituted  his  second  line  of  treatment. 
Behring's  serum  ?vo.  2  was  injected,  aud  2  minims  of 
tincture  of  opium  were  administered  to  the  patient  four 
times  a  dav,  or  ottener.  When  the  child  roused  up  from 
the  sleepy  "condition  due  to  the  opium,  food  was  given, 
and  if  he  did  not  quickly  fall  asleep  again,  opium  was 
again  administered,  even  if  only  four  h.ours  had  elapsed 
rtnce  the  previous  dose.  The  eflect  of  the  serum 
began  to  be  evident  after  twenty-four  hours  and 
the  membrane  on  tlie  tonsils  to  become  loosened.  At 
this  time,  however,  the  laryngeal  stenosis  became 
if  anything,  more  noticeable,  the  breathingwas  more  noisy, 
and  the  iudrawing  of  the  sternum  more  evident — at  any 
rate,  when  tlie  child  was  not  under  the  influence  of  opium  ; 
and  it  may  be  that  the  serum,  as  it  l^egan  to  take  efiect, 
.gave  rise  to  meclianical  obstruction  of  tlio  larynx.  By  the 
'second  morning  the  stridor  had  disappeared,  the -general 
condition  had  improved,  and  recovery  was  speedy.  The 
author  has  had  two  more  very  similar  cases.  In  one  he  was 
not  calleii  to  the  patient  until  symptoms  of  laryngeal 
stenosis  had  been  present  for  two  days,  but  nevertheless 
the  ease  progressed  favourably.  This  patient's  brother  had 
died  a  few  days  before,  after  tracheotomy  had  been  per- 
formed. These  cases  demonstrated  the  excellent  effects  of 
the  serum  in  laryngeal  stenosis,  while  daring  the  time 
before  the  serum  produced  any  appreciable  result  the 
oatient's  sufferings  were  made  bearable  and  the  breathing 
Jreer  by  means  of  opium.  The  dose  of  the  tincture 
recommended  is  a  number  of  drops  equal  to  the  years  of 
age  of  the  ciiild. 

257.  TheTreatment  or  ltect.il  Prolapse  *»  I'apasansUu. 

IS'icOLiNi  (6'«=2.  de/fli  Osped.,  February  4th,  1906)  speaks  very 
favourably  of  paragangliu  (Vassall)  in  the  treatment  of 
prolapse  of  the  rectum  in  children.  Paraganglin  is  an 
extract  of  the  -medullary  substance  of  tlie  suprarenal 
capsule.  It  hais  usually  been  given  locally  in  cases  of  pro- 
lapse, but  the  author  found  that  it  acted  equally  we!  1  in  his 
-case  when  given  by  the  mouth.  AVhen  the  child  (aged 
14  months;  was  first  seen,  the  prolapse  (about  5  cm.)  had 
existed  for  two  months,  and  most  of  the  usual  remedies 
■were  tried  without  success.  Three  days'  treatment  with 
paraganglin  (35  to  40  ni  in  twenty-four  hours)  sufficed  to 
leduce  and  cure  the  prolapse.  After  a  month's  complete 
relief  from  all  symptoms,  the  prolapse  reappeared  but  was 
speedily  cuifd  (in  two  days)  by  the  paraganglin  treatment. 

258.  Trcatnveifrt-  of  Ciinrpsis  in  Cfliilflven. 

BRUxifi?!/.  Med.,  December  2nd,  1905)  publishes  23  cases 
ot  enuresis  treated  by  the  Oatl'.elin  method.  This  consists 
-of  an  epidural  injectioii  of  a  sterile  1  per  cent.  so!utio7i 
of  stovain  in  the  sacral  fontanelle.  The  patient  is  placed 
in  the  Sims  position  with  legs  flexed  on  tlie  abdomen  so  as 
to  make  the  sacral  hiatus  prominent  (a  triangular  space 
bounded  above  by  the  last  spinal  apophysis  and  latei-ally 
by  the  tuberc^les  of  the  6f fh  sacral  vertebra)  and  the  needle 
(about  6  cm.  long)  inserted  at  first  vertically  and  then  turned 
■horizontally 'in  this  position.  As  a  rule  no  difficulty  is 
i'ound  in  eati-ying  out  the  above  technique.  From  5  to 
10  c.cm.  are  injected  and,  with  one  exception,  where  a  tem- 
porai-y  sciatica  was  excited,  no  bad  results  followed.  Of 
the  23  cases  7  were  completely  cured  after  tlie  first  or 
second  injection,  10  were  very  much  improved,  and  6 
adolescents  where  the  results  were  negative.  This  treat- 
ment is  also  useful  in  nervous  spermatorrhoea  and  in 
painful  cystitis,  and  the  author  quotes  successful  cases  in 
illustration  of  this.  Whether  the  beneficial  effects  are 
lasting  or  permanent  remains  tO  be  proved. 

259.  Trentniftit  of  Ankyloiilomlnslii. 

Ti;.viior,Tr(2?^/.  klin.,  II.  213,  March,  1906),  whb  has' had 
a  very  extensive  experience  in  the  treatment  of  ankylo- 
stomiasis, finds  that  he  generally  gets  the  best  results  with 
extractum  filicis  maris,  liut  in  cases  where  there  is  heart 
failure  or  disturbanee-ot  vipionit  is  safer  to  avoid  this  drug 
and  use  thymol  as  a  substitutes  Successful  results  with 
extractum  filicis  cnnnhtt  be  expected  unless  afresh  prepara- 
tion is  used,  and  even  then  success  is  not  likely  to  be 
ribtained  in  mofe  tlwn  70  per  pent,  of  the  easestrflSted. 
Tenliolt  has  alse  tried  "  ftlmaron,"  which  is  a  new  prepara- 
tion supposed  to  contain  the  essential  anthelmintic  proper- 
lies  of  e,\lraclum  filicis,  but  to  he  fn(!  from  toxic  sul>- 
staneee.  Jle  lias  not  found  that  this  preparation  yields 
any  better  results  than  the  ordinary  extract ;  whether  it  is 


free  from  toxic  substances  cannot  be  decided  with  certaitity 
until  it  has  had  a  longer  trial.  Tenholt  does  not  accept 
the  usual  theory  .  tliat  the  anthelmintic  property-  of 
extractum  filicis  'is'due  to  the  direct  action  of  the  drug 
upon  the  worm  in  the  intestine.  If  this  were  the  case  the 
drug  ouglit  to  be  more  efficacious  when  administered  in 
capsules  which  would  not  be  dissolved  until  the  intestine 
was  reached.  Tenholt's  experience,  however,  is  that  when 
administered  in  capsules  tlie  drilg  is  less  efficacious  than 
when  taken  per  os  in  the  usiial  way.  The  explaiiation 
which  he  suggests  is  that  the  action  of  the  drug  is 
indirect  ;  it  is  absorbed  into  the  vascular  system,  ahd 
exerts  its  specific  action  on  the  worms  through  the  capil- 
laries of  the  intestinal  mucosa. 


PATHOLOGY. 

260.  Cerebvo-jf^piiial  Slenin^rHis, 

MEtJDEZ  of  Barcelona  sums  up  {Hep.  dt  Med.  y 
Cir.  Prac,  February  21st)  our  present  knowledge  of 
Weichselbaum's  meningococ-cus.  On  examination  of  the 
ccrebro-spinal  fluid  it  is  generally  found  in  the  interior  of 
the  polynuclear  leucocytes.  It  is  a  tiiie  diplocoeeus, 
resembling  a  gonococcus  in  sizs  and  shajie,  and  like  this  is 
flattened  on  the  sides  in  contact.  Its  surrounding  enve- 
lope stains  with  difficulty.  Cultures  are  easily  made,  and 
seem  to  produce  two  types,  but  this  distinction  is  now  not 
adiiiitted  by  most  observers.  The  meningococcus  as  it 
occurs  in  the  cultures  has  very  little  power  of  resist&nce. 
It  comes  to  an  end  after  a  few  successive  cultures,  only 
develops  between  95°  F.  and  102°  F.,  succumbs  imme- 
diately at  boiling  point,  and  in  half  an  hour  at  150°  F., 
while  frost  kills  it  in  forty-eight  hours.  It  is  necessary  to 
make  a  fresh  culture  every  two  days.  Antiseptics  rapidly 
prove  fatal  to  it :  coiTOsive  sublimate  1  in  1,000  destrbying 
it  instantly,  and  lysol  1  in  100  in  a  minute.  Drying, 
especially  in  sunlight,  is  likewise'  soon  fatal.  So  far 
as  regards  experimental  inoculation,  Weichs^lbiaum 
infected  mice  by  peritoneal  injection,  but  apparently 
only  with  large  doses,  and  the  results  were  not  confet:ant. 
Bonhofl'  and  (-irifl(in  inoculated  a  rabbit  by  intravenous 
injection,  while  Hiibnerproduced  a  typical  case  in  a  goat  by 
introducing  the  culture  into  the  spinal  cavity.  Albrecht 
and  Gohn  were  unable  to  infect  rabbits  by  injection  into 
the  peritoneum  or  dura  mater,  but  vfere  successful  in  one 
instance  by  subcutaneous  injection.  A'^artstcenberghe  and 
Grysez,  availing  themselves  of'  a  nieningococcus  from  a 
foUdroyant  case  which  proved  fatal  in  fOrty-eight  hours, 
obtained  a  vh-ulent  culture  which  reproduced  the  diseasi- 
in  diflTcrent  animals  in  various  ways  —by  the  meninges, 
veins,  pleura,  etc. — but  cotild  not  succeed  by  application  to 
the  nasal  fossae  or  conjunctiva.  The  disease,  in  spite  of 
some  opinions  to  the  contrary,  is  markedly  contagious, 
and  can  be  propagated  directly,  or  by  means  of  the  clothing 
(Kohlmann).  or  by  fleas  (A^erill),  and.probaWy  by  healthy 
persons  who  have  been  in  c6ntactAvith  the  sick,  for  the 
meningococcus  has  been  found  in  the  nostrils  of  nurses 
and  attendants.  We  have,  liowever,  no  clear  explanation 
of  the  first  cases  of  an  epidemic,  or  of  sporadic  cases.  We 
know  that  in  the  nasal  passages  of  those  in  health  there  is 
a  microbe  mucli  resembling  the  meningococcus.  Ordinarily 
benign,  it  may  under  certain  conditions  become  lethal  and 
cause  infection.  The  leucocytes  possibly  carry  it  to  tlie 
lymjjhatics,  and  thus  to  the  subarachnoid  space.  In  this 
way  the  part  played  by  influenza  in  the  spread  of  cerebro- 
spinal meningitis  may  lie  explained,  and  its  prevalence  in 
winter — the  season  of  catan-hs.  Some  aulhorities,  like 
Pinto,  mindful  of  the  connexion  between  meningococcus 
and  gonococcus,  hold  that  the  tAVO  are  identical,  and 
cerebro-spinal  meningitis  merely  a  localized  gonococcus 
invasion, 

261.  Asiglntliiatloii  or  Bacteria. 

Dreteb  and  Je.x-Bl.\kk  (Jmirn.  of  Path,  and  JBacf., 
January.  1906)  find  that  solutions  of  caustic  soda  have  no 
agglutinating  influence  on  B.  coli  or  B.  ti/phosus,  whether 
added  in  large  quantities  or  in  small.  Biit /<".  co/i  suspen- 
sions, to  wliicli  regularly-increasing  amounts  of  caustic 
soda  liave  been  added,  lose  much  of  their  power  of  being 
agglutinated  by  imninue  sernm.  The  agglutination  grows 
progressively  less  as  increasing  quantities  of  the  alkali  are 
added.  In  its  aciion  upon  the  agglutinin  of  B.  coli  immune 
serum,  caustic  soda  is  far  moredestrnclive  than  an  equi- 
molecular  solution  of  hydrochloric  acid.  Tlius  IICl  of  ,.l„ 
normal  strength  destroys  practically  none  of  the  agglu- 
tinin, while  the  er|uiniolecular  NaOlI  solution,  acting 
under  identical  circumstances,  m.ay  reduce  the  agglu- 
tinating power  of  tlie  immune  serum  to  ono-thirtieth  of  its 
original  value. 
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MEDICINE. 


262. 


The  IklnuiiOHlH  of  i;n8trie  Curclnvma* 


Ai.i'itniHi  (ill/.  Med.,  JIarcli  24tli,  190G)  gives  liis  experience 
after  working  for  two  years  on  the  early  diagnosis  of 
gastric  cancer  by  means  of  the  meUiod  of  serum  pre- 
cipitin. Tliis  method  depends  ultimately  on  some 
experiments  of  TschLstowilseh,  who  found  tliat  after 
injecting  rabbits  with  horse  blood,  their  serum  acquired 
the  projierty  of  giving  a  precipitate  when  mixed  witli  horse 
blood.  Alfredo's  attempts  were  to  procure  a  cancer  serum 
and  then  test  this  with  serum  drawn  from  the  stomach  ; 
if  this  gastric  serum  gave  a  precipitate  with  the  cancer 
serum,  this  was  evidence  in  favour  of  the  existence  of 
cancer.  There  are  many  dilliculties  in  this  line  of  research, 
and  the  results  at  present  are  by  no  means  certain  for 
example,  in  some  cases  of  simple  gastric  ulcer  a  precipitate 
was  obtained  by  this  serum  method.  Still  the  author  feels 
he  is  on  the  right  lines.  In  preparing  the  serum  the  author 
took  pieces  of  cancer  from  the  centre  of  a  gastric  carcinoma 
about  a  few  hours  after  death,  reduced  it  to  a  tine  pulp, 
and  suspended  in  saline  solution  with  the  addition  of 
a  little  chloroform  which  was  eliminated  by  a  Bunsen 
pump  twenty  or  thirty  days  later.  From  2  to  10  c.cm. 
of  this  material  was  injected  into  rabbits  and  the  serum 
withdrawn  as  required.  At  first  this  rabbit  serum  was 
tried  on  the  blood  serum  of  cancer  patients  and  others, 
but  subsequent  experience  showed  better  results  were 
obtained  by  mixing  it  with  tlie  gastric  fluid  instead  of 
the  blood  serum.  It  was  also  found  that  metastatic 
nodules  of  tlie  liver  gave  better  immunizing  material 
than  that  which  was  prepared  from  the  growth  itself. 
The  author  discusses  some  other  recent  methods  of  early 
diagnosis -namely,  the  failure  of  digestive  hyperleuco- 
eytosis,  the  presence  of  an  albuminous  liquid  in  the 
stomacli  after  free  lavage  (Salomon's  method),  and 
Gluzinski's  method  of  testing  the  digestive  power  of  the 
stomach  by  means  of  two  test  meals  rich  in  albumin, 
given  at  short  intervals,  and,  lastly,  the  tryptophanic 
reaction. 

263.    Broncho-Pnliuonary  CoiaiplicationiH  after  OlierulJuns. 

Le  Dentu  (Arch.  Gen.  de  Med.,  March  20tli,  1806) describes 
the  various  forms  these  complications  may  take  and  dis- 
cusses the  various  factors  which  may  take  part  in  their  pro- 
duction. The  respiratory  troubles  wiiich  may  supervene 
after  operations  consist  of  inflammation  of  the  trachea  and 
bronchi,  pulmonary  congestion  or  broncho-pneumonia, 
in  the  last  form  the  bases  of  the  lungs  are  the  parts  chiefly 
affected  and  the  right  lung  is  affected  as  a  rule  more  than 
the  left ;  these  broncho-pneumonic  patches  are  found 
as  a  rule  only  in  severe  cases  and  not  constantly  in  these. 
Death  sometimes  results  from  these  pulmonary  troubles, 
and  in  one  ease  observed  by  the  author  was  due  to  a  puru- 
lent infectious  bronchitis  developing  from  an  ordinary 
bronchial  catarrh  ;  in  this  patient  the  quantity  of  pus  ex- 
pectorated was  very  large-  -no  tul.iercle  bacilli  wei'e  found 
in  it.  Advanced  or  very  tender  age,  alcoholism,  diseases 
of  the  cardio-pulmonary  apparatus,  cold  and  influenza,  are 
factors  which  may  assist  in  the  production  of  pulmonary 
complications  after  surgical  operations.  The  author  in- 
stances several  cases  in  which  individual  predisposition 
was  apparently  the  chief  factor  concerned  in  the  produc- 
tion of  these  lung  troubles.  Cold  also  appears  to  have  con- 
siderable influence  in  aiding  pulmonary  comjilications 
after  operations,  as  it  has  been  found  that  by  having  a 
warmed  operating  table,  by  replacing  the  usual  watery 
solutions  for  cleansii  g  the  ^kin  with  solution  of  soap  in 
alcohol,  and  by  carrying  out  these  preparations  whilst  the 
patient  is  warm  in  bed,  the  occurrence  of  pulmonary 
complications  has  been  reduced  from  about  8  to  2  per  cent. 
Emboli,  either  innocent  or  septic,  the  latter  occurring 
especially  after  operations  on  tlie  uterus,  may  also  cause 
trouble  by  lodging  in  the  lungs.  The  Trendelenliurg 
position  and  partial  loss  of  function  of  the  abdominal 
muscles  after  their  division  in  abdominal  operations,  by 
their  tendency  to  cause  blood  stasis  in  the  lungs,  favour  or 
aggravate  any  pulmonary  complications.  Blood  stasis  is 
also  said  to  depend  upon  a  paralysis  of  the  muscles  of  the 
bronchi,  produced  by  the  anaesthetic,  or  it  may  be  due  to 
cardiac  weakness,  also  a  result  of  the  anaesthetic.  The 
seat  of  operation  is  an  important  factor  in  the  production 


of  these  pulmonaiy  complications  ;  thus  they  are  ccmmou 
after  operations  on  tlje  stomach,  and  proliahly  here  we 
have  to  deal  with  the  question  of  ti'auniatic  shot  k.  Tlie 
c.\istcnce  of  infective  lesions  in  other  parts  of  the  body 
(salpingitis,  appendicitis,  etc.),  infection  of  the  lungs 
through  tlu!  broni'hi  (a.spiration  pneumonia),  liy  the  blood 
(emboli),  and  by  the  lymphatics,  all  jilay  undoubtedly 
important  parts  in  the  production  of  pulmonaiy  complica- 
tions after  operations.  The  relative  iiUluciice  of  ether  and 
chloroform  in  causing  pulmonary  complications  varies 
according  to  the  ojiinions  expressed  by  ditiereiit  oliservers, 
some  thinking  ether  and  some  chloroform  the  most 
injurious  in  this  respect.  Doubtless,  as  tlie  author 
rightly  says,  much  depends  njion  tlie  skill  with  which 
these  anaesthetics  are  given.  liefoi-e  concluding  his  paper 
the  author  briefly  indicates  the  main  points  to  be  attended 
to  in  order  to  diminish  the  risk  of  occurrence  of  post- 
0]ierative  pxilmonary  complications.  He  advises  that 
operation  should  not  be  carried  out,  unless  urgency  is^ 
called  for,  if  the  patient  is  exposed  to  any  epidemic 
influence  ;  avoid  exposing  the  patient  to  cold,  and  be- 
especially  careful  with  elderly  people,  and  with  those^ 
subject  to  bronchial  catarrh  or  affected  with  emphysema  of 
the  lungs.  If  a  local  anaesthetic  be  employed,  moderate 
doses  only  should  be  used.  If  ether  be  the  general 
anaesthetic  it  should  be  given  well  diluted  With  air,  and 
the  duration  of  anaesthesia  should  be  reduced  as  much  as 
possible.  After  anaesthesia  the  patient  should  be  roused, 
and  deep  respiration  should  be  encouraged,  to  aid  in  the 
expulsion  of  mucus  from  the  air  passages,  and  to  dieck 
blood  stasis  in  the  lungs. 


264. 


Flies  aii<a  TliheveiilosiN. 


Loud  {Clin.  Cunirih.  Mnsiachixitts  Grn.  IInsjj.,  February, 
1906),  from  experiments  upon  flies  and  tuberculous  sputum, 
concluded  that  flies  may  ingest  such  sputum  and  excrete 
tubercle  bacilli  whose  virulence  may  last  for  at  least 
flfteen  days,  and  that  there  is  a  danger  of  human  infection 
from  tuberculous  fly  specks  by  the  ingestion  of  such 
specks  upon  food.  From  an  inhalation  experiment  in- 
which  a  healthy  guinea-pig  was  supplied  with  air  which 
liad  passed  over  tuberculous  fly  specks  it  would  seem  that 
spontaneous  liberation  of  the  bacilli,  even  when  swept  by 
a  current  of  air,  does  not  take  place,  though  probably  if 
such  specks  became  mechanically  disturbed  infection  of 
the  air  would  ensue.  As  the  result  of  his  observations.  Ire 
suggests  that  all  tuberculous  material  (sputum,  pus,  faecal 
matter,  etc.)  should  be  carefully  protected  from  flies,  and 
that  greater  attention  should  be  paid  to  the  screening  of 
rooms  and  wards  where  tuberculosis  is  treated,  and  of 
laboratories  where  tuberculous  material  is  examined. 
Since,  however,  such  precautions  would  not  prevent  fly 
infection  by  tubei'culous  patients  at  large,  he  recommends 
that  a  practice  should  be  made  of  protecting  all  food  so 
that  it  cannot  become  contaminated  by  flies  who  mny  have 
ingested  tuberculous  material. 


SURGERY. 


265.  In<es<inal  Sm'Ber.v. 

Paxtai.oxi  (^4rfA.  Proi:  de  CJiir..  No.  3,  1906),  in  a  contribu- 
tion to  the  surgery  of  the  large  intestine,  publishes 
3  remarkable  cases  of  successful  operative  intervention  in 
varied  conditions  of  disease.  The  first  is  an  instance  of 
stenosis  of  the  commencing  portion  of  the  transverse 
portion  of  the  colon  near  the  hepatic  flexure  in  a  woman, 
aged  56  years,  which  graiiually  resulted  in  complete  intes- 
tinal obstruction.  Tlie  formation  of  a  caecal  anus  was  fol- 
lowed after  an  interval  of  five  weeks  by  laparotomy  and 
anastomosis  by  suturing  of  the  transverse  and  ascending 
portions  of  the  colon.  The  second  operation  was  followed 
jjy  spontaneous  closure  of  the  caecal  anus  and  liy  complete 
relief  of  digeslJve disturbances.  Iii'lhesecond  case  -which 
was  one  in  the  first  instance  of  double  suppniative 
salpingo-ovaritis  with  difl'use  pelvic  suppuration,  in  a 
patient  aged  35 — a  large  perforation  was  found  in  the 
adherent  sigmoid  flexure  after  total  abdominal  castration. 
As  it  was  found  impossible  to  close  the  opening  by  suture 
by  reason  of  the  friability  of  the  intestinal  wall,  the  per- 
'forated  portion  of  the  large  intestine,  about  4  in.  in  Ipngtlj, 
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was  resected,  the  colic  and  rectal  ends  of  the  divided  intes- 
tine well  closed  by  suture,  and  lateral  anastomosis  was 
tinally  established  between  the  posterior  surface  of  the 
sigmoid  flexure  and  the  anterior  surface  of  the  rectum. 
The  patient  made  a  speedy  recovery,  and  was  discharged 
on  the  eighteenth  day  with  her  digestive  functions  in 
perfect  order.  The  subject  of  the  third  report  was  a  man. 
aged  55,  who  for  some  years  had  been  prevented  from  doing 
any  active  work  by  an  enormous  irreducible  hernia  on  the 
left  side  of  the  scrotum.  Tlie  author  practised  lateral 
laparotomy,  resected  nearly  19  in.  of  herniated  sigmoid 
flexure,  and  re-established  the  intestinal  canal  by  end-to- 
end  sutural  anastomosis.  This  opci-ation,  which  was  asso- 
ciated with  closure  of  the  inguinal  canal  by  Bassini's 
method,  was  followed  by  excellent  results. 


266. 


modern  Tpoadiionf   of  Frrtcluret.. 


Carl  Beck  {Medical  Record,  IMarch  24th.  1906)  sinus  up  his 
views  on  this  subject  as  follows  :  The  Roentgen  method,  in 
combination  with  the  usual  methods  of  examination, 
determines  the  character  of  a  suspected  bone  injury.  If 
there  be  no  bone  injury,  the  proper  treatment  consists  in 
massage  followed  by  immobilization,  a  movable  splint 
being  preferable  for  the  latter  purpn.se.  If  there  is  a 
Assure  or  fracture,  followed  by  no  displacement,  manipula- 
tions of  the  injured  area  must  be  avoided,  and  immobiliza- 
tion in  the  most  comfortable  position  shoidd  be  instituted. 
As  a  rule,  a  plaster-ot-paris  dressing  answers  the  purpose 
best.  After  two  or  three  weeks  it  must  tie  removed,  and  at 
this  time  massage  should  be  begun.  In  about  two  weeks  a 
splint  of  plaster-ot-paris  is  applied,  which  the  patient  can 
take  off  and  reapply.  If  there  is  any  displacement,  reduc- 
tion must  be  tried  at  once.  This  can  be  done  under  the 
control  of  the  fluoroscope  on  a  translucent  table,  a  plaster- 
cif-paris  dressing  being  applied  after  reposition  is  perfect. 
This  is  a  simple,  short,  and  cheaj)  method.  A  more 
tedious  but  a  safer  way  is  to  i-educe  the  displacement 
under  the  guidance  of  a  skiagraph.  After  a  plaster-of-paris 
dressing,  padded  by  cotton  layers  at  its  ends  only,  is 
applied,  the  skiagraph  is  talcen  througli  it,  in  order  to 
ascertain  whether  reposition  be  complete.  If  it  does 
not  seem  to  be,  the  dressing  must  be  removed  and  another 
attempt  at  reposition  must  be  made.  Anaesthesia  is  some- 
times necessary.  In  those  cases  in  which,  on  account  of 
extensive  splinter  formation  or  similar  complications 
reposition  cannot  be  accomplished,  the  fragments  must 
be  exposed  by  the  scalpel  and  brought  into  apposition. 
If  there  be  no  tendency  to  displacement,  a  plaster-of-paris 
dressing  will  ensure  immobilization,  but  if  the  fragments 
slii)  out  easily,  it  is  safer  to  unite  tliem  with  catgut, 
l)rovided  there  is  enough  periosteum  to  be  utilized  for 
that  purpose.  Otherwise  it  is  best,  especially  if  large 
bones  are  involved,  to  keep  them  close  with  a  bronze 
wire  suture.  The  sooner  this  is  done,  the  better  it  will 
be,  because  of  the  smaller  changes  taking  place  in  the  soft 
tissues. 

267.  larse  Cysts  of  lln'   I'l'ai-ltus. 

Deloke  and  Cotte  {Itev.  de  C'/iir..  No.  3.  1906),  whose  atten- 
tion has  recently  been  directed  to  tlie  subject  by  a  case  in 
Poincefs  clinique,  publisli  the  results  of  a  study  of  ten 
collected  records  of  large  cystic  growths  developed  in 
connexion  with  the  uraclius.  Minute  growths  of  this 
embryonic  structure  are  not  infrequent,  and.  it  is  pointed 
out,  have  often  been  observed  insuliumbilical  laparotomy  ; 
V)ut  large  and  vcrj'  evident  urachal  cysts  are  so  rare  that 
their  existence  lias  until  quite  recently  been  doubted  by 
pathologists.  The  authors,  in  quoting  Poincefs  case  and 
by  their  reference  to  cases  published  by  Hoffman  and 
others,  show  that  there  can  be  nociuestion  that  the  uraclius 
may  become  so  distended  by  fluid  r.s  to  form  a  large  cystic 
lumour.  The  fluid  contents  vary  considerably  in  their 
n.ature  in  different  eases,  tlie  cyst  presenting  in  some 
instances  a  clear  serous  fluid,  in  others  a  thick  choeolate- 
coloured  fluid  mixed  with  lilivinous  flakes,  and  occa- 
sionally, as  demonstrated  liy  two  of  the  collected  cases, 
a  fluid  presenting  urinary  constituents.  The  frequent 
Iiresence  of  tliick,  dark-coloured,  and,  it  may  be, 
jiurulent  fluid,  is  attributed  to  the  fact  tliat  these 
large  cysts  are,  in  the  coursi'  of  tlieir  clinical  evolu- 
tion liable  to  liaemorrhages  into  these  cavities.  Cysts  of 
the  uraclius  are,  it  is  held,  tlie  result  of  congenital 
malformation,  and  due  eitlier  to  urinary  distension 
of  a  permeable  uradial  canal  in  cases  of  obstructed 
micturition,  or,  as  occurs  much  more  frequently,  to 
localized  distension  of  an  incompletely  occluded  canal,  a 
condition  aiuilogous  to  that  of  encysted  hydrocele  of  the 
spermatic  cird.  Tlie  tunKiur,wlieii  not  very  large,  can  be 
dJHgnosed  by  it  i  median  iiosition,  its   connexion  with   the 
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umbilicus,  and  its  fusiform  shape,  but,  when  it  has 
increased  to  such  a  degree  as  to  invade  every  region 
of  the  peritoneal  cavity,  it  offers  no  special  clinical 
character  by  which  it  can  be  distinguislied  from  any 
other  form  of  large  abdominal  cyst.  The  chief  and 
almost  exclusive  dangers  of  urachal  cyst  beyond  those 
due  to  the  compression  of  other  ]_iarts  are  haemor- 
rhage into  the  sac,  inflammation  and  suppuration,  and 
rupture  of  the  cyst  wall.  The  only  effectual  treatment 
is  laparotomy  and  free  removal  of  the  cyst,  and,  in  cases  in 
whicli  its  interior  communicates  with  the  bladder,  in  com- 
plete closure  of  the  opening  in  this  cavity.  Simple  punc- 
ture or  incision  of  the  cyst,  as  such  treatuient  is  followed 
invariably  by  rapid  reaccumulation  of  the  fluid,  and  some- 
times by  a  persistent  fistula,  should  be  reserved  for 
cachectic  subjects  who  are  too  feeble  to  tolerate  a  major 
operation,  and  as  a  measure  of  urgency  for  the  relief  of 
grave  results  of  compression. 


268. 


OBSTETRICS. 


The  Fallacy  of  Huperretatioii* 


BonoHACOURT  ANO  Cathai.a  (L'Obstet.,  March,  1906)  de- 
scribe their  experience  of  a  case  of  true  twin  pregnancy 
where  at  first  they  suspected  genuine  superfetation  on  the 
ground  of  one  common  source  of  fallacy,  the  relative  sizes 
of  the  twins.  Scrutiny  of  the  ossification  of  the  skeleton 
of  the  smaller  twin  settled  the  question.  The  mother  was 
a  primipara,  and  there  were  no  twin-bearers  in  her  family. 
During  labour  at  term  the  vertex  of  one  twin  was  found 
presenting  in  the  first  position  ;  fetid  lochia  stained  with 
meconiiuu  came  away  :  a  live,  well-developed  male  child 
was  delivered  witli  forceps ;  it  weighed  a  little  less  than 
5ilb.  "A  second  child  was  then  discovered,  the  vertex 
presenting  with  the  occiput  towards  the  sacrum  :  it  was 
spontaneously  delivered  ;  it  was  a  female,  under  2  1b.  in 
weight,  without  any  signs  of  compression;  it  was  thin, 
free  from  malformation  of  the  acardiac  or  any  other  type, 
and  seemed  as  though  of  but  six  months'  development. 
This  puny  fetus  only  lived  for  a  few  hours.  Tlie  placenta 
was  much  smaller  and  lighter  than  that  of  the  brother 
fetus.  The  mother  declared  that  her  abdomen  suddenly 
increased  in  bulk  during  the  third  month  of  her  pregnancy. 
Thus  there  seemed  strong  evidence  that  superfetation  had 
occurred.  The  skeleton  of  the  small  female  fetus  was  care- 
fully examined,  then  it  was  found  that  the  ossification  of 
the  shafts  and  epiphyses  had  clearly  reached  the  stage 
normally  seen  at  the  ninth  month.  Therefore  Bonchacourt 
and  Cathala  considered  that  superfetation  was  out  of  the 
question.  For  some  unknown  reason  the  growth  of  one  of 
the  twins  had  been  greatly  checked. 

269.  PuepiH'S'iiim  and  Psychoses. 

\yiiYnAsr>T  (Zentralb.f.  Gi/niik.,  No.  16,  1906)  discusses  at 
length  the  nature  of  tlie  psychoses  of  childbed,  taking 
pregnancy  and  lactation  into  consideration.  He  disbelieves 
in  a  specific  puerperal  psychosis.  General  and  special 
observations  show  that  taking  ail  sources  of  insanity  into 
account,  there  is  no  place  left,  for  such  a  condition.  First, 
we  must  deduct  infection  and  intoxication,  such  as  germs 
may  cause  where  there  is  any  kind  of  wound,  then  hysteria, 
epilepsy,  and  apliasia  breaking  out  during  childbed,  and 
then  forms  of  insanity  which  may  occur  in  males  after 
shock.  It  has  been  urged  that  delusions  marked 
by  extreme  jealousy,  observed  during  lactation,  are 
specific,  but  this  form  of  mental  aberration  has 
also  .been  seen  in  alcoholic  and  cocaine-taking 
subjects.  M'eygandt,  denying  a  specific  psychosis,  dis- 
cusses what  types  may  complicate  pregnancy.  I'ementia 
praecox  is,  according  to  recent  statistics,  the  most  frequent, 
and  may  leave  permanent  impairment  of  mind.  Maniacal 
depression  comes  next  in  frequency,  and  tends  to  appear 
in  fits  with  long  lucid  intervals.  "Weygandt  relates  a 
marked  instance  of  this  condition  instructive  for  its 
clinical  history.  A  woman  suffered  from  maniacal  attacks 
for  nine  months  when  17  years  old  and  for  four  when  20. 
Tlicy  did  not  recur  until  she  was  23,  suckling  at  the  time 
her  second  child  3  inciiths  old.  They  then  lasted  for  three 
weeks.  The  foiirl  h  recurrence  also  occurred  during  lacta- 
tion, when  her  third  child  was  6  weeks  old.  Thus  the  later 
attacks,  though  excited  by  a  second  and  third  pregnancy, 
were  not  apparently  so  bad  as  the  earlier,  before  marriage. 
Psyclioses.  due  to  exhaustion,  are  seen  after  septic  infec- 
tion and  haemorrliages  ;  hence  it  is  not  surprising  that 
they  are  kni>wii  to  complicate  the  puerperiuin.  It  seems 
clear,  according  to  tlie  above  facts,  that  where  there  is  a 
predisposition  psychoses  may  be  excited.    I'rimipnra  suffer 
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most.  Meiiatrunl  and  gexunl  aberrations  must  not  be  ovor- 
lookcd  ;  tlic  cliaiign  of  condition  involved  by  niani:i,i,'(' 
will  .shiikf  :i  wcmU  mind.  Half  the  cases  ol  luiripeial 
{Ksydioscs  recover  or  improve.  Lactation  jisyi'liescs  do 
bolter  than  aberrations  setting  in  during  pregnancy. 


270. 


Tlif  Itlcoriiatt'  I'tcriiit  mid  PrrE;iiiiii(-.i . 


l'"i(iiiiNnoi./,  (/,(/  Pniv.  Mill.,  I\Iarcli,  1906)  linds  llmt  the 
l)icornate  uterus  f,'enerally  occurs  in  conjunction  witli  some 
other  congenital  maUorniatiiui,  that  it  is  no  liindraiice  to 
jiregnancy.  and  tlial  i(  is  not  as  a  rule  recofini/.ed  unless 
when  ]iri'Hnancy  supervenes  the  malfornuilion  is  made  to 
project,  and  tluis  becomes  tangible.  It  is  usually  made  up 
of  two  Iiorns  opening  freely  into  a  common  uteruK'  eavily, 
or  more  rarely  intu  a  cavity  of  the  cervix.  When  tlic 
vi'i)tuui  between  the  two  luirns  is  low  down,  the  diverticula 
:ire  (|uite  distinct,  and  cimccption  may  occur  in  oiu'  while 
the  otlii'r  remains  free;  though  it  develops  a  decidua,  it 
<'Ontains  no  fetal  mendiranes,  and  is  simply  attaclied  to 
she  side  of  the  gravid  division,  which  develops  itself  in  the 
same  way  as  the  nornud  prc'^uant  uterus.  In  cases  in 
M'hich  only  the  ujjper  i)art  of  the  fundus  is  bitid,  nanu'ly, 
the  cord i form  or  heart-shape(t  uterus,  pregnancy  involves 
the  whole  organ,  distending  it  eipially  in  eitlier"direction, 
both  sides  being  occupied  by  the  fetal  mcmbran(>.s.  Out  of 
32  recognized  eases  of  malformation  of  the  uterus,  17  were 
bieornate,  the  ovum  occupied  l>oth  horns  in  16  of  these, 
whilst  in  only  1  conception  was  limited  to  one  honi. 
■When  the  fetus  occupies  botli  the  liorns,  pregnancy  is 
iLsually  normal.  Abortion  is  not  freijuent.  In  the  later 
jnouths  it  is  possible  to  feel  the  two  uterine  lobes  ;  these 
ju-e  as  a  rule  not  equal  in  size,  one  seeming  to  be  the  amiex 
iif  the  other  ;  tlie  larger  part  of  the  fetvis  lies  in  the  more 
4<'veIoped  horn,  the  smaller  one  containing  some  amniotic 
<luid  or  a  fetal  part.  If  the  sm  iller  born  does  not  contain 
;niy  part  of  the  fetus,  and  is  distended  with  amniotic 
iluid,  it  may  give  rise  to  painful  symptoms  and 
simulate  a  twisted  ovarian  cyst.  Abnormal  or  atypical 
presentations  are  very  common  ;  the  placenta  is 
situated  low  down,  and  there  is  a  tendency  to 
premature  labour  and  premature  rupture  of  the  mem- 
branes, [spontaneous  version  converting  a  shoulder  pre- 
Tientation  into  a  breech  has  been  noted  several  times.  The 
expulsion  of  the  placenta  is  often  delayed,  the  whole  or 
jiart  of  the  membranes  may  be  retained,  and  liaemorrhage 
is  not  rare.  Wlien  only  one  born  is  occupied  by  the  preg- 
nancy, the  other  section  has  been  mistaken  for  a  fibroid: 
it  also  happens  that  the  decidua  with  which  it  is  lined  may 
bleed  or  even  be  expelled  without  the  character  of  the 
snembrane  or  the  condition  being  recognized.  A  case 
which  began  to  menstruate  at  18  became  pregnant  at  28, 
;nid  had  two  premature  confinements.  On  palpation 
immediately  after  the  second  delivery  tlie  abnormal  shape 
oi  the  uterus  could  be  felt,  the  smaller  horn  appearing  like 
a  well-defined  tumour  springing  from  tlie  uterus,  and  pro- 
jecting into  the  left  iliac  fossa.  The  placenta  was  adhe- 
rent, and  in  delivering  it  it  was  possible  to  determine  the 
size  and  shape  of  the  two  cavities,  and  to  recognize  that 
tiie  fetus  had  lain  only  in  the  right  one,  while  the  left  one 
was  lined  with  a  thick  decidual  membrane.  The  abnormal 
form  of  the  uterus  accounted  for  tlie  late  ajipearance  of  the 
menses,  the  premature  deliveries,  the  abnormal  presenta- 
tions, and  the  retention  of  the  placenta.  .\  few  days  after 
delivery  the  empty  liorn  casts  off  the  decidua  lining  it 
I'ither  intact  or  in  shreds;  should  this  not  occur,  the 
membrane  is  liable  to  become  a  source  of  sepsi.s. 
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lntrull;;ameatnus  Drainage   Tor  Nuii-SiippiirigUur. 
l*araiiieti*ltis. 


I.Eo.v  F.  Garrigdes  (Med.  liecord,  April  7th,  1906)  defines 
parametritis  as  a  cellulitis  situated  between  the  layers  of 
the  broad  ligaments,  the  sacro-uterine  ligaments,  or  rarely 
between  the  uterus  and  bladder.  lie  describes  his  method 
of  operating  as  follows  ;  After  curetting  the  uterus  the 
cervix  is  drawn  towards  the  liealthy  side,  and  a  bullet 
forceps  is  inserted  in  the  vagina  to  the  side  and  slightly 
posterior  to  the  cervix,  so  as  to  put  tlie  vagina  on  the 
stretch.  An  incision,  about  three-fourths  of  an  inch  in 
length,  is  made  through  the  vaginal  wall  close  to  the 
uterus.  Through  this  incision  the  forefinger  is  inserted, 
and.  keepinp;  close  to  the  uterus,  is  pushed  well  up  between 
■tlie  layers  of  the  ligament  into  the  hard  parametrium,  and 
then  outward,  so  as  to  open  up  the  mass  freely  for  drainage. 
Should  the  Fallopian  tube  be  much  swollen  it  is  opened  by 
means  of  a  blunt  forceps  under  the  guidance  of  the  index 


272.      Vli-arluuH  Ult'UMf i*ua(i<iii  ;   AEcsritcc  t»f  Iflci-iis  and  TiiI»('h. 

Oilt.r.MOui:  (Amer.  Journ.  Ohntrt.,  April,  1906),  after  referring 
to  eases  of  alleged  vicarious  menstruation  or  perindieal 
liHcmorrliages  defined  as  such,  reports  an  instance  under 
his  own  obsi'rvation.  The  iiatient  was  28  years  of  age  and 
had  ni'V<'r  menstruated.  Malformation  of  tlie  outer  parts 
was  discovered  during  an  unsuccc.'^sful  attempt  at  coitus. 
Inguinal  hernia  developed  during  infancy.  At  14  tlie 
breasts  became  enlarged  and  tender,  and  a  regularly 
recurring  raolimen,  with  headache,  nausea,  and  vomiting, 
was  established.  About  a  year  later,  an  attack  of  e]iistaxis 
set  in,  with  relief  of  all  the  symptoms.  Since  tliat  time  until 
the  age  when  she  came  under  observation,  the  vicarious 
haemorrliage  was  cotistant  so  long  as  the  patient  enjoyed 
good  health.  When  a  period  was  passed  without  liaemor- 
rhage from  the  nose,  headache,  hysteria,  and  a  feel- 
ing of  weight  in  the  pelvis  appeared.  Gilimore  found  the 
breasts  well  developed  but  witliout  nijiples,  there  was 
double  inguinal  hernia,  each  sac  holding  a  tender  body 
of  the  size  of  a  walnut,  quite  irreducible.  The  outer  parts 
were  infantile,  the  vagina  was  a  pouch  under  an  inch  in 
length,  and  no  cervix  could  be  defined.  An  operation  was 
performed,  the  riglit  and  left  ovaries,  which  lay  in  the 
hernial  sacs,  were  separated  from  their  attachments  and 
dropped  back  into  the  abdomen.  The  uterus  and  J''allopian 
tubes  were  absent.  Six  months  later  the  patieut  had 
gained  flesh  .and  she  continued  in  good  health  when 
observed  nearly  five  years  after  the  operation.  There  was 
a  regular  monthly  molimen  with  profuse  epistaxis. 
Gilimore  considered  that  the  genital  glands  in  thi.s  case 
were  true  ovaries,  not  testes,  and  that  the  iiatient  was 
psychologically  a  female. 
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THERAPEUTICS. 


Tlie  Treatment  or  Ozaeua. 


KoYET  in  three  eases  of  ozaena  has  used  adrenalin  to 
secure  contraction  of  the  mucous  membrane  in  order  to 
examine  the  sinuses,  and  in  each  case  caused  an  exacerba- 
tion of  the  malady  {Lynn  Med.,  February  11th,  1906).  He 
thinks  that  the  recrudescence  was  directly  due  to  the 
action  of  the  adrenalin  for  three  reasons  :  (1)  There  is 
a  great  similarity  between  the  appearance  of  a  nasal 
mucosa  well  retracted  by  adrenalin  and  that  seen  in 
ozaena.  Adrenalin  often  also  causes  an  abnormal 
secretion.  (2)  The  atroiihy  of  ozaena,  especially  in  early 
eases,  is  more  apparent  than  real.  In  periods  of  least 
activity  of  symptoms,  or  after  treatment,  the  signs  of 
atrophy  are  often  very  sensibly  diminished.  (3)  In  states 
of  grave  intoxication,  especially  tuberculosis,  the  nasal 
mucosa  may  show  the  atrophic  aspect.  Since  a  vaso- 
constrictor had  an  unfavourable  influence,  Royet  deter- 
mined to  seek  benefit  from  the  local  use  of  vasodilators, 
lie  found  in  three  cases  of  ozaena  great  palliation  resulted 
from  the  use  of  stovaine  and  dionine.  In  the  first  case  the 
patient  had  been  obliged  for  six  months  to  use  a  nasal  , 
douche  of  boric  lotion  twice  daily  on  account  of  the 
abundant  fetid  secretion.  After  a  few  days  of  treatment 
by  means  of  a  daily  spray  of  a  1  per  cent,  solution  of 
stovaine  in  glycerine  and  water,  he  was  able  to  diminish 
the  number  of  injections  to  one  a  fortniglit.  Tlie  fetid 
smell  disappeared,  and  the  gnod  result  had  already  been 
maintained  for  more  than  a  year.  In  the  second  case  the 
injections,  which  had  been  necessary  twice  a  week,  were 
only  needed  once  a  fortnight  after  a  short  use  of  stovaine, 
and  later  of  dionine.  The  third  patient,  who  had  been 
oliliged  to  douche  once  every  five  or  six  days,  w-as  able  to 
discard  treatment  for  two  months  after  the  use  of  stovaine, 
but  a  nasal  catarrh  caused  the  crusts  to  form  again. 


274.         Itadlaliou  in  the  Tr<':itmont  or  Mlddle-SCar 
SlB]>|tll^atM^n. 

I.  DiONicio  {Gaz.  Mcil.  Hal.,  .January,  1906)  refers  to  hi.s 
successful  treatment  of  ozaena  by  Finsen's  methods,  and 
states  tliat  the  results  thus  obtained  led  him  to  apply  the 
same  ideas  to  the  treatment  of  chronic  suppurative  otitis 
media.  The  technique  was  in  every  I'espect  the  same  as 
that  employed  in  ozaena.    The  patients  treated  had  suffered 
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for  years  from  purulent  disdiarges  and  had  been  unsuccess- 
fully treated  by  lotions  and  sometimes  by  surgical  opera- 
tions carried  out  through  the  ear,  so  that  the  treatment 
now  described  was  the  only  alternative  to  surgical  inter- 
ference through  the  mastoid  if  a  cure  were  still  to  be  looked 
for.  Out  of  twenty  cases  treated  one  was  not  improved  in 
any  way,  in  one  treatment  was  still  giving  satisfactory 
results  but  was  un-Iinished,  in  two  others  improvement  liad 
almost  reached  thestageof  cure,  and  the  remaining  sixteen 
cases  were  deUnitely  "curetl,  the  cures  having  lasted  for 
periods  varying  from  three  months  to  three  years.  All  the 
cases  were  reported.  A  sample  case  is  No.  11.  A  woman 
had  bilateral  aural  suppuration  from  infancy,  with  large 
perforations  of  the  tympanic  membranes,  which  were 
iJmost  completely  destroyed.  There  were  granulations  on 
the  mucous  membrane  of  the  middle  ear,  the  pus  was  fetid 
and  abundant.  For  fifteen  years  she  underwent  various 
forms  of  treatment  witliout  success.  The  watch  was  heard 
only  on  contact  with  the  ear  on  either  side.  Radiotherapy 
was  administered  in  180  sittings  of  two  hours  each,  and  led 
to  a  complete  cure,  which  has  now  lasted  a  year.  After 
treatment  tlie  watch  i-ould  be  heard  at  4  metres  on  one  side 
and  at  3  metres  on  the  other. 

275.  HclmiutGiol  a-,  n  Prophylactic  iai  Hcarlet  Fever. 

MisEKOCAi'i  (Gazz.  d/'ffli  Osped.,  March  11th,  1906)  has 
oiven  helminthol  in  15  eases  of  scarlet  fever  (4  of  which 
were  of  some  gravity)  with  a  view  to  prevent  renal  compli- 
cations. Urotropin  has  previously  been  used  for  a  similar 
purpose,  but,  owing  to  its  occasional  irritant  proi)erties, 
the  author  preferred  to  use  helminthol.  As  soon  as  the 
diagnosis  of  scarlet  fever  was  made,  0.10  to  0.50  gram 
of  helminthol  per  day  were  given  in  the  twenty-four  hours 
in  five  doses.  This  was  continued  for  four  days  and  then 
suspended  for  ten  days,  and  then  readministered  for 
another  six  days.  The  urine  was  examined  every  other 
day.  In  14  out  of  the  15  cases  no  albumen  and  no  easts 
were  found.  In  one  case  (a  severe  one)  slight  ti-aces  of 
albumen  were  found  on  the  tenth  day  but  no  casts.  Two 
days  after  the  second  period  of  administration  of  helmin- 
thol the  albuminuria  had  disappeared.  It  is  supposed 
that  the  drug  acts  by  its  antiseptic  action  on  the  urinary 
tract ;  no  ill  effects  were  obseived. 

276.  The  Vltiniale  Localization  of  Mercury  iu  the  Bo<ly. 

CoNTi  A.Nn  ZrccoLA  (i?j/.  Med..  March  17th,  1906)  have 
carried  out  a  series  of  researches  with  regard  to  the 
ultimate  destination  of  mercury  whether  given  hypo- 
dermically  or  by  the  mouth.  They  conclude  that  in  what- 
ever mode  mercury  is  administered,  it  is  carried  to  and 
deposited  in  tlie  various  organs  Ijy  means  of  the  white 
corpuscles  of  the  blood.  Tlie  liver,  the  intestines,  and  the 
kidneys  receive  the  chief  bulk  of  the  mercury  in  ordinary 
doses.  Elimination  and  isolation  from  more  vital  organs 
are  thereby  insured.  In  other  organs — for  example, 
salivary  glands,  pancreas,  thyroid,  thymus,  testes,  etc. — 
the  drug  is  not  deposited  constantly,  but  only  after  exces- 
sive dosage,  when  the  previously  mentioned  organs  have 
become  saturated.  AYhen  mercury  is  found  in  the  saliva 
of  the  mouth  and  not  in  saliva  drawn  direct  from  Steno's 
duct,  the  explanation  is  that  the  mercury  comes  from  the 
lungs  (from  the  leucocytes).  In  every  case  the  drug  is 
situated  in  the  nucleus  of  the  cell  by  preference  rather  tlian 
in  the  body,  which  seems  to  support  the  views  of  those 
who  believe  that  mercury  exists  in  the  body  as  a  nuc;leinate. 
The  cliief  paths  of  elimination  are  the  intestine,  the 
kidneys,  and  the  lungs,  the  saliva  having  only  a  secondary 
impor'tiince.  Experiments  on  the  localization  of  mercury 
in  relation  to  the  fetus  when  given  to  the  pregnant 
mother  are  reserved  for  a  future  occasion. 
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A'sc.FJ.n.'i.o  idazz.  /If/jli  Ospfil.,  February  6th,  1906)  speaks 
very  favom-ably  of  dimni  as  a  dusting  and  drying  powder 
in  cases  of  excessive  sweating  ;  out  of  the  20  cases  in  which 
he  has  used  it  failure  only  occuried  in  3,  and  these  were 
very  exceptional  cases  in  livsterical  suVijects  who  sweated 
on  the  least  pravocatioTi.  Ih'mal,  which  is  a  salicylate  of 
didymium,  does  not  cake  and  crust  like  many  desiccating 
powders,  and  gave- ext -client  results  in  thesw<>atiiig  of 
obese  p(!0ple,  wliether  palmar,  axillaiy,  or  intert7-igihoiis. 
It  lias  already  been  used  with  success  in  eczema,  impetigo, 
burns,  herpes.  Vjedsores,  etc.  Hy  its  antiseptic  qualities  it 
also  acts  as  a  deod/jrizer,  and  has  t)ie  advantage  of  being 
<iuite  innocuous.  It  has  been  used  with  success  in  vulvitis 
and  balanitiH,  and  in  certain  catarrhal  conditions  of  the 
vagina  or  cervix.  In  troublesome  feet  sweating  it  proved 
highly  gatisfaetory. 
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278.  Tuberculosis  ot  the  Brain* 

Laiguel-Lavastinb  (Eei:  de  Mid.,  March  10th,  1906).  in 
a  paper  on  histological  researches  on  the  I'crebral  cortex 
of  the  tuberculous,  has  described  the  results  in  24  cases 
whii'h  he  has  minutely  examined.  He  divides  the  cases 
into  those  in  which  the  brain  showed  obvious  macrosi.'opic 
lesions,  either  iu  the  form  of  solitary  tubercles  or  of 
meningitis,  and  into  those  in  which  no  macroscopii; 
evidence  of  brain  disease  could  be  detected,  but  in  which 
microscopically  either  acute  cellular  lesions  or  degenerative 
changes  could  be  found.  Of  the  first  group  in  which  soli- 
tary tubercles  were  present  he  finds  as  a  result  of  the 
examination  of  4  such  cases  the  following  changes  : 
Around  the  tubercle  there  is  produced  a  neuroglial 
reaction,  taldng  the  form  of  a  collection  of  small  cells, 
which  later  on  becomes  fibrillary  in  character  and  tending 
to  isolate  tlu^  tubercle.  Only  the  nerve  cells  immediately 
in  contact  v.ith  the  tubercle  are  aflectecl,  all  the  others 
remaining  normal.  If  the  tubercle  reaches  the  superficial 
part  of  the  cortex  or  the  meninges,  it  may  excite  either  a 
meningitis  with  exudation  or  a  granular  form  of  mening- 
itis. This  strict  loi-alization  of  action  on  the  adjacent 
nerve  cells  is  in  agreement  with  the  fact  that  meningeal 
injections  of  toxins  of  the  tubercle  bacillus  do  not  causf- 
any  change  in  the  nerve  cells  around.  Of  7  cases  of 
meningitis  he  found  the  pyramidal  cells  of  the  cortex 
profoundly  altered,  the  chromatin  threads  were  under- 
going destruction,  the  nucleus  became  irregular.  In 
the  granular  forms  of  meningitis,  occurring  as  a 
terminal  event  in  cases  of  chronic  phthisis,  or  in 
the  very  acute  forms,  causing  death  in  from  two  to 
three  days,  the  cellular  lesions  were  much  more  marked. 
The  author  thinks  that  these  cellular  lesions  are  probably 
the  signs  of  reaction  to  the  poisons  of  the  tubercle  bacillus, 
and  do  not  depend  upon  lesions  of  the  meningeal  vessels. 
In  6  cases  in  which  on  microscopical  examination  acute 
cellular  lesions  were  found,  but  m  which  no  microscopic 
evidence  of  disease  could  be  detected,  thi'  changes  variei? 
somewhat  according  to  the  intensity.  In  the  most  marked 
degree,  the  lesions  of  the  pyramidal  cells  were  similar  tr> 
those  found  in  cases  of  polyneuritis  associated  with  mental 
symptoms  ;  in  lesser  degrees  of  intensity  there  was  found 
a  breaking  up  of  the  chromatin  threads  in  the  central  pari, 
of  the  cell.  In  7  cases  of  phthisis  in  which  the  cerebral 
cortex  was  examined  microscopically,  degenerativi- 
changes  were  found  in  the  pyi-amidal  ceils,  consisting  of 
an  abundant  deposit  of  brown  pigment  in  these  cells  ; 
these  were  tlie  only  constant  changes.  These  changes, 
according  to  tin:  author,  are  due  to  a  long-continued 
poisoning  of  the  cells  by  small  doses  of  the  toxins  of  tlip 
tubercle  bacillus  ;  under  this  influence  the  cells  grow  oU 
quickly  and  become  pigmented— in  fact,  they  take  on  thtr 
appearances  of  senile  cells.  In  the  preceding  cases,  when- 
acute  cellular  lesions  were  found,  the  author  considers, 
these  changes  as  toxic  in  origin.  He  further  considers 
that  the  delirium  from  which  tuberculous  patients  some- 
times suffer  often  depends  upon  a  diseased  state  of  the  liver. 


279. 


.active   LympllocTtosIs* 


WoLVF-EisNEii  (B'-rl.  /din.  Woch.,  Nos.  9  and  10,  1906.> 
defends  his  opinions,  with  which  some  authorities  do  not 
completely  agree,  concerning  the  functions  and  capacities 
of  lymphocytes.  All  kinds  of  leucocytes  are  capable  of 
passing  out  of  vascular  channels.  It  is  undoubtedly  true 
that  the  polynuclear  cells  (particularly  the  neutrophiles, 
but  also  the  eosinophiles)  possess  a  greater  migratory  power 
than  the  lymphocytes,  but  these  last  cells  also  possess  the 
power  of  active  migration.  These  diflerent  kinds  of  cells 
respond  specifically  to  diflerent  chemiotaetic  stimuli.  "When 
infective  organisms  have  been  introduced  into  the  body, 
there  appear  during  the  first  twenty-four  hours  diflerent 
forms  of  cells,  which  all  arise  from  the  haematopoietic- 
system,  and  amongst  these  aie  to  be  included  the  adven- 
titial cells  (the  so-called  '■  leucocytoid"  cells  and  "poly- 
blasts  ■').  These  cells  are  all  tlie  same  in  kind  as  the  white 
corpuscles  in  the  circulating  blood,  and  may  be  divided 
into  two  groups,  the  one  being  represented  by  "the  granular 
polymorphonuclear  leucocyte  and  the  other  by  the  baso- 
philc  mononuclear  lymphocyte.  The  fixed  tissue  elements 
(epithcliuni,  endothelium,  connective-tissue  cells,  etc.) 
take  no  part  during  the  first  twenty-four  hours  in  the 
formation  of  the  exudate  ;  they  merely  become  swollen,  as 
the  expression  either  of  commencing  proliferation  or 
direct  injury  due  to  the  action  of  the  irritant  which  ha:< 
been  introduced.  These  changes  .are  not  a.ssociated  with 
1)hagocytie  properties,  and  when  these  cells  are  detached 
,  from  their  norm;il  environment  they  at  once  perish. 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

280.  i:uri>  uitiKiioMU  or  iicasirN. 

LuELET  {Arch.  (leu.  </<■  MeiL,  'Shtivh,  1906)  discusses  the 
various  methods  suggested  for  the  diagnosis  of  measles 
before  tlie  appearaueo  of  the  cutaneous  rash.  At  the 
period  of  incubation  of  the  disease,  .Aleunier's  sign  may  be 
found  present.  Tliis  consists  in  a  marked  diinuiution  of 
the  wciglit  of  the  child  ;  it  appears  lirst  about  the  third, 
fourth,  or  fifth  day  of  incubalion,  and  the  loss  in  weight 
averages  about  60  grammes  iiei-  day  ;  its  cause  is  probably 
a  disturbance  of  nutrition  brought  about  by  the  measles 
infection.  Meunier  allows  tliat  this  sign  might  b(?  found 
in  the  incubation  period  (jf  other  infectious  diseases,  but 
thinks  it  may  be  of  value  in  cases  where  i-liildren  have 
been  exposed  to  infection,  as  by  weighing  thesc!  each  day 
one  may  conjecture  in  which  of  them  measles  is  likely  to 
appear.  During  the  period  of  incubation,  there  is  an 
increase  in  the  number  of  white  cells,  especially  the  poly- 
nuclear  forms,  in  the  blood ;  this  leucocytosis  increases 
rapidly,  and  attains  its  maximum  about  the  sixth  day 
before  tlie  appearance  of  the  rash  :  it  then  diminishes  to 
such  an  extent  that,  during  the  period  of  eruption,  in  cases 
of  uncomplicated  measles,  a  leucopaenia  is  present.  At 
the  period  of  invasion  several  signs  have  been  found 
which  are  supposed  to  be  of  some  assistance  in  the 
diagnosis  before  the  appearance  of  the  rash,  but  the  only 
onewhich'is  pathognomonic  of  the  disease  is  the  sign  of 
Koplik  ;  this  consists  of  rose-coloured  or  bright  red  spots 
situated  on  the  mucous  membrane  of  the  cheeks  and  lips, 
and  the  centres  of  which  are  occupied  by  a  bluisli-white 
point.  These  red  spots,  at  first  small  and  rounded, 
enlarge,  and  may  unite  with  neighbouring  spots.  The 
central  bluish-white  point  is  the  pathognomonic  sign  ;  it 
is  very  small,  rarely  exceeding  six-tenths  of  a  millimetre  in 
diameter  ;  it  is  slightly  raised,  and  only  removed  from  tlie 
surface  with  dittieulty  ;  the  mucosa  on  which  the  spot 
rests  often  presents  a  roughened  appearance,  which  is  very 
characteristic.  Koplik's  spots  do  not  ulcerate,  and  dis- 
appear in  three  or  four  days.  They  may  be  few  in  number 
or  very  numerous,  and  never  occur  on  the  gums.  Tliese 
spots  are  pathognomonic  of  measles,  and  occur  in  from  80 
to  100  per  cent,  of  cases.  The  author  concludes  that, 
during  the  period  of  incubation,  a  diagnosis  is  rarely  pos- 
sible. At  the  stage  of  invasion,  the  presence  of  Koplik's 
spots,  appearing  as  they  do  several  days  before  the  cutaneous 
rash,  makes  the  diagnosis  of  measles  certain. 
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I>il>lococcaeiniu  in  Pneuiuonia, 


Memmi  (Rif.  Med.,  February  17th,  1906)  gives  a  detailed 
summary  of  the  results  of  previous  workers  in  this  field  of 
research,  and  points  out  how  conflicting  these  results  are. 
llis  own  figures  are  derived  from  a  study  of  80  cases,  which 
gave  a  positive  result  in  25  cases.  Of  the  56  cases  which 
recovered,  only  6  gave  evidence  of  diplococcaemia,  whereas 
in  the  24  fatal  cases  the  diplococcus  was  found  in  the  blood 
in  19.  This  corresponds  with  the  generality  of  observa- 
tions as  showing  that,  caeteris pari/ni.^,  the  presence  of  diplo- 
coccaemia is  a  bad  sign,  but  it  is  not  by  any  means  neces- 
sarily fatal,  as  the  author's  cases  clearly  show.  In  2  cases 
diplococci  were  found  in  the  blood  as  early  as  the  first  day 
of  the  illness.  A  temporary  and  scarce  diplococcaemia  is 
not  reckoned  by  the  author  as  a  true  diplococcaemia  ;  in 
true  diplococcaemia  the  diplococci  are  very  abundant  and 
easy  to  find  by  the  ordinary  methods.  The  author  never 
detected  diplococci  in  the  blood  during  the  period  of  resolu- 
tion or  in  convalescence.  Tlie  pneumococcus  usually 
develo))ed  after  about  twenty-four  liours  in  the  thermo- 
stat. Turbidity  of  the  broth  medium  without  any  actual 
germ  being  present  was  observed  once  or  twice  during  the 
course  of  the  experiments. 
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Tlie  Kovnt;;eu  Kaj.s  In  illedicini'. 


E.  v.  Leypen  gives  a  summary  of  the  results  obtained 
by  the  use  of  the  .r  rays  in  medicine,  as  distinguished 
from  surgery  (Xeitschr.  f.  physil-al.  u.  diatet.  Therapie, 
April,  1906).  For  the  exact  determination  of  the  ex- 
tent of  the  lefions  of  bones  and  joints  in  the  limbs  in 
such  complaints  as  gout,  osteo-arthritis,  and  gonor- 
rhoea! arthritis,  the  value  of  the  rays  is  obvious.  More- 
over, this   import.Tiit  means  of  dingnosis  and  treatment 


is  becoming  mor<^  and  more  used  by  physicians  in  deal- 
ing with  disease's  of  the  thoracic'  and  abdominal  organs. 
Jn  heart  disease  the  arii'.  and  position  of  the  organ  is 
visible,  and  dilatations  of  the  aorta,  as  well  as  actual 
aneurysms,  can  b(^  detected  ;  also  in  the  smaller  arteries 
not  accessible  to  the  touch,  such  as  the  posterior  tibial, 
degenerative  changes  with  calcification,  such  as  lead  to  and 
accompany  senile  gangrene,  may  be  demonstrated.  Jn  the 
lungs  the  .c  rays  show  the  position  and  extent  of  tuber- 
culous disease,  and  this,  according  to  the  author,  often 
earlier  tlian  tin-  physical  signs.  Tumours,  abscesses, 
foreign  bodii's,  the  boundaries  of  jileuritic  exudations,  tlie 
])resence  of  thickening  or  consolidation  of  normal  tissues, 
and  the  extent  of  the  diajihragmatii-  movements  may  also 
be  revealed  by  the  examination  of  the  thorax.  Air  in  the 
pleural  cavity  gives  a  characteristic  appearance.  In  tlie 
abdomen  stones  can  be  recognized  in  the  gall  bladder,  the 
kidneys,  ureters,  and  urinary  tiladder,  and  tli(!  outlines  of 
tumours  made  clear.  The  boundaries,  and  in  some  cages 
even  the  movements,  of  the  stomach  and  intestines  can 
also  be  seen  when  salts  of  bisniutli  have  been  administered 
with  the  object  of  coating  the  walls  of  these  viscera  with  a 
layer  of  material  impermeable  to  the  rays.  Special  stress 
is  laid  by  v.  Leyden  on  tlu^  value  of  this  means  of 
diagnosis  in  diseases  of  the  spine  and  spinal  chord,  and 
several  cases  are  quoted.  For  instance,  a  woman  of  26 
years  had  been  treated  for  over  a  year  for  syphilitic 
myelitis  without  beneficial  result.  An  examination  witli 
the  X  rays  showed  a  carious  process  involving  the  eightli 
and  ninth  dorsal  vertebrae,  and  the  tuberculous  nature  of 
this  was  further  demonstrated  by  a  positive  reaction  with 
tuberculin.  In  another  case  presenting  the  symptoms  of 
atrophic  bulbar  paralysis  the  third  and  fourth  cervical 
vertebrae  were  seen  to  be  collapsed  upon  one  another. 
Decalcification  of  the  vertebrae  can  also  be  detected,  and 
of  course  growths.  As  regards  treatment,  in  addition  to 
certain  skin  diseases,  promising  results  have  been  obtained 
in  leukaemia. 


SURGERY. 

283.       Interiuill<-nt  Il.v<ti'u|is>    of  llir  (.all  Bladilrr, 

ViLLARD  AND  CNiTTE  (Rec.  <l'-  Vhir.,  Kos.  1  and  2,  1906)  liohl 
that  the  radical  cure  of  intermittent  hydropsy  of  the  gall- 
bladder is  entirely  a  surgical  matter.  Medical  treatment, 
it  is  true,  will  very  often  afl'ord  relief,  and  liygienic 
measures  will  diminish  the  frequency,  and  retard  tlie 
recurrence,  of  painful  attacks,  but  still  the  patient  will 
evidently  remain  the  subject  of  serious  hepatic  lesion,  ever 
ready  to  reveal  its  existence,  and  the  ett'ectual  cure  of 
which  can  only  be  attained  by  the  use  of  the  knife.  In 
cases  in  which  the  intermittent  hydropsy  is  due  to  biliary 
lithiasis,  the  surgeon,  it  is  held,  should  as  a  rule  have 
recourse  to  cholecystastomy,  or  the  operation  of  chole- 
cystendysis  in  which  the  gall  bladder,  after  the  opening  in 
its  walls  has  been  carefully  sutured,  is  returned  into  the 
abdominal  cavity.  In  the  choice  of  one  or  the  other  of 
these  two  procedures,  the  operator  should  be  guided  by  the 
condition  of  the  biliary  passages.  The  absence  of  intlam- 
matory  lesions,  and  free  permeability  of  the  cystic  and 
common  ducts  would  justify  the  so-called  '■  ideal"  opera- 
tion, which,  as  is  shown  by  the  recent  experiences  of 
Lobker  and  Kiister,  is  free  from  danger  in  experienced 
liands  ;  but  in  most  cases,  th(>  authors  think,  the  preference 
should  be  given  to  diolecystostomy.  Cholecystectomy, 
which  is  an  excellent  operation  in  cases  of  complete  and 
decided  obliteration  of  the  cystic  duet,  is  not  indicated  in 
the  treatment  of  intermittent  hydropsy  of  the  gall  bladder. 
As  it  does  away  with  the  possiliility  of  any  ulterior  deriva- 
tion of  bile,  whether  externally  or  liy  the  intestine  or 
stomach,  it  has  tlie  disadvantage  in  instances  of  secondary 
calculi  in  the  deep  bile  ducts  of  necessitating  chole- 
doeliotomy,  which  when  performed  in  such  conditions  is  a 
diflieult  operation.  In  dealing  with  intermittent  hydropsy 
due  not  to  cholelithiasis  but  to  (lexure  of  the  cystic  duet 
resulting  from  displacement  of  surrounding  parts,  as,  for 
instance,  cholecystoptosis,  movabh-  liver,  or  floating 
kidney,  the  surgeon  must  direct  his  immediate  ettorts  to 
the  fixation  in  its  noi-mnl  position  of  tlie  displaced 
crgan. 
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Calculus  or  Itliiirliin's  I>acl. 


Prtjdencia  de  Pena  {Eeiista  Med.  ihl  Ihugtiay,  December, 
1905)  records  a  case  oJ  lithiasis  of  'Whaitou's  duct.  A  man 
of  30  came  at  night  with  a  submaxillary  swelling  of  twenty- 
four  liours'  standing,  soreness  beneath  the  tongue,  and  great 
malaise.  The  speech  was  much  interfered  with,  and  exa- 
mination of  the  mouth  showed  the  tongue  raised  in  level, 
the  raucous  membranes  very  r(?d  and  oedematous,  and 
beneath,  near  the  frenuni,  a  roundish,  white  opalescent 
spot,  sharply  defined,  showing  fluctuation,  and  excessively 
tender.  The  movements  of  the  tongue  were  much  limited, 
the  expression  one  of  intense  anxiety.  Temperature  99.6°, 
pulse  106,  headache,  and  great  sense  of  illness,  tlie  general 
.".ppearance  being  that  of  a  person  with  angina  Ludovici. 
Kxploration  of  the  sublingual  white  spot  revealed  the  orifice 
of  A\'liarton's  duct,  on  probing  which  a  rough  substance  of 
stony  hardness  was  felt.  Pressure  around  it  brought 
to  light  a  stone,  smooth  and  rounded  on  ifs  upper  surface, 
but  rough  beneath,  and  about  3  mm.  in  diameter.  Its 
removal  was  followed  by  a  flow  of  dark-yellow  pus.  The 
patient  experienced  relief,  and  was  disinclined  for  further 
interference,  but  showed  no  improvement  in  the  morning. 
Pus  still  oozed  from  the  duct.  At  night  the  condition  was 
much  worse  :  the  temperature  had  risen,  the  pulse  was  120, 
and  the  urine  very  scanty  and  dark  mahogany  colour.  Tlie 
local  conditions  were  worse.  Further  examination  revealed 
a  second,  but  much  larger,  stone,  in  this  case  1  cm,  in 
diameter,  of  cubical  form  and  rough  surface.  Xo  more 
could  be  found,  but  there  was  a  discharge  of  pus  as  before. 
Tlie  patient  recovered  slowly  but  steadily,  and  was  well  in 
a  week's  time.  'So  examination  of  the  structure  of  the 
stone  appears  to  have  been  made. 
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Treatment  of  Tlioraco-Aljaoiiiinal  ^Toiinds. 


Caplesc^o-Poenaeo  {Bull,  et  Mim.  de  la  Soc.  de  Chir.  de 
Bucarest,  No.  4,  1905)  puts  on  record  two  eases  of  pene- 
trating wound  involving  both  thorax  and  abdomen,  and 
traversing  the  diaphragm,  in  which  combined  thoracotomy 
and  laparotomy  were  practised  with  successful  results.  In 
both  cases  the  injury  consisted  in  a  stab  between  the 
eighth  and  ninth  ribs  in  the  right  hypoehondrium.  The 
pleural  canity  having  been  exposed  and  explored,  and  a 
wound  through  which  the  iinger  could  be  passed  into  the 
abdomen  having  been  found  in  the  diaphragm,  laparotomy 
was  performed,  and  lesions  discovered  in  the  peritoneal 
cavity  were  dealt  with.  In. one  ease  in  which  there  was 
free  bleeding  from  a  superficial  rent  in  a  much-enlarged 
spleen,  a  partial  ligature  was  applied  to  the  pedicle  of 
this  organ.  In  the  second  case  the  author  found  a  wound 
of  the  stomach  which  was  much  distended  by  a  recent 
meal  and  abundant  extravasation  of  gastric  contents  into 
the  peritoneal  cavity.  The  wound,  which  involved  the 
anterior  wall  of  the  stomach,  and  was  about  3i  cm.  in 
length,  was  .sutured,  and  the  abdomen  washed  out  and 
drained.  In  the  first  case  the  wound  in  the  diaphragm 
was  sutured  from  its  thoracic  surface  after  partial  resection 
of  the  nintli  rib.  Both  of  these  patients,  who  were  young 
men,  made  speedy  and  complete  recoveries.  The  author 
publishes  these  two  cases  with  the  object  of  confirming  his 
opinion  that,  in  order  to  prevent  late  complications,  both 
abdominal  and  costo-diaphi-agmatic  exploration  may  be 
assumed  as  indicated  in  instances  <if  penetrating  wounds 
of  either  hypoehondrium. 

286.     Trcaliueiil  of  Acute  l>iisl-0|iera(it'c  nilatntion 
or  the  .stoiuacli, 

Halstead  of  Chicago  (Sur;/.,  Gi/n.,  and  Ofof.,  Xo.  1,  1906) 
publishes  a  fatal  case  of  acute  gastric  dilatation  following 
nephropexy,  and  gives  an  instructive  review  of  the 
pathology,  symptoms,  and  treatment  of  this  rare  and  very 
grave  condition.  In  discussing  the  treatment  he  points 
<jut  that  a  sufiicient  number  of  cases  have  recovered  to 
lead  to  the  hope  that  an  early  diagnosis  will  in  the  future 
be  made  more  frequently,  and  that  with  proper  treatment 
the  death-rate,  which  is  now  very  high,  will  be  lowered. 
Mailer,  who  succeeded  in  saving'  life  in.  two  cases,  lays 
great  stress  upon  the  posture  of  the  ijatient,  the  pelvis 
Ix-ing  elevated,  and  the  body  so  placed  that  the  stomach 
can  be  readily  emptied,  retraction  of  the  distended  viscus 
being  favoured  by  gravity.  This  suigeon  also  employed 
the  stomach  tube  frequently.  In  gejicr.d  the  plan  of  treat- 
ment niay.bi-  briefly  staled  as  consisting  irr  stimulants, 
]M'eferab1y  the  hypodermi<r  injections  of  strychnine 
administered  to  the  full  physiological  limit  Koctal  alimen- 
lation,  with  coniplett^  rest  of  the  stomach,  secured  by 
frequent  use  i,f  th(^  stomach  tube,  should  be  employed. 
The  pain,  whicJi  is  frequently  severe,  may  be  controlled  by 
the  judicious  use  of  hypodermic  injections  of  morphine. 
The  Ihir-t  from  loss  of  large  quantiti'vs  of  fluid  through 
iiio  a 


the  stomach  should  be  relieved  by  saline  solutions  given 
hypodermically  or  by  the  rectum.  V.'hcn  collapse  is 
imminent,  or  where  suppression  of  urine  occurs,  intra- 
venous administration  of  saline  solution  may  be  found 
useful.  In  the  most  severe  type  of  this  complication 
operative  measures — such  as  gastrostomy  or  gastroenteros- 
tomy^for  the  purpose  of  draining  and  relieving  the  over- 
distended  stomach,  would,  the  author  thinks,  be  found 
rational.  It  is  pointed  out,  however,  that  the  patient's 
condition  under  these  circumstances  would  render  any 
surgical  procedure  extremely  hazardous. 
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OBSTETRICS. 

Delivery  or  n  llj'iirocepllalic  FclUA  Ity  Spinal 
Tapping. 


J.  W.  Ballaktynk  {Joum.  of  Ohst.  and  Gi/n.  of  the  Brit. 
Emj}.,  February,  1906)  describes  a  case  in  which  he  delivered 
a  hydrocephalic  fetus  by  spinal  tapping.  The  patient  was 
a  healthy  woman,  46  years  of  age,  who  had  previously 
given  birth  to  an  anencephalic  fetus.  There  was  a 
moderately  contracted  pelvis,  with  a  breech  presentation. 
The  abdomen  was  greatly  distended  ;  palpation  revealed 
nothing  like  a  hard  fetal  head,  but  rather  a  general,  even, 
and  rounded  swelling  extending  up  to  the  ensiform 
cartilage,  and  fluctuation  could  be  indistinctly  felt.  Some 
difficulty  was  experienced  in  bringing  down  the  feet  and 
legs,  and  still  greater  difficulty  in  dragging  the  arms 
through  the  brim.  It  was  then  observed  tliat  there  was  a 
ruptured  spina  bifida  in  the  lumbar  region,  and  from  this 
fact,  as  well  as  from  the  former  history  of  the  birth  of  an 
anencephalic  fetus,  and  from  the  large  size  and  i^eouliar 
feeling  of  the  uterus,  the  author  came  to  the  conclusion 
that  tiie  fetal  head  was  hydrocephalic.  Traction  was  made 
upon  the  body,  but  the  head  could  not  be  drawn  through 
the  brim.  Perforation  would  have  been  difficult  because 
the  pelvic  brim  was  narrow  and  the  head  quite  above  it : 
but  in  this  case  there  was  no  thought  of  attempting 
delivery  by  perforation.  Instead  of  this  the  fluid  was 
drawn  ofl'  by  passing  a  male  silver  catheter  through  tlie 
opening  in  the  spinal  canal  made  by  the  spina  bifida,  up 
the  canal,  into  the  cranial  cavity.  As  soon  as  the  tip 
of  the  catheter  was  felt  to  be  lying  free  in  the  cavity 
it  was  moved  about  in  order  to  ensure  reaching  all  the 
parts  of  tlu-  hydrocephalic  sac.  The  fluid  flowed  freely, 
and  in  a  few  seconds  the  bones  of  the  collapsing  head 
could  be  easily  [felt  through  the  abdominal  walls.  The 
head  was  then  drawn  with  some  difficulty  through  the 
contracted  pelvic  brim  and  the  birth  rapidly  completed.  In 
this  case  Ballantyne  made  use  of  the  teratological  opening 
into  the  spine,  but  in  a  case  which  he  previously  reported 
he  made  an  opening  in  the  upper  dorsal  region,  and  he 
would  ha\e  done  so  in  this  case  if  there  had  been  any 
difficulty  in  reaching  the  cranial  cavity.  In  order  to 
reach  the  fluid  he  thinks  it  probalile  that  a  metal  ratlier 
than  a  rubber  catheter  must  always  be  used.  The  opera- 
tion of  tapping,  as  thus  conducted,  fulfils  the  object  of 
overcoming  a  grave  obstruction  existing  above  the  pelvic 
brim  by  means  of  a  simple  operation  performed  outside 
the  vulva.  Another  interesting  point  about  this  case  is 
the  previous  obstetric  histoiy  of  the  patient.  She  had 
given  birth  first  to  a  female  child,  which  had  died  in  ittem 
long  before  expulsion  ;  second,  to  a  female  anencephalic 
fetus,  the  labour  being  complicated  by  marked  hydram- 
nios;  third,  to  a  living  male  child;  fourth,  to  a 
hydrocephalic  fetus,  as  described  above.  The  author 
is  strongly  of  opinion  that  the  association  of  the 
two  teratological  conditions  was  not  coincidental,  but  was 
relational  in  this  patient,  and  that  she  was  the  subject  of 
"  recuri'ent  monstriparity."  In  this  reevn'rent  monstriparity 
there  seems  to  be  a  tendency  to  give  birth  to  malformed 
infants  rather  than  to  infants  with  any  special  malforma- 
tion, and  there  seems  to  be  a  sex  preference,  the  female 
children  lieing  malformed  more  often  than  the  male  ones. 
I'^n-ther,  although  the  monstrosities  may  not  lie  similar  in 
appearance,  there  is  a  resemblance  in  origin.  In  this  case, 
for  instance,  hydrocephalus,  spina  bifida,  and  anencephalus 
are  all  malformntions  of  the  nervous  system,  and  they 
probably  all  originated  in  the  same  way. 


GYNAECOLOGY. 

288        Tbo  Suruery  of  <:ancer  or  the  CcrvLv  Vterl. 

VMuAiiKniSurp.,  Oi/n.^and  OA.s-^,  September,  1905)  .shows 
how,  thanks  to  the  heroic  industry  of  gyn.aecologists  of 
various  countries,  the  investigation  of  carcinoma  of  the 
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t^rvix  luis  itH'yiitly  Ki;ide  tli'emost  brilliant. progress.  Our 
old  ideas  of  Uic  pathology  of  this  diseape  Avt'ro  lirroucons  in 
sio  far  as  they  iissumud  that  lh«  adviiiice  iuid  Hprtnidiiig  of 
^suxJiiuiimi  of  the  i't>rvi.\  was  ditt'orfut  from  that  of  otlu^r 
«-amiors.  Wo  know  now  thai  (.'iivciuonia  of  Iho  ci'ivix,  likc^ 
other  oaroinoniHS,  is  lialiW  to  invado  early  not  only  the 
conni'clivo  tifsuo  surroundini?  the  primary  scat  of  the 
^•ani'cr,  but  also  tho  ri'sioiiary  lymphatic  j^'laiuls.  The 
microscope  alone  can  determine  whether  connective  tissue 
and  Rhmds  be  invaded  or  not.  lOnlarged  glands  may  be 
iwe  from  carcinoma,  inliltrstion  of  lisamcnts  near  the 
oancerous  cervix  may  be  iiillammatory  and  uothinf;  more, 
wliilst  small  glands  and  ligaments  ciuite  supple  and  normal 
.u-cordini;  to  toucli  may  be  full  >'l  cmiccrous  elements.  The 
size  of  tl.ie  i)rimiiry  cani-<  r  is  no  reliable  criterion  of  the 
lyiaphatic  invasion,  and  this  invasion  follows,  with  more 
or  less  regularity,  certain  paths.  In  short,  carcinoma  of  the 
t'ervix  behaves  exactly  like  other  cancers.  Therefore  carci- 
iionia  of  the  cervix  must  be  submitted  to  the  same  treatment 
which  is  generally  accepted  as  the  only  scientilic  and  safe 
i-ourso  in  cancer  of  other  regions  of  the  body.  It  is  only,  in 
iives's  opinion,  by  an  abdominal  operation  including  a 
vliorough  anatomical  dissection,,  and  not  a  mere  search  for 
glands,  that  the  surgeon  can  insure  the  patient  against  recur- 
rence. The  complete  operation  is  of  necessity  tedious,  difli- 
oult,  and  dangerous,  but  the  mortality  has  been  increased 
because  operators  have  undertaken  advanced  cases  quite 
beyond  the  aid  of  surgeiy.  On  the  other  hand,  the 
"reduction  "or  modification  of  the  radical  operation  means, 
among  other  things,  that  the  operative  mortality  sinks, 
but  recurrences  rise  up  to  the  old  rate  of  jjre-radical  days. 
The  advocates  of  this  modified  radical  hysterectomy  seem 
proud  of  declaring  that  it  can  be  done  within  forty 
minutes— a  space  of  time  far  too  short,  in  Ries's  opinion, 
I'or  .allowing  of  complete  dissecting  away  of  diseased 
glands.  They  further  make  out  that  the  proportion  of 
cancerous  gland?  in  an  average  case  of  cancer  of  the  cervix 
is  small — a  misleading  conclusion,  because  the  fact  that 
few  glands  are  removed  in  "modified"  operations  does 
not  prove  that  no  infected  ones  are  left  behind.  In  short, 
"while  radicalism  mitigated  and  tamed  is  rewarded  by  a 
low  operative  mortality,  ultimate  failure  of  the  whole 
work  is  invited."  In  conclusion.  Ries  insists  that  our  duty 
towards  the  carcinomatous  patient  must  be  to  attain  tlio 
Ptreatcst  possible  protection  from  the  return  of  tlie  disease 
rather  than  to-  minimdKe  the  interference.  The  vaginal 
operation,  which  many'  surgeons  can  perform  with  ad- 
mirailalG' dexterity  and  with  temporarily  good  results,  can- 
not represent  anything  like  an  approach  to  perfect  surgical 
treatment,  since  cani'erous  glands  exist  in  over  a  third 
of  apparently  opeiabie  cases.  In  the  abdominal  opera- 
tion it  is  useless  to  remove  only  such  glands  as  are 
enlarged  when  small  and  soft  glands  left  behind  may  lie 
cancerous.  As  for  igni-extirpation  by  the  vaginal  route, 
not  only  has  it  all  the  disadvantages  of  vaginal  hyster- 
ectomy, but,  as  Ries  points  out,  the  father  of  the  method 
has  abandoned  it  in  favour  of  the  abdominal  operation. 
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Am.vnjsi  of  Munich  reported  (Mbnats.f.  Geb.  u.  Gyn.,  July, 
1905,  p.  166;  a  case  where  an  ovarian  dermoid  cyst  con- 
tained live  organisms  far  above  microbes,  as  well  as  highly- 
orgainized  tissues.  The  patient  had  sutiered  from  fever 
after  delivery,  and  the  dermoid  tumour  which  she  bore 
suppurated,  as  is  not  rarely  the  case.  It  contracted 
parietal  adhesions,  and  ultimately  pus  discharged  from  the 
umbilicus,  a  complication  not  unknown.  The  suppurating 
.sinus  was  laid  open, and  a  cavity  iuU  of  pus  exposed  ;  then 
a  tuft  of  hair  and  some  teeth  were  extracted.  A  mass  of 
something  indefinite  lay  deep  in  the  sac  ;  it  was  observed 
to  move,  and  proved  to  be  three  large  lumbrici  twisting 
round  each  other.  The  longest  measured  nearly  1ft.  in 
length.  The  most  curious  feature  in  the  case  was  the 
absence  of  any  trace  of  faeces  or  faecal  odour  in  the  cavity 
of  the  dermoid  cyst,  although  the-worms  could  only  have 
entered  it  tln-ough  a  etimmunioation  with  some  p.art  of  the 
alimentary  canal.  No  faeces  came  away  during  con- 
valescence, the  cavity  boing  drained  and  allowed  to  close, 
though  tlie  ultimate  history  of  the  case  is  not  published. 

290.  Abdoimnsl  Section  tlufiiis  rPfexnanejr. 

A.  DonAN  {Jmirn.  of  Ohsfet.  and  Gyninfthe  British  Enijrire, 
Kovember,  1905)  describes  2  cases,  in  ojie  of  which  a 
myomectomy,  in  the  other  an  fivariotomy,  was  per- 
formed during  pregnancy.  The  first  patient  was  a  primi- 
para  in  the  third  month  of  pregnancy.  The  tumour,  a 
eessile  subserous  flbromyoma  of  the  uterus  whicVi  occupied 
the  whole  of  the  left  half  of  the  i^elvis  to  (considerably 
below  the  level  of  tht-  brim,  was  succeSBfuUy  enucleated  ; 
the  haemorrhage  was  not  excessive  and  was  easily  con- 


trolled. The  8ubHcq.ucnt  labour  was  somewhat  prolonged, 
on  account  first  of  an  excess  of  licpior  amnii  and  second  of 
a  breecli  presentati«m  which  could  not  be  turned  becausf,* 
of  the  .extreme  irritability  of  the  uterus.  The  patient, 
however,  did  well  and  involution  of  the  uterus  after  lal)0ur 
proceeded  noi'jnally.  The  second  iiatient  also  was  a  primi- 
para  in  the  third  month,  the  tumour  in  this  case  being  a 
tibroma  of  the  ovary.  The  tumour,  which  was  freely  mov- 
able, extt'iided  u))wards  more  than  half  way  to  the  um- 
bilicus, downwards  to  the  brim,  and  filled  the  right  flank 
so  as  to  displace  the  uterus  to  tlie  left.  The  free  mobility 
of  the  tumour  was  held  to  be  an  indication  for  operation  ; 
both  because  tlu!  removal  of  a  pedunculated  growth  does 
not  involve  great  risk  of  abortion,  and  because  if  such  a 
tumour  be  left  untreated  axial  rotation  or  descent  into  the 
pelvis  may  occur  and  h^ad  to  dangerous  complications.  The 
operation  was  successfully  performed,  tliere  was  very  little 
haemorrhage,  and  the  subsequent  labour  was  an  easy 
normal  out;.  In  both  cases  tlio  diagnosis  was  easy.  In 
many  cases  of  the  kind  diagnosis  is  difficult,  and  if  an 
ovarian  tumour  or  uterine  liliroid  remain  unrecognized 
until  the  onset  of  labour  the  dilUculty  of  diagnosis  becomgs 
extreme.  The  author  dwells  upon  the  risk  which  may 
attend  attempts  to  push  up  a  pelvic  tumour  during 
labour.  ,,,  ..   ..  - 


THERAPEUTICS. 

291.       Ti't'atBiiOBit  of  Aento  Articular  Rheuuiaci»,»i. 

Rauzier  {Arch.  Qen.  de  Mid.,  March  13th,  1906),  in  a  paper 
on  the  treatment  of  acute  articular  rheumatism,  points  out 
the  main  lines  on  which  it  is  to  be  can-ied  out,  and  dis- 
cusses the  salicylate  treatment  and  the  treatment  of 
the  affected  joints.  When  salicylate  of  soda  cannot  be 
tolerated  by  the  stomach  he  r'ecommends  that  it  should  be 
given  per  rectum.  I'regnaney,  cerebral,  cardiac,  and  renal 
complications,  eontraindicate  the  use  of  salicylates.  In 
pregnancy  he  thinks  the  beat  drug  to  employ  is  antipyrin. 
As  an  application  to  relieve  pain  in  the  affected  joints 
he  recommends  a  lotion  containing  oil  of  henbane  and 
laudanum  ;  he  also  thinlis  salicylate  of  methyl  of'  great 
service  for  the  relief  of  the  joint  pains.  It  should  be 
applied  to  the  skin  over  the  affected  joints,  and  covered 
with  cotton-wool  and  a  piece  of  waterproof  material.  The 
vapour  given  off  from  this  drug  is  absorbed  by  the  skin, 
and  gives  rise  to  the  formation  in  the  blood  of  salicylate  of 
soda.  Locally  it  causes  some  redness  of  the  skin  and  slight 
smarting,  but  has  marked  analgesic  properties.  It  should 
not  be  applied  in  the  form  of  an  ointment,  as  it  is  thereby 
liable  to  lose  much  of  its  therapeutic  value. 


292. 


Tliiosiuaiuiu  in  Trauinalic  Strliiiin-s. 


H.  IMoHR  {Therap.  Monat.,  January,  1906)  lias  employed 
thiosinamin  in  the  treatment  of  a  traumatic  stricture  of 
the  duct  of  the  parotid  gland.  The  patient  had  received 
a  wound  of  the  left  cheek,  which  extended  from  the  outer 
canthus  of  the  eye  to  the  angle  of  the  jaw,  and  was  deep 
enough  to  reach'  almost  to  the  raucous  membrane  of  the 
mouth.  About  eight  days  after  the  injury  the  cheek  in 
the  neighbourhood  of  the  ]iarotid  gland  began  to  swell, 
a  softened  spot  developed  in  the  scar  tissue,  and  finally 
a  fistula  formed  from  which  saliva  escaped.  The  fistula 
closed  again  several  times,  but  always  reopened.  The 
author  saw  the  patient  about  five  weeks  after  the  occurrence 
of  the  accident,  and  found  that  there  was  then  a  small 
fistula  in  the  wound  tissue.  An  attempt  was  made  to 
pass  a  fine  probe  from  the  opening  of  the  duct  in  the 
mouth  along  to  the  parotid  gland,  but  the  passage 
of  the  probe  was  stopped  by  scar  tissue,  and  it  was  clear 
that  the  duct  had  been  divided  wholly  or  in  part,  and  was 
now  narrowed  or  altogether  closed  by  scar  tissue.  A  large 
probe  was  next  introduced  and  pushed  in  the  direction  of 
the  gland,  and  as  a  result  a  collection  of  saliva  and  pus 
escaped  both  from  the  external  tistula  and  from  the  internal 
opening  of  the  duct.  The  probe  was  introduced  daily, 
being  left  in  longer  as  time  went  on  ;  the  external,  fistula 
closed  in  eight  days.  Unfortunately  there  was  a  constant 
tendency  for  the  stricture  to  reappear,  and  the  fistula 
seemed  several  times  in  danger  of  breaking  open  again. 
Under  these  circumstances  injections  of  thiosinamin  began 
to  be  employed  in  addition  to  the  other  treatment,  the 
fluid  injected  consisting  of  a  watery  solution  of  thiosina- 
min together  with  20  per  cent,  of  glycerine  ;  the  injections 
caused  some  pain,  but  tlie  pain  quickly  passed  off.  In  the 
course  of  four  weeks  ten  injections  were  made  subcuta- 
neously  at  a  distance  from  the  wound  and  five  directly 
into  the  scar  tissue  over  tlie  site  of  the  stricture.  For  mor(> 
than  a  fortnight  scarcely  any  improvement  could  be  seen, 

inoc 


72 


Ths  Baiikm     1 


EPITOME    OF    CURRENT    MEDICAL   LITERATURE. 


[May  12,   igo6. 


but  after  this  time  steady  improvement  set  in.  The  scar 
tissue  at  the  site  of  tlio  stricture  became  progressively- 
softer,  the  probe  passed  more  readily,  and  soon  the  number 
of  times  of  passing  it  could  be  diminished.  Meanwhile 
tlie  external  scar  became  firmer,  and  saliva  was  passed 
normally  into  the  mouth.  At  the  end  of  two  and  a  half 
months  from  the  beginning  of  the  thiosinamin  treatment 
the  external  scar  was  perfectly  firm,  the  probe  passed  along 
the  duct  with  but  little  resistance,  and  the  union  between 
the  parts  of  the  divided  duct  was  such  as  to  allow  of  the 
normal  passage  of  saliva.  As  to  how  far  this  result 
depended  on  the  passing  of  the  probe,  etc.,  and  liow  far 
upon  the  drug  it  is  not  easy  to  determine,  but  looking  at 
the  cause  of  the  illness,  and  remembering  that  salivary 
fistulae  often  resist  conservative  treatment,  the  impression 
is  gained  that  the  action  of  thiosinamin  in  softening  the 
scar  tissue  must  have  substantially  contributed  to  the  cure. 
The  author  believes  that  thiosinamin  is  chiefly  valuable  in 
the  treatment  of  strictures  in  combinatiorj  with  mechanical 
dilatation,  and  that  by  softening  the  tissues  it  makes 
recovery  possible  in  some  cases,  hastens  it  in  others,  and 
counteracts  the  tendency  to  relapse. 


293. 


Proiiouul   a.s   a   ll3'iiuolic. 


Observations  on  the  hypnotic  value  of  proponal,  originally 
recommended  in  1905  by  Fischer  and  v.  Mehring,  Iiave 
been  recorded  by  S.  Kaiischer  (\em-nloff.  Centralb.,  March 
1st,  1906,  p.  206).  Proponal  is  allied  to  veronal,  and  is 
dipropylbarbituric  acid.  Like  veronal,  it  is  a  coloui-less 
crystalline  substance,  which  in  dilute  solution  has  a 
bitter  taste.  It  is  easily  soluble  in  dilute  alkalies.  It  may 
be  given  in  tabloid  form  (0.1  gram),  or  dissolved  in  water, 
tea,  or  milk  either  warm  or  cold.  Oai-e  was  taken  to 
eliminate  the  cft'ect  of  suggestion,  and  it  was  administered 
to  a  series  of  patients  suttering  from  organic  and  functional 
nervous  diseases,  some  of  whom  had  been  the  subjects  of 
priitracted  insomnia  and  were  accustomed  to  the  use  of 
hypnotics,  and  others  were  sleep-hypochondriacs,  such  as 
were  not  satislieil  unless  they  had  slept  for  a  definite 
number  of  hours  and  had  wakened  with  a  refreshed  feeling. 
The  doses  used  varied  from  0.1  to  0.6  gram.  A  dose  of 
0.1  gi-am  had  appax-ently  no  hypnotic  eflect.  A  dose  of 
0.2  gram,  while  not  definitely  hypnotic,  was  useful  in 
cases  in  which  sleep  was  broken  but  rarely  needed  active 
assistance.  It  w.as  found  sutficient  for  patients  who  had 
difficulty  in  falling  asleep  or  for  those  who  woke  up  after  a 
short  sleep  and  did  not  easily  fall  asleep  again.  With  this 
dose  the  ch-ug  given  after  the  first  sleep  was  of  use.  In 
doses  of  0.3  to  0.5  gram  sleep  was  produced  in  a  quarter 
to  one  hour,  and  often  more  quickly  than  after  the 
administration  of  veronal.  Proponal  was  less  conspicuous 
in  its  efTeet  than  the  corresponding  dose  of  veronal,  but 
even  with  large  doses  there  were  not  the  after-efifects 
of  veronal-tinnitus,  giddiness,  etc.  After  proponal 
sleep  the  patients  felt  freer  and  fresher  and 
were  able  to  work.  There  was  no  obvious  inclina- 
tion to  sleep  the  next  day,  or  an  effect  lasting  to 
the  next  night,  as  after  sulphonal  and  trional.  There  was 
thus  lacking  a  persistent  sedative  efi'ect.  Doses  of  0.1  gram 
given  frequently  during  the  day  exerted  a  sedative  effect, 
but  did  not  cause  sleepiness  at  night  unless  the  dose  were 
increased.  There  was  no  tolerance  of  the  drug  after  pro- 
longed use,  even  for  several  weeks,  requiring  an  increase 
of  the  dose  to  give  the  hypnotic  effect.  There  were  no 
untoward  after-ettects  on  the  stomach,  bowels,  heart, 
kidneys,  or  skin.  It  appeared,  therefore,  that  proponal 
was  well  worth  recommending  as  a  substitute  or  variant 
for  other  hypnotics.  On  the  whole  a  smaller  dose  than 
that  of  veronal  was  eflective.  In  slight  cases  of  insomnia 
0.2  to  0.3  gram  might  act  very  well,  Init  in  severe  cases 
0.4  to  0.6  gram  might  be  required.  It  had  no  influence  on 
pain  and  liad  no  eft'ect  on  the  sleeplessness  due  to  pain, 
and  there  was  no  evid(3nc(!  that  it  had  a  favourable  action 
in  conditions  of  mental  excitement,  depression,  or  anxiety. 
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Brouiido  «if'  Alflliylafroiilii. 


DoME.Nico  (Rif.  Ml"'!.,  .Tanuary  27tli,  1906)  discourses  on 
tlie  merits  of  bromide  of  nii'thylatrnpin  as  a  mydriatic.  Of 
the  sixteen  mydriatics  used  at  one  time  m-  imnthcr  by  the 
author,  this  latest  is  especially  useful  in  old  people,  in 
children,  and  where  atropin  is  not  tolerated.  In  one  case 
of  iritis  with  secondary  glaucoma,  bromide  of  methyl- 
atropin  was  used  as  a  local  mydriatic  without  producing 
any  increase  of  tension  orgiving  rise  toany  bad  syin|>toms. 
The  autlior  has  never  observeil  iniy  initoward  results  from 
its  us(s  in  addition  to  its  mydriatic  efiVet,  which  appears 
in  about  ten  minutes,  and  lasts  a  Umger  or  shorter  time 
accordiiig  to  the  strength  of  the  solution,  tlic  drug,  owing 

llIO  D 


to  the  bromide  element,  has  a  distinct  sedative  an<3 
analgesic  effect.  It  is  a  white,  amorphous,  very  light, 
bitter  powder,  soluble  in  water,  but  hardly  at  all  in  chloro- 
form or  ether.  For  opfithalmic  purposes  it  may  be  used 
in  strengths  from  k  to  5  per  cent.  ;  a  useful  avei-age 
strength  is  1  per  cent.  It  may  also  be  used  for  genera-J 
purposes,  much  in  the  same  way  that  atropin  is  used. 
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l*re%«'iiliua  anil   Trealiaeiil   of   Piifuuionia. 


Bevekt.ey  Robi.nson  {Med.  Uncord.  April  7th,  1906)  believes 
that  with  the  first  symptoms  of  fever,  chill,  pain  in  th>- 
side,  cough,  and  expectoration,  beechwood  creosote  should 
be  vaporized  more  or  less  continually  in  the  patient's 
room.  He  feels  sure  that  there  is  no  drug  used  in  this  way 
which  has  more  preventive  value  in  the  treatment  of 
pneumonia.  Besides  the  use  of  creosote  inhalations,  he 
insists  upon  perfect  ventilation.  At  frequent  intervals  the- 
inhalations  are  stopped  altogether  and  the  windows  are 
opened  wide.  Draughts  must  not  be  tolerated.  The 
windows  are  opened  more  or  less  according  to  temperature 
and  moisture.  The  writer  believes  that  the  physician 
should  not  be  "  unduly  enthusiastic"  as  yet  about  any 
one  agent  alone. 


PATHOLOGY. 
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Xlk<'    l^fiuoiisli-ation    or    Flu££ella    iu   Spirocliaelei^. 


Zettxow  (Dfut.  med.  Woch.,  March  8th)  has  been  success- 
ful in  demonstrating  the  flagella  of  the  spirochaete  oS 
African  relapsing  fever,  and  publishes  two  photographic- 
reproductions  of  his  specimens.  There  is  no  special  diffi- 
culty in  the  actual  staining  of  the  ttagella:  the  main  tech- 
nical problem  to  be  overcome  is  to  free  the  spirochaetes 
from  the  albuminous  material,  with  which  they  are  sur- 
rounded iu  the  circulating  blood,  without  damaging  them 
or  breaking  off  their  flagella.  I'nless  this  is  done  it  is 
obviously  impossible  to  obtain  films  free  from  extraneous 
matter,  and  conseciuently  tlie  clear  ground,  necessary  for 
successful  flagella  staining,  cannot  be  obtained.  It  is. 
necessary  first  to  defibrinate  the  blood,  and  then  to  cen- 
trifugalize  it  so  thoroughly  that  the  spirochaetes  sepai'ate 
out  as  a  white  layer  from  the  clear  serum.  After 
the  serum  has  been  poured  off",  the  spirochaetes  are 
treated  with  normal  saline  solution,  and  are  then  centri- 
fugalized  three  times  in  order  to  wash  ofl"  the  adherent 
serum.  The  organisms  are  then  emulsified  in  water,  emd 
spread  on  perfectly  grease-free  coverslips  in  a  thin  layer, 
which  should  dry  quickly,  as  the  flagella  very  readily  dis- 
integrate. Tlie  spirochaete  of  African  relapsing  fever 
possesses  many  latei-al  flagella,  and  tufts  of  from  three  to 
five  are  occasionally  demonstrable  at  the  extremities. 

297.  Fratuboehia  Tropica   <Vai^.s). 

Casteli.a.ni  (iJeut,  med.  ll'ac/i..  January  25th,  1906), 
in  continuation  of  his  work  on  the  parasites  found  in 
yaws,  states  that  out  of  a  total  of  14  typical  eases  of  this 
disease  he.  has  found  spirochaetes  in  11.  Amongst  thesc- 
spirochaetcs  there  occurs  an  extremely  delicate  variety 
which  in  circumscribed  lesions  is  not  associated  with  th«- 
presence  of  other  micro-organisms.  In  his  opinion  this 
parasite  is  indistinguishable  morphologically  from  the 
iSpinic/iaeta  pallida  oi  Schaudinn.  But  since  he  maintains 
a  difl'erentiation  between  framboesia  and  syphilis,  he  is 
inclined  to  the  view  that  if  the  spirochaete  which  he  has 
found  in  framboesia  has  an  etiological  significance  in  that 
disease  it  must  be  biologically  distinct  from  the  spirochaete - 
of  syphilis,  lie  proposes,  therefore,  to  call  his  organism 
Spirvchaeta  pertenuis  or  pallidula. 
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Tllo   Keuencrafiou   of  Suprarvual  Tie>sil«. 


liAiiAziNE  (Arrh.  di-s  Sciences  Biol.,  St.  Petersburg,  p.  249, 
vol.  xi,  1905)  has  produced  experimental  lesions  on  the 
suprarenals  of  rabbits,  with  the  object  of  seeing  how  far 
these  organs  are  capable  (jf  regeneration.  He  finds  that 
they  possess  this  capacity  in  only  a,  very  slight  degree. 
ICvery  lesion  is  followed  by  a  loss  of  parenchymatous  sub- 
stance and  a  formation  of  connective  tissue.  "When  largc^ 
portions  of  the  gland  are  excised  no  restitution  of 
liarenehyma  takes  place.  Cauterization  is  more  dele- 
terious in  its  action  than  traumatism.  Thcwnultiplication 
of  glandularcells  apiicars  early  (twenty-four  hours  after  a. 
traumatic  lesion),  and  attains  its  maximum  in  from  two  to 
five  days.  The  multiplication  takes  ])laee  in  the  cortical 
but  not  in  tlKMnednllary  part  of  the  organ,  and  is  chiefly 
confined  to  the  peripheral  portion  of  the  former. 
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B.  Sknni  (11  Poliolin.,  Kcbvuary,  1906)  itisuuBseS'ttie  Cause 
tml  di'scrihes  tlie  aiipeaianccs  of  thosn  caspa  in  ivliifli 
I  linvfi-  lobd  is  S('p;n~U(>d  from  t'u'  rest  iif  tlu>  liviT  liy 
I  ili'pp  wulcus  at  tlip  Irvi'l  of  llic  costal  avcli.  His  i'ein;irl<s 
iiv  illustnitiHi  hy  reports  of  eifjlit  esisesobsprvcd  by  him- 
lO'lf  and  ti'ii  I'asi's  recorded  hy  others.  Tlie  coustrictioii  is 
ihvays  in  tliat  part  of  the  front  of  the  liver  between  the 
n  nniuilltiry  and  mid-axillary  lines  where  the  ribs  and 
heir  eartilaLjes  are  most  yieldin'j;.  Only  adult  females  are 
lli'ected,  and  the  author  ascril>es  all  cases  to  tii^ht  lacing, 
riu'  rarity  of  the  disease  in  {■oni|iarison  with  the  frequency 
)f  tight  lacing  is  explained  by  the  fact  tliat  the  excessive 
wessure  usuiiUy  falls  on  the  under  surface  of  tlie  liver,  and 
>nly  alfeels  its  anterior  face  when  tlie  lower  border  of  the 
ivi^r  is  displaced  downwards  either  by  hypertrophy  or 
ptosis  of  the  liver.  In  recorded  cases  in  which  no  attempt 
iias  been  made  to  notice  this  point,  it  is  common  to  find 
iccidental  allusion  to  enlargement  of  tlie  liver  or  to  the 
we-existence  of  disettses  causing  it  (for  example,  syphilis 
md  malaria),  or  to  a  general  ptosis  of  the  abdominal 
fiscera.  A  simple  depression  on  the  antei-ior  sarfaee  of 
the  liver  is  the  earliest  stage  of  the  disease.  Later  the  con- 
tinuance oi'  the  cause,  the  atrophy  of  the  part  subject  to 
pressure,  the  passive  congestion  of  the  dependent  lobe  and 
consequent  traction  on  the  contracted  part,  make  the  condi- 
tion permanent,  and  sometimes  lead  to  such  a  shrinkage  of 
the  atrophic  part  that  it  becomes  little  more  than  a  pedicle 
soiitaining  some  liver  parenchyma  with  fibrous  tissue, 
blood  vessels,  and  bile  duct.  The  gall  bladder  is  necessarily 
displaced  dovvnwards,  and  its  dependent  position  and  the 
Bonsequent  stagnation  of  its  contents  frequently  lead  to 
stone  formation,  discovered  post  mortem  (jr  at  opf^ration, 
but  not  yielding  symptoms  during  life,  because  the  posi- 
tion of  the  gall  bladder  prevents  the  stones  from  entering 
the  duct.  The  attribution  of.  the  whole  disease  to  chole- 
lithiasis is  a  cojifusion  of  cause  and  etiect.  The  non- 
existence of  reported  cases  in  men  is  alone  sufficient  to 
aegative  this  theory.  The  displaced  portion  of  the  liver 
may  be  of  any  volume,  front  that  of  a  small  orange  to  that 
of  a  fetal  head.  It  is  usually  found  iu  the  right  epicolic 
region,  but  sometimes  the  abnormal  length  of  tlie  pedicle 
admits  of  its  being  found  in  the  right  iliac  fos.sa  or  in  the 
true  pelvis.  The  parenchyma  of  the  portion  displaced 
often  undergoes  the  changes  usually  associated  with 
passive  congestion.  The  hepatic  flexure  of  the  colon  is 
necessarily  displaced  and  assumes  a  U  shape.  The 
symptoms  caused  are  very  variable :  nervous  and  digestive 
disturbances,  painful  dragging  sensations,  dull  pains 
radiating  to  tlie  back,  tliorax.  and  thighs.  The  duUaess  of 
the  displaced  lobe  is  sometimes  .separated  from  the  rest  of 
the  liver  dullness  by  an  area  of  resonance,  where  a  coil  of 
intestine  intervenes  between  the  pedicle  and  the  body  wall. 
As  theliver  is  enlarged  in  nearly  all  these  cases,  the  right 
kidney  is  usually  somewhat  displaced  downwards,  and  may 
be  recognized  by  palpation  as  a  tumour  distinct  from  that 
under  consideration.  The  importance  of  an  exact  diagnosis 
is  indicated  by  the  fact  that  unnecessary  surgical  interven- 
tion lias  been  practised  in  cases  wrongly  diagnosed. 
Surgical  treatment  has  consisted  in  removing  the  displaced 
lobe  as  a  neoplasm,  or  fixing  it  to  the  body  wall.  Any 
operation  sliould  include  an  examination  of  the  gall 
bladder.  Sometimes  the  tumour  maybe  fixed  by  wearing 
a  suitable  apparatus,  i'ailing  this  the  author  recommends 
operative  immobilization  for  all  troublesome  cases  not 
complicated  by  cholelithiasis  and  cholecystitis.  These 
oomplicAtions  call  for  cholecystotomy  or  eliolecystectomy, 
or  they- may  be  treated  by  a  partial;  hepo.te<jtoniy. 

300.     Ti-imslent  stenosis  or  tlic  Superior  Vcua  Cilvst  in 
l*iiIiiioii:ir.v  TulM'venlosLs. 

W.  SpiKin,  (Corr.-Bl.  f.  Sc./iwei::er-A''rzte,  February  1st, 
1906)  reports  the  case  of  a  man,  aged  40,  with  consolidation 
of  tlie  right  apex  and  tubercle  bacilli  in  the  spuitum,  who 
was  attacked  with  symptoms  of  occlusion  of  the  superior 
vena  cava.  On  .lune  2'7th,  after  eatipg,  he  complained  of 
headache,  and  fell  asleep..-  He  awokppuddenly  shriekins, 
got  up,  and  fought  in  the  air,  tliinkiiig  that  he  was  being 
attacked  and  sti-angled.  An  hour  later  he  hecn.Die:calpi<fr, 
but  was  greatly  changed  in  appearance.'    The  face,  neck, 


and  arms  were  of  a  bluish  red  colour  and  turgid,  and  the 
eyes  were  prominent.  'J'lierc  were  hr(a(lu(il>e  and  a  sensa- 
tion of  sIranpulatLon.  The  lower  pajt  of  tin-  body  was 
normal.  Similar  though  less  violent  attack.s  of  deltriuMi 
occurred  during  the  night  of  Junt^  28th  and  again  on  June 
29th.  On  the  latter  date  his  mind  became  cle.ir,  Ihonsli 
the  liea<lucLhe  and  sensation  of  eGinipres.sion  of  tiie  nejjk 
persisted.  There  was  a  sensation  of  "  i)in.s  and  needles  "  in 
the  arms,  wliich  were  cold,  cyanosed,  tiwollen,  powerloss, 
uikI  heavy.  Ko  haemoptysis  occuried.  Tlio  coiijunctivae 
weri'  reddened,  and  the  palpebral  lis.-urea  were  narrowed. 
The  mucous  membranes  of  the  moutli,  phai-ynx,  and  larynx, 
(vere  cyanos(,'d,  and  the  superficial  veins  of  the  neck  and 
face  were  extremely  prominent.  The  glottis  was  not 
oedematous.  The  optic  discs  were  normal,  but  tlie  retinal 
veins  wv.ra  engorged.  There  was  no  dyspnoea.  Tlie  jiupils 
were  equal  and  reacted  normally.  The  pulse  was  94  and 
reguhur.  The  pulmonary  signs  wwe  unchanged,  but  over 
the  right  supraclavicular  fossa,  right  clavicle,  right  first 
two  interspaces  close  to  the  sternum,  upper  part  of  the 
sternum,  left  sterno-clavicular  joint,  and  left  supraclavicu- 
lar fossa  there  was  a  lilowing  murjnur  resembling  the 
/iruit  de  diaile.  It  was  most  intense  at  the  right  second  rib, 
becauK!  fainter  when  traced  to  tlie  left,  and  was  inaudible 
iielow  the  right  third  rib.  It  was  uninfluenced  by  respira- 
tion and  the  cardiac  beats.  On  July  3rd  the  congestion  of 
the  upper  part  of  tho  body  was  subsiding  and  the  bruit  was 
audible  only  at  the  right  sterno-clavicular  joint  and  in  the 
first  two  interspaces  to  the  right  of  the  sternum.  On  July 
7th  the  venous  congestion  had  completely  disappeared  and 
there  was  no  bruit.  On  September  10th,  aiter  a  stay  in  the 
country,  the  bloated  appearance  had  been  replaced  by  the- 
pallor  and  sharpness  of  features  characteristic  of  tubercu- 
losis. The  pulmonary  signs  were  practically  unchanged. 
The  attack  of  .lune  27th  could  be  explained  only  l)y 
obstruction  of  the  superior  vena  cava  or  both  innominate 
veins.  The  initial  delirium  was  evidently  due  to  sudden 
disturbance  of  the  cerebral  circulation.  If  obstruction  of 
the  superior  vena  cava  gradually  occurs  the  brain  adapts 
itself  to  the  altered  conditions  and  delirium  is  exceptional. 
The  dista-ibution  of  the  bndt  exactly  corresponded  to  that 
of  the  superior  vena  cava  and  its  tributaries.  The  obstruc- 
tion was  probably  situated  behind  the  cartilage  of  the  first 
right  rib  immediately  below  the  junction  of  the  two 
innominate  veins.  That  it  was  not  below  the  entrance  of 
the  vena  azygos  was  proved  by  the  absence  of  distension  of 
the  intercostal  veins,  all  of  which  except  the  first  enter  the 
azygos  vein.  The  obstruction  was  probably  due  to  traction, 
of  adhesion  between  the  two  layers  of  the  pleura  over  tlie 
diseased  right  apex,  the  mediastinal  fibrous  tissue,  and  tlw 
walls  of  the  superior  vena  cava,  which  is  here  sep.axated  from 
tlie  long  only  by  the  mediastinal  pleura.  Thevein  thus 
became  kinked  but  was  soon  straightened  and  its  lumen 
was  restored  by  the  heiglitened  intravenous  pressure  which 
resulted  above  the  obstruction.  Thromlxisis  was  excluded 
l)y  the  rapid  disappearance  of  the  symptoms,  and  compres- 
sion of.  instead  of  traction  on,  the  vein  was  rendered  im- 
probable by  the  alisence  of  any  condition  which  could 
produce  it. 
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It:ij-3iaw(l's  S?iscn-.c  iis  «'hil<rn*«. 


SoMMi'ji.ET  .  {Thrive  dC:  Pari.^,  1805),  who  has  collected 
statistics,  is  of  opinion  that,  U-jynaud's  disease  occurs  as 
frequently  in  children  as  in  adults,  lie  met  with  6  cases 
in  one  yeai-.  The  writer  raises  the  question  wlietluir 
Itaynaud's  disease  differs  in  the  child  and  the  adult.  Hb 
is  of  opinion  that  ulceration  and  tissue  destruction  aw 
slight  in  tlie  former,  impairment  ■  of  function  is  less 
marked,  and  there  are  practically  no  general  symptoms. 
In  children  the  dis<'ase  follows  vasomotor  -disturbances^ 
l/OCJil  syncope  anid  asphyxia  constitute  general  evidence, 
and  there  is  usually  considerable  pain. 


SURGERY. 


302.     HuMiitllv  Uuntlbot  Porl'aratians  of  the  Inli'stine. 

l'iCi/i'j,::{Bull.'  et  M/^m.  de  la  S'K.  de-CJiSr.  dp  raris^Na^Q,, 
1906),  in  a  j-eport  of  a  case  of  gunshqt  >vonnd  of  )he  a,bdQ-  . 
men.    communicated  tq  ,,tlie,  So,c.icto   de  ,Chirurgie    l^y 
M,  Fieri  of  Marseilles, '^irecfs  attention  to  some  points  of 
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special  interest  from  a  clinical  point  of  view  to  be  found 
in  this  record.  The  patient  was  a  male,  aged  18,  whose 
abdominal  cavity  had  been  traversed  by  a  Imllet  entering 
near  the  lower  end  of  the  sacrum,  and  emerging  in  the 
middle  line  of  the  anterior  abdominal  wall  at  a  point  about 
four  finger-breadths  below  tlie  umbilicus.  When  first  seen 
by  Fieri,  jSve  hours  after  the  receipt  of  injury,  the  man 
presented  no  indications  of  wounding  of  the  intestine,  the 
general  condition  being  excellent,  with  a  pulse  of  92  and  a 
temperature  of  about  99°.  No  pain  was  excited  by  pres- 
sure over  the  abdomen,  and  altliough,  as  was  afterwards 
discovered,  the  intestine  had  been  perforated  in  fifteen 
places,  there  was  no  prehepatic  clear  sound.  There  was, 
however,  slight  resistance  of  tlie  recti  muscles.  Notwith- 
standing this  absence  of  symptoms.  Fieri  at  once  practised 
free  median  laparotomy,  and,  after  having  sutured  a  wound 
in  the  rectum,  discovered  and  sutured  tliirteen  other  intes- 
tinal perforations  situated  between  the  caecum  and  the 
duodenum.  Tlie  fifteenth  wound  was  a  very  iiregular  one, 
and  the  sui-rounding  intestinal  wall  too  much  disorganized 
to  permit  of  suturing  ;  consequently  the  injured  portion  of 
the  intestine  was  resected.  Although  there  were  evident 
-signs  of  peritonitis,  and  false  membram^  and  faecal  matter 
were  observed  about  the  wounded  portions  of  intestine, 
the  wound  in  the  abdominal  wall  was  completely  closed, 
and  no  attempt  was  made  to  establish  drainage.  The 
patient  made  a  good  recovery.  In  liis  comments  on  this 
record  Ficqu^  points  out  that  in  cases  of  this  kind  the  two 
<;hief  factors  of  success  are  the  absence  of  haemorrhage 
and  the  individual  resistance  of  the  patient  to  peritoneal 
septicaemia.  The  interval  between  the  time  of  the  injury 
and  that  of  the  operation  is  also  a  point  of  great  impor- 
tance, as  it  has  been  proved  statistically  that  there  is  a 
direct  ratio  between  the  prognosis  and  the  duration  of  this 
interval.  Reference  is  made  to  the  delay  in  cases  of  per- 
forating injury  of  the  abdomen,  of  the  first  indications  of 
peritonitis  which  usually  are  not  observed  before  the 
eightli  hour  ;  while  in  cases  of  pathological  perforation,  as 
in  gastric  and  duodenal  ulcers,  typhoid  ulceration,  and 
appendicitis,  perforation  is  almost  immediately  followed 
Ijy  pain  and  inflammatory  reaction.  It  is  suggested  that 
in  cases  of  pathological  perforation  the  intensity  of  the 
reaction  may  be  dependent  on  a  high  degree  of  septicity 
and  toxic  action  in  the  contents  of  the  intestine.  In 
Pieri's  case  the  perforations  in  the  intestines  were  closed 
by  purse-string  sutures.  Ficque,  though  acknowledging 
this  to  have  been  a  happy  idea  under  tlie  circumstances, 
and  pointing  out  that  the  duration  of  the  operation  must 
thus  have  been  much  shortened,  is  of  opinion  that  this 
method  of  suturing  cannot  be  regarded  as  generally  ap- 
plicable. It  can  only  be  applied  to  small  perforations,  is 
likely  to  cause  deformity  of  the  intestine  and  constriction 
of  its  lumen,  and  ofl'ers  less  security  than  the  ordinary 
suture  in  two  rows. 

303.      Trealinent  of  rousenltal  Luviilion  of  tlie  Hip. 

llENniiix  {Journ.  de  Chir.  et  Ann.  de  la  Soc.  Beige  de  Ckir.y 
No.  2,  1906)  holds  that  in  the  bloodless  treatment  of 
congenital  luxation  of  the  hip  complete  reduction  of  the 
head  of  the  femur,  notwithstanding  elongation  and  a  mudi 
improved  position  of  the  limb,  is  really  in  most  cases  not 
effected.  The  luxation,  he  states,  is  transposed  and  not 
reduced,  the  head  of  the  femur  being  placed  not  into  or 
over  the  cotyloid  cavity,  but  just  below  the  antero-inferior 
iliac  spine.  This  transposition,  which  has  been  demon- 
strated by  the  methodical  application  of  the  Roentgen  rays, 
is  attributed  in  the  first  place  to  the  abnormal  condition  of 
the  cotyloid  cavity,  which  in  cases  of  congenital  luxation 
is  converted  into  a  shallow  triangular  depression  without 
any  prominent  and  overhanging  margin  above  ;  and  in  the 
second  place  to  a  change  in  the  direction  of  the  neck  of 
the  femur,  which  instead  of  diverging,  as  in  the  norrnal 
<',ondition,  upwards  and  inwards,  is  anteverted  or  carried 
forwards,  so  as  in  extreme  instances  to  form  an  angle  of 
90  degrees,  or  it  may  be  more,  with  the  line  it  would  have 
taken  under  normal  anatomical  conditions.  With  the 
object  of  overcoming  the  tendency  to  transposition  the 
author,  after  forcible  displacement  of  the  liead  of  the 
femur,  rotates  the  limb  inwards  and  fixes  it  in  tliis  position 
during  a  period  of  not  less  than  four  months.  In  his 
concluding  remarks  the  author  states  that  in  every  case 
of  congenital  luxation  of  tlie  hip,  whether  tliis  be  Hinij)l(( 
or  complicated,  treatment  by  bloodless  methods  still 
remains,  and  indeed  will  long  remain,  a  difficult  matter. 
Each  case  lias  its  individual  physiognomy,  and  pri'sents 
some  special  difliculty.  Tlie  secret  of  success,  it  is  lield, 
depends  on  the  can^  taken  by  the  surgeon  to  make  out  the 
■state  of  the  neck  of  t)ie  femur  and,  immediately  after 
reduction  has  been  effected,  to  rotate  the  lower  limb 
inwards  to  a  degreo  corresponding  to  the  degree  of  ante- 
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version  of  the  neck,  and  to  maintain  for  a  sufficient  time 
the  limb  in  this  position.  This  method,  the  author  states, 
has  aflbrded  a  high  percentage  of  good  results,  and  been 
attended  with  a  success  superior  to  that  indicated  by  the 
majority  of  published  statistics. 

304.   C:if<-<i^t<iiiiy  and  liitcslinni   lrrt:;atton   lEi  .tiuurbic 
l»3>fu(ei*j', 

CiiRL  {Annals  of  Surrjery,  April,  1906),  in  a  paper  on  the 
relative  value  of  caecostoniy  and  appendostomy  in  the 
treatment  of  amoebic  dysentery  by  irrigation  of  the  colon, 
gives  the  results  of  his  experience  of  this  therapeutical 
method  in  the  Colon  Ho.spital,  Isthmus  of  Panama.  H«- 
has  reached  the  conclusion  that  irrigation  is  not  justified 
in  late  cases  in  which  there  is  great  prostration  and 
advanced  pathological  change  in  the  mucous  and  sub- 
mucous layers  of  the  large  intestine.  On  the  other  hand, 
early  cases  can  be  controlled  by  irrigation  per  rectum, 
combined  with  proper  diet  and  rest.  It  is  only  in  the 
intermediate  class  of  cases,  in  which  the  ordinary  treat- 
ment has  failed,  where  there  is  a  tendency  to  an  increase 
in  the  daily  number  of  stools,  and  where  considerable 
strength  remains,  though  the  patient  is  getting  weaker, 
that  operative  treatment  is  indicated.  The  author  prefers 
caecostomy  to  appendostomy,  as  in  his  practice  the  results 
of  the  latter  operation  have  not  been  so  good  as  those  of  the 
operation  in  which  the  fistula  was  established  in  the 
caecum  proper.  The  appendix,  it  is  stated,  even  when 
most  carefully  handled,  shows  a  tendency  to  sloughing, 
and  there  is  a  certain  amount  of  secretion  from  its  mucous 
membrane  whicli  may  prevent  spontaneous  closure  of  the 
sinus.  The  appendix,  it  is  held,  should,  as  a  precautionary 
measure,  be  removed  in  operations  for  caecostomy.  A 
rapid  improvement,  it  is  stated,  usually  follows  the 
beginning  of  irrigation,  but  convalescence  is  slow,  and  the 
closure  of  the  fistula  is  in  some  cases  attended  with  diffi- 
culty. The  author  does  not  express  a  sanguine  view  of  the 
general  prospects  of  this  treatment,  although  he  is  oS 
opinion  that  it  may  save  life  in  selected  cases. 


305. 


OBSTETRICS. 


TrfaLiucni   of  Puerperal  Heiilic  l>j»ea<ieh. 


S.  Maux  {Med.  Record,  April  28th,  1906)  declares  that  puer- 
pera'  infection  depends  upon  inf(>ction  from  without,  gain- 
ing its  entrance  practically  always  by  lesions  in  the 
vagiuo-uterine  route.  These,  like  infective  areas  in  other 
parts  of  the  body,  should  be  discovered  and  attacked! 
energetically  and  wisely.  The  writer  has  maintained  for 
years  that  practically  all  sepsis  arising  after  labour  gains 
its  entrance  from  the  so-called  puerperal  ulcers,  whether 
they  be  situated  at  the  vaginal  outlet,  their  most  frequent 
site,  or  upon  or  within  the  cervix.  Early  recognition  and 
treatment  will  cut  short  many  a  case  from  beginning 
sepsis  that  would  otherwise  develop  into  a  dangerous  and 
prolonged  illness.  All  elevations  of  temperatures,  or  an 
abnormally  high  pulse-rate,  with  or  without  fever,  in  the 
period  of  the  puerperium,  should  be  considered  with 
suspicion.  Every  ease  of  this  kind  should  be  looked  upon 
as  one  of  sepsis,  until  the  diagnosis  can  be  absolutely! 
made.  A  complete  and  thorough  physical  examinatioiij 
must  always  be  made  before  the  local  one,  except  in  those; 
cases  in  which  there  is  no  question  that  sepsis  is  the  one! 
and  only  condition  present.  In  the  case  of  evident  ulcera-' 
tive  areas,  which  are  limited  to  the  lower  genital  tract,  thej 
interior  of  the  uterus  should  under  no  condition  be  invaded: 
by  hand  or  instrument.  Carbolic  acid,  in  pure  form,  if, I 
the  eauterant  of  choice  because  of  its  painlessness,  its  deepj 
influence,  and  the  ability  to  control  its  action  with  alcoij 
hoi.  In  the  case  only  of  intrauterine  sapraemia  is  thej 
exploration  for  retained  products  of  conception  justified. 

306.  Heteroplastic  Ovarian  <;raflinK. 

RoHKUT  T.  Moituis  {Med.  Ilecord,  iMay  6th,  1906),  reports 
a  case  of  heteroplastic  ovarian  grafting  followed  by 
pregnancy,  and  the  delivery  of  a  living  child.  The 
patient  was  a  married  woman,  21  y(>ars  old.  Menstrua- 
tion began  when  slie  was  15  years  old,  and  stoppec 
in  four  years.  The  last  two  years  the  patient  had 
suffered  from  the  common  symptoms  of  the  menopause 
The  writer  made  a  diagnosis  of  {'irrhotic  ovaritis,  anr 
decided  to  do  ovarian  grafting.  Eour  months  after  th< 
oiieration  the  patient  menstruated.  The  period  lasted  fot 
five  (tiiys.  It  was  fiv(>  months  before  menstruation  agali 
took  jilace,  lasting  but  one  day.  In  the  following  month 
itiastetl  four  days,  and  after  that  it  appeared  at  norma 
intervals.    Kour  years  after  the  grafting  the  patient  wai 
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delivorotl  of  a  child,  wcigliiiif,'  7A  lb.  Tlu'WiitiT  .states  that 
the  present  ease  of  hetei-oplastiu  grafting  renews  tlie  hope 
tliat  certain  women  who  hav<!  reached  the  nieiiopauK(^ 
throujlh  disease,  surgical  operation,  or  possibly  after  the 
normal  menopause,  may  be  madu  fertile. 


GYNAECOLOGY. 

307.  Abaomluiil  OtnrloCuiuy  durliiu  luliour. 

Jl.  R.  SrKNcuit  (Jvuni.  uf  Ohst.  and  ilyn.  of  the  Brit.  Emp., 
March,  1906)  describes  a  *'as(!  of  ovariotomy  performed 
during  labour.  The  patient  was  a  primipara,  aged 24,  who 
was  admitted  to  University  College  Hospital  three  weeks 
after  tapping  of  the  abdomen  had  been  carried  out  at  a 
lying-in  hospital  ;  slie  was  a  little  more  tlian  eight  months 
pregnant.  When  first  seen  at  the  hospital,  the  patient's 
abdomen  was  enormously  distended  and  measured  47  in.  in 
circumference.  The  measurement  from  the  ensiform  car- 
tilage to  tlie  umbilicus  was  13  in.,  and  from  the  pubes  to 
tile  umbilicus  12  in.  The  greater  part  of  the  abdomen  was 
occupied  by  a  thin-walled  cyst,  dull  on  percussion,  and 
giving  distinct  evidence  of  fluctuation  ;  the  outline  of  this 
cystic  tumour  could  not  be  distinctly  made  out.  The 
pregnant  uterus  could  bo  felt  as  a  firm  tumour  in  the  lower 
part  of  the  abdomen  on  the  right  side.  The  os  uteri  ad- 
mitted two  fingers  ;  the  head  presented  low  in  the  pelvis. 
Contractions  could  be  felt  per  vaginam  from  time  to  time. 
The  case  was  diagnosed  as  a  large  and  probably  ruptured 
ovarian  cyst  complicating  labour.  An  operation  was  de- 
cided upon,  but  was  not  performed  until  later  on  in  the 
labour,  when  strong  pains  had  been  felt  for  about  an  hour. 
At  the  operation  the  tumour  was  found  to  be  a  multi- 
loeular  cyst  of  the  left  ovary,  ruptured  at  the  lower  part  so 
as  to  permit  of  the  escape  of  fluid  into  the  peritoneal 
cavity.  The  cyst  was  removed  and  every  precaution  taken 
against  haemorrhage  from  the  stump,  the  pedicle  being  tied 
in  two  and  as  a  whole  with  floss  silk,  and  the  ovarian  being 
afterwards  undcrstitched,  while  the  peritoneum  was  drawn 
over  the  raw  surface.  After  the  abdominal  wound  had 
been  closed  a  vaginal  examination  was  made,  and  showed 
the  cervix  to  be  fully  dilated  and  the  head  low  in  the 
peivis.  Forceps  were  applied,  and  a  strong  and  living 
female  child  was  delivered.  The  placenta  was  expressed  a 
few  minutes  later.  There  was  no  post-partum haemonliage. 
The  whole  operation,  including  the  delivery,  lasted 
seventy  minutes.  A  point  of  interest  in  this  case  is  the 
tapping  to  which  the  patient  had  been  subjected  before 
admission  to  the  hospital.  On  this  point  experience  has 
only  strengthened  the  opinion  expressed  by  the  author 
twelve  years  ago,  that  "the  tapping  of  ovarian  cysts, 
unless  they  are  undoubtedly  malignant,  or  unless  the 
patient  is  sufl'ering  very  acutely  from  some  pulmonary 
affection  or  grave  general  disease  independent  of  the 
tumour,  is  in  my  opinion  an  unjustifiable  procedure."  The 
second  point  of  interest  is  the  treatment  to  be  adopted  in 
the  case  of  a  patient  in  labour  who  has  a  large  ovarian 
tumour  which  does  not  obstruct  deliveiy.  The  three 
alternatives  are  :  (1)  To  deliver  by  the  natural  passage, 
dilating  the  canal  if  necessary,  and  then  to  perform 
ovariotomy  ;  (2)  to  perform  ovariotomy,  and  leave  the 
delivery  to  nature  ;  (3)  to  perform  ovariotomy  at  the  end 
of  the  first  stage  of  laljour.  and  immediately  afterwards  to 
deliver  by  forceps  while  the  patient  is  under  the  anaes- 
thetic, the  course  adopted  in  the  case  here  recorded.  _  Each 
of  tliese  three  methods  has  advantages  peculiar  to  itself ; 
by  the  first  method  the  injurious  eflects  of  the  anaesthetic 
on  the  fetus  are  avoided,  and  the  operation  of  ovariotomy 
is  facilitated ;  by  the  second  the  maternal  and  fetal 
injuries  common  in  instrumental  deliveries  are  avoided  ; 
by  the  third  the  ovariotomy  can  usually  be  performed 
with  more  complete  asepsis  than  just  after  delivery,  the 
risk  of  rupture  of  the  large  cyst  during  labour  is  lessened, 
and  only  one  administration  of  the  anaesthetic  is,  as  a 
rule,  required. 

308.  Sarcoiuii  of  Fomalo   Vrollira. 

Kamann  (Mtmats.  f.  Geb.  u.  6>n.,  April,  1906)  describes 
an  instructive  case  of  a  tumour  which  presented  at  the 
urethral  meatus.  The  patient  was  55,  and  had  been 
subject  for  a  year  to  a  yellow  dis<'harge  and  for  three 
montlis  to  burning  pains  during  micturition.  Slie  con- 
sulted the  doctor  for  a  swelling  in  the  vulva,  which  she 
liad  first  noticed  four  days  previously.  Kamann  detected 
a  dark-red  tumour  of  the  size  of  a  small  walnut,  with  its 
surface  ulcerated  ;  it  completely  covered  the  meatus  and 
part  of  the  vaginal  outlet,  and  was  connected  with  the 
mucous  membrane  of  the  urethra  by  a  distinct  pedicle, 


so  that  it  simulated  a  ut(!rin(^  jiolyjius  with  its  piidielc 
constricted  by  the  inea,tus,  Biniubiting  an  os  extonum. 
Clumsy  attempts  were  made  afterwards  by  an  inexperi- 
encetl  operator  to  remove  the  tumour;  ultimately  it  was 
extirpated  by  aid  of  the  thermo-caut<'ry.  OiKi  year  later 
the  jiatient  was  fre(^  from  any  sign  of  recurrence.  The 
tumour  was  found  to  b((  a  small-celled  sarcoma,  partly 
angciomalous  ;  it  arose  from  the  submucous  i;onnective 
tissue  of  the  uretlira. 


THERAPEUTICS. 


Ucnyi«'H  'jruBicr«;ullii. 


309. 

At  a  nie(^tiiig  of  the  Societe  Internationale  de  la  Tubercu- 
lose  held  on  January  9tli  ((!nz.  Mrd.  lieliji',  .laiiuary  25th) 
Denys,  of  Lonvain,  presented  a  i-ommunication  in  which 
he  said  that  for  tiTi  years  he  had  used  in  the  treatment  of 
tuberculosis  in  the  human  subject,  whatevt'r  was  the  seat 
of  disease,  a  tuberculin  consisting  simply  in  a  bouillon  of 
Koch's  bacilli,  passed  through  a,  porcelain  filter  so  as  to 
elirainat(?  every  germ.  TIk^  product,  according  to  him,  Li 
distinguished  from  all  others  by  the  fact  that  it  has  not 
undergone  the  altering  action  of  heat  or  chemical  reagents. 
It  is  extraordinarily  active  in  tuberculous  persons  in  whom 
it  may  cause  reactions  in  doses  of  0.000,001  gram, 
0.000,000,1  gram,  and  even  0,000,000,01  gram.  It  is  injected 
in  doses  progressively  increased  till  the  patient  can  tolerate 
a  gram  of  the  pure  bouillon.  An  essential  point  in  the 
method  is  that  tlie  injections  must  be  made  in  such  a  way 
as  to  avoid  exciting  any  reaction,  as  this  is  only  excep- 
tionally tolerated  and  then  only  when  slight.  Of  442  cases 
of  pulmonary  tuberculosis  in  the  cavitation  stage,  193,  or 
43.6  per  cent.,  have  been  cured,  the  bacilli  disappearing; 
56  are  in  a  condition  as  satisfactory  as  that  of  the  cured 
cases,  except  that  there  is  still  a  little  expectoration  con- 
taining bacilli,  indicating  that  the  lung  is  clearing  itself  ; 
36  have  been  greatly  improved,  29  improved,  19  are 
stationary,  9  have  got  worse,  and  100  have  died.  Denys 
claims  a  successful  result  in  314  cases,  or  71  per  cent.  He 
holds  that  these  results  cannot  be  explained  by  hygienii- 
treatment  or  diet.  When  the  tuberculous  process  has  not 
gone  beyond  consolidation,  a  cure  may  confidently  be 
looked  for.  Kxcellent  results  are  also  obtained  in  cases  in 
which  the  disease  is  situated  in  tlu^  pleura,  intestine,  peri- 
toneum, glands,  bones,  and  joints.  Finally,  Denys  declares 
that  tlie  method  is  quite  harmless.  In  reply  to  8.  IJernheim, 
Denys  said  the  treatment  had  never  caused  albuminuria. 
Some  of  the  cases  had  been  under  observation  since  1896, 
and  during  all  that  time  the  cure  had  been  maintained. 
He  added  that  after  cure,  further  regular  treatment  was 
needed  to  prevent  relapse. 

310.     Electrical  Irriualiuii   in  IiiK'sliiial  Olislructlon. 

Lebon  (Z«  Clinica,  .January  19th,  1906)  recommends 
electrical  irrigation  for  cases  of  intestinal  obstruction 
which  resist  ordinary  treatment  by  enemata  or  drugs. 
He  considers  it  advisable  to  try  this  method  before 
resorting  to  surgical  measures.  It  will  not  overcomt- 
obstruction  due  to  strangulation,  but  produces  a  rapid 
cure  when  faecal  impaction  is  the  cause.  He  employs 
Boudet's  rectal  electrode.  This  consists  of  a  hollow  metal 
sound  insulated  by  a  rubber  envelope  and  perforated 
twice  or  more  at  the  end.  The  sound  is  connected  in 
the  usual  way  with  the  coil  battery  and  manometer,  and 
is  attached  by  a  rubber  tube  to  the  irrigator.  A  large  fiat 
electrode  wrapped  in  lint  is  provided  for  the  abdomen. 
The  patient  lies  on  his  back  with  the  pelvis  elevated  ;  the 
electrrde  is  applied  to  the  abdomen  after  being  saturated 
with  salt  solution,  and  the  fiovv  of  water  is  slowly  turned 
on.  The  sound  requires  to  be  held  in  position  during  tlic- 
whole  process.  The  current  is  then  started:  at  first  very 
weak,  it  is  gradually  increased  until  35  to  40  milliampercs 
are  reached  ;  after  live  minutes  it  is  decreased  to  zero,  and 
by  means  of  a  commutator  or  by  altering  the  wires  the 
direction  of  the  current  is  altered.  The  intensity  of  the 
current  is  then  gradually  increased  again;  finally  an 
interrupted  current  is  used  for  a  few  minutes.  The  whole^ 
treatment  should  last  for  from  fifteen  to  twenty  minutes, 
unless  relief  has  been  obtained  before.  With  each  inter- 
ruption of  the  cui-rent  the  abdominal  muscles  contract 
strongly,  and  peristalsis  is  excited  so  that  the  patient 
experiences  severe  colic.  The  irrigation  must  be  kept 
up  as  long  as  the  sound  remains  in  the  rectum.  If  Ihtv 
result  is  negative,  a  second  application  may  be  given 
four  or  five  hours  later;  should  this  also  fail  to  prove 
beneficial,  surgical  measures  are  indicated.  Electrical 
treatment  is   contraindicated  when    one   has    reason    tu 
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suspect  intestinal  ulceration,  and  when  the  patient  is  in 
a  feeble  and  prostrate  condition. 


311. 


AsplriR  In  Chorea. 


MASSALOXfio  AND  Za^ibeli.i  (fiazz.  dor/li  Osped.,  January 
21st,  1906)  have  tried  aspirin  in  many  ordinary  cases  of 
chorea  with  good  results.  In  4  cases  of  very  severe  chorea 
they  have  had  equally  satisfactory  results.  In  the 
beginning  they  gave  from  3  to  5  grams  daily  (the  patients 
varied  from  10  to  15  years),  and  reduced  it  to  2  or  3  grams 
later.  Some  good  effects  were  noticed  as  early  as  the 
second  day,  and  chiefly  showed  themselves  in  the  direction 
of  lessened  disturbance  in  the  movements  of  the  mouth 
and  head,  so  that  feeding  became  much  less  troublesome 
and  some  sleep  was  obtained.  Treatment  varied  from 
Hfteen  to  twenty-five  days  in  duration.  The  authors  were 
particularly  impressed  with  the  value  of  the  drug  in  their 
4  severe  cases,  and  believe  that  no  other  remedy  as  yet 
proposed  is  as  efft.'Ctual  as  aspirin. 


312. 


Antiplasue  Vai-cinatlun. 


KoLLE  AND  Strong  (Dent.  med.  Week.,  ilareh  15tli,  1906) 
have  endeavoured  to  ]n-oduce  immunity  against  plague  by 
inoculation  with  highij'  attenuated  cultures  of  living 
bacilli.  They  obtained  from  Dr.  Maassen  a  culture  whicli 
was  to  begin  witli  of  low  virulence,  and  this  tliey  further 
attenuated  to  such  a  degree  that  when  a  million  times  the 
usual  fatal  dose  was  inoculated  into  guinea-pigs  and  rats, 
■the  animals  neither  fell  ill  nor  died.  They  also  found  that 
their  highly-attenuated  plague  cultures  produced  in 
inoculated  animals  a  liigh  degree  of  resistance  against 
virulent  plague  bacilli.  Satisfied  by  these  results  that 
their  material  was  innocuous,  Strong  inoculated  in  Manila 
42  human  beings  with  varying  doses  of  these  living  attenu- 
ated plague  cultures.  The  lirst  experiment  swei-e  made  on 
criminals  condemned  to  death,  the  dose  first  used  being 
one  hundredth  of  a  loojiiul  of  culture.  As  this  produced 
no  manifest  ett'ect,  10  other  persons  were  inoculated  with 
the  same  dose,  the  results  being  in  every  case  confirmatory 
of  the  first  experiment.  In  subsequent  experiments  the 
doses  were  steadily  increased,  and  in  one  instance  a  whole 
agar  culture  was  finally  inoculated.  The  persons  inoculated 
have  been  kept  for  more  than  four  months  under  obsen'^ation, 
and  it  can  be  affirmed  tliat  no  deleterious  effects  have 
resulted.  There  is  a  transient  rise  of  temperature  and 
some  swelling  at  the  seat  of  inoculation,  but  these  dis- 
appear by  the  third  day.  A  careful  investigation  for  the 
presence  of  specific  properties  in  the  blood  serum  was  made 
in  29  eases.  It  was  found  that  the  serum  of  the  experi- 
mental subjects  not  only  showed  specific  agglutinative 
properties  towards  fresh,  virulent  plague  bacilli  but  also 
developed  a  marked  degree  of  immunity  in  experimental 
animals.  In  order  to  determine  how  long  these  virulent 
bacilli  survived  in  the  animal  body  they  were  inoculated 
subcutaneously  into  monkeys.  It  was  found  by  making 
cultures,  under  aseptic  precautions,  from  the  tissues  of  the 
inoculated  animals  that  bacilli  were  still  present  in  large 
numbers  after  the  lapse  of  from  six  to  eight  hours,  but 
after  this  period  they  gradually  began  to  diminish,  and 
cultures  made  twenty-four  hours  after  the  inoculations 
proved  to  be  sterile.  In  both  guinea-pigs  and  monkeys  the 
inoculation  of  these  attenuated  cultures  produced  a  high 
degree  of  immunity  against  virulent  plague  bacilli  which 
were  subsequently  inoculated.  Kolle  and  Strong  find 
that  the  attenuation  of  plague  bacilli  is  readily  brouglit 
about  by  incubation  at  a  temperature  of  from  41"^  C.  to 
43°  C.  and  by  the  introduction  into  tlie  nutrient  broth  of 
from  0.5  to  5  per  cent,  of  alcohol. 


PATHOLOGY. 

313.  Kv]>ei*ittiHll)ill    ILi'iiInDtulinii   of  Tlli»;h. 

Am;xi5  Oaukei,  and  C.  C.  Gittiikie,  of  the  Hull  Physio- 
logical Laboratory.  Oiicago,  report  (Scierife,  March  9th) 
the  results  of  experiments  on  thi'  replantation  of  tlie  thigh 
after  amputation  in  a  dog.  They  had  previdusly  sliown 
(Amer.  Jour,  of  Med.  Sciences,  ]''ebruary,  1906)  that  a  satis- 
factory circniation  could  be  established  in  a  replanted 
thigh.  In  the  communication  here  abstracted  they  record 
a  eummai-y  of  observations  made  on  a  similar  experiment 
extending  over  a  longer  post-operative  period.  The  animal 
^•mployed  was  a  pmall  white  bitch.  Througli  a  longitudinal 
iniisii.n  the  vessels  of  tlie  thigh  wiTe  exposed  and  cut 
above  the  pi.int  of  Scarpa's  tri:ingle.  The  skin  was 
circularly  Revered,  find  the  (hi^h  completely  aniputated 
above  the  junction  of  it,B  lotrerand middle  tllird.  After  a 
few    minutes     the     linlb    was     replanted,     The     ends 
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of  the  bone,  the  muscles,  the  vessels,  and  the 
sciatic  nerve  were  united.  The  circulation  was  re-esta- 
blished after  having  been  interrupted  for  one  and  a 
quarter  hours.  Tlie  pulsations  of  the  popliteal  and  "saphe- 
nous ■'  arteries  were  normal.  The  dark  blood  circulated 
very  actively  thvough  the  femoral  and  saphenous  veins. 
Red  blood  flowed  from  the  small  arteries  of  the  peripheral 
part  of  the  cut  limb.  Tlie  skin  was  sutured  and  a  plaster 
dressing  applied  to  the  limb  and  trunk.  After  the  opera- 
tion the  general  and  local  conditions  of  the  animal 
remained  very  satisfactory.  It  drank  and  ate  normally, 
and  walked  on  its  three  sound  limbs.  Tiie  skin  of  the 
replanted  foot  remained  normal,  hut  its  hue  was  redde?- 
and  its  temperature  higher  than  that  of  the  nonnal  foot. 
The  anterior  part  of  tlie  foot  soon  become  moderately 
swollen.  Seven  days  after  the  operation  the  dressing  was 
partially  removed.  Tlie  limb  presented  neither  oedema, 
nor  trophic  troubles.  The  oedema  of  the  anterior  part  of 
the  foot  was  doubtlessly  due  to  pressure  by  the  lower  edgv 
of  the  bandage,  as  the  swelling  completely  disappeared 
within  a  lew  hours  after  correcting  the  fault  of  the  dressing. 
The  skin  was  normal,  and  the  wound  had  united  per 
primam  intentitniem  without  evidence  of  inflammation. 
The  temperature  of  the  skin  was  liigher  below  than  above 
tlie  line  of  suturing.  Eight  days  after  the  operation  the 
foot  appeared  nonnal  in  size,  all  oedema  having  disap- 
peared. On  the  tenth  day,  durhig  the  afternoon,  tin- 
temperature  of  the  replanted  foot  became  lower — that  is, 
similar  to  that  of  the  normal  foot.  The  dressing  was  then 
removed.  It  was  found  that,  owing  to  a  slipping  of  tlie 
plaster  bandage,  some  urine  had  got  into  the  cotton 
dressing  and  caused  infection  of  the  upper  part  of  the 
longitudinal  incision.  ."V  small  cutaneous  abscess  had 
developed  along  the  vessels.  The  general  conditions  of  the 
animal  were  excellent,  and  the  nutrition  of  the  limb  satis- 
factory. As  tlie  arterial  pulsations  were  much  weakened, 
and  as  it  was  considered  important  to  accurately  determine 
the  cause  of  this  cliange,  the  animal  was  etherized  and 
the  vessels  examined  tlirough  cutaneous  incisions,  after 
which  the  animal  was  killed.  This  dissection  in  vivo 
gave  the  following  results  :  The  point  of  the  vascular 
anastomoses  was  surrounded  by  the  small  suljcutaneous 
abscess.  The  venous  anastomosis  was  good.  The  arterial 
anastomosis  was  partially  occluded  by  a  small  clot.  All 
the  other  portions  of  the  vessvls  appeared  pei-fectly 
normal.  The  circulation  through  the  limb  was  not  satis- 
factoiy,  as  the  obliteration  of  the  anastomosis  was  not 
complete.  The  union  of  the  skin,  the  muscles,  and  tlie 
sciatic  nerve  was  normal.  The  process  of  consolidation 
of  the  bone  was  beginning.  It  is  probable,  but  not  certain. 
that  if  the  animal  had  been  allowed  to  live,  tlie  arterial 
stenosis  would  Iiave  gradually  increased,  and  that  in  the 
end  the  circulation  would  have  been  interrupted.  Then, 
no  doubt,  gangrene  of  the  limb  would  have  occuri-ed, 
which  result  would  Iiave  been  due  primarily  to  the 
secondary  infection  of  the  skin.  This  shows  that  in  such 
experiments  asepsis  must  be  rigidly  observed,  not  only 
during  the  operation  but  during  all  the  post-operative 
period,  ('onclusions  :  d)  The  circ-ulation  of  a  replanted 
limb,  re-established  an  hour  and  a  quarter  after  interrup- 
tion by  end-to-end  anastomosis  of  the  femoral  artery  and 
vein,  is  normal,  as  judged  by  the  metabolism  of  the  limb  ; 

(2)  no  trophic  trouble  occurs  (at  least  during  ten  days)  ; 

(3)  healing  of  the  severed  tissues  appears  to  be  as  rapid 
ami  complete  as  after  an  ordinary  surgical  wound. 

314.     The  rossiliility  of  Airliovne  InfccUon  with  Plasne. 

(toss  (Arch,  des  Sciences  Biol.,  St.  Petersburg,  p.  330, 
vol.  xi.  1905)  has  endeavoured  to  ascertain  whether  dust 
containing  jilague  bacilli  is  a  possible  source  of  infection. 
For  this  jiurpose  he  has  conducted  inhalation  experiments 
upon  guiueii-pigs  and  rabliits  W"ith  material  containing 
jilague  bacilli  in  susiiension.  In  some  of  his  experi- 
ments he  has  added  pneumococ-ci,  in  consideration  of 
the  fact  that  in  some  plague  epidemics  the  ]>ulmonary 
form  of  the  disease  has  often  been  accompanied  by  a 
luieumocociic  infection.  It  is  therefore  of  interest  to 
know  whether  the  presence  of  the  pneumococius  facili- 
tates the  })cnelration  of  the  plague  bacillus.  He  finds  that 
when  plague  bacilli  are  slowly  dried,  at  a  modpi-ately  low 
tem]ieratuie,  they  preserve  tluir  vii-ulent  properties  for 
about  a  month.  The  inhalation  of  plague  dust  is  harmless 
for  guinea-pigs  when  their  resj>iratoiy  tracts  are  normal, 
but  when  the  respiratory  mucosa  is  injured  the  bacilli  con- 
tained in  the  dust  are  enabled  to  gain  access  to  the  tissues. 
The  ))rcseiice  of  the  inieninocot^cus  in  the  plague-infected 
dust  does  not  increase  llie  virulent  properties  of  the  plague 
bacillus;  nor.  on  the  other  hand,  does  the  presence  of 
plague  bacilli  facilitate  the  pathogemic  action  of  the 
]>iieuinococci. 
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315.  4'uu>il|>alluu  lu  Vbrunlc  Perllonlllx. 

Vii.i.AitK  {Lyon  MeiL,  April  29tli,  1906)  believes  tliat  con- 
stil>atioii  is  due  uiuler  iiumy  civcuiustimces  to  more  or  lesH 
latent  clironie  iiUlaminatioii  of  the  periloneiim.  To  prove 
his  point  he  reeords  a  list  of  eases  showing  (1)  the  fre(|ueney 
of  intestinal  paresis  in  ehroni<'  iiillamniatii>n  of  the  peri- 
toneutn,  and  (2)  the  fie(|uenry  of  dif^appearaiiee  of  the 
paresis  after  removal  of  the  iii'llamed  part.  In  the  list  of 
eases  ai'e  6  instanees  of  appendicitis,  4  of  sali>ingitis,  and 
3  of  cholecystitis.  In  2  eases  constipation  had  preceded 
an  acute  attack  of  appendicitis  by  from  ten  to  twenty  years, 
and  was  cured  by  removal  of  the  appendix.  In  a  case  of 
salpingitis  due  to  gonorrhoea,  the  mischief  seemed  to  be 
confined  to  the  appendages  of  the  left  side,  which  were 
accordingly  removed.  The  constipation  persisted,  how- 
ever, till  the  right  tube  and  ovary  had  also  been  removed 
on  account  of  inflammation.  Villard  does  not  deny  that 
the  constipation  may  be  due  to  the  mechanical  pressure  of 
adhesions,  but  in  the  course  of  his  observations  he  has  not 
found  the  characteristics  of  this  form,  such  as  localized 
pain  and  gurgling,  partial  abdominal  distension,  and  the 
alternation  with  diarrhoea.  He  believes  the  explanation 
is  rather  to  be  found  in  Stokes's  law,  "that  muscle  sub- 
iacent  to  a  serous  inflammation  is  more  or  less  paralysed.'' 
He  would  seek,  therefore,  in  every  case  of  chronic  constijia- 
tion  for  localized  tenderness,  and  even  in  default  of  any 
acute  attack,  would  remove  tlie  appendix  to  relieve  the 
constipation,  provided  that  the  tenderness,  however  slight, 
was  constantly  present  over  McBurney's  point.  In  the 
cases  of  tenderness  over  the  gall  bladder  and  uterini- 
appendages,  where  the  symptoms  are  not  severe  enough  to 
justify  removal,  the  ordinary  purgatives  are  not  indicated, 
Ijut,  rather,  measures  should  be  adojited  to  counteract  the 
intestinal  paresis,  such  as  massage,  the  administration  of 
strychnine,  and,  above  all,  the  use  of  large  enemata  of  hot 
water,  which  act  as  sedatives  to  the  inflamed  tissue. 


316. 


Urocco's  Trfansnlar  DDlIae»4§* 


ViONOLA  (*?(7;;;.  rJet/li  Osped.,  February  11th,  1906)  discusses 
the  triangular  paravertebral  area  of  dullness  which  was 
described  by  and  named  after  Grocco.  This  dull  area  is  found 
on  the  side  opposite  to  that  of  the  pleural  effusion.  Cer- 
tain authors  having  injected  one  pleura  post  niortmi  were 
unable  to  find  this  dull  area  on  the  opposite  side  ;  but  more 
recent  experiments,  in  which  the  diaphragm  was  kept  in 
position  by  peritoneal  injections  of  gelatine  and  the  aorta 
filled  with  similar  fluid,  contirmed  Grocco's  original  state- 
ment :  and  it  was  proved  that,  after  the  pleura  was  filled 
with  fluid  under  these  conditions,  the  paravertebral  area 
of  dullness  on  the  opposite  side  could  be  easily  determined. 
Although  it  is  not  quite  clear  as  to  vTliat  is  the  cause  of 
this  dullness,  actual  observation  has  shown  that  it  is  not 
due  to  a  second  efl'usion.  The  author  records  3  cases  of 
pleural  effusion  occurring  in  children  (6  and  8  years  old) 
where  this  triangular  dullness  could  be  well  made  out. 
The  dullness  ^was  observed  to  vary  with  the  condition  of 
tlie  diseased  pleura.  In  the  third  case  (one  of  serous  efl'u- 
sion gradually  becoming  purulent)  the  triangular  dullness 
was  marked  as  long  as  the  efl'usion  was  serous,  but  when  it 
became  purulent  tins  paravertebral  dullness  disappeared. 


317. 


Paralysis  of  tlic   Recurrent   Lars'nscal  Xervo 
in  Mitral  Ktenosis. 


H.  Fhischatjer  (h'ien.  Min.  Woch.,  December  28th,  1905) 
reports  a  case  of  this  rare  complication  of  mitral  stenosis, 
which  was  first  described  by  Ortner  in  1897.  Five  ca.-es 
have  been  published  in  which  the  diagnosis  was  confirmed 
post  mortem,  and  two  others  in  which  the  clinical  diagnosis 
was  unconfirmed  anatomically.  The  mechanism  appears 
not  always  to  be  identical,  and  the  nerve  may  be  com- 
pressed in  at  least  three  ways  :  (1)  The  dilated  left  auricle 
may  compress  the  nerve  directly.  This  occurred  in  a  case 
of  Ortner's,  in  which  the  nerve  was  flattened  between  the 
upper  wall  of  the  dilated  left  auricle  and  the  aorta,  and  in 
one  of  Hofbauer's,  in  which  the  left  auricular  appendix 
was  firmly  wedged  between  the  pulmonary  artery  and  the 
aorta  exactly  at  the  spot  where  the  nerve  wound  round  the 
aortic  arch.  (2)  The  nerve  may  be  compressed  against  the 
pulmonaiy  artery,  which  is  forced  upwards  by  the  dilated 


left  aurich",  111' in  the  acule  angle  between  an  abnormally 
directed  ductus  art<'riosus  aii<l  the  left  brancli  of  the  pul- 
monary artery.  Th<!  latter  mechanism  was  that  found  in 
a  case  recorded  by  Kraus  in  which  the  highest  point  of  the 
auricle,  though  dilated,  was  at  least  2?  in.  distant  from  the 
compressed  portion  of  the  nerve.  (3)  The  left  bronchus 
may  be  forced  ujiwards  by  the  dilated  left  auricl('  and 
compress  the  nerve  against  the  aortic  arch.  The  writer's 
observation  is  as  follows  :  A  woman,  aged  30,  was  admitted 
to  hos)iital  on  August  7th.  The  apex  beat  was  in  the  fifth 
interspace  outside  the  nipjile  line.  The  cardiac  dullness- 
extended  to  the  right  of  the  Bternum  and  upwards  to  the 
lower  border  of  the  second  rib.  In  the  second  interspace- 
it  was  two  lingerbreadths  in  width,  and  in  the  third  about 
three.  There  were  a  systolic  thrill  at  the  apex  and  systolic 
and  diastolic  ajiical  murmurs.  There  was  also  a  faint 
systolic  tricuspid  murmur.  There  was  slight  abductor 
paralysis  of  the  left  vocal  cord,  which  later  became  com- 
plete, with  extreme  hoarseness.  The  .r  rays  showed  that 
the  cardiac  shadow  was  greatly  enlarged.  The  right 
auricle  took  little  part  in  the  enlai'gement,  but  at  the  left 
border  of  the  shadow,  above  that  of  the  ventricle,  were  IwO' 
pulsating  elevations,  the  upper  due  to  the  pulmonary 
artery  and  the  lower  to  the  left  auricle.  The  spa<'e  between 
the  heart  and  vertebrae  was  almost  filled  by  the  dilated 
auricles.  As  all  the  usual  causes  of  paralysis  of  the  re- 
current laryngeal  nerve  could  be  excluded  with  certainty 
or  great  probability,  compression  of  the  nerve  Viy  the 
dilated  left  auricle  was  diagno.sed.  Death  occurred  on 
October  30th.  The  necropsy  showed  that  there  was  exten- 
sive old  endocarditis  of  the  mitral  valve.  The  ventricles- 
and  auricles  were  dilated  and  hypertrophied.  The  left  ■ 
recurrent  laryngeal  nerve  was  compressed  between  the 
aorta  and  the  pulmonary  artery,  which  was  forced  upwards 
by  the  dilated  left  auricle  and  pulmonary  veins.  At  this 
spot  the  nerve  was  thinned  and  flattened,  and  its  fibres 
had  degenerated. 


318. 


l&jibicK. 


Mateuazzi  (Gazz.  dryli  Osped.,  March  25th,  1906)  has  made 
some  investigations  on  dogs  and  rabbits  with  regard  to  the 
value  of  Negi-i's  corpuscles  in  the  diagnosis  and  etiology  of 
rabies.  He  believes  the  discovery  of  these  bodies  is  suffi- 
cient to  prove  the  presence  of  rabies.  And  although  they 
ai-e  most  commonly  found  in  the  cornua  ammonis,  and 
should  be  first  looked  for  in  that  situation,  yet  they  may 
exist  elsewhere,  and  a  negative  report  should  rot  be  given 
until  the  whole  nervous  system  is  examined.  If  after  this 
the  report  is  still  negative,  it  is  necessary  to  proceed  to 
injection  experiments  in  animals.  In  most  cases  it  is 
not  necessary  to  do  more  than  examine  for  the  Negri 
corpuscles,  and  thereby  save  much  time  and  expense  in 
arriving  at  a  quick  and  sure  diagnosis,  for  by  this  method 
a  diagnosis  can  be  reached  in  twenty-four  hours,  and  since 
every  hour  gained,  from  the  point  of  view  of  early  treat- 
ment, represents  so  much  better  chance  of  recovery,  any 
method  which  facilitates  early  and  certain  diagnosis  is  to 
be  welcomed. 


319. 


SURGERY. 

Peiii-lratiiit:  Woiiiuli  of  Ihe  STasal  Cavity. 


I'ltsathei  {Archiv.  per  le  Sci.  Med.,  December,  1905)  states 
that  amongst  recent  researches  in.to  the  processes  of  heal- 
ing as  they  afl'ect  cartilage  there  is  )io  record  of  any  inquiry 
into  wounds  of  the  nasal  cartilages.  The  special  interest 
of  the  subject  depends  on  the  difhculty  of  disinfecting  the 
nasal  cavities  and  on  the  question  as  to  the  part  played  by 
perichondrium  in  the  regeneration  of  cartilage.  The  author 
investigated  both  aseptic  and  infected  wounds  in  dogs, 
choosing  animals  of  about  5  kilog.  in  weight  and  under 
1  year  of  age.  He  passed  a  grooved  sound  into  the  nostril, 
cut  down  upon  the  groove,  and  carried  his  incision  forwards 
and  downwards  for  about  2  era.  After  the  subject  was 
killed  the  parts  were  fixed  in  alcohol,  cut  nito  sections, 
and  subsequently  stained  with  haematexylin,  eosin,  and 
other  reagents.  Twelve  dogs  aseptically  wounded  were 
killeil  after  intervals  of  from  two  to  twenty-six  days.  In 
the  latter,  as  opposed  to  the  earlier  specimens,  the  wound 
of  the  cartilage,  originally  oblique,  had  become  almost 
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vertical.  Tlie  cartilaginous  stump  adjoining  the  septum 
at  first  was  tivisted  inwards  so  as  to  liave  a  free  end  in  the 
nasal  ca\-ity.  hut  later  the  free  end  was  retracted  by  the 
cicatrix  first  out  to,  and  then  beyond,  the  level  of  the  other 
cut  edge.  Tlie  thickness  of  the  cicatrix  was  not  uniform.  The 
cut  edges  of  epitlielium  did  not  come  into  perfect  apposition, 
but  rapidly  healed  by  proliferation  of  the  deep  epithelial 
cells.  In  four  dogs,  killed  on  the  second,  fourth,  eighth,  and 
thirteenth  days,  the  wound  was  inflicted  as  before,  but  an 
attempt  wa.s  made  to  provoke  suppuration  liy  means  of  a 
broth  culture  of  Staphylococcus  pyogenes  aureus,  with 
which  the  knife  was  treated.  A  pad  of  cotton-wool  was 
also  dipped  in  the  culture  and  afterwards  inserted  in  the 
nose.  No  suppuration  was  caused  in  any  ease,  but  the 
wounds  healed  exactly  as  in  the  first  series  of  aseptieally- 
wounded  dogs,  healing  being  complete,  and  the  cicatrix 
hardly  visible  on  the  thirteenth  day.  The  author,  there- 
fore, abandoned  the  attempt  to  cause  a  suppurating  wound 
of  the  dog's  nostril.  He  tlius  summarises  the  results  ob- 
tained :  (1)  In  aseptic  wounds  of  tlie  nose  peneti-ating  into 
the  nasal  cavity  tlie  tsvo  borders  of  the  cut  cartilage  ride 
on  one  another  so  as  to  change  the  direction  of  the  wound, 
and  a  distinct  extravasation  of  blood  is  formed  between 
the  cartilaginous  and  the  muscular  layers  ;  with  the  re- 
absorption  of  this  coagulum  and  the  beginning  of 
cicatrization  the  pieces  of  cartilage  are  gradually  approxi- 
mated and  come  almost  to  the  same  level  ;  (2)  the  cure  of 
the  cartilaginous  wound  is  due  to  the  new  formation  of 
connective  tissue,  the  perichondrium  and  the  pre-existing 
cartilaginous  cells  taking  no  part  in  the  process  of  repair  ; 
(3)  the  two  edges  of  the  wound  of  the  epithelium  of  the 
nasal  mucosa  are  found  united  by  the  sixtli  day  ;  (4)  the 
cure  of  the  wound  is  by  first  intention,  and  its  margins 
show  little  inflammatory  reaction.  Tlie  fibroblastic  new 
formation  begins  from  the  fifth  day,  and  lasts  a  long  time, 
on  account  of  the  blood  extravasation  on  the  surface  of  the 
cartilages,  the  process  being  completed  only  on  the 
twenty-sixtli  day. 

320.        Abfloniinal  !!^ur^«rj'  iu  tliQ  Russo-Jap^tnese 

VoN  Ettingen  {Journ.  de  Chir.  et  Ann.  deia  Soc.  Be'r;e  lie 
Chir.,  No.  4,  1906),  at  the  last  Congress  of  the  German 
Society  of  Surgery,  preseiited  a  report  on  gunshot  wounds 
of  the  abdomen  in  the  Russo-Japanese  war,  to  which  class 
of  injuries  his  attention  was  particularly  directed  whilst  he 
was  attached  to  the  Red  Cross  Service  of  tlie  Russian  .\rmy 
during  this  campaign.  The  benignity  that  had  been 
previously  noted,  of  modern  infantry  bullets  as  compared 
with  former  leaden  projectiles  and  modern  artillery  pro- 
jectiles, was,  it  is  stated,  confirmed  and  verified  with 
regard  to  the  weapons  used  by  the  .Japanese,  while  gunshot 
injuries  caused  by  discharge  at  a  short  distance — under 
30  metres — have  become  more  dangerous  than  they  were 
formerly  ;  those  caused  by  a  bullet  dischai-ged  at  longer 
distances  are,  as  a  rule,  less  serious,  and,  by  reason  of  the 
anatomical  condition  of  the  wounds,  assure  a  more 
favourable  prognosis.  Theoretically,  a  bullet  wound  of 
the  abdomen  ought  never  to  indicate  immediate 
laparotomy  except  in  cases  of  rapidly  progressive 
abdominal  haemorrhage.  Witli  this  exception,  the  treat- 
ment should  be  expectant.  On  the  other  hand,  abdominal 
injuries  caused  by  shrapnel,  fragments  of  shell,  and  all 
irregularly-shaped  projectiles  present  a  much  worse 
prognosis  ;  but  even  in  wounds  of  this  kind,  though 
laparotomy  might  be  regarded  theoretically  as  the  proper 
treatment,  it  has  been  found  in  actual  practice  that  the 
patient  miy  sometimes  recover  without  surgical  inter- 
vention, wliile  an  operation  will  almost  always  fail.  In 
such  cases  the  idea  of  immediate  laparotomy,  the  author 
holds,  ouglit  always  to  be  rejected  on  the  field  of  battle. 
Tlie  mortality  of  abdominal  wounds  treated  without  opera- 
tion was  45  per  cent,  in  the  .Japanese,  and  55  per  cent,  in 
the  Russian  army.  J'rim-ary  laparotomy  is  not  likely  to 
give  better  results  than  these.  Many  patients  whoni  an 
immediate  operation  would  very  probably  have  carried  oft" 
have,  it  is  held,  been  saved  by  secondary  Laparotomy. 

321.      Hnccnlar   Dilatation   of  Snphena   ami    llcrtiia. 

I'ICOUET  A.ND  Ci.AfVS  (Hull,  et  Mem.  de  la  Soc.  Anat.  de 
Paris,  November,  1905;  report  an  instance  wlicro  a  large 
dilatation  of  the  internal  sa])h(ma  vein  within  li-  in. 
of  its  junction  with  the  feiniral  vein  w.i^  diagnosed  at 
a  hospital  as  a  femoral  hernia.  .V  truss  was  prescribed, 
whicli  caused  80  much  pain  and  interfered  so  completely 
with  tlie  patient's  work  that  she  had  to  discontinue  it. 
She  consulted  Guinard  for  pains  in  the  lower  extremities 
and  varicose  veins.  At  that  timi!  she  was  31  yc^ars  of  age. 
Over  six  years  previously,  in  the  course  of  a  twin  preg- 
nancy, very  large  varices  developed  in  each  leg  and  dis- 
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appeared  after  labour,  whilst  within  two  years  a  swelling 
developed  in  the  left  groin  after  heavy  work.  After  the 
error  in  diagnosis  and  treatment  above-noted,  the  varicose 
veins  began  to  dilate  again,  and  the  patient  suffered  from 
frequent  desire  to  make  water.  Guinard  defined  a  tumour 
of  the  size  of  a  small  hen's  egg  in  the  middle  of  Scarpa's 
triangle  on  the  left  side.  It  could  be  reduced,  and  there 
was  no  gurgling  during  reduction,  but  directly  pressure 
was  relaxed  the  swelling  reappeared.  There  was  distinct 
thrill;  impulse  on  coughing,  and  almost  complete  dis- 
appearance of  the  tumour  when  the  patient  lay  down  were 
also  noted.  The  circulatory  and  respiratory  centres  showed 
no  sign  of  disease,  nor  was  there  hernia  of  tlie  bladder. 
Guinard  operated  ;  the  swelling  was  a  sacciform  dilata- 
tion of  the  inner  aspect  of  the  internal  saphena  vein. 
When  empty  it  was  of  the  size  of  a  walnut,  the  aperture 
of  communication  with  the  channel  of  its  vein  was  wide, 
and  its  walls  were  healthy  and  uniform  in  thickness  with 
the  walls  of  the  vein  itsfelf.  Picquet  and  Clacye  observe 
that  Sir  W.  Bennett  has  shown  that  lateral  dilatations  of 
veins  are  of  congenital  origin,  whilst  fusiform  dilatations 
are  simply  varices,  both  as  to  cause  and  pathology. 


322. 


OBSTETRICH 

Ol^'COftliria,  Allttiniiiiuria.  anil  ECclaijupaia  in 
I'resnaucy, 


Rendu  (Ann.  de  Gyn.  et  d'Obstft.,  April,  1906)  repoi'ts  a  ease 
where  the  symptoms  of  eclampsia  came  on  quite  un- 
expectedly, and  the  proportion  of  albumen  in  the  urine 
was  phenomenal,  yet  the  patient  recovered.  A  married 
lady,  aged  21,  in  good  circumstances,  and  apparently  in 
good  health,  became  pi-egnant  in  April.  1905.  On  August 
8th  Rendu  found  that  the  urine  contained  a  large  propor- 
tion of  sugar,  but  no  albumen  :  on  the  21st  the  sugar  had 
disappeared,  whilst  phosphates  were  in  excess.  On 
October  1st  the  patient,  living  in  the  country,  ate  heartily 
of  jugged  hare,  a  fact  on  which  Rendu  lays  stress.  Next 
day  siie  suftered  from  sickness  and  diarrhoea,  and  Rendu 
was  called  in,  and  during  his  visit  she  had  a  violent  fit. 
The  urine  already  passed  solidified  on  boiling.  The 
patient  was  put  on  milk  diet ;  large  doses  of  hydrate  oi 
chloral  were  injected.  The  tits  continued — on  the  evening 
of  the  third  day  they  occurred  five  or  six  times — amblyopia 
was  marked ,  and  there  was  much  anasarca.  On  the  fourth 
day  the  patient  seemed  better,  artificial  serum  was  given  as 
an  enema  every  six  hours,  and  the  strong  doses  of  chloral 
were  continued.  The  urine  was  still  scanty,  and  solidified 
on  boiling.  The  patient  thenceforward  began  to  improve 
steadily,  the  urine  increased  in  amount,  and  the  anasarca 
had  disappeared  by  the  ninth  day.  By  October  13th  the 
patient  was  doing  well,  she  drank  five  pints  of  milk  daily, 
the  albuminuria  began  now  to  diminish.  By  the  23rd  it 
had  disappeared,  and  there  was  fetid  vaginal  discharge. 
Rendu  induced  labour,  and  on  the  next  day  delivered  the 
patient  of  a  macerated  fetus.  The  placenta  formed  a 
small,  tough,  white  mass.  The  puci-perium  was  free  from 
fever  or  any  other  complication.  During  the  course  of  the 
illness  above  described  the  urine  was  analysed  with  great 
care  by  an  expert,  who  found  that  the  urine  passed  shortly 
before  the  first  convulsion  contained  albumen  in  tlie 
enormous  proportion  of  50  grams  to  the  litre.  The 
value  of  the  milk  treatment  was  manifest.  Rendu  dwells 
on  the  fact  that  the  patient  on  the  day  before  the  first 
attack  ate  a  great  deal  of  jugged  hare,  and  certainly 
suffered  from  vomiting,  diarrhoea,  and  abdominal  pain 
soon  after  the  meal.  When  he  witnessed  the  first  con- 
vulsion, it  was  urine  passed  before  the  fit  occurred  that  he 
inspected  and  examined,  and  it  was  that  sample  which 
held  50  grams  of  albumen.  On  the  next  day,  when  every 
precaution  had  been  taken  to  keep  the  urine  from 
admixture  with  extraneous  elements,  it  still  contained 
45  grams  of  albumen  to  the  litre. 


323. 


GYNAECOLOGY. 


Mall:;nant   ncifoiioration   or  FiliroidH. 


WiNTKii  (Monats.f.  Geburt$.  und  Gyndk..  .\pril,  1906),  in  dis- 
cussing all  forms  of  degeneration  of  fibroids,  dwells  at 
length  on  maligunnt  changes.  Beginning  with  carcinoma 
he  insists  that  there  is  a  direct  relation  between  cancer  and 
uterine  myoma.  Cancer  of  the  cervix  is  found  in  2  per 
cent,  of  all  cases  of  uterine  fibroid  disease,  whilst  cancer  of 
the  l>ody  of  the  uterus  occurs  in  no  less  than  1.2  per  cent. 
In  the  uterus  free  from  fibroids  cancer  of  the  cervix  is 
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lifteen  times  more  ooiriiuon  Hum  caacpr  of^tho  ;body. 
Winter  maintains  that  tlie  eoniplii'ation  is  too  rare  to  in- 
tiui'ncv  the  question  of  operative  or  expectant  treatuu'nt, 
and  does  not  even  insist  that  in  hysterectomy  Uie  cervix 
shouUi  always  he  removed-  I"  17  eases  of  cancer  nf  the  stump 
it  is  only  certain  lliat  in  7  t!ie  cervix  was  free  from  cancer 
when  the  uterus  was  amputated.  Diagnosis  isdillicult.  Tlie 
free  escape  of  a  sem-sanious  discharge,  sliarp  pains  referred 
to  the  tumour,  and  liacmurrliagesal  or  after  the  menopause 
are  higljly  suspicious.  Sarcoma  represents  a  change  in  the 
myoma  itself.  In  753  casi's  of  uterine  libroid  disease  this 
ehaiige  was  noted  in  5  per  cent.  ;  it  occurred  more  tliau 
twice  as  frequently  in  sul)mucous  than  in  interstitial 
lihroids,  and  twice  as  often  in  the  latter  as  I'ompared  with 
subserous  lihroids.  Diagnosis  i>t  sarcomatous  degeneration 
of  uterine  fibroids  is  very  ditlicult.  In  the  case  of  inter- 
stitial myoma  the  complication  alternately  involves 
irregular  haemorrhages,  very  severe  local  pain,  and 
emaciation  and  debility  ;  ixseites  and  p<'ritoneal  inllamma- 
tion  appear  later,  and  often  it  is  not  till  the  development 
of  metastases  that  malignancy  beeomea  evident.  Change 
in  eonsialenee  of  the  tibroid  is  in  itself  no  indication  of 
malignancy. 

324.      Pelvic  Snrsi'i'j-  ftml  tftc  Bncleriolosyof  PfrlloiiKis. 

P.  W,  G.  Sargent  (Joura.  o/O/mt.  and  Cryn.  of  the  Brit.  Empire, 
March,  1906)  discusses  the  bacteriology  of  peritonitis   in 
relation  to  pelvic  surgery.      In  collaboration  with  L.  H. 
Dudgeon,  he  has  examined  a  large   number  of  eases  of 
ilitlerent  forms  of  peritonitis,  and  claims  through  these 
investigations  to  have  disproved  the  theory  that  the  initial 
lesions  in  peritonitis  of  intestinal  origin  are  due  to   tli(^ 
common  pyogenic  cocci,  even  though  these  may  be  rapidly 
outgrown  by  the  colon  bacilli,  and  to  have  established  the 
fact  of  the  pre-eminence  of  the  colon  bacillus  as  a  cause  of 
peritonitis.    The  organisms  found  in  peritonitis  are,   in 
order  of  frequency  and  importance,  the  Staphi/locnccus  albus, 
the    colon    bacillus,    the   Streptococcus    pyogenes,    Bacillus 
pyocya7ieux,    jmeumococcus,    goiiococcus,    and    rarely    the 
Staphylococcus  aureus.  The  organism  most  frequently  found, 
the   St-aphylococcus  allnts,    seems  to  liave  a  favourable  in- 
fluence in  that  it  gives  rise  to  the  appearance  of  an  exudate 
-eontainirijj  vast  numbers  of  phagocytic  cells  upon  whose 
presence    and   their  power   of    dealing    with   pathogenic 
organisms  the  chances  of  recovery  depend.    The  relative 
frequency  with  which  the  various   organisms  are   found 
is    not    the    same     in    diseases    of    the    female    pelvic 
organs  as    in    peritonitis    in    general.    The    pelvic   peri- 
toneum  is  not  less  easily  infected  than  the  abdominal 
peritoneum,     but    the   organisms    most    frequently    met 
with  in  pelvic  peritonitis  are  the  less  virulent  ones,   and 
the   mortality  is  therefore  low.     The  forms  of  peritonitis 
met  with  in  gynaecological  work  are  those  connected  with 
(1)    extrauterine    gestation,    (2)    salpingitis,   (3)    inflamed 
ovarian,  cysts,  (4)  infections  connected  with  pregnancy,  (5) 
accidental  infections.     In  each  of  the  17  cases  of  extra- 
uterine gestation  examined  by  the  authors  the  presence 
of    the   Staphylococcus  allms   was  demonstrated  and   they 
found  the  same  organism  to  be  present  in  haemorrhage 
into  the  peritoneal  cavity  from  ruptured  liver  or  spleen. 
In  niany  of  the  cases  of  extrauterine  gestation  the  patients' 
blood  sei-um  gave  a  specific  agglutinative  reaction  with  the 
Staphylococcus  allms.      This  staphylococcus   is    quite    dis- 
tinct from   tlie  Staphylococcus  pyogenes  allius  described  b.v 
Eosenbach  and  closely  resembles  the  white  staphylococcus 
isolated  by  Welch  from  aseptic  wounds  ;  its  presence  does 
not  denote  sepsis,  and  a  distinction  is  to  be  made  between 
the  terms  "aseptic"  and  "sterile."    In  5  out  of  the  8  cases 
of  salpingitis  examined  by  the  author  and  L.  S.  Dudgeon 
the  interior  of  the  tubes  and  the  peritoneal  exudate  were 
both  sterile,  but  in  one  case  the  gonococeus  was  found  in 
botli  situations.     Other  eases  of  peritonitis  are  on  record 
iu  which  the  presence  of  the  gonococeus  has  been  demon- 
strated, and  the  apparent  sterility  in  the  majority  of  the 
■cases  shows  the  absence  of  the  ordinary  pyogenic  organisms, 
and  it  must  therefore  be  recognized  that  the  gonococeus  is 
certainly  a  cause,  and  ijroliably  a  common  cause,  of  periton- 
itis.   In  gonorrheal  peritonitis  the  onset  is  usually  sudden 
but  not  very  severe,  and  the  case  commonly  runs  a  very  mild 
<;ourse  and  may  subside  without  operation  but  with  the 
formation  of  adhesions.     In  cases  of  inllamed  ovarian  cyst 
the  outlook  is  very  different.  In  2  of  the  authoi^'s  3  cases  the 
colon  bacillus  was  obtained  from  the  pus,  in  the  third  the 
Streptococcus  pyoyenes.  In  two  of  the  eases  the  Staphylococcus 
albus  was  preseiit  on  the  exudate  at  a  distance  from  the 
cyst.     All  three  eases  ended  fatally,  although  in  all  of  them 
operative  treatment  was  resorted  to,  and  the  abdominal 
cavity  in  each  case  was  flushed  out  and  drained.     No  case 
of  puerperal  peritonitis  occurred  in  the  series,   but   the 
author  thinks  tliere  is  little  doubt  that  many  of  the  puer- 


peral eases  are  of  streptococcic  origin.  lie  hti-lieves 
streptococcus  infection  tn  be  uniformly  fatal.  Innccident(i.l 
infection  almost  any  of  the  pyogenic  organisms  may  be  the 
etiological  factor.  The  liearing  of  these  investigations  on 
treatment  may  be  considered  under  three  heads  :— 
(1)  Operative  treatment;  (2)  drug  trcutmenl  ;  (3)  si)ceilic 
ib'Ug  ti-eatment.  (1)  In  any  plan  of  ojx'rative  treatment,  tlie 
principle  of  treatment  underlying  action  is  tli.-it  the 
so-called  tolerance  of  the  peritoni'um,  and  tberefon^  tlie 
chances  of  recovery  of  the  patient,  depend  upon  the 
number  and  etl'ectivenesB  of  tlie  leucoi^ytes  thrown  out  into 
the  exudate.  In  the  more  virulent  infections,  therefore— 
as,  for  instance,"  that  due  to  the  colon  bacillus—heroic 
measures  iu  the  direction  of  evisceration  and  copious 
douching  are  likely  to  do  harm  by  spreading  infection  and 
wasliing  away  phagocytes.  In  snidi  cases  the  cleansing 
treatment  should  be  strictly  localized,  the  uppta-  part  of 
the  peritoneal  cavity  being  left  untouched.  Turbid  exu- 
date is  to  be  recognized  as  being  distinct  from  pus,  and 
being  indeed  in. many  cases,  especially  when, it  is  found  in 
the  peritoneal  (■avity  remote  from  the  area  of  intense 
inflammation,  au  aid  towards  recovery.  In  mild  infec- 
tions, however,  when  there  is  much  foreign  material  to  be 
removed— as,  for  iiistani'e,  when  blood  has  escaped  into  the 
peritoneal  cavity  from  a  pregnant  Fallopian  tube— copious 
and  general  irrigation  should  be  employed  because  of  the 
danger  of  a  future  infection  by  a  more  virulent  organism. 
A  general  rule  on  the  quest  ion  of  drainage  is  tliat  drainage 
is  unnecessary  in  the  peritonitis  due  to  intraperitonea,l 
haemorrhage  and  pyosalpinx,  but  is  indicated  in  the  more 
severe  infections,  such  as  those  arising  from  a  suppurating 
or  gangrenous  ovarian  cyst.  (2)  Drug  treatment :  TJie 
bacteriology  of  peritonitis  bears  upon  the  question  of  the 
administration  of  opium,  for  Dudgeon  and  Boss  have 
shown  that  morphine  inhibits  leucocytosis  and  may  thus 
militate  against  recovery,  while  the  investigations  of 
Durham  and  Dudgeon  in  disputing  the  theory  that  purges 
in  peritonitis  cause  a  spread  of  infection,  lead  to  the  view 
tliat  the  administration  of  opium  for  the  purpose  of  limiting 
intestinal  movement  is  unnecessary.  (3)  Serum  treat- 
ment :  This  treatment  needs  an  intelligent  application  to 
the  particular  case.  The  colon  bacillus  can  be  recognized 
with  sufiicient  rapidity  to  allow  of  specific  treatment  it 
film  preparations  and  cultures  of  the  exudate  are  taken  at 
the  time  of  operation.  But  whatever  serum  is  employed, 
the  following  rules  should  be  adhered  to  :  First,  a  niulti- 
^-alent  serum  is  to  be  preferred  to  one  prepared  from  a 
single  strain  of  the  organism  in  question  ;  secondly,  the 
dose  should  be  much  larger  than  that  usually  employed  ; 
thirdly,  it  should  never  be  given  as  a  last  resort  in 
desperate  eases,  where  the  moribund  tissues  are  incapable 
of  responding  to  the  serum,  or  even  in  some  instances  of 
absorbing  it  from  the  site  of  inoculation. 


THERAPEUTICS. 


325.  Tl"'  Trcalnifiit  of    Haemoptysis. 

Pic  and  Peti.tean  (Lyon  Medical,  Febiuary  12th,  1906 
believe,  from  the  result  of  their  laboratory  experiments  and 
clinical  experience,  that  nitrite  of  amyl  is  the  most  useful 
pulmonary  haemostatic  :  its  action  is  always  rapid  and 
certain  and  its  toxicity  is  little.  The  researches  showed 
that  the  useful  dose  varies  from  3  to  9  drops  by  inhalation  ; 
that  the  latent  period  is  short— f rem  half  a  minute  to 
three  minutes  ;  that  no  pulmonary  vaso-dilatation  suc- 
ceeds the  vaso-constriction  ;  that  no  case  of  fatal  poisoning 
occurred  ;  and  that  the  haemostatic  action  resulted  either 
in  the  early  congestive  stage,  or  at  the  period  of  cavita- 
tion. In  the  laboratory  a  curarized  dog  was  kept  alive  by 
artificial  respiration.  The  fall  of  arterial  pressure  in 
larger  circulation  was  first  noted.  The  colour  of  the  lungs 
was  observed  before  and  after  an  injection  of  nitrite  of 
amyl.  After  the  injection  the  normal  rose  colour  gave  way 
to  a  white  anaemic  tint,  beginning  in  patches,  which 
extended  and  coalesced  so  as  to  involve  the  whole  paren- 
chyma of  the  lung.  This  action  lasted  for  about  eight 
minutes,  and  was  so  marked  that  if  a  deep  section  of  the 
lung  were  made  at  the  time  of  the  injection  at  the  end  of 
the  latent  period,  the  bleeding  ceased  almost  as  if  a  ligature 
had  been  applied.  A  trocar  placed  in  the  pulmonary 
artery  so  as  to  give  a  pressure  tracing  showed  a  marked 
rise  of  blood  pressure  after  the  injection,  a  rise  which  was 
maintained  for  ten  minutes.  It  is  not  pretended  that 
amyl  nitrite  is  a  certain  specific  for  haemoptysis.  It  la 
a,dmitted,  for  instance,  that  in  eases  where  the  haemor- 
rhage is  due  to  pulmonary  congestion  due  to  enlargement 
of  the  riaht  side  of  the  heart,  digitalis  is  likely  to  give  a 
belter  aiid  more  permanent  result;   but  Pic  and  letijean 
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believe  their  experiments  have  shown  enougli  to  give 
amyl  nitrite  the  first  place  among  the  vasomotor  drugs  in 
haemoptysis. 


326. 


Tnborealosis  nnil  ItecAlcifleaf^on* 


Loris  RliNON  (Joum.  des  Prat.,  April  28th,  1906)  describes 
in  brief  the  treatment  of  tuberculosis  by  the  administra- 
tion of  salts  of  lime  as  carried  out  by  Ferrier.  It  appears 
that  those  persons  in  wliom  the  teeth  and  bones  are 
deficient  in  lime  salts  are  more  liable  to  tuberculosis  than 
normal  persons;  this  decalcitication  Ferrier  considers  due 
to  the  action  of  acid  or  acid  salts  (hydrochloric,  phosphoric, 
sulphuric) ;  to  organic  acids,  such  as  are  contained  in 
oranges  and  lemons,  and  to  acids  derived  from  fermenta- 
tion in  the  stomach  (acetic,  lactic,  butyric).  In  the  tuber- 
culous the  acids  arising  from  fermentation  in  the  stomach 
are  probably  important  causes  of  decalcification,  and  this 
fermentation  is  no  doubt  produced  by  the  excessive  over- 
feeding which  is  often  carried  out  by  such  patients. 
Ferrier's  method  of  administering  salts  of  lime  is  carried 
out  in  the  following  manner  :  Tlie  stomach  is  emptied  half 
an  hour  before  each  meal,  and  tlie  patient  takes  a  glass  of 
strong  bicarbonate  of  lime  water,  and  at  the  middle  or  end 
of  the  meal  he  takes  a  cachet  containing  40  gr.  each  of 
calcium  carbonate  and  tribasie  phosphate  of  lime,  and 
35  gr.  of  sodium  chloride.  The  diet  is  also  regulated  as 
follows  :  Three  meals  a  day  only  are  allowed  ;  wine,  cider, 
beer,  alcohol,  butter,  fats,  oil^,  and  acids  are  forbidden  : 
very  little  sugar  or  pastry  is  allowed,  and  the  allowance  of 
bread  must  not  exceed  300  grams  per  day.  With  this  treat- 
ment Ferrier  has  obtained  very  good  results.  The  author 
has  been  able  to  endorse  Ferrier's  views  as  to  the  benefits  to 
be  derived  from  this  method  of  treatment :  he  finds  that, 
although  the  patient  may  not  put  on  much  fiesh,  yet  the 
tuberculous  lesions  become  ''drier"  and  more  limited,  and 
a  great  increase  of  appetite  occurs.  Further,  in  support  of 
this  plan  of  treatment  a  colleague  of  the  author  has  found 
that  there  is  a  diminution  of  tul.>erculosis  amongst  the 
people  working  or  living  in  the  neighboin-hood  of  lime 
kilns,  and  due.  he  supposes,  to  the  inhalation  of  particles 
of  lime  in  the  form  of  a  powder. 

327.      Local  Treafiuent  of  Pi'o...(atie  n.iiiiM-fruphj    ivith 
Radio-active  Mineral  Walor, 

Altmaxn  (Wien.  klin.  Woch..  December  7th.  1905),  en- 
couraged by  the  successful  results  obtained  by  Moszkowicz, 
Stegmann,  and  others  with  the  Roentgen  rays  in  the  treat- 
ment of  enlarged  prostate,  has  investigated  the  local  action 
of  (jastein  thermal  water  on  this  gland.  Gastein  water  is 
on  analysis  simple  pure  warm  water,  and  the  source  of  its 
medicinal  properties  was  unknown  until  it  was  found  to  be 
strongly  radio-active.  This  radio-activity  is  probably  in- 
duced in  its  passage  through  radio-active  earths,  and  the 
emanations  thus  absorbed  quickly  evaporate — that  is,  it 
contains  no  radio-active  substance.  Hence  it  is  efficacious 
only  at  the  source.  Curie  and  Detierne  found  that  solu- 
tions of  radium  salts  are  much  more  active  than  is  the 
same  salt  undissolved.  To  utilize  the  radio-activity  of 
(xastein  water  the  writer  injected  it  straight  from  the 
spring  into  the  bladder  or  rectum,  or  both,  according  to 
the  case.  The  anterior  subvesical  part  of  the  gland, 
especially  an  enlarged  "  middle  lobe,"'  is  reached  by  the 
endovesii'al  method,  SOc.cm.  of  the  water  being  injected 
into  the  empty  bladder  through  a  catheter  and  left  there. 
For  the  rectum  the  writer  employs  a  specially-con- 
structed instrument  which  he  calls  a  prostatophor.  It 
consists  essentially  of  a  double-cliannelled  catheter,  which 
is  curved  to  fit  over  tlie  prominence  of  the  prostate  gland. 
Thi'  openings  are  anterior,  so  that  the  posterior  surface  of 
the  gland— separated  only  by  the  rectal  wall— is  constantly 
irrigated.  The  Gastein  water  is  raised  to  body  tempera- 
ture, and  iiTigation  may,  if  necessary,  be  continued  for 
hours,  the  patient  being  in  the  lateral  position.  During 
the  first  week  of  treatment,  or  more  rarely  in  tlie  second 
week,  a  severe  reaction  occurs.  The  general  symptoms  are 
those  which  frequently  affect  patients  taking  the  waters,  and 
consist  in  depression,  vertigo,  and  circulatory  and  gastro- 
intestinal disturbances.  Tiie  local  symptoms  are  swelling 
and  tenderness  of  the  prostate  gland,  aggravation  of  the 
radiating  pains  and  dysuria,  turbidity  of  the  urine,  and 
haematuria.  The  reaction  is  more  severe  with  the  rectal 
than  with  the  vesica]  application  of  the  waters.  It  seldom 
lasts  more  tlian  one  or  two  days,  and  is  not  accompanied 
by  pyrexia.  A  similar  though  more  pronounced  reaction 
occurs  if  the  gland  is  sunjected  to  the  .<■  rays.  It  is  of  good 
augury,  and  is  almost  invariably  followed  by  rapid  im- 
provement. Tlie  cause  is  probably  toxaemia,  from 
absorption  of  jirf  due's  of  glandular  disintegration.  The 
prostate  bcfi>mf-j  reduced  in  size  tlirough  depletion  and 
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atrophy  of  its  glandular  elements,  especially  if  the  hyper- 
trophy is  of  an  adenomatous  type.  The  bladder,  unless 
completely  paralysed,  regains  its  tone,  and  cystitis  is 
improved  through  the  bactericidal  action  of  the  radium 
emanations.  Tlie  rays  also  have  an  analgesic  action,  and 
subjective  sensations  and  pains  disappear.  Micturition, 
becomes  normal,  or  at  least  improves  as  regards  the 
length  of  time  urine  can  be  retained,  the  amount  passed 
at  a  time,  and  the  quantity  of  residual  urine.  The- 
anatomical  improvement  in  the  gland  is  not  necessariljr 
parallel  to  the  functional  improvement  in  the  symptoms, 
and  occasionally,  though  the  gland  shrinks,  functional 
improvement  may  not  occur.  The  treatment  is  contra- 
indicated  in  advanced  sepsis,  profuse  haemorrhages,  anA 
destructive  renal  changes. 


PATHOLOGY. 

328.  Tlie  DifTerential  Dia^niosis  of  Typhoid  B»oilli. 

LoEn-LEU  (Deiit.  med.  IVoch.,  February  22nd,  1906)  liag^ 
been  continuing  his  researches  on  the  differentiation  of 
typhoid  bacilli  from  nearly  allied  organisms  by  the  use  of< 
media  to  which  malachite  green  lias  been  added.  His 
experiments  with  liquid  media  are  interesting.  One  oi 
these  media  contains  2  per  cent,  peptone  and  1  per  cent, 
nutrose  in  100 c. cm.  of  distilled  water,  and  is  neutralized' 
by  the  addition  of  1.06  c.cm.  of  normal  potash.  To  this  is 
added  5  per  cent,  of  milk  sugar  and  1  per  cent,  of  grape- 
sugar.  After  boiling  for  a  short  time  and  then  cooling  to 
a  gentle  warmth,  3  c.cm.  of  a  2  per  cent,  solution  of 
malachite  green  are  added.  When  this  medium  is  inocu- 
lated with  typhoid  bacilli  and  with  other  organisms 
belonging  to  the  typhoid  family,  striking  differences  are- 
brouglit  out.  In  the  typhoid  tubes  the  nutrose  is  preeipi-- 
tated  in  a  quite  distinctive  manner.  The  fluid  is  coagulated" 
like  acidified  milk,  and  above  the  coagulated  layer  there 
is  a  clear  green  liquid.  On  the  other  hand,  the  majority 
of  the  other  organisms,  such  as  the  coli  group,  Gaertner's 
bacillus  and  paratyphoid  bacilli,  produce  quite  a  different 
result.  Active  fermentation  takes  place  :  the  nutrose  is 
precipitated,  and  adheres  in  dirty  green  flakes  to  the 
walls  of  the  tube,  whilst  some  of  it  is  can-ied  upwards  by 
the  development  of  gas  and  floats  as  a  dirty  green  layer  on 
the  surface  of  the  fluid.  "When  the  constitution  of  this- 
medium  is  modified  by  the  omission  of  grape  sugar^ 
further  distinctions  are  brought  out.  Only  the  coif 
organisms  and  a  few  very  closely  related  bacilli  are 
capable  of  producing  fermentation.  The  coli  group 
can  therefore  be  ditterentiated  from  the  rest.  Other- 
organisms,  again,  while  not  producing  fermentation, 
have  a  reducing  action  on  the  green,  so  that  it  turns  to^ 
a  pale  yellow  colour.  Tliis  reduction  is  more  quickly- 
brought  about  when  the  alkalinity  of  the  medium  is 
slightly  increased.  The  typhoid  bacillus  does  not  change 
the  medium,  but  only  exerts  a  veiy  gradual  reducing- 
action  on  the  green.  The  paratyphoid  bacillus  A,  on  the 
otlier  hand,  turns  the  solution  pale  blue.  Amongst  other- 
liquid  media  which  Loefller  finds  useful  is  one  which- 
contains,  in  100  c.mm.  of  distilled  water,  1  per  cent., 
nutrose,  2  per  cent,  milk  sugar,  and  5  per  cent,  of  a  2  per- 
cent, green  solution.  In  this  medium  only  one  of  the- 
organisms  which  it  may  be  requisite  to  diflerentiate  pro- 
duces a  marked  modification.  This  is  the  small,  actively 
motile,  typhoid-like  bacillus  which  is  found  in  faeces  and- 
ill  polluted  water— the  Bacil/us  faeealis  a/calu/enes.  This.- 
organism  converts  the  green  solution  into  a  bright  blue. 

329.  Venous  Hyperaemia  anti  Acute  InllatiiiualioD. 

A.  DoxATi  {Giorn.  d.  li.  Accad.  d.  Med.  d.  Torino,  Nos.  1  an* 
2,  1906)  has  studied  the  influence  of  venous  h^-peraemia- 
(Bier)  upon  the  process  of  acute  infective  inflammation. 
He  injects  cultures  of  Stap/ii/locccrii.<  aurctn-  or  Streptococciis- 
jyofienex  into  the  two  ears  of  a  rabbit  under  identical  con- 
ditions. Twenty-four  to  thirty-six  hours  later,  an  inflam- 
matory reaction  having  appeared,  he  adjusts  an  elastic 
liand  around  the  base  of  one  ear,  so  as  to  produce  venous 
hyperaemia  :  after  eighteen  to  twenty  hours  the  band  is 
removed  for  a  few  hours  and  then  reapplied.  He  finds 
that  the  area  of  inflammatory  hyperaemia  round  the  seat 
of  injection  grows  more  rapidly  in  the  ear  with  constricted 
base  than  in  the  other  ;  and  that  the  abscess  which  appears 
is  smaller,  more  rajjidly  formed,  sooner  opened,  and  sooner 
healed  than  it  is  in  tlicear  whicli  is  not  rendered  hyperaemic- 
by  the  bandage.  Hence  he  concludes  that  venous  hyper- 
aemia accelerates  the  ))rocesses  of  inflammatory  reaction) 
and  repair  throughout  their  course. 
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Aiiorcxin  III  Tiihi'i-GiilUHiH  of  llu*  Liiims. 


Haedickis  (Themp.  Munatn.,  March,  1906)  meiitiousi  thf 
vhit'f  causes  of  atiorcxia  in  tubcrculnus  disease  ol'  Die  lungs, 
iind  tlie  various  inctliods  which  may  beeinployc^d  to  correct 
tliis  loss  of  appetite.  If  anoie.\ia  be  dependent  upon 
pyrexia,  lu^  advise.s  tliat  an  antipyretic  drug  be  atlniinif- 
tered  about  one  liour  before  the  lime  of  taking  food,  and 
he  has  found  pyraniidon  or  antifebrin  the  best  drug  (or 
this  purpose.  If  the  temperature  curve  is  very  irregular, 
lie  advises  that  the  chief  meal  of  the  day  be  taken  at  the 
time  when  the  temperature  of  the  body  is  lowest.     Cough 

I  — a  common  cause  of  loss  of  appetite  if  occurring  at  meal 
times — gives  rise  to  shaking  of  the  stomach,  nausea,  and 
sometimes  vomiting.  For  these  patients  the  author 
advises  the  administration  of  small  doses  of  dionin  a 
■quarter  of  an  Imur  before  meals.  Inability  to  take 
sufficient  food  may  be  due  to  tubercle  of  the  epiglottis  or 
arytenoids,  which  renders  swallowing  painful.  These  con- 
ditions must  be  suitably  treated  to  enable  the  patient  to 
swallow  comfortably.  Imperfect  state  of  the  teeth  and 
jieglect  of  the  state  of  the  mouth,  clironic  gastric  catarrh, 
ulcer  and  cancer  of  the  stomach,  and  nervous  dyspepsia 
may  all  give  rise  to  loss  of  appetite  ;  swallowing  of  the 
sputum  may  also  do  the  same,  and  for  tlhis  condition  lavage 
is  the  best  remedy.  Constipation  and  diarrhoea,  both 
frequent  causes  of  anorexia,  must  be  suitably  treated,  the 
former  by  the  administration  of  laxatives,  and  the  latter, 
•dependent  as  it  may  be  on  clironic  intestinal  catarrh  and 
tuberculous  ulceration  of  the  mucosa,  by  a  suitable 
•dietary,  and  by  preparations  of  intestinal  astringents  such 
as  bismuth,  and  by  opium.  Intestinal  parasites,  marked 
anaemia,  and  disease  of  the  female  generative  organs  may 
also  cause  loss  of  appetite  ;  they  must  be  treated  in  the 
appropriate  ways.  Of  medicinal  means  for  the  improve- 
ment of  the  appetite,  the  author  has  found  that  of  the 
•bitters   orexin  has  been  most  serviceable,  increasing  the 

i'  sensation  of  hunger  and  aiding  digestion.  Of  other 
stomachics  he  mentions  the  spices,  broth  obtained  from 
cooking  of  salted  meats,  preparatioiis  of  blood,  creosote  in 
small  doses,  lysol  (recently  used  by  Burger  in  cases  of 
tuberculous  disease  in  children),  and,  lastly,  alcohol  in 
small  doses.  In  febrile  cases,  if  the  administration  of  an 
antipyretic  does  not  have  the  desired  eft'eot  in  diminishing 
the  anorexia,  the  author  recommends  that  a  little  dilute 
hydrochloric  acid  should  be  given.  lie  thinks  it  better, 
however,  to  administer  some  gastric  juice  obtained  from  a 
dog's  stomach.  Of  all  the  methods  employed  to  arouse  a 
flagging  appetite  inpatients  suffering  from  tuberculosis  of 
the  lungs,  the  author  considers  the  following  the  most 
reliable  :  Make  the  patient  as  happy  and  contented  as 
possible  ;  let  him  have  abundance  of  fresh  air,  and,  in 
certain  cases,  gentle  exercise  :  let  him  take  a  course  of 
arsenic. 
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Inrnnllli'   lIoiis:»lisii). 


CoMHY  (Arch,  de  Med.  dei<  Enfantrt,  No.  4,  1906),  who,  in 
less  than  two  years,  has  had  under  his  own  observation 
14  cases  of  infantile  Mongolism,  directs  attention  to  this 
anomaly,  which,  he  believes,  is  more  frequent  than  is 
supposed;  and  is  often  unrecognized.  Mongolism,  which 
lias  been  described  in  this  countiy  by  Langdon  Down  and 
Shuttleworth,  is  defined  by  the  author  of  this  memoir  as  a 
variety  of  congenital  idiocy  characterized  by  Mongolian 
features,  which  give  to  the  young  subjects  a  vague  resem- 
blance to  individuals  of  the  yellow  race.  It  is  not  rare  in 
early  infancy,  and,  according  to  English  observers,  occurs 
in  about  5  per  cent,  of  the  cases  of  idiocy ;  but  this,  the 
author  thinks,  a  low  estimate,  as  many  cases  of  Jlongolism 
are,  he  believes,  classed  as  instances  of  myxoedema, 
rickets,  and  other  infantile  affei-tions  of  a  like  character. 
The  affection,  which  occurs  more  frequently  in  male  than 
in  female  infants,  is  decidedly  congenital,  and  the  Asiatic 
•cast  of  features  is  well  marked  at  birth.  It  does  not  seem 
to  be  inlluenced  by  consanguinity,  and  the  part  played  by 
the  inheritance  of  neuro-pathological  conditions,  and  by 
■syphilis,  alcoholism,  and  tuberculosis  is  regarded  as 
unimportant.  Much  is  attributed  to  the  effect  of  long  and 
difficult  deliveries  associated  with  strong  mental  emotion 
or  affliction.  The  results  of  pathological  examination  in 
cases  of  Mongolism  indicate  a  general  condttion  of  arrested 


development ;  visceral  abnormalities,  especially  malforma- 
tions of  the  lienrt,  having  been  found  in  many  instances  in 
association  externally  with  marked  atroi)hy  of  the  genital 
organs  and  sometimes  with  cryptorchism.  Lisscncephaly 
has  been  ob.served  in  some  instances,  the  convolutions  of 
the  brain  being  broad  and  flattened  and  les.s  marked  than 
in  the  normal  condition,  and  the  sulci  not  so  deep.  The 
root  of  the  nose  is  deinessed,  and  the  almond-shaped 
palpebral  clefts  are  small  and  oblique  in  an  upward  direc- 
tion toward  the  external  cantliu.-.  The  patient  is  often 
blear-eyed  and  affected  with  chronic  blepharitis,  which  con- 
dition is  generally  associated  with  strabismus,  nystagmus, 
and  epicanthus.  The  t'hecks  are  larg<;  and  soft  and  of  a 
dirty  yellow  colour.  The  little  subject  is  always  brachy- 
ce^lhalic,  the  antcro-posterior  diameter  of  the  cranium 
being  almost  equal  to  the  transverse  diameter.  The 
author  describes  the  difi'erent  characters  presented  hy 
the  hair,  the  teeth,  tongue,  tkin,  and  extremities,  all  of 
which  indicate  retarded  corporal  development.  Although 
the  growth  of  the  body  is  slow  in  comparison  with  that 
of  healthy  and  normal  infants,  the  trunk  is  not  dwarfed 
in  ]\Iongolism  as  it  is  in  myxoedema  and  rickets  by 
kyphosis.  In  a  review  of  the  more  or  less  depraved  con- 
dition of  the  subjects  of  this  form  of  idiocy  it  is  stated 
that  they  are  not  so  morose  and  torpid  as  the  subjects  of 
myxoedema,  and  that  they  all  show  signs  of  a  remarkable 
development  of  the  musical  sense.  In  education  much 
may  be  done  by  appealing  to  the  instinct  of  imitation,  • 
while  tliat  of  calculation  must  be  regarded  as  altogether 
wanting.  These  Mongolian  idiots,  however,  seldom  reach 
an  advanced  age  ;  the  majority  die  in  the  early  montlis  or  ' 
the  early  years  of  life,  some  from  difficulties  in  feeding, 
oth(irs  from  an  intercurrent  malady,  such  as  bronchitis, 
bronchopneumonia,  and  pulmonary  tuberculosis.  There 
can  be  no  hope  of  cure,  or  even  of  a  possible  improvement, 
as  one  has  to  deal  with  a  developmental  anomaly  and 
with  an  intrauterine  cerebral  malformation,  which  in 
many  instances  degrades  the  infant  to  or  even  below  the 
level  of  the  monkey.  Mongolism  has  many  characters  iu 
common  with  myxoedema,  and  might,  perhaps,  in  some 
eases  be  confounded  with  rickets  and  achondroplasia  ;  but 
as  a  rule  the  characteristic  Chinese  or  Mongolian  aspect 
will  suffice  for  establishing  the  diagnosis.  The  results  of 
medical  treatment  have  not  been  found  encouraging.  Some 
good,  it  is  stated,  may  be  effected  by  hygienic  means,  espe- 
cially good  and  substantial  nourishment  and  country  air. 
In  slight  cases  satisfactory  results  may  be  obtained  by 
appropriate  education,  but  under  the  most  favourable  con- 
ditions the  only  capacities  that  can  be  acquired  by  a  subject 
of  this  affliction  are  those  of  simple  manual  labour. 
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Sjpliills  mill  L;fii«i*al   Pai>al^-als, 


SeiELMANN  AND  Peurin  {Province  MMicale,  April  12th,  1906) 
have  investigated  the  antecedents  of  75  cases  of  general 
paralysis,  paying  special  attention  to  the  frequency  with 
which  syphilis  is  to  be  found  in  their  history.  Of  these 
75  cases,  the  greater  number  showed  their  first  signs  of  the 
disease  between  32  and  45  years  of  age,  and  a  considerable  •■ 
number  of  eases  were  made  up  of  men  who  had  been 
subject  to  considerable  intellectual  effort.  In  7  of  the  cases 
locomotor  ataxy  had  existed  before  the  onset  of  the  general 
paralysis.  Of  these  75  cases,  in  60 — that  is,  81.08  per  cent, 
^-syphilis  was  found  as  an  antecedent,  and  in  8  other  cases 
syphilis  was  probable,  although  it  could  not  be  definitely 
proved ;  in  every  one  of  these  68  cases  the  syphilis  had 
been  either  very  mild  or  of  a  moderate  severity.  The 
disease  was  found  bo  make  its  ajipearance  most  frequently 
between  the  sixth  and  twelfth  years  after  syphilitic  infec- 
tion. Xext  to  syphilis,  the  only  other  factor  which  plays 
an  important  part  in  the  etiology  of  general  paralysis  is, 
according  to  the  authors,  ahoholism,  and  this  they  find  to 
have  been  present  in  about  30  ])er  cent,  of  their  cases.  As 
regards  the  effect  of  antisyphilitic  treatment  in  amelio- 
rating the  symptoms  of  the  disease,  it  is  interesting  to 
note  that  although  all  the  cases  investigated  by  the  authors 
have  been  treated  by  the  inti^nsivc  m(;rcurial  treatment 
and  by  iodides  (30  only,  however,  were  well  treated),  in 
6  a  slight  amelioration  of  the  symptoms  was  noticed  ; 
2  patients  have  hail  long  remissions,  fifteen  months  andj  , 
twelve  months  respectively  ;  in  no  case,  however,  Jjas  the, 
progressively  downward  course  of  tlie  disease- been  really  i, 
checked.  The  authors  conclude  that  general  paralysis  is,  , 
usually  due  to  .syphilis,  and  that  the  cliances  of  a.non-;,, 
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sypliilitie  person  becoming  paretic  are  very  pmall.  They 
think,  however,  that  certain  toxins  other  llian  the  sypliilitie 
may  act  on  the  cerebral  cortex  in  a  similar  wav. 


SURGERY. 

333.     ENlii-pntion  or  Jlaliennnl  Urontlis  or  the  Sluiilli. 

(tORIS  (Journ.  df  Chir.  at  Ann.  ds  la  Soc.  Belc/ede  Chir.,SQ.  4, 
1906)  points  out  that  the  radical  treatment  of  cancer,  con- 
sisting in  its  latest  developments  in  free  removal  of  all  the 
diseased  structures,  together  with  the  associated  lymph 
glands  and  vessels,  is  attended  witli  special  difBeulty  when 
the  surgeon  has  to  deal  with  a  malignant  growth  of  the 
mouth  or  the  pharynx.     In  cases  of  this  kind  he  not  only 
endeavours  to  bring  about  what  in  the  remote  future  may 
prove  to  be  a  definite  and  durable  cure,  but  he  has  also  to 
avoid  the  early  post-operative  dangers  of  septic  infection, 
of  erysipelas,  and  of  bronchopneumonia.     Tlie  author  does 
not  approve  of  the  practice  of  operating  for  cancer  of  the 
tongue  in  two  stages,  as  it  is  difficult,  he  believes,  at  the 
second  opei-atioji  performed   for  the  removal   of  cervical 
glands  to  start  at  the  level  at  which  in  the  first  operation 
the  removal  of  the  disease  ceased.     It  is  regarded  as  an 
essential  condition  of  a  good  operation  for  cancer  that  no 
part    of   the    infected   tract   be    left  untouched.      Before 
removal   of  a  growth  from  the  tongue  or  pharynx,  it  is 
possible,  the  author  thinks,  to  effect  decided   asepsis  by 
strict  injunctions  to  the  patient  to  brush  the  teeth  and  to 
wash  out  the  mouth  frequently  in  the  course  of  the  day. 
with  a  solution  of  salicylic  acid,  for  several  days  preceding 
ihetimeof  the  operation.     Just  before  the  operation,  the 
tongue,  the  oral  surfaces  of  the  cheeks,   and  the  gums 
should  be  cleansed  first  with  white  soap,  then  with  alcohol, 
afterwards  with    sublimate    solution,    and    finally    with 
alcohol  again.    Tracheotomy  having  been  performed,  the 
pharynx  and  the  back  of  the  mouth  are  packed  with  steril- 
ized gaiize.     In  extensive  oral  operations  in  which  there 
is  likely  to  be  free  bleeding,  tracheotomy,  it  is  urged,  is  a 
much  more  useful  opei-ation  than  ligature  of  the  internal 
carotid.     The  latter  ojjeration,  th.e  author  thinks,  causes 
some  disturbance  in  the  region  in  which  he  is  about  to 
operate,  as  most  of  the  affected  glands  are  to  be  found  over 
the  carotid  vessels.    The  arterial  haemorrhage  during  the 
I'emoval  of  the  cancer  is  not  very  troublesome,  and  it  is 
thoughtreallynot  worth  while  to  add  a  second  delicate  opera- 
tion to  one  that  in  itself  is  decidedly  grave.    Tracheotomy, 
it  is  held,  should  be  always  practised  when,  as  a  result  of 
operative  mutilation,  the  patient  is  likely  to  be  prevented 
during  several  days  from  swallowing  and  spitting.     In 
such  cases  the  tracheotomized  patient  would  be  able  to 
expel  easily  through  the  cannula  any  fluid  flowing  into  the 
trachea,  which  might  if  allowed  to  accumulate  infect  the 
bronchi.    In  tlie  author's  opinion  tracheotomy  under  those 
circumstance.',  far  from  being  a  predisposing  cnndition  of 
bronchopneumonia,  would,  on  the  contrary,  be  an  excel- 
lent means  of  preventing  this  complication.     ^loreover,  it 
favours  complete  and  comfortable  anaesthesia,  and  thus 
tends  to  shorten  the  duration  of  the  operation.     Kesection 
of  one-half  of  the  inferior  maxilla,  wliich  is  necessary  in 
the  removal  of  a  growth,  such,  lor  instance,  as  malignant 
neoplasm  of  the  tonsil,  which  cannot  be  otherwise  rendered 
accessible,  is  also  necessary,  the  author  holds,  in  the  extir- 
pation of  cancerous  disease  of  the  tongue   and  pharynx 
associated  with  glandular  enlargement.     If  this  operation 
be  practised  the  buccal  and  cervical  regions  form  a  single 
cavity  from  which  a  malignant  tumour,  together  with  all 
diseased  glands,  can  be  as  readily  removed  as  in  a  case  of 
cancer  of  the  breast.     In  removal  of  the  tongue  for  cancer, 
the    author,  after  free  excision   of  the  original  disease, 
extirpates  the  submaxillary  gland,  and  dissects  away  tlie 
extension  of  cellular  tissue  together  with  all  the  visilile 
lymph  glands  over  the  internal  jugular  vein,  thus  removing 
all  doubtful  tissue,  from  the  lingual  growth  to  the  most 
remote  appreciable  ramifications  of  the  lymphocytes.     The 
floor  of  the  mouth  is  reconstituted  by  suturing  with  catgut 
the  mucous  membrane  of  the  cheek  to  what  remains  of  that 
of  the  touL'iie. 
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C'f»nuiail-:llirl    Chiih'lltklilsig. 


M  WO  KoR-^o.v  (_Sufffeit/,  Gynaecd'opy,  and  OhsUlricx,  No,  1, 
1906)  publishes  an  important  article  on  the  recognition 
and  prevention  of  the  greatly-eiihance<l  series  of  dangers 
of  cholelithiasis  threatened  by  the  entrance  of  a  gall  stone 
into  the  common  bile  duct,  and  on  the  treatment  of  sneh 
dangers  if  they  have  unfortunately  sujiervened.  This 
t^urpeon  in  the  first  place  states  that  lie  has  been  led  by  the 
results  of  his  own  ej:perienee  to  question  the  sta'ements  of 
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Courvoisler  with  regard  to  the  relative  frequency  of'  ohole- 
dochal  cholelithiasis,  and  also  to  the  number  of  single- 
stones  in  the  common  duct.     He  agrees  with  other  recent 
observers  that  Oourvoisier's  estimate  that  the  presence  of 
calculi  in  the  common  duct  occurs  only  in  4  per  cent,  of  all 
cases  of  cholelithiasis  is  far  too  low,  and  states  that  in  as 
many  as  40  per  cent,  of  his  own  gall-stone  cases  there  have- 
been  concretions  in  the  common  duot.     Courvoisier  in  his- 
original  observations  stated  that  in  two-thirds  of  the  cases- 
only  a  single  stone  was  found  in  the  common  duct.     This, 
again,  is  contrary  to  the  author's  experience,  as  he  ha.s 
found  that  a  single  gall  stone  is  the  exception,  and  that  iuj 
quite  80  per  cent,  of  cases  the  concretions  are  multiple.. 
In  discussing  the  diagnosis  of  common-duct  cholelithiasis- 
the  author  points  out  that  important  help  may  be  found  in. 
a  careful  examination  of  the  urine,  when,  if  the  pancreas-, 
is  involved,  certain  crystals  may  be  revealed  by  an  elabo- 
rate chemical  process  discovered  by  t'ammidge.    As  an-- 
aid  to  diagnosis,  examination  of  the  faeces  has  not,  ifc  is 
held,    received     sufficient    attention.      These    excretions- 
usually  present  variations  with    regard    to    the  relative- 
quantities  they  contain  of  neutral  fat  and  fatt.v  acids,  and 
also  to  their  chemical  I'eaction,  according  as  the  case  be- 
one  of  calculous  obstruction  not  involving  the  pancreas,  ax 
as  one  of  obstruction  of  the  pancreatic  duct  either  by  wi 
growth  of  the  head  of  the  pancreas  or  by  a   gall   sto?ie- 
impacted  in  the  pancreatic  portion  of  the  common  dui-t.. 
Jaundice,   from   the   author's   experience,  is    a  constant 
sign  in  common-duct  lithiasis,  though  it  is  often  revealed, 
only  by  an  icteric  tinge  in  the  conjunctivae,    "When  stones. 
are  present  in  the  gall  bladder,  the  pain,  it  is  stated,  com- 
mences under  the  costal  margin  and  radiates  to  a  point- 
beneath  the  riglit  scapula,  whereas  when  the  stones  are  ini 
the  common  duct,  the  pain  is  more  centrally  situated,  and. 
usually  radiates  to    the  mid-scapular  region.      In  somc 
cases,  particularly  those  in  w'hich  adhesions  have  formed' 
between  the  stomach  and  gall  bladder,  and  those  of  well- 
marked    interstitial    pancreatitis,   the  jiain  ma.v  be  epi- 
gastric throughout.     The  author  states  that  he  hasnevei- 
received  any  help  in  diagncsis  from  the  .<■  rays,  but  he- 
points  out  that  carbonate  of  lime,  which  enters  so  largely 
into  the  composition  of  pancreatic  calculi,  casts  a  very 
deep  shadow.     Along,  though  not  exclusive,  list  is  given  ok 
the  dangers  associated   with    cholelithiasis,  and   after  at 
reference    to    the  very  disappointing    results    of   purely 
medicinal  treatment  when  once  gall  stones  have  reached 
the  common  lUict.  the  different  steps  are  described  of  the- 
author's  modified  operation  of  eholedochotomy,  by  which, 
it  is  asserted,  a  complete  clearance  of  the  bile  ducts  can. 
now   be  efl'ectually    performed,  and  with   exactness    andi 
certainty.     By  this  method    the    mortality  of  choledncli- 
otomy  has  in  his  practice  been  reduced  from  16.2  to  3.9- 
per  cent.     In  conclusion,  the  author  expresses  the  opiniort 
that  in  view  of  the  serious  dangers  of  cholelithiasis  on  thc- 
one  hand,  and  the  facility  of  diagnosis  ami  the  slight  risk, 
of  his  method  of  operative  treatment  on   the   other,  t!ie 
wisest  course  is  not  to  wait  for  complications  to  arise,  but 
to  advise  the  removal  of  the  disease  at  an  early  period. 

335.     l,ni-yu;j;oal  Ntenosis  after  Trac!too(oni3'  or  Intabnlion.. 

CoPKTii  (Gaz:.  dc<ili  Osped.,  April  1st,  1906)  discusses  the 
persistence  of  laryngeal  stenosis  after  tracheotomy  and 
intubation  in  relation  to  1,200  cases  of  diphtheria  seen 
between  1900  and  1904.  Of  these  cases,  primary  traclieotomy 
was  necessary  in  25  and  secondary  tracheotomy  in  94  :  30"O 
were  intubated.  Post-operative  stenosis  persisted  in  4(> 
of  the  cases.  But  the  difficulty  in  many  of  these  was  purely 
mechanical  (granulations,  pressure  of  glajids.  etc)  or  due- 
to  the  grave  condition  of  the  patients  (all  children),  foi^ 
example,  pneumonic  or  cardiac  complications,  Tiierc- 
remained,  however,  a  residuum  of  10  cases  where  no  such- 
explanation  could  be  accepted.  These  might  be  divided 
into  two  groups.  (1")  where  the  stenosis  and  difficulty  was 
due  to  a  constitutional  condition  of  "spasmophilia  " 
associated  with  a  rickety  or  tuberculous  diathesis;  (2)  a 
smaller  group  where  the  spasm  seemed  to  be  reflexly  pro- 
duced by  some  pulmonary  in-itation,  for  example,  broncho - 
)ineumonic  foci.  The  author  gives  details  of  each 'Of  tlu^ 
10  cases.       '  ' 


OBSTETRICS. 

336.  ll.'ieiuatolosy  of  Prrymiincy-. 

J.  0.  31.  <:ivKN(,/oj<rw.  ufOhatet.  and  Gyn.  of  the  Brit.  Ewp.. 
April,  1906)  has  made  examinations  of  the'  blood  in  twelve 
consecutive  cases  of  women  during  pregnancy  and  the- 
puerperium.      The  examinations   were   made  at  regular 
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intervals,  aiul  ns  noavly  ns  possiblo  at  about  tho  samo  time 
in  all  tlu'  cast's,  tho  liouv  olioseu  for  tho  examination  being 
betwoen  11  a.m.  and  12  noon,  in  ordi^i-  to  avoid  tlio  varia- 
tions line  to  digestion.  The  eonclusions  at  which  the 
autlioi'  arrived  were  a.*  follows:  (1)  Irlliglit  leurocytn.si.s 
oceuvs  in  the  huit  niontlis  of  pregnancy.  (2)  !>uddeu  well- 
marked  leucocytosi.s  is  found  innnediately  alter  lahom-,  and 
has  probably  commenced  during  labour.  (.3)  This  leucn- 
I'ytosis  is  a  polymorphonucleai'  increase,  and  riipidly  falls 
to  normal  in  llic  few  days  which  follow  labour.  (,4)  It  is 
about   equally    I'onnnon    in    primiparae    and   inultiparae. 

(5)  It  occurs    either   in    full    time   or  prcmaturt^  laljour. 

(6)  If  the  child  be  dead  before  the  onset  of  lalvour  or  in 
cases  of  renal  inad(>iiuacy,  the  increase  is  slight.  (7)  The 
h^ucoeytosis  is  not  inlhienced  by  chlornform  an<l  other 
drugs.  (8)  A  well-marked  increase  in  the  lymphocytes 
begins  a  few  days  after  delivery,  and  becomes  very  marked 
during  the  second  and  third  weeks  ;  tins  increase  is  syn- 
chronous with,  and  probably  caused  V>y,  tho  involution  of 
the  uterus.  The  more  marked  this  lymphocytosis  is  the 
better  the  patient  is  doing,  and  the  more  rapid  will  be  her 
return  to  health. 
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Syphilis  nuci  Preunaiicr* 


yo\-\  (ZrntralliLf.  Gi/nii7.:,t'io.  20,  1906)  reports  a  family 
history  where  Colics  and  Baumcs's  law  was  not  followed. 
The  husband  had  contracted  syphilis  six  years  and  had 
been  under  treatment,  wlien  he  married  a  healthy  wife 
who  became  pregnant  in  the  first  year  of  married  life,  and 
gave  birth  three  weeks  before  term  to  a  weak,  anaemic 
child,  which  she  suckled.  Wlien  five  weeks  old  the  infant 
became  ill,  there  was  paralysis  of  the  left,  hand  as  well  as 
periostitis  of  tlie  left  liumerus,  and  later  on  eoryza  with 
eczema  of  the  nose  and  mouth.  The  child  died  when  2i 
years  of  age  with  symptoms  of  amyloid  kidneys.  Nineteen 
months  after  the  birth  of  the  first  child  the  mother,  who 
liad  continued  in  good  health  free  from  disease,  gave  birth 
to  a  robust  infant.  She  suckled  it,  and  when  it  \¥as  tliree 
montlis  old  a  hard  chancre  developed  in  the  motlier's 
nipple  ;  there  was  a  papular  eruption  on  the  mouth  of  the 
child,  wlio  afterwai-ds  died  with  brain  symptoms.  The 
mother  sufferei  from  the  usual  secondary  lesions. 
Xov.y  is  inclined  to  believe  tliat  the  mother  was  not 
infected  until  she  nursed  the  second  of  her  two  syphilitic 
infants,  so  although  she  had  borne  them  she  enjoyed  no 
immunity  against  syphilis,  primary  symptoms  develop- 
ing through  evident  infection  fi'om  the  second. 
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GYNAECOLOGY. 


Paravaginal  .Section. 


W.  Sinclair  (Journ.  of  Ohxtct.  and  Gi/n.  of  the  Brit.  Emp., 
April,  1906)  discusses  the  operation  of  paravaginal  section, 
an  operation  which  is  an  alternative  to  vaginal  hysterec- 
tomy and  to  abdominal  hysterectomy.  In  extended  opera- 
tions for  cancer  the  immediate  mortality  from  vaginal 
hysterectomy  has  been  brought  down  to  a  very  low  figure 
as  compared  with  that  from  abdominal  hysterectomy,  Ijut 
the  frequency  of  relapse  after  vaginal  hysterectomy  caused 
a  reaction  against  this  method  and  in  favom-  of  abdominal 
hysterectomy.  Relapses  have,  however,  proved  frequent 
after  the  abdominal  operation  also.  I'aravaginal  section 
was  introduced  by  Schuchardt  with  the  object  of  extend- 
ing the  percentage  of  operability  in  cancer  of  the  uterus, 
of  obtaining  lietter  remote  results,  a,nd  of  at  the 
same  time  avoiding  the  dangers  inherent  in  abdo- 
minal hysterectomy.  It  is  claimed  in  favour  of  the 
paravaginal  operation  that  it  is  easy  to  perform  ;  the 
surgeon  can  count  with  certainty  upon  being  able 
to  complete  the  operation ;  accidents  to  the  bowels, 
bladder  and  ureters  can  be  avoided  with  ordinary  care ; 
haemon-hage  can  be  controlled  in  the  early  stage  of  the 
operation  by  pressure  foi-ceps,  and  post-operation  haemor- 
rhages can  be  entirely  prevented  ;  by  suturing  and 
pressure,  tlie  sides  of  the  extensive  wound  can  I'e  kept 
together,  and  healing  be  obtained  per  primam  ;  the  ojiera- 
tion  is  the  safest  of  all  the  methods  of  hysterectomy  wlien 
the  vagina  is  nan-ow  or  the  parametrium  is  involved  The 
present  article  is  written  especially  to  call  attention  to 
the  advantages  of  the  operation  in  non-malignant  cases. 
For  diseases  which  cause  chronic  bad  health  without 
danger  of  a  fatal  result,  a  comparatively  safe  and  easy 
method  of  operative  treatment  is  essential,  and  by 
paravaginal  section  such  a  method  is  supplied.  The 
autlior  describes  the  operation  both  from  the  point  of 
view  of  o])erative  gynaecology  and  from  that  of  the 
anatomist.      The  object  of   the   incision  is  to  obtain  free 


access  to  the  diseased  parts,  and  if  care  be 
taken  to  avoid  injury  of  the  sphincter  aui  and  tin; 
rectum,  almost  every  other  structure  may  be  cut 
tlirough  in  order  lo  obtain  a  free  tield  for  manipulation 
of  (he  allected  parts.  "The  left  laljium  is  cut  through,, 
and  with  it  the  whole  of  the  vaginal  lulieaiKl  vault;  Uie 
paravaginal  and  jjarurci'tal  tissues  are  laid  open  ;  the 
levator  ani  and  coccygeus  muscles  are  entirely  or  partially 
divided,  as  well  as  the  cellular  tissue  of  the  ischio-rectal. 
fossa.  The  first  incision  through  the  labium  is  made 
<'xternally  through  the  skin  and  subcutaneous  structures 
of  the  perineum  round  towards  the  coccy,\  below  the  level 
of  the  anus,  so  as  to  get  the  widest  gaping  of  the  wound. 
.  .  .  The  second  part  of  the  oiieratinn  consists  in  making  a 
circular  incision  round  the  vault  of  the  vagina,  so  as  to 
separate  the  jiorlio  vaginalis  uteri,  and  gain  access  to  the 
broad  ligaments.  The  third  stage  is  the  jiroccss  of  separa- 
tion of  the  diseased  uterus  liy  ligation  of  the  liroad  liga- 
ments." Kotes  ai'e  given  descriptive  of  the  operation  in  sipc 
cases  ;  five  outof  the  six  patients  were  unmarried.  Two  of  the 
eases  were  of  atresiacervicisutcri,  oneof  multiple  fibromyo- 
mata  of  the  uterus  and  retroilexion,  one  of  fibiomyoma  of 
the  uterus  undergoing  necrosis  and  sarcoma  of  the  pos- 
terior wall,  one  of  multiple  tibromyomata,  and  one  of 
malignant  disease  of  the  cervix  uteri  with  pyometra  and 
necrosing  fiV>romyoma.  The  last  case  is  given  as  an 
example  of  the  value  of  the  operation  in  an  advanced  case 
of  malignant  disease  as  a  safe  alternative  to  abdominal 
hysterectomy.  The  mortality  in  these  cases  was  nil,  and 
in  most  cases  the  patients  made  uninterrujited  recoveries. 
In  one  case  in  wliich  thi'  patient  was  in  poor  condition 
there  was  a  small  slough  in  the  ischio-rectal  fossa,  and  in 
the  last  case  during  the  healing  of  the  wound  there  was 
a  little  sloughing  of  the  fat  and  sulicutaneous  tissues  at 
the  outer  extremity  of  the  paravaginal  wound  near  the 
anus.  The  author  confidently  anticipates  that  the  opera- 
tion of  paravaginal  section  will  make  its  way  in  tliis 
country,  especially  in  the  treatment  of  such  eases  as  are 
given  as  illustrations  in  the  article. 

339.      Prolapse  (»r  Female   ITrellira  in  <liililiioo<(  acil   A:£e. 

DiENST  (Monats.  f.  Geh.  //..  Gi/n.,  April,  1906)  examined 
a  girl,  aged  10,  who  had  recently  bled  from  the  vulva  after 
falling  against  a  log  of  wood.  The  bleeding  was  traced  to 
a  swelling  of  the  size  of  a  hazel  nut,  which  was  seen  to  be 
prolapsed  urethral  mucous  membrane.  Exi'ision  of  a 
wedge-shaped  piece  of  mucous  membrane  and  suture  of 
the  cut  edges  proved  satisfactory,  curing  the  prolapse. 
Dienst  had  previously  operated  on  a  girl  aged  11,  where 
the  prolapse  had  occurred  when  she  lifted  a  heavy  basket 
full  of  potatoes.  He  had  also  excised  the  urethral 
mucosa  for  prolapse  in  a  woman  71  years  of  age  ;  it 
developed  when  the  patient  strained  during  defaecation. 
In  childhood  the  paraurethral  connective  tissue  is  very 
easily  damaged  and  cannot  resist  a  strain,  in  age  it  is  very 
loose ;  hence  the  relative  frequency  of  prolapse  of  the 
urethra  in  childhood  and  in  aged  subjects. 


THERAPEUTICS. 

340.      Canipllor  in  the   Treatment  or  Phthesis. 

Yoi.r-AND  (Tfieirrp.  Moniit..  February,  1906)  has  during  the 
last  nine  or  ten  months  made  use  of  injections  of  10  per 
cent,  camphor  oil  in  the  tro^atment  of  cases  of  phthisis 
complicated  by  a  weak  rapid  pulse,  a  regular  but  weak 
pulse,  or  by  an  irregular  or  unequal  piulse.  Ife  uses  the- 
camphor  in  large  doses  in  some  cases,  giving  as  much  as 
0.4  gram  of  camphor  in  the  twenty-four  hours.  The  in- 
jections can  be  given  every  day  for  weeks  or  months- 
without  intermission,  and  the  author  believes  that  it  is 
only  by  the  use  of  large  doses  given  for  long  periods  that  a 
marked  and  permanent  effect  upon  the  heart  can  be 
obtained.  The  first  case  in  which  the  author  tried 
camphor  was  that  of  a  tuberculous  man  who  after  influenza 
began  to  sufler  from  attacks  of  breathlessness  and  cyanosis. 
( )xygen  was  freely  used  in  thi'se  attacks,  and  apparently 
but  for  the  oxygen  the  patient  would  liave  succumbed.  In 
addition  to  the  oxygen,  injections  of  camplior  oil  were 
made  every  ten  or  fifteen  minutes  during  the  height  of 
each  attack,  and  later  at  intervals  of  from  a  quarter  to  hall^ 
an  hour.  The  patient  gradually  recovered,  and  six  months 
after  the  first  attack  was  able  to  walk  about  ;  the  jnrlse  by 
this  time  had  sunk  to  100  per  minute.  Camphor  was 
again  exhibited,  and  after  another  month  the  pulse-rate- 
had  fallen  to  80.  The  author  was  impressed  by  the  benefit' 
derived  from  camphor  in  this  acute  case,  and  lie  therefore- 
began  its  use  in  chronic  cases  of  heart  weakness  in  tuber- 
culosis.     The  results  he. obtained  were  strikingly  good. 
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In  the  case  of  one  patient  who  had  for  years  had  an 
irre2;ular  tliread-like  pulse  of  from  140  to  150  per 
minute  a  course  of  camphor  treatment  was  followed  by  a 
fall  in  pulse-rate  to  from  110  to  120  per  minute, 
wliile  the  pulse  became  always  readily  perceiitible.  In 
another  case  a  patient  with  disease  of  both  lungs  and 
marked  shortness  of  breath  had  a  pulse  of  130  when  she 
came  to  the  sanatorium.  Under  general  treatment  she 
gradually  improved,  but  neither  the  pulse-rate  nor  the 
shortness  of  breath  showed  any  change.  Camphor  injei.'- 
tions  were  now  begun,  and  the  pulse-rate  fell  to  90  per 
minute.  Another  successful  case  was  that  of  an  excitable 
man  with  an  in-egular  pulse  of  120  per  minute.  After  six 
weeks  of  camphor  treatment  the  pulse  lost  its  irregularity, 
and  the  rate  fell  to  90.  During  the  treatment  the  patients 
are  subjectively  improved.  The  author  has  never  found 
camphor  injections  liarmfui.  In  one  case  in  which  300 
injections  in  all  liad  been  made  under  the  skin  of  the  fore- 
arm, four  small  abscesses  formed,  but  they  were  clearly 
traumatic  in  nature.  The  injections  were  supposed  by 
Xienhaus  to  dispose  to  haemorrhage  in  phthisis,  but  the 
author's  observations  do  not  support  this  view,  and  in  one 
of  the  cases  of  haemoptysis  treated  by  him  the  pulse  came 
down  from  130  to  80  in  forty-eight  hours  under  the  cam- 
phor treatment.  He  would  add  to  the  number  of  effective 
remedies  in  phthisis  10  per  cent,  camphor  oil  given  sub- 
cutaneously  in  sufficient  amounts  and  for  an  adequate 
length  of  time ;  the  injections  undoubtedly  increase  the 
strength  of  the  heart,  and  so  influence  favourably  the 
tuberculosis. 
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PreventlTe  Fsc  of  Antltelanns  Heruiu, 


Pergola  (Clin.  Mod..  October  18th,  1905)  considers  that 
injections  of  antitetanic  serum  should  be  used  in  all 
cases  of  wounds  which  have  come  into  contact  with  the 
soil,  or  which  have  been  caused  liy  firearms,  or  which  are 
from  any  cause  liable  to  become  infected  with  the  tetanus 
bacillus.  He  has  collected  30  cases  in  which  it  has  been  so 
employed  as  a  prophylactic  measure,  and  finds  that  the 
results  obtained  warrant  its  further  use.  He  employed  a 
serum  prepared  at  the  Pasteur  Institute,  and  he  recom- 
mends also  Tissoni's  antitoxin ;  he  gives  a  dose  of  10  to 
40  c.cm..  according  to  the  extent  and  condition  of  the 
lesion.  It  is  not  possible  to  assert  that  these  cases  would 
have  developed  tetanus  had  they  not  been  submitted  to 
the  preventive  treatment,  l:iut  similar  cases  which  aie  not 
so  treated  tend  to  develop  it  ;  patients  feel  no  constitu- 
tional disturbance  from  the  use  of  the  injection.  He  refers 
also' to  two  persons  brought  to  the  hospital  with  tetanus 
already  developed,  and  in  whom  the  cure  was  attributed  to 
the  serum  treatment.  After  a  careful  analysis  of  his  cases 
he  concludes  that  the  mortality  due  to  tetanus  has  been 
greatly  reduced  by  the  introduction  of  serumtherapy, 
which  shows  its  full  value  best  in  prolonged  cases.  The 
longer  the  period  of  incubation  is,  the  more  favourable 
will  the  prognosis  be.  After  the  malady  has  declared 
itself  he  advocates  the  use  of  strong  repeated  doses,  and 
points  out  the  preventive  value  of  the  injections  when  the 
wounds  are  unclean.  Intracerebral  and  intravenous 
injections  have  no  advantage  over  those  given  sub- 
cutaneously.  He  thinks  that  by  the  general  use  of  anti- 
tetanic  serum  as  a  prophylaxis  the  disease  might  become 
almost  stamped  out  in  Italy. 
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Treatment  of  Scsirlallnal  Otitis. 


Spbague  (Anier.  Journ.  of  Med.  Sci.,  September.  1905) 
inveighs  against  the  expectant  treatment  of  otitis  media 
so  frequently  complicating  scarlet  fever,  and  quotes  his 
personal  experience  of  some  60  cases  of  the  fever  occurring 
in  the  first  five  months  of  last  year.  Pain  in  the  ear, 
rise  of  temperature,  and  increased  pulse-rate  generally 
characterized  the  commencement  of  the  affection,  though 
pain  was  absent  in  some  of  the  eases,  and  the  only  con- 
dition which  attracted  attention  was  an  otherwise  un- 
accountable sudden  rise  of  temperature.  The  latter  were 
discovered  by  the  routine  practice  of  aural  examination  in 
all  cases  where  a  suddctn  fever  developed  in  order  that  by 
freely  incising  tlie  drum  ulcerative  perforation  might  be 
forestalled  and  thorough  drainage  and  depletion  assured. 
No  specific  organism  has  yet  been  isolated  as  peculiar  to 
the  otitis  of  scarlet  fever,  but  the  condition  is  evidently 
due  to  a  streptococcus  invasion,  most  prol)ablv  haemato- 
genous  in  origin,  rather  than  by  way  of  the  Kusl,achian 
tube.  Treatment  is  essentially  surgical  and  anti8ei)tic. 
Daily  irrigation  of  the  nose  and  throat  as  a  preventive 
measure  is  deprecated,  as  involving  the  risk  of  wasliing 
infection  through  the  Eustachian  tube.  .V  warm,  even 
temperature  of  the  room  night  and  day  sliould  be  main- 
tained to  lessen  the  cliances  of  congestion  of  the  ear  and 
mucous  memljranes.     Ice  should  bo  I'onstantly  applied  to 
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the  neck  at  the  earliest  signs  of  lymphatic  swelling,  and 
iodide  of  lead  ointment  is  useful  in  reducing  any  inflamed 
glands.  If  spontaneous  rupture  of  the  drum  occurs,  the 
serous  dischai'ge  should  be  removed  by  pledgets  of  sterilized 
wool  and  not  by  syringing:  but  when  the  discharge  has 
become  purulent  syringing  every  two  hours  should  be 
adopted  in  oixJer  to  keep  the  canal  as  free  as  possible. 
In  all  cases  of  scarlet  fever  any  discomfort  in  the  ear  or 
sudden  rise  of  temperature  should  be  immediately  notified 
to  the  medical  attendant  in  order  that  if  sigjis  of  otitis  are 
present  the  drum  may  be  at  once  freely  incised.  Prior  to  in- 
cision the  canal  must  be  sterilized  by  syringing  with  1  in 
2,000  bichloride  and  dried  with  sterile  wool,  and  after- 
wards it  may  be  closed  with  sterile  wool,  which  should  be 
changed  as  often  as  it  becomes  saturated.  If  the  dis- 
charge becomes  purulent  antiseptic  syringing  is  indicated, 
followed  by  carefully  drying  and  the  instillation  of  boric 
acid  solution  in  60  per  cent,  alcohol.  In  severe  cases  a 
1  per  cent,  solution  of  bichloride  in  60  per  cent, 
alcohol,  or  2  per  cent,  nitrite  of  silver  solution 
may  be  dropped  into  the  ear.  Tenderness  and  swelling 
of  the  mastoid  lymphatics  may  he  relieved  by 
icebags  or  leeches,  but  mastoid  suppuration  necessitates 
immediate  operation.  If,  however,  desquamation  is  in 
progress  and  the  urgency  for  operation  is  not  great  it  is  best 
to  wait  till  the  period  of  desquamation  is  over,  as  expe- 
rience points  to  the  slowness  of  repair  during  that  time.  As 
regards  the  infeetivity  of  the  discharge,  a  fortnight  after  the 
cessation  of  desquamation  should  elapse  before  such  cases 
are  freed  from  isolation,  and  during  this  time  antiseptic 
treatment  should  be  continued. 
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The  EfTect  or  EoBin  npon  Tetaoa;^  Toxin. 


Flexner  and  NoorcHi  (Journ.  of  Exper.  Med.,  January, 
1906)  find  that  eosin  in  solutions  exceeding  1  per  cent,  in 
strength  quickly  destroys  tetanospasmin  in  the  dark,  and 
in  0.6  per  cent,  solutions  greatly  reduces  the  activity  of  the 
poison.  It  is  noteworthy  that  the  tetanus  produced  by  the 
modified  poison  is  of  a  chronic  nature.  When  eosin  and 
tetanus  toxin  are  injected  separately  but  simultaneously 
into  a  rat,  the  effect  of  the  eosin  consists  in  delaying  the 
onset  of  symptoms  and  prolonging  the  period  of  intoxi- 
cation. The  power  of  eosin  to  desti'oy  or  modify  tetanus 
toxin  in  the  body,  though  marked,  is  not  absolute.  In 
whatever  way  the  eosin  is  brought  into  the  body  of  the 
infected  animals,  it  causes  an  increase  in  the  period  of 
intoxication  and  delay  in  the  supervention  of  death.  If 
the  eosin  solution  is  sufficiently  concentrated  and  is 
brought  into  relation  with  the  focus  of  development  cf 
tetanus  spores,  it  is  capable  not  only  of  modifying  tlie 
tetanus,  but  of  wholly  suppressing  its  development.  The 
mode  in  which  the  eosin  acts  has  not  yet  been  completely 
elucidated.  Even  in  the  highly  sensitive  guinea-pig 
tetanic  symptoms  may  be  restrained,  provided  that  the 
eosin  is  brought  into  close  relationship  with  the  developing 
tetanus  poison  before  it  is  fixed  by  the  nervous  tissues  or 
reaches  the  general  circulation. 

344.  Reptilian  Tubrrculosls. 

E.  Bebtauelli  (Archicio  p.  I.  Sci.  Med..  No.  3,  1905)  inocu- 
lated two  large  specimens  of  the  South  Australian  lizard 
I'nramis  varin.s  (Shaw),  with  cultures  of  avian  and  of  human 
tubercle  bacilli,  subcutaneously.  The  results  were  nega- 
tive, though  the  injections  were  large  and  were  rejieated. 
Then  one  of  the  animals  was  injected  subcutaneously  with 
0.2  c.cm.  of  tuberculous  human  sputum;  in  Sz  months  it 
showed  marked  signs  of  marasmus,  and  was  killed.  The 
site  of  the  injection  then  showed  a  caseating  tuberculous 
nodule  the  size  of  a  cherry,  with  a  necrotic  centre  ;  the 
heart  and  lungs  were  normal,  but  the  mesenteric  glands 
were  much  enlai-ged  and  caseating.  and  contained  typical 
giant  cells,  but  no  tubercle  bacilli.  The  subcutaneous 
tuberculous  deposit  also  contained  giant  cells,  and  these 
were  full  of  tubercle  bacilli.  Tho  other  lizard  was  given 
enormous  subcutaneous  injections  of  avian  tubercle  bacilli 
(Krai),  but  showed  110  signs  at  all  of  infection  or  disease. 
It  was  then  injected  with  tuberculous  human  sputum 
twice,  l>ut  sliowcd  itself  much  more  i-esistant  to  the  iulec- 
tion  than  did  tlie  animal  dcsi'ribed  abov(^  Four  months 
later  it  was  killed,  and  slmwcil  no  signs  of  tnbcn-lc  except- 
ing at  or  near  t.lii'  sites  wlicrc  it  had  been  inocul;itcd  with 
the  sputum.  Ili;rc  there  was  definite  evidence  that  the 
tubercle  bacilli  liad  multiplied  freely,  without  producing 
any  acute  l(«iou.  Rertarelli  suggests  that  the  tubercle 
bacilli  from  these  foci  might  bo  much  attenuated  in 
virulence,  and  possibly  suitable  for  antituberculous 
vaccination. 


JUMK    16,    1906- ] 


[Tkb  B9.1XUR 


85 


AN  EPITOME  OF  CDRRENT  MEDICAL  LITERATURE. 


MEDICINE. 


345. 


I*ri''^'*n»-f    on    !Im*   Kf«iii'i'4>iil    l.iiv>ii;:4>al    \fr%i 
i>r  III)-  ■•'O  Aiii'i«u<. 


E.  BoNAKiJi  (Gax:.  Med.  ItoL,  rebniaiy  Ist,  1906)  Jusoribes 
a  'Caae  of  lavyugBal  lu'iuipiu-alysis  caused  by  the  pressure 
ou  the  left  reeurrent  laryngeal  nerve  of  the  cUkit(^d  and 
hypertrophie  left  auriele.  lie  deseribes  the  development 
of  the  aorta  and  its  larger  brandies,  and  gives  an  account 
of  other  cases  in  wlui-li  clinical  and  anatomical  evidence 
has  shown  laryngeal  paralysis  to  be  due  to  compression  of 
the  left  recurrent  laryngeal  nerve  between  the  aorta  and 
«jither  a  dilated  auricle  or  the  pulmonary  artery  displaced 
by  cardiac  enlargenieiit.  Bnnardi's  patient,  a  domestic 
servant  aged  <(0,  suffered  from  rlieumatis-ra  four  and  a  half 
years  before  admission  to  hospital.  On  admission  she  was 
suffering  from  dyspnoea,  and  was  sometimes  unable  to  lie 
down  :  her  pulse  was  110,  small  and  irregular,  respira- 
tions 28,  digestion  much  disturbed.  The  heart  beat  was 
diffused,  witli  feeble  apex  beat  ia  the  nipple  line  in  the 
sixth  space.  At  tlie  apex,  systolic  and  presystolic  murmurs 
wei-e  heiu-d.  There  were  also  pericardial  and  pleuro- 
pericarddal  friction  sounds.  The  oardiac  dullness  was 
increased  upwards  and  to  the  left,  but  there  was  no  dull- 
ness over  the  manubrium  or  in  tk«  first  or  second 
right  intercostal  space.  The  liver  and  stomach  were 
much  enlarged,  the  lower  extremities  very  oedematous. 
The  urine  was  scanty  and  contained  much  albumen. 
The  progress  of  the  ease  was  from  bad  to  worse.  A  fort- 
night after  admi8s.ion  there  wei-e  signs  of  pulmonary  in- 
farction. Twelve  days  after  this  the  symptoms  suddenly 
becam^e  more  urgent,  witli  acute  dilatation  of  the  heart, 
increase  of  dullness  over  the  upper  part  of  the  heart, 
systolic  pulsation  in  the  liver  and  the  jagular  vein,  and  a 
decided  difference  between  the  two  i-adial  pulses,  the  left 
being  smaller,  more  feeble,  and  often  lost  altogether.  At 
the  same  time  tliere  was  sudden  dysphonia  and  barking 
cough.  A  laryngoscopio  examination  was  made  and  the 
report  was,  "  profound  anaemia  of  the  whole  phaiyngo- 
laryngeal  mucosa.  Complete  left  hemiplegia,  with  the 
vocal  cord  in  abduction  tlirough  paralysis  of  the  left  re- 
current laryngeal.''  The  nost-morf em  examination,  made 
three  days  later,  confirmed  this  opinion  and  the  clinical 
diagnosis  of  pericarditis  and  mitral  stenosis  and  regurgita- 
tion leading  to  pressure  on  the  recurrent  laryngeal.  The 
left  auricle  was  found  to  be  sensibly  hypertrophied  and 
enormously  dilated,  compressing  the  recurrent  laryngeal 
against  the  aorta.  Apparently  the  autlior  explains  the 
weakness  of  the  left  radial  pulse  by  the  pressure  exerted 
on  the  aorta  by  the  enlarged  auricle,  at  the  point  of  origin 
of  the  left  subclavian  arteiy. 
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Thayer  {Amer.  Jnurn.  of  Med.  Sci.^  November,  1905)  says 
that  the  comparative  fre(iucncy  of  gonorrhoeal  septicaemia 
and  endocarditis  is  g©ne.rally  recognized,  and  it  has  been 
shown  by  many  tliat  a  demonsti-able  septicaemia  may 
exist  in  connexion  with  various  complications  other  than 
endocarditis.  The  development  of  symptoms  suggestive 
of  septicaemia  with  fatal  results,  consecutive  to  gonor- 
rhoea, without  evidence  intra  vitim  of  any  local  complica- 
tion, is  also  an  occiu-rence  of  no  great  rarity.  In  most  of 
these  instances  necropsy  reveals  some  local  focus  of 
infection  outside  of  the  urethra.  Podula  in  1892  described 
a  form  of  mild  intermittent  or  continued  fever  which  he 
had  observed  in  a  number  of  cases  of  gonorrhoea,  some- 
times in  simple  cases  but  more  particularly  in  those  with 
complications.  After  running  a  course  of  several  weeks' 
duration  the  fever  disappeared.  From  our  present  know- 
ledge of  the  gonococcus  it  is  natm-al  to  regard  these  cases, 
both  mild  and  severe,  as  instances  of  true  septicaemia. 
Thayer  observed  an  instance  of  this  continued  fever  of 
about  seven  weeks'  duration  occurring  in  a  case  of  acute 
gonorrhoea  without  apparent  complication,  in  which  the 
existence  of  a  septicaemia  was  established  by  cultures 
from  the  blood.  Of  10  cases  of  gonorrhoeal  septic- 
aemia at  the  Johns  Hopkins  Hospital,  in  6  the  gono- 
coccus was  positively  identified  by  cultures  found  in 
the  blood  iiiira  vitani,  ,fi-om  the  local  lesions  at 
necropsy,  or  by  both  metliods.  In  1  case  gonococci 
were  found  in  the  lesions,  but  no  growth  was  present 
on    ordinary    media.      In  3    caBes    there   was    a    mixed 


infecUon,  but  gonococci  were  found.  In  l2  .yUiers 
organisms  were  present  on  the  valves,  but  the  inflection 
clearly  followed  acute  gonorrhoea  williout  other  apparent 
cause.  OJie  patient,  a  nuin  aged  28,  with  vague 
gt^neral  symptoms  of  headache,  backache,  and  general 
mrilaue,  continued  fever,  a  tlilckly-coated  tongue,  a 
palpable  sjjleen,  and  .suspicious  rose-spots,  tl.i#he  sym- 
ptoms lasting  seven  weeks,  _  was  not  un.suggestive  of 
typhoid  fever,  but  cultures  from  the  blood  au<l  the  course 
of  the  case  showed  it  to  be  a  gononiioeal  sepUeaeiaiua. 
Tli(Te  was  a  suspicion  throughout  of  the  existence  of  endo- 
carditis, but  at  a  subsequent  examination,  live  montilvsj 
later,  there  was  no  evidence  of  cardiac  disease.  If  endo-, 
carditis  was  present,  it  was  so  slight  as  to  leave  no  per- 
manent change.  These  cases  show  that  the  niild  con- 
tinued fever  somcitimes  seen  in  gonorrhoea  without  com- 
plications is,  in  some  instances  at  least,  evidence  of  a  true 
gonorrhoeal  septicaemia.  A  true  gonorrhoeal  septicaemia 
in  cases  in  which  there  is  no  evidence  of  local  complica- 
tions may  run  a  course  not  unlike  that  of  typhoid  fever. 
In  doubtful  cases  of  continued  fever  with  gonorrhoea,  the 
possibility  of  gonorrhoeal  septicaemia  must  be  borne  in 
mind.  Further,  there  is  evidence  that  an  acute  urethritis 
is  by  no  means  infrequently  followed  by  an  endocarditis, 
either  of  specific  gonorrhoeal  nature,  or  due  to  secondary 
or  mixod  infectioias  which  have  found  their  portal  of  entry 
iji  the  ur«tlaitis,  and  have  entered  late  upon  the  primary 
infected  valves. 

347.  .\cuto   Primary  Pulmonary   Asi>orsiII«sis. 

Baccarani  (Gazz.  dei/U  Osped.,  April  20th,  1906)  records 
3  cases  (2  fatal)  of  tins  disease  occurring  in  one  family. 
The  forms  of  pseudo-tuberculosis  may  be  grouped  in  four 
chief  types  :  (1)  Those  due  to  foreign  bodies — for  example, 
lycopodium  powder,  cantharides,  China  ink,  croton  oil, 
etc.  :  (2)  those  due  to  animal  parasites ;  (3)  those  due  to 
bacteria  other  than  the  Koch  bacillus ;  (4)  those  due  to 
mycotic  fungi.  The  author's  cases  were  due  to  the 
AsfrffMus  fumiyatus.  Of  the  3,  2  were  girls  aged  19 
and  15,  who  presented  symptoms  of  acute  tuberculosis, 
wasted  very  rapidly,  got  into  a  tyhpoid  state,  and  died  in 
six  or  eight  weeks.  When  the  sputa  were  examined  for 
tubercle  bacilli  no  bacilli  were  found,  but  abundant  spores 
of  liyphomycetes  and  mycelium.  On  cultivation  it  was 
identified  as  the  AspeiyUlus  fumigatus.  A  brother,  aged  9, 
about  a  fortnight  after"  the  death  of  his  sisters,  developed 
similar  symptoms,  but  in  a  much  milder  degree,  and  was 
cured  in  fifteen  days  by  good  generous  living  and  arsenical 
treatment.  There  was  no  history  of  exposure  to  those 
causes — for  example,  working  amongst  cereal  grains. — 
which  usually  excite  aspergillosis.  'The  Widal  reaction 
was  not  tried,  and  no  post-mortem  examination  was  allowed, 
but  the  microscopic  examination  of  the  sputa  served  to 
diagnose  the  disease,  and  indeed  is  the  only  way  of 
effectually  recognizing  this  att'ection  during  life.  In  each 
case  the  disease  was  primary,  and  not  secondary  or 
associated  (as  it  sometimes  is)  with  tuberculosis. 


348.      Tbe 


SURGERY. 

EecUiTiuotic  -^la^k  "  in  Cases  of  Thorar,». 
.A4«(loiuilial  ('oiii|iF«6filon. 


ViLLEMlN  (B?iU.  et  .Wm.  de  la  Soc.  de  Ckir.  di  Paris,  TSTo.  '9, 
1906)  reports  on  a  case  communicated  by  Morestin,  of  the 
interesting  and  not  very  rare  result  of  forciiile  comjiression 
of  the  trunk,  known  as  the  ecchymotic  mask.  All  the 
recorded  cases  of  this  traumatic  condition  present  a  close 
similarity.  The  cause  is  invariably  a  sudden  and  forcible 
compression  of  the  chest  or  of  the  abdomen,  or  of  'both 
together,  which  usually  is  of  brief  duration.  The  ecchy- 
motic infiltration  is  jiroduced  instantaneously,  tVie  face 
and  the  upper  part  of  the  neck  in  front  and  back  being 
suffused  by  a  continuous  violet  coloration  marked  by 
numerous  haemorrhagic  spots  of  darker  tint,  which  are 
also  to  be  observed  on  the  mucous  membrane  of  the  mouth, 
palate  and  pharynx.  It  has  been  stated  that  the  ecchy- 
mosis  ceases  at  a  circular  margin  on  a  level  with  the  shirt 
collar,  but  this,  it  i^  stated,  was  not  observed  in  Moregtiri''9 
case.  Intraorbital  eft'usions  of  blood  have  been  oeea'sion^' 
ally  noted.    These  occur  in  the  fatly  tissue  behind  tlitf 
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eyeball,  and  but  very  exceptionally  in  the  retina.  As  a 
rule  the  ocular  disturbances  do  not  last  long.  Indications 
of  cerebral  and  meningeal  haemorrliage  have  never  been 
observed  either  during  life  or  on  ^ost-mortem  examination. 
Death,  when  the  result  of  the  injury,  is  usually  due  to 
multiple  lesions  of  the  skeleton,  or  of  the  thoracic  or 
abdominal  viscera.  In  all  other  cases  the  symptoms,  so 
alarming  at  first  sight,  soon  disappear,  the  violet  colora- 
tion rapidly  fading  and  disappearing  by  tlie  end  of  a  few 
days.  There  can  be  no  doubt.  Villemin  acknowledges, 
that  violent  comiiiression  of  the  large  venous  reservoirs  of 
the  abdomen  may  cause  a  forcible  reflux  of  blood  into  the 
system  of  the  superior  vena  cava,  and  the  jugular  veins 
being  feebly  protected  by  valves  are  more  open  to  an  attack 
by  this  reflux  than  the  venous  trunks  in  the  limbs.  But  as 
this  repletion,  which  is  purely  passive,  is  not  sutflcient 
in  itself  to  explain  the  meclianism  of  the  eochymotic 
infiltration  of  the  face,  it  is  necessary  to  seek  for  some 
more  energetic  factor.  Villemin  accepts  the  view  of  tlie 
influence  of  strong  personal  action,  and  recognizes  the 
violent  though  unconscious  struggles  of  the  patient  to 
evade  the  forcible  pressure  to  which  he  is  subjected  at  the 
moment  of  the  injury  by  making  a  considerable  thoraco- 
abdominal effort.  Under  such  circumstances  the  intra- 
venous pressure  is  likely  to  overcome  the  resistance  of  the 
vascular  coats.  As  a  proof  that  the  factor  of  strong  per- 
sonal eflbrt  plays  an  important  part  in  the  pathogenesis  of 
the  ecehymotic  mask  it  is  pointed  out  tliat  peripheral 
vascular  ruptures  have  been  observed  in  cases  of  delivery, 
convulsions,  vomiting,  and  whooping-cough.  Histological 
examination  in  cases  of  ecehymotic  mask  has,  it  is  stated, 
revealed  enormous  distension  of  the  small  veins  and  tlie 
capillaries  of  the  skin,  and,  in  one  instance,  vascular  rup- 
tures and  minute  haematomata.  In  conclusion,  Villemin 
insists  on  the  importance  of  a  wide  recognition  of  the 
existence  and  nature  of  this  special  lesion,  in  order  that  a 
faulty  diagnosis  of  direct  injury  or  of  fracture  of  the  base  of 
the  cranium  may  be  thus  prevented. 

349.   Malignant  Tamonr  or  !$upraronal  Caii^^nlc  In  an  Infant* 

Lapointe  and  Lecexe  {Bull,  et  Mem.  de  la  Soc.  Anat.  de 
Pans,  November,  1905)  describe  the  histology  of  a  tumour 
removed  by  the  former,  which  was  certainly  malignant  and 
seemed  to  be  mixed,  carcinomatous  and  sarcomatous 
elements  being  detected  in  ditTerent  parts  of  sections  made 
from  the  growth.  The  patient  was  a  girl  19  months  old, 
she  had  an  abdominal  tumour  which  was  diagnosed  as  an 
embryonic  adeno-sarcoma  of  the  kidney,  a  frequent  error,  as 
renal  tumours  of  that  type  are  not  rare  in  childhood.  The 
operation  was  diflicult  from  the  beginning  and  was  really 
incomplete.  The  tumour  was  readied  through  an  anterior 
abdominal  incision  ;  it  adhered  to  the  left  crus  of  the  dia- 
phragm and  the  abdominal  aorta  was  wounded  and  re- 
quired ligature.  The  child  survived  the  operation  for  two 
hours.  The  tumour  was  of  the  size  of  two  fists,  multi- 
lobular, and  for  the  most  part  firm  in  consistence.  It  ex- 
tended into  the  left  loin,  pushing  the  left  kidney  outwards  ; 
during  the  operation  it  was  not  until  the  tumour  had  been 
freely  enucleated  that  the  kidney  was  discovered  quite 
separate  from  the  new  growth.  Then  it  began  to  be  sus- 
pected that  the  suprarenal  body  was  the  seat  of  disease.  At 
the  necropsy  this  suspicion  was  verified,  as  the  left  supra- 
renal body  was  missing,  its  fellow  and  the  two  kidneys 
being  normal.  A  part  of  the  growth  was  found  unreraoved, 
it  ran  into  a  mass  of  infected  pre-vertebral  glands  which  ex- 
tended upwards  into  the  posterior  mediastinum  and 
adhered  to  the  great  vessels,  especially  to  the  wounded 
aorta. 

350.        I>iscls!>L€»n   or  Plenra  In  Chronic   Ftii|>3f<ui:i. 

Kansohofp  (^KM.  of  Surg.,  April,  1906\  in  discussing  the 
modern  operative  treatment  of  chronic  empyema,  points 
out  that  the  practice  of  decortication  of  tlie  lung,  based 
on  the  fact  that  the  lung  tissue  long  buried  in  thickened 
pleura  retains  its  capacity  of  expansion,  is  often  met  by 
insurmountable  difficulties.  The  close  adhesions  and  the 
depth  at  which  the  work  has  to  be  done  sometimes  render 
the  removal  en  massif  of  the  thickened  pleura  an  extremely 
tedious  procedure.  In  one  of  his  early  cases  the  author 
observed  that  an  incision  carried  through  the  thickened 
pulmonary  layer  of  pleura  until  the  lung  tissue  is  reached, 
as  is  evidenced  by  the  bluii^h  tint  at  the  floor  of  the  cut, 
widens  out  rapidly  and  in  full  view,  until  the  rent, 
increasing  with  each  respiration,  becomes  a  well-marked 
groove.  Tlie  most  potent  factor  in  this  widening  of  the 
incision  is  believed  to  be  the  inherent  leiidency  of  divided 
scar  tissue  to  retract  under  tension.  Where  one  incision 
carried  down  to  the  lung  tissue  widens  into  a  groove,  so 
will  a  second  and  a  third,  and  any  number  that  may  and 
can  be  made.    Acting  on  this  observation,  the  author  ha? 
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devised  and  practised  an  operation  for  releasing  the  con- 
fined lung,  wliicli  he  proposes  to  name  discission  of  the- 
pulmonary  pleura,  as  a  modification  of  the  operation  of 
decortication.  The  special  feature  of  this  new  procedure 
consists  in  "gridironing  "  thepulmonarypleura  v/ith  many 
parallel  incisions  removed  from  each  other  about  a  quarter 
of  an  inch,  and  of  crossing  these  obliquely  or  at  right 
angles  by  other  parallel  cuts.  A  furtlier  step  towards- 
liberating  the  lung  is  an  incision  cautiously  carried  through 
the  length  of  the  groove  or  angle  of  reflection  of  the  costal 
and  pulmonary  layers  of  the  pleura.  If  this  incision  be 
limited  to  the  costal  portion  of  the  gutter,  and  carried 
towards  the  chest  wall,  there  is  no  danger,  it  is  stated,  of 
wounding  any  large  vessels  or  of  opening  the  sound  pleura; 
above.  The  author  asserts  that  the  haemoi-rhage  which- 
attends  discission  is  really  slight  and  can  be  easily 
controlled. 


351. 


OBSTETRICS. 


Ptiysioloarlcal  Olycosnrla  of  Pregnancy. 


RuDAUx  {La  Clinirjue. Ma.y  15th,  1906)  distinguishes  betweers 
glycosuria  and  pregnancy.  It  is  normal  for  sugar  to  exist 
in  the  urine  of  partui-ient  women,  of  nursing  women,  and: 
of  a  certain  number  of  pregnant  women.  During  pregnancy 
the  hepatic  gland  secretes  an  abnormal  amount  of  glucose, 
partly  as  the  result  of  the  hyperactivity  of  all  its  functions, 
wliich  involves  also  the  glycogenic  function,  and  partly  to 
supply  the  mammary  gland  with  the  materials  which  if; 
requires  for  the  exercise  of  its  function.  A  systematic 
examination  of  urine  during  pregnancy  shows  that  afte^• 
the  sixth  month  it  is  not  uncommon  to  detect  as  much 
as  3  or  4  grams  of  glucose  in  the  urine,  and  that  as  term, 
approaches  this  glycosuria  tends  more  and  more  to  become- 
lactosuria.  The  mammary  gland  is  preparing  for  the 
active  exercise  of  its  function  after  parturition.  If  the 
liver  only  secretes  a  small  quantity  of  glucose,  it  will  be 
entirely  transformed  into  lactose  by  the  mammary  gland, 
and  as  it  is  not  yet  utilized  it  will  be  reabsorbed  by  the- 
blood  and  excreted  in  the  urine.  If  an  excess  of  glycogen 
is  secreted,  only  part  of  it  will  be  converted  into  lactose  ; 
the  remainder  will  be  eliminated  in  the  urine  at  the  same 
time  as  the  lactose,  and  both  glycosuria  and  lactosuria 
will  be  present.  AVhen  there  is  hyperactivity  of  the  glyco- 
genetic  function,  the  urine  may  contain  as  much  as- 
20  grams  of  glucose  without  being  accompanied  by  any 
of  the  other  cliaracteristic  symptoms  of  diabetes.  The 
proof  that  this  glycosuria  is  physiological  and  not  patho- 
logical lies  in  the  facts  that  the  pregnancy  is  normal,  and 
that  it  disappears  a  few  days  after  parturition,  when  the- 
function  of  the  mammary  gland  is  established.  The 
glycosuria  of  pregnancy  is  more  common  among  multi- 
parae,  especially  among  those  who  liave  already  nursed 
their  ofl'spring,  and  indicates  that  the  mother  will  be 
able  to  nourish  the  child  well.  It  is  questionable  whether 
women  who  have  suft'ered  during  pregnancy  from  a  severe 
or  prolonged  toxaemia  of  hepatic  origin  will  be  able  to- 
supply  a  milk  containing  sufficient  lactose,  for  an  ineffi- 
cient liver  must  react  equally  upon  the  glycogenetic  ancS 
the  antitoxic  functions. 


352. 


Poat-pariaot  (iau;n*enc  or  S.OTC-ei'  E.inib. 


The  condition  is  very  rare.  Schuhl  {Prov.  Med.,  May  5th , 
1906)  reports  a  case  which  occurred  in  hospital.  The 
woman  suffered  from  eclampsia,  but  was  safely  delivered 
and  beginning  to  recover  when  she  developed  a  painfuE 
gangrene  wliicli  involved  the  whole  of  the  left  leg  and  foot, 
and  which  proved  fatal.  In  this  case  the  gangrene  was 
due  to  obliteration  of  the  femoral  artery.  Puorperaf 
gangrene  is  due  either  to  arterial  or  to  venous  obliteration, 
or  to  a  combination  of  these.  Endarteritis  is  more  com- 
mon than  phlebitis,  and  a  bacteriological  examination  of 
the  clot  generally  shows  the  presence  of  an  organism— 
either  staphylococcus,  or  streptococcus,  or,  as  in  the  case 
reported,  the  Bacillus  coli.  Post partum  gangrene  does 
sometimes  occur  without  any  previous  elevation  of 
temperature;  in  the  above  case  the  temperature  did  not 
exceed  37.5°  or  37.6°  C.  Obstetrical  trauma,  artificial 
delivery,  haemorrhage,  albuminuria,  and  eclampsia  m^y 
all  be  considered  as  causes  of  infection  which  have  an 
etiological  importance.  Some  hours  before  death  tliis  case 
developed  intestinal  haemorrhage  with  abdominal  pain 
and  vomiting  ;  these  symptoms  were  in  all  probability  due 
to  a  haemon-hngic  infarct  of  the  intestine  the  result  of 
puerperal  infection.  Tin;  pathology  of  this  condition  is 
similar  to  that  of  puerperal  gangrene  in  a  limb  ;  the 
autopsy   reveals  a    clot    iu    an    intcstinr.l    artery.      Tl.e 


Junk  i6,  1906.] 


EPITOME    OF    CUlUiENT    MEDICAL    LITlillATUKE. 


[Tub  Uritibu  Q? 

Mbdiul  JouaMAL        Of 


liroijiiosis  is  scriouif,  and  clianci'S  of  siui-cssfiil  surgical 
intcrfcrcnci'  dciH'iul  upon  tlio  position  of  tlic  I'lot.  Tlio 
r.itc  of  mortiility  Miuong  tlicse  cases  is  very  liigh. 
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GYNAECOLOGY. 


CltruiilG  liivomfcon  of  I'loriiA. 


K.  ,1.  Maii.kan  (Joiini.  ofObstet.  and  Gyn.  o/thf  Brit.  Einp., 
April,  1906)  describes  ii  case  of  chronic  inversion  of  the 
uterus  of  puerperal  origin.  The  patient  was  a  woman, 
aged  29,  who  had  had  tln-ee  or  four  mi-iicarriages  and  live 
full-time  normal  labours.  At  her  last  confinement,  two 
and  a  half  niontlis  before  she  came  to  tlieCardilf  Inlirmary, 
the  patient  liad  been  treated  by  an  unskilled  midwife  ;  the 
lilacenta  liad  been  retained,  and  when  it  liad  been  linally 
delivered,  as  a  result  of  traction  applied  to  tlie  cord  and  of 
other  manipulations,  free  pnxt-pnrtum  haemorrliage  accom- 
panied with  some  collapse  and  local  pelvic  pain  had 
occurred.  The  patient  rallied  from  the  collapse,  but  from 
that  time  she  had  continued  to  lose  blood  in  vai-ying 
amounts,  and  on  admission  to  the  inlirmary  she  was  pro- 
foundly anaemic.  On  examination  per  vaginam  there  was 
found  a  smooth,  elastic,  pear-shaped  swelling,  about  2.5  in. 
in  length,  springing  by  its  narrower  stalk  from  the  antero- 
superior  wall  of  the  vagina,  and  presenting  a  slightly 
raised,  collar-like  rim  on  its  circumference  at  the  level  at 
which  it  became  continuous  with  the  vaginal  walls  ;  there 
was  no  opening  into  whicli  a  sound  could  be  passed. 
Bimaniially,  the  body  of  the  uterus  could  not  be  made  out 
in  the  pelvic  cavity,  and  a  cup-like  depression  was  felt, 
which  led  to  the  vaginal  tumour.  The  diagnosis  was  that 
of  inversion  of  the  uterus.  There  was  no  ulceration  of  the 
inverted  mucous  membrane  of  the  uterus,  but  even  the 
gentlest  handling  caused  considerable  haemorrhage,  and  a 
promptly  elt'ective  tfcatment  appeared  to  be  indicated. 
The  patient  was  prepared  for  "operation  by  either  the 
vaginal  or  abdominal  route,  and  was  deeply  anaesthetized, 
steady  centripetal  pressure  was  first  applied  to  the  uterus 
by  the  hand  on  the  vagina,  and  by  this  means  the  bulk  of 
the  tumour  was  somewhat  diminished.  Ordinary  bimanual 
pressure  and  counter  pressure  was  next  tried,  but  proved 
ineffectual.  Volsellae  were  now  fixed  in  front  and  behind 
in  the  middle  line,  at  the  level  of  the  rim  which  repre- 
sented the  junction  of  the  cervical  and  vaginal  mucous 
membrane,  and  pressure  applied  evenly  as  against 
these  two  fixed  points  caused  a  further  demarcation 
of  the  rim,  so  that  it  became  possible  to  affix  four 
volsellae  at  equal  intervals  on  the  cei-vical  lips.  While 
assistants  held  these  volsellae,  the  author,  by  steady 
forcible  pressure  with  his  thumbs  over  Hk^  fundus  and  the 
remaining  lingers  of  both  hands  supporting  the  lateral 
Avails  of  the  uterus,  was  able  in  the  course  of  a  few  minutes 
to  bring  about  the  reinversion  of  the  uterus.  The  cavity 
of  the  uterus  was  douched  with  hot  iodine  lotion  ;  iodized 
]ihenol  was  applied  to  the  mucous  membrane,  a  tight  pack 
of  sterilized  gauze  was  inserted,  and  a  silkworm  gut 
suture  was  applied  at  either  angle  of  the  os  uteri,  the  two 
Inst  operations  being  undertaken  in  order  to  prevent 
recurrence  of  the  inversion.  The  patient  made  an  uninter- 
rupted recovery.  With  respect  to  the  treatment  adopted 
the  author  states  that  he  never  uses  a  reijositor,  and  that 
in  this  case  the  tendency  to  haemorrhage  formed  a  contra- 
indication. Amjiutation  was  out  of  the  question,  because 
there  was  no  local  sepsis,  sloughing,  or  ulceration.  If  the 
treatment  above  described  had  failed  the  author  intended 
to  open  the  abdomen  and  to  divide  the  "cup  "  posteriorly 
from  the  peritoneal  aspect  as  deeply  as  might  be  needed 
for  reposition  by  bimanual  manipulation.  An  example 
such  as  the  pi"esent  one  of  successful  application  of  taxis 
in  chronic  inversion  suggests  the  advisability  of  giving 
this  treatment  a  fair  trial  before  resorting  to  anterior  or 
postei-ior  colpo-hysterotomy  or  to  abdominal  section. 

354-     Tltreuti'iioi!  Ruitfuro  of  tltoriiH  ;  riiesarenn  S4>cli«>u 
voi'stis  S.ysupIiysio(oiny, 

PoTOCKl  (Comptes  lifvilus  de  la  Soc.  (VOhsUt  de  Gyn.  et  de 
P4d.  de  Paris,  April,  1906)  recently  read  a  report  of  a  case 
whicli  led  to  an  instructive  discussion.  A  woman,  aged 
24,  was  in  danger  of  rupture  of  the  uterus  when  in  her  third 
labour.  Not  only  was  the  pelvis  narrow,  but  the  fetal 
skull  was  remarkably  ossified.  Caesarean  section  was  per- 
formed, and  a  living  male  fetus  19i  in.  long  and  6J  lb.  in 
weight  was  extracted.  The  mother  was  saved,  and  the 
child  was,  like  its  parent,  in  very  good  condition  when 
they  left  hospital  five  weeks  after  the  operation.  Potocki 
staled  that, considering  the  contracted  pelvis  of  tlie  mother 
and  the  big,  prematurely  ossified  cranium  of  the  fetus,  he 


would  certainly  have  divided  the  symphysis,  and  then 
(after  allowing  the  head  to  dil.-de  the  os,  a  process  which 
would  have  probably  taken  but  a  few  minutes)  he  would 
have  applied  the  foicc|)S,  wore  it  nol,  that  a  veiy  definile 
complication  was  present.  The  condition  of  the  inferior 
segment  was  found  on  palpatifm  to  li(>  very  unsatisfactory, 
the  cervix  was  rigid  and  undilated,  and  hence  symphysi- 
otomy would  have  been  inadvisable.  The  older  operation 
can  be  done  mon^  speedily.  I'inard  quite  agreed  witli 
I'otocki  and  regretted  that  he  on<'e  did  Eymphysiolomy 
when  the  rupture  was  just  taking  jihice.  Hoth  admitted 
that  Caesarean  section  should  be  preferred,  and  performed 
at  once,  when,  as  in  I'otocki's  case,  there  is  oedema  of  tho 
iuiterior  lip  of  the  c<'rvix,  tetanic  contraction  of  tho 
internal  os,  hourglass  contraction  of  the  uterus,  and 
oedema  of  the  lower  segment.  Champetier  de  Kibes,  like 
I'inard,  agreed  with  I'otocki,  having  had  reason  to  rcgi-et 
the  adoption  of  the  longer  operation  when  rupture 
threatened. 


THERAPEUTICS. 


355. 


l*4*inpEiluuH  Ti'catft'U  by   Iftlel    Fi-re  fVuiu  SjiK. 

Cass.\etani)  MiciiKLHAU  (Arch.  Gin.  drM/'d..  Janua]-y  16th, 
1906)  describe  two  cases  of  ijemphigus,  both  of  whicli  were 
cured  by  the  administration  of  a  diet  free  from  salt.  The 
first  case  was  a  man,  54  years  of  age,  who  some  years  pre- 
viously had  suffered  from  attacks  of  hepatic  colic  ;  these 
attacks  ceased  four  years  ago,  but  since  then  he  had  been 
subject  every  two  or  three  months  to  attacks  of  great  pro- 
stration, stitfness  in  the  back,  followed  by  the  appearance 
of  a  pemphigoid  eruption  between  the  tingei-s.  The 
patient  had  noticed  that  these  cutaneous  eruptions  were 
particularly  jjrone  to  appear  after  the  eating  of  fish 
and  shellfish,  and  that  they  occurred  regularly  when 
he  was  living  close  by  the  sea.  On  admission  to 
hospiital,  besides  the  cutaneous  eruption,  it  was  found 
that  his  liver  was  considerably  enlarged,  and  that 
the  quantity  of  chlorides  excreted  in  "the  urine  was 
diminished.  On  being  given  a  diet  free  from  chlorides, 
the  eruption  rapidly  disappeared,  and  a  month  later  the 
liver  was  found  to  have  resumed  its  normal  size,  and  the 
excretion  of  chlorides  in  the  urine  had  considerably 
increased.  On  resuming  an  ordinary  diet  the  liver  again 
enlarged,  and  the  excretion  of  urinary  chlorides  again 
diminished  in  quantity  and  it  was  feared  that  the 
cutaneous  trouble  might  return.  Ho  was  again  placed  on 
a  salt-free  diet,  and  when  last  seen  was  in  excellent 
health.  The  second  case  was  that  of  a  man,  43  years  of 
age,  who  had  drunk  freely  and  suffered  from  dyspepsia. 
Some  days  before  admission  to  hospiital  he  had  suflered 
from  tonsillitis,  which  was  followed  by  -swelling  of 
the  left  arm  and  pain  in  the  left  elbow.  These 
.symptoms  were  shortly  followed  by  the  appeai'- 
aiice  on  the  wrists,  hands,  and  fingers  of  an  erup- 
tion of  pemphigus.  The  urine  was  found  to  be  greatly 
deficient  in  chlorides.  A  salt-free  diet  was  instituted,  and 
in  the  course  of  a  few  days  the  evitaneous  eruption  had 
disappeared,  as  had  also  the  sore  throat  and  dyspepsia  ; 
the  urine,  however,  still  showed  a  diminution  in  the  excre- 
tion of  chlorides.  Three  months  later  the  daily  quantity 
of  chlorides  excreted  in  the  urine  had  become  quadrupled, 
the  pemphigus  had  not  returned,  and  the  patient  was  in 
excellent  health.  The  authors  conclude  that  the  presence 
of  sodium  chloride  in  the  food  plays  no  very  important 
part  in  the  causation  of  these  cutaneous  affections ;  they 
consider  that  a  toxic  infection  through  the  digestive  tract 
favours  the  appearance  of  these  skin  affections,  and  that 
the  diminution  of  chlorides  excreted  in  the  urine  is  evi- 
dence of  such  infection.  In  the  treatment  of  these  and' 
similar  skin  affections  the  excretion  of  urinary  chlorides^ 
shoidd  be  assisted  by  every  means  at  our  command,  and 
a  diet  free  from  chlorides  should  be  given. 

356.  Massage  In  \<'tii'itis  anil  PoljiK'aarilJ.s. 

KouiNr>.iY  (Zeit.  fiir  ph/s.  und  diiit.  Therap.,  February, 
1906),  in  dealing  with  the  indications  for  massage  in 
neuritis  and  polyneuritis,  finds  the  indications  in  sym- 
ptoms such  as  pain,  hyperaesthesia  of  the  skin  and 
muscles,  motor  paralysis,  atrophy  of  muscles,  some- 
times joint  changes  and  vasomotor  disturbances.  The 
soothing  action  of  massage  upon  pain  has  long  been 
recognized.  In  hyperaesthesia  the  author  employs 
especially  superficial  circular  stroking,  and  gradually 
applies  tills  in  order  to  act  upon  the  deeper  tissues,  while 
at  the  same  time  he  lengthens  the  sittings.  If  the  pain 
yields  he  proceeds  to  massage  the  nerve  stems  by  means 
of  longitudinal  effleurage  along  the  course  of  the  nerves  in 
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the  centripetal  direction  ;  in  massage  of  the  nerves  no 
pushing  movements  nor  tapotage  are  allowed.  The 
massage,  according  to  von  Castei's  investigations,  has  a 
curative  action  upon  the  nerve  tiljres  as  well  as  the  merely 
sedative  action.  Tlie  second  great  symptom  of  neuritis 
which  forms  an  indication  for  the  use  of  massage  is  atrophy 
of  the  muscles.  For  this  symptom  more  diverse  forms  of 
massage  are  useful,  as,  for  example,  effleur.iye,  superficial 
and  deep  kneadings,  tapotement,  vibration  massage.  The 
author  lays  especial  weight  on  the  importance  of  massage 
of  the  atrophied  muscles  while  the  opposing  contracted 
muscles  are  left  untreated.  -Joint  diseases  form  a  fourth 
iudiciition  for  methodical  massage,  and  finally,  troplnc  and 
vasomotor  disturbances  such  as  oedema,  desquamation  of 
the  skin,  ulceratjon,  etc.  It  often  happens  that  when  the 
most  severe  symptoms  of  neuritis  have  been  rem'i\'ed  by 
means  of  massage,  ataxia  and  disturbance  of  co-ordina- 
tion i-emain.  Tlie  author  treats  such  symptoms  by  means 
of  a  series  of  exercises.  Electrotherapy  and  hydrotherapy  < 
both  are  useful  in  addition  to  massage  in  cases  of  neuritis. 
Cases  of  neuritis  which  are  not  healed  by  massage  are 
especially  those  in  which  the  neuritis  depends  on  a  con- 
stitutional disease,  as,  for  instance,  gout,  diabetes,  tuber- 
culosis, or  cancer.  The  massage  should  be  given  by  a 
trained  hand.  Massage  as  applied  by  the  laity  is  often 
I'ough  and  brutal,  and  may  tead.  to  injury  of  tlie  nerve 
fibres. 


357. 


PoisQuiim   1>3    B<-nailo]iii;i   Plu-,U'i- 


DoLAND  (Amer.  Joui-n.  Med.  Sci.,  April,  1906)  records  3  cases 
x>i  belladonna  poisoning  from  the  application  of  plasters, 
and  he  points  out  that,  such  plasters  being  frequently 
applied  on  the  patient's  own  initiative,  sei'ious  symptoms 
may  develop  before  coming  under  observation.  The  first 
case  was  that  of  a  man,  aged  47,  admitted  to  hospital  in 
violent  delirium,  with  pupils  wildly  dilated  and  inactive 
to  light.  There  was  a  dift'use  erythematous  eruption  on 
the  chest  and  back,  and  on  the  shoulder,  back,  and 
abdomen  were  four  lielladonna  plastere.  The  mouth  and 
tongue  were  dry.  Complete  recovery  in  five  days  followed 
removal  of  the  plasters,  two  of  which  had  been  worn  for 
■several  days,  but  t;he  remaining  two  had  been  applied 
shortly  before  admission  after  the  back  had  been  briskly 
rubbed  with  a  coarse  towel.  The  second  case  was  that  of 
a  man  who  had  worn  two  lielladonna  plasters  over  his  back 
for  several  days.  ()ne  night  he  became  semiconscious, 
with  muttering  delirium,  and  developed  an  erythematous 
rash  on  the  face  and  upper  part  of  the  body  ;  but  this  with 
ather  symptoms  subsided  in  two  or  three  days  after 
removal  of  the  plasters.  The  third  ease  was  that  of  a 
female,  upon  whose  chest  a  small  belladonna  plaster  had 
been  placed.  Two  hours  later  she  became  highly  excited, 
with  dilated  pupils,  dry  mouth,  and  a  dill'use  erythematous 
rash  on  the  face,  slioulders,  and  chest.  Removal  of  the 
plaster  soon  eftected  a  cure.  Since  atropine  is  rapidly 
eliminated,  removal  of  the  plaster  will  generally  be  quickly 
followed  by  cure,  but  the  administration  of  a  physiological 
antidote  may  be  required. 


358. 


M:iii;?i(nct4e    lis    a    Druf;. 


L.  Benedktti  (Bull,  delle  Sci.  Med.,  .January,  1906),  after 
describing  the  chemical  methods  best  employed  for  the 
quantitative  estimation  of  manganese  «alts  in  the  various 
oi-gans  of  the  body,  describes  the  fate  of  manganese  citrate 
injected  subcutaneously  into  dogs.  The  metal  is  deposited 
within  twelve  hours,  mostly  in  the  liver,  but  also  in  the 
other  organs.  It  is  excreted  most  by  the  bile,  less  so  by 
the  intestine,  least  by  the  kidneys  ;'  excretion  begins  in 
forty-five  minutes,  and  continues  for  a  week  or  ten  day«. 
The  subcutaneous  injection  of  manganese  citrate  seems  to 
increase  the  amount  of  iron  retained  by  the  organism. 


359. 


PATHOLOGY. 


Ellnloxy  of  Yellow  Fever. 


Makchoux  and  Simond  (Ann.  de  F Inst.  Pastiur,  .January, 
1906)  have  shown  that  the  fitef/omyia  fasdata,  the  insect 
which  is  known  to  transmit  yellow  fever  from  man  to  man, 
can  also  transfer  the  ntatei-ies  morhi  to  its  nwn  ofl'spring. 
Their  earlier  experiments  on  hercdilary  transmission 
through  tlie  8ter/(jmyia  were  made  in  1903  and  yielded 
negative  results.  But  on  renewing  their  experiments  in 
February,  1906,  tliey  secured  a  positive  result,  the  details 
of  wliidi  aic  as  follows  :  .\  female  Stoffomi/ia,  reare<l  in  the 
laboratory,  laid  its  second  batili  of  eggs On  January  28th. 
after  having  bitten,  three  days  previously,  a  patient 
suflering  from  a  moderately-severe  attack  of  yellow  fever. 
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These  eggs  were  hatched  out,  and  yielded  fully-developed 
insects  on  February  16th.  Irom  these,  two  females 
were  isolated  and  were  fed  on  glucose  until  March  2nd. 
< )n  that  date— that  is»  iomteen  days  after  their  meta- 
morphosis— these  two  insects  were  made  to  bite  a  human 
subject  of  Portuguese  nationality  who  had  never  sufl'ered 
from  yellow  fever.  As  no  reaction  followed,  the  investiga- 
tors caused  the  same  person,  after  an  interval  of  eight 
days,  to  be  again  bitten  by  one  of  these  two  mosquitos, 
the  Other  havnig  accidentally  died.  Four  days  after  the 
second  bite  he  developed  yellow  fever,  the  attack,  though 
mild,  being  thor(i>.ughly  characteristic  of  the  disease.  Pre- 
vious to  the  onset  of  tJie  disease  the  patient  had  been 
living  in  the  laboratory  with  one  of  the  experimenters,  and 
the  authors  can  guarantee  that  he  did  m.it  come  into  eon- 
tact  with  any  infective  agents  other  than  the  two  mosquitos 
whicli  they  caused  tf >  bite  liim.  In  order  to  remove  any  pos- 
sible objection  tliat  the  infection  produced  was  not  a  genuine 
case  of  yellow  fever,  they  caused  the  patient  after  his 
recovery  to  be  bitten  by  five  insects  whicli  had  previously 
bitten,  on  the  second  day  of  the  disease,  a  case  of  yellow 
fever  wliich  ran  a  fatal  course.  Their  experimental  subject 
did  not  sutler  the  slightest  inconvenience  from  these  bites. 
The  experiment  was  then  repeated  with  five  mosquitos 
which  had  previously  bitten  a  severe  yellow  fev-er  case  on 
the  first  day  of  tlie  disease,  and  the  result  was  again  nega- 
tive. The  patient's  subsequent  immunity  to  the  disease, 
therefore,  confirmed  the  genuine  nature  of  the  attack  which 
had  been  caused  by  the  material  transmitted  through  an 
insect's  ovum.  Hereditary  infection  of  this  kind  in  the 
fstegomyia  faseiata  is  not  regarded  by  MM.  Marchoux  and 
Simond  as  playing  any  very  considerable  ixMe  in  the  propa- 
gation of  yellow  fever.  It  must,  however,  be  regarded  as  a 
possible  cause  of  the  recrudescence  of  the  disease  in  a  focus 
where  it  has  recently  been  extinguished,  and  on  tiiataocount 
must  be  borne  in  mind  with  a  view  to  the  organization  of 
prophylactic  measures.  The  authors  think  it  possible  that 
in  the  passage  of  the  virus  from  one  generation  of  Steyomyia 
to  the  next  an  attenuation  of  virulence  may  take  place.  As 
the  result  of  further  investigations  into  the  paths  of  infec- 
tion they  find  tliat  the  Stegmnyia  fasciata  does  not  infect 
itself  by  absorbing  either  th«  blood  which  escapes  in  the 
haemorrhages  common  in  the  second  stage  of  yellow  fever, 
or  the  liquid  present  in  the  black  vomit,  or  the  dejecta. 
Even  in  captivity  the  insects  do  not  absorb  these  materials 
unless  compelled  by  hunger.  Tlie  laa-wae  of  the  insect, 
when  cultivated  in  water  containing  tlie  dead  bodies  of 
freshly-killed  infected  insects,  do  not  contract  the  infec- 
tion, ana  the  adrrlt  parasites  which  develop  are  not  viru- 
lent. When  infected  insects  are  kept  at  a  temperature  as 
low  as  20°  C,  they  appear  to  lose  the  power  of  transmit- 
ting the  infection.  This  observation  is  of  sigjiificanee  in 
association  with  the  frequently  recorded  fact  that  during 
an  epidemic  a  temporary  lowering  of  the  atmospheric  tem- 
perature, due,  for  example,  to  a  succession  of  rainy  days, 
causes  a. marked  diminution  in  the  daily  number  of  cases 
reported. 

360.     Tile  Metiin^ocvccns  of  CereBiro-wpliial  Meuiii^titi!*. 

VAXsTEENBERciira  AND  CrKi'SEZ  (An7i.  de  I'Inst.  Pa&teur, 
January,  1906)  have  studied  the  characters  of  a  meningo- 
coccus, which  they  obtained  by  lumbar  puncture,  during 
life,  fi'om  a  case  of  cerebro-spinal  jneningitis  which  termi- 
nated fatally  in  two  days.  They  found  that  the  reaction  of 
the  coccus,  when  tested  by  Gram's  stain,  depended  upon 
its  condition  of  vitalit.y  and  its  virulence  ;  it  varied  in 
diflFerent  epochs  of  the  life  of  the  microbe^  and.  when  the 
organism  was  placed  under  unfavourable  conditions,  the 
capacity  to  stain  by  this  method  rapidly  disappeaied.  The 
Gramtest,  therefore,  they  consider  um-eliable  for  diagnostic 
purposes.  Their  organism  was  found  to  be  highly  virulent 
for  laboratory  animals.  When  inoculated  under  the 
meninges  of  rabbits  or  guinea-pigs,  it  produoed  a  disease 
completely  resembling  liuman  cerebro-spinal  meningitis, 
with  identical  lesions  and  similar  complications.  The 
nervous  tissue  of  the  animals  which  died  of  this  disease 
was  found  to  be  vinileiit,  and  preserved  its  virulence  for  a 
loiig  time,  tliough  it  was  progressively  diminished  by  slow 
desiccation.  In  the  nasal  fossae  of  man,  both  in  health 
and  disease,  there  is  frequently  found  a  microbe  possessing 
the  morphological  and  cultural  characters  of  the  meningo- 
coccus. Tills  mici-obe  may  sometimes  prove  to  be  virulent 
even  wIumi  taken  from  subjects  not  affected  with  cerebro- 
spinhl  meniiigilis.  When  virulent,  inoculation  beneath 
the  meiiinge:!  of  laboratory  animals  produces  an  infection 
nnnlogons  to  that  produced'  by  the  typical  meningococcus. 
This  germ,  noi-mally  avinileiit  for  man,  appears  to  b(>  the 
origin  of  the  auto-iiifection  known  as  cerebro-spinal 
meningitis,  jnst  as,  under  analogous  conditions,  the 
l)ncumococcus  produces  pneumonia. 
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MEDICINE. 


LuilllKir   I*iiiic(lir4*. 


Korivrx.KV  (Amer.  Jonrn.  of  Mfil.  Sciences,  April,  1906) 
reviews  t-lie  value  and  apiilienlnlity  of  liiinbar  punetiire 
both  as  an  aid  to  diagnosis,  as  a  nietliod  of  treatment,  and 
for  tlie  produetion  of  anaestliesia.  In  tlie  examination  of 
tlio  llmd,  the  piessure  under  which  it  is  obtained,  its 
coloration,  baoteriologieal  findings,  eytodiagnosis,  clieniieal 
composition,  and  eryoscopy  are  all  eonsidered,  and  it  is 
pointed  out  that  it  is  not  so  mueli  any  individual  charac- 
teristic as  the  totality  of  the  whole  examination  that  is  of 
value  diagnostically  and  that  the  results  should  always  be 
considered  in  connexion  with  the  clinical  development  fif 
the  ease.  A  clear,  normal,  non-ccagulable  fluid  indicates 
sinus  thri>mbo;is,  brain  abscess,  simple  serous  meningitis, 
meningismus,  hysteria,  or  occasionally  a  circumscribed 
nieniugiiis.  A  fluid  eomiuL^away  in  spurts  under  pressure 
increases  the  juobability  of  serous  meningitis,  sinus  throm- 
bosis, or  rarely  brain  abscess.  A  clear  fluid  without 
bacteria  or  c:>agulating  elements  probably  indicates  toxic 
or  tuberculous  meningitis.  An  opalescent  or  purulent 
fluid,  forming  a  eoaguhim,  with  predominating  poly- 
nucleosis and  eventual  presence  of  micrc-organismg,  points 
to  acute  difluse  meningitis,  cerebro-spinal  meningitis  if 
AVeichselbaum's  meningococcus  is  present,  or  if  the  fluid 
has  l)een  aspirated  it  may  indicate  a  circumscribed  mening- 
itis. Ap.art  from  clinical  symptoms  lumbar  puncture  fails 
in  est;ib!ishing  a  differential  diagnosis  between  brain  ab- 
scess, serous  meningitis,  meningismus.  or  sinus  thrombosis. 
It  is  of  more  value  in  clearing  up  doubtful  diagnosis  than 
in  substantiating  probable  ones.  The  data  should  invari- 
ably be  considerea  with  the  clinical  evidence,  and  when  it 
becomes  a  question  for  or  against  surgical  interference  the 
patient  should  he  given  the  benelit  of  the  doubt.  Thera- 
peutically, lumbar  puncture  may  be  of  value  for  the 
nitroduclion  of  drugs  into  the  spinal  canal,  and  also  it 
may  act  beneficially  in  the  relief  of  pressure  by  withdrawal 
of  excess  of  fluid  and  at  the  same  time  bringing  about  the 
removal  of  the  causative  foci  of  the  disease.  Any  element 
of  danger  in  this  procedure  is  lessened  by  the  horizontal 
position  and  the  absolute  condemnation  of  aspiration.  The 
possibility  of  cerebral  haemorrhage,  especially  when  large 
amounts  are  removed,  must  be  borne  in  mind,  and  the 
treatment  is  contraindicated  in  cases  of  vascular  sclerosis 
and  aneurysms  of  the  cerebral  vessels  in  all  acute  and 
chronic  affections  of  the  central  nervous  system  without 
pressure  symptoms  arising  from  the  spinal  fluid.  As  a 
metliod  of  producing  anaesthesia  it  is  of  value  in  selected 
cases,  though  deaths  have  been  directly  caused  by  the 
lumbar  anaesthesia  and  intoxication  from  the  drugs  used, 
and  many  operators  condemn  its  use.  In  order  to  modify 
the  intoxication,  a  combination  of  cocainization,  witli 
artificially-induced  congestive  cerebral  hyperaemia,  has 
been  recommended.  Since  cerebro-spinal  fluid  is  rapidly 
drawn  into  the  spinal  canal  when  space  is  encroached  upon 
— a  condition  which  can  be  brought  about  by  a  congestive 
venous  hyperaemia— the  neck  is  bandaged  tightly  to 
produce  cyanosis  prior  to  the  injection,  and  the  bandage 
is  left  in  place  for  some  time  after  operation  in  order  to 
prevent  the  danger  of  a  sudden  backflow  of  the  cocainized 
cerebro-spinal  fluid  into  the  brain. 

362.  Par.aljMc  Scoliosis. 

Novti-JossERAUD  {Prov.  Med.,  April  21st,  1906)  describes 
six  cases  of  scoliosis  occurring  in  children  and  resulting 
from  infantile  paralysis.  He  finds  that  there  is,  as  a  rule, 
only  one  curve  in  the  distorted  spine,  and  has  only  on  one 
occasion  found  a  compensatory  curve.  The  commonest 
seats  for  the  curvature  are  the  dorsal  and  the  dorso-lumbar 
regions ;  sometimes  the  curvature  is  limited,  at  other 
times  it  may  occupy  the  greater  part  of  the  spine.  The 
convexity  of  the  curve  is  generally  to  the  left.  Paralytic 
scoliosis,  he  finds,  differs  from  ordinary  scoliosis  in  the 
following  p.articulars  :  The  twist  in  the  .spine  giving  rise  to 
the  prominence  at  the  back  is  generally  less  marked  than 
in  cases  of  ordinary  scoliosis ;  the  deformity  j-emains 
supple  much  longer,  and  for  a  time  even  marked  deformity 
ma.y  be  remedied  by  compression  of  the  thorax  with  the 
hands  or  by  means  of  suspension.  Later,  however,  fixa- 
tion occui's,  owing  to  secondary  changes  in  the  bones  and 
ligfments  ;  the  thorax  is  strongly  displaced  towards  the  con- 


vex ity  of  the  curve.   This  form  of  scoliosisniay  develop  very 
iiipidly,(tvenin  the  course  of  a  few  months,  and  its  ini'reaso 
may   be   indelinite.      Tlie  author  does    not   consider  the 
existence  of  cases  of  true  static  scoliosis  as  jiroved  ;  he  does 
not  think  that  paralysis  of  th<!  muscles  of  the  upper  limb 
can    give    rise    to    scoliosis,    nor  does   Iks    consider    that 
shortening  of  a  leg,  sometimes  found  in  patients  who  have  1 
sullered  from  infantile  paralysis,  is  a  causes  of  the  gcoliosiai 
which  may  be  found  in  such  jiatients,  and  in  proof  of  thi'a' 
latti.T  statement  he  refers  to  three  of  his  cases  exhibiting 
curves  in  the  same  direction  and  in  almost  corresponding 
parts  of  the  spine  :  in  one  of  tliese  the  left  leg  was  short 
and  in  the  other  two  the  right  leg.     Inirthor  he  finds  tfiat 
his  cases  do  not  conform  to  the  second  class  of  casea  ot:; 
paralytic  scoliosis  as  defined  by  Hoffa,  namely,  being  de-Mi 
pendent  upon  unilateral  paralysis  of  the  spinal  muscles;  ini  ■ 
all  but  one  of  the  author's  cases  the  affections  of  tlie  spiiial 
muscles  were  bilateral  and  apparently  equal  on  tin:  two  sides. 
From  a  consideration  of  Ins  cases,  the  autlior  concludes 
that  there  is  a  form  of  paralytic  scoliosis  in  which  paralysis 
of  the  trunk  muscles  exists   to  an  equal  extent  on  boith 
sides,    and    which    paralysis  may    alieet    varied    muscle 
groups  of  the  back  and  of  the  anterior  abdominal  wall  ;  inj.. 
cases  such  as  these,  he  concludes  that  the  curvature  of  the  . 
spine  is  a  result  of  defective  equilibrium  of  the  trunk,  and 
is  assisted   by  the  attitude  which  the  patient  takes  to 
diminish  the  inconvenience  of  his  paralysis.     As  regards  ^ 
treatment  of  these  paralytic  forms  of  spinal  curvature,  lie 
advises  that  those  muscles  which  are  still  healthy  sliould 
be  developed  and  utilized  by  means  of  gymnastics,  elec-' 
tricity,  and  massage.     To  preserve  the  suppleness  of  the 
spine,  movements  similar  to  those  made  use  of  in  cases  of 
ordinary  scoliosis  should  be  employed.     The  thorax  must 
be  supported  by  suitable  corsets,  to  maintain  the  body  in 
the  best  possible  attitude  ;  and  lastly,  treatment  mu.st  be 
carried   out  for  a   long   time  or  perhaps  indefinitely,   to 
jirevent  the  deformity  becoming  aggravated. 


363. 


Nephritis  and  Tnbei'cnlosls. 


The  kidneys  may  be  aflected  in  various  ways  in  tuber- 
culous patients.    The  paratuberculous  lesions  are  the  most 
interesting.      Chaufl'ard  has  made  these   the    subject  of/ 
investigation  (Clinical  Lecture.  Journ.  de  MM.  et  de  Ckir.,, 
Prat.,  November  lOtli,  1905).  The  frequence  of  nephritis  as" 
a  complication  of  tuberculosis  has  been   variously  esti- 
mated.   The  writer's  own  statistics  give  8  to  10  per  cent,  of 
cases  of  nephritis  in  the  presence  of  tuberculosis.    The 
most  common  renal  lesion  is  the  amyloid  kidney,  but  that 
to  which  Chaulfard  more  particularly  directs  attention  is 
nejihritis  presenting  many  of  the  signs  of  acute  or  subacute 
lesion,   as  copious  albuminuria,   haematuria,   and    casts. 
Haematuria  may  persist  for  long  periods,  and  in  one  case  it 
was  noted  that  the  erect  posture  had  a  marked  influence  in 
increasing  the  amount  of  blood.      Chaufl'ard  records  the 
interesting  fact  tliat  nephritis  appeared  in  a  patient  under; 
his  care  who  was  being  treated  with   tuberculin.     There 
was  an  increase  of  albumen  after  each  injection.    He  refers 
to  the  researches  of  Auclair,  who  found  that  two  toxins  are 
produced  by    the    tubercle   bacillus — one    which    causes 
caseous  degeneration,  the  other  having  a  sclerotic  influencp 
on  the  tissues.     Chauffard  suggests  that  if  such  be  the  case  _ 
it  maybe  possible  to  find  an  explanation  for  the  recurrence, . 
of  chronic  interstitial  nephritis  in  cases  of  tuberculosis. 

364.      Biic  Ducts  €oiiiproFst'4l  Jty  Tabcrcillons  Cllauds. 

Lenoble  and  Attila  (Bii/f.  ct  Mem.  de  la  Soc.  Anat.  de 
Paris.  November,  1905).  A  man,  aged  30,  was  admitted 
into  hospital  with  fever  and  gastric  irritation.  He  had 
been  long  under  treatment  for  pulmonary  phthisis,  and 
there  were  cavities  at  both  apices.  Two  days  after  admis- 
sion the  temperature  fell  and  general  jaundice  was 
observed  ;  the  urine  became  so  dark  as  to  appear  as  though  ' 
it  contained  blood  as  well  as  Viile.  Icterus  gravis  was 
suspected,  but  the  physical  signs  in  the  thorax  arid  the  ' 
profuse  sweats  showed  that  acute  phthisis  was  the  primary 
complaint.  There  was  sliai-p  pain  in  the  riglit  hypo- 
chondrium,  and  the  liver  was  enlarged  and  continued  to 
swe'il.  Compression  of  the  ducts  was  therefore  suspected. 
The  patient  died  about  a  fortnight  after  admission;  the' 
jaundice  had  become  intense.  The  lower  parts  of  the 
lungs  were  found  full  of  recent  miliary  tubercle,  the  upper 
parts  were  riddled  with  cavities  and  adhered  to  the  pleura. 
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The  liver  was  enlarged,  softened,  and  bile  stained,  weigh- 
ing four  pounds.  The  gall  bladder  was  distended  and  the 
cystic  duct  compressed  by  a  large  gland,  a  string  of  smaller 
diseased  glands  lay  along  the  cystic  and  common  duct ; 
they  were  strongly  adherent  and  completely  obstructed  the 
ducts  by  pressure. 


365. 


SURGERY. 


The    Ki'iuuvai   uf  Xa&o-fharjnKeal  Urowlli!^, 


KuLN  {Zentrolhl.  f.  i'hir..  No.  9.  1906)  describes  a  method 
of  removing  naso-pharyngeal  growths  which  he  has  been 
led  to  believe  by  the  results  of  his  own  experience  will 
enable  surgeons  to  overcome  to  a  considerable  extent  the 
difficulties  of  this  operation.  The  work  of  the  operator  is 
impeded  by  tlie  situation  and  anatomical  relations  of  the 
tumour,  and  deliberate  and  careful  action,  so  necessary  for 
radical  removal  of  the  disease,  is  rendered  very  difficult  by 
free  bleeding  and  incomplete  anaesthesia.  Except  in  cases 
of' very  small  growth  it  is  not  easy  to  decide  which  is  the 
least  unsatisfactory  of  the  three  methods  that  have  been 
devised.  The  nasal  method,  the  author  points  out,  aiibrds 
insufficient  room ;  the  maxillary  method,  as  in  Langen- 
beck's  operation,  is  objectionable  on  the  scoi-e  of  mutila- 
tion and  of  the  risk  of  facial  paralysis  ;  and  in  the  oral 
method  the  troubles  in  arresting  haemorrhage  and  in 
maintaining  continuous  and  efficient  anaesthesia  are  most 
marked.  Almost  exclusive  preference  is  given  to  the  last 
of  these  methods.  Inspection  of  a  skull,  it  is  held,  should 
at  once  indicate  that  the  cranial  base  is  more  readily  acces- 
sible by  the  mouth  than  by  any  other  way,  that  the  oral 
operation  is  likely  to  be  less  severe  than  others,  and  that 
the  wide  natural  cleft  between  the  maxillae  and  the  man- 
dible allows  of  the  freest  possible  approach  to  a  large 
spheno-palatine  growth.  For  the  successful  practice  of  this 
method,  however,  two  conditions  are  necessai-y  ;  the  mouth 
must  be  opened  as  widely  as  possible,  and  kept  so  during 
the  operation,  and  the  eommunication  of  the  oral  cavity 
with  the  air-passages,  and  with  the  alimentary  canal,  must 
be  temporarily  suppressed,  so  that  no  blood  can  pass  into 
the  larynx,  and  vomiting  can  be  prevented.  The  latter 
condition  the  author  meets  by  peroral  intubation  of  the 
glottis  and  by  thorough  packing  of  the  pharyngeal  cavity. 
The  mouth  having  thus  been  rendered  a  freely  accessible 
field  of  operation,  the  soft  palate  and  the  mucous  mem- 
brane and  periosteum  of  the  hard  palate  ai-e  incised  in  the 
middle  line,  and  the  horizontal  jjortion  of  the  palate  bone 
and  as  much  as  may  be  required  of  the  palatine  process  of 
the  maxilla  are  removed.  In  this  way,  it  is  asserted, 
sufficiently  free  access  is  aSbrded  to  the  upper  part  of  the 
naso-palatine  cavity,  so  that  any  tumour  therein  situated 
can  be  thoroughly  explored  and  eradicated.  Peroral  intu- 
bation the  author  has  found  useful  also  in  cases  in  which 
it  was  found  necessary  to  practise  more  extensive  opera- 
tions for  the  removal  of  large  naso-pharyngeal  sarcomata. 

366.  Exeiitluu   4»f  Purlioii!)   of  Ihc  CIu'hI    IVull   for 

ainliuniiiit  Tumour. 

RiXFOBD  iAmiah  of  Suri/eri/,  \o.  1,  1906;  reports  five 
instances  of  resection  of  the  chest  wall  for  recurrent  carci- 
noma of  the  breast  in  four  patients,  and  one  of  removal  of 
the  clavicle  and  first  rib,  and  portion  of  the  sternum,  for 
sarcoma.  The  artificial  i>neumothorax  caused  by  such 
operations,  if  unilateral,  presents,  it  is  held,  no  dangers 
sufficient  to  constitute  any  contraindication  to  surgical 
treatment  of  this  kind  in  patients  who  in  other  respects 
are  well  enough  to  tolerate  radical  measures.  The 
fatiguing  respiratory  efibrts  which  supervene  wlien  the 
chest  is  oi)ened  may  be  almost  entirely  done  away  with 
by  Uie  use  of  a  wet  towel  covering  the  opening  during 
the  operation.  In  these  6  cases  there  was  no  operative 
mortality,  although  most  of  the  patients  were  well 
advanced  in  years,  the  youngest  being  40  and  the  oldest  70. 
Of  the  4  cases  of  recurrent  carcinoma,  death  occurred  in 
the  first  four  months  after  the  operation  ;  the  second 
patient  had  further  recurrence  in  the  mediastinum  after 
an  interval  of  light  months  ;  the  third  had  further  recur- 
rence in  the  next  lower  intercostal  spa<-c,  for  which  a 
second  resection  vv'a.4  practised,  and  when  this  jiapiir  was 
written,  six  months  later,  remained  free  from  further 
cecuiTence.  The  fourth  patient  remains  free  from  recur- 
rence, two  years  having  passed  since  the  date  of  operation. 
The  subject  of  the  extensive  operation  for  the  removal  of 
a  large  sarcoma  involving  the  fiist  rili  and  the  sternum 
and  occupying  the  anterior  mediastinum  was  well  and 
strong  when  last  .seen,  eleven  months  after  the  date  of  this 
treatment.      Tin-   ;iijlhor,   in  concluding,    points   out  that 
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although  life  has  been  prolonged  in  these  eases,  it  is  still 
too  soon  to  decide  whether  any  of  the  three  patients  who, 
when  last  seen,  were  free  from  recurrence,  will  remain  so. 


367. 


Tile  Roeiit;j;eu  Ray  uuil  4;rowin;;  Tissue. 


FoRSTERLiNO  (ZmtraM.  fur  Chir.,  No.  19,  1906)  publishes 
the  results  of  a  series  of  experiments  on  young  animals 
and  also  on  growing  plants,  which,  he  believes,  prove  that 
a  single  and  transient  application  of  the  Roentgen  rays 
less  intense  than  when  used  for  ordinary  therapeutical 
purposes,  is  capable  of  causing  a  decided  arrest  of  the 
growth  of  young  and  active  tissues  in  the  exposed  parts  of 
the  body.  The  older  the  animal  the  less  marked,  the 
author  finds,  is  the  action  of  the  rays  in  this  respect ;  and 
with  very  young  animals  the  effectual  dose  of  the  rays  is 
much  reduced.  These  results  would  seem  to  indicate  that 
the  therapeutical  use  of  the  Roentgen  rays  should  in  young 
children  be  restricted  to  cases  only  of  malignant  growth 
and  leukaemia,  and  in  these  exceptional  instances  be  made 
under  strict  precautions  in  regard  to  the  thorough  protec- 
tion of  the  sound  parts  of  the  patient's  body.  Each  sitting 
should  be  as  brief  as  possible,  and  by  reason  of  the  cumu- 
lative action  of  the  Roentgen  rays,  the  treatment  should 
not  be  frequently  repeated.  The  minimum  dose  of  the 
rays  that  might  cause  mischief  has  not  yet,  the  author 
states,  been  determined. 

368.  l'ou]i>lct«   Extirpatiou  uf  tbe  Stouiacli, 

B.  Vassallo  {Semana  Medica,  Buenos  Aires,  April  19th) 
records  a  successful  case  of  total  extirpation  of  the  stomach 
performed  by  him  in  the  Rosario  Hospital.  Various  pylor- 
ectomies,  more  or  leas  extensive,  had  been  performed 
previous  to  1897,  but  it  was  reserved  for  Sehlater  of  Zurich 
to  carry  out  in  that  year  the  first  complete  resection  of  the 
organ.  Brooks  Brigham  of  San  Francisco  was  the  next  to 
attempt  it.  Vassallo,  who  has  performed  seventeen  pylor- 
ectomies  with  only  one  death,  and  considers  the  gravity 
of  stomach  operations  more  apparent  than  real,  did  not 
undertake  the  present  operation  with  the  definite  idea  of 
gastrectomy,  but  on  opening  the  abdomen  the  stomach 
proved  so  extensively  involved  by  the  carcinomatous 
growth  that  the  only  course  was  to  remove  it.  The  opera- 
tion, which  lasted  thirty-eight  minutes,  and  is  described 
at  considerable  length,  was  unattended  by  any  adverse 
occurrences,  and  proved  completely  successful.  Four 
months  later  the  patient  returned  to  show  himself  in  excel- 
lent health,  and  experiencing  no  pain  or  difficulty,  with  the 
exception  of  the  inconvenience  caused  l)y  having  to  eat 
somewhat  frequently,  and  but  little  at  a  time. 


OBSTETRICS. 

369.       Freeius  of  the   .^rnu  in  Turniii;;  the   Fetus. 

ApFELSTEDT  describes  a  method  of  freeing  the  arms  in 
turning  the  fetus,  which  he  considers  improves  the  chances 
for  the  child  considerably  {Berl.  klin.  Woch.,  December  11th, 
11105).  He  points  out  that  the  high  fetal  mortality  after 
version  is  largely  contributed  to  by  the  accidental  extension 
of  the  arms,  and  the  time  which  is  lost  in  bringing  them 
down.  The  freeing  of  the  first  arm  takes  up  the  most  time, 
and  if  it  is  possible  to  avoid  having  to  manipulate  with 
the  arms  after  the  version  has  been  carried  out.  the  risk  of 
asphyxia,  etc.,  will  be  materially  lessened.  He  further 
considers  that  the  operator  has  not  fulfilled  his  duty 
by  merely  turning  the  fetus,  when  this  is  indicated,  either 
from  a  vertex  or  a  transverse  presentation  ;  he  should 
attempt  to  avoid  all  complications  in  the  birth.  The 
choice  of  the  hand  with  which  he  will  turn,  and  the  selec- 
tion of  the  right  foot,  is  of  especial  impoi'tance  when  the 
fetus  has  lost  its  fetal  position,  that  is,  its  posture.  The 
muscular  tone  of  the  fetus  plays  an  important  r61e.  If  the 
posture  is  maintained  by  a  good  muscular  tone,  the  turning, 
even  when  the  wrong  foot  is  seized,  offers  a  good  chance 
for  the  child.  Thus  the  result  of  turning  depends  partly 
on  the  fetal  conditions  (muscular  tone,  posture,  etc.) 
and  partly  on  the  method  and  skill  employed.  In 
cases  of  a  prolapsed  arm,  he  finds  that  after  version 
the  arm  remains  in  a  favourable  position,  and  does  not, 
as  a  rule,  call  for  any  further  manipulations.  He  goes 
as  far  as  to  state  that  the  occurrence  of  this  "complica- 
tion "  improves  the  chances  for  the  child,  since  the  version 
is  easy  and  leads  usually  to  a  smooth  delivery.  It  is 
unnecessary  to  tie  a  tape  around  the  wrist.  His  method 
for  all  cases  depends  on  this  fact.  First  he  carries  out  what 
be  calls  prophylactic  freeing  of  the  arm.  The  left  hand,  in 
the  case  of  first  presentations,  is  introduced  into  the  vagina 
and  through  the  os,  while  the  right  hand  grasps  the 
fundus.      The  membranes   are   then   ruptured,    and  the 
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nearest  shoulder  (in  all  oases  save  one)  is  souglit,  and  the 
elbow  and  foii'iiini  of  llm  felus  liii  in  tlic  oihmhIdi's  hand. 
The  arm  is  then  piishi'd  uvcr  tlic  I'ruut  i>f  Mu'  fetal  Irunlc 
and  brought  down  into  the  vagina,  extended.  It  will  tlu'U 
he  plaeed  abducted  at  rigid,  angles  from  the  trunk.  The 
arm  is  then  held  lightly  for  a  few  seeonds  in  this  potiition, 
and  then  the  hinul  is  again  I'arefuUy  iutrodueed  to  seize  the 
nearest  leg — the  sam<'  side  as  the  arm — and  this  is  likewise 
brought  down  into  the  vagina,  the  external  hand  assisting. 
As  this  is  being  done,  the  left  hand  feels  if  the  arm  retains 
its  favourable  position,  and  if  it  threatens  to  go  upwards  it 
is  eorreeted  early.  The  version  is  eari'ied  out  in  all  oilier 
respeets  as  usual.  The  e.vi'eption  mentioned  above  is  met 
witli  in  transverse  presentations,  with  the  abdomen  toward 
the  maternal  front.  In  this  ease  one  should  seek  the  upper 
and  not  the  nearest  arm,  the  latter  being  pushed  upwards. 
The  corresponding  foot  is  then  seized.  The  author  has  car- 
ried out  this  proceeding  once  when  the  fetus  was  in  the  first 
transverse  position,  and  found  it  worked  very  well.  Wliile 
lie  does  not  feel  justilied  in  recommending  the  method 
without  further  experience  of  it,  he  thinks  that  it  should 
be  tried,  and,  if  found  as  sueeessful  as  he  has  found  it  and 
as  it  seems  to  promise,  it  should  be  adopted  in  regular 
midwifery  practice,  lie  considers  the  possible  objections 
which  could  be  raised,  but  tinds  them  unimportant. 
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THERAPEUTICS. 


4ftuinliie  Prophylaxi!!. 


MoROEJ^uoTH  {Arch,  fur  Schiffs  und  Trap.  Hi/;/.,  Bd.  x, 
No.  5)  gives  his  experiences  of  quinine  prophylaxis  in  the 
case  of  the  troops  in  Soutli-West  Africa.  During  the 
malarial  season  of  1904  and  1905  quinine  was  administered 
as  far  as  possible  to  each  of  the  men  belonging  to  these 
troops.  The  drug  was  given  in  doses  of  1  gram  each 
Thursday  and  Friday.  The  time  of  day  chosen  was  from 
eight  to  half-past  eight  o'clock  at  night,  in  order  that  the 
unpleasant  side-effects  might  be  got  over  during  sleep.  In 
spite  of  this  precaution,  in  many  cases  the  dose  had  to  be 
reduced,  the  usual  method  being  to  give  1  gram  on  Thurs- 
day and  i  gram  on  Friday.  Where  even  this  amount 
could  not  be  borne  the  dose  was  reduced  to  i  gram  on 
each  of  the  days,  but  the  protection  obtained  from  the 
half  dose  was  not  adequate.  Certain  of  the  sanitai-y 
officers  themselves  took  1  gram  of  quinine  every  eighth 
and  ninth  day,  in  the  morning  before  breakfast,  and 
this  method  appeared  to  be  satisfactory.  Quinine 
taken  at  longer  intervals — as,  for  instance,  every  tenth 
and  eleventh  day — did  not  give  pi'otection.  At  first 
many  of  the  men.  especially  those  who  had  already 
suffered  from  malaria,  were  unwilling  to  take  quinine,  but 
as  it  became  evident  that  those  who  refused  the  treatment 
were  the  ones  to  contract  malaria  this  unwillingness  for 
the  most  part  disappeared.  Blackwater  fever  did  not  in 
any  case  develop  as  a  result  of  taking  quinine,  but  it  was 
found  that  patients  with  recent  scorbutus  showed  fresh  and 
extensive  haemorrhages  into  the  skin  and  mucous  mem- 
branes on  the  day  after  taking  the  quinine,  and  in  the  case  of 
such  patients  the  quinine  prophylaxis  was  conducted  with 
especial  precautions.  The  different  preparations  of 
quinine  differed  greatly  in  solubility.  Quinine  sulphate 
in  tablet  form  proved  to  be  least  soluble  and  could 
often  be  found  in  the  stools  almost  unchanged  after 
twenty-four  hours.  Quinine  bydroclilorate  in  taljlet 
form  was  found  to  vary  greatly  in  solubility  accord- 
ing to  the  method  of  preparation.  The  best  result  was 
obtained  from  the  powdered  quinine  hydrochlorate 
given  in  cachets  or  dissolved  in  weak  hydrochloric  acid. 
Some  cases  of  malaria  developed  even  in  the  regiments 
where  the  quinine  was  taken.  In- most  of  these  cases  it 
appeared  on  inquiry  that  the  quinine  had  not  been  taken 
regularly.  In  some  few  instances  malaria  developed  even 
when  the  treatment  had  been  carefully  carried  out,  but  the 
disease  then  usually  ran  a  very  mild  course,  and  there  was 
little  or  no  tendency  to  relapse.  These  cases  are  probably 
to  be  accounted  for  as  being  cases  in  which  the  absoi-ption 
of  quinine  was  defective.  The  following  are  the  eon- 
elusions  to  whicli  the  experiment  led :  (1)  Quinine 
hydrochlorate  given  in  powder  is  the  best  form  of  admin- 
istration for  prophylactic  purposes  ;  (2)  prophylaxis  can 
be  more  easily  carried  through  if  the  bitter  taste  of  the 
drug  be  hidden,  and  the  use  of  cachets  or  gelatine 
capsules  is  therefore  strongly  recommended  ;  (3)  as 
a  general  rule,  the  dose  of  quinine  .should  not  be  less  than 
a  gram,  and  it  is  only  in  the  case  of  people  who  suffer 
severely    from    the    side-effects    that    the    dose    may   be 


diminished  or  may  bo  replaced  by  1.5  grams  of  euchiiiine  ; 

(4)  in  most  neighbourhoods  adequate  protection  is  given 
if  the  quinini"  be  taken  every  eighth  and  nintli  day  ;  and 

(5)  the  dose  is  best  given,  if  it  is  I'onveiiient,  in  the 
inorning  before  breakfast,  when  the  powers  of  absorption 
are  most  active  ;  (6)  in  the  Northern  States  it  must  be  left 
to  tlie  doctor  to  decide  whether  quinine  should  be  given 
more  frequently  than  every  eiglith  and  ninth  day  ;  (7)  the 
keeping  of  a  (luinini!  calendar,  in  which  the  days  for  taking 
quinine  are  clearly  marked,  is  advisable  ;  (8)  a  specially 
stringent  prophylaxis  is  needed  for  native  troops;  (9)  the 
ilate  for  begiiiiiiiig  lh(!  prophylaxis  depends  on  the  date  of 
appearance  of  the  Annpliclcs  and  on  the  prevailing  tempera- 
ture ;  frequent  estimations  of  temperature  aie  needed; 
(10)  it  is  the  duty  of  tlie  diUerent  sanitary  ollieers  to  decide 
in  each  case  when  the  prophylaxis  shall  begin  and  shall 
end  ;  (11)  prophylaxis  was  found  in  the  last  year  to  be  of 
very  great  value  ;  (12)  p(amanent  injury  from  the  long  use 
of  (|uinine  was  not  in  any  case  observed. 
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I,lt«-  attcr   ICt'cwtfiw   I'i'uiii   Pli(liiHl».. 


.-ViinooAST  {Ztit.  fiir  Ttihfrk.,  I5d.  viii,  Ileft  3)  points  out  the 
dangers  which  beset  a  phthisical  patient  after  he  has  been 
dismissed  from  a  sanatorium  as  being  from  a  clinical  point 
of  view  sound,  and  he  comments  on  the  habits  of  sana- 
torium life  in  order  to  decide  which  of  them  must 
be  gradually  abandoned  and  which  must  be  to  some  extent 
always  retained.  Among  those  to  be  abandoned  as  harmful 
after  recovery  are  :  (1)  Overfeeding,  (2;  excessive  limitation 
of  exercise,  (3)  excessive  fear  of  fresh  infection,  (4)  idle- 
ness. Continuous  overfeeding  is  condemned  as  causing 
such  diseases  as  fatty  heart,  gout,  and  indigestion.  When 
combined  with  too  little  exercise  for  a  long  period  the 
danger  is  more  marked,  and  in  any  case  constipation  is 
likely  to  become  a  prominent  symptom.  Excessive  fears 
are  to  be  deprecated  ;  the  most  difficult  fear  to  lay  is  that 
of  the  bacillus,  and  we  see  patients  who  scent  danger 
in  every  corner  of  a  room  or  a  carriage,  in  every 
carpet,  and  in  eveiy  speck  of  dust.  The  resump- 
tion of  work  by  the  patient  as  soon  as  possible 
after  recovery  is  of  great  importance  both  from  the 
physical  and  the  psychical  points  of  view;  naturally, 
however,  occupations  which  have  predisposed  to  the  con- 
traction of  phthisis  are  not  to  be  amongst  those  at  once 
resumed.  While,  as  we  have  seen,  some  of  the  sanatorium 
habits  are  to  he  discontinued,  others  should  be  carefully 
adhered  to.  The  first  of  these  mentioned  is  the  daily 
rubbing  down  with  cold  water,  to  which  the  author 
attaches  considerable  importance.  Again,  regularity  of 
life  is  a  habit  to  be  retained,  although  it  should  not  be 
allowed  to  develop  into  pedantry.  There  should  be  great 
moderation  in  drinking  and  smoking,  and  while  walks, 
mountain  tours,  and  a  certain  amount  of  riding  and 
driving  cannot  be  too  strongly  recommended,  games 
which  lead  to  overstrain  are  to  be  avoided.  The  manner 
of  life  of  the  recovered  patient  must,  of  course,  vary 
between  wide  limits.  As  a  rule,  the  Sunday  and  perhaps 
one  afternoon  in  the  week  should  be  given  to  recreation, 
the  time  for  going  to  bed  in  an  ordinary  way  should  be 
between  10  and  11  o'clock  at  night,  and  early  rising  should 
be  the  rule. 
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Tlie  Trenlineut   of  Diabetes  Insiptdua. 


C.  PosNER  says  that  the  treatment  of  diabetes  insipidus 
is  not  the  most  satisfactory  part  of  medical  science,  and 
an  etiological  treatment  is  only  possible  when  the  disease 
depends  on  syphilis,  and  even  then  the  treatment  is  not 
always  successful.  Strychnine  is  the  drug  which  enjoys 
the  first  place  in  the  medicinal  treatment,  but  this  only 
too  often  has  no  effect  or  only  a  temporary  one  (Berl.  hlin. 
M'och.,  No.  44a,  1905).  The  dietetic  means  which  can  be 
employed  in  this  disease  are  limited  to  a  restriction  of  the 
amount  of  fluid  taken,  and  in  some  cases  this  has  led  to 
actual  cure,  and  not  only  to  apparent  improvement.  This 
so-called  "  dry  "  treatment  is  only  of  use  in  primary  poly- 
dipsia, and  is  even  dangerous  and  liarmful  in  polyuria. 
The  attempts  to  cope  with  this  disease  have  therefore  to 
be  chiefly  symptomatic,  and  the  symptoms  which  call  for 
most  energetic  treatment  are  the  thirst  and  the  poly- 
uria. The  thirst  causes  disturbed  sleep,  and  thus  if 
this  can  be  limited  the  night's  rest  will  be  im- 
proved and  the  excretion  of  urine  diminished.  The 
most  striking  abnormality,  in  this  connexion,  in  diabetes 
insipidus  is  the  dryness  of  the  mouth  and  the  paucity  of 
saliva.  In  order  to  increase  the  secretion  pilocarpin  has 
been  given,  but  the  exhausting  diaphoretic  efl'ect  of  this 
drug  renders  it'  little  adapted  for  the  treatment.    It  has 
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long  been  known  that  the  act  of  mastication  produces  an 
increased  secretion  of  saliva  ;  it  lias  therefore  been  sug- 
gested to  employ  "mastication  tablets,"  mostly  made  of 
rubber  or  tragacanth,  which  are  chewed,  and  also  dried 
plums,  which  also  have  the  mechanical  effect  on  the 
secretion.  The  effect  of  the  cliewiiig  is  striking  in  cases 
of  pleural  or  ascitic  etf'usiors,  when  large  (juantities  of 
fluid  can  be  removed  from  the  body.  I'osncr  has  only  had 
the  opportunity  of  trying  the  '■  mastication  tablets"  in  one 
ease  of  real  diabetes  insipidus,  and  was  fortunate  in  being 
able  to  remove  the  excessive  thirst,  improving  the  sleep 
and  reducing  the  excretion  of  urine  to  normal.  The 
specific  gravity  of  thi;  urine  rose  from  1004  to  1012,  so  that 
he  claims  to  have  an  objective  sign  for  the  improvement. 
The  nervousness  which  is  so  closely  associated  with  the 
disease,  however,  was  not  influenced  by  the  treatment. 
He  states  that  the  treatment  has  its  disadvantages,  in 
that  the  continual  mastication  is  fatiguing  to  weakened 
patients  ;  but  nevertheless  this  suggestion  may  be  found 
useful  in  some  cases,  and  may  prove  of  value  in  easing 
the  distressing  condition  of  a  certain  number  of  patients. 
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Tlie  luRiii'iace  ol  Bitters  uii  Dld'^dion, 


The  vegetable  bitters  have  always  been  regarded  as 
valuable  weapons  in  the  therapeutic  armoury,  but  until 
recent  times  their  mode  of  action  has  been  imperfectly 
understood.  tBonnani  (Arch.  Ital.  dc  Biol.,  March,  1906) 
has  reinvestigated  the  question.  He  observed  f.  dog 
in  which,  by  the  well-known  Pawlow-Heidenhain  opera- 
tion, a  portion  of  the  stomach  had  been  converted  into 
an  accessory  organ,  having  an  external  opening  near 
the  nipple  for  the  collection  of  gastric  juice,  and  through 
which  drugs  could  be  directly  applied  to  thej  secreting 
nmeous  membrane.  Experiments  were  first  p«Tformed 
with  distilled  water  introduced  into  the  real  stomach  by 
means  of  an  oesophageal  sound.  The  passage  of  the  sound 
alone  did  not  cause  any  secretion  of  gastric  juice.  Pawlow 
had  stated  that  smaller  quantities  of  water  than  half  a  litre 
did  not  cause  a  secretion,  but  in  Bonnani's  experiments 
it  was  found  that  250  c.cm.  of  distilled  water  put  into  the 
large  stomach  brought  about  a  fioiv  of  juice  from  the  small 
stomach,  commencing  in  about  half  an  hour  and  lasting 
an  hour  and  a  half ;  500  c.cm.  caused  a  rather  more  copious 
secretion.  After  this  point  had  been  established 
\>y  a  series  of  fourteen  experiments,  aqueous  solu- 
tions containing  5  per  mille  of  gentian,  quassia,  cr 
caluruba,  in  each  case  added  to  an  equal  isulk  of  distilled 
water,  were  introduced  by  the  sound  into  tlie  stomacli  in 
quantities  of  250  c.cm.  A  secretion  followed  from  the 
small  accessory  stomach,  but  in  its  quantity,  amount  of 
solids,  acidity,  and  time  relations  was  identical  with  that 
produced  by  the  same  bulk  of  water.  Moistening  the 
mouth  and  the  tongue  of  the  dog  with  the  bitter 
substance  was  tlien  tried,  and  found  to  liave  no 
effect  upon  the  production  of  gastric  juice,  neither 
when  the  bitter  infusion  was  placed  in  contact  with 
the  lining  mcmlirane  of  the  small  stomach  was  there 
any  result,  except  a  sliglit  secretion  of  mucus.  It  was 
found,  however,  that  if  tlie  mouth  and  tongue  were  wetted 
with  the  bitter  infusion  and  food  given  shortly  afterwards 
a  good  flow  of  juice  followed.  Observations  were  then 
••aade  to  determine  whether  this  flow  was  greater  than 
that  produced  by  food  alone.  With  this  ol:)ject  in  view 
a  dog  was  on  one  day  given  a  meal  of  100  grams 
of  lean  hoi'seflesh,  and  on  the  following  day  the 
same  quantity,  with  a  previous  moistening  of  the 
mouth  and  tongue  with  the  bitter.  The  results 
showed  that  the  quantity  of  gastric  juice  produced  was 
always  greater  when  the  meal  had  been  preceded  by  the 
administration  in  this  way  of  gentian,  quassia,  or  calumba. 
Of  these  three,  the  last  named  gave  the  best  result.  If, 
liowever,  the  solution  were  placed  in  the  small  stomach, 
and  the  food  given  after  an  interval,  the  secretion  was 
less  than  when  fooil  was  taken  alone.  Those  experiments 
confirm  those  of  Borissow,  and  show  clearly  that  the  action 
of  bitters  is  essentially  due  to  their  influence  upon  the 
nerves  of  taste,  and  not  directly  upon  the  gastric  secretion, 
for  the  flow  of  juice  which  follows  their  introduction  into 
the  stomach  can  be  attributed  to  the  accompanying  water. 
When  bitters  are  taken  into  the  mouth  and  followed  by 
food,  the  contrast  bc'tvvticn  the  taste  of  the  two  substances  i.s 
80  greatly  in  favour  of  the  latter  that  a  lively  desire  for  food 
ariBes,  or  in  other  words  the  aj)))(!tite  is  increased.  More 
gastric  jui(«^  tlien  flows,  for,  as  Pawlow  showed,  appetite 
is  a  powerful  excitant  of  that  secretion.  Bitters  should 
therefore  be  given  in  cases  in  which  there  is  loss  of 
appetite.  They  should  invariably  be  prescribed  in  a  fluid 
form  only,  and  administered  immediately  before  a  meal. 
i4}8  u 
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The  C:Elll\atloti  «vf  Tubei-cio  Bacilli. 


For  the  last  ten  years  Anzilotti  {Clin.  Mod.,  An.  12,  N.  12> 
lias  used  a  metiiod  of  cultivating  tubercle  bacilli  on 
glycerinated  potato  which  he  thinks  gives  better  results 
as  to  constancy  and  virulence  of  culture  thai> 
other  methods.  Carefully-selected  cylindrical  pieces- 
of  potato  about  4  cm.  in  length  are  taken  and  sliced 
diagonally,  washed  in  distilled  water,  and  placed  in  a 
6  percent,  alkaline  solution  of  glycerine  and  boiled  for 
about  twenty  minutes,  c-ne  being  taken  to  keep  the 
solution  alkaline.  Tlie  potato  is  then  placed  in  a  test 
tube  and  kept  about  2  cm.  from  the  bottom  of  the  tube, 
the  space  below  being  filled  with  the  glycerine  solution 
and  the  whole  sterilized.  It  is  then  ready  for  insemina- 
tion. Tlie  greyish-yellow  granules  of  the  culture  begin  to 
appear  on  the  fourth  or  fifth  day,  and  by  the  fifteenth  day- 
cover  the  whole  surface.  As  time  goes  on  the  colour  of 
the  culture  varii's  from  grey  to  yellow  or  whitish,  accord- 
ing to  the  species  of  potato  used.  Avian,  bovine,  and 
human  tubercl(>  each  give  good  results.  Cultures  pre- 
pared in  tills  way  kept  their  vitality  and  virulence  for 
three  or  four  months  in  spite  of  differences  in  the  sur- 
rounding temperature. 
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Foi-Dtiatioii   ol'  .'^Ellens  ami  Maco-Mcmbrano 
iiu  the  Iiitestliict^. 


RivA  (Gaz2.  dryli  0.<ped.,  April  22nd,  1906)  points  out  the 
difficulty  in  differentiating  mucus  that  is  merely  con- 
densed from  that  which  is  coagulated  (that  is,  muco- 
membranous  flakes).  Ordinary  mucus  is  miscible  in  dilute' 
alkaline  solutions,  for  example,  lime  water,  from  which  it 
can  be  precipitated  by  acetic  acid,  whereas  coagulated 
mucus  (muco-membrane)  cannot  be  dissolved  in  lime 
water.  There  are  also  differences  in  colour,  consistence, 
and  behaviour  to  staining  reagents.  Modern  research 
supposes  the  existence  of  a  ferment  called  mucinasis 
whose  function  is  to  coagulate  mucin  :  it  is  iwobable  there 
are  other  substances  called  antimucosis  whose  action  is  to 
prevent  coagulation.  The  appearance  of  mucinasis  con- 
currently with  increased  mucous  secretion  is  a  function  of 
defence  by  'vliich  the  organism  meets  attacks  on  the 
normal  function  of  the  intestinal  canal.  Such  ferments 
are  produced  in  the  glands  scattered  along  the  digestive 
tract,  in  Peyer's  patch.es  as  well  as  in  the  solitary  follicles. 
The  production  of  anticoagulating  substances  is  most  pro- 
bably regulated  and  excited  by  the  liver,  and  clinically  one 
knows  that  colitis  is  frequently  associated  with  biliary  lithi- 
asis.  The  formation  of  muco-mcmbrane  is  due  to  an  increase' 
in  the  coagulating  and  a  decrease  in  the  anticoagulating 
ferments.  The  action  of  mucinasis  prevails  over  the  anti- 
coagulating action  of  the  bile  only  when  there  is  mucous, 
liypersecretion  and  extensive  destruction  of  epithelial 
cells.  The  factors  determining  the  presence  of  mucus  or 
muco-membrane  in  the  faeces  are  (1)  mucous  liyper- 
secretion, (2)  intestinal  spasm,  (3)  inflammation  of  the  in- 
testinal walls,  (4)  abnormal  peristalsis,  and  (5)  variations 
in  the  anticoagulating  substances. 
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CoiB;£cnital   f's'sts  of  the  Xcck* 


L.  Lenzi  and  a.  Pei,le<"ikini  (Lo  Spcrimentale,  No.  1,  1906> 
describe  14  cases  of  congenital  cervical  cyst ;  8  were  in  the 
middle  line  of  the  neck,  6  were  lateral.  The  patienta 
varied  from  1  to  54  years  in  age.  The  authors  believe  that 
any  congenital  cyst  of  tlie  neck  is  either  derived  from  the 
thyroid  gland  or  is  a  branchial  cyst  proper  ;  the  former 
occurs  mostly  in  the  middle  line,  thelatterare  generally  at 
tlie  side.  The  lateral  cysts  contain  both  ectodermal  and 
endodermal  epithelium  in  their  raucous  lining,  and  so  are 
generally  derived  from  maldevelopment  about  the  second 
branchial  cleft ;  they  may  contain  glandular  lymphoid  anil 
follicular  tissue  in  their  walls,  and  have  therefore  been- 
described  as  amygdaloid,  and  connected  with  congenital- 
lateral  fistulae  of  the  neck.  Others  of  them,  again,  have 
been  shown  to  be  dermoid  branchial  cysts,  and  these  are 
similarly  derivable  from  branchial  fistuhie.  The  median 
cysts  all  contain  thyroid  tissue  ;  many  of  them  (5  out  of  8> 
are  pathological  developments  of  aberrant  thyroid  glands.. 
Their  walls  often  i-ontain  a  great  excess  of  blood  vessels. 
Both  median  and  lateral  cysts  show  a  marked  tendency  to 
recurrence  if  incompletely  removed  by  the  surgeon.  An 
extensive  bibliography  is  added. 
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The  General  Election. 

In  view  of  the  general  election  about  to  take  place,  the 
following  Memoranda  and  Questions  on  parlianientaiy 
subjects  afl'ecting  the  medical  profession  have  lieen  drawn 
up  under  the  authorit.v  of  the  Medico-Political  tlominittee 
of  the  Association,  in  pursuance  of  a  special  instruction  of 
the  Annual  Kepresentative  Meeting,  and  copies  have 
been  issued  by  the  Medical  Secretary  to  the  Honorary 
Secretaries  of  all  Divisions  in  the  United  Kingdom. 

The  memorandum  in  each  case  is  very  lirief,  and 
appended  to  eacli  is  a  question  or  questions  which  it  is 
suggested  that  I'arliamentary  candidates  should  be  asked 
to  answer.  Fuller  memoranda  on  some  of  the  matters 
have  been  prepared,  and  can  be  supplied  on  application 
to  the  Medical  Secretary,  British  Medical  Association, 
429,  Strand,  London,  W.C. 

With  regard  to  the  method  of  approaching  ])arlia- 
mentary  candidates,  it  is  suggested  that  each  candidate 
should  be  requested  to  receive  a  deputation.  In  a  Divi- 
sion which  includes  several  constituencies  it  may  be  con- 
venient to  include  one  or  two  official  representatives  of 
the  Division  in  every  deputation,  but  each  deputation 
should  contain  constituents  of  the  Parliamentary  Division 
for  which  the  candidate  approached  is  standing.  Divisions 
which  have  already  approached  Parliamentary  candidates 
have  found  it  (•onvenient  to  forward  two  copies,  before  the 
interview,  of  the  questions  which  it  was  desired  to  sulimit, 
to  explain  at  the  interview  any  point  on  which  it  was  par- 
ticularly desirous  to  dwell,  and  to  request  the  candidate  to 
forward  his  answers  in  writing. 

The  x-eply  of  eveiy  candidate  received  by  the  Medical 
Secretary  in  time  will  be  printed  and  circulated  to  all 
medical  practitioners  in  the  constituency  for  which  the 
candidate  is  standing. 

We  are  informed  that  in  sonK?  cases  Divisions  are 
making  definite  recommendations  as  to  the  candidates  to 
be  supported,  basing  the  recommendation  on  the  replies 
received  to  the  questions. 

MEMORANDA      AND      QUESTIONS      ON      PARLIA- 
MENTARY SUBJECTS  AFFECTING  THE  MEDICAJ. 
PROFESSION,  SUBMITTED  FOR  THE  CONSIDERA- 
TION OF  PARLIAMENTARY  CANDIDATES. 
I. — Mewcal  Acts  Amendment  Bill. 

MEMORANDUM— 

-•Vt  present,  the  statutory  control  of  th(!  medical  profession 
is  vested  in  the  General  Council  of  Medical  Education  and 


Registration  (General  Medical  Council),  which,  under  the 
reservation  of  certain  privileges  of  the  various  licensing 
corporations,  is  also  chai'ged  with  the  •  regulation  of 
medical  education.  It  has  proved  a  source  of  serious  dis- 
satisfaction that  th(!  body  of  those  actually  practising 
medicine  is  so  inadequately  represented  in  the  Council, 
and  tlrat  the  universities  and  corporations,  whose  indivi- 
dual interests  are  not  always  identical  with  those  of  the 
best  medical  education,  appoint  \\m  large  majority  of  this 
governing  body.  The  historic  privileges  of  some  of  the 
licensing  bodies  hiive  also  been  invoked  to  impair  the 
control  of  the  Council  ov(n-  the  (iducation  of  tin;  student. 
The  difficulties  which  have  been  expi'rieneed  in  control- 
ling the  standard  of  the  various  qualifying  examinations, 
conducted  by  the  dift'erent  bodies,  have  shown  that  it  is 
desirable  that  there  should  be  a  State  examination  on  the 
practical  subjects  of  Medicine,  Surgeiy,  and  Midwifery. 

Under  the  present  Acts,  the  only  restriction  on  those 
who  are  not  properly  qualified  to  practise  medicine  or 
dentistry  is  that  they  shall  not  assume  a  title  which 
implies  that  they  are  registered,  and  experience  has  shown 
that  this  is  not  sufficient  to  secure  the  purpose  of  the  Acts, 
which  is  to  provide  means  whereby  the  public  is  able  to 
distinguish  those  who  are  qualified  to  jjiactise.  It  has 
thus  been  proved  necessary,  in  the  public  interest,  to  make 
the  provisions  more  stringent. 

QUESTIONS— 

Would  you  sujiport  in  Parliament  a  Bill  tor  the  amend- 
ment of  the  Medical  Acts  based  upon  the  following  general 
principles  ? 

1.  That  at  least  half  the  meinb(!rsof  the  General  Medical 
Council  should  be  directly  elected  by  the  general  body 
of  medical  and  dental  practitioners  in  the  country, 
instead  of  the  large  majority,  as  at  present,  being 
appointed  by  the  universities  or  corporations,  .bodies 
Ihiancially  interested  in  the  examining  and  licensing 
of  students  and  practitioners. 

2.  That  the  General  Medical  Council  should  have  com- 
plete control  over  the  registration  and  education  of 
medical  and  dental  students,  including  fixing  the 
standard  of  preliminary  general  i;ducation  requisite 
for  admission  to  medical  study. 

3.  That  there  be  a  "  one-portal  "  system  for  admission  to 
medical  and  dental  ijractioe — namely,  through  a 
State  Examination,  conducted  by  the  General  Medical 
Council  under  the  supervision  of  the  Privy  Council. 

4.  That  the  practice  of  medicine  or  dentistry  by  unre- 
gistered persons,  or  by  companies,  and  the  signing  of 
medical  certificates  liy  unregistered  peraona  be  more 
completely  prevented, 

(90) 


Hl'fl>I.K«t<N-T  TO  THR  3 

British  Hkdici.l  JouknklJ 


THE   GENEEAL   ELECTION. 


[.Ian.  6,  1906. 


\l. — A  full  explanatory  memorandnm  on  the  principles 
of  the  Bill  is  published  below.  The  disoussioii  on  the 
subject  at  the  Annual  Representative  Meeting  at 
Leicester  was  reported  in  the  Supplement  of  July  29th, 
1905,  p.  119.] 

II. — Death  Registration  and  OoposHssJ  J*^'^-  r  >  ^ 
MEMORANDUM—  ■     '' -       ^    ^<    ' 

'  The  present  Acts  have  proved  an  insufficient  protection 
to  the  public  against  the  risks  of  murder  on  the  one  hand, 
and  against  the  possibility  of  prematun-  liurial  on  the 
otliei'.  Foj'  th,ese  re^^^jis  it.i-"  proposi'd  that  it  .should  be 
illegal  to  dispc^  o{  $  body  until  ^ic  deatli  1ms  liceii 
r^.st^red,  an(^^'t^  ,  base  the^  registvajtii^i  on.,a  {'cr^iiicate 
that  the  fact  of  IRe  death  has  beeii  verified  Dy  actual 
inspection  Ijy  a  medical  practitioner. 

The  pi-escnt  Acts  do  not  afford  a  trustworthy  basis  for 
the  vital  statistics  necessary  f<Jn'''feanitai7r  legii^lfttion,  and 
from,  tha  laek  of  the.  registration  of  Stillljirths  give  no 
protection  against  the  wilful  destruction  of  infant  life, 
a  matter  of  serious  national  anxiety. 

QUESTIONS— 

"Would  you  support  Parliamentary  ammidments  of  the 
I»w  as  to  Peath  liegistration  based,  on.  tilie.  iollowing 

principles?  wn.-.    -•■.,"«,•  .ii    ■,      1 

1.  "That  no  body  should  be  biiried  "except  upbii  the  pro- 

■     duction  of  a   Registrai^'s   Certificatiei  -at   'a^'Obroner's ■ 
Order,  and  that  no  death  should  be  r^jgi^fered,  exc^jpt . 
lipon  production  of   medical  certificates  in  statutory 
f<vrm  of  the  fact  that  death  has  actually  occuired' and 
of  it.H  fausp,  or  up  Oil  a  Coroner's  Order.    

2.  That  the  medical  certificate  of  the  cause  of  death  be 
giv«i  bjr'aiTftiedi(».t  prftctitionf-r  wh<S  has  tMeeh'actually'' 
in  aMKiidSTWH?!  Wiithin  a  speeitied  period,  and  the  cer- 
f4Seat««  of'  theifattt  Of  death  be  *;iv('n  liy  a  medical' 
praretatiomn-  irho  has  satisfied  'himself  nf  the  fact  after 
irwpf><?ii<Si'i''.«rf''*lie');if>dy,  and  that  a  stataitoiy  fee  be 
l>aid for f'ach  certificate.  -i.,' i-.f.  ,  .1... ;   mi;  .•;    .,.,.:  .f 

3.  That  wheae  HK^dwal:  eertifieatC's  iiV  eonapliaiice-with 
the  statute  aW'not  *ecei<^d  'i>y  the'  Registrar,  he  shall 
rcrport  the  death-'-tJO' 'the'  Coroner,  and 'the  Coroner 
fihall  inetmct 'itlie-  praetitioi'tpr  who  -  hrts  been  in 
ntvtendftuce,  5^' ail-y,  or  the  -.special  district  medical 
officer  in  ednjuftctiowwith  the  iriedieal  practitioner 
in  attendanetv,'  if  aji.y,  to  im'estigate,-and  if  so  directed 
*^  make^  a''  poft-mwi-emn  examiriation,  and  that  medical 
praGtition'e!rS''be  .paid  "a  statiitoi-y  fee  for  preliminary 
inforniafiiMi  fut'nislted  to  a  Coroner  for  his  assistance 
in  der-jding  as  lo  '.the  necessity 'of  an  inquest.  ■    ■■^'  •   '■ 

A.  Tliat  Bti^Htlirtlia  be'  certified  'and  "registered 'in  a 
mann<T 'Similar  t»  deaths.    ■■'    •        '■  ' 

[n. — The-  report  of  tho  Medico'-Politival'Oomhiitte^  on 
Death  Registration 'and  Amendment  of  the  Coroners'  Law, 
togothor  with-ttie  di'a^fc  Bill,  was  priiited  in  the  Supple- 
ifB^T  of  May-  STOti,  1905,  p.  251.  The  discussion  on  the 
snbj«K*  at  thftAflfiiial-  Representative  Mc^i'ting  at  Leicester 
w't^  pu>*liHht^''  to''t!ieiS>e'PPLiasiBN>j?  •©{'•'My  29th,  1905, 
p.  117.]  .:::'W;^'.:;  .■!.>..-• 

III. — Public  Health  Bill,"  ' 

ExperieaiO(J'  has  ^rovM'  tliit  for'  ail' medical"  officers 
wJiose  duties  ma.y  from  time  to  time  bring  them  into  con- 
flict, witli.  tVic  int(!ie;st.s  Or  fipinions  i.if  members  of  the  local 
go\'crning  bodies,  it  i.s  eir.^eiitial  if  the  duties  are  to  be  per- 
formed in  thft  interests  of  the  commuiiit.v  and  not  of  the 
i/>dividual  governor,  that  the  medical  officer  should  be 
afforded  pucli  security  of  tenure  as  is  provided  by 
requiring  tl^ie  ■«)nsent'of  a  Cc.iiti'al.  Department,  usuall.y 
the.  Local  Covcrnnjj'nt  Tfciyrd.,'  to  h.is  dismissal.  In 
Kngland  thi.s  'ftei^urity  is  at  present  not  given  to  Medical 
<MScers  ol  Health  nor  Ui  I'ulilii;  Vn.cc  in  a  tors,  and  in 
Scotland  it  is  not  given  to'  Pc'ior-hnv  Mediial  Officers. 

In  th(!  Public  ITealtli  Bill  d.ealiug  with  England,  advan- 
tage haS:  bocn  taken,  of  tTie  o)iiinitiinit.v  to  provide  a 
Htimdard  of  fmalincatioii  for  Mvdical.  oijieers  of  .Health 
and  for  Sa,iill<uy.lniipect<ii'S.     '.,  _     .  '  '"    '  ^"  ,     , 

T«  afford  a  mcjins  "b.V  \vTnch  rifnecTs.pf' advancing  year.< 
i/iay  be  removed  without  hanisliip  (p''.t.iib',.Jndividual,  a 
Hcljcmc  of  stij^cr^i^iituafi'iii  i.^  ii.....---:ivv. 

QT/KSTIOmS^' :   '■■  ■ 

Would  you  support  in  Parliament  the' fOJIowitig  altl-ra- 
tioni  of  ihf  law  ?  namely : 


1.  That  Medical  Officers  of  Health  and  Sanitary  Inspec- 
tors in  England  and  "Wales  should  have  the  same 
security  of  tenure  as  is  at  present  enjoyed  by  Medical 
Officers  of  Health  in  Hcotland  and  London,  and  by 
Poor-law  ^Medical  Officers  in  England  and  Wales,  that 
is,  that  they  should  not  be  appointed  for  a  limited 

I  'pei'iod  .  onl.v.  an^  that  they  should  not  be  removable 
except  with  the  consent  of  the  Local  Government 
Board. 

2.  That  the  qualification  for  Medical  Officers  of  Health 
in  England  and  AVales  be  raised  to  a  standaril 
analopius  to  tltat  pri-seribed  for  Scotland,  and  that  ^ 
qualitica'tinn   eatisfactory   to   the    Local   GoveriimeiMt 

..     Board  l.>e  required  f(.ir  Sauitarj-  ln£pectt>rs.  •     -  x 

3.  That  Medical  Officers  of  Health  and  Sanitaiy  In- 
spe<''tors  be  placed  on  the  same  footing  as  Poor  Law; 
Medical  Officers  as  regards  superannuation. 

[III.— Tlie  text  of  the  Bill  and  a  full  explanatory 
meinorandum  on  its  principles  was  printed  in  the  Sttp- 
PLKMEXT  of  May  27th,  1905,  p.  269.  Tlie  discussion  on  the 
Bill  at  the  Annual  Representative  Meeting  at  Leicester 
was  printed  in  the  Supplement  of  July  29th,  1905, 
p.  120.] 

IV. — Revaccinatiojs  Bill. 
MEMORANDUM—  -.     '-'^''■'''■' '  ' 

'  The  provisional  promise  'ife.<at?-'i!tfer''¥fte^'  Repbrir''  Wf 
the  Bo.yal  Commission  on  'Vawi'iiation.'t*-' tlie  effect 
tiat  the  relief  of  the  conscaentions  objector  would  bei 
followed  by  provisi  on  .for  the  iiiei-it^sejl  public  .pro- 
tection afforded  by  compulsory  revaccination.  has  never 
been  implemented,  and  the  increasing  experience  of 
this  and  of  foreign  countries  shows  tiia't  such  a  measure- 
.s  still  urgently  necessary. 

QOT,STJO!V-i  tools    If>f9II9T)    OlIT 

Would   you   sijpport,  in   Padiament.tJie  I^ivaGciiiff^opj 

Bill,  of  which  tlie.maiij.proyisjioii  is  as  folloivsi"'       ,;,..,';.,, 

,  That,  subject  to  tli(;  sau"'^  cQjiditioiis  of  cveniptLon  as 

,    primary  vaccinqtioji,  ,q.ll  ,<,')iiHli*ii   sljiould,be.ri!va,cci; 

ijated   before   tlie  sta,tuH)l,-^|,a5g^  (fpr,„lf)av4Rg.^pjj^iip, 

elementary  scliools.    ,.         .  •!.;!,,.•.  ii.j  i;i     ''jsioi/     ■•.■ 

[IT.— The  text  of  flie  Bjdl  was  'pr^iit^dj  inj  ttij§„^flPfjc^r( 

MENT  of  January  14th,  1905,  p.  11.].  .,.,;vi(|  tij;  m  ^■)rfjit..-.-,.(>. 

.:  ■  .■,•■■''■'.    I       !l':j'  •     '     :    <<i      ■.(;■'!.' 

V. — REOJiaA>.'IZATION    OF    THE   LOCJAL   G0VEUNJM,15^■a;   B«?J,|lf>, 
,IN  THE  lNT|EK,Ep']5^;.pff||!jmifIfiigK|ALTH. 

MEMORANDUy[—ri   r...  jib'i.r.'oi.i'.ui   -i-.i.;:' 

In  England  the  -care.*  of  Public  Health  has  lieen 
undertaken  piecemeal  b.'y*  various  deiiartmeuts  as  they 
happened  to  be  interested  in  .the  particular  qnestiou. 
under  whicli  each  item  arose.  .Hence,  the  administra- 
tion of  pulilic  health  is  in  a  condition  of  greate*' 
disorder  than  that  of  much  less  imptirtant  matters, 
and  is  distinctly  less  efficient  than  in  Scotland.  The 
subject  was  reported  Ton  by  an  Inter- Depart  mental 
C'l.immittee,  but  from  the  puVflic  health  side  tJie 
report  was  most  inadequate,  and  the  British  Medical 
Association  is  convinced  tliat  the  subject  is  of  suffi- 
cient importancei.  :tO':jusitify  an  inquii-y  by  Royal 
Commission.       .   .  •■-11]  Ji 

QUESTIONS-  .;..,v^.  I,n'..,,,  ■,:  i,i,.l,j7o  oi 

Would  you  support  in  Parliament  the  appointuneHt  of.  a^ 
Royal  Commission  to  investigate  the  present  eenti-al  ad- 
ministration ilealing  with  public  health,  ha\ing  _i-egard 
l>articulai'ly  to  the  following  proposals  ? 

1.  That  the  central  administration  in  matters  affecting 
public  health  should  be  vested  in  a  single  Depart- 
ment of  St.ate  which,  in  view  of  the  necesaarilv  im- 
portant jiart  played  by  local  authorities,  should  be 
organized  from  the  Local  Government  Board. 

2.  Tliat  the  Department  should  be  a<b]iinistered  by  a 
Board,  meeting  for  the  transaction  of  business,  which 
should  inchule  amongst  its  members  medical, 
engineering,  legal,  and  Poor-law  experts,  and  that  the 
Pi-esident  of  the  Local  Government  Board  sliould  b(! 
l)laeed  on  equalit.v  as  rc.gards  st.iitus  and  emoluments 
witli  the  Principal  Secretaries  of  State. 

3.  That  matters  relating  to  public  health,  at  present 
aihninistered  through  the  I'rivy  Council  Office, 
the  Home  Office,  and  the  Foreign  Office  should- 
be  transferred  to  the  reorganized  Local  Government 

'     Boar*!-.  ■    '    '■    '"  ;•'.  •'    '..'  "■'    •■  '^.■.■'  »•■.■  ' 

[V.— Explanatory  memoranda  and  the  text  of  the  Bill 


Jfirs,  6,  tgori,'] 


Trii^ '  (i(fc.«?tett.WK''M:te(^TftiW; 


LJiBinHU  IHKniru.  JorKi4\T. 


was  pclntcil  iutlif  Sfm.mreNt  of  Mny  27tli.  1905,  ji.  245. 
Till'  (VisOussidii  (111  thf  innttiT  lit  tlic  Ui'iiriNcnlMlivc 
Mi'olliiK  iH    ()xt'(il-(l  t\ns  v('p(irtc<l  in   tlu-   Si  rn  imi  sr  i.l 


.Vutiust  6tli,  1904,^).  115.J 


yr.— jvii,i>\viivii.s  A  IT. 

MEMOHASDI'M  ,  ,   i,,,,.  .^ 

Till'  Jlidwivd!'  Act  linH  iiiijxiso'd  oil  iiiiii\»  iVH««iH(ia.tnt.ory 
■oMijlHluMi  til  ciill  ill  icijistt'i'i'd  lucilii'iil  pi'MCtitiOiicrx  \u 
■(■iTtaiu  vmi'iwiirics,  tlu'  |)ii,1ii>iit  lilivijiff  no  iinwor  of  vctii. 
Tlu'  livsfciu-y  of  Mu-li  calls  ullowh  the  |)i'acl  itioinT  no  liiiic 
loMiitiKl'y  liimsi'll'  lis  111  iiayiufut,  or  l(>  )ml  iiilii  ai^tiou  i,lic 
•oi'iliiKdy  riior-l)i\v  iiiiirluiiiTy  lor  iiifilii'al  ii-lii'l'  l.o  ihc 
viiiy  poor.  Xi'Vi'itlii'li'MN.  the  ciiiplnyiiii'iit  cit  it  iiUMlivii) 
jiftii'tilioin'v  is  )inK-tir;tlly  iminwi'il  liy  tlic  Stalo  U|)(m  ,tl|i; 
iNU.ii'lil.  imil  it  is  siiliiiiitli'ii  tluU  till'  State  slimildMat  It'iOt 
i^uai'juitci;  tke  ijiiynieut  ol  the  iii'aetiluiuer'rt  IVe. 

Woiilil  yoij  .support  ill  i'airli;U(jeivt  ilogishitiou  to  enable 
Iwal  autiiovitieti  ty.inake  pi-ovisiou-  {of  tin;  payment  of 
ijuediefvl  i)raetifcii)iiei;s  Ciillij'il  Miuler  1,lie  veiiulreunjiit?  of.th.i; 
'.Midwives  Aet  to  assist  iniilwives  in  cinergcui.'ieH  i^, ,  :.;  i,  ,   . 

[NM.T  -All  ex(iliinnt.i'iy  memoiranilum  on.  the  Huivjeet  was 
•iniljlislied  ill  the  Si  I'1'M-:mivNT,  of  May  .27tli,  1905,  ]..  255. 
A  I'fliol't  of  the  iJiseussjou  ou  Uie  niatter  at  the  Annual 
'liepresiMitative  Meeting  qt  lieveentt'i'  iv,as  printed  in  the 
-iriTi.KMKNT  of  .luly^29th,  1905,  p.  119.  The  draft 
jjioniorial  prepared  fin-  sulmiission  lo  the.  Lord  President 
•of  the  I'rivy  I'ouneil  eoiu-erning  t)ie  J)!;e.sen.t  .position  of 
jiienibers  of  the  medical  profession  Avlieii  called  liy 
.'nid\vi\Ta,    to;  ,  Ukfjir  ■  assistaiien;  ,,wa.s.  .pviiitedj   in     the 

SUPI'I.KMK.NT  ot  Jul^.lEjtjliU,  1EI05,  Jl4 ,5,%] 
■idl     i.     'l.ii  llMj-iiliisui!;      ■ 

VI.Iv -Jj^BJJ'iSaOT.ljN^AMT  V. 

Alienists  aiv  aa'rped,  anid  pilblie  opiiiioii  also  reeoani/.es. 
•ihnt  patients  sutTeriiig  from  early  nr  uueoiitirmed  mental 
<lis(«,(«>  .are  often  jrravely  in.jtireii  In'  association  with 
■|unnti<'S,  or  by  being  to  their  own  'knowledge  regarded  or 
"ti'e^ituil  a«  insane.  They  recpiire  special  care  and  treat- 
ment for  which  the  Scottisli  law  affords  facilities  hot  (i.t 
Vrese-nt  possess'ed  in  Knglwuii  ecfoeland.* 

:ri  viiioiii'N''   ' :  :  iirrxi 

<iUEf<TIOy—  ,,-... 

Would  yoii  siippiirt  n  Bill  to  give  in  .Englanil  the  sam« 
power  of  dealing  with  cases  of  uiiconfiriued  mental  disease 
»ia  has  existed,  in,  >!!ti«rt.laij4!Sinee  1857  S, 

[VII. — The  recommendations  of  the  Medieo-Political 
Committee  on  this  matter  were  printed  in  the  Srrri.E- 
MENT  of  July  15tli,  1905,  p.  57.  The:  discussion  at  the 
Repiiffsentatire     Meeting,   at  Leicester  ;«*!  ,lu2>aey.   law 


"The  fofto\vins:  is  tlie  toxt  of  Clause  Xltl  of  the  Luu.nc.v  .Actij 
.\meiiclmpiit  (Srotlnmli  .\rt.  1666,  refi-ii-oil  tn,  aiirt  rif  tlio  Ri-liodiil<' 
-tjiviiji,' the  form  of  tlic  iiii'diciil  certifieato.  Tlie  pronso  attlieeudof 
•tfie  claubtt  is  priuted  iu  itaJics  ^  ,    , 

'.^■'-''  '  '1'   ''  Jisc^pt^oH  (if  T/irhaHcs  i'tito  Private  IToiiS^.s. 

XIII.  Sectiou  I'^orty-inH*  "I  tbe  fii-st-rrcit<fl  Act  is  liercby  rti^ralcil : 
auil  iu  lieu  tliorcuf,  no  iirryou  ytiiill  r.M>i-i\r  or  ki'rp  auy  pcrs^ui  :is  ;i 
Innaticfor  gain,  without  the  orflii-  ui  th'-  sheritr  or  tlie  sauefion  oi 
the  Board  :  and  any  pcr.son  who  t^hall  nnrive  iulo  or  koep  in  his 
'^lousi;  any  8iu-ii  person,  or  any  }a'i'sou  alli'i:''ii  t<.i  be  a  lunatic,  ^hail. 
'witliin  fourteen  eiear  days  fiiereafter.  make  a]'plieatiou  for  such 
."rder  or  sanrtion  :  vn-ovided  nli\a>-s.  tliat  ivhen  tlie  Innatie  i^  apauper 
Tunntie.  sued  api'Iii-atioii  shall  be  made  l»y  the  inspeet^^r  of  the  poor, 
ami  it  shall  In.'  lawlnl  in  siieli  ejsi'  iin-  the  sheriff  to  grant  his  orilel' 
*iu  one  iiiedieal  eertUirat"'-  .\lid  every  siieh  hrnatie  shall  h<- x'isiterl. 
-as  olden  as  tlie  Board  sh,-ill  reu'iilate.  by  a  inodieal  i>erson,  who  shall 
vilter  iu  a  book  to  he  kept  in  siieh  hoiise  the  date  ol  each  visit,  and 
llie  eondition  of  the  mental  and  bodily  health  ol  the  luuatie  at  eaeli 
sneh  visit:  and  a.uy  inediea]  iiersou  who  sha,ll  niayke  amy  sueli  entry 
without  haviug  visited  tli,e  I'aliout  within  seven  (liiy,s  of  "lualuug  .siieli 
■entry,  or  who  shall  kno\viii;;l>-  make  an.v  false  entry  iu  sueli  book,  ijludl 
lie  liable  iu  a  penalty  not  e.Keeeding  ten  pounds  for  eaefi  olteuee.  And 
it  shail  bo  in  the  power  ot  the  Board  to  order  siicli  inspcetiiui  and 
visit.atiou  ot  eveiysneh  lunise  Iroin  tinieto  tinie  ibs  to  them  shall  seem 
liroper.  And  cveiy  I'crson  detaiuintr  or  aiding  in  detaining  anv 
riUeii  liinatie.  or  any  person  \vho  on  inrpiiry  is  found  to  ite  a 
Sunatic.  without  the  order  of  the  sheriff  or  the  sanction  ot  the  Board, 
or  after  sneli  order  or  sanction  has  been  withdrawn,  shall  be  liable  in 
it  penalty  not  exerediug  twenty  pounds  :  Prtivldttl  thai  f/ir  eiinrtnirDf^ 
^'f  tfiix  Srrfiiiii  ttlKiU.  iinl  at'iil'f  lo  any  c«.?c  vlu-rr  the  ftfrKoit  xu  irntrrii  dud, 
k^pt  h'l^  bitii  i^ait  to  .^ilch  lioi/sr  for  (lie  l}nrii'fsr  of  triujiontni  rr.-iilrnrr  ohhi 
■not  nffriliiio  six   iNioillls  luid   inidrr  the  i-n-lili,ui\r  of  o  'iiwdi.ol  i„r;oi 

loHch  ccrtijlcatc  shall  be. in  the  form  of  ,':icht:dalc  U.  Ui  the  Jirst-rccilai  -id 
wtmxetL  {■]   ^'Ki'Mi 

SCHEDtlLE  G.  1, ,,,,.,, J,, 

T.  L.  M.,  a  medieal  person  rlnly  i|ualified  iu  terms  of  the  Aet  ^Rpprir^' 
this  Aet).  eertifA'  on  smil  and  eonseience,  that  O.  P.  (name  and  desi-jn 
(he  patienti  is  afllieted  (state  the  nature  of  the  disease^  but  th.it  the 
malady  is  not  eoiitiriiied.  ami  that  I  consider  it  expedient,  with  a  ^'ie^v 
i,o  his  i-eeovery.  that  he  shoui'd  be  placed  (spficify  tlie  house  iu  which 
ttin  patient  is  to  be  kept)  for  a  touipovary  residonco  of  <specif5"Ja  time, 
uot  exceeding  six  niontlis). 


amendnient  w-ft^  ^'"tfort^^'Tri  iltc  '^'i^W^iiitttN'i'M!  'SVifUMi 
1905,  p.  121.]' ■''•  '■*    '■  "•   •■'  "•  '  '"   '    ■■  ■  ■'^"   ■•■ 

■  Vm:^ttAiiM'At,  tsEnittt4v"ANii'bihi(i"W.xliiTS.\ 

mrMinAX'/nf.'tf  ' '  ■ """ ' '    ■ "  "■  ■■  ■     ■■':'■" 

Inebriety  is  increasingly  vfeognlzed  both  by  exp<Vt«''ftnd 
liy  llic  coniininiity  as  A  'v(('e"Wllieh,  to  he  snccesHfully 
cinnbafi'd,  niii.sl,  be  Ircalcd  by  methWs'  ttpplicMtlt'  to 
disease  riitlier  tliiin  to  crime.  '  ,.     •    i 

,\t  pi'ivscnl.  Iiinvever,  the  reqiiisiite  i)t)a*mrnt^ean'0hl9'''IMe 
obtaiiuid  tiirojigb  criniinal  proceiliire,: 

QU£S.TI0i2\ 

..Would  yon  HU|ii)orl  a  Bill  l<).giv(>  power  to  rical  with 
noiircrimiiuil   inebriates,  iitifl   the  silbjeets  of    ofchvr  iJrufj 

habits,  under  a  iinicediirc  analogous  to  that  of  the  Luiuuiy 
Acts? 

[VIII.     The    ri'cniiiiiicinlalions    of   the    MeilicoOVHtii-iil 
Coniniittee  with  reh'ii'iice  lo  this  matter  were  prilitcd   in 
tlic  Srpi<i,i.:,Mi-;j(a"ol'  July  15thy  190&,  p.  67.]. .  j- 
Li      .,  /    ■:  .   :.,  i,     -.,i!l    ■  (..    .iK.fi-.i 
IX.^l^&itfit-filwr.'aiii.inU'.Vt^©)'*!©!?!?.'* 

...     ..     ..i     o,     ■:ji';,"d./;    '.vJ5,;,JS5«J/rtl^^,|     (ld,tiil.j' 

^mMORMyri>iuAr-^'  ':'i.  i-'j^  -.im  ui 

111  Kngland  and  "Wales   Poor  Law   Medieal  Oflici,'rK..ani<i 

ill   Scotland  ^[.edifaj  Oftioers  of  HeiiJlh,  oiiioy  s<'curily  of 

tenure   in   that    tliey   cannot   lie   apjioi,nt<'/l    for    lijjHtfdl 

periods  only,, and  are  not  reoioviiljleiwitjioiit  the  cou««rit 

of  the  Local  Goveninient  .Board. ,.'."  ,  ,.    ,     ','.,'      '    ,    . 
i,    ■      n     ■      I    ,  ,       1    ,,,  ...',1 1  ii)..d  ..'.'■;.   i.-'.'iU  i;..i'i/,'..'v 

It   is   desired   (o   c.\tcnd    Ihis   Hecessaipyjprptecuon  to 

S^Hi'ttisli  IVair    r,aw    ^[edical   ()fli'cers',  aiiit'a  Departiivf-ntal 

Committee  of  the  Scttish   Local   Ciovernnien't  Board  lias 

alri'udy  I'epork'd  iji  fjiyour  of  ,t]iiK  ivtor^. 

Qn-jsTioyr^':'"'  :"':;"^-^'  ■•'■  /  "-'.■' 

Wonldy(ni 'sirpb'ii't'  a  Bi'fl  'tfi  give  tlfesc  rtflicers  siiel)  a 
securi-tv  of  ' 'femm'  '  ,as'  iS'-alVorded  by  irtakiiig  tliem 
reniovalile  oiiiy'WitMfBte'oonsent  of  t}i«'l;^i3^'<(3tiyel'»i!ifte«t 
Bnard?    -''     -"•■'■^■^    '«    ■'■  i^-"-^'     ^o    •.:«;■■.:..!  .,  ' 

'     ■  "Ik'L-elnnd. 

MEMOnAM>T-M  ■  ''-'    " 

The  ■  Irish  i'lior   JjaW-Mf^tTieal    Service  ■  is  nt   present 

seriously  injured  from  the  followin.g  causes:  /  (V.  •,  .   .       , 

J.  (-1)  The  recent  enactment   \vli(,'r<'by   the   Imperial   coii- 

friltuliou   to   tlie   salaries  of    the  Mc<lical    Oflieers 

have    Ijeen    made   iuvariablij,    and,   tJK'^L'ei'ore,    tlK- 

expense  of  any  increase  falls  up6ii  tKe  lo'eal  poor 

(2)  The  poverty  of  many  parts  ot  Ireland  which  cannot 
.aftbrd:  vViaiaa,  Mjaioia,  i^f  tihu'.iiJst  .of,  an  adequate 
medical  service,,  r,, ,,     •■vivri  /t  ^'\^ 

(3)  Lack  of  apiireriaTOW'lioffi'yenWaTly  kilil  locally  of 

the  !nedif<iil  liet'd's '<:)f  'iHtfi-iiidJlttjJj'totJ.  consequent 
errors  ot  adniinisttatioii.      .   '      / 
h  i.'uMie  first  siteps  iii  reform  mwst.lie  legislative:    . 
jr.r.'..;  ii(<<)  To  remove  the  ifcWit  i'estriction  oil:  Im^eriaS 
:  grantii,   ■.  ■  ,,■  ■     .i    .  i    :-,,;    ..  ..  . 

(i)  To   make   prowisiiMi    ior   :3p,eeial,  .assistfeiioe  to 
neCeaeitutiki  ijdiatDictsi, 

QT'ESriOW—  ^  ;. 

AVoulii  you  support  necessary  legislative  and  atlminis- 
tralive  chan.aes  to  provide  adequate  salaries,  and  superan- 
nuatioii  for  Poor  Law  Medical  Officers  i' , 

[IX. — Tlie  report  of  the  DejKirtmental  CJommittee  on 
Poor-Jaw  medical  relief  in  Scotland  was  printed  in  the 
Supplement  oi  April  30tli,  1904,  p.  86.  The  tliree  reports 
by  the  Special  Oommissioni'rs  of  the  British  Medical 
JouBNAi.  on  the  Poor-law  medical  service  published  in  the 
Jau,itNAL  of  1891,  vol.  ii,  1892,  vol.  i,  1895,  vol.  ii,  1896, 
vol.  i,  and  the  Srrpi.KMENT  ot  March  26tii,  1904-,  have 
been  reprinted  in  panjplilet  fovMi,,  xnicc  6d,] 

X.— Axbdi 

MEMORANJiUM—       :  ,   ,  i.ll  ,'       :;  .n.,r  ;..■>..■■  , 

Opinion    is     now    practically    unMiiaaoBg    aa  .to.,  tlie 

necessity  for  the  systematic  inspection  of  school  childKeiii, 
both  tor  the,  .inwentiou  of  epidemic  diaenso  and  fi^r  tli»> 
health  ot  the  children  individually.  In  Scotla.nd  ..tl»> 
school  authorities  Iiaye  no  power  at  present  to  make  pro- 
vision foi'  this,  and  in  some  other  cases  the  authorities 
have  not  yet  made  provision. 

QT^STION—       ''    "■■■'        '  '•   •'•"••"'-•'■'•'^'■-     ",;'j.;;- 
AVould    you    support   legislation    givinr    the    Ceuwal 


Y) 


Ibdigal,  I;v'SPE?;ri9,3S  .,q^ 


iHQOf-,:Cp)tii>aKs. 
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Education  Authorities  power  to  order,  and  the  local  authori- 
ties power  to  provide  for,  the  medical  inspection  of  school 
children  ? 

[X.— Report  of  the  Medico-Political  Committee  on  tliis 
subject  was  printed  in  the  Supplemknt  of  May  27th,  1905, 
p.  265.] 

XI. — Public  Yaccixators. 
MEMORAND  UM— 

The  Departmental  Committee  of  the  Local  Government 
Board  on  Vaccination  Expenses  reported  in  favour  of 
placing  Public  Vaccinators  in  the  same  position  as  English 
Poor  Law  Medical  Officers  in  respect  of  security  of  tenure  ; 
that  is  to  say,  that  they  should  not  be  appointed  for 
limited  periods  only,  and  that  they  should  not  be 
removable  without  tjie  consent  of  the  Local  Government 
Board. 

QUESTION— 

Would  you  support  a  Bill  to  give  Public  Vaccinators 
the  same  security  of  tenure  as  Poor-law  Medical  Officers  ? 

[XL — The  report  on  this  matter  was  printed  in  the 
Supplement  of  May  27th,  1905,  p.  240.  The  discussion 
on  the  subject  at  the  Representative  Meeting  at  Leicester 
was  printed  in  the  Supplement  of  July  29tli,  1905, 
p.  120.] 

XII. — Pensions  for  Asylum  AVorkers, 

MEMORAND  UM— 

The  Asylum  Workers'  Association,  which  comprises 
between  three  and  four  thousand  members  engaged  in  the 
care  of  the  Insane,  including  Medical  and  other  Officers, 
and  Nurses  and  Attendants,  is  desirous  of  bringing  under 
the  notice  of  candidates  at  the  ensuing  Parliamentary 
Election  the  claims  of  the  employes  of  all  ranks  in  the 
service  of  Public  Asylums  to  assured  and  adequate  pen- 
sions on  superannuation  after  a  sufficient  length  of  service. 
At  present,  under  Section  280  uf  the  Lunacy  Act,  1890, 
such  pensions  are  optional  at  the  discretion  of  the  Visiting 
Committee  of  each  Asylum;  it  is  desired  that  it  be 
enacted  (as  proposed  in  1898  by  Lord  Chancellor  Halsbury) 
that  "it  shall  be  the  duty  of  the  Visiting  Committee  of 
every  Asylum  to  grant  Superannuation  Allowances.'' 

QUESTION— 

Would  you  support  in  Parliament  statutory  provision 
(such  as  that  proposed  by  Lord  Halsbuiy,  as  above  stated) 
for  pensioning  Asylum  AVorkers  Y 


MEDICAL  ACTS  AMENDMENT   BILL. 

EXPLANATORY    .AIEMORANDUM. 

I.— PRINCIPLES  OF  THE  BILL. 

A. — General  Remarks. 

1.  Purpose  and  Form  of  the  Bill.— The  Bill  being  framed 
for  the  amendment  of  the  Medical  Acts,  is  drafted  in  such 
form  as  to  be  construed  with  those  Acts.  From  this 
principle  of  construction  it  follows  : 

(«)  That  it  is  not  proposed  to  repeal  any  of  the  Medical 
Acts  except  so  far  as  may  be  necessary  to  bring  these  Acts 
into  agreement  with  the  Bill. 

(6)  That  provisions  which  are  contained  in  the  Acts  are 
not  repeated  in  the  Bill  except  when  needful  for  clearness, 
as,  for  example,  certain  provisions  as  to  nomination  of 
members  of  the  General  Council  by  the  Crown. 

(c)  That  tei-ms,  such  as  '■  the  General  Council,"  which 
are  defined  in  the  Acts,  are  used  in  the  same  sense  in  the 
Bill,  without  further  definition. 

2.  Provisions  as  to  Dentists. — In  the  Bill  the  precedents 
of  the  Medical  Acts  of  1858  and  1886,  which  included  pro- 
visions affecting  both  tlie  medical  and  d(>ntal  professions, 
have  l)een  followed,  in  preference  to  that  of  the  Dentists' 
Act,  1878,  which  affected  one  profession  only.  If  this 
principle  receives  the  approval  of  the  British  Medical 
Association,  as  it  has  that  of  the  British  Dental  Associa- 
tion, and  if  it  is  sanctioned  by  Parliament,  the  legislation 
affecting  the  constitution,  duties,  and  powers  of  the 
<t<!neral  Medical  Cdinu'il  will  be  lirought  into  more  con- 
venient form  for  practical  jiurposcs. 

3.  Arranz/einent  0/ thfi /Jill.  -The  KiU  is  divided,  for  con- 
venience! of  reference,  into  Parts,  each  of  which  relates  to 
a  definite  group  of  reforms,  in  each  of  the  following  Sec- 
tions of  this  Memorandum  one  Fart  of  ilie  Bill  is  dealt 
with. 


B. — Constitution  of  the  General  Council  (Part  I). 
The  principles  underlying  this  Part  of  the  Bill  are : 

1.  That  the  representation  of  the  Crown  on  the  Council 
should  remain  unaltered. 

2.  That  those  existing  univei'sities  which  have  medical! 
faculties  should  bo  represented  on  the  Council,  and  that,, 
as  such  representatives  sit  on  the  Council  primarily  as 
educational  experts  to  advise  the  Council  in  its  duty  of. 
controlling  medical  education  and  examinations,  each 
university  should  be  permitted  to  appoint  its  representa- 
tive in  such  manner  as  it  may  deem  most  expedient. 

3.  That  inasmuch  as  the  medical  corporations,  with  one- 
exception,  are  not  educational  bodies,  and  no  longer  dis- 
charge those  functions  on  behalf  of  the  medical  professioip 
for  which  their  charters  were  originally  conferred,  they- 
should  not  be  represented  on  the  (jouncil  on  an  equality^ 
with  the  universities,  but  that  their  historic  positions- 
should  be  recognized  by  representation  in  a  reduced, 
degree. 

4.  That  the  direct  representation  of  the  medical  pro- 
fession should  equal  that  of  all  the  bodies  above  named . 
and  that,  to  secure  adequate  representation  of  every  part 
of  the  LTnited  Kingdom,  a  topographical  method  of  electiom 
should  be  adopted. 

5.  That  the  principle  of  direct  representation  on  the- 
Council  should  be  extended  to  the  dental  profession. 

Other  amendments  have  been  included  in  this  part 
which  are  consequential  on  the  foregoing,  or  will  simplify 
the  procedure  of  election. 

Statutory  provision  is  proposed  for  the  election  of  a 
Vice-President  of  the  Council. 

C— Branch  Councils  and  Finance  (Part' II). 
The  objects  of  this  Part  of  the  Bill  are : 

1.  To  simplify  the  administration  of  the  Council,  anfS 
reduce  expenditure  by  doing  away  with  the  cumbrous 
machinery  consequent  upon  the  Branch  Council  system 
provided  by  the  Act  of  1858.  Experience  has  shown 
(a)  that  no  advantage  results  from  the  division  of  the  work 
of  registration  ;  (A)  that  apart  from  registration  no  duties- 
devolve  upon  Branch  Councils  which  could  not  be  per- 
formed equally  well  by  the  Committees  proposed  under 
the  Bill. 

2.  To  simplify  the  financial  an-angements  of  the  Oouncil>. 
and  thus  also  promote  economy  in  administration. 

3.  To  give  statutory  powers  to  the  Cciuncil  to  providi* 
pensions  or  contribute  to  superannuation  funds  for  its- 
officers.  (Section  6  is  so  draivn  as  to  enable  the  Council  to 
adopt  any  kind  of  superannuation^  scheme  which  may  bo- 
found  suitable.) 

D. — Registration  (Part  III). 
The  provisions  of  this  Part  fall   under  two   principaf 
heads: — (1)  Affecting  the  students' registers ;  (2)  affecting 
the  medical  and  dentists'  registers. 

1.  The  statutory  creation  of  a  students'  register  under 
the  absolute  control  of  the  Council  is  provided  for. 

The  necessity  for  such  a  register  has  long  been  recog- 
nized by  the  (General  ^Medical  Council,  but  the  efforts  of 
the  Council  to  establish  it  have  been  thwarted  by  thc- 
determination  of  the  English  Royal  Colleges  to  maintain 
against  the  Council  what  they  conceive  to  be  the  privi- 
leges confcn-ed  upon  them  by  their  charters. 

Tlie  sections  r<>lative  to  the  students'  register  would 
further  (n)  confer  upon  the  Council  definite  control  over 
preliminary  examinations,  thus  securing  a  uniformity  of 
standard  in  this  most  important  matter;  (A)  fix  the  agc 
of  commencing  medical  study  at  seventeen  as  a  minimum,, 
in  accordance  with  the  opinion  already  expressed  by  tin- 
British  Medical  Association. 

2.  AVith  reference  to  the  medicaLand  dentists'_registeri* 
it  is  provided  in  this  Part : 

(«)  That  registration  should  be  annual,  the  object  being: 
to  keeji  the  register  correct  and  to  facilitate  the  detection 
of  unregistered  practitioners,  especially  of  those  whO' 
personate  registered  practitioners. 

(A)  That  an  annual  fee  of  one  pound  should  be  paid' 
instea<l  of  a  single  payment  of  five  pounds,  the  object 
Vicing  to  raise  the  ^income  of  the  Council  to  an  adequate 
amount. 

The  necessity  for  this  proposal  is  shown  by  the  following' 
considerations : 

(i)    The     present    income    of    the    General    Medical 
Council   is   insufficient  for   its  present  cxpcndi- 
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tnrt',  anil  even  under  tlui  oxistiii^;  law  Uie  work  of 

flu-  (Council  iH  cripj)!*'!!  liy  want  i>(  funds. 

(ii)  Tlui  priivisUms  of  tlui  Hill  uh  tii  (lie  increase  of 

direi't.  repn-seutation,  an  to  the  eouduet    of  final 

exaniinati<iiis     by    the   Cduncil    (the    "ime-purtal 

systt'ni  "),  and  as  to  the  pnihihiliim  of  uncpialitied 

pnietiee,  making   it  the  duty  of   the  (\iuneil  to 

protect  the  profession  anil  the  public  by  enl'drcing 

the  poiial  clauses  (Part  V),  will  entail  considerable 

increase  of  expenditure.     Such  expenditure  will 

be  in  the  interest  of  the  profession  as  well  as  nf 

the  public,  and  the  only  funds  out  of  which  it  can 

be  dcfraycil  are  those  derived  from  medical  and 

dental  registration  fees. 

(tO  Tho     privileges     conferred     by     riigistraf ion     upon 

medical    and    dental    practitioners    in    respect    of    their 

practice  are  clearly  detiiied,  the  anomalies  and  injustice 

of  the  existiuK  law  being  removed.     Among  the  privileges 

of  medical  registration   it  is  proposed  to  include  tlu^  right 

to  use  the  style  of  "doctor"  as  a  prefix  to  the  name,  tlni.s 

j'ecognizing  by  statute  the  customary  usage  of  the  public 

in  reference  to  medical  practitioners,  ami  doing  away  with 

distinctions    wliich    the    gi-eat    differences    in   status   of 

nominally  equal  qualifying  examinations  have  rendered 

arbitrary  and  unjust. 

E. — Examinations  (Part  IV). 
Tlie  principal  elianges  in  this  Part  of  the  Bill  are  : 

1.  The  institution  of  the  "one-portal"  system  for 
admission  to  both  the  medical  and  dentists'  registers, 
by  means  of  final  (State)  examinations  under  llie  absolute 
control  and  sole  management  of  the  Council. 

2.  Definite  statutoiy  provision  for  complete  control  by 
the  Council  of  the  medical  curriculum,  beginning  with 
the  preliminary  examination,  and  for  the  effective  super- 
vision and  control  of  the  intermediate  examination, 
subject  only  to  a  possible  appeal  by  examining  bodies  to 
the  Privy  Council. 

P. — Offences  (Part  V)- 
The    provisions   of  this   Part  fall  under  the  heads   of 
(1)  those  affecting  registered  persons,  whether  students  or 
pi-actitioners,  (2)  those  affecting  unregistered  persons. 

(1)  As  regards  ofl'encea  by  registered  persons  : 

(a)  It  is  sought  under  Sections  21  and  22  to  extend  or 
improve  the  powers  and  procedure  of  the  General 
Council  in  certain  matters,  the  importance  of 
which  has  been  shown  by  experience.  Tliese 
matters  are : 

(i)  That  the  Council    be    enabled    to    inflict 
minor  penalties,   and  therefore   to   adjust 
penalties  to  offences, 
(ii)  That  the  Council  should  be  able  to  compel 
the  attendance  of  witnesses,  to  take  evi- 
dence on  oath,  and  to  award  costs. 
(iii)  That    removal   from    the    register   should 
involve,  under  penalties,  disuse  of  medical 
degrees  (including  diplomas,  etc.) 
(6)  In  view  of  the  creation  of  a  statutoi-y  students' 
register,     students     are     brought     within     the 
disciplinary  powers  of  the  Council. 
(c)  Section  27,  which  prohibits  certain  acts  of  regis- 
tered practitioners,   is   directed    against    abuses 
which  tend  to  facilitate  practice  by  unregistered 
persons. 

(2)  Other  sections  of  this  Part  are  designed  for  the  more 
efi'ectual  protection  of  tlie  public  and  the  piofession 
against  various  forms  of  unqualified  practice,  iSectinn  (23) 
definitely  prohibiting  medical  or  dental  treatment  for 
gain,  and  also  habitual  medical  or  dental  practice. 
Section  (24)  dealing  with  invalid  certificates,  Section  (25) 
with  bogus  "  diplomas,"  and  Section  (26)  with  the 
objectionable  use  by  traders  of  the  names  of  medical 
or  dental  practitioners,  while  Section  (30)  provides  against 
the  growing  abuses  of  company  practice. 

Sections  23  and  25  are  to  he  read  in  connexion  with  the 
definition  clauses  in  Section  31  (Part  VI). 

In  Part  VI,  Section  34,  the  "  second  schedule "  is 
referred  to.  It  has  been  thought  desirable  to  defer  the 
preparation  of  this  schedule,  which  is  a  highly  technical 
matter,  until  the  principles  of  tho  Bill  have  been  definitely 
decided  by  the  Representative  Meeting. 


EPITOME  OF  THE  TRINCTPLES  OF  THE  BIT.L. 

(I)  Intuoiicotouv, 
The  Bill  proposes  reforms  : 

(A)  In   the   composition   ami   modi!   of   election  of  th(? 
(icneral  Medical  Council. 

(B)  In  the  administrative  arrangi'mcnts  of  the  Council. 

(C)  In  the  control  of  education  by  the  Council. 

(D)  In   tho  registration  o£  nn^dical   and  dental   ])rac- 
titioners. 

(H)  In  the  disciplinary  powers  of  thiMlcncral  McdicaJ 

(!ouncil. 
(F)  In  the  legal  position  of  the  practice  of  ineclicine  and 

surgery  by  unqualiliiMl  persons,  and  the  rights  of 

registered  practitioners. 

(II)  It  is  Proposkd  as  RKGAitns: 
(A)  Composition  and  Mode,  of  lilection  of  the  Council. 

1.  That  the  direct  representation  of  ii>gistcred  medieaJ 
and  dental  practitioni'rs  on  the  Council  lie  increased  so 
that  direct  representatives  compose  at  least  half  the' 
Council. 

2.  That  the  direct  medical  representatives  be  elected  by 
constituencies  topographically  defined,  each  constituency 
electing  one  representative. 

3.  That  those  universities  which  have  medical  faculticR 
continue  to  be  represented  on  the  C'ouncil  by  one  re]5)-e- 
sentative  each,  elected  in  such  manner  as  each  body  may 
determine. 

4.  That  the  Licensing  Corporations  be  gi-ouped  to  form 
three  constituencies,  one  for  England  and  Wales,  one  for 
Scotland,  and  one  for  Ireland,  each  constituency  electing 
one  representative. 

(B)  Administrative  Arrangements  of  the  Council. 

1.  That  the  Branch  Councils  be  replaced  as  regards- 
some  of  their  functions  by  Committees  of  the  Council. 

2.  That  the  financial  administration  be  consolidated  by- 
transference  to  the  Central  Office  of  the  Council. 

(C)  Control  of  Education. 

1.  Tliat  the  Council  have  complete  control  over  the 
standard  of  preliminaiy  general  education  and  over  the 
medical  curriculum. 

2.  That  the  registration  of  students  be  placed  under  the 
direct  control  of  the  Council. 

3.  That  the  minimum  age  o£  registration  of  students 
be  17. 

4.  That  the  intermediate  examination  remain  in  the- 
hands  of  the  universities  or  corporations  under  the  super- 
vision of  the  Council. 

(D)  Registration  of  Medical  and  Dental  Practitioners. 

1.  That  there  be  a  one  portal  system  of  admission  to 
the  Register,  through  a  State  final  examination  controlled 
and  managed  by  the  Council. 

2.  That  registration  be  annual. 

3.  That  tliere  be  an  annual  registration  fee  of  £1. 

4.  That  the  privileges  conferred  by  registration  be 
clearly  defined. 

5.  That  one  privilege  of  registration  as  a  medical 
Ijractitioner  be  the  right  to  use  the  prefix  Dr. 

(E)  Disciplinary  Poicers  of  the  Council. 

1.  That  the  Council  have  power  to  suspend  a  practi- 
tioner without  absolutely  removing  his  name  from  the 
Register. 

2.  That  the  disciplinary  powers  be  extended  to  include 
Medical  and  Dental  Students. 

3.  That  the  procedure  be  made  more  efi"ective  by 
increasing  the  powers  of  the  Council  in  respect  of  wit- 
nesses, and  in  other  ways. 

(F)  Unqitalifled  Medical  or  Dental  Practice  and  Protection 
of  Registered  Practitioners. 

1.  Tliat  the  habitual  practice  of  medicine  or  dentistry 
for  gain  by  unregistered  persons  be  definitely  prohibited. 

2." That  the  granting  of  bogus  diplomas  be  constituted 
an  ofl'ence. 

3.  That  the  signing  of  medical  certificates  by  unregis- 
tered persons  be  made  an  offence. 

4.  That  the  improper  use  of  the  names  of  registered 
practitioners  in  connexion  with  the  sale  of  drugs, 
appliances,  etc.,  be  made  an  offence. 

6.  That  medical  or  dental  practice  by  companies  be 
proliibited. 
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PROPOSED   CENTRAL   EMERGENCY 
FUND. 

At  the  mcctins-  of  tlie  Centol;  OoijjK'il  of  tlie  Britisli 
Medical  Assooiatiou  on  Defe»it)er'13fU,  1905,  the  foHowiiig 
vesolutiou  was  adopted: 

That  a  ceutial  eniergencj  fund  for  dealing  witli  disinitcs 
in  eases  of  contniet'practice,  and  btliCrwise,  under  tlic 
mauaginuont  of  tlic  Medic-o-Poli^ical  ■,Cblttiiiit^ee,..  be 
created  hy  rolimtary  stibseriptibn.'    ''''•■■'    "'■'    ^  ■      ' 

The  Medico-Politleal  Committee,  oi>  the  rt'coiumeuda- 
tion  of  the  Coi^ti-act  Practice  Suhconimittee,  lias  pre])ured 
the  following  scheine  lor  the  puijp'QSi^,  ..iJ.;,., , 

SCHEME  OF  CENTRAL  EMERGEKOy  FUXP. 

1.  The  fniid  is  »ti!t>at«d  hy  voluutaiy  suhsciiptioii  U> 
assist  meuibei-H  of  the  profession  in  various  pai'ts  of  the 
country  in  niaiiitainin?;-  tlie  interests  of  the  pixifessioii 
against  organized  bodies  of  the  ooniniunity. 

2.  All  members  of  the  profession  are  invited  t-o  con- 
ti-ibute.  Any  eoiitrihutiou  may  ,be  eannarked  f<«r  use  in 
specified  disputes  or  for  application  to  special  methoibs  oS 
carrying  out  the  objects  cif  tlie  .fund,  and  ivhen  not  so 
<?ai-marked  shall  be  deemed  tw  be  given  for  disposal  at  the 
discretion  of  the  Medkro^Politital  Coriunittoe  in  cawying 
out  the  genenU  objecta  defined  in  Clause  1,  At  the,  ter- 
mination of  any  special  dispute  tor  which  funds  may  liuve 
been  eaimavked,  the  balance  .(ii  aiiyi);  shall;  be  iioiejrged  in 
the  General  Fund.  ,   '        ■,    i       ■     >'     -.u' r  i,.  n  i-;-;--       n  ' 

3.  Subject  U>  the  conditions  defined  in  tliis  scheme,  the 
fund  shall  be  under  the  entire  control  of  the  MeUict"- 
Political  Committee  of  the  British  Jledical  Association, 
and  sliali  be  vested  in  tlie  names  of  the  Chairman  of  the 
Committee  and  tlie  Treasurer  of  the  A?f»oeiation,  as  repre- 
sentiiiff  the  C'ommittee.  Payments  shall  only  be  made  on 
the  aiitlKii-ity  of  a  resolution  of  the  Medico-Political  Com- 
mittee, or 'Of'  a  f^tiboommittee  *(f  the  Medi<>o-Politipal 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee.  '  ^'   i'   '    '" 

4.  The  fund  may  be  atyplieif  ^rllliy'^fbmdlian  of  the 
general  objet-ts  dtat^  m  'tiaragiii)t''l',itt.  dily',of.,the 
following  ways:  •::.-.•■  ,n„-^  hv„l 

(a)  By  a  i^rant  or  grahts'to  any  incii\a3tial  practitioner 
'to  assist  him  in  maintaining  any  position  in  which  the 
Association  Shall  haVe  decid'ed  to  support  him.  or  to 
compensate  him  fur  Josses  which  he  shall  have  inciin-ed 
through  taking  action  approved  by  the  Association. 

CS)  By  a  grant  oi'  grants  to  any  l)ivisloTi  or  Branch  nf 
the  Britisli  Medical  Association  for  its  assistance  in 
defraying  expenses  incident  to  the  conduct  of  locaj  dis- 
putes falling  within  the  scope  of  the  objects  of  the  fnud. 

(c)  By  expenditure  under  direct  suj^ervision  of  the 
Medico-Political  Committee  Or  ot  a  Subcommittee  for 
the  purpose  of  any  action  which  the  Medico-Political 
•Committee  may  deem  necessaiy  or  advisable  for  the 
prouiotioU;  pi, 'the,  geheial  (jbjeets  of  the  fund. 


The  Emergency  Fund  is  now  opened,  and  contributions 
■will  be  received  by  the  Medical  Secretary  of  such  sums, 
and  at  such  periods — yearly,  quarterly,  monthly,  or 
weekly    as  may  Ije  convenient  to  the  doiiors. 


CONTRACT   MEDICAL   PRACTICE. 

"XoTRK  AS  TO  Districts  ix  which  Disputes  Exist, 
_  A  notice  (If  to  ]dax>es  in  uhieh  disputes  edist  betw/'en 
■ntembei-s  nf  tlie  ituulieal  fn-ufe^mion  anA  various  orffanizations 
for  profiditig  contract  practice  wilt  be  found  nmonif  tlie 
adcertusenu-ntu,  and  niedical  men  who  may  be  tkinkiny  of 
^ipplyiiiy  for  appointments  in  connexion  with  clubs  or  other 
forms  of  cfintrad,  praitiee  are  reipuisted  to  refer  to  the 
odrertinement  </n  page  87 

LIBRAEY  OP  THE  BRITISH  MEDICAL 

'  '  '  ASSOCIATION.  ^ 
Members,  ^rp  reminded  Oiat  the  Library  and  Writing 
Rooms  of  tlie  Association  are  fitte<l  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  TJie  rooms  are  o]X'n 
from  10  a.m.  to  5  p.m.  Members  can  liavi' their  Idlers 
uddressed  to  them  at  the  office. 


6^  To  ejMmrp  /fc«  imwti.<in  of  iM*ioes  in  ihi*  <solHmn  thfn 
must  be  re.ccited  at  the>  Centval  0_ffiee»-<cf  tHe  Association 
not  liitfr  fhftn  the  fitM  po-fl  nn  Tueida^J.'  !  •'    ■  '''  '' 

,      .  ^ssonation  Jilotos. 

BilAXCH  AND  DmiBION   MEETINGS  TO  BE   HELD. 

Leiksteh  Hrakch. — Tlie  annual  Tn«otiTiK  ^of  tha  Leinster 
Bnincli  will  be  held  in  the  Royal  College  of  Physicians.  Kildare 
Slj-eet.  Dublin,  on  t^aturday,  February  3rdi,|S^.,(l.50  p.m. — 
AKiHUB  H.  White,  Honorary  Seoretary.  ,,,  .,-|,4.  .  , ' 


Mktropoi.itan  Counties  Branc'h  :  St.  Pangeas  and 
Islington  invisiox.— 'Jhe  next  meeting  will  be  held  on 
Friday,  January  19th,  at  University  (!ollef;c  Hospital,  ait 
4  p.in.,,  when  .Dr.  Hemy  Kenwood.  Medical  Ottieer  of  Health 
of  .Stoke  Ne\vin,ston,  will  open  a  diseu^f^iou  OB  Disinfection  in 
Rooms  occupird  by  the  Infeeltous  Sick.— WrSrS'  W'KsTCOfT, 
Honorary  Secretary. 

Mpmopto-CrftsGorNTiBs  BaasrcM:  Tottenham  Divisront 

.^A  ine&tiug  of  'the  Division  will  be  held  at  the  Tottonbam 
Hospital. on  Friday,  .January  260n,  at  4  p.m.  A.discusaion  will 
be  opened  on  Hospital  Out-patients  Departiuents,  by  Mr.  R.  E. 
Toniii'n.  Visitors  are  cordially  'inTited.^FBS)^),  TKi:Sl':5,I^i^ 
Honorary  Secretary,  White  Lodge,  Enliotd.  ■  '       '■'■   '.'•      ''   '■'• 


Metropolitan .QoviSTTiBs  Branch:  Wbstmikster  Division, 
— A  meetiiiR  of  this  Division  will  be  held  at  20,  Hanover 
Sqnarc,  on  Tliursduy,  .Tanuary  18th,  at  8.30  p.m.  Jfr.  J.  Bland- 
Sultoii  will  be  in  the  chair.  Snioking.  Agenda  :  (1)  Minutes. 
(2)  Correspondence.  (3)  Questions.  (4)  To  t-ceeive  Dr. 
ICwart's  report  .on  the  Representative  Meeting  lieW  'at 
Leicester.  (5)  Mr.  .T.  Smith  Whitaker  (Medical  Secretary  of 
the  Association)  will  read  a  paper  on  The  Association  and  the 
London  General  PiaeCitionor.  ,  (6;  l^r.  Hasliii  will  dra-w  the 
attention  of  the  iiuetin,g  to  the  fact  of  members  of  the 
resident  staff"  of  Charing  Cross  Hospital  haying  left  the  insti- 
tution to  inspect  dead  bodies  in  the  vicinity,  and  he  will  move 
a  resolution  ther«on.  (.7)  To  etefit^te  Eepresentattre  teaot  «* 
the  Metropolitan  Branch  Entertainment  ComiUittec.  '(&) 
Coiiimuuications  from  the  Medical  Secretary  re  question  of 
canvassin,g  Parliamentar,v  candidates  on  matters  of  impor- 
tance and  interest  to  the  profession.  (9)  C'ommiinication  from 
the  Medical  Stcretarics  ot  the  Branch  rcthe  question  of  lefcfe  to 
be  paid  to  mediflaj  men  •colled  in  by  miclwiveb',*niliilep  trlw;wv 
Act.  (10,j..Af>y  other  busiBGSs.rr-iW.  iKsja-^-fitLp^  S^BhRytiM^,.^ 
Honorary  Secretary.  .j,;  .:,^.  .  ..i^,,  t.;,.,',.,,,,-^  -.i.    (• ;  i 

.South-Easterh  Branch  :  Norwood  Division, — A  &^^nical 
meqtins  will  be  held  on  Thursday,  .Tanuary  lltli,  at  i  'p.m.. 
at  the  Cottage  Hospital,  Upper  Norwood,  Mr.  W.  (iand.v.  of 
Upper  Norwood,  in  tlie  ebair.  The  stafi'  have  kindly  promised 
to  sliow  cases.  Agendai  (1)  Minutes-  of  last  meeting.  (2)  To 
decide  when  and  where  the  next  meeting  Kliall  be  litsld,  and  to 
nmainatoa  member  of  the  Division  to  take  the  ohair  thereat. 
Members  desirous  ot  exhiliiting  cases  are  rcfiuested  to  com- 
municate with  the  Honorary  .Secretary  at  once.  The  Hospital 
is  in  Hermitage  Road,  ten  minutes  from  Gipsy  Hill  (L.B.  .and 
S.C.R.)  and  ten  minutes  from  Crystal  Pal.ace  High  Level  (S.F. 
and  C.R.). — Henry  .L  Pran'gley,  Honorary  Secretary  ; 
Arthur  W.  SopSR,  Assistant  Honorary  Secretary. 


SotTH-WRSTBRN  BRAifCB. — The  wvKi  meeting  of  this 
Branch  will  be  held  at  the  Royal  DeVou  and  Exeter  Hospital, 
on  Wediiestlav,  January  10th.  at  3  p.m.,  the  President 
(Mr.  G.  .lackson,  F.E.<.'".S.,  J.P.)  in  the  chair.  A  Council 
meeting  will' be  held  oh  the  s.l.me  date  and  at  the  same  place 
a(  2  p.m.  The  following  communications  h.avc  rtlVeady  been 
jircimised  : — Dr.  W.  Gordon:  Advances  in  our  Knowledge  of 
Heart  Diseases  during  the  Past  Year.  Mr.  Russell  Coombe  : 
(1)  Notes  of  II Case  of  Ru;ptui-odjP.yc9alpiux  with  aii  unusual  com- 
lilication  :  (2)  Noteson  aCaseof  Haeniorrh,agicPa.ncreiitis.  Dr. 
K.  V.  8oll,\';  Reportson  Some  Post-mortnn  Examinations,  illus- 
trated by  Microscopic  Specimens.  Dr.  Solly  will  also  shou' 
Microscopic  Slides  of  Gonococei  and  I'nenmococci.  Tea  will 
bo  provided  after  the  meeting,,  and  gentlemen  wishing  to  ijoin 
the  Branch  aie  requested  to  eommuuieate  with  Mr.  (i.  \0USni 
Eal.es,  1,  Matlook  Terrace,  Torquay,  Honorary  Sec^'etary. 


SouTH-WE-^TEnx  Branch:  Tri-ro  Division.— A  ♦in.ar'tPrfy 
meeting  of  this  Division  will  be  he-Id  at  the  Miners'  Hosfritat. 
Heilnith.  on  Tuesday.  .Tanuary  961i,  !vt  3  p.tn.  Agcndft : 
(1)  To  read  Iilift  niimues  of  the  last  meeting.  (2)  A  short  dis- 
I'ussion  on  the  (iiicslion  of  the  .State  Re,aistvfttiim  of  Trained 
Nin-sos.  U)_bc  opened  l(j'  Dr.  AVaJkcc,  of  Mcvagissey.  (3)  An.v 
other  business.  (4t)  To  oonsi^ler  ccrtJiin  matters  to  he  laid 
before  candidates  at  the  forthcoming  election.  (5i  To  afrangt- 
drputations  fur  that  purpose.  Dr.  I'Vank  Hichclis  Will  reAd  a 
IKiper  on  Remavkn  on  PnerpMftl  Kelampsia.  espeeially  as'  t«i 
trctiluiont.  The.  Hononiry  Aledioal  Stall'  of  tho  hoHpital  wilil 
show  cnnns  of  interest,  On  ivttficli  discussion  will  be  invitrt'4v 
Tea  will  be  provided  after  tUe  jucctiui'.— MAlui  R.  Tavi,0JS, 
llonorarv  Seeretarv.  -  •  • 


^XK.    (»,     IQOO. 


DIAKV. 


L  B«fTi«n'  Wiii>ni»L  'Jormw*! 


Soi'TH  Walks  and  Monmoiithshiue  Bhanch. —Nomina- 
tions for  an  di-i-tivf  nu'iiihor  of  tlio  Central  Council  to  (ill  tlio 
vucani-y  ui'i'iitcd  by  tUc  douOi  oP  Colifni'l  Crt'sawoll,  C.  li.,  mjiist 
1)0  mado  in  wiitiits,  on  .  of  b(il'i)i»  Junoiify  6t.li,  toi  Di\ 
FllANK  ti.  Thomas,  69,  Waltor  Road,  Swansia. 


SorTUERN  Hra,\(;h:  WiNcmjs'fKU  Division.— Tlu)ii.' will  1)0 
a  mooting  of  lliis  Division  on  'Wcdnosflrty,  Jannary  lOtli, 
at  the  Uoyal  Hants  County  Hospital,  Winclicstor,  at  3  p.m. 
Asjonda:  1  'I'o  considci- tlic  followinf,'  nialtoi-s  rolVrrcd  to  the 
liivi>ions:    ((»)  Contract    I'ractico   (sue    Sl^l'l'LH-^H'^^'l'.   Aufiust 

)lli  and  .lulv  22ncl,  19051  (?(')  Mcdico-l-'olitical  Coiiiniittcc  (see 
-ll-l'l'l.KMKNl'.  October  7tli,  1905).  (<•)  Co-ordination  of  tlio 
-!oientilic  Work  of  tlio  Association,  its  IJranchcs  ami  Divisions 

see  Sl-l'I'I.EMENT,  Septeuibi-r  30th,  1905).  (rf)  Notice  to 
Division   Secrelaries  (see    SrPPI.EMENT.  November  lllb.  1905'l. 

(•)  Questions  sufjuesti'd  for  use  by  ]_)ivisious  in  inlcrvicwiiig 
I'arliamenlarv  Candidates  (see  Sl'I'l'l.K.MK.NT,  Xovembcr  IStli, 
L905).  N.B.— .Mcml'crs  are  requested,  to,  brini;  their  SvPl'LE- 
MKNTS  referriuK  to  the  abpvp  subjeels  to  the  nieeliug.  2.  Dr. 
UiusL'oE  (.Vlton)  will  brin^'  forwarilfor  discussion  rrofessionar 

Vdvcrliscments.      3.    l>r.  J.ivingstone    (llurslcy)   will    move— 

■That  the  lOxecutivo  Con)mittce  be  retjuesled  to  draw  up  a 
-ealc  of  fees  for  the  guid.ince  of  mt'mbers."    4.  Dr.  Thompson 

Chandlorsfordl  wiUshow  a  case  for  diagnosis.  Tea  will  be 
provided  at  4.30  p.m.— H.  J.  Godwin,  Honorary  Secretary  and 

Treasurer.  Winchester.  ' ''\if'  I'l  '' 


l^aranrifs   antt   Appointments. 

VACAIS,CIE.S. 

This  list  of  racancie:'  is  cowiiiled  fnnii  oitr  mhri'Usciiicut  colunin.s,  wha-e 
fidl  paiiiciilnrs  will  be  fuiind. \  To  ensure  ■ir.attcc  in  tins  column.  adveHise- 
mnils   vuisi   lie   received  nol   later  ihdu'tlte  first  post  on   M'cdnesday 
irmrnlng. 
JJIEMTNGIIAM  'and  "MtDL.MfD   EAR- 'AND   TUKO.VT    DEPART- 
MENT.—lIouse-Snr»eoH.    Salary  at  the  rate  of  £70  pcj-iwrnn"- 
BIRMINGHAM  UNIVERSITY.— Dononstrator  of  Auatoiiiy.    Stipend, 

£175  per  annum. 
r.RISTOL   ROYAL    INFTRM.VRY.— PatlKjlogist,  Bactcrioloprlst,   aud 

Director  of  Clinical  Ijaboratories.    Salary.  £250  per  aiuinni. 
BURNLEY  COUNTY  BOROUGH.— Medical  Officer  of  Ucaltli.'   Salaiy, 

£500  i)er  ajniuiu. 
CHESTER   GENERAL  INFIRMARY'.— Housc-Suvgcou,  ^  SaJayy,  ,£10O 

l)er  .■mmnn.  '      '  ■'  .•■'!...''.. 

DERBYSHIRE:  ROY  AX:i  INFIRMARY.— (1)' Two  House-Surgcons,  (2) 

House-physician.     (3)  Assistant    House-Surseou.    Salary  for  (1) 

aud(2),  £100  per  anuuiu;  and  for  (3),  £60  per  aimujn. 'i  )j,j,:.   i  .■■    i^ 
'JRE.VT  YARMOUTH  HOSPITAl.— House-Surgeou.    Salary.  £90  per 

auuuii).    £10  a  year  extra  allowed  for  lectures. to  Er(I>S)aitl<j6ev: 

nurses. 
HASTINGS:    ST.    LEONARDS   AND   EAST    SUSSEX    110?PIT,VE:^' 

House-Surgcou.    Salary.  £75  per  annum. 
HOSPIT^VL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Broiupton.— Resident  House-Physiciaus.     Ilouorariliiu,  £25  fur 

six  mouths.  ...  ;  ,'  {]'■,.[   i  i  :  i     : 

MIDDLESBROUGH  :     NORTH    RIDING     INFIRMARY.— Assistant 
.     House-Suvgeon.    Salary.  £7o  per  annum.  \   .  ■■  • 

N.ATIONAL  HOSPITAL  FOR  THE   PARALYSED  AND   EPILEPTIC. 

Queen  Square,  W.C— Resident  Medical  Oflicci-.    Salary,  £100  per 

annum. 
NORTHAMPTON    GENERAL    HOSPITAL.— (1)  Honorary   Assistant 

Surgetm  ;  (2)  House-Surgeon.    Salary,  £90  per  annum,  increasing 

to  £100.  ..-Oi  VA'DOeSA   .J  A 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  goad.    (D.Mqdical  Kcu;  hn. 

(2)  Surgical  Registrar::     ' '      '    -"'"'^    in   D.li; 

SALFORll  ROY.\L  HOSPIT.\L— Honorary  .\ssistant-Surgeou. 
VICTORIA  HOSPITAL  FOR  .SICK  CHILDREN.  TdeiSta:ccti.  S.W.— 

Ilouse-Surgcnu.    Honoraa'ium,  £25  for  six  nLUU-1,iui.., .     

YORK   DISPENSARY.— Resident  Medical  Offlijor,.^  |p,l^-|y;' .^IgO  per 


liEALK,  H 

Dist)"iet  Conncil 


APPOINTMENTS. 

R..  M.D.Loud..  M^dical'Offleer  of  Healtl 


Rctiord  Rural 


,  vice  J.  Housley.  M.D.St,  And. 
Bovi.E,  H.  Edmund  G.,  M.R.C.S.,  L.R.CP..  Houoniay  AuacstlicUst  to 

the  I'addingto)!  Grecu  Cluldren'a  Hospital.  .,  , 

BaoMi.F.v,    .T.,    M.R.C.S,,    L.R.CP.,  DiBtrict  Medical    Oliiccr-o*  .the 

Haistcad  Union.  ,:.,j; 

BVERS.  Alfred.  M.D.Vict..  Ch.B..  Certifying  Eactoiy  Surgeon : for  tlie 

Wilmslow  District,  CO.  Chester.  ,'  i         \, 

Dettar.  T.  F..  M.D.Aberd.,  CM.,  Medical  OfHeer  of  lleal'tli, ' S'oHar 

County  Conncil. 
UUKsos.  Francis  Henrv,  M.B.,  Ch.B.Edin,  Univ.,  Junior  Assistant 

Honsc-Snrgeon  to  the  Stockpoii:  Inflr)nary.  ,  ' ,,    ;;    ,      . 

Evans,  W.  B.,  M.B.,  CM.Aberd.,  District  Medical  Ofllobl',©*  Uik  Waiie- 

ficld  UuiiiD. 
Kay.  A.  R..  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical ■  Officer  of  the 

Walsingham  Union.  ,  ■    .    ■ 

MacLeod.  D,  MaeKay,  M.B.,  Ch.B.Edin.,  Disti-ict  Medical  Officer  of 

Wakefield  Uniou. 
Nicoi.,  .Tai)]cs,  M.H.,  CM.Aberd..  Certify ing.Fuictory  Surgeon  for  the 

Alfovd  District,  CO.  Aberdeen.  '  ,  ,     ., 

OLLEnKKsitAw.  Kolicrt,  M.B..  Ch. B.Vict.,  Assistant;  Iloiiso  Surgeon^ 
,,  Xivenpoel  lullrmary  foreiiildrah.,  ;}  13;  .il   r;Ti(iirT::,i;i  (  '  o   "■  ' 
SMITH,'  H.    Watson,    M.B.,    Ch.B.Aber.,    Second   Assistant  MtditaK 

ptHcor  to  the  Durham__Coimty_Asyl.um,_Wiij}i(a:t(}i>..Ej;,i;ri;UiU....  ...-. 

,t,'mtSitiU<  „  ji:!  ,.ij'-..i,a,.jxi'iaiA    ,:a:  ly,  (iwot  i  'i'  ^ 


Teasdai.e,  ,7.  C,  M.B.,  Ch.B.VIct.,  Certifying  Factory  Surgeon  fortlio 

Kcthil-d  Dislri.-I,  CO.  Not tiligliam. 
Tbomi'son,  0<,'(irgc  WllliaiM,  M.Il.l'^lhi..- F,K,C,S,EnK..    Ophtbalniii! 
Surgeon   li)    Clia^rtfe  of  ,04it;p(tti()niiil  -jfijt^v  French  Uospital, 
Shaftesbury  Avenue. 

BTRTHsTltAEliTAORS,   ANd1>EATTTR. 

Tlie  chtiriic  for  inecrtint]  nnimiLucemrnt^  of  tlirths,  Mtwritiiiiit.  and  '/traflts  iA 
ili^.  i>d.,  it'liick  Sinn  slinuki  In:  J'nrn'drdfd  in.  pml-ojllee  orders  or  sliivtps 
tmth  the  vntice  not  later  than  Wednesday  morntiifj^  in  order  to  insurti 
insertion  in  the  current  issue, 

Be.kttox,- .\t  the    Clifl'e,    Bradford,  on    .lanuary  2nd,  the  wife  of 

Dr.  (iilbcrt  T.  Bcattou,  of  a,  dauglitcr. 
MAcFAnoEN.— On  Dcccuilier  28th,   1905,  ;it  30,   Frogual.   1 1 aiup.sto(id, 

N.VV..  the  wife  of  Cecil  J.  R.  MacFaddeu,  M.D.,  C.M.Kdiu.,  of  a 

daughter. ,  ,  .^    .,•    i, , 

MioBIf  IA'oE.  , 

Tn03ii?sON— SiIEiUiiNO,— Dccembc'i-  28th,  1905,  ivt  West  Do-by  I'.ii-istt 
Church,  by  the  Rev.  Ra.liili  T.  liidckiiiai).  Vicar  of  S.  John's,  Tnii 
Bi'ook.  Livpl'pool,  assisted  h\-  llw  Kcv.  Peri'V  Stevva]-t.  Itcctoi'  of 
West  Derby.  Win.  Atkiii  Th(iiii|ison.  M.R.C.S.Eng..  L.R.C.P.Lond.. 
of  Leigh.  'La])cashiic.  tu  Agues  EIJou  Siicrring  (late  Matron  of 
Weston-super-Mare  "ieueral  Hospital). 

I    •;      ■.    •  '  :   :.       "  DKATHM.-i'  ' 

GBKF.^iEU.— On'  DecplnWsr  26th,  1905,'  a,t^"Fh!lT6den',  'Oathodral  Ro»4 
Carditl',  Michael  flindinarsU  (Jrcenor.  M-B.,  C.H.  lulerred 
December  Zgth  atDinas  Cross.  l'(;ndiiukeshire. 

Pi  m;  -On  Dcceiiibci-  29th,  1905,  .at  1,  Clegg  Street,  Oldham,  Thomas 
Piatt,  J.P-;,  M.B.G.S;,  L.S.A.    Agc;d72  yCars. 

IN   JIe'mORIAM. 
UiRUr-HAnT.- In   loving  jnemorv  of    n)y    dear   son,    Alficd    James 
Urquharl.  L..S..\..  eldest  sonof  tliolate  Davad  Urquhait.  Esq..  of 
CIaremu)it.  Inverness.   N.B.,  who  pas.scd  away  Decemlier  29th, 
'  l-^O^.""'  ([Deeply  i-iigrctted.) 


DIARY   FOR  NEXT    WEEK. 


.';  (i.^,;'i, 


MON».4V. 

Mbmcv/.  Society  ok  London.  U.  Chandos  Street,  Cavcndisln  Sm)a)-e, 
W..  8.30  p.m.  Children's  Diseases :  (11  Chronic  Mcm- 
l)ranous  Colitis  in  Infancy,  by  Dr.  Edmund  Cantley ; 
(2)  Bronchiectasis  in  Childhood,  by  Dr.  C.  R.  Box. 

Tl'KSOAY.  .  .J     :  ■ 

ROY\L  Medical  and  CHiRURtucAi.  Society'.  20,  Hanover  Square,  W., 
8.30  i>.in.— Dr.  Alexander  Haig :  Capillary'  Cn'cnla- 
tiiui  and  Blood  Pressure  and  the  Conditions  tliat 
Control  Tlicili..  Dr.  tVederiiik  Taylor  ;  Three  Cases  o* 
Myoclonus. 
■-!■■';    -■    ;  '  WKiyXKSDAV. 

DEJi^tiXO,LOGie*I'  SOCIJJBV  OF  LONDON,  11,  Chandos  Street,  Cavendish 
iSquiire,  W..  5.15  p.m. 

Hus'rERIAX  .^CIETY,  at  the  London  Institution,  8.30  p.m.- Batho- 

'.v,ii\, ■..;,■,!   ■-'•logical  meet  in  ,g. 

,-,ii„'i,i:-,  ■]■! , '"ii:  t  .■}'■: .    mfits».4.v.  , 

Brutsh  Gyx  \ecoloCtICAL  Society. '20,  Haiiovcr  Square.  W.,  8  p.m. 
.Vunual  General  Meeting  :  The  President's  Valcdictoiy 
.\ddi-ess  (Dr.  William  Alexander). 

CLisidlL  'Society  gp  I,ondon,  20.  Himover  Square,  W.,  8.30  p.m.— 
The  following  papers  will  be  read:  Mr.  Laurie 
McGavin  :  Transverse  versus  Inguinal  Colotomy.  Mr, 
\.  Irving  Pinches  and  Mr.  E.  M.  Corner:  Furthci- 
Cases  of  Torsion  of  the  Omentum.  Dr.  A.  E.  Gari-od 
and  Dr.  Langmead  :  A  Case  of  Associated  Malforma- 
tions including  Transposition  of  Viscera. 

■pOS'IMifc.MMiA'Be  C'OlHeSKS   AND   lECTlRFS. 

MJEDic\i.  GRim-.vrEs'  Colleoe  and  Kilyci.ixic.  22.  Chenios  Street,'' 
W  —The  following  i-Unical  demonstrations  have  been,, 
ioraugcd  for  next  \)cek  at  4  p.m.  each  day  :  Tuesday, 
Medical-  Wednesiliiv,  Siu'gicat  :  Tlim-sday.  Sn)-.gical : 
Friday,  Eye.  Lectures  :d  6.15  p.m.  each  da*  wiil  bo 
■'iven  as  follows-  Tuesday.  .Some  Unusual  Manifcsta- 
rimisof  .Svpliilis  iu  tlic  Uiipcr  Air  Passages  :  Wednes- 
day. Climacteric  Insanities  ;  Thursday,  Some  Pi-oblems 
in'Moi-fiid  Physiology. 

NOH-rHrE.vsT-LONDON  PosT-c, R AD UATE  GOLLEC.E,  Tottenham  Hospital. 
Kf  -Friday.  4  p.ni,.  Mi-.  John  Laugton  :  Opening  Lec- 
ture of  Sp)-ing  Session,  Exploratory  Laparotomy,  its 
Objects  and  Limitations. 

West  London  Hosi-riAi.  PosT-ouAorATE  Colleoe,  HammersmitJ), 
W.— The  follcniiug  lectures  a ud  demonstrations  have 
been  airau-jcd  for  U(-xt  week,  at  5  p.m.  each  day  : 
Muudav  K\auanatinu  of  Stoiiiacli  and  Gasti-ic  Con- 
)cuts  :  "Tnesdav.  Erroi's  iu  Treatment;  Wednesday. 
Practical  Mcdicim- :  Thursday.  Some  Conmon  Diseases 
oi  tlic  Pharynx  and  Larynx;  Friday,  Anaesthetics. 


BOOKS,   Etc.,   RECEIVED. 


Medical  Homes  for  Private  Patients.  1906.    Edited  by  K.  P.  Binnic. 

London :  The  Scicntidc  Press.    6d.  ,    .  ,  i- 

Women  as  Barmaids.    London  :  P.  S.  King  and  Son.    1905.    Is.     „       ., 
The   Edinhiugh    Stereoscopic    Athis    of    Anat.omy.     Edited    by   D. 
Waterton,  M..\..  M.D.,  F.R.C.S.E.,  F.R.S.E.    Sectaun  III.    Ediu- 
:'  bm-gh  :  T.  C.  and  E.  C.  Jack.    1905-    £1  5b.  ,  .      .. 

■y'ear  Book  of  Pharmacy.    Edited,  by,  J.  O.  Braithwqitc.    Lpndmi,Jp 
y  I'!.'    .Land-A.  Ctal-ebHl.    ISOS;  ;,i,.:'i..,     i  ./jo.i.i-     ni,  i,. 

ii-P.atlu)logj'  and   Treatment   of    Rheumatoid    .\rtliritis.     By   P.    W. 
.i^.l,  Jtathaiu,  M.D.    London:  U.  Bell  and  Sous,  .  1906. .  Is,  Sd. 


Q  8Lpri.KMKNi  to  ram        ~\ 
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CALENDAE. 


[Jan.  6.   1906. 


CALENDAR     OF     THE    ASSOCIATION. 


Date. 


7  gimbap    . 
e  MONDAY 

9  TUESDAY 


Meetings  to  be  Held. 


JANUARY. 


Date. 


Meetings  to  be  Held. 


10  WEDNESDAY 


f  Premises  and  Libkaby  Committee, 
I      3  p.m.,  429,  strand. 

Truro  Division,  Smdh-Western  Branch, 
[     Miners'  Hospital,  Kedrutli,  3  p.m. 

('JOCRXAL      AND      FINANCE     COMMITTEE, 

I      2.30   p.m.,     429,    Strand  ;    to    meet 
I      Chairmen  of  Cumniittees,  4  p.m. 
South-Western  Branch,  Royal  Devon 

and  Exeter  Hospit<il,  3  p.m. 
A\'iNCHESTER  DIVISION, <So?«fAer?8  Branch, 
Koyal  Hants  County  Hospital,  AVin- 
^     Chester,  3  p.m. 

('Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Seientifie  Seetion, 
Co-operative       Ofhees,       Ellesinere 

11  THURSDAY...  ■{      Street,   Leigh,   3.30  p.m. 

I  Norwood  Division,  ISouth  -  Eastei-n 
I  Branch,  Cottage  Hospital,  Upper 
l_     Norwood,  4  p.m. 

12  FRIDAY  THampstead      Division,      Metropolitan 

\      Counties  Branch. 

13  SATURDAY... 

14  §un6at>    

15  MONDAY  

16  TUESDAY Science  Committee,  2.30p.m.,  London 

17  WEDNESDAY    Central  Council,  2  p.m. 

i'City  Division,    Metropolitan   Counties 

Branch,  4  p.m. 
AVestminster    Division,    Metropolitan 

Comities  Branch,  20,  Hanover  Square, 
I,     8.30  p.m. 


JANUARY  CcontinuedJ. 

22  MONDAY 

23  TUESDAY 

24  WEDNESDAY 


25  THURSDAY... 

26  FRIDAY 

27  SATURDAY... 

28  §un6as 

29  MONDAY 

30  TUESDAY 

31  WEDNESDAY 


Wandsworth  Division.  Metropolitan 
Counties  Branch,  Balham  Hotel,, 
8.45  p.m. 

Tottenham  Division.  Metroimlitan 
Counties  Branch,  Tottenham  Hos- 
pital, 4  p.m. 


Bath  and  Bristol  Branch,  Bristol- 


18  THURSDAY. 


19  FRIDAY 

20  SATURDAY... 

21  §unbas 


rST.  Pancras  and  Islington  Division, 
Metropolitan    Counties    Branch,   Uni- 
[     versity  College  Hospital,  4  p.m. 


1  THURSDAY 


2  FRIDAY 


FEBRUARY. 

I  Swansea  Division,  South  Wales  and 
I  Monmimth^hire  Branch,  (xi^ni-ral  Hos- 
I  pital,  Swansea,  3  p.m. 
"\  Wandsworth  Di\ision,  Metropolitan 
Counties  Branch,  Bolinghroke  Hos- 
l^     pital,  4  p.m. 


3  SATURDAY... 

[ 

4  §un&an    

5  MONDAY 

6  TUESDAY 

7  WEDNESDAY 

8  THURSDAY... 


Leixster  Branch,  .\nnual  ^Meeting, 
Royal  College  of  Physicians,  Kildare 
Street,  Dublin,  4.30'p.m. 


9  FRIDAY 


/  Hampstead      Division,      Metropolitart 
[      Counties  Branch. 


10  SATURDAY  ... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Thk  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance? 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of   the  British   Medical 
Association  are  as  follow : 

Article  ni.— Any  Medioal  Practitioner  registered  in  the  United'King-   I 
dora  under  tiie  Medical  ,\cts  and  any  Medical  Practitioner  residing 


within  the  area  of  any  Brancli  of  tlie  Association  situate  in  any 
part  of  tlie  Britisli  Enipirc  other  tlmn  the  United  Kingdom,  who 
is  so  registered  or  possesses  sucli  inc(lic:tl  ^lualifications  as  sliall. 
subject  to  the  Regulations,  be  jircscribcd  Ijy  tlic  Rules  of  tlic  said 
Branch,  shall  be  eligible  as  a  Member  of  "tlic  .Association.  The 
mode  and  conditions  of  election  to  Memberslxip  sliall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Evei-y 
Member,  whether  one  of  the  existing  Members  or  a  sutisequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  witii  the  provisions  hereof. 

By-lawl.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  lor  election  in  writinj.',  addressed  to  the  Association,  aud 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  lie  may  at  any  time  belong,  and  to  pay  liis 
bubscription  for  the  current  year. 

By-law  2. —Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Hecretary  of  such  Branch. 
Notice  of  the  proposed  election  sliall  be  sent  by  the  Branch 
Secretary  to   the  General  Secretary  of   the  .Association,  and  to 


every  Member  of  tlie  Brancli  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  .Association,  maybe  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting: 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Brani'h  may  by  special  Resolution  require  that  each- 
candidate  for  election  to  the  .Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  wlioiu  he  is  personally 
known.  Olliccrs  of  the  Naw,  .Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Councils 
or  a  Branch  without  approving  signatures  as  laid  down  iu 
By-law  3. 
By-law  3.— Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  .Application  to  the 
<ienei-al  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  .Association,  that  fi-om  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
SecrcUiry  tn  ei-ery  ileiiibcr  of  the  Council,  and  the  candid.ate,  if 
not  dis(|ualiricil  by  any  Regulation  of  the  Association,  may  bo 
elected  a  Member  ot  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom. 

and  £1  12s.  6d.  for  abroad. 


rrtntcd  anil  pulllsliea  bT  ttat:  Urlthli  Uilkil  AiueistloD  at  Ihclr  0ll:i!,  No.  4^,  StiMnd,  Id  t!ic  I'arlali  at  St.    Martln-ln-llie'Firlds,  iu  "lie  Counij'  uf  Mlddleaez. 
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Writings  of  IBrimclji^s  Si  ^ibisions. 

[  T/ic  jinioeciliiii/x  uf  tin-  Jfiriitioiu  and  Branches  of  the 
Asfociatiiiiti  ri'latlii;/  to  Seientijie  and  Clhiieal  Medwi?it', 
when  repijiit.ej  Inj  the  Hiniiirari/  Secretaries,  are  /iii/i/ished  in 
the  body  of  f/(C  .JOIRNAL.] 


DORSET  AND  WKST  HANTS  BRAXUli: 

BOUBNEMOI'TH    DIVISION. 

A  MEETiNo  of  this  Division  was  lield  in  tlie  Bounieniouth 
Medical  Society's  rooms  on  AVednesday,  December  20tli, 
1905,  Dr.  SN.OW  in  tlie  chair. 

Conjirmatinn  of  Minutes. — The  minutes  of  tlie  last 
meeting  were  read  .and  coiiJirnied. 

Co-ordination  of  the  Scientific  Work  of  the  Association. — 
It  was  I'esolved : 

That  co-ordination  lictwctni  tlic  Division  and  the  Bournc- 
moutli  Medical  Society  was  much  to  be  desired,  and 
the  Secrct.'iry  be  instructed  to  write  to  the  Honorary 
Secretary  of  tlie  Society  and  ask  hiin  to  bring  the  views 
of  the  IJivi.siou  before  tlie  members. 

Rej^resentatires  on  General  Medical  Council. — The  ques- 
tion of  the  election  of  representatives  oil  the  General 
Medical  Council  was  left  to  the  Branch. 

Questions  to  Parliameutary  Candidates. — The  Secretary 
was  instructed  to  submit  the  questions  issued  by  the 
Association  to  the  candidiites  in  the  three  constituencies 
in  the  urea  of   the  Division. 

Dirisioaal  Meetings. — A  discussion  as  to  whether 
business  matters  only  should  be  discussed  at  Divisional 
meetings  resulted  in  a  unanimous  decision  that  medical 
work  slionhi  be  encouraged  at  Divisional  meetin.i;s. 

Ne.vt  Meetii»<i. — The  next  iiieeting  was  fixed  fur  Jlarch. 


GLASGOW  AND  WK!<T  OF  SCOTLAND  KKAXCII  : 

Laxaukshire  Division. 

A  iMF.ETi.Nc:  of  this  Division   was  held  in  tin-  K<iyal  Hold, 

Hamilt<.n,  on  Thursday,  December  21st,  1905,  at  3.30  p.m., 

Dr.  BbI'c'e  Gokf  (Bothwell),  Chairman,  presidium,'. 

The  Medical  Profession  and  Varlianienianj  Candidates. — i 
The  Division  first  proceeded  to  deal  witji  tlie  "Memo- 
randa and  'iiiestions  on  Parliamentary  Suhjei-ts  affecting 
the  Medieal  Profession,  submitted  for  the  consideration 
of  I^arliiimentary  Candidates."  Considerable  difi'erence  of 
opinion  prevailed  aniongst  the  members  of  the  Division, 
espeeiall.v  regarding  the  Medical  Acts  .-Amendment  Bill, 
and  it  was  moved  by  Dr.  Ma(,'pherson,  seconded  b.v  Dr. 
■Cbawkoui),  and  unanimously  carried  : 

That   no   special   conimittcc.^    be   appointed    nieantiiiie    on 
account  of  the  short  time  elapsing  before  the  electi<in. 

Jt"port  of  Ethical  Committee.-  -The  next    item    \va>   I  lie 


presentation  to  the  Division  by  (lii>  Ethical  Committee  of 
their  report  and  findings  on  a  inatt<'r  of  coiii])laint  sub- 
mitted to  them  by  one  of  the  members.  The  report 
having  been  read  l)y  the  Seeretaiy,  it  was  moved  by  Dr. 
Bruce  Gofe  and  seconded  by  Dr.  Miller  : 

That  the  report  be  approved,  and   that  the  case  calls   tor  no 
further  expression  of  opinion  fruui  the  nioeting. 

This  was  put  to  the  meeting,  and  on  a  division  was 
cairied  by  a  majority. 


ONFOKD  A?sD  READING  BRANCH: 

Oxford  Division. 

An  extraordinary  meeting  of  the    Division  was  held   oit 

December  21st,  1905,  at  the  Kadclifte  Infirmary,   Oxford, 

Dr.  Bloxsomk,  Chairman,  ])residins'. 

Questions  to  Parliamentary  Candidates. — Tlie  purpose,  of 
the  meeting  was  to  consider  the  list  of  questions  to  be 
submitted  to  parliamentary  candidates  at  the  next 
i  (ieiieral  Election.  The  Secretary  read  the  minutes  of  the 
last  Divisional  Council  meetin.g,  at  which  it  was  decided 
tf)  form  and  send  dejiutations  to  candidates  to  discuss  the 
questions  submitted  to  them.  Some  discussion  arose  as  to 
whether  candidates  should  l>e  asked  to  jjledge  themselves 
in  writing  on  subjects  of  which  they  could  onl.y  hear  oiVe 
side,  but  it  was  finally  resolved  that  they  should  be 
requested  to  forward  answers  in  writing.  The  questions 
were  then  taken  in  detail,  and  it  was  agreed  that  all  of  the 
questions  under  the  ten  headings  should  be  submltteii, 
with  the  following  exception  : 

((?)  (Juestion  I.  Under  flie  Medieal  Acts  Amendment 

Bill.     The  meeting  felt  that  the  profession  was 

not  sufticiently  organized  at  the  present   time   to 

submit  this  question. 
(/))  IJuestion  VII.  (Incipient  Insanity).     The  meeting 

ivas  not  sutficiently   informed  as  to   the  Scott isli 

law. 
(e)  Question   VIII.    (Habitual     Ineliriety    and    Drug 

Habits).     The  meeting  did   not   consider  suc'h'a 

Bill  justifiable  under  jiresent  conditions.  '. 

It  was  fnrthei-  decided  not  to  put   the  qnesfion  re  Security 
of  tenure  of  public  vaccinators. 

Special  I'arliametitary  Committee. — Notice  ivas  given  of 
the  a])pointment  of  a  special  Parliamentary  Committee  by 
the  Divisional  t'ouneil ;  the  three  membeis  elected  w^vBe. 
Mr.  Drew,  Mr.  Parker,  and  Dr.  Duigan  (Hono»'aiy 
Secretary).  /■  ,,  '' 

Mehtliers  Present  at  IHvisinnal  Meetinr/s. — After  some 
further  Ijusiness  connected  with  time  limits  for  members 
showing  cases,  readin.g  papers,  and  taking  part  in  discus- 
sions at  the  general  meetings  of  the  Division,  Dr.  C'olheu, 
proposed  the  following  resolution  : 

Tliat   the   Council   be   requested   to    publish    I  lie    lueiulieis 
present  at  aiij'  Divisional  meeting. 

— Seconded  by  Mr.  Thompson,  and  carried  nein.  (on. 

(91) 
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ASSOCIATION    NOTICES. 
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8^  To  ensure  the  insertion  of  notices  in  this  column  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Taesdaii. 

^5S0£iati0n  |l0ttc£s. 

BRA]|0HiATsiDwl)lf lIlON  ;ijVlf;ETlNGS  TO  BE  HELt). 
,East  Angl.ia>{-°Bija:^('i£:  Sot'.th' Essicx-  l)i visiOJi.-i^TU^  next 
meeting  will  be  held  at  llip  Yit-toi-ia  Hospital.  Sonthend-on- 
Sea,  on  Tuesday.  January  16t  h.  at  4  p.m.  Business  :  (1)  Minutes 
of  meeting  of  December  19tb.  1905.  (2)  Cases  will  be  shown  by 
Dr.  F.  Silva  Jones.  Dr.  Uluek.  ,Dr;,Porsyth,  and  Dr.  Smellie. 
(3)  Dr.  R.  J.  Probyn-Williaius.  Senior  Anaesthetist,  London 
Hospital,  will  give  a  paper  on  Some  Points  in  the  Administra- 
tion of  Anaesthetics.— W.  Caedv  Bluck,  Honorary  Secretary. 
Southcnd-on-Sea.  •''  '!'   ; 

Leinster  Branch. — The  annual  meeting  of  the  Leinster 
Branch  will  be  held  in  the  Royal  College  of  Physicians.  Kildare 
Street.  Dublin,  on  Saturday,  February  3rd,  at  1.30  p.m. — 
AETHrR  H.  White,  Honorary  Secretary. 


Metropot.itax  Cot'NTiE.s  B^ANca,:'  City ',i)ivi.«i(ix.— A 
general  meeting  will  be  held' 01V '  Thui-sday,' '  iTahiiary  18tli, 
at  4  p.m..  at  Salisbury  House,  Fin&luiry  Circus,  F.C.  (Hall 
No.  20).  Agenda:  (1)  Minutes.  (2)  Letters.  (3)  At  4.15  the 
nieeting  will  be  made  special  to  consider  a  proposal  re  quorum. 
(4)  Mr.  Frederick  Wallace's  report  on  Representative  Meeting. 
(5;  Election  of  Reiiresentative  on  Branch  Entertainment  Com- 
mittee. (6)  Two  propositions  by  Dr.  Stuart  Hallows  re  use  of 
Association  Litirary.  (7).  Consideration  of  Report  on  Contract 
Practice.-77-JS.  W-  flpODAiL,  Honorary  .Secretary. 


Metropolit.v?^  C'orNTiE.s, Branch  :  Hampste.vd  Division 
— The  next  meeting  of  this  Division  will  be  held  at  St.  Peter's 
Hall,  Belsize  Square,  N.W..  on  Friday,  January  12th,  at 
4.45  p.m.,  Mr.  F.  R.  Humphrey's  in  the  chair.  Agenda  : 
(1)  Minutes..  ,(2)  Correspondence.  (3)  Questions.  (4)  Paper 
liy  Dr.  .T.  F.  McC.ann  on  tlie  Diagnosis  of  Cancer  of  the  Womb, 
illustrated  by  lantern  slides.  (5)  Election  of  Representative 
for  the  Metro|iolitan  -  Branch  Entertainment  Committee. 
<6)  Other  business. — R.  A.  Yeld,  Honorary  Secretary,  29, 
Piatt's  Lane,  Hampstead,-  N.'"W.''  '.I   1 1  /  /    '  I  ■  i  t  '  1 ,.'  ■  i 


Metropolitan  Counties  Branch:  St.  Pancra.s  and 
Islington  DivisiON.-^The  next  meeting  will  be  held  on 
Friday,  January  19th.  at  University  College  Hospital,  at 
4  p.iii.,  when  Dr.  Henry  Kenwood,  Medical  OfHcer  of  Health 
of  Stoke  Newington,  will  open  a  discussion  on  Disinfection  in 
Rooms  occupied  b.y  the  Ihfectious  Sick. — Wynn  Westcott, 
Honorary  Secretary . ,    .      ,    . 

Metropolitan  Copnties  Bkanch:  Tottenham  ;]3ivision. 
— A  meeting  of  the  Division  will  be  held  at  the  Tottenham 
Hospital  on  riday,  January  26th,  at  4  p.m.  A  discussion  will 
be  opened  on  Hospital  Oiit-paticnts  Departments,  by  Mr.  R.  F. 
Tomlin.  'Visitors  are  cordially  invited. — Fred.  Tresilian, 
Honorary  Secretary,  White  Lodge,  Enfield. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
—A  meeting  of  this  Division  will  be  held  at  20,  Hanover 
Square,  on  Thur.sday,  January  18th.  at  8.30  p.m.  J[r.  J.  Bland- 
Sutton  will  be  in  the  chair.  Smoking.  Agenda:  (1)  Minutes. 
<2)  Correspondence.  (3)  Questions.  (4)  To  receive  Dr. 
Ewart's  report  on  the  Representative  Meeting  held  at 
Leicester.  (5)  Mr.  J.  Smith  Whitaker  (Medical  Secretary  of 
the  Association)  will  read  a  paper  on  The  Association  and  the 
London  General  Practitioner.  (6)  Dr.  Haslip  will  draw  the 
attention  of  the  meeting  to  the  fact  of  members  of  the 
resident  staflf  of  Charing  Cross  Hospital  having  left  the  insti- 
tution to  inspect  dead  bodies  in  the  vicinity,  and  he  will  move 
,a  resolution  thereon.  (7)  To  electa  Representative  to  act  on 
the  Metropolitan  Branch  Entertainment  Committee.  (8) 
Communications  from  the  Medieval  Secretary  re  question  of 
canvassing  Parliamentary  catididates  on  matters  of  impor- 
tance and  inti'rcst  to  the  profession.  (9)  Communication  from 
the  Medical  Secretaries  of  the  Branch  re  the  question  of  fees  to 
be  paid  to  medical  men  called  in  b.v  midwives  under  the  new 
Act.  (10)  Any  other  business.— W.  "Knowsley  Sibley,  M.D., 
Jlonorary  Secretary.  I   ,,  1 


II  . 


■  I' 


Jlabal  itnb  itttUtiirn  Ippointmntts. 

KOYAI,  NA\rY  MEDICAL  .SERVICH 
Stai-p  SiriidKON  II.  N,  Stki'UKNS  is  allnwod  to  wjtlulraw  from   the 
sorvire  with  a  tfratnitv,  1)nepiiil)er  23rci,   1905.       lie  was  appohiteil 
Surnenii.  Novenilicr  141  li,  189.3.  aiul  .Stafl'-Surffcon,  Ni)vciiibor  14tli.  1901. 

The  fiillowiiii,'  :iii]irih]t uts  Imve  hccu  made  at  the  AihMiraltv: 

\Vii,i.n.M  .1.  romiiNfjTO.N,  M.U..  Slntr-.siuit'eoii,  and  Kkxei.m  I).  I!Kn. 
Siiryeoii.  to  the  /x/jf.  on  rtuiommissioninL'.  .Imuuirv  9th  :  \in'HtU(  .^ 
liKABl.KV.  M.ll..  Sui->:e(ni.  li-nt  lo  I'l.rt  l.-iiid  Ih.si.jl'iil,  .laiuiiuy  9th: 
AVM.TKrtT.   11  \vi)ii\,   SniVcfpn.   In  t\<e  .tct'i'&ii,    I>ec-emhiM- 29lh.   1906; 


<iKOKoi':  A.  DiiK.wKif.  Fleet  .Surgeou,  to  the  Vnke  of  Edinburr/lt^ 
.hiiiuav.v  20th;  Pkedkhick  ]j.  Lumley.  StafT  Surseou.'to  the  X'ik, 
.hiuuary  20tli ;  MoKins  C.  Ij.\niiI'-ohd,  Staff  Surgeou.  to  the  7iiai-c,  ou 
r'-c<Hniiiissi(niini;.  ,I.jiuiinrv  20tli :  Oeoroe  Gibson,  Start'  8\u-iioon,  to 
the  7"ij;)ii,-c.  hniuiny  2ik1  :' RoisEUT  W.  St.4NIST1;f.et  and  U.mioi.d  E. 
I'l^^KK.  stall  Siinxt'on.  to  the  Prri^hiei/t,  hyr  three  months'  study  ut 
West  i.diulon  Ihispilal.  .lanuarySth  ;  WiLt.HM,l.\CKSON.  Staff  Surgeon, 
li'  thi'  Tciinlos.  .lanuary  8th;  Cecil  R.  Eichabd,  Surgeon,  to  the 
Fi^fl'inl.  .hnniary  8ih. 

,V'i.i-1(E1)  R.  Kay.  civil  praetitioin'r.  has  heen  ajipointcd  Surgeou  and 
.\gent  at.;Morst©n  aind  ,Weyl»ouriic  aud  detaeUmont^.         "    /    :^'     /-    I 

'    1    "j     jt      y'l     ''    '  '- — ~''-     l;       '■       ;■.     /    :■;    .-••  ? 

5  V  i  i..Ji  ROV.VL  ARM'^MEDlCAl  eORBS,  ."  >  :.  ''•  ': 
CoLOXEi.  H.  R.  Whiteiiead.  at  i>rosout  serving  at  Seeunderabad. 
Madras,  is  at>pointed  to  oHiciate  as  Principal  Medical  Officer,  Rawal 
Piudi  Division. 

Lienteuaut-Colonel  D,  0'Suia.iVAN.  uow  serving  at  Rawal  Piudi,  is 
aiipointeil  to  otliciatca^  PriiiCitial  Medicat  Officer,  Ahbottabad  and 
Sialliot  I;ri<.Mdcs. 

Ccihincl  \V.  E.  SAi'XUERS.  C.B.,  is  granted  the  temporary  rank  of 
Sm'ji'.in-(H'inM-al  wliilst  nffieiotiuc  as  Principal  Medical  Officer, 
Knstei-n  CiMiUiianil.  India,  from  October  31st.  1905. 

I.ienleiiant-Cninne!  .1.  R.  DoDD.  M.B.,  is  granted  the  temporary  rank 
of  Colonel  whilst  olfii-iatiug  as  Principal  Medicat  Officer  of  a  Brigade 
in  India,  from  Isovcmber  5th.  1905. 

EXCHANOE. 

Tlic  charge  for  inserting  notices  respectivg  -Exchanges  in  the  Army  Medical 
^,Dcpartment  is  Ss,  6(^..  which  should  he  forwarded  in  stamps  or  post  o^ffice 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to 
cnsifre  insertion  in  the  cnrrent  issue. 

M.uoR.  R.  .V.M.C.  returned  h-oni  foj'cign  service.  December,  1904 
^villing  tu  entertain  offers  for  exchange  with  ,au  officer  ordered 
abroad,  i>rrl('rabl\'  India.— .\pply,  "  Excliaiige,"  c.o.  Holt  and  Co., 
3.  Whitehall  I'lace,  London." 

A  LiEtTTENANT-CoLONEi.,  R.A.M.C,  With  Over  cue  year  in  South 
Africa,  in  charge  of  very  good  station,  wishes  an  exchange  with 
receut  arrival  home.  Please  state  terms.— Addi-ess  No.  242,  British 
Medical  .louDNAEOfttce,  429.  Strand.  WtG:     i  -,        ffi 

.o.ii!:ii;.-;'u^/  :.■■/  ■::'/■   '  ■  )'  in  ?!innrint, 

SURGEON  TO  THE  VICEROY  OF  ISDI-\. 
Sukgeon-Lieutenant-Colonel  W.  R.  Crooke-L.\wless,  M.D.,  Medical 
Officer.  1st  tTrenadier  (iuards.  has  been  appoiutcd  Surgeou  to- the 
(ioverunr-nencral  of  India  from  N'ovember  18tli.  1905. 


I^ital   Statistics. 


IIE.\LTH  OF  ENGLISH  TOWNS. 
In  seveuty-sixpf  the  largest  English  towns,  iucludiug  Loudon.  6.413 
births  aiid  5.199'  dcatlis  were  registei-ed  during  the  week  ending 
Salnrdav.  Dcci'iiibcr  30th.  1905.  The  animal  rate  ol  niortalitv  in  these 
towns,  wlii.li  had  been  16.1. 17.0,  and  17.8  per  1.000  in  tlie  three  preceding 
weeks,  di'rlined  a^ain  to  17.4  ]>cr  1.000  in  the  jierind  un<ier  iiotii-e.  Tho 
rates  in  file  scNcral  towns  raiiLicd  I'r(>in7.5iu  lvini;'s  Xdrten.S.l  in  Horn- 
sev.  10.1  in  York,  10.7  in  l-tcadinL- and  in  Walsall.  11.7  in  Wallasc'v.  and  11.9 
I3urton-iiu-Treut.  to  21.5  in  Jlurnlev.  22.3  in  Newrastli-oii-Tvne.  22.4  in 
Tvneiiiontli.  24.2  in  II  nddi'rsnidd.  24.8  in  Preston.  24.9  in  Liverpool. 
25.4  in  MiTtliyr  Tydlil.  and  30.6  in  Hanley.'  In  London  the  rate  'of 
nnn-talit\-  was  17.8  per  1.000.  while  in  the  seveutv-live  large  provincial 
towns  it'axrraiicd  17.2  ]M'r  1.000.  The  deatli-rate  from  the  principal: 
infectious  diseases  iu  tlic  seveuty-six  towns  averaired  1.3  ]icr  1.000  ;  in 
I^iindon  Ihis  rate,  was  equal  to  1.6  per  1.000.  wlnle  among  the 
scvontj'-tive  ,  other  lai'ge  towns  the  rates  ranged  upwards  to 
2.1  iu  "Coventry,  in  Stockport,  in  Middlesbrough,  and  m  Mertliyr 
Tydlil.  2.4  in  tSl'acklini'n.  iu  Leeds,  and  in  Newcastle-on-Tyne,  2,6  in 
Ii'urnlr\-.  and  4.1  in  Pn-ston.  Measles  caused  a  death-rate  of  1.2  in 
i'.hiil^lunn.  1.7  in  Leeds,  and  3.6  iu  Prestou ;  diphtheria  of  1.1  in 
MidtilesI  ,  rtugli  and  1.5  in  \\'est  Hartlepool ;  whoopiug-cougll  ol  1.2.  in 
Roelidalc  .-md  in  Xewcastle-on-Tyue,  and  2.6  iu  Burnley  :'^  *' fever '"  of 
1.1  in  Stoekporl  and  1.2  in  W'igan  ;"a.ud  diaiThoeaof  1.1  iu  Oldham  and 
in  Middlcsbriini;ii.  amj  1.4  in  Coventry.  The  niortaUt.v  from  scarlet 
fever  sliowint  nt)  uiarl<i-il  excess  in  any  <^  ft  In'  large  t<i\\  us.  No  fatal  case 
of  small-po\  was  rrLii^t'^rfd  in  1  he  week  under  n^)tice<dtlier  in  London 
or  in  any  of  the  larce  iiro\'ineial  towns,  and  no  small-i^ox  pa.tieuls 
wc)-e  nndf.'r  Ireatuient  i-lnrini;  lln.-  week  in  the  Mt.'tropolitan  .Vsvlums 
Ilosiiitals  The  nnmlier  of  irarl.-t  fever  patients  iu  these  Iiosi)ita's 
and  in  the  London  Fever  Hospital,  which  had  been  3.888.  3.670.  and 
3.409  at  the  end  of  thi'  llo-ee  precciiurj  weeks,  liad  ris,-ii  aaain  to  3.446 
on  Satnrdav.  Ili^'cinbrr  JOth  ;  295  new  .'..so  ucrr  adiiiilled  "during  the 
week,  against  355.  341.  and  295  in  the  lln-rr  prreeilinc  w.-rks. 

In  seventy-six  of  the  largest  Englisli  towns,  including  London, 
9,055  liirlbs  ami  0,548  deatlis  were  registered  during  the  week  ending 
Saturday  last,  lauuarv  61  li.  Tlie  annual  rate  of  mortality  iu  these 
towns,  which  had  heen  17.0,  17,8  .and  17.4  per  1.000  in  the  three  pre- 
ceding weeks,  rose  again  to  18.3  per  1.000  last  Aveek.  Tlic  rates  in  the 
sevin'al  towns  ranL'ed  from  9.0  in  A^'altliamstow  and  in  Rhondda.. 
9.6  in  East  Ham.  10.2  in  llornsev.  11.1  iu  Northampton,  11.2iu  Readins. 
11.6  in  Kintr's  Ncn'ton.  12.4  in  Hastings,  and  12.9  in  Swansea,  to  21.5  ni 
Leeds.  22.5  in  II  udderslield.  23.3  in  Burulev.  23.7  iu  Bootle.  23.9  iu 
Livci-pool.  24.2in  Sun  lliwick,  24.9  in  Burv,  and  30.5  in  Preston.  In 
f,ondon.  the  rate  of  nnirlality  was  19.4  per"l.00O,  while  it  aver.igcd  17.8 
per  1.000  in  tin;  sev(nu>'-li\e  other  lar'jre  towns.  Tlie  death-rate  frtnn 
file  principal  infeelious  diseases  iu  tlie  seventy-six  towns  averaged 
1.5  I'cr  1.000;  in  Lomion  also  this  death'-rate  was  ecpml  to 
1.5  pel'  1,000,  wliile  anunt^'  the  seventy-five  large  provincial 
towns  the  rates  ranueii  upwards  to  2.8  ill  Liverpool  and  iu  Mertliyr 
Tvdiil,  2.9  in  Li'i  ds.  3.1  in  llanlev  and  in  Leieesler,  3.8  iu  Aston 
Manor  and  in  (iatc-liead.  4,3  in  Blaekbnru.  .and  5.4  iu  Preston. 
Measles  causcMl  a  di-ath-rat.'  of  1.1  in  Willesden.  1.2  in  lilaekburn.  1.7 
in  Leeds.  1.9  iu  Asfon  Manor.  2.1  in  Wolverhampton  and  in  (iates- 
liead.   2.2  in   Swans,  a.   and    4.9  iu    I'restini  ;    scarlet   fever   of  1.0   iu 

Sbclheld.  1.1  in  Livcn-i I.  and  2.3  in   HIaekhnrn  :  diplitlie\ia  of  I  0  in 

Hull  and  1.4  iu  Merlhyr  Tydfil  ;  whoopinc-eoiigh  of  1.1  iu  Salford.  1.3 
in  c;alcshead,  1.5  in  Warringbin  and  iu  fimulev,  1.6  i)i  Stoikport.  1.9 
hi  \ston  Manor,  and  2,0  in  Leicester  :  and  diarrhoea  of  1.1  in  Wals.ill. 
The  mortality  frcnii  "  fevin-  "  sliowi'd  no  marked  t-xcess  in  any  of  the 
large  towns.  No  fatal  ease  of  smalPpox  was  registta'cd  last  week 
either  in  London  or  in  anv  other  of  the  large  towns,  and  uo  small-pox 
palieids  wen-  inidin'  Ireafiiient  last,  week  ill  the  Metropolitan  Asylniiis 
Ilosiiitals.  The  ininiher  of  scarlet  fever  eases  iu  these  hospitals  and 
in  Ihe  London    Fe\cr   llo-pilal,  which   had   been  .3.670,  3.409,  and  3.44S 
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at  tlio  eml  nf  llio  tliiw  iiri'i'i-iMiK;  wwks,  Imd  iIccIiiuHl  iiniiiii  lo  3,299 
lit  the  t'lul  of  Iiisl  wooK  ;  291  new  cnsos  wcri'  luhnitU'il  ilui-iiiLi'  the 
week,  iiKiiiiiNl  29ii  in  cim'Ii  o/  tjio  l,\y,ii  in-ereilit^'  \V(;"kf. 


MK  U.TII  di''  SCOTCH  TOWNS. 
DUIU.MI  UiC  \nx'ki;uiUm;SaUui.liiv.  JUHVnilMM-.mli,  1901.,  s)29ImHIih  nnil 
COSiU-iillis  wcTC  n'L;isl|.|-.'il  in  in.jli'l  iil  ihr  |.rinri|iii  I  Scodii  towns.  Tlic 
iinnilill  l-:ili'  ui  nuirl:llil.\'  in  (lii'sc  tiiwns.  uiiicli  liiid  lii'i'll  19.9,  18.2,  linil 
17.4  )ii'i'  l.UUO  ill  llu'  llii-i'i'  iiri'ci!(liiii;\v(M'ks,  nisoaijain  to  18.2  prr  1,000  in 
wvok  iiinii-r  nolii-.',  anil  was  0.8  piM- 1,000  aliovc  till'  nunin  raliMlnriiiL' I  he 
siUUL' I'l'iioil  in  till'  si'vi'iilv-si\  laru'c  Kn«lisli  towns.  .Viiioni;  (lii'-.i' 
Si'otch  towns  llir  ilralli-i-ali-s  nini;iMl  fniiii  15.2  in  I'aisli-v  and  l;i,4  in 
I.oitli  to  19.3  in  (ii-i'oiioi'k  anil  in  .\liiM-iloon  ami  22,9  in  hninli'iv  Tli.. 
«U'iitli-ralo  Iroiii  tin;  jiriurival  inloi-Uous'  diAVMCe  avin-aui'il  1.9  lui- 
1.000,  till'  lii'-'lirst  i-ali's  luMns;  riH-in-ilnl  in  nriniliv  anil  (.■mnioi'k.  Tlu' 
287  doatlis  ii'(;istiToil  in  liliisiiow  inrlniicil  16  wliicli  wcio  roton-oil  to 
inoasles,  bio  ili|.li(lii.i-ia.  5  to  diarrlioca,  3  to  wlioo)iini;  I'lmjili,  and  2  lo 
"fever."  Tliii'C  doallis  Ironi  dianhoca  oi'i'lirlTd  in  Kdinlnii'sll ;  6  Ironi 
measles,  2  li-oni  ili)»lilln'ria.  2  Iroiii  wliooiiinir-i'inn^di,  and  3  I't-oin  (liar- 
rluicii  in  Iinndeo  ;  2  innii  •■fever"  in  I'aisley  ;  S.ironi  meatilos  and  2 
Iroill   dildltlu'Via  in  Creenock. 

Dui'ins  tlie  week  oiidini;  Saiurday  last,  .Tauunvy  6tli,  881  hivtlis  and 
680  (leallis  were  ivyi.stinvd  in  eijld.  of  H«i  .pi-i'neipal  Seoteli  tmviis. 
The  aniuuil   rate  of  uiorlalitv  in  flior-e   towns,   wliieli    Inid   been  16,2. 

17.4  and  18.2  per  1.000  in  I  he  fln-ee  preeediliu'  weeks,  fiiitliei-  lose  lo 
19.8  per  1.000  last  week,  and  was  1.5  pev  1,000  ahove  llie  ineau  rate 
during  the  same  peiiiiil  ill  the  seventr-six  l:i.i'f.'e  Unslish  towns.  The 
rates  in  the  einht  Seoti-li   lowns   ra'iejed    I'loiii   13.2  in    Paisley,  and 

16.5  in  Aberdeen  to  22.7  in  beiih,  and  2K  2  in  Dundee.  Tin-  death-rate 
from  the  prineipal  iuleelion,  di.-i'ase^  averaued  2.3  per  1,000  in  these 
towns,  the  highest  rates  Ii.Ihl;  Le...rded  in  Dundee  and  I  Ireenoek. 
The  335  deal  lis  reiristered  in  (,I:iwmm„  in  eluded  13  whieh  were  reforl-ecl 
to  measles,  e  to  diphtheria,  2  to  w  hooping-eongh,  and  11  to  diarrhoea. 
Two  fatal  cases  of  diarrhoea  were  recorded  in  Kdiiilnugh,  Kiglit 
deaths  from  measles,  8  from  whofipiug-eongh.  ^  from  diarrhoea,  anil  3 
irom  diphtheria  were  registered  iu  Dundee;  5  from,  mqasles  in 
Ureeuoek,  ami  2  from  searlet  fever  in  Leith,  .'.''.'liji   i 


",    I        ,  HEALTH  OF  I.RIS11.  TOWNS, 

DtTBIllrG  the  w-feek  cntliug  SaturdaV,  Deeemher  23rd.  1905.  423  tiirths  and 
358  deaths  were  registered  in  sixof'thevirineiiial  Irisli  towns,  as  ai;aiii>l 
606  births  and  334  deaths  m  the  ,.re<e.ling  period.  The  aiinnal  death 
rate  in  these  towns,  whieh  had  lieen  19.9,  18.6,  and  17.4  per  1.000  in  the 
tln-ee  preeeding  weeks,  fell  to  16.5  per  1.000  in  the  week  under  notiee. 
this  hgiire  being  1.3  per  1,000  lower  tluui  the  mean  aunual  I'ate  in  the 
sevent,v-si.\  Knglisli  towns  for  the  eorrespondiug  period.  The  figures 
ranged  from  7.8  in  Waterford  and  13.6  in  Londondei'ry  to  2i.2  in 
lieltast  and  22.3  in  Dublin,  The  zymotie  death-rate  during  tlie  same 
period  and  in  the  same  six  Irish  towns  averaged  0.6  per  1,000,  or  0.1 
]ier  1,000  lower  than  during  the  preeeding  period,  the  higliesi 
tigure  (1.6)  lieing  n-eorded  iu  Belfast,  while  Cork.  Limerielc.  London- 
derry, and  Waterford  registered  no  deaths  under  this  heading  at  all. 

During  the  week  ending  Saturday,  Deiember30lli,  1905,  452  births  and 
309  deaths  were  r.-gislered  in  six  of  tin'  prineij^al  Irish  towns,  as  against 
423  births  and  358  deaths  in  the  preceLling  period.  The  aunual  dea.th- 
rate  in  these  lowus,  whieh  liad  been  18.6.  17.4.  and  16.5  per  1.000  in  the 
three  preceding  weeks,  fell  to  15.3  per  1.000  iu  the  week  under  notiei-, 
this  tigure  lieiiig2,l  per  1,000  Unver  than  the  meau  auuual  I'ato  in  the 
seventy-six  Kngllsh  towns  for  the  correspouding  jieriod.  The  figures 
rauged  from  7.8  iu  Waterford  aud  11.2  iu  Londonderry  to  18,0  iu 
Belfast  aud  20.5  in  Coi'k.  The  zymotic  death-rale  during  the  same 
period  and  in  the  same  six  Irish  towus  averaged  0.9  per  1,000,  or  0.3 
per  1.000  higher  than  during  the  preceding  period,  the  highest  figure, 
2,1,  being  reconfed  iu  Cork.  Avhilc  Londonderry  and  Limerick 
registered  no  deaths  nuder  this  heading  at  all. 

VACANCIES. 

This  U6t  of  vacancies  is  compiled  from  onr  advcHiscinenl  columns,  xrhcre 
full  pai'ticulars  will  be  found.    To  ensure  noUce  in  this  column,  advertise' 
ments   7nust   be   received  not    later  than  the  first  post  on   Wednesday 
morning. 
ASIITON-UNDLR-LYNE   UXIOX,— .lunior  Resident  .Medical  Offlecr 

foi- the  Workhouse.     Salary.  £100  ]ier  annum.  ''' 

BIEMINGHAM    AND    MIDLAND    EAR    AND    THROAT    DEPART- 
MENT.—llouse-Surgeou.    Salary  at  the  rate  of  £70  per  annum. 
BIRMINGHAM:    C^ENERAL     HOSPITAL.— (1)    Honse-Siirgeou.      (Zl 

llouse-Surgeou  for  Special  Dejiartiiients.       Salary  £50  each. 
BRIGHTON  :       ROYAL      ALKX.VXIIR.V      HOSPITAL      FOR      .SICK 

CHILDREN.— (1)  Physiciau    iu    charge    of     Skiu    Department. 

(2)  iiental  Surgeon. 
BURNLEY  COUNTY  BOROUGH,— Medical  Officer  of  Health,    Salary, 

£500  per  annum. 
CHELTENHAM    OENER.\L    HOSPITAL. ^Junior  'Honse-Sureeon's. 

Salary,  £60  per  ainiiim.  ■:    .iJl  ,■,... 

CHESTER  GENERAL  IXFIRMAEY,— Hou.se-Stifgcbu;    Salitry,  £100 

per  aununi. 
ClIESTEUFIKLD    AND    NORTH    DERBYSHIRE    HOSPIT.U.    AXD 

DISPKXSAKY.— .lunior  llouse-Surgeou.    Salary,  £50  per  aunniii. 
CiLASCiOW  CORPORATION.— Lady  Medieal  Assistant.     Salary,  £160 

per  annum. 
GREAT  NORTHERN   CENTR.VL   HOSPITAL,,  1 1  oUowa5r,^Tw6  An- 
aesthetists.   Honorarium  10  guineas  per  annum.        '    •'"'>-'-    ■■    '■■' 
GREAT  YARMOUTH  HOSPITAL.- House-Surgeou.    Salary.,  £90  per 

auuum.    £10  a  year  extra  allowed  tor  lectures  to  probatiouer 

nurses. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 

Bromplon.— Resident  House-Physicians.     Honorarium,  £25  for 

six  mouths. 
ISLINGTON  :  PARISH  OF  ST,  MAKY,— Medical  Olllcer  and  Public 

\'accina,tor  for  Xo.  9  District.    Salary,  £100  per  anniini  aaid  fees. 
KING'S  COLLEGE.— Sambrooke  Surgical  Registrar. 
LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.    Salary,  £100  per 

aununi. 
MIDDLESEX    COUNTY   ASYLUM,    Naiishnrv.    iieai-    St,    Albans,— 

VssislanI  Medical  OHicer,     .Salary.  £160  i.er  annnni.  ,      ,,, 

M1.DDLKSI':.\   HOsrri'AI.,— Casualty  Medical  Olliccr  tor  six  months. 

Salary,  £50  per  aimum. 


NATIONAL     DKNT.M.     IHISI'll'M.,     Great    I'lirlland    Street,    W. 

Deputy  Anaeslhelist. 
NOKTIIAJIPTUN  GENER.AL  HO.srTTAL.-lfoasdrSurgeou.      Salary, 

£90  por  annum,  iucrensiiig  to  £100.  ',         ' 

^'W  I'ANCUAS  I'.Udsll.    Junior  .Assistant  Medical  Superintendent 

of  the  North  Infirmary,- Dartmouth   Park- Htllr     9alaT7;-£T5  per 

auuinn. 
WE.ST  II  AM  110IIOUGII.-Res)d0\it-A»sistant  Medical  OlUeoriUt  the 

I'laistow    and    Dagenhanf    IlosiiUals    for    Infecti<ius   Diseases. 

Salary,  £200  per  annnn). 
WKST  HAM  UXIOX. -Four  Dislriel  Meilical  OUieors.     Salary,  £130, 

rising  til  £180  jier  annum  and  fees, 
YORK    COUXTV    .\SYLUJL  ,- Hiius(j;HU,i'acon,      Salary,    £100    per 

annum. 
YORK    DISPENSARY.— Resident  Medieal  OBicer.    Salary,  £120  per 

auuum. 
CliRTlFYING    FACTORY    SURG ICOX.S.  —  The    Chief    Inspector    of 

Factories    aunoiini-es  the  follow-ing  vacaueies  in-  the  office  of 

Certifj'ing  Fai-tory  Surgeons  :  Kirkby  Stephen,  co.  Westmorland  ; 

Beekenhain.  co.  Kent ;  Holheaeli,  co*  Lincoln  ;  Forfar,  co,  Forfar  ; 

Cockeiniouth,  CO.  Cumberland  ;  Innerleithen,  co.  Peebles. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  insrrtijitj  aiinnuitmiinits  nf  Births,  Mnrriages.  and  Deaths  is 
,-i.s'.  (kl.,  which  sniu  slintihl  hr  (onrardid.  in  pust-uijlrr  iirflrrs  or  Stamps 
with  the  7lotice  tiot  later  limn  U'ntnr.'nla;/  mitrniiKj,  in  order  to  insure 
insertion  in  the  current  issue. 

liUITII. 

BOTD. — At  Pretoria,  Transvaal,  on  .January  7th,  the  wife  of  Dr.  .1.  .1.  ' 
Boyd,  M.O.H.  Pretoria,  of  a  daughter. 

MARUIAGE. 
Knight— Chadbohk.— Oil  December  9th,  1905,  at  St.  Stephen's, 
Durban,  Natal,  by  the  Rev.  C.  S.  Mills.  Wilfred  Edwvne  Knight, 
M.B,.  L.R.C.P.E..  son  of  I'harles  Frederick  ICnight.  M.D..  of  Mount 
Charles.  PortoheJlo.  and  Chainbei-s  Street,  EdinbnrgJi.  to  Evelyn 
Louisa,  fourth  dangliler  of  the  late  .lohn  Chadboru,  of  Barton  . 
Ibm^e,  Gloucester.     No  cards. 

DEATH. 

Williamson. — On  December  22ud,  1905,  at  Larnaca,  Cyprus,  Marion 
Helen,  iufant  dangJiler  of  George  ,\,  Williamsou,  M.A.,  M.D, 


DIARY   FOR  NEXT    WEEK. 


XIIESOAY. 

CiiELsE.v  Clinical  Society,  Chelsea  Dispensa.ry.  Manor  Street, 
Chelsea.  S.W.,  8.30  p.m. — Coimnnnieations  :  Dr.  Vineeut 
Dickiusou  on  Recurrent  Vomiting  with  Aeetonaemia 
iu  Children  ;  Dr.  Eric  Pritehard  on  The  Training  of 
Nerve  Centres  iu  Children. 

P.iTHOLOGiCAL  SOCIETY,  20,  Hanover  Square,  8.30  p.m.  COmmvmiea- 
tions  :  (1)  A.  E.  Wright  aud  S.  R.  Reid.  Notes  on  Two 
Cases  of  Coli-cystitis  Treated  bv  Inoculations  of  B. 
coli;  (2)  A.  E.  Wright.  A  Note  ou'Phagoc.vtosis  of  Red 
Blood  Corpus(-les  ;  (3)  L.  Dudgeon.  Oil  a  New  Mctliod 
of  Distinguishing  R.  typhi  ana  B.  c<ili:  (4)  J.  Freeman, 
On  the  Relationship  of  the  Temperature  to  the 
Opsouic  Curve  in  Acute  Anthrax  lufcction. 

'-■'■-■'---i  thi;kk»ay.  ' 

WKsI-JIIXSTEE     HOSPITAL     MKDIC.\L     SCHOOL.     CaxtOU     Sti-.-et.     S.W., 

5  p,m,— Lecture  on  Applied  Physiology  by  Dr.  Bertram 
Abrahams.       . 

FHIDAY. 

Ei'iiiEMiOLOOiCAL  SociRTY,  11,  Chaudos  Street,  W'.,  8.30  p.m.— Paper  : 

Glanders  in  the  Horse  and  in  Mau,  by  Wm.  Hunting, 

F.R.C.V.S. 
Society   fok   the    .Study  of  Disease  ix  C'hildrek,  11.  Chaudos 

Street,    W.,    5.30  p.m.— Clinical    Meeting :    Cases  and 

Specimens  will  be  shown  by  Drs.  R.  Hutchison,  C.  O. 

Han-thorne,    C.    W.    Chapman.    T.    G.    Emanuel.    L. 

Guthrie.    E.    Cautley,   and    Mr.    N.  Bishop    Harman. 

Sliort  papers  by  Drs.  P.  J.  Poyntou  and  Percy  Le-nis. 

POST-4>ICAn|iATG   COIIKSES   AlVD   LECTirRElii. 

f'liAKiNG  CiiOSiS  HOSPITAL.— Thursday,  4  p.m..  Surgical  Cases. 

Medical  Gk.iddatbs'  Collbwe  and  Polyclinic,  22.  Chenies  Street, 
W.— Tlie  foUowiug  clinical  demonstratious  have  been 
.arranged  tor  uext  week  at  4  p.m.  eaeh  day:  Monday, 
Skin  :'Tuesday,  Medical :  Wednesday,  Surgical ;  Thurs- 
day. Surgical ;  Friday.  Eye.  Lectures  at  5.15  p.m.  eaeh 
day  will  be  given  as  follows  :  Monday.  The  Manage- 
ment of  tlie  Breasts  and  Infant  during  the-  Early  Days 
of  the  Puerperinm:  Tuesday.  Hemiplegia  :  Wednes- 
day, How  to  Certify  an  Insane  Patient;  Thursday, 
; "    Some  Problems  in  Morbid  Phy.siology. 

MoiiN'T  Veenos  Hospital  for  Consumption  and  Diseases  op  the 
Che.st,  Central  Out-patient  Department,  7,  Fitzroy 
.Square,  W,— Thursday  5  p.m..  Modern  Methods  of 
Diagnosis  and  Treatment  of  Pulraouary  Tuberculosis, 

XATioKiii- -Hospital  foh  the  Pahalysed  and  Epileptic,,  Queen 
,  j.'i  Jt  <-  .  Square,  Bloomsbury,  W.C— Friday,  3.30  p.m., 
Hereditary  aud  Familial  Maladies. 

NOETH-E.iST  London  Post-uhadua-I'E  College,  Totteuham  Hospital, 

'      N.— The  following  are  the  arr.-uigemcnts  tor  uext  week: 

'        Tuesday.    3.30    p.m.   (at   Colney  Hatch    Asylum,   New 

Southglite),  Demonstration  on  States  of  Mental  E.xalta- 

linii  ;  i-'iiday,  4,30  p,in,.  School  Lite  as  a  Cause  of  Eye 

Disease-. 

SuiiUiiTAN  FiiEE  UosPii'Ai.  FOB  WoMEN.  Mar.vlcboue  Road,  N.W., 
Thursday.  3  p.m.— On  Pain  associated  with  Uteriuo 
Fibroid  Disease. 

West  London  Hospital  Post-gkaduate  College,  Hammersmith, 
W  —The  following  arrangements  hare  been  nuide 
for  next  week,  at  5  p.m.  eaeh  day  :  Monday,  Some 
Coiiinion  Diseases  of  the  Pharynx  and  Larynx.  Treat- 
ment ;  Tuesday.  -Viiacmia  ;  Wcdnesda.y.  Gynaei-ology  ; 
Thursday,  Practical  Surgery:  Fridn.v.  AnaemiH. 
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Date. 


Meetings  to  be  Held. 


12  FRIDAY 


JANUARY. 

fHAMPSTEAi)      Division, 
'  1      Counties  Branch. 


Metropolitan 


13  SATURDAY 

14  gujtbae     ... 

15  MONDAY  ... 


16  TUESDAY, 


17  WEDNESDAY 


18  THURSDAY.. 


19  FRIDAY 

20  SATURDAY 


I  SorTii  E.SSEX  Di\-isi()N,  East  Amjlian 
I  J>ranch,  A'ictoria  Huspit;il,  Soutliend- 
[     on-Sea,  4  p.m. 

(Central  Council,  2  p.m.,  at  the 
1     Metropolitan  Asylunis  Board. 

/'City  Divlsion,  Metropolitan  Counties 
I  Bratic/i,  Salisliury  lloust',  Finsbury 
[  Circus,  K.C.  (Hail  No.  20),  4  p.m. 
I  Leigh  Division,  Lancashire  and 
,  ■{  Cheshire  Branch,  ^b.ntlily  .Meetiiij;, 
I      8.?0  p.m. 

I  Westmi.nster  Division,  Metropolitan 
I  Counties  Branch,  20,  Hanover  Square, 
I,     8.30  p.m. 

(  St.  Panchas  and  Islington  Division, 
I  Metropolitan  Counties  Branch,  Uni- 
[     versity  College  Hospital,  4  p.m. 


21  gun&as 

22  MOND.\Y 

23  TUESDAY 

24  WEDNESDAY 

25  THURSDAY,,, 

26  FRIDAY 

27  SATURDAY... 


[  WANDH^vonTH  DIVISION,  Metropolitan 
1  Counties  Branch,  Balham  Hotel, 
[     8.45  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch,  Tottenham  Hos- 
pital, 4  p.m. 


JANUARY  (continued). 

28  gunbau 

29  MONDAY 

30  TUESDAY 

31  AVEDNESD  VY  I  ^-^"^^  ^^d  Bristol  Branch,  Bristol. 

'    '       1  Ulster  Bii A. veil,  Belfast. 

FEBRUARY. 

Swansea  Division,  South  Wales  and' 
Monmouthshire  Branch,  General  Hos- 
pital, Swansea,  3  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Bolingbroke  Hos- 
pital, 4  p.m. 


1  THURSDAY... 

2  FRIDAY     

3  SATURDAY... 

4  §un!)ag    

5  MONDAY 

6  TUESDAY 

7  WEDNESDAY 

8  THURSDAY.,. 

9  FRIDAY    

10  SATURDVY.,. 

11  5«n6ap     

12  MONDAY  

13  TUESDAY 

14  WEDNESDAY 

15  THITRSDAY,,. 

16  KKIDAY    

17  SATURD.^Y... 


Leinster  Branch,  Annua!  Meeting, 
Royal  College  of  Physieians,  Kildare- 
Street,  Dublin,  4.30  p.m. 


Hampstead      Division, 
Counties  Branch, 


Metropolitark' 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance- 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal- 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing   the  election  of  a  medical  practitioner  to  be  a  member  of   the  British   Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  rcKistered  in  the  United' King- 
dom under  tlie  Medical  Acts  and  ;i.uv  Medical  Practitioner  residing 
within  tlie  area  of  any  Branch  of  tlie  Association  situate  in  any 
part  of  the  Uritish  Enipivo  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  .as  a  Member  of  the  .4ssociation.  The 
mode  and  conditions  of  election  to  Membership  shall  irom  time  to 
time  be  deterniiued  by  or  in  accordance  with  the  By-laws.  Evei-y 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  lie  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


By-law  l.—Kvery  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and   i 
stating  his  agreement,  if  elected,  to  abide  bv  tlie  Regulations  and 
By-laws  of  the  Association,  and  llie  Rules  of  such  Division  and 
Branch  to  which   he  may  at  any  time  belong,  and  to  pay  his  : 
subscription  for  the  current  year,  1 

By-law  2,— Every  candidate  who  resides  witliin  the  area  of  a  Branch 
shall  fonvard  his  application  to  the  Secretary  of  such  Urancli, 
Notice  of  the  proposed  election  shall  bo  sent  bv  the  Branch 
Secretary  to   the  General  Secretary  of   the  Association,  and  to   I 

The  annual  subecription  to  the  British  Medical  Journal  for  non-members 

and  £1  12s.  6d.  for  abroai. 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting, 
thereof  held  not  less  than  seven  days  (or  such  longer  "period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice,  .\  Branch  may  by  special  Resolution  I'cquire  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  .Vssociation  to  whom  he  is  personally 
known,  OBiccrs  of  the  Navy,  .\rmy,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  tlirough  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3, 
By-law  3,— Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  .\3s0ciati0n,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  projxiscd  election  sliall  be  sent  bv  the  Geueral 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  ny  any  Regulation  of  tlie  Association,  may  be 
elected  a  Member  of  the  -Association  Ijy  the  Council  at  any  nleet- 
inp  thereofilield  not  less  than  one  month  after  the  date  of  the 
said  notice. 


£1  89,  Od.  for  the  United  Kingdom 
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l^Tke  proceeijinffs  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Stcretaries,  are  pitl>lis/ied  in 
the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH : 

Central  Division. 

A  SPECIAL  and  general  meeting  of  the  Division  was  held 

at    the    Medical    Institute   on   December   12tli,   1905,   at 

4  p.m..  Mr.  Haslam  in  the  eluiir. 

Confirmation  of  Minittes. — Tlie  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Co-ordination  of  Scientific  Work. — The  following  report  of 
the  Executive  Committee  on  the  Co-ordination  of  the 
Scientific  Work  of  the  Association,  its  Brandies,  and 
Divisions,  was  read  by  the  Honorary  Secretary  :  '•  Your 
Committee  begs  to  report  to  the  Division  that  it  has 
considered  the  question  referred  to  it,  and  recommends 
as  follows :  That  the  report  of  the  Science  Co-ordination 
Committee  be  approved  in  its  general  sense.  AVith  regard 
to  the  questions  of  Library  and  Scientific  Section,  your 
Committee  would  j'oint  out  that  these  advantages  are 
iilready  provided  within  the  area  of  the  Division  by  the 
.Medical  Institute  and  the  Pathological  and  Clinical 
Section  of  the  Branch.  We  support  the  suggestion  that 
all  local  medical  societies  should,  whenever  feasible,  be 
amalgamated  into  one  body."  It  was  proposed  by  Mr. 
Seal,  and  seconded  by  Jlr.  JMillioan,  and  carried  nem. 
con.,  tliat  the  report  be  adopted. 

Ambulance  Work. — The  report  on  ambulance  work  was 
read,  and  its  adoption  proposed  by  the  Honorary 
Secbb;tary,  seconded  by  Mr.  Oakes.  It  was  as  follows  : 
'■  Your  Committee  has  considered  the  Medico-Political 
Committee's  report  on  the  relations  of  the  medical  pro- 
fession to  ambulance  work,  together  with  the  approval 
given  to  that  report  by  a  resolution  of  the  Annual 
Representative  fleeting  at  Leicester.  AVo  recommend 
that  a  circular,  stating  \\u)  decision  of  this  Division,  that 
ambulance  woi-k  should  be  treated  as  a  matter  of  business 
and  not  ]ilnlan(hropy,  and  also  the  scale  of  fees,  be 
sent  to  each  member  of  the  profession  within  the  area  of 
the  Division.  The  decision  of  the  Division  as  to  the  rate 
of  payment  is  as  follows  :  (1)  The  fee  for  each  lecture 
•should  be  £1  Is. ;  (2)  the  fee  for  each  examination  should 
be  £1  Is.  as  a  minimum ;  if  more  than  twenty-one 
members,   then    1?.   jier   b.ead  ;  (3)  the   minimum    fee  for 


judging  ambulance  competitions  .should  be  £3  3s.  Dr. 
Pooler  moved  as  a  rider  that  intimation  be  given  also  to 
the  officials  of  the  various  .societies  which  promoted  the 
lectures.  The  rider  was  accepted,  and  the  rejioit,  with  ihe 
rider,  wa.s  put  to  the  meeting  and  carried. 

Direct  lieprescntation  on  General  Medical  Council. — Tl>e 
Chairman  then  explained  the  process  of  nomination  of 
Association  candidates  for  election  as  direct  representa- 
tives on  the  General  Medical  Council,  and  nominated,  on 
behalf  of  the  Executive  Committee,  Dr.  Langley  Browne, 
of  AVest  Bromwich,  the  Chairman  of  Council  of  tlhi 
Association.  The  nomination  was  seconded  by  Mr. 
Hallwrioht,  and  supported  by  several  members,  put,  and 
carried  nem.  con.     No  other  nominations  were  received. 

The  Division  and  Parliamentary  Candidate}. — The  Hon. 
Secretary  then  proposed  that  the  Executive  Committei! 
should  be  empowered  to  act  for  tlie  Division  in  putting 
questions  to  candidates  for  Parliament  at  the  forthcoming 
election.  This  was  seconded  by  Mr.  Oakes,  and  carried 
with  one  dissentient. 

Contract  Medical  Practice. — The  recommendations  of  the 
Medico-Political  Committee  with  regard  to  Contract, 
Practice  were  then  considered.  The  Hon.  Secretary 
explained  that  the"  report  on  Contract  Practice  had 
been  sent  to  every  registered  medical  practitioner, 
and  invitations  to  attend  had  been  sent  to  all 
such  residing  in  the  area  of  the  Division,  in  con- 
sequence of  which  there  were  present  three  non-members 
of  the  Division.  Recommendation  I,  which  was  as 
follows : 

That  the  conditions  upon  which  the  mcrlica!  pr.actitioners  in 
any  district  undertake  Cmitr.ict  Practice  should  bo 
prescribed  by  arrangement  among  tlicinsclvcs, 

was    carried    nem.    con.,    having    been  proposed    by   5Ir. 
Morrison    and     seconded     by    the     Hon.     Secretary. 
Recommendation  11:    That  the  control   of  the  professio7i 
over   the   conditions   of   Contract    Practice    <'an   only  be 
efFectiially   exercised   under  the  conditions   >.  f  a   Public 
Medical  Service;,  namely : 
(a)  That    the    general    control    be   in    the    hands   of    some 
organized   local   body  rcpresentativo  of  the  profession, 
such  as  a  Division  of  the  British  Medical  Association. 
(6)  That  it  be  open   to  every  medical   practitioner    in  tho 
district  to  take  part  in  the  work,  should  he  desire  to  do 
so,  and  conform  to  tho  regulations  of  tlic  profession.^ 
(c)  That  the  details  of  administration  l3u  under  the  direct 
control  of  a  purely  Medical  Committee  repr<!senting  both 
those  wliu  do  and  those  who  do  not  take  part  in  coati-act 
work. 
This  was  proposcil  by  Mr.  Millioan  and  seconded  by  Mr. 
Oakes,  and  when  put  to  the  meel  ins,  was  carried.    Rocom- 
mcndatinii    III:    That    win  never,   in    the  oi'iiii<in   of    tho 
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local  medical  profession,  tlie  immediate  institution  of  a 
public  medical  service  is  for  any  reason  impracticable,  the 
three  main  principles  above  stated  sliuuld  be  carried  into 
effect  80  far  as  possible.     That  is  to  say  : — 

(«)  That,  with  regard  to  the  conditions  upon  which  they  will 
accept  Contract  Practice,  the  medical  practitioners  of 
each  district  should  collectively  and  individually  enter 
into  an  agreement,  in  which  the  following  matters  are 
specifically  prescribed  : — 
(i.)  Rates  of  remuneration. 

(ii.)  Conditions    of    admission   to   attendance    under   con- 
tmcts,;    including    provisions    with     respect     to    the 
economic  position,  age,  and  health  of  candidates, 
(iii.)  Definitions  of  the  services  to  be  rendered  under  the 

contract, 
(iv.)  Where  appointments  are  made  by  non-medical   bodies, 
the  forms  of  contract,  tenui-e  of  office,  and  representa- 
tion of  the  medical  profession  in  the  management  of 
the  medical  service. 
(6)  That  practitioners  should  cease  to  hold  separate  appoint- 
ments or  to  carry  on  private  clubs,  and  principle  of  dis- 
tribution of  Contract  Practice  among  all  practitioners  in 
the  district  who  desire  to  participate  should  be  carried 
into  effect, 
(c)  That  organized   forms   of  Contract  Practice   at    present 
under  the   control   of  Non-medical  (.'ommittees   should 
gradually  be  brought  under  direct  medical  control. 
This  recommendation,  having  been  put  to  the  meeting,  it 
was    proposed    by    Mr.    Neai.     anil     seconded    by     Mr. 
Hallwright,  as  an  amendment,  tliat  clause  (6)  sliould  be 
omitted.     Tlie  amendment  was  carried.     Kecommeudation 
IV :     Tliat    agreements    among    local    members    of    tlie 
profession   with   fespect  to    contract  practice    should   be 
effected  through  the  agency  of  organized  local  bodies  re- 
presentative of  the  profession,  the  rulers  of  which  should 
•make  agreements  binding  upon  the  members.    This  was 
•carried     unanimously.       Kecommeudation    V,     namely : 
That  the  professional  organizations  referred  to  should   in 
■each  case  be  a  Division  of  the  British  Medical  Association, 
\^9,s  proposed  for  adoption  by  Mr.  Whichello,  seconded  by 
the  Honorary  Secbetary.  Wliereupon  Mr.  Neal  moved  its 
-omission,  and  tliis  was  secomlcd  by  Mr.  Hallwhioht,  and 
its  omission  was  carried.     Ki^c-ouiniendation  ^'I :     That  to 
-reader  professional  co-operation  as  complete  as  possible 
I  the  Division  shoukl  endeavour  to  secure  the  inclusion  of 
.  every  practitioner  in  their  membership,  and  should  make 
their ,  decisions  binding  by  adopting  rules  such  as  have 
been  suggested  by  the  Ethical  ( ■oinmittee.     This  recom- 
mendation was  proposed  by  Mr.  IMilligan  and   seconded 
by  Mr.  Hallwright,  whereuimn  Mr.  Neal  moved  and  Dr. 
.  Wilson  seconded,  that  the  word  "  Divisions  "  should  read 
"Organizations,"  and  all   the  words  after  "membership" 
should  be  omitted.     The  amendment  was  lost,  and  Clause 
VI,  being  put,  was  carried.     Keeoniniendation  VII:  That 
the  Divisions    be  urged   to  establish   a   Public   Medical 
Sei-vice   in   every   area    in    which    (Joiitract    Practice    is 
believed  by   them    to    be    necessary.    This    was  carried 
nem.    con.,      The     meeting     lasted     an    hour    and    three- 
quarters. 

METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  January 

12th,  at  4.45  p.m.,  at  St.  Peter's  Hall,  Belsize  Square,  Mr. 

¥.  K.  Humphreys  in  the  chair. 

Minutes. — The  minutes  of  the  meeting  of  November 
10th,  1905,  were  read  and  eontinned,  and  the  minutes  of 
December  16tli,  1905,  were  taken  as  read.  Arising  out  of 
the  minutes  of  November  10th,  1905,  Dr.  Glover  asked  if 
a  letter  liad  not  been  received  from  Dr.  Cook  with  regard 
to  the  proposed  conference.  The  Honorary  Secretary 
replied  that  the  letter  had  been  received,  but  could  not 
be  discussed  at  this  meeting.  Dr.  Glover  also  asked 
whetlier  tlie  fifth  resolution  referred  to  in  the  last  para- 
graph of  the  minutes  of  November  10th  had  not  been 
"withdrawn"  rather  than  "referred  back."  Mr.  Armit 
explained  tluit  the  phrase  "  referred  back  "  was  correct. 

Letters  of  Apol'ti/y. — Letters  of  regret  were  received 
from  Dr.  Ford  iVndcison  and  Dr.  I'idcock  for  inability  to 
be  present. 

Branch  Entertninment  Commitlie.  —  The  Honobauy 
HKCRfrTARY  explained  that  it  was  necessary  to  elect  a 
representative  to  the  Hrnneli  Kniertainnieiit  Committee. 
Mr.  Ji.  H.  Wellington,  Vice-Cliairman,  had  been  nomi- 
nated by  the  Onnmittee.  Mr.  Wellington  was  then 
unanimously  elected. 

D'fiyiujiii  of  Uterine  Cancer.  -Tlie  CiIaiuman  then  called 


upon  Dr.  F.  J.  McCann  to  read  his  paper  on  the  diagnosis 
of  cancer  of  the  womb.  Dr.  McCann  then  delivered  a 
most  instructive  lecture,  freely  illustrated  with  excep- 
tionally fine  lantern  slides  of  the  various  morbid  condi- 
tions commonly  found  in  early  and  advanced  cases  of 
uterine  cancer,  and  explained  how  an  early  diagnosis 
could  be  made.  A  discussion  followed,  after  which  the 
cordial  thanks  of  the  meeting  were  conveyed  to  Dr. 
McCann  tor  his  address,  and  regret  was  expressed  that 
more  members  were  not  present  to  hear  it.  Dr.  McCann, 
in  reply,  thanked  Mr.  Cunnington  for  kindly  working  the 
lantern. 

The  Dioigion  and  Parliamentary  Candidates. — Before  the 
meeting  broke  up  Mr.  Armit  stated  that,  at  the  request  of 
the  Committee  and  as  a  constituent  of  the  HaiTOw  (Parlia- 
mentary) Division  of  Middlesex,  lie  had  sought  an  inter- 
view with  the  two  candidates  for  election  (Messrs.  Peel 
and  Gibb).  The  Hon.  W.  Peel  had  spoken  in  general 
favour  of  the  various  measures  of  medical  interest  brought 
to  his  notice,  but  had  declined  to  put  anything  on  paper. 
Mr.  J.  Gibb  had  not  answered  his  letter,  so  that  he  had 
sent  a  second  letter  to  point  out  to  him  the  possible  effect 
of  this  want  of  attention  on  the  medical  section  of  the 
constituency. 

SOUTHERN  BRANCH: 

Winchester  Division. 

A  GENERAL  meeting  of  this  Division  was  held  at  the  Royal 

Hants  County    Hospital,   Winchester,   on   January   10th, 

at  3  p.m.,  Dr.  Livingstone,  Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  late  Mr.  Lanr/don. —  Dr.  Harman  proposed  the 
following  motion  to  be  entered  on  the  minutes : 

This  Division,  with  deepest  sorrow,  record  the  very  great 
and  irreparable  loss  they  have  sustained  by  the  death  of 
their  Cliairman^  Mr.  T.  C.  Langdon,  F.R.C.S.,  one  of 
the  founders  ot  our  Branch,  and  the  originator  and 
moving  spirit  of  this  Winchester  Division,  whose  ener- 
getic and  invaluable  Secretary  and  Treasurer  he  was 
for  twenty  years.  Among  his  many  and  onerous 
duties  all  this  time  Mr.  Langdon  always  placed  the 
British  Medical  Association  in  the  forefront.  He  set 
a  high  example  by  his  unswerving,  upright,  and 
unselfish  professional  eonduct,  and  he  perseveringly 
laboured  to  induce  the  medical  fraternity  to  discard  little 
dift'erences  and  narrow  views,  and  to  join  and  work 
together  in  this  great  and  beneficial  Association  for  the 
honour  and  welfare  of  our  profession  as  a  whole.  In  every 
way  he  has  won  the  highest  esteem  and  regard  of  all  those 
he  came  in  contact  with,  especially  the  members  of  this 
Branch.  They  also  desire  to  forward  their  collective 
expression  of  deepest  sympathy  and  condolence  to  Mrs. 
Langdon  and  family  in  their  great  and  inexpressible  loss. 

— This  was  seconded  by  Dr.  Livingstone,  and  carried 
unaninlously  by  the  members  standing. 

Contract  Practice. — It  was  proposed  by  Dr.  Ritchie, 
seconded  by  Dr.  Browne,  and  carried  : 

That  the  proposals  laid  down  in  the  Supplements  of  August 
5th  and  July  22nd,  1905,  be  adopted. 

Direct   Pepreentatives  on   Getieral   Medical    Council. — It 
was  proposed  by  Dr.  Browne,  seconded  by  Dr.  Harman, 
and  carried : 
That  the  propos.'ils  laid  down  in  the  Supplement  of  October 
7th,   1905  (-Mid. CO- Political  Committee),    be  adopted,   and 
that  Dr.  Bullar  (Southampton)  and  Dr.  Straton  (Wilton)  be 
the  candidates  to  stand  as  Direct  Representatives  on  the 
General  Medical  Council  on  conditions  laid  down  in  the 
said  Supplement. 
Letters  were  read  from  Dr.  Bullar  (Southampton),  and  Dr. 
Straton  (Wilton),  accepting  the  invitation  of  the  Division 
to  stand  as  Direet  Representatives  on  the  General  Medical 
Council   on  conditions  laid  down  in  the  Supplement  ot 
October  7th,  1905. 

The  iJinsion  and  Parliamentary  Candidates. — It  was  pro- 
posed by  Dr.  Livingstone,  seconded  by  Dr.  England,  and 
caiTied : 
That  the  proposals  laid  down  in  Supplement,  November 
lath,     1905,     relating    to    Parliamentary    Candidates,  be 
adopted. 

Co-ordination  of  Scientific  Work. — It  was  proposed  by 
Dr.  Harman,  seconded  by  Dr.  Browne,  and  carried : 

That  the  proposals  laid  down  in  Supplement,  Si'ptember 
30th,  relating  to  the  seientific  work  of  the  Assoeiation,  bo 
adopted  and  that  the  Si  crulary  should  report  what  arrnnge- 
mcnts  can  be  made  with  the  e.'iisting  library  at  the  Royal 
Hants  County  Hospital. 
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Annun/  lif/wrt.  —The  SftfiuETAUY  road  the  annual  report! 
■Jor  1905,  wliich  is  as  follows:   - 

Throe  s^ciicnil  iiK^'linns  of  tlm  Division  wcro  hold  in 
1905:  One  on  April  19Hi  lit.  St.  Patrick's  Hall,  Winchester; 
one  on  May  31st  at  Royal  Il;ints  County  Hospital,  Win- 
Ai'hoster ;  oiie  on  October  25tli  at  Westbrooke  House,  Altoh,; 
Jlanta. 

Three  nioetinss  of  the  Exeeufive  Committee  were  lield 
sn  1905:  One  on  May  3rd  at  .St.  Patrick's  Hall,  Winchester; 
<»iie  on  September  2'7th  at  St.  Patrick's  Hall,  Winchester; 
♦■»ne  on  November  30th  at  St.  Patrick's  Hall,  Wineh('ster. 

The  following  new  members  have  joined  the  Division: 
Di-.  .\.hrens,  79,  Worthing  Street,  Rasin-istoke  ;  Dr.  F.  ,1. 
<!hild,  Ivincllan,  Winchester;  Dr.  William  Kay,  Bentley, 
Hants;  Dr.  b.  W.  Oliver,  K<ipley,  Alresford,  Hants;  Dr. 
«.  W.  Wickham,  27,  .Southsate  Street,  AVinchester ;  Dr. 
K.  ,T.  H.  Rudi!e,  Shawford,  Winchester  ;  Lieutenant  I[oar, 
K.A.M.C!.,  Princess  liOnise  Hospital,  Alton;  Dr.  S., Child, 
Royal  Hants  (V)unty  Hospital;  Dr.  H.  Scoones,  Royal 
Slants  County  Hospital. 

The  following  new  members  have  removed  into  the 
Division :  Captain  Babington,  R.A.M.C.,  iVldershot ;  Dr. 
F.  W.  Waters,  Cove,  Farnborough. 

The  following  member  has  removed  into  the  Divi.sion  : 
Dr.  W.  B.  Barclay  (Mayfteld,  Aldershot). 

The  following  deaths  occurred  in  the  Division  :  T.  C. 
'Langdon,  F.R.C.S.,  Chairman;  Dr.  T.  H.  Grifliths  (Preston 
Candover,  Hants);  Lieutenant-Colonel  Mulvany,  U..^^.M.C. 
<Princess  Louise  Hospital,  Alton). 

Obituary  notice  and  biography  of  Mr.  T.  C.  Langdon 
■was  sent  to  the  British  Mkdioai.  Journal,  with  photo- 
graph, and  appeared  in  the  Journal  of  .January  7tli,  1906. 
At  the  annual  meeting  held  May  31st,  1905,  the  various 
-officers  appointed  for  the  ensuing  year  were  as  follows : 
Chairman,  T.  C.  Langdon,  F.R.C.S. ;  Vice-Chairman,  J.  L. 
T.,ivingstone,  M.D.  (Hurslev)  ;  Honoran/  Secretan/  and 
Treasicrer,  H.  J.  Godwin,  M.B.,  F.R.C.S.  (35,  Sou'thgate 
Street,  Winchester);  Representative  for  liepre.^eiifative  Meet- 
ing, D.  Browne  (Winchester) ;  Representatives  on  Branch 
Council,  J.  F.  Briscoe,  G.  F.  A.  England,  F.  W.  Underhill  ; 
E.vecutive  Committ-ee,  J.  F.  Briscoe,  G.  F.  A.  England, AV.  M. 
Harman,  T.  C.  Langdon,  J.  L.  Livingstone,  W.  A.  S. 
Eoyds,  Thomas  Wright,  F.  W.  Underhill,  H.  J.  Godwin. 

Mr.  T.  C.  Langdon  resigned  the  post  of  Honorary 
Secretary  and  Treasurer  at  the  commencement  of  the  year. 
Mr.  Langdon  had  held  the  post  for  upwards  of  twenty 
yiears. 

The  following  resolution  waa  carried  unanimously,  and 
'irdered  to  be  entered  on  the  minutes  : 

The   members   of  the   Winchester   Division  of  the  British 

Medical  Association    having  learnt  with   regret   that  the 

Honorary  Secretary  and  Treasurer  (Mr.  T.  0.  Langdon)  has 

determined   to   resign   his   otfiee,    desire    to   record   their 

grateful  thanks  to  Jlr.  Langdon  for  the  valuable  services 

he  has   rendered   to  the  Division  during  the  past  twenty 

years,  and   tr\ist   that   he  may  still  continue  to  maintain 

his    interest    in    the    welfare    of    the    profes.sion   in  this 

neighbourhood. 

Presentation    to    Mr.    T.    C.    Lanr/don.—kt    the     annual 

meeting,  May  31st,  1905,  a  silver  inkstand  was  presented 

to  Mr.    T.  C.  Langdon,   with   the    following    inscription 

engraved  on  it : 

Presented  to  T.  C.  Langdon,  Esq.,  F.E.C.S.,  by  the  members 
of  the  Winchester  Division  of  the  British  Medical  Asso- 
ciation in  recognition  of  the  valuable  services  he  has 
rendered  as  Honorary  Secretary  and  Treasurer  for  a  period 
of  twenty  years,  May  31st,  1905. 

Tlie  following  members  subscribed  to  the  Langdon  testi- 
monial :  Drs.  Harman,  Loveless,  Bevan,  Ritchie,  Browne, 
Briscoe,  James,  Applebe,  Buliar,  England,  MacNalty, 
Livingstone,  Curtis,  Scott,  Price,  Wace,  JoUye,  Royda, 
Straton,  Allen,  Colonel  Moore,  R.A.M.C,  Godwin. 

Matters  referred  to  the  Divi.«ions  during  the  year  1906 
were  considered  at  the  meetings  and  the  results  recorded 
on  the  minutes. 

At  the  annual  meeting.  May  31st,  1905,  the  following 
alteration  to  Rule  8e  was  made.  The  old  rule  reatl  as 
follows  : 

To  arrange  the  date,  place,  and  frequency  of  holdingordin.iry 
meetings. 
The  rule  now  reads  as  follows : 

To  arrange  the  Hate,  place,  and  frequency  of  holding  ordinary 
meetings,  including  tlie  annual  meeting. 

The  following  new  rule  was  made  at  the  annual  meet- 
ing, May  31st,  1905  : 


The  time  allowed  foi'  reading  papers  at  the  meetings  is 
flflecn  minutes,  and  every  subsequent  speaker  is  limited  to 
live  nunutcH. 

The  following  papers  have  been  r(;ad  before  thi^  meet- 
ings during  th(^  year  1905:  Mr.  Mullar:  ( )n  a  Scheme  for 
th((  Improvement  and  Organization  of  Contract  IVactice. 
Mr.  Briscoe:  On  the  Management  of  the  Insane.  I>r. 
Bevan  :  On  a  Case  of  Cirrhosis  of  the  Liver,  with  Remarks 
on  Causation  and  Treatment.  Dr.  Williams  :  On  ('jise.s  of 
.\drlison's  Disease.  Dr.  Harman:  On  Mendiranous  ColitiH. 
Sir.  Godwin  :  On  Prostatectomy.  (hpt:iin  Ii-vine,  R.A.M.C. : 
On  SeU'-lnllicted  Wound  of  Larynx.  Dr.  Livingstone:  On 
B(dladonna  Poisoning.     Mr.  Godwin  :  On  Anihrax. 

The  following  easiss  were  shown  at  the  meetings: 
(1)  Tubercle  i\(  Lung;  (2)  Nephritis;  (3)  Aphasia; 
(4)  Congenital  Dislocation  of  Both  Hip-joints  ;  (5) 
Anenry.sm  of  Abdominal  Aorta;  (6)  Carcinoma  of  J>arynx. 

The  year  1905  is  memorable  for  tin;  first  time  on  record 
in  which  a  giuieral  meeting  of  the  Division  has  been 
held  outside  Winchester.  The  autumn  meeting  was  held 
at  AVestbrooko  Htnise,  Alton,  by  kind  invitation  of  Dr. 
Briseoe.  The  meeting  was  an  entire  success,  owihg  to  the 
energies  of  Dr.  Briscoe,  and  a  vote  of  thanks  to  Dr.  Briscoe 
was  recorded  on  the  minutes.  It  is  now  hoped  that 
meetings  will  be  held  annually  in  various  parts  of  the 
Division. 

Financial  Statement. — The  following  is  the  statement  for. 
the  year  1905  : 

£   s.  d. 
Expeniliture. 
PriiUiiit;  and  st;:tioncrj-  3  17    2 
lliveol:  room  aud  teas  ...  1  17    9 
Aiiuual    subscription  to 

li.M.A.     ISO 

Stamps 14    7 

£8    4    6 
Balance  from  1905  0  17    7 


£   s. 
Reecipts. 
Balaufe  in  hand  from  1904    2    4 
Grant     for     current     ex- 
penses for  the  j-car       ...    6  18 

d. 

1 
0 

£9    2    1 


£9    2    1 


Communications. — Dr.  Briscob  (Alton)  read  a  paper  on 
professional  advertisements,  and  an  interesting  discussion 
followed  in  which  all  the  members  took  part. — Dr. 
Thompson  read  notes  on  an  Obscure  Case  of  Syphilis. 
The  follo"wing  members  took  part  in  the  discussion  :  Drs. 
Livingstone,  Ritciiik,  Child,  IJuownk,  Harman,  Godwin, 

ROYDS. 

Scale  of  Fees. — The  following  resolution  was  proposed  by 
Dr.  Livingstone,  seconded  by  Dr.  Buiscoe,  and  carried : 
That  the  Executive  Committee  do  draw  up  a  scale  of  fees  for 
the  guidance  of  members. 


SOUTH-WESTERN  BRANCH: 
Truro  Division. 
.V  MEETING    of    this    Division  was    held    at   the  Miners' 
Hospital,  Redruth,  on  Tuesday,  January  9th,  at  3  p.m. 

State  Reffislration  of  Nurses. — A  resolution  in  favour  of 
the  State  registration  of  trained  nurses  was  passed. 

The  Dieision  and  Parliament nr;i  Candidates. — It  was  de- 
cided that  the  questions  to  parliamentary  candidates 
should  be  sent  by  post,  it  being  impossible  to  arrange 
deputations  satisfactorily. 

I)ivkional  Representatives  and  Branch  Meetings. — It  was 
resolved  to  suggest  to  the  Branch  that  representatives  of 
Divisions,  when  attending  Branch  meetings,  be  paid  first- 
class  i-eturn  fares. 

Indecent    Advertisements. — A    resolution    in    favour    of 
sending  the  questions  on  indecent  advertisements,  etc.,  to 
parliamentary  candidates  was  lost,  the  meeting  deciding- 
that  such  matters  were  better  left  to  the  Home  Secretary. 

Paper.— T)\\  Frank  Hichens  then  read  a  paper  on 
puerperal  eclampsia,  and  considerable  discussion  fol- 
lowed. 

Demonstration  of  Cases  in  Ko-ipital,— The  Honorary 
Stafl"  f  lien  took  the  members  round  the  wardgand  showed 
cases  of  interest. 

Tea.— Tea.  was  then  kindly  provided  by  the  matron  and 
staff,  to  whom  a  vote  of  thanks  was  passed. 

Ne.vt  Meeting.— li  was  decided  that  the  next  meeting  be 
held  at  Penzance. 

YORKSHIRE    BRANCH: 
,    ,  Bradfobd  Division. 

A  MEETING  of  this  Division  was  held  at  the  Eye  and  Ear 
Hospital,  Bradford,  on  Tne8<lay,  .lanuary  9th,  at  8.30,  p.m. 
Dr.  Mitchell,  Chairman,  presided. 
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The  Division  and  Parliamentary  Candidates. — Dr.  Met- 
calfe reported  that  a  subcommittee  liad  interviewed  the 
candidates  for  parliamentary  election  in  the  city,  and  they 
were  generally  in  favour  of  the  memorandum  and 
questions  submitted  by  the  British  Medical  Association. 

Contract  Medical  Practice. — The  conclusions  and  recom- 
mendations of  the  Medico-Political  Committee  on  Con- 
tract Practice  were  read  and  discussed.  As  any  action 
determined  on  in  Bradford  could  only  be  carried  out  by 
the  unanimity  of  the  whole  of  the  profession  in  the 
Division,  the  following  resolution  was  moved  by  the 
Chairmax,  seconded  by  Dr.  Munro,  and  canied 
unanimously: 

That  a  meeting  of  the  whole  of  the  profession  in  the  Brad- 
ford Division  be  called  to  consider  the  question,  and  that 
a  copy  of  the  conclusions  and  recommendations  be  sent  to 
every  medical  practitioner. 

Co-ordination  of  Scientific  IVork. — The  report  of  the 
Science  Co-ordination  Committee  was  read  and  con- 
sidered. On  the  jjroposition  of  Mr.  Basil  Hall,  seconded 
liy  Dr.  Little,  it  was  agreed  that  the  Division  approved 
of  the  conclusions  of  the  Committee.  The  meeting  then 
terminated. 


PAYMENTS  BY  CORONERS  TO  PATHOLOGISTS. 

Mr.  Cockertox,  the  District  Auditor  appointed  by  the 
Local  Government  Board  to  audit  the  accounts  of  the 
London  County  Council,  has  communicated  to  the  British 
Medical  Association  in  the  following  letter  his  decision 
in  the  matter  of  the  objections  of  the  Association  to  cer- 
tain payments  made  by  the  London  County  Council  to 
?lr.  Troutbeck  in  respect  of  fees  to  a  pathologist.  The 
arguments  in  ttie  case  were  i-eported  in  the  Suitlemext 
to  the  British  Medical  Jourxal  of  November  4th,  1905, 
page  264,  and  December  2nd,  1905,  page  312. 

The  Auditor  has  also  pnimiscd  to  furnish  the  Associa- 
tion as  soon  as  possible  with  a  statement  of  the  reasons 
for  liis  decision.  An  appeal  can  be  made  from  the  District 
Auditor's  decision  at  any  time  within  six  months. 

11th  January,  1906.  1,  Pump  Court,  Temple,  E.C. 

Sir, — I  have  to  inform  you  that  I  have  carefully  con- 
sidered the  objections  of  the  British  Medical  Association 
and  other  ratepayers  to  cci'lain  payments  made  by  the 
Loiidoii  County  Ccjuncil  to  Mr.  John  Troutbeck,  one  of  the 
Coroners  of  the  Comity  of  London. 

These  payments  were  made  to  the  Coroner  to  reimburse 
him  for  fees  paid  to  Dr.  Louis  Freyberger  in  respect  of 
post-mortem  examinations  performed  by  direction  of  the 
Coroner. 

The  charges  to  which  objection  has  been  made  have 
been  classed  under  the  following  lieads  : 

(rt)  Cases  in  which  the  medical  man  in  attendance  on 
the  deceased  before  his  death  gave  evidence  before  the 
Coroner,  but  was  not  directed  to  make  any  jjost-murtem 
examination. 

(h)  Cases  in  which  the  medical  man  in  attendance  on 
the  disease  during  lifetime  was  neither  summoned  as  a 
witness  nor  gave  any  evidence  at  all. 

(c)  Cases  in  which  no  medical  man  was  engaged  in 
attendance  on  the  deceased  either  liefore  or  at  or  im- 
mediately after  his  death  and  in  which  tiie  Coroner  did 
not  summon  a  medical  practitioner  in  actual  practice  in 
or  near  the  place  where  the  death  happened. 

((/)  Cases  in  which  a  medical  inan  was  requested  to 
ma^ie  a. post-mortem  examination  and  to  give  evidence, 
but  although  the  Jury  made  no  application  under 
Section  xxi  of  the  Coroners  Act,  1887,  Dr.  Freyberger 
was  engaged  to  assist  at  the  post-mortem  examination. 

The  arguments  on  behalf  of  the  objectors  together  with 
those  in  sujiport  of  tlu^  payment  Ijy  the  London  County 
Oouneil  were  heard  by  me  on  two  separate  occasions  and 
after  reviewing  the  whole  of  the  facts  of  the  case  and  care- 
fully considering  the  eonti^ntions  on  each  side,  I  have 
«-ome  to  the  conclusion  that  I  am  bound  to  allow  the 
wliole  of  the  payments  in  question  in  the  accounts  of  the 
London  County  Council  and  I  hcrcliy  decide  and  deter- 
Line  accordingly. 

Wliilst  an-iving  at  this  dccisifin,  T  desire  to  express  my 
fiympatliy  with  tliose  Members  of  the  Medical  Profession 
wlio  are  affected  by  Mr.  Troutbcek's  general  mode  of  pi'o- 
cedure,  and  I  propose  to  refer  to  the  matter  in  the  Report 


which  I  shall  make  to  the  Council  at  the  close  of  the 

Audit. 

If  requested  to  do  so  by  any  party  interested  in  th(r 
matter,  I  shall  be,  of  course,  quite  ready  to  enter  a  state- 
ment in  writing  for  the  reasons  of  my  decision  in  the- 
proper  book  of  account  in  conformity  with  the  require- 
ments of  the  Pulilic  Health  Act,  1875,  which  is  mad<" 
applicable  by  the  Local  Government  Act,  1888. 
1  am,  Sir, 

Yom's  faithfully, 

T.  Barclay  Cockerton, 

District  Auditor. 
Dr.  Smith  AVhitaker, 

Medical  Secretary. 

British  Medical  Association, 
429,  Strand,  W.C. 


B^  To  ensure  the  insertion  of  notices  in  this  column  thev} 
must  be  received  at  the  Central  Offices  0/  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE   HELD. 

EDiNiU'lKar  ISraxcii. — The   annna!  clinical  meeting  of  this 
Branoti    will    he    lieiri    in    tlie    R0y.1l   Tntirmary  on    Friday, 
Feliruurv   16tli.     Fuller  particulars   will  bo   announced  later. 
— NoiiMAX  Walker  and  A.  Logax  Turner,  Honorary  Secre- 
taries. 


Leinster  Branch. — The  annual  meeting  of  the  Leinsterr 
Branch  will  be  held  in  the  Royal  College  of  Physicians,  Kildare 
Street,  Dublin,  on  Saturday,  February  3rd,  at  4.30  p.m.— 
Arthur  H.  White,  Honorary  Secretary. 


Metropolitan  Couxties  Branch  :  Kensixgton  Division. 
— A  meeting  of  the  Division  will  be  held  at  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  h.W.,  or» 
Tuesday.  January  30th,  at  5  p.m.  Cases  will  be  shown  by 
members  of  the  hospit.al  staft'. — Charles  Buttar,  Honorary 
Secretary,  10,  Kensington  Gardens  Square,  W. 


Metropolitan  '  Counties  Branch  :  St.  Paxcras  an» 
Islington  Division.— The  next  meeting  will  be  held  or. 
Friday,  January  19th,  at  University  College  Hospital,  aS 
4  p.m.,  when  Dr.  Henry  Kenwood,  Medical  Officer  of  Health' 
of  Stoke  Newington,  will  open  a,  discussion  on  Disinfection  in- 
Rooms  occupied  by  the  Infectious  Sick. — Wynn  Westcott, 
Honorary  Secretary. 

Metropolitan  Counties  Branch:  Tottenham  Division. 
— A  meeting  of  the  Division  will  be  held  at  the  Tottenham 
Hospital  on  Friday,  January  26th,  at  4  p.m.  A  discussion  wilP 
be  opened  on  Hospital  Out-patients  Departments,  by  Mr.  R.  F. 
Tomlin.  Visitors  are  cordially  invited. — Fred.  Tresilian, 
Honorary  Secretary,  White  Lodge,  Enfield. 


South-Easterx  Branch  ;  Brighton  Division. — There  wilJ 
be  a  special  meeting  of  this  Division  at  the  dispensary, 
113,  Queen's  Road,  Brighton,  on  AVednesday,  January  24tb,  at 
4p.m.,  to  consider  the  action  of  Mr.  E.  A.  Villicrs,  M.P., 
whilst  presiding  over  an  antiviviseotion  meeting  at  Brightc«v 
on  November  23rd.  1905.  An  ordinary  meeting  of  the  Division 
will  be  held  inuuediatoly  after  the  special  meeting.  Agenda  r 
Minutes  ;  cases  and  specimens  ;  paper  by  Dr.  ISushnell  on. 
bacilluria.  Other  business. — RVDING  Marsh,  Honorary  Secre- 
tary, Hove,  Brighton. 

South-Westerx  Branch. — An  extraordinary  meeting  of  the 
Branch  will  be  held  on  Thursday,  February  1st,  at  the- 
Athenaeum,  George  Street,  Plymouth,  at  4.30  p.m.,  when- 
Sir  Victor  liorsley,  F.R.C.S.,  F.R.S.,  has  kindly  consented  to 
delivi^r  an  address,  entitled.  The  Diagnosis  and  Surgical  Treat- 
ment of  Diseases  of  the  Pituitary  Glaud.  Tea  will  be  iirovidcdi 
at  4  p.m.  at  Messrs.  Risdon's  Restaurant,  George  Street  (opposite- 
the  Athenaeum').  The  Branch  Council  trust  that  members  wil!' 
make  every  eti'ort  to  attend  this  meeting,  .and  they  invite, 
members  to  bring  with  them  any  friends  who  arc  not  members, 
of  the  Branch.  By  (>rd<'r  of  the  Council.— 0.  YoUNG  EalES,. 
Honorary  Secretary,  1,  Matlock  Terrace,  Torquay. 


TiLSTKrt  Branch.— The  winter  meeting  will  be  held  in 
Belfast  on  Wedivsdiiv,  .January  31st.  Mcnd)ers  having  papersi 
or  business  to  bring  Iiel'Lirc  the  meeting  will  |]k>ase  notify  m(^ 
as  early  as  jKissibli',  and  not  later  tlian  January  20th. — Cecil. 
K.  SUAW,  M.D.„  Ilouorai-v  Sei-rotary,  18,  College  Square  East, 
Belfast.  ... 
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llabal  antJ  JHilitstni  ^pp0intmrnts. 

ROYAl,  NAVY  MEDI(^\L  SEllVICE. 
Fi.KKT-SuuoKON  J.  l.owNKV  lias  l)oeu  pUu'od  nil  tlio  rotirod  list,  at  liis 
owu  rt'caidst,  .liuuuin'  12tli.     He  wiis  apixiiutiHl  Sllr^'l'uu-Maj^u•,  August 
20lll,  1886.  ana  was  iiruuuitca  to  b(!  l-'IcoV-SurKcun,  August  ^Oth,  1901, 

Tlio  I'ollDwiii';  iipiHiiiUinc'iila  liavci  liocu  nuulo  at  \\u:  Aitiiili-alty : 
William  J.  Colbounh,  Floof  aiM'jjooii,  tii  tlio  I'lmidfiil,  lor  tliroo 
iiioiitlis'  lio»|olal  course,  January  22na ;  Uiiiinnr  L,  Dickinson, 
Surgeon,  to  tlii>  I'rmdrnt,  for  tliroo  niontlis'  hospital  roiirsi',  .lauuary 
llth;  .SniNKY  KoAC'U,  .Stair  Snrf;oon,  to  tlui  Cormoriiwf,  lor  Asi'cnsion, 
.lanuary  12tli ;  Ai'i^rsr  .1.  Wkhnki',  M.ll..  Siir^'con,  to  Iho  1  vi, „(/;/</,;,■, 
.lannarv  12tli  ;  FiiANi'is  K.  McCrsK,  M.li,.  SorKoon,  to  tlio  J:<'niick. 
.liiiuiarV  12tli ;  (iKouiiK  \Vii..si)n,  Klci-l  Sinyi-on,  lo  tlio  .\f!iiiiii.  .lanuary 
jOtli ;  Thomas  Al.stkn,  Flocl  .Surircou,  and  I'L'Am  i.s  F.  I.onii.  Suip'ou, 
to  llio  Alhemnrlr.  .lannarv  30tli  :  (li;oui;i-',  A.  W  mhus.  Fleet  .Sur;.'ei>u,  to 
tlio  Rumilties,  January  3OII1  ;  Thomas  W.  I'li  1 1,1,1  1'.s,  Stall'  Surgeon,  to 
the  IpliiiiciUa,  January  iOtli :  John  M  mDonai.d,  Surj-'eou,  to  tlie 
IZiiifjaot'r,  on  eoiiiniissionini;,  .lannarv  301  li  ;  I.ionkl  C,  F.  MrHPiiY, 
Suii'oon.  to  tlic'.l  i«V<,  additional.  Jannai-y  30tli ;  Alkxandku  U.  W. 
Newi'oht,  Surgeou,  to  tlio  Kiciory,  for  disposal,  January  IJtli, 


akmy  medical  ,STAFF. 
COLONKI.  \V.  B.  Slatohter,  froiu  tlic  Roval  Army  Medical  Corps,  is 
nrouiotcd  to  1)0  Surueou-ticneral,  vice  \V.  F.  Burnett,  retired,  June 
21st,  190i\  Snrj.'Con-(,leneral  Slaii^'hter  entered  tiie  service  as  Assistant 
Surscou.  Marcli  30tli.  1872  ;  hi'caine  ."sui  u'eoii.  Mareli  1st.  1873  ;  .Surj;eon- 
.\lajor,  March  30th.  1834;  was  grauted  the  rank  of  Licuteiuint Colonel, 
March  30th,  1B92  ;  made  Brigadi'-Surge.ui-Lieuteiiaut-rolon.l,  July  6th, 
1896;  and  Colcniel,  April  1st,  1902.  lie  served  iu  tlu^  \lgh:iu  war  of 
1878-80  (medal),  and  iu  the  campaign  ou  the  North-VVcdt  Frontier  of 
India  iu  1897-8  iiiu'dal  witli  clasp). 

Coloned  \V.  S.  I'n.vrr,  M.li.,  from  the  Royal  Army  Medical  Corps,  is 
also  promoted  to  ho  Surgeou-Gcucral,  vice  J.  A.  Clery,  C.B.,  M.B., 
jilaeed  on  temporary  half  pay,  December  29tli,  1905.  SurReou-lteueral 
Pratt  was  appoiuted  Surgeon,  Marcli  31st,  1874 ;  Surgeou-Major, 
June  Ibtli,  1886  ;  gi-anted  the  rank  of  Licntcuant-Colouel,  .Septeinher 
30111.1893;  madcBrigade-Surgcou-Licutenanl  i.'(d(mcl.  July  9tli.  1896; 
and  Colonel,  April  Ist,  1902,  Surgeon Cener^d  Pratt  was  .\ssist,iut 
Surgeon  with  the  .\rmec  du  Rhin,  uiuler  Marshal  Bazaine,  iu  the 
Frauco-Germau  war  of  1870-1.  aud  was  at  the  battles  of  Gravelotte  aud 
St.  Privat;  lie  w.as  driven  into  Met/,  with  the  French  army,  aud  re- 
mained dnriug  the  siege  and  until  tlje  surrender  of  the  fortress  from 
starv.ation.  He  was  also  with  the  Nile  Expeditiou  iu  1884-5.  ivas  men- 
tioned in  dispatches.  i>roiiioted  to  Im;>  Surgeou-Major,  aud  received  the 
medal  with  clasp,  and  the  Kliedive's  brouze  star. 

Surgeou-Gciicral  J.  .\.  Clehy.  M.D..  C.B..  is  placed  ou  temporai-y 
half  pay  cui  .Tceonut  of  ill  health.  December  29th,  1905.  He  was 
appointed  Assistant-Surgeon,  April  1st,  1871;  Surgeon,  March  1st. 
1873;  Surgeou-Major.  April  1st,  1883;  ,granted  the  rank  uf  T.ieuteuant- 
Coloucl,  April  1st,  1891 ;  made  Brigade-Surgeou-Licuteuant-Coloucl, 
March  lOtli,  1395 ;  Surgoou-Colonel,  March  13th,  1899 :  aud  Surgeou- 
i.Tcncral.  Mav  23rd,  1902.  His  war  record  includes  ;  Soudan  Expedi- 
tion, 1884-5,  in  charge  ot  Abu  Dom  Field  Hospital  (modal  witli  clasp, 
and  Khedive's  brouze  star) ;  Nile  Expeditiou,  1898  (mentioned  in 
dispatches,  British  aud  Egyptian  medals) ;  South  African  war.  1899- 
1902.  as  a  Principal  Medicarotlicer  on  the  Lines  of  Coiumuuicatiou, 
inclndiugthc  relief  of  Ladysniith  and  operations  in  the  Transvaal, 
the  Orange  River  Colony,  aud  ou  the  Zululand  Frontiei-  of  Natal 
(several  times  mentioned  iu  dispatches.  Queen's  medal  with  si.x 
clasps.  King's  medal  with  two  clasps,  and  appoiuted  C.B.). 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutesa.nt-Colonel  C.  Seymour.  M.B.,  is  promoted  to  be  Colonel, 
vice  W.  B.  Slaughter,  promoted.  Juue  21st,  1906.  Colonel  Seymour  was 
a,ppointed  Surgeon,  .-Vugust  4th,  1878 ;  Surgeou-Major,  August  4th, 
1890;  and  l.ieiUeuant-Colouel,  August  4th,  1898.  He  was  in  the 
rioudau  Expeditiou  in  1885  (medal  with  clasp,  aud  Khedive's  bronze 
star),  iiud  with  the  Soudan  Frontier  Field  Force  in  1885-6,  iniduding 
the  action  of  Giuiss.  He  was  appointed  Physician  and  Surgeou  at 
Cludsea  Hospital,  Juue  3rd,  1904.    He  retains  this  appointment. 

Lieutcuant-Colonel  G.  W.  Robinson  is  also  promoted  to  be  Colonel, 
vice  C.  Seymour,  M.B.,  seconded,  June  21st,  1905.  Colonel  Robinson's 
)>ievious  commissious  are  thus  dated  :  Surgeon,  March  6th,  1880  ; 
Surgeou-Major,  March  6tli.  1892 ;  aud  Lieutenaut-Colouel.  November 
16th,  1898.  He  was  with  the  Momeit  Column  iu  the  Burmese  cam- 
paign iu  1891  (medal  with  clasp);  he  was  also  iu  the  Nile  Exiiedition 
in  1898,  iucluding  the  battle  of  Khartoum  (mentioned  iu  dispatches, 
lU'omoted  to  be  Lieutenaut-Colouel.  British  medal,  aud  Egj'ptiau 
medal  with  clasp). 

Lieutenaut-Colouel  A.  W.  P.  Inman,  M.B..  also,  is  promoted  to  be 
Colonel,  rice  W.  E.  Webb.  M.D.,  retired,  July  22ud.  1905.  Colonel 
Innian  joined  tlie  department  as  Surgeou,  March  6tli,  1880  :  was  made 
Surgeon-Major,  Marcli  6tli.  1892;  and  Lieutenaut-Colouel,  March  6tli, 
1900.    Ho  has  no  war  record. 

Lieutenant-Colonel  T.  M.  Corker.  M.D.,  is  promoted  to  be  Colonel, 
rice  G.  A.  Hughes,  M.B.,  D.S.O..  retired,  August  26th,  1905.  Colonel 
Corker's  previous  commissions  are  dated;  Surgeon,  Marcli  6th,  1880; 
Surgeon-Major,  March  6th,  1892  ;  Lieutenant-Colouel,  Marcdi  6tli,  1900. 
Ho  was  in  the  North-West  Frontier  of  Tudia  campaign  in  1897-8  with 
Tlie  Molimand  Field  and  Tirali  Expeditionary  Forces,  was  mentioned 
lu  dispatches,  and  received  a  medal  with  two  clasps. 

Llcuteuaut-Coloncl  C.  A.  YVebu  is  made  Colonel,  vice  C.  H.  Swayne, 
D.S.O.,  retired,  September  18th.  1905.  Colonel  Webb's  previous  com- 
missions are  simultaneous  with  those  of  Colonels  lumau  and  Corker, 
lie  served  with  the  Nile  Expeditiou  in  1898,  and  was  at  the  battle  of 
Khartoum  ;  ho  was  mentioned  iu  dispatches,  aud  received  the  British 
medal  and  the  Eg\'ptian  medal  with  cLasp. 

Lieutenaui-i'olo'ucl  H.  Makti.v,  M.B.,  whose  previous  commissions 
also  bear  the  same  date  as  those  of  Colonels  Inman  aud  Corker,  is 
lu-omoted  to  be  Colonel,  vice  A.  W.  Duke,  M.D.,  retired.  December  ISth, 
1905.  He  was  with  tlie  Zhob  Valley  Expedition  in  1884.  He  was  also 
in  the  South  Afrieauwaviu  1899-1902.  being  present  in  operations  in 
Natal,  iucluding  I  lie  actions  at  Elandslaagte.  Rietfontciu.  and  Lom- 
bard's Klip.  ;ind  ,at  the  defence  of  Lariysmilh  ;  ho  afterwards  had 
eli.argo  of  a  general  hospital  (several  limes  mentioned  iu  disnatclies, 
liuoen's  medal  with  throe  clasps,  aud  King's  medaJ  with  two  clasps). 

Lieutenant-Colouel  A.  E.  J.  Croly,  li'.it.C.S.l.,  is  promoted  to  be 
(Jolouol,  vice  W.  S,  Pratt,  promoted,  December  29th,  1305.  Colonel 
Cj'oly's  previous  commissions  also  bear  the  same  dates  as  those  of 
Colonels  luuian  and  Corker.  He  served  with  I  he  .Southern  Afglianistau 
Field  Force  during  the  Afghau  war  in  1880,  and  with  the  Tirah  Ex 


poditiouai-y  Force  in  the  cainpaicD  on  the  Nortli-Wost  Fi'outlor  of 

India  lu  1897-8,  receiving  the  medal  with  two  clasps. 

Lieutenaut-Colouel  A.  PKTKHKiN,  M,li,,  has  boon  appoiuted  Senior 
Mi'ilical  Ollieer,  Manrltins.  —   -      • 

Jdentenant  C.  J.  Wyatt,  M.B.,  from  the  Seconded  List,  to  bo  Lieu- 
tenant, January  1st.  Ho  was  aiipoiuted  ou  probation  July  31»t, 
1S05. 

Lieutonaut  R.  S.  Smyth,  fi-oni  the  Seconded  List,  to  be  Lieutenant, 
Ja.uuary  2nd,    He  also  was  ap]>oiuteil  ou  i)rnbal  ion,  .Inly  31st,,  1905, 

Colonel  II.  It.  WurrKiiKAn,  Principal  Medical  ollieei*,  Abbottabad 
and  Sialkot  Brigades,  is  transferretl  as  olliciatiug  Principal  Medical 
OlHcer,  2nd  (liaual  I'iiidi)  Division, 

Licntenaut-i'olouel  II.  O'Sullivan,  now  at  Rawal  Piudi,  is  appointed 
to  olliciato  as  Principal  Medical  OUlcer,  Abbottabad  ana  Sialkot 
Brigades, 

Captain  J,  K.  Carter,  M.B.,  is  promoted  lo  be  Major,  December  2nd, 
1905.  He  joined  the  department  as  Surgeon-Captain,  January  31st, 
1891  ;  was  placed  on  half  pay,  December  Isl.  1901 ;  and  r<:stored  to  thi' 
I'stablisliment,  October  2ud,  1905.  Ho  was  iu  the  South  African  war 
iu  1899-1900.  and  was  in  operations  in  the  Orange  Free  State  and  at 
Paardcberg,  where  he  was  wounded,  lie  has  the  Queen's  medal  with 
two  clasi»s. 

Lieuteuaut  R.  P.  Nash  resigns  his  commission.  January  6th.  Ho 
was  appointed  Lieutenant  ou  "probation,  January  31st.  1905. 

Colonel  W.  E.  Saunders.  t;.B.,  who  is  serving  iu  Bengal,  has  been 
ap|)oiuted  to  oHlciato  as  Principal  Medical  OUieer,  Eastern  Command, 
India. 

Lieutenant-Colonel  J.  R.  DoDn,  M.D..  who  is  serving  at  Mhow, 
Bombay,  is  appointed  to  olliciate  as  Principal  Medical  Ofllcer,  Uai'cilly 
and  (Narwhal  Biigades, 

Major  T.  II.  K.  Claukson,  Senior  Medical  Ofllcer,  Jersey,  has  been 
appointed  Medical  Ollicor  at  the  Tower  ol  Loudon,  from  February  1st, 
vice  Lieutenant-Colonel  J.  Meek,  M.U. 

Lieutenant  A.  J.  Arch  resigns  his  commission,  January  10th.  He 
was  appoiuted  on  probation,  July  31st,  1905. 


ROYAL  HOSPITAL,  CHELSEA. 
Colonel  C.  Sey-jiour,  M.B.,   R.A.M.C..  Physician    and  Surgeou,   to 
retain  his  appointment  on  promotion,  June  21st,  1905. 


INDIAN  MEDICAL  SERVICE. 
Captain  G.  Y.  C.  Hunter.  Bengal  E.stablishmeut,  is  promoted  to  bo 
Major,  from  November  17tli.  1906.     He  was  appointed  Surgeon-Lieu- 
teuant.  January  30tli,  1893.  and  Surgeon-Captain,  January  30th,  1896. 

Captain  J.  A.  Baunes  is  permitted  to  resign  tlie  service,  from 
December  9th.  1905.  His  commissious  are  thus  dated;  Lieutenant, 
January  27tl).  1900  ;  Captain,  January  27tli.  1903. 

Colonel  G.  J.  Kei.lie,  Bengal,  is  appoiuted  to  officiate  as  Principal 
Medical  Officer.  7th  (Mecrut)  Division. 

Lieuteuaut-Colonel  (temporary  Colonel)  W.  G.  H.  Henderson, 
Bombay  Establishment,  is  promoted  to  be  Colonel  from  November 
llth,  1905.  He  was  a))pointcd  Assistaut  Surgeon,  March  31st,  1876,  aud 
became  Surgeon-Lieuleiiaut-Colouel,  March  31st,  1896.  He  was  in  the 
Burmese  campaign  in  1887-8.  ^vas  mentioued  in  dispatches,  and 
received  the  Frontier  medal  with  clasp. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 
Kenneth  H.  Beverley  lias  been  appointed  a  Surgeou,  January  9th. 


ROYAL  GARRISON  ARTILLERY  f\'OLUNTEERS). 
Surgeon-Captain  C.  R.  Skyijme,  M.B.,  2ud  Cimxue  Ports,  resigns  liis 
coiuniissiou,  December  30tli,  1S05. 

William  E.  Hendeeson  to  be  Surgeon-Lieutenant  in  the  1st  Fife- 
shire,  January  10th. 


Uital    Statistics. 


VIT.\X  STATISTICS  OF  LONDON  DURING   THE    FOURTH 
QUARTER  OP  1905. 

[SPECIALLY  REPORTED   FOR  THE  BRITISH  MEDICAL  JOURNAL.] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  initroimlitau  boroughs  and  of  the  City  of  Loudon, 
based  upon  the  Registrar-General's  returns  for  the  fourth,  or  autumn, 
quarter  of  1905.  Tlio  nun  lality  ligures  in  the  table  relate  to  the  deaths 
of  persons  actually  belonging  to  the  various  boroughs,  and  are  the 
result  of  a  complete  system  of  distribution  of  the  deaths  in  public 
institutions  among  the  several  boroughs  in  wliicli  tlie  deceased 
persons  had  previously  resided. 

The  30,454  births  registered  in  London  during  the  three  months 
under  uotice  were  equal  to  an  .annual  rate  of  26,1  per  1,000  of  the 
population,  estimated  at  4,684,794  persons  iu  the  middle  of  last  year  ; 
iu  the  corresponding  quarters  of  tlio  three  preceding  years  the  rates 
were  27  8,  27.4,  and  27.2  tier  1,000,  the  average  rate  lor  the  fourth 
quarters  of  the  teu  years,  1895  to  1904,  being  28.4  per  1.000.  The  birth- 
rates last  quarter  ranged  from  12.0  iu  the  City  of  Loudon.  14.1  iu 
Hampstead.  15.7  iu  the  Citv  of  Westminster.  16.9  iu  Stoke  Ncwiugton. 
18  1  in  Keusineton,  and  19.9  in  Chelsea,  to  31.6  in  Betliual  Green,  31.9 
in  Shorcditch.''32.3  in  Bermoudsey,  33.1  in  Stepney,  33.2  in  Poplar,  aud 
35.4  in  Fiusburv.  ,     . 

The  18,974  deaths  of  persons  belonging  to  London  registered  during 
last  quarter  were  equal  to  an  annual  rate  of  16.2  per  1.000.  against 
1'7.2, 16.1,  aud  16.4  per  1,000  iu  the  three  preceding  fourth  quarters  ;  in. 
the'  correspondiug  periods  of  the  ten  preceding  years  the  rat<' 
averaged  17.6  per  1.000.  The  death-rates  last  quarter  ranged  from  10.4 
iu  Hampstead,  12.1  in  Lewisham,  12.5  in  Woolivich.  13.7  iu  Stoke 
Newington,  and  14.0  iu  Wandsworth,  to  19.4  iu  Stepney,  19.6  in 
Shoreditch.  19.8  in  Finsbury,  20.4  in  Bethnal  Green,  20.9  in  Southwark. 
and 21.1  in  Bermoudsey.  ,  ^    ,,         .      .      , 

During  the  last  quarter  1.547  deaths  wore  i-eferi'ed  to  the  principal 
infections  diseases  ;  of  these.  553  resulted  from  measles,  170  from  scarlet 
fever,  158  from  diphtheria,  279  from  whooping-cough,  63  from  eutcrie 
fever  and  324  from  diarrhoea,  but  nut  any  from  small-pox,  froin 
typhus,  or  fi'om  ill-deliuod  pyrexia.  These  1,547  deaths  were  equal  to 
auanuual  rate  of  1.33  per  1,000,  against  an  average  i-:ite  of  l.b4  per 
1000  in  the  corresponding  quartei-s  of  the  teu  preceding  years,  i'lie 
loivcst  death-rates  last  quarter  from  these  priuci]ial  intections;  dis- 
eases were  0.37  in  Hampstead.  0.46  in  Stoke  Ncwiugton,  0.49  in 
St  Maryleboue  and  in  Holboru,  0.67  iu  the  City  of  Westminster,  aud 
0  59  in 'Chelsea;  the  highest  )-atcs  were  1.69  iu  Lambeth.  1.72  m 
Bethnal  Green,  L93  in  Bermoudsey,  2.04  in  .stepney,  2.15  in  Fulham. 
aud  313  iu  Southwark.     Measles  showed  the  highest  proportiomil 
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fatality  in  Fulliam,  Isliugtou,  .Stepney,  Soiitliwark,  and  Lambetli ; 
scarlet  fever  in  Fiusbury,  Betlm;Ll  Qreeu,  Poplar,  Bermondsey, 
Battersea,  and  Deptford;  diplitlieri.i  in  Fulliam.  Stoke  Newiugton, 
poplar,  Soutliwark,  and  Greemvit'li ;  whooping-cougli  in  Fulliam, 
St.  P.mcras.  Slioreditch.  Bethual  Green.  Stepney,  and  Poplar  ;  enteric 
fever  in  Fnlham,  Hackney,  Holborn,  Fiusbury,  and  Soutliwark;  and 
diarrlioea  in  Fiusbury,  Betlmal  Green,  Stepney,  Poplar,  Soutliwark, 
and  Bermondsey. 

During  the  three  months  under  notice  1,324  deaths  from  phthisis 
were  registered,  equal  to  an  annual  rate  of  1.56  per  1,000  ;  the  rates  in 
the  corresponding  quarters  of  tlie  three  preceding  years  were  1.64, 
1.54.  and  1.79  per  1,003  respectively.  Among  the  various  boroughs  the 
lowest  death-rates  from  phthisis  last  qu.artcr  were  recorded  m  Pad- 
■dington,  Harapstead,  the  City  of  London,  Deptford,  aud  Lewisliam  ; 
and  the  highest  rates  in  Stoke  Newiugtou,  Holborn,  Finsbury, 
Bothnal  Green,  Stepney,  Southw.irk,  and  Bermondsey. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  130  per 
1,003,  against  155,  152,  and  128  iu  the  eoiTosponding  periods  of  the 
throe  preceding  years  1  iu  the  fourth  quarters  of  the  ten  preceding! 
years  the  rate  aver.aged  147  per  1,000.  The  lowest  rates  of  infant 
mortality  last  quarter  were  recorded  in  St.  Maryleboue,  Uampstead, 
Holborn,  Finsbury.  and  Lcwisliam,  and  the  highest  rates  in  Sliore- 
■ditch,  Bethnal  Green,  Stepney.  Ponlar.  Soutliwark,  and  Bermondsey, 


HEALTH  OK  E.NGLISH  TOWNS. 
In  seventy-six  of  the  largest  Euglish  towns,  including  London,  9,193 
births  and  5,052  deaths  were  registered  during  the  week  ending 
Saturday  last,  .January  13th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  17.8,  17.4,  and  18.3  per  1,000  iu  the  three 
preceding  weeks,  declined  again  last  week  to  16.7  per  1.030.  The  riites 
m  the  several  towns  ranged  from  6.1  in  Northampton,  7.8  in  Hornsey. 
9.7  iu  Wallasey.  10,1  in  Lerton  and  in  Derby,  10.3  lu  Walthamstow,  10,7 
in  West  Ifaiilepool,  aud  10  9  in  Stocktou-on-Tees,  to  21,1  in  South 
Shields,  21.2  in  Liverpool,  21.3  in  Sunderland,  22.0  in  Preston.  22.1  in 
West  Bromwich,  22.2  in  Tyneinouth,  23.5  iu  St.  Helens.  24,3  in  Merthyr 
Tydiil.  aud  25.9  iu  Buruley.  In  London  the  rate  of  mortality  was  17.5 
per  1.000.  while  it  averaged  16.3  per  1.000  in  tlieseveutv-flve  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 

1.3  per  1.000  in  the  seventy-six  towns  ;  in  Loudon  this  death-rate 
Wiis  equal  to  1.4  per  1,030.  while  among  tlie  seventy-five 
largo  provincial  towns  the  rates  ranged  upwards  to  2.4  in  East 
Ham  and  in  Snicthwick,  2.6  in  Barrow-in-Furness,  2.7  in  Plymouth, 
"2.9  iu  Leicester  and  in  Leeds,  3.3  in  Handsworth  (Stalls),  5.6  in 
Bury,  aud  5.8  in  Preston.  Measles  caused  a  death-rate  of  1.1  in 
Willesden  and  iu  Swansea,  1.2  iu  Blackburn,  1.3  iu  Gateshead,  1.8  in 
Leed-s,  3.6  in  Bury,  and  5.4  in   Preston;  diphtheria  of  1.3  in  Norwich, 

1.4  iu  Merthyr  Tydfil,  and  1.7  in  Barrow-in-Furnoss:  whooping-cough 
of  1.1  in  UnddersHeld.  1.3  in  Heading.  1.6  in  Smethwick,  1.8  in  Ply 
mouth  and  in  Leicester,  and  3.3  in  Handsworth  (Staffs);  and  diar- 
rlioea of  1.2  in  Blackburn.  The  mortality  from  scarlet  fever  and  fi-om 
enteric  fever  showed  no  marked  excels  in  any  of  the  large  towns.  No 
fatal  case  of  small-pox  wan  registered  either  in  London  or  in  any  of 
the  large  provincial  towns,  and  no  .small-pox  jjatieuts  were  under 
treatment  last  week  in  the  Metropolitan  .Asylums  Hospitals.  The 
number  of  scarlet  fever  cases  in  tlicsc  iiosi)ital3  an<l  in  the  London 
Fever  Hospital  at  the  end  of  the  week  was  3.0,)2,  against  3,409,  3,446, 
and  3.299  :it  the  end  of  the  three  preceding  weeks  ;  237  new  cases  were 
admitted  during  the  week,  against  295,  295,  aud  291  in  the  three 
pre(  ©iiug  weeks.  

HEALTH  OF  SCOTCH  TO\TOa. 
DURiNd  the  week  ending  Saturday  last.  January  13th,  901  births  and 
«10  deatlis  were  reglstorod  in  eight  of  the  i>riTicipal  Scotch  towns. 
The  annual  rate  of  mortality  lu  these  towns,  which  had  been   17.4,; 


18.3.  and  19.8  per  1,000  in  the  three  preceding  weeks,  declined  again  t 
17.8  per  1,000  last  week,  but  was  1.1  per  1.000  above  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  English  towns. 
Among  these  Scotch  towns  the  death-rates  ranged  from  11.4  in  Paisley 
aud  11.6  in  Aberdeen  to  19.2  in  Greenock  and  24.4  in  Dundee.  The 
denth-rate  from  the  principal  infections  diseases  averaged  1.8  per 
1,000.  the  highest  rates  being  recorded  in  Glasgow,  Dundee,  and 
Greenock.  The  304  deaths  registered  in  Glasgow  included  20  which 
were  referred  to  measles,  4  10  diphtheria,  2  to  "fever,"  and  9  to 
diarrhoea.  1  wo  fatal  cases  of  diphtheria  and  3  of  diarrhoea  were 
recorded  in  Edinburgh  :  5  of  measles  and  3  of  diarrhoea  in  Dundee  : 
2  of  measles  in  Paisley  ;  2  of  whooping-cough  iu  Leith ;  and  2  of 
scailet  fever  in  Greenock.      

HEALTH  OF  IRISH  TOWNS. 
During  the  week  endlug  Saturday,  January  6th,  546  births  and  371 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
452  births  aud  309  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  liad  been  17.4, 16.5,  and  15.3  per  1.000  in  the 
three  preceding  weeks,  rose  to  21.0  per  1.000  in  the  week  under  notice, 
this  figure  being  2.7  per  1,000  higher  than  the  mean  annual  rate  in  the 
sevens-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  14.4  in  Cork  and  17.8  in  Limerick,  to  21,7  in  Dublin  and 
31,2  in  Waterford.  The  zymotic  death-rate  during  the  same  period 
and  in  the  same  six  Irish  towns  averaged  1.1  per  1.000.  or  0,2,  per  1,000 
higher  than  during  the  preceding  period,  the  highest  figure,  1.9,  being 
recorded  in  Watcrf(trd. 

Duiing  the  week  ending  Saturday,  January  13th,  456  births  and  347 
deaths  were  registered  iu  six  of  the  principal  Irish  towns,  as  against 
546  births  and  371  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  16.5,  15.3,  and  21.0  per  1.000  iu  the 
three  prei^eding  weeks,  fell  to  17.8  per  1,000  in  the  week  under  notice, 
this  figure  being  1.1  per  1,000  lower  than  the  mean  annual  rate  iu  the 
seveutv-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  8.7  in  Londonderry  and  13.6  in  Wateilord  to  21.7  in  Dublin 
and  30.1  in  Limerick.  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  0.3  per  1,000,  or  0.8  per  1  OCX)  lower  than  during  the 
preceding  period,  the  highest  figure— 1.3 — being  recorded  in  Belfast, 
while  Cork,  Londonderry,  Limerick,  aud  Waterford  registered  no 
deaths  under  this  heading. 

VACANCIES. 
ThU  list  of  vacancieit  U  eonipilcd  Jrom  ovr  advertisement  columns,  where 
full  parHonlarH  will  be  .found.     To  ensure  nolice  in  this  columrt,  advertise- 
ments  7iauit   be   received  not    later  than  tlie  first  post  on   U'cdticsday 
nwnU7iff. 
BRISTOL    CORPORATION. —  Public  Analyst    and    Bacteriologist. 

Salaiy,  £450,  rising  to  £6C0,  per  annum, 
BURNLEY  COUNTY  BOROUGH.— Medical  Officer  of  Health.    Salaiy, 

£500  per  annum. 
BURTON-ON-TRENT  INFIRMARY.— House-Surgcoo.      Salaiy,  £110 

per  annum. 
CARUIKF  INFIRMARY.— (1)  Two  House  Surgeons.     (2)  Uou8C-Phy- 

liician.    Salary  at  the  rate  of  £60  per  annum  each. 
CHELTENHAM    GENERAL    HOSPITAL —Junior    House  Surgeons. 

Salary,  £60  per  annum. 
CHESTERFIELD    AND    NORTH    DERBYSHIRE    HOSPITAL    AND 
DISPENSARY.— Junior  House  Surgeon.    Salary,  £E0  per  anuum. 
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GLASGOW  CORPOKATION,— Lady  Modieal  Assistant.     Salary,  £160 

per  aimum. 
tlAUFAX    UOYAL   INFIRMARY.— Third   Ilouse-Surjeoii.    Salary, 

£80  per  ainunn. 
ISLINOTON  :  l'AUI.SH  OF  ST.  MARY,— Medical  OllU-cr  and  Pnlilic 

Vacictnntor  for  No.  9  IHstrlet.    Salary,  £100  per  annum  and  foes. 
METllOI'Ol.ll'.VN    lIDSI'l'I'.il.,  KUlgalaiul  Uoild,  N.K.      l'liysii-i:iu. 
NOTTIN(lll.\M  ("ITV  .\SYl.UM.— Juuior  Assistant   .Medical  UlUoer. 

Siilary.  £U0  \k'V  ;innnni. 
SAMARITAN  IK)S1'1TAL  FOR  WOMEN,   Maryloliono  Road,  N.W.— 

Surgeon  to  Out-patients. 
SCARBOKOUOll    UOSl'ITAL    AND  DISVENSARY.— Juuior  llouso- 

Surgeon.    Salivry.  £80  per  annum. 
SEAMKN'S    HOSPITAL,    (ireouwlch.— (U   .A.salstant    Physician.     (2) 

Honorary   Auiiostliotlst.      (3)  Medical    Registrar.      (4)  Surgical 

Registrar,    (h)  Pathologist. 
LEEDS    HOSPITAL    FOB   WOMEN    AND    CHILDREN.  —  Resident 

Clinical  Assistant. 
WEST  HAM  liOKOUiUI.— Resident  Assistant  Medical  Officer  at  the 

Plaistow    and    Dugenhain   Hospitals    lor    Infectious   Diseases. 

Salary,  £200  per  annum. 
YORK    COUNTY    HOSPITAL.— House-Surgeon.       Salary,    £100   per 

annum. 
CERTIFYING    FACTORY    SURGEONS.  —  The    Chief    Inspector   of 

Factories    announces  the  following  vacancies  in  the  office  of 

Certilyiug  Factory  Surgeons  :  Douno.  co.  Perth  ;  Castle  Cai-y,  i-o. 

Somei'sct. 


APPOINTMENTS. 

Allan,  John,  M.B.,  Cli.B.Edin.,  Ilouse-Snrgeou  to  tlie  Royal  Alex- 

auara  Hospital  for  Sick  Cliildreu.  Brighton. 
Beale,  II.  R..  M.D.Loud.,  Medical  Officer  of  Health,  East  Retford 

Rural  District. 
Bowks,  John  Arnold,  L.D.S.  (R.C.S.Eng.),  Dental  House-Surgeon  to 

Guy's  Hospital. 
Brook,  T.   S.,   M.K.C.S.,   L.R.C.P.,   District  Medical  OlHcer  of  the 

Eppiug  Union. 
BKOUiiH,   D.,   M.B.,   C.M.Edin.,   Certifviug  Factory  Surgeon  for  the 
Battle  Di.strict  co.  Sussex,  and  Medical  Officer  of  Health  Battle 
Urban  District. 
Bkown,   H.   M..   M.B.,  Ch.B.Vict.,   District  Medical  Officer    of  the 

Drayton  Union. 
Bruce,  E.  J.,   M.B.,  Ch.B.,   District  Medical    Officer  of  the  East 

Retford  Union. 
BdroesS,    Arthur    H.,    F.R.C.S.Eug.,    M.B.,    M.Sc.Vlct.,   Honorary 
Assistant    Surgeon    to    the    Manchester  Cljristie    Hospital  for 
Cancer. 
BUUHOWS,  Harold,  M.B.,  B.S.Loud..  F.R.C.S.Eng.,  Assistant  Surgeon 

to  tlie  Seamen's  Hospital. 
Byers,  a.,  M.D.Vict.,  Ch.B.,  District  Medical  Officer  of  the  Bucklow 

Union. 
Cox,  F.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Clutton 

Union. 
Dickie,  W.   S.,   F.R.C.S.Eng.,   Consulting  Surgeon,   Middlesbrough 

Union  Workhouse. 
DODD,  Stanley,  M.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.,  L.R.C.P.,  Resident 

Medical  Officer  of  the  Chelsea  Hospital  for  Women. 
Edmond,  W.  S.,  M.R.C.S..  L.R.C.P.,  First  Resident  Assistant  Medical 

Officer.  St.  George's  Infirmary,  Highgate  Hill. 
Fakncombe,  E.  L.,  M.B.,  B.Ch.Oxon.,  Certifying  Factory  Surgeon  for 

the  Cliudleigh  District,  co.  Devon. 
Hall,  J.  S..  M.D.Durh.,  M.B.,  B.S.,  District  Medical  Officer  of  the 

Farnham  Union. 
Hamilton,  Robert  J.,   F.R.C.S.E.,  etc..  Honorary  Ophthalmic  Sur- 
geon, Stanley  Hospital,  Liverpool. 
Heani.ey,  C.  M.,  M.B.,  B.S.Loud.,  D.T.M.n,Camb.,M.R.C.S.,L.R.C.P., 
D.P.H.Lond.,  Assistant  to    the    Government   Bacteriologist    at 
Hong  Kong. 
JOBB.  Archibald,  M.D.Glasg.,  Assistant  Medical  Electrician,  Glasgow 

Royal  Infirmary. 
Keeling,  E.  S.,  M.B.,  B.C.,  Clinical  Assistant,  Chelsea  Hospital  for 

Women. 
Leitch,  Arcliibald,  M,B.,  Ch.B.Glasg.,  Assistant  to  the   Director  of 

tlio  Cancer  Kesearcii  Laboratories  of  the  Middlesex  Hospital. 
McBride,  John,  L.D.S.  (K,C,S,Eng,),  Dental  House-Surgeou  to  Guy's 

Hospital, 
Mehcier,  C.  a.,  M.B.,  F.R.C.P.Lond,,  Physician  for  Mental  Diseases 
at  Oharing  Cross  Hospital,  vice  R,  Percy  Smith,  M,D,,  P.R.CP, 
Lond..  resigned. 
MiALL,  C.  L'Oste,  M,ll,C,S,,  L.R.C.P.,  District  Medical  Officer  of  the 

Clutton  Union. 
MooRE,  Wni,,  B,A.,  L.R.C.P.  andS.Irel.,  Assistant  Surgeon  to  tlie 

Civil  .Medical  Department,  Hong  Kong. 
Palin,   E,   W.,  M.B.,   District  Medical  Officer  of    the   Walsingham 

Union. 
Pierce,  F.  J.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Officer,  BeUinal 

Green  Parish  Infirmary. 
Snell,  E.  H,,  M,D,,  B.ScLond.,  D,P.H.,  Medical  Officer  to  the  Educa- 
tion Committee,  Coventry. 
Stamford,  R.  B.,  F.R.C.S.Edin.,  Certifying  Factory  Surgeon  for  the 

Lougliborough  District,  co.  Leicester. 
Stephens,  H.  N.,  M.R.C.S.,  L.K.C.P.,  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
SvMONs,  T.  G.  G.,  L.R.C.P.  audS.Edin.,District  Medical  Officer  of  the 

Hertford  Union. 
Teasdale,  J.  C,  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the  East 

Retford  Union. 
Turner,  A.  S..  AI.R.C.S.,  L.B.C.P.,   District  Medical  Officer  of  the 

Croydtin  Union. 
Warner,    Allan,   M.D.Durh.,   D.P.H.Lond.,   Medical  Officer  to    the 

Leicester  Education  Committee. 
Wauoh.  George  Ernest.  B.A^Cantab.,  M.D.,  B.S.Loud.,  F.R.C.S.Eng.. 
Assistant   Surgeon    to    the   Hospital    for   Sick  Children,   Great 
Ormoud  Street. 


BIRTHS,   MAUKIAOES,   AND   DEATHS. 

Tfie  charge  Jor  inifcrtCny  aunouucsvuiUH  of  Uirlltn,  Mtirrinf/fs,  and  Deaths  it 
38.  Oti.,  wkkh  nam  ahouUl  be  furwdrikd  lib  iio»t-ojjiix  orders  or  eiampt 
\tHth  the  notice  not  later  than  Wednesday  iiwmini),  in  order  to  insure 
intsertion  in  the  current  issue. 

BlUTH. 
Corner.— On  January  I2tli,  at  37,   llarlcy  Street,  W.,  the  wife  of 
Edred  M.  Corner,  V.U.C.S.,  of  a  sou. 

MAUUIAQES. 

Hay— Duncan.— On  January  17th,  at  St.  George's  Church,  Tyldosloy, 
by  the  Rev.  J.  Lund,  M.A.,  Joliu  Hay,  M.D.,  M.R.C. P.,  eldest  son 
ot  ,lames  M.  Ilav  of  Liverpool,  to  Agues  Margaret,  daughter  of 
William  Duucan,"M.D.,  of  Tyldcslcy. 

Ryall— Barkeh.- On  January  .J6th,  at  All  Saints  Church,  Margaret 
Street.  W.,  by  the  Rev.  G.  F.  Holdeu,  Edward  Canny  Ryall, 
F.K.C.S.,  of  ilarley  Stroot,  son  of  Edward  Canuy  Ryall,  late 
86tli  Regiment,  to  Eveline,  daughter  of  the  late  C.  D.  Barker, 
J. P.,  D.L.,  and  of  Mrs.  Barker,  Radnor  House,  Great  Malvern. 

DKATII. 
KiNCiUON.- On  January  5th,   at   31,    The    Broadway,    Westminster, 
during  sleep,  John  Abcrnethy  Kiugdou,  F.R.C.S.,  late  of  2,  Bank 
Buildings,  Lothlmry,  in  Ills  78th  year. 


DIARY   FOR  NEXT    WEEK. 


moNOAV. 

Odontolooical  Society  of  Great  Britain,  20,  Hanover  Square,  W. 
-Council  meeting,  7  p.m.  Ordinary  mooting,  8  p.m. 
Communications  :  Dr.  A.  G.  Levy,  A  Modification  of 
a  Gas  and  Oxygen  Apparatus.  Captain  A.  F.  A.  Howe, 
The  Teeth  of  tlie  Pygmies  of  Central  Africa. 
TrESOAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square.  W., 
8.30  p.m.— Dr.  Fredoriclv  Taylor  :  Three  cases  of  Myo- 
clouus.  Dr.  Williaiii  Ewart :  Interrupted  Circula- 
tion as  a  Therapeutic  Agent,  with  illustrative  cases  of 
Rheumatoid  Artliritis.  Dr.  Frederick  Taylor  and 
Dr.  Ewart  will  both  show  some  cases  at  8.15. 

Therapeltical  Society.  Apothecaries'  Hall,  Blackfi-iars,  4.30  p.m.- 
Dr.  G.  Newton  Pitt :  Antitliyroid  Serum  in  the  Treat- 
ment of  Exophthalmic  Goitre. 
WEDNE!«D.4Y. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  8.30  p.m. 
—Mr.  Jonathan  Hutchinson  :    Hunterian  Lecture  on 
Reminiscences  of  the  Hunterian  Society. 
TIIVRMDAY. 

Haeveian  Society  of  London.  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W,— Cliuiial  meeting,  8.30  p.m.,  the 
President,  Dr.  F.  W.  Cock,  in  tlie  chair. 

Ophthalmological  Society  ok  the  United;  Kingdom,  11,  Chandos 
street.  Cavendish  Square.— 8  p.m..  Card  specimens  by 
Messrs.  A.  Stauford  Morton  and  G.  Coats.  8.30  p.m 
Papers— Dr.  A.  Maitland  Ramsay  :  Tlie  Treatment  of 
Detachment  of  the  Retina.  Mr.  Simeon  Snell :  (1)  A 
case  of  Thrombosis  of  the  Cavernous  Sinus  ;  (2)  a  case 
of  Acute  Oedema  of  the  Eyelids.  Dr.  D.  J.  Wood: 
Case  of  Bilate.al  Hemianopsia. 

Westminster  Hospital  Medical  School,  Caxton  Street,  S.W., 
5  p.m.— Lecture  on  Applied  Physiology  by  Dr.  Bertram 
Abraliams. 

FR1D.4.Y. 

Clinical  Society   or  London,   20,  Hanover  Square,  W,,   8  p,m,— 
Clinical  evening.      Exhibition  of  clinical  cases,  fol- 
lowed by  discussion.     Patients  will  be  in  attendance 
from  8  p.m.  till  9  p.m. 
po!«t-uicaoi;ate  coitrsem  axd  lectvres. 

Charinq  Cross  Hospital.— Thursday,  4  p.m.,  Dermatological  Demon- 
stration. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C,  Thurs- 
day, 4  p.m.,  ,\bscesses  iu  Connexion  with  Spinal 
Caries  and  their  Treatment. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  liave 
been  arranged  for  next  week,  at  4  p.m.  each  day  :— 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows;— 
Monday,  The  Management  of  the  Breasts  and  Infant 
during  tlie  Early  Davs  of  the  Puerperium  ;  Tuesday, 
Stammering;  Wednesday,  The  Treatment  of  Rheum- 
atism ;  Thursday,  The  Differential  Diagnosis  of 
Atidomiual  Tumours. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Centr.il  Out-patient  Department,  7,  Fitzroy 
Square,  W,— Thursday,  5  p.m..  Phthisis  in  Old  Age. 

National  Hospital  for  the  Pakalysed  and  Epileptic,  Queen 
Square,  Bloomsburv.  W,C.— Tuesday,  3.30  p.m., 
Hysteria.  Friday,  3.30  p.m.,  Surgery  of  the  Nervous 
System. 

North-east  London  Post-graduate  College,  Tottenham  Hospital 
N.— The  following  are  the  arrangements  for  next  week; 
Tuesdny  3.30  p.m.  (at  Colney  Hatch  Asylum,  New 
Soutligate),  Demonstration  on  States  of  Mental  Depres- 
sion ;  Thursday,  4.30  p.m..  Clinical  lecture  on  Hemi- 
plepia. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W., 
Thursday,  3  p.m.— Cases  from  the  Wards. 

University  College  Hospital.  Gower  Street,  W.C,  Wednesday, 
4  p.m.— Clinical  Lecture  on  Oral  Sepsis. 

West  London  Post-gkaduate  college.  West  London  Hospital, 
Hammersniilh  Ro.ad  W.  — The  following  arrange- 
ments have  been  made  for  next  week,  at  5  p.m.  each 
day  •  Monday,  Annostlietios  :  Tuesday,  Mental  Un- 
soundness amounting  to  Certifiable  Insanity  ;  Wed- 
nesday, Practii'al  Medicine;  Tiiursday,  Practical 
surgery;  Friday,  Anaemia. 
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[Jan.  20,   1906. 


CALENDAR     OF     THE    ASSOCIATION. 


Date. 


Meetings  to  be  Hi^kl. 


Date. 


Meetings  to  be  Held. 


JANUARY. 

f  St.  Panckas  and  Islington  Division, 

19  FRIDAY ■       Metropolitan    Counties   Branch,   Uni- 

[     versity  College  Hospital,  4  p.m. 

20  SATURDAY... 

21  gun&ag 

22  MONDAY 

23  TUESDAY 


24  WEDNESDAY 


BniGtUTON  Division,  South-Eastem 
Branch,  Dispensary,  113,  Queen's 
Road,  Brighton,  4  p.m. 

I  Wandsworth    Division,    Metropolitan 

25  THURSDAY...         Counties     Branch,     Balham     Hotel, 

[     8.45  p.m. 

I  Tottenham      Division,      Metropolitan 

26  FRIDAY' ]      Counties    Branch,    Tottenham    Hos- 

[     pital,  4  p.m. 

27  SATURDAY... 

28  gun&au 

29  MONDAY 

I  Kensington     Division,      Metropolitan 

30  TUESDAY Counties  Branch,   Hospital   for   Con- 

I      sumption,  Brompton,  5  p.m. 


31  WEDNESDAY  | 


Bath  and  Bristol  Branch,  Bristol. 
Ulster  Branch,  Belfast. 


1  THURSDAY 


2  FRIDAY 


I 


FEBRUARY. 

fSouTn-WESTERN  BiiANCH,  Athenaeum, 
I      George  Street,  Plymouth,  4.30  p.m. 
Swansea    Division,    South    Wales   and 
Monmoiithshire  Branch,  General  Hos- 
pital, Swansea,  3  p.m. 
Wandsworth    Division,    Metropolitan 
Counties  Branch,    Bolingbroke   Hos- 
pital, 4  p.m. 


FEBRUARY  (continued). 

I  Leinster    Branch,   Annual  Meeting, 

3  SATURDAY...  \      Royal  College  of  Pliysieians,  Kildare 

(     Street,  Dublin,  4.30  p.m. 

4  gun&as    

5  MONDAY 

6  TUESDAY 

7  WEDNESDAY      .       

o  rrTiTTr.c.r.1  V      f  LONDON  :       Mctropolifau       Counties 

8  1HLRSDA\...|      Branch  Council,  5  p.m. 

n  TTiTT^  ( -i-  i  Hampstead      Division,      Metropolitan 

9  iRiDA\     -^      Counties  Branch. 

10  SATURDAY... 

11  gxinbau    

12  MONDAY 

13  TUESDAY 

14  WEDNESDAY 

15  THURSDAY... 

ic  TPTjTri  w  rEuiNBDKSH  Branch,  Annual  Clinical 

16  ilUDA-i     ^     Meeting,  Royal  Iniirmary. 

17  SATURDAY... 

18  gunbttji     

19  MONDAY 

20  TUESDAY 

21  WEDNESDAY 

1'  City    Division,   Metropolitan   Countien 
i      Branch,  4  p.m. 

22  THURSDAY...-;  AVandsworth    Division,    MetrojMlitan 

I      Counties    Branch,     Battcrsea    Town 
[     Hall,  3  p.m. 

23  FRIDAY    

24  SATURDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  tlie  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  ajiplication  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of   the  British  Medical 
Association  are  as  follow: 


Article  III.— .\nv  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  .\cts  and  any  Medical  Practitioner  residing 
witliiu  tlie  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  Uritish  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
enbject  to  the  Regulations,  !)e  proscribed  I^y  the  Rules  of  tlie  said 
Branch,  shall  he  eligible  as  a  Member  of  the  Association.  The 
mode  and  con<litions  of  election  to  Membership  shall  from  time  to 
lime  be  dclcrmined  by  or  in  accordance  with  the  liy-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  luitil  ho  ceases  to  be  a 
Member  in  accordaueo  with  the  provisions  hereof. 

By-lawl.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  wTiting.  addressed  to  tlie  Association,  aod 
stating  his  agreement,  if  elected,  to  abide  bj'  the  llegnlatious  and 
lly-laws  of  the  Association,  and  the  Rules  of  such  Pivision  and 
liraneh  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

Bylaw2. -Every  candidate  who  resides  within  the  area  of  a  Branch 
fhall  forward  his  application  to  the  Secretary  of  such  lirauoli. 
Notice  of  the  proposed  election   shall    ho  sent  by  tho  ISrancli 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  Ijy  any  Regulation  of  tlie  .Yssociivtiou.  may  be  elected 
a  member  of  the  Association  by  the  Branch  Couucil  atanymeetius: 
tliereof  hold  not  less  than  seven  days  <or  such  longer  period  as 
the  Brancli  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Braucli  may  liy  special  Resolution  retjuire  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Odicors  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  tlirough  the  Couuc/i 
or  a  Branch  v;ilhout  approving  signatures  as  laid  down  in 
By-law  .3. 
By-law  3.— Every  candidate  whose  place  of  residence  is  not  included  i  11 
the  area  of  any  Branch  shall  forward  his  Application  to  tlw 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  .\ssocialiou,  that  from  personal 
knowledge  iliey  consider  him  a  suitable  person  for  election. 
Notice  of  tlii  ju-oiioscd  election  shall  bo  scut  by  the  ticnerat 
Secretary  to  cvi'rv  Member  of  (he  Council,  and  the  candidate,  it 
not  disciu.'ilincil  )>y  any  Regulation  of  tho  Association,  may  be 
elected  a  Member  ol  tlie  Association  by  the  Council  at  any  meet- 
ing tlic.reof.held  not  loss  than  one  month  after  the  date  of  the 
said  notice. 


Bccretary  to   the  Oeneral  Secretary  of   the  Association,  and  to 
Tlie  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12a.  6d.  for  abroad. 


L -.',■-; llL-lKillA      ..iJ-I.J-  1]-I.IH)-'-  '        ' 

l'l-lril<!<l  and  initillllii'd  >i)-  the  BrlHiili  Jlcdlrnl  A»soi'l/i(l'jli  ,il  t'ltir  0:il  -o,  .\u.  li",  Slraml,  in  t]u 
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Sintinp  of  IBranrfes  v^  ^iibisinns, 

IThe  proceed inffs  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  t/ie  Journal.] 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  the  Branch  was  held  at 
the  Royal  Society's  Rooms,  Sydney,  on  November  24tli, 
1905,  Dr.  PocKLEY  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meetiiiK  were  road  and  confirmed. 

Neiv  Members. — The  President  announced  the  election 
of  the  following  members  :  Dr.  W.  Fisher,  AVeston ;  Dr.  H. 
Cliapman,  Sydney  University. 

Communications. — Dr.  W.  J.  Munro  exhibited  a  prepara- 
tion of  the  Spirochaeta  pallida,  an  organism  associated 
with  primary  and  secondary  syphilitic  lesions,  and  re^d 
notes  explaining  the  exhibit.  Dr.  Wilkinson  made 
remarks. — Dr.  Edwards  read  notes  on  the  lielathm  of 
Chronic  Callus  or  Indolent  Ulcer  to  Periostitis,  illustrated 
by  skiagrams.  Drs.  Herschell  Harris,  W.  H.  Read,  and 
Hankins  made  remarks,  and  Dr.  Edwards  replied. — Dr. 
Oamao  Wilkinson  read  a  paper  on  Pernicious  Anaemia, 
illustrated  Ijy  7  cases  with  microsooijic  demonstration. 
A  discussion  ensued,  in  which  Drs.  Litcheield,  Flash- 
man,  Sinclair,  Gillies,  and  Pockley  took  pai't ;  Dr. 
Wilkinson  replied. 

SOUTH-EASTERN  OF  IRELAND  BRANCH: 

Waterford  Division. 

A  mf:etino  of  this  Division  was  held  at  the  Town  Hall, 

Olonmel,  on  January  3rd,  at  4  o'clock,  Dr.  Cbean  in  the 

chair. 

Tlie  Division  and  Parliamentary  Candidates. — Deputa- 
tions were  appointed  to  interview  parliamentary  candi- 
dates. Many  of  the  members,  however,  expressed  small 
confidence  in  them,  and  showed  a  decided  preference  for 
paid  parliamentary  medical  representatives. 

Cases  referred  to  Medico-Ethical  Committee. — Two  mem- 
bers having  brought  serious  charges  against  one  of  the 
members  of  the  Division,  the  matter  was  unanimously 
referred  to  the  Central  Council  or  the  Medico-Ethical 
Committee. 

Annual  llipresentative  Meitiny. — The  subjoined  series  of 
instructions  were  unanimously  adopted  for  tin;  Representa- 
tive at  the  Annual  Representative  Meeting. — Proposed  by 


Dr.  LvFFAN  and  seconded  by  Dr.  Stephenson,  and  unani- 
mously adopted : 

1.  That  it  be  an  instruction  to  our  Representative  to  move  at 
the  annual  meeting  a  motion  to  carry  into  effect  our  reso- 
lution asking  for  a  representative  on  the  Council  of  the 
Association  for  .small  Branches  like  ours  where,  as  in 
our  case,  they  represent  interests  ditterent  from  and 
antagonistic  to  those  of  the  predominant  and  associated 
Branch. 

2.  That  he  be  instructed  to  move  that  the  Association  and 
its  Council  do  bring  to  a  practical  conclusion  the  question 
of  medical  defence  of  the  members  of  this  Association, 
than  which  we  conceive  none  to  be  more  important  to 
members  of  this  Association,  whether  individually  or 
collectively. 

3.  That  the  same  he  further  instructed  to  move  that  such 
steps  be  taken  to  give  practical  eflect  to  the  Oxford  resolu- 
tions, and  to  the  whole  trend  of  medical  opinion,  on  the 
subject  of  the  gratuitous  or  semi-gratuitous  hospital  treat- 
ment of  the  well-to-do  as  will  place  our  profession  in  the 
same  position  as  that  of  the  law,  and  preserve  us  from 
further  plunder  and  robbery. 

4.  That  the  same  be  further  instructed  to  move  that  power 
be  taken  in  the  new  Charter  to  subsidize  a  parliamentary 
representative  or  representatives. 

5.  That  he  be  further  instructed  to  give  his  warm  support  to 
any  well-considered  proposal  for  the  reform  on  a  repre- 
sentative basis  of  the  General  Medical  Council. 

6.  That  he  be  further  instructed  to  take  the  sense  of  the 
meeting  on  the  entire  exclusion  of  the  mass  of  the  pro- 
fession, and  even  of  the  majority  of  hospital  staffs,  from  all 
share  in  medical  teaching. 

7.  That  he  be  further  instructed  to  take  the  sense  and 
pleasure  of  the  meeting  on  the  necessity  for  having  all 
medical  examinations  duly  advertised  and  open  to  the 
presence  of  every  registered  medical  practitioner. 

8.  Further,  that  our  Itepresentative  shall  move  at  the  annual 
general  meeting,  to  be  held  in  London  in  .July  next,  that 
the  Council  bo  requested  to  appoint  a  Materia  Medica 
Committee,  whose  duty  it  will  Ije,  with  such  professional 
aid  as  they  can  summon  to  their  assistance,  to  investigate 
and  pronounce  on  the  uses  and  properties  of  all  drugs 
which  shall  be  used  by  the  profession,  and  that  in  view  of 
the  grave  injury  inflicted  on  the  public  and  on  the  profes- 
sion alike  by  the  present  wholesale  introduction  of  drugs 
by  mere  commercial  firms,  whereby  the  ground  is  Ijeing 
cut  from  under  our  feet,  and  the  gullible  public  are  induced 
to  accept  nostrums  on  the  solo  strength  of  mere  assertions, 
that  the  hospitality  of  our  museum  and  the  pages  of  our 
Journal  shall  be  both  shut  out  from  giving  any  further 
aid  to  the  wholesale  advertisements  of  drugs  and  prepara- 
tions the  sole  virtues  of  which  liave  too  often  no  existence 
save  in  the  mendacity  of  tlieir  introducers. 

9.  Further,  that  our  I{epresentativc  shall  move  that,  in  the 
opinion  of  this  meeting  the  British  Medic.vl  Journal 
should  more  largejy  advocate  the  rights,  intcrtsts,  and 
claims  of  the  medical  masses  in  the  future  than  it  has  done 
in  the  past. 
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The   proceedings   then    terminated  witli    a   direction  to 
Dr.  Laffan  to  send  torwai-d  the  painful  ethical  matter. 


SOUTH  CONNAUGHT  DIVISION. 
AtMEKTiNQ  of  this  Division  was  held  at  5  p.m.  at  Hayden's 
Hotel,  Ballinasloe,  on  January  4th.     Dr.  W.  M.  Ruther- 
ford  was  moved  to  the  chair  after  the  notice  convening 
the  meeting  was  read. 

Appointment  of  Honorary  Secretary. — Dr.  Mills  was 
appointed  Honorary  Secretary,  and  explained  the  need 
of  organization  to  give  effect  to  the  demands  of  the  pro- 
fession as  defined  in  the  memorandum  issued  in  view  of 
the  General  Election. 

Proposed  Funnation  of  Branch.— li  was  agreed  that  the 
Honorary  Secretary  sliould  confer  with  the  officers  of  the 
North  Connaught  and  Mid  Connaught  Divisions  with  the 
view  of  forming  a  Connaught  Branch. 

Election  of  ^Officers.— The  following  were  appointed 
officers  of  the  Division  ■.—Chairman,  R.  J.  Kinkead,  M.D. ; 
Vice-Vhairman,  P.  C.  Gorham,  M.D.  ;  Representatives  on 
Branch  Council.  T.  B.  Costello,  M.D.  (Tuam)  and  Dr. 
Joseph  MacDonnell  (Roscommon). 

The  Profession  and  Parliamentary  Candidates. — The 
Division  requested  Drs.  Costello,  MacDonnell,  Geraghty 
(.Loughrea),  R.  J.  Kinkead  (Galway),  P.  C.  Gorham 
(Clifden),  and  R.  Reary  (Woodford)  to  bring  the  Associa- 
oiation  memorandum  before  ;the  ,  parliamentary  candi- 
dates in  the  two  counties.  ,:  !  ,  .    ;  .: 

XOTICE   OF  THE   FORMATION   OF  NEW 
BRANCHES  OF  THE  ASSOCIATION. 

NoTiCK  is  hereby  given  of  the  following  resolutions 
adopte'd  on  'January  17th  by  the  Central  Council : 

That  a  Branch  lie  formed  composed  of  the  members  of 
the  Assooiation  resident  in  Egypt. 

That  the  members  of'  the  Association  resident  in  the 
province  of  Saskatchewan  be  constituted  a  Branch  of  the 
4asociaition,  haviif g  the  name  of  the  Saskatchewan 
Bi^nell.i.ji   li.jj;  ;,iJ.,nMiu;i  .  ';    .,1;    '.       -  •    .     _    -r  

^  To  ensure  the  insertion  of  notices  in  this  column  they 
rmtst  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BKAi^idfl'  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BiBiuNOHAM  Branch  :  Coventry  Division.— The  next 
meeting  of  this  Division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  on  Tuesday,  February  6th,  at  8.30  p.m. 
Agenda :  (1)  Dr.  Phillips  will  show  some  clinical  cases. 
(2)  Specimen  :  Aortic  Stenosis  :  Dr.  Fenton,  (3)  Dr.  Webster 
will  move  that  the  resolution  of  June  6th  last  (tbat  in  future 
tto  member  of  the  profession  in  the  area  of  the  Division  shall 
apply  for  the  medical  oifioership  of  a  Friendly  Society)  be 
rescinded.  (4)  Dr.  H.  Brown  will  move:  "That  the  resolu- 
tion of  March  7th  last  relating  to  the  minimum  fee  for 
Friendly  Societies  be  put  in  force  not  later  than  March  25th, 
L906."  (5)  Dr.  Snell  will  read  a  note  on  the  operation  of  the 
Midwives  Act  in  Coventry  in  1905.  (6)  Report  of  the  Foleshill 
and  Bedwortb  Committee  on  the  minimum  fee  desirable  in 
tbejr  district  for  midwifery  cases.— E.  H.  Snell,  Honorary 
Secretary. 

Kdinburoh  Branch.- The  annual  clinical  meeting  of  this 
Branch  will  be  held  in  the  Royal  Infirmary  on  Friday, 
February  16th.  Fuller  particulars  will  be  announced  later. 
-Norm AN  Walker  and  A.  Looan  Turner,  Honorary  Secre- 
taries. 

Lbinhtbr  Branch. — The  annual  meeliing  of  the  Leinstei 
Branch  will  be  held  in  the  Royal  College  of  Physicians,  Kildare 
Street,  Dublin,  on  Saturday,  February  3rd,  at  4.30  p.m.— 
ABTHUtt  H.   White,  Houorary  Secretary. 


Metropolitan  Counties  BR/WCH  :  Kensington  Division. 
— A  meeting  of  the  Division  will  be  held  at  the  Hospital  for 
Couaumption  and  Diseases  of  the  Chest,  Brompton,  S.W.,  on 
Tuesday,  January  30tli,  at  5p.m.  Cases  will  be  shown  by 
members  of  the  hospital  staff —Charles  Buttar,  Honorary 
Sricretary,  10,  Kensington  Uardens  Square,  W. 

Mbtropolitan  Counties  Branch:  St.  Pancras  and 
I-tLiN'iTON  Divi  ion. — The  next  meeting  will  be  held  at  the 


Nortb-Wost  London  Hospital,  Kentish  Town  Road,  N.W.,  on 
Friday,  February  23rd,  at  4  p.m.,  when  Dr.  Knowsley  Sibley 
will  give  an  address  on  Chronic  Constipation  and  Its  Treat- 
ment.—Wm.  Wynn  Westcott,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Tottenham  Division. 
—A  meeting  of  the  Division  will  be  held  at  the  Tottenham 
Hospital  on  Friday,  January  26th,  at  4  p.m.  A  discussion  will 
be  opened  on  Hospital  Out-patients  Departments,  by  Mr.  R.  F. 
Tomlin.  Visitors  are  cordially  invited.— Fred.  Tresilian, 
Honorary  Secretary,  White  Lodge,  Enfield. 


Shropshire  and  Mid- Wales  Branch  :  Clinical  and 
Pathological  Section,— The  next  meeting  of  this  Section 
will  be  held  5  p.m.  on  Tuesday,  February  6th,  at  the  Salop 
Infirmary.  Members  who  wish  to  read  communications,  or 
show  cases  or  specimens,  are  requested  to  communicate  with 
the  Honorary  Secretaries  before  Tuesday,  January  30th.— 
Harold  H.  B,  MacLeod,  Leonard  J.  Godson,  Honorary  Secre- 
taries, Clive  House,  Shrewsbury. 


Soutii-Eastern  Branch  :  Dover  Division.— The  next 
meeting  will  be  held  at  the  Grand  Hotel,  Dover,  on  Wed- 
nesday, February  14th,  at  8  p.m.,  when  Dr.  Guy  Bellingbam 
Smith,  Assistant  Obstetric  Physician,  Guy's  Hospital,  has, 
kindly  consented  to  read  a  paper.  Particvdars  later.— F.  A. 
OsBORN,  Honorary  Local  Secretary,  Ennismore  House,  Dover. 


South-Western  Branch. — An  extraordinary  meeting  of  the 
Branch  will  be  held  on  Thursday,  February  1st,  at  the 
Athenaeum,  George  Street,  Plymouth,  at  4.30  p.m.,  when 
Sir  Victor  Horslcy,  P.R.C.S.,  F.R.S.,  has  kindly  consented  to 
deliver  an  address,  entitled,  The  Diagnosis  and  Surgical  Treat- 
ment of  Diseases  of  the  Pituitary  Gland.  Tea  will  be  provided 
at  4  p.m.  at  Messrs.  Kisdon's  Restaurant,  George  Street  (opposite 
the  Athenaeum).  The  Branch  Council  trust  that  members  will 
make  every  eftbrt  to  attend  this  meeting,  and  they  invite 
members  to  bring  with  them  any  friends  who  are  not  members 
of  the  Branch.  By  order  of  the  Council.— G.  YouNO  Eales, 
Honorary  Secretary,  1,  Matlock  Terrace,  Torquay. 


Ulster  Branch:— The  winter  meeting  will  be  held  in 
Belfast  on  Wednesday,  January  31st.  Members  having  papers 
or  business  to  bring  before  the  meeting  will  please  notify  me 
as  early  as  possible,  and  not  later  than  January  20th. — Cecil 
E.  Shaw,  M.D.,  Honorary  Secretary,  18,  College  Square  East, 
Belfast.  . 
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ENGLISH  URBAN  MORTALITY  IN  THE  |FOUBTH  QUABTKE 
OF  1905. 
The  vital  statislics  of  the  seveuty-six  large  towns  dealt  with  in  the 
Registrar-(iiHciars  weekly  veturus  are  summarized  in  the  acoom- 
pariyinK  tabh'.  Duriue  the  three  moutlis  eudiug  December  last, 
103,404  bivtlis  were  registered  in  these  towns,  oijual  to  an  annual  rate 
of  26.6  per  1,000  of  the  population,  estimated  at  15,609,377  persons  in 
the  middle  of  last  year  ;  in  the  correspondiug  quarter  of  the  preccd- 
iug  year  tlie  rate  had  beeu  28  1  per  1,000,  In  London  tlie  birth-rate 
last"  quarter  was  26.1  per  1,000,  while  it  averaged  26.8  iu  the  seveuty- 
flve  other  large  towus,  among  wliich  tlie  rates  ranged  from  14.7  iu 
Bourucmoutli,  1S.7  in  Hastings,  16,8  in  Halifax,  17.8  iu  Horuscy,  18.5  In 
Northampton,  19.2  iu  Bradford,  and  19.4  iu  Burv,  to  31.6  iu  Middles- 
brough. 31.8  ill  Liverpool,  32,2  in  Gateshead.  32,7  iu  Suuderlaud,  34.1  in 
St,  Helens,  34.3  iu  Rhoudd.1,  and  35,5  In  Merthyi-  Tydfil, 

Duriug  the  quarter  uuder  notice  61.518  deaths  were  registered  in 
these  towns,  equal  to  an  annual  rate  of  15,8  per  1,000  living,  against  a 
rate  of  17..5  per  1,000  in  the  f<mrth  quarter  of  1904,  In  London  the  rate 
of  mortality  was  16,8  per  1,000,  while  it  averaged  15.4  iu  tlie  seventy- 
five  large  in-oviiu-ial  towus,  and  rauged  from  7.6  iu  Hornsey,  8.9  in 
Ifiug's  Norton,  10,7  in  Hastings,  10.9  iu  Grimsby,  11.0  in  Lcrton  and  in 
Handsworth  (Stiilis),  nnd  11.5  in  Waltliamstow.  to  18.3  in  Mertliyr 
Tydfil,  18,5  in  ihnld<'rsfiiqrt,  18,6  in  Middlesbraugh,  18,8  iu  Tyueraouth, 
19,3  in  Preston.  20.3  in  Bootle,  and  20.4  iu  Liverpool, 

The  61,518  deaths  from  all  causes  in  the  seventy-six  towns  last  quarter 
included  4,952  wliirli  wore  referred  to  the  prineipal  infectious  dis- 
eases ;  of  these,  1,183  resulted  from  measles,  668  from  scarlet  fever, 
726  from  diplillieri,a,  844  from  whooping-cough,  356  from  "fever" 
(principally  enteric),  and  1,175  from  diarrhoea,  but  not  any  from 
small-pox.  The  death-rate  from  these  diseases  which  liad  liecn  2,14, 
1,66,  and  1., 57  in  the  corresponding  quarters  of  the  three  preceding 
years,  declined  to  1.27  per  1,000  last  quarter.  In  London  tlic  death- 
i-ate  from  the  princi|i,al  infectious  diseases  was  1.34  per  1,000,  while  it 
averaged  1,25  in  ibi-  scvcuty-five  other  large  towus,  among  which  the 
rates  rangeil  from  0  31  in  Handsworth  (Staffs).  0.34  in  Ihigliton,  0,35  in 
Hornsey.  0.42  in  Coventry.  0.46  in  Burton-on-Treut,  and  0.52  in  Notting- 
ham and  in  .Stockj.ort  to  1.96  iu  West  Hartlepool  and  in  Gateshead, 
2.02  in  Swansea.  2  03  in  Middlesbrough,  2.34  iu  Wolverhampton,  2,92  in 
Ulaekburu,  ami  3,98  iu  Prcslon,  The  1,183  deaths  from  measles  were 
oqual  to  an  animal  ra.te  of  0,30  per  1,000:  in  Loudon  the  death-rate 
from  this  iliscasc  was  0,47  per  1,000,  while  it  averaged  023  in  the 
seventy-live  other  large  towns,  and  was  lii^hest  iu  Willisden.  VVolvor- 
haiaptba,  Blackburn.  Preston,  Barrow-in-Furness.  Khondda.  and 
Swansea,  The  fiR8  fatal  cases  of  scarlet  fever  were  equal  to  an  auuual 
rate  of  0,17  per  1,000  ;  iu  Loudon  the  scarlet  fever  dcath-nite  was  0.15 
per  1,000,  while  it  averaged  0,18  in  (lie  sevinity-five  other  largo  towns, 
among  which  this  disease  was  proportionally  most  fatal  iu  Livei'iMud, 
Bootle,  OMhaiu,  Rochdale,  Blackburn,  Rotherham,  and  West  Ilartle- 
1)001,  The  726<leaths  from  diphthoriacorrosponded  to  an  annual  rate  of 
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0.19  per  1.000  ;  in  London  the  deatli-rate  ft-om  this  disease  was  0.14  per 
1.000,  while  it  averaged  0.21  in  the  seventy-five  large  provincial  towns, 
among  which  the  mortality  from  tliis  disease  was  proportionally 
highest  in  Walthamstow,  Portsmouth.  Southampton,  Kcaaing.  Hull, 
West  Hartlepool,  and  Mcrthyr  Tj'dtil.  The  844  fatal  cases  of  whooping- 
cough  were  equal  to  an  annual  rate  of  0.22  per  1.000  in  the  scventy-sLx 
towns :  iu  Loudon  the  rate  was  0.24  ]  er  1.000.  while  it  averaged  0.21  in 
the  seventy-five  other  large  towns,  the  higliest  rates  being  recorded  in 
Birmingham.  Aston  Manor,  Leicester,  liootle.  Warriugton.  Burnley. 
<iateshead.  and  West  Hartlepool.  Tlie  356  deaths  referred  to  different 
forms  of  "fever"  corre?pouded  to  an  annual  rate  of  0.09  per  1.000 ; 
in  London  the  "  fever"  death-rate  was  0.06  jier  1,000,  while  it  averaged 
0.11  in  tlie  scveuty-tive  otlier  large  towns,  and  was  highest  in  Wallasey, 
Wigau.  Bolton.  Burv.  Salford,  Preston.  Middlesbrough,  and  Sunder- 
land. The  1.175  fa'tal  cases  of  diarrhoea  were  equal  to  an  annual 
death-rate  of  0.30  per  1.000;  in  London  the  death-rate  from  this  disease 
WHS  0.28  per  1.000,  while  it  averaged  0.31  in  the  seventy-five  large  pro- 
vincial to^vns,  among  which  this  disease  was  proportionally  most 
fatal  in  West  Ham.  Hanley.  Wolverhampton,  Walsall,  Warrington, 
Salford.  Oldham,  and  Middle.'^brongli. 

liafaut  juortality,  measured  by  the  proportion  of  deaths  among 
children  under  Ivear  of  age  to  registered  births,  was  equal  to  134 
per  1.000  last  quarter,  against  166,  167,  and  147  per  1.000  iu  the  corre- 
sponding quarters  of  the  three  preceding  years  :  in  London  the  rate  of 
infant  urortality  was  131  per  1.000.  while  it  averaged  135  per  1,000  iu  the 
seventy-tive  other  large  towns,  and  ranged  from  70  in  Hornsey,  74  in 
Bournemouth.  76  in  Burtou-on-Treut,  80  iu  Hastings.  90  in  Keadiug, 
92  in  Haud^woi-th  (St^Tffs).  and  93  in  Walhisey.  to  170  in  West  Hartle- 
pool. 172  in  Roclidalo.  174  in  Blackburn,  175  iu  Middlesbrough,  177  in 
Bumlev,  181  in  Smethwick.  aud  216  in  Hanley. 

The  causes  of  704,  .or  1.1  per  cent.,  of  the"  deaths  registered  in  the 
.seventy-six  towns  last  quarter  were  not  ceitified.  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  tlie  causes  of  death  were 
duly  certified  in  Croydon.  Hornsey.  Tottenham,  East  Ham,  Hastings, 
Southampton,  Great  Yarmouth.  Plymouth.  Dcvouport,  Derby,  Old- 
ham, York.  West  Hartlepool.  Merthyr  T>''dfil,  and  Swansea;  while  the 
largest  proportions  of  uncertified  deaths  were  registered  in  Hands- 
worth  (Staffs.),  West  Bromwich,  Liverpool,  Bootle,  St.  Helens,  Black- 
burn, BaiTow-in-Furness,  South  Shields,  and  Gateshead. 


EPIDEMIC  MORT.VLITY  IN  LONDON. 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  di-^eascs  during  the  fourth,  or  autumn,  quarter  of  last  year. 
The  fluctuations  of  each^disease  and  its  I'elative  fatality  as  compared 
with  the  corresponding  period  ot  recent  years  can  thus  be  readily 
seen. 

SmaU-pox.—'So  fatal  case  of  this  disease  was  registered  in  London 
last  quarter,  and  no  small-pox  patients  were  under  treatment  during 
tlie  quarter  in  the  Metropolitan  Asylums  Hospitals. 

Measks.—The  deaths  from  measles,  which  had  been  354,  551.  and  257 
iu  the  three  preceding  quarters,  rose  again  last  quarter  to  553,  and 
were  22  in  excess  of  the  average  number  iu  the  corresponding  periods 
of  the  ten  preceding  years.  Among  the  various  metropolitan 
boroughs  this  disease  was  proportionally  most  fatal  iu  Fulham, 
l^linffton,  Stepnev.  Southwark.  and  Lambeth. 

Scarlet  Fever.— The  fatal  cases  of  this  disease,  which  had  been  134, 
119.  and  126  in  the  three  preceding  quarters,  further  rose  last 
quarter  to  170.  aud  slightly  exceeded  the  con-ected  average.  Scarlet 
fever  sliowed  the  highest  proportional  mortality  last  quarter 
iu  Fiusburv.  Bethnol  Green,  Poplar,  Bermondsey.  Battersca,  and 
Deptford.    The  number  of  scarlet  fever  cases  in  "the  Metropolitan 


Asylums  HospitalB,  which  had  been  1.999,  2,444,  and  3.567  at  the  end  of 
the  three  preceding  quarters,  had  declined  again  to  3.410  at  the  end  of- 
last  quarter:  5,553  new  ca.se.s  were  admitted  iluriu?  the  quartbV,^ 
against  3.122,  3,778,  and  5.139  iu  the  three  i.re.caing  (luaiters. 

BiphtheHa.—'Vii^  deatlis  referred  to  diplitherui  iu  Loudon,  which' 
liad  been  162.  121,  aud  111  iu  tlie  three  preceding  quarters,  rose  again- 
last  quarter  to  159,  but  were  363  below  the  average  number  in  the- 
corresponding  quarters  of  the  ten  preceding  years.  Among  the  variou* 
metropolitan  burouL'lis  lliis  disease  was  proportionally  most  fatal  in* 
Fulham,  Stoke  Neuiugtou.  Poplar.  Soulliwark.  aud  Greouwicli.  The: 
number  of  diphtlieria  patients  iu  the  Metropolitan  Asvlums  Hos- 
pitals, which  liad  been  788.  715,  and  730  at  the  end  of  the  three  preced- 
ing quarters,  had  declined  to  701  at  the  end  of  last  quarter  ;  1.395  new 
cases  were  admitted  duriug  tlie  quarter,  against  1,425,  1,219,  and  1,34L 
iu  the  three  preceding  quarters. 

H'fioopinrj-coiigb.—'Vhe  fatal  cases  of  this  disease,  wliicli  hadJ'rteen.. 
436,  530,  aud  260  iu  the  three  preceding  quarters,  rose  again  to  281' last; 
quarter,  aud  were  14  iu  excess  of  the  average  aumber  in  the  cor-- 
responding  periods  of  the  ten  preceding  yeans.  Among  the  various  . 
metropolitan  boroutrhs  whooping-cough  wa.ia.  proportionally  most 
i:ital  iu  Fulham,  St.  Paucras,  Shoreditoh.  Bc^iuiaLGrecu,  Stepiiey,  audi 
Poplar. 

"/'ctw."— Under  this  heading  are  included  deaths  from  typhus, 
from    eutcrie   fever,    and    from    ill-defined   pyrexia.      The    deaths  •- 
referred  to  these  dilTereut  forms  of  "fever."  which  had  been  51,51,.. 
and  78  iu  tiie  three  preceding  quarters,  declined  again  last  quarter  to 
66,  aud  were   170  below  the  corrected  average  number.     No  death 
from  typhus  or  from  ill-defined  pyrexia  was  registered  during  th« 
quarter.    Euteric  fever  mortality  was  liighest  iu   Fulham,  Hackuey, 
Holborn,    Finsbury.    aud    Southwark.      The    Metropolitan    Asylums- 
Hospitals   contained   78   enteric   lever  patients  at  the  end  of.Iasti 
quarter,  against  68,  78.  and  143  at  the  end  of  the  three  preceding 
quarters  :  238  new  ca-^ee:  were  admitted  duriug  the  quarter,  against' 
173,  156.  and  264  iu  the  three  precediug  quarters. 

i>mrr/)oca.— The  331  deaths  from  diarrhoea  in  Loudon  last  quarter- 
were  81  below  the  average  numbers  iu  the  correspondiug  quarters  of* 
tlie  teu  preceding  years.  Amoug  the  various  metropolitan  boroughs* 
this  disease  was  "proportionally  most  fatal  in  Fiusbui->-,  Bethual 
Green.  Stepney.  Poplar.  Southwark.  and  Bermoudsey. 

In  conclusion,  it  may  be  stated  that  the  1.560  deaths  in  Londooi 
attributed  to  these  principal  epidemic  diseases  during  the  quarter- 
ending  December  last  were  more  than  26  per  cent,  below  the  cor- 
rected average  number  in  the  corresponding  quarters  of  the  ten  pre- 
ceding years.  The  lowest  death-rates  from  these  diseases  last  quarten- 
were  recorded  in  Chelsea,  the  City  of  Westminster,  St.  Maryleboue,, 
Hauipstcad.  Stoke  Newingtou.  aud  Holborn  ;  aud  the  highest  rates  ia* 
Fulham,  Bethnal  Green,  Stepney,  Southwark,  Bermoudsey,  audii 
Lambeth.  

HEAI^TH  OF  ENGLISH  TOWNS. 
In  Reventy-six  of  the  largest  English  towns,  iucludiug  Loudon,  P,09^i 
births  and  4,800  deaths  were  regit^tered  during  the  week  ending  Satur- 
day last,  January  20th.    The  annual  rate  of  liiortalitv  iu  these  towns, 
which  had  been  17.4.  18.3,  and  16.7  per  1.000  in  the  three  pr( ceding 
weeks,    further    declined   last   week   to   15.8    per    1.000.     The  rates 
iu  the  several  towns  ranged  from  5.7  in  Smethwfck,  7  3  in  Waltham- 
stow,  8.6  in  King's  Norton,  8.9  in   Burton-oa-Treut,   9.4  iu  Willesdcu 
aud  in  Portsmouth,  aud  9.6  in  Hornsey,  to  19.4   in  Hastings,  19.5  iu 
MertluT  Tydfil.  20.2  in  Birmingham   and   iu   Liverpool.  21.1  in  Hcwl- 
port  (Mon.)..  22.1  in  Swansea.  24.3  iu  Sunderland,  and  28.2  in  Preston. 
In  London  the  death-rate  was  15.5  per  1.000.   while  it  averaged  16.6* 
per  1,000  in  the  seventy-five  other  large  towns.    The  death-rate  fron^ 


Deaths   from   Epidemic   Diseases   in   Londov   during   the   For;Rrii   Quakteu   of  1905. 


KOTE.— The  black  li!:e3  show  the  rccorrZ/?f2  number  of  deaths  from  each  disease  during  each  week  of  tbe  ntir^rter.    The  dotted  hues  show 
the  average  number  of  deaths  iu  the  correspoudirg  weeks  of  the  ten  pi  e  -cding  years,  l^i 5-1904. 
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tlio  principal  lufocUous  diseases  lu  those  towns  avpvaBOd  1.2 
l)eri;00O;  in  hoiul.iu  also  tliis  doatli-rato  >yas  equal  to  1.2  per 
1,000.  while  iunuiij;  [ho  seveuty-flve  liirf;(^  ju-ovimMiil  tuwiiH  the  rntes 
vuiiL'eil  upwards  to  :i,2  iu  ToiU-iilmm.  2.3  m  Wi^st  Itioimyu-li  2  5  iu 
llamlswm-tU  (.Staffs)  ami  in  (latesh.-ad  2.6  111  Ivciu  iiik  3,!.  lu  Itlaek- 
Imrn,  and  5.4  in  I'l-esleii.  M,-asles  .■ausril  a  dealli  vat.'  ol  J.p  m  I.ecda, 
1 1  in  .Swansea,  1.3  in  Tottenluuii,  2.3  in  l!laelj>ni  n,  and  •!.«  m  IVeston  ; 
.llphthei-ia  of  M  in  St.  Ueleu's.  l.fi  in  Wallasey,  and  2^0  n.  htoekton-on- 
■I'ecs  ;  wlKiapinL'-eiiMKli  .it  l.j  in  K.'adin«,  in  I'lymoutli  and,  m  J.atcs- 
lieari,  L.S  In  West  l)nin\wu-li,  1.9  111  ..Vst.in  Man.n-,  anil  2.5  in  Ilaiids- 
w.ntlKSIalts);  "lever". if  1.1  in  N.irthami.t.iii  ;  and  diavr  i.i.-a  ot  1.0 
tu  Midaieshi-.ninli.  Tlie  niiirlalilv  fniiii  s.-ailel,  lever  sliowe.il  no 
uiaiked  e\eess  in  anv  of  tll.^  lart-e  t.iwns,  On.^  fatal  ease  .it  siiiall-|i.ix 
wius  leKister.'.l  last 'week  in  liiist.il,  l.iil  n.iiie  ill  any  .itli.-i-  .it  the 
Hcveuty-six  laiL-e  towns,  and  no  sniall-imx  vatients  were  miU.'i-  treat- 
ment last  week  intlloMetr.i|...litaii  .\sylnnis  Hospitals,  llie  numliei- 
.if  searl.:t  level-  eases  in  these  hospitals  an. I  in  the  Lon.l.m  I'ever 
Hospital,  whleh  had  hiwn  3,446,  3,299,  and  3,062  at  the  .^nd  of  the  tlir.'o 
piv.'.'.linj,'  weeks,  had  risen  a};aiii  to  3.0S6  at  the  en.l  of  ho,;t  week  ;  328 
now  eas.'S  were  adinltted  during  the  week,  against  295,  291,  uii.l  25;  in 
the  three  proeediiig  weeks. 


11E.\LTH  OF  SCOTCH  TOWNS. 
DUHiNii  the  week  ending  Saturday  last,  Jannary  20tli.  &t3  births  and 
624  deaths  were  reKistei-ed  in  eight  of  the  PV'.uV'V^',^''"''^','„',"^!'i'5- 
The  annual  rate  of  mortal  itv  iu  these  towns,  wlueli  had  heen  la,^,  19.S, 
.ind  17.8  per  1,000  in  the  tliree  pr.-.-eding  weeks,  rose  ugaui  to  IK.d  per 
lOOOlasI  week,  and  was  2.4  p.'r  1.000  aliovo  the  mean  rate  dnrm^-  the 
same  period  in  the  seventv-six  large  English  towns.  ..Vinong  these 
Scoteh  towns  the  death-rates  ranged  from  11.4  in  Paisley  and  13.9  lu 
Loith,  to  18.7  in  Glasgow  and  22.8  in  Dundee.  The  death-rate  from 
the  principal  infections  diseases  in  tlie.se  towns  .averaged  1.5  per  1,000^ 
the  highest  rates  being  rec.irded  iu  Dundee  and  Perth.  1  ho  299 
ileaths  registered  in  Glasgow  included  19  whieli  were  referred  to 
measles.  3  to  diphtheria,  and  5  to  diarrhoea.  Three  deaths  from 
measles  and  8  from  diarrhoea  were  recorded  m  Dundee  ;  4  from 
diarrhoea  in  Aberdeen  ;  aud  2  from  diphtlicria  iu  Perth. 


HE..VLT1I  OF  IRISH  TOWNS.  „,,.., 
DURiNii  the  week  ending  Saturday,  Jannary  20lh.  471  births  .-lud  j42 
deaths  were  registered  in  six  of  the  prin.ipal  Irish  towns  as  against 
456  births  and  347  deaths  in  the  preceding  period.  The  anniial 
death-rate  in  these  towns,  whii-li  had  been  16.5, 15.3,  and  21.0  per  1.000 
iu  the  three  preceding  weeks,  fell  to  17.7  per  1,000  in  the  week  under 
uotiee,  this  figure  beiug  1.9  per  1,000  higher  thivn  the  mean  anunal 
rateiu  the  seventy-six  English  towns  for  the  eorresp.m.  1111;  period. 
The  figures  rauged  from  11.7  in  Waterford  and  13  6  m  Ijiiid.in.l.'rry  to 
aOl  in  Dublin  aud  23  2  iu  Limerick.  The  zymotic  death-rate  duriug 
the  same  period  and  in  the  same  six  Irish  towns  averaged  13  per 
1  000  or  1  0  per  1,000  higher  than  during  the  preceding  period,  the 
highest  figure— 2.5— being  recorded  in  Loudon deri-y. 


Captain  II.  O.  F.  Stai,i.aiid,  from  the  Seconded  List,  to  bo  Captain, 
Jannary  7tli.     Ho  was  sceoudcd  for  service  with  the  Egyptian  Army, 

January  7tli,  1899. 

Lieiitenant-C.ilonel  A.  I'ktkukin,  M.H.,  is  granted  tho  local  rank  of 
Colonel  while  serving  in  Mauritius,  N.ivi'uilier  22nd,  190=1. 

Llentcuaiit-C.il.mel  (J.  D.  IIONTHHT  D..S:o..  is  granteil  tho  local  rank 
of  Colonel  whilst  empl.iyed  with  the  Egyptian  Army,  January  24tli. 


Habal  attti  Jlilitarg  ^ppmittm^nts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet-Surgeon  E.  H.  S.vunders  is  placed  on  the  retired  list  at  his 
own  request,  with  the  rank  of  Deputy  Inspcetor-fhuicial,  .la,uuai-y 
16th.  He  was  appointed  Surgeou,  March  31st,  1874;  stall  Surge.ni, 
March  31,  1886  ;  and  Fleet-Snrgcon,  October  1st,  1890.  Tlie  Itoiinl  ^nr;/ 
List  informs  us  that  he  was  Seni.ir  Surgeon  of  the  Mlnotnar  during  the 
Egyptian  Campaign  ;  land.'.l  iu  medical  .■barge  of  sailors  an.i  marines 
after  the  bombardment  of  the  forts  of  Alexandria :  emiil.iy.'d  on  sh.ire 
with  marine  battalion  lau.lcd  from  H.M.'s  ships,  attached  to  bir  !•.. 
Wood's  Briga.ie,  for  the  .l.-l.-nce  of  Al.-xaudria:  preseut  at  the  sur- 
render of  the  forts  of  R.isctta  aud  Ab.iukii(Ki,'yptian  medal,  Khedive  .s 
l-ironze  star) :  Sir  Gilbert  I!hiu.'-s  Gold  Jle.lal,  1893  ;  yll'i't"!  J^cl!"^ '1^ 
the  Royal  Institute  of  Public  Health.  Oct.iber  14th,  1897:  Fleet- 
Sui-geou  of  H  M  S.  Ulnkr  at  Sierra  Leone  during  the  troubles  there, 
and  .also  duriug  the  iusurre.'tiou  in  the  hinterland.  May  5th  to  June 
6tli,  1893 ;  Fleet-Surgeon  of  H.M.S.  Niohe,  employed  on  Cape  ot  Good 
Hope  Station  during  the  Transvaal  war,  November  25th,  1899,  to 
lauuary  31st,  1900;  had  medical  charge  of  military  su-k  from  ss. 
Issmore  when  she  was  wrecked  .itV  St.  Ilel.-na  Bay,  au.l  iiutil  they 
were  lauded  at  Capetown  ;  fre.incutly  att.ni.led  sick  ami  hurt  aboard 
transports  iu  Table  Bay;  landed  for  duty  on  shore  in  Cap.-  Colony; 
volunteered  for,  and  had  medical  charge  of.  sick  and  wounded 
(inilitaryl  .ni  passage  home  from  Capo  in  transport  Kildonan  fastU' 

The  following  appointments  have  been  made  at  the  Adiniriilty : 
James  J  Walsh,  Fleet  Surgeon,  to  tlie  ISlenheim.  Jaiiiiai-y  18tli  ; 
RoiSEKT  T.  GiLMOUU,  Staff  Surgcou,  to  the  T.i(6.i(,  tcmporaiy,  J.auiia.iy 
22nd-  James  M.  Rogers,  Fleet  Surgeon,  t.i  the  Royal  Vu-tona  ^ai.l. 
Janu.ary  22n.l ;  George  A.  P.  Bell.  Staff  Siirgeou,  to  tlie  Moiiinnuili, 
January  30th;  Harry  Spicer,  M.B..  Staff  Surgeon,  t.i  UicCormmV, 
January  19l.h  ;  .\lex.\ndeu  C.  \S.  Newi-oht.  Surgeon,  to  the  Cladintnr. 
tanuai-v  19tli ;  Hugh  B.  Gekjiax.  Suvgeou.  to  the  ArniiV.  January  30tb  ; 
Charles  (i.  Ma-ithew.  Fl.>.-t  Surgeou.  and  Richard  Wili.an.  Surgeon, 
to  the  Donrqnl,  February  6th;  Jeremiah  Sugrue,  Fleet  Sui-gcou,  to 
the  J?e.so!»(»)»,  February  lOtli :  Walter  K.  Hopkins.  Staff  Surgeon, 
to  the  Prraiilriit.  f.n-  tliree  months'  hospital  c.niis.^  January  19th  ; 
G0HDON  Miiin,  Sur'-'ciii.  t.i  the  Pitnnjnt,  IVbruary  6tb,  aud  to  [he 
NiqhUnfiali:  on  eommissiouiug,  undated:  William  Jack.son,  St.•^tl 
Surgeon,  to  the  Tenedos.  January  8th ;  Cecil  R.  RicH.utD,  Surgeon,  to 
the  Fisgard,  January  8tli. 


ROYAL  ARMY  MEDICAL  CORPS. 
COLONEL  J.  I.  RourH  is  placed  on  temporaiy  li.-ilf-p.ay  on  aceomit 
of  ill-health,  January  8tli.  Appointed  Surgeon,  F.Jiruary  3rd,  18/8, 
he  became  Surg.;on-Maior,  February  3rd,  1890:  Brigadc-Surge.ni, 
February  3rd,  1898;  and  Colonel.  December  3rd,  1904.  He  was  vvith 
the  Tirah  Expeditionary  Force  iu  the  canipaipu  .lu  the  North-West 
Frontier  of  India,  receiving  a  modal  with  two  clasps. 

Lientcnaut-Colouel  R.  II.  Foiohn,  M.ll.,  is  promoted  to  be  Colonel, 
vice  Routli,  January  8lh.  C.il.mel  Forman's  previ.nis  commissions 
arc  thus  dated  :  Surgeou,  Marcli  6lh,  1880  ;  Surgeon-Major,  March  tjtli, 
1892  :  Lieutenant-Colonel,  March  6th,  1900,  He  has  no  war  record  in 
the  .\rniv  Lists. 

Major 'J  H  Rivers,  from  tho  Seconded  List,  to  bo  Major,  January 
nth  He  was  seconded  for  service  with  tho  Egyirtian  army,  Jauu;ii-y 
17tli,  1899, 


COLDSTREAM  GUARDS. 

SUR0E0N-LlEtITENAN-l--Cl>l.Ot«CL  -W.-  +;.--t)tn)<)KK.-l,.VWI,KSH,     M.D.,     IS 

seconded  for  servii-o  on  the  staff  of  the  Govei-uor-Geii.-ial  .if  India, 
November  2iid,  190.=i.  [As  already  stated  in  tho  liRirisii  Medica.i. 
JoiiUNAi, (Jannary  13tli),  Snrgeon-Lie.utenant-Colimel  Crooke-Lawloss 
has  been  appointed  Surgeon  to  the  Governor-ticucral  of  India.] 


1N1)1.\N  MEDICAL  SERVICE. 
LiEi-TENANT-Coi.ONEi.  F.  W.  WuiGU'r,  M. li.,  D.S.O..  Bengal  Estahlisli- 
nieiit,  is  permitt.;d  to  retire  from  the  servii-u  fi-.iin  Docemb.u-  7th, 
1905.  Ho  was  app.iinted  Assistant  Surgeon,  , April  1st,  1873,  an. I 
b.-.-ame  Snrge.in-l.ieutenant-Colouel,  Aiiril  1st,  1893.  He  w-as  in  tin; 
.\fglian  war  of  1878-80,  and  was  at  the  a.^tious  of  Jngdnlluc.k  and 
Chai-asiah,  in  the  march  from  Kabul  to  the  relii,-f  of  Kandahar  au.l 
the  battle  on  Seiitemher  1st,,  and  iu  the  opei-atious  against  tlie  Marris 
(modal  with  ekisp  and  br.inze  decoration).  He  als.i  s.-rvcd  in  tho 
Burmese  expedition  iu  1886-8  (mentione.l  in  dispatdi.-s,  m.-.lal  with 
clasp  au.l  a]i|ioiiited  D.S.O.),  and  iu  the  China  war  in  1900(nii-dal). 

I.ieutcnaiitC.iloncl  E.  CiiETiN,  M.B.,  Bengal  Estalilisbmcut,  also 
retires  from  H.-i-ember  31st.  1905.  He  joined  the  Dcpartiuent  as  Sur- 
g.-.iu  Marcli  30tli,  1878,  and  was  made  Snrg.-.iii-l.icutciiant  I'.iloucl, 
March  30tli,  1898.  He  served  in  the  Afghan  war  iu  1880,  iii.-lii.iiug  tho 
a.tiou  of  Kani  Dakka,  the  Lughman  Vall.-y  Kxp.'.liti.in.  ami  I  be  action 
of  Uissai-ik  (medal) :  iu  tho  Burmese  Expe.iitiou  iu  1886-7  (medal  with 
clasp);  iu  the  Dong..)la  Expedition  in  1896  (British  and  Egyptian 
medals) ;  and  with  the  Toclii  Force  on  the  North-West  Frontier  oi 
India  iu  1897-8  (medal  with  clasp). 


ARMY  MEDICAL  RESERVE. 
Surgeon-Captain  J.  M.  Mom,  M.D.,  to  be  Surgeon-Major,  Jauuai-y 
13th. 


ROY.VL  ARMY  MEDICAL  CORPS  (MILITIA). 
Denis  Murphy  to  be  Lieutenant.  January  24tli. 


IMPERIAL  YEOMANRY. 
Surgeon-Lieutenant  R.  L.  Moorhead,  M.B.,  Royal  East  Kent  (the 
Duke  of  Connanght's  Own),  to  be  Surgeon-Captain,  September  12th, 
1905.  

VOLUNTEER  RIFLES. 
SrRGEON-MA.TOn  D.STEWART,  1st  Volunteer  Battalion  the  Northum- 
berland   Fusiliers,    is    granted    the    honorary    rauk    of    Surgeon- 
Lienteuant-Colonel,  December  30th,  1S05. 

Surgeon-Lientenant-Colouel  aud  Honorary  Surgeon-Colonel  G. 
Westuy  2nd  Volunteer  Battalion  the  King's  (Liverpo.)l  Regiment) 
(Brioade-Surgeou-Lieutouant-Colonei,  Senior  Medical  OtHcer  Liver- 
pool"" Volunteer  Infantry  Brigade),  resigns  his  commission,  December 
30th,  1905;  he  retains  his  rank  and  uniform.  ^    ,  ., 

The  undermcutioned  Surgeou-Lieutenaut-Colonels  are  granted  the 
honorary  rank  of  Surgeon-Colonel,  date.l  D.cemhcr  30th,  190o  ;  F.J. 
W\LKER,  3rd  Voluntc.-r  Battaliou  the  Liu.-.ilusbn.-  Regiment  ;K.  B. 
Smith  1st  Volunteer  Battalion  the  Leicestirshire  K.giment  (Brigade- 
Sur^eon-Lieutenant-Colonel,  Seuior  Medical  ot)i.-er  Leicester  and 
Lincoln  Volunteer  Infantry  Brigade);  C.  Knott,  3rd  (the  Duke  of 
Connanght's  Own)  Volunteer  Battaliou  the  Hampshire  Regiment; 
andE  J  Hunter.  3rd  (the  Duke  .)f  Connanght's  Own)  Volunteer 
Battalion  the  Hampshire  Regiment  (Briiiade-Surge.in-Lieuteniiut- 
Coloucl,    Senior   Medical   Officer    Hampshire    Volunteer     Infantry 

^Surgeon-Major  E.  J.  Hunter,  3rd  (the  Duke  of  Connanght's  Own) 
Volunteer  Battalion  the  Hampshire  Regiment  (Brigade-Surgeon- 
Licnteuaut-Col.iuel.  Senior  Medical  Olliccr  Hamps  111-e  Volunteer 
Infantry   Brigade),  is   promoted  to    be  Surgeon-Lieuteuaut-Ooloncl, 

''"s'urgcon-Captain  T.  Forrest,  M.D..  3i-d  Lanarkshire  Volunteer 
Rifles,  to  be  Surgeon-Major,  December  30th,  1905. 

Surgeon-Major  T.  PHILIP,  M.B.,  1st  (Renlrewshire)  Volunteer  Bat- 
taliou Princ.-ss  Louise's  (.\rgvll  and  Sntlif-rlan.l  Highlanders),  to  be 
Surg.-on-Li. -ut.-uaut-Col. met,  Decenib.5r30tli,  1905.  _    .„,      , 

Sm-.'e.ni-Li.-uteuaut-Coloncl  E.  M.  GARSTANii,  M.D..  2nd  Voluntrier 
Battalion  the  Loyal  North  Lan.-ashire  Regiment,  is  gi-anted  tin; 
hon.n-ai-vrankof  Surgeon-Colonel,  January  lOtli.  ,   .   ,,  ,      .. 

WiTLibi  DvsoN  to  be  Surgeou-Lieutcuaut  111  the  1st  \  oluuteei 
Batt.aiion  the  King's  (Shropshire  Light  Infantry  1.  January  lOth. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Supernumerary  Surgeon-Captain   W.  B.  Cockill,  from   the   2u.l 
(Westmorland)   Volunteer   BatLaliou  the    Border    Regiment,    to    be 
Captain  Laiu-aster  and  Border  Bearer  Company,  and  to  command, 

^CapbUn'  C°t'.'r  Urquhart,  M.B.,  London  Companies,  is  seconded, 
umhn-  para.  90,  V.iluntecr  Regulations,    whilst   residing   in    South 

^^j:^ahrrjf'i?w:u?!^.-i=,  M.l...  Loudon  Companies  (Transport 
Officer)  vesiens  his  ooiniiii^^ioii.  Domiiliri- ::^5rLl,  1906.  ,.     x 

°Siu"i'nu"frarySui-geon-C'apta,,rF.K.A.  WEnB.3i-.  (Cau^ 
V.iluntecr  Battalion  the  Hnff.ilk  Regiment,  is  absorbed  into  tho  estab- 

''s'n^"niSptailf(ji^i^l^°^lunteers,  retu-ed)  J.  ChestnUtp  2nd 
\-.,li'nt."-r  Jialtalion  tli.!  East  Yorkshire  Regiment,  is  granted  the 
luoiorarv  rank  of  Surgeon-Major,  January  24th.  . 

CH  luFS  .T  Caddick  and  Thomas  JIutchin.SOV  are  appointed 
Surge.  nlJeutenants  in  tho  2nd  Volunteer  Battalion  the  South 
Staitor.lshiic  I'.egimeut,  January  24th.  ,„„„„„,„  /iri.ri, 

S  p.'1-uuin.M-ai-y  Sr.rgeon-Major  Q.  Cii.almers.  5tli  G  asgow  (H  gh- 
laud  Voluuteor  Battalion  the  lligbland  Light  J."' ',' ,  ,V,  ?d  fi<ri?t 
Sui-"eou-Li.3uteuaut-Colonel,  Senior  Medical  ODieer,  HigbUind  Light 


Bamra  Mbdicu.  JoDa](U.J 


V -a-vyj^i-iv^xj^).^     -i»j.ij 


Infantry  Vohmtoer  Infanln,-  Brigade),    to    be    Surgeon-Lieutenant- 
Colonel,  remaining  eupennimoraiT,  Januarv  24th. 

Petek  McF-iDVF-K.  M.B..  to  he  Surgeon-Lieutenant  in  the  4th 
(Stirlingshire)  Volunteer  Battalion  Princess  Louise's  (Argj-ll  and 
Sntherland  Highlanders),  January  24th. 


ROY.\L  GARRISON  ARTILLERY  (VOLUNTEERS). 
SrnGEOK-CAPTAiNS  A.  A.  S.  Skikviko,  M.B.,  C.M.G.,  and  W.  M.  Tavi.ok. 
M.B.  (Honorary  Lieutenant  in  the  Army),  1st  Midlothian,  resign  their 
commissions,  January  24th. 


CHANGES  OF  STATIONS. 
The  following  cljanges  of  stations  amongst  tlie  oiHcers  of  the  Royal 
Army  Medical  Corps  have  been  ofBoially  reported  to  have  taken  place 
during  December.  1905 : 

FROM  TO 

Colonel  W.  E.  Saunders,  C.B. ..."      ._..    Mussoorie      ...  Naini  Tal. 

„       G.  D.  N.  Leake  ...       ...'' ^.'.'^ ■'Naini  Tal       ...  Lucknow. 

Lieut.Col.  A.  W.  P.  Inman.  MH.      ...    Meerut  ...  ,, 

D.  Wardrop,  M.B Naini  Tal       ...  Netley. 

J.  R.  Dodd.  \I.K Mhow Bareilly. 

D.  P.  Franklin       Chakrata       ...  Calcutta. 

B.  T.  MeCreery,  M.B.       ...    Kiusale          ...  Seeunderabad. 
L.  W.  Swahey "        Calcutta         ...  .Sitapur 

W.  Rowney,  M.D Bareilly         ...  Lucknow. 

F.  .\.  B.  Daly.  M.B. ,C.B....    Preston  ...  Curragh. 

G.  W.      Bi-asier-Creagh,    Fyzabad         ...  Bareilly. 
C.M.G. 

W.  G.  Macpherson,  M.  B.,  —  War  Office. 

C.M.G. 

E.  H.L.  Lyndcn-Bell.M.B.    Lucknow       ...  Fyzabad 
R.  J.  Gcddes.  M.B.,  D.S.O.    Maryhill        ...  Aldershot. 

„  C.  Bii-t '   ...    Pretoria        ...  Millbank. 

C.  W.  .Johnson.  M.B.        ...    Darjeeling     ...  Eastern  Comd. 

,,  W.  K.  Berrymau     —  Barrackpore. 

„  R.  E.  Mcilesworth Ranikliet       ...  Lucknow. 

Major  J.  B.  W.  Buchanan.  M.B.        ...    Darjeeling     ...  Calcutta. 

„      J.  S.  Edye     Ambala  ...  Meerut. 

G.  F.  H.  Marks,  M.D Sitapur  ...  Darjeeling. 

,,      F.  J.  Morgan ...    Ambala  ...  Netley. 

„      S.  F.  Clark,  M.B Wynberg        ...  Bloemfoutoin. 

E.  M.  Kassard       Jamaica         ...  Eastern  Comd. 

„      J.  Thomson,  M.B Loudon  ...  Edinburgh. 

„      G.  T.  Bawnsley     Portsmouth...  W.  Africa. 

„      A.Wright Halifax,  N.S....  SouthernCmd. 

.,      A.J.Luther  Landour        ...  Meerut. 

„      T.  W.  Gibbard,  M.B London  ...  India. 

„      W.E.Hardy  Shcirucliffe    ...  South  Africa. 

„      C.  W.  Duggan,  M.B Lucknow       ...  Fatehgarli. 

„      H.  A.  Hinge Aldershot      ...  India. 

„      R.  C.  Lewis Cliaubuttia    ...  Bareilly. 

„      W.  Tibbifs,  M.B Barrackpore,..  Calcutta. 

Captain  A.  E.  Milnev      Seeunderabad  Ootacamund. 

„       J.Grech Meerat  ...  Chakrata.. 

„       G.  B.  Riddick Eastern  Comd.  Calcutta. 

.,       A.  J.  MacDougall,  M.B.       ...    Edinburgh    ...  Glasgow. 

M.  P.  Corkery Meerut  ...  SouthernCmd. 

J.  M'D.M-Carthy,  M.B.        ...    Chester  ...  West  Africa. 

„       F.  J.  C.  Heffernau       York     ....      ...  Meerut. 

,,       G.  H.  Goddard Bloemfontein  Eastern  Comd. 

,,       A.  O.  B.  Wroughton Mandalay      ...  Secuuderaljad. 

P.  S.  O'Reilly     Aldershot      ...  Gordon. 

H.  C.  R.  Hime,  M.B Bordon  ...  Aldershot. 

.,        J.  A.  Hai-tigan,  M.B Cherat ,, 

T.E.  Fielding.  M.B Jamaica         ...  SouthernCmd. 

„       G.Carroll Chakrata       ...  Dublin. 

,,    .    G.  J.  Ho\ighton Darjeeling     ...  Calcutta. 

„       J.  M.  Cuthbert,  M.B Ranikliet       ...  Agra. 

,„       A.  D.  Janiesou Malta    Eastern  Comd, 

C.  R.  L.  Ronayue,  MB.        ...    Campbellpore  Barraikpore. 

.,        W.  S.  Crosthwait         Calicut  ...  Seeunderabad, 

R.  F.  EUery       Landour        ...  Allahabad. 

W.  J.  Waters      Meerut  ...  Delhi. 

R.  F.  M.  Fawcctt        Halifax,  N.S....  Eastern  Comd. 

J.  H.  Barbour,  M.B ,,  Dublin. 

W.  Davis Calcutta         ...  Bareilly. 

„       L.  Cotterill        Seeunderabad  Mandalay. 

Lieutenant  A.  B.  Siualhuan,  M.B.    ...    Lebong Seeunderabad 

W.  F.  Tyndale,  M.B., C.M.G.  Calcutta         ...  Lucknow. 

P.  Davidson,  M.B.,  D.S.O.    GhoraDaka...  Rawalpindi. 

R,  Storrs       Subathu         ...  Ambala. 

S.  M.  W.  Meadows Murree Mian  Mir. 

H.  6.  S.  Webb        Upper  Toga   ...  Peshawar. 

J.  E.  H.  Gatt,  M.D.  ...    Pretoria         ...  Middelburg, 

J.  M.  M.  Crawford  ...    Dalhousic      ...  Mian  Mir. 

H.  T.  Stack,  M.B.  .,.      ■...    Naini  Tal       ...  Lucknow. 

B.  G.  Patch Dagshai  ...  Ambala. 

J.  E.  Powell Ranikhet       ...  Bareilly. 

O.  levers,  M.B St.  Helena     ...  South  Africa. 

„  G.  A.  Kcraptliorne  ...    Aldershot      ...  Mian  Mir. 

R.T.Collins Kailana         ...  Roorkee. 

A.  S.  .\rthur,  M.B.  ...    Cherat Peshawar. 

C.  II.  Turner  _  Sialkot. 

J.  A.  Turnhull       GhoraDaka...  Rawalpindi. 

W.  II.  Hills.  M.B Leicester       ...  India. 

J.  F.  C.  M;u-Iicnzie,  M.B...    Devouport     ...  Meerut. 

H.T.Wilson ...    Bulford  ...  Rawalpindi. 

E.  J.  H.  Luxmoore        ...    Eastern  Comd.  Meerut. 

N.  Low  :  Bombay         ...  St.Thomas'sMt, 

K.  A.  C.  Doig  York     BareiUy. 

H.  O.  M.  BcadncU Glen  Imaal    ...  Mian  Nlir. 

G.  II.  Ricliard       Bulford  ...  Calcutta. 

!.  p.  Lyncli Woolwich      ...  India. 

E.  G.  R.  Lithgow Aldershot      ...  Soulli  Africa. 

W.  G.  Maydon,  M.B.       ,..    .\(itl,,.y India. 

Lieutenants  R.  P.  N'asUaud  G.  Onnrod,  M.B.,  appointed  on  proba- 
tion, January  31st,  1905,  ai-e  stationed  at  Woolwidi. 

fhc  nndornjcntioncd  oincers  on  retired  pay  h.'we  heon  placed  in 
medical  di.trgc  of  troops  at  the  stations  named  :  Lioutonaiit-Colonel 
IT.  Charlcswiji-th,  C.Ai.'i ,  Loudon  ;  Lleuteuant-Culonel  F.  J.  Greig. 
Stirling  ;  Major  9.  N.  (Jardozo,  Exeter. 

Lieutenant-Colonel  W,  W.  Tomllnson,  retired  pay,  has  relinquished 
the  medical  charge  of  tjoops  at  Clifton,  Bristol. 


VACANCIES. 

77i<«  list  0}  vacancies  is  compiled  Jrom  our  advertieement  colvmm,  where 
full  particulars  will  be  found.     To  ensure  notice  in  this  column,  advertise- 
ments  must   be   received  not    later  than  the  first  post  on   Wednesday 
mom.ing. 
BARNSLEY:  BECKETT  HOSPITAL.— House-Surgeon.    Salary,  £100 

per  annum. 
BRADFORD    POOR-LAW    UNION.  —  Resident    Assistant   Medical 

Officer    for   the    Hospital    and    Workhouse.      Salary,    £100   per 

annum. 
BURTON-ON-TRENT  INFIRMARY.— House-Surgeon.      Salary,  £120 

per  annum. 
CANCER  HOSPITAL,  Fulham  Road,  S.W.— Senior  House-Surgeon. 

Salary  at  tlie  rate  of  £80  per  annum. 
CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— (I)  House- 

Physician.    (2)  IJonse-Surgeon.    Salary,  £90  per  annum  each. 
CHELTENHAM  GENERAL  HOSPITAL.— Surgeon  in  charge  of  the 

Branch  Dispensary.    Salary,  £90  per  annum. 
CITY  OP  LONDON    HOSPITAL  FOR  DISEASES   OF   THE   CHEST, 

Victoria  Park,  E.— Physician  to  Out-patients. 
CROYDON  EYE,  EAR,  AND  THROAT  HOSPITAL.— Aural  Surgeon.  ' 
HALIF.AX    ROYAL   INFIRMARY.— Third    House-Surgeon.    Salary, 

dE80  per  annum, 
HOSPITAL   FOR  SICK  CHILDREN,  Great  Ormond    Street,  W.C— 

(1)    Assistant    Casualty    Medical    Officer.     (2)    House-Physician. 

Appointments  for  six  mouths.    Salary,  £20,  and  £2  10s.  washing 

allowance  each. 
LEEDS  :  GENERAL  INFIRMARY.- Resident  Medical  Officer.  Salary, 

£100  per  annum. 
NOTTINGHAM  CITY  ASYLUM.— Junior  Assistant  Medical  Officer. 

Salaiy,  £150  per  annnm. 
POPLAR    HOSPITAL    FOR    ACCIDENTS,    E.  —  Assistant   House- 
Surgeon,     Salary  at  tlie  rate  of  £80  per  annum. 
ST.   MARK'S   HOSI>ITAL  FOB   FISTULA,    etc..    City    Road,    E.G.— 

House-Surgeon.    Salary,  £80  per  annum. 
ST,    MARY'S    HOSPITAL   MEDICAL    SCHOOL,    Paddlngton,   W.— 

Lecturer  ou  Physics.    Salary,  £100  per  annum. 
SCARBOROUGH    HOSPIT.A^L    AND  DISPENSARY.— Junior  House- 
Surgeon.    Salary,  £80  per  annum. 
SUNDERLAND     INFIRMARY.— (1)    House-Physician.       (2)     Third 

House-Surgeon,    Salary.  £80  per  annum  each. 
WEST  HAM  BOROUGH.— Resident  Assistant  Medical  Officer  at  the 

Plaistow    and   Dagenham   Hospitals    for    Infectious   Diseases. 

Salai-y,  £200  per  annum. 

CERTIFYING    FACTORY    SURGEONS.  —  The   Chief   Inspector   of 

Factories  announces  the  following  vacancies  in  the  office  of 
Ceitifyiug  Factoiy  Sureeons  :  .\shton-under-Lyne,  co.  Lancaster  ; 
Belfast,  COS.  Antrim  and  Down. 


.APPOINTMENTS. 

Abeecrombie,   Peter,   M.D.,  Honorary  Aural  Surgeon  to  the  Royal 

Caledonian  Asylum,  Busliey,  Herts. 
Bark,  T.  T.,  M.B.,  Ch. B.Vict.,  Resident  Assistant  Medical  Officer, 

Brownlow  Hill  Workliouse,  Liverpool. 
Cunningham,    H.    H.    B.,     M.D.Brux.,     F.R.C.S.I.,    Chief    Clinical 

Assistant,    Royal    London    Ophthalmic    Hospital,     and    Senior 

Oplithalmic  Clinical  .Vssistant,  St.  Mary's  Hospital. 
DOBSON,  Margaret  B.,  M.D.Lond,,  Pathologist  to  the  West  Riding 

Asylum,  Wakefield. 
Elkington,   E.    a  ,    M.BT.ond.,  District   and  Workhouse  Medical 

Officer  of  the  Neivport  Union,  Salop. 
FISON,  E.  T.,  M.D.Camb.,  D.P.H.,  Medical  Officer  of  Health,  City  of 

Salisbury. 
Fitzwii.liams,  Duncan   C.  L.,   M.U..  Ch.B.,   P.R.C.S.Eng.,   Casualty 

Officer  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 
Gomes,  S.  Gerald,  F.RCSEdin.,  L.R.C.P.Edin.,   etc.,   Professor  of 

Surgery,  Charity  Hospital,  Medical  College,  Tokyo,  Japan. 
Gowland,  W,   P.,  MB..  B,S..    .\ssistaut   Medical   Superintendent, 

Brentford  Union  Infirmary. 
GUANT,  Dund.as,  M.  A.,  M.D.,  F.RC.S.,  Honorary  Aural  Surgeon  to  the 

Royal  Caledonian  .Asylum,  Bushey,  Herts. 
Habris,  Herbert,  M.D.Edin.,  Honorary  Medical  Officer  to  the  Roch- 
dale Infirmary. 
Harris,  H.  S„  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

Esher  District,  co.  Surrey. 
HicHET,  H.,  L.R.C.P.audSEdin.,  Certifying  Factory  Surgeon  for  the 

Kirkby  Stephen  District,  co.  Westmorland. 
Kay,  a.  R.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Wal- 

singham  Union. 
Laval,  Evariste,  M.B.Edin.,  Assistant  Mediical  Officer  to  the  Warno- 

ford  Mental  Hospital,  Oxford. 
Lysteh,  Robert  Arthur,  M.B.,  Ch.B.,  B.Sc.Lond,,  D.P.H. ,  B.Sc.Pub. 

Healtli.  Assistant  County  Medical  Officer  of  Health  to  the  West 

Riding  County  Council,  vice  Leslie  Milburn,  M.R.C.S.,   L.R.C.P., 

D.P.H..  resigned. 
McNeill,  J.  B.,  M.B  ,  B.S.Edin.,  Resident  Assistant  Medical  Officer, 

Brownlow  Hill  Workhouse,  Livei-pool. 
Miller,    Jas.    Webster,    M.B.,    Ch.B.,     Assistant    Medical    Officer 

(Herrison),  Dorset  County  Asylum. 
Pollock,  W,  B.  Inglis,  M.D,(Honours)Glasg.,   Pathologist  and  Bac- 
teriologist to  the  (Jlasgow  Eye  Indrmaiy. 
SMirn,    F.   W.  W.,  M-BLond,,    M.R.C.S.,  First    Resident  Assistant 

Medical  Officer,  Lambeth  Parish  Infirmary. 
STiiAiioiiD.  II.,  M.B.,  :m.R.C.S..  L.R.C.P.,  Second  Assistant  Medical 

OlHi-er,  Paddington  Parish  Workliouse  and  Infirmaiy. 
SUTCLii-i-E,  Miss  Amelia,  M.B. .  Ch.B.Edin.,  Clinical  Assistant  to  the 

Southern  Branch  of  the  Leeds  Public  Dispensary. 
Thomson,  M.  E..  F.R.C.P.Edln.,  L.R.C.S.T.,  Medical  Officer,  Rceth 

Rural  Distrii  t. 
WiiKi.AN.  Lawder  T.,   F.R,C.S  I.,  etc..  Medical    Officer  and    Public 

Vaccinator  to  Lcintivardiuc   District,   Ludlow  Union  ;  Medical 

OHicor  of  llcaUli  to  llie  Wigmore  Eui'al  District  Coimcil. 
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BIRTHS,   MAURIAGES,   AND   DEATHS. 

The  charge  for  insertiiuf  anuounccnients  of  UirthK,  M(irriiii;t:)t.  (i/id  Deaths  it 
St.  6d.,  which  sum  should  be  forwnrtled  in  pogt-offiee  orderK  or  gtnmpi 
tvith  the  notice  not  later  than  Wednesday  mondng,  tn  order  to  inmrt 
insertion  in  the  cuirent  issue. 

ItlUTil. 
liUNSON.— At  8,  The  Crogcout,  Wibbofh,  on  .hinuury  20lli,  tlio  wlfo  of 
Dr.  C.  II.  (.Junson,  of  a  son. 

DEATns. 

James.— On  January  15lh,  1906,  at  l.ittlo  Hillinjj  RiH-tory.  near  North- 
ampton, tlio  Rtsv.  WanU  lanirs,  M.A.Cambruige,  Hector,  intoned 
January  imh.  1906,  at  Little  nilliu^'  Chun-Uyard.  Ho  was  the 
oldest  sou  of  the  UiTe  Dr.  Tlionias  Jamea,  of  Aberystwyth,  Car- 
diganshire, and  brother  of  Dr.  J.  Urindloy  Jamea. 

Johnston.— On  January  IRth,  at  his  rosidont'O,  47,  Barkerend  Road, 
Bradford,  Sainuol  .loliur^ton,  M.P. 

Lund.— On  January  6th,  at  Fern  Hill.  IVndloton.  Manchester,  Mary 
Crockatt,  age  4$,  the  dear  wife  of  llerbovt  Lund,  F.R.C.S. 

Mamam.- On  January  liltli,  at  iU,  High  Street.  Oxford,  Henry  Parr 
Mallam,  M.R.C.S.,   suddenly  after  a  short  illnoss. 


DIARY   FOR   NEXT    WEEK. 


WEUXEMUAV. 

British  Balneolooicai.  and  Ciimatological  Society,  20,  Han- 
over Siiviare,  W.,  5  p.m.— Ordinary  moetiojj.  Paper— 
llr.  Alexander  Morison  :  The  Present  Position  ol  tlie 
Treatment  of  Cardiac  Diseases  by  Batlis  and  Exer- 
cises. Dr.  IJraithwaite  will,  if  time  permits,  read  a 
paper  ou  Cases  Treated  at  the  Devonshire  Hospital  by 
the  Bnxtou  Waters. 

THrRMDAV. 

Neueological  Society  of  the  United  Kingdom,  H.  Chaiidos 
Street,  8  15  p.m.— Animal  Genei-al  Meeting:  Eleetioii 
of  Offleers,  8.30  p.m.  Mr.  W.  Bateson,  F.E.S. :  Meudeliau 
Heredity  and  its  Application  to  Man. 

KOBTB-^UST  London  Clinicai.  Society,  Totteuliam  Hospital,  X.— 
Clinical  and  Palholngieal  Demonstration  (illnstrate<l 
liy  lantern  slides)  by  Dr.  A^  J,  Whiting  and  Dr.  G. 
Basil  Price.  ,■  , 

Westminster  Hospitai,  Medical  School,  Caxton  Street,  S.W., 
5  p.m.— Lecture  ou  .Vpplied  Physiology. 

POST-6RADr.4^TE   C'OIi'RSiES   AND  lECTFRES. 

Chahinq  Cross  Hospital.— Thursday.  4  p.m..  Medical  Cases. 

Hospital  fok  Sick  Childhen,  Great  Ormond  Street,  W.C— Thurs- 
day, 4  p.m..  Some  Hepatic  AfTections  in  Children. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street. 
W.C. — Tlie  following  clinical  demonstrations  liave 
been  arranged  for  next  weelt  at  4  p.m.  each  day  :  Mon- 
day, Skin  ;  Tuesday,  Medical ;  VVeduesday,  Siirgieal : 
Thursday,  Surgical ;  Friday,  Eye.  Lectures  at  5.15 
p.m.  will  be  given  as  follows  :  Monday,  Tlie  Thera- 
peutics of  some  Common  Ailments ;  Tuesday,  Re- 
marks ou  the  Diagnosis  of  Pleura]  Effusion  and  of 
Empyema ;  Wednesday,  Disorders  of  Articulation  ; 
Thursday,  Surgical  Diseases  of  Children. 

Mount  Vernon  Hospital  foh  Consumption  and  Diseases  of  the 
Chest,  Ceuti'al  Out-patient  Department,  7,  Fitzroy 
Square,  W.— Thursday,  5  p.m.,  The  Surgery  of  Pulmon- 
ary Cavities. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  Cerebellar  Disease. 
Friday,  3.30p.m.,  Myasthenia  Gravis. 

Noeth-East  London  Post-graduate  College,  Tottenham  Hospital, 
N'— The  following  are  the  arrangements  for  next 
week:  Tuesday,  3.50  p. m.  Demonstration  on  States  of 
Meutal  Weakness  at  Colney  Hatch  Asylum,  New 
Soutligate,  N.  ;  Friday,  4.30  ii!in..  Acne  and  its  Treat- 
ment. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  Tlmrs- 
day,  3  p.m. — On  Fibroids. 

University  College  Hospital,  Gower  Street,  W.C— Wednesday, 
4  p.m..  Clinical  Lecture— Malignant  Endocarditis. 

West  London  Hospital  Post-oraduate  College,  Hammersmitli 
Road,  W.— Tlie  following  arrangements  liave  been 
made  for  next  week,  each  evening  at  5p.ni.  :  Monday, 
Functional  Nervous  AfTections  in  Children,  willi 
cases  ;  Tuesday,  Cataract  in  its  Various  Form  ;  Wed- 
nesday, Practical  Medicine  ;  Thursday,  Practical  Sur- 
gery ;  Friday,  Food  and  Disease. 


BOOKS,   Etc.,   RECEIVED. 


Ambulance  Illustrated.  Sixty  photogi'aphs  taken  by  W.  M. 
Warneuke  under  direction  of  W.  Cullen,  M.D.  London  :  Gowans 
and  Gray,  Limited.    1905.    6d. 

Genito-Urinary  Surgery  and  Venereal  Diseases.  By  J.  W.  White, 
M.D.,  and  E.  Martin,  M.D.  Sixth  Edition.  London  and  Phila- 
delphia :  J.  B.  Lippincott  Co.    21s. 

Scientiflc  Memoirs  by  Officers  of  the  Medical  and  Sauitary  Depart- 
ments of  the  Government  of  India.  (New  Scries.)  No.  20.  Serum- 
therapy  of  Plague  iu  India:  reports  by  W.  M.  HaflTiine,  CLE., 
and  various  officers  of  the  Plague  Research  Laboratory,  Bombay. 
Edited  by  Lieut. -Colonel  W.  B.  Baunerman,  M.D.,  B.Sc,  F.K.S.E., 
I. M.S.  Calcutta  :  Oilice  of  .Superintendent  of  Government,  ludia. 
1905. 

Mikroskopischc  Geschwulstdiagnostik.  Von.  Prof.  Dr.  F.  Henke. 
Jena :  Gustav  Fischer.    1906.    M.14. 

Lectures  on  Tropical  Diseases,  being  the  Lane  Lectures,  1906, 
delivered  by  Sir  P.  Manson,  K.CM.G.,  M.D.,  LL  D  ,  F  R.C.P., 
F.R.S.    London  :  A.  Constiihle  and  Co.,  Limited.    1906.    7s.  6d. 


La  Oiu'rison  do  laTuherculoso  has(^e  sur  I'lttude  dcs  Cas  do  Qu6rlBon 

spontniK^e.    Par  lo  Dr.    P.   Ferricr.     Paris  :    Vigot  Fr6rea.    1906. 

Fr.2.;i0. 
Surgii'iil  Instruments  (ind    .Vpifliauces   need  iu  Operations.    By  H. 

liurrows,  W.ll.,    D.S.,    F.K.(\S.     Loudon:   The  Sclentilic   Press, 

Liuiiteil,     1905.     Is.  6d. 
riie  Mauagemcut  of  a  Nerve  I'.atieut    By  T.  Schofield,  M.D.   LouUua  :. 

.1.  and  A.  Churchill.     190B.    5fl. 
ICtudes  sur  le   Traitcment    des    Fractures    doa    Mcmbres.     Par   F. 

(iuermouprci!.    I'arls :  J.  Uousset.    1906, 
Iiuligestiou.     By  F.  Clarke,  L.S.A.,  L.R.C.P.,M.R.CS.    London:  .(ohn 

Bale,  Sons,  ami  Dauielssou,  Limited.    1906.    2s. 
Bcitritgo  zur   Kliuik   tier  Tubcrkuh^se.     llerausgegebcn  von  Dr.  L. 
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In.struetions  to  Midwives.    Compiled  by  the  Midwives'  Supervising 
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the  selling  price. 
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CALENDAB. 


[Jan,  27,  1906. 


CALENDAR     OF    THE     ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JANUARY. 

j  Tottenham      Division,      Metropolitan 
.  \      Counties    Biajich,    Tottenham    H08- 
[     pital,  4  p.m. 


26  FRIDAY. 


27  SATURDAY. 


28  gunbas 

29  MONDAY 

I  Kensington     Division,      Metropolitan 

30  TUESDAY Counties  Branch,    Hospital   for  Con- 

I      sumption,  Brompton,  5  p.m. 


31  WEDNE.SDAY 


'Bath  and  Bristol  Branch,  Bristol. 


I.  Ulster  Branch,  Belfast. 


1  THURSDAY 


...\ 


FEBRUARY. 

^ Sotjth-Western  Branch,  Athenaeum, 
I      George  Street,  Plymouth,  4.30  p.m. 
I  Swansea    Division,    iSouth    Wales   and 
MoninouthMre  Branch,  General  Hos- 


pital, Swansea,  3  p.m. 


i  Wandsworth    Division,    Metropolitan 
Counties  Branch,    Bolingbroke   Hos- 
1^     pital,  4  p.m. 


2  FRIDAY 


/London  :    Public  Health  Committee, 
1      3  p.m. 
3  SATURDAY... -{  Leinster    Branch,   Annual  Meeting, 
j      Royal  College  of  Physicians,  Kildare 
[     Street,  Dublin,  4.30  p.m. 


4  §un6ag 

5  MON'DAY 


6  TUESDAY.. 


^Coventry  Division,  Birmingham 
Branch,  Coventiy  and  WaiTvickshire 
Hospital,  8.30  p.m. 
Shropshire  and  Mid-Wales  Branch, 
Clinical  and  Pathological  Section, 
Salop  Inlirmaiy,  5  p.m. 


7  WEDNESDAY 

8  THURSDAY. 


("London  :       Metropolitan       Counties 
\     Branch  Council,  5  p.m. 


FEBRUARY  (continued). 

_  T:,T>TT^  A  -w  /  Hampstead      DIVISION,      Metropolitan 

9  i^KlDAY     I      Counties  Branch. 

10  SATURDAY... 

11  §Mni)aj}     

12  MONDAY 

1-7  T.TTT-.oT%  1  AT-         fLoNDON  :    Oigauization     Committee, 

13  TUESDAY -^     ^o.30  a.m. 

1  /I  AirT-.TMvn-oT^  ( f  I  Do\ER  DIVISION.  fiouth-Eastem  Branch 

14  WEDNl^SDAY  -^     ,.,.,jj,^  HoM,  Dover,  8  p.m. 

IE  TTiTTDOT^  w      /  Cardifp   DIVISION,     Houth    Wales    and- 

15  1UUKSDA\...|      MonnwuthMrc  Branch,  Cardilf. 

ic  fOTT^iv  f  Edinburgh   Branch,  Annual  Clinical 

16  J^KIDAY     I     Meeting,  Royal  Infirmary. 

17  SATURDAY... 

18  gunbaj)    

19  MONDAY  

20  TUESDAY 

01  iT7T:'T-vxn:'C!Tnv  I  London  :    Medico-Political     Commit- 

21  WEDNESDAY  -y     ^^^^  3  p  ^^ 

/City    Division,    Metropolitan    Counties 
Branch,  4  p.m. 

22  THURSDAY...  ■{  Wandsworth    Division,    Metropolitan 

I      Counties    Branch,     Batteisea    Town 
I,     Hall,  3  p.m. 

I  St.  Pancras  and  Islington  Division, 
„_  TrT>Ti->AV  J      Metropolitan  Counties  Branch,  North- 

i5  i!Ki.UX\     I      y^^^^    London     Hospital,     Kentish 

L     Town  Road.  N.W.,  4  p.m. 

24  SATURDAY... 

25  5«n5>«B 

26  MONDAY 

27  TUESDAY    ... 

28  WEDNESDAY     Bath  and  Biustol  Branch,  Bath. 

MARCH. 

I  Swansea    Division,   S'outh    H'ales  and 
1  THURSDAY...        Moyimouthshire  Branch,  General  Hos- 
[     pital,  Swansea,  3  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 

of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journai. 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Aj"ticle  III.— Any  Medical  Practitioner  re^stered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  ttie  area  of  any  Brancii  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  tlian  the  United  Kingdom,  who 
is  so  registered  or  possesses  sncli  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  lie  eligible  as  a  Member  of  the  .Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  detcruiiiied  by  or  in  accordance  witli  tlie  By-laws.  Eyei"y 
Member,  whetlier  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  lie  ceases  to  be  a 
Member  in  accordance  with  tlie  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  wi-itin;;.  addressed  to  tlie  Association,  aud 
stating  Ills  agi'cemciit.  if  elected,  to  aiiide  by  the  Regulations  and 
By-laws  of  the  Association,  aud  the  Rules  of  such  TJivisiou  aud 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

B7-law2.— Every  candidate  wlio  resides  wlthiti  the  area  of  a  Branch 
sliall  forwai-d  liis  application  to  the  Secretai-y  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  scut  by  tlie  Branch 
Secretary  to  the  General  Secretary  of  the  Associatiou,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  thau  seven  days  (or  sucli  longer  period  as 
the  Brancli  may  by  its  Rules  prescribe)  after  the  date  of  tlie  saif^ 
Notice.  A  Branch  may  by  special  Resolution  require  that  eacij 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
fi'OTn  two  Members  of  the  Associatiou  to  whom  he  is  pcrsoually 
known.  OIRcers  of  the  Navy,  Army,  aud  Indian  Medical  Services 
on  the  Active  List  .are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 
By-law  3.— Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Braucli  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Association,  that  from  personal 
knowledge  tliey  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  elecliou  siuiU  be  sent  by  the  General 
.Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  dis([uaUfied  by  any  Kogiihition  of  tlio  .Association,  may  bo 
elected  a  Mcinber'ol  the  .-Vssociation  liy  the  Council  at  any  moct- 
iQ{t  thereof  held  not  less  than  one  mouth  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  .Journal  for  non-mombera  is  £1  8s.  Od.  for  the  United  KingdoiQ 

and  £1  12s.  61I.  for  abroad. 


Print/;'!  and  rublhtic  t  liy  tbo  British  Mclica!  A»3)clatlou  at  tholr  0111  *o.  No.  \^.  Stniiul,  in  t!io  Parish  of  St.  Martin  in.thc-I'ioWs,  In  the  County  of  MicUlloaox. 


SUF^I^T^EMKNT 


BRITISH  MEDICAL  JOURNAL. 


<,A  _  i; 


)'. I  .1.  •_  \i,  ', ,, 


LONDON:     SATURBAY,  '  FEBRUARY     3hd,     1906. 


CONTENTS, 


PARE 

THE  SEVTCNTY  -  FOURTH  ANNUAL  MEETINii  OP  THE 
BRITISH  MEBICAL  ASSOCIATION,  TORONTO  :  I'liofluxjnii,: 
OF  BUSINBSS        ...  ...  ,.  ...  ...  ..     29 


PROCEEDINOS  OF  COUNCIL 
PROCEEDINGiS  OF  COMMITTEES  ; 

Medico-Political  Cojumittee 

Irish  CommiUee 

Scottish  Comraitt^-e 

Ethical  Comiuittoe 

Oi'gauizatiou  Coirtiiiittee  ... 

Hospitals  Committee 

Pi-emiscs  and  Library  Committee  ... 

Journal  ami  Fiuaucc  CtDJiimittce    ... 

MEETINGS  OF  BRANCHES  AND  DIVISIONS: 
Biriaiughani  Branch  :  Coventry  Division 
Halifax  aud  Nova  Scotia  lii*a.uch 
Lancashire  and  Cheshire  Branch  :  South  Maucliesler  l.ii\  ism 

,,  „  Stockport,  Macclesfield,  and 

East  Cheshire  Division 


31 

33 
33 
34 
34 
35 
36 
36 
36 


36 
37 
37 

37 


PAGE 

Metropolitan  Counties  Brand] :  City  Division              ...              ...  37* 

',  ,,  ,,  St.     Pancras     aud      Islington 

Division...              ...         "i.^.-;  38 

Tottcuhani  DivisipDv',      •■'     .,.  Sft 

,,                   ,,             ,,          Westmiijstev  Division             ...  38 

Queensland  Branch           ...              ...              ...    '          ...              ...  39 

Soutli-Western  Branch      ...              ...              ...              ...              ...  39' 

ASSOCIATION  NOTICES.— Branch  and  Division  Meetings  to 

BE  HELD              ...              ...              ...              ...              ...              ...  39 

CENTRAL  MIDWIVES  BOARD          ...               ...               ...               ...  39 

NAVAL  AND  MILITARY  APPOINTMENTS    ...               ...               ...  40 

VITAL  STATISTICS              ...               ...               ...               ...               ...  40 

VACANCIES  AND  APPOINTMENTS...              ...                               ...  40 

BIRTHS,  MARRIAGES,  AND  DEATHS             ..                ..                ...  41 

DIARY  OF  THE  WEEK      ...               ...                                                   ...  41 

BOOKS,  Etc.,  RECEIVED...        ,  i  j  ...i   ,    ,  ;    ...              ...              ...  41 

BRITISH  MEDICAL  ASSOCIAilON  LIBRARY              ...              ...  42 

MEMBERS  ELECTED  DURING  THE  DECEMBER  QUARTEK...  43 

CALENDAR           ...              [..              ...              ...              ...              ...  44 


=P= 


THE    SEYENTY-EOIRTH     ANNUAL    MEETlN(r 

OF 

"Ihe   British   JEtbicai   ^00Oj:iation, 

TORONTO,    CANADA,    AUGUST   21st  to  25th,   1906. 


President:  'Ge6roe  COopeb  'FllAlJKLtN,  F.R.r.S.Kiig., 
Surgeon,  Leicester  Infirmary,  Leicester. 

. ' -J      '  .     <   _ 

Chairman  of  Council:  Henry 'Wm.'IjA!S(c ley  Buowne, 
M.D.,  Ch.B.,  F.R.C.S.K.,  Consulting  Surgeon,  West  Brom- 
wich  District  Hospital.  T" 


President-elect :  Richard  Andrews  Reevb,  B.A.,  M.D., 
LL.D.,  Dean  of  the  Faculty  of  ^rcdiciuc,  University^  of 
Toronto.  .■/•■,■,'>.     ,V  i 

Treasurer:  .I1,Y,.  . Eai?CJ^IJp*!E  f^^<^CKBJi,[]iti,y.,,  F.RlCi'P,, 
Pliysieian  Skin  'l^gparit.»eii;i4'yniyeE4ty;,09^ege.  iipspita,!', 
London.  -.  •  ,     ■ 


PROGRAMME    OF    BUSINESS. 

An Address  in  Medicine  will  be;(ieliVeriBd--by^ii-;,jAMES|IiARR,  M.D.,,F.R,C.I\,  F.R.S.E^^^^      ,^,. 

An  Address   in   Surijery    will  be   delivered  by   Sir  Victor  Horsley,   M.B.,   F.R.G.S.,   F.R.S. 

An   Address   in   Obstetrics   will  be  delivered  by  Walter  SpenCer  Anderson  Griffith;  lWj.Ev,viP;sR;C.P. 


THE    SECTIONS. 


There  will  be  13  Sections  as  shown  in.  thesubjoined  list; 
they  will  meet  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  August  21st,  22nd,  23rd  and  24tli,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-President's,' 'aiid',,Secf^t'aries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 

Papers  read  are  the  properti/  of  the  British  Medical  Associ- 
ation, and  cannot  be  published  elsewltere  than  in  the  British 
Medical  Jouknai,  loithout  special  permission.  ^^■'^ 


■ading,  and  ti6 


',1^6  piftjer '  iJiiist '  exceed  15  minutes 
subsequent  speech  10  minutes.  ' 

Anato.my. 

President:  .Professor  ABTSrR:Iic)BiNSON,,M.I».,  Birming- 
ham'.'"'^"''"     • ■"     '  ■.^■■;'"' 

Viee-Presidents :  Professor  ALExANiiisB  .  Primrose, 
Toronto;  D.  E.  Manuell,  M.D.,  Kingston;  Donald 
Armour,  F.R.C.S.,  London. 

Honoran/  ■VewrfnjnV.i;  (S'  S?'  Shuttlewobth,  M.D., 
as,  Bloor  Street  K.,  Toronto;  Gawnshaw  Oleland,  M.D.i 
'730,  Queen  Street  R.,  Toronto.-  , 

■  '  (94)    '  ' 


3° 


J 


ANNUAL    MEETING,    TORONTO. 


[Fe 


EB.    3,     1906. 


Dermatology. 

President:  Norman  "Walker,  M.D.,  Edinburgh. 

T'ice-Presidents :  Graham  Chambers,  M.l).,  Toronto ; 
Harry  B.  Anderson,  M.D.,  Toronto;  Arthur  Joh.n  Hall, 
M.D.,  Slieffield:  Ernest  Solly,  M.B.,  Harrogate. 

Honorary  Secretaries:  D.  King  Smith,  M.D.,  311,  Jarvis 
Street,  Toronto  ;  Donald  Macgillivray,  M.D.,  12,  Carlton 
Street,  Toronto  ;  John  Campbell  Eanklv,  M.B.,  38,  Uni- 
versity Koad,  Belfast. 

Laryn'qoloBV  and  Ot()logy. 

Presidi'iit :  J.  Dundas  Grant,  M.D.,  London. 

Vice-Presideyits :  George  R.  JIoDonaoh,  M.D.,  Toronto: 
H.  S.  Birkett,  M.D.,  Montreal:  John  Macintyre,  M.B., 
Glasgow ;  Hugh  Edward  Jones,  M.R.C.S.,  Liverpool. 

Honorary  Secretaries :  David  J.  Gibb  Wishaut,  M.D., 
47,  Grosvenor  Street,  Toronto ;  Geoffrey'  Boyd,  M.D., 
167,  Bloor  Street,  Toronto  :  Adam  Brown  Kelly,  M.D., 
26,  Blythswood  Square,  Glasgow. 

li  MeDICINB..,:,j   iii   .1  .    ■.  ,  •...-, 

President:  Sir  Thomas  Baelow,  Bart.,  K.O.V.O.,  M.l).. 
|4)ndon. 

: t  Vice-Presidents  :  Professor  Alexander  McPhedran. 
St.D.,  Toronto';  Professor  James  Stewart,  M.D.,  Montreal; 
Alexander  Napier,  M.D.,  Glasgow ;  William  Calwell, 
M.D.,  Belfast. 

Honorary  Secretaries:  Robert  D.  Rudolph,  JI.D.,  396, 
Bloor  Street  W .,  Toronto ;  John  Taylor  P'otherinqham, 
M.D.,  36,  Carlton  Street,  Toronto;  Robert  Hutchison, 
M.D.,  22,  Queen  Anne  Street,  London,  W.  _  ^^ 

Obstetrics  awd '^^YiiiEdo'iodY: ' 
President:  A.  H.  Freeland  Barbour,  M.D.,' Edinburgh. 
Vice-Presidents  :    Professor    James     A.    Temple,     iVI.D., 

Toronto;    Professor   Adam    H.    Wright,    M.D.,   Toronto; 

Professor  William  Gardner,  BI.D.,  Montreal ;  T.  Arthur 

Helme,  M.D.,  Manchester. 

;■.  Honorary  Secretaries:  Frederick  Eenton,  M.D.,  75,  Bloor 

Street  E.,  Toronto;    Kennedy  C.  McIlwraith,  M.D.,   54, 

Avenue  Road,  Toronto  ;  Guthbert  Lockyeb,  M.D.,   117a, 

Harley  Street,  London,  AY. 

Ophthalmology. 

President :  Robert  Marcus  Gunn,  F.R.C.S.,  London. 

Vice-Presidents:  George  Herbert  Burnham,  M.D., 
Toronto;  John  AV.  Stirling,  M.D.,  Montreal;  Joseph 
Nelson,  M.D.,  Belfast  ;  Arnold  Lawson,  F.R.O.S., 
London. 

Honorary  Secretaries  :  James  M.  MacCallum,  M.D., 
Toronto  ;  Duncan  N.  IMcLennan,  M.D.,  126,  Bloor  Street 
AV.,  Tor  >nto  ;  Frank  Pearson  Skeffington  Cresswell. 
M.B.,  24,  AVindsor  Place,  Cardiff. 

Pathology  and  Bacteriology. 

President :  Professor  J.  G.  Adami,  M.D.,  F.R.S.,  Montreal. 

Vice-Presidents  :  Professor  J.  J.  Mackenzie,  M.D., 
Toronto ;  Professor  AA'.  T.  Connell,  M.D.,  Kingston : 
Ingersoll  Olmsted,  M.D.,  Hamilton  ;  Professor  Robert 
Fraser  Calder  Leith,  M.  B.,  Birmingham. 

Honorary  Secretaries:  Gideon  Silverthorn,  M.D.,  266, 
College  Street,  Toronto  ;  Harold  C.  Parsons,  M.D.,  72, 
Bloor  Street  W.,  Toronto ;  Frank  George  Bushnell, 
M.D.,  Sussex  County  Hospital,  Brighton. 

Pediatbics. 

President :  George  Alexander  Sutherland,  M.D., 
London. 

Vice-Presidents:  H.  T.  Machell,  M,D.,  Toronto;  Allan  M, 
Baines,  M.D.,  Toronto  ;  Otto  Jackson  Kauffmann,  M.D., 
Birmingham:  H.  Betham  Robinson,  M.S.,  London. 

Honorari/  Secretaries :  E.  Stanley  Ryerson,  M.D.,  261, 
College  Street,  Toronto;  Joseph  S.  A.  Graham,  M.D., 
102,  College  Street,  Toronto ;  Ralph  A'incent,  M.D., 
1,  Harley  Street,  London,  AV. 

Physiology. 

Presitlent  :  Professor  \Vm.  Hoiiinson  IIallihurton, 
M.D.,  F.H.S.,  London. 

Vice-Presidents:  Professor  A.  B.  ALvcallum,  M.D., 
Toronto;  Professor  J.  AVksley  Mills,  M.D.,  Montreal; 
Professor  Chaulks  ScottJ;  Shprpjjioxon,  M.,D.,  F.R.S., 
LiverpooL 

Honorary  Secretary :  Herbert  E.  Roaf.  M.D.,  44,  Ui)per 
Parliament  Street,  Liverpool. 


Psychology. 

President:  Wm.  Julius  Mickle,  M,D.,  London. 

Vice-Presidents:  N.  H.  Beemer,  M.D.,  Toronto;  Charles 
K.  Clarke,  M,D.,  Toronto ;  Reginald  Langdon-Down, 
AI.B.,  London. 

Honorary  Secretaries :  A.  T.  Hobbs,  M.D.,  Guelph, 
Ontario ;  Goldwin  Howland,  M.D.,  540,  Spadina  Avenue, 
Toronto ;  John  Turner,  M.B.,  Essex  County  Asylum, 
Brentwood. 

State  Medicine. 

President:  F.  AIontiza.mbert,  M.D.,  Ottawa. 

Vice-Preside7its :  E.  P.  Lachapelle,  M.D.,  Laval  Univer- 
sity, Montreal ;  Charles  Sheard,  M,D.,  Toronto  ;  Peter 
H.  Bryce,  M.D.,  Ottawa ;  Joseph  Groves,  M.B.,  Isle  of 
AVight. 

Honorary  Secretaries :  J.  Langrill,  M.D.,  Hamilton. 

Surgery. 

President :  Sir  Hector  Clare  Cajibron,  Professor  of 
Clinical  Surgery,  Glasgow. 

I'ice-Presidents :  Fred.  L.  M.  Grasett,  M.D.,  Toronto  ; 
Francis  J.  Shepherd,  M.D.,  Montreal ;  A.  B.  Atherton, 
JI.D.,  Frederickton,  N.B. ;  T.  K.  Holmes,  M.D.,  Chatham, 
Ontario. 

Honorary  Secretaries :  H.  A.  Beatty,  M.D.,  207,  Simcoe 
Street,  Toronto ;  Frederick  AV.  Marlow,  M.D..  699,  Spadina 
Avenue,  Toronto ;  Sinclair  AA'hite,  E.R.C.S.,  Raumoor, 
Sheffield.  ,.  ,-,ii  il>i-ii 

Therapeutics.  ;io.% 

President:   Donald  MacAlister,  M.D.,  Cambridge.     ■ 

I'ice-Presidents:  John  L.  Davison,  M.Df,  Toronto ;  A.  D. 
Blackader,  M.D.,  Jlontreal ;  Sir  Alan  Reeve  Manby, 
M.A'.O.,  M.D.,  East  Rudham  ;  Professor  J.Rose  Bradford, 
M.D.,  F.R.S.,  London. 

Hon.  Secretaries:  \.  HiTNrDERSON, '1^1):'  University  of 
Toronto:  C.  P.  LuSK,  M.D.,  99,  BloorStreet  AV.,  Toronto. 


HONORARY    LOCAL    SECRETARIES. 

Dr.  F.  N.  G.  Starr,  The  Medical  Building,  Toronto. 

Professor  J.  J.  Mackenzie,  The  Medical  Building,  Toronto. 

Dr.  J.  Gibb  AVisiiart,  The  Aledical  Building,  Toronto. 


COMMITTEE    PATHOLOGICAL   MUSEUM. 
Professor  J.  J.  AIacken/.ie,  Toronto,  Chairman  ;   Dr,  AIaud 
Abbott,   Secretary ;    Professor  Gordon    Bell,   AViimipeg ; 
Professor  AV,  T.  Connell,  Kingston  ;  Dr.  A.  R.  Gordon, 
Toronto  ;  Dr.  J.  A.  AIcGregob,  London,  Ontario. 


EXHIBITION     COMMITTEE. 
Chairman:  Dr.  Arthur  Jukes  Johnson,  Toronto. 
Secretaries:   Dr.  T.  D.  Archibald,  Toronto;    Dr.  W.  A. 
Young,  Toronto. 

HONORARY     LOCAL    TREASURER. 
Professor  J.  AV.  Ross,  Toronto. 


TORONTO     ARRANGEMENTS     COMMITTEE. 
Dr.  Geo.  A.  Bingham,  68,  Isaliella  Street,  Toronto. 
Dr.  C.  J.  C.  0.  Hastings.  258,  AVellesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald.  341,  Bloor  Street  AA'est,  Toronto. 
Professor  J.  J.  Mackenzie.  Aledical  Laboratories,  Tonmto. 
Di-.  Alex.  McPhejiran,  151,  Bloor  Street  AVest,  Toronto. 
Dr.  R.  B.  Nevitt,  46,  Bloor  Street  West,  Toronto. 
Dr.  R.  A.  Reeve,  President-electAS.  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 
Dr.  J.  Algernon  Temple,  533,  Bloor  Street  AV.,  Toronto. 
Dr.  D.  J.  Gibb  AVishart,  47,  Grosvenoi-  Street,  Toronto. 


PROGRAMME     OF     PROCEEDINGS. 
Tuesday,  August  21st,  1906. 
9.30— 12.30  a.m.  — .Meetings  of  Sections. 

2.30  p. Ml. —Address  on  Obstetrios,  Dr.  W.  S.  A.  dritlith. 
4.30  p.m.— (lardcn  Parties. 

8  p.m.— Address     of    Weleome  ;     Introduelion     of 
I  inests.  Delegates,  etc.;    and  President's 
Address. 
9.30  pill. -deception   by  the  Lieutenant-Governor  in 
the  Parliament  Buildings. 

Wednesday,  August  22nb. 
9.30—12.30  a.m.- Meetings  of  Sections. 

2.30  p.m.— Aildress  on  Medicine,  Sir  James  Barr,  M.D. 
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4.30  p.m.— (iardou  Pnities. 

8.30  p.m.— Address  on  Surgery. 

K.US. 
9.30  p.m.  — Keception. 


Sir    Victor   Jlorsicy, 


9.50- 


Thiiushay,  .\i'()U.s'r  23kd. 
- 12.30  !v.m.— Soetidiml  Meetings. 
4.30  p.m. — Uurdoii  Parties. 
7.30  p.m.  — .\iiiiuiil  Diiiiu'r. 


9.30 


12.30  a.m. 
2.30  p.m. 
4.30  p.m. 

8.30  p.m. 


Fmn.w,  Aroi'sT  24th. 
— Seetional  Mcetiiifrs. 
— (ienoral  Meetings, 
—(burden  Parties. 

IC.xeursions. 
-Soiree. 


S.vTi'HD.VY,  August  25tii.  ,,  ,,  _  , 

Excursions  to  Xiaaara  Power  t'ompany'.s  plant,  .thrpiagli 

the  courtesy  of  Sir  Ilenry  M.  Pellatt.        ^^ , 

K.veursioa  to  Miisl<ol;a. 

K.xeursion  to  Laniliton,   through  the  coitrtefey' Of 'the 

President,  Mr.  Austin.  "-'  "    '■  .  '  '■'  i''" 


ASSOCIATION  INTELLIGENCE, 


PHOCKEDINGS    OF   COUNCIL. 

-Vt  a  meetint,'  of  the  C'l.iuneil  licld,  by  kind  permission  of 
the  Metropolitan  Asylums  Board,  London,  in  their  Board 
Room,  on  Wednesday,  Januaiy  17th,  at  2  o'cdoek  in  the 
afternoon. 

Present  : 

Dr.  H.  W.  L.txoi.KY  Browne,  Chairman  of  Couneil, 

in  tile  Chair. 

Mr.  G.  C.  Franklin,  President. 

Dr.  William  Collier,  Past-President. 

Sir  VlCTOii  lIoiisLEY,  F.R.S.,  Chairman  of  Keprescntative 

Meetings. 

Dr.  II.  Radcliffe  Crocker,  Treasurer. 

Ford    Anderson, 


Dr.   .loHN 
London. 

Dr.  Edgak  G.  Barnes,  Eye. 

Dr.  T.  R.  Bradshaw,  Liver- 
pool. 

Dr  .f.  Braksey  Brierley, 
Old  Traftbrd. 

Colonel  David  Bruce,  C.B., 
P,  R.S.  (Cape  of  Good 
Hope  Branch),  London. 

Dr.  R.  Cochrane  Buist, 
Dundee. 

Dr.  W.  A.  Carline,  Lincoln. 

Mr.  Andrew  Clark,  D.Sc., 
London. 

Dr.  James  Craig,  Dublin. 

Mr.  E.  .1.  Domville,  Exeter. 

Mr.  George  Eastes,  M.B., 
London. 

Professor  David  W.  Finlay, 
M.D.,  LL.D.,  Aberdeen. 

Dr.  E.  L.  Fox,  Plymouth. 

Dr.  ,ToHN  H.  Galton,  Upper 
Norwood. 

Dr.  .losEPH  J.  GirsANi,  Cork. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Bradford. 

Dr.  T.  Druslyn  Griffiths, 
Swansea. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  T.  Arthur  Helme,  Man- 
chester. 

Dr.  .T.  H.  Hunter,  South 
Shields. 

Mr.  R.  H.  KiNSEV.   Bedford. 
Dr.  C.  W.  Marriott,  Reading. 


Dr.  C.  G.  Drummond  Morier, 
(South  Australian  Branch), 
London. 

J'rofessor  J.  T.  .1.  Morrison, 
M.B.,  Birmingham. 

Mr.  Edmund  Owen,  London. 

Mr.  C.  H.  W.  Parkinson, 
Winiborne  Minster. 

Dr.  Prank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayneh,  Stock- 
port. 

Mr.  H.  Jones  Roberts,  Peny- 
groes. 

Mr.  H.  Betham  Robinson, 
M.S.,  London. 

Professor  Robert  Saundby, 
M.D.,  LL.D.,  Birmingliam. 

Dr.  K.  Markham  Skerritt, 
Clifton,  Bristol. 

I'rotessor  W.  R.  S.mith,  M.D. 
(Malta  and  Mediterranean 
Branch),  London. 

Mr.  \V.  D.  Spanton,  Hanley. 

Mr.  tl.  R.  Straton,  Salisbury. 

Mr.  John  Lynn  Thomas,  C.B., 
Cardifl'. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall, 
Brighton. 

Dr.  XoHMAN  Walker,  Edin- 
burgh. 

Dr.  Arthur  T.  Wioar,  New- 
castle-ou-Tyne. 

Lieutenant-Colonel  E.  M. 
Wilson,  C.B.,  R.A.M.C, 
Farnborough. 


Minutes. 
The  minutes  of  the  last  meeting  having  been  printed 
and  circulated  and  no  objection  received,  were   taken  as 
read  and  signed  as  correct. 

Apologies. 
Read  letters  of  apology  for  non-attendance  from  Dr.  M. 
Beverley,  Dr.  D.  Burgess,  Professor  Byers,  Dr.  James 
Hamilton,  Dr.  R.  McKenzie  Johnston,  Dr.  C.  II.  Milburn, 
Dr.  J.  Murray,  Dr.  J.  Maxwell  Ross,  and  Fleet  Surgeon 
J.  Lloyd  Thomas,  R.N. 


New  Members  of  Council. 
Th(>  (Iknkral  Suckktauv  reported  that  the  Soutli  Wales 
id  Moinnonthshire  Branch  had  returned  Dr.  T.  D. 
ridillis  as  its  Representative  on  the  Council  vice  Coloufd 
resswell,  C'.B.,  deceased,  and  that  the  New  Zealand 
ranch  had  returned  Dr.  Ibiinesas  its  Reprcscud-ative  on 
u'  C!(Uineil. 


le  V'tiuut  u. 

Colonel    I)avid  Bruce,    C.B.,  F.R.S.,    Represcuitative    of 
u"  (jape  of  Good   Mope  (Eastern  Province  and  Western 
'    ''.ranches,  at^teililed    th      "  ''    '       "       ''-    ' 
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Council   fnr    the   first 


-VCKNoWLEDOMENT    OF    RuSOLUTIONS   OF   CONDOLENCE. 

Read  acknowledgments  to  the  resolutions  of  condolence 
l)assed  at  the  last  meeting  of  tb(^  Council  relative  to  the 
deaths  of  Sir  Jolm  Burdon-Sanders(m,  Bart.,  F.R.S.,  and 
Dr.  Somerville,  which  were  ordered  to  be  entered  upon  the 
minutes. 

'     Ax!KN0WLEi)ldlMi21SIT   01?    CONOKATULAlTOBY   RESOLUTIONS. 

Read  acknowledghieiits  to  the  resolutions  of  congratu- 
lation to  Sir  James  Burr,  Sir  Thomas  Chavasse,  and 
Sir  Arthur  Chance  upon  receiving  the  honour  of  Knight- 
hood at  the  hands  of  His  Majesty  the  King,  which  were 
ordered  to  lie  entered  on  the  minutes. 

Toronto  Meeting. 

The  consideration  of  the  desirability  or  otherwise 
of  the  formation  of  a  Section  for  Physical  Therapeutics 
was  referred  to  the  officers  of  the  Therapeutic  Section. 

Lisbon  Medical  Congress. 
The  Treasurer,  Professor  Byers,  and  Jlr.  George  Jackson 
were  appointed  delegates  to  attend  the  forthcoming  Inter- 
national   Medical   Congi-ess   to  be  held   at  Lisbon   from 
April  19th  to  26th,  1906. 

Election  of  Members. 
The  seven  candidates  whose    names    appeared   on    the 
circular  convening  the  meeting  were  duly  elected  members 
of  tlie  British  Medical  Association. 

Journal  and  Finance  Committee. 

The  minutes  of  the  Journal  and  Finance  Committee 
having  been  received,  it  was  moved  by  the  Treasurer, 
seconded  by  the  Chairman  of  Council,  and  agreed 

That  the  accounts  for  the  quarter  ending  December  31st 
last,  amounting  to  £11,161  Os.  5d.,  be  received  and 
approved,  and  the  Treasurer  be  empowered  to  pay  those 
remaining  unpaid,  amounting  to  £3,364  lis.  4d. 

That  a  small  Advisory  Committee  be  appointed,  consist- 
ing of  Professor  Cushny,  Professor  Wyndham  Dunstan, 
F.R.S.,  and  Mr.  R.  H.  Kinsey,  to  assist  the  Editor  in 
deciding  what  proprietary  preparations  should  be  noticed 
in  the  editorial  columns  of  tlie  Journal.  That  Dr.  Dawson 
Williams  act  as  Secretary. 

That  it  be  an  instruction  to  the  officers  concerned  that 
in  future  all  the  "  copy  "  for  the  I'ear  Book  be  furnislied 
by  December  1st,  and  the  I'ear  Book  be  published  on 
December  15th. 

That  Mr.  J.  Lynn  Tliomas,  C.B.,  be  elected  to  the 
Journal  and  Finance  Committee  vice  Mr.  W.  Jones  Morris, 
deceased. 

That  a  grant  of  £100  be  made  to  the  Cliloroform  Com- 
mittee. 

Premises  and  Library'  Committee. 
Resolved:  That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 

The  following  resolutions  were  duly  approved  by  the 
Council  at  its  meeting  on  December  13th,  1905 : 

1.  That  the  Strand  and  Agar  Street  houses  be  demolished, 
and  that  the  site  be  dealt  with  as  a  whole  for  the  building  of 
new  premises  up  to  a  height  of  six  stories. 

2.  That  the  whole  of  the  ground  Hoor  and  basement  of  the 
new  premises  be  provided  with  separate  entrances  so  that  they 
may  be  let  off  at  an  estimated  rent  of  £3.000  per  annum. 

3.  That  no  special  Council  Room  l)e  provided,  but  the 
Library  be  so  constructed  that  it  may  be  eouveniently  used 
for  meetings  of  the  Couneil. 

4.  That  the  preparation  of  the  jilans  for  the  new  premises 
be  thrown  open  to  a  limited  competition,  and  that  six 
architects  be  invited  by  the  Committee  to  compete. 

5.  That  a  premium  of  100  guineas  and  50  guineas  be  oft'ered 
to  the  first  and  second  competitor  respectively,  and  tliat  an 
assessor  be  appointed  to  determine  the  relative  merits  of  the 
plans  submitted.  i  ,      ,.;.:;.  l     i '.'i 
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Moved  by  Mr.  Andrew  Clark,  seconded  by  Dr. 
Bradshaw,  and  resolved : 

That  the  report  as  to  the  accommodation  required 
be  approved,  and  that  the  Committee  be  empowered  to 
invite  competition  for  the  erection  of  new  premises,  in 
accordance  with  the  particulars  contained  therein. 

Speciat    Meeting    of    Journal    and    Finance 

Committee. 
The  minutes   of  the  Journal  and    Finance  Committee 
(with  the  Chairmen  of  Committees)  having  been  received, 
the  following  recommendations  were  adopted  : 

1.  That  four  more  clerks  be  sanctioned  for  the  Medical 
Secretary's  department,  to  be  appointed  as  required. 

2.  That  the  clerks  of  the  central  office  be  arranged  in 
classes  for  the  purposes  of  promotion  and  increase  of 
salary. 

3.  That  all  clerks  be  recommended  for  appointment  by 
the  head  of  each  department.  Appointments  shall  be 
made  by  the  General  Secretary  and  Manager  acting  under 
the  directions  of  the  Journal  and  Finance  Committee. 

4.  That  all  questions  of  promotion  and  increase  of  salary 
be  recommended  by  the  heads  of  departments  and  deter- 
mined by  the  Chairman  of  Council  and  Treasurer  in  con- 
sultation with  the  General  Secretary  and  Manager,  and 
with  reference  to  the  Journal  and  Finance  Committee, 
when  necessary. 

5.  Tliat  all  clerks  be  paid  by  the  General  Secretary  and 
Manager. 

6.  That  the  Editor,  the  General  Secretary  and  Manager, 
and  the  Medical  Secretary  be  paramount  in  their  respec- 
tive departments.  In  all  matters  where  expenditure  is 
involved  the  General  Secretary  and  Manager  should  be 
consulted,  and  if  he  object  no  further  steps  should  be 
taken  without  the  sanction  of  the  Chairman  of  Council 
and  Treasurer,  who  would,  at  their  discretion,  refer  the 
matter  to  the  Finance  Committee. 

7.  That  the  Journal  and  Finance  Committee  annually 
present  to  the  Council  a  detailed  report  upon  the  office 
staff  in  the  various  departments. 

Organization  Cosimittee. 
The   minutes   of    the   Organization   Committee  having 
been  received : 

New  Branches  Sanctioned. 

On  the  motion  of  Mr.  Verrall,  the  following  resolu- 
tions were  agreed  upon  : 

That  a  Branch  be  sanctioned  composed  of  the  members 
of  tlie  Association  resident  in  Egypt. 

That  the  members  of  the  Association  resident  in  the 
Province  of  Saskatchewan  be  constituted  a  Branch  of  the 
Association,  having  the  name  of  tlie  Saskatchewan 
Branch. 

Proposed  New  By-Law. 
With  reference  to  the  following  minute  of  the  Repre- 
sentative    Meeting,     refeiTed     by     the    Council    to    the 
Organization  Committee : 

Minute  185. — ''That  the  Representative  Meeting  be  given 
power  to  elect  not  Jess  than  four  nor  more  than  six 
members  of  the  Central  Council." 

It  was  resolved  : 

That  the  Council  submit  the  following  draft  By-law  for 
the  consideration  of  the  next  Representative  Meeting : 
That  the  Representative  Meeting  shall  have  power  to 
elect  annually  not  more  than  six  members  of  the 
Central  Council. 

That  the  Council  report  to  the  Representative 
Meeting  that  election  imder  this  By-law  should  be 
made  subject  to  the  same  limitations  as  to  duration 
of  office  as  affect  members  of  the  Council  elected  by 
Branches,  and  that  the  Organization  Committee  be 
authorized  to  draft  a  By-law  for  submission  to  the 
Repreeentative  Meeting  making  such  provision. 

Grouping  of  Colonial  Branches,  1906-7. 
That  tlie  Colonial  Branches  already  existing  be 
grouped  for  representation  on  the  Council  fur  the 
year  1906-7  in  tlie  same  manner  as  for  tlie  year 
1905-6,  and  tliat  the  new  Egypt  Uianch  bi;  groujied 
with  the  Malta  and  (iibraltar  Branches,  and  the 
Saskatcliewan  Branch  witli  the  Toronto,  M:iiiilrii.:i.  iind 
British  Columbia  Brandies. 


Draft'  Charter  and  Regulations. 
That  the  Council  authorize  the  Organization  Com- 
mittee to  transmit  the  draft  Charter  and  draft 
regulations  thereunder  direct  to  the  Divisions  as  soon 
as  prepared  by  them  ;  that  the  Divisions  be  requested 
to  give  notice  of  any  amendments  that  they  desire  to 
move  not  later  than  March  31st ;  that  the  draft  be  con- 
sidered by  the  Council  at  its  April  meeting. 

Hospitals  Committee. 
The  minutes  of  the  Hospitals  Committee  having  been, 
received,  on  the  consideration  of  a  recommendation  asking 
for  authority  to  carry  out  the  resolution  of  the  Joint 
Hospitals  Committee  to  circulate  certain  printed  matter 
to  the  Boards  of  Jlanagement  and  members  of  hospital 
staffs  at  an  expense  not  exceeding  £50, 

An  ammidment  was  moved  by  Mr.  Domville,  seconded 
by  Dr.  Fox : 

That  in  consenting  to  allow  the  sum  of  £50  for  the  circu- 
lation of  the  recommendations  of  the  Joint  Hospitals 
Committee,  this  Council  does  not  commit  itself  to  the 
approval  of  the  recommendations,  and  that  a  rider  to 
this  effect  be  appended  to  the  recommendations. 
The  amendment  having  been  put  from  the  Chair,  was 
declared  carried    (13 — 8). 

The  Chairman  op  Council  then  put  the  original 
recommendation  of  the  Hospitals  Committee,  sanction- 
ing the  expenditure  of  a  sum  not  exceeding  £50,  together 
with  the  rider  of  Mr.  Domville,  which  was  declared  to 
be  carried  as  a  substantive  resolution. 

Irish  Committee. 
The    minutes    of    the    Irish    Committee    having    been 
received,  it  was  resolved: 

That  Dr.  Kenny's  name  be  added  to  the  Poor-law 
Subcommittee. 

Ethical  Committee. 
The  minutes  of   the  Ethical  Committee   having  been 
received,  it  was  resolved  : 

That  the  Rule  submitted  by  the  Gateshead  Division 
be  approved. 

On  the  motion  of  Mr.  Kinsey,  seconded  by  Dr.  Goyder, 
it  was  resolved  : 

That  the  travelling  expenses  be  defrayed  from  central 
funds  of  all  persons  attending  at  the  request  of 
the  Central  Ethical  Committee  for  the  purpose  of 
giving  evidence  in  the  investigation  of  cases  of  proposed 
expulsion  or  other  cases  coming  before  the  Committee. 

That  in  the  opinion  of  the  Council  the  proposal  of  the 
Scottish  Committee  would  unduly  restrict  the  work  of  the 
Central  Ethical  Committee,  but  that  the  principle  formu- 
lated by  the  Central  Ethical  Committee,  as  the  result  of 
the  previous  consideration  of  this  matter  on  March  18th, 
1904,  be  recommended  as  practicable  : 

That  ethical  questions  concerning  individual  members 
of  the  profession,  where  the  facts  are  in  dispute, 
should  in  the  first  instance  be  referred  by  the  Editor, 
or  by  the  Ethical  Committee,  to  the  Division  within 
the  area  of  which  the  practitioner  affected  resides, 
and  that  no  comments  thereon  should  appear  in  the 
Journal  until  the  local  report  has  been  received  and 
considered. 

Scottish  CoM^tiTTEE. 
Tlie  minutes  of  the  Scottish  Committee  having   been' 
received,  it  was  moved  by  Dr.  Bruce  Gofp,  seconded  by 
Dr.  BuiST,  and  resolved  : 

That  the  Council  is  of  opinion  that  in  small  districts 
as  long  as  unselected  lists  of  medical  names  appear  as 
part  of  a  directory  in  a  newspaper  no  action  is  called 
for.  Tlie  Council  is  also  of  opinion  that  any  practitioner 
who  objects  to  his  name  appearing  in  the  list  can  use 
his  influence  with  the  editor  of  the  newspaper  to  have  it 
withdrawn. 

Medico- Political  Committee. 
The  minutes  of  tlie  Medico-Political  Committee  having 
been  received,   it  was  resolved  : 

That  if  a  Bill  be  introduced  into  Parliament,  as  pro- 
posed by  the  Spectacle-makers'  Company,  to  create  a 
specially  privilegeil  class  of  sight-testing  opticians,  proper 
steps  be  taken  to  ojipose  it. 

That  such  steps  be  taken  as  maybe  found  practicable 
with  a  view  to  maintaining  the  efficiency  of  the  vaccina- 
tion laws. 

;\Iatteus   Postponkd. 
Thc'  notices  of  motion,  standing  in   the  names  of   Dr. 
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T.  Artliur  Holme  and  Pr.  Brnsscy  Brioi-loy  rosppotively, 
wcri'  postiHiiu'cl  until  th(>  next  nu'clinj^'  of  the  ('cmncil. 

Also  a  l('tl(>r  n'lativ("  to  a  proposal  to  liolil  in  I>i>nilnn 
a  Section  for  Tropical  Mctlicinc,  as  to  vvhii'li  Dr.  (irillitlis 
ImiuU'd  in  formal  notico  of  motion. 

The  Council  rose  at  5.45  p.m.  .11    1 


|}rora*tiincj5  of  (£0mmittffs. 

HI KDirO  I'Or.TTTCAL   COMM IT'JKK. 

A  MKKTiMi  of  the  .Mc'dico-rolilical  (Jomniitloc  was  held  al 
the  ollii'c  of  tlio  Association  on  Wednesday,  .lannary  3nl, 
when  there  were  jiresent :  Dr.  H.  (J.  HinsT  (in  the  chair"), 
l)r.  II.  l;adelitl(>  ("rocker  (Treasurer),  Mr.  11.  W.  Armit, 
Dr.  T.  Arthur  fhdme,  Or.  II.  A.  Latimer,  Dr.  ,7.  A. 
Maedonald,  iMr.  ('.  II.  Watts  Parkinson,  l>r.  Cecil  E.Shaw, 
Mr.  C.  K.  Straton. 

Nkw  JIk.mukh. 
Dr.  Ileline,  having  been  appointed  by  the  Council  to  till 
tlie  vacancy  on  th(!  Committee  caused  by  the  death  of 
Mr.  Jones  Morris,  was  elected  by  the  Committee  a  member 
of  the  Midw-ives  and  rarliamcntary  Subcommittees. 

Pauliamentary  Questions.  ^ 

The  Medical  Secretary  was  instructed  to  supply,  for  the 
use  of  those  Division  Seci-etaries  who  might  apply  for 
them,  reprints  of  the  memoramla  and  questions  submitted 
to  candidates  for  Parliament  and  addressed  envelopes  for 
issue,  with  the  replies  of  the  candidates  (printed  locally) 
to  all  practitioners  within  the  area  of  each  constituency.  ' 

MiDwivES  Roll. 

With  reference  to  Minute  206  (a)  of  the  Representative 
Meeting  at  Leicester  as  follows  : 

(a)  That  as  no  adequate  provision  is  made  for  excluding 
ignorant  women,  the  most  fruitful  causes  of  septic  infection, 
up  to  the  year  1910;  and  that  as  no  adequate  provision  is 
made  to  ascertain  that  thosi>  put  on  the  Register  have  any 
skill  whatever,  these  should  not  be  placed  upon  the  same 
Segister  as  those  later  ones  who  have  presumably  had  some 
training,  or,  at  any  rate,  have  passed  an  examination. 

It  was  decided  on  the  recommendation  of  the  Midwives 
Subcommittee  to  report  to  the  Representative  Meeting 
that  the  Midwives  Roll  could  not  conveniently  be  printed 
in  two  parts,  and  that  the  desired  object  was  suthciently 
attained  by  showing  the  qualiflcation  by  virtue  of  which  a 
midwife  was  registered  in  a  sepai'ate  column,  as  was 
already  done  by  the  Central  Midwives  Board. 

Payment  of  Medical  Men  Called  to  Assist 
Midwives.  ,  ,         ,, 

The  Medical  Secretary  was  instructed  to  make  inquiry 
of  medical  officers  of  health  as  to  the  action,  if  any,  whicli 
their  respective  authorities  were  taking,  under  Section  133 
of  the  Public  Health  Act,  in  order  to  provide  for  the 
payment  of  medical  men  called  to  assist  midwives. 

As  the  result  of  the  further  consideration  of  ihe  minute 
of  the  Representative  Meeting  concerning  a  scale  of  fees 
for  the  payment  of  medical  practitioners  called  to  assist 
midwives,  the  Midwives  Subcommittee  pi-esented  a  report 
■containing  the  following  recommendations,  which  were 
ado]5ted  by  the  Committee : 

(a)  That  the  iledico-PoIitieal  Committee  report  to  the 
Divisions  that  any  legislation  promoted  or  recommended  by 
the  Association  with  respect  to  the  payment  out  of  public 
tundsof  medical  practitioners  called  to  assist  midwives  should 
be  in  the  form  of  conferring  power  on  local  authorities  to  pay 
■or  guarantee  fees,  and  should  not  include  any  provision  by 
schedule  or  otherwise  specifying  the  fees  to  bo  paid. 

(6)  That  the  schedule  of  fees  should  ho  prescribed  by  the 
Local  Government  Board.  .      ,i  , 

(c)  That  the  scale  adopted  by  the  Metropolitan  Counties 
Branch  be  recommended  to  the  Divisions  as  a  basis  for  adop- 
tion, subject  to  such  modifications  as  may  be  necessary  to 
meet  local  requirements. 

AVith  reference  to  the  question  of  suitable  fees  to  be 
paid  to  medical  practitioners  who  may  be  called  upon  to 
act  as  inspectors  of  midwives,  referred  by  the  Committee 
to  the  Midwives  Subcommittee,  it  was  resolved,  on  the 
recommendation  of  the  Subcommittee,  that  to  the 
Memorandum  to  the  Divisions  already  ordered  to  be  sent 
be  added  a  paragi'aph  to  the  following  ell'ect: 

(o)  That  attention  be  drawn  to  the  resolution  of  the  Central 


Council  that  inspectors  of  inidwiyea  s^iould,  bo  1  registered 

medical  practitioners. 

(/<)  That  tho  (/'onnnittoo  has  been  asked  to  advise  as  to  Buit- 
able  I'lM's  for  the  purpose,  hut  that  in  tli<>  opinion  of  tho  Com- 
liiiltcc  these  nnisl,  depcjul  u|ioii  local  lircunistances. 

(<;)  That  thu  Divisions  shuuld  tln'relore  be  [ireparcd  to  adviijo 
any  of  their  members  by  whom  they  may  bo  consulted  upon 
the  matter. 

CONTUACT    PuACTICE    SuiUXIMMITTKE. 

The  report  of  the  Contract  Practice  Subcommittee  was 
received. 

It  was  resolved: 

Tliat  the  scheme  for  a  Central  Muiergency  Pinid  prepared  by 
the  ('outraot  Practice  Suliconnuittee  he  approved,  and  that 
immediate  publication  in  (he  BitiTVsH  MiihU'Ai,  .loiutNAl, 
be  authorized.' 

The  report  of  the  Contract  Practice  Subcommittee  with 
respect  to  disputes  at  Kbbw  Vale,  Blaenavon,  and  M.accles- 
field  was  approved,  and  the  action  contemplated  with 
respect  to  the  formation  of  a  Public  Medical  Service  at 
Darlington  and  other  neighbouring  towns  mentioned  was 
also  apijroved. 

The  Committee  approved  as  a  precedent  the  action 
taken  in  the  matter  of  the  ajipointment  of  a  public  vacci- 
nator to  till  a  vacancy  due  to  harsh  dismissal  of  the 
previous  officer. 

Deputation  to  the  President  of  the  Local 
Government  Board. 
The  Chairman  of  the  Public  Health  Committee  re- 
ported that  a  deputation  had  waited  upon  the  President 
of  the  Local  Government  Board,  on  November  30th,  with 
reference  to  the  Public  Health  (Security  of  Tenure)  Bill, 
but  that  in  view  of  the  change  of  Government  it  would 
now  be  necessary  to  arrange  for  another  deputation. 

Draft  Clause  for  Inclusion  in  the  Medical  Acts. 

Amendment  Bill. 
A  report  was  received  from  the  Medical  Sec-retary  on  the 
present  position  of  negotiations  with  the  Pharmaceutical 
Society  concerning  the  insertion  in  the  Medical  Acts 
Amendment  Bill  of  a  saving  Clause  with  reference  to 
chemists,  and  it  was  resolved  that  the  following  clause  be 
inserted  in  tlie  final  draft  of  the  Medical  Acts  Amendment 
Bill: 

Nothing  in  this  Act  shall  affect  or  modify  the  pro- 
visions of  the  Pharmacy  Acts,  1862  to  1898,  or 
rentier  illegal  any  act  or  thing  authorized  by  the 
said  Acts  to  be  done  by  any  person  in  connexion 
with  pharmacy.  .-■•<, ^■••■-   . 

iNTKOtonciioN"  B'"?  the  Spectaclemakers'  Company  of 
■■  ;  ,.;  ■•■^  Bill  into  Parliament. 
The  Medical  Secretary  reported  information  received 
as  to  the  proposal  of  the  Spectaclemakers'  Company  to 
introduce  a  Bill  into  Parliament  to  create  a  specially 
privileged  class  of  sight-testing  opticians,  and  it  was  re- 
solved that  such  a  Bill  if  introduced  should  be  opposed. 


IRISH    COJBIITTEE. 

A  MEETING  of  this  Committee  was  held  in  the  Shelbourne 
Hotel,  Dublin,  on  January  6th,  at  3  p.m.,  when  there  were 
present :  Professor  Byers  (Belfast),  in  the  chair;  Dr.  R.  B. 
Carey  (Borris,  co.  Carlow),  Dr.  James  Craig  (Dublin), 
Dr.  J.  S.  Darling  (Lurgan),  Dr.  Joseph  Giusani  (Cork), 
Dr.  J.  M.  Kenny  (Granard),  Dr.  P.  G.  Lee  (Cork),  Dr.  D.  J. 
O'Connor  (Cork),  Dr.  Cecil  Shaw  (Belfast),  Dr.  Denis 
"Walshe  (Graigue,  co.  Kilkenny),  and  Professor  Wiite 
(Dublin),,  The  minutes  of  the  previous  meeting  were 
read,  amended,  and  confirmed  as. amended. 

New  Memher. 
The  Honorary  Secretary  notified  the  election  by  the 
Leinster  Branch    of    Dr.   J.   M.   Kenny  (Granard)  as    a 
member  of  the  Committee. 

Poor-law  Commission. 
The  lIoNoitAuv  Secretary  read  correspondence  in  con- 
nexion with  the  formation  of  the  Subcommittee.  It  was 
resolved  to  enter  the  two  following  letters  on  the  minutes, 
and  to  agree  to  the  request  of  the  Poor-law  Association  for 
eight  representative.s  on  the  Subcommittee. 


1  Supplement  to  the  British  MKi>icaiyiPotiftNAiS'jBn.'eth,a906,'iJ.'K' 


-   *  SifPPLEMHTT  TO  THE  "1 

Ot         K»rnaH  Mkdicu,  Jouani^J 


ETHICAL   COMMITTEE. 


[Feb.  3,  igo6. 


POOR-LAW  ASSOCIATION  OF  IRELAND. 
Castlecomer, 

Co.  Kilkenny, 

December  10th,  1905. 
Dear  Sir,— In  reply  to  your  letter  of  the  21th  ult.,  which 
came  before  our  Committee,  I  beg  to  say  that  the  Poor-law 
Association  of  Ireland  will  be  most  happy  to  co-operate  with 
the  B.M.A.  and  the  I.M..V.  on  the  subject  of  Poor-law  Reform. 
I  am,  however,  to  state  that  in  the  opinion  of  the  Committee, 
and  on  account  of  the  large  number  of  classes  of  officers  con- 
cerned in  the  Poor-law  Association,  it  should  have  a  repre- 
sentation of  at  least  eight  members,  and  the  following  were 
suggested  as  the  representatives: 

Dr.    Patrick   Donnellan,   Castlerea ;    Dr.    Richard    Marlay 

Blake,    Ravensdale ;   Dr.   T,    H.    Moorhead,    Cootehill  ; 

Messrs.   J.  R.  Dagg,   Clerk  of  Union,  Baltinglass  ;  D.  J. 

Puroell,  Clerk  of  Union,  Nass  :  .lames  Dooley,  Master  of 

Workhouse,  North   Dublin  ;   Nicholas  O'Carroll,  Master 

of     Workhouse,     Ballinasloe  ;    and    Michael    Connolly, 

Relieving  OflSccr,  Athenry. 

If  your  Committee  agree  to  this,  please  let  me  know  when 

and  where  the  conference  is  to  take  place,  so  that  I  can  duly 

apprise  representatives. 

Yours  very  truly, 

Denis  O'Carroll, 
Professor  White,  Secretary. 

Royal  College  of  Surgeons, 
Dublin. 

IRISH  MEDICAL  ASSOCIATION. 

Royal  College  of  Surgeons,  Dublin, 

.January  4th,  1906. 
Dear  Sir,— Your  letter  of  November  24th,  1905,  was  read  at 
the  meeting  on  the  2nd  instant,  and  the  following  resolution 
was  passed  : 

"  That  the  Committee  of  Council  be  requested  to  nomi- 
nate four  members  of  the  Association  to  act  in  conjunc- 
tion with  the  Irish  Branch  of  the  British  Medical  Associa- 
tion  and   the   Poor-Law  Association   in   reference  to  the 
Royal  Commission  on  the  working  of  the  Poor  Law." 
I  ara"aIso  to  add  that  Dr.  Donnelly,  to  whom  your  letter  was 
addressed,  was   under   the  impression   that   he   had  acknow- 
ledged its  receipt. 

I  am,  yours  faithfully, 

Thomas  Gick, 
Professor  White,  Secretary. 

Hon.  Sec. 

Irish  Committee, 

British  Medical  Association. 

The  Committee  adopted  the  following  resolution  : 

That  in  the  opinion  of  the  Irish  Committee  of  the  British 
Medical  Association  it  is  absolutely  necessary,  owing  to 
the  intricacy  and  importance  of  the  subject  to  be  inquired 
into,  that  an  Irish  medical  man  who  is  not  a  Govern- 
ment official  should  be  added  to  the  Poor-Law  Com- 
mission, 

and  recommended  that  copies  be  sent  by  the  Medical 
Secretary  to  tlie  Prime  Minister,  the  Secretary  for  Ireland, 
and  the  President  of  the  Local  Government  Board  for 
England. 

Coroners  Act  Amendment  Bill. 
The  following  additions  to  the  Bill  Avere  proposed  by 
Dr.  WALSHEand  seconded  by  Dr.  GiusANi,and  unanimously 
agreed  to : 

That  Section  xxxil  of  the  Coroners  Act,  9  and  10  Vict.,  c.  37, 
be  and  hereby  is  repealed. 

Provided  also  that,  when  upon  death,  illness,  absence  on  sick 
leave,  incapacity,  or  removal  of  any  such  coroner,  the 
coroner  of  the  adjoining  district  in  the  same  county  who 
shall  be  called  upon  to  act  as  coroner  in  said  vacant  dis- 
trict, shall,  for  each  inquest  and  for  each  adjourned  inquest 
lield  by  him  in  the  said  district,  be  paid,  in  addition  to 
the  Sinn  of  two  pounds  already  allowed  him  under  Sec- 
tion 3,  44  and  45  Vict.,  c.  35,  mileage  for  each  mile 
travelled,  going  to  and  returning  from  each  such  inquest 
or  adjo\u-ned  inquest,  at  the  rate  of  sixpence  per  mile  for 
each  mile  which  he  may  have  travelled  in  order  to  hold 
such  inquest  or  adjourned  inquest. 

Notification  to  Divisions  and  Branches. 

It  was  unanimously  resolved  : 

That  in  order  to  give  Divisions  and  Branches  the  opportunity 
of  submitting  questions  for  the  consideration  of  the  Com- 
mittee, a  circular  be  sent  before  each  meeting  of  the  Com- 
mittee to  the  Secretaries  of  the  various  Divisions  and 
Branches  in  Ireland. 

Itesolved :    That    Dr.   Kenny's    name   Ix?   added   to   the 
Poor-law  Subcommittee. 

Nkxt  Meictino. 
Tlie    next    meeting    of    the   Committee   was   taxed   for 
Saturday,  March  31st,  at  3  i>.m. 


SCOTTISH    COMMITTEE. 

A  meeting  of  the  Scottish  Committee  was  held  in  the 
Station  Hotel,  Stirling,  on  Tuesday,  December  19th,  1905. 
when  there  were  present ;  Dr.  Bruce  Goff  (in  the  chair), 
Dr.  R.  Cochrane  Buist,  Dr.  R.  Balfour  Graham,  Dr. 
E.  McKenzie  Johnston,  Dr.  J.  E.  Moorhouse,  Dr.  A. 
Trotter,  Dr.  Norman  Walker. 

The  minutes  of  the  Poor-law  Subcommittee  were 
received  and  approved. 

The  following  recommendations  were  adopted  : 

The  Committee  are  of  opinion  that  in  small  districts  as 
long  as  unselected  lists  of  medical  names  appear  as  part  of  a 
directory  in  a  newspaper  no  action  is  called  for.  The  Com- 
mittee are  also  of  opinion  that  any  practitioner  who  objects 
to  his  name  appearing  in  the  list  can  use  his  influence  with 
the  editor  of  the  newspaper  to  have  it  withdrawn. 

That  in  future  complaints  as  to  unprofessional  conduct  in 
Scotland  should  not  be  considered  by  the  Central  Ethical  Com- 
mittee until  they  have  been  reported  on  through  the  Secretary 
of  the  local  Branch. 

ETHICAL    COMMITTEE. 

A  meeting  of  the  Ethical  Committee  was  lield  at  the 
office  of  the  Association  on  December  15th,  1905.  Mr. 
R.  H.  KiNSEY  in  the  chair.  The  other  members  present 
being  Dr.  J.  Ford  Anderson,  Mr.  H.  A.  Ballanee,  Mr.  G.  H. 
Broadbent,  Dr.  G.  W.  Crowe,  Dr.  Bruce  Goflf,  Dr.  E.  L. 
Langdon  Down,  Mr.  W.  D.  Spanton. 

Complaints  against  Members  by  Non-Mbmbers. 
The  Committee  approved  the  reply  which  had  been 
given  to  an  inquiry  from  the  Honorary  Secretary  of  a 
Branch,  advising  that,  though  a  non-member  could  not 
claim  of  right  that  the  Association  should  consider  a 
complaint  from  him  against  a  member,  there  was 
nothing  to  prevent  the  Association,  through  anj' 
Division  or  Branch,  from  investigating  ai,  its  discretion  a 
question  raised  as  to  the  conduct  of  a  member.  It  was 
further  advised  that  the  inquiry  could,  as  a  rule,  be 
carried  out  more  conveniently  in  the  first  instance  by  a 
Division  than  by  a'Branch. 

'Proposed  Expulsion  of  aTMemher. 
The  consideration  of  the  recommendation  of  a  Branch 
that  a  membe',-  of  the  Branch  be  expelled  from  the  Associa- 
tion was  deferred  to  a  special  meeting,  which  the  member 
concerned  and  Representatives  of  the  Division  and  Branch 
were  to  be  requested  to  attend. 

Assistance  in  Divisional  Investigation. 
The  Committee  approved  the  action  of  the  Chairman  in 
attending  at  the  request  of  a  Division,  with  the  Medical 
Secretai7,  to  assist  the  Division  in  investigating  a  case  of 
special  difficulty. 

Trade  and  Other  Advertisements  and  Newspaper 
Notices. 

The  Medical  Secretary's  report  as  to  trade  advertise- 
ments brought  under  notice  since  the  last  meeting,  and 
as  to  newspaper  notices  dealt  with  since  the  last  meeting, 
was  received  and  approved. 

Division  Rules. 

The  following  Rule  submitted  by  the  Gateshead  Division 
was  considered : 

When  a  practitioner  is  called  to  an  urgent  case,  either  of 
sudden  or  other  illness,  accident  or  injury,  in  a  family  usually 
attended  by  another,  and  is  so  informed,  unless  his  further 
attendance  is  desired  in  consultation,  when  the  emergency  is 
provided  for  on  the  arrival  of  the  attendant  in  ordinary,  ho 
should  resign  the  case  to  the  latter;  but  he  is  entitled  to 
charge  the  family  for  his  services. 

The  Council  was  recommended  to  sanction  the  adoption 
of  the  Rule  by  the  Division. 

AVarnino  Notices  by  the  General  Medical  Council 
A(jAinst  ('anvassing  and  Advertising. 
A  communication  was  read  from  the  General  Medical 
Council  stating  the  result  of  the  application  from  the 
British  Medical  Association,  made  on  the  recommendation 
of  the  Central  Ethical  Committee,  that  a  warning  notice 
be  issued  against  canvassing  and  advertising,  the  decision 
of  the  General  Medical  Council  being  to  issue  a  warning 
nolicc.' 
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The  Committee  expressed  satisfaction  at  the  result  of 
the  rt'pri'st'iihitions  uf  thi;  Association  in  the  matter. 

Aiidtiicr  uu'ctin!;  of  tlie  CiiniMiittcc  was  licM  on  Kriday, 
.hmuaiy  6lh,  wlieii  then'  wire  present:  Jlr.  K.  11.  Ki.n.skv 
(\u  the  Chair),  Dr.  II.  hanjiley  Bi'nwne  (Chairman  of 
CoiUK'in,  Dr.  . I.  Konl  Anderson,  Mr.  II.  A.  Ballanee,  Dr. 
.\.  (i.  Hatenian,  Mr.  (i.  11.  Broaillicnl,  Dr.  Bruee  Goll',  Dr. 
K.  Lan^ilnn  Down,  Mr.  A\'.  D.  .'^l)an^(>^. 

l'ruiii.\si.:  OF  1'r.\i^th;ks. 
Tlie  Conunitlec  apiiroveil  the  reply  whieh  hail  been  yiven 
to  an  inqnirer,  to  tlu^  etfeet  that  there  is  no  objection  to 
the  purchase  or  sale  of  meiiieal  practices,  apai-t  from 
special  regulations  afl'ecting  those  who  hold  certain 
diplomas. 

.\l)Vi:itTISl.\n    HY    A    FltlENDLY    SOCIETY. 

A  communication  was  read  from  a  practitioner,  con- 
cerning whom  a  complaint  had  been  considered  at  the 
last  meeting  of  the  Committee,  In  respect  of  alleged 
advertising  by  a  Friendly  Society  of  ivliich  ho  was  surgeon, 
and  who  now  foi-warded  for  the  information  of  the  Com- 
mittee a  copy  of  an  undertaking  by  the  Friendly  Soeieby 
not  again  so  to  advertise  his  name.  <:i:i-i\:  ) 

The  undertaking  was  accepted  as  satisfactory. 

Wauninq  Notice  as  to  Api-ointmbiNTs. 
The  Committee  considered  and  approved  the  recom- 
mendations of  the  Contract  Practice  Subcommittee 
(a)  that  the  heading  of  the  warning  notice  in  the 
.Journal  should  be  henceforth:  "  Appointments  Vacant: 
Warning  Notice  "  instead  of  "  Contract  Practice  and  other 
Appointments":  and  (i)  as  to  the  desirability  of  a  stand- 
ing reference  to  this  notice  in  some  conspicuous  position 
in  the  Journal. 

.  ■  ,1  iniKiii '  ;  .1 
Travelling  Expenses  op  Witnesses. 
A  communication  from  a  Division,  inquiring  whether 
the  expenses  of  representatives  of  the  Division  attending 
an  inquiry  in  compliance  with  the  request  of  the  Com- 
mittee would  be  defrayed  from  the  central  funds  of  the 
Association,  was  considei-ed,  and  it  was  resolved: 

That  it  be  recommended  to  the  Council  that  the  travelling 
expenses  be  defrayed  from  central  funds  of  all  persons 
attending  at  the  request  of  the  Central  Ethical  Committee 
for  the  purpose  of  giving  evidence  in  the  investigation  of 
cases  of  proposed  expulsion  or  other  cases  coming  before 
the  Committee. 

Medical  Officers  and  Insurance  Companies. 
A  complaint  from  a  member  with  respect  to  the  alleged 
unprofessional  action  of  the  medical  officer  of  an  insurance 
company  was  considered.  After  consideration  of  the 
circumstances,  the  Committee  adopted  the  following 
resolutions : 

(a)  Tliat  having  regard  to  the  explicit  statement,  in  Dr.  B.'s 
first  letter,  of  tlie  conditions  under  which  he  asked  for  the 
information,  namely  (a)  that  the  matter  was  settled  as 
att'ecting  tlie  company,  and  (h)  that  the  particulars  were 
desii-ed  only  for  Dr.  B.'s  private  records,  he  ouglit  not  to 
have  asked  Dr.  A.  subsequently  for  information  about  the 
case  for  the  use  of  the  company. 

(6)  That  Dr.  A.  would  have  been  guilty  of  violating  his  pro- 
fessional obligation  to  his  patient's  family  had  he.  other- 
wise than  at  their  request,  divulged,  either  to  the  company 
or  to  any  one  for  the  use  of  the  company,  the  confidential 
information  obtained  by  him  as  the  medical  attendant  of 
Mr.  X. 

(c)  That  the  explicit  statcmnnt  of  Dr.  B.,  that  the  claim  had 
been  passed,  is,  in  the  opinion  of  the  Committee,  con- 
tradicted by  his  second  letter  and  by  the  letter  of  the 
company's  manager  to  Dr.  A.  The  Committee  notes  that 
Dr.  B.  docs  not  state  that  he  made  no  suggestion  to  the 
manager  which  might  have  led  him  to  apply  to  Dr.  A.  to 
"  amplify  his  certificate. "  The  Committee  considers  that 
an  explanation  should  be  given  as  to  how  the  difficulty 
spoken  of  by  the  company's  manager  arose,  which  led  to 
the  reopening  of  a  question  stated  by  Dr.  B.  to  have  been 
settled. 

Canvassing  and  AnvKitTisiNo  in  connexion  witu  a 

DiSI'ENSARY. 

The  Committee  considered  a  complaint  as'  to  alleged 
canvassing  and  advertising,  (a)  by  a  provident  dispensary, 
and  (/))  by  a  former  medical  oflicer  of  the  same  dispensary, 
and  it  was  resolved  : 


That,  with  regard  to  the  dispeuBary,  it  bo  left  to  the  Chair- 
man, Nfodical  Secretary,  ami  Solicitor,  in  co-operation 
with  the  Hxi'Cutivc  Conuuilti'e  of  flic  DiviHion  concerned, 
to  take  such  action  as  may  lie  found  desirable. 

It  was  further  resolved  to  di'aw  the  att(Mition  of  tlie 
former  medical  otlicev  of  the  dispensary  Ut  the  warning 
iiolice  of  the  (icncral  Me(Jical  Council.  ^ 

.\dvkrtisements  of  Home  for  Inebriates. 

The  C'lruitMAN  reported  the  action  taken  by  liimself, 
with  the  Editor  and  Medical  Sccretaiy,  in  pursuance  of  a 
minute  of  the  Committee!  on  December  15th,  1905. 

The  Committee  I'xjiressed  satisfaction  with  the  und(!r- 
takings  given  by  tlu-  projirietor  of  the  home. 

AnvKitTisiNO  OF  Mfiucai,   PiiACTrrioMous   kv 

Newspapers. 

The   following  resolution  of  the  Scottish  Goiiimittee  on 

a  question  remitted  to   it  by  the  Ethical   Committee  on 

October  6th  was  coiisider(>d,  and  the  Ethical  (\immittee 

expressed  its  concurrence  therein  : 

That  with  reference  to  the  question  of  advertising  by'the 
newspapers  themselves  of  the  names  of  medical  prac- 
titioners in  Scotland,  the  Committee  find  on  inquiry  that 
the  practice  is  not  common — only  three  instances  having 
been  ascertained.  The  Committee  are  of  opinion  that  in 
small  districts,  as  long  as  unselected  lists  of  medical 
names  appear  as  part  of  a  directory,  no  .action  is  called 
for.  The  Committee  are  also  of  opinion  that  any  prac- 
titioner who  objects  to  his  name  appearing  in  the  list  can 
use  his  influence  with  the  editor  of  the  newsp.apcr  to  have 
it  withdrawn. 

The  consideration  of  the  case  which  liad  given  rise  to 
the  reference  to  the  Scottish  Committee,  and  had  been 
deferred  in  the  meantime,  was  resumed,  .and  it  was 
resolved :  ..  ,  ^      „. 

That  in  the  opinion  of  the  Committee  the  publication  of 
the  names  of  medical  practitioners  in  newspapers  in  the 
circumstances  brought  to  the  notice  of  the  Committee  in 
the  present  case  is  undesirable,  but  that,  as  the  practice 
has  been  permitted  by  the  profession  in  the  district  for 
so  long  a  period,  the  Committee  is  not  prepared  to  con- 
demn any  individual  in  respect  thereof. 

Ethical  Cases  in  Scotland. 
The  following  resolution  of  the  Scottish  Committee  was 
considered : 

That  in  future  complaints  as  to  unprofessional  conduct  in 
Scotland  should  not  be  considered  by  the  Central  Etliical 
Committee  until  they  have  been  reported  on  through  the 
Secretary  of  the  local  Branch. 

It  was  resolved : 

That  in  the  opinion  of  the  Ethical  Committee  the  propo.sal 
of  the  .Scottish  Committee  would  unduly  restrict  the  work 
of  the  Central  Ethical  Committee,  but  that  the  principle 
formulated  by  the  Central  Ethical  Committee,  as  the  result 
of  the  previous  consideration  of  this  miitter  on  March  18th, 
1904,  be  recommended  as  practicable. 

"  That  ethical  questions  concerning  individu.al  members 
of  the  profession,  where  the  facts  are  in  dispute,  should 
in  the  first  instance  be  referred  by  the  Editor,  or  by 
the  Ethical  Committee,  to  the  Division  within  the 
area  of  which  the  pr.actitioner  affected  resides,  and 
that  no  comments  thereon  should  appear  in  the 
Joi-RNAL  until  the  local  report  has  been  received  and 
considered." 


ORGANIZATION  COMMITTEE. 

A  MEETING  of  the  Organization  Committee  was  held  at 
the  office  of  the  Association  on  December  12th,  1905,  when 
there  were  present:  Mr.  T.  Jenneh  Verrall  in  the  chair, 
Mr.  H.  A.  Ballanee,  Mr.  Andrew  Clark,  Dr.  Alfred  Cox, 
Professor  J.  T.  ,T.  Morrison,  Dr.  E.  Kayner,  Professor  A.  H. 
White. 

CONNAUGHT  BRANCH. 

All  interim  report  from  the  Irish  Committee  was 
received,  informing  the  Committee  of  the  active  steps 
which  were  being  taken  to  organize  the  Connaught 
Branch. 

Medical  Sbcketary's  Visits  to  Divisions  and 
Bkanciies. 
The   Committee   approved   the   report  of   the    Mcd= 
Secretary  on  visits  to   Divisions  and  Branches  sir 
last  meeting. 
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Proposed  Formation  of  an  Egyptian  Bbaxch. 
Tlie  Committee  decided  to  recommend  tlie  Council  to 
approve  the  formation  of  a  Branch  composed  of  members 
of  tlic  Association  resident  in  Egypt. 

Forms  of  Annuai.  Eeports. 
Forms  of  annual  reports  of  Divisions  to  Branches  and 
of  Branches  to  tlie  Central   Council  were  considered,  and 
after  slight  emendation  approved. 

Division'  and  Branch  Fixa.nck. 
The  Committee  approved,  with   slight   modilication,  a 
draft  of  an  inquiry  form  to  Divisions  and  Brandies  as  to 
the  present  system  of  Division  and  Branch  finance. 

Alterations  of  By-Laws. 
The  Committee  recommended  the  Council  to  adopt 
certain  draft  alterations  of  by-laws  referring  to  the  repre- 
sentation of  the  Kepreseiitative  Meeting  on  tlie  Central 
Council,  and  as  to  grants  to  Branches  and  Divisions 
prepared  by  the  Committee  for  submission  to  the  next 
Representative  ileetiiig  in  pursuance  of  the  resolutions  of 
the  Representative  Meeting  at  Leicester. 


HOSPITALS    COMMITTEE. 

A  MEETING  of  the  Hospitals  Committee  was  held  at  the 
oifice  of  the  Association  on  December  21st,  1905,  when 
there  were  present :  Dr.  M.  Beverley  (Chairmaji)  in  the 
chair,  Dr.  U.  Langley  Browne  (Chairman  of  Council),  Dr. 
J.  Ford  Anderson,  Dr.  John  R.  Hamilton,  Dr.  E.  B. 
Hastings,  Dr.  F.  M.  Pope.  Dr.  Lauriston  E.  Shaw,  and  Mr. 
E.,  F.  "WTiite. 

Fees  from  Hospital  Patients. 
The  Committee  approved  advice  which  had  been  given 
on  the  subject  of  charges  for  treatment  made  to  patients 
at  a  special  hospital,  namely,  that  the  Division  concerned 
should  take  action  with  a  view  to  maintaining  tlie 
principle  laid  down  by  the  Association  that  no  charge  for 
the  treatment  of  any  hospital  patient  should  be  made. 

'  •  ,  ;-;!  I    ^  ;;:  Mil. 

Circulation  of  Proposals  for  Hospital  Refobji. 

The  Committee  recommended  the  Central  Council  to 
approve  the  circulation  to  hospital  boards  throughout  the 
country  of  the  findings  of  the  Joint  Committee  wliich  had 
been  sitting  during  the  autumn  composed  of  represen- 
tatives of  the  Association  and  non-medical  inembers  of 
hospital  boards  nominated  by  the  conference  in  March  last. 

Resignation  of  Chairman. 
The  Chairman  having  intimated  his  inability  for 
personal  reasons  to  continue  in  that  office,  the  Committee 
accepted  with  mucli  regret  his  resignation  of  the  office  in 
which  be  had  rendered  such  greai  services  to  the  Associa- 
tion, and  deferred  until  its  next  meeting  tlie  appointment 
of  a  successor. 


PREMISES   AND  LIBRARY   COMMITTEE. 

A  meeting  of  the  Premises  and  Library  Committee  was 
held  at  tlie  office  of  the  Association  on  January  9th.  Mr. 
Andrew  Clark,  and  afterwards  Dr.  H.  W.  Langley 
Browne  (Chairman  of  Council)  took  the  chair.  The  other 
members  present  were :  Dr.  H.  Eadclifl'e  Crocker(Treasurer), 
Dr.  Edgar  Barnes,  Dr.  J.  H.  Gallon,  Dr.  Bruce  Goff,  Dr.  E. 
Rayner,  and  Dr.  E.  Markham  Skerritt. 

(trant  op  Duplicate  Books  to  Divisions. 

Applications  fiom  the  Divisions  and  Brandies  for  a  copy 
of  the  Duplicate  List  of  t)ie  Central  Library  were  consi- 
dered, and  the  Librarian  was  instructed  to  forward  tlie 
Duplicate  List  of  Books  in  the  order  of  receipt  of  applica- 
tion, and  to  request  the  Division  Secretary  to  return  the 
Duplicate  List  within  fourteen  days. 

The  General  Seci-etary  was  instructed  to  prepare  regu- 
lations for  the  consideration  of  the  Committee,  setting 
forth  that  all  duplicate  volumes  acquired  by  the  Divisions 
or  Brandies  from  the  Central  Lil)rary  i-cmain  the  ab.solut(> 
property  of  the  Association. 

Lihrauian's  Rkpoht. 
,  The  Library  accounts  for  tlie  quarter  were  receiyed  and 
recommended  for  payment. 

The  LiiiRARiAN  reported  that  there  liad  btseii  1,575 
attendances  in  tlie  Library  during  tlie   last  three   mouths 


of  1905,'  as  compared  with  1,556  in  the  eon-esponding 
period  of  1904.  He  also  reported  that  a  complete  series 
of  the  Theses  de  Lyon  for  1904-5  (180  Theses)  and  83  of  the 
new  session  (1905-6)  of  the  Theses  de  Paris  had  been 
received,  and  read  a  list  of  the  books  presented  and 
purchased  for  tlie  Lil)rary. 

The  Rebuilding  op  the  'Assoofi'TioN''' "Premises. 
The  Committee  considered  the  steps  to  be  taken  as  the 
result  of  the  resolutions  passed  by  the  Council  on 
December  13tli,  1905,  as  to  the  rebuilding  of  the  premises 
of  the  Association,  and  a  special  Building  Subcommittee 
was  appointed  to  supervise  and  settle  all  arrangements  in 
connexion  witli  the  new  building. 


JOURNAL  AND   FINANCE    COMMITTEE. 

A  meeting  of  the  .Journal  and  Finance  Committee  was 
held  at  the  office  of  tlie  Association  on  January  10th,  when 
there  were  present :  Dr.  H.  W.Lang  ley  Browne  (Chair- 
man of  Council)  in  the  cliair.  Sir  Victor  Horsley,  F.R.S. 
(Chairman  of  Representative  Meetings),  Dr.  H.  Radoliffe 
Crocker  (Treasurer),  Dr.  Edgar  G.  Barnes,  Dr.  W.  A. 
Carline,  j\lr.  Andrew  Clark,  Dr.  J.  H.  Galton,  Dr.  J.  Groves, 
Mr.  R.  H.  Kinsey,  Mr.  C.  H.  W.  Parkinson,  Dr.  Edwin 
Rayner,  Dr.  E.  Markham  Skerritt,  Mr.  T.  Jenner  Ven-all. 

Proprietary  Prepak.^tions.  ' 
A  memorandum  from  tlie  Editor  on  proprietary  pre- 
parations was  received  and  adopted,  and  a  small  Advisory 
Committee,  consisting  of  Professor  Cushny,  Pi-ofessor 
WyncHiam  Duiistan,  F.R.S. .  and  Mr.  R.  H.  Kinsey,  was 
appointed  to  advise  the  Editor,  with  Dr.  Dawson  Williams 
as  Secretary.  '     ' 

CHLOROiFOBM    COMMITTEE. 

It  was  recommended  that  a  grant  of  £100  be  made  to 
the  (.'hloroform  Committee. 

Hospitals  Committee. 

It  was  recommended  that  the  Hospitals  Committee  be 
empowered  to  incur  an  expenditure  not  exceeding  £50  for 
the  purpose  of  circulating  certain  printed  matter  to  the 
Boards  of  Management  and  members  of  hospital  staffs 
throughout  the  country. 

Finance. 

The  account^s  for  the  quarter  having  been  submitted 
and  explained  by  the  Treasurer,  it  was  recommended  that 
he  be  empowered  to  pay  tiiose  remaining  unpaid. 

New  Memhkr. 
Tlie  Committee  recommended  that  Mr.  J.  Lynn  Thomas, 
C.B.,  be   nominated  to   the  vacancy   on    the   Committee 
caused  by  the  death  of  Mr.  W.  Jones  Morris. 


^^^tings  of  IBraittb^a  ^  Bibtsions. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  tlie  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 

BIRMINGHAM    BRANCH  : 

Coventry  Division. 
.\  mkkting  of  this  Division  was  held  at  the  Coventry  and 
AVarwicksliire  Hospital  on  December  6th,  1905. 

Acute  Rheumatism. — Dr.  J.  Orton  read  a  paper  on  the 
pathology  of  acute  rheumatism  ;  this  was  followed  by  a 
paper  by  Dr.  Kendkrdine  on  the  clinical  diaracteristics 
of  acute  rlieumatism.  Dr.  Wynn  of  Birmingham  opened 
the  discussion,  whieli  was  followed  by  an  interesting 
account  of  tlie  bacteriology  of  acute  rheumatism,  and 
illustrated  his  remarks  by  specimens  and  slides.'  The 
subsequent  discussion  was  joined  in  by  Drs.  Milner 
MooRK,  IIawley,  Wehster,  McGlashan,  Webb  Fowler, 
Snkll,  and  the  Chaiu.man.  Drs.  Orton  and  Kenderdine 
replied. , 

Charges  for  Private  Mididfery  (^ases.—I>r.  McGlashan 
proposed  the  following  proposition  :   ,,   .,.,hi  ii,.[,.  i      uL 

That  the  minimum  cliarge  for  private  midwifery  cases  in  the 
aroa  of  ihe  IJivisiou  shall  bo  one  guinea  ;  and  when  in 
exceptional  eircuinstances  this  amount  is  not  furthcoming, 
tlic  meilical  services  shall  be  given  gratis. 


Vkk. 


1 906.  J 
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Tliis  was  seoonil^dby  Dr.  Kick.    To  this  T>\\  CVvi.r.AniiAN 
proposed  tlic  following  amcmlmcnl  : 
Tliat  tlio  miiumuiM  f.liargo  I'm'  iioiuml  ruidwilViy  i;i-.--,  iu  llic 

firi'ft  of  tlio  Oivisioii  sliall  bo  oiu'  si'ineu,  imd  that  an  cjxlra 

foe  li(-  eliivrycd  for  iustnimi'iital  ilolivery. 

This  amoiulmciii,   not   boirip   soconded,   was   witlidrawn. 
Dr.  ,).  Okton  (hon  proposed  the  following  amendment  : 
That  tlio  niiuiuunii  chai-go  for  niidwifory  cases  exiin])t  parish 
cases  iu  the  arua,  of  the  Division  uliould  he.  one  giiiuoa. 

This  was  soeonded  hy   I)v.  Wkbb  Kowi.kii,  and  snppoiled 

by  Tlr.  Websteu.     During  the  diseussion  whieh  followed, 

Dr.  McGlash.vn",  with  the  consent  of  his  seconder  and  the 

meeting,  agreed  to  modify  liis  original  proposition  so  that 

it  si  ion  Id  read  : 

That  the  minimum  charge  for  midwifery  cases,  other  tlian 

parish  cases    in    f,li(!    area  of  the    Division   shall  b9  um: 

guinea.  '       '■^'"  ''"''■     '' 

Dr.  J.  Outon's  amendnienl,  on  being  put   to  the  meeting, 
was  carried.    On  becoming  the  substantive  resolution,  Dr. 
Rick  proposed  tlio  following  amendment :      ■      . 
That  a  committoo  bu  formed  of  the  members  of  tlie  Division 
residpnt  in  the  areas  of  tlic  parishes  of  Foleshill  and  Bod- 
worth— the  areas  atrccted  Ijy  the  resolution — to  meet  and 
report  to  the  Division  on  the  subject  of  the  minimum  fee 
desirable. 

This  was  seconded  by  Dr.  lIciji,ASn:Aj)t,  ajid  supported  by 
Dr.  Cai.laghan.  On  being  put  to  the  meeting  this  amend- 
ment was  carried  nem.  con.  It  was  then  put  as  the 
substantive  resolution  ami  carried  nem.  con. 

fijiecimenf. — Dr.  Bankes  Price  showed  a  specimen  of 
dermoid  of  ovary  and  ulcerated  appendix  from  the  same 
subject ;  and  also  an  intra-ocular  tumour. 


HALIFAX  AND  NOVA  SCOTIA  BRANCH. 

A  .MKETiNo  was  held  on  Decend)er  6th.  1905,  at  Uie  City 
Council  Chamber,  Halifax.  ',      ,,   ' 

Papers. —  Dr.  R.  E\att  ]\Iathers  read  a  paper  on  acute 
otitis  media  and  its  treatment.  Dr.  F.  W.  Goodwin  read 
notes  on  tlavonring  of  medicines. 

A  further  meeting  was  held  on  December  20th.  1905. 

Papers. — Dr.  D.  A.  Campbell  read  a  paper  on  aortic  re- 
gurgitation, exjiibiting  post-mortem  specimens.  Dr.  Robert 
Kino  read  a  statistical  paper  oji  Ipt^ar  ^pneumonia,  an 
analysis  of  several  hundred  cases  treated  in  the  hospitals 
at  Montreal.  ' ' '  ■'-  " 

Health  Act. ~'Di:  X.  P.  Reip,  Provincial  Health' 'Officer, 
addressed  the  Branch  concerning  bis  work.  '.   ' 

Another  meeting  was  held  on  .January  3rd,  1906. 

American  Medico-P.-iychoIoi/ical  Association. — It  was  re- 
solved that  this  Branch  concur  with  the  Provincial 
Government  in  an  invitation  to  the  American  Medico- 
Psychological  Association  to  hold  Us  next  annual  meeting 
at  Halifax.  '.^      '  i  .^  ■'_,.    ,    , 

Paper. — The  IPr'esident  introduced  Dr.  Wm.  Rockwell, 
of  River  Hebert,  X.S.,  who  read  a  most  interesting  case, 
report  and  paper,  on  subdiaplu'agm^tic  absce<s  full  owing 
operation  for  appendicitis.   ,    > '  >  j ,  .i 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

South  Manchester  Division. 
A  genbkal  meeting  of  this  Division  was  held  on  Friday, 
.lanuary  26th,  at  3.15  p.m.  in  the  schoolroom  of  the  Holy 
Innocents'  Church.  Fallowfield.  Tlie  meeting  was  thrown 
open  to  evei'y  medical  man  practising  in  the  area  of  the 
Division.  The  Honorakv  Secretary  reported  that,  out 
of  121  medical  men  resident  in  the  district,  89  are  mem- 
bers of  the  Division,  13  are  members  of  other  Divisions, 
19  are  non-members.  <  '  . 

Ruskolme  Provident  Dispenfrity. — The  meeting  received  a 
report  of  the  action  taken  in  the  inatter  of  the  recently- 
established  Rusholme  Provident  Dispensary,  including 
the  ])roceedings  before  the  General  Medical  Council  in 
November  in  connexion  therewith. 

Standard  Minimiim  Pate  for  Midwifery  Cases.— The 
question  of  a  standard  rate  for  midwifery  was  discussed, 
but  no  resolution  adopted  in  reference  thei-eto. 

Contract  Practice. —  Dr.  Willis  moved,  audit  was  duly 
seconded  : 
That  in  view  of  tlie  fact  that  tlie  present  system  of  coriti-act 
practice  tails  to  carry  out  the  intention  of  its  founders  as 
to  Uie  relief  of  the  sick  poor,  and  that  such  practice  is 
opposed  to  the  best  interests  of  the  medical  profession, 
tins   Division  of  the  British   Medical  Association    is   of 


opinion  that  the  Association  should  oppose  all  forms  of 
contract  practice  e.\ccpt  the  medical  relief  alT'orded  by  tlie 
State  through  the  Poor  Law  authorities. 

Dr.  MoDouoall  moved  as  an  amendment  : 

Tliat  the  members  of  the  Division  readii'iu  the  opinions  they 
have  already  expressed  as  to  coiitraci,  practice.  ,   ,,  , 

The  amendnienl  was  defeated  by  6  to  3.    Dr.AViLLTS  moved 
as  a  rider: 

That  the  system  of  medical  relief  all'orded  by  the  State 
tlirou(rh  the  Poor  Law  aiilhorities  requires  radical  aiiiend- 
meiit.  ,,..,, 

The  resolution  with  the  rider  was  carried  by  6  to  3. 

Wurmny  Notice  as  to  Cawmssing  and  Adrertisinr/. — Dr. 
CoTTERii.L  moved,  and  it  was  resolved: 

That  this  Division  heartily  welcomes  the 'i'ecfeni announce- 
ment of  the  (leneral  Medical  (!ouncil  with  roferenoo  to 
canvassing  and  advertising,  and  will  eiiduavour  to  obtain 
in  this  district  loyal  and  strict  observance  of  the  principles 
therein  involved.     ,,   ,.',    ,,, 

Direct  Rrpresentntivex'  oh  'General  Medical  Council. — 
Dr.  ,1.  M.Rhodes,  Ivj^  Cottage,  Didsbuiy,  was  unanimously 
selected  as  a  candidate  for  nomination  by  the  Associa- 
tion as  Direct  Representative  on  the  General  Medical 
Council. 


.    ;.i|i<i-'''ll    ■■:.:••!:■  '  1    yli'-,-e,/;, 

Stookport,  Macolbsfieli),  a.nd    East   Chb:shuik 

Divisiu.v. 

An     adjourned     meeting    was     held    at     the     Stockport 

Infirmary    on    Thursday,    December   22nd.    1905,    Dr.   A). 

GonsoN,  President,  in  the  chair.  ;; 

Contract  Medical  Practice. — The  recommendations  of  the 
Jledico-Politieal  Committee  as  to  contract  work  were 
considered  in  conjunction  with  the  paper  read  by  Mr. 
B.  W.  Housman  at  the  previous  meeting,  and  the  follow- 
ing resolutions  were  carried  nem.  con.  .as,  .answer.8.  tfl  ,thp 
recommendations:  ,,',,,,1    v.i    •.•■..■.■.•-'>\li 

1.  That  experience  in  Stockport  shows  that  contract  work 
can  be  dispensed  with,  and  that  the  energies  of  all  the 
Divisions  should  be  directed  to  the  abolition  of  contract 
work.  I 

2.  That  this  Division  views  with  concern  the  suggestion  for 
the  introduction  of  a  "public  medical  service,"  and  ex- 
presses its  regret  that  such  a  matter  has  been  brought 
forward  by  the  Committee,  considering  that  such  a  scheme 
is  both  undesirable  and  unnecessary. 

Condition  at  Macclesfield.— It  was  resolved : 

That  the  Medical  Secretary  be  requested  to  visit  Maccles- 
field, and  to  advise  on  the  condition  there  existing. 

Tlie  Division  and  Parliamentart/  Candidates. — It  was 
resolved,;  r     .  ,      ;,    ■  ,i.,,i  1.  :.-r,  !■ ;     ,, 

That  the  memoranda  and  queation^eiroulated  be  forwarded 
to  each  parliamentary  candidate  for  their  oonsidr  ration 
and  replies.  ,  .  |!iffiiif(     ,,1. 

METROPOLlTAlSr  COUNTIES  BlJANdH  : 
,  '     City  Division. 
A  dkijEHAL  meetih'g  of  this  Division  was  held  at  Salisbury 
House,  E.C.,  at  4  p.m.  on  January  18th,  Dr.^  J.  TV:  Hunt  in 
the  chair.  .       ''  '  ,' 

Confirmation  of  Minutes. — The  minntes  '  of  '  the  last 
general  meeting  were  read,  confirmed,  and  signed. 

Divi.iion  and  Branch  Finance.— W'lih  reference  to  a  letter 
from  the  Medical  Secretary  on  this  subject,  it  was  resolved 
that  this  matter  be  referred  to  the  ijext  Ex,ec,utive  Com- 
mittee meeting.  i   ,     ,  . 

Special  Meetinr/.—Xi  4.15  the  meeting'was'made  a  special 
one  to  consider' a  proposal  to  alter  the  quorum  at  general 
meetings  from  twelve  to  six.  It  was  proposed  as  an 
amendment  by  Mr.  Beddow,  and  seconded  by  Mr.  P. 
Wallace,  that  the  number  be  eight  instead  of  twelve. 
This  was  carried  unanimously.  The  general  meeting  was 
then  resumed. 

Representatire  on  Branch  Entertainment  Committee.-^'Mr. 
F.  Wallace  was  unanimously  appointed  to  represent  the 
City  Division. 

Annual  Pepresentatire  Meeting.— ^Iv.  F.  ■\\'allack  read 
his  report  of  the  business  of  the  Representative  Meeting 
at  Leicester.  A  vote  of  thanks  was  hef^rtily  accorded  to 
him  for  his  services. 

Association  Library.— Tn-.  Stuart  Hallows  proposed, 
and  Mr.  Hope  Grant  seconded,  that 

The  Library  Committee   be  asked  to  keep  the  library  of  the 
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Association  open  until  11  p.m.,  except  on  Saturdays,  when 
it  shall  be  closed  at  1  p.m. 

Tliis  was  carried  unanimously. 

Facilities  for  '  Social  Intercourse. — Dr.  Stuakt  Hallows 
also  proposed  and  Mr.  Hope  Grant  seconded  : 

That  facilities  be  provided  at  head  quarters  for  the  better 
social  intercourse  of  members,  especially  for  those  visiting 
London. 

This   was   carried    unanimously.       It   was    proposed    by 
Mr.  Beddow  and  seconded  by  Dr.  Stuart  Hallows  : 

That  these  two  resolutions  be  communicated  to  the  other 
Divisions  of  the  Branch,  with  a  request  to  bring  them 
before  their  Divisions  at  an  early  opportunity. 

This  was  agreed  to  unanimously. 

Contract  Medical  Practice. — Dr.  Majoe  Greenwood  pro- 
posed and  Dr.  Stiart  Hallows  seconded  : 

That  the  recommendations  and  conclusions  of  the  Medico- 
Political  Committee  on  Contract  Practice  be  accepted,  but 
that  a  rider  be  added  that  in  the  opinion  of  this  Division 
the  question  of  a  wage  limit  is  not  so  important  in  London 
as  in  the  provinces. 

Tliis  was  carried  unanimously. 


St.  Pancras  and  Islington  Division. 
A    meeting  was  held  at  University  College  Hospital  on 
Friday,  January  19th,  Dr.  Francis  J.  Buckell  (Canonbury) 
in  the  cliair. 

Representative  on  Entertainment  Committee. — The  Vioe- 
Chairman,  Dr.  Walter  Smith,  was  appointed  to  represent 
the  Division  on  the  Entertainment  Committee  of  the 
Metropolitan  Counties  Branch. 

The  Division  anri  Parliamentary  Candidates. — Tlie  Chair- 
man and  Secretary  and  Dr.  A\'^alter  Smith  gave  reports 
of  their  canvass  of  the  seventeen  candidates  for  seats  in 
Parliament  to  represent  St.  Pancras  and  Islington. 

Measures  in  Parliament. — Alter  discussion  on  medical 
politics,  it  was  resolved  on  the  motion  of  Dr.  Buckell  : 

That  this  Division  urges  the  Council  of  the  Association  to 
take  immediate  steps  to  secure  the  introduction  into  Par- 
liament of  measures  dealing  with  (a)  the  payment  of 
medical  men  called  in  to  the  assistance  of  midwives,  and 
(6)  the  security  of  tenure  for  medical  officers  of  health 
and  sanitary  inspectors. 

Lecture. — Dr.  Kenwood  (M.O.H.  for  Stoke  Newington) 
read  a  lecture  on  disinfection  applied  to  the  rooms  of  the 
infectious  sick,  for  which  he  received  a  hearty  vote  of 
thanks. 


Tottenham  Division. 
A  meeting  of  the   Division  was  held  at   the   Tottenham 
Hospital   on   Friday,  .January  26th,  at  4  p.m.     Dr.  C.  E. 
Hutt,  Chairman,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Abuse  of  Out-patient  Departments. — Mr.  K.  F.  Tomlin 
read  a  paper  on  abuse  of  out-patient  departments  of 
hospitals.  A  very  good  discussion  followed,  in  which 
Drs.  Ford  Anderson,  AValter  Smith,  Fuller,  Winston, 
Tresilian,  and  Mr.  Carson  took  part.  It  was  proposed  by 
Dr.  Fuller,  and  seconded  by  Dr.  Fogarty  : 

That  this  Division  observes  with  regret  that  the  Hospitals 
Committee  has  not  referred  to  the  Divisions  the  resolu- 
tions of  the  Representative  Meeting  as  was  promised  before 
October  31st,  1905,  bearing  on  the  question  of  the  relation 
of  provident  dispensaries  to  out-patient  departments. 

This  was  cai-ried  and  passed. 

It  was  proposed  by  Dr.  Fuller  and  seconded  by  Dr. 
SnoYEH,  on  the  subject  now  before  the  meeting — 
namely,  tlie  abuse  of  out-patient  departments  of 
hospitals — 

That  this  Division  accept  and  adopt  the  decisions  of  tlie 
Hampstead  Division  as  printed  in  the  Supplement  of 
the  Kritish  Medical  Journal,  June  3rd,  1905,  which  are 
as  follows  : 

1.  That  this  meeting  approves  cordially  of  the  twelve 
principles  of  reform  for  hospitals,  as  issued  by  the  Central 
Council  of  the  Association. 

2.  That  this  meeting,  recognizing  the  grave  defects  in  the 
conduct  of  out-patient  departments  of  hospitals,  is  of 
opinion  that  those  departments  sliould  be  elncdy  used  for 
consultations  and  casualties,  wliich,  after  receiving  fo'st 
aid,  shall,  if  not  suitable  for  hosjiital  treatment,  be 
referred  in  general  terms  to  general  practitioners,  pro- 
vident dispensaries,  or  the  Poor-law  relieving  otiicor. 


3.  That  there  shall  be  an  organized  system  of  co-ordi- 
nation between  hospitals  and  provident  dispensaries 
which  are  approved  by  the  profession,  so  that  the  hospitals 
shall  refer  to  the  provident  dispensaries  suitable  cases  of 
those  not  retained  for  hospital  treatment,  and  the  provi- 
dent dispensaries  shall  refer  to  the  hospitals  cases  for 
consultation,  as  well  as  those  requiring  hospital  treatment 
and  nursing,  or  specially  suitable  for  purposes  of  clinical 
instruction. 

4.  That  cases  sent  to  the  hospitals  by  private  practi- 
tioners, provident  dispensaries,  or  by  Poor-law  medical 
olHeers  for  consultation  should  be  exempt  from  the  almoner's 
inquiries,  and  should  hav-e  priority  of  consideration,  with 
an  opinion  on  the  condition  of  the  patient. 

These  clauses  were  adopted  unanimously  by  the  Division. 
Representative   on  Entertainment    Committee. — Dr.    J.    R. 
Fuller  was  elected  as  Representative  of  the  Division  to 
act  on  the  Metropolitan  Branch  Entertainment  Committee. 
The  meeting  then  terminated. 


Westminster  Division. 
A    meeting    of    the    Division   was  held   at  20,  Hanover 
Square,  on   Thursday,   January   18th,   at    8.30    p.m.,   Mr. 
J.  Bland-Sutton  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Hospital  Abuse. — A  communication  from  the  Hampstead 
Division  was  read  drawing  the  attention  of  the  members 
to  Dr.  Ford  Anderson's  paper  on  Hospital  Abuse,  which 
was  published  in  the  Sui'plement  to  the  British  Medical 
Journal  of  June  3rd,  1905,  and  asking  for  an  opinion  on 
the  four  resolutions  passed  by  the  Hampstead  Division  at 
the  meeting  at  which  this  paper  was  read.  It  was  decided 
to  postpone  the  consideration  of  this  subject  to  a  future 
meeting. 

Lupus  Street  Dispensary. — A  communication  from  the 
Medical  Secretary  of  the  Association  re  a  complaint 
received  about  the  Lupus  Street  Dispensary  and  a  late 
medical  othcer  of  that  institution  was  read.  It  was 
decided  to  postpone  this  till  further  particulars  had  been 
obtained. 

Proposed  Conjoint  Meetinff. — A  communication  was  read 
from  the  Wandsworth  Division,  asking  this  Division  to 
co-operate  for  a  meeting  to  be  held  on  Thursday,  April 
19tli,  at  3  p.m.,  at  the  Battersea  Town  Hall.  It  was 
decided  to  accept  the  invitation. 

Annual  Jiepresetitative  Meeting. — Dr.  Ewart  then  pre- 
sented his  report  on  the  Representative  Meeting  held  last 
year  at  Leicester,  pointing  out  the  chief  points  of  interest 
and  explaining  tlie  way  he  voted  on  the  several  motions. 
The  Chairman  proposed  a  hearty  vote  of  thanks  to  Dr. 
Ewart.     This  was  carried  by  acclamation. 

Tfie  Association  and  the  London  General  Practitioner. — Mr. 
J.  Smith  AVhitaker  addressed  the  meeting  at  some 
length  on  the  Association  and  the  London  general  prac- 
titioner. The  Chairman  afterwards  proposed  a  hearty 
vote  of  thanks  to  Mr.  Sinith  Whitaljer  for  his  able  and 
interesting  address.  This  was  carried  by  acclamation. 
A  short  discussion  then  took  place  during  whicli  Dr. 
Forbes  Ross  said  he  failed  to  see  any  hospital  abuse. 
Dr.  Bruce  Porter  thought  hospital  tickets  should  be 
given  to  the  medical  profession  and  not  to  the  laity  to 
distribute.  Dr.  Haslip  sometimes  thought  the  Associa- 
tion attempted  too  much,  and  that  they  should  pass 
one  Bill — such  as  the  Medical  Acts  Amendment  Bill — 
at  a  time.  Dr.  Donald  Bay'nes  severely  criticized  the 
action  of  Ciuy's  Hospital  in  accepting  £6  from  rich 
people  for  a  course  of  electrical  treatment.  Dr.  MoCann 
suggested  thi're  should  be  a  mass  meeting  of  the  pro- 
fession to  protest  against  hospital  abuse.  Dr.  Walter 
Smith  complained  of  the  action  of  the  New  Hampstead 
Hospital  in  opening  an  out-patient  department,  which 
he  considered  quite  unnecessary. 

Dr.  Haslip  drew  the  attention  of  'the  meeting  to  the 
fact  of  members  of  the  resident  staff  of  Charing  Cross 
Hospital  having  left  the  institution  to  inspect  dead 
bodies  in  the  vicinity,  and  he  moved  that : 

In  the  opinion  of  this  Division  it  is  not  the  duty  of  the 
resident  hospital  stafll'  to  leave  the  institution  to  inspect 
dead  bodies. 

This  was  seconded  by  Dr.  Dauiseu  and  carried.  The 
]  lonorary  Secretary  was  instructed  to  write  to  the 
Secretary  of  Charing  Cross  Hospital,  and  to  draw  his 
attention  to  the  reported  facts  and  to  in(iuire  if  this  were 
in  accordance  wilh  the  hospital  rules  and  regulations. 


Kkii.  3,   1905. 


ASSOCIATION    NOTICES. 
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Jie)>re»fntative  on  Entfrtainm^nt  Committee. — Dr.  McCann 
was  cli'flcd  as  luprcsi^iitativc  to  act  on  the  Metropolitan 
HnuK'h  Kntertainiiicnt  Coniinittee. 

It  now  hoing  close  on  the  hour  of  11,  it  was  docidcd  to 
postpone  the  eonsiileration  of  the  remaining  subjects  for 
a  fiilurc  nicetinf;. 


QUKIOXSr.ANI)  URANCIl. 
TilK  annual  meeting;  of  this   Braneli  was  held  on  Decem- 
ber 1st,  1905,  and  was  adjduriied   in   ti>ken  of  respect  for 
the  memory  of  the  late   llnnovary    Secretary,  Dr.    David 
Wicad. 

Kfsolutiun. — .V  resolution  exjiressive  of  the  sympathy 
ami  sorrow  of  the  Branch  was  passcil  at  the  meeting  held 
on  December  1st,  1905,  (he  feelings  of  every  one  present 
at  the  meeting  being  that  the  late  Dr.  Wield  would  be 
missed  greatly  by  eveiy  one. 

Election  nf  Offirr-rK.—  The  adjourned  meeting  was  held  on 
December  15tii,  1905,  wlicn  the  following  olliccrs  were 
elected  for  1906  ;  I'resiilcnt ;  Dr.  Turner.  Tice-Presidc?its: 
Drs.  Robertson  and  Love.  Treasurer :  Dr.  Carvosso. 
Curator:  Dr.  Hawkes.  Council:  Drs.  Halford,  F.  Mac- 
donald,  L'Kstrange,  Whishaw.  Honorm-y  Secretary:  Dr. 
Brockway. 


I 


SOUTH-WESTERN  BRANCH. 
A'^ERTINO  of  this   Branch   was  held  at  the  Royal  Devon 
and  Exeter   Hospital   on   January   10th,   the   President 
(Mr.  G.  Jackson,  F.R.C.S.),  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  contirmed. 

Vote  of  Condolence. — The  President  proposed  a  vote  of 
condolence  with  Dr.  Davy  (Vice-President)  in  the  great 
affliction  sustained  by  him  in  the  death  of  his  wife,  and 
also  that  the  sympathy  of  members  present  be  extentled 
to  liim  in  the  serious  accident  which  had  subsequently 
befallen  him.  ,  ,,  ,    ,,,   ,.  ; , 


^^  To  ensure  the  insertion  of  notices  in  this  column  they 
must  he  received  at  the  Centred  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Jlotias. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE   HELD. 

BiRMINQHAM  BRANCH  :  COVENTRY  DIVISION.— The  next 
meeting  of  this  Division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  on  Tuesday,  February  6th,  at  8.30  p.m. 
Agenda:  (1)  Dr.  Phillips  will  show  some  clinical  cases. 
(2)  Specimen  :  Aortic  Stenosis  :  Dr.  Fenton.  (3)  Dr.  Webster 
will  move  that  the  resolution  of  June  6th  last  (that  in  future 
no  member  of  the  profession  in  the  area  of  the  Division  shall 
apply  for  the  medical  officership  of  a  Friendly  Society)  be 
rescinded.  (4)  Dr.  H.  Brown  will  move:  "That  the  resolu- 
tion of  March  7th  last  relating  to  the  minimum  fee  for 
Friendly  Societies  be  pet  in  force  not  later  than  March  25th, 
1906."  (5)  Dr.  Snell  will  read  a  note  on  the  operation  of  the 
Midwives  Act  in  Coventry  in  1905.  (6)  Report  of  the  Foleshill 
and  Bcdworth  Committee  on  the  minimum  fee  desirable  in 
their  district  for  midwifery  cases. — E.  H.  Snell,  Honorary 
Secretary. 

Edinburgh  Branch. — The  annual  clinical  and  pathological 
meeting  of  this  Branch  will  be  held  in  the  Ro.val  Infirmary 
on  Friday,  February  16th.  The  museum  will  be  open  from 
11  a.m.  onwards.  Arrangements  are  being  made  for  short 
cliniques  and  demonstrations  by  members  of  the  staft'  in  the 
forenoon.  The  demonstration  of  cases  will  take  place  at 
4  p.m.  Members  who  have  patients,  specimens,  etc.,  for 
exhibition  are  requested  to  communicate  with  one  of  the 
Secretaries  not  later  than  February  7th.  Members  of  the 
other  Scottish  Branches  are  invited  to  take  part  in  the  meeting 
and  to  show  cases  and  specimens.  The  annual  dinner  Avill  be 
held  in  the  Royal  British  Hotel,  Princes  Street,  at  6.30  p.m., 
Dr.  Allan  Jamieson,  President,  in  the  chair.  Morning  dress. 
Dinner  ticket  5s. — Norman  Walker,  7,  ibanor  Phaee.  and  A. 
LoSAN  Turner,  27,  Walker  Street,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch:  Leigh  Division.— .V 
meeting  of  the  Scientific  Section  will  be  held  in  the  Co-oper;v- 
tive  Rooms,  Ellesmere  Street,  Leigh,  on  Thursday,  February 
8th,  at  3.30  p.m. — J.  Clay  Beckitt,  Honorary  Secretary,  The 
Lindens,  Walmesley  Road,  Leigh,  Lancashire. 


Lbinstbr  BiuNaH.— The  annual  meeting  of  the  Leinster 
Brancli  will  bo  held  in  the  Royal  College  of  Physicians,  Kildare 
Street,  Dublin,  on  Saturday,  February  3rd,  at  4.30  p.m. — 
Arthur  H.  White,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  St.  Panoras  and 
Islington  Division.— The  next  meetine  will  be  held  at  the 
North-Wcst  London  Hospital,  Kentish  Town  Road,  N.W.,  on 
Friday,  February  23rd,  at  4  p.m.,  when  Or.  Knowsley  Siljley 
will  read  a  pat)er  on  tlje  Treatment  of  Chronic  Constipation. — 
Wm.  Wynn  Westcott,  Honorary  Secretary. 


Shropshire  and  Mid- Wales  Branch  :  Clinical  and 
Pathological  Section.— The  next  meeting  of  this  Section 
will  be  held  5  p.m.  on  Tuesday,  February  6th,  at  the  Salop 
Inliruiary.— IIaiiold  H.  B.  MacLeod,  Leonard  J.  Godson, 
Honorary  Secretaries,  Clive  House,  Shrewsbury. 


South-Eastern  Branch  :  Dover  Division.— The  next 
meeting  will  be  held  at  the  Grand  Hotel,  Dover,  on  Wed- 
nesday, February  14th,  at  8  p.m.,  when  Dr.  Guy  Bellingham 
Smith,  Assistant  Obstetric  Physician,  Guy's  Hospital,  has 
kindly  consented  to  read  a  paper.  Particulars  later. — P.  A. 
OsBoisN,  Honorary  Local  Secretary,  Ennismore  House,  Dover. 


South-Eastern  Branch  :  Norwood  Division.— The  next 
clinical  meeting  of  the  Division  will  be  held  at  the  Seamen's 
Hospital  (Dreadnouglit),  Greenwieh,  on  Thursday,  February 
15th,  Dr.  Guthrie  Rankin.  M.D.,  M.R.C.P.,  in  the  chair.  The 
hospital  is  five  minutes'  walk  from  Greenwich  stations,  both 
L.C.  and  Dover  Railway  and  S.E.  Railway.  It  can  also  be 
reached  by  electric  tram  from  New  Cross.  The  staff  have 
kindly  promised  to  show  cases  and  provide  tea.  The  hospital 
will  be  open  to  inspection.— H.  J.  Prangley,  Honorary  Secre- 
tary ;  A.  W.  SoPER,  Assistant  Honorary  Secretary. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
January  25th,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
CnA.MPNEY's  in  the  chair. 

Proposed  Suggestions  for  the  Guidance  of  the  Medical  Advisers 
of  Local  Supervising  Authorities. 

The  suggestions  made  by  Mr.  AVard  Cousins  and  pub- 
lished in  the  Supplement  of  the  British  Medical 
Journal  of  December  23rd,  1905,  p.  361,  were  submitted 
to  the  consideration  of  the  Board. 

Mr.  AVard  Cousins  pointed  out  that  the  successful  work- 
ing of  the  Midwives  Act  depended  on  the  co-operation  of 
the  local  supervising  authorities.  He  knew  that  the 
medical  officers  concerned  would  be  glad  to  receive 
suggestions  of  the  kind  he  proposed,  and  the  Board  had 
already  passed  certain  suggestions  for  the  consideration  of 
local  supervising  authorities  on  a  previous  oecasion. 

After  some  discussion  it  was  arranged  that  the  sugges- 
tions proposed  by  Mr.  Ward  Cousins  should  be  referred  to 
Mr.  Fordham,  the  representative  of  the  Association  of 
County  Councils,  in  order  to  ascertain  whether,  in  his 
opinion,  they  would  be  acceptable  and  helpful  to  the 
authorities  interested  in  the  matter. 

The  Board's  Examinations. 

A  letter  from  Dr.  Fothergill,  on  behalf  of  the  Examiners 
of  the  Manchester  Centre,  conveying  certain  suggestions 
as  to  the  examination  system  of  the  Board  was  con- 
sidered; it  was  decided  that  a  reply  should  be  sent 
stating  that  the  Board  saw  no  reason  for  making  any 
alteration. 

A  letter  was  read  from  the  Privy  Council  transmitting 
a  copy  of  a  resolution  passed  by  the  guardians  of  the 
Lutterworth  Union,  suggesting  the  reduction  from  20  to 
7  of  the  number  of  cases  qualifying  a  candidate  to  enter 
for  the  Board's  examination.  The  Board  directed  that  a 
reply  be  sent  to  the  Privy  Council  intimating  that  the 
Board  did  not  approve  of  tlie  suggested  reduction. 

Certificate  of  havin;/  Attended  a  Course  of  Instrttction. 
A  letter  was  received  from  Dr.  A.  J.  AVallace  asking  the 
Board's  opinion  as  to  his  right,  under  certain  Circuui- 
staiices,  to  refuse  to  sign  the  certificate  of  instruction 
required  by  the  regulations.  After  some  consideration  il 
was  held  tiiat  the  matter  was  one  tliat  did  not  come  undei 
the  Board's  jurisdiction. 
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Exemptions  from  the  Rules  Frolnerl  under  the  Midwives  Act. 
Rule  E.  21,  framed  under  the  Midwives  Act,  provides 
that  nothing  in  Section  E.  regulating  supervising  and 
restricting  the  practice  of  midivives.  shall  apply  to  cer- 
tified midwives  exercising  their  calling  in  hospitals, 
workhouses,  or  Poor-law  intirmaries  under  the  supervision 
of  a  duly-appointed  medical  officer.  Dr.  Eustace  Hill. 
County  5le<lical  Officer  for  Durham,  wrote  to  the  Board 
concerning  tlie  extent  of  the  exemption  conferred  by  tliis 
rule.  The  Board  directed  the  Secrefaiy  to  reply,  refen-ing 
Dr.  Hill  to  tlie  ^Midwives  Act. 


KOYAL  X.W^-  ME1)IC.\L  SERVICE. 
Isspector-Genee.1l  K.  W.  Coppixgek.  M.D.,  is  placed  on  the  retired 
list  at  his  own  request.  .Tauiiary  25th.  He  entered  the  service  as 
Surgeon,  Xovember  12th.  1870:  Iiecanie  Staflf  Surgeon,  November  3rd, 
1876;  Fleet-Surseon,  February  22nd,  1886;  Deputy  Inspector-General, 
May  20th,  1896 T  aud  Inspector-General,  March'  13th,  1901.  Whilst 
Surgeon,  Dr.  Coppinger  sei-ved  in  the  .-Vi'ctic  Expedition  in  1875-6.  for 
which  he  ivas  promoted  and  received  the  .\rctic  medal.  He  is  the 
author  of  the  Cruise  oj  the  ''Alert "  in  Pataqanian  and  Polync&ian  Waters, 
1S85. 

The  following  appointments  have  been  made  at  the  Admiralty 
Frederick  W.  Stericker.  M.B.,  Fleet-Surgeon,  to  the  Dryad,  for 
Navigating  Scliool,  January  30th  ;  Leslie  C.  R.  Robinsox.  M.B., 
Surgeon,  to  the  FiyreHtiht.  .ianuai-y  25th  ;  Georoe  O.  M.  Dickinsox, 
M.B.,  Surgeon,  to  the  Foncard  (lent),  January  25th  ;  John  K,  Robin- 
son. Stall  Sui-geon,  to  the  Niobe.  Jauuaiy  29th  :  Patrick  W.  M.1C- 
VE-4X,  Surgeon,  to  the  Skirmisher  (lent).  January  29th:  M.\ukice  W, 
Haydox.  Surgeon,  to  the  Adventure  (lent).  January  29th  :  Richard  3. 
OsBORXE.  Surgeon,  to  the  President,  for  three  months'  course  of 
hospital  study.  February  6tli :  .Vrthur  la  T.  Darley.  Surgeon,  to  the 
Ganges,  for  the  Buscau-en  II..  February  6th  ;  John  Stoddart.  Surgeon, 
to  the  J'ewjiwote,  January  24th. 

■rj>,  ■r_u;-"j';.'ll  ./:liw.  ,  ;rj 

r6y.\l  army  medic.vl  corps. 

Lieutenant-Colonel  J.  W.  H.  Flanacan  is  placed  on  retired  pay 
January  20th.  He  was  appointed  Surgeon.  August  4th.  1878  :  Surgeim- 
M,ijor.  -Vugnst  4th.  1890.  and  Lieuteuaut-Colonel,  August  4th.  1898.  He 
was  with  the  Soutlieru  .\fgliauistan  Field  Force  ill  the  .Vfghan  war  iu 
1879-80,  receiving  the  medal,  aud  with  the  Zliob  Valley  Expedition  iu 
1884. 


INDIAN  MEDICAL  SERVICE. 
The  following  geutleuieu  were  successful  at  the  examination  for  ad- 
mission to  the  Indian  Medical  Service  held  on  Jauuarv  23rd  and  the 
four  following  days :  .^  . 

.  , .     'Marks,       r '    , ,  Marks 

H.  W.  Fierpoint,  r.R.C.S.- ...;    3.761    K.  H.-LW.'M.B.  ...  3  217 

W.  D.  H.  Stevenson;  tM.B.c.L    3.S48    G.  E.  Malcomson,  M  D  3  178 

H.  P.  Cook,  M.B.       f.AN    ,.,.;;3,510    F.  P.  Wernicke,  M.B..  .         "    3111 
P.  S.  Mills,  M.B.        •:\.       '...'-3.501    P.  Heffernan,  M.B.     ...  3085 

K.  G.  Gharpurey        3.492    W.  .-S..  Mearns.  M.B  3  085 

W.  J.  Fraser,  M.B 3,451    D.  M.  C.  Church,  M.B.  '    3081 

D.  C.  v.  FitzGerald,  M.B.   ...    3.353    S.  T.  Crump       ...  '      3074 

C.  R.  O'Brien.  M.B 3.318    H.  S.  Hutchison.  M.B  "     3'o5o 

R.  .S.  Kennedy,  M.B 3.252    K.  G.  G.  Croly,  M.B  3034 

C.  A.  Godson     3.249    W.  B.  .4..  K.  CuUen,  M.B.    ...    2:988 

B.  Higham        ...    3.248    J.  McG.  Skinner.  M.B.  2  978 

N.  H.  Hume.  M.B.      ::....    3,222  ' 

Forty-four     candidates  ■  (twenty-nine     of    whom    had    University 
degi-ees).cpmpete4.fpr.tlje  t)venty-tlii';eena,caii,qies. 
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'  ,  ;  .'       ARMY  MEDICAL  RESERA^.'     '        :' 

SUKGEON-ErgOTEXANT  A.  E.  L.  WEAR.  M.D..  to  be  Surgfebn-Captaiu 
Januaj-y  16th. 


HONORARY  SURGEON  TO  THE  KING 
SiJBr.EOX-GEXERAL    L.    I).     SPENCER.     M.D..    C.B.    (retired),    Indian  > 
Medical  Service,  is  appointed  Honorary  Surgeon  to  the   King,  vice 
Surgeon-General  J.  M.  Cunningham,  M.D:.  C.S.I,,  deceased,  Januai-v 
27th.  ,  .       i      ,  . 


Wxtal   .^fatisttts. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  sevcnty-six  of  the  largest  English  towns,  including  London,  8,891 
bii-tlm  and  4,834  deaths  were  registered  during  the  week  ending 
Saturday  last,  January  27th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  18.3.  16.7,  aud  15.8  per  1.000  iu  tlic  three  pre- 
ceding weeks,  rose  again  to  15.9  per  1.000  last  week.  The  rates  in  the 
several  towusrauged  from  8.1  in  Suictliwiek,  9.2  iu  West  Ham,  10  0  in 
Nortlianiptou.  10.8  iu  Bournemouth,  11.4  in  liornsey  and  iu  Aston 
Manor,  and  11,5  in  King's  Nort<m.  to  20  8  in  Stockton-on-Tees,  21  1  in 
Liverpool,  21.5  in  Stockport,  21.6  in  Sunderland,  22.2  in  Tyueinouth, 
a.il  in  Great  Yarmouth,  and  24.6  iu  Preston.  In  London  thedeatli- 
rate  waa  15  3  per  1.000,  while  it  averaged  16.2  per  1  000  in  the  seveutv- 
fiye  other  large  towns.  The  deatli-r,at.e  from  tlie  principal  infections 
diseases  averaged  1.3  per  1,000  in  tlie  seventy-six  towns  :  iu  London  this 
deatii-i-ate  was  equal  to  1,5  per  1.000.  while  among  the  serenlv-live 
otlier  large  towns  it  ranged  upwards  1o  2.1  iu  Wolvcrliainpton  in 
St/i..-kport,  and  in  West  Hartlepool.  2.3  iu  West  Brownvich,  2.5  in 
Leicester  and  in  Burnley.  2.6  iu  Leeds,  3.2  in  Aston  Manor  and3  6iu 
Preston  .Measles  caused  a  d<!alli-ratfl  frf  1.3  in  .'\ston  Manor,  16  in 
."  <'l  vi'I'amptpn  and  in  Leeds,  and  2.7  in  Preston  ;  scarlet  fever  of  1  4 
T',.,inV  ','"'■',''"'''•  <l'I'litlicria  of  1.2  ill  Horiisey  auU  1.4  in  MevUiyr 
Tydfll  ;  whooping-cough  of  1.2  in  Birmiughaili.  1.5  Iu  Burnley,  1  8  In 


Leicester,  1.9  in  Aston  Manor,  and  2.1  in  Stockport ;  and  "  fever  "  of  1.5 
in  West  Broniwich.  No  fntal  case  of  sniall-pox  Avas  registered  either 
in  Loudon  or  inanyof  the  large  provinci.il  towns,  and  no  small-pox 
p;itients  were  under  treatment  last  week  in  the  Mi'tropolitau  Asylums 
Hospitals.  The  number  of  scarlet  lever  patients  iu  tlicse  hospitals, 
aud  in  the  Loudon  Fever  Hospital,  whicli  liad  liecn  3.299.  3.062.  and 
3.066  at  the  end  of  the  three  preceding  weeks,  had  declined  at'ain  to 
2.983  at  the  end  of  hist  week  :  322  new  cases  were  admitted  diu-jug  the 
week,  against  291,  267.  aud  328  iu  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS, 
DuRiNO  the  week  eudiug  Saturday  last,  January  27th,  943  births  and 
670  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  iu  these  towns,  which  had  been  19.8. 
17.8.  and  18.2  per  1.000  iu  the  three  preceding  weeks,  further  rose  to 
19,6  jier  1,000  last  week,  and  was  3.7  per  1,()00  above  the  mean  rate 
during  the  same  period  in  the  seventy-si.x  large  English  towns. 
Among  these  Scotcli  towns  the  death-rates  ranged  "from  14.6  in  Aber- 
deen and  17.0  iu  Leitli  to  21.1  in  Pertli  and  29.7  iu  Dundee.  The 
death-rate  from  the  principal  infectious  diseases  averaged  2,0  per  1.000 
in  these  towms.  the  highest  rates  being  recorded  in'  Glasgow  and 
Dundee.  The  296  deaths  registered  iu  Glasgow  included  25  which 
were  referred  to  measles.  8  to  diphtheria,  4  to  whooping-cough, 
2  to  "fever,"  and  7  to  diarrhoea.  Two  fatal  cases  of  diphtheria  were 
recorded  in  Edinburgh  ;  3  of  measles.  2  of  diphtheria.  2  of  whooping- 
cough,  and  2  of  diarrhoea  in  Dundee  :  aud  2  of  measles  in  Paisley. 


HE-iLTH  OF  IRISH  TO^VNS. 
DURixG  the  week  ending  Saturday,  January  27th,  654  births  and  378 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
171  births  and  342  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  wliich  had  been  15,3,  21.0,  and  17.7  per  l.OCO  in  the 
three  preceding  weeks,  rose  to  18.8  per  1,000  in  the  week  under  notice, 
this  figure  being  2.9  per  1,000  higher  than  the  mean  annual  rate  iu  the 
seventy-six  English  towns  for  the  corresponding  period.  The  Jigures 
rauged'  from  13,6  in  Waterford  and  16.4  iu  Limerick,  to  21.2  in  Dublin 
and  Cork  and  23,3  iu  Belfast.  The  zymotic  death-rate  iu  the  same 
six  Irish  towns  averaged  0.9  per  1.000,  or  0.4  per  1.000  lower  than 
during  the  preceding  period,  the  higliest  figure — 2.1— being  recorded 
in  Cork,  while  no  deaths  under  tiiis  heading  were  registered  iu 
Loudonderi-y  and  Waterford. 


IJarattrks   an5   ^ppmnttmnts. 

VACANCIES. 

This  list  oJ  vacancies  is  compiled  Jrom  our  advertisnmnt  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  tnis  column,  advertise- 
ments must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

BRADFORD  POOR-LAW  UNION.  —  Resident  Assistant  Medical 
Ofticer  (or  the  Hospital  and  Workhouse.  Salary,  £100  per 
annum. 

BRISTOL  ROYAL  INFIRMARY.  ~  (1)  Honorary  Physician.  (2) 
Honorary  Surgeon,  and,  if  necessary,  an  Honoraiy  .Assistant 
Physician  aud  an  Honorai*i.-  Assist;int  Surgeon.  (3)  Resident 
Obstetric  .Vssistant.  (4)  Juiiior  House  Surgeon.  (5)  Resident 
Casualty  Ofiicer.  Salary  of  JE50  per  annum  attached  to  (4)  and  (5) 
and  £75  per  annum  to  (3). 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Senior  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

CANTERBURY  :  KENT  -IND  CANTERBURY  HOSPITAL.— (1)  House- 
Physician.    (2)  House-Surgeon.    Salary,  £90  per  annum  each. 

CENTRAL  MIDWIVES  BOARD.— Examiner's  remuneration.  7s.  6d. 
for  each  candidate  examined,  with  minimum  foe  of  £2  2s.  for 
each  e.xamiuatioii  and  travelling  expenses. 

CHELTENHAM  GENER.UL  HOSPITAL.— Surgeon  in  charge  of  the 
Branch  Dispensary.  Salary,  £90  per  annum.  Junior  House 
Surgeon.    Salary.  £60  per  an'niim. 

DUBLIN:  RICHMOND  DISTRICT  ASYLUM.— Two  CUuical  Assis- 
tants.   Salary,  £60  per  auiuiui. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— 
(1)  Assistant  Casualty  Medical  OfBcer.  (2)  House-Physician. 
Appointments  for  six  mouths.  Salary,  £20,  and  £2  10s.  washing 
allowance  each. 

LEEDS  :  GENERAL  INFIRMARY.— Resident  Medical  OtTicer.  Sala.ry, 
£100  per  annum.    Clinical  Patliologist.    Salary.  £200  per  annum. 

LEICESTER  INFIRMARY.— Assistant  House  Physician.  Salary,  at 
the  rate  of  £50  per  annum. 

LINCOLN  COUNTY  HOSPITAL.  -  Senior  Male  H()uge,  .StjrgeDn^ 
Sahary.  £100  per  annum.  n'^sv-'.,, 

MANCHESTER    HOSPIT.VL    FOR    CONSUMPTION  AND  Drsfe.^SilS 

OF  THE  THRO.VT  AND  CHEST.— Honorary  Surgeon. 
MARGATE  ROYAL  SE.\-BATHING  HOSPITAL.— Resident  Srii'geon, 

junior  for  six  months  and  senior  for  six  montlis,    Salarj-.  £80  and 

£120  per  annum  respectively. 
METROPOLITAN    HOSPITjU.;    Kingslaud    Road,    N.E.-.\ssistaiit 

Physician, 

NEWCASTLE-ON-TYNE      DISPENSARY.— Two      Visiting      Medical 

Assistants.    Salary.  £160  lor  lirst  year  aud  £180  aftcrw^ards. 
OXFORD,    RADCLIFFE    INFIRMARY.— (1)    House    Physician.     (2) 

Junior  House  Surgeon.     Salary  at  the  rate  of  £80   and  £40  per 

annum  respectively. 
QUEEN   CHARLOTTE'S  LYING-IN  HOSPITAL,  MaiTlebone  Road, 

N.W.— .\ssistaut  Medical  OfBcer.     Salary  at  the  rate  of  £50  per 

annum.  '  '      ; 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.G;— Anaesthetist  and 

Curator  of  Museum,  ,  ,/■-  '  .  ■        i-i  . 

ROYAL   LONDON    OPHTILULMIG    HOSPITAL,.  City   Eoad,    E,0.- 

('llnical  .Vssistants. 

WOLVERHAMPTON  AND  .STAFFORDSIITKE  GENERAL  HOSPI- 
TAL.—Assistant  House  Surgeon.  Honorarium  at  the  rate  of  £75 
per  annum. 

CERTIFYING  FACTORY  SURGEONS.  -  The  Chief  Inspector  of 
FactOTios  announces  the  following  vacancies  in  the  office  oJ 
Cortifying  Factory  Surgeons:  Dunkinlield,  co.  Chester:  Tiiam, 
CO.  CJalway  :  Foxford.  co.  Mayo ;  Oxford,  co.  Oxford 
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APPOINTMENTS. 

liATKS.  W.  U.,  I,.K.C.P.  and  S.I..   I)l-itrk-t   Mcdi.'iU  Ollicui' of  the  Skip- 

tuii  Union. 
llHOniK,  D.,  M.B.,  B.S.Pnrli.,  l)islrii-t  Mcdu-al  OIlUoi-  ol  the  Ti-tbury 

Union. 
liKoriiii,  P..  M.li.,  CM.,  Disti-irt  and  Workhouse  Medical  Ollicer  ol 

the  liatllo  Union. 
UuowN.  W,  V.antiion,  M.D.Cautab.,  M.U.C.P.,  Physician  to  the  Metvo- 

I'olitan  Hospital, 
ci.tiji.'.vrr,  (i.  C,  M.I)..  H.C.Cttntai>.,  Certifying  Factory  Snrfjoon  for  tlie 

Siiitrlelou  liistriet,  eo.  Sussex. 
(jiusoN,  T.  11..  M.J».l'^din.,  District  anil  Workhouse  Medical  Ollii-m-  of 

the  Kast  \Vartl  Union. 
UEKUKliT,   William.   M.K.C.S.,   L.R.C.P..  Medical  Otflcer  and  Public 

Vaccinator  to  the  Third  IMsl  rict  of  the  .\ylshain  Union,  yico  E. 

Kenninglon,  M.K.C.S..  L.R.C.P. 
IVENS,  Frances,   M.B.,  M.S. Loud.,   Surgical    Rcglsti'ar  to  tlic  Royal 

Free  Hospital. 
Lkmin,  Oscar  K.,  L.S.A.,  Clinical  Assistant  to  the  Chelsea  Hospital 

for  Women. 
MackaulanI';,  W.  D.,  M.li.,  Clinical  Assistant  to  the  Chelsea  Ilusiiital 

for  Women. 
MiLLKK,   W.,  M.li.,  Ch.li.,  District  Medical  OBicer  (j£    the  Basford 

Union. 
MOSTI'OUD.   I..  L.K.C'.P.,  M.R.C.S.,  District  and  Workhouse  Medical 

Otlicer  of  the  Uptou-ou-Scvcrn  Union. 
MoKKKsoN.  J.  W.  II.,  M.B.,  B.S.Durh.,  Di.strict  Medical  OfTicer  of  the 

Gateshead  Union. 
ItJVM.sDEN.  William  Bates,  B.Sc,  M.B.,  Ch.B.Vic.  Lecturer  in  Sanitary 

Chemistry  in  the  Publico  Health    Department   of    the   Victoria 

University  ol  Manchester. 
ROUTLEDGE,  R.  L.,  M.B.,  B.S.Dufli.,  District  Medical  Officer  of  the 

Hexham  Union. 
Selby,  E  W.,  M.D.Lond.,  District  Medical  Officer  of  the  Doncaster 

Union. 
Telford,  E.  D.,  H.C.Cantab.,  F.R.C.S.,  Honorai-y  Assistant  Surgeon, 

Saltord  Royal  Hospital,  vice  J.  Hovvson  Kay,  M.B.Vict.,  F.R.C.S., 

resigned. 

BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge/or  iiiseriiiKj  annoiincements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6rf.,  which  sum  should  be  forwarded  in  post-oi^ce  orders  or  stamps 
•with  the  notice  not  later  than  Wednesday  morning^  in  order  to  insure 
insertion  in  the  current  issue. 

MAURIAGE. 

Feanklino — .\SHMAi,i..— On  Tuesday,  January  30tli,  at  St,  Paul's.  Port- 
mau  Square,  by  the  Rev.  F.  J.  Ashmall.  Rector  of  Hickliug, 
Notts,  assisted  by  the  Rev.  W.  Moore.  Curate  of  St.  Paul's.  Port- 
man  Square,  Hei'bert  Frankliug.  of  Harrogate,  to  Flori-ence,  third 
daughter  of  the  late  Joseph  Aslunall,  of  Chorley,  Lichfield. 

DEATHS. 

FOTHEROiLi..— Smart  Atkinson  Fothergill,  M.E.C.S  ,  L.R.C.PEd, 
Haswell.  Sunderland,  co.  Durham,  died  on  January  30th,  1906, 
aged  68  years. 

James. — On  Jauu.iry  15th.  1906.  at  Little  Billing  Rectory,  near  Noi-th- 
amptou,  the  Rev.  David  James,  M. A. Cambridge,  Rector,  interred 
January  19tli.  1906.  at  Little  Billing  Churchyard.  He  was  the 
eldest  sou  of  the  late  Dr.  Thomas  James,  of  Abei-ystwyth,  Car- 
diganshire, and  brother  of  Dr.  J.  Briudley  James. 

Welleu.— On  January  25th.  at  his  residence,  Mussell  Lodge,  Heath- 
field  Road,  South  Croydon,  Geoi'ge  Weller,  M.R.C.S.Eng.,  L.S.A. 
(late  of  Wanstead,  Essex). 


DIARY   FOR  NEXT    WEEK. 


MONDAY. 

Medical  Society  of  London,  11.  Cliandos  Street,  Cavendish  Square, 
W..  9  p.UL — Lettsomiau  Lectures  on  Some  Points  in 
the  Surgery  of  the  Brain  and  its  Membranes,  by 
Charles  A.  Bnllance.  M.S.,  F.R.C.S.  First  Lecture': 
Reminiscences  of  Dr.  Lettsom  and  Some  Points  in  the 
Surgery  of  Meningitis. 

Otological  Society  ok  the  United  Kingdom,  11,  Chaudos  Street, 
4.30  p.m.— Cases,  etc.,  will  be  shown  bv  Messrs. 
Macleod  Yearsley.  A.  A.  Oray,  L.  A.  LawTencc. 
Milligan,  Dundas 'Grant,  Whitehead. 

TinESOAY. 

Pathological  Society  or  London,  5  p.m.— Laboratory  meeting  at 
the  Lister  Institute,  Chelsea  Gardens.  Dr.  A.  Mac- 
fadyen  ;  Tlic  lJacteriol>'tic  and  Agglutinative  Proper- 
tics  of  the  Serum  of  Goats  inoculated  with  Typhoid 
Cell  Juice.  Dr.  Baiubridge  and  Dr.  Leatlies  ;  The 
Fatty  Change  in  the  Liver  produced  by  Ligature  of 
the  Hepatic  Artery.  Dr.  Dudgeon  and  Dr.  Lealhes  : 
The  Fatty  Change  iu  the  Heart  caused  by  Diphtheria 
Toxin.  Dr.  MacCoukey :  Immunizatibu  between 
Ji.  pestis  and  D.  pseudo-tuberculosis  rudeatluin  Dr. 
Ledingham  :  Natural  Occurrence  of  Weil's  Disease  iu 
the  Guinea-pig.  Mr.  Moon  :  HarcocysUs  mnris.  Demon- 
strations will,  in  addition,  be  given  by  Dr.  c.  .1. 
Martin,  F.R.S.,  Dr.  Harden,  Dr.  Barratt,  Dr.  Marshall, 
and  Dr.  Green. 

WEDWENDAY. 

0B3TETUICAL  SOCIETY  OF  LONDON,  20,  Hauover  Squarc,  W.,  8  p.m.— 
Annual  meeting.  A  short  cominuiiicntion  will  he  read 
by  Dr.  Herbert  R.  Speucer  on  V  .Seeuiid  Case  of  ovari- 
otomy during  Labour.  Specimens  will  be  shown  l)y 
Dr.  Horrocks,  Mr.  Targett,  aud  Dr.  liandfield-Joues. 
The  Presideut  (Dr.  Dakiu)  will  deliver  the  annual 
address. 

Univeusity  College  Ho.si'ital,  Gower  Street.  W.C,  4  p.m.— Clinical 
lectui'o  :  Surgery  of  the  Spinal  Cord.' 


THVRHDAV. 

BiiiTisii  Gynaecological  Society',  20,  Hanover  Square,  W.,  8  p.m.— 
Dr.  Jellett;  (1)  -\dvaucei.l  Carcinoma  (if  Both  Ovaries. 
(2)  liouble  Pyosalpinx  associated  with  tho  Presciu-e  of 
a  Four  Months  Extrauterine  Fetus.  Dr.  lleihoni 
Fcnwick  :  Two  Cases  of  Filjroid  Uterus  coniplieati-d 
by  Pregnancy.  Dr.  H.  Macuaugbtoii  Jones:  A  Note 
(HI  Cysts  of  the  Vagina.  Papers:  llr.  Jellett:  Notes 
(HI  Two  Rare  Conditions  met  with  in  the  Pcilvis  during 
0[(eratiou.    'V\\v.  President's  lliaiignral  .Vddress. 

ilAHVEiAN  Society,  .Slall'ord  Hooms.  Titchborue  .Street,  Kdgivaro 
Koad,  8  30  p  ni.— Pa|iers  :  Mr.  Cauipbell  Williams  :  Tho 
Ethics  of  the  Profession  iu  Relation  to  Syfiliili.s  aud 
Gonorrlioea.  Dr.  J.  .1.  Perkins:  Tubenuiloiis  Pleurisy 
—  Its  Treatment  a.ud  Diagnosis  by  N(!\v  Methods. 

OruTU.VLMor.OGicAL  Society  of  the  United  Kingdom.  U,  Chaudos 
Str(!et,  Cavendish  S([uare,  W.  —  Clinical  evening. 
Cases  will  be  shown  at  8  p.m.  by  Messrs.  .\rnold 
Lawson.  G.  Coats,  Stanford  Morton,  anil  others.  The 
chair  will  be  taken  at  9  p.m. 

SAJ^iAKiiAN  l''i(KE  HosT'i'rAL  I'ou.  WoMEN,  Marylcboiie  ^Road,  3  p.m.— 
Cancer  of  the  Uterus. 

r  It!  DAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
The  following  i)apers  will  be  read  :  Mr.  B.  G.  A. 
Moyiiihan:  .\  Review  of  59  Cases  of  Cancer  of  tho 
Stomach,  treated  by  Operation.  Mr.  James 
Sherren  :  Three  Cases  of  Intestinal  Obstruction. 
Drs.  Garrod  aud  Langmead:  Associated  Malforma- 
tions. 

POST-URADVATE  COURSES^   AND   LECTURES. 

Chaeing  Cross  Hospital.— Thursday.  4  p.m  ,  Surgical  Cases. 

Hospital  for  Sick  Children,  Great  Ornioud  Street,  W.C— Thurs- 
day, 4  p  in,.  Pyrexia  iu  Cliildren. 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenies  Street, 
W.C. — Tlie  following  clinical  demonstratious  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :  Mon- 
day, Skin  :  Tuesday,  Medical ;  Wednesday,  Surgical ; 
Thursday,  Surgical ;  Friday,  Throat.  Lectures  at  5.15 
p.m,   will  be  given  as  follows  :  Monday,  The  'Tliera- 

geutics  of  some  Common  Ailments ;  Tuesday,  The 
angerons  Sequelae  of  Suiipuration  in  the  Middle 
Ear  (Diagnosis):  Wednesday,  The  Tropical  Ailments 
commonly  met  with  In  Britain  ;  Thursday,  Abortion 
aud  Premature  Laliour. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy 
Square,  W.— Thursday,  5  p.m..  Spasmodic  Asthma  autl 
its  Treatment. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Stiuare,  WC— Tuesday,  3  30  p.m.,  Epilepsy;  Friday, 
3,30  p.m  ,  Syphilis  of  Nervous  System. 

North-East  London  Post-graduate  College,  Tottenham  Hospital. 
N.— The  following  are  the  arrongeineuts  for  next 
week  :  Tuesday,  3.30 p.m  .  Denioustr;ition  ouDclusioual 
Insanity  at  Coluey  Hatch  Asylum.  New  Southgate,  N.  : 
Thursday,  4  30  p.m.  Clinical  Lecture  on  the  Diagnostic 
Value  of  Referred  Pain. 

Westminster  Hospital  Medical  School,  Caxton  Street,  S.W., 
Thursday,  5  pm. — .Applied  Physiology. 

West  London  Hospital  Post-graduate  College,  Hammersmith 
Road,  W. — The  following  arrangements  have  been 
made  for  next  week  :  Monday.  5  pju,.  Mitral  Stenosis  ; 
Tuesday,  3  p.m..  Types  of  Mental  Diseases  at  the 
London  County.  Asylum,  Claybui-y,  ^^■oodford  Bridge. 
Essex  ;  Wednesday,'  5  p.m..  Dental  Diseases  in  Rela- 
tion to  General  Diseases  :  Thui-sda,y,  5  p  m..  Plastic 
Surgery  ;  Friday,  5  p.m.,  Cases  of  Skin  Disease. 


BOOKS,   Etc,   RECEIVED. 


Last  Words  on  Evolution.  By  E.  Ilacckel.  Translated  from  2nd 
edition  by  J.  McCabe.    London  :  A.  Oweu  aud  Co.    1906.    6s. 

An  .\tlas  of  lUustriitions  of  Clinical  Medicine,  Surgery,  ,iud  Path- 
ology. Compiled  for  the  New  Sydenham  Society.  Fasciculus 
xxiv  bis,  or  xvii  of  new  series.  KadioLU-;iphs  of  Fractures  anci 
Dislocations.    London  :  H.  K.  Lewis.    1905.    10s,  6d. 

Saint  Thomas's  Hospital  Repoi'ts.  New  series.  Edited  by  Dr.  H.  P. 
Hawkins  and  Mr.  W.  li.  Battle.  Vol.  .xxxiii.  London  :  J.,  antl 
A.  Churchill.    1905.    8s.  6d. 

Physiologic  uud  Palhologie  des  Miueralstoffwechsels.  Von  Dr.  A. 
Albu  uud  Dr.  C.  Neuberg.    Berlin  :  J.  Springer.    1906.    M.  7. 

The  Relations  of  Diseases  of  the  Skin  to  Internal  Disorders.  By 
L.  D.  Bulklev,  A.M.,  M.D.  New  York  and  Loudon  :  Rebnian, 
Limited,    1906.    7s. 

Around  the  World  vi:\  India  ;  a  Medical  Tour.  By  N.  Senu.  M.D., 
Pli.D.,  LL.D.,  CM.  Chicago:  American  Medical  Association 
Press.    1905. 

Lectures  upou  the  Nursing  of  Infectious  Diseases.  By  F.  J. 
WooUacott.  M.A.,  M.D.,  B.Ch.Oxou.,  D.P.H.  London  :  ,  The 
Scientillc  Press.    2s.  6d. 

Spemanns  Historischer  Medieinal-Kalender.  Bearbeitet  vou  Pro- 
fessor Dr.  J.  Page!  aud  Professor  Dr.  J.  Schwalbe.  Stuttgart :  W. 
Spcmanu.    1906.    M.  2. 

North  Loudon  or  University  College  Hospital.  Reports  of  Surgical 
Kegiitrar.  Resident  Medical  Ollicer,  aud  Pathologist  for  1902. 
London  :  H.  K.  Lewis. 

Forinulaire  des  Mf^dicaments  Nonvcaux  pour  1906.  Par  H. 
Bocciuillon-Liniousiu.  Paris:  J.  B.  Bailli6re  et  Fils.  190S. 
Fr.  3. 

Nouvoau  Traitij  de  MiSdecine  et  doTlKirai-ieutiquc.  Publics  sousla direc- 
tion do  MM.  P.  Brouardel  et  A.  Gilbert.  XV.  Maladies  de  la 
Bouche  du  Pharynx  et  de  roesopbage.  Par  (,t.  Roquo  et  L. 
G.alliard.     Paris  :  J.  P.  BailUftrc  et  Fils.    1906.    Fr.  5. 

Oliver  Wendell  Holmes  aud  tho  Contagiousness  of  Puei-peral  Fever. 
Av.  address  by  C.  J.  CuUingwortli,  M.D.,  F.E.C.P.  Loudon  :  II.  J. 
Glaisher.    1906.  ■.I 
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ASSOCIATION    LIBRARY. 


[Feb.  3,  1906. 


The  Cambridge  Yearbook  aud  Directory.    London  :  Swan  Sonnea- 

seheiu  aud  Co.,  Limited.    1906.    5s. 
Home  Gymnastics  for  Youue  and  Old.    By  T.   J.  Hartelius.  M.D. 

Translated    from    the    Swedish    by    C.    LOfriug.    Fifth    edition, 

revised  bv  A.  A.  Beale.  M.B.    London  :  Sir  J.  Pitman  aud  Sous, 

Limited. '  1906.    Is  6d. 
The  Dissociation  of  Personality.      By    M.   Prince.   M.D.     Loudon  ; 

Louginans  Green  aud  Co.    1905.    10s.  6d. 
Les  Raies  de  Feu.    L'Educatiou  du  TuheiculciTx.    Par  M.  le  Dr.  C.  de 

Lagi-ave.    Paris :  A.  Maloiue.    1905.    Fr.  0.50. 
L'\lbuniiuurie  Goutteuse.    Par  !e  Dr.  F.  de  Grandmaison.     Paris: 

A.  Maloiue.    1906.    Fr.  4. 
The  British  Homoeopathic  Cougr-ess,  1905.    London  :  E.  Gould  aud 

Sou,  Limited.    1905.  \\ 

Vuuales  Mcdicales  ct  BuUetiu  do  Statistifiuc  de  I'HOpltal  d'Enfauts 

Hamidic.      Public  sous  la  direction  clu  MedeAiu  en  Chef.  VIme 

Anuee.    Coustantiuople :  Imp.  OsmanicS.    1905. 
The   Physical    Pheuomeua   popularly  classed  under   the  Head    of 
■  Spiritualism.    By  E.  T.  Bennett.    Loudon  :  T.  C.  and  E.  C.  Jacli. 

1906.    Is. 
Ethics.    By  C.  W.  Saleeby,  M.D.    London  :  T.  ,0.  and  E.  C.  Jack.    Is. 
Geschmack  und  Geruch.  Von  Dr.  W.  Sternberg.   Berlin  :  J.  Springer. 

1906.    M.  4. 
The  Tluiyersal  Kinship.    By  J.  H.  Mooi-e.   Loudon  :  G.  Bell  and  Sons. 

1906.    4s.  6d. 
Patent  Foods  aud  Patent  Medicines  :  Two  Lectures  by  R.  Hutchison, 

M.D..   F.B.C.P.     Second  edition.     London:    J.  Bale,  Sous,  aud 

Danielssou,  Limited.    1906.    Is. 
Mrs     Bcctou's    Book    of    Household    Management.      'Sew   edition. 

Loudon  :  Ward.  Lock,  aud  Co.,  Limited.    1906.    7s.  6d. 

*,»  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price,    i    ,,1.;.  ^      . 
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Bain  and  Edgecombe.     The  Physiology  and  Therapeutics 
r    .        of  the  Harrogate  Waters,  Baths  and  Climate.     1905. 
Davies.  A.  M.     Handbook  of  Hygiene.     3rd  Ed.     1905. 
Lane,  W.  A.     Cleft  Palate  and  Hare  Lip.     1905. 
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Mackay,  D.  M.     Action  of  the  External  Muscles  of  the  Eye 
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'ilackay,   D.    Jl.      Breathing  Exercises   for   Use   after   the 

Ke'moval  of  Post-nasal  (Growths.     1905. 
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Osier.  Wm.     Principles  and  Practice  of  Medicine.    6th  Ed. 
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1905. 
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iSavill.  T.  D.     Clinical  Medicine.     2  Vols.     1903-5. 
■    -Shaw  (H.  Batty).     Organotherapy.     1905. 
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Greek  Translation   of  Dr.  Galabin.     Diseases   of   Women. 
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Presented  bv  Messrs   Cassell  and  Co.  : 

Bruce.     Materia  Medica.     New  edition.     1905. 
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Mackintosh.     Principles  of  Pathology.     1836. 
Pharmacopoeia  Loiidincnsis.    1836. 
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ment Board : 

Dr.  Bulstrode's  Report  on  the  Sanitary  Administration  of 
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Bowman.     On  the  Eye.     1849. 
Braitlnvaite.       Retrospect     of     the      Medical      Scicuce.s. 
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Continental  and  British  Medical  Review.     1837. 
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Ferguson,   W.     Notes  and  Recollections  of  a  Professional 

Life.     1846.  ,      . 

Feuchterleben.     Medical  Psychology.     Sydenham  Society. 
Fyfe.     Anatomy.     1,  3,  4.     1823. 
Gazette  of  Healtb.     13.     1828. 
Good.     Study  of  Medicine.     5  vols. 
Gray,   F.     Automatic  Mechanism   and   Artificial  Limbs. 

1855.     ■■        ■  ■•      ■  '  ;\'  "iif  '  "•    ;-  '"•  ■' vr; 

Haden.     Diseases  of  Children.     1827. 

Hasse.     Pathological  Anatomy.     .Sydenham  Society. 

Hcwson.     Works  of.     Sydenham  Society. 

Holland.    Medical  Notes  and  Reflections.      2nd  Ed.     1840. 

Hood.     Scarlet  Fever.     1857. 

Kolliker.     Histology.     Sydenham  Society. 

Liebig.     Chemistry.     1843. 

Liebig    and   Kopp.      Reports    on    Chemistry  and    Allied 

Sciences.     1847-53. 
London  Medical  and  Surgical  Journal.      (Ryan.)     Several 

vols.    Vol.  1,  1835:  1836-7. 
Louis.     Researches  on  Phthisis.     Sydenham  Society. 
Lugol.     Iodine  in  Scrofulous  Diseases.     1831. 
Medicci  Annual.     1891. 
Medical  and  Physical  Journal.      25  vols.,  not  even.     1799- 

1821. 
Mohr  and  Redwood.     Pharmacy.     1849. 
Recce,  Recce  and  Co.      Monthly  Gazette  of  Health.      1827- 

1832. 
Nasmyth.     Researches  on  the  Teeth.     1849. 
Oesterlin.     Medical  Logic.     Sydenham  Society. 
Ottley.     Surgical   Diseases  of  Head  and  Neck.     Sydenham 

Society.     1848. 
Parnoll,  E.  A.     Chemical  Analysis.     1845. 
Pilchcr.     Structure  and  Diseases  of  the  Ear.     1842. 
Ranking.     Abstract  of  the  Jledieal  Sciences.    14  vols.,  odd. 
Rhazes.     Small-pox  and  Measles.     Sydenham  Society. 
Romberg.     Nervous  System.     I,  II.     Sydenham  Society. 
Roose.     Nerve  Prostral  ion.     1891. 
Royle.     Antiquity  of  Hindo  Medicine.     1837. 
Rymer.     Diet  and  Regimen.     1878. 
Schenk.     Determination  of  Sex.     1898. 

Schwann  and  Schleiden.     Researches.    Sydenham  Society. 
Sydenham's  Works.     1,  2.     Sydenham  Society. 
Sydenham  Opera  Omnia. 
Thomas.     Practice  of  Physic.     1821. 
Thorne,  W.  B.     The  Scbott  Jlethods.     1895. 
Unzer     and     Prochaska.      Nervous   System.      Sydenham 

Society. 
Velpeau.     Diseases  of  the  Breast.     Sydenham  Society. 
AVedl.     Pathological  Histology.     Sydenham  Society. 
Weekly  Mcdico-Chirurgical  and   Philosophical   Magazine. 

Vol.  1.     1823. 
Williams,  J.  C.     Diseases  of  the  Heart.     1852. 
Presented  by  the  Surgeon-General  U.S.  Army: 

Index     Catalogue     to     the      Surgeon-General's     Library, 

Washington.     New  Series.     Vol.  10.     1905. 
Presented  by  Dr.  Dawson  William.s: 

Sprigge,  S.  Squire.     Medicine  and  the  Public.     1905. 
Presented  by  the  EniTOit  of  the  Britisu  Medical  Journal  : 
Baginsky,    A.      Lclirbuch  der  Xiuderkrankhcitcn.     8  aufl. 
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Bates,  L.  W.    Tlie  Panama  Canal.     1905. 
British  .lournal  of  (Children's  Diseases.     Vol.  1.     1904. 
Dawson,  W.  E.    The  Shiji  Surgeon's  Pocket  Book.     1905. 


Epsom  College  Register.     18,55-1905, 
Findloy,    P.     Diagnosis  of  Dis 
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Ma^Tae    JanicB,   Ks.;..  i.  Benton  Terrace,  Newcastlo-on- 

Wiison,  David,  M.B.,  Biitley 


Nor<li  Wales  Branch. 

G.>odtlv.  F.  S..  F.E.C.S.,  tllentliorn.  Llandudno 
Huglie.s.  Michael,  51. B.,  Llan..r.hyTncdd 
"  .1..  Wenallt.  Dolgelly 
ip    ■•     •' " 


l.o.'kli 
.iiidn.. 


il-.Muri 


.T.  v..  5I.B.,  It).  Craig-y-don  Parade,  Llau 


Roberts.  E.  L.,  Eso..  Co.alogwen,  Bethcsda 
Wilbams,  W.  H.,  ll.B..  Taldrwst,  Dwyrau 


O.xI'oril   and    Iteadlne    Branch. 

Gibson.  A.  G..  5t.B.,  ■>.  Bauliiiij'  Road.  Oxf.ird 


Pertii  Branch. 

5tackay  N.  1>..  51. B.,  Coun  y  and  City  Intlm 
Robertson,  W.  S.,  M.B.,  Garth,  Aberfeldy 


Shrnp.Mhlre  and  .Mill  Wales  Brand:. 

Bird,  W.  s.  D.,  Es((.,  Cla  erley,  ur.  Wolvirliamptou 

Cramp,  J.  A..  Esq..  Welshpool 

Lew  is.  Kicliard.  Esq..  Gleuaber,  Llalifyllm 

Pur  has,  F.  N..  51. B..  Ne.  to»  li 

Saffley.  John.  M.B.,  Salop  Intlrmary,  Shrewsbury 

South  Indian  and  Madras  Branch. 

Ualge,  H.  S.,  Esq.,  Washermaupett.  5Iadra3 

iiuia-iO     :    . 

.'J"^  Bonth-Eastern  Branch. 

Francis.  J.   B.   C,    Esq..  18.   Lower   Addiscombo    Eoad 

TaMUeau.  A.  W.,  Esq.,  19.^.  Croydon  Road,  Ancvley,  S.E. 
Thomas,  J.  D..  Esq..  140,  Sydenham  h oad.  sydenhaui 
Williams,  M.  1'.,  M.b.,  9,  Ctour^ h  Street,  St.  Paul's,  Canter- 
buiy  .  , 


South  Wales  and  Monnioutlisliirc  Branch. 

Barrv  W  .)    51..  51. D  .  17.  Ilichiiiau  Road,  Penarth 

Clarkaon.  Edwaid.  Es.i.  El.lnv  Vale 

Crinks.  V.  A..  Esq  .  i.iniiil.\  Hospital.  Newport 

Evana,  W  .  Owen.  Ks.|  .  I'oiitariiawe 

Jones.  J.  Havard,  .M  B..  (  lyila.h 

Lloyd,  U.  G..  Esq..  Newrast  e  Emlyn 

Spencer,  E.  M.,  51. D.,  Bridgend 


South  Western  Branch. 

Anderson.  W.  J..  Esq  .  Uelsloii 
Appleton.  H.,  Esq.,  Tli.-  I../ai.l,  Cornwall 
Caildle-,  G.,  festi..  Bla.-k  Toriiiigt.m 
Forsyth.  .Alex  ,  MB..  \\  .io.i.m.i...  i.  Iiacewater 
Hitcluns.  K.  E..  Esq..Tieiarnck,  St.  Austell 
Wood,  E.  S.,  Esq..  Bucktastleigh 


Soiitliern  Branch. 

Ahrens.  H.  A..  Esq.,  Basingstoke 

Car.uthers,  J.  F.,  51. D  .  St.  Georges.  Guernsey 

Child.  K.  J.,  M.U..  Wi.  cliester  . 

Child  Stanley,  5I.B.,  Hants  County  Hospi  al.  Winchester 

Dodus,  a.  B.,  M.D.,  Royal  National  Hospial,  Ventnor 

Hoar.  J.  E.,  Lieu..  E.A.M.O..  Princess  Lo  use  Hospital, 

Iv-es   \V.  V.  H..  Esq.,  14.  Portawood  Park,  Southampton 

Kav."  Win.,  Esq..  Bentley 

Ohver.  L.  W..  Esq..Ki  plcy.  Alrestoid 

Scoones,  H.  E.,  Esq.,  Hants  County  Hospital.  5TmeIicater 

Wilmer,  C.  H.,  Esq.,  The  urchard,  Lyndhurst 


Stan'orilshire   Branch. 

Hardwickc.  L.  C  V.  51. B.. 3.,  St..  kwell  Street,  Leek 
You  g   E.  E.,  5LB.,  North  SutTord  Intlnuary,  stoke-on 
Trelii 


Stirllne  Branch. 

Jlathieson,  Ale.x..  51. B.,  Aiuothill  House,  Falkirk 


Toronto  Branch. 

Crane  J.  W.,  M.D..  Wallacet.iwn.  Ontario 
Davia,  Lltia,  51.11..  Q.i.-eii'3  Am-u   e.  Toronto 
Davison,  J.  L.,  .M  11  .  :.l.  Cliaik-s  street,  ioronto 
5Iouro,  ,t.  H.,  51  II..  Gn-cnli.-l.l  •  ntalio 
Orr   Dorothy.  51. H.  ."t..  D..v..re.ni.t  Road,  Toronto 
Pearson,  H.  C.  .M.U..  Sta.viior.  oh  ario 
Riordan.  B.  .  ..  !«.D..  73.  sinicoc  St  eet,  Toronto 
Trow  0    5LD.  Carlton  Street.  Toronto 


I  Ister  Branch, 

Hadden.  E.  E..  51.11..  Ardralla.  I'ortadown 
Jaiiiisou.  Alex..  51. B..  liti,  Woodstock  Eoad,  Belfast 
Shaw,  Win..  Jisq.,  Larne 


-  .  IhnrrtmeKT  to  th»       "1 
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[Feb.  3,    1906. 


CALENDAR     OF     THE    ASSOCIATION. 


3  SATURDAY.. 


4  §unbop 


FEBRUARY. 

London  :    Public   Health  Committee, 
3  p.m. 
■{  Leinster    Branch,    Annual   Meeting, 
I      Royal  College  of  Physicians,  Kildare 
i     Street,  Dublin,  4.30  p.m. 


5  MONDAY 


6  TUESDAY., 


7  WEDNESDAY 


8  THURSDAY.. 


'Coventhy  Division,  Birmingham 
Branch,  Coventry  and  WaiTvickshire 
Hospital,  8.30  p.m. 
1  Shropshire  and  Mid-Wales  Branch, 
I  Clinical  and  Pathological  Section, 
I,     Salop  Iniirmary,  5  p.m. 

('London  :       Metropolitan       Counties 
1      Branch  Council,  5  p.m. 
\  Lancashire   and    Cheshire   Branch, 
[      Leigh  Division,  Co-operative  Rooms, 
1      Ellesmere  Road,  Leigh,  3.30  p.m. 

a  -cpTTiiV  /Hampstead      Division,      Metropolitan 

aJKiUAi:     I      Counties  Branch. 

10  SATURDAY... 

11  §un5ag    

12  MONDAY' 

IT  rrTTTT'OT^  11'         r London  :    Organization     Committee, 

13  TUESDAY I      ^Q  3Q  ^  ^^ 


M  WEDNESDAY 


/  Dover  Division,  South-Eastem  Branch, 
\     Grand  Hotel,  Dover,  8  p.m. 

f' Cardiff   Division,    South   Wales    and 
I      Monmouthshire  Branch,  Cardiff. 
15  THURSDAY... -j  Norwood      Division,      South -Eastern 
I      Branch,   Seamen's  Hospital   (Dread- 
\     nought). 

{Edinburoh  Branch,  Annual  Clinical 
Meeting.  Roval  Iniirmarv  :  Annual 
Dinner,  Royal  British  Hotel,  Princes 
Street,  6.30  p.m. 

17  SATURDAY... 


FEBRUARY  (continuedj. 

18  gun&as    

19  MONDAY 

20  TUESDAY 

21  WEDNESDAY  ^^°'^''°'' ■    Medico-Political     Commit- 

j'CiTY    Division,   Metropolitan   Counties 
I      Branch,  4  p.m. 

22  THURSDAY... -j  Wandsworth    Division,    Metropolitan 

Counties    Branch,     Battersea    To^vn 
1,     Hall,  3  p.m. 

I  St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  North- 
West  London  Hospital,  Kentish 
Town  Road,  N.W.,  4  p.m. 

24  SATURDAY... 

25  gunbag 

26  MONDAY 

27  TUESDAY    ... 

28  WEDNESDAY     Bath  and  Bristol  Branch,  Bath. 

MARCH. 

C  Swansea    Division,   South    Wales  and 

1  THURSDAY...  <      Monmouthshire  Branch,  General  Hos- 

[     pital,  Swansea,  3  p.m. 

o  T7T3T-n  \  -v.-  I  London  :  Central  Ethical  Committee, 

2  FRIDAY     ^     2  p.m. 

3  SATURDAY... 

4  gujtbas 

5  MONDAY 

6  TUESDAY'    ... 

n  Tcin-iAtTrcTi  iv  f  Altrincham  Division,  Lancashire  and 

7  WEDNESDAY  ^      Cheshire  Branch,  Northwich. 

f  South   Wales    and    Monmouthshire 
\     Branch,  Cardiff'. 

r  Hampstead     Division,      Metropolitan 
\      Comities  Branch. 


8  THURSDAY.. 

9  FRIDAY    


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  Ss.  Od.,  and  the  British  Medical  Jodbnai. 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of   the  British   Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  tlie  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  .\ssociation  situate  in  any 
part  of  the  British  Eiiipire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  .\ssociation.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  tlie  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  wi-iting.  addressed  to  the  Association,  aod 
stating  his  agreement,  if  elected,  to  abide  by  the  Regiilations  and 
By-la'vs  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.  -  Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proponed  election  shall  be  sent  by  the  Branch 
Secretary  to   the  General  Secretary  of   the  Association,  and  to 


every  Member  of  tlie  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  .Vssociatiou  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seveu  days  *or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  tliat  each 
candidate  for  election  to  the  .\ssociation  shall  furnish  a  certificate 
from  two  Members  of  the  .\ssociation  to  whom  he  is  personally 
known.  Othccrs  of  the  Navj',  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  tlirough  the  Council 
or  a  Branch  witliout  approving  signatures  as  "laid  down  in 
By-law  3. 
By-law  3.— Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Br.anch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  qi  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suiL-ible  person  for  election. 
Notice  of  th(i  proposed  election  shall  be  sent  by  the  General 
Secretai-y  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  .\ssociation,  may  be 
elected  a  Member  of  the  Association  by  ihc  Council  at  auy  meet- 
ing thereof  held  not  less  than  one  month  after  tlie  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Jouknal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 


rnnU^a  ana  puhllshcd  by  the  Brlllah  Medlcjtl  ABnoclatlon  at  theti-  OUlco.  No.  LI'.  Striuid,  In  tliu  I'arlsh  ol  St.  Martlu-in-the-Flolda,  in  tlie  County  of  Middleeez. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  memberis  tequested  to  preserve  this  "Supplement,"  which  con- 
tains a  matter  specially  referred  to  Divisions,  until  the  subject  has  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


mum  REFERRED  TO  DIVISIONS. 


REPRESENTATIVE  MEETING  AT  LONDON. 

TUESDAY,  July  24th,  and  Following  Days. 


NOTICES   OF   MOTION. 

The  followinrj  notices  of  motion  have  been  received 
for  diseufsion  by  the  Annual  Representative  Meeting 
of  the  Association  to  be  held  at  London,  July  24th, 
1906,  and  following  days. 

ASSOCIATION    ADMINISTRATION. 
Offihial  Rrport.s  and  .Toiirnal. 
Title  "Doctor." 
By  the  G-^ffBSHBAD  Divkion  (North  of  England  Brauoh): 

That  in  all  oflScial  reports  connected  with  the  Associa- 
tion and  in  tlie  oolnmns  of  tlie  British  Mf.dical 
Journal,  the  word  Dr.  be  used  as  a  title  for  every 
registered  medical  man  unless  he  is  eitlier  known  to 
be  practising  as  a  consulting  surgeon  or  has  signified 
liis  desire  to  be  called  Mr.  ' ,  , 


ASSOCIATION  ADMINISTRATION. 

Preiitses. 
Alterations. 

By    the    Wandsworth    Division  (Metropolitan    Counties 

Branch) : 

That  it  be  an  instruction  to  the  Central  Council  before 
arranging  f(jr  any  alteration  of  the ,  present  pre- 
mises of  the  Association  involving  an  outlay  of  over 
£200,  or  the  obtaining  at  any  time  of  premises  else- 
where in  London  or  the  provinces,  to  first  consult 
the  members  through  the  Divisions  and  obtain 
their  wishes  on  the  main,  principles  involved. 


By  Direction  of  the  Chairman  of  Representative  Meetings, 
J.  Smith  AVhit.vker,  Medical  Secretary. 
February  8th.  ,       ,..,j-(i(i     ,;.:  vj-    .■ 


MEDICO-POLITICAL. 

NoMiN.tTiON  OP  Candidates  for  General  Medical 
Couxcii.. 

Declaration. 

By  the  Gateshead  Division  (North  of  Knglaiid  i'lancli): 

That  the  second  paragrapli  in  the  "  Declaration  by 
Candidates,"  in  the  Scheme  for  Selection  of 
Candidates  for  the  General  Medicnl  Council  by 
Ihe  British  Medical,  .i'ssociation,  1"'  ■■inittcd  as 
unnecessary. 


^^£tings  of  Iranrljis  ^  libisions. 

[The  proceedings  of  the  Didsions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  bg  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


:     ULSTER  BRANCH. 
The   winter  meeting    of    this   Branch    was   hr'ld   i)i   the 
Medical    Institute,    Belfast,     on    Wednesday    afternoon. 
January  31st.      Dr.    Lawless    (Armagh),   Vice-President, 
occupied  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apn/ogi/  for  Non-att/iidtnice. — A  letter  was  read  from  the 
President,'  Dr.  Leonard  Kidd  (Enniskillen),  apologizing 
for  non-attendance.        •','.,,   .' 

Report  of  Council.— TTne  Honorary  Secretary  (Dr. 
Cecil  Shaw)  read  the  report  of  Council,  which  stated  that 
the  following  had  been  elected  members  of  the  Branch  ; — 
Drs.  R.  M.  Beatty,  T.  McC.  Phillips  and  R.  W.  ILaiper 
(Belfast),  J.  Wilson  and  Moore  Betty  (Enniskillen),  H. 
AVarnock  (Clogher,  co.  Tyrone),  F.  C.  Mann  (I'omeroy, 
CO,  Tyrone),  unci  R,  J,  Mayberry  (ilaghera,  co.  Deny). 

(95) 
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ASSOCIATION    NOTICES. 


[Pkb.   10,   1906. 


Irish  Poor-laic  Committee. — Tlie  Council  authorized  the 
payment  of  a  sum  not  exceeding  £10  towards  tlie  expenses 
of  the  Irish  Poor-law  Committee. 

Royal  Medical  Benevolent  Fund  for  Ireland. — The  Council 
also  authorized  a  donation  of  five  guineas  to  the  Royal 
Medical  Benevolent  Fund  for  Ireland. 


IP*  To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssndatinn  joints. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE   HELD. 

Edinburgh  Branch. — The  annual  clinical  and  pathological 
meeting  of  this  Branch  will  be  held  in  the  Royal  Intirmary 
on  Friday,  February  16th.  The  museum  will  be  open  from 
11  a.m.  onwards.  Arrangements  are  being  made  for  short 
cliniques  and  demonstrations  by  members  of  the  staff  in  the 
forenoon.  The  demonstration  of  cases  will  take  place  at 
4  p.m.  Members  who  have  patients,  specimens,  etc.,  for 
exhibition  are  requested  to  communicate  with  one  of  the 
Secretaries  not  later  than  February  7th.  Members  of  the 
other  Scottish  Branches  are  invited  to  take  part  in  the  meeting 
and  to  show  cases  and  specimens.  The  annual  dinner  will  be 
held  in  the  Royal  British  Hotel,  Princes  Street,  at  6.30  p.m., 
Dr.  Allan  Jamieson,  President,  in  the  chair.  Morning  dress. 
Dinner  ticket  6s. — NoRMAN  Walker,  7,  Manor  Place,  and  A. 
Logan  TrRNEi?,  27,  Walker  Street,  Honorary  Secretaries. 


Lancashirf.  and  Cheshire  Branch  :  Leigh  Division.— The 
ordinary  monthly  meeting  will  be  held  in  the  Co-operative 
Dffices,  "Ellesraere  Street,  On  Thursday,  February  -ISth,  at 
8.30  p.m.  Agenda:— (1)  Minutes.  (2)  Dr.  Eugene  Young, 
Manchester,  will  give  a  demonstration  with  patients  on  the 
following:  (a)  Meyer's  Method  of  Demonstrating  the  Larynx 
and  Intralaryngeal  Operations  :  (6)  a  Method  for  Simplifying 
the  Examination  of  toe  Throat  and  Nose  ;  (c)  a  New  Method  of 
Tracheal  Injection  ;  (d)  Dr.  Barr's  Procedure  for  Anaesthetizing 
the  Membrana  Tj'mpani  ;  (e)  some  New  Models  of  the  Throat 
and  Ear.  (3)  Appointment  of  small  Committee  to  report  on 
Rules  of  Central  Midwives  Board.  (4)  Any  other  business. — 
AIichafi,  J.  Hai.tox.  Honorarv  .'Secretary. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — The  next  meeting  will  be  held  at  the 
North-West  London  Hospital,  Kentish  Town  Road,  N.W.,  on 
Friday,  February  23rd,  at  4  p.m.,  when  Dr.  Knowsley  Sibley 
will  read  a  paper  on  the  Treatment  of  Chronic  Constipation. — 
W.M.  "W'VNN  Westcott,  Honorary  Secretary. 


.South-Eastern  Branch:  Dover  Divi.sion. —The  quarterly 
meeting  will  be  held  at  the  Grand  Hotel,  Dover,  on  Wed- 
nesday, February  14th,  at  8  p.m.  Agenda:  (1)  Minutes.  (2)  A 
paper  on  Remarks  on  the  Treatment  of  Accidental  Haemor- 
rhage and  Eclampsia,  which  Dr.  G.  Bellingham  Smith, 
Assistant  Obstetric  Physician,  Guy's  Hospital,  has  kindly 
promised  to  read.  (3)  Letter  from  Medical  Secretary 
■re  the  revision  of  the  Rules  of  the  Central  Midwives  Board. 
(4)  Annual  statement  of  accounts.  (5)  Other  busiiiess,  if  any. 
Tea  and  coft'ee  will  be  served  during  the  meeting.  All  mem- 
bers of  the  South-Eastern  Branch  are  invited  to  attend,  and  to 
introduce  professional  friends. — F.  A.  Osborn,  Honorary 
Secretary,  Dover. 


Sol'TH-Eastek.n  Hhanch  :  Isle  of  Thanki  1  >i vision.— 
A  clinical  meeting  of  this  Division  will  be  held  at  the  Royal 
Sea-bathing  Hospital,  Margate,  on  Thursday.  February  15th,"  al 
4.15  p.m.,  W.  G.  Sutcliffe,  F.R.G.S.,  in  the  chair.  .Vgenda  :— 
Dr.  Coullie  :  The  Vaccine  Treatment  of  Tuberculous  and  other 
Hacterial  Diseases  regulated  by  the  Opsonic  Index.  Cases  of 
interest  will  be  shown.  Tea  will  be  served  during  the  meet- 
ing. All  members  of  the  .South-Eastern  Branch  are  invited  lo 
attend  these  meetings  and  to  introduce  professional  friends.- 
Hl'oH  M.  Ravkn,  Honorary  Divisional  Secretary,  liroadsfairs. 


south-Kastern  Hkanch:  Norwood  Divisio-n.— The  iie.\t 
clinical  meeting  of  the  Division  will  be  held  at  the  Seamen's 
Hospital  (Dreadnought),  Greenwich,  on  Thursday,  February 
16th,  at  4  p.m..  Sir  DyCe  Duckworth  in  the  chair.  The 
hospital  is  five  minutes'  walk  from  Greenwich  stations,  both 
Jj.C.  and  Dover  Railway  and  S.K.  Railway.  It  can  also  be 
reached  by  electric  tram  from  New  Cross.  The  stall'  have 
kindly  promised  to  show  cases  and  provide  tea.  The  hospital 
will  be  open  to  inspection.- H.  .1.  Prani;i,f;v,  Honorary  Secre- 
tary ;  .\    W.  Soper,  Assistant  Honorary  Secretary. 


Southern  Branch.— A  general  meeting  of  the  Branch  is 
appointed  to  be  held  at  the  South-Western  Hotel,  Southamp- 
ton, on  Friday  afternoon.  February  16th  at  3.45.  Agenda: 
(1)  Professor  A.  E.  Wrignt,  Si.  Mary's  Hospital,  has  kindly 
consented  to  deliver  an  address  on  the  Principles  of  Thera- 
peutic Inoculation.  (2)  Dr.  J.  Ward  Cousins  will  read  a  paper 
entitled  Puerperal  Fever,  its  Prevention  and  Treatment. 
(3)  General  business.  Dinner  will  be  provided  at  6  o'clock, 
the  charge  for  which  will  be  5s.  a  head,  wine  not  included. 
The  Council  hope  that  this  meeting  will  be  largely  attended. 
If  any  member  would  prefer  to  stay  the  night  at  Southampton 
he  should  apply  to  either  of  the  Divisional  Secretaries,  Dr 
Wade  or  Dr.  MacKeith.— H.  .1.  Manxino,    Honorary  Secretary 


South  Walks  and  Monmouthshire  Branch  :  Cardifk 
Division. — An  ordinary  general  meeting  will  be  held  at  the 
Infirmary  on  Thursday.  February  15th,  at  3.15  o'clock. 
Agenda  : — (1)  Minutes.  (2)  To  consider  letters  received  from 
the  South-West  Wales  Division  concerning  ethical  and  con- 
tract practice  matters.  (3)  To  discuss  generally  the  ethical 
propriety  of  members  of  the  profession  in  contributing  auto- 
biographies to  publications  intended  for  circulation  amongst 
the  general  public.  (The  Executive  Committee  venture  to 
recommend  members  who  may  have  been  invited  to  contribute 
to  a  publication  of  the  kind  referred  to,  to  withhold  or  with- 
draw their  consent  until  the  Division  has  had  this  opportunity 
of  considering  the  subject.)  (A)  Rules  of  the  Central  Mid- 
wives  Board.  To  consider  the  Rules  regulating:  (a)  The  con- 
ditions of  admission  to  the  Roll  of  Midwives  ;  (h)  the  obstetric 
apparatus  which  the  midwife  is  required  to  provide  ;  (c)  the 
conditions  of  the  mother  and  of  the  infant  on  the  occurrence 
of  which  the  midwife  must  decline  to  attend  alone  and  must 
advise  that  a  medical  practitioner  be  sent  for  ;  (d)  the  form  of 
the  midwife's  register  of  cases  and  the  form  of  the  record  of 
sending  for  medical  assistance  ;  (e)  the  conditions  under  which 
midwives  may  be  suspended  from  practice.  Memorandum  : 
In  view  of  the  impending  revision  of  the  Rules  of  the  Central 
Midwives  Board  it  is  of  importance  that  medical  practitioners 
should  express  their  opinions  concerning  them,  especially 
with  regard  to  tliose  above  indicated.  A  committee,  nominated 
by  the  Chairman  of  the  Division,  will  present  a  report  to  the 
meeting.  (5)  Paper  by  J.  Lynn  Thomas,  C.B.  :  Has  the  Treat- 
ment of  Fractures  and  Dislocations  been  Modified  by  A'-ray 
Diagnosis  ?  Members  are  asked  to  invite  medical  friends  to 
be  present  and  to  take  part  in  the  discussion  of  the  various 
items  of  the  agenda,  which  are  of  important  general  interest  (ci 
the  profession.  Tea  will  be  provided. — Ewen  L  Maclean, 
R.  RussEi.L  THOMis.  Honorary  Divisional  Secretaries,     i  jiltl 


Soi'TK  Wales  anu  Monmouthshire  Branch;  Monmol-jh 
Division.— A  quarterly  meeting  of  this  Division  will  be  hold 
at  Abergavenny  on  February  23rd,  at  3  p.m. — W.  J.  (.iREER, 
R.  J.  CouLTER,'Honorary  Secretaries,  Newport. 


CENTRAL   MIDWIVES   BOARD. 

A  SPECIAL  meeting  of  the  Central  Midwives  Board,  undei- 
the  provisions  of  the  lules  of  procedure  on  the  proposed 
removal  of  a  name  from  the  Roll  of  Midwives,  was  held  011 
January  30th  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H.; 
Champneys  in  the  chair. 

MinwivES  Struck  off  the  Koll. 
The  fidlowing  charges   alleged  against  a  cprtitieil  mid- 
wife, Eliza  Pugh,  were  heard  : 

That  being  in  attendance  on  the  continemint  of  a  woman  on 
October  12t!i,  1905,  she  was  guilty  of  negligence  and  miscon- 
duct in  the  following  respects  ;  The  perineum  being  rnotcred 
she  did  not  decline  to  attend  alone,  or  advise  that  a  registered 
medical  practitioner  should  be  sent  for,  as  required  by 
Rule  E  17.  On  the  occurrence  of  a  rigor  on  October  16th  she 
did  not  decline  to  attend  alone,  or  advise  that  a  re.gistered 
medical  practitioner  should  be  sent  for,  as  required  by 
Rule  E  17.  On  the  arrival  of  Dr.  T.  H.  Scott  on  October  17th 
she  stated,  in  reply  to  a  question  by  him,  that  the  patient  was 
not  torn  or  injured,  well  knowing  that  the  perineum  was 
ruptured,  and  that  an  attempt  had  been  made  by  an  unquali- 
lied  person  to  stitch  it  up.  That  she  was  habitually  uncleanly  in 
person,  and  did  not  obey  the  reqnirements  of  Rule  E  1.  That 
when  called  to  a  confinement  she  did  not  take  with  her  the 
appliances  required  by  Rule  K  2. 

The  Board  directed  that  the  nanir  uf  lUiza  Pngh  !"• 
removed  from  the  Koll. 

The  hearing  of  the  following  charges  alleged  against  a 
certified  midwife,  ,huie  Twceii,  was  tlien  proceeded  with  : 

That  being  in  aflcnilanec  on  the  confinement  of  a  woman' 
on  September  17th.  1905.  and  subsequent  days,  she  was  guilty 
of  Negligence  and  uilseuuduct  in  I  he  fiillowiiig  respects  :  Tin- 
placenta  not  having  been  expelled  within  auhour  after  the 
birth  she  did  not  decline  to  attend  alone  or  advise  that  a 
registered  medical  practitioner  should  be  sent  for,  as  required 
by  Rule  K  17  :  both  mother  and  child  being  ill,  she  did  not 
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decliiie  to  attend  alouc  or  advise,  that  a  rcKistoicd  medical 
practitioner  slioiild  be  sent  for  as  roi|nired  by  lliilo  K  17;  on 
the  arrival  of  Dr.  V.  I'erslionse  on  September  22iul  slio  did 
not  faitlifnlly  earry  out  his  instructions  as  required  liy  Ride  K  6, 
b\it  declined  to  attend  the  |iaticnt,  or  to  administer  a  vaginal 
douche  as  orilered  by  him  ;  beiui;  ordered  hy  Dr.  V.  rorshouse 
to  administer  vaginal  <louchcs  on  September  23rd  and  24-th, 
she  purported  to  comply  with  these  orders  by  injecting  the 
lotion  per  rectum  ;  she  did  not  give  directions  for  securing 
the  comfort  and  proper  dieting  of  the  child,  as  required  by 
liuleEll,  hut  fed  it  on  oatmeal  and  gin,  thereby  conducing 
to  its  death  on  September  24th  ;  that  she  was  habitually 
iHicleanly  in  person,  and  did  not  w<'ar  a  dress  of  washable 
material  as  re(|uired  by  Rule  K  1  ;  tliat  when  called  to  a  con- 
finement she  did  not  t'alie  with  her  the  appliances  and  anti- 
septics required  liy  Rule  E  2;  that  she  did  not  keep  a  register  of 
cases  as  required  by  Rule  K  19. 

Till'  Hoard  directed  that  tlu'  name  of  .lam-  Tween  be 
ri'movcd  from  the  Koll. 

The  following  charges  alleged  agaiusi  a  certified 
midwife,  Elizabeth  Jaekliu,  were  tlieii  heaid  : 

That  she  was  a  person  of  intemperate  habits,  and  in  par- 
ticular she  was  intoxicated  at  5  p.m.  ou  August  2ud,  1905,  in 
her  own  house.  That  she  was  under  the  influence  of  drink  ou 
.lune  23rd,  1905,  at  the  otfice  of  the  Medical  Olticer  of  flealth. 
I'hat  she  was  habitually  uneleaidy  in  person,  and  did  not  wear 
a  dress  of  washable  material  as  required  by  Rule  K  1.  That 
when  called  to  a  confinement  she  did  not  take  with  her  the 
appliances  required  by  Rule  E  2.  That  she  did  not  keep  a 
register  of  cases  as  required  by  Rule  E  19. 

The  Board  directed  that  the  name  of  Elizabeth  .laeklin 
be  removed  from  the  Roll. 

The  charges  alleged  against  a  eerlified  nndwife.  Ksther 
8mitli,  were  then  heard : 

That  she  was  habitually  uneleaidy  iu  person,  and  did  not 
wear  a  dress  of  washable  material  as  required  by  Rule  E  1. 
That  when  called  to  a  confinement  she  did  not  take  with  her 
the  appliances  or  antiseptics  required  by  Rule  K  2.  That 
she  did  not  disinfect  her  hands  and  forearms  previous  to 
touching  the  genital  organs  or  their  neighbourhood,  as  re- 
quired by  Rule  E  3.  That  she  did  not  before  making  tlie  first 
intei-ual  examination  wash  the  patient's  external  parts  with 
soap  and  water  and  then  swab  them  with  an  antiseptic  solu- 
tion as  required  by  Rule  E  7.  That  she  did  not  keep  a  register 
of  cases  as  required  by  Rule  E  19. 

The  Board  directed  that  the  name  of  Esther  Sinitli  be 
removed  from  the  Koll. 

The  following  charges  alleged  a  certitied  midwife,  .Mary 
.Vim  George,  were  then  heard  : 

That  on  January  27th,  1905,  she  was  charged  with  felony  at 
the  City  of  Worcester  Police  Court,  and,  having  pleaded  guilty, 
was  convicted  thereof.  That  ou  October  27th,  1905.  she  was 
charged  at  the  City  of  Worcester  Police  Court  with  having 
failed  to  notify  the  fact  of  her  intention  to  practise  to  the 
bocal  Supervising  Authority,  in  accordance  with  Section  10  of 
the  Midwives  Act,  1902,  and,  being  convicted  thereof,  was 
Hned  £1.  That  when  called  to  a  confinement  she  did  not  take 
with  her  the  appliances  or  antiseptics  required  by  Rule  E  2. 
That  she  did  not  keep  a  register  of  cases  as  required  by 
Rule  E  19. 

The  Board  directed  that  the  name  of  Mary  Ann  Geoi'ge 
be  removed  from  the  Roll  and  also  gave  instructions  that 
the  papers  in  this  case  be  sent  to  the  Public  Prosectitoi' 
for  his  consideration  of  the  facts  concerning  the  signing  of 
a  certificate  of  good  character  of  tills  midwife  by  a 
clergyman. 

.V  Midwife  Cautioned. 

The  following  charges  alleged  against  a  certified  midwife, 
.Sarah  Howe,  were  heard: 

That  she  was  uncleanly  in  person  and  did  not  wear  a  dress  of 
washable  material,  as  required  by  Rule  E.  1.  That  when  called 
to  a  confinement  she  did  not  take  with  her  the  appliances  or 
antiseptics  required  by  Rule  E.  2.  That  she  did  not  keep  a 
register  of  cases  as  required  by  Rule  E.  19. 

The  Board  decided  in  this  case  that  Sarah  Howe  was  to 
be  severely  censured  and  cautioned  as  to  her  future 
coiidnet. 


MIDWIVES    AND   MEDICAL   PRACTITIONEKS. 

Wjj  learn  from  the  Isliii//ton  Gazette  that  at  a  meeting  of 
the  Loudon  County  Council  ou  January  30th  a  recommen- 
dation of  the  Parliamentary  Committee  was  submitted  that 
the  necessary  measures  be  taken  for  promoting  legislation 
ill  the  next  session  of  Parliament  to  provide  that  the 
Council  shall  be  authorized  to  pay  the  fee  of  n  medical 
praelilii'iier.  (•alle<l  at  the  instance  of  a  midwife,  (o  a  case  of 


eniergency  as  defined  in  the  rules  made  by  the  Central  Mid- 
wives  Board  under  the  provisions  of  the  Midwives  .Vet,  1902, 
such  payment  to  b(!  made  only  when  the  patient  is  unable  to 
pay  such  fee;  as  well  us  toenabh^  theCouncil  to  recover  from 
the  patient,  or  from  any  person  liable  by  law  t<j  maintain 
her,  the  amount  of  such  fee,  or  any  portion  Ihereof,  should 
it  be  discovered  after  payment  had  been  made  that  tin- 
patient,  or  any  person  liable  by  law  to  maintain  her,  was 
in  a  position  to  pay  the  whole  or  a  portion  of  such  fee,; 
that  the  costs  and  expenses  of  promoting  Ihe  legislation 
referred  to  in  the  t(U-egoing  recommendation  be  defi-nyed 
out  of  the  County  Fund. 

Dr.  Be.nton  strongly  supported  the  reconimendatioii  t)f 
the  Committee.  :\ 

Sir  WiLLi.vM  C01.1.1.VS,  M.P.,  and  Dr.  F.utwooo  urged 
that  the  payments  of  fees  should  be  confined  to  eases  of 
"  operative  interference."  The  former  asserted  that  the 
.Midwives  Act,  1902,  required  stringent  revision. 

Dr.  CoopEu,  M.P.,  said  that  all  that  was  proposed  wa,s 
to  spend  £500  a  year  on  cases  of  poor  women  in  h 
dangerous  and  difficult  condition  who  could  not  in  their 
extremity  fly  to  a  hospital  or  a  workhouse.  He  could 
not  understand  members  wlio  hud  voted  for  losing  £50,000 
a  year  on  steamboats  and  £25,000  on  the  Woolwich  Tunjiel 
choking  at  such  a  trifling  sum  as  £500.  ,^ 

Mr.  G.  H.  Radfoko,  M.P.,  observed  that  since  Iht: 
Council,  by  the  ruling  of  the  Chairman,  must  either  adopt 
or  reject  the  action  proposed  by  the  Parliamentary  Com- 
mittee, the  best  course  would  be  to  vote  against  it.  Ttie 
whole  difficulty  had  arisen  out  of  certain  regulations  made 
by  the  Midwives  Board.  It  was  a  most  extraordinary  pro 
position  to  ask  for  legislation  for  the  removal  of  a  difliculty 
or  a  grievance  which  could  be  done  by  the  Board  itself  by 
the  alteration  or  ameiichnent  of  rules  from  time  to  time. 
The  rule  now  in  question  proposed  that  a  midwife  in 
atteudaoee  on  a  case  that  might  develop  into  an  emergency 
was  to  leave  the  house  to  call  iu  a  doctor. 

Sir  W.  Collins  :  No  ;  advise  that  a  doctor  should ;  !)(• 
called  in. 

Mr.  Radforp  said  that,  at  any  rate,  the  position  was  h 
terrible  one.  The  midwife  left  the  patient,  a  doctor  could 
not  be  persuaded  to  attend,  and  tlie  patient  died.  The 
rule  as  it  stood  was  inhuman,  and  ought  never  to  have 

been  passed.  •  j  ii'V'' 

In  the  result,  the  motion  was  declared  "  not  carriedii . : feV 

the  reason  that  its  supporters  did   not  reaeb  fhe-nuip-hw 

required  by  the  Standing  Orders.  '  •'•'■"',' ''^ 


CARE  OF  THE  PEEBLE-JIINDED. 

The  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded  met  on  February  2iid,  wheu  further 
evidence  was  taken. 

Mr  E  B.  Whitcombe,  Medical  Superintendent  of  the 
Birmingham  City  Asylum,  suggested  that  feeble-minded  or 
defectives  should  be  dealt  with  in  separate  institutions,  on  the 
cottage  principle.  Those  who  were  capable  of  ordinary  educa- 
tion mightbe  taught  to  read  and  write,  but  the  whole  should 
be  trained  to  some  light,  useful  employment,  making  such 
institutions  as  far  as  possible  self-supporting.  Diflferent  trades 
should  be  taught,  such  as  basketmaking,  shoemaking,  tailor- 
in'^,  carpentering,  matmaking,  and  brushmaking.  The 
arrangements  should  be  made  by  the  existing  lunaoj 
authority.  ,  ,  .,      t>-      • 

Dr  W.  A.  Pons,  Lecturer  on  Pharmacology  at  the  Birranig- 
ham  University,  said  that  at  present  the  feeble-minded  were 
ignored  till  a  catastrophe  occurred  ;  then  they  were  usually 
accommodated  temporarily  in  an  institution  intended  lor  those 
of  average  intelligence.  Such  care  did  little  good  to  them, 
while  they  were  a  disturbing  element  to  the  ordinary  inmates. 
There  was  urgent  necessity  for  the  segregation  of  the  feeble- 
minded of  both  sexes.  No  other  remedy  would  be  eflec_ 
tive  except  sterilization  or  a  lethal  chamber,  neither  of 
which  was  justified.  A  central  authority  must  be  Insti- 
stuted  to  supervise  the  care  of  the  mentally  detective,  ilo 
would  recommend  a  Board  of  four  or  six  members.  .Under 
these  there  should  be  local  inspectors,  who  should  visit  the 
schools,  prisons,  common  lodging-houses,  and  charitable  insti- 
tutions! But  measures  must  be  taken  to  check  alcoholism, 
tuberculous  disease,  and  other  social  evils.  Otherwise  the 
feeble-minded    would    continue    to    increase    in    spite    ol 

^''comicUIo'r  Sayeh,  Chairman  of  the  Joint  Committee  of  the 
combined  unions  of  Birmingham,  Aston,  and  Kings  Norton, 
said  the  Committee  came  to  the  unanimous  conclusion  that 
in  pro.-iding  accommodation  other  than  at  the  workhou.sc. 
for   epileptics  and  feeble-minded   person.^   the  cottage   homes 
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system  was  the  right  one  to  adopt.  It  was  agreed  to  commence 
with  210  cases,  keeping  steadily  in  view  the  probabilities  of 
that  number  being  considerably  increased.  The  plans  pro- 
vided for  three  houses  for  men  and  three  for  women,  each 
house  to  accommodate  36  patients  :  for  the  provision  of  a 
laundry,  and  adapting  some  of  the  farm  buildings  as  work- 
shops for  the  men.  The  houses  for  men  would  be  arranged 
in  one  group,  and  those  for  women  in  another  group,  and 
there  were  sites  in  each  group  for  four  more  houses, 
thus  giving  a  total  accommodation  for  approximately 
500  patients,  but  if  necessary  that  number  could  be  ex- 
ceeded. Some  of  the  men  would  be  employed  on  the  land, 
and  others  in  workshops  ;  the  women  would  be  engaged  in 
laundry  work,  gardening,  and  possibly  in  fruit  growing.  The 
Committee  were  of  opinion  that  power  should  be  given  the 
magistrates,  on  the  application  of  Boards  of  Guardians,  to 
make  an  order  for  the  detention  of  feeble-minded  persons  for  a 
fixed  period  of,  say,  twelve  months,  such  order  to  be  renewable, 
and  they  were  also  of  opinion  that  a  weekly  grant  of  4s.  should 
be  paid  from  Imperial  sources  in  respect  of  each  ease  main- 
tained in  an  instiiution  provided  to  the  satisfaction  of  the 
central  authority. 

Mr.  R  J.  (X'KIIS,  Clerk  to  the  King's  Norton  Board  of 
Guardians,  and  also  to  the  Birmingham,  Aston,  and  King's 
Norton  .Joint  Poor-law  Establishment  Committee,  said  those 
engaged  in  the  administration  of  Poor-law  relief  were  almost 
unanimous  in  the  opinion  that  separate  institutions  in  which 
proper  and  adequate  classification  and  care  and  treat- 
ment could  be  secured  were  very  desirable  in  order  that 
the  epileptic  in  his  sane  intervals  might  not  be  associated 
with  imbeciles,  that  the  feeble-minded  might  not  be  put 
in  depressing  contact  with  severer  forms  of  disease, 
and  that  both  might  have  such  instruction  and  atten- 
tion as  might  be  best  calculated  to  improve,  if  improvement 
was  possible,  and,  if  not,  to  render  their  lives  as  comfortable 
and  as  useful  as  possible.  He  explained  the  measures  taken 
by  the  Birmingham,  Aston,  and  King's  Norton  Boards  of 
Guardians  which  led  to  the  adoption  of  a  scheme  whereby  the 
three  Boards  combined  for  the  purpose  of  the  provision  and 
maintenance  of  homes  for  the  reception  and  treatment  of 
sane  epileptics  and  feeble-minded  persons.  The  Local  Govern- 
ment Board  approved  of  the  scheme,  and  constituted  a  joint 
Committee  of  the  combined  unions  to  undertake  the  manage- 
ment of  a  workhouse  for  the  reception  of  epileptics  and 
feeble-minded  persons  who  were  chargeable  to  the  unions. 
Admission  to  the  colony  was  to  be  obtained  upon  the  report  of 
any  medical  otficer,  so  that  suitable  cases  could  be  received 
direct  without  entering  the  workhouse.  All  institutions, 
whether  voluntary  or  rate-provided,  dealing  with  mentally- 
defective  persons,  should  be  registered  and  placed  under  inspec- 
tion by  medical  men  from  a  central  department.  Mentally- 
defective  children  (except  those  certified  under  the  Idiots  or 
Lunacy  Acts)  should  be  under  the  care  and  control  of  educa- 
tion authorities  until  16  years  of  age,  and  be  dealt  with  either 
in  special  day  schools  or  in  boarding  schools,  according  to  the 
requirements  of  the  cases.  Those  who  needed  institutional 
care  after  16  years  of  age  should  be  detained  under  medical 
advice.  If  their  parents  could  pay  the  full  cost  of  mainten- 
ance, such  patients  should  be  classed  as  private  cases  and 
sent  to  some  registered  institution.  The  rest  should  be  dealt 
with  by  the  Board  of  Guardians. 

Mrs.  Hc.ME  PiNSENT,  a  member  of  the  Birmingham  Educa- 
tion Committee,  Chairman  of  the  Special  Schools  Subcom- 
mittee, and  late  Chairman  of  the  After-care  Committee,  said 
many  defective  children  were  still  in  elementary  schools.  Re- 
peated inspections  of  the  schools  demonstrated  the  necessity 
for  the  appointment  of  a  permanent  official.  Dr.  Caroline 
O'Connor  had  been  appointed  in  Biruiingl\am,  and  her  work 
showed  that  there  were  over  600  mentally-deficient  children 
needing  education  in  a  special  school.  Biit  education  authori- 
ties seemed  slow  to  take  up  domestic  and  manual  work,  as  it  was 
more  expensive  than  the  ordinary  curriculum,  and  far  harder  to 
organize.  Little  could  be  expected  from  special  school  education 
until  every  feeble-minded  child  over  12,  and,  in  many  cases, 
before  that  age,  spent  at  least  half  its  time  working  in  a 
laundry,  kitchen,  garden,  or  workshop  properly  equipped  and 
staffed.  Mrs.  Pinsent  also  referred  to  the  urgent  necessity  for 
the  immediate  provision  of  industrial  colonies,  which  had  been 
continually  emphasized  b.v  cases  in  which  admission  to  any 
existing  institution  was  impossible.  Leaving  such  cases  under 
such  supervision  as  could  be  exercised  in  a  working  man's 
home  was  a  grave  danger  to  lue  child,  to  the  family,  and  to 
society  in  general. 


tital   ^tatisttrs. 


LIBRARY  OF  THE  EKITISIl  MEDICAL 
ASSOCIATION. 
Mbmders  are  reminded  that  Uie  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  tlie  accommoda- 
tion of  tlie  membera  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
floHe  at  2  p.m.  Members  can  have  tlieir  letters  addressed 
to  them  at  the  office. 


THE  KEGISTK.VK  GE>'EK.\L'S  QUARTEKLY  RETUKS. 

(Specially  Repokted  loi:  the  Bhitish  Medical  Joixcxal.1 

The  Regiati'ar-Geueral  has  just  issued  his  return  relating  to  the 
births  and  deaths  iu  the  fourth  quarter  of  last  yeai',  and  to  the 
marriages  duriug  the  tlu-ee  months  ending  September  last.  The 
marriage-rate  during  that  period  was  equal  to  16.9  per  1.000  of 
tlie  population,  and  was  slightly  below  the  average  rate  in  the 
corresponding  quarters  of  the  ten  preceding  years. 

The  birtlis  ret-'isterecl  in  Eugland  and  Wales  duriug  the  quarter 
ending  December  last  uumbered  219.385,  and  were  equal  to  au  annual 
rate  of  25.5  per  1.000  of  tlie  population,  estimated  By  the  Registrar 
General  at  34.152,977  persons  iu  the  middle  of  last  year.  In  the  fourth 
quartet's  of  the  ten  pi-eeeding  years  the  birth-rate  averasred  28.0  per 
1.000  ;  the  rate  duriug  the  quarter  under  notice  was  lower  than 
that  recorded  in  the  oorrespoudiug  quarter  of  any  preceding  year. 
The  birth-rates  last  quarter  ranged  iu  the  several  counties  from 
19.6  in  Sussex,  20.1  iu  Carnarvonshire,  20.7  in  Cornwall.  21.0  in 
Xorthamptoushire.  21.6  iu  OKfordshire.  and  21.7  iu  Bedfoi-dshire. 
to  28.2  iu  Carmartheushire,  28.6  in  Staffordshire,  30.0  in  Northumber 
laud,  31,6  in  Durham  aud  in  Glamorganshire,  and  32,2  iu  Moumouth- 
shire.  In  seveuty-six  of  the  largest  English  towns,  iucludiugLoudou, 
the  birth-rate  hist  quarter  averaged  26.6  per  1,000  ;  iu  Loudou  the  rate 
was  26.1  per  1,000.  wliile  it  averaged  26  8  in  the  seveuty-tive  other  large 
tows,  and  ranged  from  14.7  iu  Bournemouth,  15,7  in  Hastings,  16.8  in 
Halifax,  aud  17.7  iu  Horusev,  to  32,2  iu  Gateshead,  32.7  iu  Sunderland. 

34.1  in  St.  Helens.  34.3  iu  Rhoudda,  and  35.5  iu  Merthyr  Tydfil. 

The  births  registered  in  Eugland  and  Wales  during  the  three 
mouths  under  uo'tice  exceeded  the  deatlis  by  91.639  :  tills  represents 
the  natural  increase  of  the  population  during  that  period.  From 
returns  issued  by  the  lioard  of  Trade  it  appears  that  86,642  emigrants 
embarked  duriug  last  ijuarter  for  places  outside  Europe,  from  tin' 
various  ports  of  tlie  United  Kingdom  at  which  emigi'atiou  ofticers  are 
stationed.  Of  these  86,642  emigrants,  36,816  were  English,  7,093 
Scottish  and  8,115  Irish,  while  34.618  others  were  of  foreign  uatiouolity. 
Compared  with  the  averages  iu  the  corresponding  quarters  of  the 
three  preceding  years,  the  proportion  of  emigi'auts  in  the  population 
of  the  several  parts  of  the  United  Kingdom  showed  a  decrease  of  5,3 
per  cent,  of  English.  4.0  per  cent,  of  Scottish,  and  15.8  per  cent,  of 
Irish. 

Duriug  the  fourth  quarter  of  the  year  the  deaths  of  127.746  persons 
were  registered,  equal  to  an  annual  rate  of  14.8  per  1,000  persons  living  ; 
this  rate  was  2.1  per  1.000  below  the  average  rate  in  the  teu  prei'oding 
;ourtli  quarters.  Tlie  lowest  county  death-rates  last  (juartcr  wore  12.f) 
iu  Sussex.  12.3  iu  .Middlesex  and  in  Northamptonshire,  12.4  in  Kent, 
12.5  iu  Buekiu<:h:uiishire.  and  12.6  in  Surrey  :  wliile  the  highest  rates 
were  16.4  iu  Durham,  16.6  in  Lancashire  and  in  Moumouthshire,  16.7 
iu  Herefordshire,  and  16.8  in  Loudon.  In  seventy-six  of  the  largest 
Euglisli  towns,  with  au  aggregate  population  of  upwards  of  fifteen  and 
a  half  millious,  the  meairrate  of  mortality  was  15.8  per  1,000:  iu  141 
smaller  towns  with  an  aggregate  population  of  about  four  aud  three- 
quarter  millions,  the  death-rate  was  13.7  per  1,000  :  while  iu  the  re 
maiuiug,  aud  chiefly  rural,  parts  of  England  aud  Wales  the  rate  was 

14.2  per  1,000.  In  the  scveut.v-five  large  provincial  towns  the  death 
rate  averaged  '5.4  per  1,000.  aud  ranged  from  7.6  in  Hornsey.  8.9  iu 
King's  Kortou,  10.7  iu  Hastiugs,  10.9  iu  Grimsbv.  aud  11.0  in  Leytou 
aud  iu  Haudsworth  ^Stafrs),  to  18  5  iu  Huddersfield,  18.6  iu  Middlcs- 
hrough,  18.8  iu  Tyuemouth,  19.3  in  Pi-estou,  20.3  iu  Bootle,  and  20.4  iu 
Liverpool. 

The  127,746  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  8,985  which  were  referred  to  the  principal  iufectious 
diseases  ;  of  these,  2.109  were  attributed  to  diarrhoea.  1.876  to 
measles,  1,520  to  diphtheria,  1.490  to  whooping  cough,  1,112  to 
sca.rlel  fever,  874  to  "fever"  (principally  enteric),  and  4  i;o  small-pox. 
The  death-rate  last  quarter  from  these  diseases  iu  the  aggregate  was 
1.04  per  1.000.  or  0.69  per  l.OOO  below  the  average  for  the  corresponding 
periods  of  the  ten  preceding  vears  :  the  rates  of  mortality  from  all 
these  tufectious  diseases  were  below  the  respective  averages. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
120  per  1,000,  against  au  average  rate  of  148  in  the  corresponding 
quarters  of  the  teu  preceding  years.  In  the  several  counties  the 
rates  of  iufaut  mortality  ranged  h-om  70  in  Herefordshire,  71  iu 
Wiltshire,  80  iu  Soniersetsliire,  81  in  Oxfordshire.  83  in  Buckingham 
shire,  aud  85  in  Bci-kshire  to  134  in  Northumberland.  135  in  Glamorgan 
shire,  139  iu  Statlordshire,  143  in  Lancashire,  144  in  Carnarvonshire, 
aud  148  in  Durham.  In  the  seventy-six  large  towns  the  mean  rale 
was  134  per  1.000 ;  in  Loudon  the  proportion  was  equal  to  131  per 
1,000.  while  it  averaged  135  iu  the  seventy-five  other  large  towus, 
among  which  the  rates  ranged  from  70  in  Hornsey.  74  m  Bourne- 
mouth. 76  iu  Burton-ou-Treut,  80  in  Hastings.  90  iu  Keadiug,  aud  92 
iu  Haudsworth  (StaHs)  to  172  iu  Rochdale,  174  iu  Blackburn,  175  iu 
Middleslivough.  177  iu  liurulc.v.  181  in  Smethwick.  aud  216  iu  Ilanley. 

The  mortality  iu  Eugland  aud  Wales  duriug  the  three  months 
under  uotice  auioug  persons  aged  between  1  and  60  years  was  equal 
to  an  annual  rate  of  7.4  per  1,000  of  the  populatinu  estimated  to  be 
living  at  this  group  of  ages,  and  was  1.3  per  1,000  below  the  mean  rate 
iu  the  ten  preceding  fourth  quarters.  In  the  seventy-six  large  towns 
the  death-rate  at  this  group  of  ages  averaged  8.3  )ier  1.000  ;  in  Loudon 
Ibis  death-rate  was  9.0  per  1,000,  while  among  the  seveut,v-five  large 
provincial  towus  thi.^  rales  ranged  from  3.3  iu  Horusey.  4.0  in  King's 
Nortou.  5.1  iu  Ipswich,  and  5.4  iu  Hastiugs  aud  iu  Northamptou.  I" 
10.1  in  Oldham  and  iu  Middleslirough,  10.6  in  Bury,  11.3  iu  Liverpool, 
and  11.7  in  Bootle  aud  iu  Preston. 

.■\mouf,'  persons  accrl  60  years  aud  upwards  the  death-rate  last 
i|uarter  was  equal  to  69.3  per  1,000  of  the  estimated  population  at  this 
acc-pcriod,  aud  was  2.0  per  1,000  above  the  average  rate.  Iu  the 
seveuty-six  towus  the  death-rate  at  this  age-group  averaged  76,0  per 
1.000:  iu  Loudou  the  rate  was  77.5.  wliile  auioug  the  seventy-five 
large  provincial  towns  the  rates  ranged  from  43.8  in  Grimsbv,  44.9  iu 
King's  Nortou,  46.3  iu   llastiufrs.  48.1  iu  Levtou,  50.8  in  Ipswich,  and 

54.3  in  Hornsey.  to  87.0  in  Newport  (Mi>u.>,  88.3  iu  Manchester,  88.9  iu 
Iiurule.v,  91.5  iu  VVcH  Hartlepool,  93.0  iu  Uuddersfield,  and  101.1  iu 
Tyuemouth. 

The  lueau  tompciature  of  the  air  during  last  quarter  was  below  the 
average,  the  deliirit  varying  from  little  more  thau  half  a  degi-eo  iu 
Kuglaud  Ni>rth-East  li>  move  thau  one  and  a  half  degi'eea  in 
Eufjlaud,  East  aud  South-Wcst,  The  rainfall  measured  iu  Loudou 
ammiiited  to  about  5in„  or  71  per  cent,  ol  the  nverage.  The  duraliou 
<'i  liriglit  eunshine  in  London  during  the  quarter  was  167  hours,  being 
eleven  hours  iu  excc>,s  of  the  average,  but  only  19  per  cent,  of  the 
possible  aiiiouut. 


Fek.   10,   1906.J 


NAVAL    AND    MILITARY    APPOINTMENTS. 


-   ~  HEALTH  OF  ENGLTSH  TOWNS. 

l\  soventy-six  ot  the  lai-gost  F.uglii-h  towns,  iiieludiuj;  LuikIoli,  SMI 
hirths  and  4.708  ilcatUs  wero  reKi^^tofotl  dui'Lug  tho  week  euding 
Saturday  lasl,  Fcliranry  3rd,  Tlie  iimnuil  rate  of  inin'lality  in  Uicsc 
tiiwus,  wliii'li  had  been  lfi.7,  15.8,  and  15.9  VHii'  1.000  in  tho  three  pre- 
t'fdins  weeks,  dei-linetl  aiiain  t(^  15.5  per  1,000  laslwei'k,  Tlie  rat.es  in 
(he  se\eral  IiAvns  ranf.'eil  ii-Din  7.9  in  llauU-y,  8.0  in  Wiliesdeu,  8.2  in 
llandswortli  (StiUTs.i,  y.2  in  Kast  llani,  9.5  in  Niu'llnimptou,  10.2  in 
Coveutrv,  and  10.5  in  Wallasov,  to  20.7  in  tjldljam,  20  S  in  IMvnniutli. 
20.9  in  StoekiKirt,  21.2  in  Klionddn,  21.5  in  Preston,  22,1  in  West  Broni- 
wieh,  23.2  in  Newpoi-t  ^^h)n.),  23.3  in  (trinisby,  and  25.7  in  Mertliyr 
Tydlil.  lu  l.cnidon  tlie  rate  o(  mortality  was  14,8  pftr  1.000,  wliilc  it 
a.veraged  lh.8  per  1,000  in  tho  scveut.v-ilvc  other  largo  towns.  Tlie 
death-rate  Inuii  the  )>rineipal  inleelions  iliscases  in  the  soventy-si.\ 
towns  was  1.2  per  1,000;  in  London  this  death-rate,^  was  e\|iial 
to  1.1  pel' 1,000,  while  ainoui;  the  seventy-live  other  lar(,'C  towns  tho 
rates  ranged  upwards  to  2.3  in  Birniinijhaiii  and  in  South  riliields,  2.4 
in  liootlo  and  in  llaliiax,  2.5  in  lierhy,  2.7  in  Bury,  3.0  iu  Sloektoii- 
on-Teos,  3.9  in  Blaekburii,  and  4.5  in  Preston.  Measlt^^  ranged  a 
death-rate  ot  l.fi  in  Blaekburn.  1.8  in  Bury,  and  3.6  in  I'restun  ;  searlet 
fever  o(  1.2  in  Blaekburn  and  1.6  in  Ilaiilcy;  diphtheria  of  1.0  in  Hull, 
1.3  iu  Aston  Manor,  1.5  in  Ipswieh,  1.9  in  Halifax,  and  2.1  in  Derby: 
and  whooping-eougli  of  1.5  in  Burnley,  1.6  in  Booth',  and  2.0  "iu 
St.oekton-on-Tces,  The  mortality  from  ""fever"  and  from  diarrhoea 
showed  no  marked  oxeess  in  any  of  the  scveuty-six  pwns.  One  fatal 
ease  of  small-pox  was  registered  last  week  in  South  Shields,  but  not 
one  in  any  other  of  the  large  towns,  and  no  sniall-pox  patieuts  wevr 
under  treatmenti  during  "the  week  iu  the  Metropolitan  Asylnms 
Hospitals,  Tho  number  of  searlet  fever  patients  in  these  hospitals, 
and  in  the  London  Fever  Hospital,  whieh  had  been  3.0S2,  3,066.  and 
2,983  at  the  end  of  the  three  preceding  weeks,  liad  further  declined 
to  2,912  at  the  eud  of  last  week  ;  319  new  eases  were  admitted  during 
the  week,  against  257,  328,  and  322  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DrRINO  the  week  ending  Saturday  last,  Februai'y  3rd,  929  births  and 
564  deaths  were  registered  iu  eight  of  the  principal  Scotch  towns. 
The  annual  rate  oJ  mortality  in  these  towns,  whieh  had  been  17.8, 
18.2,  and  19.6  per  1,000  in  the  three  preeedine  weeks,  declined  again 
to  16.5  per  1,000  last  week,  but  was  1.0  per  1,000  above  the  mean  rate 
during  the  same  jieriod  in  the  seventy-six  large  Kuglish  towns. 
.\mong  these  Scotch  towus  the  death-"rates  ranged  irom  13.7  in 
Aberdeen  and  15.9  in  Glasgow  to  19  0  in  Dundee  and  19.2  in  Greenock. 
The  death-rate  from  the  principal  infectious  diseases  in  these  towns 
averaged  1.4  per  1,000,  the  highest  I'ates  being  recorded  in  Greenock 
and  Perth.  The  254  deaths^registered  in  Glasgow  included  12  whieh 
Avere  referred  to  measles,  4  to  whooping-cough,  and  10  to  diarrhoea. 
Four  fatal  cases  ot  diarriioea  were  recorded  iu  Edinburgh  ;  3  of 
measles  iu  Dundee  :  2  of  measles  and  2  of  diphtheria  in  Greenock  : 
and  2  of  diarrhoea  iu  Perth. 


HEALTH  OF  IRISH  TOWNS, 
DuHiNG  the  week  ended  Saturday,  February  3rd,  634  birtlis  and  376 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against  554 
birtlis  and  378  deaths  in  the  preceding  period  The  annual  death-rate 
in  these  towns,  whieh  had  been  21.0,  17  7.  and  188  per  1,000  iu  the 
three  preceding  weeks,  rose  to  18,9  per  1,000  in  the  week  under  notice, 
this  figure  being  3  4  per  1.000  higher  tliau  tlic  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  con-esponding  period.  The  figures 
ranged  from  11  7  in  Waterford  and  15,1  in  Cork  to  24,4  in  Dubliu.  and 
24.6  iu  Limerick.  The  zymotic  dc;ith-rate  iu  the  same  six  Irish  towns 
averaged  1.1  per  1.000,  or  0.2  per  1.000  higher  tlian  duringthe  preceding 
rieriod.  tlie  liighest  figure — 5,0— being  recorded  in  Londonderry, 
\vhile  Cork.  Limerick,  and  Waterford  registered  no  deaths  uuder  this 
heading. 


I^abal  anb  ^tlttarg  appointments. 

KOYAL  NAVY  MEDICAL  SEKVICE. 
The  following  appointments  have  been  made  at  the  Admiralty: 
KoBERT  D.  Jamkson".  Stall  Surgeon,  to  Uic  Eclipse,  ou  recommission- 
ing.  January  30th  :  Movle  Beetox.  Surgeon,  to  the  Allcnlive,  on  com- 
missioning, uudated  (since  cancelled) :  Ch.\rles  C.  MacMili..\n. 
.Surgeon,  to  the  Victory,  undated  :  John  St.  .).  MuKPin  and  Fr.vncis 
.1.  L.  P.  M'Kenna.  Surgeon,  tc  the  Viciorii,  for  disposal :  Norman  S. 
Meiklejohn,  Surgeon,  to  the  Pembroke,  for  disposal,  January  30tli. 


ROYAL  ARMY  MEDICAL  CORPS. 
The  following  were  the  successful  candidates  for  commissi 
Uo.val  Arrny  Medical  Corps  at  thereeeut  exaniination  in  I 
>vhieli  seventy-four  candidates  entered : 
Marks. 

695    E.  M.  O'Nei 


535    V.  C.  Houeybouruc 
584    .T.  C.  L.  Hingston 


0.  M.  Drew 

A.  A.  Sutchfl- 
\.  G.  Curamius    ,,. 
A.S.Millard 
II,  E.  Gotelee 
A.  S.  Littlejolin^ 
1''.  A.  McCammoii 
W.  R.  Galwey 
K.  G.  Archibald 
G .  de  la  Cour 
W.  Egan      ... 
F.  Forrest... 
T.  W.  O.  Sexton 
H.  G.H.Tate 
\.  b.  Williams 

A.  Dawson 

C,  T.  Edniuuds    ... 
V.  ti.  Johnson 
1;.  W.  M.  Paine    ... 
E.  J.  Porteous 

Captains  M.  BoVLE,  M.B..  P.  EV-\>.S.  M.B.,  C.  K.  MORciAX,  M.B., 
.loiiN  M.  BiTisT.  M,B.,  and  G.  ST.  C.  Thom.  M.B..  arc  promoted  to  be 
Majors,  Januiiry  29th.  Major  Byles's  ]>rcvious  commissions  are  thus 
dated:  Surgcou-Lieuteuaut.  Jaunarv  29th.  1894;  Stii'geoii-Ca|itaiu. 
.hiuuary  29th.  1897.  Tlie  commissions  of  tlii^  other  ollicers  named 
bear  date:  Surgeon-Lieutenant.  .Inly  28tli,  1894:  Snrgeou-Caiiliaiu. 
JulySStli,  1897.    Majors  Morgan  and  Bnist  have  no  war  record;  that 
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G.  B.  Edwards      . 

.sy,-; 

F.  D.  G.  Howell  . 

,*K 

G.  R.  M,  Morris   . 

r>,-.8 

P,  Sampson 

:i4x 

W.  H,  Gillatl 

h4:i 

,1.  W.  L.  Scott 

,H41 

W.  C.  Sniales 

,^,« 

.l.B.  G.  Mulligan 

,'.,1,S 

A.  H.Bond 

.S,'* 

M,  G,  Dill 

Mi 

R.  E.  U.  Newman 

bit 

11.  Jacques 

hl.s 

I),  de  C.  O'Gradv.. 

ill  4 

T.  T.  H.  Eobinson 

,51  ,^ 

T.  C.  C.  Leslie     .. 

513 

L.  G.  Gibson 

511 

P.  S.  Stewart 

ons  in  tiie 
lOndon  for 

Marks. 

...    509 

,,,    507 

,,.    504 

,      501 

501 
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499 

493 

498 
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J9B 

494 

494 

492 

4S9 

484 

,,,     484 

...     483 

...     480 

...     475 


of  the  others  named  is  as  follows :  Major  Boyle,  North-West  Frontier 
of  India  eam(>aign  in  1897-8  with  the  Tirah  Expeditionary  Foreeimedal 
with  two  clasps).  Major  Evans.  South  .Vfrie. Ill  War,  1900-2.  incliKliii^; 
operations  iu  the  Orange  Free  Slate,  the  'l'iaiis\aal,  and  Capo  Colony 
(tiiieeu's  uieda]  with  three  dasjis  King's  iiieilal  with  two  clasj>s). 
Major  Thorn,  South  African  war,  1900-2,  iui '  iding  operations  iu  the 
Transvaal,  the  Orange  River  Colony,  and  C  Colony  (mentioned  in 
dispatches.  Queen's  medal  with  three  clasps,  King's  medal  with  two 
clasps). 

Lieutenant-Colonel  G.  W.  KoiuNsos,  Commanding  the  DCpOt  and 
Training  School,  .Vldershot.  has  been  appointed  Adiuinistrativi: 
Medical  Officer,  and  posted  to  London  for  duty  in  the  Eastern 
Command. 

Lieutcnaiit-Gidouel  ('.  A.  Wehu,  from  Dover,  has  been  appoiutcd 
.Vdmiiiisti;iii\e  Medical  Oi^cer  at  Cork. 

Lieutenanl-t.'cdonel  II.  MARTIN.  M.  B..  from  Shoriiclille.  has  been 
appointed  Prineiiial  .Medical  Oflicer.  Welsh  and  Midland  Command. 


EX.lMIN.iTION  OF  MA.IOKS  FOR  PROMOTION. 
Vv  lias  been  aiinonneed  from  the  \Var  Otlice  that,  at  the  next  e.xamiiia- 
tion  of  Majors  of  the  Koya!  Army  Medical  Corps  for  promotion,  to  bo 
held  in  May,  there  will  be  for  the  first  time  questions  on  "The  Laws 
and  Customs  of  War  on  Land,"  besides  tho  usual  technical  questions. 


INDIAN  MEDICAL  SERVICE. 
Captain  H.  Bennett.  M.B..  Bombay  Estabtishmeut.  is  promoted  lo 
I>e  Major,  from  July  29th,  1905.  He  was  appointed  Surgeon-Lieutenant, 
lanuary  29th,  1894,  and  Surgeon-Captain,  July  29th,  1897.  He  was  in 
tlie  campaign  on  the  North-West  Frontier  of  India  in  1897-8,  ineludiug 
the  operations  on  the  Samana  Range  and  the  action  of  the  Ublau  Pass 
imedal  with  clasp),  aud  afterwards  with  the  Tirah  Expeditionai'y  Force 
(Clasp). 

Colonel  S.  H.  Bro'WXE,  M.D.,  CLE..  Bengal  Establishment,  is  per- 
mitted to  retire  from  the  service,  from  April  29th.  He  joined  tho 
department  as  Assistant-Surgeon,  March  31st,  1874,  and  became 
Colonel.  April  lOtli,  1903.  During  the  Afghan  war  in  1879  he  was  with 
the  Peshawui'  Valley  Field  Force,  and  was  mentioned  in  dispatches, 
receiving  a  medal.  He  was  appointed  an  Honorary  Surgeon  to  the 
Governor-General  of  India.  January  6th.  1899. 

Lieutenant-Colonel  G.  M.  E.  M'Kee,  Madras  Establishment,  also 
retires  from  the  service,  fi'oni  March  14th.  Entering  as  Assistant- 
Surgeon,  October  2nd,  1880,  lie  was  made  Lieuteuant-Coionel,  October 
2nd,  1900.  He  served  with  the  Burmese  Expedition  in  1885-7  (medal 
with  clasp),  aud  in  tlie  China  war  in  1900  (medal). 

Colonel  W,  G.  H.  Henderson,  Bombay  Establishineut,  officiatiug 
Principal  Medical  Otlicer  Aden  Brigade,  is  eontirnied  iu  that  appoint- 
ment. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  R.  Crer.\r,  M.B.,  the  Highland  Regiment,  is 
removed  from  the  Volunteer  force  for  failing  to  fulfil  the  prescribed 
conditions  for  efficiency,  January  12th, 

Surgeon-Major  J,  I.  Palmer,  3rd  Middlesex  Regiment,  resigns  his 
commission,  retaining  his  rank  and  uniform,  January  15th. 


VOLUNTEER  RIFLES. 
SLUGEON-LiEUiENAM  C.  B.  GuNN.  M.D.,  6th  Voluuteer  Battalion  II' c 
Royal  Scots  (Xothian  Regiment),  to  be  Surgeon-Captain,  February  7th. 
Supernumerary  Surgeon-Captain  (Honorary  Captain  iu  the  Army) 
G.  Black,  M.B.,  2nd  Voluuteer  Kattaliouthe  Royal  Sussex  Regiment, 
is  absorbed-iuto  the  establishment.  January  17tli,  1901.  •.•/.■'.ii'  i 

.  :.;  ■3^■ 


SERVICE  WITH  THE  TIBET  MISSION  ESCORT. 
It  has  been  decided  that  service  with  the  Tibet  Mission  Escort  is  to 
be  considered  as  war  service,  and  recorded  in  the  Army  List  and  else- 
where accordingly.  The  record  will  be  as  follows:  "Tibet,  1903-1904, 
for  all  who  served  with  the  escort  betwecu  December  13th,  1903,  aud 
September  23rd.  1904.  followed,  when  necessary,  by  a  reference  to  any 
of  the  particular  operations  specified  iu  the  case  of  those  who  actually 
took  part  iu  tlicm— U)  action  at  Niari.  June  26th,  1904  :  (2)  operations 
at  aud  around  Gyangtse  between  May  5th  and  July  6th,  1904  ;  (3)  march 
to  Lhasa,  July  14th  to  August  3rd,  1904." 

Vacancies  aniJ  ^ppmntments. 

VACANCIES. 

This  list  oJ  iiacancies  is  compiled  Jrom  our  cuiverlisement  columm,  where 
JuU  particulars  will  be  found.    To  ensure  notice  in  this  column,  advertise- 
ments must   be   received  not    later  than  tlie  first  post  on   Wednesday 
morning. 
BIRMINGHAM  ;     GENERAL     HOSPITAL,— (1)     Resident    Medical 

Officer;    ,salaiy,  £70   per    anuum.     (2)   Two    llouse-Physicians ; 

salaries  at  the  rate  of  £60  per  annum. 
BLACKBURN    AND    EAST    LANCASHIRE     IN  FIRM  ARY.-Juiiior 

House-Surgeon.    Salary,  £70  per  annum. 
BURY    INFIRM.VRY.— Senior    Ilouse-Surgeou.      Salary, .  £110    per 

annum.  /  ;         ■,   ;         \    '.  '     '  ,  .       ■  '^-'' 

CANCER  HOSPITAL,  Fulhaiii  Uoad,   S.W,— Senior  House-Surgeou. 

Salary  at  the  rate  of  £80  per  annum. 
CANTERBURY  :  KENT  AND  CANTERBURY  IIOSPITAL.-(I)  House- 

Physiciau.    (2)  House-Surgeon.    Salary,  £90  per  annum  each. 
CITY  OF  LONDON   HOSPITAL   FOR   DISE.ISES  OF  THE  CHEST. 

Victoria  Park.  E.— Two  Physiciaus  to  Out-patients. 
DENBIGH  :  DENBIGHSHIRE  INFIRMARY.- Housc-Surgeou.  Salary 

to  commence,  £100  per  anuuiii. 
EDINBURGH  :      ROYAL     EDINBURtill     HOSPITAL     ^OR     SICK 

CHILDREN.— Four  Resident  Medical  Officers.  ;  Mi. 

HOSPITAL  FOR  SICK  CHILDREN,  Groat  Ormoud  Sti'eet,  W.C— 

Assistant  Surgeon. 
HULL  ROYAL  INFIRMARY.-^Hb'ido-Sufgoou.     Salai'y,  80  guiiieas^ 

per  anuum.  '      '         '    .'   ■.'  i'>''     ',''•■  '■,','■'/'  ,;\,\l', 

LINCOLN     COUNTY     HOSPlTAL.^S'ontoi'",  Wale     Uousc-Surgcou. 

Sal.ary,  £100  per  annum.  '  ;      ,     , 
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LONDON  COUNTY  ASYLUMS.— Tunior    Assistant   Medical   Oflicei- 

(male)  for  the  Asylums  at  Banstead  and  Colney  Hatch.    SalaJi'. 

£1E0  per  aunum. 
MANCHESTER   HOSPIT.VX  FOR  CONSUMPTION  AND   DISEASES 

OF  THE  THROAT  AND  CHEST.— Houoraiy  Smgeon. 
MANCHESTER  :     ST.     MARY'S     HOSPITAL    FOR    WOMEN     ,VNI' 

CHILDREN.— House-surgeon  for   tlie   Clifford  Street  Hospital. 

Salaiy,  £70  per  annum. 
METROPOLITAN    HOSPITAL,     Kingslaud    Koad,    N.E.— Assistant 

Physician. 
NEWCASTLE-ON-TYNE     DISPENSARY.  -  Two     Visiting     Medical 

Assistants.    Salaiy.  £160  for  first  year  aud  £180  afterwards. 
NEW  ZEALAND  :  GOVERNMENT  MENT.VL  HOSPIT.U-S.— Assistiiut 

Medical  Officer.    Salary.  £250  per  anuum. 
PETERBOROUGH    INFIRMARY  AND   DISPENSARY.— (1)  Surgeon. 

(2)  Assistant  Phvsician.    (3)  Assistant  Surgeon. 
laCHMOND,    SURREY :     ROYAL    HOSPIT.\L.— AssisUnt    Housc- 

Surgeon.    Salary.  £70  per  aunum. 
ROY.VL  FREE  HOSPITAL,  Gray's  Ian  Koad,  W.G.— .Vnaesthetist  aud 

Curator  of  Museum. 
SOUTHAMPTON  :    ROYAL     HANTS    AND     SOUTHAMPTON    HOS 

PITAL.— .Junior  House-Surgeon.    Salary  at  the  rate  of  £60  per 

annum. 
STIRLING  DISTRICT  "ASYLUM,  Larbert.'^sfeiiot  Assistant  Medical 

OfScer.    Salary,  £150  per  annum.  '  ■ 

WINCHESTER  CITY.— Medical  Officer  of  Health.    Salary,  £300  per 

annum. 
WINCHESTER :    ROYAL    H.iNTS    COUNTY     HOSPITAL.— House- 

Physieian.    Salary.  £65.  rising  to  £75  per  annum. 

wol\'erua:vipton  and    Staffordshire    gener-U.    hos- 

PIT.\L.— Assistant  Uouse-Surgeon.    Honorarium  <it  the  raie  of 
£76 per  annum.  ..  ; 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  nf 
Factories  aunoum^s  the  folknving  vacancies  in  tlie  otfice  n[ 
Certifying  Faciorv  Surgeons  :  Sherston,  <n.  WiUs  ;  Knst  Ilslcv, 
rn   Berk-. 


DIARY   FOR   NEXT    WEEK. 


.APPOINTMENTS. 


.Vd'uisox.  H.  r..  M.R.C.S.,  L.K.C.P.Loud.,  District  Medical  Officer  of 

the  \\  are  Union. 
KAKWEi.r.  Harold.  M.B.Lond.,  F.R.C.S.Eng.,  Surgeon  for  Diseases  of 

tlie  Tlu-oat  to  St.  George's  Hospital. 
C.\arPBEi,L,  M..  L.R.C.P.  and  S.l!.  Resident  Assistant  Medical  Officer 

to  the  Toxteth  Park  Workliouse. 
clatwohthi-,  J.  H..  M.B.Lond..  Resident  Assistant  Medical  Officer. 

Cambei-well  Parish  Infirmary. 

COOKE,  Alfred  S.,  M.K.C.S.Eng.,  L.S.A.,  Consulting  Surgeon,  Stroud 
General  Hospital.  s         s       i 

DicKMAN.  H  G..  M.B.,  C.M.Ediu.  Certifying  Factory  Surgeon  for  the 

Holbeach  District,  co.  Lincoln. 
DODDS,  H.  B.,  M.D.Edin.,  Assistant  Resident  Medical  Officer  to  the 

SSS"?'   National   Hospital   for   Consumption,   Ventnor,   Isle  of 

wight. 

EvAxv  p    G.,  M.D.,  Medical   Oflicer   of   Health,    Pebworth  RuimI 
District. 

Faiefax,  N.  P.,  L.R.C.P,  andS.Edin.,  Certifying  Factory  Surgeon  for 

the  luverleithen  District,  co.  Peebles. 
FOBBES  Duncan.  M  D.Edin.,  B.Sc.  Public  Health,  Medical  Officer  of 

Health  tor  Cambridge. 

'"^^i^on" '  ^"  "'^^■'^  '^"•'''-  PK.C.S.Eng.,  Medical  Officer  to  Reading 

'^'"■^Hi^L^Ti^r'";'**'"-    'J-I'-Abcrd..    Honorai-y  Gynaecologist  tO:  tlie 
Hospital.  Johannesburir,  Transvaal. 

'^^^nml'^-  ^■,^-^^'-RA;-S.~L.li.C.l\-Loud.,  Senior  .issistant  Medical 
Officer  at  the  Lewisham  Infirmary. 

'^'^'oisiiri^t^-o'perttt'''*^'''^*''''^'"^^^"'"'"^'®"''^^"''  *"'' "'®  I'o""e 
"^'^UmocF'  ^■'   ^•^-^"  ^^^'■''^^*-    Medical    Officer   of   the   Wantage 

""^"^iL^T^^'n"   M..K.C.S..  L.K.C. P.,  Medical  Officer  of  Health. 

itetloi-d  Town  Council.  Tiec  J.  Honsley,  M.D.St.  4.nd. 
*^"'mii^'  '^••^■^'■^""■''•.  District  Medical  Officer  of  the  Clitheroe 

''''^for?h^R?.;w'f-^-*-i.?';^-^-P-'^°°^-  Certifying  Factory  Siu-geon 
Hub  Beckenhaiii  District,  co.  Kent. 

lSenm^e:^°"''  I^^i^^-^E^'-The  following  appointments  hare 

Hous^-Suj-geous:     F.^Artliur     Hepworth,     M.B.,     B.C.CanU.b.. 
B  V  Dub  ''•'^■^•^•I-<'"<i. ;  T.  J.  T.  Wilmot,  M.B.,  Ch.B.,  B.A.O.. 

V^lisi^Jni'^^i^'*"  -J^-  •'•  K"'"''rts.  B.Sc.  M.R.C.S..  L.R.C.P.Loud. 
I    K  (•  ].  1  "nli        "'™"  •    •^'■""""    r-.    Leapingwell,    M.K.C.S.. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

^'u'''M^"Jh'^  «uier(i/i.v  n««o««c«,««(^  of  Birthi,  Marriages,  and  Veatht  it 

Ziihii:.       ,}  '"'"'.'"''MJe/onmrdtd  in  pmt-office  orders  or  »(amp> 

I^ii  5l  •"'^''  ""'  ^'f:  ""'"   » ■^'''«'"'«.'/  v'ormng.  in  order  to  insure 
iv^erttim  in  the  eurreiit  ijotuc. 

BIKTHS. 

''■^^vr.?/"-  Jani'^i-.v  30tli,  at  Sidcup,  tlio  wUe  of  Robert  Kedinan  Laiv, 
M.D.Caiitab.,  of  a  son. 

'''"'wm~°n- ^'''"■"?r?,  H'^'  ^'■■"'   "''■•'ey  Street,  W..   the   wife  of 
William  1  urucr,  M.S.,  F.R.C.S.,  of  a  son. 

MAKKIAGK. 

^°'^f,Vi'^^!'i^"k''-''-:P"    February  61  li.  at   Christ  Church.  Forest 
lilll,  by  the  Rev.  Canon  U.  Scott  Holland,  of  St  Paul's  Cathedral. 
•"i-ted  hytbcRpv.  C.  R.  B„i|ty.  Vi.;.r  „1    (.'lirtst  Churcli,  I.ewi 
^    I  '  •  nl.  iliu-il  Mill  ,if  lleury  lOdwanl  Cockell  nf  K'^■e^t  Mill,  i.i 
M       'liiiil  il^iiiglitcrof  Dr.  A.  Hcadlcs,  Park  House,  Kuiest  Mill. 


\  HOXOAY. 

.Mki.k  \l  SociJiTY  OF  LOXDO-V.  11.  Chandos  Street.  Cavendish  Scjuare, 
W.,  S  30  p.m.— Clinical  cveniug.  Cases  will  be  exhibited 
byDrs.  A  Morison.  Porter-Parkinson.  LeonardGuthrie. 
Lewis  Smith.  Parkes  Wel>er.  aud  Messrs.  Charters  .1. 
Syraonds.  F.  C.  Wallis.  J.  Hutchinson,  jun.,  W.  D. 
Harmer,  and  Maynard  Smith. 

.  TVEMDAY. 

MtBlt'o-LEGAi-.'  Society,  22,  Albemarle  Street.  W..  8.15  pin.— 
I'apers,  (11  Dr.  F.  S.  Toogood  ;  .Ucoholism  auti  IiTc- 
sponsibUity  :  (2)  Dr.  Albert  Wilson  :  The  Medico-Legal 
-Aspect  of  Dual  aud  Disjoiuted  Personality. 

RoyAi.  Mkuical,  AN0  Chihurgicai,  Society.  20,  Hanover  Square,  W., 
8.J0  p.m.— Dr.  William  Gordon  :  The  Effects  of  Violet 
Infusiou  on  Malignant  firowths.  An  interim  repoi'i. 
lijc.  H.  D.  Rolleston  aud  Mr.  Lawrence  lones  :  Primary 
Malignant  Disease  of  llie  Vermiform  Appendix. 
F.xhibition  of  patieutsaud  epidiascope  demonstration. 

WEONESU.4V. 

DEHMAiOLoiiiCAi  SociETv  OF  LONDON.  11,  Chaudos  Street,  AV., 
0.15  p.m.  precisely. — Cases  aud  specimens. 

HiMi-RivN'  Society.— The  annual  oration  will  be  delivered  at 
Pagaui's  Restaurant.  Gi'eat  Portland  Street,  "VV'.,  by 
Air.  .\.  H.  Tubby  ou  "  Recent  Surgical  Metliods  for  the 
Treatment  of  <S!TTntirT"onns  of  Paralysis,"  at  6.30  p.m. 
The  anniversary  dinner  will  take  place  at  7.45  p.m. 

■ffiiiVEfisfrY  College  Hospital,  Gower  Street,  W.C,  4  p.m.— Clinical 

lecture  :  Varieties  o£  Licheu. 

FUID.4.Y. 

Efiuemiological  Society,  U,  CJuiudLis  Street.  Cavemlish  Square, 
^'  W  .8  30  p.m.— Paper:  Dr  CJiristopherChilds  :  -\Stud.v 

of  the  Typlioid  Fever  Epidemics  in  the  United  States 
-   .  Volunteer  Camps  in  1898. 

SociKiT  I  oi;  THE  Study  of  Disease  is  Childhkx,  11,  Chandos 
Street,  W.,  5.30 p.m.— Mr.  J.  H.  Evans:  Meningocele 
(lantern  demonstration)  Short  papers:  Dr.  P."  J. 
Poyntou  :  Jaundice  in  Infancy  ;  Dr.  E.  C.  Williams 
(Bristoll :  Splenomegalic  Bilian^  Cirrhosis  ;  Mr.  W. 
GifTord  Nash  (Bedford) :  (1)  Aiopec-ia  Areata  Neurotica  : 
(2)  Renal  Calcuiusu.Dr.  F.  Laiiguiead  :  Tuberculous 
Ulceration  of  Stomach. 

POtiTvGRADlIATE   COURSES   AlVD  XECTIIREM. 

Ceniral:  London  Throat  and  Eae  Hospital, rGray'a  Inn  fioftCU 

W.C— Wednesday,  5  p.m.,  Nose.  .;      ji':      • 

Chabino  Ceoss  Hospital.— Thursday.  4  p.m..  Medical  Cases. 

Hospital  i  or  Consumption  and  Diseases  of  the  Chest. 
Brompton,  S.vv.— Wednesday.  4  p.m..  Laryngeal 
Tuberculosis,  with  demonstra'tion  of  cases. 

Hc'.si'irAi  >0K  Sick  Children,  Great  Ormoud  Street,  W.C— Th'iirs- 
day,  4  pm,  Sm'gical  Condition.-  «Uich  Result  from 
Improper  Feeding. 

Medical  Gradu.\tes'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  d,ay  :  Mon- 
day, Skin  :  Tuesday,  Medical;  Wednesday,  Surgical; 
Thursday,  Surgical ;  Friday,  Ear.  Lectures  at  5.1S 
p.m.  will  be  given  each  day  as  follows :  Monday, 
On  Enteroptosis  aud  Mobility  of  the  Abdominal' 
Organs ;  Tuesday.  The  Treatment  of  Ringworm ; 
Wednesday,  Observations  on  Treatment ;  Thursday, 
The  Use  of  Pessaries.  ,   ':     .: 

Mount  Vernon  Hospital  for  Cossusiption  and  Diseases  op  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy 
'-  Square,  W.— Thursday,  5  p.m.,  Treatment  of  Laryngeal 

Tuberculosis. 

National  Hospital  for  the  Paraly.sed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m.,  Temporo-Sphenoidal 
Lesions  ;   Friday.  3  30  p.m..  Myelitis. 

Noeth-East  London  Post-gh.^duate  College,  Tottenham  Hospital, 
N. — The  following  are  the  arrangements  for  next 
week:  Tuesday.  3,30  p.m  ,  Demon stration  ou  Lunacy 
Law  and  Certificaiion  at  Coiney  Hatch  Asylum,  New 
Southgate,  N. :  Thursday,  4  30  p.m..  Lecture  on 
Prognosis  on  Diseases  of  the  Liver  and  Pancreas. 

Samaritan  Free  Hospital  for  Wojien,  Marylebone  Road,  Thursday, 
3  p.m.— Appendicitis  and  Pregnancy. 

West  London  Hospital  Post-gradcite  College,  Hammersmith 
Road,  W. — The  following  arrangements  have  made  for 
next  week,  each  evening  at  6  p.m. :  Monday,  Organio 
Nervous  Affections  of  Cliildren.  with  cases  ;  Tuesday, 
-VBays  :  Diagnosisaud  Treatment,  with  lantern  sFides  ; 
Wednesday,  Caries  of  the  Teeth  :  its  Treatment  (a)  bv 
Filling  and  (b)  by  extraction  of  the  Teeth;  Thui'sday, 
Carcinoma  of  the  Rectum,  Lecture  I ;  Friday,  Food 
and  Disease. 

Westminstbb  Hospital  Medical  School,  Caxton  Street,  S.W., 
Thursday,  5  p.m.— Applied  Physiology. 


BOOKS,  Etc,  RECEIVED. 


A  Manual  and  Atlas  of  Orthopedic  Surgery.    By  J.  K,  Young,  M.D. 

London  :  Rebman,  Ltd.    1906.    £2  12s.  6d. 
Electrical  Power  :   What  It  Is,  and  What  It  Can   Do.     By  A,   W. 

Marshall,  M.I.Mech.E.,   A.M.I.E.E.     Loudon ;  P.  Marshall  and 

Co.    3d. 

Appendix  XIX  to  the  Second  Edition  of  tlie  Descriptive  Catalogue  of 
I  he  Pathological  Specimens  iii  tljo  MuMcum  of  the  Roval  College 
111  Surgeons  of  Kiu'lfnd.  By  S.  G.  Slialtork.  London;  Taylor 
and  Francis.    190b. 
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Chemistrv  of  tho  Allnimcns.    Ten  Ipctnros  by  S.  B.  Schryver,  D.So., 

Ph.D.'  Loiuion  :  J  ohu  Murray.    1906.    73.  fid. 
Prtcis  de  Cliinircie  lutantilo.    Par  E.  KirmlsBOn.     Paris:   Massou 

ft  Cic.    1906.    Tr.  12. 
Tho  Hcaltli  of   Our  Chlldron  in  the  Colonies.     By  Doctor  L.  A. 

Robinsou.    London  :  Longmans,  CIrccn,  and  Co.    1906.    2s.  6d. 
TheGamooI  .Ju-Jit9u.    Bv  Taro  Mlyake  and  Yukio  Tani.    Edited  by 

L.  F.  Giblin  and  M.  A.  UvalnRcr.    Loudon:  Hajioll,  Watson,  and 

Yinpy.    5s. 
Cancer  Rpsearoh  T^aliorntorioR,  University  of  Liverpool.    The  Malotir 

Proi'css  in    Mammalia.      Bv  ,1.   K.   8.   Moore.   F.L.S.,  and  0.  E. 

Walker,  F.L.8.    London  :  \Villiams  and  Norgatc.    1906. 
.V  Cioneral  Election  SupplcnuMit  to  Wliitakor's  .Vlnianack,  1906.    Lon- 
don :  1.  Whitakcr  and  Sous.  Ltd,    ,id. 
The  Saliuc  lodurntcd  SpriuRs  of  llall-Batlis  in  Upper  Austria.    By 

Pr.  J.  Haidoutlmllcr.    ZUricli :  Art.  Inst.  Orell  FUseli.    6d. 
Es.seutials  of  Surface  Anatomy.    Bv  C.  R.  Whittaker,  L.R.C.S.aud  P. 

London  :  .1.  and  A.  Cliurchlll.    1906.    2s.  6rt. 
Tcohnik.  Wirkiiuffon,  mid  Inrtir.ationon  dcr  irydro-Elektrotherapio 
,  ■  bei  Anouialiou  dcs  Kroislaufs.    Von  Dr.  P.  G.  Franze.   Mi'inohou  : 
l"Aer7.1icheu  Kundscliau."    1905:    M.  1.60. 
OeiateskraukheitundNaturwissenscliaft.-Sittc-Genialitiit.-Schicksnl. 

Von  r>r.  uied.  H.  Stadelmanu.    Miiucheu  :  "  Aerzlichcn  Runcls- 

cliau."    1905. 
i»as  Wesen  dcr  Psycliose  auf  Gruudlaffc  modornernatuvwissenscliaft- 

liclier    Anschauune.      Vou    Dr.    11.    Stadelmanu.      Heft  V,    We 

Piiranoia.      Heft    \  I,  Die    Epilepsic.      Miinclieu  :    "Aerzllcheu 

Ruudschau."    1905.    M.  3.50.  .      ^ 

The  Champasne  Standai'd.    By  Mrs.  John  Lane.     Lohdon  :   .tohn 

Lane.    1966.    6s. 
The   "Nnuhcim"  Treatment  of  Chronic  Diseases  of  the  Heart  in 

Euglaud.    Bv  L.  T.  -Thorne,   M.D.,  B.S..  etc.    Second  Edition. 

Loudon  :  BniUifrre.  Tindall.  and  Cox.    1906.    3s.  6d. 
A  Treatise  ou  Disease.^  of  tlic  .Vnu>.  Rectum,  and  Pelvic  Colon.    By 

.1.  P.  Tuttle.    A.M.,   M.D.     Socoud  Edition.     London:   Sidney 

Appleton.    1905.    25s. 
Piffereutial  Diapiosis  and  the- Treatment  of  Disease.    Bv  A.  Cajl).(;, 

M.D.    London  :  S.  Appleton.    1903.    25s.  •     ' 

Creni.atoria  in  Great  Britain  and  Abroad.    Bv  A.  C.  Freeman.    Lon- 
don :  St.  Bride's  Press.  Ltd. 

•«*  la  forwarding  books  the  publishers  are  requested  to  stalfei    ; 
the  selling  price. 


BRITISH    MEDICAL   ASSOCIATION    LIBRA HV. 

List  of  Books,  etc.,  Prenented. 

(CoiiHnvcd  from  pngr  liS.)  .,, 

Presented  by  the  Editor  of  the  British  JtRDlCAi,  Jol'RXaj.  : 
Friedbergpr  and  Frohner.    Vet,erinarv  Pathology.    Tol.  2. 

1905.  "    .  .  _._  ::>:,:■,.'■""  , 

Harrington.     Manual  of  Pr.ietical  Hygiene.    1905. 
Lehmann.    ifedizinische  xitianten.  Bd.  5.  Atlas  Typischer 

Eoentgcnbilder  yora  normaleu  Men.schen,     1905. 
N'othnagel.     Cyclopedia  of   Practical  Medicine.     Diseases 

of  the  Kidneys  and  Spleen.     Haemorrhagic  Diseases. 

1905. 
l!ose  and  Carless.    Manu.al  of  Sur.gery.     6th  Ed.     1905. 
.Sohultze— Stewart.      Atlas   and   Testbook   of  Topographic 

and  Applied  Anatomy.     1905. 
tieientific  Memoirs   by  Officers  of  Medical  and   Sanitary 

Departments  of  the  Government  of  India.     No.  19-20 

1905. 
Scudder.    Treatment  of  Fractures.    5th  Bd.    1905. 
Sessions,  H.     Cattle  Tuberculosis.     2nd  Ed.     1905. 
Smith,  Col.    F.     Manual  of  Veterinary  Hygiene.     3rri   Kd. 

1905. 
Tooley,  S.     Life-of  Florence  Nightingale.     1905. 
Waldheim,   Von.     Ignaz  Philipp  Semmelweis  :  seiu  Lebeji 

and  Wirken.     1905.  '         -'•-'-'-. 

\Vater.ston,    D.      The    Edinburgh-  Stereoscopic    Atla.s   of 

Anatomy.     Sect.  1,  2.     1905. 
Young,  . J.  K.     Handbook  of  Anatomy.     1905.        -_ 
Calendars,  Tran-sactions.  and  Reports  have  been  i;eceiyfid  from 
the  foUo-wing  bodies  :  '"    ''   ''' 

American  Association  of  Obstetricians  and  (Syiiaecb'logists. 

Tr.ansaotions.     Vol.17.     1904.  :    -('iii     '■!    '^ 

Gynaecological  Society.    Ti-ansiactions.     Vol.  29. 


1904. 


9,  10. 

1905. 
.S.^ylums     Committee    of     the    liOndou    Couuty    inuin-il 

16th  Annual  Eaport. 
Birmingham  University  Calendar.     1905-6. 
Kdinburgh     Medico-Chirnrgical     Society. 

Vols.  22,  23,  24.     1902-5. 
Edinburgh  Obstetrical  Society. 

1905. 
(iuy's  Hospital  Reports.     Vol.  59. 
Kings  College  Calendar.     1905-6. 
Laryngologioai  Society  of  London, 
t.ife  Assurance  Medical  Olheers' 

ings.     1902-3. 
Madras  University.     Calendar.     1905-6. 
Massachusetts  State  Hoard  of  Health.     Report 


Transactions. 
Transactions, 


1904. 

Proceedings. 
Association,- 


Vol. 


1905, 
Proeeed- 


Metropolitan  Hospital  Sunday  Fund.    Reports.    1902-5, 

Mount  Sinai  Hospital  Reports.     Vol.  4.     1905. 

Now  Sydenham  Society.     Atlas  of  Clinical  Medicine  and 

Surgery,    Fasc,  xvii,     1905. 
l^ithological  Society  of  London,    Transactions,     Vol    ,56 

1905, 
Punjab  University,    Calendar.     1905-6. 
Reading  Pathological  Society.     Transju^tions.     1904-5. 
Ro,yal   Academy  of   Medicine  in    Ireland,    Transactions 

'  Vol.  22,  23.  ■  1904-5. 
Royal  ('ol lege  of  Surgeons  of  England  Calendar.     1905. 
Royal  Society.    Reports  on  Sleeping  Sickness.    1  to  5. 

Books  Needed  to  Compt.ete  Series': 

Tho  Librarian  will  be  glad  to  reci  ive  any  of  the  I'oljowing 
volumes,  which  are  needed  to  complete  series  in  the  Library  : 
American  Climatological  Tr.ansactious.    Vols.  1,  4,  5,  6. 

Dermatological  Association  Transactions.     Vols 

5,  7,  8,  and  11. 

Journal  of  the  Medical  Sciences.     Neiv  series 

vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8  ;  vols,  18-30,  1850- 
vol,  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols.  ,    , 

^ Journal  of  Ophthalmology.    Vols,  1-9, 

Lar.yngological  Association.  Transactions.  Vols. 


LaryngLrlugicil  Association.   Transactions.    1906. 

-  Medico-Psvchoiogical  Association.    'I'rans.actions 
1902-3. 

-  Otological      '^n.-iriv-       Transactions.       Vol.     '• 


Medical  Society  of  the  State  of  New  York. 
1905. 


1904. 
Transactions. 


1-6,  8-9. 


Prior  to  1874,  1892, 


1846-55 


Medical  Association.    Transactions,  1-28,  30,  31. 

Otological  Society.   Transaction.s.  Vol.  3,  part  2 

1883.  ,,...  ^;-  ,', 
Public  Health  Association.    Transactions.     Any 

vols.  .     I        V,An     . 

Analyst.     Vols.  1-24. 
,;^chiv  fiir  Dermatologie  unc}  Syphill' 

and  1j95. 
Annals  of  Surgery.     Vols.  11.  13-16.  and  26,  27. 
.Vrchives  G^ndrales  de  M(5decine.     1831-9  inclusive 

inclusive  ;  1857-64  inclusive  :  1871. 

cf  Ophthalmology.     Vols.  1-3.  6.  7,  14-21. 

of  Otology.     Vols.  1-7.  anri  20-22. 

•  of  Pediatrics.     Vols.  1-11. 

Asylrm  Journal  of  Mental  Science.     Vol.  1.  1854. 
Bentley  and  Trimen.    Atlas  of  Medicinal  Plant-.. 
British  Journal  of  Dermatolog-y,     Vol.  2.  part  3. 
British     Laryngoloaieal     and     Rhinologieal    Association. 

1900-1-2. 
Caledonian  Medical  Journal.     Vol.  1  prior  to  1894. 
Carmichael  Essays.     Laffan.  1879.     Rivington,  1879. 
Centralblatt  fiir  Augenheilkunde.     Hirschberg.    All  prior, 

to  1891,  Index  to  1891.  '  "  -    ■ '  ■       - 

Centralbatt    fiir  Bakteriologie.      Bound  volumes  prior  to 

1899. 
fiir  klinische  ^Mediein.     1880-3  ;   all  1888,  1891 

No.  26,  ;  1892.     No.  17.  ,     \  .'  'U'  -111      . 
fiir    mi'dieinischen     Wissenschaften.      Vols. 


,;..      1-19. 
'Clongrfes  Fran^ai^ 
and  10. 


de  Chirurgie.     Transactions  1, 


Internal.    d'Obettoigue  et  de    fTyn<;cologie.    3. 


U. 


and 


Amsterdam,  1899. 
Connecticut   State    Board    of    Health    Report.      Vol 

188Y-8. 
Dermatological  (Congress.     Vienna,  1892,  Paris,    1900. 

Berlin,  1904. 
iMililin  Quarterly  Journal  of  thei'Mfedical  Sciences.     Vols. 

1,  10,  17,  20.  '28,  and  35-40. 
I'klinburgh  Obstetrical  Society.     Transactions.     Vol.  5. 
1  dasgow  Medical  Journal.    1833-68. 
Pathological    Society.      Transactions.      \',il-i.    1 

and  2.  ' 

(Hiy's  Hospital  CJazette.     Niis.   1  and  5,  1872 ;  and   1881-86 

inclusive. 
Ilunterian  Transactions  containing  76th  Report. 
Indian  Medical  Gazette,     1866-84.  ,, 

International  Congress  of  Ilvgicne. 

10  to  12. 

-  Ophthalmologi.  :il    ( '. 


(-'ongresses  1  to  6  and 

■  illgrei^.       'i'|-.aii-i;lrl  i.Jii^ 
\V,ls.  MO. 
23.   1904.  :iud   h.  10    U. 


of  5th,  New  Y'ork,  1876. 

.I.ihus  Hopkins  Hospital  Bulletin. 

.lournal  of  Laryngology,     ^'ols.  1-9. 

Ni'inologisches  Centralblatt.     Xos. 
12.  1905. 

I  i|ilithahnic  Review,  .laiiiiary.  1882. 

Pediatries,  prior  to  1902. 

I'nllatschek.    Tlierapeutische  Leistuugeii  ile-  .fulires,    1894. 
1895,  1900. 

Provincial  Medical  and   Surgical  .lourual.     Maieli   In   Sep- 
tember, 1841. 

lucueil     d'Ophtalmologie.       1891,     January-June  ;     1892. 
December. 

i;egistrar-Gencral's  Decennial  Report,  1871-80, 

Revue    G^n<?rale    d'Ophtalmologig;      Prior    to,  11,888,,,, and 

1891-2.  ,  ';, 

St,  Bartholomew's  Hospit.al  (iazetfe.     Vols    1-6, 
St.  (ieorgc's  H0spit.1l  Gazette,  1-7. 
,St.  Mary's  Hospital  Gazette,  i-6. 

?iei-!-Kwai  Medi<-al  Journal.     Vols.  1-11.    ,      ,     |    ,rn,,p    , 
'S'oiith   African    Medical   Journal.      Peliruary,   April,  1895. 
.\nd  titles  for  vols,  3  and  4. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 

11  §«n&au    

12  MONDAY  

13  TUESDAY 

,.  ,.7T-.TWTT-.cn-v  4 TT  f  DovER  DivisioN,  South-Eastfrn  Branch 

14  WEDNESDAY  |     q^^,^^  ^^^^^^  '^^^^^^  g  p^ 

('Cardiff  Division,  South  Wales  and 
\       Monmouthshire        Branch,       Cardifi, 

3,15  p.m. 
!  Isle    of    Thankt     Division,    South- 
1      FMstern   Branch,    Royal   Sea-bathing 

,r  .'rHTTVfwDAY     \      Hospital,  Margate. 
10    ini   n        -1  i...«|  ]^^YQYiX)Ty\9.iOJi,Lane(iiihire  and  Cheshire 
i      Jirrinch.  Co-opevative  Rooms,  Elles- 
mere  Street,  8.30  p.m. 
Norwood      Division,      South- Eastern 
Branch,   Seamen's   Hospital   (Dread- 
1,     nought). 

/'EDiNBURon  Branch,  Annual  Clinical 
1  Meeting,  Royal  Infirmary  :  Annual 
!      Dinner,  Royal  Britisli  Hotel,  Princes 

16  FRIDAY    {      Street,  6.30  p.m. 

j  Southern  Bkanch,  South- Western 
I  Hotel,  Southampton,  3.45  p.m.  : 
^      Dinner,  6  p.m. 

17  SATURDAY... 
13  gunbaij     

19  MONDAY' 

onTTrcansv         I  LONDON  :    Organization     Committee, 

20  TUESDAY ^     io.30a.m. 

01   wT?TM>jT7ur>AV  f  LoNDON  :    Medico-Political     Commit- 

21  WtDl\ESDA\  I      tee,  3  p.m. 

/'London  :  Science  Committee,  3.30  p.m. 

I  City    Division,   Metropolitan   Counties 

99  'rTTlTP<5D4V     J      Branch,  li -p.m. 

i,i  iauKnua.x...<^y^.j^^^^^^^^^    Division,    Metropolitan 

I  Counties  Branch,  Battersea  To'VVTO 
I,     Hall,  3  p.m. 


Date. 


Meetings  to  be  Held. 


FEBRUARY  (continued). 

/  MoNMOiiTH  Division,  South  Wales  ami 
Monntouthshire Branch,  Abergavenny, 
1      3  p.m. 

;  St.  Pancras  and  Islington  Division, 

Metropolitan  Counties  Branch,  North- 
West  London  Hospital,  Kentish 
Town  Road,  N.W.,  4  p.m. 


23  FRIDAY 


24  SATURDAY... 

25  §un&OB 

26  MONDAY' 

27  TUESDAY'    ... 

28  WEDNESDAY 


Bath  a.\d  Bristol  Branch,  Bath. 


MARCH. 

I  Swansea    Division,   South    Wales  and 

1  THITRSDAY...        Momnouthshire  Branch,  General  Hos- 

[     pital,  Swansea,  3  p.m. 

o  r^Tjrr>.\-  I  LoMDON :  Central  Ethical  Committee, 

2  FRIDA\     ,      2  p.m. 

3  SATURD.AY... 

4  §uit&ajj 

5  MONDAY 

6  TUESDAY'    ... 

{London  :  .South-P^astei'n  Branch  Coun- 
cil, 3.15  p.m. 
Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Northwich. 

o  TMjTTr.cTi  1-^-      fSorTH   Wales    and    Monmouthshire 
8  THURt-UA\...  .|      B^^jjpji,  Cardiff. 

QT?TjTnA-s'  1  Hampstead     Division,       Metropolitan 

^^"^^■^^ t      Counties  Branch. 

10  SATURD.VY'... 

11  §un&nD 

12  MOND.IY 

13  TUESDAY 

14  WEDNESDAY    Central  Counou.,  2  p.m. 


MEMBERSHIP   OF  THE   BRITISH   MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 

of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical   Association  is  £1  5s.  Od.,  and  the  British  Medical  JouRNALt 

Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 
Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 

Association  are  as  follow : 

every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  uot  less  than  seven  days  <or  such  lonefer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  d.ate  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Otiicers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 
By-law  3.— Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  Application  to  the 
<;eneral  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  diaqualilicd  oy  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing tliereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


Article  III— Any  Medical  Practitioner  registered  In  the  United  King-  1 
dora  under  the  Medical  Acts  and  any  Medical  Practitioner  residing   j 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  80  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  tlie  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.    The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  detennined  by  or  in  accordance  with  the  By-laws.    Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently-  i 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a  j 
Member  in  accordance  with  the  provisions  hereof. 

By  law  1,—Evei*y  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  aud 
stating  his  agreoracnt.  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  tlie  Association,  and  the  Rules  of  such  Division  and 
Branch  to  wliich  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By  law  2. —Every  candidate  who  resides  within  the  area  of  a  liranch   , 
shall  forward  bis  appllcat  on  to  the   .Secretary  of  such  Branch. 
Notice  of  the   proposed  election   shall    he   sent  by  the    Branch 
Secretary  to   the  General  Secretary  of   the  Assocliitlon,  and  to   1 

The  annual  subscription  to  the  British  Medical  .Todrnal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12h.  6d.  for  abroad. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  is  requested  to  preserve  this  "Supplement,"  which  con- 
tains matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


HOS  Prr  AL    OUT-PATIENT 
I)EPAin:\[ENT8. 

The  Annual    Representative   Meeting  at   Leicester,  upon 
oonsideration  of  the  following  motion  : 

That  in  the  opinion  of  this  meeting  there  should  be  no 
out-patient  departments  in  hospitals,  except  for  con- 
sultations and  casualties,  and  that  this  opinion 
specially  applies  to  ho.spitals  whose  statt'  are  general 
practitioners. 
Resolved : 

That  it  is  inadvisable  tliat  this  meeting  should  pass  a 
resolution  on  the  general  principle  of  hospital  out- 
patient departments  before  that  principle  has  been 
submitted  to  the  Divisiims,  and  this  meeting  hereby 
decides  that  the  question  be  remitted  through  the 
Hospitals  Committee  to  the  Divisions. 

The  Hospitals  C'ommittee,  having  considered  this 
instruction,  has  decided  that  the  Divisions  should  have 
placed  before  them  for  their  assistance  in  dealing  with 
the  subject  the  fidlowing  resolutions  relative  thereto  which 
at  different  times  liave  been  adopted  by  the  (Committee. 

The  first  twelve  of  these  resolutions  have  already 
received  the  approval  of  the  Ainiual  Reprt^sentative 
Meeting  at  Oxford.  Tlie  remainder  have  not  yet  been 
considered,  on  behalf  of  the  Association,  by  any  body 
other  than  the  Hospitals  Commi.ttee, 


Propositions  already  Approred  hy  the  Hej'res/'ntatiee 

Meetiny. 

HOSPITAL   ADMINISTRATION, 

(1)  That  inability  to  pay  for  adequate  treatment  shall  be 
the  consideration  for  the  admission  of  all  patients  for 
hospital  treatment. 

[Tliis  shall  not  apply  to  Poor-law  cases.] 

(2)  That  no  charge  for  the  treatment  of  any  jiatient 
shall  be  made. 

[This  shall  not  apply  to  Poor-law  eases.] 

(The  foregoing  Chuise  (2)  was  rejected  by  28  votes  to  17 
at  the  Conference  with  non-medical  Representatives  of 
Hospitals  held  by  invitation  of  the  Association  on  March 
2nd,  1905.  The  Committee  are  still  of  opinion  (hat  no 
cliarge  should  be  made,  and  regret  that  this  Clause  was 
not  confirmed  by  the  Conference.  The  '•  Rider  "  as  to  Poor- 
law  cases  has  been  subsequently  added.) 

(3)  That  the  production  of  subscribers'  letters  shall 
cease  to  be  compulsory,  and  that  where  possible  the 
system  shall  be  abolished, 

(4)  That  some  means  of  investigation  into  the  circum- 
stances of  the  applicants  for  relief  by  means  of  an 
almoner  or  other  agent  shall  be  employed  in  all  medical 
charities, 

(5)  That  the  foregoing  recnmmendations  apply  to  both 
in-  and  out-patients. 

(6)  That,  except  in  emergencies,  sufficient  evidence 
shall  be  obtained  on  two  points  :  (sr)  that  the  patient  is 
not  in  a  position  to  pay  for  adequate  treatment ;  (A)  that 
the  case  is,  from  a'hospital  point  of  view,  suitable  for 
treatment. 

(96) 
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(7)  Tliat  all  cases  of  serious  accident  and  severe  sudden 
illness  shall  be  attended  to  on  their  first  application,  and, 
if  deemed  eligible  for  further  treatment,  shall  be  referred 
to  the  appropriate  department  of  the  hospital  ;  but,  it 
ineligible,  shall  then  be  referred  for  treatment  elsewhere. 

(8)  That  all  cases  of  trivial  accident  or  illness  deemed 
ineligible  for  the  casualty  department  shall,  after  having 
been  seen,  be  referred  for  treatment  elsewhere. 

(9)  That,  on  the  first  visit  no  patient  be  permitted  to 
leave  a  hospital  without  having  been  seen  by  a  registered 
medical  practitioner. 

(10)  That  where  possible  the  number  of  new  cases  to  be 
seen  on  any  one  day  b^'  an  honorary  medical  officer  shall 
be  limited. 

(11)  That  special  hospitals  shall  treat  only  those  cases 
that  come  strictly  within  the  scope  of  their  work. 

(12)  That  in  all  hospitals  there  shall  be  an  age-limit  for 
the  retirement  of  the  medical  officers. 

Propositions  not  yet  Considered  by  the  Representatire 
Meeting. 

HOSPITAL   ADMINISTRATION   (ADDITIONAL). 

(13)  Tliat  no  scheme  for  the  reform  of  Out-patient 
Departments  can  be  successful  without  co-operation  and 
eo-ordmation  between  Hospitals  themselves,  especially 
those  which  operate  in  the  same  area. 

THE  RELATIONSHIP  OF  HOSPITALS  TO  PUBLIC 
MEDICAL  SERVICES,*  PROVIDENT  DISPEN- 
SARIES, FREE  DISPENSARIES,  AND  THE 
POOR-LAAV  MEDICAL  SERVICE. 

{A.) — Relation  of  Hospitals  to  Public  Medical 

Sekvices  and  Provident  Dispensaries. 

•Scope  of  Out-patient  and  Casualty  Dej>artments. 

1.  That  hospital  out-patient  and  casualty  departments 
shall  lie  as  far  as  possilile  consultative  (see  paragraphs  2, 
3,  and  5  following),  but  cases  requiring  immediate  atten- 
tion shall  be  seen  once,  and  only  cases  requiring  hospital 
treatment  or  specially  suitable  for  clinical  instruction 
shall  be  treated  at  the  hospital. 

lieference  Elsewhere  of  Jjnmitahle  Cases. 

2.  That  the  remaining  cases  shall  be  seen  by  an  almoner 
and  each  referred,  in  general  terms,  to  a  medical  practi- 
tioner, to  a  Public  Medical  Service,  an  approved  Pro- 
vident Dispensary,  or  to  the  Relieving  <  )fficer  under  the 
Poor  Law. 

By  approved  Provident  Dispensaries  shall  be  under- 
stood Provident  Dispensaries  the  constitution  and  con- 
duct of  which  are  in  accordance  with  such  principles  as 
may  be  formulated  in  reference  thereto  by  the  British 
Medical  Association,  or  by  Divisions  of  the  Association 
with  respect  to  Dispensaries  within  their  respective  areas. 

Co-ordination  of  Public  Medical  Services  and  Provident , 
Dispensaries   with   Hospitals. 

3.  That  there  shall  be  a  system  of  co-ordination  between 
Hospitals,  on  the  one  hand,  and  Public  Medical  Services 
and  Provident  Dispensaries  on  the  other,  so  that  the 
Ilospitals  shall  refer  to  the  Public  Medical  Services  and 
Provident  Dispensaries  suitable  eases,  of  those  not  re- 
tained  for  Hospital  treatment  (see  paragraph  2  foregoing), 
and  the  I^ublic  Medical  Services  and  Provident  Dispen- 
saries shall  refer  to  the  Hospital  cases  for  consultatii.in,  as 
well  as  tho.se  requiring  Hospital  treatment  and  nursing,  or 
specially  suitable  for  purposes  ,of  clinical  instruction. 

Notices  of  Public  Medical  Services  and  of  Provident  iJispen- 
suries  in  Ilospitals  and  rice  ver.$d. 

4.  That  notices  be  posted  in  out-patient  and  casualty 
departments  of  Hospitals  (filing  attention  to  Public 
Medical  Services  or  approved  Provident  Dispensaries  in 
the  neighbourhood,  and  the  I'ulilic  Me<lical  Services  and 
Dispensaries  advertise  similarly  in  their  premises  that 
consultations  witli  the  staffs  of  IIos])itals  can  be  arranged 
when  desirable. 


*  Tlic  term  "  Public  Medical  Service"  lias  li-cn  iiiij  m  .-.  vtrnn 
diKtrlct.s  to  orfirauixations  for  providitiL'  iiii'diciil  alti_'uU;.ij(:o  and  medi- 
cine; for  certain  HOctidns  of  tlu!  cuinmiMiit.v  in  wliicli  llic  Service  is 
iia'lc:r  tlie  entire  control  of  ttic  niedinii  jiriiii-ssion.  In  tillicr  (listricfs 
HerviccH  of  exactly  tlie  u;ime  ceneral  t.vpe  Imve  liecn  e.-itablislioil  uniler 
t.Iie  title  of  "  Crovident  Medical  AwKocintlonH" :  Ijut  tlie  Keiicrii; 
dciit'oatiou  of  "Piililic  Medical  Service"  is  prcferalilc,  as  livoidiiii,' 
confusion  with  orgauizatious  under  iiou-uiedical  coiiti  uI, 


Public  Medical  Service,  Dispensary  and  Primte  Practitioners' 
Cases  referred  to  Ilospitals  for  special  adrice. 

5.  That  a  member  of  a  Pulilic  Medical  Service  or  Provi- 
dent Dispensary,  or  other  patient  referred  to  a  Hospital 
for  consultation,  with  a  note,  or  personally  by  a  general 
practitioner  in  attendance,  should  be  exempt  from  the 
almonei-'s  inquiries,  should  have  priority  of  consideration, 
and  should  be  referred  back  to  such  medical  attendant, 
with  a  statement  of  the  opinion  of  the  Hospital  Physician 
or  Surgeon  on  the  condition  of  the  patient.  In  such  a 
case  drugs  should  not  be  supplied  by  the  Hospital. 

(B.) — Relation  of  Hospitals  to  Free  Dispensaries. 

6.  That  it  is  desirable  that  Free  Dispensaries  should  as 
soon  as  possible  be  merged  into  Public  Medical  Services 
or  Provident-  Dispensaries. 

(C.) — Relation  oi''  Hospitals  to  the  Pooh-law 
Medical  Service. 

7.  That  cases  of  obvious  destitution,  or  cases  already  in 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  once 
seen  in  the  casualty  or  out-patient  department,  be  referred 
to  the  Poor-law  relieving  officer  unless  they  should  Ijc 
retained  for  hospital  treatment,  and  Poor-law  patients 
may  be  referred  to  hospitals'  for  consultation  as  in  the 
case  of  Public  Medical  Service  and  Provident  Dispensary 
patients.  In  these  cases  payment  might  be  required  from 
the  Poor-law  Guardians  if  deemed  advisable. 

PUBLIC  NURSING  HOMES  AND  PAY  WARDS. 

That  it  is  desirable  that  Public  Nursing  Homes  should 
be  established  for  patients  who,  l.ieing  ineligible  for  the 
voluntary  hospitals,  are  yet  unable  to  pay  the  charges 
usually  made  in  private  Nui'sing  Homes. 

That  pay  wards  should  not  be  established  in  connexion 
with  general  hn.'ipitals. 

Management  of  Public  Nursing  Homes. 

1.  That  the  management  should  be  vested  in  a  Public 
Committee  in  which  the  medical  profession  is  adequately 
represented. 

2.  That  no  patient  should  be  admitted  to  a  pay  ward  or 
pay  bed  w'thout  first  producing  a  cei-titicnte  of  fitness  for 
admission  from  a  medical  practitioner,  wlio  should  when- 
ever possible  be  the  patient's  usual  medical  attendant. 
If  the  signatory  be  not  the  patient's  usual  medical 
attendant,  an  explanatiiin  of  the  fact  should  be  appended 
to  the  certificate. 

3.  That  it  shall  be  open  to  a  patient  to  select  any 
registered  medical  practitioner  as  his  attendant. 

4.  That  when  the  payment  made  l.iy  a  patient  is 
insufficient  to  cover  the  entire  cost  of  maintenance,  or 
when  any  question  arises  as  to  reduction  or  remission  of 
fees  for  professional  services,  a  statement  of  the  financial 
circumstances  necessitating  such  consideration  shall  lie 
signed  by  the  patient  or  near  relative,  countersigned  by 
the  usual  medical  attendant  or  some  other  responsible 
househoMcr,  and  submitted  to  the  Committee. 

COTTAGE   HOSPITALS. 

1.  That  every  qualified  practitioner,  willing  to  act,  in 
the  district  served  by  the  Cottage  Hospital,  be  a  member 
of  the  medical  staff. 

2.  That  except  in  cases  of  emergency.  Cottage  Hospitals 
be  only  open  to  persons  who,  not  being  in  receipt  of 
parochial  relief,  are  at  the  same  time  unable  to  secure 
adequate  treatment  at  home. 

3.  That  all  persons  admitted  to  Cottage  Hospitals  con- 
trilintc  where  possible  towards  their  maintenance. 

4.  That  a  certificate  signed  by  a  medical  practitioner 
within  the  area  be  a  sufficient  recommendation  for 
admission. 


Divisions  are  requested,  upon  consideralton  of  these 
resolutions  of  the  Hospitals  Committee,  to  express  their 
opinion  ujioii  the  following  question  : 

Question. 

That  there  t-hould  be  no  out-patient  departments  in 
hospitals  except  for  consultations  and  casualties,  and 
that:  this  opinion  specially  applies  to  hospitals  whose 
staff  are  general  praotitiOTiers, 
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UaiiiUdites  Nominated  by  Diviiioris  fur  Selection  by  the  Representative  Meetiw/  on 

behalf  of  the  Association. 
TiiK  fi)llii\\ing  niembn>  of  tlie  Associa'ioii  hiive  been    nominated  by  the  Divisions  named  to  be  candidates 
for  election,  and  have  accepted  nomination  in  accordance  with   the  terms  of  the  scheme  published  in  the 
SUPPLKMENT  of  the  British  Medical  Journal  for  October  7th,  1905  : 


Nan 


Address. 


Nom  inat'mi/  Di  oh  ton. 


BROWNE,  Henuy  Langley,  M.D.       ... 

(Chaiviaau  of  Council  of  the  .\ssooiation.) 

15UIJ-AU,  .Toiix  FoLLETT,  M.B 

(MtMubcr  of  Branc'Ii  Council,  Southoru  lirixnoli.) 

MORISON,  James  Ruthekford,  F.R.C.S. 

(Meuiber  oJ  Brancli  Council  aucl  Cliaivman  of 

Xovtliuniberlaud  Committee.  Nortli  of 

England  Brancli.) 

i;iI(>T>K^!,  Jou.\  MiLSON,  M.D 

iChalvnian  of  South  Maucliestev  Division, 
IjancHsliire  and  Cheshire  Branch.) 

STRATON,  Chaems  Robert,  F.R.C.S.Edin. 

(Member  of  Central  Council,  Medico-Political 
Committee  and  Colonial  Committee.) 


Moor  House,  West  Bromwich 
7,  Carlton  Crescent,  Soutlianipton 
14,  Saville  Row,  Newfastle-oii-Tyne 

Ivy  Lc<lg(',  Diilsbuiy,  >[anfliestcr 
West  Lodge,  Wilton,  Salisbury 


Central  Bii!MiNaHA>r. 
Winchester. 

CoNslsTT. 

Manchester  (Socth). 
Winchester. 


As  provided  by  the  scheme,  nominations   can   be  received  until   March   3 1st,  and  will   henceforth   be 
iinnounced  as  received. 

By  Direction  of  the  Chairman  of  Representative  Meetings, 

J.  Smith  Whitaker,  Medical  Secretin/. 
February  15th. 


[The  proceedinffs  of  the  Dioiaions  and  Branches  of  the 
Association  relatiiig  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


BIRMINGHAM  BRANt^H  : 

Coventry  Division. 
A  .\iEETiNf;  of  this  Division  was  held  at  the  Coventry  and 
Warwickshire    Hospital    on    February   7th,    Dr.    Mii.ner 
Moore  Ijeing  in  the  chair. 

Cases,  Specimens,  etc. — Dr.  Phillips  showed  a  new 
chloride  of  ethyl  inhaler  designed  by  himself. —  Dr. 
Phillips  read  notea  of  and  exiiibited  the  following  eases: 
(1)  A  case  of  inversion  of  the  uterus,  which  came  late 
under  his  care,  in  which  he  was  unable  to  reduce  the  inver- 
sion ;  he  put  on  an  ecraseur,  the  bulk  of  the  uterus  came 
away,  and  the  patient  made  a  good  recovery.  (2)  A  case 
of  retroflexion  in  which  he  performed  ventriiixation.  He 
also  gave  notes  of  a  case  of  myoma,  still  in  the  hos- 
pital. These  cases  were  discussed  by  Drs.  Milner 
MooRE,  Webster,  Hadley,  Pickcp,  J.  Outon,  Kendbr- 
niNE,  and  Har.man  Brown. — Dr.  Fenton  exhibited  a 
specimen  of  aortic  stenosis,  which  was  commented  on  by 
the  Chairman. 

Medical  Men  and  Friendly  Societies. — Dr.  ^^'EBSTER 
moved  that  the  resolution  of  June  6th  last  (that  no 
medical  man  in  the  area  of  the  Division  shall  apply  for 
the  medical  otliccrship  of  a  Friendly  Society)  be  rescinded. 
— This  was  seconded ,  by.  Dr.  Hai>lev,  and  spoken  against 


by  Dr.  Snell. — On  being  put,  5  voted  for  it,  and  8  against 
(total  present  21)  ;  it  was  therefore  declared  lost. 

Mi?ii)num  Fee  for  Friendly  Societies.  —  Dr.  Harman 
Brow.n  proposed  : 

That  the  resolution  of  March  7th  hint,  rel.iting  to  the  mini- 
mum fee  for  Friendly   Societies,  be  put  in  force  not  later 
than  March  25th,  1906. 
— Dr.  HiRD  seconded,  and  it  was  carried  unanimously. 

The  Midwires  .4ct. — Dr.  Snell  read  a  note  on  the  opera- 
tion of  the  Midwives  Act  in  Coventry  in  1905.— The  sub- 
sequent discussion  was  joined  in  by  Drs.  Webster, 
Phillips,  Hawley,  Mc(_tlashan,  and  Hadley. 

Fees  in  Midwifery  Cases.— A  report  was  received  from 
the  medical  men  resident  in  the  parishes  of  Foleshill  and 
Bedworth  as  to  the  minimum  fee  desirable  in  their  area  in 
midwifery  cases. 


CAPE  OF  GOOD  HOPE,  EASTERN  PROVINCE 
BRANCH. 

An  ordinary  meeting  was  held  at  8  p.m.  on  Friday, 
January  12th,  at  Steinman's  Hotel,  Grahamstown,  Dr.  C.  E. 
Jones-Phillipson  in  the  chair. 

Confinnatiun  of  Mittutes.^'Vhe  minutes  of  the  meeting 
of  November  lOtli  were  read  and  confirmed. 

Letter  of  Apohgi/  from  President.— A  letter  was  read 
from  the  President,  Dr.  J.  Bruce-Bays,  regretting  that  a 
professional  call  to  the  country  prevented  him  from 
attending  the  meeting. 

Presidential  Address.— In  the  absence  of  the  President, 
the  Secretary  read  the  presidential  address  on  Medical 
Education.  The  paper  dealt  with  the  whole  of  the  medical 
curriculum,  and  advocated  a  more  stringent  as  well  as  a 
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uniform  entrance  examination,  less  preliminary  science, 
and  that  course  to  be  taken  in  South  Africa  :  more  applied 
and  less  pure  teaching  of  anatomy  and  physiology,  more 
clinical  work  in  the  special  departments  of  the  hospitals, 
and  a  "one-portal''  State  examination  to  quality  a  man 
tor  licence  to  practise.  The  paper  evoked  a  warm  dis- 
cussion and  not  a  few  criticisms.  All  present,  including 
the  visitors  by  invitation,  joined  in  the  discussion,  and  a 
vote  of  thanks  to  the  President  was  passed. 

Letters. — Letters  «erc  read  from  Drs.  Greatheail  and 
Batchelor,  from  the  Prime  Ministei-'s  and  the  Attorney- 
General's  offices,  and  the  Secretary  of  the  AVestern  Branch; 
the  latter  announced  the  acceptance  of  office  by  Colonel 
David  Bruce,  C.B.  Letter.-^  were  also  read  from  Dr.  Jones- 
Phillipson,  on  the  subject  of  a  pathological  museinn,  and 
from  Dr.  C.  .T.  ilill-Aitken,  of  East  London,  covering  a 
draft  of  the  proposed  rules  for  the  East  London  Division. 

Specimen. —  Dr.  Ct.  C.  Purvis  showed  a  section  cif  the  wall 
of  a  gall  bladder,  from  a  case  of  a  girl,  aged  12  years,  wlinse 
gall  bladder  when  opened  contained  10*  pints  of  hydatid 
fluid. 

Special  Mii:KEiN(i. 

Branch  and  J)irisio7i  Rules. — A  special  meeting  was  then 
held  finally  to  pass  the  rules  of  the  Eastei'n  Province 
Branch  and  of  the  Grahamstown  Division  respectively.  In 
the  case  of  tlie  former  three,  and  in  tlie  case  of  the  latter 
no  amendments  had  been  received  after  the  rules  had 
been  posted  to  every  member  of  the  Branch  and  of  the 
Division.  These  were  dealt  with,  and  both  sets  of  rules 
were  ordered  to  be  forwarded  to  the  (general  Secretary  of 
the  Association  for  approbation  of  the  Central  Council. 


METROPOLITAN    COITNTIES    BRANCH: 

Kensington  Division. 
A  meeting   of  this  Division  was   held  at   the    Bromptnn 
Hospital  for  Consumption  and  Diseases  of  the  Chest  on 
Tuesday,  .Tanuary  30th.     Mr.  W.  H.  Lamh  occupied  the 
chair. 

Representative  on  Entertainment  Committee. — Mr.  George 
Eastes  was  elected  representative  of  the  Division  on  the 
Entertainment  Committee  of  the  Metropolitan  Counties 
Branch. 

The  late  Dr.  Camphell  I'ope. — The  meeting  passed  a  vote 
of-  condolence  to  the  widow  and  lamily  of  the  late  Dr. 
Campbell  Pope. 

Clinical  Cases. — Clinical  cases  were  showji  by  the  fol- 
lowing members  of  the  iiospital  staff:  Drs.  Peucv  Kinn, 
MAGtunE,  Habershon,  Schorstein,  and  Wethered. 

Vote  of  Thanks. — On  the  proposal  of  Mr.  (t.  Eastes, 
seconded  by  Dr.  Rice  Oxley,  a  hearty  vote  of  thanks  was 
passed  to  the  hospital  stafi'  for  tlieir  kind  entertairnnent  of 
the  members  of  the  Division. 


SOUTH-EASTERN  BRANCH  : 

Brighton  Division. 

An    ordinary   meeting  of  the   Division   was  held   at    the 

Dispensary,  Queen's  Road,     Brighton,    on    January  24th, 

Mr.  T.  Jenner  Verrall  in  the  chair. 

Confirmation  of  Minutes.  —  The  minutes  of  the  last 
ordinary  meeting  were  read  and  coniirmed. 

7<e.rt  Meetinij. — It  was  decided  to  hold  the  next  meeting 
at  Hastings  in  conjunction  with  three  other  Divisions — 
namely,  Hastings,  Eastbourne,  and  Tunbridge  Wells. 

Division  and  Branch  Finance. — An  inquiry  as  to  the 
present  system  of  Division  and  Branch  finance  was  sub- 
mitted to  the  meeting  for  consideration. 


^'  To  ensure  the  insertion  of  notices  in  this  column  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Metroi'oi.itan  Coi'NTIKs  Buancii  :  Citv  Division.— A 
KCiicral  meeting  of  this  Division  will  bo  held  on  Thursday, 
Febrnary  22nd.  at  4  p.m.,  at  the  lin^'it  Hastorii  Hotel  (I,ineoln- 
Khiro  Room),  l.ivorprjol  .Street,  K.C.  Agenda:  (1)  Minutes. 
(2;  Letters.  (3)  (iue.stlons.  (4j  Report  of  JIudico-rolitical 
Committee  on  Provident  Dispensaries.   (See  Contract  Practice 


Iteport :  Supplement  to  British  Medical  Journal,  Jnly 
22nd,  1905,  p.  30.)  (5)  Report  of  same  Committee  on  Pnbli'c 
Medical  Service.  (Ditto,  p.  32.)  (6)  Question  of  the  State 
Registration  of  Nurses.  (Referred  from  the  last  Annual 
Representative  Meeting.)  (7)  Nomination  of  candidates  for 
election  as  Direct  Representatives  on  (leneral  Medical  Council. 
(See  Supplement,  October  7th,  1905.)  (8)  Report  on  Out- 
patient Departments  of  Hospitals.  fTo  appear  in  Supplement 
of  February  17tb,  1906.1  (9)  The  Honorary  Secretary  will 
bring  forward  two  notices  of  motion  for  next  Representative 
Jfeeting.  on  the  subject  of  keeping  the  library  of  the  Associa- 
tion open  till  11  p.m.,  and  on  the  facilities  for  the  better  social 
intercourse  of  members.  (10)  Any  other  business. — E.  W. 
GooDALL,  Eastern  Hospital,  Homerton,  N.E..  Honorary 
Secretary. 

Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — The  next  meeting  will  be  held  at  the 
Nortli-'West  London  Hospital,  Kentish  Town  Road.  N.W.,  on 
Friday,  February  25rd.  at  4  p.m.,  when  Dr.  Knowsley  Sibley 
will  read  a  paper  on  tlie  Treatment  of  Chronic  Constipation.— 
Wm.  Wynn  Westcott,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Tottenham  Division. 
— A  meeting  of  the  Division  will  be  held  on  Friday,  February 
23rd,  at  the  Hornsey  ('onservative  Association  Rooms,  opposite 
Finsbury  Park  Station,  at  9.15  p.m.  Agenda:  Paper  by  Mr, 
(i.  B.  Mower  White,  on  Some  Surgical  AtFections  of  the 
Kidneys.  A  discussion  on  Public  Vaccinators  and  (Jeneral 
Practitioners,  and  on  Fees  for  Examination  for  Insurance  will 
be  opened  by  Dr.  Leonard  Grant.  Visitors  are  cordially 
invited.— Fred.  Tresilian.  White  Lodge,  Enfield,  Honorary 
Secretary. 

North  Wales  and  Shropshire  Branch:  North  Carnar- 
\0NSHIRE  AND  Anolesev  DIVISION. — A  meeting  of  this 
Division  will  be  held  on  Wednesday,  February  28th,  at  the 
British  Hotel,  Bangor.  Members  having  p.apers  to  read,  cases 
to  communicate,  or  specimens  to  show,  are  requested  to  inform 
the  Honorary  Secretary  on  or  before  February  201b. — II.  JoNES 
Roberts,  Penygroes,  Honorary  Secretary. 


Perthshire  Branch.— The  clinical  meeting  will  be  held  in 
the  City  and  County  Royal  Infirmary,  Perth,  on  Friday, 
February  23rd.  at  4  p.m.  Meeting  of  Council  at  3.45  p.m. 
Business  : — (1)  Read  minutes.  (2)  Reference  by  Dr.  Ilrquhart 
to  tlie  late  Dr.  Thorn,  of  Crieff.  (3)  Cases  :  'Drs.  Paton  and 
Mackay :  (a)  Acute  Nephritis;  (h)  Cirrhosis  of  the  Kidney: 
(c)  Large  White  Kidney:  id)  Incipient  Phthisis.  (4)  Case's: 
Dr.  R,  Stirling:  (a)  Osteo-myelitis  ;  (6)  Tuberculin  injections. 
(5)  Demonstration  :  High-frequency  apparatus.  (6)  Any  other 
business. — William  A.  Taylor,  Alexander  Trotter,  Perth. 
Joint  Honorary  Secretaries. 


South-Eastern  Branch  :  Brighton.  Tunbridge  Wells. 
Kastboi'RNe,  and  Hastings  Divisions. — A  conjoint  meeting 
of  these  Divisions  will  lie  held  on  Wednesday,  February  21st, 
at  the  East  Sussex  Hospital,  Hastings.  The  chair  will  be 
taken  by  Dr.  tiattcrham  at  5  o'clock.  Agenda :  (1)  Minutes  of 
last  meetings  will  be  read.  (2)  Dr.  Frederick  J.  Smith, 
Pliysieian  to  the  London  Hospital,  will  read  a  paper  entitled 
Morbus  Cordis  Sine  Bruits.  (3)  Dr.  AUfrey  will  move  the 
following  resolution:  "That  this  meeting  of  the  Brighton, 
Tunbridge  Wells,  Eastbourne,  and  Hastings  Divisions,  while 
admitting  the  desirability  of  giving  full  information  concern- 
ing medical  candidates  for  Parliament  in  the  Association's 
Journal,  regrets  the  recent  action  of  the  Central  Committee 
in  causing  individual  members  of  the  Association  to  be 
approa-ihed  by  letter  in  such  matters."  (4)  Consideration  of 
the  rules  of  the  Central  Midwives  Board.  Tea  and  coffee  will 
be  provided  by  the  Chairman  at  4.30.  Dinner  will  be  served  at 
6.45  p.m.  at  the  (Jrand  Hotel,  Hastings  ;  charge,  6s.,  exclusive 
of  wine.  Members  who  intend  to  be  present  at  the  meeting 
and  dinner  will  facilitate  arrangements  by  cominunicating 
with  Dr.  0.  Viekerman  Hewland  on  the  firevioiis  day. — G.  R. 
Marsh  (firightnu),  E.  A.  Starling  (Tunbridge  Wells).  \V.  J.  ('. 
Merry  (Eastbourne), ,  G.  Vickerman  Hewland  (Hastings), 
Honorary  Secretaries. 

South  Wales  and  Monmouthshire  Branch  :  Monmouth 
Division.— A  quarterly  meeting  of  this  Division  will  be  held 
at  Abergavenny  on  February  23rd,  at  3  p.m.— W.  J.  Greer, 
R.  J.  Coi'LTer,  Honoi^ary  Secretaries,  Newport. 


.Staffordshire  Branch. —The  second  general  meeting  of 
the  session  will  bo  held  at  the  North- Western  Hotel,  Stafibrd, 
on  Thursday,  February  22nd,  The  President,  Dr.  C.  S.  Hatton, 
will  take  the  chair  at  5.30  p.m.  Business  :  (1)  Minutes  of  the 
last  ordinary  general  meeting.  (2)  Correspondence.  (3)  Exhi- 
bition of  living  cases.  (4)  Paper  by  Dr.  H.  Marson  :  Twelve 
Cases  of  Goitre  treated  with  Thyroid  ICxtract.  (5)  Paper  :  Some 
(biases  of  Aciile  (ioitre  in  connexion  with  Puberty  and  Preg- 
nancy. (6)  Exhibition  of  pathological  speeiniens.  Dinner  at 
7.15  p.m.  :  charge  5s.  Members  desiring  to  read  papers  at  the 
next  meeting  are  requested  to  commuuicate  the  titles  to  the 
t.ieneral  Secretary  as  soon  as  possible.- (i.  Petgiiave  Johnson, 
Stoke-on-Trent,  Honorary  General  Secretary. 


Pkh.  17,  1906.] 
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jUabal  anb  iltilitarg  ^|3|Jointmi:nts. 

HOYAL  NAVY  MF.DICAT,  SUKVICK. 
jiUlKiKON  11.  1.KY  is  ,.1-ui.u.U.a  10  !,<■  SliilVSui-Ki'on.  Injiii  Nov.muI.cv  1«1i, 
U102.     Ill' wivsiivii'oilili'd  Suryi'oii,  Nuvi'liiluM- 14th.  IW. 

Sui-won  K.  (i.  E.  (VLkahy  is  als,)  promoto.l  to    ><•  Stall  buiT"  1. 
Mum  Mi\y  IJtli.lStM.    His  I'muiiiissioii  as  Siii'fc'oou  diitcs  (fimi  Mn>  lilli. 

'  rli.'  i.i'c.molioii  til  !>.■  StMir  Siii'.;r<)ii  is  also  aiinouuml  "f  Sm-ijooii 
I .  !■:.  liAUTNKi.L,  iv.iin  Niivcmlii-r  10th.  1904.  lie  joiiu'd  the  ilopartiiitnit 
.la  dm'KOiiii.  Novciulicr  lOtli.  1896. 

Smwous  K  1).  .1.  IVM.U.LKY  and  R.  1'.  CiJiiiK  avo pi-omotod  toln-  Still 
Sui-Kooiis,  iriua  May  25tli,  1905.    Tlioir  lil-st  coiiimissioiis  are  dated 

'        '^Sm-ucou\^VATEKi-iKi.D,  also,  is  made  Staff  Surgeon,  from  Novcin- 
I        lii'i-  29th,  1905.    His  i-ominissiou  as  Siii-s;ooii  bears  date  Novcnilier  Z9tli, 
1897 

The  fiillowiiis;  apnuintmeiits  have  been  made  al  the  Admiralty  : 
JOHN  K.  COAI).  Fleet  Surfieon,  to  the  W'wh-  I'Hiice.  on  eommissumiiisr. 
Fobruarv  Vth  ;  .loHX  II.  SiKsnin'sK.  Fleet  Surgeon,  to  the  .W»)hA;i'. 
February  7th  ;  Wh.i.iam  .\.  ^VH[TKI.K^|.iK.  Fleet  Surgeon,  am  1  .m.mki: 
D  R\M.SAV.  Surs,'e,.n.  to  the  Cormmlllii.  February  71  b  ;  Maiuikw  .1. 
(VRK(HN.  Stair Suru'eiui,  In  the  Trafaliiar.  Feliruary  7th;  Kiuvaud  B. 
Ki.:n\v.  Sursjeou.  to  the  Jtedtimist.  February  Mh  ;  .Iamks  Hkadlev, 
Fleet  Sureeon.  to  the  Kxscc.  on  eonnuissiiuiins  ;  f.ioNKi.l  .  Iv  MfUPHV 
SurL-eon,  to  the  fldic  of  Kdinbiiriih  :  Sajh'I-:i.  11.  Vkkkuy.  hurt'enn,  to 
Ihe  7V)/s(((',  Februai-v '27^  :  CiiAur.Es  V.  C<.  Pnipps.  to  the  I  i«((.  lor 
disi.osal.  undated ;  l.LKWEi.i.VN  A.  Uaiss.  Sursjeou.  to  the  J«m<if. 
February  12th  ;  Gkhai.d  Xunn.  Surgeon,  to  \\n-  ptn-huDi.  telirua  y 
12111 :  llKMn  Wooiis.  Sureeou.  to  the  17mV(.   lor  disposa    :  Iiavid  II. 

VlCKrUVaud     Wll.T.IAM     1..     IIAAVKINS.    SurRCOU.     to    the     /'//idm/iT,  lor 

di^.o.sal.  l.'elirii  irv  lOth  :  Chaiu.es  \V.  Sha1!PI,es.  Fleet  hiir:.ie.in.  to 
the  (Vi/iif.  FebnKirV2Etb  :  WALTER  S.  11.  SnijtiElUA.  Stall  sursjemi.  to 
the  rii'ifani  (teiii|i(irarv).  February  28th  :  Avc.var  J.  \\  EKNF/r.  buri;i'..ii. 
to  I'lvmoutb  Hospital.'  February  26tli  ;  Wii.i.i.vM  .1.  STrrr,  Surse.iii,  to 
the  ( '(()»br/</(;t'. 

ROYAL  ARMY  MEDICAL  COLLEGE. 
1  lEi'iENVXT-COLONEL  A.  M.  Davies  to  he  Profcssor  of  Hygiene  viee 
Lieutenaiit-Colouel  R.  H.  Firth,  ivhose  tenure  Of  that  appomtmcut  has 
expired.  February  1st.  ,         .     .  »     ^    r.     t  i 

Captain  W.  S.  IIAHHISON.  M.B..  to  be  Assistant  Professoi  of 
I'atliology.  viee  Captain  D.  Harvey.  M.B.,  wliose  tenure  ot  that 
appointment  has  expired.  February  1st. 


end  of  the  three  preecdiufc'  woclts,  had  further  deelined  to  2,839  at  the 
end  of  last  week  ;  283  new  eases  were  ailmitled  during  the  week, 
against  328,  322,  and  319  in  the  three  preeediug  wcelis. 

HEALTH  OF  SCCVl'Cll  TOWNS. 
liPHiNO  tlie  week  ending  Saturda.v  last    Februai-y  10th.  a^-^  births  and 
577  deaths  were  r.-gistered  lu  eight  ot  the  priueipal  S.'oleli  Dwus. 
The  annual  i-ate  of  mortality  m  these  towns,  wliieh  had   been   18_<!. 
19  6  and  16  h  iii'r  1  000  in  the  three  preeeding  weeks,  rose  again  to  Ib.B 
oer'l  000  last  week,  and  was  1.3  per  1,000  above  the  mean   rale  during 
the  same  period   in   the  seventv-six  large   Eug  isb    towns.     .Miloug 
feseSeoteh  towns   the  rates  ranged  from  14,5  '"  Le]tliJ>';'      ^.0 
Paisley  to  20.6  in  Uundee  and  21.1  m  Pel'tli.       he  deal  brat  ■  li  , 
priueipal  infeetioils  diseases  averaged  1.4  per  1  000  111  thes,.  tow    s        e 
lighest  rates  being  recorded  111  (llasgow  and  liundee.     I  he  2bj  <le|ith« 
■crdstered  in  Glasgow  inelnded  14  wliieh  were  relerred  to  measles. 
3  tn  scarlet  fever,  2  to  diphtheria,  i  to  whooping-cough,  2  to     fevci 
and  6  to  diarrhoea.    Three  fatal  eases  ol   diarrhoea  were  recorded  m 
F.aiuhnrgh.    Two  deaths  fronnueasles  and  5  Irom  diarrhoea  occurred 
in  Hiiiulee,  and  2  from  ••fever"  iu  Paisley. 

I1E.\LTH  OP  IRISH  TOWNS.     ,„,,,,  ,    „„ 

iHniNo  the  week  i-udiug  Saturday.  February  10th.  478  births  and  3,7 
deaths  were  registered  In  six  of  the  Pi:iii''M'al.lnsh  towns  as  aujanist 
634  births  and  376  deaths  lu  the  preeeding  period      1  he  .inun.il  .1.  .Uh 


ROYAL  ARMY  MEDICAL  CORPS. 
HU.iiiHS  J.(i.  1JI..\0K.  M.D..  W.  P.  Squire,  and  S.  I.  W.  Hayman  are 
placed  on  retired  pav.  January  30th.  Their  commissions,  \vlnch  arc 
simultoueons.  are  thus  dated  :  Surgeon.  January  30tli.  1886;  Surgeon- 
Maior.  Jauuarv  30th,  1898.  Their  war  records  are  as  follow :  Major 
Hlack— South  .ifricau  war,  1900-2.  including  operations  in  the  Trans- 
vaal Natal,  the  Orange  River  Colony,  and  ou  the  Zululand  I'routier 
of  Natal  (Queen's  medal  with  three  clasps,  Kings  uiedal  with  t^wo 
clasps).  Major  S(|uire-South  African  war,  1899-1902.  luc  udiug  the 
relief  ot  l.advsinith  and  the  actions  at  Si'ion  Koji  aud  Vaal  Kranz 
(IJucen's  medal  with  three  .•hisps.  King'.,  incda,  with  two  clasps). 
Maior  llavman-Burme.e  ex|M Mition.  1886-8  (medal  with  two  clasps) 

Maior  . I  P  S  Haves  is  ;ilso  iilarerl  ou  retired  pay,  January  SOth. 
Hf  was  appointed  Surgeon,  .huiuary  30tli.  1886.  and  Surgeoii-Miyor. 
Jannarv  30th,  1899.  He  was  with  the  Nile  expedition  in  1898  (IJritish 
aud  Egvptiau  medals) ;  aud  iu  the  South  African  war  in  1900-i  iiiclucl- 
ing  o|ieralious  in  Natal  aud  the  Transvaal  (Queen's  medal  with  two 
clasps.  King's  medal  with  two  clasps).  1  ^  t  ■  *    *  ,  i,„ 

Lieutenant  K.  J.  C.  THOMPSON,  troin  the  Seconded  List,  to  be 
Lieutenant,  January  31st.     He  was  appointed  on  probation,  January 

Maior  '('  H.  Melville,  M.B..  on  return  from  India,  has  been 
appoinlert  to  the  Advisory  Board  for  Army  Medical  Service  at  the 
War  Ollice.  as  Expert  on  Sauitatiou.  ,„      ^  ,      1 

Lieutenant-Colonel  D.  O'Suli.ivan  is  granted  the  temporary  rank  01 
Colonel  while  officiating  as  Principal  Medical  Oflicei-.  Ahbottahad  and 
Sialkot  Brigades,  from  December  16tli,  1905. 

INDIAN  MEDICAL  SERVICE. 
MuOH    W"    Young.  Bengal  Establishment,  resigns   his  commission 
from  December  15th.  1905.     He  joined  the  department  as  Surgeflu- 
Lieutonaut.  Jauuarv  30th,  1893,  aud  became  Major,  January  30th,  1906. 


Uital   Statistics. 

HEALTH  OF  ENGLISH  TOWN.S. 
In  scveutv-six  of  the  biiqest  English  towns,  inclndiiig  LoiiOoii. 
8,603  births  and  4,711  deaths  were  registeied  during  the  week  end- 
ing Saturday  last.  February  10th.  The  auuual  rate  ol  mortality  in 
tliese  towns',  which  had  been  15.8.  15.9.  and  15.5  per  1.000  111  the  three 
preceding  weeks,  was  again  15.5  per  1.000  last  week.  The  rates  111  the 
several  towns  ranged  from  8.4  in  WiUesdeu,  8.6  in  Waltliiimstovv, 
9  2  in  E;ist  Ham  and  iu  Reading.  9.3  in  Leyton  aud  in  Hastings,  and 
96  in  llorusev.  to  20.0  in  Rhonclda.  20.^  in  Coventry.  20.8  111  Great 
Yariiioillh.  in 'Plymouth,  and  in  Burnley.  21.1  in  Warrington  21. i  in 
Liverpool.  22.8  in  Prctou.  and  24.2  in  Merthyr  Tydlil.  In  London  the 
rate  of  mortality  was  14.9  per  1.000.  while  it  averaged  15.9  per  1.000  111 
the  seventv-live  other  large  towus.  The  dealli-nite  from  the  principal 
iufectious'diseases  in  tliese  towns  averaged  1.3  per  1.000  ;  in  L<m(lon 
this  death-rate  was  equal  to  1.2  per  1.000.  while  among  the  sevinity- 
live  lar'.'e  iiroviucial  towus  the  rates  ranged  upwards  to  i.l  m 
Plymouth,  2.9  iu  Leicester.  3.0  in  Rochdale.  3.1  in  Croydon  and 
in'  Preston,  aud  3.5  iu  Merthyr  Tydlil.  iMcaslcs  caused  a  dentil- 
rate  of  1.2  iu  Leeds  aud  iu  York.  1.3  iu  Tottenham.  1.4  in  Croydon, 
and  2.2  iu  Prcstou  ;  diphtheria  of  1.3  in  Reiidiug,  14  111  Hidl, 
aud  2.1  ill  MerUivr  Tydlil;  whooping-cough  of  1.2  in  Rochdali-.  1.3  m 
Birmingham,  in  'Aston  Mauor,  and  iu  Gateshead.  1.5  in  Wai-nngt.m 
audinliurnley,  1.8in  Plymouth,  and  2.7  iu  fjCieester  ;  and  diairboea 
of  1  8  in  Rochihile.  The  mortality  Irom  scarlet  lever  and  Irom  enteric 
fever  showed  110  marked  exci  ss  iu  any  of  the  large  towns,  ^o  lata 
eases  ol  suiall-pox  were  registered  last  week  iu  ijondou  or  111  any  01 
the  large  jiroviiieial  towns,  .and  no  sinall-pox  patients  were  uiiuer 
treatment  last  week  iuauyof  the  Metropolitan  A.sylums  Hospitiiis. 
The  uumber  of  scarlet  fever  eases  in  these  hospitals  am  lu  the 
London  Fever  Hospital,  which  had  been  3,066,  2,983,  and  2,912  at  the 


precedTiig'peri'odrtiie'liighe'st  figure- 7.4-beiug  recorded  in  London- 
derry wVile  no  deaths  under  this  heading  were  registered  11. 
W.aterford.  

ENGLISH  UKB.IN  MORTALITY  DURING  1905. 
[Specially  Repohted  kou  tue  BunisH  Medical  Jouknal.] 
IN  the  accompanviu'.;  talile  will  be  found  summarized  the  vital 
Stat  sties  of  the  seventv-six  large  towus  dealt  with  ,u  the  Registrar- 
Gcuerai's  weekly  returns.  Dnriug  th,-  lilty-two.  weeks  ending 
Declmber  30tli  last  438.360  births  were  registered  in  these  tovvns, 
eqiarto  in  annual  rate  ol  28.2  per  1  000  of  <''[y';;^'|?'■-■;gf,f  l^^^Jb  f  ra^ 
estimated  at  15.609.377  persons  in  the  middle  of  last  yeai  .  this  late 
wafo  9  per  lS)0  below  the  mean  rate  iu  tlie  preceding  year  In 
Loudon  the  bhZrate  was  27.1  per  1.000.  while  it  ayeraged  286  per 
1000  in  the  seventy-five  other  large  towns,  and  rang'cd  from  16.8  in 
Bourneu loutb  17.7  in  Hastings.  18.5  in  Hornsey,  19.2  in  Halitax,  20.9 
in  X,  I  -1  ton  and  21  1  in  Bradford,  to  33.8  in  Wig.au.  34.4  lu  bun- 
todai'h  35.0,1,  Middlesbrough.  36.2  in   St.  Helens,  37.5  in  Rhondda, 

'''D,,nng'the  plrio/uuder  notice,  244.840  deaths  were  registered  in 
these  seventy-six  towus,  .correspond, ,ig  to  an  annual  rate  of  15.7  pel 
1  000  wMch  was  1.5  per  1,000  below  the  rate  in  the  preeediug  year 
luLoXuteraie  of  mortality  was  15  6  per  1.000,  while,  it  areraged 
IS  R  in  the  seventy-five  large  provincial  towns,  among  which  the  lat^s 
■an-^e^l  from  7.6  in  Hornsey,  9.1  iu  Kings  No,-tou,  10  1  in  Ua^^dsworth 
Stafl-s)  10  3  iuLevton.  10.8  in  Waltliamstow.  aud  11.5  m  Burtou-on- 
Trent  to  19.1  in  Rliondda.  19.3  in  Hanley  and  in  Tyuemoutll.  19.6  1  n 
Liverpool  210  in  M,ddl.sb,ougl,.  and  22.1  in  Merthyr  ■Tydtil. 

■Tlie  244  840  deaths  Irom  all  causes  in  these  towus  last  year  included 
n\c,c,  tl,^■t,  were  referred  to  the  priuciiial  infectious  diseases  ;  ot  these 
iPili  t«r  Trom  sniall-pox.  6!o58  f,-oiu  njeaslcs,  2,082  Irom  sea  id  e 
fever  2  528  from  diphtheria,  4.507  from  whoopiug-cough,  1  252  1  o  1 
■fevPi-'-im-iucinallv  enteric),  aud  12,877  from  diarrhoea.  The  death- 
rate  from  these  diseases  was  equal  to  1.88  per  1,000,  or  0.61  per 
1000  beliw'  the  cra-respoudiug  rate  for  the  prececbng  year, 
ir  London  the  death-rate  from  the  principal  '"'eetious  d.^ 
eases  was  1 71  per  1.000.  while  it  aver^jed  1.96  pel  l.OOU 
fn  the  seventv-lve  large  provincial  towns,  among  which  the 
•ites  ranged  from  0.46  in  Hornsey.  0  50  in  Bouruemout  1.  0.56 
in  BrWhtou  0  63  iu  Handsworth  (Stall's).  0,67  "i^^urto'V;'.'^- 
Trent  and  0  78  in  King's  Norton,  to  2.98  in  West.Ham,  2.99  m  Mu - 
d  psbrou"h  3  14  iu  Wigan.  3.15  in  Preston.  3.20  1,1  Sliefiield.  3.21 111 
West  BTOmwich  and  4  04  in  Merthyr  Tydlil.  Of  the  51  fatal  cases  ol 
su?Jn-po?registered  in  these  towns'last  year.  10  belonged  to  London 
7  to  Bradford  5  to  Oldham.  4  to  Southani|..ton.  4  to  Burnley.  4  to  »ontli 
sh?Plds  3  to  Leeds  and  3  to  llnll.  The  6.068  fatal  cases  of  meas  es 
?oiTesponded  to  an  annual  rate  of  0.39  per  1  000  ;.in  Loudon  the  death 
rate  fi'om  this  disease  was  0.37  per  1.000.  while  ,t  averaged  0.40  in  the 
sevtnt^-fiveothei  large  towns,  among  which  the  highest  rates  were 

Icordlcf in  ?oi'?smon!h.  So.ithainpton.  West  Brm^^^^^^^^ 
Wai-rinu1:,on      BaiTow-iu-Furuess.     Shelficld,    stocktou-ou-iees.    anu 

iS^^^Ti;;f\'e;^:r;hVi;i'b.?er;;;;f;..'i^o^^ 

t  Utv  n-oi  this  disease  was  0.12  per  1.000.  while  it  ayeraged  0  18  1,1 
!l  e  seveu  V  five  the,'  large  towns,  and  was  highest  in  East  Ham 
PortsuIoStli  Hanley,  Salfm'd.  Rochdale.  Hull.  Middlesbrough,  and 
West  Hart  e'pool  The  4,f07  deaths  from  whooping-cough. were  equal 
Jo  an  "unuaf  rate  of  0  29'  per  1,000,  the  rate  in  London  beiug  0  32  per 
1  000  iiiiouc  the  seventy-five  other  large  towns  whooping-cough  was 
nronorUouallv  most  fatal  in  Totteulni,,,.  West  Ham  Hanle.y.  Grimsby 
'pre?  on  South  Shields,  aud  Tyuemouth.  The  1252  deaths  re  erred 
tr,  liWreut  forms  of  ••fever"  corresponded  to  an  annual  late 
o  0  03  per  1.000;  iu  London  the  "fever"  deatli-rate  was 
So5  per  1000,  while  it  averaged  0.09  in  *•>"„  ffyeuty-five 
ntbp,-  large  towns,  aud  was  highest  iu  Wigau,  Bolton  Buiy, 
Salford  HiKldersfield,  Middlesln^oiigdi,  Sunderland,  South  Shield^ 
and  Merthyr  Tydfil.  The  12.877  fatal  cases  of  diaiihoea 
frere  equal  to  a  rate  of  0.83  per  1,000;  in  London  the  rate  was  0^73 
whileTaveiaged  0.87  in  the"^ seventy-five  other  '"■««  *";™.  '  "  ° in 
vh  ch  this  difoase  showed  the  greatest  I'l'"!;"'  .''\'' ''  ™''^*,"  ''Lp" 
West  Hun  Grimsby,  Bootle.  Wigau.  Bni-uley,  ■'*\»'"'''l''' •|"'',^''""'i'l''; 
''infant  mortality^' measured  by  the  h''!';"';-''""  "  .^i^^J'  f,fST40 
children  under  one  year  of  ago  tn  registered  biitlis.  was  equal  to  ij^" 

Rhoudda. 
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Analt/sis  of  the   Vital  Statistics  of  Seventy-sLc  of  the  Largest  English  Totims  during  1905. 


Towns. 


X 

0 

» 

§ 

0 

B 

S 

en 

London 
Croydon 

Willesdeu  - 
Horusey 
Totteuliam  - 
West  Ham  - 
East  Ham  - 
Leytou 

Waltliamstow    - 
Hastings     - 
Bri^litou     - 
Portsmouth 
Bournemouth    - 
Southampton    - 
Reading 
Northampton    - 
Ipswich 

Great  Yarmouth 
Norwich 


Plymoutli  - 
Devouport  - 
Bristol 
Hanley 

Burton-on-Trent 
Wolverhampton 
Walsall 
Handswortlt 
West  Bromwicli 
Birmingham 
King-'s  Norton  - 
Smethwiclc 
-Aston  Manor     - 
Coventi-y    - 
Leicester    - 
Grimsby 
Nottiueham 
Derby  - 


Stockport   - 

Birkenhead 

Wallasey     - 

LiTei"pooI  - 

Bootle- 

St,  Helens  - 

Wigan  -       -       -       - 

Warrington 

Bolton 

Bury    -       -       -       - 

Manchester 

Salford 

Oldham 

Rodidale    - 

Burnley 

Blackburn 

]*res1on 

B.irrow-in-Furness 


lluddersfield    - 

Halifax 

Bradford    - 

Leeds  - 

Sheffield     - 

Kotherliani 

York    - 

Hull     -       -       - 

Middlesbrough 

Stoektou-on-Teea 

West  Hartlepool 

BunderlaiKi 

South  Shields    - 

Gateshead 

Ncwcastle-on-Tyuc 

Tyneniouth 

Newport  (Mon.) 

Cardiir 

Rliondda    - 

Menlij-rTydlil 

Swansea     - 


116,000 
76,864 

368,615 
64,667 
52.424 
99,456 
92,998 
61.721 
67.823 

642.969 
69,630 
62.605 
81.320 
75,134 

228,132 
68.153 

251.671 

122.207 


98.320 

116,035 

62.460 

730.143 

62.758 

89.843 

86.581 

68,301 

178,111 

58.694 

631,185 

231,514 

140.225 

86.390 

101,682 

133,067 

115.721 

60,306 


94,888 

108,419 

286,799 

456,787 

440.414 

59,794 

82,362 

268,127 

98.369 

52,425 

71.313 

152,761 

109.360 

120.620 

264,611 

.53,595 

72.880 

180.0.4 

124.988 

73,848 

96,384 


2,966 
2.227 
9,653 
2,167 
1,328 
2.851 
2,769 
1.486 
2  137 
15.857 
1.782 
1.910 
2,129 
2.147 
5.888 
1.964 
6.652 
3,095 


2,666 
3,707 
1,667 

24.237 
2,070 
3,239 
2,917 
2.281 
4,446 
1,273 

18.543 
7.079 
3.395 
1,880 
2.666 
3,193 
3.263 
1.826 


2.256 
2,072 
6.044 
12.338 
13.070 
1,911 
2,298 
7,744 
3,431 
1.584 
2.079 
5,238 
3,f01 
3,938 
8,478 
1,776 
2,275 
5.139 
4,670 
2.820 
3,068 


1,946  ( 
1.067 
5.203 
1,245 

600 
1.488 
1.311 

620 
1.132 
8.752 

630 

831 
1.066 
1.C92 
3.017 
1.007 
4.141 
1,775 


1,640  ' 

1,782 

781 

14,290 
1,139 
1,628 
l.e08 
1,159 
2,677 
954 

11,327 
3,910 
2,514 
1,437 
1,679 
2,151 
2,067 
S77 


1,606 
1,581 
4,357 
6,946 
7,467 

815 
1.167 
4,185 
2.056 

930 
1,127 
2,837 
1,754 
1,864 
4,432 
1,032 
1,146 
2,398 
2.375 
1.628 
1,601 


25.6 

16.8 

1.44 

29.1 

13.9 

1.05 

27.0 

14.6 

1,'=.0 

33.6 

19.3 

2.80 

25.4 

11.5 

0.67 

28.7 

15.0 

2.26 

29.9 

14.1 

1.42 

24.1 

10.1 

0.63 

31.6 

16.7 

3.21 

29.3 

16.2 

1.90 

25.7 

9.1 

0.78 

30.6 

U..', 

1.75 

26.3 

13.1 

2  02 

28.7 

14.6 

1.49 

25.9 

1.V3 

1P2 

29.2 

14.8 

2.78 

26.5 

16.5 

2  27 

25.4 

14.6 

1.52 

27.2  I 

32.0 

26,6 

33.3 

33.1 

36.2 

33.8 

33.5 

25.0 

21.8 

29.5 

30.7 

24.3 

21.8 

26.3 

24.1 

28.3 

30.4 


16.7 
15.4 
12.5 
19  6 
18.2 
17.1 
18.6 
17.0 
15.1 
16.3 
18.0 
16.9 
18.0 
16.7 
16.6 
16.2 
17.9 
14.6 


23.8  i  17.0 
19.2  I  14.6 


I 


21.1 
27.1 
29,8 
32.1 
28.0 
30.1 
36.0 
30.5 
29.2 
34,4 
32.1 
32.7 
32  1 
33.2 
31.3 
28.6 
37.5 
38.3 
31.9 


15.2 
15.2 
17.0 
13.7 
14.2 
16.3 
21.0 
17.8 
15.8 
18.6 
16.1 
1,5.6 
16.8 
19.3 
15.8 
1,3.4 
19.1 
22.1 
16.7 


1.96 
1.86 
1.08 
2.59 
2.88 
2.13 
3.14 
2.69 
1.94 
1.26 
2.25 
2.67 
2.10 
1.25 
2.33 
2.01 
3.15 
1.99 


1.10 
0.98 
1.42 
1.61 
3.20 
1.30 
1.41 
2.37 
2.99 
2.49 
2.04 
2.24 
1.84 
1.66 
1.33 
1.45 
1.30 
1.14 
2.83 
4.04 
1.37 


185 


154 



877 



279 

— 

167 



197 



69 



70 



534- 



32 



270 

4 

119 

— 

113 



89 

— 

6.058 
4,343 


10    1,715 

_  I    25 

_  I    51 

10 

11 

103 

48 

32 

35 

10 

4 

218 

3 

130 

67 

15 

12 


165 

_ 

81 

1 

536 



180 



36 



225 

1 

132 



40 



217 



1.030 

1 

64 



109 



164 



113 



368 



189 



570 

1 

185 

2 

193 

215 

67 

1,893 

180 

191 

271 

183  i 

344  i 
73 
1,411 

691 

292 

108 

235 

267 

363 

120 


104 
106  I 
409 
727  I 
1,404 
78 
115 
611 
294  I 
130  I 


145 

1 

340 

199 

4 

200 

1 

354 

2 

77 

1 

94 

— 

206 

— 

363 



297 

— 

132 

— 

P. 


2,082 
1.533 


549 
11 
5 
2 
5 
36 
22 
10 
17 
1 
1 

11 
1 
10 
7 
16 
3 
1 
2 


2,628 
1.975 


553 
23 
15 

7 

19 
76 
S! 
15 
28 

2 

5 
69 
16 
26 
18 
14 
11 

2 
23 


4,607 
3,000 


1.507 
33 
67 
10 
63 
166 
57 
29 
32 
33 
11 
45 

2 
19 
11 
24 
22 

4 
13 


1,262 
1,006 


246 

4 

10 

2 

6 

29 

17 

10 

8 

2 

2 

18 

1 

10 
2 
2 
7 
6 


rS 

a 

Sffi,^ 

0  ^-^ 

a 

£^S 

0 

3=a 

s 

"g,8 

a 

0  C.-I 

2  0  0 

^  *■ 

V 

12,877 

140 

9,467 

143 

3,410 

131 

49 

95 

88 

112 

8 

66 

,50 

115 

468 

153 

HK 

125 

61 

94 

77 

106 

11 

113 

47 

101 

VI.', 

133 

9 

83 

71 

132 

24 

121 

42 

126 

,M 

144 

32 

132 

138 

174 

11 

,30 

17 

7 

3 

92 

9 

11 

7 

14 

13 

27 

IfiO 

.38 

,56 

121 

12 

129 

4 

14 

21 

67 

4 

70 

R 

— 

7 

2 

2 

15 

46 

14 

18 

12 

9 

127 

3 

1 

12 

— 

6 

no 

7 

4 

4 

3 

2 

20 

119 

11 

6 

7 

12 

62 

238 

52 

94 

166 

37 

462 

20 

4 

6 

11 

1 

12 

42 

7 

1 

27 

6 

25 

.30 

6 

7 

27 

3 

91 

,58 

1 

12 

1 

7 

,34 

53 

.34 

12 

50 

8 

211 

5 

14 

38 

11 

121 

230 

IS 

48 

60 

23 

190 

45 

11 

23 

21 

9 

74 

19 

7 

7 

31 

10 

31 

28 

.32 

1 

6 

1 

6 

10 

2 

9 

2.36 

299 

151 

148 

76 

9 

,34 

18 

19 

5 

42 

16 

19 

27 

2 

,58 

11 

7 

15 

ib 

66 

9 

6 

17 

4 

94 

4 

17 

8 

34 

7 

3 

4 

1 

11 

2,32 

80 

124 

196 

.57 

73 

67 

82 

46 

44 

62 

4.5 

IX 

57 

11 

2 

23 

26 

13 

4 

13 

21 

19 

26 

13 

46 

77 

32 

12 

15 

86 

8 

19 

79 

18 

;a 

6 

9 

24 

2 

5 

11 

1 

11 

12 

47 

110 

39 

411 

98 

17 

12 

8 

23 

24 

73 

9 

73 

U 

36 

17 

95 

1 

25 

6 

41 

11 

35 

14 

5 

1 

31 

2 

79 

4 

84 

11 

135 

21 

48 

10 

65 


8 

6 

77 

129 

,38 

45 

14 

2 

27 

24 

30 

58 

24 

64 

19 

42 

51 

87 

6 

35 

12 

6 

23 

35 

16 

65 

21 

11 

19 

6 

18 

42 

119 

7 

27 

131 

24 

143 

144 

54 

360 

151 

43 

669 

167 

2 

33 

123 

8 

73 

129 

26 

330 

162 

23 

106 

173 

6 

24 

150 

7 

33 

146 

30 

12R 

142 

23 

53 

146 

4 

82 

133 

11 

154 

135 

2 

27 

163 

3 

40 

-126 

8 

67 

118 

16 

171 

200 

14 

96 

193 

S 

44 

131 

135 
113 
122 
196 

87 
137 
141 

80 
146 
154 

89 
137 
145 
108 
148 
174 
155 
151 


119 

168 

117 

127 

,39 

98 

98.5 

153 

9h 

1,55 

85 

134 

145 

164 

81 

147 

187 

167 

46 

147 

723 

167 

279 

148 

100 

1,50 

40 

133 

139 

173 

85 

146 

1.52 

1,54 

20 

135 
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rho  i-nusos  of  2.7i>9.  or  1.1  piT  ucnt..  of  Uip  (Jratlis  ropistcrcd  in  the 
.\-onty-six  towns  last  your  wen-  not  forlKiod  ritlior  hy  a  n'trislcrod 
iu'diojtl  pnu'titiont'i*  or  by  u  i-orouor.  In  TiOndon  tliu  proportion  ol' 
uiu'crtilicil  (irjillis  wns  0.2  ]X'V  immiL..  wliilo  it  nvcrnn'-'d  1-tJ  Ihm-  rent.  In 
till'  si'voiity-tivf  olln'r  Iari;i-  lowiis.  All  tlic  tausfs  of  ilcalli  woro  duly 
o.n'tiliod  in  Cr»>ydou,  ilornsoy.  Tottonhani.  SouMuimpton.  (iruiil  Yar- 
nionih,  I>i'vonport,  and  Di-rby  :  while  Mh^  lari^vst  proportions  of  un- 
i  ri'titiod  dratlis  wtM'c  ri'^'istciiHl  in  lJirniinj.'hani.  Liverpool,  Bootlo, 
SI  Hflons.  Warrington.  Hhu-khnrn.  Barrow-in-Fnrnoss,  South  Shields, 
.nid  liatoshead. 

Thk  Pirniisis  Dkaih-Katk  Vok  Knci.and  and  Walks. 

Wo  are  indi'l^tod  to  tho  oourlcsy  of  tlio  KoLnstrar-CJenoral.  oxtond.-d 

ii'  us  thronyh    Dr.  Tathani.   for  the  following' statistics  of  llio  diMi li- 

rito  from  phthisis  in  l':n,i,'land  and  Walos  for  the  years  iudicatetl  in 

the  tahlo: 


Yonr. 

i 

Rate 

per  Million. 

1902 

1,233 

1903 

f,203 

I904* 

1 

1,236 

•  Subject  to  eon 

•ectiou. 

¥atanriis   att&   ^ppmittnttnts. 

VACANCIES. 

This  list  oj  vacancies  is  coinpiied  Jrom  our  advertiseinmt  columns,  where 
JuU  particulars  urill  be  found.     To  cn^surc  notice  in  this  column,  advertise 
mcnis   must   be   received  not    later  than  the  first  post  on   Wednesday 
ranriiing. 
IlIKMtNGfr.\M    AND    M1I>L.A.ND     FREK    HOSPITAi    FOR    SICK 

fini.DREX.  —  Physician    I'm-    Out-patients.      Salary,     £40    per 

annum. 
UL.VCKBURN    AND    EAST    LANCASHIRE     INFIRMARY.— .Junior 

Hou^e-Surgeon.    Salary,  £70  per  annum. 
rAMliRIDixE  :  .VDDENBROOKE'S  HOSPITAL.— (1)  House-Pliysieian. 

{2^  .Vspi^taut  Housc-Snrgeou.      Salary,  £65  and  £50  per  annum 

resiprctively. 
EDINUURGII  :'      ROYAL     EDINBURGH     HOSPITAL     FOR     SICK 

CHILDREN.- Four  Resident  Medical  Orticers. 
HOSPITAL  FOR  SICK   CHILDREN,   Great  Ormoud  Street,  W.C- 

Assistant  Surgeon. 
HULL  ROYAL  INFIRMARY.— House-Surgeon.     Salary,  80  guineas 

per  annum. 
LEEDS:     HOSPITAL   FOR    WOMEN  AND  CHILDREN.— Honorary 

Assistant  Surgeon  (Gynaecological  and  Olistetrical). 
LEICESTER    INFIRMARY.  —  House-Surgeon.         Salary,    £100  per 

annum. 
LIVERPOOL  :     DAVID    LEWIS     NORTHERN     HOSPITAL.  —  Two 

House-Surgeons.    Salary.  £60  per  annum  oacli. 
MANCHESTER  PORT  SANITARY  AUTHORITY.— Medical  Officer  of 

He;iltli.    Salary,  £350  per  anuum. 
METROPOLITAN  EAR.  NOSE.  ,\ND  THRO.VT  HOSPITAL.  Grafton 

Street.  W.— Tlirec  Clinical  Assistanls  and  an  additional  Anaes- 
thetist, 
ST.    PETERS    HOSPITAL   FOR    STONE,    Henrietta  Street.  W.C— 

.Junior  iiouse-Surgcon.    Salary  at  tlic  rate  of  £50  per  annum. 
SOUTHAMPTON  :    ROYAL     HANTS    AND     SOUTHAMPTON    HOS- 

PIT.VL.— .Junior  House-Surgeon.    Salary  at  the  rate  of  £60  per 

annum. 
SOUTH  SHIELDS:   INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND  WESTOE  DISPENSARY.— Assistant  House-Surgeon.  Salary, 

£75  per  anuum. 
TORQUAY  :    TORBAY    HOSPITAL.— House-Snrgeon.      Salary,  £100 

per  annum. 
TRUKO  :    ROYAL    C(mNWALL    INFIRMARY.  —  House-Surgeon. 

Salary.  £100  per  annum. 
WINCHESTER  CITY.— Medical  Officer  o£  Health.    Salary,  £300  per 

aunuiu. 
\V1NCHESTER  :    ROYAL    HANTS    COUNTY    HOSPITAL,— House- 

Phyeieiau.    Salary,  £65,  rising  to  £75  per  anuum. 
WOLVERHAMPTON    AND     ST,4.FF0RDS11IRE     GENERAL     HOS- 
PITAL.— Assista.ut  House-Pliy.sici;iu.    Honorarium  at  tlie  rate  of 

£75  per  a.nnum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacancy  in  the  office  of 
Certifying  Factory  Surgeons ;  Burghead,  co.  Elgin. 


APPOINTMENTS. 

Cli  r...  House  Physician  to  the  Manchester 


liiiiDE.  T.  Milnes,  M.B., 

Royal  InJirniary. 
Bkown.  W.  Langdon.  M.D. Cantab..  M.R.C.P..  Medical  Registrar  and 

Demonstrator  of  Morbid  .\natomy  to  St.  Bartholomew  s  Hospital. 
i.'i.AVHASr.  Lucy  B.,  M.B.Lond.,  Anaesthetist  to  the  New  Hospital  for 

Women. 
Dav-Dewdnev,  E.  L.,  L.S.A.,  District  Medical  Officer  of  the  Liiltor- 

wovtli  Uuion. 
GUAUAM,  .J.,  M.B.,  Certifying  Factory  Surgeon  for  the  Coekormoutli 

District,  CO.  Cnmlierland. 
liowK.  P..  L.R.C.P.  and  S.Edin.,    Resident  Medical  Officer  to  the 

Ashton-uuder-Lyue  Union  Workhouse. 
.I.\MK.S.  W.  T.,  M.B.,  Ch.B.,  District  Medical  OfBcer  of  the  Abcrayrou 

Uuion. 
Kay.   a.  R.,   M.R.C.S.,   L.R.C.P..    District   Medical  Officer  of    tho 

Erpinghani  Union. 
AKiNs,  R.,  M.B.,  Ch.B.GJasg.,  Resident  Medical  Officer,  York  Dis- 
pensary, 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  chartjefor  insertinif  anitouncements  of  Jtirths,  Marriages,  and  Deaths  is 
Is.  6d.,  ■which  Sinn  .ih.ould  be  forwarded  in  post-office' orders  or  stamps 
with  the  notice  not  Infrr  than  Wednesday  mornint;,  in  order  to  insure 
insertion  in  the  current  issue. 

HIUTil. 

CAiiTKIi.— On  February  4tb,  at  TIjc  Abbey  Ihnise,  Sluiftesliury,  Dorset, 
the  wife  of  Dr.  11.  11.  A.  Carter,  of  a  daughter. 

DKATnS. 

UruuAM.  -Ou  February  14tli,  at  20.  Ellcidale  Road,  N.W.,  Mary 
Imrliani,  widow  of  lljc  late  Arthur  K.  Imrliiiin,  F.R.C.S.,  Consult'- 
iiig  SMrg<'on  to  (;m.\'n  llospitnl.    (No  tlnwers.  by  reiiui'St.) 

I''AiucLOUai[.-On  February  lltli,  at.  Kuowlo  Cottage,  Mirfield,  aged  58 
years.  Tbiinias  Unttcr  Fairelough,  Surgeon. 

LowsoN.— At  Duncraig,  William  .Street,  Dundee,  on  FebiMiary  10th. 
George  Lowson,  M.B.,  CM,,  in  his  <12nd  year. 


DIARY   FOR  NEXT    WEEK. 


MOIVnAY. 

Medical  Society  of  London,  U,  Cbandos  Street,  Cavendish  Square, 
W.,  9  p.m.— Mr.  C.  .\.  Uallance:  Second  Lettsoraiau 
Lecture- Some  Poiiits  in  the  Surgery  of  Brain 
Abscess. 

RoYAi.  College  ok  Surgeons  oi.'  England.  Lincoln's  Inn  Fields. 
W.C,  5  p.m.— Hunterian  Lecture :— Professor  H.  J. 
Paterson,  F.R.C.S.  :  Gastric  Surgei-y. 

TFESOAY. 

Chelska  CLiNiciL  Society,  Chelsea  Dispensary,  Manor  Street. 
Chelsea.  S.W.,  8  30  p.m.— Exhibit,  8  p.m.:  A  Case  ol 
Removal  of  the  Epiglottis  for  Tuberculous  Infiltration. 
Communications.  8.30  p.m.  :— Dr.  fcJric  Pritctiard  :  The 
Training  of  Nerve  Centres  in  Cliildreu.  Dr.  Harold 
Barwell :  Surgical  Treatment  in  Tuberculous  Laryng- 
itis. 

I'A THOLOCKAL  SOCIETY  OF  LONDON.  20,  Hapovcr  Si|uare,  W.,  8.30  p.m. 
— Profess(n*  A.  S.  Griinbaum  :  Genera]  Sarcomatosis  of 
the  Pia  Mater.  Dr.  F.  O.  Bushuell :  (1)  Case  of  Leuk- 
auaeinia:  (2)  Case  of  Lympbocythaemia  without 
Lympliatic  Enlargement.  Dr.  .J.  Berusteiu  :  (1)  Plileg- 
mouous  Gastritis:  (2)  Doubling  of  SpiualCord.  Mr. 
.'<.  G.  Shattock  :  Primary  Squamous-celled  Carcinoma 
of  Male  Urethra. 

Society  oi--  Anaesthetists,  20,  Hanover  Square,  W..  8.30  p  m.— 
Paper :— Professor  F.  W.  Keeble  :  Action  of  Anaes- 
thetics on  Lower  Forms  of  Life. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C,  5  p.m.— Hunterian  Lecture :— Professor  II.  J. 
Paterson,  F.R  CS. :  Gastric  Surgery. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  S<|uare,  W..  8.30  p.i)).— 
Papei's:- Mr.  .Joues  Slierren  :  Tlu'ee  Cases  of  Intes- 
tinal OlistructioG.  Mr.  H.  W.  Carson  :  Tlu-ee  Cases  of 
Appendicitis  due  to  Transposition  of  Viscera.  Mr. 
.John  D,  Malcolm  :  A  Case  of  Appendix  Abscess  with 
Severe  Haemorrhage. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C.  5  p.m.— Hunterian  Lecture :— Professor  H.  .1. 
Paterson,  F.R.C.S.  :  Gastric  Surgery. 

P08T.<iRADITATE  C'OrRSBS   AIVD   LEI'TrRIg 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C— Wednesday,  5  p.m.,  Nasal  Accessory  Sinuses. 

Charing  Cross  Hospital.— Thursday,  4  p.m.,  Mr.  Gibbs:  Surgical 
Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W. — Wednesday,  4  p.m.,  Clinical  Lecture: 
Broncliiectasis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C— Tliurs- 
day,  4  p.m..  Scurvy. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  cliuical  demoustratious  liave 
been  arrauged  for  next  week  at  4  p.m.  eacli  day  :  Mon- 
day, Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ; 
Thursday,  Surgical ;   Friday,   Eye.     Lectures  at  5.15 

?.m.  will  be  given  each  day  as  follows  :  Monday, 
uberculous  Peritonitis :  Tuesday,  Some  Unusual 
Forms  of  Hernia;  Wednesday,  Dilatation  of  the 
Stoniacli :  Thursday,  Chronic  Gastritis. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy 
Square.  W.— Thursd.ay.  5  p.m..  Climates  and  Health 
Resorts  in  Tuberculosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m..  Clinical  Lecture; 
Friday,  3.30  p.m..  Chorea. 

Nobth-East  London  Post-graduate  College,  Tottenham  Hospital, 
N. — The  followiug  are  the  arrangements  for  next; 
week:  Tuesday,  4.30  p.m.,  Pathologicnl  Demonstra- 
tion; Tliursday,  4.30  p.m.,  Demonstration  on  Electro- 
Diagnosis. 

Sajiakitax  Free  Hospital  for  Women,  Marylebone  Road,  N.W., 
Thursday,  3  p.m.— Clinical  Features  of  Diseases  of  tlie 
Fallopian  Tubes. 

Univebsiti  College  Hospital,  Gower  Street,  W.C.  Wednesday. 
4  p.m.— Clinical  Lecture  ou  Acute  Pleurisy  with 
Ellusiou. 

West  London  Hospital  Post-graduate  College.  Hammersmitii 
Road,  W.— Tho  following  arrangements  have  boon  made 
for  next  week,  each  evcuiug  at  5  p.m. :  Monday,  Miti'al 
Stenosis  ;  Tuesday,  Cancer  of  the  Uterus  ;  Wednesday, 
Practical  Medicine;  Tliursday,  Practical  Surgery: 
Friday,  Cases  of  Skin  Disease. 

We,stminsteb  Hospital  Medical  School,  Caxtou  Street,  S.W., 
Thursday,  6  p.m.— Applie(i  Phy^iplogy. 


j'„  !Hrri>(.kMiIKT  TO  TBI         1 

^^  BxinSil   MEOiail  JOCRSVL  I 


CALENDAR. 


[Feb.   17,    igot). 


CALENDAR     OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 

18  §unbag    

19  MONDAY 

I  London  :    Organization     Committee, 

20  TUESDAY London  '.  Premises  Building  Subeom- 

I      mittee,  3  p.m. 

('London  :    Medico-Political     Commit- 
tee, 3  p.m. 
Beighton,    Tunbkidge  Weli-s,   East- 


21  WEDNESDAY  ^ 


I 


BOUKNE,     AND     HASTINGS     DIVISIONS, 

Sout/i-iastf-rn  Branch,  Conjoint 
Meeting,  East  Sussex  Hospital, 
Hastiiiss,  5  p.m.  ;  Dinner,  (Tvanii 
Hotel,  Hastings,  6.45  p.m. 


/"London  :  Science  Committee,  3.30  p.m. 
I  City  Division,  Metropolitan  Coimties 
I  Branch,  Great  Eastern  Hotel  (Liji- 
I  eolnshire  Room),  Liverpool  Street, 
I      E.C.,4p.m. 

22  THURSDAY''...  ■<  Stapforhshirb  Branch,  General 
Meeting,  Xorth-"\Vestern  Hotel,  Staf- 
ford, 5.30  p.m.  ;  Dinner,  7.15  p.m. 

Wandsworth  Division,  Metropolitan 
I  Coimties  Branch,  Battersea  Town 
I,     Hall,  3  p.m. 

/'MoN.MOUTH  Division,  South  If 'ales  and 
j  Monmouthshire  Branch,  Abergavenny, 
I      3  p.m. 

j  Perthshire  Branch,  Clinical  Meet- 
1      ing.   City  and  County    Royal    Infir- 

marv,      Perth,     4    p.m.   ;     Council, 

3.45'p.m. 

23  FRIDAY    -{  St.  Pancras  and  Islington  Division, 

I  Metropolitan  Counties  Branch,  North- 
West  London  Hospital,  Kentish 
Town  Road,  N.W.,  4  p.m. 

!  Tottenham  Division,  Metropolitan 
Counties  Branch,  Hornsey  Conserva- 

i      tive  Association,   opjjosite  Finsbury 

\      Park  Station,  9.15  p.m. 

24  SATURDAY... 


Date. 


Meetings  to  be  Held. 


FEBRUARY  (continued). 

25  gunbog 

26  MONDAY 

27  TUESDAY    ... 

I  Bath  and  Bristol  Branch,  Bath. 
North  Carnarvonshire  and   Angle- 
sey Division,  Xorth  Wales  and  Shrop- 
shire Branch,  British  Hotel,  Bangor. 

MARCH. 

(  Swansea    Division,   South    Wales  and 

1  THURSD.IY...  {      Monmouthshire  Branch,  General  Hos- 

[     pital,  Swansea,  3  p.m. 

n  r>T>T-nA-\7  f  LONDON  :.  Central  Ethical  Committee, 

2  FRIDAY     I     2  p.m.  ' 

3  SATURDAY... 

4  gun&Ofi 

5  MONDAY' 

6  TUESDAY    ... 

(London  :  South-Eastern  Branch  Coun- 
cil, 3.15  p.m. 
Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Nortliwich. 

o  TTTTTTjQT-i  ( V     J  SouTH   Wales    AND    Monmouthshire 

8  THURSDAY ...  |     ^j,^cu,  Cardiff. 

n-p-DT-nAv  THampstead     Division,      Metropolitan 

9  FRIDAY    I      c,^„„;;^5  Branch. 

10  SATURDAY... 

11  |>un6ap 

12  MONDAY 

13  TUESDAY' 

14  WEDNESDAY    Central  Council,  2  p.m. 

ISTHUR'^DIY      f  Cardiff   Division,     South   Wales    and 
'"  \      Monmouthshire  Branch. 

16  FRIDAY 

17  SATURDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journai 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretaiy,  429,  Strand,  London,  AV.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  In  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  llie  area  of  any  Branch  of  tlie  .Association  situate  in  any 
part  of  the  British  Empire  other  than  tlie  United  Kingdom,  wlio 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  tlie  Regulations,  be  prescribed  by  tlie  Rules  of  the  said 
Branch,  sliall  be  eligible  as  a  Member  of  tlie  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whetlier  one  of  the  existing  Members  or  a  subsequently- 
elected  Mcmt>er.  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  tlie  provisions  liereof. 

By-law  1.— Every  Candidate  for  Membersliip  of  tlie  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  tlie  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his  i 
subscription  for  the  current  year.  | 

By-law  2 —Every  candidate  wlio  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  tlie   Secretary  of  such  Branch.    . 
Notice  of  the  proposed  election   shall    be   sent  by   the   Branch   ' 
Secretary  to   the  General  Secretary  of   the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  liy  any  Regulation  of  tlie  .Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  recjuire  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  .\rmy,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 
By-law  3.— Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  Application  to  the 
(ieneral  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  hold  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  .Tournal  for  non-members  is  £1  88.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 
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SPECtAL    NOTICE    TO    m EMBERS. 
Every  member  is  requested  to  preserve  this  "  Supplement,"  wtticti  con- 
tains matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


GmERAL    MEDICAL    COUNCIL. 

ELECTION   OF    DIUEC'T    15EP11ESENTATIVES    FOR    ENGLAND   AND   WALES, 

NOVEMBER,  190(3. 


Candidates  Komiiialed  by  Divisions  for  Seleciion  by  the  Representative  Meeting  on 

behalf  of  the  Association. 
The  following  members  of  the  Association  have  been   nominated  by  the  Divisions  named  to  be  candidates 
for  election,  and  hive  accepted  nomination  in  accordance  with   the  terms  of  the   scheme  published  in  the 
Supplement  of  the  British  JIedical  Journal  for  October  7th,  1905  : 


Kame, 


BROWNE,  Henry  Laxgley,  M.D 

(Chairman  ol  Council  of  the  Association.) 

BULLAR,  John  FoLLETT,  M.B 

(Member  of  Brancli  Council,  Southern  Uraucli.) 

J.U^KSOX,  Georoe,  F.R.C.S 

(Pi-esidcnt   of    (he    Siiutli-Wpstern    Brancli,    anil 
Member  of  the  Medico- Political  Committee.) 

MORISOX,  James  Rutiierfoud,  F.R.C.S. 

(Alcniber  of  Brancli  Council  and  Chairman  of 

Northumberland  Committee,  North  of 

England  Branch.) 

RHODKS,  John  Milson,  M.D. 

(Cliairman  of  Soutli  Manchester  Division, 
Laucasliiro  and  Cheshire  Branch.) 

STRATON,  CnART^ES  Robert,  F.R.C.S.Edin.  . 

(Member  of  Central  Council.  Modieo-Political 
Committee  and  Colonial  Committee.) 


Address. 


Kominatinff  Division 
III'  l>icisif>ni>. 


Moor  Honso,  West  BromTv'ieh  ,  T    Central  BiRMiNonAM. 

7,  t'iii'Uon  Cii'scent,  SouUiaiMptou         ,     'Wikchesteb. 


10.  I'crtlanil  Villas,  riyinotttU 


(jATESHi:.u>. 


14,  Saville  Row,  Newcastlc-on-Tyno       |  ^^^^^Ij^:^  „, 


Ivy  Lcdgo,  Didsbury,  Manchc-strr 


Wost  Lodgo,  Wilton,  Salisbuiy 


.^f^NCPPSTEK  ((^ouTn). 


Winchester, 


As  provided  by  the  scheme,  norainatjotis  can 'be  received  untilMarch  31st,  and  will  henceforth  be 
announccJ  as  received. 

(fJ) 


MATTERS    REFERRED    TO    DIVISIONS. 


[Feb.  24,   1906. 


MATTERS  REFERRED  TO  DIVISIONS. 


REPRESENTATIVE  MEETING  AT  LONDON. 

TUESDAY,  July  24th,  and  Followino  Days. 


NOTICES   OF   MOTION. 

The  following  notices  of  motion  have  been  received 
for  discussion  by  the  Annual  Representative  Meeting 
of  the  Association  to  be  held  at  London,  July  24th, 
1906,  and  following  days. 

ASSOCIATION   REGVLATIOXS. 

Amenkmk.^t  of  By-law. 

Grants  to  Divisions. 

By  the  ,U,tKixcha.m  Division   (Lancasliirc   :ii]il   Clicshivc 

Branch) : 
To  araeud  By-law  17  by  adding  to  it  tlie  following  words  : 
"  If  a  Division  shall  be  of  opinion  that  the  grant 
annually  made  by  the  Brancli  Council  in  any  year 
to  the  Division  is  insufficient  to  defray  those 
expenses  which  are  necessary  for  the  proper  conduct 
of  the  work  of  the  Di\asion,  the  Central  Council 
may,  upon  representation  having  been  made  to  it  by 
the  said  Division  to  that  eflTect.  direct  that  such 
additional  grant  shall  be  made  by  the  Branch  to  the 
Division  as  the  Central  Council  shall  deem  neces- 
sary, and  the  Branch  Council  shall  thereupon  make 
such  additional  grant :  provided  that  in  no  case 
shall  a  Branch  be  called  upon  by  the  Central 
Council  to  make  a  greater  additional  gi-ant  thn)i  will 
raise  the  total  amount  granted  by  the  Branch  to 
that  Division  for  the  year  to  three  sliillings  per 
head  i>t  the  membership  of  the  Division." 

Amend>ient-  of  Articlk. 
Expenses  of  Representatives. 

By.  the  Xokthami'Tonshiuk  Divisih.n  (Smith  I\Iidl:uid 
Branch) : 

That    the    Representatives    of    Divisions    be    paid   all 

out-of-pocket     expenses     incun-ed     in     attending 

Representative  Meetings,  etc. 


By  Direction  of  tlie  Chairman  of  Representative  Meetings, 
'.-■■'■..bVi'ti.-  •!•  Smith  \yanxKEV.^  Medical  Secretari/. 

.February  22nd.  ,..     .,! :    .      c.i.J 


^ttiin^s  of  IBranrb^s  Sc  WMsians, 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


EDIXBrRGH  AND  OTHER  BRANCHES. 
Thk  usual  clinical  and  pathological  meeting  of  the  Edin- 
burgh with  other  Seottish  Branches  was  held  in  the  Royal 
Infirmary,  Edinburgh,  on  Friday,  February  16th.  A  very 
full  progi-amine  was  provided. — At  11  a.m.  Dr.  Allan 
.Iamieso.n  gave  a  lecture  and  demonstration  on  the  treat- 
ment of  eczema. — At  11  a.m.  and  12  noon  operations  were 
performed  by  memliers  nf  the  surgical  and  gynaecological 
stafT. — At  12  noon  Dr.  itKORoi;  Ma<kay  denionstrated  cases 
and  apparatus  in  the  ophthalmic  department,  and  Drs. 
Dawson  Tirn'kr  and  Hopi')  F<>wli:r  gave  a  demonstration 
in  the  electrical  department.  -.Vt  1  p.m.  Mr.  .\m:\is 
Thomson  shfpwed  cases  from  the  hx-k.  .\t  2  p.m.  I>r. 
WiviisTEU  < lem on strated  recent  modern  apjiliances  for  tlie 
pliysical  treatment  of  rlieumatism. — .\t  3.15  p.m.  .Mr. 
"Wallack  Khf)wed  members  over  tlie  new  surgical  out- 
7)atiPiit  department. 

M/i'emn. — The  museum  was  as  usual   n  striking  fealiin' 


of  the  meeting,  and  each  year  seems  to  be  better  than  the 
last.  From  the  programme  appended  it  will  be  seen 
there  was  a  great  variety  of  specimens  :  curiously  most  of 
those  contributed  by  the  surgeons.  The  most  interesting 
of  the  exliibits  was  the  magnificent  demonstration  on 
renal  pathology  from  the  pathological  department  of  the 
Royal  Infirmary,  supplemented  from  the  museum  of 
the  Royal  College  of  Surgeons.  No  fewer  than  85  Iteauti- 
fully-mountcd  specimens  were  on  view,  and  it  was 
generally  remarked  that  probably  never  before  had  there 
been  so  complete  a  demonstration  on  the  subject. 

Professor  Annandale  :  i,l)  Knlarged  spleen,  weighing  4-i  lb., 
removed  from  a  woman  aged  19  :  microscopically,  tuberculous  ; 
(2)  dermoid  cyst  of  ovary,  containing  hair  and  teeth,  and  por- 
tion of  pedicle  where  acute  torsion  had  occurred  in  the  pedicle, 
and  also  in  an  adhesion  to  the  apex  of  the  bladder  :  married 
woman,  aged  30  :  (3)  lympho-sarcoina  of  ovary  ;  patient  was  an 
unmarried  woman,  aged  18  ;  (4)  hernial  sac,  showing  annular 
constriction  opposite  external  abdominal  ring  :  (5)  epithelioma 
of  bladder  originating  in  a  papilloma  ;  patient  was  a  man, 
aged  66  ;  (6)  calculus  from  bladder  of  a  boy  ;  (7)  prepuce 
showing  fringe  of  warts  round  orifice  :  (8)  prepuce  showing 
a  very  "tight  phimosis  ;  (9)  bones  of  elbow-joint  removed  for 
old-standing  unreiluced  backward  dislocation  of  elbow,  with 
fracture  of  lie.-vd  of  radius;  (10)  double  compound  depressed 
fracture  of  the  skull  ;  one  large  piece  of  bone  was  elevated  ; 
(11")  rayxo-libro-adenonia  of  mamma  ;  married  woman,  aged  35  : 
(12)  haeinatocele  of  prepatclla'-  bursa  :  (13)  paraffin  cpitbe- 
lioma  on  forearm;  (14)  fracture  of  vertebral  column  in  cer- 
vical region  ;  (15)  head  of  humerus  excised  ;  (16)  series  of 
specimens  of  tuberculous  knee-joints  ;  one  shows  a  seques- 
trum in  lower  end  of  femur;  (17)  testicle  with  hernial  sac; 
(18)  supernuninrary  nipple  on  a  mamma  removed  for  scirrhous 
carcinoma;  (19 1  appendices  ;  (20)  chondromata  of  hand,  with 
Roentgen  ray  photograph  ;  (21)  simple  apparatus  for  support- 
ing flaps,  or  for  lateral  pressure  after  formation  of  new 
nose;  (22)  series  of  skiagrams.  —  Dr.  Malcolm  '  Camp- 
bell :  Uterus  and  tubes  showing  pregnancy  associated 
with  tuberculous  salpingitis  ;  microscopic  sections  of 
tubes. — Dr.  Robert  A.  Fleming  :  Specimens  from  Hodg- 
kin's  disease,  and  spleno-meduUary  leucoc.ythaemia,  etc. — 
Mr.  W-\llace.  (.'.^[.G.  :  (1)  A  series  of  prostates  removed  by 
suprapubic  prostatectomy  ;  (2)  .sections  of  the  prostatic  region 
after  suprapubic  prostatectomy  ;  (3)  kidney  showing  septic 
nephritis  after  operation  on  -prostate ;  (4)  twenty  vesical 
calculi  (carb.  of  calcium) ;  (5)  a  series  of  vermiform  appendices ; 

(6)  carcinoma  of  descending  colon  ;  (7)  a  split  interna!  semi- 
lunar cartilage.— Mr,  .T.  W.  Dow  den  ;  (ll  Hair  ball  from  adult 
stomach  ;  i2i  tuberculous  strictures  of  caecum,  with  sterco- 
lith  ;  (3)  gpll  bladder  and  gall  stones:  (4)  plate  of  false  teeth 
removed  by  oesophagotomy  ;  (5)  myeloma  of  lower  end  of 
femur;  (6)  tuberculous  synovial  membrane  from  arthrectomy 
of  knee  ;  (7)  kidney  removed  with  calculi. — Dr.  MuNRO 
MoiR :  (1)  Dermoid  tumour  of  ovary,  showing  teeth  and 
part  of  jaw ;  (2)  sarcoma  of  jaw  ;  (3)  several  specimens 
of  uterine  fibroids  ;  (4)  intraocufar  tumour. — Mr.  George 
Chiene  :  Specimens  and  photographs  (x  ray  and  stereo- 
scopic) illustrating  various  surgical  conditions. — Mr. 
C.4THC.\RT  :  (1)  Three  specimens  of  caecum  (2  tubereulons,  1 
malignant) :  (2)  v.irious  forms  of  suction  apparatus,  invented 
by  Dr.  Klapp  at  Professor  Bier's  suggestion,  for  the  treatment 
of  boils,  carbuncles,  etc. — Dr.  Norman  Walker  :  Casts— (1) 
mycosis  fungoidcs  ;  (2)  mycosis  fungoides  ;  (3)  tinea  circinata  ; 
(4)  dermatitis  herpetiformis  ;  (5)  keloid ;  (6)  impetigo  con- 
tagiosa.— Mr.  F.  M.  Caird  :  (1)  Series  of  preparations  to 
illustrate  surgical  affections  of  the  kidneys ;  (2)  fibro- 
sarcoma from  naso-pbarynx ;  (3)  large  epitheliomatous 
ulcer  of  thigli.— Dr.  JoilN  THOMSON  :  Photographs  .and 
other  illustrations  of  achondroplasia. — Mr.  J.  W.  Strithers  : 
Skiagraphs  of  fractures  ;  other  specimens. — Dr.  A.  Krite  : 
Two  tumours  of  the  pituitary  body ;  brain  showing  dis- 
seminated sclerosis ;  microscopical  sections :  subacute 
poliomyelitis;  photographs:  two  cases  of  partial  doubling 
of  the  spinal  cord  :  specimens  from  ease  of  Ij'mphadenoma. — 
^fr.  .7.  M.  CoTTERiLL  :  (1)  Tumour  of  temporo-sphenoidal  lobe  ; 
(2)  fibro-sareoma  of  eighth  nerve  removed  from  left  cerebello- 
pimtino  angle  ;  (3)  kidneys  from  two  cases  of  calculous  pyone- 
phrosis :  (4 1  scirrhus  of.  prostate,  removed  by  suprapubic 
prostatectomy  ;  (5)  cases  of  senile  hypertrophy  of  prostate, 
removed  by  the  supr.apubie  route  ;  (6)  series  of  diseased  testes 
— tuberculous,  cystic,  sarcomatous,  etc.  ;  (7)  various  other 
specimens  from  recent  cases. — Mr.  Miles  :  (1)  Series  of  pro- 
siafe  glands,  removed  by  prostatectomy  :  (2)  kidney,  showing 
advanced  pyone|ilirosis,  removed  by  nephrectomy  :  (3)  sarcoma 
of  kidney  in  a  child,  aged  3^  years,  removed  by  nephrectomy  ; 
(4)  three  specimens  of  renal  calculus,  removed  by  nephro- 
lithotomy ;  (5)  two  specimens  of  calculus  impactrif  in  ureter, 
removed  by  operation  :  (61  multiple  calculi,  removed  from 
bladder,  prostatic  urethra,  and  bulbous  urethra  by  perineal 
routi'.  mail  aged  23  years  (patient  showed  at  clinicalmeeting) 

(7)  calculi,   removed  from  bladder  by  suprajiubic  cystotomy  • 

(8)  carcinoma  of  stomach,  removed  by  gastrectomy  ;  (9)  car- 
cinoma, involving  body  of  stomach  and  transverse  colon- 
removed  by  operation  :  (ICi  caecum,  .ascending  colon,  and  por. 
tinu  of  ileum  excised  for  careinouia  ;  (111  unusuat  tumour  o- 
liver,  removed  by  operation  ;  (12)  other  i>alhological  specimensf 
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—Or.  LoiiAN  Ti'iiNHit:  drawings  and  spocninons  illustrating 
art'ootionscittlui  iiosoiiml throat.  --Mr.  ALEXus'l'miMsuN  ;  jMiuro- 
soopic  rieniunstratioii  of  U'sions  uf  thu  vonuil'oriu  appendix. -- 
Dr.  Cum. MKit-s  W.VT.-ici.N  ami  l>r.  (!ko.  Lyon  ;  The  histnlogical 
uhaiigi'S  iiiilm-cd  in  llio  kulnry  l)y  a  meat  diet.  — Dr.  Cli.u.MLiliS 
Watson  ;  Tlio  stniotural  tdmngos  of  tho  tiiyroid  gland  associ- 
ated with  luoat  fcodiiig.  -  Mr.  K.  S<'OTr  ('aumichaki,  :  Spoid- 
moiis. -Mr.  SroT-SicuiVixo,  ('.M.(i.  :  I'hdtographs  of  patients 
after  int(ir-s(ia[)uln-tlioracic  amputations. — Dr.  (i.  I.ovki.l 
(jUJLLANP  and  Dr.  (ib:o.  Lyun  (from  (.'lialmo.rs's  Hospital):  (1) 
.\  series  of  tmnours  of  the  brain  ;  (2)  a  series  of  aueiirysms  of 
aorta  ;  (3)  primary  cancer  of  pancreas  ;  (4)  primary  cancer  of 
gall  hlndder  ;  (5)  thronihosis  of  left  pnlmonary  artery  and  right 
axillary  artery  ;  16)  hypcrtropliyof  the  kidney.-  -Drs.  Shknnax, 
S'H'AUT  Ma(:don'ai,t>,  and  Lyon  :— Demonstration  on  renal 
pathology  from  th(^  pathological  deparlmi'nt  of  the  Royal  In- 
firmary,-^-.Mr.  T.  SlIENNAN  :  MiiM-oseopical  dc^monstration  of 
spirociiactes  from  syphilis.— Dr.  Hk.nuy  Wade:  Demonstra- 
tion of  photomicrographs,  illustrating  an  oxi)eriment.al  rcr 
search  on  infectiyc  sarcoma  in  dogs.  — Mr.  Stii.es  ;  Various 
spociuiens. 

t'r.INIlAT,    MlOETINd. 

M  t\\v  clinical  meeting   held   in   the  large  theati-e/ no 
fewer  tliau  57  eases  were  shown,  and  it  is  to   the  credit  of 
the  organizati<iu  that  these  were  got;  through  without  a 
hitch  in  two  hours.     Mr.  Stii.ks  showed  (1)  three  sisters, 
aged  6,  7,  aiul   10  years  respectively,  each  suft'ering  from 
multiple    exostoses    of    congenital    origin.       The    father 
exhibited   a  similar  condition.     The  youngest  child  was 
brought    to    the    Royal     Edinburgh    Hospital     for     Sick 
Children  on  account  of  a  thickening  in  connexion  with 
the  upper  end  of  the  fibula,  which  was  thought  to  have 
been  caused  by  a    blo^y.     As  the  swelling  resembled  au 
exostosis   rather    than    the   callus   of   a   fracture   or    any 
disease  of  the  bone,  the  other  long  bones  were  examined, 
with  the  result  that  exostoses,  more  or  less  marked,  were 
discovered  on  the  clavicle,  the  scapulae,  the  humeri,  the 
left  radius,  the  femora,  the  tibiae,  and  several  ribs.     An 
examination  of  the  two  sisters  showed  that  they  presented 
exostoses   with  a  distribution  closely  similar  to  those  in 
the  patient  above  referred  to.     (2)  Child,  aged   2i   years, 
illustrating  early  stage  of  myositis  ossificans.    The  i.iatient 
Avas  exhibited  at  the  corresponding  meeting   last    year, 
since  when  the  disease  has  advanced  considerably,  so  that 
the   osseous   thickenings    about    the    back    can   now   be 
distinctly  felt.     Radiograph  by  Dr.  Rainy  shows  a  distinct 
bar  of  bone  in  the  left  erector  spinae  muscle.  Thumbs  and 
great  toes  show  the   deformity  so   frequently  associated 
with  tlie  disease.     (3)  Girl,  aged  17  years,  after  excii^ion  of 
a  bronchial  fistula  extending  from  suprasternal  notch  to 
tonsillar  region  of    pharynx.     Suffered    from   attacks    of 
inflammation,   with    intermittent    discharge   from    lower 
opening  ever  since  she  can  i-emember.     In  .Tanuary,  1905, 
the  cessation   of  discharge  was  attended   with   pain   on 
swallowing  and  tenderness  along  the  line  of  the  carotid 
vessels.     The  fistulous   tract  was  lined  by  mucous  m(>m- 
brane,  outside  which  was  a  well-dedned  muscular  wall.   The 
specimen  exhibited  resembled  a  small  oesophagus.   (4)  Two 
patients,  after  operation  for  epithelioma  of  the  floor  of  the 
mouth  and  tongue.     Billroth's  modification  of    Regnoli's 
operation  performed  in  one  case ;  in  the  other,  a  recuiTcnt 
case,  the  body  of  the  jaw  also  removed.  Tracheotomy  i  n  both 
cases.     Advantage  of  swabbing  wound  freely  with  turjien- 
tine. — Sir  Thomas  R.  FuASERshowed  a  ease  of  niyxoedema, 
with  photographs  illustrating  the  case  at  ditrevcnt  jjcriods. 
— Dr.  BvRO.^t   Bramwkli,  showed:  (1)  Case  of  infantilism 
(shown    before — pancreas);   (2)   miusual    case    of   angina 
pectoris;     (3)   case    of     aphasia     and     paragra-phia. — Mr. 
Georoe  Chienk  :    (1>  patients  after  operations   i>crformed 
under   spinal   anaesthesia;    (2)  a   jiatient  after  appendic- 
ostomy   for   haemorrhage   from   the    lower    bowel  :    (3)  a 
patient  after  operation  for  long-standing  sejiaration  of  tlie 
upper  epiphysis  of  the  tibia  ;  (4)  a  jiatient  after  operation 
for   acute    pancreatitis. — Dr.   Francis    D.  Bovn,   C.M.G., 
sliowe<l   a  case  of  Addison's  disease. — Mr.  Catucart  de- 
monstrated  the   method   of    applying    Bier's    congestion 
treatment  of  acute  suppurative  inflammation.—  Dr.  .)  ames  : 

(1)  Cases    of     localized     paralysis    following    influenza  ; 

(2)  case  of  Klumpke's  paralysis;  (3)  cases  simulating 
phlebitis,  due  to  rheumatism. — Mr.  ScoT-SKiitviNo,  C.M.G.: 
Boy  af\;er  inter-scapulo-thoracic  amputation,  performed 
for  moist  spreading  gangrene  of  arm. —  Dr.  .Toii.v  TuoirsoN  : 
(1)  An  infant  cretin  ;  (2)  a  child  with  achondroplasia.  - 
Mr.  Wallace,  C.M.G.  :  (1)  Patient  after  suprapubic 
prostatectomy.  J.  S.,  aged  68,  liad  some  niicturitory 
trouble    for    two    years.      Retention    three    weeks    ago; 


catheterization  n^quired  then  and  ever  since.  Usual 
Muprapul>ic  opei'ation.  JOnutdeation  comjiaratively  easy. 
Urine  passed  jior  uretlnam  on  tw(^nty-sixth  day ;  this 
later  than  usual,  tln^  average  being  aiiout  fifteen  days. 
Now  no  dilllculty  with  micturition,  and  iiati<>nt  states  that 
he  is  much  better  in  general  health.  The  prostatic 
urethra  was  toi'n  across  at  the  operation,  but,  as  in  otlier 
cases,  this  has  not  impaired  the  p(iW(M-  of  rt'taining  urine 
nor  interfered  with  micturition.  (2)  I'atients  illustrative 
of  the  result  of  early  movenuMit  and  niasHage  in  fractures. 
Some  years  ago  IjUcas-Chanipioiniiere  advocated  that 
movement  after  fracture  should  be  used  at  much  earlier 
periods  than  was  customary.  These  cases  are  shown  to 
illustrate  the  results  of  early  movement  in  fractures  of 
the  radius  (Colles),  humerus,  both  bones  of  forearm,  and 
the  clavicle,  and  to  dentonstrate  that  massage  and  move- 
ment commenced  within  twenty-four  or  forty-eight  hours 
do  not  interfere  with  satisfactory  union,  and  permit  the 
patients  to  use  their  injured  limbs  at  a  much  earlier  date 
than  when  rigid  fixation  is  maintained  for  a  longer  period. 
Equally  good  results  are  obtained  in  fractures  of  the 
inferior  extremity,  more  especially  in  Potts's  fracture. 
The  principle  involved  is  to  keep  the  fragments  of  the 
fractured  bones  completely  at  rest  during  the  intervals 
between  movement,  and  to  carry  out  the  movements  and 
massage  methodically. — Dr.  F.  Gariiineu  showed  a  case 
of  adenoma  sebaceum. — Mr.  A.  II.  II.  Sinclair  showed: 

(1)  Mrs.  N.,  aged  27,  who  came  under  his  care  at  the  Edin- 
burgh Eye  Dispensary  four  years  ago.  Her  vision  was  then 
reduced  to  " perception  of  light"  in  each  eye.  The  eyea 
were  of  subnormal  tension,  the  pupils  occluded,  and  the 
cornea  in  each  eye  partially  opaque.  This  condition 
resulted  from  an  attack  of  double  specific  iritis,  which  had 
occurred  two  years  earlier.  The  right  eye  was  selected  for 
operation,  and,  with  a  few  weeks'  interval  between 
each  interference,  iridectomy,  extraction  of  the 
lens,  and,  lastly,  iridotomy  were  performed,  with 
the     result    that     useful     vision     {j%)     was     restored. 

(2)  Sliss  E.  W.,  aged  24  years,  came  to  Leith  Hospital  with 
congenital  .ptosis  afiecting  the  right  eye.  The  eyelid 
drooped,  so  that  only  a  small  portion  of  the  sclera  at  the 
lower  part  of  the  eyelid  was  seen  as  the  patient  looke4 
straight  forward.  He  performed  Hess's  operation,  which  has 
for  its  object  the  establishment  of  a  connexion  between 
the  occipito-frontalis  and  the  eyelid.  The  operation  had 
been  so  recently  pei-formed  that  the  amount  of  probable 
permanent  effect  could  not  be  with  certainty  stated  at  pre- 
sent. (3)  Andrew  S.,  aged  35  years,  came  to  Leith  Hos- 
pital some  weeks  ago  with  a  red  indurated  swelling  about 
the  size  of  a  bean  on  the  upper  eyelid  just  above  the  inner 
canthus.  The  nature  of  this  swelling  was  at  first  un- 
certain, but  vei-y  soon  the  characters  of  a  primary  sore — 
liard  chancre — became  evident.  Mr.  Struthers  confirtned 
]\Ir.  Sinclair's  opinion  as  to  diagnosis,  and  is  now  treating 
the  patient. — Dr.  W.  B.  Drummoxt>  showed  a  case  of  con- 
genital stenosis  of  the  pylorus,  recovering  without  opera- 
tion.—Mr.  Miles  showed  :  (1)  a  man,  aged  23  years,  after 
operation  for  removal  of  multiple  calculi  from  the  bladder, 
prostatic  urethra,  and  bulbous  urethra,  by  perineal  opera- 
tion ;  (2)  woman,  after  resection  of  stomach  for  carcinoma. 

—Mr.  Cairo  showed:  (1)  Disarticulation  at  hip,  under 
spinal  anaesthesia,  for  large  epitheliomatous  ulcer; 
(2)  patient  after ,,  removal  of  flbro- sarcoma  of  naso- 
pharynx. —  Dr.  Alex.  Bruce  showed  a  case  of 
lupus  treated  with  tuberculin  by  Wright's  method.— 
Dr.  A.  Logan  Turner  showed  patients  after  the  mastoid 
operation  for  acute  and  chronic  middle-ear  suppuration. 
When  the  mastoid  antrum  and  cells  are  opened  for 
mastoid  complications  in  acute  middle-ear  suppuration 
the  perforation  in  the  tympanic  membrane  heals,  and 
the  hearing  is  restored  to  normal.  Wien  the  radical 
mastoid  operation  is  deemed  advisable  in  cases  of  chronic 
middle-ear  suppuration  the  future  hearing  power  is  more 
difficult  to  estimate.  These  cases  may  be  divided  into 
thi-ee  groups:  (1)  In  which  impairment  in  hearing 
remains  unaltered  after  operation  ;  (2)  in  which  the 
hearing  is  made  worse;  (3)  in  which  the  hearing  is  im- 
proved. It  may  be  stated  generally  that  when  hearnig  is 
good  before  operation,  it  is  likidy  to  be  damaged  by  the 
radical  procedure  ;  if  the  hearing  is  only  fair,  improve- 
ment may  follow.— Dr.  Cavekiiill  showed  cases  of  pul- 
monary tuberculosis  after  sanatorium  treatment.  Capacity 
for  work  after  one  to  six  yea,rs'  absence.  These  cases  have 
already  been  shown  at   pi-evious   meetings.      They  have 
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been  ti-eated  in  a  high  phthisis-free  district.  Full  diet ; 
rest  :  medical  supervision  ;  hill-climljing  (nine  to  ten 
miles  daily).  Kesults  in  winter  in  Scotland  more  suc- 
cessful than  in  summer. — Dr.  W.  (t.  Sym  showed : 
(1)  Patient  after  excision  of  lachrymal  sac  ;  (2)  patient 
after  excision  of  lens  for  high  myopia. — Mr.  J.  "W. 
Struthers  showed  patients  after  operation  under  local 
"regional"  anaestliesia. — Dr.  Nobman  Walker  showed 
cases  of  ringworm  treated  Ijy  .r  rays. 

Dinner. — About  ninety  members  and  guests  dined 
together  at  the  Royal  British  Hotel.  The  President 
(Dr.  Allan  Jamieson)  gave  the  loyal  toasts.  "  The  City  of 
Edinburgh ''  was  proposed  by  Dr.  James,  and  responded  to 
by  Baillie  Giuson,  Convener  of  the  Public  Health  Com- 
mittee, who  said  that  though  the  Corporations  were  often 
blamed  for  extravagance. he  never  heard  anyone  complain 
of  the  cost  of  the  Fever  Hospital :  and  the  toast  of  "  The 
Association"  was  given  by  Sir  Henry  Littlejohn,  wlio 
referred  to  his  recollection  of  the  early  days  of  the 
Association  in  Scotland,  and  remarked  on  the  contrast  of 
the  present  attitude  towards  it :  Dr.  Hay,  President  of  the 
Fife  Branch,  responded.  "  The  Health  of  the  President " 
was  proposed  by  Dr.  Mackie  Whyte,  President  of  the 
Dundee  Branch. 

LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Liverpool  (Southern)  Division. 

Ax  ordinary  meeting  of  the  Division  was  held  on  February 

13th  at  the  Jledical  Institution,  Dr.  Westiiy  in  the  chair. 

Confiniirition  of  Mmutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

T/ie  lute  Dr.  Crpgeen. — A  letter  was  read  from  the 
brother  of  the  late  Dr.  Cregeon  acknowledging  the 
receipt  of,  and  thanking  the  Division  for,  the  vote  of 
regi'et  passed  at  the  last  meeting  on  his  resignation. 

Central  Midirire-i  Board. — The  following  modifications 
of  the  rules  were  suggested  :  In  Chapter  B,  Rule  4,  p.  7, 

That  in  the  Roll  of  the  midwivcs,  tlicir  qualifications  and 
how  obtained   shall   be   cle.irly  set  out,  as  is  laid  down  and 
provided  for  in  the  Jlidwives  Act. 
In  Chapter  E,  Rule  5,  p.  14, 

A  midwife,  after  attending  a  case  of  puerperal  fever,  must 
have  the  permission  of  the  local  supervising  authority  in 
irriting  before  attending  another  labour.  That  all  clothing 
should  be  sent  to  the  local  sanitary  authority  to  be  sterilized. 

Ethical  Ruleg. — The  Central  p]thical  Committee  having 
refused  to  accept  the  modifications  suggested  by  this 
Division  in  the  Draft  Model  Ethical  Rules,  it  was  resolved 
that  the  Division  forego  the  alteration  and  pass  them  in 
their  original  form. 

Thf:  Division  and  Partiamentanj  Candidates. — An  account 
was  given  of  the  measures  taken  to  bring  the  various 
questions  of  medical  reform  suggested  by  the  Medico- 
Political  Committee  to  the  notice  of  the  candidates  at  the 
recent  general  election,  and  a  summary  of  tlieir  answers 
was  given. 

LEINSTER  BRANCH. 
The  annual  meeting  of  the  Leinstei-  Branch  of  the  British 
^Medical  ,\ssocialion  was  lield  <m  the  afternoon  of  Satur- 
day, February  10th,  at  the  Royal  College  of  Physicians, 
Kildare  Street.  Dr.  J.  M.  Finny  presided,  in  the  unavoid- 
able al)sen<'e  of  Sir  Thomas  Jlylcs.  the  outgoing  President. 

.inniial  Jiejinrt.— The  annual  report,  which  was  adopted, 
nienlioncd  tlie  fact  that  14  members  were  elected  during 
the  year,  leaving  the  Branch  membersliip  on  December 
31st,"  1905,  at  340,  while  the  balance  at  the  close  of  the 
year  was  £22. 

Eleetiim  of  Offirrrs. -^-Thu.  following  were  elected  officers 
of  the  Branch' fin-  1906-7:  Prcfident.  .lames  Craig,  M.D.; 
President -elect.  J.  Lentaigne,  F.R.C.S.  ;  J'ice-Presidents, 
.].  Wallace  Boycc,  M.D.,^  F.  W.  Kidd,  M.D.  :  Cowitr;/ 
liepreiientative  of  Branch  on  Irish  Committee,  J.  JI.  Kenny, 
M.D..  Granard  ;  Hoiutrary  Secretai-y  and  Treasurer,  Professor 
A.  H.  ^VHiite. 

Pre-tidnitu  Aililress. — Dr.  ('iiAiii,  the  incoming  President, 
delivered  the  annual  address  as  follows :  (ieiitlemen,  I 
beg  to  tender  yon  my  sincere  tlianks  for  your  kind 
indulgence  in  placing  me  in  tlie  lionfjurablc  position  of 
President  of  the  i.einster  Br.mch  of  the  I'ritisli  Medical 
.Vssociation.  I  fully  recognize  that  you  have  conferred 
this  honour  u])on  me  in  return  for  ;niy  small  services 
yon  consider  I  may  have  rinidei'cd  to  the  Branch 
during     the    seven    year>     in     wliich     I     aitcd    as    Viiur 


Honorary  Secretary  and  the  three  years  in  which  I 
have  been  your  representative  on  the  Central  Council 
of  the  Association.  I  have,  however,  to  ask  your 
further  indulgence  in  listening  to  what  on  the  present 
occasion  is  a  iioor  companion  to  the  many  brilliant 
addresses  which  have  been  delivered  from  time  to  time 
by  my  predecessors  in  the  chair.  I  shall  venture,  in  the 
first  instance,  to  bring  under  j-our  notice  a  rough  summary 
of  the  position  which  the  Association  occupies  in  regard 
to  its  membership  and  finances,  and  I  shall  then  endeavour 
to  touch  on  the  work  of  the  Association  and  the  advantages 
to  be  derived  from  its  membership.  The  present  member- 
ship of  the  British  Medical  Association  is  19,500,  and  of 
these  15,000  are  resident  in  the  United  Kingdom.  The 
registered  ijractitioners  in  Great  Britain  and  Ireland  are 
31,000,  so  that  close  upon  50  per  cent,  of  these  are 
members  of  the  Association.  The  registered  practitioners 
in  Ireland  number  2,650,  and  of  these  900,  or,  roughly 
speaking,  (ine-third,  belong  to  this  Association.  Tlie 
membership  of  the  Irish  Medical  Association  is  actually 
750,  although  on  paper  it  reaches  to  something  over  800, 
but  of  this  total  380,  or  50  per  cent.,  are  also  allied  to 
the  British  Medical  Association.  It  would  seem,  then, 
that  900,  plus  750,  nr  1,650  Irish  practitioners,  out  of  a 
total  of  2,650,  belong  to  either  Association,  but,  on 
account  of  the  overlapping  to  which  I  have  referred,  it 
will  be  seen  that  only  1,270,  or  considerably  less  than 
50  per  cent.,  belong  to  either  or  both  Associations.  It 
is  liardly  too  much  to  say  that  in  these  unsatisfactory 
figures  relating  to  Ireland  there  is  ample  evidence  that 
neither  Association  has  up  to  the  present  oftered  suffi- 
cient inducement  to  medical  men  to  join  its  ranks.  As 
I  have  said  elsewhere,  the  value  to  be  received  in  lieu 
of  the  subscription  paid  is  the  consideration  which 
carries  most  weight  with  intending  subscril.iers,  and  I 
have  no  hesitation  whatever  in  stating  that  the  apathy 
shown  by  medical  practitioners  in  regard  to  joining 
these  Associations  is  due  in  a  large  measure  to  the 
poor  return  which  they  consider  they  will  receive. 
I  have  alluded  to  the  membership  of  the  British 
Medical  Association;  let  me  r.ow  briefly  refer  to 
its  financial  position.  Its  total  revenue  for  1904  was 
£51.000.  Of  this  total  about  £30,000  was  the  approxi- 
mate amuuiit  spent  on  producing  and  delivering  the 
Journal.  £13,000  went  to  Association  expenses,  £3,000  odd 
went  to  the  Branches,  and  £5,000  were  carried  to  reserve. 
The  assets  of  the  Association  are  enormous.  Tlie  freehold 
property  in  the  Strand,  which  is  the  home  of  the  Associa- 
tion in  London,  cost  £86,000.  The  investments  in  Bank 
of  England  Stock  amount  to  some  £15,000.  The  annual 
subscriptions  reach  a  total  of  something  like  £25,000,  and 
the  amount  received  for  the  advertisements  with  which 
the  Journal  is  embellished  reaches  the  respectable 
figure  of  over  £21,000  per  annum.  On  the  present  occa- 
sion I  do  not  hold  any  brief  on  behalf  of  the  Irish  Medical 
Association,  neither  is  it  my  purpose  to  injure  its  posi- 
tion in  any  way,  and  I  liave  alluded  to  its  membership  in 
order  only  to  clear  the  air  of  a  possible  suggestion  that 
there  is  no  room  or  sphere  of  usefulness  in  this  country 
for  the  British  Medical  Association  when  we  have  a 
powerful  and  well-supported  Association  of  our  own  in 
existence.  I  do  say,  however,  that  the  British  Medical 
Association  has  given  in  the  past  very  substantial  assist- 
ance to  the  medical  profession  in  Ireland,  and  particularly 
to  the  cause  of  reform  in  the  Poor-law  Medical  Service. 
Let  us  not  forget  that  the  Association  appointed  Sir 
William  Thomson  as  its  special  Commissioner  to  report 
on  the  condition  of  the  service  many  years  ago  ;  that  ajl 
the  expenses  in  connexion  with  the  preparation  and 
publication  of  that  valuable  report  were  met  from  the 
finances  of  the  Association ;  that  in  a  like  manner  the 
expenses  incun-ed  by  the  production  of  Surgeon-tieneral 
Evatt's  report  were  also  borne  entirely  by  this  As.sociation, 
And  what  greater  service  could  the  Association  have 
rendered  to  the  Irish  dispensary  doctors  than  that  the 
true  state  of  their  position  should  have  been  brought 
within  the  searchlight  of  public  opinion  by  a  society  and 
by  commissioners  whose  independence  was  imimpeach- 
uble  ?  Wo  in  Ir(dand  require  the  numerical  support,  the 
moral  support,  and  the  financial  support  of  the  British 
INIedical  .\sgociation,  with  its  19,500  members,  and  its 
yearly  surplus  balance  of  several  thousand  pounds. 
Kvery  year  furnislu^s  us  with  evidence  that  the  .Associa- 
tion   is    anxious    ;iiid    willing    to    come     to    our    assist- 
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aiifc  in  oui-  ondcuvours  to  improve  our  professional 
Btivtus.  Tlio  democratic  spirit  which  aeoomplishcd 
the  roovgaiii/.ation  of  the  Assoeiation  in  1902  was 
responsible  for  the  forn\ation  of  tlio  I?ranehos  into  Divi- 
sions, so  that  the  humblest  memlier  of  th(>  profession 
miglit  work  for  his  own  benelit  iu  liis  Division  and  for 
the  Assoeiation  at  large  through  his  representative  at  the 
uiuiual  meetings.  To  tlie  loeal  work  of  the  Divisions  were 
assigned  the  following  objects :  («)  To  pronroto  by  its 
meetings  and  in  every  way,  union  and  good  professional 
relations  among  the  memliers  of  the  inedieal  profession 
within  its  area  ;  (,/')  to  alb>rd  to  its  nrenrbers  opportunities 
for  discussing  questions  of  me<lieal  science  and  kindred 
subjects,  and  to  pronrt)te,  by  this  and  other  means,  the 
advaneenu'nt  of  ijrofessional  knowledge  and  skill  ;  (c)  to 
assist  the  members  of  the  Division  in  maintaining 
a  standard  of  professional  honour;  ((/)  to  maintain  locally 
the  interests  of  the  profession,  and  to  represent  the  pro- 
f(  ssioir  in  its  relations  with  public  bodies.  If  many  of  the 
Divisions  in  Ireland  have  failed  so  far  to  realize  what  an 
oi-gani/atiou  drafted  on  these  Hires  is  capable  of  accom- 
plishing, the  blame  rests  largely  with  the  Divisions.  But 
I  may  say  here  at  once  that  in  my  opinion  the  Association 
must  spend  soiirc  of  its  surplus  funds  in  creating  a  greater 
interest  among  the  Branches  and  Divisions  that  are 
numerically  and  financially  weak,  and  far  removed  from 
the  influence  of  the  pareirt  body.  Tliere  is  a  feeling 
steadily  growing  in  the  minds  of  provincial  irrembers  of 
the  Central  Council  that  the  Assoeiation  is  spending  too 
much  money  iir  connexion  with  tire  offices  in  London,  and 
irot  eirough  iir  the  provinces.  As  already  mentioned,  the 
freehold  property  in  the  Straird  cost  the  Associatioir  some 
£86,000.  It  is  [now  proposed  that  a  sum  not  exceeding 
£35,000  be  expended  on  rebuilding  and  refitting  this 
property.  Few  will  venture  to  object  to  this  expenditure, 
as  the  additioiral  accommodation  is  urgently  needed  and 
the  property  will  be  thereby  enhanced  in  value.  Then, 
again,  the  secretarial  salaries  and  the  cost  of  clerical 
assistance  are  increasing  at  a  rapid  rate;  but  the  increased 
expenditure  is  spent  eirtirely  iir  London.  Tire  library, 
too,  is  a  splendid  one;  but,  except  where  a  few  Divisions 
have  asked  for  duplicate  copies  of  volumes  to  be  seirt  to 
them,  this  valuable  asset  is  only  of  use  to  London 
irreirrbers.  It  is  felt  that  some  of  the  work  uirdertaken  by 
the  highly-efficient  Medical  Secretary  in  his  Loirdoir  office 
rrriglrt  be  carried  oir  in  the  Branches  themselves,  greatly  to 
the  advaircement  of  the  Association.  I  may  say  that  in 
assisting  tinaircially  an  energetic  local  practitioner  I  coir- 
sider  organization  could  be  carried  out  more  efKciently  in 
the  Brairches  and  Divisions  than  is  the  case  at  preseirt. 
Something  also  might  be  done  to  bring  useful  and  modern 
nredical  literature  within  the  reach  of  membei-s  who  ai-e 
far  rerrroved  from  contact  with  rrredical  litii-aries.  The 
.louuNAL  of  the  Associatioir  is  not  all  that  it  might  be,  and 
in  itself  is  scarcely  sufficient  to  form  a  library;  but  I  am 
satisfied  that  the  Editor  does  not  spare  himself  in  his 
eflbrts  to  provide  infornration  that  is  acceptable  to  the 
diSerent  sections  of  bis  readers.  At  tlie  same  time,  I 
throw  out  the  hint  that  some  plan  iiright  readily  be 
devised  that  worrld  widen  the  scope  of  their  possiljle 
reading  for  the  outlj'ing  members.  The  Associatioir  is 
not  unmindful  of  the  interests  of  science.  In  1904-5  it 
expended  £953  in  research  scholarships'  and  in  giants 
towards  scientific  research.  Of  this  sum  £28  12s.  6d. 
came  to  Ireland — £20  went  to  workers  in  the  laboratory 
of  Queen's  College,  Belfast,  and  £8  12s.  6d.  to  Dr. 
Moorhead,  working  in  Trinity  College  Laboratory.  In  the 
present  year  £44  were  asked,  arrd  £29  granted,  to  four 
members  in  this  country.  How  are  we  to  apportion  the 
blame  for  the  lamentable  state  of  afi'airs  which  these 
figures  bring  to  light  'i  I  find  that  in  one  ease  in  the 
present  year  £25  were  asked  for,  and  only  £10  were 
granted,  but  in  the  case  of  the  remaining  three  api)licairts 
the  full  amounts  sought  for  were  allowed  by  the  Council 
— £4,  £5,  and  £10  respectively.  If  it  were  shown  that  the 
appeals  for  assistance  from  scientific  workers  in  Ireland 
were  being  ignoi-ed,  or  ruthlessly  refused  by  the  Science 
Committee  and  the  Council  of  the  Association,  then  it 
would  become  the  obvious  duty  of  the  Irish  memliers  of 
the  Central  Council  to  have  this  serious  injustice  to 
Ireland  removed.  However,  until  such  jiroof  be  forlli- 
<'oming,  I  fear  we  must  conclude  that  the  authorities  of 
the  nredical  schools  in  Ireland,  who  ought  to  encourage 
original  work,  arc  mainly  responsible  for  the   miserable 


sum  which  reaches  this  country  in  llie  advancenicnt  of 
science.  As  one  of  tlu^  objects  of  tlie  Association  is  to 
promote  the  advancement  of  medical  knowledge,  and  as 
the  Association  .seems  jierfcctly  willing  t.o  s]icnd  money  in 
this  direction,  J  trust  that  my  criticism  may  have  the 
eU'ect  of  stimulating  scientilic  workers  in  Ireland  to 
seek  for  more  material  assistance.  I  jiass  on  to  sjieak  of 
what,  in  my  opinion,  is  the  most  important  ad<li(ion  to 
its  advantages  in  regard  to  Ireland  which  IIk^  Association 
has  up  to  the  present  atl'orded  us.  .\t  the  annual  meeting 
held  in  l^eiccstcr  during  llie  past  year  the  Ue])resenlative 
Mi'eting  agreed  to  the  formation  of  an  Irish  Standing 
Clonrmittee,  to  consist  of  the  honorary  secretaries  of 
tli(>  various  Branches,  the  Irish  members  nf  the  Cen- 
tral Council,  and  an  additional  member  elected  by 
each  Branch.  This  Committee  will  meet  at  least 
once  a  quarter,  and  the  travelling  expenses  of  its 
members  will  be  defrayed  by  the  Association  itself, 
and  not  by  the  Branches.  It  might  be  thought  that 
this  Conrnrittee  would  interfere  with  the  work  of  the 
Branches,  and,  indeed,  it  is  even  possible  that  some  of  the 
member's  may  question  the  necessity  for  calling  it  into 
being.  I  say  urrhesitatingly  that  it  will  not  interfere  with 
the  function  of  the  Branches,  and  that  it  will  strengthen 
immensely  the  influence  of  the  Associati<in  in  its  relation 
to  Irish  affairs.  The  weakness  of  the  Association  in 
regard  to  Ireland  has  been  due,  not  to  any  iirdiflereirce  on 
the  part  of  the  ('ouncil  or  the  Representative  Meeting, 
but  chiefly  to  the  inconvenience  of  travel,  which  pre- 
vented regular  attendance  on  the  part  of  Irish  members 
of  the  Council ;  to  Ithe  snrall  number  of  Irish  representa- 
tives oir  the  Council,  which  has  always  been  poorly  repre- 
sented on  the  governing  body ;  and  to  the  fact  that,  in  the 
absence  of  concerted  action,  these  representatives  were 
not  always  in  agreement  when  matters  relating  to  Ireland 
were  being  discussed.  Now,  however,  subjects  requiring 
attention  will  be  discussed  by  a  Comirrittee  representing 
the  dift'erent  Branches  and  the  various  interests  of  the 
profession.  The  decisions  arrived  at  will  be  the  result  of 
concerted  action.  The  Branches  or  the  Divisions  may  tor- 
ward  proposals  to  this  Committee,  and  whatever  proposi- 
tions are  finally  adopted  will  go  forward  to  the  Central 
Council  as  the  united  wish  of  the  Irish  members,  and  the 
report  of  the  Committee  will  be  supported  by  the  Irish 
members  of  the  Council  when  it  comes  before  that  body 
for  adoption.  The  members  of  the  Committee  must  be 
selected,  so  that  they  will  have  the  confidence  and 
support  of  the  Irish  members  of  the  Association,  and 
this  object  can  readily  be  achieved,  as  each  member 
is  elected  by  a  general  vote  of  his  Branch  to  the  position 
which  gives'  him  a  seat  on  the  t'ommiltee.  If  earnest, 
capable,  and  ]iacific  men  are  chosen  rn  this  Irish  Com- 
mittee, we  will  have  gained  a  step  in  managing  our  own 
aflTairs  while  still  having  the  power  of  the  Association 
behind  us.  The  Committee  has  already  decided  to 
collect  evidence  on  the  Irish  Poor-law  system  to  lie 
placed  before  the  recently-apiiointed  Poor-law  Commis- 
sion, and  it  has  invited  and  secured  the  co-operation  of 
the  Irish  Medical  Association  and  the  Poor-law  Association 
of  Ireland  in  undertaking  this  responsible  work.  If  the 
British  Medical  Association  gives  financial  assistance  to 
the  Irish  Committee  in  carrying  out  this  rnrportarit  work, 
as  we  have  every  hope  it  will,  then  the  Association  will 
have  added  a  fresh  claim  for  our  support.  The  Council 
of  the  British  Medical  Association  and  the  Irish  Com- 
mittee have  each  expressed  dissatisfaction  with  the 
personnel  of  the  Commission,  and  the  latter  has  made 
strong  representations  thrnugh  the  Council  that  an  Irish 
medical  practitioner  thoroughly  conversant  with  the  Poor- 
law  service,  Inrt  who  is  not  a  (iovernment  otticial,  should 
be  placed  on  this  Comrrrission.  The  miitter  is  one  of  very 
serious  importance,  and  no  cfifort  should  be  spared  to  have 
the  request  complied  with.  I  do  not  jiropose  to  detain 
you  longer,  but  when  I  say  that  one  of  your  own  members 
iias  been  invited  to  deliver  the  popular  lecture  at  the 
annual  meeting  to  be  held  this  year  in  Toronto,  I  think 
you  have  been  given  abundant  proof  that  Ireland  is  not 
entirely  neglected  by  the  British  Medical  Association. 

Vide  of  Thanks.— X  vote  of  thanks  to  the  President  for 
his  address  was  proposed  by  Surgeon-General  Kdoe,  C.B., 
seconded  by  Dr.  Dknis  W.\i.siie  and  supported  by  Dr. 
McWAi.TrcR,  and  passed  with  acclamation. 

Additions  to  Rules.— X  new  rule  and  the  additions  to 
Rule  3  as  under  were  adopted  unanimously  : 


AA  Si  Pel  frMt-VT  to  fUE        1 
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That  the  country  representative  o£  the  Branch  on  the  Irish 
Committee  shall  he  elected  iu  the  same  manner  and  at 
the  same  time  a,s  are  the  officers  of  the  Branch. 

Additions  to  Rule  3. 
. :    (6)  The  Chairman  of  each  Division. 

-  ,  :(.7)  The  country  representative  of  the  Branch  ou  the  Irish 
Committee.  ,,,,   ,.j    i„,m  ,. 

domination  of  Candidates.-^-On-ihe-  motimi  of  the 
HosouAHY  Secketary,  seconded  by  Dr.  Hii.i.is,  it  was 
unanimously  resolved  : 

That  in  future  all  candidates  for  election  by  the  Council  of 
this  Branch  to  the  membership  of  the  Association  shall  be 
required  to  have  their  nomination  papers  signed  by  two 
members  to  whom  they  are  personally  known. 

Irish  Poor-Lair  Commission.. — The  Honorary  Secretary 
proposed  and  Dr.  McWai.teu  ,  seconded  the  following 
resolution; 

That  in  the  opinion  Of  the  LeinBter  Branch  of  llie''!Bi-i{ish 
,    Medical  Association  it  is  absolutely  necessary,  bwlng  to 
■"''the    intricacy   and   importance   of   the   subject   to  be  in- 
quired into,   that  an    Irish    medical    man,    who   is   not  a 
( k)VL'rnment  oflipj^,)  shpijld,,  jbe  j  ft4ded,f  jtft  .).hf  (Poor-law 
(Joraiuission.  ..   ,.,,.■,    ■    ...       .'i'.'.,  ■'■V     ..r."-.     ''■,    ,., 

Dr.  Dei.ahovde  said  nine-tenths  of  the  Poor-law  medical 
man's  time  was  taken  up  in  useless  scribbling.  h\  hi.s 
opinion  the  Poor-law  Oommission  would  be  of  no  earthly 
use.  They  had  pressed  befoi-e  for  an  inquiry  into  the 
anomalies  of  the  Poor-law  medical  service,  but  it  was  not 
granted  because  the  (Tovernnient  would  be  ashamed  of 
what  would  come  cmt,  and  it  would  be  slioivn  that  the 
system  was  indefensible,  was  deliberately  mismanaged, 
and  was  worked  by  gentlemen  who  did  not  quite  appre- 
ciate its  meaning.  He  had  been  a  long  time  in  the 
service,  and  only  now  appreciated  all  he  did  not  know 
about  it.  He  suggested  that  the  resolution  should  be 
altered,  so  as  to  ask  to  have  a  man  appointed  who  •'  is  or 
has  been  "  in  tl)e  service. — Dr.  Walla<;'e  Boyce  seconded 
the  aniendraent.~Dr.  Maohxxis  agreed  as  to  the  useless- 
ness  of  Royal  Commissions.  There  had  been  a  Commis- 
sion on  University  Education,  which  took  the  evidence 
of  ecclesiastics  and  of  the  heads  of  schools,  and  did  not 
take  the  evidence  of  the  parents  of  pupils.  In  the  last 
Commission  (that  of  1903)  the  medical  branch  had  been 
ignored.  It  had  now  been  sitthig  for  two  and  a  half 
years:  it  was  still  sitting:  and,  he  addeil,  ••  (ii:>d  knows 
when  its  report  will  be  presented."  Even  then  n(;thing 
will  be  done. — The  amendment  was  lost,  and  the  original 
resolution  was  subsequently  carried. 

Resolution  from  Torquay  Branch. — A  resolution  from  the 
Torquay  Branch  in  reference  to  the  Journal  was  marked 
"read,"  and  the  meeting  adjourned. 


METROPOLITAN  COUNTIES  BRANCH  : 
Hami-stead  Division. 
A  MEETING  of  this  Division  was  held  at  the  Central  London 
Sick  Asylum,  Hendon,  on  Eriday,  Eebruary  9th,  at  5  p.m., 
Mr.  F.  R.  lIu.Mi'HREYS  in  the  chair.  By  the  kindness  of 
the  Medical  Superintendent,  Mr.  Hopkins,  the  members 
were  provided  with  tea  and  shown  round  the  infirmary. 
Some  cases  of  interest  (thoracic  aneurysm,  locomotor 
ataxy,  etc.,)  were  also  shown  by  Mr.  Hopkins.  The  two 
Secretaries  were  both  unavoidably  absent,  and  Mr.  Farmer 
kindly  acted  as  secretary  pro.  tern. 

Confirmation  of  Minutes. ^The  minutes  of  the  last  meet- 
ing were  read  and  confirmed. 

Vote  of  Si/mpiitJii/  irith  Dr.  Yeld. — A  vote  of  sympathy 
was  passed  with  \>r.  Yeld,  who  was  unable  to  attend  owing 
to  the  illness  of  his  father. 

Letters  of  Rff/ret.—'\A-\.te.Y&  of  Tegret  for  inability  to  be 
present  were  received  from  Dr.  Lush  and  Mrs.  Frazer 
Nash. 

Resolution*  from  Cittj  Division. — A  letter  was  received 
from  the  llnnorary  fiecretary  of  the  City  Division  in 
which  three  resolutions  on  tlie  iiueslion  of  (lie  Association 
Library  were  forwarded  for  consideration.  These  resolu- 
tions, which  were  recorded  in  (he  Burnsn  Meuioai. 
•loruNAT,  Siii'PLEVE.NT,  February  3ri|,  1906,  pj).  37,  38, 
were  then  considered  and  adopled. 

Financial  Report. — Tlic>  linancial  report  for  1905  was  then 
presented  and  uiianimoiiHly  approved. 

Projxised  J>ejiutiition  tu  I'urlinmenl ary  Candidate.—Mr. 
Hu.Mi'iiuKvs  brought  forward  a  jiroposal  (;(in(ained  in  a 
li-((er  from  Mr.  .\rinit,  (ha(  a  dei)U(;ilion    (pf  hienl   niedii'al 


men  should  be  formed  to  interview  Mr.  Cribli,  the  elected 
candidate  for  the  Harrow  Parliamentary  Division  of 
Middlesex,  with  regard  to  various  measures  of  medical 
interest.  This  question  was,  however,  postponed  for  the 
present.  ,:.;     ,j   ,,  -.         ,..•.■.■,.. 

Offer  of  Journal^...,— A  letter  Tyas  repeived!  frbin  Di'.'"  Weaver 
of  Hampstead  offering  to  the  Division  a  number  of  bound 
volumes  of  the  British  Medical  Journal,  the  Lancet, 
and  the  Guy's  Hospital  Reports.  As  the  Secretary  (Dr. 
Yeld)  had  already  formally  thanked  Dr.  Weaver  for  his 
kind  offer,  the  question  was  i-eferrec^  to  the  Ciunmittee  for 
further  consideration. 

Contract  Practice. — The  conclusions  and  recommenda- 
tions of  the  Medico-Political  Committee  of  the  Association, 
given  in  the  report  published  in  the  Supplement  of  July 
22nd,  1905,  were  read  to  the  meeting.  The  question  of 
medical  mi'U  being  prevented  from  holding  private  clubs 
was  raised  by  Drs.  Glover  and  Andrew,  and  the  diffi- 
culties that  might  arise  were  pointed  out. — Dr.  Ford 
Anderson  explained  that  the  aim  of  the  Association  was 
to  establish  eventuall.y  a  "Public  Medical  Service."  It  was 
argued  that  there  would  always  be  a  small  minority  of 
medical  men  who  would  stand  out  of  any  combination  of 
the  profession,  and  would  derive  all  the  more  benefit  from 
being  unfettered  by  any  rules  and  being  able  to  quote 
smaller  fees. — The  question  of  the  arrangements  between 
the  local  medical  men  and  the  Midland  Railway 
employes  w'as  raised  and  discussed  by  Drs.  FoRii 
Anderson,  Andrew,  and  Turner.  Dr.  Anderson 
described  the  steps  the  Association  was  taking  in 
another  district  to  reform  the  contract  practice  betweeii 
the  railway  men  and  their  medical  officers. — Further  dis- 
cussion was  adjourned  till  the  next  meeting,  the  general 
feeling  being  in  favour  of  the  recommendations  of  the 
Medico-Political  Committee.  '  '      ,      .   .i    '       ;.    ' 

Central Midwives  Board. — The  rule?  were' fli'sdtissiefl  A's  fai* 
as  Chapter  E,  Rule  17,  anil  a  letter  was  received  from  Mrs. 
Frazer  Nash  raising  certain  difficulties.  No  resolution 
was  brought  fov\\'ard,  and  the,  further  cohsi deration  of  the 
rules  was  adjourned.  '  .  .'     , 

T'ote  of  Thanks. — A  vote  '  of  thanks  was  passed  to  Mr, 
Hopkins  for  his  hospitality  in  receiving  the  meeting.    '■"• 


Strati'ord  Division. 
A  MEKTi.Nii   of  this  Division   was  held  in  the  Alexandra 
Hotel,  High   Street,  Stratford,  E.,  on  Thursday,  February 
15th,  at  9  p.m.,  Dr.  Stooker  presiding. 

Address. — Mr.  Percy  Furnivall,  F.R.C.S.,  delivered  a 
very  interesting  and  practical  address  on  Some  Diseases  of 
the  Rectum,  which  was  greatly  appreciated.  He  also 
answered  a  number  of  questions  put  by  members  of  the 
Division,  and  was  awarded  a  hearty  vote  of  thjanks  fOr  his 
lecture.  '       "'-'"'    '  [  '       '  -  ••■.-'■•■f  y. 

Association  Library. — It  was  unanimously  decided  to 
support  the  recommendations  of  the  City  Division  in 
regard  to  the  extension  of  the  hours  during  which  the 
Library  of  the  British  Medical  Association  should  he  kept 
open. 

SOUTH-EASTERN  BRANCH : 
.f;.  ,  Isle  or  Thanet  Division. 

The  fourteenth  meeting  of  this  Division  was  held  at  the 
(iranville  Hotel,  Ramsgate,  on  Friday,  December  8th,  1905, 
Dr.  O.  B.  Halstead  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (Broadstairs)  were  read,  confirmed,  and  signed. 

School  Certificates. — Dr.  Halste.vd  read  a  summary  of 
the  action  of  the  Division  in  the  matter  of  the  signing  of 
school  certificates,  and  read  through  the  correspondence 
relating  to  the  matter.  The  members  unanimously 
adopted  the  resolution  proposed  at  a  former  meeting — 
nanu'ly,  to  refuse  to  sign  medical  certificates  for  the  Kent 
County  Educational  Authority  for  a  fee  of  less  than  half 
a  crown. 

Paper. — Mr.  Ed.mund  Owen  read  a  paper  entitled  Acute 
Bone  Diseasi;  in  Children.  The  paper  was  discussed,  and 
Mr.  (.)wen  replied. 

Vote  of  TVwnAs.-Dr.  Tamplin  proposed  a  vote  of  thanks 
to  Mr.  Owen  for  his  paper,  and  this  was  unanimously 
carried.  [The  paper  was  published  in  the  Uuitisii 
MroDicAL  J0URNA.L  for  February  3rd.] 

Tlie  late  Dr.  C.  J.  Harriett—The   Chairman   proposed, 
and  Dr.  Sutclikfe  seconded: 
That  a  vote  of  condolence  be  passed  and  forwarded  to  the 


^'  Feb.  24,  1906.] 
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laiuily  of  the  lato  Dr.  C  .T,  Ilarnott,  who  had  been  a 
Tiitiiiibcr  of  llio  nivision  sincK  lid  (Irst  Ciiiiii'  down  to 
ThaiU't. 

Xoitwooii  Division. 
A  ci.iNicAL  mot'tiiif;  of  tho  Division  waft  held  at  tlic  Seii- 
mou's    HospiUll,    (iircnwicli   {Dreadnoui/ht),  at   4  p.m.,  on 
February  15tli,  Sir  Dycic  Duokwortu,  M.D.,  1A..D.,  l''.K.c;.r., 
in  tlu"  cliair. 

Conjirmutiun  0/ Minutes. — The  minutes  of  the  iircvious 
nu'ctiufj  were  reaJ  and  c6ntlnnpd. 

Se.it  Mfcthu/. — Dr.  Annis  proposed  aii<l  Dr.  J;iii(ii:u 
seconded  : 

I'hat  the  nc^tt  mpetiug  should  1)0  held  at  the  Queen'.<  Hotel, 
I'pper  Norwood,  ou  Thursday,  March  8th,  and  that  Or! 
Hoary  Hetliy,  JI.D.,  of  Upper  Norwood,  be  invited  to  tako 
the  chair  thereat. 

This  was  carried  unanimously. 

Lnndiin  Schml  i\f  Clinical  Medicine. — Sir  Dyok  Duck- 
woilTii  welcomed  the  members  and  visitors,  and  drew 
special  attention  to  the  new  London  School  of  Clinical 
Medicine  lately  established  in  connexion  with  tlie  hos- 
pital. He  said  that  within  the  last  few  months  the 
Seamen's  Hospital  had  uiulcrgone  somewhat  radical 
changes.  That  institution  liad  done  excellent  work  in  the 
past ;  but,  like  all  institutions  in  a  flourishing  and  pros- 
perous country,  it  needed  improvement  and  amendment 
as  time  went  on.  During  the  last  few  months  the  staff  of 
the  hospital  had  been  materially  increased.  The  purpose 
of  what  had  b<>en  done  was  to  create  a  body  of  men  who 
were  well  qualilied  to  give  clinical  teaching  of  a  high 
order.  They  desired  to  add  to  tlie  work  of  post-graduate 
education,  which  was  already  being  done  in  London.  He 
supposed  there  had  never  been  in  London  a  body  that  had 
been  so  iiualified  and  so  completely  equipped  for  the  pur- 
pose as  that  which  was  now  organized  there.  Tliat  was  a 
great  step  forward  in  the  direction  of  supplying  a  want 
that  had  long  been  felt  in  London.  Young  members  of 
the  profession  came  from  various  parts  of  the  Avorld  to 
England,  and,  not  finding  what  they  could  find  in 
<Termany,  Austria,  or  France,  they  supposed  it  did  not 
exist,  and,  turning  their  hacks  on  London,  betook 
themselves  to  other  countries.  They  were  mistaken, 
but  the  fact  remained  that  there  had  been  no 
good  organization  for  post-graduate  teaching.  That 
organization  had  gradually  been  brought  about,  and 
in  several  centres  now  in  London  there  were  good  arrange- 
ments for  men  to  carry  on  their  studies  and  complete 
them,  and  study  any  branch  of  medicine  and  surgery.  He 
thought  they  might  fairly  say  that  such  arrangements  had 
been  set  on  foot  there,  together  with  an  excellent  equip- 
ment carried  out  with  great  kindness  and  spirit  by  the 
governing  body  of  that  hospital.  That  institution  pro- 
vided accommodation  chiefly  for  sailors,  and  in  connexion 
with  the  School  of  Tropical  Medicine,  of  which  it  formed 
part,  it  provided  for  observation  splendid  examples  of 
tropical  diseases.  They  had  examples  of  dysentery,  beri- 
beri, and  all  the  diseases  that  were  brought  into  that  port 
day  by  day.  Thus  an  excellent  field  was  provided  for 
observation  by  officers  of  the  Navy  and  Army  and  those 
who  were  fitting  themselves  for  Colonial  practice.  It  was 
hoped  that  it  would  be  fuUyfaken  advantage  of  by  the  many 
persons  who  required  such  teaching.  Those  connected  with 
the  hospital  and  school  were  full  of  hope  and  enthusiasm, 
believing  that  the  work  that  had  been  organized  there 
would  not  fail  to  prove  useful  to  tlu?  whole  realm  of  medi- 
cine.—  Dr.  Guthrie  Kankin,  in  support,  said  the 
material  that  came  to  that  hospital  was  not  only  varied 
but  interesting  from  every  point  of  view.  It  was 
true  that  their  cases  were  limited  to  men  ;  but  in  order  to 
make  that  new  school  as  useful  as  possible  they  had  been 
lucky  enough  to  get  the  Waterloo  Hospital  for  Children 
and  Women,  the  Royal  Bethlem  Hospital,  and  the 
York  Road  Lying-in  Hospital  to  afliliate  themselves  with 
that  hospital  on  conditions  that  would  make  it  possible 
for  every  department  of  work  that  could  not  be  undertaken 
at  the  Seamen's  Hospital  to  be  undertaken  at  those  insti- 
tutions. They  looked  forward  to  a  day  when,  if  they  were 
supported  by  the  public  and  by  the  governing  body,  work 
might  be  done  in  that  school  of  the  same  type  as  that 
with  which  they  were  all  familiar  as  coming  from  the 
.fohns  Hopkins  University  in  America. 

Demunst.ratioH  of  Cases.  —  The  hospital  and  wards, 
including   the  new  laboratories,  were   inspected,  and   an 


exceedingly  interesting  and  instructive  set  Of  pas^s  .j»ei;v 
shown  and  demonstrated  by  tlie  nuMnbers  of  thii  staff  a« 
fcdlows:  Sir  Dyee  Du<-kwortb,  aneurysm  of  aorta;  Dr. 
Frederick  Taylor,  mym-loniis  ;  Dr.  Tainier  Hewlett,  cere: 
liritis;  Dr.  (iuthrie  Rankin,  four  nervous  (iases ;  Sir 
William  Bennett,  .sarcoma  of  iiuadrieeps ;  Mr,  Mayo 
Itolison,  cholelithiasis,  and  gastric  carcinoma;  Mr. 
Turner,  gununa  of  cervical  vertebrae;  Mr.  Mctiavin, 
rodent  ulcer,  cured  by  .;■  rays;  Mr.  Malcolm  Morris, 
lupus;  Mr.  Cargill,  eye  cases;  Dr.  Kussell  Wells,  heart 
ca.ses  ;  Dr.  Frnest  Jones,  nervous  cases  ;  Mr.  HiirrowS, 
pes  cavus ;  Mr.  E.  Rock  t'arling,  morbus  coxai^  senilis,  etc. 
Tea  was  kindly  supplied  by  tlie  BOemljei-s  of  the  staff. 


soiTU    WiVi-'ES  A>N'I!).  MONMOUTHSHIRE   BRANCH. 

Branch  Contract  Praotick  Commttttk. 
Thk  first  meeting  of  the  Branch  Contract  Practice  Com- 
mittee was  held  on  F'ebruary  15tli,  at  the  Castle  Hotel, 
Neath.  Present:  Drs.  D.  .1.  Williams,  Frank  Thomas, 
H.Hanson,  Coulter  Flsworth,  Owen  Williams,  Roderick, 
Edgar  Davies,  I).  R.  Price,  T.  R.  Llewellyn,  E.  Naunton 
Davies,  Leigh,  Biddle,  R.  A\'.  Jones,  Naunton  Morgan, 
Powell,  D.  T.  Richards,  Mulligan,  Garrett  Hordei-,  Brook, 
Mitchell,  and  E,  J.  Maclean.  Apologies  for  absence  were 
sent  by  Mr.  Whitaker  and  Mr.  Greer.  As  convener  of  the 
meeting  the  Skcrktaky  of  Branch  took  the  chair  in  order 
to  start  the  business.' -  '^  ■'■^'- 

Electiiin  of  Chairman. — Dr.  Muj-ligan.  proposed,  and 
Dr.  D.  R.  Price  seconded,  the  name  of  Mr.  D.  J.  Williams 
(Llanelly)  as  Chairman  of  the  Committee.  Mr.  D.  J. 
Williams  was  elected. — Mr.  AVilliAiMS  having  thanked  the 
members  of  the  Committee  for  the  honour  of  election,  and 
having  pointed  out  the  great  importance  of  the  work  of 
this  new  Committee,  took  the  chair. 

Honorary  Secretan/. — Propose<l  by  Mr.  Frank  Thoma.<!, 
and  seconded  liy  IVfr.  Brook,  that  Dr.  Maclean  of  Cardifl' 
be  appointed  Honorary  Secretary.  L)r.  Macdean  was 
elected. 

Appointme/it  of  Suhcommittees. — («)  AS'orks  and  collieries  ; 
Drs.  Leigh,  Mulligan,  Mitchell,  R.  W.  Jones,  D.  T. 
Richards,  Owen  AVilliams,  Naunton  Morgan,  Bnjok,  D.  R. 
Price.  (J>)  General  contract :  Drs.  Garrett  Horder,  T. 
Wallace,  J.  O'Keefe,  E.  B.  Evans,  R.  C.  Elsworth,  Biddle, 
T.  R.  Llewellyn,  D.  J.  Roderick,  J.  Powell,  0.  E.  B.  Marsh, 
Trafi'ord  ifitchell,  and  the  f.i-officio  members  of  the 
Contract  Practice  Committee.  „      ^  ^ 

Appointment  of  Jlonorarij  Secretaries  of  Suhcom'rnitteies.— 
After  some  discussion  it  was  agreed  that  to  save  complica- 
tion at  first  no  separate  secretaries  shoulil  be  appointed, 
but  that  matters  be  left  in  l)r.  Maclean's  hands  till  further 
experience  was  gained. 

Contract  Practice  Fund. — After  nuudi  discussion,  d. was. 
resolved,  on  the  proposition  of  Mr.  PitANK' 'Thomas^' 
seconded  by  Mr.  Maclean  ;  '   '■  ■'•'-'■■' 

That  members  of  the  Branch  be  asked  to  contribute  .to   the 
Contract  Practice  Fund  on  the  following  lines  ; 
By:  1.  An  annual  subscription  of  5s., from  all   members 
willing  to  contribute.    •' ■    :    . 

2.  Foundation  donations,  in  order  to  at  once  establish  an 

adequate  fund.  These  might  be  payable  in  instalments 
spread  over  some  years. 

3.  Prouuses  of  weekly  paymeids,   to  be  called  for,  only  in 

case   of  emergency,    and  )iro  rata  as  the  emergency 
might  demand. 

Circular  Letter. — It  was  resolved  that  a  circular  lettiftr  to 
be  drafted  by  a  Subcommittee  consisting  of  the  Chairman, 
Honorary  Secretary,  and  Mr.  F'rank  Thomas,  should  be 
sent  to  each  member  of  the  Branch,  after  having  been 
submitted  to  the  Branch  Council. 

Ehhir  Vale  Dispnte.-'ln  the  absence  of  Messrs.  Smith 
Whitaker  and  Greer,  Mr.  Coulter  reported  on  the 
position  of  affairs  in  the  F'bbw  Vale  dispute. 

Mr.  Frank  Thomas  read  a  letter  from  Mr.  Whitaker 
containing  a  resolution  of  the  Central  Contract  Practice 
Committee  and  asking  the  Branch  Committee  if  they 
thought  fit  to  confirm  their  action.  The  resolutions  were 
as  follows : 

1.  That  the  Association  should  nominate  one  of  the 
arbitrators,  the  Workmen's  Committee  nominating  th«f: 
second,  and  the  two  so  nominated  agreeing  upon  a  third. 

2.  That  the  terms  of  reference  to  the  arbitrators  must 
be  decided  by  pirevious  agreement  between  the  Associa- 
tion and  the  Workmen's  Committee. 
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3.  That  in  any  terras  of  avbiti'ation  in  the  Ebbw  Vale 
dispute  tlic  terms  of  reference  to  the  arbitrators  should 
be  so  drawn  up  that  the  decision  in  this  matter  could 
not  prejudice  tlie  interests  of  the  profession  in  other 
districts. 

Resolved : 

That  the  form  of  arbitration  as  laid  down  by  the  Central 
Contract  Practice  Committee  be  heartily  approved. 


Cahdifp  Division. 
An  ordinary  general  meeting  of  the  Cardiff  Division  was 
lield   at   the  Cardift'    Infirmary   on    February    15th,    Dr. 
('H.A.RLES  \'ACHKLLin  the  clialr. 

Confii-tnation  of  Minutes. — The  minutes  of  the  meeting 
held  on  January  18th  were  read  and  confirmed. 

Ethical  and  Contract  Matters. — Letters  from  the  Secretary 
of  the  South-West  AVales  Division  concerning  ethical  and 
contract  practice  matters  were  considered.     Tlie  following 
resolution  passed  by  the  South-West  Wales  Division  was 
read : 
That  this  Uivision  does" not  approve  of  the  scale  of  pay  by 
the  South  Wales  Clerks'  Association  as  ottered,  nor  of  the 
principle    tbat    woidd  justify   the   extension   of  contract 
practice  to  others  than  working  men. 
Some  discussion  took  place  in  connexion  with  this  ;  and, 
after  hearing  a  statement  from  the  Carditl'  medical  officer 
of  the  local  Branch  of  the  South  Wales  Clerks'  Association, 
't  was  resolved  that  no  action  was  called  for  by  the  Cardiff 
Division. 

Medical  Auto'jioyrapltiei. — The  next  item  on  the  agenda — 
as  to  the  etliical  propriety  of  members  of  the  profession 
contributing  autobiogrpphies  to  publications  intended  for 
circulation  amongst  the  general  public — evoked  consider- 
able discussion,  which  was  joined  in  by  Drs.  Tatham 
Thompson,  J.  Lynx  Thomas,  Hesketii  liivAXS,  William 
Martin,  II.  C.  Exsor,  William  Sheen,  T.  AVallack, 
Cbawfoki)  Treasure,  Alfred  IIees,  and  the  Chaibjian  ; 
and  fiuallyit  was  unanimously  resolved: 

That,  in  the  opinion  of  tlie  members  of  this  Division,  it  is 
not  desirable  that  members  of  the  profession  in  the  Divi- 
sion area  should  contribute  their  photographs  or  bio- 
graphies tci  autobiographical  works  circulated  amongst  the 
general  public. 

Central  Midirives  Board. — A  report  on  these  rules,  drawn 
up  by  a  Subcommittee,  was  presented  to  the  meeting, 
an  J,  after  discussion,  it  was  resolved  that  the  matter  be 
lef-'rred  to  the  Subcommittee  for  further  considei-ation. 

l\iper. — A  ijaper  on  Has  the  Treatment  of  Fractures  and 
Dislocations  been  Modified  by  X-rays  Diagnosis?  by 
Mr.  J.  LvNN  Tiio.MAS,  C.B.,  -was  postponed  until  the  next 
meeting:   ." ;  --i  .■;,-•,,;;  :,,^,.  ,.,.  ,.--,,:  j;:  , 


^'  To  ensure  the  insertion  of  notices  in  this  column  (hey 
must  be  received  at  (he  Cen(ral  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssnciatron  Sottas, 

BRANCH  AXD  DIVISION  MEETINGS  TO  BE  HELD. 

I'.ATH  AN-n  1!i:i^;t.il  Bi?ANf'H. —The  fourth  ordinary  meeting 
of  the  session  will  be  held  at  the  Museum.  North  Parade.  Bath, 
on  Wednesday  evening.  February  28th,  at  8  p.m..  Dr.  .T.  Michell 
Clarke,  President,  in  the  chair.  The  meeting  will  be  devoted 
to  a  discussion  on  llecent  i\dvances  in  respect  to  Diseases  of 
the  .Joints.  To  he  o]iened  by  Professor  Howard  Marsh.  The 
liath  Secretary  will  be  glad  to  hear  from  mendiers  wishing  to 
show  cases  in  illustr.ition  of  the  discussion.  Dr.  A.  Ogiivy 
will  show  a  patieut  with  larwe  orbital  exosto.sis.  A  Coiniei'l 
meeting  will  be  held  at  7.55.— W.  M.  Bk.\i'M(i.nt,  New.man 
-N'Eit.ii.  Honorary  Secretaries,  Batb. 


LANC'AKHinRANnCHESHiRKTiRAXrir:  Ai.TnTNfiuM  Division. 
—The  next  general  meeting  will  he  held  on  Wednesday,  March 
7tli,  at  the  (Ircenbank  Hotel.  .Vurtliwieli,  at  4.45  p.m.  ,\genda  : 
(L)  Minutes  of  meeting  of  Iie^'cmbi'r  7tb,  1905.  (2)  Minutes  of 
Committee  meetings  of  Deeeuiber  20tb,  1905,  .lanuary  IStli, 
.[aniiary  31st,  and  Kebiuary  14th.  (5;  Conlirni  action  of  Com- 
mittee in  filling  vacancy.  (4)  To  prevent  underselling,  liy  adopt- 
ing a  uniform  scale  of  fees.  To  be  introduced  by  Ur.ii.  ]l'.  Smith. 
(5)  A  black  list,  or  ^alternatively  )a  loeal  debt  Collecting  union  ; 
by  Dr.  C.  A.  K.  Jienshaw.  (6)  Payment  of  medical  men  called 
in  to  assist  midwives  ;  by  Dr.  P.  It.  Cooper.  (7)  Any  other 
l)usine.ss.     Itaihvay  arrangements  :  The  3.40  train   froii'i    Man- 


chester will  stop  at  Sale  (3.50)  on  notice  being  given  to  the 
stationmaster  by  3.45.  The  4.33  express  from  Stanchester  will 
stop  at  Hale  (about  4.43):  arrives  at  Creenbank  Station  5.10. 
Ileturn  trains  from  (ireenliank  at  6.59,  8.24,  and  9.27  will  all 
stop  at  Sale  (in  the  case  of  the  6.59  notice  must  be  given  to  the 
guard  on  joining  the  train).  Din:-";er  at  7  o'clock,  price  4s.  ; 
wine  extra;  for  those  members  (and  guests)  who  send  their 
names  to  the  Honorary  Secretary  by  Monday,  Mareh  5th.  The 
Creenbank  Hotel  is  "next  to  the  Hartford  and  Greenbank 
Station.  Excursion  fares  on  Wednesdays.- T.  W.  H.  Carstan«, 
Honorary  Secretary,  Altrincham. 


North  Wales  and  Shropshire  Branch  :  North  Carnar- 
vonshire AND  AN(;lesey  Division. — A  meeting  of  this 
Division  will  be  held  on  Wednesday,  February  28th,  at  the 
British  Hotel,  Bangor.— H.  Jones  EoberTiS,  Penygroes, 
Honorary  Secretary. 


South-E.vsterx  Branch;  Folkestone  Divislox.—A  meet- 
ing of  this  Division  will  be  held  at  the  house  of  Dr.  Calverley, 
21,  Earls  Avenue,  on  I-^-iday,  March  2nd.  at  8.30  p  m.  Agenda : 
Minutes.  Correspondence.  To  elect  a  new  member  on  the 
Executive  Committee  in  place  of  Mr.  Powell,  resigned.  Dr. 
Percy  Lewis  will  read  a  paper  on  I'^nuresis.  Dr.  Larking  will 
give  an  account  of  the  annual  meeting  of  the  British  Medical 
Association,  held  at  Leicester  last  year.  Dr.  Eastes  will  give  .a 
practical  demonstration  on  the  use  of  portable  electric  lights 
from  the  main.  Members  are  .asked  to  bring  an}'  portable 
electric  lamps  they  may  have.  To  consider  the  revision  of  the 
rules  of  the  Central  Midwives  Board.  All  members  of  the 
Sonth-Eastern  Branch  are  invited  to  attend  and  introduce 
professional  friends.— P.  Vernon  Dodd,  M.D.,  Honorary 
Secretary,  Folkestone. 


South-eastern  Branch:  NoRVoon  Division.— The  next 
meeting  of  the  Division  will  be  held  at  the  Queen's  Hotel, 
I'pper  Norwood,  on  Thursday.  March  8th.  at  4  p.m.  :  exhibition 
of  instruments  will  be  ready  by  3.30.  Henry  Hctley,  M.D.,  of 
Upper  Norwood,  in  the  chair.  Dinner  at  8  p.m.;  charge  7s., 
e-N.clusive  of  wine.  Agenda;  (1)  Minutes  of  last  meeting. 
(2)  To  decide  when  and  where  the  next  meeting  shall  be  held, 
and  to  nominate  a  member  of  the  Division  to  take  the  chair 
thereat.  (3)  Letter  from  Wandsworth  Division.  (4)  Invita- 
tion from  Metrepolitan  Counties  Branch  to  join  in  entertaining 
representatives.  'The  following  papers,  etc.,  will  he  read  :  Dr. 
(iuthrie  Rankin:  Suppressed  Gout.  Sir  William  Bennett: 
Stone  in  the  t'reter,  in  relation  to  Pseudo-Appendieitis.  Dr. 
Choyce  :  The  treatment  of  Syphilis  hj-  Mercury,  with  special 
n>ferencc  to  the  Hypodernne  jtethod.  There  will  be  an  exhi- 
bition of  surgical  instruments,  etc.,  by  Messrs.  .\llen  and 
Hanbury,  from  3.30.  Members  desirous  of  exhibiting  speci- 
mens or  reading  notes  of  cases  are  invited  to  communicate  at 
once  with  the  Honorary  Secretary.  All  members  of  the  South- 
Eastern  Branch  are  invited  to  attend  and  to  introibice  profes- 
sional friends,  but  will  be  unable  to  vote  on  Divisional  que.-- 
tions.  N. B. — The  Honorary  Secretary  would  be  much  obliged 
if  members  would  kindly  inform  him  by  post  card,  to  reach  him 
hv  the  first  post  on  the  Tuesday  before  the  meeting,  whether 
they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  dinner.  By  so  doing  they  will  very  materially 
facilitate  arrangements  and  promote  the  success  of  the  meet- 
ing.—Henry  J.  Prangley,  Honorary  Secretary  ;  Arthur  W. 
SOPER,  Assistant  Honorary  Secretary,  Tudor  House,  Anerley. 


Soin-H-WEsTEHx  BnANcH.— The  next  meeting  of  this  Branch 
will  be  held  on  Tuesday,  March  6tli,  at  the  AVhite  Hart  Hotel, 
St.  Austell,  at  2.30  p.m.  The  President,  ilr.  G.  Jack.son, 
F.R.l'.S.,  in  the  chair.  Tea  will  be  provided  after  the  meeting. 
The  following  connnunications  are  already  promised; — Mr. 
.1.  C.  Walker;  Notes  on  Therapeutic  uses  of  .Salicylates  and 
allied  Drugs.  Mr.  C.  Hamilton  Whiteford  :  A  paper  on  Tubal 
Pregnancy,  its  diagnosis  and  treatment,  with  notes  of  three 
cases,  Mr.  W.  Woollcombe  :  A  papiu-  on  a  Few  Practical  Points 
in  Intestinal  Obstruction.  Dr.  E.  S,  Fox  will  show  a  Heart 
from  a  case  of  Jlediastinitis.  Gentlemen  desirous  of  joining 
the  Association  and  Branch  should  communicate  with  Jlr. 
(i.  Young  Eales,  1,  Matlock  Terrace,  'Torquay,  Honorary 
Secretary.  ;  , 

•       '"-     ^■.    i    ■  ■•■•il     ■  I-:'  f   :  ■  ';  ■':'     -■'     .      -.:■:■.    i''-^    ■ 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mkmders  ave  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  arc  fitted  up  for  tlie  accommoda- 
tion of  the  membera  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  tliem  at  the  otfice. 
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THE  SEVENTY-FOURTH  ANNUAL  MEETING 

OF    THE 

British  Medical  Association, 

TORONTO,  CANADA,  AUGUST  21st  to  25th,  1906. 


Pres!de7it :  Geokok  Cooimcu  Fuanklin,  F.R.C.S.Kng., 
Surgeon,  Leicester  Infirmary,  Leicester. 

Chairman  of  Comici! :  IIkxky  Wm.  Langley  Browne, 
M.D.,  Cli.B.,  F.R.C.S.E.,  Consulting  Surgeon,  West  Brom- 
wich  District  HospitaL 


President-elect:  IvIOHard  ANbuKwa  Reeve,  B.A.,  M.D., 
LL.D.,  Dean  of  the  Faculty  of   Medicine,  University  of 

Toronto. 

Treasurer:  Hv,  Radci.iffe  Ckockeu,  M.D.,  F.R.C.P., 
Physician  Skin  Department,  University  College  Ilcspital, 
Loudon. 


PROGRAMME    OF   BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  JaMes  Biftit,  M.D.,  F.R.C.P.,  F.R.S.R, 

An   Address   in   Surgery   will  be   delivered  by   Sir  Victou  Hoksi,ev,   M.B.,   F.R.C.S.,   F.R.S. 

An   Address   in   Obstetrics   will  be  delivered  by  AValter  SrEXCEu  Anderson  Griffith,  M.D.,  F.R.C.P. 

THE    SECTIONS. 


There  will  be  13  Sections  as  shown  in  the  subjoined  list; 
they  will  meet  on  Tuesday,  Wednesday,  Tliursday  and 
Friday,  August  21st,  22nd,  23rd  and  24lh,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 

Papers  read  arc  the  property  of  the  British  Medical  Associ- 
ation, and  cannot  be  piditishcd  elsewhere  than  in  the  British 
Medical  Journal  ivithout  special  permission. 

TSo  paper  must  exceed  15  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

Anatomy. 
Professor  Authub  Robinson,  M.D.,  Birming- 


President 
ham. 

Vice-Presidents . 
Toronto;  D.  !•;. 
Armour,  F.R.C.S.,  London. 

Honorary    Secretaries:     0.     jj.      .jjiuiii^r,>vvnin,     x.i.j/., 
45,  Bloor  Street  E.,  Toronto;  Gawnshaw  Cleland,  M.D., 
730,  Queen  Street  E.,  Toronto;  .T.  Herbert  Sandkrs,  M.D 
1a,  I^alace  (iardens  Mansions,  "W. 


Professor     Alexander      Piumrose, 
Mandell,     M.D.,    Kingston ;     Donald 


B.     Shuttlbworth,     M.D., 


Dfrmatology. 

President:  Norman  AValker,  M.L).,  Edinburgh. 

Vice-Presidents:  Gka(Iam  Chambers,  M.D.,  Toronto; 
Harry  B.  Anderson,  M.D.,  Toronto ;  Arthur  .Iohn  Hall, 
M.D.,  Sheffield  ;  Ernest  Solly,  M.B.,  Harrogate. 

Honorary  Secretaries:  1).  King  Smith,  M.D.,  311,  .Tarvis 
Street,  Toronto  ;  Donald  Macoii.livr.w,  M.D.,  12,  Carlton 
Street,  Toronto  ;  .Iohn  Campbell  Rankin,  M.l!.,  38,  l^ni- 
versity  Road,  Belfast. 

Laryngology  and  Otology. 

President :  J.  Dcndas  Grant,  M.D.,  London. 

Vice-Presidents:  George  R.  McDonagh,  M.D.,  Toronto; 
II.  S.  BiRKETT,  M.D.,  Montreal ;  John  Maointyhe,  M.B., 
Glasgow;  Hugh  Edward  Jones,  M.R.C.S.,  Liverpool. 

Honorary  Secretaries :  David  J.  GliHi  Wisiiart,  M.D., 
47,  Grosvenor  Street,  Toronto ;  Geoffrey  Boyd,  M.D., 
167,  Bloor  Street,  Toronto;  Adam  Brown  Kelly,  M.D., 
26,  Blythswood  Square,  Glasgow. 

Medicine. 
President;  Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D., 
LondoiL 

Vice-President" :      Professor     Alexander     MrI'Hi:iiitAN, 


M.D,,  Toronto  ;  Professor  Jajies  Stewart,  M.D.,  Montreal; 
Alexander  Napier,  M.D.,  Glasgow;  William  Calwellj 
M.D.,  Belfast. 

Honorary  Secretaries:  Robert  D.  Rudolph,  M.D.,  396, 
Bloor  Street  W.,  Toronto ;  John  Taylor  Fotherinoham, 
M.D.,  36,  Carlton  Street,  Toronto;  Robert  Hutchison, 
lil.D.,  22,  (Jueen  Anne  Street,  London, W. 

Obstetrics  and  Gynaecology. 

President:  A.  H.  Freeland  Barbour,  M.D.,  Edinburgh. 

Vice-Presidents  :  Professor  James  A.  Temple,  M.D., 
Toronto ;  Professor  Adam  H.  W^right,  M.D.,  Toronto ; 
Professor  AVilliam  Gardner,  M.D.,  Montreal ;  T.  Abthijb 
Helme,  M.D.,  Manchester. 

Honorary  Secretaries :  Frederick  Fenton,  M.D.,  75,  Bloor 
Street  E,,  Toronto;  Kennedy  C.  McIlwraith,  M.D.,  54, 
Avenue  Road,  Toronto  ;  Guthbert  Lockver,  M.l).,  117a, 
Ilarley  Street,  Jjondon,  AV. 

OpBTHALMbtp'oY. 

President :  Robert  Marcus  Gttnn,  F.R.C.S.,  London. 

Vice-Presidents :  George  Herbert  Burnham,  M.D., 
Toronto  ;  John  AV.  Stirling,  M.D.,  Montreal ;  Joseph 
Nelson,  M.D.,  Belfast;  Arnold  Lawson,  F.R.C.S., 
London. 

Honorari/  Secretaries :  James  M.  MacCallu.m,  M.D., 
Toronto;  Duncan  N.  McLennan,  M.D.,  126,  Bloor  Street 
W.,  Toronto  ;  Frank  Pearson  Skeffington  Oresswell, 
M.B.,  24,  AVindsor  Place,  Cardiff. 

Pathology  and  Bacteriology. 

President :  Professor  J.  G.  Adami,  M.D.,  F.R.S. ,  Montreal. 

Vice-Presidents :  Professor  J.  J.  Mackenzie,  M.D., 
Toronto ;  Professor  AV.  T.  Connbll,  M.D.,  Kingston ; 
Ingersoll  Olmsted,  M.D.,  Hamilton ;  Professor  Robert 
Eraser  CaLder  Leith,  M.B.,  Birmingham. 

Honorary  Secretaries:  Gideon  Silverthorn,  M.D.,  266, 
College  Street,  Toronto  ;  Harold  C.  Parsons,  M.D.,  72, 
Bloor  Street  AV.,  Toronto;  Frank  George  Bushnell, 
M.D.,  Sussex  County  Hospital,  Brighton. 

Pediatrics. 

President:  George  Alexander  Sutherland,  M.D., 
London. 

Vice-Presidents:  H.  T.  IMacukt.l,  M.D.,  Toronto ;  Allan  M, 
Baines,  M.D,,  Toronto;  Otto  Jackson  Kaupfmann,  M.D., 
Birmingham  ;  H,  BETIlAJt  Eobinson,  M.S.,  London. 

Honorary  Secretaries:  E.  Stanley  Ryerson,  M.D.,  261, 
College   Street,   Toronto;  Jo^iKPH  ,S.  A.    Graham,   M.D., 
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THE   .AJSTNUAL    MEETING. 


[Feb.  24,  1906. 


102,    College    Street,   Toronto; 
1,  Harley  Street,  London,  W. 


Ralph    Vincent,    M.D., 


Physiology. 

President :  Professor  Wm.  Dobinson  Halliburton, 
M.D.,  F.R.S.,  London. 

Vice-Presidents :  Pi-ofessor  A.  B.  BIacallum,  M.D., 
Toronto ;  Professor  J.  Wesley  Mills,  M.D.,  Montreal ; 
Professor  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Liverpool. 

Hunoran/  Secretaries :  Hkrbekt  E.  Roaf,  M.D.,  44,  T'pper 
Parliament  Street,  Liverpool ;  Gustav  Manx,  M.T).,  25, 
Beecheroft  Road,  Oxford. 

Psychology. 

President :  Wm.  Julius  Mickle,  M.D.,  London. 

Vice-Presidents:  N.  H.  Beemer,  M.D.,  Toronto;  Charles 
K.  Clarke,  M.D.,  Toronto ;  Reginald  Lanodon-Down, 
M.B.,  London. 

Honorary  Secretaries:  A.  T.  Hobbs,  M.D.,  Guelph, 
Ontario  ;  Goldwin  Howland,  M.D.,  540,  Spadina  Avenue, 
Toronto ;  John  Turner,  M.B.,  Essex  County  Asylum, 
Brentwood. 

State  Medicine. 

President :  F.  Montizambert,  M.D.,  Ottawa. 

Vice-Presidents :  E.  P.  Lachapelle,  M.D.,  Laval  Univer- 
sity, Montreal ;  Charles  Sheaud,  M.D.,  Toronto  ;  Peter 
H.  Bryxe,  M.D.,  Ottawa ;  Joseph  Groves,  M.B.,  Isle  of 
Wight. 

Honorary  Secretaries :  J.  Langrill,  M.D.,  Hamilton. 

Surgery. 

President :  Sir  Hector  Clare  Cameron,  Professor  of 
Clinical  Surgery,  Glasgow. 

Vice-Presidents :  Fred.  L.  M.  Grasett,  M.D.,  Toronto  ; 
Francis  J.  Shepherd,  M.D.,  Montreal ;  A.  B.  Atherton, 
M.D.,  Frederickton,  X.B. ;  T.  K.  Holmes,  M.D.,  Chatham, 
Ontario. 

Honorary  Secretaries :  H.  A.  Beatty,  M.D.,  207,  Simcoe 
Street,  Toronto ;  Frederick  W.  Marlow,  M.D.,  699,  Spadina 
Avenue,  Toronto ;  Sinclair  White,  F.R.C.S.,  Ranmoor, 
Sheffield. 

Therapeutics. 

President :   Donald  MacAlister,  M.D.,  Cambridge. 

T'ice-Presidents :  John  L.  Davison,  M.D.,  Toronto  ;  A.  D. 
Blackader,  M.D.,  Montreal ;  Sir  Alan  Reeve  Manby, 
M.V.O.,  M.D.,  East  Rudham  ;  Professor  J.  Rose  Bradford, 
M.D.,  F.R.S.,  London. 

Hon.  Secretaries:  V.  Henderson,  M.D.,  University  of 
Toronto ;  C.  P.  Lusk,  M.D.,  99,  Bloor  Street  W.,  Toronto. 


HONORARY    LOCAL    SECRETARIES. 

Dr.  F.  N.  G.  Starr,  The  Medical  Building,  Toronto. 

Professor  J.  J.  Mackenzie,  The  Medical  Building,  Toronto. 

Dr.  D.  J.  GiKB  Wishart,  The  Medical  Building,  Toronto. 


COMMITTEE    PATHOLOGICAL   MUSEUM. 
Professor  J.  J.  Mackenzie,  Toronto,  Chairman;  Dr.  Maud 
Abbott,  Secretary ;    Professor  Gordon    Bell,    Winnipeg ; 
Professor  W.  T.  Connell,  Kingston  ;  Dr.  A.  R.  Gordon, 
Toronto  ;  Dr.  J.  A.  McGregor,  London,  Ontario. 


EXHIBITION     COMMITTEE. 
Chairnuin:  Dr.  Arthur  Jukes  J ohn.son,  Toronto. 
Secretaries:  Dr.  T.  D.  .Archibald,  Toronto;    Dr.  W.  A. 
Young,  Toronto. 


HONORARY     LOCAL    TREASURER. 
Professor  J.  W.  Ross,  Toronto. 


TORONTO     ARRANGEMENTS     COMMITTEE. 
Dr.  Geo.  A.  Bingham,  68,  Isalu'lla  Street,  Toronto. 
Dr.  C.  J.  C.  0.  Hastings,  258,  Wcllesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald,  341,  Br.mr  Slreet  West,  Toronto. 
Professor  J.  J.  Mackkn/ie,  Medical   Lalinratories,  Toronto. 
Dr.  Alex.  McPheduan,  151,  Bloor  Street  West,  Tdnmto. 
Dr.  R.  B.  Xevitt,  46,  Bloor  Street  West,  Toronto. 
Dr.  R.  A.  Reeve,  President-elect,  48,  151oor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 
Dr.  J.  Algernon  Temple,  333,  Rlour  Street  W.,  Toronto. 
Dr.  D.  J.  GiiiB  WisiiART,  47,  Grosvenor  Street,  Toronto. 


PROGRAMME     OF     PROCEEDINGS. 

Tuesday,  August  21st,  1906. 
9.30 — 12.30  a.m.— Meetings  of  Sections. 

2.30  p.m.— Address  on  Obstetrics,  Dr.  W.  S.  A.  Griffith. 
4.30  p.m. — Garden  Parties. 

8p.m. — Address    of    Welcome;    Introduction    of 

Guests,  Delegates,  etc.  ;    and  President's 

Address. 

9.30  p.m. — Reception  by  the  Lieutenant-Governor  in 

the  Parliament  Buildings.  *   '■» — -- 

Wednesday,  August  22nd. 
9.30—12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address  on  Medicine,  Sir  .Tames  Barr,  M.D. 

4.30  p.m. — Garden  Parties. 

8.30  p.m. — Address  on   Surgery,   Sir   Victor   Horsley, 

F.R.S. 
9.30  p.m. — Reception. 

.iinr.n'") 
Thursday,  August  23rd. 

9.30—12.30  a.m. — Sectional  Meetings. 
4.30  p.m. — Garden  Parties. 
7.30  p.m. — Annual  Dinner. 

Friday,  August  24th. 
-12.30  a.m. — Sectional  Meetings. 
2.30  p.m. — General  Meetings. 
4.30  p.m. — Garden  Parties. 

E.^icursions. 
8.30  p.m. — SoiriSe. 

SATUBD.-nr,  August  25th. 
Excursions  to  Niagara  Power  Company's  plant,  through 

the  coiu'tosy  of  Sir  Henry  M.  Pellatt. 
Excursion  to  Musknka. 
Excursion  to  Lambton,   through   the  courtesy  of   the 

President.  Mr.  Austin. 


9.30- 


The  Atlantic  Passage. 
The  following  list  sliows  dates  of  sailing  by  ships  of  the 
various  lines,  with  first-class  rates  for  the  single  journey. 
Discount  of  10  per  cent,  on  the  homeward  portion  will  be 
allowed  on  return  tickets  issued  on  payment  of  the  com- 
bined outward  and  homeward  fares. 

Allan  Line. 
Lirerpool  to  Quebec  and  Montreal. 


July  26th     .. 

.     Tunisian    10,576  tons  ... 

£15  to  £25 

August  2nd 

Victorian 12,000     ,, 

£16  to  £30 

9th.. 

.     Ionian         8,265     .,      ... 

Montreal  and  Quebec  to  Liverpool. 

£14  to  £18 

August  31st 

Virginian 12,000  tons  .. 

£16  to  £30 

Sept.  7th     .. 

Tunisian      10.576      .,      .. 

£15  to  £25 

,.    14th     .. 

Victorian     12,000      ,,      .. 

£16  to  £30 

„    21st     .. 

Ionian           8,265      ,,      .. 

Anchor  Line. 

.     £14  to  £18 

Glasgou-  to  New  York. 

From 

July  28th    .. 

Columbia    8,292   tons  .. 

£12  to  £20 

August  4th,. 

Furnessia 5,495 

£12  to  £22 

„    nth.. 

Caledonia 9,400     ,.     .. 

Neiv  York  to  Glasgow. 

£14  to  £27 

Aug.  25th    .. 

Caledonia 9,400  tons  ... 

£14  to  £27 

Sept.  1st      .. 

Astoria        5,086      ,,      .. 

£10  to  £12 

,,      8th     .. 

Columbia    8,292      ,,      .. 

£12  to  £20 

,,    15tli     .. 

Furnessia 5,495      ,, 

£10  to  £12 

,,    22ud    .. 

Caledotiia 9,400      .,      .. 

£12  to  £20 

„    29th     .. 

Astoria        5,086      ,,      .. 

£10  to  £12 

Canadian-Pacific  Railway  Atlantic  Line. 

Liverpool  to  Quebec  and  Montreal. 

July  28th    ...     Empress  of  Britain     14,500  tons   ...     £20  to  £50 

Aug.  nth  ...     Empress  of  Ireland    14,500     .,       ...     £20to£50 


Aug.  25th   , 

Sept.    8th  . 

.,     22nd 


July  31st    .. 
August  4th. 

.,    nth.. 

,,      14(h., 


July  24th    . 
Aiigust7th. 

Aug.  25tli  . 

„     28th  . 

Sept.    1st  . 

,,       8th  . 

,,     nth  . 


Quebec  and  Montreal  to  Lirerpool. 
.     Empress  of  Ireland    14,500  tons 

Empressof  Britain     14,500      ,, 
.     Empressof  Ireland    14,500      ,, 

Cunard  Line. 
Liverpool  to  New  York. 

.     Caronia      19.593   tous  . 

.     Campania 12,950 

.    Etruria      8,119     .,     . 

Carmaniii 19,524      ,,     . 

Liverpool  to  Boston. 

.     hernia        14,058   tons  . 

.     Saxonia       14,230      ,, 


New  York  to  Liverpool. 


Klruria 

Cannania 

Lucania 

Ifmbria 

Caronia 


8,119 
19,524 
12,925 

8,127 
19,593 


tons 


£20  to  £50 
£20  to  £50 
£20  to  £50 


From 

£19    0  0 

£20    0  0 

£16  10  0 

£19    0  0 

From 
£16    0    0 
£16    0    0 

From 
£16  10    0 
£19    0 
£20    0 


0 
0 

£16  10    0 
£19    0    0 
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Xfir  York  to  Live.i-jiool.  Fiom 

Sopt.  16th   ...     ('ainpauia 12,950  tons  ...  £20    0    0 

,,     22ii(i  ...     Elruria       8,119      ,,    -...  £16  10    0 

,,     25th  ...     Carmaiiia 19,524      ,,      ...  £19    0    0 

,,     29th   ...     Liicimia      ...        ...     12,926      ,,      ...  £20    0    0 


^opt 


4tli 
18th 


Boston  to  TAverpool.  From 

Tve-niia        14,038  tons  ...     £16    0    0 

Saxonla      14,280     ,,     ...     £16    0    0 


•Inly  28tli 

Ang.  2nd 

,.      9th 

,.    16tli 


Aug.  2Sth 

Sept.  1st 
,,  8th 
,,    15th 

I;: 


iuiy'aVth 

Aug.  1st 
,,  8th 
.,     lOtli 

'    ,,     15th 


.Inly  20th 
Aug.  3rd 
,,     10th 


Aug.  29th 
Sept.  5th 
,,  7th 
„  12th 
„  19th 
„  21st 
,,    26th 


DOMI.NIlIN    LlN'K. 

Liverpool  to  Quebec  and  Moiiircdl. 
.    (Htawa^       ...        ...      5,070  tons  .. 

.     Dominion 7,008     a     .. 

.     ^SoutJnrark'             ...       8,606      ,,      . 
.     CaiKula       10,000     ,, 

Montreal  and  Quebec  to  Liverpool. 
.    SotUkivark'  ...       8,606  tons    . 

.     Canada        10,000      ,,     .. 

.     Kenjsln(jton>  ...      8.668      ,, 

,     Ottawa'       ...         ..      5,070     ,,     .. 

White  Star  Line. 
Llvcrpoot  to  \cw  Vork. 

,     Ctdric  21,000  tons  .. 

.     Oceanic        17,300     ,,  .. 

Teutonic      10,000      ,,  .. 

Celtic 21,000      .,  .. 

,     Baltic  24,000     ,,  .. 

Liverpool  to  Boston. 

Arabic         15,800  tons  .. 

Republic      15,400     ,,  .. 

Cynrric        13,100     ,,  .. 

Xew  York  to  Liverpool. 

Baltic     »     24,000  ton.s  .. 

Majestic       10,000      ,,  .. 

Cedric  21,000      ,,  .. 

Oceanic        17,300      ,,  .. 

Teutonic     '.1.     ■    ...  10,000      ,,  .. 

Celtic...    ""'.?.    ■•  ...  21,000      .,  .. 

Baltic         ..,.        ...  24,000      „  .. 


£9 
from  £14 

£8  10s. 
I'loin  £16 


£8  10s. 

from  £14 

£8  10s. 

£9 


From 
£19  0  0 
£21  0  0 
£18  0  0 
£19  0  0 
,i£A9.,,0.   0 

...I,.-,!/  -.,,,. 

Prom 
£16    0    0 
£16    0    0 
£14    0    0 


From 

£19  0 

£18  0 

£19  0 

£21  0 

£18  0 

£19  0 

£19  0 


Aug.  30th  ... 

Sept.  13th  ... 

,,     20th  ... 


From 
£16     0     0 
£16     0    0 
£14    0    0 


Boston  to  Iiiverpool. 

Arabic  15,800  tons 

Be  public      15,400      ,, 

Cymric        13,100      ,, 

On  some  of  the  liners  tliere  are  special  rooms  on  the 
various  decks  at  prices  ranging  up  to  £150  when  reserved 
for  one  occupant.  All  first-class  passengers  are  entitled 
to  the  same  privileges  on  the  lioat. 


ClKcrLAR   Tonus    FROM    E.NOL.\NI). 

Messrs.  Stockwell  and  Co.,  Limited,  shipping  and 
passenger  ticket  agents,  8-10,  Beak  Street,  Regent 
Street,  ^^\,  have  sent  us  the  following  specimen  tours 
designed  to  suit  the  convenience  of  members  of  the 
British  Medical  Association  proposing  to  attend  the 
annual  meeting  at  Toronto  on  August  21st  and  following 
days  : 

First   Class   Cikcdlar  Tour   THROtfaHOUT,  Londox  to 
Toronto  and  Back. 
Via  Quebec  or  Montreal.  £    s.    d. 

Saturday,  Auijust  ^th.  —  Steamship 
Empress  of  Britain,  14,500  tons,  C.P.R., 
arriving  Quebec  11th,  and  thence  to 
Montreal,  rail  to  Toronto,  returning  by 
Lake  steamer  through  the  Thousand 
Islands  and  liapida  to  Montreal,  home 
by  C.P.R.  steamer    ...  ...  ...         From  36  16     6 

Or  Montreal  to  Toronto  by  steamer,  rail 
home  from  Toronto  via  New  York  and 
Cunard  steamer        ...  ...  ...         From  38     5     5 

Wednesday,  Anyust  8th.  —  Steamship 
Lake  Erie,  7,550  tons,  C.P.R.,  arrive 
Montreal  19th,  rail  to  Toronto,  returning 
by  Lake  steamer  through  the  Thousand 
Islands  and  Kapids  to  Montreal,  home  by 
C.P.K.  steamer  ...  ...  ...         From  33     0     6 

Montreal  to  Toronto  by  steamei-,  rail 
home  from  Toronto  via  New  York  and 
Cunard  steamer        ...  ...  ...         From  36     5    5 

Thursday,  August  9th.  —  Steamship 
Ionian,  8,265  tons,  Allan  Line,  arrive 
Montreal    18th.      Rail   to  Toronto,  return- 

'  carries  only  sceoud-cabiu  and  tliii'd-i'lass  (steerage)  passeiigefB. 


ing  by  Lake  steamer  through  the  Thousand  £     s.  d. 

Islands  and  Rapids  to   Montreal,  home  by 

Alhni  Line  steamer  ...  ...  ...  From   33     0     6 

Or  Montreal  to  Toronto  by  steamer,  rail 
h<uue  from  Toronto  via  New  York  and 
Cunard  steamer        ...  ...  ...         From  36     5     5 

Via  New  York. 
Wedne.iday,  Auyu.it  Sth. —  SteaniHhi]) 
Teutonic,  10,000  tons,  "White  Star,  arriving 
New  York  15th.  Rail  to  Toronto  returning 
via  Lake  steamer  to  Montreal,  thence  by 
Dominion  Line  (o  Liverjjool...  ...         From  41  11     5 

Fridtn/,  Ani/uxt  10th.  -Steamship  Celtic, 
20.000  tons.  White  Star,  arriving  at  New 
^■(lrk  17th.  Rail  to  Toronto,  returning  via 
Lake  steamer  through  the  Thousand 
Islands  and  liapids  ti;>  Montn^al,  thence  by 
Dominion  Line  steamer  to  Liverpool...         From  43     9     5 

Saturday,  Auyust  11th.  —  Steamship 
Etruria,  8,161  tons,  (lunard  Line,  arriving 
at  New  Vork  18th.  Rail  to  Toronto, 
returning  via  Lake  steamer  through  the 
Thousand  Islands  and  Rapids  to  Monti'eal, 
thence  per  Allan  or  C.  P.  R.  steamer  to 
Liverpool    ...  ...  ...  ...         From  38  14     5 

Saturday,  Auyust  11th. — Steamship  New 
Yfirk,  10,000  tons,  American  Line,  arriving 
New  York  18th.  Rail  to  Toronto,  returning 
via,  Lake  steamer  through  the  Tliousand 
Islands  and  Rapids  to  Montreal,  thence  by 
Dominion  Line  steamer  to  Liverpool...         From  39  16     5 

Berths  may  lie  secured  on  payment  of  £5  each  as 
deposit,  and  are  allotted  according  to  priority.  Early 
application  is  necessary  to  secure  best  positions. 

If  return  tickets  issued  at  lower  rates  are  used  during 
peri(jds  when  higher  rates  are  in  force,  they  are  subject  td 
payment  of  ditl'erence  in  fares. 

Plans  of  steamers  and  all  particulars  will  be  supplied 
by  Messrs.  Stockwell  on  application. 


Jiafaal  anti  Jtilitarg  ^ppmntnwnta. 

ROYAI.  NAVY  MEDICAL  SERVICE. 
PEPiTY-lNSPECTOii-GENEriAL  H.  T.  Cox  IS  iiromotcd  to  he  Inspeetor- 
Oiniei'al.  January  25th.  Appointed  Surgeon,  Mar<-h  30th.  1S72,  he 
hccanie  Staff  Surgeon,. Septi'inhrr30tli,  1883;  Fleet  Surseou.  November 
12th.  1892;  aud  Deputy-luspertor-Creueral,  Januiiry  1st,  1900.  He 
served  ou  shore  throiifil'ioiit  llie  Ashauti  caiiipaigu  in  1873-4,  reeeiving 
tlie  medal;  aud  in  the  Auu'tln/.^!  di.u-inLr  tlie  engagement  witli  the 
Peruvian  rebel  turret-ship  lliia'scar  oil  Ylo  in  May,  1877. 

Surgeou  H.  A.  JuLirs  liaf,  lieeu  placed  ou  tlie  retired  list,  February 
8th.    He  was  appointed  Snrgi.'on  May  15th,  1895. 

Tlie  uudermeutionedliave  been  ap'pointed  Surgeons  in  his  Majesty's 
Fleet,  dated  Fel>ruary  10th  ;  Leonahd  Wakren,  M.B.,  Ewen  Camehon, 

M.B.,   Louis   L.    GHEIG,    M.li..   FlItDERICK   G.    GOULE,  REIUNALD   C.    P. 

McDON.voH,  Peucv  F.  Minett,  Hekbeht  a.  Bhownino,  Percy  C. 
WooLLA'iT,  aud  John  Boukdas. 

Tlie  foUowiug  appointmeuts  have  been  made  at  the  Admiralty : 
RicH.\iiD  E.  BiDDULPH,  Fleet  Surgeon,  to  llie  Cressy.  ou  recommis- 
sioning,  Mareli  5th;  Edward  T.  Meagher,  Stall'  Surgeon,  to  the 
llrrwick.  on  reeoiiimissiouing.  March  6th ;  Francis  Hernaman- 
JoHNSON,  Surgeon,  to  the  Berwick,  on  completing,  undated  ;  Lid- 
KROOK  F.  Cope,  Surgeou,  to  the  Victor}/,  itn-  disptjsal,  February  15th 
(his  recent  appointiueut  to  the  Attentive  Ijcing  i-;tn<'»'lled) ;  Leslie  C. 
Rowan  Roiunson,  Surgeon,  to  tlie  Victoni,  for  disjiosal,  undated. 

Flect^Surgeou  W.  E.  Benneit  is  placed 'ou  the  retired  list,  with  the 
rank  of  Deputy-Inspector-General.  February  17th.  His  eommissions 
arc  dated  :  Surgeon,  March  31st,  1874  ;  Stall' Surgeon,  Mareh  31st,  1S86  ; 
and  Fleet  Surgeon.  llc<-eml)er  9th,  1890. 

Lieputy-Iuspcclor-iicneral  \\ .  6.  Ridings  has  been  awai'ded  the 
Greenwich  Hospital  pension  o(  £50  a  year,  vacant  by  the  death  of 
lieputv-luspector-Geueral  W.  C.  F.  Bartlett  on  January  14th.  He 
entered  the  service  as  Surgeou.  July  Uth,  1856  ;  became  Staff  Surgeou, 
SciJteiuber  22nd,  1866  ;  Fleet  Surgeou,  May  3rd.  1877  ;  and  Deputy- 
Inspcctor-Iicneral  on  retiremeut,  Febru.ary  25th,  1888.  From  the 
liiii/dl  Nai'i/ List  we  learn  tluat  as  Assistant  Surgeon  at  Jamaica  Hos- 
pitid  in  1859-62  lie.  with  the  rest  of  the  staff,  received  tlie  thanks  pf 
tile  .\dniiralty  for  services  in  yellow  fever  epidemic  of  11. M.S.  Jcarm 
ami  Imnum.  Staff  Sui-geon  iii  JJj'nairfo.  1866-70.  Present  at  Kioto  ou 
March  23rd,  1868,  where  the  IjCgation  (iuaril  was  attacked,  and  re- 
i^eived  the  thanks  of  H.M.  Ministers  for  attendance  on  wounded.  Was 
P.M.O.  of  expedition  lauded  at  Outing  I'oy  Greek,  Swatou.  December, 
1868,  under  Commodore  O.  Jones,  for  the  destruction  of  three  waJIod 
villages.  Staff  Surgeou  of  Mobe  at  bombardment  of  Onioa,  1873. 
Wrecked  in  Mohe,  1874.  Fleet  Surgeon  of  Shannon.  1377-81.  lu  charge 
of  zvmotic  aud  upper  medical  wards  at  I  laslar,  1882-86.  lu  medical 
cliai-gc  of  the  R.M.  Artillery,  Eastuey,  1885-88. 

FIcct-Surgeon  J.  O'B.  Wii.i.UMS,  M.U.,  is  promoted  to  bo  Deputy 
Inspector-General,  Jauuary  25tli.  His  previous  eommissions  are 
dated  :  Surgeon,  Mareh  30tli,  1878  ;  Staff  Surgeon,  March  30th,  1890  ; 
Fleet  Surgeou,  November  16tli,  1894.  He  was  Surgeon  of  f-I.M.S. 
.\lbiicorc  at  Siiakiu  during  Osman  Digna's  operations  agaiust  it  in 
1887-8,  and  received  the  thanks  of  the  Egypti.au  Government  lor  his 
valuable  services,  placed  voluntarily  at  the  disposal  of  the  Seuior 
Medical  Oflicer  of  the  Egyptian  army,  and  for  his  action  in  assisting 
to  di'ess  the  woiiuded  after  the  action  ou  Marcli  4th,  1888. 
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ARMY  MEDICAL  SERVICE. 
I.iErTEV^KT-COLOSEi.  W.  G.  M.U'PHEHSON'.  C.M.G.,  M.B..  Roval  Army 
Mcdieai  Covps.  to  he  a  Deputv-Assiftaut-Dii-eotor-Ueucial  (attached  to 
tlic  iJepai-tmeut  o£  the  Director  of  Military  Oiicratious.i,  December 
29th.  1905.  

KOYAL  ARMY  MEDICiL  CORPS. 
IjiEtrrESANT  C.  V.  IS.  ST.iNi-EY,  M.D..  is  secoucled  lor  service  with  tlic 
E!;\-ptiau  armv.  .Tauuary  26th. 

i'hc  uuderiiieutioiicd  Licutoiiants  arc  coiilirmed  m  that  rauk  : 
W  Byam,  U.  .St.  M.  C.^KTEit.  M.D.,  (f.  \V.  Hekox.  J.  M.  B.  R.\hilly, 
MB  J  \.  Andebson,  M.l!.,  11.  t-i.  Shehhex,  H.  H.  a.  Emehsox, 
MB  R  P.  Lewis,  J.  II.  GuahaM.  M.Ii..  W.  Benson,  M.B..  G.  E. 
Pebuusox,  C.  E.  \V.  S.  Fawoett.  M.B..  A.  M.  Rose.  M.B..  G.  H.  Rees, 

M  B..  T.  SCATCHAUD,  V.  II.    SVMOXS,    E.    G.    AXTHONISZ,  R.  A.  BRYDEX, 

E  L.  Moss.  A.  E.  S.  IRVINE,  T.  B.  MoKiAinv.  M.  B.  II.  Ritchie.  M.B., 
W  J.  AVeston.  A.  E.  F.  llASTixos,  M.  J.  Chomie.  J.  S.  DfNNE,  E.  T. 
Potts  M  D.,  G.  W.  W.  Wake.  M.B..  \V.  jMcCoxaohv,  M.Ii..  W.  C. 
NiMjio.  M.  KEAXE.  e.  F.  White.  M.B..  F.  C.  Sampson,  M.B..  T.  S. 
l!l-\CK\VELL.  II.  E.  I'uiEsri.EV.  P.  .1.  MAltETt.  A.  D.  O'Cauhoi.l.  M.B.. 
\  C  Vidal.  and  H.  STEWART.  MB.  Lieutenants  Byaiii  and  Carter 
were  appointed  l^u  prohation.  .Inly  30tl).  1904  :  Lieutenants  Heron  and 
Raliilly  on  .lanuary  31st,  1905 ;  all  the  otiier  oSieers  named  on 
.Inlv3ist.  1905.  ,    ^. 

The  undermentioned  peutlemcn  to  he  Lienteuants,  on  probation, 
dated  January  30tli  :  C.  M.  Drew,  M.B.,  A.  A.  Sitcliff,  M.B..  A.  G. 
OVMMixs  MB..  A.  S.  Mii.i.AKD.  M.B..  11.  E.  Gotei.ee.  A.  S.  Little- 
jouvs  F  \.  McCajimox,  M.B.,  W.  R.  (Jai.wev,  M.B..  R.  i>.  Archibald, 
M.B  ,  G.  De  I.A  COOR.  W.  Ei^AX,  M.I!.,  F.  Forrest,  T.  W.  O.  Sexton, 
R  G.  H.  T.\TE,  M  D.,  A.  S.WiLLUJis,  A.  Dawson,  M.U.,  C.  T.  Edmunds, 
V.  G.  .lOHXSON,  E.  W.  M  Paine.  E.  .1.  PORTEOrs.  M.P...  E.  M.  O'Neili., 
M.B.,  V.  C.  IIoxEvnorRXE,  J.  C.  L.  Hixc:ston.  G.  H.  Edwards. 
F  D  G  Ho\VELL,  C.  R.  M.  Morris,  M.B„  P.  Sampson,  \V.  H.  Gill.^tp, 
M.B.,  J.  W.  L.  ScoTf,  W.  C.  Smales,  J.  B.  G.  Mulligan.  A.  H.  Bond, 
M  G  Dill,  M.B.,  R.  E.  U.  Newman,  MB.,  II.  .Iacques,  D.  He  C. 
0'Gr.\dv,  T.  T.  II.  Robinson,  M.B.,  T.  C.  C.  Leslie,  L.  G.  Gibson,  and 
P.  S.  Stewart,  M.B.  The  undermentioned  Licuteuants  to  be  seconded 
under  tjie  provisious  of  Article  349,  Pay  Warrant :  H.  E.  Gotelee,  G.  De 
la  Cour,  A.  S  Williams.  V.  G.  .lohnsou,  and  .1.  W.  L.  Scott. 

Surgeon-General  W.  S.  Pratt.  M. B..  who  returns  home  from  India 
on  promotion,  has  been  appointed  Principal  Medical  Officer,  Southern 
Command. 

Colonel  T.  M.  Corkee.  M.D.,  lias  been  appointed  Principal  Medical 
Ofliccr.  Scottish  Command. 

Colonel  A.  E.  .1.  Croly  has  been  appointed  Administrative  Medical 
Officer  at  Dover. 

Colonel  A.  W.  P.  Inman.  M.B.,  has  been  appointed  Principal  Medical 
0"aieer.  South  China. 

Major  H.  A.  Br.vy.  from  the  Seconded  List,  to  he  Major.  February 
Wtli.  (Ho  was  seconded  for  service  with  thcEgrptian  army,  February 
14th,  1699.)  

ROYAL  ARMY  MEDICAL  COLLEGE. 
The  followinij  have  been  appointed  Clinical  Teachers  :  Midici/if.  II,  M. 
Murray.  M.Ii.  :  Siircrenj.  G.  II.  Makixs.  C.B.,  and  H.  F.  W.\terhouse, 
M.B, ;  Midwifery  and  Oi/tinecolofju,  11.  R.  Spexcer,  M.D.  :  Ophtlialmoloaif, 
W.  T.  H.  Spicer.  M.B. :  Otolofij/  with  Lnrt/iuioloyfi,  StC.  Thomson,  M.t). : 
Psijchnlnqicnl  MediciKC.  R.  Percy  Smith,  M.D.  :  Specific  Fevers.  B.  M. 
Bruce.  " 

*  '  EOY.\X  ItORSE  GU.VKDS. 

SURiiEOx-M.uOR  II.  R.\YNER.  M.B.,  is  promoted  to  be  Surgeon- 
Lieutcnant-Colouel,  January  30th.  He  retires  on  retired  pay  Iroin 
February  17th.  He  entered  the  service  as  Surgeou.  January  30th.  1886  : 
was  appointed  to  the  1st  Battalion  (Jrenadior  Guards,  .Ipri'l  14tli.  1884  ; 
wai  transferred  to  tlie  3rcl  Batt-ilion  in  1888:  thence  to  the  Roj-al 
Horse  Guard.s,  February  13th,  1897;  fi-om  wliich  regiment  he  now 
retires.  He  was  promoted  to  be  Surgeon-Major,  Juno  19th.  1900.  He 
has-  no  war  record  in  the  Army  Lists." 


INDIAN  MEDICAL  SERVICE. 
r.KPTAixs  C.  R.  Stevens.  M.D..  L.  Rogers.  M.D..  and  G.  T.  Birdwood. 
M.D.,  of  the  Bengal  Establishment,  are  ]jronioted  to  be  Majors  from 
.'anuary  30th.  1935.  Their  previous  commissions  are  dated  :  Surgeon- 
Lieutenant.  July  29th.  1893:  Surgeon-Captain.  July  29th.  189S.  Major 
Stevens  was  with  the  chitral  Relief  Force  in  189^  (medal  witlt  clasp), 
and  with  the  Tiruh  Expeditionary  Force  on  the  North-West  Frontier 
of  India  in  1897-8  (two  clasps)."  Majftr  Birdwood  was  in  the  Ahor 
Expedition,  on  the  North-Wost  Frontier  of  India,  in  1894:  with  the 
Waziristan  Expedition  in  1694-5  (medal  with  clasp) :  and  in  the  opera- 
tions on  the  Saniana  and  in  the  Kurram  Valley  during  the  campaign 
in  1897-8  (medal  with  three  clasps).  Major"  Rogers  has  no  war 
record. 

Captains  C.  C.  S.  Barry,  E.  A.  R.  Newman.  M.D.,  J.  Gould,  M.B., 
R.  G.  TUBXER.  J.  Davidson.  M.B.,  and  I.  Mulvany.  Bengal  Establish- 
ment, are  promoted  to  be  Majors,  from  July  29th,  1905.  Tiicir  iirovinus 
eoramissions  hear  the  same  date  as  the  fifiiccrs  named  in  the  preceding 
paragraph.  Major  Gould  served  with  the  Waziristan  Expedition  iii 
1894-5  (medal  with  ela«p) ;  with  the  Chitral  Relief  Fone  in  1895  (medal 
with  [clasp):  and  in  the  campiigu  (Ui  the  North-West  Frontier  of 
India  in  1897-8,  including  the  capture  of  tlie  Tanga  Pass  (clasp).  Major 
Turner  km  with  the  Waziristan  Expedition  in  1894-5  (medal  with 
I'lasp);  in  the  Uganda  campaign  in  1897  8.  including  the  attack  at 
Kijembo,  the  capture  of  Kahagambi  .and  the  Soudanese  Forts  near 
Mruli  (mentioned  in  dispatches,  medal  with  two  clasps) ;  and  in  the 
China  war  in  1900  (medal).  Major  Davidson  was  with  the  Waziristan 
Expedition  in  1894-5  (mcilal  with  clasp) :  with  the  Chitral  Relief  Force 
in  1895  (medal  with  clasp):  with  Hu'  Dongola  Expedition  in  1896 
(British  and  Egyptian  medals),  and  with  the  Tir;ili  Expeditionary 
Force  on  the  North-West  Frontier  of  India  in  1897-8  (two  clasps). 
Major  Mulvany  served  with  the  Chitral  Kelii^f  Fiu-ce  in  1895  (medal 
with  clasp):  with  the  Toc-hi  Force  on  tli<'  North-West,  Frontier  of 
India  in  1897-8  (i-lasp) :  and  in  the  China  war  in  1900  (medal)  No  war 
experience  is  assigned  to  Majors  Barry  and  Newman. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
SUHt;E0X-MAJ0K  J.  RUMBOLL.  1st  West  Riding  of  Yorkshire,  resigns 
his  commission,  retaining  his  rank  and  uniform,  February  10th. 


VOLUNTEER  RIFLES.' 

SURGEOX-LlEUTENANT-COLOXEL    W.     SNEDDON,     M.D.,     1st     VoIuutCCV 

Battalion  the  Roval  Scots  Fusiliers,  is  gi-anted  the  honorary  rank 
of  Surgcon-C(donel,  February  10th.  He  resigns  his  commission  from 
the  same  dale,  i-ctaining  his  rank  and  uniform. 

Surgeon-Captain  a.  .Stephen.  M.B.,  2nd  Volunteer  Battalion  the 
Durham  Light  Infautrv.  resigns  his  ciuumissiou.  February  10th. 

Surgeou-Licutenaut  (Honorary  Lieutenant  in  the  Army)  J.  C. 
Taylor.  M.B  .  1st  Volunteer  Battalion  the  Royal  Scots  Fusiliers,  to  be 
Surgcon-Capt;iin,  February  17th. 

SurEreon-Lieutcnant-Coloucl  R.  T.  C.  Robertson,  M.B..  2nd  Volun- 
teer Battalion  the  Cameronians  (Scottish  Rifles),  is  gi-anted  the 
honorary  rank  of  Surgeon-Colonel,  February  16th.  lie  resigns  his 
commission  from  Fchruarv  17th,  retaining  his  rank  and  uniform. 

Surgcon-LieutiMiaut  H.  G.  L.  .\LLF0RD,  1st  Ciuiiue  Ports  Volunteer 
Rifle  Corps,  resigns  his  commission,  February  17tlL 

Ale.xander  C.  Farquharson,  M.D.  (formerly  Lieutenant),  to  he 
Surgeon-Lieutenant  in  the  2nd  Volunteer  Battalion  the  Durham  Light 
Infaulry,  Fchruarv  17tti. 

C.VNADIAN  ARMY  MEDIC.\L  CORPS. 
The  following  oHicers  of  the  Canadian  Permanent  .Irmy  Medical 
Corps  have  Ireen  detailed  for  duty  to  the  garrison  of  Halifax  in  place 
of  the  R.A.M.C.  removed  ;  Lieutenant-Colonel  G.  Carleton  Jones, 
P.A.M.C.,  P.M.O.,  Major  G.  L.  FOSTER.  P.A.M.C,  Captain  C.  DicKiB 
MURR.IY-,  P.A.M.C,  Captain  T,  J.  F.  Murphy.  P.A.M.C. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
IIENBY  T.  Samuki   \n  he  Lieutenant  in  the  Welsh  Bearer  Coini.;iuv, 
February  10th. 

ROV.\L  ES'GINKERS  (VOLUNTEERS). 
David  H.  Wriu.  M.D..  to  he  Surgeon-Lieutenant  in  the  Isl  Durhnm 
Kegimciit,  February.lOth, 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  ofllcially  reported  to  have  taken  place 
during  .lanuary,  1906 : 


Surg.-Gen.  W.  S.  Pratt,  M.B 

Colonel  H.  J.  W.  Barrow  

B.  M.  Bleuncihassctt.  C.M.G. 
J.  F.  Willuuusuu,  M.B.,  C.B., 

C.M.G 

„       U.  R.  Whitehead         

.,       tt.  W.  Robinson 

A.  W.  P.  luman.  M.B. 

T.  M.  Corker.  M.D 

„       C.  A.  Webb         

„       H.  Martin,  M.B 

A.  E.  J.  Crolv     

Lieut.-Col.  F.  B.  Maclean        

D.  O'SulUvau 

H.  W.  Murray,  M.B. 

H.  G.  llatliawav     

T.  .1,  (llioiiueli.  D.S.O.   ... 
C.  W.  Thicle.  M.B 

,,  J.  Oarmicliael         

A.E.Tate      

R.  J.  (Jeddes.  M.B..  D.S.O. 

T.  B.  Winter 

J.  J.  C.  Douuet        

.,  It.  A.  Haines.  M.D. 

.,  G.  E.  Hale,  D..S.O 

C.  C.  Reillv 

.,  A.  E.  Morris.  M.D 

J.  M.  F.  Shine.  M.D. 

W.  B.  Day,  M.B 

,.  <i.  Cree 

II.  D.  Rowan.  M.B. 

Major  II.  H.  Brown.  M.B 

.,      T.  H.  F.  Clarksini  

„      E.  Eckerslev.  M.l! 

.,      M.  J.  Whittv.  M.D 

.,      II.  A.  Cummins,  M.D.,  C.M.G... 

„      H.  B.  Mathias,  D.S.O 

„      J.  J.  Russell,  M.B 

,,      R.  Holvoakc  

„      O.  R.  A.  Julian,  C.M.G....  .     ... 

.,      .\.  B.  Hinde 

„      H.  St.  G.  S.  Ilore 

„      L.  E.  A.  Salmon 

„      R.  C.  Thacker       

„      E.  M.  Hassard      

„      L.  Way  

„      .\.  E.  Smithson.  M.B 

„      R.  J,  W.  Mawhiuny        

„      C.  Daltou     ... 

„      T.  W.  (iilihard,  M.B 

„      W.  G.  Bevts 

„      J.  lleuncssv.  M.B 

„      J.  D.  Alexaiider.  M.B 

„      II.  A.  Hinge  

„      L.  P.  More,  M.B 

.,      J.  H.  Rivers  

„      A.  C.  Fox     

..      W.  Tibhits.  M.B 

Captain  A.  II.  Waring     

„       A.  W.  Hooper.  D.S.O 

E.  T.  F.  Birrell.M.B 

„         S.  A.  Archer        

„        R.  E.  (i.  Phillips         

„        P.  MaeKp~sack,  MB 

J.Poe.  M.B 

11.  G.  F.  Slallard        

F.  S.  Penny,  M.B 

„        B.  Watts   .". 

„        J. G.  Berne         

,,       AV.  P.  (iwvnn     

,        A.  H.  O.  Young 

„        M.  M.  Lowhli'v 

N.  11.  Ross.  U.n 

„       C.  J.  (fGnniian,  D.S.O. 


FROM 

Mhow 

Kasauli 
Murree 

Bomb.ay 
Secundcrabad. 
Aldershot 
Luekuow 

Belfast 

Dover 

ShornclilTe    ... 

Edinburgh     ... 
Woolwicli 
Rawal  Pindi ... 
Halifax,  N.S.  ... 
Pooua  

Newcastle  -  on- 
Tyue 

Simla 

Aldershot 
Portsmouth  ... 

Quetta 

Dalhousic 

Kirkee 

Murree 

M'oolwich 

Cahir    

Curragh 
Secuuderabad. 
Dalhousie 
Slieflleld 

Jersey  

Portsmouth  ... 

Caliir    

Bara  Gala 
Campbellpore . 
Kuldana 
Colchester    ... 


Dublin 

Exeter 

Jliansi 

Eastern  Comd. 

Laudour 

Brecon 

Multan 

Gharial 
Loudon 

Solon    

Aden    

Birr      

Aldershot 
Bareilly 
Egvpt.  Armv... 
Bui  ford 
Calcutta 
Gosport 

Poona  

.Mdershot 

Belfast 

R.A.M.  Coll.  ... 
Falmouth 
Newbridge     ... 
Egypt.  Army... 
Mian  Mir 
R.A.M.  Coll.  ... 
Nowgong 
R.A.M.  Coll.  ... 

Belfast 

Portsmouth  ... 
Shorncliffe  ... 
Maidstone 


TO 

Southu.  Comd. 
Mian  Mir. 
Rawal  Pindi. 

Jubbulporc.     . 
Rawal  Pindi. 
London. 
Hong  Kong. 
Scottish  Comd. 
Cork. 

Welsh  &  Mid- 
land Comd. 
Dover, 
.lersev. 
Sialkbt. 
Shorncliffe. 
Bombay, 
l^uetta. 

Secuuderabad. 

Mian  Mir. 

Calcutta. 

Maryhill. 

Eastern  Comd, 

.(hansi. 

JuUuudur. 

Poona. 

AmVjala. 

India. 

Peesa.        ■'■ 

CrowuhiU. 

Bellary. 

Mian  Mir. 

Preston. 

Tower  of  Lond. 

India. 

Liverpool. 

Rawal  Pindi. 

Peshawar. 

Rawal  Pindi. 

Ambala. 

Peshawar. 

Bloemfonteiu. 

Birr. 

Horfield. 

,Vdeu. 

Chiehestei-. 

Allahabad. 

Chester. 

Ferozejiore. 

Rawal  Pindi. 

Amhala. 

Dublin. 

Cahir. 

Bombay. 

Sialkot. 

Woolwiidi, 

Tidworth. 

Mcerut. 

India. 

Kirkee. 

KA.M.  Coll. 

Dublin. 
R.A.M.  Coll. 
R.A.M.  Coll. 
Woolwich. 
Fort  Lahore. 
ICastern  Comd. 
Jubbulporc. 
Chester. 
Mullingar. 
R.A.M.  Coll. 

Brighton. 
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Captalu  U.  S.  11,  Fiilir.  D.S.O.... 

R.  Srlliv,  Ml! 

A,  K.  Wi'UI  

,,         C.  \V.  Mnilipviso 
.1.  (V.uail.  M.U.  ... 

10.  1'    llcvvilt.      ... 
II    1>.  W.  Hill  row 

A,  I..  S.-.)t( 

.1.  <i.  dill 

M.  II.  (i.  Foil      

IJ.    II.  (ilMlllMllI    ...    -       ,i. 

W.  II.  WiuUlii-ld       -    ... 

T.  C.  l.^illil.T,  M.B."     

.1.  \V.  l.i'ivko         

(J.  M.  (Mililsiiiitll.  M.ll. 

H.  11.  l.l.ivil        

.1.  M.  Sloiui,  MB.,  n.s.o.     ... 
H.  .1.  A.  Onilshv.  M.IS. 

11.  1).  I'Mi-kfV     

1..  llumi'livv      

II.  K.  I'Mlim-r     

I\.  \.  rimnincrlijim,  M.H.    ... 
V.  I.  CiMwiiu-a 

A.  Cllo|.|iiup      

\.  1,.  ,\.  Wi'hh 

y.  G.  Itiitlci-       

,1.  .1.  \V.  Pre.^cott,  D.S.O.     ... 

y.  H.  Kalkucv 

H.  E.  M.  Douglas.  V.C, D.S.O. 

K.  E.  Ellorv       

.1.  W.  I.iiiiKsttiff. 

J.  I.  W.  Mnii-is 

H.  8.  Aliilt'r.^c^n 

T.  C.  MiicKonzic,  D.S.O.      ... 

,(.  H.  R.  lloiul 

F.  S.  Irvine,  M.I! 

R  G.  Rioliartls 

J.  Mattliews       

E.  W.  Siberrv 

B.  F.  Wilipato 

A.  M.  Macl.aiiiililin,  M.U.    ... 
.1.  F.  Mailin.  M.B 

.,        A.  H.  Saflovil     

,,       .lames  M.  Buist.  M.B. 

C.  S.  Cato 

W.  r,.  Baker       

F.  W.  (.'01101)      

F.  JI.  I'iuyy.  M.B 

B.  R.  Deuiiis.  M.B 

.1.  Powell,  M.B 

R.  L.  Argle.s       

W.  Beuuett,  M.B 

H.  B.  Faweus.  M.B 

(i.  C'avroll  

.,        I.  G.  Churtou    ..         

F.  MeLennau.  M.B 

.,        ,1.  II.  Robinson 

F.  G.  FitzGerald         

„       E.  Beuuett        

F.  It.  Hardy      

W.  B.  Fit 

H.  F.  Sli'ea,  M.B 

P.  S.  Lelean       

E.  F.  Q.  L'Estvange 

II.  J.  M'Gi-igor,  M.B 

A.  W.  (iit).sou     

C.  D.  Mvlcs.  M.B 

R.  F.  M'.  Fawcctt         

S.  B.  Smith.  M.D 

E.  W.  Powell 

.T.  H.  Barhonr.  M.B 

T.  F.  Ritehie.  M.B 

H.  Rogers,  M.B 

Licutouaut  .1.  G.  Bell.  M.B 

T.  S.  Coates.  M.B 

O.  levers.  M.B 

R.  B.  Hole.  MB 

M.  F.  Grant 

W.  II.  Hills,  M.B 

,,  .1.  t'aniphell.  M.B 

,,  G.  R.  Painton         

R.  II.  I,.  Gordner 

P.  .\.  Llovd-.loues 

G.  ir.  Richard        

L.  V.  Thnrstou       

.\.  W.  Gatev 

.1.  P.  Lyneh 

W.  Parsons  

C.  W.  O'Brien         

G.  (i.  Tahntcaii       

R.  K,  Hnnifrev       

W.  G.  Mavdou.  M.U. 

G.   Oniuod,  M.B 


IliOM 

Murree 

R.A.M.  Coll.  ... 
Devonport     ... 
Tidworlh 
K..\.M.  ('(dl.  ... 
Beriinula 
Dagshai 
Eastern  Conid. 
K.A.M.  Coll.  ... 
Aldorshot 
Kasteru  Couid. 
Pevonport     ... 
Kinsahi 
R.,\.M.  Coll.  ... 

Unlilin 

R.A.M.  Coll.  ... 


Cnrrayli 
R.A.M.  Coll.  ... 
(Ueueorsc  ... 
IJneenstowu  ... 
R.A.M. Coll.  ... 
Eastern  Comd. 
K.A.M.ColI.  ... 
Devonport     ... 

Dnbliu 

Mi.an  Mir 
Birmingham... 
Manehester  ... 
Armagh 

Belfast 

R.A.M.  Coll.  ... 
Warwick 

Alton    

R.A.M.  Coll.  ... 

Cahir    

R.A.M.  Coll.  ... 
Kildare 
Lower  Topa  ... 
Eastern  Comd. 
Colohcstcr  ... 
Newport 
Bluuno 

Nowshera,     ... 
•Vden     ... 
Secnndcrabad 
Thobba 
R.A.M.  Coll.  ... 
Lueknow 

York     

Dublin 

Eastern  Comd. 
Lueknow 
ICalabagh 
R.A.M.  Coll.  ... 

Exeter 

R.A.M.  Coll.  ... 
Campbellpore 
Bulford 
R.A.M.  Coll.  ... 

R.A.M.  Coll.  ... 
Deolaleo 
Jubbnlpore    ... 
Eiisteru  Comd. 

Multan 

R.A.M.  Coll.  ... 

Dnbliu 

Ch.anglaGali,,. 

Dalhousic 

Eclgaum 

Pooua 

St.  Heleua     ... 

Indore 

Colaba 

Leicester 

Belfast 

Woolwich       ... 

Bnliord 
Calcnila 
Woolwich    '  ... 
Woolwich 


Netley  ... 

Curragh 
Xctley    ... 

Woolwich 


TO 
Rawal  Piudi. 
Eastoru  Comd. 
Curragh. 
R.A.M.  Coll. 
W.  Afriea. 
Netley. 
Woolwich. 
Aldershot. 
Neth-v. 

K.A.M.  Coll.' ,, 
Dover.  ...I  , 

Portsmontli.*''. 
R.A.M.  Coll. 
Chester. 
K.A.M.  t'oll. 
Kdiubnrgli. 

Dublin. 
Southu.  Ctund. 
K.A.M.  Coll. 
Eastern  Comd. 
R.A.M.  Coll. 

York  "'... 
Norwich 
Eastern  Ccund. 
R.A.M.  Coll. 

Calcutta 
Gosport 
R..V.M.  Coll. 

Malta"... 
Aldersliot 
BnUnrd 
R.A.M.  Coll. 

Eastern  Comd. 

Cork 

Eastern  Comd 

R.A.M.  Coll. 

Jnllundnr 

Aldershot. 

N()rthnHii)tou 

K.A.M.  Coll. 

Aldershot. 

Eastern  Comd. 

.Tersey. 

Southu.  Comd. 

Rawal  Pindi. 

York. 

Dublin. 

Scarborough. 

Cork. 

Woolwich. 

Edinburgh. 

Campbellpore. 

Eastern  Comd. 

Devonport. 

Eastern  Comd. 

Rawal  Piudi. 

R.A.M.  Coll. 

Southu.  Comd 

R.A.M.  Coll. 

Southu.  Conul. 

Aden. 

Nowgong. 

Woolwicli. 

Rawal  Piudi. 

Dublin. 

Belfast. 

Ferozepore. 

Mian  Mir. 

Colaba. 

Mhow. 

Wvnbi-iL'. 

Khandalhi. 

Qnetta. 

.Mlahabad. 

Lnclaiow. 

Colclicslcr. 

India. 

Tidwi>rlh. 

Leboug. 

Mhow. 

Rawal  Pindi. 

Calcutla. 

Secunderabad. 

India. 


Meernt. 
India. 


Licutenant-Colouel  T.  J.  R.  Lucas,  M.B. .  C.B..  has  assumed  charoe 
as  Officer  Commanding  the  Depot  and  Training  School  at  Aldershot, 
vice  Colouel  G.  W.  Robinson,  who  has  been  transferred  to  London 

The  undermentioned  officers  on  retired  p.ay  have  reiiniiuislied  the 
medical  charge  of  troops  at  the  stations  named:  Lieutenant-Colonel 
A.  Turner,  Plymouth:  Lieutenant-Colonel  A.  .\sburv,  Strensall  • 
Major  C.  J.  Holmes,  M.D.,  Warriugton. 


WEST  AFRICAN  MEDICAL  STAFF. 
Thk  following  appointments  have  rccentlv  been  nuide  to  lli 
African  Medical   Start':   R.  C.   His<-oek,  m!d.,  CM  Canada    L 
and  S.Edin.,   Lnrmi'  :  W.  C.  Bower,  M.R.C.S.,   L  R  C  P      Slrr'rn 
T.  C.  Ciildwcll.  M.ll..  Ch.B.Edin..   D.P.H.Edin.  and'ciasg 
H.    L.    Burgess.    M.R.C.S..    L.R.C.P.,    Hnnllirni    Mqeria  ■    II  't 
L.R.C.P.    aud  S.Edin.,    L.F.P..S.Glasg.,    (inid    Cintil ;    A     HH 
M.R.C.S..- L.R.C.P..   S'liitlicm  Xirjrria:    A.   .1.   T.    Swanu     M  B 
Glasg..   Niirlhrvii   Xiflrriri  :    R.    Coi)e.   M.lt.C.S..   L.R.C  P      ««/,(' 
.l.:C.    Ryan.    L.  aud  I..M.K.C  P.l..   L.  aud  L.M.R.t'.S.L,   Liigoi:  : 
Moore,  I.,  and  I..M.l!.C.P.t.,  I.,  and  L.M.R.C.S.r..  sicrrd  Lcoiic  ■  . 
MeDouall,  M.R.I'.S.,  l.lt.C.P..  ','.i/r^C,in.^-( 


!■  West 
R.C.P. 

Lfime  : 
Liir/of! : 
'arlaw. 
;cudh', 

,   CM. 

Cft'tsl  ; 

.1.    .1. 

,1.  C  S, 


WM   Statistics. 


IlK.VI/i'll  OF  ENGLISH  TOWNS. 

In  sovcnty-six  of  llm  largest  Eii^ilisli  towns,  iiifliidiiiff  London, 
8,903  births  and  5.214  dcutlis  were  royistcicd  during  tlic  work 
cudint.'  Saturday  last.  Fuhruary  17tli.  Tho  annual  rato  of 
nun-tality  in  thcso  towns,  wliich  liad  boon  Ib.b  i>er  1,003  in 
caclt  01'  tlio  two  ]>roccding  weeks,  increased  last  week  to 
17.2  per  1,000.  TIio  rates  in  the  several  towns  rangerl  Jroni 
8.4  in  Hornsi'v,  9.0  in  C;rinisl)v,  9.3  in  Lcvton  ami  in  King^  Norton, 
10.4  in  Last  Ham.  10.8  in  ilnrton-on-Trent,  and  10!)  in  Willrsden,  to 
21.i)  in  Walsall  ;ind  in  Sonth  Shields,  21. G  in  I'lvinont  h.  21.8  in  WarrinR- 
ton,  22.0  in  Stockport.  22.3  in  Merthyr  Tydtd,  23.7  in  liootlc.  24.2  in 
I'restou,  and  25.8  in  Swansea.  In  London  the  rate  of  mortality  was 
10,8  per  thousand,  while  it  averaged  17.4  per  1,000  in  the  scventy-Mve 
otlicr  hirge  towns.  The  death-rate  from  the  i)rincij)al  infi'cti<ius 
thseases  averaged  1.5  per  1,000  iu  tlio  seventy-six  towns;  in  London 
this  dcath-i'atc  was  ctiual  to  1.4  per  1,000,  while  anions:  the  sev(!nty-live 
other  larp'  towns  the  ralc.^  rantred  upwards  to  2.7  in  Flyniontii 
and  in  Ulai-kburn.  2.9  in  Leicester  and  in  Derby,  3.0  in  West 
ISromwich.  in  Oldliam.  and  in  Stockton-un-Tees,  3.6  in  liurnlcy 
and  in  Preston,  and  5,3  in  Unrv.  Measles  caused  a  deatli-rat'e 
of  1.1  in  Swansea.  1.6  in  Leeds, '1.7  in  Toilcnham,  1.9  in  York. 
2.1  in  Wolverhampliiu.  2.7  in  Treston,  and  fi.3  in  liury  :  di]ihtlieria 
of  1.0  in  Stockport  and  1.1  iu  Oldlirnii  :  wlioopiitg-co'uyh  of  1.5  in 
liounienionth.  in  Warrinfiltni.  and  in  Hnrnley.  2,0  in  Heading,  2.2  in 
Leicester,  au<l  2.3  in  We.st  linmnvich  :  and  diarrliooa  of  1.5  in  Burnley. 
The  mortality  Irum  scarlet  lever  and  from  enteric  lever  showed  lio 
marked  excess  in  any  iif  the  larii^e  towns.  No  fatal  case  of  small-pox 
was  registered  last  week  in  ;ni\'  of  the  sevent\--six  t<nvns.  Two  cases 
of  this  disease  were  aihnitti'd  into  tlie  Melrnpi)Iitan  Asyluins  Hos- 
pitals durinLr  the  week  and  remained  under  treatnu;nt  on  Saturday 
last,  February  17tli.  The  nnnd)er  of  scarlet  fever  i)atients  in  these 
hospitals  and  in  the  Lrnuhni  Fever  Hospital,  wliich  had  been  2,983, 
2.912,  and  2,839  at  the  end  iif  the  thre<'  preeedim.'  weeks,  had  l=uvther 
declined  to  2,734  at  the  end  of  last  week  :  281  new  eases  were 
admitted  during  tlio  week,  agaiust  322,  319,  and  283  iu  the  thrco 
prccediug  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DnuNO  the  week  ending  Sdnrday  last,  Felirnary  17th.  946  births  and 
618  deaths  were  re.^nstered  in  eit,dit  of  tlie  princi|>bl  Scotch  towus.  The 
annual  rate  of  nioitalitv  in  these  towus.  which  had  been  19.6.  16.5.  and 
16.8  jjcr  1.000  iu  the  three  preceding  weeks,  further  rose  to  18.0  per 
1.000  last  week,  and  was  0.8  per  1,000  above  th<-  mean  rate  during  tln^ 
same  ivoriod  in  the  seventy-six  large  KuLdish  towns.  .Anuuig  these 
Scotcli  towns  the  death-rates  ranged  trmn  13.4  iu  Aberdeen  aud  13.6  iu 
Perth  to  22.1  in  Dundee  and  25.1  in  <ireenock.  Tin- death-rate  from 
the  principal  infectious  diseases  averaged  1.9  jier  1.000  in  these  towns, 
the  liighi'st  rates  lieiug  recorded  iu  <i!asi,'o\v  and  Dundee.  The  288 
deatlis  registered  iu  Glasgow  included  25  whicli  were  referred  ia 
measles.  5  to  diphtheria,  2  to  whitoping-congh,  2  to  "  f<'ver,"  and  4  to 
diarrhoea.  Five  fatal  eases  of  mcitsles  were  rccoi'ded  iu  Kdlnburgli. 
Two  deaths  from  mca.sles,  2  from  diphtheria,  and  2  from  whooping- 
cough  occurred  in  Dundee  ;  4  from  diarrhoea  iu  Aberdeen  ;  aud  2 
from  measles  in  I'aii^ley. 


HEALTH  OF  IRISH  TOWNS. 
DriiiNi;  the  week  ondiug  Saturday,  February  17tU.  554  birth;^  aud  393 
di'aths  were  registered  m  six  of  the  priuciprd  Irisli  towns  a.s  against 
478  births  and  377  deaths  iu  the  preceding  period.  Tlie  annual  death- 
rate  iu  these  towns,  which  had  Ijeou  18.8,  18.9,  and  22.7  per  1.000  iu  tUo 
three  preceding  weeks,  fell  to  21.8  per  1.000  iu  the  wet-k  under  notice, 
this  figure  being  4.6  ]»er  1,000  higher  than  the  mean  annual  rate  iu  the 
seventy-six  English  towns  for  tlie  corresponding  period.  The  figures 
ranged  from  17.5  iu  Watcrford  aud  18.6  iu  Loiulouderry  to  26.0  in 
Belfast  aud  28,7  in  Limerick.  The  zymotic  death-rate  in  tlie  same  six 
Irish  towns  averaged  0.6  per  1.000.  or  1.6  jier  1,000  lower  than  dui-ing 
the  prccocliug  period,  the  higtiost  (ijj:ure— 1.9— being  recorded  iii 
l)eiras1>  and  Waterford.  while  no  deaths  under  this  lieadiug  wuru 
registered  iu  Cork,  Jjouduuderi  y,  aud  Limerick. 


VITAL  STATISTICS  OF  METROPOLITAX  BOROUGHS  DUKINU 
1905. 

[Specially  REroinKo  i-oii  the  ■•Bkitlsk  Medical  .Jouhnal.*] 
In  the  accompanying  table  will  lie  found  snmmari/.cd  the  vital 
statistics  of  the  City  of  London  and  of  eacli  of  the  metropolitan 
boroujihs,  based  upon  the  KcgistraiMreneral's  returns  for  the  vear 
1905.  The  mortality  tignres  relate  to  the  deaths  of  persons  actiiallv 
belougiug  to  the  various  boroughs,  and  are  the  result  of  a  eom]ilete 
system  ot  distribntiou  of  the  deaths  ocenrriug  iu  the  public  institu- 
tions of  Loudon  among  the  various  boroughs  iu  which  the  deceased 
persons  had  in-e\iiiusly  resided. 

The  126.620  birtlis  registered  in  London  during  1903  were  equal  to  an 
annual  rate  of  27.1  per  1,000  of  the  population,  estimated  at  4.684.791 
persous  iu  the  middle  of  the  year  :  tliis  rate  was  lower  than  tliat 
recorded  iu  any  prcccdiui.'  year,  and  was  2.2  ])er  1.000  below  the  average 
for  Hie  ten  years  1895-1904.  Annmg  the  vari<uis  b<.roui.dis  the  birth- 
rates last  year  ranged  from  13.5  in  the  CWy  of  Loudon.  16.2  iu  Hnnip- 
stt^ad.  16.8  iu  tlie  (^ity  of  Westminster,  19.3  in  Keiisiugtou,  20.5  in  Stoke 
Newingtou.  aud  21.3  in  Chelsea,  to  32.1  Poplar,  33,2  iu  Bcthnal  Green, 
33.3  iu  Bermoudsey,  33.5  iu  Shoreditch,  34.7  iu  Finsbury,  and  35.3  iu 
Stepney. 

The  death.s,  of  persons  belonging  to  Loudon,  registered  during  the 
vear  uumliered  70,442,  aud  were  in  the  iiroportiou  of  15.1  deatln^ 
annually  per  1.000  persons  living,  against  17.2.  15.2.  and  16.1  per  1,000  in 
the  three  preccfHm,' vears  :  the  mean  death-rate  durinuMhe  ten  vears 
1895-1904  was  17.8  |.er  1,000.  Tin'  lowest  death-i-ntes  last  year  aiiionV  the 
varifUis  nu'1idi)olitau  boron.<,dis  were  9.3  in  nam|>stead,  11.7  in 
].cwisham.  12.6  iu  Wandsworth.  12.8  iu  Woolwich,  12.9  iu  Stoke 
Kewiniiloii.  13.3  in  Pad<lini;tou.  13.4  in  (Jreenwich.  and  13.5  in  the  Citv 
of  Wi'stniinsb-r  :  IhehiuhesI  rates  were  17.5  in  Holliorn,  17.6  in  Po))hir. 
17.7  ill  Stepucw  18.5  in  S.Milhwavk.  1S.6  in  liethnal  (Irccu.  18.7  in 
Ileniioiidsev,  19.0  in  I'iiisi.nrv,  and  19,7  in  Sliore<lileh. 
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Analysis  of  the  I'ital  Statistics  of  the  Metropolitan  Borouffhs  and  of  the  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Institutions  during  1905. 
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56 

21 

9 

60 



13 

— 

91 

204 

144 

Hanunersinith 

119,037 

3.110 

1,647 

26.2 

13.9 

1.70 

202 

— 

28 

11 

21 

67 



6 

— 

80 

138 

135 

Fulhaiu          

157,210 

4.760 

2,364 

30.4 

15.1 

2.71 

425 

— 

84 

22 

24 

83 



10 

— 

202 

191 

146 

Chelsea          

74,496 

1,583 

1,100 

21.3 

14.8 

1.03 

76 

— 

5 

9 

5 

22 



4 

— 

31 

112 

117 

City  of  Westminster 

175,606 

2,940 

2,358 

16.8 

13.5 

0.81 

140 

— 

38 

15 

5 

28 



4 

— 

60 

266 

114 

St.  Marylebone 

129,453 

3,879 

2,000 

30.0 

15.5 

1.12 

143 

— 

38 

15 

5 

24 



6 

1 

54 

188 

88 

Hampsteail 

St.  Pancras 

88,142 

1.421 

821 

16.2 

9.3 

0.53 

47 

— 

8 

6 

3 

17 

. 

2 

— 

11 

73 

94 

236,183 

6.811 

3,713 

24.7 

15.8 

1.50 

354 

— ■ 

77 

27 

26 

82 



7 

— 

135 

357 

135 

Islington       

342,994 

8,604 

4,960 

25.2 

14.5 

1.47 

502 

1 

123 

38 

34 

112 



1,6 

— 

178 

432 

125 

Stoke  Newington  ... 

52,828 

1.078 

679 

20.5 

12.9 

1.14 

60 

— 

12 

3 

5 

10 





— 

30 

70 

122 

Hackney        

228,479 

5,884 

3.201 

25.8 

14.0 

1.98 

451 

2 

83 

19 

26 

65 



27 

— 

229 

263 

129 

Holboru         

56,481 

1,603 

985 

28.5 

17.5 

1.12 

63 

— 

11 

4 

4 

17 



4 

— 

23 

160 

92 

Finsbury        

98,207 

3,398 

1,863 

34,7 

19.0 

2.17 

213 

— 

41 

21 

12 

32 



9 

98 

198 

127 

City  of  Londou 

22,425 

302 

390 

13.5 

17.4 

0.57 

13 

— 

1 

1 

2 

2 



— 

— 

7 

30 

149 

Shoreditch    

116,565 

3,897 

2,286 

33.5 

19  7 

2.96 

344 

2 

63 

28 

18 

88 



3 

-^ 

142 

228 

167 

Bethnal  Green 

130,401 

4.321 

2,418 

33.2 

18.6 

t     2,27 

294 

— 

47 

26 

31 

64 



8 

I 

127 

266 

151 

Stepney          

305,466 

10,744 

5,381 

35.3 

17.7 

'     2.58 

787 

1 

157 

68 

61 

137 



21 

1 

351 

524 

141 

Poplar 

170,280 

5.449 

2,992 

32.1 

17.6 

2.65 

451 

— 

79 

29 

41 

80 , 



11 

— 

211 

260 

163 

Boutbwark     

208,528 

6.240 

3,848 

30.0 

18.5 

2.39 

500 

— 

154 

28 

44 

I  80 



11 

— 

183 

443 

148 

Berraoudsey 

129,006 

4,289 

2,408 

33.3 

18.7 

;     2.21 

286 

— 

62 

17 

18 

37: 



8 

-r— 

143 

230 

148 

Lambeth        

313,045 

8,838 

4,646 

28.3 

14.9 

<     l.£0 

465 

— 

96 

31 

37 

80. 

-— 

10 

— 

211 

431 

116 

Battersea       

177.532 

4,843 

2,.567 

27.4 

14.6 

1.99 

351 

— 

125 

24 

12 

51 



6 

-,  

133 

238 

131 

Wandsworth 

265,392 

6,892 

3,331 

26.0 

12.6 

1     1.46 

386 

— 

89 

28 

30 

76 



11 

T— 

152 

271 

119 

Camberwell 

271,240 

6,937 

3,705 

25.6 

13.7 

'     1.30 

354 

-~ 

82 

31 

19 

6? 



9 



145 

327 

124 

Deptford        

114.496 

3.299 

1,631 

28.9 

14.3 

1.19 

135 

— 

16 

10 

9 

19 



6 



76 

139 

122 

Greenwich     

103.493 

2,676 

1.383 

25.9 

13.4 

1.30 

133 

— 

18 

5 

16 

14 



6 

— . 

75 

130 

119 

Lewisham      

144.420 

3,633 

1,682 

25.2 

11.7 

0.95 

137 

4 

41 

5 

8 

26 



6 

— 

47 

123 

92 

Woolwich       

125,372 

3,546 

1,604 

28.4 

12.8 

1.02 

128 

— 

13 

10 

18 

16 



7 

64 

190 

102 

Duriu^  the  year  uuder  notice  7,894  deaths  were  referred  to  tlic 
principal  infeetitms  diseases  :  of  tliese.  10  resulted  ivom  small-pox. 
1.709  from  measles.  549  fi'om  scarlet  fever.  546  from  diphtheria.  234 
irom  enteric  fever.  3  from  ill-dofined  pyrexia,  and 3.356  from  diarrhoea. 
These  7,894  deaths  were  ec{ual  to  an  annual  rate  of  1.70  per  1.000  ;  the 
rates  from  these  diseases  in  the  three  precodiun  years  were  2.21.  1.75. 
and  2.14  per  1.000  respectivelv,  and  the  me;in  rate  in  tlie  ten  years 
1895-1904  was  2.42  per  1.000.  Among  the  several  horouerhs  the  death- 
rates  last  year  from  these  principal  infectious  diseases  ranged  from 
0.53  iu  Hampstead.  0.57  in  the  City  of  London.  0.81  in  the  City  of 
Westminster.  0,95  iu  Lewisham.  1.02  iu  Wnolwit-h.  and  1.03  iu  Chelsea, 
to  2.21  iu  Bermoudsev.  2.27  in  Bethnal  Gi'eeu,  2.39  in  Southwark,  2.58 
in  Stepney.  2.65  in  Poplar.  2.71  in  Fulhaiu.  and  2.96  in  Shoreditch. 
Compared  with  the  averages  iu  the  teu  preeeding  ye^rs.  the  mortality 
from  each  of  the  principal  infectious  diseases  showed  a  decline 
which  in  the  aggregate  amounted  to  more  than  30  per  cent.  Of  the 
10  fatal  cases  of  smnll-pox  recorded  during  the  year,  4  belonged  to 
Lewisham.  2  to  Hackney,  2  to  Shoreditch.  1  to  "Islington,  and  1  to 
Stepney.  The  number  of  small-pox  patients  admitted  into  the 
Metropolitan  Asylums  Hospitals  during  the  year  was  72.  against  414 
and  512  in  the  two  preceding  years;  no  cases  remained  under  treat- 
ment at  the  end  of  last  year."  Measles  showed  the  grr;ite>*t  propoi-- 
tional  mortality  in  Fulliam.  Shoreditch,  Stepney.  Southwark.  and 
Battersea.  Scarlet  fever  was  proportionally  most  fatal  in  Fiu.sbury, 
Shoreditch,  Bethnal  Green.  Stepney,  and  Poplar ;  17,592  scarlet  fever 
patients  were  admitted  iuto  the  Metro]iolitan  Asvlums  Hospitals 
during  last  year,  again.st  15.133.  10,808,  and  11.629  in  the  three  pre- 
ceding years  :  3,410  eases  i-emained  under  treatment  at  tlie  end  of  the 
year,  against  2,327.  1.606,  and  3.610  at  the  end  of  the  three  preeediuir 
years.  The  greatest  proportional  mrn-tality  from  diphtheria 
occurred  iu  Hammersmith.  Bethnal  Green.  Stepney.  Poplar,  and 
Southwark:  the  uumVjer  of  diphtheria  patients  admitted  into  thc^ 
Metropolitan  Asylums  Hospitals  was  5,3?0  last  year,  against  7.988. 
6,158.  and  5.783  in  the  three  precedintr  years  :  701i  a>,"es  remained  under 
treatuifut  at  the  end  of  the  year,  against  927.  734.  and  801  at  the  end  (tf 
the  tliree  preceding  years.  Whooping-cough  was  proportionally  most 
fntal  in  Hammersmith.  Fulliam.  Shoredileh.  Bethnal  Green.  Stepney. 
and  Pophir.  The  highest  ■"  fever"  death-rates  last  year  were  recorded 
in  Kensiiitrtoii.  Hackney.  Ilolbom,  Finsbury,  Bethnal  Green,  and 
Stepu«-y  :  there  were  831  enteric  fever  patients  admitted  into  thi^ 
Metropolitan  Asylums  Hospitals  last  year,  against  1.806.  1.247.  and 
1.008  in  the  three  prccediuL'  years  ;  78  cases  remained  under  treatment 
at  the  end  of  the  year,  atrain'st  210.  246.  and  IJO  at  tlie  end  nf  the  three 
preceding  years.  Diarrhoea  showed  the  highest  pro)>ortionril  fatality 
in  Fulham.  Hackney.  Shoreditch.  S1ej>ney.  Poplar,  and  Bermoudsey.  " 

The  6.622  deaths  from  plithisis  registered  during  the  year  were  equal 
to  a  rate  of  1.42  per  1.000.  the  rates  in  the  three  preceding  years 
having  been  1.60.  1.55,  and  1,52  per  1,000.  .\nioug  the  various  boroughs 
the  death-rates  from  this  disease  rantred  fi-om  0  83  in  Hampstead. 
0.85  in  Lewisham,  0.96  in  Paddinuton.  1.02  in  Wandsworth,  and  1.14  in 
Kensington  to  1.79  in  Bermondsey.  1.96  in  Shoreditch.  2.02  in  Fins- 
bury. 2. 0^  in  Bethnal  Green.  2.13  in  Southwark.  and  2,84  iu  Holboru. 
In  the  central  and  eastern  groups  ni  bo?-ougbs  the  Tiiortality  from  this 
disease  ifi  much  greater  than  in  the  othr-r  parts  of  London,  the  rate 
per  1.000  living  ranging  fi-om  1.23  in  Hie  western.  1,29  in  the  northern. 
!ind  1.37  iu  the  southern,  to  1.77  in  tlie  eastern,  and  2.20  in  the  central 
group. 

Iitfaiit  mortality  in  London  last  yenv.  measured  by  Hie  proportion 
of  deaths  among  chihh'en  under  one  year  of  age  to  registered  l>irths. 
wa8  coual  to  129  jier  LOOO.  or  24  jter  1.000  less  than  the  average.  The 
lowest  ratcK  of  infant  mortality  were  f8  in  St.  Marylebone.  92  iu  Hol- 
boru and  in  Lewisluim,  94  In  ITampstead,  and  102  in  Woolwicli ;  and 
the  highe*^t  rates,  148  iu  Southwark  and  in  Bcrmondsev,  149  in  the 
City  of  London.  151  hi  Bethnal  Green.  If3  In  Poplar!  and  167  in 
Shoreditch. 


Uacattths   aittr   ^ppmittntints. 

VACANCIES. 
This  list  oj  vacancies  is  compiled  Jrom  our  advertisement  columns,  where 
full  particulnrs  unit  be  found.     To  ensure  notice  in  this  column,  advertise- 
ments mtcst   be  received  not    later  than  the  first  post  on  Wednesday 
morning. 

B.\TTEESE.\  BORODGH  COUNCIL.— Medical  Officer  of  Health. 
Salai'y,  £600  per  annum. 

BRIDGWATER  HOSPITAL.  —  Hpuse-Surgeon.  Salary,  £80  per 
annum, 

BRISTOL  ROYAL  INFIRMARY.— <1)  House-Physician.  Salary,  £100 
per  annum.    (2)  Surgical  Rejristrar. 

CAMBRIDGE  :  ADDENBROOKE'S  HOSPITAL.— (1)  House-Physician. 
(2)  Assistant  House-Surgeon.  Salary,  £65  and  £60  per  annum 
respectively. 

CANCER  HOSPIT.\L,  Fulham  Road.— .lunior  House-Surgeon.    Salary 

at  the  rate  of  £70  I'cr  annum. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E,—Housc- 

Surgreon,    Houornrium,  £26  per  annum. 
EVELINA    HOSPITAL.    .Soulliwiirk    Bridge    Road.    S.E.— Assistant 

House-Surgeon  foi-  tliree  months.    Salary,  £70  per  annum. 
FAKIUXMniS-  (iENERAL  DISPENSARY,  Bartletfs  Buildings,  E.C, 

—  lIoiKiriiry  Physicinu. 
H.WnsWORTH  URB.AN"  DISTRICT  COUNCIL.— Medical   Officer  of 

Health.    Salary,  £260  per  annum, 
LEEDS:  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer 

Salary,  £100  per  annum. 
LONDON    TE.MPEKANCE     HOSPITAL,    Hanipste.ad   Road,    N,W.— 

Assistant  Resident   Medical  Officer.    Honorarium  at  the  rate  of 

60  giiiuc;is  pel-  annum. 
METROPOLITAN  EAR.  NOSE,  .\ND  THRO.\T  HOSPITAL,  Grafton 

Street,  W.— Three  Clinical  Assistants  and  an  additional  Anaes- 
thetist. 
MANCHESTER  ROYAL  INFIRMARY.— Medical  Registrar.    Salary. 

£70  per  nninim. 
MANCHESTER   TOWNSHIP,— .Tunior   Resident   Assistant    Medical 

Officer  of  the  Workhouse,  Orurapsall.    Salary,  £110  per  annum. 
QUEENS    .JUBILEE    HOSPITAL,      Earl's    Court,    S.W.  —  Surgioal. 

Registr.-ir. 
TRURO:     ROYAL    CORNWALL    INFIRMARY.  —  House-Surgeon. 

Sahivy.  £100  per  niinum. 
WEST  likoMWlCIl  DISTRICT  HOSPITAL. -Uousc-Surgeon.  Salary. 

£100  per  annum. 
WEST    LONDON     HOSPITAL.    HammcrsmiUi    Road,    W.— (I)    Two 

Honse-Physicians.     (2)    Three    House-Surgeons.     Appointments 

for  six  mouths, 
WESTMINSTER    HOSPITAL.     Broad    Sanctu.-u-y,     S.W.  —  Surgical 

Registrar.    Salary,  £60  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacancies  in  the  office  of 
Ccrtifving  Factory  Surceons:  Dewsbury,  co,  Y'ork;  Winchester, 
CO.  Winchester  ;  Stokenchurch,  co.  Buckingliam  ;  Howdeu.  co. 
York. 


Fkk.  24,   1906.] 
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APPOINTMENTS. 

AMiHKii,  \V.  A..  M.R.C.S.,  L.R.CP.,   Uiatrirt  MccUcal  Olliccr  of  lliii 

St.  Faith's  UuiiMi. 
Bknton.    WiUiaiii.    M.R.C.3..  L.R.CP.,    T..3.A.  and    D.lMl.,     |ic-|i\ity 

Medical  OllU-or  "f  riealth  for  Kast  Hiini, 
liuwKU.  11.  K..  M.U.,  Medical  Suput'iutcudual  of  tUo  Kuucoru  Kiiial 

Cmincil  Isolation  llosiiitals. 
BvKRs,  A..  M.D.Vict.,  M.fii.,  Medical  Officer  of  Health,   Wilnislow 

Urftim  District. 
I'AEnvAiiiMNK.  'I'.,  M.S..  M.B.l.oud.,  F.K.C.S..  Honorary  Surgeon  to  tlie 

Ifristol  Koyiil  liitirmniy. 
Cdtion.  K.  II..  M.K  (",s.,  L.R.CP..  Resident  Assistant  Medical  oHiecr 

of  llie  Laiiiljctli  Parisli  Inlirmary. 
Ckksswkli..  S.  ('..  M.R.C.S.,  L.R.CP.,  District  Medical  Ollicer  of  tlie 

MertliyrTydtil  Union. 
CUKTis.  G,  \V..   M.KC.P..  L.R.CP.,  District  Medical  Officer  of  the 

tircat  Oiiseburn  liniou. 
(iRAiiAM.  .(leo,    11..    M.I'.,    .Vssistaut    Pliysician    in    Cliargo   of   tin; 

Klei'trical    Department  to  tlie  Dreaduonglit  Seamen's   Hospital. 

(irecnwicii. 
Hoi,T,  Tlioiiias.  M.U.,  C.M.Aherd..  D.P.II..  Medical  Officer  of  llcaltli 

foi*  Hurnley. 
Latham.   Henry,  M.B.audCM.Edin.,  B.Sc.  Assistant-Physician  to 

tlie  Peterlioroupli  Infirmary. 
Nixon,  .lolin  .Vlexauder.  JI.B.Cantah.,  M.R.C.P.,  Assistant  Pliysiciiin 

to  tlie  Bristol  Royal  Iiiflrinary. 
I'KTERKIN,  G.,  M.D.Edin.,  Certifying  Factory  Surgeon  tor  the  Forfar 

District,  co.  Forfar. 
I'HICK,  B.,  L.R  C.P.  andS.Ediu.,  lii.strict  Medical  Ollicer  of  the  West 

Derby  Union. 
RAtTKH.  J..  L.R.CM*.  audS.I..  Lii.strict  Medical  Ollicer  of   tlie   West 

Derby  Union. 
Shaepe,  F.  .\.,  M.B..  B.S.Lond.,  Resident  Medical  Officer,  Yorli  Dis- 
pensary. 
Simpson,  W.  .1.  B.,  M.R.C.S..  L.R.CP..  Clinical  Assistant  to  the  Leeds 

Hospital  for  \\'omeu  and  (.'hildren. 
Smith,   F.  W.   W..    M.B.Lond.,  Assistant  Medical  Officer.    Lanihetli 

Parish  Infirmary. 
Smith.  M.  W.  S..  M.R.C.S.,  L.R.CP.,  Assistant  Medical  Officer,  Lam- 
beth Parish  Inlirmary. 
Sror.TERFOnTH.  C.  S.,  M.R.C.S.,  L.R.CP.,  District  Medical  Officer  of 

tlie  Wycombe  Union. 
Thomson,     Miss     May,     L.R.CP.,     L.R.CS.Ediu..     L.F.P.S.Glas<;.. 

L.M.Dub.,     Honora'i-j-   Cliuical    Assistant   to    the   Leeds    Public 

Dispensary. 
Turner,  J.  A.,  M.B..  D.P.H.Camb.,  reappointed  E,vecntive  Health 

Officer.  Municipallt.v  of  Bombay. 
Wheeler,  R,  .1..  l,.K.C.P.Edin..L.R.C.S.I.,  Medical  Officer  of  Scattered 

Homes  of  Mile  ?:iid  Old  Town. 
Whioht.    B.   II,    '/...   M.R.C.S..  L.R.CP.,  Medical  Officer  of   UealUi, 

Smallbnrgli  Rural  District. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  stim  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  insure 
insertion  in  the  current  issue. 

BIRTHS. 

Hunter.— .\t  Duncairn,  Helensburgh,  N.B.,  on  I5th  inst.,  the  wife  of 

James  Ewing  Hunter,  M.B.,  CM.,  a  son. 
Mever.— On  February  6th,  at  .Vmwell  Place,  Uurstpierpoint,  Sussex, 

the  wife  of  William  Robert  Meyer,  Surgeon,  of  a  son. 

MARRIAGES. 

Gray— Coi. LIE. —On  February  7th,  at  Tain,  Douglas  Gray,  M.B.Lond.. 
of  Bolton,  to  .fosepliiue.  second  daughter  of  the  late  Josepli 
Collie.  Melbourne,  Australia. 

Stumbles— Prain.— At  Blcelcuess  House,  Dundee,  on  14th  inst..  by 
Rev.  K.  C  Anderson,  D.D..  assisted  by  Rev.  W^  H.  Jefferson, 
Amble,  Henry  Martyn  Stumliles,  M.B.,  Ch.B.,  to  Grace  (Curror), 
daughter  of  John  Easton  Prain.  At  home.  Amble  House,  Amble. 
March  14th,  15th,  and  16th. 

DEATH. 
WiNsixJw.— On    the   7th    inst.,    at   36.   Sandgate    Road.    Follicstoiic, 
Florence  Jessie,  wife  of  Dr.  L.  P'orbes  wiuslow,  of  11.  Biirwood 
Place,  Hyde  Park,  daugiiter  of  the  late  Dr.  J.  Michcll  Wiun,  of 
Harley  Street,  Loudon. 


DIARY   FOR  NEXT    WEEK. 


MONDAY. 

MEDICAL  Society  of  London,  11,  Chandos  street.  Cavendish  Square, 
W.,  8  30  p.m.- Dr.  Samuel  West:  Some  Points  in  tlie 
Treatment  of  Clirouic  Renal  Disease.  Dr.  Sidney 
Martin  :  The  Diagnosis  and  Treatment  of  Acute  Tuber- 
culous Pleurisy. 

Odomtoi.oc.ical  Society  of  Great  Britain,  20,  Hanover  Square,  W., 
8  p.m.— Mr.  H.  Bellamy  Gardner.  M.R.C.S.  :  Disorders 
.and  Diseases  of  tlie  ticart  in  Relation  to  Anaestlicsia 
for  Dental  Operations. 

Royal  College  of  Suroeons  of  England,  Lincoln's  Inn  Fields, 
W.C.  5  p.m.— Hunterian  Lecture  :— Professor  \.  H. 
Cheatlo,  F.R.CS.  :  Some  Points  in  the  Surgical 
Anatomy  of  tlie  Temporal  Bone  from  Birth  to  Adult 
Life. 

TWESOAV. 

Royal  Medical  and  CmiiirRHicAL  Society.  20,  Hanover  Sc|uare.  \V., 
8.30  i>.iii.— Dr.  11,  D.  Rollcston  and  Mr.  Lawrence 
Jones  :  Primary  Malignant  Disease  of  tin!  Verniiforni 
Appendix  (with  epidiascojio  demonstration). 


■WWtVSVMVtW. 

HUNTKRIAN  Socini'Y,  LdiuIiiii  I iisI i I  111 l.iii.  Flusbury  Circus,  E.('., 
8.30  11.111.  — Pa|.cis  :- in-,  w  .  H.  Kelson:  Some  Throat  | 
All'ections.  Ur,  Purvcs  sti'warl :  What  is  the  Earliest 
Stage  at  which  wo  i-an  Hiiiguose  Tabes  Dorsalis  J  Dr. 
W.  A.  Milligiin  :  The  Dingiiohis  of  Early  Extrauterine 
I'n'gnancy. 

ROYAL  College  of  Surgeons  of  England,  Lincoln's  Inn  Fieldf, 
W.C,  5  p.m.— Hunterian  Lecture  (continued). 

TilllRHnAV. 

Neurological  Society  hi  thk  Unitkd  Kinohhm,  11,  Cliainlos 
Street,  W..  8.30  p.m.— Paiiers  :— (1)  Dr.  I,.  S.  Dudgeon: 
.\cute  DiphtlHU'ial  To\;iciiiia  with  special  reference  to 
.\eute  Cardiac  Failure;  (2)  Dr.  Gordon  Holmes  and 
Mr.  J.  11.  Parsons:  Tho  Pathological  Anatomy  of 
.Vmaurotic  Family  Idiocy. 

Royal  College  of  Physicians  of  London.  Pall  Mall  East.  8.W.. 
5  ji.m. —First  Milroy  LiM'tuic  : -lir.  W.  II.  Hamcr ; 
Epidemic  Disease  in  England. 

FRIDAY. 

Royal  College  of  Sdbgeons  of  England,  Lincoln's  Inn  Fields, 
W.C,  5  p.m.— Hunterian  Lecture  (continued  1. 

Society  of  Anae.sthetists,  20,  Hanover  Square,  W.,  8.30  p  m.— 
Paper: — Mr.  C  Carter  Uraire:  Exjiericnee  of  Anaes- 
Iliclics  ill  200  leases  of  i*rostatcetoiiiy. 

PO»«T.tiRADVATE   t'OlTRHEM   AND   IBCTVREH 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C— Wednesday,  5  p.m.,  Plinrynx. 

Charing  Cross  Hospital.— Thursday,  4  p.m.,  Medical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W— Wednesday,  4  p.m..  Demonstration 
of  Cliuical  Cases. 

Hospital  foe  Sick  Children.  Great  Orniond  Street,  W.C— Thurs- 
day, 4pm.,  The  Surgical  Ticaliiient  of  Spastic  Para- 
plegia. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :  Mon- 
day, Skin  ;  Tuesday,  Medical  ;  Wednesday,  SurgicaJ  ; 
Thursday,  Surgical  ;  Friday,  Throat  Lectures  at  5.15 
p.m.  each  day  will  be  given  as  follows :  Monday, 
CatanliaL  Pneumonia  in  Cliildrcn  ;  Tuesday,  Some 
Unusual  Forms  of  Hernia;  Wednesday,  Difficult 
Micturition  and  Retention  of  Urine  ;  Thursday,  Some 
Cases  in  which  Collections  of  Stones  formed  in  the 
Prostatic  Urethra. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department.  7,  Fitzroy 
Square,  W.— Thursday,  5  p.m.,  Sj)ecilic  Pi.iu'nosis  nud 
Trciitmeut  of  I'hfhisis. 

National  Hospital  for  the  Paralysed  and  Epileptic  Quceu 
Square,  W.C— Tuesday,  3.30  p.m.,  Subacute  Degcncni- 
tion  of  Siiinul  Cord.  Friday,  3.30  p.m..  Cerebral 
Tumours. 

Samaritan  Free  Hospital  foe  Women,  Marylebone  Road,  N.W., 
Thursday,  3  p.m.— Cases  from  the  Wards. 

Uniteesity  College  Hospital,  Gower  Street.  W.C.  W'ednesdjty, 
4  p.m. — Clinical  Lecture  on  Methods  of  Investigation 
in  Surgical  Aff'ections  of  the  Kidneys. 

West  London  Hospital  Post-graduate  College.  Hammersmith 
Road,  W. — The  following  arc  the  lectures  and  demon- 
strations arranged  for  next  week,  at  5  each  evening: 
Monday,  Finsen,  l^ltra-violet.  ,nnd  other  Methods  of 
Pliototherai>y  (illoslrated  by  lantern  slidi^s);  Tuesday. 
Pain  in  .\ciitv'  .vb.ioininal  Disease;  Wednesday,  Tlie 
Diagnosis  <if  .\pi"-iidicitis  :  Thursday,  Practical  Sur- 
gery ;  Friday,  Fnod  and  Disease. 

Westminsteb  Hospital  Medical  School,  Caxton  Street,  S.W., 
Thursday,  5  p.m.— Applied  Physiology. 


BOOKS,  Etc,   RECEIVED. 


Medical  Officers  of  Schools'  Associati<ui.     .\   Preliiiiinarv   Inquire 

Concerning  the  Milk  Supply  of  Schools.    By  C  E.  Shelly.  M.D.'. 

M.R.CP.    Loudon  :  J.  and  A.  Churchill.    1906.    Is. 
Transactions  of  the  .\ssociatioii  of  American  Physicians.    Twentieth 

Session  held  at  Washington,  D.C,  May  16th  and  17th,  1905.    Vol. 

XX.    Philadelphia  :  Association  of  American  Physicians.    1905. 
Studies  from  the  RockcfcUer  Institute  for  Medical  Resciirch.    Re- 
prints.    Vol.  III.     1905.     New  York  :  The  Rnckef.lhi- Institute. 
Sex  and  Character,    Bv  O.  ^^'einillger.     Authorized  translation  from 

Sixth  German  Edition.    London  :  W.  Heinemanu.    1906.    17s. 
The  Traveller's  Telegraph  Code.    Compiled  by  A.  Bishop.    London  : 

Effingham  Wilson.    Is. 
Radiography  and  the  .V  Rays.    Bv  S.  R.  Bottone.    Second  Edition. 

London  :  Whittaker  and"  Co.    1906.    3s.  6d. 
Massage  and  the  Original  Swedish  Movements.     Bv  K.  ^^'.  Ostrom. 

Sixth  Edition.    London  :  H.  K   Lewis.    1906.    3s.  6d. 
Anaesthesia  in  Dental  Surgery.    By  T.  D.  Luke,  M.B.,  F.R.CS  Edin. 

Second  Edition.     London    and  New    York  :   Rebmau  Limited. 

1906,    6s. 
The  Public  Schools  Year  Book,  1906.    London  :  Swan  Sonnenschein. 

2s.  6d. 
Laboratory   Manual  of    Physiology.      By  F.  C   Busch,    B.S,,  M,D. 

London  :  Bailliftre,  Tindall  and  Cox.    1906.    6s. 
On  Professional  Education,  with    special    reference   to   Medicine. 

Address    by   T.  C.   Allbutt.   M.A.,  M.D.,  F.RS.,   etc.     London: 

Macmillan  and  Co.,  Ltd.     1906.    2s. 
Nutrition  and  Dysentery.    By  U.  N.  Mukerli,  M.D.    Calcutta:  S.  K. 

Lahiri  and  Co.  ;   and  Loudon  :  Kcgan,  Paul  and  Trench.    1906. 

3s.  6d. 
Sulla  Patogenesi  e  TrasmissibilitA  della  Morva  Chiusa,    Pel  Dott. 

Prof.  A.  Bonome.    Padova  :  R.  Stab.  P.  Prosperini.    1905. 
%»  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 


{ 


25  ^unbaB 

26  MONDAY 

27  TUESDAY    ... 

('Bath  and  Buistol  Bkanch,  IMuseum, 
I      Noi'lh  Taiade,  Bath,  8  p.m,  ;  Council 

9R  WFTlMFtsnAYj      Meeting,  7.55  p.m. 

M  \vi^uj>ji-S)UAi-<  T^-Qjj^jj  Caknarvonshire  and  Angle- 
sey Division,  Narth  Wales  and  Shrijp- 
shire  Branch,  British  Hotel,  Bangor. 

MARCH. 

/'London  :   Metropolilan  Brnneh  Couii- 
1      cil,  5  p.m. 
X  THURSDAY...  •{  Swansea    T>ixKWS,'South    Wales   avd 
I      Monmojithshire  Branch,  General  Hos- 
l^     pital,  Swansea,  3  p.m. 

/'London;  Central  Ethical  Committee, 
1      2  p.m. 

2  FBIDAY'    ■{  Folic ESTONE    Division,    South-Eaatcm 

Branch,    21,    KarLs    Avenue,    I'olke- 
sUiiif,  8.30  [i.in. 

3  SATURDAY'.., 

4  guitbaji 

5  MONDAY  .. 


6  TUESDAY    ...  ■ 


n 


7  WEDNESDAY 


London  :  Premises  and  Library  Com- 
mittee, 3  p.m. 

Soutii-Western  Branch,  White  Hart 
Hotel,  St.  Austell.  2.30  p.m. 

London  ;  South-Easteni  Braneli  Coun- 
cil, 3.15  p.m. 

Ai.TRiNCilAM  Division,  Zanca.'hire  and 
Cheshire  liranch,  (iiiculKink  Hotel, 
Northwicli,  4.45  p.m.  :  Piiiuer, 
7  p.m.  ..t  T,5W 

XoRWOOD  Division,  S,,u(h-Eastcrn 
Brandi.       l^ueen's       Udtcl,       Tpprr 

8  THURSDAY...  ■(      XorwonO,  4  iLUi.  ;  Dinner,  6  p.m. 
South   Wales   and   Monmouthshire 

Branch,  CarditT. 

oT-mriAv  /Hampstead     Division,      Metropolitan 

9  I'KIUAY    I      Counties  Branch. 

10  SATURDAY... 


MARCH  (continued). 

11  §un&njj 

12  MONDAY 

13  TUESDAY 

14  WEDNESDAY    Central  Council,  2  p.m. 

ic  TUTTDcn  w      r  Cardiff   Division,    South    Wales    and 

15  IHURSDAl...  I      Monmouthshire  Branch. 

16  FRIDAY 

17  SATURDAY... 

18  |>un^al1    

19  MONDAY 

20  TUESDAY' 

21  WEDNESDAY 

f  Wandsworth    Division,   Metropolitan 

22  THURSDAY...  \      Counti/s   Branch,    Wandsworth    In- 

[     tirmary,  8.45  p.m. 

f  St.  Pancras  and  Islington  Division, 

23  FRIDAY \      Metropolitan  Counties  Branch,  'Roy a] 

[     Free  Hor-pital,  4  p.m. 

24  SATURDAY... 


/: 


i 


25  guitbay... 

26  MONDAY 


37  tuf;sday 


City'  Division,  Metropolitan  Counties 
I  Branch,  Conjoint  Mi'eling  with 
i  Waltham.^tow  Divisien,  Waltham- 
[     blow  Hospital,  4  p.m. 


28  WEDNESDAY    B.\TH  AND  Bristol  Branch,  Bristol, 

29  THURSDAY... 

30  FRIDAY 

31  SATURDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 

of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  tlie  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 

la  supplied  weekly,  post  free,  to  eveiy  member  of  the  British  Medical  Association  wherever  he  may  reside. 
Forms  of  application  for  membership  can  be  obtained  from  the  C4eneral  Secretary,  429,  Strand,  London,  AV.C. 
The  principal  rules  governing   the  election  of  a  medical  practitioner  to  be  a  member  of   the  British   Medical 

Association  are  as  follow : 

every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
di3qii.Tlifled  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  tlie  Association  by  tlio  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Braucli  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Ollicers  of  the  Navy.  Army,  and  Indian  Medical  Sei-vices 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  lu 
By-law  3. 
By-law  3.— EveiT  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  Application  to  the 
Oeneral  Secretary  of  tlie  Association,  together  with  a  statement 
eigned  by  tlirce  members  of  the  Association,  that  from  personal 
knowledge  tliey  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  bo  sent  by  the  General 
Secretary  to  evury  Member  of  the  Council,  and  the  candidate,  if 
not  disquaUflod  by  any  Kegulation  of  the  Associ,ation,  may  be 
elected  a  Meinl)cr  of  the  Association  by  the  Council  at  any  meet- 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  llic  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  80  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  .Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

Bylawl.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  ivriting.  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  wliich  ho  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forw.ard  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Bccrotary  to  Die  Ooncral  Secretary  of   the  Association,  and  to 


Ing  thereof  held  not  loss  than  one  month  after  the  date  of  the 
aaid  I 


[  notice. 


The  annual  subscription  to  the  British  Medical  .Tournal  for  non-members  is  £1  83.  Od.  for  the  United  Kingdom 

and  £1  128.  6d.  for  abroad. 


inintod  and  pulihihtU  ijjr  tlio  Hrltl.lj  jUtdlcal  Association  »1  tiolr  0:B(  e.  Nc.  <2!>,  Strand,  fn  tlin  I'arlsh  ol  St.  Martin. In-tb«- Fields,  In  tko  County  ol  Mlddleitz. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  is  requested  to  preserve  this  "Supplement,"  which  con- 
tains matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


"T  ■.rrrnutm' )  r  ,-r-(  i"f    ni' 


GENERAL    MEDICAL    COUNCIL. 

ELECTION  OF    DIRECT    REPRESENTATIVES    FOR    ENGLAND   AND   WALES, 

NOVEMBER,  1906. 


Candidates  Nominated  by  Divisions  for  Selection  by  the  Representative  Meeting  on 

behalf  of  the  Association. 
The  following  members  of  the  Association  have  been   nomiaated  by  the  Divisions  named  to  be  candidates 
for  election,  and  have  accepted  nomination  in  accordance  with  the  terms  of  the   scheme  published  in  the 
Supplement  of  the  British  Medical  .Tournal  for  October  7th,  1905  : 


Name. 


BROWNE,  Henby  Langley,  M.D 

(Chairman  of  Council  of  the  Association.) 

BULLAE,  John  FoLLETT,  M.B 

(Member  of  Branch  Council,  Soutlioru  Branch.) 

CLARK,  Andukw,  F.R.C.S., 

(Member  and  late  Chairman  of  Central  Comicil. 

and  President  of  the  Metropolitan  Count  ics 

.Branch  ) 

JACKSON,  Geouge,  F.R.C.S 

(Pi'esident   of   the    South-Western    Brancli,    and 
Member  of  the  Medico-Political  Committee.) 

MORISON,  James  Rutherford,  F.R.C.S. 

(Member  of  Branch  Council  and  Chairman  of 

Northumberland  Committee,  North  of 

England  Branch.) 

RHODES,  John  Milson,  M.D 

(Chairman  of  South  Mauchester  Division, 
Lancashire  and  Chesiiire  Branch.) 

STRATON,  Charles  Robbbt,  F.R.C.S.Edin.  . 

(Member  of  Central  Council,  Medico-Political 
Committee  and  Colonial  Committee.) 


Address. 


Moor  House,  West  Bromwich 
7,  Carlton  Crescent,  Southampton 
71,  Ilarley  Btrpet,  W. 

10,  Portland  Villas,  Plymouth 

14,  Saville  Row,  Newcastle-on-Tyne 

Ivy  Lodge,  Didsbury,  Manchester 
West  Lodge,  Wilton,  Salisbury 


Nominating  Division 
or  Diinsions. 


(  Central  Birmingham. 

\  City  (London). 

Winchester. 


/  City   (London). 

\  St.  Pancras  and  Islikoton. 


C  Gateshead. 

\  PLYMO0Tn. 

/  Consett. 
1  Gateshead. 


Manchester  (South). 


Winchester. 


As  provided  by  the  scheme,  nominations  can  be  received  until  Marqh  31st,  and  will  henceforth  be 
announced  as  received, 

(98) 
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MATTERS    REFERRED    TO    DIVISIONS. 


[March  3,  1906. 


MATTERS  REFERRED  TO  DIVISIONS. 


REPRESENTATIVE  MEETING  AT  LONDON. 

TUESDAY,  July  24th,  and  Following  Days. 


NOTICES  OF  MOTION. 

The  following  notices  of  motion  have  been  received 
for  di.scussion  by  the  Annual  Representative  Meeting 
of  the  Association  to  be  held  at  London,  July  24th, 
1906,  and  following  days. 

ASSOCIATION   REGULATIONS. 

Amkxdmkxt  0¥  AuTiri.io  xxvu. 

Election  of  Representatives. 

By  the  'Waxiisworth  Divisiox  (Metnvpolitan  CotTiitiss 
TJraiK-li):  ..  ■■'-  .j    ._  .       ,      .-; 

Fin-  '■  tlirep  months"  read  "  nine  months." 

Amf.xtimext  01-  AnTii'i.Ks  Axn   By-Laws. 
Officers  of  Divisions. 

By  the  Waxmisworth  Division -,;.(Metrijp(ilit,an  Countips 
Branch) :  ,         ,,  *  ' 

That  it  he  an  instrnction  tn  the  Opnfral  (.'nuncil  to  altPr 

'<*•■'-  all    Arl.icles  and  By-hiws   so  that  "the   Chairman 

■  of   a  Diy.jsi^ju"  be   calU'd   "  tlic   President   of    tlip 

Division";   aiid   the    '■Executive    Committpp    of    a 

Divisiim  "  be  called  "  thf^  Division  Councih" 

ASSOCIATION  ADMINISTRATIOI^.     . 
Management  of  Library.        |^>   / 

By  the  City  Division  (Metrupolitau  Counties  Branch) : 

Tliat  jtbe  an  instruction  to  the  Council  of  the  Associa- 
tion to  make  arrangements  for  keeping  the  Library 
of  the  Association  open  till  11  p.m.  daily;  except 
on  Saturdays.  Avhcn.  it   shall  he  ojipn  till  1  ]).ni. 

Faollilies  tor  Social  Intercourse  at  Head  Office, 

By  the  City  Division  (Metropolitan  Counties  Branch): 
Thait  it  be  an  instruction  to  the  Council  of  the  Associa- 
tion to  provide  facilities  at  the  Association's  pre- 
mises in  London  for  the  better  ftoeial  intercourse  of 
members,  especially  country  memb^r^litisiting 
London. 


By  Direction  of  the  Chairman  of  Representative  Meetings. 
J.  Smith  Whitaker,  Medical  Secretary. 
February  281  li. 


MEDICO  POLITICAL     COMMITTEE. 


NURSES'  REC4ISTRATI0N  REPORT. 
In  remitting  the  subject  of   Nurses'  Registration  again  to 
the   Divisions  in  accordance  with  the  instruction  of  the 
Annual  Representative  Meeting  at  Leicester  (Minute  220), 
the   Medico-Political  Committee   presents    the   following 
^Memorandum  for  the  assistance  of  the  Divisions  : 
The  Jfemoraiidum  consists  of: 
(\)  .V  sliort  history  of  the  recent  consideration  of   the 

subject  by  the  Association. 
(h)  An  abstract  of  the  recommendations  of  the  Select 

Committee  of  tho  House  of  Commons. 
(c)  Questions  which  it  is  suggested  that  the  Divisions 
should  answer. 

(a)   ReCEXT   CbXSinERATION    RY   TIIK    ASSOCIATION. 

The  subject  of  Nurses'  Registration  was  brought 
under  the  notice  of  the  Medico-Political  Committee  in 
March,  1904,  in  connexion  with  the  introduction  into  the 
House  of  Commons  oi  two  Bills  for  the  State  Registra- 
tion of  Xui-ses,  one  pre))arcil  and  promoted  by  the  Asso- 
eiation  for  the  State  Registration  of  Nuises,  and  the  other 
,by  the  Royal  British  N'urscs'  Association. 

The  Mcflico-Political  Committee  ])reparpil  a  report  on 
thesr-   Bills,  wlijeh   was  circulated   to  the   Hivisions   on 


.June  10th,  1904,  for  their  assistance  in  discussing  the 
subject  preparatory  to  the  decision  of  the  ensuing  Annual 
Representative  Meeting  thereon. 

The  matter  was  considered  accordingly  at  the  Annual 
Representative  fleeting  at  t)xford,  and  the  meeting 
resolved  (Minute  66)  that  this  meeting  approves  of  the 
principle  of  the  Registration  of  Nurses.  The  meeting 
also  resolved  (^Minute  67j  that  the  foregoing  resolution  be 
transmitted  to  the  Select  Committee  of  the  House  of 
Commons  then  sitting. 

On  the  reappointment  of  the  Select  Committee,  the 
Chairman  of  Representative  Meetings,  in  accordance  with 
Minute  67,  transmitted  the  resolution  of  the  Repre- 
sentative Meeting,  and  tendered  himself  as  a  witness  on 
the  subject  on  behalf  of  the  Association.  By  request  of 
the  Medico-Political  Committee,  Dr.  H.  Langley  Browne 
also  attended  to  give  evidence  as  a  representative  general 
practitioner. 

The  action  so  taken  was  reported  to  the  Representative 
Meeting  at  Leicester  and  approved,  and  the  lieijresenta- 
tive  Meeting  passed  the  following  resolutions  : 

j:,  1.  That  the  subject  of  the  State  Registration  of  Nurses 
be  referred  to  tlie  Divisions  for  further  consideration 
(Minute  220). 
2.  That  Registration  of  Nurses  should  include  midwifery 
nurses  who  should  have  three  years'  training,  of  which  one 
at  least  should  be  in  a  "  lying-in  hospital." 

Pursuant  to  Minute  220,  the  matter  is  now  referred  to 
the  Divisions  ;  and  as  the  report  of  the  Select  Committee 
of  the  House  of  Commons  has  in  the  meantime  been  pub- 
lished,^ it  is  considered  convenient  to  submit  herewith  a 
statement  of  its  recommendations,  as  the  most  authori- 
tative explanation  of  the  meaning  of  the  term  "  State 
Registration  of  Nurses." 

(b)  Recommendations  of  the  Select  Committee  of  the 
House  of  Commons  on  the  State  Registration  of 
Nurses:  and  Nursing  Homes, 

(Abstract  from  the  rejoort  of  the  Committee.) 

,.,,..,       Heffistration  of  Nurses. 

1.  That  a  iRegister  of  Nurses  should  be  kept  by  a  Oentral 
Body  appointed  by  the  State ;  and  that,  while  it  is  not 
desirable  to  prohibit  um-egistcred  persons  from  nursing 
for  gain,  no  person  should  be  entitled  to  assume  the 
designation  of  "Registered  Nurse''  whose  name  is  not 
upon  the  Itcr/ister. 

2.  That  tile  Central  Body  should  be  set  u].  by  Act  of 
Parliament,  and  that  its  constitution  should  be  defined 
in  the  Act,  as  'v?as,  dons  iu,the,ea§e  pf  the  Central 
jMidwives  Board. ,     ,,,,-,,1/    ,,,   ri-rA  .    m  ;     ■,  .,  .,      

3.  That  the  Central'Tiodysnould  "consist  Of  matroiis, 
nurses,  and  representatives  of  the  medical  profession,  of 
training  schools  tor  nurses,  and  of  the  public. 

4.  That  the  number  of  representatives  should  not  exceed 
fifteen. 

5.  That  the  Central  Body  should  admit  to  the  Register  of 
Nurses  such  nurses  as  have  had  a  training  at  a  recognizeil 
training  school  of  nurses  for  a  period  to  be  determined  by 
such  body,  and  have  satisfied  their  training  school,  whose 
certificate  they  must  hold,  stating  that  they  are  equipped 
with  the  knowledge  and  experience  requisite  tor  nursing, 
and  that  they  are  of  good  character. 

6.  Tliat  the  Central  Body  should  decide  what  consti- 
tutes a  recognized  training  school  for  nurses,  taking  into 
consideration  the  number  of  beds,  the  accommodation  for 
probationers,  the  facilities  aftbrded  for  learning,  and  the 
general  standard  and  conduct  of  the  examination  ;  that 
for  this  purpose  the  Central  Body  should  have  the  power 
of  inspection.  That  the  examination  be  held  at  and  by 
the  training  school. 

7.  That  for  the  purpose  of  defraying  the  expenses  of  the 
Central  Body  a  registration  fee  should  be  charged,  not 
exceeding  one  guinea. 

8.  That  the  minimum  jieriod  of  training  should  not  be 
fixed  by  Act  of  Parliament,  bat  should  be  left  to  Uie 
discretion  of  the  Central  Body,  three  years  being 
suggested. 

9.  That  there  should  be  an  animal  publication  of  the 
Tt<yhter  of  Nurses,  and  for  this  purpose  the  Central  Body 
sliould  make  jirovision  for  striking  off  the  lle</ister  the 
names  of  those  nurses  who  have  died  or  wlio  have  ceased 
iimsiiig,  and  also  of  those  nurses  who,  in  the  opinion  of 

'  .'jueci.K.MKN  r  III  till'  H11111SU  Medical  Joubnai.,  August  5tli,  1906, 
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tlio  Central  Body,  have  been  guilty  of  serious  miacpnduct 
in  the  (iisclmi'KC  I'f  their  duty,  or  of  moral  delinquency. 

10.  That  e.\istinK  nurses  who  can  produce  evidence 
satisfactory  to  tlie  Central  Body  both  as  rogard.f  ejHicienCy 
and  character  should  be  ]>laced  upon  the  I'oyiatcr  on 
payment  of  the  registration  fee. 

11.  That  it  should  be  the  duly  of  I  he  Central  Body  at 
a  (into  not  later  than  four  years  after  the  passin;^  of  any 
Act  for  the  Keyistratiou  of  Nurses  to  submit  a  Ivrport  to 
thi'  l'ri\-y  Council  on  the  ailvisability  of  instituting  a 
separate  Itei/iftrr  of  X/nvi-x  whose  Iraininij  is  of  a  lower 
standard  than  that  laid  down  for  •'  Keuis-tered  Nurses." 

12.  That  a  separate  Kesistcr  of  "  Uesistered  .Vsylum 
Nurses"  should  be  l<e|)t  by  the  Central  Body,  to  which 
should  be  ailmitted  the  names  of  nurses  wlio  have  serve<l 
for  not  less  than  three  years  (in  not  more  than  two 
asylums),  and  have  received  the  certificate  of  the  Mi'dico- 
rsycholoKieal  Association,  and  can  produce  satisfactory 
certilicatcs  of  f>ood  character. 

Liccnshii/  uf  Niirsin;/  ITomes  and  Inftitntioii.i. 
(Nursins  honu'S  are  deemed  to  include  all   liouics  and 
places  conducted  for  profit  where  patients  are  taken   in 
for  treatment.     By  nursius  institutions  are  nu'ant  those 
societies  or  liodies  wliicli  supply  nurses  to  the  public.) 

13.  That  the  licensing  of  such  homes  and  institutions  is 
hif^hly  desirable,  that  the  licenci'  be  issued  by  the  county 
or  county  boroutjh  authority  in  whose  area  the  home  or 
institution  is  situated,  and  that  no  sucli  home  or  institution 
receive  the  licence  unless  it  is  conducted  in  conformity 
with  rerprirements  to  be  laid  down  by  that  autliority  ;  that 
the  county  or  county  borough  authority  be  empowered  to 
draft  regulations  to  be  approved  liy  the  Local  Government 
Board,  and  to  appoint  inspectors  who  should  have  the 
right  of  entry  and  inspection  ;  that  it  should  be  a  condi- 
tion of  such  licence  that  when  a  nurse  employed  in 
a  nursing  home  or  sent  out  by  a  nursing  institution  is 
not   a   "  Registei'ed  Nurse "   the   fact  shall   be   definitely 

stated.    't:Li' •:::::'::::: ■:  ";""t 

(c)  QUESTIONS   SUBt^lTTED. 
Tlie  Medico-Political  Committee  recianmends  that  the 
Divisions  should    consider    the    following   questions  and 
present  their  opinion   thereon  as  a  convenient  means  of 
obtaining  the  views  of  the  Association  : 

(1;  Does  the  Division  approve  in  general  of  tfie 
method  of  Registration  (or  Nurses  proposed  by 
the  Select  Committee  of  the  House  of  Commons? 

(2)  Does  the  Division  approve  of  the  separate  Regis- 
tration of  Midwifery  Nurses? 


CONTRACT   PRACTICE. 

By  P.  K.  Humphreys, 

CHAlIiM.VN-,    IIAMrSTE.\D   DIVISION. 

Last  year  the  Medico-Political  Committee  of  the  Bi'itish 
Medical  Association  issued  a  report  on  Contract  Practice, 
the  result  of  two  years'  work;  it  appeared  with  the  British 
MEDiOAti  Journal  for  July  22nd. 

It  is  based  upon  information  received  from  practitioners 
in  response  to  a  series  of  questions  issued  by  the  Com- 
mittee. Ill  all,  856  replies,  relating  to  2,300  appointments, 
Wei'e  received.  In  addition  to  these,  much  intorniation 
Was  received  from  local  medical  societies,  from  Branches 
and  Divisions  of  the  Association,  and  from  other  sources. 

Special  repurts  are  included  in  it  dealing  with  Provident 
Institutions  and  Public  Medical  Services. 

Contract  Practice  includes  Private  Clubs,  organizations 
nianaged  by  non-medical  bodies,  "Works  Clubs,  Medical 
Aid  Societies,  Friendly  Societies,  and  Friendly  Societies' 
Institutes,  with  Provident  Institutions  and  Public  Medical 
Services. 

Following  the  recommendations  of  the  Comtoittee, given 
below,  is  a  brief  summary  of  them,  and  of  the  facts  upon 
which  they  are  based.  It  is  hoped  that  it  may  prove 
useful  at  the  preseut  moment. 

Recommendations. 
1.  That  the  conditions  upon  which  the  medical  practitioners 
in  any  district  undertake  contract  practice  should  be  pre- 
scribed by  arrangement  among  thein.selves. 


2.  That  the  control  of  the  profession  ov^r  the  conditions  of 
contract  practice  cuii  only  be  cll'cctually  exercised  under  thO 
couditions  (jf  a  Public  .Meilical  Service,  iiainely  : 

((t)  That  the  general  control  be  in  the  hands  of  sonic 
organized  local  body  represtnliijlive  of  Die  prdfessiun, 
such  us  a  Division  of  the  Biitisb  ifedieal  .Association. 

(J(')  That  it  be  open  til  every  practitioner  in  tlie  district  to 
take  puit  in  the  work,  slionid  lie  desire  to  do  so,  and 
conform  to  the  regulations  of  tlie  profcssioin. 

(r)  That  the- details  of  administration  ho  uiuler  the  direct 
control  of  a    purely  medical    committee    rc:nrescntillg 
botli  those  wtio  do  and  those  who  ijo'  npt  taKe,pai,t  iij..^ 
contract  work.  1         1         .  1 

3.  That  wlienever,  in  the  opinion  of  the  local  riied'ical  pro-' 
fession,  the  iinniediate  institution  of  a  Public  Medical  Service 
is    for    any  reason  impracticable,  the    three  main   principlesi 
above  stated  should  be  carried  into  ell'oct  as  far ,  as  possiW?. 
Tliat  is  to  say  :  ,;  ,,  .,:■,;  i',.  ,',.  .  i 

((f)  That.,   with  regard  to  the  conditions,  upon  which  tliqy-- 
will  accept  contract  practice,  the  medical  praetilioncrS 
of  each  district  should  collectively  and   individu.ally 
enter   into   an  agreement,    in  which    the    following 
matters  are  speeitieally  prescribed  :     1 
(i)  Rates  of  remuneration. 

(ii)  Conditions  of  admission  to  attendance   under  con' 
tracts,    including    provisions    with    respect    to    the 
eeononiie  position,  age,  and  health  of  candidates. 
(iii)  DeOnitions  of,  the   services  to  be  rendered  under  the 
contract.  "  '  "   '' 

(iv)  Where  api>ointments  are  made  by  non-medical  bodies' 
— the  forms  of  contract,  tenure  of  olHce,  and  repre- 
sentation of  the  medical  profefi^iou  in  the  manage,- i 
ment  of  the  medical  service.         j 
(6)  That     practitioners     should     cease    to    hold    separate 
appointments  or   to   carry  on  private   clubs,  and  the' 
principle  of  distributiori  of  Contract   practice   amorig 
all   practitioners   in  the  district  who  desire  to  partici- 
pate should  bo  carried  into  cll'eet. 
(c)  That  organized  forms  of  contract  practice   at  present 
under  the  control  of  non-medical  committees  should 
gradually  be  brought  under  direct  medical  control. 

4.  That  agreements  among  local  members  of  the  profession 
with  respect  to  contract  practice  should  be  efi'cetcd  through 
the  agency  of  organized  local  bodies  representative  of  the 
profession,  the  rules  of  which  should  make  the  agreements 
binding  upon  the  members. 

5.  That  the  professional  organizations  referred  to  should  in 
each  case  be  a  Division  of  the  British  Medical  Association. 

6.  That  to  render  professional  co-operation  as  complete  as 
possible  the  Divisions  should  endeavour  to  secure  the  in- 
clusion of  every  practitioner  in  their  membership,  and 
shiiuld  make  their  decisions  binding  by  adopting  rules  such 
as  have  been  suggested  by  the  Ethical  Committee.  (See 
Ajipendix  G.) 

7.  That  the  Divisions  be  urged  to  establish  a  Public  Medical 
Service  in  every  area  in  which  Contract  Practice  is  believed 
by  them  to  be  necessary. 

Comments. 

1.  That  the  conditions  upon  •which  the  medical  practi- 
tioners in  any  District  undertake  C'ontract  Practice  Bliould 
be  prescribed  liy  arrangement  amongst  thcinselvcs. 

2  and  3.  These  recommendations  deal  with  theways  ill 
which  (1)  can  best  be  carried  into  efTect. 

2.  Advises,  as  the  only  effectual  means  of  control  by  the 
profession,  tlie  formation  of  a  Public  Medical  Service, 
which  should  be  similar  to. a  Provident  Institution,  but, 
unlike  it,  entirely  controlled  Iiy  the  Medical  Pi-dtessioii. 

3.  Recommends  that  wherever  the  establishment  of  a 
Public  Medical  Service  is  impossible,  the  medical  practi- 
tioners of  the  District  should  collectivel.y  and  individually 
enter  into  an  agreement  as ,  to  the  rates  of  remuneration, 
conditions  of  admission  to  benefits,  and  other  details.  In 
addition  they  should  agree  («)  to  cease  to  run  Private 
Clubs ;  (i)  to  hold  separate  appointments ;  (c)  to  support 
the  principle  of  the  distribution  of  contract  practice 
amongst  all  practitioners  in  the  district  wlio  desire  it; 
and  (d)  that  medical  control  should  be  substituted  for 
non-medical  committees  in  existing  institutions -and  for 
contract  practice.  1 .  i ;  >     I  , . .  ■  ;  .    '  ■ 

Thus  (2)  replaces  all  existing  clubs  by  the  Public 
Medical  Service  under  the  sole  control  of  the  Profession  ; 
and  (3) provides  for  the  organization  of  the  local  profession 
in  cases  where  local  conditions  pre\'ent  the  formation  of 
the  Public  Medical  Service,  though  leading  up  to  this 
iaeal.    .      --■■    ■■     i^i    "■  >  •    '■"■'■■  '-!•    '.-I'  ■'  ■    '  '  •■        ■'■'    ■■ 

Both  of  these  proposals,  it  is  suggested,  should  be 
efl'ected  through  the  local  Division  of  tlio  British 
Medical  Association,  in  order  to  obtain  local  cohesion 
and  central  support.  ■   •     '    .■ 

Below  ai-o  given  the  disabilitiesconnected  with  Contract 
Practice  which  have  led  to  the  a.bove'1'eoommenilatioiis. 
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Defects  of  Contract  Practice. 

hi  General. 

(n)  The  remuuHration  is  inadequate  for  the  services 
rendered.  Some  rates  are  absolutely  inadequate,  and  fees 
for  special  services]  are  not  often  given  or  are  quite 
in.-iutiicient. 

(6)  "Wage-limit  provisions  are  non-existent  or  ineffective. 

(c)  Women  and  children  are  now  largely  admitted  to 
organizations  from  which  tliey  were  formerly  excluded. 
The  tendency  of  Societies  is  to  include  the  whole  of  that 
portion  of  tlie  conmiunity  for  which  they  cater,  and  to 
entirely  do  away  with  the  family  practice  formerly 
attached  tci  club  practice. 

(il)  The  i-ates  for  women  and  children  are  especially 
inadequate,  both  on  account  of  their  greater  liability  to 
illness  and  of  the  absence  of  economic  restraint.  The 
lower  fee  in  the  case  of  children  is  obviously  wrong. 

(c)  The  conditions  of  tenm-e  of  appointment  are  often 
Unjust  to  the  medical  attendant. 

Special  Bad  Effects  upon  ImUcidnal  Doctors,  the  Profession, 
and  the  Community. 

(«)  On  the  medical  attendant  club  practice  is  extremely 
Ijad  and  demoraliziiig,  and  is  attended  by  grave  dangers  to 
liis  chataeter  and  efficiency.  The  status  of  the  "  (dub 
doctor"  is  lowered  by  his  acceptance  of  low  remuneration, 
by  the  competition  for  club  appointments,  and  by  the 
occasional  unworthy  efforts  to  obtain  the  appoint- 
luents. 

(J>)  The  effects  upon  the  profession  are  tlmse  of  organized 
(non-medical)  bodies  upon  individuals.  The  inducements 
as  to  family  practice,  etc.,  held  out  by  the  organization, 
together  with  the  fear  of  losing  the  appointment,  enables 
the  organization  to  enforce  onerous  terms.  The  pressure 
which  results  is  shown  by  underselling  by  practi- 
tioners 
and  canvassing  and  advertising  by  the  organization. 

(c)  The  effects  on  the  conuuunity  are  those  of  ineffi- 
ciency of  medical  service,  and  inferiority  of  or  frequent 
change  in  the  medical  attendant. 

The  special  evils  connected  with  the  different  forms  of  con- 
tract practice  are : 

Friendly  Societies. 

1.  The  eliib  doctor  is  at  the  mercy  of  a  small  but  active 
minority  of  the  memliers. 

2.  There  is  no  restriction  of  benefits'to  the  wage-earning 
clacs. 

3.  The  formation  of  juvenile  courts  and  the  admission 
of  ^^■omen  on  uuremuuerative  conditions.  (Beeomingvery 
common.)  ,  .       ii.^n 

4.  Remuneration  in  general  inadequate. 

Works  Clubs. 

1.  No  restriction  of  benefits  to  men  on  the  works. 

2.  Loss  of  independence  by  the  practitioner. 

3.  Remuneration  inadequate. 

yfedical  Aitl  Societies. 

1.  Govenimciit  liy  non-medical,  dividend-taking  pro- 
nifpters. 

2.  Indiscriminate  canvassing. 

3.  Admission  of  juveniles  and  of  families. 

4.  L'nvemunerative  fees. 

Private  Cluhs. 

1.  Collector  eniploycl,  resnKing  in  canvassing;  cardsi 
issued,  in  practice  acting  as  advertisements. 

2.  Admis.sion  of  wonu'ii  and  children  on  unreniunera- 
live,  terms. 

3.  Sf^veie  do^vnwarcl  competition  between  neighbouring 
jiractilioners.  ' 

CoNCr^UMONS. 

1.  Contract  i>ract.iee  appejifs  to  Ijc,  neeeasary  in  certain 
dislri<-ts, 

2.  Till'  chief  evils  connected  witli  the  ]M-esent  system 
wliiih  require  correction  are  (ff)unremuneraliv<(  and  ilown- 
ward  Coni))etilion.  (h)  injustice  to  and  losstif  independence 
by  niedicitl  men,  due  to  their  isolati'd  )«isitii«n,  (c)  the  noa- 
liniitati'on  of  licnefils  (o  wage  eanierH,  ((/)  the  demoralizing 
effectH  of  club  practice  U|)on  club  doctors,  (»•)  the  bad 
elfecls  upon  Ihe  i-onimunity. 


THE    SEVENTY-FOURTH    ANNUAL    MEETING 

or  THE 

British  ilti^tiiral  ^ssortation. 

TORONTO,  CANADA. 

AiGUST    21ST    TO    2.yrH,    190G. 


The  (Canadian-  Government  ano  thk  15ritish 
Medic-vl  Association. 
A  MionicAi.  deputation  had  a  confei'ence  witli  .'-^ii' \\'ilfrid 
Laurier,  Premier  of  Canada,  recently  with  reference  to  a 
grant  to  the  guarantee  fund  raised  in  Toronto  in  con- 
nexion with  the  Annual  Meeting  of  the  Britisli  Medical 
Association  next  August.  Tlie  deputation,  wliich  con- 
sisted of  Dr.  Roddick,  Past-President  of  the  Association. 
Dr.  R.  A.  Reeve,  President-elect,  Drs.  Ross  and  Starr, 
Treasurer  and  Secretary  respectively  of  the  local  Com- 
mittee, and  Drs.  Powell  and  Prevost  of  Ottawa,  was  intro- 
duced to  Sir  Wilfrid  Lam-ier  by  the  Hon.  :\lr.  Aylesworth. 
It  is  understood  that  the  deputation  met  with  a 
sympathetic  reception. 

Subsequently  the  same  deputation  had  an  interview 
with  Mr.  McDougald.  Commissioner  of  Customs,  in  con- 
nexion with  the  admission  free  of  duty  of  specimens 
and  samples  to  lie  shown  in  the  annual  exhiliition. 
Mr.  McDougald  subsequently  informed  Dr.  F.  N.  G.  StaiT, 
the  Honorary  Local  Secretary,  that  sanq^les  and  printed 
matter  entered  for  exhibition  in  the  premises  used  for  the 
annual  museum  may  l>e  distributed  to  members  of  the 
medical  profession  attending  the  annual  meeting  without 
customs  duty. 

Railway  Tkavellini;  in  Canada. 
Thi'  Grand  Trunk  liailwiiy. 
AVc  are  informed  that  the  Grand  Trunk  Railway  has 
arranged  to  grant  special  reduced  fares  to  members  of  the 
British  Medical  Association  attending  the  Annual  Meeting 
at  Toronto  next  August.  Round  trip  tickets  will  be  issued 
to  passengers  from  Europe  between  all  points  in  Canada  at 
one-half  of  the  lowest  one-way  first-class  railway  fare  from 
.July  1st  to  September  30tli.  the  final  retuin  limit  being  the 
latter  date.  These  special  tickets  will  be  issued  on 
presentation  of  a  certificate  prepared  and  signed  by  the 
Secretary  of  the  Eastern  Canadian  Passenger  Association 
and  countersigned  by  the  Secretary  of  the  Canadian  Com- 
mittee or  the  General  Secretaiy  of  the  Bi  itish  iMedical 
Association.  Eurther  particulars  as  to  the  Grand  Trunk 
Railway  System  can  be  obtained  from  ]S[r.  Eredei  ick  C. 
Salter,  European  Traffic  Office,  Grand  Trunk  Railway, 
22,  Water  Street,  fjiverpool. 

THE  ATLAXTTC  PASSAGE, 
In  the  list  of  fares  by  the  various  liners,   iiublishcd   in  the 
Supplement  last  week,   p.  70,   the  fares  by  the  Empress  of 
Bntain    and    the    Empress    of    Ireland,    of    the   Canadian 
Pacific  Atlantic  Line,  should  have  been  £16  to  £90. 


Circular  Tours  from  England. 
Messrs.  Stockwell  and  Co.,  Limited,  Shipping  and  Pas- 
senger .\gents,  8-10,  Beak  Street,  Regent  Street,  W.,  write 
with  reference  to  the  list  of  specimen  tours  received  from 
them  and  published  in  the  SrrPLEMENT  of  February  24th, 
p.  71,  to  state  tliat  owing  to  an  alteration  in  th(>  dates  of 
sailing,  the  Einpres''  of  Britain  will  not  sail  on  August  4th, 
but  the  Emprr-.'is  of  Ireland,  which  is  a  sister  ship,  will 
leave  Liverpool  on  August  lltli.  ,      . 

^ssnriatintt  ^oiicts. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmincuam  Hranch  :  Coventry  Division. — The  next 
meeting  of  this  division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  on  Tuesday,  March  6th.  at  8.30  ]>.  111. 
Agenda  :  (1)  Dr.  ^Mihier  Moore  willinove  that  it  he  a  Standing 
Order  that  no  smoking  lie  allowed  at  the  meetings  of  the 
Division  initil  9.30  |i.m.,  after  which  time  it  shall  he  in  the 
power  of  any   niendjpr  to  move  that   smoking  he  now  allowed. 

(2)  Dr.  Itarman  brown  will  read  a.noto  on  the  Radical  Cure  of 
ilernia  in  infants  and  yoiuin   children,   illustrated    by   cases. 

(3)  Dr.  Miliicr  Moore  will  iiiov<'  the  adoption  of  tlie  recoiiimpn- 
dation.s  of  the  Mcdico-rolitical  Committee  on  I'uhlic  Jlodieal 
Services  (SupJ'LEMent,  July  22iid,  1905,  p.  32).  (4)  Dr.  Phillips 
will  move  that  the  iiiiiiimiiin   fee  for  midwifery  in  Ihoareaof 
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ASSOCIATION    NOTICKS, 


[HuVi'U^^U.'MT  TO  TUI  O  I 

UnjTUUl  MuncAX  JoumNAJL        ^  ^ 


tlio    Division    bo    one    gviinea.— K.    11.    Snei.i,,     Ifonorory 
Sonotaiy,  \Vivr%vi<'k  Avoniie,  CoTentry. 


lUiitiiiiii  ('oiNi'lKs  I'.UA.Ni'U  :  Xdiiill  CrMiiioiii.ANii  I>i\isi(1n, 
— A  mri'liiif,' (if  llu'  N'uilli  Cuinln'rlivnil  Divisiim  of  (lie  llordpr 
Coiiiitii'rt  limiu'h  will  111'  lii'lil  at  IN-iiritli  oil  Kriduy,  April  Blli, 
'I'lio  Hoiiomry  Srort-taiy  will  lip  pleased  to  hear  from  iiieinliers 
who  wisli  lo  I'eail  papers,  show  cases  or  patholof,'ieal  speoiiiieiis. 
— NOKMAN  Mac'I.AHKN,  lliinorary  Secretary.  25,  I'urllaiid 
Square,  Carlislo. 

Kast  Anoman  Uuancu  :  t>oiTH  Ksskx  Division.— Thi' next 
mcotiiis  will  ho  Iiold  at  tho  Victoria  Uospital,  Southcnd-on- 
Sea,  on  Tnesd.iy.  >tareh  6th,  at  8.30  jliii.  Business  :  (1) 
Minnte.s  of  meeti'iij;  of  .laiiunry  15th.  (2)  Cases  will  he  shown 
tiy  Dr.  Korsytli,  Dr.  F.  Silva  jonos,  and  Dr.  Siuellie.  (3)  Dr. 
.T.  R.  Pooler"  will  road  a  paper  on  Some  Points  of  DilToience 
lietween  Syjihilis  and  Yaws,  illustrated  by  plates  and 
specimens. 
on-Sea. 


-W.  Cardy  lil.l'CK,  Honorary  Seerel.nry.  Southend- 


Lancashire  AN 0  Ciieshikb  Ddancu:  Ai.timncuam  Division. 
—The  next  Reneral  meeting  will  bo  held  on  Wednesday,  March 
7th,  at  tho  (ireeuhaiik  Hotel,  Northwieli,  at  1.45  p.m.  Agenda  : 
(1)  Minutes  of  meeting  of  December  7th,  1905.  (2)  Minutes  of 
<!ommittee  meetings  of  December  20th,  1905,  .lanuary  18th, 
.lannary  31st,  and  February  14th.  (3)  Conhrm  action  of  Com- 
mittee in  tilling  vacancy.  (4'i  To  prevent  underselling,  Ijy  adopt- 
ing a  uniform  scale  of  fees.  To  lie  introduced  by  Dr.  (1.  II.  Smith. 
(5)  A  black  list,  or  (alternatively) a  local  debt  collecting  union  ; 
by  Dr.  C.  A.  K.  Renshaw.  (6)  Payment  of  medical  men  called 
in  to  assist  midwives  ;  liy  Dr.  P.  R.  Cooper.  (7)  Any  other 
business.  Railway  arrangements:  The  3.40  train  from  Man- 
chester will  stop  at  Sale  (3.50)  on  notice  being  given  to  the 
stationmaster  by  3.45.  The  4.33  express  from  M<anchpster  will 
stop  at  Hale  (about  4.43):  arrives  at  Greenbank  Station  5.10. 
Return  trains'from  Greenbank  at  6.59,8.24,  and  9.27  will  all 
stop  at  Sale  (in  the  case  of  the  6.59  notice  must  be  given  to  the 
guard  on  joining  the  train).  Dinmcr  at  7  o'clock,  price  4s.  ; 
wine  extra;  for  those  members  (and  guests)  who  send  their 
names  to  tin;  Honorary  Secretary  by  Monday,  Mareli  5th.  The 
Greenbank  Hotel  is  next  to  the  Hartford  and  Greenbank 
Station.  Kxcursion  fares  on  Wednesdays. — T.  W.  H.  Garstang, 
Honorary  Secretary,  Altrinohara.  ,-  ,,  ,      \ 


LANCA.SI11RE       AND      (.'HESHIRE      i'.KANl'll:      LlVKUT'Ol  l|.      .VN  U 

Birkenhead  Divisions. — It  is  proixised  to  hold  a  combined 
dinner  on  March  22nd,  at  8  p.m.,  when  an  address  upon  tho 
advantages  of  medical  organization  to  the  community  at  large, 
and  the  public'  duty  thereby  devolving  upon  members  of  the 
profession,  will  be  given  by  ilr.  J.  Smith  Whit.aker,  the 
Medical  Secretary  of  the  Association.  The  price  of  tickets  is 
5s.  each,  exclusive  of  wine,  and  the  dinner  will  be  open  to  all 
members  of  the  profession.  Applications  are  requested  to  be 
sent  to  the  Honorary  Secretary,  Dinner  Committee,  ^Medical 
Institution,  Liverpool.— James  Barb,  President  of  the  Branch, 
Arthur  W.  German,  Honorary  Secretary,  Dinner  Committee, 
Liverpool. 

Lanca.shike  and  Cheshire  Branch  :  Leigh  Division.— 
A  meeting  of  the  Scientific  Section  will  be  held  in  the  Co- 
operative Rooms,  Ellesmere  Street,  Leigli,  on  Thursday, 
March  8th,  at  3.30  p.m.  Agenda:  (1)  Minutes.  (2)  Patho- 
logical specimens  :  (n)  cancer  of  pancreas  ;  (6)  rupture  of  aorta 
into  pleural  sac.  (3)  Acromegaly.  (4)  Locomotor  ataxy  with 
Charcot's  joint  and  prolapse  iris  after  iridectomy. — .1.  Cl.AV 
Bbckitt,  Honorary  Secretary  of  Section. 

Lancashire  and  Cheshire  Branch  :  LEiiiH  Division.— 
The  usual  monthly  meeting  of  this  Division  will  be  held  on 
March  15th  in  the  Co-operative  offices  at  8.30  p.m. — Michael  J. 
Halton,  Honorary  Secretary,  95,  Chapel  Street,  Leigh,  Lanes. 

Metropolitan  Counties  Branch  ;  Hampstbad  Division.— 
A  meeting  of  this  Division  will  be  held  at  the  Ham|istcad 
Conservatoire,  Swiss  Cottage.  N.W.,  on  Friday,  March  9th,  at 
5  p.m.  Mr.  C.  B.  Lockwood,  F.R.C.S.,  will  read  a  paper  on 
The  Modern  Diagnosis  of  Tumours,  and  Avill  include  a  demon- 
stration of  the  rapid  cutting  of  fresh  sections  durin"  operations 
by  Mr.  E.  Shaw.  The  Kxccutivc  Committee  of  the  Division 
wish  to  take  this  opportunity  of  inviting  all  members  of  the 
Association  who  are  interested  in  the  important  subjeet  to  be 
present.— H.  W.  Armit,  Honorary  Secretary.  •'    ■ !    1 

Northern  Counties  of  Scotland  Branch.— A  clinical 
meeting  of  the  Branch  will  be  held  at  the  Northern  Infirmary, 
Inverness,  on  Saturday,  j\Iarch  24th.  Particulars  will  be  scut 
to  members  by  circular  later.  Jlcmbers  desirous  of  exhibitiiif; 
specimens,  or  reading  notes  of  cases  are  requested  to  cuni- 
municato  at  once  to  the  Secretary.— J.  Munro  Moir,  M.M., 
Honorary  Secretary,  Ardross  Terrace,  Inverness. 

Southern  Branch  :  Winchester  Division.— A  spccia' 
meeting  of  this  Division  (under  Rule  XII) -will  bo  held  in 
St.  Patrick's  Hall,  Trafalgar  Street,  Winchester,  on  Friday, 
March  2nd,  1906,  at  3  p.m.  Agenda:  (1)  To  consider  and  if 
thought  tit  to  pass  a  resolution,  or  resolutions,  on  the  recent 
action  of  the  Winchester  Town  Council  regarding  the  appoint 


mont  of  Mediqal  ()ll(leer  of  Hco.lth  for  tho  city.  (2)  To  consider 
.the  report  of  tho  meeting  of  the  town  council  in  the  lliiiiip- 
sliire  Chronicli'  and  other  papcfrs  which  appeared  on  l''i'bruary 
3rd,  1906,  and  also  letters  Which  have  since  appeared  ou  the 
subje^^t  in  the  Press,  and  to  pass  resolutions  ou  the  same.-- 
H.  ,).  (ioow  IN,  Honorary  Secretary  and  Treasurer,  Winchester. 

South-Bastdrn  BisANCii:  ChoyDon  Division.  .\  nu'ctiiig 
iif  tliis  Division  will  Vie  ludd  at  the  (iroyhound  Hutcl,  (Iroyduii, 
nn  Thursday,  March  151  li,  at  4  |).m.  Mr.  St.  George  (.'.  Rcid  iu 
the  Chair.  Agenda;  (1)  Atiuutes  of  the  previous  meeting. 
(2)  'To  decide  when  and  Where  tlu^  next  meeting  shall  be  held, 
and  to  elect  a  Chairman.  (3)  Other  business.  The  following 
papers  will  be  read  :— Dr.  W.  S.  A  Grillith  :  Note  on  Ilxccssivc 
Lochia,  and  on  After-pains.  Dr.  R.  Ilntchisou  :  Treatment  of 
the  Various  Forms  of  Diarrhoea  in  Infancy  and  Childhood. 
Dinner  at  6  pjn.  I'harge  5s.,  exclusive  of  wine.  Members 
intending,  to  stay  to  dinner  arc  kindly  reriuestod  to  send  a 
postcard  to  tho  Honorary  Secretary.— K.  H.  M'lr.i.ocir, 
Honorary  Secretary,  113,  London  Koad,  Oroydou. 


Soutii-Fastern  of  Ireland  Branch.— An  ordinary  meeting 
of  this  Branch  will  be  hold  at  the  Club  House,  Carlow,  on 
JIarch  7th,;  at  5.50  p.u;.— .1.  iirinKi;.  llmiorary  Secretary, 
Piltown,  00; 'Kilkenny. 

South-Eastern  Branch  :  Noiwoou  Division.— The  next 
meeting  of  the  Division  will  be  held  at  the  Queen's  Hotel, 
Upper  Norwood,  on  Thursday,  March  8th,  at  4  p.m.  ;  exhibition 
of  instruments  will  be  rciidy  by  3.30.  Henry  Hetley,  M.D..  of 
Upper  Norwood,  in  the  chair.  Dinner  at  8  p.m.;  charge  7s., 
exclusive  of  wine.  Agenda:  (1)  Minutes  of  last  meeting. 
(2)  To  decide  when  and  where  the  next  meeting  shall  be  held, 
and  to  nominate  a  member  of  the  Division  to  take  the  chair 
thereat.  (3)  Letter  from  Wandsworth  Division.  (4)  Invita- 
tion from  Metropolitan  ( 'ounties  Branch  to  join  in  entertaining 
representatives.  The  following  papers,  etc.,  will  be  read  :  Dr. 
Guthrie  Rankin  :  Suppressed  Gout.  Sir  William  Bennett : 
Stone  in  the  Ureter,  in  relation  to  Pseudo-Appendicitis.  Dr. 
Choyce  :  'The  treatment  of  Syphilis  by  Mercury,  with  special 
reference  to  the  Hypodermic  Method.  There  will  be  an  exhi- 
bition of  surgical  instruments,  etc.,  by  Messrs.  Allen  and 
Hanbury,  from  3.30.  Members  desirous  of  exliibiling  speci- 
mens or  reading  notes  of  cases  are  invited  to  communicate  at 
once  with  the  Honorary  Secretary.  All  members  of  the  South- 
Eastern  Branch  are  invited  to  attend  and  to  introduce  profes- 
sional friends,  but  will  be  unable  to  vole  on  Divisional  ques- 
tions. N.B.— The  Honorary  Secretary  would  be  much  obliged 
if  members  would  kindly  inform  him  by  post  card,  to  reach  him 
by  the  first  post  on  the  Tuesday  before  the  meeting,  whether 
they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likel  V  to  remain  to  dinner.  By  so  doing  tliey  will  very  materially 
facilitate  arrangements  and  promote  the  snceoss  of  the  meet- 
ing.-Henry  J.  Prangley,  Honorary  Secretary;  Arthur  W. 
Soper,  Assistant  Honorary  Secretary,  Tudor  House,  Anerley. 

South-We.stern  Branch.— The  next  meeting  of  this  Branch 
will  be  held  on  Tuesday,  March  6th,  at  the  White  Hart  Hotel, 
St.  Austell,  at  2.30  p.m.  The  President,  Mr.  G.  Jackson, 
F.R.C.S.,  in  the  chair.  Tea  will  be  provided  after  the  meeting. 
The  following  communications  are  already  promised  : — Mr. 
J.  C.  Walker  :  Notes  on  Therapeutic  uses  of  Salicylates  and 
allied  Drugs.  Mr.  C.  Hamilton  Whiteford  :  A  paper  on  Tubal 
Pregnancy,  its  diagnosis  and  treatment,  with  notes  of  three 
cases.  Mr.  W.  Woollcombe  :  A  paper  on  a  Few  Practical  Points 
in  Intestinal  Obstruction.  Dr.  E.  S.  Fox  will  show  a  Heart 
from  a  case  of  Mediastinitis.  Cientlemen  desirous  of  joining 
the  Association  and  Branch  should  communicate  with  Jlr. 
G.  Young  Bales,  1,  Matlock  Terrace,  Torquay,  Honorary 
Secretary.  

Y'orkshire  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Station  Hotel,  York,  on  Wednesday,  March  7th. 
Members  intending  to  read  papers,  to  propose  new  nicrabers, 
or  to  make  any  communication,  are  requested  to  write  to  the 
Secretary  at  once.  Members  will  dine  together  at  6.30  p.m.— 
Adoi.ph  Beonner,  Honorary  Secretary,  Bradford. 

CENTRAL   MIDWIVES   BOARD. 

A  meeting  of  the  Central  I\Iidwivea  Board  was  hold  on 
February  22nd  at  6,  SutTolk  Street,  Tall  Mall,  with  Dr. 
F.  H.  C'liAMFNEYS  in  the  clinir. 

Cunstiiiitivn  iif  the  Bofiril. 
The  followin.s;  members  constitute  the  Board  at  the 
present  time:  i)r.  F.  H.  Chanipneys,  Mr.  J.  Ward  Cousins, 
F.R.C.S.,I)r.  W.  li.  Dakin.Mr.  II.  d.  Fordham,  Mrs.  Latter, 
Miss  Rosalind  Paget,  Sir  William  J.  Sinclair,  M.I).,  Miss 
Wilson,  Dr.  E.  Parker  Young. 

Defective  'framhiff  of  Midit^iivi. 
A  letter  was  read  from  Dr.  Stookcs,  of  Liverpool,  as  to 
the  scope  of  the  teaching  prescribed  by  the  Board  on  tlie 
subjects  of  sanitation  and  emergpneies. '   A  letter  was  read 
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from  Dr.  J.  H.  Fairbairn  and  Dr.  Hicks  as  to  the  defective 
training  of  a  candidate  at  a  recent  examindtion  of  the 
Board,  who,  it  was  stated,  had  Jieen  tauglit  to  give  a 
vaginal  douelie  with  a  Higginson's  syringe  that  she  also 
nsed  for  giving  enemas.  A  letter  was  read  from  Dr. 
8wayne,  on  bfh:ilt  of  the  examiners  f<>r  the  Bristol  Centre, 
drawing  attention  tii  the  defective  training  of  some  of  the 
candidates  at  the  recent  examination.  The  Board  directed 
that  these  letters  should  be  taken  into  consideration  on 
the  revision  Of  the  Eules  of  the  Board. 

Suggested  Official  Handbook  for  MidiL-ices. 
A  letter  was  read  from  Dr.  Fothergill  on  behalf  of  the 
examiners  for  the  Jlanchester  Centre  suggesting  the  pub- 
lication by  the  B(.iardof  an  official  handbook  for  midwives, 
with  a  view  to  securing  uniformity  of  teacliing.  After  some 
discussion  it  was  decided  to  I'efer  the  letter  to  a  meeting 
of  the  examiners  of  the  Board  for  their  consideration. 

,    ferrous  Candidates. 

A  letter  was  received  from  Mrs.  Hey\vood  Johnstcjne, 
Cliairman  of  the  Executive  Committee  of  the  Rural  Mid- 
wives'  Association,  as  to  the  difticulties  experienced  \<j 
women  of  tlie  working  class  -when  appearing  before  the 
examiners.  These  women,  though  fitted  by  experience  for 
file  duties  oi  a  midwife,  were  miable  through  nervousness 
to  do  themselves  justice  at  the  examination.  The  Chair- 
man of  the  Board,  Dr.  Champneys,  announced  that  lie 
woul<l  write  to  Mrs.  Heywodd  .Tohnstone,  and  assure  her 
that  the  greatest  care  was  taken  by  the  examiners  to 
make  all  allowances  for  nei'vousness  on  the  j^art  of  the 
candidates. 

Midirices    U'orkin;/  in  Institutions. 

A  letter  was  read  from  the  Clerk  of  the  London  County 
Council  as  to  the  extent  of  the  exemption  conferi'ed  Ijy 
Rule  E  21.  This  rule  provides  that  nothing  in  Section  E 
of  the  Rules  of  the  Central  Midwives  Board  regulating 
the  practice  of  midwives  shall  apply  to  certified  midwives 
exercising  their  calling  in  hospitals,  workhouses,  or  Poor- 
law  infirmaries  under  the  supervision  of  a  duly  appointed 
medical  officer.  As  the  letter  from  the  Clerk  of  the  London 
County  Council  refeiTcd  to  a  nursing  home,  the  Secretary 
was  instructed  to  rejjly  that  in  the  opinion  of  the  Board 
the  institution  in  question  did  not  fall  under  Rule  E  21. 

Result  of  Examination  fou  Midwives. 
We  have  received  through  the  coui-tesy  of  the  Secretary 

of  the  Central  Midwives  Board  a  list  of  the  names  of  the 

successful  candidates  at  the  examination  on  February  6th. 

The  following  is  a  classification  of  the  places  at  which  the 

successful  candidates  were  trained : 

Hospitals  ...  ...  ...  ...     160 

Workhouse    hospitals,    workhouses,    and 
intirmaries       ...  ...  ...  ...      23 

Maternity  charities  ...  ...  ...       43 

Trained  nurses'  institutes  ...  ...        2 

District  nurses'  societies  and  associations      18 
Nurses'  homes    ...  ...  ...  ...        2 

Mothers' homes  ...  ...  ...  ...       10 

Missionary  homes  ...  ...  ...        3 

Benevolent  institutions ...  ...  ...        9 

Private  tuition   ...  ...  ...  ...      97 

367 
From  a  statistical  note  appended  to  the  return  it  appears 
that  there  were  486  candidates.     The  number  rejected  was 
119,  or24.5  percent.    ,  /         , 
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JIKAr.Tlt  OK  KNGI.ISll  'I'OWNS. 
In  scveuty-sis  of  the  largest  Eiigliuli  towns,  iuchuUiig  London,  8,623 
bh-ths  anil  5,248  deaths  were  registered  during  tlio  wecli  ending 
Satnrday  last,  February  24tli.  The  annual  i-ate  of  mortality  in  these 
towns,  which  had  been  15.5,  15,5,  and  17.2  per  1,000  in  the  throe  ]in'- 
ceding  weeks,  further  rose  last  week  to  17.3  per  1.000.  The  rates  in  the 
acviTal  towns  rangcrd  from  8.4  in  Horusiy,  8  8  in  East  Ham,  9.0  in 
Wallhamslow,  9.8  in  Willcsden,  10.1  in  l.i'vlon,  10.8  in  King's  Norti>n, 
and  10.9  in  (Jreat  Yarmouth,  to  22  5  in  I'lviiHuitli.  22.8  in  Stockton-on- 
Toes.  23.0  in  Stockport  and  in  Meithvr  Tydlil.  23.3  in  liastings,  24.5  in 
Middlesbrough,  28.2  in  I're-ton.  and  28.5  in  Swansea.  In  Loudcui  tlie 
rate  of  mortality  was  17.5  prv  1,000.  while  it  Bveragccl  17.2  jjit  1,000 
in  the  seventv-iiyc  other  largi^  towns.  The  death-rate  from  the 
7>rineii>le  infeelious  diseases  averaged  1.3  per  1,000  in  tin' 
seventy-six  towns;  in  LoTidon  this  death-rate  was  eipial  to  1,4 
per  l.lVX),  while  among  the  seventy-five  other  large  towns  the  rates 
ranged  npivanls  to  2.5  in  York,  2.7  in  Uury  and  in  flwansea,  3.0  in 
Great  Yarnioutl]  an<l  in  West  Itroniwieli,  3  5  in  I'lymoutli,  and  4.9  in 
Preiitou.  McaaloH  caused  a  death-rate  ol  1.2  in  Blackburn  and  in 
York,  1.3ln  Tottenliam,  2.7  hi  Bury,  and  3.6  in  Preston ;  scarlet  fever 


of  1.5  in  Oldham  ;  diphtheria  of  1.0  in  Wolveiliamptou :  wliooping- 
congli  of  1.2  iuYork,  1.3  in  Soutliampton,  1.4  in  King's  Nortou,  1.5  in 
W;nringt(in,  1.6  in  Haudsworth  (.Stafls.)  and  in  .stiicki)nit.  1.8  in  Rocli- 
dalo,  2.0  in  Keading,  2.2  in  Plynioutli,  and  2  3  in  West  Biomwieh  ;  and 
diarriioea  of  2.0  in  lireat  Yariuontli.  The  mo]-ti\lity  from  enteric  fever 
sliowed  no  marked  excess  in  any  of  the  large  towns.  No  fatal  cases  of 
sniall-jiox  wi'ic  rcaistered  last  week  in  any  of  the  seventy-six  towns. 
Five  small-pox  patients  remained  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  on  Saturday  last,  February  24tli,  against 
2  on  the  preceding  Saturday:  3  new  cases  were  admitted  dnriuL' tlie 
Aveek,  against  2  iu  tlie  jn-eceding  week.  The  number  of  scarlet  fever 
patients  in  these  hosi'itals  and  in  the  London  Fever  Hospital  at.  tlie 
end  of  tlic  week  was  2.689,  against  2,912,  2,839,  and  2.734  at  tlie  end  of 
the  three  preceding  weeks  ;  274  new  cases  were  admitted  during  the 
week,  against  319,  283,  and  281  iu  the  three  preceding  weeks. 


HEALTH  OF  SCOTCil  TOWNS. 
DuEi.so  the  week  eudiug  Saturday  last,  February  24th,  941  liirlhs  and 
671  deaths  were  registered  iu  eight  of  the  principal  Scoti'li  towus. 
The  annual  rate  of  mortality  in  these  towus.  which  had  been  16.5.  16.8, 
and  18.0  per  1.000  in  the  three  preceding  weeks,  further  rose  to  19.6  per 
1,000  last  week,  and  was  2  3  per  1,000  above  the  meau  rate  during  the 
same  period  in  the  seventy-six  large  English  towus.  Among  tliese 
Scotch  towns  tlie  death-rates  ranged  from  9.1  in  Perth  and  14.3  in 
Aberdeen,  to  22.9  in  Greenock  and  25.3  iu  Dundee.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1,6  per  1.000  in  these 
towns,  tlie  highest  rotes  being  recorded  in  Dundee  and  Paisley.  The 
336  deaths  registered  in  Glasgow  included  16  which  were  referred  to 
measles,  2  to  whooping  cough,  and  3  to  "  fever,"  Four  f.ital  cases  of 
measles,  3  of  scarlet  fevm-,  aud  2  of  wliooping-cougli  were  recorded  in 
Edinburgh.  Five  ideaths  from  whooping-cough.  2  from  nii'asles.  2 
from  '*  fever,"  and  2  from  diarrhoea  occurred  in  Dundee  :  and  5  from 
measles  in  Paisley. 

HE.VXTH  OF  IRI.SH  TOWNS. 

DuRiNCi  the  week  ending  Saturday.  February  24tli.  464  birtlis  and  432 
deaths  were  registered  in  six  of  the  princijial  Irish  towus.  as  agaiust 
534  birtlis  and  393  deaths  during  the  preceding  period.  The  aumial 
denth-late  in  tliese  towns,  which  had  been  18.9,  22.7.  mid  2), 8  per  1.000 
in  the  throe  preceding  weeks,  rose  to  23.3  per  1.000  in  the  week  under 
notice,  this  li^'ln■e  being  6.0  per  1.000  higher  than  the  meau  annual 
rate  iu  the  seveiitv-six  English  towns  for  the  eorrespoudiug  period. 
Tin'  figures  r:inu'ed  iiom  17.5  in  Waterford  aud  23.3  in  Cork,  to  24.6  iu 
Liineriek  and  25.3  iu  Belfast.  The  zymotic  di'ath-rate  iu  the  .same  si.x 
Irish  towns  aveniged  0.9  per  1,000,  or  0.3  per  1.000  higher  than  during 
the  precediim  iieriod,  tlie  highest  figure  (2.5)  being  recorded  in  London- 
derry, while  no  deaths  under  this  heading  were  i-egistered  ill  Cork,, 
Limerick,  and  AVaterford.  .  ,      -     .[  ,,| 


Itabal  anh  ffilitarg  ^|jp0mtn«nts. 

KOY.VL  N.WY  MEDIC.VL  SERVICE. 

SrArF-SUHGEONS  F.  \V.  PAIiKEE.  G.  <!.  BOHRETT,    W.    H.  S.  SXALICAIiTT, 

M.n.  ;<;.  .\.  S.  Bell,  aud  .1.  -V..  Keooh,  II. IV.  have  been  pi'omotcd  to 
be  Fleet  Surgeons,  h'oni  February  21st.  Their  iirevious  eominissions, 
which  are  'Simultaneous,  are  tlius  dated  :—Siii'cr''oii.  FetinuTrv  21st. 
1890;  Staff  Surgeons,  February  21st,  1898.  Fleet  .Surseoii  .Stalkartt, 
whilst  Surgeon  of  the  liacer.  served  with  the  Naval  Brigade  in  the 
expeditiou  up  the  Gambia  iu  1891-2,  resulting  in  the  capture  ol  Taiiibi 
and  Touiataba,  receiving  a  medal  witli  clasp.  The  other  officers 
above  mentioned  have  no  war  record. 


ROYAL  .\RMY  MEDICAL  CORPS. 
Exchange. 
The  charge  for  inserting  notices  respecting  Exchanges  in  the  Arjny  Medicfl 
Department  is  Ss.  fid.,  which  shoidd  be  forwarded  in  stajnps  or  post  of^e 
order  with  the  notice,  not  later  than   Wednesday  niorntng,  in  order  to 
ensure  insertion  in  the  current  issue. 
MA.ion.  R.-\.M.C.,  one  year  hoiiie.  will  exchange  tor  India,  either  for 
part  tour  or  wliole  tour,  but  jiart  tour  preferi-ed.    .address;  "Marsh' 
burgh,"  CO,  McGrigor  aud  Co.,  25,  Charles  Street,  Loudon,  S.W. 


■  INDIAN  MEDICAL  SERVICE. 
In  the  Supplement  of  February  17tli,  p.  57,  it  was  erroneously  stated 
that  Major  W,  Y'oT'xo,  of  the  Bengal  Establishment,  had  resigned  liis 
comiiiissiou  in  the  Indian  Medical  Service,  The  error  appears  to  lie 
due  to  the  fact  that  Major  Young  has  recently  resigned  his  commis- 
sion as  Medical  Officer  of  the  Naini  Tal  'Vohmteer  Rifles. 

VACANCIES. 

This  list  of  vncayicies  is  compiled  from  our  advertisement  columns,  where 
fult  particulars  will  be  found.    To  ensure  notice  in  this  column,  advertise- 
ments   nntst   be   reccit^ed  not    Uit^r  than  the  first  post  on   Wednesday 
mornina. 
mUKENMEMi    BiiKdUGIl    IIOHPTTAL— Junior    Resident    Ilouse- 

Siir'/eou,    Salary,  £80  per  annum  and  notification  fees. 
BKIl)GW,\Tl';i!      IIO.SI'ITAL.  —  llouse-Surgcon.       Salary,    £80    per 

aiiniiiii. 
IIIUSTOL:  liKlSl.lNiiTOX  HOUSE  PRIV.VTE  ASYLU.M.— .issistaiit- 

Medieal  Ollieer.    Salary  £160  per  aiiuuiii. 
UfRY  INFIRMARY.— Junior  House-Surffcon.    Salary  £80,  increasing  , 

to  £90  per  annum. 
CANCER  IIOSI'IT.M,,  Fiilham  Road.— Junior  House-Surgeon.    .Salary 

at  the  rati'  of  £70  per  annum. 
I' Uil.ISI.K:       ClJMliERl.ANl)       INFIUMAIIV.— Kesidcnt,      Medjeal 

Ollieer  (iiialei,  to  act  as  lioiise-l'Iiysiciii n  and  House. .Surg(?mi  for 

six  iiiiiliths  i';uli.    Salary  at  the  rate  of  £80  and  £100  per  auniiiii 

res]tecti\  ely. 

('lll';srKR    gI';nI':RAL     INFIKMARY.- Ilouse-l'hysician.      .Salary. 
£90  fier  niiiiiiiu. 

(IIOKI.KY:  H,\W('MFFE  I  li  iSl'ITAl,.— Hoiise-SurgcoD.    Salaj-y,£10(l ! 
perannum.  ''  '      ' 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-HousC- 
Surgeon,    Honorarium,  £25  for  six  months. 
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ICVEIJN.V    IIOSl'lTAr,,    Soiitlnviivk    I!ri<ij;e    Ronrl,    S.K.— Assistant 

Housp-Suvueon  furtlnvc  moiillis.    Siilary,  £70  per  annum. 
(iUir.DKORD:    ROYAL   SUlUiKV    (.-OUNTY    llOSl'lTAi..  -  Iti'siitont 

llonsc-Siirdenii.    Salary,  £100  jut  iiiimim. 
II  VMl'STKAD    (iKNl'MfAT,     IIOSIMTAI,.— Kcsiilcnt    Modii-iil    Onii-.i', 

Salary  at  (lir  rati'  nf  £S0  i^i'V  annum. 
IIOSl'ITAL    FOR    WOMKN.    Solio   Sfiunrc,    W.  -  Hnusc' Pliysicimi. 

Salary.  £3U  lnr  si\  monlli^. 
.UnUISAMOM  :      HKITISII     OfUTIFALMTC    HOSPITAL.  -  ABsistaut 

Surffoou.    Salary,  £300  jior  annum. 
LETTII    HOSPITAL.— (1)    Assistant    Iliiusc-Surgcnn.      (2)    Assi.stani 

liousr-l'liysii'ian  anil  Snrirciiu  in  Oiit-1'atii'iit  IVpartniiMit. 
LONUON   HOSPITAL  l'.\TUOL()(lIC.VL  INSTITUTE.  Mik-  End.  E.- 

iUrei-tor.    .Salaiy.  £500  por  annum. 
ROTHERIIAM    llOSPITAI.    AND    DISPENSARY.— Assistant    House- 

Surfiocin.    Salary,  £80  per  annum. 
ROYAL  HOSPITAL  EOR  DISEASES  OF  THE  ClI  UST,  City  Road,  E. 

— llonse-Pliysicuan.    Salary  at  tlu>  rate  of  £60  jier  annum. 
MACCLESFIELD    GENKKAL    HOSPITAL.— Junior    Housu-Surgeou. 

Salary  £50  pi-r  annum. 
MAIDSTONE  :     WEST      KENT      CtENERAL      HOSPITAL.— House- 

Surgeon.    Salary.  £120  jicr  annum. 
METROPOLITAN     HOSPITAL,    Kiujislanil    Road,    N.E.— (1)    House- 

Pliysieiau  :   (2)   Honse-Surj;oon  ;  (3)   Assistant    House-Physieiau  ; 

(4)  Assistant  Ilouse-Surtreun  :  (5)  Casualty  Offieer.    Salaries:   loi- 

(1)  and  (2)  £40  per  annum  ;  (3)  and  (4)  £20  per  annum  :  (5)  £150  \>lv 

nununi. 
W.iLLINGEOKD  UNION.— Meilical  OHu-er  tor  the  No.  3  district. 
WEST  BROMVVICH  DISTRICT  HOSPITAL.— Uouse-Surgeou.  Salary, 

£100per  auuuHi. 
WEST    LONDON     HOSPITAL,    IlammersmitU    Road,    W.— (1)   Two 

House-Pliysieians.     (2)    Three    House-Surgeons.     Appointmeuts 

for  six  months. 
WESTMINSTER    HOSPITAL    MEDICAL    SCHOOL,    Caxtou    Strc.-t. 

S.W.— Lecturer  on  Fiu'cnsie  Mi'dicine. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspeetor  of 
Factories  announees  the  following  vacancies  in  the  office  ol 
Certifying  Factory  Surgeons  :  Dewsbury,  co.  York  ;  Winchester, 
CO.  Winchester  :  Stokenchurch,  co.  Buckingham  :  Howden,  co. 
York  ;  Bridgwater,  co.  Somerset:  Haswcll,  cu.  Durham. 


APPOINTMENTS. 

Sr.  Thomas'.s  Hosi'iTAL.— The  following  gentlemen  have  been  selected 
as  House  Officers ; 
Casualty  Officers.— (Senior)    C.    R.    Footncr,    M.B.,    B.C.Cantab., 

M.R.C.S.,    L.B.C.P. ;    (Junior)    F.    K.    E.    Wright,    M.B.Lond., 

M.K.C.S..  L.R.C.P.,  D.P.H. 
Resident  House-Physieiaus.— F.  M.   Bullev,  M.R.C.S.,  L.R.C.P., 

M.A.Cantab. ;     R.     C.     Jewesbury,    M.A.,    M.B.,    B.Ch.Oxou., 

MR  C.S.,  L  R.C.P. 
House-Phvsiciaus  to  Out-Patients.— M.  A.  Cassidy,  M..\.,  M.B., 

B.C.Cantab.,    M.R.C.S.,    L.B.C.P.;     H.    S.    Sington,    M.R.C.S., 

Ri's'iden't     llouso-Surgeous.— II.     T.     Gray,     B.A.,     B.C.Cautab , 

M.RC.S.,  L.R.C.P.  :  A.  W.    Hooker,  M.B.,  B.S.Lond..  M.E.C.S  . 

L. R.C.P. ;    J.    II.   Drew,   M.B.,  B.S.Lond.,    M.RC.S.,  L.B.C.P.; 

H.  Falk,  B.A.,M.B  ,  B.C.Cantab.,  M.R.C.S,,  L.R.C.P. 
House-S>u-geons    to    Out-Patieuts.— E.     J.     H.    Cox-,     M.R.C.S., 

L.R.C.P.:  F.  S.  Hewett.  B. A. Cantab..  M.R.C.S.,  L  R.C.P. :  .V.  B. 

Howitt,  B.A  Cantab.,  M.R.C.S.,  L.R.C  P.  ;  W.  G.  Huwarth,  M.A,, 

M.B..  B.C.Cantab.,  M.R.C.S.,  L.R.C.P. 
Obstetric  House-Phystcians. —(Senior)  R.  E.  Whitting,  M.A.,  M.B., 

B.C.Cantali.  ;  (lunior)  S.  B.  Gibbs,  M.R.C.S.,  L.B.C.P. 
Ophthalmic  House-Surgeons.- (Senior)  C.  R.  B.   Eyre,   M.R.C.S., 

L.B.C.P. ;  (Junior)  H.  E.  Gotelec,  M.R.C.S.,  L.R.C.P. 
Special  Departments.  —  Throat :   S.  G.  MacDonald,  B  A.Cantab., 

M.R.C.S.,    L.R.C.P.;    H.    B.    Whiteho\ise,     M.R.C.S.,    L.R.C.P. 

Skin:    W.    O.    Sankoy,    M.R.C.S.,    L.R.C.P.:     A.    N.    Dickson, 

M.R.C.S.,    L.R.C.P.      Ear:    N.    R.    Cunniusham,    B.A.Cantab.. 

M.B.C.S.,  L.R.C.P. ;  A.  L.  Loughborough,  MIR.C.S.,  L.B.C.P. 
Children's    Surgical.— C.    M.     Page,    M.R.C.S.,    L.R.C.P.;    S.    G. 

MacDonald,  B.A.Cautab.,  M. R.C.P.,  L.BC.P. 
Electrical  Deiiartment  (A'-ray  Dcpartmentt. — N,  R.  Cuuningliam, 

B.A.Cantab..  M  R.C.S.,  L.R.C.P. 
Two  other  gentlemen  have  received  extension  of  their  appoint- 
ments^jititiui  yxij   yjLU:  ,.'-:':)' ijr'jcj,:-.   i.^'jiilf>  .yiij   In 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
•with  the  notice  not  later  than  Wednesday  morning,  in  order  to  insuri 
insertion  in  the  current  issue. 

BIRTH. 
Steele-Peukins.  ■  Ou  Feljruarv  20lh,  at  47,  Southernhay  W.,  Exeter, 
the  wife  of  J.  Shirlcv  .Steele-Perkins,   B.A.,  M.B.,' B.C.Cantab., 
M.R.C.S.Eug.,  L.R  C.P'.Lond.,  of  a  son. 

MARRIAGES. 

C;iAi(5— Mii.i.AR.— Ou  Febniary  21st  at  St.  Andrew's  Church,  Blaik- 
rock,  CO.  Dublin,  by  the  Rev.  John  Steuart,  B..\.,  .fames  Craiy. 
M.D..  F.R.C.P.Ii'cl.,  re.  Merrion  Square,  Dublin,  to  Kathleen  Isabel, 
daughter  of  Thomas  Millar,  and  ot  Mrs.  Millar,  Belle  \'ue,  Merrion, 
Dublin. 

M.\JOE-B.\Li.EiNE.— Ou  Feliruary  20th.  at  St.  Brelade  Church,  Jersey, 
by  the  Rev.  James  A.  Balleiue,  M.A.,  Vicar  of  Acock's  Oreeij, 
Birniiugham,  assisted  by  the  Rev.  .\.  J.  Balleiiu%  M..\.,  Vicar  rd' 
St.  Andrew's,  Jcrsc.y,  brotliers  of  the  bride.  Herbert  Coddiuglon 
Major,  M.D.,  of  Becuord,  second  son  of  the  late  Jann^s  M.  M:i.ior. 
to  Mary  Ann.  daughter  of  the  late  George  Balleiue.  of  Moot 
Plaisir,  Jersey.    No  cards. 

DEATHS. 

SHEA.— Ou  Pehruarv  20tli,  at  1705,  Noi-th  IStli  Street,    PIdlailidplii.i. 

Pennsylvania.,  U.S.A.,  the  wife  of  William  ICer  Shea,  L.R.C.S.Ircl., 

L.R.C.P.Ediu..  after  a  long  illness.— By  cable. 
Wallwoiik.— On    Fel>i-uary   2Isl.  at    Crosshill  bv  Lochgelly,  Fifc~ 

shire,    Jamog    Walhvin-k.    L.R.C.P.Lond.,    M.R.C.S.Eug.,'   eldest 

sou  of   Joseph  Wallwork,  Pharmaceutical  Chemist,  of  Tyldesley, 

Lancashire, 


DIARY   FOR  NEXT    WEEK, 


MONItAY. 

Mkdicai,  SOCIKTV  OF  London,  II,  Chandos  Street,  Cavendish  Square, 
VV.,  a.O  p.m. -The  tliird  Li-tlsomian  Lecture  by  Mr. 
C.  A.  Ballance,  M.S.,  F.R.C.S..  on  Sinne  Points  in  the 
Surgery  of  Brain  Tumour. 

BOVAI.  COLLEOE  OF  SoBOBONS  OF  ENdi.AND,  Lincoln's  Inn  Fields, 
W.C,  5  p.m.  —  llnnterian  Lecture:  —  Professor 
Warrington  Haward  :  Plilebitis  and  TliroiuboBis. 

TIIESUAV. 

PATiioiociCAi.  SooiETV  CI'  LONDON,  20,  UanoTcr  Square,  W.,  8.30  p.m. 

—  Paper:— Dr.     F.    Gowlaiid    Hopkins,    t'.R.S.  :    The 

Bearing  of  Recent  Research  upon  some  Problems  of 

Urinary  Excretion. 
Royal  College  of  Phvsician.s   of  London,  Pall  Mall  East,  S.W., 

5  p.m.— Second  Milroy  Lecture  : — Dr.  W.   H.  liamer  : 

Epidemic  Disease  in  ICngland. 

WEUIVE8DAV. 

Burnsu  BALNEoi.odicAL  and  CLiM.vroT.O(UCAi,  SociKiv.20.  Ilauover 
Scinarc:,  6  p.m.— Dr.  Clialmers  Watson  (Edinburgh) : 
Observations  on  Diet,  witli  special  rcli-rciice  to  a  Meat 
Diet  and  Uric  Acid.    (Lantern  demonstralious.) 

OiisTETHU'AL  SociKTV  OF  LONDON,  20,  Hauovcr  Square,  W.,  8  jmu.— 
The  following  specimens  will  l^e  sliown  : — Mrs. 
Scharlieb  :  Uti^rus  \vitli  a.  small  growtli.  Dr.  Lockyer: 
.\  case  of  Coiigeitital  .Mtscuceof  Uterns  in  an  Epile]>tic 
Sutiject.  Two  cases  of  Adeno-myoma  Uteri.  Dr. 
Amaud  Routh  :  A  case  of  Filn-oma  of  tlie  Ovary  with 
Ascites.  Paiicr.— Mr.  J.  D.  Malcolm:  Peritonitis  and 
the  Stapln/lfici'i'ci'S  atbus. 

ROYAL  College  of  Suhoeons  of  England,  Lincoln's  Inn  Fields, 
W.C,  5  p.m.— Hunterian  Lecture  (continued). 

THURSDAY. 

BurrisH  Gvnahcolouical  Society,  20,  Hanover  Square,  W.,  7.30.— 
Special  general  meeting.  8  p.m. —  Papers  :— Dr.  .lellett: 
Notes  on  two  rare  conditions  met  with  in  the  Pelvis 
during  Operation.  Mrs.  Seliarliel;) :  The  advantages  of 
tlie  Abdoiniual  Route  in  Operations  for  Cancer  of  the 
Uterus. 

0PHTHAL5I0I.00ICAL     SOCIETY    OF    THE     UNITED    KINGDOM,    8    p.m.— 

Card  specimens  :  Messrs.  Svdnev  Stephenson,  A.  Levy 
and  I'ricstley  Smith.  S.30  p.m. —Papers  :— Mr.  C.  Worth  : 
Hereditary  Influence  in  Myopia.  Messrs.  J.  H.  Parsons 
and  G.  Coats:  Further  History  and  Pathological 
Examination  of  a  case  of  Microphthalmia  assoi-i;itcd 
witii  Congenital  Tumours  previously  shown  l)y  Mr. 
I'arsons.  Mr.  Priestley  Sinitli :  A  Scotometer  for  tlie 
Rapid  Diagnosis  of  Incipient  CJlaucouuL  aud  other 
purjioses. 

BovAL  College  of  Physicians,  Pall  Mall  East.  S.W..  5p.ra.— Third 
Milroy  Lecture  :— Dr.  W.  H.  Hamer  ;  Epidemic  Disease 
iu  England. 

FRID.4T. 

Clinical  Society  of  London,  20,  Hauover  Square,  W.,  8.30  p.m.— 
Papers  :— Dr.  H.  French  and  Mr.  C.  B.  Ticehurst :  A 
Note  upon  the  Belation  of  Traumatic  Diattetes  In- 
siitidus  to  Glycosuria.  Dr.  Farquhar  Buzzard  and  Mr. 
Josepli  Cunning  :  A  Case  of  Post-traumatic  Haemor- 
rhage from  the  Superior  Lougitndinal  Sinus,  without 
Fraeturi'  of  tlie  Skull  :  Operation  ;md  Recovery.  Mr. 
J.  E.  Spicer,  introduced  liy  Dr.  Percy  Kidd:  .\n 
Unusual  Cas<' of  Dilatation  of  the  Stouuich  followiug 
Hour  glass  Contraction.  Dr.  A.  E.  Garrod  and  Dr. 
Lauginead:  Associatetl  Mall'ormations,  including 
Transposition  of  Viscera. 

BOYAL  College  of  Surgeons  ok  England,  Lincoln's  Inn  Fields, 
W.C,  5  p.m. — Hunterian  Lecture(coutiuued). 

POST-GRADVATE   f'OCRSES  AND  lECTl'RES 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Boad, 
W.C— Wednesday,  5  p.m..  Ear. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W.— Wednesday,  4  p.m..  Types  of  Pul- 
monary Tuljerculosis.  with  illustrative  cases. 

HOSPITAL  FOR  Sick  Children,  Great  Ormond  Street,  W.C— Thurs- 
day, 4  p.m.,  Rlicumatism  and  its  Manifestations  in 
Children. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :  Mon- 
day, Skin  :  Tuesday,  Medical  ;  Wednesday,  Surgical ; 
Thursday,  Surgical ;  Friday,  Throat.  Lectures  at  5.15 
p.m.  each  day  will  he  given  as  follows :  Monday, 
Infantile  Paralysis  ;  Tues(iay,  Diet  in  Skin  Disease; 
Wednesday,  Acid  Intoxicatious  ;  Thursday,  Surgical 
Diseases  of  Children. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Hamp.stead,  N.W.— Thursday,  5  p.m..  Oral 
Sepsis  in  Pulmonarv  .AfTectious. 

National  Hospital  for  the  Paralysed  and  EpiLEpnc,  Queen 
Square,  W.C— Tuesday  and  Friday,  3.30  p.m..  Cranial 
Nerves. 

Kohth-East  London  Post-graduate  College,  Tottenham  Hospital, 
N.— The  following  are  tlie  arrangements  for  next 
week:  Tuesday,  4.30  p.m..  Pyrexia  of  Oliseure  Causa- 
tion in  Children  ;  Thursday,  4.30  p.m..  Suppurative 
Diseases  iu  the  Pelvis. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W., 
Thursday.  3  p.m.— On  Ovflri:in  Tumours. 

West  London  hospital  Post-ghaduate  College,  Hammersmith 
Road.  W.— The  following  arc:  tlie  lectures  and  demou- 
sliations  arranged  lor  next  week:  Monday,  3  p.m.. 
Medical  Di'moustratiini  iu  Wards.  5  p.m..  Surgical 
Cases;  Tuesday,  5  ]'.n\..  General  Paralysis  aud  its 
Diagnosis;  Wednesday,  5  p.m..  Practical  Medicine: 
Thursday,  4  p.m..  Surgical  Demonstration  in  Wards,  5 
p.m.,  Carcinoma  of  the  Kectuin  :  Friday,  3  p.m.. 
Medical  Demonstration  iu  Wards,  6  ]>.m..  Ocular 
Symptoms  in  General  Diseases.  Daily,  at  2.15  p.m., 
Medical  and  Surgical  Clinics. 

Wbstminstee  hospital  Medical  School,  Caxton  Street,  8.W., 
Thursday,  5  p.m.— Applied  Physiology. 
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CALENDAR. 


[March  3,   igo6. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 

/'London  :  Central  Ethical  Committee, 
j      2  p.m. 

i  Folkestone  Division,  South-J^astem 
J  Branch,  21,  Earls  Avenue,  Folke- 
1  stone,  8.30  p.m. 
Winchester  Di^asroN,  Soufheni 
Branch,  St.  Pati-ick's  Hall,  Trafalgar 
(^     Street,  Winchester,  3  p.m. 


Date. 


Meetings  to  be  Held. 


2  FRIDAY 


3  SATURDAY. 

4  gun&ae 

5  MONDAY.... 


(< 


6  TUESDAY    ...■{ 


7  WEDNESDAY 


London  :  Premises  and  Library  Com- 
mittee, 3  p.m.  ;  .Journal  and  Finance 
Committee,  4  p.m. 
Coventry       Division,       Birmini/ham 
Branch,    Coventry     and    Warivick- 
sliire  Hospital,  8.30  p.m. 
South   Essex  Division,  East  Anglian 
Branch,  Victoria  Hospital,  Soutliend- 
on-Sea,  8.30  p.m. 
South- Western  Branch,  Wliite  Hart 

Hotel,  St.  Austell,  2.30  p.m. 
London  :  South-Eastern  Branch  Coun- 
cil, 3.15  p.m. 
Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Greenbank  Hotel, 
Northwich,  4.45  p.m.  ;  Dinner, 
7  p.m. 

I  Socth-Eastkrn  of  Ireland  Branch, 
Club  House  Carlow,  5.30  p.m. 
Yorkshire    Branch,    Station    Hotel, 
I,      York  ;  Dinner,  6.30  p.m. 
(  Leigh      Division,       Lancashire      and 
Cheshire  Branch,    Scientific   Section, 
Co-operative       Rooms,      Ellesmere 
Street,  Leigh,  3.30  p.m. 
8  THURSDAY... ■{  Norwood      Division,      South-Eastern 
\      Branch,       Queen's    _  Hotel,      Upper 
I      Norwood,  4  p.m.  ;  Dinner,  6  p.m. 
South   Wales    and    Monmouthshire 
Branch,  CardiiF. 
j"  Hampstead     Division,      Metropolitan 
QTjipTniV  J      Counties    Branch.    Hampstead    Con- 

aj<KiiJAi     f-ervatoire,   Swiss     Cottage,     N.W., 

L     5  p.m. 
10  SATURDAY... 


I 


MARCH  (continued). 

11  gunboB 

12  MONDAY 

13  TUESDAY 

14  WEDNESDAY    Central  Council,  2  p.m. 

/'Cardiff   Division,    South   Wales   and 

Momnouthshire  Branch. 

Croydon       Division,       Saufh-Eastcm 

ic  TTjTTTicn  \-\-     J      i>/T»(c/(,  Greyhound  Hotel,  Croydon, 
lb  iUUivbUAl ...  ^      n  p  jjj   .  j)i,;„p,._  6  p.m. 

Leigh      Division,       Lancashire       and 
Cheshire  Branch,  Co-operative  Offices, 
i.     8.30  p.m. 

16  FRIDAY 

17  SATURDAY... 

18  gunbaij    

19  MONDAY 

20  TUESDAY 

21  WEDNESDAY 

j' Liverpool    and    Birkenhead    Divi- 
j       sroxs,      Lancashire       and        Cheshire 

90  TTTTTP«r>iV      '      Branch,    Combined   Dinner,   8  p.m. 

..<5  inuK.-L»Ai...py^j^jjg.p.Qjj.pjj    Division,   Metropolitan 

I      Counties    Branch,    Wandsworth    In- 
I      tirmary,  8.45  p.m. 

(  St.  Pancras  and  Islington  Division, 

23  FRIDAY ]      Metropolitan   Counties  Branch,  Royal 

[      Free  Hospital,  4  p.m. 

f  Northern     Counties     of    Scotland 

24  SATURDAY...  \      Branch,  Northern  Infirmary,  Inver- 

[      ness. 

25  gunboB 

26  MONDAY 

!CiTY  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with 
Walthamstow  Division,  Waltham- 
stow  Hospital,  4  p.m. 

28  WEDNESDAY    Bath  and  Bristol  Branch,  Bristol. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  AV.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a   member  of   the  British   Medical 
Association  are  as  follow: 


every  Member  of  the  Brancli  Council,  and  tlie  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  .Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Offlcers  of  the  Navy.  Ai-my.  and  Indian  MedicaJ  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 
By-law  3.— Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  sliall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  membei-s  of  the  Associ.^tion,  tliat  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  aud  the  candidate,  if 
not  disqualilied  by  any  Regulation  of  the  Association,  may  ba 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing; (hereof  held  not  loss  than  one  month  after  the  date  of  the 
said  notice. 

The  annual  subscription  to  the  British  Medical  .Iournal  for  non-members  ia  £1  Bs.  Od.  for  the  United  Kingdom 

and  £1  128.  6d.  for  abroad. 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acta  and  any  Medical  Pi'actitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  90  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  tiie  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  .Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  iu  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  rciuaiu  a  Meniher  until  he  ceases  to  be  a 
Member  in  accordance  v.ith  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  aod 
stating  his  agi-eemcnt,  if  elected,  to  abide  by  the  Regiilations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law 2— Evei-y  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  tlio  Brancli 
Secretary  to  the  General  Secretary  of   the  Association,  and  to 
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GENERAL    MEDICAL    COUNCIL. 

ELECTION   OF    DIRECT    REPRESENTATIVES    FOR    ENGLAND   AND   WALES, 

NOVEMBER,  1906. 


Candidates  Nominated  by  Divisions  for  Selection  by  the  Representative  Meeting  on 

behalf  of  the  Association. 
The  following  members  of  the  Association  have  been   nominated  by  the  Divisions  named  to  be  candidates 
for  election,  and  have  accepted  nomination  in  accordance  with  the  terms  of  the  scheme  publi.shed  in  the 
Supplement  of  the  Britlsh  Medical  Journal  for  October  7th,  1905  : 


Name. 


BROWNE,  Henky  Lanoley,  M.D 

(Chairman  of  Council  of  the  Association.) 

BULLAR,  John  FoLLETT,  M.B 

(Memljer  of  Branch  Council,  Southoru  Branch.) 

CLARK,  Andrew,  F.R.C.S 

(Member  and  late  Chairman  of  Central  Council, 

and  President  of  the  Metropolitan  Counties 

Branch.) 

JACKSON,  George,  F.R.C.S 

(President  of  'the   South-Western   Bi-aneh,   and 
Member  of  the  Medico-Political  Committee.) 

L.VTIMEB.  Hknuv  Aimiuu,  M.J) 

(Chairman  and  Representative  of  Swansea  Division, 
Member  of  Medico-Political  Committee.) 

MORISON,  James  Ruthebfobd,  F.R.C.S. 

(Member  of  Branch  Council  and  Chairman  of 

Northumberland  Comniittee,  North  of 

England  Branch.) 

RHODES,  John  Milson,  M.D 

(Chairman  of  South  Manchester  Division, 
Lancashire  and  Cheshire  Branch.) 


Address. 

— _L 


Moor  Houso,  West  Bromwich 

7,  Carlton  Crescent,  Southainpton 
71,  Ilarlcy  Street,  W. 

10,  roitlaiid  Villas,  Plymouth 
H.  Bt'lvoir  I'lafi',  Swansea, 


Nominating  Division 
or  Divisions. 


j  Cbntral  Birmingham. 
City  (London), 

I  Sw.\.\SK.^. 

Winchester. 


'City  (London). 
St.  Bancuas  ani>  Islington. 


ateshead. 
Plymouth. 


(Swansea. 


CONSBTT. 

14,  Saville  Row,  Newcastle-on-Tyne      -!  Gateshead. 

\  Newcastle-on-Tyne 


Ivy  Lodge,'  Didsbury,  Manchester        i    Manchester  (South), 


STRATON,  Charles  Robert,  F.R.C.S.Edin....       West  Lodge,  Wilton,  Salisbury 


Winchester, 


(Member  of  Central  Council,  Medieo-Political 
Committee  and  Colonial  Committee.) 


As  provided  by  the  scheme,  nominations   can 
announced  as  received. 


be   received  until   March   olst,  and  will   henceforth    be 
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MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[March   io,   1906. 


[7%«  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


■'*•  -M^LIFAX -AND- NOVA  SCOTIA  BRANCH. 
A  MEKTINT.  of  this  Branch  was  held  on  January  17th. 

Cmnmimicatimi^. — .\ftcr  routine  business  Dr.  A.  ('. 
Hawkins  sliowed  tlu'ce  cases  of  tracJioma,  emigrants 
a±)out-  to  he  deported  as  incurables. — Dr.  F.  A'.  Goodwin 
reported  a  case  of  pldeliitis  following  imcunionia,  which 
showed  a  jieculiar  eruption  along  the  course  of  the  internal 
saphenous  vein. 

hiscipision. — The  regular  jirogrannne  for  the  e\-eiu,ng,  a 
discussion  on  immunity,  was  then  proceeded  with,  Drs. 
h.  M.  Murray  and  J.  J.  Doyle  taking  up  different  phases 
of  the  subject. 

''•A 'FURTHER  meeting  was  held  at  the  Nova  Scotia 
Hospital,  Dartmouth,  on  January  31st. 

Priper. — Dr.  H.  K.  Macoonai.h  read  a  paper,  ('erebro- 
spinal  Meningitis,  a  brief  account  of  an  epidemic  in 
IjUnenbiu-g  county  in  1905,  with  case  reports.  Tliis  paper 
was  discussed  at  length  liy  several  of  the  members 
present. 

Slipper. — After  adjournment  the  members  of  the  Branch 
were  entertained  at  supptji- by  tlie  Medical  Superintendent, 
Dr.  W.  H.  Hat  tie.  • 


METROPOLITAN  COUNTIES  BRANCH: 
City  Division. 
A  general  meeting  of  this  Division  was  held  on  Thursday, 
Fel>ruary  22nd,  at  4  p.m.,  at  the  Gi-eat  Eastern  Hotel, 
IJverpool  Street,  E.C.  In  the  absence  of  the  Chairman 
(Dr.  J.  W.  Hunt)  tlirough  illness,  the  Vice-Chairman 
(Dr.  Major  Greenwoocl)  jiresided. 

C^mfirmation  nf  Miniiti'f.  -The  minutes  of  the  previous 
meeting,  were  read  mid  contii'uied,  and  signed  by  the 
Chairman. 

Letter  fruin  Chainnan  uf  Division.^— The  following, 
amongst  several,  were  read:  One  from  the  Chairman, 
stating  that  he  w<iuld  not"  be  able  to  be  present  on  account 
of  ill  health.  It  was  resolved  that,  a  letter  be  written  to 
liim  expressing  the  regret  of  the  meeting  at  his  absence. 

Letter  from  Chainnan  of  ]Viinil>iivorth  Division. — A  letter 
was  r4^ad  fi-om  the  Chairman  of  the  Wandsworth 
Division,  addre.ssed  to-  tlie  Chairman  of  the  City 
Division,  asking  the  Division  to  co-operate  with  certain 
othei-  Divisions  iu  sending  two  .general  practitioners 
to  act  on  a  Central  Connnittee  foi:  the  purpose  of 
nominating  general  practitioners  as  representatives  of 
the  Brancli  on  tlie  Central  Council.  It  wvis  unani- 
mously resolved  that  a  reply  lie  sent  to  the  effect 
that,  since  some  of  the  most  important  Divisions  of  the 
Branch  were  omitted  from  the  list  given  in  the  letter,  the 
City  Division  prefers  to  nominate  its  own  candidates, 
unless  an  unanimity  amongst  all  the  Divisions  on  this 
matter  can  lie  attained. 

Friendly  Societies  and  their  Medical  Officers. — A  member 
asked  whether  the -Division  would  take  any  steps  with 
respect  to  the  action  (which  lie  specified)  of  a  certain 
Friendly  Society  to  which  be  was  a  medical  ofticer.  As  it 
was  deemed  that  the  matter  was  one  all'ecting  many  other 
members,  it  was  re feri-(«l  to  the  Executive  Committee  for 
consideratifin  and  report. 

Notices  of  Mot  inn  for  Ne.rf  Representative  Meeting. — Two 
notices  .pi  .  ijiotiou  were  ean-ied  unanimously.  They 
referred  to  the' extension  of  the  hours  during  which  the 
.Vssociation  Library  was  ke|)t  open,  and  to  the  advisability 
of  providing  for  the  social  intercourse  of  members  of  the 
Association.  These  notices  ajijieared  in  the  Sui-plkment 
for  March  3rd  un<ler  the  heading  -Notices  of  Motion." 

Provident  Dispensariex. — The  rejiort  of  the  Medico- 
I'olitical  Committee  was  coiisideri'd  ])aragraph  by  para- 
Kiiiph.  ai)d  unanimously  apprfive<l. 

I'lihlic  Mrdiciil  Services. — The  recommendations  of  the 
-Medico-Political  Committee  were  considered  seriatim  and 
iinanimnusly  agreed  to. 


Strite  Begi.Hration  of  Xiir.^es. — The  two  following  resolu-         I 
tions  were  carried: 

(1)  That  this  Division  approves  of  the  State  registration  of 
nurses. 

(2)  That  registration  of  nurses  should  include  midwifery 
nurses,  who  should  also  have  three  years'  training, 
of  which  one,  at  least,  should  be  in  a  lying-in  hospital. 

Niimination  of  ('rindidates  for  General  Medical  Council. — 
Dr.  Ma.ior  (tREEnwood  proposed  that  Dr.  Langley  Browne, 
the  Chairman  of  the  Council  of  the  Association,  and  Mr. 
Frroerick  Wallace  proposed  that  Mr.  Andrew  Clark  lie 
nominated  by  the  City  Division  in  accordance  with  the 
scheme  of  the  Association.  These  propositions  were  duly 
seconded  and  carried  unanimously. 

Oiif-pritient  Dt'parfments  of  Mospifalx. — Tlie  lIos|iitals 
Cominittee's  rejiort  was  discussed,  and  the  thii-tcen  pror 
positions  set  out  therein  were  approved  nein.  eon. 

Jieliitionsliiji  if  Hospitals  to  Public  Medical  •Serrivc. — The 
following  resolution  was  carried  nein.  cm. : 

That  there  be  no  out-patient  departments  in  hospitals  except 
for  consultation  and  casualties,  and  th.at  this  opinion 
especially  applies  to  hospitals  whose  staff  are  general 
practitioners. 

Vote  of  Thanl-s. — A  vote  of  thanks  to  the  Vice-Chairman 
for  presiding  was  carried  unanimously. 


Sthatford  Division. 
A   MBETiNci   of   the  Division  was  held  at   the   .Mexandra 
Hotel,  High  Street,  Stratford,  E.,  on  Thursday,  March   1st, 
at  9  p.m.,  Dr.  Stouker,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  tlie  previous 
meeting  were  read  and  confirmed. 

Paper. — Mr.  Frederic  Eve,  F.R.C.S.  (London  Hospital), 
read  a  paper  on  gall  stones  and  their  surgical  treatment, 
which  proved  to  be  of  a  very  interesting  and  instructive 
character.  Mr.  Eve  also  showed  some  excellent  specimens, 
and  after  answering  some  queS'tions,  :was  awarded  a  hearty 
vote  of  thanks. 

Rules  nf  Central  Midwives  Board. — Thereafter  the  Chair- 
man opened  a  discirssion  on  the  recommendations  relatrive 
to  the  Central  Midwives  Board,  and  on  the  motion  of  Dr. 
Sanders  it  was  unanimously  resolved  : 

That  the  Representative  of  the  Division  be  instructed  to 
wateli  and  consider  any  proposed  recommendations  as  to 
alteration  of  the  rules  of  the  Central  Midwives  Board  at 
the  Ai-.uual  Ri'prcsentative  Meeting. 

Medical  Practitioners  and  Midwives. — Dr.  Rose  proposed, 
and  Dr.  Fredeiuck  seconded  the  following  resolution, 
which  was  carried,  namely  : 

That  this  Division  regrets  that  the  (.'ouncil  of  the  British 
Medical  Association  have  not  taken  more  active  steps  to 
secure  payment  for  medical  practitioners  called  in  to 
assist  midwives. 

Cnntrnct  Medical  Practice. — The  discussion  on  Contract 
Practice  was  ])Ostponed  till  next  meeting. 


Tottenham  Division. 
A  MEETiNo  of  this  Division  was   held  on  Friday  evening. 
February  23rd,  at  9.15  p.m.,  at  the  Hornsey  Conservative 
Association  Rooms  at  Finshury  Park.     Mr.   C.  E.   Hutt, 
Chairman,  presided. 

Confirmation  nf  Miviutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Paper. — Mr.  G.  B.  Mower  White  read  a  paper  on 
pyelitis  in  its  surgical  aspect  and  treatment,  and  showed 
a  variety  of  instruments  used  in  diagnosis. — A  hearty  vote 
of  thanks  was  passed  to  Mv.  White  tor  his  interesting 
paper. 

Public  Vaccinators  and  General  Practitinners. — In  the 
absence  of  Dr.  Leonard  Gi-ant,  the  Secretary  opened  a 
discussion  on  the  relations  of  public  vaccinators  and 
general  practitioners. — It  was  projiosed,  seconded,  and 
carricfl : 

That  this  Divisiouis  opposed  to  security  of  tenure  of  office  for 
public  vaccinators,  because  it  considers  that  every  medical 
man  ouglit  to  be  an  actual  puVilic  vaccinator,  working 
under  autliority  and  sii|irrvisi<)ii,  and  under  some  sucb 
regulations  as  pidilie  vaccinators  now  are,  as  the  present 
system  creates  a  monopoly  in  each  district  of  vaccination 
for  one  man  only,  and  gives  to  bin)  unfair  advantages  of 
introductioa  to  otiber  men's  patients. 

Fees  for   Insurance   E.raminations. — On  the   question   of 
reguUil  ion  of  insurance  fees  for  examinations  the  opinion 
of  the  members  was  : 
That  a  fixed  tariff  w'as  impossible  under  present  conditions. 
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SOl^TII-KASTERN  RRANOU  : 

HllKHITON,    Tl'NIlUIIiiiK    W'KT.r.s,    KaHT ItOrUNK    AND 
llASTlNllS    UlVISIONS. 

A  coMiiiNKi)  moctiiifj  of  Brislito".  'runhiidKC  Wells,  Kast- 
bouriui  anil  Hastings  Divisions  was  held  on  Wednesday, 
February  21st,  at  the  East  Sussex  IFosiiital,  Hastings,  at 
5  p.m.  The  chair  was  taken  by  Dr.  Batikuiiam,  wlio 
entertained  the  nienibers  to  tea. 

AddrifA<!.—lir.  FuKnnuieic  Smith,  Physician  to  the  London 
Hospital,  gave  an  address  entitled,  IMorhus  ('ordis  Sine 
Rruits.  The  address  was  listened  to  with  great  interest 
and  several  members  spoke  upon  tlie  various  points  of  the 
subject. 

The  Dirlsiotit  anil  Varliami'ntiir)j  Cnniluiates.-  -Ur,  Ai.i.- 
KHKY  moved  the  following  resolution : 

Tliiit  this  nu'oling  of  the  Brighton,  Tinibridge  Wells,  lOast- 
hoiirne  iMid  Ifastings  Divisions,  while  admitting  the  de- 
sirability of  giving  full  information  eoneorning  raodieal 
candidates  for  Parliament  in  the  .Association's  .lot'RNAl., 
regrets  the  recent  action  of  the  Ueprosentative  Meeting  in 
causing  individual  niendjers  of  the  Association  to  be 
approached  by  letter  in  such  matters. 

The  motion  was  carried. 

Dinner.  After  the  meeting  a  number  of  the  members 
dined  together. 

DovEK  Division. 
The  quarterly  meeting  <.)f  the  Division  was  held  al   the 
Grand  Hotel.   Dover,  on   Wednesday,    February    14th,   ;it 
8  p.m.,  Dr.  C.  Darsons  in  the  chair. 

Confirmation  of  Miiiutes. — Tlie  minutes  of  the  last 
meeting  were  read  and  conlirmed. 

Riile.'^  of  Central  Midwifes  Board.— \  letter  from  the 
Medical  Secretai-y  re  the  revision  of  the  Rules  of  the 
Central  Midwives  Board  was  read,  when  Dr.  Best  moved: 

That  it  is  desirable  that  the  local  supervising  authority 
under  the  Midwives  Act  should  yearly  siipply  all  medical 
practitioners  in  its  area  with  an  official  list  of  those  mid- 
wives  entitled  to  practise,  with  any  .alterations  in  the 
Register  that  may  have  occurred  during  the  twelve 
months. 

Dr.  KoETTi.iTz  seconded  this  resolution,  which  the 
Division  then  passed. 

Statement  of  Accounts. — The  annual  statement  of 
accounts  was  then  rendere<i  and  passed  by  the  Division. 

Paper. — Dr.  G.  Bellingham  Smith  tlien  read  a  most 
interesting  pajier,  "  Remarks  on  the  Treatment  of  Acci- 
dental Haemorrhage  and  Eclampsia."  After  a  number  of 
questions  had  been  put  to  Dr.  Smith,  the  Chairman 
moved :  i  - .       ■ 

That  the  Division  pass  a  vote  of  th,anks  to  Dr.  Smith 
for  his  paper,  and  hope  that  he  will  have  it  fully 
published  in  the  Association  JouRNAi,. 

This  the  Division  passed  unanimously. 

^'ote  of  Thanls  to  the  Chairman. — A  vote  of  thank 
Chairman  then  terminated  the  proceedings. 


tn  the 


Folkestone  Division. 
A  MEETING  of  the  Folkestone  Division  was  held   at  the 
liouse  of  Dr.  Calverley,  Earl's  Avenue,  on  March  2nd,  at 
8.30  p.m. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Duplicate  Books  in  Library. — A  letter  was  read  from  the 
General  Secretary  of  the  British  Medical  .Vssociation  in 
answer  to  one  from  the  Honorary  Secretary  of  the 
Folkestone  Division,  with  reference  to  the  duplicate  books 
in  the  library  of  the  Folkestone  Medical  Society. 

Executive  Committee. — Mr.  Chambers  was  elected  a 
member  of  the  Executive  Committee,  in  the  place  of  Mr. 
Rowell,  resigned. 

Paper. — Mr.  Percy  J^ewis  read  a  paper  on  enuri'sis. 

Annual  Rejiresentative  Meeting. — Dr.  Labkino  gave  a 
short  account  of  the  annual  meeting  of  the  British  Medical 
Association  held  at  I-eicester  last  year. 

Demnnst.ratiim. — Dr.  Eastes  gave  a  practical  demonstra- 
tion on  the  use  of  portable  electric  lights  from  the  main. 


SOITTII  MIDLAND  BRANCH  : 

Northampton  Division. 
A  MKETiNo  of    the   Division    was   held   at    the    Library, 
General   Hospital,    Northampton,   on   Tuesday.    February 
20th,  at  3.30   p.m.     Dr.  Buszard  took  the  chair  until  Dr. 
Dukes  arrived. 


liejiresentatire  at  Jiejirenentatire  Meetini/  ami  Honorary 
Secretary.  T\w  resignations  of  Mr.  C.  .1.  JOvuns  as  Repre- 
sentnlive,  and  Mr.  E.  H.  .lones  as  Secretary,  wer(^  receivei! 
with  regret,  iilul  a  lieiirty  vote  of  t, hanks  was  i>asn<fd  for 
their  services.  Mr.  S.  K.  Baxter  (Wolhiston),  was  ehictjed 
Representative,  and  Dr.  Hiciheiis  (Northampton),  Secre- 
tary and  Treasurer. 

F,.reciitipe  Committee. — Three  vacancies  were  declared  on 
the  Executive  (Committee,  and  the  following  gentlemen 
were  elected  to  lill  them:  Mr.  C.  .1.  Evans,; Mr.  Dryland, 
Dr.  Maguire. 

Annual  licpreseritatirr  Meetini/.-  My.  C.  .f.  Evans  read 
notes  and  suniiuaries  (if  the  iliscussions  at  the  Representa- 
tive Meeting  held  at  Leicester  la^t  summer. 

Surplus  Divisional  Fundit. — The  dis]>osal  of  .surplus 
divisional  funds  was  then  discussed.  It  was  agreed  that 
sur))lus  funds  should  be  devoted  to  puiely  divisional  pur- 
jioses,  but  that  the  exact  mode  of  disposal  should  be  left 
till  after  tlie  next  Reiiresentative  Meeting. 

Matters  Rk.kkrrkd  to  Divisions. 

Contract  I'ractice. —  Mr.  Linnei.i.  moved,  and  Dr.  Mii.i.ifiAN 
seconded,  that  the  rejiovt  published  in  tJjja;;Sf;p}>LEMENT, 
August  5th,  1905,  be  adojited,  ,  .'       ii 

Formation  of  Divisional  Lihrari).— On  the  proposal  of 
Mr.  Linnei.i.,  secomled  by  Dr.  Mii.ijifiAN,  this  was  left  for 
the  E.xecutive  (\.immittee  to  discuss  and  formulate  a 
scheme  if  possible.  As  a  rider.  Dr.  Buszard  iiroposed, 
and  Mr.  Evans  seconded,  that  arrangements  sliould  be 
made  for  four  clinical  afternoons  at  the  hospital  during 
the  year. 

Direct  Iiepre.tentatives  on  Council. — Dr.  Langley  Browne 
and  Mr.  Rutherford  Morison  were  supported.  , 

Hospital  Management. — It  was  proposed  liy  Mr.  Diivi.ANi,* 
and  seconded  by  Mr.  Baxter  : 

That  there  should  be  no  out-patient  department  in  small 
hospitals  where  the  staff' arc  general  practitioners. 


SOUTHERN  BRANCH: 

Winchester  Division. 
A  special  meeting  of  this  Division  (under  Rule  XII)  was 
held  at  St.  Patrick's  Hall,  Winchester,  on  March  2nd,  at 
3   p.m..  Dr.  Livingstone,   Vice-chairman,   being    in   the 
chair. 

Appointment  of  Medical  Officer  of  Health  for  Winchester. 
— The  meeting  was  held  to  consider  and,  if  thought  fit,  to 
pass  a  resolution,  or  resolutions,  on  the  recent  action  of 
the  Winchester  Town  Council  regarding  the  appointment 
of  Medical  Officer  of  Health  for  the  city. 

Dr.  Fuller  FInglano  opened  the  discussion,  and  pointed 
out  some  facts  with  regard  to  the  appointment. 

1.  That  the  meagre  salary  of  £275  a  year  is  totally 
inadequate,  in  view  of  the  fact  that  the  M.O.H.  is  expected 
to  give  his  whole  time  to  the  work  of  the  Council  in 
a  city  of  the  size  and  importance  of  Winchester.  That 
there  is  no  mention  of  a  possible  increase  in  the  emolu- 
ment. That  there  are  no  otlier  combined  appointments 
available  to  attract  by  reason  of  their  additional  salary, 
except  the  isolation  liospital  at  a  salary  of  £20,  and  super- 
vising authority  under  the  Midwives  Act  at  a  salary  oi 
£5,  bringing  the  total  salary  up  to  £300  per  annum.  That 
no  provision  for,  or  means  of,  locomotion  has  been  either 
incluried  or  suggested. 

2.  That  the  terms  of  probation  (one  year)  is  reprehen- 
sible and  degrading  in  the  highest  degree  when  applied 
to  a  member  of  a  learned  profession,  since  security  of 
tenure  for  a  period  of  at  least  seven  years  is  essential  to 
the  maintenance  of  a  higli  standard  of  work.  ^      , ..  " 

Dr.  England  went  on  to  say  :  It  may  be  takeii'  a's  an 
accepted  fact  that  a  whole-time  M.O.H.  will  he  appointed 
in  this  city,  so  it  is  no  use  for  me  to  waste  the  time'  of 
this  meeting  in  discussing  the  pros  and  cons,  but  I  do 
maintain  that  to  ofl'cr  a  medical  man  the  sum  of  £275 
per  annum  for  an  appointment  on  the  proper  cari-ying 
out  of  which  the  health  and  well-being  of  so  large  a  com- 
munity depends  is  quite  inadequate.  I  may  say  that  the 
city  surveyor  receives  nearly  £400  per  annum,  with  means 
of  locomotion  provided,  and  the  borough  accountant  £200 
per  annum,  with  a  clerk  at  £50  per  annum.  The  whole 
department  of  puldie  health  appears  to  me  to  be 
wretchedly  underpaid,  with  a  few  exceptions,  consider- 
ing the  importance  of  the  public  service  renden^d,  and 
in  my  opinion  the  profession  at  large  should,  whenever 
and  wherever  possible,  make  a  stand  against  what  I  can 
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only  describe  as  an  imposition  upon  it.  Tlie  fact  tliat 
men  will  always  apply  for  an  appointment,  even  at  a  low 
salary,  does  not  att'eet  the  principle;  and  here  I  wish  to 
say  that  the  new  M.O.H.  tor  AVinchester  will  be  welcomed 
and  in  no  way  treated  as  an  outsider  by  the  members 
of  the  profession  here.  Our  only  desire  is  to  see  him 
properly  remunerated  for  his  work  and  responsiljilities. 
He  will  have  the  assistance  of  the  sanitary  inspector,  who 
receives  a  salary  of  £150  per  annum,  Imt,  after  all,  the 
M.O.H.  is  the  man  on  whom  onus  would  fall  in  the  event 
of  any  failure  to  safeguard  either  the  individual  or  the 
public.  "We  must  bear  in  mind  that  the  duties  of  the 
M.O.H.  include  the  charge  of  an  isolation  hospital  with 
32  beds,  a  mile  out  of  the  town,  at  the  absurd  salary  of 
£20  per  annum  ;  and  it  would  l>e  only  fair  that  a  salary  of 
£50  at  least  should  be  attached  to  it;  at  any  rate,  some 
provision  should  be  made  to  enable  him  to  visit  this 
hospital  as  well  as  to  get  about  other  parts  of  his  district. 

I  should  like  to  refer  vou  to  a  letter  in  the  BuiTisn 
Medical  Jovrnal  of  February  24th.  1906,  p.  475  (Dr. 
England  read  the  letter  to  the  meeting).  These  extracts 
prove  the  necessity  of  security  of  tenure.  In  my  opinion 
a  year's  probation  is  degrading,  and  how,  I  should  like  to 
ask.  are  the  town  council  to  judge  as  to  wliether  their 
officer  has  carried  out  his  duties  satisfactorily;^  They  are 
a  lay  body  with  one  exception,  and  cannot  be  expected  to 
understand  the  difficulties  and  details  of  sanitary  matters; 
moreover  they  are  only  human,  and  apt  to  be  swayed  by 
])ersonal  prejudices,  si>  that  if  the  IM.O.H.  does  not  satisfy 
their  ideas  of  what  he  ought  or  ought  not  to  do,  he  is 
liable  to  dismissal  at  the  end  of  a  year,  and  his  future,  if 
not  damned,  at  any  rate  his  success  is  problematical  in 
the  extreme.  Supposing  he  passes  this  ordeal  he  is  then 
expected  to  engage  himself  for  three  years,  making  a  total 
of  four  years  at  £300  per  ainunn,  during  which  time  he  is 
unable  to  take  any  steps  to  improve  his  position,  since 
there  is  no  suggestion  of  an  increase  of  salary  during  that 
period. 

A  wise  and  graceful  act  on  the  part  of  the  town  council 
l>efore  making  such  a  stipulation  wimld  have  been  to  ha\e 
consulted  one  or  two  of  the  senior  members  of  the 
medical  profession  in  this  town  on  this  and  other  details 
of  the  scheme  before  finally  adopting  it.  The  town 
council  is  doubtless  actuated  by  the  luudalile  idea  of 
keeping  down  tlie  rates,  since  by  adopting  a  whole- 
time  M.O.H.  the  Local  Government  Board  agree  to  pay 
£150  towards  his  salary  per  annum,  whereas  in  the  case 
of  a  part-time  man  this  body  would  only  pay  £75  per 
annum.  This  may  be  strict  economy,  but  I  fail  to  see 
why  we  should  be  made  the  victims  of  such  parsimony. 

Gentlemen,  I  maintain  that  these  matters  which  I  have 
briefly  put  before  you  fully  warrant  the  calling  of  the 
present  special  meeting  of  this  Division,  and  I  will  now 
formally  move  the  following  resolution  : 

That  this  meeting  regrets  tlio  decision  of  the  AVincUcstcr 
Town  Council  to  appoint  a  wliole-time  medical  officer  of 
health  on  terms  wholly  inadeqiiato  as  regards  salary  and 
insecure  as  regards  tenure. 

This  was  seconded  by  Dr.  Hovlk. 

Mr.  Wace  moved  that  tlie  followin 
tlie  resolution: 

That  the  resolution  be  brought  before  the  .Southern  Branch 
of  the  British  Medical  Association  with  a  request  that  it 
be  brought  to  the  notice  of  the  Local  Government  Board, 
and  that  no  resolution  should  bo  sent  to  the  Winchester 
Town  Council. 

This  was  seconded  by  Dr.  Ritchie. 

Dr.  Browne  proposed  the  following  amendment : 

That  the  matter  he  dropped  altogether. 

This  was  not  seconded.  The  following  members  spoke 
strongly  supporting  the  resolution  :  Drs.  Hoyi.e,  Briscoe, 
Bkow.nk,  Livixostone,  RoiiEUTs,  AVace,  Ilonosox,  Royos. 

On  the  motion  of  the  Chairman,  the  visitors — namely. 
Dr.  Ward  Cousins  (Portsmouth),  Dr.  Straton  (Wilton), 
])f.  GuoVES  (Carisbrooke)— were  asked  to  speak,  all 
speaking  in  favour  of  the  resolution. 

The  Chairman  then  jiut  the  ri-eolution,  together  with 
the  rider  : 

Tliat  this  meeting  regri'ts  tlie  ilecisioii  uf  the  Winchester 
Town  Council  to  appoint  a  wliole-tinie  medical  ollicer  of 
lii'alth  oil  terms  wholly  iiiailoiiiiati'  as  regards  salary  and 
insecure  as  regards  Iciuno.  That  the  resolution  be  brovight 
before  the  Southern  Hnuicliof  llie  Itrjtisli  Medical  Associa- 


rider  be  added  to 


tiou.  with  a  request  that  it  be  brought  to  the  notice  of  the 
Local  Government  Board,  and  that  no  resolution  should  be 
sent  to  the  Winchester  Town  Council. 
This     was     carried    nem.    con.      The   following   members 
voted    for    the    resolution:     Drs.    Liviugst<.ne,    Harnnin. 
England,    Scott,   AVace,   Ritchie,    Hodgson,   Jidly,    Hoyle, 
Roberts,   Briscoe,   Ahrens,   Eoyds,   jMosse,   Godwin.     The 
following  members  did  not  vote  :  Drs.  Browne  and  Child. 
It  was  proposed  by  Mr.   Wace   and   seconde<l   by    Dr. 
HoDCisoN  that  the  Secretary  do  send  a  copy  of  the  resolu- 
tion direct  to  the  Local  Government  Board  and  also  to  tlio 
Southern  Branch.     This  was  carried. 

The  following  resolution  was  proposed  by  Dr.  Enoland 
to  be  recorded  in  the  minutes  : 
That  this  meeting  desires  to  place  on  record  a  protest  against 
the  discourtesy  shown  to  the  gentleman  temporarily  ful- 
filling the  duties  of  Medical  Oflicerof  Health  by  his  exclu- 
sion from  the  proceedings  of  the  Sanitary  Couiinittees, 
except  for  the  express  purpose  of  presenting  his  reports. 

This  was  seconded  by  Dr.  Hoyle. 

Mr.  Godwin  was  then  asked  to  give  the  meeting  an 
account  of  the  treatment  he  had  received  at  the  hands  of 
the  Winchester  Town  Council. 

Jlr.  CioDWiN  replied. 

The  Chairman  then  put  the  resolution,  which  was 
carried  unanimously. 

The  meeting  may  lie  considered  an  entire  success,  and  a 
hearty  vote  of  thanks  to  the  membei'S  of  the  Southern 
Branch  was  given  for  so  kindly  attending  the  meeting, 
and  it  only  proves  that  when  a  call  to  arms  is  made  in  the 
Winchester  Division,  or  any  Division  of  the  Southern 
Branch,  it  is  responded  to  by  all  the  profession  in 
Hampshire,  as  was  noticed  at  tliis  special  meeting. 


ULSTER  BRANCH: 

I'ORTAOOWX    AND   AVesT    DOWX    DIVISION. 

Tni:  winter  meeting  of  this  Division  was  held  in  the 
County  Asylum,  .\rmagh,  on  January  3rd,  by  invitation 
of  tlie  Chairman,  Dr.  Lawless,  who  kindly  entertained 
those  present. 

The  Uii'isiun  and  I'arliamentnri/  Cati'Jiihites.— Tho  members 
undertook  to  interview  and  bring  the  memoranda  of  the 
Council  l;,.-fore  the  candidates  seeking  Parliamentary 
honours  in  the  various  constituencies. 

C/iainiian'f'  Address. — The  Chairman  delivered  the 
following  address :-- As  this  meeting  is  held  in  a  lunatic 
asylum  it  would  seem  natural  that  cases  illustrative  of 
diflerent  forms  of  mental  disorder  should  be  exhibited  and 
discussed,  but  such  cases  are  not  of  very  great  interest  to 
the  ordinary  medical  man  and  might  only  prove  weari- 
some. I  have,  therefore,  decided  that  it  might  be  more  in- 
teresting to  give  you  a  short  summary  of  the  history  of 
this  Asylum,  to  trace  its  growth,  and  to  give  some  informa- 
tion as  to  the  numbers  of  the  insane  and  their  growth 
within  comjiaratively  recent  years.  Before  entering  on 
my  subject,  however,  let  me  express  the  pleasure  I  feel  at 
having  this  meeting  here  and  at  welcoming  the  members  of 
the  Branch  to  this  Asylum  which  is  one  of  the  oldest  of 
the  Irish  asylums.  The  Asylum  was  formally  taken  over 
by  what  were  then  called  the  "Local  Commissioners 
of  the  Ash  District  Asylum  for  Lunatic  Poor"  on 
December  10th,  1824.  Before  the  Asylum  was  opened  all 
the  lunatics  were  sent  to  the  respective  gaols  in  their 
districts  where  there  were  departments  specially  set  aside 
for  their  detention  and  "treatment."  if  the  term  can  be 
used  in  connexion  with  the  barbarities  practised  upon 
these  unfortunates  in  the  early  part  of  the  last  century, 
when  '•  going  to  see  the  lunatics  "  was  one  of  the  amuse- 
ments of  the  time.  From  the  fact  that  lunatics  were 
housed  in  gaols  it  was  natural  that  lunatic  asylums  should 
be  built  in  conformity  with  the  gaol  pattern,  and  such  was 
the  ease  when  this  asylum  was  built,  as  the  vaulted 
corridors,  strong  doors  reinforced  Iiy  iron  bars,  the  small 
windows  placed  high  up  in  the  walls  of  the  sleeping- 
rooms  and  iron  bars  fixed  up  outside,  abundantly  testify. 
These  surrouiicliiigs  must  have  helped  to  fix  the  idea  in 
the  unfortunate  patient's  mind  of  hopeless  confinement 
rather  than  that  of  relief  and  cure.  The  authori- 
ties of  tlie  time  could  not  have  had  much  idea  of 
the  way  in  which  insanity  would  increase,  as  when  this 
asylum  was  built  it  was  thought  tlnil  it  would  be  sulli- 
cient  for  the  needs  of   no   less   than    five   counties   with 
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its  ac'conunodiiti(iii  for  104  jiiidonts.  The  acconi- 
luodntion  i)i'oviilp(l  for  each  cuunly  appears  luilicnius, 
when  tlic  iiu'irasc  in  the  iiuiiilH'i'S  of  (li(>  insane  is  rcmcni- 
licri'd.  Tlic  couulifs  iviiil  llicir  iiriiportinn  of  ac'Cdnuniiila- 
tii>n  arc  ns  follows:  'J'yronc,  87  iiaticnts;  Doncsal,  26; 
Armagh,  20;  Mona<,'linn,  18;  K('rnianaj,'li,  13.  However, 
vorj'  8<xin  il  was  seen  that  th(>  Arniaj,'h  Asylum  eoiihl  not 
aeeommodate  snoh  a  large  district,  and  in  1829  the  Deny 
Asylum  was  opened,  and  the  jiaticnts  chargeable  to 
Donegal  and  Tyrone  were  sent  there.  This  conlinued 
until  1853,  when  the  asylum  at  Omagh  was  huilt,  which 
relieved  Ihi'  Armagh  district  of  the  county  Fermanagh, 
but  added  the  county  of  Cavan.  Hut  still  as  time  went  on 
Ihp  ninuhcrs  of  insane  progressively  increased,  and  it 
was  not  until  1869  that  the  asylum  at  Monaghan  was 
built  to  t.ike  the  Monai;lian  and  Cavan  patients,  leaving 
this  asylum  to  take  iiaticnts  from  the  counly  Armagh 
alone.  The  accommodation  of  this  asylum  remained  at 
104  for  about  40  years,  until  about  1864.  when,  owing  to 
the  numberof  a])plications  for  admission  and  the  numbers 
resident  being  far  in  excess  of  its  capacity,  twoextra  blocks 
of  liuildings  were  added,  whicli  raised  the  accommodation 
to  162;  even  with  this  the  numbers  continue<l  to  increase. 
To  remedy  this,  or  to  meet  tin'  ditlicully,  the  counties  of 
Monaghan  and  Cavan  were  taken  oil'  the  district,  hut  in 
about  twenty  years  it  was  found  that  the  numbers  were 
still  steadily  increasing,  and  as  there  were  no  more 
counties  to  knock  off  the  district  some  more  buihlings 
had  to  be  erected,  and  the  eorridors  wen'  extended  and 
new  blocks  added  on  to  them.  These  were  comjileted  in 
the  year  1885,  and  they  increased  the  aecomniodation  to 
304.  This  was  a  considerable  increase — from  162  to  304 — 
and  it  must  liave  been  thought  at  the  time  that  at 
last  a  large  enough  asylum  liad  been  built  for  all  the 
hmatics  that  co.  Armagh  could  pro<luce;  liut  we  find  that 
the  numbers  still  continued  to  increase,and  in  five  years — 
that  is,  in  1890 — the  house  was  again  full  and  more  than 
full,  so,  in  order  to  meet  this  it  was  decided  not 
to  add  any  more  to  the  old  building,  but  to 
build  a  separate  asylum  detached  entirely  from  the 
parent  institution.  This  building  was  primarily  intended 
to  accommodate  from  60  to  70  patients;  but  as  time 
went  on  it  was  felt  that  it  must  take  in  more,  and  it 
was  finally  built  to  accommodate  150.  This  building 
was  completed  in  1898,  and  raised  the  total  acconnnoda- 
tion  to  434.  When  it  was  completed  it  was  at  once  filled 
from  the  excess  contained  in  the  old  liuilding.  Since  that 
time  the  numliers  of  inmates  have  steadily  increased,  so 
that  on  December  31st,  1905.  there  were  522  patients  in 
the  asylum,  or  close  on  100  more  than  it  should  normally 
contain.  Thus  we  see  liistory  repeating  itself  in  the 
matter  of  numbers,  and  the  problem  of  housing  these 
ever-increasing  numbers  is  yearly  getting  more  pressing. 
and  eventually,  at  no  very  distant  date,  something  must 
be  done  to  provide  the  additional  accommodation  which 
is  even  now  necessary.  The  burden  of  the  insane  is  getting 
heavier  and  heavier  each  year — not  alone  in  Ireland,  but 
CN'erywhere  where  lunatic  asylums  are  wc  hear  of  the 
ever-increasing  number  of  lunatics,  so  that  how  to  jirevcnt 
this  ever-increasing  tendency  to  insanity  will  soon  Iieeome 
a  very  acute  social  problem,  not  by  any  means  easy  of 
solution.  In  this  connexion  I  might  allude  to  the  causes 
of  this  increase  in  insanity.  Tliere  is,  first  of  all,  in 
Ireland  a  diminishing  population,  the  cause  of  which  is 
the  emigration  of  the  best  and  strongest  of  the  members 
of  families,  leaving  behind  those  less  fitted  for  the  battle 
of  life;  also  the  increased  stress  of  life  which  obtains  at 
the  present  day,  poor  and  insufficient  fooil,  alcoholic 
intemperance,  and  excessive  tea  drinking;  but  by  far 
the  most  important  factor  is  hei-editary  influence,  and 
this  is  fostered  and  encouraged  by  the  existence  of 
lunatic  asylums — or  hospitals  for  the  insane,  as  some 
prefer  to  call  them.  This  is  a  startling  statement  and 
requires  explanation.  In  the  year  1825,  when  this  asylum 
was  built,  it  could  not  be  said  that  lunacy  was  rampant 
in  the  country,  as,  from  the  figures  1  have  already 
mentioned,  in  that  year  it  was  considered  that  an 
asylum  fur  104  patients  would  be  suffi.cient  provision  for 
the  lunati<'S  of  five  counties.  I  may  say  tliat  those  five 
counties  now  have  no  less  than  2,786  patients.  The  treat- 
ment of  lunatics  at  that  time  and  earlier  was  anything  l)ut 
iMirative,  the  consequence  being  that  the  man  or  woman 
who  became  insane  usually  continued  so  and  died  un- 
marrieil,    thus   .avoiding   the   ti'ansmission   of  the  mental 


weakness  or  insaiut  taint  to  possible  oli'spriug.  Nowadays 
nuittcrs  are  very  dill'eri'iit,  tlic  man  or  woman  hecoming 
insane  is  placed  early  in  an  asylum  under  the  most 
faxourablc  hygienic  surroundings,  well  fed  and  well  cared 
for,  wholesome  work  and  recreation  provide<l  in  order  to 
ett'ect  a  cure,  and  the  record  of  discharges  as  cured  are 
between  30  and  50  per  cent,  of  the  admissions.  These 
people  marry  and  transnut  their  taint  to  tlieir  children, 
and  as  these  curative  conditions  have  obtained  for 
about  three  generations  the  natural  and  inevitable 
consequence  is  that  th(!  numbers  of  mentally  infirm 
has  enormously  increased  in  that  time,  and  if  the  present 
conditions  continue,  the  increase  in  lunacy  will  also  con- 
timie.  It  may  be  of  interest  to  .show  the  increase  in  this 
asylum  in  decades.  In  the  year  1869,  as  1  said,  the 
patients  belonging  to  Monaghan  and  Cavan  were  sent  to 
the  Monaghan  Asylum,  leaving  142  patients  in  1870,  all 
belonging  to  county  Armagh.  The  ]ll^pulation  in  1171  was 
179,260:  jn-oportion  of  insane,  79.21  per  100,000. 
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I  have  not  estimated  the  population  in  1905,  but  there 
can  be  little  doubt  but  tliat  there  is  still  a  progressive 
increase  in  tlie  number  of  lunatics.  You  will  remember 
that  these  figures  refer  to  co.  Armagh  alone,  but  the  same 
investigation  of  figures  for  other  counties  Avill  give 
similar  results.  So  far  as  this  asylum  and  county 
are  concerned,  it  will  be  seen  that  in  a  period 
of  thirty-four  years— a  little  over  one  generation — the 
numbers  of  the  insane  in  this  comparatively  small  county 
have  increased  from  142  to  522.  In  this  connexion  1 
might  mention  the  figures  relating  to  the  whole  of 
Ireland.  In  1880  the  population  was  5,202,648;  number 
of  lunatics  under  care,  12,982 ;  proportion  per  100,000,  250. 
In  1904,  population.  4.402.182;  number  of  lunatics,  22,996  ; 
proportion  per  100,000,  522  ;  so  that  in  twenty-four  years 
the  population  has  diminished  )iy  800,466,  and  the  lunatics 
have  increased  by  10.014;  \\hile  the  proportion  of  lunatics 
to  sane  per  100,000  has  risen  from  250  to  522;  and,  if 
idiots  are  added  to  the  lunatics,  it  brings  the  figures  to 
610  per  100,000. 

Commimicatiom. — The  CiiAiRM.VN  showed  some  cases  of 
congenital  deformity,  Professor  K.  ,1.  Andkuson  read  short 
papers  on  («)  some  points  of  contact  and  divergence 
between  man  and  mammals ;  {li)  latency  after  injury  ;  (c) 
rest  and  fatigue.  Dr.  W.  E.  IIahden  read  notes  of  a  very 
interesting  case  of  duodenal  ulcer  observed  through 
several  years  and  finally  cured  by  gastro-duodenostomy. 
The  Chairman  and  Drs.  Dkank  and  Darlino  spoke  to  the 
paper,  and  Dr.  Hadden  replied. 


BRITISH   MEDICAL   ASSOCIATION   MEETING 

AT  TORONTO,  CANADA. 

The  Atlantic  Pahsaok. 
Wio  regret  to  have  to  state  that  the  Canadian  Pacific 
Railway  Company  have  altered  the  datea  of  sailing  of  its 
lioats  from  Liverpool  to  tjuebec  and  Montreal.  The  sail' 
ing  of  the  Emprem  of  Ireland  on  August  .Uth  has  been 
cancelled;  the  Empress  of  Britain,  nunolinePd  to  sail  on 
,Iuly  28th,  will  leave  Liverpool  on  August  4th.  Mr.  F.  A\'. 
Flanagan,  CTcneral  Passenger  Agent  of  the  Canadian 
Pacific  Kailway  in  this  country.  62,  Charing  Cross,  London, 
S.AV.,  informs"  us  that  members  of  the  British  Medical 
Association,  with  their  wives  and  daughters,  will  be 
allotted  accommodation  in  the  Empress  of  Britain  o)i 
Au"ust  4th  at  the  following  rates:  £20  berths  for  £181 
£22  10s.  berths  for  £20;  £26  berths  for  £22  10s. ;  antl 
£2  10s.  rebate  oft' higher  priced  berths. 
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THE  SEVENTY-FOURTH  ANNUAL  MEETING 

"l    a  :!■   .- 

OF    THE 

British  Medical  Association, 

TORONTO,  CANADA,  AUGUST   21st  to  25th,   1906. 


President  : 

Gkoroe  Cooper  Franklin,  F.R.C.S.Eng.,  Surgeon,  Leicester  Infirmary,  Leicester. 

President-elect : 

Richard  Andrews  Reeve,  B.A.,  M.T).,  LL.D.,  Dean  of  tlie  Faculty  of  Medicine,  University  of  Toronto. 

Chairman  ot  Representative  Meetings : 

-ir  VicToi;   Iliutsr.KV,   FTJ.O.S..  F.K.S..    Surnvon.    University    t'ulle.ue    Hospital:    and  Surgeon,  National   llcispital   for 

Paralysed  and  Epilejitic. 

Chairman  of  Council  : 

Henry  AVm.   Langley  Browne,  M.D.,  Ch.B.,  F.R.C.S.E.,  Consulting  Surgeon,  AVest  Bromwich  District  Hospital. 

Treasurer ! 
Hy.  Radcliffb  Crocker,  M.D.,  F.R.C.P.,  Physician  Skin  Department,  University  College  Hospital,  London. 


PROGRAMME    OF    BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  James  Barr,  M.D.,  F.R.C.P.,  F.R.S.E. 

An   Address   in   Surgery   will  be   delivered  by   Sir  Victor  Horsley,   M.B.,   F.R.C.S.,  F.R.S. 

An   Address   in   Obstetrics   will  be  delivered  by  "Walter  Spencer  Anderson  Griffith,  M.D.,  F.R.C.P. 

THE   SECTIONS. 


There  will  be  13  Sections  as  shown  in  the  subjoined  list; 
they  will  meet  on  Tuesday,  Wednesday,  Tliursday  and 
Friday,  August  21st,  22nd,  23rd  and  24tli,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 

Papers  read  are  the  property  of  the  British  Medical  Associ- 
ation, and  cannot  be  published  elsewhere  than  in  the  British 
Medical  JonRNAX  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

Anatomy. 
Professor  Arthur  Robinson,  M.D.,  Blrming- 


President 
ham. 

Vice-Presidents : 
Toronto;  D.  E. 
.\kmour,  F.R.C.S.,  London 

Honorary    •'Secretaries :     C. 


Professor      Alexander      Primrose, 
Mandell,     M.D.,    Kingston ;     Donald 

B.     Shuttleworth,     M.D., 
46,  Bloor  Street  E.,  Toronto ;  Gawnshaw  Cleland,  M.D., 


730,  Queen  Street  E.,  Toronto: 
1a,  Palaee  Gardens  Mansions, 


.1.  Herbert  Sanders,  M.D., 
W. 


Dermatology. 
President:  Nor.man  Walker,  M.D.,  Edinburgh. 
J'ice-Presidents  r    GnAiiANt    Chamisers,    M.D.,    Toronto; 
ITakhv  B.  Anderso.v,  M.D.,  Toronto;  Arthur  John  Hall, 
M.D.,  Sheffield  ;   I'Iknkst  Solly,  M.B.,  Harrogate. 
•  Hmiorary  Secretaries:   D.   King  Smith,  M.D.,  311,  .Tarvis 
Street,  Toionto  ;  I)o>jali>  Macgillivkay,  M.D.,  12,  Carlton 
Street,  Toronto;  John  Cami'dioll  Kankin,  M.B.,  38,  Uni- 
versity Road,  Belfast. 

Lakynoolooy  a.m>  Otology. 

President :  J.  Di  nhah  (iuant,  ,M.I).,  London. 

■  I'ice- Pnsiiients :  (tkokgi:  K.  Mel  >i)Nagii,  M.D.,  Toronto; 

H,  S.  BiKKKTT,  .M.D.,  Mrmtreal;  .Iohn  Maiuntvuk,  M.B., 

Glaegow  ;  Hugh  Edwauh  Jo.nks,  M.R.C.S.,  Liverpool. 

^Honorary  Secretaries :    David    J.    Gibii    Wishakt,  M.D., 

47,    (irosvenor   Street,   Toronto;    Gkokfbky    Boyd,  M.D., 


167,   Bloor  Street,  Toronto ;  Adam   Brown  Kelly,  M.D., 
26,  Blythswood  Square,  Glasgow. 

Medicine. 

President:  Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D., 
Loudon. 

Vice-Presidents :  Professor  Alexander  McPhbdban, 
M.D.,  Toronto;  Professor  James  Stewart,  M.D.,  Montreal; 
Alexander  Napier,  M.D.,  Glasgow;  William  Calwell, 
M.D.,  Belfast. 

Honorary  Secretaries:  Robert  D.  Rudolph,  M.D.,  396, 
Bloor  Street  W.,  Toronto;  John  Tay'lor  Fothebinqha.m, 
M.D.,  36,  Carlton  Street,  Toronto;  Robert  Hutchison, 
M.D.,  22,  Queen  Amie  Street,  London,  W. 

Obstetrics  and  Gynaecology. 

President:  A.  H.  Freeland  Barbour,  M.D.,  Edinburgh. 

Vice-Presidents  :  Professor  Jajies  A.  Te.mple,  M.D., 
Toronto ;  I'rofessor  Adam  H.  Wright,  M.D.,  Toronto ; 
Professor  William  Gardner,  M.D.,  Montreal;  T.  Arthub 
Helme,  M.D.,  Manchester. 

Honorary  Secretaries :  Frederick  Fenton,  M.D,,  75,  Bloor 
Street  E.,  Toronto;  Kennedy  C.  McIlwraith,  M.D.,  54, 
Avenue  Road,  Toronto  ;  Cuthbert  Lookybr,  M.D.,  117a, 
Harley  Street,  London,  W. 

Ophthalmology. 

President :  Robert  Marcus  Gunn,  F.R.C.S.,  London. 

Vice-Presidents:  George  Herbert  Burnham,  M.D., 
Toronto;  .Iohn  AV.  Stirling,  M.D.,  Montreal;  Joseph 
Nelson,  AI.D.,  Belfast;  Arnold  Lawson,  F.R.C.S., 
London. 

Honorary  Secretaries  :  James  M.  JL^cCallum,  M.D., 
Toronto;  Duncan  N.  McLennan,  M.D.,  126,  Bloor  Street 
W.,  Toronto  ;  1'rank  Pearson  Skefpington  Cresswell, 
M.B.,  24,  Windsor  Place,  Cardiff. 

Taihology  and  Bacteriology. 

President :  Professor  J.  G.  Adajii,  M.D.,  F.R.S.,  Montreal. 

Vice-Presidents :  Professor  J.  J.  Mackenzie,  M.D., 
Toronto ;  I'rofessor  W.  T.  Connkll,  M.D.,  Kingston ; 
Ingersoll  Olmsted,  M.T).,  Hamilton  ;  Professor  Robert 
Eraser  Caldkb  Ijkith,  M.B.,  Birmingham. 
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HiiHdiurff  ISccretan'es  .•  (iiiiKON  SiLVKKTHOiiN,  M.D.,  ?,66, 
( 'ollc.n(>  Sivcot,  Tiiniiito ;  11akoi,1)  (.".  Taumons,  M.l).,  72, 
r.ldor  Street  W.,  Toronto;  Fhank  (ihxmnic  Husiinki.i., 
M.l).,  Sussex  (louiity  Ilosjiital,  IJrighton. 

riaiiATitu-s. 

President:  Ukouok  Ar.i;.KANi)iat  Sutueklanu,  M.D., 
I.onilon. 

Vice-Presidents:  II.  T.  MAciiKr.i,,  M.I).,  Toronto;  Allan  M. 
Hainks,  M.D.,  Toronto  ;  O'lTO  Jackson  Kaui'-fmann,  M.D., 
Birinint,'luini  ;  II.  JSktua.m  Koiunson,  M.S.,  London. 

Ilunorarif  Secretaries:  E.  Stanlky  Rykkson,  JM.l).,  261, 
College  Street,  Toronto;  JosErn  S.  A.  (tuaham,  M.l)., 
102,  ("oUege  Street,  Toronto;  Rali'u  Vincent,  M.D., 
1,  llarley  Street,  London,  W. 

PHYSIOLOaV. 

President  :  Pi-ofessor  Wm.  Dobinson  Hallibuuton, 
M.P.,  F.K.S.,  London. 

J'ice-Presidents  :  Professor  A.  B.  Macallum,  M.I)., 
Toronto;  Professor  Wesley  Mills,  M.L).,  Montreal; 
Professor  Charles  Scott  Sherrington,  M.D.,  F.K.S., 
Liverpool. 

Hnnorari/  Secretaries  :  Herbert  E.  Roaf,  M.D.,  44,  Ujiper 
I'lirliamen't  Street,  Liverpool;  GusTAV  Mann,  M.D.,  25, 
Beeehcroft  Koad,  Oxford. 

PsYCHOLOaY. 

President :  "Wm.  Julius  Mickle,  M.D.,  London. 
I'ice-Preside7its:  N.  H.  Beemer,  M.D.,  Toronto;  Charles 
K.    Clarke,   M.D.,   Toronto ;    Reginald    Langdon-Down, 
M.B.,  London. 

Honorary  Hecretaries :  A.  T.  Hobbs,  M.D.,  Guelpli, 
Ontario  ;  Goldwin  Howland,  M.D.,  540,  Spadina  Avenue, 
Toronto ;  John  Turner,  M.B.,  Essex  County  Asylum, 
Brentwood. 

State  Medicine. 

President :  F.  Montizambert,  M.D.,  Ottawa. 
Vice-Presidents :  E.  P.  Lachapelle,  M.D.,  Laval  Univer- 
sity, Montreal ;  Charles  Sheard,  M.D.,  Toronto  ;   Peter 
H.  Brycb,  M.D.,  Ottawa;    Joseph  Groves,  M.B.,  Isle  of 
Wight. 

Honorary  Secretaries :  J.  Langrill,  M.D.,  Hamilton. 

SURGEBY. 

President  :  Sir  Hector  Clare  Cameron,  Professor  of 
Clinical  Surgery,  Glasgow. 

Vice-Presidents :  Fred.  L.  M.  Guasett,  M.D.,  Toronto  ; 
Francis  J.  Shepherd,  M.D.,  Montreal ;  A.  B.  Atherton, 
M.D.,  Frederickton,  N.B. ;  T.  K.  Holmes,  M.D.,  Chatham, 
Ontario. 

Honorary  Secretaries :  H.  A.  Beatty,  M.D.,  207,  Simcoe 
Street,  Toronto ;  Frederick  W.  Marlow,  M.D.,  699,  Spadina 
Avenue,  Toronto ;  Sinclair  White,  F.R.C.S.,  Ranmoor, 
Sheffield. 

Therapeutics. 

President :    Donald  IMacAxistek,  M.D.,  Cambridge. 

J'ice-Presidetits :  John  L.  Davison,  M.D. ,  Toronto ;  A.  D. 
Blackader,  M.D.,  Montreal ;  Sir  Alan  Reeve  Manby, 
M.V.O.,  M.D.,  East  Rudham  ;  Professor  J.Rose  Bradford, 
M.D.,  F.R.S.,  London. 

Hon.  Secretaries:  V.  Henderson,  M.D.,  University  of 
Toronto  ;  C.  P.  LusK,  M.D.,  99,  Bloor  Street  W.,  Toronto. 


HONORARY    LOCAL    SECRETARIES. 

Dr.  F.  N.  G.  Starr,  The  Medical  Building,  Toronto. 

Professor  J.  J.  Mackenzie,  The  Medical  Building,  Toronto. 

Dr.  D.  J.  GiBB  WiSHAKT,  The  Medical  Building,  Toronto. 


COMMITTEE    PATHOLOGICAL   MUSEUM. 
Professor  J.  J.  Mackenzie,  Toronto,  Chairman ;  Dr.  Maud 
Abbott,   Secretary:    Professor  Gordon    Bell,   Winnipeg; 
Professor  W.  T.  Connell,  Kingston  ;  Dr.  A.  R.  Gordon, 
Toronto  ;  Dr.  J.  A.  McGregor,  London,  Ontario. 


EXHIBITION     COMMITTEE. 
Chairman:  Dr.  Arthur  Jukes  Johnson,  Toronto. 
Secretaries :   Dr.  T.  D.  Archibald,  Toronto  ;    Dr.  W.  A. 
Young,  Toi-onto.  1  ,:■ ...  )   ■.-! 

HONORARY     LOCAL    TREASURER. 
Professor  J.  W,  Ross,  Torontoi 


TORONTO     ARRANGEMENTS    COMMITTEE 
Dr.  Geo.  A.  Bingiiam,  68,  Isabella  Street,  Toronto. 
Dr.  0.  J.  C.  O.  Hastings,  258,  Wellesley  StnMil,  Toronto. 
Dr.  A.  A.  Ma(!D0Nali),  341,  Mloor  Street  West,  Toronto. 
Professor  J.  .1.  Mackenzie,  Medieid   Lalmriitories,  Toronto, 
Dr.  Alex.  McPhedran,  151,  l?loor  Street,  West,  Toronto. 
Dr.  li.  B.  Nevitt,  46,.  Bloor  Street  West,  Toronto. 
Dr.  R.  A.  Reeve,  President-elect,  48,  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 
Dr.  J.  Algernon  Temple,  333,  Bloor  Street  W.,  Toronto. 
Dr.  D.  J.  GiBB  WiSHABT,  47,  Grosvenor  Street,  Toronto. 


PROGRAMME     OF     PROCEEDINGS. 

Tuesday,  August  21st,  1906. 
9.30— 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address  on  Obstetrics,  Dr.  W.  S.  A.  Griffith, 
4.30  p.m.— Garden  Parties. 

8  p.m. — Address    of    Welcome  ;    Introduction    o{ 
Guests,  Delegates,  etc.  ;    and  President's 
Address. 
9.30  p.m.— Reception  by  the  Lieutenant-Governor  in 
the  Parliament  Buildings. 
Wednesday,  August  22nd. 
9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address  on  Medicine,  Sir  James  Barr,  M.D. 

4.30  p.m. — (iarden  Parties. 

8.30  p.m.— Address  on   Surgery,  Sir   Victor   Horsley, 

F.R.S. 
9.30  p.m. — Reception. 

Thursday',  August  23rd. 
9.30—12.30  a.m.— Sectional  Meeting.^. 
4.30  p.m. — Garden  Parties. 
7.30  p.m. — Annual  Dinner. 

Friday,  August  24th. 
9.30— 12.30  a.m.— Sectional  Meetings. 
2.30  p.m. — (ieneral  Meetings. 
4.30  p.m. — Garden  Parties. 

Excursions.  .  I 

8.30  p.m. — Soiree.  li 

Saturday,  AtrousT  25th. 
Excursions  to  Niagara  Power  t'ompany's  plant,  through 

the  courtesy  of  Sir  Henry  M.  Pellatt. 
Excursion  to  Muskol^a.                              -   -■ 
Excursion  to  Lambton,  thrpsgh  tjie  courtesy  of  the 
,,  ,,     President,  Mr.  Austin.         ,,',   .  ,    ,    ;.    -.,,    .    ,, ,.,     ■ 


t^  To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  0/  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISIGN  MEETINGS  TO  BE   HELD. 

Border  Counties  Branch  :  North  Cumberland  PivisIo>); 
—A  meeting  of  the  North  f'umbcrland  Division  of  the  Border, 
Counties  Branch  will  be  held  at  Penrith  on  Friday,  April  eth. 
The  Honorary  Secretary  will  be  pleased  to  hear  from  members 
who  wish  to  read  papers,  show  cases  or  pathological  specimens. 
—Norman  Maclaren,  Honorary  Secretary,  23,  Portland 
Square,  Carlisle.  ^^^ 

East  Anglian  Branch  (Preliminary  Anno!um,eim»n,tr^.~ 
The  spring  meeting  of  the  East  Anglian  Branch  will  be  held  at 
King's  Lynn  on  Thursday,  April  5tli.  Members  wishing  to 
show  cases  or  specimens  or  read  papers  should  communicate  at 
once  with  Dr.  Gardiner,  Tuesday  Market  Place,  King's  Lynn. 
— B.  H.  Nichol.son,  General  Secretary  of  Branch,  East  Lodge, 
Colchester.  ^^^___^_ 

Lancashire     and    Cheshire    Branch  :    LiVBHpool    an© 
Birkenhead  Divisions.— It  is  proposed  to  hold  a  combined' 
dinner   on  March  22nd,  at  8  p.m.,  when  an  address  upon  the 
advantages  of  medical  organization  to  the  community  at  large, 
and  the  public  duty  thereby  devolving  upon  members  of  the- 
profession,    will    be    given    by    Mr.   J.    Smith   Whitaker,   tbe^ 
Medical  Secretary  of  the  Association.     The  price  of  tickets  is 
5s   each,  exclusive  of  wine,  and  the  dinner  will  be  open  to  all. 
members  of  the  profession.     Applications  are  requested  to  be 
sent  to  the  Honorary  Secretary,   Dinner  Committee,  Medical 
Institution,  Liverpool.— James  Barb,  President  of  the  Branoli,  - 
Arthur  W.  German,  Honorary  Secretary,  Dinner  Committee, 
Liverpool. 

Lancashire  and   Cheshire   Branch:  Leigh   Division.— 1 
Xhe  usual  monthly  meeting  of  this  Division  will  be  held  on 
March  15th  in  the  Co-operative  offiecsat  8.30  p.m.— MJCHAEl  J. 
Haltqn,  Honorary  Secretary,  95,  Chapel  Street,  Leigh,  La^os. 
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Northern  Counties  of  Scotland  Branch. — A  clinical 
meeting  of  the  Branch  will  be  held  at  the  Northern  Infirmary, 
Inverness,  on  Saturday.  March  24th.  Particulars  will  be  sent 
to  members  by  circular  later.  Members  desirous  of  exhibiting 
specimens,  or  reading  notes  of  cases  are  requested  to  com- 
municate at  once  to  the  Secretary.— J.  MrNRO  MoiR,  M.D., 
Honorary  Secretary,  Ai-dross  Terrace,  Inverness. 


South-eastern  Branch:  Croydon  Division.— A  meeting 
of  this  Division  will  be  held  at  the  Greyhound  Hotel,  Croydon 
on  Thursday,  March  15th,  at  4  p.m.  Mr.  St.  George  C.  Reid  in 
the  Chair.  Agenda :  (1)  Minutes  of  the  previous  meeting. 
(2)  To  decide  when  and  where  the  next  meeting  shall  be  held, 
and  to  elect  a  Chairman.  (3)  Other  business.  The  following 
papers  will  be  read  : — Dr.  \V.  S.  A,  Griffith  :  Note  on  Excessive 
Lochia,  and  on  After-pains.  Dr.  R.  Hutchison  :  Treatment  of 
the  Various  Forms  of  Diarrhoea  in  Infancy  and  Childhood. 
Dinner  at  6  p.m.  Charge  5s.,  exclusive  of  wine.  Members 
intending  to  stay  to  dinner  are  kindly  requested  to  send  a 
postcard  to  the  Honorary  Secretary. — E.  H.  Wn.l.oCH, 
Honorary  Secretary,  113,  London  Road,  Croydon. 


South-Eastern  Branch:  Guildforh  Division.— The  next 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hospital,  Guildford, on  Friday.  March  30th,  at  4.30  p.m.. 
the  Chairman  of  the  Division,  Dr.  J.  P.  A.  Gabb,  in  the 
chair.  Agenda;  (1)  Minutes  of  last  meeting.  (2)  Adjourned 
discussion  rr  contract  practice.  (3l  Other  matters  referred  to 
Divisions.  (4)  Jlr.  C.  A,  Ballance,  F.R.C.S.,  Surgeon  lo  St. 
Thomas's  Hospital  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  will  give  an  address  011  The  Surgery 
of  Brain  Abscess,  illustrated  by  lantern  slides.  (5)  Any  other 
business.  Tea  will  be  provided  during  the  meeting.  Members 
desirous  of  showing  cases  or  specimens  are  invited  tn  com- 
municate with  the  Honorary  Secretary.  All  members  of  the 
South-Eastern  Branch  arc  entitled  to  attend  and  to  introduce 
professional  friends,  and  visitors  are  cordially  invited. — E.  .T. 
Smyth,  Honorary  Secretary,  Maythorne,  Epsom  Road, 
Guildford. 


South  Wales  and  Monmouthshire  Branch  :  Caruiff 
Division. — The  ordinary  meeting  of  this  Division,  mited  on 
the  fixture  card  for  March  15th,  will  be  postponed  to  a  date  in 
April,  which  will  be  subsequently  announced. 


GENERAL   MEDICAL   COUNCIL. 

Executive  Committee. 
A  MEETiN(i  of  the  Executive  Committee  of  the  General 
Medical  Council  was  lield  on  Monday,  February  26th, 
when  Dr.  MacAlistkb,  President,  occupied  the  chair,  and 
the  following  members  were  present  : — Sir  Hugh  Beevor, 
Dr.  Pye-Sniith.  Mr.  Young,  Mr.  Tomes,  Sir  .lohn  Batty 
Tuke,  Sir  Patrick  Heron  "Watson,  Sir  Christopher  Nixon, 
Sir  William  Thomson. 

Mkmhers. 
Tlie  official  notifications  of  the  appointment  of  Sir 
Hugh  E.  Beevor,  Bart.,  M.D..  as  representative  of  the 
Apothecaries'  Society  of  London,  and  of  Sir  Thomas 
Myles  as  representative  of  the  Royal  College  of  Surgeons 
in  Ireland,  were  read. 

University  ok  Wales. 
A  letter  was  read  from  the  clerk  to  the  Privy  Council 
transmitting  Article  VIII    of    the   draft   charter  of    the 
University  of  Wales,  and  inviting  the  observations  of  the 
Council  thereon. 

Extrdcl  ffom  the  Draft  Charter. 

"VIIL— FACULTY   OR    IWCULTIES   OK  MEDICINE  AND 

SURGERY. 

"TTpon  such  terms  and  conditions  as  may  be  prescribed  by 
Statute  and  notwithstanding  anything  hereinbefore  contained 
the  Court  may  by  Statute  establish  a  Faculty  or  Faculties  of 
-Medicine  and  Surgery  and  save  as  may  be  from  time  to  time 
by  Statute  determined  all  that  is  provided  by  the  Charter  in 
respect  of  degrees  diplomas  certificates  fellowships  scholar- 
ships exhibitions  and  prizes  in  the  l'"aculties  of  Arts  or  Letters 
.Seience  Technical  or  Applied  Science  Law  and  Music  shall 
apply  equally  to  degrees  diplomas  certificates  fellowships 
scholarships  exhibitions  and  prizes  in  the  Faculty  or  Faculties 
of  Medicine  and  Surgery. 

"Provided  always  that  no  person  shall  be  admitted  to  a 
degree  in  the  Faculty  of  .Medicine  or  in  the  l-'aculty  of  Surgery 
or  in  the  Faculty  of  .Medicine  and  Surgery  who  has  not  pur- 
sued a  course  of  study  in  that  Faculty  in  one  of  the  Constituent 
Colleges." 

The  Executive  Committee  adopted  the  following  resolu- 
tion I 

Xhat  the  Kxccutive  Committee  raise  ho  objection  to  the  pro- 
posed Supplemental  1  barter  to  the  University  of  Wales,  it 
being  understood  that  the  proposed   Degrees  in  Medicine 


and  Surgery  do  not  confer  registrable  qualifications  until 
an  Act  of  I'arliament  amending  the  Medical  Acts  has  been 
passed  for  that  purpose. 

]Medigal  Practice  in  Nova  Scotia. 

Communications  were  read  from  the  Colonial  Office  and 
Privy  Council  Office  regarding  the  application  of  Part  II 
of  the  Medical  Act,  1886,  to  the  Province  of  Nova  Scotia. 
The  following  reply  was  directed  to  be  addressed  to  the 
Lord  President : 

The  Executive  Committee  has  heard  with  satisfaction  of  the 
request  of  the  Government  of  Nova  Scotia  that  Part  11  of 
the  Jlcdical  Act  of  1886  may  be  applied  to  that  province.  In 
the  opinion  of  the  E.\ecutive  Committee  the  provisions  of  the 
Revised  Statutes  of  Nova  Scotia,  1900,  with  regard  to  the 
recognition  of  British  qualifications  are  satisfactory,  and 
afford  a  just  basis  for  medical  reciprocity.  Should  His  Majesty 
in  Council  be  pleased  to  grant  the  application,  the  General 
Medical  Council  will  take  all  necessary  steps  for  ascertaining 
what  qualifications  granted  in  Nova  .^cotia  should  be  recog- 
nized for  registration  in  the  Colonial  List  of  the  Britisli 
Medical  Ileyister. 

Council   Chamher. 

The  Executive  Committee  approved  of  steps  being  taken 
for  the  enlargement  of  the  Council  Chamber  by  the  erec- 
tion of  an  addition  on  the  part  of  tlie  site  vacated  by  the 
Council's  tenants. 

JMedicai.  Practice  in  Swaziland. 
A  communication  was  read  from  the  Colonial  t)flice 
informing  the  Council  that  the  Governor  had  issued  a 
proclamation  ajiplying  to  Swaziland  certain  provisions  of 
the  Medical,  Dental,  and  Pharmacy  Ordinance  1904  of  the 
Transvaal.  The  <  )rdinance  vests  in  the  Transvaal  Medical 
Council  and  the  Ti'ansvaal  Pharmac.y  Board  all  the  powers, 
authorities,  jurisdictions,  and  duties  in  relation  to  Swazi- 
land which  are  vested  in  each  of  them  in  relation  to  the 
Transvaal. 

15. Sc.  IN  I'uBLic  Health,  Gi.asoow. 
Acting  under  authority  given  to  it  by  the  Genei-al 
Ciumcil  on  Llecember  2nd,  1905,  the  Executive  Committee 
instructed  the  Registrars  to  accept  for  registration  as  an 
additiiinal  qualification  the  degree  of  B.Sc.  in  Public 
Health  of  the  University  of  Glasgow. 

AroTHECARiKs'  Hall,  Duulin. 
.V  repiiv;  on  the  final  examination  of  the  Apothecaries' 
Hall,  Dublin,  for  their  licence,  held  in  .Jainiary,  1906,  was 
presented  by  the  Examiners  in  Surgery,  Sir  Henry  (i. 
HowsK  and  Mr.  Alexis  Thomson,  acting  as  Inspectors  of 
the  whole  examination.  The  Inspectors  reported  thai 
they  were  satisfied  with  the  methods  by  which  the  exami- 
nati(ui  was  conducted,  and  that  (he  standard  of  knowledge 
required  was  sutticient. 

Practice  hy  Comi'anies. 
After  a  statement   by  the   Pri:kident   the   Commiitee 
adopted  the  following  resolution  : 

That  the  Fxecutivc  Committee  loarn  witli  satisfaction  that 
Sir  ,Tohn  Tuke  is  prepared  to  introduce  into  the  House  of 
t'ommons  the  Bills  w-hich  have  already  been  approved  by 
the  Council  relating  to  the  practice  of  medicine  and  of 
dentistry  by  limited  companies,  and  requests  the  Presi- 
dent, in  consultation  with  the  legal  advisers  of  the  Council, 
to  confer  with  Sir  John  Tuke  as  lo  any  amendments  which 
m.iy  be  necessary,  and  on  behalf  of  the  Council  to  agree  to 
the  same. 

Sir  William  Thomson. 
Sir  WiLLi.^M  Thomson  having  intimated  his  resignation 
as  a  member  of  the  Committee,  the  PiiKsiiiENT  expressed 
from  the  chair,  on  behalf  of  the  Executive  Committee,  its 
regret  at  the  retirement  of  Sir  AVilliam  Thomson,  and  its 
high  apiireciation  of  the  services  that  he  had  rendered  to 
the  Council. 

The  Committee  co-opted  Sir  Thomas   Myles   to  fill   tlie 
vacancy  thus  created, 

DiiNTAi,  Business. 
The  Treasurers  laid  before  the  Committee  the  audited 
statement  <if  receipts  and  expenditure  of  the  Dental  Fund 
f>>r  the  year  ending  December  31st,  1905. 

Dentistry-  ix  Hono  Kono. 
A  coninumieation  from  the  Colonial  Office  as  to  a  draft 
ordinance  to  regulate  the  registration  of  dentists  in  Hong 
Kong  was  rea.l.  The  Committee  adopted  a  resolution 
expressing  satisfaction  tliat  provision  was  made  therein  for 
the  prevention  under  penalties  of  d(Mital  practice  by 
tniqualilied  pensons  andiby  joint  stock  companies. 


Maucu  10,  I 


906.] 
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NOTICE  OF  ACCIDENTS  HILL,  I'.XIC. 
A  r>ii.i.  to  iimciul  the  liiw  rclatiiif,'  to  returns  ;iiul  iioUlk-ii- 
tioiis  i>f  accidents  ii>  luiiics,  ((luirries,  fuctdrics,  iiiul  work- 
fliops,  iiiici  uiuli'r  II10  N(itio('  of  Acc'iilcnts  A<-t,  1894,  was 
introthu'cd  into  the  1  louse  of  Couunons  hy  Mr.  Ucrlierl 
Samuel,  Parliamentary  llnder-Seeretary,  llomi^  J)(!parl- 
nient,  on  J''ebruary  21st,  1906.  The  following  is  tlu' 
meniovaniUini  iirclixe<l  to  the  Hill: 

Memoramluiii. 

This  Hill  carrii'.*  out,  us  far  as  royards  mines  and  factories, 
ecrtain  roeoininoiKlations  coutaiucd  in  the  report  of  the  Dopart- 
nienlal  Coniniittee  npiuiintrd  in  1901  to  inc|Mire  into  the 
notilication  of  iiulu^-tiial  aceidonts  (Cd.  998  of  1902). 

As  rofiards  mines,  tlie  chief  cll'ect  of  the  Hill  is,  lirst,  to  make 
more  definite  the  e.Kisting  requirements  as  to  reporting  .icci- 
dents  uausinK  serious  personal  injury;  secondly,  hy  reipiiring 
annual  returns  of  all  accidents  which  disable  for  more  than 
fourteen  ilays.  to  bring  a  much  lari;cr  number  of  accidents 
I  hau  at  present  under  the  notice  of  the  Department.  Some 
further  cltisscs  of  accideids— for  example,  overwinding  and 
electric  shock,  are  added  to  those  of  which  notice  is  required 
when  any  iniurv  whatever  is  caused,  and  power  Is  friven  to  tlie 
Secretary  of  State  to  add  other  classes.  The  report  is  in 
future  to  be  m.ade  in  a  prescribed  form. 

.Vs  regards  factories,  an  alteration  is  proposed  in  the  period 
of  disablement  which  makes  an  accident  reportable.  At 
present  an  ueeideut  is  reportable  if  it  prevents  the  workman, 
on  any  one  of  the  three  days  folhiwing  the  day  nf  the  accident, 
from  being  employed  for  five  hours  on  his  ordinary  work.  In 
the  case  of  the  special  classes  of  aciddents  reportable  both  to 
the  inspector  and  to  the  certifying  surgeon,  the  Bill,  with  a 
view  to  simplifying  the  existing  requirement,  makes  one 
whole  dav's  absence,  irlienever  it  occurs,  the  standard.  In 
I  he  ease  of  accidents  reportable  to  the  inspector  only,  with  a 
view  to  relieving  inspectors  of  the  task  of  examining  large 
u\nnbers  of  casual  and  unpreventable  accidents,  and  enabling 
them  to  eoncentr.ate  their  attention  on  grave  or  preventable 
accidents,  fourteen  days  is  made  the  standard.  Tower,  liow- 
over,  is  given  to  the  Secretary  of  State  to  require  report,  after 
one  d.ay's  disablement,  of  other  classes  of  accidents  besides 
those  specified  in  the  15111.  The  position  of  the  certifying 
surgeons  is  left  untouched.  The  report  is  to  be  made  in  a 
prescribed  form.  The  maxinnun  penalty  for  failure  to  report 
is  increased  from  £5  to  £10. 

It  ajipears  unnecessay  to  reprint  the  whole  Bill,  but  the 
fcdlowing  is  the  text  of  the  Clause  4  (1)  which  affects  the 
position  of  the  factory  surgeons.  As  is  pointed  out  else- 
where tlie  words  in  italics  added  at  the  end  of  the  Clause 
meet  the  representations  made  to  the  Home  Office  on 
behalf  of  the  British  Medical  Association  and  the  Associa- 
tion of  Certifying  Factory  Surgeons : 

4.  Notices  of  Acciilcnts  ill  Factories  uiul  Ifurkx/iujia. — (1) 
\\'hpre  any  accidents  occur  in  a  factory  or  workshop  which 
is  either  — 

{11)  An  accident  causing  los.s  of  life  to  a  jierson  em- 
ployed in  the  factory  or  work.slnip  ;  or 
(/')    .Vn    accident   due   to   any   machinery    moved   by 
mechanical    power,   or    to    molten    metal,   hot 
lifiuid,  explosion,  escape  of  gas  or  stt^am,  or  to 
electricity,   and    so  disabling  any  person  em- 
ployed in  the  factory  or  workshop  as   to  cause 
him  to  be  absent  throughout  at  least  one  whole 
day  from  his  ordinary  work  ;  or 
(e)  An  accident  due  to  any  other  special   cause  wdii-.h 
the  Secretary  of  State  nmy  specify  by  order,  and 
causing  such  disablement  as  aforesaid  ;  or 
(rf)  An  accident  disabling  for  more  than  funrtecn  dai/s 
a  person  employed  in  the  factory  or  workshop 
from  working  at  his  ordinary  work, 
written  notice  of  the  accident  in  such  form  and  accom- 
lianied  by  such  particulars  as  the  Secretary  of  State  pre- 
scribes,  sliall  forthwith   be  sent  to   the   inspector  of  the 
district    and    iilfii   in  the  case  of  the  accidents  mentioned  in 
parayrap/is  (a)  and  (b)  of  tfiis  sutisection,  and  (if  the  order  of 
the    Secretari/     of     State    !.pecifilin(/     the     npei-ial     cau^e     xo 
rei/nirers)   if  accidents    mentionei    in    parar/rajih     (e)    fo   the 
certifi/in'/  nan/eon  of  the  district. 


METROPOLITAN   HOSPITAL   SUNDAY   FUND. 

•  Inore.\se  ok  Oitt-I'atients. 

At  a  meeting  of  the  Council  of  the  Metropolitan  Hospital 
Sunday  Fund  on  March  2nd,  the  following  i-eport  from 
the  Committee  of  Distribution  was  ado])ted  : 

The    Committee    of    Distribution    beg   to    submit    the 
billowing  leport  resulting  from   their  inquiries  respecting 


the  increase  in  the  nundici-  nf  nul-iiatients  at   the  various 
hospitals. 

At  a  meeting  held  on  .luly  27th,  1905,  the  following 
resolution  was  unanimously  i)assed  : 

This  Committee  is  of  opinion  that  tlic  serious  increase  in 
the  nundier  of  out-palients  (many  uf  wlioru  liavi^  trivial 
complaints)  is  detriniciilal  lo  the  welfare  of  the  hospitals 
and  patients,  inasmu(di  as  they  are  a  burden  to  the  funds 
of  the  hospitals,  and  prevent  the  hospital  stafis  from  giving 
the  necessary  attention  to  serious  cases. 

.\  copy  of  this  resolution  was  forwarded  to  eighty  hos- 
pitals having  out-patient  departmei\ts,  inviting  the 
opinions  of  their  Committees  on  the  i|uestion,  and  asking 
if  they  c.iuld  suggest  any  renieily.  Their  re])lies  have 
been  received,  and  their  suggestions  tabulated. 

It  would  seem  from  the  reports  furnished  to  the  Com- 
mittee by  the  hospitals  that  the  number  of  general  out- 
patients is  decreasing,  but  the  attendances  at  the  sjieeial 
departments  cause  an  increase  in  the  actual  figures. 

Subscijuent  meetings  of  the  Committee  were  ludd  on 
November  30th  and  Deeemlier  14th,  1905,  and  January 
11th  and  February  15th,  1906.  At  the  meeting  on 
December  14tli,  a  deputation  was  received  from  the  Last 
London  Jledical  Society,  who  submitted  a  memorandum 
stating  their  vieivs,  to'which  the  Committee  have  given 
eveiy  consideration. 

Suggestions  have  been  made  to  the  Committee  that 
after  the  first  visit,  ]iatients  should  not  be  allowed  to 
attend  a  second  time  without  a  certitieate  from  a  medical 
man  in  the  neighbourhood  that  the  case  is  a  proper  one 
for  treatment  at  a  hospital.  The  Committee  cannot  see 
their  way  to  agree  to  this  proposition,  but  they  are  of 
opinion  that  if  such  eases  could  be  referred  to  a  private 
practitioner,  or  to  a  self-supporting  dispensary  (provided 
sufHcient  of  these  could  be  established),  nothing  but  good 
would  result,  especially  if  the  dispensaries  were  attended, 
not  by  a  few  medical  men  in  the  district,  but  by  the 
whole  of  the  general  practitioners  in  the  immediate 
neighbourhood,  such  dispensaries  to  be  affiliated  to  the 
nearer  general  hospitals. 

The  Committee  recognize  that  the  constituents  of  the 
Fund  have  for  the  first  time  decided  to  make  grants  to 
"  district  nursing  associations,  employing  fully-trained 
hospital  nurses"  (there  are  about  300  of  them  engaged 
throughout  the  metropolitan  area)  and  as  these  nurses 
work  only  under  the  direction  of  local  medical  men,  the 
Committee  are  of  opinion  that  some  sort  of  affiliation 
should  be  made,  and  that  casualty  patients  might  be 
ipcommended  to  apply  to  the  superintendents  of  these 
associations  after  i-eceiving  "first  aid"  at  the  hospital, 
and  thus  come  under  the  professional  care  of  local  medical 
men. 

'/'/le  Cominittee  are  of  njiniion: 

(a)  That  notwithstanding  the  large  number  of  attend- 
ances in  the  out-patient  departments  of  the  general 
hospitals,  the  hospitals  have  hitherto  increased  their 
accommodation  and  qualified  stall's  to  an  extent  sutfieieiit 
to  enable  them  to  cope  wdth  all  such  cases. 

(//)  Tliat  there  is  not  any  serious  abuse  of  the  out-patient 
departments  in  the  general  hospitals,  and  that  any  wdiicli 
may  exist  at  the  present  tiiw  can  be  met  by  an  efficient 
system  of  investigation,  conducted  by  a  competent  stafl' 
in  the  out-patient  department,  who  should  visit  the 
homes  of  the  patients,  and  for  that  purpose  the  addresses 
of  all  out-patients  should  be  taken. 

The  Committee  has  considered  it  advisable  to  confine 
its  investigation  to  the  general  hos)iitaIs  only,  and  not  to 
the  special  ones. 

W.  8.  Church, 

Chairman, 

February  22nd,  1906. 


ROYAL   COJIMISSION    ON   THE   CARE    AND 

CONTROL   OF   THE    FEEBLE-MINDED 

AND   EPILEPTIC. 

The  Royal  Commission  en  the  Care  and  Control  of  the 
t'eeble-iiiinded  mid  to  receive  further  evidence  011 
Februarv  19tb. 

Dr.  T.  W.  HiMK  (Bradford)  was  of  (qiinion  that  it  would 
be  most  desirabh-  for  the  Board  of  E<lueatioii  to  make 
obligatory  the  iiossession  by  selio(d  medical  officers  of 
s]ieeial  knowledge  of  their  important  work.  Medical 
ollici'rs    of    schools    should    he    ajqiointed    for   areas    .suf- 
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THE    HEALTH    OF    THE    NAVY. 


[March  lo,  1906. 


ticiently  large  io  give  full  cniploynieiit  for  their  whole 
time,  and  at  salaries  eommeusurate  with  the  importance 
of  tlieir  wurk.  In  the  case  of  medical  officers  of  health, 
their  apjxiintment  must  be  approved  by  the  Local 
Government  Boaril.  which  also  had  power  to  pay  half  their 
salary  ;  similarly  the  appointment  of  a  scliool  medical  officer 
should  be  sutiject  to  tlie  api.^ro\'al  of  the  Board  of  Edu- 
cation, which  should  have  power  to  pay  half  his  salary, 
and  to  define  the  general  coiiditinns  of  his  appointment. 
Oue  of  such  conditions  should  lie  the  possession  of 
special  knowledge  of  the  work  about  to  be  under- 
taken, and  another  security  in  office,  so  long  as  the 
duties  were  performed  satisfactorily  and  no  serious 
grounds  for  dismissal  arose.  When  the  Central  Board 
Ijaid  half  the  salary  its  approval  should  be  necessary 
before  a  medical  officer  was  dismissed.  The  necessity  for 
extreme  care  and  skill  in  the  selection  of  children  for 
special  classes  was  obvious.  The  boarding-out  of  defective 
or  feeble-minded  children  was  much  to  be  recommended, 
unless  in  very  exceptional  circumstances. 

Dr.  E.  S.  Pasmoke,  Medical  Superintendent  of  the 
Lunatic  Asylum  for  the  County  Borough  of  Croydon, 
stated  his  belief  that  two  factors  stood  out  prominently  in 
the  causation  of  insanity  and  feeble-mindedness,  (1) 
heredity,  (2)  environment.  Heredity  was  a  most  potent 
factor  in  the  production  of  insanity  and  congenital  im- 
becility. His  opinions  on  heredity  were  based  not  only 
on  over  500  cases  which  he  had  examined  at  the  London 
County  Lunatic  Asylum  at  Banstea.d,  hut  also  ujion  718 
l>atients  who  had  been  admitted  into  Ci'oydon  Mental 
Hospital  since  its  opening  in  1903  to  January  this  year. 
On  whate\er  lines  fresh  legislation  was  Ijased  for  the 
future  care,  training,  and  control  of  the  feeble-minded,  the 
following  two  great  principles  should  be  borne  in  mind, 
and  measures  directed  to  their  fulfilment :  (1)  economical 
housing;  (2)  the  prevention  of  the  propagation  of  the 
feeble-minded. 


At  a  further  sitting  of  the  Royal  Commission  on  the 
Care  and  C'ontrol  of  the  Feeble-minded,  held  on  February 
23rd,  the  evidence  received  included  that  of  Dr.  Henry 
Maudsley  and  Dr.  J.  Maepherson,  Commissioner  in 
Lunacy,  Edinburgh. 

Dr.  Maudsley,  speaking  of  his  experience  as  a  Lord 
Chancellor's  Visitor,  said  it  was  pi-actically  certain  that  at 
present  feeble-minded  persons  might  he  kept  under 
private  care  and  control  in  unlicensed  houses  without 
those  who  received  tliem  running  any  serious  risks  should 
a  prosecution  be  instituted  for  breach  of  the  law.  His 
experience  as  a  practising  physician  had  often  impressed 
him  with  the  difficulty  of  dealing  with  weak-minded  per- 
sons wlien,  being  possessed  of,  or  entitled  to,  property 
exceeding  £2,000  in  value,  it  was  desirable  to  protect  it 
and  themselves.  In  order  to  prove  that  such  an  one 
was  incapable  of  managing  himself  and  liis  affairs  it 
appeared  to  be  necessary  to  institute  an  inquiry  in 
lunacy  liefore  the  master,  or  the  niaster  and  a  jury  if  a 
jury  be  demanded  on  behalf  of  the  person.  When  the  in- 
quiry was  Ijefore  the  master  alone,  the  procediu'e  was  com- 
paratively simple  and  inexpensive.but  if  a  jui y  I  >p  demanded 
and  the  person  was  <lefcnded  by  solicitor  and  counsel,  then 
tlie  inquiry  might  last  for  two  or  thr<'e  days  or  longer,  and 
great  expense  be  incurred,  and  in  the  end  tlie  result  was 
uncertain.  In  spite  of  what  might  be  said  to  the  contrary, 
a  jury  was  apt  to  be  influenced  by  a  suspicion  that  the 
object  was  to  ileprive  the  inifortunate  person  of  his  pro- 
perty and  to  confine  him  as  a  lunatic.  In  one  case  of  this 
sort,  in  which  he  and  others  gave  evidence  of  weakness  of 
mind  with  criminal  tendencies,  the  inquiry  went  on  for 
two  days;  in  the  result  the  jury  by  a  majority  pronounced 
the  person  to  be  of  sound  mind  and  caiialile  of  managing 
his  affairs.  Witliin  a  fortnight  afler  the  verdict  the  un- 
fortunate youth  was  committed  to  prison  for  a  criminal 
offence.  One  naturally  hesitated,  when  consulted  in 
troublesome  and  painful  cases  of  (lie  kind,  to  recommend 
an  inquiry  the  ])ul>licit,y  of  whicli  was  so  much  dreaded, 
the  expense  so  gn^at.  tlie  lesult  so  unceitain. 
,  Dr.  Maci'hkhho.n  said  the  piesent  administrative 
machinery  in  Scotland,  whereby  the  menially  unsound 
of  all  classes  were  dealt  with  umlei-  the  Lunacy  A(^ts, 
was  admirable;  but  it  required  some  amendment  and 
extension,  BO  tlial  all  persons  who  on  account  of  mental 
impairment  or  deficiency  required  care  and  treatment 
should  receive   it.     Mentally  unsound  persons  who  were 


not  properly  looked  after  by  their  friends  or  relatives  were 
not  contemplated  in  the  following  summary  of  recom- 
mendations: (1)  All  negU'cted  cases,  and  all  cases  appre- 
hended hy  the  police,  slioidd  be  subjected  to  examination 
as  to  their  mental  condition  by  an  expert  in  mental 
diseases,  (2)  Observation  wards,  similar  to  those  now  in 
existence  in  Glasgow  should  be  established  in  eveiy  large 
centre  of  population,  and  all  cases  regarding  whom  there 
was  any  doubt  ought  to  be  sent  there  for  observatiou. 
(3)  Persons  who  were  manifestly  insane  ought  to  be  certi- 
fied in  the  usual  way  and  sent  to  asylums.  (4)  Persons 
who  were  morally,  though  not  to  a  marked  degi'ee  in- 
tellectually, insane  should  be  committed  by  the  sheriff  to 
a  State  institution  of  the  ''village"  asylum  type  for  such 
terms  as  might  be  thought  advisable,  at  the  expense  of 
their  own  parishes.  (5)  It  should  be  made  obligatory  on 
parish  count-ils  to  umlertake  the  care  of  all  neglected 
imbecile  children  in  the  same  way  as  they  at  present 
dealt  with  the  ordinary  insane.  (6)  A  wider  recognition 
of  insane  conduct  as  a  sign  of  insanity  and  as  a  basis  of 
certification  was  urgently  required. 


THE    HEALTH    OF  THE   NAVY. 

TiiE  Statistical  Rejiort  of  the  Health  of  the  Navy  for  the 
Year  1904,  just  issued,*  states  that  the  returns  for  the  total 
force  serving  afloat  during  the  year  1904  maybe  considered 
vciy  satisfactory.  With  a  personnel  increased  by  7,470  as 
compared  with  the  previous  year,  there  are  decreases  in 
the  ratios  of  cases,  invalidings,  and  deaths  as  comiiared 
with  the  average  of  the  last  seven  years.  Contrasted  with 
1903,  the  case  and  invaliding  ratios  show  a  reduction  ;  on 
the  other  hand,  the  death  ratio  shoAvs  a  fractional  increase. 

Tutal  Force  Afioat. 
The  total  force  serving  afloat,  corrected  for  time,  in  the 
year   1904  was    110.570.      Arranged   according   to    age   in 
decennial  periods,  the  numbers  were  as  under  : 

63,790,  or  57,69  per  cent.,  were  between  15  and  25  years 

of  age, 
36.160,  or  32.7  per  cent.,  were  between  25  and  35  years 

of  age. 
9,350,  or  8.45  per  cent.,  were  between  35  and  45  years  of 

age, 
1,270,  or  1.14  per  cent.,  were  45  years  and  upwards. 

Total  Casffi  of  Disease  and  Injury. 

The  total  nnmlier  of  cases  of  disease  and  injury  entered 
on  the  sick  list  was  83.447,  which  is  in  the  ratio  of  754.69 
]ier  1.000,  licing  a  decrease  of  118,07  per  1,000  as  compared 
with  tlie  average  ratio  of  the  last  seven  years.  The  average 
number  of  men  sick  daily  was  3.467.25,  giving  a  ratio  of 
31.35  per  1,000,  and  showing  a  decrease  of  5.22  in  com- 
parison with  the  last  seven  years'  average.  Thetotal  days" 
sickness  on  board  ship  and  in  hospital  was  1,269,015,  which 
represents  an  average  loss  of  service  from  disease  and 
injury  of  11.47  days  for  each  person,  which  is  a  decrease  of 
1.84  in  comparison  with  the  average  of  the  last  seven 
years. 

In  Pali  din  fjs. 

Thetotal  number  of  jiersons  invalided  was  2,511,  which 
is  in  the  ratio  of  22.7  per  1,000,  and  shows  a  decrease  of 
7,28  in  comparison  with  the  average  of  the  last  seven  years. 
Of  the  above  total  1,7.56  persons  were  finally  inva]id<'il  from 
the  service  (149  of  these  refused  surgical  operation,  giving 
a  ratio  of  15.88  per  1,000  for  the  whole  fiTrce,  or  69.93  pei- 
cent,  of  the  number  invalided,  thus  shfiwing  a  deci-ease  of 
1.16  per  1,000  when  contrasted  with  1903).  The  ratio  of 
cases  per  1,000  of  force  shows  a  reduction  on  all  stations 
except  Pacific  as  compared  with  the  average  ratio  for  the 
last  seven  years.  The  invaliding  ratio  of  the  total  foi'ce. 
namely,  22.7  )>er  1,000,  shows  a  decrease  of  7,28  in  com- 
parison with  the  average  for  the  last  seven  years, 

I)e<ifh-rate. 
As  regards  the  death-rate,  the  ratio  per  1,000  was  4.45, 
showing  a  decrease  of  1.01  pei-  1,000  when  contrasted  with 
tlie  last  seven  years'  ratio.  The  death-rate  from  di.sease 
alone  was  3.14  per  1,000,  The  highest  invaliding  and 
death-rates  were  on  the  East  Lidies  Station. 

•I.oiiilon  :  P>-iiili;rt  l.ir  IIU  Majcslv's  SlntiiiiuTV  onicc  Ijy  l':vro  iuul 
Spnttiswiiiiilc.  l'i-iiitri-,c  (,,  111,.  Kind's  Most  Exoi'llcnt  Maji'slv.  Ami 
111  III'  pui-c1i:iscm1,  citliiir  diici'tlv  i.r  tlir(Hlf.'ll  aiiv  hdcikKolloV.  from 
Wyijiaii  ami  Sons.  Liiuitcd.  I.'i'tici-  r.aiic,  K.V.,  and  32,  .iljingdon  Street, 
Wrstininstor,  S.W.;iiv  Olivci-aiiil  fiovd,  Ediuburgh  :  or  E.  I'ousouby, 
116,  Graftou  Street,  Dublin.    Price  Is.' lid. 
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(iriieiiil  JJi.iett.seH. 

Olio  fiitiil  fuse  of  i/flloir  fever  is  n'tiinioil,  cuntnu'li'il  iil. 
Jamaic'U.  One  uiiso  of  jt/itffi<f  noL'tirriui  in  tlu'  person  oi'  ji 
Kasoar  on  tlio  Kast  liuiics  StaMiUi.  'i'\Vfl\'f  cases  of  .snmll-po.r 
are  reeiinled.  witli  no  cU'iitlis.  Twi*  liundred  ami  forty  oase.K  of 
luir-pox  oeeurreii.  Oiio  Ilioii.saiiU  tive  liiimlreil  ami  i-iglily-six 
eases  of  injlueiiza  are  reetu'deil,  a  eonsidernljle  tleyrease  in  tlie 
ratio  as  eoini)are(l  Willi  preeeilinj^  years.  'I'lu'  I  rre<iular  I''or(?e 
returns  one  deatli.  The  eases  are  (listriliiil.ed  as  follows: 
Home  Station,  1,083  eases;  .Mediterranean,  311;  Irregular 
Foree,  93  ;  (Uiina,  37  ;  Australia,  31 ;  Soiitli  Atlantic,  16  ;  North 
America,  11;  T'aeilie.  4.  Two  fatal  v.isfs  oS  crrehrii-spi iial  J'errr 
occurred.  1  on  the  Home  Station  (this  case  had  lioou  dis- 
charHi'd  to  hospital  diiriiif;  the,  previous  year  as  a  ease  oC  Sure 
throat),  1  in  China.  One  tlionsaml  and  tliirt.v-(ivu  case.s  of 
.•ihiipir  (■ontiiiHi'il  fever  are  returned,  with  2  invalidings  and 
no  deaths.  The  Mediterranean  Station  relnriis  401  eases  ; 
Ivist  Indies,  310;  China,  126;  Irregular  Korc,\  84;  ITonie,  54  ; 
Cape  of  (iood.  27;  North  Anieriea,  11;  South  Atlantic,  14; 
i'aeilie,  5;  and  Australian,  3.  Two  hiiiidrud  and  twenty-six 
cases  of  enteric  fever  are  recorded,  with  35  invaliilin^s 
and  39  deaths.  The  ratio  of  entries  for  this  disease 
per  1,000  of  strength  shows  a  decrease  of  0.58  ;  of 
invalidings.  a  decrease  of  0.12  ;  and  of  deaths  a  de- 
crease of  0.17  as  compared  with  tlie  average  ratio  of  the 
prcviims  seven  years.  The  cases  were  distrihnted  as  follows  : 
Mediterranean  Station,  61  eases  ;  Home.  51  ;  ('hina.  49  ;  N'orth 
.\nicrican.  26  ;  Irre};iilar  Force.  17  ;  Australian,  9  ;  Kast 
Indian,  6;  Cape  of  (iood  Hojje.  5;  and  Paeitic,  3.  Of  typhii.s 
fever  1  eiiac  is  retiuiicd  from  tile  China  Station.  Of  xcarlet 
fever  179  eases,  of  measles  118,  of  rubella  47,  of  rliirkcn-pox  29, 
and  of  mtDiips  140  occurred.  Of  diphtlieria  29  eases  are 
relurned.  with  1  death.  Of  rle>igKe  there  were  26  eases.  Four 
hundred  ami  thirty  cases  of  Mediterranean  fever  oi;curred, 
,L;ivin^  191  invalidinj^s  and  9  deaths.  This  gives  a  decrease 
of  entries  per  1,000  of  strentrth  of  0.37,  of  invalidings  of  0.14. 
hut  an  increase  of  deaths  of  0.03,  as  compared  with  the 
average  ratios  for  ttie  previous  seven  years.  The  Mediterranean 
Station  gives  333  cases;  Home,  59;  Irregular  Force,  22; 
China.  12  ;  North  American,  Cape  of  Cood  Hope,  East 
Indian,  and  Australian,  1  each.  In  all  prohability  the  great 
majority,  if  not  all,  the  caaes  reported,  from  stations  other 
than  the  Mediterranean  were  relapses,  or  cases  which  had 
actually  contracted  the  disease  when  passing  through  the 
Jleditcrrancan.  One  hundred  and  thirty-three  cases  of 
dysentery,  with  12  invalidings  and  9  deaths,  are  recorded. 
Forty  eases  are  returned  from  East  Indian  Station,  36  from 
China,  23  from  Irregular  Force.  16  from  Pacific,  and  1  from 
Cajie  of  (iood  Hope,  These  malarial  fevers  contriliute  a  total 
of  693  cases,  with  16  invalidings  and  5  deaths.  This  is  a 
decrease  in  ratio  per  1,000  of  strength  of  11.03  as  regards 
eases,  of  0.74  as  regards  invalidings,  and  of  0.05  as  regards 
deaths,  compared  with  the  average  ratio  of  the  previous 
seven  years.  The  Home  Station  gives  167  cases  ;  East 
Indian.  122  ;  South  Atlantic,  115  ;  China,  105  ;  Cape  of 
(4ood  Hope,  69  ;  Mediterranean,  45 ;  Irregular  Force,  29 ; 
North  American.  27;  Australian,  11;  and  Pacific,  3.  Four 
liundreil  .■ind  fifty-six  cases  of  tubercle  are  recorded,  with  367 
iiivaliilings  and  64  deaths.  This  is  an  increase  in  ratio,  per 
1,000  of  strength,  of  0.83  as  regards  cases.  0.91  as  regards 
invalidings.  anil  0.09  as  regards  deaths,  compared  with  the 
avcr.age  ratios  of  the  previous  seven  years.  Tlic  Home  Station 
furnished  272  cases;  the  Jlediterranean,  75;  ('hina.  39; 
Irregular  Force,  21;  Australia,  17;  Cape  of  (iood  Hope,  10; 
North  America,  9:  S,.utli  Atlantic,  9;  Pacific,  4;  ami  East 
Indies,  1.  The  total  number  of  eases'  of  venereal  di.'icitse 
recorded  ■  is  12,258,  namely,  primary  syphilis,  3,669  cases; 
secttndari/  sy/ilnlis.  2.500  castas,  with  112  invalidings  and  10 
deaths;  ijitniirrlinea  and  its  sequelae.  6,039  cases,  with  69 
invalidings.  Primary  syphilis  shows  a  decline  of  5.02  per 
1,000  of  strength  as  com|)ared  with  the  average  ratio  of  the 
previous  seven  years.  Seconda.ry  syphilis  shows  a  decline 
of  1.23  per  1,000  as  regards  cases,  0.5  per  1,000  as  regards 
diatlis.  Gonon'hoca  and  its  sequelae  show  a  decrease 
of  10.53  per  1,000  as  compared  with  the  previous  seven 
years'  ratio.  The  returns  from  South  Atlantic,  Cape 
of  (iood  Hope,  and  East  Indies,  show  an  increase  in  the 
ratio  for  primary  disease  ;  the  remaining  stations  show  a 
decrease  .as  compared  with  the  previous  year  ;  117  cases  of 
jwisoning  are  recorded,  41  of  these  were  due  to  lead,  giving 
3  invalidings.  the  remaining  76  were  due  to  various  other 
poisons,  of  which  2  died  ;  86  cases  of  alcoholisin  are  returned, 
with  two  deaths  ;  2,361  cases  of  rheumatism  are  returned, 
giving  93  invalidings  and  1  death.  The  ratio  of  cases  per  1,00() 
of  strength  shows  a  decrease  of  9.66,  oi  invalidings  a  decrciise 
of  0.46,  and  of  deaths  a  decrease  of  0.03,  as  compared  with  the 
average  ratios  for  the  previous  seven  years.  The  averagedura- 
tion  of  each  case  was  18.68_days.  and  the  number  of  men  daily 
ineffective  120.51;  150  cases "  of  gout  ar<'  recorded,  witli  1 
invaliding.  Of  non-malignant  new  growths  15i  cases  are 
recorded,  giving  6  invalidings ;  of  malignant,'  9  cases 
came  under  noticse,  8  of  whicli  proved  fatal  ;  8  eases  of 
f/i«6«<f:.s  are  returned,  with  4  invalidings  ami  2  deaths.  Four 
(waes  of  beri-beri  aw  recorded— 3  from  the  East  Indies,  and  1 
from  the  Cajie  of  tiood  lloiie  Station.  No  deutlus  are  recorded 
under  this  heading.  Of  septic  diseases,  thevo  were  34  cases, 
with  12  deaths.  Of  other  general  diseases.  73  cases  are 
returned,  with   13  invalidings  and  4  deaths.     Included  under 


this  heading  were '2  of  leii.c<icytliitemi.a(\U»nv  Station);  2  of 
tetanus,  both  fatal  (Home  Station  1.  East  Indies  1);  1  of 
llodgkin'.t  disease  (Home  Station) ;  2  of  purpura,  1  fatal  case 
(Home  Station  1,  Pacific  1);  and  1  ui  pernicious  anaeniUi,  (a 
I'atal  case,  llome  Slalioii). 

I'arnsitic  Diseases. 
Under  this  head  there  are  4,289  entries;  of  those  4,041  wi'ii- 
cases  of  scabies,  of  which  3,354  oci-urrcd  in  the  Home  Station. 
Other  parasitic  alleetions  numbered  248. 

J.ocnl  Diseases. 

( ine  thousand  and  sixty-five  cases  of  diseases  of  the  nervous 
system  are  recorded,  witii  336  invalidings  and  27  deaths.  Of 
the  total,  131  cases,  with  126  invalidings  and  2  deaths,  aro 
idassified  as  mental  diseases,  and  934  cases,  with  210  in- 
validings and  25  deaths,  as  nervous  diseases.  The  ratio  of 
cases  under  this  heading  shows  a   slight  detdine  as  compared 


3   previous  seven  yean 
of^  diseases  of  the  ey 


hundred  and  fifty-three  cases  of  diseases  of  the  eye  are  n 
turned,  with  88  invalidings.  There  were  568  cases  of  oilier 
organs  of  special  senses,  with  117  invalidings  and  4  deaths. 
Six  hundred  and  lifty-one  cases  are  recorded  of  defeases  of  the 
circulatory  system,  giving  252  invalidings  and  35  deaths.  Nine 
thousaud  six  liundred  and  fifty  cases  of  diseases  of  the  respi- 
ratory system,  are  returned,  with  122  invalidings  and  55 
deatlis.  The  ratios  per  1,000  of  strength  show  a  decrease  as 
regards  cases  of  15.18,  of  1.62  as  regards  invalidings,  and  0.34 
as  regards  deaths,  compared  with  the  previous  seven  years' 
ratios,  a  very  satisfacliory  cdudition  of  atl'airs.  Catarrh  is 
responsible  for  7,818,  or  81.01  jicr  cent.,  bronchitis  for  583,  or 
6.04  per  cent.,  and  piicumoniu,  478  cases,  or  4.95  per  cent,  of 
the  total  number.  Undi'r  the  heading  phthisis,  152  cases  are 
recorded,  witli  66  invalidings  and  9  deaths.  It  is  considered 
as  more  than  probable  tliat  the  great  majority  of  these  cases 
of  phthisis  should  have  been  returned  as  tuberculosis.  The 
East  Indies,  Cape  of  (iood  Hope,  and  Home  Stations,  in  the 
order  given,  show  the  highest  case  ratio,  while  the  highest 
invalidingratiosarc  from  Pacific,  East  Indies,  andCapeof  (.iood 
Hope.  'The  vessels  of  the  training  service  in  home  waters  return 
1,385  cases,  giving  a  ratio  of  171.83  per  1,000  of  strength,  a 
decrease  of  5.33  as  compared  with  last  year's  return.  The 
steady  annual  decline  of  this  ratio  in  these  ships  is  notable. 
C'oiarrA  furnishes  1,122  cases,  or  81.01  per  cent,  of  the  total 
number.  The  number  invalided  was  7,  a  ratio  of  0.86  per  1,00() 
of  strength,  also  a  decrease  compared  with  the  average  rat  io  of 
the  last  few  years.  The  causes  of  invaliding  are  thus  sum- 
marized: Phthisis,  1;  jjneumonia,  2;  bronchitis,  3;  and 
pleurisy,  1.  Three  deaths  are  returned — a  ratio  of  0.37  per 
1,000  of  strength— all  from  pneumonia.  This  ratio  also  shows 
a  decrease.  Thirteen  thousand  two  hundred  and  sixty-four 
cases  of  diseases  of  the  digestive  system  are  recorded,  giving 
268  invalidings  and  29  deaths.  This  is  a  decrease  of  10.3  per 
1,000  as  regards  cases,  of  0.93  per  1,000  as  regards  invalidings, 
liut  an  increase  of  0.04  in  the  ratio  of  deaths,  as  compared  with 
the  previous  seven  years'  ratio.  Sore  throat  and  tonsillitis 
contributed  6,521  cases,  and  diseases  of  the  stomach  and 
intestines,  5,195  cases  ;  149  cases  of  hernia  were  invalided,  the 
majority  of  these  having  declined  ojieration  for  the  radical 
cure  of  this  complaint.  Seven  hundred  and  fifty-nine  cases  of 
diseases  of  the  lyniphatic  and  glandular  system  are  returned, 
giving  14  invalidings.  Non-venereal  bubo  furnishes  595  cases, 
2  invalidings.  Nine  hundred  and  twenty-one  cases  of  diseases 
of  the  urinary  and  generative  ■•iystcms  are  returned,  with  92 
invalidings  and  21  deaths.  There  were  183  cases  of  diseases  of 
the  kidneys,  with  50  invalidings  and  19  deaths.  The  remaining 
deaths  are  due  to  disease  of  bladder  and  urethral  stricture, 
1  each.  Seven  hundred  and  fifty-eight  cases  of  diseases  of  the 
organs  of  locomotion  are  luitered,  giving  82  invalidings. 
DJ.teases  of  the  joi nts  furnished  330  cases,  with  27  invalidings. 
Diseases  of  the  bursae,  217  cases.  Thirteen  thou.sand_  one 
hundred  and  thirty  cases  of  r/i'.sprt.sM  of  the  connective  tissue 
and  skin  are  recorded,  with  36  invalidings  and  1  death— a 
general  decline  as  compared  with  the  ratio  for  the  previous 
seven  years. 

Wounds  and  Injuries. 
Sixteen  thousand  eight  hundred  and  seventy-nine  cases  of 
injuries  of  various  kinds  occurred  during  the  year,  with  172 
invalidings  and  135  deaths.  Of  this  total,  338  cases  with  9 
invalidings  and  117  deaths  were  due  to  general  injuries; 
16,527,  with  156  invalidings  and  15  deaths  to  local,  while  there 
were  14  wounds  in  action,  with  7  invalidings  and  3  deaths. 
The  ratio  per  1,000  of  strength  of  general  injuries  shows  a 
fractional  decrease  as  comii.ared  with  the  ratio  for  the  previous 
seven  years  ;  for  local  injuries  there  is  a  decrease  of  14.57  per 
1  000  in  the  case  ratio,  with  a  fractional  decrease  in  the 
invaliding  and  death  ratios.  The  deaths  under  general 
iniuries  were  caused  by  burns  and.  scalds,  9  ;  heat  stroke,  H  ; 
multiple  !ii)uri/.  32;  siitfocation  from  .lubinersion,  72.  The 
local  iiijiir'ii-s  I'omprisi '  1,284  burns  and  .scalds,  and  15,243 
ivound.'i,  frnetures,  flislocalioiis,  contusions,  etc. 


Suicide. 


rc.iol 


Ten  persons  committed  suicide  during  the  3f.ea,r,  a  fractiona 
decrease  on  the  ratio  for  the  previous  seven  years. 

Ai'l'ENbtX. 

Tlie  Appendix  contains  st^veral  papers  on  Mediterranean 
fever.      Fleet  Surgeon  P.  W.  Bassett-Smith  discusses  the 
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ptiology  of  tlu'  disease,  and  its  distvilnition  in  tlip  fleet : 
8tatf  Surgeon  K.  A.  Shaw  deals  with  tlie  agghitination 
reaction  in  tlie  disease  :  and  I-leet  Surgeon  J.  1).  McXalib 
with  its  treatment  and  syni)itoms.  Staft'  SurgeouK.  T. 
(iilmour  contributes  a  report  on  the  year's  work  in  tlie 
laboratory  of  the  Royal  Naval  Hospital.  Malta.  The  rest 
of  the  contents  include  communications  by  Fleet  Surgeon 
E.  P.  Mourilyan  on  compressed  air  illness  and  its  treat- 
ment by  the  inhalation  of  oxygen  :  by  Fleet  Surgeon  .1.  L. 
Barrington  on  caisson  disease:  liy  StafV  Surgeon  Oswald 
Kees  oil  a  case  of  splenic  anaemia  ;  by  Fleet  Surgeon  P.  B. 
Handvside  on  cases  resembling  a  ease  of  dermatitis  repens  ; 
liy  Stati  Surgeon  r.  Hamilton  Boyden  on  Ningpo  varnish 
disease:  and  hy  Fleet  Surgeon  Vidal  (I.  Thorpe  on  (he 
radical  cure  cif  insninal  hernia. 
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List  0/  Books,  etc..  Presented. 

r.\i,ENn.\RS,  Transactions,    and  Reports  have  been   received 
from  the  follon'ing  bodies  :] 

Scientific  ilemoirs  by  OtMcers  of  the  llediciil  and  Sanitiry 
Pepartments  of  the  (iovernliumt  of  India.  Xos.  19 
and  20.     1905. 

rniver.sity  (-'ollcgc,  Loudon,  Calendar.     1905-3. 

Victoria  University,  '^tanchcster,  Calendar.     1905-d. 

West  Kent  Medico-Chirurgical  Society  Procecdiiigs. 
Vol.  49.     1905. 

Books  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  .any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library  : 

American  Cliinalological  Transactions.     Vols.  1,  4,  5,  6. 

Dermatological  Association  Transactions.    Vols. 

5,  7,  8,  and  11. 

Journal  of  the  Medical   Sciences.     New  scries. 


vols.  4,  5,  1842-5  ;  vols.  14.  15,  1847-8  ;  vols.  18-30,  1850 ; 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols. 

.Journal  of  Ophtlialmology.     Vols.  1-9. 

Laryngological  Association.  Transactions.  Vols. 


1-6,  8-9. 


Medical  Association.     Transactions,  1-28,  30,  31. 
Otological  .Society.    Transactions.  Vol.  3,  part  2. 


1883. 

- — Public  Health  .\s:-;ociation.     Tiansaolions. 


Any 


vols. 

Analyst.     Vols.  1-24. 

Archiv  ftlr  Dcrmatologic  end  Sviildlis.     Prior  lo  1874.  1892, 
and  1893. 

Annals  of  Surgery.     Vols.  11,  13-16.  and  26.  27. 

Archives  Gdn^ralcs  dc  Mfolccinc.     1831-9  inclusive  :  1846-55 
inclusive  ;  1857-64  inclusive  :  1871. 

— of  Ophth.almology.     Vols.  1-3,  6,  7,  14-21. 

■ ■  of  Otology.     Vols.  1-7.  and  20-22. 

of  Pediatrics.     Vols.  1-11. 

Asylum  Journal  of  Mental  Science.     Vol.  1,  1854. 

Bentley  and  Trimen.     Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.     Vol.  2,  part  3. 

British     Laryngological     and    Rhinological    Association. 
1900-1-2. 

(Caledonian  Medical  Journal.     Vol.  1  piior  to  1894. 

Carraichael  Essays.     Laffan,  1879.     liivington,  1879. 

C'entralblatt  fiir  Augenlu'ilkuiuic.     Ilirschberg.     All  prior 
to  1891,  Index  to  1891. 

Centralbatt    fiir  Baktcriologic.      Bound  volumes  prior  to 
1899. 

fiir  klinische  Mcdicin.     1880-3:  all  1888,1891, 

No.  26, ;  1892.    No.  17. 

■ fiir    medicinischcn    Wis.son.schaften.      Vols 

1-19. 

Congr^s   Fran5aia   de   Chirurjiic.     Transaetious  1,  2.   3.  6, 
and  10. 

Internat.    d'Obstdtriqne  ct  de    Gyndcologic.     3, 


Amsterdam,  1899. 

Connecticut    State    Board    of    Health    lieport.      Vol.   11. 
1887-8. 


Dermatological  ( 'ongres^. 
Berlin,  1904. 


Vienna.   1892,   Paris,    1900,  and 


Dublin  Quarterlv  Journal  of  the  Medical  Sciences.     Vols. 
1,  10.  17,  20.  28,  and  35-40. 

Edinburgh  Obstetrical  Society.     Transactions.     Vol.  5. 

(ilasgow  Medical  Journal.     1833-68. 

Pathological     Society.       Transactions.       Vols.    1 

and  2. 
Guy's  Hospital  Gazette.     Nos.   1  and  5,   1872  ;  and  1881-86 

inclusive. 

Ilunterian  Transactions  containing  76th  Report. 

Indian  Medical  Gazette.     1866-84. 

International  Congress  of  Hyciene.     Congresses  1  to  6  and 
10  to  12. 

■ Ophtlialmological    Congress.      Transactions 

of  5th,  New  York,  1876. 

Johns  Hopkins  Hospital  Bulletin.     Vols.  1-10. 

Journal  of  Laryngologj'.     Vols.  1-9. 

Ncurologi.schcs  Centralblatt.     Nos.  23,  1904,  and  5,  10,  11. 
12,  1905. 

Ophthalmic  Review.  January,  1882. 

Pediatrics,  prior  to  1902. 

I'ollatschck.    Thcrapcutische  Lcistungen  dcs  Jahrcs.    1894, 
1895,  19C0. 

Provincial  Medical  and  Surgical  Journal.     March  to   Sep- 
tember, 1841. 

Recueil     d'Ophtalmologie.       1891,     January-June  ;     1892, 
December. 

Registrar-Gencrars  Decennial  Report,  1871-80. 

Revue    Gdndrale    d'Ophtalmologie.       Prior    to    1888,     and 
1891-2. 

St.  Bartholomew's  Hospital  Gazette.     Vols.  1-6. 

St.  George's  Hospital  Gazette,  1-7. 

St.  Mary's  Hospital  Gazette,  1-5. 

Sei-i-Kwai  Medical  Journal.     Vols.  1-11. 

Somaine  Mcdicale.     I'rior   lo  1890.  and   litle  and   ind 
year  1892. 

South  African   Medical  Journal.     Fcbru.ary,   April,  1895. 
And  titles  for  vols.  3  and  4. 


to 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addi-essed 
to  tliem  at  the  office. 


KOY.U.  X.VVY  MEDIC.VL  SERMCE. 
The  follinviiig  ;iiii)niutmeuts  li.Tfe  been  made  at  the  .Vthniralty  :— 
Pekcv  M.  Maitland,  Fleet  Surijcon,  to  the  Pcmbyikc.  ndditioiiiil.  fur 
Q\ieenHfLM-i-y  sick  quarters,  Jaiiuary  1st :  Kichard  C.  Mcnday,  St-.ift' 
Surgeon,  to  the  J->srx.  ou  recomraissiouiug.  March  20th  :  James  .1. 
Walsu.  M.IJ..  Fh'et  Sur^'eon.  to  the  litfnUeiiii,  uii  reeonuiii>^ioninu, 
March  20th  ;  Edward  E.  D.  Fasken,  Fleet  Surgeon,  to  th.'  Imiiliteahh. 
March  1st ;  .loHN  jENKi.vs,  Fleet  Surgeou.  to  the  Hnml.  March  Isl  : 
KoiiERT  1>.  .TAME.-iON,  Staff  SurRcon".  .^ud  William  C.  B.  .Smith. 
Surgeon,  to  the  Lancuster.  ou  recoinniisisiouing,  March  20th  :  fiEOHOK 
T.  Bishop  aud  RiCH.uiD  F.  Claek,  Stafi"  SurKeous,  to  the  I'reKideiit, 
additional,  for  three  mouths'  course  at  West  London  llosinlal, 
March  1st;  IlARijv  V.  Wells,  Surgeon,  to  the  Eclii'se.  March  20th  ; 
.loiiN  TuoRNHiLL.  Surffoon,  to  tlie  President,  for  hospital  course, 
March  8lli:  Edward  ScrroN,  Stall'  Snrs-'eou.  to  tlio  Pnmlcnt.  (or 
hospital  cours<'.  Fcl)rnary  19th  ;  .Vrthcr  K.  Davidsox,  Surgeou.  to  the 
Kficria.  additional.  ;uul  tin  rcconiinissiouing.  l-'ehruary  20th  :  GEORtsE 
().  M.  Dickenson,  Surgeou.  to  he  lent  to  the  Triton  lor  the  surveying 
season.  Fcbruarv  26th  :  Leslie  C.  Eowan-Robinson,  M.B.,  Surgeou. 
to  the  Ihrnrf.  l''cliruary  26th. 

The  appomtmeut  of  Fleet  Surgeou  .T.  Bradley,  M.D.,  to  the  Km;.)'. 
ou  rccoiuuiissiouiug,  has  been  caueelled. 


ROY.VL  HORSE  GUARDS. 
Shroeon-Caitain  Basil  1'aues.  from  the  1st  Life  Guards,  to  be 
Surgeon-Major,  vice  Surgeou-Lieutcnaut-Coloucl  II.  Rayni'r.  M.B., 
retired.  February  17th.  He  ioined  tlio  R..\.M.C.  as  Lieutenant. 
NincnilM'i- 14tl],  1900:  was  appoiuted  to  the  1st  Life  Guards.  Oi-toher 
15th.  1902  :  and  proiuolcd  to  he  Surgeon-Captain,  November  14th,  1903. 
During  the  South  .\frican  war  in  18991901  he  served  as  a  Civil  Surgeon, 
and  has  received  tlic  ijiu'cn's  nunial  with  five  clasps. 


ROYAL  ARMY  MEDICAL  CORPS. 
COLONEL  .1.    V.  W]i  rIAMsoN,  M.B.,  C. H.,  C.M.G.,    Principal   Mi. Heal 


Maucu  10,  1906.] 


VITAU   (STATISTICS. 


r       SirrLiMKM  TO  hm  ^- 

LHAITIUI  MhDIVU.  JOVMMU.  V  / 


oilk-iM-  Jcihiiiiliioir  :iiul  .I1kiii-.I   Urijiiulcs,  Is  traiisfciTod  in  the  same 
iMlKii-ity  til  (lie  6(U  (Mluiw)  Jiivisiou. 

Ciilinii-I    r.    W .    'I'ukmm;,    M.H.,   imhv  aorvliif;  nt   I'nnuii,  Ims  boon 
lip|>iiilltoil  an  llciniii'arv  .Suii;i.'iiu  to  tllo  Vk'l'ruy  nf  India. 


AKMY  MEDICAT,  RESEHVE. 

SriiuKON-LlKUTKNANT-Coi.oNBi,  (J.  .M 1  iiiiiKMis.-i,  M.ll.,  anil  Sni't'con- 
Majoi-  F.  .1.  L.  \\'Ain\irK,  M.ll..  haviiij,'  rcsiyiiod  llieir  romiiiissions  in 
I  111'  Voluutoert,  cciise  t«  belong  to  tlie  Aiiny  Moitiriil  Rcscrvu,  Marcli 
jnl. 

Siu-s;eoii-Miijor  C.  N.  Lee,  M.B.,  to  1)0  Snrgoon-Woutonuut-Colonel 
February  14tli. 

Surseou-Cnjitain  <_'.  Ilovn  to  bo  Surjicou-Major,  I'i'liniiiry  2-1tb. 


INDI.VX  MEDIC.VL  SKKVICIC, 
l.iKiTK.s.iNT  I'oLONEi.  A.  M.  ('itOhT.s.  (.'.I.K..  Bengal  Establisliiiient,  is 
apiiointed  .Vi;eni'y  Sur.iie(in  Fir.st  inass,  iinil  is  eonlirmcil  as  Agency 
.-^iivseoii    anil    .vilministi'ativo    Moilieal    OHieor   in   tliu    Nortli-Wos't 
l-'fiuitier  Pi'0\  iiii'e. 
Major  r.  IlKiiiK.  M.ll..  lli'iigal  Kstabli.sliment,  lias  been  awanleil  tbe 

nieiial  ill  the  onlei-  of  llie  lliKpitai  iii  St.  .lnliii  of  .leiaisal ,  eiiiilerreil 

for  ilistinguislieil  aets  of  i,nillaiitry  in  saviiii,'  life  on  lanil  at,  iniiiiiiient, 
personal  risk,  for  his  intreiiiiltty  i.lispUiyeil  tltiriiii.'  the  earlhquako  at 
l>liarinsala  on  ,\pril  4lli.  1905. 

TllK   ItDNOUUAlilJi;  .UJTILLERY  COMl'A.W  OK  I.ONHON. 
Srui;Kox-M.\.ioi{    anil    Honorary   Siirij^eou-t.ieiitenalit-t'oloiiel   ^V.    t'. 
J.V.MKS.  M.l)..  to  1)0  SnrReon-l.iciitcnaut-Coloncl,  February  51  li. 


RDVVI,  AKMV  MEDICAL  CORPS  (WTIJTI.V). 
c.vi'iAix  anil  lloiioiary  Major  i  Honorary  Captain  iu  tlic  Army)  J.  T. 
.'^iMl'.sox,  to  be  Ma.ior.  .iainiary  13th. 

Captain  (Honorary  I'aptain  in  the  Army)  \.  H.  Uknson  is  gi-anletl 
(be  boiioiar\  rank  of  Major.  Febrnary  Bnd. 


KDY.M,  AKMY   MKniCAl,  CORP.S  (VOLUXTKER.-O. 
l.iKi'TKNANT  John   Innks.  M.li..   ami  l.ioutonant  RoiiiK,  M.K.,    \ber- 
fleen  Companies,  1\..V.M.C.  i\'olunteersi  liavo  passed  tbe  e.vaniinatioii 
and  been  granted  eertitieates  of  prolieieney. 

Snrgeon-Lieutenant  .1.  U.  Stephkx.  M.li..  l.st  BaufT  R.Ci..\.  (\iiliin- 
tocrs)  lias  also  jiassed  the  same  exaniiuation. 

Lienteuant  n.  CORDON,  M.B.,  Ulasguiv  Companies,  Seottlsb  Com- 
111  lud,  to  be  Captain,  JIareli  Srd. 


IMI'ERLU.  YEOMANRY. 

SlKOEOX-LlElTEXANT   C.     FAKHAXT,    AYcst    Somerset     Ki-.;illlint ,    In   In 

Surgeon-Captain.  Mareb  3rd. 


ROYAL  flARRTSOX  ARTILLERY  (VOLUNTEKKSI. 
sriMiEOV-LiEVTEXANT  (f.    llAnDO\y,  M.H.,  1st  Wavwieksbire.    to   be 
t'lirgeon-Captain,  Febrnar>'  24th. 

ilKOiiriE  M.^CKiE  to  be  Surgeon-Lieuteuaut  in  the  1st  Woreester- 
shire,  February  24lh. 

Siirgeon-LieiiteiKuil-Colonel  \V,  Chalmehs-Cowan.  1st  Forfarshire, 
i.-  granted  tlie  lumorary  rank  of  Surgeou-Colotiel.  Mareh  3rd. 


ROY-Al,  ENGINEERS  (VOLUNTEERS), 
SfRGEON-CAPTAiN  AV,  Cox.  Ist  Glouecstersliire,  to  bc  Snigoou  Major, 
February  24tb. 

Surgeon-Major  K.  Hay,  M  ,B..  the  Forth  Division  (Subinariue  Miners), 
resigns  his  commission,  retaining  his  rank  and  uniform,  February 
24th, 

.Snrgcon-Major  F.  W.  iliuiioN.  Tbe  Tyuc  Division  (Snbiiiariiie 
Mines),  is  granteil  the  lioiiorarv  rank  of  Surgcou-Lioutoiiant-Colonel. 
March  3rd. 

VOLUNTEER  RIFJ,ES. 
Si  UiiEON-CAlTAlS    \.  F.  \Vll,S()N-(il'XX.  M.B..    4tli  Volunteer  lialtulion 

Hie  Caiiierouiaus  iScottisb  RHlos).  I'esigns  his  commission.  February 
24th. 

Surgeon-Captain  ,T,  C,  Macicay.  M.D,.  2i)d  Volunteer  Battalion  the 
Duke  of  Cornwall's  Light  Infantrv,  resigns  Iiis  eonimissiou,  Febriuirv 
24th. 

Robert  II.  Gilbert  Bhi:ce  to  be  Surgeon-Lieuteuaut  in  the  2nil 
I  Vngus)  Volunteer  Battalion  the  Black  Watch  (Royal  llighlanders), 
February  24th. 

Henry  L.  Creiiory'.  M.B.,  to  be  Surgeon-Lienlenant  in  the  1st 
A'oluiiteer  Battalion  tin'  liiiki-  of  Caiiibridire's  Own  (.Middlesex 
Regiment).  Fel:iruary  24tli. 

Laurence  \V.  Por.E,  M.B..  to  be  Surgeou-Lienteuant  in  tlie  Qui'en's 
Ritlc  Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment)  March 
3rd. 

Surgeon-Lieutenant  \V.  P.  Sisipsox.  8tli  Volunteer  Battalion  tlie 
Koyal  Scots  (Lothian  Regiment),  resigns  his  commission.  March  3rd. 

Surgeon-Lieutenant  A.  MacLennan,  M.B..  2ud  (Earl  of  Chester's) 
Volunteer  Battalion  tbe  Cheshire  Regiment,  tu  bc  Surgeou-Captain, 
March  3rd. 

Henry  W.  Spaigiit  to  bo  Surgeon-Lieutenant  in  the  1st  Volunleer 
Battalion  the  Duke  of  Cambridge's  Own  (Middlese.v  Regiment),  March 
3rd. 

Surgcon-Capta,in  3.  A.  M.  Copbman.  M.D.,  P.R.S..  2nd  London 
Volunteer  Rille  Coj'ps,  to  bo  Surgeon-Major,  February  12tli. 


WM  ^Misiics. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seveut.\-siN  of  the  largest  Knglisb  towus.  including  Liiiidoii.  8.;\i0 
biiilis  and  5.288  deaths  were  registered  during  the  week  ending 
Saturday  last,  March  3rd.  The  annual  rate  of  mortality  in  tlios'e 
towns,  which  bad  been  16.2.  17.2,  and  17.3  per  1,003  iu  tlio  three  pre- 
ceding weeks,  further  rose  to  17,4  iier  1,000  last  week.  The  rates  in 
the  several  towns  ranged  from  8.9  in  Norlliamptou,  9,7  in  Walla.-ev. 
10.5  in  Newport  (Moii.).  10.8  in  KiuL-'s  Norton.  11.4  in  llainlsuoitli 
(Start's.).  andll.B  in  East  Ham.  to  22  2  in  l.iverjiool  niiil  in  lllaikbiini. 
22.4  in  Gateshead.  23,3  ill  Warrington,  23,6  in  Slockiiorl,ii3  7  in  Meiibvr 
TydtH,  24,9  iu  Bnrv,  25.8  in  Xollinghnm.  and  27.7  iu  Bounienn.nlli.     In 


London  the  rate  of  mortality  was  16.(5  per  1,000,  while  it  averagej  17  8 
liei- 1,000  iu  tlie  sovenly-llve  other  large  l.iwus,  'I'lie  deal  li-rale  from 
the  principal  infeclious  diseases  averaged  1,4  per  1,000  in  the  seventy- 
six  towns;  in  London  also  this  deiilb  rale  was  eiinal  to  1,4  per  1,000, 
while  among  the  seventy-live  other  large  towns  the  rates  ranged  up- 
wards to  2.4  in  Leeds,  2,5  m  York,  2.()  in  Ucailing,  2.7  in  llnddcrslield,  2  8 
In  Liverpool, 3.1  in  Preston, 3,9 in  lloiirueinoii(li,4.3in  West  Hartlepool, 
and  6.2  in  Bury.  Measles  caused  a  dealli  rate  of  1,2  iu  Hornsey,  1.3  in 
Tollenliam  and  in  Leeds,  14  in  Liverpool,  1.9  in  lllackburii.  2  2  in 
I'lcslon,  and  6.2  in  Bury  :  scarlet  fever  of  2  1  in  West  Hart  le|ioiil  • 
diplitlieria  of  1.1  in  lludderslield  and  2  1  in  Mert  Ini-  ■I'vdiil  ;  ami 
whooping-cough  of  1.1  in    BiriMingbaiu,  1.2  in  lirigblo'u.  in  York   and 

in  Rliiindda,  1  3  in  Galesli,-ad,  1.4  in  West    Harth'i I,  l,(i  in  Leicester, 

2  0  in  Reading,  2  2  in  SoutliaMiptoii,  and  3,1  in  bouinemontb.  Tin- 
mortality  from  enteric  h-\er  and  from  diairbuea  showed  no  marked 
excess  in  any  of  the  large  towns.  No  fatal  case  of  small-po.v  Avas 
registered  last  week  either  iu  London  or  iu  an>' of  the  se\'eut,y-ii\'e 
otiier  large  towns.  Tbe  niiiiiber  of  siiiall  |)0\  p'alienis  niiiler  treat- 
ment in  tlie  Melroiiolitan  .\s,\  liims  llospilals,  w  bich  bad  been  2  and  5 
on  the  two  ]ireeeding  Saturdays,  bad  fnrtber  risen  to  (i  on  Saturday, 
3id  inst.  ;  1  new  case  was  adHiilled  during  t  he  week,  agiiinsl  2  and  3 
iu  the  t,wo  itreeeditig  weeks.  The  number  of  searlel-fc\ei'  jiatieiils  in 
these  liosjiitiils  and  in  tbe  Lonitoil  l^ever  Hospital  at,  the  end  iif  the 
week  was  2.628,  against  2.839,  2,734.  and  2,689  at  the  end  of  the  Ibree 
preceding  weeks:  273  new  eases  were  admitted  during  the  week, 
against  283,  281,  and  274  iu  the  tlirce  preceding  weeks. 


HE.U.TH  OF  SCOTCH  TOWNS, 
DiRiMi  the  week  ending  Saturdav  last,  March  3rd.  928  births  and  661 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tbe 
annual  rate  of  mortalitv  in  these  towns,  wliieli  bad  lieeii  16.8.  18.0.  and 
19.6  per  1,000  in  the  tliree  preceding  weeks,  declined  again  to  19.3  last, 
week,  liut  was  1,9  per  1,000  above  the  mean  rate  during  the  same 
period  iu  the  seventy-six  large  English  towus,  .\liiong  tbe  Seoteb 
towns  tbe  death-rates  ranged  from  l0,7  iu  Leith  and  13,6  in  Perth  to 
21,4  iu  Greenock  and  27.5  in  Dundee.  Tbe  death-rate  from  the  iiriii- 
cipal  infectious  diseases  averaged  1,8  per  1.000  in  these  towns,  ttie 
highest  rates  being  reeoriled  in  Huiiilee  and  Paisley,  The  320  deaths 
registered  in  Glasgow  included  lOwbicli  were  I'eferrcd  to  measles,  4  to 
diphtheria,  6  to  wliooi>iiig-eough,  and  6  to  diarrlioea.  'Two  hital  cases 
of  measles  were  reeoriled  in  Kdiulmrgli,  Five  deaths  from  diar- 
rhoea. 3  from  measles,  and2froiii  wbonping-cougliocemied  in  Diiudee  ; 
and  4  from  measles  iu  Paislev, 


HEALTH  OP  IRISH  TOWNS, 
Hiring  the  week  emline  Saturday,  March  3rd.  590  liirlbs  and  431 
deaths  were  reiristered  in  six  of  the  princiiial  Irish  towus  as  against 
464  births  and  432  diallis  in  the  iiria-edim;  period.  The  annual 
death-rate  in  these  towus,  which  had  been  22.7,  21,8,  and  23.3  per 
1,000  in  the  three  preceding  weeks,  rose  to  25.1  per  1,000  in  the  week 
under  uotiee,  this  figure  being  7.7  per  1,000  higher  than  the  mean 
annual  rate  in  the  seventy-six  ?^uglisli  towns  for  the  eorresitondiiig 
period.  Tlie  figures  ranged  from'  16.1  in  Londondeirv  and  23,3  in 
Cork  to  27.3  in  Limerick  and  35.1  in  Watorford.  The  zvmotic  death- 
rate  iu  the  same  six  Irish  towns  averaged  1.1  per  1,000,  or  0  2  per  1,000 
higher  than  during  the  iireeeding  period,  tlie  highest  figure,  2,5, 
being  recorded  iu  Londonderry,  while  no  deaths  under  this  heading 
were  registered  iu  Limerick  and  W'aterford, 


VACANCIES. 

Tkis  list  oj  vacancies  is  compiled  Jrom  our  advertisevieni  coluvi»8,  where 
/uU  particulars  will  be  /ound.    To  ensure  notice  in  this  column,  advertise  ■ 
inputs  must  be  received  not    later  than  the  first  post  oh  Wednesday 
morning. 
BIRKENHEAD    BOROUfill    HOSPITAL,— Junior    Resident    Honsc- 

Surgeon,    Salary,  £80  per  annum  and  uotification  fees, 
BIRKENHEAD    AND    WIRHAL    CHILDREN'S    HOSPIT.YL,— Male 

llouse-Surgeon,    Ilouoi-arinm,  JCIOO  per  annum. 
B(JLTON  INFIRM.VRY  .\ND  DISPENSARY,— Junior  Hou,se-Surgeou. 

Salary,  ,£100  jier  aiiiium. 
UKADFORD      t'HlLDKKN'S     IIOSPIT.VL.— House-Surgcou,    Salary, 

£100  per  auuniii, 
BRISTOL:  BRISLINGTON  HOUSE  PRIV.VTE  ASYLUM, -Assistant- 
Medical  Oflieer,     Salary  £160  per  anuuni. 
C.VMBRIDtiE  :  .\1)DEN BROOKE'S  HOSPITAL.— (1)  House-Phvsician. 

(2)  Assistant  Honse-Surgeou.    Salary,  at  the  rate  oC  £65  and  £60 

per  annum  respectively, 
CANCER  HOSPITAL,  Fulham  Road,— Junior  House-Surgeon.    Salary 

at  the  rate  of  £70  per  annum. 
CARLISLE:      CUMBERLAND       INFIRMARY'.— Resident      Medical 

Officer  (male),  to  act  as  House-Physiciau  and  House-Surgeon  for 

six  months  eaeli.    Salary  at  the  rate  of  £80  and  £100  per  anuuin 

respectively. 
CHESTER    GENERAL     INFIRMARY.  —  House-Physieiau,      Salaiy, 

£90  per  annum, 
CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 

-Junior  House-Snrgeon,    Salary,  £50  per  annum. 
DERBY  BOROUGH    ASYLUM.— Assistant  Medical  Oflieer.    Salary, 

£120  per  aunum. 
EDINBURGH   HOSPITAL   AND    DISPENSARY  FOR  WOMEN  AND 

CHILDREN.— Female  Resident  Medical  Oflieer, 
GLASGOW  EYE  INFIRMARY.— Resident  Assistant  House-Surgeon. 

Salary,  £75  per  annum, 
ILVCKNEY'  UNION.— Medical  Officer  for  the  Schools  at  Brentwood. 

Salary.  £100.  rising  to  .£160  per  annum. 
HASTINGS.    .ST.    LEONARDS.    AND    EA.ST    SUSSEX    HOSPITAL.— 

House-Surgeon.  unmarried.     S.ilary,  £75  per  annum, 
JERUS.VLEM:     BRITISH    OPHTHALMIC    HOSPITAL.  —  Assistant 

Surgeon.    Salary.  £300  per  annum. 
KINGS  LYNX  ;  WEST  NOKFOLK    \N|)LYNN   HOSPITA  L. -House. 

Snvgi-ou.    Salary.  £100  per  annum. 
LLYTIIX:    W\LTIl\MSTOW    AND    WANSTE.Ul  CHI  l.DREN'S  AN!" 

GENEUM.      HOSPITAL.     llouse-Surgeon.      Salary.     £100     per 
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LOSDON  HOSPITAL  PATHOLOGICAL  INSTITUTE,  Mile  End,  E.- 

Director     Salarv.  £500  per  annum. 
LONDON-  THROAT  AND  EAR  HOSPITAL,  Great  Portland  Street,  W. 

-House-Surgcon,     non-resident.      Honorarium,     £25     tor     six 

VUDSTON-E:     WEST      KENT      GENERAL      HOSPITAL.-House- 

"  *  Surgeon.    Salarv.  £120  per  auuum. 

M  VNCtlESTER    VICTORIA    MEMORIAL    ,IEWISH     HOSPITAL.-; 

■  Resident  Mertieal  Oflicor.    Salary,  £80  per  auuum. 

■uFmCM  MISSION  HOSPITAL  SETTLEMENT  OF  WOMEN 
WORKERS,  Canning  Ton-n,  E.-Feuuile  Assistaut  Doctor  for 
T)ispeusai"v. 

METROPOLITAN  HOSPIT.iL,  Kingsland  Road,  N.E.— (1)  House- 
Phvsician:  (21  House-Surgeon;®  Assistant  House-Physiciari ; 
M)  \ssi?tant  Housc-SurgeSn  :  (5)  Casualty  Officer.  Sa,laries  :  for 
(1)  and  (2)  £40  per  annunf;  (3)  and  (4)  £20  per  annum  ;  {5)  £150  per 

MinDLESBROUGH:      NORTH      ORMESBY      HOSPITAL.-Housc- 

'       Surgeon.    Salary.  £120  per  auuum. 

MIDUURST-     KING      EP\VARI>    VII      S.iN ATORIbM.-Assistant 

■  Medical  Officer.    Salary,  £160  i.er  annum. 

NORWICH  ■       NORFOLK     AND      NORWICH       HOSPITAL.-HousC- 

"^urceon.    Salarv,  £80  per  aunum. 
ROTHERHiM    HOSPITAL   AND   DISPENSARY.— Assistant  House- 

Surt'cou.    Salary,  £80  per  auuum. 
KdVAT   HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E. 

-^House-Phys'lcian.    SalaiT  at  the  rate  of  £60  per  annuiu. 
SHEFFIELD  CO  BPORATION  FEX-ER  HOSPITALS  -Junior  Assistant 

Medical  Officer.    Salary,  £120  per  annum. 
SHREWSBURY  :   S.ILOP   INFIRMARY.— Housc-Physician.    Salary, 

at 'the  rate  of  £50  per  annum. 
VICTORIA  HOSPITVL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
physician.    Honorarium,  £25  for  six.  months. 
WFST    RIDING    COUNTY    COUNCIL.— .Vsslstaut   Medical    Officer. 

Scalehor  Park  (Private  .Vsylum).    Salary,  £150  per  annum, 
c-FRTIPYING    FACTORY    SURGEONS.  —  The    Chief  In.spector    of 

Factories  announces  the  fullowins  vacancies  in    the  office    of 

Certifying    Factory    Surgeons :     Irvinestowu,    co,    Fermanagli  ; 

Kennwre,  co.  Kerry :  Tullaroau.  co.  Kilkeuuy. 


APPOINTMENTS. 


BODIN-GTON,  A.  E.,  M.D.,  B.C.t'auih.,  District  Medical  Officer  of  the 

Wincliester  Union. 
CH.UDBOHS,  C.  N.,  M.R.C.S.,  L.R.C.P.,  Honorary  Anaesthetist  to  the 

"  Sussex  Couutv  Hospital,  Brighton. 
CIJ.RK.  J..  M.D.Edin.,  Medical  Officer  of  Health.  Cleator  Moor  Urban 

~  District. 
COXON,  Stephen  A.  T..  L.D.S.,  K.C.S  I.,  Honorary  Dental  Surgeon  to 

tlie'vVest  Norfolk  and  Lyuu  Hospital. 
CURTIS,  6.  W.,  M.R.C.S.,   L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Great  Ouseburn  Union. 
Ev.\xs,    R.    J-,    M.R.C.S..   L.R.C.P.,  Distrii-t  Medical  Officer  of  the 

Pwllheli  Union. 
Fairbank    H   a.  T.,  M.S.Loud..  F.R.C.S.Eug.,  As.sistant  Surgeon  to 

the  Hospital  for  Sick  Children.  Great  Ormoud  Street. 
Fa^lconek,  Francis  W.,  M.B.,  Ch.B.Aberd.,  L.M.Rot.Hos.Dub..  JOnior 

House-Surgcon  of  the  BlacKburn  and  East  Lancashire  Infirmary. 
Finch.  G.,  M.R.C.S..  L.R.C.P..  .Tunior  House  Surgeon  at  the  RadcliflTc 

Infirm'arv.  Oxford. 
FlETCROFT.  Thos.   E.,    L.B.C.P.Eug..    L.R.C.S.Eug.,    L.F.P.S.Glasg.. 

Medical  Officer  to  the  Newcastle  Dispensary. 
Griffiths    E    R     M  R.C.S.,  L.R.C.P.,   Resident  Assistant    Medical 
-      Superiutendcnt  of  the  Infirmary,  and  Assistant  Medical  OflJcer  of 

the  Workhouse  of  the  Lewisham  Uuiou.  '        • 

HAIX.  I.  Walker,   M.D..   Professor  tif  Pathology  at  the  University 

College,  Bristol.  .  •  ■       - 

HAjnLTON.  A..  L.R.C.P.  auflS.Edin..  Certifying  Factoiy  Surgeon  for 

the  Ashtou-nndcr  Lyue  District,  co.  Lancaster. 
Lf,E"s     Harold    C,    MB..    B.S.Lond..  .Senior    Honsc-Surgeon  of  the 

Blackburn  and  East  Lancashire  lulirmary. 
MacIiwaike   .T.  E..  M.D.,  R.U  I.,  B.Ch..  Certifying  Factory  Surgeou 

for  the  North  Belfast  District,  i-os.  .\ntrim  and  Down. 
Maitland.  Lvttou.  M.B..   B.S.Lond..    House   Surgeon  to  the   Great 

Yarmouth  General  Hosiutal. 
Mai.lam.  Ernest.  M.D.Oxon,.  M.Ch.,  Certifying  Factory  Surgeon  for 

the  Oxford  District,  cos,  Oxford  and  Berks. 
Maskell,    John  William,    M.R.C.S.Eug.,    L.R.C.P.Lond.,  Honorary 

Medical   Officer    to     the    Chorley     Dispensary   and     Rawcliffo 

Hospital. 
McLLKiAN.  E..  L.R.C.P.  and   S.Irel.,  Certifying  Factory  Surgeon  for 

the  Foxford  District,  co.  Mayo. 
l>OT.r.ARD.  G,  S..  L.R.C.P.Ediii..  M.R.C.S;Eng,,  District  Medi«al  Officer 

of  the  Cluiton  Unifiu. 
PCRDON,  E.  B..  M.B.,  C.M.Edtn..  Certifying  Factory  Surgeott  fbr  fhe 

South  Belfast  District,  cos.  .\utrim  aiul  Down. 
KRAD.  W.  W..  M.R.C.S.,   L.K.|(:.P.Lond.,  Resident  Assistant' Medical 

Officer,  Shoreditch  Parislr  Infirmary. 
Ri.siP.N.  E.  Russell.  L.8.A.,  Certifying  Factory  Surgeon  for  the  East 

Ilslev  District.,  co.  Berks. 
RoBiNso's,  H.  J..  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  He.altli. 

Burnley  Rural  District. 
SnBPPARD.  A.  L.,  M.B.,   B.S.Durh..  Senior  Housc-Physician,  Bristol 

Royal  Infirmary. 
Thomson.  M.  K..  L.R.C. I'.Edhi..  L.R.C.P.J.,  District  Medical  Officer 

of  the  Reeth  Union. 
Tt-bskr,  Rotierl.  M.A.,  M.D.,  C.M.Aherd..  F.R.C.S.Edin.,  Honorary 

Surgeon.  liootle  Borough  Hospital,  Liverpool. 
Wam.kr,  Alfred  W..  M.R.C.S.,  DP  H.,   Honorary  Surgeon  to  Stnuid 

G<:nel-al   Hospital. 
Wariikn.  W.  p..  L.R.C.P.  and  H.Edin.,  District  Medical   Officer  of  Ihc 

Kdnionton  JJniou. 
WoODHOCSK,    Cecil,    M.D..    B.C.Cant«b.,   Clinical  .\ssistant   to    the 
Chelse.n  Hoftpltal  for  Women. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  a7td  Deaths  it 
Ss.  6d.,  which  sum  should  be  forwarded  in  posl-offlce  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  insure 
itisertion  in  the  current  issue. 

BIRTHS. 
Caz^let.— On  March  1st,  at  Sutton,  Surrey,  the  wife  of  Grenville  Wm. 

Cazalet,  L.R.C.P.Lond.,  M.R.C.S.Eug.,  of  a  son. 
M4STEKMAN.— On  FcbrnaiT  18th.  at  Jerusalem,  the  wife  of  E.  W.  G. 
Masterman,  P.R.CS.,  Li.F.H. Cantab.,  of  a  da.nght<'r. 

MARRIAGES. 

CuEKE— ,\DAMS.— At  St.  George's  Church,  Agi-a,  on  February  15th, 
1906,  by  the  Rev.  W.  Lornner  W.  Kitching,  M.A.,  Chaplain  of 
Agra,  Capt-iin  J.  B.  Clarke,  Royal  .\rmy  Medical  Corps,  to  Violet 
Grace  Seymour  Adams,  M.B.,  C.M.Edin. 

Sui.t.y-KiNG.— On  February  24th,  at  the  Parish  Church  of  St.  Mary, 
\cton  by  Rev.  F.  O.  Sutton,  assisted  by  Rev.  J.  N.  Blackman, 
Vlbert  Max  Sully,  M.R.C.S..  of  Claygate.  Surrey,  to  Adeline, 
daughter  of  the  late  Robert  King.  J. P.,  of  Durban,  South  Africa. 
M  home,  Parkhurst,  Claygate,  after  April  3rd,  1906. 

Thomas— Owen.— On  February  27th,  at  Llaugeiuor  Parish  Church,  by 
the  Rev.  W.  Edwards.  Vicar  of  Llaudyfodwg.  assisted  by  the 
Rev  J  Jones,  Vicar  of  Llaugeiuor.  and  the  Rev.  S.  lackson. 
Vicar  of  Llangynvrcd.  G.  M.  aT  Thomas,  L.R.C.P.,  L.R.C.S.Edin,, 
eldest  son  of  the  late  Dr.  W.  H.  Thoma,s.  Maesteg,  to  Katie,  only 
daughter  of  Mr.  J.  Owen,  The  Villa.  Nantymoel.    No  cards. 


DIARY   FOR  NEXT    WEEK. 


MONDAY. 

Medical  Society  of  London,  II.  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m.— Papers :  Dr.  H.  A.  Oaley:  Some 
Clinical  Features  of  the  Several  Types  of  Colitis;  Dr. 
.1.  J.  Perkins  ;  Syphilis  in  Medical  Practice. 

Royal  Colleoe  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C,  5  p.m.— Erasmus  Wilson  Lecture— Mr.  James 
Sherren  :  The  Distribution  and  Recovery  of  Peripheral 
Nerves  studied  from  Instances  of  Division  in  Man. 

TmSOAT. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Mann  Street, 
King's  Road,  S.W..  8.30  p.m.— Annual  Clinical  Debate, 
subject:  Serum  therapy;  selected  speakers:  Pro- 
fessors B.  T.  Hewlett,  Sims  Woodhead,  and  Dr. 
A.  E.  Wright. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— First  Goulstonian  Lecture— Dr.  H.  Batty  Shaw  : 
Autointoxication. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
8.30  p.m.— Mr.  A.  W.  Ormoud  :  Notes  on  I0()  eases  of 
Intracranial  Tumour,  with  Special  Reference  to  the 
Ocular  Symptoms  ;  Dr.  P.  J.  Caminidgo  :  An  Improved 
Method  of  Performing  the  "Pancreatic"  Reaction  in 
the  Urine. 

WEDNESDAY. 

Dermatological  Society  of  London.  II,  Chandos  Street,  5.15  p.m.— 
Cases  and  Specimens. 

Hunterian  Society.— Clinical  Meeting  at  Guy's  Hospital :  Cases  on 
view  at  3.30. 

EOTAL  College  of  SuhgeOns  of  England.  Lincoln's  Inn  Fields, 
W.C,  5  p.m.— Erasmus  Wilson  Lecture  (continued). 

THintSDAV. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  5  p.m.— Second 
Goulstonian  Lecture— Dr.  H.  Batty  Shaw  :  .\utointoxi- 
catiou. 

Medical  SociErv's  Rooms,  8.30  p.m.— Demonstration  by  Dr.  Charltou 
Bastian,  F.R.S.,  of  Some  Hcterogenetic  Processes. 

FRIDAY. 

Ei'iDEMioi.OGicAL  Society,  11,  Chandos    Street,   Cavendish  Square, 

8.30  p.m.— Paper:— Dr.    J.   C.  T.    Nash:   Evolution  in 

Relation  to  Disease. 
Royal  College  op  Surgeons  of  Englant>,  Lincoln's  Inn  Fields, 

W.C,  5  p.m.— Erasiuus  Wilson  Lecture  (cootiuued). 
Society   for   the   Study  of   Disease   in   Children,  U,  Chandos 

Street,  W.,   5.30  p.m.— Cases  and  Specimens    will   be 

shown    by     Drs.    W.    Ewart,    C    O.    Hawthorne,    E. 

Pritchard',   F.   J.   Poyutou,   K.   R.    Hay,    Mr.    Douglas 

Prew,  Mr.  Hugh  Lett,  and  others. 

post-gradvate  roitrses  and  lectrres. 

hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W.— Wednesday,  4  p.m.,  Mitr,al  Stenosis. 

Hospital  foe  Sick  Children,  Great  Ormoud  Street,  W.C— Thurs- 
day, 4  p.m..  Pharyngeal  Abscesses. 

Medical  Gradu.^tes'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  fallowing  clinicaJ  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :  Mon- 
day, Skin  ;  Tuesday,  Medical;  Wednesday,  Surgical; 
Thursday,  Surgical ;  Friday,  Ear.  Lectures  at  5.15 
p.m.  each  day  will  be  given  as  follows :  Monday, 
Errors  of  Refraction  ;  their  Diagnosis  and  Treatment : 
Tuesday.  Eri'ors  of  Digestion  in  Relation  to  Disease  : 
Wodiiesilav,  The  Cerebrospinal  Fluid,  and  its 
Diagnostic  Importance :  Thursday,  Therapeutical 
.\pplications  of  .\drcualiu  and  Allied  Bodies. 

Mount  Veenon  Hospital  for  Consumption  and  Disea-srs  of  thb 
Chest  (Central  Out-Patient  Department,  7,  Fitzroy 
.Square,  W.V— Thursday,  6  p.m.  The  Pathology  ana 
Treatment  of  Mitral  Disease. 
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National   Hospital  for  the   Paralyskd  and   Epilrptic,  Qnoen 

Square,  W.C— Tuesday,  .^30  p.iii,,  llyilroroplmtus  ; 
Frtduy,  3.30  p.m.,  Afuto  IuUh'Uou  uI  Itratu  anU 
Moniliranrs. 

North-East  London  I*os  i-ouaduath  College,  Tottenham  Hospital, 
N.— Tlie  loUowiug  are  the  arraugemouts  for  uext 
week  at  4.30  p.m.  each  day  :  Tuesday,  Lortuvo  on 
Diseases  of  the  TcstiH :  Thursday.  Inluut  Keodiug, 
with  spei'iid  rcfrrcneo  to  tlio  pnnlurtion  ot  Kirkuts. 

Samabitan  Frek  Hospital  loit  Women.  Marylcbone  Road,  N.W., 
Thursday,  3  p.m.— The  Aftor-lrontinout  ni"  (iynacoo- 
higival  Oi>erations. 

Univkksitv   Collkue    ilosPiTAi.,   Gowor  street,   W,C.— Wednesday, 

at  4  p.m..  Clinical  I>ctnrc  on  Some  Forms  of  Surgical 
Tulii-trulosis  in  Chilthcn. 

West  London  Hospital  Post-oradpate  College,  Hammersmith 
Road,  W.— The  following  ai-o  the  lectures  and  donnm- 
simtions  arranged  lov  next  week:  Monday,  12  p. 111,. 
r;illiu]ogioal  Demi^nstratinii  ;  h  p.m..  Tlio  Medical 
Profession  in  rclntimi  to  Industrial  liiscasc  and  lln- 
Factory  Act:  Tuesday.  3  i>.ni..  Mciiical  DciiuHistration  ; 
b  p.m.,  Middle-rar  Su()puratiou  and  its  Treatment, 
with  lantern  slides  ;  Wednesday,  5  p.m..  Gynaecology  ; 
Thursday.  4  p.m..  Surgical  Demonstration;  5  p.uV, 
Constipation  from  a  Surgii-al  Point  of  \'iew ;  Friday, 
5  p.m..  Middle-ear  Supiniratinu  iiud  its  Treatment 
(lantern  slides) :  Saturday,  2  p.m..  Mc(iical  Demonstra- 
tion ;  daily  at  2  p.m..  Medical  and  Surgical  Clinics. 

Westminstkr  Hospital.  Thursday,  5  p.m.-KTtra  lecture  in  the 
course  of  Applied  Phy.siology, 


BOOKS,  Etc.,   RECEIVED. 


The  Uaril. '01118  Year  Book  and  Giirden  Oracle,  1906.  By  G.  GoidoM, 
V.M.H.  Fovty-eitjlith  year.  London;  "Gardener's  Magazine" 
Office.    Is. 

Evolution,  The  Master  Key.  Bv  C.  W.  Salcchy,  M.D.  London  and 
New  York  :  Harper  and  Bros.    1906.    7s.  6d. 

The  HiJspital  Formulary  of  the  Department  of  Pulilic  Cliaritii^s  and 
the  Departineut  of  liellcvue  and  Allied  Hospitals  of  the  City  of 
New  York.  .Slxtli  edition,  EdiU'd  by  W.  E.  Dreyfus,  A.B„  Ph.D. 
New  York  :  General  Medical  .Superintendent.  Bellvue  and  .\llied 
Hospitals,    1903. 

The  ChemistiT  of  the  Proteids.  By  G.  Mann.  M.D.,  B.Sc.  London  : 
Macmillari  and  Co.    1906.    15s. 

Sul  trattamento  chirurgico  delle  nefriti  mediclie.  Por  il  Dott.  G. 
Qiiattro-Cioechi.     Milano-Roma. :  Albrighi,  Scgati  and  Co.    1906. 

.\u  Essay  on  the  Treatment  and  Cure  of  Pulmonary  Consumption. 
By  G.  Bodington,  A.B.  1840.  Reprint. 'd  ami  prefnced  hy  Dr.  A.  E. 
Bbdiugtim.  London  :  .Sinipkiii,  Marsluill,  Ihimilton,  Kent  and 
Co.     1906. 

Gynaecological  Diagnosis.  By  A.  E.  Giles.  M.D.,  B.Sc.  F.R.C.S., 
M.E.C.P.    London  :  Bailli^re,  Tiudall  and  Cox.    1906.    7s.  6d. 

.V  Textbook  of  Pharmacology  and  Therapeutics,  or  the  Action  of 
Drugs  in  Healtli  and  D"^isease.  By  A.  R.  Cuslmy,  M.A.,  M.D. 
Fourth  edition.    London  :  Rebman  Ltd.    17s.  6d. 

Patents  to  Inventors.  By  A.  H,  Stanlcv.  London  :  P.  Marshall  and 
Co,    1906.    3d, 

Notes  on  Surgery  for  Nurses.  By  ,T.  Bell,  M,D.,  F.R.C.S.  Sixth  edi- 
tion. Edinburgh;  Ollvei*  aiid  Boyd;  and  Loudon;  Simpkin. 
Marshall  and  Co.    1906.    2s.  6d. 

Uoine  ;  \  Practical  Guide  to  Rome  and  Its  Environs.  Bv  E.  Revnolds- 
Ball.  B.A.,  F.R.Ci.S.    London  ;  A.  and  C.  Black.    1906.    2s.  6d. 

Lectures  to  Teachers  on  the  Prevention  of  Infectious  Diseases.  Bv 
W.  Berry,  F.R.C.S.I.,  D.P.H.    Bristol  ;  J.  Wright  and  Co.  1906.  6d. 

Die  Topogi'aphie  des  Lymphgefassapparates  des  Kopfes  uud  ties 
Halses  in  ihrer  Bedeiituug  fiir  die  Cliirurgie.  Von  Dr.  .\.  Most. 
Berlin  ;  A.  Hirschwald.    1906.    M.  9. 

Die  Behandlung  der  Krankheiten  der  Nase  und  des  Nasenrachens. 
Von  Professor  Dr.  A.  Ouodi  and  Professor  Dr.  A.  Rosenberg. 
Berlin  ;  Oscar  Coblenz.    1906.    M.  8.50. 

Les  Accidents  du  Travail.      Par  Ic  Dr.  Cli.  Vibcrt.     Paris  :  J.  B.  Bail- " 
liftre  et  Pils.    1906.    Fr.  10. 

En  guc?rit-on?  Parle  Professor  A.  Fournier.  Paris  ;  Uli.  Delagi-ave. 
1906.     Fr.  1. 

U.  S-  Department  of  Agi'iculture.  Twenty-first  Annual  Report  of  the 
Bureau  of  Animal  Industry  for  tlie  Year  1904.  Washington  ; 
Goyerument  Printing  Otfiec.    1905. 

Notable  Scottish  Trials.  Trial  of  Dr.  Pritchard.  Edited  by  W. 
Roughhead.    Loudon  :  Sweet  and  Maxwell,  Ltd.    5s. 

A  Time  of  Terror.  The  Storv  of  a  Great  Revenge  (A.D.  1910).  London  ; 
Greening  and  Co.,  Ltd.    1906,    6s. 

The  Orthoseript,  or  Combined  Writing  and  Spelling  Book.  Parts 
1  and  5.    London  ;  .\llinan  and  Son,  Ltd.    1906.    2d.  each  part. 

Physician's  Edition.  Photogi-aphic  .\tlas  of  the  Diseases  of  tlie  Skin. 
In  4  volumes.  By  G.  H.  Fox,  A.M.,  M.D.  Vol.  IV.  Phil.adelpliia 
and  Loudon  :  J.  B.  Lippincott  Co.    25s-  per  vol. 

Gedenksehrift  fiir  den  verstorbenen  General stalisa.rzt  der  .\rnieo, 
Leibarzt  seiner  Majestiit  des  Kaisers  iind  Kiinigs,  etc  Dr. 
Rudolph  v.  Leuthold,  nerausgcgebcn  zum  15  Februar.  1906, 
von  O.  Schjerning.  Bands  I  and  II.  Berlin  :  August  Hirschw.ald. 
1906. 

The  Alcohol  Problem  in  its  Biological  Aspect.  By  T.  N.  Kelyuack. 
M.D.,  M.R.C.P.    London  :  R.  J.  James.    1906.    2s. 

Die  erste  Hilfe  in  einer  zuekiinftigen  Sclilacht.  Eiuc  Skizze  von 
I'rof.  Dr.  H.  Fischer.    Berlin  :  .August  Hirschwald.    1906. 


The  Cornish  Riviera.  How  to  go  tlnu-o  and  What  to  see.  Ni!w  eilltion. 
London:  (i.W.R.  Co.    1905.    3d. 

The  Transactions  of  tho  Society  at  Anaestliotlsta.  Vol.  VII.  lil03-4 
and  1904 -Ij.    Loudon:  . I.  Bale,  .Sons  and  Daiiiolsson,  Ltd.    1905. 

CliEilciil  Applied  Anatomy.  By  C.  R.  l!ox,  M.Ii.,  B.S.,  etc'.,  and 
W.  McAdam  Eeclns,  M.S.,  F.R.CS.  London  ;  I,  and  A.  Cliiircliill 
1906.    12s.  6d. 

Die  Plioconielie  und  iliro  Meborgitiigc.  \dii  R.  Krneger.  Berlin  ■ 
A.  Hirscliwald.     1906.     M.3.60. 

Nervenleiilen  uud  NeT*v<^ns4'hmerzeu.  Von  Dr.  med.  O.  Naegell. 
Dritte  .\ullage.    ,lena  :  Gnstav  FiscIkm-.     1906.     M.2. 

The  Physical  Examiuatioa  oJ  Infants  and  Young  Cliildren.  By 
T.  W.  Kiliiier,  M.D.  Phlladelplila :  F.  A.  Davis  Co.  190f). 
76  cents. 


Nasal  Sinus    Surgery.    By   B.    Douglas,   M.D. 
Davis  Co.    1906.    2.50  dels. 


I'hiladclphia :  F.  A. 


A  Laboratory  Manual  of  Physiological  Clicmistry.  By  E.  W. 
Roekwood,  M.D.,  Ph.D.  Second  Edition.  Pliiladelphia :  F.  A. 
Davis  Co.     1906.    1  dol. 

Cliristianityand  Sox  Problems.  By  H.  Northcotc,  M..\.  Philadclpliia  : 
F.  A.  Dans  Co.    1906.    2  dols. 

Small-po.\  ;  Its  Dissemination  and  Prevention.  By  F.  .1.  Stevens, 
M.A.,  M.D..  M.K.C.S.,  D.PII.  London;  Henry  Frowde.  1906. 
2s.  6d. 

The  Operating  Room  and  tlie  Patient.  By  R.  S.  Fowler,  M.D.  Londoa 
and  Philadelpliia  :  VV.  B.  Saunders  Co.    1906.    10s. 

Reference  Handbook  of  tlie  Diseases  of  Children.  By  Prof.  Dr.  F. 
Friihw:dd.  Edited  liy  T.  ,'3.  Wi^steott,  M.D.  London  ,a.nd 
Pliiladelphia ;  W.  B.  Saunders  and  Co.    1906.    18s. 

Scientific  Memoirs  hy  Ollioers  of  tlie  Medical  and  Sanitary  Dejiart- 
ments  o£  the  CJovernmcnt  of  India.  (New  Series.)  No.  21.  On 
the  Standardization  of  Antityphoid  \'accinc.  Bv  Captain  <i 
Lamb,  M.D.,  I. M.S.,  and  Captain  \V.  B.  C.  Ii'orster,M.B.,  D.P.H. , 
I.M.S.  Calcutta:  Office  of  the  Superintendent  of  Government 
Printing,  India.    1905.    7d. 

Diseases  of  the  Rectum.  By  F.  V.  Milw.ard.  M.B.,  B.C.  Bimiingham  : 
Cornish  Brothers,  Ltd.    1906.    6s. 

Practice  of  Medicine.  By  H.  Dayton,  M.D.  The  Medical  Epitome 
Series,  edited  by  V.  0.  Pederseu,  A.M.,  M.D.  Loudon :  Hodder 
and  Stoiightvm.    4s. 

Vorlesungen  liber  Mageu-  und  Darinkrankheiten.  Von  HofratDr.  F. 
Crjiraer.  2  Heft.  Darmatonie  (Dyspepsia  nervosa-Dvspepsia 
intestinalis  flatulent:!.)    Miinciien  :  J.  F,  Lehmann.    1906.'   M.4.60. 

JubilJinmsschrift  zum  60  Jiilirigcn  gedinken  der  Begriindung  der 
lokalistisclicn  Lelire  Mas  von  Pettcukofer's.  1  Band.  Die 
Eutstehungsursacheii  drr  Gelsenkircliencr  Tvphnsepidomio  vou 
1901.  Vou  Dr.  R.  Emmerich  and  Dr.  F.  Walter  ;  Miinchen  :  J.  F. 
Lehmann.    1906.    M.20. 

Das  Schielen,  Ursachen.  Folgen,  Behandlung.  Von  Prof.  Dr.  W, 
Schoeu.    Miinchen  :  J.  F.  Lehmann.    1906.    M.6. 


Mliucheu :    J.    T. 


Die   Orthodiagraphie.      Von    Dr.    K.    Francke. 
Lehmann.    1906.    M.4. 

Traito  d'Hygifene.  Publi6  en  fascicules  sous  la  direction  de  MM.  P. 
Bronardel  et  E.  Mosnev.  IV.  Hygifene  Alimentaire.  Par  J, 
Rouget  et  Ch.  Dopter.    Paris  ;  J.  B.  BailUere  et  Fils.    1906.    F.  6. 

Nouvcau  Trait(5  de  Mddeeine  et  de  Therapeutique.  Public  en 
Fascicules  sous  la  direction  de  MM.  P.  Bronardel  et  A.  Gilbert. 
VII.  Maladies  Vendriennes.  Par  F.  Balzar.  Paris  :  J.  B.  Baillierc 
etFils.    1906.    Fr.6. 

Ui'ic  Acid.  The  Chemistry,  Physiology,  and  P.athologj' of  Uric  Acid 
and  the  Plivsiologicallv  linportant  Ptirin  Bodies.  By  F.  H. 
McCruddcu. '  New  York';  P.  B,  Hoober     2.50  dol. 

The  Origin  of  Life.  Its  Physical  Basis  and  Definition.  By  ,1.  B. 
Burke.    London  ;  Chapman  aud  Hall,  Ltd.    1906.    16s. 

Reports  of  the  Commission  appointed  by  the  .\dmiralty,  the  War 
(.)ffii-e,  and  the  Civil  Goveinmeut  of  Malta,  for  tho  Investigation 
of  Mediterranean  Fever,  undei-  the  Supervision  of  an  Advisory 
Committee  of  tlie  Royal  Society.  Part  IV.  London  ;  Harrison 
and  Sous.    1906.    3s.  6d. 

Examination  Questions  for  the  Diploma  of  Public  Health.  By  H.  R. 
.loues,  M.A.,  M.D.,  D.P.H.  Loudon;  Baillierc,  Tiudall  and  Cox; 
1906.    2s.  6d. 

Colour  iu  Mourning  ;  or,  A  Plea  for  the  Abolition  of  Black  at  Death, 
By  ,1.  S.  Hooker,  M.D.  Londou  :  The  Paternoster  Pnblisliiug 
Society.    Is.  6d. 

The  Treatment  of  Gonorrhoea  in  the  Male.  By  C.  Leedliam-Green, 
M.B.,  F.R.C.S.    London  :  Baillii^ro,  Tindall,  and  Cox.    1906.    5s. 

Maladies  caused  bv  the  Air  we  Breathe  Insiile  and  Outside  the 
Home.  Bv  T.  Oliver,  M.A.,  M.D.,  LL.D.,  F.K.C.P.,  the  Harbcn 
Lectures, '  1905.  London :  Bidlliere,  Tiudall,  and  Cox.  1906. 
3s.  6d. 

Third  Treatise  on  the  Effects  of  Borax  and  Boric  Acid  on  the  Human 
System.  By  Dr.  O.  Liebreich.  Translated  from  German. 
London  ;  J.  aud  jV.  Churchill.    1906.    5s. 

Physical  Efflciencv.  By  J.  Cantlie,  M..\.,  M.D.,  D.P.H.  London  and 
New  York  ;  G.  J?.  Putnam's  Sous.    1906.    3s.  6d. 

Hints   on    the   Cure   of    .Stammering.     By  One  wlio  lias  Suffered. 

Edinburgh  :  .Vudrew  Elliot.    6d. 
Diagnostic  des   Maladies  siniuWes   dans  les  .Vccideuts  du  Travail. 

Par  le  Dr.   P.  Chairgny.    Paris  ;   .T.  B.  Baillierc  et  Pils.     1906. 

Fr.lO. 
\  Texthook  on  Plague.  '  IL  Bv  Dr.  T.  Ishigiiini  and  Prof.  S.  Kltasato. 

Translated  liy  D.  MacDonald,  M.B.,  CM.    Adelaide  :  W.  Ramsay. 

1906.    1  guinea. 
Surgical  Aspects  of  Digestive  Disorders,    By  .T.  G.  Mumford,  M.D., 

and  A.   K.    Stone,    M.D.    New  Ybrk   and  London  :   MacmiUan. 

190.6.    10s.  6d.  ''  ■'    ■''■  ■  •■   '■'  ^,. 

%*  In  forwarding  books  the   publishers  are  requested  to   state 
the  selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 

11  gunboB 

12  MONDAY 

13  TUESDAY 

11  WEDNESDAY    Central  Council,  2  p.m. 

i'Cardiff   Division,    South   Wales   and 

Monmouthshire  Branch.   (Postponed). 

CuoYDON       Division,       Soutli-Eastern 

Branch,  Greyhound  Hotel,  Croydon, 

4  p.m.  ;  Dinner,  6  p.m. 

j  Leigh     Division,      Lancashire      and 

I       Cheshire  Branch,  Co-operative  Offices, 

I,     8.30  p.m. 

I  London  :   Metropolitan   Br.meli  Com- 

1     niittee,  4.30  p.m. 


15  THURSDAY...  ■{ 


16  FRIDAY. 


17  SATURDAY... 

18  gmibag    

19  MONDAY 


20  TUESDAY 

21  WEDNESDAY 

22  THURSDjVY... 


(London:   Metropolitan  Branch  Ci'un- 
1     cil,  5  p.m. 


23  FRIDAY. 


24  SATURDAY... 


Z5  gunbajj... 
26  MONDAY 


27  TUESDAY 

28  WEDNESDAY 


Liverpool  and  Bibkenhead  Divi- 
sions, Lancashire  and  C/ieshire 
Branch,    Combined   Dinner,   8  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Wandsworih  In- 
firmaiy,  8.45  p.m. 

St.  Pancras  and  Islington  Division, 
Metropolitan  Comities  Branch,  Royal 
Free  Hospital,  4  p.m. 

NoRTHEnN  Counties  op  Scotland 
Branch,  Norllirrn  Infirmary,  Inver- 


CiTY  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with 
Walthamstow  Division,  Waltham- 
stow  Hospital,  4p.m. 

Bath  and  Bristol  Branch,  Bristol. 


Date. 


Meetings  to  be  Held. 


MARCH  (continued). 


29  THURSDAY.. 


30  FRIDAY. 


GuiLDFoiiD  Division,  8onth-l-Mylii  n 
/{ranch.  Royal  Surrey  County  Hos- 
pital, Guildford,  4,30  p.m. 


31  SATURDAY... 


1  giun&au 

2  MONDAY 

3  TUESDAY 

4  WEDNESDAY  | 


5  THURSDAY... 


6  FRIDAY 


APRIL. 


London  :  .luui-nal  and  Finance  Com- 
mittee, 2.30  p.m. 

IOast  Anglian  Bisaxcu,  King's  Lynn. 

Swansea  Division,  South  iVales  and 
Monmouthshire  Branch,  General  Hos- 
pital, Swansea,  3  p.m. 

London  :  Ethical  Committee,  2  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch. 

North  Cumberland  Division,  Border 
Counties  Brancli,  Penritli. 


7  SATURDAY... 

8  gunbaj?     

9  MONDAY  

10  TUESD.-VY 

11  WEDNESDAY 

12  THURSDAY... 

13  FRIDAY    (!'■>■'!  Fiidm/. 

14  SATURDAY... 

15  f unboB    

16  MONDAY  lipnl:  HoMmj. 

17  TUESDAY 

18  WEDNESDAY    Central  Council,  2  p.m. 
fCiTY    Division,    Mctropofilmi    Counties 

Branch,  Conjoint  ^ilcetinft  with 
Tottenham  Division,  Brooke  House, 
Upper  Clapton,  8.30  p.m. 


19  THURSDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Thb  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
la  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing   the  election  of  a  medical  practitioner  to  be  a   member  of   the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  In  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  IJritish  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  t>e  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  tlie  liy-laws.  Every 
Member,  wiiether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  I^Iember  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  tlie  Association,  and 
stating  his  agreement,  if  elocteci.  to  abide  by  the  Kegulatious  and 
By-laws  of  tlic  Association,  and  the  Rules  of  such  Division  and 
Brancli  to  wliich  he  may  at  any  time  bclonsf,  and  to  pay  his 
subscription  for  the  current  year. 

By  law  2. —Every  candidate  who  resides  within  the  area  of  a  P.ranch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  bo  sent  by  the  Braucli 
Becratary  to   the  General  Secretary  of   tlio  Association,  and  to 

The  annual  eubscription  to  the  British  Mkdioal  .Tourna 

and  £1  12s.  6' 


every  Member  of  the  Branch  Council,  and  the  candidate,  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  meml:ier  of  tlie  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  rctjuire  that  each 
candidate  for  election  to  the  Association  sh.all  furnish  a  ccrlillcate 
from  two  Memljers  of  the  Association  to  whom  he  is  personally 
known.  Ollicers  of  the  Navy,  Army,  and  ludiau  Medical  Services 
on  the  Active  List  are  eligible  for  electiou  through  llio  Couucil 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 
By-law  3— Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  tliree  members  of  the  Association,  th.at  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  evei-y  Member  of  the  Council,  and  the  candidate,  if 
not  disqualifled  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  leas  than  one  month  after  the  date  of  the 
eaid  notice. 

L  for  non-members  I3  £1  Bs.  Od.  for  the  United  Kingdom 
i.  for  abroad. 


I'JiliU'l  uiiU  |/>llili9lMil  l/.\    III!    llnllAli  Ml   llri.l    As 
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GENERAL    MEDICAL    COUNCIL. 


ELECTION   OF    DIRECT    IIEPRESENTATIVES    FOll    ENGLAND   AND   AVALES, 

NOVEMBEli,  1906. 


Candidates  dominated  by  Divisions  for  Selection  by  the  Uepresentativt  Meeting  on 

behalf  of  the  Association. 
The  following  members  of  the  Association  have  been   nominated  by  the  Divisions  named  to  be  candidates 
for  election,  and  have  accepted  nomination  in  accordance  with  the  terms  of  the  scheme  published  in  the 
Supplement  of  the  British  Medical  JonRNAL  for  O.^tober  7th.  1905  : 


Kame, 


BROWNE,  Henry  Lanqley,  M.D 

(Chairman  of  Council  of  the  Association.) 

BULLAR,  John  FoLLETT,  M.B 

(Member  of  Branch  Council,  Southern  Branch.) 

CLARK,  Andrew,  F.E.C.S 

(Member  and  late  Chairman  of  Centr.al  Council, 

and  President  of  the  Jletropolitan  Counties 

Branch.) 

JACKSON,  George,  F.R.C.S 

(President   of   the    South-Western    Branch,    and 
Member  of  tlie  Medico-Political  Committee.) 

LATIMER,  Henry  Arthur,  M.D 

(Chairman  and  Representative  of  Swansea  Division, 
Member  of  Medico-Political  Committee.) 

MORISOM,  James  Rcthekpokd,  F.E.C.S. 

(Member  of  Brancli  Council  and  Cliairman  of 

Northumberland  Committee,  North  of 

England  Branch.) 

RHODES,  John  Milson,  M.D 

(Chairman  of  South  Manchester  Division, 
Lancashire  and  Cheshire  Branch.) 

STRATON,  Charles  Robert,  F.R.C.S.Edin... 

(Member  of  Central  Council,  Medico-Political 
Committee  and  Colonial  Committee.) 


Addresg. 


Nominating  Diinsion 
or  Divisions. 


Moor  House,  West  Bromwich 

7,  Carlton  Crescent,  Southampton 
71,  Harley  Street,  W. 

10,  Portland  Villas,  Plymouth 

4,  Belvoir  Place,  Swansea. 

14,  Saville  Row,  Neweaatle-on-Tyne 

Ivy  Lodge,  Didsbury,  Manchester 
West  Lodge,  Wilton,  Salisbury 


{Central  Birmingham. 
City  (London). 
Swansea. 
Winchester. 


City  (London). 

St.  Panoras  and  Islington. 


f  Gateshead. 
\  Plymouth. 

Swansea. 

f  CONSETT. 
I  GA-TESHBAD. 

I  ^  ewcastle-on-Tyne 


Manchester  (South). 


Winchester. 


As  provided  by  the  scheme,  nomin.itions  can  be  received  until  March  31st,  and  will  henceforth   be 
announced  as  received, 

(lOO) 


Supplement  to  th^       1 
British  Medic\l  JovknilJ 


MEETIXGJ^    OF    BRANCHES    AND    DIVISIONS. 


[March  17,  1906. 


ilMittgs  of  ISranrfes  ^  Bibisions. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine^ 
ichen  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Jouknal.] 


BIRMINGHAM  BRANCH : 

CovKNTRY  Division. 

A  SPECIAL  meeting  of  tliis  Divisitm  was  held  on  February 

15th  at  the    Coventry   and    Warwickshire   Hospital,   Dr. 

^IiLN'ER  Moore  occupying  the  chair. 

Contract  Medical  Practice. — Dr.  IMilner  Moore  intro- 
duced a  discussion  on  the  report  of  the  Medico-Political 
Committee  of  the  Association  on  Contract  Practice.  He 
said:  The  reconstruction  of  the  British  Medical  A-ssocia- 
tion  having  now  existed  for  three  years,  the  members 
have  had  sufficient  experience  to  enable  them  to  see  what 
benefits  they  have  derived  from  it.  C!ontrasting  the  con- 
ditions of  the  profession  in  Coventry  before  that  ei-a  with 
its  present  state  I  am  led  to  form  the  oiniiion  that  there  is 
greater  unanimity,  more  forbearance,  and  a  greater  desire 
to  act  in  an  ethical  manner  to  each  other,  than  then.  The 
time  seems,  therefore,  propitious  for  opening  a  discussion 
upon  a  topic  whicli  must  interest  all  medical  men  in  a 
community  sucli  as  Coventry,  which  contains  as  its  prin- 
cipal population  thousandsof  wageearners  and  others  below 
the  middle  class,  who  consider  that  they  ought  to  have 
medical  attendance  and  medicine  for  the  smallest  sum 
that  they  can  induce  the  doctors  to  provide  them.  There 
is  no  necessity  to  disguise  the  fact  that  circumstances  have 
arisen  during  the  last  month  which  render  it  incumlient 
on  the  members  of  the  pi-ofession  to  make  their  views 
upon  contract  practice  of  all  kinds  known  to  each  other, 
in  order  that  some  concerted  action  may  be  taken  and  a 
clear  line  of  conduct  laid  down  for  all  members  of  the 
Division.  I  propose  this  evening,  as  briefly  as  I  can,  to 
give  you  a  digest  of  the  investigation  on  contract  practice 
published  on  .luly  22nd  last,  and  to  ask  you  to  discuss 
and  arrive  at  some  definite  conclusion  as  to  what  systems 
are  advisable  and  to  be  followed,  and  what  are  prejudicial 
to  the  welfare  and  honour  of  tlie  profession.  AVhen  12,000 
circulars  were  sent  out  to  practitioners  there  resulted  a 
variety  of  opinions  as  to  the  utility  or  otherwise  of  the 
inquiry  ;  for  while  some  approved,  others  considered  the 
inquiries  impertinent ;  but  the  majority  expressed  their 
acquiescence.  To  these  12,000  circulars,'  1,548  replied,  692 
of  whom  were  not  engaged  in  any  form  of  contract 
practice,  but  yet  tendered  their  experience  on  the  subject ; 
856  have  given  their  personal  experience,  and  in  addition 
information  has  been  obtained  from  various  medical 
societies,  the  Divisions  and  Branches  of  the  Association, 
and  from  the  Medical  Secretary,  who  has  visited  various 
districts.  The  term  contract  practice  includes  Friendly 
Societies,  works  clubs,  medical  aid  societies,  provident 
dispensaries,  public  medical  services,  and  private  clubs, 
but  excludes  the  pulilic  services  and  private  arrangements 
with  individual  patients,  such  as  contra<>ting  to  attend  a 
certain  family  for  a  settled  sum  a  year.  These  may  be  sub- 
divided into  those  managed  by  doctors  and  those  by  a  lay 
body;  to  tlie  former  belong  public  medical  service's  anil 
private  clubs,  while  the  latter  comprise  Friendly  Societies, 
works  clubs,  medical  aid  societies,  and  provident  dispen- 
saries. Another  dificrence  exists  anion.2:st  the  latter  group, 
for  while  the  Friendly  Societies  provide  other  benefits 
besides  medical  attendance,  the  others  do  not  (unless  allied 
to  some  insurance  scheme).  Now,  broailly,  wliat  are  the 
objections  to  contract  practice  generally;-'  It  must,  I 
su])pose,  ))e  granted  that  under  existing  circumstances 
some  form  f(jr  providing  medicine  and  aUendance  on  the 
wage-earning  class  must  be  continued,  and  it  sliould  be 
the  aim  of  those  who  undertake;  it  to  see  that  the  con- 
tracts are  so  made  and  carried  out  as  not  to  injure  a 
brother  jjractitioner  by  unfair  comjietition  in  undei'si'lling, 
or  advertising.  It  has  been  asserted  by  some  of  those 
who  rejjlied  to  the  queries  tlial  the  system  of  nnidering 
medical  aid  under  contract  is  att,ended  by  grave  dangers  to 
tli(!  cliaracter  and  cfliciency  of  tlj(;  medical  practitioner 
concerned;  inducing  in  him  habits  of  hasty  and  care- 
less diagnosis  and  routine,  ])erfiniclory  and  ineflec- 
tive    treatment,    and    that    tliese    in    tiiiic    so    iiervadc 


all     his     practice     that      he     becomes     professionally 
demoralized,      and      the      status      and      reputation      of 
himself     and     the     profession     sufler     in     consequence. 
In  addition  to  what  I  have  already  said  as  to  objections, 
it  must  be  granted  that  the  remuneration  is  inadequate, 
the  beneficiaries  are  in  many  instances  well-to-do,  there  is 
ineflicient  provision  for  special  services,  the  terms  of  con- 
tract are    unfair,    and   there    is  greater   inducement    for 
medical  practitioners  to  compete  for  elnb  appointments, 
tlms   giving   rise    to    canvassing    and   underselling.     As 
contract  practice  exists,  and  for  the  present,  apparently, 
must  continue,  it  behoves  the  profession  to  institute  such 
reforms  as   will  minimize,  it  not  altogether  abolish,  tlie 
dangers,  and  take  care  that  contracts  by  medical  practi- 
tioners shall   be  continued  with  such  safeguards   as  the 
profession    may    devise    against    acknowledged    abuses. 
Private  clubs,  although  managed  by  medical  men  them- 
selves, are  prejudicial,  because  the  practitioner   is   com- 
peting against  his  neighbours,  and  the  rules  have  to  be 
made  under  pressure,  as  it  were,  while  the  j)0wer  of  non- 
medical organizations  to  impose  unsatisfactory  conditions 
on  the  medical  profession  increases ;  moreover,  a  collector 
must  be  employed,  and  whether  or   not  he  be  paid  by 
salai-y,   there   is  the   element   of   canvassing   present,  no 
matter    how     ingeniously    it     may    be    veiled.      Public 
medical  services  are  managed   by  the  profession,  and  in 
sympathy   with    the    profession    in    the    neighbourhood. 
A    proper     wage    limit     being    fixed,     only     the    poorer 
members    of     the     connnunity    are     admitted     members 
and  any  medical  man,  after  a  certain  term  of  residence, 
may    join    the    staflf.     All    the    other    forms   of  contract 
practice  are  managed  by  lay  members,  and  the  medical 
staff  are  the  servants,  and  liable  to  be  dismissed  for  what 
may   be   considered   by  the  managers  any  dereliction  of 
duty.     Friendly  Societies,  the  medical  officership  of  which 
was  at  one  time  thought  to  be  an  introduction  to  practice 
among  the   wives   and  children  of  its  members,  have  in 
late  years  introduced  juvenile  lodges,  and  in  some  cases 
made   clubs   for  their  wives   and    children.     These  and 
provident  dispensaries  have  been  found  most  opposed  to 
reform,  and  have  rejected  all  interference  on  the  part  of 
the  profession.     The  question  whether  the  protessson  is  to 
sit  down  quietly  and  allow  its  Imsiness  to  be  controlled  by 
a  l.iody  of  tradesmen,  who  foi-  their  own  benefit  impose  on 
it  certain  conditions,  is  a  most  important  one,  and   must 
be  answered  in  no  uncertain  manner.     The  means  of  doing 
this  must  be  by  agreement  among  local  members  of  the 
profession,  with  respect  to  contract  practice,  through  the 
instrumentality   of   a   Division    of    the    British    Medical 
Association.      A    rule    should     be     established    that    all 
practitioners  should  be  included  in  the  membership,  and 
they  should  tiind  themselves  to  adopt  the  Bradford  ruies. 
Then    there    must    be    an    agreement   on   the   following 
matters  :  rates  of  remuneration ;    conditions  of  admission 
to  attendance  under  contracts,   including  provision  with 
i-espect    to    the    economic   position,   age,   and   health   of 
candidates;  definition  of  services  to  be  rendered;  tenure 
of  oflice,  and  representation  of  the  medical  profession  in 
the    management.     Practitioners    should    cease    to    hold 
private    clubs,    and    the     principle     of     distribution     of 
contiaci      practice     among     all      practitioners      in      tlie 
district    who    desire    to    participate    sliould     be    carried 
into  effect.     And  organized  contract   jiractice,  at   present 
under   the  control  of  non-medii'al  persons  or  committees, 
should    gradually    be    lirought     under    medical     control. 
AVorks   clubs  and  medical  aid  societies  are  likewise  un- 
satisfactory, as  they  are  both  managed    by  non-medical 
committees  and  tend,  especially  in  the  case  of  the  medical 
aid  societies,  to    the  underselling  of  other  i;"'actitioners 
and  of  canvassing.     Gentlemen,  tlie  analysis  of  this  inves- 
tigation which  I  have  endeavoured  to  give  is  not,  I   am 
sorry  to  say,  so  clear  as  I  could  have  wished,  but  I  have 
been  rather  hurried  owing  to  various  circumstances.     I 
hope,   however,  that  it   will    suffice   for   the   purpose   for 
which    it  was  undertaken.     The    investigation  was   most 
complete   and    elaborate,  and    well    deserves  careful    and 
thoughtful  perusal.     I  ask  you   therefore  first  to   discuss 
all  the  points  I  have  toui'hcd   upon,  and   decide  upon  the 
wisest  course  to  iiursue  with  regard  to  all  kinds  of  contract 
practice,  subdividing  them  as  I   have  endeavoured  to  do 
into  those  which  are  managed  by  committees,  and  those 
projierly  controlled  by  medical   men.     On  page  29  of  the 
report  you  will  find  the  conclusions  and  reeoniniendations 
of  the   Mcdico-I'oliiicid  Cominittee,   and  I  now   propose 
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tliat  tlioso  iH'eoniintMnlatioiis  be  adoplt'd  by  tluit  Division. 
On  l>iigt'  30  you  will  timl  tlic  special  i'(>port  on  provident 
dispensaries,  and  this,  on  behalf  of  your  Com  mi  tt.ee, 
I  bef;  to  recommend  for  yoin-  adoption  with  certain 
mod  ilicat  ions. 

The  motion  was  seconded  \>y  I'r.  t'.u.f..\(in  \N,  discussed 
by  l>rs.  ,T.  OuTDN,  P[cki  e,  Kin:,  Kivnukuk,  and  others,  ami 
carried  mianimously. 

I'rorii/ent  Dixpeii.iriries.  Dr.  Moo[ik  proposed,  on  belialf 
of  tlu^  Committee  of  the  Division,  the  a<loption  of  the 
special  report  on  provident  dispensaries,  with  certain 
modifications;  these  were  discussed  seriatim,  and  the 
whole  of  the  principles  and  rules  were  adopted,  with  the 
fuUowinii  clauses  substituted  for  tliose  in  llie  St;pPl.EMEi\"r, 
July  22nd,  pp.  30  and  31: 

(a)  (,4)  InnsiiuK'h  as  the  system  of  provident  disppusarics  is 
a  form  of  contract  practice,  it  should  bo  a  fimdanieiital  prin- 
ciple of  then-  constitution  that  every  medical  practitioner  in 
the  district  for  wliich  Ihi' dispensary  provides,  wlio  wishes  so 
to  act,  and  who  i^i  not  enj^aged  in  other  contract  practice  (not 
inehidinf;  Poor-law  or  other  suehlilie  appointments)  should 
be  a  medical  ollicer  of  the  dispensary,  provided  that  he  con- 
forms to  the  rules  thereof.  Provided  always  that  there  shall 
he  a  time  linut  of  residence  during  which  a  newcomer  who 
does  not  buy  a  practice  cannot  claim  to  he  put  on  the  statt". 

(h)  (2)  That  Friendly  Societies  be  admitted  at  4s.  per  mcudjer 
per  year. 

(Ii)  (13)  That  all  payments  of  provident  members  shall  be 
made  at  an  ollice  provided  for  the  purpose,  and  visiting 
collectors  shall  not  be  employed  e.Kcept  if  paid  by  salary. 

(6)  (16)  (c)  That  no  member  of  the  staff'  shall  be  dismissed 
except  by  the  vote  of  three-fourths  of  the  Committee,  and 
likewise  by  the  approval  of  the  K.'cecutive  Committee  of  the 
Division  of  the  ISritish  Medical  Association. 

The  following  rule  was  also  added: 

That  no  assistant  shall  be  employed  for  dispensary  work 
except  for  the  temporary  absence  or  illness  of  the  principal. 


SOUTH  MIDLAND  BRANCH : 

Aylesbury  Division. 

A  MEETING  of  this  Division  was  held  in  the  Board-room  of 

the  Royal   Bucks  Hospital  on   Monday,  February  26th,  at 

2.30  p.m.,  Dr.  E.voles  in  the  Chair. 

Conjirmation  of  Minutes. — The  minutes  of  tlie  last 
meeting  were  read  and  contirmed. 

Hospital  Abuse. — The  Honokaky  Secretary  explained 
the  attitude  of  the  Board  of  the  Royal  Bucks  Hospital  in 
respect  of  the  question  of  hospital  abuse,  and  this  was 
considered  satisfactory. 

Kutes  of  Central  Mid/rives  Board. — It  was  decided  to 
write  to  the  Medico-Political  Committee  re  any  alteratii.in 
of  rules  of  Central  Midwives  Board  by  the  Privy  Council, 
and  inform  them  that  this  meeting  is  unanimous  in  its 
request  for  adequate  payment  for  medical  men  called  in 
to  assist  midwives  under  the  Midwives  Act,  1902,  and  that 
jiayment  could  best  be  made  through  the  Poor-law 
authorities. 

YORKSHIRE  BRANCH. 
A   meeting   of    the   Yorkshire  Branch   was   held   at   the 
Station  Hotel,  York,  on  Wednesday,  March  7th,  Dr.  Black, 
President,  in  the  chair. 

Xew  Mem/iers. — The  following  gentlemen  were  elected 
membei's  of  the  Association :  Drs.  and  Messrs.  EUiston, 
Fergus,  Horsfall,  Kennedy,  McBride,  Nesfleld,  and 
Rowley. 

Special  Meetino. 
Proposed  Modijication  of  By-law. — At  a  special  meeting 
of  the  Branch   the  following  modification  of  By-law  5  was 
proposed  by  Dr.  Swaxson  (York),  seconded  by  Dr.  Goyder 
(Bradford),  and  carried : 
No  Division  shall  be  entitled  to  more  than  one  representa- 
tive on  the  Central  Council. 

Also  that : 

Xo  cumulative  voting  for  election  of  Branch  members  on  the 
Central  Council  be  allowed. 

Annual  liejmrt  and  Financial  Statement. — The  annual 
report  and  linancial  statement  of  the  Branch  were  i-ead, 
also  the  re])Orts  of  the  various  Divisions.  The  member- 
shi])  is  about  770.  Expenditure,  including  grants  to  the 
various  Divisions,  £77  ISs.  6d.  Balance  in  liand,  December 
31st,  1905,  £177  18s. 

Communications. — Dr.  Cjiuutun  (Leeds)  read  notes  on 
a  remarkable  heart  murmur,  illustrated  by  two  cases. 
Drs.  iSw.^NSON,   GovDEii,    Black,   and   Lkk   took   part   in 


the  discussion,  and  Dr.  C!iiurton  replied.  Dr.  Cami-hkll 
(Hradford)  I'cad  a  paper  on  some  remarks  upon  diet.  Ho 
drew  attention  to  the  great  danger  of  "  faddism  "  in  diet, 
and  to  the  tendency  of  the  present  age  to  restrict  diet  to 
curtain  kinds  of  food,  irrespective  of  age,  occupation,  or 
liabits.  He  thought  it  was  important  that  the  medical 
|irofession  should  point  out  to  the  public  the  great  danger 
in  following  out  these  fads.  Drs.  Petcii,  Swanson,  and 
•  lovni'iu  took  part  in  the  discussion. — Mr.  Moyniiian 
(beeds)  read  notes  on  operation  u])on  the  lower  part  of 
the  common  bile  duct,  with  a  series  of  cases,  illustrated 
by  numerous  lantern  slides. —  Mr.  Jalf.and  (York)  read 
notes  on  a  case  of  irmoval  of  one  lobe  of  the  thyroid. 
A  large  horseshoe-sba])ed  incision  was  made. 

Dinner.-- Aitt'r    the    meeting    tifteen    members    dined 
together  at  the  Station  Hotel. 


THE    SEVENTY-FOURTH    ANNUAL    MEETING 

OF   TDK 

IBrtttsIj  Jitibical  Association, 

TORONTO,  CANADA, 

August    21st    to    2oth,    1906. 

THE  ATLANTIC  PASSAGE. 
The  Dominion  and  Other  Lines. 
The  White  Star  Line  informs  us  that  members  pro]iosing 
to  attend  the  annual  meeting  of  the  British  Medical 
Association  at  Toronto  wdio  take  ictui-n  tickets  by  tlie 
Dominion  Line  will  have  the  option  of  returning  by  that 
line  or  from  New  York  or  Boston  by  any  one  of  the 
following  :  American  Line  (New  York  to  I'lymouth  and 
Southampton),  Atlantic  Transport  (New  York  to  London), 
Leyland  Line  (Boston  to  Liverpool),  Red  Star  Line  (New 
York  to  Dover).  In  addition  to  this,  passengers  with 
return  tickets  travelling  to  Canada  via  New  York  and 
Boston  by  any  of  the  above  lines  can,  it  desired,  return 
from  Canada  by  the  Dominion  Line.  A  discount  of  10  per 
cent,  on  the  homeward  portion  will  be  allowed  on  return 
tickets  issued  on  payment  of  the  combined  outward  and 
homeward  journey. 

The  following  list  shows  dates  of  sailing  by  ships  of 
the  various  lines  referred  to,  with  first-class  passage  for 
the  single  journey.  Further  particulars  can  be  obtained 
on  application  to  the  Passenger  Department,  White  Star 
Line,  1,  Cockspur  Street,  London,  S.W. 

American  Line. 

Southnmpton  to  Nein  York.  From 

.     Philadelphia        ...     10,786  tons   ...  £18    0    0 

.     St.  Paul      11,629    ,,       ...  £18    0    0 

.     New  York 10,798    ,,       ...  £18    0    0 

.     St.  Louis    11,629     £18    0    0 

New  York  to  Southampton. 

.     St.  Louis     11,629  tons  ...  £18  0  0 

.     Philadelphia        ...     10,786    ,.  ...  £18  0  0 

.     St.  Pawl      11,629    ,,  ...  £18  0  0 

.     New  York 10,798     ,,  ...  £18  0  0 

Atlantic  Tkaksport  Line. 

London  to  New  York.  From 

.     Mesaha        6,833  tons  ...      £16    0    0 

.     Minneapolis  ...    13,401     ,,  ...      £16    0    0 

.     Minneluiha  ...     13,403     ,,  ...      £16    0    0 

Neu'  Yo)k  lo  Loudon. 

.     Minnetonl.a  ...     13,398  tons   ...  £16  0  0 

.     Mesalia        6,833     £16  0  0 

,     Minneapolis  ...     13,401     ,,       ...  £16  0  0 

Leylaxd  Line. 

Liverpool  lo  Boston.  From 

,     Dcconian 10,418  tons   ...  £14     0    0 

.     Bohemian 10,300      £14    0    0 

.     Canadian 9,301      ,,     ...  £14    0    0 

Boston  to  Liverpiool. 

.     Canadian 9,301  Ions   ...  £14  0  0 

.     Winifred  la  II         ...     10.4C5      ,,     ...  £14  0  0 

.     Cestrian      8,823      £14  0  0 

.     Vevonian     10,418      „     ...  £14  0  0 

Keu  Sr.Mi  Line. 
class  fare  by  this  line  Irom  Dover  lo  New  York  is 


July  28th 
Aug.    4th    . 

,,    nth    . 

,,     18th     . 

Sept 
n 

1st 

8t!i    . 
15tli    . 
22nd  . 

July 
Aug. 

28th    . 
4th    . 

nth  . 

Sept 

1st    . 

8th    . 

15th    . 

July 
Aug. 

28tli    . 

4th    . 

1111)     . 

Aug. 
Sept 

29th    . 
5th    . 
12lh    . 
19tli    . 

Th 
fron 

c   first 
£16. 
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July  27th 

Aug 

1st 

8th 

10th 

ji 

15th 

Jiilv  20th 

Aug 

3rd 

" 

10th 

A.ng 

29th 

Sept 

5th 

Vth 

12th 

^j 

19th 

21st 

" 

26th 

Aug. 

30th 

Sept 

13th 

20th 

AVhtte  Star  Lixe. 
Liverpool  to  New  Tork.  From 

CelUc 21,000  tons  ...  £19    0  0 

Oceanic        17.300     „      ...  £21    0  0 

Teutonic      10.000     „      ...  £18    0  0 

Cedric  21,000      ,,      ...  £19    0  0 

Baltic  24,000     ,,      ...  £19    0  0 

Liverpool  to  Boston.  From 

Arabic         15,800  tons    ...  £16    0  0 

Republic      15,400     ,,      ...  £16    0  0 

Cymric        13,100     ,,      ...  £14     0  0 

Netv  York  to  TAverpool.  From 

Baltic  24,000  tons  ...  £19    0  0 

Majestic       10.000      £18    0  0 

Celtic 21,000      ,,     ...  £19    0  0 

Oceanic        17,300      ,,     ...  £21    0  0 

I'eittonic      10,000      £18    0  0 

Cedric  21,000      ,,     ...  £19    0  0 

Baltic  24,000      ,,     ...  £19    0  0 

Boston  to  Liverpool.  From 

Arabic  15,800  tons  ...  £16    0  0 

Republic      15,400      ,,     ...  £16    0  0 

CymHc        13,100      „     ...  £14    0  0 


^*  To  ensure  the  insertion  of  notices  in  this  column  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  jS-ofcs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch. — The  annual  meeting  of  tlie  Bir- 
mingham Brancli  will  he  held  at  the  Medical  Institute  on 
Thursday,  June  14th,  at  3.30  p.m.,  and  nominations  for 
offices  should  reach  the  Honorary  Secretary  not  later  than 
Jtay  23rd.— T.  Sydney  Shokt,  Honorary  Secretary,  35,  Newhall 
Street,  Birmingham. 

Border  Coitnties  Branch  :  North  Ci'mberland  Division. 
— A  meeting  of  the  North  Cumberland  Division  of  the  Border 
Counties  Branch  will  be  held  at  Penrith  on  Friday,  April  6th. 
The  Honorary  Secretary  will  be  pleased  to  hear  from  members 
who  wish  to  read  papers,  show  cases  or  pathological  specimens. 
— Xor.man  Maclaren,  Honorary  Secretary,  23,  Portland 
Square,  Carlisle. 

East  Anglian  Branch  (Preliminary  Annoiince.ment). — 
The  spring  meeting  of  the  East  Anglian  Branch  will  be  held  at 
King's  Lynn  on  Thursday,  April  5th.  Members  wishing  to 
show  cases  or  specimens  or  read  papers  should  communicate  at 
once  with  Dr.  Gardiner,  Tuesday  Market  Place,  King's  Lynn. 
— B.  H.  Nicholson,  General  Secretary  of  Branch,  Kast  Lodge, 
Colchester. 


Lancashire  and  Cheshire  Branch  :  Liverpool  and 
Birkenhead  Divisions.— It  is  proposed  to  hold  a  combined 
dinner  on  March  22nd,  at  8  p.m.,  when  an  address  upon  the 
advantages  of  medical  organization  to  the  community  at  large, 
and  the  public  duty  thereby  devolving  upon  members  of  the 
profession,  will  be  given  by  Mr.  J.  Smith  Whitaker,  the 
Medical  Secretary  of  the  Association.  The  price  of  tickets  is 
5s.  each,  exclusive  of  wine,  and  the  dinner  will  be  open  to  all 
members  of  the  profession.  Applications  are  requested  to  be 
sent  to  the  Honorary  Secretary,  Dinner  Committee,  Medical 
Institution,  Liverpool. — James  Barr,  President  of  the  Branch, 
Arthur  W.  German,  Honorary  Secretary,  Dinner  Committee, 
Liverpool. 

Metropolitan  (^ounties  Branch  :  WAi/rHAMSTO\\  and 
<'ITV  Divisions.— .\  conjoint  meetingof  these  Divisions  will  be 
lield  at  the  Walthamstow  Hospital,  Walthamstow,  on  Tuesday, 
.March  27th,  at  4  p.m.  Dr.  .Mitchell  Bruce  will  read  a  paper  on 
the  Xatural  History  of  Tuberculosis.— Heureut  Alexander, 
Honorary  Secretary,  Walthamstow  Division;  E.  W.  (Joodall, 
Honorary  Secretary,  City  Division. 


Northern  Cocntibs  op  Scotland  Branch.— A  clinical 
meeting  of  the  liranch  will  he  held  at  the  Northern  Infirmary, 
Inverness,  on  Saturday,  March  24tli.  Particulars  will  be  sent 
to  members  by  circular  later.  iMembers  desirous  of  exhibiting 
specimens,  or  reading  notes  of  cases  are  requested  to  coni- 
niuriicate  at  once  with  the  Secretary.— J.  Munko  MoiR,  M.D., 
Honorary  Secretary,  A rdross  Terrace,  Inverness. 


SOUTH-EASTERN  llllANCH  :  CANTERDIHy  AND  KaVERSHAM 
Division.  — The  nr.xt  mcetinK  will  be  held  at  Sittingbonrne  on 
Thursday,  .Miirch  22nil.  at  3  [Mn.,  Dr.  Win.  (losse  presiding. 
The  Chairman  invitet  members  to  lunch  at  Westdene,  London    I 


Iload,  at  1.45  p.m.,  and  will  be  glad  if  those  accepting  will 
write  to  him  not  later  than  Tuesday,  March  20th.  Agenda  : 
Clinical  Meeting— Dr.  T.  Colcott  Fox,  Physician  to  the  Skin 
Department,  Westminster  Hospital,  will  give  a  clinical  denion- 
str.ation  on  Skin  Cases  at  Dr.  Gosse's  Surgery,  113,  High  Street, 
where  members  will  kindly  ask  their  patients  to  attend  at 
2.45  p.m.  Medico-Political  Meeting  :  At  the  termination  of  the 
clinical  meeting  a  ■Medico-Political  Jleeting  will  be  held  at 
lA,  Crescent  Street— (1)  To  read  minutes  of  last  meeting; 
(2)  time  and  place  of  next  meeting  ;  (3)  Nurses'  Kegistration 
Report  (vide  Supplement,  March  3rd,  1906  ;  also  papers  sent 
by  Honorary  Secretary) ;  (4)  Hospital  Out-patient  Department 
(vide  Supplement,  February  17th,  1906):  "That  there  should 
be  no  out-patient  departments  in  hospitals  except  for  consult.a- 
tions  and  casualties,  and  that  this  opinion  specially  applies  to 
hospitals  whose  start'  are  general  practitioners  "  ;  (5)  to  con- 
sider a  communication  from  the  Central  Ethical  Committee 
in  reference  to  a  resolution  passed  by  the  Ethical  ('ommittee 
of  the  Canterbury  and  Faversham  Division  (Heme  B,ay  case) ; 
(6)  the  President  of  the  South-Eastern  Branch,  Dr.  Whitehead 
Reid,  will  probably  have  something  to  communicate  with 
reference  to  police  emergency  fees  ;  (7)  any  other  business. 
It  is  hoped  that  members  will  bring  up  as  many  interesting 
skin  cases  as  tlicy  can  to  the  meeting,  and  kindly  send  the 
Honorary  Secretary  a  few  particulars  of  each  one  to  facilitate 
matters  and  for  Dr.  Colcott  Fox's  use. — A.  R.  Henchley, 
Honorary  Secretary  and  Treasurer,  1,  London  Road,  Can- 
terbury. 

South-Eastbrn  Branch:  Guildford  Divlsion.— The  next 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Friday,  March  30th.  at  4.30  p.m., 
the  Chairman  of  the  Division,  Dr.  .T.  P.  A.  f'iabb,  in  the 
chair.  Agenda:  (1)  Minutes  of  last  meeting.  (2)  Adjourned 
discussion  re  contract  practice.  (3)  Other  matters  referred  to 
Divisions.  (4)  Mr.  C.  A  Ballauce,  P.R.C.S.,  Surgeon  to  St. 
Thomas's  Hospital  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  will  give  an  address  on  The  .Surgery 
of  Brain  Abscess,  illustrated  by  lantern  slides.  (5)  Any  other 
business.  Tea  will  be  provided  during  the  meeting.  Members 
desirous  of  showing  cases  or  specimens  are  invited  to  com- 
miniicate  with  the  Honorary  Secretary.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce 
professional  friends,  and  visitors  are  cordially  invited. — E.  J. 
Smyth,  Honorary  Secretary,  Maythorne,  Epsom  Road, 
Guildford. 


West  Somerset  Branch.— The  spring  meeting  of  this 
Branch  will  be  held  at  the  Taunton  and  Somerset  Hospital  on 
Tuesday,  ^March  27th,  at  3.30  p.m.,  Avhen  the  President,  Mr. 
Gordon  Henry,  will  take  the  chair.  Mr.  H.  T.  S.  Aveline, 
Superintendent  of  the  Bath  and  Somerset  Asylum,  Cotford, 
has  kindly  promised  to  read  a  short  paper  and  open  a  dis- 
cussion on  the  Care  and  Treatment  of  the  Feeble-minded. 
The  Hospitals  Committee  of  the  Association  also  asks  for  an 
expression  of  opinion  from  the  Branch  with  regard  to  the  fol- 
lowing resolution:  "That,  in  the  opinion  of  this  meeting, 
there  should  be  no  out-patient  departments  in  hospitals, 
except  for  consultations  and  casualties,  and  that  this  opinion 
specially  applies  to  hospitals  whose  staff  are  general  prac- 
titioners." Will  any  member  wishing  to  bring  any  other 
matter  before  this  meeting  kindly  give  me  early  notice  ?  Tea 
will  be  provided  after  the  meeting.— W.  B.  Winckworth, 
Honorary  Secretary,  Taunton. 


Yorkshire  Branch  :  Bradford  Division.— A  joint  meeting 
of  the  Division  and  the  Bradford  Medico-Chirurgical  Society 
will  be  held  at  the  Bradford  Royal  Infirmary  on  Tuesday, 
March  20th,  at  8  p.m.  The  meeting  will  be  devoted  exclusively 
lo  the  exhibition  of  pathological  specimens  and  papers  dealing 
with  pathological  subjects.— .Tames  Metcalfe,  Lvnthorne 
Hey,  Frizinghall,  Bradford,  Andrew  Little,  114,  Manning- 
ham  Lane,  Bradford,  Honorary  Secretaries. 


THE  REGISTRATION  OF  NURSES. 
Deputation  to  the  Lord  President. 
On  March  8th  a  deputation  on  the  registration  of  luivsos 
waited  on  the  I':arl  of  Crewe,  Lord  President  of  the  Privy 
CounciL  The  deputation,  which  was  introduced  by  Mr. 
M.  .1.  Tennant.  M.P.,  consisted  of  Viscount  .^lorpeth,  M.P. ; 
SirJolm  Dickson  Poynder,  M.P. ;  Mr.  Munro  Ferguson. 
M.P. ;  Mr.  C.  Ilobliouse,  M.P.;  Sir  James  Criehton- 
I'.rowne;  Dr.  Bedford  Feiiwick ;  Dr.  Langley  Browne; 
Lady  Helen  Munro  i-'erguson ;  Mrs.  Carrett  Faweett, 
LL.D. ;  Miss  K.  S.  Haldane,  Chairman  Scottish  Registra- 
tion (!ominittee;  Mrs.  Bedford  Fenwiok,  Ilonoraiy  Presi- 
dent International  Council  of  Nurses;  Miss  S.  E. 
llampson.  President  Irish  Nurses'  Association;  IMiss 
Peter,  late  (ieneral  Superintendent,  Queen  Victoria's 
Jubilee  Institute  for  Nurses  ;  Miss  H.  I,.  Pearse, 
Matron  (ireat  Northern  Hospital;  Miss  Mollett,  Matron 
Royal     South     Hants     Hosiiital,   'Southampton  ;      Jliss 
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Barton,  Matron  Chelsea  Infirmary ;  Miss  C.  Forrest, 
Matron  Vii-toria  Nurses'  Institute,  Kournenioutli  ;  and 
IMiss  M.  Krciiy,  Honorary  Seeretary  Matrons'  Couneil. 
AVe  are  indi'liteil  to  lli<'  Bn'tish  Jonninl  <i/  Kursin;/  fur 
ailvanee  proofs  of  a  full  report  nf  tlii'  proceedings,  only  a 
l>rief  .summary  of  wliieli  need  be  j;iven  here. 

.\fter  some  introductory  remarks  l)y  Mr.  Tunnant, 
Sir  .Iamks  t'lUOHTON-HiioWNK,  representiuj;  the  Koyal 
British  Nurses'  Association,  said  the  time  had  eonu'  wlien 
the  regulation  of  the  education,  supervision,  and  regisli-a- 
tion  of  nurses  should  be  undertaken  by  the  State. 
Nursing  was  no  longer  a  domestic  atl'aii- ;  it  was  a  line  art, 
demanding  special  skill,  t<'chnical  ability,  and  cultured 
insight  as  well  as  sympathy.  Of  the  possession  by  a 
nurse  of  these  qualitications  the  public  had  no  means  of 
judging;  this,  registration  would  all'ord.  The  estaldish- 
ment  of  a  State  register  would  be  evidence  that  those 
whose  nanu's  were  found  upon  it  were  properly  trained 
and  of  good  chai'actt'r. 

Hr.  Laniii.ky  Buowne,  wlio  was  next  called  ujion,  said 
tliat  the  large  majority  of  medical  men  were  in  favour  of 
a  system  nf  registration  of  nurses.  The  British  Medical 
.\ssociation  bad  twice  in  annual  meeting  endorsed  this 
principle,  nemiiie  dissi'niicnte,  and  by  the  wish  of  the  last 
animal  meeting  it  had  been  refen-ed  to  the  Divisions, 
which  were  now  considering  the  subject  in  detail.  Only 
one  Branch  had  objected  to  the  decision  of  the  annual 
meeting  on  this  question.  Registration  of  nurses  would 
lie  of  great  advantage  to  the  medical  profession.  They 
would  be  able  to  ascertain  from  a  State  Register  that  a 
nurse  had  had  three  years'  training.  The  nurses  were 
now  a  large  body,  and  were  entitled  to  take  rank,  as  the 
medical  profession  does,  as  a  self-governing  profession. 
Years  ago  there  wei'o  good  nurses,  but  since  ladies 
took  up  and  organized  nursing  the  great  improve- 
ment which  had  taken  place  had  been  universally 
acknowledged.  At  the  present  time,  however,  many 
hospitals  maintained  different  standards.  A  Central 
Council  was  needed  to  regulate  and  assimilate  the  train- 
ing, and  arrange  for  examinations  at  its  conclusion.  One  of 
the  duties  of  the  Central  Board  would  be  to  test  the  know- 
ledge of  candidates  for  registration.  The  bare  fact  of 
registration,  if  it  did  not  carry  with  it  this  power,  would 
be  of  very  little  use.  On  that  body  nurses  should  have 
the  control.  It  was  they  who  had  made  their  profession 
what  it  was,  and  they  ought  to  have  the  numerical  control 
when  it  was  formed.  They  should  elect  their  own  repre- 
sentatives. In  the  case  of  the  election  of  the  direct  repre- 
sentatives on  the  Genei'al  Medical  Council,  the  necessary 
expense  entailed  only  amounted  to  about  £500  every  five 
years,  so  that  it  was  not  a  costly  matter.  Personally  he 
would  prefer  that  all  members  of  the  Board  should  be 
elected  by  the  nurses. 

Mrs.  Garrett  Fawcett  looked  to  the  influence  of  a 
Central  Nursing  Board  to  set  up  higher  standards  of  both 
professional  and  general  education  for  nurses,  as  well  as 
professional  standards  of  honour.  The  disciplinaiy  effects 
of  the  General  Medical  Council  bad  been  good,  and  she 
liad  no  doubt  the  same  results  would  be  attained  in  the 
case  of  a  General  Nursing  Council. 

Miss  M.  MoLLETT,  Mr.  C.  Hobhouse,  M.P.,  Lady  Helen 
MuNHO  Ferodson,  I)r.  Bedford  Fenwick,  and  Miss  S.  K. 
Hamp.-jon  also  spoke. 

Lord  Crewe,  in  reply,  said  it  was  of  national  importance 
that  the  efficiency  of  the  nursing  profession  should  be 
increased,  and  that  its  members  should  be  of  high 
character.  The  histoiy  of  the  demand  for  registration 
allowed  that  it  was  not  seriously  suggested  that  regis- 
tration of  nurses  shcjuld  be  compulsory.  It  was  impor- 
tant, if  any  legislation  was  to  be  effected,  that  there 
should  be  general  concurri'nce  between  nurses,  the  medical 
profession,  and  the  public.  From  a  study  of  the  evidence 
given  before  the  Select  Committee  it  was  apparent 
that  while  absolute  agreement  was  not  reached,  there  was 
a  strong  preponderance  of  opinion  in  favour  of  the  scheme. 
There  was  general  agreement  that  on  the  Central  Body 
set  up  under  a  Registration  Aet  nursing  should  be  repre- 
sented to  a  very  considerable  extent.  It  was  prcsumalde 
that  such  a  body  wduUI  exercise  control  over  the  training 
of  nurses,  lie  was  imt  sure  that  the  hospitals  wouM  be 
altogether  iileaseil  with  this  supervision.  The  Govern- 
nient  had  a  full  programme  of  legislation,  and  he  could 
ni)t  hold  out  a  hope  that  they  would  take  the  matter  up 
during  the  present  session.  It  might,  however,  be  possible 


to  secure  discussion  of  the  subject  in  the  House  of 
('ommons.  .\nother  course  remained  to  be  considered, 
that  was  the  introduction  of  a  Bill  into  the  House  of 
Lords,  in  which  t'ase  it  would  receive  the  benevolent 
attention  of  the  (loveniment  and  full  discussion.  In  any 
case,  it  could  not  be  long  before  the  subject  occupied  the 
serious  attention  of  Parliament. 


ROYAL     COMMISSION     ON    THK    CARE    AND 

CONTROL    OF     I'HE    FEERLE-MINDED 

AND    EPILEPTIC. 

The  Royal  Commission  on  the  (.'are  and  Control  of  the 
Feeble-Minded  met  on  March  2nd  to  receive  further 
Scottish  evidence. 

Mr.  Richard  Brown  of  Edinburgii  described  the  system 
under  which  the  Court  of  Session  in  Scotland  appoints 
persons  to  whose  care,  under  the  supervision  of  the  Court, 
is  entrusted  the  management  of  the  estates  and  interest  of 
]K'rsons  who  are  insane  or  otherwise  incapalile.  Speaking 
generally,  any  male  person,  21  years  of  age,  in  solvent  cir- 
cumstances, and  not  disqualified  by  incapacity  or  interest, 
could  be  appointed  curator  bonis.  This  system  had  worked 
smoothly  and  with  satisfaction  to  all  concerned,  while  it 
appeared  to  have  sufficient  elasticity  to  cover  all  ordinary 
cases.  If  habitual  drunkards  or  even  spendthrifts  were 
certified  to  the  Court  as  incapable  of  managing  their  own 
affairs,  possibly  the  present  law  in  Scotland  might  be  suf- 
ficient to  enable  the  Court  to  appoint  a  curator  of  their 
estates,  and  he  had  no  doubt  that  the  system  would  be 
found  perfectly  suitable  to  all  such  cases. 

Dr.  Charles  Macimierson,  Deputy  Commissioner  in 
Lunacy  for  Scotland,  dissented  from  the  suggestion  that  all 
weak-minded  people  should  be  consigned  to  institutions 
for  life,  and  that  by  this  means  a  decided  increase  in  the 
production  of  defective  families  would  be  brought  about. 
In  Scotland  practically  all  persons  who  showed  mental 
defects  were  under  the  supervision  of  the  Lunacy  Board 
either  in  asylums  or  boarded  out,  and  were  so  well  cared 
for  that  risk  was  reduced  to  a  minimum.  Though  a  large 
number  of  defective  children  were  not  educable,  he 
believed  that  many  of  them  could  be  trained  to  a  small 
amount  of  usefulness,  to  be  smarter,  tidier,  and  more 
obedient,  if  suitable  classes,  entirely  separate  from  the 
other  scholars,  were  provided  for  them. 

Mr.  Jauies  Russell  Motion,  Inspector  of  Poor  in 
Glasgow,  thought  the  existing  provision  for  the  care  of 
imbecile  cliildren  of  an  educable  character  was  hardly  suffi- 
cient. Under  the  authority  of  the  Local  Government  Board 
there  should  be  combinations  of  jiarishes  for  the  erection, 
equipment,  and  maintenance  of  training  schools  for  the 
care  of  "defectives"  and  imbeciles.  There  should  be  no 
overlapping  authority  in  connexion  with  the  care  and 
treatment  of  any  class  of  person  within  the  verge  of 
pauperism.  The  parish  council  should  enclose  within  its 
net  the  insane,  the  defective,  the  vagrant,  the  tramp,  and 
every  one  who  was  disabled  by  poverty,  destitution,  mental 
defect,  or  otherwise.  Labour  colonies  of  quite  simple 
character  would  be  of  some  use  in  stopping  the  flow  of 
epileptics  and  certain  other  defectives  to  asylums  if  such 
colonies  were  not  converted  into  institutions  almost  as 
expensive  in  their  equipment  and  maintenance  as  lunatic 
a.sylums. 

Dr.  John  Carswell,  Certifying  Physician  m  Lunacy  to 
the  Glasgow  ParLsli  Council,  advocated  further  powers  of 
compulsory  control  over  the  person  and  property  of 
habitual  inebriates,  and  the  extension  of  such  powers  to 
the  case  of  habitual  drunkards  who  were  a  danger  to 
themselves  and  others,  but  might  have  not  committed 
any  police  oflence  or  crime.  "  Habitual  drunkards " 
should  include  the  habitual  users  of  narcotic  drugs. 


^abal  aiti  itilitarg  Appointments. 

ROVAL  NAVY  MEDIC.VL  SERVICE. 
Thk  followiuc  appointments  liave  been  made  at  the  Adiiiinilty ;  .loIiN 
A  K'Eor.H,  M.B.,  Fleet  Surgeon,  to  tlie  Sparliale,  Marcli  lOUi ;  Koiu-e\ 
11  ,T  BKOWNE,  fleet  SurgcoD,  to  the  Albion,  on  rccommissioiimg. 
April  3i-d  :  Edward  JI.  Meadkn,  Fleet  Surgeon,  to  the  JHiisfrious,  on 
completiiiR,  April  3rd  :  John  A.  L.  Campuem.,  Staff  Surpeon,  to  the 
Reij'use.  on  rccouimissiouius.  Marcl]  24tli  :  S.\sicel  IF.  Facev,  Surgeon, 
to  the  Pembroke,  additional,  for  disposal,  A  pril  3rd  ;  David  H.  \  ickkiu  , 
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Surgeon,  to  the  niusirioiis,  on  commissioning,  Mari-li  24th  ;  Pateick 
\V.  M'Vean,  M.B.,  Surgeon,  to  the  Tyiie,  on  recommissioning,  Marcli 

The  notice  wliich  nppcared  in  the  Lnndon  Giizeilc  of  February  20tli 
relative  to  tlie  appointment  of  Pehcy  C.  Woollatt  to  be  a  Surgeon  m 
His  Majesty's  Fleet  has  liecn  caucelled. 

Civilian  Dental  Surgeons  B.  II.  Martin',  A.  Harris,  and  V.  E.  Mills 
have  heeu  reappointed  lor  the  year  from  April  1st. 

Civil  Practitioner  F.  .T.  H.  Cann,  M.U.,  lias  been  appointed  Surgeon 
aud  .igent  at  Dawlish,  March  8th. 


KOYAL  ARIIY  MEDICAL  CORPS. 
The  undermentioned  Majors  are  promoted  to  bo  Lientenant-Colouels. 
dated  January  30tli,  1906:  M.  T.  Yahr,  F.R.C.S.I.,  C.  H.  Melville, 
M  B.,  B.  X,  Mills,  M.B.,  F.R.C.S.Edin.,  H.  Cocks,  M.B.,  J.  B.  Wilson, 
M  D.,  J.  Kearnet,  M.D.,  F.  W.  G.  Hall.  M.B.,  A.  Kennedy,  H.  P.  G. 
ELKIKGTON,  J.  B.  W.  BUCHANAN,  M.l).,  H.  M.  Adamson.  M.B.,  T.  G. 
Lavie,  H.  H.  Brown,  M.B..  T.  It.  Corkery,  J.  J.  O'Donnell,  M.B. 
The  last-named  officer  joined  as  Surgeon,  January  30th,  1886,  and  was 
made  Snrgeou-Major,  March  25tli.  1898  ;  the  previous  commissions  of 
all  the  others  cited  are  dated  :  Surgeon,  January  30th,  1886  ;  Surgeon- 
Major,  January  30th,  1898.  Their  war  records  are  as  follow :— Lieu- 
tenant-Colonel Yarr— South  African  war.  1899-1901  (Queen's  medal 
with  four  clasps).  Lieutenant-Colonel  Melville— Ha-.!ara  Expedition, 
1888  (medal  with  clasp).  Lieutenant-Colonels  Mills  and  Wilson— 
Horth-Wcft  Frontier  of  India  canijiaigu  in  1897-8,  including  the  cop- 
ture  of  the  Tant;a  I'ass  (medal  with  clasp)  ;  South  Africau  war,  1899- 
1901  (Queen's  medal  witli  live  clasps).  Lieutenant-Colonel  Kearuey— 
South  Africau  war,  1899-1902,  including  the  cleiencc  of  Ijadysmith  and 
operations  iu  the  Transvaal  aud  Orange  Uivcr  Coliuiy  (Queen's  medal 
with  four  clasps.  King's  nicclal  witli  t"'<>  clasps).  Licntenaut-Coloucl 
Elkingtou—IIazara  Expedition,  1891.  Lientenant-Coliincl  Buchanan- 
South  African  war,  1899-1901,  including  the  reliel dl  l.adysniith,  actions 
at  Colenso,  Pieter's  Hill,  and  Laing's  Nek,  and  oiierations  in  IS'atal, 
the  Transvaal,  aud  Orange  Kiver  Colony  (mentioned  in  dis- 
patches. Queen's  medal  with  seven  clasps).  Licutenaut-Colone! 
Adamson — Burmese  campaign,  1887-9  (medal  with  clasp) ;  Nile 
Exiieditiou,  1898,  including  the  battles  of  the  Atbara  and  Khar- 
toum (twice  mentioned  in  tii^jiatchcs,  Egyptian  medal  with  two 
clasps.  Bi'itish  medal).  LieutenantCi>louel  Lavie— South  African 
war,  1900-02  (slightly  wounded),  including  oi>eratious  in  the  Orange 
Ri ver  Colony  aucl  til c  Transvaal  (twice  incidioncdiu  dispaiclics.f  Queen's 
medal  with  three  clasps.  King's  medal  witli  luo  clasps).  Lieutenant- 
Colonel  Brown— Burma,  1885-7-9 (medal  witli  two  clasps).  Lieutenant- 
Colonel  Corkery — Mani)iore  Expeditiou,  1891  (medal  with  clasp)  ; 
expedition  .0  the  Kachin  Hills,  Burma,  1891-2  (clasp).  Lieutenant- 
Colonel  OD'onnell— Chitral  Relief  Force,  1895  (medal  with  clasp). 
Lievitenant-Colonels  (Toeks,  Hall,  and  Kennedy  have  no  war  records 
in  the  Army  Lists. 

Lieutenant-Colonel  J.  Kearney,  M.D.,  retires  on  I'etired  pay, 
March  14th.  Particulars  of  his  coiumissious  and  war  services  are  to 
be  found  in  the  preceding  paragraph. 


INDIAN  MEDICAL  SERVICE. 
Major   A.   E.    Roberts,   M.B.,    Bengal    Establishment,   has    been 
appointed  Secretary  to  the  Director-General,  Indian  Medical  Service. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Si'RCEON-LlEDTENANT-Coi.ONEL  J.  S.  Cari.eton,  1st  Gloucestershire, 
Is  granted  the  honorary  rank  of  Surgeon-Colonel,  March  14th. 

Surgeon-Major  (Honorary  Captain  iu  the  Army)  A.  Thoene,  M.B., 
2nd  Middlesex,  to  be  Surgeon-Lieutenant-Colonel,  February  19tli. 


ROY'AL  ENGINEERS  (VOLUNTEERS), 
Surgeon-Captain  R.  Jackson,  M.B.,  2nd  Laucashire  (the  St.  Helens), 
to  be  Surgeon-Major,  Marcli  14th. 


KOYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Peter  Howie,  M.B.,  to  bo  Lieutenant  in  the  Aberdeen  Companies 
Scottish  Command.  March  14th. 

John  M.  D.irling,  M.B..  to  be  Lieutenant  iu  the  Edinburgh 
Company,  Scottish  Command,  Marcli  3rd. 

Captain  (Surgeon-Captain,  Army  Medical  Reserve)  S.  M.  Sloan, 
M.B..  Glasgow  Companies,  Scottish  Command,  resigns  his  commission 
March  14th. 


ttfal   ^tattstks. 


HEALTH  OF  ENGLISH   TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,849 
births  and  5,076   deaths  were  registered  during  the  week    ending 
Saturday  last,  March  10th.    The  anuual  rate  of  mortalitv  in  these 


Hrighlim  and  in  Preston,  22.6in  Liverpool,  24.1  in  Warrington  and  29  9 
in  Tyncinouth.  In  London  the  rale  of  mortality  was  16.2  per  1000 
while  It  averaged  17.0  per  1.000  In  the  seventv-live  other  large  towns' 
The  dcatli-rale  from  tlie  iirincij.al  infectious  diseases  averaged 
1.6  per  1.000  111  the  seveiity-eix  towns  :  in  L.milon  this  death- 
rate    was    e(|ual     to    1  !)    pur    1,000,   while  among   tin-    seventy-five 

V.'IS?., '•J'S'.'""?"'  *""'!"  'i"'  'J.'fi'j, '•^''f-'^''  upwards  to  2.5  iu 
Derl^.  2.6  in  Liverpool  and  111  Middleshnmgli,  2.7  in  .Southampton, 
2.8  in  East  llaiii.  2.9  m  Nfcwcastlc-on-Tync.  and  3.1  in  Tottenliani  and 
in  I'lynioutli.  Measles  caused  a  death  rate  of  1  1  in  Liverpo(d  and  in 
Swansea,  1.3  in  Lcytou  and  in  Plymoutli.  1.6  iu  Leeds  and  in  New- 
castlc-on-'Tync.  1.7  in  Walthamstow,  1.8  In  limy  and  in  Preston  and 
2  2  in  Tottcniiaiii :  scarlet  fever  of  1.0  in  Wolverhampton  and  1  4  in 
\\rtii  Hartlepool;  whnoning-cougli  nf  1.0  in  Birmingham.  11  in 
Lciccslcr.  12in  Ncweiistlo-oiiTyne.  13  in  Keadiug.  in  PIvmoutli,  and 
in  Gateshead.  1.4  111  King's  Ncn-lon,  1.6  in  llandsworth  (St'allsi  and  2  7 
in  Soutljauiptciu  ;   "fever"  of  1.2  In  Wigaii ;    and  dian  hoea'uf  1  4  iu 


Newport  (Mon.),  1.6  in  Middlesbrough,  and  1.7  in  Barrow-in-Furness. 
The  mortality  from  diphthei'ia  showed  no  marked  excess  in  any  of  the 
large  towns.  No  fatal  case  of  small-pox  was  registered  last  week, 
citiier  in  London  or  in  any  of  the  large  provincial  towns.  There  were 
6  sniall-pox  iiatients  under  treatment  in  the  Metropolitan  .\sylums 
Hospitals  on  Saturday  last.  March  10th.  against  2.  5.  aud  6  on  the  three 
preceding  Saturdays;  1  new  case  was  atlmittcd  during  the  week, 
against,  2,  3,  and  1  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hos- 
pital, which  had  been  2,734,  2.689,  and  2.628  at  the  end  of  the  three 
preceding  weeks,  had  further  declined  to  2,545  at  tin'  euil  of  last  week  ; 
268  new  cases  were  admitted  duriug  the  week,  against  281,  274,  and  273 
iu  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  March  10th,  961  births  aud 
622  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18.0,  19.6, 
aiid  19.3  per  1.000  in  the  three  preceding  weeks,  further  declined  to 
18.2  per  1,000  last  week,  but  was  1.5  per  1.000  above  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  Englisii  towns. 
Among  these  Scotch  towns  the  rates  ranged  from  13.8  in  Paisley  and 
14.9  in  Aberdeen  to  22.7  in  Perth  and  22.8  in  Dundee.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.7  per  1.000  in  these 
towns,  the  highest  rates  being  recorded  in  Dundee  and  Paisley.  The 
304  deaths  registered  in  CUasgow  included  10  which  were  referred  to 
measles,  7  to  diplitheria,  7  to  whooping-cough.  2  to  "fever."  and  4  to 
diarrhoea.  Six  fatal  cases  of  measles  were  recorded  in  Edinburgh; 
2  of  measles,  2  of  whooping-cough,  and  2  nf  diarrhoea  in  Dundee  ;  and 
4  of  measles  iu  Paisley. 

HEALTH  OF  TRISU  TOWNS. 
DURINC.  the  week  endiug  Saturday,  March  lOtli,  518  births  and  412 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
590  birtlis  and  431  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  21.8,  23.3,  and  25.1  per  1.000  in  the 
three  preceding  weeks,  fell  to  22.2  per  1,000  in  the  week  under  notice, 
tills  figure  being  5.5  per  1,000  higher  than  the  mean  annual  rate  in  the 
seventy-six  Miigiish  t<t^vns  for  the  correspoudiug  period.  The  figures 
ranged  from  19.1  iu  Limerick  and  19.5  iu  Waterford  to  24.0  in  Cork  and 
24.6  in  Dublin.  The  zymotic  death-rate  in  the  same  six  Irish  towns 
averaged  1.0  per  1,000,  or  0.1  per  1.000  lower  than  during  the  preceding 
period,  the  highest  flgure—3.7— being  recorded  iu  Londonderry,  while 
no  deaths  under  this  heading  were  registered  in  Cork,  Limerick,  aud 
Waterford. 


Ifaranms  aittr  ^ppmntnwttts. 

VACANCIES. 

This  list  oj  vacaTiciea  is  comviled  Jrom  our  advertisement  columns,  whert 
Suit  particulars  will  be  Jound.  To  ensure  notice  in  this  column,  advertise- 
ments mus'  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

BEDFORD  COUNTY  HOSPITAL.— llonse-Pliysician.  Salary,  £60  per 
auuuni. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Snrgeon. 
Salary,  £100  per  annum. 

BRISTOL:  BRISLINGTON  HOUSE  PRIVATE  ASYLUM.— Assistant 
Medical  Officer.    Salary  £160  per  annum. 

BURY  INFIRMARY'. —Junior  House-Surgeon.  Salary  £80  per  an- 
num, increasing  to  £90. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 
—Junior  House-Surgeon.    Salary,  £80  per  annum. 

DOWN  COUNTY  INFIRMARY'.— House-Surgeou.  Salary  £60  per 
annum. 

DUDLEY  :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salai-y, 
£40  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwcll,  E.— Medical 
Officer  for  the  Casualty  Department.  Salary  at  the  rate  of  £100 
per  annum. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN.— Female  Resident  Medical  Officer.  Appointment 
for  six  months. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  .Sonthwark,  S.E.— 
Eight  Qualified  Clinical  Assistants  to  the  Out-patient  Depart- 
ment. 

GERMAN  HOSPITAL,  Dalston,— Honorary  Anaesthetist. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.— (1)  Senior  House- 
Physician  ;  (2)  Senior  House-Surgeon ;  (3)  Junior  House-Pliy- 
sician  ;  (4)  two  Junior  Honse-Snrgeous.  Salary  for  (1)  and  (2)  at 
the  rate  of  £60  per  annum,  and  (3)  and  (4)  £30  per  annum. 

HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.— 
House-Surgeon,  uumarried.    Salary,  £75  per  annum. 

HULL  ROYAL  INFIRMARY.- House-Snrgeon.  Salary,  100  guineas 
per  annum. 

ITALIAN    HOSPITAL,    Queen    Square,    W.C— Honorary   Assistant 

Surgeon. 
KING'S  COLLEGE. -Sambrooke  Medical  Registrar. 
KING'S  LYNN  :  WEST  NORFOLK  AND  LYNN  HOSPITAL.-Ilousc- 

Surgcou.    .Salary,  £100  per  aunum. 
LANARK  :    BELLEVILLE     SANATORIUM.— Resident     Physician. 

Salary  to  begin,  £150. 

MANCHESTER  ROYAL  INFIRMARY.— a)  Resident  Medical  Offi- 
cer at  the  Tnlirmary;  (2)  Resident  Medical  Officer  at  the  Con- 
valescent Home,  Clieadle.    Salary  £150  )ier  annum  each. 

MIDDLESBROUGH  :  NORTH  ORMESBY  HOSPITAL.-Housc- 
Surgeou.    Salary,  £120  per  aunuin. 

NOTTINGHA.M  :  CHILDREN'S  HOSPITAL.— House-Surgcon. 

N.VTIONAL  II0SP1T.\L  FOR  THE  PAR.VLYSED  AND  EPILEPTIC, 
Queen  Square,  W.C— Assistant  Surgeon. 

NORTH  ,STAFFOKIlSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Harlshill.  -  Senior  Housc-Surgoou.    Salary,  £100  per  annum. 
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ItEADINCf  :    ROYAT,    BKUKSIIIRK    HOSPITAL,— Assistant    llousc- 

Surjrooii.    Siilafy,  £60  \n'v  annunt. 
TAUNTON  ISOr.ATION    IIOSl'lTAI^.— MiHlii-al    Altcriilaiit,    iidii-i-csi 

ilcnt.    Salary,  £120  pov  aiiuiini. 
TAUNTON      AND      SOMEKSKT      110.SI'ITAI,.-l!rsicliMil       Assistant 

llouso-Snvgcon.    Salary  at  tlio  rate  of  £S0  per  annum. 
\AI.K1':N1!1':U(;     asylum,     uear     Uapetowu.— Assistant     Meiliral 

Olllicr.    Salary  £250,  rising  tii  £300. 
WEST    KIDING    COUNTY    COUNCIL.— Assistant    Medical    Officer, 

scalelmr  Park  (Private  Asylum).    Salary,  £150  per  auuum. 

CEKTll''YlN(i  FACTORY  SUIUJEONS.— Tlie  Chief  Inspcctur  of 
Factiirics  announces  ttie  following  vacancies  in  tlie  otlice  ot 
I'ertitvin!.'  Factory  Surgeons  :  Wootton  liassett,  co,  Wilts  ; 
AH)l)oy,  CO.  Mcatli! 


APPOINTMENTS. 

Bbuky,  Joseph  Foreman,  L.K.C.P.and  S.Ediu.,  Ilousc-Surgcou  attlic 

RawditTc  Hospital  and  Dispensary,  Cliorley,  Lanes. 
liuowN,  H.  li.,  L.R.C.P.  and  S.Ediu.,  Certifying  Factory  Surgeon  for 

the  liowdcn  District,  co.  Y'ork. 
IJUKi.ANU,  Charles,  M.D.Iirux.,  L.R.C.P.  and  S.Ediu.,  Medical  Oflicor 

to  tlie  Board  of  Trade  for  the  Port  of  tilasgow. 
C.^NN,    Francis    J.    U.,    M.B.Loud.,    M.R.C.S.,    L.K.C.P.,    Admiralty 

Surgeon  and  Agent  at  Dawlish,  Devon. 
CiiAwr-ORn,  li.  W.,  M.ll.  Ch.B.Glas.,  District  and  Workhouse  Meilii'al 

Otlieer  of  the  llowdeu  Union. 
Daniel,  W.  P.  T.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Olliccr  of 

Parish  of  St.  George-in-tlie-East. 
Okeene,  G.  W.,  M.B,,  District  Medical  Oilicer  of  the  Newport  Paguell 

Union. 
llUiHET,  Campbell,  M.B.,  CM.,  Medical  Otlieer,  Renfrewshire  Com- 
bination Poorliouse,  C^'ookstou. 
Mansei.,  C.  J.  L  ,  M.D.Edin.,  District  Medical  Officer  of  thcBincricay 

Union  and  of  the  Romford  Union. 
MUNRO,  W.  E.,  M.B.,  CM.  Aljerd.,  Certifying  Factory  Surgeon  for  the 

Burghead  District,  co.  Elgin. 
Neil,   R.  C,   M.R.C.S.,  L.R.C.P.,  Junior  Resident  Medical   Officer, 

Fulham  Parisli  Infirmary. 
Price,    D.,    M.B.Loud.,    Certifying   Factory  Surgeon    for  the    Cary 

District,  co.  Somerset. 
Sawyer,  James  E.  H.,  M.A.,  M.D.Oxou.,  M.R.C.P.,  Physician  for  Out- 
patients,   Birmiugliam    and   Midland     Free    Hospital   tor  Sick 

Cliildreu, 
Stolteekoth,    C.    S.,    M.R.C.S.,    L.R.C.P.Lond..    Certifying  Factory 

Surgeon  for  tlic  Stokeucliurcli  District,  co.  Buckiugliain. 
Thompson,  W.,  M.R.CS.,  L.R.C.P.Lond.,   D.P.H.,  Medical  Officer  of 

Health,  Bridgwater  Rural  District. 
Wallis,  Wliishaw,  L,D.S.,  R.C.S.Eng.,  Assistant  Dental  Snrgeon'to  the 

Italian  Hospital,  Queen  Square,  W.C 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  annowicements  oj  Births,  Marriages,  and  Deaths  it 
Ss.  6d.,  which  Slim  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  insure 
insertion  in  the  current  issue. 

BIRTH. 
Woollev.— At    Ansty,    near    Leicester,   on  March  9th,  the  wife  oi 
Thomas  F.  Woolley,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

DEATH. 

Merewether.— On  March  7tli,  at  Simon's  Bay,  Cape  Colony,  of 
malignant  malarial  fever,  StatT  Surgeon  Alwortli  E.  Merewether, 
M.B.,  Royal  Navv,  H.M.S.  Crescent,  and  14,  Allan'.s  Road,  Soutlisea. 
aged  36, 


DIARY   FOR  NEXT    WEEK. 


Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C,  5  p.m.— The  Ai-ris  and  Ciale  Lectuie— Professor 
J.  H.  Watson,  F.R.C.S.  ;  The  Viscosity  of  the  Blood. 

TUESOAV. 

Pathological  Socieiy  of  London,  the  Royal  .\rmy  Mi'dieal 
College,  Examination  Hall,  \'ictoria  Eiiihankineiil. 
5  p.m. — Papers  and  I>emonstratiou  —  Lieutenant- 
Colonel  C.  Birt,  R.A.M.C  :  Dysentery  in  South  \fiiea. 
Captain  W.  S.  Harrison,  R.A.M.C  :  On  tiie  Phagocytosis 
of  B.  typhosus.  Lieutenant-Colonel  W.  B.  Leisjniiau, 
R.A.M.C.  ;  (1)  A  Simplified  Method  of  Enumerating 
Leucocytes :  (2)  Demonstration  of  the  Undulating 
Membrane  of  Spirochaete. 

Rotal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5p.m.— Third  Goulstoniau  Lecture— Dr.  H.  Matty  Shaw  : 
Autointoxication . 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C,  5  p.m.— The  Arris  and  Gale  Lecture  {continued)  - 
Professor  J.  11.  Watson,  F.R.C.S.  ;  Tlie  Viscosity  of  the 
Blood  (continued). 

THVa!«DAV. 

Harveian  Socihtv,  Stallord  Roiuiis,  Tichliorue  .Street,  Edgware 
Road,  8  30  p.m.— l>r.  J.  Risieu  Itussell  -Mar\eian 
Lecture;  Myelitis  (with  lantern  demonstration). 

ROYAL  COLLEGE  OF  PHYSICIANS,  Pall  Mall  East,  S.W.,  5  p.m.— First 
lumleiau  Lectui'c— Dr.  D,  Ferricr  ;  Tabes  dorsalis. 


FKIDAV. 

Ci.iNicAi   Society  of  London.  20,  Hanover  Siiuare,  W.,  Marcli  23rd, 

8  p.m  — Uliivieal  evening  for  the  exhibition  of  clinical 
cases.     Patients  will  la-  In  altcndanec  from  8  i>,m,  till 

9  p.m. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C,  6p.ra.— The  Arris  and  Gale  Lecture— Mr.  H.  W. 
Curl ;  The  Arterial  Pulse ;  Its  Physiology  and 
Pathology, 

P08T-URADVATB   COVRHEI>t   AND   lEt^TrREB. 

Central  London  TiiKu.M  anh  Ear  IUisciiai.,  Gray's  Inn  Road, 
W.C  — Wednesday,  5  p.m..  Larynx. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W.— Wednesday,  4  p.m.,  Selection  of 
Cases  for  Sanatoiinm  'i'rcatiiient. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C— Thurs- 
day, 4  p.m..  Pyloric  Obslruetiun  in  Inlanls. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenles  Street, 
W.C— The  following  clinical  demonstrations  liave 
been  arranged  for  next  week  at  4  p.m.  eacli  day  :  Mon- 
day, Skin  :  Tuesday,  Medical  ;  Wednesday,  Surgical ; 
Thursday,  Surgical ;  Friday,  Ear.  Lectures  at  5.15  p.m. 
each  day  will  be  given  as  follows :  Monday.  The 
Vasomotor  Klciuent  in  Skni  Iiiseases  as  a  Guide  to 
Diagnosis  and  Treatiiiciit  :  Tuesday.  The  True  Interpre- 
tation of  Certain  Clinical  Mauife.stations  often 
Ascrilied  to  Liver ;  Wednesday.  Evolution  in  the 
Treatment  of  Mental  Diseases  ;  Thursday,  Congenital 
Diseases  of  the  Heart. 

Mount  Vernon  Hospital  for  Consumption  (Central  Out-Pationt 
Department.  7,  Fitzroy  Square,  W.).— 'Thursday,  5  p.m., 
Aiu'tie  N'alvular  Disease. 

National  Hospital  iou  thk  Paralysed  and  Epii.Kpric,  Queen 
Stjuare.  W.C— Tuesday,  3.30  ji.m..  Disseminated 
Seler<tsis. 

North-east  London  Post-graduate  College,  Totteuham  Hospital, 
N. — The  following  arc  the  arrangements  for  next  week, 
each  day  at  4.30  p.m.  :  Tuesday,  Clinical  Medicine 
Lecture  :  Tliursday,  lecture  on  Observations  on  the 
part  played  liy  the  Sigmoid  Flexure  in  Health  and 
Disease. 

University  College  Hospital,  Gower  Street,  W.C— Wednesday, 
at  4  p.m..  Clinical  Lecture  on  Ovarian  Tumours 
Complicating  Pregnancy  and  Labour. 

West  London  Hospital  Pos'r-GisADUATE  College.  Hammersmith 
Road,  W. — The  following  arrangements  have  been 
made  tor  next  week  :  Monday,  12  noon.  Pathological 
Demonstration  ;  3  p.m.,  Demonstration  in  Surgical 
W.ards  ;  5  p.m.,  Middle-e.ar  Suppuration  and  its  Treat- 
ment. Tuesday.  5  p  m..  The  Legal  Aspect  of  Insanity. 
Wednesday,  4.14  p.m.,  Demonstration  in  Medical 
Wards ;  5  p.m.,  Plaster-of-paris  Splints.  Tliursday, 
3  p.m.,  Demonstration  in  Medii-al  Wards ;  5  p.m.. 
Practical  Surgery.  Friday,  5  p.m.,  Chlorosis.  Daily, 
at  2.15,  Medical  aud  Surgical  Clinics. 


BOOKS,   Etc,   RECEIVED. 


Potter's  Cyclopaedia  of  Botanical  Drugs  aud  Preparations.    By  R.  C, 

Wren.    London  :  Potter  aud  Clarke. 
Marlborough's     Self-Taught     Scries.      Nos.    3   and    13.       London': 

E.  Marlborough  and  Co. 
Italian    Self-Taught.      Bv    C    A.    Thimm.    F.R.G.S.    Third   edition. 

Revised  by  G.  Dalla  Vccchia.    1906.    Is.  6d.  '  '. 

Turkish   Self-Tauglit.     By  C  A.  Thimm.    Revised  by  Professor  G. 

Hagopian.    Fourth  edition.    1^05.    2s.  6d. 
■•  First  Aid  "  to  the  Injured  aud  Sick.    By  F.  J.  Waj-wiek,  B.A.,  M,B.; 

M.R.CS.,    L.S.A.,    and    A.    C.    Tuustall,  M.D..  F  R.C.S.     Fourth 

edition.    Bristol  :  J.  Wright  and  Co.    1906.    Is.,  cloth  2s. 
Manuel  Praticiuc  pour  le  Choix  dcs  Verres  de  Lunettes  et  I'Examen 

de  la  Vision.    Par  le  Dr.  Scrini  et  le  Dr.  Fortin.    Paris:  Vigot 

Freros.    1906.    Fr.4. 
Technique  de  Sterilization  Ji  I'Usage  des  Pharmaciens.    Par  le  Dr.'E. 

Gerard.    Paris  ;  Vigot  Frferes.    1906.    Fr.5. 
Anemie  des  Mineurs.    Par  le  Dr.  E.  Francois.    Paris  :  A.  Maloine. 

1906.    Fr.  2.50. 
Die  Betriebsunfalle  der  Telephouistiuncn.    Von  Professor  Dr.  M. 

Bernhardt.    Berlin  :  A.  Hirschwald.    IMS.    M.1.50. 
Chavasse's  Advice  to  a  Mother.    Sixteentli  edition.    Revised  by  T.  D. 

Lister,  M.D.    Loudon  :  J.  aud  A.  Churcliill,    2s.  6d. 
An    Atlas   of   Illustrations    of     Clinical    Medicine.     Surgery,    and 

Patliology.     Compiled    by  tlie  New    Sydenham   Society.    Fasci- 
culus   XXIVter,     or    XV'III  of    New    Series.     Elephantiasis  in 

English   Practice,  etc.     London :   Tlie  New  Sydenham  Society. 

1906.    1  guinea. 
Die  Plaeentation  beira  Menschen.    Von  J.  C.  Webster.    Ins  Deutsclie 

iibcrsctzt  von  Dr.  G.  Kolischer.    Berlin  :  O.  Cohlentz.    1906. 
The  King's    Coroner.      By  R.    H.    Wellington.     Vol.    IT.      London  : 

Baillicre.  Tindall,  and  Cox.    1906.    7s.  6d. 
The    Edinburgh    Stereoscopic   Atlas    of   Anatomy.      Edited   by   D. 

Waterstou,  M.A.,  M.D.,   F.R.C.S.E.,  F.R.S.E.    Section  IV.    Edin- 
burgh ;  T.  C  and  E.  C  Jack.    1906.    £1  5s. 
Our  Heritage  in  the  Land.    Bv  H.  E.  Moore,  F.S.I.,  F.S.S.    Loudon: 

P.  S.  King  and  Son.    1906.    Is. 
1905.    New  South  Wales.    The  Aetiology  of  Plague  Deduced  from  its 

Epidemiology,  as  observed  at  Sydney  during  the  years  1900-1904. 

By  J.  A.  Thompson,  M.D.,  D.P.H.    Sydney  :  W.  A.  Gullick.    1905. 
Burdett's  Hospitals  and  Charities.    1906.    By  Sir  H.  Burdett,  K.C.B. 

Loudon  :  Tlie  Scientific  Press.    6s. 
Spezielle    Diagnostik    der     Hautkrankheiten.     Von   Dr.  L.  Toriik. 

Wieu  :  A.  Holder.    1906.    M.9.  .;    ■ 

Ou  Leprosy  and  Fisli-eatiug.    Bv  Jonathan  Hutchinson.    XiOSdon.; 

A.  Constable  and  Co.,  Ltd.    190G.    12s.  6d.  ' 

%•  Jn  forwarding  books  the   publishers  are  requested  to   state 
ttie  selling  price.  '     ---     r-.      -^^ 


io8 


SUFPLRMENT  TO  THB  "I 

BRITI9H  Meiiic\l  JoubnalJ 


CALENDAR. 


[March  17,  igo6. 


CALENDAK    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 


18  gun&OB 

19  MONDAY 


['London:  Metropolitan  Branch  Coun- 
cil, 5  p.m. 
on  TTTTTcr^  1  ^-         J  Bkadford  DIVISION,  Yorks/iire  Branch, 
<iO  iUJifeUAl <      Joint  Meeting  with  Bradford  Mi^dieo- 

[      Chirurgical  Society,  Bradford  Royal 

l_     Infirmary,  8  p.m. 


21  WEDNESDAY 


ZZ  THURSDAY...  1 


23  FRIDAY. 


84  SATURDAY. 


^Canterbdry  ANii  Faveusham  Divi- 
sion, Soiith-Ensieni  Branch,  Sitting- 
bourne,  Clinical  and  Medico-Politi- 
cal Meeting,  3  p.m. 

Liverpool  and  Birkenhead  Divi- 
sions, Lancashire  and  Cheshire 
Branch,   Combined   Dinner,   8  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Wandswortli  In- 
firmary, 8.45  p.m. 

St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  Royal 
Free  Hospital,  4  p.m. 

Northern  Counties  or  Scotland 
Branch,  Northern  Infirmary,  Inver- 
ness. 


25  ^unbap.... 

26  MONDAY  . 

27  TUESDAY. 


''Walthamstow   and  City   Divisions, 
Metropolitan    Countiei    Branch,  Con- 
joint Meeting,  Walthamstow  Hospi- 
tal, 4  p.m. 
West  Somerset  Branch,  Taunton  and 

I,     Somerset  Hospital,  3.30  x^.m. 

28  WEDNESDAY    Bath  and  Bristol  Branch,  Bristol. 

29  THURSDAY... 

(  Guildford     Division,     South-Eastern 

30  FRIDAY \      Branch,  Koyal   Surrey  County  Hos- 

(     pital,  Guildford,  4.30  p.m. 

31  SATURDAY... 


Date. 


Meetings  to  be  Held. 


APRIL. 

1  gunboB 

2  MONDAY 

3  TUESDAY 

/I  •urTTT^wcor.  A  V /London  :  Journal  and  Finance  Com- 

4  WEDNESDAY  |     j^atee,  2.30  p.m. 

I  East  Anglian  Branch,  King's  Lynn. 
Swansea    Division,  South    Wales   and 
Monmouthshire  Branch,  General  Hos- 
pital, Swansea,  3  p.m. 
^London  :  Ethical  Committee,  2  p.m. 
I  Hampstead     Division,      Metropolitan 

6  FRIDAY     •{      Counties  Branch. 

I  North  Cumberland  Division,  Border 
\_     Counties  Branch,  Penritli. 

7  SATURDAY... 

8  gunbag     

9  MONDAY  

in  mTTj-oT-n-i-         r London  :    Organization     Committee, 
10  TUESDAY I     10.30  am. 

U  WEDNESDAY 

12  THURSDAY... 

13  FRIDAY    Good  Friday. 

14  SATURDAY... 

15  gunbOB     

16  MONDAY Bank  Holiday. 

17  TUESDAY 

18  WEDNESDAY    Central,  Council,  2  p.m. 

f  City  Division,  Metropolitan  Counties 
Branch,  Conjoint  JNIeeting  with 
Tottenham  Division,  Brooke  House, 
Upper  Clapton,  8.30  p.m. 


19  THURSDAY... 


20  FRIDAY    

21  SATURDAY... 

22  §unbaB    

23  MONDAY      ... 
2;  TUESDAY    ... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Tbb  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


every  Member  of  the  Branch  Council,  and  the  candidate,  If  not 
disqualiHed  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  A.ssociation  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  N.avy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 
By-law  3.— Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Seoretai-y  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  loss  than  one  mouth  after  the  date  of  the 
eaid  notice. 

The  annnal  subscription  to  the  British  Medical  Journal  f.)r  non-members  is  £1  Ss.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  In  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Kepulations  and 
By-laws  of  the  Association,  and  tlie  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By  law  2  —Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of   the  Association,  and  to 


PrlnlC'l  anil  publlnbed  by  tlic  Bnlisli  MficUoal  AHSOClntlon  at  tliclr  Utllrc.  Nu.  teii,  Strand,  lii  tlic  raiisli  ol  St  Martln-ln-the- Fields,  in  tlio  County  ot  MIddJesos, 
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119 
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ACTION   TAKEN    IX    TllK    PREPARATION   OF   THE 
DRAFT   CHARTER. 

The  Cdunoil  lias  taken  into  consideration  tlio  following 
resolutions  of  the  Annual  Representative  Meeting  at 
Leicester : 

'■  That  tlie  Keprescnlative  Meeting  issue  the  necessary 
authority  for  application  on  beljalf  of  the  Association  to  lie 
made  to  the  Privy  Council,  praying  His  Majesty  to  grant  a 
Jioyal  Charter  of  Incorporation  to  the  Association." 

"That  the  (.'eutral  Council  be  instructed  to  submit  the 
<lr.ift  of  the  application  for  a  Royal  Charter  to  the  Divisions 
as  soon  as  possible,  with  an  estimate  of  the  probable  cost, 
and  with  an  explanatory  memorandum." 

Preparation  and  Circulation  of  Draftf. 

Till' ("imncil  dc'legateil  to  tlie  Organization  Committee 
the  duty  of  taking  the  detailed  steps  which  were  necessary 
to  give  effect  to  the  instructions  contained  in  the  above 
resolutions.  The  Committee  accordingly  consulted  Counsel 
(Mr.  T.  R.  C.  Dill),  undi-r  whose  advice  have  been  prepared 
the  draft  Charter,  draft  Ordinances,  and  draft  By-laws 
which  are  presented  herewitli. 

Regard  being  liad  to  the  time  which  the  jireparalion  of 
doi-uments  of  sueli  importance  and  complexity  has 
necessarily  occupied,  and  to  the  desire  of  the  Representa- 
tive Meeting  that  the  requisite  drafts  should  be  submitted 
to  the  Divisions  at  the  earliest  possible  moment,  the 
(-'ouncil  has  further  authorized  the  Organization  Com- 
mittee to  circulate  the  drafts,  as  settled  by  Counsel,  to  the 
Divisions  before  they  are  considered  by  tlie  Council. 

Replies  of  Diriaions. 

divisions  in  the  United  Kingdom  are  requested  to  give 
notice  not  later  than  May  14th,  1906,  of  such  amendments 
as  may  be  deemed  by  them  desirable. 

Divisions  and  Branches  not  in  the  United  Kingdom  are 
requested  to  take  the  matter  into  their  consideration  and 
to  rep<  rt  tlieriHiu  at  the  earliest  opjiortunity. 


Eiptanatonj  Memorandum. 
The  Council  has  fuitlier  delegated  to  the  Organization 
Committee  the  duty  of  preparing  the  Explanatory 
Memorandum,  with  estimate  of  probable  cost,  desired  by 
the  Representative  Meeting,  as  stated  in  the  second 
resolution  above  cited. 

The  Organization  Committee  has  accordingly  prepared 
and  submits  a  Memorandum  herewith. 

(Signed)  T.  .TENNER  VERRALL, 

Chairman  of  Organization  Committee. 

(Signed)  J.  SMITH  WHITAKER, 

Medical  Secretarij. 


EXPLANATORY     MEMORANDUM 

(Prepared  pursuant  to  Minute  54  of  the  Representative 
Meeting  at  Leicester,  to  accompany  the  draft  Charter. 
draft  Ordinances,  and  draft  By-laws,  now  submitted  to 
the  Divisions). 

CONTENTS. 
In  this  Memorandum  are  stated  : 

I.  History  of  circumstances  which  have  led  to  the 
present  application  for  a  Charter. 

II.  The  advantages  and  possible  disadvantages  of 
incorporation  under  a  Charter. 

III.  General  principles  observed  by  the  Organization 
Committee  in  preparing  the  Draft  Cliarter,  and  com- 
parison with  the  present  Regulations. 

lY.  Legal  opinions  obtained  upon  certain  important 
matters. 

I.    HiSTOUY    OK    ClKCUMSTANCES    WHICH    H.VVE    LED   UP   TO 

THE  Present  Api'lication. 
The  possibility  of  obtaining  incorporation  of  the  British 
Medical  Association  by  Royal  Charter  has  been  con- 
sidered at  various  times  in  the  history  of  the  Association, 
from  the  period  of  the  delibei'ations  which  resulted  in  its 
incorporation  in  1873  under  the  t'ompanies  Acts  down  to 
1901,  when  the  changes  were  under  consideration  which 
resulted  in  the  adoption  of  the  present  Constitution. 

(lOl) 


no 


Bbjtish  Mbdicaj.  Jocu*ax.J 


PROPOSED    APPLICATION    FOB    ROYAL    CHAKTEK. 


[March  24,  1906. 


The  Constitution  Committee  of  1900-1  liad  before  it 
tlie  results  of  previous  inquiries  into  this  matter.  That 
Committee  was  advised  by  the  then  legal  advisers  <•( 
the  Association  that  it  was  open  to  considerable  doubt 
whether  a  Charter  would  be  granted,  and  that  the 
necessary  procedure  would  be  tedious  and  expensive.  It 
appeared  to  the  Committee  that  such  a  procedure  should 
not  be  undertaken  without  the  prospect  of  some  more 
definite  advantage  than  was  then  apparent,  and  the 
Committee  reported  accordingly. 

It  is  to  be  observed  that  the  questions  with  which  the 
inquiries  and  deliberations  of  the  Constitution  Committee 
were,  in  accordance  with  its  reference,  specially  c.jnccincd' 
related  to  the  mode  of  yorernment  and  administration  -of 
the  Association,  and  the  expediency  of  applying  for  a. 
Charter  «.t  that  stage  was  coueidered  with  reference  to 
tliose  questions. 

The  present  reconsideration  of  the  proposal  of  incorpora- 
tion by  Koyal  Charter  is  primarily  due  to  the  necessity 
which  is  felt  of  extending  the  Ohjects  of  the  Association, 
and  to  the  fact,  which  appears  not  to  have  been  fully 
appreciated  at  the  time  when  the  extension  of  the  Objects 
was  last  under  consideration,  namely,  in  1896,  that  under 
the  Companies  Acts  the  granting  of  such  an  extension  as 
appears  to  be  desired  by  the  Association  would  be  fraught 
with  such  legal  difficulties  as  could  probably  only  be 
surmounted  by  the  formation  of  a  new  Company. 

The  Annual  Representative  Meeting  at  Oxford  in  1904 
directed  the  Council  to  take  the  legal  steps  necessary  tcj 
obtain  such  alteration  of  the  present  Memorandum  of 
Association  as  would  give  effect  to  that  which  was 
desired  in  expansion  of  the  Objects  of  the  Associa- 
tion. The  Council,  in  proceeding  to  carry  out  this 
instruction,  was  legally  advised  that  it  was  exceedingly 
duubtful  whether  the  requisite  extension  of  the  Memo- 
randum of  Association -would,  or  .even  could,  be  granted 
by  the  High  Court,  and  that  therefore  the  only  procedure 
for  carrying  out  the  wishes  of  the  Association  under  the 
Companies  Acts  would  be  to  wind  up  the  present  Com- 
jiany  and  form  a  new  one. 

One  of  the  Counsel  consulted,  however,  Mr.  "F.  B, 
Palmer,  a  recognized  authority  on  Company  Law,  made 
the  following  important  suggestion,  in  an  opinion,  dated 
May  16th,  1905,  which  was  reported  to  the  Annual 
Representative  Meeting  at  Leicester: 

'•  It  occurs  to  me  that  it  would  be  expedient  for  the 
A.ssociation  to  consider,  before  taking  any  further  steps 
in  regard  to  the  alteration  of  the  objects,  whether  the 
time  has  not  now  come  to  apply  for  a  Royal  Charter. 
The  Association  is  one  of  gi'eat  magnitude,  and  w'ith 
interests  in  all  parts  of  the  world,  and  I  caniKjt 
but  think  that  there  would  be  little  difficulty 
in  obtaining  a  Charter.  The  advantage  of  obtain- 
ing a  Cliarter  would  Ije  very  great,  for  not  only 
would  the  Association  be  free  from  the  somewliii^ 
tr<jub!esf)ine  restrictions  under  the  Companies  Acts 
but  its  powers  for  good  would  become  much  greater. 
If  would  be  freed,  for  all  practical  purposes,  from  tlie 
trammelling  rules  of  the  Courts  in  regard  to  What  is 
and  what  is  not  it'tra  viret,  and  thus,  as  the  under, 
taking  develoyis,   so  could  tlie  ojH-rations  be  extended 


without  the  necessity  f"r  seeking  for  express  provision 
among  tlie  objects. 

"  A  Chartered  Corporation,  even  though  constituted 
for  specified  objects,  is  not  in  point  of  law  limited  by 
those  objects," 

The  Committee  to  which  the  matter  had  been  referred 
thereupon  instituted  an  inquiry  as  to  the  likelihood  of  the 
Association  being  granted  a  Royal  Charter,  and  found 
that  the  practice  of  the  Privy  Council  had  changed  some- 
what in  recent  years  as  regards  advising  His  Majesty  to 
grant  Charters,  these  being  granted  now  more  readily 
'ban  formerly.  The  information  ol^tained  on  this  and 
other  points  was  so  encouraging  that  the  Council 
adopted  nemine  contradicente  tlie  conclusion  of  the 
Committee  that  the  Representative  Meeting  should  be 
recommended  to  authorize  an  application  being  made 
tothe'Privy  Council  praying  His  ^Majesty  to  grant  a  Royal 
Charter,  and  that,  pending  the  decision  of  His  Majesty,  nf 
further  steps/ should  be  taken  to  move  the  Courts  for  an 
alteration  of  he  Memoraudmn.  The  Representative  Meet- 
ing adopted  this  recommendation,  and  instructed  the 
Central  Council  to  submit  the  draft  of  the  application  for 
a  Royal  Charter  to  the  Pivisirais  as  soon  as  possible 
with  an  estimatejof,  i|i9  probable  cost  and  with  an 
explanatojy  Memorandum. 

II.  Advantages  of  I.m.okj'ohation  nM>EH  a  Chahtkr, 
The  prospective  advantages  to  the  Association  resulting 
from  incorporation  by  a  Iv^yal  Charter,  instead  of  under 
the  Companies  Acts,  are  to  some  extent  indicated  in  the 
account  of  the  circumstances  which  have  led  up  to  the 
present  further  consideration  of  the  matter,  and  also  in 
the  comparison,  in  Part  III  of  this  Memorandum,  of  the 
Constitution  of  the  Asscciation  on  that  basis  with  that 
now  existing.  The  Organization  Committee  considers, 
however,  that  it  will  be  of  assistance  to  the  Divisions  to 
be  furnished  with  a  separate  collected  statement  of  tlu 
advantages  which  are  antioipatei.1  to  be  attendant  upon 
the  grant  of  a  Charter. 

1.  Wider  Definition  uf  tlte  Ol'jeit^  of  the  Association. 
The  jirimary  reason  in  favour  of  applying  for  a  Charter 
has  already  been  stated,  namely,  that  it  is  believed  that 
the  Association  could  thus  secure  a  wider  definition  of 
its  objects  than  could  be  obtained  by  any  alteration  of 
the  present  Memorandum  of  Association  wdiieh  would  he 
likely  to  be  sanctioned  by  the  Iligli  Court. 

S.  Greater  I'rcedotn  of  Actio7i. 
In   the   opinion  of  Mr.  F.  B,  I'almer  cited  in  the  first 
part  of  this  Memorandum  it  is  expressly  stated  as  follows  : 
"  The  Association  would  be  freed  for  all  piactical  pur- 
poses from  the  trammelling  rules  of  the  Courts  in  regard 
to  what  is  and  what  is  not   ultra  vire^,  and  thus,  as  the 
undertaking  develops,  so  could  the  operations  be  extended 
without  the   necessity  for   seeking  for   express  provision 
among  the  objects,     A  Chartered  Corporation,  oven  though 
constituted  for  specified  objects,  i.s  not  in  point  of  law 
limited  by  those  objects," 

3.  E.vtenHon  of  lieprest^itatire  Principle. 
The  Constitution  of  a  Chartered  Corporation  depends 
entirely  upon  the  terms  of  the  Charter,  and  is  therefore 
not  subject  to  the  limitations  imposed  by  tlie  Companies 
.■Vets  upon  a  C<'mpany  registered  tliereundcr.  Under 
a   t'l'arter,  tl  erofore,  it  will    be   possible    to   transfer  to 
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tlio  Ivfprcsi'utativc  Body  tliosi'  powL'Vs,  as  ivyiii'ils  tlic 
ocmsiiU'i-iitioii  of  the  Aiiiuuil  Financial  Statoiufut,  tlie 
appointment  of  auditors  and  other  inattern,  wliioli  the 
Cunstitiition  I'onimittt'c  in  1901  and  1902  found  it  nt'ws- 
sary  in  coniplianoe  witli  llu>  (.'onipanics  Acts  to  leave  in 
the  liands  of  the  Generni  Meeting.  The  Representative! 
JMeetini;  at  Leicester  instructed  the  Council,  in  framing 
the  draft  Cluuler,  to  provide  for  the  transfer  of  linancial 
business  from  the  Uenoral  Meeting  to  the  Representative 
Meetin<^.  Tliis  has  been  provided  for  in  the  aecompauy- 
iui,'  draft  Charter. 

'/.  A/terntiiiH'i  of  /{H/zi/atioHi  vufter  ri  C/inrtfi: 
The  Conunittee  has  <-arefnlly  considered  the  possibility, 
which  has  been  sugg«8teii,  that  und«r  the  Charter  there 
wouM  be  special  diliieulties  in  effecting  those?  changes  in 
the  Regnlations  of  the  Association  which  must  be 
e.xpected  to  be  constantly  necessary  in  onier  to  meet  its 
varying  requirements.  Specific  questions  on  this  subject 
have  been  submitted  to  Counsel  (Mr.  Dill),  who  has 
advised  that  it  is  possible  to  frame  many  of  the 
Regulations  of  the  Association  as  By-laws  which  can 
1)0  altered  exactly  as  under  the  present  Constitution  ; 
tliat  the  Privy  Council  would  probably  require,  however, 
that  the  more  important  of  the  Regulations  should  be 
in  the  natuve  o£  Ordinances  which  could  be  from  time 
to  time  amended  l;>y  the  Repi-esentative  Meeting,  subject 
to  the  approval  of  the  I'rivy  Council. 

Counsel,  moreover,  advised  that,  in  such  circumstances, 
the  Privy  Council  would  not  be  likely  to  refuse  its  sanc- 
tion to  what  was  clearly  desired  by  the  majority  of  the 
Association,  that  the  process  of  obtaining  approval  of  such 
changes  would  not  occupy  more  than  a  few  weeks,  and 
that  no.  lee  would  be  payable  to  the  Privy  Council  Ottice. 
Inasmucli  as,  under  the  present  Constitution,  the 
analogous  provisions — namely,  those  contained  in  the 
Articles  of  Association — can  only  be  changed  by  the 
cumbersome  procedure  of  passing  a  Special  Resolution, 
the  dithculty  of  changing  the  important  Regulations  of 
the  Association  would,  on  the  whole,  a])pear  to  be 
materially  decreased  under  a  Charter. 

■J.  Specific  Question  put  to  Counsel. 
Having  regard  to  the  importance  in  the  working  of  the 
Association  of  the  utmost  attainable  freedom,  the   Com- 
mittee   submitted    to   Counsel   (Mr.   Dill)   tlie  following 
sjjecific  question  : 

"  In  general  terms,  is  it  probable  that  the  altera- 
tion from  the  present'Gonstitution,  with  Memorandum 
of  A.ssociation,  Articles,  and  By-laws,  to  that  under  a 
Charter  will  giye  the  Association  greater  freedom  of 
action  and  elasticity  as  regards  adaptation  of  its 
Regulations  to  its  varying  requirements  from  time  to 
time ': '' 
Counsel  answered  this  question  in  the  affirmative. 

III.  Cknekal  Principles  Observed  by  the  Oroanizatiox 

Committee  in  Preparing  the  Praft, Charter, 

AND, Comparison  with  the.  Present.   , 

M-'.il  ftlf  1    irnMl.'  '    PiiiflO'^    ,t:   '^I    1 1 

Regulations.  . 

Form  of  Draft. 

Tlie  Organization  Committer,  on  undertaking   the  duty 

referrc(l  to  it  by  the  Central  Council  of  carrying  out  the 

inslvuctiojj,,  of  ,  tlws  ..Ainjiual    Repre.seiLtative    Meetin-g    tdi 

prepare  ii  Ai-tli  application  for  a  Charter,  ascertained  frcinl 


Counsel  tluit  an  application  for  a  Charter  must  be  aecom- 
panied  by  a  draft  of  tlie  proposed  Charter.  It  was  further 
ascertaine<l  tluit  it  was  not  nocesaary  for  all  the  Rcgulii- 
tions  of  the  Association  to  be  included  in  the  (Charter,  but 
that  there  might  be  Ordinances  or  By-laws  alterable  by 
the  Association,  subject,  however,  as  regards  the  more 
important  of  them  (to  be  classed  as  Ordinances),  to  the 
approval  of  the  Pirivy  Council.  Counsel  also  advised  (luit 
such  subsidiary  Regulations  should,  as  a  matter  of  coii- 
venience,  be  scheduled  to  the  Charier,  in  order  that,  if 
the  petition  were  approved  by  the  Privy  Cnuncil,  the 
Regulations  might  as  a  whole  take  ell'ect  at  urice. 
It  was  accordingly  decided  to  frairie   - 

(«)  A  draft  Charter,  emboilying  tlie  finnhniicnlMl 
principles  of  the  Constitution  of  the  Association. 

(i)  I'raft  Ordinances,  containing  the  more  important 
Regulations  for  the  government  and  inimiiiistrat  imi 
of  the  Association. 

(c)  Draft  7<'y-tetv«,  containing  the  rcnuiining  regula- 
tions. 

Po'cers  of  Future  Modijlvation. 
The  Charter  itself  will  only  be  capable  of  modification 
by  the  grant  from  the  Crown  of  a  supplemental  Charier. 

The  provisions  as  to  alterations  of  Ordinances  and  of 
Bij-latoa  are  contained  in  the  Cliarter,  the  Ordinances 
being  capable  of  alteratioB,  by  the  Association  subject  to 
the  approval  of  the  Privy-  Council,  the  By-laws  by  the 
Association  without  control  of  tli»  Priivy  Council. 

Principles  Observed. 
The    principles    by   which    the    Committee    has    been 
guided' in  the  preparation  of  these  drafts  have  been — 

(i)  Primarily,  to  obtain  an  extended  definition  of 
the  Objects  of  the  Association  and  greatei"  liberty  of 
action.  The  provisions  to  this  end  are  contained  in 
Clauses  2  and  3  of  the  draft  Charter,  which  arc  to  be 
compared  with  Clauses  3,  4,  and  5  of  the  present 
Memorandum  of  Association. 

(ii)  To  eaiTy  into  efl'eet  the  specific  instructions  of 
the  Representative  Meeting  that  all  financial  busi- 
ness should  be  transferred  from  the  General  Meeting 
to  the  Representative  Meeting.  This  being  provided 
for,  it  has  been  deemed  unnecessary  to  make  pro- 
vision for  the  future  holding  of  any  General  Business 
Meetings  of  the  Association-.  Under  the  proposed 
new  regulations,  therefore.  General  Meetings  would 
be  held  for  scientific  and  social  ]iurposes  only. 

(iii)  To  give  eti'cct  to  the  resolutions  of  the  Annual 
Representative  Meeting  at  Leicester  with  respect  to 
the  alteration  of  certain  Articles  of  Association,  and 
also  the  instructions  to  the  Central  Council  to  prepai'c 
By-laws  on  certain  matters  for  the  consitleration  of 
the  next  Representative  Meeting. 

(iv)  To  carry  out  sadi  other  modifications  of  the 
present  regulations  as  have  been  suggested  by 
Counseb  fts  being,  cqnsequential  upon  the  foregoing 
alterations.      ,     ; 

(v)  To  translate,  in  other  respects,  the  present 
Regulations,  without  altiration  of  substance. 

IV.  Legal  Opinions  Obtained  in  Certain  Imi'Outakt 
Matters. 
In    the   course  of  preparation  of   the   drafts   now  sub- 
mitted, the  Organization  Committee  has  had  occasion  to 
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take  the  opinion  of  Counsel  (Mr.  Dill)  on  specitic  points 
in  addition  to  those  already  enumerated.  As  regards 
the  most  important  of  these,  it  appears  to  the  Com- 
mittee that  it  ■ivill  assist  the  Divisions  to  have  before 
them  the  advice  thus  obtained. 

1.  Definition  of  Olijects. 
The  construction  of  the  Objects  Clause  of  the  draft 
Charter  (Clause  2)  has  received  the  very  careful  and 
close  attention  of  the  Committee  and  of  Counsel,  in 
order  that  the  Objects  of  the  Association,  and  the  means 
by  which  it  is  proposed  to  carry  out  those  Objects,  may 
be  framed  so  as  to  include  evei-ythi:ig  which  the  Asso- 
ciation may  possibly  at  any  time  desire  to  undertake, 
and  not  bj-  implication  to  debar  the  Association  from 
doing  those  things  which  are  not  specifically  mentioned. 

The  general  statement  of  the  Objects  is  contained  in 
Subclause  (1)  of  Clause  2,  which  Subclause  appears  to 
the  Committee  to  include,  in  general  terms,  everything 
which  the  British  Medical  Association  is  likely  at  any 
time  to  wish  to  undertake  for  the  benefit  of  its  members 
or  of  the  profession.  Counsel  has  definitely  advised, 
however,  that  the  Privy  Council  would  probably  not 
appi-ove  a  Charter  containing  only  a  definition  of  objects 
in  these  general  tenns,  but  would  insist  upon  some  more 
specific  indication  of  the  work  which  the  Association 
undertakes  or  may  at  any  time  contemplate  undertaking. 
Further,  Counsel  advises  that  a  more  detailed  definition 
is,  in  his  view,  on  the  whole  desirable  in  the  interests  of 
the  Association. 

To  meet  the  objections  that  it  is  impossible  to  foresee 
and  provide  in  specific  terms  for  all  that  the  Association 
may  find  it  expedient  to  do  in  order  to  cany  out  in  all 
respects  these  general  objects  as  defined  in  Subclause  (1) 
and  that  a  definition  of  speeidc  methods  might  con- 
ceivably be  deemed  to  limit  tlie  Association,  by  implica- 
tion, to  the  matters  so  stated,  Counsel  has  framed  the 
first  part  of  Clause  2,  Subclause  (2),  and  its  final  Para- 
graph, (x^  in  such  terms  as  in  his  view  would  give  the 
greatest  possible  latitude  to  the  Association. 

The  matters  stated  in  the  Paragraphs  (i)  to  (x)  of  Sub- 
clause (2)  include  all  the  matters  which  were  placed 
before  Mr.  Fischer  Williams  and  Mr.  Beaufort  Palmer 
when  the  proposed  alteration  of  the  ilemorandum  of 
A.ssociation  was  under  <-onsideration,  these  having  been 
reported  to  the  Amuial  Representative  Meeting  at 
Leicester. 

2.  WiiidiiKj  ('/>. 
The  following  statement  embodies  the  replies  of 
Counsel  to  specific  inquiries  by  the  Committee  as  to 
the  legal  form  neeessai-y  to  effect  the  transition  from 
the  present  incorporatifin  of  the  Association  under  the 
Companies  Acts  to  incorporation  by  Royal  Charter. 

(a)  The  grant  of  a  Charter  would  not  ipno  facin 
terminate  the  present  Company,  which  must  be 
duly  wound  up  in  the  manner  prescribed  by  the 
Companies  Acts. 

(6)  For  this  purpose  a  Special  Resolution  of  the 
Company  would  be  necesnary.  wliicli  must  be  passed 
bv  a  three-fourtlis  majority  of  a  (ieneral  Meeting 
and  confirmed  by  a  simple  majority  in  a  subsequent 
meeting. 


(c)  The  Meeting  to  consider  the  Winding-up  Resolu- 
tion should  not  in  Counsel's  opinion  be  convened 
until  a  Representative  Meeting  has  definitely 
approved  the  Application  for  a  Charter,  and  the 
Petition  has  been  presented  and  an  intimation 
received  that  it  will  be  granted. 

{(i)  It  would  be  a  matter  of  arrangement  so  to  fix 
the  dates  of  the  meetings  convened  to  pass  the 
winding-up  resolutions  that  the  second  should 
practically  coincide  with  the  date  of  grant  of  the 
Charter. 

(e)  The  winding-up,  if  decided  upon,  would  follow 
the  ordinary  course  of  a  voluntary  winding  up  :  a 
liquidator  would  be  appointed,  who  might  be  an 
officer  of  the  Company,  and  whose  duties  would  be 
to  collect  the  assets  of  tlie  Company,  discharge  its 
liabilities,  and  transfer  the  balance  of  assets  to  the 
Chartered  Association.  It  would  not  be  necessary 
actually  to  realize  the  assets,  except  so  far  as  might 
be  required  for  the  discharge  of  liabilities. 


,,,T        1      J  f  Counsel's  fees ... 

(1)  Legal  exljenses    |  (^j,^^,^.  ^.j^^^.^^^ 


ESTIMATE    OF    PROBABLE    COST    OF 
OBTAINING    A   CHARTER. 

In  reporting  as  to  the  jirobable  cost  of  obtaining  a 
Charter,  the  Organization  Committee  would  first  point  out 
that  a  considerable  portion  of  the  cost  has  necessarily 
been  already  incurred  in  the  preparation  as  directed  by 
the  Representative  Meeting  of  the  drafts  now  submitted. 
It  is,  therefore,  desirable  to  set  out  the  estimated  cost 
of  obtaining  a  Cliarter  in  two  parts,  namely, 

(v4)  The  cost  already  incurred. 

(S)  The  estimated  cost  of  completing  the  matter. 

A.  The  costs  up  to' the  present  have  been  njrpro.rimately : 

...     £7b 
...      115 

(2)  Other  expenses  (Printing,  Committee  Meet- 
ings, etc.)      ...  ...      200 

£390 

B.  Tlie  cost  of  completing  the  application  will  depend 
ujjon  whethe-  it  is  opposed  or  not. 

If  it  were  seriously  opposed,  it  is  impossible  to  estimate 
with  any  approach  to  accuracy  the  cost  of  proceeding  with 
the  matter. 

If  the  application   is  not  opposed,  it   is   estimated  that 
the  costs  would  be,  ajiproximately  : 

(1)  Government  stamps  and  fees       ...  ...  £liO 

*(2)  Legal  expenses  of  ecmpleting  the  requisite 
papers  (including  such   further    fees    as 
would  be  payable  to  Counsel)  ...     200 

*(3)  Other  expenses  (Printing,  Committee  Meet- 
ings, etc.)  ...  ...  ...      200 

(4)  Cost  of  win<liii'-r  up  the  existing  Association        lOO 

£630 
It  is  evident  that  the  costs  under  (2)  and  (3)  must 
depend  to  a  considerable  extent  upon  the  nature  of  the 
alterations  made  by  the  Representative  Meeting  in  the 
Draft  now  submitted,  and  the  consequent  legal  expenses 
incurred  in  giving  eflect  to  such  alterations. 


•Tlicsc  itoniR  have  lifiRn  c^tin);lll>(^  on  tlic  siipposition  tliat  the  cost 
of  c'liiiiijlotiii),'  till'  pic'ininitioii  of  llio  dnifl  Charter  aud  Petition  would 
at  most  not  exceed  tli.nt  of  picpaiiu;;  the  drafts  now  circulated. 
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DRAFT   CHARTER,   ORDINANCES,   AND    RY-LAW8. 

(./.-:  <lmfhl  III/  Counsel,  Mr.   T.   /,'.  ('.  J)ill,  Junmry,  and  repined  hij  Ihr 
(Irijiiiiiyiliivi  Committee  and  liij  Coiinxel,  to  March,  1906.) 


CHAIlTEPt. 


EDWARD  VII.  by  the  Grace  of  God  of  the  United  Kiiii;(h_,iu  of 
Great  Britain  and  Irehind  and  of  the  British  Dominions  beyond  the 
Seas,  King,  Defender  of  the  Faith — TO  all  to  whom  these  pkesents 

SHALL   COME,  GREETING. 

WHEREAS 

C') 

have   presented    to   Us  their  humble  Petition  setting  forth  (amongst 
other  thina;s),  to  the  etfect  following: — 


(") 


And  Whereas  "\\'e  are  minded  to  comply  with  the  said  pi-iyer 
and  to  grant  a  charter  containing  the  provisions  hereinafter  set 
forth. 

Now  KNOW  Ye  that  We  having  taken  the  premises  into  Our 
Royal  consideration  of  Our  special  Grace  certain  knowledge  and  mere 
motion,  do  will,  ordain,  constitute,  declare,  appoint,  and  grant  as 
follows,  that  is  to  say  :  — 

1.  For  the  purposes  hereinafter  set  forth  and  all  other  puijioses 
of  this  Our  Charter  the  above-named  Petitioners  and  all  other 
persons  who  shall  pursuant  to  this  Our  Charter  and  the  Ordinances 
made  thereunder  be  members  of  the  Corporation  hereby  constituted 
are  hereby  created  and  henceforth  for  ever  shall  be  one  body  politic 
and  corporate  bj'  the  name  of  the  "  British  Medical  Association " 
(hereinafter  called  "  the  Association "),  and  by  the  name  aforesaid 
shall  have  perpetual  succession  and  a  common  seal  with  full  power 
and  authority  to  alter,  vary,  break,  renew  the  same  at  their 
discretion,  and  by  the  same  name  may  sue  and  be  sued,  in  every 
court  of  Us,  Our  heirs  and  successors,  and  We  do  herel)y  grant  to 
the  Association  full  licence,  right,  authority,  power  and  capacity 
(notwithstanding  the  statutes  of  Mortmain),  First  to  take  and  hold 
all  such  lands,  tenements,   hereditaments  and  pioperty  as   are  now 

(")  Here  insert  the  niimea  and  deBciiptions  of  a  fen  representative  mi  mbers  uf 
tlic  existing  Association  jis  Petitioners. 

Tlie  ninnber  uf  tljeni  is  immaterial,  but  it  is  not  desirable  to  make  tbc  doemnent 
unnece.-Siirily  bidkj,  and  1  sUfrgest  tliat  tlie  number  sliould  not  exceed  twelve. — 
T.K.O.U. 

('')  Here  will  be  inserted  a  statement  of  Ibe  substance  of  tbe  Petition  nliicb  is 
not  yet  drafted,  but  w  ill  contain  a  abort  bistory  of  the  Association  and  t  lie  n  asons 
lor  desiring  a  Charter. — T. K.t'.L). 
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Subjects  of  Chtuses. 


Objects  of  the 
Association. 


Methods 


vested  in  or  held  by  the  existing  Association  (')  hereinhefore  i-eferred 
to,  or  any  trustees  or  trustee  for  that  Association,  and,  secondly,  to 
take,  acquire,  purchase  and  hold  (•')  in  perpetuity  or  otherwise  any 
lands,  tenements,  hereditaments  and  property  whatsoever,  situate 
\vithin  Our  United  Kingdom  of  Great  Britain  and  Ireland ;  And 
(suljject  to  such  consent  if  any  as  may  be  required  by  law)  («)  to  grant, 
demise,  alien,  mortgage,  charge  or  otherwise  dispose  of  all  or  any  of 
the  lands,  tenements,  hereditaments  and  property  for  the  time  being 
of  the  Associntion,  and  also  to  do  all  otlier  matters  incidental  or 
appertaining  to  a  body  corporate. 

0 (1)  We  do  hereby  declare  the  objects  of  the  Association  to  be 

the  promotion  of  the  medical  and  allied  sciences,  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession  and  of  the  members 
thereof  collectively  and  individually,  and  the  co-operation  of  the 
members  of  the  Association  for  their  mutual  assistance  and  support 
in  all  matters  aft'cctiiig  them  in  their  professional  capacity,  including 
the  encouragement,  promotion  or  provision  of  means  for  protecting 
Members  and  their  families  against  the  exigencies  of  age,  sickness, 
death  or  misfortune. 

(2)  Without  prejudice  to  the  generality  of  the  foregoing  objects 
and  to  the  other  powers  conferred  by  these  presents  and  so  that  the 
said  objects  and  powei'S  shall  be  in  no  wise  restricted  by  the  powers 
next  hereinafter  specified  We  do  hereby  expressly  declare  that  for 
the  attainment  of  the  aforesaid  objects  the  Association  may  adopt 
any  or  all  of  the  following  means,  that  is  to  say  : — 

(i)  May    hold  meetings  and  conferences   at   any    place  in  the 
United  Kingdom  or  in  any  part  of  Our  dominions  for  the 
discussion  of  the  affairs,  interests  and  duties  of  the  medical 
profession  and  for  promoting  personal  and  friendly  intercourse 
lietween  INlembers  of  the  Association  and  between  members 
of  the  medical  profession  in  general, 
(ii)  May  compile,  revise,  publish  and  distribute  or  sell  lists  and 
registers  of    medical   practitioners,  ;uid   records   of    events, 
transactions  and  proceedings  of  interest  to  the  Members  of 
the  medical  prof es.sion. 
(iii)  May  publish  periodically  and  sell  the  liritbh  Medical  Journal 
or  any  other  journal  of  a  character  specially  adapted  to  the 
needs  of  the  Medical  Profession, 
t^iv)  May  encourage  research  in  the  medical  and  allied  sciences  by 
grants  from  the  funds  of  the  Association,  by  the  establishment 
of  scholarships,  prizes  or  rewards  and  in  such  other  manner  as 
the  Association  may  determine  ujion. 
(v)  May  originate,  support,  promote,   and  oppose  alterations  in 
the  law   of  the  United  Kingdom   or  any  British  Colony  or 
Dependency   affecting    the    Public   Health   or   the    Medical 
Profession  and  may  promote  ihe  candidature  of  any  member 
of  the  Association  for  Parliament  or  for  any  British  Legisla- 
tive Assembly, 
(vi)  May    take    or    defend    and    as.sist    jterson.s   in   taking    oi- 
defending  any  legal  proceedings   civil  or  criminal  (including 
proceedings  before  the  General  Medical  Coimcil)  in  which  in 

(')  The  (■ii)ii!98ioii,  ex. sling- Association,  will  be  dcfiiied  in  tin'  preamble  or 
recitttla  to  tlio  Clmcter.—T.K.C.D. 

(■•;  Tlie  I'rivj- (.'(jiiiicil  iiiaj'  roijuire  a  liuiil  tu  be  imposed  ou  the  auuuftl  rakic 
o£  the  land  wbieh  iiiaj  bo  h.  Id.— T.K.C.I). 

(';  'J  lie  words  in  1  raekits  are  ii  seited  as  a  reujinder  that  the  consent  of  I'he 
C'liaritv  CcinniffHiciiers  may  hi  riqiiired  lo  the  alienation  of  land  i/y  tllia 
AbBoeiation.— T.K.t'.l). 


Corresponding  pro- 
visions of  the  present 
Kft;ulations. 


M^!n\orandiun 
of  Association, 


Men.oianduiu  of 
Associalioi',  Para- 
graphs (ii)  '.•-'  {d)  of 
Clause  3. 
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Suliiecli!  nf  Vlaxses 

('oiTi'siu>-iding 
C'liiuscs  ,if  lliisDnill. 


Association  not  to 
carry  on  trade  or 
make  profit  for  indi 
vidiial  members. 


Memhership  :   Fir 
Members. 


ICfeviioa  of  Menihen 

(Ordinance  4 ; 
Bv-laws  4  to  9. 

lioHorary  Members 
of  the  Assorinfioii. 

Ijv-law  8. 


Sxlraurdinani 
Members  of  Diri- 
sions  '>r  Si'anrhes. 


Uj.la  \ 


the  opiiiitiii  (if  tlio  Assnoiatiiiii   (lio  h mr  ni'  inh'rosts  of  th« 

Modiciil  I'rofesssioii  or  of  any  Menil)cr  of  the  Association  in  his 

]>T()fcssionaI  cuiiacity  or  any  question  of  professional  principle 

is  or  arc  in\dhf(l. 

(vii)  Miiy   privxiilc    faeililios    for    sales    or    transfei's    of    m'?dical 

practices,  for  tlic  arrangement  of  nieilical  puvtnorships  and 

for  the  engagomcnt  of   qualified   assistants   and   temporary 

substitutes  for  medical   pi'actitioners  lieinj;  Moiuljcrs   of  the 

Association. 

(viii)  May   estaljlisli,  endow,  cuntrilnito   to,  organise  and  manage 

pi-ovident  or  lioiicxoleut  funds  for  the  benefit  or  ;i/ssistiince  of 

.Members  of  the  Association  or  of  the  Medical  Profession  and 

their  families  or  dependents. 

(i.v)   May  utirlcitaki'   ami  carry  mit  tlte   e.Kecution   of  any  tiatsts 

which  the   Association  may  deem  to  be  directly  or  indirectly 

conducive   to  the  interest-  of  the  .Medical  Profession  or  any 

branch  t;h«reof. 

(x)  MajMake  such   other  means  (whether  of  the  same  natiu'e  as 

the  means   hereinbefore  stated  or   not)   as  may  seem  to  tte 

Association    incidental    or   conducive  to    the   promotion    or 

carrying  o\it  of  the  foregoing  objects  or  any  of  them. 

'3.  The  Association  shall  not  carry  On  any  trade  or  business  (except 

so'liir  as  the  same  may  l>e  involved  in  the  publication,  conduct  and  sale 

of  the  Journal  of  th«  'Assoeiittion  and'  ol  the  other  documents  and 

records  hereinbefore  mentioned  Twd  in  the  provision  of  facilities  for  fch« 

matters  mentiohed  in  paragraph  (vii)  of  the  last  preceding  clause)  iior 

engage  in   any  transaction  with  a  view  to  the  pecuniary  profit  or  gain 

of    the   individital    .Members   thei-eof,    provided   that   this    shall    not 

preclude  the  Association  from  applying  its  funds  in  any  manner  within 

the  contemplation   and   intention  of  the  last  preceding  clause  of  these 

Presents,  or  in  the   remuneration  of  Members  of  the  Association  for 

services  actually  rendered.  -'      '' 

4.  The  first  Members  of  the  Associatiiow  shall  be  the  persons  named 
in  the  Register  of  the  Members  of  the  existing  Association  which  has 
been  certified  by  (the  Secretary  of  the 

existing  Association)  as  coniiilete  and  correct  and  bears  even  date  with 
the  Order  in  Conncil  for  the  preparation  of  the  Warrant  for  passing 
this  Our  Charter  uiidei'  the  '€4rfe'ait-"Seal  of  the  United  Kingdom. 
Ordinaiy  Members  of  the  Association  shall  hereafter  be  elected  in  such 
manner  as  may  be  from  time  to  time  presc"ibed  by  the  Ordinances  and 
By-laws  6i  the  A'ssoeration. 

.5.ii.i(l-) '.'i'life. 'Association  shall  have  power  to  elect  as  Honorary 
Members  'sttch'persrins,  -and'  in  istvch  manner  as  the  By-laws  of  the 
Association  may  prrtvide; " and 'tO  admit  members  so -elected 'to  .such 
privileges  other  than  that  of  ■vo'tiin'g  tis.'Members  of  the  Association,  as 
may  from  time  to  time  be  conferred  on  them  by  or  under  the  B\'-l:iws. 
(2)  Each  Division  or  Branch  hereinafter  mentioned  of  the  Association' 
shall  luive  power  to  admit  to  eerfain' iof  the  privileges  of  'membershi[) 
of  such  Division  or  Branch,  other  than  that  of  voting.  Members' of  the 
Association,  who  are  not  entitled  to  be  Orditrary  Members  of  such 
Division  or  Brawch  and  each  'IJivi^On  Or  -Branch  of  the  Association  not 
in  the  11  nited  Kingdom  shallhar-e'po'fl^er  to  admit  to  certain  of  the 
privileges  of  membership  of  such  Division  or  Branch,  Other  'than  that 
of  voting.  Members  of  the  Medical  ■  Profession  who  &t<i  not  eligible 
for  election  as  'Ordinary  Membc-rs'iif  %hei  Agsdeia'tirt^." 'The  By-law.s 
of  the  As.'jociation  may  prescribe  the  designation  under  *hich  persons 


Coi'i'ospoiuUiif;  pro- 
visions of  til  •  present 
IJipgulations. 


Memuraudiim  of 
Associatioa,  ClaU''e  3 , 
t*ara.iraph  (e). 


ilemoranituu). 
Clause  4. 


Article  II. 


.i.rticl. 


\vtk-\r  \  I. 
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Siihjec/s  of  Clause^-. 

CorresoonrliuEr 
Clauses  of"  this  Draft. 

Lo  'al  Bodiex  of 
Mem  hers. 

Divi.stous. 
Orilinanc('>  11.  12. 


Artrr  (>f  JJi 


Metiibers/iif  of 
Uunsioi/s  (t/uf 
Branches. 


Iie(fi^lal iuna  ok  /u 
constitution  (in/ 
(foi'ernment  of 
Dirisions  aiul 
Branches. 

Ordinanecsa  11  to  13; 
BT-la\v9  17  to  23. 


Jli^liri'Ht'uhtHi-f- 
Biitlii. 

Ordiiunu.-cs  11  tt 
I!v-la»«  24  lo  :; 

17 

1. 

Ceitti'al  Cottiiril. 

Ordiuaiu'e  19  ; 
J't  laws  35  to  47. 


OrJinaneeft, 


Ordiiiuiiccs  1  In  H. 


Oiditiauces  8  In  In. 


.><liall  be  admitted  to  such  privileges,  the  nature  of  the  privileges  to  be 
confen'ed  upon  them,  and  the  conditions  of  admission  thereto. 

6. — (1)  For  the  better  attainment  of  the  objects  of  the  As.scciation 
the  Members  thereof  shall  1)6  formed  into  separate  !(ic:il  bodies  styled 
Divisions  and  Branches. 

(2)  A  Division  shall  comprise  such  body  of  Members  as  the 
Association  shall  in  the  manner  prescribed  by  the  Ordinances  of  the 
Association  declare  to  be  a  Division,  and  a  Branch  shall  be  such 
Division,  or  such  group  of  Divisions,  as  the  Association  shall  in  like 
manner  declare  to  be  a  Branch. 

(3)  Each  Division  shall  have  a  local  area  to  be  fixed  from  time  to 
time  by  or  in  accordance  with  the  provisions  contained  in  the 
Ordinances. 

(4)  Every  Member  whose  address  as  registered  for  the  time 
being  in  the  books  of  the  Association  is  at  a  place  situate  within 
the  area  of  any  Division  shall  ipso  facto  be  an  Ordiniiry  Member  of 
that  Division  and  of  no  other,  and  every  Ordinary  Member  of 
a  Division  shall  ipso  fado  be  an  Ordinary  Member  of  the  Branch 
which  comprises   that  Division  and  of   no  other. 

(5)  In  all  other  respects  the  Divisions  and  Branches  shall  be  so 
constituted,  managed,  and  governed,  and  shall  have  such  powers,  rights, 
and  privileges  and  shall  be  under  such  obligations,  as  shall  be  prescribed 
by  or  under  the  Ordinances  and  By-laws  for  the  time  being,  and  the 
By-laws  may  provide  for  contributions,  grants  and  subscriptions  out  of 
the  general  funds  of  [;he  Association  to  Divisions  or  Branches,  and  may 
impose  on  the  Members  of  any  Division  or  Branch  such  obligations 
towards  the  Association,  and  the  Division  and  Branch  respectively,  as 
may  seem  to  the  Association  to  be  expedient,  and  may  empower  any 
Division  or  Branch  to  make  (subject  or  not  subject  to  the  approval  of 
the  Association)  any  rules  in  relation  to  the  aflairs  thereof  and  to  vary 
and  repeal  any  such  rules. 

7.  The  general  control  and  direction  of  the  policy  and  affairs  of 
the  Association  shall  be  vested  in  a  body  of  Representatives  (hereinafter 
called  the  "  Representative  Body  ")  annually  elected  by  the  Divisions 
in  accordance  with  the  provisions  of  the  Ordinances  and  the  By-laws. 
The  Representative  Bod}'  shall  hold  an  annual  meeting  (hereinafter 
called  the  "  Annual  Representative  Meeting ")  and  may  hold  other 
meetings  (hereinafter  called  •'  Special  Representative  Meetings  "). 

8.  There  .shall  be  a  Central  Council  (hereinafter  called  "the 
Council")  which  shall,  save  as  otherwise  provided  by  the  Ordinances, 
cany  into  execution  resolutions  passed  bj'  the  Representative  Bodj', 
and  administer  the  affairs  of  the  Association  in  accordance  with  this 
Our  Charter  and  the  Ordinances  and  the  By-laws  and  shall  exercise 
such  powers  and  do  such  acts  and  things  as  may  be  exercised  or  done 
by  the  Association  and  are  not  by  the  Provisions  of  this  Our  Charter 
or  the  Ordinances  or  By  laws  directed  to  be  exercised  or  done  by  the 
Representative  Body. 

9. — (1)  The  Ordinances  uf  the  Association  may  (subject  to  the 
jjrovisions  of  this  Our  Charter) 

(a)  Prescribe  the  ijiialitications  for  niembersiiip  df  the  Association 
and  the  other  terms  of  such  nu'nibcrslii|i  and  prescribe  or 
limit  the  amrmnt  of  the  subscriptions  to  l>c  paid  by 
members. 
(h)  Provide  for  the  resigr.ation  of  iiiemlici-.-hij)  and  foi'  the 
removal  from  or  other  modes  of  termiratjon  of  membenship 
of  the  Association. 


Corresponditig  pro- 
visions of  the  pri'soiit 
Regulations. 


Article   IV. 


Article  V. 


Article-s  XXA' I  to 
XXXV  ; 

By-laws  18  to  21. 


Articles  XXXVIII 

lo  XL; 

Bt-1,i\vs  22  to  35. 


Arliclc,  n.  Ill,  VI 
to  X. 


Ar!icl,8   VIII,  \H1 
lo  Xf.lV. 


March  24.   igo6.1 


DRAFT    CIiARTKi<. 


r         HurPtJMKNT  TO  mi 
I  Hjunni  H¥niRtL  Journal 


117 


Siil/Jecfi:  of  Clauses. 

Coriespoiidinf 
Cliiusps  of  this  Diiift. 


OnliniiHcos  II,  ^"1. 

lii'liroseutativc  liodv, 
Onliiiiiiu'es  11  to  17  ; 
t'oiiiu'il,  Ordiiiiiiice 
10. 

Mcetin<»s  ol'  llie 
As>ociation,  Ordi- 
imuce  18  ;  of  tlic  Ko- 
))rcsenl alive  liody, 
Ordinance  11, 
l!.V-linvs  20,  27  ;  of 
tlio  Council,  Ordi- 
nance 19,  By-laws 
4t-47. 

Ordinances  21,  22. 
Ordinance  23. 


Oi'diiiauce  2i ; 
Bv-law  2S. 


Ordinances  17,  26; 
By-Iaw  28. 


Ordinances  ; 
Making,  altera- 
tion, and  repeal. 


First  Si/ -laws, 


Cohtinuittj  of  office. 


Correspondinf;  pro- 

vi-^ions  of  the  present 

Kcyulalion^. 

((■)  Provide  foi'  tlic  foi'iii.-ttion  of  tin    liivisioiis  and  Uranchcs.  .VriidesIV  V- 

('/)  I'rovido  for  and  prescrilio  the  eonstiUition  and  powers  of  tlio  l*.v-l""s  4  to  12. 

Jfcpiescntativc    Body   and   tlie   Council   and   the    mode    of  "/I^^I^'aZc]., 

election  of  the  members  thereof  respectively. '  ' '  "' '"  "'  "'"  '  ;^-VVl'to  XXXV, 

('•)  Provide  for  the  holding  of  meetings  of  the  Association  and  of  Curm-ii.  Ariiel')..* ' 

the  Kepresentative  liodv  and  of  the  Conneil.  -p-'^A'^",V"  ^/'' 

Ji.V-lavv.<  22  to  3.'). 


if)  Provide  for  the  appointment  of  Oftieers  of  the  Associatioii. 

(r/)  Provide  for  the  payment  of  the  personal  expenses  incurred  liy 
members  in  connection  with  their  attendance  at  meetings  of 
the  Kepresentative  Body  or  of  the  Council  or  of  any 
Committee  of  either  of  the  said  bodies  or  at  any  Conference 
authorised  liy  the  Pepresentative  Body  or  by  the  Council. 

ill)  Provide  for  the  audit  of  the  accounts  of  the  Association. 

(?)  Empower  the  Representative  Body  (subject  or  not  subject  to 
the  consent  of  the  Council  or  other  restrictions)  to  make  and 
from  time  to  time  to  add  to,  amend,  alter  or  repeal  By-laws 
for  regulating  (sid)jeot  to  this  Our  Charter  and  the 
Ordinances  of  the  Association)  the  proceedings  of  the 
Representative  Body  and  the  Council  and  any  committee 
thereof  respcotivelj'  and  the  conduct  of  the  business  and 
affairs  of  the  Association  and  any  other  matters  which  require 
to  lie  so  regulated. 

( /)  Provide  for  the  government  of  the  Association  in  all  respects 
not  otherwise  provided  for  by  this  Our  Charter. 

(2)  The  first  Ordinances  of  the  Association  shall  be  those  set  forth 
in  the  1st  Schedule  hereto  and  the  same  are  hereby  declared  to  be 
valid  and  effectual  to  all  intents  and  purposes  whatsoever.  The 
Ordinances  (including  the  first  Ordinances)  may  be  added  to,  amended, 
altered  or  repealed  and  new  Ordinances  made  from  time  to  time  by 
the  Representative  Body  suliject  to  such  restrictions  (if  any)  as  may  be 
prescribed  by  the  Ordinances.  I'rovided  that  no  such  addition, 
amendment,  alteration,  repeal  or  new  Ordinance  shall  come  into 
operation  unless  and  utitil  it  shall  have  been  allowed  by  Our  Privy 
Council.  Such  allowance  shall  be  conclusive  evidence  that  the 
addition,  amendment,  alteration,  repeal  or  new  Ordinance  has  Ijeen 
in  all  respects  duly  made  and  is  valid  and  effectual  for  all  purposes. 

10.  The  first  By-laws  shall  be  those  set  forth  in  the  2nd  Schedule 
hereto,  and  the  same  are  hereby  declared  to  be  valid  and  effectual  to 
all  intents  and  purposes  whatsoever  until  the  same  shall  be  amended, 
altered  or  repealed  in  pursuance  of  the  powers  conferred  liy  the 
Ordinances 

11.  The  Representatives  of  Divisions  of  the  existing  Association,  who 
shall  be  holding  office  as  such  at  the  date  when  this  Our  Charter  comes 
into  operation,  shall  be  deemed  to  be  the  first  Representatives  of  the 
Divisions  of  the  Association,  and  shall  continue  to  hold  office  as  such 
until  their  successors  are  appointed  in  ptu'snance  of  this  Our  Charter 
and  Members  of  the  Council  of  the  existing  Association  holding  office 
at   the   date  when   this   Our   Charter  comes  into   operation  shall  be 


-■Vrlieles  XX  WI 
anil  XXXVU. 
Ai'ticle  XLV. 


-Vrliele  .\Vin(A). 
Article  XLVU. 


Artif!,'  XLVTT. 


ii8 


%vrtUM.mrt  *q  tbi        l 
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DRAfT    GUtUlTEB. 


[March  24,  1906. 


Conlinuifji  of 
Divisions  and 
Sraiiffies. 


JSitppletiieii/al 
Charier. 


Suhjecls  of  Clauses,  deemed  to  be  the  Memliers  of  and  to  fui  m  the  first  Council  of  the 
Association,  and  shall  continue  to  aot  as  such  until  the  new  Council  is 
elected  in  pursuance  of  this  Oui'  Charter  and  the  several  Officers  and 
Committees  of  the  existing  Association  shall  continue  to  hold  their 
respective  offices  and  discharge  their  respective  duties  and  receive  such 
emoluments,  if  any,  as  pertain  to  the  offices  which  they  fill  ""til  it 
shall  be  otherwise  determined  in  pni-suancc  of  this  Our  Chartei',  and 
the  Divisions  and  Branches  of  the  existing  Association,  with  their 
Officers,  Councils  and  Committees  e.x'sting  and  holding  office 
respectively  at  the  date  of  the  grant  of  this  Charter  shall  be  deemed  to 
be  Divisions  and  Branches,  Officers,  Councils  and  Committees 
constituted  or  appointed  in  pursuance  of  this  Our  Charter,  and  shall 
continue  until  otherwise  determined  in  pursuance  of  this  Our 
Charter. 

12.  It  shall  be  lawful  for  Us,  Our  Heirs  and  Successors  by  supple- 
mental Charter  to  add  to,  amend  or  repeal  the  provisions  of  this  (_)ur 
Charter  or  luij'  of  them  provided  that  a  resolution  to  accept  and 
approve  such  supplemental  Charter  shall  have  been  passed  by  a 
majority  c^f  not  less  than  two-thirds  oi  the  ]nembers  present  and 
voting  at  a  Representative  Meeting  specially  summoned  for  the 
puipose.  Any  sTich  resolution  shall  have  effect  subject  to  such appro\al 
or  confirmation  (if  any)  as  may  from  time  to  time  be  required  by  the 
Ordiniuices  with  respect  to  the  amendment  of  an  Ordinance  {^). 

13.  It  shall  be  lawful  for  the  Association  by  a  resolution  of  the 
Surrender  of  Charter  Representative  Body  passed  at  a  icprcsentative  meeting  specially 
and  li-indiaff  up.          summoned  for  the  purpose  by  such  majority  as  mentioned  in  the  last 

preceding  clause  hereof  and  subject  to  such  approval  or  confirmation 
as  therein  mentioned  to  surrender  this  Our  Charter  and  to  wiiul  up 
the  affairs  of  the  Association,  but  if  on  the  winding  up  or  dissolution 
of  the  Association  there  shall  remain  after  the  satisfaction  of  all  its  debts 
and  liabilities  any  property  whatsoever,  the  same  shall  not  be  paid  tu 
or  distriluitcd  among  the  Members  of  the  Association  or  any  of  them, 
but  shall,  subject  to  any  special  trusts  affecting  the  same,  be  given  and 
transfeired  to  some  other  institution  oi'  institutions  having  objects 
similar  to  the  objects  of  the  Association  to  l)e  determined  by  the 
Representative  Body  at  or  before  the  time  of  dissolution  or  in  default 
thereof  by  a  jiidge  of  the  Chancery  Division  of  Our  High  Court  of 
Justice. 

14.  Lastly,  Wc  do  hereby  for  Us,  Our  Heirs  and  Successors  grant 
that  these  Our  Letters  Patent  shall  be  in  and  by  all  things  good, 
firm,  valid,  sufficient  and  eff'ectual  in  law  notwithstanding  any 
omission,  imperfection,  defect,  mattei',  cause,  or  thing  whatsoever  to 
the  contrai-y  thereof  in  these  Our  Letters  Patent  contained  and  shall 
bo  taken,  construed  and  adjudged  in  the  most  favourable  and 
beneficial  sense  and  to  the  best  advantage  of  and  for  the  Association 
as  welt  in  Our  Courts  of  Record  as  elsowhei-e  notwithstanding  any 
recital,  mis-recital,  uncertainty,  or  impei'foction  in  these  Our  Letters 
Patent  ('). 

In  WitN'KSS  whereof  We  ha\c  caused  these  Our  Letters  to  be 
made  Patent. 

Witness  Ourselves  at  Our  Palace  of  this 

(lay  of  in  the  yeai-  of  Our  Ivcign. 

By  warrant  under  the  King's  Sign  Maiuial. 

C'^  I'roviHioiw  sucili  as  tliia  uml  the-  noxl  olnii-e  iiirc  uaiuiiiy  iusortid  iu  CUui'Icts 
mill  fiH-ililato  aincnilniciits. — T.R.C.D. 
(')  Tliis  in  usiml  and  forma)  oiil.v. 
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ORDINANCES   OF   TTIE   lilMTISlI    :\IKI)I';AL 
ASSOCIATION. 


SECTION    1. 

I'llEl.IMINAHY. 

CorrosponJin"  1.(1)  In  these  Oidiiuuices  (where  not  ropugiiiiut  to  tlic  Coutfxt)      Uon-espjnding  pro- 

Cliunes  of  this  Draft  n  nu  vi-sions  of  tliepri-sciit 

' (rt)  "  Tlie    Charter "   iiie;«is    und  includes    the    Royal    Charter  Regulations. 

granted  in  the,   year    I'JOlj,    and    incorporating    the    lirili.sh     ,^.|]^]gj 
Medical  As.soeiation  and  any  amcndiueiit  thereof,  and  any 
supplemental  C-harter  for  the  time  being  held  by  that  Asso- 
ciation. 

(b)  " Thie  Ordimxnccs  "  mecuns  th«  Ordinances  for  the  time  being  of 
the  Association. 

(fi)  "  Tie  J3y-lii\vs "  means  the  By-k\rs  for  the  tiane  being  of 
the  As.sofiati(]ii. 

((/)  "The  Journal"  means  the  lirilkk  Meilkal  Journal  or  other 
the  professional  journal  for  the  time  being  publi-shed  by  the 
Association. 

(2)  Words  occurring  in  these  Ordiiiajiees  and  also  occurrino;  in  the 
Qiarter  shall  bear  the  same  respective  meanings  in  these 
Ordiaaaces  as  they  bear  in  tlie  Charter. 

2.  The  Interprt-tation  Act,  1889,  shall  apply  for  the  purpose  of  the 
interpretation  of  these  Ordiftaneas  las'  }fc  a^p'Iiies 'for  the  interpretation 
of  an  Act  of  Parliament.  '    ' 

3.  These  Ordinances  shall  be  construed  so  as  not  to  conflict  with 
the  Charter. 

SECTION    II. 

Mfmhership 
Hli(jihiUl[i. 

Charter  4  and  9  (a).  4.  Any   Medical   Practitioner  registered  in  the  United  Kingdom   Article  II r. 

under  the  Medical  Acts,  and  any  Medical  Practitioner  residing  within 
the  area  of  any  Branch  of  the  .Vssociation  situate  in  any  part  of  the 
British  Empire  other  than  the  United  Kingdom,  who  is  so  registered 
or  possesses  such  medical  qualification  as  shall,  subject  to  the  By-laws, 
be  prescribed  by  the  Kules  of  the  .said  Branch,  shall  be  eligible  as  a 
Member  of  the  Association.  Subject  as  aforesaid  the  mode  and 
conditions   of   election    to   membership  shall   from    time    to    time    be 

Bj-laws  4  to  9.  detennined  by  or  iiiiHiOCprdancc  with  tlie  By-laws. 

Srihscriphon^. 

Charter  9  («);  5-  J^very   Member  shall  pay  to  the  Associatioti  a  subscription  of   A.-iiele  Vll. 

By-laws  11  to  14.  J,^p^J  amotint  not  exceeding  si.Kty  shillings  per  annum,  as  may  for  the 
time  being  be  prescriljed  by  the  Bydaws.  The  said  subscription  shall 
be  considered  due  in  advance  on  the  first  of  Jantiary  of  each  year,  or 
in  the  case  of  Members  elected  during  the  year  at  the  time  of 
election. 

Charter  9  («).  6.  Eacb    year's   subscription    .shall    entitle    the    Member    to    all    Arti.-le  \-lI. 

privileges  of'  membersliip  of  the  Association,  in-eluding  that  (..f 
receiving  the  Jnnrml  for  fiie'^  current  Jreat; ' ^nd'  to  the  ordiitary 
privileges  of  membership  of  that  Divisiotl  .ind  of  tMt  Branch' Of 
which  he  is  an  ordinary  Metnber. 


Article  IK. 
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Corresponding  Re-Eligibiliti/.  Corresponding  pro- 
Clauses  of  this  Draft.            _     ,T                       1        1    11    1            -L                 -xr       I            I-     1        .          ■     •         visions  of  tl\e  present 
(.  A  0  jjerson  who  shall  have  been  a  JMeml)er  of  the  Association  Reculations. 

Charter  9  («).  .,|ni  ceased  to  lie  such  .shall  be  eligible  for  re-election   until  he  shall 

have  paid  all  arrears  of  subscription   (if  any)  due  from  him  to  the 

Association  at  the  date  when  his  former  memljer.ship  ceased,  and  no 

person   whose    former   membership    shall    have    been   terminated   by 

reason    of  his  conviction  or  expulsion  as  hereinafter  provided  shall 

be  eligible  for  re-election  by  any  Branch  Coimcil   without  the  sanction 

previouslv  obtained  of  the  Central  Council. 

Dvratmi  of  Membership. 
8.  Every  Member  whether  one  of    the  first  members  or  a   subse-  Article  III  (sreouJ 
Charter  9  ('/).  quently  elected  Member  shall  remain  a  member  imtil  his   member.ship  P^^S'^P  ^ 

is  terminated  in  accordance  with  the  pi'ovisior.s  hei'einafter  contained. 

TermhiaHon  of  Membership. 
Chorier  9  (i).  9-  Membership  of  the  Association  may  be   teiminated  in   any   of 

the  following  ways,  namely  : — 
Bj-law  14-.  (r?)  By  resignation  subject  to  such  notice  as  may  be  provided  for  Article  VIII. 

by  the  By-laws  and  subject  to  the  provisions  of    the   next 
succeeding  Ordinance. 
Bt-Ui-vv  14.  (■/,)  ipgQ  j-fii-ig  ]jy  default  in  the  payment  of  subscriptions  to  the  Article  VIII. 

Association  for  such  period  as  may  be  stated  in  the  By-laws. 
(r)  /^Aso/«cto  upon  sentence  (after  conviction  in  a  Court  of  Justice  Article  XLII. 
of  any  crime)  to  imprisonment  with  hard  labour  without  the 
option    of    a   fine    or   to   any  greater  punishment,  or  upon 
erasure  from  the  Medical  Register  tnuler  Section   29  of  the 
Medical  Act  of  1858,  or  upon  forfeiture  through  misconduct 
of  the  medical  qualification  by  virtue  of  whicli  the  Member 
shall  have  been  eligible  for  membership. 
((/)  Ipso  facto  by  expulsion  (after  the  enquiry  and  in   the  manner   Article  XLITI. 
prescribed    in    the     next     succeeding    Ordinance)    on    the 
ground  that  the  conduct  of  the  Member  is  detrimental  to  the 
honour  and  interests  of  the  Medical  Profession  or  Association 
or  calculated  to  bring   the   Profession  into  di.si'epute,   or  on 
the  grotmd  that  the    member  has  wilfully  and  persistently 
refused  to  comply  with  the  regulations  of  the  Association  or 
the  rules  of  any  Division  or  Branch  of    which  lie  may  be  a 
member. 

E.rpuldon. 
Bj-law  54  (8),  (as  10-  {")  The  Council  shall  have  power  on  the  representation  of  any   ArticlB  XLIV  (a). 

regards  "enquiry  ):  jji-ai^.]-,  .^^d  after  due  enquiry,  of  which  not  less  than  fourteen  daj's' 
regards  "notice  ").  notice  specifying  a  time  and  place  at  which  he  may  be  heard  in  his 
defence  shall  have  been  served  on  the  Member  in  the  manner  prescribed 
liy  the  By-laws,  finally  to  expel  from  membership  of  the  Association 
any  Member  of  such  Bianch  whose  conduct  shall  be  held  by  the  Council 
to  be  such  as  renders  him  liable  to  expulsion  under  paragraph  ((/)  of 
the  last  preceding  Ordinance. 

(/')  The  CoiHuil  of  each  Branch  out  of  the  United  Kingdom  having  Artie'e  XLIV  (')). 
a  memljership  of  not  less  than  thirty  shall  have  powor,  on  the  rejjre- 
sentation  of  any  two  Members  of  such  Branch  and  at  a  Special  Meet- 
ing convened  at  not  less  than  one  month's  notice,  and  after  due  enquiry 
of  wliich  not  less  than  fourteen  days' notice  in  writing  sj)ecifying  a  time 
and  place  at  which  he  may  be  heard  in  his  defence  shall  have  been 
given  to  the  Member,  to  expel  from  membership  of  the  As.sociation  any 
Mendicr  of  such  ISraiich  whose  conduct  shall  l)e  held  bv  the  Council 
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Corres|)oiuliiii;         (if   tlio  lliiiiiih    In   lio   siirli    as   I'diilfi's    him    li.Jilu    to   ux|inlsiiiri    uiidor     Oiiri'ospoiKlinp  pro- 
ClftiisfBof  this  Dr.il'i.  1    ,  n     1-   »i      1     .  1-        />    !■  \isioii8  of  tlicpromiiit 
pui-agi'iipli  (//)  ot  the  hist  pioui^diiig  Ofdiiiiiiicc.  Regulations. 

(r)   A   m.-ijon'ty    of    two  tliii'ds   of    tho.sc   prcsoiit   ami   voting  at   ,., 

ineetiiiir   whether    of    the   (!ouiicil   or   of    u    IJr.ineh   Council   shall    lie 


ChartiT,  (i  (2). 


Artirlc  WAV  (<■). 


required  for  the  purpose  of  exercising  the  powers  conferi'ed  by  the  last 
two  preet'(1ing  clauses. 

(1/)  ^\'hen  a  member  is  expelled   he  .shall   notwithstanding  that   iu^    ;\riielo  XLIV  (rf). 
has  ceased  to  he  a  member  bo  liable  to  pay  all  sums  due   from  lii.n  to 
tlio  A.s.soeiation,  or  any  Oivision  or  r!ran<h  thei'eof,  at   the   time  of  his 
expulsion. 

((')  No  member  in  regard  to  whom  a  representation  as  aforesaid  has  .Arlicle  WAV  («-). 
been  made  or  whose  eonduet  is  under  investigation,  or  is  the  suljject 
of  enquiry  by  the  Council,  or  by  a  Branch  Council,  or  by  any  Council 
or  Committee  of  a  Division,  or  by  any  Committee  authorised  in  that 
behalf  by  any  such  Council  as  aforesaid,  shall  be  capable  of  effectively 
resignins;  his  membership  of  the  As.sociation  until  the  investigation  or 
enquiry  is  completed  and  the  decision  thereunder  is  made  known.  An 
cnqiiiry  or  investigation  shall,  for  the  purpose  of  this  clause,  be 
deemed  to  commence  at  the  time  when  the  matter  of  such  investigation 
or  enquiry  is  first  brought  officially  under  the  notice  of  the  bod}' 
authorised  by  or  in  pursuance  of  this  Ordinance  to  make  such 
investigation  or  enquiry. 

SECTION    III. 
Divisions  and  Bkanches. 

Forriiafion. 

11.  It  shall  rest  with  the  Council  from  time  to  time  to  determine,    By  law  4. 
recognise,  and   declare  by  resolution  published  in  the  Journal,  what 

bodies  of  Members  shall  be  Divisions,  and  what  Divisions  and  groups 
of  Divisions  shall  be  Branches  of  the  Association,  and  what  shall  be 
the  l(jcal  area  of  each  Division,  and  accordingly  the  Council  shall  have 
full  power  from  time  to  time  to  amalgamate,  subdivide  and  modify 
Divisions  and  Branches  and  the  lojal  areas  thereof.  Nevertheless,  not 
Bj-law  57  (as  less  than  one  calendar  month's  notice  in  all  cases  shall  be  given  (in  the 

regards  notice).  maimer  prescribed  by  the  By-laws)  to  any  existing  Division  or  Branch 

in  whose  Ijoundaries  or  area  any  change  is  proposed. 

Bouwlaries. 

12.  In  determining  the  boundaries  or  area  of  DivLsions  and  Branches,   By-law  5. 
the  Council  shall   have  regard  to  the  expressed  wishes  of  the  existing 

local  bodies  concei'ned,  and  to  the  facilities  of  communication  in  each 
district  by  railway  and  otherwise,  and  the  opportunities  thus  afforded 
to  Members  of  local  bodies  for  meeting  to  transact  the  business  thereof, 
and  to  the  expeiliency  of  making  the  boundaries  of  such  bodies 
coincide  with  those  of  Parliamentary  constituencies,  counties,  or  other 
public  .-idministrative  divisions  of  the  country. 

Aulononii/. 

13.  (a)  Subject  to  the  Charter  and  the  Ordinances  and  By-laws  each   By-law  11  (1). 
Division  and  each  Branch  shall  be  free  to  govern  itself  in  such  manner 

as  it  shall  think  fit,  and  for  that  purpose  to  make  from  time  to  time 
stich  Rules  as  it  may  think  fit,  and  to  repeal  or  alter  the  same  as  and 
when  it  shall  consider  it  expedient. 

(/')  The  Rules  so  made,  anil  for  the   time  being  in  force,  shall  be   By-law  11  (h). 
binding   on    the    Members    constituting   the   Division  or    Branch    in 
reference  to  which  they  are  made.     Provided  that  such  Rules  shall  b(! 
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Corresponding        submitted  for  approvAl  to  the  Council  ami  sliall  not  come  iiito©pe;:Wii®ii     Corresponding  pro- 
Clauses  of  this  Draft  ,  ,  .,     ,  1  1       ^i      / 1  -i  visions  of  tlio  present 
.               unless  and  until  they  aie  approved  by  the  Oouncil.  Regulations. 

SECTION    TV. 

Charte,-  7,  9  (-0  ;  REPRESENTATIVE   BoDV.  XXXV  '^w^^^ 

By-laws  24  to  34.  ,  .'    .,,       '      ' 

Vompomion.  '°  -'^• 

14.  The  Itepresentative  Body  shall  be  composed  of  the  Represen-    Arti.-le  XWL 
tatives  annually  elected  by  the  Divisions  in  the  manner  prescribed  l>y 

the  Ordinances  and  the  By-laws  and  of  the  members  of  the  Council  in 
office  for  the  time  being.  No  Member  of  the  Assooiatian  who  is  not  a 
Representative  of  a  Division  or  group  of  Divisions,  or  a  Member  of  the 
Council,  shall  be  entitled  to  take  part  in  any  Representative  Meeting. 

J'oHng   Power. 

15.  Members  of  the  Representative  Body  elected  by  the  Divi^;i<.ns    By-la«  20. 
shall  alone  be  entitled  to  vote  at  a  Representative  Meeting. 

Eledioa  of  IiepresenkiUvei>. 

Ifi. — (1)     Representatives     of     Divisions     sliall     be    elected     by    Article  XWII. 
Constituencies    formed    -as    follows,    each    such    Constituency     being 
entitled  to  elect  one  Representativei 

(2)  Any  Division  having  not  less  than  fifty  members  -may  form 
one  Constituency,  and  except  as  hereinafter  provided  every  L)ivisioii 
having  less  than  fifty  members  shall  be  grouped  by  the  Council  with 
another  Division,  or  with  other  Divisions,  to  form  a  Constitueiny 
having  not  less  than  fifty  members. 

(Z)  Provided  that  the  Council  shall  have  power  to  give  separate 
representation  to  Divisions  having  fewer  than  fifty  members  in. those 
cases  in  which  it  appears  to  the  Council  that  special  difficulties  exist 
as  to  the  holding  of  joint  meetings  with  neighbouring  Divisions.      ,  . 

(4)  In  no  case  shall  the  total  number  of  Constituencies  lo!  hied 
throughout  the  Association  exceed  300. 

(5)  Subject  as  aforesaid  the  Constituencies  shall  be  formed  and 
may  be  from  time  to  time  altered  hy  the  Council,  and  the  Council  sh;<il 
publish  lists  ijf  the  Constituencies  as  and  when  they  may  think 
expedient. 

(6)  In  the  case  of  Ji  Constituency  formed  within  the  United 
Kingdom,  the  Representative  shall  be  elected  by  a  General  .Meeting 
of  the  Members  of  the  Constituency,  held  not  more  than  tiiree 
montLs,  nor  less  than  tiiree  weeks,  before  the  Annual  Representative' 
Meetings  and  in  the  case  of  a  Constituency  not  formed  witliin  the 
United  Kingdom,  the  Representative  shall  be  elected  either  in/ iiiianMmii  ■ 
aforesaid,  or  by  voting  papers  sent  to  each  .Member  of  the  Constituency, 
as  the  Said  Constituency  may  decide. 

Resolutions. 
Cliar  er  9(1)  (f/j  («•)■  17- — (1)  Subject  as  hereinafter  provided  a  "UesolutionoiE  the  \(j.j:,.,.  ^^.w 
Representative  Body  (not  being  ineoiisistent  with  any  provision  nf 
the  Charter,  Ordinances  or  By-laws)  which  affects  the  funds  of  the 
Association,  or  relates  to  the  Ordinances  or  By-laws  or  to  the  policy  <>i 
the  Association  in  matters  aff'ectiiig  the  honour  or  interests  of  the 
medical  profes.sion,  and  is  carried  by  a  majoiity  of  not  less  than  two- 
thirds  of  the  inembeis-  present  and  voting  thereon,  or  which  ielato.5 
to  any  other  iiusiness  within  tiie  powers  of  the  Representative  Body, 
and  is  can-ied  by  a  simple  mujurity.  siiall  be  deemed  tO'^be  auieciuJcuv 
of  the  Association. 
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/'rmtiO  (U  to  NotW'.  I'ori'cspumling  pro- 

visiims  of  llio  pivsuiit 
^.^    rr.>\  iiloil  thai,  un   rosolutiou   to  miiko  any   adilitiun    b>    oi'  iiny  Rugulution". 

uimiu.iiuout,  ;iltor;i.tii)ii  or  ropwil  of  any  Oidiiiamus  or  By-laws,  or  to 

inaku     any    new    Ordinaue-o    of    l>y-law,     sliall    liavn     any    operation 

luilush   a    i>roposal    to   make    tile    .same    sliall    have    lieen    previously 

appiuvod  and   siil)mittcd   to  the   lu-presentalivo    Body  either   by    the 

C'ounril,   111'  liy    a    Division,    and    shall     have    lieen    |iulilish(;cl   in    the 

.loui'liai,   nut  less  than  three  inmitlis  before  the  Annual  Jiepresentative 

Meeting  or  0110  niontli  before  the  Special  Uepresentativu  Meeting  at 

which  sueh  resolution  is  passed. 

Pivvimi  a.<  III  Ikferendiim. 
(3)  Provided    also    that    in    respect   of    every   resolution    of    the   .Vrticlea  XXII  and 
Eepreseutative  Body  the  following  provisions  shall  have  eft'ect : —  pimif,»ra|ili). 

((')  Within    twentyroight    days   after   the   date   on     which     the 

resolution  vcas  passed  the  Council  shall  hold  a  meeting  for   \yi[^.\(.  \wi  (ij. 
the  purpose   of  considering  the  resolution.      Such    meeting 
may  be   convened  by  a  notice  given  either  before  or  after  or 
during  the   progress   of     the    Representative    Meeting     at 
which  the  resolution  was  passed. 

('')  The  Council  at   their   said   meeting  may  either  approve  the   A|.ti,.|,.  vxn  (i) 
resolution  or    determine   on  a  lleferendum    and   they  shall 
iletermine  on  a  Referendum  if  in  their  opinion  the  resolution 
iloes  not  truly  represent  the  wishes  of  the  Association. 

(■■)  If  the  Council  at  their  said  meeting  determine  on  a  Referendum  Aiti.U-  XXII  (i). 
then  the  Secretary  of  the  Association  shall  as  soon  as  may  ""'  '''-'• 
lie  after  the  said  meeting  send  by  post  to  the  Secretary  of 
each  Division  of  the  Association  a  requisition  requiring  Wm 
to  convene  a  meeting  of  the  members  of  his  DiAdsion 
(hereinafter  called  "the  Division  Meeting")  for  the 
purpose  of  considering  the  resoUition  and  shall  with  .such 
requisition  transmit  such  observations  (if  any)  on  the 
-ubject  of  the  resolution  as  the  Council  may  direct,  and  the 
.■Secretary  of  each  Division  shall  immediately  after  the 
holding  of  the  Division  meeting  (if  any)  certify  in  writing 
to  the  Council  the  luimber  of  the  votes  given  at  the  Division 
meeting  for  and  against  the  resolution. 

(!<  If  the  aggregate  numlier  of  votes  given  for  the  resolutirn  Article  XXII  (5). 
at  all  the  Division  meetings  shall  exceed  the  aggregate 
number  of  votes  given  against  the  resolution  at  all  the 
Division  meetings  or  if  no  vote  shall  be  given  at  any 
Division  meeting  agiinst  the  resolution  the  same  shall  be 
deemed  to  have  been  approved  on  a  Referendum,  provided 
that  for  the  purpose  of  this  provision  no  votes  shall  be 
reckoned  unless  the  srtme  shall  be  included  in  such 
certificate  as  aforesaid  and  such  certificate  shall  have  been 
i-eeeived  b}-  the  Secretary  of  the  Association  within  four 
months  after  the  ilate  of  the  said  meeting  of  the 
Council. 

(")  If  the  said  meeting  of  the  Council  sh;dl  not  1)6  held  within 
the  said  period  of  twenty-eight  days  then  the  resolution  shall 
come  into  operation  immediately  upon  the  expiration  of  that  Artiole  XXII  (3). 
period.  But  save  as  aforesaid  the  resolution  shall  have  no 
operation  unless  and  until  it  shall  have  been  approved  either 
by  the  Council  or  on  a  Referendum  as  hereinbefore  provided 
and  if   and  when   so   approved:  the  same   shall  come  into 
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CoiTpf ponding  opei'atioii  as  a  valid   and   effectual    decision  of  the  Assoi-ia-     CorresponJing  pro- 
Claufcs  of  tliis  Draft.  .  visions  of  I  lie  present 
tion.  Regiil;iiions. 

(/")  The   fact  of  the   resolution    having   been    so   approved  shall 

Ije  forthwith  published  in  the  Journal. 

SECTION  V. 

Annual  Scientific  Meetings. 
Charier  9  (1)  (e).  18.  The  Council  shall  annually  arrange  Meetings  which  it  shall  be   Avtic-l-  Will  >ii'. 

open  to  every  Member  of  the  Association  to  attend,  for  the  pur]iose  of 
leceiving  addresses  or  other  communications  relating  to  the  Medical 
or  allied  sciences,  and  discussing  such  subjects  pertaining  thereto  as 
the  Council  may  think  proper,  and  the  Council  may  arrange  to  hold 
such  Meetings  in  the  United  Kingdom  or  abroad.  "When  held  in  the 
United  Kingdom,  such  ^Meetings  shall  be  convened  at  the  same  place 
as  the  Annual  Representative  Meeting  and  in  coiniection,  but  so  as 
not  to  conflict,  therewith.  For  the  more  convenient  consideration  of 
the  matters  to  be  di.scussed,  the  Council  may  provide  that  they  .shall 
be  considered  in  Sectional  Meetings,  and  the  Council  .shall  appoint  a 
President  and  other  Officers  of  such  Sections  as  well  as  readers  of  any 
addresses  that  may  be  given. 

SECTION   VI. 
Council. 

Charter  8,  9  (./).  19.  The  Council  shall  come  into  office  at  the  commencement   of   Bv-la'v  22. 

By-laws  35  to  47.  ^j^^  Annual  Representative  Meeting  of  eacb  year,  and  shall  be 
composed  of  the  President  of  the  Association,  the  Pi'esident  Elect,  the 
Past  President,  the  Chairman  of  Representative  Meetings,  the 
Chairman  of  Council  and  Treasurer  ex  officio  anil  of  Members  duly 
elected  by  the  following  bodies,  namely  (a)  l>y  the  Branches  of  the 
Association  which  shall  be  grouped  for  the  purpose  in  such  manner  as 
the  By-Laws  may  prescribe  (b)  by  the  Representative  Body,  which  shall 
have  power  to  elect  annually  not  less  than  four,  nor  more  than  six 
members  of  the  Council,  and  (r)  by  the  Council  itself,  which  shall  have 
power  to  add  to  its  numbers  by  the  co-optation  of  not  more  than  one 
member  for  every  ten  members  elected  l)y  the  Branches  and  further 
by  the  election  if  it  think  fit,  at  any  of  its  Meetings  of  all  or  any  one 
of  the  following,  namely  :  One  iledical  Officer  on  the  active  or  retired 
list  of  each  of  the  following  services :— The  Royal  Navy  Medical 
Service,  the  Army  Medical  Service,  and  the  Indian  Medical  Service, 
provided  that  in  each  case  such  Medical  Officer  shall  not  have  retired 
fiom  the  active  list  more  than  three  years  previously. 

SECTION  VII. 

COMMITTEKS. 

Bv-!;i.ws  .j3  54  55.  -0-  Committees  may  be  appointed  in  such  ni;uiner  and  having  such   Article  XLI. 

powers  as  may  be  prescribed  by  the  By-laws,  or  as  the  Representative 
Body  or  the  Council,  subject  to  the  provisions  of  the  By-laws,  may 
think  proper.  The  Presiilent  of  the  Association,  the  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council,  and  the  Treasurer 
si  all  be  ex  officio  Members  of  all  Committees  of  the  Association. 

SECTION   VIII. 

Oi.'Trir'ii'pei  Aitieles  XXW 

^*™'^^^^-  ana  XXXVll. 

Cirirter  (9)  (1)  (y)  J].  Tl:e;e  .sliall   bu   the  following  executive  oflicfcrs  of  the  Associi- 

tion,    namely,    a    President,  a  President   Elect,   a   Past   President    .1 
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t''"i-''"»pu'Hli''f,'         (.lliairniaii   of   ItoprusOMtativo    .McfLiiiK-s,  ii  Cliainnid,    of  Couinjil,  .uid  :i      Corresponding  pro- 

L  IllllSrs  01  this  JJrilll.      ,,,  „,,  '  visln.in  nl'  tli.i  in'ooni.t 

Troasurer.     Tho  Otlic.eis  nfurosiud   fur  Mie  time  heinf-,  other  tlu.i  the        "RoKnl'Iuo'ns 

liv.lMw.s  lit,  50.  Chairman  of  Cuuneii,  sliall  hold  ofiico  for  such  period,  a.iul  shall  iiave  

and  onjoy  such  duties,  powers  and  privileges  as  shall  1)0  dotciiuiiieil 
from  time  to  time  liy  the  Uy-laws.  Tho  Chairman;  of  Council  shall 
1)0  okk'ted  by  the  Council  from  its  own  numbci',  and  shall  hold  office 
for  such  pericjd  and  disr]iar{;'e  .such  iluties  as, shall  badetermined  by  tho 
Council.  During  his  period  of  oHico  and  for  one  year  thereafter  he 
shall  be  an  ex  officii)  mcmbei-  of  the  Council,  and  any  Branch  of  which 
lit  the  time  of  his  election  he  was  a  I.'eproscntative  shall  be  entitled  to 
elect  another  in  his  stead. 

22.  The  Council  may  from  time  to  time  appoim  and  dismiss  such 
'sfilkVied  and  other  oflfieers  ami  servants  as  it  may  tbiidi  fit. 

SECTION   IX. 
TuAVi'r.r.iM.!  ExrEx.sKs. 
riiai'lor  !t  (1)  ((/K  ^'■^-   '^^e  tirst-class  travelling  expenses  within  tlu;  United  Kingdom  of 

Meiubors  of  Comicil  and  fJcjiresentatives  of  Divisions  attending  any   ^,,(|j.i,.  xi  V 

:  lli^presentative  Meeting  shall  be  defrayed  out  of  the  general  funds  of  the 

'Association.      Attendance   of   Representatives   of   Divisions   for   this 

l)urpose  shall  be  construed  t(j  mean  attendance  at  each  Session  of  the 

Kepresontative  Meeting,  unless  the  Council  .shall  be  satisfied  that  good 

cause  existed   for   absence   from  any  particular   Seasiou  or  Sessions. 

The   first  class  ti-.ivelling  expenses  within  the  United  Kingdom  of  all 

Members   attendinn'    .Meetings  of    Council  or  of  Commit' ees  and    of 

ail  Mendiers  authoi'ised  by  the  Ivopresentative  Body  or  by   the  Council 

to  attend  and  attencbng  any  Coiifci-ence  shall  be  defrayed  in  like  manner. 

'.iQfhiii'G'Ouncil  shall   (subject  as  hereinbefore  provided)  determine  what 

shall  lie  considered  an  attendance  for  the  purpose  of  this  clause. 

SECTION  X.  Fy.luv  ■:a.  • 

FlXAXriAF,   AND   (ITHKR   REPORTS    AN/i    AUDIT. 

24.  The    Council    sh.-dl     annually    prepare   a    1-ialance    Sheet    and 
L'iKii-icr  0    l){,!)(k).   Financial  Statement  of  the  Association  for  the  past  year,  an  Estimate 

of  the  probable  income  aud  expenditure  of  the  Association  for  the 
coming  year,  and  a  Report  of  the  general  state  and  proceedings  of  the 
Association  for  the  past  year  to  be  presented  to  the  Annual  Represen- 
tative Meeting.  Such  Balance  Sheet  and  Statement  shall  be  audited 
by  a  professional  Accountant  and  a  copy  of  the  same  as  audited  and 
also  a  copy  of  such  Estimate  and  Report  shall  l)e.sent  to  the  Secretary 
of  every  Branch  and  Division,  and  published  in  the  Journal  not  less 
than  two  months  before  the  said  Meeting. 

25.  In  addition  to  the  above-mentioned  Rejjort,  the  Council  shall 
have  power  to  present  to  any  Representative  Meeting  such  further 
I'eport  or  reports  as  it  may  deem  advisable,  .ind  the  same  shall  lie 
published  in  the  Jotu-nal  if  time  permits. 

SECTION    Xf. 

By-i,aws. 

26.  Save    so    far    as    detei'nnned    by- thc'i'Chartci',    or    by    the   Article  X  I, \' II. 
Ordinances,     the    constitution     and    mode     of     government    of     the 
Associatijn,  the  rights  and  olilgations  if  every  .Member   and  separate 
body  of  .Mendiers  thereof,   the  dutijs,  jover.^.   and   privileges   of  all 
OfBc-'rs,    and     of    all     Councils,     Connnitt-c-     an  ,1,  .governing     an  I 
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Corresponding        adniiiii«tivtive  Iwdies.  both  uf  tlie  As.<ociation  and  of  every  Division    CorresponcUng  pr, 
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and  Branch,  shiill  be  such  ah  may  from  time  to  time  l>e  proscribed  and 
determined  hy  or  in  accordance  witii  the  By-laAvs.  and  the  By-laws 
(ineludinf  the  first  By-laws)  may  from  time  to  time  be  added  to, 
atiiertded,  altered,  or  repealed  by  the  Representative  Body,  subject  to 
the  provisions  hereinbefore  contained  with  rcs|ipct  ti\  a  lesolution  of 
that  Body  for  the  ])urposes  aforesaid. 


vision"  of  I  lie  present 
Reguliitions. 


thp:  second  schedule. 


AWS    OF    THE    BUITISK    MEDICAL   ASSOCIATIOX. 


SECTION    I. 

PKEr.niiNAiiv. 

■  !  i.T; — (1)  In  these  By-laws  (where  not  repugnant  to  the  context)  the 
exprosmon  "  The  Ordinances  "  means  and  includes  the  ordinances  of  the 
Bdtish  Medical  Association  contained  in  the  First  Schedule  to  the 
Koyal  Ciharter  granted  in  the  year  1906,  and  incorporating  that 
Assiiciation  and  any  amendment  of  those  Ordinances. 

.L'j  \Vords  occurring  in  these  By-laws  and  also  occurring  in  the 
Oniinances  shall  bear  the  same  respective  meanings  iu  these  By-laws 
a-  they  bear  in  the  Ordinances. 

1'.  The  Interpretation  Act,  18^9,  shall  apply  for  the  puipose  of  the 
iiiteipretation  of  these  By-laws,  as  it  applies  for  the  interpretation  of 
an: Act  of  Parliament. 

■    3.  These  By-laws  shall  be  construed  so  as  not  to  conflict  with  the 
Charter  or  the  Ordinances. 


Oil  u-ler,  i  ; 
(^rdinanL'L"  i. 


Orcliiiaucc  I 


Bi  hiw  2. 


SECTION    II. 

MEMBEttSHir. 

Application. 
4.  Every  candidate  for  Membership  of  the  Association  shall  apply    B\.l<«  1. 
for  t?lection  in  writing,  addressed  to  the  Association,  and  stating  his 
agreement,  if  elected,  to  abide  by  the  Ordinances  and  By-laws,  and 
the. Rules  of  the  Division  and  Branch  to  which  he  may  at  any  time 
})elong,  and  to  pay  his  subscription  for  the  current  year. 

Election  hy  a  Jimnch  Cmindl. 
'  '■■'''5': "'Every  candidate  who  resides  within  the  area  of  a  Branch  shal 
fof\v<^ra 'his  application  to  the  Secretary  of  such  Branch.  Notice  of 
the  proposed  election  shall  be  sent  by  the  Branch  Secretary  to  the 
General  Secretary  of  the  Association,  and  to  every  Member  of  the 
Branch  Council,  and  the  candidate,  if  not  disqualified  by  any  Eegula- 
tioti  of  the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less  than  seven 
days  (or  such  longer  period  as  the  Branch  may  )>y  its  rules  prescribe) 
after  the  date  of  the  said  notice.  A  liranch  may,  by  special  Resolution, 
require  that  each  candidate  for  election  shall  furnish  a  certificate  from 
tw(j  Members  of  the  Association,  to  whom  he  is  personally  known, 
statjnt;  that  they  consider  him  a  suital)le  person  for  election. 

Elfction  hji  the  Council  of  the  As^odation. 
0.  Every  candidate  who  does  not  reside  within  the  .irea  of  any  Branch 
shall  forward  his  application  to  the  General  Secretary  of  the  Associa- 


I5v   law  1:!. 
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CoriTsjwi.ain^'         tioii,    toL;etlu'r   with    :i    st.-iti'imMit    sigiiod    liv    throe    Mfiiilior.s    nf    iho     ''orreHponding  pro- 
CUusosoflliisDrnfl.     ,  .     .  ,    ^,  ,,  ,     ,         ,'  •,       ,•  •.    1  1      '  ib.'one  uf  llio  pn!«(iii(, 
Assocmtioii  tliiit  irimi  ])(ir.s(iii;u  kiiowliMlgc  ilicy  con.siiliir  liiiu  it  siulanle  Uc(;iilutioii». 

])Ors(iii  for  election.      jSutico  of  the  |)n>jioMOil  eloction  shall  lie  sent'  hy 

the    (Joneral    Secictaiy   to    every   Menilier    of    the    (.Joudcil,    .ind    the 

eaiuiidiite,  if  not  discjii.-ilitied  hy  iiny  iiegiilation  of  the  Assoeirttioii, 

may  ho  elected  a  Member  of  the  Association  hy  the  Council  at  any 

meeting  thereof  held  not  less  than  one  month  after  the  <Iate  of  the  .said 

notice. 

Ekilion  of  OJflcers  of  Services. 

7.  Notwithstan'd'i'ng  anything  con'tain6»l  in  the  two  List  prcrcding 
liy-Iaws,  officers  of  the  Navy,  Arrtiy,  and  Indian  Medical  Service  on 
the  Active  List,  are  eligible  for  election  through  the  Council  or  a 
Uranch  without  any  .such  cei  tificate  or  statement  as  tberciii  -mentioned. 

Ifiiiiiirdry  Memhers. 

8.  The  election  of  Honorary  Members  shall  bo  by  the  Reiirescn- 
talive    Body,   on    the    recommendation   of    the    Coiuicil.     Honorary 

c'liarter,  5  (1).  Members  shall  have  none  of  tiie  liabilities  of  Members  'a;s  l-egjirds 
stlibscriptions,  and  sliall  not  Ite  entitled  to  any  vote,  but  shall  hjivc 
such  privileges  as  may  lie  conferred  upon  them  by  resolution  of  the 
llepresentative  Body.  Every  Honorary  Member  shall  cease  to  be  such 
Member  upon  a  resolution  of  the  Council  to  that  effect  passed  by  a 
majority  of  not  less  than  two-thirds  of  those  present  and  voting,  and 
coiifirmed  by  the  Kepresentative  Body.      -.. 

Edraordinarij  Memhers — "  Assocmfe,    '"  CompUme'Atar;i." 
Chiirler,  5  (2).  9.  Extraordinary  Mendjers   shall  be    either  Associate   or  Ctmipli- 

nientai-y  Memliers.     Any  Division  or  Bianeh  may  elect" any  Ordinary' 
Member  of  any   other  Division  or  Branch  as  an  Associate   Member 
,a);id  any  Division  or  Bianch  not  iii  the  United  Kingdom  muy  plect 
a§„,.9,i  Complinaentary    Member    any    qualified   Medical    Practit<ipinei\  Ariicle  VI. 
resident    within    the    area    thereof,    but    not    eligible    for    ordinary 
membership   of    the   Association.      ])ivisions    or    Branches   may   hy.  . 
their  local  Rules  confer   on  Extraordinary    Members  suchjprivilegfis  , 
other  than  that  of  voting,  and  impose  such  conditions  of ,  ^lectip.ii , as 
they  may  think  <lesirable,  stdiject  to  the  sanction, of  , tlje,,Coiai);GJl- 
Annual  L/ist  of  Members.  -    •■'     -Kfi 

E_v-'i-,v  19  (3).  ]o.  In  the  month  of  May  in  each,  year  a  List  of  Members  of  the    Bv-law  c. 

Association  shall  be  prepared  and  puldi.shed  stating  the  names  and 
addresses  of  the  Ordinary  Mundjcrs  of  each  Division  and  Braikh  as 
shown  by  the  Register  (to  be  kept  liy  the  Secretary  of  the  Association) 
of  Members  of  tM  i^ssociitiori' '611  Ajiril  ^3^6th^6f^  t'li&fc'ySc'iiy'Aiid  {\\'-^v 
named  in  the  said  List  as 'Members  of  any 'DivisioVi  or  Bi-anch  and  no 
others  shall  be  deemed  to  be  the  Ordinary  Memljeis  of  such  Divisioii'' 
and  Branch  at  the  date  of  the  publication  of  such  list  fb'i''  all  'the  ' 
purposes  of  the  Ordinances  and  the  BydaVs.; '  Sti'ch 'list  is'hfefelH'AWer' 
referred  to  as  the  "  Annual  List." 

SECTION  ^III. 

Cl.art<-i- 9(1)  («) ;  SUBSCiui'tTOJyS.  '^^'--a^'     '■ 

n/i\  Amount. 

11.  Except  in  the  '■'dii'se' '  of  Meinbefs  elected  on  or  after'tho' first  6f 
.July  in  any  year,  the  tu^)Scripiion  to  the  Association  shall  be  tM^ent^y-'tiVe 
shillings  or  such  greater  amount  not  exceeding  thirty  .shillings  as  the ' 
Council  may  determine  in  the  manner  herein  provided.     'A' 'Kl'c'tober 
admitted  on  or  after  the  first  of  July  in  rtny  Jre'ar  shiiU'iia/h.r'    'n. 


9(4). 


ac -  .      -  - 

.     .       ,      1,  ■■•    ■'  •Jiii'nn  ■■■11    1. 

furrent  subsci-iption  for  that  year. 
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BT-l:nv  13. 


CmTosponding  Inci'i'aae.  Correspontiing  pro- 
Claiises of  this  Draft.            ,„.,,,           •.    •                •  •          1                            r          1                •.    1       ^i        visions  of  the  pressiit 
12.   Ihe  Council,  in  exercising  the  power  conierrecl  njion  it  by  the  Regulations. 

last  prectfliiig  By-law,  shall  insert  ;i  notice  in  the  Juunml  not  later  than 

the  first  Saturday  in  Novemher  of  any  \-ear,  to  increase  the  annual 

subscrijition  to  such  amount,  not  exceeding  thirty  shillings,  as  it  may 

think  necessary  or  desirable,   such    increase  of   subscription  to    take 

effect  on  the  first  day  of  January  following. 

To  ahoiit  raid.  By.kw  II. 

13.  Subscriptions  shall  be  paid  by  all  Members  to  the  General  Secre- 
tary at  the  registered  office  of  the  Association,  or  in  the  case  of  ilembers 
residing  out  of  the  United  Kingdom,  to  such  persons  (if  any)  as  the 
General  Secretary  may  authorise  to  receive  subscriptions  on  his  behalf, 
of  which  .■nithorisation  notice  shall  be  given  to  all  .Menibeis  concerncd- 

Ori'inaiK-i-  '.\ij).  Arrears  of  Suhscripthm,  Cessation  of  Membership.  Artiilc  VIII. 

14.  Any  Member  whose  subscription  shall  not  have  been  paid  on  or 
liefore  the  31st  December  of  the  current  year  shall,  without  prejudice 
to  his  liability  to  the  Association,  be  suspended  from  all  privileges  of 
membership,  and  at  the  end  of  the  succeeding  year,  if  the  arrears  be 
still  unpaid,  he  shall,  ipso  facto,  cease  to  be  a  ^Member.  No  Member 
shall  (except  in  case  of  his  death  (jr  expulsion,  or  of  his  ceasing  to  be  a 

O.iliu.uiio ',i(oV  Member  under  the  provisions  of  Ordinance  9(')  or  under  the  previous 

provision  of  this  By-law)  cease  to  be  a  Member  without  having  given 
previous  notice,  in  writing,  of  his  intention  in  that  behalf  on  or  before 
the  first  December  in  the  cm-rent  year  to  the  Secretary  of  the  Associa- 
tion, and  having  paid  all  arrears  of  subscription  (if  any)  duo  from  him. 

Chirler'.l  ll  ■  (-').  o    r        •     •  t  ■   ■■ 

Or  1  nnncrs  '  luiil  1!.  Extra  Suhsenpition  to  Divisions  and  l>ranci/es. 

15.  It  shall  be  competent  for  any  Division  or  Branch  oftering  Bj-huv  15. 
special  privileges  to  its  Members  to  require  a  special  subscription  from 
those  Members  whn  desire  to  avail  themselves  of  such  special  privileges, 
and  it  shall  likewise  be  competent  for  any  Di\-i,sion  or  Branch  tc 
charge  such  special  subscription  as  it  may  think  projier  to  its  Extra- 
ordinary Members;  but  no  Oidinary  Member  of  any  Division  or 
Branch  shall  be  called  upon  to  pay  any  further  subscription  than  that 
paid  to  the  Association  as  a  condition  of  enjoying  any  ordinary 
privilege  of  membership  of  such  Division  or  Branch. 

Special  Subscriptions  to  Branches  not  in  the  Untied  Kingdom. 

16.  It  shall  also  be  competent  for  any  Branch  not  in  the  United 
Ivingdom  by  Rule  to  rec|uire  each  member  of  such  Branch  to  pay  (in 
addition  to  his  Subscription  to  the  Association  and  to  any  special 
subscription  payable  under  the  last  preceding  By-law)  an  annual 
sub.scription  of  such  amount  not  exceeding  thirty-five  shillings  as  may 
be  deemed  bj^  such  Branch  to  be  necessary  for  defraj'ing  expenses 
occasioned  by  the  special  circumstances  of  such  Branch,  and  not  to  be 
capable  of  being  defrayed  out  of  any  grant  from  the  funds  of  the 
As.sociation  made  in  pursuance  of  the  provisions  heivinafter  contained, 
but  such  a  Rule  shall  not  have  efl'ect  unless  and  until  {a)  it  shall  have 
licen  approved  by  a  majority  of  three-fourths  of  those  present  and 
voting  at  the  meeting  of  the  Branch  at  which  the  same  is  considered; 
and  {It)  it  shall  have  been  approved  by  the  Council,  and  the  approval  of 
the  Council  shall  not  be  given  to  such  Rule  if  the  Council  shall  before 
considering  the  said  Rule  have  received  a  rcpiesontation  in  writing, 
purporting  to  lie  signed  by  not  less  than  one-eighth  of  the  total 
number  of  the  members  of  sucli  Branch   (as  appearing  in  the  Annual 
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SKUTIU.N     1\-.  

Clmitt-r  t!  (5),  DIVISIONS   AND   BlUNCIlES. 

Oi-diiiancps  1 1 . 1-',  1:!  /''"'"^  Management :  Brmirhct. 

17.  The  inanagemeiit  of  the  affairs  of  each  branch  shall  he  vested  B,v.l;iw  8. 
ill  a  iJranch  Council,  of  which  the  iMembcrs  of  the  Council  of  the 
Association  elected  by  the  Branch  shall  be  Members  «•  offkio.  In  the 
case  of  a  Branch  comprising  more  than  one  Division,  each  Division 
shall  be  entitled  to  elect  a  Member  or  Members  of  the  Branch  Council 
and  the  number  of  Moml)ers  to  be  elected  bj'  each  Division  shall  be  as 
nearly  as  possible  proportional  to  the  membership  of  such  Division. 
In  addition  to  the  Mcmliors  so  elected,  the  Bi'anch  Council  may  have 
as  &!■  officio  Memliers  thereof  such  Officers  of  the  Branch  as  the  Branch 
may  think  desirable. 

Load  Management :  Dirisions. 
Clinrter  G  (5).  18.  Any  Executive  Committee  or  Council  appointed  to  manage  the   By-law  7. 

affairs  of  any  Division  shall  include  e.c  officio  the  Member  who  for  the 
time  being  represents  the  Division  on  the  Eepresentative  Body,  and  any 
Executive  Committee  or  Council  of  any  Division  which  is  not  in 
itself  a  Branch  shall  also  include,  as  e.c  officio  Memljers  thereof,  the 
Members  of  the  Branch  Council  elected  by  such  Division. 

Grunt  to  Branches  :  Ordiuanj.  By-law  16. 

Chirter  6  (5).  19-  (1)  The  Treasurer  of  the  Association  shall  annually  pay  or  allow 

out  of  the  funds  of  the  Association,  to  the  Treasurer  of  each  Branch 
the  sum  of  four  shillings  for  each  Member  of  the  said  Branch  who 
has  paid  to  the  Association  the  full  current  annual  subscription  for 
that  year,  and  the  sum  of  two  shillings  for  each  Member  elected  after 
the  1st  July,  who  has  paid  to  the  Association  half  the  current  annual 
subscription. 

(2)  The  grants  made  under   this   clause  shall  be  applied   to  the 
exjjenses  of  the  bodies  to  which  they  are  made  at  the  discretion  of    By-law  IG, 
those  bodies  and  within  the  limits  of  the  objects  of  the  Association 
as  defined  in  the  Charter. 

By-law  10.  (3)  For  the  purposes  of  this  By-law,  those  named  in  the  Annual    By-law  16. 

List  for  the  time  being  in  force,  as  Members  of  any  Branch,  shall  be 
deemed  to  be  Members  of  the  said  Branch  for  the  year  in  which  such 
Annual  List  is  published,  and  those  elected  by  any  Branch  Council, 
whose  memliership  dates  from  July  1st  in  any  j-ear  and  has  been 
notified  to  the  Council,  shall  be  deemeil  to  be  Members  of  the  said 
Branch  for  the  ensuing  half-year. 

(4)  Provided  that  it  shall  be  competent  for  the  Treasurer  in  any 
year  to  make  grants  on  account  to  any  Branch  prior  to  the  publication 
of  the  Annual  List  for  that  year. 

Supple.menlv.rii  Grants. 
CI  arier  6  (.'>).  20.  Li  addition  to  the  grants  made  in  pursuance  of  the  last  preced- 

ing By-law,  the  Council,  on  the  aiiplication  of  any  Division  or  Branch, 
shall  have  power  to  make  a  suiiplemcntary  grant  of  such  amount  as 
the  Council  may  deem  proper.  Every  application  by  a  Division,  not 
itself  a  Branch,  shall  be  forwarded  through  the  Branch  Council,  whose 
duty  it  shall  be  to  transmit  the  same  to  the  Central  Council,  with 
such  comment  (if  any),  as  the  Branch  Council  may  deem  expedient. 

21.  All  applications  for  supplementary  grants  shall  be  referred  by 
the  Council  to  the  Org.anisation  Committee  for  report  thereon,  and,  i;i 
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Charier  6  (5). 


considenwg  the  same, 'the  said  Committee  and  Council   shall   have    Corresponding  pro- 

reiraril  to  the  evidence  of  work  done  ly  or  throusrh  the  affenev  of  mch   t^s'ous  of  the  present 

'^                                                                          .                      o               o        ..                             Kegulatious. 
Division  or  Biauch  for  the  Association  or  the  medical  profession,  and  

also  to  the  amount  which  may  have  been  voluntarily  subscribed  locally 

for  any  pu'pose  for  which  such  a  grant  may  be  desired. 

Application  of  Grants. 
22.  Out  of  the  moneys  received  by  way  of  grant  from  the  Associa-   By-law  17. 
tion  as  afoi'esaid  each  Branch  shall  defray  all  its  expenses,  and  shall  also 
pay  to  each  Division  of  the  Branch  such  sum  as  the  Branch  Council 
may  consider  necessary  to  enable  the  Division  to  defray  its  expenses. 

Annuai  Reports. 
2?>.  Every  Division  shall  furnish  annually  to  the  Branch  Council  Bj-law  9. 
diudng  the  month  of  Jairuarj-,  and  every  Branch  shall  furnish  to  the 
Council  of  the  Association  not  later  than  March  15th  in  every  y«ar,  a, 
report  of  its  j)roceedings  during  the  previous  year,  a  statement  of  its 
numbers  and  a  financial  statement  in  such  form  as  the  Council  may 
from  time  to  time  prescribe. 


Chuvtei-  7 ;  Oi 
ances  14  to  17, 


diQ- 


CaiAKer  D  (])  (.). 


SECTION    V. 

Kepkeskntative  Body. 

Election  of  Ilepresenlalives. 

24.  (1)  A  meeting  of  members  of  a  constituency  to  elect  a  Eepre-  Article  XXVII. 
sentative  on  the  Eepresentative  Body  .shall  be  convened  (or  wJiere  the 
election  is  by  voting  papers,  the  voting  papers  shall  be  despatched)  by 
the  Secretary  of  that  constituency,  or  in  the  case  of  a  constituency 
composed  of  more  Divisions  than  one,  by  the  Secretary  of  one  of  those  , 
Divisions  to  be  chosen  by  the  Secretaries  of  those  Divisions,  and  if 
they  cannot  agree,  by  the  Council. 

(2)  The  person  so  acting  shall,  not  less  than  fourteen  days  before   Artiele  XXYII. 
the  -Annual  Representative   Sleeting,   inform  the   General  Secretary 
of  the   name  and  address  of  the  Representative  elected  by  the  con- 
stituency, and  the  General  Secretarj'  shall  issue  to  such  Representative 
a  ticket  of  admission  to  the  Meeting. 


Article  XXX; 
Bv-law  18. 


Sfibstituies  fm-  Represeintaiives. 
2.5.  In  the  event  of  a  Representative  of  any  eonstiUiency  being 
unable  or  unwilling  to  attend  a  Representative  Meeting,  the  said  con- 
stituency shall  have  power  to  select  a  Representative  to  ac*  at  the  «aid 
Meeting  in  his  stead,  and  -such  selection  may  be  made  by  the  con- 
stituency in  General  JMeeting  or  by  such  Officer  or  Member  of  tlie 
Division  or  Divisions  composing  the  constituency  as  may  have  been 
auWiorised  by  the  Rules  of  the  Division  or  Divisioiis  or  by  a  Resolution 
of  the  constitHeHcy  to  make  such  selection. 

Conmiinfj  of  Aimuiil  Bi'/nrsen(alive  Mcclinys. 

26.  The   Ainuial   Representative   Meeting   shall   be   convened    in    Article  XXVIII. 
e-vTery  y«ai' Jjy  lilieiCouncii,  and  shall  be  held  at  such  time  and  place  as 

shall  ha\x!  been  prescribed  by  the  Association  in  the  pj'erious  Annual 
Representative  .Meeting,  :and  if  no  time  or  place  sludl  have  been  s<!) 
prescrJhedj  l^e  flame  shall  be  doterrained  by  the  Council. 

>y '/  It&presenidiive  Meetings 

27.  (1)  Representative  Meetings,  other  than  the  Annual  Represeiita-  Article  XXIX 
tive  Meeting,  shall  be  styled  Special  Representative  Meetings,  and  may 

be  convened  at  any  time  by  the  Council  of  its  own  motion  and  shall  be 
so  convened  on  refjuisition  of  not  less  than  three  Constituencies. 
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Ooiiespomliiif;  (2)  At  le.i.sl  1  I  duys'  notico  of  such  Mooting  shall   ho  given  [in   tho     Corresponding  p»o- 
I'liuiM'sof  this  llriiCl.     ,  ,  ,  ,        "     .  ,,,.,.  ,  ,  .  ,  ,.   ,  1      visions  of  tliii  urosBnfc 
.louniid,  and  sucli    r\(inr.(    shnll    indicatu    tho   ol)jOft  toi'  whicli    sm-ii  Rcgulufcions. 

mooting  is  convened.  ;~7„ 

(3)  No  husiness  shall  be  de<alt  with  hy  a  Special  Kojivosentativc  Article  XXXII, 

Meeting  other  than  that  fnr  which  it  is  spouitically  coiivonccl. 

Ol.iutoi-  9(iK0  ;  Business  of  Anwinl  Repmenlalwe  Mfetiiu/.  A'''''"'"  XXXt. 

I'S.  The  husiness  of  the  Annual  Representative  Meeting  shall  ho  to 
oU'Lt  a  la'presontative  of  a  Division  as  the  Chairman  of  liepresentative 
Meetings  for  the  yojir :  to  elect  a  President  of  the  Association  and  a 
I  )cputy-('h.-iiiiiian  of  Ko.presontativ©  Meetings;  to  elect  not  less  than 
I'dur  n(ii-  more  than  six  Mendjeis  of  the  Council,  and  such  other  Officers 
an<l  such  Memhers  of  Committees  as  hy  the  Ordinances  or  By-laws  for 
the  time  being  may  I'C  recpiircd  to  ho  so  elected  ;  to  consider  the 
election  of  Honorary  Members  when  recommended  l)y  the  Conm-il ; 
to  apjtoiiit  a  place  at  which  the  next  Annual  Uepicscntative  Meeting 
shall  he  held  :  to  consider  the  Annual  Financial  Statement  and 
Cliiirtoi'0(l)(/i).  Balance   Sheet    presented   by    tho    Council;    to    appoint  an    Auditor  Arfcle  XVril(A). 

(who  shall  be  a  professional  Accountant)  and  fix  his  renuuieration  ; 
t(i  consider  lieporls  of  the  Council,  Reports  of  Committees 
iiistmcted  to  report  to  such  Meeting  and  Reports  of  Branches 
and  motions  relating  to  the  adoption  of  such  reports  in 
whole  or  in  part ;  to  make  new  Ordinances,  or  By-laws  and  alter  and 
repeal  existing  Ordinames  or  By -Laws  n,i).d  to  consider  any  resolution 
relating  to  the  honour  and  intei  ests  of  the  Medical  Profession  or  of 
the  Association  which  shall  have  ))een  adopted  by  any  Division  or 
Bi-anch,  provided  th<it  any  such  Resolution  proposing  material 
alteration  of  the  Constitution  or  policy  of  the  Association  shall  have 
been  sulmiitted  through  the  Journal  for  the  consideration  of  all  the 
l)ivisions  not  less  than  three  months  previously. 

I'O.  The  first  business  of  the  Anuiud  Representative  Meeting  shall   g    j.^^  ^9 
be    to   elect   the   Chairman   of  Representative    Meetings.     The    next 
business  shall  be  to  determine  the  order  in  which  the.  various  matters 
placed  upon  the  Agenda  of  the  said  Meeting  shall  be  taken. 


ahiiinnaii'. 

30.  At  every  Representative  Meeting  the  Chairman  of  Representa- 
tive Meetings,  when  present,,  and  in  his, ,a,bse!iice  the  Deputy  Chairman 
of  Representative  Meetings,,  when  present,  shall  preside.  In  th.e 
al>.seuce  of  both  the  said  Officers  the  Meeting  shall  appoint  a  Chairman 
from  its  own  number. 

Or.liiiance  1-5.  ■"'  1  •— (1)  I"  '^"7  Representative  Meeting  Representatives  of  Divisions 

only  shall  ho  entitled  to  vote. 

(!')■  Voting  shall 'he,  as- a  rule,  by  show  of  hands,  unless  before 
such  vote  is  talien  twenty  Representatives  present  reciuest  that  the 
\-ute  shall  be  taken  by  card,  in  which  case  every  Reprcentative 
shall  record  as  many  votes  as  there  are  Members  in  the  constituency 
wkJch  he  represents  .according,  to;  the  annual  list  then  in  force. 

(3)  In  votuig  upon  any  matter  upon  which  a  constituency  has 
passed  a  Resolution  within  tho  nine  mouths  immediately  preceding 
such  Meotiug,  the.  Representative  of  that  constituency  sludl  lie  under 
obligation  to  vote  in  accordance  with  such  resolution.  ;  ,,,,.„,    , 

(4)  The  Chairman  shall  in  the  case  of  an  equality  of,  votes  iliave 
a  second  or  casting  vote- 


Artiile  XX  XI II. 


By-law  20. 
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ijufyi'inn  Corresponding  pro- 

Si!.  No  business  shall  be  transacted  at  any  Representative  .Meeting;    vUions  of  the  present 
unless  there  be  present  at  least  one-half  of    the   number   of   Repre- 
sentatives appointerl  to  attend  such  Meeting. 


Regulations. 
Bvlaw  21. 


Jdjournnmit.  Article  XXVIII. 

33.  Any  Representative  Meeting  may  be  adjourned  from  day  to 
day  until  the  completion  of  its  business. 

Mirades.  By-law  19. 

3-4.  The  Minutes  of  every  Representative  Meeting  shall,  after 
confirmation,  be  transmitted  bj'  the  Chairman  thereof  to  the  Council 
for  presentation  to  its  next  meeting. 


Charter  8,  9  (1)  (e 
Ordinance  19. 


By-law  23. 


SECTION    VI. 

Council. 

Branch  Jicpn'senfafion. 
3.5. — (1)  Any  Branch,  or  group  of  Branches,  having  an  aggregate 
membership  of  not  less  than  200,  may  elect  one  Member  of  Council,  and 
any  Branch,  or  group  of  Branches  having  an  aggregate  membership  of 
not  less  than  400,  may  elect  two  Meml)ers  of  Cotuicil  and  an  additional 
Member  for  each  complete  600  Members  in  excess  of  400. 

(2)  Branches  in  the  United  Kingdom  having  less  than  200 
Members  shall  be  grouped  for  this  purpose  with  neighbouring  Branches 
unless  in  the  opinion  of  the  Council  the  special  conditions  of  any  such 
Branch  justify  the  grant  of  separate  representation. 

(3)  The  grouping  of  Branches  not  within  the  United  Kingdom  for 
the  purpose  of  electing  Members  of  Council,  shall  be  determined  by  the 
Comicil,  provided  that  the  total  number  of  Members  of  Council  to  be 
elected  by  the  Branches  outside  the  United  Kingdom  shall  not  bear  a 
less  proportion  to  the  total  number  of  IMembers  of  such  Branches  than 
the  total  number  of  Members  of  Council  to  be  elected  by  the  Branches 
in  the  United  Kingdom  bears  to  the  total  number  of  Members  of  the 
last  mentioned  Branches. 

(i)  For  the  piu'pose  of  this  By-law  the  number  of  the  Members  of 

a  Branch  shall  be  determined  by  the  Annual  List  for  the  time  being  in 

force. 

Eledioii. 

36.  The  election  of  Members  of  Council   by  the  Branches  shall  he   Bv-Iaw  24. 

by  means  of  voting  papers  sent  by  post  to  each  member  of  the  Branch. 

The  said  voting  papers  shall  contain  the  names  of  those  candidates  who 

have  been  nominated,  either  (a)  by  a  Division,  or  (i)  in  writing,  signed 

by  such  number  of  Members  (not  less  than  three)  as  the  Branch  may  by 

its  Rules  prescribe,  and  sent  to  the  Secretary  of  the  Branch  on  or  before 

an  appointed  day  of  which  not  less  than  fourteen  days'  notice  has  been 

given  in  the  Journal.     The  said  voting  papers  shall  contain  suuh  other 

parliculais  (if  any)  and  shall  be  sent  to  the  Secretary  of  the   Branch 

within  such  time  as  the  Branch  may  bj'  its  Rides  prescribe. 

Term  of  Ofjkc  of  Members  of  Council  elected  by  Branchr^. 

37. — (1)  Each  Member  of  Council  elected  by  a  Branch  or  group  ByAaw  25. 
of  Branches  in  tlie  United  Kingdom  shall  hold  office  for  one  year, 
and  at  the  end  of  that  time  shall  be  eligible  for  re-election,  unless 
he  have  served  as  the  representative  on  the  Council  of  one  and  the 
same  Branch  or  group  for  six  years  successively,  in  which  case  he 
shall  for  one  year  be  incapable  of  being  elected  as  such  representative. 

(2)  Each  .Menilier  of  Council  elected  by  a  Branch  or  group  not  in    By-law  26. 
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Clau"roUhi!'r4a     ""'    '^^"'^"''    Kingdom,    or    eloped  l.y   Iho   Council   to    roprusout    tiiu     rorresponding  pro- 

•    Itoyal  Nav.ll  Medical  Service,  the  Army  Medical  Service,  or  tho  Indian    ^■'"i";;"'^^  '■l'?P>-esent 

.Medical  Service,  shall  hold  oflice  for  such  period,  not  exceeding  three  

years,   as   the  electing   I!iancli  or  Body  may  determine,  and  at  the 

O^uZwc  Ix^  "■  ■  ^'-^l''™^'^"  "*'  ^''''li  P*-^'''^'!  «!>'''!  '-e  eligible  for  re-election,  provided  that 
no  such  IMember  shall  be  re-elected  so  as  to  make  liis  period  of 
continuous  service  as  the  Representative  on  the  Council  of  one  and  the 
same  r.ranch  exceed  eight  years. 

Tirm  of  Office  of  Members  elected  by  the  Bep-esentative  Ilodi/. 

38.  Each  Member  of  Council  elected  by  the  Representative 
Body  sliall  hold  office  for  one  year,  and  at  the  end  of  that  time  .shall 
be  eligible  for  re-election,  unless  he  have  served  as  a  Member  of 
Council  elected  by  the  Representative  Body  for  six  years  successively, 
in  which  case^he  shall  for  one  year  be  incapable  of  being  so  elected. 

Tei-m  of  Office  of  Co-oj,/ed  Membe-rs. 

39.  Juch  Membei'  of  Council  co-opted  by  the  Council  shall  vacate 
his  office  at  the  close  of  tho  last  meeting  of  the  Council  for  the  j'ear, 
Ijut  shall  be  eligible  for  re-appointment  unless  he  shall  have  been 
appointed  in  each  of  the  then  last  preceding  five  years,  in  which  case 
he  shall  be  incapable  of  being  so  co-opted  for  the  next  ensuing  twelve 
months. 

Qualification,.  By-law  27. 

40.  No  person  shall  be  eligible  for  election  as  a  Member  of  Council 
by  a  Branch  or  group  of  Branches  in  the  United  Kingdom  unless  at 
the  time  of  his  election,  he  shall  be  a  Member  of  such  Branch  or  of  a 
Branch  comprised  in  such  group.  The  eligibility  for  election  as  a 
Member  of  Council  by  a  Branch  or  group  not  in  the  United  Kingdom, 
shall  be  such  as  may  be  determined  liy  the  Rules  of  the  said  Bi'anch  or 
of  the  Branches  forming  the  said  group,  and  if  no  such  Rule  shall  be 
adopted,  the  regulations  as  to  eligibility  shall  be  the  same  as  for  the 
I'.ranches  and  groups  in  the  United  Kingdom. 

Election  L'eturn.  Ey-Uw  28. 

41.  The  return  of  the  election  of  each  Member  of  Council  elected 
by  a  Branch  or  group  shall  be  communicated  in  writing  to  the 
Secretary  of  the  Association  by  the  President  or  Secretary  of  the 
Branch  by  which  he  is  elected  or  of  which  he  is  a  Member,  not  less 
than  twenty-eight  days  prior  to  the  Annual  Representative  Meeting 
of  the  Association. 

Poicers  of  incomplete  Council.  Hj-law  29. 

42.  In  default  of  and  until  election  of  a  Member  or  Members  by 
any  Branch  or  other  body  authorised  to  elect,  or  so  fai'  as  such 
election  shall  not  be  complete,  all  the  powers  conferred  on  the  Council 
shall  belong  to  and  be  exercised  by  the  ex  officio  Members  thereof  alone 
and  such  other  Members  (if  any)  of  the  Council  as  may  have  been 
duly  elected  by  any  Branch  or  Branches  or  other  bodies  authorised 
to  elect. 

Casual  Vacancies. 

43.  Any  casual  vacancy  occurring  in  the  Council  not  less  than  four 
months  before  the  Annual  Representative  Meeting  may  be  filled  up  by 
any  Branch,  or  body,  the  representation  of  which  may  have  so  beconu^ 
vacant,  and  the  election  to  fill  such  vacancy  shall  be  conducted  in  thi^ 
same  manner  as  the  Annual  Election,  or,  in  respect  of  election  by  a 
Branch,  in  .such  other  manner  as  may  be  prescribed  by  the  Rules  of 
the  said    Brapch       Any  ])erson    so    chosen    shall    retain    his   otticc! 


liv-liuv  30. 
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Correapondmg 
Clauses  of  this  Draft. 


Chailer  8, 9 ; 
nance  19. 


Or.li- 


sb'-lorig  orily   as   tBe 'Member   in    whose   office   siith  casual  vaekncy    Corresponding  pro- 
.shall  hav€  oecurred  would  ha\-e  retained  t'hfe   same  if   sueli  vacancj^      '    Ee'^ulntions. 

had   not   occurred.       The  provisions   of    this   Olause   shall   aj)j>ly   as  

well  to  the  members  forming  the  fii-st  Council  of  the  Association  in 
pursuance  of  Clausu  11  of  the  Charter  as  to  meinliers  snlisequciitly 
taking  office 

Proceedinfj)'. 

44.  The  Cour.cil  shall  meet  not  less  th;u!    foiii'  times  a  year,  and    Uv-law  32. 
shall  be  presided  over  by  the  Chairman  of  the  Council,  or  in  his  ab.sence 

by  a  Chairman  to  be  appointed  by  the  Meeting  from  its  own  number. 

45.  Meetings  of  the  Council  shall  be  held  at  such  time  and  place,    By-law  32. 
and  upon  .such  notice  as  the  Council  shall  appoint. 

46.  No  business  shall  be  transaet^ed  at  any  Meeting  of  the  Connril    gy-iaw  32. 
unless  at  least  15  Members  be  present. 

47.  The  Chairman  of  Council  may,  if  he  think  tit.  and  sliall,  upon    ii,.i.i„.  33, 
receiving  a  reqiusition  signed  by  not  less  than  tift-jen   Mendjers  of  the 
Council,  and  specifying  the  business  for  which  a  Special  Meeting  is 
required,  call  together  a  Special  Meeting  thereof.     No  business  shall 

be  transacted  at  a  Special  Meeting  other  than  that  for  which  .such 
Meetins;  is  called. 


SECTION  VI] . 
Journal. 
48.  The  Journal  shall  be  conducted  by  a  paid  Editor,  who  shall  be 
responsible  for  all  that  appears  therein  except  such  matters  aS' rfc 
insel-'ted  therein  in  accoi  dance  with  the  Ordinances  or  By-laws,  or  by 
the  direction  of  the  Council.  The  Editor  shall  lie  appointed  liv  and 
shall  be  stiliject  to  the  control  of  the  Coitncil. 


Article  XI. 


Charter  9  (1)  (/') 
Ordinance  21. 


Ordiuanca  21. 


Ordinance  22. 


SECTION    VIII. 
Officers. 

49.  The  President  of  the  Association  shall   lie   elected  aiumally  .it    Bv-Uw  3G. 
the  Annual  Representative  Meeting  and  shall  entiM'  upon  the  duties  of 

his  office  at  the  ne.xt  Annual  Representative  Meeting,  and  until  then 
shall  bear  the  title  of  President-Elect.  At  the  expir;ttion  of  his  year  of 
office  ;-:S  President  he  shall  be  designated  Past  President,  and  shall  liohl 
office  as  such  fur  oiie  j'car. 

50.  The  Treasurer  shall  be  elected  at  an   Annual  Representative 
Meeting  and  shall  hold  office  for  three  years.     He  shall  receive  all    By-law  37. 
moneys  payable  lo   the  Association,  and  discharge  all  accounts  which 

hav«  been  ordered  hy  the  Council  to  l>e  paid. 

51.  The  Council  shall  have  power  to  nominate  for  election  at  the   Bv-iaw  38. 
Annual  Representative  Meeting  those  members  who   by  their  services 

to  the  Association  are  in  the  opinion  of  the  Council  worthy  of  election 
as  Vice-Presidents.  Such  election  shall  be  for  life  unless  any 
appointment  shall  be  subsequently  cancelled  by  a  vote  of  the 
Association  in  Representative  Meeting  assembled  on  a  motion  brotight 
ftfi^Wjdrd'by  tile  Council.  No  special  privilege  shall  attach  to  the  office 
df'Vifee-l^esideiit. 

"'■.5'2.  All  Sid  1  tied  officers  .shall  be  appointed  and   may  bo  dismissed    li.v -1:1^  ij. 
by  .the  Coiincil.'md  shall  hold  office  for  su<!h  period  and  perform  such 
duties  and 'rec(;i\"o  su'Ii  runnnicnitioti  as  the 'Cotmeil' may  from  rime  t6 
time  determine. 


'  _-— ^ '*  ^  *     LDrltisii  Mtu)iL-A[|  JqvSJiAL        •'oj 


Comv'pondmg  SECTION     IX.  CorrespondiuL"  p.o- 
Clnuses  ot  this  Oraft.                                                                                                                                                          vi»ion*o,F  tho  pwci.l, 
CoMMITTKES.  Ke^ulati()lli^. 

T).'!.  SulijiH't    ic)  tho   Uo<!;ulutioiis  of  tho  AssoL-iation,  lUv   Kcprosou-    li,v-law  39. 
tutivf   I)oily  aiiil  tho  Council  shall  respectively  hiive  power  to  appoint 
Onliniiucc  20.  CnniniittfL's,    witli  suth  powers  as  may   to   them  .seem  necessary  or 

convenionl,  and  to  fi.v  the  quorum  thereof,  and  lay  down  Rules  for 
regulating  tlic  proceedings  of  such  Committees. 

5-t.  Nevertheless,  there  .shall  he  Standing  Committees  as  follows  :—   By-!.iw  40. 

(1)  Finance. 

A  Finance  Committee  not  exceeding  sixteen   in   numiicr  (five  to  Bi -Uw  lOin. 
form  a  quorum)  sliall  be  appointed  l)y  the  Council,  which  shall,  ivtir 
alia,  examine  into  tho  general  working  of  the  office,  and  certify  the 
iiu.n-tcrly  ace. mnts  prior  to  their  being  presemted  to  the  Council. 

(2)  Journul. 

A  .lournal  Committee  not' exceeding  nine  ui  number  (three  to  form   B.y  luw  10(1). 
a  quonuii)  shall  Ijc  appointed  Ijy  the  Council,  which  shall,  inter  alia, 
examine  into  Uie  general  working  of  the  Journal  and  report  to  the 
Coiuieiit  thereon.  Mil  i^;, 

(3)   Premises  and  Lihmrij. 
A  Premises  and  Library  Committee  not  exceeding  nine  in  nuwibor   Hy-Iaw  4' (2). 
(three  to  form  a  quorum)  shall  be  appointed  by  the  Council,  to  which 
shall    lie  referred   all   matters    connected    with  the    Library   and   its 
managemeut,  as  well  as  the  management  iif  the  House  Property  and 
otljLpr.re*!  property  pfthie. Association. 

(4)  Puhlic  Health. 
A  Public  Health  Committee  not  exceeding  lune  in  number  (three   By-tuw  Wyi). 
to  form  a  quorum)  shall  be  appointed  by  the  Council,  to  which  shall 
specially  be  referred  all  questions  relating  to  Public  Health  and  the 
Poor-Law  Medical  Service. 

(.5)  Cohmial. 
A  Colonial  Committee  consisting  of  eleven  Meniliers  (three  to  By-!aiv  40  (4). 
form  a  quorum)  shall  h&  appointed,  to  which  shall  be  referred  all 
questions  specially  relating  to  the  Branches  not  in  the  LTnited 
Kingdom.  Of  such  Committee  five  Members  shall  be  appointed  by 
the  Representatives  of  these  Branches  on  the  Coiin-cil,  and  two  by  the 
Coiuicil. 

(6)  A'aval  and  Miliiary. 

A  Royal  Naval  and  Military'  Committee  not  exceeding  eleven  in  By-law  4)  (5) 
number  (three  to  form  a  quorum)  .shall  be  appointed  by  the  Council, 
to  which  shall  lie  referred  all  matters  relating  to  the  Royal  Navy 
Medical  Service,  tho  Army  Medical  Service,  the  Indian  Medical 
Service,  and  the  Medica,!  Organisation  of  the  Auxiliary  Forces.  Such 
Committee  to  include  the  Repi'csentative  Members  of  these  Services 
on  the  Council. 

(7)  Medico-Fulitical. 

A  Medico-Political  Committee  shall  be  appointed,  consisting  of  By-law  4)  (61 
sixteen  Members  (seven  to  form  a  quorum),  which  shall  deal  with  all 
'  matters  involving  the  public  relations  of  the  Profession  not  specially 
referred  to  other  Committees,  and  shall  have  six  Members  appointed 
liy  the  Council,  and  six  by  the  Representative  Body  ;  such  Committee 
to  report  to  the  CoiuTcil  and  to  th?  Rcpi-eseniri'iN-e  Body  and  to  act 
undei'  the  C<it»rretl.' 
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Corresponding  (8)   Ethical.  Corresponding  pro- 

Clauses  of  this  Pn, ft.  j^,^  Y.t\i\^-A\  Committee  (otherwise  designated  the  Central  Ethical    visions  of  tl,e  present 

Committee)  shall  he  appointed,  consisting  of  fourteen  Members  (five  to  

form  a  quorum),  which  shall  advise  the  Council  on  proposed  Rvdos  ^  '^"^  ^''' 
of  Divisions  and  Branches  relating  to  professional  conduct,  shall 
investigate  and  report  to  the  Council  upon  the  cases  of  Members 
whose  conduct  is  to  be  considered  by  the  Council,  shall  adjudicate  in 
cases  of  disputes  on  ethical  questions  referred  to  it  by  members  of  the 
Association  and  generally  shall  advise,  and  where  so  directed,  act  for 
the  Council  on  all  questions  of  professional  conduct.  Five  members 
of  such  Committee  shall  be  appointed  by  the  Council  and  five  by  the 
Representative  Body. 

(9)  Orfjauimtlon. 
An  Organisation  Committee  shall  be  appointed  by  the  Council,  not  Bv-law  -10  (S). 
exceeding  ten  in  number  (three  to  form  a  quorum),  which  subject  to  the 
dire;tions  of  the  Council  shall  deal  with  all  cjuestions  of  the  Boundaries 
or  area  of  Divisions  and  Branches,  and  the  Kiiles  thereof  other  than 
those  relating  to  ethical  matters,  and  ad\-ise  the  Cotuicil  thereon,  and 
shall  exercise  such  powers  as  may  be  conferred  upon  it  by  the  Council 
in  advising  and  assisting  Divisions  or  Branches  in  the  strengthening  of 
their  organisation  This  Committee  shall  have  power  to  add  to  its 
mmibei',  for  special  purposes,  a  limited  luimber  of  members  specially 
(jualitied  to  assist  in  its  work. 

(10)  Scottish  Committee. 

A   Scottish   Committee,    consisting   of   one    Secretary    from    each    B^'-laws  iO  (9). 

Scottish  Branch  and  the  Members  of  the  Council  representing  Scottish 

Branches.     It  shall  have  a  Secretary,  resident  in  Scotland,  and  shall 

meet    at  such  place  and  time  as  the   Committee    may    itself   direct, 

and  shall  report  to  the  Council  on  any  matter   specially    concerning 

Scotland. 

(11)  Irish  Cum  mil  fee. 

An   Irish   Committee    consisting  of   the  Members  of  the  Council   By-law  10  (lo). 

representing  Irish  Branches,   one   Secretary  from  each  Irish   Branch, 

and  one  Member  elected  by  each  Branch  ;    provided  that,  in  the  case 

of  the  Leinster  and  Ulster  Branches,  such   elected  Members  shall  ke 

practitioners    not  resident  either  in  Dul.)lin  or  Belfast,  and  provided 

that,  in  the  event  of  the  Secretary  of  a  I5raneh  being  also  a  jNIember 

of  the  Central  Council    such   Branch   shall    have   power    to    elect   a 

further  Memlier  of  the  Committee. 

In  each  of  the  foregoing  sections  of  this  By-law  the  inimber  stated 
as  the  total  number  of  the  Members  of  the  Committee  shall  be  deemed 
to  be  inclusive  of  those  who  are  Members  e.c  officio  in  pursuance  of 
the  Ordinances. 

Chairman. 

55.  Each  Standi mr  Committee  shall  appoint  fi'on)  its  own  number   ^    ,       ,, 

f'  i  1  By-law   II. 

a  Member  of  Coiuicil  as  Chairman. 

SECTION    X. 

Seal. 

5G.  The  Council  shall  jirovide  for  the  safe  custody  of  the  seal  of 
the  Association,  anil  the  seal  shall  not  be  used  except  in  pursuance 
of  a  resolution  of  the  Council  and  in  the  presence  of  at  least  one 
member  of  the  Council  and  of  the  Secretary  of  the  Assc  iation  who 
bhall  sign  everv  instnnnont  to  which  the  seal  is  atiixed. 


M  vui  11   ;^, 


>)o(.. 


A  SS(  K  ■  I  A'l'  1  ()  N    N  OTIOES. 


Itniviiui  MupH-ii.  Jouj^Ai. 


'37 


Corresponding  pro- 
visions of  t'ho  prcbcut  • 
K^'fjiilalidic^. 


SECTION"  XT. 

(.;1''.M';k  u  . 

57. —  (1)  .\  iiotite  may  be  sgrvcil  }>y  the  Association  upuii  iui\-  AiUdo  .YLVI. 
iiiouilior  eithoi'  pcr.soiiiilly  or  by  seiuiiiig  it  through  tho  post,  in  a 
pi(^paiil  k'tter,  addressed  to  such  iiionilHir  at  his  last  Iviiown  adcb'css 
or  1)3'  ]iulilication  of  suvii  iiotirc  in  thu  Jaiinuil  and  semiiiig  a  copy  of 
tho  Jinintal  containinii  sucli  noiiru  i(j  .such  muniljur,  piopaid  auid 
atUh'essod  as  above  incntioncd. 

{'!)  A  notioe  nia}'  be  served  (in  any  Division  or  Branch,  by 
serving  the  same  as  aforesaid  ou  the  Secretary  of  such  Division  or 
I3i-aneh,  and  if  there  be  none,  then  on  any  two  members  of  sncli 
Division  or  Branch. 

(}i)  Any  notiee,.  if  served  by  jiost,  shall  be  deemed  to  have  been 
served  on  the  day  following  that  on  which  the  letter,  or  a  copy  of 
the  Jvuriiiil  containing  the  same  is  ])osted,  and  in  proving  such 
service  it  shall  lie  sufticient  to  prove  that  the  letter,  or  a  cofiy  of  the 
.lonriial  containing  the  notice,  was  pioperly  addressed  and  [int  into  the 
Post  Office. 

/  'alidity  of  Proceedings. 

58.  The  proceedings  of  tho  Representative  Body  or  of  the  Council  Bj-luw  14 
or  of  any  Branch  Council  or  Committee  or  other  Body  acting  under  the 
Charter  or  the  Ordinances  or  the  J!y-laws  shall  not  lie  invalidated  by 
any  accidental  omission  to  give  any  notice  reciuire<l  liy  the  Bydaws  or 
by  any  vacancy  among  their  members  or  by  any  defect  in  the  election 
or  qualification  of  any  of  the  members  thereof. 


(^  To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  jEotias. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch.— The  annual  meeting  of  the  Bir- 
mingham Branch  will  he  held  at  the  Medical  Institute  on 
Thursday,  June  14th,  at  3.30  p.m..  and  nominations  for 
offices  should  reach  the  Honorary  Secretary  not  later  than 
May  23rd.— T.  Sydney  Short,  Honorary  Secretary,  35,  Newhall 
Street,  Birmingham. 

Birmingham  Branch:  Coventry  Division. — A  special 
meeting  of;  this  Division  will  be  held  at  the  tJoventry  and 
Warwickshire  Hospital  on  Tuesday,  April  3rd,  at  8.30  p.m. 
Agenda:  (1)  Mr.  \V.  E.  Bennett  will  read  a  paper  on  the 
Tolerance  of  the  Peritoneum  ;  (2)  the  Committee  will  recom- 
mend the  adoption  of  the  following  resolution;  "That  the 
]-)ivision  having,  on  February  15th  last,  approved  of  a  scheme 
of  principles  and  rules  which  they  consider  appropriate  for  the 
proper  management  of  a  provident  dispensary,  hereby  declare 
tliat  no  member  of  the  profession  in  tho  area  of  the  Division 
should  associate  himself  with,  or  continue  to  be  associated 
with,  any  provident  dispensary  which  is  managed  on  lines 
fundamentally  different  from  these  principles  and  rules;" 
(3)  the  Committee  will  recommend  that  the  Bradford  Rule  (B) 
slioidd  be  altered  so  that  "  fourteen  days'  notice  "  should  read 
.V  seven  days'  notice."  After  the  meeting,  a  meeting  of  the 
.'.members  of  the  Voluntary  Book  Section  will  beheld.  Members 
desiring  to  join  during  the  ensuing  twelve  months  will  oblige 
liy  either  attending  that  meeting  or  otherwise  signifying  their 
wisli.— K.  JI.  Snell,  Honorary  Secretary,  AVarwick  Avenue, 
<  'oventry. 

Border  Coitnties  Branch  :  North  Cumberland  Division. 
— A  meeting  of  the  North  Cumberland  Division  of  the  Border 
Counties  Branch  will  be  held  at  Penrith  on  Friday,  April  6th. 
The  Honorary  Secretary  will  be  pleased  to  hear  from  members 
who  wish  to  read  papers,  show  cases  or  pathological  specimens. 
— Norman  Maclaren,  Honorary  Secretary,  23,  Portland 
Square,  Carlisle. 


Border  Countif.s  Branch;  Scottish  Division.— A  meet- 
ing of  this  Division  will  be  held  in  Dumfries  about  tlie  middle 
or  end  of  April.  Members  who  have  business  or  communica- 
tions to  bring  before  the  meeting  are  requested  to  give  notice 
to  the  Secretary.— George  E.  Livingston,  Honorary  Secretary, 
Dumfries. 


East  Anglian  Branch  (Preliminary  Announcement). — 
The  spring  meeting  of  the  East  Anglian  Bianch  will  be  held  at 
King's  Lynn  on  Thursday,  April  5th.  Members  wishing  to 
show  cases  or  specimens  or  read  papers  sliould  comm\micate  at 
once  with  Dr.  Gardiner,  Tuesday  Market  Place,  King's  Lynn. 
— B.  H.  Nicholson,  General  Secretary  of  Branch,  East  Lodge, 
Colchester. 

Edinburgh  Branch  :  South-Eastkrn  Counties  Division. 
—The  spring  meeting  will  be  held  at  St.  Boswells  in  the  house 
of  Dr.  Cullen,  Chairman,  in  the  afternoon  of  Friday,  April  6th, 
at  4  o'clock.  Agenda :  (li  Mattel's  referred  by  Medico- 
Political  Committee  to  be  considered.  (2)  Papers  by  various 
members  to  be  read  and  discussed.  (3)  Annual  balance  sheet 
to  be  audited.— W.  Hall  Calvert.  M.D.,  Honorary  Secretary, 
Melrose. 


Metropolitan  Counties  Branch  ;  Kensington  Division. 
—An  ordinary  meeting  will  be  held  at  the  Town  Hall,  High 
Street,  Kensington,  W.,  on  Tuesday,  March  27th,  at  4.45  p.m. 
Dr.  Robert  Hutchison  will  read  a  paper  ou  Chronic  Diarrlioea. 
Certain  matters  referred  to  the  Divisions  will  also  be  discussed. 
-Charles  15i'ttar,  Honorary  Secretary,  10,  Kensington 
Gardens  Square,  W. 


Metropolitan  Counties  Branch  :  Walthamstow  and  ' 
City  Divisions. — A  conjoint  meeting  of  these  Divisions  will  be 
held  at  the  Walthamstow  Hospital,  Walthamstow,  on  Tuesday, 
March  27tli,  at  4  p.m.  Dr.  Mitchell  Bruce  will  read  a  paper  on 
the  Natural  History  of  Tuberculosis.— Herbert  Alexander, 
Honorary  Secretary,  Walthamstow  Division  ;  E.  W.  Goodall, 
Honorary  Secretary,  City  Division. 


Northern  Counties  ok  Sootland  Branch.— A  clinical 
meeting  of  the  Branch  will  be  held  at  the  Northern  InHrmary, 
Inverness,  on  Saturday,  March  24th.  Particulars  will  be  sent 
to  members  by  circular  later.  Members  desirous  of  exliibiting 
specimens,  or  reading  notes  of  cases  are  requested  to  com- 
municate at  once  with  the  Secretary.— J.  MuNRO  MoiK,  M.D., 
Honorary  Secretary,  A rdioss  Terrace,  Inverness. 
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North  Wales  Branch  :  South  Carnahvon  and  Merioneth 
Division. — A  meeting  of  the  Division  will  be  held  at  the 
Queen's  Hotel,  Portmadoc,  on  Thursday,  April  5th,  at2[i.in. 
Members  having  papers  to  read  or  cases  to  show  will  please 
commuuicate  with  me  before  the  28th  inst. — Hv.  Gladstone 
Jones,  Honorary  Secretary,  Criccieth. 


South-Eastern  Branch:  Gi-ildford  Division.— The  iie.\t 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Friday,  March  30th,  at4.30  p.m., 
the  Chairman  of  the  Division,  Dr.  J.  P.  A.  Gabb,  in  the 
chair.  Agenda :  (1)  Minutes  of  last  meeting.  (2)  Adjourned 
discussion  re  contract  practice.  (3)  Other  matters  referred  to 
Divisions.  (4)  Mr.  C.  A  Ballance,  F.E.C.S.,  Surgeon  to  St. 
Thomas's  Hospital  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  will  give  an  address  on  The  Surgery 
of  Brain  Abscess,  illustrated  by  lantern  slides.  (5)  Any  other 
business.  Tea  will  be  provided  during  the  meeting.  Members 
desirous  of  showing  cases  or  specimens  are  invited  to  com- 
municate with  the  Honorary  Secretary.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce 
professional  friends,  and  visitors  are  cordially  invited.— E.  J. 
Smtth,  Honorary  Secretary.  Maythorne,  Epsom  Road, 
Guildford. 

South-Eastern  Branch:  Isle  op  Thanet  Division.— The 
next  meeting  of  this  Division  will  be  held  at  the  St.  Mildred's 
Hotel,  Westgate-on-Sea,  on  Friday.  March  30th,  at  4.30  p.m., 
Dr.  C.  .(.  Heaton  in  the  chair.  Agenda :  Correspondence. 
Consideration  of  (1)  Nurses  ReL'istrati'on  Report  (see  Sui'l'LE- 
MENT  to  the  BitiTisH  Medical  Journal,  March  3rd,  1906) ;  (2; 
Hospital  Administration  (see  Supplement  to  the  Bhitish 
Medical  Journal,  February  17th.  1906).  Mr.  W.  H.  Clavton- 
Greene,  Ni.B.,  B.C.,  F.R.C.S.  (St.  Mary's  and  the  French  Hos- 
pitals), will  read  a  paper  entitled  Anuria.  Dr.  .Street  will  show 
an  electric  signalling  apparatus  for  the  use  of  invalids.  If 
time  permits  Dr.  Watts  will  introduce  a  discussion  on  the 
recommendations  of  the  Medico-Political  Committee  on  the 
subject  of  Contract  Practice  (sec  Si'pplement  to  the  British 
Medical  Journal,  July  22nd,  1905,  p.  29).  Tea  will  be  served 
at  4  p.m.  All  members  of  the  Soutti-Eastern  Branch  are 
invited  to  .attend  these  meetings  and  to  introduce  professional 
friends,  but  will  not  be  entitled  to  vote  on  Divisional  questions. 
A  dinner  will  be  held  after  the  meeting  in  a  private  room  of 
the  hotel  at  6.45  p.m.  Members  intending  to  dine  are  requested 
to  inform  the  Honorary  Secretary  before  the  commencement  of 
the  meeting.  It  is  hoped  that  members  will  endeavour  to  be 
present. — lliratr  M  Raven,  Honorary  Divisional  .Secretary, 
Broadstairs. 


South-FIastern  01'  Ireland  Brancfi.- .\n  ordinary  meeting 
will  be  held  at  the  Couniy  and  City  Infirmary.  Waterford,  on 
April  4th,  at  2  p.m.  Agenda:  To  receive  and  formulate 
evidence  .regarding  Poor-law  reform  to  be  given  before  the 
forthcoming  Royal  Commission  on  the  Poor  Law,  through  a 
Committee  consisting  jointly  of  members  of  the  Irish  Com- 
mittee, the  Irish  Medical  Association,  the  Poor-law  Associa- 
tion, and  the  Workhouse  Association. — J.  QuTBEBj  Honorary 
^Secretary,  f'iltown,  co.  Kilkenny.  '   '■     '^ 


'  South-Westkrn  Branch  :  Barnstaple  Division.— A  meet- 
mg  will  be  held  at  Barnstaple  on  Wednesday,  March  28th,  at 
3,30.  Titles  of  papers  and  pirticulars  of  clinical  eases  must 
be  sent  to  the  Honorary  Secretary  not  later  than  Saturday  24tli 
inst.,  that  they  may  appear  on  the  agenda— F.  W.  Kexdle, 
Honorary  Secretary  and  Treasurer. 


'West  I  So.merset  Branch.— The  spring  meeting  of  this 
'Branch  will  be  held  at  the  Taunton  and  Somerset  Hospital  on 
Tuesday,  March  27th,  at  3.30  p.m.,  when  the  President,  Mr. 
Gordon  Henry,  will  take  the  chair.  Mr.  H.  T.  S.  Aveline, 
Superintendent  of  the  Bath  and  Somerset  Asylum,  <!'otford, 
has  kindly  promised  to  read  a  short  paper  and  open  a  dis- 
cussion on  the  Care  and  Treatment  of  the  Feeble-minded. 
The  Hospitals  Committee  of  the  Association  also  asks  for  an 
'expression  uf  opinion  from  the  Branch  with  regard  to  the  fol- 
lowing resolution:  "That,  in  the  opinion  of  this  meeting, 
there  should  be  no  out-patient  departments  in  hospitals, 
except  for  consultations  and  casualties,  and  that  this  opinion 
specially  applies  to  hospitals  whose  stalT  are  general  prac- 
titioners." Will  any  member  wishing  to  bring  any  other 
matter  before  this  meeting  kindly  give  me  early  notice  V  Tea 
will  be  provided  after  the  meeting. -^W.  B-.v  Winckworth, 
Honorary  Secretary,  Taunton.  ,,..  ,1  :, 

y6iiji;si^jrB  d'haK^W  :  Bradford  Division.— a  eiieciaT  meet- 
ing of  the  whole  of  the  profession  in  the  Divisional  area  will 
he  iield  at  the  Great  Northern  Victoria  Hotel,  Bradford,  uu 
Wednesday.  .March  28th.  at  8.30  p.m.  The  meeting  is  being 
caHcd  together  by  the  Division  in  order  to  consider  the  best 
rivethod  of  attempting  to  solvi:  the  difficulty  of  medical  cdub 
riractieo.  A  copy  of  the  rccommendationa  of  the  .Medic  1- 
I'olitical  (!i>nimitte(^  on  contract  practice  has  been  sent  In 
every  medical  practitioner  in  the  district.  As  an  intioductioii 
to  tlie  ((utstion,  the  following  resolution  will  be  moved  by 
Mr.  J.  Wherry  Willfton,    "That  In  the  opinion  of  this  meeting 


the  present  system  of  contract  club  practice  is  unsatisfactory 
and  unnecessary  in  Bradford,  and  that  a  Committee  be 
appointed  to  consider  another  schemeof  carrjing  on  the  work." 
It  is  earnestly  hoped  that  every  practitioner  in  the  district, 
especially  those  who  are  interested  in  club  practice,  will 
endeavour  to  be  present  as  it  is  only  by  absolute  unanimity 
tl)at  it  will  be  possible  to  come  to  any  decision  on  the 
subject.— Ja.mes  Metcalfe,  Lynthorne  Hey,  Frizinghall, 
Bradford,  Andrew  Little,  114,  Manningham  Lane,  Bradford, 
Honorary  Secretaries. 


tital   ^tattstus. 

HEALTH  OP  ENCLISH  TOWN.S. 
In  seventj--5ix  of  tlie  lari;e.-t  Kii-lish  towns,  iucludiug  Londuu,  8,476 
hirtlis  anil  4.909  death-  w.-ve  ri'gistcred  (huiiii;  the  week  cudiug  Salur- 
dav  Uist.  Marcli  ITfli.  'Jl^c  ;mnual  rate  of  mortality  in  these  towus. 
wliicli  had  been  17  3,  17  4,  and  16.7  per  l.OCO  in  the  three  iirecedinsr 
weeks,  fui'ther  fell  to  16.2  per  1.000  last  week.  The  rates  in  the  several 
towus  ranged  from  5.9  hi  Hurton-on-Tvent.  6.5  iu  Kinir's  Norton,  7.0  in 
Astou  llanor,  8  7  in  li'swicli.  9.2  in  Tottenham.  9.4  ni  tiarruwiu-Fur- 
ucss.  9.6  in  Horusev.  and  9.8  iu  Wavriugtou  to  20.6  iu  liraiiford  and  in 
Sunderland.  20  7  in  Wohtihamptou,  20  8  in  Bonrnemoutli.  iu  Nor- 
wii-li.  and  In  Middleslinanli.  21.2  in  Liverpool,  21.7  in  St.  Helens,  22.0 
in  Uanley.  and  23  2  iTi  \Vi;;an.  In  London  the  rate  of  mortality  was 
16.6  per  1.000,  while  it  averaned  16.0  per  l.OOO  iu  tlie  seventy-five  large 
)irovinciai  tcivvn-;.  Tlie  dcatli-rate  from  tlio  principal  infections 
diseases  a  vera  L'ed  1.4  per  1,000  in  the  seventy-six  towns;  in  Loudon 
this  death-rate  was  onual  to  1.7  per  1,000,  while  among  the  seveuty- 
tivc  larce  provincial  towus  •  the  rates  averaged  upwards  to 
2.1  in  West  Ham  and  in  Mertliyr  lydril,  2.5  iu  Handswortli 
(Stalls.)  aud  iu  Livurpool,  2.7  iu  Plyinoutli  and  in  liury.  2.9 
in  Ncwcastle-ou-Tvue.  3.0  iu  West  Bromwu-h.  and  5.7  in  Smethwick. 
Measles  caused  a  death-rate  of  1.0  in  Croydon,  in  West  Hani,  and  in 
Manchester.  1.1  in  Liveriiool  and  in  Swansea,  1.2  in  York,  1.3  iu 
Preston,  1.9  in  Newcastle-ou-Tyne,  and  2.7  in  Bury  :  scarlet  fever  of 
1.3  iu  Birkenhead :  diphtheria  of  1.0  in  Hull  aud  Middlesbrough,  1.1 
in  St.  Helens,  aud  1.4  iu  Coventry  and  iu  Mei'thyr  Tydlil ;  whooping- 
cough  of  1.0  iu  Stockport,  in  Liverpool,  and  iu  Sunderland.  1.1  iu 
Cardilf.  1  2  iu  Khondda,  1.3  iu  Plymouth,  16  iu  Handswortli  (Staffs.). 

1  7  iu  Rotherliam.  3.0  in  West  Bromwich,  and  4.0  iu  Smethwick  : 
and  diarrhoea  of  1 3  iu  Reading.  The  mortality  from  enteric 
lever  showed  uo  marked  excess  iu  any  of  tlie  large  towns. 
One  fatal  case  of  sniall-po.\  was  registered  last  week  in 
Plyraouth,  but  none  in  auy^  other  of  the  seventy-six  large 
towus.  .Seven  small-pox  cases  remained  under  treatment  in 
the  Metropolitan  .\svlunis  Hospitals  at  the  end  of  last  week. 
as;aiust  6  at  tlie  cud  of  each  of  the  two  preceding  weeks  ;  one  new 
ease  was  admitted  during  the  week,  against  3.  1,  and  1  in  the  three 
preccdiinr  weeks.  The  nunilier  of  scarletM'ever  patients  in  ttiesc 
hosiiitaK  aud  iu  tlic  London  Fever  Hospital,  which  had  been  2,689, 
2.628.  and  2.545  at  the  end  of  the  three  preceding  weeks,  had  further 
declined  to  2.488  at  the,  end  of  hist  weefc:r  SSamew  cases  were  admitted 
during  tlie  week,  .igainst  274,  273,  and  268  in  the  three  preceding 
weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
DuRiMi  the  week  ending  Saturday  last.  M.arch  17th.  963  births  and 
661  deaths  were  registered  iu  eight  of  the  principal  Scotch  towns. 
The  aunnal  rate  of  mortality  iu  these  towns,  whicli  had  lieen  19.6. 
19.3.  and  18.2  per  1.000  in  tlie  three  preceding  weeks,  rose  again  to 
19.3  per  1.000  last  week,  and  was  3.1  per  1,000  above  the  mean  rate 
during  the  same  period  iu  the  seventy-si.x  large  Euelish  towus. 
.\mong  these  Scotch  towns  the  death-rates  ranged  from  13.9  iu 
Leith  and  15.1  in  Perth  to  21.6  iu  Paisley  aud  24,7  in  Imndce.  The 
death-rate  from  the  principal  infectious  diseases  averaged  2.4  pci- 
1,000  in  these  towns,  the  highest  rates  beinu'  i-erorded  in  liiindeeand 
Paisley.  The  335  deaths  registered  iu  Idasgow  included  18  wliicli 
were  referred  to  measles.  5  to  diphtheria.  5  t».i  whoopini:-coui.li,  3  to 
'fever,"  and  12  to  diarrhoea .  Three  fatal  cases  of  measles  aud  2  of 
diarrhoea  were  recorded  in  Edinburgh.     Eight  deaths  from  measles. 

2  fi-om  scarlet  fever,  and  2  from   diphtheria  occurred  in    Dundee  : 

3  from  diarrhoea  in  Aberdeen;  8  from  measles  in  PaLsley;  aud  2 
from  scarlet  fever  in  Leith. 


HEALTir  OF  IRISH  TOWNS. 
DuEINO  the 'Week  ending  Saturday,  March  17lh.  511  births  and  417 
deaths  were  registered  in  six  of  tlie  principal  Irish  to\vns.  as  against 
518  bh-ths  and  412  deaths  in  tlie  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  23.3.  25  1,  and  22  2  per  1,000  in  the 
three  preceding  weeks,  fell  to  19.4  per  1  000  in  the  week  uueler  notice, 
tills  figure  beine3  2  per  1,000  higher  than  tiic  mean  annual  rate  in  the 
seventy-six  English  towus  for  the  correspondirg  period.  The  figures 
ranged  from  15.0  in  Limerick  and  15.6  In  Waterlord  to  23.1  in  Dublin 
and  27.8  in  Belfatt.  The  zymotic  death  rate  in  the  same  si.x  Irish 
towns  averaged  1  1  per  1,000,  or  0.1  per  1000,  higher  than  during  thr 
preceding  period,  the  highest  figure— 2.8— being  recorded  in  Belfa&l. 
while  no  deaths  under  this  iieading  were  registered  in  Cork  and 
Waterford.  The  deaths  included  12  from  whooping-congh  (9  at 
Belfast).  &  from  diphUtesia,.  aud  10  from  enteric. 


JIabal  aniJ  ^ilitarg  ^ppointnunts. 

R6YAJ:,;iiAVY  MEDICAJ.  SERVICE. 
Thk  following  appointments  have  been  made  at  the  .Vdmiralty  : 
Akthuu  S.  Bn.MiiHi,  M  li  ,  Surgeon,  to  the  Crescent.  Maix-h  12tli : 
Hknky  CoopKi;,  Surgeon,  to  he  lent  to  the  Kenearcl'.  for  surveyirg 
seivice,  Marcl.  12th;  Wai.tkh  (;.  M.  Anukkson,  Surgeon,  to  the  ftiu- 
briilr,  additional.  March  13tli ;  Fii.\Nris  E.  McCrNK.  MM..  Surgeon,  to 
the  I'eiubviihr .  ndditloual,  for  disposal,  March  13th,  and  lo  the  WncA- 
Piincf.'  on  couiplctiiig  ;  MAijrtiUE  T.  Mai.k,  Surgeon,  to  bo  lent  t^j  the 
lU'ivll,  vice  TlioniHon,  March  16th:;  Nouma-n  11,  Mi  mmekv,, Surgeon, 
to  the  Viotary,  additional,  for  disposal,  March  13tli ;  (iKOiHiK  G. 
BoKiiKiT.  Flct  Surgeon,  to  tlic  Mar'!,  on  commissioning,  Marcli  31sl, 
lieputy  Insiiector-Ceneral  Ar,H.\ANT>EK  .T.  J,  .loiiNs'roN  lias  liccn 
a|tpcintcd  to  tl   :  /'-f  s'/riif,,  xdditionai.  to  represent  the  .\dinirally  at 
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tiR'  lutoniatloual  Conyross  of  MiHliciuo,  April  9th.  l>opiitv  luspcctor- 
(li'ucnil  Juliiistoii  was  Stirgoon  in  1878,  and  bomiiiio  HIalf  S\irs;i'oii  iii 
MiiiTli  30111.  1890,  I'Mpot  :Suvs;con  ini  NovonilxT  16tli.  1894,  iniil  licpuiv 
liispirUiv-tioiicnil  of  llospilals  iiud  Flocls  u»  May  27tli,  1905. 

CivU  I'l'acUtioiU'r  .John  \V.  It.  Kti^LY  lius  liocu  iippniiitoil  .Siivi;cnn 
iiiiil  Agculiat  Prkldy's  lltu'il,  Mmvli  14tli. 


UOYAL  ARMY  MKDlUAh  I'OltPS. 

Mkutknant-Coi.onki,  \V.  Ci.  jMahimusrson,  C.M.U.,  is  Ki'imtod  Uir 
next  liiyher  rate  ul  i^ay  oi  hih  rank  in  rct'O^iution  ol"  spi'oial  t^ovvirc:; 
roiiiU'i'tHl  wlu-n  actiut,'  with  tliu  Japanosr  I'ovt'os  opoi-alinj,-  iu  Mau- 
rhui'iu  duriiij;  tiio  rcfcul  ttusso-Janiiiiese  campaign,  divtud 
Mnn-li   16th. 

Captain  Thomas  C.  M.\cKensie,  D.S.O.,  is  seooudcd,  for  si',rs:iee 
with  tlu'  Ki,'>'ptiau  army,  March  1st. 

Captains  s.  M.  AnvK-CuKUAN,  A.  \V.  A.  Iinvifl,  aud'B.  A.  Gu.Mo 
have  boon  posted  to  Imlilin. 

Captain  tl.  ('.  R.  HiMK.  M.B..  has  been  appointed  to  the  eoncnnuul 
of  B  eonipauyaud  Assistant  lustruetoi',  l)6p0l  and  Training  Sehiiul, 
Aldorshot. 


Haranms   attb   ^ppointtmnta. 

VACANCIES. 

This  list  oj  vacancies  is  comviled  from  our  advcrlise^ierU  columns,  rvhert 
juU  partiadars  will  be  Jound.  To  e^isure  notice  in  this  column,  adverUse- 
7nen(«  must  be  received  not  later  than  the  first  post  on  Wedncadan 
ritoming.  .\' 

ABERDEEN  :     CTTT    (TEVER)    HOSPITAE.-Eesidcnt    Physieinn. 

Salary,  £100  per  auuum. 
HIKKENIIEAD    BOROU(iU    HOSPITAL.— Junior  Resilient    Hoiise- 

Surjxeou  (male).    Salary,  £80  per  annum. 
BOURNEMOUTH  :    ROYAL  BOSCOMBE  AND  WTiST  UAljITS   HOS- 
PITAL.—House-Surpeon.    Salaiy.  £80  per  annum.         ■ 
UKUxaVATER      HOSPITAL.— House-Surgeou.      Salary,     £80     per 

r.iaSTOL      GE>iER.\L    HOSPITAL.-Assistaut    House    Physician. 

Salary.  £60  per  auuum. 
BURY  INFIUMAKY.— Junior    House-Sureeon.    Salary   £80  per  an- 
num, iucreasiui;  to  £90  alter  six.  montlis. 
CHARING    CPvOSS    HOSPITAL.— Resident  Medical  Officer.    Salary, 

£100  per  annum. 
(  ITY  OF  LONl'iON   HOSPITAL   FOR  BISBASEe   OF  THE  CllKST. 

N'ictoria  Park,  E.— Two  House  Physicians  (male).    Salary  at  the 

rate  of  £30  per  annum  eacli. 
CLAyTO>i  HOSPITAL  .\ND  WAKEFIELD  GENERAL  DISPENS.VRY. 

—Junior  House-Sur^'cou.    Salary,  £80  per  annum. 
DUDLEY:   GUEST  UOSPITAL.—Assistanl  House-Siu-geon.    Salary, 

£40  per  annum.  ■  < .   . 

DURHAM  COUNTY  flOSPiTAL.-Hdusc^'^ll-geou.  Salary  £120  per 
annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Medical 
Oflicer  for  the  Casualty  Department.  Salary  at  the  rate  of  £10D 
per  annum. 

EGYPTIAN  GOVERNMENT. —  Resident  .Surgical  Officer  for  the 
Kasr-El-Ainy  Hospital.    Salary  £250  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Eight  Qualified  Clinical  Assistants  to  tlie  Out-patient  Depart- 
ment. 

KAERINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CUAKITY. 
— Honorary  Deutal  Surgeou. 

(iERMAN  HOSPITAL,  Dalston.— Honorary  Anaesthetist. 

HUDDERSFIELD  INFIRMARY.  —  Senior  Male  Bousc-Surgeon. 
Salary,  £80  per  annum. 

KILLARNEY  DISTRICT  LUNATIC  ASYLUM.— Resident  Medical 
Superintendent.    Salary,  £450  per  annum. 

LEITII  HOSPITAL.— Surgeon  for  Outdoor  and  Dispeusary  Depart- 
ment.   Salary,  £80  per  annum, 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WO.MEN.— llousc- 
Surgeon.    Salary  £80  per  auuum. 

MANCHESTER  ROYAL   INFIRMARY.-(l)   Resident    Medical  Offi- 
cer at  the  Infirmary;  (2)  Resident  Medical  Officer  at  the  Con- 
valescent llos]>ital,  Cheadle ;    uot  less  than  25    years  of  ;ij,'c. 
Salary  £150  per  annum  each. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C— Assistant  Surgeon. 

NEW  HOSPIT.^.L  FOR  WOMEN,  Enston  Road,  N.W.— Female 
Clinical  .\ssistant  in  Out-patient  Deiiartmeut. 

NOTTINGHAM  :  CHILDREN'S  HOSPITAL.— House-Surgeou. 

OLDHAM  INFIRMARY.— Senior  House-Surgeon.  Salary,  £100  per 
annum.    State  whether  willing  to  a:;cept  Junior  i>ost  at  £75. 

PUBLIC  DISPENSARY,  Drury  Lane,  W.C.-Pliysician.  ' 

TAUNTON  AND  SOMERSET  HOSPITAL.— Resident  Assistant 
House-Surgeou.    Salary  at  the  rate  of  £50  per  annum. 

VALKENBERG  ASYLUM,  near  Capetown.— Assistant  Medical 
Officer.    Salary  £250,  rising  to  £300. 

CERTIFYING  FACTORY  SURGEONS.— The  CUief  Inspector  of 
Factories  announces  the  following  vacancies  in-  the  office  ol 
.Certifying  Faclorv  Surgeons  :  Dawley  and  Woittien,  Co.  Salop: 
Crettj'ard,  co.  Carlow. 


APPOINTMENTS. 

Bbauiiukv,  J.  C.  O.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Meditol'Offlecr 
of  the  Elham  Union.  >  ,  >   • 

Cuosiiv,  Harry  Man,  M.B.,  C.M.Ediu.,  Assistant  Honorary' 'Scii-gebii 
to  the  Stroud  General  Hospital,  _ _ 

Deakin,  Frank  N.,  M.R.C.S.,  LR.C.P.Lond.,  Sur^eou  to  lu-jiaticTit^ 
Walvall  and  District  Hospital. 


HAsTiNd.s,  D.  A.,  L.R.C.P.  and  S.Edlu.,   Ucsldent  Medical  Oflicer, 

Liverpool  Puristli  luiirjunry.   ,    ■      i    , 
iIii.sk;*      Kicluud,    M.DICiMu,    J,>.l'.U,Ca,u»-».,    vpapppiutod    Medical 

Oiricer  of  llcallh  fur  co.  MenoueUi. 
l.iw.soN.T.  C.  M.R.C.S.Eog.,   1    -   \,   I'l-i       I    M,.      ,d  omcor  oJ  the 

Hlandford  Union.  '    '      '■■ 

III. niiE'.f),  Carlton,  Mil.,  1!.S,.  Iloii.jiarj    .Va,'-i-.i..nil  Surgeon  to  the 

Hospital  for  Women  and  Children,  L"ed8. 
Piii.r.AHP,  O.  8  ,  L.U.O.P.Edin.,  M.K  C.S.lCiig.,Distiict Medical Cllecr 

of  thcCliittoii  Uni.iii. 
liuHMONii,  B.  \..  M.l!.,  BS.1>.  lid      Idflriot  Medical  Officer  ol  l.rie 

lieriuoudsey  Union. 
■I'os.swii.L,    Leonard   It.,    MH's      .    I;  ('.P.Lou(J..   Surgeon  to  the 

Exeter  Dispeusary. 
Tdesidduk,  W.  E,.  M.B.,  B.S.L'jiK.       •   :ti-'c(  MPilir;-!  om  -cr  of  the 

.\owt6n  .Vhbot  Uniqn. 


BIRTHS,   MARRIAGES,  AMD   DEATHS. 

7Vtc  charyejor  vuertiiitj  amwuncevtcnU  of  BirtUs,  Marriayes,  and  Dtaltui  is 
is.  erf.,  which  sum  should  he  forwarded  in  jiosL-offlce  orders  or  utampt 
with  the  'notice  not  later  thou  K't<f/'f.^da^  ^norning,  in  order  tc  insure 
insertion  in  the  current  issue. 

BIKTHS. 
FOHOE.— On  March  4th,  at  HocWord,  ICsse-x,  t\i6  wHfe'.Of IG.  Ba,yiitoii 

Forge,  M.R.C.S.,  L.R.C.P.,  of  a  son. 
RUNDLE.— On  March  12th,  a,t  Babbacombe,   TorUjUay,    the   wiie    of 

l.i.aitenant-Colonel    C.    S.    Kuuyle,    M.B.,    C.M.,    I. M.S.,    of   a 

daughter. 

MAKKIAQB. 

Greaves— KicF..— On  March20th.attheChurch  o:  ii  inirn  Herliy,  by 
the  Right  Rev.  tlie  Lord  Bishoji  of  Derby,  assisted  liy  the  Kcv;. 
Canon  llaniiUon.  R.D..  Francis  L,  \  Grcrjves.  F.R.C.S  ,  Surgeon 
to  the  Deriivshirc  Koyal  lufiiiiKirv.  cI'!'  rsm  of  tMurles  .\iigiistus 
Greaves.  M".B..  I.L.B.,  In  Con-;.  >  1  ,  eldei-  daughter  ol 
George  Kice,  M.H. 

DEATH>. 
iJnowN.— -At  Edinburgh,  on  March  2nd,  Marguei'fte  JessteT  yduTiger' 

daughter  of  J.  Murdocli  Brown,    M.D.,    F.K.C.P.E,,   9,    Walker 

Street,  Edinburgh.      ,   ,        n-iiij-  .    ; 

Hedges— On  tlie  131  h  inst.,  at  Rutland  House,  Leighton  Bnzzard. 

John  jUexauder  Hedges,   M.R.C.S.Eng.,   L.R.G.P.Londgu,   aged 

65  years. 
Pearson.- At  17,  Alva  Street.  Edinburgli,  .on  the  14th  lust.,  Margarcv 

Caroline,    younger    dauglitcjr- -.Oli  ^^i /Mowbray    Pearson,    M.Ii., 

F.R.C.P.E.,  aged  U  years. 
SKV.LDiNa.— On    February  2Sth, 'at  .aioaJOWiood, :  Tentorden,    Kent, 

Jo.seph    Skeldiu.g,    M.R.C.&,; 'L.^jAi.ii  Aijgsd   84.    Lal^' ,. of;  J^HsJOiU 

Sipiare,  London.  '         ...  j 

SiKEL.— At  Redhouse  Crook.  County  of  Durham,   on   March  15th. 

Margaret  Agnes,  beloved  wife  of  Robert  Steel.    Phy^jdmi,  and 

Surgeon,  aged  38  years.    I.  xcnly  regretted.  ..      .  ^ 


DIARY   FOR   NEXT    WEEK. 


HOKI>AV. 

Mkdkai,    SoeiKrv    of    London,    11,   Chandos   Street;  Caicudish 

,^ Square,  W.,  8  30 p  m.— Papers:  Mr.  Jonathan  Ilutchin 

son,  jun.— Results  of  Operation  for  Radical  Cure  of 
Hernia ;  Mr.  H.  B.  Robinson— Angio-sarcoma  of  the 
Breast. 
OiiONTOLOGicAL  SOCIETY  okGee-\t  Ekita1n,20,  llauover  Sipiare,  VV., 
8  p.m.— Paper— Mr.  Kenneth  W.  Goadby;  On  the 
Vaccine  Treatment  ol  Pyorrhoea  .Vlveolaris  and  its 
Seiinelae. 

TCESOAY. 

Royal  Golleoe  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Second  Luinlcian  Lecture— Dr.  D.  Ferrier  : 
Tabes  Dorsalis. 

RoYAt  Medical  and  ChirceoiCai.  Society;  20,  Hsiuover  Siiuarc,  W.. 
8  30  p.m.— Drs,  Alexander  Paiufi  and  David  J.  Mor.gaii  : 
The  Value  of  a  Serum  (Doyen)  iu  Cases  of  Maligiianl 
Disease  (with  Ejiidias'-opc  Demonstration).     ■ 

WEDNESDAY.-' ■   '"  ' 

HiNTEKiAS  Society,  London  Institntio-DS'Finsbury-Gireiisi  lEJC.,' 
8  30  p.m.— Piithological  Evening. 

THVRI^DAY. 

NEri.-oi.OGiCAL  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Sftnare,  8  p.m.- Exhibition  of 
Clinical  Cases  ilhistratiilg'Various  Kinds  of  Ocular 
Palsy. 

Royal  College  of  Physicians  or  London,  Pall  Mall  East,  ■S.W.i 
5  p.m.— Third  Lumleian  Lecture— IH-.  D.  Ferrieir: 
Tabes  Dorsalis.  '  ' 


.EltlDAY. 


British  Electro-thkbapectic  Society,  11,  Chandos  Street,  W., 
8.30  p.m.— Paper— Mr.  Cliisholm  Williams:  A'  Rays  in 
tile  Treatment  of  Carcinoma  and  Sarcoma. 

Ci  INK  it  Society  ok  London,  20,  Hanover  Square,  W.,  March  JOtli  — 
The  following  papers  will  be  read  :  1.  Mr.  Ajtliur 
Barker  —  Treitz's  Heriiui  Complicatiug  Hastio 
ciiterostoiiiv.  2.  Mr.  V..  Percy  Paton— A  Case  ol  Right 
Duodenal  ricrni.i.  in  a  Clilld  .igcd  3  Months.  3.  Mr. 
Frederick  Eve-Euoniio:is  Cyst  of  the  t:ommon  Hilc 
Duct.  4,  Mr.  Frcdrrifl^  c  Wnllin— Tlirec  Case*  ol 
"0  a^tro-jejunosti  my. 
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CALENDAR. 


[March  24,   1906. 


P08T.GRADPATE  fOlItSES  ASfD    LECTFRES. 

Central  London-  Throat  and  Ear  Hospitai,,  Gray's  lun  Road, 
W.C.— Wednesday,  b  p.m.,  .Spo<'i:il  I'atlioloiry. 

Hospital  for  CoNsoMpnos  and  Diseases  of  the  Chest. 
Brompton,  S.W.— Waduesday,  4  p.m.,  CliaiMcters  aud 
Causes  of  Cough  in  Childrea. 

HOSPITAL  FDH  SiCK  Childre-j  Great  O.-mjad  Street,  W.C.-Tliai-s 
day,  4  p.m  .  Hydi-ojoplialus. 

Mbd.-cal  Ghadcates'  College  a-jo  Polyclinic,  22,  Che.nies  Street, 
W.C.— The  foUovviag  eliatcal  demoQstratioas  have 
beeu  arranged  lor  uext  week  at  4  p.m  eaeh  day  :  Mon- 
day, Skiu;  Tuesday,  Medioal ;  Wednesday,  Surgical: 
Thursday,  Surgical ;  Friday,  Throat  Lectures  at 
5.15  p.m  each  day  will  be  giren  as  follows  ;  Monday, 
Vasomotor  Disorders  aud  their  Bearing  on  the 
Diagnosis  aud  Treatment  of  I)i,S3ase  ;  Tuesday.  Some 
VUhological  Speoiiuons,  witli  Interesting  Clinical 
Histories  ;  Wednesday,  Brouchocele  ;  Thursday,  The 
Conuexiou  Between  Miud  and  Body. 

NORTH-EAsr  London  Post-graduate  Colleoe,  Tottenham  Hospital, 
X.— Tuesday.  4  30  pni  ,  Lecture-Demonstratiou  ou 
Auaesthetics. 

West  London  iIo-pital  PosT-UiiADuATE  Coli.eue.  Hammers.mith 
Koad.  W.— The  following  arraugements  have  been 
made  tor  next  week:  Monday.  12  noon.  Pathological 
Demonstration :  3  p  m.,  Demonstration  in  Medical 
Wards :  5  p.m.,  Surgical  Cases.  Tuesday,  .5  p  m.. 
Chorea.  Wednesday,  5  p.m..  Practical  Medicine. 
Thursday.  <)  p.m  ,  Demonstration  in  Surgical  Wards; 
5  p.m.,  Plaster-of-paris  Splints.  Friday,  3  p.m.. 
Demonstration  in  Medical  Wai-ds  ;  5  p.m..  Injuries 
to  the  E.ye  and  their  Treatment.  Daily,  at  2.15 'p.m.. 
Medical  aud  Surgical  Clinics. 


BOOKS,   Etc.    RECEIVED. 


Tlie  Inllueuce  of  the  Menstrual  Function  ou  Certain  Diseases  of  the 
Skin.    Bv  L    D.  Bulkley.  A.M.,  M.D.      New  York  and  London  : 
Rebiuan,  Ltd.    WOo.    5s. 
Minor   aud   Operative    Surgery,    iui-hiding    Bandagiug.    By    H.    K. 

Wharton,  M.D.    Sixth  edition.    London  :  Rebman,  Ltd. '  14s. 
Traite    d'llygiene.    Public;  en  Fascicules  sous  la  direction  de  MM. 
P.    Brouardel    et   E.    Mosuy.    II.  Le    Sol    et    I'Eau.    Par    L.  de 
Launav,   Ed.  Bon  lean,   E.   A.  Martel.   et  J,  Ogier.    Paris  :  J.  B 
Bailli&e  et  Fils.    1906.    Fr.lO. 
Aids  to  Surgical  Diagnosis.    Bv  II.   ^V.   Carson,  F.R  C.S.    London  : 

Baillierc,  Tindall.  andCox.    1906.    3s.  6d. 
London  :  H.  Kiniptou.    1906:— 
Kimpton'h  Students'  Essentials.    Essentials  of  Bacteriology.    Ilv 
M.  V.  Ball.  M.D.    Filth  edition.    Revised  by  K.  M.  Vogel,  M.fi. 
4s. 
Kimpton's  Student's  Essentials.      Essentials  of  Gynecology.      By 
E   B.  Cragin.  M.D.    Sixtli  edition.    Revised  by  F.  S.  MaUiews, 
M.D.    4s. 
Surgical  Diagnosis.    By  A.  A.  Berg,  M.D.    IBs. 

The  Science  and  Art  of  Prescribing.    By  E.  H,  Colbeck,   B.A.,  M.D.. 
F  R  C.P.,  D.P.H.,  and  A.  Chaphu,  B.A.,  M.D.,  P.R.C.P.    Second 
edition.    3s.  6d. 
The    Dispases    of   Infancy   aud    Childhood.    By   H.  Koplik,  M.D. 

Second  edition.    25s. 
Pathogenic    Micro-organisms,    ioi-ludiug  Bacteria   aud   Protozoa. 
Bv  W.  H.  Park,  M.D..  aud  A,  W.  Williams,  M.D.   Second  edition. 
18s. 
LchiuanD's  Medizin-Ha.ndutlauten.    Band  XXXIII.    Lehrbuch  und 
Atlas    der    zahuarztlichen  Teciinik.     Von    Dr.   Med.  und  Phil. 
G.  Preiswcrk.    Milnclien  :  J.  F.  Lehmaun.    1906.    M.14. 


CALENDAR     OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 

Northern  Cocnties  of  Scotland 
Bkanch,  Kortli-rn  latirmary,  Inver- 
ness. 


24  SATURDAY.. 

25  §unbas 

26  -MONDAY 


/'Kensikoton      Division.     Metrdpoliton 
Countits    Branch,   Town   Hall,  High 
I      Stieet,  Kensingtiui,  4.45  p.m. 
I  Walthaiistow    and   (Jity    Divisions, 

.27  TUESDAY ■{      Metropolitan    Counties    Branch,  (Jon- 

I      joint  Meeting,  Walthamstow  Hospi- 
tal, 4  p.m. 
I  West  Somebsm  Branch,  Taunton  and 
1.     Somerset  Hospital,  3.30  p.m. 

/London  :  Medico- Political  Committee, 
1      3  p.m. 

I  Barnstaple   Division,    Sizith-  Western 
9H  -w^FnwiTQnAvJ      Branch,  Bariistap  e  3.30  p.m. 
.28  WEDNESDAY  -j  g^^^  ^^^  Bkistol  Branch.  Bristol. 

I  Bradford  Division,  Yorkshire  Branch, 
I  Special  Mi^etiug,  Great  Northern 
i,     Victoria  Hotel,  Brvi  I'onl,  8.30  p.m. 


•-29  THURSDAY... 


30  FRIDAY. 


31  SATURDAY... 


I  GuiLDFOKD  Division,  Soutk-Eastern 
Branch,  Royal  Surrey  t'ounty  Hos- 
pital, Guildford.  4  30  p.m. 


APRIL. 

1  §un6aB 

2  MONDAY 

fCovKNTKV        DiifiiioN,        Biryniiir/liam 

'3  TUESDAY \      Itranch,  Civentry  aud  Warwickshire 

I      Hospital,  8.3)  p.m. 

^London  :  Journal   and   Finance  Com- 
I      mittoe,  2.30  p.m. 
4  WEDNESDAY  ■<  South  Eastkrn  or   fuKi.  vnd  Branch, 
1      County  aud  C:''.y    Infirmary,  Watcr- 
i^     ford,  2  p.m. 


Date. 


Meetings  to  be  Held. 


APRIL  (continued), 

^East  Anglian  Branch,  King's  Lynn. 

South    Carnarvon    and    Merioneth 

Division.      Xorth       JI'fi/eK      Branc/i, 

6  THURSDAY...  ■(      (iu'.n's  Hotel,  Portmadoc,  2  p.m. 

Swansea    Division,  ISouth    Wales   and 
Monmouthshire  Branch,  General  Hos- 
1.     pital,  Swansea,  3  p.m. 

('London  :  Ethical  Committee,  2  p.m. 

I  Hamfstead     Division,      Metropolitan 

I       Counties  Branch. 
R  irwiniv  J  North  Cumberland  Division,  Border 

o  *KiLiAl     ■(      Counties  Branch,  Penrith. 

South- Eastern    Cocntus     Division, 

I      E(livhui-yh     Branch,     St.     Boswtll's, 

V     4  p.m. 

7  SATURDAY... 

8  §un6aB     

9  MONDAY  

10  TUE'^I)  \Y         r  London  :    Organization     Committee, 

"    '      1      10.30  am. 

11  AVEDNESDAY 

12  THURSDAY... 

13  FRIDAY    Good  FHilay, 

14  SATURDAY... 

15  ^unbap     

16  MONDAY Bank  Holiday. 

17  TUESDAY 

18  WEDNESDAY    Central  Council,  2  p.m. 

I  City  Division,  Metropolitan  Counties 
Branch  Conjoint  Meeting  with 
Tottenham  Division,  Brooke  House, 
Upper  tUapton,  8.30  p.m. 

20  FRIDAY    

21  SATURDAY... 

22  f  unbae     

23  MONDAY      ... 


i'rintwl  and  r-'O'l'st'ofl  iiy  llio  Hrll.liili  Midinftl  AMoriatioi  M  their  OtHce.  Ny.  t:l*,  Straivl.  in  tilt!  I'lirlth  of  8t  M^rtin-Ui-tbivPioMii,  *q  the  Oaunty  of  MlddleseT 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  is  requested  to  preserve  this  "Supplement,"  which  con- 
tains matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


REPRESENTATIVE  MEETING  AT  LONDON. 

TUESDAY,  July  24th,  and  Following  Days. 


NOTICES  OF  MOTION. 

The  foUowiDcT  notices  of  motion  have  been  received 
for  discussion  by  the  Annual  Representative  Meeting 
of  the  Association  to  be  held  at  London,  July  24th, 
1906,  and  following  days. 

ASSOCIATION   REGULATIONS. 

Amexdmknt  of  By-law. 
Standing  Committees  :    Election. 

By  the  Xcjuth  Manchestkr  Division  (Laneaijliire  and 
Clieshire  Branch) : 

That  the  Annual  Rejirescntative  Meeting  be  emjiowered 

to     eh'ft     lialf    the    members    of     each    Standing 

Committee, 

Standing  Committees: 
Attendance. 

±5y  the  North  Manchester  Division  (Lancashire  and 
Cheshire  Branch) : 

That  any  member  of  a  Standing  Committee  of  tlie 
Association  absenting  himself  from  two  successive 
meetings  without  satisfactory  explanation  shall  be 
deemed  to  have  resigned,  and  the  Committee  shall 
fiirthwitli  lill  the  vacancy. 


'  ASSOCIATION  ADMINISTRATION. 
Year  Book. 
Date  of  Issue. 

By    the  North   Manchestkr   Division   (Lancashire   nnd 
Cheshire  Branch) : 
That  the  Year  Book  be  issued  not  later  than  October  1st 
in  eacli  year. 

Central  Oekicials. 
Regulation  and  Co-ordination  of  Duties. 

By   the   North   Manchester   Division   (.Lancashire  and 

Clieshire  Branch); 
That  a  Committee    be  appointed  to  inquire    into    the 
duties   of    the    General    and   Medical    Secretaries, 
with   a  view   to   their  belter    regulation    and    co- 
ordination. 

By  Direction  of  the  Chairman  of  Representative  Meetings. 
J.  Smith  Whitaker,  Medical  Secretai-y. 
March  29th. 


NOTICE  OF  CHANGES   OF  BOUNDARIES 
OF    DIVISIONS   AND  BRANCHES. 


The  following  changes  have  been  made  in  accordance 
with  the  regulations  of  the  Association,  and  take  eflect 
from  the  date  of  publication  of  this  notice  : 

1.  That  the  boundary  of  tlie  Gateshead  Division  be 
extended  to  include  the  area  formerly  included  in  the 
Chester-le-Street  Division,  which  is  henceforth  raei-ged 
in  the  (iateshead  Division. 

2.  That  the  boundary  of  the  Monmouthshire  Division 
be  extended  to  include  Brynmawr  and  the  portion  of  the 
Rhymney  ^■alley,  as  far  south  as  Maesycwmmer,  formerly 
included  in  the  North  Glamorgan  and  Brecknock 
Division. 

(10.2) 
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PEOCEEMNGS    OF    COUNCIL. 


[March  31,  1906. 


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF   COUNCIL. 

At  a  meeting  of  the  Council  held,  by  kind  permission  of 

the  Metropolitan  Asylums  Board,  London,   in   their  Board 

Koom.  on   Wednesday,  March  14th. 

Present  : 

iJr.  H.  W.  Laxgi.ey  Brownk,  Chairman  of  Council, 

in  the  Chair. 

Dr.  "W'lLLUM  Collier,  Past-President. 

Sir  Victor  Horsley,  P.K.S.,  Chairman  of  Representative 

:   - -; _■ Meetings. 

Dr.  H.  Radcliffe  Crocker,  Treasurer. 

Dr..  Jomj_  JToBD.  Andersojs,.  Professor  J.  T.  J.   Moerison, 

London.  M.B.,  Birmingham. 

Dr.  Edgar  G.  Barnes,  Eye.  Dr.  James  Murray,  Inver- 
Dr.    T.    R.    Bradshaw,   Liver-        ness. 

.  pool.  Professor  William  Osler, 
Colonel  David    Bruce,   C.B.,        M.D.,  F.R.S.,  O.xford. 

■  p.R.S.       (Cape      of      Good  Mr.  Edmund  Owen,  London. 

'  Hope  Branch),  London.  Mr.    C.     H.    W.    Parkinson, 

Dr..    R.      Cochrane     Buist,  Wimborne  Minster. 

Dinidee.  .  Dr.  Prank  M.  Pope,  Leicester. 
t)r.  W.  A.  Carline,  Lincoln.  Dr.  Edwin  Rayner,  Stock- 
Mr.  Andrew  Clark,  London  port. 

Mr.  E.  .T.  Domville,  Exeter.  Mr.  H.  .Tones  Roberts,  Peny- 

^r.    George     Eastes,    M.B.,  groes. 

London.  Mr.    H.    Betham    Robinson, 

Professor   David   W.   Finlay,  JI.S.,  London. 

.   M.D..  LL.D.,  Aberdeen.  Dr.    E.   Mabkham   Skerritt, 

Dr.  E.  L.  Fox,  Plymouth.  Clifton,  Bristol. 

Dr.   .foHN  H.   Galton,  Upper  Professor  W.   R.  Smith,  M.D. 

■  Xorwood.  (Malta  and  Mediterranean 
Dr.  Bruce  Goef,  Bothwell.  Branch),  London. 

Dr.     D.AViD     Goyder,     Brad-  Mr.  C.  R.  Straton,  Salisbury, 

-ford.  Mr.  .ToHN  Lynn  Thomas,  C.B., 

Dr.   T.   Drusly-n    Griffiths,  Cardifl'. 

Swansea.  Dr.  W.  .T.  Tyson,  Folkestone. 

Dr.  J.  Groves,  Carisbrooke.  Mr.     T.     Jenner     Verrall, 

Dr.   .Tames    Hamilton,    Glas-  Brighton. 

gow.  Dr.   Norman  Walker,   Edin- 

Dr.  T,  Arthur  Helme,  Man-  burgh. 

Chester.  Dr.   Arthur   T.  Wear,   New- 
Mr.  R.  H.  Kinsey,  Bedford,  castle  on-Tyne. 
Dr.  C.  W.  Marriott.  Reading.  Lieutenant-Colonel       E.     M. 
Dr.  C.  H.  Milburn,  Hull.  Wilson, C.B.,  Farnborough. 

The  minutes  of  the  last  meeting  having  been  printed 
and  circulated  and  no  objection  received,  were  taken  as 
read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  the 
President,  Dr.  M.  Beverley,  Dr.  J.  Brassey  Brierley, 
Dr.  James  Craig,  Dr.  (t.  W.  Crowe,  Dr.  ( ".  G.  Gooding, 
Dr.  .1.  H.  Hunter,  Dr.  McKenzie  Johnston,  Dr.  J.  Maxwell 
Ross,  Professor  Saundby,  Jfr.  W.  D.  Spantim,  and  I-'leet 
Surgeon  J.  Lloyd  Thomas,  R.N. 

Gloved  by  the  Chaih.man  of  Council,  seconded  by  the 
Tre-\surer,  and 

Resolved:  That  the  congratulations  of  the  Council  be 
forwarded  to  the  Right  Hon.  Sir  Walter  Foster,  ;\LP., 
a  former  President  of  Council,  on  the  lionour  of  being 
sworn  a  member  of  His  Majesty's  Privy  Council. 

The  Chairman  op  Council  reported  that  Dr.  T.  Arthur 
Helme  had  resigned  his  seat  on  the  Puerperal  Moi'bidity 
Committee. 

■  Read  communication  from  ilr.  .James  Cantlie  asking 
that,  a  Section  of  Tropical  Medicine  may  be  arranged  for 
this  year  in  London. 

Moved  l5y  Dr.  Griffiths,  seconded  by  Mr.  Eastes,  and 

Resolved:  Tiiat  it  be  left  to  the  Toronto  Executive  to 
make  wliat  arrangements  it  thinks  desirable  for  the 
discussion  of  Tropical  Medicine  in  the  Sections. 

Resolved;  That,  as  a  result  of  the  opinion  expressed  by 
the  President  of  the  Therapeutic  Section,  no  fm-ther 
action  be  taken  for  tlie  organization  of  a  section  of 
Physical  Therapeutics  at  the  Toronto  meeting. 

■'  Moved  by  Dr.  Hklmk.  seconded  by  Dr.  Buadshaw,  and 

Resolved:  Tliat  the  constitution  of  the  Itoyal  Connnission 
on  the  Poor  Laws  would  command  the  conlidence  of 
the   medical   profession    if   tlic   Government   were  to 

J.  appoint  upon  the  Commission  representatives  nl 
those  res])onsible  for  the  administration  of  the 
Medical  Service  of  the  Poor  Laws. 

Resolved:  That  the  minutes  of  tlje  Journal  ami  l''iii:iricc 
Committee  be  received. 

_  Moved  by  the  Trkahuuku,  seccjnilfd   by  Dr.    M  mikmam 

Skkkritt,  and 


Resolved:  That  the  General  Secretary  be  empowered  to 
engage  the  second,  third,  and  fourth  floors  of  certain 
premises  contiguous  to  the  Strand  from  July  1st  next 
as  temporary  premises  during  the  rebuilding. 

Resolved:  That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 

Resolved:  That  :\Ir.  William  Henman.  F.R.I. B. A.,  Archi- 
tect to  the  Birmingham  General  Hospital,  and  Belfast 
Infirmary,  etc.,  be  invited  to  act  as  Assessor  in  tlie 
competition  for  erection  of  new  premises. 

Resolved:  Tliat  during  the  rebuilding,  the  books  of  the 
Library  lie  carefully  stored  in  Harvey's  Buildings,  and 
that  a  Reading  Room  be  provided  in  the  temporary 
offices,  to  be  supplied  with  current  periodicals  and 
new  books. 

Resolved  :  That  the  minutes   of  the  Public  Health   Com- 
mittee be  received. 
Moved    by    Dr.   GJroves,   seconded    liy    Dr.   JSIarkham 

Skbrritt  : 
That    at  present    it   is   not   desirable   for   the   British 

Medical  Association   to    request    that   such    an    inquiry 

regarding   Hospital    Isolation    should    be    instituted   as 

suggested  by  the  resolution  passed  in  the  Section  of  State 

Medicine  at  Leicester. 
Whereupon  an  amendment  was  moved  by  Dr.  Helme, 

seconded  by  Dr.  Buadshaw  : 
That  it  is  desirable  for  the  British  Medical  Association 

to  make  sucli  inquiry  as  suggested  by  the  Section  of  State 

Medicine  at  Leicester,  but  in  the  meantime  there  is  not 

sufhcient  positive  evidence  to  ask  the  Local  Government 

Board  to  receive  a  deputation  on  the  subject. 
The  amendment  having  been  put  from  the  Chair  the 

same  was  declared  to  be  lost. 
Tlie  recommendation  moved  by  Dr.  Groves  was  then  put 

and  carried  as  a  substantive  motion. 

Resolved :  That  the  Council  appoint  Dr.  Gtrovcs,  Mr. 
Herbert  Jones,  and  Dr.  Manley  as  representatives  of 
the  Association  at  the  Congress  of  the  Royal  Sanitary 
Institute  to  be  held  at  Bristol  in  July. 

Resolved :   That   the  minutes  of   the   Organization   Com- 
mittee be  received. 
Moved    by    Mr.    Verrall,   seconded  by   Mr.  Andrew 

Clark,  and 

Resolved :  That  the  Council  recommend  the  following 
draft  by-law  as  to  supplementary  grants  to  Divisions 
and  Branches  for  the  consideration  of  the  Representa- 
tive Meeting : 

In  addition  to  the  grants  made  in  pursuance  of  By-law  16, 
tlie  Council,  on  the  application  of  any  Division  or  Branch, 
shall  have  power  to  make  a  supplemeLtary  grant  of  such 
amount  as  the  Council  may  deem  proper.  Every  application 
by  a  Division  not  itself  a  Branch  shall  be  forwarded  through 
the  Branch  Council,  who.-ic  duty  it  shall  be  to  transmit  the 
same  to  the  Central  Council,  with  such  comment,  if  any,  as 
the  Blanch  Council  may  deem  expedient. 

All  applications  for  supplementary  grants  shall  be  referred  by 
the  Council  to  the  Organisation  Committee  for  report  thereon, 
.and,  ill  considering  the  same,  the  said  Committee  and  Council 
shall  have  regard  to  the  evidence  of  work  done  by  or  through 
the  agency  of  such  Division  or  Branch  for  the  Association  or 
the  medical  profession,  and  also  to  the  amount  which  may 
have  been  voluntarily  subscribed  locally  for  any  purpose  for 
which  such  a  grant  may  be  desired. 

Moved      by     Mr.     Yerball,     seconded     by     Professor 
Morrison,  and 
Resolved  :  That  the  Chester-le-Street  Division  be  merged 

in  the  Gateshead  Division. 
"With    regard    to    a    recommendation    relative    to    the 
validity  of  the  election  of  a  certain  member,  it  was  moved 
by  the  Treasurer,  seconded  by  Mr.  Kinsey,  and 
Resolved :    Tliat  the   question   raised   be  referred  to  the 

Solicitor  of  the  Association  for  opinion  and  report. 
Resolved  :  Tliat  the  following  By-law,  with  respect  to  the 

tenure  of  otlice  of  Representative  Meeting  Members  of 

Council,    be    recommended     to     tlie    Representative 

Meeting  for  adoption : 

Each  Member  of  Council  elected  by  the  Representative 
Meeting  shall  hold  olTiee  for  one  year,  and  at  the  end  of  that 
time  shall  be  eligible  for  re-election,  unless  he  has  served  as  a 
Member  of  Council  elee^ted  by  the  Representative  Meeting  for 
six  years  successively,  in  whicli  case  lie  shall  for  one  year  be 
iiu'a|pable  of  being  so  elected. 

Resolved:  Thai  the  Rules  of  the  following  be  approveil : 
('ape  of  Good  Hope  Eastern  Branch,  Leinster  Branch, 
Kast  London  Division,  Grahamstown  Division,  and 
Wnndswiirth  Division, 
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Resolved :  Tlmt  tlip  Homo  Divisions  be  requested  to  send 

in  their  replies  rcsnvdiiiL;' (lie  jiriiposed  liciyal  Chnrtcr 
early  in  May. 

Resolved:  Tlmt  tli(>  minutes  of  the  .Meilird-l'iilit  ical  Cuni- 
niittee  b(>  received. 
Moved  liy  |lr.  lirisT,  seconded  Iiy  Sir   \'irioii   IIoksi,i:v, 

and 

Resolved;     Tlint     the     Cnuneil     approxc     llu'     I'nll.iuinH 
Met  ion  : 
That.  ri'presentatliiMS  lie  made  to  the  I'livy  Counrd  as  to 

the  nei'cssity  of  selieduling  diaeliylon  as  a  poison  under 

the  I'liarmaey  Ai-ts. 

Moved  liy  I'r.  IJmsT,  seeonded  Iiy  Sir  Victok  IIousi.kv, 
Tliat    repri'sentations   b("  mad(^    to   the    I'liannaeopoeia 

Committee    of    tlie    ([eneral     ^ledieal    Council    as    to    tlie 

desiridiility  of  removing  diachylon  from  the  T'harmacnpocla. 
The    motion    Imving    been    ]iut     from    tlie    Cliaii-   was 

declared  to  lie  lost,  10—15. 

Moved  liy  Or.  HrisT,  seeon<led   liy  Sir  \'i("r(>K  IIousi.kv, 

and 

Resolved:  Tliat  a  eonnnunication  lie  sent   to   non-medieal 
periodicals  endiodying  tlie  following: 
That  tlie  attention  of  the   Britisli    Medical    .\ssociation 

has  been  drawn  to  the  dangers  incinred  througli  the  use 

of  diachylon   in  pills   or  otherwise,  and  the  tVnincil  feels 

that  the  iniblic  should  lie  made  aware  tliat  it  has  r(>sulted 

frequently  in  paralysis,  blindness,  insanity,  and  (.leatli. 
Moved  by  Dr.  Buist,  seeonded  liy  Mr.  C.  R.  Stkaton. 

and 

Resolved:  That  action  be  taken  by  approaching  the 
Lunacy  Commissioners  and  the  Lord  Chancellor  on 
the  subjects  of  this  report  at  an  early  date,  and  that 
co-operation  of  the  Medieo-Psychologieal  Association 
be  invited. 
Moved  by  Dr.  Buist,  seconded  by  Sir  Victor  Hobslkv, 

and 

Resolved :    That    the   following   recommendation     as    to 
pauper  lunatics  be  brought  to  the  notice  of  the  Royal 
Commission  on  the  Feeble-minded: 
That  provision  be  made  for  the  supervision  under  tlu^ 

Commissioners  in  Lunacy  of  all  persons  of  unsound  mind 

who  are  in  receipt  of  parochial  relief. 

Resolved  :  That  the  Asylums  Committee  of  the  London 
County  Council  be  informed  of  the  concurrence  of  the 
British  Medical  Association  as  to  the  boarding  out  of 
pauper  lunatics.  That  the  whole  report  be  referred 
to  the  Irish  Committee  for  consideration  in  order  that 
they  may  make  recommendations  with  respect  to 
such  provisions  as  in  their  view  should  be  extended 
to  Ireland. 
Moveil  by  Dr.  Buist,  seconded  by  Sir  Victor  Horsi.kv, 

and 

Resolved  :  That  the  Council  ajiprove  the  Report  and 
Recommendations  on  the  Amendment  of  the 
Inebriates  Act. 

Resolved  :  That  the  Home  Secretary  be  requested  to 
receive  a  deputation  from  the  Association  on  the 
subject  of  Amendment  of  the  Inebriates  Acts. 

Resolved :  That  the  support  of  the  Association  be  given 
to  the  Inebriates  Acts  Amendment  (Scotland)  Bill. 

Resolved:  That   copies  of  the  Warning  Notice  as   to  the 

appointments  be  forwarded  to  Secretaries  of  Medical 

Schools  and  Colleges,  and  that  they  be  asked  to  have 

them  placed  on  their  notice  boards. 

Moved  by  Dr.  LIelme,  seeonded  by  Sir  Victok  Horsi.kv, 

and 

Resolved:  That  the  following  resolution  be  issued  wilh 
the  circulars  on  Medical  Contract  Practice: 
That  it  lie  pointed  out,  for  the  information  of  the 
Divisions,  that  the  Contract  Pi'aetiee  Report  does  not 
include  any  recommendation  to  carry  on  contract 
practice;  that  in  the  view  of  the  Committee  the 
question  as  to  the  necessity  of  contract  practice  in  any 
given  district  is  a  matter  for  local  determination  ;  and 
that  the  recommendations  in  the  Contract  Practice 
Report  were  simply  intended  as  suggestions  as  to  how 
contract  practice  eould  be  conducted  in  the  interests 
of  the  profession  and  the  public  in  those  districts 
where  it  was  believed  to  lie  for  the  present  unavoid- 
able. (Minute  35.) 
Resolved:  That  the  Prime  Minister  be  requested  to 
receive  a  deputation  on  the  subject  of  the  reorganiza- 
tion of  the  Local  Government  Board. 
Resolved  :  That  representations  be  made  to  the  rrcsiilent 


of  the  Board  of  Education  as  to  the  desirability  of 
including  in  the  I'lducation  Mill  systematic  provision 
for  medical  insiieetion  of  school  children. 
Resolved;  That  the  attention  of  the  Lord  Chancellor  be 
drawn  to  thi^  representations  made  by  the  Association 
to  the  late  Lord  Chancellor  respecting  the  action  of 
the  Coroner  for  South-west  Loiuhm,  and  that  he-  Ix- 
requested  to  receive  a  de]nitation. 
Resolved:  That  tluMninutes  of  the  Scicn<(r  Committee  be 

received. 
Kesolved:    That  the  report  of  th(^  Editor  and    Dr.  Cecil 
Shaw,   relating   to   special    research  libraries,   be   re- 
ceived,   approved,    and    a<lopted    when    opportunity 
ofl'crs  after  the  rebuilding  of  the  iireinises. 
Moved  by  Dr.  Norman  Wai.kkr,  seconded  liy  Sir  N'ictok 
HousLKV,  and 

Kesolved:  That  the  Scienc(^  Committee  be  made  a  slan<l- 
ing    committee,   and    the   question   of    drafting    the 
necessary   by-law    be    referred     to    the    Organization 
Committee. 
Kesolved:  That  the  constituent  members  of  the  Special 
Societies  of  the  Congress  of  American  Physicians  and 
Surgeons  be  invited  to  |iarticipalc  in  tlie  work  of  the 
Sections  at  the  Toronto  meeting. 
Kesolved  :  That   a  copy  of  the    lindings   of  the   Puerperal 
Morbidity  Committee  be  forwanled  to  the  ofticers  of 
the  Section  of   Olistetrics  and    ( iynaeeology   for  pre- 
sentation to- the  Section. 
Moved  by  Dr.  Mii.iuiUN,  seeonded  by  Dr.  Wkar. 
That  it  be  an  instruction  to  the  Science  Committee  to 
take  steps  towanls  founding  a  British  Medical  Association 
Scholarship  in  Tropical  .Medicine. 

The    motion    having    been    put    from   the   Chair    was 
declared  to  be  lost. 
Resolved:  That  the  minutes  of  the  Ethical  Committee  be 

received. 
Resolved  :  That  the  Council  approve  the  adoption  of  the 
Model  Rules  of  Ethical  Procedure  by  the  Liverpool 
(Southern)  Division,  and  of  the  Bradford  Rules  by  the 
North  Suffolk  Division. 
Read  resolution  from  the  British  Medical  Benevolent 
Fund : 

British  Mkoicai.  Bunevolbnt  Fund, 
St    Bartholomew's  Hospital,  Smithfibld,  B.C., 
February  22nd,  1906. 
Dear  Sir,— I  am  desired  to  inform  you  that  at  the  recent 
Annual   General   Meeting   of    Subscribers  to   this    Fund   the 
following  vote  of  thanks  to  the  OflScers  of  the  British  Medical 
Association  was  passed : 

That  this  Meeting  desires  to  welcome  Dr.  Langley  Browne 
on  joining  the  Committee  and  to  tender  its  warmest  thanks  to 
the  Officers  of  the  British  Medical  Association  for  the  very 
cordial  assistance  received  from  them,  and  especially  to  Dr. 
Dawson  Williams  for  his  kindness  in  reporting  the  business  of 
the  monthly  meetings  in  the  British  Medical  Journal,  and 
to  Mr.  Guy  EUiston  for  his  most  valuable  help  in  the  collection 
of  subscriptions. 

Yours  faithfully, 

\V.  K.  Saroant,  Hon.  Sec. 
Guy  Elliston,  Esq. 
Resolved:  That  the  same  be  received  and  entered  on  the 
minutes. 
Moved    by    Mr.    Andrew     Clark,    seeonded    by     the 
Treasurer,  and 

Resolved:    That  a   Special    Committee  be    appointed    to 
represent  the  various  interests  concerned  to  inquire 
into    the     existing     constitution     of     the    Volunteer 
Medical  Service  with  a  view  to  ascertaining  whether 
it   can   be   rendered    mori^    serviceable   as    an    Army 
Medical  Reserve. 
Moved  liy  Mr.  Andrew  Clark,  seconded  by  Mr.  Lynn 
Thomas,  and 
Resolved:  That  the  Committee  consist  of: 

3  Senior  Medical  Officers  of  Brigades  ..."^ 

3  Officers  commanding  Volunteer  Medi-     -^^    ^^^jj     p^gg 

cal  Staff  Corps ■••  I  1  from  London 

3  Officers    commanding    Bearer  Com-  >^^^^  i  from  the 

panies      ...  ...  .■•         •■■         ■■■     country. 

3  Junior  Officers  of  Medical  Staff  Corps 


or  Bearer  Companies 
6  Volunteer  Regimental  Surgeons 


f  2  from  London 
-'  and  4  from  tlu^ 
I  country. 

together  with   the   Representative   of   the  Army  Medical 
Service  on  the  Council, 
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jMovcd  by  Dr.  Buist,  seconded  by  Dr.  Nokman  Walkee, 

niid 

Kesolvod  :  That  the  nnminntion  of  the  Committee  bo 
left  in  the  liands  of  tlie  Chairman  of  Council, 
Mr.  Andrew  Clark,  and  Colonel  "Wilson  for  report  to 
the  Council. 


f  rnmtiings  of  (tommittr^s. 

BIEDICO-POLITICAL   COMMITTEE. 

A  MEETiNi!  of  the  ilediro-rolitical  Committee  was  held  at 
the  office  of  the  As?ociation  on  February  21st,  when  there 
were  present:  Dr.  11.  C.  Buist  (in  the  chair),  Mr.  G.  C. 
Kranklin  (President),  Sir  Victor  Horsley,  F.K.S.  (Chairman 
of  Uepresentative  Meetings),  Dr.  II.  Kadcliffe  Crocker 
(Treasurer),  Mr.  H.  W.  Armit,  Dr.  T.  Arthur  Helme, 
Dr.  .1.  H.  Hunter,  :JIr.  George  .Tackson,  Dr.  .1.  A.  Macdor  aid. 
Dr.  r,.  S.  McManus.  Dr.  H.  F.  Oldham,  Mr.  C.  H.  AVatts 
Parkinson,  Dr.  Cecil  E.  Shaw,  Mr.  C.  K.  Straton. 

Thk  Committee's  Kiccommendatioxs. 
The  Chairman  reported  that  at  the  last  meeting  of  the 
Council  all  the  recommendations  of  the  Committee  had 
been  adopted. 

Lead  Poisonino  Suhcommittee. 
The  rainu'es  of  the'  Lead  Poisoning  Subcommittee  of 
.lanuary   17th   were  received,  and   the   following  recom- 
mendations adopted : 

(«)  That  representations  be  made  to  the  Privy 
Council  as  to  the  necessity  of  scheduling  diachylon  as 
a  pois  in  under  the  Pharmacy  Acts. 

(4)  That  the  Central  Council    be  recommended  to 
adopt  for  communication  to  non-medical  periodicals 
in  the  districts  concerned  the  following  statement: 
That  the  attention  of  the  Bintish  Medical  Associa- 
tion   has   been  drawn    to   the   dangers   incurred 
through  the  use  of  diachylon  in  pills  or  other- 
wise, and  the  Council  feels  that  the  public  should 
be  made  aware  that  it  has  resulted  frequently  in 
paralysis,  blindness,  insanity,  and  death. 
Votes  of  thanks  were  passed  to  Dr.  Arthur  Hall  and 
Dr.  W.  B.  Raxsom  for  the  assistance  they  had  given  by 
jnvparing  articles  on  the  subject.' 

Ameniiment  of  the  Lunacy  Laws. 
The   following  report   of   the  Lunacy  Subcommittee  on 
the  amendment  of  the  lunacy  laws  was  approved,  and  the 
recommendations    adopted   as   recommendations    of     the 
Committee  to  the  Council ; 

REPORT  OF  THE  MEDICO-POLITICAL  COMMITTEE 
0\  THE  AMEXD:MENT  OF  THE  LUXACY  LAWS. 

H'ith  Special  Iteference  tu  the  Care  and  Treatment  of  Cases 
(if  Unconfirmed  Mental  /disease. 
The  importance  of  being  alile  to  treat  early  and  uncon- 
firmed cases  of  mental  disease  without  bringing  the 
patient  into  personal  contact  with  the  ordinary  Lunacy 
administration  has  long  been  recognized  by  the  medical 
profession,  and  the  difficulties  placed  in  the  way  of  such 
treatment  in  England  and  Wales  by  the  present  Lunacy 
Acts  have  occupied  the  attention  of  the  British  Medical 
Association  for  the  last  ten  years. 

In  Scotland,  on  the  other  hand,  the  requisite  legal  sanc- 
tion for  the  special  treatment  of  unconfirmed  cases  has 
Vieen  afforded  through  a  saving  Clause  inserted  in  the 
Section  xiii  of  the  Lunatics  (Scotland)  Act,  1866.  That 
Section  prohibits  the  reception  of  a  lunatic  into  an 
unlicensed  house  and  th(>  saving  clause  is  as  follows  : 

Provided  that  the  Enactments  of  this  Section  shall 
not  apply  to  any  Case  where  the  Person  so  receiv<'d 
and  kept  has  been  sent  to  such  House  for  the  purpose 
of  temporary  Residence  only  not  exceeding  Six 
^Ionths,and  under  the  Certificate  of  a  Medical  Person, 
which  Certificate  shall  be  in  the  Form  of  Schedule  (1 
to  the  (irstreidted  Act  annexed. 

Schedule  (G). 
L  I..  M.,  a  Medical   I'erson  duly  qualified  in  Terms 
of   the   Act  (specify   this   Act),  certify  on   Soul  and 
Conscience,  tliat  C.  I),  (name  and  design  the  Patient) 


'  BniTIsiI  MEDICAf,  JOURNAL,  1905,  p.  KB, 


is  afflicted  (state  the  Mature  of  the  Disease),  but  that 
the  malady  is  not  conlirmed,  and  that  I  consider  it 
expedient,  with  a  view  to  his  recovery,  that  he  should 
be  placed  (specify  the  House  in  which  the  Patient  is 
to  be  kept)  for  a  temporary  Residence  of  (specify 
a  Time  not  exceeding  Six  ^lonths). 

In  considering  the  advisability  of  the  insertion  of  such 
a  provision  in  the  English  law,  the  Legislature  has  there- 
fi  re  available  almost  fifty  years'  experience  of  the  working 
of  the  system  in  Scotland,  and  the  evidence  as  to  the 
results  of  that  experience,  collected  from  time  to  time 
by  the  British  Medical  Association,  has  been  uniformly 
favourable. 

A  Committee  of  the  Association  in  the  years  1897-8, 
with  the  valuable  co-operation  of  the  Medico-Psychological 
Association,  collated  evidence  as  to  the  Scottish  experi- 
ence, and  laid  it  before  the  Lord  Chancellor  (Lord 
Ilalsbury)  with  a  joint  recommendation  from  the  two 
Associations  that  the  English  law  should  be  modified  in 
the  same  way. 

The  introduction  into  the  last  session  of  Parliament  of 
the  Attorney-General's  (Sir  Robert  Finlay)  Lunacy  Acts 
Amendment  Bill  and  of  the  Bill  of  the  London  County 
Council,  introduced  in  their  behalf  l.iy  Sir  John  B.  Tuke, 
indicated  the  acceptance  by  public  authorities  of  those 
principles  for  which  the  medical  profession  has  for  so 
long  been  striving.  The  Attorney-General's  Bill-  incor- 
porated, with  other  detailed  improvements  of  the  present 
Lunacy  Law,  the  method  of  the  Scottish  Act  for  the 
treatment  of  eases  of  unconfirmed  mental  disease. 
Sir  ,Tohn  B.  Tuke's  Bill '  was  to  enable  the  London 
County  Council  to  provide  for  the  early  treatment  of 
cases  of  unconfirmed  mental  disease  in  special  "receiv- 
ing houses,"  a  provision  which  has,  with  the  knowledge 
and  approval  of  the  Scottish  Lunacy  Commissioners,  for 
several  years  been  made  by  the  Glasgow  Parish  Council. 

Though,  owing  to  the  exigencies  of  jiublic  business, 
th(>se  Bills  were  not  passed,  their  introduction  showed 
that  the  time  was  opportune  for  the  definite  formulation 
of  the  views  of  the  medical  pi'ofession  on  this  subject, 
and  for  an  attempt  to  make  these  views  effective  in  the 
preparation  of  future  liJills  to  amend  the  Lunacy  Acts. 

A  small  Sul.icommittee  was  therefore  appointed  by  the 
Jledico-Political  Committee  in  May,  1905.  and  a  report 
on  the  subject  was  laid  before  the  Representative 
Meeting.  The  Representative  Meeting  directed  the 
Medico-Political  Committee  to  continue  the  considera- 
tion of  the  suliject  through  a  Subcommittee  containing 
a  sufticient  nnmlier  of  members  experienced  in  the 
administration  of  the  Lunacy  Act,  and  the  present  Sub- 
committee was  appointed  accordingly. 

Recognizing  with  the  late  Attorney-General  that  some 
adjustments  of  def.Til  in  the  present  Lunacy  Laws  were 
necessary,  not  only  as  to  the  treatment  of  unconfirmed 
cases,  but  also  in  other  respects,  the  Committee  has 
taken  into  consideration  several  propositions  relative  to 
these  Acts  that  have  been  brought  before  it,  and  it  now 
presents  its  conclusions  in  the  following  recommenda- 
tions: 

(A J  The  Treatment  of  Unconfirmed  Cases  of 
Mental  Disease. 

Under  this  head  the  Committee,  while  in  the  main 
approving  the  principles  underlying  the  clauses  on  this 
subject  in  the  Attorney-General's  Bill  of  1905,  considers 
that,  in  order  to  bring  them  into  harmony  with  the 
views  of  the  medical  profession,  and  with  the  needs  of 
the  public,  modifications  in  certain  particulars  are 
urgently  needed. 

The  {!ommittee  therefore  recommends  : 

Tliat  the  sujiport  of  the  Association  should  be  given  to 
Clause  3  of  the  late  Attorney-General's  Bill,  in  the 
following  modified  form  : 

'■  Temjmran/  Care  of  Cases  of  Unconfirmed  Mental 
Diseases. 
3. — (1)  If  a  medical  in-actitioner  certifies  that  a  person 
is  sufi'ering  from  mental  disease,  but  that  the  disease  is 
not  confirmed,  and  that  it  is  expedient,  with  a  view  to 
his  recovery,  tliiit  he  he  placed  under  the  care  of  a 
person  whoso  name  and  address  are  stated  in  the 
certificates  for  a  ))eriod  therein  stated,  not  exceeding 
six  months,   then   during   that  period   the   provisions   of 
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SfL'tiou    Ihrcc    liuiuircil    ami    lil'lccii    uf    llu'    l.uuiu'y   Act, 
1890,  shall  not  applj-. 

(2)  Tlui  fiTtilifatc  must  not  bo  sifiiii'il  liy  llir  iircsmi 
under  ivliosc  care  the  patient  is  to  be  phieed. 

(3)  AVhei-e  a  UKulical  practitioner  signs  any  such  certili- 
cate  he  shall,  within  one  clear  day  after  sis^nins;-  it,  send  a 
copy  of  it  to  tlu'  Commissioners. 

(4)  The  person  who  receives  a  patient  undi'r  any  such 
certilieate  shall,  within  one  clear  day  after  receiving;  the 
patient,  give  notice  to  the  Commissioners  of  his  n-cep- 
tion,anilof  the  name  and  address  of  a  medical  jiracti- 
tioner  who  undertakes  the  treatment  of  the  patient  who 
may  be  the  person  under  whose  care  the  patient  is  placed. 
If  thepatient  dies,  or  the  residence  of  the  pi'rson  receiving 
liim  is  changed,  within  the  period  mentioned  in  the 
certilieate,  the  person  receiving  the  patient  shall  within 
two  clear  days  give  notice  of  the  death  or  change  of 
residence  to  the  C'ommissioners. 

(5)  lie  shall  also,  within  two  clear  days  after  the  expii-a- 
tion  of  the  period  mentioned  in  the  certilieate,  or  if  he 
ceases  to  have  the  care  of  the  patient  at  an  earlier  date, 
then  within  two  clear  days  .after  that  earlier  date,  send  a 
report  to  the  Commissioners  stating  whether  the  patient 
recovered,  and,  if  not,  in  what  manner  he  was  dealt  witli 
when  the  person  making  the  report  ceased  to  have  the  care 
of  him  under  the  certificate. 

(6)  If  default  is  made  in  sending  any  notice  or  report 
required  by  this  section,  the  person  in  default  shall  be 
guilty  i>f  a  misdemeanour,  and  be  liable  to  a  penalty  not 
exceeding  twenty pimnds. 

(7)  If  before  the  expiration  of  the  period  mentioned  in 
the  said  certiticate  it  shall  appear  to  the  person  in  whose 
charge  the  patient  is,  if  a  medical  practitioner  or  the 
ordinary  medical  attendant  of  the  patient,  that  an  exten- 
Bion  of  the  said  period  as  hereinafter  provided  is  desir- 
able in  the  interests  of  the  patient,  then  such  medical 
practitioner  shall,  not  less  than  one  week  before  the  end 
of  the  period,  send  to  the  Commissioners  in  Lunacy 
a  report  on  the  mental  and  physical  condition  of  tlic 
patient. 

Subject  to  the  transmission  to  the  Commissioners  of 
such  report  as  aforesaid,  another  certificate  may,  before 
the  expiration  of  the  period  mentioned  in  the  original 
eertifieate,  bo  given  for  a  further  ]3f'''iod  not  exceeding 
three  months,  provided  that  no  patient  shall  in  respect  of 
the  same  attack  of  illness  be  detained  under  this  form  of 
certificate  tor  more  than  nine  months  in  all,  and  provided 
that  after  the  expiry  of  these  ccrtilii-ates  no  further 
certilieate  under  this  section  shall  be  given  in  respect  of 
the  same  patient  within  six  months  from  the  date  of  the 
expiration." 

The  Committee  further  recommends  : 

That  clauses  should  be  added  providing  for  the  treat- 
ment of  cases  of  unconlirmed  mental  disease  in  special 
institutions  or  special  wards,  or  in  houses  or  homes,  and 
that  as  far  as  possible  the  patients  he  placed  under 
the  charge  of  medical  practitioners  who  have  special 
experience  in  the  treatment  of  mental  disease. 

(ZJ)  Other  Ameinhiients  0/  the  Lunacy  Laws. 
Under  this  head  tlie  Committee  recommends   that  in 
any  Bill  amending  the  Lunacy  Acts,  clauses  dealing  with 
the  following  matters  should  be  included : 

(1)  Applying  the  principles  of  the  Superamiuation  Act 
and  the  Workmen's  Compensation  Acts  as  regards 
injuries  received  in  performance  of  duties  to  members 
of  the  staffs  of  asylums  supported  out  of  public  funds. 

(2)  Removing  the  disqualification  imposed  by 
Sections  158  and  165  of  the  Lunacy  Act  (1890)  on  certain 
medical  practitioners  from  time  to  time. 

(3)  Permitting  the  Lord  Chancellor  to  appoint  from 
time  to  time  such  additional  persons  qualified  forappoint- 
ment  by  being  medical  practitioners,  and  such  addi- 
tional persons  qualified  for  appointment  by  being 
barristers,  to  be  paid  Commissioners  in  Lunacy, 
as  may  be  necessary  for  the  performance  of  the 
duties  of  the  Commissioners  under  the  Lunacy  Acts, 
1890  and  1891.  instead  of  limiting  the  power  to  the 
apiii>intment  of  one  additional  medical  man,  and  one 
additional  barrister,  as  provided  by  Clause  2  of  the 
Attorney-tienerars  Bill,  1905. 

(4")  Permitting  the  reception  of  voluntary  boarders  in 
public  asylums. 

(5)  Deleting   from   the    forms   of    medical   certificate 


re(|uired   liy   the   Lunacy   Acts    the   words  "  B<'paratcly 
from  any  other  medical  practitioner.' 

(6)  Kemoving  the  restricticjns  whereby  the  validity  of 
a  licence  is  limited  to  the  locality  for  wdnch  it  was 
originally  granted. 

(C)  Lunacy  Act  (11^00}  Section  20^. 
That  provision   be  mad(!  for  the  supervision   under  the 
Commissioners  in  Lunacy  of  all  persons  of  un.sound  mind 
who  are  in  receipt  of  parocliiul  relief. 

("J))  Lunacy  (Scotland)  Acts. 

(1)  That  the  protection  which  the  Englit^h  law  at 
present  all'ords  to  medical  practitiom/rs  wdio  ceilify  in 
cases  of  lunacy  should  be  extended  to  Scotland,  and  that 
the  Association  should  at  the  first  opportunity  take 
steps  to  obtain  the  inclusion  in  the  Scottish  Law  of 
Section  330  of  the  Lunacy  Act  (1890). 

(2)  That  the  provisions  of  the  Lunacy  .\ct  (1890), 
Sections  13-15,  charging  the  constable  with  the  duly 
of  arresting  an  alleged  lunatic  not  under  pi-oper  care, 
should  be  introduced  into  the  Scottish  law,  and  the 
duties  of  the  Procurator  l''iscal  (Lunacy  Act  (Scotlan<l) 
1862,  Clause  15)  should  be  defined  to  show  that  he  only 
takes  action  when  the  Inspector  of  Poor  neglects  to 
do  so. 

(E)  Action   to  he  Tal.m. 
The  Committee  recommends  : 

(1)  That  action  be  taken  by  approaching  the 
Lunacy  Commissioners  and  Die  Lord  Chancidlor 
on  the  subjects  of  this  report  at  an  early  date  and 
that  the  co-operation  of  tlie  Medico-Psychological 
Association  be  invited. 

(2)  That  tlie  recommendation  (C)  as  to  pauper 
lunatics  be  brought  to  the  notice  of  the  Royal 
Cnmmission  on  the  Feeble-minded. 

(3)  That  the  Asylums  Committee  of  the  London 
County  Council  be  informed  of  the  concurrence  of 
the  Medico-Political  Committee  of  the  Ih-itish  Medical 
Association  as  to  the  boarding  out  of  pauper  lunatics. 

>  (4)  That  the  wdiole  report  be  refeired  to  the  Irish 

Committee  for  eonsideraticm,  in  order  that  they  may 
make  recommendations  with  respect  to  such  pro- 
visions as  in  their  view  should  be  extended  to 
Ireland. 

AMENDMENT  OF  THE  INEBRIATES  ACTS. 
The  report  of  the  Lunacy  Subcommittee  on  the  amend- 
ment of   the  Inebriates  Acts  was  received,  and  the  follow- 
ing report  and  recommendations  were  adopted  for  submis- 
sion to  the  Council  : 

lieport  on  Aniendmint  of  the  Ljdr  Lichdiny  to  the  Detention 

and  Care  of  Ine/iricitf:<  and  I'lr.'onf.  fivfferiny  from 

the  liahitudl  Vse  if  Druys. 

The  Committee  has  considered  various  proposals  which 

have  been  put  forward  with  reference  to   this  matter,  and 

has  deemed.it  most  convenient  to  draw-  up  : 

(A)  A  formal  statement  of  the  reasons  for  which 
further  legislation  appears  to  be  necessary,  and 

(B)  Recommendations  as  to  such  legislation. 

(a)  c0nsidei!.\t10ns  as  to  the  necessity  fon 
Legislation. 

1.  From  the  considerations  placed  before  the  Committee, 
it  appears  to  be  clearly  established  that  there  are  in  all 
classes  of  society  persons  who  arc,  by  indulgence  to  exc(  ss 
in  intoxicating  liquiir,  or  in  the  use  of  stimulant,  seda- 
tive or  narcotic  drugs  or  substances  : 

(rt)  At  times  incapacitated  from  pcrfoiming  their 
duties  to  themselves,  their  families,  or  the  State  ; 
and 

(A)  By  the  same  cause,  at  times  rendered  dangaous 
or  oflensive  to  themselves,  their  families,  or  the 
public. 

2.  The  number  of  such  persons  is  sufficiently  great,  and 
their  conduct,  in  consequence  of  excessive  indulgence  m 
alcohol,  etc.,  as  aforesaid,  is  sufficiently  noxious,  to  render 
it  desirable  that  there  should  be  means  of  reslrainirg 
them  from  sucli  excessive  indulgence  ; 

3.  It  is  found  by  long  and  frequent  experience  that  no 
means,  except  compulsory  deprivation  of  the  alcohol,  or 
drug,  is  eflicient  in  restraining  such  persons  from  tl-.cir 
excessive  indulgence; 
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4.  There  is  at  present  no  legal  power  by  which  such 
persons  can  l.>e  subjected  to  compulsoiy  deprivation  of 
alcohol  unless  they  themselves  so  desire,  or  unless  they 
have  been  repeatedly  convicted  of  offences,  and  no  legal 
]iower  by  which  the  takers  of  drugs  in  excess  can  under 
any  circumstances  be  subjected  to  compulsory  deprivation 
of  such  drug ; 

5.  In  the  opinion  of  the  Committee,  there  is  urgent 
need  that  legislation  should  be  provided,  by  which  such 
persons  could  be  placed  under  suitable  control  and 
restrained  from  excessive  indulgence  in  alcohol,  or  drugs, 
as  the  case  may  be,  whether  they  are  willing  to  be  so 
controlled  or  no,  and  whether  or  no  they  have  been 
convicted  of  an  offence  ; 

6.  The  Committee  recognizes  the  gravity  of  the  recom- 
mendation wliich,  if  carried  into  effect,  will  authorize  the 
deprivation  of  some  of  the  liberty  of  persons  who  may 
liave  committed  no  crime  or  offence  recognized  by  the 
law;  and  would  include  in  its  recommendation  safe- 
guards against  the  improper  application  of  the  powers 
that  they  desire  to  be  created.  It  is  of  opinion  that 
efficient  safeguards  may  be  constituted  in  two  ways — 
namely  :  First,  by  requiring  the  consent  of  a  judicial 
authority  before  any  person  can  be  restrained  for  such 
cause  as  is  herein  indicated  ;  and  second,  by  giving  power 
to  sucli  judicial  autliority  to  give  costs  against  any 
applicant  for  a  detention  order,  whose  application  ought 
not,  in  the  opinion  of  the  judicial  authority,  to  have 
been  made. 

(B)  Reco.mmeniiations. 
Persons  to  be  placed  under  Restraint. 

1.  Subject  to  the  safeguards  stated  in  paragrapli  6  of 
part  (A)  of  this  report,  the  Committee  is  of  opinion  that 
powers  should  be  given  to  a  judicial  authority  to  place 
under  restraint,  in  spite  of  his  own  objection  thereto,  any 
person  who  is  so  addicted  to  the  habitual  use  of  alcohol 
or  opium,  or  any  stimulant,  sedative,  or  narcotic  drug  or 
substance  as 

(«)  to  render  him  at  times  dangerous  to  himself  or 
others ; 

(h)  to  render  liim  at  times  incapable  of  managing 
himself  or  Ins  affairs. 

form  uf  Restraint. 

2.  If,  in  the  opinion  of  a  judicial  authority,  any  person 
comes  within  the  description  of  the  last  paragraph,  then 
the  judicial  authority  sliould  have  jwwer  to  order  that 
such  person  be  committed  for  any  period  not  exceeding 
three  years  to  the  custody  of  (n)  any  person  named  in  the 
order  willing  to  act  as  guardian;  orC/iMhe  managers  of  any 
licensed  Retreat  or  Inebriate  Reformatory  who  are  willing 
to  receive  him.  When  any  persfin  is  admitted  to  a 
Retreat  or  Reformatory  under  these  circumstances,  all 
Conditions  shall  apply  as  if  he  liad  been  admitted  to  a 
Retreat  or  Reformatory  under  the  Inebriates  Acts,  1879 
1900.  Power  should  be  given  to  the  Secretary  of  State  to 
transfer  the  inebriate  from  the  control  of  any  guardian  in 
wliose  charge  he  may  be  placed  under  order  of  I'ourt — 

(1)  If  the  person  in  whose  charge  he  was  so  placed 
declines  to  continue  his  responsibility  or  becomes 
incapable  of  properly  exercising  it. 

(2)  If  the  inebriate  cannot  be  restrained  from  the 
use  of  alcohol  or  other  substanc(^  as  aforesaid. 

Such  power  of  transfer  should  include  power  to  transfer 
the  inebriate  from  the  charge  of  the  guardian  to  a  Licensed 
Retreat  or  Inebriate  Reformatory,  or  from  a  Retreat  to 
a  Reformatory,  or  from  one  Retreat  or  Reformatory  to 
another.  ' 

Poioer  to  deal  irith  Estates. 

3.  Power  should  also  be  provided  to  deal  with  the 
estates  of  persons  wlio  are  by  indulgence  to  excess  in 
alcoliol  or  drugs  at  times  incapable  of  administering  then- 
estates  with  ordinary  prudence. 

Procedure. 

4.  In  the  opinion  of  the  Committee  the  following 
matters  sliould  be  ])rovided  for  in  any  measure  that 
deals  witl)   the  persons  undi'r  consideration  : 

(a)  The  judicial  authority  sh<mld  be  set  in  motion 
by  petition. 

(n)  Thi'  provision  as  to  the  ])eison  by  whom  the 
petition  is  to  be  presented  should  be  analogous  to 
tliat  contained  in  Section  5,  Subsection  (1),  of  the 
Lunacy  Act,  1890. 


(c)  The  petition  should  be  supported  by  affidavits 
or  by  documents  having  the  force  of  documents  made 
on  oath. 

(D)  The  judicial  authority  should  have  power  : 

(a)  To  visit,  or  cause  to  be  brought  before  him,  the 
person  whose  conduct  is  in  question. 

(h)  To  make  such  further  inquiries  and  summon 
such  witnesses,  including  the  husband  or  wife 
of  the  person  complained  of,  as  he  may  think 
necessary. 

(f)  To  adjourn  the  inquiiy. 

(/■/)  To  make  an  order  for  the  immediate  committal 
of  the  person  as  hereinbefore  suggested. 

(e)  To  make  an  order  for  the  committal  of  the  patient 
at  any   time  within  months  of  the  date 

of  the  order,  contingent  on  the  behaviour  of  the 
patient  tmdat  the  discretion  of  the  petitioner. 

(/)  To  dismiss  the  petition  without  or  with  costs 
against  the  petitioner,  according  as,  in  the 
opinion  of  the  judicial  authority,  tlie  petitioner 
has,  or  has  not,  acted  in  good  faith,  and  without 
malice. 

(//)  To  make  a  maintenance  order  on  the  estate  of 
the  inebriate,  or  to  require  guarantee  that 
maintenance  expenses  shall  be  met. 

(E)  Protection  sliould  be  afforded  to  all  persons 
who  have  in  good  faith,  and  with  reasonable  care, 
done  anything  purporting  to  be  done  umler  the 
legislation  proposed. 

It  was  further  resolved  : 

That  it  be  a  recommendation  to  the  Council  that  the  Home 

Secretary  be  requested  to  receive  a  deputation  ;from  the 

Association  on  the  subject. 
That  it  be  recommended  that  the  support  of  the  Association 

be  given  to  the  Inebriates  Amendment  Act  (Scotland)  Bill. 
That  Dr.  Cunyngham  Brown,  Mr.  .T.  Carswell,  Dr.  .Tohn  Jlac- 

pberson,  and  Dr.  AVylcr  be  thanked  for  the  assistance  they 

have  rendered. 

CONTRACT  PRACTICE. 
The  minutes  of  the  Contract  Practice  Subcommittee  of 
.January  3ril  and  February  14th  were  received,  and,  on  the 
recommendation    of     the     Subcommittee,    tlie    folhjwing 
resolutions  were  adopted : 

A. — That  it  be  recommended  to  the  Council  that  copies  of 
the  AVarning  Notice  as  to  appointments  be  forwarded  to 
Secretaries  of  Medical  Schools  and  Colleges,  asking  them 
to  have  them  placed  on  their  notice  boards. 

B. — That  the  attention  of  Division  Committees  be  drawn 
to  the  opening  of  the  Central  Emergency  Fund,  and  that  it 
be  suggested  that  they  should  appoint  one  or  two  members 
to  organize  the  contributions  from  their  areas,  and  that 
small  periodic  subscriptions  be  specially  encouraged. 

C. — That  the  Medical  Secretary  and  the  Solicitor  be 
instructed  to  draw  up  a  model  set  of  rules  for  a  Public 
Jledical  Service,  based  on  the  principles  stated  in  the 
memorandum  approved  by  the  Subcommittee. 

D. — That  it  lie  pointed  out,  for  the  information  of  the 
Divisions,  that  the  Contract  Practice  Report  does  not 
include  any  recommendation  to  carry  on  contract  pr.ictice; 
that  in  the  view  of  the  Committee  tlic  question  as  to  the 
necessity  of  contract  practice  in  any  given  district  is  a 
matter  for  local  determination  ;  and  that  the  recommendii- 
tions  in  the  Contract  Practice  Report  were  simply  intended 
as  suggestions  as  to  how  contract  practice  could  be  con- 
ducted in  the  interests  of  the  profession  and  the  public  in 
those  districts  where  it  was  believed  to  be  for  the  present 
unavoidable. 


PAULIAMKNTARY  SPBCOMMITTKE. 
The  Chairman  presented  the  recommendations  of  the 
Subcommittee,  which  had   met  that  morning,  and  these 
« (>re  adopted  as  follows ; 

Compulsoiy    T'accinattoti. 
With    respect    to    a   communication   from    the   Jenncr 
Society    inquiring   whether    the    British    Medical    .Asso- 
ciation would   consider   any   policy  for   adoption   with  a 
view  of  meeting  any  proposal  which  may  be  made  in  the 
present    House  of    Commons   for   the   abolition   of  com- 
pulsory vaccination,  it  was  resolved  : 
That  the  .leimr-r  Society  be  informed  that  the  policy  of  the 
.Vssooiation  is  unaltered  ;  tliat  in  the  event  of  any  proposal 
beiuK  made  for  the  abolition  of  compulsory  vaccination 
the  Association  would   use  its  influence  as  far  as  possible 
afiainst  abolition  ;   and    that  any  pro]iosals  with    respect 
to  vaccination    wliieb    the   .Icniier   Society    may    think    i( 
advisable  to  inake,  will  receive  the  careful  consideration 
of  the  Association. 
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It  was  turthor  resolved  : 

TIml  iiu'iubi'i-sof  tlui  I'liblic  Iloivltb  Comniittoo  of  the  House 
of  CoinTMons  be  roquestod  to  oonfor  witli  n'presoiitiitivcs 
of  tbe  Association  011  tho  subject  of  action  to  bo  taken  in 
the  present  session  witli  respect  to  vaccinal  ion. 

I'oor-laic  Medical  Officers. 
\\"M\  respect,  to  a  coinnnniieation  from   the  Cliairninn 
of  Council    as    to   the   advisaliility    of    approaehinn    the 
President  of  the  l-oeal  (iovernnu'nt  Board  with  a  view  to 
obtaining  a  return   showing  tlu'  number   for   each   I'oor- 
law    union,    the     area,     population,    number    of    medical 
officers,  and  whether  extra  fees  were  paid  as  recjuired  by 
the  Poor  Law  Orders,  it  was  resolved  : 
Tliat  it  is  desirable  tliat  such  a  return  be  obtained  tln-out;h 
amotion  in  tlie  House  of  Commons,  and  that  tbe  JIi dlcal 
Secretary  be  instructed  to  request  some  member  to  Ijriii^; 
the  matter  forward. 

Replies  of  Members  of  Parliament  to  (Juesti<ms  Submitted  at 
the  General  Election. 
The  ^re<lieal  Secretary  was  instructed  to  prepare  for 
inclusion  in  the  report  on  action  taken  during  the  elec- 
tion, and  for  publication  in  the  Joukn.\l,  a  tabular  state- 
ment show'ing  the  replies  of  each  member  of  I'arlianu'ut 
to  the  questions  submitted  liy  him  on  behalf  of  the  Asso- 
ciation; the  list  to  be  alphabetically  arranged  according 
to  Divisions  of  the  Association. 

Medical  Acts  Amendment  liiil. 
AVith   respect   to   a   communication    from    (lie    British 
Uental    Assoi-iation  suggesting  that  the  British   Medical 
Association  should  appoint  representatives  on  a  joint  com- 
mittee of  the    two  Associations,  to  watch  the  interests  of 
the  Medical  Acts  Amendment  Bill  if   it  obtained  a  favour- 
able place  in  the  ballot,  it  was  resolved  : 
That  tbe  Chairman  of  Eepresentative  Meetings,  Mr.  Armit, 
Dr.   Macdonald,   and    Dr.    McManus   be  appointed   Itepre- 
sentatives  of  the  Association  upon  tbe  suggested  Subcom- 
mittee, and  that  it  be  proposed  that  the  Medical  Secretary 
shoidd  act  as  Secretary. 

Election  of  Memlier   of  I'arliamentarij  Siihcomniittee. 
Dr.  J.    A.  ^lacdonaM  was  appointed  a   member  of  the 
Parliamentary  Subcommittee. 

Eeori/anizution  of  the  Local  Government  Board. 
The   Committee   resolved  that   the  Prime  Minister  be 
requested  to  receive  a  deputation  on  the  subject  of  there- 
organization  of  the  Local  (Tovernment  Board. 

PoorLaiu  Commission. 
The  Committee  resolved  that  renewed  representation 
should  be  made  to  the  Prime  Minister  as  to  the  desira- 
bility of  appointing  on  the  Poor-Law  Commission  addi- 
tional members  who  have  knowledge  of  the  operation  of 
the  Poor  Law  in  its  medical  aspects. 

Medical  Inspection  of  School  Children. 

The  Committee  decided  that  representations  should  be 
made  to  the  President  of  the  Board  of  Education  as  to  the 
desiraliility  of  including  in  tlie  Education  Bill  the 
systematic  provision  for  the  medical  inspection  of  school 
children. 

Indecent  Advertisements  Acts. 

It  was  resolved  that  the  Home  Secretary  should  be 
approached  with  respect  to  the  amendment  <if  the 
Indecent   Advertisements   Act. 

Coroner  for  South-  West  London. 

The  Committee  decided  to  call  the  attention  of  the 
liOrd  Chancellor  to  the  representations  made  by  the 
Association  to  the  late  Lord  Chancellor,  and  request  him 
to  receive  a  deputation  on  the  subject. 

The  decision  of  the  Local  (iovernment  Board  auditor  in 
tlie  matter  of  the  objections  of  the  Association  to  certain 
payments  li.y  the  London  County  Coinieil  to  the  Coroner 
I'or  South-"VV<'st  London  was  ordered  to  be  received  :  and 
the  MuDiCAL  Skcuetary  reported  that  upon  receipt  of  this 
information  he  had,  by  direction,  asked  Mr.  Cockerton  I o 
state  the  reasons  for  his  decision,  and  also  to  furnish  the 
Association  with  a  copy  of  the  special  I'eport  of  the  case 
which  he  proposes  to  make  to  the  County  Council,  and 
that  Mr.  Cockerton  had  replied  promising  to  do  this,  but 
indicating  that  probably  some  time  would  elapse  before 
his  report  could  be  ready. 


<  'inference  irith  Patholoqists. 
Tlic  icport  of  the  conf<'reiu'e  of  iiathologisls  convenod 
in  ai'cordaiK'c  with  the  minuti'S  ol  the  l!e])resentative 
Meeting  an<l  of  the  Medico- Political  Committee  was 
received,  and  the  ( 'oinmittee  concini-e(l  In  the  lindings  of 
the  conference: 

(a)  That  the  eiiiploymoMt  of  expert  ijatliologists  to  assist 
\n  ihi'posl-mortoii  examination  in  medico-legal  cases  of 
special  dillicully  is  highly  desirable,  and  indeed  necessary. 

(h)  That  such  an  expert  cannot  replace  the  medical 
|iractitionor. 

((■)  That  the  medical  practitioner,  through  his  attendance 
(luring  life  or  presence  at  or  about  the  time  of  death,  is  in 
possession  of  lirst-hand  knowledge  which  should  be  avaib 
able  both  in  evidence  at  tbe  inquest  and  also  at  the 
/)ont-iiiortc)j>  examination. 

(d)  That  the  employuieut  of  (expert  pathologists  should 
be  in  addition  to,  and  not  in  substitution  for,  the  employ- 
ment of  the  practitioner  who  has  previous  knowledge  of 
the  case. 

(e)  That  exjicrts  should  be  remunerated  at  expert  rates, 
with  a  minimum  fee  of  five  guineas  for  post-mortem 
examination  and  evidence.  Any  separate  investigation  to 
be  paid  for  at  special  rates. 

(/)  That  expert  pathologists  should  decline  to  act  in  any 
case  in  which  they  have  not  an  assurance  that  the 
principles  of  tbe  clauses  will  be  observed. 

The  Carmichael  Trust. 
The  Committee  considered  an  application  from  a  mem- 
ber of  the  Association  asking  for  assistance  in  taking 
proceedings  in  respect  of  alleged  non-compliance  by  the 
Royal  College  of  Surgeons  of  Ireland  with  the  conditions 
of  the  Carmichael  Trust  in  a  i-ecent  award.  The  Com- 
mittee expressed  its  regret  that  it  could  not  recommend 
the  Association  to  take  the  action  proposed. 

"  Sight-testing  "  Bills. 
The  Committee  appointed  SirVictorHorsley,  Mr.  Armit, 
and  Dr.  Cecil  Shaw  to  serve  with  n^presentatives  of  the 
Ophthalmologieal  Society  on  a  .loiiit  Committee  to  take 
action  in  opposition  to  Bills  for  the  registration  of 
"sight-testing"  opticians. 


ORGANIZATION   COMMITTEE. 

A  MEETING  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association  on  February  20th,  Mr.  T.  Jenner 
Verrall  in  the  chair,  the  other  members  present  being  : 
Mr.  H.  A.  Ballance,  Mr.  Andrew  Clark,  Dr.  Alfred  Cox, 
Professor  .1.  T.  J.  Morrison,  Dr.  E.  Rayner,  and  Mr.  W.  E. 
Hempson  (Solicitor  to  the  Association). 

The  Bombay  Branch. 
On  the   consideration    of   a   letter  suggesting  that  the 
management  of  the  Bombay  Branch   of  the   Association 
should  be  taken  over  by  the  Bombay  Medical  and  Physical 
Society,  it  was  resolved : 

That  the  Medical  Secretary  be  instructed  to  reply  that  it 
would  be  impracticable  for  a  Branch  of  the  Association  to 
be  managed  by  a  committee  constituted  and  appointed  as 
jiroposcd  ;  that  the  Organization  Committee  will  be  glad 
to  give  every  assistance  to  the  local  members  of  the 
Association  in  organizing  the  Bombay  Branch,  and  it  is 
suggested  as  the  first  step  that  a  meeting  of  members  of 
the  Branch  be  called  at  the  first  opportunity  to  elect 
officers  and  a  committee  or  council. 

Suggested  Reduced  Subscription  in  Certain  Cases. 
The  Committee  resolved  that  it  was  impossible  to  enter- 
tain   the   suggestion    that   under   certain   conditions    the 
subscription  of  a  member  should  be  reduced. 

Colonial  Branches  Finance. 
The  Committee  instructed  the  Medical  Secretary  to- 
inform  certain  Colonial  Branches  which  had  suggested 
that  they  should  receive  larger  grants  from  the  parent 
Association  that  the  whole  question  was  under  considera- 
tion by  the  Council  and  the  Organization  Committee,  and 
that  it  was  hoped  that  provision  may  be  made  in  the 
proposed  Charter  for  greater  freedom  for  the  Colonial 
liranches  as  to  tinance. 

Branch  Maps. 
In  reply  to  a  communication  from  a  Division,  suggest-, 
ing   that  maps  showing  the  boundaries  of  all  Divisions 
and  Branches  should  be  inserted  in  the  Year  Book,  the' 
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Committee  resolved  that  the  Division  be  informed  that, 
under  instructions  already  given,  maps  ai-o  supplied  from 
the  Medical  Secretary's  ofKce  showing  the  boundaries  of 
tliose  Divisions  and  Branches  whicli  apply  for  such  maps. 
Inquiries  which  had  been  made  showed  tliat  it  would  be 
too  expensive  to  prepare  a  map  of  the  whole  Association 
showing  tlie  boundaries  of  its  local  bodies  for  publication 
in  the  Year  Book. 

SUTPLEMEXTARY    GrA.XTS    TO    DIVISIONS   AND    BRANCHES. 

The  Chairman  having  reported  that  tlie  Council  had 
adopted  the  recommendations  of  the  Committee  of 
December  12th,  except  that  concerning  supplementary 
grants  to  Divisions  and  Branches,  it  was  resolved : 

That  the  Council  lie  recommended  to  reconsider  the  draft 
By-law  as  to  Supplementary  Orants  to  Divisions  and 
Branches,  submitted  by  the  Committee  ;  that  the  Chair- 
)n;m  be  requested  for  this  purpose  to  move  the  suspension 
of  the  standing  orders  of  the  Council,  and  that  a  special 
report  on  ihe  subject  be  prepared  for  the  consideration  of 
the  Council  setting  forth  the  special  character  of  the 
alteration  suggested  in  the  draft  by-law  in  question. 

The  Chairman  further  reported  and  the  Committee 
approved  additional  recommendations  which  he  had 
made  to  the  Council  and  wliich  the  Council  had  adopted 
respecting  matters  which  became  ripe  for  recommenda- 
tion sulisequent  to  the  Committee  meeting.  These  were  : 
the  formation  of  a  Saskatcliewan  Branch,  the  grouping  of 
Colonial  Branches  for  representation  on  the  Council,  and 
arrangements  for  issuing  the  Charter  to  the  Divisions. 

Application  for  a  Charter. 
The   draft  Charter  was   considered,   certain   additional 
emendations  agreed  upon,  and  points  reserved  tor  further 
reference  to  counsel  and  to  the  Charter  Subcommittee. 

Alteration  of  Boundaries. 
Certain  alterations  of  boundaries  were  recommended  for 
approval  by  the  Council. 

Grouping  of  Divisions  and  Branches  for  Representa- 
tive Purposes. 

The  Committee  considered  the  grouping  for  1906-7  of 
Divisions  for  representation  in  Representative  Meetings 
and  of  Branches  in  the  United  Kingdom  for  rei^resenta- 
tion  on  the  Council ;  the  Divisions  and  Branches  were 
directed  to  be  informed  that  the  Committee  was  dealing 
witli  the  matter,  and  would  be  glad  to  receive  any 
suggestions. 

Alteration  of  Articles. 

Attention  liaving  been  drawn  to  the  alteration  of 
Articles  approved  by  the  Representative  Meeting  at 
Leicester,  the  Cliairman  of  Representative  Meetings  was 
requested  to  bring  the  matter  before  the  Council,  in  order 
that,  if  the  Council  should  think  proper,  the  recjuisite 
General  Meetings  might  forthwith  be  convened. 

Election  of  a  Member. 
TheMEincAL  Secretary  presented  a  report  on  informa- 
tion ol^tained  with  regard  to  an  alleged  irregularity  in  the 
election  of  a  member  by  a  Branch  in  the  area  of  whicli  lie 
was  not  permanently  resident,  and  the  ('ommittee  directed 
the  facts  of  the  case  to  be  reported  to  the  Council  with  an 
intimation  that,  in  the  opinion  of  the  Committee,  tlie 
question  was  one  of  tlie  interpretation  of  the  word ''re- 
siding "  in  Article  III.  Tlie  Committee  recommended 
that  in  future  it  should  be  specified  that  the  permanent 
address  alone  be  given  in  the  form  of  application  for 
membership. 

Tenure    of    Office    of    Representative    Meeting 
Mkmrers  of  Council. 

The  following  by-law,  drafted  in  accordance  with  the 
instruction  of  the  Council,  was  recommended  for 
presentation  to  the  Representative  Meeting: 

Each  member  (if  Cinincil  elected  by  the  Representative 
>b'etiiig  shall  hold  oliice  for  one  year,  and  at  the  end  of  that 
time  shall  be  eligible  for  re-eleetion,  unless  he  has  served  as  a 
member  of  Council  elected  by  the  Representative  Meeting  for 
six  years  successive!}',  in  which  case  he  shall  for  one  year  be 
incapable  of  being  so  elected. 


SCIENCE   C03IMITTEE. 

A    MEETl.Vf!   of   tlie   Science   Committee   was  held  at  the 
oflice  of  the  Association,  on  February  22nd,  Dr.  Norman 


Walker  in  the  chair ;  the  other  members  present  were 
Sir  James  Barr,  Dr.  R.  C.  Buist,  Mr.  Andrew  Clark,  Dr. 
AVm.  Collier,  Dr.  F.  M.  Pope,  Professor  Wm.  Osier,  F.R.S., 
Mr.  H.  Betliam  Robinson,  Dr.  Cecil  E.  Shaw,  and  Dr.  AV.  J. 
Tyson. 

Special  Research  Library. 

Tlie  Committee  considered  the  following  report  from  Dr. 
Cecil  E.  Shaw  (Belfast)  and  the  Editor,  made  in  pursuance 
with  the  instructions  of  the  Committee  at  the  previous 
meeting : 

The  Science  Committee,  at  its  meeting  on  October  4th, 
1905,  had  before  it  a  report  presented  by  the  Science  Co- 
ordination Committee  to  the  Council  on  February  15th 
1905.     This  report  contained  the  following  paragraphs :  — 

'  '■  C.  Special  Research  Library. 
"  Tliat  it  is   desirable  to   form   a  Lending  Library 
for    Research    by    duplicating     the    leading    special 
periodicals. 

"The     Committee    recommend     to    the    Scientific 

Grants    Committee    that  they   should   consider    the 

question  of  supplying  or  aiding  in  the  purchase  of  the 

necessary  literature  for  individual  scientific  researches 

with  a  view  to  the  formation  of  a  special  Library  for 

research." 

The  Science  Committee  deferred  the  consideration  of 

these  clauses  until  it  could  have  before  it  a  memorandum 

on   the   subject.    We   beg  now  to  submit  the   following 

memorandum,  and  have  appended  to  it  a  list  of  foreign 

publications  (including  American)  which  are  frequently 

consulted  by  members  engaged  in  clinical  and  pathological 

researcli. 

We  have  ascertained  that  a  consideraljle  proportion,  as 
indicated  in  tlie  list,  are  already  filed  in  the  Library,  and 
it  is  probable  that  some  of  the  others  might  be  ol:)tained 
by  way  of  exchange  for  the  British  Medical  Journal. 

We  believe  that  many  of  these  sets  are  seldom  consulted, 
as  workers  in  London  have  the  opportunity  of  using  the 
library  of  the  Royal  College  of  Surgeons,  which  is  well 
known  to  be  fully  provided  with  this  class  of  literature. 

We  understand  that  research  workers  in  provincial 
centres  frequently  find  considerable  difiiculty  in  obtaining 
access  to  such  publications. 

We  are  th';'refore  of  opinion  that  tlie  usefulness  of  the 
Library  would  be  materially  increased  by  forming  a 
Section  containing  such  periodicals,  and  permitting 
members  to  borrow  them  under  suitable  regulations. 

To  facilitate  tlie  working  of  such  a  scheme,  we  are  of 
opinion  that  these  regulations  should  be  as  simple  as 
possible,  and  would  suggest  the  following : 

1.  No  book  shall  be  issued  except  to  a  member 
whose  address  is  registered  with  the  General  Secre- 
tary. 

2.  A  member  desiring  to  borrow  a  book  or  periodical 
shall  make  an  ajiplication  to  the  Librarian,  in  writing, 
which  application  shall  be  filed  by  the  Librarian,  who 
shall  forward  the  book  as  soon  as  it  is  available. 

3.  A  member  requiring  a  book  to  be  transmitted  by 
post  shall  send  with  his  application  a  fee  of  4d.  for 
])ostage. 

4.  Any  book  in  the  custody  of  a  member  shall  be 
returned  carriage  paid  within  twenty-four  hours  of 
the  receipt  of  a  written  application  from  the 
Librarian. 

5.  The  Librarian  shall,  on  the  first  day  of  July  in 
every  year,  require  the  return  of  all  books,  and  none 
shall  be  issued  between  that  day  and  the  first  day  of 
September  next  following. 

The  appended  list  of  periodicals,  which  is  not  put 
forward  as  complete,  is  submitted  merely  as  an  indication 
of  the  class  of  publications  in  view,  and  we  venture  to 
suggest  that  the  work  of  the  Committee  will  be  facilitated 
if  members  would  furward  proposals  for  its  extension  or 
modification  to  one  of  us,  SO  that  a  complete  list  may  be 
submitted  to  the  Committee  at  its  next  meeting. 

Willi  regard  to  foreign  books,  as  distinguished  from 
periodical  imblications,  we  have  not  attempted  to  draw  up 
any  list,  but  we  believe  that  many  now  in  the  Lilirary 
might  advantageously  be  placed  in  this  Section  with  the 
ajiproval  of  the  Library  Coiiiinittee.  Ajiplicalions  for 
books  not  on  the  list  (if  the  Lending  Section,  or  not  in  the 
Liln-ary,  should  be  submitted  by  the  l.ibrarian  t(i  the 
Library  Committee. 
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[BurrLxMxfiT  TO  ml  i  AC\ 

BEITIIH  MXUIOU.  JOU&HU.  ^  ^J 


AVc  v(^commond  tlint  (!ih  eoUoetion  of  (licscs  of  tlie 
I'liivcrsilii'S  (if  I'iiris  luul  Lyons  now  lilcil  in  the  Mlirary 
bIiouUI  be  pUicoil  in  llu'  LcnilinK  Set-lion. 

.V  list  of  till'  iHiblications  in  tlic  ])roiioscil  Lending  Sec- 
tion .sliouhl  bo  [)re|)ar('(t  and  jinblialuHl  in  tlie  Sui'i'i.KiVtKNT 
of  the  JouuNAl,.  It  sliouUl  also  be  supplied  to  medical 
.seliools  and  eolU'ses,  and,  on  applieation,  to  members.  .V 
list  of  additions  slionld  be  published  fi-oin  time  to  time. 

('K(ur.  K.  SuAW. 
Dawso.n   Williams. 

Novendu'i-  22nd,  1905. 

*  "  .'^I'hniidt's  ,lahi'l>iU'her." 

*  '•  ^■i^eho^v's  .\i'eli.  f.  path.  Anat." 

I.ubavseh  unil  Ostertag:  "  Ergebnisse  di'i-  all,i,'enieinen 

I'athologie,"  ete. 
'■  Snuedeberg's  Arch.  f.  e.\  peri  men  t.  Pnlh.  u.  I'harniae." 
••  .\reliives     des     Sciences     iSiolosiques,      publiee     par 

rinstitut  Ini]i('rial  do  Med.  I'^xper.  a  S.  IVtersbourj,'." 
".lounial  dc  .M  ici(ii;ra]ihie." 

'•  Comjites  liendus  de  I'.U-adeniie  iles  Sciences."' 
"  t'oni])tes  Kendus  de  la  Societe  de  Biologic." 

*  '   Bull,  de  I'Ac'ademie  de  Medooine." 

*  '-.lolnis  Hoiikins  Hospital  Reports." 
"  Wiener  KliniU." 

*  "  Centralbl.  f.  die  med.  Wissenscluiften." 
'•Journal  of  J^xperimental  I'hysiohigy  "  (American). 
'•  American  Journal  of  Comparative  Neurology." 

*  "  Arbeiten  a.  d.  K.K.  Gesundheitsamt." 
"Zeitsehrift  f.  Hvaicne,"  Koch. 

*  "  Centralblatt  i  Bakteriologie." 
'■  Uygicnisehe  Kundscbau." 

*  "Annalcs  de  I'lnstitut  Pasteur." 
•'  Bulletin  tie  I'lnstitut  Pasteur." 
"Frommcl's  Jabrbucb  "  (Gynaecology). 
"  The  Ophthalmic  Yearbook." 

"Indicates  periodicals  already  filed  iu  the  Library. 

The  report  was  approved,  and  recommended  to  the 
Council  for  adoption  when  opportunity  offers  after  the 
rebuilding  of  the  jiremises. 

Scientific  Grants. 

In  accordance  with  the  resolution  adopted  at  the 
previous  meeting,  and  approved  by  the  Council,  the 
Committee  co-opted  the  following  four  gentlemen  to  be 
members  of  the  Science  Committee  for  the  purpose  of 
advising  as  to  the  allocation  of  scientific  grants:  Professor 
E.  H.  Starling,  M.D.,  F.R.S.  (London) ;  Professor  G.  H.  F. 
Nuttall,  M.I).,  F.R.S.  (Cambridge);  Professor  Ralph 
Stockman,  F.R.S.E.  (Glasgow) ;  Professor  A.  H.  White 
(Dublin). 

The  Committee  considered  reports  on  grantees  received 
from  Professor  Starling,  F.R.S..  on  London  and  district. 
Sir  James  Barr  on  Liverpool,  Dr.  T.  Arthur  llelme  on 
Manchester,  Dr.  Milburn  on  Hull,  Dr.  W.  Collier  on 
0.\ford,  Professor  Sims  AVoodhead  on  Cambridge,  the 
Chairman  on  Scotland,  and  Dr.  James  Craig  on  Ireland. 

Annual  Meeting,  Toronto. 

A  communication  was  read  from  the  Honorary  Secretary 
of  one  of  the  Sections  of  the  Annual  Meeting  inquiring 
whether  papers  might  be  read  by  proxy.  The  Committee 
resolved  that  the  officers  of  Sections  be  informed  that  no 
paper  must  be  received  on  the  understanding  that  it  is  tii 
be  read  by  proxy. 

Preliminary  circulars  issued  by  the  officers  of  the 
Sections  of  Dermatology  and  Pathology  and  Bacteriology 
were  considered  and  approved. 

Having  heard  a  report  from  Professor  Osier,  F.R.S.,  the 
Committee  resolved  to  recommend  the  Council  that  the 
constituent  members  of  the  special  societies  of  the  con- 
gress of  American  physicians  and  surgeons  be  invited  to 
participate  in  the  work  of  the  sections. 

Co-oriiination  of  Scientific  Work. 

The  ffdlowing  resolution  passed  by  the  Liverpool 
Southern  Division  was  considered: 

It  w.-is  agreed  that  in  this  District  the  Local  Medical  Societies 
provided  ample  0|iportunities  for  Scientilic  Jtectings  and 
discussions,  but  it  was  also  pointed  out  that  mucli  good 
work  nnglit  be  done  in  the  way  of  collective  investigation 
of  scientific  subjects,  through  the  Divisional  Organization, 
if  suitable  subjects  and  inquiries  were  sent  down  to  tlie 
Divisions  from  the  Central  Autliorities. 

The  Committee  resolved  to  suggest  to  the  Division  that 


tlie  question  of  fixing  a  standard  of  puerperal  morbidity 
would  be  a  suitable  subject  for  consideratioiu 

PlIKUI'EIlAt.    MORUIDITY. 

It  was  reported  that  the  Special  Connnittee  on  Puerperal 
Jlorbi<lity,  consisting  of  J'rofcssor  Herbert  R.  Spencer, 
London,  Convener  ;  Miss  Gan-ett  Anderson,  M.]-).,  London  ; 
Dr.  R.  C.  Buist,  Dundee;  Professor  John  W.  Byers, 
Belfast;  Dr.  T.  Arthur  II(dme,  Manchester;  Professor 
10.  Hastings  Tweedy,  Duldin  :  Dr.  Thomas  Wilson,  Bir- 
mingham; Dr.  Robert  I5oxall,  London  Obstetrical  Society; 
Dr.  J.  W.  Ballantyne,  Edinl)urgh  Olistctrical  Society; 
Professor  Robert  .lardine,  (ilasgow  Obstetrical  Society; 
Dr.  W.  E.  Fothergill,  JMancbcsttu-,  North  of  Englan<l 
Obstetrical  Society;  Dr.  Andrew  J.  Home,  Dublin,  Koyal 
Academy  of  Medicine  in  Irelan.d;  with  Miss  Garrett 
Anderson,  M.l).,  as  Honorary  Secretary,  has  held  meetings 
and  was  now  preparing  its  report.  It  was  resolved  to 
recommend  the  Council  to  forward  a  copy  of  the  findings 
of  the  Conimitte(!  to  the  ollicers  of  the  Section  of 
01_>stetrics  and  (iynaecology. 

Investiiiation  of  Herkiiitarv  Disease. 
The  following  resolution,  the  outcome  of  a  paper  read 
by  Dr.  Urquhart  in  the  Section  of   Psychological  Medicine 
last  year,  and  published  in  the  British  Medical  Journal 
on    December    16th,    1905,  together   with    a    letter   from 
Dr.  I'rquhart,   shownig    the    lines   upon   which   he   was 
anxious  the  inquiry  should  follow,  was  considered; 
That  the  Section    of    rsychological  Medicine    respectfully 
request    the    C'oimcil    to    appoint  a    Committee    for    the 
investigation  of  hereditary  forms  of  disease,  and  to  place 
at  the  disposal  of  the  CoTumittee  such  funds  as  will  enable 
them  to  report  on  the  whole  subject. 
It  was  resolved  to  defer  the  consideration  of  the  matter 
to  aflbrd  an  opportunity  for  the  Chairman  to  confer  with 
Professor   Karl    Pearson,    F.R.S.,    Dr.    Macplierson,    and 
Dr.  Bashford.  

JOURNAL   AND   FINANCE   COMMITTEE. 

A  meetino  of  the  Journal  and  Finance  Committee  was 
held  at  the  office  of  the  Association  on  March  5th,  when 
there  were  jiresent:  Dr.  II.  W.  Lancley  Browne  (Chair- 
man of  Council)  in  the  chair,  Sir  Victor  Horsley,  F.R.S. 
(Chairman  of  Representative  Meetings),  Dr.  H.  Radclifl'e 
Crocker  (Treasurer),  Dr.  W.  A.  Carline,  Mr.  Andrew  Clark, 
Dr.  J.  H.  Gallon,  Dr.  J.  (iroves,  Mr.  R.  II.  Kinsey,  Mr. 
C.  H.  W.  Parkinson,  Dr.  Edwin  Rayner,  Dr.  E.  Markbam 
Skerritt,  Mr.  J.  Lynn  Thomas,  C.B.,  Mr.  T.  Jenner  Verrall. 

Premises. 
The  recommendations  of  the  Premises  and  Library  Com- 
mittee, wbich  will  be  found  set  out  in  the  report  of  the 
proceedings  of  Council,  were  considered,  and  the  recom- 
mendation as  to  expenditure  on  temporary  premises  was 
approved  and  recommended  to  the  Council  for  adoption. 

MlDDLEMOUE   PrIZE. 

It  was  resolved  that  as  the  Middlemore  Prize  may  I1P 
awarded  during  the  current  year  the  nomination  of 
adjudicators  be  referred  to  the  Science  Committee,  with 
a  recommendation  that  the  prize  be  only  offered  for 
original  work  in  the  department  of  ophthalmic  medicine 
or  surgery. 

Proprietary  Drugs. 
The  minutes   of   the  Proprietary  Drugs   Committee  of 
February  9th,  were  approved,  and  the   recorhmendations 
contained  therein  directed  to  be  carried  into  etiect. 

At  the  meeting  of  this  Committee  on  February  9tb  all 
the  members  were  present,  namely,  Mr.  R.  H.  Kinsey, 
Chairman  of  the  Ethical  Committee,  in  the  chair  ;  Professor 
Wyndbam  Dunstan,  F.R.S.;  and  Professor  A.  R.  Cushny; 
the  Editor  and  Genei-al  Secretary  also  attended.  The 
following  rules  were  adopted : 

The  Committee  considered  the  principles  which  should 
guide   the  admission   into   the   editorial  columns  of   the 
Journal  of  notices  of  proprietary  drugs  and  preparations, 
and,   after  full     discussion,   adopted   the   live    follownig 
resolutions : 
1.  That  firms  requesting  notices  of  proprietary  preparations 
in  the  editorial  columns  of  the  Journal  be  requn-ed  to 
state  in  confidence,  for  the  information  of  the  expert  com- 
mittee, the  proportion  of  all  the  ingredients,  and  that  the 
firms  be  asked  to  indicate  any  parts  of  their  statements 
they  would  not  wish  to  be  published. 
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2.  That  in  the  case  of  a  chemical  compound  firms  be  required 
to  furnish  to  the  I'ommittee  full  information  regarding 
its  composition  and  constitution,  together  with  tests  for 
identity   purity,  and  streneth. 

3.  No  notice  of  an  article  shall  be  admitted  about  which  the 
manufacturer,  or  his  agents,  make  false  or  misleading 
st.ateraents. 

4.  No  notice  of  an  article  shall  be  admitted  about  whose 
therapeutic  value  the  manufacturer,  or  his  agents,  make 
unwarranted,  exaggerated,  or  misleading  statements. 

5.  If  the  article  is  patented,  either  process  or  product,  the 
number  and  date  of  such  p.atent  or  patents  must  be  fur- 
nished. If  patented  in  other  countries,  the  name  of  each 
country  in  which  a  patent  is  held  must  be  supplied, 
together  with  the  name  under  which  the  article  is  there 
registered. 

Questions  connected  with  the  labelling  and  advertising 
of  such  preparations  were  discussed,  and  their  further 
consideration  deterred  until  the  next  meeting  of  the 
Committee. 


PUBLIC    HEALTH   COMMITTEE. 

A  MEETING  of  the  Public  Health  Committee  was  held  at 
the  office  of  the  Association  on  February  3rd.  Dr. 
Groves,  and  afterwards  Mr.  C.  H.  Watts  Parkinson, 
occupied  the  chair.  The  other  members  present  were  : 
Mr.  Herbert  Jones,  Dr.  F.  C.  Hartley,  Dr.  T.  G.  Nasmyth, 
and  Dr.  ,1.  Maxwell  Ross. 

Dismissal  of  a  Public  Vaccinator. 

Action  which  had  been  taken  in  the  matter  of  the 
dismissal  of  a  public  vaccinator  from  his  office  was 
approved. 

Hospital  Isolation. 

The  resolution  adopted  in  the  Section  of  State  Medicine 
at  the  annual  meeting  of  the  Association  at  Leicester 
suggesting  that  an  inquiry  should  be  held  with  regard  to 
isolation  hospitals  as  a  preventive  measure  in  cheeking 
the  spread  of  infectious  diseases  was  considered,  and  the 
Committee  decided  to  report  to  the  Council  that  it  was 
not  desirable  for  the  British  Medical  Association  to 
recommend  such  an  inquiry  (see  Proceedings  of  Council, 
p.  142). 

Congress  of  the  Royal  Sanitary  Institute. 
It  was   decided   to   recommend  the  Council  to  appoint 
Dr.  Groves,  Jlr.  Herbert  Jones,  and  Dr.  Manley  as  repre- 
sentatives of  the  Association  at  the  Congress  of  the  Royal 
Sanitary  Institute  to  be  held  at  Bristol  next  July. 

Pdblic  Health  (Security  of  Tenure)  Bill. 
The  Chairjian  reported  as  to  the  present  position  of  the 
Security  of  Tenure  of  Medical  Officers  of  Health  Bill,  and 
the  following  resolution  was  adopted : 

That  in  the  opinion  of  the  Committee  the  Public  Health  Bill 
should  be  pressed  forward,  in  its  present  form,  by  the 
Association,  in  co-operation  with  the  Sanitary  Inspectors' 
Association,  and  witli  that  object  the  present  President  of 
the  Local  ( iovernment  Board  should  be  requested  to  receive 
a  deputation. 

Public  Health  Matters  before  Parliament. 
The  Medical  Secretary  reported  as  to  other  matters 
affecting   public   health   which   might   require    attention 
during  the  ensuing  session,  and  it  was  resolved  : 

That  in  the  opinion  of  the  Committee  the  parliamentary 
work  of  the  Association  in  matters  affecting  public  health 
should  be  concentr.ated  in  the  first  instance  on  the  Public 
Health  Bill,  and  that  efforts  be  made  by  members  of  the 
Committee  in  co-operation  with  the  Medical  Secretary  to 
induce  members  of  Parliament  to  ballot  for  the  Bill. 


M.\RSH,  of  Cambridge,  and  the  following  members  took 
part  in  it:  Dr.  Cave,  Dr.  Preston  King,  Dr.  Stack,  Dr. 
Waterhouse,  Dr.  W,\tson  Williams,  Dr.  Parker,  and  Dr. 
MicHELL  Clarke.  Patients  were  shown  by  Dr.  Ooilvy, 
Dr.  Preston  King  and  Mr.  Benson. 


Ratings  of  IrancIjiJS  ^  Bihisinns. 

[TTie  proceedings  of  the  Dimnons  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 
The  fourth  onlinary  meeting  of  tlie  session  was  held  at 
Bath    on     February     28th,     Dr.     J.     Michell    Clarke, 
President,  in  the  chair. 

A    discussion     on     Recent     Advances    in    Respect    to 
Diseases  of  the  Joints  was  opened  by  Professor  Howard 


METROPOLITAN  COUNTIES  BRANCH: 

Ha-mi'.stead  Division. 

A  meeting  of  this  Division  took  place  on  Friday,  March 

9th,  at  4.45  p.m.,  at   the  Hampstead  Conservatoire,  Swiss 

Cottage.     Mr.  F.  R.  Humphreys  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Hampstead  Hospital. — Dr.  Glovek  then  demanded  that  a 
letter  should  be  read  which  had  been  i-eceived  from  Dr. 
Cook  on  the  subject  of  the  Hampstead  Hospital  Confer- 
ence. The  Chairman  declined  to  permit  the  reading  of 
one  letter,  as  it  would  be  impossible  to  read  one  without 
reading  all,  and  there  was  no  time  to  read  all  the  cor- 
respondence. He  explained  to  the  meeting  that  no 
agreement  had  been  reached  between  the  Committee  and 
the  acting  stafi'  of  tlie  hospital  on  this  matter. 

Paper. — Mr.  Lockwood  read  a  paper  entitled  the  Moderri 
Diaj/nusis  of  Tumours,  which  will  be  published.  After  the 
paper,  Mr.  Ernest  Shaw  demonstrated  the  immediate 
method  of  preparing  sections  for  microscopical  examina- 
tion during  operations.  In  the  discussion  which  followed, 
Mr.  Humphreys  thought  the  paper  unduly  pessimistic,  as 
to  ordinary  diagnostic  methods.  The  method  left  very 
little  to  the  skill  of  the  surgeon,  but  the  advantage  of 
having  a  competent  pathologist  present  at  the  operation 
was  proved.  ^Ir.  Armit  corroborated  Mr.  Lockwood's 
statements  as  to  the  rapidity  of  the  method.  He  thought 
it  should  have  a  very  great  future.  There  were  certain 
difficulties,  however,  in  microscopical  diagnosis.  It 
was  not  always  easy  to  distinguish  between  carcinoma 
and  sarcoma,  between  malignant  and  inflammatory  tissues, 
even  with  the  aiil  of  the  microscope.  He  proposed  a  vote 
of  thanks  to  Jlr.  Lockwood;  this  was  seconded  by  Mr. 
Nelson  Hardy,  and  carried  with  acclamation.  Dr. 
Ford  Anderson  asked  if  this  method  might  be  of 
value  in  obscure  medical  cases.  Might  it  not  be  pos- 
sible to  take  samples — for  example,  from  the  liver  with 
an  acupuncture  needle — and  determine  their  nature  at 
once  with  the  microscope?  Mr.  Lockwood,  in  reply, 
said  he  had  found  this  method  most  useful  in  cases 
of  tumour  of  the  breast  where  naked-eye  appearances  are 
especially  fallacious.  By  means  of  the  microscopic  exami- 
nation tlie  area  of  operation  could  be  extended  with  con- 
fidence, even  to  the  dreaded  supraclavicular  region.  Such 
extensive  operations  were  by  no  means  easy,  and  the  skill 
of  the  surgeon  could  scarcely  be  regarded  as  unimportant. 
In  reply  to  Mr.  Armit,  he  thought  that  from  the  operator's 
point  of  view,  the  distinction  between  sarcoma  and  car- 
cinoma— tor  examiile.  of  testicle — was  not  important.  In 
reply  to  Dr,  .\nders(ui,  he  recalled  a  case  of  obscure  disease 
of  the  gall  bladder  suspected  of  being  empyema  associated 
with  a  lumj)  on  a  rib.  He  had  incised  this  lump  and 
found  pus  and  bare  bone.  This  was  at  first  thought  to  be 
inflanunatory,  but  he  noticed  that  the  exposed  bone  was 
i-ed,  not  white,  and  an  immediate  microscopical  examina- 
tion of  a  piece  of  the  abscess  wall  proved  it  to  be 
columnar-celled  carcinoma  and  cleared  up  the  diagnosis. 
In  general  he  disliked  "  harpooning  "  tissues  ;  he  preferred 
incision.  A  hearty  vote  of  thanks  was  passed  to 
Mr.  Lockwood  and  his  assistant.  The  interest  taken  in 
the  subject  w'as  shown  by  the  fact  that  the  number  of 
members  present  (25)  was  a  record  for  this  Division. 

Meetings. — The  Chairman  mentioned  that  the  Apj'il 
meeting,  which  appeared  on  the  programme  for 
April  isth.  would  be  held  on  April  6th,  as  the  former 
date  was  (iood  Friday.  A  special  meeting  would  be  held 
at  Finchley  in  April,  if  possible. 

Contract  Practice. — The  Chairman  aimounced  that  the 
Connnittee  had  formed  a  subcommittee  for  the  purpose 
of  ascertaining  the  facts  about  local  contract  practice  in 
the  Division,  and  hoped  that  members  would  give  all  tlu; 
information  in  tlu'ir  power. 

Sulidirisions. — The  CHAiRhrAN  then  proposed,  and 
Dr.   Oppenheimer   seconded  : 

That  in  the  opinion  of  this  meeting  it  is  desirable  that  in 
imj'  distant  part  of  llic  Division,  if  tlie  members  therein 
resident  sliould  express  their  desire  for  the  same,  (1)  a 
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local  Siilulivision  slioulil  be  formed  with  power  to  annually 
noMiinato  its  own  ollicevs  ;  (.2)  the  proeoodiiifjM  of  the  Sub- 
division to  be  under  the  general  suiiervision  of  the 
Uivisional  (."omniittee,  to  whose  Secretary  notices  of  all 
moctinKS  should  he  sent  ;  (3)  no  resolution  passed  by 
a  Subdivision  lo  he  bindinf;  upon  the  Division  ;  (4)  no 
inde|»entlt'nt  report  of  the  proceedings  of  the  Sulxlivisitin 
to  he  published  in  the  Srri'LEMENr  ;  [(5)  the  expenses  of 
a  Subdivision  to  be  defrayed  by  special  local  auhscrip- 
tion]  ;  (6)  that  the  local  meetings  should  bo  open  to  any 
nu'uibcrs  of  the  Division. 

— There  was  dwidcd  opposition  to  t'lause  (5)  of  the 
resolution.  Ur.  Mackvov  objected  to  the  wlioh'  proposal, 
and  thoufflit  it  would  lie  far  better  to  form  new  Divisions. 
KventiuiUy  the  proposal  of  ^Ir.  I  luinphrey.s  was  agre(>d  to, 
with  the  exi'eptiou  of  Clause  (5),  wliioli  was  omitted 
on    an    aiueiulmeut    by    Mr.    II.\unY,   seconded   by   Mr. 

MOXKY. 

JHi'isionril  Finance. — Tlie  SucuKTAitY  read  the  ('oin- 
mittee's  reply  to  the  inquiry  by  the  Organization  Com- 
mittee of  tlie  Association  as  to  Divisional  finance.  The 
reply  was  approved. 

Conference  of  Dicisions. —  Dr.  Yki.d  proposed,  and  lir. 
Oi'i'KNJii;iMEU  seconded  : 

That  in  view  of  the  fact  that  the  fifteen  Divisions  of  the 
.Metropolitan  Counties  Branch  have  only  tive  Representa- 
tives on  the  Central  Council,  two  delegates  be  nominated 
by  this  Division  to  arrange  with  delegates  from  other 
Divisions  a  list  of  names  to  be  presented  to  the  Hivisions 
for  their  approval. 

This  was  agreed  to,  with  the  following  comments: 
(1)  That  it  is  desirable  that  all  the  Divisions  should  be 
invited  to  join  the  Conference  ;  (2)  that  it  is  desirable 
that  Divisions  should  not  l)ind  their  delegates  to  vote  for 
any  particular  names  ;  (3)  that  members  of  Divisions  are 
not  bound  to  vote  in  accordance  with  the  views  of  the 
Conference.  Dr.  Yeld  pointed  out  that  it  was  most 
desirable  that  general  practitioners  should  be  well  repre- 
sented, and  the  Conference  would  help  to  put  forward  the 
names  of  general  practitioners  who  might  otherwise  be 
unknown  outside  their  own  Divisions.  The  Division 
expressed  no  opinion  as  to  the  number  of  general  prac- 
titioners to  be  nominated  by  the  Conference.  Mr.  R.  II. 
Wellington  and  Mr.  W.  H.  Farmer  were  then  elected 
delegates. 

Hospital  Abuse. — Mr.  IIuMrHUEVS  proposed  : 

That  with  respect  to  the  question  of  the  abuse  of  hospitals 
this  Division  is  of  opinion  that  the  time  has  arrived  when 
the  Divisions  should  unite  upon  a  common  course  of 
action,  and  that  with  a  view  to  this  end  each  Division 
should  be  invited  to  nominate  two  delegates  to  meet  those 
of  other  Divisions,  to  arrange  with  them  a  scheme  of 
action  to  be  submitted  to  the  Divisions. 

— This  was  seconded  by  Mr.  CuNNiNiiTON. — Mr.  Nelson 
Hakdy  proposed  as  an  amendment : 

That  this  Division  is  of  opinion  that  the  time  has  arrived 
when  the  subject  of  hospital  abuse  might  be  usefully  dis- 
cussed at  a  special  meeting  of  the  Metropolitan  15ran('h 
Council  called  for  the  purpose,  and  hereby  recjuests  the 
authorities  of  the  Branch  to  call  such  a  meeting. 

— This  was  seconded  by  Mr.  Faumeh. — On  being  put 
to  the  vote  it  was  lost. — Dr.  Ford  Anderson  then 
proposed  : 

That  a  Special  Hospitals  Committee  be  appointed  by  the 
Branch  Council  to  consider  the  subjei't,  and  rcpurt 
thereon. 

— This    was     seconded    by    Mr.    Arm  it,     and    carried.- 
Dr.  Anderson  pointed  out  that  Mr.  Humphreys's  resolu- 
tion could  be  brought  forward  again  if  the  Committee  was 
not  formed. 

Utiles  of  Central  Midwives  Board. — Further  discussion  on 
this  subject  was  adjourned  owing  to  lack  of  time. 


Kensington  Division. 
A  meeting  of   this   Division  was   held  at  the  Kensington 
Town  Hall  on  Tuesday,  March  27th,  at  4.45  p.m. 

Direct  Representatives  on  General  Medical  Council. — Dr. 
Langley  Browne  and  Mr.  George  Jackson  were  nominated 
as  candidates  for  direct  representation  on  the  tieneral 
Medical  Council. 

Nominations  for  Branch  Officers. — The  following  nomina- 
tions were  made  as  candidates  tor  office  in  the  Council  of 
the  Metropolitan  Counties   Branch  : —  Vice-President :    Dr. 


Crawfoi-d  Thomson.  Treasurer:  Mr.  Bethani  Roliinson. 
Ihnornry  Secretaries;  Dr.  F.  .1.  Smith  and  Mr.  Krnest 
Clarke.  Representative  on  the  Central  Council :  Mr.  George 
Eastes. 

ItehiiildiiKj  of  A.i.'iiiciation  /'remises.— The  proposed  re- 
building of  the  premises  of  the  Association  in  the  Strand 
was  discMissed. 

Branch  and  JJicision  Finance.— Mlcr  consideration  of  \hr 
present  system  of  Branch  and  Division  Finance  it  was 
decided  to  suggest  to  the  Organization  ( 'ommittee  that  a 
definite  grant,  not  exceeding  half-a-crown  per  nuunber, 
should  bo  made  to  the  Divisions;  and  that,  if  the  Itoyal 
Cliarter  is  granted,  Divisions  might  employ  their  funds  in 
medical  charities  and  social  entertainments,  amongst 
other  objects. 

P„per.—Dr.  Roreut  Hutchison  read  a  paper  on  chronic 
diarrlioea.  Mr.  Bri.ndley  .Tames,  Mr.  T.  R.  Atkinson, 
Mr.  EicHHOi./.,  Mr.  Spencer  Meebwald,  Mr.  Lynch,  Mr. 
George  Eastes,  Dr.  Moohiiead,  and  the  (Chairman 
discussed  the  paper.     Dr.  Hutchison  replied. 

Tote  of  Thanks.  On  the  proposal  of  Mr.  K.G.Barnes, 
seconded  by  Mr.  Brini.'LEV  James,  a  hearty  vote  of 
thanks  to   Dr.  Hutchison  was  carried  by  acclamation. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
North  Manchester  Division. 
A     meeting    of    this    Division    was   held   on    Thursday, 
.Aharch  22nd,  Dr.  Boddy  in  the  chair. 

Besolutions.—The  following  resolutions  were  unani- 
mously adopted : 

1.  This  Division  nominates  as  candidates  for  election  as 
Direct  Representatives  on  the  (xeneral  Medical  Council, 
Mr.  (t.  H.  Broadbent  and  Mr.  George  Jackson. 

2.  This  Division  utterly  condemns  the  methods  em- 
ployed by  the  TTniversal  Insurance  Company,  Limited, 
and  trusts  tliat  no  medical  man  will  accept  the  appoint- 
ments oflfered;  and,  further,  invites  the  Central  Ethical 
Committee  to  consider  the  matter,  and  if  desirable  issue  a 
warning  notice  to  members  against  being  in  any  way 
connected  with  the  company. 

Notices  of  Motion  for  Representative  Meeting .— ran 
following  notices  of  motion  were  adopted  : 

(ff)  That  the  Year  Book  be  issued  not  later  than  October 
1st  in  each  year. 

(/;)  That  any  member  of  a  Standing  Committee  absent- 
ing himself  from  two  successive  meetings  of  that  Com- 
mittee without  satisfactory  explanation  shall  be  deemed 
to  have  resigned,  and  the  Committee  shall  forthwith  fill 
the  vacancy.  .       .    ,      „ 

(c)  That  a  Committee  lie  appointed  to  inquire  into  the 
duties  of  the  General  and  Medical  Secretaries,  with  a  view 
to  their  better  regulation  and  co-ordination. 

{d)   That    the    Annual     Representative     Meeting    be 

empowered  to  elect  half  the  members  of  each  Standing 

t'ommittee.  ,  ,,    t 

Notificatiojis  to  Medical  Secretary.— U  was  resolved  that 

the  following  reconniiendation  be  forwarded  to  the  Central 

Council : 

That  Divisiooal  Secretaries  be  recommended,  by  means  of  a 

permanent  notice  in  the    Supplement   to  the    British 

Medical  Journal,  to  notify  the  Medical  Secretary  ot  all 

intended  meetings  of  their  Divisions,  and  that  post-cards 

be   supplied   them   for   this   purpose  ;  so  that  any  matter 

awaiting  consideration  may,  if  possible,  be  forwarded  in 

time  for  such  meetings. 


OXFORD  AND  READING  BRANCH  : 
Oxford  Division. 
A  general  meeting  of  this  Division  was  held  on  March 
23rd  at  the  Redclifle  Infirmary,  Oxford,  at  3  p.m.     In  the 
absence  ot  Dr.  Bloxsome,    Dr.   Innes    Griffin   took  the 
chair. 

Confirmation  of  Minutes.— The  minutes  of  the  pre\ious 
meeting  were  read  and  confirmed. 

Deceased  Me7n/iers.—T>r.  Collier  proposed  a  vote  gf 
sympathv  with  the  families  of  Dr.  Tuckwell,  Dr. 
H  P.  Mallam,  and  Dr.  Stark,  three  members  of  the 
Division  lately  deceased.  The  vote  was  carried 
unanimously.  . 

Midwifes  Act.— The  Secretary  read  Section  viii  of  the 
Midwives  Act,  and  laid  it  on  the  table,  general  assent 
being  expressed. 
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(^  To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Notice    is    given    tliat    tlie   Library   will   be   closed   on 

Monday  and  Tuesday  next,  xVpril  2nd   and  3rd. 

March  29tli.  GuY  ELLI!^TOX,  General  N^cretani. 


BRANCH  AND  DIVISION  MEETINGS  TO 
BE  HELD. 
Birmingham  Branch. —The  annual  meeting  of  the  Bir- 
mingham Branch  will  be  held  at  the  Medical  Institute  on 
Thursday,  .Tune  14th,  at  3.30  p.m.,  and  nominations  for 
offices  should  reach  the  Honorary  Secretary  not  later  than 
May  23rd.— T.  Sydney  Short,  Honorary  Secretary,  35,  Newhall 
Street,  Birmingham. 


Birmingham  Branch:  Coventry  Division. —A  special 
meeting  of  this  Division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  on  Tuesday,  April  3rd,  at  8.30'  p.m. 
Agenda:  (1)  Mr.  \V.  E.  Bennett  will  read  a  paper  on  the 
Tolerance  of  the  Peritoneum  :  (2)  the  Committee  will  recom- 
mend the  adoption  of  the  following  resolution:  "That  the 
Division  having,  on  February  15th  last,  approved  of  a  scheme 
of  principles  and  rules  which  they  consider  appropriate  for  the 
proper  management  of  a  provident  dispensary,  hereby  declare 
that  no  member  of  the  profession  in  the  area  of  the  Division 
should  associate  himself  with,  or  continue  to  be  associated 
with,  any  provident  dispensary  which  is  managed  on  lines 
fundamentally  different  from  these  principles  and  rules;" 
(3)  the  Committee  will  recommend  that  the  Bradford  Rule  (B) 
should  be  altered  so  that  "  fourteen  days'  notice  "  should  read 
"seven  days'  notice."  After  the  meeting,  a  meeting  of  the 
members  of  the  Voluntary  Book  Section  wdl  be  held.  Members 
desiring  to  join  during  the  ensuing  twelve  months  will  oblige 
by  either  attending  that  meeting  or  otherwise  signifying  their 
wish.— E.  H.  Snell,  Honorary  Secretary,  Warwick  Avenue, 
Coven  tr  v. 


Border  Counties  Branch.— The  next  meeting  of  this 
Branch  will  be  held  in  Keswick  on  Friday,  May  4th.  Any 
member  who  desires  to  make  a  communication  to  the  meeting 
is_  requested  to  inform  the  Secretary  at  ids  earliest  conve- 
nience. Fuller  details  of  arrangements  will  be  published  later. 
— Francis  U.  Hill,  Carlisle,   Honorary  Secretary. 


Border  Counties  Branch  :  North  Cumberland  Division. 

A  meeting  of  the  North  Cumberland  Division  of  the  Border 
Counties  Branch  will  be  held  at  Penrith  on  Friday,  April  6th. 
The  Honorary  Secretary  will  be  pleased  to  hear  from  members 
who  wish  to  read  papers,  show  cases  or  pathological  specimens. 
—Norman  Maclaren,  Honorary  Secretary,  23,  Portland 
Square,  Carlisle. 


Border  Counties  Branch  :  Scottish  Divi.sion.— A  meet- 
ing of  this  Division  will  be  held  in  Dumfries  about  the  middle 
or  end  of  April.  Members  who  have  business  or  communica- 
tions to  bring  before  the  meeting  are  requested  to  give  notice 
to  the  Secretary.— George  R.  Livingston,  Honorary  Secretary, 
Dumfries. 


East  Anglian  Branch  —The  spring  meeting  of  this  Branch 
will  be  held  at  the  Globe  Hotel,  King's  Lynn,  on  Thursday. 
April  5th.  Programme  of  proceedings:  12.30,  meeting  of 
Council  at  the  Globe  Hotel.  1  o'clock,  Luncheon.  Those  who 
intend  to  be  present  should  send  an  intimation  to  Dr.  (Jardincr, 
King's  Lynn,  on  or  before  Mondav.  April  2nd.  2  o'clock, 
fieneral  meeting  of  members:  Q)  Minutes  of  last  meeting: 
(2)  Sir  Alan  Reeve  Manby.  M.D.,  M.V.O  ,  will  read  Short 
Notes  on  Some  Colonial  Hospitals,  1901 ;  (3)  S.  W.  Curl, 
M.D.,  M.R.C.P.,  Physician  to  the  Essex  and  Colchester  Hos- 
pital, will  read  a  paper  on  Some  Cases  of  Bright's  Disease  in 
which  the  Actual  Condition  of  the  Kidneys  is  Obscure. 
4  o'clock.  Afternoon  Tea,  by  kind  invitation  of  the  members  of 
the  WestSulI'olk  Division.  Dr.  I'lowright  has  kindly  ofl'ercd  to 
take  members  for  a  walk  round  l.vnn  ahout  3.30.  Sursrical 
instruments  will  be  shown  by  Messrs.  Down  Bros.— B!  H. 
NiCH0l..-^0N,  H.  A.  Ballance,  J.  GuTCH,  Honorary  Secretaries. 


Edindurgh  Branch  :  Soutii-Eastkrn  Counties  Division. 
—The  Bpring  meeting  will  be  held  at  St.  Boswells  in  the  house 
of  Dr.  CuUen,  Chairman,  in  the  afternoon  of  Friday,  April  6th, 
''<•.*.  o'clock.  Agenda:  (1)  Matters  referred  by  Medico- 
I'olitieal  Committee  to  be  considered.     (2)  Papers  by  various 


members  to  be  read  and  discussed.  (3)  Annual  balance  sheet 
to  be  audited.— W.  Hall  Calvert,  M.D.,  Honorary  Secretary, 
Melrose. 


Edinburgh  Branch  :  Southern  Division.— An  ordinary 
meeting  of  the  Division  will  be  held  in  Room  No.  5,  Oddfellows 
Hal),  Forest  Ruad,  on  Tuesday,  April  3rd,  at  8.15  p.m.  Busi- 
ness :  (1)  Minutes.  (2)  Correspondence.  (3j  Rc|:iort  of  Repre- 
sentative to  Rrpresentative  Meetings.  (4)  Consideration  of 
Draft  Charter  and  Ordinances  and  other  matters  referred  to 
Divisions.  (5)  Any  other  competent  business. — Michael 
DEW.iR,  Honorary  Secretary,  Edinburgh. 


Metropolitan  Counties  Branch  :  Martlebone  Division. 
—A  meeting  of  this  Division  will  be  held  on  April  3rd  at  11, 
Chandos  Street,  W.,  at  5  p.m.— Comyns  Berkeley,  53, 
Wimpolc  Street,  Cavendish  Square,  W.,  Honorary  Secretary. 


Metrobolitan  Counties  Branch  :  Wandsmorth  Division. 
— A  conjoint  meeting  of  the  Chelsea,  AVestminster,  Lambeth, 
Norwood,  Croydon.  Richmond,  and  W.andsworth  Divisions 
will  be  held  at  the  Battersea  Town  Hall,  Clapham  .lunction,  at 
4  p.m.  on  Thursday,  April  19th,  to  discuss  the  proposed  Royal 
Charter.  Special  speakers  will  be  invited.  Any  miMuber  of  the 
Association  is  invited  to  attend.— E.  Ro^^'LA^■D  Fothergill, 
Honorary  Secretary. 


North  of  England  Branch.— A  meeting  of  the  North  of 
England  Branch  wdll  be  held  on  Tuesday,  April  24th,  at 
Stockton-on-Tees.  Members  wishing  to  read  papers  or  show 
cases  are  requested  to  inform  Dr.  Cox  as  soon  as  possible. — 
Alfred  Cox.  .T.  IL  Hunter,  Honorary  Secretaries. 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — A  meeting  of  the  Division  wdll  be  held  at  the 
I  Queen's  Hotel,  Portmadoc,  on  Thursday,  April  5th,  at  2  p.m. 
Members  having  papers  to  read  or  cases  to  show  wdll  please 
communicate  with  me  before  the  28th  inst. — Hy.  Gladstone 
Jones,  Honorary  Secretary,  Cricoieth. 


Sottth-Eastern  of  Ireland  Branch.— An  ordinary  meeting 
will  be  held  at  the  County  and  City  Infirmary,  Waterford,  on 
April  4th,  at  2  p  in.  Agenda:  To  receive  and  formulate 
evidence  regarding  Poor-law  reform  to  be  given  before  the 
forthcoming  Royal  Commission  on  the  Poor  Law,  through  a 
Committee  consisting  jointly  of  members  of  the  Irish  Com- 
mittee, the  Irish  Medical  Association,  the  Poor-law  Associa- 
tion, and  the  Workhouse  Association.— J.  QuiRKK,  Honorary 
Secretary,  Piltown,  co.  Kilkenny. 


Soi'th-Eastern  Branch  :  Norwood  Division.— A  clinical 
meeting  wdll  be  held  on  Thursday,  April  12tb,  at  4  p.m.,  at  St. 
.John's  Hospital,  Morden  Hill,  Lewisbam,  H.  C.  Burton, 
1''.1{.C.S.,  of  Blackheath,  in  the  chair.  The  staff  have  kindly 
promised  to  show  cases.  Members  desirous  of  exhibiting 
cases  are  requested  to  communicate  with  the  Honorary 
Secretary  at  once.  St.  John's  Hospital  is  a  few  minute's 
from  Lew-isbam  Junction  and  the  Catford  and  Greenwich 
trams  pass  the  bottom  of  Morden  Hill.— H.  J.  Prangley, 
Honorary  Secretary. 


South-Eastern  Branch  :  Reigate  Divi.sion.— A  meeting 
will  be  held  at  the  Cottage  Hospital,  I?ed  Hill,  on  Thursday, 
.\pril  5th,  at  3.15  p.m.,  Mr.  John  AValters,  J. P.,  in  the  chair. 
Import.int  Association  business  will  be  considered.  Members 
are  requested  to  bring  the  Suppl.ment  of  the  British  Medical 
Journal  of  March  24th.  Patients  wdll  be  shown  by  the 
medical  officers  of  the  hospital.  They  will  also  be  glad  to  sec 
any  patients  sent  by  tlie  members  of  the  Division,  'tea  will  be 
provided  after  the  meeting.  All  members  of  the  South- 
Eastern  Branch  arc  invited  to  attend  and  to  introduce  profes- 
sional friends.  A\'.  A.  Berridge,  Honorary  Secretarv,  158, 
Station  Road.  Ked  Hill. 


South  Mihi.ANu  Br.vnch  :  Bedford  and  Herefordshire 
Division.— .\  meeling  of  this  I>ivision  will  be  held  at  tlie 
Three  Counties  .\sylum,  Arlescy,  on  Thur.sday,  -April  5th,  at 
3  p.m..  by  tlie  kind  invit.ation  of  Dr.  S.  E.  De  Lisle,  ilodical 
.Superintendent  nf  tlic  .\syluin.  Agenda  :  (1)  Minutes  of  the  last 
meeting,  vide  Kitirisir  .Medical  Journal,  December  9tli,  1905. 
(2)  Letters  and  communications.  (3)  Dr.  J.  F.  Dixon, 
Assistant  Medical  Ollicer  of  the  Three  Cuunties  Asylum,  will 
read  a  paper  on  Some  Early  signs  and  Symptoms  of  Insanity. 
(4)  Dr.  Bower  will  read  a  paper  on  The  Insane  in  Private 
Dwellings.  (5)  .\ny  other  business.- JI.  Savory,  Honorary 
Secretary,  Bedford. 
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GENERAL    MEDICAL    COUNCIL. 


ELECTION   OF    DIRECT    REPRESENTATIVES    FOR    ENGLAND  AND   WALES, 

NOVEMBER,  1900. 

Candidates  Nominated  by  Divisions  for  Selection  by  the  Representative  Meeting  on 

behalf  of  the  Association. 
The  following  members  of  the  Association  have  been   nominated  by  the  Divisions  named  to  be  candidates 
for  election,  and  have  accepted  nomination  in  accordance  with   the  terms  of  the  scheme  published  in  the 
Supplement  of  the  Bkitish  Medical  Journal  for  October  7th,  1905  : 


Name. 


BliOADBENT,  Gkouge  II.uinv,  M.R.C.S. 

(Mcmhrr  nf  Central   Etluc;il  CniuDiittcc.  Mcnitjov  of 

Laiu'nsliivc  aiul  (^lii'sliirc  ]Ji-am*h  Coiillril,   aiKt 

Represcinativo  01  Nortli  MaucliL'stoi'Divisiou.) 


BROWNE,  Henry  Lanoley,  M.D. 

(Chairman  of  Council  of  the  Association.) 

BULLAR,  John  Follett,  M.B 

(Member  of  Brancli  Council,  Southern  Braucli.) 


Address. 


B,  Ai'ilu  ick  (irccn,  Manclicslri' 


Moor  House,  West  Bromwich 


7,  Carlton  Crescent,  Southampton 


Nominating  Division 
or  Divisions. 


Manciikster  (NoilTll). 


'Central  Birminqham, 

City  (London). 

Kknsinotiin. 

Makylehonk. 

^Swansea. 

Winchester. 


CLARK,  Andrew,  F.R.C.S 

(Member  and  late  Chairman  of  Central  Council, 

and  President  of  the  Metropolitan  Counties 

Brancli.) 

IIELME,  Thomas  Arthdk,  M.D 

(Hiinorary  Secretary  and   Troasiircr  of  Lancashire 

and  Clicshiro  Brancli,  Member  i)f  Centr:i1  Council 

and  Medico-Political  Committee.) 


JACKSON,  George,  F.R.C.S 

(President  of   the   South-Western   Branch,   and 
Member  of  the  Medico-Political  Committee.) 


L.ATIMER,  Henry  Arthur,  M.D 

(Chairman  and  Representative  of  Swansea  Division, 
Member  of  Medico-Political  Committee.) 


MeMAXUS,  Li;o.\ai;d  Stiioxg,  M.D.    ... 

(Representative  nf  Waudsworth  Division,  Mcmljcr 
of  Medico  Political  Conuuittcc) 


MORISON,  James  Ruthbrpord,  F.R.C.S. 

(Member  of  Branch  Council  and  Chairman  of 

Northumberland  Committee,  North  of 

England  Branch.) 


RENSHAW,  Chahlks  Jeuiomimi,   M.D. 

(Representative  on  Lancashire  and  Clle^^]lil■o  IJranch 
Council  of  .\ltriucham  Divisiuu.) 

RHODES,  John  Milson,  M.D 

(Chairman  of  South  Manchester  Division, 
Lancashire  and  Cheshire  Branch.) 

SMITH,  FnEDERicK  Joun,  F.R.C.I'.,  M.D.      ... 
(Honorary  Soerotary,  Metropolitan  Counties  Branch.) 

STRATON,  Charles  Robert,  F.R.C.S.Edin.... 

(Member  of  Central  Council,  Medico-Political 
Committee  and  Colonial  Committee.) 


71,  Harley  Street,  W. 


3,    St.  Peter's    Squnre,   .and  Mnyfield. 
Victoria  Park,  Manchester 


10,  Portland  Villas,  Plymouth 


4,  Belvoir  Place,  Swansea 


25.       Spencer       Park, 
(_'iinimon,   S.W. 


'  City  (London). 
IMarvleiionk. 
St.  Pancras  and  Islington. 

Manchester  (West). 


f  Exeter. 
I  Gateshead. 

Kensixgto.v. 

Manchesteii  (North). 

Plymouth. 

Swansea. 


Wainlsworth    |'  Sti!ati-i)i;ii. 

X  W^\^DSW0I<TII. 


14,  Saville  Row,  Neweastle-on-Tyne 

Beech       Hurst,       Ashton-oii-Mersey. 
Lancashire 

Ivy  Lodge,  Didsbury,  Manchester 

138,  Ilarlpy  Street,  W. 

West  Lodge,  Wilton,  Salisbury 


f  Blyth  (Cleveland). 

CONSETT. 

FuitNESS. 

Gateshead. 

MAKYLEliO.NE. 

Newcastle-on-Tyne. 

Stocktun-un-Tees. 
^Sunderland. 

Manchester  (W'£st). 
Manchester  (South). 
Stratford. 


f  AVwDswouTir. 
\  Winohestkk. 


A  tinal  list  of  nominations  incorporating  all  notic3S  received  up  to  Marjh  olst  will  be  publislied 
in  next  week's  issue. 

."March  2i)th.  J.  SMITH  WHITAKER,  Medical  Secretary. 
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JIabal  snh  ffilttar^  ^ppotittntiitts. 

ROYAL  XAVY  MEDICAL  SERVICE. 
The  following  appoiutments  have  beeu  made  at  the  Admiralty. 
William  Gohdox  Siott.  M.B..  Fleet  Surceon.  to  the  Bedford,  oq  re- 
commissioniue.  Man-li  27th:  Oswald  Rees,  M. I).,  Stafl"  Surgeon,  to 
the  Mcrciiru,  Warch  22nd :  Lonis  E.  Daktnell,  Stafl'  Smt'eou.  to  tlie 
Thamea.  Apiil  2iid;  Lancelot  Kilkov,  Stall  Surgeon,  to  tlie  Ilnlliaiit. 
on  recommissionins:.  April  3rd  ;  .Tohn  K.  Robinson,  M.B.,  StaH 
Surgeon,  to  tlie  Xiuhc,  aud  .Tames  W.  \V.  Stanton,  Stat".'  Surgeon,  to 
the  Suffolk,  both  on  recomniissioning,  April  10th :  Lawkence  C. 
Hunt,  Surgeon,  to  tlie  Suffolk,  on  rec-ommissioning,  April  10th. 

Surgeon  Hilary  C.  Auathoon  lias  boon  prouioteil  to  the  rani;  of 
Staff  Surgeon  with  seniority  of  May  IStii.  1902.  Surgeon  Aratlioon 
joined  tlio  .^ervioe  on  May  16tl"i.  1891. 

Surgeon  Samuel  H.  Facev  Das  lieen  promoted  to  the  rank  of  Staff 
Surgeon,  with  seniority  of  November  29th,  1905.  Staff  Surgeon  Faooy's 
appointment  to  tlie  Pembroke  lias  been  eanoelled.  and  lie  has  beoii 
appointed  to  the  ll7Wn're,  in  the  plaoo  of  Staft'  Surgeon  Lanoelot 
Kilroy,  to  date  April  3rd.  Staff  Surgeon  Facey  entered  the  servieo  in 
1897.  ■  

ROYAL  .\RMY  MEDIC.VL  CORPS. 

LlEtTENANT-COLONEL  jAMES  MUIUiAV    IinVIN.    M.B..    B.Cll..   whO    liaS 

beeu  for  nearly  throe  years  Staff  Otfioer  to  the  Priuoipal  Medical 
Olfioer.  .vlcU'rshot  odiiimaud.  has  heon  apiKiintod  .Assistant  Direotor.- 
(ieueral.  Army  Medioal  Service,  vice  Lioiitoiiiint-fohiiii'l  Babtie,  V.C.. 
CMG  Mli-'  Colonel  Irwin  joined  tlio  K..\..\I.C.  in  1882.  becoming 
Surgeou-M.ijor  in  1894.  aud  Liouteuant-Colouol  in  1902.  He  served  iu 
till- "e "Vptiaii  oxpodifiou  oi  1898  (Egyptian  modal,  and  medal),  and  iu 
South  Airioa  in  1900-1902.  in  the  course  of  which  he  saw  most  of  the 
important  tigliting.  including  the  actions  near  .lohannosburg, 
Pretoria,  aud  Diamond  Hill.  He  received  for  his  services  mention  in 
dispatches,  the  Quoou's  medal  witli  five  clasps,  and  the  King's  medal 
with  two  clasps.  _     , 

Lieutenant-Colonel  T.  W.  O'HORA  Hamilton,  C.M.G..  M.B..  B.Ch.. 
has  been  appointed  Staff  Officer  to  the  Principal  Medical  Officer  at 
Aldershot,  in  the  place  of  Lientenant-Colonel  Irwin.  Lieutenant- 
Colonel  Hamilton  joined  the  service  as  Surgeon  in  February  3ril, 
1883,  became  Surgeon-Major  iu  1895,  and  was  promoted  Lieutenant- 
Colonel  in  1903.  He  served  in  the  South  African  war,  1899-1902,  and 
took  part  in  the  relief  of  Kimherley.  the  operations  at  Paardeberg,  at 
Poplar  Grove,  Dreifontein.  and  Zand  River.  He  was  also  in  the 
actions  near  .lohanuesbnrg.  Pretoria,  and  Diamond  Hill,  aud  those 
at  Belfast  and  Colesberg.  He  was  mentioned  iu  dispatches,  and  has 
the  Queen's  medal  with  six  clasps,  and  the  King's  medal  with  two 
clasps. 

Lieutenant-Colonel  Sir  A.  A.  Brooke-Pechell,  now  at  Portsmouth, 
has  been  appointed  a  Recruiting  Medical  Officer  in  the  London 
district. 

Major  J.  C.  Morgan  has  succeeded  Major  .V.  R.  Aldridge  as  Sanitary 
Officer,  Eastern  command,  India. 

The  following  officers  have  been  appointed  to  the  command  of 
the  various  Indian  station  hospitals  set  forth  :  Lieutenant-Colonel 
T.  B.  Winter,  to  Meorut,  vice  Lientenant-Colonel  A.  S.  Rose; 
Major  J.  S.  Edye,  to  Cawnpore.  vice  Lientenant-Colonel  K.  E.  R. 
Morse;  and  Captain  A.  McMUNN  to  Jutogli,  vice  Major  N.  Tyacke, 
vacated. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Suegeon-Captain  .Tames  A.  Clark,  M.B.,  has  been  promoted  to  be 
Surgeon-Major,  under  date  March  15th. 


INDIAN  MEDICAL  SERVICE. 
Colonel    A.    F.    Dobson,    M.B.,    Madras  Eslablislimont,  has  Tieen 
appointed  Principal  Medical  Officer.  9tli  iSo.  inidoriibacli  Division. 

Colonel  R.  Macrae,  M.B..  is  contirmed  in  ;i|iiioiiitmcut  of  luspector- 
General  of  Civil  Hospital,  Bengal,  to  date  ficuu  April  29th. 

Major  R.  HEARD  has  been  appointed  to  the  Medical  Charge  of  the 
Staff  and  Establishments.  .\rmy  Head  Quarters  at  Simla  for  the 
winter  months. 

Captain  N.  P.  O'G.  Lalor,  M.B.,  is  transferred  from  Sagaing  to 
Rangoon,  aud  is  appointed  to  officiate  as  Deputy  Sanitary  Commis- 
sioner, Bnrinah. 

Captain  H.  St.  J.  Eraser,  of  the  Madras  Establishment,  is  promoted 
to  be  Major  from  .Tanuary  29tli.  Captain  Fraser  was  a  Surgeou- 
Lienteuant  in  .lanuavy.  1894.  and  became  Surgeon-Captain  in  January, 
1897.  He  served  with  the  Malakand  e.vpedificui  (medal  with  clasp), 
and  in  the  Tii'ali  campaign.  He  was  present  at  the  capture  of 
Sampagua  and  .\rlKinga  passes  aud  the  ojierations  in  the  Bazai' 
Valley,  liocomhor  25tli  to  30th.  1897  (clasp). 

The  folli»wiiig  Lieutonants,  also  of  the  Madras  Establishment,  arc 
promoted  to  bo  Captains  from  .Tanuary  31st  :  W.  S,  J.  SHA■w^  M.B., 
C.  S.  Parker.  M.B..  H.  H.  Broome,  M'.B..  F,  N.  White.  M.B..  C.  G. 
Seymour.  D.  Heron.  M.B..  T.  C.  Rutheri-oord.  M.B..  H.  C.  Ke.\te.s, 
M.B.,  L.  Reynolds.  E.  C.  Taylor,  M.B..  R.  A.  Needham,  M.B.,  D.  P. 
GOIL.  M.B.,  .1.  KIRKWOOD,  M.B.,  and  A.  Whitmohe,  M.B. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 
Mr.  Henry  Gordon  Campbell  has  been  appointed  a  Surgeon,  and 
attached  to  the  Clyde  division  ;   Mr.  .Tohn  Martin  liiCKERTON  has 
also  lieon  appointed  a  Surgeon,  and  attaclied  to  the  Sussex  division, 
March  16th. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Mr.  Robert  .V.  O'Donoa'an  is  appointed  Lieutenant. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
8urokon-Ma.ior  Jame.s  Drimmond,  M.Ii..  3rd  Durham,  to  be  Lieu- 
tonant-Colnnel,  and  to  coiiimand   under  the  conditions  of  para.  47 
^'ohlnteer  Regulations. 

Hahhy    ,\.    Robinson,    M.D..    to    be    Surgoou-LioutenanI    of   the 
2iid  Lancashire,  March  28th. 

ROYAL  ENGINEERS  (VOLUNTEERS), 
Mr.  Lkonaud  R.  To.s.swii,l  has  been  appointed  Surgeon-Lieutenant  in 
the  Int  Devonshire  and  .Somersetshire. 


VOLUNTEER  RIFLES. 
Mb.  CI.ARENCE  B.  Whitehead,  1st  Volunteer   Battalion  Yorkshire 
Regiment,  to  be  Surgeon-Lieutenant. 

Mr.  Jonas  W.  .Vnderson,  M.B.,  1st  Volunteer  Battalion  Welsh  Fusi- 
liers, to  be  Surgeon-Lieutenant. 


CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  February,  1906 ; 

FROM  to 

Colonel  J.  F.  Williamson,  M.B.,  C.B., 

C.M.G Jubbulpore  ...  Mho^\'. 

Lieut. -Col.  R.  D.  Hodson  Ceylon Chailiam. 

J.  R.  Dodd,  M.B Bareilly         ...  Mliow. 

A.  M.  Davies Advis.  Hoard  .  R..\.M  Coll. 

W.  L.  Reade Weedou  ...  India. 

W.  Dick,  M.B Straits  Sottlm.  Dover. 

H.  S.  McGill Gravesend     ...  London. 

R.  H.  Firth R.A.M.Coll.   ...  Aldershot. 

G.  F.  Guhbin  Dover India. 

F.  F.Frever.  M.B. .C.M.G.  Nelley , 

,,  C.  W.  Johnson,  M.B.       ...  Jiastern  Comd.  Woolwich. 

S.  Hickson,  M.B —  Wyuberg. 

,.  G.  Davis        Subathu         ...  Amhala. 

,,  A.  E.  Morris,  M.D.  ...  Woolwich      ...  sitapur. 

R.  H.Hall,  M.D Cork      London. 

Major  C.  H.  Melville.  M.B Simla    London  Dist. 

„     J.  J.  Gerrard,  M.IJ Brighton        ...  Malta. 

,,     R.  H.  Pentou.  D.S.O Gospoit  ...  York. 

,,     W.  C.  Poole.  M.B Sangor Dublin. 

„     J.  H.  E.  .Vustin     Straits  Settlm.  Eastern  Comd 

,,     A.  W.  Bewley        Dubliu Newbridge. 

,,     J.  Hennessv,  M.B.  , Kilrtare. 

„     G.  S.  Crawford     Aldershot      ...  Malta. 

„     H.  A.  Hinge Bombay         ...  Indore. 

„     W.  J.  Taylor,  M.B Deesa Kamptee. 

,.     B.  W.  Lo'ughurst Cyprus Gibraltar. 

Captain  M.  P.  Corkery Southern  Com.  Portsmouth. 

M.  MacG.  Rattray.  M.B.      ...  Jliansi Colaba. 

H.  G.  P.  Stallard         Woolwich       ...  Aldershot. 

,,        B.  Watts Eastern  Comd.  Woolwich. 

,,       W.  P.  G^vynn     Chester  ...  Newport. 

G.  J.  S.  Archer,  M.B Belfast Armagh 

,,        R.  Solhv.  M.B Eastern  Comd.  Woolwich 

H.  11.  PiH'ker     Southii.  Comd.  Tidworth. 

.,        H.  K.  Palmer    Eastern  Comd.  Colchester. 

W.  K,  Blackwoll  Duhliii Woolwich. 

A  Chopping      York     Sheffield. 

S.  i;.  Butler       Eastern  Comd.  Aldershot. 

E.  P.  Connolly Belfast Enniskillen 

F.  G.  Richards R.A.M.Coll....  Aldershot. 

J.Matthews      Eastern  Comd.  Woolwich. 

„       B.  F.  Wiugato ,.  Do%'er. 

A.  H.  Safford     Aldershot      ...  Woolwich. 

R.  L.  .\rgles      York     N'castle-ou-T. 

L.  M.  Purser,  MB Ceylon Eastern  Comd. 

T.  E.  Fielding.  M.B Southn.  Comd.  Gosport 

„       E,  P.  Sowell.  M.B Mian  Mir       ...  London  Dist. 

C.  H.  Straton     Meerut  ...  Eastern  Comd. 

J.  ■''I.Cuthhert,  M.B Agi-a      Edinburgh. 

A.F.Weston     Sialkot Eastern  Comd. 

ritz  G.  G.  Fitzgerald Eastern  Comd.  Sliorncliffc    ... 

F.  H.  Hardy    " „  Cnlchestor 

,,        A.  Ii.  Jaiiu-sou ,,  AVoulwich 

,,       C.  E.  Fleming,  M.B Barbados        ...  Hublin. 

P.  S.  l.oloan       Southn.  Corad.  Portsmouth, 

H.  .1.  Mci.rigiir.  M.B „  Bulfoid. 

J.  W.  West.  M.B Bloemfontcin  Dubliu. 

E.W.Powell      Dublin Queenstown. 

„       (t.  F.  .Sheohau Straits  Settlm.  Dublin. 

,,        F.  W.  Lambolle,  M.B.  ...  Hong  Kong    ...  Edinburgh. 

E.  V.  Aylen        Woiliai-Wci  ...  Southn.  Comd. 

A.  W.  A,  Irwin Barbados       ...  Dublin. 

C.G.Thomson Enniskillen  ...  India. 

,,       S.  M.  Adye-Curran      Barbados       ...  Dublin. 

„       W.  J.  S.  Harvev Hong  Kong   ...  Chester. 

B.A.Craig         „  ...  Dublin. 

Lieutenant  J.  W.  S.  Seccombe  ...  Devonport     ...  Fort  Tregantle 

,,  D.  S.  Skelton        Cevlon Southern  Com. 

C.  V.  B.  Stanley,  M.D.  Chatham        ...  Egypt.  .Vriny. 

J.  (i.  Bell.  M.B.    ...  I'olaha Ihansi. 

R.G.Anderson    ...  .Vldershot      ...  Gibraltar. 


E.  C.  Whitehead,  M.B. 


\  Middelburj 


■(     Cape  Colony  i 


'      [-Pretoria. 


Malta. 


India. 
Malta. 


India. 


P.  Dwyer,  M.B Cork     India. 

M.  Sinclair,  M.B Edinburgh 

P.  A.  Lloyd-Jones  ...    Tidworth 

.I.St.  ,\..  Maughan  ...    Bulford 

G.  B.  F.  Churchill         ...    Aldershot 

R.  (J.  Meredith,  M.B.    ...    Dublin  ... 

F.  E.  Roberts       Aldershot 

A.  A.  McNoiglit.  M.B.    ...    Dublin... 

E.  R.  Booth.  M.D.  ...    Netlcy 

C.  D.  M   Holbrooke 
Lieutenants  H.    St.   M.   Carter,  M.D.,  and  W.  Bvam.  appointed  on 
proiKition,    July   30th,    1904,    are    stationed  at  Ci'irragh  and   Netlev 
I  ■c«pooiively. 

Lieutenants  G.  W.  Heron  and  J.  M.  B.  Rahillv,  M.B.,  appointed  on 
probation.  January  31st.  1905,  are  stationed  at  Millbank  and  .\ldershot 
respectively. 

The  undcrnientioncdLientenants,  appointed  on  probation.  July  31st, 
1905,  are  aiipointod  to  the  stations  respectively  :  I.  A.  .■\nderson,'M.R., 
11.  G.  Sherren.  II.  II.  A.  Emerson,  M.B.,  and  W.  Benson,  M.B. .  Mill- 
bank;  R.  P.  Lewis.  .1.  II.  Graham.  M.H.  A.  M.  Rose.  M.B.,  E.  <;. 
Antlionisz.  K.  1,.  Moss,  MI!..  Ii.  Ritchie.  M.Ii..  T.W.McConaghv.  M.B. , 
Netlov:  G.  K.  Fc'igus.iii,  (;.  u.  lU'cs.  M.B..  T.  Scatchard,  V.  H.  Svmons. 
U.  A.  Brydcn.  \V.  .1.  Weston.  M.  J.  Cromio.  J.  S.  Dunne.  E.  T.'  Potts, 
M.D..  W.  C.  Niiiimo.  II.  E.  Priestley,  P.  J.  Marctt.  A.  D.  O'Carroll.M.B., 
and  A.  C.  Vidal,  Aldershot ;  G.  E.  W.  S.  Fawcett,  M.B.,  A.  E.  S.  Irvine, 
T,  B.  Moriarty,  A.  E.  F.  Hastings.  G.  W.  W.  Ware.  M.B..  M.  Keane, 
C.  F.  White.  M.B.,  F.  C.  Sampson,  M,B.,T.  S.Blackwcll.  and  H.  Stewart, 
M.B.,  Curragh. 

Lieutenant-Colonel  E.  J.  Fairland,  retired  pay,  has  relincpiished  the 
medical  charge  of  troops,  London. 
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IIE.M.TII  OF  KNOIJSII  TOWN'S. 
Iw  soventy-six  of  tlio  largest  English  towns,  ini'ludlng  London, 
8,510  bivtlis  auit  4,808  ilontlis  wore  reKi.storod  dnrins;  the  week  cndiug 
Saturday  last,  Mnivh  24th.  Tlie  annual  rate  of  niortMllty  in  theses 
towns,  whii'h  hnd  liwn  17.4,  1S.7,  and  16.2  per  1.000  in  the  three  in-e- 
.■ediuR  weeks,  tuiihor  fell  last  week  to  1S.8  per  1,0.0.  The  rales  in  llie 
several  lowns  ranged  from  6.2  in  Hastinss,  8,4  in  Willesdeu,  8.9  in 
Wallasey,  Sl.f.  in  Hornsey,  9  8  in  Hm-y,  and  9,9  in  VValthnmstow  and  in 
Reading',  to  li)  1  in  ("oventrv,  19.6  in  llanlev,  19.7  in  Newport  (Mon.l, 
20,5  in  Swansea,  20  8  in  I'lymoulh,  21,6  in  LiTOVpool,  and  25  0  in 
Swansea.  In  l.on(U>n  the  rate  of  niortalilv  was  15.8  per  1,000,  while  it 
averni;ed  15.9  per  l.iKIO  in  the  sevenlyllvo  other  lariio  towns 
The  dentil  rate  from  the  prineipnl  inteelioiis  diseases  in  these 
towns  aveniRod  1,4  per  1,000;  in  London  lliis  rate  was  equal  to 
1.5  per  1.000  while  anions  the  seventy-live  other  large  towns  the 
rati-s  ranp-d  upwards  to  2.5  in  HaiuUworth  (Stalls),  in  Livi'rpool, 
in  York,  and  in  Khondda,  2  9  in  St.  lleli-us  and  in  Neweastle-on- 
Tyiie,  3.0iii  West  Itriiinwieli,  and  3.1  in  Ci-oydoii.  Measli<s  eaused  a 
ileal li-rate  of  1.1  in  Itristol  and  in  l,iveri>ool,  1.2  ill  Uoriisev  and  in 
Leeds,  1,4  in  Croydcni,  1,7  in  Tottenham.  l.B  in  limy,  and  2.3  in  New- 
eastle-on-Tyne  ;  diphtheria  of  1,0  in  Croydon,  1  1  ill  St  lleleus,  1  4  in 
Mcrthvr  Tydlil,  and  1  9  in  York;  whoopiug-eonnli  of  1.3  in  I'lvmoutll 
and  in  clatishead,  1.6  in  Smetliwiek  and  in  Khondda,  2.0  in  Coventry 
and  in  Leieester,  2,5  in  llandsworth  (Stall's),  and  3.0  in  West  Uroni- 
wieh  ;  "fever  "  of  1.0  in  Ruruley  and  1.1  in  St.  Helens  ;  and  diarrlioea 
of  1,0  in  Middlesbrough.  The  nioi'tality  from  searlet  fever  showed  no 
marked  exeoss  in  any  of  the  largo  tow'ns,  and  no  fatal  ease  of  small- 
pox was  registered  during  the  week.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  the 
24th  instant,  w.is  10,  against  6,  6,  and  7  on  the  three  preceding  Satur- 
days :  5  new  eases  were  admitted  during  the  week,  against  1  in  eaeh 
of  the  three  preeeding  weeks.  The  number  of  searlet  fever  eases 
reniaiuiiig  under  treatment  in  these  hospitals  and  in  the  Loudini 
Fever  lt(i,spital  at  tin'  end  of  last  week  was  2,434,  against  2,628,  2,545, 
and  2.485  ;it  the  end  of  the  three  lu-eeeding  weeks  :  234  new  eases  were 
admitted  during  the  week,  against  273,  268,  and  252  in  the  three 
preeeding  weeks, 

HE,\LTH  OF  SCOTCH  TOWNS. 
Dfrixo  the  week  endinsr  Satnrrtav  last,  March  24tli,  990  births  and 
617  deaths  were  registered  in  eight  of  the  principal  Scoteli  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.3.  18  2.  and 
19  3  per  1.000  in  the  three  preceding  weeks,  declined  again  to  18  0  jier 
1,000  last  week,  but  was  2.2  per  1.000  above  the  mean  rale  during  the 
same  period  in  the  seventy-six  large  English  towns.  Viiiong  these 
Scotch  towns  the  death-rates  ranged  from  12.6  in  Leitli  and  15  1  in 
Perth  to  20  6  in  Greenock  .and  22.8  in  Dundee.  The  deatb-vate  from 
the  principal  infectious  diseases  averaged  1.7  per  1.000  in  these  towns, 
the  highest  rates  being  recorded  in  Dundee  and  Greenock.  The  293 
deaths  reL'istered  in  Glasgow  included  14  which  wei-e  referred  to 
measles,  9  to  whoojiing-cough  and  8  to  diavrboea.  Three  fatal  cases  of 
measles,  2  of  whooping-cough,  and  2  of  di.arrhoea  were  recorded  in 
Edinliurgh.  Tavo  deaths  from  measles,  3  from  whooping-congh,  and 
3  from  diarrhoea  were  registered  iu  Dundee:  2  from  diarrlioea,iu 
Aberdeen,  and  2  from  wlioopiug-cou,gh  in  Greenock, 


HEALTH  OF  IRISH  TOWNS. 
DUBixG  the  week  ending  Saturday,  M.arcli  24th,  536  births  and  420 
deaths  were  registered  in'six  of  the  principal  Irish  towns,  as  against 
511  births  and  417  deaths  in  the  preceding  period.  The  annual  death- 
rate  iu  these  towns,  which  had  been  25,1.  22  2.  and  19.4  per  1.000  in  the 
three  preceding  weeks,  rose  to  23.6  pier  1.000  in  the  week  under  notice, 
this  ligiire  being  7.8  i>er  1.000  higlier  than  the  mean  annual  rate  in  the 
seventy-six  English  to\vns  for  the  correspfinding^ieriod.  The  figures 
ranged  from  9,9  in  Londonderry  and  22.1  in  Belfast  to  27.3  in  Limerick 
and  31,2  in  Watcrford.  The  zymotic  death-rate  iu  the  same  six  Irish 
towns  averaged  0.7  per  1.000.  or  0.4  per  1,000  lower  than  during  the 
preceding  period,  the  highest  figure— 1.7— being  recorded  in  Relfast. 
while  no  deaths  under  this  beading  were  recorded  in  Limerick  and 
Waterford.  In  all  there  were  8  deaths  from  whooping-cough  (5  in 
Belfast)  and  3  from  diphtheria,  all  in  Belfast. 


Uaraittks   anh   ^ppnintntiitts. 

VACANCIES. 

This  list  0]  vacan(yies  is  eomviled  from  our  advertisevient  columng^  when 
full  particulars  will  be  found.    To  ensure  notice  in  this  column,  advertise, 
mentjf   imtst   he   received  not    Utter  than  the  first  post  on   Wednesdai 
morning. 
ABERDEEN     (NEW)    POORHOUSE.— Resident    Assistant    Medical 

Olliecr.    .Salary.  £80  per  nun  tun. 
BIRKENHEAD    BOROUGH    HOSPITAL.— Junior  Resident    Housc- 

Surgeou  (male).    Salary.  £80  per  annum. 
BOURNEMOUTH  ;    ROYAL  BOSCOMBE  AND  WEST  HANTS    HOS- 
PITAL.—House-Surgeon,     Salary.  £80  per  annum. 
BRIDGWATER      HOSPIT.VL.— House-Surgeon.      Salary,      £80     per 

annum. 
BRISTOL     EYE    HOSPITAL.  —  House-Surgeon.    Salary.    £80     per 

annum. 
CANTERBURY':    KENT   AND  CANTERBURY   HOSPIT.AX.— House- 

Phvsician.    Salarv.  £90  per  annum. 
CARLISLE     NON-PROVIDENT     DISPENSARY.— Resident    Medical 

Officer.    Salary.  £150  per  annum. 
CHARING   CROSS   HOSPITAL.— Resident  Medical  Officer.    Salaiy, 

£100  per  annum. 
CHURCH  OF  SCOTLAND  WOMEN'S  ASSOCI.\TION  FOR  FOREIGN 

MISSIONS.— Ladv  Medical  Missionaries. 
CITY  OF  LONDON    HOSPITAL   FOR   DISEASES   OF  THE  CHEST. 

Victoria  Park.  E.— Two  House  Physicians  (male).    Salary  at  the 

rate  of  £30  per  annum  each. 
DURHAM    COUNTY   HOSPITAL.— House-Surgeon.    Salary  £120  per 


EGYPTIAN  GOX'ERNMENT.  —  Rosidont  Surgical  Ofllcor  for  the 
Kasr-El-Aiuy  ilosl^ital.    Salary  £250  per  annum. 

GARTCOSH  :     (i.MlTl.ocH    ASYLUM. -Assistant   Medical    Olllcer 

Salary,  £125  tier  annum. 
HALIFAX  ROYAL  INFIRMARY.    Second  llouae-Siirgoou     Salary 

£100  per  auunni. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OFTHECHFST 

nromiiton,  S.W,— Resident  llouso-Physlclans,    llnnorarliim    £25 

for  six  months. 

HOSPITAL  FOR  I)ISE.\SES  OF  THE  THROAT,  Golden  Siinnro 
W.— Senior  Clinical  Assistants, 

HOSPITAL   FOR    lOl'il.EPSY    .\ND  PARAI.YSI.S,  Maida  Valc.-Resi- 

dent  Medical  otiicer.    Salary  at  the  rate  of  £50  jier  a.nnnm 
HULL      ROYAL     INFIRMARY.— Honorary     Assistant    r),.|,tlialinie 

Surgeon  to  Ont-i»atient  lleimrtmeiit, 
KENSINGTON      DISPENSARY     ANH    CHILDREN'S    HOSPITAL 

Vacancy  cm  Honorary  .Medical  Stall'. 
KILLARNEY    DISTRICT    LUNATIC    ASYLUM.-Rcsideut    Medical 

Superintendent.     Sahiry,  £450  per  annum. 
LEEDS   PUBLIC  DISPENSARY.    Junior  Resident  Medical  Otiicer 

.Salary,  £100  per  annum,  increasing  £10  on  reapiiointment. 
LINCOLN     COUNTY     HOSPITAL.-Juuior     Male     House-Surgeon 

Honorarium,  £25  for  si,x  months. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 

Queen  Square,  W.C.— Assistant  Surgeon.  ' 

NOTTINGHAM  :  CHILDREN'S  HOSPITAL.-House-Siirgeon. 
OLDHAM  INFIRMARY.— Senior   House-Surgeon.    Salary,  £100  per 

annum.    Stiite  whether  williug  to  .leecpt  Junior  post  at  £75 
QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,    Marylebouc    Road 

N.W.— Pathologist  and  Registrar.    Keninum-ation  at  the  rate  of 

£80  per  auuum. 
REIGATE  BOROUGH.— Medical  Oflic-r  of  Health.    Salarv,  £500  per 

auiiuin. 
ROY.\L    EAR  HOSPIT.VI..  Soho.-ili  House-Surgeon,  non-resident 

Ilouorarium  at  the  rat.'  of  £40  per  :iiiiiuiii  ;  (2i  Clinical  Assistants 
ROYAL      HOSPI'l'AL      FOR     DISEASES    OF     THE     CHEST     City 

Road.  E.C.  —(II  Resident  Medical  Officer.     Salarv  at  the  rate  of 

£120  Jier  annum.    (2)  Clinical  Assistants. 
ST.  BARTHOLOMEW'S    HOSPITAL,  E.C. -Lecturer  on  Chemistry 
ST.  GEORGE'S   UNION.-Assistant  Medical  Officer  at  the  Infirmary 

Fulham  Road.    Salary.  £120  per  annum. 
S.VMARITAN     HOSPITAL     FOR     WOMEN,     Marvleboue    Road - 

Clinical  .\ssistaiits. 
SEAMEN'S     HOSPITAL     SOCIETY,      Greenwich. -(11    Two    House- 

Physicians:  (21  two  llonse-Snrgeous :  (3)  .Senior  House-Surgcou  ■ 

(4)  House-Surgeon.    Tlietwo  former  .at  the  Dreadnought  Hospital" 

aud  the  two  latter  at  the  Branch  Hospital.    Sa,laries  for  (1)  (2) 

and  (4)  £60  per  annum,  and  (3)  at  £76  per  auuum,  with  an  .addition 

of  £25  for  acting  as  Secreta,ry. 
SETTLEMENT     OF    WOMEN     WORKER.S,     Canning    Town,    E — 

Assistant  Doctor  for  the  Dispensary. 
SOMERSET     AND     B.VTH    ASYLUM.    Cotford.-Assistant  Medical 

Officer.    Salary,  £140  per  annum,  increasing  to  £160. 

SWANSEA  GENER.VL  AND  EYE  HOSPITAL. -Assistant  House- 
Surgeon.    Salary,  £50  per  anuuni. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  the  following  vacaucy  in  the  office  of 
Certifying  Factory  Surgeons  :  Mallow,  co.  Cork, 


APPOINTMENTS. 

AXN.\SD,  W.  F..  M.D.,  B.S.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Buckley,  J.  C,  M.D..  Ch.B.Vict.,  Honorary  Assistant  Physician 
to  the  Nottingham  General  Hospital. 

C.\DPICK,  C.  J.,  M.B.,  F.R.C.S.Edin.,  D.PH.Camb.,  Surgeon  in  Out- 
patient Department,  Walsall  and  District  Hospital. 

DEARDEN,  W.  r.,  L.R.C.P..  M.R.C.S.Eng,,  D.P.H.Vict.,  Medical  Officer 
of  Health,  Manchester  Port  Sanitary  Authority. 

DuHiG,  D,  J.,  L.R.C.P.E.,  L.R.C.S.E..  L.F.P.S.Glasg.,  Medical  Officer 
to  the  Cottage  Homes,  Hornclinrch,  of  the  Parish  of  St. 
Leonard's.  Shoreditch. 


BIRTHS,  MARRIAGES,  AND   DEATHS. 

Tlie  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
Sg.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  insure 
insertion  in  the  current  issue. 

BIRTHS. 
.\LDH,EN.— On  March  21st  at  42.   Bristid  Road,  Edgbaston.  Birming- 
ham, the  wife  of  Bertram  C.   R.  .Vldren.  M.B.,  Ch.B..  of  a  sou. 
(stillborn). 

BAvr.iss.- On  March  27tli.  at  5.  G.av  Street,  Bath,  the  wife  of  Richtird 
Arthur  Biiyliss,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  a  daughter. 

Chambees.— On  March  21st,  at  The  Priory,  Roehampton,  the  wife  of 
James  Chambers.  M.D.,  of  a  son. 

Hicks.— On  March  I8th.  at  Park  House.  East  Fiuehley.  the  wife  of 
Tlionias  ^V.  Hicks.  M.D.Loud.,  of  a  son. 

MARRIAGE. 

CLOGfi— Kino.— On  March  24tli.  at  Holv  Innocents  Church,  South 
Norwood,  bv  the  Rev.  H.  Bickerstetb  Ottlcv.  M..\.,  Herbert 
Sherwell  Clogg,  M.S.,  F.R.C.S.,  of  Hnrley  Street.'secnnd  son  of  the 
Rev.  William  II.  Clogg,  of  Cl.apton.and  Emiiia  Charlotte  Mildred, 
eldest  daughter  of  the  late  Frank  Kin^,  Esq.,  M.I.C.E,,  of  B.arue.s, 
and  "  Colwyn,"  Sydenham,  and  Mrs.  King,  of  South  Norwood. 

DEATHS. 

Bur.i,.- On  March  23rd.  at  Sii.irkbill.  Hirmiugliaiii.  Ulizabetli  Grai'c. 

wife  of  Edwin  G.  Bull,  M.B.Edin. 
Leech.— At  Prince's  Buildings,  Weston-super-Mare,  on  M.arch  16th, 

Heui'y  Richard  Leech.  M.D..  late  of  Birmingham,  aged  51. 
Mahriott.— On  March  20th,  at  Swaffham,  Norfolk,  Roliert  Buchanan 

Marriott,  M.R.C.S.,  L.S.A.,  L,M.,  aged  75  years. 
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DIARY  FOR  NEXT   WEEK. 


TITESOAT. 

Pathological  Society,  20,  Hanover  Scuiare.  W..  8.30  p.m.— Coni- 
nmnications:  (1)  Alex.  G.  R.  Foulerton— A  Strepto- 
coccic Infection  of  the  PiR  simulating  Tuherculosis. 
(2)  S.  R.  Doiisrliis— Some  Experiments  in  Keference  to 
to  Immunity  au'aiust  Bacillus  Pestis. 

BOYAL  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— First  Oliver  Sh.arpey  Lecture  — Dr.  E.  I. 
Sprigss  :  The  liearing  of  Metabolism  Experiments 
upon'the  Treatment  oi  Some  Diseases. 

WKDNE8DAT. 

Obstetkical  Society  of  London,  20,  Hanover  Scjuarc,  W.,  Bp.ra.- 
Short  communication :  Dr.  E.  J.  Macleau— Case  of 
Ectopic  Gestation  in  which  the  Fetus  was  removed 
64  mouths  after  Spurious  Labour  at  term.  .Speoi- 
meus-  Dr.  Amaud  Kouth— Fibroma  of  the  Ovary 
with  Ascites.  Dr.  Boxall— Note  ou  tlie  After-liistnry 
of  a  Case  of  Cvstic  Fibroid  with  Carcinoma  of  the 
Left  Ovary  and  "Right  Fallopiau  Tube.  Dr.  Blacker— 
(1)  A  Fibi-omvoma  of  Uterus  with  Free  Fluid  in 
Peritoneum :  "(2)  A  T\dio-Abdoniinal  Gestatiou  Sac 
with  Fetus.  Mr.  J.  Bland  Sutton— Cancer  of  the 
Body  of  the  Uterus  complicated  with  Fibroids. 
Demonstration  :  Dr.  A.  W.  AddiuscU— Chronic  Infec- 
tive Metritis. 

THIHEtSDAT. 

Noeth-East  London  Ciinkal  Society,  Tottenham  Hospital,  N., 
i  p.m.— Clinical  Cases. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5   p.m.— Second  Oliver  Sharpey   Lecture— Dr.    E.    1. 


Si>riggs :    The  Bearing   of   Metabolism    Experiments 
upon  the  Treatment  of  Some  Diseases. 

FRIDAY. 

Laryngologicai.  Society"  of  London.  20.  Tlanover  Si|uarc.  W.,  5  p.m. 
— Exhibition  of  Cases,  Drawings,  and  Specimens. 

West  London  MEDico-CHmrBcicAt  Society.— West  London  Hos- 
pital, Hammersmith,  W.,  8  p.m.    Clinical  meeting. 

POBT'GRASrATE  COURSES  AWD   lECTVREB. 

Centeal  London  Thro.^t  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C— Wednesday,  5  p.m.,  Xose. 

Hospital  fob  Sick  Childhen,  Great  Orraond  Street.  W.C— Thurs- 
day, 4  p,m..Tutierculous  Enlargement  of  the  Bronchial 
Glands  in  Children. 

Medical  Gbaduates'  College  and  Polyclinic,  22,  Chenles  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :  Mon- 
day, Skin  ;  Tuesday,  Medical  ;  Wednesday,  Surgical ; 
Thursday,  Surgical;  Friday,  Eye.  Lectures  at  5.16  p.m. 
each  day  will  be  given  as  follows  :  Monday,  liectal 
Examination  in  Urinary  Disease:  Tuesday,  Pul- 
monary Tuberculosis  in  Children  :  Wednesday.  Some 
Acute  Infective  Disorders  of  the  Ner\'')us  System, 
Thursday,  Internal  Derangeioents  of  the  Knee. 

West  London  hospital  Post-Graduate  College,  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week :  Monday,  12  noon.  Practical 
Surgery;  4  p.m.,  CJphthalmology.  Tuesday.  11,30  a  m.. 
Bacteriology.  Wednesday.  U  a.m..  Examination  of 
Throat,  Nose,  and  Ear  ;  12  noon.  Practical  Sin-gery. 
Thursday,  3.15  p. m  ,  Intestinal  Anastomoses.  Friday, 
11  30  a.m..  B.aeteriology.  Daily,  at  2.15  p.m..  Medical 
and  Surgical  Clinics. 


CALENDAR    OF    THE    ASSOCIATION. 


T)ate. 


Meetings  to  be  Held. 


APRIL. 


1  gunbag. 


2  MONDAY , 


('LoNEON  :  Premises  and  Library  Ccm- 
I      mittee,  3.30  p.m. 

Coventry       Division,        Birmingham, 
I      Branch,  Coventry  and  Warwickshire 
Hospital,  8.30  p.m. 

3  TUESDAY ■<  Marylebone     Division,    Mttropolitnn 

Vouniifi  Branch,  11,  Chandos  Street, 
5  p.m. 

Southern  Dlvit^iON,  EiVmlmrqh  Branch, 
Room     No.     5,     Oddfellows'    Hall, 
^     Forrest  Road,  8.15  p.m. 

^London  :  Journal  and  Finance  Com- 
I      mittee,  2.30  p.m. 

4  WEDNESDAY -i  South-E.vstern  of  Ireland  Branch, 

I      County  and  City  Infirmary,  Water- 
\,     ford,  2  p.m. 

^Bedford  and  Hertfordshire  Divi- 
sion, tioiith  Midland  Branch,  Three 
Counties  Asylum,  Arlesey,  3  p.m. 

East  Anglian  Branch.  Globe  Hotel, 
King's  Lynn  ;  Council,  12.30  ;  Lun- 
cheon, 1  ;  General  fleeting,  2  ;  Tea,  4. 

Reigate       Division,        South-Eastcrn 

5  THURSDAY...  ■{      Branch,   Cottage  Hospital,   Redhill, 
3.15  p.m. 

South  Carnarvon  and  Merioneth 
Division,  Xorfh  Wales  Branch, 
Queen's  Hotel,  Portmadoe.  2  p.m. 

Swansea  Division,  tiouth  Wales  and 
Monmouthshire  Branch,  General  Hos- 
pital, Swansea,  3  p.m. 

/London  :  Ethical  Committee,  2  p.m. 

Hampstead     Division,      Metropolitan 
I      Counties  Branch. 

6  FRIDAY  -I  ■'^°'*''''''  CuMBEKLAND  DIVISION,  Border 

Counties  Branch,  Penrith. 
South-P'astkrn    Countibs     Division, 
Bdinhurr/h    Branch,     St.     Boswell's, 
4  p.m. 

7  SATURDAY... 


Date. 


Meetings  to  be  Held. 


APRIL  (oontinwd). 


8  gunbajj 

9  MONDAY  

inTTTTToriAv         /London  :    Organization     Committee, 
lOlUEbDAl j      10.30  am. 

11  WEDNESDAY 

r  Norwood      Division,      So/dh-Eastern 

12  THURSDAY...  \      Branch,  St.  .lohn's  Hospital,  Morden 

I      Hill,  Lewisham,  4  p.m. 

13  FRIDAY    Good  Friday. 

14  SATURDAY... 

15  gunbap    

16  MONDAY Bank  Holiday. 

17  TUESDAY 

18  WEDNESDAY    Centkax  Council,  2  p.m. 

'City  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with 
Tottenham  Division,  Brooke  House, 
Upper  Clapton,  8.30  p.m. 
■{  Chelsea,  AVestminsteb,  Lambeth, 
Norwood,  Croydon,  Richmond, 
AND  Wandsworth  Divisions, 
Battersea  Town  Hall,  Clapham 
Junction. 


19  THURSDAY.. 


20  FRIDAY    

21  SATURDAY... 

22  funbag     

23  MONDAY      ... 

24  TUESDAY     ... 

25  WEDNESDAY 

26  THURSDAY... 

27  FRIDAY    


f North       or       England       Branch, 

1     Stockton-on-Tees. 

I  Ai.tkincham  Division,  Lancashire  and 

Cheshire  Branch,  Bmoklands. 
I  Bath  and  Bristol  Branch,  Bath. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Worjile  Hall,  Wim- 
bledon, 8.45  p.m. 
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ETIIK; AL    C031M ITTEE. 

A  MEETi.NG  of  the  I'Ubieal  C'omuiittee  was  hold  at  the 
office  of  the  Association  on  March  2nd,  JMr.  li.  11.  Kinskvt 
(in  the  cliair)  ;  the  other  memlicrs  present  were  :  Dr. 
.T.  Ford  Ander.soii.  Mr.  ]I.  A.  Ballance,  Dr.  A.  G.  Bateman, 
Mr.  G.  H.  Broadbent,  Dr.  Bruce  Golf,  Dr.  R.  L.  Langdon 
Down,  Mr.  AV.  D.  Spanton.  !Mr.  W.  E.  Hempson,  Solicitor 
to  the  Association,  attended  to  advise  the  Committee. 

Tl!AUEi!S''COMSlfSSld'N''  ib   MlCDU'AL   Mio.x. 

The  Committee  considered  correspondence  since  the 
last  meeting  of  the  (.'ommittee  in  a  case  which  it  had 
been  previoitsly  decided  should  be  reported  in  the 
JouRXAL  when  completed.  In  this  case  a  medical 
practitioner  practising  abroad  had  received  a  letter 
from  a  wholesale  cliemist  in  the  United  Kingdom 
pressing  upon  his  notice  certain  special  prejiarations 
and  asking  him  to  endeavour  to  sell  them,  and  ofl'cring 
a  commission  on  orders  obtained  through  his  introduc- 
tion. The  medical  practitioner  in  question  placed  the 
papers  in  the  liands  of  the  Editor  of  the  British  Medical 
.TouRNAL,  who  placed  them  before  the  Ethical  Committee. 
By  direction  of  that  Committee  a  letter  was  written  to  the 
chemist  pointing  out  the  impropriety  of  suclv  an  offer  of 
commission,  and  asking  for  an  explanation.  ' , 

The  Committee  now  had  before  it  a  letter  from  the 
chemist  explaining  that  his  action  was  due  to  a  mistake, 
expressing  great  regret,  and  stating  that  he  would  not 
repeat  the  od'enee.  The  Committee  accepted  this 
explanation    aud   undertaking. 

^SliiDK'AT,  Aiii  Societies. 

The  Cuinuiitti  e  appi'iived  of  the  reply  which  had  been 

given    to   an    inquiry  from   the   honorary   secretary   of   a 

Division   cnncciuing    the   alleged   connexion   of    a    local 

medical   practitioner  with   a   medical   aid   society  which 


canvassed,   and   the   probaliility  of   the  General    Medical 
Council  dealing  with  such  a  matter. 

The  reply  given  had  been  that  the  General  Medical 
Council  would  only  deal  with  such  cases  if  dchnite  evi- 
dence v.'as  placed  before  them  of  canvassing  or  advertising, 
and  that  if  such  evidence  could  be  obtained  the  Associa- 
tion would  assist  in  the  preparation  of  a  case  for 
consideration  by  the  General  Medical  Council. 

PQnt,icATioN  OP  Photographs  and  Biographies. 

The  Committee  approved  of  the  action  of  the  Chairman 
in  replying  to  an  inquiry  from  a  Division  to  the  eftcet 
that  the  propriety  of  members  of  the  profession  furnishing 
photographs  and  biographies  for  a  county  history  was  a 
matter  depending  in  some  degree  upon  special  circum- 
stances, and  therefore  for  local  consideration,  but  thali  in 
general  such  action  \\as  to  be  regarded  adversely.  The 
Division  had  since  passed  a  resolution  stating  that  no 
member  of  it  should  furnish  the  particulars. 

Copyright  of  the  "  Journal." 
The  General  Sechetaky  reported  successful  action 
taken  to  protect  the  copyright  of  the  Journal  in  a  case 
in  which  a  company  had  used  an  extract  from  it  as  an 
advertisement.  The  Committee  expressed  satisfaction  at 
the  result. 

Misleading  Description  in  the  "  Medical  Directory." 
It  was  decided  to  address  a  remonstrance  to  a  medical 
practitioner  with  respect  to  a  misleading  record  of  his 
former  appointments  which  appeared  in  the  Mndicnl 
Directory. 

Committee's  Recommenhations. 
The  Chairman  reported  that  the  Council  had  at  its  last 
meeting  adopted  all  the  recommendations  of  the  Com- 
mittee. AVilh  respect  to  the  resolution  of  the  Council  as 
to  primary  reference  of  ethical  cases  to  Divisions  or 
Branches  for  investigation,  the  following  additional  rule 
was  adopted  by  the  Committee  for  its  own  guidance : 

'I'lirit    in   any  cases  rcferrrd   to  a   Division   or   Br.anch    for 
iiriinarv  investii;alion,  no  decision  slionld  be  arrived  at  by  the 
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Central  Ethical  Committee  until  a  report  from  tlio  Division  or 
Branch  has  been  recciTcd. 

Trade  Aijveutisemrnts. 
The  Committee  expressed  satisfaction  at  the  result  of 
the  action  taken  in  the  matter  of  a   company  which  had 
undertaken    to    discontinue  printing   the    names    of    its 
medical  officers  on  its  -wrappers. 

Anoxyjious  Co.\i plaints. 
The  Committee  decided  that  it  could  not  take  into  cou- 
Bideration  complaints  received  anonymously. 

Division-  Eules. 

The  Committee  recommended  the  Council  to  appmve 
the  adoption  of  the  model  rules  of  ethical  procedure 
submitted  by  the  Liverpool  (Southern)  Division,  and  also 
the  rules  submitted  by  the  North  Sufl'olk  Division. 

The  ojjinion  of  the  Committee  with  respect  to  the  rules 
submitted  by  the  Wandsworth  Division  was  directed  to  be 
oommuiiicated  to  the  Division. 

Investioatiox  of  an  Ethical  Case. 
The  Chairman  reported,  with  reference  to  a  request 
from  a  Division  in  Ireland,  that  an  ethical  case  should  be 
investigated  by  an  impartial  and  indejiendent  person  from 
a  distance,  and  that  he  had  asked  the  Irisli  Committee  to 
appoint  a  suitable  person  in  Ireland.  The  Chairman's 
action  was  approved. 

Oratuitoos  Medical  Auvece. 
The  Committee  considered  complaints  with  respect  to 
a  scheme    of    gratuitous    medical    advice     initiated    by 
Ansicers,  and  the  Editrir  was  requested  to  deal  with  the 
matter  in  the  Journal.' 

Standing  Ord.ek  as  to  IIypotoetical  Cases. 
It  was  resolved : 

That  it  lie  a  standing  order  of  the  Committee  that  it  fiivo  no 
opinion  upon  purely  hypotlietical  eases.  That  the  names 
of  the  practiiioneis  concerned  must  iri  all  cases  be 
supplied,  iu  order  that  a  statement  ;frora  them  iuay  he 
invited. 

JIkdual  Men  and  Public  Appointments. 

On  consideration  f>f  an  inquiry  as  to  whether  it  was 
permissible  for  a  medical  practitioner  to  apply  for  a  public 
appointment  which  had  not  been  ndvertisiid  as  vacant,  the 
Committee  exjiressed  the  opinion  that  a  iue<lical  practi- 
tioner is  justified  in  apiilying  for  a  public  appointment 
wliiclj  is  actually  vacant,  whetlier  the  fact  has  been 
advertised  or  not. 

Consultants. 

The  Chairman  submitted  a  memorauduiu  as  to  cou- 
sultauts  which  he  prepared  at  lh(!  request  of  the  Oom- 
v\i,UU'.e,  and  it,wai». ''cs'iIvimI  Io  consider  the  matter  further 
at.ilu',  niBXit  raeptjn*;. 

!;VIemhki!S  of  Plulic  Bodies  riiviNd  Expert  Advice. 

A  cvramunieatiou  from  the  Public  Health  Committee 
was  received,  requesting  the  Ethical  Committee  to  con- 
sider the  propriety  of  the  prai'tice  of  medical  members  of 
public  bodies  giving  expert  advice  in  order  to  avoid  tlie 
necessity  for  appointing  expert  oflicials,  and  the  advisa- 
bility of  circulating  an  inquiry  to  the  Divisions  on  the 
subject. 
,  The  following  resolution  was  a-dopted: 

That,  in  the  opinion  of  the  Committee,  the  praetice  in  ques- 

.  ■.  tion  is  undesirable,  and  that  the  Public  Health  Committee 

,  ;  be  informed  that  a  recommendation  to  this  effect  will  be 

included  in  the  Annual  fieport  of  the  Ethical  Committee 

in  order  that  it  may  receive    the  consideration   of   the 

Divisionsv 

,i,,,,.;  School  Cebtifigates. 

'jDie  I  Qommittetv  considered  a  communication  from  the 
TSducation.  Committea  of  a  County  Coiiuciil  with  respect 
to  alleged  impropriety  of  a  ccrlificate  of  unfitness  to 
attend  school  given  by  a  medical  practitioner;  and  a 
letter  from:  the  practitioner  was  read  expressing  regret 
for  hie  action.    The  following  resolutions  were  adopted  : 

That  in  the  opinion  of  the  Committee  the  practitioner  ou'ht 
to  make  an  apology  to  the  TCdojoation  Committeo  for  his 

'jroor. 

i$BiTiaR  TiSiivKlift  J0<JB}iAi„  March  lOtli,  130S,,p.  583 ;  Hn^^fii  17tli, 


That  the  Education  Committee  be  informed  of  this  decision, 
and  also  that  in  the  opinion  of  the  Committee  both  the 
antecedent  circumstances  in  this  particular  case,  and  the 
action  of  the  Education  Committee  towards  medical  prac- 
titioners in  the  county,  appear  to  require  serious  con- 
sideration, and  that  the  papers  have  therefore  been  handed 
to  the  Committee  of  the  Association  which  considers  such 
matters. 


JltMittigs  of  IBrantlji^s  S:  WMsmis. 

[  T/ie  ]>rocenliiif/s  of  the  IHrisions  and  lirmic/irs  of  t!ir 
Association  relatinr/  to  Scientific  and  Clinical  Medicine, 
when  repm-ted  liy  the  Honorary  Secretaries,  are  jtiiblished  in 
the  bodij  of  the  Journal.] 

BIRMINGHAM    BRANCH: 

Coventry'  Division. 

A  MEETING  of  this  Divisioii  was  held  at  the  Coventry  and 

Warwickshire  Hospital  on  March  6th,  Dr.  Milner  Moore 

in  the  chair. 

Letters  if  Apology. — Apologies  for  non-attendance  were 
received  from  Drs.  Davidson,  Pickup,  and  J.  Orton. 

Public  Medical  Serrices. — Dr.  Moore  moved  the  adoption 
of  the  recommendations  contaUied  in  the  Special  Report 
on  Public  Medical  Services  of  the  Medico-Political  Com- 
mittee (Supplement.  July  22nd.  1905). — This  was  secondeil 
by  Dr.  IlAK>tAN-  Brown. — The  whole  were  agreed  to 
unanimously  with  the  following  alterations: 

A.  (4)  In  this  clause  "12  months'  was  substituted  for 
"  6  months.'' 

B.  (2)  As  an  addition  to  this  clause,  "  That  at  least  two- 
thirds  of  tlie  Committee  of  Management  should  consist  of 
active  memliers  of  the  staff  of  the  Puljlic  Jlcdical  Service.' 

Paper. — Dr.  IIarman  Brown  read  a  paper  on  the  Radical 
Cure  of  Hernia  in  Infants  and  Young  Children,  as  illus- 
trated by  a   successful  series  of  eases.     Six  of  these  cases 
were  exhibited. — Tbe  paper  was  discusseit  by  Drs.  Moore, 
Heal,  and  ]M<-(1f.asiian,  and  Dr.  Brown  replied. 
Minimum  Midwifenj  Fee. — Dr.  Bho\v'n  moved  : 
That  the  minimum 'fee  for  midwifery  in  the  area  of  tlte 
Division  be  1  guinea. 
— This   was   seconded   by   Dr.   McGlasitas,    but  as    the 
requisite   notice  for  the  resolution  to  be  operative  undei- 
the  Bradford  Rules  had  not  been  given,  its  consideratiou 
was  deferred,. 

DORSET  AND  WEST  HANTS  BKANCII: 

BOURNKMODTII    DIVISION. 

A  MEETiNci  of  this  Division  was  held  on  Wednesday, 
^larch  28th,  at  Bournemouth,  Dr.  Snow  in  the  chair. 

Conjirmiilion  of  Minute-". — The  minutes  of  the  last 
meeting  wine  read  and  confirmed. 

Boiiraenunith  Medical  tSoi-ieti/. — A  communication  from 
the  Bournemouth  Medical  Society  was  i-ead. 

The  Title  of  lh>etor.-~\  resolution  re  the  title  of  doetor, 
from  the  <Tateshead  Division,  was  negatived. 

Hospital  (hit-patient  Jtepartments. — The  question  of 
hospital  out-patient  departments  (Supplement,  February 
17th)  was  negatived. 

Grants  to  Hivisions. — The  proposed  amendment  to  the 
by-law  relative  to  grants  to  Divisions  (Altrincliam 
Division)  was  negatived. 

E.rpenses  of  Pepresentatices. — The  proposed  amendment 
of  the  article  relative  to  expenses  of  representatives 
(Northamptonshire  Division)  was  negatived. 

Peyistration  of  Xurses. — The  questions  submitted  by  the 
Medico-Political  Committee  as  to  nurses'  registration 
(Supplement,  March  3rd)  were  considered.  Both  questions 
were  answered  in  |the  affirmative,  after  an  interesting 
discussion. 

Discussion. —  X  discussion  on  haematemcsis  was  ably 
introduced  by  Dr.  Littli;dale,  Dr.  Muspkatt,  and 
Mr.  Vernon,  and  continued  by  Dr.  Lvs,  Dr.  Prnfciss, 
Mr.  Midelton,  Dr.  JIcCulloch,  Dr.  Beliipn,  Dr.  Barba- 
CLOi  GH,  and  Dr.  Snow. 


EAST  ANGtLIAN  BRANCH: 

East  Norfolk  Division. 

The  quarterly  meeting  of  this  Division  was  lield  at   the 

C^reat  Yaiiuoufh  Hospital  on  March  23rd,  Dr.  II.  Wyi.lys 

in  the  chair. 

Confirmation    if   .^^null n.'-Thi.'    minutes    i.if     the    last 
meeting  were  read  and  conllrmed. 


Apkii.  7, 


■\rBETlNGS   p^   BRANPU|;S   ASD    IMMSlONS, 


[ftlTflKUrNT  TO  TBI  (CO 

Bftmiiu  Medical  JvtrmNil.         *  0  / 


O'lvupi?!!/  of  Dirwon. — The  question  of  tlio  grouping  of 
this  Division  was  consitli'rwl,  and  it  was  diicidf^d  tliat  the 
prest'nt  groupin.^  witli  Lowestoft  was  satisfactory  and 
should  be  adlicrt'd  to.  This  was  oi^  the  proposal  of  Mr. 
A.  C.  M.VYo,  swondod  by  Jlr.  ^Y.  Wvi.r.vs. 

Ca.s'f.--Mr.  II.  Wvi.i.vs  road  notes  of  ii  case  of  sc'vero 
abdominal  injury  which  had  been  treated  in  hc-^pital.  Tlie 
man  had  fallen  on  to  the  spikes  of  some  railings,  one  of 
which  had  torn  open  the  abdominal  walls,  allowing  a 
large  portion  of  bowel  to  protrude;   another   spike   had 

fono  through  the  perineum  in  an  oblique  din'ction  to 
'oupart's  ligament,  tearing  a  portion  from  its  attachment 
together  with  a  piece  of  the  bon(".  The  jiatient  was  then 
shown  ;  he  walked  with  a  slight  limp  and  looked  well. 

Loirestoft  Medical  Institute. — A  rc'Solution  of  the  Xorth 
Suliblk  Division  was  read  which  declared  that  any  medical 
man  accepting  the  position  of  medical  otlicer  to  the 
Lowestoft  Jledieal  Institute  under  existing  conditions  is 
acting  in  a  manner  detrimental  to  the  interests  and 
honour  of  the  profession.  This  received  the  hearty  sup- 
port of  the  meeting,  as  did  the  opinion  that  consultants 
should  not  meet  any  one  holding  the  appointment  whilst 
the  Lowestoft  members  are  unabk'  tn  do  so. 

J}ni/t  Charter. —TliQ  Draft  Charter  was  laid  before  the 
meeting,  and  further  consideration  of  the  same  was  post- 
poned until  all  the  members  should  have  had  copies  of  it. 

Women  and  Children  a  Clults. — Drs.  A.  MA^•o  and  If. 
Bi,Ai<E  were  invited  to  attend  the  Branch  meeting  at 
Lynn,  and  to  bring  forward  the  ciuestion  of  combating 
women  and  children's  clubs. 

Papers  for  Xe.vt  Meeting. — Cliniijal  cases  or  papers  for 
the  ne.vt "meeting  would  be  ^yelcomed  by  the  Secretary, 
J.  Vickers. 

GLASGOW  AND  WEST  OF  SCOTLAND  BEAN'CH : 

DUMRARTONSHIRE    AKl)   AirCiyLLSHIliE    DIVISION. 

A  MEKTiNfi  of  the  Executive  Committee  of  tin.'  Dumbarton- 
shire and  Argyllshire  Division  was  held  at  Dr.  KicoU's 
house,  4,  Woodside  Place,  Cilasgow'.  on  March  13th. 

Letters. — The  Honorary  Secketaky  read  letters  of 
apology  for  absence  from  Drs.  Sewell  and  Robertson,  the 
latter  requesting  to  be  relii'ved  of  his  duties  owing  to  his 
advancing  years.  Dr.  NjcOLt,,  iiv  l),v.,  .Jewell's  aba^^ce, 
took  the  chair.  . ,     .,,    , 

Con.^titution  uf  the  Dinsion.—'T]ie  Honorary  Secretary 
intimated  that'  he  had  circularized  the  members  of  this 
Division  on  February  19th,  asking  them  to  vote  on  the 
following  questions : 

1.  Should  the  Dumbartonshire  and  Argyllshire 
Division  of  the  British  Medical  Association  continue  as 
at  present  constituted,  and  meet  at  a  centre  within  the 
area  of  inemLiership  ? 

2.  Should  it  remain  as  at  present  and  meet  in 
Glasgow  ? 

3.  "Should  this  Division  be  merged  in  one  of  the 
Glasgow  Divisions  ;■' 

4.  Should  the  whole  matter  be  referred  to  the 
Kxecutive  Committee  of  the  Branch  ? 

The  Honorary  Secretary  intimated  that  he  received  forty- 
four  replies  to  the  jj'ostcards  sent  to  members.  ^  The 
majority  of  the  members  voted  in  favour  of  Kesolutiou  2, 
which  was  declared  carried. 

Officers  and  liepreseniatiLes.—  li  was  agreed  that  Dr. 
Sewell  remain  in  office;  that  the  Honorary  Secretary, 
.1.  Ewing  Hunter,  be  appointed  Kepreseutative  to  the 
Representative  Meeting;  that  the  Chairman,  Dr.  Sewell, 
and  Honorary  Secretary  be  appointed  Representatives  for 
the  Branch  meetings. 

Siirpl/is  l-'umU. — It  was  agreed  that  any  surplus  funds 
should  vnt  be  returned  to  the  central  funds,  but  should 
lie  kei)t  in  the  Branch  to  meet  any  contingencies. 

Proposed  As.<ociation  House  in  Bdinb%tr()h.—\i  was  agreed 
that  there  should  be  no  Association  House,  including 
library,  in  Edinburgh,  for  the  obvious  reason  that  there 
are  not  sufficient  funds. 

HALIFAX  AND  NOVA  SCOTIA  BRANCH. 

TuE  regular  fortnightly  meeting  of  this  Branch  was  held 
at  the  City  Council  Chamber,  Halifax,  on  February  14th, 
1906. 

Representatire  on  Central  Conncil.—  On  motion,  it  was 
resolved : 

That  the  election  of  a  Representative  of  this  Branob  on   the 


Central  Council   and    Parliamentary  Bills  Committee  bu 

held  at  this' meeting. 

Lieutenant-Colonel  G.  Carleton  Jones,  A. M.S.,  the    only 
nominee,  was  declared  ele(.'ted. 

Communications. — Faeutcnan  I -Colonel,' 
on  the  household  lly  as  a  factor  in 
disease,  drawing  much  of  his  evidence  fr 
the  military  sanitation  arrangements  ii 
and  Russo-.lapanese  wars.  A  diseussi 
James  Ross  read  a  paper  entitleil 
Diagnosis  and  Treatment  of  Syphilis, 
frillowed  by  discussion. 


1  Jones  read  a  paper 

the  causation  of 
Irom  the  records  of 
in  the  Cuban,  Boer, 
siou    followed. —  Dr. 

Remarks  on  tho 
which  was    also 


LANCASHIRK  AND  CHESHIRE  BRANCH: 

LlVERl'OOL    AND    BlUKKNIJEAD    DIVISIONS. 

A  JOINT  meeting  and  dinner  of  these  Divisions  was  held 
on  th(!  22nd  ult.,  when  tho  ineud)crs  were  invited  to  meet 
Jfr.  ,L  Smith  AVhitaker,  the  Medical  Secretary  of  the 
Association,  at  the  Adelphi  Hotel.  Covers  were  laid  for 
some  sixty  members  and  friends,  and  the  chair  was  taken 
at  8.15  p.m.  by  Sir  James  Baur,  the  President  of  tho 
Brancl),  who,  after  am])le  justice  had  been  done  to  the 
good  fare  provided,  jiroposeil  tho  toast  of  "The  British 
Medical  Association."  This  was  responded  to  by  Mr. 
Smith  Whitaker,  who,  in  the  course  of  his  speech,  gave 
an  able  .and  iustructive  address  on  medical  organization. 
A  cordial  vote  of  thanks  was  afterwards  passed  to  that 
gentleman  on  the  proposition  of  the  Chairman,  seconded 
by  Dr.  Given,  and  a  similar  compliment  to  Sir  James 
Barr  for  presiding  terminated  a  very  successful  and 
enjoyable  evening. 

METROPOLITAN  COUNTIES  BRANCH  : 
Martt.eiione  Division. 
A  meeting  of  this  Division  was  held  on  JIarch  21st  at  11, 
Chandos  Street,  Di-.  Radclifee  Crocker  in  the  chair. 

Confirmation  of  Minutes.— 1\\c.  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Direct  Represcntatires  on  General  Medical  Council. — Mr. 
Andrew  Clark  w^as  nominated  as  a  candidate  for  the 
General  Medical  Council.  It  was  resolved  to  support  the 
nomination  of  Dr.  Langley  Browne  and  Mr.  Rutherford 
Morison  for  the  General  Medical  Council. 

Anmial  Pepreseniatire  Meetin(/.—iih-  Victor  Housi.e\- 
gave  his  report,  as  Representative  of  the  Division,  of  the 
business  done  at  the  last  Representative  Meeting.  A 
cordial  vote  of  thanks  was  given  to  Sir  Victor  Horsley  for 
the  able  mahneir  in  whi'oh  he  had  represented  the 
Division. 

Entertainment  Comjnittee.—'^h:  Armour  was  elected  a 
Representative  on  the  Entertainment  Committee  of  the 
Metropolitan  Counties  Branch. 

Kew  Piiles  of  Central  Midirives  Board.— It  was  resolved 
to  take  no  action  with  regard  to  the  new  rules  of  the 
Central  Midwives  Board,  as  the  Branch  Ciouncil  was 
already  dealing  with  the  matter. 

nut-patient.irit  Jffos;«Y«/s.— Resolutions  i,  ii,  iii  of  the 
Harapstead  Division  on  the  question  of  out-patients  at. 
hospitals  were  agreed  to.     liesolution  iv  was  rejected. 

The  Treatment  of  the  >Sicl.-  Poor.— The  following  resolu- 
tion was  unanimously  passed,  on  the  resolution  referred  to 
the  Divisions  from  the  Leicester  Representative  Meeting: 

That  provided  no  interference  witli  medical  education  is 
thereby  caused,  and  in  the  neighbourhood  concerned  there 
exist  siiftjcieut  facilities  for  the  treating  of  the  sick  poor 
by  means  of  public  medical  services  or  provident  dispen- 
paries,  this  Division  approves  of  the  resolution  of  the 
Representative  Meeting. 

Erpenses  of  Pepre.ientatices.—'ihe  resolution  of  the 
Nottingham  Division  on  the  payment  of  representatives' 
expenses  was  rejected. 

By-law  77.— The  resolution  of  the  Altrincham  Division  to 
amend  By-law  17  was  approved. 

Title  r/ "  Dr."— The  resolution  of  the  Gateshead  Division 
on  the  title  of  "  Dr."  was  rejected. 

Declaration  by  Candidates.—Thi'  resolution  of  the 
Gateshead  Division  on  tho  declaration  by  candidates  was 

rejected.  ,■■*,■ 

NeiD  Premises  of  Associiition.—The  resoluti'on  of  the 
Wandsworth  Division  on  consulting  the  Division  before 
any  sum  over  £200  was  spent  on  the  new  premises  of  the 
Association  was  rejected. 
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St.  Paxck.\s  and  Islington  Division. 
The   regulav  monthly  meeting  was  held  on  March  23i-d 
at  the  Royal  Free  Hospital,  London,  ^\'.C.     Dr.  Francis  .J. 
UucKLi.L.  of  Canonbury  (Chairman),  presided. 

Sir  William  Colliiis.— The  Secretary  reported  that  in 
aoooidance  with  the  wishes  of  the  members,  Sir  William 
•lob  Collins,  IM.P.,  had  been  asked  to  join  the  Association, 
and  he  had  written  expressing  his  sympathy,  but  said  he 
felt  unable  to  accept  the  invitation. 

Oimeral  Mi-dical  Council.— 'Mv.  Andrew  Cl^irk  has  accepted 
the  nomination  by  the  Division  as  a  candidate  for  a  seat 
on  the  General  ^Ifdical  C<iuncil. 

Arl'iress. — Mrs.  Mary  Scharlieb,  M.D.,  gave  a  lecture 
on  The  Signiticanco  of  Uterine  Haemorrhage  both  in 
Child-bearing  Women  and  at  the  Menopause.  A  dis- 
cussion followed,  and  Mrs.  Scharlieb  was  heartily  thanked, 
;ind  she  a^ri'eed  to  hand  the  lecture  to  the  Secretary,  to  be 
l'^>rwarded'to  the  Editor  of  the  Journai,  with  a  request  for 
its  publication. 

Medical  Politics.— The  members  then  discussed  seveial 
jioints  (if  medical  politics,  including  the  use  of  the  title 
of  "  Dr."  ;  the  projiosed  outlay  on  Association  buildings; 
the  amount  of  expenses  per  head  of  members  of  Divisions, 
and  the  payment  of  the  expenses  of  Kepresentativos  at 
annual   meetings. 

Stk.\.tfoud  Division. 
A    mketixg    of    this    Division    was    held   on    Thursday. 
Jilarch  15th,  at  9  p.m.,  at  the  Alexandra  Hotel,  Stratford, 
E.,  Dr.  Stockes  presiding. 

Confinnaiion  of  Minutes. — The  minutes  of  tlie  previous 
meeting  were  read  and  confirmed. 

Address. —  Dr.  F.  J.  Smith  (London  Hospital)  gave  a 
short  address  of  a  very  interesting  and  practical  character 
on  colitis,  and  was  awarded  at  the  close  a  hearty  vote  of 
thanks,  on  the  motion  of  the  Chairman. 

Election  of  Candidates  fur  Central  Council. — The  meeting 
then  proceeded  to  consider  a  communication  from  the 
Wandsworth  Division  regarding  the  selection  of  candi- 
dates for  the  Council  of  the  Association,  and,  on  the 
motion  of  Dr.  Percy  Kose,  seconded  by  Dr.  Hay,  it  was 
unanimously  resolved  : 

Tlmt  this  Division  is  prepared  to  take  part  in  a  committee 
of  selection  of  candidates  for  the  General  Council  of  the 
Association,  provided  every  Division  in  the  Branch  is 
represented  on  that  Committee  by  a  delegate,  with  voting 
powers  according  to  their  membership. 

Candidates  for  Generril  Medical  Council. — Dr.  F.  ,T.  .Smith 
(Honorary  Secretary,  Metropolitan  Branch)  and  Dr.  L.  S. 
"McManus  (Wandsworth  Division)  were  nominated  as 
candidates  for  the  General  Medical  Council  by  the 
Stratford  I'ivision. 

NORTH  WALES  BRANCH : 
Denbigh    ami    Flint    Division. 
A  .MEETiNci   of  this  Division  was  held  at  the  Lion   Hotel. 
Mnld,  on  February  23rd. 

('(mfirmation  'f  Minules. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  iJicisiov  rind  Parliamentanj  Candidates. — The  Secre- 
tary presented  a  ri'port  on  the  memorandums  and  ques- 
tions on  parliamentary  suljjects  att'ecting  the  medical 
lirofession,  suhmitted  for  the  consideration  of  parlia- 
mentary candidates. 

Ethical  Ilules. — Division  rules  as  to  professior,al  conduct, 
as  well  as  those  pertaining  to  contract  practice  and 
appointments,  as  drafted  by  the  INIedical  Secretary  and 
adopted  by  the  Bradford  Division,  were  discussed  and 
referred  to  a  Special  Committee  for  consideration. 

Xrxt  Meetiuff. — The  annual  meeting  w-as  fixed  to  be  hr^ld 
at  Wrexham  in  May. 

Paper.  -  Mr.  James  Taylor,  F.R.C.S.,  read  a  paper  on 
the  treatment  of  acute  peritonitis.  Discussing  the 
pathology  of  the  disease,  lie  pointed  out  that  neither 
mechanical  nor  chemical  causes  would  alone  suffice  to  set 
up  the  disease.  A  pathogenic  organism  was  essential, 
!wid  this,  following  Dudgeon  and  Sargent,  to  whose 
Krasmus  AVilson  Lectures  he  referred  his  audience,  he 
showed  to  be  usually  the  colon  baeilluR.  which  made 
its  way  into  the  peritoneal  cavity  and  infected  any 
lireviously-contained  sterile  (laid  or  foreign  body. 
The-  streptococcus  frequently  found  in  conjunction 
with  it  he  regarded  as  proljably  harmless  and  possibly 
a.s  even  benign  in  its   influence.     .\s   for   treatment,   he 


showed  by  reference  to  the  works  of  various  authorities, 
that  although  tlie  disease  was  so  well  known,  there  were 
curiously  wide  differences  in  the  views  taken  as  to  the 
principles  on  wdiich  it  should  be  treated.  McCosh,  of 
New  York,  for  instance,  described  himself  as  operating 
only  on  50  per  cent,  of  all  cases  encountered,  while 
Lenuander,  of  Upsala,  advised  that  in  every  case  operation 
should  be  performed  as  soon  as  possible.  Speaking  for 
himself,  he  said  the  sum  total  of  medical  treatment  was 
rest  for  the  body,  the  intestines,  and  the  mind.  One 
form  of  rest  was  relief  from  pain.  This  could  be 
obtained  by  opium,  and  the  reasons  commonly  given  for 
abstaining  from  its  use  seemed  to  him  poor.  Certainly  it 
masked  pain,  but  remembering  what  pain  had  existed 
before  they  could  allow  for  that  effect.  If  opium  immo- 
bilized the  intestines,  it  merely  increased  a  condition 
which  already  existed,  while  it  could  not  affect  the 
amount  of  toxicity.  Large  doses  need  not  be  given ; 
merely  sufficiently  to  keep  down  the  pain  and 
secure  rest  for  the  nervous  system.  The  time  at 
which  surgerj'  should  step  in  must  vary  with  each 
l^atient.  If  the  pulse-rate  persistently  increased  from  hour 
to  hour  or  tympanitis  increased,  operation  must  be  early. 
On  the  other  hand,  some  delay  was  permissible  if  the 
expression  became  less  anxious.  In  a  case  originating  in 
the  appendix,  the  question  of  locality  might  account  for 
something  :  thus,  if  the  patient  were  far  off,  immediate 
operation  was  indicated,  but  it  near  at  hand,  in  a  place 
where  the  patient  could  constantly  be  watched,  one  might 
be  inclined  to  wait  awhile.  He  had  never,  howevei-, 
regretted  early  operation,  and  in  some  instances  had 
regretted  the  opposite  course.  The  urgency  was  greatest 
in  first  attacks  of  appendicitis,  later  ones  being 
less  frequently  violent  and  fatal.  As  for  the  opera- 
tion to  be  chosen  in  peritonitis,  the  author,  after 
describing  several  incisions  which  had  been  advocated, 
described  his  own  method,  namely,  that  of  following  any 
localizing  indications  which  might  be  di.woverable,  and 
opening  the  abdomen  as  near  to  the  site  as  convenient, 
enlarging  the  primary  incision  if  need  be  when  explora- 
tion was  complete.  If  a  pus  cavity  were  opened  it  should 
be  emptied  without  disturbing  surrounding  adhesions,  and 
the  cause  of  sup]mration  removed  if  it  were  possible  with 
the  same  limitations.  If  the  peritonitis  were  general 
probably  the  best  course,  if  the  cause  could  not  readily 
be  found,  was  to  wash  out  the  cavity  quickly,  using  a 
good  quantity  of  saline  fluid.  If,  however,  the  exudate 
were  not  markedly  purulent,  and  the  cause  could  be 
removed,  washing  out  was  not  advisable,  as.  the  cause 
being  removed,  the  peritoneum  could  look  after  itself. 
When  distended  small  intestine  appeared  in  the  wound 
his  practice  was  to  incise  it,  let  out  the  gas  and  faeces, 
and  sew  up  the  opening;  large  intestine  might  often  be 
treated  in  the  same  way,  but  sometimes  it  was  well  to 
stitch  it  to  the  skin  wound,  and  make  a  temporary 
artificial  anus.  Drainage  was  essential  in  all  puru- 
lent cases,  and  lie  greatly  ju'cferred  using  two  or 
tlivec  india-rubber  tubes.  (iau/.c  was  useful  when 
there  was  much  oozing  of  blood,  but  he  did  not 
like  it  and  preferred  to  avoid  its  use.  In  after  treatment 
the  main  thing  was  rest  in  every  form.  The  passage  of  a 
rectal  tube  was  often  useful  to  remove  ilatus,  but  lie 
favoured  no  kind  of  enema;  even  saline  rectal  injections 
often  did  harm.  Looking  far  ahead  it  seemed  to  him  that 
though  the  surgical  treatment  of  jieritonitis  was  at  present 
all-important,  and  would  play  a  still  more  prominent  part 
in  the  early  future,  yet.  sooner  or  later,  the  treatment 
might  once  more  be  purely  medical;  for  since  acute  peri- 
t(jnitis  was  always  due  to  microbic  invasion,  and  usually 
to  the  B.  coli,  a  serum  antitoxic  to  the  latter  might  one 
day  be  found.  This  microbe  disarmed,  the  peritoneum 
would  be  able  to  look  after  any  perforations  by  itself. 


PERTH  BR.\-NCH. 
Meeting    ok    Council. 
A  .MEETING   of  Council  was  held  at  3.45  p.m.  on    Friday, 
February  23rd,  Dr.  McEwan  in  the  chair. 

yew  Mimlier. — Dr.  ,1.  A.  B.  Sim,  of  Perth,  was  elected  a 
member  of  the  Association  and  Branch. 


Clinical  Meeting. 
A  CLINICAL  meeting  was   held   at   4  p.m..    Dr.  Norwkll, 
I'lesident,  in  the  chair. 
.ipol'i^'/i-sfor  .'//.iNvnc^.— Apologies   for  absence  were  iiiti- 
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iiiati'd  from  Or.  liui.sl  (UuiuU'c),  I'r.  UornmuKin  (('rii'ft'), 
iiiul   lir.  Vrquliiirt. 

Confirmation  of  Minutes. — Tlu'  luinules  of  liist  meeting 
were  read,  appri'vcd,  and  signed  by  the  I'ri'sident. 

The  late  l>i\  TItom. — In  thi(  unavoidabU'  absence  of  Dr. 
I'rqnluirt,  the  Skouktauy  read  a  oomniunieation  from 
him  in  referemvMo  (be  lale  Dr.  Thoni,  of  C'riell'.— On  the 
motion  of  tlio  l'i;i:siin:NT,  tlie  Secretary  was  instructed  to 
write  and  thank  Dr.  UrquharL  for  his  interesting  refer- 
ence to  the  late  Dr.  Alexander  Thorn,  anil  also  to  write 
Sirs.  Thorn,  expri'ssing  the  sympathy  "f  t-'"'  llraneh  in  her 
bereavement. — The  oll'er  of  Dr.  I'rquhart  to  have  Ids 
reference  printed  and  circulated  to  members  of  the  Branch 
was  agreed  to. 

('axes. — Dr.  Datox  showed  several  cases  :  iV)  A  hoy 
recovering  from  acute  nepliritis  ;  he  hail  marked 
iiedema  and  scanty  urine  loaded  with  albumen,  which 
])ersisted  for  several  weeks,  and  in  the  treatment  advc- 
I  ated,  amongst  other  drugs,  the  use  of  pulv.  scammonii 
I'O.,  the  administration  of  which  drug  seemed  to  causi' 
the  turning-point  in  his  illness  ;  (2)  a  case  of  interstitial 
nephritis;  (3")  a  case  of  large  wliite  kidney,  which  was 
]ircilialjly  tuberculous  in  origin,  bei'ause  tbnugb  albunu'n 
and  blood  had  disappean-d  and  urine  plentiful,  l)ody  weight 
was  steadily  decreasing;  (4)  a  ease  of  incipient  |)li(hisis 
with  practically  no  physical  signs  to  begin  with,  but 
persistent  cough  and  later  tubercle  bacilli  in  sputum. 
Some  discussion  followed.  Drs.  Stirmno  ami  Bkattv 
both  advocating  the  use  of  purgatives  in  nephritis,  such 
as  pulv.  scammonii  co.,  and  thinking  purging  was  the 
means  of  eliminating  the  poison.  Dr.  IIaic.  (Crieff) 
thought  tliat  the  benefit  from  purging  was  due  to 
rest  given  to  the  kidney  by  giving  tlie  kidney  less 
work  to  do,  etc. — Dr.  Lyell  showed  a  girl,  aged  14, 
sufl'ering  from  ichthyosis,  which  had  existed  since  shortly 
after  birth.  In  his  remarks  he  said  it  was  a  deformity 
more  than  a  dii^ease.  Tliis  was  a  very  aggravated  ease 
and  the  distribution  unusual.  It  is  usually  on  the 
extensor  sm'faces,  but  a  number  of  fiexor  surfaces  were 
involved.  All  forms  of  treatment  had  been  tried,  large 
doses  of  cod-liver  oil  and  thyroid  extract,  but  the  disease 
remained  stationary. — Dr.  Stiki.ino  showed  a  series  of 
cases  of  osteomyelitis,  specially  referring  to  the 
differential  diagnosis,  and  in  the  treatment  the  early 
recognition  and  free  opening  as  the  only  chance  of 
recovery.  He  also  showed  a  few  cases  under  treatment 
with  tuberculin  injections — namely,  tuberculous  glands 
improving  and  sinuses  closing  up.  lie  also  referred  to 
its  uses  in  skin  and  genito-urinaiy  affections  of  tuber- 
culous origin. — Dr.  Taylor  showed  three  cases  of  tuber- 
culous peritonitis  with  marked  improvement  in  two  of 
the  cases. 

Demimxtration. — A  demonstration  of  the  high-frequency 
apparatus  then  followed. 

7'(?i7.  —  Dr.  ]Mackay  kindly  entertained  the  members  to 
tea  in  his  room. 


SOVTH-EASTEBN  BRANCH  : 
Canterbury'  and  Faversham  Division. 
.\n    ordinary    meeting   of    this    Division   was  lield    at 
Siltingbourne  on  ;\Iarcli  22nd. 

Luncheon.- Ihe  Chairman  of  the  Division,  Dr.  tiosse, 
kindly  jirovided  luncheon. 

Clinical  Meetino. 

A  clinical  meeting  was  held  at  Dr.  Ciosse's  surgery,  113, 
High  Street,  where  Dr.  T.  Colcott  Fox,  Physician  to  Skin 
Department  Western  Hospital,  gave  a  demonstration  on 
some  twenty  or  more  skin  cases  shown  by  Drs.  ( iosse, 
Fislier,  AVhitehead  Reid,  Boodle,  Grayling,  Hcncliley, 
and  surgeons  Holmes,  Giittings,  and  Dickenson,  of  the 
Royal  Navy. 

Medico-Political  Meeting. 

At  the  termination  of  the  clinical  meeting  a  medico- 
political  meeting  was  lield  over  the  County  Court  Oflices, 
1a,  Crescent  Street,  Dr.  AVilliam  ("iossE  presiding. 

Conjirmation  of  Minutes. — Minutes  of  previous  meeting 
confirmed. 

Xe.rt  Meetinr/.—lt  was  agreed  that  the  next  meeting 
should  be  held  in  Canterbury  early  in  June,  and  that  Dr. 
Whitehead  Reid,  President  of  the  Soutn-Eastern  Branch, 
should  be  invited  to  preside. 

Rex/istration  of  Nurses. — The  Nurses'  Registration  Report^ 
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was  disi^ussed.     Dr. 
EvKus  seconded  : 

That  tliiH  Division  a|)provcs  in  gcncial  of  tlio  iiictlioil  of 
registration  for  uiirscs  proposed  by  tlio  .Select  Ooinmillcc 
of  tlic  House  of  Commons,  Ijiit  disapproves  of  a  Hepiiriiln 
register  of  nurses  whose  training  is  of  a  lower  staiiduril 
than  that  laid  down  for  registered  nurses. 

This   was   carried    nevi.   con. — Dr.   J<;vEns    proposed    and 
Dr.  BooDLK  .seconded : 

That  registration  of  nurses  should  include  midwifery  nurses 
who  should  liavo  three  years'  training,  of  which  one  uC 
least  should  be  in  a  lying-in  hospital. 

This  was  carried  unanimously. 

Ho.ipital  Out-patirvt  Departments. — Dr,  BoooLK  proposed 
and  Dr.  KthmriociI';  scc-onde(l,  the  resolution  of  Sri'i'LK- 
MKNT  of  l-'ebruary  17th.     This  was  cari-ied  unanimously. 

Itefolitiiiin  of  JCtliicul  Committee. — ,V  communication  was 
read  from  the  Central  Ethical  Committee  in  reference  to  a 
resolution  passed  by  the  Ethical  Committee  of  this 
Division;  the  members  ]ireseut  unanimously  agreed  willi 
the  finding  of  the  Divisional  Mthical  Committee. 

Police  limerf/ency  Feeft. — The  Presidk.nt  of  the  Soulh- 
Ivastern  Branch  read  some  correspondence  with  reference 
to  police  emergency  fees  in  Kent.  It  appeared  that  the 
police  authorities  would  only  hold  themselves  responsible 
for  a  medical  man's  fees  when  called  in  liy  the  police  to 
attend  a  prisoner.  In  other  cases  the  medical  practitioner 
had  to  look  to  the  patient  for  his  fee.  This  matter  was 
brought  forward  by  the  Chairman  (Dr.  Wm.  Gosse)  at  tlie 
Sheerness  meeting  in  October  last,  and  a  resolution  was 
passed  calling  on  the  Branch  Council  to  take  action  in 
the  matter  for  the  purpose  of  procuring  payment  of 
medical  pi-actitioners  called  in  by  the  police  in  all 
emergency  cases. 

Hrpresentatice  at  Annual  Representative  Meeting. — It  was 
decided  to  leave  the  matter  of  the  grouping  or  not  of  this 
Division  for  the  purpose  of  electing  a  Representative  to 
attend  the  Representative  Meeting  to  the  central 
authorities. 

Nomination  of  Members  for  the  General  Medicai.  Council. 
— No  action  was  taken  thereon. 

Ea.it  Kent  and  Canterbury  Medical  Society.  —  Corre- 
spondence vras  read  witli  reference  to  amalgamating  tho 
East  Kent  and  Canterbury  Medical  Society  with  this 
Division  of  the  British  Medical  Association. 

Divisional  Finance. — The  questions  asked  by  the 
Organization  Committee  witli  reference  to  Divisional 
finance  were  discussed. 

Messages  of  Apology. — A  letter  and  tidegram  of  apology 
for  absence  were  read  from  Drs.  Alexander  and  Kessiek 
Bowes  respectively. 

Communication  from  fiouth-Eastern  Branch. — It  was 
resolved  at  this  (Sittingbournel  meeting  that  the  reply  to 
the  communication  of  the  South-Eastern  Branch  be  senti 
to  tlie  Medico-Political  Committee  of  the  Association  '•  to 
render  such  support  to  the  Divisions  concerned  as  may  be 
required"  (vide  Stpplemknt,  .Tuly  15th,  1905,  p.  54). 

Totes  of  Thanl.f.-  \'otes  of  thanks  were  passed  to  Dr. 
Gosse  for  presiding,  allowing  the  use  of  his  surgery  for  the 
clinical  cases,  and  for  hospitality  in  providing  lunch  and 
tea;  and  to  Mr.  Greensted  for  the  use  of  offices  for  the 
medico-political  meeting. 


Croydon  Division. 
A  MEETINO  of  tliis  Division  was   held  at  the  Greyhound 
Hotel,  Croydon,  March  15th.     i\Ir.  St.Geobge  Reid  in  the 
chair. 

The  late  Br.  T.  R.  Aiiams.—ln  opening  the  meeting  th(^ 
Chairman  referred  to  the  great  loss  that  the  Division  had 
sustained  in  the  death  of  its  late  Chairman,  Dr.  T.  R. 
Adams. 

Confirmation  of  Mimttes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Ne.rt  Meeting.— On  the  motion  of  Dr.  Haslam,  seconded 
by  Mr.  HoRSLEY,  it  was  resolved  to  hold  the  next  meeting 
at  the  Croydon  General  Hospital  with  Dr.  Redfern  as 
Cii  airman. 

Papers.— Dr.  R.  Hutchison  read  a  paper  upon  the 
Treatment  of  Various  Forms  of  Diarrhoea  in  Infancy  and 
Childhood.  Drs.  Mereihth  Richards,  Addry,  Bkll, 
Mark  Jackson,  and  Reid  took  part  in  tlie  subsequent 
discussion.  Dr.  W.  S.  A.  Griffith  read  a  paper  upon 
Excessive  Lochia  and  After-pains.  Drs.  Cbessey,  Braddon, 
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GuippER,  Addey,  Turner,  and  Mark  Jackson  afterwards 
(liscusssd  various  points  raised. 
Dinner. — Fifteen  members  remained  to  dinner. 


Eastbourne  Divisio.v. 
A  MEETING  of  this  Divisiou  was  held  on  Thursday,  March 
29tli,  at   8.30,  in  the  Mayor's  parlour,  Town  Hall,  East- 
bourne, Dr.  Hai:good  in  the  chair. 

Hospital  Out-patient  iJepartments.  -The  report  of  the 
Hospitals  Committee  was  read  and  considered,  and  after 
considerable  discussion  the  ciuestion  on  the  scope  of  out- 
])atient  departments  in  hospitals  was  voted  upon,  with 
the  result  that  the  general  principles  involved  were 
iipproved,  though  it  was  felt  that  the  final  form  pf  the 
resolution  would  require  mpditicatiou  and  made  less 
limited  in  application. 

Rfi/istration  of  yurset-. — After  discussion  it  was  resolved: 

Th.it  this  Division,  while  still  feeling  th.at  the  registration 
of  mu-ses  is  unnecessary,  considers  that  the  method  of 
registration  proposed  by  the  Select  Committee  of  the 
House  of  Commons  is  the  best  under  the  circumstances. 

The     separate     registration    of     midwifery    nurses     was 
approved  by  the  members  present. 

Contract  Practice. — The  recommendations  of  the  Medico- 
I'olitical  Committee  on  contract  practice,  as  printed  in  the 
SuvPL^MEST  for  August  5th,  1905,  were  approved. 


Guildford  Division. 
A  meeting  of  this  Division  was  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Friday,  March  30th,   at 
4.30  p.m.,  Dr.  A.  Hope  "Walker,  Vice-Chairman  of   the 
Division,  in  the  chair. 

Coyilirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  eonflrnied. 

Paper. — Mr.  C.  A.  Ballance,  F.R.C.S.,  gave  an  interesting 
address  on  the  Suryeri/  of  Brain  Abscess,  whieli  was  much 
appreciated  by  those  present.  The  paper  was  illustrated 
by  an  excellent  series  of  lantern  slides. 

Contract  Practice. — The  adjourned  discussion  on  this 
subject  took  place,  and  reports  were  received  by  Dr. 
MiNCHiN  (Godalming)  and  Dr.  Sloman  (Farnham)  with 
regard  to  the  feeling  of  practitioners  in  their  respective 
neighbourhoods  on  the  recommendations  of  the  Medico- 
Political  Committee  (vide  Supplement,  .July  22nd,  1905). 
In  both  cases  a  general  approval  of  the  principles  of  a 
public  medical  service  was  expressed,  but  it  was  not  con- 
si<lr>red  practicable,  or  in  some  respects  desirable,  to  give 
efTeet  to  the  recommendations  at  present.  After  some 
di.scussiwn  by  members  the  following  resolution  was  then 
submitted  to  the  meeting  and  carried  unap.imously  : 

That  this  Division  approves  in  general  of  resolutions  1,  3 
(except  section  6),  4,  5,  and  6,  but  does  not  consider 
it  prictieahle  at  present  to  take  any  steps  to  carry  them 
into  eH'ect  in  the  area  of  the  Division,  as  there  appears  to 
be  no  general  dissatisfaction  on  the  pare  of  raemliers  with 
existing  conditions  of  contniot  practice. 

Non- approval  of  resolutions  2  and  7  and  section  (i)  of  3 
was  ex]]ressed. 

Hospital  Out-patient  Departments. — It  was  proposed  by 
Dr.  HrnsoN  and  seconded  l:>y  Dr.  Pj;AnsE  that  the  pro- 
])cisal  of  the  Hospitals  Committee  that  (mt-palient  depart- 
njents  should  be  limited  to  consultations  and  casualties, 
especially  in  the  case  of  hospitals  whose  staff  are  general 
practitioners,  be  approved.     This  was  carried. 

Itoyal  Charter. — The  proposed  application  by  the  Asso- 
ciation for  a  Royal  Charter  was  approved. 

Medical  Practitioners  and  Midwires. — It  W'as  agreed  to 
support  as  far  as  possible  the  action  of  the  Metropolitan 
Counties  Branch  in  regard  to  legislation  for  ensuring  these 
payments  by  the  London  County  Council,  a. id  the  scale  of 
fees  proposed  by  the  Council  of  the  above  Branch  was 
considered  suitable  and  adequate.  It  was  hoped  that 
similar  action  would  be  taken  in  other  parts  of  the 
I'onntry. 

I'oteof  Thanks. — A  hearty  vote  of  thanks  was  accorded 
by  the  meeting  to  Mr.  Ballance  for  his  paper. 


SUVKNOAKS    DnTSION. 

The  .spring  meeting  of  this  Division  was  lield  at  the  Royal 
Oak  Hotel,  Sevenoaks,  on  March  29tli,  Dr.  Tew,  M.O.H. 
Tonbridge.  in  the  chair. 

Parliomeriianj   Coinniitti-e. — Dr.    MaUUIOTT    (Scvenoaks), 
Cliaii-man   ot    the   rarliamentary    Commi'.tee,    gavfe    an 


account  of  the  work  of  the  Committee  in  connexion  with 
the  recent  election,  and  it  was  resolved  that  the  attention 
of  the  member  for  the  Sevenoaks  Division  be  called  to  th(^ 
question  of  remuneration  of  medical  men  under  the 
Jlidwives  Act  by  the  local  authorities. 

Pfrpers. — Dr.  E.  "\V.  WnrrE,  of  King's  College  Hospital, 
read  an  interesting  and  i^ractical  paper  on  the  treatment 
of  incipient  and  borderland  cases  of  insanity  in  general 
practice,  which  gave  rise  to  many  questions.  These  were 
answered  and  discussed  by  the  author. 

General  Accidetit  Assurance  Corporation. — Mr.  H.  M. "Watts 
(Tonbridge)  introduced  the  subject  of  the  methods  adopted 
by  the  General  Accident  Assurance  Corporation,  and  the 
following  resolutions  were  adopted : 

111  the  judgement  of  this  meeting,  the  proposals  of  this 
Corporation  for  enlisting  the  services  of  medical  men  arc 
unworthy  of  attention  and  derogatory  to  the  profession, 
and  it  is  to  be  hoped  that  there  will  be  no  acceptance  of 
theii'  ternis  in  this  Division  ;  that  this  resohttion  be  circu- 
lated to  members  of  the  British  Jledical  Association  in  the 
Division  and  to  non-members,  and  that  it  be  sent  with  the 
(Corporation's  paper  to  the  Medical  Secretary  of  the  Briti.sh 
Medical  Association. 

Dinner. — The  members  subsequently  dined  together, 
and  entertained  tlie  Chairman  of  the  Urban  District 
Council  and  two  oilier  euests. 


ULSTER  BRANCH. 
A  .loiJjT  ineetiug  of  this  Branch  and  of  the  Ulster  Medical 
Society  was  held  in  the  Medical  Institute,  Belfast,  on 
Thursday  evciung,  March  29th.  Dr.  Calwell,  President 
of  the  Ulster  Medical  Society,  occupied  the  chair,  and 
Dr.  Cecil  Shaw,  Honorary  Secretary  of  the  Branch,  and 
Dr.  Thomas  Houston,  Honorary  Secretary  of  the  Society, 
acted  as  joint  secretaries. 

Apologies  for  ynn- Attendance. — Apologies  were  read  from 
a  large  number,  including  Dr.  Leonard  Kidd,  the  President 
of  the  Branch,  who  was  prevented  at  the  last  moment 
from  attending  and  occiipying  the  cl;iair  as  had  been 
arranged. 

T>i,(jhan  v.  I)arwU. — The  business  for  which  the  nvgeting 
was  summoned  was :  (X)  To  discuss  what  action,  if  any, 
should  be  taken  with  regard  to  the  legal  aspects  o{  the 
decision  in  the  recent  action,  Tughan  r.  Darnell;  (2)  to 
consider  the  advisability  of  raising  a  fund  to  assist 
rir.  Darnell  in  defraying  the  expenses  of  the  case. 
Mr.  Kirk  read  certain  questions  which  he.  Dr.  McKisack, 
and  Ih-.  Campbell  had  agreed  to  submit  to  counsel,  seeking 
for  information  as  to  liov/  tlu-  law  as  laid  down  by  the 
learned  judge  would  affect  the  practice  of  the  profession. 
After  considei-aljle  discussion  it  was  arranged  that  these 
questions,  supplemented  by  several  others  suggested  at 
the  meeting,  should  be  submitted  to  counsel,  the  expenses 
to  be  defrayed  by  the  two  societies  if  their  respective 
councils  consented.  The  consideration  of  the  second  part 
of  the  business,  concerning  the  raising  of  a  fund,  was 
deferred,  and  the  meeting  adjourned. 


WE.ST  SOMERSET  BRANCH. 
TuE    spring    meeting    was    held    at    the    Taunton    and 
Somerset  Hospital  on  March  27th,  Mr.  Gordon  Henry, 
President,  in  tlie  chair. 

Confirmation  of  Minnies. — The  minutes  of  the  last 
meeting  were  read  and  si,gned. 

Paper. — 3Ir.  II.  T.  S.  Aveline,  Superintendent  of  the 
Bath  and  Somerset  Asylum,  Cotford,  read  a  very  interest- 
ing paper  on  the  care  and  treatment  of  the  feeble-minded. 
Some  discussion  followed,  which  -^yas  joined  in  by  tlie 
President,  Dr.  Mvcdonald,  a,!id  Mr.  Sydenham,  after 
which  Mr.  .Vveline  was  accorded  a  hearty  vote  of  thanks 
for  his  interesting  address. 

Case. — Dr.  II.T.  Rutiierfoord  gave  a  brief  outline  of 
a  case  and  showed  a  specimen  of  a  uterus  with  laa-ge 
tibroid  which  he  had  removed  from  a  patient  on  whom 
four  years  previously  he  had  performed  Caesarean  section. 
On  (he  motion  of  'he  President,  Dr.  Rutiierfoord  w'as 
cordially  thanlced  for  bringing  this  interesting  specimen 
before  the  Branch. 

Propcfed  Jioi/al  Charter. — Dr.  31  vrupNALD  introduced 
the  subject  of  the  proposed  application  for  a  Royal 
Charter,  wdiich  he  explained  lucidly  .-ind  liriefiy  to  tlie 
meeting.  It  was  decided  in  view  of  the  importance  of  the 
subject  to  call  a  special  meeting  I0  consider  the  proposals. 
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Uii-i/iitiil  Oiil  I'litieiit  iJfjKirliiifiil-'.  'riif  I'olU.w  iiii;  icsiiki- 
ti.Hi  si'iil  lo  till'  I'.riincli  Irnni  llie  Ili^sjiituU  t/uminittci' 
w;is  ilisc'usscd,  tlir  sul^jri-t  bciiiu;  oi)ciii'il  liy  tlir 
I'liKSlDKNT  : 

That  in  tho  o|iiinon  of  tliis  nioeliiif;  tlioi'o  sliould  lie  no  out- 
piitiont  do|i;utinc<nts  in  liospitivls,  iwcepl  for  consiiltftlions 
;iiid  oftsii!\lt.io9,  iind  that  this  opinion  specially  applies  to 
tiospitals  whoso  stall  an'  {,'eneral  practitioneis. 

After  a  goueial  disi'ussioii,  it  was  proposed  by  Dr.  11.  T. 
WiTiiKKi'Oouo,  sceondcil  by  Mr.  C'.  KANnot.i'ii,  and  carriod 
Item.  con. 

That  this  meeting  do  not  approve  of  the  rosoliition  re  out- 
patient departments  on  the  agenda  paper. 

Tea. — The  members  adjourned  to  tea  before  dispei-sing. 


i;i;\N('ii  AMI   nnisioN  mkk'I'ixc;,'^  to  ijI'',  iimi.ii. 

JiORDKR  CouNTlKH  ljR.\NeK.~Tho  iiaxt  nu'otijig  of  this 
Uianeli  will  he  lieUI  in  Koswiul;  on  Friday,  May  'llh.  .\ny 
nipniber  who  desires  to  make  a  eoinTMunication  to  the  Mieoiioj; 
ia  reipiested  to  inl'orni  the  Secretary  at  his  enrliost  oonve- 
nience.  Knller  details  of  avranpemenls  will  be  published  later. 
—  KnANCfs  U.  Uii.i,,  Carlisle,  Honorary  Secretary. 


YORKSHIRK  BRANCH  : 

BuAiiKOUi)  Division. 
Ax  ordinary  general  meeting  of  this  Division  was  held  at 
the  Kye  and  Ear  Hospital,  Bradford,  on  Tuesday,  March 
13th,  at  8.30  p.m.  In  the  unavoidable  absence  of  the 
(Tiairman  and  Viee-C'hairman,  Dr.  Hime  was  voted  to  the 
eliair. 

Cotiflnnatton  of  Mmutci. —  Dr.  Mi;tcai.1''E,  an  Honorary 
Seerelai-y,  read  the  minutes  of  the  last  meeting,  wliieli 
uere  ado))ted. 

Adminutvatiim  Orders. — .\  letter  was  read  from  Messrs. 
Lund  and  ITunkett,  accountants,  Bradford,  asking  for  a 
donation  to  a  fund  to  pay  the  expenses  of  an  appeal  to  the 
High  Court  with  a  view  to  reversing  the  deeision  of  his 
Honour  Judge  Bompas,  K.C.,  in  regard  to  administration 
(■refers.  The  CiiAiKMA.v  and  other  members  present  eon- 
si(!ered  the  matter  a  very  important  one  lor  general  prac- 
titioners  in  the  Division,  but  there  appeared  to  be  some 
doubt  as  to  whether  the  Division  could  k'gally  subserilie 
t<i  a  fund  for  the  purpose  mentioned.  Eventually 
Dr.  Kauagi.iati  proposed  and  Dr.  Little  seconded: 

That  3  guineas  be  given  to  the  fund  from  the  moneys  in 
tlio  hands  of  the  Treasurer  received  from  the  Bradford 
:iad  \Vest  Iiiding  Medico-Ethical  I'nion  on  its  dissolution. 

This  was  carried  unanimously. 

Xotice^  of  Motion  for  liepresentatice  Meetinp. — The  notices 
of  motion  in  the  Si'i'ti.EMENT  for  March  3rd,  p.  78,  were 
then  considered.  Decisions  were  arrived  at  for  the 
guidanof^  of  the  Representative  at  the  next  Annual  Repre- 
sentative Meeting. 

lief/istration  of  yurse.". — The  nurses'  registration  report 
was  ciiseussed  at  oonsiderable  length,  most  of  the  gentle- 
men present  taking  pai-l  in  the  discussion.  It  was  generally 
felt  that  it  was.  Impossible  to  answer  the  two  questions 
suggested  by  t'le  Medico-Political  Committee  in  a  direct 
manner. — Dr.  Arnold  Evans  proposed,  and  Mr.  Peik 
seconded,  a  resolution  to  the  eflect  that  the  Division  did 
not  approve  of  any  part  of  the  recommendations. — Dr. 
Ckaig  proposed,  and  Dr.  H.  J.  Campbell  seconded,  the 
following  amendment : 

That  this  Division,  while  approving  in  general  of  the 
proposed  method  of  registration  for  nurses  as  contained  in 
the  abstract  of  tlie  House  of  Commons  Report,  cannot 
approve  of  the  suggested  metliod  of  examination,  or  of  the 
indefinite  periods  of  training,  or  of  the  principle  of  the 
proposal  in  Paragraph  XI  relatiua  to  tlie  possibility  of 
instituting  a  separate  Register  of  Nurses,  whose  training 
would  be  of  a  lower  standard  than  that  laid  down  for 
registered  nurses. 

On  being  put  to  the  vote,  the  amendment  was  declared 
carried.  In  connexion  with  the  second  question,  INIr. 
]  [oiuiocKS  iiroposed  and  Dr.  Rabagliati  seconded : 

That  the  names  of  all  nurses  should  be  registered  in  one 
register,  but  that  a  distinction  should  be  made  as  to  the 
class  to  which  the  nurse  belonged,  such  as  surgical,  mental, 
midwifery,  etc. 

This  was  carried  unanimously.  The  meeting  then 
I  erminate.d. 


^ssociiitioit  Jiotir^s. 

LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Notice   is   given   that   tlie   Libraiy  will   be   closed  from 

Thursday  next,  April  12th,  to  Tuesday,  April  17th. 

April  5tli.  Guy  Elliston,  G'eneral  Secretary . 


Border  Cocntiks  Branch:  Scottlsh  Divlsion.— A  meet- 
ing of  this  Division  will  bo  hold  in  Damfrios  about  the  middle 
or  end  of  April.  Members  wIjo  have  business  or  comraunici- 
tions  to  bring  before  the  meeting  are  requested  to  give  notice 
to  the  Secretary.— (jISORQeH,  Livingston,  Honorary  Secretary, 
Dumfries. 

Lancashire  and  Cheshire  Bbanck  :  LiVEttrooi, 
(Northern)  Division.— A  meeting  of  the  members  of 
the  above  Division  will  be  held  at  the  Medical  Institution, 
114,  Mount  Pleasant,  on  Monday,  April  9th,  at  4  p.m.  Agenda  : 
To  consider  and,  if  approved  of,  conlirm  the  recommendations 
of  the  Executive  Committee  with  reference  to  ;  (1)  An  ethical 
question.  (2)  Rules  of  the  Central  Midwives  Board.  (3)  Matters 
referred  to  Divisions  :  (a)  Contrai't  Practice  (see  Srn'l'LE.MENT, 
British  -Medical  .Iournal,  August  5th,  1805)  ;  (h)  selection 
of  Direct  Representatives  on  Oeneral  Medical  Council  (see 
Supplement,  October  7th,  1905),  (r)  suggested  formation  by 
Divisions  of  sections  for  clinical  and  pathological  work  (sec 
.Si-i'PLEMENT,  November  11th,  1905)  ;  (rf)  inquiry  (1905-G)  as 
to  the  present  svstem  of  Division  and  Bran<'h  Pinaiu'o; 
(c)  Hospital  Out-pati<'nt  Departments  (see  rtl'Pl'LKHENt, 
li'ebruary  17th,  1908).  (4)  Notices  of  Jlotion  :  By  the  (iatos- 
head  D'ivision,  by  the  Wanri.sworlh  Division  (see  STpi'le- 
MENT,  February  I'Otli,  1906)  ;  by  the  Altrincham  Division,  by 
the  Nortliamptonsliire  Division  (sec  8i-I'I'i.i;ment,  Februai'y 
24th,  1906).— A.  \y.  Gkrman,  Honorary  Seeretai'y. 

Metropolitan  Counties  Branch  :  Hajip.steah  Division.— 
The  next  meeting  of  the  Division  will  be  held  this  day.i 
Friday.  April  6th,  at  the  Hampstead  Conservatoire,  Swiss 
Cottage,  N.W.,  at  8.30  p.m.,  Mr.  P.  R.  Humphreys  in  the 
chair.  Agenda  :  (1)  Minutes.  (2)  Correspondence.  (3)  (^les- 
tious.  (4)  The  Hampstead'Hospital  (Question.  (5)  Considera- 
tion of  the  Report  of  the  Hospihils  Committee  (See  BluTlsU 
Mewoal  .Tournal  Supplement  for  I'Vhrnary  17th,  1900). 
(6)  Resolutions  for  the  Representative  Meeting.  (7)  Contract 
Practice  Report  fan  epitome  of  which  will  be  found  m  t!ie 
BiiiTlsH  Medical  .Ioubnal  Supplement  for  March  3i'd,  1906). 
— R.  A.  Yeld,  Hampstead,  Honorary  Secretary. 

■"■1,01  :Hi:y.i;A:' 

jrETR0P0LIT.\N  COUNTIES  Br.\NCH:  St.  PaNCRAS  AM) 
Islington  Division. — The  next  meeting  will  be  held  on 
Priilav,  April  27th.  at  the  St.  Pancras  Infirmary,  in  Pancias 
Road,' London,  N.W.,  at  4  p.m.  Agenda  :  (1)  To  consider  the 
clauses  of  the  Draft  Charter,  which  .will  be  explained  by 
Mr  .L  Smith  Whitaker.  (2)  Hospital  ont-patieiit  reform. 
(3)  The  registration  of  nurses.— AVm.  "Wvnn  Westcott, 
Secretary.  . 

Metropolitan  Counties  Bra^'gis  :  Tottbn.H'AM  anu  Gyrr 
Divisions.— ,\  conjoint  meeting  will  be  held  on  Thursday, 
April  19th  at  8.30  p.m.,  at  Brooke  House,  I'pper  Clapton  (by 
the  kind  invitation  of  Dr.  J.  O.  Adams).  Dr.  .1.  H.  Sequeira 
will  give  a  demonstration  of  skin  diseases,  ilembers  are 
invited  to  bring  their  iM'ofessional  friends.— Fred.  Tresilian, 
Honorary  Secretary,  Tottenham  Division ;  K.  W.  tiooDALi., 
Honorary  Secretary,  City  Division. 

Metropolitan  Counties  and  Soi  tii-Eastekn  Br.-vnchjbs.— 
\  conjoint  meeting  of  the  Chelsea.  ^V'estminster,  fjambeth, 
Norwood,  Croydon,  Richmond,  and  Wandsworth  Divisions 
will  be  held  at' the  Battcrsea  Town  Hall.  Clapham  .Tunclion,  at 
'i  45  p  m  on  Thursday.  April  19th,  to  discuss  the  proposed 
Koval  Charter.  Dr.  T.  .lenner  Verrall,  <;hairman  Organization 
Committee,  will  address  vhe  meeting,  followed  by  the  Medicnl 
Seoretary.  The  Presidents  of  the  two  Blanches,  as  ivcU  as 
others  will  be  attending.  All  members  of  tlie  Association  who 
care  to  attend  will  be  welcomed.— E.  R.  Fo'rHERGlLL,  .1.  i;. 
.T0HN.SOX,  P.  H.  Parsons,  H.  ,1.  Prancley,  W.  K.  Siklev, 
W.  H.  B.  Stoddart,  and  K.  H.  Willock,  Honorary 
Secretaries.  ^^^^^ 

North  or  England  Branch.— A  meeting  of  the  Noi-th  of 
England  Branch  will  be  held  on  Tuesday,  April  24th,  at 
Stockton-on-Tees.  Members  wishing  to  read  papers  or  show- 
cases are  requested  to  inform  Dr.  Cox  as  soon  as  possible.— 
Alfred  Cox,  J.  H.  Hunter,  Honorary  Secretaries. 


SoutH-E  vstern  Bn.iNCH  :  Norwood  Division.— A  clinical 
meeting  will  be  held  on  Thursd.ay,  April  12th,  at  4  p.m.,  at  St. 
lohn's  Hospital,  Morden  Hill,  Lewisham,  H.  (.'.  Burton, 
F  R  C  S  ,  of  Blaekheatb,  in  the  chair.  The  staff,  have  kindly 
pi-omised  to  show  cases.  Jlembers  desirous  of  exhibiting 
cases  are  reqiiestsd  to  communicate  with  iJhe  Honorary 
Secretary  at  once.  St.  .lohn's  Hospital  is  a  few  minutes 
from  Lewisham  .Junction  and  the  Cattord  and  Greenwich 
trams  pass  the  bottom  of  Morden  Hill.— H.  J.  Pkanglev, 
Honorary  Secretary. 
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GENERAL    MEDICAL    COUNCIL. 

ELECTION  OF    DIRECT    REPRESENTATIVES    FOR    ENGLAND  AND   WALES, 

NOVEMBER,  1906. 


Candidates  Nominated  by  Divisions  for  Selection  by  tfce  Representative  Meeting  on 

behalf  of  the  Association. 

The  following  members  of  the  Association  have  been  nominated  by  the  Divisions  named  to  be  candidates 
for  election,  and  have  accepted  nomination  in  accordance  with  the  terms  of  the  scheme  published  in  the 
Supplement  of  the  British  Medical  Journal  for  October  7th,  1905  :  „,i  .hIT-  .-  'v 


JVame, 


BROADBEXT,  Geokoe  Harry,  M.R.C.S.       .. 

(Member  of  Central  Ethical  Committee,  Member  of 

Laueasljjre  and  Clieshire  Braneli  Couni-il,   and 

Represeutativc  of  North  Manchester  Uivisiou.) 


BROWNE,  Henry  Lanqley,  M.D  .  F.R.C.S.IM. 
(Chairman  of  Council  of  the  Association.) 

BULLAE,  John  Follett,  M.B.,  F.R.C.S. 
(Member  of  Branch  Council,  Southern  Branch.) 

CLARK,  Andrew,  F.R.C.S 

(Member  and  late  Chairman  of  Central  Council, 

and  Pi-esident  of  the  Metropolitan  Countica 

Brancli.) 

HELME,  Thom.-v^s  Arthur,  M.D..  IM.R.C.P.    .. 

(Honorary  Secretary  and   Treasurer  nf  Ljincashirc 

and  Clieshire  Branch,  Member  of  Central  Council 

and  Medico-Political  Committee.) 

JACKSON,  George,  F.R.C.S 

(President  of   the   South-Westera    Branch,   and 
Member  of  the  Medico-Political  Committee.) 

LATIilER,  Henry  Arthur,  M.D 

(Chairman  and  Representative  of  Swansea  Division, 
Member  of  Medico-Political  Committee.) 

MoJIANUS,  Leonard  Strong,  M.D 

(Reprcseulative  of  Wandsworth  Division,  Member 
of  Medico-Political  Committee.) 


MOEISON,  James  Rutherford,  F.R.C.S. 

(Member  of  Branch  Council  and  Chairman  of 

Northumberland  Committee,  North  of 

England  Branch.) 


Addreii. 


8,  Ardwifk  Green,  Manchester 


Moor  House,  West  Bromwich 


7,  Carlton  Crescent,  Southampton 


71,  Harley  Street,  "W. 


Nominating  Division 
or  Divisiong. 


MANCHESTEIt   (NOKTH). 


'Central  Birmingham- 
City  (London). 
Kensington. 
JIary'lebone. 
Swansea. 

WlNOHESTEB. 

City  (London). 

Mary'lebonk. 

St.  Pancras  and  Isi.inoton. 


3.    St.  Peter's   Square,   and  Maj'flekl,!  /  3[ANCin;.-iTEii  (Ckntuat.). 
Victoria  Park,   Manchester  '  \  M.4.nchestkr  (West). 


10,  Portland  Villas,  Plymouth 


4,  Belvoir  Place,  Swansea 


f  Exeter. 

Gateshead. 
■{  Kensington. 

IManchestei!  (North). 
t  Plymouth. 

Swansea. 


25.      Spencer       Park,      "Wandawprtlii  f  Stiiatford. 
Common,   S.W.  ,y  ■  \  Wandsworth. 


14,  Saville  Row,  Neweastle-on-Tyne 


TBlyth  (Ci.icvEr..\Nti'). 

Consett. 
I  Fl"rness. 
;  Gateshead. 
J  JIaryi.kbonk. 

Newcastle-on-Tynk. 

North  Xoutuc.mukiii.  \\ii 

SotTli   Shiioi.ds. 

Stockton-on-Teks. 

Sunderland. 


EENSHAW,  Charles  Jeremiah,  M.D., 

F.F.P.S.Glas. 

(Representative  on  Lancashire  and  Clie.'ihirc  Branch 

Council  and  cx-Chairmau  oiAltriucham  Division.) 

RHODES,  John  Milson,  M.D 

(Chairman  of  South  Manchester  Division, 
Lancashire  and  Cheshire  Branch.) 

SMITH,  Ekederick  John,  F.R.C.P.,  M.D.      .. 
(Honorary  Secretary,  Metropolitan  Counties  Branch.) 

STRATON,  Charles  Robert,  F.R.C.S.Edin.... 

(Member  of  Central  Council,  Medico-Political 
Committee  and  Colonial  Committee.) 

GODSON,  Almucd,  M.B.,  M.C.Cantab 

(Cliatrmau  of  tlic  Stockport.  Macclesfield,  and  East 
Chesliire  Division.) 


Beech       Hurst, 
Lancashire 


;  r  Ai.trinciia.m. 
Ashton-on-Mersey,i -j  Manchester  (Centrat.), 
!  (^Manchester  (West). 


Ivy  Lodge,  Didsbury,  Manchester 


138,  Harley  Street,  W. 


West  Lodge,  Wilton,  Saliabni-y 


Cheadle  House,  Cheadle,  Chesliire 


I   IMaXCIIKSTKR   (ClCNTltAI.). 

(  Manohkstek  (South). 
Stratford. 


{Wandsworth. 
w1nohe8tek. 

(■  Stockport,  Macclkskiei.d, 
!  \     and  East  Cheshire. 


April  5th. 


J.  SMITH  WHITAKER,  Medical  Secretary. 


Apuit.  y,  1906.] 
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THE  SHVENTY-FOURTH  ANNUAL  MEETING 


OH    THE 


British  Medical  Association, 

TORONTO,  CANADA,  AUGUST  21st  to  25th,  1906. 


President  i 

GeoiigE  Coorinl  Fhaxklin,  F.R.C.S.l'lng.,  Surgeon,  Leicester  Infirmary,  Leicester. 

President-elect  i 

KiciiAUU  .V.NDiaiW3  IxisiiVK,  B.A.,  M.D.,  LL.I).,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto. 

'  '^'  '     Chairman  of  Representative  Meetings: 

Sir  VicTo;!  lIousLiiv,  F.H.C.S.j/TJ'.S.S.j    Siu-seon,   University   College   Hospital;    and  t^urgcon,  National  Ilusjjilal   for 

I'avalysed  and  Epileptic. 

Chairman  of  Gouncil  : 

IIicNUY  Wm.   Lanoley  Buowne,  M.D.,  Ch.B.,  F.K.t'.S.F.,  Consulting  Surgeon,  West  Bromvvich  District  Hospital. 

Treasurer: 

Hv.  Radcliffb  Cuockkb,  M.D.,  F.K.C.P.,  Physician  Skin  Department,  University  College  Hospital,  London. 


PROGRAMME    OF   BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  James  Baer,  M.D.,  F.R.C.P.,  F.R.S.E. 

An   Address    in   Surgery   will  be  delivered  by   Sir  Victor  Horsley,   M.B.,   F.R.C.S.,   F.R.S. 

An   Addl-ess    in   Obstetrics   will  be  delivered  by  Walter  Spencer  Anderson  Ghiffith,  M.D.,  F.R.C.P. 

THE   SECTIONS. 


Thwe  will  be  13  Sections  as  sliown  in  tlie  subjoined  list; 
lliey  will  meet  on  Tuesday,  AVednesday,  Tliursday  and 
Friday,  August  21st,  22nd,  23rd  and  24th,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 

Papers  read  are  the  property  of  the  British  Medical  Associ- 
ation, and  cannot  be  jmblished  elsetvltere  than  in  the  British 
JIedical  Journal  ic-ithout  special  permission. 

No  paper  must  exceed  IS  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

Anatomy. 

President:  Professor  Arthur  Robinson,  M.D.,  Birming- 
liam. 

J'ice-Presidents :  Professor  Alexander  Primrose,  M.I'.., 
C.iM.,  Toronto;  David  Kdw  aho  Mundell,  B.A.,  M.D.,  C.^1., 
Kingston  ;  Donald  Armour,  F.R.C.S.,  London. 

Honorary  Secretaries:  Ciiarlek  Bucki.voham  Shuttle- 
worth,  M.D.,  C.JL,  F.K.C.S.,  45,  Bloor  Street  E.,  Toronto  ; 
Uawn  Shaw  Cleland,  M.B.,  M.D.,  C.^l.,  730,  Queen  Street 
F).,  Toronto;  J.  Herbert  Sanders,  M.D.,  1a,  Palace 
Gardens  Mansions,  W. 

Dermatology. 

President:  Norman  Walker,  M.D.,  Edinburgh. 

Vice-Presidents :  Graham  Chambers,  M.B.,  Toronto ; 
Rakry  E.  Anderson,  M.D.,  CM.,  Toronto ;  Arthur  John 
Hall,  M.D.,  Sheffield  ;  Ernest  Solly-,  M.B.,  Harrogate. 

Honorary  Secretaries:  David  Kino  Smith,  M.B.,  311, 
Jarvia  Street,  Toronto  ;  Donald  Macgillivray,  M.l!.,  12, 
Carlton  Street,  Toronto  ;  John  Campbell  Rankin,  M.B., 
38,  University  Road,  Belfast. 

Laryngology  and  Otolooy. 

President :  J.  DuNDAS  Grant,  M.D.,  London.  , , 

Vice-Presidents:  Georob  R.  McDonagh,  M.B.,  L.R.G.P., 

Toronto;      Heriieut      Stanley     Bibkett,     M.D.,     C.M., 

Montreal ;    John     Macintyre,     M.B.,     Glasgow ;     Hugh 

Edward  Jones,  M.R.C.S.,  Liverpool, 


Honorary  Secretaries :  David  Jajies  Gibd  Wishart, 
B.A.,  M.D.,  CM.,  L.R.CP.,  47,  Grosvenor  Street,  Toronto  ; 
Geoffrey  Boyd,  H.\.,  M.B.,  167,  Bloor  Street,  Toronto; 
Adam  Brown  Kelly,  M.D.,  26,  Blythswood  Square, 
Glasgow. 


Medicine. 
Sir  Thomas  Barlow,  Bart., 


K.C.V.O.,  M.D., 


President : 
London. 

Vice-Presidents :  Professor  Alexander  McPhedran, 
M.B.,  Toronto;  Professor  James  Stewart,  M.D.,  CM., 
Montreal;  Alexander  Napier,  M.D.,  Glasgow;  William 
Calwell,  M.D.,  Belfast. 

Honorary  Secretaries;  Robert  Dawson  Rudolph,  M.D., 
M.R.CP,,  396,  I'.loor  Street  AV.,  Toronto;  John  T\ylok 
FoTHERiNGHAM,  l',.A.,  M.B.,  BI.D.,  Ci\l.,  36,  Carlton  Street, 
Toronto;  Robert  Hutchison,  JI.D.,  22,  Queen  Anne 
Street,  London,  W. 


Ob.stktrics  and  Gynaecology. 

President:  A.  H.  Frebland  Barbour,  M.D.,  Edinburgh. 
Vice-Presidents :    Professor   James    Algernon    Temple, 
M.D.,  CM.,  Toronto;    Professor  Adam  H.  Wright,  B.A., 
M.B.,    Toronto ;     Professor    William     Gardner,     31. D., 
Montreal;  T.  Arthur  Helme,  M.D.,  Manchester. 

Honorary  Secretaries:  Frederick  Fenton,  M.D.,  CM., 
75,  Bloor  Street  E.,  Toronto;  Kennedy  Crawford 
McIlwraith,  M.B.,  54,  Avenue  Road,  Toronto;  Cuthbert 
Lockyeb,  M.D.,  117a,  Harley  Street,  London,  W. 


Ophthalmology. 

President :  Robert  Marcus  Gunn,  F.R.C.S.,  London. 

Vice-Presidents:  George  Herbert  Burnham,  M.D., 
F.R.C8.E.,  Toronto ;  John  W.  Stirling,  M.D.,  Montreal ; 
Joseph  Nelson,  M.D.,  Belfast ;  Arnold  Lawson,  F.R.C.S., 
London. 

Honoran/  Secretaries :  James  Metcalf  MacCallum, 
B.A.,  M.D\,  C.M.,  Toronto;  Duncan  Neil  McLennan, 
M.D.,  CM.,  126,  Bloor  Street  AV.,  Toronto ;  Frank  Pearson 
Skeffinqton  Crbsswell,  M.B.,  24,  Windsor  Place, 
Cardifl'. 
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[Avwi.  7,.  1900. 


PAEDIATRICS. 

ri-e^<:ide)it :  GEORGE  Alexandkk  Sutiikiu.and,  M.D., 
_iOiidoii. 

rice-Presidents:  Hkxiiv  T.  Machell,  M.D.,  I,.l;.C.r., 
Toronto;  Allan  M.  Baines,  M.l'..,  Toronto  ;  Otto  Jackson 
Kacffmann,  M.D.,  Birmingham  ;  H.  Betham  Eohinson, 
M.S.,  London. 

Honorary  Secretaries:  Edwakd  Stanley  Eyerson,  M.I)., 
CM..  261,  College  Street,  Toronto ;  .Toseph  S.  A.  Graham, 
M.B.,  102,  College  Street,  Toronto  ;  Ralph  Vincent,  M.D., 
1,  Harley  Street,  London,  W. 

Pathology  and  Bacteriology. 

President :  Professor  J.  G.  Adami,  M.D.,  F.E.S.,  Montreal. 

Vir:e-Presidents :  Professor  John  J.  Mackenzie,  B..\., 
M.B.,  Toronto  ;  Professor  Walter  Tho.mas  Connell,  M.D., 
('.M..  Kingston;  Inoebsoll  Olmsted,  M.D.,  Hamilton; 
Professor  Eobeki  Phaser  Calder  Leith,  M.B.,  Bir- 
mingham. 

Honorary  Secretaries :  Gideon  Silterthorn,  JLB.,  M.D., 
C.:M.,  266,  College  Street,  Toronto;  Harold  C.  Parsons, 
B.A.,  M.D.,  VM.,  72,  Bloor  Street  W.,  Toronto;  Frank 
(iEORQE  Bushnell,  M.D.,  Sussex  County  Ho.spital, 
Brighton. 

Physiolooy. 

President :  Professor  Wji.  Dobinson  Halliburto^j, 
M.D.,  F.R.S.,  London. 

Vice-Presidents :  Professor  Arcuihai.d  B.  Macallum, 
M.A.,  :\1.1!..  L.K.S..  Toronto;  Professor  Wesley  Mills, 
M.A.,  M.L).,  Montreal ;  Professor  Charles  Scott  Sher- 
rington, M.D.,  F.E.S.,  Liverpool. 

Honorary  Secretaries:  Herbert  E.  Eoaf,  M.D.,  The  Bio- 
Cliemic-al  Deiiavlnient,  Tlie  Uiiivcrgily,  Liverpool ;  GusTAV 
Mann,  M.D.,   25,  Beechcroft  Road,  Oxford. 

PSYCnOLOQY. 

President:  Wii.  Julius  Micki.e,  BLD.,  London. 

rice-Presidents:  Kklsox  Henry  Beemer,  M.D.,  Toronto; 
Charles  Kiuk  Clarke,  M.D.,  Toronto  ;  Reginald  Lang- 
don-Down,  M.B.,  London. 

Honorary  Secretaries:  Alfred  Thomas  Hobbs,  M.D., 
Guelph,  Ontario;  Cioldwin  Howland,  B.A.,  M.B.,  5a0, 
Spadina  Avenue,  Toronto;  John  Turner,  M.B.,  Essex 
County  Asylum,  Brentwood. 

State  Medicine. 

President :  FiiiOiiiMticK  Montizambert,  I.S  ().,  F.Ii  C  S  K 
D.C.L.,  M.D.,  Ottawa. 

Vice-Presidents :  E.  P.  Lachapelle,  M.D.,  Laval  Univer- 
sity, Montreal ;  Charles  Sheakd,  M.l).,  I'oronto ;  Peter 
Hkndkrson;  Bi:yce,  B.A.,  M.B.,  Ottawa ;  Joseph  CtROVes, 
M.B.,  Isle  of  Wight. 

Honorary  Secretaries:  Ju^i-.VH  T).  ]>aoe,  M.D.,  Quebec ; 
F.  G.  E.  Pearson,  M.D.,  Branlfiird,  Ontaiio;  Arthur  A. 
MrssKN,  M.D.,  .Munieipal  OtUces,  Li\-erpcol. 

Surgery. 
President :  Sir  Hector  Clare  Cameron.  M.D.,  Professor 
of  Clinical  Surgery,  Glasgow. 
^  Vice-Presidents:  Fred.  Ljo  M.  Grasett,  M.B.,  CM., 
F.E.C.S.E.,  Toronto  ;  Francis  J.  Shepherd,  M.D.,  CM.! 
LL.I).,  F.R.CS.l^.,  Montreal ;  Alfred  B.  Atherton,  B.A.. 
M.D.,  LL.D..  Frederickton,  N.B. ;  Tecfmsetu  Kimisliov 
Holmes,  M.D.,  Chatham,  Oiitario. 

Honorary  Secretaries  :  Harry  A.  Bkatty,  M.B.,  207, 
Simcoe  Street,  Toronto ;  Frederick  Wh.i.l\.\i  Marlow' 
M.D.,  C3I.,  F.E.CS.,  699,  Spadina  Avenue,  Toronto; 
Sinclair  White,  F.E.C.S.,  Kanmoor,  Slieffield. 

TnERAPEUTrcS. 

President:  Donald  MacAlistkr,  M.D.,  Cambridge. 

I'ice-Presidents :    John    Loricn/.o   Davison,    H.A.,   M.D., 
CM,,  Toronto;    Alk>;andi;r   D.  Blackader.   B.A.',  M.d! 
Montreal ;    Sir  Alan   Rekvb   Makby,  M.V.O..  M.D..  East 
Kqdliam ;    Professor  J.  Rose    Bradford,    M.D.,    F.R.S 
J..ondon.  '   '' 

Hon.  Secretaries:  Vklyii:\  V,.  Henderson,  :\L.V.,  M.B., 
University  of  Toronto;  Cjiarlms  Pottkr  Lusk  Md' 
C.M.  99,  Bloor  Street  W.,  Toronto.  '    '' 


HONORARY    LOCAL    SECR1£TARIES. 
pi^^pKic    Newton    Gisbi.r.ne    Starr,     .M.B..      Medical 
Building,  Toronto. 


Professor  John  Joskimi    Ma(;kknzie,    1'>.A.,   ^I.t'..,    ^b'dil•al 

Bui,lding,  Toi'onto. 
David  Jamks  Gum  Wishart,  B.A..  .M.O..  L.K  C.l'.,  Medical 

Building,  Toronto. 

COMMITTEE    PATHOLOGICAL   MUSEUM. 
Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Toronto, 

Chairman . 
Maude  Abbott,  B.A.,  JLD.,  Montreal.  Sea-etary. 
Professor  Gordon  Bell,  M.D.,  Winnipeg. 
Professor  W.  T.  Connell,  M.D.,  Kingston. 
Andrew  Eodertson  Gordon,  M.B.,  Toronto. 
J.  A.  McGregor,  M.D.,  London,  Ontario. 


EXHIBITION     COMMITTEE. 
Chairman:  Dr.  Arthur  Jukes  Johnson,  Toronto. 
Secretaries :  Dr.  T.  D.  Archibald,  Toronto  ;    Dr.  AV.  A. 
Young,  Toronto. 

HONORARY    LOCAL    TREASURER. 
Professor  J.  W.  Eoss,  Toronto. 

TORONTO    ARRANGEMENTS    COMMITTEE. 
Dr.  Geo.  A.  Bingham,  68,  Isabella  Street,  Toronto. 
Dr.  C.  J.  C.  O.  Hastings,  258,  Wellesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald,  341,  Bloor  Street  West,  Toronto. 
Pi'ofessor  J.  J.  Mackenzie,  Medical  Laboratories,  Toronto. 
Dr.  Alex.  MoPhedhan,  151,  Bloor  Street  West,  Toronto. 
Dr.  E.  B.  Neyitt,  46,  Bloor  Street  West,  Toronto. 
Dr.  E.  A.  Eeeve,  President-elect^^,  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 
Dr.  J.  Algernon  Temple,  333,  Bloor  Street  W.,  Toronto. 
Dr.  D.  J.  GiBB  Wishart,  47,  Grosvenor  Street,  Toronto. 


PROGRAMME     OF     PROCEEDINGS. 
Tuesday,  August  21st,  1906. 
9.30— 12.20  a.m.— Meetings  of  Sections. 

2.30  p.m.— Address  on  Obstetrics,  Dr.  W.  S.  A.  Griflitb. 
4.30  p.m. — Garden  Parties. 

8  p.m. — Address     of    Welcome  ;     Introduction    of 
(jncsls,  Delegates,  etc.  ;    and  President's 
Address. 
9.30  p.m.  — Reception  by  the  Lieutenant-Governor  in 
the  Parliament  Buildings. 

Wednesday,  August  22nd. 
9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address  on  Mediciue,  Sir  James  BaiT,  M.D. 

4.30  p.m. — Garden  Parties. 

8.30  p.m.— Address  on  Surgery,  Sir   Victor   Horsley, 

P.R.S. 
9.30  p.m. — Reception. 

Thursday,  August  23rd. 
9.30—12.30  a.m.— Sectional  Meetings. 
4.30  p.m.— Garden  X'arties. 
7.30  p.m. — Annual  Dinner. 

Friday,  August  24th. 
9.30—12.30  a.m.— Sectional  Meetings. 
2.30  p.m. — General  Meetings. 
4.30  p.m. — Garden  Parties. 

Excursions. 
8.30  p.m. — Soiree. 

Saturday,  August  25th. 
Excursions  to  Niagara  Power  Company's  plant,  through 

the  courtesy  of  Sir  Henry  M.  Pellatt. 
Excursion  to  Muskolsa. 
Excursion  to  Lambton,   through  the  courtesy  of  tlie 

President,  Mr.  Austin. 


First-Class  Circular  Tours. 
Mkssrs.  Stockwkll  and  Co.,  Limited,  8-10,  Beak  Street, 
London,  W.,  send  us  the  following  particulars  nf  flrst-class 
tours  throughout  London  to  Toronto  and  back  : 

Via  Quebec  and  Monlrea.1.  £   s.  d. 

Sniiirdn:/,  Anr/ast  4W(,— Steamsllip  Empress 
0/ Britain.  14,5C0  tons,  C.P.15.,  arriving  Quebec 
11th,  and  tlience  to  Montreal,  rail  to  Toronto, 
returning  by  bakoMteaiucrthrongh  tlic^  Thousand 
Islands  and  Rapids  to  Montreal  home  by  C.P.P. 
steamer  ...  ...  ...  ...  ...  Prom  36  16    6 

Or  Montreal  to  Toronto  b.v  steamer,  rail  home 
from  Toronto  via  New  York  aud  Gunard 
steamer  ...  ...  ...  ...  ...  From  38    5    5 

U'ednesda!/.  .iKaiist  ,Wi,— Sltenmsbip  La/i'e 
luric,  7,5.')0  ton?,  O.P.P.,  ari-ivo  Montreal  19tb, 
rftil  to  Toronto,  returning  by  Lake  steamer 
through  the  Thon.^.and  Islands  and  liapids  to 
Montreal,  home  by  (^P.R.  steamer       ...  ...  From  33    0    6 
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Montreal  to  Toronto  by  steamer,  rail  homo 
from  Toronto  via  New  York  and  C'lmard 
stpiiracr  ...  ...  ...  ...       ,    ".  Trom  26    5 

7'hm-si.lay.  Aitinmt  O^/i. -Steamship  iQuiun, 
8,265  tons,  Allan  Line,  arrive  Montreal  18tli,  rail 
to  Toronto,  returning  liy  lake  steamer  throngli 
tlic  Thousand  Islands  and  Uapids  to  Jlontreal, 
home  by  .\llan  Line  steamer   ...  ...  ...  I'Voin  33    0 

Or  Monlronl  to  Toronto  by  steamer,  rail  homo 
from  Toronto  via  Now  N'orUand  Cuuard  steamer  From  3G    5 


Via  Xcir  York. 

^Vl'(lnl•s(lll)/.  Ainjiisl.  Sth. —Maimslup  J\:u- 
hiiiic.  10,000' tons, "  White  Star,  arrivinic  .S'ow 
^  orli.  15th,  lail  to  Toronto,  returning  VJa  i.al>o 
steamer  to  Montreal,  thej)co  Jjy  Dofniu^on  Liuo 
to  Liverpool     ,..  ,,.      '  '  .,.  "■     "...  ...From  '11  11     5 

FrUlai/,  AiKjiiat  7r'i/i. -Steamship  Cah-ic. 
20,000  tons,  White  8tar,  arriving  at  New  \'orl; 
17lh.  rail  to  Toronto,  returning;' via  Lake  steamer 
through  tlio  Thousand  Islands  and  Kapids  to 
Montreal,  thenee  by  Dominion  Jjine  steamer  to 
Liverpool         ...  ...  ...  ...  ...  From  43    0    5 

Saturday.  A  ugast  lllh. — Steamship£'<;'!a'»a, 
S.lBl  tons,  i  'nnard  Line,  arrive  at  \ew  York  18th, 
rail  to  TorontiX  returnins  via  (iake  steamer 
through  tho  Thousand  lslan<ls  and  Ilapids  to 
IMontreal,  tlnnce  per  Allan  or  C.P.K.  steamer  to 
Liverpool         ...  ...  ...  ...  ...  From  53  14    5 

Sattirdaii.  Aufpist  llih.-  Steamship  New 
York.  10,000  tons,  Anierican  Line,  arriving  Xew 
York  18th,  rail  to  Toronto,  relnrnini;  via  Lake 
steamer  throntdi  the  Thousand  Lslands  and 
itapids  to  Montreal,  thence  by  Dominion  Line 
steamer  to  Liverpool   ...  ...  ...  ...  From  39  IG    5 

Messrs.  Stoekwell  also  forward  tho  following  rates  for 
cabins  in  tho  Kmpress  lioats  of  tlie  Canadian  Pacifie 
Railway  and  the  boats  of  other  Viwy.-.  Tlie  Empress  fif 
Britain  sails  on  August  4th : 

"Empress    of   Britain"    and    "Empress    of   IrelajidT 
Proposed  Saloon  Itdlet!. 


From 

, . — . — , — __ . — 

Liverpool, '  Aiifenst 
Oetober  31st. 

1st   to 

1  .Vdult. 

2  Artedts. 
liaili. 

3  Adults, 
Eiieli. 

t  Adults, 
Each. 

i; 

s. 

£  s;  r 

u£.:  S.;   !' 

£■«. 

I  |ipor  I'l/omenatle  Deck  : 

'    ,  l/i-'f     -■  '■ 

1  :ihins  22.  23,  30,  31      

!|U 

u 

25    0           .  — 

— 

ot'ier  eahnis      

'^i 

10 

27  K)      :'  22  10 

— 

l.uui-r  Promenade  Dei.-k  ; 

!'  " 

126 

11 

n 

25    0 

— 

Otlier  ollt:^ide  rooms 

'■^: 

lU 

27  10      !    2P.  10 

— 

Inside  rooms  101,  102 

3.. 

0 

25    0           20    0 

— 

SiilDon  Deck  ; 

1 

Outside  roiMiis  203,  204 

10 

u 

25    0      1        - 

— 

2:1,  202.  205,  206,  21!,  212 

40 

0 

25    0          21    0 

— . 

Other  outside  looiiis  ... 

4,5 

0 

27  10          22  10 

2D    0 

Inside    rooias   207,   208,  209, 

210          

,<.s 

u 

22  n          20    0 

Other  iusidc  rooms    ,., 

35 

0 

iL-  iij          20    0 

17    0 

l')>por  Deck  : 

Outside  room  3j0        

,^5 

0 

23    0 

— 

Other  outside  rooms 

,1,-i 

() 

25    0      :    22  10 

20    0 

1  n-^ide  rooms  338.  356,  3S4,  370 

30 

0 

20    0      1        — 

— 

t  )t:lier  inside  rooilis    

32  10 

■ 

22  10 

IS,;  0 

IS    0 

i^ai'ooji-  Bates,  x^.  "Victorian"  Aiipmt  Srf^. 


\-\  1   1,         I'ol  2, 


liiidt'fi  deck: 
11.,  K.,  r..,  N.,0.,  P. 
Hooms  J.,  M,,  N.,  O. 

Ivooms  1  to  37     ... 
Koonis  33  and  39 

S:\lnon  Deck  : 
-Ml  outside  rooms 
-Ml  inside 


£   s. 


45 
40 


0      I    55    0 
0      i    50    0 


40    0 
30    0 

eacli 
25    0 
20    0 

each 
20    0 
18   0 

~ 

35    0 
3Q,  .01 

22  10 
20    0 

20    0 

1^   0 

17    0 
16    0 

"  Daminion"  Augttat  3nd. 


Fori.       For  2.    1  For  3; 


For ' 


I'lomenade  Deck  : 
Koom    -\.   coutaiuinLT    hv;\> 

hedstoiid 
Saloon  deck  room 
I'l'per       


19    0 


IS    0  - 

16,  0   :  1   ,W,   0 
13    0  14    0 


Saloon  Hates,  "  lo/iian,"  Aw/iist  Otlt. 


I'.ll  I 

1  "1  ,■ 

for  3. 

For  4. 

'J    , 

r  -, 

£    s. 

•'k  -sV  '' 

31  10 
30    0 

21   0 

18    0 

18    0 
16    0 

16    0 
14    0 

30    0 

IH    0 
17    0 

Ifi    0 
H     0 

- 

.<(      ,M     |.. 

Shelter  Dcik  : 
All  out-side  room--! 
.Ml  inside        ,, 

Maiu  Deck  : 
All  outside  rooms 
.Ml  inside 


Tlie  rates  are  subject  to  the  following  reductions  : 

£27  10  0  berth  for  £25    0  0 

£25  10  0      ,,        ,,    £22  10  0 

£22  10  0      ,,        ,,    £20    0  0 

£20    0  0,,        ,,    £18    0  0 

Si!t!ONr>-Cf.,\ss  CiRi'L'L.vn  Touiis. 
Messrs.  Stockwell  and  Co.  also  ask  us  to  state  that  they 
issue  second-class  eirculai-  tours  from  i>ondon  to  Toronto. 
I'aasenscrs  travel  by  the  Canadian  route  via  Liverpool  to 
Montreal,  by  railway  to  Toronto,  returning  by  steainer 
through  the  Tlujnsand  Lslands  and  the  Lachine  Kapids 
to  Montreal,  and  thenc(^  to  Liverpool  and  London  ;  the  fai'c 
is  £18  6s.  6d.  Tliey  state;  that  the  aeeommodation  and 
dietary  are  good,  and,  .judging  fi-oni  tho  bill  of  fare  sub- 
rititted,  there  can  be  no  doubt  that  it  is  ample,  including 
three  meat  meals  a  day.  Dates  of  sailing,  bills  of  fare, 
and  plans  of  steamers  can  be  obtained  on  application  to 
Messrs.  Stockwell. 


IIoTi:r.s  IN  ToiiONTO. 
OiT.  Toronto  correspondent   has  forwarded  tlie  follow  in 
list  of  hotels  in  Toronto  and  their  charges  : 


Name  of  Hotel. 


King  Edward  ... 
(.tucen's  Hotel 
Itossin  House... 
Walker  House 
i'almcr  House 
-Xrlington 
Iroquois  Hotel 
-Leader  Hotel  ... 

Lnglish  Chop  Hous 
(.iladstono  Hovise 

Albion  Hotel 

Kiehardson  House    ..- 
lirand  Union  Hotel .., 

Stag  Hotel       

lOllLott  House 

I'jupress 
Hussell  House 

D.aly  House     

Power  House 

('lyde  Hotel     

(Irosvcnor  House 
Somerset  House 

(libson  House 

O'Connor  House 
Black  Bull  Hotel       .-, 
Cavltiui  House 
Treniont  House 
Ci  ystal  Palace 

York  Hotel      

Nealon  House 

Union  HoiUJe 

Ltike  A'icw  tlotel 

(irand  Central 

Avonmore        

"^'.  W.  t'.  Association 
Hanlan's  Hotel 
Mrs,  Me.ad's  Hotel    ... 
Frances    K.    Willar'4; 
Home 


Location. 


Rates  per  Day. 


-  33  to  4i,  King  St,  Kast., 
.iTS  to  92,  Front  St.  West 
,  King  and  York  Sts. 
.  l''ront  and  York  Sts,     ... 
.  King  and  York  Sts. 
,  King  and  .lohn  Sts. 
.  King  and  York  Sis. 

-  King  St,  !•),  and   Leader 
L;ine 

.  SO,  Kinff  St.  AVost  ...\ 
,  I  ,iucen  St.  aad  'Glaj.l,st.c;me,; 

,  5l!,iavvisSt.       !!!         "' 

-  458,  King  St.  West 

,  SImeoe  St.  

.  124,  Kins- St.  AVest 

.  iTiurch  and  Shuter  St.-i. 

-  Yonge  and  Could  Sts 

.  217,  Y'ongc  St 

.  Simeoe  and  Front  Sts.  , 
.  42i,  King  St.  West 

,  King  St.  J'last     

.  Voii.!<o  and  Alexandei-,.. 
.  Church  and  Carlton  ,,, 
.  i^ueen  and  (ieorge  Sts.  . 

-  94,  Fiont  St.  East 
.  29H,  Queen  St,  West     ,.. 

-  183,  Yi.n^Tc  St 

-  163  to  167,  Ynnije  St.   ,., 
.iKingSt.and  StrachauAv 
.187,  King  St.  East 
- 197,  King  St,  East 

.i21,  Simcoe  St. 

-Parliament    and    Win- 
chester Sts 

.57.  Simcoe  St 

274,  .larvis  St 

,52,  Ehn  St.  tladies  only; 

The  Island  

Centre  Island    ... 

Eltn  and'Toranlay 


S3  00  to  S5  CO 


3  00  to 

5  00 

2  50  to 

5  00 

2  00  lo 

2  50 

2  00  to 

3  60 

2  50  to 

3  50 

2  00  to 

2  50 

1  50  to 

2  CO 

1  50  to 

2  50 

2  00 

1  SO 

1  50 

2  00  to 

3  CO 

2  CO 

2  00 

1  00  to 

1,  50 

1  50  to 

2  00 

1  00  to 

1  50 

1  00 

1  25 

2  00 

2  0-0 

1  50  to 

2  00 

1  CO 

2  00 

1  00  to 

2  00 

1  50  to 

2  00 

1  50  to 

2  00 

1  GO 

1  CO  to 

1  50 

1  00  to 

1  50 

1  ,'^0 

1  00 

1  60 

1  00 

Note,— Accommodation  for  over  30,000  visitors  can  be 
found  in  the  number  of  good  boarding-houses  all  Qver  tlie 
city,  at  §1  00  ps  r  day,  or  §4  00  ami  §0.00  per  week. 
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ROYAL     COMMISSION     ON    THE    CARE    AND 

CONTROL    OF    THE    FEEBLE-3IINDED 

AND    EPILEPTIC. 

The  Royal  Commission  on  tlie  Care  and  Control  of  the 
Feeble-Minded  met  on  Marcli  9th  to  reeei%'e  evidence 
from  Ireland,  the  principal  witnesses  being  Sir  G.  P. 
O'Farrell,  M.P..  Inspector  of  Lunatic  Asylums  ;  Mr.  J.  ^1. 
(,'olles,  Registrar  of  Lunacy :  I\Ir.  E.  Burke,  a  General 
Inspector  of  tlie  Irish  Local  Government  Board,  and  Dr. 
F.  E.  Rainsford,  ]\Iedical  Superintendent  of  the  Stewart 
Institution  for  Imbeciles.  Palmerstown. 

Sir  G.  P.  O'Earuell,  after  giving  an  account  of  the 
general  provisions  for  tlie  treatment  of  persons  of  unsound 
mind  in  Ireland,  said  lliat  the  procedure  for  admission 
to  public  asylums  differed  altogether  from  that  in 
England,  as  the  initiative  did  not  rest  lyith  the  local  Poor- 
law  authorities,  except  as  regarded  cases  actually  in 
union  workhouses.  The  necessary  action  had  to  be  taken 
by  a  reMtive  or  friend  of  the  lunatic,  and  as  this  involved 
the  payment  of  a  fee  to  the  certifying  medical  prac- 
titioner, it  presented  a  serious  bar  in  the  majority 
of  cases  owing  to  the  poverty  of  the  parties  concerned. 
In  consequence,  recourse  was  had  to  the  quasi-criminal 
jjrocedure  of  swearing  iiiformations,  and  taking  the  lunatic 
before  two  magistrates  to  obtain  an  order.  His  experience 
in  Ireland  convinced  him  that  line  or  imprisonment  were 
quite  miable  to  efi'ect  any  reformation  in  the  habits  of  the 
confirmed  drunkard,  tjuitc  50  per  cent,  of  the  crhne  com- 
mitted in  Ireland  could  be  traced  to  alcoholic  excess  ;  this 
excess  wa.s  the  cause  of  much  insanity,  and  the  efforts  to 
deal  with  this  gi-eat  national  evil  had  hitherto  been 
trivial.  It  was  not  unreasonable  to  expect  that  grants 
similar  to  those  originally  given  in  England  to  enable 
inebriate  institutions  to  be  started  and  fostered  sliould  be 
made  to  such  institutions  in  Ireland.  As  to  persons 
mentally  deficient  wlio  were  possessed  of  means,  while 
they  were  minors  they  were  under  the  care  of  the  Court  of 
(.'hancery.  Many  of  these  persons,  though  weak-minded, 
were  not  absolutely  imbecile  or  insane,  and  having  a 
considerable  amount  of  wealth  at  their  disposal,  eventually 
became  the  easy  prey  of  designing  and  parasitical  adven- 
turers: in  the  course  of  a  few  years  they  might  thus 
squander  money  which  would  liave  been  enough  to  afford 
them  a  competence  for  life,  and  contracting  at  the  same 
time  vicious  and  intemperate  habits,  become  ultimately 
a  burden  on  the  public  rates  by  gravitation  into  asylums 
ur  prisons.  Prot(>ction  in  such  cases  could  be  afforded  by 
a  slight  extension  of  the  powers  of  the  Lord  Chancellor, 
who  was  already  charged  with  the  care  and  commit- 
ment to  custody  of  the  persons  and  estates  of  those  found 
to  lie  idiot,  lunatic,  or  of  unsound  mind. 

3Ii-.  CoLLES  suggested  that  if  schools  for  training 
Improvable  children  were  provided  by  voluntary  effort, 
feeble-minded  and  imbecile  children  found  in  unsuitable 
suiToundings  might  be  committed  to  tliem  by  a  magis- 
trate. The  expense  should  be  met  partly  by  capitation 
gi-ants  from  the  Treasui-y  and  partly  by  local  authorities, 
Kubject  to  the  conditions  that  all  such  schools  should  be 
adequately  supervised,  and  that  the  period  of  detention 
should  be  somewhat  longer  tlian  in  industrial  schools. 

>Ir.  Edmund  Burke  said  that  the  want  of  institutions 
for  the  education  of  ment.illy-deficient  or  backward 
cliildren  was  very  apparent,  not  only  in  the  case  of 
feeble-minded  pauper  children,  but  in  the  case  of  children 
belonging  to  the  poorer  classes  who  now  lived  with  their 
relatives.  The  boarding-out  system  could  be  seldom 
resorted  to  witli  advantage  in  such  cases,  and  if  sepai'ate 
schools  could  be  provided  for  their  reception  it  would  be 
fin  enormous  gain. 

Dr.  Frederick  E.  Kai.nsi-ord  said  that  in  his  institu- 
tion the  inmates,  unless  heli)less  idiots,  could,  as  a  rule,  be 
easily  taught  something.  The  establishmentof  an  industrial 
nehool  or  colony  for  tlie  benefit  of  weak-minded  persons, 
tlie  greater  part  of  the  work  being  done  by  the  inmates, 
wag  higlily  desirable. 

At  a  meeting  of  the  Royal  Commission  on  the  Care  and 
f'ontrol  of  tlie  Feeble-minded  on  Jlarch  16tli  further 
i-vidence  was  received  from  Ireland,  the  principal 
witnesses  being  Sir  Christopher  Nixon,  ex-President 
of  the  Royal  College  of  Physicians  and  Visiting 
I'hysician  to  tlie  Central  (,'riminal  Lunatic  Asylum  at 
Dundrum  ;     Dr.     Conolly    Norman,      Jtesident     Medical 


Superintendent     of     the    Richmond     Asylum;    and    ^Mr. 
E.  M.  Courtenay,  Lunacy  Inspector. 

Sir  Cdristopher  Nixon  said  that  in  considering  the 
factors  whicli  contribute  to  swell  the  number  of  feeble- 
minded and  defective  persons,  post-natal  conditions  such 
as  the  influence  of  insanitary  and  depressing  environment, 
in^uiflcieney  of  food  and  parental  care,  and  alcoliolic 
excess,  counted  for  much.  On  the  other  hand,  there 
was  constant  evidence  of  a  parallelism  in  con- 
formation, in  disposition,  and  in  diathesis  between 
a  child  and  its  parent.  Hence  it  was  most  desirable 
that  feeble-minded  and  defective  women  should  be 
kept  in  institutions  during  the  entire  procreative 
period.  This  consideration  applied  with  particular  force 
in  the  case  of  a  woman  who,  when  out  of  a  workhouse, 
lived  the  life  of  a  pi'ostitute.  All  pauper  imbeciles  should 
be  removed  from  workliouses  and  kept  in  special  institu- 
tions. As  for  ordi:;ary  defectives,  the  problem  of  dealing 
with  them  would  be  solved  if  certain  religious  bodies 
already  engaged  in  allied  work  could  be  persuaded  to  take 
charge  of  a  colony  for  tlie  feeble-minded  sucli  as  that  at 
Crsberg  in  Bavaria.  As  for  criminal  lunatics,  the  accom- 
modation at  Dundrum  should  be  increased  so  as  to  permit 
of  a  better  segregation  of  different  classes  of  lunacy,  and 
of  the  separation  of  convicts  who  became  insane  during 
imprisonment,  from  persons  detained  "during  pleasure'' 
as  having  Ijeen  irresponsible  for  the  commission  of  a 
crime.  The  former  persons,  on  termination  of  tlieir 
sentence,  should  not  be  sent  to  an  ordinary  asylum  or 
released,  but  kept  under  supervision  in  a  special  asylum. 
Prisoners  wlio  ivere  merely  feeble-minded  and  jiersons 
known  to  be  liabitual  criminals  should  be  treated  in  much 
the  same  way. 

Dr.  Conolly  Norman  said  that  in  an  asylum  for 
imbeciles  and  idiots  the  adults  should  be  separated  from 
the  j-oung.  No  effort  should  be  spared  to  kindle  in  the 
latter  any  spark  of  intelligence  that  might  exist.  In  a 
few  cases  "higher  grade  imbeciles''  miglit  be  made  self- 
supporting.  Many  more  could  be  taught  to  occupy  their 
time  in  useful  employments.  The  great  majority  at  least 
could  be  improved  in  liabits  of  cleanliness  and  self-care. 
Those  incapable  of  any  improvement  should  be  per- 
manently detained  as  they  required  more  nursing  and 
care  th.iii  it  could  reasonably  be  expected  they  would  gft 
in  a  private  household.  Those  who  had  been  taught  to 
earn  or  to  assist  in  earning  their  own  living,  the  harmless 
and  tranquil,  aiid  lliose  who  had  acquired  habits  of 
decency  and  order,  should  be  provided  for  by  an  organized 
system  of  fam.ily  care  as  in  France,  Germany,  and  else- 
where abroad. 

Mr.  Fi.  M.  Courtenay  stated  that  the  Acts  relating  to 
tlie  care  of  the  insane  in  Ireland  in  some  eases  contained 
provisions  not  in  accordance  with  modern  ideas  on  the 
subject.  They  did  not  sufficiently  guarantee  the  proper 
admission  of  the  insane  to  asylums,  nor  did  they  ade- 
quately safeguard  the  public  against  the  suspicion  that 
cases  were  unnecessarily  detained  in  these  institutions. 


CENTR.VL  MIDWIVES   BOARD. 

A  MEETING  of  tlie  Central  Midwives  Board  was  held  on 
March  29th  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  II. 
Champneys  in  the  chair. 

Information  as  to  the  Proceedings  of  the  Board. 
A  letter  from  Dr.  Meredith  Young  (M.O.H.  Stockport) 
was  read,  forwarding  a  copy  of  a  resolution  passed  at  a 
meeting  of  the  Incorporated  Society  of  Medical  Officers  of 
Health  on  February  16th,  asking  for  information  as  to  the 
proceedings  of  the  Board  so  far  as  they  affect  local 
supervising  authorities.  In  the  course  of  the  discussion 
on  this  letter.  31r.  AVard  Cousins  pointed  out  the  advisa- 
bility of  supplying  the  Society  concerned  with  tlie 
information  desired,  and  this  suggestion  was  adopted. 

Proposed  Cardiff"  Exnmination  Centre. 
A  letter  was  read  from'  Dr.  E.  "Walford  (M.O.II.  Cardiff), 
forwarding  a  copy  of  a  resolution  passed  by  the  local 
supei'vising  authority  at  Cardiff,  asking  the  Board  to  make 
Cardiff  one  of  the  provincial  centres  for  the  Board's 
examinations.  Some  of  the  candidates  did  not  understand 
the  English  language,  and  it  was  urged  that  this  difhculty 
would  be  obviati'd  liy  liaving  a  provincial  centre  at  Carditl'. 
The  matter  was  referred  to  the  Standing  Committee,  in 
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spito  of  the  opposition  of  Sir  William  Sinclair,  Mr.  AVard 
Cousins,  nnd  Mr.  linker  A'oung. 

Si(j(/'\ite<l  OJflvial  Ilandbuuh  fur  Miiliviriv. 

'I'lio  i\'i)(irt  of  llu'ini'i'tiii),'  of  oxaniiiu'rs  held  on  March 
20tli.  1906,  U>  consider  tlic  question  of  mi  olliciiU  liundboolc 
for  inidwive.s  was  received.  Tlie  following  ia  quoted  fnmi 
tlu-  report: 

It  was  moved  by  l>r.  Lylc,  and  seconded  liy  Dr.  Fothersill. 
•'  'i'lint  tlie  cx.'Vininors  reoomnieiul  to  llie  I'.oivid  tlio  pul)lication 
,>r  an  (illicial  haiidbeok  for  niidwivcs.  "  After  (lisiniKsidn. 
liming  whieli  suggestions  were  made  Ibat  the  objec^t  of  tbe 
motion  niigbl  bo  mot  by  an  ampiilieation  of  tlio  syllabus  of 
instruction,  the  motion  was  put  and  lost.  7  voting  in  favour  uf 
it  and  17  against. 

Sir  W.  J.  SiNCi,Aiii  said  that  he  would  give  formal 
ni'tice  of  a  rcscdution  hearing  on  this  matter. 

Dutii'f  uf  Inspectors  of  Midwifes, 
The  Standing  Committee  recommended  that  local 
supervising  authorities,  having  appointed  inspectors  of 
midwives,  l)i'  requested  to  furnish  the  Board  with  copies 
of  the  rules  that  have  been  drawn  up  for  the  inspector's 
guidance,  and  that,  where  no  rules  have  been  compiled, 
the  local  supervising  authority  be  asked  whether  such 
rules,  if  drawn  up  by  the  Central  Midwives  Board,  wouM 
be  acceptable.  This  was  discussed,  and  it  was  decided 
that  the  consideration  of  this  recommendation  be  post- 
poned for  six  months. 

Persisteittly  Disobedient  Midwives. 
The  Clerk  of  the  London  County  Council  having  reported 
that  two  midwives  were  guilty  of  persistent  disobedience 
to  Uule  K,  19  (b),  and  had  announced  their  intention  (.f 
not  complying  with  the  rule,  the  Board  directed  that  the 
midwives  in  question  should  be  called  on  to  furnish  an 
explanation  of  the  facts  alleged  against  Iheni  by  the 
Ijondon  County  Council. 

Certificates  if  Charuct<  r. 
At  a  meeting  of  the  Board  on  .(anuary  30th,  1906,  the 
name  of  Mary  Ann  George  was  removed  from  the  lioll, 
and  instructions  were  given  that  the  papers  in  the  case 
should  be  sent  to  the  Public  Prosecutor  for  his  considera- 
tion of  the  facts  concerning  the  signing  of  a  certilieate  of 
good  character  by  a  clergyman.  The  Board  had  received 
a  letter  from  the  Director  of  Public  Prosecutions,  dated 
March  5th,  1906,  in  which  he  says  that  he  has  read  and 
considered  the  papers  forwarded  to  him.  Although  the 
conduct  of  the  clergyman  in  question  was,  in  his  opinion, 
morally  inexcusable,  and  the  explanation  altogether  un- 
satisfactory, he  did  not  think  in  view  of  that  explanation 
that  the  clergyman  would  be  convicted  under  Section  12  of 
2  Ed.  VII,  cap.  17,  of  wilfully  making  or  causing  to  lie  made 
a  falsitication  in  a  matter  relating  to  the  Roll  of  midwives. 
Tlio  Director  of  Public  Prosecutions  submitted  that,  if 
any  indictable  oft'cnce  uu<lerthat  Act"should  be  brought  to 
the  notice  of  the  Central  Midwives  Board,  it  would  be 
\\  ithin  its  powi'r  to  institute  a  prosecution,  and  that  these 
would  not  necessarily  be  cases  calling  for  the  intervention 
of  the  Director  of  Public  Prosecutions  under  42  and  43 
A'ict.,  cap.  22,  and  the  regulations  made  under  that  -Vet. 


Jlabal  anJ!  Jltilitarg  ^pp0httm£nts. 

ROV.A.L  X.WY  MEDICAL  SERVICE. 
Thk  following  api-piiiiumeuts  li;\ve  heco  made  at  the  Admii-alty  : 
Fhancis  H.  Clayton.  M.D,,  Staft'  Siivgeou,  to  the  Eijmoni,  addition;il, 
for  miyi'cllaueous  serrico.  vice  Slmw.  Mareh  28tli ;  Charles  E. 
MATrnKW,  M.  B.,  Fleet  Surgeon,  to  the  Monmoulh,  on  reeomiaissioniuj,'. 
April  10th  ;  WiLLTiji  E.  Mahshalt,,  StnlT  Surgeon,  to  the  Pembroke, 
ad(litioii:il.an<l  JotinMcElweu,  M.D.,  Fleet  Surpeon,  to  the  Presidnit, 
additional,  fnr  three  months'  eoursc  of  ptudv  at  West  Jjomlon 
Hospital,  both  dated  April  9tli ;  Ricninn  Wir.r'.AN,  Surgeon,  to  the 
Monmouth,  on  reeonnnis5,ioniug,  April  10th  ;  Evan  St.  M.  Nbpban, 
Fleet  Surgeon,  to  the  Emprcs-t  of  India,  vice  MeEhvee,  April  1st: 
(^;koI(OKA.  a.  Bell,  Fleet  Surgeon,  and  StalV-Surgeons  FuKOKiofi; 
Fedaiih  and  Flvstan  G.  E.  O'J.eahy  have  heen  appointed  to  tlie 
rresiOcnt  for  hospital  eourae.  tlie  former  under  date  April  12lh  and  the 
latter  both  niidrr  date  Ajiril  9th:  RiciiAUD  \V.  SrANLsi  iiKRj .  StaltSur- 
gcon.  tolhe/)e)7V.  vieeF.  Fedarh.  and  Hahold  E  FuvKJt,  StallSiugeon, 
to  the  Tynr.  April  9th:  Patkick  W.  MacVean.  M.B  .  Surgeon,  to  the 
Sapiihiri:  II.  viee  O'Leary.  April  9th  :  .Vliued  T.  IIailleton,  M.B.,  to 
the  President,  for  hospital  eoursc.  Api-il  9th. 

Fleet  Surgeon  E.  W.  LT-THKk  has  been  plaeed  on  the  retired  list 
lat  his  own  reijuest).  with  the  rank  of  Ueimty  IiispeetrOr-ffcueral. 
Ho  was  Sui-geou  in  Mai-eh,  1874.  Stair  Surceon  in  Mareh,  1886,  and 
liceame  Fleet  Surgeon  in  Seplcmber,  1890. 


'  KOYAFi  ARMY  MEDICAL  C0RP3.  iiM 

CoiONKL  P.  Rkuck,  M.B.,  C.U.,  has  been  ordered  to  Malt.a.  on  duly 
wltli  the  Mediterranean  Fever  Conimlsslon.  ('olonel  Mruee  is  a 
iiieiiiber  of  tlii^  Army  Mcdieal  Serviee  Advisory  lioard,  and  is  an 
e.viiert  iu  tropieal  diseases. 

Major  T.  McCulloch,  M.B.,  now  at  the  War  OITiee,  Major.!.  G. 
McNauoht,  M.U.,  at  Edinburgh,  and  Major  .1.  C.  Wicni,  M.B.,  bondouj' 
are  also  to  be  appointed  members  of  tlio  lorego  \\g  Fever  Commis-' 
Bion.  Major  MeCuttoeh  saw  servlec  iu  Cliina  in  1900  (inedal).  and  was 
mentioneil  in  dispatehes  ;  while  Major  MeNaunlil  was  In  the  South 
.Vfrieau  War,  1901-2.  and  has  the  (Jueen's  medal  witli  live  idasps. 

Colonel  M.  W.  O  Keefe  has  been  appointed  to  the  charge  of  the 
i;oyal  llei'bert  Hospital.  Woolwleh.  Coiouel  O'Kcefe  took  part  In  the 
Kgyi'lhin  Expedition,  1882  (medal  with  clasp,  bronze  star),  and  iu  tlio 
Tiiah  Campaign,  1897-8. 

Colon,!  MoNTiioMKUY  Ili.EVNKKHASSETr,  C.M.G..  retivos  on 
v.'tire.l  ]iav.  .\pril  4th.  Coiouel  Dlonnerliasseft's  appointment  as 
l.ii'uleiiant-Colouel  was  dated  Mareh  30th,  1892.  and  he  beeamo 
Colniic'l  on  Ajpril  1st,  1902,  when  he  served  as  .Administrative  Medical 
Oilieer,  India.  He  was  iu  the  Asliauti  cxpediticni  oi  189j-(i,  and  was 
honourably  mentioned  (star). 

TN"DI.\N  MEDICAL  SERVICE. 
MAJOii  R.  llEAUi).  M.B.  (Bengal),  is  eonlirmed  in  appointment  of  Joint 
Medieal  Oftieer  at  .Simla,  from  February  9th. 

Cajitaln  W.  M.  Iloustou,  M.  1!.,  Personal  Assistant  to  Surgeou- 
iieueral  with  the  tlovernment  of  Bombay,  is  appointed  luspeetor  of 
Faetories  within  the  local  limits  of  the  City  of  Bombay. 

In  the  Eastern  Command  Ca,ptain  1,.  B.  .Scott,  M.B.,  8th  Rajpoots, 
has  been  appointed  to  the  medical  ehaige  of  llie  regiment,  viee 
Lieutenaut-Colonel  S.  C.  Nandi,  retii'ed  :  and  Captain  F.  P.  Connok, 
13th  Rajpoots,  to  the  medieal  charge  of  tiiat  regiment. 

The  receipt  of  eliaree  by  Major  .1.  .Jackson,  M.B  ,  of  Yei'avda  Central 
Prison  on  Mai-eh  6th,  1906.  is  ga:<etted,  as  well  as  that  by  Captiiu 
J.  M.  WOOLLEV,  of  Bhasali:ioie  Centr.^l  Gaol,  on  December  4tli.  1903, 

The  following  olhcei's  are  admitted  to  tlie  Indian  Mi'dieal  Serviee, 
from  September  1st,  1903,  and  are  assiijued  to  the  commands  speci- 
fied :  C.  U.  Reinhold,  a.  F.  Hayden.  and  B.  E.  M.  Newlanu 
(Northern);  L.  .\  H.  Lack  (Eastern):  E.  ,1  C.  McDonald,  R.  W. 
Mackenzie,  W.  1).  Wkight.  aud  .1.  F.  Boyd  (Northeru):  V.  K. 
Whitamore  fEastern):  J.  Catto  (Western);  N.  S.  Sodhi  (Eastern); 
W.  J.  Powell  (Western):  aud  W.  C.  Gu.lY  (Secuuderaliad  Division). 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Alexander   Callajl  is   gazetted  a   Lieuteuaul   lu   the  Nortli-East 
Lancashire  Bearer  Company,  March  27tli. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

SCROEON-LlKUTENANT-COLONEI,      KO)lEHT     T.     C.     ROBERT.sON,     M.B.. 

haviuu' resigned  his  eonimissiini  in  the  Volunteers,  ceases  to  belong 
to  the  Army  Medical  Reserve  of  Otlicers,  .\pril  4tli. 


Mr.  W.  .1.  F.  MiDDLEMiss.  L.D.S.Ediu.,  has  been  appointed  a  Dental 
Surqeon  to  the  troops  iu  Irclaud,  and  Mr.  E.  11.  WvAND,  L.D.S.Eug., 
to  the  troops  at  Aldersliot. 


tttal   .^fafistits. 


In  seveuty-six  of  the  largest  English  towns,  including  Loudon.  8.933 
births  aud  5,150  deaths  were  registered  duriuj;  the  week  endinj; 
Sat  urd.ay  last,  March  31st.  The  annual  rate  of  niortalitv  in  these 
towns,  which  had  been  16.7, 16.2.  aud  15  8  per  1.000  iu  tlie"three  pre- 
ceding weeks,  rose  again  last  week  to  17.0  per  1.000,  The  rates  in  the 
several  towns  ranged  from  8,3  in  Grimshv,  9,0  in  Hornsey.  9,4  iu 
Willesdeu.  9,7  in  t.eytou,  10  1  iu  King's  Norton,  10,6  in  ilandswortli 
(Stall's.),  aud  10.9  iu  Stockton-on-Tees,  to  213  in  Birmiugham,  iu 
Bootle,  and  iu  Bury,  21,4  in  Huddersfield,  22.1  iu  Liverpool,  2;i  2  in 
Blackburn,  22  8  in  Hanley,  23.3  iu  Warrington,  and  24.5  iu  Middles- 
brough. In  London  the  rate  of  mortality  was  18.5  per  1,000,  while  it, 
averaged  16.4  per  1.000  iu  the  seventv-tlve  other  large  towns. 
Till-  dealli-i'ate  trom  the  lU'incipal  infectious  diseases  averaged 
1.6  per  1.003  iu  the  seventy-six  towns:  in  Loudon  this  death- 
rate  ^vas  1.8  per  1.000,  while  among  the  sevi'uty-ln-e  large  pro- 
\'incial  towns  the  rates  rauged  upwards  to  3 1  iu  Liverpool 
and  iu  Preston,  3.3  in  Ilandswortli  (Stafls.),  3,6  iu  Woh'erhaiuptou, 
3.9  iu  Blackburn.  4.0  iu  Smethwiek,  and  4.4  in  Bury.  Measles  caused  a 
death-rate  of  1.4  iu  Mancliester  and  in  Halifax,  16  iu  Liverpool,  1.7  iu 
Bristol  aud  iu  Newcastlc-itu-Tyne.  20  in  Great  Yarmouth,  2.2  iu 
Tottenham,  2  7  iu  Blackburn  and  in  Prestou,  and  3  6  iu  Bnrv  :  diph- 
theria of  1.1  in  St.  Helen's;  wlioopiug-cough  of  1  5  iu  Oldhaiu,  1.6  iu 
Wolverhampiton,  1  8  in  .Southampton,  2  3  iu  Warrington,  2.5  in  Aston 
Manor,  3.0  iu  West  Bromwich,  3.3  in  Ilandswortli  (Staffs.),  and  4.0  in 
.Siiuthwiek:  and  diarrhoea  of  1.1  in  Oldham.  The  mortality  from 
scarlet  fever  and  from  enteric  fever  showed  no  marked  excess"in  au>' 
of  the  large  towns.  No  fatal  ease  of  small-pox  was  registered  last 
week  iu  any  of  the  seveuty-six  towns.  Tlie  number  of  small-pox  casee 
under  ti-e.itinent  in  the  Metropolitan  Asylums  Ho.spitals,  which  had 
been  6,  7,  aud  10  at  the  eud  of  the  three  preceding  weeks,  bad  de- 
clined acaiu  to  8  at  the  end  of  last  week:  no  uew  case  was  admitted 
during  the  week,  the  numbers  bavintr  been  1,  1,  aud  5  iu  the  three 
preceding  weeks.  The  number  of  scarlet-fever  patients  iu  these  hos- 
jiitals  aud  iu  the  Loudon  Fever  Ho.spital  at  the  end  of  the  week  was 
2,386,  against  2,545,  2,485.  and  2,434  at  tlie  eud  of  the  tliree  preceding 
weeks  :  223  uew  cases  were  admitted  during  the  week,  against  268,  252, 
aud  234  iu  the  three  preceding  weeks. 


HE.VLTH  OF  SCOTCH  TOWNS. 
DriiINC,  the  week  ending  Saturday  last.  March  31st.  974  birllis  and 
647  deaths  were  re'_dstered  in  eight  of  tlie  principal  Scotch  towns.  The 
annual  rate  of  niortalitv  in  these  towns,  which  had  been  18.2.  19.3,  and 
18,0  per  1.000  in  the  three  prcivdiiif,'  weeks,  rose  again  to  18.9  per  1.009 
last  week,  aud  was  1.9  per  1,000  in  excess  of  the  mean  rate  duriug  tlie 
same  period  iu  the  seventy-six  large  English  towns.  Anunig tlu^se 
Scotch  towns  the  dea.th-rates  rangcfl  from  lb. 8  in  Leilh  aud  16.5  iu 
Edinburgh  to  21,8  in  Dundee  and  25.7  in  Pa,isley.  The  death-rate  from 
the  principal  infections  diseases  averaged  1.8  per  1,000  in  those  towns, 
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the  liipliest  rates  beiug  recoi'detl  in  Duuden  nntl  Gi-eenock.  Tlie 
306  dentin  registerPd  m  {iI:iseo\v  iin'linU'd  14  wliiMi  win-r  vcffived  to 
measlrs,  2  to  scailet  fever.  3  to  liiiilitliLiiu.  7  to  wiiooi.iiuu-eough,  :iud 
5  to  diarrliooa.  Seven  faUU  eases  i:£  nirasles,  2  oT  se.irlet  tever  and  2  ot 
diarrhoea  were  leeorded  in  Edinbtirs'h.  Tu-tt  cleaths  I'roiii  measles. 
2  from  whoopiug-eoujilK  2  from  diai-rhoea.  .-md  1  from  t.vi>lius  fever 
occurred  in  Bundee :  2  from  mci'^les  in  P.iisle>':  and  2  from 
diarrhoea  iu  Greenock. 

HEALTH  OF  IRISH  TOWNS. 
BUKINO  the  week  ending  Saturday  Mareli  31st.  650  birOis  and  4R2 
deatlis  were  reristered  in  siN  of  the  principal  Irislr towns  as  a"aiust 
536  births  and  420  deaths  in  tin;  preceding  period.  The  annual  death- 
rate  in  these  towns,  wliieh  had  been  22  2.  ig."!,  and  23  6  per  1.000  in  the 
throe  preceding  weeks,  rose  to  2G  6  per  1.000  in  the  week  nnder  notice, 
this  fii;nio  beiuij  9  6  per  1.000  hiuher  than  the  mean  annual  rate  in  tiio 
seventy-six  EnLrlish  towns  for  the  corresponrtins;  period.  The  (if^nres 
ranged  from  23.4  in  Wa(erha-d  and  24.0  in  Cork  to  29,2  in  Eollast  and 
31.4  in  Limerick.  The  Evmolie  death-rate  in  the  same  six  Irish  towns 
avera'.,^ed  1.7  per  1.000.  or  1.0  T'er  1.0001ii'..dier  than  duringthe  preeediup 
period,  the  highest  tiuure— 3.9— being  reeordeil  in  Kelfast.  while  no 
deaths  under  this  heading  were  recorded  in  Waterford.  The  Belfast 
deaths  included  21  from  whooping-cough. 


tTaranncs   antt  ^pp0inlmfnts. 


VACANCIES. 

Titis  list  0/  vacancies  is  complied  from  our  advertisemenl  colnmvii,  ulierE 
full  parHcvlam  vtll  be  found.  To  ensure  notice  in.  this  column,  ndverlise- 
mciils  miisi  be  received  not  Inlcr  than  tlie  firit  pftii  on  Wedrtesdny 
viornl.tfi. 

ABERDEEN    (XEW)    POORHOOSE.— Resident    Assistant    Medical 

Officer.    Salary,  £E0  per  annum. 
AYR  COUNTY   HOSPITAI..^  Resident  House-Surgcon.    Salary.  £70 

per  annum. 
BRIDGWATER      HOSPITAL.— House-Surgeon.      Salaj-y,     £80     per 

annum. 
BUXTON"  :    DEVOXSlllKE    HOSriTALi^AssiSUint    Housc-Surgoon. 

Salarv.  £70  per  annum.  '         ' 

C.VNTERBURY:    KENT   AND  CANTERBURY  HOSPITAL.— House- 

Phvsician.    .Salary,  £90  per  annum. 
C\RLfsLE:     CUSfliERLANl)     AND     WESTMORLAND    ASYLUM, 

Garlands.— .Inuior     Assistant     Medical     Officer.      Salary,    £130, 

rising  to  £150.  per  annum. 
CARLISLE     NON-PROVIDENT     DISPENSARY.— Resident   Medical 

Officer.    Salary,  £150  per  annum. 
CHESTER  GENEISAL  INl'lKMAKY'.-Uousc-Physician.    Salary,  £90 

per  annum. 
DUNFERMLINE  :  CAENEGTE  TRUST.— Feuuile  Assistant  Medical 

Oflicer.  holding  D.P.H.    Salary.  £200 per  annum. 
EAST     LONDON     HOSPITAL    FOR    CHILDREN,    Sliadwell,    E.— 

.\ssistant  Surgeon  to  Out-patients. 
GARTCOSII :     GARTLOCll    ASYLUM.— Assistant   Medical    Officer. 

Salary,  £125  per  annum. 
HALTPAX  ROYAL  INFIRMARY. -Second  House-Surgeon,    S,alary, 

£100  per  annum. 
IIOSPIT  \L    FOR    WOMEN,    Soho    Square,    W.— House-Physiciau. 

Salary,  £60  for  six  months. 
HULL     ROYAL     INFIRMARY.— Honorary    Assistant    Ophthalmic 

Surgeon  to  C>ut-patient  I»cpartmcnt. 
KILLARNEY    DISTRICT    LUNATIC    ASYLUM.— Resident    Medical 

Superintendent.    Salary,  £450  per  annum. 
KNKiHTON    UNION.- district    Medical    Officer.      Salary,    £10   per 

annum. 
l.KII'H  HOSPITAL  —Mefticnl"  Registrar. 
LIVERPOOL      iNFIRIfXRY     1^'OR     CHILDREN. -House  Surgeon. 

Salary.  £100  per  annum. 
LIN'EKPOOL:     ROYAL     SOUTHERN    HOSPITAL.— Junior    Housc- 

Surgeou.    Salary.  60  guineas  per  annum. 
LIVERPOOL:   .STANLEY  HOSPITAL.— House-Surgeon.    Salary,  £60 

per  annum. 
LONDON     LOCK     HOSPI'I'AL.— llousii-SUi'ge'on     to     the     Female 

Hospital.    Salary.  £80  per  dnnnm. 
MAIDSTONE  :    WEST    KENT    GENEIi.iL    HOSPITAL.— (1)    Honse- 

SurL:t'-uu  ;  (2)  .Assistant  Hou^»--Surgeon  and  Anaesthetist.    Salary, 

£100  and  £20  per  annum  respccti^eiy. 
MANCHESTER  CORPOR  VTION.^Fourtli  Medical  Assistant  at  the 

Monsall  Fever  Heispital.    Salary,  £100  per  annum. 

MARGATE  :  ROYAL  SE.N-B.VTHING  HOSPITAL.— Resident  Surgeon, 

\o  act  as  .InuIor  aurl  Senior  for  six  months.    Salary  at  the  rate  of 

£80  and  .£120  per  annum  respeeUv'cly. 
PATiniNGTON      GREEN     CHILDREN'S     HOSPITAL.-(W     Uonse- 

Physician  :  (2)  Ilousc-Sin^gcou,    Sal.-iry  at  the  rate  of  £0  guineas 

a  year  each, 
I'OKTS.MOUTH  r      ROYAL      PORTSMOUTH      HOSPIl"AL.-House- 

Physirian,    Salary  at  tlie  rate  of  £.0  per  annum. 

REIGATE  BOROUGH.— Medical  omcev  ot  Health.    Salary,  £500  per 

annum.  .  . 

ROYAL    COLLEGE     OF    SUBGE0N.«1.    LiDcoIn's    Inn    Fiolds.-fU 

Examinc'rs  nnilcr  tlie  Conjoint  Examining  Board   in  England  ; 

(2)  Examiners  in  Anatomy  and  Physiology  for  the  Fellowship. 

ROYAL  EAR  HOSPITAL,  .Sgho.- (1)  House-Surgeon,  nou-rc<iideut. 
Honorarium  at  the  rate  of  £40  per  aniunn  ;  (2)  Clinical  Assistants. 

ROYAl,  EVK  IK)Si'ITAL.  .=!onthwavk.  fl.E.— llouse-Wni'geon.  Salary 
at  the  rate  of  50  guineas  pur  annum. 

Royal  FREI:  HO.SFITAL,  CrayV  inn  Road,  W.C.— a)  Resident. 
ITrjns(i-Plvy=iciau  ;  (2)  Kesideiit  ,  U'ouse-aurgton  :  (3)  Jlouse- 
I'hyaieian  :  (4)  Casilalty  House-Surgcon  :  (5)  Assistant  to  Clinicul 
I''afh61oKist ;  salary,  £feO  i*oi-aiiluim  ;  (B)  Ab.sistant  Anaesfhctifil. 


ROYAL     HOSPITAL     FOR     DISEASES    OF    THE     CHEST,    City 

Road,   E.C.— Resident   Medical   OlBcer.     Salary  at   the  rate  of 

£120  jier  annum. 
ST.    GEORGE'S   UNION.— Second  Assistant  Medical  Officer  at  the 

lulirmary,  Fulham  iload.    Salary,  £120  per  annum. 
SOMERSET     AND     B.^TH    ASYLUM.    Cotford.— Assistant   Medical 

Officer.    Salary.  £110  per  annum,  increasing  to  £160. 
TOTTENIl.VM  IIO.SPITAL.— (1)  House-Surgeon  :  (2)  House-Phvsiclan: 

(3)  Casualty  Ollicev.     Salaries  at  the  rate  of  £90,  £60,  and  £40 

per  iiuiiiiin  res|iectively. 
VIRGINIA  W  \TKK  :  H0LLOW.\Y  SANATORIUM.— .Tuuior  Assistant 

Medical  Ottieer.    Salary  to  begin.  £175  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  a  vaeancy  in  the  office  of  Certifying 
Factory  Surgeon  at  Uppingliaiu,  co.  ButUuid. 


APPOINTMENTS. 

DotcneS,  Harold,  M.B.,  M.Ch.Ediu.,  L.R.C.P.,  Medical  Supcriuteii- 

deut,  Belleficld  Sanatorium  for  Consumption,  Lanark. 
Eager,  Richard.  M.B.,  B.Ch.,  Assistant  Medical  Officer,  Devon  County 

Asylum,  Exeter. 
E.4STMENT.   .1.  W.,  M.R.C.S.,  L.R.O.P.,  District  Medical  Officer  of  the 

Fareham  Union. 
Faipb.\nk,  H.  a.  T.,  M.S.Lond.,  F.R.C.S.Eng.,  Orthopaedic  Surgeon 

to  Cliaring  Cross  Hospital. 
Feazer,  S.,  L.R.C.P.  and  S.Ediu.,  Medical  Ofllccr  of  the  Brentwood 

Training  School  of  the  Hackney  Union. 
Good,  A.  S.,  M.R.C.S.,  L.K.C.P.Lond.,  District  Medical  Officer  of  tlie 

Torringtou  Union. 
Geene,  J.  W.,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for  the 

Athboy  District,  eo.  Mcatli. 
HALi.iWEilr..  T.  O.,  M.K.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 

the  Dewsbury  District,  co.  Y'orli. 
HEwrrsox,  \V.  A.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  Certifying  Factory 

SurgcMii  for  the  Haswell  District,  eo.  Durham. 
HoxEYiiOUHXE.  W.  R.,  B.S.Camb.,  Resident  Assistant  Medical  Officer 

to  the  Bradford  Union  lutirmary. 
.Tenkins,  M.,  L.S.A.,  Medical  Officer,  Rliayadcr  Union  Workhouse. 
Ki.UMPP,  E.  G.,  M.B.,  B.S.Durh.,  Certifying  Factory  Surgeon  for  the 

Wootton  Basictt  District,  eo.  Wills. 
Lambert,  Frederick  Samuel,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  Medical 

Officer  to  the  Lincoln  Post  Office. 
L.uvso\,  R.,   M.R.C.S.,    L.R.C.P.,    District  Medical  Officer   of  the 

^Vandsworlh  Union. 
M.uli.RArrn,    W.    MaeLareu,    L.R.C.P.,    L.R.C.S.Ediu.,  L.F.P.    and 

S.Glasg.,    and    L.D.S.,    R.C.S.E.,    Hcruse-Surgcon    at   the   Royal 

Cornwall  Infirmary,  Truro, 
MARTIN,  S.  E.,  M.B.,  Resident  Assistant  Medical  Officer,  Central 

Loudon  Sick  Asylum,  Cleveland  Street. 
Milne,  Leslie  J.,  M.A.,  M.D.Aberd.,  Certifying  Factory  Surgeon  tor 

Mirficld,  Ravenstliorpe,  and  Thornlull,  and  Medical  Officer  of 

Health    for   Mirfield,  and  Medical  Oflicer,  Crossley  Infectious 

Hospital. 
PAGE,  C.  H.  \V.,  M.R.C.S.,  L.R. C.P.Lond.,  District  Medical  Officer  of 

the  Toweester  Union. 
POLI.OC'K.  A.  K.  Halliday,  M.K.C.S.,  L.R.C.P.Eng.,  Medical  Officer  to 

the  East  Indian  Railway. 
Price,  David,  MB  Loud  ,  Medical  Officer  for  tlie  Castlo  Cary  District 

of  the  \Yineauton  Union. 
RiDOUT,  C.  A.  Scott,  M.S.Lond.,  F.R.C.S.Eng.,  Honorary  Pathologist 

to  the  Royal  Portsmouth  Hospital. 
THOMSON,  Edward  Mervyu,  M.R  C.S.,  L  E. C.P.Lond.,  Honse-Surgeou 

to  the  Torbay  Hospital.  Torquay. 
Warren,  W.  P..  L.R.C.P.  and  S.  Ediu,,  District  Medical  Officer  of  tlie 

Edmonton  IJuion. 
Wellington.  R.  Henslowe,  M.R.C.S.,  L.R.C.P.,  Lecttirer  on  Medical 

Jurisiirudeuce,  Westminster  Hospital  Medical  Scliool. 
Whkei.don,  F.  .T.,  M.R.C.S.Eng.,  L.S..\.,  Medical  Officer  of  Ilenltli, 

Borough  of  Middleton. 
Whitaker.  ,T.   H..  M.D.,  B.Ch.,  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
WiLi.iAJis.   Peuroso,  M.R.C.S.,   L.R.C.P.  Houorary  Medical  Oflicer 

to  the  BridgHatcr  Hospital  and  Medical  OtBcer  to  tho  Bridgwater 

Post  Office." 
WiLLLOis,  D.  L.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Carmarthen  Union. 
W'lLsON,  W.    .lames,  U.\.,   M.B..    R.U.I.,  Riddel    Demonstrator   iu 

Patliolo.gj-  and  Bacteriology,  Queen's  College,  Belfast. 

EDiNufUGH  Royal  Infirmary.— The  following  .appoiutiueuts  have 
been  made  : 
In    Charge    of    Gynaecological     Ward    No.    36.— N.    T.    Browis, 

F.R  u.s:e. 

Tutors— J.    S.   Eason,  M.D  ,  F.R.C.P.E.,  to  University  Medical 

Wards  :  B.  P.  Watson,  M.D.,  F,K.C.S.E.,  to  University  Gymieco- 

logieal  Ward. 
Resident  Physicians.— C.  M'Neil,  M.B.,  Ch.B.:  .f.  K.  H.  Rousseau, 

M.B.,  Ch.B.:  P    M'Ewan,  M,B..  Ch.B,:  E.  ,.\.  Elder,  M.A.,  B  .Sc, 

M.B.,  Ch.B.;  W.  L.  Robertson,  M.A..  M.B..  Ch.B.:  H.  P.  MiUigau. 

M  B,,  Ch  B.  :  J.  A.  Cruickshank,  M.11-,  Ch.B.;  J.  C.  D.  Allan, 

M.B..  Ch.B.:  and  J.  S.  Mitchell,  Jl.B.,  Cli.li. 
Resident  Surgeons— T.  R.  Smith,  M.B.,  Ch.B.:  A.  M'Kendrick, 

L.R.CP.  and  S.  Edin. ;  M.J.Stewart.  M.B..  Ch.B. :  .i.  Q.  Craig. 

M.B.,  Ch.B  :  D.  C.  Crole.  M.B..  Ch.B.;  N.  C.  Forsvth,  M  B.,  Ch.B.; 

E.  M.  Simmers.  M.B..  Ch.B.;  W.  M.  Hewctson,  MB  ,  Ch:B.,  and 
II.  I'.  Weber,  Ml!.,  Ch.B. 

Niiii-rvesident  Hoirse-Surgeons. — G,  A.  Davies,  M.D.,  Ch.B.:  J.  S^ 

Frasor.   M.B.,  Cli.B.,  F.R.CS.E.;  A.  M.  M'lntosh.  M.B.,  Ch,U., 

F.R.C.S.E. 
Clinical  Assistants.— D.  M,-F.  Barker.   M.U.,  Ch.B.:  K.   S.   Frew, 

M.B.,  Ch.B.;  II.  M.  Brown,  M.B..  Ch.li. :  J.   M.  Dicksim.  M.I!.. 

Ch.B. :  K.  J.  Johnston,  M.B.,  CM. :  K.  Bruce.  M.B..  Cli.B.:  .1.  L. 

Green.    M.B.,  Ch.B.;    H.   .lamiesoii.    M.D.,   M.E.C.P.E. ;  A.  M. 

Malcolmsoi),  M.ii.,   Ch.B.:  li.  M.  Miithcson.   M.D.,   Ch.B.;  K. 

Melville,  M.D. ;  R.  W.  Buclianan,  M.A.,  B.Se.,  M.B.:  J.  0.  P. 

Ritchie,  Ch.M.,  F.R-.C.S.E.:  A.  G.  V.  van  Somereu,  M.B.,  Ch.B. ; 

F.  W.  Craeg,  M.B.;  and  F.  D.  Simpson,  M.D, 
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BIRTHS.   BfARRIAGES,  AND   DEATHS. 

Tlir  eliariie/or  liiierUnr!  aiinounaemeuli^  oj  Births,  Mnirtafics,  niid  Dcall^a  {a 
.1).  ikl.,  u7ij('/i  sum  Should  he  fariiiarded  in  iiosl-nfllce  aiders  or  stcmips 
irilU  the  notice  itul  Ma-  lliun  W'cdnetitay  ■nmrmiiq,  in  order  to  insure 
insertion  in  thr  current  issnr. 

iiniTiis. 

MCOCK.— On  Jliuvli  31st,  at  25,  Norlolk  MausionB,  llnUersea  Park, 
Loudon,  S.W.,  tlio  wile  of  N,  H.  AU-oi-k,  U.i>..  01'  a  Uauglitoi-. 

UufcB.— On  March  31st,  at  iliinningtrao,  tlio  witool'  Sidney  Bieo,  o£ 

a  sou, 
Cvi(MicH.\Ei..-On  Marcli  27tli,  !it  Tho  Klins,  Kast,  Hill,  Wanclswovlh, 

S.W..  tlie  wife  of  llcury  Caniiicliael,  Ml!.,  C.M.Glasg.,  of  a  sou. 

.MABUIAO.K.^. 

lluRST— Baumaxs.— At  Savauuah,  licoi-aia,  U  S.A.,  ou  Maivli  lOtli, 
Walter  Hurst,  M.I>.,  B.Sc..  L.S.A  ,  and  Alieo  Hescltiuo  Haumanu, 
M.n.  Homo  address,  £02,  Stanyan  Street,  San  FraiK-isi-o, 
Ciilifornia. 

Kav— IjAYKii.  — At  St.  Martin's  Clinreli,  Searliorough,  on  Mareli  20tli. 
by  llio  Kev.  \.  1',  Mitcliell,  Viewr  i>I  St.  Ausrustiue's,  Slictticld.  ami 
tl'ie  Yeu.  Airluioacon  MiioUerness,  VieMr  ot  St.  Martin's,  Scar- 
lMirini(;li,  Walter  Sniitli  Kay,  M  D..  Meiiic-nl  Siiporinteudent  of 
till'  Sonth  Yiiriislnro  AsvUun.  Wadsley.  slielliel.l,  to  Elizabeth 
Mary,  widow  ..i  Arthur  11.  Laver,  M.D.,  of  silielliold. 

DEATHS. 
Pirr  -On  Miiroli  £9th,  nt  Wolverlou.  High  Road,  Chiswiek,  tho  wife 

of  Fraueis  Wniiley  PitI,  L.K.C.P..  ote. 
W\i.KKU.— Ou    Mareh    28th.    at    liis  residenee,  Abvdoa,  Longfellow 

Ko;ul.    W.n-thiug,    Clnirlcs    Rotlierham    Walker,    M.D.    (late    of 

(iainslioriini;h    House.   Leyt(nis:tone),    aged  46.     Friends  kindly 

aeeept  tliis  (the  only)  iutiraatiou. 


DIARY   FOR   THE    WEEK. 


MW.VU.IY. 

British  GY.SAECOLOfacAL  Societv,  20,  Hauover  Square.  \V.,  8  p.m.— 
E-xhibitiou  of  speeiiuous. 

Medical  Sociktv  or  London,  11,  Ohaudos  Street,  Cavendisli 
Square,  W.,  8.30  p.m.— Cliuical  eveniuj;.  Cases,  ete., 
will  be  by  shown  hv  Dr.s.  Poyutou,  F.  Parkos  Weber, 
T.  Calvert,  O.  K.  Williamson,  H.  O.  Carson,  Messrs. 
.1.  Berry.  C.  Gordon  Watson,  C,  B.  Koetley,  Mayuard 
Smith,  J.  Lyuu  Thomas. 

TUESD.tV. 

KoTAI,  Mkdicai..  and  Chikurcical  Socikty,  20,  Hanover  Square.  Vi'.. 
8.30p.m.— R.  McCarrisou.  M.B..  I. M.S.:  Observations 
on  Eudemic  Goitre  iu  the  Chitral  and  Gilgit  Valleys 
(with  epidiascope  demonstration). 

Soiinrv  I  OR  THE  SrrDY  of  Ixeurietv,  U.  Ohaudos  Street,  Cavendish 
Square.  W.,  4  p.m.— (1)  Annual  General  lueetinK.  (2) 
Discussion  nu  The  Alcoholic  Craving,  to  be  opoi;ea 
by  l)r.  Harry  Campbell. 

Hr.nxEsi»VY. 

liEini.uoi.oiaCA'.  Societv  oi'  London,  11,  Chaudos  Street,  5.15  p.m. 
—Cases  and  Specimens. 

POST-iili Altl  ATL   t'OI'RSSS   A\l>    I.ErTri{K!4. 

CENTi:  M,  LONDON  Thuoat  vnd  Ear  HOSPITAL,  Gray's  Inn  Uoad, 
W.C— Wednesday,  5  p.m..  Nasal  Accessory  Sinuses. 

Meimcai,  GiiADi'Ai'E.s'  COLLEi^E  AND  Poi.vcLixic,  22,  Chcnlcs  Street. 
W.C. — Tlie  foUowiuj^  clinical  deiiionstrat.ious  have 
been  aiTantred  for  next  week  at  4  p.m.  encli  day  : 
Monday,  Skin  :  Tuesday.  Medical  :  Wednesday, 
Surgical.  Lectures  at  5.15  p.m.  wiil  be  giveu  as 
follows  :  Moudny.  Rectal  Examination  in  Uriuary 
Disease  :  Tuesday,  The  Dangerous  Sequelae  of  Suppu- 
ration in  the  Middle  Ear  (TroatmenW  ;  Wednesday. 
How  to  Recognize  and  Treat  Abscess  of  the  Liver.  Ou 
■riiursday  the  College  closes  lor  the  Easter  holidays. 

PosT-GnADU.\TK  College,  West  Loudon  Hospital,  Uammersmith 
Road,  \V.— The  following  arr.iugi'ments  have  been 
made  for  next  week  :  Monday,  4  p.m.,  Ophthalmologj- ; 
Tuesday,  11.30  a.m..  Bacteriologj- ;  Thursday,  11.30  a.iii,, 
Bacteriology:  Friday,  11.30  a.m..  Bacteriology :  Wed- 
nesday, 12.15  p.m.,  Practical  Surgery :  Saturday, 
Fracti'cal  Surgery.  Daily,  at  2.15  p.m.,  Medical  aud 
Surgical  Clinics. 


BOOKS,  Etc.,  RECEIVED. 


Personal  Hvgicne  (Designed  for  Uudergi-aduatesV  By  A.  A.  Wood- 
hull.  A.M..  M.D.,  LL.D.  First  edition.  New  'Vork  :  John  Wiley  ; 
aud  London  :  Chapman  aud  Hall.    1906.    4s.  6d. 

Tlie  World's  Auatomists  (from  300  n.c.  to  the  Present  Time).    By 

G.  W.   11.  Kemper,  M.D.    rniladclphia  :  P.  Blakiston's  Son  and 

Co.    1905. 
InU'rnatioual  Clinics.    A  Quarterly.    Edited  by  A.  O.  I.  Kelly.  A.M., 

M.D.    Vol.  ly,  Filt.conth  Series,  1906.    Philadelphia  aud  Loudon  : 

J.  B.  Liiqiincott  Co.    Set  of  four  vols.,  35.s. 

The  Frog :  An  Introduction  to  Anatomy,  Histology,  aud  Em- 
bryologA-.  By  the  late  A.  M.  Marshall,  M.D..  D.Sc.',  M.A..  F.It.S. 
Edited  "l)V  F\  W.  Gamble,  D.Sc.  Ninth  edition,  -toudon  :  D. 
NuU.    ISdS.    5s, 


Tho  Juuglo,    By  Upton  Sinclair.    London  ;    W.  Helnemanu,    1906, 

6s, 
The  Eeouomlcal  Managomont  of  au  F.ni(qonl)  Voluntary  Hospital, 

Prize  essays.    Iiy  G.  11.  IlamiUoQ  and  K,  \V,  Morris,    London: 

G,  Harber.    1906.    6il. 
Das    Kcttuugs     uud     KraukijubefdrdoruiiRswonoii     im     deutachoii 

Reiche.      Prof.    Ur.    George    Meyi'r.    111.  Erglinzungfihand   zum 

kliuischcu  .lahrbuch,    .)eua :  Gustav  Fischer.    1906.    M.14. 
The    Operative    Treatment    ot    Fractures,      liv    W.    A.    Lane,    M.S., 

F.R.C.S.    Limdou  :  The  Medical  Publl^hlni;  Co.    1905. 
Beitrllge  xiir  Kliiiik   der  Tuberkulose.    Herausgegeben  von  Dr.  L. 

Braucr.      I.   Supplemeutbaud.      Uber    die     nuuierischcu     Ver- 

hitltuisse  der  Lcukocyteii   bei  der  Lungentuberkniose.    Von  Dr. 

Med.  B.  Kjer-Petm-seri.     WUiv.biirg  :'  A.  Slubcr.    1905.    M.8.40. 
Mittcilungeu  aus  dcm  Lalxu-alorium   fiir  radiologische  Diagnostik 

uud  Therapie.    Herausgegeben   vmi   Dr.  G.    Hulznechl.     Erster 

Baud.    Erstes  Heft.    ,leiia  :  Gustav  Fischer.    190().    M.3.00. 
Lincoln  :  A  Historical   and  Topograpliii:al  Account  of  the  City.    By 

E.  M.  Synipson,    Loudon  :  Metliu(;u  and  Co.    4s.  6d. 
Atrektivitltt,  Suggcstihililat,  Paranoia.    Von  E.  Bleulcr.    Halle  a.  S.: 

Carl  Marhold.    1906.    M.3. 
Precis  dc  diagnostic   ehimi(|ne,  inlcroseopiqne  et  parasilologifinc'. 

Par  les  Drs.  J.  Guiart  ct  L.  Grimbcrt.     Paris  :  F.  R.  de  Uudoval. 

1905.  Fr.  15. 

Die  chirurgischeD  Untorsuohungsarten.    Von  Dr.  O.  Manz.    II.  Tell. 

Jena:  Gustav  Fischer.    1908.'  M.S. 
A.U  Essay  ou  the  General    Principles  of  Iho  Treatment  of  Spinal 

Curvatures.    Bv  Heather  Biug,  P.R.C.S.Efl.    Loudon:  .1.  and  A. 

Churchill.     1905.    5s, 
Ou  Means  for  the  Prolongation  of  Life.    Second  Edition  of  a  Lecture 

delivered  before  the  Royal  College  of  Physicians  on  December 

3rd,  1903.    By  H.  Weber,  'M.n.,  F.R.C.P.    Loudon  ;  J.  Bale,  Sous 

and  Danlelsson.    1906.    2s.  6d. 
The  Philosophy  of  'Voiee  ;  showing  tho  Right  and  Wrong  Action  of 

Voice  iu  Speech  and  Sling.  ByC.  Luun.  Tenth  edition,   Loudon: 

Baillierc,  TludallaudCiiK.     IfO:;.    6S. 
The  City  of  Loudon  Directory  for  1903.     The  thirty-sixth  annual 

edition.    Londou  :  W.  H.  and  L.  Collingridge.    12s.  6d. 
Studies    from    tlia    Kockel'ellcr    luslitutc    for    Medical    Research. 

Reprints.     Vol.  1\'.     1905.     New  York  :   Ivockcfeller  Institute. 

1905. 
A  Handbook  of  Medical    .Turispiiidcneo  and  Toxicology.  By  W.  A, 

Biend,   M.A  .    Jf  B..    B.Sc.      Loncjon  :  C.  Griflin  .and  Company, 

Limited.    1906.    8?.  6d. 
Punsavana,  or  the  Causing  the  Birth  of  a  Male  Child.    (Reprinted 

from  the  Calculia  .loUrnal  of  Medicine.)    By  S.  N.  Goswami,  B.A., 

L.M.S.    Calcutta:  P.  Sircar.    1902.     R.l. 
Studies  iu  Anatomy  from  the  Anatomical  Department  of  the  Uni- 

versitv    of   Manchester.     Vol.    Ill-     Edited   by   A.    H     Young, 

M.B.Ediu.,  P.F..C.S.    Manchester :  University  Press.    1906.    10s. 

Bantu  Folk  Lore  (Medical  aud  General).    By  M.  ]..  Hewat,  M  D.  Cape 

Town:   T.  Maskcw  Millor;   aud  Loudon  :    .1.  and  .t.  Churcliill, 

7s.  6d. 
The  Pharmacniioi'ia  of  iho  Harrogate  Infirmary.    Edited  by  C.  E.  J. 

Eyuon.     Harrogate  :  R.  Ackrill.     1906.     Is.  6d. 
llaudbook    of    Obstetric    NinrsiDg.      Uy  F.   W.   N.    HauUaio,   l![.rf., 

P.B.C.P.Ed  ,  aud  .1.  If.  Ferguson,  M.D..  F.R.C.P.Ed.,  M.R.t'.S.Eng. 

Fifth   edition.    Edinbui'gli   and   Loudon  :   Young  J.  Pentland. 

1905. 
Simple  Introductory  Lessons  iu  Miduifery.   By  M.  Loaue.    London: 

The  Scientific  Press.    Is. 
The  Dentists' Register.  1903.  Londou:  Spottiswoode  and  Co.,  Limited. 
Diseases  of  the  Eve.    By  G.  E.   de  Schweinitz,  .\.M..  M.D.     Fifth 

edition.     Philadelphia  and  Loudou  :     W.  B.Saunders  and  Co. 

1906.  21s. 

Saint  Bartholomew's  Hospital  Reports.  Editeil  by  A.  E.  Garrod.  M.D., 

and  W.  McA.  Eccles,'  M.S.,  F.R.C.S.    Vol.  XLl.     London  :  Smith, 

Elder  and  Co.    1903. 
The  Medical  Annual.    1906.    Bristol:  .T.  Wright  aud  Co.,  and  London  : 

Simpkin.  Marshall.    7s.  6rt. 
Biiby  :  Useful  Hints  for  Bnsv  Mothers.    By  E.  L.  Maynard.    Bristol : 

j.  Wright,  aud  Loud(ui :  Simpkin,  Marshall.    1906.    Id. 
\  Soul's  Wavfaring.      Bv   "Z."     Bristol:     .f.    W.   Arrowsmith,  .and 

Loudou  :"Simpkiu.  Marshall.    1906.    3s.  6d. 

The  Anaesthetic  Technique  for  Operations  ou  the  Nose  aod  Throat. 

By  A.  dc  Preuderville.    London:    U.  J.  Glaisher.    1906.    3s.  ,6d. 
Essai    s\u-  la  Pubcrtc  chez  la  Femme.    Par  lo  Dr.  M.   Fraucillon, 

Paris  :  F.  Alcan.    190B.    F.  4. 
The  Dental  Annual  aud  Directory.    1303.    London:  Barlli6vc,Tiudall 

and  Cox.    7S.  6d. 
Plant  Response  as  a  Means  of  Physiological  Investigation.    ByJ.  C, 

Boae,  M.A. ,  D.Sc.    London  :  Longmaiis.  Greou  and  Co.    1906.    21s. 
The  Practice  of  Pharmacy.    Fourth  edition.    By  J.  P.  Remington. 

Ph.M.,  Pliar.D.,  F.C.S.  "  Philadelphia  :  ,T.  B.  Lippincott  Co. 
Klinlk  fUr  psychische  und  uervdso  Kraukhoiteu.    Herausgegebeu 

von  R.  Soiniuer.     1  Band.    !■  Heft:    Halle  A.  S.  :   C.  Marhold. 

1906.    M.  3. 
The  Pharmacy  Students'  Pocket  IjJofeboolr.   Edited  by  J.  Humphrey. 

London  :  The  Pharmace'^tieal  Journal  Offlcc.    1906. 
A  N'ocabularv  of  Malay  Medical  Terms.    Bv  P.    N.   Gerrard,    B.A., 

B.Ch..  M.D.,  etc.    Singapore  ;  Kelly  and  Walsh.    1905. 
Indian  Toxicologv.    Bv  F.  N.  Windsor,  I.M.S..  M.B..  ete.    Calcutta 

and  Londou;    Thaeker,  Spiuk  aud  Co.    1906.    Rs.  3. 
Beifrage  zur  Klinik  der  Tnborculose.     Herausgegebeu  yon   Dr.  L. 

Braucr.    Baud  V.    Heft  2.    \Yi'u-zburg:  A.  Stuber.    1903.    M.  4.f0. 
Die  .\rzneiniittel  der  heutigen  Mediziu.     \'ou  Dr.    O.   DornblUth. 

Zchute  Autlage.    Wilvzburg  :  A.  Stnber.    1906.    M.7.eO. 
Plain  Dinners  :  A  Help  to  a  Uric  Acid  Free  Diet.    By  A.  ii'aithiVnile. 

Loudou:    R.  J.  Jaiues,    6d, 
The  Starchy  Foods  iu  Health  aud  Sickuess.  with  Sidelights  from  the 

Japanese.    By  A.  Braithwalte.    London  :  K.  J.  James.    3d. 
The  Real  Triumph  of  Japan.    The  Couq^Il•st  of  (he  Silent  Foe.    By 

L.  L.  Seaman,  M.D.,  JX.D.    Londou  :  S.  Applclou,    1806.    6d. 

•/  In  forwavding  hooka  the   publishers  are  requested  tp   «tflte 
the  selling  prius. 
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CALENDAR. 


[a  pun,  7,  i5ofj, 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


APRIL. 

/'London  :  Ethical  Committee,  2  p.m. 
Hampstead     Division,      Metropolitan 
.  \      Counties  Branch,    Hampstead    Con- 
I      servatnire,     Swiss     Cottage,    K.W., 
^,    8.30  p.m. 


Date. 


Meetings  to  be  Hold, 


V/.i  .fj.. 


APRIL  (contintied). 


6  FRIDAY 


7  SATURDAY. 

8  gunbap    .... 


9  MONDAY  

10  TUESDAY 

U  WEDNESDAY 

12  THURSDAY...- 


13  FRIDAY    .... 

14  SATURDAY. 


LlVEKPOOI,         (NORTEERN)         DlTfSION, 

Lancashire  and  Cheshire  Branch, 
]\Iedical  Institution,  114,  Mount 
Pleasant,  4  p.m. 

London  :    Organization     Committee, 

10.30  a.m. 
London  :    Public  Health  Committee, 

3  p.m. 

^\'i-:.ST  Buo^nvicH  Division,  Birmingham 
Branch,  District  Hospital,  4  p.m. 

Leigji  Division,  Lancashire  and 
Cheshire  Branch,  Scientific  Section, 
Co-operative  Ivooms,  Ellesmere 
Street,  Leigh,  3.30  p.m. 

Norwood  Division,  South-Eastern 
Branch,  St.  John's  Hospital,  Mordcn 
Hill,  Lewisham,  4  p.m. 

Good  Friday. 


15  §utibas    

16  MONDAY Bank  Roliday. 

17  TUESDAY 

18  WEDNESDAY    Central  Councii.,  2  p.m. 

^CiTY'  AND  Tottenham  Divisions, 
Metropolitan  Counties  Branch,  Con- 
joint Meeting,  Brooke  House,  Upper 
Clapton,  8.30  p.m. 

19  THURSDAY... -^  Chklska,  AVKhTMiNSTEE,  Lambeth, 
Norwood,  Croydon,  Richmond, 
AND  Wandsworth  Divisions, 
Battersea  Town  Hall,  Clapham 
Junction. 


20  FRIDAY 


22  glunbau    

23  MONDAY      ... 

24  TUESDAY    ... 


25  WEDNESDAY 


r  North       ov       England       Branch, 
1     Stockton-on-Tees. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Brooklands. 
I  Bath  and  Bristol  Branch,  Bath. 

f  Wandsworth    Division,  Metropolitan 
26  THURSDAY...  \       Counties  Branch,  Worplc  Hall,  Wim- 
(      bledon,  8.45  p.m. 

r  St.  Pancras  and  Islington  Divi- 
nrj  ■c'-pTnAv  '  SION,  Metropolitan  Counties  Branch, 
6t  i<ii,WAX f,^^      Pancras      Infirmary,     Pancras 

{     Road,  N.W.,  4  p.m. 

28  SATURDAY... 

29  §unbac 

30  MONDAY 

1  TUESDAY 

2  WEDNESDAY 


MAY. 


3  THURSDAY. 


4  FRIDAY    

5  SATURDAY... 

6  gunbOH 

7  MONDAY 

8  TUESDAY    ... 

9  WEDNESDAY 
10  THURSDAY... 

U  FRIDAY 


Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  .\nnual  Mcet- 
iup,  General  Hospital,  Swansea, 
3  p.m. 

Wandsworth  Division,  Metropolitan 
Ci.iiniifs  Branch,  Bolingbroko  Hos- 
I,     pital,  4  p.m. 

Border  Counties  Branch,  Keswick. 


IIAMP.5TEAD       DIVISION, 

Counties  Branch. 


Metropolitan 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  tor  the  promotion  of  medical  and  the  allied  sciencea,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  Od.,  and  the  British  Medical  Journal 
la  Bupplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow: 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  re.siding 
witiiin  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  tlian  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  tlic  Regulations,  1)C  prescril>ed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  couditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordauce  witli  tlie  By-laws.  Every 
Member,  whether  one  of  the  exi^.ting  Members  or  a  sul)3Cquently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  tlie  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  wi-iting.  addressed  to  the  .\ssociation,  and 
stating  Ills  agreement,  if  elected,  to  abide  by  the  Regiilations  and 
By-laws  of  the  Association,  and  the  Kules  of  sucli  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

Bylaw  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of   the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  tlic  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  tliau  scveu  days  (or  such  longer  period  as 
the  Brancli  may  by  its  Kules  proscribe)  after  the  AtAo  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  tliat  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
feuov/n.  Ol'icers  of  the  Nav>-,  Army,  and  Indian  Medical  Services 
on  tliO  Active  Li.st  are  eligible  for  election  through  ilio  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 
By-law  3. —EveiT  candidate  whoso  place  of  residence  is  not  included  in 
the  area  of  auy  Branch  shall  forward  his  Application  to  the 
General  Socrotary  of  tlio  Association,  together  with  a  statement 
sigued  by  three  members  of  the  Association,  tliat  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  (icneral 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  bo 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
lug  thereof  hold  not  loss  than  one  month  after  the  date  of  the 
oaid  notice. 


The  annual  subacTiption  to  the  British  Mbdioal  Journal  for  non-mcmbcra  Is  £1  88.  Od.  for  the  United  Kingdom 

and  £1  128.  6d.  for  abroad. 


Printed  ana  pnkUihwl  hy  tho  Brltlili  Medical  iMoolatlon  at  llinr  Olllco,  No,  iX,  stni»il,  ii.  (ho  Pariah  otSt.   Martln-ln-tho-neldi,  In  tho  Countir  of  Mlddlsaol. 
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CAI'K     OF     GOOD 


HOPE  (EASTERN  PROVINCE) 
BRANCH : 
Grahamstown  Division. 
An  ordinary  meeting  of  this  Division  was  held  on  Friday, 
March  16th,  in  the  Committee  Room  of  the  Albany  General 
Hospital,  at  8  p.m.,  Dr.  J.  Bruce-Bays  in  the  chair.  The 
meeting  had  been  postponed  from  March  9th  owing  to  the 
visit  of  H.E.  the  Governor  to  Grahamstown  on  that  date. 
A  letter  from  Dr.  C.  E.  .Tones-Phillipson  was  read,  apologiz- 
ing for  his  absence  and  for  his  inability  to  send  cases  as 
he  had  hoped. 

Specimens. — The  following  specimens  were  then  shown  : 
— Dr.  Drury  :  Local  melanosis  in  the  lower  eyelid^ 
section.  Kindly  lent  by  C.  B.  Lockwood,  F.R.C.S.  : 
Microphotograph  showing  bilharzia  ova  in  the  ver- 
miform appendix.  81iown  for  Dr.  C.  S.  Hawes, 
now  at  Davos  Platz  :  Blood  film  to  demonstrate 
the  estimation  of  the  "  opsonic  index " ;  Microsporon 
audouini  stained  by  Gram's  method  ; 
soft  fibroma  removed  after  twenty-live 
tion,  on  account  of  severe  haemorrhage. 
Pus  from  knee-joint,  with  diplococci.  Dr. 
Specimen  of  fatal  strangulation  of  ascendin; 
attenuated  strand  of  omentum :  small  claughter-cy.^ts 
from  a  case  of  hydatitl  disease  infiltrating  the  os  inno- 
iiiinatum  and  destroying  the  sacro-iliac  synchondrosis. 
Dr.  Purvis  exhibited  a  microscopical  section  of  the  above 
case  of  Dr.  Greathead's,  showing  the  cysts  lying  in  lacunae 
of  bone.  Dr.  Purvis  also  showed  a  section  of  scirrhus  of 
an  axillary  gland.  Dr.  Wuoughton  :  Horseshoe-shaped 
kidney  with  trifurcated  ureter.  Dr.  Mullins:  Tuberculous 
ulceration  (if  the  bladder,  etc. 

Paper. — Dr.  Bruce-Bays  described  an  attempt  to  treat  a 
granulating  bedsore  by  application  of  a  glass  plate,  which 
failed. 

Letters,  eic.-^Lettcrs  ivere  read  from  Dr.  Otraiit,  of  Fort 
Beaufort,. 5Ir.  Smith  Whitaker,  and  a  wire  from  ih'.  Jones- 
Phillipson. 


pedunculated 
years'  dura- 
Dr.    Duuuv  : 

GUE.\THEAI)  : 

colon  by  an 


Vote  of  Thanks. — A  vote  of  thanks  to  the  chairman  of 
the  hospital  for  the  use  of  the  committee-i-oom  closed  the 
proceedangs. 

HALIFAX  AND  NOVA  SCOTIA  BRANCH. 

The  regular  fortnightly  meeting  was  held  on  February 
28th. 

Motion  re  Election  of  Representatice. — Dr.  C.  D.  Murray, 
seconded  by  Dr.  T.  J.  F.  Murphy,  moved  a  resolution 
deprecating  the  proposed  grouping  of  this  Branch  with 
others  for  the  election  of  one  Repi'eaentative  on  the 
Council.     This  was  carried. 

Model  Tenements. — The  Rev.  Dr.  Armitage  addressed 
the  Branch,  setting  forth  a  proposition  for  the  building  of 
a  block  of  model  tenements  in  Halifax,  and  asking  the 
interest  of  the  Branch. 

CommunicatioHs. — Dr.  C.  Dickie  Murray,  United  States 
Immigration  Inspector  at  Halifax,  read  a  paper  entitled 
The  Medical  Examination  of  Immigrants. — Dr.  A.  C. 
Hawkins,  Canadian  Immigration  Inspector  at  Halifax, 
followed  with  a  paper  on  The  Diseases  of  Immigrants. — 
These  papers  were  discussed  together. 


The  regular  fortnightly  meeting  was  held  on  March 
14th. 

Compulsory  liei/istration  of  Births. — A  motion  was  passed 
favouring  the  compulsory  registration  of  births  in  Halifax, 
and  a  Committee  was  appointed  to  lay  the  matter  before 
the  City  Council. 

Patent  Afedicines. — On  motion,  a  Committee  was  ap- 
pointed to  deal  with  the  patent  medicine  question  with  a 
view  to  securing  any  necessary  legislation. 

Paper  and  Demonstration.-  -T)r.  G.  \j.  Sinclair  read  a 
paper  on  the  medical  aspects  of  hypnotism,  supplementing 
it  in  a  most  interesting  manner  by  hypnotizing  several  of 
the  gentlemen  present. 

A  meeting  of  the  Branch  Council  was  held  aflcr 
adjournment. 

SOUTH-EASTERN  BRANCH  : 

Isle  of  Thankt  Division. 

The  sixteenth  meeting  of  this  Division  was  held  at  St. 

Mildred's  Hotel,  Westgate,  on  March  30th,  Dr.  0.  Heaton 

in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

The  Division  and  Parliamentary  Candidates.  -''r\u'. 
■""^'  (104) 
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Honorary  Secretary  reported  that  the  candidates  at  the 
last  general  parliamentary  election  had  been  each  per- 
sonally interviewed  by  members  of  the  Executive  Com- 
mittee of  the  Division,  and  had  given  answers  in  wi'iting 
to  the  various  medico-political  questions  brought  forward 
by  the  Association,  and  that  the  answers  were  favourable 
to  practically  every  question. 

Medical  Practitioners  and  Midwifes. — A  letter  was  read 
from  Dr.  "Watts  giving  information  that  the  guardians 
were  prepared  to  pay  fees  on  the  Poor-law  scale  to  private 
practitioners  called  in  to  assist  niidwives  provided  the 
practitioners  informed  the  relieving  officer  forthwitli,  and 
provided  the  Board  at  the  next  meeting  considered  the 
cases  to  be  those  of  destitution. 

Registration  of  Nurses. — It  was  resolved  tliat  the  dis- 
cussion on  the  registration  of  nurses  be  adjourned. 

Hospital  Ad mnistration. — A  discussion  then  took  place 
on  the  repi  ft  of  the  Hospital  Committee  on  Hos- 
pital Admini  ti-ation.  Dr.  Thornton  proposed,  and  Dr. 
Street  secon  !ed,  a  resolution  that  the  report  be  not 
approved :  this  was  rejected  by  a  large  majority.  Dr. 
Watts  proposed,  and  Dr.  Raven  seconded,  a  resolution 
that  the  report  be  approved,  including  the  four  recommen- 
dations and  the  special  question  at  the  end.  This  was 
carried. 

Paper  and  -Demonstration. — Mr.  "W.  H.  Clayton  Greene, 
F.R.O.S.,  M.B.,  B.S.,  of  St.  Maiy's  and  the  French  Hos- 
pitals, read  a  paper  entitled  Anuria.  The  paper  was 
discussed,  and  Mr.  Greene  replied.  Dr.  Street  showed 
and  demonstrated  an  electric  signalling  apparatus  for  the 
use  of  invalids. 

Annual  Meetiny  of  Division. — It  was  decided  that  the 
annual  meeting  should  be  held  in  Ramsgate  in  June. 

Dinner. — A  dinner  was  held  after  the  meeting,  at  which 
eight  members  were  present. 


Reigate  Division. 
A  MEETING  was  held  at  the  Cottage  Hospital,  Hedhill,  on 
April  5th,  Dr.  .John  Walter,  J.P.,  in  the  chair. 

Draft  Charter. — The  draft  Charter  of  the  Association 
was  considered.  It  was  proposed  by  the  Chairman,  and 
seconded  by  Dr.  E.  Bromet,  M.A.,  etc.,  that  the  draft 
Charter  be  approved  by  this  Division.  This  was  carried 
unanimously. 

SOUTH-WESTERN  BRANCH : 

Barnstaple  Division. 

A    special    meeting    was     held     at     the    North   Devon 

Inlirmary,   Barnstaple,   on    Wednesday,    March   28th,   at 

3.30  p.m..  Dr.  Toye,  Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  conflrmed. 

Corresponience. — Letters  of  regret  for  non-attendance 
were  read  from  Drs.  Atkinson,  Ware,  and  Chapman. — A 
communication  received  from  the  Medical  Secretary  re 
representation  of  the  Division  was  placed  before  the 
meeting.  1 :••-■■  ^ 

Paper. — Dr.  Joxas  read  notes  of  a  case  of  (toxic)  fatty 
degeneration  of  liver. 

C'ase. — Dr.  Morris  showed  a  ease  of  cretinism  improving 
under  thyroid  extract. 

Microscopic  Specim/ms. — Dr.  Jonas  showed  microscopic 
specimens  of :  (1)  Carcinoma  of  prostate  ;  (2)  fatty  liver. 

Contract  Practice. — Tlie  resolutions  respecting  contract 
practice  passed  at  the  Annual  Representative  Meeting  of 
the  Association  were  discussed,  with  a  view  of  discovering 
some  means  for  carrying  them  into  effect.  It  was  resolved 
that  for  convenience  of  ox'ganization  the  Division  should 
be  split  up  into  live  subdivisions  as  under  :  (1)  Lynton, 
Coombe  Martin,  Ilfracombe,  and  adjoining  minor  parishes: 
(2)  Ijarnstaplc,  Ashford,  liraunton,  Pilton,  Newport,  and 
adjoining  minor  ijarishes:  (3)  Bidcford,  Westward  Ho, 
Xortham,  Appledone.  Tonington,  (Jlovelly,  Hartland,  and 
adjoining  minor  parishes:  (4)  Bradworthy,  AVinkleigli, 
Dolton,  Higli  BickingtiMi,  Cliumleigh,  Maxchard  Withe- 
ridge,  and  adjoining  minor  parishes  ;  (5)  South 
Molton  and  North  Molton.  It  was  resolved 
that  each  subdivision  be  under  the  chai'ge  of 
a  member  of  the  Executive  Committee,  whose  duties 
should  be  to  convene  a  meeting  of  all  the  medical 
practitioners  in  each  area  at  an  early  date,  at  which  t)ie 
suggestions  of  tlic  Medico-Political  Committee  should  be 
considered.   It  was  resolved  that  all  agreements  so  aiTi\ed 


at  should  be  approved  by  the  Executive  Committee  as  a 
whole  and  finally  ratified  by  a  general  meeting  of  the 
Division.  "Uliether  it  would  be  possible  to  make  such 
decisions  binding  under  Rule  G  of  the  Ethical  Committee 
was  considered  to  be  highly  improbable,  it  being  pointed 
out  that  if  a  member  chose  to  put  himself  in  opposition  to 
his  professional  brethren  he  could  still  do  so  with 
comparative  immunity  by  severing  his  connexion  with 
the  Association.  On  the  proposition  that  contract  practice 
should  be  thrown  open  and  that  private  clubs  should  be 
abolished,'^Dr.  Smyth  moved  as  an  amendment: 

That  this  Pivision  expresses  itF  approval  of  the  resolution, 
but  considers  that  it  is  not  expedient  to  attempt  to  carry 
It  into  eflect  in  this  districtat  tlie  present  time. 

Tliis  was  seconded  by  Dr.  Jonas.  On  the  amendment 
being  put  to  the  meeting,  it  was  carried  by  a  majority 
of  2.  It  was  agreed  that  steps  lie  taken  to  obtain  direct 
medical  representation  on  the  Managing  Committees  of 
all  local  organizations  connected  with  contract  practice. 

Draft  Charter. — It  was  resolved  not  to  suggest  any 
ainendments  to  the  draft  of  the  proposed  Royal  charter. 

Annual  Meetin;/  of  Division. — It  was  decided  to  hold  the 
forthcoming  annual  meeting  at  Ilfracombe  on  Wednesday, 
April  18th. 


GRA2^TS   FOR   SCIENTIFIC    RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  reseai'ch.  Applications  for  sums  to  be  granted, 
which  must  reach  this  otBee  not  later  than  Blay  31st,  must 
include  details  of  tlie  precise  cliaracter  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms 
to  be  had  of  the  General  Secretary,  at  the  office  of  the 
Association,  429,  Strand,  London. 

Every  recipient  is  required  to  furnish  to  tlie  Science 
Committee,  on  or  before  ilay  31st  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnislied)  containing :  («)  A  brief 
statement  for  the  Report  of  the  Science  Committee,  show- 
ing the  results  arrived  at.  or  the  stage  which  the  inquiry 
has  reached ;  (6)  a  general  statement  of  the  expenditm'e 
incurred,  accompanied,  so  far  as  is  ))ossible,  with  vouchers ; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  resea,rdi  have 
been  prmted. 

The  work  of  the  Girantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
paied  to  receive  applications  for  tlu-ee  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy.  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  jMedicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Applications  for  Scholarships  must  be  made  on  forms  to 
be  Iiad  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
for  another  year.  The  Scholarship  is  for  the  study  of 
some  subject  in  the  department  of  State  Medicine. 

N.B. — Applications  for  Scholarships  and  Grants  should. 
as  a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  tlie  probable  value  of  tlie  work  to  be  under- 
taken. This  is  not  intended,  however,  to  prevent  applica- 
tions for  Grants  in  aid  of  work  which  need  not  be  jjer- 
fonned  in  a  recognized  laboratory. 

"  '■  "'    '  Guv  Elliston,  General  Secretary. 

429,  .'^tra'hd, ' 
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ELECTION   OF    DIRECT    IIEPIIESENTATIVES    FOR    ENGLAND   AND   WALES, 

NOVEMBER,  1906. 


Candidates  Nominated  by  Divisions  for  Selection  by  the  Representative  Meeting  on 

behalf  of  the  Association. 
Toe  following  members  of  the  Association  have  been  nominated  by  the  Divisions  named  to  be  candidates 
for  election,  and  have  accepted  nomination  in  accordance  with  the  terms  of  the  scheme  published  in  the 
Supplement  of  the  British  Medical  Journal  for  October  7th,  1905.  The  Ust  of  Nominations  by  Divisions 
was  closed  on  IMarcli  Slst,  as  provided  in  tlie  Scheme,  and  will  not  be  rpviublished  except  in  the  Agenda  of 
the  Ivepresentative  .Aleeting.  I 


r 


Name, 


Address. 


Nomtnatinff  Dimsion 
or  Divisions. 


BROADBENT,  George  Habky,  M.R.C.S.      ... 

(Member  of  Ceutral  Etliical  Committee,  Member  of 

Laucasliire  and  Cliesliiro  Branch  Council,  .-iiul 

Eepreseutativo  of  Nortli  MaucliesterDiviiiioii.) 


BROWNE,  Henry  Lasolet,  M.D.,  F.R.C.S.Ed. 
(Chairman  of  Council  of  the  Association.) 


BUIXAR,  John  Follett,  M.B.,  P.R.O.S. 
(Member  of  Branch  Council,  Southern  Branch.) 

CLARK,  Andrett,  F.R.C.S 

(Member  and  late  Chairman  of  Central  Council, 

and  President  of  the  Metropolitaa  Counties 

Branch.) 

GODSON,  Alfred,  M.B.,  M.C.Cantab 

(Chairman  of  the  Stockport,  Macclesfield,  and  East 
Cheshir'c  Division.) 

HELME,  Thomas  Arthtjr,  M.D.,  M.R.C.P.    .. 

(Honorary  Secretary  and   Treasurer  of  Lancashire 

and  Cheshire  Branch,  Member  of. Central  Council 

and  Medico-Political  Committee.) 

JACKSON,  George,  F.R.C.S 

(President   of   the   South-Western   Branch,   and 
Member  of  the  Medico-Political  Committee.) 

LATIMER,  Henry  Abthur,  M.D 

(Chairman  and  Representative  of  Swansea  Division, 
Member  of  Medico-Political  Committee.) 

McMANUS,  Leonard  Strong,  M.D 

(Representative  of  Wandsworth  Division,  Member 
of  Medico-Political  Committee.) 


MORISON,  James  Rutherford,  F.R.C.S. 

(Member  of  Branch  CouncU  and  Chairman  of 

Northumberland  Committee,  Noi'th  of 

England  Branch.) 


RENSHAW,  Charles  Jeremiah,  M.D., 

F.P.P.S.Glas. 

(Representative  on  Lancashire  and  Cheshire  Branch 
Council  and  ex-Chairman  of  Altriucham  Division.) 

RHODES,  John  Milson,  M.D 

(Chairman  of  South  Manchester  Division, 
Lancashire  and  Cheshire  Branch.) 

SMITH,  Frederick  John,  F.R.C.P.,  M.D.     .. 
(Honorary  Secretai-y,  Metropolitan  Counties  Branch.) 

STRATON,  Charles  Robert,  F.R.C.S. Edin.... 

(Member  of  Central  Council,  Medico-Political 
Committee  and  Colonial  Committee.) 


8,  Ardwick  Green,  Manchester 

Moor  House,  West  Bromwich 

7,  Carlton  Crescent,  Southampton 
71,  Harley  Street,  W. 


Manchester  (North). 


f  Central  Birmingham. 
City  (London). 

I<J  Kensington. 
Marylebone. 

^Swansea. 

Winchester. 

{City  (London). 
Marylebone. 
St.  Pancras  and  Islington. 


Cheadle  House,  Cheadle,  Cheshire      ,  f  Stockport,  Macclesfield, 

(     and  East  Cheshire. 

""  3\   St.'  Peter's   Square, .  and  Mayfleldij '/  Manchester  (Central). 
Victoria  Park,  Manchester  '  \  Manchester  (West). 


10,  Portland  Villas,  Plymouth 
4,  Belvoir  Place,  Swansea 


'Exeter. 
Gateshead. 
Kensington. 
Manchester  (North). 
Plymouth. 

Swansea. 


25,      Spencer      Park, 
Common,   S.W. 


Wandsworth'  /  Stratford. 

1 1  Wandsworth. 


14,  Saville  Row,  Newcastle-on-Tyne 


< 


Beech      Hurst,      Ashton-on-Mersey, 
Lancashire 


Ivy  Lodge,  Didsbury,  Manchester 

138,  Harley  Street,  W. 

West  Lodge,  WlHon,  Salisbury 


'Blyth  (Cleveland). 

CONSBTT. 

FURNESS. 

Gateshead. 
Marylebone. 
Nbwcastlk-on-Tynk. 
North  NoRTHU.^rHEBr^.vND. 
South  Shielps- 
Stockton-on-Tebs. 

SUNDEBtAND. 

CAltbinOHAM. 

J  M.i-"<CHESTER  (Central). 

\  jIanchestbr  (West). 


■  Manchester  (Ckntkal). 
Manchester  (South). 


Stratford. 


r  Wandsworth. 

I  WlMaHESIBB, 


April  nth. 


J.  SMITH  WHITAKER,  Medical  Secretary. 
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To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tncsdaij. 

LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Notice   is  given   that   the   Library  will   be  closed  from 

Thursday  next,  April  12th,  to  Tuesday,  April  17th. 

April  5th.  CrUY  Elliston,  Oeneral  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch. — The  annual  meeting  of  the  Bir- 
mingham Branch  will  be  held  at  the  Medical  Institute  on 
Thursday,  June  14th.  at  3.30  p.m.,  and  nominations  for 
oflBces  should  reach  the  Honorary  Secretary  not  later  than 
May  23rd. —T.  Sydney  Shokt,  Honorary  Secretary,  85,  Kilmuud 
Street,  Birmingham.  

Border  Counties  Branch.— The  next  meeting  of  this 
Branch  will  be  held  in  Keswick  on  Friday,  May  4th.  Any 
member  who  desires  to  make  a  communication  to  the  meeting 
is  requested  to  Inform  the  Secretary  at  his  earliest  conve- 
nience. Fuller  details  of  arrangements  will  be  published  later. 
—Francis  E.  Hill,  Carlisle,  Honorary  Secretary. 


Border  Countiks  Branch  :  Scottish  Division.— A  meet- 
ing of  this  Division  will  be  held  in  Dumfries  about  the  middle 
or  end  of  April.  Members  who  have  business  or  communica- 
tions to  bring  before  the  meeting  are  requested  to  give  notice 
to  the  Secretary.— George  K.  Livingston,  Honorary  Secretary, 
Dumfries. 


Lancashire  and  Cheshire  Branch.— In  accordance  with 
By-law  24,  notice  is  hereby  given  that  nominations  of  Ee- 
presentatives  of  this  Branch  in  the  Council  of  the  Association 
must  be  received  bv  me,  duly  signed  and  in  writing,  on  or 
before  May  1st,  1906.— T.  Arthur  Helme,  M.D.,  Honorary 
Secretary,  3,  St.  PetiT's  Square,  Manchester. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi- 
sion.—A  special  meeting  of  this  Division  will  be  held  on 
Thursday.  April  19th,  at  Altrincham,  at  6  p.m.  (Committee  at 
5  p.m.).— T.  \V.  H.  Gaestang,  Edge  Mount,  Altrincham, 
Honorary  Secretary.  ^ 

Lancashire  and  Cheshire  Branch:  Leigh  Division.— 
The  monthly  meeting  of  the  Division  will  be  held  at  8.30  p.m. 
on  Thursday,  April  19th,  at  the  Co-operative  Booms,  Ellesmere 
Street.  Agenda  :  (1)  Minutes  ;  (2)  correspondence  ;  (3)  notices 
of  motion  for  Representative  Meeting ;  (4)  suggestion  for 
collective  investigation  by  the  members  of  the  Division  ; 
(5)  formation  of  library ;  (6)  any  other  business.— M.  J.  Halton, 
Honorary  Secretary.  

Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — The  next  meeting  will  be  held  on 
Friday,  April  27th,  at  the  St.  Pancras  Infirmary,  in  Pancras 
Eoad,  London,  N.W.,  at  4  p.m.  Agenda:  (1)  To  consider  the 
clauses  of  the  Draft  Charter,  which  will  be  explained  by 
Mr.  J.  Smith  Whitaker.  (2)  Hospital  out-patient  reform. 
(3)  The  registration  of  nurses.- Wm.  Wynn  Westcott, 
Secretary. 

Metropolitan  Counties  Branch  :  Tottenham  and  City 
Divisions. — A  conjoint  meeting  will  be  held  on  Thursday, 
April  19th,  at  8.30  p.m.,  at  Brooke  House,  Upper  Clapton  (by 
the  kind  invitation  of  Dr.  J.  O.  Adams).  Dr.  .1.  H.  Sequeira 
will  read  a  paper  on  the  Various  Forms  of  Kinavvorm  and 
their  Treatment.  The  paper  will  be  illustrated  'by  lantern 
slides.  Members  are  invited  to  bring  their  professional 
friends.- Frbd.  Tresilian,  Honorary  Secretary,  Tottenham 
Division  ;  K.  \Y.  fiooDALL,  Honorary  Secretary,  City  Division. 


Metropolitan  Counties  and  South-Eastehn  Branches.— 
A  conjoint  meeting  of  the  Chelsea,  Westminster,  Lambeth, 
Norwood,  Croydon,  Richmond,  and  Wandsworth  Divisions 
will  be  held  at  the  Battersea  Town  Hall,  Clapliam  Junction,  at 
3.45  p.m.  on  Thursday,  April  19th,  to  discuss  tlie  proposed 
Royal  Charter.  Dr.  T.  Jcnner  Verrall,  Chairman  Organization 
('.onunlttce,  will  address  the  meeting,  followed  by  the  Medical 
Secretary.  The  Presidents  of  the  two  Branches,  as  well  as 
others,  will  be  attending.  All  members  of  the  Association  who 
care  to  attend  will  be  welcomed.— E.  E.  Fotuergill,  J.  u. 


Johnson,  P.  H.  Parsons,  H.  J.  Pranglky,  W.  K.  Sibley, 
W.  H.  B.  Stoddart,  and  E.  H.  Willock,  Honorary 
Secretaries. 

North  of  England  Branch.— A  meeting  of  the  North  of 
England  Branch  will  be  held  on  Wednesday,  April  25th,  at 
Stockton-on-Tees.  Members  wishing  to  read  papers  or  show 
cases  are  requested  to  inform  Dr.  Cox  as  soon  as  possible. — 
Alfred  Cox,  J.  H.  Hunter,  Honorary  Secretaries. 


North  Wales  Branch. —A  meeting  of  this  Branch  will  be 
held  at  Rhyl  on  Tuesday,  April  24th,  at  2  p.m.  Members 
having  papers  to  read,  cases  to  communicate,  or  specimens 
are  requested  to  send  notice  before  the  14th  April  to  the 
Honorary  Secretary,  H.  Jones  Roberts,  Penygroes. 


Soitth-Eastern  of  Ireland  Branch.— The  annual  meeting 
of  this  Branch  will  be  hold  at  the  Victoria  Hotel,  Kilkenny, 
on  May  2nd.  at  12  noon.  Agenda  :  (1)  To  receive  annual  report 
of  Branch  :  (2)  to  elect  officers;  (3)  motion  by  Honorary  Sec- 
retary to  have  a  code  of  ethical  rules  adopted  by  Branch ; 
(4)  any  other  business.  Members  are  requested  to  notify 
their  intention  of  reading  papers.— J.  Quii!ke,  M.D.,  Piltown, 
Honorary  Secretary.  

South  Midland  Branch.— In  accordance  with  the  by-laws, 
nominations  of  a  member  of  Central  Council  to  represent 
this  Branch  must  reach  me  on  or  before  12th  May,  1906. — 
E.  Harries  Jones,  Honorary  Secretary,  45,  Sheep  Street, 
Northampton.  

South  Wales  and  Monmouthshire  Branch:  Cardiff 
Division. — An  ordinary  general  meeting  of  this  Division  will 
be  held  at  the  Cardiff  Infirmary  on  Thursday,  April  26th, 
at  3.15  p.m.  Agenda  :  (1)  Minutes  of  last  meeting.  (2)  Dr.  T. 
Garrett  Horder  will  move,  "That  in  the  opinion  of  this  Divi- 
sion it  is  not  desirable  that  any  member  should  hold  two 
official  positions  at  the  same  time,  either  in  a  Branch  or  a 
Division,  and  that  the  Central  Council  be  requested  to  draw 
up  a  regulation  to  that  effect."  (3)  To  consider  the  proposed 
Royal  Charter  of  incorporation  to  the  British  Medical  Associa- 
tion. (4)  To  consider  the  report  of  the  Medico-Political  Com- 
mittee on  the  proposed  registration  of  nurses.  (5)  Mr.  F.  P.  S. 
Cresswell  will  show  a  patient  who  has  marked  ptosis,  associated 
with  a  tumour  in  the  malar  region  of  a  doubtful  nature. — 
EwEN  J.  Maclean,  E.  Eussell  Thomas,  Honorary  Secretaries. 


South-Western  Branch:  Barnstaple  Division.— The 
annual  meeting  will  be  held  at  the  Queen's  Hotel,  High  Street, 
Ilfracombe,  on  Wednesday,  April  18th,  at  2.30  p.m.  Papers.— 
Dr.  Toye  :  (1)  Haemorrhage  from  the  Ear  ;  (2)  Should  Fishing 
be  permitted  in  the  Public  Eeservoirs  ?  Mr.  W.  F.  Kendle : 
Notes  on  a  Case  of  Pancreatic  Abscess.  Business:  To  read 
and  confirm  minutes  ;  to  consider  the  special  report  on  public 
Medical  Services,  the  adoption  of  which  will  be  formally 
moved  by  the  Honorary  Secretary  (N.B.— It  will  facilitate 
business  if  members  will  hand  the  Honorary  Secretary  copies 
of  proposed  amendments  before  the  commencement  of  the 
meeting) ;  to  receive  aunual  report ;  to  elect  Chairman  for  the 
ensuing  year ;  to  elect  Vice-Chairman  ;  to  elect  Executive 
Committee  ;  to  elect  Honorary  Secretary  and  Treasurer ;  to 
elect  Eepresentative  for  Representative  Meeting :  to  elect 
Representative  on  Branch  Council.  Clinical  :  Dr.  Toller  will 
exhibit  the  electrical  installation  at  the  Hydro  at  the  con- 
clusion of  the  meeting.  Gentlemen  who  wish  to  lunch  at  the 
Queen's  Hotel  before  the  meeting  are  requested  to  communi- 
cate direct  with  Dr.  Kettlewell,  Capstone  Lodge,  Ilfracombe, 
on  or  before  Saturday,  April  14th.-F.  W.  Kendle,  Honorary 
Secretary. 


tital   ^tattstirs. 

VIT.VL  ST.VTISTICS  OF  LONDON  DURING  THE  FIRST  QUARTER 
OF  1906. 
[Specially  Reported  foe  the  Biutish  Medical  Journal.] 
In  the  acronipanving  table  will  ho  found  summarized  the  vital 
statistics  of  the  u'letropolitan  boroughs  and  of  the  City  of  London, 
based  upon  the  Registrar-General's  returus  for  the  first,  or  winter, 
iiiiarterof  the  year.  The  mortalitv  figures  in  the  table  relate^ to  the 
deaths  of  persons  aetuallv  helongiug  to  the  various  boroughs,  and 
are  the  result  of  a  complete  system  of  distribution  of  the  deaths  111 
puhlie  iubtitutious  among  the  several  boroughs  in  which  the  deceased 
persons  had  previously  resided.  ,        ^,      ^,  ,, 

Tlie  32,670  births  registered  in  London  during  the  three  months 
under  notice  were  ec|ual  to  an  annual  rate  of  27.8  per  1.000  of  the  popu- 
lation, estimated  at  4,721,217  persons  in  the  middle  of  the  year  ;  in  the 
corresponding  iiuartcrs  of  the  three  preceding  years  the  rates  haU 
been  29.1,  28.7,  and  28.5  per  1,000  respei'tively,  the  average  rate  for  ttio 
lust  ouarters  of  the  ten  years  189fi-1905  being  30.2  per  1.000.  The  hirtli- 
r.ites  last  ouarter  ranged  from  14.9  in  llampstead,  16.,S  lu  the  City  ot 
Westminister,  18.0  in  tlie  Citv  of  London,  19.0  in  SloU.^  Newuigtnli. 
19  fi  ill  Kcusiugtou  and  21.8  in  Chelsea  to  32.5  in  81.  -Ma.i-.vlehonc,  33.9uj 
Sliureihtih,  34.0  ill  Poplar,  35.3  iu  IJutliuul  Grccu,  36.8iu  I'lushury,  and 
37.4  in  Stcpucy. 


Apiiii.  14,  1906.] 
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Analysis  of  the  T'itnl  ■'itatistm  of  the  Metropolitan  Boroughs  and  of  the  City  of  Lo>tJon  after  Distribution  of  TfeatM 
occurring  in  Pu/tlic  Iiistitittioiis  ilnriny  the  First   Quinter  of  ItJOO. 
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The  18,834  deatlis  of  persons  belonging  to  London  registei-ed  dm-iug 
last  quarter  were  eqnal  to  an  annual  rate  of  16.0  iier  1.000,  a.gainst 
16.8,  17.8,  and  16.2  per  1,000  in  the  first  quarters  of  the  three  preceding 
years  ;  in  tlie  correspondiu.tr  quarters  of  the  ten  precediug  years  the 
mean  rate  was  19.3  per  l.OOO.  The  death-rates  last  quarter  in  the 
various  borouchs  ranged  troiu  11.0  in  Hampstead,  12.7  m  Paddiugtou 
and  in  Stoko  Newingtou,  13.0  in  Wandsworth,  13.3  in  Lewisham.  and 
13.5  in  Fulham  aud  in  Kensington  to  19.0  in  Deplfiu'd,  19.1  in  South- 
wark,  19.4  in  Bermondsey,  20.1  in  Bethnal  Green,  20.2  in  Finsbury,  and 
21.4  in  Shorcditch. 

During  last  quarter  1,671  deaths  were  referred  to  the  principal 
infectious  diseases  :  of  these  680  resulted  from  measles,  129  from 
scarlet  fever,  193  from  rtiphlheria,  456  from  whooi^ing-congh,  44  from 
enteric  fever,  and  169  fi'om  diarrhoea,  but  not  any  from  small-pox. 
from  typhus,  or  fi'om  ill-deliued  pyre.\ia.  These  1,671  deaths  wore 
equal  to  an  anuual  rate  of  1.42  per  1.000  against  an  average  rate 
of  1.98  per  1,000  iu  the  first  i(uarter  of  the  ten  preceding  years. 
The  lowest  t.lea.tli-rates  last  quarter  from  these  intectious 
diseases  were  0.12  in  Hampstead,  0.49  in  the  City  of  Westmiuster, 
0.66  in  Hackney,  0.65  iu  Paddington  and  in  liolborn.  and  0.71 
in  Woolwich:  the  highest  rates  were  1.89  iu  Hannuersmith,  1.95  iu 
Greenwich.  2.03  in  Caraberwell,  2.12  in  Stepney,  2.14  iu  Shoreditch.  2.29 
in  Finsliur.v.  and  3.43  iu  Iieptford.  Measles  showed  the  greatest  pro- 
portional mortality  in  flamniersmith,  Islington,  Finsbury,  Southwark, 
Camtjerwell,  and  Deptford  :  scarlet  fever  in  St.  Paucras,  the  City  of 
London,  Bethnal  Greeu,  Poplar,  Southwark,  and  Deptford  :  diphtheria 
in  Hammersmith,  Chelsea,  Piusbniy,  Stepney,  Bermondsey.  aud 
Gi'ceuwich  :  whooping-cough  in  Shorcditch,  Bethnal  Green,  Stepney, 
Poplar.  Deptford,  and  (;reeuwich:  "fe^'er"  in  Paddington,  Fulham, 
Finsbur>-.  Stepney,  Poplar.  Deptford  aud  Woolwich  :  and  diarrlioea  in 
Hammersmitli,  Chelsea,  Shoreditch,  Stepney,  Poplar,  Bermondsey, 
and  Battersea. 

During  the  three  months  under  notice  1,783  deaths  from  phthisis 
were  registered,  equal  to  an  anuual  rate  of  1.52  per  1,000,  the  rates  iu 
the  correspouding  quarter  of  the  three  preceding  years  having  been 
1.66, 1.77,  and  1.66  per  1.000  respectively.  Among  the  various  boroughs 
tlic  lowest  death-rates  from  phthisis  were  recorded  last  quarter  iu 
Kensington.  Fulham.  Hampstead,  Wandsworth,  Camberwell,  aud 
Lewisham  ;  aud  the  highest  rates  in  Chelsea,  Holborn,  Finsbury, 
Slioreditch,  Bethnal  Green,  and  Southwark. 

Infant  mortality,  measui'ed  by  the  proportion  of  deaths  auKuig 
children  under  1  vear  of  aso  to  registered  births,  was  equal  to  115  per 
1.000  hist  <(uarter.  against  127.  133,  and  114  per  1,000  in  the  correspond- 
ing quarters  of  the  three  preceding  years  ;  the  mean  rate  in  the  first 
ipiarters  of  the  ten  years  1896-1905  was  131  per  1.000.  The  lowest  rates 
of  infant  raortality  last  quarter  were  recorded  in  Paddington.  St. 
Marylebone,  Stoke  Newington,  Holboru,  and  Finsburv;  and  the 
highest  rates  in  Hammersmith,  St.  Pancras,  Shorcditch,  Betlin.il 
Green,  Bermondsey,  and  Doptfovd. 
risr,    ,':'  .  i  ..  ■  ..      ,'  '  I. 

HEALTH  OP  ENGLISH  TOWNS. 
I.v  seventy-six  of  the  largest  Englisli  towns,  including  Loudon,  8,943 
birtlis  and  5,157  deaths  wore  registered  during  the  week  ending 
Saturday  last,  April  7tli.  The  annual  rat<!  of  niort^ilitv  in  these 
towns,  which  had  been  16.2.  15,8.  and  17.0  per  1,000  in  tho'threo  jire- 
cciling  weeks,  was  again  17.0  per  1.000  last  iveek.  Tlie  I'i'tes  in  flic 
scvir.il  (.iwns  raneeil  Irniu  y.4  iu  \\'iilcsdcn.  8.9  in  \slnii  ^I;llHl^.  9.3  iu 
l.cytou  and  iu  King's  Noiion.  9.6  in  Kast  Hani,  and  9.9  in  Burlou-on- 
Trent,  to  22.0  iu  Sundeihind,  22.5  in  Plymouth,  22.7  iu  Livci'iiool,  23.B 


in  Reading,  25.4  in  Burnley,  27.1  in  Warrington,  aud  28.1  in  Middles- 
brough. In  London  the  death-rate  was  16.8  per  1,000,  while  it 
averaged  17.1  per  1,000  in  the  seventy-live  other  large  towns.  The, 
death-rate  from  the  principal  infections  diseases  in  these  towns 
averaged  1.5  per  1,000 ;  iu  London  this  death-rate  was  eqnal  to  1.6  per 
1,000,  while  among  the  seventy-five  other  large  towns  the  rates  ranged 
upwards  to  2.6  in  Bristol  and  iu  Leyton,  3.0  in  Walthamstow. 
iu  Burton-on-Trent,  aud  in  Liverpool,  3.2  iu  Smethwick,  and 
4.5  iu  Warrington.  Heasles  caused  a,  death  -  rate  of  1.1  in 
Leeds,  1.3  in  Bradford,  1,4  in  Crovdon,  1.6  in  Liverpool  aud  Black- 
burn, 1.7  in  Newcastle-on-Tvne.  2.1  in  Walthamstow.  and  2.4  in 
Horusey :  diphtlieria  of  1.1  in  Walsall  :  whooping-cough  of  1.1  in 
Bristol.  1.5  in  West  Bromwieh,  1.6  in  Haudsworth  (Stalls.)  and  in 
Smethwick  :  2.2  in  PIvmouth.aud  2  3  in  Warrington  :  and  diarrhoea  of 
1  2  in  Rochdale,  and  1.6  in  Smethwick.  The  mortality  from  scarlet 
fever  aud  fiom  enteric  fever  showed  no  marked  excess  iu  any  of  the 
large  towns.  No  fatal  case  of  small-pox  was  registered  last  week  in 
any  of  the  seveuty-six  towns.  The  number  of  small-pox  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals,  wliicli  had 
been  7.  10,  and  8  at  tlie  end  of  the  three  preceding  weeks,  was 
again  8  at  II10  cud  of  last  week;  no  new  cases  ivere  admitted 
during  the  week,  against  1.5  and  none  iu  the  three  preceding  weeks. 
The  number  of  scarlet  fever  patients  in  these  hospit<ils  and  in  the 
London  Fever  Hosintal  at  tlie  eud  of  the  week  was  2,322,  against  2,485. 
2,434,  aud  2,386  at  the  end  of  the  three  preceding  weeks  ;  292  new  cases 
were  admitted  during  the  week,  against  252,  234,  and  223  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  April  7th,  1.033  births  and  665 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The 
anuual  rate  of  mortalitv  iu  tliese  towns,  which  had  been  19.3,  18  0,  aud 
18  9  per  1,000  in  the  three  preceding  weeks,  rose  again  to  19.4  per  1,000 
last  week,  and  was  2.4  per  1.000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  rates  ranged  from  17.9  in  Glasgow  and  18.0  in  Aberdeen  to 
22  2  in  Paisley  and  2.34  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  in  these  towns  averaged  1.5  per  1,000,  the  highest 
rates  being  recorded  in  Paisley  and  Perth.  The  287  deaths  registered 
in  Glasgow  included  8  which  were  referred  to  me.asles,  8  to  whooping- 
cough,  and  6  to  diarrhoea.  Four  fatal  cases  of  measles  and  2  of  diar- 
rhoea were  recorded  in  Edinburgh.  Three  deaths  from  measles  and  2 
from  diarrhoea  occurred  in  Dundee;  5  from  measles  and  2  from 
diarrhoea  in  Paisley ;  and  2  from  dlaiThoea  iu  Perth. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  April  7th,  534  births  and  389  deaths 
were  registered  iu  six  of  the  principal  Irish  towns,  as  against650births 
aud  482  de.aths  in  the  preceding  iicriod.  The  annual  death-rate  in 
these  towns,  which  had  beeu  19.4,  23.6,  aud  ,26.6  per  1.000  iu  the  three 
preceding  weeks,  fell  to  21,2  per  1,000  iu  the  week  under  notice,  this 
figure  being  4.2  per  1,000  higlier  than  the  mean  annual  rate  in  the 
seventy-six  Englisli  towns  tor  the  corresponding  period.  The  figures 
ranged  from  13.7  iu  Cork  and  17.4  in  Londonderry  to  24.6  in  Belfa-st 
nnd"31.4  in  Limerick.  The  zvniotic  deatb-nite  in  the  same  six  Irish 
towns  averaged  1.0  per  1,000,  or  0.7  per  l.OOO  lowei-  than  during  the 
in-ecediug period,  tlie  highest— 3.2— ligureibeing  recorded  in  Belfast, 
while  uodealhs  uudor  this  licjifling  wcrcrcuorUeclin  Cork,  Limonek, 
or  Watcrlord.  '     ' 
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NAVAL   AND    MILITARY    APPOINTMENTS. 


[April   14,  igo6. 


^atral  mh  ^tlitarg  ^ppohtttimtts. 

ROYAL  NAVY  MEDICAL  SEKVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  : 
Herbbbt  H.  Gill.  M.B.,  Staff  Surgeon,  to  the  President,  additional, 
for  three  nioutlis'  study  at  Dreaduouglit  Hospital.  Greenwieh  ;  John 
H.  Pead,  M.B.,  Start'  Surgeou.  to  the  President,  additional,  for  three 
mouths'  study  at  St.  Bartliolomew's  Hospital,  both  d.xted  April  9tli ; 
Waltee  H.  SEQniERA,  StalT  Surgeeu,  to  Charybdis,  vice  Pead.  April 
6th;  AL.iN  Q.  Eastment,  Surgeon,  to  the  Thetis,  vice  Gill,  April  9th. 
and  Maueice  T.  Male.  M.B.,  Surgeon,  to  the  Russell,  vice  Thomson. 


ROYAL  ARMY  JfEDICAL  COKPS. 
Exchange. 
The  charge  for  inserting  notices  respecting  Exchanges  in  tlie  Army  Medical 
Department  is  Ss.  6d.,  which  slioidd  be  foru'arded  in  stamps  or  post  office 
order  witlt  tlie  notice,  not  later  than   Wednesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 
Offices,  R.A.M.C  to  go  to  India  early  1907,  desires  excliange  with  a 
Lientenant-Colonci  or  a  Major  due  for  proniotii»u  witliin  the  next  ten 
niontlis.    Apply  :  Nodor,  c.o.  Sir  C.  McGrigor,  25,  Charles  Street,  S.W. 


Major  Johx  H.  Rivers  and  Captain  Hamilton  G.  V.  Stallard  liave 
received  authority  to  accept  and  wear  the  decoration  of  the 
Imperial  Ottoman  Order  of  Osmanieli  (Fourth  Class)  conferred  upon 
them  by  the  Khedive  of  Egypt,  authorized  by  the  Sultau  of  Ttn-l:ey, 
April  3rd.  Major  Rivers  has  been  ciiiinoved  witli  the  K<,Tptiau  arniy 
since  .Tiinuary  17tli.  1899.  and  Captain  Stallard  siure  lanuaiy  7th.  1899 

Lieutenaut-Colonel  C.  \V.  S.  Magkath.  M.D.,  liaving  written  a 
specially  good  essay  during  1905-6.  tbo  fact  has  beeu  recorded  in  the 
confidential  report  of  the  Chief  of  the  General  StafT. 

Lieuteuant-Colonel  George  J.  Coates,  M.D.,  from  half-))ay,  is 
gazetted  Lieuteuant-Colonel,  with  precedence  next  below  L '  \V 
Swabcy.  March  13tli. 

Captain  P.  S.  O'Reilly  has  been  posted  to  the  Camliridge  Hospital 
at  .Aldcrshot,  for  duty,  on  completion  of  a  course  at  the  Depot 

Lieutenants  J.  A.  Anderson  .ind  11.  C.  Sherren.  now  at  the  Queen 
-Mexandi-a  Hospital.  Millbank.  have  beeu  appointed  to  the  Sontliern 
Command. 

Lieutenaut-Colonel  W.  A.  MOEEis  has  been  aiipointed  to  command 
the  Station  Hospital,  Murree,  vice  Lieutenant-Colonel  C.  C.  Reilly 
vacated. 

Quartermaster  and  Honorary-Lieutenant  John  Matthews  has  been 
gi-anted  the  honorary  rank  of  Captain,  under  date  March  25th 


INDIAN  MEDICAL  SERVICE. 
The  retirement  from  the  service  of  the  undermentioned  officers  has 
been  notified :  Lieutenant-Colonel  Frederick  W.  Wright  D  S  O 
(Bengal  Establisliment).  December  7th,  1905;  Lieutenant-Colonel' 
Eugene  Cretin,  M.B.  iBensral  Establishment).  December  31st  1905- 
and  Lieutcnant-Colouel  Gerard  M.  E.  McKee  (Madras  Establishment)' 
March  14th.  Lii'utcuant-Colonel  Wright  was  appointed  .Surgeon  on 
April  1st,  1873,  and  hecamc  .Surgeou-Lieutcnant-Colonel  on  .ipril  ls( 
1893.  He  took  pari  in  tlic  .\fglian  war  of  1878-80.  and  was  present  at 
the  actions  of  Jugdulluk  and  Cliarasiah.  He  was  in  the  inarch  from 
Kabul  to  Kandahar  and  at  tlie  battle  on  September  Isl  as  well  as  in 
the  operations  against  the  JIaris  (medal  with  clasp  and  bronze  star) 
Lieutenaut-Colonel  Wright  also  saw  service  in  the  Burinose  Evpedi- 
tion  (1886-8),  being  mentioned  in  dispatches  and  receivini' the  D  S  O 
(medal  with  ehisp) :  in  the  expedition  to  China  in  igOO(medal)and  the 
>>orth-\\e.-t  Frniiticr  of  India  (Waziristan)  1901-2  (medal  with  clasp) 
l.i.-uten.iiit-rolo)iel  E  Cretiirs  commissicm  as  Surgeon  was  dated 
Marcli  30tli.  1878.  aud  that  ot  Surgeon-Licutcuant-Coloucl,  March  30th 
1898,  His  war  services  eominisc  the  .\fgbaii  war,  1880,  wlicrc  he  took 
part  in  the  action  of  Kam  Dakka,  tiie  Lughinau  Vallev  expedition 
and  theatlair  of  Hissarlik  (medal);  the  Burmese  expedition  1885-7 
(medal  witli  clasp);  the  expedition  to  Dongola,  1896  (medal)  •  and 
"per.itions  on  tlie  Norlh-West  Fioiitier  of  India,  at  Tochi  18^7-8 
(medal  with  clasp).  Lieutenant-Colonel  McKee  entered  the  'service 
as  Surgeon  on  October  2ud,  1880.  and  became  Lientouant-Colonel  on 
October  2nd.  1900.  He  took  part  in  the  Burmese  expedition  1886-7 
receiving  the  medal  with  cla.sp,  aud  in  the  expedition  to  China  1900 
medal). 


ARMY  MEDICAL  RESERVE  OF  OFFICERS 
SnfiQEON-LiECTENANT  FRANCIS  E.  Fcemaktle.  M. B.,  Herts  Imperial 
Yeomanry,  is  appointed  Surgeon-Captain,  to  date  April  7th 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Captain  J.  Macdonald.  M.B,.  is  promoted  to  be  Major  in  the  Seaforth 
aud  Cameron  Bearer  Company,  March  31st. 

Alfred  E.  RoyCE  is  appointed  Quartermaster  with  the  honorary 
rank  of  Lieuten.ant  in  tlie  Manchester  Companies  of  the  Northerii 
Command,  Marcli  31st. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
;'*.'"^s  H    H    PiHiE  to  be  Surgeon-Lieutenaut  of  the  1st  Edinburgh 
(Cit}-).  dated  March  31st, 


■■-,'.;'-■.  ROYAL  ENGINEERS  (VOLUNTEERS) 

fhflTs'!ifs^i;i'a.4"l-st''''°"'""'''  ''■^■- '-''''"'  '"-^  commission  in 


VOLUNTEER  RIFLES. 

Scbceon-Captain  J.  A.  Clark,  M.B.,  Queen's  R,V    Brigade  Lothian 

Regiment  (Royal  Scots)  to  be  Surgeon-Major,  March  31.st  '^"""''i 

Supeniumerary    Surpenn-Lientenant  F,  X,  Grinling  (commanding 

Tync  \olunteer  Inlanlry   Brigade  Bearer  Company)  to  Ije  Surgeon- 

J;r^'rS;y,":;,1,r<^;i'llst.''"-""""""-''^'"'    ^"'''"'^'    --'-"S    sfp'i'J. 
Surgeon-Captain  C.  8,  do  Segdndo,  M.n„20tli  Middlesex  (Artists) 
Is  gi-autcd  the  honorary  rank  ot  Surgeon-Major,  .March  12th. 


Civil  Practitioner  William  Lockwood  has  been  appointed  Surgeon 
and  .\gent  at  Worthing  and  Lancing,  vice  Parish,  to  date  April  2nd, 
and  Civil  Practitioner  Walter  T.  James  has  been  appointed  Surgeon 
and  Agent  at  New  Quay,  Cardigan,  vice  Evans,  April  5th. 


BRITISH    MEDICAL  ASSOCIATION    LIBRARY. 

Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library  : 

American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 
Derinatological  Association  Transactions.    Vols. 

S,  7,  8,  11,  and  29. 
— . Journal  of  the  Medical  Sciences.     New  series, 

vols.  4,  5.  1842-3  ;   vols.  14,  15,  1847-8  ;   vols.  18-30,  1850  ; 

vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 


these  vols. 

Journal  of  Ophthalmology.     Vols.  1-9. 

Laryngological  Association.  Transactions.  Vols. 

Medical  Association.    Transactions,  1-28,  30,  31. 
Otological  Society.   Transactions.  Vol.  3,  part  2, 


1-6,  8-9 


1883. 
Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.     Vols.  1-24. 
Archiv  fiir  Dermatologie  und  Syphilis.     Prior  to  1874,  1392, 

and  1893. 
Annals  of  Surgery.    Vols.  1,  11,  13-16,  and  26,  27. 
Archives  Gta^rales  de  M^decine.     1831-9  inclusive  ;  1846-5S 

inclusive  ;  1857-64  inclusive  ;  1871. 

of  Ophthalmology.     Vols,  1-3,  6,  7,  14,  15,  16  and  20. 

of  Otology.     Vols.  1-7,  and  20-22. 

—  of  Pediatrics.     Vols.  1-11. 

Asylum  Journal  of  Mental  Science.     Vol.  1,  1854. 

Bentley  and  Trimen.     Atlas  of  Medicinal  Plants. 
British  Journal  of  Dermatology.     Vol.  2,  part  3. 
British    Laryngological     and    Ehinological    Association. 
1900-1-2. 

Caledonian  Medical  Journal.     Vol.  1  prior  to  1894. 

Carmichael  Essays.     Rivington,  1379. 

Centralblatt  fiir  Augenheilkunde.    Hirschberg.     All  prior 

to  1391,  Index  to  1891. 
Centralbatt    fiir  Bakteriologie.      Bound  volumes  prior  to 

1899 
— — fur  klinische  Medicin.     1880-3  ;  all  1888,  1891, 

No.  25,  ;  1892.     No.  17. 
fiir    medicinischen    Wissenschaften.      Vols. 


Transactions  1,  2,  3,  6, 
Gyn^cologie.    3. 
of    Health    Report.      Vol.   11. 


1-19. 
Congrfes   Franjais   de   Chirurgie 
and  10. 

Internat.    d'Obst^trique   et  de 

Amsterdam,  1899. 

Connecticut    State    Board 
1887-8. 

Dcrmatological  Congress.     Vienna,  1892. 

Dublin  Quartcrl.y  Journal  of  the  Medical  Sciences.     Vols. 

1,  10.  17,  20, '28,  and  35-40. 
Edinburgh  Obstetrical  Society.     Transactions.     Vol.  5. 

Glasgow  Medical  Journal.     1833-68. 

Pathological    Society.      Transactions.      Vols.    1 

and  2. 

Guy's  Hospital  Gazette.     Nos.  1  and  5,  1872 ;  and  1881-86 

inclusive. 
Hunterian  Transactions  containing  76th  Report. 
Indian  Medical  Gazette.     1866-84. 
International  Congress  of  Hygiene.     Congresses  1  to  6  and 

10  to  12. 
Ophthalmological    Congress.     Transactions 

of  5th,  New  York,  1876. 
.lohns  Hopkins  Hospital  Bulletin.     Vols.  1-10. 
.lournal  of  Laryngology.     Vols.  1-9. 
Neurologisches  Centralblatt.     Nos.  23,  1904. 
Ophthalmic  Review,  January,  1882. 
Pediatrics,  prior  to  1902. 
PoUatschck.   Therapeutische  Leistungen  des  Jahres.    1894, 

1895,  1900. 
Provincial  Medical  and  Surgical  Journal.     March  to  Sep- 
tember, 1841. 
Recuoil     d'OphtalmoIogie.      1891,     January-June  ;     1892, 

December. 
Registrar-General's  Decennial  Report,  1871-80. 
Revue    G^n^rale    d'OphtalmoIogie.      Prior    to    1888,    and 

1891-2. 

St.  Bartholomew's  Hospital  Gazette.     VoLs,  1-6. 

St.  George's  Hospital  Gazette,  1-7. 

St.  Mary's  Hospital  Gazette,  1-5. 

Sei-i-Kwai  Medical  Journal.     Vols.  1-11. 

Scmaine  M<5d ionic.     Prior  to  1890,  .and  title  and   index  to 

year  1892, 
South  African   Medical  Journal,      February,  April,  1895. 

And  titles  for  vols.  3  and  4, 
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VACANCIES. 

This  list  0/  vocttticlfn  is  compiled  from  our  advertisement  colitiims,  where 
fall  narticulars  will  be  found.    To  ensure  notice  in  this  column,  advertise- 
'vients   must   be    received    not   later  tlian  the  first  post  on   Wednesdny 
inontintt. 
HIRKENHEAI)    BOBOUtiH    HOSPITAL -J luitor    Resident  House 

Surgcou.    Salary,  £80  per  aiiumii. 
lilKMIN<:ilAM  :  GKNKKAL  HOSPITAL— House-Surgcoii.    Salary  al. 

the  rate  of  i;:>0  per  aiiiniin. 
i:oDMlN  :      CORNWALL     COIINTV      ASYLUM. -Third     Assislaul 

Modii-al  Oflicer.    Salary,  £136,  rislni;  to  £lt>b  per  auimiii. 
BRIDGWATER      IIOSPITAL.-House-Surgoon.      Salary,      £80     per 

annum. 
CANTERBURY  :    KENT  AND  CANTERBURY  HOSPITAL.— House- 

rhysieian.    Salary,  £90  per  annum. 
CARLISLE  :      CU.MHERLAND     AND     WESTMORLAND    ASYLUM, 

(iarlaiuls.— .Iiniior     Assistant     Medical     Officer.     Salary,    £130, 

risiuR  to  £150,  per  annum. 
DUDLEY:    (iUEST   H0SPIT.U,.-Assi.5taut  llouse-Surgeou.    Salary, 

£40  per  annum. 
DUNFERMLINE  :  CARNEGIE  TKUST.— Female  Assistant  Medical 

Otticer,  holding  D.P.H.    Salary,  £200  per  annum. 
EAST     LONDON     HOSPITAL    FOR    CHLLDREN,    SUadwell,    E.— 

Assistant  Surgeon  to  Out-patients. 
ESSEX   AND    COLCHESTER     HOSPITAL.— iD    Honorary  As»islaut 

Surgeon  ;  (2)  House-Surgcon,  salary  £100  per  annum. 
EVELINA    HOSPITAL    FOR    SICK   CHILDREN,  Sonthwark,  S.E.— 

Surgeon  to  Out-patients. 
GARTCOSH :     GARTLOCH    ASYLUM.— Assistant   Medical    Officer. 

Salary,  £125  per  annum. 
HALIFAX  KOYAL  INFIRMARY. -Second  HouseSurgeon.    Salary, 

£100  per  annum. 
HALSTEAD  UNION. -Two  District  Medical  Officers.    Salary.  £36  lo 

£75  per  annum  respectively. 
IIEMEL     HEMPSTEAD:      WEST      HERTS     INFIRM.VRY.— Hou.se- 

Surgeou  .■issistant-Secretaiy.    Salary  (comliined),  £110  per  annum. 
HOSPITAL    FOR    WOMEN,    Solio    Square,    W.-House-Physician. 

Salary,  £60  for  six  months. 
HUDDERSFIELD    INFIRMARY.  —  Male    Junior     House  -  Surgeon. 

Salary,  £50  per  annum. 
HULL    ROYAL    INFIRM.VRY.— Honorary    Assistant    Opritlialmic 

Surgeon  lor  Out-patient  Department. 
KILLARNEY   DISTRICT   LUNATIC    ASYLUM. -Resident    Medical 

Superintendent.    Salary,  £450  per  annum. 
KNIGHTON    UNION.— District   Medical    Officer.      Salai-y,    £40   per 

annum. 
LEEDS  TUBERCULOSIS  ASSOCI.\TION.— Resident  Medical  Oflicer 

at  tire  Sanatorium,  Gateforth.     Salary  at  the  rate  of  £100  per 

annum. 
LIVERPOOL      INFIRMARY     FOR     CHILDREN.— HouseSurgeon. 

Salary,  £100  per  annum. 
LIVERPOOL:   STANLEY  HOSPITAL.— House-Surgeon.    Salary,  £60 

per  annum. 
MAIDSTONE :     WEST    KENT    GENERAL    HOSPITAL.-(l)    House- 
Surgeon :  (2)  Assistant  House-Surgeou  and  Anaesthetist.    Salary, 

£100  and  £80  per  annum  respectively. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 

OF    THE    THRO-\T    AND    CHEST.— Resident  Medical    Oflicer. 

Salary,  £100  per  annum. 
MARG  .4TE  :  BOYAL  SEA-BATHING  HOSPITAL.-Rcsident  Surgeon, 

to  act  as  Junior  and  Senior  for  si.\  months.    Salary  at  the  rate  ot 

£80  and  £120  per  annum  respectively. 
MONTROSE    ROYAL   ASYLUM.— Senior  Assistant  Medical  Oflicer. 

Salary  comuieuciug  at  £200  per  annum. 
OLDHAM   INFIRMARY,— Junior  House-Surgeon.     Salary,  £75  per 

auuum. 
ROYAL    FREE    IIOSPIT.SX,    Gray's   Inn  Koad.  W.C— (1)  Assistant 

to  Clinical  Pafhoiogist.  £50  per  annum  ;  (2)  Assistant  Anaesthetist. 
ST.    GEORGE'S   UNION.— Second  Assistant  Medical  Officer  at  the 

Infirmary,  Fulham  Road.    Salary,  £120  per  annum. 
SHEFFIELD    UNION     HOSPITAL.— (1)  Resident   Medical    Oflicer ; 

<2)  Reeideut  Assistant  Medical  Oflicer.    Salary,  £100  and  £80  per 

annum  respectively,  and  allowance  of  £20  each  for  exti'a  services. 
SHREWSBURY:     S.VLOP     INFIRMARY. -House-Surgeon.     Salary, 

£100  per  annum. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND  WESTOE  DISPENSARY.-Senior  House-Surgeon.    Salary, 

£100  per  annum. 
TOTTENHAM  HOSPITAL.— (I)  House-,Surgeou  ;  (2)  Hou,se-Physieiau  ; 

(3)  C.-isualty  Officer.     Salaries  at  the  rate  of  £90,  £60,  and  £40 

per  annum  respectively. 
UNIVERSITY  COLLEGE  HOSPITAL.— Resident  Medical  Officer. 
VIRGINIA  W.\TER  :  HOLLOW  AY  S.\NATORIUM.— Junior  Assistant 

Medical  Officer,    Salary  to  begin,  £175  per  annum. 
WEST    RIDING    OF    YORKSHIRE. -Assistant  to    County  Medical 

Officer.    Salary,  £250,  rising  to  £400  per  anuum. 
WREXHAM    INFIRMARY.— Resident  House-Surgeon.      Salary,  £80 

per  annum.  

APPOINTMENTS. 
AlKEK,  A,,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  tor  tlic 

Irvinestown  District,  co.  Fermanagh. 
Beateh,  R.  a.,  M.D.Vict.,  Medical  Oflicer  of  the  Sturmiuslcr  Union 

Workhouse. 
BiHii,    G.   W.   II.,    M.B.,    B.C.Caiitalj.,   Medical    Oflicer    of    llealtli. 

Bridgwater  Port  Sanitary  Authority. 
CoKY,  F.  0.,  L.R.C.P.,  M.R.C.S.Eng.,  District  Medical  Officer  of  tire 

Sturmiuster  Union. 
C.MfUKW,    II,   J.,  M.A.Cautab,    M.R.C.S.,  L.R.C.P.Lond.,   Housc-l'liy- 
-     siciau  tu  the  Royal  South  Uauts  and  Southampton  Hospital. 


HUTT,  C.  W.,  B.A.Cantab.,  M.R.C.S.,   L.R.C.P.Lond.,  Junior  House- 
Surgeon to  the  Royal  South  Hants  and  Southampton  Hospital. 
loHNSON,  J   1)  ,  M.D.,  C.M.MontrCiil,  L.S.A,,  District  Medical  Officer 

of  the  Slurjuinsler  Union. 
S.\Ni)ii..\NDs,  J.  E.,  M.D.,  D.P.H. Camb.,  Medical  Officer  ot  Health  tor 

Wiuehestur. 
SPEUiiKK,  S.  S.,  L.R.C.P.  andS.Edin.,  L.F.P.S.Glas.,  Resident  Medical 

Officer  to  the  Manchester  Victoria  .Memorial  Jewish  Hospital. 
Edinhi-rch   Royal  Inmumary.— The  following  appointments  were 
made  on  April  2nd  : 

Assistants    iu    the   GyuaccologicTl    Department   for   5   years. — 
I.     11.     Ferguson,     M.D.,     F.R.C.P.E.,    F.R.C.S.E.,    etc..    and 
Will.  Fordvce,  M.D.,  F.R.C.P.E. 
Resident  Siirgeou  to  Gynaecological  Ward  No,  36.— C.  MeMaster, 

M.H.,  Ch.H. 
Clinical    Assistants.- C.    D.    Matllicwson,    B.Sc,    M.B.,  .CS.H, ; 
K.  C.  Low,  M.B  ,  Ch.B.,  M.R.C.P.E.  ;  and  N.  S.  Carinicliael,  M.B., 
Ch.U, 

BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  announcements  of  liirths.  Marriages,  and  Deaths  is 
lis,  Cd„  which  sum  should  he  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  Inter  than  Wednesday  morning,  in  order  to  ensure 
insertion  iu  the  current  issue. 

BIRTHS. 

Low.— On  the  1st  .\pril,  at  146,  Harley  Street,  the  wife  of  Vincent 

Warren  Low.  F.R.C.S.,  prematurely,  of  a  son,  stillborn. 
Smith.— On  4tli  inst.,  at  204.  Selhurst  Road,  S.  Norwood,  the  wife  of 

W.  H.  M.  Siiiitli.M.R.C.S.,  L.R.C.P.,  of  a  son. 
S'l'ALKNECHT.— On  .\)U'il  8th,  at  C;reat  Harwood,  Lanes.,  the  wife  of 

Bernard  Stalknecht,  M.B.,  Ch.B.,  of  a  sou. 
Stbwabt.— On  .\pril  7tli,  at  WarbrecU  Road,  North  Shore,  Blackpool, 

tlie  wife  of  J.  Stewart,  M.A.,  M.B.,  of  a  son. 
Yorxf!.- At  .Applecross.    Ross-sliire,  on  the  7tli   inst.,  the  wife  of 

W.  11.  Young,  M.B.,  CM.,  ot  a  daughter. 

MAERIAOBS. 

llAKMEU— llKDi.EV.— Ou  the  5th  of  April,  at  St.  Hilda's,  Middles- 
brough, by  the  Rev.  F.  H.  Stock,  M.A.,  Vicar  of  Middlesbrough, 
assisted  by  the  Rev.  Q.  Cobliam,  M..^.,  Vicar  ot  Guisborough, 
William  Douglas,  youngest  son  of  Frederick  William  Harmer,  of 
Gringleford,  Norwich,  to  M,^y  (Mittic),  elder  daughter  of  John 
Hedlev.  M.D.,  of  Cleveland  Lodge,  Middleslirough.  At  Home, 
45.  Weymouth  Street,  W.,  M.iy  22nd,  23rd,  24th,  and  25th.  No 
cards. 

DIARY   FOR   THE   WEEK. 


FRIDAY. 


EFiDEMioi.oriicAL  SOCIETY  OF  LONDON,  II,  Cliandos  Stpeet, 
Cavendish  Square,  W.,  8.30  p.m. — Paper :  Dr. 
Reginald  Farrar,  The  lufectivity  of  Cerebro-spinal 
Fever. 

Society  foh  the  Sti'dy  or  Disease  in  Childhen,  II,  Chaudos 
Street,  W.,  5.30  p.m.— Papers— Dr.  J.  McCaw  (Belfast) : 
Cliloroma  in  a  Young  Subject.  Mr.  R.  Campbell 
(Belfast)  :  Tlie  Treatment  of  Hernia  in  Children, 
with  an  analysis  of  300  cases  of  operation  for 
radical  cure.  Clinical  cases  will  be  shown  by  Dr. 
T.  R.  Whipham,  Dr.  C,  W.  Chapman,  Mr,  S.  H. 
Wareham,  and  oiliers. 

POHT-«R.%Dr.\TE   COVKHEH   AXD   LM'TI'KEM. 

Cbntual  London  Theoat  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C.— Wednesday,  5p.m.,  Phaiyux. 


■'^J 


BOOKS,  Etc.,  RECEIVED. 

How  to  Check  Diabetes  Mellitus.  By  Haiiiid  AH  Khan.  Lucknow  : 
N.  N.  Sivapuri  Press.    1906. 

The  Teinpie  Cyclopaedic  Primers.    Food  iu  Health  and  Disease. 
H.  Di'iukwater,  M.D.    London  :  J,  M,  Dent  and  Co.    Is.  ' 

A'  Bays  iu  General  Practice.  By  A,  E.  Walter,  Captain  I.M.S. 
London  :  J.  Lane.    1906.    5s. 

Tlie  Tlioiiipsou-Y'ates  and  Johnston  Laboratories  Report.  Edited  by 
R.  Boveo  and  C.  S.  Sherrington,  with  H.  E.  Annett.  B.  Moore, 
K.  Ross,  and  E.  W.  Hope,  etc.  Vol.  vi  (New  Series).  Part  II, 
December.  1905.  and  vol.  \ii  (New  Series).  Parti,  February,  1906, 
London  :  Williams  and  Nor.i^ate.    1905-6. 

Modern  Surgical  Technique  in  its  Relation  to  Operations  and  WonncT 
Treatment.  By  C.  Y.  Pearson,  M.D.,  M.Ch.,  F.R.C.S.  London  : 
J.  Bale.  Sons,  and  Danielsson,  Limited.    1906.    lOs.  6d, 

Low's  Handbook  to  the  Charities  of  London,  1906  (7Ist  year). 
Loudon  :  Eliot  Boothroyd.    Is.  , 

Transactions  of  the  American  Gynecological  Society.  Vol.30.  1905. 
Philadelphia  :  W.  J.  Doruan. 

Transactions  of  the  Southern  Surgical  and  Gynecological  Associa- 
tion. Vol.  xvii.  Seventeenth  session.  Edited  by  W.  D.  Haggard, 
M.D.,  Nashville,  Tennessee  :  Southern  Surgical  and  Oyncco- 
logical  Association.    1905.  ' 

The  Jlorphology  of  Normal  and  Pathological  Blood.  By  G.'  A. 
Buckmaster,  M.D.    Loudon  :  John  Murray.    1906.    lOs.  6d. 

Medizinal-Berichte  fiber  die  deutschcn  Sclmtz.gebiete  Dcutsch- 
Ostafrika,  Kamcrun,  Togo,  etc.,  fiir  das  Jahr,  1903-4.  Heraus- 
geecbeu  von  der  Kolonial-Abteiliing  dos  auswiirtigen  Amts. 
Beiiin  :  K.  S.  Mittlcr  uud  Sohn.    M.7.60. 

Traite  de  Chirurgie  d'Urgeucc.  Par  F.  Lejajrs.  Cinquifiiue  Edition. 
Paris  :  Masson  etCie.    1906.    F.30. 

The  Examination  of  the  Function  of  the  Intestines  bv  means  of  the 

Test  Diet.    By  Professor  Di-.  A.  Schmidt.    Transliited  from  the 

German   by  C.   D.  Aaron,  M.D.      Philadelphia;  F.  A.  Davis,  Co. 

1906.    1  dol. 

»,,'  In  forwarding  books  the  publishers  arc  requested  to  state 

the  selling  priee;       -    -  •- 
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CALENDAH. 


[April  14,  igo6. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


APRIL. 

15  §un6as    

16  MONDAY Bank  Holiday. 

17  TUESDAY 


^Central  Council,  2  p.m. 
I  Barnstaple    Division,    Sout/i-  Western 
18  WEDNESDAY  ■<      Branch,    Annual    Meeting,   Queen's 
I     Hotel,     High     Street,     Ilt'raconibe, 
I.     2.30  p.m. 

/'Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Special  Meeting, 
Altrincham,  6  p.m.  (Committee, 
5  p.m. 

City  and  Tottenham  Divisions, 
Metropolitan  Counties  Bratich,  Con- 
joint Meeting,  Brooke  House,  Upper 
Clapton,  8.30  p.m. 

Chelsea,  Westminster,  Lambeth, 
Norwood,  Croydon,  Richmond, 
and  Wandsworth  Divisions, 
Battersea  Town  Hall,  Clapham 
Junction,  3.45  p.m. 

LEir.H  DnisiON,  Lancashire  and 
Cheshire  Branch,  Co-operative  Rooms, 
Ellesmere  Street,  Leigh,  8.30  p.m. 


19  THURSDAY...  •< 


20  FRIDAY 


21  SATURDAY. 

22  §unbas    .... 

23  MONDAY      , 

24  TUESDAY    . 


25  WEDNESDAY 


North  Wales  Branch,  Rhyl,  2  p.m. 

I  Bath  and  Bristol  Branch,  Bath. 
North       op       England       Branch, 
Stockton-on-Tees. 

/'Cardiff    Division,   South    Wales  and 
Monmoutlishire  Branch,    Cardiff    In- 
ofi  THiTPciriAV     J      firmary,  3.15  p.m. 
<it3  l±iu±t&DAi...w^i,s^Oj,jjj    Division,   Metropolitan 

1      Counties  Branch,  Worple  Hall,  Wim- 
^     bledon,  8.45  p.m. 


Date. 


Meetings  to  be  Held. 


APRIL  CcontinuedJ. 


97  TTRTTiiv  J      SION,    Metropolitan   Counties  Branch, 

e.1  iiKii^Al     I      gj      paneras      Infirmaiy,     Paneras 


28  SATURDAY... 

29  gunbOB 

30  MONDAY 


Koad,  N. W.,  4  p.m. 


MAY. 


1  TUESDAY. 


o  Tirwr.-Krr-orn-i^  /  SOUTH-E astern   OF    IRELAND   BrANCH 

2  WEDNESDAY  |     Victoria  Hotel,  Kilkenny,  12  noon. 

/'City    Division,   Metropolitan   Counties 

I      Branch,   Woodehester,    Upper  Clap 

i      ton,  N.E.,  9  p.m. 

I  Swansea   Division,  Soutli    Wales   and 
Monmouthshire  Branch,  Annual  Meet- 
ing,   General    Hospital,    Swansea, 
3  p.m. 
Wandsworth    Division,    Metropolitan 

I      Counties   Branch,  Bolingbroke  Hos- 

l,     pital,  4  p.m. 

a  ERTDAY  fLoNDON:  Ethical  Committee,  2  p.m. 
I  Border  Counties  Branch,  Keswick. 


3  THURSDAY...  •{ 


5  SATURDAY... 


Ulster 
Deny. 


Branch,     Spring     Meeting, 


6  ^unbafi 

7  MONDAY 

8  TUESDAY    ... 

9  WEDNESDAY 

10  THURSDAY... 

11  FRIDAYli;^.;'!^-rH^^T?*" 


'\ 


Division, 

Counties  Bra/ich. 


Metropolitan 


12  SATURDAY,. 


13  gun&OB    . 

14  MONDAY  . 

15  TUESDAY. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  6s.  Od.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  90  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  tlie  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  tlie  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  tlie  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Becretar;  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Associa.tion  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  OflScers  of  the  Navy,  Army,  and  Indian  Medicaj  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 
By-law  3— Every  candidate  whose  place  of  residence  is  not  Included  in 
the  area  of  any  Branch  sliall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  tliree  members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  01  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  CouncU,  and  the  candidate,  if 
not  disqualifled  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annoal  snbacrlptlon  to  the  British  Mbdioal  Journal  for  non-members  la  £1  8a.  Od.  lor  the  United  Kingdom 

I  .,  and  £1  IZa.  6d.  for  abroad.  i   ■  ■  i    -■),;. 


riintc'd  and  puhliulicd  by  tlic  Hntl.h  Jk-Uical   AuBoclation  at  tlicir  Olllcc.  Xi,.  IJTt.  strjtmi,  in  Die  I\irish  yl   St.  SUrtln-in-tbo-FiuIdfl,   tn  tho  County  ol  MiUdloscx. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  Is  requested  to  preserve  this  "Supplement,"  which  con- 
tains matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


REPRESENTATIVE  MEETING  AT  LONDON. 

TUESDAY,  July  24th,  and  Following  Days. 


NOTICES  OF  MOTION. 

The  following  notices  of  motion  have  been  received 
for  discussion  by  the  Annual  Representative  Meeting 
of  the  Association  to  be  held  at  London,  July  24th, 
1906,  and  following  days. 

[Notices  previously  received  vvre  published  in  the  Supplk- 
MKNT  of  February  10th,  pnye  J/i :  Febrxmrg  SJfth,  page  G2  ; 
March  3rd,  page  78 ;  and  March  31st,  page  i.'/i,] 

ASSOCIATION   REGULATIONS. 

PROPOSED  NEW  BY-LAWS  OR  AMENDMENT 
OF  BY-LAWS.  ' 

By  the  Council  of  the  Association  : 

A. — By-laws  drafted  by  the  Council  piirsuant  to  Instructions 
of  tlie  Representative  Meeting  at  Leicester. 

1.  Representation  of  the  Representative  Meeting  on  the 
Council. 

Tluit  the  Repreaentalive  Meeting  shall  liave  power  to 
elect  annually  not  more  than  six  memliers  of  the 
Central  Council. 


2,  Supplementary  Grants  to  Divisions  and  Branches. 

That  in  addition  to  the  grants  made  in  pursuance  of 
By-law  16,  the  Council,  on  the  application  of  any 
Division  or  Branch,  shall  have  power  to  inaUe 
a  supplementary  grant  of  such  amount  as  lh(^ 
Council  may  deem  proper.  Every  application  by 
a  Division,  not  itself  a  Branch,  shall  be  forwarded 
through  the  Branch  Council,  whose  duty  it  shall  b(^ 
to  transmit  the  same  to  the  Central  Council,  with 
such  comment,  if  any,  as  the  Branch  Council  may 
deem  expedient. 

All  applications  for  supplementary  grants  shall 
be  referred  by  the  Council  to  the  Organization 
Committee  for  report  thereon,  and,  in  considering 
the  game,  tlie  said  Committee  and  Council  shall 
have  legard  to  tlie  evidence  of  woik  done  liy  or 
through  the  agency  of  sucli  Division  or  Branch  for 
the  Association  or  the  medical  profession,  and  also 
to  the  amount  which  may  have  been  voluntarily 
subscribed  locally  for  any  pui'poso  for  which  such 
a  grant  may  be  desired. 


B.  Neto  Bylatvs  Proposed  by  the  Council. 

1,  Tenure  of  Oilice  of  Members  of  Council  Elected  by  the 
Representative  Meeting. 

That  each  member  of  Council  elected  by  tln^  Represen- 
tative Meeting  shall  hold  office  for  one  year,  and  at 
the  end  of  that  time  shall  be  eligible  for  re-election, 
unless  be  has  served  as  a  member  of  Council  elected 
by  the  Representative  Meeting  for  six  years  succes- 
sively, in  which  case  he  shall  for  one  year  be 
incapable  of  being  so  elected,     . 

(105) 


NOTICES    OF    MOTION. 


[April  at,   1906. 


2.  Standing  CoInnlltt^es. 

Additional  Section  ok  By-law  40. 
Science  Com.mittee. 
That  a  Science  Committee,  consisting  of  fourteen  mem- 
bers, sliall  be  appointed  by  the  Council,  who  sliall 
advise,  and  wliere  so  directed  act  for,  tlie  Council  in 
all  matters  not  specially  referred  to  other  Com- 
mittees which  concern  the  work  of  the  Association 
for  the  promotion  of  the  Medical  and  allied  Sciences, 
including  the  conditions  of  award  of  Scholarships, 
Grants,  or  Medals  given  by  the  Association,  or 
luider  trusts  undertaken  by  the  Association,  the 
adjustment  of  the  Sections  at  the  Annual  Meeting, 
the  arrangement  of  Committees  for  special  scientific 
work,  and  the  encouragement  and  assistance  of  the 
seientitic  work  of  the  Brandies  and  Divisions.  The 
Committee  shall  liave  power  to  co-opt,  for  tlie 
>:'  consideration  of  the  award  of  Scholarships,  Grants, 
and  Medals,  members,  not  exceeding  four  in 
immber,  specially  qualified  to  assist  in  its  work. 


AMENDMENTS  PROPOSED  BY  DIVISIONS  AND 
BRANCHES. 

Amendment  of   By-law  23. 

Representatives  on  Central  Council. 

By    the    Hampstead    Division    (Metropolitan    Counties 
Branch)  : 

That  a  Branch  have  an  additional  member  on  the 
Central  Council  for  each  complete  300  members 
in  excess  of  400. 

Amendment  of  Articles  and  By-laws. 

Constitution  of  Central  Oounoll  ot  the  Association. 

By    the    Hampstead    Division    (I\Ietropolitan    Counties 
Branch)  : 

That  at  least  one  Registered  Dental  Surgeon  should  be 
added  to  the  Central  Council  of  the  Association, 
either  by  election  or  by  co-option. 


Amendment  of  By-law  40. 
Standing  Committees, 

By  the  Dundee  Bbanch : 

That  the  By-law  be  amended  in  accordance  with  the 
following  propositions : 

A.— STANDING  COMMITTEES. 

1.  That  there  be  a  Finance  Committee. 

2.  That  there  be  a  Journal  Committee. 

3.  That  there  be  a  Hospitals  Committee. 

4.  That  there   be   an  Arrangements   (Annual  Meeting) 

Committee. 

5.  That  the  Premises  and  Library  Committee  be  removed 

from  the  List. 

B.— MEMBERSHIP  OF  COMMITTEES. 

6.  That  the  Chairman  of  Representative  Meetings  and 

the  Treasurer   be   e.r  officio  members  of  all   Com- 
mittees. 

1.  Finance  Committee. 

7.  That  the  Chairman  of  the  Organization  Committee 

for  the   time  being  be  e.r  officio  a  member  of  the 
Finance  Committee. 

8.  That  the  Chairman  of  the  Journal  Committee  for  the 

time  being  be  e.v  officio  a  member  of  the  Finance 
Committee. 

9.  Tlial  the  Chairman  of  the  Science  Committee  for  the 

time  being  be  e.r  officio  a  member  of  the  Finance 
Committee. 

10.  Tliat   the  Chairman    of    tlic    Medico-Political    Com- 

mittee for  the  time  being  be  e.r  officio  a  member  of 
the  Finance  Committee. 

11.  That   in   addition    to    the    e.i-  officio   meniliers,   the 

Finance  Committee  have  eight  ordinary  members 
appointed  by  the  Council  froni  its  own  number. 


2.  Journal  Committee. 

12.  That   the   Journal  Committee   have   nine   ordinary 

members  appointed  by  the  Council,  of  whom  five 
at  least  shall  be  from  its  own  number. 

3.  Hospitals  Committee. 

13.  That  the  Hospitals  Committee  have  twelve  ordinary 

members  appointed  by  the  Council,  of  whom  six  at 
least  shall  be  from  its  OAvn  number. 

4.  Arrangements  Committee. 

14.  That  the  Arrangements  Committee  have  as  ordinary 
members  six  members  appointed  by  the  Council 
from  its  own  number,  and  six  memlaers  appointed 
by  the  Local  Executive  Committee  for  the  annual 
meeting. 

C— FUNCTIONS  OF  COMMITTEES. 
1.  Finance  Co-mmittee. 

15.  That  it  be  the  duty  of  the  Finance  Committee  to 
certify  the  accounts  prior  to  their  presentation  to 
the  Council. 

16.  That  it  be  the  duty  of  the  Finance  Committee  to 
advise  the  Council  on  the  administration  of  any 
funds  held  in  trust  by  the  Association  and  of  the 
Superannuation  Fund,  and,  when  necessaiy,  the 
appointment  of  administrators  for  any  such  funds. 

17.  That  it  be  the  duty  of  the  Finance  Committee  to 
report  to  the  Council  on  the  financial  bearings  of 
any  proposals  involving  special  expenditure. 

18.  That   it  be   the  duty  of  the  Finance  Committee  to 

supervise  and  report  to  the  Council  on  the  general 
working  and  organization  of  the  central  office. 

19.  That  it  be  the  duty  of  the  Finance  Committee  to 

consider  and  report  to  the  Council  upon  the 
management  of  the  property  of  the  AsBOciation. 

2.  JonKNAL  Com.mittee. 

20.  That  it  shall  be  the  duty  of  the  Journal  Committee 

to  consider  and  report  to  the  Council  upon  any 
matters  connected  with  the  Journal  or  other 
publications  of  the  .\ssociation. 

3.  Hospitals  Committee. 

21.  That  it  shall  be  the  duty  of  the  Hospitals  Committee 
to  consider  and  report  to  the  Council  upon  all 
questions  concerning  hospitals  and  other  medical 
charities. 

4.  Arrangements  Committee. 

22.  That  it  shall  be  the  duty  of  the  Arrangements  Com- 
mittee (a)  to  advise  the  Council  on  the  arrange- 
ments for  the  Annual  Meeting,  including  the 
definition  of  Sections  and  Subsections ;  (A)  to 
submit  to  the  Council  a  list  of  nominations  for  the 
officers  of  Sections  and  readers  of  the  addresses. 

5.  Redrafting  of  By-law  40. 

23.  That   it   be   an   instruction   to   the   Chairman,   the 

Secretaries,  and  the  Solicitor  to  adjust  By-law  40 
in  accordance  with  these  and  any  non-conflicting 
resolutions  adopted  at  the  Annual  Representative 
Meeting,  and  until  this  be  done  these  resolutions 
shall  take  the  place  of  any  coiresponding  parts  of 
the  present  By-law  40. 


Amendment  of  Auticle. 

Expenses  of  Representatives. 

By  the  AVandswokth  Division    (Metropolitan  Counties 
Branch)  : 

( Amenihnent  to  motion  by  the  Northainpton  Division  ; 

vide  "  t'iupplemeiit,"  Fehriuiry  2!fih.) 
That   the   word   ";iU"    in   the   first   line  and  the  word 
"  etc."  in  the  third  line  be  omitted,  and  that  at  the 
end   the  words  "  to  the  extent  of   not  more   than 
15s.  a  day  "  be  added. 
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Amkniimkn'i'  of  ]!v-r.\ws  16  Axn  17. 

Capitation   Grants. 

I'y   the   Wanhswiiutii     IMvision    (Mrtropulilrtii    ('cninUt'S 
lUaiK'h). 

1.  Thai  in  vii'w  of  tlio  gieatoi- ni-tivity  and  organization 

now  apparent  in  various  Divisions  of  llie  Associa- 
tion, tho  tinii'  lias  come  for  rcconsidi'ration  of  By- 
laws 16  anil  17  whereby  lixed  capitation  grants  are 
made  to  the  Jiranches  ami  througli  them  to  the 
Divisions. 

2.  That  it  be  an  instruction  to  the  ('entral  Council  to 

consider  tlie  following  among  other  subjects,  and 
report  to  the  Divisions  by  March  31st,  1907,  what 
<'hanges  in  the  15y-laws  they  suggest. 

(a)  That  it  is  not  desir.^bIe  that  there  bo  gradually 
BCcuinidating  funds  lying  idle  in  the  hands  of  various 
Branches,  which,  as  such  (at  all  events  for  the  present), 
seem  to  liavc  no  need  of  them. 

(6)  In  view  of  the  expenses  of  local  Scientific  Medical 
Societies  it  is  not  unreasonable  to  suppose  that  a  Division 
should  require  grants  up  to  even  7s.  6d.  a  head  per  annum, 
which  might  be  given  in  instalments  in  accordance  with 
work  done,  and  made  direct  from  the  Central  Oftice. 

(c)  That  there  should  also  be  made  direct  to  Branches, 
for  Branch  expenses,  from  the  Central  Office  capitation 
grants  up  to  2s.  6d.  per  annum  in  accordance  with  work 
done,  which  covild  be  increased  by  grants  from  Divisions 
for  special  purposes  made  by  special  Division  resolutions. 

(d)  That  a  basis  for  the  necessary  first  instalment  in 
each  year  to  a  Branch  or  Division  could  be  arrived  at  by 
consideration  of  the  average  of  expenses  incurred  during 
the  past  three  years. 


ASSOCIATION  ADMINISTRATION. 

Medical  Secretaries. 

District  Organizing  Seoretarles. 

By    the   Wandsworth  Division  (Metropolitan    Counties 
Branch) : 

That  in  order  to  accelerate  the  consideration  of,  and 
dealing  with,  matters  of  local  interest  that  do  not 
affect  the  principles  or  policy  of  the  Association, 
and  so  relieve  the  routine  work  of  the  Central  Oihce, 
it  is  desirable  that  there  be  gradually  introduced 
the  principle  of  District  Organizing  Medical  Secre- 
taries. That  it  be  an  instruction  to  the  Central 
Council  to  consider  the  matter,  and  to  report  with 
a  scheme  to  the  Divisions  by  March  31st,  1907. 


Capitation  Grant  to  Divisions  and  Branches. 

ILocal  Control. 
By  the  Bournemouth  Division  (Dorset  and  West  Hants 
Branch) : 
That  the  Capitation  Grant  to  Branches  should  be  abso- 
lutely at  the  disposal  of  the  Branches  and  Divisions, 
and  to  be  allocated  to  the  Divisions  as  agreed  on. 


MEDICO-POLITICAL. 

Coroners'  Law :  Medical  Witnesses. 

By    the    Hampstead    Division    (Metropolitan    Counties 
Branch) : 

That  the  medical  witness  at  a  coroner's  inquest  should 
be  the  medical  man  last  in  attendance  upon  the 
deceased,  or  the  first  to  see  the  dead  body,  as  has 
been  the  practice  until  recently  pursued. 


Payment  of  Medical  Men  called  In  In  Complloated  Midwives' 
Cases. 

By    the    Hampstead    Division    (Metropolitan    Counties 
Branch) : 

That  the  recommendations  of  the  Medico-Political  Com- 
mittee relative  to  the  payment  of  Medical  Men 
called  in  to  attend  the  patients  of  midwives  be 
'endorsed,  and  the  Council  of  the  Association  urged 
to  take  immediate  steps  to  ensure  the  introduction 
of  clauses  dealing  with  this  matter  into  any  suitable 
Bill  at  the  earliest  possible  moment. 


Vaccination. 

Comji/ifxari/  liciiurination. 
By    the    IfAMi'sTKAu    Division    (IVIetropoIitari    Counti's 
Branch):  .  

That  revaceination  jjrior  to  the  statutory  age  for  IpaVing 
elementary  schools  be  made  comimlsory. 

Supply  of  Government  Lymph  io  all  Practitionerf.' 

That  CTOvernment  lymjih  shunlil  be  supplied  to  all 
jiractitioners  who  desire  it.  ,  i 

Office  of  Piililic   Vdccinntor.  '     '.      ,_ 

That  the  ofliee  of  I'ublie  Vaccinator  should  either  be 
abolisheil,  nr  made  a  whole^tinie  appointment. 

Contract  Practice  :  Medical  Organization. 

By    the    Hami'stead     Division    (Metropolitan    Counties 
Branch) : 

That  for  the  purpose  of  deciding  upon  the  local 
conditions  under  which  contract  practice  should  be 
carried  on,  an  organized  body,  such  as  a  Division  of 
the  British  Medical  '  Association,  in  conjunction 
with  all  the  local  profession,  should  be  formed  in 
eaC'h  afTected  district. 


Nurses'  Registration  :    Representation  of  Medical 
Profession  on  Central  Board. 

By  the   Wandsworth    Division   (Metropolitan    Counties 
Branch) : 

1.  That  in  the  opinion  of  this  Representative  Meeting 

the  number  of  seats  allotted  to  the  medical 
profession  on  the  Council  in  the  Bill  for  Nurses' 
Registration  now  before  the  House  of  Commons  is 
inadequate. 

2.  That  it  be  an  instruction  to  the  Central  Council  to 

take  the  necessary  steps  in  order  to  have  the  one 
seat  allotted  under  the  auspices  of  this  Association 
increased  to  seven. 


Relation  of  the  Medical  Profession  to  the  State. 
Inoome  and  Property  Tax. 

By  the  Exeter  Division  (South-Western  Branch) : 

That  the  question  of  the  incidence  of  the  Income  Tax 

upon  the  medical  profession  be  referred    to  the 

Divisions    for    consideration,     together     with  the 

Memorandum   on    the    subject    submitted   by  the 
Exeter  Division. 

MEMORANDUM    BY    THE    EXETER    DIVISIOX    OX 

REPLACEMENT  OF  INCOME  TAX  BY 

PROPERTY  TAX. 

Income  tax,  as  now  levied,  puts  a  premium  on  idleness 
generally,  and  specially  penalizes  intellectual  work,  because  it 
makes  no  practical  distinction  between  income  from  earnings 
and  income  from  property.  It  especially  constitutes  a  most 
unfair  burden  on  the  professional  classes. 

Income  tax  thus  forms  a  standing  grievance,  and  a  direct 
incentive  to  the  introduction  of  steep  graduation  as  a  supposed 
means  of  remedying  its  injustice.  But  steep  graduation  will 
not  right  what  is  radically  wrong  in  the  tax,  whilst;  it  will 
introduce  a  very  dangerous  principle.  The  income  tax  is  wrong 
because  the  theory  on  which  it  rests  is  wrong.  The  State  is 
theoretically  supposed  to  protect  income,  and  income  ta.x  is  the 
charge  made  for  this  protection.  But  does  the  State  protect 
income  ?  Take  t%vo  illustrations  : 

1.  A  man  without  property  earns  £1,000  a  year  by  his  pro- 
fession. He  breaks  down.  (The  State  makes  no  attempt 
to  replace  his  income.) 

2.  A  family  lives  on  an  income  of  £1,000  a  year  wholly 
earned  by  a  man  who  has  no  surplus  to  insure  his  life. 
He  dies.     (The  State  treats  his  survivors  as  paupers.) 

In  each  of  these  cases  a  heavy  paj'ment  is  made  to  the  .State 
annually  for  protection  of  income.  Where  docs  the  protection 
come  in  ?  It  does  not  come  in  at  all.  The  State  in  fact  does 
not  protect  income. 

The  State  protects  two  things — person  and  property.  Person 
repays  this  protection  by  work  and  by  indirect  taxation  ;  pro- 
perty should  repay  it  by  a  proportional  property  tax.  But 
income  should  not  be  taxed  for  protection  which  it  does  not 
get.  In  other  words,  income  tax  should  be  abolished  and 
property-tax  should  be  put  in  its  place.  No  other  arrange- 
ment will  be  equitable.  Such  a  tax  will  not  press  on  the 
artisan  and  labouriue  cliisses,  will  not  constitute  an  unjust 
burden    on    the  professional  classes,   penalizing  intellectual 
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work,  but  will  be  borne  by  those  on  whom  it  ought  to  fall — 
the  owners  of  property  over  a  certain  minimura  amount.  By 
a  reasonable  system  of  exemption  and  abatements,  its  inci- 
dence can  be  adjusted  so  as  not  to  fetter  industry  or  to  press 
unduly  on  those  who  may  fairly  claim  abatement  or  remission. 
It  will  no  more  stop  saving  than  the  present  income  tax  stops 
earning.  It  will  no  more  drive  capital  out  of  the  country  than 
the  income  tax  does.  It  will  remove  the  excuse  now  existing 
for  such  confiscatory  taxation  as  a  steeply-graduated  income 
tax. 

Xow  that  the  principles  of  taxation  are  likely  to  be  con- 
sidered, this  change  from  income  tax  to  property  tax  ought 
to  be  taken  into  account. 


ETHICAL. 
Position  of  Consultants  1  Proposed  Separate  Class. 

By    tlip.    Hampstead    Division    (Metropolitan    Counties 
Branch): 

That  a  class  to  be  styled  "  Consultants  "  shall  be  recog- 
nized as  possessing  special  knowledge  and  experi- 
ence of  at  least  one  department  of  practice  and 
shall  undertake  not  to  treat  patients,  habitually, 
either  at  their  own  consulting  rooms  or  at  the 
houses  of  patients  or  elsewhere,  except  in  co- 
operation throughout  (he  treatment  of  any  ease, 
either  personally  or  by  correspondence,  -with  prac- 
titioners usually  in  charge  of  such  patients. 

Ilider  :  This  does  not  refer,  under  present  circum- 
stances, to  patients  seen  at  the  charitable  institu- 
tions to  whose  staff  consultants  are  attached. 


HOSPITALS. 
Constitution  and  Management  of  Hospitals. 

Jiepresentaiion  of  Local  Profession  on  Committee. 

By    the    Hampstead    Division    (Metropolitan    Counties 
Branch) : 

That  the  constitution  and  management  of  hospitals 
whose  staff  are  general  practitioners  are  specially  a 
matter  of  concern  to  the  local  profession,  who 
should  be  adequately  represented  on  the  Committee 
of  Management. 

Hospital  Administration. 

By    the    Hampstead    Division    (Metropolitan    Counties 
Branch) : 

That  the  following  be  substituted  for  the  corresponding 
paragraphs  in  the  propositions  already  approved  by 
the  Representative  Meetingas  to  Hospital  Adminis- 
tration. (Published  by  the  Hospitals  Committee  in 
the  Supplement  for  February  17th,  1906.) 

(a)  For  Paragraph  10  substitute  the  following: 

Limitation  of  Cases. 
(10)  That   the   number  of   new  eases  to  be  seen  profes- 
sionally on  any   one   da.y  by  an  honoraiy  medical 
officer  shall  lie  limited  to  20  (until  the  out-patient 
departments  become  consultative). 

(b)  For  Paragraph  12  substitute  the  following : 

Retirement  of  Staff. 
(12)  That  it  is  desirable  that  in  all  liogpitals  there  sliall 
be  an  age  and  service  limit  for  the  retirement  of 
the  members  of  the  medical  and  surgical  staff. 

AMENDMKNT    OF    STANDING    ORDERS   OF 
REPRESE^vTATIVE    MEETINGS. 

By  the  Dundee  BitAsrn  : 
That  there  be  added  : — 
(o)   The    .Annual    Representative    Meeting    shall    at 
its   first   meeting   appoint   a   Committee   of    five 
members,  who    shall  report   upon  the   financial 
aspects     of     any     proposal      involving     special 
expenditure     which     has      not     already     been 
i-eported   on  liy  the  Finance  Committee. 
(*)    The    Meeting    shall    not   consider    any   projiosal 
involving  special   exjienditurc   until   it  has  been 
icported  upon  by  the  Finance  Connnittee,  or  by 
the  Committee  appointed  as  above. 


By  Direction  of  the  Chairman  of  Representative  Meetings. 
J.  Smith  Whitaker,  Medical  Secretary. 
.\))ril  19th. 


JH^itin^s  nf  Iranrb^s  $c  Bibisbns. 

[The  proceedings  of  the  Divisions  and  Branches  of  Die 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


BERMUDA  BRANCH. 
A  meeting  of    this  Branch  was   held  at   the   City  Hall, 
Hamilton,    on    March    22nd,     Dr.    C.    H.    Buttehfield, 
President,  in  the  chair. 

Outbreak  of  Diphtheria.—Br.  Harvey  (M.O.H.)  stated 
some  facts  and  outlined  the  recent  outbreak  of  diphtheria 
in  the  colony.  A  lengthy  discussion  ensued  on  the  treat- 
ment of  diphtheria  and  the  dosage  of  antitoxin. 

Contribution  to  Cottage  Hospital. — On  a  motion  of  Dr. 
TuoTT,  seconded  by  Dr.  Tucker,  £10  of  the  amount  on 
hand  was  put  at  the  disposal  of  tlie  staff  of  the  cottage 
hospital  to  improve  the  apparatus  for  administering 
anaesthetics. 


BIRMINGHAM  BRANCH: 

AVest      Bromwich      Division. 

A  MEETING  of  this  Division  was  held  in  the  Board  Room 

of  the  District   Hospital   on   "Wednesday,   April   11th,  at 

4  p.m..  Dr.  AV.  H.  Stephen,  Chairman,  presiding. 

Letters  of  Apology. — Apologies  were  announced  from 
Mr.  S.  T.  D.  AVeston,  Dr.  T.  Underliill,  and  Dr.  A. 
Underbill. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Proposed  Royal  Charter. — The  proposed  Royal  Charter 
was  explained  by  Dr.  H.  AV.  Langley  Browne  and  Dr.  U. 
Manley,  and  it  was  unanimously  resolved: 

That  the  Koyal  Charter  be  applied  for. 

Registration  of  Nurses. — On  the  report  on  the  registra- 
tion of  nurses  being  considered  it  was  resolved  : 

1.  That  this  Division  approves  in  general  of  the  method  of 
registration  for  nurses  proposed  by  the  Select  Committee 
of  the  House  of  Commons. 

2.  That  this  Division  does  not  approve  of  the  separate 
registration  of  midwifery  nurses. 

3.  That  in  the  constitution  of  the  Central  Nursing  Board 
the  medical  profession  should  have  adequate  direct 
representation. 

Hospital  Out-patient  Departments. — On  the  report  re 
hospital  out-patient  departments,  it  was  resolved: 

That  in  the  opinion  of  this  Division  the  question  is 
impracticable. 

Direct  Representative  on  General  Medical  Council. — It  was 
also  resolved  that  this  Division  nominate  Dr.  H.  AV.  Langle.v 
Browne  as  one  of  the  Direct  Representatives  on  the 
Cieneial  Medical  Council. 

Proposed  Annual  Dinner. — It  was  proposed  by  Dr.  AV.  H. 
Stephen,  seconded  by  Mr.  T.  Sansome,  and  resolved: 

That  the  members  of  this  Division  should  have  an  annual 
dinner, 

arrangements  for  the  same   being   left   in   the   hands   of 
Dr.  H.  Manley,  Dr.  A.  Croll,and  Mr.  T.  Sansome,  jun. 


DUNDEE  BR.ANCH. 
The   Dundee   Branch  held   an   ordinai-y  meeting    in  the 
Students'  Union,  Dundee,  on  Friday,  April  13th,  J.  Mackie 
AVhvte,  M.D.,  President,  in  the  chair. 

Motio7is  for  the  Rfpresentative  Meeting. — Resolutions 
(reported  separately)  relating  to  the  Committees  of  the 
Association  were  adopted. 

Bradford  Rules. — These  were  discussed,  and  the  Secre- 
taries were  instructed  to  put  them  on  the  agenda  of  the 
annual  meeting. 

Hospital  Oiit-2>atient  Departments. — Eesolved  : 

'J'hat  locally  it  would  be  (|uite  unsuitable  to  confine  the  out- 
patient department  to  casualties  and  consultations,  and 
that  no  universal  rule  should  be  laid  down. 

Registration  if  Nurses. — Resolved  : 

That  registration  of  nurses  on  the  lines  of  the  Select  Com- 
mittee's report  is  drsirablc. 
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Krsolvt'il : 
'I'liat  midwifery  mirsi's  should  al:)0  be  registered. 
Royal  CAnci^T.— Resolved  : 

Tliat  tlio  Rpplication  be  approved,  subject  to  ainendmunts  of 
by-law  by  tlio  lii'prcsoutiitive  Meetiug. 

liejircsottatiiv  on  Cnitrnl  Council.— 'V\\c  meeting  resolved 
to  noininatc  Dr.  !{.(_'.  lUiist  as  a  eaiididato  for  the  repre- 
sentatiou  of  the  conjoiul  Uranches. 


EAST  .VXOUAN  BR.\XCII. 
.■V   MEKTlNQ  of  till'  liraiu'li  was  lield  at  the  Globe  Hotel, 
IviiiR's   I.ynn,   on   Thursday,    April    5tli,    I'residcnt,    Dr. 
Bakton  (Norwieh). 

Council  Meetinij.—TXxo  Council  meeting  was  held  at 
12.30. 

Iteprexentatirc  nn  Central  Coimcit. — .V  letter  wa.s  read 
from  Dr.  Beverley  tendering  the  resignation  of  his  seat 
on  the  (central  Couneil  of  the  Association. 

I'resident-elect. — It  was  unanimously  resolved  that 
Dr.  Brogden,  of  Ipswich,  be  invited  to  undertake  the 
Presidency  of  the  Branch  in  1907.  A  letter  has  been 
received  from  Dr.  Brogden  accepting  the  honour. 


The  general  meeting  was  held  after  luncheon. 

^'ote  of  Thanks  to  Dr.  Beverley. — The  following  resolution 
was  pi'oposed  by  Dr.  M.vyo,  seconded  by  Sir  Alan  Reeve 
Manbv,  M.V.O.,  and  carried  unanimously: 

That  a  hearty  vote  of  thanks  be  accorded  to  Dr.  Beverley  for 
his  excellent  services  as  Representative  of  the  East  Anglian 
J5ranch  on  the  Central  Council  of  the  Association.  The 
Branch  regrets  his  resignation,  and  it  is  the  sincere  wish 
of  all  the  members  that  Dr.  Beverley  will  show  the  same 
interest  in  the  future  as  he  lias  done  in  the  past  in  all 
that  concerns  the  welfare  of  the  Branch. 

Communications. — Sir  Alan  Rekvi:  AIanby  read  short 
notes  on  some  colonial  hospitals,  1901.  Dr.  S.  "W.  Curl 
read  a  paper  on  some  eases  of  Bright's  disease  in  wliich 
the  actual  condition  of  the  kidneys  is  obscure. 

Contract  Practice. — Dr.  Gardiner  (King's  Lynn),  in  the 
absence  of  Dr.  Blake  (Great  Yarmouth),  read  a  paper  by 
him  on  contract  practice. 

Visit  to  Kinff's  Lynn. — Dr.  Plowrigbt  kin<lly  took  the 
members  for  a  most  interesting  walk  round  King's  Lynn. 

Tea. — .A.f(ernoon  tea  was  kindly  provided  by  the 
members  of  the  West  Norfolk  Division. 

Annual  Meeting. — The  annual  meeting  will  take  place  at 
Southend- on-Sea  on  June  26th. 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

The  spring  meeting  was  held  in  the  house  of  Dr.  Cullkn 

(Chairman),  on    the   afternoon  of  Friday,   April   6th,    at 

4  o'clock. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  approved,  and  duly  signed  by  the 
Chairman. 

Matters  Meferred  to  Dirisions.—Thc  medieo-political 
matters  referred  to  the  Division  were  then  discussed  :  {a) 
Tlie  decisions  in  regard  to  contract  jiractice  arrived  at  on  a 
previous  occasion  were  adhered  to  ;  (/<)  the  registration  of 
nurses  was  not  considered  advisable.  Dr.  Calvert 
dissenting ;  (c)  in  regard  to  coroners'  law,  Dr.  Blair 
moved  : 

That  the  medical  man  in  attendance  ought  to  give  evidence 
in  all  cases  of  sudden  or  suspicious  death. 

Dr.  CuLLEN  seconded,  and  the  motion  was  agreed  to ! 
(d)  the  Charter  was  considered  and  approved  on  the 
motion  of  Dr.  Hamilton,  seconded  by  Dr.  Youno. 
The  accounts  for  the  year  1905  were  audited  and  found 
correct. 

Midwires  Act.—Dr.  Calvert  made  a  few  remarks  in 
advising  the  extension  of  the  Midwives  Act  to  Scotland. 
He  dwelt  on  the  intolerable  position  in  which  medical 
practitioners  were  placed  by  the  spread  of  the  idea  that 
all  troubles  which  arose  post  partitm  were  duo  to  mal- 
pra.xis  on  their  part.  This  was  largely  the  result  of  the 
teaching  of  Dr.  Horroeks  and  others.  In  most  cases  and 
in  poorer-class  midwifery  a  certificated  nurse  could  do  all 
that  was  necessary.  The  medical  man  would  become  a 
skilled  official  called  in  when  emergencies  arose  or  when 
interference  was  necessary  to  bring  about  delivery.    The 


memliers  present  seemed  to  agree  with  the  premisses  but 
refused  to  grant  Dr.  Calvert's  conclusions.  It  was  there- 
fore decided  that  the  extension  cf  llie  Midwives  Act  to 
Scotland  was  not  advisable. 

Ilritish  Medical  Ilenerolent  Fund. — 'Pbe  Sli(;KKTARY 
brought  the  British  Medical  Benevolent  Fund  under  the 
notice  of  miunbers,  some  of  whom  subscribed. 

Vote  of  Thanks. — The  members  united  in  thanking  Dr. 
CuUen  for  his  kind  hospitality  which  thi'y  had  much 
enjoyed.  ':    '  ■:' ' 

METROPOLITAN  COUNTIES  BRANCH  : 

IlAMrsTEAD  Division. 

.\  MEETING  of  the  Division  was  held  on  Friday,  April  6tli, 

at   8.30    p.m.,    at    the    Hampstead    Conser\'atoire,  Swiss 

Cottage,  N.W.,  Mr.  F.  R.  Humimirkys  in  the  chair. 

Confirmation  of  Minutes.— TXw  minutes  of  the  pr.'vious 
meeting  were  taken  as  read. 

Correspondence. — Letters  of  regret  tor  inability  to  be 
present  were  received  from  Miss  Mary  Rocke  and  Drs. 
Dick,  Turner,  Wellington,  and  C.  Wilson.— The  Honorary 
Secretary  noted  with  great  regret  the  death  of  Dr. 
Lemin,  a  new  member  of  the  Division. 

Haynpstead  Hospital.— A  prolonged  discussion  took  place 
on  this  subject.  The  Chairman  reported  that  since  their 
last  meeting  he  had  written  to  the  medical  papers  stating 
that  in  view  of  the  meeting  of  the  local  profession  which 
it  was  proposed  to  call  in  the  course  of  a  few  weeks,  to 
consider  the  whole  matter  of  the  administration  and 
future  of  the  Hampstead  General  Hospital,  medical  prac- 
titioners in  the  neighbourhood  were  invited  to  keep  an 
open  mind  upon  the  subject.  He  bad  also  written  to  the 
authorities  of  the  King  Edward's  Hospital  Fund,  asking 
if  any  conditions  were  attached  to  their  proposed  grant  of 
£5,000  to  the  hospital,  and  had  received  a  reply  in  tin- 
negative.  The  Hampstead  Division  of  the  British  Medical 
Association  objected  liotb  to  the  out-patient  department 
of  the  hospital  and  to  the  restricted  nature  of  its  medical 
staff. 

Mr.  Armit  gave  a  short  history  of  the  agitation  relative 
to  the  hospital  in  the  Division,  and  the  failure  of  their 
Committee  to  obtain  a  conference  with  the  medical  stafl' 
of  the  hospital.  Their  Committee  bad  fully  consideretl 
the  subject,  and  had  drawn  up  its  report  in  the  form  of 
the  following  resolutions,  which  he  now  moved  should  be 
received : 

1.  That  an  out-patient  department  in  Hampstead  is  un- 
necessary. 

2.  That  the  casualty  department  be  kept  distinct  from  any 
other  department,  and  that  casualty  patients,  if  not  suit- 
able for  admission,  be  seen  once,  and  thereon  be  referred 
to  private  practitioners,  provident  dispensaries,  or  Poor- 
law  authorities. 

3.  That  there  be  grrater  facilities  for  general  practitioners  of 
the  neighbourhood  to  attend  in-patients. 

4.  That  the  more  or  less  permanent  appointment  of  the 
medical  staff  of  the  Hampstead  Hospital  is  undesirable, 
and  that  there  should  be  a  service  limit,  as  well  as  an  age 
limit,  to  such  appointments. 

5.  That  the  outside  medical  profession  should  be  adequately 
represented  on  the  Board. 

The  reception  of  this  report  was  seconded  by  Mr.  Cunnin(i- 
TON,  and  passed  ncm.  con.  On  its  adoption  being  moved, 
Dr.  L.  G.  CiLOVER  moved  as  an  amendment : 

That  the  Hampstead  Division  of  the  British  Medical  Associa- 
tion, having  lieard  a  description  of  the  means  adopted  at 
the   Hampstead   General  Hospital  (1)  to  prevent  abuse  of 
the   charity  by  undeserving  applicants  for  relief  ;   (2)  to 
facilitate  the    use    of    the    institution  by  outside   practi- 
tioners, cordially  approves  of  the  same,  and  in  commend- 
ing the  institution  to  tie  favourable  notice  of  the  medical 
profession,  tr\ists  that  the  Coimeil  of  the  hospital  will  use 
every  endeavour  to   prevent   the  alteration  of  the  present 
constitution  with  regard  to  the  status  of  those  appointed 
on  the  stair  ;  and  it  further  resolves  that  the  report  of  the 
Committee    of    the   Division   having   been    received,    no 
further  action  be  taken  thereon. 
Dr.  Glover  complained  of  the  action  of  the  Committee,  and 
said  he  thought  the  hospital  staff  had  been  badly  treated. 
Dr.  Yeld  had  now  explained   the  omission  of  his  letter  to 
the  Hospital  Secretary  from  the  published  letters,  but  he 
thought  the  explanation  should  have  come  earlier.    The 
hospital   staff  bad  to  reckon  with   laymen,  lawyers,  and 
others,  to  some  of  whom  it  appeared  a  dreadful  thing  that 
their  Chairman  should  have  written  to  the  King  Edward's 
Hospital  Fund  about  the  proposed  grant.     He  was  himself 
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favourable  to  the  adoption  of  a  sei-vice  limit,  and  1ip  hoped 
also  to  see  an  almoner  ap^jointccl  to  check  abuse.  The 
Committee's  action  had  raised  difficulties  for  the  medical 
staff'  with  the  hospital  authorities,  and  lie  thought  the 
best  way  to  bring  matters  to  a  successful  termination 
>vas  by  the  adoption  of  his  amendment. 

Mr.  KiNGSFOiin  seconded  the  amendment,  with  which 
he  agreed  much  more  than  with  the  Committee's  report. 

Mr.  Ci'XNiNGTOx  said  that  at  a  former  meeting  it  had 
been  agreed  to  postpone  the  consideration  of  the  subject 
until  they  had  a  conference  with  the  medical  staff,  which 
unfortunately  came  to  nothing.  He  had  nothing  to  say 
against  the  management  of  the  hospital,  but  felt  he  did 
not  know  enough  about  it  to  accept  Dr.  Glover's  account. 
He  had  only  heard  one  side  of  the  question — the  hospital 
side. 

Dr.  Oppenheimek  thought  it  was  undesirable  at 
present  to  express  any  opinion  on  that  matter. 

Dr.  CooKE  said  they  had  had  similar  difficulties  at 
AVillesden.  He  thought  it  would  be  quite ,  impossible 
to  be  continually  changing  the  hospital  staff,  and  quite 
impracticable  to  have  all  the  practitioners  in  Hampstead 
on  it. 

Mr.  Armit  said  abuses  occurred  wherever  there  was 
an  out-patient  department.  No  hospital  worked  by 
general  practitioners  should  have  an  out-patient  depart- 
ment. If  he  were  a  general  practitioner,  which  he  was 
glad  to  say  lie  was  not,  he,  would  object  to  have  his  patients 
sent  in  to  hospital  to  lie  treated  by  another  general 
practitioner. 

Dr.  Peake  thought  there  should  be  a  consulting  staff, 
and  that  the  out-patient  department  would  be  excellent  if 
used. as  a  consultative  department. 

The  Chairman  thonglit  the  action  of  the  hospital 
authorities  in  circulating  at  the  present  time  a  number  of 
questions  to  local  practitioners  an  exceedingly  improper 
one.  At  the  present  moment  there  was  a  lai-ge  amount  of 
abuse  of  the  Hampstead  Hospital.  He  had  been  assured 
of  this  by  several  medical  men.  A  great  part  of  the  out- 
patients came  from  a  distance,  and  did  not  belong  to 
Hampstead  at  all.  It  was  for  the  hospital  authorities  to 
show  that  there  was  no  abuse.  The  Hospital  Sunday  and 
Saturday  Funds  gave  grants  in  proportion  to  the  relief 
given,  and  the  hospital  authorities  should  show  that  such 
grants  were  properly  applied.  Patients  at  the  provident 
dispensary  who  got  behind  in  their  payments  went  to  the 
hospital  and  were  treated  gratuitously.  Apart  from  the 
question  of  abuse,  was  there  any  need  in  Hampstead  for 
an  out-patient  department  at  all  I'  "Why  should  they 
provide  one  for  the  benefit  of  Kentish  Town  ?  He  asked  if 
the  practitioners  present  were  satisfied  with  the  arrange- 
ments as  to  the  hospital  stafl'. 

Dr.  Macfadden  regi-etted  that  the  Chairman  had  not 
mentioned  more  definitely  the  cases  of  abuse.  As  one  of 
the  hospital  staff  ho  had  on  several  occasions  referred 
cases  both  to  private  practitioners  and  to  provident 
dispensaries,  but  he  found  tliat  it  sometimes  happened 
that  those  sent  to  the  dispensaries  only  paid  one  month's 
subscriptions,  and  then  droi)ped  off. 

Dr.  tPiDcocK  thought  it  showed  the  demoralization 
produced  by  the  out-patient  department,  that  when 
patients  got  the  opportunity  of  contributing  to  a  provident 
dispensary  they  did  not  continue  to  do  so.  He  mentioned 
several  cases  of  abuse  in  detail.  It  seemed  impossible  to 
prevent  abm.se  unless  the  patients  were  followed  to  their 
own  homes.  People  put  on  their  shabbiest  clothes,  and 
made  a  regular  practice  of  going  to  the  London  hospitals. 

Dr.  Taylor  asked  if  it  would  not  be  well  to  have  the 
question  deferred  until  all  the  profession  in  Hampstead 
had  had  an  opportunity  of  expressing  their  opinion  in 
])ublic  meeting  ? 

Dr.  Macnauohto-V-Jo.nes  thought  there  was  much  in 
both  the  i-esolution  and  the  amendment  with  which  they 
could  agree.  It  seemed  to  liim  that  the  hosjiital  stail 
had  been  hardly  dealt  with.  Dr.  Glover's  suggestion  of 
liaving  an  almoner  a]ipointed  was  an  excellent  one,  and 
should  be  accepted. 

Jlr.  Jessop  said  the  amendment  required  great  con- 
sideration. He  asked  if  the  Hampstead  Hospital  was 
benefiting  the  greatest  possible  number  of  medical  men. 
He  thought  not.  It  was  only  giving  four  men  the  lienefit 
of  the  practice  there.  At  all  hofi)iitals  having  out-patient 
departineiitu  there  was  great  abuse,  and  it  would  be  well  if 
those  departments  could  all  be  done  away  with. 


Mr.  STOrKEU  thought  that  to  ask  members  to  vote  <•» 
Uoo  for  an  amendment  containing  so  many  points  was 
rather  a  large  order.  He  agreed  with  Dr.  Glover  tliat  a 
regular  hospital  staff  was  necessary,  but  he  difl'ered  from 
him  about  tlic  out-patient  department  not  being  aliused. 
It  was  abused  everywhere,  and  the  abuse  could  only  be 
stopped  by  getting  the  relieving  officer  to  visit  applicants' 
at  their  own  homes. 

The  Chairman  then  put  the  amendment  to  the  meeting 
and  declared  it  lost,  15  voting  for  and  27  against  it. 

It  was  agreed  that  the  Committee's  report  should  be 
voted  on  clause  by  clause. 

Clause  1  was  carried  by  31  to  7. 

Clause  2  was  carried  by  32  to  2. 

Clause  3  was  carried  by  23  to  12. 

On  Clause  4,  Dr.  Glover  moved  the  omission  of  all  the 
words  from  "that"  to  "and,"  leaving  it  to  read:  "That, 
there  should  be  a  service  limit  as  well  as  an  age  limit  to 
appointments  to  the  medical  staff." 

This  was  carried  with  1  dissentient. 

Clause  5  was  carried  by  24  to  7. 

Dr.  Oppenheimer  moved  and  Mr.  Armit  seconded: 

That  the  Committee  of  the  Division  be  empowered  to  invite 
the  local  medical  profession  to  a  conference  on  the  Hamp- 
stead Hospital  question. 

This  was  carried  by  10  to  5.  It  was  also  agreed  that  the 
Committee  should  be  empowered,  in  conjunction  with  any 
other  medical  bodies  desiring  it,  to  place  before  public 
bodies  interested  the  views  of  the  Division  on  the  manage- 
ment of  the  Hampstead  Hospital. 

Resolutions  for  the  Rcpresentatiie  Mretinp.—  lt  was  agreed 
tJiat  the  resolutions  which  hail  been  printed  an<l  circu- 
lated among  members,  and  furtlier  revised  by  the  Com- 
mittee, should  be  submitted,  as  printed  and  revised,  to 
the  Medical  Secretary  as  the  resolutions  of  the  Division. 

A  further  resolution  by  Mr.  H.  W.  Armit  with  reference 
to  the  Epitome  of  the  Journal  was  suggested  and  carried, 
but  subsequently  withdrawn. 

Contract  Practice. — Owing  to  the  late  hour,  the  con- 
sideration of  this  subject  was  postponed. 

Marylebone  Division. 
A    general    meeting    of     this     Division     was    held    at 
11,    Chandos   Street,    '\V.,   on   April  3rd,   at   5   p.m.,   Dr. 
Radcliffe  Crocker  in  the  chair. 

Confirmatiun  of  Minutes. — The  minutes  of  tlie  previous 
meeting  were  signed  as  correct.  ■ 

Candidates  fur  Central  Council. — Dr.  F.  J.  Smith  ami 
Dr.  Comyns  Berkeley  were  appointed  to  attend  a  meeting 
of  representatives  of  Divisions  of  the  Metropolitan  Branch 
to  discuss  the  choice  of  candidates  for  the  Council  of  the 
Association. 

Ethical  Rules. — Tlie  draft  model  rules  regulating  the 
procedure  of  a  Division  on  ethical  matters  were  unani- 
mously adopted  as  the  ethical  rules  of  the  Division. 

Appointments. — The  rules  as  to  appointments,  as  adopted 
by  the  Bradford  Division,  were  also  adopted. 

Proposed  Alteration  in  Article  XXVII. — The  alteration 
in  Article  XXVII,  as  recommended  by  the  'Wandsworth 
Division,  was  rejected. 

Proposed  Change  of  Title. — The  alteration  in  the  title  of 
the  officers  of  a  Division,  as  recommended  by  the  Wands- 
worth Division,  was  rejected. 

Fees  for  Ambulance  Work. — It  was  decided  that  tlie 
minimum  fee  for  lectures  on  ambulance  work  should  be 
£1  Is.  per  lecture  and  for  an  examination  £2  2s. 

Resolutions  Referred  to  Dirision. — No  opinion  was  ex- 
pressed on  the  resolutions  referred  to  the  Division  by  the 
Representative  Meeting,  namely,  on  : 

(n)  The     Scientific     'Work     of     the     Divisions     and 

Branches. 
(/))  Sectional  'Work  at  the  Annual  Meeting, 
(r)  Special  Researcli  Library. 

(d)  Relation   of   the   Association   to  other    Scientific 
,     Societies. 

Draft  Charter.    The  following  resolution  was  can'ied  : 

Provided  that  it  be  understood  tliat  it  is  not  thereby  givinK 
adherence  to  any  particular  undertaking,  this  Division  13 
in  favour  of  the  Draft  Charter  as  printed. 


Stb.vtford  Division. 
The   annual    dinner  of    this   Division  was   held   in   the 
Great  Eastern  Hotel,  Liverpool  Street,  R.C.,  on  Thursday, 
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Alarch  29tli,  T>r.  Ptockem,  Clininiian  of  the  Division, 
prcsiOins.  Ovor  SO  iiu'inbcvs  uiid  fiicnda  sat  down  to 
iliiirKT,  and  tlu"  iirdcccdiiiKs  >vric  clianu'tci-izcd  by  great 
iroiid  fcllowpliip  and  I'litluisiasni.  Aftrr  tllc  loyal  toasts 
imd  lioi'n  (iroposod  by  the  Ciiaikman  and  duly  luaiourod, 
Mr.  J.  S.Miin  WiiiTAKKU  proposed  ••Tlit^  Iloaltli  ot  tho 
Stratford  l)ivision,"  which  was  responded  to  by  tlie 
inAiKMAN.  Mr.  A.NDBKw  C1.AUK,  Clinirinan  of  the 
Hraneh,  responded  to  the  toast  of  "The  British  iledieal 
Association, "  jiroposed  by  l>r.  I'kkoy  Rosk  ;  while 
l>r.  Sandkus.  in  a  huniorous  speoeli,  proposed  the  health 
of  ■■The  Guests."  whicli  was  responded  to  by  Pr.  F.  .1. 
Smith.  Dr.  <1uo()ono  proposed  "The  Clmirnian,"  to 
wliich  Dr.  Stockkk  replied.  A  musical  party  rendered 
selections  during  thi-  evening,  which  was  albigether  a 
most  liapi)y  and  successful  one.  Several  applications  for 
membership  have  resulted. 


SOl'TH-EASTERN  BRANCH: 

BitioiiTON  DivrsioN. 

.\.N   ordinary  meeting  of    this   Division  was  held  at  the 

Dispensary  on  March  28th,  Mr.  T.  .Iennek  Verhali.  in  the 

chair. 

Cnii/iniintiini  of  Minuter'. — The  minutes  of  the  previous 
meetings  were  read  and  contirmed. 

Annual  Meetiny  of  Branrh.—  rir.  Maush  i>r(i))iised,  and 
Di-.  Ci'HWKx  seconded,  a  resohition  to  the  ofl'ect  that  the 
annual  mi'cting  of  the  Branch  next  year  be  held  at 
HriuhtdU,  and  that  Mr.  T.  .Tenner  Vcnall  be  the  President- 
eleet.  Tliis  was  put  to  the  meeting,  and  carried 
unanimouslv. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  MKKTiNO  of  this  Branch  was  held  at  the  Adelphi  Hotel, 
W'aterford,  on  April  4th,  at  2  p.m.  A  telegram  having  been 
received  from  Dr.  Wynne,  President,  that,  owing  to  an 
nbstruction  on  the  railway  line,  he  could  not  arrive  before 
2.30  p.m.,  l>r.  R.  B.  Oauky  was  voted  to  the  chair. 

Confirmation  of  Miitutes. — The  minutes  of  the  last 
meeting  were  read  and  contirmed. 

Letters. — A  letter  from  Dr.  LafTan  was  read,  expressing 
disappointment  at  support  received  in  his  effort  to  check 
hospital  abuse  in  the  case  of  those  who  are  able  to  pay, 
the  writer  having  forgot  to  appear. 

Irish  Connnittee. — The  Chairman,  taking  up  the  first 
item  on  the  agenda  list,  gave  a  full  and  lucid  exposition 
of  the  inception,  constitution,  and  objects  of  the  newly- 
inaugurated  Irish  Committee.  He  told  how  recently,  in 
conjunction  with  the  other  several  Irish  Poor-law  Com- 
mittees and  the  Irish  Medical  Association,  it  assisted  in 
forming  what  is  known  as  the  Conjoint  Committee,  which 
is  to  be  divided  into  four  subcommittees — namely.  Medical 
Relief,  Health,  etc. -for  the  purpose,  each  within  its  own 
scope,  of  collecting  material  for  the  Medico-Political  and 
Public  Health  Committees  of  the  British  Medical  Associa- 
tion, to  be  submitted  by  them  as  evidence  before  the 
forthcoming  Royal  Commission  on  the  Poor  Law.  In  the 
course  of  his  remarks  he  drew  special  attention  to  the 
circular  recently  issued  by  the  Honorary  Secretary  of  the 
M(>dical  Relief  Committee,  Di-.  Moorhcad,  to  all  Poor-law 
medical  oflicers  throughout  Ireland,  urging  on  them  the 
vital  necessity  of  keeping  a  minute  account  of  all  par- 
ticulars in  connexion  with  their  work  as  such  in  course  of 
the  current  year,  and  ponding  the  sitting  of  the  Royal 
Commission  aforesaid. 

Brnft  Charter.— The  Puesidkxt  (Dr.  Wynne)  then  took 
the  ciiair,  and  a  discussion  followed  on  the  draft  of  the 
proposed  Royal  Charter.  In  the  course  of  this  it  was  pointed 
out  by  Dr.  D.  Walshe  that  one  of  the  chief  advantages 
arising  out  of  the  transmutation  over  that  of  the  Com- 
panies Act,  under  whicli  at  present  the  Association  was 
incorporated,  would  be  that  the  Central  Council  would 
enjoy  greater  facility  in  the  way  of  disbursing  larger  sums 
of  money  for  scientific  research,  etc.,  without  direct  appeal 
to  special  legislation.  It  was  proposed  by  Dr.  Cakey  and 
seconded  by  Dr.  Mackesy  : 

Tbat  the  Branch  approves  of  the  application  for  the  proposed 
Jvoyal  Charter  on  the  lines  drafted  in  the  Srei'LKMKNT  of 
the  British  Medical  Journal  of  March  24th,  1906. 

Paper. — A  paper  by  Dr.  William  Moiiris  next  claimed 
the  attention  of  the  meeting.  It  was  on  a  case  of  intcs- 
th.al  obstruction  under  the  care  of  Dr.  Mary  Strangman, 


caused  partly  by  gall  stones  and  partly  by  volvulus,  and 
requiring  ojicration  for  its  relief.  Tho  calculi  were 
numerous,  one  of  which,  as  large  as  a  medium-sized 
chestnut,  excited  considerable  speculation  as  to  its  mode 
of  entry  into  the  intestine,  and  many  theories  were 
advanced  in  explanation  thereof.  No  cicatrices  or 
adhesions  were  observed  eith(!r  in  the  duoilenum,  colon, 
eholedoehus,  or  bowel,  and  the  patient  made  a  good 
recovery. 

r<ite  iif  Condolence. — A  vote  of  condolence,  proposed  by 
Dr.  D.  Walshe,  and  seconded  by  Dr.  Clonals,  in  sympathy 
witii  Dr.  T.  Laffan,  late  I'resident  of  the  Branch,  on  the 
occasion  of  the  death  of  his  brother.  Dr.  Patrick  Laffan,  of 
Tara,  and  which  was  re(*ived  in  silence,  and  followed  by 
a  highly  eulogistic  family  tribute  by  Dr.  O'Bkikn,  brought 
the  meeting  to  a  close. 

Waterford  /^irwion.— Subsequently  a  meeting  of  the 
Waterford  Division  of  the  Branch  was  held,  when 
Dr.  AVynne  resigned  tlie  Honorary  Secretaryship,  and 
Dr.  M.  ,T.  Morrissey  (Waterford)  was  elected  to  the  post. 

Lum-heon.—Thp  members  then  lunched  together  at  the 
Adelphi.  


GRANTS    FOR   SCIENTIFIC    RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medii-inc  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research.  Applications  for  sums  to  be  granted, 
whicli  must  reach  this  othce  not  later  than  May  31st,  must 
include  details  ot  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms 
to  be  had  of  the  General  Secretary,  at  the  office  of  the 
Association,  429,  Strand,  London.  ,  .    , 

Evei-y  recipient  is  required  to  furnish  to  the  Sci&'lk'e 
Committee,  on  or  before  May  31st  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing :  (a)  A  brief 
statement  for  the  Report  of  the  Science  Committee,  show- 
ing the  results  arrived  at,  or  the  stage  which  the  inquiry 
has  reached;  (Jb)  a  general  statement  of  the  expenditure 
incurred, accompanied,  so  far  as  is  possible,  with  vouchers; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have 
been  printed. 

Tlie  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  ScnoLARSHiPS. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research' 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Applications  for  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Research  ScholakshIp. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
for  another  year.  The  Scholarship  is  for  the  study  of 
some  subject  in  the  department  of  State  JMedicine. 

N.B. — Applications  for  Scholarships  and  Grants  should, 
as  a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken. This  is  not  intended,  however,  to  prevent  applica- 
tions for  Grants  in  aid  of  work  which  need  not  be  per- 
formed in  a  recognized  laboratory. 

'  Guy  Elliston,  Oenfral  Secretary, 

429,  Strand, 

April,  1006. 


BaxTiBa  Meoicu.  JookhjllJ 


ASSOCIATION   NOTICES. 
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To  ensure  the  insertion  of  notices  in  this  column,  they 
mxist  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

1906  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the 
British  Medical  Association  will  be  held 
ii  the  Caxton  Hall,  Caxton  Street,  Victoria 
street,  London,  8.W.,  on  Tuesday,  July 
24th  at  10  o'clock  in  the  forenoon. 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 

take  place  in    the    Caxton    Hall,    Caxton 

Street,  Victoria  Street,  London,  S.W.,  on 

Tuesday,  July  24th,  immediately  after  the 

Annual  General   Meeting,    which   will  be 

held  at   10    o'clock   in    the    forenoon ;    on 

Wednesday,    July    25th,    at    10   a.m. ;    on 

Thursday,  July    26th,    at    10    a.m.    if  re- 

quired  ;    also  on  Friday,  July  27th,  at  10 

a  m.  if  required. 

BY    ORDER  OF    THE   COUNCIL, 

GUY    ELLISTON,  General  Secretary. 
■'Api-lIlStli,  1906. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch.— The  annual  meeting  of  the  Bir- 
mingham Branch  will  be  held  at  the  Medical  Institute  on 
Thursday,  June  14th,  at  3.30  p.m.,  and  nominations  for 
offices  should  reach  the  Honorary  Secretary  not  later  than 
May  23rd.— T.  Sydney  Short,  Honorary  Secretary,  85,  Edmund 
Street,  Birmingham. 

Border  Counties  Branch.— The  next  meeting  of  this 
Branch  will  be  held  in  Keswick  on  Friday,  May  4th.  Any 
member  who  desires  to  make  a  communication  to  the  meeting 
is  requested  to  inform  the  Secretary  at  his  earliest  conve- 
nience. Fuller  details  of  arrangements  will  be  published  later. 
—Francis  R.  Hill,  Carlisle,  Honorary  Secretary. 


Border  Counties  Branch:  Scottish  Division.— The 
annual  general  meeting  of  the  above  Division  will  be  held  at 
the  Dumfries  and  Galloway  Royal  Infirmary,  upon  Tuesday, 
May  8th,  when  Dr.  Gulland,  of  Edinburgh,  will  give  an  address 
on  Blood  Examination  in  General  Practice.  The  April  meeting 
will  not  now  be  held, — Georqe  R.  Livingston,  Dumfries, 
Honorary  Secretary. 

Lancashire  and  Cheshiiie  Branch. — In  accordance  with 
By-law  24,  notice  is  hereby  given  that  nominations  of  Re- 
presentatives of  this  Branch  in  the  Council  of  the  Association 
must  be  received  by  me,  duly  signed  and  in  writing,  on  or 
before  May  1st.  —  T.  Arthur  Helme,  M.D.,  Honorary 
Secretary,  3,  St.  Peter's  Square,  Manchester. 


•  Metropolitan  Counties  Branch  :  IIampstead  Division' 
—An  extra  meeting  will  be  held  on  Friday,  April  27th,  at 
5  p  m.,  at  Finchley.— R.  A.  Yeld,  Hampstead,  Honorary 
Secretary. 

Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — The  next  meeting  will  be  held  on 
Krid.iy,  April  27th,  at  the  St.  Pancras  Infirmary,  in  Pancras 
Road,  London,  N.W.,  at  4  p.m.  Agenda:  (1)  To  consider  the 
clauses  of  the  Draft  Charter,  which  will  be  explained  by 
-Mr.  .1.  Smith  Whitaker.  (2)  Hospital  out-patient  reform. 
(3)  The  registration  of  nurses.- \Vm.  Wynn  Westcott, 
Secretary. 

Midland  BRAXfir. — Nominations  of  candidates  for  the 
Council  of  the  Association  for  the  ensuing  year  must  be  sent 
before  May  14th  to  Asti.ky  V.  Clahkk,  37,  London  Itoad, 
Leicester,  jlonorary  Secretary. 


Midland  Branch  :  Boston  and  Spalding  Division.— .V 
meeting  of  this  Division  will  be  held  on  Thursday,  April  26th. 
at  3  45  p.m.,  at  the  Red  Lion  Hotel,  Strait  Bargate.  Agenda  : 
(\)  Discussion  on  Motors  for  Medical  Men,  introduced  by 
Drs.  Slason  and  Miller.  (2)  .'-Special  subjects  referred  to  the 
Division  for  discussion, — A.  E.  Wilson,  Boston,  Honorary 
Secretary. 

North  of  England  Branch.— A  meeting  of  the  North  of 
England  Branch  will  be  held  on  Wednesday,  April  25th,  at 
Stockton-on-Tees.  Members  wishing  to  read  papers  or  show 
cases  are  requested  to  inform  Dr.  (.'ox  as  soon  as  possible.— 
Alfred  Cox,  J.  II.  Hunter,  Hono.'ary  Secretaries. 


North  Wales  Branch.— A  meeting  of  this  Branch  will  be 
held  at  Rbyl  on  Tuesday,  April  24th,  at  2  p.m.  Members 
having  papers  to  read,  eases  to  communicate,  or  specimens 
are  requested  to  send  notice  before  the  14th  April  to  the 
Honorary  Secretary,  H.  Jones  Roderts,  Penygrocs. 


South-Eastern  of  Ireland  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  the  Victoria  Hotel,  Kilkenny, 
on  May  2nd,  at  12  noon.  Agenda  :  (1)  To  receive  annual  report 
of  Branch  ;  (2)  to  elect  ofHcers  ;  (3)  motion  by  Honorary  Sec- 
retary to  have  a  code  of  ethical  rules  adopted  by  Branch  ; 
(4)  any  other  business.  Members  are  requested  to  notify 
their  intention  of  reading  papers.— J.  Quirke,  M.D.,  Piltown, 
Honorary  Secretary. 

South  Midland  Branch.  — In  accordance  with  the  by-laws, 
nominations  of  a  member  of  Central  Council  to  represent 
this  Branch  must  reach  me  on  or  before  12th  May. — 
E.  Harries  Jones,  Honorary  Secretary,  45,  Sheep  Street, 
Northampton. 

South  Wales  and  Monmouthshire  Branch:  Cardiff 
Division. — An  ordinary  general  meeting  of  this  Division  will 
be  held  at  the  Cardiff  Infirmary  on  Thursday,  April  26lh, 
at  3,15  p.m.  Agen.ia  :  (1)  Minutes  of  last  meeting.  (2)  Dr.  T. 
Garrett  Horder  will  move  :  "That  in  the  opinion  of  this  Divi- 
sion it  is  not  desirable  that  any  member  should  hold  two 
official  positions  at  the  same  time,  either  in  a  Branch  or  a 
Division,  and  that  the  Central  Council  be  requested  to  draw 
up  a  regulation  to  that  effect."  (3)  To  consider  the  proposed 
Royal  Charter  of  incorporation  to  the  British  Medical  Associa- 
tion. (4)  To  consider  the  report  of  the  Medico-Political  Com- 
mittee on  the  proposed  registration  of  nurses.  (5)  Mr.  F.  P.  S. 
Cresswell  will  show  a  patient  who  has  marked  ptosis,  as.sociated 
with  a  tumour  in  the  malar  region  of  a  doubtful  nature. — 
EWEN  J.  Maclean,  R,  Russell  Thomas,  Honorary  Secretaries. 


Staffordshire  Branch,— The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  May  10th.  The  President,  Dr.  G.  S.  Hatton,  will 
take  the  chair  at  3.30  p.m.  Business:  (1)  Minutes  of  tlie  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of  Living 
Cases.  (4)  Paper,  B.  Cridland  :  Some  Remarks  on  the  Treat- 
ment of  Squint.  (5)  Paper,  10.  Dcanesly:  A  Survey  of  Surgical 
Work  in  a  Provincial  General  Hospital.  (6)  Exhibition  of 
Pathological  Specimens,  etc.  A  dinner  will  be  arranged  for 
6.30  p,m,  (charge  5.^,),  should  a  sufficient  number  of  names  be 
sent  in. — G.  Petgrave  Johnson,  Stoke-on-Trent,  Honorary 
General  Secretary, 

North  Wales  Brancil— A  meeting  of  this  Branch  will  la 
held  at  the  Westminster  Hotel,  Rhyl,  on  Tuesday,  April  24th, 
at  2  p.m.  Agenda  :  (1)  To  read  the  minutes  of  the  last  meeting. 
(2)  To  read  correspondence.  (3)  To  receive  the  report  of  the 
Brancil  Co\mcil.  (4)  To  read  the  financial  statement  for 
1905.  (5)  To  receive  the  report  of  the  Jones  Morris  Memorial 
Fund.  (6)  Dr.  H.  Grey  Edwards  will  firing  to  the  notice  of  the 
meeting  the  position  taken  up  by  the  medical  profession  at 
Bangor  in  regard  to  the  vacancy  in  the  medical  officershipof 
the  Bangor  Workhouse,  and  will  move  a  resolution.  The 
following  papers  will  be  read:  Richard  Jones,  M.D.,  D.P.IL, 
Blaenau  Pestiniog  :  The  Prevalence  of  Cancer  in  North  Wales. 
G.  P.  Newbolt,  F.R.C.S.,  Liverpool:  Some  Remarks  on  Four 
Consecutive  and  Successful  Operations  for  Perforated  Gastric 
Ulcer.  G.  A,  Craee-Calvert,  M.B,,  Ruthin:  Observations  on 
the  Opsonic  Index  of  Tuberculous  Patients  undergoing  Sana- 
torium Treatment.  J.  Hill  Abram,  M.D..  M.R.C.P.,  Liverpool  : 
Some  Cases  of  Intrathor.ioic  Tumour.  J.  Howell  Evans.  M.Ch., 
F.R.C.S.,  London  :  (1)  Injuries  to  the  Head  of  the  Fetus  at 
Birth  which  result  in  Intracranial  or  Extracranial  Haemor- 
rhages, illustrated  by  numerous  lantern  slides  ;  (2)  Rebellious 
Uterine  Haemorrhages,  illustrated  by  pathological  specimens. 
J.  E.  Gemmell,  M.B.,  Liverpool  ;  Tubal  Abortion.  J.  Lloyd 
Roberts,  M.D.,  M.R.C.P.,  Liverpool  :  Colitis  Sinistra.  Luncheon 
at  1  p.m.  prompt:  tickets,  2s.  6d.  each.  The  Branch  Council 
will  meet  at  1.45  p.m.— H.  Jones  Rorerts,  Penygroe.s, 
Honorary  Secretary. 

Ulster  Branch.— The  spring  meeting  of  this  Branch  will  bo 
held  in  Derry  on  Saturday,  May  5th.  Memlicrs  having  any 
commiuiications  to  make  to  the  meeting  will  please  send  me 
particulars  not  later  than  April  24th.— Cecil  Shaw,  M.D., 
Belfast,  Honorary  Secretary. 


Apuii.  21,   1906. J 
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ATTENDANCES  OF  COUNCIL,  COMMITTEES,  AND  SUBCOMMITTEES  FOR  1905-6. 


ATTKNliANt'KS  oK  C'Ol'.Nt^lL,  1905-6  (.9   MEKTiiN^iS). 

iTiTnTrri" 


,(1  1^  |'(^    lO  lin  'li-j    re    J 


Member  of  Couucil. 


Franklin,  (I.   C,  Esq.,  F.R.C.9.,    LclCOStov 

(PresiUeut)'... 
IScevc,  I'rotcssor  R.  A.,M.D.,  LL.D  ,  Toronto 

^President-elect)    ... 
Cnlller.  Dr.  Wilh;im.  Oxford  (Past-I'rcsiilout) 
llor.sley.  Sir  Vii-l<ir,  F.R.S.,  r.uuilou  (Cliair- 

uian  of  Kcprosonlativc  Meetings)... 
Browne,   lir.  II.  \V.  I.anu'ley,  West  Bromwich 

(Chairni.iii  of  ConiK  il) 
CroeUer,  Dr.  H.  Kadi'lill'e.  Lomlou (Treasurer) 
Ander.son,  Dr.  .1.  Ford,  London 
liarnes,  Dr.  Ed^-ar  tf..  Eye    ... 
Beverley.  Dr.  M..  NorwieU    ... 
Uradsluiw,  Dr.  T.  K.,  Liverpool 
I'rierlfv.  Dr.  J.  Brassey,  Old  TrafTord 
Bruee.  Colonel  flavid,  C.B.,  F.K.S.,  Loudon 

[Cape  of  (iood  Hope  (Eastern  Province), 
and  (Western  Province)  Brauelies] 

Buist,  Dr.  R.  C,  Dundee       

I!nri;e.ss.  Dr.  Duncan.  Slieffleld 

livers.  Professor  J.  \V.,  M.D.,  Belfast 

Carliue,  Dr.  W.  A,  Lincoln  ... 

Clark,  Andrew,  Ks(| ,  D.Se.,  F.R.C.S.,  London 

Craig,  Dr.  James,  Dul^lin 

Cresswcll,  P.  R.,  Esq.,  CD.,  Dowl.ais  (dead)... 

Crowe,  Dr.  G.  \V.,  Worcester 

Domville,  E.  .T..  Esq.,  Exeter 

Dner,    Major   C,    I.M.S.,  London  (BurmaliJ 

Branch) 
Easles,  (icorge,  Esq.,  M.B.,  London 
Fiulay,   Professor  David    W.,    M.D.,  LL.D., 

Aberdeen    ... 
Fox,  Dr.  E.  L.,  Plymouth      ... 
Francis,  Dr.  H.  A.,  London  (Brisbane  and 

(iueeusland  Branch) 
Galton,  Dr.  .John  ff.,  Upper  Norwood 
(tiusani,  Dr.  J.  J.,  Cork 

Goir,  Dr.  Bruce,  Botlnvell.  N.B 

Gooding,    Dr.    C.    G.,    Brockley,    S.E.   (Bar- 
bados Bra.ncli) 

Goydcr,  Dr.  D.,  liradford      

tGriinths,  Dr.  T.  D..  .Swansea... 
(Troves,  Dr.  J.,  Carisbrooke  ... 
Itamilton,  Dr.  James,  Gl.asgow 
llclme.  Dr.  T.  Arthur,  Manchester  ... 

llnuter.  Dr.  J.  If.,  Soiitli  Shields      

Johnston.  Dr.  R  McKeiizie,  Edinburgh 

Kinsey,  K.  If..  Es((.,  Bedford 

Marriott,  Dr.  C.  W..  Reading  I 

Martin,  Dr.  C.  J.,  F.R.S.,  London  (Sydney 

and  New  Soutli  Wales  Branch)     ... 

Milbuvu,  Dr.  C.  If.,  Hull        ...  

Morier,     Dr.    C.    G.    D.,    London    (South 

Australian  Branch) 
Jforris,  W.  Jones,  Esq.,  Portraadoc  (dead)  ... 
Morrison.  Prof.  J.  T.  J..  M.  t!.,  Birmingham... 
MuRlistou,  Dr.T.  C,  Loudon  (Malaya  Branch) 
Murray,  Dr.  .fames.  Tuvcruess 
•Osier,  Prof.  \Vm..  M.D.,  F.R.S  ,  Oxford 
•Owen.  Edmund,  Esq.,  F.R.C  S.,  London 
Parkinson,     C.    if.    \V.,     Esq.,     Wimborne 

Minster 
Pope,  Dr.  F.  M.,  Leicester    ...  ...  ... 

Rayuer,  Dr.  Edwin,  Stockport 

Rennio,   Dr.  Alex.,   Aberdeen  (Hong  Kong 

Branch)     ... 
IRoberts,  H.  Jones,  Esq  ,  Penvgi'oes  .. 
Robinson,  If.  Bethaiii.  Esq.,  M.S.,  Loudon  ... 
Ross.  Dr.  J.  Maxwell,  Dumfries 
ttowell.  George.  Esq.,  P.R.C.S.,  London 
"Saundby.    Professor    Robert,    M.D.,   LL.D., 

Birmingham 
Shaw,  Dr.  Cecil  E.,  Belfast    ... 

Skerritt.  Dr.  E.  Markhara.  Bristol 

Smith.  Professor  W.  R.W.fJ..  London  (Malta 

aud  Mediterranean  Branch) 
Spanton,  W.  D.,  Esq.,  Hauley  ...  ... 

Stedmau.  Dr.  F.   O.,  London  (Hong  Kong 

Branch)     ... 
Straton,  C.  R.,  Esq.,  F.RC.S  ,  Salisbury      '.'.'. 
Thomas.     Fleet    Surgeon    J.    Lloyd.    R.N., 

Haslar  (Reprosoutatlvcof  the  Royal  Navy 

Medical  Service)  ... 
Thomas.  J.  Lynn.  Esq.,  C.B.,  Cardiff 
Thomasz,     11.    George,     Esq.,     Edinburgh 

(Colombo  and  Ceylon  Branch) 
Twyimni.   Dr.  G.  E..  London   (Sydney   and 

New  .South  Wales  Branch) 
Tyson.  Dr.  W.  J.,  i'olkcstoue  ...  '... 

Verrall,  T.  Jenner,  Esq..  Brighton    ... 
Walker,  Dr.  N(n-iuan.  Edinburgh 
Walslie.  Dr.  Denis.  Gralgue  ... 
Wear,  Dr.  A.  T,.  Xowcastle-upon-Tyoo 
Wilson,     I.iputonant-Colonel    E.    M.,    C.B.. 

('.M.G.,  Faruborough  (Heproscntative  ol 

the  .Vrmy  Medical  Service)  ...  ..; 
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8 
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4 
1   7 
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^ 

o 

1^ 

h 

AKUANGEMENT.S  COMMITTEE. 


Member  of  Committoo. 


Chairman  of  Council  (ex  ojjlclo)  (Chairman) 

President  («j- olKcio)  ... 

Treasurer 

Byers,  Professor,  J.  W.,  Belfast 

Eastes,  George,  Esii..  M.B..  London... 

(Jalton,  Dr.  J.  11.,  Upper  Norwood    ... 

Hamilton,  Dr.  Jaiues,  Glasgow 

Thomas,  J.  Lynn,  Esq.,  C.B.,  CardifT 


O 

-; 

- 

- 

1 

CHLOROFORM   COMMITTEE. 


Member  of  Committee. 


Crocker,  Dr.  H.  RadcIlITe,  London  (Chairman) 
President  («  o.(Scio)  ... 
Chairman  of  Council  (ex  of/fcfo) 
Barr.  Sir  Janies,  M.D. ,  Liverpool 

Brodie,  Dr.  T.  G.,  F.R.S.,  London 

Buxton,  Dr.  Dudley.  Loudon 
Duustan.  Professor  Wyudham.  F.R.S.,  London 
Itarcourt.  Professor  Vernon,  F.R.S. ,  Ryde  ... 
Horsley,  Sir  Victor,  F.R.S. ,  Loudon... 
McCai'die,  Dr.  W.  J.,  Birmingham    ... 

Martin,  Dr.  C.  J.,  F.R.S.,  Loudon      

RoweU,  George,  Esq.,  F.R.C.S.,  London 
Sherrington,  Professor  C.  S.,M.D.,  F.R.S.,  Liverpool 


*  Elected  in  1905. 


ETHICAL  COMMITTEE. 


IRISH   COMMITTEE. 


o 

^ 

f^ 

o 

m 

Member  o£  Committee, 

;d 

s- 

LC 

of 

CD 

. 

^• 

.; 

^ 

■J^ 

jj 

f^ 

o 

a 

p. 

■■J 

fel 

< 

H 

Kinsey,  R.  H.,  Esq.,  Bedford  (Chairman) 

1 

1 

1 

1 

1 

5 

President,  fx  o^cio  ... 

1 

— 

— 

— 

1 

•i 

Chairman  of  Council,  fx  o^cfo 

f 

— 

1 

— 

— 

'i, 

Anderson,  Dr.  J.  Ford,  Loudon 

1 

1 

i 

1 

b 

Ballanee,  H.  A.,  E.sq.,  M.S.,  Norwich            

1 

1 

1 

— 

4 

Batemau,  Dr.  A.  Q.,  London... 

1 

— 

i 

1 

1 

4 

Broadbeut,  G.  If.,  Esq.,  Manchester 

1 

1 

i 

1 

b 

Crowe,  Dr.  G.  W..  Worcester             

— 

— 

— 

1 

'^. 

Goff,  Dr.  Bruce,  Bothwell 

1 

1 

1 

1 

b 

Jepson,  Dr.  E.,  Durham 

— 

— 

— 

— 

— 

u 

Laugdon-Down,  Dr.  R.  L.,  London  ... 

1 

1 

1 

1 

b 

Spanton,  W.  D.,  Esq.,  F.R.C. S.,  Hanley        

1 

1 

1 

1 

b 

•  Co-opted  memher.s.       \  Vice  Mr.  Cressvvell,  deceased. 
J  Vice  Mr.  W.  Jones  Morris,  deceased. 


S 

i 

Member  of  Committee. 

<!■* 

■■d 

r^ 

t 

S 

S 

1 

O 

^ 

i-i 

Byers,  Professor  J.  W.,  Belfast  (Chairman) 

1 

1 

3 

Pi-esidcnt  (px  o^c/o)  ... 

— 

— 



— 

Chairman  of  Council  (fx  oi^C'/o) 

— 



— 

Carey.  Dr.  R.  B.,  Borris          

1 

1 

6 

Cooke,  Dr.  J.  (J..  Londonderry 

— 

— 

1 

Craig.  Dr.  James,  Dublin 

1 

1 

i, 

Barling,  Dr.  J.  S.,  Lurgan 

1 

1 

6 

Giusaui,  Dr.  J.  J.,  Cork         

1 

1 

i 

Kenny,  Dr.  J.  M.,  Grauard    ... 

— 

1 

li 

Lee,  Dr.  Philip  G.,  Cork        

1 

1 

i 

O'Connor.  Dr.  D.  J.,  Cork      ... 

1 

1 

6 

Quirke,  Dr.  J<amcs,  Pilltown... 



— 

1 

fthaw.  Dr.  Cecil  E.,  Belf.-vst    ... 

1 

1 

i 

Walshe,  Dr.  Denis,  Graigne  ... 

1 

1 

i 

White,  Professor  A.  H.,  Dublin  (Hcmonary  Secretary) 

1 

1 

i 
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COLONIAL    COJIMITTEE. 


Member  of  Committee. 


Owen.  Eilmuiid.  Esii..  F.K.C.S..  London  (ClKiirmau) 
Fi'esidout  (ex  ojfic/f)) ... 
Chajrman  oi  Council  (CT  oi/fo'o) 
Diier.  Major  C.  I.M.S.,  London 
Morior,  Dr.  C.  G.  1)..  London 
Sinitli,  Professor  W.  R..  London 
Stralou.  C.  K.  Esq..  F.R  C.S.,  Salisljury 
Tiv.vuam.  Pr.  G.  E..  London  ... 

Also  tlie  following  Colonial  Representatives  in 

England : 

Armour.     Donald.     E.sq.,     F.R.C.S.,     representing 

Canada 
Chalmers,  Dr.  A.  .J.,  representing  Ceylon    ... 
Francis,    Dr.    H.    A.,    representing "  Brisbane    and 

Queensland 
Stedman,  Dr.  F.  O..  representing  Hong  Kong 
Tlioniasz.  Dr.  11.  C;.,  representing  Ceylon    ... 


The  fullowing  Colonial  Rcpresenlalires  held  niie 
Meeting  to  FAect  Reprucnlattves  on  the 
Colonial  Committee. 


Francis.    Di-.    II.    A.,    representing   Brisbane   and 

.    Queensland  Branch 

Jlorier,  Dr.  C.  «.  I;.,  representing  South  Australian 

Branch 
aiedniau.  Dr.  F.  O  .  representing  Hong  Kong  Brancii 
i'wynam.  Dr.  G.  E..  representing  Sydney  and  Ne>v 

.South  Wales  ...  ■     ■   •  ■      '■ 


1 

1 

1 

1 

1 

1 
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1 

1 
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1 

1 

1 

1 

1 
1 

1 

1 

.TOURNAL  AND  FINANCE  COMMITTEE. 


llcniber  of  Committee. 


'S-iS2l".jS 


Chairman  of  Cotincil  (c-ar  officio)  (Chairman) .. 

President  («  cffcio)  ... 

Cliairmau  of  Representative  Meetings  '. 

Treasiu-cr 

Barnes.  Dr.  Edgar  G..  Em 

Carlinc.  Dr.  \V.  A..  Lincoln  .. 

Clarl<,  Andrew.  Esq..  F.R  C.S..  London 

(ialton.  Dr.  J.  H..  Upjier  Norwood 

".Iroves,  Dr.  T..  Carisbnjokc 

Kinsey.  R.  n..  Esq..  Bedford 

Morris.  W.  Jones.  Esi|..  Portmadoc  (dead)   .. 

Harliinson.  C.  H.  W..  Esq.,  Wiinborue  Miustcr 

Eayuev.  Dr.  E..  Stockport     ... 

Sken-itt,  Dr.  E.  Markliam.  Bristol    ..  '      ^ 

n'lionias,  Mr.  .T.  Lynn.  C  B..  Cardiff  (added  by  Cdriu^ 
,.      Cil.  January  nth,  1906) 

Ven-all,  T.  Jeiner,  Esq.,  Brjgliton  ...  '''  '^^. 

r 

ne  followint)  Chairmen  0/  Com.mJ.tle.es  attended  the 
Journal  and  Finance  Commitice 
Brierlcy.  Dr.  J.  Brasscy  (Poor-law  Special  Committee) 
Buist,  Dr.  R.  C.  (Medico-Political  Committee) 
Gofl.  Dr.  Bruce  (Scottisli  Committee) 
Owen,  Edmund,  Esq..  F.R  CS.  (Colonial Committee) 
Walker.  Dr.  >orman  (Science  Committee)  . 
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*  Vice  Mr.  W.  Jones  Morris,  deceased. 

SUBCOMMITTEE   OF   .lOURNAL  AND   FIN  VNCE 
COMMITTEE  ON  ADVERTISEMENTS. 


Member  of  Committee. 


^Chairman  pf  .Council  lex  officio)  (Cliairman 

Treasurer 

JSarneH,  pr.  Edgar  G.,  ICve    ...  '.'.'. 

Clark.  Andrew.  Esq..  F.k.CS.,  London 

Km»oy.  R.  H..  Esq..  Bedford 

Skerritt.  Dr.  E.  Markliam.  Bristol    ... 


0 

^ 

,_ 

^ 

+J 

f 

0 

1 

COLONIAL  SUBCOMMITTEE. 


Memljer  of  Committee. 


'Morier,  Dr.  C.  G.  Druramond,  London  (Chairman)...     1 
•Armour.  Donald.  Esq.,  F.R.C.S.,  London     ...  ...     1 

'Twynam,  Dr.  G.  E..  London 1 


ELECTION  RETURNS  COMMITTEE 

i 

Member  of  Committee. 

- 

- 

— 

1 

Chairmau  of  Council  (ex  officio)  (Chairman)... 

1 

President  (ex  officio) 

_ 

— 

' — 

Chairmau  of  Representative  Meetings 



,_ 

t 

Buist.  Dr.  R.  C.  Dundee 

1 

1 

■i 

Kyers,  Prolessor  J.  \V.,  Belfast 

— 

i-'lark,  Andrew.  Esq..  F.R.C.S.,  London  (ex-Chairman 

01  Council) 

,1 

1 

'Z 

Gofl,  Dr.  Bruce.  BothwcU 

1 

1 

^ 

Kiusev.  R.  H..  Es(( .  Bedford 

— 

Uwen,  Edmund,  Esq..  F.R. C  S.,  London 





1 

Parkinson,  C.  H.  W..  Esq.,  Wimborue 

1 

1 

2 

Verr.T.11.  T.  Jeuner.  Esq..  Brigliton... 

r 

■■  -f 

Skerritt,  Dr.  Markh.am  (cx-Treasureii 

" 

1 

1 

HOSPITAT-S   COMMITTEE. 

g|g||i 

Member  of  Committee. 

iri 

S'csjS 

3 

ti 

*a    >    > 

^"  1 

o|0'«;2i 

ol 

H 

Beverley.  Dr.  M..  Norwich  (Chairman) 

1      1 
1  1,  1'  1 

1 

5 

Pi'csident  (c.r  oJfictVi)  ... 

—    1: — ! — 

— ' 

Chairmar  of  Couucil  (c.r  ojffm)) 

li 

Anderson.  Dr.  J.  Ford,  Loudon 

1  -  ■!    1 

It 

Brierlev.  Dr.  .1.  Brassey,  Old  TrafTord           

1    ll  1   1 

— 1 

Collier.  Dr.  W.,  Oxford 

1-11 

— : 

Fox.  Dr.  E.  L.,  Plvmouth 

1    1    ll  1 

^ 

Uamiltou.  Dr.  John  K..  Hawick 

1  —    1;  1 

1 

Hastings,  Dr  E.B..  London... 

11    1'  1 

1 

Owen,  Edmund,  Esq..  F.R.C.S..  London       

1  1, — 

— 

Pope.  Dr.  F,  M.,  Leicester    ... 

1111 

1 

Shaw,  Dr.  Lauriston  E..  Loudon 

11 

1' 

White,  E.F.,  Esq..  F.K.C.S.,  Putney 

1-111 

CHARTER  SUBCOMMITTEE. 


Member  of  Subcommittee. 


Vcrrall.  T.  Jcjiner,  Esq.  (Chairman)... 

Chairmau  of  Representative  Meetings 

Chairman  of  Councd 

Treasurer 

Clark.  Andrew.  Esq..  F.R.C.S..  London 
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»;6h 
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1!  1 

1 

-i   1 

1 

1     1 

1 

1- 

1 

1!   1 

ORGANIZATION  COMMITTEE. 


Member  of  Committee. 


.Verrall,  T.  Jenner.  Esq..  Brighton  (Chairmau) 
President  (p.v  n.(lie<o) ... 
Chairman  01  Council  (ca- o^cfo) 
Dallani'C.  H.  A..  Esq.,  M.S!,  Norwich 
Clark.  Andrew.  Esq.,  F.R.C.S.,  London 
Cox.  Dr.  Alfred,  Gateshead   ... 
Ivforrisou.  Professor  J.  T.  J..  Birmingham   ... 
Ravner.  Dr.  Edwiu,  Stockptn-t 

White,  Professor  A.  11..  Dublin         

With- 
Trcasurer 
Cbairiiuiu  of  Kepre--ci;ta1ivc  Meetings 
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:\li:i)lC()-l'(ii,l  THAI,  roMMITTEE. 


1  .1     1  .1$ 

a'°'5i^"! 

IS! 

Mcmhor  o(  Committee. 

■a-'"  N   ro 
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V   >  a 
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H 

Uiii-t.  IM-  K.  C.  lMiiHiee(Cli!iiViimnl            ...         '■'■■ 

1 

'1 

1 

i 

h 

I'roidnU  i''.<*  ('f/(cv'f»)  ...           ...           ...           ...           ...■ 

-^ 

— 

— 

1 

— 

1 

t'liainiKin  oi  liopi-eseutalivo  Meetings  (c.r  ngicto)    ... 

1 

1 

— 

1 

4 

Chiurman  01  Cduni-il  (t:r  ojlirt") 
'rrca.-^iirci'  u*.'"  <>ttici<>\  ... 

1 

^ 

1 

1 

4 

^\niiU,  11.  W..  i';sii..  Wcmliley             

— 

'1 

1 

1 

4 

lluiai-f.  Dv.  J.  U.,  South  Shields      

1 

a 

— 

.^ 

.laeksou,  (leoi-pu.  Ks(|.,  F.K.C.S.,  Plviiioutli... 

1 

— 

1 

X 

Latimer.  l)i-.  H.  A.,  Swansea 

1 

■1 

1 



1 

4 

Maedou.ild.  Dr.  .1.  A.,  'rauntou 

1 

1 

1 

1 

S 

MeiMauiis,  Dr  I,.  S..  Waudsworth 

1 

1 

— 

1 

4 

Mollis.  \V.  .loncs.  lisii..  Hdi-tiuadoe.  (dead)  ... 

i 

T 

— 



1 

Oldliain,  Dr.  W.  !•'.,  MorccaiiiDe 

1 

1 

— 

1 

4 

Pai-kiusou,  C.  II.  W  .  Esq..  Wimbonic 

1 

1 

1 

— 

4 

Shaw,  Dr.  OeeilK..  Dclfast 

1 

1 

1 

1 

f, 

StratoD.  C.  R.,  Esi( ,  Salisbury           

1 

1 

1 

1 

h 

•tielmc,  Dr.  T.  Arthur,  Maueliester  ... 

I 

1 

1 

3 

*  Added  bv  Council.  December  13tU.  1905. 
CONTRACT  PRACTICE  SUBCOMMITTEE. 
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X, 

Member  of  Snbeommittee. 
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SUBCOMMITTEE    ON  QUESTIONS  AFFECTING  TUE 

OPERATION  AND  AMENDMENT  OF  THE 

MIDWIVJCS  ACT. 
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Member  of  Subcommittee. 


Uiiuter.  Dr.  .1.  11..  .South  Sliields  (Chairman) 

liuist.  Dr.  R.  C 

Ilelme.  Dr.  T.  Artliur 

.lacksoii.  George,  Esq.,  F.R.C.S.,  Plymouth... 
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PUBLIC  MORALITY  SUBCOMMITTEE. 


Member  of  Subcommittee. 


MeManus,  Dr.  L.  S.,  Wandsworth  (Chairman) 
Chairman  of  Represeutative  Meetings 
Armit,  H.  W.,  Esq.,  Wembley 

Buist,  Dr.  R.  C 

With— 
Forder,  T.  Garrett,  Esq.,  Cardiff      ... 
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SUBCOMMITTEE  ON  VACCINATION. 


Member  of  S\ibcommiltee. 


'  Parkinson.  C.  H.  W.,  Esq.,  Wimborue  (Chairman) 
Buist,  Dr.  R.  C.  Dundee 
Grcen^vond,  Dr.  Maior,  London 
J.aekson.  GcorRe,  Esi|..  F.R.C.S..  Plymouth  ... 
MeVail,  Dr.  .lohu  C.  Olas.iiow 
Manlev.  Dr.  Herbert.  West  Bromwicli 
Nasli,  E.  H.T.,  Esq 
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POOR-LAW  SPECIAL  COMMITTEE 

Member  of  Committee. 
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Brierlry,  Dr.  .1.  Brassev,  Old  Trafford  (Chairman)  ... 

1 

President  (c'c  ojficio)      

— 

— 

Cliairman  of  Council  (CT  officio) 

liuist,  nr.  R.  C 

1 

Macdonald.  Dr.  J.  A..  TauDtou 
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Oldliam,  Dr.  11.  V.,  Morecambe 

i, 

Shaw,  Dr.  Cecil  E.,  Belfast 
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— 

Slratou.  C.  R.,  Esq.,  F.R.C.S..  Salisbury       
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With- 

Andorsou.  Dr.  .T.  Ford,  London 

1 

Darliutr,  Dr.  .T.  S..  Lurpau 

1 

-loues,  Herbert.  Esq.,  Hereford 

1 

Maulev.  Dr.  Herbert,  West  Bromwich 

1 

Muir.  W.  L.,  Esq.,  Deuuistoun 

1 

Moorhouse,  Dr.  .1.  E..  Stirling 

1 

White,  Piofcssor-\.  H..  Dublin         

I 

Parkinson,  C.  H,  W.,  Esq.,  Wimborne 
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PREMISES  AND  LIBRARY  COMMITTEE. 


Member  of  Committee. 


Clark,  -\ndrcw,  Esq.,  F,K.C.S.,  London  (Chaii'man).. 

President  (M  o^cio)  ... 

Chairman  of  Council  (ra  o^cto) 

Treasurer 

Barnes,  Dr  Edgar  G.,  Eye    ... 

riallon.  Dr.  .T.  H.,  Upper  Norwood   ... 

GotT,  Dr.  Bruce,  Botinvcll      ... 

.lohnston.  Dr.  It.  McKenzic,  Edinburgh 

Skerritt,  Dr.  E.  Markham,  Bristol 

Cliairmau    of   Itepreseutativc   Meetings    (Co-opted 

Oct.  18,  1905)  

Brierlcv,    Dr.    J,    Brassey,  Old  Trafford  (Co-opted 

Oct.  18, 1905)  

Kayner,  Dr.  E,,  Stockport  (Co-opted  Oct.  18, 1905) 
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Member  of  Siibcommitteo. 
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Chairman   of   Premises   and    Library    Committee 

(Chairman)    

Chairman  of  Council 

Treasurer          

Rayner,  Dr.  Edwin,  Stockport 
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SCOTTISH   COMMITTEE. 


Member  of  Committee, 


Golf.  Dr.  Bruce,  Bothwell  (Chairman) 
Pi'csident  (ex  o^cio)  ... 
CliP.irman  of  Council  («  o^c/o) 
Buist,  Dr,  R.  C,  Dundee 
Christie,  Dr,  J.  F.,  Aberdeen 
Finlav,  Professor  D.  W.,  Aberdeen  .., 
Frase'r,  Dr,  T..  Abei'decn 

Graliam,  Dr.  R,  Balfour,  Fife  

jramiltou.  Dr,  .lames,  GlasgovT 

Hill,  Dr,  F.  K.,  Carlisle  

.lohnston.  Dr.  R.  McKenzie,  Edinburgh 
Low,  Dr.  A.  P.,  Dundee 
Moir,  Dr.  ,1.  Munro.  Inverness 
.Moorhouse,  Dr.  J.  E.  (Honorary  Secretary) . 
Murray,  Dr,  J.,  Inverness 
Nicoll,  Dr,  ,f,  H,,  Glasgow 
KoBs,  Dr.  .1.  Maxwell,  Dumfries 

Taylor,  Dr.  W.  A.,  Perth        

Trotter,  Dr,  A„  Perth 

Turner,  Dr  A.  Logan,  Edinburgh 

Walker,  Dr,  Norman,  Edinburgli 
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Member  of  Committee. 
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Parkiuson,  C.  H.  W.,  Esq.,  Wimborne  (Chairman)  ... 

President  (M  n^c/o)  ... 

Cliairmau  of  Council  (ry:  oj?icio) 

Groves.  Dr.  J.,  Caribbrooke  ... 

Jones,  Herbert,  Esq.,  Hereford 

Hartley,  Dr,  Herbert,  West  Bromwich 

Manlev,  Dr,  F.  C,  Dublin      

Nasmyth,  Dr,  T.  G.,  Fife        

Ross,  Dr.  J.  Maxwell,  Dumfries 
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PROPRIETARY  DRUGS  COMMITTEE. 


Member  of  Committee. 


Kinsey,  R.  H.,  Esq.,  Bedford  (Chairman)     ... 
Cushny,  Professor  A.  R.,  M.D.,  London 
Dunstan,  Professor  Wyndham,  F.K.S.,  London 
The  Editor  liniTLsii  Medicat.  JouBNAL(IIon.  Sec.)., 
Tlie  General  Secretary  B.M. A. 


PUERPERAL  MORBIDITY  COMMITTEE. 


Member  ol  Committee, 


Sec.) 


Spencer,  Dr.  H,  R.,  Loudon  (Chairman) 
Anderson,  Miss  ],.  Garrett,  M.D.,  London  (Hon. 

Ballantyne,  Dr.  ,1.  W.,  Edinburgh 

Boxall,  Dr.  Robert,  London.,, 
Buist,  Dr.  H.  C,  Dundee 
FothergiU,  Dr.  W.  E.,  Manchester  .., 
Home,  Di'.  .v.  J.,  Dublin 
.lardiuc.  Dr.  R.  .1.,  Glasgow  ... 
Tweedy,  Dr.  Hastings,  Dublin 
Wilson,  Dr,  Thomas,  Birmingham   ,., 


SCIENCE  COMMITTEE. 


Member  of  Committee, 


Walker,  Dr.  Xorman,  Edinburgh  (Chairman) 

President  (rx  officio)  ... 

Chairman  of  Council  (ex  officio) 

Treasurer 

Barr,  Sir  James,  M.D.,  Liverpool 

Buist,  Dr.  R.  C,  Dundee 

Clai-k.  Andrew,  Esq.,  F.R.C.S,,  London 

Collier,  Dr.  Wm.,  Oxford       

Morrison,  Professor  J,  T.  J,,  Birmingham    ,.. 

Osier,  Professor  Wm.,  F.R.S.,  Oxford 

Pope,  Dr.  F.  M..  Leicester     ... 

Robinson,  H.  Betliaiii.  Esq  ,  M.S.,  London  ... 

Shaw,  Dr.  Cecil  E.,  Belfast    ,.. 

Tyson,  Dr.  W,  J.,  Folkestone 
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Member  of  Subcommittee, 


BuisI,  Dr.  R,  C.  (Chairman)  .,. 
Moorhouse,  11.  .),  E.,  Stirling 
Muir,  Dr.  W.  Ij,  Deuuistoun. ., 
Trotter,  Dr,  A,,  Perth 
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THERAPEUTIC  COMMITTEE. 


Mcmlicr  of  C'oinnuttee. 


Tirard,  Dr.  Nestor,  London  (Chairman) 

Bradbury.  Dr.  .1.  B.,  Cambridge 

Brown.  Dr.  T.  K.  Burton.  Brondegbury 

Crawfurd.  Dr.  Ka\-iuontl.  Loudon    ... 

Marshall.  I'roiossor  C.  R.,  Dundee  (Hon.  Secretary) 

Pliillips.  Dr.  Siducv.  Loutlon 

Smith,  Dr.  Walter,  buhliu    ... 

Stooknian,  I'roicssor  Ralph.  Glasgow 

White.  Dr.  W.  Halo.  London 

Wild.  Professor  R.  II..  Manchester... 
Cnshny,  I'roiessor  A.  R.,  London  (incepted  May  8th, 
1906)  


niARMACOPOEIAL    SUBCOMMITTEE    OF    THE 
THERAPEUTIC  COMMITTEE. 


Member  of  Subcommittee. 


Tirard,  Di".  Nestor.  Loudon  (Chaii'man) 
Crawfurd.  Dr.  Raymoud.  London  ... 
Cushny.  Professor  A.  R.  London  ... 
Marshall.  Professor  C.  R.,  Dundee  ... 
Stockman.  Professor  Ralph,  Glasgow 
Wild,  Professor  R.  H.,  Manchester... 
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VACCINATION  BILL. 

This  Bill  was  introduced  into  the  House  of  Commons  on 
March  28tli,  1906,  by  Mr.  Arthur  Black,  and  is  supported 
by  Mr.  Chaiining,  Mr.  Levy,  Sir  Charles  McLaren, 
Mr.  Ramsay  Macdonald,  Mr.  Nicholls,  Mr.  George  AVhito, 
and  Sir  AVilliani  Collins. 

A    BILL    TO 
Amend  the  Law  in  respect  to  the  Procedure  of  Officers 

and  Justices  of   the   Peace   administering   the   several 

Vaccination  Acts. 
BK  it  enacted  liy  the  King's  Most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Oonnnons,  in   this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  Short  Title. — This  Act  may  be  cited  as  the  Vaccina- 
tion Acts  Amendment  Act,  1906. 

2.  liestrictions  an  Initiation  of  Proceedini/s  under  Vaccina- 
tion Actx  Inj  Officers  of  Local  Authorities. — After  tlie  jxissing 
of  this  Act  an  utlicer  of  a  Board  of  Guardians  or  other 
local  authority,  wholly  or  i)artly  iiaid  for  his  services  out 
of  the  proceeds  of  any  rate,  shall  not  institute  proceedings 
or  be  concerned  in  legal  proceedings  against  any  ])erson 
for  non-compliance  with  the  provisions  of  any  Vaccination 
.\ct,  unless  authorized  to  do  so  by  a  resolution  passed  by 
the  Board  of  Guardians  or  other  local  authority  employing 
him,  nor  until  a  copy  of  each  resolution  in  writing,  signed 
by  the  chairman  presiding  at  the  meeting  of  the  Board  of 
Guardians  or  other  local  authority  at  which  such  resolu- 
tion was  passed,  has  been  handed  to  liim  ;  and  such  otticer 
shall  exhibit  to  the  justices  adjudicating  upon  a  summons 
taken  out  by  him  such  copy  of  resolution  when  demanded 
by  them  or  by  the  defendant  or  other  person  appearing  on 
his  behalf. 

3.  Certljicates  of  E.remption. — An  application  for  a  certifi- 
cate of  exemption  under  the  Vaccination  Act,  1898,  may 
be  made  by  the  father  or  the  mother  or  either  of  tlie 
guardians  of  a  child  liable  to  vaccination  under  any  Act. 
and  the  justices  to  whom  the  application  is  made  shall 
not  catechize  the  applicant,  but  may,  if  not  satisfied  that 
the  applicant  has  a  conscientious  objection  to  vaccina- 
tion, administer,  or  cause  to  be  administered,  the  usual 
oath  ;  and  if  the  applicant  declares  on  oath  that  he  or  she 
believes  that  vaccination  would  be  prejudicial  to  the 
liealth  of  the  child  in  question,  a  certificate  of  exein]ition 
shall  be  granted,  at  a  cost  not  exceeding  one  shilling, 
without  further  question  or  remark. 


CENTRAL   MIDWIVES   BOARD. 

.V  mi:etino  of  the  Central  Midwives  Board  was  held  on 
April  10th,  at  6,  Suffolk  Street,  Pall  Mall,  with  V>y.  V.  H. 
Champneys  in  the  chair. 

Medical  Men  called  in  liy  Midwives. 
The  Board  spent  some  time  in  considering  th.e  revision 
of  its  rules  under  the  -Vet  prejiaiatory  to  seiuhiig  them  in 
to  the  Privy  Council   for  ajijiroval.     The  following  letter 
fi'om  the  Privy  Council  was  read: 

Privy  Council  Office, 

April  5tb,  1906. 
Sir, 
Ivcferring  to  llic  payment  of  legally  (lualiticd  medical  prac- 
titioners when  called  in  by  midwives  in  dilTieult  cases  J  am 
dirtcted  by  the  Lord  President  of  the  Council  to  transmit  to 
j'ou  to  be  laid  before  the  Central  .Midwives  Board  the  accom- 
panying copy  of  a  letter  from  the  Local  Government  Board  on 
the  subject,  and  to  state  tliat  it  appears  to  his  Lordship  that 
the  payment  in  the  case  of  persons  who  are  fit  subjects  for 
medical  relief  is  a  matter  of  arransement  and  presents  no 
special  difficulty,  but  that  there  area  considerable  number  of 
cases  where  the  persons  who  are  willing  to  pay  for  a  midwife 
refuse  to  incur  further  expense  and  the  position  of  the  midwife 
under  Rule  E.  17  becomes  one  of  grave  perplexity. 

His  Lordship  is  of  opinion  that  KuleE.  17.  being  inconsistent 
with  Rule  6,  the  dillieulty  uiiglit  be  solved  by  an  amendment  of 
Rule  E.  17  liy  substitutiuf;  for  the  word  "  decline  "  in  the  third 
line  the  words  "  explain  that  she  is  not  qualified." 

Further,  his  Lordship  considers  that  a  midwife  should  be, 
required  to  intimate  when  she  undertakes  a  case,  that  a 
necessity  to  send  for  a  medical  practitioner  may  arise  at  any 
moment. 

lam,  Sir, 

Your  obedient  servant, 

A.  W.  FiTZRoY. 
To  the  Secretary, 

Central  Midwives  Board, 
6,  Suflblk  Street, 
Pall  Mall,  S.W. 

The  letter  from  the  Local  Government  Board  referred  to 
ill  the  above  communication  was  then  read: 

Local  Governmeut  Board, 
Whitehall,  S.W., 

April  2nd,  1906. 

Sir, 
I  am  directed  by  the  Local  Government  Board  to  state 
that  they  have  had  under  consideration  the  question  of  the 
payment  of  medical  practitioners  called  in  by  midwives  under 
Rule  E.  17  of  the  rules  of  the  Central  Midwives  Board  in 
difficult  cases. 

It  appears  to  the  Board  that  at  present  there  is  no  legal 
provision  under  which  the  payment  of  the  medical  man  called 
in  by  a  midwife  can  be  guaranteed.  In  the  eases  of  poor 
persons  entitled  to  receive  medical  relief  at  the  hands  of  the 
Guardians,  provision  for  the  attendance,  if  necessary,  of  the 
district  medical  officer  might  be  made  beforeh.and  by  applica- 
tion to  the  relieving  otficer  for  an  order.  The  Board  are  of 
opinion  that  in  any  such  case,  even  if  an  order  had  not  been 
previously  obtained,  and  although  some  medical  man  other 
than  the  district  medical  otficer  were  called  in,  it  would  be 
competent  to  the  Guardians  if  they  thought  proper  to  pay  for 
the  medical  assistance  under  the  provisions  of  Section  2  of  the 
Poor-law  Amend ment  Act,  1848. 

The  Board  aie  unaljle  to  concm'  in  the  suggestion  that  the 
notice  of  necessity  for  medical  help  issued  by  a  midwife 
should  have  the  same  legal  effect  as  an  order  by  a  relieving 
officer  to  the  district  medical  officer.  The  Board  consider  that 
there  are  grave  objections  to  conferring  upon  midwives  powers 
to  grant  relief  either  absolutely  or  on  loan. 

Further,  with  regard  to  Section  133  of  the  Public  Health 
Act,  1875,  although  it  seems  to  them  that  the  provisions  of 
that  section  might  possibly  be  available  if  a  town  council  or 
other  local  authority  for  tlie  execution  of  that  Act  are  willing 
to  pay  for  the  medical  .assistance  required,  the  Board  are  of 
opinion  that  it  is  not  desirable  as  a  gener.al  rule  that  payments 
to  medical  men  in  such  cases  should  be  made  under  this 
section.  Apart  from  the  question  of  the  intention  of  the 
Legislature  in  framing  this  en.actment,  it  seems  to  the  Board 
that  any  payment  made  by  a  public  authority  to  a  medical 
man  called  in  by  a  midwil'o  would  in  fact  be  in  the  nature  of 
relief  to  the  poor,  and  that  from  every  point  of  view  it  is 
iietter  that  such  relief  at  the  expense  of  the  rates  should  only 
be  administered  by  the  authority  empowered  l)y  law  to  do  so, 
namely,  the  Guardians  of  the  poor. 

I  am.  Sir, 

Your  obedient  servant, 
Noel  T.  Kershav  , 

Assistant  Secretary. 

The  Central  Midwives  .Board  decided  that  the  following 
revised  rule  should  be  submitted  to  the  Privy  Council  for 
approval : 

In  all  cases  of  abortion,  of  illness  of  the  patient  or  child,  or 
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6f  any  abnormality  occurring  during  pregnancy,  labour,  or 
lying-in,  a  midwife  must  explain  thai  the  case  is  one  in  which 
she  must  advise  that  a  registered  medical  practiiioner  be  sent 
for,  and  must  hand  to  the  husband,  or  the  nearest  relative  or 
friend  present,  the  form  of  sending  for  medical  help,  properly 
filled  up  and  signed  by  her,  in  order  that  this  may  be  imme- 
diately forwarded  to  the  medical  practitioner.  If  for  any 
reason  the  services  of  a  registered  medical  practitioner  be  not 
available,  the  midwife  must,  if  the  case  be  one  of  emergency, 
remain  with  the  patient  and  do  her  best  for  her  until  the 
registered  medical  practitioner  arrives,  or  until  the  enjergenoy 
is  over.  After  having  complied  with  the  rule  as  to  the  sum- 
moning of  medical  assistauce,  the  midwife  will  not  incur  any 
legal  liability  by  remaining  on  duty  and  doing  her  best  for  her 
patient. 

Illiterate  Miihi-ii-eit. 
The  agenda  paper  contained  a  notice  of  a  motion  to  be 
moved  b,v  Sir  William  Sinclair  and  seconded  by  Mr.  Ward 
Cousins  that  a  new  rule  in  the  following  terms  be  inserted 
in  the  rules  : 

Xo  one  shall  be  permitted  to  begin  the  course  of  instrAction, 
either  theoretical  or  practical,  until  she  has  produced  evidence 
satisfactory  to  the  Central  Midwivcs  Board  that  she  has  re- 
ceived suHieient  elementary  education  to  enable  her  to  read  a 
textbook  and  take  notes  of  cases.  But  this  rule  shall  not 
apply  to  pupils  who  have  received  training  in  general  nursing 
for  at  least  one  year. 

In  the  unavoidable  absence  of  Sir  William  Sinclair  and 
Mr.  Ward  Cousins,  Mr.  H.  G.  Fordiiam  observed  that  he 
was  in  sympathy  with  the  principle  but  not  with  the  way 
in  whiclr  the  rule  was  worded,  and  he  moved  that  the 
instructor  wlio  certifies  a  candidate  as  having  attended  a 
course  of  instruction  sliould  do  so  in  the  following  terms  : 

I  certify  that (to  whom  this  certificate  refers) 

has  attended  to  ray  satisfaction  a  course  of  instruction  in  the 
subjects  enraerated  in  Rule  D  4,  extending  over  a  period  of  not 
less  than  three  months,  and  consisting  of  not  less" than  fifteen 
lectures,  and  h.as  shown  that  she  possesses  sufficient  elementary 
education  to  enable  her  to  read  and  to  take  notes  of  cases. 

This  was  seconded  by  Dr.  W.  R.  Dakin,  and  on  being 
put  to  the  vote  was  carried  by  tlie  casting  vote  of  the 
Chairman,  to  be  submitted  to  the  Privy  Council  for 
approval. 
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THE   ANNUAL   REPORT    OF    THE    REGISTRAR- 

iGENERAL   FOR   ENGLAND   AND   WALES. 

The  sixty-seventh  annual  report  of  the  Regisk-ar-General 
relating  to  the  vital  statistics  of  England  and  Wales  for  the 
yeai- 1904  has  just  been  issued.  The  more  general  statistical 
facts  have  already  been  dealt  with  in  the  quarterly  returns 
relating  to  that  year  ;  but,  besides  much  otlier  additional 
information,  the  report  now  published  contains  a  detailed 
analysis  of  the  causes  of  death,  which  is  necessary  for  a 
proper  appreciation  of  the  significance  of  the  figures  in  the 
tabular  portion  of  the  report. 

M.\rriaoe-Rate. 

The  number  of  persons  married  during  1904  was  515,712, 
being  equal  to  15.2  per  1,000  of  tlie  estimated  population, 
or  0.6  per  1,000  l3clow  the  rate  in  the  ten  preceding  years. 
Calculated  on  the  unmarrieil  and  widowed  population  at 
a^e  15  years  and  upwards,  the  marriage-rate  in  1904  was 
46.5  per  1.000,  or  1.3  per  1.000  less  than  the  corresponding 
rate  in  1903. 

Birth-Rate. 

The  births  registered  in  England  and  Wales  during  tlie 
year  under  notice  numbered  945,389,  and  were  equal  to  an 
annual  rate  of  27.9  per  1,000,  whii'h  was  1.3  per  1,000  below 
the  average  rate  for  the  ten  years  1894-1903,  and  was  tlie 
lowest  rate  liitherto  recorded.  Among  the  registration 
counties  the  birth-rates  ranged  from  21,5  in  Sussex,  22.2  in 
t'ornwall,  22.9  in  Dorsetshire,  23.0  in  Bedfordsliire  and  in 
Herefordshire,  and  23.2  in  Devonshire,  to  31.9  in  North- 
umberland, 32.6  in  Stafibrdshire,  34.9  in  Durham  and  in 
(Glamorganshire,  and  35.5  in  Monnnuithshire.  There  were 
in  England  and  Wales  as  a  wliole,  1,037  male  births  to 
1,000  female  bii-ths,  the  average  proportion  in  the  ten  pre- 
ceding years  being  1,036  to  1,000.  With  reference  to  the 
decline  of  the  birtli-rate,  it  is  shown  in  the  report  that,  in 
equal  numbers  of  females  at  ages  between  15  and  45  years, 
the  births  in  1904,  compared  with  tho.se  in  the  years 
1870-2,  showed  a  decrease  of  more  than  27  per  cent.  ; 
seven-tenths  of  tliis  decrease  wag  due  to  a  lower  rate  of 
fertility  in  married  women,  and  one-tenth  to  a  doclipe  in 
the  projioii  ion  of  illr"jitjmate  births. 


Death-rate. 

Tlie  deaths  registered  in  England  and  Wales  during 
1904  numbered  549.784,  being  16.2  per  1,000  of  the  popula- 
tion at  all  ages  ;  this  rate  is  1.0  per  1,000  below  the  average 
in  the  ten  years  1894-1903,  and  is  only  0.1  per  1.000  above 
the  rate  for  the  year  1903,  which  is  tlie  lowest  on  record. 
After  correction  for  diflerences  in  the  sex  and  age  constitu- 
tion of  the  several  counties,  the  lowest  rates  of  mortality 
were  recorded  in  Oxfordshire,  Huntingdonshire,  Wilt- 
shire, Dorsetshire,  Rutlandshire,  anil  Westmorland  ;  and 
the  highest  rates  in  Warwickshire,  Lancashire.  Durham. 
Northumberland,  (ilamorganshire,  and  Denbighshire. 

The  death-rates  at  various  age-periods  were  generally 
below  the  corresponding  rates  in  tlie  preceding  decenniuni. 
Infantile  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  one  year  of  age  to  registered  births, 
was  equal  to  145  per  1,000,  or  5  per  1,000  less  than  the 
decennial  average.  In  a  selected  group  of  urban  counties 
the  corrected  death-rate  was  17.9  per  1,000,  against  13.5  per 
1.000  in  a  group  of  rural  counties,  both  the  urban'  and  the 
rural  mortality  being  lower  than  the  respective  averages 
for  the  preceding  five  years. 

Cai'ses  of  Death. 

The  definite  causes  of  death,  excluding  all  forms  of 
violence,  specified  in  the  present  report,  are  grouped 
provisionally  unden-  two  headings,  namely,  "(Jeneral 
Diseases''  and  '-Diseases  of  Particular  Organs."  The 
mortality  from  two  of  the  principal  epidemic  diseases, 
whooping-cough  and  diarrhoea,  was  above  the  average,  but 
the  deaths  from  small-pox,  measles,  scarlet  fever,  diph- 
theria, and  enteric  fever  showed  a  decline,  the  death-rate 
from  the  last  mentioned  disease  being  the  lowest  on  record. 
The  mortality  from  influenza -was  equal  to  168  per  million 
persons  living,  against  an  average  of  302  in  the  fifteen  years 
1890-1904.  Tile  deaths  from  phthisis  were  at  the  rate  of  1.458 
per  million  among  males  and  1,029  among  females,  these 
rates  being  about  3  ]-ier  cent,  lower  than  the  respective 
averages  for  the  preceding  five  years  ;  in  the  rural  counties 
the  quinquennial  average  was  slightly  exceeded  in  1904, 
while  in  the  urban  counties  the  decline  of  phthisis  mor- 
tality was  rather  greater  than  in  England  and  Wales  as  a 
whole.  To  cancer  or  malignant  disease,  29,682  deaths  were 
attributed  during  the  year  under  notice,  being  2,461  in 
excess  of  the  annual  average  number  in  the  preceding  ten 
years  after  correction  for  increase  of  population  ;  among 
males  the  death-rate  from  this  disease  in  1904  was  740  per 
million  and  among  females  1,006  per  million,  both  these 
rates  being  respectively  the  highest  on  record.  Alcoholism 
was  definitely  stated  as  the  cause  of  death  of  1,396  men  and 
962  women  ;  among  both  sexes  the  recorded  mortality  from 
alcoholism,  as  well  as  from  cirrhosis  of  the  liver,  has  been 
declining  since  1900,  and  it  would  appear,  therefore,  that 
there  has  been  no  increase  recently  in  the  loss  of  life  by 
intemperance. 

Inadequate  Certification. 

The  deaths  of  51,449  persons  in  1904  were  attributed  to 
ill-deflned  or  not  specified  causes.  Many  other  deaths 
would  have  remained  in  this  group  but  for  the  inquiries 
addressed  to  medical  practitioners  respecting  deaths  certi- 
fied as  due  to  dropsy,  tumour,  haemorrhage,  and  certain 
other  indefinite  conditions.  In  the  course  of  a  year  replies 
to  3,896  inquiries  of  this  kind  were  received  and  in  many 
cases  enabled  a  more  definite  cause  of  death  to  be  assigned. 
For  example,  466  deaths  from  malignant  disease,  391  from 
tuberculous  diseases,  129  from  appendicitis,  and  118  from 
puerperal  septic  diseases  were  transferred  to  definite  head- 
ings as  a  result  of  the  additional  information  so  obtained. 


HEALTH  OP  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  EuglisU  towns,  inchiding  London,  8.055 
births  aua  5,200  deaths  were  registered  during  the  week  ending 
Saturday  last.  April  14th.  The  annual  rate  of  'mortality  in  theso 
towns,  which  had  been  17.0  per  1.000  in  each  (jf  the  two  preceding 
weeks,  rose  to  17.1  per  1.000  last  week.  Tlin  rates  in  tiic  screi-al  towns 
ranged  from  8.0  in  Willesdon,  8.8  in  East  Ham,  9  2  in  Tottenham. 
9.7  ill  Hort.-iiioiitli,  10.0  in  Devouport,  10.1  in  Aston  Manor,  and  10.6  in 
HamUw.M  111  (Stall's. I,  to  21.1  in  Oldham.  21.4  in  Manchostev,  21.5  in 
Iliniiingliam  21.9  in  Middlfsbnm.gh.  22.1  in  West  Uromwich.  22.6  in 
Siiu'thw  ifk.  23.1  in  Tviicinontli,  and  25.6  in  Liverpool.  In  London  the 
rate  (if  niorlality  was  17.4  iii-r  1,000.  while  it  averaged  17.0  per  1,000  in 
the  seventy  live  otlii-r  lame  towns.  The  death-rate  from  the  principal 
infectious  <.lisoa>.i-'s  averagi.'d  1.7  per  1.000  iu  the  sevonty-six  towus  ;  in 
London  llie  dcaUirate  was  equal  to  1.6  per  1.000;  while  among  the 
-.(■venty-Iive  large  proviiieinl  towns  the  rates  ranged  upwards  to 
27  in  Brislol  and  in  Preston.  2.9  in  Tyneniouth.  3.0  in 
West  Bnnnwieh,  3.3  in  Manchester,  3,4  in  Hothcrliam,  3  5 
in  Leyton.  4  0  in  (jreat  Yarmnnth.  and  4.8  in  Liverpool. 
Measles  caused  a  death-rate  f>f  1.3  in  J^i'yton.  in  hristol.  in  Preston, 
and  in  liiMiliord.  1.8  iu  Bury,  2.0  in  Manciicster,  2,6  in  Liver|inol,  and 
3  0  in  Great  Yarnimith  :  scarlet  fever  of  2  6  in  Kotherham  :  whooping- 
c-(ingh  of  1,1  in  Leicester,  12  in  llornsey,  1.3  in  Hiniiinirhain  and 
lliikonhead,  1.4  in  C'ardill'.  1.5  in  Ilonraeiiionth,  1,8  in  Leyton.  2,4  in 
.Smcthwiek.  and  3,0  in  \Ver-t  Broinwich  ;  and  diarrhoea  of  1.1  in 
Waj-all,  1.2  in  York,  1.6  in  Middleshrnngh,  and  1,9  in  Tvnennnitli,  The 
mortality  from  diplillieria  and  from  enteric  fever  showed  no  marked 
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cxi'i'ss  ill  (inv  of  till-  \:\v]:f  tinvus.  No  fatiil  I'nse  01  siniill-piix  was 
rut'lstri-i'il  lii.-'t  week  in  an\  of  tlic  soveiily-si\  tmvus.  Tlie  iiuiubcv  (it 
simill  |Hi\  i>iiliont-<  inuler  triMitiiieiU  in  the  Mi-ti-oiiolitnii  Asylums 
llosi.iials,  wlii.li  l:ii  I  lu'i-ii  Son  oncli  of  tlio  two  iin^i'eilinj,' Siitnrdnys, 
liud  iliviiiir.l  In  7  on  Siituidiiv  liisl.  tile  14lli  inst.  :  no  lu-w  ease  was 
adn\iuea  ciuiinf;  tlie  ttiive  Wi-i'l<s  ciulinjr  on  tliat  ilule.  Tlio  nniiilior  of 
seuiii-l  (cveroasi's  in  tlu'si-  liospilals  iintl  in  llio  London  Fever  lloa 
pltiil  WHS  2,301  a(  tlie  end  of  last  week,  apiinst  2,134,  2.386,  and  2.322  at 
llu-en.lof  the  throo  prneedins;  weeks;  <!70  new  eases  were  adinilted 
dnriui;  tlie  wcek.agttlust  234, 223,  imd  292  in  tlio  tlu-eo  preeodinj;  weeks. 


ITK.VLTII  OF  SCOTCH  TOWNS. 

nuKiNO  (lie  week  eudingSatuvday  hist,  AprillJtli,  920  liirtlis  and  665 
deaths  were  veu-istei-ed  In  eiiiht  of  the  prinei|.al  Seoteh  towns.  The 
annual  vale  of  nuivlalitv  in  tiiese  towns,  whieli  liad  heen  180.  18.9,  and 
19.4  per  1,000  in  the  three  preeeding  weeks,  deelmed  apun  to  PJ.l  per 
1,000  last  week,  hilt  was  2.0  per  1.000  aliove  the  mean  rate  during- the 
same  period  in  the  seventy-six  large  Enj;lish  towns.  Among  these 
Seoteh  towns  ihe  drath-rales  rauged  from  11.6  iu  Alierdeeii  and  14.4  in 
Paisley  to  20  9  iu  (Uasijiiw  and  24.3  iu  (Irecnnek.  The  fleaili-rate  from 
tlie  iii-ineipal  luii'etioiis  diseases  avcn-ageil  l.fl  per  1.000  iu  these 
towns,  till'  liichesi  rales  being  recorded  iu  tilasgow.  Dundee,  and 
I.eitli  The  .y;i  di-aths  leaislored  iu  (jlasgow  iueludcd  12  whieh  were 
referred  to  measles.  ,s  to  diphtheria,  0  tii  w  hoopiiig-eongh,  and  7  lo 
diarrhoea,  .'^ix  final  eases  of  measles,  2  of  diphtheria,  and  2  cii 
ulioopiug-eough  were  reeorded  fu  ICdinliurph  ;  3  of  measles  and  2  of 
diarrhoea  in  Dundee  ;  and  2  of  measles  and  3  of  whoopiug-cough  iu 
I.oith. 


Uaranms   antr  appointments. 

VACANCIES. 

Tkla  Hit  of  vacancies  is  compiled  from  our  advcrUsemeiil  columns,  where 
full  particulars  vriU  be/ound.     To  ensure  notice  in  this  column,  advertise- 
'ments   muet   be   received    not  later  than  the  first  post  on   Wednesday 
■mominrj. 
B.VRBADOS     GENER.\L     HOSPIT.VL.— Junior    Resident    Surgeon, 

Salary.  £200  per  auuum,  with  quarters. 
BIRKENHEAD    BOROUGH    HOSPITAL.— Junior   Resident  House- 

Surgeon.    Salary,  £80  per  annum. 
BIRMINGHAM  UNIVERSITY.— Assistant  Lecturer  on  Pathology  and 

Bacteriology.    Stipend,  £250  per  annum. 
BODMIN  :      CORNWALL     COUNTY     ASYLUM —Third    Assistant 

Medical  Officer.    Salary,  £135,  rising  to  £155  per  annum, 
BRITISH  LYING-IN   HOSPITAL,  Endell  Street,  W.C— Physician  to 

Out-patients. 
BUXTON ;    DEVONSHIRE    HOSPITAL.— Assistant  House-Sui-geou. 

Salary,  £70  per  annum. 
CHARING  CROSS  HOSPITAL,  W.C— Assistant  Pliysician 
DUDLEY :   GUEST  HOSPITAL.— Assistant  House-Surgeon.    Salary, 

£40  per  annum, 
EAST    SUSSEX   COUNTY    ASYLUM,  Hellingly. -Second  Assistant 

Medical  Officer,  male.    Salary,  £200  per  annum. 
ESSEX  AND  COLCHESTER    HOSPITAL.— House-Surgeon.    Salary, 

£100  per  annum. 
EVELINA    HOSPITAL    FOR    SICK  CHILDREN,  Southwarli,  S.E.— 

Surgeon  to  Out-patients, 
HEMEL     HEMPSTEAD :      WEST     HERTS     INFIRMARY.— House- 
Surgeon  Assistant-Secretary.    Salary  (combined),  £110  per  annum, 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C— 

Housc-Surgeou.    Salary,  £20  for  six  months,  and  £2  IO3.  washing 

allowance. 
HULL    ROYAL    INFIRMARY.— Honorary    Assistant    Ophthalmic 

Surgeon  for  Out-patient  Department. 
HULME  DISPENSARY,  Dale  Street, Manchester,  Honorary  Surgeon. 
l.EICE.STEK  INFIR.MAKY.— Assistant  Surgeon. 
LISCARD  ;    WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL 

HOSPITAL.  — House  Surgeon.    Salary,  £100  per  annum. 
LIVERPOOL    INFECTIOUS    DISEASES"    HOSPITAL,    Fazakerley.-- 

.Vssistant  Resident  Medical  Officer.    Salary,  £120  per  annum. 
M.VCCLESFIELD  GENERAL  INFIRMARY.— Senior  House  Surgeon. 

Salary.  £100.  increasing  to  £110  per  annum. 
MONTROSE    ROYAL   ASYLUM.— Senior  Assistant  Medical  Officer. 

Salary  connueuciug  at  £200  per  annum. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 

Medical  Officer.    Salary,  £70  per  annum. 
OLDHAM    INFIRMARY.— Junior  House-Surgeon.     Salary,  £75  per 

annum. 
PADDINGTON     GREEN     CHILDREN'S     HOSPITAL,      W.-Second 

Honorary  .Vnaesthetist. 
.SWANSEA     GENERAL     AND     EYE    HOSPITAL.-House-Surgeon. 

Salary  at  the  rate  of  £50  per  annum  first  six  months  and  £75 

after-. 
T  \UNTON  AND  SOMERSET  HOSPIT.VL.— Resident  Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
VIRGINIA  WATER  :  IIOLLOWAY  SANATORIUM.— Junior  Assistant 

Medical  Officer.    Salary  to  begin,  £175  per  annum. 
WEST     BROMWICH     DISTRICT    HOSPITAL.-Resident    Assistant 

House  Surgeon.    Salary,  £50  per  annum. 
WEST  LONDON  HOSPITAL,  Hamraeramith  Road,  W.— (1)  Assistant 

Auaethetist.    (2)    Second   ASRistant   Anaesthetist.     (3)   Casualty 

Surgeon. 

APPOINTMENTS. 

lULTON',  J.  B.,  M.B.,  Ch.BVict.,  Junior  Resident  Assistant  Medical 

Officer  at  the  Mauchester  Township  Workhou.se. 
lnvis,  F.  H..  L.F.P.S.Glas..  L.S.A.,  Certifying  Factory  Surgeon  for  the 

Dawley  District.  e(i.  Salop. 
Evfir.ANP,  G.   F.,   M.D.Camb.,  Certifying   Factory  Surgeon    for   the 

Winchester  District,  co.  Hants. 
Fletciiek,  J.   R.,  L.R.C.P.Ediu.,  L.F.P.S.Glas.,  Certifying  Factory 

Surgeon  for  the  Shcrston  District,  co.  Wilts. 
GOREIE,  William,  M.B.,  Ch.B.Edin  ,  Medical  Officer,  East  District, 

Dundee  Combination  Parish  Council. 


lUUTIlS,   MAUllIAGES,  AND   DEATUS. 

The  chanjefor  inserting  announcements  of  Births,  Marriai/es,  and  Deaths  is 
Ss.  isd.,  which  sum  should  he  formirdcd  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  U'cdnesdai/  morninjj,  in  order  to  rnsnrc 
insertion  in  the  current  issue. 

BIRTHS. 
BENTI.EV.— On  .\pril  6th,  at  Hawortli,  Miteham,  the  wife  of  Iliiruld 

Bentley,  M.R.CS.,  L.R.C.P.,  of  a  son. 
BiiKiiESs.-On    14th     lust.,    at    195,     High    Sliect,    Oxford    Street, 

Manchester,  the  wife  of  Arthur  H,  Burgess,  F.R.C.S.,  of  a  sou. 
DoitiLAS  Wilson. -At  3,  Ripiin  Road,  Harrogate,  on  .\pril  12tli,  the 

wife  of  H.  Douglas  Wilson,  ,\I.D.Edin.,  a  daughter. 
MiLLElt.— Ou  March  22iid,  at  Irolaud  Island,  Bermuda,   the  wife  of 

Fleet  Surgeon  Richard  Miller,  Royal  Naval  Hospital,  of  a  son. 
Warren.--Ou  Sundav,  .Vpril  15th,  at  1.5,  Lausdowue  Crescent.  W..  the 
wife  of  Alfred  C.  Warrcu,  MA,,  M.R.CS.,  L.R.C.P.,  of  a  sou. 

MARRIAGE. 

Glennv— -HOPKINS.— On  nth  Ajiril,  by  special  licence,  at  Christ 
Church,  West  Didsbury.  by  the  Rev.  W.alter  Thompson,  M.A., 
Rector.  Edinnud  Glenuy,  F.K.C.S.I.,  of  14,  Uarringtou  Street, 
Uulilin,  third  sou  of  the  Kev.  R.  Edmund  Glenuy,  D.D..  Rector  of 
Clouallou.  Warrenpoiul,  co.  Down,  to  Florence,  widow  of  the  late 
John  Beattv  Hopkins,  M.l).,  T.C.D.,  of  liuuallan,  Ccuti-al  Road, 
West  Didsbury.    At  home,  May  7th-12th. 

DEATH. 
IIAI.L.— On  Good  Friday  morning,    April    13th,    1906,    at    "Treseo," 
Ballards    Lane,    Finehley,    N.,    Cliarlotte,    wife    of   James  Hall 
(formerly  of  West  Dromwich),  and  motlier  of  J,  Field  Hall,  M.B., 
in  hor73Vd  year. 


DIARY   FOR   THE   WEEK. 


MONDAY. 

Odontological  Society  of  Gre.\t  Britain,  20,  Hanovei  Square,  W., 
8  p.m.— Cases  and  Specimens. 

TDESDDAV. 

RovAL  Medical  and  Chirurgical  Society,  20,  Hanover  Square, 
W.,  8.30  p.m.— Paper— Dr.  W.  Soltau  Fenwiek  and 
Dr.  J.  Porter  Parkinson  :  The  Use  of  an  Autistrepto- 
coccus  Serum  in  the  Treatment  of  Gonorrhoeal 
Infections  and  in  certain  Cases  of  Purpura  Haemor- 
rhagica. 

WEDNESDAY. 

Hl-nterian  Society,  Loudon  Institution,  Fiusbury  Circus,  8  p.m. - 
Annual  Meeting.  8.30,  Adjourned  Discussion  on 
Syphilis:  The  President,  Dr.  F.J.  Smith;  Dr.  Still 
(Congenital  Syphilis) ;  Dr.  T.  Shennan  (the  Spirochaeta 
pallida) ;  Dr.  Harry  Sequeira  and  Dr.  Morgan  Dockrell 
(Syphilis  of  tlie  Skiu) ;  Dr.  W.  Ettles  (General 
Treatment). 

THVR8DAY. 

Harveian  society  of  London.  Stafford  Rooms,  Titchborne  Street, 
Edgwaro  Road,  8.30  p.m.— Papers.— Dr.  G.  William 
HiU:  Artlfieial  Aids  to  Hearing.  Mr.  W.  H.  Clayton 
Greene  :  Simple  Tumours  and  their  Relation  to 
Malignant  Disease. 

FRIDAY. 

British  Electbo-Thebapeutic  Society,  U,  Chandos  Street.  W., 
8.30  p  m.— Paper— Dr.  W.  F.  Somerville:  The  In- 
fluence of  High-frequency  Currents  on  the  Surface 
Temperature  of  the  Human  Body. 

Clinical  Society  of  London,  20,  Hanover  Square.  W.,  8  p.m.— 
Clinical  evening  for  exliibitiou  of  Clinical  Cases, 
followed  by  discussion.  Patients  iu  atteudaucc  from 
8  to  9  p.m. 

POST-GRADVATE   COURSES   AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C— Wednesday,  5  p.m..  Ear. 

West  London  Hospital  Post-graduate  College,  Hammersmith 
Road,  W. — The  following  arrangements  have  been 
made  for  next  week  :  Tuesday,  11. 30 a.m..  Bacteriology- ; 
Wednesday,  10  a.m.,  Clinical  Examination  of  Blootl 
and  Urine;  3  p.m..  Intestinal  Auastomoses  ;  Thurs- 
day, 11.30  a.m,,  Bacterioloijy :  Friday,  11,30  a.iii.. 
Bacteriology;  3  p,m,.  Intestinal  Surgery.  Daily,  at 
2.15,  Medical  and  Surgical  Clinics. 


BOOKS,  Etc,   RECEIVED. 


The  Annual  Charities  Register  and  Digest.    15th  edition.    London  : 

Ijongmaus,  Green,  and  Co.    1906.    5s. 
London  :  J.  aud  A.  Churchill,  1906  : 
The  Pharmacopoeia  of  the  Evelina  Hospital  for    Sick  Children, 

Southwark.    3rd  edition.    Is.  6d. 
Heath's  Manual  of  Minor  Surgery  and  Bandaging.    13th  edltiou. 

Revised  by  B.  Pollard,  F.R.C.3.    6s. 
Medical  Officers  of  Schools  Association  :  On  Physical  Training  in 
Schools.    By  W.  P.  Herringham.  M.D.,  F.R.C.P.     The  Influence 
on  National  Life  of  Military  Training  in  Schools.    By  T.  C 
Horsfall,    Is. 
Patliolog>-,  General  and  Special.    By  R.  T.  Hewlett,  M.D  ,  M.R.C.P., 

D.P.H.    10s.  6d. 
Rational   Organotherapy   with    reference   to    Urosemiology.      By 
Professor  Dr.  A.  vou  Poelil,  Professor  Prince  J.  von  Tarehauotl', 
Dr.   A.  vou   Poehl,  aud  Dr.   P.   Waclis.    Translated  from  the 
Russian  text.    Vol.  i.    7s.  6d. 
Beitriige  zur  Klinik  der  Tuberkiilose.    Hcrausgegeben  von  Dr.  L, 
Brauer.    Baud  v,  Hoft  i.    WUrzburg:  4,  Stitbci'.    1906,    M,3.60. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


APRJL. 

„.  ,-,-r,TT.Av  f  rKKTHSUiUE  BiiANCH,  tlie  Riyal  In- 

20  J-KIUAY    I     finnaiy.  rertli,  3.45  p.m. 

21  SATURDAY... 

22  funbajj     

23  MONDAY      ... 

0/1  rrn■c^c:T^^v         f NoRTH  Walks   Buancu,  Wostmiiister 
2q  TUEbDAY     ...|     Hotel,  Eliyl,  2  p.m. 

C  Bath  and  Biustol  Branch,  Bath. 

25  WEDNESDAY  ■  Nokth       ov        Knglanu        Bkanch, 

[     Stockton-on-Tees. 

^Boston     and      Ppalhing      Division, 
Midland    Brcnich,    Red  Lion   Hotel, 
Strait  Baygate,  3.45  p.m. 
Cardiff    Division,    South     Wales  and 

26  THURSDAY... -i      Monmouthshire  Branch,    Cardifl'    In- 
firmary, 3.15  p.m. 

Wandsworth    Division,   Metropolitan 
Counties  Branch,  Worple  Hall,  Wim- 
,     bledon,  8.45  p.m. 

(  Hampstkad     Division,       Metropolitan 
1      Counties  Branch,  Finchley,  5  p.m. 
„,  x-TJTT^AV  J  '^^-    1'ancras    and     Islington    Divi- 

£/  ritij^jii     ■s      gjQj^.^    Metropolitan    Counties  Branch, 

St.     Pancras      Infirmary,     Pancras 
Road,  N.W.,  4  p.m. 

28  SATURDAY... 

29  gunbOB 

30  MONDAY 


TUESDAY 

WEDNESDAY 


3  THURSDAY... 


MAY. 

f  Sooth-Eastern  cf   Ireland  Branch 
I      Victoria  Hotel,  Kilkenny,  12  noon. 

/"City  Division,  Metropolitan  Counties 
Branch,  Wood  Chester,  Upper  Clap- 
ton, N.E.,  9  p.m. 

Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  Annual  Meet- 
ing, General  Hospital,  Swansea, 
3  p.m. 

Wandsworth  Division.  Metropolitan 
Counties  Branch,  Bolingbroke  Hos- 
pital, 4  p.m. 


Date. 


Meetings  to  be  Held. 


MAY  (continued). 

f  London  :  Ethical  Committee,  2  p.m. 
J         ,,  A'olunteer    Medical    Seiviie 

'  I  Committee,  2.30  i).m. 

I  Border  Counties  Branch,  Keswick. 


4  FRIDAY 


Ulster 
Deny. 


Branch,     Spring     Meeting, 


6  SATURDAY... 

6  gunbajj 

7  MONDAY 

{Scottish  lavisiON,  Border  Cowities 
Mranch,  Annual  Meeting,  Dumfries 
and  Calloway  Royal  Infirnjaiy. 

-  ___,_,.^_,__, ,-,  (  London:  Medico-Politic.l  Committee, 
9  WEDNESDAY  I      3  p.m. 

(  SfAFPonrsHiRE       Branch,       Victoria 

10  THURSDAY...  j      Hotel,   Wolverhampton,   3.30  pm.; 

I     Dinner,  6.30  p.m. 

11  CTDTTMV  /Hampstead     Division,      Metropolitan 

11  J)R1DA\ I      Counties  Branch. 

12  SATURDAY... 

13  §unbag    

14  MONDAY 

15  TUESDAY 

16  WEDNESDAY 

f  Carliff    Division,    South    JJ'ales  and 

17  THURSDAY...  ■      Monmouthshire       Branch,       Annual 

I      Moetinj;. 

18  FRIDAY' 

19  SATURDAY... 

20  gunOaj} 

21  MONDAY 

22  TUESDAY 


23  WEDNESDAY 


24  THURSDAY^ 


(  Altuincham  Division,  Lancashire  and 
\  Cheshire  Branch,  Sale  Hall  (Garden 
[      Party  by  Sir  AV.  II.  Bailey). 

/'City    Division,   Metropolitan    Countiei 
I      Branch,  .\nnual  Meeting,  4  p.m. 
AVanbsworth    Division,    Mciroiolitan 
Counties  Branch,    Annual     Meeting, 
Claphani. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Thb  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  58.  Od.,  and  the  British  Mkdioal  Jouiinai. 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.- Any  Medical  Pi-actltloncr  resrlstered  In  the  United  King- 
dom under  the  Medical  Acts  and  any  Medicnl  I*ractitioiier  residing 
within  tiic  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  otlicr  tlian  tlie  United  Kingdom,  who 
is  so  registered  or  possesses  such  rao.rtifal  qnalificatious  as  shall, 
subject  to  tliC  Regulations,  be  pres-criljcd  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  ot  the  Association.  The 
mode  and  conditions  of  election  to  Mciubcrsliip  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whetlier  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By  law  1— Evei-y  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

Bylaw2.—Evci7  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Not!(C  of  the  proposed  election  shall  be  sent  by  the  Branch 
Socrttary  lo   the  General  Secretary  of   the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Ue^'ulalion  of  the  Association,  may  be  elected 
a  member  of  tno  Association  liy  the  Branch  Council  atauymeeting 
thereof  held  not  less  than  seveu  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice,  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  Is  personally 
knowu.  Otliccrs  of  tiie  Navy,  .trray,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  la 
By-law  3. 
By-law  3.— Every  candidate  whose  place  of  residence  is  not  included  In 
the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Association,  that  from  personal 
knowledge  they  consider  hiiu  a  suitable  person  for  election. 
Notice  of  tiie  proposed  election  shall  be  sent  by  the  (Jeneral 
Secretary  to  overj'  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  bo 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  tlie 
said  notice. 


The  annual  subscription  to  the  British  Mbdioal  Journal  for  non-members  Is  £1  8b.  Od.  lor  the  United  Kingdom 

and  £1  IZs.  6d.  for  abroRd, 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  Is  requested  to  preserve  this  "Supplement,"  which  con- 
tains  matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


ANNUAL   REPORT   OF    COUNCIL 


TO    BE   PRESENTED   TO    THK 


Annual    Representative   Meeting, 


TO    nE    HELD    IN 


f  axlon  Ball,  Caxton  Street,  Westminster,  S.W. 

ON 

JULY  'mh,  190G,  and  following  days  (as  tnay 
be   necessary). 


REPORT  OF    COUNCIL,  1905(5. 

1.  Youn  Council  in  siil;>mitting  ifs  roport  for  t)i('  year 
1905-6  congratulates  thi'  Association  on  its  dd-cision  to 
liold  the  Bcventy-fourth  annual  iiK^cling  in  (ircatcr 
Britain. 

Imagine  with  what  pride  your  founder,  8ir  ('linrles 
Hastings,  would  look  back  to  that  menioraljle  gatlicring 
at  Worcester  on  .luly  19th,  1832,  when,  on  his  initiative, 
Jifty  gentlemen  met  and  launched  llie  lirilish  Medical 
Association  on  its  eventful  career.  Contrast  the  ]in.sition 
of  1832  and  1906 !  To-day,  through  its  inimcrous 
lira  iclies,   the    activity  of    your   great    Associali'.'n    has 


1   extended    to    practically    every     corner    of    the    Britislu 

j   Empire,    and     no     member    need     feel    he     is     too     far 

1   removed  to  appeal  for  assistance  when  the  honour  of  the 

I   medical  profession  is  assailed.     The  membership  of  fifty 

enrolled  at  Worcester  lias    swollen   to   close  on   20,000. 

while  a  reserve  has  been  built  up   of   over  one  hundred 

thousand  pounds. 

The  annual  meeting  at  Montreal  in  1897  was  the  first 
in  the  history  of  the  Association  to  be  held  elsewhere 
than  in  the  Unit-ed  Kingdom.  So  great  a  success 
attended  this  departure  that  your  Council  felt  no  hesita- 
tion iu  ri^commending  the  accejitanco  of  the  cordial 
invitation  profTered  from  Toronto,  so  happily  designated 
the  (Jueen  City  of  Canada,  an  important  centre  of 
learning,  who.se  University  holds  the  proud  position  of 
I'remier  University  of  the  Dominion  fif  Canada. 

.fudging  by  the  large  numbers  wlio  have  intimated  (heir 
intention  of  being  jiresent  from  tlie  Old  Country,  the 
great  int(!rest  aroused  throughdut  the  Dominion,  and 
owing  to  the  unselfish  efforts  of  the  Local  Execu- 
tive, the  seventy-fourth  annual  meeting  is  assureil  of 
being  one  of  the  most  memorable  gatherings  in  the  annal.s' 
of  the  Association. 

Your  ('ouncil  would  urge  every  member  to  make  ai 
special  efl'ort  to  be  present,  as  the  exp«'nse  and  time  in- 
volved will  be  found  to  compare  not  unfavourably  with 
those  incidentiil  to  a  month's  trip  in  Europe. 

ChAIUMAN    of   CofNOIt. 

2.  In  suf'cession  to  Mr.  Andrew  ('lark,  who  eomplcted  his- 
three  years'  service  as  Chairman  of  (\iuneil  at  Leicester, 
your  Council  elected  Dr.  JI.  W.  Langley  Browne,  one  ot 
the  re])resentatives  returned  by  tlie  Hirniingham  Brancli. 

Gold  Mekat,  oi.-  Meiiit. 

3.  Yoar  Council  awarded  to  .Air.  .Vndrew  Clark  the  (iohS 
Medal  of  Merit  of  the  Association  in  recognition  of  the 
special  services  rendere  1  by  him   to  jtiur  .\ssociation  as- 

(io6; 
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ANNUAL    EEPORT   OF    COUNCIL. 


[April  28,   igo6. 


Treasurer,  as   Chairman   of   Council,  and  in  many  other 
otEces,  the  presentation  being  made  at  Leicester. 

Deaths  of  Members  of  Cofncil. 

4.  Since  your  Council  last  reported  it  has  lost  by  death 
two  old  and  valued  colleagues  in  My.  AV.  Jones  Morris  and 
Colonel  Cresswcll,  C.B.  Mr.  Jones  IMorris  had  been  a 
member  ot  the  Council  without  a  break  since  1885,  and, 
by  his  regular  attendance  and  unselfish  labours  On  your 
Council  and  in  the  North  Wales  Branch,  did  much  to 
advance  the  interests  of  your  Association. 

Colonel  Cresswell  also  throughout  his  cai-eer  was  an 
active  worker  on  behalf  of  your  Association,  and  was  as  far 
back  as  1872  a  member  of  the  old  Committee  of  Council. 

The  Council  has  also  to  deplore  the  deaths  of  Ur.  Kobcrt 
.Somerville,  a  former  colleague  and  representative  of  the 
Border  Counties  Branch  for  a  period  of  ten  years ;  and 
Sir  John  Burdon-Sanderson,  F.R.S.,  who  rendered  valued 
help  to  the  Association,  more  especially  in  connexion  with 
the  Scientific  Grants  Committee. 

Deaths  of  Mejibers  of  the  Association. 

5.  Your  Council  regrets  to  have  to  record  the  deaths 
since  April,  1905,  of  the  following  members  of  the 
Association  :  Dr.  Thomas  Rutherford  Adams,  Chair- 
man of  the  Croydon  Division ;  Dr.  John  Appleyard, 
Dr.  Albert  Henry  Baines,  Dr.  Thomas  John  Barnardo, 
the  well-known  philanthropist  ;  Mr.  Edward  Henry 
Beaman,  Captain  George  Crofts  Beamish,  I. M.S.,  Dr. 
Reginald  Bigg,  Mr.  Peter  Percival  Bradford,  Dr.  J.  E. 
Brogden,  Dr.  Joseph  Orpe  Brookhouse,  who  was  President 
of  the  Section  of  Pharmacology  ancl  Therapeutics  at  the 
Nottingham  meeting  in  1892  :  Sir  John  Burdon-Sanderson, 
Bart.,  M.D.,  F.R.S.,  Dr.  Keith  Campbell,  Colonel  James 
Charles  Gordon  Carmichael,  M.D.,  Dr.  Thomas  Albert 
Carter,  Ml".  John  Augustus  Tatham  Cartwright.  Dr. 
Thomas  EdmonstOn  Charles,  Mr.  Joseph  Collier,  who  held 
the  office  of  Vice-President  in  the  Section  of  Diseases  of 
Children  when  the  Association  held  its  annual  meeting 
in  Manchester  in  1903 ;  Dr.  Robert  Patrick  Connell ; 
Mr.  Jonathan  Nelson  Cregeen,  Vice-President  of  the 
Lancashire  and  Cheshire  Branch  ;  Colonel  Pearson 
Robert  Cresswell,  C.B.,  Dr.  W.  Clement  Daniel, 
Dr.  Joseph  Everett  Dutton,  who  lost  his  life  in  the 
Congo  territory  while  actively  engaged  in  the  investiga- 

■ition  of  trypanosomiasis  and  tick  fever;  Dr.  John  Eaton, 
Sir  Joseph  Ewart,  51. D.,  a  former  President  of  the  Bengal 
Branch,  and  Vice-President  of  the  Section  of  Medicine 
when  the  Association  met  at  Brighton  in  1886.  also  Pre- 
sident of  the  Section  of  Public  Medicine  at  the  Carlisle 
meeting  in  1896 ;  Dr.  Ernest  Field,  Surgeon  Alexander 
William  Flood,  R.N.,  Dr.  Henry  Isaac  Fotherby, 
Dr.  John  Francis  Scott  Fowler,  for  several  years 
Honorary  Secretary  of  the  British  Guiana  Branch  ;  Dr. 
William"  Frazer,  The  Hon.  Otho  Galgey,  Dr.  Richard 
Garnham,  Dr.  William  Graham,  Major  Alexander  Gibb 
Grant,  I.M.S.(ret.),  Mr.  Angus  John  Grant,  Dr.  Joseph 
Greasley,  Dr.  Micha(d  Hindmarsh  Greener,  Dr.  Arthur 
David  Griffiths,  Dr.  Herbert  Tyrrell  Griffiths.  Dr.  Jonathan 
Atkinson  Harrison,  Mr.  Christopher  Heath,  a  Past- 
President  of  tlie  ■  Royal  College  of  Surgeons  ;  Dr.  John 
Highet,  Mr.  Charles  Hooper,  Chairman  of  the  Aylesbury 
Division  of  the  South  Midland  Branch;  Dr.  James  Jamie- 
son,  Dr.  Samuel  Johnston,  Mr.  Philip  William  Jones,  Mr. 
Thomas  Charles  Langdou,  one  of  the  founders  of  the 
Southern  Branch,  and  a  member  of  the  Parliamentaiy  Bills 
Committee ;  Mr.  George  Longbotham,  Dr.  Edward  John 
Longton,  Dr.  G(!orge  Lowson,  Dr.  W.  C.  Lucoy,  Dr.  James 
Lynass,  Mr.  William  MacGeagh,  Dr.  Jessie  MacGregor,  Dr. 
D.  McMordie,  Lieutenant-Colonel  Eugene  Valentine  Mae- 
Swiney,  M.D. ;  Mr.  Henry  Parr  Mallam,  Mr.  William 
Turner,  Dr.  Hooper  Mastei-s,  Dr.  Farquhar  Matheson,  Mi". 
Alexander  Matthew,  Stafl'-Surgeon  Alworth  VI.  !Nrerewetlier, 
H.X. :  Mr.  Thomas  Moreton,  Mr.  W.  Jones  Morris,  Mr. 
AVilliam  Moxon,  formerly  President  of  the  South 
Afidland  Branch  ;  Lieutenant-Colonel  Peter  Mulvany, 
U.A.M.C. ;  Dr.  James  Murjihy,  a  member  of  the  Central 
Council  at  tlie;  time  of  his  death,  and  formerly  a 
member  ot  the  Parliamentary  Bills  Committee;  Licu- 
tenant-(>)Ioncl  Kaikhoshro  Sorabji  Nariman,  CVilonel 
Bartholomew  (*'Brien,  M.D.,  I.M.S.,  Dr.  William 
Ogle,  I>r.  William  O'Neill,  Dr.  John  Edward  Pan- 
ton,  Dr.  Francis  Henry  Pai'sons,  Dr.  William 
Arthur    Payne,     Dr.     Harry    Campbell     Pope,    the    first 


Chairman  of  the  Kensington  Division ;  Dr.  Henry  S. 
Purdon,  Dr.  John  Robert  Kealy,  a  past  President  and 
founder  of  the  Southern  Branch,  and  Vice-President  of  the 
Ethical  Section  at  the  Portsmouth  meeting  in  1899  ;  Mr. 
John  Abei-nethy  Kingdon,  Dr.  James  Rankin,  Captain 
James  Valentine  Roche,  R.A.M.C. ;  Dr.  William  Sheldon. 
Ml-.  Cyrus  Walter  Smith,  Dr.  George  Daniel  Smith. 
Lieutenant-Colonel  Maurice  Henry  Smith,  late  I.M.S. ; 
Dr.  Robert  Somerville,  Surgeon-Captain  William  Carr 
Sprague,  M.D.,  late  I. M.S.,  at  one  time  President  of  the 
Cambridge  and  Huntingdonshire  Branch  ;  Major  Harold 
Arthur  Stalkartt,  M.B.,  R.A.M.C;  Dr.  J.  F.Stewart,  Mr. 
George  Stamp  Taylor,  Mr.  Charles  Robert  Clarke 
Tichborne,  Dr.  Llewellyn  Treharne,  Inspector-General 
Alexander  TurnbuU,  M.D.,  R.N.,  at  one  time  a  member  of 
the  Parliamentary  Bills  Committee ;  Major  Wilfred 
Constant  Vickers,  M.B. ;  Captain  James  Waddell,  R.A.M.C; 
Dr.  James  G.  AValker,  Mr.  James  Wallwoik,  Dr.  Edward 
Henry  Warner,  Mr.  George  Weller,  Dr.  William  Augustus 
West,  Lieutenant-Colonel  Charles  White,  R.A.M.C  ;  Mr. 
Samuel  Whitlow,  Dr.  David  AVicld,  Honorary  Secretary  of 
the  Queensland  Branch  ;  Dr.  Thomas  Duddington  AVilson, 
Chairman  of  the  South  Edinburgh  Division :  Dr.  AV. 
AVingate-Saul,  and  Colonel  William  Owen  AVolseley, 
R.A.M.C 

Royal  Honours. 

6.  Your  Council  has  liad  the  pleasure  of  congratulating 
the  Right  Honourable  Sir  AValter  Foster,  M.P.,  who  was 
Chairman  of  Council  from  1884-6,  on  l)eing  sw-orn  a 
member  of  His  Majesty's  Most  Honourable  Privy  Council; 
also  Sir  James  Barr,  Sir  Thomas  Chavasse,  and  .Sir  Arthur 
Chance  on  receiving  the  honour  of  knighthood. 

Dr.  Robert  Fauquharson. 

7.  Dr.  Farquharson,  who  for  reasons  of  health  did  not 
seek  re-election  this  year,  had  been  a  member  of  Parlia- 
ment since  1880,  and  at  all  times  rendered  valuable 
services  to  the  Association  as  Chairman  of  the  old 
Parliamentary  Bills  Committee,  and  by  his  work  in  the 
House  in  watching  matters  affecting  the  public  liealth. 
Your  Council  takes  this  opportunity  of  placing  on  record 
its  appreciation  of  the  work  done  by  Dr.  Farquharson  on 
behalf  of  the  Association  both  in  and  out  of  Parliament. 

Medical  Benevolent  Institutio:ns. 

8.  During  the  year  1905  the  General  Secretary  received 
from  members  nearly  £800  on  behalf  of  the  British 
Medical  Benevolent  Fund,  the  Royg,l  Medical  Benevo- 
leni  College,  E])Som,  and  the  Irish  Medical  Benevolent 
Fund. 

Your  Council  would  again  urge  on  all  members  the 
claims  of  these  institutions,  believing  that  it  is  only 
necessary  for  the  Association  to  appreciate  how  much 
distress  is  alleviated  through  these  funds  for  members 
to  extend  at  once  more  general  support. 

If  every  member  would  subscribe  a  minimum  of  5s. 
per  annum  the  scope  and  usefulness  of  these  institutions 
might  be  coiisid(!rably  extended,  and  a  step  made  towards 
the  attainment  of  the  ideal  that  no  deserving  ease  need 
appeal  in  vain. 

The  Metropolitan  Asylums  Board. 

9.  The  Council  desires  to  place  on  record  its  high 
appreciation  of  the  kindness  of  the  Chairman  and 
members  of  the  Metropolitan  Asylums  Board  during  the 
past  twelve  months  in  placing  their  Board  Room  at  the 
disposal  of.  the  Council  for  its  meetings. 

Clerical  Staff  Superannuation  Fund. 

10.  The  scheme  to  provide  superannuation  allowances  to 
members  of  your  clerical  staff  on  the  attainment  of  65  years 
of  age,  approved  by  the  Representative  Meetingat  Leicester, 
came  into  operation  on  Januai-y  1st  of  the  cun-ent  year. 
All  the  members  of  the  staff  eligible  to  join  tlie  Fund  have 
availed  themselves  of  the  advantages  offered. 

The  Journal. 

11.  Ill  the  history  of  the  British  Medical  Journal 
during  the  past  year  the  chief  event  has  been  the  improve- 
ment in  the  tyjie  and  general  form,  introduced  in  the 
fir.st  number  of  1906. 

The  type  and  form  of  the  Journal  had  remained  prac- 
tically unaltered  since  1867.  During  that  period  of  nearly 
forty  years  great  advances  were  made  in  the  periodical 
press  generally,  and  your  Council  felt  that  the  Journal 
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WAS  at  a  (lisadvantaKO  owing  to  the  tailuvo  to  improve 
its  gonoral  apjieanun'o  in  at'Cordanco  with  llic  tiincs. 
Vour  Council,  tlicrcforc,  having  considorcil  nicniorandnms 
]>rps<r'nt<'(l  by  the  Kilitor  ami  Ctencval  ScciTtuiy,  resolved  to 
make  material  alterations.  Tlipoolumn  has  heen  lengthened 
and  clearer  and  larger  type  has  been  introduced.  A  coloured 
wrapper  has  been  placed  upon  each  issue,  antl  opjjortunity 
has  been  taken  to  ri'coguize  the  great  sorv ices  remlered  by  Sir 
Charles  Hastings,  founder  of  the  Association,  by  introducing 
on  the  front  page  a  medallion  portrait,  reiiroduced  from 
the  engraving  by  S.  W .  lieynolds  after  the  oil  painting  by 
li.  B.  Faulkner  presented  to  Sir  t!harles  1  lastingg  by  the 
Association  in  1839.  These  clianges  entailed  a  large 
amount  of  work  and  anxiety  upon  the  otlicers  concerned, 
and  your  Council  takes  this  opportunity  of  congratulating 
them  on  the  result  of  their  labours. 

In  pursuance  of  tlie  policy  of  publishing  froux  time 
to  time  special  numbers  dealing  fully  with  some  par- 
tii'ular  subject  of  interest  to  the  medical  profession  at 
large,  tfliu  greater  part  of  the  issue  of  the  .Iourn'al 
dated  June  3rd,  1905,  was  devoted  to  a  series  of  artieles 
on  the  medical  proti'ssion  abroad,  in  its  educational, 
social,  and  eeonomic  aspects.  The  increased  interest 
taken  in  tlie  soeial  and  economic  position  of  the 
jirotession  in  this  country  seemed  to  render  opportune 
an  attempt  to  bring  together  information  with  regard  to 
the  position  held  by  the  profi'ssion  in  other  Jlluropeau 
countries;  and  the  legislative  and  other  regulations  under 
\\-hich  medical  practice  is  earried  on  abroad.  With  the 
cooperation  of  contributors  having  special  acquaintance 
with  the  conditions  of  medical  practice  in  the  chief 
lOuropean  countries  and  British  Colonies,  it  was  found 
possible  to  collect  a  mass  of  information  of  no  little 
interest  to  all  medical  men  which  it  is  believed  will 
be  found  useful  also  in  the  discussion  of  the  legislative 
-pvwposals  which  the  Association  intends  to  put  forward. 

The  proceedings  of  the  annual  meeting  at  l^eicester 
were  luUy  reported  immediately  after  the  conclusion 
iif  the  meeting,  and  the  task  of  reporting  the  proceedings 
of  the  Sections  was  concluded  in  November. 

The  increase  in  the  amount  of  ofticial  or  semi-official 
matter  rendered  necessai'y  by  the  increase  in  the  work  of 
the  Representative  Meeting,  Committees,  and  Branches  iif 
tliB  Association  induced  your  Council  to  sanction  as  from 
the  beginning  of  1905  the  issue  of  a  Sitpplemknt  weekly. 
The  necessity  for  this  change  is  shown  by  the  fact  that 
the  number  of  pages  in  the  Supplemknt  showed  an 
increase  as  compared  with  1904  of  82  per  cent,  (from  500 
Ijages  to  912),  and  as  compared  with  1903  of  197  per  cent,. 
.The  cost  of  the  production  of  the  Suiti.kmknt  is  a  serious, 
item,  but  a  considerable  expenditure  under  this  head  is 
iiit'vitable  if  the  members  are  to  be  kept  fully  informed  of 
the  political  and  economic  activities  of  the  Association.    ■ 

Financial  Statement. 
12.  Owing  to  heavy  expenditure  consequent   upon  the 
increased     activity    throughout     the    Association,     your 
Council  cannot  submit  so  favourable  a  financial  statement 
as  for  the  year  1904. 

The  total  revenue  reached  £50,100  and  the  expenditure 

"£49,250,  leaving,  in  comparison  with  former  years,  a 
narrow  margin  on  the  right  side.  The  candle  has  been 
tiurnt  at  both  ends  :  the  receipts  have  diminished  by  close 
on  £1,000,  while  the  expenditure  has  increased  by 
£3,250,  with  the  result  that  the  credit  balance  of  £5,900 
on  a  year's  working,  which  of  recent  years  has  been  tlie 
standard,  shrinks  to  barely  £900  for  the  year  1905.  It  is 
necessary  to  go  back  as  far  as  the  year  1878  to  lind  a  balance 

'of  infeome  over  expen<liture  falling  below  four  figures.   ■" 
In  an.alysin^  the    v.arious  heads    of  expenditure,  it  is 

.gratifying    to.  note     that     the     Kdjtorial     department, 

'Abstract  A,  has  entailed  no  increase  of  expenditure. 

In  Abstract  B,  the  cost  of  printing  the  Journal 
shows  an  increase  of  £135,  and  to  this  must  be  added, 
for  comparison,  approximately  £250,  a  proportion  of  the 
cost  of  the  fifty-third  journal  printed  in  1904,  as  against 
52  in  the  jieriod  under  review.  Tliis  increase  is  not 
inifavourable  wlien  it  is  appreciated  that  during  1905  tliere 
was  publislied  a  supplement  eacli  week  aggregating 
912  pages  while  in  1904  there  were  only  twenty-four 
supplements  in  all.  with  a  total  of  500  pages.  -Vll  this 
lias  entailed  considerable  increase  in  composition,  pajier, 
machining,    and   liandling    generally.      Further,   in    1905 


the  averagB  is3U(^  per  week  increased,  and  reached  tlie 
;,'rancl  total  of  close  on  1,200,000  copies  for  the  year.  It  is- 
satisfactory  to  record  that  theses  Jouunai.s,  sent  od'  to  all 
parts  of  the  world,  reached  members  with  strict  regu- 
hirity,  it  being  the  rarest  thing  for  a  subscriber  to  have  to 
complain  of  non-delivery  of  any  issue. 

In  Abstract  C,  the  General  .\ssociation  Expenses,  thcr« 
is  a  marked  increase  of  e.xpendituro  amounting  to 
£1,100.  The  principal  items  which  go  to  make  up  this- 
amount  are  £200  for  repairs  ami  upkeep  of  your  jireinises, 
due  to  the  necessity  of  painting  the  outside  faliric;  £140 
legal  expenses,  as  a  result  of  tlie  Ti-outbcck  inquiry,  th(! 
proposed  alterations  to  the  Mcinorauduin  of  .\ssociation, 
the  Contract  rractice  inquiry,  ;nid  other  malti'rs  on  which 
legal  assistance  was  necessary;  £120  fur  miscellaneous 
in-iiiting,  consequent  upon  the  considerable  increase  of 
printing  for  the  work  of  the  Association;  £480  increase 
in  the  cost  of  producing  aiKCcirculating  tlie  Year  Book, 
consequent  on  the  increased  circulation  ami  the  addi- 
tion of  an  alphabetical  list  of  members,  entailing  a  jump 
from  172  pages  in  1904  to  408  pages  in  1905 :  £80  in  the 
office  postage,  duo  to  the  large  increase  of  correspondence 
in  tlie  General  Secretary's  department  and  in  tliat  of  tlio 
Medical  Secretary,  which  is  also  reflected  in  tlie  increase 
of  £35  for  stationery.  The  increase  of  £60  in  Suudi'ies  is  OO-- 
account  of  the  award  of  two  gold  medals  of  merit. 

In  Abstract  1)  the  salaries  sliow  an  increase  of  £440; 
£190  of  this  is  for.  the  Assistant  Medical  Secretary, 
appointed  at  the  close  of  1904;  £50  for  the  Medical 
Secretary  ;  £150  for  the  Medical  Secretary's  stall';  and  £50 
for  the  clerical  staff  in  the  General  Secretary's  cilliic. 

In  Abstract  E  there  is  an  increase  of  £700  in  the 
collective  expenses  of  the  Kepresentative  Meetiiig,  (tumcil, 
and  Committees  generally.  The  railway  fares  of  the  repre- 
sentatives for  the  Leicester  Meeting,  however,  were  about 
£70  less — due,  perhaps,  to  meeting  at  a  convenient  centre 
in  the  Midlands.  Tliere  is  an  increase,  roughly,  of  £100  for 
Council  fares,  owing  to  tliere  having  been  an  extra  meeting 
in  1905.  Of  committees,  two  dropped  out,  wliereby  £20  was 
saved;  but  nine  additional  committees  were  apiiointed, 
entailing  a  new  expenditure  of  £140.  Of  the  committees 
also  at  work  in  1904,  the  Committee  of  Chairmen  cost  £50 
more;  the  Ethical,  £40;  the  Hospitals,  £70;  the  Journal 
and  Finance,  £85  (this  Committee  now  meets  a  week 
before  the  Council,  instead  of  on  tlie  same  day,  wliieli 
entails  separate  railway  fares).  The  Medico-Political 
Committee  cost  £200  more ;  tlie  Organization,  £45 ;  the 
Premises  and  Library,  £100  (owing  to  the  frequent  meet- 
ings in  connexion  with  the  proposed  rebuilding  scheme); 
while'  the  Public  Health  cost  £20  ninre,  and  the 
Scottish  £13. 

The  Jledical  Defence  Comi,nitfee  made  its  report  to  the 
1905  meeting,  and  lias  not  met  since,  and  in  consequence 
a  saving  of  £70  is  etrccled  as  compared  with  1904,  while 
about  £50  was  saved  over  the  Koyal  Naval  and  Military 
Committee.  In  1904  it  lield  seven  meetings,  whiliv  last 
year  itmet  only  onc^e.   ■''■  •  •"■  '  •'  ■■      ""'  '     '       "      '''      '  l':•'".'■■■ 

Turning  to  Abstract  F,  tlie  Library,  except  for  £20  more 
spent  on  Ijooks,  has  cost  the  Association  about  tlje  same 
as  in.  previous:year3.  Your  Council  is  nf  opinion  that  iji 
is  only  necessary  to  write  off'  £100  for  depreciation,  as 
.your  Library  now  staaids  in  your  balance-sheet  at  the  low 
figure  of  £2,200. 

It  will  be  observed  in  the  revenue  or  jjrofit  and  loss 
account  your  Council  has  written  oil  £250  from  plant  and 
type  whicli  is  valued  for  the  close  of  the  year  at  £1,250. 
It  is  not  considered  prudent  to  write  this  ilown  lower, 
as  in  the  event  of  a  loss  by  fire  the  claim  could  unly  be 
put  fonvard  at -its  value  in  the  balance-sheet. 

Your  Council  has  given  serious  attention  to  tlVe  inveSt-  ' 
ments  of  the  Association,  and  on  the  grounds  of  sound" 
finance  has  written  all  holdings  down  tp  (he  market 
prices  preyalent  on  December  31st  last.  This  hasiu; 
volved  the  sum  of  £780,  but  it  is  not  unreasonable.: to, 
anticipate,  with  tlie  revival  of  trade. all  round  and  tlie- 
increase  of  business  looked  ,  for  generally,  but .  worft 
especially  by  banks,  that  Bank  of  England  stock,  of  whidii 
you  are  holders  to  the  e.xtent  of  £14,500,  will  enjoy  a 
return  to  popular  favour,  with  eonse(|nent  ajipreciafion  Of 
price,  whereby  the  shrinkage  provided  in  your  balance- 
sheet  will  ultimately  prove  merely  a  prudent  bookkeeping 
adjustment. 

The  item  of  £300  to  tlie  Oflice  Staff  Superannuation 
Fund  would  appear  a  new  charge.     Tliis  is  not  tlie  case,  as 
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LIABILITIES. 

To  Subscriptions  paid  in  advance     

,,  Advertisements         ditto  

,,  Contributions 

,,  Reporting         

,,  Engraving       

,,  Printing  Journal     

,,  Paper  for  Journal     

,,  Miscellaneous  Printing      

.,  Stationery       

.,  Repairs 

,,  Legal  Charges  

,,  Rates  and  Taxes,  Insurance  and  Electricity 

.,  Plant  and  Type         

,,  Editorial  Expenses 

,,  Sundries  

,,  Library,  Books,  etc 

,.  Overdraft  from  Bankers     

,,  Subscriptions  due  to  Branches  on  December  31st,  1905 


TOTAI.  LlABIUTISS 


Sarplns  Account— 

Balance  on  January  1st,  l^J.i 


Balance  of  Xncome  over  Expenditure  for  IPtVi 
brought  from  Revenue  Account     ... 


£  >.  a. 


879  10 
724  2 
717    8 

51  19 

71  H 
196  2 
B30  19 
444  It) 
102     1 

30 

218  10  10 
+47  19  10 

.M  15.  5 
29  1b'  9 
43  .')  4 
M  17  8 
3,624  10    9 

219  3    4 


...  10l,3SI7     2    0 


6,323  18    0 


ASSETS. 

By  Subscriptions — Amount  due       

,,  Advertisements— Amount  due 

,,  Sundry  Sales — Amount  due        

„  Furniture  and  Fixtures      

,,   Library 

,,  Plant  and  Type        

,,  Accrued  Rents  

„   Freehold,  2  4  3,  Harvey's  Buildings,  bought  at  Public  Auction 

1894 

„   Freehold  of  429,  Strand,   2,  3,  4  i  5,  Agar  Street 

at  price  paid  1898 £79,000    0 

,,    Reilemption  of  Land  Tax 880    0 

„  Improvementsby  Alteration's  of  General  Office,  1903  1,600    0 


£     s.  d. 

1,740  19  0 
3,043  12  11 
150  10  11 
1,3.59  10  11 
2.237  5  » 
1,217  17  » 
t)9    4    S 

4,640    6    Q 


Investments- 

£3,200  Bank  of  England  Stock  @  295  ... 

£l5,400  Midland  Railway  2i  per  cent. 
Guaranteed  Preferential  Stock  (d\  I 
February,  1905       


0 
0 
0 
-  81,380    0    0 


9,4.52  17 

Perpetual 
\i    bought 

5,026 


1    6 


Cash  at  Office 

Cash  at  Bank,  being  Branch  Subscriptions  in  hand  Dec.  31st,  1905 

(The   above  assets  do  not  include  the  unexpended  balances 
of  Capitation  Crrantfi  held  by  the  various  Branches.) 


14,478  19 
17  18 
219    3 


Balance,    being  total   of   excess  of  Assets  over 

Liabilities  ...  ...  ...  ...  ...   103,259    3    5 


£110.585     1     5 


£110.585     1    6 


Eeve)iuc  or  Profit  and  Loss  Account  for  Tear  ending  31st  December,  1905. 


c... 
D  ... 


E ... 

F... 


Bditorial       ^ee  Abstract  A  ... 

Expenses  of  Printing  Journal ...  ,,         B  ... 

General  Association  Expenses  ...  ,, 

Office  Salaries  and  Wages  ...  ,, 

Representative  Meeting,  Council 

and  Committee  Expenses  ...  ,, 

Library ,, 

,,        Written  off  towards  Depreciation 

Plant  and  Type— Written  off  towards  Depreciation 

Capitation  Grants  to  Branches  

Amount  written  off  Investments       

,,       voted   to   Office    Staff    Superannuation 

Fund 

Subscriptions ; — Written-off  for  Deaths,  Arrears, &c. 


1901 

£     s. 

ti.02T  19 

21,92.-)  15 

6,421     8 

4,349    5 


2,185 


.VW    0 
.•!,389  11 


710    6 


4l!,0H  18    4 
Balance   of    Income  over    Expenditure     carried 

to  Balance  Sheet       ...        „ .5,075  14    6 


1905. 

£     8.  d. 

6,101    3    I 

M,oS9  17    7 

7,516  11     9 

4.79«     '     8 

2,885  >4  8 
157  7  la 
100  o  o 
350    o    o 

3.459  '4  8 
781    o    o 

300    o    o 

742  iS    4  '• 

49,245  10    7    ; 

I 

8«l     I     s    i 


Subscriptions       

do.    arrears  of  former  years 

Advertisements 

SundrySales:— Journal         

,,  ,,  ReadingandBindingCovers,&c. 

,,  ,,  Reprints        

Interest  on  Investments  and  Rents  

Returned  Scientitic  Grants 

Saleof  Waste.  &c 

Discounts  on  Printing.  Paper,  Ac.  

Amount  unexpended  on  alterations  as  estimated 

for  in  accounts  for  liKCi  


ISOi. 

1905. 

£     8.  d. 

£     6.  d. 

24,.584    6    4 

»4.7SS    0  »o 

.300  17    3 

285   12    It 

31,465    5    2 

10,44a     9   11 

2,362  16  11 

2,204    8    S 

i:»  14    2 

168    0    3 

108     1     6 

118    6    a 

1,120    2    9 

1,138    6  10 

50    4    0 

46  la    3 

21  10    0 

35  •»    4 

913  12    4 

91S    6    1 

128    2    5 



£51,090  12  lo       50,107  12    o 


£51,090  13  10  £50,107  M    o 


AbHract  A.] 

! 

Aistract  B.] 

Editobui.. 

1904. 

£      s.     d. 

1905. 

£         8. 

d. 

EXPEXSKS  OF 

PBiXTina  J 

UURSAL. 

1901. 

e     8.   d. 

1906 

£      8. 

d. 

■BalarieBi— Editor 

... 

1,000    0    0 

1.000      Q 

" 

Compos 

Itors' 

Wages  and  Machtntng  Joomal 

8,797  13    7 

8,808  17 

1 

,,            Assistant  Editor 

~. 

750    0    0 

750      0 

0 

Paper  for  Journal 

8,8«1  13    3 

8,98s  14 

3 

Sub  Editor 

... 

200    0    0 

250      0 

0 

Postage 

for  Dispatch 

of  Journal     .. 

3,931  19    0 

3.902    8 

lO 

Clerical  SUff       ... 

... 

:J91  13    B 

39«    4 

6 

Address 

Bauds  for  Isa 

uing  Journal .. 

332    9  10 

362  17 

S 

■Contrltjutions 

2,920    0    5 

2.961  17 

9 

Reporting 

... 

215     3  10 

231     7 

9 

Bugraving 

287  10    5 

239     2 

0 

Legal  Expenses     ... 

27  11     2 

12    17 

8 

Postage 

... 

78  11     .-'. 

78    12 

6 

Analyses 

... 

8    0    4 

10  la 

0 

Travelling  Expenses,  Papers,  te. 

1!,4    f.    9 

170  16 

11 

Cost  of  Journal  Slips  circulated  t 

0  the  Press 

4  16    8 

4  M 

0 

£6.027  19    4 

£6,101     3 

1 

£21,92;;  15    8 

£22.059  17 

7 
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0 


u 


GeMKRAL  A^ISOCIATION   KZPKNSES. 

1904. 

£    B.  d, 

.iinuiil  Mot'thig— Cost  of  i>flt7j/ JoKrHof,  etc.         ...  l-^O  Vi 

,,  ,,         Expensed  of  S*.'utiuiui  ...  -4    9 

.uditora*  Fee  ...  ...  ...  ...  H>5    0 

lank  ChiuK^'s            ...               ...               ...               ...          :*.<  11  4 

IfHiliil^  DtticfS        ...                ...                ...                ...  ItU     4  ri 

oh1«  anil  Cok«          ...                 ...                 ...                ...          ^i    0  H 

onitii'sit.irs' Slrk  Fuiui           ...               ...               ...          HMO  0 

loiirtlioit  to  t'lmriiij;  Cross  Hospital       ...               ...          10  10  0 

oiieiiil  Itfp.Hiid— I'liintin};  niui  titMicnil  upkeop    ...  'Ji)l  lf>  4 

PH^l  KxpcMses        ...               ...               ...               ...  Iftd  n  2 

JsoflhiiH'ous  Printing            ...               ...               ...  5.59    '2  r» 

oaiBook  -VriiUiiiK,  Ac.         ...               ...               ...  'M2  IS  0 

.,             l*ostaKe...                ...                ...                 ...  135  IS  ti 

ep*>rts  of  TtKir  I-aw  System  Ireland  (4,000)            ...          .'SO  Iri  0 

ffice— Uenoml  Postage            ...               ...               ...  .S'il  U«  (* 

ffico  Pi'tty  Cash      ...                ...                 ...                ...  V2:>  16  fi 

Mihiori.  hilo  GtMicral  Seci-otary                ...               ...  600    0  0 

itea  ftiul  Tiixt'8,  Insurance,  Gas  and  Electric  Light  i^'Jl  l.S  ti 

?IK)rt  ing  Conncil  and  Finance  Comraittoo  M.e<)ting8  101    (i  ti 

sprints    ...                ...                ...                ...                ...  7;''     '2  11 

jseurcb  Scholarshiiw                ...                ...                ...  (ioO    n  o 

lientilic  CJnuits       ...                 ...                ...                 ...  .S60    0  0 

,,      Spt'Cial  Grant  Chloroform  Committee  100    0  o 

atiunery                   ...                 ...                 ...                 ...  40.'t    -•  7 

[ndrica  ...               ...               .„               ...               ...  1^2    vi  1 

avelUng  Expenses                   ...                ...                ...  ItU  l)j  2 


1905. 

£    ft.  d. 

loo  19    o 

>7    I    a 

los    o    o 

7J  lo    a 

167  16    6 

S8  16    o 

10  10    o 

xo  10    o 

406  14    8 

533  »4    8 

678    511 

724     X     9 

«S5    5     a 


63Z  8 
«Si  5 
600  o 
789  19 
Ma    5 


<03 
600 
3S3 


486  17  I 

187  13  o 

217  10  9 

£t;.421    8     1     £7.516  II  9 


stftict  iJ.'i 


neral  Secretary 
sistant  Secretary 
idical  Secretai-y ... 
Bistant  Me^lical  Secretary 
irical  Staff 


OKi-'iCE  Salakiks  A.tiU  Waqkh. 

1904. 

£       8.  d. 

800    0  0 

iiO    0  0 

660    0  0 

12  12  0 

2.636  13  .5 


1905. 

£  B.  d. 
800  o  o 
275  o  o 
700  o  o 
203  3  o 
3,812  19    8 


£4.;i49 


£4.791 


Al>8tract  A'.] 

Rki'resestativk  Mketixq,  Council  and  Committek  Bxpknsf.h. 

1904.  1905. 

Annual  ItEPRrSKNTATivi-:  Mei-tino— Hallway  Fares 
Agenda  and  Mlnnt^s  for  Represontntivo  Meeting  ... 
Council— Railway  Fares 

CoMMiTTKFS— Railway  Faros,  I'rlnting.  Ac.  :— 
Annual  Mooting  Coinniitipe  ...  ... 

Armngonient  ConnnitttH) 

Chlorofurui  Cnnimittco 

Coat  of  Arms  Committee 

Colonial  Comniitteo 

Committee  on  Allei-ation  of  Memoranilnin 

Committee  re  Dental  Section 

Committee      of      Sccioturics    of    Bmnches      and 

Divisions 
C-onuuittec  on  Staiuiing  Ordcre 
Committee  of  Chairmen        ...  ,,.  „. 

(•oonlinatioii  Coimnittoc 
Election  Returns  Committee 
Ethical  Committee 
Hospitals  Committee 
Irish  Coinmittoo    ... 
Journal  and  Finance  Committee 
Medical  Defence  Committee 
Medical  Secretary's  Committee 
Medico-Political  Committee 
Organization  Committee 
Premises  and  Library  Connniltee 
Public  Health  Committee 
Royal  Naval  and  Military  Committee  ... 

Science  Committee      

Scientific  Grants  Committee 
Scottish  Committee 
Superannuation  Committee... 
Therapeutic  Committee       .^ 


£    a. 

d. 

£ 

B.  d. 

211    7 

r> 

»77 

a    7 

m  la 

t.t 

110 

"     3 

B7S  I.'< 

1 

791 

■3    « 

22  11 

3 

Z2 

7    a 

H  12 

0 

14 

a     7 

1()  lil 

0 

10 

It     0 

4     2 

:'. 

I 

s    0 

20    It 

2 

16 

S    0 

S 

4  lo 

0  18 

s 

— 

— 

«3 

13   S 

— 

13 

S    0 

SI    SP 

2 

8z 

17     9 

— 

16 

3     I 

— 

S 

10    3 

7(1  1(1 

4 

119 

0     I 

12j    7 

B 

■97 

3     ■ 

— 

■4 

10    9 

5    9 

2 

90 

5     9 

lllS  1!) 

10 

46 

'3     > 

m  0 

1 

- 

.'Bl    9 

8 

sss 

4     I 

17.i    .1 

0 

"7 

9     > 

21     1 

lU 

"J 

2       B 

71!  11 

5 

96 

11     8 

M  la 

2 

5 

6     I 

— 

30 

8     3 

35  12 

2 

3» 

IS  II 

17    3 

4 

30 

to   II 

— 

0 

18    6 

— 

«4 

7  "I 

£2,18.5    7    (!    £,,88s  ,4    8 


elnict  F.] 

Balance 

Purchase  of  Books 

BiiuHnjr  Books 

Librarian's  Salary 

Printing  and  Postage  of  Circulars  and  Insurance  of  Books 


LiBKiRV. 


£    s.  d. 

!,198    tS    3 
109  18 
29    3    0 


250 

r 


0  0 

7  10 


By  Librarian's  Salary 
„  Printing     and     Posting 
Insurance    ,„ 


of     Circulars     and 


£    8.    d. 

250    0    0 


7     7  10 


£     s.    d. 


£2,5W  13    1 


Amount  written  off  for  Depreciation 
Balance  carried  to  Balance  Sheet     ... 


2S7    7  10 

100    0    0 

2,237    5    3 

£2,  .594  13     1 


TItXJST        FXJN^DS. 

,Sfe5Borf  Sunb. 

Inmstment  of  £579  i  per  cent.  Caledonian  Railway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 

»^                                                                                                                              £    6.    d.    j  1905.  ■     B    ,.«. 

:.    1.    ToBalancebroughtover  from  1904                 ._               ...           34  11    1  July25.  By  Awartl— William  Henrv  Power,  C.B.,  F.E.C.S.,  F.H.S.  43    0    0 

.,  Interest     ...               ...               ...                ...               ...           22    3    3   |  ,,  Mr.  Stanley— Engrossing  C'ertilicate          ...  „,  1  17    ti 

'  Dec.  31.  „  Balance       ...              ...              ...              ,„              ,^  12  16  10 


£o(>  14     4 


££6  U     4 


nWtb&femore  S«n&. 

Investment  of  £666  13s.  id.  3  per  cent.  North  Briti'^lTRailway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association 

Hi."'.  £    B.  d.    I       190.=.. 

.   1.    To  Balance  brought  over  from  1904  ...  ...  7.519    6   j  Dec.  31.    By  Balance  carried  down,  being  cash  at  Sank 

,,  Interest      ...  ...  ...  ...  ...  19    0    0   ; 


£    B.  d. 

94  19     5 


£94  19    6 


£94  19    5 


To  Balance  brought  over  from  1904 
,,  Amount  Voted  from  General  Funds 
„  Interest 


Office  ^foff  ^uperannuofion  Junb. 

£    B.  d.  I       1003. 
1,330    3     7  I   Dec.  81. 


;a)0    0    0 
36     0     0 


£l..i5«    3     7 


By  Balance  carried  down  — 
„    Investments  at  cost— £600  Cape  of  Good  Hope  3  per 

cent.  Stock,  bought  @  92;,  Dee.,  1902  ... 
„    £100  Bank  of  England  Stock,  bought  Dec,  1903 
,,    £110  Bank  of  England  Stock,  bought®  299J,  Dec., 

1904         ...  ...  ...  ...  .1. 

,.  Cash  at  Bank 


£    B.    d. 


r,rA    1 

0 

3IH  19 

4 

.•WO  10 

3 

348  13 

0 

£I..'>r)6    3 

7 

tve  certify,  m  accuraance  with  the  provisions  of  the  Companies  Act,  WOO,  that  all  our  requirements  as  Auditors  have  been 
iphed  with.  Having  examined  the  above  Balance  Sheet,  dated  31st  Decembir,  WOr,,  with  the  books  and  vouchers  of  the 
■omition,  and  having  inspected  the  Deeds  of  the  properties,  429,  Strand,  2,  3,  4  and  5,  Agar  Street,  and  9  and  9 
rvey's-  Buildings  deposited  with  your  Bankers,  and  having  verified  the  investments  held  on  account  nf  thf  Association  and  of  the 
ue  Trust  Funds,  we  report  that  the  Balance  Sheet  is  in  our  opinion  properli/  drawn  up  so  as  to  exhibit  a  true  and  correct 
'V  of  the  state  of  the  Association's  affa:rs  as  shown  by  the  books  of  the  Association.  J'KICE,  WATERHOUSK  &  no 

l''i'i.-<lci-:ck's  Place,  01(1  Jewry,  E.C.,  March  2i|li.  1996.  n  ^  ^.j  .^    jkj. 


.] 


REPOKT    OF    COUNCIL. 


[Aj'iul  2S,   1906. 


a  similar  gum  was  voted  in  1904,  but  deducted  from  the 
capital  account ;  consequently  the  item  did  not  appear 
under  the  Profit  and  Loss.  Your  auditors,  however,  con- 
sider that  such  an  item  should  be  shown  under  that  licad, 
as  it  is  a  charge  that  may  appear  for  some  years  until 
tiie  Fund  has  become  self-supporting  on  a  sound  iinancial 
basis. 

The  amount  written  off  against  losses  on  subscriptions 
by  deaths  and  arrears  is  practically  tlie  same  as  for  tlie 
previous  year,  and  results  in  a  nett  loss  of  but  afraction 
over  1  per  cent,  of  the  total  membership. 

Revenue. 
Your  Council  is  pleased  to  report  that  the  revenue  from 
subscriptions  continues  steadily  progressive — a  Jiealthy 
and  most  satisfactory  sign  in  an  Association  formed  for 
mutual  eo-operation  in  the  maintenance  of  the  honour  of 
the  medical  profession.  The  sum  received  is  £25.000,  or 
approximately  half  the  total  revenue. 

Advektisements. 

The  year  1905  has  earned  for  itself  the  nnenviable 
reputation  of  being  one  of  the  worst  years  on  record  for 
securing  advertisements.  The  oldest  and  most  influential 
papers  have  not  escaped  this  cycl^  of  bad  trade,  as  is 
evidenced  by  the  publication  of  the  reports  of  those  papers 
owned  by  joint  stock  companies.  The  Illustrated  London 
Neics  had  to  admit  a  shrinkage  of  £10,000  from  this 
source,  in  spite  of  an  expanding  circulation,  and  it  is  hardly 
^o  be  expected  that  the  British  Medical  Jocrnal  would 
b'e  immune  from  similar  influences.  The  contraction  in 
receipts,  as  compared  with  1904  amounts  to  £1,000,  or  about 
5  per  cent.  In  this  connexion,  however,  it  is  satisfactory 
to  be  able  to  show  that  while  there  has  been  a  shrinkage 
the  total  stated,  £1,000,  is  more  apparent  than  real. 
In  1904  you  had  liftj'-three  issues  of  the  Jourxai.  to 
earn  £31,465,  while  in  1905  you  had  only  fifty-two 
to  earn  £20,440.  This  alone  would  account  for  about 
£450.  Further  the  special  issue,  generally  published 
in  December,  was  deferred  until  the  first  issue  in  the 
current  year;  but  for  tljis  you  would  certainly  have 
earned  full}'  a  further  £250.  The  Tear  Hook  also  suffered 
to  some  extent.  It  is  generally  recognized  that  it 
is  difficult  to  keep  a  new  publication  at  the  level 
of  a  first  numlier  in  the  way  of  receipts  from  ad^ver- 
tisements,  but  your  Council  is  convinced  that  the  Tear 
Booh  will  grow  in  favour  with  advertisers  owing  to 
the  advantage  of  having  an  advertisement  in  a  publication 
to  which  constant  reference  is  made  throughout  the  year, 

AVhen  the  foregoing  facts  are  taken  into  consideration 
the  Association  must  feel  some  sense  of  satisfaction 
that  receipts  from  advertisements  are  not  lower.  At  any 
I'ate,  your  Council  is  glad  to  report  that  in  spite  of 
tlie  serious  depression  such  care  has  been  exercised,  in  the 
accepting  of  business,  that  the  large  sum  of  £20,440  has 
been  earned  at  the  expense  of  bad  debts  amounting  to 
only  thirty  shillings.  Revenue  from  advertisements 
must  always  be  an  uncertain  quantity  and  recognized  as 
susceptible  to  trade  fluctuations.  A  close  study  of  the 
pages  of  the  Jovrnal,  however,  will  reveal  an  extra- 
ordinary diversity  of  interests  advertised,  which  tends  to 
minimize.,  the  risks  of  an  irregular  income  from  this 
source. 

The  sales  of  the  Journal  have  slightly  diminished,  but 
}fere  again  the  53  and  52  issues  for  the  last  two  years 
■woTild  explain  the  difference.  The  interests  on  invest- 
ments and  rents  sisow  a  small  expansion.  This  item  ought 
to-have  been  more  had  all  your  house  property  been  let 
during  the  year.  It  is  diflicult,  however,  to  find  suitable 
tenants  unless  a  reasonably  long  lease  can  be  ofiered : 
this  has  not  been  possible  with  the  contingency  of  the 
whole  of  the  liouses  in  the  Strand  and  Agar  Street  being 
needed  for  the  erection  of  premises  more  in  accordance 
with  the  ini  -eased  requirements  of  the  Association. 

In  conejusion,  your  Council  reports  that  after  providing 
for  the  additional  expenditure  resulting  from  the  growing 
activity  throughout  the  Association,  by  carrying  the 
surplus  of  £862  for  the  year  to  capital  account,  you  had 
on  Dcecmber  31st  a  balance  of  £102,259  of  assets  over 
liabilities. 

Esti.mate  of  Income  axd  Expendituhti:'  fou  1906. 
13.  Your  Council  submits  the  following  estimate  of  the 
probable  receijjts  and  expenditure   for   the   year  ending 


December  31st,    1906;  arid  fdr  comparison   the   amounts 
actually  expended  and  received  during  the  year  1905 ; 

Expenditure. 

190';.  1906. 

^3.,     .  ,                                                                       £.      i.  6.  £.      s.  d. 

Editorial             ...              ...              ...              ...    6,100    a   .0  6.60O    0    O 

Priuting.IornxAL            ...             ...             ...  sa.osg    o    o  21.000    0    & 

General  Association  Expenses        ...              ...    7,516    o    o  8.000    0    t> 

Salaries  and  Wayes            ...              ...              ...    4,791    o    o  5.000    0    O 

KO]ii-eseutatiTe    Meeting,   Council  and  Com- 
mittees            ...              ...              ...              ...    2,885    °    o  3,000    0    a 

I.ibiary     .           ...              ...              ...              ...       357    00  500    0    0 

De[ireeiation  of  plant  and  type       ...              .;.       250    o    o  500    0    0 

Giants  to  Brandies           ...              ...              ...    3,450    o    o  3,600    0    tt 

Superannuation                 ...              ...              ...       300    o    o  300    0    0 

Loss  ou  subscriptions       ...              ...              ...       457    00  400    0    0> 


£43  .74 


Jncoriie. 


Subscriptions     ... 
Advertisements... 
Sales  of  JOTTi;x..vi.,  etc. 
Investments  and  rents 
Discounts  on  pauer 


£ 

=4,755 

-0,440 

2,450 

1,188 

915 


s.   d. 


£49708    o 


£18.800 

0 

O' 

.      £ 

s. 

d. 

3    24,900 

0 

0 

3    19.500 

u 

0 

D      2,500 

0 

tt 

3      1.200 

0 

0 

3         900 

0 

0 

■  £49.000 

0 

0 

Chairmen  of  Committees. 

14.  Your  Council  would  call  special  attention  to  the  heavy 
work  which  has  fallen  on  the  Chairmen  of  the  various 
Committees  during  the  past  twelve  months,  and  wouli\ 
emphasize  the  hea\'y  obligations  your  Association  owes  tO' 
these  gentlemen.  For  some  of  the  chairmen  of  central 
committees  the  amount  of  time  and  trouble  involved  to 
keep  abreast  of  the  steadily-increasing  work  entails  no 
inconsiderable  personal  sacrifice.  To  give  some  idea 
of  the  remarkable  increase  in  Committee  work  con- 
sequ<Mit  upon  the.  change  of  the  constitution  in  1902, 
it.  is  interesting  to  note  the  striking  expansion  iii 
the  annual  volume  of  minutes  of  Council,  Committees, 
and  Subcommittees..  The  volume  for  1905  contains 
1,136  pages,  being  an  increase  of  318  pages  over  1904. 
The  following  are  the  figures  of  the  last  five  years — 
namely,  two  years  prior  to  the  new  constitution  and  the- 
subsequent  years-':''  .  •  "  ' '  ' '       . 

1900  1901  1902  1903-  1904  .        '  1905 

386  pages   430  pages  ,470. pagG§  593  pages,, 818  pages  1,136 pages 

COMMITTEES. 
Chloroform    Co.mmittke. 

15.  This  Committee  has  carried  out  the  following  work 
since  its  l^st  report : 

The  work  undertaken  has  been  a  continuation  of  that 
pursued  during  preceding  years. 

(a)  Continuing  the  experiments  performed  by  perfusing 
chloroform  in  various  solutions  through  the  tissues  of  tlu» 
heart-muscle,  skeletal  muscle,  and  visceral  muscle,  the- 
Committee  has  attempted  to  institute  a  comparison 
between  these  varieties  of  muscle,  and  has  studied  the 
effects  of  various  concentrations  of  chloroform  upon 
them  respectively.  It  was  found  possible  to  establish 
a  quantilati\-e  estimate  of  the  susceptibility  which  these 
tissues  present.  The  heart  miiscle  is  most  susceptible, 
and  yoluntary  muscle  although  evincing  similar  suscepti-' 
biiity  to  chloroform  was  far  less  pi-ofoundly  afl'ected,  thi- 
dose  of  chloroform  which  produced  marked  depression 
and  ultimate  extinction  of  the  heart  beat  wheii  perfusing; 
the  heart  caused  no  obvious  depression  in  voluntary 
muscle.  As  in  the  case  of  tiie  heart  muscle,  when  chloro- 
form was  perfused  in  blood  very  mnch  larger  doses  were- 
tolerated  by  vohnitary  muscle  than  when  the  cblorofornii 
was  pres,ented  in  a  medium,  of  .saline  solution  or  other  ' 
artificial  circulating  me4i,\im.,  Pealing  with  the  effect 
of  chloroform  upon  the  ..blood  vessels,  of  the  limb 
it  was  found  that  percentages  of  cliloroform  of  the  strength 
of  0.1  and  0.2  in  equal  parts  of  blood  and  saline  caused  a 
constriction  of  the  vessels,  which,  however,  was  of  brief 
duration.  Higher  percentages  produced  a  dilatation  eon- 
se.quei)t  upon  this  initial  constriction,  and  this  persisteil 
for  a  considerable  time.  When  chloroform-free  fluid  was 
.tUep,,  pf^rfused  the  outflow  Wiis  a,t ,  first  lessened,  and^ 
eoiiieidcnially  with  this,  the  contraction  of  the  voluntary, 
muscles  was  found  to  be  increased,,  and  the  converse. 
It  thus  appears  that  the  difference  o{  grade  of  suscep- , 
tibility  to  oliloriiform  of  neuromuscular  mechanisms  in. 
th<;  bodiy  is  very  great.  Further  conllrmatory  experiments 
undertaken  with    the   muscular  wall  of  the  , intestine   re- 
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iVeaU'd  that  that  struoture  behaved  towards  eliloroform 
siniilaily  to  other  muscular  structures,  the  eflects  difleriuy 
ill  lU'grce  but  not  in  kind. 

The  Committee  furtlier  made  a  eonsidevabU'  number  of 
•  iliscrvations  upon  the  inspired  and  expired  air  of  persons 
takins  eldoroform,  witli  a  view  of  aseertaining  whether  the 
;inaesthelie  is  retained  and  wliat  is  the  proportion  of 
i-ldoroform  exhaU'd  to  that  iuhahHi. 

This  part  of  the  Committee's  research,  althoush  report(>d 
upon  in  an  appendix  to  its  report  to  the  Association, 
has  not  been  advanced  sutUcieutly  far  for  any  ih'thiite 
pronouncement  to  lie  made  upon  it.  It  is  under  investiga- 
1  iou  on  dill'erent  lines  by  different  workers  among  the 
<'onimittee,  and  their  lindin^s  will  b(^  submitted  to  the 
t  'ouneil  in  the  next  report  of  the  Committee. 

It  may  bo  pointed  out  that  the  work  which  has  so  far 
ticcn  done  has  demonstrated  that  tlie  neuromuscular 
mechanisms  of  the  body  read  regularly  to  dosage  of 
■  diloroform,  that  that  dosage  is  a  question  of  conveyance 
and  retention  of  the  anaesthetic  iu  certain  ti.ssues,  and 
that  the  amount  of  cldoroform  insinred  bears  a  relation 
\o  that  in  the  expired  air,  and  this  is  believed  to  be 
<k-f]nito  and  conditioned  by  circumstances  within  the 
.•ontrol  of  the  administrator  of  the  anaesthetic. 

TnERAi'EUTio  Committee. 

16.  During  tlie  past  year  the  Committee  has  investigated 
(1)  the  bactericidal  action  of  a  number  of  silver  compounds 
— silver  nitrate,  silver  fluoride,  ammoniacal  silver  chloride, 
silver  potassium  cyanide,  actol,  itrol,  argentol,  ichthargan, 
argyrol,  albargin,  nargol,  largin,  novargan,  protargol, 
argentamine,  and  argonin;  (2)  the  influence  of  preserva- 
tives in  antitoxic  serums;  and  (3)  the  chemical  composi- 
tion of  a  nevf  Argentine  drug,  wliicli  was  found  to  contain 
a  bitter  principle,  a  volatile  oil  and  sugar,  but  no  alkaloid 
or  glucoside. 

A  circular  requesting  clinical  information  regarding  the 
value  of  tlie  various  silver  compoun<ls  was  sent  to  nearly 
ZOO  members  of  the  profession,  but  owing  to  the  small 
number  of  replies  hitherto  received  the  Committee  is  not 
yet  in  a  position  to  report  on  this  subject. 

The  Pharmaeopoeial  Subcommittee  has  had  under  con- 
sideration the  drugs  and  preparations  which  might  with 
;idvantage  be  deleted  from  the  British  Pharmacopoeia. 
Considerable  progress  has  been  made  and  the  subcom- 
mittee is  continuing  its  labours. 

',""""'  PuEMISES. 

17.  Last  yp'ar'yoiiv  Council  reported  that  it  was  carefully 
'■ousidering  the  whole  question  of  providing  proper  and 
^nllii-ient  accommodation  for  all  dejiartments  of  the  work 
< if  your  Association;  and  with  this  idea  the  Premises  and 
Library  Committee  has  spent  much  time  and  trouble  in 
arriving  at  a  thoroughly  comprehensive  scheme. 

With  the  existing  buildings,  the  Association  is  not 
in  the  most  favourable  position  for  securing  the  best 
return  on  the  capital  invested.  For  a  considerable  time 
the  accommodation  necessary  for  efficiently  carrying  on 
the  work  of  the  Association  has  been  inadequate,  and, 
oxcept  for  the  General  Office,  the  rooms  available  arc 
small,  badly  arranged,  and  ill-ventilated. 

Having  regard  to  the'  commanding  position  of  your 
premises,  and  the  great  value  of  freehold  frontages  on  the 
Sti-and,  your  Council  fell  that  it  might  be  advantageous 
'to  sell  this  property  and  acquire  a  site  elsewhere  equally 
suitable  for  the  business  of,  your  Association.  Accord- 
ingly your  Council  applied  to  some  of  the  leading  land 
agents  and  others  in  London  for  suitable  sites,  and  stipu- 
lated that  no  property  could  be  entertainfKl  other  than 
freehold.  As  evidence  of  the  difficulty  of  securing  free- 
hold property  iu  the  centre  of  London,  it  is  remarkable 
that,,  in  spite  of  a  very  extensive  search,  nothing  at  all 
suitable  was  forthaoming. 

Certain  ]iropcrJje3  were  available  on.  a  ninety-nine 
.years'  lease;  liut,  on  consTilling  Mr.  J.  Brougham  (ilasier, 
senior  partner  in  t,he  wcll-kiiown  Arm  of  Messrs.  (ilasier 
and  Sons,  Valuers  and  l^and  Agents,  yolir  Council  was 
advised  that  the  purchase  of  such  a  site  as  an  investment 
"Would  not  compare  fjivouralily  ivith  a  plan  to  denmlisb  and 
rebuild  suitaldc dyiiu.'S  on  your  present  freehold  site. 

In  face  of  this  ojiinion,  from  so  eminent  an  expert,  your 

.  Council  fell  it  ha<.l  no  allernative  wlu>reby  the  Association 

could  be  placed  in.a  more  favourable   financial  position  so 

(ar  as  your  pro,pr;rtv  is. pdhcei'hed',  ancl  thefcforti'ddcidea  to 


rebuild  on  a  comprehensive  scheme.  In  order  to  secure 
suitable  plans  for  the  rebuilding,  your  Council  invited 
six  arc'hitects  to  compete  and  sulmiit  proposals  for  the 
best  means  of  dealing  with  tlu.'  site,  and  in  the  adjudica- 
tion on  the  plans  submitted  has  had  the  assistance  of  an 
experienced  aichilect  aa  assessor. 

On  considering  tlie  question  of  reliuilding,  it  is 
estimated  that  to  construct  suitable  offices  and  take  full 
advantage  of  the  site  a  capital  outlay  of  from  £35,000  to 
£40,000  will  be  involved.  Although  this  would  apjiear  a 
large  sum,  your  Council  feels  that  by  sueli  an  outlay  your 
Association  for  many  years  to  come  will  be  jirovided  witli 
modern,  fuitalile.  and  convenient  premises  for  the  housing 
of  all  departments  of  its  work.  Further,  what  is  of 
no  less  importance,  as  a  result  of  the  rebuilding  a  net 
increase  of  rent  from  the  griumd  tloors  of  £2,i100  per 
annum  is  anticipated,  being  a  return  of  6  per  cent,  on 
a  capital  outlay  of  £40,000. 

The  carrying  out  of  the  rebuilding  will  necessitate  con- 
siderable disturbance  and  the  finding  of  temporary  offices 
elsewhere,  but  your  Council  will  use  every  endeavour  to 
minimize  any  inconvenience  to  members,  and  to  push  on 
the  work  with  the  utmost  expedition.  It  is  hoped  that 
by  July,  1907,  your  Association  will  be  able  to  resume 
possession  of  429,  Strand. 

COLONI.VL   COMM,lTTEE. 

18.  This  Committee  has  devoted  much  time  to  the  con- 
sideration of  ordinances  governing  medical  practice  in  the 
Colonies,  more  especially  t'eylon  and  the  West  Indies, 
wliere  the  Meilical  Acts  have  recently  lieen  under  revi- 
sion. The  Committee  continues  to  urge  the  importance 
of  establishing  Medical  Kegistration  in  all  liis  jMajesty's 
Colonies  and  Dependencies.  The  Colonial  Secretary  has 
pointed  out  that  lie  is  unable  to  lay  down  any  hard-and- 
fast  regulations  in  this  direction,  as  he  must  to  a  con- 
siderable extent  be  intluenced  by  the  views  of  local  Legis- 
latures, more  especially  in  the  smaller  and  less  organized 
Colonies  wdiere  there  are  difficulties  of  varying  population 
and  language. 

A  Special  Subcommittee  has  been  at  work  for  the  past 
two  years  with  the  view  of  establishing  the  principle  of 
reciprocity  of  medical  practice  throughout  the  Empire, 
more  especially  in  Australasia,  and  urging  the  expediency 
of  registering  only  those  medical  qualifications  which  are 
registrable  in  the  United  Kingdom.  Marked  encourage- 
ment has  been  received  through  the  Colonial  Seeretaiy 
from  the  Governors  of  the  States  in  the  Commonwealth  ; 
New  South  Wales,  Western  Australia,  South  Australia,  and 
Tasmania,  have  formally  expressed  approval  of  the  prin- 
ciple. Everything  points  to  the  efforts  of  the  Association 
in  this  direction  being  successfully  accomplished. 

It  is  hoped  that  Australasia  will  follow  the  Ordinances 
of  Ceylon  and  of  the  Medical  Council  of  Cape  Colony, 
wdiercby  equal  rights  and  advantages  are  .given  only 
to  holders  of  British  registrable  Degrees,  or  to  holders  of 
Degrees  from  such  I'orei.gn  Countries  as  admit  those 
holding  British  registered  Degi-ces  to  practise  within 
their  dominions.  '  ' 

Other  interests  of  members  resident  in  Greater  Britain 
be.yond  the  Seas  have  also  from  time  to  time  received  the 
careful  consideration  of  the  Committee. 

JlEntCO-Pol.TTICAI,    COMMM'TEK. 

19.  The  Medico-Political  Committee  has  held  six  meet- 
ings since  the  Annual  Representative  Meeting  at  Leicester. 

The  minutes  of  the  Committee  which  have  been  placed 
before  your  Council  have  contained  the  record  of  the 
consideration  of  many  important  questions,  upon  which 
the  Medico-Political  Committee  will  in  the  ordinary 
course  report  fully  to  the  Representative  Meeting.  The 
present  report  is  confined  to  an  account  of  those  matters 
which  have  been  the  siilijcct  of  special  resolutions  of 
your  Council. 

In  accordance  with  the  instruction  Of  the  Annual 
Representative  Meeting'  at  Leicester,  the  r(>solutions  of 
that  meeting  on  the  subject  of  contract  practice  and  the 
reports  presented  bv  the  Mcdico-I'olitical  Coiiimittce  in 
relation  to  that  subject  have  been  eirculhteil,  not  Only 
through, the  SupiT.KMENT  to  all  menibers  of  the  Associa- 
tion, but  also  to  all  practitioners  in  the  United  Kingdom 
wlio  are  not  members. 

The  attention  of  the  Medico-Political  Committee  having 
been  drawn  by  a  Division   of  the  .Vssoclation  to  the  fact 
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that  the  Recommendations  as  to  contract  practice  were 
being  misunderstood  as  containing  a  recommendation  by 
the  Association  tliat  contract  practice  sliould  be  under- 
taken, the  Committee  decided  to  inform  the  Divisions 
that  this  was  not  the  intention  of  the  report,  and  your 
Council  deemed  it  advisable  that  a  communication  to  that 
etfeet  should  be  included  in  the  information  sent  to  prac- 
titioners who  are  not  members  of  the  Association. 

Your  Council  also  approved  the  inclusion  in  the  circular 
forwarding  these  recommendations  of  a  report  fif  the 
decisions  of  the  Representative  Meeting  on  other  matters 
affecting  the  profession,  and  a  paragraph  drawing  attention 
to  the  work  which  the  Association  is  doing  for  the  general 
good  of  the  pi-ofession,  and  asking  practitioners  who  are 
not  members  to  join  the  Association.  In  response  to  this 
circular  over  300  applications  for  membership  of  the 
Association  have  been  received. 

The  attention  of  the  Medico-rolitical  Committee  having 
been  directed  to  the  dangers  to  the  community  resulting 
from  the  increasing  use  in  certain  districts  of  diachylon  for 
certain  purposes,  a  special  Subcommittee  was  appointed  to 
investigate  the  matter,  and  as  a  result  of  their  delibera- 
tions your  Council,  on  the  recommendation  of  the  Medico- 
Political  Committee,  has  taken  the  following  action. 

(a)  Representations  have  been  made  to  the  Privy 
Council  that  it  is  advisable  that  diachylon  should  be 
included  as  a  poison  in  the  first  part  of  the  schedule 
to  the  Pliarmacy  Act. 

It  has  also  been  recommended  that  the  opportunity 
should  be  taken  of  the  present  consideration  by 
Parliament  of  the  Poisons  and  Pharmacy  Bill,  which 
provides,  among  other  matters,  for  the  revision  of  the 
schedule  to  the  Pharmacy  Act,  to  include  diachylon 
in  the  revised  schedule  contained  in  that  Bill. 

(/))  A  communication  has  been  addressed  to  news- 
papers which  circulate  in  the  districts  chiefly  affected, 
asking  them  to  publish  a  public  warning  from  the 
Association  against  this  use  of  diachylon. 

(c)  The  support  of  the  Coroners'  Society  and  of  the 
Divisions   of   the  Association   is   being  sought  with 
regard  to  tliis  matter. 
Pursuant  to  an  instruction  of  the  Annual  Representative 
Meeting  the  Medico-Political  Committee  has   appointed, 
with  the  approval  of  your  Council,  a  special  Lunacy  Sub- 
committee, including  experts  specially  qualitied  to  advise 
on  the  subjects  of   the  amendment  of  the  I^unacy  Ijaws, 
and  also  the  amendment  of  the  Inebriates  Acts. 

The  principal  subject  considered  as  regards  the  amend- 
ment of  the  Lunacy  Laws  was  that  of  the  treatment  of 
unconfirmed  mental  disease.  In  reference  to  this  your 
Council  has  approved  the  recommendation  that  the 
general  principles  of  the  Scottish  law  on  this  subject  in 
force  since  1857  should  be  applied  to  England.  Lender  this 
it  would  be  possible  for  a  case  of  unconfirmed  mental  dis- 
ease to  be  placed  under  care  and  treatment  for  a  period 
not  exceeding  six  or  nine  months  without  being  certified 
under  the  Lunacy  Acts. 

It  has  been  decided  to  approach  the  Lord  Chancellor  on 
the  subject,  and  the  co-operation  of  the  Medico-Psycho- 
logical Association  has  been  sought  for  this  purpose.  The 
full  report  of  the  Subcommittee  on  this  matter  will  be 
placed  before  the  Representative  Meeting. 

The  Medico-Political  Committee  will  also  report  fully  on 
the  proposals  for  amendment  of  the  Inebriates  Acts  which 
were  prepared  by  the  Subcommittee. 

The  main  principle  underlying  these  proposals  is  that 
cases  of  inebriety,  or  of  morpliinism  and  similar  drug 
habits,  should  be  treated  by  a  system  of  compulsory  con- 
trol analogous  to  that  of  the  Lunacy  .\ct,  and  that  previous 
conviction  under  the  criminal  law  should  not  be  a 
condition  nesessary  to  make  such  control  possible. 

Your  Ceuncil  on  the  recommendation  of  the  Committee 
proposes  to  make  representations  to  the  Uorae  Secretary 
upon  this  subject,  and  has  d(H'idcd  tliat  the  support  of  the 
.Association  shall  be  given  to  a  Bill  amending  the  In- 
ebriates Acts  as  applying  to  Scotland  based  upon  the 
princij)les  above  stated  which  is  being  promoted  by  the 
Glasgow  (lorporation. 

Your  (!<iuncil  has  decided  that  members  of  the  new 
Government  sliould  in  due  course  be  approached  on 
several  other  important  questions  affecting  the  jirofession 
whid)  from  time  to  time  liavc  received  the  consideration 
of  the  AB80ciation. 


In  addition  to  the  contemplated  deputation  to  the  Lord 
Chancellor  on  the  subject  of  the  amendment  of  the  Lunacy 
Laws,  it  is  proposed  also  to  make  representations  to  him 
with  resiject  to  the  administration  of  the  Coroners  Law 
by  the  Coroner  for  South-West  Ijondon. 

It  is  proposed  also  to  take  advantage  of  the  change  in 
the  Government  to  press  forward  the  proposals  as  to  the 
reorganization  of  the  Local  Government  Board  which  were 
submitted  by  a  deputation  to  Mr.  Walter  Long  when 
President  of  that  Board. 

The  Prime  Minister  will  be  asked  to  receive  a  deputatioii 
on  this  subject. 

The  Medico-Political  Committee  has  carried  out,  so  far 
as  was  practicable,  the  instruction  of  the  Annual  Repre- 
sentative Meeting  with  respect  to  bringing  under  the- 
notice  of  candidates  for  Parliament  questions  aflecting  the- 
medical  profession,  and  circulating  the  replies  to  membe)>i 
of  the  profession  in  the  several  constituencies  throughout 
the  country. 

Y'^our  Council,  on  the  recommendation  of  the  Medico- 
Political  Committee,  also  gave  instructions  for  the  circula- 
tion to  medical  practitioners  of  information  as  to  the  past 
action  with  respect  to  medical  questions  of  those  candi- 
dates who  were  members  of  the  last  Parliament. 

These  instructions  entailed  considerable  additional  work, 
on  the  Medical  Secretary's  department. 

The  Medico-Political  Committee  has  reported  to  youi- 
Council  that  it  is  preparing  a  special  report  on  this> 
matter. 

Centkal  Ethical  Committee. 

20.  Tlie  Central  Ethical  Committee  lias  held  five  meetings 
and  has  been  called  upon  to  decide,  or  to  advise  upon,  pt 
greater  number  of  questions  of  professional  conduct  thai s 
in  any  previous  year,  both  questions  of  a  general  characteir 
and  as  afTecting  individual  members  of  the  profession. 

The  Committee  will  in  due  course  present  its  annuaJ 
report  to  the  Representative  Meeting,  and  your  Council 
reports  only  upon  those  matters  which  have  been  the  sub- 
ject of  special  resolutions  of  the  Council. 

Upon  the  advice  of  the  Centi-al  Ethical  Committee  your 
Council  has  approved  the  adoption  by  several  Divisions 
and  Branches  of  rules  as  to  procedure  in  ethical  cases,  and 
of  rules  for  the  regulation  of  the  professional  conduct  of 
the  members  of  those  bodies.  The  rules  as  to  professional 
conduct  in  respect  of  appointments  which  were  placef!i 
before  the  Annual  Itepresentative  Meeting  at  Leicester  by 
the  Central  Ethical  Committee  in  its  annual  report,  havt- 
been  found  suitable  for  the  requirements  of  several 
Divisions  and  have  been  adopted  by  them  with  the  ap- 
proval of  your  Council.  An  important  modification  of  the- 
rule  as  to  the  adoption  of  such  resolutions  has  been  intro- 
duced by  the  I'ortsmouth  Division,  namely,  that  if  a  cer- 
tain proportion  of  the  members  of  the  Division  are  noB 
present  at  the  meeting  at  which  any  resolution  affecting: 
the  terms  upon  which  appointments  should  be  held  isi 
carried,  the  r(!solution  shall  be  referred  to  a  vote  ot  the- 
members  of  the  Division  taken  through  the  post. 

The  Central  Ethical  Committee  has  been  called  upon  to- 
advise   the   Council   on   several   questions    affecting    tlu- 
insertion    of    a<lvertisenients   in    the    British    MEDiCAii 
Journal,  and  advertisements  have  been  refused  which  in- 
the  opinion  of  the  Central  Ethical  Committee  contained* 
unduly  commendatory  references  to  individuals,  or  undue 
claims  as  regards  methods   of  treatment.     In  particular, 
advertisements  relating  to  Homes  for   the  treatment  oT 
inebriety  liave  been  refused  which  appeared   to   contain 
claims  to  the  possession  of  special  methods  of  treatment' 
not  generally  made  known. 

The   warning   notice    as    to     appointments    wliich    i.^- 
published  in  the  advertisement  columns  of  the  Britisib 
Medical  Journal,  under  the  supervifeion  of  the  Central 
Etliical  Committee,  has  been  found  increasingly  useful  te. 
the  Association  and  the  profession.     The  Central  Ethical' 
Committee   has  been  unable  to  advise   your   t'ouncil  to- 
relax,   as    requested   in   some  cases,  the  rule   originally 
approved     with     respect     to    the     insertion     of     (hese- 
notice.s — namely,     that     the 
only  insert  a    notice    in   this 
lion,  or  with   the  concurrence, 
of     the    Division    or    Branch 
cerned,  and  that  the  name  given   as  that  of  the  ])erson 
to  whom  a|)plicalioii8  for  information  ghould  be  addresseil'i 
must  in  all  cases  bo  that  of  the  Honorary  Secretary  who- 
makes  or  authorizes  the  application.     Inasmuch  as  this" 


Medical      Secretary     inupt' 

column  upon  the  applica^ 

of  the  Honorary  Secretarj'- 

of    the    .Association    con- 
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uiotice  ia  inspitcd  upon  the  responaibilit.y  of  tlie  Council  of 
the  Ih-itish  IMcdii-al  Assoointioii,  your  OouiumI  concurs  in 
the  opinion  of  tlio  Central  lOtliiwil  Conmuttcc  tluit  the 
Council  should  be  able  to  rely  in  every  ease  upon 
a  local  officer  of  tho  Association  for  advice  an  to  the 
propriety  of  the  insertion  of  tho  notice.  With  a 
view  to  exleiuliu':;  the  usefulness  of  the  notice  to  the 
members  of  the  nieilical  profession  wlio  may  not  sc<'  the 
BuiTisn  >Iki>uai.  Jot;hnai.,  your  Council  has  directed 
that  the  medical  schools  throughout  tho  country  be 
requested  to  place  this  notice  weekly  upon  their  notice 
boards. 

The  ([wstion  havint;  arisen  for  consideration  as  to  the 
advisa1>ility  of  the  Central  Ethical  Committee  dealing 
with  cases  which  liave  not  been  previously  referred  for 
investigation  liy  Divisions  of  the  Association,  your  Council 
lias  approved  a  standing  resolution  whereby  cases  in 
which  any  question  of  fact  appears  to  be  in  dispute  will 
always  be  referred  for  primary  investigation  to  the 
respective  Division. 

The  eilect  01  this  resolution  will  be  that  issues  of  fact 
will  only  be  tried  by  the  Central  Ethical  Committee  upon 
iippeals  from  decisions  of  Divisions  or  Branches,  or  in 
cases  where  Branches  propose  the  expulsion  of  members. 

To  facilitate  the  satisfactory  investigation  of  such  cases 
your  Council  has  authorized  the  payment  of  the  travelling 
expenses  of  those  who  may  attend  at  the  request  of  the 
Central  Ethical  Committee  to  give  evidence. 

Organization  Committee. 
21.  The  most  important  matter  engaging  the  attention  of 
the  Organization  Committee  during  the  year,  apart  from 
its  ordinary  routine  work,  has  been  that  of  the  proposed 
application  for  a  Royal  Charter.  Your  Council  received 
from  the  Annual  Representative  Meeting  the  following 
snstructions : 

Minute  50. 

"  That  the  Representative  Meeting  issue  the  neces- 
sary authority  for  application  on  behalf  of  the  Associa- 
tion to  be  made  to  the  Privy  Council  praying  His 
Majesty  to  grant  a  Royal  Charter  of  Incorporation  to 
the  Association." 

Minute  SJf. 

"  That  the  Centi-al  Council  be  instructed  to  submit 
the  draft  of  the  application  for  a  Royal  Charter  to  the 
Divisions  as  soon  as  possible,  with  an  estimate  of  the 
probable  cost  and  with  an  explanatory  memorandum." 

Minute  S39. 

"  That  it  be  an  instruction  to  the  Council,  in  draft- 
ing the  new  regulations  in  coimexion  with  the  appli- 
cation for  a  Charter,  to  provide  for  the  transference 
of  all  financial  business  from  the  General  to  the 
Representative  Meeting  of  the  Association." 

Minute  3^0. 

"  That  it  be  an  instruction  to  the  Council,  in  draft- 
ing new  regulations  in  connexion  with  the  appli- 
cation for  a  Charter,  to  provide  for  the  constitution 
of  a  Finance  Committee  separate  from  the  Committee 
which  deals  with  the  Journal." 

In  accordance  with  the  standing  order  of  the  Council 
that  the  Organization  Committee  should  deal  with  all 
snatters  affecting  the  regulations  of  the  Association  and 
sstanding  orders,  the  foregoing  resolutions  of  the  Re- 
presentative Meeting  were  referred  to  that  Committee. 
After  most  careful  consideration  by  the  Committee,  in 
conjunction  with  the  Officers  and  the  Solicitor  of  the 
Association,  and  with  Counsel  (Mr.  T.  R.  Colquhoun  Dill, 
who  was  specially  engaged  for  this  matter),  a  draft 
■Charter,  ordinances,  and  by-laws  have  been  prepared,  as 
well  as  an  explanatory  memorandum  and  estimate  of  cost, 
as  directed  by  the  Representative  Meeting,  and  have  Ijeen 
issued  for  the  consideration  of  the  Divisions. 

The  work  of  preparation  of  these  documents  was  caiTied 
out  in  the  office  of  the  Medical  Secretary,  as  Secretary  of 
the  Organization  Committee,  and  has  occupied  much  of 
the  time  of  the  stafl'ot  tiiat  department  during  the  winter. 

Tlie  following  instructions  of  the  Representative  Meet- 
ing to  your  Council  were  also  referred  to  the  Organization 
Committee  in  order  tiiat  draft  by-laws  might  be  prepared 
as  directed : 


Representation   of  Representative  Meeting   on    Council,   and 
Grants  to  Brnncla-s  and  Divisions. 

Minute  1S5. 

"That  the  Repreacmtative  Meeting  be  given  power 
to  elect  Tiot  leas  than  four  nor  more  than  six  membiTS 
of  the  Central  Council." 

Minutes  lO^-fj. 

"That  in  the  opinion  of  th(^  Representative  Meet- 
ing, it  is  desirable  that  the  Council,  liaviiig  made  due 
provision  for  the  expenditure  necessary  to  carry  out 
other  objecUs  of  the  Association,  should  have  jjower 
to  make  from  time  to  time  grants  from  the  central 
funds  to  such  Brandies  or  Divisions,  and  of  sncli 
amounts  as  the  Council  may  think  jn-oper,  having 
regard  to  the  evidences  of  work  don(^,  and  to  the 
amount  of  local  subscription  for  any  purpose  for 
which  a  supplementary  grant  may  be  given,  the 
Council  to  be  advised  by  the  Organization  Committee 
as  to  the  distribution  of  the  amount  available  ;  and 
that  the  Council  be  instructed  at  the  first  oppoi-tunity 
to  bring  before  the  Representative  Meeting  sucli 
alterations  of  the  bj'-laws  as  may  be  necessary  to 
give  efi'ect  to  this  resolution." 
Minute  107.     (Rider  added.) 

"  That  the  applications  foi-  money  bj'  Divisions  be 

in  the  first  place  made  to  the  Branch  Councils  and 

forwarded   Ijy   them   with   remarks    thereon   for   the 

consideration  of  the  Council." 

Di-aft  by-laws  have  accordingly  been  prepared  by  the 

Committee,    and    these  having   been   approved  by   your 

Council     as    appearing    to    fulfil    the    intention    of     the 

Representative  Meeting  at  Leicester,  are  now  submitted 

for    the    consideration    of    the    Annual    Representative 

Meeting  in  London. 

Upon  consideration  of  the  draft  by-law  as  to  the  election 
of  members  of  Council  by  the  Annual  Representative 
Meeting,  the  Organization  Committee  reported  to  your 
Council  that  it  appeared  desirable  that  some  limit  of 
time  should  be  assigned  to  the  continuous  service  of 
members  of  Coimcil  so  elected,  such  as  is  assigned  by 
the  by-laws  to  the  period  of  service  of  members  of  Council 
elijcted  by  the  Branches  and  those  co-opted  by  the 
Council.  This  recommendation  having  been  approved 
by  your  Council,  a  draft  by-law  has  accordingly  been 
prepared  and  is  submitted  for  the  consideration  of  the 
Annual  Representative  Meeting. 

Your  Council  further  refeiTcd  to  the  Organization  Com- 
mittee the  following  resolution  of  the  Representative 
Meeting  : 

Minute  19S. 

"That,  with  a  view  to  furthering  the  organization 
of  the  medical  profession,  the  Council  be  asked  to 
consider  the  advisability  of  providing  a  scheme  for 
the  affiliation  of  local  medical  societies  with  tho 
British  Medical  Association." 
And  your  Council  reports  its  concurrence  in  the  following 
recommendation  of  the  Committee  : 

"That  in  the  opinion  of  the  Committee  the  only  form 
of  affiliation  compatible  with  the  constitution  of  the 
Association  is  that  the  local  Society  should  he  merged 
in  the   Association,  and   that,  having  regard   to   the 
variety  of  local  conditions,   no    general    scheme   for 
this  purpose  can  be  formulated,  and  that  the  Council 
be  recommended  so  to  report  to  the  Representative 
Meeting." 
The  Organization  Committee  has  also  had  under  con- 
sideration   instructions    of    tho    Annual    Representative 
Meeting  at  Leicester  to  that  Committee  as  follows  : 
On  consideration  of  the  motion — 
Minute  IJiS. 

Moved :  "  That  in  By-law  23,  for  '  600  '  be  read '  300.' " 

Minute  14i. 

Resolved  :  "  That  the  resolution  of  the  Wandsworth 

Division  be  remitted  to  the  Organization  Committee 

for  consideration  of  the  principle  that  it  is  undesirable 

to  increase  the  membership  of  the  executive  body  of 

tho  Association." 

With  reference  to  the  resolution  of  the  Representative 

Meeting  contained  in  Minute  144  tlu^  Committee  reports 

that  it  is  inexpedient  to  increase  the  size  of  the  Council, 

and  that,  having  regard  to  the  addition  of  members  to  be 

elected  by  the  Representative  Meeting,  it  is  inadvisable 
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that   the   number  o£   Branch   representatives    should  be 
increased. 

The  Annual  Hepvesentative  Meeting  at  Leicester 
lX)stponed  (Minute  136)  consideration  of  a  proposed 
resolution  (Minute  134)  as  follows  : 

"  Except  for  (he  purpose  of  winding  up,  the  Associa- 
tion shall  not  liave  power  to  call  for  (he  return  to  its 
general  funds  of  any  surplus  accming  from  the  grants 
to  Brandies  under  By-law  16  until  the  Organization 
Committee  should  have  reported  to  the  Central 
Ocuaeil  upon  Branch  and  Division  expenditur.-." 

The  Organization  Committee  has  made  careful  inquiry 
from  the  Bnmelies  and  Divisions  throughout  tlie  country 
as  to  their  views  upon  tliis  subject,  and  the  replies  have 
been  collated.  It  is  hoped  that  a  complete  report  on  (he 
subject  will  be  available  for  the  Annual  Representative 
Meeting. 

The  Organization  Committee,  in  pursuance  of  its 
ordinary  duties,  has  considered  and  reported  to  your 
Council  upon  Kules  submitted  by  4  Branches  and  3 
Divisions,  and  these  have  all  been  approved  except  in 
casea  in  whieli  it  appeared  to  the  Organization  Committee 
that  the  proposed  Kules  conflicted  with  the  letter  or  spirit 
of  the  Articles  and  By-laws  of  the  Association. 

Adjustments  of  boundaries  have  been  efl'ected  by  your 
Council  upon  the  recommendation  of  the  Committee,  or 
by  the  Committee  itself  under  the  standing  authority 
conferred  upon  it  by  the  Council  to  deal  with  cases  in 
which  there  was  entire  local  agreement. 

In  each  case  tlie  modification  of  existing  boundaries 
was  considered  at  the  request  of  tlie  members  of  the 
Association  directly  concerned,  and  was  carried  through 
with  the  concurrence  of  the  Divisions  and  Branches 
affected. 

Your  Council  has  approved  the  formation  of  two  new 
Branches  outside  tlie  United  Kingdom,  namely,  the 
Egyptian  Branch  and  the  Saskatchewan  Branch. 

Your  Council  has  carefully  considered  the  most  con- 
venient grouping  of  Divisions  and  Branches  for  repre- 
sentation in  the  Representative  Meeting  and  in  the 
Central  Council  respectively.  Attention  having  been 
drawn  last  year  to  the  inconvenience  resulting  to  some 
Colonial  Branches  from  the  fact  that  tlieir  grouping  was 
only  decided  by  your  Council  at  tlie  same  time  as  that  of 
the  Home  Branches,  the  matter  was  taken  into  considera- 
tion as  affecting  the  Colonial  Branches  at  the  January 
meeting  of  the  Council,  and  the  decisions  of  your  Council 
communicated  to  the  Colonial  Branches.  Representations 
have  again  been  made  by  certain  Home  Branches  as  to 
the  inconvenience  resulting  from  grouping  w-ith  other 
Brandies  for  representation  on  the  Covincil,  particularly 
in  cases  in  which  Branches  having  over  200  members  have 
to  be  grouped  in  order  to  provide  for  the  representation  of 
neighbouring  Branches  having  fewer  than  200  members. 
Your  Council,  having  regard  to  the  terms  of  By-law  23, 
has  been  unable  to  depart  from  the  principles  originally 
laid  down  in  this  matter. 

Your  Council  has  received  periodically  from  the  Organi- 
zation Committee  reports  of  visits  p.iid  by  the  Medical 
Secretary  to  various  Divisions  and  Branches,  including 
both  visits  made  by  instruction  of  that  Committee  with 
the  object  of  increasing  the  membership  and  strengthen- 
ing the  organization  of  the  Association,  and  those  made  by 
flirection  of  other  Committees  for  the  purpose  of  giving 
assistance  in  local  difficulties  affecting  the  interests  of 
tho  profession,  or  in  the  investigation  of  etliical  cases. 

Repeated  testimony  has  been  received  from  tht 
Branches  and  Divisions  to  which  such  visits  have  been 
pai  I  as  to  the  value  of  the  work  thus  done  in  furtherance 
of  the  interests  of  the  medical  profession,  in  inducing 
medical  practitioners  who  are  not  nlready  membei-s  of 
tlie  Association  to  join,  and  in  awakening  or  increasing 
the  interest  of  members  in  the  work  of  the  Association. 

Pcnr.ic  IInALTn  Co.umittfk. 
1?.  The  I'ublic  Health  Committee  has  met  four  times 
hinep  tlie  last  annual  meeting,  and  lias  considered  impor- 
tant questions  affecting  the  public  health  service  of  the 
counlry  generally,  and  also  questions  of  defence  of  in- 
dividual officers  in  cases  of  disputes  as  to  terms  of 
appointment. 


The  Public  Health  (Security  of  Tenure  of  Officers)  Bil) 
was  the  subject  of  a  special  instruction  from  the  Annua) 
Representative  Meeting  to  your  Council  (Minute  41),  and 
every  eflort  has  been  made  to  prepare  the  way  for  the 
favourable  consideration  of  the  Bill  by  Parliament.  As 
the  result  of  representations  made  through  the  Chairman 
of  the  Public  Health  Committee,  the  late  President  of  the- 
Local  Government  Board  (Mr.  Gerald  Balfour)  received  a 
deputation  from  the  British  Medical  Association,  (he  In- 
corporated Society  of  Medical  Officers  of  Health,  and  the 
Sanitary  Inspectors' Association  on  the  subject  of  (his  Bill. 
Mr.  Balfour  expressed  the  sympathy  of  the  Local  Govern- 
ment Board  with  the  general  objects  of  the  Bill,  but 
indicated  certain  difficulties  wliich  might  prevent  tlie 
Board  from  approving  it  in  its  present  form. 

The  Public  Health  Committee  has  carefully  considererl 
these  difficulties,  and  to  what  extent  it  might  be  possible 
for  the  Association  to  modify  the  Bill  in  order  to  meet  the 
views  of  the  Board.  It  has  been  decided  to  seek  the  first 
favourable  opportunity  of  bringing  tlie  matter  before  the 
present  President  of  the  Local  Government  Board. 

On  the  recommendation  of  the  Public  Health  anci 
Medico-Political  Committees,  your  Council  has  appointed 
a  special  Committee  to  collect  evidence  to  be  submitted  on 
behalf  of  the  British  Medical  Association  to  the  Royal 
Commission  on  the  Poor  Law.  Questions  drawn  up  by  the 
Committee  are  now  being  circulated  to  those  who  are 
believed  to  be  in  a  position  to  give  information  of  value, 
and  the  replies  will  be  carefully  collated  and  evidence 
thereon  submitted  to  the  Royal  Commission. 

The  attention  of  the  Public  Health  Committee  has  been 
drawn  to  the  practice  of  some  medical  practitioners  who 
are  members  of  public  bodies  giving  expert  advice 
in  order  to  enable  such  bodies  to  avoid  the  necessity  of 
appointing  expert  officers.  The  Ethical  Committee  has 
been  requested  to  consider  the  matter,  and  it  will  be  the' 
subject  of  a  recommendation  to  tlie  Annual  Representative 
Meeting  from  that  Committee. 

Hospitals  Committee. 

23.  The  Hospitals  Committee'has  met  three  times  since 
the  last  annual  meeting  of  the  Association,  in  addition  to 
holding  two  Conferences  with  non-medical  representatives 
of  the  governing  bodies  of  hospitals,  appointed  at  the 
Conference  held  in  March,  1905. 

Tlie  conclusions  of  the  Corhmittee  on  various  points 
considered  subsequently  to  the  Conference  of  1905. 
namely,  cottage  hospitals,  pay  wards,  and  the  relation  of 
hospitals  to  provident  dispensaries,  puldie  medical 
services,  and  the  Pour  Law,  were  reviewed  by  the  Com- 
mittee, and  submitted  with  the  findings  of  the  Conference 
of  March  for  the  consideration  of  the  Joint  Committee. 
Having  been  amended  in  various  respects  to  meet  the 
views  of  the  non-medical  members  of  the  Joint  Com- 
mittee, these  were  forwarded  to  your  Council  with  a 
recommendation  that  they  should  be  issued  for  the  con- 
sideration of  the  governing  bodies  of  all  hospitals  in  the 
United  Kingdom,  together  with  a  Memorandum  explaining 
the  circumstances  in  which  they  were  so  presented. 

The  Hospitals  Committee  has  also  considered  the  fol- 
lowing resolution  of  the  Annual  Representative  Meeting 
at  Leicester : 
i 

That  it  is  inadvisable  that  this  meeting  should  pass 
a  resolution  on  the  generali  principle  of  hospital  out- 
patient departments  before  that  principle  lias  been 
submitted  to  the  Divisions,  and  tiiis  meeting  hereby 
decides  that  the  question  be  remitted  through  the 
Hospitals  Committee  to  the  Divisions. 

This  resolution  has  been  placed  before  the  Divisions, 
together  with  all  too  resolutions  of  the  Hospitals  Com- 
mittee, in  order  (hat  the  Divisions  might  be  placed  in  .i, 
position  (jO  consider  the  question  of  out-patient  depart- 
i  ments  in  its  relation  to  the  various  other  questions 
affecting  tlie  government  of  hospitals  which  had  come 
before  the  Committee. 

APPORTIONiMENT   01'   A    MkMHEU'S  ANNUAL    SUBSCRIPTION.; 

24.  Your  Council  submits  a  Schedule  as  follows,  showing 
how  a  member's  subscription  of  25s.  per  annum  is  appor- 
tioned for  defraying  the  expense?  of  the  Association  duiinp 
the  past  year: 
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'j'cucnil    Assoeliition     oxpc.iisos,     Ecpvo- 

seiitiitivo      Mooting,      domu'll.      Com- 

mitloos,  Ijiliniry,  siiUu-ioa,  luid  wages    ...  £1S,M9  13.67 

Cjipitatiou  to  linviu'hes i,459  4.0 

Typo  and  pliLUt  iloprui'ial  ion 2S0  0.2 

Wi-ittoii  olV  iivvostiiicutB 781  0.8 

i'lork'ul  stall"  suporamiuatiou ...  300  0.25 

SVritteii  oirsubsoripliourf         742  0.63 

Cai'viod  to  capital  ai'oomit       912  0.85 

Not  oo.st    of   priutiui?  .louitNAt,  po^taiJC, 

<'ditorial,  etc.,  iiftoi*  dediiotin^   roooipt.H 

for  advortiscincuts,  sales,  oti' 6,230  4.6 

27,223 
Itoooipts   from    advcrtisoinciits,    sales   of 
JoiMi.NAf.,  cto 22,930 

£50.153       25.0 

Clkrical  StAI'K. 

25.  Yum-  (.'nuiifil  is  awaro  that  tho  succ-oss  and  activity 
of  the  Association  is  to  no  small  extent  dependent  on 
the  loyal  and  enthusiastic  co-oiieration  of  the  clerical  stall" 
at  head  quarters  ;  and  it  takes  this  opportunitj'  of  plaeinp 
on  record  its  sincere  appreciation  of  the  valuable  assistance 
I'cndered  to  your  Association  by  the  Editor,  the  General 
Secretary  and  Manager,  the  Medical  Secretary,  and  the 
whole  (if  the  stafi"  throughout  the  past  twelve  months, 

ACDITOUS. 

26.  Your  auditors,  Messrs.  Price,  Waterhouse  and  Co., 
liave  again  examined  and  audited  yom-  books  during  the 
year  1905,  and  under  Article  XXIII  («)  and  in  accordance 
with  the  Companies  Act,  1900,  they  are  eligible  and 
seek  re-election. 

H.  W.  I.ANGLEY  BKOWNE, 

Chairman  of  Couttcil. 


NOTICES   OF   MOTION. 

The  following  notices  of  motion  have  been  received 

for  discussion  by  the  Annual  Eepresentative  Meeting 

of  the  Association  to  be  held  at  London,  July  24th, 

1906,  and  following  days. 

INotices  preti'ously  received  were  published  in  the  Supple- 
ment of  February  10th,  page  4^  ■'  February  34th,  page  62; 
March  Srd,  page  7S :  March  31st,  page  IJfl  ;  and  April  2 1st, 
page  1SL'\ 

ADMINISTRATION  OF  THE  ASSOCIATION 

LIBRARY. 

Circulating  Medical  Library. 

l!y  the  Gatesukad  Division  (North  of  England  Branch): 
That  the  Council  of  the  Association  be  requested  to 
take  into  consideration  the  feasibility  of  adding  to 
the  other  attractions  of  the  Association  a  Cir- 
culating Medical  Library,  and  report  to  the 
Divisions  in  time  for  a  decision  to  be  taken  at  the 
next  Kepreseutative  Meeting. 


By  Direction  of  the  Chairman  of  Eepresentative  Meetings. 

J.  Smith  Whitakeb,  Medical  Secretary. 
April  26th.; 


1906  ANNUAL  GENERAL  MEETING. 

The    Annual    General    Meeting    of    the 

British   Medical  AEsociation  will  be  held 

in  the  Caxton  Hall,  Caxton  Street,  'Victoria 

Street,  London,    S.W.,  on    Tuesday,  July 

24th  at  10  o'clock  in  the  forenoon. 

BY    ORDER  OF    THE   COUNCIL, 

GUY    ELLISTON,  Oeneral  SecretdH/.     l 
April  IStli,  1906. 


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF   COUNCIL. 

At  a  meeting  of  the  Couneil  held,  by  kind  permission  of 
the  Mi'tropolitaii  Asylums  Board,  London,  in  their  Board 
Room,  on  Wednesday,  April  18lh,  1906,  at  2  oVloek  in 
the  afternoon. 

Present  : 

Ur.  H.  W.  Lanclky  liitowNK,  Chairman  of  Council, 

in  the  Chair. 

fi.  C.  Franklin,  F.IIC  S.,  Leicester,  President. 

Sir  ViCTon  Housley,  F.R.S.,  Chairman  of  Representative 

Meetings. 

Dr.  John    Ford    Anderson,    Professor  J.   T.  J.   Morrlson, 

London.  M.B.,  Birmingham. 

Dr.   T.   R.   Bkadsiiaw,  Liver-    Professor     William     Osleb, 

pool.  M.D.,  F.R.S.,  Oxford. 

Dr.      R.      CoCHKANK     BuiST,    Mr.    C.     H.    W.    Pakkinson, 

Dundee.  Wimborne  Minster. 

Dr.  W.  A.  Carline,  Lincoln.  Dr.  Frank  M.  Pope,  Leicester. 
Mr.  Andrew  Clark,  London.  Dr.  Edwin  Rayneii,  Stock- 
Dr.  Jamls  Craiii,   Dublin.  port. 

Mr.  E.  .7.  DoMViLLE,  Exeter.  Mr.  H.  Jones  Roberts,  Peny- 
Mr.    George    Eastes,    M.B.,        groes. 

London.  Mr.    H.    Bbtham    Robinson, 

Professor  David  W.  Finlat,        M.S.,  London. 

M.D.,  LL.D.,  Aberdeen.  Mr.      George       Rowell, 

Dr.   H.   A.    Fb.ancis  (Brisbane        F.R  C.S.,  London, 
and     Queensland    Branch),     Dr.  Cecil  K.  Shaw,  Belfast. 
London.  Dr.    E.   Markha.m   Skehritt, 

Dr.   John  H.   G Alton,  Upper        Clifton,  Bristol. 

Norwood.  Professor  \V.   E.  Smith,  M.D. 

Dr.  Joseph  J.  Giusani,  Cork  (Malta   and    Jlediterranean 

Dr.  Bruce  Gofp,  Bothwell.  Branch),  London. 

Dr.     David     Goydeb,     Brad-    Mr.  C.  R.  Straton,  Salisbury, 
ford.  Dr.    G.   E.    Twynam    (Sydney 

Dr.  J.  Groves,  Carisbrooke.  and      New     South      Wales 

Dr.  Jambs   Hamilton,    Glas-        Branch),  London. 

gow.  Mr.     T.     Jenner     Verrall, 

Dr.  T.  Arthur  Helme,  Man-        Brigliton. 

Chester.  Dr.   Norman  Walker,   Edin- 

Mr.  R.  H.  Kinset,  Bedford.  burgh. 

Dr.  C.  G.  Drummond  Moribr    Dr.   Arthur  T.  Wear,   New- 
(South  Australian  Branch),        castle-on-Tyne. 
London.  Lieutenant-Colonel        E.     M. 

Wilson, C.B.,  I'^arnborough. 
The    minutes   of  the   last   meeting  (March   14th,  1906) 
having  been  printed  and    circulated  and   no   objections 
received  were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  the 
Treasurer,  Dr.  E.  G.  Barnes,  Dr.  J.  Brassey  Brierley, 
Colonel  D.  Bruce,  C.B  ,  F.R.S.,  Dr.  D.  Eurge3s,  Dr.  G.  W. 
Cro\ve,  Dr.  T.  D.  Griffiths,  Dr.  R.  McKenzie  Johnston,  Dr. 
James  Murray,  Mr.  Edmun<l  Owen,  Dr.  J.  Maxwell  Ross, 
Professor  Saundby,  Mr.  W.  D.  Spanton,  Mr.  J.  Lynn 
Thomas,  C.B.,  and  Dr.  W.  J.  Tyson. 

The  Chairman  of  Council  reported  the  resignation  of 
Dr.  M.  Beverley  as  a  representative  of  the  East  Anglian 
Branch  on  the  Central  Council. 

Moved  by  the  Chairman  of  Council,  seconded  by  Dr. 
Markham  Skbrritt,  and 

Resolved:  That  this  Council  learns  with  regret  that  Dr. 
Beverley,  who  has  so  ably  represented  the  East 
Anglian  Branch  for  a  number  of  years  on  the  Central 
Council,  resigns  his  seat,  and  desires  to  place  on 
record  its  high  appreciation  of  his  services,  more 
especially  as  Chairman  of  the  Hospitals  Committee. 
Moved  by  Mr.  Andrew  Clark,  seconded  by  Colonel 
Wilson,  and 

Resolved  :  That  the  Volunteer  Medical  Service  Committee 
consist  of:  The  President  and  Chairman  of  Council, 
e.r  officio,  Colonel  G.  T.  Bealson,  C.B.,  \.V..  Surgeon- 
Colonel  W.  H.  Bull,  V.D,,  Surgeon-Colonel  -Andrew 
Clark,  V.D.,  Surgeon-Colonel  (i.  S.  ICUiston,  V.D., 
Sur.geon-C'aptain  W.  N.  Evans,  Surgeon-Colonel  P.  B. 
Giles,  V.D.,  Captain  J.  Mclv.  Harrison,  Lieutenant- 
Colonel  Valentino  Matthews,  V.D.  Surgeon-Major 
J.  Munro  Moir,  Captain  E.  C.  Montgomery  Smith, 
Major  C.  P.  Oliver,  Surgeon-Captain  AY.  Pemberton 
Pcake,  Captain  U.  Robinson,  Captain  AVm.  Shet^n, 
Lieutenant-Colonel  R.  K.  Sleman,  V.D.,  Surgeon- 
Captain  J.  B.  Stevens,  Surgeon-Colonel  "W.  R.  Smith, 
V.D.,  Surgeon-Lieuteiiant-Colonel  Atwood  Thome, 
Surgeon-Licutenant-Colonel  A.  T.  Wear,  V.D.,  and 
Lieutenant-Colonel  K.  M.  Wilson,  C.B.,  CiM.t^. 


208 


SurFLEMiaTr  to  th«       "1 
British  Medicu.  JoubitalJ 


PROCEEDINGS    OF   COUNCIL. 


[April  28,  ic 


Read  acknowledgements  from  the  Prime  Minister,  and 
Lord  George  Hamilton  (Chairman  of  the  Royal  Commis- 
sion on  the  Poor  Laws  and  Relief  of  Distress)  in  reference 
to  the  minute,  pointing  out  that  the  constitution  of  the 
Royal  Commission  on  the  Poor  Laws  would  command  the 
confidence  of  the  medical  profession  if  the  Government 
were  to  appoint  upon  the  Commission  representalives  of 
those  responsible  for  the  administration  of  the  Medical 
Service  of  the  Poor  Laws,  which  M-ere  ordered  to  be  entered 
on  the  minutes. 

Read  acknowledgement  of  the  congratulatory  resolution 
passed  by  the  Council  upon  Sir  AValter  Foster  having 
been  sworn  a  member  of  His  IMajesty's  Most  Honourable 
Privy  Council,  which  was  ordered  to  be  entered  on  the 
minutes. 

50,  Grosvenor  Road,  Westminster,  S.W., 
M.arch  31st,  1906.  ' 

Dear  Mr.  Elliston, — T  am  much  gratified  by  the  resohition 
passed  by  tlio  Council  of  the  Association  at  their  last  meeting 
congratulating  nie  on  Ijcing  sworn  a  member  of  His  Majesty's 
Most  Honourable  Privy  Council.  There  are  many  burdens  and 
drawbacks  in  puljlic  life,  but  in  my  experience  they  are  amply 
compensated  for  by  the  kindly  remembrance  of  old  friends  and 
associates  like  the  members  of  your  Council.  It  is  on  this 
.account  that  I  am  most  grateful  for  their  kind  resolution. — 
Yours  truly, 

Walter  Foster. 
Guy  Elliston.  Esq., 
Secretary,  British  Medical  Association. 

The  following  resolutions  from  the  Council  of  the 
Lancashire  and  Cheshire  Branch  were  then  considered  : 

1.  This  Coimcil  views  with  alarm  the  serious  decrease  in 
the  surplus  funds  of  the  Association  during  the  past  year, 
and  urges  upon  the  Central  Couneil  the  absolute  necessity 
of  cnrtnUing  the  expenses  in  the  several  departments, 
notably  that  of  the  Medical  Secretary. 

2.  That  this  Council  instructs  the  Representatives  of  the 
Branch  to  bring  the  matter  before  the  Council  of  the 
Association. 

3.  That  the  action  of  our  members  on  the  Council  of  the 
Association  be  approved,  and  that  they  be  thanked  for 
their  services  in  opposing  unnecessary  expense  in  the 
organizing  department  of  the  Associati'on  ;  and,  further, 
that  this  Branch  Council  hopes  they  will  continue  in  such 
action. 

4.  That,  in  the  opinion  of  this  Couneil,  it  is  desirable 
that  the  Medical  Secretary  should  devote  his  attention  to 
organizing  and  advisory,  and  not  to  clerical,  work. 

5.  That  this  Council  is  of  opinion  that  the  proposal  of 
Answers  to  appoint  medical  practitioners  to  give  free 
medical  advice  in  return  for  a  supposed  introduction  to 
medical  practice  in  their  immediate  neighbourhood  is 
derogatory  to  the  dignity  of  the  ijrofession,  and  against 
the  interests  of  both  the  public  and  the  profession. 

6.  That  this  Couneil  is  of  opinion  that  the  holdingof  such 
an  appointment  by  a  member  of  the  British  Medical  As-o- 
ciation  is  inconsistent  with  membership  of  the  Associa- 
tion. 

7.  That  this  Cotincil  is  prepared  to  lay  before  the  General 
Medical  Council  the  case  of  any  medical  man  taking  up 
such  an  appointment  within  the  boundaries  of  this 
Branch. 

8.  That  this  Council  regrets  the  delay  in  the  report  upon 
the  complaint  of  a  member  of  the  Branch,  and  requests 
the  Representatives  of  the  Branch  upon  the  Central 
Council  to  use  every  possible  means  to  expedite  the 
consideration  of  the  case  bv  the  Council,  and  further 
request  Dr.  G.  H.  Broadbent  to  use  his  best  eflorts  with 
the  Ethical  Committee  for  the  same  end. 

Resolved  :  That  Rcsiduf  ions  1  to  4  be  received  and  entered 
on  tlie  minutes,  and  that  it  be  pointed  out  to  the 
Council  of  the  Lancashire  and  Cheshire  Eraiuh  that 
the  expenditure  in  the  several  departments,  and 
notably  that  of  the  Medical  Secretary,  is  largely  con- 
sequent upon  the  due  fulfilment  of  instructions  of  the 
Representative  Meeting.  That  resolutions  Nos.  5  to 
8  he  received  and  entered  on  the  minutes. 

Read  communication  conveying  invitation  for  the 
Annual  :\Ie((ing  to  be  held  in  Exeler: 

1,  ^^tatlock  Terrace,  Torquay, 
,.        ,,.        .„,  March  7th,  1906. 

Dear  .Sir -I  he  question  of  hiviting  the  Association  to  hold 
Its  Annual  Meeting  of  1907 .at  some  place  within  the  Branch 
area  has  been  untlor  consideration  by  the  Branch  for  some 
tune  past.  I  am  now  instructed  to  inform  you  that  it  is  the 
unanimous  wish  of  the  Branch  to  issue  a  cordial   invitation 


to  the   Association  to  hold  its  Annual  Meeting  of  1907  at 
Exeter. 

A  deputation  from  the  Branch  has  been  appointed  to  wait 
upon  the  Central  Council  and  tender  the  invitation,  and  an: 
ready  to  attend  at  your  Council  on  the  14th  inst.  if  it  should 
he  convenient  for  your  Council  to  receive  them. 

I  have  the  honour,  Dear  Sir,  to  remain, 
Guy  Elliston,  Esq.,  Your  faithful  Servant. 

General  Secretary,  G.  YoD^■G  Eales,  Hon.  Sec. 

British  Mcdieal  Association. 

Resolved:  That  the  letter  be  received  and  entered  on  the 
minutes. 

Resolved :  That  the  Sonth-Westem  Branch  and  the  Brad- 
ford Division  be  respectively  informed  that  tlie  new 
Couneil  for  1906-7  will  be  glad  to  receive  deputations 
conveying  invitations  for  the  holding  of  the  1907 
Annual  Meeting  on  Wednesday  morning,  26th  July, 
at  an  hour  to  lie  subsequently  arranged. 

Resolved :  That  the  29  candidates  v/hose  names  appear 
on  the  circular  convening  the  meeting  be  and  they 
are  hereby  elected  members  of  the  British  31edica) 
Association. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 
Dr.  Maiikham  Skbrkitt,  in  the  absence  of  the  Treasurer, 

)5resented  the  Financial  Statement  for  the   year  ending 

December  31st,  1905. 

Resolved :  That  the  Financial  Statement  for  the  year 
ending  December  31st,  1905,  as  certified  by  tlu- 
auditors  be  received  and  approved  and  circulated, 
together  with  the  estimate  of  receipts  and  expendi- 
ture for  the  year  ending  December  31st,  1906,  to  the 
Secretaries  of  Branches  and  Divisions  and  published 
in  the  Journal  in  accordance  with  By-law  34. 
(see  page  200.) 
Moved  by  Dr.  Markham   SivErritt,   seconded  by  the 

C'HAiRjtAN  OF  ConNciL,  and 

Resolved :  That  the  Council  approve  the  Rules  of  the 
scheme  for  the  Superannuation  of  the  Clerical  Stafl', 
and  that  they  be  the  rules  governing  the  fund. 

Resolved:  That  tlie  salary  of  the  Medical  Secretary  bi- 
increased  l<y  £50  per  annum. 

Resolved :  That  the  Southern  Branch  be  informed  that  it 
is  by  the  consent  of  the  Council  that  the  advertise- 
ments referred  to  are  advertised  in  the  Journal. 

Resolved  :  That  the  accounts  for  the  quarter  ending  31st. 
March  last,  amounting  to  £11,491  12s.  8d.,  be  received 
and  approved,  and  it  be  recommended  that  the 
Treasurer  be  empowered  to  pay  those  remaining 
unpaid,  amounting  to  £3,963  5s.  lOd. 

Resolved  :  That  the  railway  fares  of  witnesses  called  by 
the  Irish  Committee  for  an  ethical  inquiry  be  paid  ini 
the  same  way  as  witnesses  summoned  by  the  Central 
Fthical  Committee. 

Resolved:  Tliat  the  minutes  of  the  Premises  and  Library- 
Committee  be  received. 

Resolved :  That  the  Couneil  award  the  first  Prize  to  the 
competitor's  plans  No.  5,  bearing  the  nom  de  •plume- 
"Light  and  Air,"  and  the  second  Prize  to  the  com- 
petitor's plans  No.  3,  bearing  the  nom  de  plumf 
"Lux." 
The   Chairman   of   Council  then    opened    the    sealeii 

envelopes   and   declared   the  author  of  "Light  and  Air" 

to  be  Mr.  H.  Percy  Adams,  F.R.I.B.A.,  28,  Woburn  Place, 

W.C,    and    the    author    of    ''  Lux "  to   be    Mr.  Edmuiirt 

Woodthorpe.  F.R.I.B.A.,  32,  Gresham  Street,  E.C. 

Resolved  :  That  the  regulatiims  for  the  guidance  of  the? 
Librarian  in  regard  to  duplicates  be  approved  audi 
adopted,  and  stand  as  the  regulations  of  the 
Association  for  the  guidance  of  the  Librarian. 

Resolved:  That  the  accounts  for  the  quarter  be  receiveiS 
and  that  the  Treasurer  be  em])owered  to  pay  them, 
amounting  to  £46  7s.  lid. 

Resolved  :  That  the  General  Secretary  be  instructed  to 
inform  the  Honorary  Secretaries  of  the  Cheltenham 
Medical  Library  and  the  Portsmouth  Medical  Library 
that  the  Council  regrets  it  cannot  accede  to  their 
requests,  as  in  giving  duplicate  books  it  is  the  rule  of 
the  Association  to  give  priority  to  the  Branches  and 
Divisions  of  the  Association. 

Resolved:     That    the    minutes    of    tlie    Medico-Political 
Committee  be  received. 
Moved  by  Dr.  Buist,  seconded  by  Mr.  Parkin.son,  and 

Resolved  :  That  the  sujiport  of  the  Association  be  given  to 
the  Prevention  of  Corruption  Bill. 
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Moved  by  Mr.  Kinsky,  seconded  by  Dr.  Ouaio,  and 

Kosolvcd:  That  the  action  ot  Uic  Clmirman  of  the  Mcdico- 
roliticul  Committee  in  commuiiicatiii>j  witli  the 
(lovernment  reKavdiiig  the  composition  of  tlie  lioyal 
Commission  on  N'iviscction  be  approved. 

Resolved  :  Tliat  the  minutes  of  the  jrisli  Committee  be 
received. 

Resolved:  That  the  niiiuites  of  tlie  Klhical  Committee  be 
received. 

Resoived  :  Tliat  the  Conncil  approve  the  adoption  of  the 
IModel  Rules  of  lOthical  Procedure, and  of  the  Bradford 
Rules  liy  tlie  iVIarylelioni'  Division,  and  of  tlu^  lirad- 
fnrd  Kuics  by  the  Stockport,  Macclesfield,  and  East 
('liesliiri'  Division. 

Resolved :  That  the  nunutcs  of  the  Organization  Com- 
mittee be  received. 

Resolved  :  That  the  Council  do  not  approve  tlie  proposed 
new  Rule  of  the  Yorkshire  Dranch  with  reference  to 
the  election  of  representatives  of  the  Branch  on  the 
Central  Council. 

Resolved  :  That  having  regard  to  the  expression  ot  opinion 
of  those  attending  the  Conference  of  Honorary 
Secretaries  at  Leicester  as  to  the  utility  of  such 
Conferences,  the  Council  sanction  that  a  Conference 
of  Secretaries  be  held  at  the  time  of  the  forthcoming 
Annual  Representative  Meeting  in  Loudon. 

The  Committee  reported  that  in  accordance  with  instruc- 
tions already  received  they  were  preparing  a  comprehensive 
report  on  Division  and  Branch  expenditure,  based  on  the 
replies  to  inquiries  circulated  by  the  Committee,  and  on 
the  annual  reports  of  Divisions  and  Branches  ;  that  it  was 
"lesirable  such  a  report  should  be  available  for  the  consider- 
ation of  the  Divisions  before  the  Annual  Representative 
Meeting. 

Resolved  :  That  the  Council  autliorize  the  Committee  to 
circulate  the  report  when  complete  without  waiting  to 
place  the  same  befoi'e  the  Council. 

Resolved :  That  with  respect  to  the  Annual  General 
Meeting  this  year  all  tlie  business  described  under 
Section  A  of  Article  XVIIT  be  transacted  at  the 
General  Meeting  in  London. 

Resolved:  That  the  Council  authorize  the  Organization 
Committee  to  regroup  the  North  "Wales,  Shropshire, 
and  Staffordshire  Branches,  and  also  the  Dorset  and 
West  Hants,  West  Somerset,  and  Bath  and  Bristol 
Branches,  if  found  desirable,  upon  consideration  of 
tlie  membership  as  shown  by  the  Annual  List  of 
Members,  and  of  intimations  received  as  to  the  wishes 
of  these  Branches  respectively. 

Resolved :  That  the  other  Branches  in  the  United 
Kingdom  be  provisionally  granted  independent 
representation,  or  be  grouped,  as  the  case  may  be, 
for  the  year  1906-7,  in  the  same  manner  as  for  the 
year  1905-6. 

Resolved :  That  the  West  Bromwich  Division,  if  not 
attaining  fifty  members  before  April  30th,  be  grouped 
with  the  Dudley  and  Bromsgrove  Divisions. 

Resolved  :  That  the  Enniskillen,  Monaghan,  and  Omagh 
Divisions  be  grouped  with  the  Divisions  of  Connaught 
to  form  one  constituency  as  was  the  case  last  year. 

Resolved:  That  the  Council  do  provisionally  group  the 
other  Divisions  in  the  United  Kingdom  for  repre- 
sentative purposes  for  the  year  1906-7  in  the  same 
manner  as  in  the  year  1905-6. 

Resolved:  That  the  Council  authorize  the  Organization 
Committee,  as  in  previous  years,  finally  to  determine 
the  grouping  of  Divisions  and  Branches  as  soon  as 
possible  after  the  information  contained  in  the  Annual 
lAst  of  Members  is  available. 

Resolved :  That  the  Council  accept  the  return  of  the 
representative  elected  by  the  Halifax  and  Nova  Scotia 
Branch. 

Resolved  :  That  arrangements  be  made  for  the  forthcoming 
Annual  Representative  Meeting  to  consider  the  draft 
Charter,  Ordinances,  and  By-laws,  the  replies  of 
Divisions  in  the  ITnited  Kingdom  and  the  report  of 
the  Council  thereon  ;  that  the  Divisions  in  the  United 
Kingdom  be  informed  tliat  the  matter  will  be  so 
considered,  and  that  the  Divisions  not  in  the  United 
Kingdom  be  infoi'med  that  the  Representative  Meeting 
will  not  be  asked  to  come  to  any  final  decision  upon 
the  matter  until  the  replies  of  the  Divisions  outside 
the  United  Kingdom  have  been  received,  five  months 


lieiiig  allowed  for  this  purpose  from  the  date  of  the 
issue  of  this  notice. 

Resolved:  That  Divisional  Secretaries  be  requested  to 
notify  the  Medical  Secretary  oi  all  intended  meetings 
of  their  Divisions,  and  that  ])08tcards  be  sujiplied 
them  for  that  purpose,  so  that  any  matter  awaiting 
consideration  may,  if  possible,  be  forwarded  in  time 
for  such  meetings. 

Resolved:  That  tlu;  minutes  of  the  Public  Health  Com- 
mittee be  received. 

Resolved:  That  in  view  of  information  received  showing 
that  Clause  2  (1)  of  the  Public  Health  Bill  has  been 
interpreted  in  a  sense  not  intended  by  the  Associa- 
tion, the  Council  authorize  such  n^lrafting  of  the 
Clause  as  shall  make  clear  that  the  only  object  is  to 
secure  that  appointments  of  Sanitary  Oiiicers  shall 
not  lapse  without  the  sanction  of  the  Local  Govern- 
ment 13oard. 

Resolved  :    That  the  Report  of  Council  be  received  and 

approved  and  submitted   to  the  Secretaries  of   each 

Branch  and  Division,  and  published  in  the  Journal 

in  accordance  with  By-law  34.    (See  page  197.) 

Moved  by  the  Chairman  op  Council,  seconded  by  Dr. 

Carlink,  and 

Resolved :  That  Mr.  Vi'.  E.  Hempson  be  reappointed 
Solicitor  to  the  Association  for  the  ensuing  twelve 
months. 

Resolved :     That  the  reports   of  Branches    be    received, 
approved,    and    published     in    the    Journal.      (See 
page  217.) 
Moved  by  the  Chairsian  of  Council,  and 

Resolved :  That  the  Annual  General  Meeting  be  sum- 
moned for  10  a.m.  on  Tuesday,  July  24th,  to  be  imme- 
diately followed  by  the  Representative  Meeting. 
Further,  that  the  Reprf  sentatives  meet  rfe  die  in  diem 
at  10  a.m.  until  the  completion  of  business. 

Resolved:  That  the   Report  on    Puerperal  Morbidity  be 
received  and  published  in  the  Journal. 
The  Council  rose  at  6.30  p.m. 


^proaetiittgs  of  CotnmittriJS. 

MEDICO-POLITICAL    COMMITTEE. 

A  MEETING  of  the  Medico-Political  Committee  was  held  at 
the  office  of  the  Association  on  March  28th,  when 
there  were  present:  Dr.  R.  C.  Buist,  in  the  chair: 
Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Representative 
Meetings),  Dr.  H.  Radclifl'e  Crocker  (Treasurer),  Mr.  H.  W. 
Armit,  Dr.  T.  Arthur  Helme,  Mr.  George  Jackson,  Dr.  H.  A. 
Latimer,  Dr.  J.  A.  Macdonald,  Dr.  L.  S.  McManus,  Dr.  H.  F. 
Oldham,  Dr.  Cecil  E.  Shaw,  Mr.  C.  R.  Straton.  Mr.  W.  E. 
llempson,  solicitor  to  the  Association,  also  attended  to 
advise  the  Committee  upon  certain  matters. 

Substitution  op  PRorBRTY  Tax  for  Income  Tax. 
The  Committee  considered  a  communication  from  the 
Exeter  Division  forwarding  a  copy  of  the  memorandum  on 
the  substitution  of  property  tax  for  income  tax,  and 
recommended  the  Division  to  refer  the  matter  to  the 
Representative  Meeting. 

Professional  Responsibility. 
Dr.  Cecil  Shaw  drew  attention  to  the  case  of  Tughan 
r.  Darnell,  the  third  trial  of  which  had  taken  place  in. 
Belfast  in  the  previous  week,' when  the  judge,  in  summing- 
up,  gave  utterance  to  dicta  with  respect  to  the  legal 
responsibilities  of  medical  practitioners  which,  if  accepted, 
would  render  those  responsibilities  much  more  onerous 
than  they  bad  hitherto  been.  A  motion  was  made  that 
the  Committee  recommend  the  Council  to  give  the  assist- 
ance of  the  xVssociation  in  taking  the  case  before  higher 
courts,  but  upon  careful  consideration  it  was  decided  not 
to  adopt  this  course. 

Reports  on  Recommendations  op  Committee. 
The  Chairman  reported  the  action  of  the  Council  with 
respect  to  the  recommendations  of  the  Committee  at  its 
last  meeting.  Also  that  the  Council,  on  consideration  of 
the  minute  of  the  Committee  directing  that  the  honorary 
secretaries  of  Divisions  should  be  informed  that  the  recom- 
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mendations  ot  the  Committee  as  to  contract  practice  were 
not  intended  to  convey  any  recommendation  in  favour  of 
such  practice,  ordered  tliat  a  statement  to  tliis  efi'eet  sliould 
also  be  included  in  the  copies  of  tlie  recommendations  on 
contract  practice  which  by  direction  of  the  Representative 
Meeting  were  being  fonvarded  to  all  practitioners. 

JlEnioAi,  Acts  AMEND^rK^'T  Bill. 
The  Committee  received  the  report  of  Counsel  instructed 
to  revise  the  Medical  Acts  Amendment  Bill  in  accordance 
with  tlie  instructions  of  the  Representative  Meeting  and 
to  prepare  a  schedule  of  repeals  preparatory  to  the  intro- 
duction of  the  Bill  into  Parliament.  Upon  considera- 
tion of  Counsel's  report,  it  was  decided  to  instruct  him  to 
carry  out  tlie  more  complete  redrafting  of  the  Bill  which 
he  had  suggested  as  desirable,  and  that  the  Committee 
should  report  accordingly  to  the  Annual  Representative 
Meeting. 

YlVISKCTION. 

The  CuAir.MAN  reported  that  on  receiving  information 
as  to  certain  Bills  aiTecting  the  position  of  vivisection 
which  had  been  introduced  into  the  House  of  Commons 
and  were  down  for  second  reading  at  an  early  date,  and  also 
as  to  the  statement  by  the  Home  Secretary  that  he  was 
prepared  to  appoint  a  Royal  Commission  to  inquire  into  the 
fiubjectof  vivisection, he  had,  as  a  matterof  urgency,  directed 
that  a  letter  be  written  to  the  Home  Secretai-y,  and  also  a 
letter  to  all  members  of  Parliament,  urging  that  in  view 
of  the  proposed  appointment  of  a  Royal  Commission  the 
status  quo  as  regards  vivisection  should  not  be  disturbed 
in  the  meantime,  and  that,  therefore,  the  two  Bills  in 
question  should  not  be  allowed  to  go  forward.  Special 
requests  had  been  addressed  to  the  medical  members  of 
Parliament  to  take  action  in  the  matter. 

The  Committee  approved  the  action  taken  by  the 
Cliairman.  and  appointed  a  Subcommittee  to  draft  a 
statement  on  the  matter  for  the  information  oi  members 
of  Parliament. 

Poisons  and  Phaumaoy  Bill. 
It  was  resolved,  on  tlie  recommendation  of  the  Parlia- 
mentary Subcommittee,  that  the  Privy  Council  be  recom- 
mended  to    include   diachylon    in   the   tirst   part   of    the 
echedule  of  the  Poisons  and  Pharmacy  Bill  (Xo.  25). 

Notice  OP  AcoiDENT.s  Bill. 
The  Committee  placed  on  record  its  satisfaction  with 
the  incorporation  in  the  Notice  of  Accidents  Bill  of  those 
provisions  which  were  urged  upon  the  Home  Office  in 
June,  1905,  by  a  joint  deputation  from  the  British 
Medical  Ass  iciation  and  from  the  Association  of  Certi- 
fying Factory  Surgeons. 

Prevention  of  Corruption  Bill. 
The  Committee  recommended   the   Council   to   accord 
the  support  of  the  Association  to  the    Prevention  of  Cor- 
ruption Bill,  promoted  with  the  object  of  preventing  the 
payment  of  secret  commissions. 

Workmen's  Compensation  Bill. 
Authority  was  given  to  the  Cliairman  to  take  action,  in 
accordance  with  the  previously-declared  views  of  the 
Association,  with  respect  to  the  position  of  medical 
veferees  under  the  "Workmen's  Compensation  Bill,  which 
5\ad  been  introduced  into  Parliament,  but  not  printed,  at 
the  lime  uf  the  meeting. 

Co.VTUACT    PrVCTICE    Si'ltCOMMITTEE. 

The  Committee  received  from  the  Contract  I'raclice 
Subeommitlee  a  report  on  the  present  position  of  the 
existing  dispute  at  Ebbw  Vale—namely,  that  tlie  appoint- 
ment of  Arbitrators,  ;Mr.  T.  Richards,  M.P.,  and  the 
^Medical  Secretary  of  the  Association,  had  been  agreed 
to  by  both  sides,  but  the  terms  of  reference  had  not  yet 
bi!en  settled.  Tlie  Subcommittee  approved  the  following 
terms,  which  liad  been  approved  by  the  Division  and  by 
the  Contract  Practice  Committee  of  the  Soutli  Wales 
Branch  : 

(«)  Tli:it  Ihi'  rpforcnco  slioiilil  leavo  Mic  widpi-t  po-isibic 
■powers  to  the  arliitrators  as  t.o  ttif  conditions  tlioy  sliould 
•lay  down  in  tbuir  award  for  tljp  fiitmc  terms  of  ougaire- 
iTicntof  the  riiedieal  staff  attendinf,' tlio  Khbw  Vale  work- 
men, incUidirig  whether  tUcro  sliould  be  a  workmen's 
'•ommitti'O  of  manasemciit,  whether  the  poundage  should 
be  paid  direct,  and  what  the  pouridaj^'e  should  bo. 
{b)  That  the  av/ard  should  be  in  force  for  three  years. 


(c)  That  the  two  arbitrators  themselves  be  requested,  as 
a  preliminary  to  the  arbitration,  to  draw  up  the  detailed 
terms  of  reference. 

(d)  That  the  Association  insist  that  the  terms  of  re- 
ference must  be  submitted  to  meetings  of  the  workmen 
and  agreed  to  by  thorn. 

A  difficulty  had  in  the  meantime  arisen  as  to  the 
dismissal  of  a  member  of  the  staS'  and  the  appointment 
of  a  successor  while  the  negotiations  as  to  arbitration 
were  in  pi-ogress. 

A  report  was  also  received  as  to  the  position  at  Maccles- 
field, where  the  Medical  Secretary  had  been  requested  to 
assist  the  local  practitioners  in  clearing  up  certain  diffi- 
culties. The  Subcommittee  reported  that  they  still  had 
under  consideration  a  model  agreement  between  a  contract 
practice  organization  and  its  medical  oiiicers,  and  a  set  of 
model  rules  for  the  public  medical  services. 

Amenpment  of  the  Lunacy  Law. 
The  Chairjl\n  reported  that  on  communicating  to  the 
Medico-Psychological  Association,  as  directed,  the  desire 
of  the  British  Medical  Association  for  co-operation  in 
approaching  the  Lord  Chancellor  with  respect  to  the 
amendment  of  the  lunacy  laws,  certain  dift'erences  had 
arisen  which  were  to  be  the  subject  of  a  conference,  and 
the  Committee  gave  directions  as  to  the  action  to  be 
taken. 


ETHICAL   COMMITTEE. 

A  MEETING  of  the  Ethical  Committee  was  held  at  the 
office  of  the  Association  on  April  6th,  when  there  were 
present:  Mr.  R.  H.  Kinsky  (in  the  Chair),  Mr.  G.  C. 
Franklin  (President  of  the  Association),  Dr.  J.  Ford 
Anderson,  Dr.  A.  G.  Bateman,  Mr.  G.  H.  Broadbent. 
Dr.  G.  W.  Crowe,  Dr.  Bruce  Gotr,  Dr.  R.  L.  Langdon  Down, 
Mr.  W.  D.  Spanton.  Among  the  matters  considered  were 
the  following : 

A  Question  of  a  Temporary  Appointment. 
The  Chairman  reported  tliat  a  Division  had  asked 
advice  as  to  the  propriety  of  pronounc'mg  unprofessional 
tlie  conduct  of  a  medical  practitioner  in  undertaking  to 
discharge  temporarily  the  duties  of  an  appointment  which 
was  being  offered  for  a  permanency  on  terms  which  the 
Division  liad  pronounced  unsatisfactory.  Tlie  Committee 
approved  the  advice  which  had  been  given — namely,  that 
the  Division  should  not  condemn  the  action  described 
until  they  had  communicated  their  opinion  as  to  the 
undesirability  of  such  temporary  discharge  of  the  duties 
of  the  appointment,  and  afforded  the  practitioner 
concerned  an  opportunity  of  conforming  witli  their  view. 

Powers  of  Calling  AVitnesses. 

An  application  was  also  reported  from  the  Irish  Com- 
mittee for  information  as  to  their  power  of  summoning 
witnesses  to  attend  before  them  in  an  ethical  case,  which 
had  been  referred  to  that  Committee,  and  their  power  Of 
paying  expenses.  The  Chair.man  reported  that  tlie  ques- 
tion of  expenses  liad  been  referred  to  the  Journal  and 
Finance  Committee. 

The  Committee  resolved  to  consider  at  its  next  meeting 
the  powers  of  various  bodies  of  the  Association  to  call 
witnesses  in  ethical  cases. 

Powers  of  Divisions  to  consider  Ethical  Cases. 
It  was  also  reported  that  a  Division  had  been  informed, 
in  answer  to  an  inquiry,  that  it  was  competent  for  a 
Division  of  the  Association  to  consider  any  question  of 
professional  conduct,  including  resolutions  of  a  local 
medical  society,  but  that  it  was  advisable  not  to  circulate 
to  members  of  the  Division  a  notice  such  as  had  been  sub- 
mitted relating  to  tlie  conduct  of  a  non-member. 

RcLKs  of  Divisions  and  Branches. 
The  Committee  considered  Rules  submitted  by  various 
Divisions  and   Branches,  and  made  recommendations   to 
the  Council  in  reference  thereto. 

Action  under  Standing  Orders, , as |TO|,Tiiai)e 
Advertisements.  ,.'. 

Tlie  Committee  received  and  approved  the  Medical 
Secretary's  report  of  action  taken  under  standing  instruc- 
tions of  tlie  Coniiiiittee  with  resi)ect  to  trade  advertise- 
ments and  newspaper  notices  containing  the  nazals  o£ 
medical  practitioners. 
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L  llniTiui  Hedicu.  Joi'EMU 


MEDioAr.  Advice  with  "  Answhbs." 
A  rcpdrt  wa8  received  from  the  lOditor  stating  tlial^  as 
desinnl  liy  tlie  Coinniittee,  an  artielo  liadbeen  ]Mibli.slied  in 
till'  UlilTlsii  JIkhk  AT.  .louiSNAi.'  witli  refereiie<^  to  tlie 
selienie  for  the  provision  of  luedii'al  attendance  recently 
instituted  by  Aii-nivrit,  and  that  the  ajiiicarance  of  tlii.s 
article  had  innneciialely  been  followed  by  a  eonninuiiea- 
tion  from  the  Ivlilor  of  -■tiisicin'  stating  that  in  defereneo 
to  the  opinion  of  the  profession  as  indicated  in  the  article 
he  had  decided  to  abandon  the  scheme. 

The  MEniCAF,  Si:oiiKT.\iiY  reported  other  information 
received  indicating  tlial  the  scheme  had  in  fact  been  given 
up. 

The  Committee  expressed  its  satisfaction  at  the  result 
of  the  action  taken  through  the  Jouhnal  in  the  matter. 

Restjt.ts  op  Action  Taken. 
The  Committee  also  received  reports  of  the  results  of 
action  taken  by  instruction  of  the  Committee  in   special 
eases,  including  the  following: 

Advertisinr/  hy  a  Notice  Board. 
In  the  ease  of  tlie  exhibition  hy  a  medical  iwaetitioner 
of  notice  boards,  to  which  exception  had  been  taken,  and 
whidi  had  been  referred  to  the  Division  for  consideration, 
it  was  reported  that  the  notice  boards  had  now  been 
removed. 

False  Description  in  '■  Medical  Direct'inj." 
The  attention  of  a  medical  practitioner  having  been 
drawn,  by  direction  of  the  Committee,  to  the  impropriety 
of  his  ceiiduct  in  inserting  in  the  Medical  lyirectory  that  lie 
had  held  a  hospital  appointment,  which  in  fact  he  had 
not  lield,  it  was  reported  that  he  had  now  expressed  his 
regret  for  this  false  statement,  and  had  undertaken  not  to 
repeat  it. 

Assistant  Opposwta  Fobmek  Principal. 
The  Committee  received  the  report  by  a  Division  of  the 
results  of  its  investigation  of  a  case,  previously  before  the 
C^ommittce,  in  which  an  Assistant  had  set  up  in  oppo- 
sition to  a  former  Principal,  and  concerning  which  the 
Committee,  seeing  that  no  bond  had  been  signed,  had 
asked  whether  there  was  evidence  of  any  under- 
standing, verbal  or  documentary,  ivhich  should  have 
been  binding  betv/een  honourable  men.  With  its 
report  on  the  facts  the  Division  submitted  also  its 
conclusions  from  those  facts,  and  the  Committee  ex- 
pressed its  concun'cnce  in  the  opinion  of  the  Division, 
that  the  Assistant  in.  question  had  acted  unprofessionally, 
having  taken  an  improper  advantage  of  his  fiduciary 
position  to  obtain  the  patients  of  his  former  Principal. 
The  Committee  fuTther  expressed  the  opinion  that  the 
Principal  had  been  guilty  of  extreme  negligence  in  not 
obtaining  a  proper  undertaking  when  engaging  the 
Assistant.  ,      , 

"ToUTrNO"  Ti/ETTFR   TO   FoiiMER   PaTIBNT. 

In  a  case  in  whicli  a  medical  practitioner  had  written  a 
letter  to  a  patient  under  the  care  of  another  practitioner 
whom  lie  had  previously  attended,  suggesting  that  he 
should  again  be  called  in,  the  Committee  found  that  hia 
conduct  was  most  reprehensible,  but  that  the  apology 
which  he  had  tendered  should  be  accepted. 

Question  as  to  a  Public  Appointment. 

^The  Committee  considered  the  case  of  a  practitioner, 
formerly  a  member  of  the  Association,  who  had  applied  to 
tlie  Division  of  which  he  was  then  a  member  for  support 
in  respect  of  the  appointment  as  medical  officer  of  health, 
which  he  lost  through  a  dispute  with  tlie  sanitary 
authority,  and  which  had  been  subsecjuently  accepted  by 
another  member  of  the  Division.  Before  the  appointment 
l)ecame  vacant  the  Division  had  expressed  its  inability  to 
take  action  in  the  matter.  Communications  were  also 
considered  relative  to  the  case  from  the  Division  con- 
cerned as  to  its  action,  and  from  the  Council  of  the  Branch 
drawing  attention  to  the  delay  in  consideration  of  the  case 
by  tlie  ('entral  Ethical  Committee. 

Tiie  Committee  resolved  that  having  fully  considered 
the  papers  laid  before  it,  it  regretted  tliat  there  was  any 
delay  in  the  matter,  but  considered  that  the  delay  was 
unavoidable.  The  Committee  further  expressed  the 
opinion  that  it  was  not  called  upon  to  take  any  action, 
ha,ying  regard  to  the  fact  that  the  matter  had  repeatedly 

1  hinTisiTiwi^Mcrir  .TouiiNAL,  Mari-li  lOtl],  UiOB,"i\  5831  . 

2  BiiiTisH  Medical  Jouisnai,  Mari'li  17tli,  190G,  p.  639. 


Iioen  brought  before  the  Executive  Committee  of  the 
Division,  and  its  decision  on  both  occasions  conlirmed  by 
the  Division,  the  decision  lieing  that  no  action  be  takc^i. 

AssriiANCE  Companies  Oifkuino  I.mi'uopeb  Inducements 

TO    PllOSPKCTlVK    Itl'.lEUEES. 

The  Committee  received  a  rc]>ort  from  a  Division  with 
respect  to  the  action  of  certain  sickness  and  accident 
assurance  companies  which  held  out,  as  an  inducement  to 
liK^dical  priictitioiiers  to  become  referees,  increase  of 
practice  which  would  accrue  from  the  introduction  given 
to  jiatients  of  other  practitioners.  The  Division  coiulemned 
such  methods,  and  suggesteil  that  the  Central  Kthical 
Committee  should  issue  a  warning  to  members  against 
being  connected  in  any  way  with  tlie  companies  com- 
plained of. 

The  Committee  concurred  in  the  expression  of  opinion 
by  the  Division,  and  resolved  that  this  opinion  be  com- 
municated to  Honorary  Secretaries  of  Divisions  in  order 
that  members  might  be  warned  against  acting  for  such 
companies.  •■     , 

Report  on  Consultants. 

The  draft  report  on  consultants,  prepared  by  direction 
of  the  last  Annual  Representative  Meeting,  was  further 
considered,  and  final  consideration  postponed  to  a  special 
meeting. 

PUBLIC    HEALTH    COMMITTEE. 

A  meeting  of  the  Public  Health  Committee  was  held  at 
the  otEce  of  the  Association  on  April  10th,  Mr.  C.  11. 
Watts  Parkinson  in  the  chair,  the  other  members  present 
being  Dr.J.Croves,  Mr.  Herbert  .Jones,  Dr.  Herbert  Manley, 
Dr.  F.  C.  Martley,  Dr.  T.  G-.  Nasmyth,  Dr.  J.  Maxwell  Ross. 

Suggested  Inquiry  as  to  Isolation  Hospital. 
A  letter  from  the  AVest  Riding  County  Council  was  con- 
sidered, inquiring  as  to,  a  resolution  which  the  County 
Council  had  been  informed  the  British  Medical  Associa- 
tion had  adopted  at  Leicester  raising  the  question  of  the 
utility  of  hospital  isolation.  The  Medical  Secretary  was 
instructed  to  inform  the  West  Riding  County  Council  that 
the  resolution  in  question  was  not  a  resolution  of  the 
Association,  but  of  the  Section  of  State  Medicine,  and  that 
the  Council  having  in  the  ordinary  course  considered 
this  recommendation  of  the  Section  of  State  Medicine,  had 
decided  not  for  the  present  to  take  any  action. 

Action  of  the  Council  respecting  Recommendations 
OF  THE  Committee. 
The  Chairman  reported  that  the  Council  had  appointed 
Dr.  Cxroves,  Mr.  Herbert  Jones,  and  Dr.  Manley  to  repre- 
sent the  Association  at  the  Congress  of  the  Koyal  Sanitary 
Institute  at  Bristol  in  July. 

Puhlic  Health  (Security  of  Tenure)  Bill. 
The  Medical  Secretary  reported  that  Sir  Francis 
Sharpe  Powell  had  undertaken,  at  the  instance  of  the  Asso- 
ciation and  of  the  Public  Health  Committee  of  the  House 
of  Commons,  to  introduce  the  Public  Health  (Security  of 
Tenure)  Bill  into  the  House  of  Commons.  The  Committee 
considered  certain  objections  which  had  been  raistd  in 
the  General  Medical  Couiicil  to  Clause  2,  Subclause  1,  of 
the  Bill  as  at  present  framed,  and  decided  to  report  to  the 
Council  that  these  objections  and  other  information 
received  indicated  that  the  clause  was  open  to  an  inter- 
pretation not  intended  by  the  Association,  and  that  it! 
would  be  redrafted  in  order  to  make  the  intention  clear. 

Bills  before  Parliament. 
The  Committee  considered  certain  other  public  health 
Bills  now  before  Parliament,  and  decided  that  no  action 
by  the  Association  was  necessary. 

Pending  Disputf.s. 
The  Medical  Secretary's  report  on  action   taken    with 
respect  to  disputes  afi'ecting  .appointments  under  public 
authorities,  including  tliose  at  Aberystwyth  and  Bangor, 
was  received  and  approved. 


ORGANIZATION   COMMITTEE. 

A  meeting  of  the  Organization  Committee  was  held  at  the 
ofiice  of  the  Association  on  April  10th,  when  there 
were  present:  Mr.  T.  Jenner  Vkurall  in  the  chair; 
Mr.   H.   A.    Ballance,   Mr.    Andrew   Olark,    Dr.    A.    Cox, 


Pi;»PttWI3«T  TO  TBS  1 


PKOCEEDINGS    OF   COMMITTEES. 


[April  28,  1906. 


ProfessDi-  J.  T.  J.  Morrison,  Dr.  E.  Eayner,  Professor  A.  H. 
White. 

I\[KDiCAr,  Secrktary's  Visits  to  Divisions  and  BiiAxcnES. 

Tlie  Medical  Secretary  reported  that,  in  accordance 
with  the  instructions  given  by  the  Committee  in  December 
;is  the  result  of  an  application  from  the  Council  of  the 
Yorkshire  Branch,  he  had  visited  the  following  places  in 
Yorkshire  with  a  view  to  developing  the  organization  of 
the  Association  and  of  tlie  profession  there — Hudders- 
fleld,  Sheffield,  Wakefield,  Barnsley,  Leeds,  and  Halifax. 
The  reports  received  from  the  honorary  secretaries  of  the 
Divisions  and  local  medical  societies  in  these  centres 
indicated  that  there  was  a  prospect  of  a  considerable 
increase  of  membership  and  an  awakening  of  activity  in 
the  Divisions,  and  in  one  case  the  probable  formation  of  a 
Division  in  a  district  in  which  the  Association  had 
?iitherto  had  very  few  members. 

Visits  to  the  Westminster  Division  and  to  a  joint 
meeting  of  the  Liverpool  and  Birkenhead  Divisions  were 
also  reported,  and  the  report  was  approved. 

Issue  of  Recommendations  as  to  Contract 
Practice. 
The  Committee  also  received  a  report  of  action  taken 
liy  the  Medico-Political  Committee,  wlio,  in  carrying  out 
the  instructions  of  the  Annual  Representative  Meeting  at 
Leicester  to  circulate  to  practitioners  who  were  not  mem- 
liers  of  the  Association  information  as  to  the  decisions  of 
that  meeting,  had  taken  advantage  of  the  opportunity  to 
draw  the  attention  of  non-members  to  the  work  which  the 
Association  was  doing  for  tlie  profession,  and  to  urge 
them  to  join  the  Association.  The  result  of  this  action 
;ippeared  to  be  a  prospective  increase  of  membership  of 
over  300  at  the  date  of  tlie  report,  being  about  200  more 
1  ban  the  result  from  the  ordinaiy  routine  circulars  issued 
to  non-members.  The  Committee  expressed  its  concur- 
rence in  the  action  of  the  Medico-Political  Committee.  1 

Branch  Rules. 
The  Committee  considered  and  reported  to  the  Council 
upon   certain   proposed  alterations   in  the   rules   of  the 
Yorkshire  Branch. 

Alteration  of  Boundaries. 
The  consideration  of  applications  from  the  West 
Bromwich  Division  for  a  change  of  its  boundaries,  and 
from  some  medical  practitioners  in  New  Brunswick, 
Canada,  for  the  formation  of  a  new  Brancli  of  the 
Association  was  deferred  pending  receipt  of  further 
information. 

Conference  of  Honorary  Skcretarie.s  at 
Leicester. 
The  Committee  received  the  report  of  the  Conference 
of  Honorary  Secretaries  of  Branches  and  Divisions  held 
at  Leicester  at  the  time  of  the  last  Annual  Meeting,  and 
recommended  the  Council  to  approve  the  holding  of  a 
similar  Conference  at  the  time  of  the  next  Annual  Repre- 
sentative Meeting  in  London  in  July  next. 

Annual  Reports  of  Divisions  and  Branches. 
The  Committee  resumed  the  consideration  of  its 
instructions  from  the  Council  to  report  upon  the 
annual  reports  of  Divisions  and  Branches,  and  also  to 
report  on  the  present  system  of  Division  and  Branch 
finance.  The  annual  reports  of  Divisions  and  Branches 
for  the  year  1905  were  considered,  together  with  the 
replies  received  from  those  bodies  to  inquiries  issued 
by  the  Committee  in  November  last.  A  Subcommittee, 
consi.sting  of  the  Chairman,  Mr.  Ballance,  and  Professor 
Morrison,  was  appointed  to  draft  for  the  consideration  of 
the  Committee  a  report  upon  the  whole  subject,  to  be 
considered  at  the  .Tune  meeting  of  the  Committee.  Tn 
view  of  the  facts  tliat  the  Council  would  not,  after  its 
meeting  on  April  18th,  meet  again  until  the  beginning  of 
July,  and  tliat  it  wa?  desirable  that  a  report  on  the 
subject  should  be  available  for  consideration  by  the 
Divisions  before  the  Representatives  I\Ieeting,  the  Council 
•was  recommended  to  authorize  the  Committee  to  issue 
lis  report  to  the  Divisions  as  soon  as  completed. 

District  Oroanizino  Secretaries. 
Tlie  consideration   of  a   proposal    to    appoint   district 
organizing   secretaries,   which   had   been  refen-eel  by  the 
Council   to    the    Committee,  was   deferred  pending    the 


completion  of  the  report  on  the  finances  of  Divisions  and 
Branches. 

Grouping  of  Divisions  and  Branches. 

The  Committee  considered  the  grouping  of  Divisions 
and  Branches  for  the  years  1906-7,  and  made  provisional 
recommendations  to  the  Council  in  reference  thereto, 
recommending  also  that  the  C'ouncil  as  in  previous  years 
should  authorize  the  Committee  to  determine  the  group- 
ing finally  after  the  annual  list  of  members  was  made  up 
on  April  30th. 

An  application  was  considered  from  the  Nova  Scotia 
Branch  to  the  effect  that,  the  Representative  of  the  Branch 
on  the  Council  having  been  elected  before  the  intimation 
of  grouping  by  the  Council  in  January  had  been  received, 
the  Branch  requested  the  Council  to  accept  the  return  of 
the  Representative  so  elected;  the  Committee  recom- 
mended tlie  Council  to  accede  to  the  application. 

Science  Committee. 

In  accordance  with  an  instruction  received  from  the 
Council  the  Committee  drafted  a  new  section  of  By-law  40 
constituting  a  Standing  Science  Committee  of  the  Asso- 
ciation, and  recommended  the  Council  to  adopt  the 
same  for  submission  to  the  Annual  Representative 
Meeting. 

The  Charter. 

Tlie  Committee  received  the  Draft  Charter,  Ordinances, 
and  By-laws  as  finally  revised  by  Counsel  and  sent  to  the 
Divisions.  The  Committee  recommended  the  Council  to 
arrange  that  the  Annual  Representative  Meeting  should 
consider  the  drafts  in  July,  together  with  the  replies  of  the 
Divisions  in  the  United  Kingdom  and  the  report  of  the 
Council  thereon;  that  the  Divisions  in  the  United 
Kingdom  should  be  informed  that  the  matter  would  be  so 
considered,  and  that  the  Divisions  not  in  the  United 
Kingdom  should  be  informed  that  the  Representative 
Meeting  would  not  be  asked  to  pronounce  any  final 
decision  upon  the  matter  until  suliicient  opportunity  had 
been  afforded  for  the  reception  of  the  replies  of  the 
Divisions  and  Branches  outside  the  United  Kingdom. 

South  African  Medical  Association. 
Communications  were  considered  from  a  Branch  and  a 
Division  in  South  Africa  drawing  attention  to  the 
suggested  formation  of  a  South  African  Medical  Associa- 
tion, and  asking  for  information  as  to  certain  points  in  the 
working  of  the  British  Medical  Association  and  the 
possibility  of  carrying  out  in  connexion  with  the  British 
Medical  Association  all  the  work  which  it  was  proposed 
that  the  Soutli  African  Medical  Association  should  under- 
take. A  reply  was  ordered  to  be  sent  giving  the  informa- 
tion desired. 

Resolution  of  North  Manchester  Division. 
LTpon  the  consideration  of  a  suggestion  from  the  North 
Manchester  Division  the  Council  was  recommended  to 
approve  the  issue  of  a  notice  to  honorary  secretaries 
requesting  them  to  notify  the  Medical  Secretary  of  all 
intended  meetings  of  Divisions,  postcards  lieing  supplied 
for  the  purpose,  in  order  that  matters  awaiting  considera- 
tion might,  wherever  possible,  be  forwarded  in  time  for 
such  meetings. 

IRISH   COMMITTEE. 

A  meeting  of  the  Irish  Committee  was  held  in  the 
Shelbourne  Hotel,  Dublin,  on  March  31st,  when  there 
were  present:  Professor  Byers  (Belfast)  in  the  chair.  Dr. 
R.  B.  Carey  (Borris,  co.  Carlow),  Dr.  James  Craig 
(Dublin),  Dr.  J.  G.  Cooke  (Londonderry),  Dr.  J.  S.  Darling 
(Lurgan),  Dr.  Joseph  Giusani  (Cork),  Dr.  J.  M.  Kenny 
(Granard),  Dr.  P.  G.  Lee  (Cork),  Dr.  D.  J.  O'Connor  (Cork), 
Dr.  J.  Quirke  (Piltown,  co.  Kilkenny),  Dr.  Cecil  Shaw 
(Belfast),  Dr.  Denis  Walshe  (Graigue,  co.  Kilkenny),  and 
Professor  White  (Dublin). 

Poor-law  Commission. 

The  Secretary  reported  that  the  following  gentlemen 
had  been  nominated  as  Representatives  of  the  Irish 
Medical  Association  on  the  Joint  I'oor-law  Committee  : 
Dr.  Tliomas  Donnelly  (Dublin),  Dr.  V.  W.  Kidd  (Dublin), 
Dr.  MacSweeney  (Killarney).  and  Dr.  Strahan  (Dublin). 

It  was  also  reported  that  the  Poor-law  Association 
nominated,  instead  of  Dr.  R.  INIarley  Blake  (who  was 
unable  to  act).  Dr.  S.  Agnew,  of  Lurg.an. 
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Tli(»  Sui^RKTAKY  iviul  i-oiTespondoiiCP  with  the  Irish 
AVorklioiiaP  Assdciation  relative  to  representation  <m  the 
Joint  Poor-hiw  Coniniittee  and  forwimlins  tlie  folhiwins 
ouvmea  of  their  representatives  on  the  Joint  Coniniitti'i! 
nvliioh  were  apviroveil :  l-ord  Mounteagle  (hondon),  Mr. 
"Walter  Kaviuia.i;h  (I'.orris,  eo.  (!arlow),  ^[r.  N.  .).  Syniiott 
•<Naa8),  and  Miss  Uuehanan,  r.l,.ti.  (.Dul^lin). 
It  was  unanimously  resolved  : 

That  in  the  opinion  of  the  Irish  Comnnttoo  it  is  artvisabln 
that  the  Council  slionia  assist  llu^  work  of  tlii^  I  risli  Coin- 
initleo  in  conorxiiin  with  the  I'oor-law  inquiry  I>y  niakint; 
11  grant  of  £00  towards  clcrieal  assislariou  to  tlic  iSeoretary, 
postage,  stationery,  and  local  printing. 

CONNACOHT. 

The  Secretauv  reported  that  the  South  Connaught 
Division  had  h(dd  a  meeting  whieh  was  attended  by  four 
■members,  and  tluit  Dr.  Mills  stated  that  he  saw  no  pro- 
<spect  of  being  able  to  liold,  in  the  near  future,  a  general 
cmoeting  of  the  members  of  the  Association  in  the 
iprovinee. 

It  was  resolved : 

iThat  we  instruct  our  Honorary  Socretary  to  circularize  ex- 
.tensively  the  nuMubors  of  the  British  Medical  Association 
in  Connauglit,  informing  them  that  the  Irish  Committee 
:are  willing  to  send  a  deputation,  on  a  date  to  bo  fixed,  to 
meet  them,  with  a  view  to  form  a  Connauglit  IJraneh  of  the 
British  Medical  Association  so  that  thuy  could  have  repre- 
sentation on  the  Irish  Committee. 

Power  of  Co-OFtiON. 
St  was  resolved  with  one  dissentient : 

That  the  Committee  should,  at  the  next  Representative 
Meeting,  seek  for  power  to  co-opt  each  year  not  more  than 
three  members  from  districts  not  already  represented  on 
the  Committee. 

Notice  of  motion  accordingly  to  go  forward  to  the  next 
JIRepresentative  Meeting. 

Next  Meeting. 
It  was  reolved  to  hold  the  next  meeting  of  the  Com- 
ijnittee  in  Belfast,  on  Saturday,  June  16th. 


PREMISES    AND    LIBRARY    COMMITTEE. 

A  MEETING  of  the  Pi-emises  and  Library  Committee  was 
Oield  at  the  office  of  the  Association  on  Tuesday,  April  3rd, 
:1906,  when  there  were  present :  Mr.  Andrew  Clark  (Chair- 
man) in  the  chair,  Sir  Victor  Ilorsley,  F.R.S.  (Chairman  of 
Representative  Meetings),  Dr.  H.  W.  Langley  Browne 
-(Chairman  of  Council),  Dr.  H.  Eadcliffe  Crocker  (Trea- 
'surer).  Dr.  Edgar  Barnes,  Dr.  J.  Brassey  Brierley,  Dr.  J.  II. 
Oalton,  Dr.  Bruce  Gofl',  Dr.  E.  Markham  Skerritt.  Mr. 
Wm.  llenman.  Architect,  attended  as  Assessor  during  the 
•  L'ousideration  of  the  competitive  plans. 

Premises. 

The  Committee  considered  the  plans  for  the  rebuilding 

■  of  the  Association's  house  in  the  Strand,  and  received  the 

ipinion  of  Mr.  William  Henman,  F.R.I. B. A.,  architectural 

assessor.       The  Committee  resolved   to  recommend    the 

■Council  to  award  the  first  prize  to  the  plans  bearing  the 

Tiom  de  plume  "  Light  and  Air,"  and  the  second  prize  to 

those  bearing   the   nom  dc  phime   "Lux,"    in  accordance 

with   tlie  recommendation  of   the   assessor.      Copies    of 

these  two  sets  of  plans   were   directed  to   be  forwarded 

to   the    Council,    together    with    a    copy  of    the   report 

•-Afliich  the  assessor  undertook  to  make. 

Regulations  as  to  Duplicate  Volumes. 
The  following  regulations,  drawn  up  in  accordance  with 
■instructions  of  the  Committee,  were  adopted  and  recom- 
raended  to  stand  as  the  regulations  of  the  Association  for 
-he  guidance  of  the  Librarian : 

1.  All  volumes  presented  from  the  Central  Library  of  the 
-Association  to  Branch  or  Division  Libraries  remain  the 

property  of  the  Association. 

2.  In  the  event  of  a  Branch  or  Division  deciding  to 
abandon  its  Library,  all  volumes  presented  from  the 
Central  Library  must  be  returned. 

3.  All  applicants  for  duplicate  volumes  must  undertake 
'to  return  to  the  central  office  the  Duplicate  List  within  14 
-days  after  receipt. 

Applications  for  Duplicate'Volumes. 
Applications  from  two  provincial  medical  societies  ask- 
'.'ng  iarc  duplicate  volumes  were  considered.     The  Com- 
■iiiittee  regretted  it   could  not  accede  to"th(^  request,  as  in 


giving  duplicate  books  it  was  the  rule  of  the  Association 
to  give  priority  to  Branches  and  Divisions  of  the 
Association. 

TiinRARiAN's  IJkport. 

The  Librarian  reported  that  Ihei-e  had  been  over  1,720 
attendances  during  tlii^  first  three  months  of  the  year, 
being  171  more  than  in  the  corresponding  jieriod  o[  last, 
year.  \U'  also  reported  that  193  Tlirxcx  de  Paris  for  the 
present  session  had  been  re<'eiveil,  and  stated  the  list  of 
Ijooks  presented  or  purchased  lor  the  Library. 

The  fiuarterly  accounts  for  the  Library  -were  received 
and  recommended  for  payment. 

LiHu.vKY  Hours. 
Resolutions  from  the  City  Division  suggesting  that  lh(^ 
library  should  remain  open  till  11  p.m.,  except  on  Satur- 
days, when  it  shoidd  be  closed  at  1  p.m.,  and  the  provision 
at  head  quarters  for  bettf^r  social  intercourse  of  members, 
especially  for  country  members  visiting  London,  were  con- 
sidered. The  Oieneral  Secretary  was  instructed  to  inform 
the  City  Division  that  the  Committee  regretted  that  it  did 
not  see  its  way  at  present  to  comply  with  the  request. 


JOURNAL  AND   FINANCE   COMMITTEE. 

A  meeting  of  the  Journal  and  Finance  Committee  was 
held  at  the  oflice  of  the  Association  on  April  4th,  when 
there  were  present  :  Dr.  II.  W.  L.vngley  Browne  (Chair- 
man of  Council)  in  the  chair.  Sir  Victor  Ilorsley 
(Chairman  of  Representative  Meetings),  Dr.  H.  Radclifl'e 
Crocker  (Treasurer),  Dr.  Edgar  G.  Barnes,  Dr.  AV.  A. 
Carline,  Mr.  Andrew  Clark,  Dr.  J.  U.  Galton,  Dr.  J.  Groves, 
Mr.  R.  H.  Kiusey,  Mr.  C.  H.  W.  Parkinson,  Dr.  Edwin 
Kayner,  Dr.  E.  Markham  Skerritt,  Mr.  J.  Lynn 
Thomas,  C.B. 

Letters  of  apology  for  non-attendance  were  read  from 
the  President  and  Mr.  Veixall. 

The  recommendations  at  which  the  Committee  arrived 
are  embodied  in  the  report  of  the  proceedings  of  Council. 


{The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Uonorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Chester  Division. 
A   meeting  of  this  Division  was  held  on  April  3rd,  Mr. 
Grainger  in  the  chair. 

Apology  for  Absence. — The  Honorary  Secretary  stated 
that  Mr.  "Taylor  had  expressed  regret  that  he  was  unable 
to  be  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Matters  Referred  to  Divisions. — The  recommendations 
and  report  upon  Contract  Practice,  the  Public  Medical 
Service,  and  Provident  Dispensaries  were  considered  and 
discussed,  and  it  was  proposed  by  Dr.  Mann,  and 
seconded  by  Dr.  Parry,  that  they  be  approved  of,  if  not 
in  every  detail,  at  least  in  principle. — This  was  carried 
unanimously. 

Co-ordination  of  Scientific  II  orA:.— The  question  of  the 
co-ordination  of  the  scientific  work  of  the  Association  was 
then  considered.  The  Chairman  stated,  and  it  was 
generally  admitted,  that  the  Chester  Medical  Society  to  a 
great  extent  supplied  this  want,  but  it  was  proposed  by 
Dr.  King,  and  seconded  by  Dr.  Duff  : 

That  It  is  desirable   that  at  some  of  the  Division  meetings 
scientific  work  should  be  included. 

—This  being  put  to  the  meeting  was  negatived. 

Candidates  for  General  Medical  Council.—The  question  of 
the  selection  of" Association  candidates  for  the  General 
Medical  Council  was  then  considered,  and  referred  to  a 
future  meeting. 

littles  of  Central  Midwives  Board.— The  rules  of  the 
Central  Midwives  Board  were  then  considered  and 
approved  of. 
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Ilef/i.'fration  of  Xnrsc-s. — The  registration  of  nurses  was 
suppurti  d. 

Tea. — Tea  was  kindly  provided  by  the  Chairman 
previous  to  the  meeting. 


-METROPOLITAN  COUNTIES  BRANCH. 
Fbirin-;iat  Eelations  of  Branch,  to  Dioisions. — Tlie  follow- 
ing is  the  text  of  the  report  of  the  Committee  appointed 
to  ccnsider  methods  of  regulating  the  financial  relations 
of  the  Branch  to  the  Divisions.  The  Committee  suggests 
that  the  Council  should  pass  the  following  resolutions  to 
be  added  to  the  present  rules  of  the  Branch  on  financial 
matlers  : 

1.  That  the  Branch  Council  shall  each  year,  at  its  first 

meeting  after  the  annual  elections  to  the  Council, 
appoint  a  Finance  Committee. 

2.  Tiiat  the  Finance  Committee  shall  consist  of  three 

ordinary  members  of  the  Council,  together  with  the 
President,  President-elect,  Treasurer,  and  one  of 
the  Branch  Secretaries,  as  e.rofficio  members. 
5.  Tliat  the  Finance  Committee  shall,  at  its  first 
meeting,  elect  one  of  the  ordinary  members  to  be  its 
Chairman. 

4.  That  the  Finance  Committee  shall,  at  the  close  of 

each  financial  year: 

(a)  Audit  the  Branch  accounts  and  report  upon 
them. 

(Ii)  Report  upon  the  accounts  of  the  Divisions. 
For  these  purposes  the  Treasurer  of  the  Branch 
and  the  Treasurers  of  the  Divisions  shall  each  sub- 
mit to  the  Finance  Committee  an  account  of  the 
moneys  under  their  separate  control,  and  of  the 
sums  which  have  been  expended  under  their 
authority. 

5.  Tliat  all  money  desired  by  a  Division  over  and  above 

the  sums  (viz. :  £10  and  a  second  £10)  at  present 
c.Uowed  by  the  financial  rules  of  the  Branch,  sliall 
1)0  applied  for  through  the  Financial  Committee, 
which  shall  report  the  matter  to  the  Branch  Council, 
which  alone  shall  have  power  to  grant  or  refuse 
such  additional  sums. 

6.  That  in  making  any   application   for  money  under 

Rule  5,   the  Division  making  the  application  shall 
submit  a  full  aecount  up  to  date  of  the  divisional 
funds,  and  a  detailed  statement  of  the  purpose  or 
purposes  for  wliieh  such  money  is  to  be  used. 
(Signed) 

Andrew  Clarp,  Cliairman. 
Xomination  for  OJice^.—Dr.  Fred.  J.  Smith  (138,  Ilarley 
Street,  W.),  Honorary  Secretary,  has  issued  a  circular  re- 
minding members  that  it  is  a  privilege  of  the  Divisions  to 
nomhiate  members  for  election  to  serve  the  oflSces  respec- 
tively of  President,  Vice-Presidents  (4),  Treasurer,  and 
Secretaries  (2)  of  the  Branch.  Such  nominations  must  be 
made  to  him  before  May  28th.  Nominations  of  members 
for  election  by  the  Branch  to  the  Central  Council  of  the 
Association  may  also  be  made  by  Divisions.  Dr.  Smith  is 
autliorized  to  state  that  his  colleague,  l\Ir.  Ernest  C-larke, 
does  not  wish  to  be  reelected  Secretary.  Dr.  Smith  has 
already  received  nominations  for  tlie  officers  of  the  Branch 
made  by  the  Kensington  and  Wandsworth  Divisions. 


City,  AND  Tottmnham  Divisions. 
A  (^ON.ioixr  meeting  was  held  on  Thursday  evening,  April 
19th,  at  Brooke  House,  Upper  Clapton,  by  the  kind  invita- 
tion of  Dr.  J.  O.  Adams.     The  Chairman  of  the  Division, 
Dr.  .1.  W.  Hunt,  presided. 

Branch  and  JJivinion  Finance. — The  following  resolution 
was  passed  and  ordiired  to  be  forwarded  to  the  t)rganiza- 
tion  Committee  in  response  to  their  inquiry  : 
That  the  flnancial  arranfrcmonts  of  Division  and  Branch  be 
left  as  tlicy  are,  ))ut;  th.at  the  grant  made  by  tho  Branch  to 
oacU  of  its  Oivi.sions  be  lirnitcd  to 3s.  per  member,  provided 
that   the  Branch   is  not  to  be  prevented  from    making  a 
grant  to  any  Division  or  Divisions  for  special  objects. 
llejjre-ientation  (if  Branch  on  Central  Council. — It  was  re- 
solved that  if  the  Divisions  unite  in  holding  a  conference 
on  this  subject  the  City  Division  send  two  delegates.     Mr. 
Frederick  Wallace  and  Dr.  E.  W.  Goodall  were  appointed 
delegates. 

Paper.— "Dr.  J.  H.  Sequeira  read  a  paper  on  the  various? 
forms  of  ringworm  .^nd  their  treatment.  The  jjaper  was 
illustrated  by  lantern  glides  and  preparations. 


Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Sequeira  was 
carried  by  acclamation. 


OXFORD  AND  READING  BRANCH: 

Reading  and  Maidenhead  Division. 

A    MEETING   of   this   Division  was  held  in  the  library  ol 

the  Royal   Berks  Hospital,  on  April  23rd,  at   3.30   p.m.. 

Dr.  Marriott  in  the  chair. 

Proposed  lioyol  Charter. — The  proposal  for  an  applicatiora 
for  a  Royal  Charter  was  agreed  to.  Regarding  the- 
'•  methods  "  of  the  proposed  Charter,  it  was  proposed  by 
Dr.  Marriott  and  seconded  by  Dr.  Freeman  : 

That  Section  vi  bo  struck  out  of  the  proposed  methods. 
This  was  carried  unanimously. 

Branch  Surplus  Funds. — It  was  proposed  by  Dr.  IIoldex 
and  seconded  by  Dr.  Farndon  : 

That  each  Branch  should  dispose  of  its  surplus  funds  for 
eliaritable  or  other  purposes  as  its  members  luay  froa» 
time  to  time  propose. 

Anaesthetists  and  Unregistered  Dentists. — Incidentally  it 
was  mentioned  that  a  member  ol  the  Division  was  in  the 
frequent  habit  of  giving  anaesthetics  for  an  unregistered 
dentist.  The  ofl'ending  member  was  to  be  warned  in  a, 
friendly  manner  by  the  Chairman  of  the  risks  he  was- 
incurring. 

Apologies  for  Absence.  —  Letters  were  read  from 
Mr.  Walters  and  Mr.  H.  G.  Armstrong  regretting  their 
absence  from  the  meeting,  and  Mr.  Walters  strongly 
expressed  approval  of  the  application  for  a  Royal  Charter^ 


ULSTER    BRANCH: 
Derry  Division. 
A  MEETING  of  this  Division  was  held  on  March  21st,  in  tht- 
Guildhall,  Derry,  Dr.  Hunter  (Chairman)  presiding. 

Proposed  Bacteriological  Laboratory, — It  was  proposed 
by  Dr.  MeCuRDY,  seconded  by  Dr.  J  is.  Craic,  anA 
unanimously  passed  : 

That  a  deputation,  consisting  of  Drs.  Hunter,  Craig. 
McCurdy,  and  Cooke,'  should  approa&h  the  Corporation  to- 
ask  them  to  fit  up  a  small  laboratory  where  themediciiJ 
otMeer  of  health  conld  examine  swabs,  blood,  etc.,  froni 
oases  of  suspected  infectious  disease  (bacteriologioally). 

Out-patient  Departments  in   Hospitals. — It  was    unan!- 

piously  passed: 

That,  in  the  opinion  of  this  meeting,  there  should  be  no- 
out-patient  departments  in  hospitals  except  for  consulta- 
tions and  casualties,  and- that  this  applies  especially  to- 
hospitals  whose  start' are  general  practitioners.  This  does 
not  apply  to  special  departments— fcir  example,  for  eye, 
ear,  and  throat  work. 

Routine    Business.— Some    routine    business'  was    alsoi  . 

transacted. 

YORKSHIRE  BRANCH  : 
Bradford  Division. 
A  special  meeting  of  the  medical  profession  in  tli(-» 
Bradford  district,  called  together  by  the  Division,  was- 
held  at  the  Great  Northern  Victoria  Hotel,  Bradford,  on 
Wednesday,  March  28th,  at  8.50  p.m.  Dr.  Mitchell. 
Chairman  of  the  Division,  presided. 

Contract  Medical  Practice.— Tlw  meeting  was  convened 
for  the  consideration  of  the  recommendations  of  the 
Medico-Political  Committee  on  tiontract  Practice,  and  a.s- 
an  introduction  to  the  discussion  Mr.  J.  Wiierry  Willson 
moved  the  following  resolution  : 

That  in  the  opinion  of  this  meeting  the  present  system  of 
contract  club  practice  is  unsatisfaetory'and  vmneccssary 
in  Bradford,  and  that  a  Committee  be  appointed  to- 
consider  another  scbenio  of  carrjing  on  the  work.' 

Mr.  Willson,  in  an  eloquent  and  lucid  speech,  said :  In 
approaching  the  question  there  are  three  preliminary 
points  to  be  especially  noted.  First,  that  the  question  is 
not  one  of  sentiment,  or  of  charity.  We  are  not  dealing, 
with  tho  poor,  but  with  well-to-do  members  of  wealtliy 
and  pow^erful  organizations — organizations  which  have  a. 
capital  of  forty-seven  millions.  Secondly,  that  if  medical 
men  will  analyse  the  work  they  do  tor  clubs,  they  wil' 
find  that  Ihcy  are  being  paid  at  the  rate  of  from  6d.  to  Is. 
a  vi.-^it.  Thirdly,  that  the  root  of  the  evil  is  the  contract. 
It  is  of  no  use  adding  one  shilling  or  so  to  the  annual 
amount  received  from  each  club  inemb(>r,  as  the  more  li<-- 
pays,  tlie  more  he  will  expect.    A   fourth  point  also,  tliaS. 
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u\y  proposals  now  nmdo  will  bo  regnrded  by  the  clubs  as 
(ii):il,  imd  will  not  easily  be  amended  aflei-nin-ds.  The 
.'luU  eyslem  was  inlnulueed  to  provide  elieap  medical 
illendanco  for  the  poor,  but  these  have  been  replaeed  by 
the  "well-to-do,"  who  now  demand  aa  a  rit;ht,  services 
fovmerly  volunteered  to  their  poorer  brethren  almost  as  a 
vharity.  The  system  is  unfair  bolh  to  the  patient  and  to 
ihe  medical  man  bct'anse  of  the  compulsory  nature  of  the 
itteudancc  on  both  sides.  The  system  is  also  unfair  to 
■•he  medical  man,  because  ho  has  no  means  of  knowins 
bow  much  work  he  will  have  to  do  for  a  tee  which  is  Jixcd 
iicfoi-chand.  In  on(>  respect  these  societies  are  not 
-friendly"  at  all.  in  that  their  members  have  to  pay  for 
'.heir  privileges,  and  only  those  who  can  do  so  are 
cidmittcd.  while  medical  men  protect  their  funds  from  the 
vlaims  of  the  physically  until,  whom  they  also  frequently 
attend  as  charity  patients.  There  are  three  reasons  why 
medical  men  accept  club  appointments  :  (1)  for  charity, 
misplaced;  (2)  for  advertisement— futile  and  unworthy; 
(,3)  because  if  one  doctor  refuses  or  resigns  a  club  there 
are  plenty  of  oth<>rs  who  are  ready  to  take  it  up.  The  club 
<loctor  is  regarded  as  the  slave  of  his  paticids,  and  may  be 
--•ailed  upon  to  account  forhis  conduct  to  a  club  committee. 
Medical  men  have  their  own  futures  to  consider,  while  as 
the  result  largely  of  underpaid  medical  work  these  societies 
are  accumulating  millions,  medical  men  in  their  declining 
jears,  and  their  dependents,  have  to  trust  for  support  in 
•only  too  many  cases  to  benevolent  associations,  kept  up 
by  subscriptions  from  the  profession.  The  suggested 
remedy  :  that  each  club  patient  should  be  allowed  to 
choose  his  own  doctor,  and  that  such  doctor's  fees  at  so 
ittuch  a  visit  should  be  paid  by  the  club  to  which  the 
patient  belongs,  or  to  the  Friendly  Society  to 
which  tliat  club  is  afiiliated.  The  Friendly  Societies 
are  perfectly  able,  and  in  some  instances  have 
«hown  themselves  ready,  to  carry  out  the  scheme.  - 
Dr.  jMercer  seconded  the  resolution,  which  was  supported 
\>y  Drs.  GovDKR,  Horkocks,  C'.ARROi.r,,  Bateson,  Gray, 
!VIiJNRO,  J.  J.  Bei.l,  and  Metcalfe.  Drs.  Cuaio,  Bonner, 
McGek,  Manknei.1,,  and  Parkinson  thought  the  aim  a 
tfesirabie  one,  but  did  not  consider  it  possible  to  abolish 
•jlsib  practice  as  at  present  carried  on.  Mr.  AVii.lson 
replied.  The  resolution,  on  being  put  to  the  meeting,  was 
adopted  nem.  con. 

Appointment  of  Committee   on    Contract    Practice. — Mr. 
Wii.LSON  then  proposed  and  Dr.  Goider  seconded  : 

That  the  following  Committee  should  be  appointed  to  for- 
mulate a  scheme  for  carrying  on  the  work  in  the  future: 
Drs.     an<l    Messrs.    Manknell,    Willson,     Monro,     Wade, 
Bonner,  Eanies,  Craig,   Handcock,  Mercer,   Goyder,  Gray, 
and  Carroll. 
This  was  carried  unanimously. — Dr.  Metcai.ke  proposed 
and  Dr.  Goyder  seconded,  that  IMr.  Willson  should  act  as 
Convener  and  Secretary  for  the  Committee.     Cari'ied  nem. 
iron.    The  meeting  then  terminated. 


£9~  To  ensure  ihe  insertion  of  notices  in  this  eohimn,  they 
must  be  received  at  the  Central  Offices  of  the  Associntion 
not  later  than  the  first  post  on  Tuesday. 

^ssodation  Jloticus. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Eooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
•close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


Birmingham  Branch. — The  aimual  meeting  of  the  Bir- 
mingham Branch  will  be  held  at  the  Medical  Institute  on 
Thursday,  .Tunc  14th  at  3.30  p.m.,  and  nominatiou.s  for 
offices  should  reaeli  the  Honorary  Secretary  not  later  than 
May  23rd. —T.  Svdnkv  SuouT,  Honorary  Secretary,  85,  Edmund 
Street,  Birmingham.  

BiRMiNCHAM  Bhanoh:  Central  Division.— A  special  and 
general  meeting  will  he  held  at  the  Medical  Institute,  n\\ 
Wednesday,  May  nth,  at  4  p.m.  Business  :  (1)  To  consider  tlii^ 
proposed  lioyal  Charter.  I'rofcsaor  Morri.son,  a  member  ol  the 
Organization  (lommitteo,  will  explain  the  question,  and 
propose  a  resolution.  (2)  On  behalf  of  the  Executive  Com- 
mittee, the  Chairman,  Mr.  W.  E.  Jlaslan,  will  propose  tli(r 
adoption  of  certain  ethical  rules.  Copies  of  these  rules  will  bo 
sent  to  each  member.— E.  U.  KiRliv,  Honorary  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Bwstol  Bkanch  :  Trowbridoe  ])i\  ision,— 
■Notice  is  herchy  given  that  the  annual  meeting  of  this 
Division  will  he  held  at  the  Town  Hall,  Trowbridge,  on 
Wednesday,  May  23rd,  at  2.45  p.m.  Business:  To.  elect 
officers ;  consider  cornnmnieations  from  the  Association  re 
•Charter,  Contract, Practice,  etc.,  and  any  other  husiness. — John 
TuRB-TnoMAS,  The  Halve,  Trowbridge,  Wilts,  Honorary 
Secretary.  ' 


Border  Counties  Branch.— The  next  meeting  of  this 
Branch  will  be  held  in  Keswick  on  Friday,  May  4th.  Any 
member  who  desires  to  make  a  ooramunication  to  the  meeting 
is  requested  to  inform  the  Secretary  at  his  earliest  conve- 
nience. Fuller  details  of  arrangements  will  be  published  later. 
— Francis  R.  Hill,  Carlisle,  Honorary  Secretary. 


Border  Cocnties  Branch:  Scottish  Division.— The 
annual  general  meeting  of  the  above  Division  will  be  held  at 
the  Dumfries  and  Galloway  Roval  Intirmary,  upon  T\icsday, 
May  8th,  when  Dr.  Gnlland,  of  Edinbe.rgh,  will  give  an  address 
on  Blood  Examination  in  General  Practice.  The  April  meeting 
will  not  now  be  held  — Georok  R.  Livingston,  Dumfries, 
Honorary  Secretary. 

Dundee.  Perth,  and  Stirling  Branches.— The  nomina- 
tion of  candidates  for  the  oliice  of  Elective  ^rember  of  Council 
for  the  ensuing  year  must  be  made  in  writing  on  or  before 
May  14th  to  Dr.  .T.  E.  Moorhouse,  6,  Melville  Terrace,  Stirling.— 
A.  P.  Low,  Honorary  Secretary,  Dundee  Branch  ;  W.  A. 
Taylor,  Ifonorary  Secretary,  Perth  Branch  ;  J.  E.  MooRHorsE, 
Honorary  Secretary,  Stirling  Branch. 

East  Anglian  Branch.— Notice  is  hereby  given  that 
nominations  of  two  members  for  the  office  of  Representative 
on  the  Central  Council  of  the  Association,  each  signed  by  not 
less  than  three  mendjers,  must  reach  me  not  later  than  May 
21st.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester,  General 
Secretary. of  Branch.  

Lancashire  and  Cheshire  Branch.— In  accordance  with 
By-law  24,  notice  is  hereby  given  that  nominations  of  Re- 
presentatives of  this  Branch  in  the  Council  of  the  Association 
must  be  received  by  me,  duly  signed  and  in  writing,  on  or 
before  May  1st.  —  T.  Arthur  Helme,  M.D.,  Honorary 
Secretary,  3,  St.  Peter's  Square,  Manchester. 

Metropolitan  Counties  Branch  :  City  Division.— A 
general  meeting  will  be  held  on  Thursday,  May  3rd,  at  9  p.m., 
at  Woodchester,  208,  Upper  Clapton  Road,  N  E.  Agenda: 
(1)  To  consider  the  nomination  of  candidates  for  the  various 
offices  in  the  Branch.  (2)  To  consider  report  (if  any)  of 
delegates  to  conference  re  Representation  of  Branch  on  Central 
Council.     (3)  To  consider  the  Draft  Charter. 

The  annual  meeting  of  the  Division,  which  is  to  take  place 
on  Thursday,  May  24th.  at  4  p.m..  will  be  held  at  the  Great 
Eastern  Hotel,  Liverpool  Street.  E.C.— E  W.  Goodall, 
Eastern  Hospital,  Homerton,  N  E.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division. 
—An  extra  meeting  will  he  held  on  Friday,  April  27th,  at 
5  p.m.,  at  Finchley.— R.  A.  Yeld,  Hampstead,  Honorary 
Secretary.  

METR0P0LIT.i.N  COUNTIES  BRANCH:  IlAMrSTEAD  DIVISION. 
—A  confereneo  on  the  management  of  the  Hampstead  General 
Hospital  will  ho  held  at  the  Hampstead  Conservatoire  on 
May  5th,  at  4.30  |i  m.,  under  the  auspices  of  the  Hampstead 
Di-vision  of  the  British  Medical  Association.  Agenda:  {«)  To 
consider  and  adopt  the  resolutions  passed  by  the  H.ampstead 
Division,  British  Medical  Association,  on  April  6th,  which 
read  •  I.  That  an  out-patient  department  in  Hampstead  is 
unnecessary.  II.  That  the  casualty  department  be  kept 
distinct  from  any  other  department,  arid  that  casualty  patients, 
if  not  suitable  for  admission,  be  seen  once  and  thereon  be 
referred  to  private  practitioners,  provident  dispensaries,  or 
Poor-law  authorities.  lU.  That  there  be  greater  facilities  for 
general  practitioners  of  the  neighbourhood  to  attend  in- 
patients. IV.  That  there  should  be  a  service  limit  as  well  as 
an  age  limit  to  appointments  lo  the  medical  staff',  \.  That 
the  outside  medical  orofeKs;on  should  be  adequately  repre- 
sented on  the  Board,  '{h)  To  consider  the  recent  circular  letter 
and  questions  issued  hy  the  council  of  the  hospital  to  the 
medical  profession  in  Hampstead,  in  which,  on  the  suggestion 
of  the  Executive  Couimittec  of  King  Edward's  Hospital  I'und, 
the  question  of  the  appointment  of  consultants  to  the  actipg 
Start'  of  the  hospital  is  raised,  (c)  To  decide  upon  the  steps  to 
he  taken  to  carry  into  effect  the  objects  of  this  conferaijlQe.-f 
Re(;inald  a.  Yeld,  M.D.,  Honorary  Secretary.  ^  ,,,,,  ,^ 
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Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  next  meeting  will  be  lield  at  the  (Jamberwcll  iDfirmary, 
Briin^Jwicli  Square,  on  Thursday,  May  3rd,  at  4  p.m.  Agenda  : 
(1)  Minutes.  (2)  A  paper  by  Dr.  Frank  C.  Lewis  on  Artificial 
Jmraunity  with  especial  refprence  to  Opsonic  Indices.  (3) 
Demonstration  of  microscopic  specimens.  (4)  Dr.  Keats  will 
show  members  round  the  Infirmary. — W.  H.  B.  Stoddakt, 
Honorary  Secretary. 

Mbteopolitan  Counties  Branch  :  St.  Pancr.48  and 
Islington  Division. — The  next  meeting  will  be  held  on 
Friday,  April  27th,  at  the  St.  Pancras  Infirmary,  in  Panoras 
Road,"  London,  N.\V.,  at  4  p.m.  Agenda:  (1)  To  consider  the 
clauses  of  the  Draft  Charter,  which  will  be  explained  by 
Mr.  J.  Smith  Whitaker.  (2)  Hospital  out-patient  reform. 
(3)  The  registration  of  nurses.— Wm.  Wynn  Westcott, 
Secretary. 

Metropolitan  Counties  Branch  :  Westminster  Divi- 
sion.— A  meeting  of  this  Dirision  will  be  held  at  20,  Hanover 
Square,  on  Thursday,  May  3rd,  at  8.30  p.m.  Mr.  J.  Bland- 
Sutton  will  be  in  the  chair.  Agenda:  (I)  Minutes  ;  (2)  Cor- 
respondence ;  (3)  Questions;  (4)  Communication  from  the 
Wandsworth  Division  re  proposed  nomination  of  candidates 
for  election  to  the  Central  Council  ;  (5)  Consideration  of  Dr. 
Ford  Anderson's  paper  on  Hospital  Abuse,  and  the  propositions 
connected  therewith,  vide  Supplement,  .Tune  3rd,  1905 ; 
(6)  Consideration  of  the  proposed  Royal  Charter ;  (7)  any 
other  business. — AV.  Knowsley  Sibley",  M.L).,  Honorary 
Secretary. 

Midland  Branch. — Nominations  of  candidates  for  the 
Council  of  the  Association  for  the  ensuing  year  must  be  sent 
before  May  14th  to  Astley'  V.  Clarke,  37,  London  Road, 
Leicester,  Honorary  Secretary. 


South-Eastern  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  Norwood  on  Wednesday,  June  27th, 
Dr.  Hetley,  President-elect,  in  the  chair.  The  following  will 
be  the  agenda  :  (1)  To  elect  the  officers  of  the  Branch.  (This 
will  be  done  by  voting  papers  sent  to  each  member  of  the 
Branch.  Somln  itions  by  three  members  for  the  offices  of 
President-elec,  Vice-Presidents,  and  Secretary  may  be  sent  to 
the  Honorary  Secretary  on  or  before  May  21st.")  (2)  To  receive 
the  annual  report  of  the  Branch.  (3)  To  transact  any  business 
that  may  be  transacted  by  an  ordinary  meeting.  N.B. — Three 
members  to  represent  the  Branch  on  the  Central  Council  will 
also  be  elected  by  voting  papers.  Nominations  for  these 
posts,  each  of  three  members  in  writing,  should  be  sent  to  the 
Secretary  of  the  Branch  on  or  before  May  21st. — H.  M. 
Stewart,  Dyflryn,  123,  Thurlow  Park  Road,  Dulwich, 
Honorary  Secretary. 

South-Eastern  Branch  :  Norwood  Division.— A  meeting 
of  this  Division  will  take  place  at  the  Queen's  Hotel,  IJpper 
Norwood,  on  Thursday,  May  10th,  at  4  p.m.,  Henry  Hetley, 
M.D..  of  Upper  Norwood,  in  "the  chair.  Agenda  :  (1)  Minutes 
of  last  meeting.  (2)  To  decide  when  and  where  the  next  meet- 
ing shall  be  held,  and  to  nominate  a  member  to  take  the  chair 
thereat.  (3)  Draft  of  proposed  Royal  Charter  (vide  Supple- 
.ment  to  the  British  Medical. Journal,  March  24th,  1906).— 
H.  J.  Prangley,  Anerley,  S.E.,  Honorary  Secretary. 


South-Eastern  Branch  :  Reigate  Division. — A  meeting 
will  be  held  at  the  Cottage  Hospital,  Redhill,  on  Thursday, 
May  17th,  at  3.30  p.m.,  to  elect  a  Representative  of  the 
Division  and  to  consider  other  Association  business.  Mr. 
.Tames  Berry,  B.S.,  M.B.Lond.,  F.RC.S.Eng.,  Surgeon  to  the 
Royal  Free  Hospital,  will  open  a  discussion  on  Urinary  Sur-. 
gery.  Members  wishing  to  show  specimens  or  patients  are 
requested  to  communicate  at  once  with  the  Honorary  Secre- 
tary, W.  A.  Bebridoe,  158,  Station  Road,  Redhill. 


South-Eastern  or  Ireland  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  the  Victoria  Hotel,  Kilkenny, 
on  May  2nd,  at  12  noon.  Agenda  :  (1)  To  receive  annual  report 
of  Branch  ;  (2)  to  elect  officers  ;  (3)  motion  by  Honorary  Sec- 
retary to  have  a  code  of  ethical  rules  adopted  by  Branch  ; 
^4)  any  other  business.  Members  are  requested  to  notif.y 
their  intention  of  reading  papers. — J.  QuiRKE,  M.D.,  Piltown, 
Honorary  Secretary. 

South  Midland  Branch.— In  accordance  with  the  by-laws, 
nominations  of  a  member  of  Central  (Council  to  represent 
this  Branch  must  reach  me  on  or  before  May  12th. — 
K.  Harries  Jones,  Honorary  Secretary,  45,  Sheep  Street, 
Northampton. 

Staffordshire  Branch.— The  third  gener.al  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  May  10th.  The  President,  Dr.  C.  S.  Hatton,  will 
take  the  chair  at  3.30  p.m.  Business:  (1)  Minutes  of  the  last 
general  meeting.   (2)  Correspondence.    (3)  Exiiihition  of  Living 


Cases.  (4)  Paper,  B.  Cridland  :  Some  Remarks  on  the  Treat- 
ment of  Squint.  (5)  Paper,  E.  Deanesly  :  A  Survey  of  Surgica? 
Work  in  a  Provincial  General  Hospital.  (6)  Exhibition  o! 
Pathological  Specimens,  etc.  A  dinner  will  be  arranged  for 
6.30  p.m.  (charge  6s.),  should  a  sufficient  number  of  names  bo- 
sent  in. — G.  Petgrave  Johnson,  Stoke-on-Trent,  Honorary 
General  Secretary. 

Ulster  Branch. — The  spring  meeting  of  this  Branch  will  be 
held  in  Derry  on  Saturday,  May  5th.  Members  having  any- 
communications  to  make  to  the  meeting  will  please  send  mo 
particulars  not  later  than  April  24th. — Cecil  Shaw,  M.D.,. 
Belfast,  Honorary  Secretary. 


West  Somerset  Branch  — In  aceoidance  with  the  resolu- 
tion passed  at  the  spring  meeting  last  mouth,  a  special  meeting 
will  be  held  at  the  I'aunton  and  Somerset  Hospital  on  Tuesday,, 
May  8th,  when  the  President,  Mr.  Gordon  Henry,  will  taki^ 
the  chair  at  3.45  p.m.,  to  discuss  the  proposed  application  for- 
a  Royal  Charter  for  the  British  Medical  Association,  and  other 
business  if  necessary.  Details  of  the  proposed  Charter  will  be 
found  in  the  Supplement  to  the  British  Medical  Journai^ 
of  March  24th.— W.  B.  Winckworth,  Taunton,  Honorary 
Secretary. 


GRANTS   FOR   SCIENTIFIC   RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  tO" 
remind  members  of  tlie  profession  engaged  in  researches' 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research.  Applications  for  sums  to  be  granted^ 
which  must  reach  this  office  not  later  tlian  May  31st,  must 
include  details  of  tlie  precise  character  and  objects  of  the- 
research  whieli  is  proposed,  and  must  be  made  on  forma- 
to  be  had  of  the  General  Secretaiy,  at  the  office  of  the- 
Association,  429,  Strand,  London. 

Every  recipient  is  required  to  furnish  to  the  Science- 
Committee,  on  or  before  May  31st  following  upon  the 
allotment  of  tlie  grant,  a  report  (or,  if  the  object  of  the- 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing :  (a)  A  brieS 
statement  for  the  Report  of  the  Science  Committee,  show- 
ing the  results  arrived  at,  or  the  stage  which  the  inquiry 
has  reached ;  (b)  a  general  statement  of  the  expenditure 
incurred, accompanied,  so  far  as  is  possible,  with  vouchers; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have- 
been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection.. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided! 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Applications  for  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before-- 
May  31st. 

Ernest  Habt  Research  Scholarship. 

Tlie  Council  of  the  British  Medical  Association  is  also- 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scliolarship  of  the  value  of  £200  per  annunii 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
for  another  year.  The  Scholarship  is  for  ths  study  of 
some  subject  in  the  department  of  State  Medicine. 

N.B.— Applications  for  Scholarships  and  Grants  should, 
as  a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  tlie  laboratory  in  which  the  applicant  proposes  to- 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken. This  is  not  intended,  however,  to  prevent  applica- 
tions for  Grants  in  aid  of  work  which  need  not  be  per- 
formed in  a  recognized  laboratoiy. 

Guy  Elliston,  General  Secretary^ 

429,  Strand, 

April,  1906. 
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PROPOSED    ROYAL   CHARTER. 

A  CONJOIN!'  meeting  of  the  Clidsi'a,  T-ainlietli,  Uielinioiid, 
Wandsworlli,  ami  Westiuinslei-  Pivisicnis  of  Uio  Metro- 
politan Counties  Braiieli  iiiul  of  tlie  Croydon  and  Xorwood 
Divisions  of  tlie  Soutli-IOastern  Braueli  of  tlio  British 
Medieal  Assoeiati(jn  was  lield  at  tlie  Baltereea  Town  Hall 
on  April  19tli,  undei-  thecliairniansliip  of  |lr.  J.  H.  (Iai.ton, 
tofonsiJir  the  jiroposod  appliealion  for  a  B.jyal  Charter 
for  the  British  Medical  Atsoeialion,  the  draft  of  whieli 
was  pviblislicd  in  tlie  Sui'1'|.kmi:nt  to  the  Bitrnsii  Mkuical 
JOUKNAI.  of  jNIareh  24lli. 

Mr.  T.  Jknnku  Vium.vi.L,  Chairman  of  thfi  Central Organ- 
zation  Connnittee,  gave  a  brief  explanation  of  the  draft. 
The   Explanatory  Mi'moranduni  neeompanying   th(>   draft 
Charter   had    been   prepared   by   the   Organization   Com- 
mittee at  the  request  of  the  Central  Couneil  of  the  Asso- 
ciation, in  aeeordanec  with  the  directions  of  the  Repre- 
sentative Meeting  at  I-eicester.     lie  invited  those  present 
to  ask  questions  concerning  the  draft  Charter,  and  pointed 
out   that  tliB  Charter  was  drawn  up  on  the  lines  of  the 
old  constitution  of   the   Association.     Scarcely   any  new 
matter  had  been  included   except  in  regard   to   subjects 
concerning  which   specifie   directions  had  been   received 
that    they    were    to    be    included.      The     duty    of     the 
Committee   therefore   was    practically,    with    the  aid   of 
counsel,  to  draft  a  Charter  in  proper   form,  taking  care 
that  everything  was  included  that   it  was  intended  the 
Charter  should   contain.      Mr.   Verrall  then  related   the 
history  of  the  circumstances  that  had  led  up  to  the  pro- 
posa.rfor  a  R'  yal  Charter,  and  observed  that   the  prime 
mover  in    the    matter  was    the   Association   itself.    The 
Representative  Meeting  of  the  .Vssociation   had  directed 
that  an  alteration  of  the  Memorandum  of  the  Association 
should  be  undertaken  ;  but  when  the  Couneil  proceeded  to 
cajTy  that  out,  they  were  told   by   Mr.  Beaufort  Palmer, 
the  counsel  consulted,  that   it  would  be  a  much  better 
plan  to    apply   for  a  Royal    Charter.     That  advice   was 
reported  to  the  Representative  Meeting  at  Leicester,  and. 
it  was  decided  that  a  Royal  Charter  should  be  applied  for. 
Mr.  Verrall  then  described  the  advantages  to  be  gained  by 
a  Charter,  and  commented  on  the  reasons   why  it  would 
not  have   met  the  difHculties    of    the    question    if    the 
Association  were  to  be  wound  up  and  a  new   company 
formed.      One     great     reason    in    favour    of     a     Royal 
Charter  wag    that  certain  objects  could  be   included  as 
possible   to  be   undertaken   by  the  Association,  such   as 
benevolent  schemes  for  wdiich  there  was  little  chance  of 
obtaining  the  sanction  of  the  Board  of  Trade  if  included 
in    any    fresh    Memorandum.       In    proposing    a    Royal 
Charter,  the  Association  was   aiming   at   greater  freedom 
of  action   in  the  future,  and  Mr.  Verrall  explained  how, 
in   the  opinion  of   counsel,  this  was   to   be  obtained  not 
only  by  the   definition   in   the  Charter  of  the   objects  of 
the  Association,  but  also  by  giving  facility  for  altering 
the  regulations.      ]\Ir.  Yerrall  dealt  with  the  question  of 
the  ciifliculties  in  securing  a  Charter,  and  stated  that  the 
opinion  had  been  formed  that  these  difficulties  were  not 
likely  to  be  insuperable.      He  then  discussed  the  form 
of    the    draft,    its    division     into     the    Charter     proper. 
Ordinances,    and    By-laws,    and    pointed    out    that    the 
Ordinances  contained  those  matters  upon  which  it  was 
especially   desirable    the    Association- should    not    form 
toS    precipitate    a    judgement.      That    safeguard    would 
be     secured    by     reason    of    the    fact    that    the    Ordi- 
nances, as    distinguished   from    the   By-laws,    could   not 
be  changed  without   the   consent  of   the    Privy  Council. 
In    additio'n     to    the  ,  fresh    sul>jects   which    the    Repre- 
sentative   Meeting    had    specifically-   directed   to   be   in- 
cluded, provision  had  been  made  for  giving  the  Colonial 
Branches  greater  freedom  in  regard  to  subscriptions,  as 
it    had    been    frequently   pointed    out    that   it  was  not 
possible  in  the  Colonies  to  cirvy  out  all  the  work  on  the 
saniti  'subscription  as  sufficed   at  home.     One  important 
point  Sir.  Verrall  wished  to  (jmphasize  was  that  the  power 
of  refei-endum   possessed   by   the   Council   was    retained 
•under  the' Charter,  although  the  control  exercised  by  the 
I'iivy  Council  might  have  been  supposed  to  be  sutfioieiit 
to  take  the  place  of  the  referendum ;  nevertheless  it  was 
thought  well,  in  the  interests  of  tlie  more  conservatively- 
inclined  members,  to  retain  the  referendum  so  as  to  secure 
every  possible  check  upon'  precipitate  action.     As  to  the 
cost  of  procuring  the  Charter,  it  had  been  pointed  out  by 
the  .Solicjitor  to  the  Association  th^tUie  later, stageg.  of,,  tlji; 


proceeding  were  the  most  didicult  to  estimate,  and  itwaf. 
not  possible  at  present  to  fiirni  any  very  certain  o()iniou 
on  the  point.  Mr.  Verrall  con(duded  by  reminding  the 
meeting  that  under  tlie  ])reKent  democratic  form  of  consti- 
tution the  Association  must  decide  the  matter  entircdy  for 
itself.  It  was  the  .\ssoeialion  that  had  firstslarted  the  move- 
ment, and  the  officials,  honorary  and  other,  had  only  cai^ 
ried  out  th(i  behests  of  the  Association,  so  that  the  final 
responsibility  of  di'termining  whether  the  answer  to  tlif 
question  of  obtaining  a  (Uiarter  was  to  be  "yea"  or  "nay" 
rested  with  the  individual  members  of  the  British  Mtidical 
Association.  ,    , 

The  CiiAiitMAN  then  stated  that  the  procedure  f  b*" 
followed  was  that  those  jjreseut  should  raise  any  jioint  of 
dithculty  that  might  occur  to  them.  Any  n  silutions  that 
might  be  proposed  would  be  put  to  the  vole  at  the  con- 
clusion of  the  discussion,  after  Mr.  J.  S.  Wliitaker,  lh<e 
Medical  Secretary,  had  delivered  his  Bupplementfiry 
address  explaining  tlie  difficulties  that  were  raised.  Tlif 
Chairman  also  commented  on  the  inclusion  of  medicaJ 
defence  and  medical  agency  work  in  the  objects  clause  of 
the  proposed  Charter  and  urged  the  meeting  to. give  rao§t 
serious  consideration  to  these  matters.  , ;' 1 ',  , 

Dr.  Cuooksh.\nk;  inquired  whether  the  inclusion  of 
medical  defence,  medical  agency,  and  other  matters  in  the 
objects  clause  meant  that  those  would  be  undertaken  at 
once  by  the  Association  if  the  Charter  were  oljtained.,' 

With  the  leave  of  the  meeting,  Mr.  Whitakkr  explain<.'d 
that  the  inclusion  of  those  matters  in  the  objects  clause 
merely  placed  it  in  the  power-of  the  Association  to  under- 
take such  work  when  it  might  think  proper,,  but  eveu 
after  the  granting  of  the  Charter  such  new  work  could  not 
be  taken  up  without  a.  definite  vote  of  the  Association. 

Dr.  FoTHERii ILL,  after  welcoming  the  precedent  i3et  by 
so  many  Divisions  uniting  to  discuss  important  ruattere 
affi'cting  the  whole  Association,  reminded  the  meeting 
that,  as  the  Representative  Meeting  at' Leicester  had  by  a', 
vote  of  more  than  4  to  1  approved  of  the  suggestion  that  ' 
a  Charter  should  be  applied  for,  the  discussion  could 
hardly  get  away  from  that  fact.  Tlie  desire  Ws  for, greater 
freedom;  and  opportunity  to  extend  th?  usefulness  of  the 
Association  gradually,  and  as  thought  desirable.  Thite 
could  be  dune  only  under  a  comprehejisive  Cliarter.  ,.  He 
regretted  that  the  Memorandum  issued  had  not  made,  the 
best  of  the  cas<.'  by  concisely  stating  the  nine  or  ten  afl- 
ditional  objects  it  was  desired  to  include.  Alter' naming, 
these,  he  stated  that  the  keynote  of  the  C/iarler  'should  Ix- 
to  put  the  Representative  Meeting  in  the,  right  place  as 
the  Final  Court  of  Appeal.  In  his  opinion  the  priiVciples 
that  should  be  kept  inview  were  shortly,  tlyit  the  I)ivisibi)s 
should  be  paramount;  the  Represeiitajjye  body  tb^ir 
mouthpiece;  the  Central  Council  being  solely  an  executive 
body  of  the  Representatives;  the  Branch' Councils  only 
existing  when  and  under  conditions  desired ' by  q.  ceteris* 
of  Divisions,  and  to  be  their  local  organizing  ct.'ntre., 
getting  their  power  from  these  Divisions;  and  n<)t  in  aa'iy 
way  acting  as  the  master  of  those  Divisions.  Ih  criticizing 
the  details  of  the  Qharter,  Ordinances,  and  By-laws,  these' 
principles  should"  be  borne  in  mind.  He  then  a^kefi' 
several  questions  with  regard  to  the  various  clause's  in  the 
Charter,  pointing  .out',  v?hat  he  suggested'  were  desiya'ble, 
amendments.  ■'      ' ,  ,    ,         ■  '  .    '      . 

Dr.  Capes,  Dr.  Bernard  O'Connor  ajid  jDr.  BELiiJosaJsjj. 
submitted  various  questions.       ^    '  ■'  '   ,'"  ,    .•"*,'",  , 

Dr.  Burgess  observed  that  inedical  clef  once  was 'carri<.'it 
out  at  the  present  time  by  people  who  wpre  wcdl'  fitted  for 
the  task,  and  nothing  could  be  better  than  the  way  in 
which  they  did  the  work.  Pie  was  opposed  to  the  Asso- 
ciation taking  up  ine,di(.''al  defeaice.  It  also,  seemed  to .hi:i|>i 
that  the  sale  of  medical  practices'  'wag  dirty  w;ork  'for  tljie; 
Association  to  undertake.    -  ''  /'ji.'i'i,  ■<: 

I   Dr]  L.  AViLLiAMS  expressed  his  concurrence  ■wiili,.,tlvf|; 
views  of  the  last  speaker.        '  '   .,,  , 

Dr^  Hugh  Woods,  Seoretaiy  9f  the  London  and, Counties 
Medical  Protection  Society,'  contended  that  it  'Vva^  better 
for  the  Association  to  apply  for  a  Charter  than  to  attempi 
to  alter  the  Memorandum  of  the  Association.  There  wan  it 
sentimental  value  in  a  Charter,  because  thereby  the  .iVs.so- 
ciation  would  be  on  a  higher  plane  than'  it  >yould  be  ac 
merely  a  limited  company.  He  advocated  the  approval  of 
the  proposal  to  procure  a  Chart,er.  ,  ,   ■  ..  .       .   ,  .'  .. 

Dr.  Hudo  asked  for  an  expl.anationof  the  large  poWej-*' 
-contained  in  Clause  12  of  tho  Draft  Charter. 
,       Dr.  Mc'Manvs   said   that   in   his  view   the  Agspcj^ttiij** 
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should  look  after  the  medical  man  from  his  cradle 
to  th(!  grave,  and  his  family  as  well.  Medical  defence 
should  be  taken  up  by  the  Association  because  it 
was  notorious  that  the  present  Defence  Associations  had 
not  the  funds  to  tight  a  Ijig  case  through  to  the  House  of 
Lords.  Ho  would  lilte  to  see  the  sale  of  practices  taken 
out  of  tlie  hands  of  tlie  present  agencies  and  put  on  a 
sound  commercial  basis.  He  strongly  supported  the  view 
that  a  Charter  should  be  applied  for. 

Dr.  A\'.\r,KKR  thi'n  exjnessed  his  opinion  tliat  tlie  word 
"may"  sliould  be  eliminated  from  tlio  Cliarter.  and  tlie 
word  "  shall  "  substituted. 

Dr.  O'Si'LLlVA.v  drew  attention  to  the  provisions  for  the 
election  of  members  of  the  Central  Council  by  the 
Representative  Meeting,  which  he  considered  to  be 
ilefective,  iniismueii  as  they  were  elected  for  on(>  year 
only;  this  would  not  alTord  sutiicient  time  for  experience 
lo  be  gained.  He  Ihouglit  tliat  the  period  should  lie 
three  years. 

Mr.  J.  S.  WniT\KER,  the  Medical  Secretary,  then 
delivered  a  supplementary  address  in  explanation  of  the 
questions  raised,  and  pointed  out  that,  as  regards  the 
question  raised  by  Dr.  O'Sullivan,  the  Charter  followed 
exactly  the  present  regulations  of  the  Association. 
It  would  be  possible  for  a  Division,  in  considering  the  draft 
Charter,  to  suggest  any  alterations  in  this  respect  that 
it  ,might  think  proper,  but  the  Organization  Committee 
had  had  no  instructions  from  the  Representative  Meeting 
to  make  the  Charter  difTerent  in  this  respect  from  the 
present  regulations.  Dr.  Fothergill  and  other  speakers 
had  asked  what  were  the  advantages  to  be  expected  from 
the  proposed  Royal  Cliarter,  and  it  had  been  said  that  the 
Explanatory  Memorandum  in  the  Supplement  to  the 
I'.RiTisn  Medical  Journal  of  March  4th,  1906,  was 
unsatisfactory  from  that  point  of  view.  It  must  be 
ri^membered,  however,  that  in  drawing  up  that 
-Memorandum  it  was  necessary  in  tlie  one  document  to 
meet  and  anticipate  all  difficulties  that  might  arise,  not 
only  concerning  one  section  of  members,  but  all. 
Dr.  Fothergill,  for  example,  had  given  much 
4ime  and  thought  to  the  matter,  and  therefore 
might  think  explanations  unneces.saiy  which  others 
would  desire,  such  as  the  history  of  the  cireum- 
utances  which  had  led  up  to  the  present  application. 
The  opinion  received  from  Mr.  Fischer  Williams  which 
Dr.  Fothergill  considered  ought  to  have  been  included  in 
1lie  history  had  been  published  in  the  British  Medical 
..bmi'.NAL  in  full,  and  could  be  refeiTcd  to  when  required. 
With  regard  to  the  advantages  to  be  gained  by  obtaining 
a  Royal  Cliarter,  the  whole  of  Section  II  of  the  Explana- 
tory Memorandum  desalt  with  the  advantages  of  incorpora- 
tion under  a  Charter.  These  were  specitied  imder  four 
■separate  headings  :  the  first  was  the  wider  deflnition  of 
Ihe  objects  of  the  Association  ;  the  second  was  the  greater 
freedom  of  action;  the  third  was  the  extension  of  the 
representative  principle  ;  and  the  fourth  was  the  altera- 
tions of  regulations  under  a  Charter.  Concerning  the 
fourth  heading,  the  Organization  Committee  was  bound 
by  the  resolution  of  the  Representative  Meeting  at  Lei- 
<'ester.  The  Committee  had  not  been  directed  to  recast 
the  regulations,  and  it  would  have  exceeded  its  duty 
if  it  had  suggested  such  alterations.  The  Divisions  of 
the  .\ssoeiation  might  recast  the  regulations  in  any  way 
they  might  think  proper,  but  it  was  not  the  duty  of  the 
Organization  Committee  to  do  so.  As  far  as  possible  the 
present  framework  of  the  Association  had  been  re- 
tained. The  financial  statement  for  1905  had  not 
been  circulated,  because  it  was  not  ready  at  the 
time  the.  Explanatory  Memorandum  was  j)ublished.  It 
liad  first  to  be  submitted  to  the  C^ouncil  of  tlie  Association 
at  it-s  meeting  on  April  18tli.  Replying  to  Dr.  Fothcrgill's 
question  concerning  the  power  of  the  Association  to  assign 
funds  to  others  for  carrying  on  work  instead  of  doing  it 
it.self,  Dr.Whitakerpointedoul  that  that  wasprovid(>d  forin 
Die  clause  setting  forth  the  objects  of  the  Association.  In 
i'arHgntph  VHI  of  the  second  sul)rlau8t'  of  the  part  of  the 
l)raft  Charter  ilealing  with  the  objects  of  the  ^Association 
it  was  jmn-ided  that  the  Association 

may  pKlaljIisli,  endow,  contribute  to,  orgaiii/.n  aiul  manage 
provident  or  benevolent  funds  for  llie  lie.nedt  or  iissisUnce  of 
iiienibiTt;  of  the  As.sociation  or ')f  tlie  nu'dical  profesaion  and 
lliftii-  farnilies  or  dep(^iidenl«. 

Dr.  Fothergill  and  others  had  raised  th^  diflieulty  that 
uifler  a  Charter  it  might  be   n^ivasary  to  publish  altera- 


tions  of  the  regulations   in  the  London  Gazette,  but  the 
Solicitor  of  the  Association  had  definitely  ascertained  at 
the  Pri\'y  Council  office  that  this  was  not  required.    The 
only  publication  necessary  would  be   the   fact   that  the 
Association  had  applied  for  the  Charter ;  in  any  case  all 
proposed  alterations  of  the  regulations  of  the  Association 
were  as  a  matter  of  fact  published  in  the  British  Medical 
Journal,  and  were  therefore  made  known  as  widely  as  if 
they  were  published  in  the  London  Gazette.     It  had  been 
pointed  out  that  life  assurance  appeared  to  be  covered  by 
the  definition  of  the  objects  of  the  Association,  and  that 
the  contemplated  subscription  would  be  insufficient  for 
such  a  purpose.     As  had  already  been  stated,  however,  in 
answer  to   other   questions,   the   inclusion   of   insurance, 
medical  benevolent  work,   medical    defence,   or  medical 
agency  within  the   scope   of   the   defined  objects  of    the 
Association   did  not    necessarily  mean    that    the    Asso- 
ciation   would    take    up    any    of    those   departments   of 
work.      None    of    them    could,    in    fact,    be    taken   up 
without  a  vote  of  the   Association    specifically  deciding 
the    point,    and    if     the     Association     should     at    any 
time   decide,   for  example,    to    take    up  life    assurance, 
one  of  the  matters  then  arising  for  consideration  would  be 
the  provision  of  such  additional  subscription  as  might  be 
necessarj'  for  Ihe  purpose.  Attention  had  been  drawn  to  the 
distinction  between  the  home  and  the  Colonial  Divisions 
and  Branches  as  regards  the  power  to  levy  extra  subscrip- 
tions.   The  reason   for  the   distinction   was  simply  that 
several  Colonial  Branches  had  intimated  their  desire  for 
this   power,   which    appeared    necessary    to    meet    their 
special  requirements,  whereas  tliere  had  been  up  to  the 
present  no  indication  of  such  a  need  or  such  a  desire  in 
the   ease   of   the  home  Divisions    or   Branches.     If  they 
should     desire     it,     it     would      be,      of     course,     within 
their    power    to     modify     the    regulations    accordingly. 
The  advisability  of  procuring  a  new  Memorandum  instead 
of  applying  for  a  Charter  had  been  raised  by  Dr.  Bernard 
O'Connor.    The  answer  was  that  the  Association  under  a 
Charter  would  be  free  from  the  trammelling  restrictions 
of  the  High  Court ;  under  a  Charter  the  Association  would 
enjoy  much  greater  freedom  than  as  a  limited  company. 
The  question  of  going  to  the  High  Court  to  change  tlie 
present  oljjects,  Clause  (3)  in  the  Memorandum  had  been 
raised  by  Dr.  Bernard  O'Connor.     It  had  to  be  remem- 
bered, however,  that  that  clause  was  the  only  one  that 
could  be  altered.     Part  of  the  difficulty  lay  in  Clause  4 
of  the  Memorandum,  and  that  clause  was  unalterable  even 
by  the  High  ('ourt,  its  powers  only  applying  to  the  objects 
Clause  (3).  Clause  4  contained  the  conditions  on  which  the 
Board  of  Trade  gave  a  right  to  the  Association  to  dispense 
witli  the  word  '•  limited,"  and  it  prevented  any  part  of  the 
funds  of  the  Association  being  applied  for  the  benefit  of 
individual  members  except  for  services  rendered.     Even 
if  a  new  Company  were  formed,  the  Board  of  Trade  was, 
in  Mr.  Beaufort  Palmer's  opinion,  unlikely  to  pass  any 
clauses   giving   the  Association  all  the  powers  required. 
A  certain  paragraph  in  the  history  of  the  circumstances 
leading  up  to  the  present  application  for  a  Charter  was 
criticized  by  Dr.  Bernard  O'Connor  as  being  incomplete. 
The  answer  was  that  tln^  history  was  a  mere  recital  of  the 
events  leading  up  to  the  consideration  of  the  matter  by 
the    Representative   Meeting    last    year.     That    meeting 
having     before     it     in     full     all     the     informatiim    now 
summarized,    decided     by    a     four     or    five     to     one 
majority     that     it     was     advisable     to     apply     for     a 
Charter,     and     instructed     tlie      Council      accordingly. 
He   had  been   aske<l   by   Dr.  O'Connor  specifically  what 
were  the  matters,  if  any,  contemplated  in  1904  as  desirabh^ 
for  the  Association  to  undertake,  wliich  it  appeared  could 
only  be  undertaken  under  a   Charter,  which  of   these,  if 
any,  were  contemplated  in  1901  when   the  new  constitu- 
tion was  under  consideration,  and  why  was  it  not  then 
recognized    that    it    would    be    necessary    to    obtain    a 
Charter   to  carry  them   out.    The  answer  was   that   the 
Representative  Meeting  at  Oxford  wished  tlii!  Association 
to  be  free  in  the  future  to  undertake  medical  benevolent 
work,  medical  defence,  medical  agency,  and  other  matters 
of     which     only    mi^dical    defence    had    been    definitely 
contemplated  prior  to  1901.     For  medical  benevolent  work 
it  was  clear  that  the  Association  could  not  apply  its  funds 
under    the    present    Memorandum    of    Association,    and 
perhaps  not  in  any  w.-iy  under  the  (Companies  Acts.     As 
regards  medical  defence,  the  difficulty  was  one  of  varying 
legal  advice.    In  1901  the  Committee  that  considered  the 
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inattcr  was  still  under  the  impression,  which  the  Associa- 
tion luul  been  under  since  1896,  that  tlie  resolutions  passed 
jvt  liirniintihani  in  that  year  would,  it  confirmed  by  the 
High  (  ourt,  enabli^  tlie  Association  to  taki'  up  individual 
■defence;  but  after  tlu-  Kepresentative  Meeting;  at  Oxford 
•in  1904  had  directed  the  Council  to  have  these  resolu- 
<-tions  af:;ain  eontirnied  by  general  meetings  and  brousht 
before  tlie  llijih  Court,  the  Council,  on  taking  counsel's 
opinion,  was  advised,  as  was  reported  to  the  Kepresentativo 
Meeting  at  Leicester,  that  it  was  very  doubtful  whether 
thes(!  resolutions  would  be  suflicient  for  the  purpos(\  and 
■whether  an  alteration  of  the  Memorandum  of  Association 
•to  carry  these  out  could,  in  fact,  be  obtained.  These  were 
the  new  facts  upon  which  the  ('ouncil  passed  its  resolu- 
'tion  nfiii.  C(in.,  ndvisini;  the  Kepresentative  Meeting  to  give 
•up  the  att(>mpt  to  obtain  an  alteration  of  the  Memorandum 
•of  Association,  and  instead  to  proceed  to  apply  for  a 
Charter.  It  was  on  this  statement  by  the  Council  that 
the  meeting,  as  had  already  lieen  said,  resolved,  by  a  4  or  5 
to  1  majority,  that  an  application  for  a  Charter  should  be 
y)repared. 

lu  answer  to  the  inquiry  as  to  the  effect  of  Clause  12  of 
the  draft  Charter, 

Mr.  Whitakeu  explained  that  the  object  of  the  clause 
•was  to  provide  the  machinery  by  which  alterations  in  the 
<'iiarter  might  be  obtained,  these  resting,  so  far  as  the 
Association  was  concerned,  with  the  Representative 
Meeting,  subject  to  a  Referendum  at  the  discretion  of  the 
Council,  as  in  the  case  of  other  alterations  of  the 
regulations. 

The  following  resolution,  proposed  by  Dr.  Crookshank 
and  seconded  by  I>r.  Fothkkoim.,  was  then  put  to  the 
caieeting  and  carried  unanimously  : 

That  this  meeting  of  the  Divisions,  while  approving  the 
principle  of  the  Association  applying  for  a  Royal  Cliarter, 
reserves  to  themselves  individually  the  suggestion  of 
amendments  to  the  scheme  submitted. 

The  next  resolution,  proposed  by  Dr.  Crookshank  and 
teeconded  by  Dr.  Fotherqill,  was  then  put  to  the  meeting 
aud  carried  by  15  votes  to  1 : 

That  it  is  desirable  that  the  proposed  scheme  for  a  Royal 
Charter  be  reprinted  aud  issued  in  the  Supplbment  at  as 
■early  a  date  as  possible,  with  the  suggested  alterations  and 
additions  sent  in  by  Divisions  inserted  after  the  clause 
each  refers  to. 

The  last  resolution,  proposed  by  Dr.  Burqess  and 
seconded  by  Dr.  L.  Williams,  referring  to  the  clauses 
concerning  medical  defence  and  agency  business  being 
•undertak<'n  by  the  Association,  was  put  to  the  meeting 
and  declared  not  carried  by  18  votes  against  to  9  in 
(favour  : 

That  Subsections  vi  and  vii  in  Section  2  of  Clause  b  of  the 
Ordinances  be  omitted  from  the  Charter  as  being  in  every 
way  undesirable. 

Hearty  votes  of  thanks  to  the  speakers  concluded  the 
meeting. 


txtal   Stattstita. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  Ijtrgest  English  towus,  iacludin?  London,  8,332 
Sjh*th3  and  5.250  deaths  were  registered  during  tlie  week  ending 
Saturday  last,  April  21st.  The  annual  rate  of  mortality  in  tliese 
fiowns,  which  had  been  16.9.  17.0.  and  17.1  per  1.000  in  the  tlirce  pre- 
^•eding  weelcj,  rose  last  week  to  17.3  per  1.000.  The  rates  in  tlic 
several  towns  ranged  from  6.9  in  Bournemouth,  7.8  in  Wolverhamp- 
ton, 9.3  in  Soutiiamptiui,  9.6  in  Tottenham,  9.8  in  llandsworth 
(Staffs.)  and  in  Newport  (Mon.),  and  10.1  in  King's  Norton.  t<)  21.1  in 
Warrington.  21.6  in  Merthyr  Tydfil.  22.9  in  Bootle  aud  in  Salford,  23.1 
an  Tynemouth.  23.2in  Coventry,  23.4  in  Middlesbrough,  23.6  in  Liver- 
ipool.  and  25.9  in  Buriik-y.  In  Loudon  the  rate  of  mortality  was  19.2 
per  1,000,  while  it  averaged  16.5  per  1,000  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.7  per  1,000  in  the  seventy-six  towns  ;  in  London  this  death- 
rate  was  equal  to  1.9  per  1,000,  while  among  the  seventy-five  other 
large  towns  the  rates  ranged  upwards  to  2.7  in  Buiy.  3.4  in  Bradford, 
3.6  in  Bristol  and  in  Preston,  4.1  in  Liverpool,  4.3  in  Walthamstow. 
and  7.6  in  Burnley.  Measles  caused  a  death-rate  of  1.7  in  Bristol,  1.8 
in  Bur>',  1.9  in  Newcastltvon-Tyne,  2.0  in  GrG;it  Yarmouth,  2.4  iuLivcr- 
fpool,  2.7  in  Preston.  3.0  in  Walthamstow.  and  4.6  in  Burnley  ;  scarlet 
iever  of  1.2  in  Sheffield  ;  diphtheria  uf  1.3  in  Walthamstow  and  1.4  in 
Halifax ;  whooping-cough  of  1.3  in  Bristol  and  in  Astun  Manor.  1.4  in 
Merthyr  Tydtll,  1.5  in  West  Bromwich  and  in  Bui-nley,  and  2.0  in 
-Coventiy;  and  diarrhoea  of  1.5  in  Warrington.  TJio  mortality  from 
coterie  fever  showed  no  marked  excess  in  any  of  the  large  towns.  One 
fatal  ciuse  of  small-pox  was  registered  in  Plymouth,  but  none  in  any 
other  of  the  seventy-six  towns.  The  number  of  sraall-pox  cases  under 
treatment  in  the  Metinp-ditan  Asylums  Hospitals,  which  hail  been  8. 
8,  and  7  on  the  three  preceding  Saturdays,  was  again  7  on  Saturday 
last,  the  21st  Inst.:  one  new  case  was  admitted  during  the  week. 
against  none  in  ckcIi  of  the  three  preceding  weeks.    The  u'lmber  of 


scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hosjtital  at  the  end  of  la-st  week  Wiis  2.225,  against  2,386,  2,322,  and  2.301 
at  the  end  of  the  three  preceding  weeks  ;  288  new  cases  were  admitted 
during  ttio  week,  iigalnst  223,  292,  aud  270  in  the  three  preceding 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DoRiNf;  the  week  ending  Saturd;i.y  last,  April  21^-1.,  1,104  births  and  604 
deaths  were  registered  in  eight  of  the  principiil  Scotch  towns.  Tho 
annual  rateof  ninrUtlity  in  tfu'st;  towns,  wliich  liad  betui  18.9,  19.4,  an<l 
19.1  per  1.000  in  the  three  preceding  weeks,  furtlicr  declined  to  17.6 
per  1,000  last  week,  but  was  0.3  per  1,000  above  tlie  mean  nite  during 
the  bamo  period  in  the  seventy-six  largo  Euglisli  t()wus.  Among 
these  Sciitch  towns  the  rates  rang(!d  from  lO.G  in  I'erLli  and  13.1  in 
Aberdeen  to  19.6  in  Dundee  and  20.6  in  (ireenock.  Tlie  death-rate 
from  the  principal  infectious  diseases  averaged  1.5  per  1.000  in  these 
towns,  the  highest  rates  being  i-<conled  in  (ilasgow  aud  Leith.  The. 
296  deaths  registered  in  Glasgow  included  8  wliich  were  referred  to 
measles,  4  to  diphtheria,  10  to  whuo|'ing-cough,  and  5  to  (Uarrhoea. 
Three  fatal  cases  of  measles  and  3  of  diarrhoea  were  recorded  in 
Edinburgh  ;  aud  2  of  measles  in  Duudee. 


HEALTH  OF  IKISH  TOWNS. 
During  the  week  ending  Saturday,  April  14th,  458  birtlis  and  106 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
534  births  and  ^  deaths  in  tho  preceding  period.  The  auuual  death- 
rate  in  these  towns,  wliich  had  been  23.6,  26.6,  and  21.2  per  1.000  in  the 
three  preceding  weeks,  fell  to  20.4  per  1,000  in  the  week  under  notice, 
this  figure  being  3.3  per  l.OOO  higher  than  the  mean  annual  rate  in  the 
seveuty-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  7.8  in  Waterford  and  17.4  in  Londonderry  to  24.1  in  Belfast 
aud  28.7  in  Limerick.  The  zymotic  death-rate  in  the  same  six  Irisli 
towns  averaged  0.7  per  1,000,  or  0.3  per  1,000  lower  than  during  the 
preceding  period,  the  hif^hest  figure— 2.5— being  recorded  in  Belfast, 
while  no  deaths  under  this  heading  were  recorded  in  Cork,  Limerick, 
or  Waterford.  Whooping-cough  was  responsible  for  17  deaths,  13  of 
them  occurring  in  Belfast. 

Dui-ing  the  week  ending  Saturday,  April  21st,  538  births  and  425 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
458  births  and  406  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  26.6,  21.2,  and  20.4  per  1.000  in  the 
three  preceding  weeks,  fell  to  17.3  per  1,000  in  the  week  nuder  notice, 
tliis  tii^'tirc  being  the  same  as  the  mean  annual  rate  in  the  seventy-six 
Engli^li  towns  for  the  correspoudiugperiod.  TIic  figures  ranged  from 
7.8  in  Waterftud  and  11.2  in  Londonderry  to  24.9  in  Belfast  aud  28.1  iu 
Dublin.  The  zymotic  death-rate  iu  the  same  six  Irish  towns  averaged 
1.1  per  1,000,  or  0.4  per  1,000  higher  than  during  the  preceding  period, 
the  higiiest  figure— 3.5— being  recorded  iu  Belfast.  To  whooping- 
eougli  &  deaths  were  ascribed,  all  but  1  occuiTiug  in  Belfast. 

liabal  ani  ^ilitarg  ^ppmntmmta, 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  iippoiutments  have  been  made  at  the  Admiralty : 
J.  Jenkins,  "Fleet  Surgeon,  to  the  Hood,  on  rccoinmissioniug, 
April  21st;  O.  T.  Collingwood,  Fleet  Surgeon,  to  tlie  President, 
additional,  for  three  months'  hospital  course,  to  date  April  12tli; 
C.  J.  E.  Cock,  Stafl'  Surgeon,  to  the  Thelu,  to  date  April  19th,  and 
to  the  Perseus,  on  recoramissiouing,  undated;  H,  H.  Pearse, 
Staff  Surgeon,  to  the  Vcrwon,  additional,  for  the  Furious,  and  Vi.K. 
HOPKINS,  Staff  Surgeon,  to  the  Viclort/,  for  Portsmouth  Dockyard,  to 
date  April  19th  ;  G.  S.  Davidge,  Surgeon,  to  the  Thelis,  on  the  Perseuf 
paying  of!',  undated  ;  E.  P.  G.  Causton,  Surgeon,  to  the  Pembroke, 
lor  disposal;  W.  N.  L.  Cherky.  Surgeon,  to  Royal  Marine  Division, 
Chatham,  to  date  April  Uth  ;  J.  SuGHCE,  M.D.,  Fleet  Surgeon,  to  the 
KcsoluHou,  recommissiouing,  undated  ;  G.  E.  Kennedy,  Fleet  Surgeon, 
to  the  liuecii,  E.  St.  M.  Nepeas,  Fleet  Surgeon  to  tho  Empress  nf 
India,  both  on  recomraissioning  ;  .T.  Bradley,  M.P.,  Fleet  Surgeon,  to 
the  Knyal  Oak,  vice  Kennedy;  W.  G.Stott,  M.B.,  Fleet  Surgeon,  to  the 
Acherov,  vice  Uniton,  all  to  date  May  8th  :  U.  \V.  Macnamara,  Fleet 
Surgeon,  to  Eun/alus,  on  recommissioning.  May  15th;  C,  L.  W. 
Bunton,  M.B..  Staff  Surgeon,  to  the  Triumpli,  on  recommissioning. 
May  8th;  H.  E.  ToMi.iNSON.  Staff-Surgeon,  to  the  Bedford,  vice  Stott, 
May9lh  ;  J.  E.  PuiLLirs,  Staff  Surgeon,  to  the  Royal  Arthur,  on  i-ecom- 
raissioniug,  May  15th  ;  R.  L.  Dickknson.  Surgeon,  to  the  Pembroke, 
April  Uth  ;  aud'A.  G.  Eastmknt,  Surgeon,  to  tlie  Pembroke.  April  19tli, 
both  for  disposal.  The  appointment  of  Fleet-Surgeon  W.  ,T.Coi.i)ORnk 
to  the  J?u«Sf i!  has  been  cancelled,  and  he  has  been  appointed  to  tho 
llofiue,  on  rocoHimissioning.  undated  ;  J.  H.  AcHESON.  M.B.,  Fleet- 
Surgeon,  to  the  Russell,  on  recommissiouing,  April  21st;  E.Sutton, 
Staff  Surgeon,  to  the  M.  CVorj/p.  on  recommissiouing.  May  16th  ;  E.  S. 
TncK  Staff  Surgeon,  to  the  President,  additional,  for  three  months' 
course  at  Guy's' Hospital.  April  23rd;  N.  H.  Mdmmery,  Surgeon,  to 
the  Latona,  April  18th  ;  J.  Verdon,  Surgeon,  to  the  Ifyacinth  :  M.  T, 
Mai.k,  M.B.,  Surgeon,  to  the  Russell,  both  on  recommissioning, 
April  21st;  F.  L.  J.  M.  de  VEUTKUir,  Surgeon,  to  the  llogue.  on  com- 
pleting. May  15tli  ;  G.  E.  Hamilton.  M.B..  Surgeon,  to  the  Vengeartcc, 
on  completing;  W.  N.  Horskall.  M.B,.  Surgeon,  to  tho  Ktiryalus,  on 
recommissioning,  both  Mav  15tli ;  F.  J.  Gowans,  M.B.,  Surgeon,  to  tho 
Triumpli  ;  -\.  D.  Spalding,  Surgeon,  to  tlic  Queen,  both  on  recom- 
missiouing. and  W.  L,  Hawkiks,  Surgeon,  to  the /.ofa,  vice  Gowans, 
all  dated  May  8tli ;  C.  A.  G.  Philips,  Surgeon,  lent  to  the  Tra/algar, 

Staff  Surgeon  E.  Marshall  has  been  appointed  to  the  President, 
additional,  for  .study  at  the  West  London  Hospital,  nnd  not  to  the 
Pembroke,  additional,  as  stated  iu  our  issue  for  April  7tli. 


THE  GRENADIER  GUARDS. 
Brigade-Sphgeon-Lieutenant-Colonel  Chakles  Edward  Harri- 
son.  M.B.,  of  tho  Grenadier  Guards,  is  appointed  l»rcsi(lcnt  of    a 
Medical    Board   to    examine   Militia  aud  Yeomanry  caudi.i:ites  for 
commissious  in  the  regulai'  forces  in  London  on  May  7th  and  8th. 


INDIAN  MEDICAL  SERVICE. 
The   services    of  Lieutenant-Colonel  Sir  K.   H.  Charle.s.  K.C  V.O., 
M  I)    Bengal  Estal)lishnieut,  Surgeon  in  India  to  the  Pnuce  of  Wales, 
ai-o  placed  at  tlie  disposal  of  the  Home  Office,  from  March  20th. 

Lieirtenant-Colonel  H.  Thomson  has  been  confumcd  in  appointment 
of  Sanit;u-y  Conimissioncr,  M.Tdras,  from  April  29tli.  „,  .   .  . 

Lieutenant-Colonel  W.  F.  Thomas  is  appointed  to  act  as  District 
Metlical  and  Sanitary  031cer,  with  medical  ch:'.rgc  ot  Central  Gaol, 
Trichiiiopcly. 
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CHANGES  OF  STATIONS. 
The  follomoE  changes  of  stations  amongst  the  officers  of  the  Royal 
Array  iledical  Corps  have  been  officially  reported  to  have  taken  place 
during  March,  1906 : 

FROM  TO 

Colonel  R.  IT.  Forman,  JI.B Woolwich      ...    India. 

l,ieut.-Col.  J.  K.  Dodd,  M.B Mh.iw  ...    liareilly. 

,,  S.  Towiisend,  M.n.  ...    Wellington    ...    Dover, 

li.  T.  McCreery,  JI.D.      ...    Secnudcrabad.    Bangalore. 

0.  W.  Thiele,  M.B „  Bellary. 

W.  Jj.  Kcade —  Bangalore. 

,1.  CaniiiclKiel        JIi.Tn  Mir       ...    Jnllundiir. 

W.  Dick.  M.B Dover Edinburgh. 

F.  H.  Trelicrnc      Kowshera      ...  Kawul  Piudi. 

,1.  M.  Irwin,  M.B Aldershot      ...  London. 

R.    Kirkpatrick,    C.M.G,, 

M.D Julhindur      ...  Lichfield. 

Bir  A.  A.  Brooke-Pechell, 

Bart ,  M.B.  Portsmouth  ...  London  Dist. 

T.  W.   Hamilton,  C.M.G. ,  ■ 

M.B Shoracliffe    ...  Aldershot. 

„  J.  R.  Stuart.  M.B Fort  Gcorfe  ...    India. 

„  T.  B.  Winter tasteru  Comd.  Mocrut. 

S.  P.  Freyer,  C.M.G.        ...  -  Secunderabad. 

E.  Davis        Ambala  ...  Nowshera.., 

J.  Meek,  M.D TowcrofLoud.  India. 

.,  (!.  Cree         Bellary Wellington. 

„  T.  G.  Lavio Thavetmyo. 

Major  E.  Eckerslcy.  M.B —  Simla. 

,,     D.  SI.  O'Callagliau  Norwich         ...  Colchester. 

,,     E  S.  Marder         Cauterbui'v    ...  Brighton. 

„     R.  Holyoake  Ambala      "    ...  .Mian  Mir. 

„     B.H.Scott Murree Rawalpindi. 

„     W.  C.  Poole,  M.B Dublin Cork. 

„     D.  Stiell,  M.D Thavctnivo    ...  Rangoon. 

„     E.  C.  Freeman       Colcliestcr     ...  London. 

„     W.  Hallaran,  M.B Mian  Mir       ...  Amritsar. 

„     J.  H.E.  Austin     Eastern  Corad.  Woolwicli. 

„     L.  Way         .\llahabad      ...  Cawnpore. 

.,     F.  Smith,  D.S.O —  Portsmouth. 

.,     E.  E.  Powell  Gibraltar       ...  Aldershot. 

„      H.  A.  Bray —  BuUord. 

„     R.  F.  E.  Austin     Chatham        ...  Gravesend. 

,,     K.  M.  Cameron,  M.B Kasauli  ...  Ambala. 

„     W.  Tibbits,  M.B Mecrut Delhi. 

„     J.  E.  Carter,  M.B Dublin South  Alrica. 

C.iptaju  S.  W.  Sweelnam  Warley Colchester. 

„     ,  L.  F.  Smitli.M.B —  Chatham. 

„       G.  T.  K.  Maurice        Bareilly         ...  Luckunw. 

.._,,-   E.  W.  Bliss       —  Portsuioulli. 

'   '.,       .T.  C:  B.  Statham         Nctlev South  Afiica. 

A.  H.  Warhi!.' —  Mian  Mir. 

.-„..    F.  S.  Penny,  M.B.  ...    Fort  Lahore  ...  Multan. 

-   •.,       S.-de  C.  O'Grady,  M.B.         ...    Ximcricb       ...  Tipfierary. 

A.  H.  O.  Youug ...    Mullingar      ...  Belfast. 

G.  B.  Carter.  M.B.       ...        ...    Baug.ilore      ...  Wellington. 

,j .      U.  J.  D'Gorniau,  D.S.O.       ...    Brighton        ...  Dover. 

„       K.  Selby,  M.B Woolwich      ...  India. 

„       A.  E.  Thorp       Fort  Tregautle  Worcester. 

„      .J.  W.  LeaUe       Chester  ...  Lichfield. 

1).  E.  Curme      ...       ....       ...    Thavetmyo    ...  Secuudei-abad. 

,.„       .1.  M.  Sloan,  D.S.O.,  M.B.    ...    Ediulrargh    ...  Maryhill. 

■„,      H.  E.  M.  Douglas.  D.S.O.    ...    Calcutta         ...  Simla. 

„.   ..T.  C.  MacKeuzie,  D.S.O.      ...    Aldershot      ...  Egypt.  Army. 

.     „  ■     M.  H.  Babington        .Aldershot      ...  Ne'tlcy. 

H.  S.  Roch         Longuiore      ...  Cork. 

B.  F.  Wingate Dover Canterbnn'. 

.lames  M.  Buist,  M.B.  ...    NorUi.impton  Colchester. 

„       F.W.Cotton     Eastern  Conid.  Cliathnm. 

B.  R.  Deunis,  M.B Southern  Com.  Gosport 

„  .    W'.  J.  P.  Adyc-Curran  ...    Fermoy  ...  Kilwoilli. 

.     ,.       E.  G.  Ford,  M.B York     Manchester. 

,,     „       L.  M.  Purser,  M.B Eastern  Comd.  Chatham. 

■  „     -W.  Bennett,  M.B Dublin Cork. 

,,       C  H.  Straton    Eastern  Comd.  Dover. 

■  ,,,      ,«-.  Carroll      '    Cork     Templcmore. 

„    ,    A.  D.  Waring,  M.B _,  B(!lfast. 

„       A.F.Weston     Eastern  Comd.  Woolwich. 

•     ,,       F.P.Laucler     Calicut  ...  Edinburgh. 

,,       A.  C.  Adderley WclJiuptou    ...  York. 

E-  H.  Hai'dy      Colchester     ...  Warlev. 

W.  .T.  Waters      Delhi     Meeriit. 

„  M.  II.  Eruuskill.M.B.  ...    Secuuderabad  Thnvctmvo. 

J.  W.  West,  M.B.         ...        ...    Dublin...       ...  Xewrv.    " 

-V.  K.  C.  Porsous         Malta    ...       ...  Soutliui  Comd. 

R.  M'K.  Skiuuer        Gibr;dlar        ...  York. 

„       G.  F.  Sheehau Dublin...        ...  Curragh. 

.„.      M.  W.  f'alkuer Multra Luckuow. 

;    :„,  .,R.  N.  Woodley Malta    Dublin. 

..-.-fV  JJ  ^'•.*- '-'"•'■•'>■       Bangalore      ...  Secuuderabad. 

I;!.c,uliSMa,Iit  II.  .).  Ci'osslcy:     Welliugtiiri.   ...  Calient. 

.,    '.    Jt.  B.  AinswortU '  Secuhderabad  Wellington.. 

C.  A.  .1.  A.  B.Uck,  M.B. ...    Attock Rawalpindi. 

H.  \  ,  B;iesliawe   Rangoon        ...  Sliwcbo.  .' 

It.  G.  S.  Webb      ...       ...    Peshawar       .'..  Mian  Mir. 

R.  H.  Bri.lecs       Bangalore      ...  Madras. 

11.  T.  St;!ck.  M  B Lucknov        ...  Sitapm-. 

M.  C.  Welhcrcll,  M.B.  ...    Rawalpindi...  Attock. 

F.J.  Turner        .Colaba..' Deolal. 

M.  Sinclair,  M.B ■    ■'—  Sialkot.'      " 

n.  II.  L.  Corduer -  "     —  Rawaj  Piudi. 

II.  St.  M.. Carter,  M.D.  ...    etirrnglf        ...  Dubliu, 

K.  A.  C.  Doig        ...       ...    B.ircillv  ...  .Sliahjahanpur. 

H.  {).  M.  Beadnell         ...    Minn  Mir       ...  Fort  Lahore. 

J.  P.Lyiich:..        .,.       ...    Calcutta         ...  Bamickpore. 

-  Jt.  X  B.  Buc.haDaii         ...    Curraph         ...  Mauritius. 

W.  S.  Nciilor         Aldershot      ...  India. 

.1.  K.  Hoar AJtou    Secunderabad. 

\\.  Parsons Secuuderabad  Bangalore. 

C.  W.  O'Biiin        —  I'esh.awur. 

G.  G.  Ta.bntcnu     .            ,               -  .Iliausl. 
W.  T:.  Hniiifi-ey                                -  liclgaum, 

W.  G.  Miiyd(m.  M  i;.  .M. cnit Leboug. 

i.i.  I  irirlrod.  M.B. —  Meerut. 

A.  !■;.  S.  Irvine      ...        ...    Curragh         ...  Dublin. 

.1.  S.  Dunne Aldcrahot      ...  Decpcut. 

H.  Stewart,  M.B Curragh         ...  Dublin. 


Orders  liavc  been  given  for  the  transfer  on  May  1st  to  the  Korthcri* 
Command  of.  the  Lichfield  (.Militia  Company  of  the  Royal  Arni.v- 
Medical  Corps)  aud  the  Sherwood  Foresters  and  Staflbrdshire  Volun- 
teer Bearer  Companies. 

ROYAL  ARMY  MEDICAL  CORPS. 
LiEUTEN.\XT-C0LOM:r.  11.  Scott,  M.B.,  retired  pay,  and  Lieutenants 
Colonel  K.  H.  HAi.r,,  M.U.,  have  been  appointed  Medical  Oliicers  in. 
the  London  Recruiting  Area. 

Ciiptain  .\.  C.  LiiV'  ON,  from  Newcaslle-on-Tvue.  has  been  appointccli 
to  the  l.<t  Life  Guards. 

Lieutenant  L.  BousFiKT.n.  M.B.,  now  at  Malta,  has  been  selected  for 
employmeut  with  tlu'  Egyptian  Army, 

ThefoUowing  ludian  appoiutments  in  the  Eastern  Command  have- 
been  made  to  the  comm.ind  of  the  various  hospitals  specified-. 
Lieutenant-Colonel  W.  E.  Bkreyman,  to  Muttra  ;  Lieutenant^Colonc' 
M.  J,  Sexton,  Chakrata:  Major  J,  B.  Buchanan,  M.B.,  Barrackpove  :; 
Major  J,  DONAi.tosox.  -Agra;  Major  A.  J,  Li'theh,  Landour  ;  Majm- 
S,  II.  Withers,  M.B..  Chauhuttia  :  Major  W,  Tiubits,  M,B.,  Dellii ;  aui'j 
Captain  B.  S.  Baetlett,  to  Fort  Allahabad. 

In  the  Western  Comniaud,  Lieutenant-Colonel  G.  F.  Guebin  ha^ 
been  posted  to  the  Bombay  Brigade  ;  Captain  M.  F,  Foulps.  from  the.- 
Jubbulpore  Brigade,  has  also  been  posted  to  tlie  Bombay  Brigade, 


ROYAL  ARMY  MEDIC.A.L  CORPS  (MILITI.\). 
Mr.  RoiiKRT   Johnstone   Stimling    is  appointed  to  be  Lieuteuaul.. 
under  date  .\pril  11th. 

VOLUNTEER  RIFLES. 
SUEfiEON-MAJOR  J.  P.  Elliot,  of  the  1st  Northumberhin.I  Fusiliers, 
is  gi-autedtlie  rank  of  Honorary  Surgeon-Li  euten  ant-Colon  el.  Surgeon - 
Major  aud  Honorary  Surgoon-Lieuteuant-Colonel  J,  P.  Elliot  resigns; 
his  commission,  with  permission  to  retain  his  rank  and  ta  -weax, 
the  prescribed  uniform,  ^    '"'J' 

Suegeon-Lieutenant-Colonel  Frederick  W,  Gibbon.  V,D.,  ii- 
the  Tyne  Division,  Submaiine  Miners,  Royal  Engineers,  aud  Surgeon 
Lieutenant  EnwARn  Cureton,  V,D,.  M.D,.  of  the  1st  Shropshire  ant% 
.Staffordshire  Royal  Garrison  Artillery,  from  Ilouorar.y  .Vssociates. 
are  apjioinfed  to  be  Knigljls  of  (Iracc'in  tlie  Order  of  tlie  llospitai  oa" 
the  St,  John  of  Jcrusalcnf  in  Eughtud,  April  I8th,  '' 

Ifaranrks   tinh  ^ppotnftmitts/ 

VACANCIES. 

TJiis  list  of  vacancies  is  compiled  from  our  adiertisement  cohtmru,  uhere 
full  particulars  will  befouyid.  To  ensure  notice  in  this  column,  advertise- 
ments miist  be  receh'ed  not  later  than  the  first  post  on  Wednesda\;> 
morning. 

BELGR,\VE   HOSPITAL    FOR    CHILDREN.  Clapham    Road,  d.Vf:—  ■ 

Senior  and  Junior   Kesideut  Medical  Officers.    HonorariuiU'  at 

the  rate  of  £20  and  £10  a  year  respectively. 
BIRKENHEAD   BOROUGH    HOSPITAL.— Junior  Resident  Hpusc- 

Sui'geou.    Salary,  £P0  per  annum. 
BODMIN  :      CORNW.\LL     COUNTY     ASYLUM,— Third    AsslstanV 

Medical  Oflicer.    Salnry.  £135,  rising  to  £155  per  annum, 
GAJIBKIDGE    UNIVERSITY:    PATHOLOGICAL    LABORATORY.- 

,lohu  Lucas  AValkcr  Studeutsliip,    .Annual  value,  £i:00. 
CANTERBURY:    KENT   AND    CANTERBURY   IIOSPIT.\L  -  Il.ni-e- ' 

Physician,    Salary,  £S0  per  annum, 
CHARING  CROSS  HOSPITAL,  W,C,— Assistant  Physician. 
CITY  OF  LONDO:»   IWSPIT.AX    FOR   DISEASES  OF  THE  Ctl  K.ST. 

Victoria  Park.  E.— (1)  Resident  Medical  Officer.     Salary,  £100  i(c\- 

auuum,    (2)  Physician  to  Out-patients,    (3)  Surgeon-Iientist, 
COLCHESTER  :    ESSEX    AND  COLCHESTER  HOSPITAL,— Hou,'<e- 

Surgeon.    Salary,  £100  per  annum. 
COVENTRY    AND    WARWICKSHIRE    HOSPITAL.- Juuior   IXonse- 

Surgeou,     Sahiry  at  the  rate  of  £60  per  annum, 
DEVONPORT  :    ROYAL   ALBERT    HOSPITAL,— rresifrehr'Mtdfea} 

Officer,    Salar.v,  £100  per  annum,  :■:    ,,, 

DOUGL,AS:    NOBLE'S    ISLE    OP     MAN     HOSPIT.-VT^- AND     m»=- 

PENSARY,— Resident  llouse-Surgeon,    .Salary.  £90  i>cr  annum, 
EVELINA   HOSPITAL    FOR    SICK  CHILDREN,  Southwark,  S.E.— 

Surgeon  to  Out-patients. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C- 

House-Surgeon,    Salary,  £20  for, six  mouths,  and  £2  10s.  washing' 

allowance.  , 

BVLh    ROYAL     INFIRMARY.  —  House     Physician.      Salary,  ,£(J' 

guinehs-pcr  annum.  .  '.      ' 

U'SWICII:     EAST    SUFFOLK    AND    IP,SWICH    HOSPITALl^Tllilx* 

nousc-Surge<iD,    Salary,  £50  per  annum,  -         ,•    ■    ■    ,■: 

ITALI,\N    HOSPITAL;   Queen    Square,    '\V,C,— Rotiorai'yi  ASsSstnnt 
■■     Physician,  .  !'     : 

LEICESTER  INFIRMARY,— Assistant  Surgeon,  - .       ■,'. 

LONDON    MEDICAL    MISSION,    Eudcll     Street,     W,q,,-As.sistant 

Medical  Officer, 
METROPOLITAN     ASYLUMS     BOARD,— Malo^    Assistant    M:edi.-a» 

Officers  at   llie    Fever  aud  Small-pox  Hospitals.    Salary.  £180. 
.    ,  rising  to  £2^10.  per.  annum. 
MONTROSE    ROYAL  ASYLUM,— Senior  Assistant  Medical  Officer, 

Salary  commencing  at  £200  per  annum, 
MOUNT  VERNON  HOSPITAL  FOR  CONS'llMPTJON  ANI1  DISKASKS' 

OF  THE  CHK.ST,  Hampstead,— Resident  Medical  Olliccr.    llono 

rarinin,  £50  per  aunnm,  ■     '  '  '      ' 

NEWC.\STLE-ON-TYNE  :     CITY      ASYLUM.,    Gosforlii.  -r  .\6sisliaJ>t;, 
J     Medical  Officer.    Salnry.  £1^0,  rising  tp  £160,  per  aiinuui. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPIT.iL.— Junior  Resident 

Medical  Olliccr.    Salary,  £70  per  anmnn, 
OLDHAM    INFIRMARY,— Junior  House-SurgeoD,     Salary,  £75  per 

annum. 
OXFORD:  LITTI.EMORE   PAUPER   LUNATIC    .\SYT,rJi.-.Secotltt 

Assistant   Medical    Officer.      S;ilary,    £120,    rising   to    £160   pci' 

Xicraunuiu, 

PLYMOUTH  :  SOVTJI.UEVQN  -AND  EAST  CORNWALL  HOSPITAI-. 

— As^isUiLt  Housc-Surgeon.    Salary  at  the  rate  of  £r>0  per  anniiii)- 
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KOYAL   nENTAI,   HOSPITAL,   Lolocator  Square,    W.C.-AssIstaul 

Dfiiitiil  Surgeon. 
SIUCKFIULD     UNION     IIOSI'ITAt.— (1)   Roslilont    Moilk-al    Offli'or. 

(1!(  Rnsklcul,  Assistant  Mcflli-nl  Olllcer.    8;vlni-y,  £100  and  £80  per 

auituui  rospoclively,  ami  £20  allow.tncrt  tvM'Ax  for  extra  services. 
WAllRINOTON  IN^'m^t.\RY    AND   DlSl'IiNSAKY.— Junior    ll.nise- 

rinrseou.    Salary,  £100  pei-  annum. 
M'ESTKKN    CKNKKAL    DldPENtiAKV,    MaryloboilO    Itoail,    N  « 

Honorary  Sur^'eon. 
WEST     BROMWICll     DTS'I'KICT     HOSI'lTAl..— Resident    Assistant 

House  Surjieon.    Salary,  £50  per  unnuui. 
WEST  LONDON  HOSPITAL,  llanimersniitli  Rond,  W.—(l)  Assistant 

Auaethetist.    (2)   Second   Assistant   Anaesthetist.     (3)   Casualty 

Snrpeon. 
WEST  KIPING  COUNTY  COUNCIL. -Male  Assistant  Mcdieal  Officer 

at  Scaleboi'  Park  I'rivato  Asylum.    Salai'y,  £150  per  annuiu. 


APPOINTMENTS. 

.\Nn»HS0N,  Wni..  M.B,,  B.Cli.,   M.A.Abcrd.,   OpUthalifSrc,  jVssistant, 

Registrar,  and  Tutor,  Guy's  Hospital.  ' 

liKnoiN,  \V.  M.,  M.B.,  B.S.LoTul..  Ophthalmic  Assistant,  licgistrar, 

and  Tutor.  Guy's  Hospital,  S. K. 
■IlAHNKrr,  W.  G.,  U.A..  M.D.,  B.Ch. Dub.,  B.A.O.,  Senior Ttouse  Surgeon 

to  tlie  Royal  South  Hants  and  Southampton  Hospital. 
)lo\v.Min-,)ONES.    J.,    M.R.C.S.,    L.R.C.P.Lond,,     Certifying    Factory 

Surjjcon  for  the  Worthen  District,  co.  Salop. 
-HAHKS,  W.  T.,  M.B.,  Ch.B.Edin..  Medical  Officer  of  Health,  New  Quay 

Urban  District,  Cardiganshire. 
Jones,  II.  Travcrs.  M.R.CSEug.,  I..R.C.P,,  Resident  Medical  Officer 

to  the  Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale. 
r.,E(;c.,   J.   P.,   F.R.C.S..  Assistant  Surgeon  to  the  Italian   Hospital, 

Queen  Square,  W.C. 
Lewis,  Arthur  J.,  M.B.,  Ch.B.,   House-Surgeon  to  the   Edinburgh 

Royal  Maternity  nospital. 
LoNfiRiDGE,    C.    Ncpean.    M.D.Viet.,    F.R.C.P.Lond.,    M.R.C.S.Eug., 

Registrar  aud  Pathologist  to  Queen  Charlotte's  Lyiug-iu  Hos- 
pital. 
f.i'STRR,  R.  A.,  M.B.,  B.Ch..  B.Sc.(Pnb.  Hcalth)Birm.,  D.P.H.,  Medical 

Officer  of  Health,  Handsworth  Urban  District. 
MAV,  Walter   J.,   L.R.C.P.,    M.R.C.S.,    L.D.S.,    Lecturer    on    Dental 

Mechanics  to  the  Royal  Deutal  Hospital  of  Loudoiii  Leicester 

Square,  W.C 
fRYCB,  H.  Vanghan.  F.RC.S.Eng..  ir.A..  M.B  ,  B:C.Cantab.,  Honorary 

Anaesthetist  to  the  German  Hospital.  London. 
ItiCHAKDS.  p.  .\.  Ellis.  P.LC.  F.C.S..  Lroturer  on  Dental  Metallurgy 

to  the  Royal  Dental  Hospital  of  Loudon,  Leicester  Square,  W.C." 
Itoi.STON,  Jolm  R.,  M.R.C.S.Eug.,  Honorary  Ophthalmic  Surgeon  to 

the  Boyal  British  Fcniale  Orphan  Asylum,  Devonport. 
Sherry,  J.  J.  A.,  L.R.C.P.andS.Edin.,  District  Medical  Officer  of  the 

Parish  of  Islingtou. 
Thompson,  Herbert  P.,  M.B.,  Ch.B.,  Houso-Surgeou  to  the  Edinburgh 

Royal  Maternity  Hospital. 
Williams,  D.  C.  L.,  L.R.C.P.andS.Edin.,  Medical  Officer  of  Health, 

Ludlow  Rural  District. 
Wilson,  A.  Gordon.  M.D.Lond.,  F.R.C.S.,  L.R.C.P.,  Honorary  Medical 

Officer  of  the  Kensiugti.'n  Dispensary  aud  Children's  lU>s[iit.;il. 
Wilson,  A.  T.,  M.B.,  District  and  Workhouse  Medical  Officer  of  the 

Bridge  Union. 
YouNO,  W.  H.  F.,  M.R.C.S.,  District  Medical  Officer  of  the  Grantham 

Out-relief  Union. 


DIARY   FOR   THE   WEEK. 


TUESDAY. 

Fatuological  Society  of. London,  meeting  at  St.  Bartholomew's. 
5  p.m.— Professor  Klein  ;  (1)  n.  eqiil ;  (2)  Conveyance  of 
Plague  by  Feeding.  Mr.  F.  A.  Rose:  Cari'lno-sarcoma 
of  Larynx.  Dr.  Audrewes  and  Dr.  Horder  :  Classitiea- 
tiou  of  Patliogcnic  Streptococci. 

IVEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— 
Short  Communication  :— Dr.  Lowers:  Three  Cases  of 
Epitlieliomaof  the  Vulva,  with  History  aidisequBnt  to 
Operation.  Specimens  :— Dr.  Lowers:  Largi'  Fibruid 
undergoing  Red  Degeneration.  Dr.  MeCann  :  (1) 
Cervical  Fibroid:  (2)  Broad  Ligament  Cyst  with 
Torsion  of  the  Pedicle;  (3)  Primary  Cancer  of  the 
Vagina  ;  (4)  Sarcoma  of  the  Vagina.  Br.  'Tate  :  Large 
Fibroid  and  one  other  specimen.  Dr.  .1.  luglis 
Parsons:  Fibromyoma  of  the- Vulva  iu  an  Unusual 
Position.  Paper  :--Dr.  Herman:  A  Case  showing 
tl)  Hterine  Contraction  without  Retraction  ;  (2)  Pro- 
longed High  Temperature  of  Nervous  Origin. 

Uviversitt  College  Hospital.  Gower  Street,  W.C,  4  p.m.— Clinical 
Lecture  Ou  the  Physical  E.xaminatiou  of  the  Heart  and 
Great  "N'cssels. 

TnVR8»AV. 

Nokth-East  London  Clinical  Society,  Tottenham  Hospital, 4  p.m. 
-Discussion  on  Asthma,  opened  '  by  Dr.'  E.  F. 
Willoughby. 

OrarnALMOLonicAL  Society  of  the  United  KiNfiDOM!;  11,  Chandi^s 
Street,  Cavendish  Square,  W..  8  p.m. -C:iril  Speci- 
mens. 8.30  p.m..  Papers  :  (1)  Messrs.  .lohiison. 
Taylor,  aud  E.  T.  Collins:  Congenital  Malf.-rmi'd 
Cystic  Eye.  (2)  Mr.  Mackenzie  Davidson:  liadiuni  in 
the  Treatment  of  Rodent  Ulcer.  (3)  Mr.  Hansom 
Pickard  :  Implantation  Tumour  of  the  Iris.  (4)  Messrs. 
Cargill  and  Ma.you  :  Tuberculosis  of  Choroid. 


FItinAV. 

Society  for  the  Study  of  Disease  in  Childrun,  11,  Chandos  Street, 
W.,  5.30  p  m,  — Pathological  Meeting.  Specimens  will 
be  shown  liy  Mr,  (;.  i'e.rru-t,  Drs.  E.  llolihouso 
(Brighton).  ,1.  G.  Emanuel  (liirmiughain),  G.  Carpenter, 
F.  l.angmoad,  E,  Cinitlcy.  L.  H,  Dudgeon,  J.  Pcjitcr 
Parkinson,  E.  C  Mackay,  and  others. 

West  London  Medico-Ciiiucuuical  Society,  West  London  Hos- 
pital. W.,  8.30  p.m.  Disensaiou  ou  IuIlucEz;i,  Us 
varitios  aud  sequelae. 

POHT-<aCAD|rATE   t'OriCMEH   AMt   LEl'TI'REI^. 

Medical  Gkadu.vtes'  Coilece  and  Poyi.chnic,  22,  Chenicb  Street, 
W.C. — The  following  clinical  deiiHUistrations  have 
been  arranged  for  next  week  at  4  p.m. -Tuesday, 
Mcdieal;  Wednesday,  Surwieal  ;  '1  hurstlay.  Surgical; 
Friday,  Throat.  Lectures  at  5.15  r».in.  eaeii  dfiy  will  be 
given  as  follows  :  Tuesday,  a  Denioustrat.iou  of 
Apparatus  for  Measuring  the  Blood  Pressure  iu  Man  ; 
Wednesday,  the  Pievcutiou  of  Difficult  Labour ; 
Thursday,' Surgical  Diseases  of  Children. 

NA'noxAL  Hcsiutal  for  the  Paralysed  and  Epileptic,  Queen 
S((uare,  W.C:.— Tuesday,  3.30i'.iii..  Ataxia  in  CLildLood  ; 
Friday,  3.30  p. m  ,  Iuf.iutlle  Heujiplegia. 

West  London  Hospital  Post-okaduate  College,  Hammersmith 
Road,  W.—The  following  arrangements  have  been 
made  for  next  week  :  Daily,  2.15  p.m..  Medical  and 
Surgical  Clinics.  Monday,  2  p.m..  Practical  Skia- 
graphy; 12.15  p.m.,  Piactieal  Surgciy ;  4  p.m., 
Opiitlialmology ;  Tuesday.  11.30  a.m..  Bacteriology; 
Wednesday,  10  a.m.,  Clinical  Examination  of  Bloo(l 
and  Urine:  3  p.m..  Intestinal  Surgery;  Thursday. 
11.30  a.m..  Bacteriology  :  12.15  p.m..  Pi-aetieal  Surgery  ; 
2  p  m..  Skiagraphy;  4  p  m.,  Opiitlialmology  ;  Friday, 
11.30  a.m.,  Bacteriology  ;  3  p.m..  Intestinal  Surgery. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  insertiii(j  anvotincivievtn  0/  Births,  Marriages,  ami  Ifuttfi»  i/i 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stainps 
with  the  notice  not  later  than  Wednesday  vwrning,  in  order  to  eusuie 
insertion  in  the  cuiTcnt  issue. 

BIRTHS. 

Chaninr  Pearce.— On  the  19tli  April,  at  88,  St.  .Tames's  Road,  West 
Croydon,  the  wife  Of  Dr.  A.  Chaning  Pearce,  of  a  daughter. 

Marshall.— At  25.  Chester  Street.  Ediuburgh,  on  the  12tli  inst.,  the 
wife  of  Ma.ior  D.  G.  Mai-shall,  I. M.S.  (ret.),  of  a  sou. 

Phichard.— On  April  21st,  at  Pvllan,  Bettws-v-Cocd.  the  wife  of 
D.  Llewelyn  Prichard',  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

Barber- Howlett.— On  the  24th  inst..  at  St.  George's,  Tomhiand, 
Norwich,  by  the  Rev.  W.  F.  Ci  ewe,  Vicar.  Hugh  Barber.  M.I).I.,ond.. 
son  of  Mr.  and  Mrs.  Christopher  Harbor,  of  Sheffield,  to  Ethel 
Mary,  daughter  of  Mr.  and  Mrs.  J.  G.  Hewlett,  of  36,  Brccondale. 
Noi-wich. 

Day— Williams.— On  the  21st. inst.,'at  St.  George's,  Stonehouse.  Plv- 
mouth,  by  the  Rev.  .1.  Gaud,  assisted  by  tlio  Rev.  Niehol.sou 
Watson,  Vicar  of  St.  Gcorsre's,  and  the  Rev.  Walter  Moyle,  Vicar 
of  Ashcombe,  Dawlish,  Willinin  Prank  Lydst.iiie  Day.  M.B..  B.C. 
Cantab.,  .youngest  son  of  the  latp<i  Robert  Ncwcumlje  Vny.  of 
Harlow,  Essex,  aurl  Dorotbv  Esther  Katheriue  Williams.  voniii.'e-t 
daughter  of  F.  M.  Williams,  Medical  Officer  of  Health  for 
Plymouth. 

Ellis— Barnes.— On  the  18th  April.  1S06,  at  St.  Mary's  Church. 
Kippington,  hear  Seveiioaks,  Keut,  by  the  Rev.  H.  Pei-cy 
Thomjison,  M.-\.,  assisted  by  the  Rev.  H.  T.  Knieht,  M..\^ 
'•■■  Leonard  Erasmus  Ellis,  M.D.  Brnx.,,. M.R.C.S.Eug..  L.R.C.P.Lond., 
.  I  -L.S.A.Loud.,  of  Clarendon  Park,  Leicester,  to  Evelyn  le  Huute. 
only  daughter  of  .T.  F.  E.  Barnes,  Esq.,  C.M.G.,  M.I.CE.,  of 
PietermrtritZburg,  Natal. 

HeaRdeH— STEW«RT.-^On   April   18th,  at  St.   Lssell's,  Saundersfoot, 
'•  '     Frederic  PolUugtou  Hcarter,  M.D.,  of   Whitley,  .Y'qrksUire,  to 
Catherine  Frances,    tliird    daughter    of    .McKauder-'SteWai't, "  of 
Sauuderstool,  Wales,  and  liifi!  of  the  War  Office. 

MOYLE— Kendall.— April  21st,  at  the-  Parish  Church.  Kingswear. 
S.  Devon,  by  the  Rev.  F.  Walker.  Reginald  Moylc,  M.R.C.S.Eug. 

■  L.R.CP.Loud.,  secondijon  of  .1.  Alfred  Mo.vle.  Esq..  Brook  Totnes. 
S.  Dcvou.  to  Elliuer  Mary  (May),  only  cliild  of  W.  B.  Kendall. 
M.R.C.S.Eug.,  L.R.C.P.Kd..  Greenheys,  Kiugswear. 

Sc.iTCHARD— Milne.— On  Ajiril  19lh.  at  Sf.  LawTcnee's,  York,  by  the 
Rev.  George  .\llcn.  M.A.;  father  of  the  bride,  assisted  by  the  Rev. 
.1.  Harper.  M.A.,  Vie:ir  of  the  parislv,  lames  Pei-civ:il  Scatchard, 
M.B.,  B.S.Loud.,  of  Tadcaster,  to  Florence  Maiy  Milne,  of 
Burnedge  House,  Rochdale. 

Webr- Thompson.— On  .Vpril  23rd.  at  St.  Georges's  c;iiHreh,..Tcsmond. 
Newcastle-on-Tyne..  Samuel  George  Webli,  M.B..  i:.S.;Vif  Birmilii;- 
ham.  to  Edith  Agnes. Thoii)psA.ui,., daughter  of  William  Thompson, 
of  Newcasfle-ou-Tyu'e.  At  hdmc,  221,  Bloomsbury  Street, 
Birniinghaiii,  .lune  7th  and  8th. 

YODNG— Walton-Brow  NF.— April  18th,  at  .St.  Georiro's  Parish  Clinrch. 
Belfast,  by  the  Rev.  Hugh  Davis  Murphy,  M'A  .  D.D.,  Rector. q' 
the  Parish,  anil  the  Rev.  .Tohu  l''rancis  Cole,  M.A.,  Captain 
■  A.  H.  O.  Yonng.  Royal  Army  Medical  Corps,  eldest.  .?on  ,of 
Captain  Young;  Port.arliiii,'tou,  late ,  EOth  Rifles,  to  Porothy, 
daughter  of  Dr.  J.  WaUou-Browne,  Lismore,  Windsor  Avenue, 
Belfast. 

DEATH. 

BOCHANAN.- At  Balanton,  Stirling,  on  the. ..19th  inst.,  George 
Buchanan,  M.A.,  M.D.,  LL.D.,  aged  79,  EmentuS*  ProMSor  6£ 
Clinical  Surgery,  Glasgow  University, 
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CALENDAR 


[Aprie  23,  igo6. 


BOOKS,  Etc.,   RECEIVED. 


A  Ilatitlbook  of  Anatomv  for  Art  Student-i.    By  A.  T)iomBon,  M.A., 

M.B.    Third  Edition.    Oxford  :  Clarendon  Press.    1906.    16s. 
Studies  from  Institute  for  Medical  Researeli.  Federated  Malay  States. 

\'ol.  4,  Part  I,  Ob.^ervatious  iu  the  Fcdi  rated  Malay  states  on 

Jieri-beri.    By  C.   W.   Daniels,  M.B.,  M.K.C.S.     Loudon  :   E.   (i. 

lieri-yman  and  Sons.    1906.    3s.  6d. 
Traite  d'Uysxifene.    Piihlie  en  Fascieules  sous  la  direction  de  MM.  P. 

Brouardel  ct  E.  Mosuy.    X.  Hygiene  Nayal.    Par  A.  Duchat«au, 

.Ian,  et  Plants.    Paris  :"  J.  IJ.  Bailliirc  ct  Fils.    1906.    Fi-.7.5a. 
K16nieuts    dV^lectrotlit^'rapie    eliuiqiie.      Par   A.    Zimmern.     Paris  : 

Masson  ct  Cie.    190G.    Fr.8. 
lusidie  alia  vita.    Por  Dott.  T.  Ruata.    Torino  :  Unione  Tipografico- 

cditricc.    1906.    L.2.e0. 
Transactions    of   the    American    Climatological    Association,    1905. 

Vol.  XXI.    Detroit :  American  Climatological  Association.    1905. 
BeitrSgo  zur  Lclirc  von  den  Geschlcilits-Unterscliieden.    Heft  11-12. 

DieGesclilechter  der  Thlerc.     HI  Tlieil.    Dcr  Seliadel.    Yon  Dr. 

P.  J.  Mijbius.    Halle  a.  S. :  C.  Marhold.    190S.    M,2. 
Report  to  the  Government  of  British  Honduras  upon  the  Outbreak 

of  Yellow  Fever  iu  that  Colony  in  1905.      By  R.  Bovce,  JI.B., 

F.R  S.    London  :  J.  and  A.  Churchill.    1906.    3s.  6d. 
Klinische  iind  anatomische  Untersiichungen  fiber  den  Cretinismus, 

Von  Dr.  W,  Scholz.    Berlin  ;  A.  Hirschwald.    ISOS.    M.14. 
Vivisection  :  Doubtfully  Useful  and  Certainly  "Wrong.    By  J.  P.  Hopps. 

London :  Henderson's.    6d. 
A  Fii-at  (rcrman  Course  for  Science  Students.    !Py  II.  G.  Fiedler  and 

F.  i£.  Sandbach.    London  ;  The  de  la  More  Pi-e'ss.    1906.    2s.  6d. 


Problems  of  Babyhood.     By  R.  K.  Fitz,  A.M.,  and  G.  W.  Fitz,  M.I). 
New  York  :  H.  Holt  and  Co.    1903. 


From  Farm  to  Forum,  or  Youni?  Africa, 
town  :  J.  C.  Jula  aud  Co.    1906.    3s. 


By  A.  H.  Watkins.    Cape* 
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8  TUESDAY    ...■^      and  Galloway  Royal  Infirmaty. 

I  West  Somerset  Branch,  Taunton 
I,     and  Somerset  Hospital,  3.45  p.m. 

("London:  Medico-Political  Committee, 
J      3  p.m. 

I  Central  Dvnsioy.'Binnini/hamBrnyich.. 
I     Medical  Institute,  4  p.m. 

/"Norwood  Division,  South-Easfem' 
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1      wood,  4  p.m. 
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15  TUESDAY 
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I  Branch.  Cottage  Hospital,  liedliili, 
i,     3.30  p.m. 

18  FRIDAY 
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20  §unbaB 
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22  TUESDAY 
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SPECIAL    /NOTICE    TO    MEmBEHS. 
Every  member  is  requested  to  preserve  this  "Supplement,"  wfhich  con- 
tains  matters  speciaily  referred  to  Divisions,  until  tite  subjects  have  been 
discussed  by  the  Division  to  which  he  beiongs,  BY  ORDER. 


MklTim  REFERRED  TO  DIVISISIS. 


PROVISIONAL  AGENDA 

FOR 

Animal   Representative   Meeting 

TO    BE    HELD   IN 

Caxton  Hali,  Caxton  Street,  leslmioster,  S.W., 

ON 

JULY  .'.'ill,  lOoa,  and  follouing  days  (as  via;/ 
be   necessary). 


The  Annual  General  .Meeting  is  fixed  for 
Tuesdny,  July  IMtb,  1906,  at  10  a.m.,  to  be  iitnie- 
diately  followed  by  the  Annual  Eejiresentative 
■^Meetinor. 


ORDER   OF   BUSINESS. 
1. 

A.  K(  ceivethe  return  of  the  election  of  liepresen- 
tatives  of  Divisions  for  the  year,  and 
receive  notices,  if  any,  of  the  ajipointment 
of  substitutes  for  Representatives,  under 
Article  XXX  nvd  F.y-law  18. 


B.  Elect  Chairman. 

3.  ■ 

C.  Adopt  standing  Orders. 

The  Standing  Orders  as  adopted  at  Leicester  will 
bo  found  appended  (see  p.  23fi). 

Notice  has  been  given  of  the  following  motions 
for  amendment  : 

AMP]XI)MK^"TS   TO    STAND  IN(r 
ORDERS. 

4. 
TJy  the  Dundee  BiiANon  : 

That  there  be  added  :—    ,  ,     ,|i.,,,  ',    ,,  r 

(a)  Tlie  Annual  Kepresentative  Meeting  sli;in  at 
its  first  meeting  appoint  a  Commitlee  of  live 
members,  who  shall  report  upon  the  (iiianeial 
aspects  of  any  proposal  involving  special 
expenditure  whiih  has  not  alrear'y  been 
reported  on  by  the  Finance  Committee. 
5. 

(.i)  The  Meeting  shall  not  consider  any  proposal 
involving  special  expenditure  until  it  has  been 
reported  upon  by  the  Finanue  Oominittee,  or  by 
the  Committee  appointed  as  above. 

[Siqjp/ement.  April  21st.] 
6. 

D.  Keceive  the  Annual  Report  of  the  Council,  pre- 

sented   under     By-law     o4,    and     consider 
motions  relating  thereto. 
ANNUAL   REPORT   OP   COUNCIL,   1905-6.* 


The    .\uuual   Report    of  the   Council    was    published    iu    the 
Si'ITLF.ME.VT  of  April  28th. 
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7. 


E.  Receive  the  Financial  Estimate  presented  bv 
the  Council  under  By-law  ;54.  and  consider 
motions  relating  thereto. 


8. 
F^  %ceive  Special  Report  of  the  Council  pursuant 
to  Minutes  50,  -53,  and  .34,  of  the  Represen- 
tative Meeting  at  Leicester : 

Minute  50. 
Resolved:  That  Hie  Representative  Meeting-  issue  tlie 
necessary  authority  for  applieation  on  behalf  of  the 
Assoeiation  to  be  maile  to  the  Privy  ( 'ouiieil 
praying  His  Majesty  to  grant  a  Royal  Charter  of 
Incorporation  to  the  Association. 

Minute  ijjf. 
-  Resolved  »<=»(.  ctm.  :  That  the  Central  Couneil  be 
instructed  to  submit  the  draft  of  the  application  for 
a  Royal  Charter  to  the  Divisions  as  soon  as  possible, 
with  an  estimate  of  the  probable  cost  and  with  an 
exjilanatory  memorandum. 


9. 
G.  Receive    Additional    Reports  of  the   Council  (if 
any)  in  the  order  in  which   the  Council  shall 
submit  them  for  consideration,  and  consider 
motions  relating  thereto. 


10. 
H.  Receive   the    Report    of    the   Medico-Political 
Committee,    and    consider    motions    relating 
thereto. 

MEDICO-POLITICAL   C0M3IITTEE. 

AX.M'AL  REPORT  TO  THE  REPRESENTATIVE 
MEETING  FOR  THE  YEAR  1905-6.* 


I.  Receive  Special  Report  of  the  Medico-Political 
Conimittee  on  action  taken  under  the 
scheme,  approved  by  the  Representatixe 
^leetin^'  at  Oxford,  for  the  nomination  of 
candidates  for  the  General  Medical  Council. 
(For  List  of  Candidates  see  page  238.) 


12. 
J.  Receive  the  Report   of  the  Ethical  Committee, 
and  consider  motions  relating  thereto. 

ETHICAL   COMMITTEE. 

AXNCAL  REPORT  TO  THE  REPRE.SENTATIVE 
MEETING  FOR  THE  YEAR  1905-6.* 


13. 
K.  Consider  any  motions  placed  upon  the  Agenda  of 
the  Meeting  by  which  it  is  proposed  to  make 
By-laws   or  to  alter  or  repeal  existing  By- 
law.- : 

I.  Amendments    of     substance    of    existing 
Ry-laws. 

II.  Proposed  new  liy-laws. 

•  TliC  iiiimial  report  of  tlic  Mpdico-Politiciil  ami  Etliical  Committees 
will  bi'  jnililislii'tl  lit  an  early  date. 


14. 


AINLEXDMENTS     TO    BY-LAWS. 

I.  AMENDMENT  OF  EXISTING  BY-LAWS. 

Amendment  op  By-law  17. 
Grants  to  Divisions. 


By  the  Altkincuam   Division   (Lancashire   and   Cheshire 

Branch) : 
To  amend  By-law  17  by  adding  to  it  the  following  words  : 
"  If  a  Division  shall  be  of  opinion  that  the  grant 
annually  made  by  the  Branch  Council  in  any  year 
to  the  Division  is  insufficient  to  defray  those 
expenses  which  are  necessary  for  the  proper  conduct 
of  the  work  of  the  Division,  the  Central  Council 
may,  upon  representation  having  been  made  to  it  by 
the  said  Division  to  that  efi'ect,  direct  that  sucli 
additional  grant  shall  be  made  by  the  Branch  to  the 
Division  as  the  Central  Council  shall  deem  neces- 
sary, and  tlie  Braneli  Council  shall  thereupon  make 
such  additional  grant :  provided  that  in  no  case 
shall  a  Branch  be  called  upon  by  the  Central 
Council  to  make  a  greater  additional  grant  than  will 
raise  the  total  amount  granted  by  the  Branch  to 
that  Division  for  the  year  to  three  shillings  per 
head  of  the  membership  of  the  Division." 

[Supplement.  Febniary  SJith.l 

E.iisting  By-law  17. 
Out  of  the  moneys  received  in  accordance  with  the  last 
preceding  By-law,  the  Branch  shall  defray  all  its  expenses, 
and  shall  also  pay  to  each  Division  of  the  Branch  such 
sum  per  Member  as  the  Brancli  Council  may  eonsider 
necessary  to  defray  the  expenses  of  the  Division. 

15. 

Amendment  of   By-law  23. 
Representatives  on  Central  Council. 

By    the    Hampstead    Division    (Metropolitan    Counties 
Branch)  : 
That    a    Branch    have   an  additional   member  on   the 

Central   Council   for   each   complete   300  members 

in  excess  of  400. 

Existinrj  Bi/-law  33. 
Any  Brancli.  or  group  of  Branches,  having  an  aggregate 
membersliip  of  not  less  than  200  may  eleet  one  Member 
of  Council,  and  any  Brkncli  or  group  of  Branches  having 
an  aggregate  membership  of  not  less  than  400  may  elect 
two  Memliers  of  Council,  and  an  additional  member  for 
each  complete  600  Members  in  excess  of  400.  liranelies 
in  the  United  Kingdom  having  less  tliaii  200  Members 
shall  be  grouped  for  this  purpose  witli  neighbouring 
I'.ranches,  unless  in  the  opinion  of  the  Council  the  special 
eonditions  of  any  such  Branch  justify  the  grant  of  sepa- 
rate representation.  The  grouping  of  Branches  not  within 
the  United  Kingdom  for  the  jiurpose  of  electing  Members 
of  Council  shall  be  determined  by  the  Council,  provided 
that  the  total  number  of  Jlembers  of  Council  ivhom  such 
Branches  are  entitled  to  eleet  shall  not  be  less  in  pi-opoi'- 
tion  to  the  total  membership  thereof  than  those  elected 
by  the  Branches  in  the  United  Kingdom.  ' 

\_Snpplement ,  April  "Ist-I 
16. 
By  thio  Corxcii.  of  tue  Association  : 

Additional  Section  01?  By-law  40. 
Science  Committee, 
That  a  Science  Committee,  consisting  of  fourteen  mem- 
bers, shall  be  appointed  by  the  Council,  who  shall 
advise,  and  where  so  directed  act  for,  the  Council  in 
all  matters  not  specially  referred  to  other  Com- 
mittees which  concern  the  work  of  the  Association 
for  the  promotion  of  the  Medical  and  allied  Sciences, 
including  the  conditions  of  award  of  Scholarships, 
Grants,  or  Medals  given  by  the  Association,  or 
under  trusts  undertaken  by  the  Association,  the 
adjustment  of  the  Sections  at  the  Annual  Meeting, 
the  arrangement  of  Committees  for  special  scientific 
work,  and  the  encouragement  and  assistance  of  the 
Bcientilio  work  of  the  Branches  and  Divisions.  The 
Committee  shall  have  power  to  co-opt.  for  the 
consideration  of  the  award  of  Scholarsliips,  Grants, 
and  JMedals,  members,  not  exceeding  four  in 
number,  specially  qualified  to  assist  in  its  work. 
[Siippleinent,  April  :.'lst.] 
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17. 

Amkndmknt  of  1!y-i,aw  40. 

Standing  Committees. 

r.Y  the  DuNDKK  Brancih  : 

That  tho  By-law  he  amended  in  accordance  with  the 
following  propositions : 

A.— STANDING  COMMITTEES. 
(H  That  there  be  a  Finance  Committee. 
(i)  That  there  bo  a  Journal  Committee. 

(3)  That  there  be  a  Hospitals  Committee. 

(4)  Tliat  there  be  an  Arrangements  (Annual  Meeting) 

Committee. 

(5)  That  the  Premises  and  Librai-y  Committee  be  removed 

from  the  List. 

B.— MEMBERSHIP  OF  COMMITTEES. 

^6)  Tlial  the  Chairman  of  Representative  Meetings  and 
the  Treasurer  be  ex  officio  members  of  all  Com- 
mittees. 

1.  Finance  Committek. 

(7)  That  the  Chairman  of  the  Organization  Committee 

for   the   time   being  be  e.r  officio  a  member  of  the 
Finance  Committee. 

(8)  That  the  Chairman  of  the  Journal  Committee  for  the 

time  being  be  ex  officio  a  member  of  the  Finance 
Committee. 

(9)  That  the  Chairman  of  the  Science  Committee  for  the 

time  being  be  ex  offino  a  member  of  the  Finance 
Committee. 

(10)  That   the  Chairman    of    the  Medico-Political  Com- 

mittee for  the  time  being  be  ex  officio  a  member  of 
the  Finance  Committee. 

(11)  That   in    addition    to   the  ex  officio  members,   the 

Finance  Committee  have  eight  ordinary  members 
appointed  by  the  Council  from  its  own  number. 

2.  Journal  CoiiMiTiEE. 

(12)  That  the  Journal  Committee  have  nine  ordinary 
members  appointed  by  the  Council,  of  whom  five 
at  least  shall  be  from  its  own  number. 

5.  Hospitals  Committek. 

(13)  That  the  Hospitals  Committee  have  twelve  ordinary 
members  appointed  by  the  Council,  of  whom  six  at 
least  shall  be  from  its  own  number. 

4.   AUKANGEMENTS   COMMITTEE. 

( 14j  Tliat  the  Arrangements  Committee  have  as  ordinary 
members  six  meml.iers  appointed  by  the  Council 
from  its  own  number,  and  six  members  appointed 
by  tlie  Local  Executive  Committee  for  the  annual 
meeting. 

C— FUNCTIONS  'of  COMMITTEES. 

1.  Finance  Com jiiTTEE. 

(16)  That  it  be  the  duty  of  the  Finance  Committee  to 
certify  the  accounts  prior  to  their  presentation  to 
the  Council. 

(16)  That  it  be  the  duty  of  tlie  Finance  Cbm'mittee  to 
advise  the  Council  on  the  administration  of  any 
funds  held  in  trust  by  the  Association  and  of  the 
Superannuation  Fund,  and,  when  necessary,  the 
appointment  of  administrators  for  any  such  funds. 

(17)  That  it  be  the  duty  of  tho  Finance  Committee  to 
report  to  the  Council  on  tlie  financial  bearings  of 
any  proposals  involving  special  expenditure. 

(18)  That  it  be  the  duty  of  the  Finance  Committee  to 
supervise  and  report  to  the  Council  on  the  general 
working  and  organization  of  the  central  office. 

(19)  That  it  be  the  duty  of  the  Finance  Committee  to 
consider  and  report  to  the  Council  upon  the 
management  of  tlie  property  of  the  Association, 


a.  Journal  Committee. 

(20)  That  it  shall  be  th<!  duty  of  the  Journal  Committei' 
to  consider  and  report  to  the  Council  upon  any 
matters  connected  witli  the  Jouknal  or  other 
publications  of  the  Association. 

3.  Hospitals  Com.mittek. 

(21)  That  it  shall  be  the  duty  of  tlu!  Hospitals  Committee 
to  consider  and  report  to  the  Council  upon  all 
questions  concerning  hospitals  and  other  medical 
charities. 

4.  Ariiangements  Committee. 

(22)  That  it  shall  be  the  duty  of  tlie  Arrangements  Com- 
mittee (a)  to  advise  the  Council  on  the  arrange- 
ments for  the  Annual  Meeting,  including  the 
<lefinition  of  Sections  and  Subsections;  (A)  to 
submit  to  the  Council  a  list  of  nominations  for  the 
oflicers  of  Sections  and  readers  of  the  addresses. 

5.  Keukafting  of  By-law  40. 

(23)  That  it  be  an  instruction  to  the  Chairman,  the 
Secretaries,  and  the  Solicitor  to  adjust  By-law  40 
in  accordance  with  these  and  any  non-conflicting 
resolutions  adopted  at   the  Annual  Representative 

,  I  Meeting,  and  until  this  be  done  these  resolutions 
sliall  ta,ke  the  place  of  any  coiTesponding  parts  of 
the  present  By-law  40. 

[Supplement,  April  Slst.] 

18, 

Amendment  of  By-law  40. 

Standing  Committees  :   Election. 

By   the   North   Manchester   Hivision   (Lancashire   and 
Cheshire  Branch) : 
That  the  Annual  Representative  Meeting  be  empowered 

to    elect    half    the    members    of    each    Standing 

Committee. 


19. 


Attendance. 


Standing  Committees  : 
By  the  North  Manchester  Division  (Lancashire  and 
Cheshire  Branch) : 

That  any  member  of  a  Standing  Committee  of  the 
Association  absenting  himself  from  two  successive 
meetings  without  satisfactory  explanation  shall  be 
deemed  to  have  resigned,  and  the  Cornmittee  shall 
forthwith  fill  the  vacancy. 

[Supplement,  March  Slst.'] 

Existiny  By  law  40,  Standiny  Committees. 

Nevertheless,  there  shall  be  Standing  Committees  as 
follow  : 

(1)  Journal  and  Finance. 

A  .Journal  and  Finance  Committee  not  exceeding  fifteen 
in  number  (five  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  which  shall,  inter  alia,  examine  into  the 
general  working  of  the  Office  and  of  the  Journal,  and 
certify  the  quarterlyaccpUntsprior  to  their  being  presented 
to  the  Council. 

(2)  Premises  and  Library. 

A  Premises  and  Library  Committee  not  exceeding  nine 
in  number  (three  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  to  which  shall  he  referred  all  matters 
connected  with  the  Library  and  its  management,  as 
well  as  the  management  of  tHie  House  Property  of  the 
Association. 

(3)  Public  Health. 

A  Public  Health  Committee  not  exceeding  nine  in 
numlier  (three  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  to  which  shall  specially  be  referred  all 
questions  relating  to  Public  Health  and  the  Poor-law 
Medical  Service. 

(4)  Colonial. 

A  Colonial  Committee  not  exceeding  nine  in  number 
(three  to  form  a  qucrum)  shall  be  appointed,  to  which 
shall  be  referred  all  questions  specially  relating  to  the 
P.raiiches  not  in  the  United  Kingdom.  Of  such 
Committee  five  members  shall  be  appointed  by  the 
Representatives  of  these  Branches  on  the  C(iuncil,  and 
two  by  the  Council. 
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(5)  Xaial  and  Mi/itrii;/. 
A  Hoyal  Naval  and  Military  Commitieo,  not  excoeding 
nine  in  number  (three  to  form  a  quoruoi),  shall  be 
appointed  by  the  Council,  to  -vThich  shall  be  referred  all 
matters  relating  to  the  Esyal  Navy  Medical  Service,  the 
Army  Medical  Service,  the  Indian  Medical  Service,  and 
the  3Icdical  Organization  of  the  Auxiliary  Forces.  Such 
Committee  to  include  theKepvesentative  Members  of  these 
Services  who  are  on  the  Council. 

(61  MeiJi'c-rolili'cfil. 
\  Medico-Political  Committee  shall  be  appointed,  con- 
.sisting  of  sixteen  members  (seven  to  form  a  quorum), 
which  shall  deal  with  all  matters  involviric;  the  public 
relations  of  the  Profession  not  specially  referred  to  other 
('ommittees,  and  shall  be  composed  of  tlie  Cliairraan 
of  Kepresentative  fleeting,  the  Treasurer,  f.r  nj/icin,  and 
tivelve  other  Members,  all  of  whom  shall  bi'  appointed 
by  the  Council,  until  the  first  Representative  Meeting, 
and  thereafter  six  of  such  Members  shall  be  appointed 
by  the  Council,  and  six  by  the  Representative  Meeting. 
Such  Committee  to  report  to  the  Council  and  to  the 
Representative  Meeting,  to  act  under  the  Council,  and 
to  have  the  services  of  a  salaried  officer. 

(7)  Ethical. 
Ah  Etliiciil  Committee  (otherwise  designated  the 
Central  Ethical  Committee)  shall  be  appointed  consist- 
ing iif  twelve  members  (five  to  form  a  quorum)  which 
shall  advise  the  Council  on  proposed  Rules  uf  Divisions 
and  Branches  relating  to  professional  conduct,  shall 
investigate  and  report  to  tiie  Council  upon  the  cases 
of  'Members  whose  conduct  is  to  be  considered  by  the 
Council,  shall  adjudicate  in  cases  of  disputes  on  ethical 
questions  referred  to  it  by  Members  of  the  .Vssociatinn, 
and  generally  shall  advise,  and,  where  so  directed,  act  for 
the  Council,  on  all  questions  of  Professional  conduct. 
Until  the  first  Representative  Meeting  such  Committee 
shall  be  appointed  by  the  Council,  and  thereafter  five 
members  of  such  Committee  sliall  be  appninted  by  the 
Council  and  five  by  the  Representative  Meeting.  This 
Committee  shall  have  the  services  of  a  salaried  officer. 

(8)  Organization. 
An  Organization  Committee  shall  be  appointed  by  the 
Council,  not  exceeding  nine  in  number  (thi'ee  to  form  a 
quorum),  which,  subject  to  the  directions  of  the  Council, 
shall  deal  with  all  questions  of  the  boundaries  or  area  of 
Divisions  and  Branches,  and  the  Rules  thereof  other  than 
those  relating  to  ethical  matters,  and  advise  the  Council 
thereon,  and  shall  exercise  such  powers  as  may  be  con- 
ferred upon  it  by  the('ouncil  in  advising  and  assisting 
Divisions  or  Branches  in  the  strengthening  of  their 
organization.  This  Committee  shall  have  power  to  add  to 
its  number,  for  special  purposes,  a  limited  number  of 
Members  specially  qualified  to  assist  in  its  work.  This 
Committee  shall  have  the  services  of  a  salaried  officer. 

(9)  Scottish  Convnittee. 
A  Scottish  Committee,  consisting  of  one  Secretary 
from  each  Scottish  Branch  and  the  Scottish  Members  of 
the  Central  Council.  It  shall  have  a  Secretary,  resident 
in  Scotland,  and  shall  meet  at  such  place  and  time  as  the 
Committee  may  itself  direct,  and  shall  report  to  the 
Council  on  any  matters  specially  concerning  Scotland. 

(10)  Irifh  Committee. 
An  Irish  Committee,  consisting  of  the  Irish  Members 
of  the  Central  Council,  one  Secretary  from  each  Irish 
Branch,  and  one  ilember  elected  by  each  Bi-anch ;  pro- 
vided that,  in  the  case  of  the  Leinstcr  and  Ulster  Branches, 
such  elected  Members  shall  be  practitioners  not  resident 
either  in  Dublin  or  Belfast,  and  pi'ovided  that,  in  the 
I'vent  of  the  Secretary  of  a  Branch  being  also  a  Member 
of  the  Central  Council,  such  Branch  shall  have  power  to 
elect  a  further  Member  of  the  Committee. 


20. 


11.— PROPOSED  NEW  BV  l.AWS. 


By  the  Covxcir.  of  the  Association: 
(Bylaw  drafted  h'j  tht  Council  pur-iiant  to   Instnwtioti^ 

of  the    Ui preseiUaiici  Meeti/t;/  at  Leicester.  J 
(1)  Representation  of  the  Representativo  Meeting  on  the 
Council. 
That  the  Representative  Meeting  shall   havi'   power  to 
elect  annually  not  more  than  six   members  of  the 
Central  Council. 


-IddiiioH  Proposed  by  the  Council. 

(2j  Tenure  of  Oflioo  of  Members  of  Council  Elected  by  the 

Rcprcssntative  Meeting. 

That  t'ach  member  of  Council  elected  by  the  Represen- 
tative Meeting  shall  hold  office  fur  one  year,  and  at 
the  end  of  that  time  shall  be  eligilde  for  re-election, 
unless  he  has  served  as  a  member  of  Council  elected 
by  the  Representative  Meeting  for  six  years  succes- 
sively, in  which  case  he  shall  for  one  year  be 
incapable  of  being  so  elected. 

22. 

( By-lair  drafted  hij  the  Council ]>ur.<)iaiit  to  Instructions 
of  the  liepresentatire  Meeting)  at  Leicester. J 

(3)  Supplementary  Grants  to  Divisions  and  Branches. 

In  addition  to  tlie  grants  made  in  pursuance  of 
By-law  16,  the  Council,  on  the  application  of  any 
Division  or  Branch,  shall  have  power  to  make 
a  supplementary  grant  of  such  amount  as  the 
Council  may  deem  proper.  Every  application  by 
a  Division,  not  itself  a  Branch,  shall  be  forwarded 
through  the  Branch  Council,  whos.'  duty  it  shall  be 
to  transmit  the  same  to  the  Central  Council,  with 
such  comment,  if  any,  as  the  Branch  Council  may 
deem  expedient. 

All  applications  for  supplementai-y  gi-ants  shall 
be  referred  by  the  Council  to  the  Organization 
Committee  for  report  thereon,  and,  in  considering 
the  same,  the  said  Committee  and  Council  shall 
have  regard  to  the  evidence  of  work  done  by  or 
through  the  agency  of  such  Division  or  Branch  for 
the  Association  or  the  medical  profession,  and  also 
to  the  amount  which  may  have  been  voluntarily 
subscribed  locally  for  any  purpose  for  which  such 
a  grant  may  be  desired. 

[Supplement,  April  Slst.} 

L.  Consider  proposed  alterations  of  the  Articles  of 
Association  which  are  submitted  for  the 
coDEideration  of  the  Representative  ^Meeting. 

PROPOSED    ALTERATIONS    OF    THE 
ARTICLES    OF   ASSOOIATION. 

23. 

Amendment  of  ARTici.r:  XXVII. 
Election  of  Representatives, 

By   the   AVaxdswortii    Division    (iletroijolitan    Counties 
Branch) : 

For  "  three  months ''  read  "  nine  months.'' 

E.cisting  Article. 
Representatives  of  Divisions  shall  be  elected  by  Con- 
stituencies formed  as  follows,  each  such  Constituency 
being  entitled  to  elect  one  Representative: — Any  Divi- 
sion having  not  less  than  50  Jlembers  may  form  one 
Constituency,  and  every  Division  having  less  than 
50  Members  shall  be  grouped  by  the  (Jouncil  with 
another  Division  or  with  other  Divisions  to  form  a  Con- 
stituency having  not  less  than  50  Members.  In  no  case 
shall  the  total  number  of  Constituencies  formed  through- 
out the  Association  exceed  300,  and  the  final  delimitation 
of  such  Constituencies  shall  rest  with  the  Council.  In 
the  case  of  a  Constituency  formed  within  the  United 
Kingdom,  the.  Representative  shall  bi^  elected  by  a  general 
meeting  of  Members  of  the  Constituency  held  not  more 
than  3  months  nor  less  than  3  weeks  before  the  Annual 
Representative  ^Meeting,  and  in  the  case  of  a  Constituency 
not  formed  within  the  United  Kingdom,  the  Representa- 
tive shall  be  elected  either  in  manner  aforesaid  or  by 
voting  pE;])er8  sent  to  each  Jlember  of  the  Constituency, 
as  the  said  Constituency  may  decide.  Such  meeting  shall 
lie  convened,  or  such  voting  papers  di:-i)atclied  by  the 
Secretary  of  the  Constituency,  who.  in  the  case  of  a  Con- 
stituency composed  of  more  than  one  Division,  .shall  be 
cbos<n  by  the  Secretaries  of  those  Divisions,  and  if  they 
I'annot  agree,  by  the  Council.  The  Secretary  of  each  Con 
stituency  shall  inform,  not  less  than  14  days  before  the 
Representative  .Meeting,  the  General  Secretary  of  the 
name  and  a'Wl'ess  of  the  Representative  elected  by  such 
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Const  it  iicncy,  ninl  tlie  Genrral  Secvotary  sliall  issue  to 
surh  lu'presentativo  a  tii'ket.  of  admission  to  Hie  Mcoliiii;. 

[flujiploiient,   March  -h-il.'] 
24. 

Expenses  of  Reprcsontatlvos. 

By     tlic     Xoin'iiAMi'TO.NSiiiRE    PivisioN    (.Sdutli    Midland 
liiani'l]) : 
Tliat    till'     Kt'iin  si'iitalivi'S    of    Divisions    lie    iiaid   all 
oul-ol'-pooki't     expenses      ineurred      in      attending 
]!ej)resentalive  INIeetiuj^s,  etc. 

{Supplement.  I'lhniunj  iJilh.^ 

Expenses  of  Representatives. 

l!y  tlie  Wandsayouth  ])ivision  (Metropolitan  Counties 
lUaneh)  : 

(Amnxilmcnt  to  foregoing  motion  by  the  Northamptonshire 
Division.) 
That   the   word   "all"   in   tlie   fjr.st  line  and  the  word 
•'etc.''  in  the  third  line  be  omitted,  and  that  at  tlie 
end   the  word.s  "  to  the  extent  of   not  more   than 
15s.  a  day  "  be  added. 

[Suppleynent,  April  .21st.'] 

M.  t'onsider  motions  placed  upon  the  Agenda  of 
the  -Meeting  by  l)i\ision5  or  Branches,  re- 
lating to  the  honour  and  interests  of  the 
j\iedical  Profession  or  of  the  .Association. 

NOTICES    OF    MOTION 

(OrHEii    THAN    Proposed    Ajikxdmexts    ok    Ahticles, 
By-laavs,  oil  Standino  Oehkrs). 

The  following  notices  have  been  groupe(3  accord- 
ini;-  to  the  subjects  to  which  they  severally  relate  : 

i.     NOTICES  AFFECTING  THE  StEGULATIONS  AMD 
ADMINISTSfi'iTSON   OF  THE  ASSOCIATION. 

1.— NOTICE.^  .VFFECTINCi  THE    REGULATIONS 
(^1'   TIIK    ASSOCIATION. 
26. 

Ofiicers  of  Divisions. 

By  the  Wandswokth  Division  (^letropolitan  Comities 
Jiraneli) : 

That  it  be  an  instruction  to  the  Central  Council  to  alter 
all  Articles  and  By-laws  so  that  "  the  Chairman 
of  a  Division"  be  called  "the  President  of  the 
Division'':  and  tlie  "Executive  Committee  of  a 
l>ivisiiin''  be  called  ''the  Division  Council." 

\^Supplement,  March  .Jrd.] 
27. 
Constitution  of  Central  Oounsll  of  the  Association. 
By    the     Hampsteau    Division    (Metroisolitan    Counties 
Branch)  : 

That  at  least  one  Registered  Dental  Surgeon  sliould  be 
added  to  the  Central  Council  of  the  Association, 
either  by  election  or  by  co-option. 

[>^iijij)lement,  April  :Jlst.] 

By-i.aivs  16  and  17. 
Capitation   Grants. 

By  the  Wandsvioutii  Division  (Metropolitan  Counties 
Branch). 

28. 

{1}  That  in  view  of  the  greater  activity  and  organization 
now  apparent  in  various  Divisions  of  the  Associa- 
tion, the  time  has  come  for  reconsideration  of  By- 
laws 16  and  17  wliereby  fixed  capitation  grants  are 
made  to  the  Branches  and  through  them  to  tlu' 
Divisions. 

29. 

(2)  That  it  be  an   instruction  to  the  Central  Council  to 
consider  the  following  among  other  subjects,  and 
report  to  the  Divisions  by  ^larch  31st,  1907,  what 
dianges  in  the  By-laws  they  suggest. 
30. 

(a)  That  it  is  not  desirable  that  there  be  gr.iihially 
Rceumulating  funils  lying  idle  in  the  hands  of  various 
ISranclics,  which,  as  such  (at  all  events  for  the  present), 
seem  to  have  no  need  of  thtni. 


31. 

{b)  In  view  of  the  expenses  of  local  Seicntillc  Medicn' 
Societies  it  is  not  unreasonable  to  suppose  that  some 
Divisions  should  rcfiuiro  grants  up  to  even  79.  6d,  a  head 
))er  annum,  whioii  niiplit  be  given  in  instalments  in 
accordance  with  work  done,  and  made  direct  from  the 
t'entral  0111 00. 

32. 

((■)  That  there  should  ulfo  bo  made  direct  to  Branches, 
for  Branch  expenses,  from  the  Central  OlTicte  capitation 
grants  up  to  2s.  fid.  per  annum  in  accordance  with  work 
{lone,  which  coulil  he  increased  hypr.ants  from  Divisions 
for  special  purposes  made  by  special  Division  resolutions. 

33. 

(d)  Tliat  a  basis  for  tlie  necessary  first  instalment  in 
each  year  to  a  liraneh  or  Division  could  he  arrived  at  by 
consideration  of  the  average  of  expenses  incurred  during 
the  past  three  years. 

[Supplement,  April  21it.'] 

34. 

Cajiltatlon  Grant  to  Divisions  and  Sran.hes. 

Local  Control. 
By  the  Bournemouth  Division  (Dorset  and  West  Hants 
Branch) : 

That  the  Capitation  Grant  to  Branches  should  be  abso- 
lutely at  the  disposal  of  the  Branches  and  Divisions, 
and  to  bo  allocated  to  the  Divisions  as  agreed  on. 
[Si/pplimcnt.  April  iJitt] 

II.— NOTICES    AFFFX'TING   THE   ADMINISTRATION 
OF  THE  ASSOCIATION. 
35.  Premises. 

Alterations. 

By    the    Waxdswortu    Division  (Metropolitan    Counties 
Branch)  : 

That  it  be  an  instruction  to  the  Central  Council  before 
arranging  for  any  alteration  of  the  present  pre- 
mises of  the  Association  involving  an  outlay  of  over 
£200,  or  the  obtaining  at  any  time  of  premises  else- 
where in  London  or  the  provinces,  to  first  consult' 
the  members  through  the  Divisions  and  obtain 
their  wishes  on  the  main  principles  involved. 

[Supplement.  February  lOlh.'] 
36. 

Management  of  Library. 
By  the  City  Division  (Metropolitan  Counties  Branch): 
That  it  be  an  instruction  to  the  Council  of  the  Associa- 
tion to  mahe  arrangements   for  keeping  the  Library 
of  the  Association  open  till   11  p.m.  daily;  except 
on  Saturdays,  when  it  shall  be  open  till  1  ]i.ni. 

[Supplement,  March  ,';v/.] 

37. 

Circulating  Medical  Library. 

By  the  Gateshead  Division  (North  of  England  Branch) : 
That  the  Council  of  the  Association  be  requested  to 
take  into  consideration  the  feasibility  of  adding  to 
the  other  attractions  of  the  Association  a  Cir- 
culating IMedical  Library,  and  report  to  the 
Divisions  in  time  for  a  decision  to  be  taken  at  the 
next  Representative  Meeting. 

[Supplement.  April  iSth.] 
38. 

FaoilUios  for  Social  Intcroourse  at  Head  Office. 
By  the  City  Division  (Metropolitan  Counties  Branch): 
That  it  be  an  instruction  to  the  Council  of  the  Associa- 
tion to  provide  facilities  at  the  Association's  pre- 
mises in  London  for  tlic  better  social  intercourse  of 
members,  especially  country  members  visiting 
Londi'ii. 

[Supplement,  March  Snl.] 

39. 

OfKICIAI,    IvErOItTS    AND   JOURNAL. 

Title  "Doctor." 

By  tlie  Gateshead  Division  (North  of  England  Branch) : 
That  in  all  official  reports  connected  with  the  Associa- 
tion and  in  tln^  columns  of  the  B)UTisii  Meiucal, 
Journal,  the  word  Dr.  be  used  as  a  title  for  every 
registered  medical  man  unless  he  is  either  known_  to 
be  practising  as  a  consulting  surgeon  or  has  signified 
his  desire  to  be  called  Mr. 

[Sup2>lem'!nf,  February  Wth.] 


234 


sufpicmest  to  th«       "| 
British  Mbdicai.  JodbmalJ 


NOTICES    OF    MOTION; 


[May  5;  1906. 


40. 

Year  Book. 
Date  of  Issue. 

By    the  North  Manchester  Division   (Lancashire  and 
C'hpshirp  Braneli) : 

Tliat  tiie  Year  Book  be  issued  not  later  than  October  1st 

in  each  year. 
41. 

Officials. 
Regulation  and  Co-ordination  oi  Duties. 
By   the   North   Manchester   Ditision  (Lancashire   and 
Cheshire  Brancli) : 

That  a  Committee  be  appointed  to  inquire  into  the 
duties  of  the  General  and  Medical  Secretaries, 
with  a  view  to  tlieir  better  regulation  and  co- 
ordination. 

^Supplement,  March  Slst.} 
42. 

District  Organizing  Secretaries. 

By    the   Wandsworth   Division   (Metropolitan    Counties 

Branch) : 
Tliat  in  order  to  accelerate  the  consideration  of,  and 
dealing  with,  matters  of  local  interest  that  do  not 
affect  the  principles  or  policy  of  the  Association, 
and  so  relieve  the  routine  work  of  the  Central  Office, 
it  is  desirable  that  there  be  gi-adually  introduced 
the  principle  of  District  Organizing  Medical  Secre- 
taries. That  it  be  an  instruction  to  the  Central 
Council  to  consider  the  matter,  and  to  report  with 
a  scheme  to  the  Divisions  by  March  31st,  1907. 

[Supplement,  .{j'fil  'Ut.'] 

II.      NOTICES    AFFECTING    THE   WORK    OF   THE 
ASSOCIATION. 

I.- MEDICO-POLITICAL, 
43. 

Coroners'   Law :  Medical  Witnesses. 

By    the    Hampstbad    Division    (Metropolitan    Counties 
Branch) : 

That  the  medical  witness  at  a  coroner's  inquest  should 
be  the  medical  man  last  in  attendance  upon  the 
deceased,  or  the  first  to  see  the  dead  body,  as  has 
been  the  practice  until  recently  pursued. 

\_Supplement,  April  21st.'] 

Nurses'  Registration  :    Representation  of  Medical 
Profession  on  Central  Board. 

By   the   Wandsworth    Division   (Metropolitan    Counties 
Branch) : 

44. 

(1)  That  in  the  opinion  of  this  Representative  Meeting 

the    number    of    seats    allotted    to    the    medical 
profession  on  the  Council  in  the  Bill  for  Nurses' 
Registration  now  before  the  House  of  Commons  is 
inadequate. 
45. 

(2)  That  it  be  an  instruction  to  the  Central  Council  to 

take  the  necessary  steps  in  order  to  have  the  one 
seat  allotted  under  the  auspices  of  this  Association 
increased  to  seven. 
46. 

Payment  of  Medical  Men  called  In  In  Complicated  MIdwives' 

Cases. 

By    the    Hampstkad    Division    (Metropolitan    Counties 
Branch) : 

That  the  recommepd.ations  of  the  Medico-Political  Com- 
mittee relative  to  the  payment  of  Medical  Men 
called  in  to  attend  the  patients  of  midwives  be 
endorsed,  and  the  Council  of  the  Association  urged 
to  take  immediate  steps  to  ensure  the  introduction 
of  clauses  dealing  with  this  matter  into  any  suitable 
Bill  at  the  earliest  possible  moment. 

[Supplement,  April  ^Ist.] 

Vaccination. 

By    the    Hampstkau     Division     (Metropolitan    Counties 
Branch) : 

47- 

CanpulM-rif  Revaccination. 
That  revaceination  prior  to  the  statutory  age  for  leaving 
elementary  schools  be  made  compulsory. 


ractitioners. 
supplied    to    all 


48. 

Supply  of  Guiernment  Lymph  to  all  Pra 
That   government   lymph    should   bo    su 

practitioners  who  desire  it. 
49. 

Office  of  Pii/jIw  Taccinator. 
That  the  office  of  Public  Vaccinator  should  eitlier  i>? 
abolished,  or  made  a  whole-time  appointment. 

[Supplement,  April  '.'1st.] 
50. 

Contract  Practice  :  Medical  Organization. 
By    the    Hamtstead    Division    (Metropolitan    Counti<.>! 
Branch) : 

That  for  the  purpose  of  deciding  upon  the  local 
conditions  under  which  contract  practice  should  be 
carried  on,  an  organized  body,  such  as  a  Division  of 
the  British  Medical  Association,  in  conjunction 
with  all  the  local  profession,  should  be  formed  in 
each  affected  district. 

[Supplement,  April  31st.] 
51. 

Relation  of  the  Medical  Profession  to  the  State. 
Income  and  Property  Tax. 
By  the  Exeter  Division  (South-Western  Branch)  : 

That  the  question  of  the  incidence  of  the  Income  Tax 
upon  the  medical  profession  be  refeiTed  to  the 
Divisions  for  consideration,  together  with  the 
Memorandum  on  the  subject  submitted  by  the 
Exeter  Division. 

MEMORANDUM    BY"    THE    EXETKK    DIVISION    ON 

REPLACEMENT  OF  INCOME  TAX  BY 

PKOPERTY  TAX. 

Income  tax,  as  now  levied,  puts  a  premium  on  idlene.ss 
generally,  and  specially  penalizes  intellectual  work,  because  it 
makes  no  practical  distinction  between  income  from  earning* 
and  income  from  property.  It  especially  coustitutes  a  most 
unfair  burden  on  the  professional  classes. 

Income  tax  thus  forms  a  standing  grievance,  and  a  direct 
incentive  to  tlie  introduction  of  steep  graduation  as  a  supposed 
means  of  remedying  its  injustice.  But  steep  graduation  will 
not  right  what  is  radically  wrong  in  the  t.ax,  whilst  it  will 
introduce  a  very  dangerous  principle.  The  income  tax  is  wrong 
because  the  theory  on  which  it  rests  is  wrong.  The  State  is 
theoretically  supposed  to  protect  income,  and  income  tax  is  the 
charge  made  for  this  protection.  But  docs  the  State  protect 
income  ?  Take  two  illustrations  : 

1.  A  man  without  property  earns  £1,000  a  year  by  his  pro- 
fession. He  breaks  down.  (The  State  makes  no  attempt 
to  replace  his  income.) 

2.  A  family  lives  on  an  income  of  £1,000  a  year  wholly 
earned  by  a  man  who  has  no  surplus  to  insure  his  life. 
He  dies.     (The  State  treats  his  survivors  as  paupers.) 

In  each  of  these  cases  a  heavy  payment  is  made  to  the  State 
annually  for  protection  of  income.  Where  does  the  protection 
come  in  ?  It  does  not  come  in  at  all.  The  State  in  fact  does 
not  protect  income. 

The  State  protects  two  things — person  and  property.  Person 
repays  this  protection  by  work  and  by  indirect  taxation  ;  pro- 
perty should  repay  it  by  a  proportional  property  tax.  But 
income  should  not  be  taxed  for  protection  which  it  does  not 
get.  In  other  words,  income  tax  should  be  abolished  and 
property-tax  should  be  put  in  its  place.  No  other  arrange- 
ment will  be  equitable.  Such  a  tax  will  not  press  on  the 
artisan  and  labouring  classes,  will  not  constitute  an  unjust 
burden  on  the  professional  classes,  pen.alizing  intellectual 
work,  but  will  be  borne  by  those  on  whom  it  ought  to  fall — 
the  owners  of  property  over  a  certain  minimum  amount.  By 
a  reasonable  system  of  exemption  and  abatements,  its  inci- 
dence can  be  adjusted  so  as  not  to  fetter  industry  or  to  press 
unduly  on  those  who  may  fairly  claim  abatement  or  remission. 
It  will  no  more  stop  saving  than  the  present  income  tax  stops 
earning.  It  will  no  more  drive  capital  out  of  the  country  than 
the  income  tax  does.  It  will  remove  the  excuse  now  existing 
for  such  confiscatory  taxation  as  a  steeply-graduated  income 
tax. 

Now  that  the  principles  of  taxation  are  likely  to  be  con- 
sidered, this  change  from  income  tax  to  property  tax  ought 
to  be  taken  into  account. 

[Supplement,  April  :^Ut.] 

52. 

Nomination  of  Candidates  foe  Ctenkral  Medical 
Con  NCI  r.. 
Declaration. 
By  the  Gateshead  Division  (North  of  England  Branch): 

That  the  second  paragraph  in  the  "  Declaration  by 
Candidates,'  in  the  Scheme  for  Selection  of 
Candidates    for    the   General    Medical   Council   l)y 
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=>js.: 


tho  British  Mfdioal  Association,  be  omittod  as 
uimi'iH'ssary. 

[iSupplciitfnt,  Fehriiiii-ji  liifh.] 

TT.    KTHICAr-. 
Position  of  Consultants  :  Proposed  Separate  Class. 

By    llii"     IIami-si-kad     Dn  ision    (Mctropolitnu    Countips 
Kianeh) : 
53. 

That  a  class  to  b(>  styled  "ConsuU;ints"  shall  be  recos- 
nizcd  as  possessing  special  knowledge  and  experi- 
ence of  at  least  one  department  of  practice  and 
shall  nndertake  not  to  treat  patients,  halntnally, 
either  at  their  own  consulting  rooms  or  at  the 
lionses  of  patients  or  elsewhere,  except  in  co- 
operation throughout  the  treatment  of  any  case, 
either  personally  or  by  correspondence,  with  prac- 
titioners usually  in  charge  of  such  patients. 
54. 

Rider  :  This  does  not  refer,  under  present  circum- 
stances, to  patients  seen  at  the  charitable  institu- 
tions to  whose  staff  consultants  are  attached. 

[Supplement,  April  Slst.'] 

III.— HOSPITALS. 
55. 

Constitution  and  Management  of  Hospitals. 

Hi-presentation  of  Local  Profession  on  Committee. 
By    tlie    Hampstead    Division    (Metropolitan    Counties 
Branch) : 
That   the   constitution   and   management  of    hospitals 
whose  staff  are  general  practitioners  are  specially  a 
matter  of    concern    to   the   local    profession,   who 
should  be  adequately  represented  on  the  Committee 
of  ^Management. 

Hospital  Administration. 

By    the    H.4mpstead    Division    (Metropolitan    Counties 
tiranch) : 
56. 

That  the  following  be  substituted  for  the  corresponding 
paragraphs  in  the  propositions  already  approved  by 
the  Representative  Meeting  as  to  Hospital  Adminis- 
tration. (Published  by  the  Hospitals  Committee  in 
the  Supplement  for  February  17th,  1906.) 

(a)  For  Paragraph  10  substitute  the  following : 

57. 

Limitation  of  Cases. 

(10)  Tliat  the  number  of  new  cases  to  be  seen  profes- 
sionally on  any  one  day  by  an  honorai-y  medical 
officer  shall  be  limited  to  20  (until  the  out-patient 
departments  become  consultative). 

(b)  For  Paragraph  12  substitute  the  following: 

58. 

Retirement  of  Staff. 
(12)  That  it  is  desirable  that  in  all  hospitals  there  shall 
be  an  age  and  service  limit  for  the  retirement  of 
the  members  of  the  medical  and  surgical  stafl'. 

[Supplement,  April  ^Ist.^ 
59. 

NOTICES  OF  MOTION  NOT  CLASSIFIED. 
By  the  Waterford  Division  (South-Eastern   of   Ireland 
liranch) : 

(1)  That  it  bo  an  instruction  to  our  Representative  to 

move  at  the  annual  meeting  a  motion  to  carry  into 
effect  our  resolution  asking  for  a  representative  on 
the  Council  of  the  Association  for  small  Branches 
like  ours  where,  as  in  our  case,  they  represent 
interests  different  from  and  antagonistic  to  those  of 
the  predominant  and  associated  Branch. 

(2)  That  he  be  instructed  to  move  that  the  Assdciation 

and  its  Council  do  bring  to  a  practical  conclusinn 
the  question  of  medical  defence  of  the  members  of 
this  Association,  than  which  we  conceive  none  to  be 
more  important  to  members  of  this  Association, 
whether  individually  or  collectively. 

(3)  That  the  same  be  further  instructed  to  move  that 

such  steps  be  taken  to  give  i^ractical  effect  to  the 
Oxford  resolutions,  and  to  the  whole  trend  of 
medical  opinion,  on  the  subject  of  the  gratuitous  or 
semi-gratuitous  liospital  trentment  of  the  well-to-do 
as  will  place  our  profession  in  the  same  position  as 
that  of  the  law,  and  preserve  us  from  furtlier 
plunder  and  rolil.>ery. 


(4)  That  the  same  be  further  instructed  to  mov<j  that 

jiinvcr  be  tak<'n  in  the  new  Chai'ter  to  subsidise  a 
parlinmeiitar.v  repr<'sciitati\e  or  representalives. 

(5)  That   he   be   further    instrucli'il   to   give   his   warm 

support  to  any  well-iMaisidered  proposal  for  the 
reform  on  a  representative  basis  f)f  the  General 
Medical  Council. 

(6)  That  he  1)0  further  inslruclcd  to   take  the  sense  of 

the  meeting  on  the  entire  exclusion  of  the  mass  of 
the  profession,  and  even  of  the  majority  of  hospital 
staffs,  from  all  share  in  medical  teaching. 

(7)  That  he  be  further  instructed  to  take  the  sense  and 

pleasure  of  the  meeting  on  the  neeessity  for  having 
all  mediral  examinations  duly  advertised  and  open 
to  the  presence  of  every  registered  medical 
pi-actitioner. 

(8)  Further,  that  our  Representative  shall  move  at  the 

annual  general  meeting,  to  be  held  in  London  ill 
July  next,  that  the  Council  lie  requested  to  appoint 
a  Materia  Medica  Committee,  whose  duty  it  will 
be,  with  such  professional  aid  as  they  can  summon 
to  their  assistance,  to  investigate  and  pronounce  on 
the  uses  and  properties  of  all  drugs  which  shall  be 
used  by  the  profession,  and  tliat  in  view  of  the 
grave  injury  inflicted  on  the  public  and  on  the  pro- 
fession alike  by  the  present  wholesale  introduction 
of  drugs  by  mere  commercial  firms,  whereliy  the 
ground  is  being  cut  from  under  our  feet,  and  the 
gullible  public  are  induced  to  aeeept  n<istrums  on 
the  sole  strength  of  mere  assertions,  that  the  hos- 
pitality of  our  museum  and  the  pages  of  our 
Journal  shall  be  both  shut  out  from  giving  any 
further  aid  to  the  wholesale  advertisements  of 
drugs  and  preparations  the  sole  virtues  of  which 
have  too  often  no  existen<-e  save  in  the  mendacity 
of  their  inti'oducers. 

(9)  Further,  tluit  our  Representative  shall  move  that,  in 
the  opinion  of  this  meeting,  the  British  Medica]. 
Journal  should  more  krgely  advocate  the  rights, 
interests,  aii<l  claims  of  the  medical  masses  in  the 
future  than  it  has  done  in  the  past. 


ELECTIOX  OF  COMMITTEES. 


60. 


N.  Elect  six  members  of   the  Association  in  ace  ad - 
ance    ■with    Ky-law    40  ((j)  to  serve  on  the 
."\Eedico-Political   Oommittee  for  the  ensuing 
year, 
,,     *     ._By-lair  10.     (6)  Merlico-Politicnl. 
A  Medicb-Poiitical  Committee  shall  be  appointed  con- 
sisting   of    sixteen     members    (seven    to    form     a 
quorum),   which   shall   deal   with    all    matters    in- 
volving the  public  relations  of  the  ]irofession  not 
specially  referred  to  other  Commit  tees,  and  shall  be 
composed     of     the     Chairman    of    Representative 
Meeting,  the  Treasurer,  e.v  officio,  and  twelve  other 
members,  all  of  whom  shall  be  appointed  by  the 
Council,  until  the  first  Representative  Meeting,  and 
thereafter  six  of  such  members  shall  be  appointed 
by    the    Council,   and   six   by   the   Representative 
Meeting,     Such  Committee  to  report  to  the  Council 
and  to  the  Representative  Meeting,  to  act  under  the 
Council,   and    to   have    tlie   services   of   a   salaried 
officer. 
61. 
O.  Elect  five  members  of  tlie  Association  in  accord- 
ance  with  P>y-la\v   40    (7)   to   serve  on    the 
Ethical  Committee  for  the  ensuing  year. 

By-lair  40.  (7)  Ethical. 
An  Ethical  t'o'mmittee  (otherwise  designated  the 
Central  Ethical  Committee)  shall  be  appointed  con- 
sisting of  twelve  members  (live  to  form  a  quorum), 
which  shall  advise  the  Council  on  proposed  Rules 
of  Divisions  and  Branches  relating  to  professional 
conduct,  shall  investigates  and  report  to  the  Council 
upon  the  cases  of  memliers  whost>  conduct  is  to  be 
considered  by  the  Council,  shall  adjudicate  in  cases 
of  dispute  on  ethical  questions  referred  to  it  by 
members  of  the  Association,  and  generally  shall, 
advise,  and,  where  so  directed,  act  for  the  Council, 
on  all  questions  of  jirofcssional  conduct.     Until  the 
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first  Tiepresentative  Meeting  such  Committees  shall 
lie  appointed  by  the  Council,  and  thereafter  ,  Ave 
jnembers  of  such  Committee  shall  be  appointed  by 
tlie  Council  and  live  by  the  Representative  Meeting. 
This  Cominitlee  shall  liave  the  services  of  a  salaried 
oliu-er. 
62. 
P.  Elect  other  Committee?,  if  any. 

By  0;der,     J.  SMITH  A\'HITAKEE, 

Medical  /Secretary. 

APPENDIX. 

STANDING    ORDERS 

KELATIVE   TO 

BUSINESS    AT   REPRESENTATIVE  MEETINGS. 

(As  Adopted  at  Leicester.) 


I.— ORDER   OF  BUSINESS. 

(A)  Annual  Represent atire  Meeting. 
Except  as  inay  be  oUierwise  determined  in  the  manner 
prescribed    by  the    Standing   Orders,   the    order    of 
bu>infss  shall  lie  as  follows  : 

1.  Election  Returns.-  Receive  the  return  of  the  Election 
of  Representatives  of  Divisions  for  the  year,  and  receive 
notices,  if  any,  of  the  appointment  of  substitutes  for 
Uepres.'ntatives  under  Article  XXX. 

2.  Standing  Orders.— Adopt  Standing  Orders, 

3.  Annual  Report  of  Council. — Receive  tlie  Annual 
Report  of  the  (Jonncil,  presented  under  By-law  34,  and 
consider  motions  relating  to  the  adoption  thereof  in  >diole 
or  in  pait, 

4.  Financial  Estimate. —Receive  the  Financial  Estimate 
presented  by  the  Council  under  By-law  34,  and  consider 
motions  relatinij  ta  the  adoption  thereof  in  whole  or  in  part, 

5.  Special  Reports  ol  Council.-  Kceeive  Special  Reports 
of  tlie  Council,  if  any,  in  the  order  in  which  the  Council 
shall  submit  them  fur  consideration,  and  consider  motions 
for  the  adoption  thereof  in  whole  or  in  part. 

B.  Report  of  Mscilco-Political  Committee. — Receive  the 
Report  of  the  ]dedico- Political  Committee,  and  consider 
motions  for  the  adoption  of  the  same  in  whole  or  in  part. 

7.  Report  0}  Ethical  Committee.— Receive  the  l\eport  of 
the  Ethical  Cominiltee,  and  consider  motions  for  the 
adoption  of  the  same  in  whole  or  in  part. 

8.  Elect  Members  of  Medico-Political  Committee. — Elect 
six  members  nf  the  Association  to  serve  on  the  Medioo- 
I'olitical  Committee  for  the  ensuing  year. 

9.  Elect  Members  of  Ethical  Oommiltce.— Elect  five 
members  of  the  Association  to  serve  on  tlie  Ethical 
Committee  for  the  ensuing  year. 

10  Consider  By-laws  —Consider,  in  such  order  as  tlie 
Meeting  shall  determine,  any  motions  placed  upon  the 
Agenda  of  the  Meeting  by  which  it  is  proposed  to  make 
By-laws  or  to  alter  or  repeal  existing  By-laws. 

11.  Consider  other  Riotians  by  Divisions  or  Branches. — 
Consider,  in  such  order  as  the  Meeting  shall  determine, 
any  motions  placed  upon  the  Agenda  of  the  Meeting  by 
Divisions  or  Branches,  relating  to  the  honour  and  interests 
of  the  Jledical  Profcs? ion  or  of  the  Association. 

12.  Amzndmsnt  of  Standing  Orders.  -Consider  proposed 
amendments  of  Standing  Orders,  other  than  those  relating 
to  the  order  of  business. 

13.  General  Order  oJ  Daily  Sessions.— The  matters  de- 
scribed in  the  fiiregiiing  Clauses  shall  be  considered  in  the 
order  therein  iirescribed.  or  as  otiierwise  duly  determined, 
from  day  to  day  until  the  completion  thereof  or  until  the 
•  expiration  of  four  days  from  the  first  day  of  the  Meeting, 
whichever  shall  first  ccjur;  provided  that  at  each  daily 
session  after  the  first,  the  Meeting  shall,  before  proceeding 
I0  the  con.-ideration  of  the  matters  aforesaid,  («)  confirm 
tlie  Minutes  of  the  Proceedings  of  the  previous  daily 
session  :  (/>)  consider  motions,  if  any,  relating  to  the  order 
■  if  business  of  the  day.  At  the  conclusion  of  the  business 
of  the  last  daily  session  the  Meeting  shall  confirm  the 
Minutes  (hereof  for  presentation  Id  the  Council. 

14.  Hours  o?  Daily  Sessions.  All  Representative  .Alcet- 
ings  not  conclud-cl  by  6.,';0  p.m.  shall  stand  adjourned 
I'ither  to 8  p.m.  of  the  same  day,  or  to  the  iie.\t  day, as  may 
Im  decided  by  a  show  of  liands.  All  such  Meetings  shall 
Bland  adjourned  at  10  p  in. 

16.  Varying  Order  of  Business.     The  order  of  business 


may  be  vaiied,  either  at  the  commencement  or  after  the 
expiration  of  two  liours  from  the  commencement  of  any 
daily  session,  by  the  vote  of  two-thirds  of  those  present 
and  voting. 

IS.  Precedence  of  Motions  of  which  Notice  Given. — 
Motions  and  amendniciits  of  which  notice  shall  have  been 
given  to  the  General  Secretary  in  time  for  them  to  appear 
in  the  Daily  Journal  shall  have  precedence,  in  the  order  in 
which  such  notice  shall  have  been  given,  over  those 
relating  to  the  same  subject,  or  otherwise  having  a  like 
claim  to  precedence  in  (he  order  of  business,  of  wdiicli  s;:ch 
notice  has  not  b-'cn  given. 

17.  Alctians  on  the  Same  SubJEct.-If  two  or  moie  of 
the  motions  placed  on  the  -Vgeiida  of  the  meeting  by  the 
Council  and  by  Divisions  and  Branches  shall  appear  to 
the  Chairman  to  relate  to  (he  same  subject  he  shall  ascer- 
tain the  will  of  the  meeting  in  respect  of  the  consideration 
of  one  of  such  motions  as  an  original  motion,  and  of  the 
others  as  amendments  thereto,  in  such  order  as  the  meet- 
ing may  determine. 

13.  Motions  on  Subjects  dealt  with  in  Reports. — If  a 
recommendation  of  the  Council  or  of  a  Committee,  or  an 
amendment  moved  that  a  specified  portion  of  a  report  of 
the  Council  or  of  a  Committee  be  not  approved,  shall 
appear  to  the  Chaii-man  to  relate  to  the  same  subject  as  a 
motion  placed  upon  the  Agenda  by  the  Council  or  by  a 
Division  or  Branch,  the  Chairman  shall  ascertain  the  Mill 
of  the  meeting  as  to  the  consideration  of  the  said  motion 
as  an  amendment  to  the  adoption  of  the  said  recoiumeiida- 
tion,  or  to  the  approval  of  the  said  report. 

(B). — Special  lifpresenfaiirr  Meetinijf. 

1.  Read  Authority  for  Convening  Meeting. — Read  the 
Resolution  cf  Council,  or  the  requisition  from  Divisions,  in 
pursuance  of  which  the  Meeting  is  convened. 

2.  Notice  of  Substitutss.— Receive  notices,  if  any,  of  the 
appointment  01  substitutes  for  Representatives. 

3.  Crder  of  Businsss. — If  the  Meeting  is  convened  to 
consider  mere  than  one  matter,  determine  the  order  in 
which  such  matters  shall  lie  considered. 

4  Special  Business. — Consider  the  matters  wliicli  the 
Meeting  is  specifically  convened  to  consider,  in  onler 
determined  by  the  Meeting. 

5.  Minutes.— Confirm  the  minutes  of  the  Meeting  for 
presentation  to  the  Council. 

ir.-COMPOSITIOX  AXD  ARR.WGEMENT  OF  THE 
MEETIXG. 

1.  Composition.— The  persons  constituting  the  Meeting, 
hereinafter  called  memliers  of  the  Meeting,  shall  be  those 
duly  elected  Representatives  of  Divisions,  or  substitutes 
duly  appointed  under  Article  XXX  and  By-law  18,  of 
whose  election  or  appointment  the  General  Secretary  shall 
have  received  due  notice,  together  witli  Members  of  Coun- 
cil for  the  time  being. 

2.  Arrangement, — Distinctive  seats  shall  be  provided  for 
the  following  groups  of  persons  respectively,  namely: 

(e)  Eepresentatives  of  Divisions. 

(i)  Members  of  Council  who  an^  not  Representatives 

of  Divisions  or  Ollicers  of  the  Association, 
(c)  Officers  of   the  Association,   present   in  virtue  of 
their  ofliee,  or  at  the  request  of  the  Meeting,  for 
the  assistance  thereof. 
((/)  Members  of  the  Association  who  are  not  Repre- 
sentatives of  Divisions  or  Members  of  Council, 
(e)  Reporters   representing  such  journals  as  may  be 
authorized    by    (he    Chairman,    subject    to    the 
approval  of  the  Meeting. 
Withdrawal  oti  Strangers. — It  shall  be  competent  at  any 
time  for  a  meml.icr  of  the  Meeting  to  move  that  persons 
who  are  not  members  of   the  Meeting  be   requested   to 
withdraw,  or  that  persons  who  are  not  members  of  the 
Association  be  requested  to  withdraw,  but  it  shall  rest  in 
the  discretion  of  the  Chairman  to  submit  or  not  to  submit 
such  motion  to  the  Meeting. 

III.--PROCEDrRE. 
1.  Temporary  Chairman. -If  the  Chairman  of  Repre- 
sentative-Meetings  lie  not  present  at  the  time  fixed  for 
opening  any  daily  session  of  a  Representative  Meeting, 
whether  annual  or  special,  the  Chairman  of  Council,  or 
in  his  absence  the  Treasurer,  shall  take  the  Chair,  and 
shall  forthwith  call  upon  the  Meeting  to  ajipoint  a 
Chairman  to  act  during  the  absence  of  the  Chairman  of 
Representative  ^Meetings. 
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2.  Minutes.  Mimiti'S  shall  be  tnkcn  of  llio  proceedings 
iif  tlic  Mcctiiii,',  ami  t!i(^  faiue  shall  l>r  duly  ciitcrcil  in  a 
book  provided  for  the  purpose.  The  Alimitea  of  each 
daily  session  of  the  Annual  Representative  Moelin;,' 
shall  he  printed  and  eireul.ited  to  th(>  members  of  the 
3teeting.  ^linules  (if)  (w  hen)  printed  in  the  Daily  .1  on nial 
<if  till'  Annual  iMi'etin};  shall  be  ileemed  thereby  to  have 
heen  eireuhiled  as  required  by  this  order. 

3.  Attendance.  No  Kcpresentative  shall  leave  llie 
Mi'eling  without  permission  obtained  personally  frum  the 
(-'hairman  at  the  time  of  leaving.  If  during  any  daily 
sessiiin  of  a  Uepresentative  Meeting  it  shall  at  any 
time  appear  to  tlie  Chairman  thai  a  quorum  is  not 
present,  lh(>  roll  shall  be  called  of  Kepresenfatives 
ap])ointed  to  attend  the  meeting,  and  those  Jiepresenta- 
tives  who  are  found  to  be  then  absent,  not  having  pre- 
viously obtained  leave  from  the  Chairman,  shall  be 
deemed  to  have  been  absent  from  tlie  said  session.  A  list 
of  members  reported  as  absent  from  any  daily  session  or 
sessions  of  a  Representative  JMeeting  shall  be  supplied  at 
the  close  of  such  meeting  to  the  Chairman  and  shall  by  him 
be  transmitted  to  the  Council,  together  with  such  explana- 
tions of  the  ea\ise  ni  absence  as  any  members  so  reported 
may  have  furnished  to  him  in  writing. 

4.  Procedure  as  ta  Fr.:scntation  of  Reports. — A  Report 
of  the  Council  or  of  a  Committee  shall  be  bripught  before 
the  Meeting  by  a  motion  or  motions  that  the  Report  be 
received  and  apiiroved,  and  that  the  recommendations  to 
the  Meeting  (if  any)  tlierein  contained  be  adopted,  each 
sueli  recommendation  being  made  the  subject  of  a  sepa- 
rate motion.  The  Chairman  of  the  body  submitting  a 
Report  shall  if  present  move  the  reception  and  adoption 
thereaf,  and  of  the  recommendations  contained  therein. 

5.  Procedure  as  to  Other  Motions.  Motions  placed  on 
the  Agenda  of  the  .^feeling  by  the  Council  shall  be  brought 
before  the  Meeting  by  the  Chairman  of  Council  if  present, 
motions  so  placed  by  a  Branch  shall  be  introduced  by  a 
member  of  Council  elected  by  the  Branch,  and  motions  so 
])laced  by  a  Division  shall  be  introduced  by  tlie  Repre- 
sentative thereof. 

6.  Absence  of  Authorized  Mover  of  Adoption  of  Report 
or  Other  Motion. — In  the  absence  of  any  member 
authorized  to  make  any  motion  referred  to  in  the  two  last 
preceding  orders,  any  other  member  deputed  by  such 
member  may  make  such  motion  on  his  behalf,  and  it  no 
member  shall  have  been  so  deputed,  such  motion  shall  be 
made  formally  by  the  Chairman. 

7.  Seconding  Motions.--Xo  seconder  shall  be  required 
forany  of  the  motions  referred  to  in  Sections  4  and  5.  All 
other  motions  and  all  amendments  shall  be  required  to  be 
moved  and  seconded. 

8.  Time  Limits  of  Speeches.  — (^)  .-V .  member  of  the 
Jleeting  shall  be  allowed  to  speak  for  fifteen  minutes  in 
moving  a  resolution  which  does  not  require  seconding, 
and  for  ten  minutes  in  moving  any  other  resolution,  or 
any  amendment.  Except  as  aforesaid,  no  speech  sliall 
exceed  five  minutes. 

Reducing  Time  Limit.  — (4)  The  Meeting  may  at  any 
pei'iod  of  any  session  reduce  the  time  to  be  allowed  to 
sp3akers,  whether  in  moving  resolutions  or  otherwise, 
during  the  remainder  of  sucli  session. 

9.  Mode  of  Voting— Show  oi  Hands.— Only  Representa- 
tives of  Divisions  shall  vote  on  any  question  before  the 
Meeting. 

Voting  shall  bo  by  show  of  hands,  except  in  the  cases 
following,  namely  ; 

Vote  by  Card.— (a)  If  upon  the  {_'hairman  jcroceeding  to 
take  the  vote  of  the  meeting  upon  any  motion  or  amend- 
ment, any  Repi-esentative  of  a  Division  shall  move  that 
the  said  vote  be  taken  by  card,  and  twenty  Representatives 
rise  in  their  places  in  support  of  such  motion,  the  vote 
shall  be  taken  by  card. 

Division.— (/;)  If  the  Chairman,  after  taking  a  vote  by 
show  of  hands  upon  any  motion  or  amendment,  shall  be 
of  opinion  that  the  numbers  of  members  voting  for  and 
against  such  motion  or  amendment  are  not  thereby  ascer- 
tained with  sullioient  accuracy,  be  shall  have  power  to 
c'Irect  that  the  meeting  shall  divide  upon  the  said  motion 
cr  amendment. 

10.  Election  of  Committees.  —Any  7iiemlier  of  a 
t'ommittee  elected  by  the  Representative  Meeting 
who  has  not  attended  lialf  of  the  meetings  during 
the  year,  shall    for    one   year  be  ineligible   for    appoint- 


ment to  the  same  Committee.  Nominations  for  tho8« 
nienilK'rs  of  Standing  Committees  who  are  appointed 
by  the  Annual  Kein-esenlative  Meeting  shall  he  lianded  to 
the  Secretary  of  the  Meeting  not  later  than  the  termina- 
tion of  the  second  day's  proceedings.  All  iKiniinations 
should  be  made  with  the  assent  of  tlu^  nominee.  The 
names  of  all  those  who  have  been  so  nominated  liefore  the 
close  of  the  second  daily  session  shall  be  printed  in  a 
list  whidi  shall  lie  circulated  with  the  minutes  of  the 
Kepresentativo  Meeting  of  that  day.  Mach  member 
desiring  to  vote  shall  mark  on  tlu;  voting  paper  wltli 
a  X  names  not  exceeding  the  number  of  members  to  be 
elected  to  each  Committee,  and  shall  return  (he  paper  to 
the  Secretary  at  such  time  before  the  close  of  the  day's 
proceedings  as  shall  be  fixed  by  the  Chairman. 

IV.— RULJ'iS  OF  DEBATE. 

1.  Every  member  shall  be  seated  except  tlie  one  wlio 
may  be  addressing  the  ^Meeting,  and  when  the  Chaii-man 
rises  no  one  shall  continue  standing,  nor  shall  any  one 
rise  until  the  Chair  is  resumed. 

2.  A  member  of  the  Meeting  shall  stand  when'speaking, 
and  shall  address  the  Chair. 

3.  A  member  who  speaks  shall  direct  his  speech  strictly 
to  the  motion  under  discussion,  or  to  a  motion  or  amend- 
ment to  be  proposed  by  himself,  or  to  a  question  of  order. 

4.  A  member  shall  not  address  the  Meeting  more  than 
once  on  any  motion  or  amendment,  but  the  mover  of  an 
original  resolution  ma.y  reply,  and  in  his  reply  shall 
strictly  coiiline  himself  to  answering  previous  speakers, 
and  shall  not  introduce  any  new  matter  into  tlie  debate : 
pi'ovided  always  that  a  Member  may  speak  to  a  point  of 
order,  or,  by  consent  of  the  Meeting,  in  explanation  of 
some  material  part  of  a  siieech  made  by  him,  which  he 
believes  to  have  been  misunderstood. 

5.  A  motion  or  amendment  once  made  and  seconded 
shall  not  be  altered  or  withdrawn  without  the  consent  of 
the  Meeting. 

6.  An  amendment  shall  be  either — 

To  leave  out  words  ; 

To  leave  out  words  and  insert  or  add  others; 

To  insert  or  add  words  ; 
or  in  such  form  as  shall  be  approved  of  by  the  Cliairman, 
provided  always  that  the  amendment  be  relevant  to  the 
motion  on  which  it  is  moved,  and  be  not  equivalent  to  the 
direct  negative  thereof. 

7.  No  notice  of  motion,  or  amendment  to  any  motion 
before  the  IMeeting,  not  already  published,  shall  be  con- 
sidered by  the  Meeting  until  a  copy  of  the  same  with  the 
name  of  the  proposer  has  been  lianded  in  in  writing  to 
the  Chairman. 

8.  Whenever  an  amendment  upon  an  original  motion 
has  been  moved  and  seconded,  no  second  or  subsequent 
amendment  shall  be  moved  until  the  first  amendment 
shall  have  been  disposed  of.  but  notice  of  any  number  of 
amendments  may  be  given. 

9.  If  any  amendment  be  rejected,  other  amendments 
may  be  moved  on  the  original  motion.  If  an  amendment  be 
carried,  the  amendment  or  motion  as  amended  shall  take 
the  place  of  the  original  motion,  and  shall  become  the  ques- 
tion upon  which  any  further  amendment  may  be  moved. 

10.  If  it  be  proposed  and  seconded  that  the  Meeting  do 
now  adjourn,  or  that  the  debate  be  adjourned,  or  that  the 
Meeting  do  proceed  to  the  next  business,  or  that  the 
question  be  now  put,  such  resolution  shall  immediately  be 
put  to  the  vote  without  discussion,  except  as  to  the  time 
of  adjournment,  provided  always  that  the  Chairman  shall 
have  power  to  decline  to  jiut  to  the  Meeting  the  motions 
that  the  Meeting  do  proceed  to  the  next  business,  or  that 
the  question  be  now  put. 

11.  A  motion  that  the  Meeting  do  now  adjourn,  or  that 
the  Meeting  do  now  proceed  to  the  next  business,  or  that 
the  debate  be  now  adjourned,  or  that  the  question  be  now 
])ut,  shall  not  be  made  within  a  period  of  one  hour  after 
a  previous  motion  to  the  like  eflect,  unless,  in  the  opinion  of 
the  Chairman,  the  circumstances  are  materially  altered. 

12.  Smoking  shall  not  be  allowed  during  such  time  as 
the  Chairman  is  in  the  Chair. 

v.— SUSPENSION  OF  STANDING  ORDERS. 
Any  one  or  more  of  the  Standing  Orders,  in  any  case  of 
urgency,  or  upon  motion  made  on  notice  given  through 
the  Daily  Journal  may  be  susjiended  at  any  Meeting,  so 
far  as  regards  any  business  of  such  Meeting,  jirovided  that 
three-fourths  of  those  presi'iit  and  voting  shall  so  decide. 
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GENERAL    MEDICAL    COUNCIL. 


ELECTION   OF    DIRECT    REPRESENTATIVES    FOR    ENGLAND   AND   WALES, 

NOVEMBER,  1906. 


Meeting  of  Jlepresentattves  /or  England  and  Wales  to  select  Candidates  for  the  General  Medical  Council. 
A  Meeting  of  Representatives  for  England  and  Wales  will  be  held  at  a  time  tixed  by  the  Representative  Meeting 
l.i  Select  candidates  in  accordance  tvith  tlie  Sclieme  approved  by  the  Representative  Meeting  at  Oxford. 
The  following  candidate?  have  been  duly  nominated  and  have  signed  the  requisite  declarations  : 


Name, 


Address, 


ff-if- 


BROADBEXT,  George  Harry,  M.R.C.S.       ... 

(Member  of  Central  Etliical  Committee,  Member  of 

Lancasliire  and  Cheshire  Brancii  Council,  and 

RepresentatiTe  of  North  Manchester  Division.) 


BBQWNE,  Henry  Langlby,  M.D.,  F.R.C.S.Ed. 
'  1 1;   t(  (Cbairman  of  Coancil  of  the  Association.) 

BULLAE,  John  Folleti,  M.B.,  F.R.C.S. 
(Member  of  Branch  Council,  Southern  Branch.) 

CLARK,  Andrew,  F.R.C.S 

(Member  and  late  Chairman  of  Centiw!  Council. 

and  President  oi  the  Metropolitan  Counties 

Branch.) 

(iODSOX,  Alfred,  M.B.,  M.C.Cantab 

(Ciiairman  of  the  Stockport.  Macclesfield,  and  East 
Cheshire  Division.) 


8,  Ardwick  Green,  Manchester 


Moor  House,  West  Bromwlch 


7,  Carlton  Crescent,  Southampton 


71,  Harley  Street,  W. 


Cheadle  House,  Cheadle,  Clieshire 


Nominating  Division 
or  Divisions. 


Manchester  (North). 


TCkntral  Bibminqham. 
City  (London). 

J  Kensington. 
]  Marylebone. 
I  Swansea. 
.  I^Wkst  Kromwich. 

WiNCHESTEB, 


f  City  (London). 

-j  Marylebone. 

(St.  Pancras  and  Islington. 

f  Stockport,  M.^cclesfiei,d, 
I      and  East  Cheshire. 


HELME,  Thomas  Arthcr,  M.D.,  M.R.C.P.    ....    3,   St.  Peter's  Square,  and  Mayfield,;  /  Manchester  (Central) 


(Honorary  Secretary  and   Treasurer  of  Lancashire 

and  Cheshire  Braucli,  Member  of  Central  Council 

and  Medico-Political  Committee.) 

JACKSON,  George,  F.R.C.S 

(President   of  the   South-Western   Branch,   and 
Member  of  the  Medico-Political  Committee.) 

LATIMER,  Henry  Arthur,  M.D 

(Chairman  and  Representative  of  Swansea  Division, 
Member  of  Medico-Political  Committee.) 

McMANUS,  Leonard  Stbono,  M.D 

(Repi-escntative  of  Wandsworth  Division,  Member 
of  Medico-Political  Committee.) 


MORISON,  James  Rutherford,  F.R.C.S. 

(Member  of  Branch  Council  and  Chairman  of 

Northumberland  Committee,  North  of 

England  Branch.) 


RRNSHAW,  Charles  Jeremiah,  M.D., 

F.F.P.S.Glas. 

(Representative  on  Lancashire  and  Cheshire  Branch 
Council  and  ex-Chairman  of  Altrinchara  Division.) 

RHODES,  John  Milson,  M.D 

I  '      (Chairman  of  South  Manchester  Division, 
Lancashire  and  Cheshire  Branch.) 

SMITH,  Frederick  John,  F.R.C.P.,  M.D.     .. 

(Honorary  Secretary,  Metropolitan  Counties  Branch.) 

8TRAT0N,  Chablbs  Robert,  F.E.C.S.Edin.  .. 

(Member  of  Central  Council,  Medlco-Polltlcal 
Committee  and  Colonial  Committee.) 


Victoria  Park,  Manchester 


10,  Portland  Villas,  Plymouth 


4,  Belvoir  Place,  Swansea 


\  Manchester  (West). 

Exeteb. 
Gateshead. 
Kensington. 
Manchester  (North). 
Plymouth. 

(  Swansea. 

"(  SoTTH-WEsr  W\T.i:s. 


25,      Spencer      Park, 
Common,  8.W. 


Wandsworth,!  f  Stratford. 

\  Wandsworth. 


14,  Savllle  Row,  Newcastle-on-Tyne 


Beech      Hurst, 
Lancashire 


"Blyth. 
Cleveland. 
Consett. 
Furness. 
Gateshead. 
IMarylebone. 
Newcastle-on-Tyne. 
North  NoRTimiBKRLA.N'n. 
South  Shields. 
Stockton-on-Tek8. 
Sunderland. 
AVaxdswobth. 

(■  Altrincham. 
Aahton-on-Mersey.;  J  Manchester  (Central). 
:  (^Manchester  (West). 


Ivy  Lodge,  Dldsbury,  Manchester 


138,  Harley  Street,  W, 


West  Lodge,  Wilton,  Salisbury 


j  /  Manchester  (Central). 
\  Manchester  (South). 

'    Stratford. 


{Wandsworth, 
Winchestbh. 


By  Order, 


J.  8MITH  WHITAKER,  Medical  Secretary. 
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1906.] 


MEETINGS    OF   ElUNOIIEd   ANJJWVISIOXS. 


r        BuPi'i.rMiiWT  TO  TIIH  2  ^n 

L  tJttlTIMll  Mkdioal  Jou&mal  OJ 


ffittiixxp  of  %kanrlj£s  v^*  ^Bibisions. 

[The  procetilinp.r  of  the  Divisions  and  Uranchcf  of  th« 
Association  relating  to  Scientific  and  Clinical  Medicine, 
u'hrn  reported  by  the  Honorary  Hecretarien,  are  published  in 
the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH  : 

CoVKNTUY    ]>TIVS[ON\ 

A  MEKTINO  of  this  Division  was  held  on  April  3i-d,   Dr. 
Davidson  being  in  tlie  chair. 

Paper.— l\Uy\'.  K.  Bknnm.tt  road  a  paper  on  The  Toleranoc 
of  tlio  I'oritoncum.  A  disoussion  followed,  in  whieh  Drs. 
Mtv.NKii  MoouK,  Pkndued,  and  J.  Orton  took  part,  and 
!Mr.  Bknnktt  replied. 

Provident  IHspenmries.—Dx.  Davidson  prbposed  the 
adoption  of  the  resolution  recommeuded  by  the  Com- 
mittee, namely  : 
That  tlie  Division  having,  on  February  15tli,  last,  approved 
of  a  si'lieme  ol'  principles  and  riilcs  which  they  consider 
appropriate  for  the  proper  management  of  a  provident 
dispensary,  hereby  declare  that  no  member  of  the  profes- 
sion in  the  area  of  the  Division  should  associate  himself 
with  or  continue  to  be  associated  with  any  provident  dis- 
l>ci!sary  wliioh  is  managed  on  lines fnndaraentallydittereiit 
from  those  principles  and  riilos. 
Before  moving  the  adoption  of  the  resolution  recom- 
mended by  the  Committee  of  the  Division,  he  thought  it 
would  be  well  to  refer  to  the  w.'iy  in  which  the  dispensary 
question  had  been  brought  to  the  notice  of  the  Division 
at  that  time.  He  did  not  think  it  necessary  to  recapitu- 
late the  various  agitations  against  the  Coventry  Dispen- 
sary during  the  lasl:  twelve  or  fifteen  years,  or  the  attempts 
of  the  staff  to  obtain  internal  reforms  in  the  working  of 
the  institution,  nor  would  it  be  seemly  on  his  part,  from 
the  position  he  once  held  on  the  staff,  so  to  do.  Dr. 
Davidson  thought,  however,  that  all  would  agree  that 
contract  medical  practice,  as  understood  and  approved 
by  the  medical  profession  generally,  aimed  at  providing 
attendance  and  medicine  during  sickness  to  working  men 
and  their  families,  who  were  too  poor  to  pay  the  ordinary 
fees,  by  small  regular  payments  during  health.  The 
i.lispensary  was  a  large  institution  of  subscriliing  or  free 
members  and  memliers  of  friendly  societies  devoted  to 
contract  work  only,  and  under  the  control  and  manage- 
ment of  a  committee  of  which  an  overwhelming  majority 
were  laymen,  and  here  a  danger  arose  of  persons  in  a 
superior  position,  and  able  to  )jay  the  ordinary  fees,  being 
allowed  to  become  menibei-s,  and  take  advantage  of  eon- 
tract  work  which  was  never  intended  for  them.  There 
was  no  doulit  this  abuse  did  exist  and  still  existed,  and  as 
long  as  it  remained  it  acted  detrimentally  not  only  on 
those  on  the  staff  of  the  institution,  but  on  those  who 
were  in  practice  unconnected  with  it.  It  had  become 
evident  that  this  state  of  affairs  could  not  go  on  indefi- 
nitely, and  the  stafl'  of  the  dispensary  seemed  to  have 
arrived  at  the  same  conclusion,  for  they  recently  ap- 
proached the  Committee  of  the  Division  and  submitted 
two  questions:  (1)  What  reforms  does  the  Division  think 
should  be  introduced  into  the  management  of  the  dis- 
pensary y  and  (2)  what  support  will  the  I>ivision  accord  to 
the  stall'  of  the  dispensary  in  carrying  out  these  reforms  ? 
The  Committee,  however,  did  not  feel  that  they  could  in 
any  way  pledge  the  Division  in  either  of  these  questions; 
they  therefore  proceeded  to  answer  the  first  question  by 
recommending  the  J>ivision  to  adopt  the  scheme 
<jf  fundamental  principles  and  rules  for  the 
management  of  provident  dispensaries  recojnmended 
by  the  Medico-Political  Committee  of  the  Associa- 
tion with  certain  modifications.  The  scheme,  some- 
what modified,  was  adopted  by  this  Division  on  Feb- 
ruary 15th  last.  This,  therefore,  formed  the  answer  of 
the  Division  to  the  first  question.  The  second  question 
as  to  what  support  the  Division  would  accord  to  the  staff  in 
trying  to  carry  out  the  reforms  presented  some  dithculties. 
It  would,  for  instance,  be  of  little  assistance  to  the  statf 
of  the  dispensary  for  the  Division  to  offer  threats  of  what 
resolutions  it  would  pass  if  the  staff  were  unable  to  caiTy 
their  reforms,  and,  on  the  other  hand,  it  would  be  absurd 
for  the  Division  to  pi-oscribo  those  who  accepted  new 
ai)pointments  lunler  the  dispensary  wliilo  countenancing 
the  position  of  present  hohh'rs.     The  only  course  appa- 


rently left  open  was  to  pass  a  dermite  resolution  express- 
ingllie  fe(dingof  the  Division  on  the  present  injsatisfactory 
condition  of  th(^  dispensary  management.  This,  if  })assed 
by  the  necessary  majority,  wonhl  strengthen  the  hands  of 
the  present  stalfby  enabling  them  to  represent,  with  the 
united  forc(!  of  the  whole  local  profession  behind  them, 
that  unless  the  needed  refoi'Uis  were  carried  their  posi- 
tions would  be  untenable,  while  it  would  equally  express 
the  relationshi))  of  the  Division  to  any  new  comers  who 
should  accept  such  appointments  while  the  matter  is  still 
mb  jiidice.  Dr.  Davidson  therefore  moved,  on  the  recom- 
mendation of  the  Committee,  the  resolution  above  men- 
tioned. This  was  seconded  by  Dr.  C.M.T.AnuAN  and 
supported  bv  Dr.  Mu.nhk  !\Ioohk.  Dr.  I'iokup  proposed 
as  an  amendment  the  addition  of  the  following  rider: 

SJubicct  to  any  alteration   which  maybe  soggpsted  by  the 

sliitf  of  tlie  Coventry  Dispensary  and  not  disapproved  by 

the  Division. 
This  wa:s  seconded' by  iJr.PEtJTON.    AUer  some  iiiscussion 
the  mover  and  seconder  of  tlie  amendment  agreed  to  alter 
this  rider  to  read  as  follows : 
Subject  to  any  alteration  which  may  bo  suggested  by  the 

statf  of  the  'Coventry   Dispensary   and  approved  by  the 

Division.  . 
This  was  spoken  to  by  Drs.  CAiLAQHAN,  Eice,  Kjendrkk, 
Webster,  Snem,,  and  Phillii-s  ;  Drs.  Davidson  and 
Cat.lactHan  with  the  assent  of  the  meeting,  agreed  to  adcl 
this  rider  to  the  original  proposition.  Dr.  Webster  then 
proposed  that  tlie  resolution  should  be  amended  by  being 
made  to  apply  to  all  forms  of  contract  practice:  this  was 
not  seconded.  The  original  proposition,  with  the  added 
rider,  was  then  put  to  the  meeting,  and  it  was  carried 
unanimously.    ,  ,  ;   .1'.,  ,•:.//  ■        , 

Bradford  Ride  J?.-^TJte ,  Secretarv'  ptoposed,  on  behalf 
of  the  Committee,  that  the  Bradford  Rule  B  should  be 
altered  so  that  "  fourteen  days'  notice  '  should  read  "  seven 
days'  notice."  This  was  seconded  liy  Dr.  Pnii.i.ii'S  and 
spoken  to  by  Dr.  Wehster.  Dr.  Pickit  proposed  as  an 
amendment  that  the  notice  should  be -'ten  days" ;  this 
was  seconded  by  Dr.  Wehster,  and,  after  some  discussion, 
the  ame.idmejil  was  withdrawn  and  the  original  pro- 
position was  carried,  21  Voting  for  it  and  1  against  it. 


METROPOLITAN  fcOUNTlES  BRANCH, 

Chelsea,  Richmond,  and  Wandsworth  Divisions. 
A  CON.101NT  meeting  of  these  three  Divisions  was  held  on 
Aiml  27th  at  the  High  School  for  Girls,  Putney.  ;   ,;   ,  ,  ^  , 

Wa7idsworth  Cottaj/e  Hospital  for  C/(/Wr<».— Tlie:,busjp, 
ness  of  the  meeting  was  to  consider  the  report  of  a  Com-  ■ 
mittee  with  reference  to  the  Wandsworth  Cottage  Hosr 
pital  for  Children.  It  appears  that  the  building  which  it 
is  proposeil  to  use  as  a  hospital  had  been  taken  by  some 
nuns  who  had  come  over  from  France  in  recent  years, 
and,  being  too  large  for  their  requirements,  the  trustee  of 
the  property.  Father  Cooney,  while  prepared  to  equip  it 
in  every  way  fully  as  a  hospital  ready  for  use,  was  not 
prepared,  once  it  had  been  taken  over  by  a  committee  of 
management,  to  provide  funds  tor  its  maintenance.  He 
had  made  a  suggestion  that  the  Committee  should  have 
full  power  over  financial  matters,  incUnling  legacies  left  to 
the  hospital,  or  that  a  lease  should  be  granted  to  the 
Committee  by  the  trustee.  A  conjoint  Conmiittee  had 
been  appointed  by  the  Divisions  to  elaborate  a  scheme 
for  the  medical  conduct  of  the  hospital,  and  in  their 
report  this  Committee  recommended  that  the  scheme, 
if  approved,  should  be  submitted  to  a  meeting  of 
the  profession  at  an  early  date.  On  the  motion  of  Mr, 
Hugh  K.  Ker,  Mr.  G.  D.  Mackintosh  took  the  chair.— ^ 
Dr.  Biaos,  Chairman  of  the  Joint  Committee,  moved,  and: 
^Ir.  Llewellyn  Williams  seconded,  lliat  the  report  of 
the  Joint;  Committee  be  received. — This  was  carried  nom.. 
con. — On  its  ado])tion  being  moved.  Dr.  f^uEAitEU  said  the 
Committee  did  not  seem  to  linve  seen  all  the  trustees. 
They  had  only  seen  one,  and  the  others  might  not  be 
bound  by  whftt  he  said.  Further,  the  report  only  referred 
to  a  hospital  for  children  not  exceeding  12  yeais  of  age. 
From  inquiries  he  had  made  in  the  neighbourhood  he 
found  that  a  children's  hospital  was  not  wanted,  and  he 
would  prefer  a  paying  hospital  for  adults  as  well  as 
children,  with  wards  appropriated  to  certain  districts.  He 
moved  that  the  report  be  referred  back  to  the  (jommlttee 
for  further  inquiry.— Dr.  Dions  said  the  Committee  liad 
had  several  interviews  with    Father  Cooney,  and    he  had 
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Hlways  givpii  them  to  understand  that  he  was  the  sole 
trustee,  and  liad  promised  that  wliatever  the  profession 
agreed  to  should  be  carried  out.— Mr.  Hmwei.i,  said  the 
position  was  this  :  Father  Cooney  was  alile  somehow  to 
])rovide  money  for  building  the  hospital,  and  even  for 
I'xlension  if  necessary,  but  not  for  its  maintenance, 
lie  did  not  think  it  safe  for  them  to  go  in  for  it 
at  all,  unless  they  saw  how  it  was  to  lie  carried  on.  Tliey 
should  not  take  the  responsibility  of  assistuig  to  start  it 
without  having  any  funds.— Dr.  roTnEBGn.r,  said  tliey 
had  been  asked  to  give  a  scheme  how  the  hospital  should 
be  conducted,  and  they  had  done  so,  lie  read  certain 
suggestions  left  at  his  house  that  day  by  Father  Cooney, 
as  follows : 

1.  That  the  title  "  "Wandsworth  Hospital "  should  signify 

the  Management  Committee  only. 

2.  That    all  bequests,    etc,    left    to    the    Wandsworth 

Hospital  should  go  to  this  Committee. 

3.  That  the  Committee  shall  be  free  to  leave  the  present 

buildings  and  goto  other  quarters,  thus  establishing 
an  independence  between  the  trustee  and  the 
Managers. 
Or  a  lease.  The  Committee  are  prepared  to  accept  one 
of  these  schemes  ;  they  have  not  had  time  to  decide 
which.  It  is  hoped  that  either  would  be  acceptable 
to  tlie  British  Medical  Association. 
— Mr.  Huoii  Ker  said  he  agreed  with  Dr.  Fothergill  that 
they  had  nothing  to  do  with  the  finance  question  at 
]iresent.  They  had  been  asked  to  form  a  scheme 
for  tlie  conduct  of  the  hospital,  and  had  done 
so.  If  this  scheme  ivas  passed  now  and  accepted 
by  the  trustee,  then  would  come  the  question  how 
it  was  to  be  carried  out,  —  Mr.  Llewellyn  Williams 
thought  the  hospital  was  not  wanted,  but  that  the  best 
way  was  not  actively  to  oppose  it,  but  let  it  die  of  inani- 
tion,— Mr.  Howell  agreed  that  the  hospital  was  not 
wanted.  He  refei-red  to  the  financial  difficulties  in  which 
so  many  of  the  London  hospitals  found  themselves,  and 
asked  what  was  the  use  of  increasing  the  number  of  beds 
to  be  provided  for  by  building  a  liosijital  in  Putney. — IMr. 
EDMrND  Owen  thought  it  was  remarkable  tliat 
Father  Cooney  should  be  prepared  to  equip  the  hospital 
and  not  provide  anything  to  maintain  it.  London  hos- 
pitals were  all  more  or  less  in  need  of  funds.  If  he  were 
in  general  practice  in  the  neighbourhooil  he  ivould  have 
nothing  to  do  with  the  hospital.  It  was  the  general  prac- 
titioners who  would  apparently  have  to  finance  it.  He 
advised  them  to  tell  Father  Cooney  that  the  hospital  was 
not  needed,  and  that  it  would  be  absurd  to  start  it  under 
jiresent  circumstances, — The  amenchnent  on  being  put  to 
the  vote  was  lost,  as  was  also  another  one  proposed  by 
Mr.  Howell  that,  having  regard  to  the  difficulty  of 
raising  funds  for  liospitals  in  general,  it  is  inadvis- 
able to  ]jrepare  a  sclieme  for  a  hospital  iu  Putney  ; 
and  the  report  was  then  carried  nem.  con. — The  proposed 
constitution  for  the  hospital  was  then  considered  and 
passed  without  material  alteration,  except  the  addition 
of  a  clause,  proposed  by  Dr.  Biggs,  that  there  should  be 
a  Medical  Committee  to  which  all  medical  questions 
should  be  referred. — The  Conjoint  Committee's  thirteen 
recommendations  were  next  considered  seriatim,  and  were 
approved.  These  suggested  that  the  hospital  should  be 
open  only  to  children  not  exceeding  12  years  of  age  :  tliat 
there  be  no  subscribers'  letters  ;  that  no  charge  be  made  to 
any  patients  for  maintenance  or  medical  attendance  :  that 
no  accident  be  admitted  and  no  out-patients  i-eceive 
treatment  ;  and  that  every  patient  on  admission  produce 
a  certificate  of  suitability  for  admission  from  a  registered 
medical  practitioner  practising  in  the  vicinity  of  the  hos- 
pital. On  the  motion  of  Dr.  Sheaker,  a  recommenda- 
tion was  added  that  the  nursing  staff  should  be  under 
the  control  of  the  Medical  Committee,— Dr.  Gili!ert 
iJi(;iiAKi)SON  next  proposed  : 

Tliat  after  a  satisfactory  arrangement  sliall  have  been  made 
by  the  local  medical  profession  with  the  Trustee  of  the 
Wandsworth  Cottage  Hospital  for  Children,  the  following 
he  the  procedure  followed  for  the  condiietion  by  the 
Wandsworth  Division  of  this  Association  of  the  annual 
election  of  the  fom-  representatives  of  the  profession  to 
act  oil  the  Committee  of  that  hospital  : 

(a)  That  nominations  be  asked  for  from  all  repistered 
medical  practitioners  iiractisinH  in  J'utiiey,  Soutlitields, 
Fairlield.  and  Springfield  Wards  of  the  Wandsworth 
Borough  who  shall  be  entitled  to  vote,  and  that  when  the 
bcpital  has  100  beds,  Fulham  is  to  be  included. 


(b)  That  only  medical  practitioners  resident  and  practis- 
ing in  these  districts  shall  be  eligible  for  election. 

(c)  That  any  medical  practitioner  who  shall  have  served 
as  such  representative  for  five  years  consecutively  shall  le 
ineligible  for  re-election  for  one  year. 

(c?)  That  voting  shall  be  by  reply  post-cards. 

These  pi-oposals   were   carried,      t>n   the   motion   ol    Dr. 
Crookshank  it  was  resolved : 

That   each   Division    be   asked   to   consider   and   approve   a 
resobitioii  in  terms  similar  to  Ihi.-  followin.^  : 

"Tliat  in  the  opinion  of  this  Division  any  member  of 
the  profession  who  shall  accept  an  appointment  at,  or  use, 
the  proposed  Wandsv.orth  Cottage  Hospital  for  Children 
before  any  conference  of  the  representatives  of  that  hos- 
pital with  representatives  of  the  Chelsea,  Richmond,  and 
Wandsworth  Divisions  shall  have  liad  a  definite  and  satis- 
factory result,  will  act  in  a  manner  injurious  to  the 
interests  of  the  medical  profession  in  the  district." 

"  That  a  copy  of  this  resolution  be  sent  to  every  medical 
practitioner  within  the  area  of  this  Division." 

Vote  of  Thanks. — A   vote  of  thanks   to  the   Chairman 
brought  the  meeting  to  a  close. 


Stratford  Division. 
A  meeting  of  the  Stratford  Division  was  held  on  Thurs- 
day, April  26th,  at  the  Alexandra  Hotel,  Stratford,  E.,  at 
9  p.m..  Dr.  Stocker  presiding. 

Conjinnation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Contract   l'ractv:e. — k   discussion   on  Contract  Practice 
was  opened  by  Dr.  Rose.     Dr.  Beadles  gave  a  lengthy  and 
interesting  summary  of  his  experience  in  connexion  there- 
with, and  after  a  prolonged  discussion  it  was  proposed  by 
Dr.  Hay  and  seconded  by  Dr.  Tavlor: 
That  this  Division  cannot  endorse  the  recommendations  of 
the  Committee   on   Contract  Practice,    as   they    consider 
them  based  on  insuflieicnt  information  and  impracticahic 
in  the  present  state  of  medical  organization. 

This  was  carried  unanimously. 

Hospital  Out-patient  Departments. — The  question  of 
hospital  out-patient  departments  was  then  discussed, 
and  as  a  result  it  was  proposed  by  Dr.  Parker  and 
seconded  by  Dr.  Rose  : 

That  the    resolution  on   hospital    out-patient   departments 
does    net,   in    the    opinion   of   this    Division,  suggest   a 
satisfactory  solution  of  the  question. 
This  was  can-ied  unanimously. 

Registration  of  Kur.-<es. — In  regard  to  the  registration  of 
nurses,  after  discussion,  the  Division  approved  of  the 
method  of  registration  for  nurses  proposed  by  the  Select 
Committee  of  the  House  of  Commons;  and  the  separate 
registration  of  midwifeiy  nurses  on  the  basis  of  the 
Leicester  resolutions  was  also  approved  of,  an  amendment 
being  negatived. 

The  Ethical  Committee. — The  Division  then  considered 
the  Ethical  Committee's  reply  to  a  resolution  of  the 
Division.  It  was  decided  to  take  no  further  action  in 
the  matter,  and  the  following  resolution,  proposed  by 
Dr.  Hav  and  seconded  by  Dr.  Parker,  was  unanimously 
carried : 

That  in  view  of  the  great  delay  and  consequent  unsatis- 
factory termination  of  the  case  of  gross  unprofessional 
advertising  sent  up  from  this  Division  to  the  Central 
Ethical  Committee  in  September  last,  it  is  advisable  in 
the  interests  of  efficiency  that  a  less  leisurely  method  lie 
adopted  at  head  quarters  in  dealing  with  similar  cases  in 
the  future. 

The  Honorary  Secretary  was  instructed   to   communicate 
this  resolution  to  the  Medical  Secretary. 

Proposed  Royal  Charter. — The  proposed  application  foi' 
a  Royal  Charter  was  then  considered,  and  in  general 
approved  of,  the  following  resolution,  liowever,  being 
carried  unanimously  on  the  motion  of  Dr.  Hay,  seconded 
by  Dr.  Rose  : 

That  the  Division  is  of  opinion  that  the  time  has  now  come 
for  the  abolition  of  Branches  and  Branch  Councils,  and 
that  the  Central  Council  of  the  Association  should  he 
elected  by  the  Representatives  of  the  Divisions  at  the 
.Viinual  Bcpresentative  Meeting. 

Letter  Komiyiations  for  Central  Council. — A  letter  was 
read  from  the  ^\'andswortli  Division  re  conference  for 
suggesting  nominations  for  Central  Council  (dection,  and 
Dr.  Harold  H.  Beadles  and  Dr.  Percy  Rose  were  nominated 
as  delegates  from  this  Division. 

The  proceedings  then  terminated. 
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O^"  To  ensure  the  innerlion  of  notices  in  this  column,  they 
viust  be  received  (it  the  Central  Qffiirs  of  the  Annocitition 
nut  later  than  the  first  post  on  Tuesday. 

^sscrintion  llotias. 
ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Caxton  Hall,  Caxton 
Street,  Victoria  Street,  London,  S.W.,  on 
Tuesday,  July  24th,  immediately  after  the 
Annual  General  Meeting,  which  will  be 
held  at  10  o'clock  in  the  forenoon ;  on 
Wednesday,  July  25th,  at  10  a.m.;  on 
Thursday,  July  28th,  at  10  a.m.  if  re- 
quired ;  also  on  Fr.day,  July  27th,  at  10 
a  m.  if  required. 

BY    ORDER  OF    THE   COUNCIL, 


April  18th,  1906. 


GUY    ELLISTON,  General  Secretary. 


BRANCH  AND    DIVISION  MEETINGS  TO  BE  HELD. 

Bath  anh  Bristoi.  Bhaxcii.  — The  annvial  meeting  of  the 
Branch  will  be  hehl  im  Wednesday,  May  30th,  at  the  Medical 
Library,  I'liiversity  College.  Brislol,  at  4.30  p.m.  Xaiiscs  of 
candidates  for  Representatives  of  the  Branch  upon  the  Central 
Council  must  be  sent  to  Dr.  Xcwjnan  Xeild  on  or  before  May 
25th.  Candidates  must  be  nominated  by  three  members.— 
J«.EWMAK  Xeild,  M.B.,  W.  M.  Beai-mont,  Honorary  Secre- 
taries. 


Bath  anu  Bkimoi.  Branch:  Bristol  Division.— The 
annual  meeting  of  the  Division  will  be  held  on  Thursday, 
May  17th,  at  8  o'clock,  at  the  Medical  Library,  I'niversity 
College,  Bristol.— Xewman  Neild,  M.B.,  Honorary  t^ecretary. 


Bath  and  Bristol  Branch  :  TROwnRinoE  Division.— 
Notice  is  hereby  given  that  the  annual  meeting  of  this 
Division  will  be  held  at  the  Town  Hall,  Trowbridge,  on 
Wednesday,  May  25rd.  at  2  45  p.m.  Business:  To  elect 
officers  :  consider  communications  from  the  As.^ociation  re 
Charter.  Contract  Practice,  etc..  and  any  other  husinefs. — .ToHN 
Ti'bh-Thomas,  The  Halve,  Trowbridge,  Wilts,  Honorary 
Secretary. 

Birmingham  Branch. — The  annual  meeting  of  the  Bir- 
mingham Branch  will  be  held  at  the  Medical  Institute  on 
Thursday,  .Tune  14th,  at  3.30  p.m.,  and  nominations  for 
offices  should  reach  the  Honorary  Secretary  not  latfr  than 
May  25rd. — T.  Sydney  Shoht,  Honorary  Secretary,  35,  Edmund 
Street,  Birmingham. 

Birmingham  Branch:  Central  Divi^iioN.— A  special  and 
general  meeting  will  be  held  at  the  Medical  Institute,  on 
Wednesday,  M.ay  9th,  at  4  |>  ui.  Business  :  (1)  To  consider  the 
proposed  Royal  Charter.  I'rofessor  Morrison,  a  member  of  the 
Organization  Committee,  will  explain  the  question,  and 
propose  a  resolution.  (2)  On  behalf  of  the  Executive  Com- 
mittee, the  Chairman.  Mr.  W.  F.  Haslani,  will  |iropose  the 
adoption  of  certain  ethical  rules.  Copies  of  tlicse  r\iles  will  be 
stnt  to  each  member. — E.  D.  K.IMIY,  Honorary  Secretary. 


Border  Counties  Branch:  Nonni  Cumukrland  Division. 
— The  annual  general  meeting  of  tlie  Division  will  be  held  at 
the  Comity  Hotel,  Carlisle,  on  Kriday,  May  25th,  at  3  30  |).m 
It  is  prnoost-d  to  hold  a  discussion  on  "The  Relation  of 
Medical  Men  to  their  Patients."— Xouman  MacLahe.v,  Carlisle, 
Honorary  .Secretary. 

Border  Counties  Branch:  Scottish  Division.— The 
annual  general  meeting  of  the  above  Division  will  he  held  at 
Ibe  Dumfries  and  Calloway  fvoyal  Inrirmary.  upon  Tucsdav, 
"May  8th,  at  2  30  p.  ni,  when  Dr.  Culland,  of  Edinburgh,  wfll 
give  an  address  on  Blood  Examination  in  (h>neial  Practice. — 
Ceoroe  K.  LlviNiisi'ON,  Dumfries,  Honorary  Secretary. 


DfuisET  A.\h  Wi;sT  Hants  Branch, —l-Jlecl  ion  nf  a  licprc- 
•^entative  of  the  Branch  on  the  Central  Council.— The  notuina- 
tion  of  candidates  I'or  the  ensuing  year  must  be  nia<le  (in 
accordance  with  By-law  24)  and  sent  to  me  in  writing  on  or 
belore  Jfav  21st.— C.  H.  W.  Pahkinson,  Honorary  Secretary,  pf 
Branch,  Wimbiune. 


Dorset  akd  West  Hants  Branch.— The  annual  meeting 
will  bo  held  at  the  liournemonth  Medical  Society's  Room, 
Shaftesbury  Hall,  oji  Thursday,  May  24th.  .\n  agenda  will  be 
sent  in  due  couise.  Members  having  cases  to  siiow  or  papers 
or  other  comiuuniealions  should  give  notice  to  the  Honorary 
Secretary  before  May  IGth.  Candidates  for  election  must  Bend 
in  applications  signed  by  two  members  before  May  16th.— 
C  H,  W.  Parkinson,  Honorary  Secretary,  Wimborne. 

Dundee,  Perth,  and  Stirlino  Branches.- The  nomina- 
tion of  candidates  for  the  otlice  of  Elective  Member  of  Council 
for  the  ensuing  year  must  be  made  in  writing  on  or  before 
May  14th  to  Dr.  .1.  E.  Moorhouse.  6,  MelvilleTerraoe,  Stirling.— 
A.  P.  Low,  Honorary  Secretary,  Dundee  Branch  ;  W.  A. 
Tavi.or.  Honorary  Secretary,  Perth  Branch  ;  ,1.  E.  MooRHOUSK, 
Honoraiy  Secretary,  Stirling  Branch. 

East  Anislian  Branch.— Notice  is  hereby  given  that 
nominations  of  two  members  for  the  oHioe  of  Representative 
on  tho  Central  Council  of  the  .Association,  each  signed  by  not 
less  than  three  members,  must  reach  me  not  later  than  May 
21st.— B.  H.  Nicholson,  M.B,,  East  Lodge,  Colchester,  Ceneral 
Secretary  of  Branch. 

Lanca.shire  and  Cheshire  Branch:  Liiion  Division.— 
A  meeting  of  the  Scientific  Section  of  this  Division  will  be 
held  in  the  Co-operative  Rooms,  Ellesmere  Street,  Leigh,  on 
Jlay  10th,  at  3.30.— .1.  CLAY  Beckitt,  lEonorary  Seoselary, 
Loigb,  Lancashire. 

Metropolitan  Counties  Branch  :  City  Division.— 
The  annual  meeting  of  the  Division,  which  is  to  take  place 
on  Thursday,  M<a3'  24th.  at  4  p.m..  will  be  held  at  the  Creat 
Eastern  Hotel,  Liverpool  Street.  E.C.— ]•;  W.  Goodall, 
Eastern  Hospital,  Homerton,  X.E.,  Honorary  Secretary. 

MuTRoroLiTAN  C0UNTIE.S  BRANCH:  Hampstead  Division. 
— X  conference  on  the  management  of  the  Hampstead  (leneral 
Hospital  will  be  held  at  the  Hampstead  Conservatoire  on 
May  5th,  at  4.50  p  m.,  under  the  auspices  of  the  Hampstea<l 
Division  of  the  British  Medical  Association.  Agenda:  (a)  To 
consider  and  adopt  the  resolutions  passed  by  the  Hampstead 
Division,  British  Medical  Association,  on  April  6th,  which 
read  :  1.  That  an  out-patient  department  in  Hampstead  is 
unnecessary.  IP  That  the  casualty  department  be  kept 
distinct  from  any  other  departnient,  and  that  casualty  patients, 
if  not  suitable  i'or  .admission,  be  seen  once  and  thereon  be 
referred  to  private  pr.aotitioners,  provident  dispensaries,  or 
Poor-law  authorities.  JIL  That  there  be  greater  facilities  for 
general  practitioners  of  the  neighbom-hood  to  attend  in- 
patients. IV.  That  there  should  be  a  service  limit  as  well  as 
an  'age  limit  to  appointments  to  the  medical  stati'.  Y.  That 
the  outside  medical  profession  should  be  adequately  repre- 
sented on  the  Board.  '{In  Toconsider  the  recent  circular  letter 
and  fiuestious  issued  by  the  council  of  the  hospital  to  the 
medical  profession  in  Hampste.ad,  in  which,  on  the  suggestion 
of  the  Executive  Committee  of  King  Edward's  Hospital  Fund, 
the  question  of  tho  appoii\tment  of  consultants  to  the  acting 
stair  of  the  hospital  is  raised.  (<?)  To  decide  upon  the  steps  to 
bo  taken  to  carry  into  elleet  the  objects  of  this  conference. — 
Reginald  A.  A'ki.d,  M.D.,  Honorary  Secretary. 


JIetropolitan  Counties  Branch  :  St.  Pancras  and 
LsLiNUTON  Division. — The  annual  meeting  will  be  held  on 
Fridav,  May  25th,  at  4  pin.,  at  the  Islington  Infirmary,  Higl- 
gate  Hill.  P.usiness  :  Election  of  olKcers  ;  annual  report  and 
financial  statement  ;  to  consider  registration  of  nurses  ;  the 
election  of  llepresentatives  on  the  (leneral  Medical  Counci', 
and  the  business  to  be  brought  l)efore  the  Annual  Representa- 
tive Meeting  of  the  Association.— Wm.  Wynn  Wehtcoit, 
Honorary  Secietary. 

Metrodolitan  Counties  Branch:  Waniis\\orth  Division. 
— A  special  meeting  will  he  held  on  Thursday,  Ma^^  10th,  at 
3.45  p.m.,  at  Cricliton's  Restaurant,  Clapham  .Junction,  to 
discuss  the  details  of  tho  proposed  Royal  ('barter  and  con- 
sider any  alterations,  additions,  or  resolutions  witli  legiird  to 
same  that  members  may  wish  to  submit.— E.  1!owlanii 
FoTiiBRcilLL,  Honorary  Sccretarj'. 

The  annual  meeting  will  take  place,  preceding  the  annual 
dinner  to  ho  held  in  the  B.mqucting  Hall,  Baltcrsea  Town 
Hall,  on  Friday,  May  25th,  at  7  p  lu.  Invitations  to  attend 
have  been  issued  and  accepted  by  the  M. P.'s  for  Wandsworth 
and  Clapham  ;  the  Mayors  of  Battersea.  Wandsworth  and 
Wiml)lcdon  :  the  late  candidates  for  Parliament  in  the  Batter- 
sea,  Clapham,  AVandsworth,  and  Wimbledon  areas;  local  mem- 
bers of  the  L.C.e!.  and  S.I.'.C.  ;  tho  CUiairman.  Wandsworth 
Guardians  ;  the  Chairman,  Central  (.'cuucil  :  the  President  of 
the  Branch  ;  'the  Dircctor-Cencral  A.il.S.  ;  the  (^'hairmau. 
Organization  (_'ommittee  :  and  several  others.  The  Committee 
hope  the  members  <d'  the  Division  will  attend  in  large  numbi  rs 
and  bring  their  medical  friends.  Tickets,  7s.  fid.  each.  — A.  ,1. 
Swallow,  Honorary  Secretary  Diimer  Committee,  61,  South 
Side,  Clapbam  Common. 

JfiDLAND  Branch. — X'ominations  of  candidates  for  the 
Council  of  the  Association  for  the  ensuing  year  must  be  sent 
before  Mav  14th  to  Astley  \',  Clarke,  37,  London  Ro.ad, 
Leicester,  Honorary  Secretary. 
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N'ORTH  or  England  Branch.— Election  01  Representatives 
on  the  Central  Council.— Xotico  is  hereby  given  tliat  nomina- 
tions of  tn'O  liepresentatives  for  the  North  of  England  Branch, 
each  signed  by  not  less  than  three  members,  must  reach  me 
not  later  than  May  21st.— Alfred  Cox,  Cotfield  IIouse.JjatesT 
head,  Honorary- Secretary. 


NoBTH  Wales  Bbanch  :  North  Carnarvonshire  and 
Anglesea  DivisiuN. — The  annual  meeting  of  this  Division 
will  be  held  at  the  British  Hotel,  Bangor,  on  Wednesday,  May 
30th,  for  the  election  of  orficprs.  Representatives,  etc.,  and 
other  business.  Members  having  papers  to  read  or  cases  to 
show  will  please  notify  the  honorary  secretary  on  or  before 
May  19th. — H.  Jokes  Roberts,  Pen-y-grocs,  Honorary  Secre- 
tary. 

South-Kastern  r.RANfH. — The  annual  meeting  of  this 
Branch  will  be  held  at  Norwood  on  Wednesday,  Jane  27th, 
Dr.  Hetley,  President-elect,  in  the  chair.  The  following  will 
be  the  agenda  :  (1)  To  elect  the  officers  of  the  Branch.  (This 
will  be  done  by  voting  papers  sent  to  each  member  of  the 
Branch.  Nominations  by  three  members  for  the  offices  of 
President-elect,  Vice-Presidents,  and  Secretary  may  be  sent  to 
the  Honorary  Secretary  on  or  before  May  21st.)  (2)  To  receive 
the  annual  report  of  the  Branch.  (3)  To  transact  any  business 
that  may  be  transacted  by  an  ordinary  meeting.  N.B. — Three 
members  to  represent  the  Branch  on  the  Central  (council  will 
also  b^  elected  by  voting  papers.  Nominations  for  these 
posts,  each  of  three  members  in  writing,  should  be  sent  to  the 
Secretary  of  the  Branch  on  or  before  May  21st. — H.  M. 
Stewart,  Dyffryn,  123,  Thurlow  Park  Road,  Dulwioh, 
Honorary  Secretary. 

South-Eastern  Branch:  Croydon  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  Croydon  General 
Hospital  on  Thursday,  May  17th.  Business  meeting,  chair- 
man. Dr.  Rosser.  Agenda  :  (a)  Minutes  of  the  previous 
meeting,  (b)  Election  of  officers  for  the  coming  year,  (c)  To 
decide  when  and  where  the  next  meeting  shall  be  held,  and  to 
elect  a  chairman,  (d)  Other  business.  Clinical  meeting, 
chairman,  Mr.  C  Wray.  Members  willing  to  exhibit  cases  are 
requested  to  communicate  with  the  honorary  secretary  not 
later  than  May  12th.  A  detailed  a.^enda  paper  will  be  issued 
later.  Dinner  at  the  Greyhound  Hotel,  charge  5s.,  exclusive 
of  wine.  Members  intending  to  remain  to  dinner  are  requested 
to  send  a  post-card  to  that  effect  to  E.  H.  WiLLOCK,  113, 
London  Road,  Croydon,  Honorary  Secretary. 


South-Easter.v  Branch  :  Norwood  Division.— A  meeting 
of  this  Division  will  take  place  at  the  Queen's  Hotel,  Upper 
Norwood,  on  Thursday.  May  10th,  at  4  p.m.,  Henry  Hetley, 
M.D.,  of  Upper  Norwood,  in  the  chair.  Agenda  :  (1)  Minutes 
of  last  meeting.  (2)  To  decide  when  and  where  the  next  meet- 
ing shall  be  held,  and  to  nominate  a  member  to  take  the  chair 
thereat.  (3)  Draft  of  proposed  Royal  Charter  (vide  Supple- 
ment to  the  British  Medic.u,  Journal,  March  24th,  1906).— 
H.  J.  PRjVNGLEY,  Anerley,  S.E.,  Honorary  Secretary. 


South-Eastern  Branch  :  Reigate  Division.— A  meeting 
will  be  held  at  the  Cottage  Hospital,  Redhill,  on  Thursday, 
May  17th,  at  3.i0  p.m..  Dr.  John  \VaIters,  J.P.,  in  the  chair. 
Agenda :  To  elect  a  Representative  of  the  Division,  and  to 
consider  any  other  Association  business.  A  discussion  on  some 
points  in  Urinary  Surgery  will  be  opened  bv  Mr.  James  Berry, 
B.S.,  M.B.Lond.,  P.RX'.S.Eng.,  Surgeon  "to  the  Royal  Free 
Hospital.  Some  interpsting  specimens  will  be  shown.  All 
members  of  the  South-Easteru  Brancn  are  invited  to  attend 
and  to  introduce  professional  friends.  Tea  will  be  provided 
after  the  meeting.— W.  A.  Bekridge,  Honorary  Secretary, 
Redhill.  

South  Midland  Branch.  —In  accordance  with  the  by-laws, 
nominations  of  a  member  of  Central  Council  to  represent 
this  Branch  must  reach  me  on  or  before  May  12th.— 
E.  Harries  Jones,  Honorary  Secretary,  45,  Sheep  Street, 
Northampton. 

South  Wales  and  Monmouthshire  BR.iNCH,— Election  of 
Representatives  on  Central  Council.— Nominations  in  writing, 
signed  by  three  members  of  the  Branch,  must  be  sent  in  on  or 
before  May  24th  to  Dr.  Frank  G.  Thomas,  68,  Walter  Road, 
Swansea. 


South-Westkrn  Branch.— The  nomination  of  candidates 
for  the  office  of  elective  members  of  Council  (Branch  Repre- 
sentatives on  the  Central  Council  of  the  Association)  for  the 
ensuing  year  must  be  made  by  three  electors,  and  in  writing, 
on  or  before  May  19th.  to  the  Honorary  Secretary  of  the 
Branch,  Mr.  G.  YooNG  Bales,  1,  Matlock  Terrace,  Torquay. 


Staffordshire  Branch.— In  accordance  with  the  By-laws 
notice  is  hereby  given  that  nominations  of  Representatives  of 
this  Branch  in  the  Council  of  the  Association  must  be  received 
by  me,  duly  signed  by  three  electors  and  in  writing,  on  or 
heforft  May  26th.— G.  J'etohave  Johnson,  Stoke-upon-Trent, 
Honorary  Secretary. 


Staffordshire  Branch.— The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  May  10th.  The  President,  Dr.  (i.  S.  Hatton,  will 
take  the  chair  at  3.30  p.m.  Business:  (1)  Minutes  of  the  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of  Living 
Cases.  (4)  Paper,  B.  Cridland  :  Some  Remarks  on  the  Treat- 
ment of  Squint.  (5)  Paper,  E.  Deanesly  :  A  Survp.y  of  Surgical 
Work  in  a  Provincial  General  Hospital.  (6)  Exhibition  of 
Pathological  Specimens,  etc.  A  dinner  will  be  arranged  for 
6,30  p.m.  (charge  Ss.),  should  a  sufficient  number  of  names  ha 
sent  in. — G.  Petgp.ave  Johnson,  Stoke-on-Trent,  Honorary 
General  Secretary. 

Ulster  Branch. — The  spring  meeting  of  this  Branch  will  be 
held  in  Derry  on  Saturday,  May  5th.  Members  having  any 
communications  to  make  to  the  meeting  will  please  send  me 
particulars  not  later  than  April  24th. — Cecil  Shaw,  M.D., 
Belfast,  Honorary  Secretary. 


We.st  Somerset  Branch  —In  accordance  with  the  resolu- 
tion passed  at  the  spring  meeting  last  month,  a  special  meeting 
will  be  held  at  the  T.aunton  and  Somerset  Hospital  on  Tuesday, 
May  8th,  when  the  President,  Jfr.  Gordon  Henry,  will  take 
the  chair  at  3. 45  p.m. ,  to  discuss  the  proposed  application  for 
a  Royal  Charter  for  the  British  Medical  Association,  and  other 
business  if  necessary.  Details  of  the  proposed  Charter  will  be 
found  in  the  Supplement  to  the  British  Medical  .Iournal 
of  March  24th.— W.  B.  Winckworth,  Taunton,  Honorary 
Secretary. 

Yorkshire  Branch —The  annual  meeting  of  this  Brancli 
vv'ill  be  held  at  the  Eye  and  Ear  Hospital,  Bradford,  on  Wed- 
nesday, June  15th.  In  accordance  with  By-law  24  notice  is 
hereby  given  that  nominations  for  Representatives  on  the 
Council  of  the  Association  must  be  received  by  me,  in  writing, 
duly  signed  by  three  members  of  the  Branch,  on  or  before 
May  19th.— Adolph  Bronner,  M.D.,  33,  Manor  Row^,  Bradford, 
Honorary  Secretary. 


Ilabal  aniJ  Iftilitara  ^ppnintnujnis. 

ROYAL  NAVY  MEDICAL  SERVICE. 
TflE  following  appoiutnionts  liave  been  jiiade  at  the  Admh'alty : 
Waltek  J.  Bearblock.  Fleet  Siu'senn,  to  the  IlavVc,  ou  veconnriis- 
siouiug.  May  IStli :  Frank  Beadshaw.  Start' Surgeon,  to  the  Edgar, 
aud  Henry  W.  Finlayson.  M.B.,  Stall'  Surireon.  to  the  Sutlej.  both  on 
rccommissiouing.  May  15th:  Alfred  B.  Cox,  M.B.,  Surgeon,  to  the 
Sutlej,  on  recomiiii^siouiug,  Miiy  15tli :  John  II.  S'rENUorsE.  M.B.. 
Fleet  Surgeou.  to  tlie  Queen,  ou  rccinninis.-ioniug.  ;njd  Lawrence 
BiDWELL.  to  tlie  Aboukir.  xU-f  Stculiciusc.  both  M;iv  8th:  John  L. 
Thom.\s,  FV'.t  Surgi'oD,  totlii'  Preshlnil.  :idilitiouajl,  iur  tlu'ce  mouths' 
i-ourse  at  West  London  Hospital.  April  30tli ;  geokoe  M.  O.  Richards, 
Surgeou.  to  the  KxuiOKth.  vice  Thomas,  and  Elijah  R.  L.  Tuojias, 
Surgeou.  to  the  Victory,  lor  Royal  Naval  Barracks,  vice  Richards,  both 
April  26th.  J 

Fleet  Siu'goou  Graham  E.  Kennedy  has  beeu  placed  on  the  retired 
list  at  his  own  request,  under  date  .Vpril  27tli.  Fleet-.Siu't-'eon 
Kennedy's  appointuicnt  ns  SurL'Con  is  dated  February  18tli.  1885,  and 
liis  projuotion  to  tlie  ranlc  of  F)eet-Sur'.,'eon.  February  IStli,  1902. 

Sub-Lieutcnant.5  ERNEsr  L.  CoLLEY-GR.VfTAN  and  William 
Raigersfeld  Phit.limoke  have  boon  promoted  to  be  Lieutenants, 
tlie  former  \s\t\\  seuinritv  of  Ausust  30th,  1905,  and  reappointed 
to  the  TAoMif.?.  April  Kiitli.  1906.  and  the  latter  witli  seniority  of  .^pril 
IStli.  aud  reappointi'cl  to  tlie  Qoliatlt.  Both  ofticcrs  were  Naval  Cadets 
ou  Januaiy  Ibtli.  1901.  Lieutenant  Colley-Grattau  becoming  Snb- 
Lieutcnant  on  May  30tli.  1904,  aud  Licnteuaht  Phillimore  ou  April  15tli 
in  the  same  year. 


ROYAL  ARMY  MEDICAL  CORPS. 
LiEeTEXAXT-COLONEL  J.  R.   Stu.irt.  MB.,  has  been  posted  to  tlie 
5th  (Mhow)  Division,  and  Lieutenant-Colonel  .1.  Meek,  M.D..  to  the 
6th  (Poouab)  Divisiou. 

Lieuteuant-Colojiel  C.  G.  D.  Mosse  has  been  ordered  to  Jamaica  for 
duty. 

Major  Thomas  McCi'Llocu,  M.B.,  Deputy  Assistant  Directoi- 
fleneral  .4,M,S.,  returning  from  Malta,  is  to  join  the  London  District 
from  May  1st. 

Captain  H.  E.  J.  \.  Howlf.y.  from  Bermuda,  and  Captain  J.  G. 
Foster,  from  Mauritius,  have  been  appointed  for  duty  at  Belfast 
early  in  May. 

Lieutenant.  Percy  F.vrr.knt.  frorn  the  Seconded  Li,^t,  is  appointed 
to  bo  Lieutenant,  under  date  April  1st, 

Lieutenant  W.  Bvam  has  been  ordered  to  Egypt  for  duty. 


INDIAN  MEDICAL  .SERVICE. 
Lievtekant-Colonel    Kenneth   McLeoo,    M  D.,    retired.   Indian 
Medical  Service,  is  appointed  to  bo  a  Honorary  Physician  to  tlie  Kiui:, 
and  is  granted  the  honorai'v  rank  ot'  Colonel,  vice  Deputv-Snrgeon- 
(leueralT.  E.  Cbavles.  M.D..  deecxsed.    Dated  May  2nd. 

Colonel  P.  U.  Benson.  P.M.O..  Madras  Brigade,  has  been  appointerl 
to  act  as  SiU'geoD-Gencrg.!  with  the  Governineut  of  Madras  during  tlie 
absoneo  on  leave  of  Surgeon-General  W.  11.  Browne. 


ARMY  MEDICAL  RESERVE  OP  OFFICERS. 
.ScKOEON-CAPTAiN  THOMAS  llOLT,  M,B,,  is  promoted  to  be  Surgeon- 
Major,  dated  .\pril  7tli. 

THE  VOLUNTEERS. 
The   King  has   been   gi-aciously   pleased   to  confer  the  Voluutocr 
Olficcrs'  Decoration  upon  the  uudermeutioned  otHcers  of  the  Volun- 
teer Force : 

In  the  Northern  Command  (Rides)  Surgeon-Lieutenant  (IIou. 
Major  Volunteers)  .lOHN  C.  NicHOL,  M.D,,  of  the  4lh  Volunteer  Bat- 
talion Maiicliestor  Kcgimeut, 
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IIK.VI.TH  OF  EN(iI,l.SIl  TOWNS. 
In  sovouty-<i\  111  i1h>  largest  EukHsIi  towii.s,  iiii'luiliii.'  Loiuldii,  9,435 
bivtlis  unci  &.080  iloiitlis  wcru  n'fristinrd  iliu'iim  tl\i'  week  oiutiuf,-  Hiitiir- 
(iay  Uisi,  April  28tli.  Tlio  iiiimiiil  nilci  o(  inoit:ilitv  in  tlu'sr  Inuui. 
«hic-li  iKiil  liivii  17.0,  17.1  mill  17,J  imt  1.000  in  llii'' Hii-.c  pi'.Tc'diin; 
weeks,  ilivliiieil  au-ain  last,  woek  In  16  7  iM'r  1.000.  .\inoni;  (lie  several 
towns  tln>  rates  rant'i'il  trinn  7.7  in  WaNall.  7.9  in  linrlDn-cni-Ti-i'nt.  8.3 
in  Vovllianiptnn.  8.S  in  East  Maiii.SI.Oin  llurnsev,  mid  9.8  in  Bri^'lllon, 
tiiXO.2  in  Tvnennndh.  iiO.3  in  llnddi-rslield  an<l  in  Middlcsbmn;;!!  20  9 
ill  Str,ek|iorl,  21.1  in  Oldilam,  22.3  In  HirniinRliain,  22.8  ilKiieat  Yar- 
monlh  luul  til  Hanlcv,  and  23.4  in  l.i\er]ii.i.|.  In  Londmi  ilie  rale  i^r 
niorliilily  was  17.3  pin-  1.000,  while  11  avei-a;.'ed  Ifi.S  per  1.000  in  ti.e 
scveuty-n\ootlicrlar,i;elinvns.  Tlie  iloalli-iatolrmn  tliepiineipal  iniee- 
tloiis  disea  ses  11  \  erased  1,6  per  lOJO  in  the  sevenlv-six  Ihh  ns;  in  l.niiilnn 
this  ileatll-rali>  was  eiiiial  In  1.7  per  1,000,  wllile  aliioie.;  Ihe  sevenl.v- 
Hve  oilier  larv'e  lownsllie  rates  ranged  upwards  to  2.6 in  rnltenljain  aiid 
in  Biriniiii;hmn,  2.9  in  T\  iieiiiuiilli,3.0iii  liristiil.3.1  in  Midille.^hn.iiL'li. 
,V9  in  I.iverpncd,  4.4  ill  llnrv,  and  6.9  in  (Iri'at.  Yaruinnl  li.  .Measles 
ealised  a  deatll  rale  uf  1.4  in  .Vlauehester,  1.6  iu  .Veweastle-mi-'I'viie, 
1.9  in  Hi  isiol  and  in  ■I'yneiiiunlh,  2  0  ill  linriiley,  2.1  in  laverpourand 
in  Middleshnnnjli.  4.4  in  liiirv,  and  CrO  in  Ifreat  Yariiionth:  searlet 
lever  lit  1.3  in  ToltenlKini  ;  diphtheria  of  1.3  in  Waltliamstinv  : 
whoiipin^  iMUi!,di  of  1.0  in  West  Ham,  1.3  iu  Keadiutr.  1.4  in  Hiriiiiii'.'- 
liani  and  in  Cardilt',  1.5  in  West  Hroinwieh  and  in  Wairin^loii,  and 
1.6  ill  Walla.sey:  and  diarrhoea  ol  1.1  in  Oldham.  Tlie  iiunlalilv 
from  enterie  tever  showed  no  marked  exee.ss  in  any  of  tlie  larue 
towns.  No  fatal  ease  of  small-pox  was  rej;lslercd  last  week  in  aiiv  of 
Ihe  .seventy-si.K  towns.  The  iiiiiiiher  of  small-pox  patients  in  tin- 
Metropolitan  Asyliinis  Hospitals,  whieh  had  been  7  on  eaeli  of  tliii 
two  preecaliiisj  Safnrdays,  had  deelined  to  6  on  Saturday  last,  .\]nil 
28th:  no  new  ease  was  admitted  during  the  week,  agai list  1  iu  the 
in-eeedin^i  week.  The  number  of  searlet  fever  ea.sos  remainiuy:  iiuder 
treatment  iu  the.->e  hospitals,  aud  iu  the  Louduu  Fever  llo.siiital,  at 
the  end  of  last:  week  was  2,240,  against  2,322,  2,301,  and2.22.'Sat  the  eud 
of  the  three  preeediug  weeks:  314  new  eases  were  admitted  during 
the  week,  airaiust  292,  270,  aud  288  iu  the  three  preeediii','  wieks. 


HEALTH  OF  SCOTCH  TOWNS. 
DfHiNi,  the  week  eudiug  Saturday  last,  April  28th,  1,011  births  aud 
631  deaths  were  reeistercd  iu  eislit  of  the  prineipal  Seoteh  towns. 
TUe  auuual  rate  o£  mortality  in  tlieee  towns,  which  had  been  19.4,  19.1, 
aud  17.6  per  1,00  iu  ihe  three  preeediug  \veeks,  rose  again  to  18.4  per 
1.000  last  week,  aud  was  1.7  per  1,000  above  the  mean  rate  during  the 
same  period  in  tlie  seventy-sLx  large  English  towus.  .Iniong  these 
Seoteh  towns  the  death-rates  r.Tuged  from  12  6  in  Leith  aud  14.0  in 
.Vberdecu  to  21.4  iu  Greenoek  and  23.4  iu  Paisley.  The  de<ath-rate  from 
the  prineipal  infeetious  diseases  averaged  1.8  per  1,000  in  these  towns, 
the  highest  rates  being  roeorded  in  Leith  aud  (ireeuoek.  The  303 
deaths  registered  iu  (Hasgow  ineiuded  12  whieh  were  referred  to 
measles,  3  to  diphtheria,  13  to  whooping-eough,  and  5  to  diarrhoea. 
Four  fatal  eases  of  measles,  3  of  searlet  fever,  2  of  whoupiug-eough, 
and  2  of  diarrhoea  w^^re  roeorded  iu  Edinburgh  :  4  of  whooping-cough 
in  Dundee;  2  of  whoopiug<'ough  in  Leith;  aud  3  of  diarrhoea  in 
(treenoek. 

HKAI.TH  OF  IKISU  TOWNS. 
luuIM.  Hie  iveek  endilu;  Saturday,  April  28tli,571  births  and  394  deaths 
were'regislered  in  six  ot  theprineipal  Irish  towns,  as  against  538blrtlis 
aud  425  deaths  in  the  ]il'eeeding  period.  The  animal  death-rate  in 
these  low  Us,  whieh  had  been  21.2.  £0.4,  and  17.3  per  1.000  in  the  three 
preeeding  weeks,  rose  to  21.8  per  1.000  in  the  week  under  iioliee,  this 
riglive  being  5  1  per  1,000  higher  than  the  mean  annual  rale  in  Hie 
s»Tyenlv-six  English  towns  for  the  eorrespoudiug  period.  Tlie  figures 
ranged  from  18.6  iu  Londonderrv  aud  20.5  iu  Limericd;to  22.4  in  Dniiliu 
and  2R.0  ill  t'oik.  The  zymotie  death-rate  in  the  same  six  Irisli  towns 
averaged  1.4  per  1,000,  or  0.3  per  1.000  liigher  than  during  the  pre- 
eeding period,  the  highest  tignre — 3.7— being  reeorded  in  London- 
derry. From  whoopiug-eough  18  deaths  were  reeorded  iu  Belfast,  and 
from  typlins  1  iu  Galway. 

Ifaratttks   anb  ^ppmnfments. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertiserneni  colum-ns,  where 
fvZl  parlicidars  will  be  found.  To  ensure  notice  in  this  eolttmn,  advertise- 
■nients  must  be  received  7iot  later  than  the  first  post  on  Wednesday 
7nominff. 

BELGR.WE  HOSPITAL  FOR  CHILDREN.  Clapham  Road,  S.W,— 
Senior  and  .luuinr  Resident  Medical  Officers.  Honorarium  at 
the  rate  of  £20  and  £10  a  year  respectively. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 
Surgeou.    Salary,  £20  per  annum. 

BIKMINCHAM  AND  MIDLA>;i*  EYE  HOSPITAL.— Resident  Sur- 
gical Officer.     Salary,  £100  per  annum. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— Resident 
Houso-Surgeon.    Salary,  £100  per  annum. 

BUXTON  :  DEVONSHIRE  HOSPITAL.— Assistant  Housc-Surgeon, 
Salary,  £70  per  annum. 

C.VMBRIDGE  UNIVERSITY:  PATHOLOGICAL  LAnOR,\T0RY.— 
John  Lucas  W'alker  Studentship.    Annual  value,  £200, 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Physician.    Salary,  £90  per  auuum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— (1)  Resident  Medical  Officer,  Salary,  £100  per 
aniuim.    (2)  Physician  to  Out-patients.    (3)  Surgeon-Dentist. 

COLCHESTER:  ESSEX  AND  COLCHESTER  HOSPITAL.— HouBe- 
Physieian,    Salary.  £60  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Junior  Houso- 
Surgeon.    Salary  at  the  rate  of  £60  per  anntun, 

DEVONPORT;  ROYAL  ALBERT  HOSPITAL. -Resident  Medical 
Officer.    Salary,  £100  per  annum, 

HANTS  COUNTY  ASYLUM.— Second  Assistant  Medical  Officer 
(male).    Salary,  £175  per  annum, 

MAIDSTONE  :  WEST  KENT  GENERAL  HOSPITAL,- Senior  Honse- 
Surgcon,    Salary,  £100  per  apuitm, 


MANCHESTER  AND  SALFORO  HOSPITAL  FOR  SKIN  DISEASES, 
-  House-Surgcou.    Salary,  £75  per  annum. 

NEWCASTLE-ON-TYNE  :  CITY  ASYLUM,  Gosforth.  -  Asslstaut 
Medical  Otlicer.    Salary,  £140,  rising  lo  £160,  per  annum. 

NORTH  STAFFORllSHIRK  INFIRMARY  ANK  EYK  UOSPITAt,, 
llartshiU.— Junior  llouse-Siirgeon.    .Salary,  £!iO  periiunuin.      v 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
—Assistant  llonsc-Surgeon.    Salary  at  the  rate  of  £50  per  anuiim. 

ROYAL  EYIO  HOSPITAL,  Soiilliwark,  S.E.  (1)  Pathologist ;  (2) 
Refraction  .\ssistaut.  Jlononu'iuui,.  £tiO  aud  £40  per  annum 
respectively.  , 

SHEFFIELD  ROYAL  INFIRMARY.-(l)  Junior  Assistant  House- 
surgeon.  (2)  Junior  Housc-Physieiau.  Salary,  £65  aud  £60  pou 
annum  respectively. 

SHEFFIELD  UNION  llOSPITAL.-Rosidont  Medical  Officer  aud 
Resident  Assistant  Medical  Officer.  Salary,  £100  and  £80  per 
annum  respectix  ely,  and  £20  allowauee  e  nli  for  extra  .services. 

SOCIETY  OF  APOTHECARIES  lOF  LONDON. -E.vamincr  in  Mid- 
wifery, 

SOMERSET  AND  BATH  ASYLUM,  Wolls.-r-Second  Assistant  Medical 

Ollicer.    Salary,  £130  rising  to  £150  per  auuum, 
SWANSEA     GENERAL     AND     EYE     HOSPITAL.-House-Burgoon 

(male).    Salary  at  the  rate  of  £50  per  annum  for  the  first  six 

mouths  aud  £75  after. 
VICTORIA    HOSPITAL     l^OR     CHILDREN,    Tito    Street,     S.W, 

(1)    Honorary    Auaesthetist.      (2)    Surgeon    to    iu-patieuts.      (3) 

House-Surgeon.    Honorarium,  £25. 
WEST    END     HOSPITAL     FOR    DISEASES    OF    THE    NERVOUS 

SYSTEM,  Welbeck  Street,  W.-Clinie.al  Assistant. 
WEST  RIDING  COUNTY  COUNCIL. -Male  Assistant  Medical  Officer 

at  Scalebor  Park  Private  Asylum.    Salary,  £150  per  anuum. 
WESTERN    GENERAL    DISPENSARY,    Marylebone    Road,   N.W.- 

Houorary  Surgeou. 
WIGAN :    ROYAL    ALBERT    EDWARD    INFIRMARY   AND    DIS- 
PENSARY.—Junior  House-Surgeon.    Salary,  £80  per  annum. 


APPOINTMENTS. 

BEESLiT,  Lewis,  F.R.C.S.E.,  Resident  Surgeon.  Chalmers  Hospital, 
Edinburgh. 

BELL,  T.,  L.R.C.P.Lond.,M.K.C.S.,  Certifying  Factory  Surgeon  for  the 

Uppiugham  District,  cu.  Rutland. 
Daniel,  W.  P.  T..  M.R.C.S.,  L.R,C.P.,  District   Medical  Officer,  St. 

George-in-the-East  Parish. 
HOKGAN,   J.,  L.R.C.P.andS.Edin.,  L.F.P.S.GIas.,  Certifying  Factory 

Surgeon  for  the  Kenmare  District,  co.  Kerry, 
Lane,  J.   S.,  L.R.C.P.  andS.Irol.,  Certifying  Factory  Surgeon  for  the 

Crettyard  District,  Queen's  County. 
Lawson,  T.  C,  M.R.C.S.,  L.S.  A.,  District  Medical  Officer  of  the  Wim- 

bornc  and  Crauboruc  Union, 
Lennane,  G.  Q.,  F.K.C.S.,  L.R.C.P.Irel.,  D.P.H.,  Medical  Officer  of 

Health  to  the  Borough  of  Battersea,. 
Parsons,  E.  D.,M.R.C.S.,  L.R.C.P.,  Junior  Resident  Assistant  Medical 

Superintendent,  St.  Pancras  Parisli  lutirinary. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  chargefor  inserting  anno  I'n  cements  of  Births,  Marriages,  and  Deaths  is 
5s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  -issue. 

BIRTHS.  J 

JOHNSTON.— At  Corstorphiue  House-,  Cor.stnrpliiuo,  K.B.,  ou  24th  uU., 

the  wife  of  T.  N.  Johnston,  M.B.,  CM.,  P.R.S.E..  of  a  daughter. 
Knights  Riyson.— Ou   Fcbrnarv  16tb,   at  Stcytlcrville,  C.C,  Soulh 

Africa,  the  wife  of  H.  Kuights  R.aysou,  M.D.,  M.R.C.S.,  L.R.C.P., 

of  a  daughter. 
Stbacey.- .\t  Sutton  Bouniugtou,  Loughborough,  on  April  23rd,  the 

wife  of  Bernard  Stracey,  M.B.,  Cli.B.,  of  a  daughter. 

MARRIAGES. 

Bennett— MacOwan.— At  Holy  Trinity  Church,  Richmond,' Sm¥-ey, 
ou  26th  April,  Edward  Bennett,  L.R.C.P.,  L.K. C.S.Ed.,  sou  of  tlie 
late  Edward  Augustus  Bennett,  M.R.C.S.,  L.S.A.,  of  Marsdeu 
Hall,  Nelson,  to  Frances  Louisa,  youngest  daughter  of  Rev.  J.  M. 
MacOwau,  Spriug  Grove  Road,  Richmuud. 

MUHIEL- O-viTRAM.- Ou  .\pril  25th,  at  the  Church  of  St.  John-the- 
Baptist,  .St.  John's,  Woking,  Surrey,  by  the  Rev.  H.  LangUam 
Muriel,  M.A.,  Priest  Vicar  of  Lichfield  Cathedral,  brother  of  tlie 
bridegroom,  assisted  by  the  Rev.  Wni.  Bury,  M.  A.  (Rural  Dean), 
uncle  of  the  liride,  George  Bertram  Muriel,  M.B.,  B.C.Cantab., 
second  son  of  Mr.  aud  Mrs.  G.  J.  Muriel,  The  Retreat,  White- 
haven, to  Janet  Beatrice,  youngest  daughter  of  Mr.  aud  Mrs,  H. 
C.  Owtram,  of  "  The  Dawn,"  St.  John's,  Woking. 

Pendred— Matthew. — On  April  23rd,  at  St.  Barnabas,  Addison 
Road,  Kensington,  by  thi'  Rev.  J,  Grant,  M.A.,  assisted  bv  the 
Rev.  T.  Guy  Rogers,  B.D..  Vanglian  Peudred,  M.D.,  F.R.C.S.Eug., 
of  Coventry,  eldest  sou  of  Vaiighau  Peudred,  M.I. M.E.,  aud  Mrs,^ 
Peudred,  of  Crohill,  Pendeuiiis  Road,  Streatham,  to  Beatrice 
Elizabeth,  younger  daughti.'r  of  Dr.  aud  Mr.s.  Mordauut  Matthew , 
of  22,  Holla'ud  Road,  Keusington.  W, 

Shuter— SAtiNDBY.- On  the  25th  nit.,  at  the  Parish  Church,  Edg- 
bastou,  Birmingham,  by  the  Rev.  Canon  Foakes  Jackson,  D.D., 
Dean  of  Jesus  College,  Cambridge,  assisted  by  the  Rev.  A. 
Robertou,  Alfred  Dover,  second  son  of  William  Shuter,  of  22, 
Bclsizo  Grove,  N.W.,  to  Marjorie  Spencer,  daughter  of  Rober.t, 
Saundby,  M.D.,  J. P.,  Professor  of  Medicine  in  the  University  cti 
Birmiughara. 

Thompson— Hooper.— Ou  April  24lh,  atthe  Parish  Church,  Riplev.f 
Derbyshire,  by  the  Rev.  E.  T.  Pegg,  Walter  Tliompsou,  P.R.C.S.' 
Eug.,  of  4,  Park  Siiuare,  Leeds,  youngest  son  of  the  late  Samuel 
Thompson,  of  East  Rigtoii,  Yorkshire,  to  Ann  Elizabeth  Hooper,! 
M.B.,  B.S.Lond.,  daughter  of  Marshall  Hooper,  J. P.,  of  Ripley, 
Derbysliiro.  .  ■,,,.,. .r;  M 


DEATH. 


p,fT'y,i>    «,  r 


Malloch.— At  Elie,  Fifesliire,  on  the  28th  ult.,  Katie  Macphersoii,' 
Wife  .q£  Jolm  T.  Malloch,  .L.R.C.P.  and  S.Ed, 
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DIARY   FOR   THE   WEEK. 


^"  TL'ESDAV. 

Foial  Memcat,  Axn  CHinvRiJiCAi.  SotncTT.  20.   nonnvci'  Sqiiaic, 
^'-W.,    8.;0  p.m— Dvs.  <;utlu-ie  Rankin   and  Ernest    C. 
Mackay :  Aehoudroplasia— with  Epidiascope  demou- 
stratiOD. 

WEDXJE8DAY. 

PERMATOLOGiCAi.  SOCIETY  OF  LONDON.  11.  Cli.indos  Street.  WC, 
6.15  p.m.— Cases  and  spei'inien!-. 

L'\ivFi;siTV  Coli.ei;e  Hospitai..  Gowcr  SIrcst,  W.C.  4  p.m.— Cliniral 
Lecture  on  the  DiaEnn.si!^  and  Treatment  of  Tuber- 
culous Ihsease  of  tlie  Spiuo. 

THURSDAY. 

BpnisH  GYNAEiotoiiicAL  SociKTY.  20,  Hanover  Square.  W.,'8p.n).- 
Paper,  Mrs.  Sclmrlieb:  The  Advantages  of  the 
Abdominal  Route  in  Operations  (or  Cancer  of  the 
Uterus. 

IIAKTEIAN  SoiiETY  Or  loKOON,  Paddiugton  Infirmary,  Harrow 
Road,  W.,  8.30  p.m.— Clinical  meeting. 

FRln.W.  5 

Ci  ISRAI.  Society.  20.  Hanover  Sipmrc,  W..  8.30  p.m.-Tlie  follnwiup 
p:lpev■^  will  bo  read  :— Mr.  Cutlihcrt  Wallace  :  Case  of 
Cvstic  Tumour  of  the  Sperinati<'  Cord.  Mv.  A.  C. 
Hudson  :  Carcinoma  of  (lie  Tliyroid  Cilaud.  Mr.  E.  W. 
Konghton  :  Case  of  Perforated  Gasli-ic  Ulcer  Treated 
hv  Evisccrntionand  Irrigation.  Mr.  .h>hu  I>.  Malcolm  : 
Complete  Removal  of  a  MuUilocnlar  Cyst  of  the 
Panerea.s  ;  Intestinal  Auostomosis  for  i'arlial  Ohttruc- 
tiou  Sixteen  Days  later. 


POST.GRADl'ATE   rOl'RSES   AND   lECTURES. 

Central  London  Throat  and  Eae  Hospitat,,  Gray's  Inn  Road, 
W.C— Wednesday,  5  p.m.    I,ar.Tn.\. 

Charing  Cross  Hospital,  4  p.m. — Moudnv,  Electrical :  Tliursdav, 
Surgicd. 

Medical  Gradimtes'  Coli.uoe  and  Polvciinic.  22,  Chenies  Street. 
W.C— Tlie  following  clinical  demoustratioos  have 
been  arri'ngect  Jo-  iiext  week  ;it  4  p.m.  oacli  da.v  : 
Mouday.  Skin  ;  Tuesday,  Medical  ;  Weducsda.v,  Siu-gi- 
iiil;  Tlmrsdiiy,  .Suvgic.-i]  :  Friday,  Eye.  Lectures  at 
5.15  p.m.  eacli  day  will  be  given  as  iVd'ows  :  Monday, 
Hronchiectasis  :  Tuesday,  Gastric  Uh-er  :  WecUiesday, 
Eccentricity  and  Insanity  ;  Thursday.  Some  Points  in 
the  DiagDoais  and  Treatment  of  Frontal  Siuusitis. 

National  Hospitat,  for  thk  Pahalvsvo  and  Epileptic,  Queen 
Souare,  W.C— Tuesday,  3.30  p.m.  Neuritis,  Friday, 
3  30  p.m..  Cerebral  Tumours. 

North-East  London  Post  oraduate  Coi.i.kcf,  Tottenliom  Hos- 
pital. N. — Tlie  foliowing  clinical  lectures  have  been 
H.rranged  for  next,  ^voek  at  ^.30  p  m.  :  Tuesday,  Mental 
Afl'ei'tions  of  Childhood  and  .adolescence  ;  I'hursday, 
Clinical  Examination  of  tlie  Clood. 

West  London  IIo.spital  FosT-oitAuu.iTK  Colieoe,  HamnicrsinilU 
Road,  Loudon,  W.— The  followiiiir  are  the  arrange- 
meuts  for  next  week:  Daily.  2  15  p.m.,  Medical  aiid 
Surgical  Clinics.  Monday,  12  noon.  P^ilholcgical 
JJenionstration :  3  p.m.,  Demonstration  iu  Medical 
Wards;  5  p.m..  Cerebral  Ilaemorn  age  and  'Jhroiii- 
bosis :  Tuesday,  5  p.m..  Cerebral  Haemorrhage  and 
Thrombosis  ;  Wednesday,  5  p.m..  Practical  Medicine: 
Tiiursdny.  4pm  ,  Demoiistraliou  ia  Surgical  Wards; 
5  p.m.,  Pcictical  Surgery  ;  Friday,  3  pni..  Demon- 
stration in  Medical  Wards  ;  5  p"m..  Cases  of  Skiu 
Disease, 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAY. 

f  London  :  Ethical  Committee,  3.30  p,m. 

4  FRIDAY    ,,  Volunteer    Medical    Service 

I  Committee,  2,30  p.m. 

'Hampstead     Division,      Metropolitan 
Counties  Branch,  Conference  on  the 
Management     of     the    Hampstead 
6  SATURDAY...  ■(      General  Hospital,  Hampstead  Con- 
servatoire, 4.30  p.m. 
Ulster     Branch,     Spring     Meeting, 
i.    Derry. 


6  $unbac. 


7  MONDAY . 


8  TUESDAY    ...  { 


/IjONION:  Premises  and  Library   Com- 

mitice,  2,30  p,m. 
I  Scottish    Division.     Border    Counties 

Branch.  Annual  Meeting.  Dumfries 

and     Galloway     Royal     Inlirmary, 

2.30  p  lu. 
West     Somerset    Branch.    Taunton 

and  Somerset  Hospital,  3.45  p.m. 

n  ■nrr-rwti'ijrvA-u  f  CENTRAL  DIVISION, /j/rjfiwr/^iam^rfH/cA, 
9  \\i!.DIvEbDAY  I     Medical  Institute,  4  p.m. 

^London  :  Hospitals  Committee,  2  p.m. 

I  Norwood  Division,  ISouth-Mastern 
Branch,  Queen's  Hotel,  Upper  Nor- 
wood, 4  p.m. 
Staffohdsbire  Branch,  Victoria 
Hotel,  Wolverhampton,  3.30  p.m.  ; 
Dinner,  6.30  p.m. 
Wandsworth  Division,  Metrnpolitan 
Counties  Branrh,  Sjiecial  IMeetinf;, 
Crichton's  Kestauraut,  Clapham 
.Junction,  3,45  p  m. 


10  THURSDAY., 


11  cT>TT\AV  /Hampstead     Division, 
U  i-KlDAY I      Counties  Branch. 

12  SATURDAY... 

13  gunbOB     

14  MONDAY 

15  TUESDAY 


Metropolitan 


Date. 


Meetings  to  be  Held. 


MAY  (continued). 

to  •nrT^TMwccn  \-u  f  LONDON :  Mcdico-Political  Committee, 
16  WEDNESDAY  I     3  p_j^^_     ^^^-^^     Vharg- of  DaU.) 

Bristol  Division,  Bath  and  Bristol 
BroMch,  Medical  Library,  University 
College,  Bristol,  8  p.m. 

Cardiff  Division,  tiouth  Wales  and 
Monmouthshire  Branch,  Annual 
Meeting. 
{  Croydon  Division.  SiMth-Eastern 
Branch,  Annual  Meetint;-,  Croydon 
(Teneral  Hospital  ;  Dinner,  (irey- 
liound  Hotel. 

Reioate  Division.  Sotith-Easiern 
Branch,  Cottage  Hospital,  Redhill, 
3.30  p.m. 


17  THURSDAY... 

18  FRIDAY 

19  SATURDAY... 

20  gunbajj 

21  MONDAY 

22  TUESDAY 

23  WEDNESDAY 

24  THURSDAY... 


25  FRIDAY. 


26  SATURDAY.. 


/  Altrinchaii  Division,  Lancashire  and 

I       Cheshire  Branch,   Sale  Hall  (Garden 

',      Party  by  Sir  W.  H.  Bailey). 

i  Trowbbiegw  Division.  Bath  and  Bristol 

I      Branch,     Town     Hall,    Trowbridge, 

i     2.45  p.m. 

f  City    Division,  Metropolitan    Countie» 

J      Branch,     Annual      Meeting,     Great 

I      Eastern     Hotel,    Liverpool    Street, 

l     E.G.,  4  p.m. 

^NoRTii  Cpmbbrland  Division.  Border 
Counties  Branch.  Annual  i\Ieeting, 
County  Hotel,  Carlisle,  3  30  p,in. 
St.  Pancras  and  Islington  Divi- 
sion, Metropolitan  Counties  Branch, 
Islington  Infirmary,  Higligate  Hill, 

1      4  p.m. 
Wandsworth    Division,   Metropolitan 
Counties    Branch,    Annual    Meeting 
preceding  Annual  Dinner.  Banquet- 
ing   Hall,     Battel Kca    Town    Hall, 

i     7  p.  in. 


frlnttxl  and  piiblUhod  by  lh«  BritUb  Moilcal  A»80cl»*.lon  at  their  Office.  No.  420,  Stiaud    ta  th«  I'arlab  ol  St    3Iart1n-ln.tlie.Flcl(l»,  in  tb.  Comity  ol  Mlddleaoi. 
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THE  SEVENTY-FOURTH  ANNUAL  MEETING 

OF    THE 

British  Medical  Association, 

TORONTO,  CANADA,  AUGUST  21st  to  25th,  1906. 


President  : 

Georqb  Cooper  Franklin,  F.E.C.S.Eng.,  Surgeon,  Leicester  Infirmary,  Leicester. 

President-elect : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto. 

Chairman  of  Representative  Meetings : 

Sir  Victor  Horsley,  F.R.C.S.,  F.R.S.,    Surgeon,   University   College   Hospital ;    and  Surgeon,  National  Hospital  for 

Paralysed  and  Epileptic. 

Chairman  of  Council : 

Henry  Wm.   Lanoley  Browne,  M.D.,  Ch.B.,  F.R.C.S.E.,  Consulting  Surgeon,  West  Bromwich  District  Hospital. 

Treasurer : 

Hy.  Radcliffk  Crocker,  M.D.,  F.R.C.P.,  Physician  Skin  Department,  University  College  Hospital,  London. 


PROGRAMME    OF    BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  James  Bahr,  M.D.,  F.R.C.P.,  F.R.S.E. 

An   Address    in    Surgery   will  be   delivered  by   Sir  Victor  Horsley,   M.B.,   F.R.C.S.,   F.R.S. 

An  Address    in   Obstetrics   will  be  delivered  by   Walter  Spencer  Anderson  Griffith,  M.D.,  F.R.C.P. 

THE   SECTIONS. 


There  will  be  13  Sections  as  shown  in  the  subjoined  list; 
they  will  meet  on  Tuesday,  Wednesday,  Tliursday  and 
Friday,  August  21st,  22nd,  23rd  and  24th,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 


Papers  read  are  the  property  of  the  British  Medical  Associ- 
ation, and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

It  is  requested  that  copies  of  any  papers  ofiered  in  any 

( I  o8  I 
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of  the  Sections  might  he  supplied  to  one  of  the  Plonorary 
Secretaries  of  the  Section  not  later  than  May  15th.  accom- 
panied by  a  short  abstract,  in  order  that  such  abstract 
may  be  printed  and  circulated  before  tlie  meeting. 

Anatomy. 

President:  Professor  Arthur  Robinson,  M.D.,  Birming- 
ham. 

Vice-Presidents:  Professor  Alexander  Primrose,  M.B., 
CM.,  Toronto ;  David  Edward  Mundell,  B..A..,  M.D.,  CM., 
Kingston  ;  Donald  Armour,  F.R.CS.,  London. 

Honorary  Secretaries:  Charles  Buckingham  Shuttle- 
worth,  M.D.,  CM.,  F.R.CS.,  45,  Bloor  Street  E.,  Toronto ; 
Gawn  Shaw  Cleland,  M.B.,  M.D.,  CM.,  730,  Queen  Street 
E.,  Toronto;  J.  Herbert  Sanders,  M.D.,  1a,  Palace 
Gardens  Mansions,  W. 

Dermatology. 

President:  Norman  Walker,  M.D.,  Edinburgh. 

Vice-Presidents :  Graham  Chambers,  M.B.,  Toronto ; 
Earry  B.  Anderson,  M.D.,  CM.,  Toronto ;  Arthur  John 
Hall,  M.D.,  Sheffield  ;  Ernest  Solly,  M.B.,  HaiTOgate. 

Honorary  Secretaries:  David  Kino  Smith,  M.B.,  311, 
Jarvis  Street,  Toronto ;  Donald  Macgillivray,  M.B.,  12, 
Carlton  Street,  Toronto  ;  John  Campbell  Rankin,  M.B., 
38,  University  Road,  Belfast. 

Laryngology  and  Otology. 

President:  J.  Dundas  Grant,  M.D.,  London. 

Vice-Presidents :  George  R.  McDonagh,  M.B.,  L.R.C.P., 
Toronto;  Herbert  Stanley  Birkett,  M.D.,  CM., 
Montreal ;  John  Macintyre,  M.B.,  Glasgow ;  Hugh 
Edward  Jones,  M.R.C.S.,  Liverpool. 

Honorary  Secretaries :  David  James  Gibb  Wishart, 
B.A.,  M.D.,  CM.,  L.R.CP.,  47,  Grosvenor  Street,  Toronto; 
Geoffrey  Boyd,  B.A.,  M.B.,  167,  Bloor  Street,  Toronto  ; 
Adam  Brown  Kelly,  M.D.,  26,  Blythswood  Square, 
Glasgow. 

Medicine. 

President:  Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D., 
London. 

Vice-Presidents :  Professor  Alexander  MoPhedran, 
M.B.,  Toronto ;  Professor  James  Stewart,  M.D.,  CM., 
Montreal;  Alexander  Napier,  M.D.,  Glasgow;  William 
Calwell,  M.D.,  Belfast. 

Honorary  Secretaries :  Robert  Dawson  Rudolph,  M.D., 
M.R.C.P.,  396,  Bloor  Street  W.,  Toronto;  John  Taylor 
FoTHERiNGHAM,  B.A.,  M.B.,  M.D.,  CM.,  36.  Carlton  Street, 
Toronto;  Robert  Hutchison,  M.D.,  22,  Queen  Anne 
Street,  London,  W. 

The  following  subjects  have  been  selected  for  discussion : 

Tuesday,  August  21st. — On  Blood  Pressure  in  Relation 
to  Disease.  The  suliject  will  be  treated  under  the  follow- 
ing headings  :  (a)  Physiological  Introduction,  by  Dr. 
Pei-ey  M.  Dawson  (Baltimore),  (i)  Clinical  Methods  of 
Investigating  Blood  Pressure,  by  Dr.  G.  A.  Gibson  (Edin- 
bm-gh).  (c)  Pathology  and  Therapeutics  of  Morbid  Blood 
Pressure,  by  Sir  AVm.  Broadbent.  (d)  The  Relation  of 
Blood  Pressure  to  Arterial  Sclerosis,  by  Professor  Cliflord 
Allbutt.  The  following  will  also  take  part :  Dr.  Mackenzie 
(Burnley),  Sir  James  Barr,  Dr.  Theodore  Janeway  (New 
York),  Dr.  Rudolf  (Toronto),  and  others. 

Wednesday,  August  22nd. — ."V  joint  discussion  with  the 
Physiology  Section  on  Over-nutrition  and  Under-nutri- 
tion,  with  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  Professor  Chittenden  (Yale). 

Thursday.  .Vugust  23rd. — Papers  on  Heart  Block,  by  Dr. 
Mackenzie  (Burnley),  Dr.  G.  A.  Gibson,  Dr.  Krlanger, 
Professor  Osier,  and  others. 

Friday,  August  24th. — Papers. 

Obstetrics  and  Gynaecology. 

President:  A.  H.  Frkeland  Barbour,  M.D.,  Edinburgli. 

Vice-Presidents  :  I'rofessor  James  Algernon  Temple, 
M.D.,  CM.,  Toronto  ;  Professor  Adam  H.  Wright,  B..\., 
M.B.,  Toronto ;  Professor  William  Gardner,  M.D., 
Montreal ;  T.  Arthur  Hel.me,  M.D.,  Manchester. 

Honorary  Secretaries:  Fukderick  Fenton,  M.D.,  CM., 
75,  Bloor  Street  E.,  Toronto;  Kennedy  Crawford 
McIlwraith,  M.B.,  54,  .■V venue  Road,  Toi-onto;  Cuthbert 
Lockvek.  M.D..  117a,  Harley  Street,  London.  W. 

It  has  been  arranged  that  on  August  21sl,  22nd,  and 
23rd  the  first  part  of  the  meeting  be  devoted  fo  a  discus- 
eiopiOjn  tlie  following  subjects  : 


Tuesday,  August  21st. — Hyperemesis  Gravidarum. 

Wednesday,  August  22nd. — The  Changes  in  Uterine 
Fibroids  after  the  Menopause,  with  Special  Reference 
to   Operation 

Thursday,  August  23rd. — The  Appendix  Vermiformis 
in  Relation  to  Pelvic  Inflammation. 

Friday,  August  24th. — Papers,  etc. 

Dr.  J.  C.  Cameron,  of  Montreal,  will  introduce  the  dis- 
cussion on  August  21st ;  Dr.  Charles  A.  L.  Reid  will 
probably  introduce  that  on  August  22nd  :  and  Dr. 
T.  Arthur  Helme  will  introduce  that  on  August  23rd. 

Ophthalmology. 

President :  Robert  Marcus  Gunn,  F.R.C.S.,  London. 

Vice-Presidents :  George  Herbert  Burnham,  M.D., 
F.R.C.S.E.,  Toronto  :  John  W.  Stirling,  M.D.,  Montreal ; 
Joseph  Nelson,  M.D.,  Belfast ;  Arnold  Lawson,  F.R.CS., 
London. 

Honorary  Secretaries :  James  Metcalp  MacCallum, 
B.A.,  M.D.,  CM.,  Toronto ;  Duncan  Neil  McLennan, 
M.D.,  CM.,  126,  Bloor  Street  W.,  Toronto ;  Frank  P.  S. 
Cbesswell,  F.R.CS.,  B.Sc,  24.  Windsor  Pla/^e,  C:irdifJ'. 

The  subjects  which  have  been  chosen  for  discussion 
are  : 

Tuesday,  August  21st. — Rare  Forms  of  Choroiditis.  To 
be  opened  by  Mr.  J.  B.  Lawford  (London).  The  following 
will  also  take  part:  Dr.  Hi  11- Griffith  (Manchester),  Dr. 
H.  Knapp  (Nesv  York),  and  Dr.  C  Bull  (New  Y'ork). 

Wednesday,  August  22Dd. — Sympathetic  Ophthalmia. 
To  be  opened  by  Dr.  G.  H.  Burnliam  (Toronto).  The 
following  will  also  take  part  :  Mr.  Arnold  Lawson 
(London)  and  Dr.  J.  W.  Stirling  (Montreal). 

Thursday,  August  23i'd. — Affections  of  the  Lachrymal 
Passages.  To  be  opened  by  Dr.  DesjardLnes  (Montreal). 
The  following  will  take  part  in  the  discussion:  Dr.  Risley 
(Philadelphia)  and  Dr.  Theobald  (Baltimore). 

Friday,  August  24th. — Visual  Tests  for  Public  Services. 
(a)  Marine  and  Railroad  Services.  To  be  opened  by  Dr. 
T.  H.  Bickerton  (Liverpool).  Dr.  Williams,  jun.  (Boston), 
Dr.  TJiompson.  sen.  (Philadelphia),  and  Dr.  AUport 
(Chicago)  will  also  take  part,  (i)  Military  Services.  To 
be  opened  by  Mr.  Arnold  Lawson  (London). 

Paediatrics. 

President:  George  Alexander  Sutherland,  M.D., 
London. 

Vice-Presidents:  Henry  T.  Machell,  M.D.,  L.R.CP., 
Toronto;  Allan  M.  Baines,  M.B.,  Toronto  ;  Otto  Jackson 
Kauffmann,  M.D.,  Birmingham  ;  H.  Betham  Robinson, 
M.S.,  London. 

Honorary  Secretaries :  Edward  Stanley  Ryerson,  M.D., 
CM.,  261,  College  Street,  Toronto ;  Joseph  S.  A.  Graham, 
M.B.,  102,  College  Street,' Toronto  ;  Ralph  Vincent,  M.D., 
1,  Harley  Street,  London,  W. 

The  Section  will  meet  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday  (August  21st,  22nd,  23rd,  and  24th),  at 
9.30  a.m.,  adjourning  at  12.50  p.m.  each  day. 

Tlie  following  preliminary  arrangements  have  been 
made  : 

A  discussion  on  Congenital  Pyloric  Stenosis.  The 
medical  aspects  of  the  subject  will  be  introduced  by 
Dr.  Edmund  Cautley  (London),  and  the  surgical  aspects 
will  be  introduced  by  Mr.  Harold  J.  Stiles  (Edinburgh). 

A  discussion  on  Pneumococcal  Infection.  The  medical 
aspects  of  tlie  subject  will  be  introduced  by  Dr.  Henry 
Ashby  (Manchester). 

It  is  hoped  that  a  Clinical  Demonstration  of  interest- 
ing cases  in  on<'  of  the  Tor<into  hospitals  may  be  arranged. 

Pathology  and  Bacteriology. 

President :  Professor  J.  G.  Adami,  M.D.,  F.R.S.,  Montreal. 

Vice-Presidents:  Professor  John  J.  Mackenzie,  P..A., 
M.B.,  Toronto  :  Professor  Walter  Thomas  Connkll,  M.D., 
CM,,  Kingston ;  Tngbrsoll  Olmsted,  M.D.,  Hamilton ; 
Professor  Robert  Fraskr  Calder  Leith,  M.B.,  Bir- 
minahara. 

Tlnnornry  Secretaries :  Gideon  Silverthorn,  M.B.,  M.D., 
CM.,  ?.66," College  Street,  Toronto;  Harold  C  Parkons, 
B.A..  M.D..  CM.,  72,  Bloor  Street  W.,  Toronto;  Frank 
Georoe  BusHNSLLi  M.D.,  Sussex  County  Hospital, 
Britddoii. 

The  following  preliminary  arrangements  have  been 
made  : 

Tuesday.— On  Nuclear   I'alliology  and  Physiology,  to  be 
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opciuHl  by  I'rofi'ssDi'  Adami  and  Ur.  Mi^'alliun,  and 
IDUowcd  by  Dr.  (Instav  Mann  (Oxford),  I'rolcsBor  K. 
WiUU'  earlier  (P.li  inini^haiii'),  and  Professor  A.  kS.  F, 
(iriinbuuni  (Leeds).  ; 

WiHliuvsday.—  l'Uiulosy  and  Lifc-liistory  of  Malignant 
New  UrdwUis.  To  be  opened  by  Trofcssor  IJ  K.  (Jaylurd 
(Bullalo):  rrofestnr  Clowes  (MuUiilo)  and  llrs.  Buxton 
and  lieebie  (New  York),  and  others  are  expected  to  take 
part  in  the  diseuasion. 

Thurtiday.— The  Kornis  of  Arterio-sclerosis,  their  Clasai- 
lieatlon  and  Kxperiuuuital  rroduction.  To  be  opened  by 
I'rofessor  \V.  11.  Weleh  (.lohns  lloiildns  University,  Balti- 
uiore),  Ur.  Klotz  (.Montreal),  and  Dr.  J.  J.  MaeKenzie 
(Toronto);  and  followed  by  Professor  L.  Asclioir  (I'reihnrg), 
I'rofessor  Leitli  ( iiiriningham),  I'rofe.ssor  Clilbn-d  Allbutt 
(Cambridge),  Professor  W.  Usler  (Oxf.jrd),  Profi-ssor  Adami 
(Montreal),  and  otliers. 

J''riday.  — Papers  npon  Pathogenie.  Protozoa,  by  Professor 
Gary  n!  Calkins  (New  York),  ih-.  Mott  (London),  a\id  Dr. 
J.  Ballah. 

Arranf;ements  will  be  made  for  the  exhiliition  in  the 
Patholot-'iCtil  Museum  of  spoeiniPiia  illustrating  tlie  work 
of  the  seetion.  Members  wishing  to  exhibit  material  or 
pliotographs  shunld  eommunieate  with  Dr.  X.  K.  .Vbbott, 
Metiill  Medical  College,  Montreal.  vIij   .i     iMinn,, 

Those  who  propose  taking  jiart  in  th'6'  'difecussiOHgi'iird 
requested  to  send  in  their  papers,  accompanied  by  a  short 
abstra(-t,  fo  the  Honorary  Secretaries  not  later  than  May 
15th,  in  order  that  the  abstracts  may  be  printed  and 
circulated  before  the  meeting.  Papers  from  member.s  in 
the  United  Kingdom  and  Europe  should  be  sent  to  Dr. 
Bushnell,  and  those  from  members  in  the  Dominion  of 
Canada  or  tlie  United  States  of  America,'- etC;,' to  Dr. 
Silverthcirn  or  Dr.  Parsons.  ■un'  ;, 

Physiology. 

Pi-esident :  Professor  Wm.  Dobinson  Halliburto.v, 
M.D.,  F.R.S.,  London. 

Fice-FreddenU :  Professor  Archibald  B.  Macallum, 
M.A.,  M.B.,  F.lt.S.,  Toronto;  Professor  Wksley  Mills, 
M.A.,  M.D,,  Montreal ;  Professor  Charles  Scott  Shek- 
RINOTON,  M.D.,  F.R.S.,  Liverpool.  ;    ''* 

Honorary  Secretaries:  Herbert  E.  Roaf,  M.D.,  The 'Bio- 
chemical "Department,  The  University,  Liverpool ;  Gustav 
Mann,  M.D.,   25,  Beechcroft  Road,  Oxford. 

A  large  number  of  prominent  American  physiologists 
have  accepted  invitations  to  attend,  and  British  physi- 
ologists will  thus  have  the  opportunity  of  making  the 
personal  acquaintance  of  their  American  colleagues. 
Several  French  physiologists  have  also  signified  their 
intention  to  be  present,  and  it  is  hoped  that  otlier 
foreigners  may  also  accept  the  invitations  sent  to  them. 

A  joint  discussion  on  the  Role  of  the  Nucleus  in 
Nutrition  with  the  Section  of  Pathology  has  been  arranged, 
and  another  joint  discussion  with  the  Section  of  Medicine 
will  also  take  place,  the  subject  being  Over-nutrition  and 
Under-nutrition,  with  special  relation  to  Proteid  Meta- 
bolism in  Health  and  Disease.  This  will  be  opened  by 
Professor  Chittenden. 

rsYCHOLOOY. 

President:  Wm.  Julius  Micklk,  M.D.,  London. 

Vice-Predrie^its:  Nelsox  Henry  Beemeb.  M.D.,  Toronto; 
CiiAKLBs  Kirk  Clarke,  M.D.,  Toronto ;  Reqinald  Lang- 
DON-DowN,  M.B.,  London.  "     .,'     '       ,       ,  ,        ,'  , 

Honorary  Secretaries:  Alfred  ,TH'6Wl^'';^iOBBs',  lifjD., 
Guelph,  Ontario;  Goluwin  'HoWLAND,''B..ir,  W.B.,  540, 
Spadina  Avenue,  Toronto ;  John  Turner,  M.B.,  Essex 
County  Asylum,  Brentwood. 

The  following  subjects  have  been  Selebted  for  sijceial 
discussion  in  the  Section  of  Psychology  : 

General  Paralysis. 

Epilepsy. 

Dementia  Praeeox. 

Psychology  aad  Medicine. 

'.."  y.rii  ,:.  iiii,  j  ■: 

■   State  Medicine.  ,        , 

President:  FuKDERiCK  MoNTlZAMliERT,  I.S.O.,[Ii.iE.,C.S.E., 
D.C.L.,  M.D.,  Ottawa. 

Vice-Presidents:  E.  P.  Laohatelle',  M.D,,  Laval  Univer- 
sity, Motitreal ;  Charles  SuKARU,  M.D.,  Toronto;  Peter 
.Henderson  Brvcr,  V>.S..,  M.B.,  Ottawa;  JosEi'U  Groves, 
!\r,B.,  Isle  of  VViglit. 


Himorary  Secretaries:  SoiiV.vn  D.  Pagk,  M.D.,  Quebec; 
V.  (\.  K.  "PioAKSoN,  M.D.,  Brantford,  Oid-ario;  Edward 
Skuoeant,  L.li.C.l'.,  C'onnly  Olliees,  Preslmi ;  Arthur  A. 
MussKN,  M.I).,  Municiiml  Oilices,  r,iver])nol. 

The  following  special  subjects  have  been  suggested  for 
discussion:  ■ '  / 

Protection  and  Control  of  Milk  Supply. 

Prevention  of  Tuberculosis. 

Training  antl  Supervision  of  Midwives. 

Notiheation  of  Phthisis. 

Provision  and  Administration  of  Isolation  Hospitals. 

Isolation  Hospitals  and  ''Return"  Cases. 

Medical  lns))eelion  of  Childrin  attending  Elementary 
Schools. 

(^uaiantine  an  1  Inspection  u{  Shipping. 

Medical  Examination  of  Immigrants. 

Supply  of  "  Water  Gas  "  and  Dangers  of  Carbon 
Monoxide    Poisoning. 

Surgery. 

President :  Sir  Hector  Clare  Cameron,  M.D.,  Professor 
of  Clinical  Surgery,  Glasgow. 

Vice-Presidents:  Fked.  Le  M.  Gbasett,  M.B.,  CM., 
F.R.C.S.K.,  Toronto  ;  Francis  J.  Shepherd,  M.D.,  C.M., 
LL.D.,  F.H.C.S.E.,  Montreal ;  Alfred  B.  Atubrton,  B.A., 
M.D.,  LL.D.,  Frederickton,  N.B. ;  TECu.MSE-re  Kinosley 
Holmes,  M.D.,  Chatham,  Ontario.      ''- 

Honorary  Secretaries:  Harry  A:  Beatty,  M.B.,  207, 
Simcoe  Street,  Toronto ;  Frederick  William  Maklow, 
M.D.,  CM.,  F.R.C.S.,  699,  Spadina  Avenue,  Toronto; 
Sinclair  White,  F.R..C.S.,  Ranmoor,  Sheffield. 

Arrangements  have  been  made  for  special  discussions 
on  the  following  subjects  : 

The  Surgical  Treatment  of  Asfsites  Secondary  to  Chronic 
Hepatitis. 

Prostatectomy. 

Duodenal  Ulcer. 

Peritonitis. 

Therapeutics. 

President:    DoNALD  MacAlister,  M.D.,  Cambridge. 

H'ice-Presidents :  John  Lorenzo  Davison,  B.A.,  M.D., 
CM.,  Toronto;  Alexander  1>.  Bl.^ckader,  B.A.,  IM.D., 
Montreal;  Sir  .Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Professor  J.  Rose -Bradford,  M.D.,  F.R.S., 
London.      '  ,:-  :r,.:ii     ,,yi  n 

Hun.  Secretaries:  Velvien  E.  Hendekson,  M.A.,  M.B., 
Universitv  of  Toronto  ;  Charles  Potter  Ldsk,  M.D., 
CM.,  99.  i^'".)r  Street  W.,  Toronto:  E.  R.  Morton,  M.D„ 
22,  Queen  Anne  Street,  London,  W. 

The  following  subjects  bavc_  been  selected  for  dis- 
cussion:  ,.^   ■.,,;W,,\^\    aAi  ■«,«    ,'.,,■. 

Tuesday,  .\ n- usfc,  21st,— Tik«;,,'Kiflney,,iis, Pharmacology 
and  TlKrajieiu  ics.  ■,','     ,     ■        ,,  ,- .   \',     ,1   v- 

Wi'dnesday,  August  ZZiid. — Serumtherapy. 

Tliursday,  .\ugu.><t  23rd. — Joint  Session  with  the  Section 
of  Medicine  on  the  subje<it  of  Heart-block. 

Friday,  August  24th.— The  Place  of  Materia  Medica  and 
Therapeutics  in  the  Medical  Curriculum. 

The  Secretaries  will  be  glad  to  receive  specimens,  draw- 
ings, tracings,  or  preparations  for  exhibition  during  the 
session. 

HONORARY    LOCAL    SECRETARIES. 

Frederic    Newton    Gishorne    Starr,     M.B.,    .Medical 
■'"     Building,  Toronto. , ,     r  ;-  ,  ,1  ouir.rLi   •1,1     u-nL 
'tVofe.ssor  .ToHN  Joseph, ■|J^j^c;^^"?;j^^|U,4-/iMt|i?i-v,Me<Jie^^ 

Building,  Toronto.  '    "•,  .   ,,,.'   ,' 
David  James  Gibb  AViSHAR$i';p^A.,M.i).,  L.R.C.P.,  Medical 

Building,  Toronto. 

COMMITTEE    PjSiTHQLOGICAL   MUSEUM. 
Professor  John   JosEPp ,  Mackenzie,  B.A.,,_il,^y,,lQ!:pnto, 

Chairman.      '         ,    '."'-[.  1  ,  .    \     ... 

Mavtde  Abbott,  E.A.,  M.D.,  Montreal,  Secretary. 
Professor  Gordon  Bell,  JI.D.,  Winnipeg. 
Professor  W.  T.  Connell,  M.D..  Kingston. 
'Andrew  Robhrtson  Gordon,  M.B.,  Toronto. 
J.  A.  McGregor,  M.I).,Jl.onf}on,,Qpt|a.i;ip. 

EXHIBITION     COMMITTEE. 
Chairman:  Dr.  Arthur  Jukes  Johnson,  Toronto. 
Secretaries:   Dr.  T.  B.  ArohibaLd,  Torbntb ;    Dr.iWi  A.. 

Young,  Toronto.         '<    ■■ — i'"'    ;  ^.o   ,'im!>mi.    -l:/    ;':    :i:ili 
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HONORARY     LOCAL     TREASURER. 
Proff'ssor  .T.  W.  Ross.  Toronto. 

TORONTO     ARRANGEMENTS     COMMITTEE. 
Dr.  Geo.  A.  Binoham,  68,  Isabella  Street,  Toronto. 
Dr.  C.  J.  C.  O.  Hastings,  258,  Wellesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald,  341,  Bloor  Street  West,  Toronto. 
Professor  J.  J.  Mackenzie,  Medical  Laboratories,  Toronto. 
Dr.  Alex.  McPhedran,  151,  Bloor  Street  West,  Toronto. 
Dr.  R.  B.  Nevitt,  46,  Bloor  Street  AVest,  Toronto. 
Dr.  R.  A.  Reeve,  President-elect,  48,  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 
Dr.  J.  Algernon  Temple,  333,  Bloor  Street  W.,  Toronto. 
Dr.  D.  J.  GiBB  WiSHART,  47,  Grosvenor  Street,  Toronto. 


PROGRAMME     OF     PROCEEDINGS. 

TuESD.iY.  August  21,st,  1906. 
9.30 — 12.30  a.m.— Meetings  of  Sections. 

2.30  p.m.— Address  on  Obstetrics,  Dr.  W.  S.  A.  Griffith. 
4.30  p.m. — Garden  Parties. 

8  p.m.— Address     of    Welcome  ;    Introduction',  of 
Guests,  Delegates,  etc.  ;    and  President's 
Address. 
9.30  p.m. — Reception  by  the  Lieutenant-Governor  in 
the  Parliament  Buildings. 

Wednesday,  August  22nd. 
9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address  on  Medicine,  Sir  James  Barr,  M.D. 

4.30  p.m. — Garden  Parties. 

8.30  p.m. — Address  on   Surgery,  Sir   Victor   Horsley, 

F.R.S. 
9.30  p.m. — Reception. 

Thursday,  August  23rd. 
9.30 — 12.30  a.m. — Sectional  Meetings. 
4.30  p.m. — Garden  Parties. 
7.30  p.m. — Annual  Dinner. 

Friday,  August  24th. 
9.30 — 12.30  a.m. — Sectional  Meetings. 
2.30  p.m. — General  Meetings. 
4.30  p.m. — Garden  Parties. 

Excursions. 
8.30  p.m. — Soiree. 

Saturday,  August  26th. 
Excursions   to   tlie   Niagara   Power  Company's   plant, 

through  the  courtesy  of  Sir  Henry  M.  Pellatt. 
Excursion  to  Muslcoka. 
Excursion  to  Lambton,    through  the  courtesy  of   the 

President,  Mr.  Austin. 


^ttiin^s  of  IBraticIr^s  ^  Bibisions. 

[T?ie  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


BORDER  COUNTIES  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  the 
Keswick  Hotel,  Keswick,  on  May  4th.  In  the  unavoidable 
absence  of  the  President,  Vice-President,  and  the  Presi- 
dent-Elect,  the  chair  was  taken  by  Dr.  J.  W.  Cuerar  of 
Mary  port. 

Confirmation  of  Minutes. — The  minutes  were  read, 
approved,  and  signed. 

Apologies  for  Absence. — Apologies  for  absence  were  in- 
timated from  the  President  (Sir  James  Crichton-Browne), 
Vice-President  (Dr.  Barnes  of  Carlisle),  and  the  President- 
Elect  (Dr.  Bowser  of  Penrith);  also  from  Drs.  Bell, 
Donald,  Donghty,  G.  B.  Muriel,  G.  J.  Muriel,  Logan,  and 
Powers. 

Branch  Representative  on  Central  Council. — The  Chair- 
man then  intimated  that  the  election  of  the  Branch's 
Representative  upon  the  Central  Council  would  shortly 
take  place,  and  that  he  had  pleasure  in  announcing  that 
Dr.  Maxwell  Ross  of  Dumfries  had  agreed  to  allow  himself 
to  be  again  nominated  for  the  post— an  announcement 
that  was  received  with  great  satisfaction  by  the  meeting: 
The  (Jhairman  went  on  to  say  that  at  the  meeting  of  the 
Branch  Council  which  had  just  taken  place  it  had  been 
resolved  to  approach  the  Council  of  the  North  Lancashire 
and  South  Westmorland  Branch  with  a  view  to  altering 
the  terms  of  the  subsisting  agreement  between  that 
Branch  and  the  Border  (bounties  liranch.  lie  pointed  out 
that   it  was   understood   between    the    two  Branches   at 


present  that  each  Branch  wp.s  in  turn  to  have  the  right  of 
nominating  the  Representative  upon  the  Central  Council 
for  four  years  successively.  Last  year,  however,  the  term 
for  which  it  was  possible  tor  any  member  to  sit  upon  that 
Council  had  been  reduced  to  six  years  instead  of  eight, 
and  it  was  thought  that  it  would  be  better  to  extend  the 
terms  of  the  agreement  between  the  Branches  to  that 
time  and  so  allow  each  Branch  a  full  term  of  membership. 
A  resolution  confirming  the  action  of  the  Council  was  then 
passed  nem.  con. 

Registration  of  Nurses. — A  motion  standing  in  the  name 
of  the  President,  Sir  J.  Crichton-Browne,  and  dealing  with 
the  proposed  composition  of  the  Central  Board  to  supervise 
the  registration,  etc.,  of  nurses,  was  then  discussed,  and  it 
was  agreed  that  this  was  a  very  important  question,  and 
that  it  would  be  as  well  to  ask  the  different  Divisions  of 
the  Branch  to  consider  the  following   (draft)   resolution, 
and  report  to  the  I'ranch  Council : 
The  members  of  the  Border  Counties  Branch  beg  to  record 
their    opinion    that    on    auj'    Central    Board    formed    by 
legislative  enactment  to  supervise  the  education,  registra- 
tion, and  discipline  of  nurses,   there  should    be   medical 
representatives,  at  least  equal  in  number  to  the  representa- 
tives of  the  nursing  body. 

Another  matter  which  had  been  brought  before  the 
Council  that  day  was  also  mentioned  by  the  Chairman, 
namely,  the  advisability  of  revising  the  boundaries  of  some 
of  the  Divisions  in  the  light  of  the  experience  gained 
during  the  past  three  years.  The  Council  had,  he  said, 
agreed  to  go  into  this  matter,  and  liad  appointed  a  Sub- 
committee to  deal  with  the  question  and  report  to  it. 

The  meeting  confirmed  the  action  of  its  Council. 

Dinner. — After  the  conclusion  of  the  meeting  the 
members  dined  together  in  the  hotel. 

North  Cumberland  Division. 
A  MEETING  of  the  Division  was  held  as  the  George  Hotel, 
Penrith,  on  Friday,  April  6th,  at  3  p.m.     The  Council  met 
at  2.45  p.m.     Dr.  Bowser  of  Penrith  was  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  having  been  read  and  approved  were  signed  by 
the  Chairman. 

Matters  referred  to  Divisions. — The  various  matters 
referred  to  the  Divisions  which  had  been  printed  in  the 
Supplements  of  the  Journal  fi'om  July  22nd,  1905,  to 
March  31st,  1906,  were  then  read  over  by  the  Chairman 
and  laid  before  the  meeting.  Some  discussion  took  place 
on  the  recommendation  on  ambulance  work,  and  it  was 
finally  resolved  that  in  this  Division  the  matter  remain  in 
statu  quo.  The  draft  Royal  Charter  for  the  Association 
was  then  discussed,  and  it  was  unanimously  resolved  to 
recommend  that  a  clause  be  inserted  in  Paragraph  2 
authorizing  the  formation  of  (a)  a  circulating  medical 
library;  and  {b)  social  club  houses  in  Loudon  and  other 
large  centres  if  such  be  desired. 

Rules  of  Central  Midwives  Board.  —  The  Chairman 
intimated  that  the  Subcommittee  appointed  to  consider 
the  rules  of  the  Central  Midwives  Board  reported  that  in 
its  opinion  no  change  was  necessary.  This  was 
confirmed. 

Division  Areas. — The  Chairman  further  stated  that  the 
Division  Committee  had  resolved  to  request  the  Branch 
Council  to  reconsider  the  Division  areas  in  the  liglit  of 
the  experience  gained  during  the  three  years'  working 
under  the  new  organization.  This  action  was  also  con- 
firmed by  the  meeting. 

Cornmunications. — Dr.  Syme  showed  (a)  a  patient  operated 
on  for  suppuration  in  both  frontal  sinuses  and  in  the  right 
maxillary  antrum:  (i)a  case  of  laryngeal  paralysis; 
(c)  a  patient  on  whom  the  radical  mastoid  operation  was 
])erformed  for  urgent  symptoms.  Dr.  Edington  read  a 
paper  on  seruratherapeutics  with  special  reference  to 
pernicious  anaemia;  cases  were  shown  with  charts.  Dr. 
Donald  read  a  paper  on  auto-intoxication  in  goitre.  Dr. 
Sedgwick  reported  a  case  of  Banti's  disease,  with  a  brief 
note  on  blood  examination.  All  the  papers  were  followed 
by  interesting  discussions. 

Dinner. — Several  of  the  members  dined  together  after 
the  meeting. 

GIBRALTAR  BRANCH. 
A  GENERAL  meeting  of  the  members  of  this   Biauoli  was 
held  on  April  20th,   Colonel  McNamaha,    P.M.O.,  In  the 
chair. 
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JlElOTliNAiS    UK    BKANCUKS    AND    DIVISIONS. 


Ci'/tflrmation  of  Alhiutfs. — The  minutes  of  the  last 
nil  ctiiig  vvi'ii'  rcail  and  foiitirmod. 

History  of  the  Ilrcineh.~\)Y.  L.  1).  Pausons,  Assistant 
Suvg<:'Oli,  Colonial  llosiutal,  and  I'ort  Surgeon,  (liln-altar, 
gave  a  short  sUetcli  of  the  Branch  shu^e  its  organization. 
The  last  ineelint;  of  the  Itraneh  was  heUi  in  Octoljer, 
1899.  The  present  nieetuii;  was  convened  for  the  purpose 
of  admitting  new  members,  electing  ollice  bearers,  and 
settling  the  agenda  for  the  next  ordinary  meeting  of  the 
Branch.         -m  r   ■,.,  i"i,  . 

Ri'dqnuiwn  of  Honorary  Secretary. — The  Honorary 
Secretary,  Dr.  Auuines,  then  tendered  his  resignation, 
and  stated  that  lie  had  already  handed  over  to  Dr.  Parsons 
the  papers  relating  to  the  IJranch,  together  with  a  small 
sum  remaining  of  the  funds. 

I'.tectivn  of  OJ/icfrs.  —The  following  offiee-boareis  were 
elected  : — Presidint  :  Oolonel  J.  McNamara.  H. A.M.C 
J 'ire- President :  Deputy-Inspcetor-General  J.  Porter,  C.'.I5. 
Hoiiomry  fSecretary  and  Trm surer :  Dr.  L.  D.  Parsons. 
.Members  of  Voiineil :  Lieutenant-Colonel  D.  V.  O'Connell, 
U.A.M.C.,' Major  Robinson,  R.A.M.C.,  Dr;  'N.  Omaiiv 
Dr.  Abrines.  Dr.  Fairbank.  ■"''•• 

Meetings. —  It    wis   decided   that    the   meetings   of  the 

Branch    should     be    held     quarterly     unless      otherwise 

I       specially   notitied.      The   meetings   will   be   held   in  the 

'        Board  Room  of  the  Colonial  Hospital,  or  such  other  place 

as  may  from  time  to  time  be  decided  upon.      Tlie  hour  of 

meeting  will  be  5  p.m. 

Se.rt  Meeting. — The  next  meeting  was  tixed  for  the  last 
Thursday  in  May  (31st). 

Complimentary  Member. — Dr.  Oliva,  a  local  Spanish 
practitioner,  was  proposed  as  a  complimentary  member 
by  Dr.  Abrines,  s(>conded  by  Dr.  Oman,  and  unanimously 
elected. 

Vote  of  Thanhs. — The  meeting  closed  with  a  hearty 
vote  of  thanks  to  the  Chairman. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Lanakk.shire  Division.  ^^ 

A  MEETING  of  this  Division  was  held  on  April  27tli  initte 
Eoyal  Hotel,  Hamilton.     Dr.  Bruce  Goff  presided'. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  and  after  a  slight  addition  suggested 
by  Dr.  Robertson,  were  approved  and  signed  iff  tlie 
Chairman. 

Letters. — The  Secretary  read  two  letters  received  by 
the  Division,  one  of  which  he  was  instructed  to  answer ; 
the  Division  appointed  a  small  committee  to  answer  the 
other. 

Financial  Statement. — The  Secretary  read  his  annual 
report,  which  showed  that  the  income  of  the  Division  was 
£6  8s.,  being  at  the  rate  of  Is.  6d.  per  head  on  72  members. 
The  expenditure  was  £4  13s.  lOd.,  leaving  a  balance  of 
14s.  2d. 

Election  of  Officers. — The  following  officers  were  elected  : 
Chairman,  Dr.  Bruce  GotT  (Bothwell) ;  Vice-Chairman,  Dr 
Millar  (Uddingston)  :  Secretary,  Dr.  Livingstone  Loudon 
(Hamilton);  Representatii-e  to  Eepre.ientative  Meeting,  Dr. 
Goff:  Representatives  to  Branch  Council,  Drs.  Service  and 
Loudon;  Council,  Dr.  Kirkland,  Dr.  Crawford,  Dr.  Jack, 
Dr.  Kerr  (Hartwood),  Dr.  Lindsay.  ;,. 

Matters  referred  to  Divisions.~The  following  decisions 
were  come  to  in  regard  to  ,rBatters,  referred  to  the 
Division  : 

(a)  Recommendations    of    Science   Co-ordination   Com- 
mittee.    The  Division  determined  to  do  nothing. 

(4)  Question   of   out-patient   departments   in  hospitals. 
The  Division  generally  approved. 

(c)  Division     libraries.       Division     determined     to     do 
nothing. 

((/)  Draft  Royal  Charter.     Genei-ally  approved. 

(e)    Recommendations     of     Committee     on     Contract 
Practice.     Not  approved  by  Division. 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 
The  regular  fortnightly  meeting  of  the  Branch  was  hflld 
at  the  City  Council  Chamber  on  Februarj-  28th. 

I'roposed  Grouping  of  Branches. — Pursuant  to  a  communi- 
cation from  the  Medical  Secretary  regariling  the  proposed 
grouping  of  this  Branch  with  those  of  Bermuda  and 
Montreal  for  the  election  of  one  representative  on  the 
Central  Council,  a  resolution  was  passed  deprecating  such 
action,  and  the  Secretary  was  instructed  to  communicate 


to  the  Medical  Secretary  the  views  of  the  Brancli  in  this 
matter. 

Model  Tenements.  The  Pricsiuent  introduced  the  Rev. 
Dr.  .\rmilage,  who  addressed  the  Branch,  setting  forth  a 
proposition  for  the  erection  of  a  block  of  model  tenements 
in  Halifax,  and  asking  the  inl crest  and  supjiort  of  the 
medical  profession.  A  (^ommittce  was  appointed  to  in- 
vestigate and  report  on  the  subject. 

Papers. — C.  Dickik  Murray,  M.B.,  read  a  paper  entitled 
The  Medical  Kxamination  of  Immigrants,  giving  a  clear 
account  of  the  working  of  the  United  States  Immigration 
Service  at  Halifax. —  IJr.  A.  C.  Hawkins  followed  with  a 
short  paper  on  The  Diseases  of  Immigrants.  The  two 
jiapers  were  discussed  together. 


A  meeting  was  held  on  March  14tli. 

Registration  of  Births. — A  committee  was  appointed  to 
interview  the  proper  authorities  with  a  view  to  securing 
compulsory  registration  of  births  at  Halifax. 

Model  Tenements. — The  Committ(>e  re  model  tenements 
reported  strongly  in  favour  of  the  proposition,  which  was 
therefore  on  motion  heartily  endorsed. 

Patent  Medicine  Legislation. — A  Committee  was  ap- 
pointed to  investigate  the  patent  medicine  question,  with 
a  view  to  securing  any  necessary  legislation. 

Paper. — Dr.  G.  L.  Sinclair,  Government  Inspector  of 
Humane  and  Penal  Institutions,  read  a  short  paper 
entitled  The  Medical  Aspects  of  Hypnotism,  supplement- 
ing it  with  a  series  of  demonstrations  of  hypnotic  phe- 
nomena, using  as  subjects  several  of  the  gentlemen 
present. 

Ne%v  Members. — At  the  close  of  the  regular  meeting,  the 
Branch  Council  elected  sixteen  new  members. 


On  March  28tli  the  Branch  met  at  the  Halifax  Hotel. 

Practi.^ing  Opticians. — The  action  of  certain  jiractising 
opticians  at  Halifax  in  prescribing  eye-drops  and  oint- 
ment in  certain  cases  was  condemned,  and  it  was  decided 
to  bring  the  cases  reported  to  the  aptdfte  of  the  Provincial 
Medical  Board.  ,;  •, , 

Papers. — Dr.  E.  A.  Kirkpatrick  read  a  paper  entitled 
Nasal  Obstruction;  Its  Effects,  Prevention,  and  Cure. 
Discussion  followed.  Dr.  AV.  N.  Eaoar  read  a  paper 
entitled  Congenital  Hypertrophic  Pyloric  Stenosis.  He 
claimed  that  this  condition  was  usually  considered  rare 
only  because  most  cases  are  undiagnosed,  and  that  it  was 
really  responsible  for  a  good  many  of  the  cases  of 
"marasmus"  so-called. 

New  Members.— Vae  Branch  Conncilj  after  this  meeting, 
elected  eight  new.  members,  and)  rer■^Aected  one;  former 
member.  ,   : ,     ,.[,■,,. 

On  April  11th  the  final  meeting  for  the  year  was  held. 

Registration  of  Births.— The  Committee  re  birth 
registration  reported  satisfactory  progress  in  securing 
legislation. 

Patent  Medicine  Legislation. — The  Committee  re  patent 
medicine  legislation  reported  that  their  Bill  had  passed 
its  second  reading  in  the  Legislature. 

E.i.-hibit.—3ouN  Stewart,  M.B.,  exhibited  Luys's  segre- 
gator,  explaining  its  uses,  and  stating  his  experience  with 
the  instrument. 

Physical  Deterioration.— The  progi-amme  for  the  evening 
concluded  with  a  discussion  on  physical  deterioration, 
taken  part  in  by,I)n/A,.P,!REij?,  Prpyinoial  Health,  Qfficer^ 
and  others.  .,  ■  ,  .-    ,   .  .,■  I  <'_■:.' .; .        :    ' 

Sew  Member.'s.— The  Branch  Council  ■  electpdj  s^yen  new 
members.  . ,    i  ■  >.  .',,■,  /       -  ■ 

LANCASHIRE  AND  CHESHIRE  BRANCH. 
The  Finances  op  the  Association. 
A  general  meeting  of  this  Branch  was  held  in  the 
Memorial  Hall.  Albert  Square,  Manchester,  on  Thursday, 
May  3rd,  at  4.15  p.m.,  to  consider  the  present  state  of  the 
finances  of  the  Association,  the  chair  being  taken  by  the 
Prksident,  Sir  James  Barr,  M.D. 

The  following  resolutions,  which  had  been  unanimously 
adopted  by  theCouncil  of  the  Branch,  were  considered : 
1  This  Council  views  with  alarm  the  serious  decrease  in  the 
surplus  funds  of  the  Association  during;  the  past  year,  and 
urges  upon  the  Central  Oouncil  the  absolute  necessity  of 
curtailing  the  expenses  in  the  several  departments,  notably 
that  of  the  >tedical  Secretary. 
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2.  This  Council  instructs  the  Representative  of  the  Branch 
to  bring  the  maiter  before  the  Council  ot  the  Association. 

3.  That  the  action  of  our  members  on  the  Council  of  the 
Association  be  approved,  and  that  they  be  thanked  for 
their  services  in  opposing  unnecessary  expense  in  the 
organizinar  department  of  the  Association,  and  further 
that  this  Branch  Council  hopes  that  they  will  continue  in 
such  action. 

4.  That  in  the  opinion  of  this  Council  it  is  desirable  that 
the  Medical  Secretary  should  devote  his  attention  to 
organizing  and  advisory,  and  not  to  clerical,  work. 

JResolution  1. — It  was  pi'oposed  and  seconded  that  Eesolu- 
tion  1  be  approved ;  whereupon  an  amendment  was  moved 
and  seconded — 

To  omit  the  last  six  words, '■  notably  that  of  the  Medical 
Secretary." 
The  amendment,  having  been  put  from  the  Chair,  was 
declared  to  have  been  lost.  On  the  motion  being  put  as 
the  substantive  resolution,  a  further  amendment  was 
moved  and  seconded  : 

To  substitute  for  the  last  six  words  the  following,  "notably 
those  of  the  Editor  and  the  Medical  Secretary,  and  of 
increasing  the  income." 

The  amendment,  having  been  put  from  the  Chair,  was 
declared  to  have  been  lost.  On  the  original  motion  being 
put  as  the  sabstantive  resolution  it  was  declared  to  be 
carried. 

Resolution  2  was  approved. 

Mesolution  3. — It  was  proposed  and  seconded  that  Reso- 
lution 3  be  approved,  wliereupon  an  amendment  was 
moved  and  seconded —  '"'[.''''' 

To  delete  the  words  "in  the  organizing  department  of  the 
Association." 

The   amendment,  having  been   put   from  the  Chair,  was 
declared  to  liave  been  lost.     On  the  motion  being  put  as 
the  substantive  resolution  it  was  declared  to  be  carried. 
Hesohition  4  was  approved. 


Chester  and  Chkwe  Divisiox. 
Annual  Meeting. 
The  annual  meeting  of  the  Chester  Division  was  held  in 
the  Chester  C4eneral  Infirmary  at  6  p.m.  on  May  4th. 

Minutes. — The  minutes  ot  the  last  annual  meeting 
as  reported  in  the  British  Medicai,  Journal  were  taken 
as  read. 

Alteration  of  Rules. — Mr.  Taylor  moved  and  Dr.  Stolter- 
FORTH  seconded  the  deletion  of  the  latter  half  of  Rule  6  of 
the  Division  Rules.  This  was  modified  by  Dr.  Mann  to 
read,  instead  of  the  latter  half :  '■  The  Chairman  not  to 
hold  office  for  more  than  two  consecutive  years."  This, 
on  being  put  to  the  meeting,  was  carried. 

Report  of  Executive  Committee. — The  Executive  Com- 
mittee's report  was  then  read  and  approved. 

Electioti  of  Officers. — The  officers  for  the  ensuing  year 
were  elected.  It  was  proposed  by  Dr.  Mann  and  seconded 
by  Mr.  Taylor  that  Mr.  Granger  be  re-elected  Chairman. 
It  was  proposed  by  Dr.  King  and  seconded  by  Dr.  Jephcott 
that  Dr.  Laird  (Crewe)  be  elected  Vice-Chairman.  It  was 
proposed  by  Mr.  Taylor  and  seconded  by  Dr.  Mann  that 
Dr.  King  be  re-elected  Honorary  Secretary  and  Treasurer. 
It  was  proposed  by  Dr.  King,  and  seconded  by  Dr.  Stolter- 
FORTH,  that  Dr.  Parry  be  elc'i'ted  the  Representative  at 
Representative  Meetings.  It  was  proposed  by  Mr.  Taylor 
and  seconded  by  Dr.  Stolterforth,  that  Mr.  Granger  and 
Dr.  King  be  the  Representatives  on  the  Branch  Council. 
It  was  proposed  by  Dr.  Stolterforth  and  seconded  by 
Dr.  King  that  ^Ir.  Taylor  and  Drs.  Mann  and  Robinson 
(Runcorn),  and  Dr.  Grey  (Crewe)  be  members  of  the  Execu- 
tive Committee.     These  were  all  agreed  to  nem.  con. 

Proposed  Application  for  a  Charter. — This  question  was 
then  discussed.  It  was  decided  that  it  be  left  to  the  dis- 
cretion of  the  Representatives  :  this  to  apply  after  further 
discussion,  to  all  matters  which  mitrht  come  before  the 
Representative  Meeting.  This  concluded  the  business  of 
the  meeting. 

Clinical  and  Pathological. — An  interesting  clinical  and 
pathological  meeting  had  been  held  immediately  before 
tlie  meeting  by  the  Chester  Medical  Society. 


METROPOLITAN     COUNTIES    BRANCH: 
Hami'Stkad  Division. 
An  extra  meeting  of  this   Division  was  held  on  Friday, 
April  27th,  at  5  p.m.,  at  St.  Mary's  Schools,  Church  End, 
Finchley     (the    first    meeting    held    there),    Mr.    F.    R. 
Hlmvhrkvs  in  the  chair. 


Confirmaiion  of  Mimttes. — The  minutes  of  the  previous 
meeting  were  taken  as  read. 

Noininations  for  Officers. — The  Honorary  Secretary  read 
a  letter  from  Dr.  F.  J.  Smith  (honorary  secretary.  Metro- 
politan Counties  Branch)  asking  for  nominations  for 
election  of  Branch  Council  officers.  Dr.  Ford  Anderson 
proposed  and  Dr.  Ovfenheimer  seconded  that  Mr. 
Humphreys  should  be  nominated  as  one  of  the  Vice- 
Presidents,  Dr.  Smith  as  Senior  Secretary,  Mr.  H.  W. 
Armit  as  Junior  Secretary,  or,  failing  the  latter.  Dr. 
Qoodall. 

General  Medical  Council  Election. — A  letter  was  received 
from  the  Honorary  Secretary  of  the  Wandsworth  Division 
with  respect  to  the  election  for  the  General  Medical 
Council.  It  was  decided  to  defer  consideration  of  this  to 
a  later  date. 

Cottage  Hospitals. — A  discussion  took  place  on  this 
suljject  -wMh  special  reference  to  proposed  formation  of  a 
cottage  hospital  at  Finchley.  Dr.  Ford  Anderson  said 
that  our  object  should  be  to  establish  hospitals  for  the 
good  of  the  community  which  shall  satisfy  the  aspirations 
of  the  medical  profession.  He  warned  Finchley  members 
to  beware  of  initial  faulty  conditions.  "Initial  errors  of 
disposition  prove  fatal  beyond  belief,"  as  a  great  general 
had  said.  Started  on  improper  lines  the  evils  would 
increase  like  a '■  snowball."  The  interests  of  the  medical 
profession  must  be  considered.  He  had  examined  tlie 
reports  of  twenty-five  cottage  hospitals  and  he  found  the 
Finchley  scheme  one  of  the  best  as  regards  the  rules  laid 
down.  A  basal  rule  should  be:  "That  there  shall  be 
adequate  representation  of  the  medical  profession  on  the 
management  of  the  hospital."  Representatives  should 
be  annually  elected  by  sojne  organized  body  which 
would  obtain  the  suffrages  of  the  professsion.  It 
was  not  proposed  at  Finchley  to  have  an  out-patient 
department,  and  that  was  wise.  As  regard  the  casualty 
depai'tment,  they  must  bear,  in  mind,  however,  that 
nothing  was  so  much  abused  as  casualties.  As  regards 
medical  staff,  his  idea  was  that  all  the  medical  men  in 
the  neighbourhood  should  be  entitled  to  treat  patients  in 
the  hospital.  He  thought  that  there  should  be  no  fixed 
staff,  but  that  medical  men  should  be  elected  from  month 
to  month  to  deal  with  casualties.  There  should  be  no 
subscribers'  letters.  As  regards  paying  patients,  a  few 
beds  should  be  reserved  for  these,  and  patients  might  pay 
for  maintenance  according  to  their  means.  A  cottage 
hospital  should  enable  us  to  treat  our  patients  on  the 
same  lines  as  in  private  practice,  with  all  the  advantages 
of  a  hospital  added. — Mr.  Nockolds,  in  proposing  a  vote 
of  thanks  to  Dr.  Anderson,  said  he  was  very  glad 
to  hear  that  he  approved  of  the  proposed  rules. — 
Dr.  Dill  Russell,  in  seconding  the  vote  of  thanks  to  Dr. 
Anderson,  said  that  he  would  pay  special  attention  to  tlie 
question  of  adequate  representation  ot  the  medical  j^ro- 
fession  on  tlie  management — a  point  not  clearly  defined  in 
the  rules  drawn  up.  He  would  like  to  know  what  Dr. 
Anderson  considered  adequate  representation.  —  Dr. 
Anderson  expressed  the  opinion  that  five  out  of 
twenty,  or  one-third  of  the  members  of  the  Board, 
sliould  be  medical  men.  For  admission  to  the 
hospital  patients  must  be  financially  and  medically 
suitable.  Subsci-ibers  had  no  right  to  dictate  to  the 
professsion  as  to  who  should  be  admitted.  They  must 
not  expect  a  quid  pro  quo  for  money  given  as  charity.  He 
thought  that  laparotomies  and  other  major  operations 
should  be  done  by  consultants  acting  as  a  consulting  statt' 
only. — Dr.  Russell  thought  that  the  general  pi-actitioners 
at  Finchley  should  do  all  the  operations. — Dr.  Opi'en- 
HEiMER  agreed  with  Dr.  Anderson  on  the  question  of 
consultants.  He  thought  the  tendency  of  general 
practitioners  towards  universal  specialism  was  as  bad  as 
the  tendency  of  consultants  to  act  as  general  practitioners. 


St.  Pancras  and  Islington  Division. 
-V  meeting  was  held   at  the   St.   Pancras  "Workhouse  on 
Friday,  April  27th,  Dr.  Francis  J.  Buckell  of  Canonbury 
in  the  chair. 

Nominations  for  Vacancies. — The  following  members  were 
nominated  to  iill  vacant  offices  on  tlie  Branch  Council : 
Drs.  Lauriston  E.  Shaw,  as  President ;  F.  J.  Buckell,  as 
a  Vice-President ;  F.  J.  Smith,  as  Secretary;  and  Betliiim 
Robinson,  Treasurer.  Drs.  Walter  Smith  and  Buckell 
were  nominated  as  candidates  for  the  iiienilierslii|i  of  the 
Council  of  the  Association.     Drs.  Theobald  and  Yeld  were 
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L'host'ii  to  attend  the  proposivl  eonfereiicc  on  the  selection 
of  caiididiUcs  for  nicmbcrship  of  the  Ccntvnl  ('oiinoil. 

J'ropitsfil  liui/at  Charter.  -Mr.  Wnri'.vKKu,  Mc(lie;il  Secre- 
tary of  tlie  Assoeiation,  giivo  an  address  explaining  the 
terms  of  the  Draft  Uoyal  Charter,  and  answered  questions 
as  to  the  changes  it  would  bring  about  if  adopted.  Dr. 
VValtku  Smitu,  who  lias  made  a  d(>ep  study  of  the  Draft 
Charter,  raised  many  questions  upon  the  advantage's 
and  disailvantages  of  the  proposals  ;  lie  objected  to 
the  Council  having  unlimited  power  in  spending 
money;  to  the  restriction  of  the  power  of  meeting 
to  tliis  country  and  the  colonies  ;  to  the  absence 
of  any  scheme  for  the  formation  of  a  club  for 
medical  men,  and  of  the  provision  of  a  large  hall  tor 
meetings.  He  raised  the  question  of  the  payment  of 
arrears  of  subscriptions,  and  of  what  was  meant  by  "  the 
honour  and  interests  of  the  profession  "  in  Ordinance  17. 
He  thought  the  period  of  twenty-eight  days  within  which 
the  Council  must  meet — see  Section  IV,  17  («)  and  (e) — 
was  too  short.  Mr.  Whitaker  explained  that  the  present 
period  was  only  seven  days.  Dr.  Buckell  called  attention 
to  the  serious  uuder-representation  of  large  Divisions 
upon  the  Council,  and  suggested  an  extra  representative 
for  each  additional  300  instead  of  600  members.  In  the 
end  the  Division  approved  the  application  tor  a  Charter 
unanimously,  and  also  approved  the  terms  of  the  Draft 
Charter  in  general,  but  was  unable  to  accept  all  the 
clauses  in  detail.     Several  amendments  were  carried. 

Hampstcad  General  Uosjntal. — Drs.  Theobalds  and  Ybld 
reported  on  the  results  of  a  conference  held  to  consider 
the  question  of  out-patient  practice  at  the  general  hospital 
at  Hampstead,  and  a  series  of  resolutions  was  adopted 
nem.  con.  as  drawn  up  by  the  conference. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Thackray  for 
providing  refreshments  was  duly  passed. 

Annual  Meeting. — The  Secretary  announced  that  the 
next  meeting  would  be  the  annual  meeting  for  election  of 
officers,  etc..  and  would  be  held  on  May  25th  at  the' 
Islington  Infirmary  on  Highgate  Hill,  by  the  invitation  of 
Dr.  Robinson. 


Westminster  Division. 
A  MEETiNi!  was  held  at  20,  Hanover  Squai'e,  on  Thursday, 
May  3rd,  at  8.30  p.m..  Dr.  Haslip  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Correspondence. — A  letter  received  from  the  Secretary  of 
Charing  Cross  Hospital  was  read  in  reply  to  the  one  the 
Honorary  Secretary  of  the  Division  had  been  instructed  to 
write,  drawing  the  attention  of  the  Hospital  to  the  resolution 
passed  at  the  last  meeting  of  the  Division  in  reference  to 
the  fact  that  members  of  the  resident  hospital  stafl'  had 
left  the  institution,  for  the  purpose  of  viewing  dead  bodies. 

Central  Council  Election. — Communications  from  the 
Wandsworth  Division  were  read,  inviting  this  Division  to 
send  two  representatives  to  take  part  in  a  meeting  to  be 
held  in  which  representatives  from  all  Divisions  of  the 
Metropolitan  Counties  Branch  should  arrange  to  support 
the  candidature  of  general  practitioners  for  the  Central 
Council  election.  After  considerable  discussion  as  to  the 
definitions  of  consultants  and  general  practitioners,  it 
was  decided  to  send  two  representatives,  and  they  were 
instructed  to  put  forward  the  name  of  Dr.  Haslip  as  a 
candidate.  Dr.  Donald  Baynes  and  Dr.  Bruce  Porter  were 
then  elected  representatives. 

Hospital  Abuse. — The  meeting  then  proceeded  to  the 
consideration  of  Dr.  Ford  Anderson's  paper  on  hospital 
abuse,  which  had  been  published  in  the  Supplement  for 
June  3rd,  1905.  The  four  resolutions  which  had  been 
can-ied  at  the  meeting  before  which  this  paper  had  been 
read  were  one  by  one  discussed.  The  discussion  was 
chiefly  carried  on  by  the  Chairman,  Dr.  Cautley, 
Dr.  Dauber,  Dr.  Bruce  Porter,  Dr.  Longhurst,  and 
Dr.  Donald  Baynes.  The  resolutions  were  then  put 
separately  to  the  meeting,  and  were  carried. 

Proposed  Uoyal  Charter. — It  was  decided  to  postpone  the 
consideration  of  the  Royal  Charter  to  a  future  meeting. 


NORTH  WALES  BRANCH. 
A  meeting  of  the  Branch  was  held  at  the  Westminster 
Hotel,  Rhyl,  on  Tuesday,  April  24th,  at  2  p.m..  Dr.  Emyr  O. 
Price  (Bangor),  President,  in  the  cliair. 

Confirmation    of    Minutes. — The    minutes    of    the    last 
meeting  were  read,  confirmed,  and  signed. 


Report  of  Branch  Council. — The  Honohauy  Se(;hetary 
(Mr.  H.  Jones  Roberts)  read  the  rejiort  of  the  I'.iamh 
Council,  which  was  received  and  adopted. 

Financial  Htutement. — The  financial  statement  for  the 
year  1905,  which  showed  a  balance  to  the  credit  of  the 
liranch  of  £1  Os.  5d.,  was  received  and  adopted. 

The  Jones  Morris  Memorial  Fund.  —  The  Honokaiiy 
Sbouetary  reported  that  the  total  amount  of  the  svib- 
scriptions  received  was  £100  15s.     It  was  resolved: 

That  nnotlici'  and  final  apjical  lie  miidc  to  those  members 
who  have  not  yet  subseribed,  and  that  tlie  .subscription 
list  be  elosed  tlie  end  of  June,  in  order  that  tlie  form 
which  tlie  mciiioriiil  shall  take  may  be  decided  upon  at 
the  annual  meeting  of  the  Branch  to  be  held  in  ,luly. 

The  Medical  Ofiicership  of  Bangor  Workhouse. — Dr.  Grey 
Edwards  (Bangor)  brought  to  the  notice  of  the  meeting 
the  position  taken  up  by  the  medical  profession  at 
Bangor  in  regard  to  the  vacancy  in  the  medical  othcer- 
ship  of  the  Bangor  workhouse.  The  guardians  having 
refused  to  increase  the  salary  of  £50  previously  attached 
to  the  appointment,  the  local  practitioners  agreed  not  to 
apply  tor  the  post  unless  the  salary  was  increased  to  £70. 
This  the  guardians  had  been  forced  to  do  at  their  last 
meeting,  and  it  was  considered  that  the  field  should  be 
left  clear  to  the  three  local  practitioners  who  were  apply- 
ing for  the  appointment  at  the  increased  rate  of  pay.  It 
was  resolved : 

That  this  meeting  approves  of  the  action  of  the  profession 
at  Bangor  in  relation  to  the  appointment  of  a  medical 
officer  to  the  Bangor  Workhouse,  and  wishes  it  ultimate 
and  complete  success. 

Papers  : — Cancer  in  North  Wales. — Dr.  Richard  Jones, 
D.P.H.  (Blaenau  Festiniog) :  On  the  Prevalence  of  Cancer  in 
North  Wales — a  Statistical  Inquiry.  A  discussion  fol- 
lowed, in  which  the  President,  Drs.  John  Roberts 
(Menai  Bridge),  W.  Permewan  (Liverpool),  and  J.  Lloyd 
Roberts  (Colwyn  Bay),  took  part.     It  was  resolved: 

Teat  in  the  opinion  of  this  Branch  it  is  desirable  that  tne 
vital  statistics  tor  England  and  Wales,  as  prepared  by  the 
Registrar-General,  be  separately  prepared  for  Wales — 
namely,  for  South  Wales  and  Monmouthshire  and  North 
Wales.  A  copy  of  this  resolution  to  be  forwarded  to  the 
Local  Government  Board. 

The  following  papers  were  also  read :  Mr.  J. 
Howell  Evans,  F.R.C.S.  (London):  Rebellious  Uterine 
Haemorrhage,  illustrated  by  a  number  of  pathological 
specimens ;  in  the  discussion  which  followed,  Professor 
Briqgs,  Drs.  Hill  Abram,  Permewan,  Richard  Jones, 
and  H.  Jones  Roberts  took  part.  Mr.  G.  F.  Nbwbolt, 
F.R.C.S.  (Liverpool) :  Some  Remarks  on  Four  Consecutive 
and  Successful  Operations  for  Perforated  Gastric  Ulcer. 
Dr.  G.  A.  Orace-Calvert  (Ruthin):  Obervations  on  the 
Opsonic  Index  of  Tuberculous  Patients  undergoing  Sana- 
torium Treatment.  Dr.  J.  Hill  Abram  (Liverpool) : 
Some  Cases  of  Intrathoracic  Tumour.  Dr.  J.  Lloyd 
Roberts  (Liverpool) :  On  Colitis  Sinistra.  Mr.  J.  Howell 
Evans  (London)  gave  a  Lantern  Demonstration  illus- 
trating Injuries  to  the  Fetal  Head  at  Birth  which  produce 
Intracranial  or  Extracranial  Haemorrhages. 

Vote  of  Thanks. — The  President  proposed,  the  Hono- 
rary Secretary  seconded,  and  it  was  unanimously 
resolved : 

That  a  hearty  vote  of  thanks  be  accorded  to  the  readers  of 
papers,  the  meeting  having  been  one  of  the  most  interesting 
in  the  history  of  the  Branch. 


SOUTH  WALES  AND   MONMOUTHSHIRE   BRANCH 

Cardiff  Division. 
An  ordinary  general  meeting  of  this  Division  was  held  at 
the  Cardiff  Infirmary  on  Thursday,  April  26th,  Dr.  D.  R. 
Paterson  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
ordinary  general  meeting  were  read  and  confirmed. 

Proposed  Royal  Charter. — The  proposed  Royal  Charter 
was  briefly  explained  by  the  Senior  Secretary  (Dr. 
Ewen  J.  Maclean),  and  it  was  unanimously  resolved : 

That  the  Cardiff  Division  approves  of  the  proposed  applica- 
tion for  a  Royal  Charter  of  Incorporation  to  tlie  British 
Medical  Association. 

Proposed  State  Registration  of  Nurses.— T\\e  recommenda- 
tions drafted  by  the  Select  Committee  of  the  House  of 
Commons  were  read,  and,  after  some  discussion,  it  was 
unanimously  resolved  : 
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1.  That  the  Cardiff  Division  approves  in  general  of  the 
method  of  registration  for  nurses  proposed  by  the  Select 
Committee  of  the  House  of  Commons. 

2.  That  the  Cardiff  Division  approves  of  the  separate 
registration  of  midwifery  n\irsp= 


SOUTH-WES  i'K  KN    BRANCH : 

Barnstaple  Division. 

The   annual   meeting   of  this   Division  was  held  at  the 

Queen's  Hotel,   Ilfracombe,  on   Wednesday.    April    18th, 

Dr.  E.  J.  ToYE  in  the  chair. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  ■  last 
meeting  were  read  and  confirmed. 

Annual  Report. — The  Honorary  Secretary  presented 
his  annual  report,  which  showed  that  the  membership  of 
the  Division  remained  about  stationary,  but  that  there 
was  a  very  marked  increase  in  the  attendance  of  members 
at  the  naeetings.  and  that  there  had  been  at  times  an 
ovei-plus  of  clinical  material. 

Election  of  Ofiieers. — The  following  officers  were  then 
elected  for  the  ensuing  year :  Chairman,  Dr.  E.  J.  Toye : 
Vice-Charrman.  Dr.  Tucker :  Executive  Committee,  Drs. 
Kettlewell.  Jonas,  Valentine,  Parsons,  Kendle,  and  Hobling ; 
Honorary  Secretary  and  Treasurer,  Dr.  Ellis  Pearson ; 
Representative  on  Braiich  Council,  Dr.  E.  J.  Toye. 

Discussion. — Dr.  Toye  then  ojiened  a  discussion  on 
Should  Fishing  lie  Permitted  in  the  Public  Reservoirs  ? 
in  which  Drs.  Slade-King,  Gooding,  Kettlewell,  Jonas, 
and  Kendle  joined.  .    n; 

Paper. — The  Honorary-  Secretary  (Dr.  Kendle)  read 
notes  on  a  case  of  pancreatic  abscess,  and  an  interesting 
discussion  followed,  in  which  all  present  took  part. 

Entertaimnent  at  Cliff  Hydro. — At  the  conclusion  of  the 
meeting  the  members  present  were  kindly  entertained  to 
tea  at  the  Cliff  Hydro  by  the  courtesy  of  Dr.  Toller,  who  also 
exhibited  to  them  the  very  excellent  electrical  installation 
there,  a  demonstration  of  which  was  muoh  enjoyed  by  all 
present.  •  -   •'  '■:  '  ■' 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular    general  meeting   of  this   Branch   was   held 
at     the    Royal    Society's     Rooms,    Sydney,    on     Friday, 
December  15th,  1905,  Dr.  Rennie  in  the  chair. 

Conjirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  Chairman  announced  the  election 
of  Dr.  W.  D.  Langton  of  Redfern,  and  the  nomination  of 
Dr.  E.  H.M.  Stephen  and  Dr.  F.  G.  Connor. 

The  late  Dr.  D.  Weald. — Dr.  Rennie  proposed  a  reso- 
lution of  condolence  with  the  Queensland  Branch  on 
the  death  of  their  late  Honorary  Secretary  (Dr.  David 
Weald). — Seconded  by  Dr.  Quaife  and  earned. 

Apology  for  Non-attendance. — An  apology  was  received 
from  the  President  (Dr.  Beeston)  for  non-attendance. 

Papers. — Professor  Welsh,  in  cjujunction  with  Dr. 
Chapman,  read  a  paper  on  Precipitin.  Drs.  Flashman, 
Stacy,  and  Haxkins  made  some  remarks  on  the  paper. 
Dr.  Chapman  replied. — Dr.  Sinclaik  Gillies  read  a  paper 
on  a  ease  of  Bradycardia.  A  discussion  ensued,  in  which 
Drs.  Wilkinson,  Litchfield,  and  Macdonald  Gill  took 
part.     Dr.  Sinclair  Gillies  replied. 


The  annual  meeting  of  the  Branch  was  commenced 
on  Thursday,  March  29tli,  at  the  Association  Rooms,  121, 
Bathurst  Street,  Sydney,  Dr.  Brady  in  the  chair. 

Appointment  of  Scrutineers. — The  Chairman  appointed 
Drs.  CtIII  and  Palmer  scrutineers,  and  Drs.  Harris  and 
Nolan  assistants. 

The  Chairman  then  handed  the  ballot  papers  to  the 
scrutineers,  and  the  meeting  adjourned  until  the  following 
evening. 

The  adjourned  annual  meeting  was  held  on  Friday. 
March  30th,  Dr.  Beeston  in  tlie  chair. 

New  Members. — The  following  were  elected  :  Dr.  G.  A. 
Buchanan.  Nyngan  ;  Dr.  A.  W.  Campbell,  183,  Macquarie 
Street,  Sydney;  Dr.  Constance  D'Arcy,  Royal  Hospital 
for  Women,  Paddington  ;  Dr.  Jolm  C.  Douglas,  Stockton  ; 
Dr.  W.  B.  Kerr,  Helleiisburg ;  Dr.  James  M.  McEnroe, 
K.P..\.  Hospital,  Camperdown.  < 

Report  and  Balance  Sheet. — The  report  and  balance 
sheet  were  taken  as  read.  Dr.  Crago  proposed  that  the 
report  and  balance  sheet  be  adopted.  Seconded  by  Dr. 
Caruutiikus.     Carried  unanimously. 


Presidential  Address. — Dr.  Beeston  read  his  Presidential 
address.  Dr.  Rennie  proposed  that  a  hearty  vote  of 
thanks  be  accorded  to  Dr.  Beeston  for  his  address. 
Carried  by  acclamation.     Dr.  Beeston  replied. 

Election  of  Offce-hearers. — The  following  office-bearers 
were  elected  for  the  ensuing  year: — President:  Dr.  F.  A. 
Pockley.  Tice-Pretident :  Dr.  Newmarch.  Councillors: 
Dr.  Hanking,  Dr.  Crago,  Dr.  Rennie,  Dr.  Beeston,  Dr. 
Abbott,  Dr.  Dick,  Dr.  Brady,  Dr.  MacCormick,  Dr.  AVorrall, 
Dr.  Hinder,  Dr.  Maitland,  Dr.  Read. — Dr.  Pockley  then 
took  the  chair,  and  thanked  the  members  for  having 
elected  him  President. 

Auditors. — Election  of  auditors  for  1906: — Drs.  Sawkins 
and  T.  H.  Hall. 

I'ote  of  Thanks  to  Scrutineers. — A  vote  of  thanks  was 
accorded  to  the  scrutineers  and  assistants ;  can-ied  by 
acclamation. 

By-lair. — The  Honorary  Secretary  moved  the  adop- 
tion of  the  following  by-law: 

That  the  Representative  of  the  Branch  on  the  Central  Council 
may  be  a  member  of  a  Branch  of  the  British  Medical 
Association  other  than  the  Sydney  and  New  South  Wales 
Branch. 

— Seconded  by  Dr.  Cbago  and  carried. 

Representatives  on  Central  Council. — The  foUowinggentle- 
meii  were  elected  representatives  on  the  Home  Council: — 
Dr.  C.  J.  Martin,  G.  E.  Tn-ynam. 

Portrait  of  Sir  P.  S.  Jones. — The  President  (Dr. 
Pockley)  presented  the  portrait  of  Sir  Philip  Sydney 
Jones.   Sir'pHiLip  Jones  thanked  the  members  for  the  gift. 

Vote  of  Thanks  to  Mr.  P.  Spence.—The  Honorary 
Secretary  moved  a  vote  of  thanks  to  Mr.  Percy  Spence 
for  his  work  in  connexion  with  the  portrait  of  Sir  Philip 
.Jones. 

ULSTER  BRANCH. 
A  JOINT  meeting  of  this  Branch  and  of  the  Ulster  Medical 
Society,    adjourned   from   March   29th,  was  held   in   the 
Medical  Institute,  Belfast,   on    Wednesday,    April   25th. 
Dr.  Calwell  in  the  chair. 

Tughan  v.  Darnell. — The  meeting  was  summoned  to  con- 
sider what  further  proceedings  should  be  taken  regarding 
the  decision  in  the  case  of  Tughan  v.  Darnell.  It  was 
reported  that  after  inquiry  and  due  consideration  of  the 
prospects  of  success.  Dr.  Darnell  had  decided  to  abandon 
the  appeal  of  which  notice  had  been  lodged.  The  meet- 
ing thereupon  decided  to  start  a  fund  to  assist  Dr.  Darnell 
in  paying  the  expenses  of  the  proceedings,  which  will 
probably  amount  to  about  £800  out  of  pocket.  A  large 
General  Committee  was  formed,  with  Dr.  Leonard  Kidd 
(Enniskillen).  President  of  the  Ulster  Branch,  and 
Dr.  William  Calwell,  President  of  the  Ulster  Medical 
Society,  as  Honorary  Treasurers  ;  and  Drs.  Cecil  Shaw  and 
Thomas  Houston,  Honorary  Secretaries.  A  number  of 
subscriptions  have  been  prQmised,  and  a  cii-cular  will 
shortly  be  sent  out  giving  particulars. 


Portadown  and  West  Down  Division. 
The  spring  meeting  of  the   Portadown  and  West  Down 
Division  ^\as  held  at  Portadown  on  April  ath.  Dr.  Lawless 
in  the  chair.     Apologies   were   received  from   Drs.  S.  E. 
Martin  and  Chancellor. 

Proposed  Royal  Charter. — The  Draft  Charter  was  con- 
sidered and  approved. 

State  Registration  of  Nurses. — The  principle  of  the  State 
Registration  of  Nurses  was  approved,  the  Division  con- 
fiding in  the  Council  to  use  its  best  efforts  to  secure  due 
control  of  the  profession  in  the  government  of  the  nurses. 

Papers. — Dr.  Howard  Sinclair  read  an  interestiiit;  and 
instructive  paper  on  points  in  the  early  diagnosis  of  pul- 
monary tuberculosis. — Dr.  Deeny  read  notes  of  a  case  of 
perforative  appendicitis. — Dr.  Darlington  showed  a  young 
man  with  large  tumour  of  elbow.  There  was  a  good  deal 
of  discussion  of  the  cases. 

Ne.vt  Meeting. — Tlie  next  meeting  was  directed  to  be 
held  in  Newry. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
oflSce  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


May   12,  1906. 
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^ssoriation  Jiatira. 

BRANCH  AND  DIVISION  MEKTINGS  TO  BE  HELD. 
AiiKRDKKN  BuANCH.  — Election  of  Member  of  Council. — 
Nominations  iiro  rcquostod  to  bo  sent  to  Dr.  J.  F.  Christie, 
Honorary  Secretary,  7,  Alford  I'laoe,  Aberdeen,  on  or  before 
.Iune2nii.  Eacli  candidate  must  be  noniiiintod  by  not  less 
than  thror  nu-inhcrB. 


Bath  anh  Biustoi.  Branoh.— Tin;  annual  mooting  of  the 
Branch  will  be  held  on  Wednesday,  May  oOtli,  at  the  Jlodieal 
Library,  I'jiivorsity  College,  Bristol,  at  4.30  p.m.  Names  of 
riuididates  for  Kepresentatives  of  the  Hiiuuh  upon  the  Central 
Council  must  be  sent  to  Dr.  Newman  Neild  ou  or  before  May 
25th.  Candidates  nnist  be  nominated  by  three  members. — 
Newman  Neiui,  M.B.,  W.  M.  Bbai'.mont,  Honorary  Secre- 
taries. 

.  Bath  ani>  Bristol  Branch  :  Bristol  Divi.sion.— The 
annual  meeting  of  the  Division  will  bo  bold  at  the  Medical 
Library,  University  College,  Bristol,  on  Thursday.  May  17th,  at 
8  o'clock.  Business;  (l)To  elect  officers  and  the  Kepresentatives 
of  the  Division  on  the  Branch  Council.  (2)  To  elect  Division 
Representative  in  Keprosentative  Meetings  of  tlie  Association. 

(3)  To  receive  the  annual   report  of  the  Executive  Committee. 

(4)  To  consider  the  business  of  the  Annual  Representative 
Meeting.  (5)  The  application  for  a  Royal  Charter  for  the 
Association.— NEWiMAN  Nkild,  Honorary  Secretary,  Clifton. 


Bath  and  Bristol  Branch  :  Trowbridge  Division.— 
Notice  is  hereby  given  that  the  annual  meeting  of  this 
Division  will  be  held  at  the  Town  Hall,  Trowbridge,  on 
Wednesday,  May  23rd,  at  2.45  p.m.  Business:  To  elect 
olHcers  ;  consider  communication.s  from  the  Association  re 
Charter,  Contract  Practice,  etc.,  and  any  other  business. — JOHN 
TrBB-THOMAS,  The  Halve,  Trowbridge,  Wilts,  Honorary 
Secretary.  ,^,^.,^j, 

Birmingham  Branch. — The  annual  meeting  of  the  Bir- 
mingham Branch  will  be  held  at  the  Medical  Institute  on 
Thursday,  June  14th,  at  3.30  p.m.,  and  nominations  for 
ofiices  should  reach  the  Honorary  Secretary  not  later  than 
May  23rd.— T.  Sydney  Shokt,  Honorary  Secretary,  85,  Edmund 
Street,  Birmingham. 

Border  CotraTiEs  Bbanch:  North  Cumberland  Division. 
—The  annual  general  meeting  of  the  Division  will  be  held  at 
the  County  Hotel,  Carlisle,  on  Friday,  May  25th,  at  3.30  p.m. 
It  is  proposed  to  hold  a  discussion  on  "The  Relation  of 
Medical  Men  to  their  Patients." — Norjian  MaoLaben,  Carlisle, 
Honorary  Secretary. 

Border  Counties  Branch  and  North  Lancashire  and 
South  Westmorland  Branch. — In  accordance  with  By-law  24 
notice  is  hereby  given  that  nominations  for  the  ofhee  of  Repre- 
sentative of  the  above  Branches  ou  the  Central  Coimcil  of  the 
Association  must  be  received  by  me,  duly  signed  by  not  less 
than  three  members  of  the  Association,  not  later  than  May  28th. 
—Francis  R.  Hill,  M.B.,  62,  Warwick  Road,  Carlisle. 


Cambridge  and  Huntingdon  Branch.— The  annual  meet- 
ing of  the  Branch  will  be  held  at  Peterborough  on  Tliursday, 
June  14th.  Any  member  having  communications  to  make 
should  apply  to  the  Honorary  Secretary,  F.  E.  Ai'THORPL 
Webb,  Grafton  House,  Cambridge. 


Dorset  and  West  Hants  Branch.— Election  of  a  Repre- 
sentative of  the  Branch  on  the  Central  Council. — The  nomina- 
tion of  candidates  for  the  ensuing  year  must  be  made  (in 
accordance  with  By-law  24)  and  sent  to  mo  in  writing  on  or 
before  May  21st.— C.  H.  AV.  Parkin.son,  Honorary  Secretary  of 
Branch,  Wimborne. 

Dorset  and  West  Hants  Branch.— The  annual  meeting 
will  be  held  at  the  Mont  Dore  Hotel,  Bournemouth, 
ou  Thursday,  May  24th.  An  agenda  will  be  sent  in 
due  course.  Members  having  eases  to  show  or  papers 
or  other  communications  should  give  notice  to  the  Honorary 
Secretary  before  May  16th.  Candidates  for  election  must  send 
in  applications  signed  by  two  members  before  May  16th. — 
C  H.  W.  Parkinson   Honorary  Secretary,  Wimborne. 


Dundee,  Perth,  and  Stirling  Branches. — The  nbtninsr 
tion  of  candidates  for  the  office  of  Elective  Member  of  Council 
for  the  ensuing  year  must  be  made  in  writing  on  or  before 
May  14th  toDr.  j"  E.  Moorhouse,  6,  Melville  Terrace,  Stirling.— 
A.  P.  Low,  Honorary  Secretary,  Dundee  Brancli  ;  W.  A. 
Taylor,  Honorary  Secretary,  Perth  Branch  ;  J.  E.  Moorhouse, 
Honorary  Secretary,  Stirling  Branch. 


East  York  and  North  Lincoln  Branch.— The  annual 
meeting  will  be  held  at  the  Grimsby  and  District  Hospital 
on  Thursday,  June  7th,  at  4.30  p.m.,  and  will  bo  followed  by 
the  annual  dinner:^— Ei  M.  Hainwobth,  Honorary  Secretary, 
Hull.  !!,■.  ,,.,, 


East  Anglian  Branch.— Notice  is  hereby  given  that 
nominations  of  two  members  for  the  ollioo  of  Representative 
on  the  Central  Council  of  the  Association,  each  signed  by  not 
less  than  three  members,  must  reach  mo  not  later  than  May 
21st.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester,  General 
Secretary  of  Branch. 

Metropolitan  Counties  Branch  :  City  Division. —The 
annual  meeting  will  be  held  on  Thursday,  May  24th,  at  4  p.m., 
at  the  Great  Eastern  Hotel,  Liverpool  Street,  E.C.  Agenda: 
(l)Minutts.  (2)  Letters.  (3)(Juet-tions.  (4)  Ri'port  of  Executive 
Committee.  (5)  Election  of  olNoers.  (6)  Further  consideration 
of  notices  of  motion  for  Representative  Meeting  (see  Supple- 
ment to  the  British  Medical  Journal  for  April  28th).  The 
first  annual  dinner  will  be  held  at  the  Gaiety  Restaurant, 
Strand,  W.C, ,  at  7  p. m  on  Thursday.  Juno  7th.  Tickets, 
7s.  6d.  each  (exclusive  of  wiiie),  to  be  obtained  of  .1.  Beddow, 
Esq  .  Rossendale,  89,  Cazenove  Road,  Stamford  Hill.  N.E. — 
E.  W.  GooDALL,  Eastern  Hospital,  Homerton,  N.E.,  Honorary 
Secretary. 

Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — The  annual  meeting  will  be  held  on 
Friday,  May  25th,  at  4  p.m..  at  the  Islington  Infirmary,  High- 
gate  Hill.  Business :  Election  of  oJhcers  ;  annual  report  and 
financial  statement;  to  consider  registration  of  nurses;  the 
election  of  Representatives  on  the  General  Medical  Council, 
and  the  busine^s  to  be  brought  before  tlie  Annual  Representa- 
tive Meeting  of  the  Association. — Wm.  Wynn  Westcott, 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Wandsworth  Division. 
— The  annual  meeting  will  take  place,  preceding  the  annual 
dinner  to  be  held  in  the  Banqueting  Hall,  Battersea  Town 
Hall,  on  Friday.  May  25th,  at  7  p.m.  Invitations  to  attend 
have  been  issued  and'  accepted  by  the  M.P.'s  for  Wandsworth 
and  Clapham  ;  the  Mayors  of  Battersea,  Wandsworth  and 
Wimbledon  ;  the  late  candidates  for  Parliament  in  the  Batter- 
sea, Clapham,  Wandsworth,  and  Wimbledon  areas  :  local  mem- 
bers of  the  L.C.C.  and  S.G.C.  ;  the  Chairman,  Wandsworth 
Guardians  ;  the  Chaiiman,  Central  Council  ;  the  President  of 
the  Branch;  the  Director-General  A. M.S.  ;  the  Chairman. 
Organization  Committee  ;  and  several  others.  The  Committee 
hope  the  members  of  the  Division  will  attend  in  large  numbers 
and  bring  their  medical  friends.  Tickets,  7s.  6d.  each. — A.  J. 
Swallow,  Honorary  Secretary  Dinner  Committee,  61,  South 
Side,  Clapham  Common. 

Midland  Branch. — Nominations  of  candidates  for  the 
Council  of  the  Association  for  the  ensuing  year  must  be  sent 
before  May  14th  to  Astlby-  V.  Clarke,  37,  London  Road, 
Leicester,  Honorary  Secretary. 


Midland  Branch  ;  Leicester  Division. — The  annual  meet- 
ing of  the  Division  will  be  held  on  Wednesday,  May  30th,  at 
4  p.m.,  at  the  Infirmary,  Leicester.  Business  :  (1)  To  nominate 
a  Vice-President  of  tlie  Branch  for  1906-7.  (2)  To  elect  the 
officers  of  the  Division.  (3)  To  elect  Representatives  on  the 
Branch  Council.  (4)  To  elect  the  Executive  Committee  of  the 
Division.  (5)  To  elect  a  Representative  at  the  Representative 
Meeting  of  the  Association.  (6^  To  receive  a  report  of  the 
Avork  of  the  Division.  (7)  To  discuss  matters  referred  to  the 
Division  in  the  Supplement  to  the  British  Medical  Journal. 
(8)  Any  other  business.— Robert  Sevestre  and  Wilfred  E. 
Gibbons,  Honorarv  Secretaries,  Leicester. 


North  of  England  Branch.— Election  of  Representatives 
on  the  Central  Council. — Notice  is  hereby  given  that  nomina- 
tions of  two  Representatives  for  the  North  of  England  Branch, 
each  signed  by  not  less  than  three  members,  must  reach  me 
not  late>  than  May  21st.— Alfred  Cox,  Cotfield  House,  Gates- 
head, Honorary  Secretary.    -   ii"-;.HI     i'l  'ii'-jfii. 


North  Wales  Branch. — Nominations  of  a  member  of  the 
Central  Council  to  represent  this  Branch  for  the  ensuing  year 
must  be  made  in  accordance  with  By-law  24,  and  sent  to  me 
in  writing  on  or  before  May  31st. — H.  Jones  Roberts, 
Honorary  Secretary,  Pen-y-grots. 


North  Wales  Branch  :  Denbigh  and  Flket  Division.— 
The  annual  meeting  of  the  Division  will  be  on  Friday, 
May  25th,  at  the  Wrexham  Infirmary.— E.  D.  Evans,  Honorary 
Secretary, 

North  Wales  Branch;  North  (Jaknarvonshire  and 
Anglesea  Division. — The  annual  meciing  of  this  Division 
will  be  held  at  the  British  Hotel,  Bangor,  on  Wednesday,  May 
30th,  for  the  election  of  officers.  Representatives,  etc.,  and 
other  business.  Members  having  papers  to  read  or  cases  to 
show  will  please  notify  the  honorary  secretary  on  or  before 
May  19th.— H.  Jokes  Roberts,  Pen-y-groes,  Honorary  Secre- 
tary. .  I     , '  ■  ■■ 

South-eastern  BhaKoh.— The'aiiimal'imeeting  of  this 
Branch  will  be  held  at  Noirvvood  on  Wednesday,  June  27th, 
Dr.  Hetley,  President-elect,  in  tlie  chair.     The  following  will 
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be  the  agenda  :  (1)  To  elect  the  officers  of  the  Branch.  (^This 
will  be  done  by  voting  [japers  sent  to  each  member  ot  the 
Branch.  Nominations  by  three  members  for  the  offices  of 
President-elect,  Vice-Presidents,  and  Secretary  may  be  sent  to 
the  Honorary  Secretary  on  or  before  May  21^t.)  (2j  To  receive 
the  annual  report  of  the  Branch.  (3)  To  transact  any  business 
that  may  be  transacted  by  an  ordinary  meeting.  N.B. — Three 
members  to  represent  the  Branch  on  the  Central  Council  will 
also  be  elected  by  voting  papers.  Nominations  for  these 
posts,  each  of  three  members  in  writing,  should  be  sent  to  the 
Secretary  of  the  Branch  on  or  before  May  21st. — H.  M. 
Stewart,  Dyffryn,  123,  Thurlow  Park  Road,  Dulwich, 
Honorary  Secretary. 

South-Eastern  Branch  :  Croydon  Division. — The  annual 
meeting  of  the  Division  will  be  held  at  the  Croydon  General 
Hospital  on  Thursday,  May  17th.  Business  meeting,  chair- 
man, Dr.  Rosser.  Agenda :  (a)  Minutes  of  the  previous 
meeting,  (b)  Election  of  officers  for  the  coming  year,  (c)  To 
decide  when  and  where  the  next  meeting  shall  be  held,  and  to 
elect  a  chairman,  (d)  Other  business.  Clinical  meeting, 
chairman,  Mr.  0.  Wray.  Members  willing  to  exliibit  casefe  are 
requested  to  communicate  with  the  honorary  secretary  not 
later  than  May  12th.  A  detailed  agenda  paper  will  be  issued 
later.  Dinner  at  the  Greyhound  Hotel,  charge  5s.,  exclusive 
of  wine.  Members  intending  to  remain  to  dinner  are  requested 
to  send  a  post-card  to  that  effect  to  E.  H.  Willock,  113, 
London  Road,  Croydon,  Honorary  Secretary. 


South-Eastern  Branch  :  Folkestone  Division. — A  meet- 
ing of  the  Division  will  be  held  at  the  Hotel  Wampach  on 
Tuesday,  May  15th,  at  8.30  p.m.  Agenda:  To  consider  the 
matters  referred  to  the  Divisions  (see  Supplement  to  the 
British  Medical  .Toctrnal,  May  5th).  The  annual  meeting 
of  the  Division  will  be  held  at  the  Hotel  Wampach  on  Tuesday, 
May  22nd,  at  7.15  p.m.  Agenda;  (1)  To  elect  officers,  the 
Representative  of  the  Division  on  the  Branch  Council,  and 
the  ordinary  members  of  the  Executive  Committee.  (2)  To 
receive  the  annual  report  of  the  Executive  Committee,  in- 
cluding the  finance:;.  (3)  To  make  new  rules  or  alter  or  repeal 
existing  rules.  (4)  To  transact  any  business  that  may  be 
transacted  at  an  ordinary  meeting.  A  meeting  of  tlie  Folke- 
stone, Ashford,  and  Dover  constitviency  will  be  held  after  the 
annual  meeting  at  the  same  place.  Agenda :  (1)  To  elect 
Representative  in  Representative  Meetings  of  the  Association. 
(2)  To  elect  a  Secretary.  (3)  To  consider  the  business  of  the 
Annual  Representative  Meeting.  Dinner  at  8.30  p.m.  ;  charge 
5s.— P.  Vernon  Dodd,  M.  D.,  Honorary  Secretary,  14,  Manor 
Road.  Folkestone. 


South-Eastern  Branch  :  Reigate  Division.— A  meeting 
will  be  held  at  the  Cottage  Hospital,  Redhill,  on  Thursday, 
May  17th,  at  3.30  p.m.,  Dr.  John  Walters,  J. P.,  in  the  chair. 
Agenda :  To  elect  a  Representative  of  the  Division,  and  to 
consider  any  other  Association  business.  A  discussion  on  some 
points  in  Urinary  Surgery  will  be  opened  by  Mr.  James  Berry, 
B.S.,  M.B.Lond.,  F.R.C.S.Eng.,  Surgeon  to  the  Royal  Free 
Hospital.  Some  interesting  specimens  will  be  shown.  All 
members  of  the  South-Eastern  Branch  are  invited  to  attend 
and  to  introduce  professional  friends.  Tea  will  be  provided 
after  the  meeting.— W.  A.  Berridgb,  Honorary  Secretary, 
Redhill.  •'' 

South  Midland  Branch.— In  accordance  with  the  by-laws, 
nominations  of  a  member  of  Central  Council  to  represent 
this  Branch  must  reach  me  on  or  before  May  12th.— 
E.  Harries  Jones,  Honorary  Secretary,  45,  Sheep  Street, 
Northampton. 

South  Midland  Branch  :  Aylesbury  Division.  —  The 
annual  meeting  of  this  Division  will  be  held  in  the  Board 
room  of  the  Royal  Bucks  Hospital  on  Tuesday,  May  15th, 
at  2.30  p.m.  Agenda  :  (1)  The  minutes  of  the  last  meeting  to 
be  read  and  confirmed.  (2)  To  elect  the  Chairman  and  other 
officers  for  the  ensuing  year.  (3)  To  consider  the  advisability 
of  drawing  up  list  of  medical  men  willing  to  be  sent  for  by 
midwives  in  emergencies.  (4)  To  decide  which  Branch  this 
Division  should  be  grouped  with  for  purposes  of  representa- 
tion. (5)  To  consider  the  application  of  the  Association  for 
a  Royal  Charter  (see  Supplement  to  the  British  Medical 
Journal,  March  24th,  1906).  (6)  Letters  and  any  other 
business.— Horace  Rose,  Honorary  Secretary,  Aylesbury. 


South  Wales  and  Monmouthshire  Branch.— Election  of 
Representatives  on  Central  Coiuieil.— Nominations  in  writing, 
signed  by  three  members  of  the  Branch,  must  be  sent  in  on  or 
before  May  24th  to  Dr.  Frank  G.  Thomas,  68,  Walter  Road 
Swansea.  ' 

S0TTTH-WB9TBRN  BRANCH.— The  nomination  of  candidates 
fortheofficeof  elective  members  of  Council  (Uranch  Repre- 
sentatives on  the  Central  Council  of  the  Association)  for  the 
ensuing  year  must  be  made  by  three  electors,  and  in  writing, 
on  or  before  May  19th,  to  the  Honorary  Secretary  of  the 
Branch,  Mr.  G.  YouNo  Bales,  1,  Matlock  Terrace,  Torquay. 


Stafford.shire  Bran'oii. — In  accordance  with  the  By-laws 
notice  is  hereby  given  that  nominations  of  Representatives  of 
this  Branch  in  the  Council  of  the  Association  must  be  received 
by  me,  duly  signed  by  three  electors  and  in  writing,  on  or 
before  May  26th.— G.  Petgrave  Johnson,  Stoke-upon-Trent, 
Honorary  Secretary. 

Yorkshire  Branch  — The  annual  meeting  of  this  Branch 
will  be  held  at  the  By  '  and  Ear  Hospital,  Bradford,  on  Wed- 
nesday, June  13th.  In  accordance  with  By-law  24  notice  is 
hereby  given  that  nominations  for  Representatives  on  the 
Council  of  the  Association  must  be  received  by  me,  in  writing, 
duly  signed  by  three  members  of  the  Branch,  on  or  before 
May  19th.— Adolph  Bronner,  M.D.,  33,  Manor  Row,  Bradford, 
Honorary  Secretary. 


CENTRAL   MIDWIVES   BOARD. 

A  .meeting  of  the  t'entral  Midwives  Board  was  held  on 
April  26th  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champney's  in  tlie  chair. 

Payment  to  Medical  Men  called  m  by  Midwives  in  Difficult 
Cases. 

A  letter  was  read  from  a  eertitied  midwife  saying  that 
since  the  Midwives  Act  came  into  force  it  had  made,  so 
far,  very  little  difference  in  the  practice  of  midwives.  It 
was  also  stated  in  the  letter  that  in  the  locality  where  the 
writer  practised  tlie  untrained  women  still  practised,  and 
that  witli  one  exception  the  doctors  did  not  approve  of 
practising  midwives,  and  informed  prospective  inothers 
that  if  the  certified  midwives  summoned  doctors  in  diffi- 
cult cases  the  doctors  would  double  their  fees.  It  was 
further  pointed  out  in  the  letter  that  the  poor  folk  on  128. 
a  week  were  frightened  that  the  certified  midwife  would 
send  for  a  doctor,  and  so  let  them  in  for  a  bill  for  two 
guineas. 

Mr.  AVard  Cousins  observed  that  cases  had  un- 
doubtedly occurred  in  which  certifled  midwives  were 
compelled  to  pay  the  fees  of  the  medical  men  summoned 
before  they  would  assist  the  midwives  in  the  cases.  In 
his  opinion  the  medical  profession  did  not  think  that  a 
doctor  called  into  an  emergency  case  of  difficulty  should 
expect  to  be  paid  by  the  midwife  who  called  him  in.  If 
the  fee  of  the  doctor  was  paid  by  the  patient  the  difficulty 
was  solved,  because  no  one  would  object  to  the  doctor 
being  paid  in  that  manner.  It  was  a  serious  question, 
involving  the  satisfactory  carrying  out  of  the  Midwives 
Act. 

The  Secretary  of  the  Board  explained  that  the  letter 
was  an  ex-parte  statement  that  the  doctors  in  a  certain 
locality  did  not  like  the  certifled  midwives  practising,  and 
managed  to  squeeze  them  out  l>y  saying  to  the  prospective 
mothers  that  if  they  employed  a  certified  midwife  should 
she  send  for  a  doctor  the  fee  would  be  two  guineas. 
Naturally  the  women  would  consider  whether  it  would  be 
better  to  employ  a  doctor  for  one  guinea  rather  than  run 
the  chance  of  having  to  jiay  two  guineas. 

Mr.  "Ward  Cousins  said  that  in  Cardiff  and  Liverpool 
the  local  supervising  authorities  had  made  arrangements 
for  the  payment  of  doctors  in  these  cases.  It  was  a 
critical  riuestion,  because  the  members  of  the  medical 
profession  were  required  in  every  sense  of  the  word  to 
give  assistance  in  these  cases,  and  the  Central  Midwives 
Board  ought  to  insist  that  some  provision  should  be  made 
by  the  local  supervising  authorities  for  the  purpose. 

Miss  Wilson  asked  under  what  powers  Liverpool  and 
Cardiff  arranged  for  the  payment  of  medical  men  when 
called  in. 

The  Secretary  explained  that  the  accounts  of  County 
Councils  were  subjected  to  the  Local  Government  Board 
auditors,  and  such  payments  would  be  surcharged ;  but 
the  boroughs  were  not  in  that  position,  for  they  elected 
their  own  auditors,  whose  reports  need  not  be  regarded  by 
the  boroughs.  If  rich  and  large  boroughs  chose  to  break 
the  law  it  was  their  own  matter. 

Mr.  AVaud  Cousins  said  that  the  difficulty  was  felt  in 
country  places  where  practitioners  had  to  travel  sometimes 
many  miles  at  night  without  receiving  any  fee. 

Dr.  Pakkku  Young  said  it  could  not  be  expected  that 
doctors  were  to  be  called  up  at  any  time  day  or  night  and 
then  not  be  paid.  Medical  men  were  summoned  in  cases 
of  difficulty,  and  after  being  put  to  great  trouble  and  a 
great  expenditure  of  time  they  received  no  fee,  therefore 
he  was  not  surjirised  that  they  said  their  fees  would  be  a 
certain  amount.     The  people  to  blame  in  the  matter  were 
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those  who  fniiuod  tho  Midwives  Act;  it  ought  to  be 
iinnMultnl.  Ho  ooiK'hidiMl  by  moving  that  th(i  matter 
shouM  !)('  irfrn-fd  tii  thp  Standing  I'ommittcc  to  oonsitler 
and  ruport,  what  amcudnu'nt  ot  tlie  Act  was  dosirabh'. 

Mr.    \\'m!1>  ('(uisiNs  sccoiuiod    the  motion,   which    was 
carried. 

Itf^port  on  the  April  Examinatum . 

The   tolh)wing   report   l)y    tht>    Secretary    on    tlie   April 
examination  was  received. 

IvKSUt.TS    OV    InDIVIDUAI,    TuAlMNO    SCHOOLS. 

Examination  April  Srd,  1906. 


Triuiiiiii:  Scl 


London. 
City  of  London  Lviug-iu  Hospital,  Citv  Ko;ul.  E  C. 
Claplmiu   Maternity   Hospital,  39  to   43,    JelTreyS 

Road.  CIpaliam.  S.W.  • 

U.istKnd  Motliers'  Home,  394  to  396,  Commercial 

Road,  v.. 
(Jeucral  l,ylDg-in  Hospital,  York  Koad,  Liimbeth, 

S.E. 
Guv's  Trained  Nurses' lustitdtion,  14.  St.  Thomas's 

Street,  S.E. 

London  Ho.'jpital,  Wliiteeliapel,  E 

I'lMistow    Maternity     Cliarity,     Howard's    Road, 

Plaistow,  K. 
Queen  Cliarlotte's  Lying-in  Hospital,  Marylebone 

Road,  N.W. 
Salvation  Arrav  Maternity  Hospital,  Mare  Street, 

Hackney.  N.E. 
Woolwich,  Military  Families'  Hospital,  Woolwich, 

S.E. 

Enoland  (except  London). 

.Vlderyliot,  Louise  Margaret  Hospital 

Bristol  Royal  Infirmary      

Cliatham.  Military  Faniilies' Hospital  

Chester    Benevolent     Institution,    7,    Cirosvenor 

Street,  Chester 
Derby.    Royal    Derby    and    Derbyshire   Nursing 

.Vssociation 
Essex  County  Cottage  iSIursing  Society,  Beaehcrott 

Road.  Leytonstone.  N.E. 
Hull  Lying-in  Oliarity.  31,  Bevei'Iey  Road.  Hull    ... 
Ipswieii  Nurses*  Home.  Brook  Street.  Ipswich 
Liverpool  [.allies'  Charity  andLyiug-in  Hospital... 

Portsmouth.  Military  Families' Hospital      

Sheflield,  ,Iessop  Hospital  for  Women  

West  Ham  Union  Infirmary,  Leytonstone    

Wales. 
Cardiff  and  District  Branch  of  the  Queen  Victoria 
Jubilee  Nurses'  Institute 

Scotland. 

Dundee  Maternity  Hospital         

Edinburgh  Royal  Maternity  Hospital 

Cilasgow,  Eastern  District  Hospital     
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A  special  meeting  ot  the  Central  Midwivea  Board, 
under  the  provisions  of  the  rules  of  procedure  on  the 
proposed  removal  of  a  name  from  the  Roll  of  Midwivea, 
was  held  on  May  3rd  at  6,  Suffolk  Street,  Pall  Mall,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Midioices  Struck  off  the  Roll. 

The  following  charges  alleged  against  the  certified 
midwivea  Sarah  Hine  and  Mary  Ann  Wallis  were  heard: 

That  when  called  to  a  confinement  they  did  not  take  with 
them  the  appliances  or  antiseptics  required  by  Rule  E  2,  and 
that  they  declined  to  undertake  to  provide  themselves  with 
them  ;  that  they  did  not  keep  or  possess  a  registf  r  of  cases  as 
required  by  Rule  E  19  (a) ;  and  that  they  declined  to  undertake 
to  provide  themselves  with  one. 

The  Board  ordered  the  removal  of  the  names  of  these 
two  midwives  from  the  Roll. 

The  following  charges  alleged  against  Mary  Alice 
■Jackson,  a  certified  inidwife,  were  heard  : 

That  she  was  intoxicated  while  on  duty  at  a  confinement  on 
December  4th,  1905;  that  while  on  duty  .as  aforesaid  sho  did 
not  wear  a  dress  of  washable  material  as  required  by  Rule  B  1 ; 
that  she  did  not  lake  with  her  to  a  confinement  the  appliances 
or  antiseptics  required  by  Rule  E  2  ;  that  she  did  not  disinfect 
her   hands  and   forearms   on  each  occasion   of   touching  the 


genital   organs   as   required   by  Rule  K  3;  that  she  did  not 
wash    till'  |)atieut's  external   partH  with  soap  and  water,   and 
then  swab  them  with  an  antiseptic  solution  as   required  by  • 
Rule  E  7.  , ,         ,    1  , 

The  Hoard  ordered  the  removal  of  the  natiie' ot '  Mai^ 
Alice  Jacki-on  from  the  Roll  of  Midwives. 

The  following  charges  alleged  against  Harriet  Fields 
were  lieard : 

That  being  in  attendance  at  a  coiifinement  on  November 
12th,  1905,  and  s\d)sequcnt  days  she  did  not  take  with  her  the 
appliances  and  antiseptics  required  by  Rule  E  2.  That  she  did 
not  possess  such  appliances  or  antiseptics,  and  bad  never  used 
them.  That  before  making  the  first  internal  examination  she 
did  not  wash  the  patient's  external  parts  with  soap  and  water 
and  then  swab  tliein  with  an  antiseptic  solution  as  required  by 
Rule  E  7.  That  she  did  not  wash  tlic  patient  after  her  con- 
finement, thereby  neglecting  to  give  full  directions  for  securing 
her  comfort  during  the,  lying-in  period,  as  required  by  Rule 
Ell.  That  the  patient  being  ill  and  ber  progress  unsatisfac- 
tory on  the  fifth  day  after  confinement,  she  did  not,  until  the 
seventh  day,  decline  to  attend  alone  or  .idvise  that  a  registered 
medical  practitioner  should  be  sent  for,  as  required  by  Rule 
E  17.  That  she  did  not  keep  a  register  of  cases  or  a  record  of 
sending  for  medical  help,  as  required  by  Rule  E  19. 

The  Board  ordered  the  removal  of  the  name  of  Harriet 
Fields  from  the  Roll  of  Midwives. 

The  following  charges  alleged  against  Mary  Ann  Stead,  a 
certified  midwiie,  were  heard : 

That  being  in  attendance  at  a  confinement  on  October  30th, 

1905,  and  subsequent  days,  she  did  not  take  with  her  the 
appliances  or  antiseptics  required  by  Rule  E  2.  That  she  did 
not  previously  disinfect  her  hands  and  forearms  on  each  occa- 
sion of  touching  the  patient's  genital  organs,  as  required  by 
Rule  B  3.  That  before  making  the  first  internal  examination 
she  did  not  wash  the  patient's  external  parts  with  soap  and 
water  and  then  swab  them  with  an  antiseptic  solution,  as  re- 
quired by  Rule  B  7.  That  she  did  not  wash  the  patient  after 
her  confinement,  thereby  neglecting  to  give  full  directions  for 
securing  her  comfort  during  the  Iving-in  period,  as  required  by 
Rule  E  11.  That  the  patient  being  ill  and  ber  progress  un- 
satisfactory, she  did  not  decline  to  attend  alone  or  advise  that 
a  registered  medical  practitioner  should  he  sent  for,  as  re- 
quired by  Rule  B  17. 

The  Board  ordered  the  removal  of  the  name  of  Mary 
Ann  Stead  from  the  Roll  of  midwives. 

The  following  charges  alleged  a.gainst  Emma  Jones,  a 
certified  midwife,  were  heard  : 

That  being  in  attendance  at  a  confinement  on  November 
29th,  1905,  and  subsequently  during  the  lying-in  period,  she 
was  guilty  of  negli,gence  and  misconduct  in  tlio  following 
respects  ;  (a)  that  having  attended  to  the  patient  on  Novem- 
ber 30th,  she  did  not  again  visit  her  until  3  p.m.  on  December 
2nd  ;  (6)  that  at  3  p.m.  on  December  2nd  she  was  found  lying 
in  the  garden  of  the  patient's  house  drunk  and  incapable  ; 
(c)  that  on  December  3rd  she  was  drunk  when  she  arrived  at 
the  patient's  house  about  3.30  p.m. ;  (d)  that  on  December  5tb 
she  was  drunk  when  she  arrived  at  the  patient's  house,  lliat 
being  in  attendance  at  a  confinement  on  January  13th,  1906. 
and  subsequently  during  the  lying-in  period,  she  was  guilty 
of  misconduct  in  the  following  respect  :  that  havmg  under- 
taken to  convey  the  body  of  the  deceased  infant  to  the  church- 
yard for  burial  on  January  16th,  1906,  she  was  found  sittmg  in 
a  garden,  drunk  and  incapable,  with  the  corpse  in  a  box  by 
her  side. 

The  Board  ordered  the  removal  of  the  name  of  Emma 
Jones  from  the  Roll  of  midwives. 

The  following  charges  alleged  against  p:mma  Whittaker, 
a  certified  midwife,  weie  heard  : 

That  being  in  attendance  at  a  confinement  on  .January  28t  h 

1906,  and  subsequently  during  the  lying-in  period,  she  was 
guilty  of  negligence  in  the  following  respects:  (a)  That  she 
did  not  wear  a  dress  of  washable  material,  nor  a  washable 
apron,  as  required  by  Rule  E  1.  (6)  That  she  did  not  take  with 
her  the  appliances  nor  the  antiseptics  required  by  Rule  i<.  2. 
(c)  That  she  omitted  to  notice  that  a  portion  of  the 
membranes  belonging  to  the  after-birth  had  not  been 
expelled.  {(i)  That  on  January  29th,  the  patient  being 
ill  and  her  progress  unsatisfactory,  she  did  not  take 
her  temperature,  nor  did  she  decline  to  attend  amne 
nor  advise  that  a  registered  medical  practitioner  shoud 
be  sent  for,  as  required  by  Rule  E  17.  That  she  habitually 
practised  as  a  midwife  without  possessing  a  washable  dress 
(Rule  E  1),  or  appliances  and  antiseptics  (Rule  E  2). 

The  Board  ordered  the  removal  of  the  name  of  Emma 
Whittaker  from  the  Roll  of  midwives. 

A  Midivife  Severely  Ceiisured. 
The  following  three   charges  alleged  against  Elizabeth 
Pattillo,  a  certified  midwife,  were  heard : 
(1)  That  being  in  attendance  at  a  conlincunent  at   No.   42. 
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(Jranville  Road,  Crumpsall,  she  failed  to  apply  proper  and 
sufficient  ligatures  to  the  umbilical  cord,  whereby  haemorrhage 
ensued,  causing  the  death  of  the  new-born  infant.  (2)  That 
the  death  of  the  child  having  occurred  before  the  attendance 
of  a  registered  medical  practitioner,  she  failed  to  notify  the 
same  to  the  local  supervising  authority,  as  required  by 
Rule  E  18  (1).  (3)  That  she  did  not  keep  a  register  of  cases  as 
required  by  Rule  E  19  (1). 

The  Board  found  that  charge  No.  1  had  not  been  prove,d, 
but  that  charges  N os.  2  and  3  h.id  been  proved,  and  ordered 
that  the  midwife  Elizabeth  Pattillo  be  severely  censured 
in  regard  to  the  last  two  charges.  The  Board  also  directed 
that  a  report  be  furnished  in  three  months'  time  as  to 
whether  the  midwife  was  observing  Rule  B  18  (1)  and 
Kule  E  19  (1). 

Rule  as  to  thf  Callin//  in  of  Medical  Men  by  Midlives. 
In  regard  to  the  conditions  in  which  medical  help  must 
b?  sent  for  by  midwives  the  Board  had  submitted    the 
following  rule  for  the  approval  of  the  PriNfy  Council : 

In  all  cases  of  abortion,  of  illness  of  the  patient  or  child,  or 
of  any  abnormality  occurring  during  pregnancy,  labour,  or 
lying-in,  a  midwife  must  explain  that  the  ease  is  one  in  which 
she  must  advise  that  a  registered  medical  practitioner  be  sent 
for,  and  must  hand  to  the  husband  or  the  nearest  relative  or 
friend  present  the  form  of  sending  for  medical  help  properly 
filled  up  and  signed  by  her,  in  order  that  this  may  be  imme- 
diately forwarded  to  the  medical  practitioner. 

In  a  letter  dated  April  26th,  1906,  the  Trivy  Council 
suggested  that  the  words  "  the  attendance  of  a  registered 
medical  practitioner  is  required  "  would  be  preferable  to 
the  words  in  the  rule  "  she  must  advise  that  a  registered 
medical  practitioner  be  sent  for." 

The  Board  therefore  amended  the  rule  in  accordance 
with  the  suggestion  of  the  Privy  Council. 


GRANTS    FOR   SCIENTIFIC   RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  sucli  I'eseai-ch.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  wliich  is  proposed,  and  must  be  made  on  forms 
to  be  had  of  the  General  Secretary,  at  tlie  office  of  the 
Association,  429,  Strand,  London. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  31st  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing :  (a)  A  brief 
statement  for  the  Report  of  the  Science  Committee,  show- 
ing the  results  arrived  at,  or  the  stage  which  the  inquii-y 
has  reached;  (A)  a  general  statement  of  the  expenditure 
incurred, accompanied,  so  far  as  is  possible,  with  vouchers; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have 
been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Resbabch  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  tliree  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Applications  for  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ebnest  Hart  Rksbarch  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  apjJications  for  the  Ernest  Hart 
Memorial  Scholarship  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  rc^iewal  by  the  Council 
for  anotlier  year.  The  Scholarship  is  for  th«  study  of 
some  subject  in  the  department  of  State  Medicine. 

N.B. — Applications  for  Scliolarships  and  Grants  should, 
as  a  rule,  be  accompanied  by  a  recommendation  from  tlie 


head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken. This  is  not  intended,  however,  to  prevent  applica- 
tions for  Grants  in  aid  of  work  which  need  not  be  per- 
formed in  a  recognized  laboratory. 


429,  Strand, 

April,  1906. 


Guy  Elliston,  General  Secretary. 
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HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  Loudon.  8,793 
births  and  <>,95b  deutlis  were  registered  duriug  tlie  week  ending  Satur- 
day last,  May  5th.  The  annual  rate  of  mortalitv  in  those  towns, which 
had  been  17.1.  17.3.  and  16.7  per  1.000  in  the  three  preceding  weeks, 
further  fell  last  week  to  16.3  per  1.000.  The  rates  iu  the  several  towns 
ranged  from  7.2  in  Horusev.  7.3  in  Willesdeu.  7.9  iu  King's  Norlou, 
8.4  in  Lcj-ton.  8  5  iu  Bourueiiiouth.  9.2  iu  East  Ham.  and  9.6  in  Totten- 
liam,  to  20.9  iu  Birkenhead.  21.2  iu  Hanley.  21.7  iu  Norwich  and  in  St. 
Helens.  22.2  in  Oldham,  aud  27.1  iu  Liverpool.  Iu  Loudon  the  rate  of 
mortality  was  16.0  per  1.000.  while  it  averased  16.5  per  1.000  in  the 
seventy-live  other  large  towns.  The  doatli-ratc  from  the  principal 
infectious  diseases  averaged  1.6  per  1.000  iu  the  sevontv-six  towus  ;  in 
London  this  death-rate  was  eciual  to  1.5  per  1,000,  while  among  the 
seventy-five  other  large  towus  the  r.ites  ranged  upwards  to  2.7  in 
Coventry  ami  in  Salfoi-d.  2.8  in  Merthyr  Tydfih  3.0  iu  Burton-on-Trent 
and  m  Maurhester,  3.6  in  Burnley,  3.9  in  Walthamstow,  4.2  iu  Liver- 
pool, aud  5,0  iu  Great  Yarmouth.  Measles  caused  a  death-rate 
of  1.3  .iu  Preston.  1.6  in  Manchester  and  iu  Salford,  1.8  in  Burv 
and  in  Bradford.  2.0  iu  Burnley.  2.1  in  Walthamstow,  2.3  in  Livorpooi, 
aud  4.0  iu  Great  Yarmouth;  scarlet  fever  of  1.1  iu  Leicester  :  diph- 
theria of  1.3  iu  Walthamstow;  whooping-cough  of  1.1  in  Walsall. 
Leicester,  Livei-pool.  and  Swan.sea,  1.3  iu  Southampton  aud  Reading. 
1.4  in  Sunderland.  2.0  iu  Burton-on-Treut  aud  Coventrv,  2.1  in  Merthyr 
Tydfil,  aud2.4  in  Bootle.  The  mortality  from  enteric  fever  and  from 
diarrhoea  showed  no  marked  excess  iu  any  of  the  large  towns.  No 
fatal  case  of  small-pox  was  registered  last  week  in  auy  of  the  seventy- 
six  towns,  aud  no  small-pox  patients  were  adnutted  into  the  Metro- 
politan Asylums  Hospitals.  The  uumber  of  scarlet-fever  cases  rcmaiu- 
iug  under  treatuaut  in  these  hospitals  and  iu  the  Loudou  Fever 
Hospital  at  the  end  of  tlie  week  was  2,337,  agaiast  2,302.  2.225.  aud  2.240 
at  the  end  of  the  thrive  preceding  weeks :  357  new  .  ases  were  admitted 
duringj  the  week,  against  270."  288.  aud  314  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DuiitKG  the  week  ending  Saturday  last,  Mav.Sth.  1,084  births  and  618 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The 
annual  rate  oi  mortality  in  these  towris.  which  had  been  19.1.  17.6.  aud 
18.4  per  1.000  in  the  three  preceding  weeks,  declined  again  to  18.0  per 
1,000  last  week.  Iiut  ivas  1.7  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  doatli-i-ates  ]-angcd  from  10.8  in  Paisley  and  15.6  in 
.Aberdeen  to  20.6  in  Dundee  aud  21 '4  iu  Greenock.  The  death-rate  from 
the  princip:d  infectious  disca-fs  averaged  2.0  per  1.000  iu  these  towns, 
the  highest  rates  luring  recoj-ilcii  iu  Iniudee  aud  Leith.  The  311  deaths 
registered  in  Glasgow  included  12  which  were  referred  to  measles.  6  to 
diphtheria.  10  to  \vhooping-eougli,  2  to  "  fever,"  aud  4  to  diarrhoea. 
Five  fatal  cases  of  measles.  2  (ii  scai-let  fever,  4  of  whooping-cough, 
aud  2  of  diarrhoea  were  recorded  in  Edinburgh.  Three  deaths  Irom 
measles.  2  from  whooping-cough,  and  5  from  diarrhoea  occurred  in 
Dundee  :  3  from  whooping-cough  in  Aberdeen  ;  aud  2  from  measles  in 
Leith. 


HEALTH  OP  IRISH  TOWNS. 
DuiiiNG  the  week  ending  Saturday,  May  5tli,  607  births  and  442  deaths 
\vere  registered  iu  six  of  the  ]>riucipal  Irish  towus,  as  against  571 
births  and  394  diraths  in  the  preceding  period.  The  annual  death-rate 
iu  these  towns  which  had  been  20.4.  17.3.  and  21.8  per  1,000  in  the  three 
preceding  weeks,  rose  to  22.7  per  1.000  in  the  week  under  notice,  this 
figure  being  6.4' per  1.000  higher  than  the  mean  annual  rate  in  the 
seveuty-six"Ent.'lish  towus  fertile  corresponding  period.  The  fignres 
ranged  from  17.5  in  Waterford  and  19.8  iu  Londonderry  to  25.9  iu 
Dublin  aud  26  Oiu  Belfast  and  Limerick.  The  zymotic  deatli-rate  iu 
the  same  six  Irish  towns  averaged  1.0  per  1,000,  or  0.4  per  1,000  lower 
than  during  the  pre<-ediu^  period,  the  highest  fignre— 3.3— being  re- 
corded in  fl'elfast.  while  no  deaths  under  this  heading  were  recorded 
iu  Cork.  Limerick  and  Waterford. 


ENGLISH  URBAN  MORTALITY   IN  THE   FIRST  QUARTER 

OF  1906. 
[Specially  Reported  for  the  British  Medical  Journal.] 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General's  weekly  returns  are  summarized  in  the  aecom- 
pauving  table.  During  the  three  months  ending  March  last. 
113.207  births  were  registered  iu  these  towns,  equal  to  an  annual  rate 
of  28.7  per  1.000  of  the  population,  estimated  at  15,818.360  persons  in 
tlie  middle  of  the  vear  :  in  the  corresponding  quarter  of  the  three 
preceding  years  the'  rates  were  30.1.  29.7.  and  29^.4  per  1.000.  In  London 
the  birth-rate  last  quarter  was  27.8  per  1,000.  while  it  averaged  29.1 
iu  the  seventy-five  other  large  towns,  and  ranged  from  16.4  in 
Hastings,  16.7  iu  Hornsev.  17.4  in  Bournemouth,  19.2  iu  Halifax.  20.8  iu 
Bradford,  21.5  in  Northanniton,  and  22.4  in  Rochdale,  to  34.4  iu 
Sunderland,  34.5  in  Smethwickand  in  St.  Helens,  34.7  in  Kotherhaau, 
34.9  iu  Gateshead.  35.9  in  Hanley,  36.5  in  Merthyr  Tydfil,  and  39.5  iu 
Rliondda. 

During  the  quarter  under  uotice  65,351  deaths  were  registered  in 
these  towns,  equal  to  an  annual  rate  of  16,6  per  1,000  ;  iu  the  three 
preceding  first  quarters  the  rates  were  17.3.  18.7.  aud  17.2  per  1.000. 
In  London  the  rate  of  mortality  last-  tjuarlcr  was  16.6  per  1,000.  while 
among  the  seventv-five  large  pro\'iiicial  towus  the  rates  ranged  from 

10.2  in  Hornsev.  10.7  iu  King's  Nortim,  10.9  in  Kast  Ham.  11.1  iu 
Walthamstow.  11.3  in  Northampton.  11.6  in  Willesdcn,  and  11  8  in 
Leyton.  to  19.1  in  Sunderland.  19.3  in  Middlesbrough  aud  iu  Tyue- 
mouth.  19,6  in   Wai-riiig)on,  20,0  iu  Swansea,  20,1  in  Merthyr  Tydfil, 

21.3  iu  Liverpool,  aud  22.5  iu  Preston. 
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76TOW113- 

75  Pvoviui'lal  Towjis 


Londou 
Crovdoii 
WilU'sacn    - 
lldnisL'V 
Tottenham - 
West  11am  - 
Eiist  Ham    - 
Ley  to  Q 

Walthatusloiv     - 
Hastings     - 
Brlsliton     - 
Portsmouth 
Bournemouth    - 
Southami'tou     - 
Keailiug 
>;ortUamptou    - 
Ijiswieh 

Great  Yarmouth 
Norwich 


Plymouth  - 

Devonport - 

Bristol 

Hauley 

Burtou-on-Trout 

Wolverhamptou 

Walsall 

Haudswoith 

West  Bromwich 

Birmiughiim 

Kind's  Nortou   ■ 

Siuethvvick 

Aston  Manor 

Coventry     - 

Leicester    - 

Grimsby 

Nottingham 

Derby  - 


Stockport   - 

Birkeuliead 

Wallasey     - 

Liverpool  ■ 

Bootle  - 

St.  Helens  - 

Wit.^au  - 

Warrington 

Bolton 

Bury     - 

Manchester 

Salford 

Oldham 

Rochdale    - 

Burnley 

Blackburn 

Prestou 

Barrovv-iu-Furnes 


ii 


.3  3 


Annual  Rato  per 
1,000  Living. 


io.au'..jco 
11,037,143 


4.721,217 

161,011 

143,622 

86,935 

119,503 

301,617 

129,886 

118,287 

121,334 

67,144 

128,095 

205,118 

67,702 

117,312 

78,987 

93,749 

71,809 

62,613 

117,958 


118,014 
78,405 

363,223 
66,3e0 
52,922 

100.729 
94,577 
63,819 
68,469 

548,022 
72.608 
64.531 
82,288 
76,374 

232,111 
69.359 

254.563 

123,981 


99,646 

117,292 

64,578 

739,180 

65,969 

91,153 

87,588 

69,280 

180.502 

58.744 

637,126 

234,077 

140,969 

87.189 

102.808 

134.015 

116,399 

60,967 


HuddersMeld     -       •  ■  ,  94,851 

Halifax        -        -        -  -  I  109.272 

Bradford    -       .       -  -  i;8S,544 

Leeds  -----,  463,495 

Sheffield     -       -       -  -  ;  447,951 

Rotherham        -       -  -  I  61,098 

York    -----  83,467 

Hull ;  262,426 

Middlesbrough         -  -  i  100,069 

Stockton-ou-Teea     -  -  52,664 

West  Hartlepool       -  -  73,387 

Sunderland       -       -  -  154,385 

South  Shields    -       -  -  |  111,402 

Gateshead         -       -  -  I  123.191 

Newcastle-on-Tync  -  -  ;  268.721 

Tynemouth        -       -  -  I  54  138 

Newport  (Hon.)        -  -  I  74,227 

Cardiff       -       -       .  .  18.1,823 

Rhondda    -       -       -  -  1  127,684 

Merthyr  Tydfil  -  74,961 

Swansea     -       -       -  -  96,848 


113,207, 
,»0,537i 


32,670 
956 

1.120 
363 
948 

2,446 
935 
860 
909 
275 
746 

1,488 
293 
758 
463 
502 
604 
347 
793 


706 
685 

2,453 
594 
316 
700 
727 
419 
586  , 

4.202 
475 
555 
606 
568 

1,492  1 
513 

1,735 
781 


676 

966 

418 
6,157 

,546 

784  1 

749 

588 
1.123 

351 ; 

4,697 
1,819 
924  ' 
488 
752  ! 
838  ' 
849  I 
447 


621 

524 

1.499 

3,111 

3,380 

628 

564 

2,005 

■   897 

476 

544 

1,326 

916 
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BE.i'nBH  Medical  JornNAJ-J 


NAVAL    AXL>    MILITARY    APPOINTMENT.-?. 


[Mi\.Y    12,    1906. 


The  65.351  deaths  from  all  causes  iu  the  seveaty-six  towns  last  quarter 
iucludeil  5.444  which  were  referred  to  the  priucipal  iufectious  dis- 
eases ;  of  these,  3  resulted  from  suiall-pox.  1,628  from  measles,  537 
from  scarlet  fever,  847  from  diphtheria,  1.597  from  v,-hoopiiig-cough, 
266  from  "fever'  (priueipall.v  euteric),  and  566  from  diarrhoea.  The 
death-rate  fi-om  these  diseases,  wliich  had  been  1.6/.  1.60.  and  1.39  per 
1000  in  the  corresponding  quarters  of  tlie  three  preceding  years,  was 
133  per  1,000  last  quarter.  In  Loudon  the  death-rate  from  these 
priucipal  infectious  diseases  was  1.44  per  1.000,  while  it  averaged  1.36 
iu  the  seventy-five  other  large  towns,  among  winch  the  rates  ranged 
from  0  24  in  Barton-on-Trent  and  iu  Wigaii.  0.30  in  Hastings,  0.39  in 
Ipswich,  0.46  in  Grimsbv.  0.50  in  Walsall.  0.52  iu  Tynemouth  and  0,54 
iu  Bolton,  to  2.01  in  Plvm  .uih  and  in  Leicester,  2.06,  West  Broniwich, 
2  14  in  Leeds,  2.22  in  Livrpool  2  34  in  Blackburn,  2.60  in  Bury,  and  3.59 
in  Preston.  The  1,628  deaths  from  measles  were  equal  to  an  annual 
rate  of  0.41  per  1,000 ;  iu  Loudon  thif  rate  was  0.58  per  1,000,  while  it 
averaged  0.34  in  tlie  seveutv-five  other  large  towns,  and  was  highest  in 
Tottenham,  Wolverhampton.  Bury,  Blackburn,  Preston,  Leeds,  and 
Newc.istle-ou-Tyue  The  637  f.ntal  cases  of  scarlet  fever  corresponded 
to  an  annual  rate  of  0.14  per  1.000  ;  in  London  the  death-rate  from  this 
disease  was  only  0.11  per  1,000.  while  it  averaged  0.15  in  the  seventy- 
five  large  provincial  towns,  among  which  scarlet  fever  was  propor- 
tionally most  fatal  iu  East  Ham,  Hanley,  Liverpool.  Bootle,  Oldham, 
Blackburn,  Sheffield,  and  West  Hartlepool.  The  847  deaths  from 
diphtheria  were  equal  to  an  annual  rate  of  0.21  per  1,000  :  iu  Londou 
the  diphtheria  mortality  was  0.17  per  1,000,  while  it  averaged  0.24  in 
the  seventy-five  other  large  towns,  and  was  greatest  in  West  Ham, 
Derby  St  Helens,  Hull,  Middlesbrough,  Stockton-on-Tees,  and 
Mertiivi-  Tvdfll.  The  1.597  fatal  cases  of  whooping-fough 
corresponded  to  an  .annual  death-rate  of  0.41  per  1,000;  in 
London  this  rate  was  0.39  per  1,000:  among  the  seventy-five 
large  provincial  towns  whooping  cough  was  proportionally 
most  fatal  in  Reading,  Plymouth,  Handsworth  (StafTs),  West  Brom- 
wich,  Smethwick,  Aston  Manor,  and  Leicester.  The  266  deaths 
referred  to  different  forms  of  "  fever  "  were  equal  to  a  rate  of  0.07  per 
1,000  :  in  London  tlie  "  fever  "  death-rate  was  only  0  04  per  1,000,  while 
it,  averaged  0.08  per  1.000  in  the  seventy-five  other  la.rge  towns,  and 
was  highest  in  NortJiamptou,  Hanley.  W'est  Bromwich,  Grimsby, 
Bolton,~Salford,  Preston,  and  Merthvr  Tydfil.  The  566  fatal  cases  of 
diarrlioea  corresponded  to  an  annual  rate  of  0.14  per  1.000  :  in  London 
the  rate  was  0  15  per  1.000  ;  among  the  seventy-five  other  large  towns 
diarrhoea  was  proportionally  most  fatal  iu  Great  Yarmouth,  Walsall, 
Rochdale,  Burnley,  Barrow-in-Furness,  and  Middlesbrougli,  Of  the 
3  fatal  cases  of  sraall-pox  registered  iu  the  seventy-six  towns  last 
quarter.  1  belonged  to  Plymouth,  1  to  Bri.stol,  .and  1  to  South  Shields. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  one  vear  of  age  to  registered  births,  was  equal  to  128 
per  1,000  last  quarter,  against  135,  145,  and  127  iu  the  corresponding 
periods  of  the  three  preceding  years:  in  London  the  rate  of  infant 
mortality  was  117  per  1.000,  while  it  averaged  133  in  the  seventy-five 
other  large  towns,  and  ranged  from  87  in  Huddcrsfleld,  88  in  East 
Ham,  96  in  Hornsev  and  in  Willesden,  98  iu  Leyton.  and  100  in  Birken- 
he,ad,  to  174  in  Bournemouth.  17fi  iu  Nottingham,  179  in  Walsall,  184  in 
Rhondda,  193  in  Preston,  and  202  in  Leicester. 

The  causes  of  764,  or  1.2  per  cent.,  of  the  deaths  registered  iu  the 
seventy-six  large  towns  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  iu  Croydon,  West  Ham,  East  Ham,  BriErhton,  South- 
ampton, Plymouth,  Derby,  Birkenhead,  Oldham,  Cardiff,  and  nine 
other  smaller  towns  ;  while  the  largest  proportions  of  uncertified 
deaths  were  registered  in  B"rton-oh-Trent,  Liverpool.  St.  Helens, 
Warrington,  Rotherham,  South  Shields,  and  Gateshead. 

jS.abal  att&  ^ilitarg  ^ppmntimnts. 

KOYAL  NAVY  MEDICAL  SERVICE. 
Deputy-1nspector-Gener.\l  of  Hospitals  and  Fleets  John 
Tyndall  has  been  awarded  the  Greenwich  Hospital  Pension  of  £50  a 
year  in  the  vacancy  caused  liy  the  death  of  Deputy-Inspector-Geueral 
Thomas  R.  Wai*i-eu.  Deputy-rnsiicctor-General  Tyndall's  commission 
as  surgeon  is  dated  Mai-ch  2'nd,  1871 :  he  was  promoted  Staff-Surgeon  on 
March  2nd,  1883.  Flcet-Surgeoa  on  M.ay  8th,  1891,  and  retired  with  the 
rank  of  De];>uty-Inspecf.or-Oeneral  on  Oct.  22ud,  1899  Deputy-Inspector- 
General  Tyndall  served  at  the  Royal  Kaval  Hospital,  .lamnica,  1876-9. 
He  performed  a  notable  service  in  voluntarily  attending  in  the 
Military  Hospital.  Port  Royal,  1878,  duriug  an  "outbreak  of  yellow 
fevei'.  "Here  he  contracted  "the  disease,  and  narrowly  escaped  death 
(recommended  lor  promotion).  He  was  Senior  Medical  Officer  in  the 
Niger  Expedition,  1883,  and  was  mentioned  in  dispatches. 

The  follo\ving  appointments  have  beeu  made  at  the  Admiralty  : 
Francis  J.  L.  P.  McKenn.a.  M.B,  Surgeon,  to  the  i'^/7^»o??^  additional 
for  Malta  Dockyard,  vice  We.'stcott ;  Kdwaud  P.  G.  Causton.  B.A., 
>*urgeon,  to  tlie  Bnianvia,  a.dditioual,  for  Dartmouth  College  ; 
Reui~"ALD  H.  St.  B.  E.  Hughes.  Surgeon,  and  John  J.  H.  RooxnY. 
Surgeon,  both  to  the  Victory,  additional,  for  disposal— all  dated 
Mav  2nd. 

Civil  Practitioner  Thomas  J.  O'Meaka.  M.B..  is  appointed  Sui-geon 
and  Agent  at  Castletownseud.  Union  Hall,  Ballyally,  and  Baltimore: 
a.hd  Civil  Practitioner  Georce  W.  Daunt,  Surgeon  and  Agent  at  Mill 
Cove  and  Ross  Bar,  both  May  5th. 


THE  LIFE  GUARD.S. 
The  appointment  is  gazetted  of  Captain  Alfred  Crichton  Lupton, 
M.B..  from  the  Royal  Army  Medical  Corps,  to  be  Surgeon-Captain  in 
the  1st  Life  Guards,  under  date  of  Mav  5th,  vice  Surgeon-Major 
B.  Pares  (promoted).  Captain  I,UDtou's  first  appointment,  as  Lieu- 
tenant, is  dated  January  28th,  1898  and  his  captaincy  Jaiuiary  28i'h, 
1901.  He  saw  active  service  iu  the  South  African  war.  1899  1902.  in  the 
operations  in  the  Orange  Kiver  Colony,  iuchiding  the  action  at 
Wittebersen,  and  in  the  operations  iu  Cape  Colony  south  of  the 
Grange  River,    He  has  the  Queen's  medal  with  four  clasps. 


ARMY  MEDICAL  STAFF. 
MA,ion  Herbert  John  Martin  Buist,  D.S.O.,  M.B.,  B.Ch.,  Royal 
Army  Medical  Corps,  to  be  a  IJepiity-Assistant  Director-General,  vice 
Major  '1'.  McColloch,  M.B.,  Royal  Army  Medical  Corps,  whose  tenure 
of  thai  apipoiutmcnt  lias  expired  (d.aterl  Hhiy  1st).  Major  Buist's  com- 
mission as  Siirgcon-Captiiili  is  daled  .Inly  28tli,  1891,  and  that  as  Major 
July  281  h,  1903.  Mc  saw  active  service  in  llie  campaign  on  the. Horth- 
West  Frontier  01  India  in  1897  with  the  Mal;ikliaud  Field  Force,  being 
meulioned  in  dispatches  (medal  with  two  clasps). 


ROYAL  ARMY  MEDICU:,  CORPS. 
Colonel  O.  E.  P.  Lloyd,  V.C,  has  beeu  appointed  Princiiaal  Medical 
Oflicer  of  the  Jubbiilpore  Hnd  Jhansi  Brigades. 

Colonel  R.  H.  Foreman  has  been  appointed  Priucipal  Medical 
Officer  of  the  Bombay  Brigade. 

Lieutenant-Colonel  Octavics  Todd.  M.B.,  M.Ch.,  is  promoted  to  be 
Colonel,  vice  Colonel  B.  Montgomerie  Blennerh<assett,  C.M.G..  retired 
April  4th.  Lieutenant-Colonel  Todd's  commission  as  Major  is  dated 
March  6tli,  1892,  and  that  of  Lieutenant-Colonel  March  6th,  1900. 
Lieutenant-Colonel  Todd  served  in  the  South  .Mrican  war  in 
1S99-1900  as  Principal  Medical  Oflicer  of  a  Division,  and  also  as  that  of 
the  14tli  General  Hospital.  He  saw  much  of  the  fighting,  being 
engaged  in  the  Relief  of  Ladysmith,  including  the  action  at  Vaai 
Kranz,  the  operations  on  the  "Tugela  Heights  (February  14tli  to  27th, 
1900),  and  the  action  at  Pieter's  Hill.  He  also  took  part  in  the  Natal 
operations  of  March  to  the  beginning  of  Jnue  of  the  same  year, 
including  the  action  at  Laing's  Nek,  as  well  as  in  those  in  the  Trans- 
vaal. He  was  twice  mentioned  in  dispatches,  and  has  the  Queen's 
medal  with  five  clasps,  and  the  King's  medal  with  two  clasps. 

Lieutenant  VV.  C.  Nimmo  has  assumed  medical  charge  of  women  and 
children.  Marlborough  lines,  Aldersliot. 

Lieuteuaut^Colonel  Francis  Joseph  Lamdkin  to  be  Colonel,  under 
the  provisions  of  Articles  36  and  356  of  the  Royal  Warrant  of  March 
19th,  1906  (dated  May  9tli).  Lieutenant-Colonel  Lamlikin  entered 
the  service  as  Surgeon  oq  July  30th,  1881,  became  Surgeon-Major  on 
July  30th,  1893,  and  Lieutenant-Colonel  on  July  30th,  1901.  He  served 
in  the  Soutli  African  war,  1899-1900,  and  was  present  at  the  battle  of 
Colcuso,  the  action  at  Spiou  Kop,  the  engagements  of  Vaal  Krantz 
and  Pieter's  Hill,  and  at  the  relief  o£  Ladysmith. 


INDIAN  MEDICAL  SERVICE. 
Major  F,  J.  Crawford  has  beeu  gazetted  to  act  as  Senior  Medical 
Officer,  General  Hospital,  Madras,  iu  the  room  of  Lieutenant-Colonel 
W.  B.  Browning,  CLE,,  who  is  proceeding  on  leave. 

"The  following  officers  have  been  appointed  to  the  personnel  of  the 
Medical  Division  of  the  uew  Military  Orgauization  in  India  : 

Priucipal  Medical  Officer— Sir  T,  J.  Gallwey,  K.C.M.G.,  C.B., 
A.M.S. 

Secretaries  to  Siu-geon-General  (I. M.S.)— Major  W.  H.  W.  EmOT. 
D.S.O.,  I.M.S.  (ou  leave);  Major  B.  G.  Setom.  I.M.S.  (officiating). 

Secretary  to  Surgeon-General  (R. A. M.O— Captain  E.  B.  Knox, 
R.A.M.C.  "Assistant-Secretary  to  Surgeon-General— Assistant-Surgeon 
J.  J.  McDonald,  M,D..  I.S.M.D, 

Sanitary  Oflicer,  Army  Head  Quarters— Captain  H.  E.  M.  DODGLAS, 
D,S.O.,  R.A.M.C.  

INFANTRY  (MILITIA). 
SuRGEON-LiEUTENANT-Coi-oNEL  T.  CARTER,  of  the  4th  Battalion  York- 
shire Regiment,  is  retired,  under  the  conditions  of  para.  55,  Militia 
Regulations,  with  permission  to  retain  his  rank,  and  to  wear  the 
prescribed  uniform.  May  5tli. 


ARMY  MEDICAL  CORPS  (MILITIA). 
Sitrgeon-Captain  Samuel  M.  Sloan,  M.B.,  Anny  Medical  Reserve  of 
Officers    (late    Captain,    Scottish     Command,    Glasgow    Companies, 
R.A.M.C,  (Volunteers)  to  be  Captain,  March  15th. 

Supernumerary  Lieutenant  (Houorary  Lieutennnt  in  the  Army)  G. 
Lane  to  be  Captain,  remaining  seconded,  March  30th. 


RIFLE  (VOLUNTEERS). 
Walter    Fitzpatrick    is    gazetted    to     be    Surgeon-Lieutenant    in 
the  5th  Volunteer  Battalion  Devonshire  Regiment,  under  date  April 
28th. 

Supernumerary  Surgeou-Lieutenant-Colouel  and  Honorai-y  Surgeon- 
Colonel  W.  D.  Waterhouse,  V.D.,  of  the  4th  Volunteer"  Battra.lion 
Royal  Fusiliers,  resigns  the  appointment  of  Brigadc-Surgeon-Lieu- 
tenant-Colonel  (Senior  Medical  Officer)  2nd  London  Vol  uutcer  Infantry 
Brigade,  April  1st. 

Surgeon-Major  H.  M,  Ramsay  resigns  his  commission  in  the  14th 
Middlesex  (Inns  of  Court)  Volunteer  Rifle  Corps,  April  9th. 

Surgeon  Lieutenant  W.  A.  Malcolm,  M.B.,  of  the  21st  Miildlesex 
(Finsburv)  \'tnuiitcer  Rifle  Corps,  is  appointed  Surec(tn-Ca]itaiu. 

Surgeou-Cajitain  C.  Boyd,  of  the  3rd  Volunteer  Hattalion  (Royal 
West  Surrey  Regiment),  is  granted  the  honorary  rank  of  Surgeon- 
Major. 

Surgeon-Captain  C.  .\.  O,  Owens,  M.D.  (Brigade-Surgeou-Lieutcnant- 
Colouel.  Senior  Medical  Officer,  Norfollc  Volunteer  Infantry  Brigade), 
of  the  4tli  Voluntter  Battalion  Norfolk  Regiment,  is  pronioted  to  be 
Surgeon-Major,  .\ugust  1st,  1902. 

Surgeou-Lieutcnant-Colonel  H.  W,  Roberts,  V.D.,  of  the  2ud 
Volunteer  Ratl;iluiii  Queen's  Ow^n  Royal  West  Kent  Regiment,  is 
granted  the  honoiar>-  rank  of  Surgeon-Colonel.  A]iril  28lh. 

Sur.geoii-Lieutenaut  B.  Stracey,  M.B.,  resigns  his  coinnii-ssion  in 
the  1st  \'olunteer  Battaliou  Leicestershire  Regimeut,  April  28th. 

Alexander  B.  Sloan,  M.D.,  is  appointed  to  the  4tli  Volunteer 
Battaliou  Scottish  Rifles  (Caineronians)  as  Surgeon-Lieutenant, 
April  28tli. 

The  King  has  been  graciously  pleased  to  confer  the  Volunteer 
Officers'  Decoration  upon  the  undermentioned  officers  of  the  Volun- 
teer Force  : 

In  the  Scottish  Command  (Artillery)  Surgeou-Lieuteuant-Colone] 
William  B.  Skivell,  M.D,,  of  the  1st  Renfrew  and  Dumbartcm  Royal 
Garrison  .Vrtillery  (Volunteers). 

In  the  Southern  Command  (.\rtillery)  Surgeon-Lieutenant  George 
C.  Searle,  of  the  1st  Devonshire  Royal  Garrison  .\rtillery 
(Voluuleers). 

Tu  tlie  Western  Command  (Rifles)  Snrgeon-M:ijor  Ja:mes  S.  "Wilson, 
M,D..  of  the  2ud  Volunteer  Battalion  S~<nith  St;in'ni(ls]iire  Regiment, 
and  Surgeon-Maji^r  ;ind  Honorary  Surgcnii-IJcnteiKnit-Colonel  W.  H. 
Packer,  M,1i.,  of  the  1st  Volunteer' Battalion  King's  vShropshire 
Light  Infantry). 

'the  militaryi"ink  of  Surgeou-Lieutenant-Colouel  Edward  Cun Eton, 
V  P.  (Honorary  Surgeon-Colonel),  is  as  now  given,  and  not  us  stated 
iu  the  SUPPI^BMEN-I;  ou  .\pril  28th. 


ROYAL  ARMY  MEDIC.VL  CORPS  (VOLUNTEERS). 
James  A.  II.  jSitkkn,  M.B.,   of  tlie  Highland  Light  Infantry  Bearer 
Company,  to  be  Lieutenant,  .\pril  28th. 

Captain  J.  N.  hROwN,  M,D,,  of  the  2ud  Loudon  Bearer  Comv»any,  i.s 
aT>poiuted  Brigade  Siirgenn  Lieiiteua.nt-(^olonel  whilst  eiiijiloye'd  ,ts 
Senior  Meilical  Officer  of  the  2ud  London  Volunteer  Infautrv  Brigade, 
April  1st. 

Gko-hoe  W,  Cr  \ni,  of  the  Worcoster  and  Warwick  Boaror  Comiiany, 
is  gazetted  Lieutenant,  -April  28th, 
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ITanntrifs   anti  ^ppDintmcnts. 

VACANCIES. 

This  Hut  of  vacanciett  in  compikd /rum  our  advertisement  columns^  vhere 
ftiU  parl'icninrfi  wilt  be  found.  To  ensure  notice  in  this  column,  advertine- 
menh  vttust  he  receitrd  not  later  than  the  first  post  on  iVednesduy 
nwniinfl, 

BIRKKNllEAl)  UNION.— ResiacutAssistaut. Medical Ofllcor.   Salary, 

£120  per  amnim. 
BIRMINdHAM     AND    MIDLAND    IIOSI'ITAL     TOR     SKIN     AND 

URINARY  DISKASES— Cliiiu'iU  Assistiiiil.     Houorarium  at  the 

ralu  nf  t2  puiucas  per  annum. 
BIRMISOIIAM    GENERAL    HOSPITAL.— (1)    Assistant    riiysirian. 

(2)  DcrniataloBist.     (3)  Iloiise-Suryoon.     (4)  Two  Assistant  House- 

Sui-fjoons.     Sahu-y  lor  U),  £100  ;  and  for  (3)  and  (1)  at  tlio  vato  of 

£f^0  and  £40  per  nunuiu  resp(H-tivelv. 
BRECKNOCK  COUNTY    AND   liOROUCill    INFIRMARY.— Residcnl 

House-Surgcon.    Salary,  £100  per  annum. 
BRIGHTON:    SUSSEX.    COUNTY   IIOSriTAL.— Houoraiy   .^vsi.stant 

riiysieiaus. 
DUDLEY  :    (iUEST  HOSPITAL.— Assistant  Housc-Surgcon.     S.ilary 

at  the  rate  of  £<10  i>er  annum. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.— Dental 

Surijoon. 

ESSEX     AND     COLCHESTER     GENERAL     HOSPITAL.  —  House- 

Physician.      Salary,  £60  per  annum. 
EVELINA  HOSPITALFOR  SICK  CHILDREN,  Southvvark.— (IjHousc- 

Physician.      (2)   Honse-SurKcou.      (3)  Assistant    HouscSurc'onn 

Salary  for  (1)  .and  (2),  £80.  and  for  (Z)  £70  per  annnnr 
HOSPITAL  FOR  WOMEN,  Solio  Square,  W.— Surgeon  Dent;- : 
HANTS    COUNTY    ASYLUM.— Second    Assistant    Medical     ottieei 

(male).    Salary.  £175  per  annum 

LANCASllIKECOUNTYASYLU.II.Wiuwick.— Locum  Teneus  Medical 

Officer.    Salary,  4  guiueas  per  ^^■oek. 
LEEDS  TUBERCULOSIS  ASSOCI.VTION.— Resident  Medical  Officer 

at  the  Sanatorium,  Galefortli.     Salary  at  the  rate  of  £100  pel'- 

aniHini. 
LIVERPOOL    INFIRMARY    FOR    CHILDREN.  —  Assistant    House- 

Surgeon.      Salaiy,  £P0  per  annum.'         "  ~" — " - 

LONDON  HOSPITAL.  Whitechapcl,  K.— Surgical  Registrar. 
MACCLESFIFLD  GENERAL  INFIRM ARY.— Junior  House-Sumoou. 

Sal.iry.  £:Operanuum. 
MAIHSTONE:  WEST  KENT  GENERAL  HOSPITAL.— Senior  House- 

S-irgeou.    Salary,  £100  per  annum. 
NOKTK    STAFFORDSHIRE    INFIRMARY    AND  EYE    HOSl'ITAL, 

Haitshill. — .Junior  House-Surgeon.    Salary,  £50  per  annum. 
KOETH-WEST  LONl'ON  HOSPITAL.   Keutisli  Town  Road,  N.W.— 

(1)  Resident    Medical    OBicer.      |2)  Assistant    Resident   Medical 
OiUcer.      Salary  at  tlie  rate  of  £50  per  annum  eacli. 

PORTSMOUTH    BOROUGH    ASYLUM.— Assistant  Medical    OfBccr. 

BiiJ<ai'y,  £160.  ris.ng  to  £200  per  annum. 
ROViL  FREE  HOSPIT.^L,  Gray's  Inu  Road,  W.C— (1)  Assistant  in 

'lie  Clinical  Pathologist;    Salary,  £!0  per  annum.      (2)  Junior 

OlKStetric  Assistant.     (3)  Assistant  Aniiesthetist. 
ROYAL  WESTMINSTER  OPHTHALMIC  H0SPIT.4.L,  King  Wi'liam 

Stipct.  W.C— (1)  House-Surgeon:  honorai-ium, £26tor  six  mouths. 

(2)  Clinical  Assistants. 

BIIEKFIELI)  :  CHILDREN'S  HOSPITAL.— House-Surgeon  for  East 

End  Branch.     Sal.iry.  £70  per  annum, 
SHEFt'IELD  ROYAL  HOSPITAL.— Male  Assistant  House-Physiciaii. 

Salary.  £50  per  annum. 
SHEFFIELD    ROYAL    INFIRMARY.- (1)    Junior  Assistant   House- 

Sur-eeon     (2)  Junior  House-Pliysician.    Salary.  £6b  and  £60  per 

Huoum  respectively. 
SWANSEA    GENER.AL    AND     EYE    HOSPITAL.— House-Surgeon. 

Salary,  £75  per  aunum. 
TAUNTON  AND  SO.MEKSET  HOSPITAL.- Resident  Assistiint  Housc- 

Surgeon.    Salary  at  the  rate  of  £  0  per  annum. 
VICTORIA    HOSPITAL     FOR     CHILDREN,    Tite    Street.    S.W.— 

(I)  Surgeon  to  in-iuiticuts.    (2)  House-Surgeon.    llonoi'arium,  £25. 
WESTERN    GKNERAL    DISPENSARY.    Marylebone    Road,    N.W.- 

Honorary  Surgeon. 
WIGAN  :     ROVAL    ALBERT    EDWARD    INFIRMARY    AND     DIS- 
PENSARY.—Junior  House-Surgeon      Sal-ary.  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Cliief  Inspector  of 
Factories  announces  the  liillowing  i-acaucy  in  the  oilicc  u: 
Certifying  Factory  Surgery:  Cavendish,  co.  Sutl'olic. 


APPOINTMENTS 

Adams.  J.  A..  M.B.,  B.CIi.R.U.I.,  Medical    Dfflcer  of  Health  for  the 

Sowerby  Ui'han  District. 
AIKEN,  Acheson.   L.K.C.P.audS.Irel.,  Medical   Officer" ,'0/  tlie ; 'Wprlj- 

liouse  and  Dispensary  District  of  Irvinestowu. 
ASHWIN,    R.   H..   M.D.Lond..    Certifying   Factory  Surgeon    for   the 

Market  Weigliton  District,  co.  York. 
BiKD,  P.  J.  S..  B.A.,  M.D.Uub.,  Honorary  An,aesthetist  to  tlic  Dental 

Department,  Leeds  Public  Dispensary. 
Bi,AKENF.v.  John  Henry.  M.R  C.S.Eng.,  L.R.C.P.Lond..  PuWic  Vac- 
cinator  for  the  No.  1  District  of  the  Cheltenham  Union,  vice 

Dr.  J.  F.  John.s.  resigned. 
CADDOzo.  S.  N.,  MR  C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

South  MoUon  Union.  '  "         ■       '.'/>  I /-■■•!/;{  |  ■•)  7/   0,' 

De  Boixvilie.  V  Chastcl.  M.B.i  Ch.B.Edin..  Honorary  AriaestlietisI; 

to  tlie  David  Lewis  Norlhejiu  J.lospiial,  Liverpool.' 
Dick.    W.,    L.R.C.S..    L.R.C.i?.,    Hoias^-Surgeon    to    the    Bradford 

Children's  Hospital.  ,,        1       _,,    ,. 

HAnniNn.  C.  H..  M.RC.S.,  L.KC.P.,  District  Medical  Officer  of  the 

Whittlesey  Union.  ' 

Hartfobd,  a.  H.  1!..  L.R.C.P  andS.Irel  ,  Ce.  tifyiugljiaqtory  Si}rg>!o|i 

for  the  Chi-istchurch  District.  CO.  Hants. 
Howi.KTT.  Bi«-nard:  M.R.C:*'.;-L.R.C:P.-.  -Mcdica-l-  GflSeer-  andr-PttbWc 


V»cciuator  for  the  Parishes  of  Ham  and  Coouthe  of  the  Kingston 

Union. 
.lAMKS,  H.  W.,  M.RC.S..  L.R.C.P.,  Resident  Assistant  Medical  Ollicer 

to  the  CamberwcH  Parish  Infirmary. 
Liimii-oor,  J.    I'.,  .M.R.C.S,,  L.U.C.P..  Medical  Ollicer  of  Health  of 

the  Loyburn  Rural  District  and  Workhouse  Medical  Ollicer  of 

the  l.cyliilru  Uiilun. 
I.vs,    Henry  Grabham.  M.D.Lond..  M.R.C.I'.Edin..  Physician  to  the 

Royal  \'iclori:i  Hospital,  Bournemouth. 
PuiNOLK,  A.  M.  N.,  M.li.,  C.M.Edin.,  Medical  Ofliccr  of  Health  to  the 

Ipswich  Borough  and  Poit. 
RAiK'LiiiE,  R.  B  .  M.B.,  Ch.l).,  Fourth  Resident  Medical  Ofllccr  to 

the  Leeds  Public  Dispensary. 
SiiKKUAN,  M..  M.R.C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

Mallow  District,  <*o.  Cork. 
SiAiiK.    J.    Nigel,    M.D.,    F.F.P.S.Glasg.,    Surgeon    to   the   Glasgow 

Samaritan  Hospital  for  Women,  vice  J.  Stuart  Nairue,  F.R.C.s!e., 

resigned. 
Steavenson,    a.    p.,   M.D.Edin,,    District  Medical   Officer   of    the 

Darlington  Union. 
S'ruAiN,  Arthur  C,  M.B.,  Ch.B.,  Resident  Physician.  Chalmers  Hos- 

liilal.  Edinburgh. 
Thomas.   U.    Mortimer,   M.R.C.S.,  L.R.C.P..    House-Surgeon  to  the 

Royal    National    Orthopaedic    Hospital,    vice    Sidnev   Welham. 

M.R.C.S.Eug. 
WA«GEi-r.  Ernest,  M.B..  B.C.Cantab..  Surgeon  to  the  newly  consti- 

tuted  Dciiartment  for  Diseases  of  the  Throat,  Ear  and  Nose  at 

Charing  Cross  Hosjiital. 
Wii-KiNs,  Eric  M.,  M.B.,  M.R.C.S.,  Junior  Assistant  Medical  Officer 

atMonsall  Fever  Hospital,  Manchester. 
Lk.kds    Genkhal    I.-jfikmaiiy.- The    following   appointments    have 
been  made  by  the  Faculty  of  the  General  Infirmary  : 

Resident  Opiithalmic  Officer  :  R.  G.  JJixou,  M.B.,  c'h. B.Leeds. 

Ophtlialmic  House-Surgeon  :  P.  A.  11.  Radclifl'e,  M.B..  Ch.B. Vict. 

Resident  Obstetric  Officer  :  W.  E.  Brierlev,  M.B..  Ch.B. Vict. 

Resident  at  the  Convalescent  Homes  ;    Alf.  Gough,  M.B.,  Ch.B. 
Leeds. 

House- Physieiaus  :    A.L.Walker,  M.B.,  Ch.B.Leeds,  and  R.  A. 
Veale,  B.A.Oxon. 

House-Surpcon  :  W.  Edmondson,  M.R.C.S.,  L.R.C.P. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

Thf  charge  fur  iusertinij  nviitniiicevicnts  of  Births,  Marriages,  and  Deaths  is 
^s.  6d.,  which  suvi  should  be  fonoarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
inseriio7L  in  the  current  issue. 

BIRTHS. 
Hendeeson".- On  May  4th,  at  The  Elms.  Lasswade,  the  wifc'of  John 

Henderson,  M.B..  CM.,  of  a  daughter. 
Hqljian.- On  Thursday,  Mav  3rd,  at  Galeston,  Eton  Avenue,  Hamp- 
'•'     stead,  the  wife  of  Frank  Kay  Holman,  M.D..  M.R.C.S.,  L.R.C.P., 

of  a  son. 
Wilson.— Ou  May  3rd,   at  227,  Oldlleld  Road,  Salford,   Manchester, 
to  Mr.  and  Mrs.  A.  W.  Wilson,  M.B.  a  daughter. 


DIARY    FOR   THE    WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street.  Cavendish  Square. 
W.C,  8  p.m.  General  meeting,  8.30  p.m.— Papers  :  (I) 
Mr.  W.  H.  Battle  :  Method  of  Operation  for  the 
Radical  Cure  of  Femoral  Hernia.  (2)  Mr.  W.  H. 
Curtis  :  .'Y  Successful  Case  of  Appendicitic  Abscess 
and  Multiple  Liver  Abscess  :  Appeudicectoiny  and 
Drainage. 

TDESOAV. 

Patholouical  Society  of  London.  20.  Hanover  Square,  W.,  8.30 
p.m.—  1)  Papers  :  Chorion-Epithelioma  of  Congenital 
Origin,  by  Drs.  Victor  Bonney  (jointly  with  Dr. 
Sclibuk),  J,  Bernstein,  Teacher  (Glasgow),  Williamson. 
Spilsbury.  and  Mr.  Hicks.  (2)  Dr.  ].  Favvcett:  Diph- 
theria of  Oesophagus  and  Bronchi.  Cards  specimens 
will  also  be  shown. 

WKONESOAY. 

British  Balneolucical  and  Climaiological  Society,  20,  Han- 
over Square,  W.,  5  p.m..  General  meeting  ;  5.30  p.m.. 
an  address  by  Dr.  Frederick  T.  Roberts,  ou  Some 
General  Comments  ou  Balneologj-  and  Associated 
Methods  :  and  on  Spas. 

,,T1    >     ,t'-:.    I'.  FRIDAY. 

Society  foethe  Study  op  Disease  in  Childden,  11,  Chandos 
Street,  w..  5  30  p.m.— The  Wightman  Lecture,  by  Dr. 
Broca,  of  Paris,  on  Appendicitis  in  Childhood. 

POST-URADDATE  COlrUMES   ANU    LECTlTREii. 

Central  London  Thro.at  and  Ear  Hospital.  Gray's  Inn  Road, 
W.C. — Wednesday,  5  p.m.    Pathology. 

Chabing  Cross  Hospital,  1"  p.m.— Monday.  Mental:  Thursday, 
Medical. 

hospital  for  Sick  Children,  Great  Ormond  Street,  W.C,  Thurs- 
day. 4  p.m  —Congenital  Heart  Disease. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich. — '1  he  following  are  the  arrangements  for 
next  week  :  Clinical  Demonstrations  :  Monday.  2.30 
pm.,  Medicine;  3.15  p  nr.  Surgery:  4  p.m..  'Throat 
and  Ear.  Tuesday.  2  30  p.m..  Medicine  ;  3  15  p.m., 
Surgery :  4  p.m..  Sliin  Diseases  Wednesday.  2.30  p.m., 
Medicine  :  3.15  p.m..  Surgery  :  4  p.m..  Ophthalmology. 
Thiir-^day,  2.30  p  m..  Medicine:  3  Pi  p  m..  Surgery: 
4  p.m..  Radiography.  Friday,  2  30  p.m..  Medicine: 
3.1b  p.m..  Surgery-  Out-patient  Demonstrations. 
Medical,  and  Surgical,  daily  at  10  a.m.  Ear  and 
Throat.  Mondays  and  Thursdays,  at  noon.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesd.'iys 
and  Fridays,  at  noon.     (Operations,  2.30  daily. 

Mi:niCi\L  <;uApiT.\TKS'  tJuLLwuE  AND  PoLYci  iNic.  22,  Cheiiies  Street, 
W,C— The  foUowing  clinical  demonstrations  have 
been  nrrarged  lor  next  week  at' 4  p:m.   each-dtrrt 
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[May   12,   1906. 


Tuesday.  Medical  ;  Wednesday,  Surgi- 
SMi-gic-al  ;  Friday,   Ear.     Lectures  at 


Ifiiudav.  Skin  : 

c:ir.   Thuvsdny.    _„_.._ 

6  15  p.ni.  ertcli  day  will  be  eiven  aJ^  fol'ows  :  ^Monday, 

(11  A)>])eudicostoiny,  (21  Tuberculosis  of  the  Caecum. 

Tuesday.      Hastrie     Ulcer :     Wednesday.      Ecmentla 

Praecox  ;  Thursday.  Ob^ervalious  on  Treatment. 

National  Hospital  fou  the  Paralvsfd  and  Epilepdc,  Queen 
Square,  W.C.— Tuesday.  3.30  p.m.  Cerebral  Tumoui  s. 
Friday,  3  30  p.m..  Cerebral  Surgery. 

NORTH-EAST  LoxriON  PoSTOEADUATE  COLL>jOE.  Tottenham  Hos- 
pital, N.— The  following  clinical  lectures  haye  been 
arranged  for  next  week  at  4.30  p.m.  :  Tuesday,  Lecture  : 
Diagnosis  and  Treatment  oi  liingworm  ;  Thursday. 
Lecture-demonstration  :  Electrical  Treatment. 

U.MVEESITY  College  Hospital,  Cower  Street.  W.C— Wednesday, 
A  p.m  ,  Cliuical  Lecture  on  Types  of  Pulmonary  Tuber- 
culosis from  the  Point  of  View  of  Treatment. 

w^;^T  London  Hospital  PosT-r;RADUATK  Coli  ege.  Hammersmith 
Road,  Londou,  W.— The  following  are  the  arrange- 
ments for  re.xt  week :  Monday,  10  a.m..  Tropical 
Medicine;  12  noon.  Practical  Surgery :  5  p.m.,  The 
Examination  of  the  Gastric  Contents  :  Tuesday,  3  p.m.. 
Demonstration  in  Medical  Wards:  5  p.m.,  lute-tinal 
Ohsti-uction  :  Wednesday.  5  p.m..  Practical  Medicine: 
Thursday.  10  a.m..  Tropic;il  Medicine  ;  12  noon.  Prac- 
tical Surgery:  5  p.m..  Practical  Surgei-y;  Friday,  5 
p.m..  Diagnosis  of  Appendicitis:  Saturday,  2  p.m., 
Demonstration  iu  Medical  Wards.  ' 


BOOKS,   Etc.,    RECEIVED. 


Bulletins  et  Memoires  de  la  Soci6l<5  de  Medecine  ct  de  Chirureie  de 
Bordeaux,  Aunee  1905.  Pans  :  Masson  et  Cie  :  and  Bordeaux  : 
Feret  et  Fils.    1906. 


Physiology  of  the  Xervous  System.    Py  ,1.  P.   Morat.     Trau6lat.-d 

and  edited   by  H.   W.  Syers,  M.A.,  M.D.    London:  A.  Ucnstablc 

and  10.    1906.    31s.  6d. 
Life's  Orchestra.    By  H.  Killick.    Fifth  edition.    London:  E.  Milo^. 
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tUitislj   ilti^trical   ^5sonati0n 


COMMITTEE   ON   PUEEPERAL   MORBIDITY. 

At  tlie  annual  meeting  of  the  Association  at  Leicester 
a  paper  was  read  in  the  Section  of  Obstetrics  and 
GynaecOiOgy  by  Professor  Hastings  Tweedy,  Rotunda 
Hospital,  Dublin,  on  the  High  Range  of  Normal  Tempe- 
rature and  Pulse  throughout  the  Puerperium. 

Dr.  Tweedy  urged  that  success  in  obstetrical  practice 
is  more  aecuratel,y  gauged  by  a  low  percentage  of  morbid 
cases  than  by  any  table  of  septic  mortality.  At  present, 
however,  no  definite  agreement  exists  as  to  the  physical 
indications  of  puerperal  morbidity,  and  every  maternity 
hospital  fixes  its  own  arbitmry  standard  for  statistical 
purposes,  its  cases  being  grouped  accordingly  as  normal 
or  abnormal.  He  said  that  a  clear  insight  into  the  efii- 
ciency  of  our  methods  could  only  be  gained  by  the 
adoption  of  a  common  standard  on  wliich  to  base 
morbidity  returns. 

In  order  that  statistics  may  be  comparable  they  must 
be  compiled  on  a  similar  basis.  In  the  discussion  which 
followed  speakers  agreed  that  a  common  standard  was 
most  desirable,  and  a  I'esolution  was  unanimously  passed 
in  the  Section  : 

That  it  is  desirable  that  a  standard  of  morbidity  be  fixed  fo 
use    in    maternity    hospitals,    and    that    the   Council    be 
requested  to  arrange  for  a  Special  Committee  to  inquire 
into  the  matter. 

In  accordance  with  this  resolution  a  Special  Committee 
was  appointed  consisting  of  members  selected  by  the 
Council  and  of  Representatives  nominated  by  their  re- 
spective societies  at  the  request  of  the  Council,  an  effort 
thus  being  made  to  obtain  a  Committee  representing  the 
views  of  obstetricians  throught  the  United  Kingdom. 

The  Committee  consisted  of  the  following  members : 
Professor  H.  R.  Spencer  (London),  Convener ;  Miss 
Uarrett  Anderson,  M.D.,  Honorary  Secretary ;  Dr.  R.  C. 
Buist  (Dundee),  Professor  Byers  (Belfast),  Professor 
Tweedy  (Dublin),  Dr.  Thomas  Wilson  (Birmingham),  Dr. 
Robert  Boxall  (London  Obstetrical  Society),  I)r.  ,7.  W. 
Ballantyne  (Edinburgh  Obstetrical  Society),  Professor 
Robert  Janline  ((Glasgow  Obstetrical   Society),  Dr.  W.  K. 


Fothergill  (North  of  England  Obstetrical  Society), 
Dr.  Andrew  J.  Home  (Royal  Academy  of  Medicine  in 
Ireland). 

REPORT. 

The  Committee  held  two  meetings,  on  January  26th  and 
March  9th. 

At  the  preliminary  meeting,  January  26th,  information 
was  received  from  maternity  hospitals  in  England  and 
abroad  in  regard  to  the  standards  of  puerperal  morbidity 
which  they  recognize.  From  the  diversity  of  the  replies 
it  was  obvious  that  efhcient  comparison  of  the  statistics  of 
these  institutions  would  be  practically  impossible. 

After  careful  consideration  of  the  information  at  their 
disposal,  the  Committee  decided  to  make  practical  trial  of 
a  criterion  of  morbidity  which  was  incorporated  in  their 
interim  report. 

At  the  final  meeting  of  the  Committee,  on  March  9th, 
members  submitted  the  results  which  they  had  obtaine<i 
from  the  application  of  this  criterion  to  series  of  cases  in 
their  own  hospitals.  As  a  result  of  the  practical  expe- 
rience gained  in  this  way  the  criterion  of  jiuerperal  mor- 
bidity at  first  recommended  by  the  Committee  was 
considerably  modified. 

It  was  then  resolved : 

That  it  is  desirable  that  maternity  hospitals  should  adopt  a 
uniform  standard  of  puerperal  morbidity,  so  that  doubtful 
cases  should  no  longer  be  included  in  one  set  of  statistics  and 
excluded  from  another,  as  i.s  the  case  at  present.  A  criterion 
of  morbidity.'nsccssarily  arljitrary,  is  therefore  recommended 
in  the  hope  that  it  may  be  adopted  in  British  and  colonial 
hospitals. 

R/'Commendation/i. 

The  Committee  accordingly  beg  to  submit  the  recom- 
mendations embodied  in  the  following  six  resolutions  : 

1.  That  irregularities  in  temperature  occurring  during 
the  twenty-four  hours  following  deliveiy  should  not  be 
considered  for  statistical  purposes. 

2.  That  as  the  time  puerperal  patients  remain  in  hos- 
pital varies  in  difl'erent  institutions,  statistical  tables 
should  be  formed  from  the  records  up  to  the  end  of  the 
eighth  day  after  delivery. 

3.  That  statistical  records  should  relate  only  to  patients 
delivered  after  the  sixth  lunar  month  of  pregnancy.* 

*  It  is  recommei)dcd  tliat  cases  delivered  before  the  end  of  tlie 
sixtli  lunar  month  of  pregnancy  should  he  tabulated  separately. 
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MMTmUS   01?  filiANCllES    AND   DlVlSIoNi? 


tSbllLSVUlT  to  TUB  9/1  d 

Baivua  MasKiX  iovwmj,       'V^ 


^^rlinga  of  IBranxIj^s  ^  jOibisioits. 

[TA«  proceedings  of  the  IHoisiont  and  Branches  of  the 
A.iaociatton  relating  to  Scietitifia  and  Clinical  Medicine, 
tchert  reported  hy  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

LivKUPOOL  (Nokthekn")  Division. 
As'  ordinary   meeting   of   the  Division   was  held  at  the,' 
Mcdieal    Institution   on    April    9th,   Dr.    J.    J.    Tisdai.l 
jirosiding. 

Conjinnation  of  ^[inutes. — The  minutes  of  the  last 
ordinary  meeting  were  read  and  conlirmed.      ,     ' ,. 

An  Ethical  (Question. — The  meeting  received  'a  report 
from  the  K.Keeutive  (acting  aa  the  Kthical)  Committee  of  a 
casi'  of  e.Khibition  of  a  notice  of  an  unprofessional  character 
in  which  action  had  been  taken,  resulting  in  the  with- 
drawal of  the  offending  notice.  Tlio  C^ommittee  advised 
that  the  matter  need  not  be  pursued  furthei;,  and  this 
recommendation  was  approved  by  the  meeting. 

Jiides  of  thf.   Central  Midwives  Hoard.— It'y^a,^   unani- 
mously resolved — ■         '   i,  '       j'      ■ 
That  this  meeting  recognizes  the  danger  of  allowing  mid- 
wives  to  use  drugs,  except  as  disinfectants,  and  wifli  tliis 
expression  of  opinion  leaves  the  matter  in  the  liands  of  the 
Medico- Political  Committee. 
Matters  Referred  to  iJlvisions. — With  regard  to  Contract 
Practice  (see   Supplement,   British    Medicai;    Journal, 
August  5th,  1905)  it  was  resolved  unanimously — 
That  the  recommendations  of    the  Medico-Political    Com- 
mittee be  approved  of. 
AVith  regard  to  the  selection  of  Direct  Representatives  on 
tb(!  General  Medical  Council  (see  Supplkment,  October  7th, 
1905)  it  was  unanimously  decided  to  make  no  nomination. 
With  respect  to  the  suggested  formation  by  Divisions  of 
sections  for  clinical  and  pathological  work  (see  Supplk- 
MKNT,     November     11th,     1905),     it    was     unanimously 
lesoived : 
That    as    regards    local    requirements,     these    matters   are 

already  provided  for. 
With  regard  to  the  inquiry  (1905-6)  as  to  the  present 
syst."m  of  Division  and  Branch  finance,  the  meeting  con- 
sidered a  communication  from  the  Organization  Committee 
as  to  Division  and  Branch  finance,  and  instructed  the 
Secretary  as  to  the  reply  wliich  sliould  be  given. 

In   regard    to    hospital    out-patient   departments    (see 
Supplkment,    February    17th,     1906),     it    was     resolved 
unanimously: 
That  the  following  proposition  of  the  Hospitals  Committee 
be   approved   of — namely,    that   there   should  be   no   out- 
patient departments  in  hospitals  except  for   consultations 
and  casualties  ;    that   this  opinion    specially    applies    to 
hospitals  whose  staff' are  general  practitioners. 
Notices  of  Motion  (see  SupPLE-\rENT,  February  10th,  1906). 
—  By   the   Gateshead    Division:    Title   "Doctor"    unani- 
mously approved  of  ;  declaration  unanimously  approved 
of.      By  the  Wandsworth   Division :    Alterations  unani- 
mously disapproved  of.     See  Supplejient,  February  24tli, 
1906: — By  the  Altrincham  Division  :  Grants  to   Divisions 
unanimously  disapproved  of.     By  the  Northamptonshire 
Division:      Expenses       of       Representatives,      resolved 
unanimously  : 
That  this  motion  be  approved  of,  such  out-of-pocket  expenses 
not  to  exceed  half    a  guinea  per    day  plus   third-class 
travelling  expenses.  if^il   1  • 

Southport  Division. 
The  annual  meeting  was  held  on  May  lltli  at  the  Tem- 
pei-ance  Institute,  Dr.  Walker  in  the  chair. 

Confirmation  of  Minides. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were  elected : 
President,  Dr.  Ashwortb  ;   )  'ice-President,  Dr.  G.  11.  Ander- 


son ;  Secretary  and  Treasurer,  Dr.  Harris  ;  J'epresentntire  at 
Itepresentatii-e  Meeliny,  Dr.  Baildon,  and  failing  his  ability 
to  attend.  Dr.  dill  ;  Hcpreseyitatires  on  ISranch  Council,  Drs. 
Harris  and  A\'alk(<r  ;  Other  Memliers  of  Executioe  Coimnitlee, 
Drs.  Brown,  <Till,  Mackay,  and  Sykes. 

lleport  if  I'lrfcutire  Committee.— -The  annual  report  of 
the  Executive  Committee  was  read. 

It  was  resolved  to  add  to  the  rules  : 

15.  The  quorum  at  all  meetings  of  the  Division  shall  bo 
five.  ''   Vi 

Matters  Scftrrcd  to  Divisions. — JIatters  referred  to  Divi- 
sions were  then  considered,  and  respecting  tlie  proposed 
application  for  a  K'oyal  Charter  it  was  unanimously 
resolved : 

That  this  Division  approves  the  application  for  a  t'harter, 
but  does  not  approve  of  some  of  the  objects  for  which  it  in 
sought— namely,  those  contained  in  Sections  vi,  vil,  and 
VIII  ot  {JIausei  2,  providmg  for  medical  defencey'medieflil 
agency,  and  providence  and  benevolence.  '■  1 

Respecting  hospital  out-patient  departments,  by  a 
unanimous  vote  an  affirmative  answer  was  given  to  the 
question 

That  there  should  be  no  out-pafient  department  in  hospitals 
except  for  consultations  and  casualties,  and  that  this 
opinion  specially  applies  to  hospitals  whose  staff  are 
general  practitioners. 

It  was  decided  to  vote  against  the  motion  of  which  notic(? 
has  been  given  by  the  Altrincham  Division  regarding 
grants  to  Divisions,  published  in  the  Stpplehent  ot 
February  24th.  The  notice  of  motion  in  the  same  Supple- 
ment by  the  Northamptonshire  Division,  respecting  ex- 
penses of  Representatives,  was  considered  and  it  was 
decided —  ■  1    i  ,''.'.  , 

That  ten  shillings  and  sixpence  a  day  during  the  time  of  the 
Representative  meeting  should  be  paid  to  each  Represent- 
ative in  addition  to  his  railway  fare. 
The  motion  of  the  City  Division  advocating  facilities  for 
social  intercourse  at  head  ofhce  was  approved.  The  ques- 
tions appended  to  the  Nurses'  Registration  Report  in  the 
Supplement  of  March  3rd  were  considered  and  general 
approval  given,  but  in  approving  of  the  separate  regis- 
tration of  midwifery  nurses  it  was  resolved — 

That  they  should  be  fully  trained  and  not  registered  after 
having    had   only   three   months'   training    at    a   lying-iu 
hospital. 
Further,  Clause   13,  respecting  the  licensing  of   nursing 
homes  and  institutions,  was  emphatically  appi-oved. 


METROPOLITAN  COUNTIES  BRANCH  : 

City  Division. 

A  GENERAL  meeting  of  this  Division  was  held  at  Wood- 

chester.   Upper   tllapton,   N.E.,  on    Thursday,    Slay   3rd, 

Dr.  J.  "W.  Hunt,  Cliairmau  of  the  Division,  presiding. 

Nominations  for  Officers  in  the  Branch. — It  was  unani- 
mously resolved  to  nominate  the  following  gentlemen  for 
the  ofiiees  mentioned  :  President-elect,  Dr.  F.  de  Havilland 
Hall;  Vice-Presidents,  Mr.  Andrew  Clark,  Dr.  Jlajor 
Oireenwood,  Dr.  Hooper  May ;  Treasurer,  Mr.  Betham 
Robinson  :  Honorary  Secretary,  Dr.  F.  J.  Smith. 

Draft  Poyal  Charter. — It  was  unanimously  resolved — 

That  the  draft  Charter  be  approved. 

Selection  of  Candidates  for  General  Medical  Council. — It 
was  unanimously  resolved  to  instruct  the  Representatives 
at  Representative  Meetings  to  support  the  candidature  of 
Dr.  Langley  Browne  and  Mr.  Andrew  Clark. 

Notices  of  Motion,  for  Pepresentative  Meetiiiy. — Several  of 
these  wex-e  considered,  and  it  was  resolved  to  give  certain 
instructions  to  the  Representative. 


LAMnETH  Division. 
A   MEETING    was  held  at  the   Camberwell   Infirmary    on 
Thursday,  May  3rd,  at  4  p.m. 

Vote  of  Conyratulation. — A  vote  of  congratulation  was 
accorded  to  Mr.  W.  B.  Taylor  on  his  appointment  as  a 
Justice  of  the  Peace. 

Wandsworth  Division. — It  was  resolved  to  invite  the 
Wandsworth  Division  to  the  next  meeting. 

Paper. — Dr.  F.  C.  Lewis  read  an  interesting  paper  on 
Artificial  Immunity  with  especial  reference  to  Opsonic 
Indices. 

Visit  to  Infirmary. —Dr.  Keats  showed  members  round 
the  infirmary  after  the  meeting. 
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XORTH  LANCASHIBE  AXD  SOUTH  WESTMOKLAXD 

BRANCH: 

Lanxastek  Division. 

The  annual  mepting  of  the  Lancaster  Division  was  held  at 

Lancaster  on  Saturday,  May  oth. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year: — Chairman:  G.  R.  Parker.  Vice- 
Chairman:  H.  O.  Lawport.  Secretary:  J.  A.  Gibson. 
Representatives  on  Branch  Council:  H.  F.  Oldham  and  J.  A. 
Gibson.  Mepresentatire  to  Representative  Meetinr/ :  H.  F. 
Oldham.  Committee:  W.  Bradley,  W.  Hall,  J.  Harrison, 
and  H.  Graham  Smith. 


SOUTH-EASTERN  BRANCH. 

^     ,l    ,  I    .     NoRvrooB  Division. 

A  CLINICAI.  meeting  was  held  on  Thursday,  April  12th,  at 
the  St.  John's  Hospital,  Lewisham,  Mr.  H.  C.  Bukton,  of 
Blaekheath,  in  tl-.e  chair. 

Confirmation  <f  Minittef. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Special  Meetini/. — It  was  decided  to  hold  a  special  meet- 
ing on  Tlmrsday,  ^lay  10th,  at  the  Queen's  Hotel,  Upper 
Norwood,  Dr.  Henry  Hetley  of  Upper  Norivood  in  the 
chair,  to  discuss  the  Royal  Charter. 

Visit  to  Hospital. — After  tea  the  wards  and  hospital 
generally  were  inspected,  and  many  interesting  cases  were 
shov/u  and  discussed  by  the  members  present. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
TiTK   annual   meeting   of    this   Branch  was    held   at   the 
Victoria  Hotel,  Kilkenny,  at  12  o'clock  on  May  2nd.     In 
the  absence  of   the  I'resident,  Dr.  C.  E.  James  was  voted 
to  the  chair. 

Confirmation  of  Mituttes. — The  minutes  of  the  last  meet- 
ing were  read,  approved,  and  signed. 

Letters  of  Apolor/i/. — Letters  of  apology  from  Dr.  AVynne 
(President)  and  Dr.  (juirke  (Honorary  Secretary),  for 
inability  to  attend,  were  read. 

Correspiondence. — A  letter  from  H.  Bell,  Superintendent 
of  G.S.  and  AV.  Railway  Company,  was  read,  in  which  he 
declined  to  allow  any  reduction  of  fares  for  members 
travelling  to  Brancli  meetings.  Marked  "Read." — A  letter 
from  Messrs.  Parkes,  Davis,  and  Co.,  postponing  their 
representative's  visit  to  the  meeting  to  exhibit  pharma- 
ceutical i^i'oducts,  etc.,  to  some  future  date,  was  read ;  also 
the  following  letter  from  Dr.  T.  Laflan,  which  was  ordered 
to  be  inserted  in  the  minutes  : 

Cashel,  May  2nd,  1906. 

•  ientleraen, — I  beg  to  thank  you  most  warmly  for  your  very 
kind  resobition  of  sympathy  on  the  death  of  in y  de.ar  brother. 
—Truly  yours,  T.  Lakfax. 

Annual  Report. — The  annual  report  of  the  Branch  was 
received  and  approved  and  passed. 

Election  of  O/ficers. — Owing  either  to  the  nominations  of 
all  officials  by  individual  members  or  the  Council  liaving 
lapsed,  a  discussion  ensued  as  to  how  this  year  nomina- 
tions are  to  be  made,  and  it  was  unanimously  decided, 
under  the  tircumstances,  that  the  present  meeting  should 
nominate  all  officials  for  the  ensuing  year.  It  was 
proposed  by  Dr.  T.  L.4ffan,  seconded  by  J.  B.  Hackett  : 

That  the  following  officials  be  elected  for  the  ensuing  year: 
Presirlent-elect.  Dr.  .T.  V.  Ryan  (Carlow) ;  Rfjn-esenfatirc 
for  Hepre..<te7itatiic  Meeting,  Dr.  T.  LatVan  (Cashel)  : 
Rfpre.tenlatire  on  Council  of  As.^ociation.  Dr.  I).  Walshe 
((iraigue)  ;  Honorary  Secretary,  J.  (hiirke  (Piltown); 
Honorary  Treasurer,  K.  B.  (.'arey  (Borris)  :  Brancli 
Coiniril,  ('has.  E.  .lames,  .T.  B.  Hackett,  H.  Kidd.  E.  J. 
Farmer,  G.  J.  JIaekesy,  W.  R.  Morris,  and  R.  R.  O'Brien. 
Last  year's  Presidentelect —W.  .1.  Shoe— becoming 
President. 

— Carried  unanimously. 

.  Code  of  Ethical  Ruli's. — The  motion  of  the  Honorary 
Secretary  to  adopt  a  code  of  ethical  rules  was  ailjourned 
owing  to  hia  absence,  and  it  was  proposed  by  Dr.  T. 
Lakkah,  and  seconded  by  \V.  J.  Shee  : 

That  the  Honorary  Secretary  be  directed  to  obtain  froTn 
head  quarters  copies  of  the  suggested  code  of  ethical  rules, 
and  send  one  to  each  member  of  the  ISrniieh  prior  to  next 
meeting. 

—^Carried  unaniaibrisly. 

,  Instnltdtion  of  Xeic  Pre.tiilrnt . —  Dr.  James  here  vacated 
the  chair,  which  was  assumed  by  the  incoming  President, 
Dr.  Shkk,  who  said  lie  trusted    the   meetings   during  his 


year  of  office  would  be  well  attended;  he  requested  the 
Honorary  Secretary  to  draw  attention  to  this  desire  in  his 
report  of  this  meeting  to  the  Journal. — This  brought  the 
meeting  to  a  close. 

Luncheon. — The    members     lunched     together     at    the 
Victoria  Hotel. 


ULSTER  BRANCH. 
The    spring    meeting   of  this   Branch   was   held   in   tlie 
Harbour    Office,    Derry,    on     Saturday,     May     5th.    The 
Presiuf.nt,    Dr.    Leonard   Kidd    (Enniskillen),   occupied 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  and  of  the  special  meeting  re  the  Daniell  case 
were  read  and  confirmed. 

Rejiort  of  Coirncil. — The  report  of  Council  was  read  by 
tlie  HoNOUARY  Secret\i;v,  Dr.  Cecil  Shaw.  It  stated  that 
four  new  members  had  been  elected — Drs.  Ferran,  Sydney 
Blakely,  and  AV.  J.  Wilson  (Belfast),  and  M.  O.  "Wilson 
(Campsie,  Oniagh).  The  Council  had  resolved  that  in 
future  the  expenses  of  bringing  patients  to  meetings  of 
the  Branch  should  be  paid  out  of  the  Branch  funds.  The 
Council  called  the  attention  of  all  dispensary  doctors  to 
the  circular  lately  issued  by  the  Joint  Committee  on  Poor 
Law,  and  urged  on  them  the  necessity  <it  helping  in  the 
work  of  reform  by  carefully  attending  t<<  tlie  requests  of 
that  circular.  Dr.  Cooke  (Derry)  had  reported  to  the 
Council  an  ethical  question,  which  he  had  submitted  to 
the  Medical  Secretary  of  the  Association. 

J'isit  to  Coimti/  infirmaiy. — At  the  conclusion  of  the 
meeting  a  number  of  the  members  lunched  together  in 
the  Northern  Counties  Hotel,  and  subsequently  the 
Belfast  members  present  were  shown  over  the  County 
Infirmary  by  several  of  the  staff.  They  expressed  them- 
selves as  greatly  pleased  'with  the  excellent  general 
arrangements,  and  specially  with  the  operation  theatre  and 
rooms  connected  with  it,  which  form  a  model  group  both 
for  convenience  of  working  and  scientific  thoroughness  in 
aseptic  precautions. 

WEST  SOMERSET  BRANCH. 
A  special  meeting  of  this  Branch  was  held  at  the  Taunton 
and  Somerset   Hospital  on  May  8th,  Dr.  Gordon  Henry. 
President,  in  tlie  chair. 

Confirmation  if  Minutes. — The  minutes  of  the  spring 
meeting  were  read  and  signed. 

I'mposed  lloijal  Charter. — The  meeting  having  lieen 
called  to  consider  the  draft  of  the  proposed  Oharter, 
Dr.  Macdokali),  the  Representative  of  the  Branch, 
explained  its  provisions,  which  were  discussed  l>y  those 
present,  and  in  most  cases  unanimously  agreed  to.  In 
conclusion  the  following  resolution  was  passed  by  the 
meeting  : 

Thiit  this  meeting  of  the  West  Somerset  Branch  of  tlie 
British  Jfedical  Assoeiatioii  approves  of  the  draft  of  the 
proposed  Charter,  and  instructs  it.s  Itepresentative  I0 
support  the  same  when  brODgbt  before  tlie  Represenla- 
tivo  Meeting,  but  hopes  that  the  Association  will  in  do 
way  interfere  with  the  work  of  the  medical  defence 
societies  .as  at  present  existing. 

Tea. — Tea  was  served  after  the  mieting. 


Dk.  U.  \V.  Kino,  Honorary  Seeietary  of  the  ("hester 
Division,  informs  us  that  Dr.  Robinson,  of  Uuncorn. 
whose  name  was  included  last  week  among  the  pxeruti\e 
ofiicer.s  of  the  Division,  is  unfortunately  unable  to  take  up 
the  position. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  wlien  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 
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MEMBERS    ELECTED    DURING    THE    MARCH    QUARTER. 


Undi:i;  By  l.^^\s  2  and  i. 


AlWlson .  Scott,     Duucin     ilnln,      51  i;  ,     Clill.Eiiln., 

SiirK.  US'. 
Auwa.  lliirui'lla     Biniti-   Nljildnn,     \1  li.,    l.s.A..    Malson 
''Mc\l;i"ii.  S]nil-i;i.  Miliar.  1'cwtl  m-!i,  Culni 
Aiilr).  I'lvilevii-k  ICiistiic.',  M  1;  r  s.,  l.,lt.(M'..  Sms'- «  '^^ 
BnlimuCMu,  Jmiii's  Williiim    ll.'rh.rl.  M.B,,  Vb.«.,  Llout. 

IM  s.  '       ^  ^, 

l!cn.liii.ll,    KiMbiit   Ovim   Marsh,    'M.B.C.S.,    fc.B.C.P., 

U.A.ilc. 
KxniwH.    Willliuii    l.oslli'.    "M.B.,    fh.B.OlaSK.,    CoptlllTi 

K   l.M.C. 
Hlai'k.J.C,  .M.R.t'.M.   MiCiill,  Kfiri?i:i.(!aiiailii 
BiiniluuM.  I'ledi-llck  Wm,  Hllas.  M  I).,  (':lI.,U;:l,Blwiaway, 


■..  William  Wirhaiil,  M  t\,V  M  ,  K.tinn.c  ;. 


i-l., 
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Crosnloy,  Henry"J<j»i)pii'; 'M;li:0-8'.,  I,. B.C. P.,  I.li'Htniant 

B.A.M.O. 
EUis.  Will.  I'niiu-la.  L.R.r.P.Loml..  M.U.C.S.KiiK,,  Ueul. 

ll.AM.C.        ,  ,       ^ 

Gair.  Ahniliaiii  A.  L.M.  aiiil  S,,4e,  Kla'tlvady  Cvuss  Ijuio, 

(lilKaillil.  Hotnliay 
Graliain,.l..\  .  ,M  H  ,  K,>u1ti:i.  ('.■.iiiMla 
JeMkliiii,.I(jiiii   Jl  l:  I   s.i:,i:  ,  IS  A.J.iiud   I'jei'l  Surs,  B.N. 
M.'<-oy.  J.iliii  \\  llliiMii.  M  H  <■  .s..  I,  tt.l'!P.,C'i>maiii  I.M.S. 
MoGalHy,  Kcimoa.v.  I.K.lM'.uua  y.j!:.,.L,jr.lMila3., JjokDJa, 

XiirtlKTii  N'itn'ria 
JloKi'lina.     rnuicis     .lulill,  ,M.H.,  .  H.Ulli,l  ».A;QJi.U.l., 

SuiwonU..\.  :,    .,!  J  ..  '^     11' 

Mel cl.  ,lumcail[..U..'C.3L  lMoGUl>;U«l!lluliC'ail.ad» 

Jlonls.  Joliii  Igiiatiua  WuJKau,  M.».0.»..ii,B.O.I'.,  (.'apt. 

H  1  M.l'.       ■   .  ■  ■  ■     ■'    , 


,7 


,Musc«,  Owen  .St.  John,  Jl.n.,  F.ll.r,.s.,  K.U.S.  (B.);Oa^,^, 

IVny.  SaiiiiMl  Imiiif  .  ('liatliMtdli  I'l'lltiv,  I'.B.C.S.'frrcWhW, 

Cajilaiii  i:    \M  t 

I're.sn.li.l ,  1..1I  I   N.I.  mil  l'.J..i;spt.  K.A.M.e.  ,     ,,,, 

iti'llih., I.I.  Carl   lICMiy.  M,e,(.'.S.i;ii/j.,  I..TI.r'.r.T.olul.,  Uout. 

Roi.ei-rVbaMrt;  ■«:«.,,  ii;c;,,'B:i^.:Ki'^l'■l.'il^i«llpl^BpJ'i1l• 

.\,s»am  . .    I...,  ,  .i 

SliiiKaok-T.   Vialmnr  Jafaiuiattl,  LM.  ami  S,   tti-lKaiini. 

Biiniliav  I*i-esiili>iiov 
Slfi.il. ■iiK.  H..1II-V  .M..nlieu',  .M  IV,  ('  M  .  U.'^'iiL-i    i  ,,ii  i.la 
Sway  In,  Jl.iiiii.T,  M  H  r  S.,  1,,  lie,  I',.  I  i.id.H    \M,r 
Tlicaniis.  Ilurul.l  U  ..ll.-rMa...  .M  II..  l',M.,liioclill|,,.M..aaM», 

Itnwil 
'nLiaiison.  Wm    \  ,  M  n  ,  i'  M  .  HcKiiia,  Caliaila 


Abrvilri-n  Kriiiirli 

rv..i.''.  Itciuy.  M  1)  .  ^Wi.l.fii 


Balli  nnil  Ui'i^fol  l!riiiii-li. 

f..le,  s,  J,.  M  II ,  Wilts  C.miily  Aa\hiiii,  llaiiz.-s 

Urillllli.  U.  (ilvii,   Ksu.,  I'ortleiigt  lluuse,  NewliliilRe  Hill, 

Kal  li 
Haunevt.  .1.  F..  Jl.H..  4f»l.  Olauroster  lioail.  lirlsti.l 
Haiu-ui-k.  E.  U.,  >l8ii..  31,  Milsoin  Slieet,  Itath 
H.'aE..n.  .\rtliuvF.,  Ksi].,  Tu\Vfr  Huiise.  Malmeshiirf 


111'  BermiKlil  Brniich. 

H  yliiliothbln.  It.  K..  M.IV,  Si ,  (li..!-;.  ».  li, lunula 

Blrnilnshani  Vrancli« 

B.>lclii  1,  H,  I'..  M.B..  »i,  Halp  F.nd.  l!ii-mlnaliam 
Bir.luill.  E.  H  .  V.a,,..  Wnrklioam  liillrirai  .v,  GraTflly  Hill 
«unl.  IWnl  1'.,  E»i|  .  Alln-rl  Ruafl,  raicwortl. 
Oal-niIli.'is   W     n  .  .11,  B  ,  Oii.'.'iiv  H..s|.it;il,  BirjtiiiL*;!iaiii 
Hall,  F.  J.  V  .  M.B.,  l:.-ill,ill.  S.Hilh  \.irillin.  Biniiiii^liaai 

llaliaml.  A.  E  ,  E..,.|  ,  Ti.  Suiiiiu..^  lli!l  1: I.  BiriLiiiisaani 

.Mai-iluiiakl,  A.  H.  W..  .11. B  ,  .'J.  s..li.i  Ki.ail,  HaiiasH.iitli 

Milrhell,  A.  .1.,  .MB,.  M'i;M  bn.iuivi.l.  Hi.aliilal 

Nii-hnll.  B.  t'..  Esq.,  L'oiiiit.i  Liiiial  ic  Asylum,  Hatl.iD.  iirar 

Warwick 
sill  .-star.  \V.  G..  l'8ci.,2li.  The  Parade,  leamiiiglon  Spa 
'I'aylor.  G.  H.  A..  Esq.,  1.1(1.  Coventry  Road,  RirmiiiKliain 
Weill),  .S.  G.,  11. B..  221.  Bloouislnuy  Street,  Birminifliain 

Brisbane  anil  Uueeiisland  Braucli. 

Foxton.  H.  \ .,  Es.|..  Brishan..  Ro^ijiLlal 
Honey.  P.  F.  i;su..  .Mitehell 
IVet,  H..  M.B..  Howard 
\onng,  E.  H..  Esq.,  Chfton 


British  Gniana  Brancli. 

Craigen.  .\.  J.,  M.B..  I'libli.'  ILispilat.  Oeorsrett.wn 

l.a  Frenala,  A.  C.  L.,  Esii..  Piiolic  Hospital.  Georgetow  n 

Jlassiali.  E.  S.,  ilB.,  Brick  Daiu,  (l.  orgetuwu 


Buiniah    Brancli. 

Carmlchael,  D.  G..  JIB.,  Lieut.,  H.A.II.C,  "0,  Ahloue  Road, 
Rangoon 
e.\tou,  Ml38  Isahei  G..  M.B.,  DuHerin  Ho9Dit.al,  Raneot.u 


CamliTid^f  anil   Hiln(iii?llou  Brancli. 

King,  iTamcs  il,,  Fsa.,  Barley,  Royston 

Wingat*;,  W.  W.,  M.B,.  Co,  St.  Andrew's  St.,  OambrWge 


<'i>lonil>a  «'eyloii>  Branch. 

K.ililiekadinva.  T.  B.,  Fs.i.,  Marrwlana,  Colomho 
Mylvazanam,  H.  B.,  Esq.,  Mara^laim.  Colomho 
Tliamhipillai  Sinnelaniliy.  Eaq.,  BiittalaJ 
Van  Unit,  Mis,  ('.  F.,  Columbo 

Dorset  and  M'cst  HanlH  BrnnrL. 

B.R-klaiel,  F.D.M  P..  B..urnem.)ntli 
(.'.luper.  .1.  Biiidiiii,  M.  1...  r,..iiin..r.M,iilli 
Lamb.  Malcolm.  Eb.|,.  B.iuineinoutlil 
Legate.  It.  1...  Es(i.,C'liristcliuroh 
Ollvey.  .1.  M.  A..  Eaii..  Puole 
Wood.  .1.  Medley,  Esti.,  Bournemouth 


Biinilee  Braueli. 

,  M.B.,  Newtyle 


East  Anglian  BrABcll. 

Fieldins,  S.  .1  .MB  .  Norwicn 

I'llut.  K.  11.,  Kaq.,  .\orwicli 

Hopkiiij,  1..  1^  .  M  11 .  \\  .sU.llff-.in.Sea 

Kav,  A.  K  .  K-,'1  .lie,,  N,,rf.,lk 

l.eii;l,,B,  H,,  E».|  ,s,,ollLend.on.Sea 

.MotTram,  ,\l  .1    Es.,  ,  M  est  N..vvl.,ii,  King's  I.jnn 

siaiidrinK-Siiiith.  K,  (',,  M  B..  I  iiswicli  . 

Walker.  .1.  E,,  M  B..Soutbeii.l-.iU  Sea 

Watson.  W.  II  .  Esq..  Leigli-oii-S..a 

Weakley.  .\,  J.,  Esq..  WestelitT-oii  sea 

V\  isemaii,  1).  W.,  Esq..  Nul  wich 


BY  BRAKCH  COUi^GiLS. 

Ea.xt  Vork  and  North  Lincoln  Brancta* 

Williamson,  .1,,  M.B.,  K.'W  Cleetliorp.s  ■'  '">■ 

Fife  Branch. 

Hnntel'.'T.'KTSStf.'Oardenden' 

Proudrool,  R.  li  ,M.D.,  I'atlihoad,  Kirkcaldy  ■ 

ClaxBoiv  anil  We<l  of  .^coUand  Blanrh. 

.tuderson,  "W,  II,.  E.iii,.  s,  Somerset  I'lac.-.  i;lasj.',.\v.  W. 
tlampbell.Gilli.i'l.  .M.li.,  It.  Hamilton  Crocul .  I'l.  ruck 
Campbell,    Wm..    MB..    u:l.    llalgray     Hill.  1  .sprii.aHuril, 

Ciiasgow 
Cross.  John,  M.B  ,  70.  Quarry  Street.  Hainiltoii 
riowiis.  W.  C..  51. B..  BelpiisMlle,  Slotherwell 
Hiat'iiis.  .laiut  B..  .M.B. ..13.  UiBh  Street.  Paisley 
Kvle.  Duvitl.  M.B..  11,  Barns  Street,  Ayr 
Lauri...  .V.  M,.  Esi,  .  Braesid.-.  Houston 
M.'lut.i  re.    G...,  ,    51, B,.    Falrliolm.    Milliken    Park,    by 

.lolllistOU 

Marshall,. Toliu.  M  B..  Auihengram.int,  Hamilton 
Pliilip.  Tli..rija-s.51  B  ,3',  liilcm  Stivet.  Greenoe', 
Smellie,  Lily,  M,B..  3.  K.ih  inp:ro?e  'I'erraco,  Glasgow,  W  . 
Sl.'wait.  .lo'bii.  Hsi|  .  l,;i^I  Bay.  Uuiloon 
Stewait  .lohii  B..  51. B..  Welliiigt.iii  Place.  KirkiutilK.cIi 
'rell.'I    5V    E.,  51.  II..  -',  Greelituiv  .Terrace  Paisley 
Voung.  R. 'I'..  -M.B..  IVclIcroll .  Itenllew 

_    Glonce.itcrshlrc  Branch, 

Burner.  L.  H,.  Es.i.,  General  H.ispital,  Cheltenham 

Piil.-liell,G.  W.  M.Es.i  .l.ydney 

Mils., I!  Mi'8.  Sarali.M.B  ,  Ru=eiicatli^  St..  Mark's, . CheUiJr- 


,  M  n  .  Vanluil-b  lload,  M  id.llevvi.li 
I.    B.  JI,I'.,.  AUe.l  llo.is..,  Bio.ik,.,  s  Bar 
.  M.ll  .111,  W.'sU.'ile.  Burnley.  Mancliester 

or.  51  II..  Woorlleisli.  Sal.- 

Fr.iuh.    M.B,    liii!leu,«i.l,     AshwoUli     Ei.ii 


Mm,  l..n  .1 
p,-,.ii,.,h.i, 
P.I1I..11  r.  ,' 
KB..\.  Vrlh 
Robins.  .11. 

Boll  on 

Robinson, II,. 1.  Esq,,  SpriiKll.bl  House,  Bunile,i 
RodBers,  It,  C,  ESfi  , -'i;.  t.-io  IulM.  II  l,'.i;id,  Boniley  ,/ 

.Smith,  E,  E,,Hsii,,Tli.ii)i  Haul,.  )l.,llunn  H.iad,  Hyd»  i  ,  i! 
Tiime,  P,  F,.M.B..  t,  51ii\!l.l(l  It.i.el,  Ai^'bnitli,  Eilel'ia-cil 
T.iriiboll,  J,  C.  .51-11..  111.  Walmerslij  Roail,  Bury 
Walki-r.  T.  E.,  51, B,.  3,  Mert.m  Park.  Riii.ll...  Liverpool 
W.iodvalt.  B.  H..  Esq..  Over.  Wiiisford 
5\  oolfeiideii,  H,  F..  5t.S..  3S.  Giosveiior  Road.  Kirkdale. 

s.,t,lh|ioit 
Yates,  Annie  51  ,  MB,,  :iy.  Rockmouiit  Terrace,  Accringlou 


Leiinsfer  Brnncli* 

Crawley.  T.r..M.ri..  41.  LowerBagfi.iI  si  reel    Divbllh 
Ewiiig.    Cecil    U'Uaulon.    Esq.,    Ball.i  iiioi. -l- ustatc. 
Kildare 


malaya  Brancli. 

Black.  Norman.  M. 11..  Siii^'apore  .  i, 

Harvey,   G.  A.    II.    l.ieiiteiinnt,  R.A.M C,    Pulo   Bralil. 

sinaaliore 
Joliiist..u,H.  H.,O.B.,  M  D.,  Lieutenant-Colonel, K.A.M.C. 

yingapol'e 


nielboiirne  and  Victoria  Branch. 

.Heiulcraoii,  J.  Leslie,  M.B. .  5\  angaratla.  5'ictoria 


IKI 


.SSejfKinaland  Went   Brancli- 

Rotert3on.-J.-A..  M.B..  P.O.  Bo.x  101,  BoksbuvK.  Tiausvaal 


melroimlitan  Coiiulies  Branch. 

AtUlinsell.  A.  W.,  M.B..  10.  Cur/on  Slieet,  W. 
'Buil.'V,  Eli.  ,  .51.8,  .111  rilvRnad.KC 
"  n'    .oiio-BowerlMiik.  1"    1',   M,B  ,  .'.n.  (ii'foril  Road.  Walthair.stotv 
■■"'  '         ■   Biillun.  I'.iizalieUi,  51. B.,  Royal  Erc<;  Hospital,  Glay's  lliu 

Halifax  anil  Nova  Scolla  BriuiidL-'lo  /      Af   Road,  w( 

.    «,  ^      r.      ,.  p     ,..,„  ..tT  ,,Brewet,ll.-E8(i.,  Eastern  Hospital.  H.,niert. in 
mpboll.D..  M.Tl  .  West  Branch,  PIctoii  Co..  N.S.,.'.:lJ..l  (■  nSrews.  It.  V..  Esq.,  10.  Hi«h  stieel,  .\oiili  Woolwich,  E, 

-        - ............o V,     i.,i,..   -Ml.  1     oballeiis.r.  31.11.  Ilaere  L.iOu'.'.l'l.tciOlanor.E. 

Collieck,  E,  i)  .  ,51-11..  ii,  Ipp.-r  Bell,.'le.i  street.  W. 


Cliriatie   W    \    M.li  ..'xl.  Waterloo  Street.  St.  John,  N.B. 

Clay,  H.  P.,  H.U.,  rngwasL.N.S.  .         , 

Dyas,  l.E„51,D,,  AmliciarN.S.  ,  '-      ■•«) 

Ellis  K,  I,„  51.11,  .liu'q. lit  Kiier.  RestigoucltcyGo.f^i.^. 

Farisb.O.'W.T  .Mil.  Vavmiiuth.N.S.        '  ,    .,  ,     . 

Fiillun.  s.  A. .51.11, Tn.ro  \.S.  '    '    .    10     , 

Gruen,  1    55  ,  51.11. .Glaie  Ba.i.C.B. 

Ma.'d.mal.l,  H    I..  51  H  .  P"- 8"^  2:'l.  SydJiey,  C.B.        ,    .  , 

Mcllonalil   E  tl    M  D..  Xew  Aberdeen,  Glace  Bay,  CB.  >  ' 

Macd.aialii.H.  K,.  51.11..  L.in.'mburg.  K.S. 

Maciloi.Mld.  .1.  C  .  51,1)..  Wesi  .  .lie.  N,3. 

Maekiuti.sli,  11,,  M.IV,  l>i.u'W,i.sh,  >.  ,s. 

McLaivn.  l'„  M,ll,,  Montague   P,E.l, 

Mil,iiiuall,s,  .I.M.D.,  Glace  Hay.CB 

51, -Man. IB  .1    1'  C  .  51,1V.  Box  S.",,  Blaokvllle.  N,B. 

51|.M,'liol..loliil,  51,11,,  Batli.irst,X,B, 

.Ma.'tJiii'en,C    \  ,51  H,,  Aiiilierst.  N,S. 

Millar.J.ll.,51.1i,.Vml.''rM,N,S,  ■    „'      '     ■      "'      ' 

Murray    t  .1 ,.  51,1' ,  rmliii. -ton  Junction,  N,B. 

O'Neil  V    AI  II     LuiLOhiiii'  i ,  C-B. 

T'r'ice  *B  .s    5111    1,'.7  ileiitiain  SI  reel.  St.  John.  N,B, 

Spias'li.'.  T.E..M  II..  WoMilsoick,  N  E, 

Taylor  II    \  ,  M  H     l,,..i.l....iUoTy.  N.S. 

Tlionias.  L.-wi8.  51.1V.  Hi.  liL.x.  N.s. 

Van  Wart.  G.  C  M.H,,  I'redericton,  ^,B. 

Watson.  II.  T.  C.  M.D.,  Halifax,  N.S.     , 

Wiley,  R.  B.  M..  M.U..  .Vndovtr.  KiB, 

Hani:  UoUK  anil    «'lilnu   Branch 

Jones.  J. dm.  Esq.,  N'iin-q'o 
Jiidil.F.  U.,  MB..  KillklailK 
Siiiitli.  Dansey.Esq..  CaiiUiU 

•laliinica    Braueli. 

Russell.  H.  W..  51  IV.  Cp  Park  Camp,  Kingston,  .fajualca 

laucashlic  and    Cheshire   Branch 

.  51    li  .  Salli.V.I   K. 1.1  111  Hr 


Daw.  W.  B-,  Esq.,  :;.1J.  Eio.hl.iy  Kmid,  N.5V. 
tlountoii.  V.  S,.  Esq  ,:>,  w, ■slim 


Aiidrra.iii..l    H  .,  51  li  ,  Salh.i.l  K" 

K-iiniPt    Riilli     II    i:  .  JJ,i;re.k  Sliei'I,  S|,ickii..ir 

Becker  11    1.  '  Esq  .  104.  cbeethaui  Hill  Road,  .Manchester 

('.... 111. ll's    V  ,l'    Esq,.  Kl,  Tliiirsby  Road.  Burnley 

lla,-ies,   kalli.'..!!.'    0,,    L,B,C.P..  711,    Watin-gatc   Street, 

I)u.iiau"T,.  5   I  ,,  M.E..  Wilton  Hoiifp,  SortUwicli.,  j„^,  | 

K.'ml';".i,'L..''5l'B'.''i'Jf,'Baiil..w  Moor  fioart   Clioi-lton- 

eiim-ll.ar.ly.  Mauel.i.slir  „      ,    .,        , 

Gai'dnei.  .lames  M.B.,  1.  I'lrcadilly  Rood.  Burnley 
Maclean,  s.  W..M.B.i  Brinscall,  near  Chorley 


Park.  I  i.iuch  End.  X. 

Ea.slou,  1.  ii:  Es(|.,'Ij,  lii,.M'i.iii.rt  street.  Hyde  Park.  5V. 

Edmuilfls,  V   .1,.  51   It  ,,'.,  (ileal  Ma!!:iti...ii,i.'l,  Stieel,  55", 

Einui,  .51,,51.B  ,J-l,Tii..ni,.  Knad.  Allierl  Squai-..,S,W  . 
.Glan\llk..5V.  51.  G.,  51. h.  H.-atti  sti.et.  Han.pstead.  N.51', 
•  Goileln.E.M.l)  ,111,  lli^ll  stre.-l,  Kimislaud.  N.E. 
.  Gowdey,  Anni.'  C.  M.B..  ■:».  Goldliawk  Road,  W 

Grav.  A,  M,  H„  M,ll,,  .North-iiastern  Hospital.    Hackney 
Road.  N,E, 

Grimmer.  G.  K..M.15,.  Roaeneatb,  Homislow 

Giuhne,  it,  L,.  Al.li.,  Iso.  Ele.it  str.ii  t..  l:,»i 

Hertz   A,  P..  MB  , 'l  lie  Ciillci'..,  Guy's  U.jspital.  S  E, 

Hum.  H    L..  51  11  .  I'..  Liiii  ilai  Una. I.  5Ve»t  Ealing.  W. 

IjIgram.R.Ji.T.,  M.ll..  nil,  «arwlckSlieel,.S.W. 
■  Irving.  H.,  M.B..  -211. 1!(  dchll'e  Sti'ei't.  S.5V. 

Jones':  A.  E..  51.11  .  13.  llarUy  slrei't.5V. 

Kennedy.  A.  K..  Esq..  113,  Balaal.l  Sti.et,  PlaistoV 
'     Kmssti.rd.A    li  .  Esq..  I'.'.  fpiuT  Q.-orge  Street.  51'. 

Latlihiirv,  E.  B  ,  l-;sq..  (-'I..pi.ei  llel.l.  King's  Lahgley 

Ml...  al.  D,,  51.1i..,;.s,  Aililiinst  P.aik.N. 

Mler.  1 al.l.  E5.|..  70.  V.  lliiiiul..  Slveef.  W. 

\;...dliam..l  .il.lV.K.  1  ...'.IS  Koad.t    aiil.am  l'.srk,S5V 

New.. I,  s,.  i-:sq..  Lis  lev  lusl.iute.  (  heis.  a  Gardens.  S.W. 

Pal. 1.1    II  31.  Esq..  l.Sl.iaiie  Gat..  M!..o.i.,us.  s  W 

Pay.ie.  I'lorelu'e  M..M  IV.  27.   51ayn.i\\ei'  R.ia.l.  Clspliaiii 
Jtii.i..S At  . 

I'ereiia,G.-.,i'^'e,  51,B,,'i.  llul..-a -\i  eiiiie,  51uswell  HiU.  X. 

Bereira,  ll.'iiri  51,.  Esii  ,  Easn-rii  H..spifal,  Homerton 

I'er'.deau.  E.  G.,  31.B.,  111. il.am  Lodge,  St.  Margaret 's-ou- 
Tliaines 

l'liilip.3.  P..  M,15..  1112. The  Avenue,  tVesrEallng.  "W. 

nawling.L.  B,  M.B.,lii.  Jloiiliiau  sire,i'l,,W. 

Rolle9ti.n..l..lin  11.  M.ll  .Grove  Hospital. To.iting,  S.5V. 

aoss.C  .1..  M.B..  ,'.3.  Bcdloid  R..ail.  Clai.ham.  S.W. 

Roth.  I'aul  B...51.B..  Kiiiu-sn....il    Ei.nel.l 

Sllall^s.     llenrv     P..    I'Isq.,    Cahli.ck.     Norwood      Road, 
Soutliall.  5V. 

Siiniis.iii  Gi  u,  11,,  Esq  .'Jv  Mailelcy  I'oatl. Filling.  W. 

Si. .111.    Si.lil.y,  l'>q  ,71.  Willi. hwollli  Bridiio  iUjtul.  S.  W. 

.s  pal  '111   H  55'..  Es.|..Holaiwo.i.t.  51  a  It  haul  Ciioss.  51  ddlesex 

sua  lid,  A.  ('..  Esq..  31.  Baker  SI  I'el  1.  «. 

■I'avli.r    Ml.-.'.  I  11  C.P  .  I'iS.  I'l.i-adi.l.i.  «". 

'i'aVloi       I'lionias,     Es.i,.    Lavlilgtull     House,     Laiilig'i-It 
J       Hi.ail.  Ealing,  \1 

Tkinier  H,  S  ,  Es.i,,  1.  Hank  s.de,  llfmlon.  X. 57 

55'eild    B    H,.  .M.B..  l-;asteill  Hospilal.  Holiierlon 
I     Wliil.q.ouae.  5    L  W  ..  Es.i  ,  MO.  \  i.u  i  la  sin-et,  S.5V. 

Wiriiiiiali.C.  W..  51.  ll..  1  ..  (Jiieen  An  lie  si  i  eel.  \V. 
I    5\'ooil.  F.  11..  Esq., 'turner's  Hill,  Clicsliuut 
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Alidlaiid   Branch. 

A8hworth.    F.  H.  S.,  M.B-,  Bramptou  House,  Huckuall 

Torkard.  Notts 
Barton.  G.  IX.  M.B.,  Derby 

BellalJV,  I'.,  Esti.,  Park  Hou3r  Kow,  Xottingham 
Bjreham.  H.  W.,  M.B..  Blaby.  Leicester 
Broster.  A.  13.,  Esii.,  Wicksvvorth,  Derbyshire 
Dabell,  T.  J.,  Esq..  y2.  MttiiaflcW  Rnad,  Nottiugham 
]tenuy.  E.  B.,  Ebi|.,  East  Barkwitli.  iiuciilo 
Eclcty.  J.,  Em..  HI.;.  Rattenherif  Koatl,  Leicester 
Gilford,  Miss  B.  Marion,  il.B.,  SIcssiugbam,   Brigg,  Lln- 

colu 
Michell,  H.,  Esq  .  173.  Lond<^n  Road.  Leicester 
Iteesc-Jones,  E.  W.  51. U.,  Corporation  Otllces,  Lincoln 
Hlimd.  A.  L.,  M.B..  Key«  orth.  Notts 
Boy,  S.  C,  E3(i.,  Tichborne  StreeT,  Leicester 
'lalhot,  F.,  Esq..  +1.  Belvoir  Street,  Leicester 
Wraith.  E.  A.,  Esii,,  113,  Osiuaston  Road,  Derby 

Xow    Zealnnd    Branch. 

Neis  lands.  Win.,  Esci..  Dunodiii 
Noonan,  l*atrick.  Esq.,  ilanaia 
Itogers,  R.  J..  Es(i.,Taihape 
sliaiid,  W.  M.,  M,B..  Wt-lhnzton 
Swanseger.  1'.  ('.  B.,  Esq.,  Walroa.  H.B. 
Thoma.s,  J.  R..  Ksq.,  Cliiistcluncli 
Matt,  James,  M.l>.,  L'ltnodiu 

Kordi  Lancn^lilrc  aiMl  ftoiitli  \restiuoTlun«l 
Braiirli. 

falleuder.  D.  SI..  M.B.,  G.  Rose  Bank.  Lancaster 
ML-Intyre,  E.,  Esq.,  Dallun-m  rurness 

IVorfliPra  CAUntleia  nf  Scotland  Branch. 

flark,  Robtrt,  M.B..  KitMii\  i^- 1' iitai<e,  Luseieuioutli 
Fraser,  J.  (i.,  M.B.,  BradiPiid.  Itivpioeas 
Kaye,  H.  W..  M.B..  EaKl'-st^u.-.  .StiuiIuKilTf  r  Spa 
Turner,  J.  W.,  MB  ,  tirjiopian  .Sanntunum,  KiuRUBsie 

Noptb  or  Kneland  Brttnch. 

Kenson.  F  A.,  E.*q.,  Heatb  House.  North  Ormesby 

B. it  ham,  R.  H.,  Ksq.,  Staindrop,  Uarliufjlon 

Booliinan,  Jolin  S.,  jun..  M.B.,  3,  Thorney  Terrace,  South 

Shields 
BuchanjM,  Aruu^.  MB  ,  Ingham  Inllrmary,  South  Shields 
L'aoipltcll.  Oo'Hi  >!.,  Esq.,  Winlatoii.  R.S.O. 
Davidson,  T..  M.H    Gowanipa.  Lliester  hoad,  Sunderland 
IMx.  R,  H..  M.D..(»rto  Terrace,  Sunderland 
Eds.  \V.  E.  Mooie,  il.B  .  61,  J esinoi.d  Road.  Newcastle-ou- 

I'yne 
Gilbertson.  A.  ,T.,  M.B.,  ITllithorne  Houoe.  Sunflerland 
Harris.  Alfred,  M  B.,  City  Hospital,  M'alker  Gate.  New- 

castle-oii-1  vm- 
Hartley,  John,  KR.C.S..  2tJ,  Stanhope  Tload.  Darlington 
iill.  Luduvic.  Esq..  Westgato.  Haltwhisllc 
HoDe.  C.  w.  M..  M.B,  S,  Tankerville  Terrace,  Jesmond, 

^ewca3tle-on■ly^e 
Humft.  Norman  H.,  M.B  ,  61,  Osboruo  Road,  Newcastle-011- 

Tyiie 
Livingstone.  Archibald,  M.B.,  3S,  Heaton  Road.  Newcastle- 

on-T.*  ne 
McOowail,  Colin  F.  F..  M.B.,  East  Cottingnood,  Morpeth 
MoDowall,  John  H..  M.B..  East  Cottingwoud,  Morpeth 
O  Brien,    A      J.    R.,    M.B.,    Monkwearmouth     Hospital, 

bunderland 
O'Brien,  Marv,  L.8.A..  East  Cottingwood.  Morpeth 
Vearson,  U  f;.   M.B.,57,  Stanhope  Road,  Darlmgton 
Ross.  J.  A..  M.B..  The  Hospital,  Darlington 
Rutt«r,  Joseph,  M.B.,  85,  Westmorland  Road,  Newcastle- 

on-Tyne 
Scott,  F.  E.,  M.B    The  Dispensary,  Gateshead 

Tu y^r?'*n-  v"  ?///■■  J.;-  <*^"«'-^l  Gordon  Terr..  Sunderland 
'n\y   C.  B   !■,.  MB.  The  Infirmary.  SnndeiUnd 
Walker.  N.  B,.  31  H  ,  Seaton  Burn   Dudley.  R.S.O. 

m  /?.'  "^C;  ^-i  ■*'  '^  ■,^''  -^'^'•^^'  ^^■''^S'^  ^^'■'■''-■^  Monkwear- 
mouth. Sunderland 
Weigiiton,  II.,  M.D.,  Barnard  Castle 


■Wbillis.  S.  S.,  M.D.,4C.  Westmorland  Road.  Ne^castle-on- 
Wilson.  J.  L.,  M.B  ,  56,  Walker  Ten-ace,  Gateshead 

Norih  Wales  Branch. 

Aldred,  F.  M.,  Esq.,  DyfTryn  Aled,  Abergele 
ISVans,  T.  J.  C,  M.D.,  Llysmcddyg.  Blaenau  Festimog 
Grierson.G.:A^M.B.,lti,  Hightowii  Rnad,  Wrtxhanl 
Heap   E    P.  G.  T..  Esq.,  lenchnas,  St.  Asaph 
Hewitt,  W.  E.  Unff.  il.B.,  Khianfa,  Landrills-yn-RhOa 
Lawne.  Wm.  D.,  M.  0.,  Lloyd  Stieet,  J.,landuduo  * 
Lowe.  Henry,  Esq,.  Ty  Cmcs,  Angksey 
JlidiUeweek,  F.  F.,  Esq..  The  lutlrmary.  Banffor 
Warburton,  John,  Es(i.,Plas  Darland,  Wrexham 

Oxford    and    Reading   Branch. 

Adams,  P.,  F.K.C.S.,63.  Broad  Street,  Oxfoul 
Daukea.S.  H.,  Esq.,  High  Wycombe 
Ficlden,  E.,  M,B.,  Brackn- 11 

Perth  Branch. 

Sioi,  J,  A-  B-.  M.B.,  James  Murray's  Royal  Aeyluor,  Ferlli 


South   Aiisfrallan  Braucli. 

Bollen,  C-,  M.D.,  V,  oodville,  Adelaide 


Sontli-EaNtern  Branch* 

Anderenn.  R.  Q..  Lieut;.  R.A.M.C..  Blackheath.  S,K. 

Bruuvate, ■Annie  T..  JI.D.,  Dmer 

Conway,  J.  P..  EBq;,  :*53,  Evelyn  Street,  Deptford.  S.E. 

Hamund.  P.  M'..  M.B..  Tliuriitun  Hiath 

Higs^ju.  J.  R..  M.B..Oakmere,  Honor  Oak  Park,  S  E. 

Holmes.  J.  ilcA.,  il.B,.  Siutr.,  K,N,.  Shcernees 

Lawrence.  A.  A.  H..  Esq  .  Sniylelun,  ur.  Chichester 

Low,  P.  C.,M.B..Tuubii,l;.'i-  WeliB 

Merryweather,  H.  v..  Esq  .  Frimley 

Pfars".  P.  E..  Esq.Klpley 

Pinniger,  A.  15.,  Jl.B.,  Hroadstairs 

Stone,  F.  \V.  S..  Esq..  Dover 

Suttou,  E..Staff-Suig.,  K.X..  Sitttnghourne 

Warde,  W,  B,.  M.b,.Tunbridge  WeUtj 

Wood,  D.  A.,  M.B.,  S-ttiuRboLivue 

Aonlhern  Branch. 

Aah.  B.  N.,  Esq..  The  hiilrmary,  Salisbury 
Henderaon,  T.B.,  F.U.C.S..The  Inllrmaiy.  Salisbury 


Aenth  Indian  and  Madran  Branch. 

Foriest.  John.  M.B.,  Capt..  I.M  S.,  Madras 


Snnth  Midland  Rranch. 

Benett,  A.  M.,  Enq,.  Norllmnijituii  Hospi.at 

Birks,  U.T.,  M.B.,Bf(lford  Hospital 

Bovill,  F  M..  Esq..  Redbuurn 

(^oldBmith.  «.  H.,M.D.  Harpur  Street,  Bedford 

Ineram.  T.  L..  Ebq..  Welford.  Rugby 

Joy.G.  P.,MB..  Northampton  Hospital 

King.  W.  A,  D..  Esq..  Bedford  Hospital 

Robson,  W.  U..  .M.D..  Abinston  Street,  Northaaiiton 

SedKWiek.  C.  II,.  M.B..  Weedtn 

Sheppard.  J.  V..  Esq..  Newport  Pagnell 

Waller,  H.  W.  L.,  M.B.,  Midland  Road,  Bedford 


South-TVcAtern  Branch. 

Ash.  T.  L.,  Esq.,  Holsworthy 

Laroy.  H.  K..  E3q,.Torbay  Hospital,  Plymouth 

Walters,  C.  F.,  F.R.C.S.,  l:t,  Tothill  Avenue.  Plymouth 


South  Wa1(>8  and  Monmoutlmhlre  Branch. 

Bonsall.  G.  R.  E.,  Esq.,  Edleston  House.  Queeu's  Road, 

Aberystwyth  ,  _ 

Brownlee,  A..  Esq..?.  Windsor  Place,  Cardiff 
Davies.  J.  Llovd.  Esq..  i:.',  C  i-'ib  "n  Ruad.  Newport 
Evans  Miss  E-ie.  MB,..::;,  MuihIm.  s  Da  •■.  Catdifl 
Evans,  W.  T,.  Esq.,  Murs  ,\  -livyii,  ■rivharns 
ForsdiKe,  H.  S,.M.B..71.t:ulieinal  Rnad,  Cardiff 
Hood,  A.  B.,  Ead.,  Waunlw  yd.  l-,bl)W\ale 
Johnson.M.  B  ,  Esq.,  Kuniytlo,  Mon. 
Jones  Jt'hii  H  .  Ep(|.,  BuiimII,-,  Lhuiiiliaugel,  near  Borth 
Wartm.E.  W.S.M.B..  Krith.iu,  Giam. 
Munro.  R,  H..  Esq..Tonyrerail 
Murphv,  W.  E.  C.  M,B..  Cwmbran,  E.S.O. 
Thomas.  D.  J..  Esq..  Nantymoel.  Bridgend 
Thomas,  T.  P..  Esq.,  32.  North  Parade,  AberyHtwj-lh 
W  ade,  N.  N.,  M.D.,  Risca,  Mou. 

Sydnoy  and  \o^v  .South  Wales  Branch. 

Bell.G    L  .JIB  .\\,ivril,y 

Cliapman.H.G  .  M  H  ,  s,\  ih"y  l^niversity 

DouKliis,  J,  C.  Esq..  Mi,,.kluii.N.S.W. 
I    Dowlnm,  Xurmau,  Esq.,  ^'ouiig 

FiizpairuK,  1:.  B..  M.l4,.Hili&tnn  ^      , 

Langtun.  W.  u.,  M.B.  Cleveland  Street.  Ttedfern 
,    Lidwel'.  MaikC.,M.D.,Beecrort,nr.  Sydney  , 

M.Eweroo.  J.  S.,  Jl.B.,   Royal  Prince  Alfred  HDffplUfl;- 
Campertlowu.N.S.W. 

Patou,  James  S.,E8q..  Dudley,  via  Newcastle 

K-ad.  Georee.  Eiq  ,  Watson's  B:iy.  nr.  Sydney 

Sadler.  Henry  K.,:M.1"  .  K  luii  Kiirrim 

Stephen.  K    II    il.  M  K,.  ini'/abelh  Bay,  Sydney 
,    Walace.  Donald,  M,B.,  Coast  llospita',  Llille  Bay 

I  T*>r<>n>o  Branch. 

1    Aylesn  orth.  G.  W..  M.D,,  ColliukWowl.  OntarM 
Clark-,  W.  F.,  M.D.,  2i»2.  Uueeii  Street  E..  Toronto 
Cleland.G.S.,  M.D.,:oO.  QUeeli  Street  East.  liTLUtO 
Clouse.  Elias,  M.D..  4.68,  College  Street. 'loroiito 
Farncnnih.T  S  .  MD.Tremon.  Ontario 
Ki.T    1"   .T     M  11  ,  <';in  ],bcill'nrd,(.>ntario 
L(l[[i  !iM]i    \V..  Ml'.U  t-.SpiuUra  Avenue.  Toronto 
Olieilh    rliarles    M  I),,. "iJ.  Coileee  Street.  Toiouto 
;    Pattltt'.  ('.  D-,  .M.D.,  Gravenhursi,  Ontario 
'    Peikins,  M.  J.,  M.D. ,319,  Batnurst  Stretl, Toronto 


Ulster  Branch.    , 

Bfatty  R  M.,  M.B. .  P,  Clifton  Street,  Belfast 
Beity'  Moore  M.,  Esq.,  Enniskillen 
Harper.  R.  W.,M.B.,aii.  Camden  street,  Belfast 
Mann,  F.  C.  M.B.  Pomeioy.  co.  Tyrone 
Mayberry,R.J..M.B..Magbem.io.DBrry        ,  „  „     , 
Phillips. T.  McC.,M.B.,Koyal  Victoria  Hospital.  Belfrvst 
Warnoek.  H..  Esq.,  Clogher.  co.  Tyrone 
Wllflon,  John,  Esq,, Enniskillen 


West  Somerset  Bf'tnrh. 

Meredith,  R.  W.  H..  Esq..  Hajiu  a.  Wellmglon 


.( 


WoreesterNhIre  and   Hertftirdxhire  Brnuch 

Swettenham,  A,  W.,  Esq,.  Bodeuham,  LeummsCer 

Vorkshlre  Branch. 

Elliston.  C.Eric.  M.B. .Royal  luhrmary.Shelfleld 
Fergus.  W.  J.  B.,  M.B. ^53,  Church  Street,  Hunslet 
Hor^fall.  A.  E.,  M.B..  the  Inflrirarp.  Hudderstleid 

Kennedy.  Neil.  M.B..  Shepley.  near  Hudderstleid      

McBrlde.  J.  Q.,  F.R.C.S.,  North-Dasteiu  Railway  Otflces, 

York 
Nesflehl.R.  W..  M.B.,  Clifton  House.  Shelley,  near  Hud* 

ders  field 
Rowley,  O.  F.,  Esq.,  20,  Church  Street.  Bavnsley 


BRITISS    MEDICAL   ASSOCIATION    LIBRARY. 

Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library  : 
American  Climatological  Transactions.     Vols.  1,  4,  5,  6. 

Dermatological  Association  Transactions.     Vols. 

5,  7,  8,  11,  and  29. 

■ Journal  of  the  Medical  Sciences.     New  series, 

vols.  4,  5,  1842-3  ;   vols.  14,  15,  1847-8  ;   vols.  18-30,  1850  : 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.   59  ;   or  any  parts  of 
these  vols. 
Journal  of  Ophthalmology.     Vols.  1-9. 

Laryngological  Association.  Transactions.  Vols. 

a 


1-6,  8-9. 


1883. 


-  Medical  Association.    Transactions,  1-28,  30,  31. 

-  Otological  Society.   Transactions.  Vol.  3,  part  2, 

-  Public  Health  Association.     Transactions.    Any 
vols. 

Analyst.     Vols.  1-24. 

Archiv  fur  Dermatologie  und  SyphlUs,     Prior  to  1874,  1892, 

Annals  of  Surgery.     Vols.  1,  11,  13-16.  and  26,  27. 
Archives  G^n^rales  de  Mddecine.    1837.-9  inclusive  ;  1846-55 
inclusive  ;  1857-64  inclusive  ;  1871. 

of  Ophthalmology.     Vols.  1-3,  6,  7,  14, 15, 16  and  20. 

of  Otology.     Vols.  1-7,  and  20-22. 

de  Parasitologic.     Vols.  1-8. 

of  Pediatrics.     Vols.  1-11. 

Asylum  Journal  of  Mental  Science.     Vol   1   1854 
Bentley  and  Trimen.     Atlas  of  Medicinal  Plants'. 
British  Journal  of  Dermatology.     Vol.  2   part  3 
l''''''^h    Laryngological     and    Ehino logical    Association. 

British  Medical  .Tournal,  June  14th,  18  84,  with  iilate 
Caledonian  Medical  Journal.     Vol.  1  prior  to  1894 
Carmichael  Essays.     Eivington,  1879. 

Centralhlatt  fur  Augenheilkunde.     Hirschbersr.     All  prior 
to  1891,  Index  to  1891. 


Centralbatt   fiir  Bakteriologie.      Bound  volumes  prior  to 
1899. 

■  fur  klinische  Medicin.     18S0-3  ;  all  1888,1891, 


No.  26,  ;  1892.    No.  17. 

flir    medicinischcn    Wissensoliaften. 


1-19. 


Vols. 


Congrfes  Franfais  de  Chirurgie.     Transactions  1,  2,  3,  6, 
and  10. 

Internat.    d'Obst^trique  et  de    Gynecologic.    3. 

Amsterdam,  1899. 

Connecticut    State    Board    of   Health    Keport.      Vol.   11. 

1887-8. 
Dermatological  Congress.    Vienna,  1892. 
Dublin  Quarterly  Journal  of  the  Medical  Sciences,     Vols. 

1,  10,  17,  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Society.     Transactions.     Vol.  5.         , 
Glasgow  Medical  Journal.     1833-68. 

Pathological    Society.      Transactions.      Vols.    1 

and  2. 

Guy's  Hospital  Gazette.     Nos.  1  and  5,  1872 ;  and  1881-86 

inclusive. 
Hunterian  Transactions  containing  76th  Report. 
Indian  Medical  Gazette.     1866-84. 
International  Congress  of  Hygiene.     Congresses  1  to  6  and 

10  to  12. 
Ophthalmological    Congress.      Transactions 

of  5th,  New  York,  1876. 
Johns  Hopkins  Hospital  Bulletin.     Vols,  1-10. 
Journal  of  Laryngology.     Vols.  1-9. 
Neurologisches  Centralblatt.     No.  23,  1904. ; 
Ophthalmic  Keview,  January,  1882. 
Pediatrics,  prior  to  1902. 
Pollatschek.   Therapeutische  Leistungen  des  Jahrea,    1894, 

1895,  1900. 
Provincial  Medical  and  Surgical  Journal.     March  to   Sep- 
tember 1841. 
Recueil     d'uphtalmologie.      1891,    January-June  ;     1892, 

December. 
Registrar-General's  Decennial  Report,  1871-80. 
Revue    Gfo^rale   d'Ophtalmologie.      Prior    to    1886,     and 

1891-2.  ' 
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1906  ANNUAL  GENERAL  RSEETING. 

The  Annual  General  Meeting  of  the 
British  Medical  Association  will  be  held 
in  the  Caxton  Hall,Gaxton  Street,  Victoria 
Street,  London,  S.W.,  on  Tuesday,  July 
24th  at   10  o'clock  in  the  forenoon. 


ANNUAL  REPRESENTATIVE  iEETiNG. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Caxton  Hall,  Caxton 
Street,  Yictoria  Street,  London,  S.W.,  on 
Tuesday,  July  25th,  immediately  after  the 
Annual  General  Meeting,  which  will  be 
held  at  10  o'clock  in  the  forenoon ;  on 
Wednesday,  July  23th,  at  10  a.m.;  on 
Thursday,  July  26th,  at  10  a.m.  if  re- 
quired; also  on  Fr;day,  July  27th,  at 
10  a  m.  if  required. 

BY    ORDER  OF    THE   COUNCIL, 

GUY   ELLISTON,  General  Secretary. 


THERAPEUTIC  COMMITTEE. 
Thr   Kttpndancps  of  iiie  Tlierapeutie  Committee  for  tJie 
year  1905-6  are  as  given  in  tlie  following  table,  and  not 
as  ijublished  in  the  Supplement  for  April  21st,  p.  193 : 
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BRANCH  AND    DIVISION  MEETINGS  TO  BE  HELD. 

Ar.ERDEEN  Br.\nch.  —  Klection  of  Member  of  Council. — 
Nominations  are  requested  to  be  sent  to  Dr.  J.  F.  Christie, 
Honorary  Secretary,  7,  Alford  Pl.tce,  Aberdeen,  on  or  before 
.Iuue2nd.  Kach  candidate  must  be  nominated  by  not  less 
than  three  members. 


Bath  and  Bristol  Branch.— The  annual  meeting  of  the 
Branch  will  be  held  on  Wednesday,  May  30th,  at  the  Medical 
Library,  University  College,  Bristol,  at  4.30  p.m.  Names  of 
candidates  for  Representatives  of  the  Branch  upon  the  Central 
Council  must  be  sent  to  Dr.  Newman  Neild  on  or  before  May 
25th.  Candidates  must  be  nominated  by  three  members. — 
Newman  Neild,  M.B.,  W.  M.  Beaumont,  Honorary  Secre- 
taries. 

Bath  and  Bristol  Branch  :  Trowbridge  Diyi.sion.— 
Notice  is  hereby  given  that  the  annual  meeting  of  this 
Division  will  be  held  at  the  Town  Hall,  Trowbridge,  on 
Wednesday,  May  23rd,  at  2.45  p.m.  Business:  To  elect 
officers  ;  consider  communications  from  the  Association  re 
Charter,  Contract  Practice,  etc.,  and  .any  other  business. — John 
Tubb-Thomas,  The  Halve,  Trowbridge,  Wilts,  Honorary 
Secretary, 

Birmingham  Branch. — The  annual  meeting  of  the  Bir- 
mingham Branch  will  be  held  at  the  Medical  Institute  on 
Thursday,  June  14th.  at  3.30  p.m.,  and  nominations  for 
offices  should  reach  ihe  Honorary  Secretary  not  later  than 
May  23rd.— T.  Sydney  Short,  Honorary  Secretary,  85,  Kdmund 
Street,  Birmingham. 


Border  Counties  Branch:  North  CuMiiHRLANn  Division. 
— The  annual  general  mc^oting  of  tho  Division  will  beheld  at 
the  County  Hotel,  Carlisle,  on  Friday,  May  25th,  at  3.30  p.m. 
It  is  proposed  to  hold  a  discussion  on  "'i'ho  Kelation  of 
Medical  Men  to  their  I'ationts."— Norman  MacLahkn,  Carlisle, 
Honorary  Secretary. 

Border  Countiks  Branch  and  North  Lancahhire  and 
South  West.moiii.and  Bkanch.— In  accordance  witii  By-law  24 
notice  is  herebygivcn  that  nominations  for  tho  oflico  of  Uepre- 
sentutive  of  the  above  Bianclies  on  the  Central  Council  of  tho 
Association  must  bo  received  by  mo,  duly  signed  by  not  less 
than  three  membersof  theAssociation,  not  later  than  May  28tU. 
-Francis  R.  Hill,  M.B.,  62,  Warv/ick  Road,  Carlisle. 


Cambridge  and  Huntingdon  Bkanch.— Tho  annual  meet- 
ing of  tlie  Branch  will  bo  held  at  Peterborough  on  Thursday, 
Junel41h.  Any  member  having  communications  to  make 
sliould  apply  to  tho  Honorary  Secretaiy,  F.  K.  Ai'TUORi'K 
WiiLB,  Grafton  Htmsq,  Cambridge. 


Ca.mbhidgb  and  HnNTiNonoN  Branch.— Notice  of  Jilcction 
of  a  Member  of  Council. — Nominations  for  a  Member  of  the 
Council,  wWch  must  bo  signed  by  three  members  of  the 
Branch,  should  be  sent  to  tho  Honorary  Secretary  on  or  before 
Saturday,  June  2nd.— F.  B.  Apthorpk  Webb,  tirafton 
House,  Cambridge,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  annua!  meeting 
will  be  held  at  the  Mont  Dore  Hotel,  Bournemoutli, 
on  Thursday,  May  24th.  An  agenda  will  be  sent  in 
due  cour.se.  Members  having  ca'ses  to  thow  or  papers 
or  other  communications  should  give  notice  to  the  Honorary 
Secretary  before  May  16th.  Candidates  for  election  must  send 
in  applications  signed  by  two  members  before  May  16th. — 
C.  H.  W.  Parkinson  Honorary  Secretary,  Wimborne. 


Dorset  and  West  Hants  and  West  Somerset;  Branches' 
—Election  of  a  Representative  of  t!:ese  Branches  on  the 
Central  Council. — Tlie  nomination  of  candidates  for  the 
ensuing  year  must  be  made  (in  accordance  ".-ith  By-la.w  24) 
and  sent  in  writing  on  or  before  May  21st  to  C.  H.  W. 
Parkinson,  Honorary  Secretary  of  Dorset  and  West  Hants 
Branch,  AVimborne  ;  or  Dr.  W.  B.  Winckworth,  Hpinorary 
Sccreta,ry  of  AVest  Somerset  Branch,  Taunton.  '  ,'  .'.' 


Dundee  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  the  Students'  Union,  Dundee,  on  Friday,  June  8th, 
at  4  o'clock.  Business  :  Election  of  office  bearers.  Proposed 
adoption  of  the  "  Bradford  Rules,"  etc.— R.  C.  BaisT  and  A.  P. 
Low,  Honorary  Secretaries. 


East  Anglian  Branch. — Notice  is  hereby  given  that 
nominations  of  two  members  for  the  office  of  Representative 
on  the  Central  Council  of  the  Association,  each  signed  by  not 
less  than  three  members,  must  reach  me  not  later  than  May 
21st. — B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester,  General 
Secretary  of  Branch. 

East  York  and  North  Lincoln  Branch.— The  annual 
meeting  will  be  held  at  the  Grimsby  and  District  Hospital 
on  Thursday,  June  7th,  at  4.30  p.m.,  and  will  be  followed  by 
the  annual  dinner.— E.  M.  Hainworth,  Honorary  Secretary, 
Hull.  

Edinburgh  and  Fife  (Combined)  Branches. — Nomina- 
tions for  two  Jlembers  of  Council  will  be  received  by  Dr.  Logan 
Turner,  23,  AValker  Street,  Edinburgh,  on  or  before  June  2nd. 
Nominations  must  be  signed  by  two  members.— Norman 
Walker,  Honorary  Secretary. 

Glasgow  and  West  of  Scotland  Branch. — Election  of 
Representatives  on  Central  Council.  In  accordance  with 
By-law  24,  nominations,  each  signed  by  three  members  of  the 
Branch,  must  reach  the  Honorary  Secretary  on  or  before 
Jlonday,  June  4th. — Dr.  Jamks  H.  Nicoll,  4,  Woodside  Place, 
Glasgow,  Honorary  Secretiry. 

Lancashire  and  Che.shieb  Branch:  Lbiqh  Division.— 
The  annual  meeting  of  this  Division  will  be  held  at  the  Co- 
operative Offices,  Eilesniere  Street,  on  Thursday,  Jlay  31st,  at 
8.30  p.m.— Michael  J.  Halton,  Honorary  Secretary. 


Lancashire  AND  Cheshire  Branch  :  Liverpool  (Northern) 
Division. — The  annual  meeting  of  the  members  of  this  Divi- 
sion will  be  held  at  the  Medical  Institution,  114,  Mount 
Pleasant,  on  AVednesday,  May  23rd,  at  4  p.m.  Agenda:  Elec- 
tion of  olhcers.  Election  of  Representative  on  Branch  Coun- 
cil. Election  of  Executive  Committee.  Election  of  Repre- 
sentative in  Representative  Meeting.  To  receive  the  annual 
report  of  the  E.xecutive  Committee.  To  consider  and,  if 
approved  of,  oonlirm  the  recommendations  of  the  Executive 
Committee  with  reference  to  matters  referred  to  Divisions  : 
(1)  Proposed  application  forlloyal  Charter  (see  Supplement  to 
the  British  Mkdical  Journal,  JIarch  24th,  1906).    (2)  Notices 
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of  motion  (see  Supplements^  March  3rd  and  31st,  April  21st 
and  28tli,  1906).  Any  other  business. — A.  W.  Gehman,  Honorary 
Secretary. 

Lancashire  and  Cheshire  Branch  :  Manchester  (South) 
Division. — The  annual  general  meeting  of  the  above  Division 
will  be  held  on  l-'riday,  May  25th,  in  the  Schoolroom  of  the 
Holy  Innocents'  Church,  F^llowfield,  at  4.15  p.m.  Agenda: 
Election  of  officers  for  the  next  year;  annual  report  of  the 
Executive  Committee  ;  annual  report  of  the  Honorary 
Treasurer.  Dr.  Arthur  T.  Helme  has  consented  to  give  an 
address  on  the  Worlcing  of  the  Association. — Percy 
McDouGAi.L,  Honorary  Secretary  of  the  Division,  Fallowtield. 


Metropolitan  Counties  Branch  :  City  Division.— The 
annual  meeting -will  be  held  on  Thursday,  May  24th,  at  4  p.m., 
at  the  Great  Eastern  Hotel,  Liverpool  Street,  B.C.     Agenda: 

(1)  Minutes.  (2)  Letters.  (3)  Questions.  (4)  Report  of  Executive 
Committee.  (5)  Election  of  officers.  (6)  Further  consideration 
of  notices  of  motion  for  Representative  Meeting  (see  Supple- 
ment to  the  British  Medical  .Journal  for  April  28th).  The 
first  annual  dinner  will  be  held  at  the  Gaiety  Restaurant, 
Strand,  W.C.,  at  7  p.m.  on  Thursday,  .lune  ?t1i.  Tickets, 
7s.  6d.  each  (exclusive  of  wine),  to  be  obtained  of  .T.  Beddow, 
Esq..  Rossendale,  89,  Cazenove  Road,  Stamford  Hill.  N.E. — 
E.  W.  GooDALL,  Eastern  Hospital,  Homerton,  N.E.,  Honorary 
Secretary. 

Metropolitan  Counties  Branch  :MARVLEr.o\EDi  VI siox.— 
Theannual  meeting  of  the  Division  will  be  held  at  the  Rooms  of 
the  J'.oyal  Medical  and  Cliirurpical  Society,  20,  Hanover  Square, 
W.,   on  Tuesday,  May  29th,  at  5  p.m.     Agenda  :  (1)  Minutes. 

(2)  To  elect  officers,  namely — Chairman,  Mce-Chairra.an, 
Honorary  Secretary,  and  Treasurer.  (3)  To  elect  Representa- 
tives of  the  Division  on  the  Branch  Council.  (4)  To  elect  the 
Representative  of  the  Division  at  Representative  Meetings  of 
the  Association.  (5)To  receive  the  annual  report  of  the 
Executive  Committee.  (6)  To  consider  other  business  if 
necessary. 

A  general  meeting  of  the  Division  will  be  held  at 
the  Rooms  of  the  Medical  Society,  11,  Chandos  Street,  W., 
on  Tuesday,  May  22nd,  at  5  p.m.  Agenda:  (1)  Jliuutes. 
(2)  Correspondence.  (3)  To  receive  the  report  of  the  repre- 
sentatives appointed  to  attend  a  meeting  of  representatives 
from  the  other  Divisions  of  the  Metropolitan  Counties  Branch 
to  discuss  the  nomination  of  candidates  for  the  Council  of  the 
Association.  (4)  To  consider  the  following  questions  sub- 
mitted by  the  Jledieo-Political  ('ommittee: — (a)  Does  the 
Division  approve  in  general  of  the  method  of  registration  for 
nurses  proposed  by  the  Select  Committee  of  the  House  of 
Commons?  (6)  Does  the  Division  approve  of  the  sepaiate 
registration  of  midwifery  nurses  ?  (see  Scpplement  to  the 
British  Medical  .Tournal,  Marcli  3rd,  1906).  (5)  To  con- 
sider the  following  notices  of  motioii  referred  to  the  I)ivision  : 
C.  4,  5  :  K.  15.  16,  17.  18.  19.  20,  21,  22.  25  ;  M.  27,  28,  29,  30,  31 
32,  33,  34,  37,  40,  41,  42,  43,  44,  45,  46,  47,  48,  49,  60,  51,  53,  54,  55, 
56,  57,  58,  59.  The  terms  of  these  notices  of  motion  will  be 
found  in  the  Supplement  for  May  5th,  1906,  and  cannol!  be 
further  stated  here.  Members  of'the  Division  are  therefore 
requested  to  bring  this  Supplement  to  the  meeting,  and  if 
any  meml)er  requires  another  copy  of  this  Supplement  he 
should  apply  to  the  Medical  Secretary  at  the  offices  of  the 
Association.  If  any  member  wishes  to  bring  forward  a  propo- 
sition witli  regard  to  any  of  the  notices  of  motion  mentioned 
in  the  Sui'PLE^uoxt  for  :\Iay  5tb  other  than  tliose  which 
have  already  been  dealt  with  liy  this  Division,  and  wliich  are 
accordingly  omitted  from  the  above  list,  tlie  Medical  Honorary 
Secretary  of  the  Division  will  be  very  obliged  if  he  will  kindly 
give  notice  of  such  intention  before  the  meeting,  so  that  the 
busine^-s  may  be  facilitated,  as  probably  the  Division  will 
think  fit  to  give  their  Representative  a  free  hand  with  respect 
to  certain  of  the  motions  referred  to. — Dr.  ('omyns  Berkeley, 
Wimpole  Street,  Cavendish  Square,  W.,  Honorary  Secretary 
and  Treasurer. 


Metropolitan  Counties  Branch  :  St.  Panceas  and 
Islington  Division.— The  annual  meeting  will  be  held  on 
Friday,  May  25th,  at  4  p.m..  at  tlie  Islington  Infirmary,  High- 
gate  Hill.  Business:  Election  of  officers;  annual  report  and 
financial  statement  ;  to  consider  registration  of  nurses  ;  the 
election  of  Representatives  on  the  General  Medical  Council, 
and  the  bu.siness  to  be  brought  before  the  Annual  Representa- 
tive Meeting  of  the  Association.- Wm.  Wynn  Westcott, 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Tottenham  Division  — 
The  animal  meeting  of  the  Division  will  be  held  at  the 
Tottenham  Hosnital  on  Friday,  .May  25th,  at  4  p.m.  Agenda  : 
(1)  To  instruct  Representative.  (2)' To  elect  officers  for  next 
year.— Fred.  Trksilian,  White  Lodge,  Enfield,  Honorary 
Secretary.  .    v'   °.:  ■     :  >  Tj   '.'  y  ^ 

Metropolitan  Counties  Branch:  WANnswop.TH  Division. 
-Theannual  meeting  will  take  place,  preceding  tlie  annual 
dinner  to  be  held  in  the  JJanqueting  HmII,  Itattcrsea  Town 
Hall,  on  Friday,  .May  25th,  nt  7  p.m.  Invitations  to  attend 
have  been  issued  and  ac-eptcd   by  the   M.l-.'s  for  Wandsworth 


and  Clapham  ;  the  Mayors  of  Battersea,  Wandsworth  and 
Wimbledon  ;  the  late  candidates  for  Parliament  in  the  Batter- 
sea,  Clapham,  Wandsworth,  and  Wimbledon  areas;  local  mem- 
bers of  the  L.C.C.  and  S.C.C.  ;  the  Chairman,  Wandsworth 
Guardians;  the  Chairman,  Central  Council  ;  the  President  of 
the  Branch  ;  the  Director-General  A. M.S.  ;  the  Chairman, 
Organization  Committee  ;  and  several  others.  The  Committee 
hope  the  members  of  the  Division  will  attend  in  large  numbers 
and  bring  their  medical  friends.  Tickets,  7s.  6d.  each. — A.  J. 
Swallow,  Honorary  Secretary  Dinner  Committee,  61,  South 
Side,  Clapham  Common. 

Midland  Branch.— Annual  Meeting.  Preliminary  Notive't 
The  annual  meeting  of  this  Branch  will  be  held  at  the  County 
Hospital,  Lincoln,  on  Thursday,  .Tune  7th,  at  2.15.  A  meeting 
of  the  Council  will  be  held  at  1,45.  The  President-Elect, 
Jlr.  Mansell  Sympson.will  be  "at  home"  to  the  members  from 
4  to  6.  The  annual  dinner  will  be  held  at  the  White  Hart 
Hotel  at  6  p.m.— A.stley  V.  Clarke,  M.D.,  37,  London  Road, 
Leicester,  Honorary  Secretary  and  Treasurer. 


Midland  Brani  h  ;  Boston  and  Spalding  Division. — The. 
annual  meeting  will  be  held  on  Tuesday,  May  22nd.  at 
12,30  p,m.,  at  the  Red  Lion  Hotel,  Strait  Bargate,  wlien  it  is 
hoped  members  will  endeavour  to  be  present.  Agenda: 
(1)  Annual  report.  (2)  Election  of  officers.  (3)  Any  other 
ijusiness.  Luncheon  will  be  provided  after  the  meeting; 
tickets,  exclusive  of  wine,  3s,  6d,  each.  Members  taking 
luncheon  will  please  notify  their  intention  before  Saturday, 
May  19th. —A.  E.  Wilson,  Boston,  Honorary  Secretary. 


Midland  Branch  :  Leicester  Division.— Theannual  meet- 
ing of  the  Division  will  be  held  on  Wednesday,  May  30th,  at 
4  p.m,,  at  the  Infirmary,  Leicester,  Business  :  (1)  To  nominate 
a  Vice-President  of  the  Branch  for  1S06-7.  (2)  To  elect  the 
officers  of  the  Division.  (3)  To  elect  Representatives  on  the 
Branch  Council,  (4)  To  elect  the  Executive  Committee  of  the 
Division.  (5)  To  elect  a  Representative  at  the  Representative 
Meeting  of  the  Association.  (6^  To  receive  a  report  of  the 
work  of  the  Division.  (7)  To  discuss  matters  referred  to  the 
Division  in  the  Supplement  to  the  British  Medical  Journal, 
(8)  Any  other  business. — Robert  Sevbstre  and  Wilfred  E. 
Gibbons,  Honorary  Secretaries,  Leicester. 


North  op  England  Branch.— Election  of  Representatives 
on  the  Central  Council. — Notice  is  hereby  given  that  nomina- 
tions of  two  Representatives  for  the  North  of  England  Branch, 
each  signed  by  not  less  than  three  members,  m\ist  reach  me 
not  later  than  May  21st. — Alfred  Cox,  Cotfield  House,  Gates- 
head, Honorarj'  Secretary. 


North  Wales  Branch. — Nominations  of  a  member  of  the 
Central  Council  to  represent  this  Branch  for  the  ensuing  year 
must  be  made  in  accordance  with  By-law  24,  and  sent  to  me 
in  writing  on  or  before  May  31st.— H.  Jones  Roberts, 
Honorary  Secretary,  Pen-y-grocs. 


North  Wales  Branch  :  Denbigh  and  Fleet  Division.— 
The  annual  meeting  of  the  Division  will  be  on  Friday, 
May25th,  at  tlie  Wrexham  Infirmary.— E.  D.  Evans,  Honorary 
Secretary. 


North  Wales  Branch  :  North  Carnarvonshire  and 
Anglesea  DivisiuN. — The  annual  meeting  of  this  Division 
will  be  held  at  the  British  Hotel,  Bangor,  on  Wednesday,  May 
30th,  for  the  election  of  officers.  Representatives,  etc.,  and 
other  business.  Members  having  papers  to  read  or  cases  to 
show  will  please  notify  the  honorary  secretar.y  on  or  before 
May  19th.— H.  Jones  Roberts,  Pen-y-groes,  Honorary  Secre- 
tary.   

North  Wales  !BBA5#^:SotrTH'  Carnarvon  and  Merio- 
neth Division, — The  annual  meeting  of  this  Division  will  be 
held  at  the  Gorsygedol  Hotel,  Barmouth,  on  Thursday, 
May  31st,  Members  having  papers  to  read  or  cases  to  show 
will  please  communicate  with  the  Honorary  Secretary  ou  or 
before  May  23rd,  — II.  GladsTune  Jones,  Honorary  Secretary. 


South-Eastern  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  Norwood  on  AVednesday,  June  27th, 
Dr.  Hetley,  President-elect,  in  the  chair.  The  following  will 
be  the  agenda:  (1)  To  elect  the  officers  of  the  Branch.  (This 
will  be  done  by  voting  papers  sent  to  each  member  of  the 
Branch.  Nominations  by  three  members  for  the  offices  of 
President-elect,  Vice-Presidents,  and  Secretary  intiy  be  sent  to 
the  Honorary  Secretary  on  or  before  May  21st.)  (2)  To  receive 
the  annual  report  of  the  Uraiieh.  (3)  To  transact  any  business 
that  may  be  transacted  by  an  ordinary  meeting.  N.B. — Three 
members  to  represent  the  Brunch  on  the  Central  Council  will 
also  be  elected  by  voting  papers.  Nominations  for  these 
posts,  each  of  three  members  in  writing,  should  be  sent  to  the 
Secretary  of  the  Branch  on  or  before  May  21st.— H.  M. 
Stewart,  Dyllryn,  123,  Thiulow  Park  Road,  Dulwich, 
Honorary  Secretary. 
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Soi'th-I'jASTern  ok  Ireland  Bhanch.— An  oniiiiary  moot- 
ing and  nicftiiig  of  tlu>  CouiumI  will  bo  bold  at  tlio  'I'owii  Hall, 
('loiunol,  on  Juno  6lh,  ut  11  o'clock.  Ajioiida  :  (1)  MiiiutOH. 
(2)  To  ajipoiiit  ftn  Ethical  Coniiiiittco  for  iirancli.  (3)  Invoati- 
t,Tvto  othical  easo,  (2  and  3  liy  Hrancli  Council  only.) — J. 
(il'iKKK,  t'iltosvn,  CO.  Kili;i'nny,  Honorary  Secrutary, 


South  Midland  Branch:  XonTUAMi'TONsmiin  Division. — 
A  incctinf;  of  lliis  Division  will  tai<ci  place  in  the  Lil)rary, 
(lencial  llo.vpilal,  Northampton,  on  'I'uesday,  Mav  22nd. — 
Dr.  Hu'HKNs,  45,  iShcep  Street,  Northampton,  Honorary 
Secretary. 


Soi'iii  Wales  and  J[onmouthshire  Branch!  Soi'th- 
^\■l■■,sr  Walks  Division.— The  annnal  meeting  of  tho  Division 
will  lie  lifld  at  tlio  Stepney  Jlotcl,  Llanelly,  on  Wednesday, 
May  30th,  at  2.30  p.m.  A  nmeting  of  the  Kthical  t'omniittee 
will  be  held  at  2  o'clock  Professor  Kocher,  of  Born,  will 
address  the  Cardill'  Medical  .Society  on  (Jraves's  di.'<easo,  in  the 
Y.M.r.A.  I.eoturoHall  on  l'"ridiiv,May  25th,  at  5.30  p.m.  By 
the  kind  invitation  of  tlie  I'uniiH  Medical  Society,  members  of 
the  South- West  Wales  Division  can  be  present.  Agenda: 
(l)Jtinutes  of  last  meeting.  (2)  Election  of  officers— Cliair- 
nian,  Vice-Chairman,  Secretary,  three  Kepresentatives  of  the 
Division  on  Branch  Council,  Ordinary  Members  of  Executive 
and  I'Uhical  Committees,  and  Keprescntalive  of  the  Division 
for  Annual  Representative  .Meeting  in  London.  (3)  Animal 
report  of  K.\ecutive  Committee.  (4)  Report  re  medical  ollicer 
of  Aberystwyth  Workhouse.  (5)  To  consider  tlie  business  of 
Annual  Representative  .Meeting.  (6)  To  consider  proposed 
Charter  for  the  Association.  (7)(Hher  business.  Papers: 
Mr.  D.  .1.  Williams:  Notes  on  Four  Cases  of  Suppurating 
i^varian  Cyst.  Dr.  R.  C.  Price;  Quacks  and  Quackery  ;  with 
sfiecial  reference  to  Carmarthenshire.  Dr.  ()wen  Williams 
will  show  2  eases  of  Exophthalmic  Goitre  in  Men.  The 
Honorary  Secretary  of  the  South  Wales  Branch  Contract 
Practice  Committee  wishes  to  remind  members  of  the  urgent 
importance  of  securing  a  wide  support  for  the  Contract  Prac- 
tice Fund,  concerning  which  a  circular  was  recently  issued. 
Those  who  have  not  yet  contributed  are  asked  to  do  so  as  soon 
as  possible,  so  that  the  list  of  contributors  can  be  completed 
and  circulated.  Contributions  should  be  sent  to  Dr.  E.  J. 
Maclean,  12,  Park  Place,  Cardilf.— .1.  Edgar  P.  Davies, 
Castle  Hill,  Llanelly,  Honorary  Secretary. 


South  Wales  axd  Monmouthshire  Branch.— Election  of 
Representatives  on  Central  Council.— Nominations  in  writing, 
signed  by  three  members  of  the  Branch,  must  be  sent  in  on  or 
before  Way  24th  to  Dr.  Prank  G.  Thomas,  68,  Walter  Road, 
Swansea. 

SouTH-We.strrn  Br.\nch.— The  sixty-seventh  annnal  meet- 
ing will  lie  held  on  .Tune  14th  at  the  Royal  Devon  and  Exeter 
Hospital,  Exeter,  at  3  p.m.,  when  Mr.  c,.  .lackson  will  resign  the 
chair  to  -Mr.  E.  .1.  Domville.  who  will  deliver  his  inaugui.il 
address.  The  report  uf  the  Brancli  Council  and  annual  linan- 
cial  statement  for  the  ycrir  1905-6  will  be  presented  to  the 
meeting,  and  the  officers  of  the  Drauch  will  be  electdl  for  the 
year  1906-7.  Luncheon,  by  kind  invitation  of  the  President- 
Elect,  will  t.ake  place  from  12.30  p.m.  to  2.30  p.m.  at 
Northernbay  House.  The  .•innnal  dinner  willbe  held  at  7  p.m. 
at  the  London  (Pople's)  Hotel.  Tickets  (exclusive  of  wine) 
6s  each,  which  can  be  had  from  Dr.  Solly.  40,  Southernhay,  tlie 
Honorary  Treasurer  of  the  Dinner  (.'oinmittee.  Arrangements 
have  been  made  for  members  who  desire  it  to  play  either  golf 
or  crofiuet,  and  to  visit  the  Cathedral,  ( 'liapter  House,  Library. 
<luildha!l,  etc.  :  and  by  the  Exeter  members,  members  are 
invited  to  a  Harden  Party  to  be  held  by  permission  of  the  Lord 
Bishop  of  Exeter  and  Mrs.  Robertson  at  the  Palace  from  4.30 
to  6  p.m.  Members  wishing  to  play  golf  are  requested  to  send 
their  mimes  to  Dr.  Raglan  Thomas.  13,  West  Soutliernhay, 
Exeter;  and  for  croqnet  to  ^Ir.  A.  C.  Roper,  The  Shrubbery, 
Exeter,  before  .lune  10th.  Members  who  attend  the  C.arden 
Party  are  invited  to  bring  their  wives  or  lady  friends,  limited 
to  two.  It  is  particularly  requested  that  members  requiring 
dinner  tickets  send  their  names  with  P.O.  for  6s.  to  Dr.  Solly, 
40,  Southernhay,  l';xeter,  before  .Tune  10th.  Members  wishir'ig 
to  be  accommodated  with  bed  and  breakfast  are  invited  to 
send  their  names  to  Dr.  Millei-,  14,  East  Southernhay,  Exeter, 
who  will  endeavour  to  arrange  matteis.  The  Honorary  .Secre- 
tary takes  this  opportunity  of  informing  members  tliat  he  does 
not  desire  to  otier  himself  for  re-election. — G.  Young  Eales, 
Torquay,  Honorary  Secretary. 


South-western  Branch.— The  nomination  of  candidates 
for  the  othce  of  elective  members  of  (jouncil  (Branch  Repre- 
.sentatives  on  the  Central  Coimcil  of  the  Association)  for  the 
ensuing  year  must  be  made  by  three  electors,  and  in  writing, 
ou  or  before  May  19th,  to  the  Houorarv  Secretary  of  the 
Branch,  Mr.  (i.  Young  Eales,  1,  Matlock  Terrace,  Toniuay. 


tiLSTKR   ANii  CONNAUfibT  BRANCHES.- The  ain;nal  meeting 
will  be    held   on   Thursday,    June  21«t,  when    the  following 


officers  will  be  elected  :— President,  Secretary,  Treasurer,  two 
Members  of  the  Central  Council  to  represent  the  LUstcr  and 
(.ionnanght  Branches,  and  a  memberof  the  Irish  Committee  (who 
shall  not  be  resident  in  Helfast).  Xominaticms  for  these  posts 
must  he  sent  to  the  Honorary  Secretary  not  later  than  Satur- 
day, .luno  2nd,  signed  by  two  luemberH  in  the  case  of  each 
except  for  Members  of  (Jentral  (.'ouncil,  in  wliii^h  case 
the  nomination  must  he  signed  by  three  members.  Members 
having  business  or  scientitic  communications  to  make  to  the 
meeting  will  please  send  the  Honorary  Secretary  notice  of  the 
same  nut  later  than  June  12th.— Cecil  E.  Suaw,  Honorary 
Secretary,  Belfast. 

Yorkshire  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Eye  and  Ear  Hospital,  Bradford,  on  Wed- 
nesday, June  13th.  In  accordance  with  By-law  24  notice  is 
hereby  given  that  nominations  for  Representatives  on  the 
C'ouncil  of  the  Association  unist  be  received  Ijy  me,  in  writing, 
didy  signed  by  three  members  of  the  Branch,  on  or  before 
May  19th.— Adod'H  Bronner,  M.D.,  33,  Manor  Row,  Bradl'ord, 
Honorary  Secretary. 


NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF   DIVISIONS  AND  BRANCHES. 


Thk  following  changes  have  been  made  in  accordance 
with  the  regulations  of  the  Association,  and  take  efi'cct 
from  the  date  of  publication  of  this  notice  : 

1.  That  the  boundary  of  the  Earnsfaple  Division  be 
extended  to  include  Shcbbcar,  formerly  included  in  the 
Devonport  Division. 

2.  That  the  boundary  of  the  West  Bromwich  Division 
be  extended  to  include  Oldbury  and  ].,aiigley,  formerly 
included  in  the  Dudley  Division. 


GPvAJ^TS   FOR   SCIENTIFIC   RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  gi-ants  in 
aid  of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  3l8t,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  whicla  is  proposed,  and  must  be  made  on  forms 
to  be  had  of  the  General  Secretary,  at  the  office  of  the 
Association,  429,  Strand,  London. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  31st  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing :  (a)  A  brief 
statement  for  the  Report  of  the  Science  Committee,  show- 
ing the  results  arrived  at,  or  the  stage  wdiich  the  inquiry 
has  reached;  (b)  a  general  statement  of  the  expenditure 
incurred, accompanied,  so  far  as  is  possible,  with  vouchers; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have 
been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Eeseabch  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Applications  for  Scholarshiijs  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31at.. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship  of  the  value  of  £200  per  annum 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
for  another  year.  The  Scholarship  is  for  tho  study  of 
some  subject  in  the  department  of  State  Medicine. 

N.B. —  .\pplications  for  Scliolarships  and  Grants  sliould, 
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as  a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken. Tliis  is  not  intended,  however,  to  prevent  applica- 
tions for  Grants  in  aid  of  work  which  need  not  be  per- 
formed in  a  recognized  laboratoiy. 

Guy  Elliston,  Qeneral  Secretary, 
429,  Strand, 

April,  1906. 


ABUSE    OF    MEDICAL    CHARITIES    IN 

NOTTINGHAM. 

A  LAEGE  and  representative  meeting  of  the  profession  in 
Nottingham  and  the  neighbouring  district,  convened  by 
the  Nottingham  Mcdico-Ohirurgieal  Society  and  Notting- 
liam  Division  of  the  Midland  Branch  of  the  British 
Medical  Association,  was  held  on  May  9th,  under  'the 
presidency  of  Mr.  T.  .7.  Dabell,  when  the  following 
resolutions  were  brought  forward,  discussed,  and  carried 
unanimously. 

The  first,  proposed  by  Dr.  "W.  Tibbles,  and  seconded 
by  Dr.  W.  B.  Kansoii,  was  to  the  following  efl'ect : 

That  abuse  exists  ;  and  that  this  meeting  invites  the 
Governors  ot  the  respective  charities  in  Nottingham  to 
consider  what  steps  can  be  taken  to  prevent  it. 

The  President  pointed  out  that  if  the  meeting  had  the 
result  of  directing  the  funds  subscribed  by  the  charitable 
into  what  were  more  eligible  channels,  it  would  not  only 
safeguard  the  medical  pi-ofession,  but  do  a  service  to  the 
cause  ot  charity  generally. 

Dr.  W.  TiBiiLES,  in  moving  the  resolution,  attributed 
the  increasing  abuse  of  hospitals  to  (1)  indiscriminate 
distribution  of  letters  of  recommendation ;  (2)  the  in- 
creasing desire  for  pleasure  and  luxury  amongst  the 
masses,  necessitating  economies  in  other  directions,  such 
as  medical  attendance  ;  and  (3)  the  expansion  of  the  hos- 
pitals themselves,  the  increase  of  their  stafis,  and  the 
creation  of  new  and  additional  institutions.  The  number 
ot  patients  treated  at  the  various  charities  in  Nottingham 
had  increased  from  24,668  in  1885  to  45,147  in  1904,  the 
latter  figure  being  about  20  per  cent,  of  the  entire  popu- 
lation of  Nottingham.  Thus,  at  the  same  rate  of  increase 
the  numbers  would  be  actually  doubled  in  twenty-two 
years,  while  the  increase  ot  population  did  not  exceed 
25  per  cent.  Until  some  system  of  inquiry  was  esta- 
blished neither  the  governors  nor  any  one  else  would 
have  any  means  of  determining  the  social  status  and 
financial  position  of  the  vast  majority  of  those  who  were 
treated  by  them.  Many  striking  examples  were  then 
given  of  abuse  of  the  charities  ;  at  one  institution  the 
pooler  patients  said  they  felt  ashamed  to  sit  alongside  the 
very  respectable  persons  wlio  waited  their  turn  for  treat- 
ment. Others  drove  up  in  cabs,  which  were  kept  waiting 
wliile  the  patient  attended  his  medical  adviser  and  then 
returned  to  his  home  or  employment.  In  som6  cases 
tradespeople  gave  away  to  their  customers  i-ecommenda- 
tions  to  the  various  charities  as  an  inducement  to  the 
purchase  of  their  goods. 

Dr.  W.  B.  Ransom,  in  seconding  the  resolution,  traced 
the  various  steps  of  a  similar  movement  on  the  part  ot 
the  profession  in  Nottingham  eight  years  ago,  wliicli 
unfortunately  achieved  nothing.  The  agitation  had  then 
dropped,  with  the  understanding  that  an  inquiry  officer 
would  be  appointed  as  soon  as  the  out-patient  department 
at  the  General  Hospital  had  been  rebuilt  and  remodelled. 
This  understanding  had  never  been  carried  out,  although 
the  alterations  tlien  contemplated  had  since  been  com- 
pleted. 

Dr.  J.  A.  Waring  laid  stress  on  the  fact  that  many 
persons  were  ignorant  of  the  fact  that  hospitals  were 
intended  for  free  treatment,  and  came  there  fully  meaning 
to  pay  something. 

Drs.  G.  B.  Wray,  W.  Hunter,  J.  S.  Bolton,  and  T.  W. 
Kkbly  having  spoken,  the  motion  was  put  and  adopted. 

The  second  resolution,  proposed  by  the  President  and 
seconded  by  Dr.  Lewis  W.  Marshall,  was  also  carried 
unanimously  ;  it  was, 

That  this  meeting  begs  to  suggest  that  some  system  of 
inquiry  be  made  into  the  financial  status  of  every  person 
presenting  liimself  or  herself  for  treament,  in  order  to 
ascertain  if  they  arc  suitable  recipients  of  medical  charity. 


The   meeting  desires  also  to  express  the  opinion   that  the 
present  system  of  recommendations  is  of  doubtful  value 
and  should  be  modified. 
This  resolution  was  spoken  to  by  Mr.  R.  0.  Chicken, 

and  Drs.  W.  B.  Ransom,  J.  F.  Blukton,  W.  Hunter,  and 

J.  A.  Waring. 


Hital   Sfattstks. 


THE  REGISTRAR-GENEE.^L'S  QUARTERLY  RETURN. 
THE  Registrar-General  has  just  issued  his  return  relating  to  the 
births  and  deaths  in  the  first  quarter  of  this  year,  aua  to  the 
iiuuTiages  iu  the  fourth  (|uartcr  of  1905.  The  marriage-rate  duriug 
that  period  was  equal  to  16.7  per  1.000  of  the  population,  and  was 
0,8  per  1,000  below  the  average  rate  in  tlie  corresponding  periods  of 
the  ten  preceding  years. 

The  births  regit^tered  in  England  and  Wales  during  the  quaa'ter 
ending  M.TVch  last  numbered  257,396,  and  were  equal  to  an  annual 
rate  of  27.9  per  1.000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  34.547.016  persous  iu  the  middle  of  the  year.  In  the  first 
qu.nrters  of  the  teu  preceding  years  the  birth-rate'averaged  29.1  per 
1.000  :  the  I'ate  in  the  quarter  under  notice  was  lower  than 
that  recorded  iu  the  corresponding  period  of  any  preceding  year. 
Among  the  several  counties  the  bii-th-rates  last  riuarler  I'angedfrom 

21.8  in    Sussex,    22.0  in  Cornwall,  22.7  in  Berkshire  and  in  Somerset, 

22.9  iu  Carnarvonshire,  and  23.0  in  Northamptonshire,  to  31.4  iu 
Northumberland,  31.5  in  Connarthcnshirc.  32.2  in  Statlordshire.  35.2  iu 
Glamorganshire,  35.4  in  Durham,  and  37.1  in  Munmouthslhre.  In 
seventy-six  of  the  largest  English  towns,  includingLondon.  the  birth- 
rate last  quarter  averaged  28.7  per  1,000,  being  0,8  per  1,000  in  excess 
of  the  general  English  birth-rate.  In  Loudon  the  rate  was  27.8  per 
1.000,  while  it  averaged  29  1  in  the  seventy-five  other  large  towns,  and 
ranged  from  16.4  in  Hastings,  16.7  in  lloVnsev.  17.4  in  Uournemouth, 
and  19.2  in  Ilalifa.x,  to  36.0  in  Middlesl.rnugh,  36  2  iu  Stockton-ou-Tees, 
36.5  in  Merthvr  Tvdfil,  and  39.5  iu  Khoudda. 

The  births  registered  in  England  and  Wales  during  the 
q\iarter  uuder  notice  exceeded  the  deaths  by  95,934  ;  this  represents 
the  natural  increase  of  the  population  duriug  that  period.  From 
returns  issued  by  the  Board  of  Trade  it  appears  that  98,955  passengers 
left  the  United  Kingdom  for  places  outside  Europe  durint' the  throe, 
months  under  notice.  These  93.935  pui-sons  iucluded  39,775  who 
were  stated  to  be  Euglish,  9,554  Scottish,  5.438  Irish,  and  42,055  of 
foi^eigu  origin,  wliile  the  nationality  of  2,155  others  was  not  dis- 
tinguished. Compared  with  the  numbers  in  the  first  quarter  of 
the  previous  year,  the  proportion  of  EuglLsh  passengers  sliowed  an 
increase  of  17.8  per  cent.,  that  ot  Scottish  an  Inorease  of  52.3  per  cent., 
and  that  of  Irish  a  decrease  of  38.0  per  cent. 

During  the  first  quarter  of  the  ye.ar  the  deaths  of  140,462  persons 
were  registered,  equal  to  an  annual  rate  of  16.5  per  1,000  persous  living  ; 
this  rate  was  2.2  per  1,000  below  the  average  rate  for  the  first  quarters 
of  the  teu  preceding  vears.  The  lowest  county  death-rates  last 
quarter  were  13.6  iu  Middlesex,  15,7  iu  Northamptonshire,  15  9  iu 
Essex,  14.5  iu  Kent,  14,6  iu  Buckinghamshire,  aud  14.7  iu  Surrey  ; 
aud  the  highest  rates  were  17.8  in  Warwickshire  .and  in  Durh.ain,  17,9 
in  Cumberland,  18.2  iu  the  North  Riding  of  Yorkshire,  18.4  in  Mon- 
mouthshire, and  1B.6  iu  Denbighshire.  In  seventy-six  of  the  largest 
English  towns,  with  au  .aggregate  population  of  uearly  sixteen 
iniuious,  the  mean  rate  of  mortality  was  16.6  per  1,000,  which  was 
also  the  death-r.atc  in  Loudou  :  among  the  large  provincial  towns 
the  rate  ranged  from  10,2  iu  Ilornsev,  10.7  in  King's  Norton,  10.9  in 
East  Ham,  11.1  in  W.althainstow,  11.5  in  Northamptou,  11.6  in 
Willesden,  and  11.8  iu  Levton,  to  19.6  in  W.aningtnn,  20.0  iu  Swansea, 
20.1  in  Merthvr  Tvdni.  21.3  in  Liverpool,  and  22.5  in  Preston. 

The  140,462  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  9,521  which  vfcre  referred  to  the  principal  infectious 
diseases  ;  of  these,  2,736  were  attributed  to  whooping  cough,  2,283 
to  measles,  1,669  to  diplithcria,  1,126  to  diarrhoea,  934  to  scarlet 
fever,  570  to  "fever"  (principally  enteric),  and  3  to  small-pox.  The 
mortality  last  quarter  from  each  of  these  diseases  was  below  the 
average.  The  three  deaths  from  small-pox  belonged  to  Bristol, 
Plvmouth,  aud  South  .Sliields  respectively. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
126  per  1.000,  against  au  average  rate  of  139  iu  the  correspondiirg 
periods  of  the  ton  preceding  years.  In  the  several  counties  the 
rates  of  infant  mortality  ranged  from  9?.  iu  Oxfordshire,  97  in  Mid- 
dlesex, 93  in  Wiltshire,  101  in  Essex,  102  in  Cornwall,  and  103  iu 
Buckinghamshire,  to  149  iu  Monmouthshire,  150  iu  Glamorganshire, 
154  in  Nottiugh.amsliii-c.  160  in  Carnarvonshire,  162  in  Leicestershire, 
and  176  in  Denbiglishire,  Iu  the  seventy-six  largo  towns  the  mean 
rate  was  128  per  1,000 ;  in  London  the  proportion  was  equal  to  117  per 
1.000,  while  it  averaged  155  iu  the  seventy-five  other  largo  toivns. 
.and  ranged  from  87  in  Huddersfleld,  88  in  East  Ham,  96  in  Willesden 
andiu  Horuscv,  and  93  in  Lcvtou,  to  176  iu  Nottingham,  179  in  Walsall, 
184  iu  Rhondda,  193  in  Prestou,  and  202  in  Leicester. 

The  mortality  in  England  and  Wales  duriug  the  three  months  under 
notice,  amoug  persous  aged  from  1  to  60  years,  was  equal  to  an  annual 
rate  of  8.0  per  1,000  ot  the  population  estimated  to  be  living  at  this 
group  of  .ages,  and  was  1.3  per  1,000  below  the  meau  rate  iu  the  teu 
preceding  first  qu.artcrs.  In  the  seventy-six  large  towus  the  deatli- 
late  .at  this  group  of  ages  averaged  8.6  per  1,000;  in  London  this 
death-rate  was  8  8  per  1,000,  while  among  the  Large  provincial  towns 
the  rates  ranged  from  4,4  in  King's  Norton,  5,2  in  Handsworth 
(Stairs.),  5.3  in  Leytou  and  in  Northampton,  and  6.5  in  Willesden, 
to  10.5  in  Warrington,  10.6  in  Suuderland,  10.9  iu  Merlhyr  TdyHl, 
11.7  in  Preston,  and  12.1  in  Liverpool. 

Among  persous  aged  60  vears  and  upwards  the  death-rate  last 
quarter  was  equal  to  78.1  ))er  1,000  ot  the  estimated  population  at  this 
age-period,  being  5.9  per  1,000  below  the  average.  In  the  seventy-six 
Large  towns  the  de.ath-rate  at  this  age-gi'oup  averaged  80.9  per  1,000; 
in  London  the  r,ate  was  79.6  per  1.000  ;  while  among  the  other  largo 
towns  the  lowest  rates  were  62.8  in  King's  Norton,  65.4  in  North- 
ampton, 65.7  in  Waltham.stow.  and  64.6  in  Hastings  and  iu  Grimsby  ; 
and  the  highest  rates  were  100.1  in  Middlesbrouph,  101,1  iu  Warriug- 
ton,  101,8  iu  St.  Helens,  102  1  iu  Hauley,  and  102.3  in  Preston, 

The  mean  temperature  of  the  air  last  quarter  was  slightly  above  the 
average  in  all  parts  of  the  country  except  the  North-West.  The  rain- 
fall measured  in  Loudon  amounted  to  6.7  in.  duriug  the  quarter, 
being  55  per  cent,  iu  excess  of  the  average  amount.  The  aggi'cgate 
duration  of  bright  sunshine  in  London  duriug  the  quarter  was  219 
hours,  or  fifty-three  hours  iu  excess  o£  the  average,  but  less  thau 
one-fourth  of  the  possible  duration, 
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HEALTH  OP  KNGI.ISIl  TOWNS, 

Tn  sovculy-si\  of  1h(i  largest  Enp^lisli  towns,  liicliullnfr  London,  8,676 
hirtlis  unit  4,698  di':iths  won'  rcj;isler<'d  iliirind  tlio  week  Piidini,' 
S;\tnvd«y  liiat,  Mav  IStli.  The  ivnnmd  ri\to  of  inort;ilitv  in  tlio.^o  towns, 
whii'li  li:ul  Ix'cn  IV. 3,  10.7.  iinil  Ifi.J  per  1  000  In  (lie  tln-i'o  Tn-occillnt,' 
weeks,  fni-thov  lell  last  week  to  lh.5  per  1,000,  Tin'  rates  in  tlie  several 
linvns  niu^'ed  Ivom  6.5  in  l<in|.''s  Norton,  C-.7  in  Norlliamiiton,  6.a  in 
Walllianistow.  7  2  in  irovnsev.  7.'l  in  Ilandsworlli  (.'itall's.\  .ind  9  4  in 
W'illesden  and  in  York,  to  20,3  in  I'l.vnioulli  .and  in  \Varrint,don.  20  5  in 
Liverpool  anil  in  Salford,  21  0  In  Uradlord,  21,3  in  Bnry  ami  in  Rotlior- 
Inini.  and  23.1  in  Harro\v-in-rnrness.  In  Loudon  the  rate  of  niorfality 
was  15.fi  per  LOCO,  while  it  averaged  15,4  per  1.000  In  the  seventy-five 
other  lar(;o  towns.  The  denth-vate  from  the  prineijial  infrelions 
diseases  averaged  1.6  per  1,000  in  tiio  scvcntv-.'ii\  towns  ;  in  London 
also  this  <loalh-rate  w.is  einial  to  1,6  per  1,000,  while  anu)iii,'  the 
seveniy-Uve  larj,M!  provinelal  towns  llio  ratt-s  ranued  ninvard^ 
to  2  7'  in  Coventry  and  in  Leeds.  3.1  in  .Manehester  and  in 
Salford,  3  4  in  Liverpool  and  in  liradford.  5.0  in  ((real.  Yarmouth, 
and  6.6  in  K\n'nlev,  Measles  eansed  a  death-rate  of  1.1  in  Jiristol  and 
in  Salford.  1,3  in  \Valtlrauistow,  1.6  in  N(nveastle-on-Tyne,  1,7  in  Man- 
eliesler.  2.1  in  Liverpool.  2  3  in  liradtord.  5,0  in  Ore.it  Yarnioutli,  .and 
6,1  in  Hnrnlev  :  searli-t  fever  of  1,2  in  Slu-IVield,  and  1,7  in  Ilotherham  ; 
diphtlieria  of  1.3  in  Derlty  :  and  wlutoj>ini,'-eonch  of  1,6  in  JJootlo  and 
in  lliiddi'rsrH'hl,  2,0  in  Coventry,  and  2,3  in  WarrinRtun,  Tlie  niortalily 
from  enterie  lever  and  from  diarrhoea  showed  no  nun-ki'il  excess  in 
any  of  Uic-  lnv^o  towns.  No  fatal  ease  of  snnill-}J<tx  was  revislered  last 
week  in  any  of  the  seventy-six  to\vns.  and  no  snndl-pox  ))atients  \vcro 
admitted  into  llic  Metropolitan  ,\sylnnis  Hospitals  durin;;  the  week. 
The  nnndier  of  searlet-fever  patients  reniairiiiiK  nndei-  lieatmcnt  in 
these  hospitals  and  in  the  Lcnulon  Kever  Ilospit.d,  wliieli  had  liec!n 
2,226,  2.240,  .and  2,337  at  the  end  of  the  three  pvecedins,'  weeks,  had 
further  risen  to  2.378  at  the  end  of  last  week;  338  new  eases  were 
admitted  during  the  week,  agaiust  288,  314,  and  357  in  the  three  pre- 
eediug  weeks. 


HE..VLTn  OF  SCOTCH  TOWNS. 
rifitiNO  the  week  ending  Saturday  last.  May  12th,  S98  births  and  645 
deaths  were  I'ef^istoved  in  eight  of  the  prineipal  Seoteh  towns.  The 
annnal  rate  of  min-talitv  in  tht-se  towns,  which  had  been  17,6.  18,4,  and 
18.0  per  1.000  in  tlie  tlnve  preeinling  weeks,  fiirtlier  increased  to  18,8 
per  1,000  last  week,  and  was  3,3  I'cr  1,000  above  the  mean  rate  dnring 
the  same  period  in  tlie  seventy-six  lai-ge  English  towns.  Among  these 
Scotch  towns  the  death-rates  rangi'd  from  13,2  in  Paisley  and  16,5  in 
Aberdeen  to  20.2  in  Dundee  and  22,7  in  i>c-rtli.  The  death-rate  from  the 
principal  infections  diseases  averaged  2,0  jier  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Edinlmrgli  .and  Leith.  Tlu^  318  dealJis 
registered  in  Glasgow  iueluded  9  which  were  referred  to  measles, 
3  to  diphtheria,  12  to  whooping-cough,  and  9  to  diarrhoea.  Eight 
fatal  eases  of  measles,  2  of  scarlet  fever,  2  of  diphtheria,  aud  2  of 
whooping-cough  were  recorded  in  Edinburgh.  Six  deaths  from 
measles  occurred  in  Leith,  and  3  in  Dundee  ;  aud  2  from  diarrlioea  in 
I'aisley.  

HE.VLTH  OP  IRISH  TOWNS. 
PCEINfi  the  week  ending  Saturday,  May  12th.  642  births  and  405  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  607 
bii'ths  and  442  deaths  in  the  preceding  i^criod.  The  annnal  death- 
rate  In  those  towns,  which  had  been  17.3,  21  8,  aud  22,7  per  1,000  in 
tlie  thi'ee  preceding  weeks,  rose  to  23,5  per  1,000  in  tlio  week  under 
notice,  this  figure  being  8,0  per  1,000  higher  than  the  mean  annual  rate 
i  1  the  sevcntv-six  English  towns  for  llie  corresponding  period.  The 
figures  ranged  from  15,6  in  Waterford  and  21,7  in  DuliUn  to  24,0  in 
Cork  aud  3i,8  in  Limerick.  The  zymotic  death-i'.ate  in  the  same  six 
Irish  towns  averaged  1,2  pei*  1,000,  or  0,2  per  1,000  higher  than  during 
the  preceding  period,  the  highest  figure— 2,5 — being  recorded  in 
Londonderry,  wliilo  no  deaths  under  this  heading  were  recorded 
in  Waterford.  i      ! 


ROYAL  NAVY'  MEDICAL  SERVICE. 
TiiK  following  appointments  have  been  made  at  tbc  Admiralty : 
Kic'HARD  S,  OsnoENE,  Surgcon,  to  the  ]'ieid,  additional,  for  disposal, 
May  6tli :  Edward  .T,  Morley,  Fleet-Surgeon,  to  the  diuifiex,  for 
Shotley  Barracks,  June  1st:  Ja^ies  R,  A.  CL.\ifK-HALL,  Svu'goon,  to  the 
Knhin.  May  11th  ;  John  P.  It.  Gueenhalgh,  Surgeon,  to  the  Moorhen, 
May  nth:  KECii.N'ALD  II.  St, B,  E,  HUGHES,  Surgeon,  to  the  Vernon, 
additional,  for  the  Niger,  May  11th. 


ROYAL  ARMY  MEDIC.tt  CORPS. 
The  undermentioned  Lieutenants  to  be  Captains,  dated  March  1st, 
190B  :  A,  B.  Smai,lm.\n,  M.Ii ,  W,  F,  Ttndale,  C,M,a,,  M,B.,  P,  David- 
son, D,S.O„  M.B.,  W,  F.  Ellis,  J.  McKenzie,  M.B.,  N.  D.  Walkeh, 
M,B,,  A,  H,  Haves,  II,  J.  Crosslev,  R,  B,  Ainsworth,  C,  A.  J.  A. 
Bai.ck.  M,B.,  R,  SrOHRS,  R.  L.  V.  FosTEit,  M,B,.  P,  A,  H.  Clarke, 
(;,  A,  IC,  H,  Reed.  J.  W,  S,  SECCOJinE,  J.  M.  H,  Conwav,  S,  M.  W. 
Meadows,  H.  V.  Bagshawe,  D.  S.  Skei.ton,  C.  V.  B.  Stanley,  M.D,, 
H.  fi,  S,  WEnn,  W,  W',  Browne,  R,  Ruthervobd,  M.B,,  W,  1>,  C. 
Kelly,  M,B.,  N,  E,  J,  IIardinc,  M.B.,  R,  J.  Franklin.  Their  first 
commissions  bear  date  September  1st,  1902, 

Lieutenant  Colonel  C,  R,  Bartlett  has  been  appointed  Senior 
Medical  Offleer,  West  Africa,. 

Colonel  O.  E,  P,  Lloyd,  V.C.  has  been  appointed  Principal  Medical 
Oflieer.  Jiii^buliiore  and  jliausi  Brigades. 

Colonel  K.  H,  FoRMAK,  M,B,,  has  been  appointed  Prineipal  Medical 
Oflicei-.  Bombay  Brigade. 

Lieuteuiiut  A.  S.  Williams,  from  the  Secondary  List,  to  lie  Lieu- 
tenant. Ai>ril  1st,  Lieutenant  Williams  was  .appoiuted  on  probation, 
January  30tli,  1906,  aud  was  seconded  at  the  same  time. 

Exchange. 
The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
DepariTnent  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to 
ensure  insertiim  in  the  current  issue. 
Captain  R.A.M.C,  six  years' service,  duo  home,  tour  expired  from 
India  beginning  of  trooping  season,  desires  exchange  witli  CaT>ta.in 
I,M,S,    For  terms,  etc.,  apply  to  Indoplille,  care  of  Messrs,  Kiug, 
King,  aud  Co,,  Bombay. 


INDIAN  MEDICAL  SERVICE, 
Lieutenant-Colonel  J.  Maitiand,  M.D.,  Madras  Establishment, 
has  been  permitlted  to  retire  from  the  service,  and  has  been  granted 
one  of  the  extra  pensions  of  £100  per  annum  reservc'd  for  ollicers  of 
the  Indian  Medical  Service  for  tlie  ycai'  1906-7,  He.  ;ioinod  the  Madra.K 
Department  as  Assistant  Surgeon,  Mari-h  31st,  1876,  aud  was  made 
Surgetin-Liout(mant-Coloucl,  March  31st,  1896,  llo  has  uo  war  record 
in  the  Army  Lists, 

l.icutenant-Coliniel  RiiAJinnu  Cii.VN'nnA  Nandi,  M.B..  Bengal 
F.st;d)llshmenl,  has  retired  from  tin'  Sirvlci',  dated  lleccmher  Plh, 
1905,  He  was  aiiiHiintcd  As'iistant  Snrgcnii,  October  2nd.  1880,  and 
became  Lieutenant-Colonel  Octnlier  2nil.  1900.  IIo  war.  In  the 
Burmese  cxi»editioii  in  1886-8  (medal  wil.li  two  clasps) :  with  the  first 
Mlramzal  expedition  In  1891  :  wil.li  thii  Tiraji  Kxpo<lillimary  Fma'c  In 
the  Norlh-Wesl  Frontier  of  India  campaign  in  1897-8  (medal  witli  two 
clasps);  in  the  China  war,  1900  (medal);  and  with  the  \^■aziriRtaIl 
expedition  in  1901-2  (clasp). 

To  be  Colonel,— Bouiba.y.— Lieutenant-Colonel  (temporary  Colonel) 
\V,  i;.  H.  HENDERSON.  F.K.C.S.I.  (November  lltli,  1905). 

Cai>t,ains  to  be  Major,s.— Bengal,— Haled  ,laniiary  30th,  1905:  C,  R. 

STKMIENS,  M.D,,  F.R,C.S„  L,  ROIIERS,  M,l)  ,  F,R,C,S',,  O,  T.  BiRDWOOD, 

Jt.D.  Dated  July  29th,  1905:  C,  C,  S.  Haruv,  E,  A,  K,  Newman,  M,I>., 
.1.  GOULD,  M.B,.  K.  <i.  Turner,  J.  Davidson,  M,D,,  J.  Mulvanx. 
Hated  Novemlier  17th,  1905:  (i.  Y,  C.  Hunter,  Madras.— Dated 
Janu;irY  30th,  1905:  E.  H.  Siiarman.  T.  H.  Foulkes,  F.R.CS,  Hated 
July29tli,  1905:  T,  Stodart,  M,li,,  Biioiji  Nauth,  A,  E,  Berry,  M,B„ 
11,  St,  J.  Fka-ser,  Bombay.— H.  Bennett,  M,B..  F,R,C,S.E,.  dated 
July  24th,  1905.  Tlie  promotion  of  Major  P,  P,  Kilkelly,  M.1!,,  is 
antedated  from  July  29th,  1905,  to  .laiuiary  30tli,  1905, 

Lieutenants  to  be  Captains,  dated  ,lanuary  31st,  1906 :  W,  S,  J,  Sitaw, 
M,B,,  C,  S,P-\RKER,  M,B.,  F.R.CS,.  II,  If,  IJROOME,  M.B..  F,  N,  White, 
M.B.,  C,  G.  Seymour,  D,  Heron,  M,B.,  T,  C,  Ruthekfoed,  M,B,,  II.  c. 
Keates,  M.B.,  L,  Reynolds,  E,  C,  Taylor,  M,B,,  R,  A,  Needham, 
M,B,,  D%vAHKA  Prasad  Goil,  M,B,,  J,  Kirkwood,  M,B„  A.  Wuitmore, 
M,B, 

To  be  Lieutenants,  dated  September  1st,  1903:  C,  II.  Reinhoi.d, 
A,  F.  H.UDEN,  M.B,,  B,  E,  M.  Newland,  L.  A.  U.  Lack.  M.B,.  E.  J.  C, 
McDonald,  K,  W,  Mackenzie,  M.B.,  W.  D,  Wrioiit,  MB..  J.  F,  Boyu, 

V,    N.    WhIT.UIORE,    J,    CaTTO,    M,B,,    NARINDRA  SlNllH    SODHI,    W,   J. 

Powell,  M.B,,  W,  C,  Gbav,  M.B. 


ROY'.U:,  ARMY  MEDICAL  CORPS  (MILITIA), 
Captain  and  Honorary  Ma,jor  (Honorary  Captain  in  the  Army)  A,  H. 
Benson  resigns  his  coinmission,  retaining  his  rank  and  uniform. 
May  12th. 

IMPERIAL  YEOMANRY. 
Surgeon-Lieutenant  F.  E.  Premantle,  M.B.,  Herts  Rcgiineul,   to 
be  Surgeon-Captain,  May  12th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
John  Stewart  to  be  Surgeon-Lieutenant  in  the  1st  Argyll  and  Bute, 
May  12th, 

Surgeon-Major  M,  J,  F0-\,  3rd  Lancashire,  is  granted  tJie  honorary 
rank  of  Surgeon-Llentenaut-Colonel,  May  12th. 

Surgeon-Lieutenant  U.  11.  E.  Bcatliff,  1st  Sussex,  resigns  his  coni- 
nilssion.  May  12th.  He  is  appointed  Second  Lieutenant  in  the  same 
regiment  from  the  same  date. 


ROYAL  ENGINEERS  (VOLUNTEERS), 
Antony  A,  Martin.  M.D.,  to  be  Surgeon-Lieutenant  in  the  1st  Sussex 
Regiment,  April  lOlli. 


VOLUNTEER  RIFLES. 
Suboeon-Major  T.  Fennell.  3rd  Volunteer  Battalion  the  Cheshire 
Regiment,    is   granted   the   honorary  rank   of   Surgeon-Lioutenaut- 
Colonel,  May  ISitli. 

Surgeon-Lieutenant  A.  J.  D.ale.  1st  Volunteer  Battalion  the  Durham 
Light  Infantry,  resigns  his  commission,  April  9th.  He  is  appointed  a 
Lieutenant  in  the  same  batt.aliou  from  the  same  date, 

Surgeon-Major  G,  B,  Todd.  M.B,,  6th  (Glasgow  Highl.and)  Volunteer 
Battalion  tlie  Highland  Light  Infantry,  to  be  Surgeou-Lieutecant- 
Colouel,  May  12tli, 

Surgoou-Lieuteuant-Colonel  J.  Ad-\m,  M,D.,  1st  (Ross  Highland) 
Volunteer  Battalion  Seaforth  Iliglilauders  (Ross-shire  BufTs,  the  Duke 
of  Albany's),  is  commissioued  as  superuumcrary  whilst  holding  the 
appointment  of  Brigade-Surgeou-Lieutcuaut-Coloiiel.  aud  Senior 
Medical  Officer,  Seaforth  and  Cameron  Volunteer  Infantry  Brigade, 
May  I2tli.  

ROY'AL  ARMY  MEDICAL  CORPS  (VOLUNTEERS), 
C.\PTATN  T,  Holt,  M,B.,  North-East  Lancashire  IScarer  Company,  to 
be  Major,  May  12tli. 

WEST  AERIC'aN  MEDICAL  STAFF. 
The  following  appointmeiits.  dated  May  5tli,  have  been  made  to  tlio 
West  African  Medical  Stall':  P.  H,  MacDonalp,  M.B,.  Ch.B,  (Southern 
Nigeria).  B.  Moiser,  M.B..  M.R.C.S  ,  L,U.t.e.  (Nortlieru  Nigerl.i),  W. 
Rogers.  M,B.,  Ch.B,  (Southern  Nleerlai.  G.  J,  Pirie.  M.B,.  Ch.B.. 
D.P.H.  (Northern  Nigeria),  A.  G.  Eldred,  M.R.C.S.,  L.R.C.P.  (Gold 
Coast),  and  H.  Kramer.  M.P,,  Ch.B.  (Gold  Coast), 

Dr.  T.  E,  Rice,  Senior  Medical  Oflieer  in  .Southern  Nigeria,  has  beou 
transferred  to  the  Gold  Coast,  vice  Dr,  K,  F,  T,  Bu6g,  deceased. 

Dr.  G,  T,  Rutherford.  Medical  (,>llicer  in  the  Gold  Coast,  has  been 
promoted  to  be  Senior  Medical  Oiiicer,  Southern  Nigeria,  vice  Dr.  T.  E. 
Rice,  transferred.  '  '  ' 

CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  ofBcially  reported  to  have  taken  place 
during  April.  1906 : 

FROM  TO 

Colonel  W.  A.  May,  C.B.           Tldworth       ...  Salisbury. 

,,       U.  Martin,  M.B.          Welsh         and  Western  Corn- 
Mid.  Comd...       maud. 

Lieut, -Col.  E.  A.  Roche Chatham        ...  Gravesend. 

,,           E.  North       ...       Mauritius      ...  Belfast. 

„           G.  J.  Coates,  M.D -  Falmouth, 

T,  E,  Nodiug Marltzburg    ...  Cape  Town. 

R.  I,  D,  Hackctt,  M,D.    .,,  Harrisniith    ,..  Southn.  Comd. 

J.  R.  Stuart,  M.B Fort  George  ...  Mhow. 

,,  G.  F,  Qubbiu  Dover Colaba. 

,,           W.  E.  Berryman    Barrackporc ...  Muttva.    , 

,,           S,  Hicksou.  M.B ■\Vynberg        ...  Harrlsmith. 

„           J.  Meek,  M.D Tower  of  Loud.  Kirkeo. 
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Lieut.-Col.  R.  E.  Moleswoi-th 

,,  G.  Ci.  Adams 

J.  M.  F.  Shine.  M.D. 

P.  C.  H.  Gordon     

T.  Dalv  

M.  J.  Sexton. M.D. 

J.  B.  \V.  Bni-hanau.M.B... 

Major  A.  R.  Aldridsp.  M.B 

„      U.  II.  O'Callaghan  

„     J   S.  Edve 

,.      W.  C.  Poole.  M.B 

..      T.  MCuUorh.  M.B 

.,     .7.  C.  Morgan         

,,     E.  M.  Hassard      

.,      A.Wright 

.,     A.  J.  Luther  

.,      H.  J.  M.  Buist.  M.B.,  D.S.O.   ... 

..     W.  E.  Hardy         

C.  \V.  Duggan.  M.B 

II.  p.  Johnson      

..      S.  H.  Withers.  MB 

„      J.  C.  M'Kaught.  M.D 

..      E.  F.  E  Austin     

Captain  J.  v.  Forrest,  M.B 

„       G.  E.  F.  Stammers     

A.  C.  Luptou.  M.B 

C.  .1.  O'Gorman.  B.S.O. 

F.  .T.  C.  Hertcrmau     

A.  E.  Thorp       

H.  B.  G.  Woltou  

R.  H.  Lioyd       

W.  R.  Blackwell 

L.  Wood 

H.  S.  Roch         

P.  S.  O-Reilly 

.1.  Powell.  M.B 

J.  G.  Foster.  M.B 

,,       L.  M.  Purser,  M.B.     ... 

W.  Bennett.  M.B 

C.  H.  Strafon 

B.  S.  Bartlett 

G.Carroll  

C.  H.  Puruivall 

W.  B.  Fry 

F.A.Stephens 

H.  E.  J.  A.  Howley     

T.White 

J.  V.  Cautlev     

R.  N.  Woodlov 

J.  H.  Barbour.  M.B 

A.  H.  McN.  Mitehell 

M.  F.  Foulds     

D.  J.  T.  O'Pouophue 

C.  G.  Thoiii^nn 

.,       \V.  .1.  S.  Harvey  

H.  A.  Crais        

Lieutenant  1).  S.  Skeltou        

E.  M.  Pennefatlier 

0.  ICTers,  M.B 

H.  C.  Hihlrcth      

1.  Fairhaun,  M.B. 
R.R.Lewis 

■      ,.  E.  C.  Whitehead,  MB.  ... 

S.  C.  Bowie 

P.  Dwj'er.  M.B 

W.  H.  Hills.  MB. 

G.  R.  Paintou        

,,  J.  St.  .V.  Maughnn 
,,  G,  B.  F.  Cluirehill 
,,  W.  S.  Nealor         

A.  A.  MNeiKht.  M.B.      .. 

E.  B.  BoothrM.li. 

C.  D.  M.  Hnlbioolce 

E.  G.  R.  Lithtrow 

C.  E.  W.  S.  Faweett,  M.B. 

,,  V.  K.  S\nnons       

G.  W.  W,  Ware,  M.B.     ... 

F.  C.  Sampson,  M.B.      ... 
A.  C.  Vidal 


From 
Lueknow 
Mussoorie 

Deesa    

Bangalore 
Poouaniallec.. 

Muttra 

Caleutta 
NaiuiTal 
Colehester     .. 
Meerut 

Cork     

War  Offiee 

Lebong 

Chichester  ... 
Falmouth 

Meerut 

Pi-etoria 

Fatehgahr     .. 
Bareilly 
Benares 
Edinburgh     ., 
Gravesend     ... 

Manritius 
Ncsthon-Tyue 

Dover  

Meerut 

Worcester 
Barbadocs 
Edinburgh    ... 
Woolwich 
Kawal  Pindi  ... 

Cork      

Bordon 

Raival  Piudi  ... 
Mauritius 
Chatham 

Cork     

Dover  

Delhi    

Templemore... 

Aden     

Rawal  Piudi ... 
Edinburgh  ... 
Bermuda 

Crete    

Roorkcc 

Duliliu 

Belfast 

Cawnporc 

Saugo)' 

Belgaum 
Tuniskillcn    ... 
Chester 

Dublin 

Southern  Com. 
Secunderabad 
Wynbcrg 

Madras 

ColalM 

Bellary 

Pretoria 

Mliow 

Cork     

Allahabad  ... 
Colchester  . . . 
Malta    

.Vldcrshot 

Dublin 

Netley 

Notley 

Curragh 

Aldershot 

Curragh 

Curragh 

Aldershot 


To 

Rauikhet. 

Maryhill. 

Jhansi. 

Poonamallce. 

Eastern  Comd. 

Cluikrata. 

BalTaekpore. 

London  Disi. 

Weedon. 

Cawupore. 

Watertord. 

Malta. 

Kaiui  Tal. 

Shornclifte. 

Devonport. 

Landour. 

War  Office. 

Pretoria. 

Leboug, 

Benai-es, 

Chaubuttia. 

Malta. 

Chatham. 

Woolwich. 

Chester. 

York. 

.Siiurnclitle. 

Muttra, 

Taunton. 

Devonpiu't. 

Glcncorse. 

Dublin. 

Eastern  Comd. 

Ballincollig. 

Aldershot. 

Eastern  Comd. 

Dublin. 

Sheeruess. 

Buttcrant. 

Brighton. 

Ft.  Allahabad. 

Cahir. 

Eastern  Comd. 

Eastern  Comd. 

Glencorse. 

Dublin. 

Soutliern  Com. 

Xrirthcru  Com. 

Kilwonh. 

Loudunderi'y. 

Dar.iceling. 

Deolalee. 

.\dcn. 

Mian  Mir. 

Brecon . 

Curragh. 

liulford. 

Wellington. 

Middctburg, 

Cape  Colony. 
Bangalore. 
Kliandalla. 
Ramandroog. 
Maritzburg. 
Sangor. 
ICirkee. 
Ca\vnp(n"e. 
.iamait-a. 
Cret(^ 
Lucknou'. 
Meerut. 
Lueknow. 
Jhansi. 
Poona, 
Pretoria. 
Cork. 
Bordon. 
Belfast. 
Belfast. 
EwsUott. 


Lieutenant-Colonel  .1.  P.  H.  Boilean,  M.D.,  retired  pay,  has  relin- 
quished the  medical  charge  of  troops  at  Trowbridge. 


IJacattms  ant  '^^^amtmtnts. 

VACANCIES. 

ThU  list  oj  vacaticien  is  compiled  from  our  advertisement  columns,  where 
Jtdi  particulars  will  be  found.  To  ensure  notice  in  this  coliwm,  advertise- 
mcnts  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

BIRKENHEAD    BOROUGH    HOSPITAL,— Junior    Resident  House- 

Suvgcon  :  male.    Salary.  £80,  with  fees. 
BCJDMIN:     CORNWALL      COUNTY     ASYLUM.  -  Third    Assistant 

Medical  OHicer.    Salary.  £135.  rising  to  £155  per  annum. 
CAMBERWELL    PARISH    WORKHOUSE.— Locum   Tenens  for  the 

Medical  Olllcer.    Remuuciatiou  at  the  rate  of  4  guineas  a  week. 
C.\NCKR    HOSPITAL,    Fulliam    Road,    S,W.  —  Surgical    Registrar. 

Honorarium,  £26  £s.  per  annum. 
CENTRAL  LONDON  OPHTH.\LMIC  HOSPIT.VL.   Gray's  Inn  Road, 

W.C.  -  (1)  Hou.se-Surgeon.    (2)  Pathologist.    Salary,  £;Operanuuni 

each. 
CHARIN'G  CROSS  HOSPITAL.— .issistant  Physician, 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E. -Dental 

Surgeon. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— (l)House- 

Physlclan.     (2)  House-Surgeon.      (3)  Assistant   House  Surgeon. 

Salary  for  (1)  and  (2),  £80,  and  for  (3)  £70  per  annum. 


EXETER:  ROY.VL  DEVON  AND  EXETER  HOSPITAL.  —  Male 
Assistant  House-Surgeon.    Salary,  £60  per  annum. 

GLASGOW  S.VMARIT.AN  HOSPITAL  FOR  WOMEN.  —  House- 
Surgeon. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.— Surgeon 
to  tlie  Ear  and  Throat  Department,  with  charge  oi  out-patients. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Surgeon  Dentist. 

HUDDERSFIELD  INFIRMARY.— Senior  Male  House-Surgeon. 
Salary.  £80  per  annum. 

HULL  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  Casualty 
Housa-Surgeon.    Salary.  £100  and  ££0  per  annum  resiiectively. 

LONDON  COUNTY  ASYLUM,  Horton,  Epsom.— Juuior  Assistant 
Medical  OtHcer  :  male.    Salar.v,  £150  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E.— Surgical  Registrar. 

NOKTH-E.ASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.— 
House-Surgeon.    Salary  at  the  rate  of  £60  per  annum. 

NORTH-WEST  LONDON  ilOSPITAL.   Kentish  Town  Road,  N.W.— 

(1)  Resident    Medical    Officer.      (2)  Assistant    Resident   Medical 
Officer.      Salary  at  the  rate  of  £50  per  annum  each. 

PADDINGTON  PARISH.— District  Medical  Officer.    Salary,  £1     per 

annum. 
PERTH  DISTRICT .\SYLUM,  Murthly.-Assistant  Physician.    Salary 

eouunences  at  £120. 
ROYAL   COLLEGE    OF   SURGEONS   OF   ENGLAND.  —  Huntcriau 

Professors  and  Erasmus  Wilson  Lecturer. 
ROYAL  WESTMINSTER  OPHTH.iLMIC  HOSPITAL,  King  WiUiam 

Street,  W.C— (I)  House-Surgeon  ;  honorarium,  £25 for  six  months. 

(2)  Clinical  Assistants. 

SHEFFIELD:  CHILDREN  S  HOSPITAL.— House-Surgeon  for  East 

End  Branch.    Salary,  £70  per  annum. 
SHEFFIELD  ROYAL  HOSPITAL.— Male  Assistant  House-Physiciau. 

Salary,  £50  per  annum. 
UNI\ERSITY     COLLEGE      HOSPITAL,    W.C.  —  Assistant    Dental 

Surgeon. 
CERTIFYING    FACTORY    SURGEONS.—  The    Chief    Inspector    of 

Factories    announces    the  iollowing  vacancies  in    the    office  of 

Certifying  Factory  Surgeons:  Chelsea;  Newburgh,  co.  Fife. 


APPOINTMENTS. 

Allen,  R.  W..  M.  A.,  M.B.,  B.S.,  Pathologist  to  the  Royal  Eye  Hospital, 

Southwark. 
Andek.^on,  a.  G.,    M.B..  Ch.M.Sj'dney,    Clinical    Assistant   to    (he 

Chelsea  Hospital  for  Women. 
Bai.'N,vi;d,  Miss  .Uiuie  T.,  M.B..  B.S.Lond.,  Eclractionist  to  the  Royal 

E.ve  Hospital,  S"Uthwark. 
BUCH.VNAN.  W.  I.,  M.B..  C.M.Glasg.,  Medical  Officer  of  Health,  Thirsk 

Rural  District. 
Cartek.  F.  Bolton.  M.D.,  M.S. Loud.,  F.R.C.S.Eng.,  Assistant  Surgeon 

to  Itic  Leicester  Inrniiiary. 
Duncan,  Miss  Margaret.  M.B,,  Ch.B.Aberd.,  Resident  Medical  Officer 

of  the  Ahei'dcen  New  Poorhouse. 
GAiapiNKK,  P..  Ml'..  District  Medical  Officer  of  the  Redruth  Union. 
GILES.  A.  E..  F.K.C.S.M.D..  B.Sc.  M.R.C.P.,  Surgeon  to  In-patiouts 

at  the  Chelsea  Hospital  for  Women. 
Ghaham.   J?mes.  M.B..  C.M.Glasg.,   District  Medical  Officer  of  the 

Chestcrtield  Union. 
Gkeene.  G.  W..  M.l:.,  B.C.Cantab.,  District  Medical  Ofiieer  of  the 

Bedford  Union. 
Jones,  Gladstone,  L.S..\.,  Medical  Officer  for  the  Criceieth  Di.strict 

of  the  Pwllheli  Union. 
Lee.    H.   E.,   M.B.,  CM.,  Clinical  'Assistant  Chelsea  Hospital   for 

Women. 
LEifiHTON,  P.  A.,  M.D.Ediu.,  District  Medical  Officer  of  the  Bromley 

Union. 
McUouL.  Janics.  M.B.,  Ch.B.Glasg.,  Housc-Surgcou  to  the  Royal  Eye 

Hospital,  Southwark. 
PBOrT,  E.  de  Carle.  M.D.Ediu.,  Medical  Officer  of  the  Wheatenhurst 

Union  Workhouse.  .    ,.    ^ 

Ross,  Campbell.   M.B,,   B.S.Glasg..  .issistanj  W?dical  Officer,  Derby 

Borouglx  .\syhun.  '.    ,' 

Shaw,  Charles  J.,  M.B.,  M.R.C.P.E.,  Senior  Assistant  Medical  Officer, 

Royal  Asylum,  Snnnyside,  Montrose. 
Tyrrell,  Edward  M..  M.B.Kdin.,  Medical  Officer  to  the  Inland  Co- 

opcrative  Convalescent  Homes,  Galashiels. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  ii 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stnmm 
with  the  notice  not  later  than  Wedne.'^day  morning,  in  order  to  Closure 
insertion  in  the  current  issue. 

BIRTHS. 

Carmichael.— At  Poonaniallee,  near  Madras,  on  April  171h,  the  wife 

of  Lieutenant  J.  C.  G.  Carmichael,  R.A.M.C.  of  a  sou. 
GOLDIE.— On  MayOlh,  al  Longcombe,  17,  lIarcourt.\ venue,  Soutlicnd- 

on-Sea,  Essex,  the  wile  of  A,  Evelyn  Goldio,  M.B.,  Ch.B.Edin., 

of  a  sou. 
Makshali.— On  May  8th.  at   36,  Albion  Street    Hyde   Park.   W.,  to 

Dr.  and  Mrs.  Cole  Marshall,  twin  daughters. 

MARRIAGE';. 

Martin- BRACNf).— (.In  May  9th.  at  St.  Mary's,  Brattou  Clovclly. 
Devonshire,  by  the  Rev.  Gregory  C.  Bateman.  Ernest  Jackson 
Martin.  M.B..  Cli.B..  Kii'kby  Lonsdale,  Westmorland,  to 
Flureuce  Harriet,  only  daughter  of  John  and  Charlotte  iirauud, 
of  Brattou  Clovclly,  Devousuii'c. 

PARKER— Da  VIES, —On  May  3rd,  at  Holy  Trinity  Church,  Guildford, 
by  the  Rev.  Prebendary  E.  H.  W'lnniugton-Ingram,  Rector  of 
Ross,  assisted  by  the  Rev.  A.  W.  Parker.  Vicar  or  Rowledge, 
fatherof  the  bridegroom,  Herliert  Francis  Parker,  M.D. ,  M.R.CS., 
of  Guildford,  to  Edua  Llo\'d  Davies,  daughter  of  the  lato 
D.  Lloyd  Daxies,  Esq.,  of  Wyre  Court.  Beivdley.  and  Mrs.  Llojd 
Danes  of  Glensheo  Lodge,  Guildford. 
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MOXO.IV. 

MKUtcAi.  SiH'iKiv  or  London,  11.  ciiinuUis  Stroot,  Cavendisli  Squavc. 
VV,— AuiiUttl  Couveraii/.iouo.     fi.W  p.m..  Kocoption  by 

till'  I'lvsiiU'iU.  9  |i,m..  OiMtimi  hy  l'iiiu>>i>.ir  Km-lier 
(IJevuo)  on  Sumo  Coutiilmlious  to  thu  l*alUology  01' 
Uie  Tliyi-olil  (Hand. 

Oi>oxr()i.oi;ic.vi.  Society  ok  (!rr.\t  Britain,  20.  Hanover  Squavc.  \V., 
8  p.m.  Communk'ation  ;  Mr.  J.  Ulnnd-SuUon  :  An 
OiI(intiinu\  Pajn'r ;  M-r.  O-swaUl  Feigns;  Certain 
Cousiilorations  rogariliujt  Inlay  Fillings. 

TPKHB.IV. 

ROYAi  MkiiicAl  ,\Nn  OminiituiLAL  Soi.'inrY,  20,  Hanover  Sqnarc,  W  , 
8.30p.in.  — Mr.  li.  O.  A.  Moynilim  :  Koport  upon  282 
OporatloQs  for  Non-maJlKiuiut  I)lsoa.sos  ol  the 
Stoiinu'li.  l)rs.  Herbert  French  and  11.  T.  Hii-ks  .■ 
Mitral  Btmiosis  and  Pregnainoy.  Epidiascoiie  dciuou- 
stratiou. 

WEDVESDW. 

Dkumatoi  oiai-Ai,  SociKrY  or  (Jukat  Uiihain  and  Ihkland,  U, 
Cliaudus  Street,  Caveudisli  Square,  W.,  4.30  p.m.— 
Annual  Mi^oiiug.  .\ddi-ess  from  Dr.  Sabonrand  on 
tlie  Radlo-thora.pcufci(*.i  of  Ringworm  in  the  Municipal 
Laboratory  ot  the  City  oi  Paris  at  tlie  Hospital  of 
St  l.ouis. 

FRID.VV. 

Clinic  At.  Society  of  London.  20.  Hanover  Square.  \V.— Annual 
general  meeting  tor  the  iqootion  of  offiecrs  for  the 
session  1906-7.  Papers  as  follow  will  he  read  and 
discussed  from  8.30  to  9.30  p.m. :  Dr.  Francis  Hawkins  : 
Case  of  Tliroiubosis  of  the  Abdominal  Aorta.  Hr.  C,  R. 
Bo.t :  A  series  of  cases  in  which  Pnhiionary  Embolism 
was  due  to  Displacemenf  of  Pulmonary  Thrombus. 
Dr.  V.  P.arkos  Weber  :  A.vata  Dilatation  (Atouyiof  the 
Stomach  and  Intestines  connected  \vitli  Pneumonia 
aud  Pericarditis. 

Royal  iNsTrrcTK  ok  Public  Hkalth,  Ru.ssell  Square,  W.C— Fir.st 
Harbcu  Li'cture,  by  Professor  E.  MetcJmikofV;  Tlio 
Hygiene  of  the  Inner  Tissues  of  the  Organism. 

PO»«T-<iR.tl»II.4TE   COURSES   AND   LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Koad, 
W.C— Wednesday,  5  p.m.,  Nose. 

CiiARlNc;  Ciiosjj  TlosriTAL,  4  p.m.  —  Monday,  Aural;  Tliursday, 
Surgical:-  -  ■.    .^'-^  -  .'    :  .'  '       - 

Hospital  for  Sick  Ciiii-BKENi  (jreat'Oi'mond  Street,  W.C,  Thurs- 
day, 4  p.m.  —  Phlyctcunlar  Conjunctivitis  and  its 
Complication. 

Medical  Gradu.\tes'  Colleoe  and  Polyclinic.  22.  Chenies  Street. 
W.C— The  following  clinical  demonstrations  have 
been  arraueed  Un-  next  week  at  4  p.m.  each  da.y  ; 
Monday.  Skin  ;  Tuesday,  Medical  :  Wednesday,  Sur- 
gical ;  Thursday.  Surgical,  Lectures  at  5.15  p.m. 
each  day  will  be  given  as  follows  ;  Monday,  The 
Dietetic  "  Treatment  of  Dyspepsia  ;  Tuesday,  tlic 
Necessitj' for  and  Nature  of  the  Treatment  of  Back- 
ward Displa-cement  ot  tlie  Uterus  ;  Wednesday,  tlie 
Treatment  of  Aiinto  Pneumonia;  Thursday,  Trophic 
Nervous  Diseases. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday  aud  Friday,  3  p.m..  Paraplegia. 

Nohth-East  London  Post-graduate  Collece,  Tottenlinm  Hos- 
pital, N.— The  following  are  the  arrangements  for 
next  week  at  4.30  p.m. :  Tuesday,  Lecture  on  the 
Diagnosis  of  Abdominal  Tumours  ;  Thursday,  Lecture 
on  Obstructed  Labour. 

West  London  Hospital  Post-hraduatk  College,  Hammersmith 
Road,  Loudon,  W.— The  followiug  are  the  arrange- 
ments for  next  week  ;  Daily,  10  a.m..  Medical  and 
Surgical  Wards  ;  U  a.m..  Operations  in  Out-patient 
OcDartmeut :  2  pin,.  Medical  and  Surgical  Clinics: 
2.30  p.m..  Operations.  Monday,  10  a.m..  Tropical 
Medicine ;  12  noon.  Pathological  Demonstration  : 
Practical  Surgery  ;  3  p  m..  I.>emonstration  in  Surgical 
Wards;  5  p.m..  The  Examination  and  Treatment  of 
Severe  Cases  of  fiablric  Ulcer;  Tuesday,  2.30  p.m.. 
Skin  Diseases,  Throat,  Nose,  aud  Ear  Department ; 
5  p.m..  Insects  as  Carriers  of  Disease  in  Tropical 
Medicine  ;  Wednesdaj',  10  a.nn.  Tliroat.  Nose,  aud 
Ear  Operations  ;  12  noon.  Medicine  ;  2  p.m..  Demon- 
sf  ration  in  Medical  Wards ;  5  p.m.,  Pueriicv;il 
Insanity ;  Thursday.  10  a.m..  Tropical  Medicine ; 
12  uoon.  Practical  Surgery;  3  p.m..  Demonstration 
in -Medical  Wards  ;  5  I'.ui..  Unreduced  Dislocation  ni 
Slionlder  and  Elbow  ;  Friday,  10  am.,  .Anaesthetics  ; 
b  pin..  Cases  of  Sklu  Disease;  Saturday,  10  a.m. 
Throat.  Nose,  iind  Ear  Operations  ;  12  noon,  Mcdiciue. 


BOOKS,   Etc.,   RECEIVED. 


Apnendicitla     its   Pathology  and  Surgery.       By  C.    B,    Lockwood, 

F.R.C.M.   Second  edition.   London  :  Macmillau  aod  Co..  Limited. 

1906.    10a. 
International  Clinics.     A  Quartcrlv.  edited  by  A.  O.  J.  Kelly,  A.M., 

M  D.     Vol.  I.      leth  Series.      1903.      Philadelphia  and  London  ; 

J.  B,  Lippiuc'Ott'Co,.4  .yQls.  £1  158. 


AmRfica  Abroad.     The  Annuiil  Handbook  for  American  Travellers. 

Kililed    by    .1.    W.    Ciindall.      Kith    year.      London  ;    Onices    oi: 

"America  Abroad."    190fi.    6d. 
The  Mauageuicnt  of  Childrou.     liy  H,  Barrett.     London  :  «.  Rodt- 

Icilge  anil  Sons,  Limited.    190B.    &8. 
Lehrbucli    dcr  pliyslologi^chou  Chemie    in    droissig    VorloBungcii. 

Von  E.  Abiloilialdeu.      Berlin  aud  Wicn  ;  Urban  and  Schwarzeu- 

herg.    1906.    M.  18. 
Ciastric  Surgery.    The  lluuterian  Lectures,  1E06.    By  H.  J.  I'aterson, 

M.A.,  M.B.,  ll.C,  F  K.C.8.     London  ;  BailliSiro,  Tindall  and  Co.\. 

1906.    6s. 

Columbia   University   Biological   Scries.      VIII,  The  Dynamics  of 

Living  Matter.      By  .T.   Loob.      New  York  and  London:    Mac- 

millan's.    1908.    12s.  6d. 
Lectures  on  the  Method  01  Science.   Edited  by  T.  B.  Strong.  Oxford : 

.U  the  Clarendon  Press.    1906.    7s.  6d. 
Die  Uascdow'sclio  Kraukhcit.    Von  Dr.  P.  J.Mol)ius.   Zweito  Auilago. 

Wiou  :  A.  Holder.    1906.    M.  4.20. 

Mnuchcn  :  J.  F.  l.chiiiann,  1906:— 
Lehmann's  medizinische  Handatlanten.      liaud  VITI.     Atlas  nud 

tirundriss    dcr  Traumatischcii    Fraktiirou    iinil    Luxationeu. 

Von  Prof.  Dr.  11.  Helforich.    Sicbcutc  AuUage.    M.  12. 
Band  .Will.    Atlas  der  iiusserlicli  sichtliaren  Erkrankungen 

des   Anges  nebst  Grundriss  ihrer   Patliologie  und  Tlierapie. 

Von  Professor  Dr.  O.  Haab.    Dritte  Aullage.    M.  10. 
Die  Schnier/.verhiitiiug  in  dcr  Chirurgic.   Von  O.  Witzcl,  F.  Wenzcl, 

und  P.  Hackouhruch.    M.3. 
Fort.scliritte  in  der  Anwcnduug  der  Roatgenstrahleu.     Von  Dipl.- 

Ing.  Dr.  Phil.  J.  Rosenthal.    M.  1.20. 
Das  Heudebcr,  seiu  Weseu  uud  seine  Behaudlung.     Von  Dr.  A. 

Woltl-Eisner.    M.  3.60. 
Die    interne    und    chirurgische    Beliandlung     der    Gallcustciu- 

krankheit.      Vortrag  von  Prof.  Dr.  H.  Kehr.      M.4. 

Questions  aud  Answers  ou  First  Aid.     By  C.  T.  Wightman,  F.R.C.S. 

Revised  by  R.  J.  Collie.    London  ;  G.  Gill  and  Sous,  Limiicd.   2d. 
Conferences  Pratiques  sur  )es  Maladies  du  Coeur  ct  des  Pouinons. 

Par  lo  Dr.  L.  Renou.    Paris  ;'Ma960u  ot  Cie.    1906.    Fr.5. 

Philadelphia  and  London  :  W.  B.  Saunders  and  Co.  ;— 
Sauuder's  Quostinn  Compeuds.      No.   13.     Essentials  of    Genito- 
urinary and    Venereal    Diseases.      By   S.     S.    Wilcox,    M.D. 
1906.     4s. 
Nursing   in  the   Acute   Infectious  Fevers.    By  G.    P.   Paul.  M.D. 

1906.     4  s. 
,\  Textbook  of  the  Practice  of  Medicine.    By  J.  M.  Anders,  M.D., 

Ph.D.,  LL.D.    Seventh  edition.    1906.    24s. 
A  Treatise  ou  .Surgery.     By  G.  K.   Fowler,  M.D.      Vol.  I.     1906. 
Three  guineas,  two  vols. 
The  New  Guide  to  Bristol  and  Clifton  and  the  Bristol  Channel  Cir- 
cuit.   Edited  liy  J.  Biikcr,  F.R.Hist.S.,  F.R.G.S.  Clifton;  J.  Baker 
and  Son. 
Liverpool  School  of  Tropical  Medicine— Memoir  XVIII.    Reports  ot 
the  Expedition  io  the  Congo,  1903-5.    By  the  late  .1.  E.  Duttou. 
M.B..  and  .1.  L.  Todd,  B.A..   M.D.,  CM.    March,  1906.    Loudou  ; 
Williams  and  Norgate.    7s.  6d. 
On  Carbohydrate  Metabolism.    (A  Course  of  Lectures  delivered  at 
the  Uuivcrsity  of  London,  May,   1905).    By  F.   W.    Pavy,   M.D., 
LL.D.  F. U.S.    London  :  .1.  and  A.  Ciiurchill.    1905.    6s. 
Student's  Manual  of  Medical  .Inrisprudeuce  and  Public  Health.    By 
G    H    Gilteo.    L.R.C.P.    aud  S.E.,    F.R.C.S.I.,    D.P.H.      Second 
edition.      Edinburgh:  W.  Brvce;   and  London  :   Simpkin,  Mar- 
shall and  Co  ,  Limited.    1906.    5s. 
Practicnm    der  phvsiologisehou  und  pathologischen  Chcniie.    Von 
Dr.  E.  Salkowski.    Dritte  Aullage.    Berlin  :  A.  Hirschwald.    1906. 
M.  8. 
Uric  Acid;    An  Epitome  of  the  Subject.    By  A.  Hnig,  M.A     MD 
FRCP.    Second  edition.    London :  J.  and  A.  Churchill.    1906. 
2s.  6d. 
Die  Simulation  von  Geisteskrankeit.    Von  Professor  Dr.  P.   Peuta. 
Autorisiorte     Ubersetzung     nacli     der     dritten     italienischen 
Ausgabc  von  R.  Ganter.    Wurzburg :  A.  Stuber.    1906.    M.  3.50. 

Berlin  :  S.  Kargcr ;  and  London  :  Williams  aud  Norgate,  1906  :— 
Psychotherapeutische  Briete.  iVon  .Professor  Dr.  H.  Oppeuheira, 

Is. 
Beitrage  zur  Kenntuis  dor  Rektumkarziuomc  nebst;  Bemcrkungon 

znr  Fiiihdiagnose.    Von  Dr.  J.  Boas.    Is. 
Uber   den    Wiederersatz    der    Funktiou    bei   Erkrankungen    des 

(feliirnes.    Von  Professor  Dr.  G.  Anton.    Is. 
Die  Prognose  der  Tabes  dorsalis.    Von  Dr.  E.  vou  Malaise.    Is. 

The  Diseases  of  the  Nose  aud  its  Accessory  Siuu.ses.  By  H.  L.  Lack, 
M.D.,  F.R.C.S.    Loudou  :  Longmans,  Green  and  Co.    1906.    25s. 

The  Nrdiirc  and  Troalrneiit  of  Cancer.  By  .1.  A.  Shaw-Mackenzie, 
.M.D  Thii-il  edition.  Liuiduu  :  li;iillifcrc,  Tindall  and  Cox.  1906. 
2s.  6d. 

Supplementary  Essays  ou  the  Cause  atid  Prevention  of  Dental 
Caries  By  J.  S  Wallace.  M.D.,  D.Sc.  L.D.S.  London  :  Baillierc. 
Tindall  and  Oo.v.    1903.    2s.  6d. 

Wisscuschaftliclie  Mitteiluugcn  aus  Bad  Krcuznach.  Bad  Krenz- 
imeli ;  .Tung  aud  Co.    1906. 

La  Question  Scxiiellc.  Exposfie  aux  Adults  cultiv^s.  Pur  A.  Forcl. 
Paris  :  G.  Steinheil.    1906.    Fr.  10.  .  :  ..  :■ 

Noureau  Traiti!  dc  Medeciuc  et  de  Tlior-apeutique.  Publi6  e^i  Fasci- 
cules sous  la  direction  de  MM.  .".  Brou.ardel  ot  A.  Gilbert.  ^. 
Streptococcic.  Staphylococcic,  Pncnmococcie.  Golihacillose.  Par 
F  Widal  .1  Conrmont,  L.  Landouzy,  et  A.Gilbert.  lans:  J.  b. 
Baillif^re  ct  Fils.    1906.    Fr.  3.10. 

Ministerodella  Marina.  UfHeio  Sanitario.  Stntistiea  Sanitaria  dcU' 
Armata  per  gli  anni  1899  e  1900.    Roma  ;  L.  Cecchini.    190S. 

"/  In  forwarding  books  the  publishers  are  requested  to  state 
(,he  selling  price. 
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CALENDAR, 


[May  1 9,  1906. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAY. 

18  FRIDAY  I  ^'^^'^'^^  '■  Premises  and  Lilnaiy  Com- 

"" 1     unttec,  3  p.m. 

19  SATURDAY... 

20  gunftOB 

21  MONDAY 


('Boston  and  Spallino  Division,  Mid- 
ktml  ISrrn^ch,  Annual  Meeting,  Red 
Lion  Hotel,  Strait  Bargate,  12.30p.m. 
Folkestone  Division,  Soitth-Ea^tem 
Branch,  Annual  IMeeting,  Hotel 
Wampach,  7.15  p.m.  ;  Dinner, 
8.30  p.m.  Meeting  of  Folkestone, 
Abhford,  and  Dover  Constituency 
after  annual  meetiiig. 
Marylebone  Division,  Metropolitan 
Counties  Jirar>ch,  Rooms  of  tlip  Medi- 
cal Soeiety,  11,  Chandos  Street,  AV,, 
S  p.m. 

NORTIIAMPTONSniKE       DIVISION.     South 

Midland   Sranch,    Library,    Genei"al 
Hospital,  Northampton. 


22  TUESDAY A 


Date. 


Meetings  to  be  Held. 


23  WEDNESDAY 


24  THURSDAY. 


/"LoNfON  :  Volunteer  Subcommittee, 
3  p.m. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branrh,  Sale  Hall  (Garden 
Party  by  Sir  W.  H.  Bailey). 

Liverpool  (Nohthern)  Division, 
Jjancashire  and  Cheshire  Branch, 
Annual  ^Meeting,  IMedical  Institu- 
tion, IW,  3Ioinit  Pleasant,  4  p.m. 

Trowbridge  Division,  Bath  and  Bristol 
Branch,  Town  Hall,  Trowbridge, 
[     2.45  p.m. 

/'City    Division,  Metropolitan    Counties 

I      Branch,     Annual     Meeting,     Great 

I      Eastern     Hotel,    Liverpool    Street, 

•<      E.C.,  4  p.m. 

Dorset   and    West   Hants    Branch, 

Annual       Meeting,       Mont       Dore 

Hotel,   Bournemouth. 


25  FRIDAY ^ 


MAY  (continued). 

'Denb.oh  and  Fleet  Division,  Korth 
Wales  Branch,  Annual  Meeting, 
Wrexliam  Infirmary. 

Manchester  (South)  Division,  Lan- 
C7shire  and  Cheshire  Branch.  Annual 
•Meeting,  Schoolroom  of  Holy  Inno- 
cents' Chiirch,  FallowSeld,  4.15  p  m. 

North  Cumberland  Division.  Border 
Counties  Branch,  Annual  Jleeting, 
County  Hotel,  Carlisle,  3.30  p.m. 

St.  Pancras  and  Islington  Divi- 
sion, Metropolitan  Counties  Branch, 
Islington  Infirmary,  Highgate  Hill, 
4  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting,, 
Tottenliam  Hospital,  4  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting 
preceding  Annual  Dinner,  Banquet- 
ing Hall,  Battersea  Town  Hall, 
7  p.m. 

26  SATURDAY... 

27  gunbajj    

28  MONDAY 

(Marylebone    Division,    Mctropolit'in 
Counties  Jtranch,    Annual    Meeting, 
Rooms  of    the  Royal   Medical    and 
Cliirurgical    Society,    20,     Hanover 
(.     Sciuare,  W.,  5  p.m. 
^London  :  Metropolitan  Branch  Coun- 
cil, 5  p.m. 
Bath  and  Bristol  Branch,   Annual 
Meeting,  Medical  Library,   Univer- 
sity College,  Bristol,  4.30  p.m. 
Leicester  Division,  Midland  Branch, 
Annual  Meeting,  Infirmary,  Leices- 
I      ter,  4  p.m. 
30  WEDNESDAY  ■<  North  Cabnarvonshiee  and  Angle- 
sea  Division,    North    Wales  Branch, 
Annual     Meeting,     British     Hotel, 
Bangor. 
Soi'TH   West   Wales  Division,  South 
Wales    and    Momiwuthshire    Branch, 
Annual     Meeting,     Stepney    Hotel, 
Llanelly.  2.30  p.m.  ;    Ethical   Com- 
l_     mittee,  2  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
ol  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5a.  Od.,  and  the  British  Medical  Journal 
la  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  «lection  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow: 


Article  III.— Any  Medical  Practitioner  registered  In  the  United  Klcg- 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  tlio  EcgiUations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  fi-om  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  bo  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Kegulationa  and 
By-laws  of  the  Association,  dnd  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  hia 
subscription  for  the  current  year. 

By-law2.—K7ory  candidate  who  resided  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Asaociation,  and  to 


evei-y  Member  of  the  Branch  Council,  and  the  candidate.  If  not 
disqualified  by  any  Regulation  of  the  Association,  maybe  elected 
&  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  {or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Mediciil  Sei-vicea 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  la  not  Included  in 
the  area  of  any  Branch  shall  forv/ard  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  ll 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
iDg  thereof  held  not  less  than  one  month  after  the  date  of  tha 
■aid  notice. 


The  annual  sabscrlptlon  to  the  Bbitish  Mbdioal  Journax  for  non-membcra  Is  £1  88.  Od.  lor  the  United  Kingdom 
find  £1  1?,8.  ed.  for  abroad. 
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THE  SEVENTY-FOURTH  ANNUAL  MEETING 

OF    THE 

British  Medical  Association, 

TORONTO,  CANADA,  AUGUST  21st  to  25th,  1906, 


President  : 

Gborob  Cooper  Franklin,  F.R.O.S.Eng.,  Surgeon,  Leicester  Infirmary,  Leicester. 

President-elect : 
Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto. 

Chairman  of  Representative  Meetings : 

Sir  Victor  Horsley,  F.R.O.S.,  F.R.S.,    Surgeon,   University   College   Hospital ;    and  Surgeon,  National  Hospital  for 

Paralysed  ana  Epileptic. 

Chairman  of  Council  : 

Henry  Wm.   Langley  Browne,  M.D.,  Ch.B.,  F.R.C.S.E.,  Consulting  Surgeon,  West  Bromwieh  District  Hospital.' 

Treasurer : 
Hy.  Radcliffe  Crocker,  M.D.,  F.R.C.P.,  Physician  Skin  Department,  University  College  Hospital,  London. 


PROGRAMME    OF    BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  James  Barr,  M.D.,  F.R.C.P.,  F.R.S.E. 

An   Address    in   Surgery   will  be   delivered  by  Sir  Victor  Hobsley,   M.B.,  F.R.C.S.,   F.R.S. 

An  Address  in  Obstetrics   will  be  delivered  by  Walter  Spencer  Anderson  Griffith,  M.D.,  F.R.C.P. 

THE   SECTIONS. 


There  will  be  13  Sections  as  shown  in. the  subjoined  list; 
they  will  meet  on  Tuesday,  Wednesday,  Thur.sday  and 
Friday,  August  Zlst,  22nd,  23rd  and  24th,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 


Papers  read  are  the  property  of  the  Sritish  Medical  Assooi- 
ation,  and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Jottrnax.  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

It  is  requested  that  copies  of  atiy  jiapers  offered  in  any 
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of  the  Sections  sliould  be  supplied  to  one  of  the  Honorary 
Secretaries  of  the  Section  not  later  than  May  15th.  accom- 
panied by  a  short  abstract,  in  order  that  such  abstract 
may  be  printed  and  circulated  before  the  meeting. 

Anatomy. 

President:  Pi-ofessor  Akthur  Robinson,  M.D.,  Birming- 
ham. 

Vice-Presidents:  Professor  Alexander  Primrose,  JI.B., 
CM.,  Toronto ;  David  Edward  Mundell,  B.A.,  M.D.,  CM., 
Kingston  ;  Donald  Armocr,  F.K.C.S.,  London. 

Honorary  Secretaries:  Chakles  Buckingham  Shuttle- 
worth,  M.D.,  CM.,  F.E.C.S.,  45,  Bloor  Street  E.,  Toronto  ; 
Gawn  Shaw  Cleland,  ]\I.B.,  M.D.,  CM.,  730,  Queen  Street 
E.,  Toronto;  J.  Herbert  Sanders,  M.D.,  1a,  Palace 
Gardens  Mansions,  W. 

Dermatology. 
President:  Norman  Walker,  M.D.,  Edinburgh. 
Vice-Presidents :    Graham    Chambers,    M.B.,    Toronto ; 
Harry  B.  Anderson,  M.D.,  CM.,  Toronto :  Arthur  John 
Hall,  M.D.,  Sheffield  ;  Ernest  Solly,  M.B.,  Han-ogate. 

Honorary  Secretaries:  David  King  Smith,  M.B.,  311, 
Jarvis  Street,  Toronto  ;  Donald  Macgillivray,  M.B.,  12, 
Carlton  Street,  Toronto;  John  Campbelt.  Rankin,  M.B., 
38,  University  Road,  Belfast.  ;     ■ 

Laryngology  and  Otology. 
■■--•  President :  J.  Dundas  Grant,  M.D.,  London. 

Vice-Presidents:  George  R.  McDonagh,  M.B.,  L.R.CP., 
Toronto ;  Herbert  Stanley  Birkett,  M.D.,  CM., 
Montreal ;  John  Macintyre,  M.B.,  Glasgow ;  Hugh 
Edward  Jones,  M.R.C.S.,  Liverpool. 

Honorary  Secretaries :  David  James  Gibb  Wishart, 
B.A.,  M.D.,  CM.,  L.R.CP.,  47,  Grosvenor  Street,  Toronto; 
Geoffrey  Boyd,  B.A.,  M.B.,  167,  Bloor  Street,  Toronto ; 
Adam  Brown  Kelly,  M.D.,  26,  Blythswood  Square, 
Glasgow. 

Medicine. 

President:  Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D., 
London. 

Vice-Presidents :  Professor  Alexander  McPhedran, 
M.B.,  Toronto ;  Professor  James  Stewart,  M.D.,  CM., 
Montreal;  Alexander  Napier,  M.D.,  Glasgow;  William 
Calwell,  M.D.,  Belfast. 

Honorary  Secretaries :  Robert  Dawson  Rudolph,  M.D., 
M.R.CP.,  396,  Bloor  Street  W.,  Toronto;  John  Taylor 
Fotheringham,  B.A.,  M.B.,  M.D.,  CM.,  36,  Carlton  Street, 
Toronto ;  Robert  Hutchison,  M.D.,  22,  Queen  Anne 
Street,  London,  W. 

The  following  subjects  have  been  selected  for  discussion : 

Tuesday,  August  21st. — On  Blood  Pressure  in  Relation 
to  Disease.  The  subject  will  be  ti-eated  under  the  follow- 
tng  headings  :  (o)  Physiological  Introduction,  by  Dr. 
Percy  M.  Dawson  (Baltimore),  (i)  Clinical  Methods  of 
f  nvegtigating  Blood  Pressure,  by  Dr.  G.  A.  Gibson  (Edin- 
"burgh).  (c)  Pathology  and  Therapeutics  of  Morbid  Blood 
Pressure,  by  Sir  Wm.  Broadbent.  (d)  Tlie  Relation  of 
Blood  Pressure  to  Arterial  Sclerosis,  by  Professor  Clifford 
Allbutt.  The  following  will  also  take  part :  Dr.  Mackenzie 
i(Burnley),  Sir  James  Barr,  Dr.  Theodore  Janeway  (New 
'Yortt),  Dr.  Rudolf  (Toronto),  and  others. 

Wednesday,  August  22nd. — A  joint  discussion  with  the 
Physiology  Section  on  Over-nutrition  and  Under-nutri- 
■tion,  witli  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  IVofessor  Chittenden  (Yale). 

Thursday,  August  23rd. — Papers  on  Heart  Block,  by  Dr. 
Mackenzie  (Burnley),  Dr.  G.  A.  Gibson,  Dr.  Erlanger, 
Professor  Osier,  and  others. 

Friday,  August  24th. — Papers. 

Obstetrics  and  Gynaecology. 

President:  A.  H.  Fkekland  Barbour,  M.D.,  Edinburgh. 

Vice-Presidents :  Professor  James  .Algernon  Temple, 
M.D.,  CM.,  Toronto ;  Professor  Adam  H.  Wright,  B.A., 
M.B.,  Toronto ;  Professor  William  Gardner,  M.D., 
Montreal ;  T.  Arthur  Helme,  M.D.,  Manchester. 

Honorary  Secretaries:  Frederick  Fenton,  M.D.,  CM., 
75,  Bloor  Street  E.,  Toronto;  Kennedy  Crawford 
McIlwraith,  M.B.,  54,  Avenue  Road,  Toronto;  Cuthbert 
Lookyeu,  M.D.,  117a,  Harley  Street,  London,  W. 

It  has  been  arranged  that  on   August  2lBt,  22nd,  and 


23rd  the  first  part  of  the  meeting  be  devoted  to  a  discus- 
sion on  tlie  following  subjects  : 

Tuesday,  August  21st. —  Hyperemesis  Gravidarum. 

Wednesday,  August  22nd. — The  Changes  in  Uterine 
Fibroids  after  the  Menopause,  with  Special  Reference 
to   Operation. 

Thursday,  August  23rd. — The  Appendix  Vermiformis 
in  Relation   to   Pelvic  Inflammation. 

Friday.  August  24th. — Papers,  etc. 

Dr.  J.  C  Cameron,  of  Montreal,  will  introduce  the  dis- 
cussion on  August  21st ;  Dr.  Charles  A.  L.  Reid  will 
probably  introduce  that  on  August  22nd  ;  and  Dr. 
T.  Arthur  Helme  will  introduce  that  on  August  23rd, 

Ophthalmology. 

President :  Robert  Marcus  Gunn,  F.R.CS.,  London. 

Vice-Presidents:  George  Herbert  Burnham,  M.D., 
F.R.C.S.E.,  Toronto ;  John  W.  Stirling,  M.D.,  Montreal ; 
Joseph  Nelson,  M.D.,  Belfast ;  Arnold  Lawson,  F.R.C.S., 
London. 

Honorary  Secretaries :  James  Metcalp  MacCallum, 
B.A.,  M.I).,  CM.,  Toronto ;  Duncan  Neil  McLennan, 
M.D.,  C.IM.,  126,  Bloor  Street  W.,  Toronto ;  Frank  P.  S. 
Cresswbll,  F.R.CS.,  B.Sc,  24,  Windsor  Place.  Cardiff. 

The  subjects  which  have  been  chosen  for  discussion 
are  : 

Tuesday,  August  21st. — Rai-e  Forms  of  Choroiditis.  To 
be  opened  by  3Ir.  J.  B.  Lawford  (London).  The  following 
will  also  take  part :  Dr.  Hill  Griffith  (Manchester),  Dr. 
H.  Knapp  (New  York),  and  Dr.  C  Bull  (New  York). 

Wednesday,  August  22nd. — Sympatlietic  Ophthalmia. 
To  be  opened  by  Dr.  6.  H.  Burnham  (Toronto).  Tlie 
following  will  also  take  part :  Mr.  Arnold  Ijawson 
(London)  and  Dr.  J.  W.  Stirling  (Montreal). 

Thursday,  August  23rd. — Affections  of  the  Lachi-ymal 
Passages.  To  be  opened  by  Dr.  Desjardines  (Montreal). 
The  following  will  take  part  in  the  discu.ssion :  Dr.  Risley 
(Pliiladelphia)  and  Dr.  Theobald  (Baltimore). 

Friday,  August  24th. — Visual  Tests  for  Public  Services, 
(a)  Marine  and  Railroad  Services.  To  be  opened  by  Dr. 
T.  H.  Bickerton  (Liverpool).  Dr.  Williams,  jun.  (Boston), 
Dr.  Thompson,  sen.  (Philadelphia"),  .  and  Dr.  .\llport 
(Chicago)  will  also  take  part,  (b)  Military  Services.  To 
be  opeiied  by  Mr.  Arnold  Lawson  (London). 

Paediatrics. 

President :  George  Alexander  Sutherland,  M.D., 
London. 

Vice-Presidents:  Henry  T.  Machell,  M.D.,  L.R.CP., 
Toronto ;  Allan  M.  Baines,  M.B.,  Toronto  ;  Otto  Jackson 
Kauffmann,  M.D.,  Birmingham  ;  H.  Betham  Robinson, 
M.S.,  London. 

Honorary  Secretaries:  Edward  Stanley  Ryerson,  M.D., 
CM.,  261,  College  Street,  Toronto ;  Joseph  S.  A.  Graham, 
M.B.,  102,  College  Street,  Toronto ;  Ralph  Vincent,  M.D., 
1,  Harley  Street,  London,  W. 

The  Section  will  meet  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday  (August  21st,  22nd,  23rd,  and  24th),  at 
9.30  a.m.,  adjourning  at  12.30  p.m.  each  day. 

The  following  preliminary  arrangements  have  been 
made  : 

A  discussion  on  Congenital  Pyloric  Stenosis.  The 
medical  aspects  of  the  subject  will  be  introduced  by 
Dr.  Edmund  Cautley  (London),  and  the  surgical 
aspects  will  be  introduced  by  Mr.  Harold  J.  Stiles 
(Edinburgh). 

A  discussion  on  Pneumococcal  Infection.  The  medical 
aspects  of  the  subject  will  be  introduced  by  Dr.  Henry 
Ashby  (JIanchester). 

It  is  hoped  that  a  Clinical  Demonstration  of  interest- 
ing cases  in  one  of  the  Toronto  hospitals  may  be  arranged. 

Pathology  and  Bacteriology. 
President :  Professor  J.  G.  Adami,  M.D.,  F.R.S.,  MontreaK 
Vice-Presidents :  Professor  John  J.  Mackenzie,  B.A., 
M.B.,  Toronto  ;  Professor  Walter  Thomas  Connell,  M.D., 
CM.,  Kingston;  Inoersoll  Olmsted,  M.D.,  Hamilton; 
Professor  Robert  Eraser  Caldbr  Leith,  M.B.,  Bir- 
mingham. 

Honorary  Secretaries :  Gideon  Silvebthorn,  M.B.,  M.D., 
CM.,  266,  College  Street,  Toronto  ;  Harold  C  Parsons, 
B.A.,  M.D.,  CM.,  72,  Bloor   Street   W.,  Toronto;    Frank 
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Gkouok    BnSHNBLL,    M.D.,     Sussex     County     Hospital, 
Brighton. 

Tho  following  prcliniiniii-y  arrangements  huve  been 
made  : 

Tuesday.— On  Nuclear  Pathology  and  riiysiology,  to  be 
opeu<Ki  by  IVofossor  Aduini  and  Dr.  MeOalluni,  and 
followed  by  Dr.  (iustav  l\Iujin  (Oxford),  Trofessor  E.  Waee 
Carlii'r  (Birmingliani).  I'mfessor  A.  S.  F.  Griiubaum 
(Leeds),  and  Dr.  II.  K.  KoaC  (r;iv<'rpool). 

Wednesday. —  l*;tiology  and  Life-history  of  Malignant 
New  Growths.  To  be  opened  by  Professor  II  R.  Gaylord 
(Buffalo") :  Professor  Clowes  (Buffalo)  and  Drs.  Buxton 
and  Beebie  (New  York).  Professor  (i.  Sims  Woodhead 
((^anibriilge),  Professor  A.  S.  F.  (iriinbaum  (Leeds),  Dr. 
Roln'rt  Muir  (Glasgow)  and  others  are  expected  to  take 
part  in  the  discussion. 

Thursday. — The  Forms  of  Arterio-sclerosis,  their  Classi- 
fication aiid  Experimental  Produclicm.  To  be  ojjened  by 
Professor  \V.  11.  Welch  (.lohns  Hopkins  University,  Balti- 
more), Dr.  Klotz  (Montreal),  and  Dr.  J.  J.  MacKenzie 
(Toronto);  and  followed  by  Professor  L.AsehofI"  (Freiburg), 
Professor  Leith  (Birmingham),  Professor  Clifford  Allbutt 
(Cambridge),  Professor  \V.  Osier  (Oxford),  Professor  Adami 
(Montreal),  Dr.  Pearee  (Albany),  and  Dr.  Robert  Muir 
(Glasgow), 

Friday. — Papers  upon  Pathogenic  Protozoa:  by  Dr.  F.  W. 
Mott  (Ijondon),  Acute  and  Chronic  Changes  in  the  Nervous 
System  produced  by  Trypanosoma  Infections  ;  Professor 
F.  E.  Novy(Ann  Arbor),  On  the  Nature  of  Spirochaetes  and 
the  Prevention  and  Cure  of  Relapsing  Fever,  with  lantern 
demonstrations ;  and  Dr.  J.  Ballah  (Montreal),  On  the 
Life  History  and  Cultivations  of  Certain  Pathogenic 
Protozoa. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  section.  Meml.)ers  wishing  to  exhibit  material  or 
photographs  should  communicate  with  Dr.  N.  E.  Abbott, 
McGill  Medical  College,  Montreal. 

Those  who  propose  taking  part  in  the  discussions  are 
requested  to  send  in  their  papers,  accompanied  by  a  short 
abstract,  to  the  Honorary  Secretaries  not  later  than  May 
15th,  in  order  that  the  abstracts  may  be  printed  and 
circulated  before  the  meeting.  Papers  from  members  in 
the  United  Kingdom  and  Europe  should  be  sent  to  Dr. 
Bushnell,  and  those  from  members  in  the  Dominion  of 
Canada  or  the  United  States  of  America,  etc.,  to  Dr. 
Silverthorn  or  Dr.  Parsons. 

Physiology. 

President :  Professor  Wm.  Dobinson  Halliburton, 
M.D.,  F.R.S.,  London. 

Vice-Presidents :  Professor  Archibald  B.  Macallum, 
M.A.,  M.B.,  F.R.S.,  Toronto;  Professor  Wesley  Mills, 
M.A.,  M.D.,  Montreal ;  Professor  Charles  Scott  Sher- 
RiNOTON,  M.D.,  F.R.S.,  Liverpool. 

Honorary  Secretaries :  Herbert  E.  Roap,  M.D.,  The  Bio- 
Chemical  Department,  The  University,  Liverpool ;  Gustav 
Mann,  M.D.,   25,  Beechcroft  Road,  Oxford. 

A  large  number  of  prominent  American  physiologists 
have  accepted  invitations  to  attend,  and  British  physi- 
ologists will  thus  have  the  opportunity  of  making  the 
personal  acquaintance  of  their  American  colleagues. 
Several  French  physiologists  have  also  signified  their 
intention  to  be  present,  and  it  is  hoped  that  other 
foreigners  may  also  accept  the  invitations  sent  to 
them. 

A  joint  discussion  on  the  Role  of  the  Nucleus  in 
Nutrition  with  the  Section  of  Pathology  has  been  arranged, 
and  another  joint  discussion  with  the  Section  of  Medicine 
will  also  take  place,  the  subject  being  Over-nutrition  and 
Under-nutrition,  with  special  relation  to  Proteid  Meta- 
bolism in  Health  and  Disease.  This  will  be  opened  by 
Professor  Chittenden. 

Psychology. 

President :  Wm.  Julius  Mickle,  M.D.,  London. 

Vice-Presidents:  Nelson  Henry  Beemer,  M.D.,  Toronto; 
Charles  Kirk  Clarke,  M.D.,  Toronto  ;  Reginald  Lang- 
DON-DowN,  M.B.,  London. 

Honorary  Secretaries:  Alfred  Thomas  Hobbs,  M.D., 
Guelph,  Ontario ;  Goldwin  Howland,  B.A.,  M.B.,  540> 
Spadina  Avenue,  Toronto;  John  Turner,  M.B.,  Essex 
County  Asylum,  Brentwood. 


The   following   subjects  have  been  selected  for  special 
discussion  in  the  Section  of  Psychology  : 
(ieneral  Paralysis. 
Epilepsy. 

Dementia  Praecox. 
Psychology  and  Medicine. 

State  Medicine. 

Presidetit:  Fukdekick  Montizamukut,  I.S.O.,  F.R.C.S.E., 
D.C.L.,  M.D.,  Ottawa. 

Vice-Presidents :  K.  P.  Laciiapelle,  M.D.,  Laval  Univer- 
sity, Montreal;  Charles  Shkaiu),  M.D.,  Toronto;  Pktbr 
Henderson  Brvce,  B.A.,  M.B.,  Ottawa;  Joseph  Guove!^, 
M.B.,  Isle  of  Wight. 

Honorary  Secretaries :  Joseph  D.  Page,  M.D.,  (Juebec  ; 
F.  G.  E.  Pearson,  M.D.,  Brantford,  Ontario ;  Edward 
Sergeant,  L.R.C.P  ,  County  Ofliees,  Preston ;  Arthur  A. 
MussEN,  M.D.,  Municipal  Offices,  Liverpool. 

The  following  special  subjects  have  been  suggested  for 
discussion: 

Protection  and  Control  of  Milk  Supply. 

Prevention  of  Tuberculosis. 

Training  and  Supervision  of  Midwives. 

Notification  of  Phthisis. 

Provision  and  Administration  of  Isolation  Hospitals. 

Isolation  Hospitals  and  "  Return  "  Cases. 

Medical  Inspection  of  Children  attending  Elementary 
Schools. 

Quarantine  and  Inspection  of  Shipping. 
•    Medical  Examination  of  Immigi'ants. 

Supply  of  "  Water  Gas  "  and  Dangers  of  Carbin 
Monoxide    Poisoning. 

Surgery. 

President :  Sir  Hector  Clare  Cameron,  M.D.,  Professor 
of  Clinical  Surgery,  Glasgow. 

Vice-Presidents:  Fred.  Le  M.  Grasett,  M.B.,  CM., 
F.R.C.S.E.,  Toronto  ;  Fr-ancis  J.  Shepherd,  M.D.,  CM., 
LL.D.,  F.R.CS.Pl,  Montreal ;  Alfred  B.  Atherton,  B.A., 
M.D.,  LL.D.,  Frederickton,  N.B. ;  TecumsethKjngslet 
Holmes,  M.D.,  Chatham,  Ontario. 

Honorary  Secretaries :  Harry  A.  Beatty,  M.B.,  207, 
Simcoe  Street,  Toronto ;  Frederick  William  Marlow, 
M.D.,  CM.,  F.R.C.S.,  699,  Spadina  Avenue,  Toronto; 
Sinclair  White,  F.R.CJ.S.,  Ranmoor,  Sh'^ffield. 

Arrangements  have  been  made  for  special  discussions 
on  the  following  subjects  : 

The  Surgical  Treatment  of  Ascites  Secondary  to  Chronic 
Hepatitis. 

Pi;ostatectomy. 

Duodenal  Ulcer. 

Peritonitis. 

Therapeutics. 

President:   Donald  MacAlister,  M.D.,  Cambridge. 

Vice-Presidents:  John  Lorenzo  Davison,  B.A.,  M.D., 
CM.,  Toronto ;  Alexander  D.  Blackader,  B.A.,  M.D., 
Montreal ;  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Professor  J.  Rose  Bradford,  M.D.,  F.R.S., 
London. 

Hon.  Secretaries:  Velyien  E.  Henderson,  M.A.,  M.B., 
University  of  Toronto  ;  Charles  Potter  Lusk,  M.D., 
CM.,  99,  Bloor  Street  W.,  Toronto ;  E.  R.  Morton,  M.D., 
22,  Queen  Anne  Street,  London,  W. 

The  following  subjects  have  been  selected  for  dis- 
cussion : 

Tuesday,  August  21st.— The  Kidney,  its  Pharmacology 
and  Therapeutics. 

Wednesday,  August  22nd. — Serumtherapy. 

Thursday,  August  23rd. — Joint  Session  with  the  Section 
of  Medicine  on  the  subject  of  Heart-block. 

Friday,  August  24th.— The  Place  of  Materia  Medica  and 
Therapeutics  in  the  Medical  Curriculum. 

The  Secretaries  will  be  glad  to  receive  specimens,  draw- 
ings, tracings,  or  preparations  for  exhibition  during  the 
session. 


HONORARY    LOCAL    SECRETARIES. 

Frederic    Newton    Gishorne    Starr,     M.B.,      Medical 

Building,  Toronto. 
Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Medical 

Building,  Toronto. 
David  James  Gibb  Wishart,  B.A.,  M.D.,  L.R.C.P.,  Medical 

Building,  Toronto. 
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COMMITTEE    PATHOLOGICAL   MUSEUM. 
Professor  John   Joseph  Mackenzie,  B.A.,  M.B.,  Toronto, 

Chairtnan. 
Maude  Abbott,  B.A.,  M.D.,  Montreal,  Secretary. 
Professor  Gordon  Bell,  M.D.,  Winnipeg. 
Professor  AV.  T.  Connell,  M.D.,  Kingston. 
Andrew  Robertson  Gordon,  M.B.,  Toronto. 
J.  A.  McGregor,  M.D.,  Loudon,  Ontario. 
Wm.     Herbert     Pepler,     M.D.,     CM.,     L.R.C.P.Lond., 

Toronto. 
Sampel  Cummings,  M.B.,  Toronto. 
Edward  Stanley  Ryerson,  M.D.,  CM.,  Toronto. 
Henry  Seaton  Hutchison,  M.B.,  Toronto. 


EXHIBITION     COMMITTEE. 
Chairman :  Dr.  Arthur  Jukes  Johnson,  Toronto. 
Secretaries :  Dr.  T.  D.  Archibald,  Toronto  ;    Dr.  W.  A. 
Young,  Toronto. 

HONORARY     LOCAL     TREASURER. 
Professor  J.  W.  Ross,  Toronto. 


TORONTO    ARRANGEMENTS     COMMITTEE. 
Dr.  Geo.  A.  Bingham,  68,  Isabella  Street,  Toronto. 
Dr.  C  J.  C.  O.  Hastings,  258,  Wellesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald,  341,  Bloor  Street  West,  Toronto. 
Professor  J.  J.  Mackenzie,  Medical  Laboratories,  Toronto. 
Dr.  Alex.  McPhedran,  151,  Bloor  Street  West,  Toronto. 
Dr.  R.  B.  Nevitt,  46,  Bloor  Street  AVest,  Toronto. 
Dr.  R.  A.  Reeve,  President-elect,  48,  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 
Dr.  J.  Algernon  Temple,  333,  Bloor  Street  W.,  Toronto. 
Dr.  D.  J.  GiBB  Wishart,  47,  Grosvenor  Street,  Toronto. 


PROGRAMME     OF     PROCEEDINGS. 
Tuesday,  August  21st,  1906. 
9.30 — 12,30  a.m. — Meetings  of  Sections. 

2.30  p.m.— Address  on  Obstetrics,  Dr.  W.  S.  A.  Griffith. 
4.30  p.m. — Garden  Parties. 

8  p.m. — Address     of    Welcome  ;    Introduction    of 
Guests,  Delegates,  etc.  ;   and  President's 
Address. 
9.30  p.m. — Reception  by  the  Lieutenant-Governor  in 
the  Parliament  Buildings. 

Wednesday,  August  22nd. 
9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address  on  Medicine,  Sir  James  Barr,  M.D. 

4.30  p.m. — Garden  Parties. 

8.30  p.m. — Address  on   Surgery,  Sir  Victor  Horsley, 

F.R.S. 
9.30  p.m. — Reception. 

Thursday,  August  23rd. 
9.30—12.30  a.m. — Sectional  Meetings. 
4.30  p.m. — Garden  Parties. 
7.30  p.m. — Annual  Dinner. 

Friday,  "August  24th. 
9.30 — 12,30  a.m. — Sectional  Meetings. 
2.30  p.m. — General  Meetings. 
4.30  p.m. — Garden  Parties. 

Excursions. 
8.30  p.m. — Soiree. 

Saturday,  August  25th. 
Excursions  to  the  Niagara  Power  Company's  plant, 

through  the  courtesy  of  Sir  Henry  M.  Pellatt. 
Excursion  to  Muskoka. 
Excursion  to  Lambton,   through  the  courtesy  of  the 

President,  Mr.  Austin. 


Atlantic  Ocean  Passage. 
Tlie  price  of  fii-st-class  accommodation  by  the  principal 
Atlantic  steamship  lines  varies  according  to  the  position 
of  the  cabin  and  the  number  of  occupants.  The  accommo- 
dation available  for  the  passage  westwai-d  during  August 
and  September  is  usually  engaged  a  long  time  ahead,  and 
it  win  be  desirable  tliat  intending  travellers  should  com- 
municate with  one  of  the  passenger  agents  or  with  the 
company  selected  as  early  as  possilile.  The  owners,  while 
declining  to  make  any  reduction  to  members  of  the 
British  Medical  Association  below  the  minimum  price  of 
first-class  fare,  have  promised  where  possible  to  provide 


berths  or  cabins  of  a  higher  categoiy  than  the  fare 
charged  would  ordinarily  command,  and  this  should  be 
mentioned  in  making  the  application. 

Messrs.  Stockwell  and  Co.,  8  and  10,  Beak  Street, 
Regent  Street,  London,  W.,  in  addition  to  arranging 
tours  with  first-class  accommodation  all  the  way,  are  form- 
ing special  parties  to  travel  second  class  from  London  or 
Liverpool  to  Montreal  and  back  by  certain  steamers  sailing 
to  Canada.  The  accommodation  in  some  instances  is  on 
the  upper  deck,  and,  in  fact,  the  best  in  the  boat.  Circular 
tickets  are  issued  by  this  firm  to  such  parties  from  London 
or  Liverpool  to  Toronto,  and  the  price  charged  includes 
first  class  for  the  railway  journey  from  Montreal  to  Toronto 
and  back.  The  return  fare  under  these  conditions  is  from 
£18  6s.  6d.  upwards. 

Special  Fares  in  Canada. 
The  following  notice  has  been  issued  by  the  Eastern 
Canadian  Passenger  Association,  enumerating  the  special 
rates  granted  to  members  attending  the  annual  meeting 
of  the  British  Medical  Association  at  Toronto,  both  for 
the  journey  to  and  from  Toronto  and  for  side  trips  and 
excursions.  The  following  is  a  list  of  the  railway  and 
steamship  companies  comprised  in  the  Eastern  Canadian 
Passenger  Association  : 

Algoma  Central  and  Hudson  Bay  Railway. 
Bay  of  Quinte  Railway. 
Boston  and  Maine  Rail  Road. 
Canadian  Pacific  Railway. 
Central  Ontario  Railway. 
Central  Vermont  Railway. 
Grand  Trunk  Railway  System. 
Great  Northern  Railway  of  Canada. 

Huntsville,    Lake   of    Bays,  and  Lake  Simcoe  Navigation 
Company. 
Kingston  and  Pembroke  Railway. 
Muskoka  Lakes  Navigation  and  Hotel  Company. 
New  York  Central  and  Hudson  River  Rail  Road. 
Niagara  Navigation  Company. 
Northern  Navigation  Company. 
Ontario  and  Quebec  Navigation  Company. 
Oxford  Mountain  Raihvay. 
Ottawa  and  New  York  Railway. 
Ottawa  River  Navigation  Company. 
Pembroke  Navii;ation  Company. 
Pfere  Marquette,  C.  H.  and  D.  System. 
(Juebee  Central  Railway. 
Quebec  Railway  Light  and  Power  Company. 
Quebec  Southern  Railway. 
Richelieu  and  Ontario  Navigation  Company. 
Ridedu  Lakes  Navigation  Company. 
Rutland  Railroad. 
Temiseouata  Railway. 

Temiskaraming  and  Northern  Ontario  Railway. 
Toronto,  Hamilton,  and  Bufialo  Railway. 
Trent  Valley  Navigation  Company. 
Dominion  Atlantic  Railway. 
Intercolonial  Raihvay. 


Regulations  oj  the  Eastern   Canadian  Passenger  Associa- 
tion for  the  Annual  Meeting  of  the  British  Medical 
Association  at  Toronto. 

1.  Fares,  Going  Dates,  and  Limits. — (a)  Domestic 
Business,  Certificate  Plan  Arrangements  ;  free  return  regard- 
less of  number  in  attendance.  Passengers  going  rail,  return- 
ing Richelieu  and  Ontario  Navigation  Company,  or  vice  versa, 
rate  to  be  one  and  one-half  fare. 

(6)  European  Business. — On  presentation  of  certificate,  to 
be  prepared  and  signed  by  the  Secretary  of  the  Eastern 
Canadian  Passenger  Association,  and  countersigned  by  the 
Secretary  of  the  Canadian  Committee  or  the  Secre- 
tary of  the  British  Medical  Association,  one-way  tickets 
to  be  issued  at  one-halt  lowest  one-way  first-class  rail  fare  ; 
round  trip  tickets  at  lowest  one-way  first-class  rail  between  all 
points  in  Canada.  Rates  to  the  Pacific  Coast  subject  to  con- 
currence of  Transcontinental  Passenger  Associaton.  Steam- 
ship lines  to  advise  Secretary  what,  if  any,  additional  arbi- 
traries*  are  required. 

Dates  of  Sail,  July  1st  to  September  30th,  1906,  inclusive. 
Final  return  date,  September  30th,  1906. 

2.  E.rtc->ision  of  Time  Limit.— On.  deposit  with  joint  a.geilt 
of  Standard  Convention,  certificates  issued  from  points  in  the 
Maritime  Provinces,  points  west  of  Port  Arthur  and  from 
points  in  the  United  States,  on  or  before  August  28th,  1906, 
and  on  payment  of  fee  of  SI. 00  at  time  of  deposit,  an  extension 
of  time  until  September  30th  to  be  granted.  Joint  agency  to 
be  conducted  in  the  name  of  G.  II.  Webster,  Secretary,  Eastern 
Canadian  Passenger  Associ.ation.  will  be  kept  open  from 
August  21st  to  September  15th,  1906. 

3.  Side  Trips.— (ci)  Side  trip  tickets  to  be  sold  from  Toronto 

*By  nrbitrarics  is  to  be  understood  addltion-il  ohirgea  for  berths, 
meals,  etc. 
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to  df'lcgatos  from  the  Itaritimo  Provinces,  from  points  west  of 
Port  Arthur,  and  from  tlie  United  States,  on  presentation  of 
validated  certilieate  or  deposit  roooipt,  at  lowest  one-way 
first-class  fare  lor  the  ronnd  trip  to  all  points  in  Canada. 

Dates  of  sail,  Augnst23rd  to  September  1st,  190ti,  inclusive  ; 
rotnrn  limit,  September  30tb,  190b. 

(6)  Side  trip  tickets  also  to  be  sold  to  dolegatos  from  Ontario 
and  (Juebec  to  stations  west  of  and  including  Sndbury,  and 
east  of  and  including  Jtontreal,  on  presentation  of  validated 
certilleate  or  deposit  receipt,  at  lowest  one-way  lirst-class  faro 
for  tlie  ronnd  trip.  It  being  understood  also  that  the  arrange- 
ments authorized  for  the  extension  of  time  limit  from  points 
iu  tlio  Jlaritime  I'rovinecs,  from  points  west  of  Fort  Arthur 
n,nd  from  points  in  the  United  States  will  also  apply  for  dele- 
gates from  Ontario  and  (Juebec. 

^Usual  additional  arbitraries  via  Upper  Lake  steamships  to 
apply;  namely,  going  hike,  returning  same,  S8. 50  additional  to 
becdUeoted.  Uoing  lake,  retnrning  rail,  or  going  rail,  returning 
lake,  S4.25  additional  to  lie  collected.  Also  usual  arbitraries 
via  St.  Lawrence  route,  for  delegates  desiring  to  return  by 
steamer,  on  presentation  of  tickets  to  purser,  namely,  S6.50 
Toronto  to  Montreal  ;  $3.50  Kingston  to  Montreal. 

Via  Northern  Navigation  Company  on  lines  where  meals  and 
berth  are  not  included,  the  rail  rate  will  apply  ;  on  lines  where 
meals  and  berth  are  included,  rate  to  be  single  fare  plus  meal 
and  berth  arbitrary. 

Accommodation  in  Toronto. 
Our  Toronto  correspondent   has  forwarded  the  following 
list  of  liotels  and  boarding-houses  in  Toronto  and  their 
charges : 


Name. 

Location. 

Rates  pe 

r  Day. 

Hotels. 

King  Edward 

33  to  41,  King  St.  East.. 

$3  00  to  $5  00 

Queen's  Hotel 

78  to  92,  Front  St.  West 

3  00  to 

5  00 

Eossin  House 

Iving  and  York  Sts. 

2  50  to 

5  00 

Walker  House 

Front  and  York  Sts.    ... 

2  00  to 

2  50 

Palmer  House 

King  and  York  Sts.     ... 

2  00  to 

3  SO 

Arlington      ' 

King  and  Jolm  Sts. 

2  50  to 

3  50 

Iroquois  Hotel 

King  and  York  Sts. 

2  00  to 

2  50 

Leader  Hotel 

King  St.  E.  and  Leader 

Lane      

1  50  to 

2  00 

English  Chop  House.. 

50,  King  St.  West 

1  50  to 

2  50 

Ciladstone  House 

Queen  St.  and  Gladstone 

Ave 

2  00 

Albion  Hotel 

31,  Jarvis  St 

1  50 

Richardson  House    ... 

458,  King  St.  West       ... 

1  50 

Grand  LTnion  Hotel ... 

Simcoe  St.          

2  00  to 

3  00 

Stag  Hotel       

124,  King  St.  West       ... 

2  00 

Elliott  House 

Church  and  Shuter  Sts. 

2  00 

Empress           

Yonge  and  Gould  Sts.... 

1  00  to 

1  50 

Russell  House 

217,  Yonge  St 

1  SO  to 

2  00 

Daly  House    

Simcoe  and  Front  Sts. . 

1  Goto 

1  50 

Power  House 

421,  King  .St.  West       ... 

1  00 

Clyde  Hotel    

King  St.  East     

1  25 

Grosvenor  House 

Yonge  and  Alexander... 

2  00 

Somerset  House 

Church  and  Carlton    ... 

2  00 

Gibson  House 

Queen  and  George  Sts.  . 

1  50  to 

2  00 

O'Connor  House 

94,  Front  St.  East 

1  00 

Black  Bull  Hotel      ... 

298,  Queen  St.  West    ... 

2  00 

Carlton  House 

183,  Yonge  St 

1  00  to 

2  00 

Tremont  House 

163  to  167,  Yonge  St.  ... 

1  50  to 

2  00 

Crystal  Palace 

KingSt.andStrachanAv 

1  50  to 

2  00 

York  Hotel      

187,  King  St.  East 

1  00 

Nealon  House 

197,  King  St.  East 

1  00  to 

1  50 

Union  House 

21,  Simcoe  St 

1  00  to 

1  50 

Lake  View  Hotel 

Parliament    and    Win- 

chester Sts 

1  50 

Grand  Central 

57,  Simcoe  St 

1  00 

Avonraore       

274,  .Tarvis  St 

1  50 

Y.  W.  C.  Association 

52,  Elm  St.  (ladies  only) 

1  00 

Hanlan's  Hotel 

The  Island          

Mrs.  Mead's  Hotel   ... 

Centre  Island    

Frances     E.     Willard 

Home           

Elm  and  Tcraulay 
Boarding-houses. 

Waverley         

484,  Spadian  Avenue  ... 

1  00  to 

1  50 

MathesonHall 

599,  Yonge  Street 

1  00  to 

1  50 

Abberley         

258,  Sherborne  Street ... 

1  00      (special 

rate) 

Snell's 

39,  Grosvenor  Street    ... 

1  25  to 

1  SO 

Conservatory        Resi- 

dence  

2,  Orde  Street     

1  50  to 

2  00 

Ray's     

70,  Murray  Street 

1  00  (room  and 

M«i< 

breakfast) 

Queen's  Hall 

University  College  Wo- 

men's Residence 

2  00  (room  and 

board) 

Annesley  Hall 

Victoria     College    Wo- 

men's Residence 

Rates  not  fixed 

The  University  Dining  Ilall  will  be  open  and  meals  served 
daily. 


There  will  bo  no  diflicnlty  about  aeoominodation  for 
visitors  to  Toronto  during  the  meeting.  In  iiddition  to 
the  numorouH  liotels  shown  in  the  aeaonipmiying  table, 
the  local  l'',.\ecutiv<'('oninuttee  have  made  siieeial  aiTange- 
menta  for  placing  college  rooms  at  tho  disposal  of 
lueinbers. 

College  Rooms. 

At  Queen's  Hall  (University  College  Women's  Residence) 
there  will  be  accommodation  for  48. 

.\t  .\nneslcy  Hall  (Victoria  Women's  Residence)  there  are 
65  rooms. 

Mr.  .lolin  Ross  Robertson,  Chairman  of  tho  Board  of  the 
Hospital  for  Sick  CJhildnm,  will  place  at  the  disposal  of  the 
Lodgings  Committee  100  rooms  in  the  new  Niirses  Residence, 
not  yet  occupied,  which  he  has  recently  presented  to  the 
hospital. 

Note.— Accommodation  for  over  30,000  visitors  can  be 
found  in  tlii!  number  of  good  lioarding-houses  all  over  the 
city,  at  $1.00  per  day,  or  $4.00  and  $6.00  per  week. 

Hints  foh  Travellers. 
Clothing. 
For  the  Atlantic  voyage  a  warm  suit,  wai-m  under- 
clothing, an  overcoat  and  wraps  will  lie  required,  and  they 
may  prove  useful  also  on  the  lakes  or  on  the  mountains, 
but  the  British  traveller  is  likely  to  find  Canada  in 
August  warm  (the  average  ti'mperature  for  Toronto  in 
August  is  said  to  be  66°  F.)  and  the  United  States  some- 
thing more  than  warm.  As  there  will  be  dinners  and 
evening  receptions,  as  well  as  afternoon  parties,  dress 
appropriate  to  these  occasions  must  be  taken,  but  the 
high  silk  hat  of  European  capitals  will  be  out  of  place. 
There  is  a  difficulty  about  getting  bouts  cleaned  in 
Canada;  at  Toronto  during  the  meeting  a  "shoe-shine 
colony  "will  be  established  in  the  grounds  for  the  con- 
venience of  members,  but  it  will  be  well  to  take  a  box  of 
shoe-polish  for  use  in  other  places. 


^Mings  of  fBrattcIi^s  ^  5Btbistotis. 

[The  prooeedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
xohen  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH : 
Bristol  Division. 
The  annual  meeting  of  the  Bristol  Division  was  held  on 
Thursday,  May  17th. 

Proposed  Royal  Charter. — The  following  resolution  was 
passed : 

The  Division  is  in  favour  of  the  proposed  application  for  a 
Royal  Charter,  but  it  does  not  thereby  commit  itself  to 
the  approval  of  the  exercise  of  all  the  powers  proposed  to 
be  taken  under  it. 

Annual  Hepresentative  Meeting. — Dr.  C-leorge  Parker, 
Pembroke  Koad,  Clifton,  Bristol,  was  appointed  Repre- 
sentative of  the  Division  to  the  Annual  Representative 
Meeting. 


BORDER  COUNTIES  BRANCH : 

Scottish  Division. 

The  annual  general  meeting  of  this  Division  was  held  in 

the  Dumfries  and  Galloway  Royal  Infirmai-y  on  Tuesday, 

May  8th. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year: — Chairman:  Dr.  Clarke  (Dumfries). 
Vice-Chairman:  Dr.  Murdoch  (Annan).  Members  of  Com- 
mittee:  Dr.  Robertson  (Penpont);  Dr.  Anderson  (Stran- 
raer); Dr.  Bell  (Lockerbie);  Dr.  Robson  (Maxwelltown). 
Memhers  of  Branch  Council:  Dr.  Logan  (Ecclefechau) ; 
Dr.  Clarke  (Dumfries).  Honorary  Secretary:  Dr.  G.  K. 
Livingston.  Hepresentative  at  Annual  Meeting:  Dr. 
Maxwell  Ross  (Dumfries). 

Address. — Dr.  Gulland  (Edinburgh)  gave  an  address  on 
blood  examination  in  private  practice. 

Dinner.~The  members  afterwards  dined  together  at  the 
Station  Hotel. 
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LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Manchester  (North)  Division. 
The  annual  meeting  of  tViis  Division  was  held  on  Thursday, 
May  17th,  Dr.  Boddy  in  the  chair. 

Proposed  Royal  Charter. — Tlie  following  resolution  was 
adopted ; 

That  this  Division  approves  of  the  Royal  Charter,  provided 
that  the  estimated  expenses  are  not  exceeded  to  any 
material  extent. 

State  Registration  of  Nurses. — The  following  resolution 
was  passed : 

That  this  Division  approves  generally  of  the  scheme  sug- 
gested for  the  State  registration  of  nurses  ;  and  that  on 
the  question  of  the  separate  registration  of  midwifery 
nurses  the  Representative  be  instructed  to  vote  at  his  own 
discretion. 

New  Rules. — The  following  new  rules Vere  proposed  and 
adopted  subject  to  consent : 

(a)  That  the  Chairman,   Secretary,  and   Representative  be 

e.v-officio  members  of  all  Division  Committees. 
(6)  That  Rule  6  be  altered,  leaving  out  the  second  part. 

Election  of  Officers. — The  following  were  elected  as  officers 
for  the  ensuing  year : — Chairman :  Dr.  Boddy.  J'ice- 
Chairman :  Dr.  Hargreaves.  Secretari/  and  Treasurer :  Dr. 
McGowan.  Representative  to  Annual  Representative  Meeting  : 
Dr.  Broadbent.  Representatives  to  Branch  Council:  Dr. 
Broadbent  and  Dr.  Frazer. 

Direct  Representatives  on  General  Medical  Council. — The 
following  resolution  was  adopted  : 

That  this  Division  supports  the  following  two  gentlemen  as 
candidates  for  election  as  Direct  Representatives,  the 
third  vote  being,  left  to  the  discretion  of  the  Division's 
Representative :  Dr.  G.  H.  Broadbent  and  Dr.  G.  Jaclcson. 


MIDLAND    BRANCH: 
Lincoln  Division. 
The  annual  meeting  of  the  Lincoln  Division  was  held  in 
the  Guildhall,  Lincoln,  on  Friday,  May  18th. 

Election  of  Officers. — The  following  officers  for  the  en- 
suing year  were  elected: — Vice-President  of  Midland 
Branch  :  Dr.  Farrar  (Gainsborough).  Chairman  of  Divi- 
sion: Dr.  Mansel  Sympson  (Lincoln).  Vice-Chairman  of 
Division:  Dr.  Jagger  (Lincoln).  Secretary  and  Treasurer: 
Dr.  Chater  (Lincoln).  Representative  for  Representative 
Meeting:  Dr.  Genney  (Lincoln).  Representative  on  Branch 
Council:  Dr.  C.  Harrison  (Lincoln).  To  form  Divisional 
Council:  Dr.  W.  H.  B.  Brook  (Lincoln),  Dr.  J.  C.  Ellis 
(Metheringham),  Dr.  Levinson  (Gainsborough). 

Associate  Member. — Dr.  Howes  (Homcastle)  was  elected 
an  Associate  Member. 

Contract  Medical  Practice. — The  Contract  Practice  Report 
and  Report  on  Provident  Dispensaries  and  Public  Medical 
Services  (see  Suppleicents  of  .Tournals  of  July  22nd  and 
August  5tli,  1905)  were  considered,  and  the  report  was 
approved  ne7n.  con. 

Co-ordination  of  Scientific  Work. — No  resolution  was  pro- 
posed, it  being  suggested  that  it  was  a  subject  that  rather 
concerned  bigger  centres  with  medical  schools,  etc. 

Hospital  Out-patient  Departments. — Question  on  p.  54  of 
Sdpi'LEMENT  of  February  17th,  1906,  was  read  and  its 
contents  approved  nem.  con. 

State  Registration  of  Nurses. — The  questions  on  p.  79  of 
Supplb.ment  of  March  3rd,  1906,  were  put.  The  first  was 
assented  to  nem.  con.,  and  the  second  dissented  from  nem. 
con. 

Proposed  Royal  Charter. — The  application  for  a  Charter 
was  approved  nem.  con. 


'.       .        PERTH  BRANCH. 
A  SPECIAL 'meeting  was  held  in  the  Perth   Infirmaiy  on 
Friday,  April  20tli,  Dr.  McEwen,  Vice-President,  in  the 
chair.  ' 

Apologies. — Apologies  were  intimated  from  Drs.  Paton, 
Liddell,  and  R.  C.  Buist. 

Election  of  Branch  Council. — A  proposal  to  elect  the 
Council  of  the  Branch  in  .lune.  in  order  to  be  in  time  for 
the  Year  Book,  was  approved  on  the  motion  of  Dr. 
Stewaut,  seconded  by  Dr.  UiiQunAUT,  tliat  the  present 
Council  having  only  been  in  olHce  so  «bort  a  time  sbould 
be  re-'61ected;  ■'  ''  •  ' 


Proposed  Royal  Charter. — After  discussion  on  the  pro- 
posed application  for  a  Royal  Charter,  Dr.  Urquhabt 
moved,  and  Dr.  Stewart  seconded,  that  it  be  remitted  to 
the  Central  Council. 

Division  and  Branch  Finance. — With  regard  to  the 
inquiry  as  to  the  present  system  of  Division  and  Branch 
Finance,  suggestions  from  the  Branch  were  made,  and  a 
report  sent  to  the  General  Secretary  of  the  Association. 

City  and  County  Infirmary,  Perth. — Dr.  Ukqdhart 
made  a  general  statement  in  regard  to  the  infirmary  and 
the  coming  removal  of  infectious  diseases  from  it  to  the 
Town  Fever  Hospital,  and  requested  consideration  of  the 
medical  requirements  of  the  locality  in  connexion  with 
hospital  administration.  Various  matters  were  discussed, 
including,  Is  there  any  abuse  of  the  charity  ?  whether 
maternity  or  children's  wards  were  required,  or  whether 
accommodation  could  be  secured  for  advanced  cases  ol 
phthisis. — The  Secretary  was  instructed  to  send  the 
recommendations  of  the  Branch  to  be  brought  before  tha 
notice  of  the  Directors. 

The  late  Dr.  Thorn. — The  Secretary  was  instructed,  on 
the  motion  of  Dr.  Urquhart,  seconded  by  Dr.  McEwen, 
to  minute  the  following  letter  from  the  widow  of  the  late 
Dr.  Thom  (Criefl') : 

April,  1906. 

Dear  Dr.  Taylor, — I  regret,  owing  to  absence  from  home, 
having  been  unable  till  now  to  acknowledge  your  kind  note 
and  the  extract  of  minute  of  the  Perthshire  Branch  of  the 
British  Medical  Association.  On  behalf  of  my  children  and 
myself,  may  I  ask  you  to  convey  to  the  members  of  the  Asso- 
ciation our  heartfelt  thanks  for  their  kind  sympathy  for  us  in 
our  sad  ^loss,  and  also  for  the  many  kind  and  friendly  feelings 
of  regard  for  my  dear  husband  so  touchingly  expressed  in  this 
extract  of  minute,  which  we  shall  always  treasure  ? 
Believe  me. 

Yours  very  truly, 

Edinburgh.  Helen  Thom. 

Meeting  of  Council. — At  a  meeting  of  Council  held  after 
the  meeting  (Di-.  McEwen  in  the  chair).  Dr.  McEwen 
proposed  that  meetings  be  held  at  hours  most  convenient 
to  country  members,  and  Dr.  Hume  seconded.  This  was 
agreed  to  where  possible. 


SOUTH  "WALES  AND  MONMOUTHSHIRE    BRANCH: 

Cardiff  Division. 
The   annual   meeting   of   this   Division  was   held  at   the 
Cardiff  Infirmary,  on  Thursday,  May  17th,  at  3.15  p.m. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  j-ear  :  Chairman,  Dr.  D.  R.  Paterson  ;  Vice- 
Chairman,  Dr.  W.  B.  Crawford  Treasure  :  Secretaries,  Drs. 
Ewen  J.  Maclean  and  R.  Russell  Thomas ;  Repre- 
sentatives of  the  Division  on  the  Branch  Council,  Drs.  J. 
Tatham  Thompson,  J.  Powell,  E.  E.  Brierley,  E.  Williams, 
W.  Kirkby ;  E.vecutive  Co7nmittee,  Ttr.  Charles  T.  Vachell, 
Messrs.  J.  Lynn  Tliomas,  William  Martin,  William  Sheen. 
Dr.  J.  Tatham  Thompson  was  elected  the  Representative 
of  the  Division  in  the  Representative  Meetings  of  the 
Association. 

Report  of  E.vecutive  Conunittee. — The  annual  report  of  the 
Executive  Committee  was  received  and  adopted. 

Annual  Representative  Meeting. — The  agenda  of  the 
Annual  Representative  Meeting  was  considered  in  detail 
with  respect  to  the  various  items  and  the  Divisional 
Representative  was  instructed  in  accordance  therewith. 

Vote  of  Thanhs  to  Retiring  Chairman. — The  meeting  con- 
cluded with  a  hearty  vote  of  thanks  to  the  retiring  Chair- 
man, Dr.  Charles  Vachell,  for  the  very  eflicient  manner  in 
which  he  had  discharged  his  duties  during  his  year  of 
office. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  th& 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
'•.  t)i,-ni  Ai  I)  e  ..«if  A. 
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To  ensure  the  insertion  oj  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tiunday. 

^ssoriatiott  |Etotices. 
1906  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the 
British  Medical  Association  will  be  held 
in  the  Caxton  Hall,  Caxton  Street,  Victoria 
Street,  London,  S.W.,  on  Tuesday,  July 
24th  at  10  o'clock  in  the  forenoon. 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Caxton  Hall,  Caxton 
Street,  Victoria  Street,  London,  S.W.,  on 
Tuesday,  July  24th,  immediately  after  the 
Annual  General  Meeting,  which  will  be 
held  at  10  o'clock  in  the  forenoon;  on 
Wednesday,  July  25th,  at  10  a.m. ;  on 
Thursday,  July  26th,  at  10  a.m.  if  re- 
quired also  on  Friday,  July  27th,  at 
10  a.m.  if  required. 

BY    ORDER  OF    THE   COUNCIL, 

GUY    ELLISTON.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Aberdeen  Branch.  —  Election  of  Member  of  Council. — 
Nominations  are  requested  to  be  sent  to  Dr.  J.  P.  Christie, 
Honorary  Secretary,  7,  Alford  Place,  Aberdeen,  on  or  before 
June  2nd.  Each  candidate  must  be  nominated  by  not  less 
than  three  members. 

Bath  and  Bristol  Branch.— The  annual  raeetinfr  of  this 
Branch  will  be  held  on  Wednesday,  M.iy  30th,  at  the  Medical 
Library,  University  College,  Bristol,  at  4.30  p.m..  when  Dr.  .J. 
Michell  Clarke  will  resign  the  chair  to  Dr.  D.  S.  Davies, 
President-elect,  who  will  deliver  the  presidential  address.  The 
business  of  the  meeting  will  be  to  receive  the  report  of  the 
Council  and  the  annual  financial  statement,  to  elect 
the  officers  of  the  Branch,  to  receive  the  report  of  the  election 
of  members  of  Council  and  of  the  Representatives  of  Divisions, 
to  transact  the  necessary  business,  and  to  consider  such  sub- 
jects connected  with  the  interest  of  the  Branch  and  of  the 
profession  as  may  be  brought  before  it.  The  Secretaries 
will  be  obliged  if  members  will  send  them  notice  of  any  altera- 
tion in  their  diplomas  or  addresses.  N.15  — Members  who  have 
not  paid  their  siibsoriptions  are  requested  to  do  so  immediately 
to  the  General  Secretary  of  the  Association,  429,  Strand,  W.C. 
The  dinner  will  be  held  at  the  Clifton  Down  Hotel,  at  7  p.m. 
Dinner  tickets,  7s.  6d.  each.  The  wines  will  be  served  at 
moderate  charges.  N.B. — The  Bristol  Secretary  particularly 
requests  that  members  will  inform  him  by  Mondav,  May  28th, 
whether  it  is  their  intention  to  be  present  at  the  dinner.  The 
Secretary  cannot  undertake  to  provide  places  for  members  at 
the  dinner  without  notice  beforehand. — Newman  Neild, 
Honorary  Secretary  of  the  Bristol  District  Clifton,  Bristol ; 
W.  M.  Beatjmont,  Honorary  Secretary  of  the  Bath  District, 
Bath.  

Birmingham  Branch. — The  annual  meeting  of  the  Bir- 
mingham Branch  will  be  held  at  the  Medical  Institute  on 
Thursday,  June  14th,  at  3.30  p.m.— T.  Sydney  Short,  Honorary 
Secretary,  85,  Edmund  Street,  Birmingham. 


Border  Counties  Branch.— The  annual  meetiiig  has  been 
tentatively  fixed  for  June  22nd,  at  the  County  Hotel,"Carli'sle. 
—F.  R.  HiLX,  Honorary  Secretary.  ■','.:' 

Border  Counties  Branch  and  North  Lancashire  and 
South  Westmorland  Branch. — In  accordance  with  By-law  24 


notice  is  hereby  given  that  nominations  for  the  o(li(!e  of  Repre- 
sentative of  llio  above  Branches  on  the  Central  Council  of  the 
Association  must  be  received  by  me,  duly  signed  by  not  less 
than  three  members  of  the  Association  not  later  than  May  28th. 
— FiuNciM  R.  IliLL,  M.B.,  62,  Warwick  Jtoad,  Carlisle. 


Camhhidiik  and  Huntingdon  Branch.— The  annual  meet- 
ing of  the  Brancli  will  bo  held  at  reterborough  on  Thursday, 
June  14th.  Any  member  having  communications  to  make 
should  apply  to  the  Honorary  Secretary,  F.  E.  ArTHOHrK 
Weiib,  Grafton  House,  Cambridge. 


Cambridok  and  Huntingdon  Branch.— Notice  of  Election 
of  a  Member  of  Council. — Nominations  for  a  Member  of  the 
t'ouncil,  which  must  be  signed  by  three  members  of  the 
Branch,  shovild  be  sent  to  the  Honorary  Secretary  on  or  before 
Sat\irday,  Juno  2nd.— F.  B.  Apthorpb  Webb,  Grafton 
House,  Cambridge,  Honorary  Secretary. 


Dundee  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  in  the  Students'  Union,  Dundee,  on  Friday,  June  8th, 
at  4  o'clock.  Business  :  Election  of  office  bearers.  Proposed 
adoption  of  the  "  Bradford  Rules,"  etc. — R.  C.  BuisT  and  A.  P. 
Low,  Honorary  Secretaries. 


East  AN<iLiAN  Branch  :  South  Essex  Division. — The 
next  meeting  will  be  held  at  the  Victoria  Hospital,  Southend- 
on-Sea,  on  Tuesday,  May  29th,  at  4  p.m.  liusiness  :  (1)  Minutes 
of  meeting  of  May  1st,  1906  ;  (2)  cases  ;  (3)  matters  referred  to 
Divisions  ;  (4)  election  of  Executive  Committee  for  ensuing 
year. — W.  Cardy  Blvck,  Honorary  Secretary,  Southend- 
on-Sea. 

East  Anglian  Branch  :  West  Norfolk  Division. — The 
Annual  meeting  of  this  Division  will  be  held  on  Wednesday, 
July  4th,  at  the  residence  of  the  Chairman  (Dr.  Thomas), 
Swall'hara.  Lunch  at  1.30  by  invitation  of  the  Chairman. 
Meeting  at  3  p.m.  The  agenda,  besides  containing  the  usual 
business  of  the  annual  meeting,  contains  for  consideration 
the  proposed  application  for  a  Royal  Charter.  The  Chairman 
will  also  move  the  following  alteration  and  addition  to  the 
rules:  "That  Rule  11  shall  read,  'ordinary  meetings  of  the 
Division  shall  be  held  half-yearly,  etc.'"  Addition  to  Rule  9  : 
"That  the  Honorary  Secretary  of  the  Scientific  Committee 
be  ipso  facto  a  member  of  the  Executive  Committee." — 
A.  Gardiner,  King's  Lynn,  Honorary  Secretary. 


East  York  and  North  Lincoln  Branch.— The  annual 
meeting  will  be  held  at  the  Grimsby  and  District  Hospital 
on  Thursday,  June  7th,  at  4.30  p.m.,  and  will  be  followed  by 
the  annual  dinner. — E.  M.  Hainwobth,  Honorary  Secretary, 
Hull.  

Edinburgh  and  Fife  (Combined)  Branches.— Nomina- 
tions for  two  Members  of  Council  will  be  received  by  Dr.  Logan 
Turner,  23,  Walker  Street,  Edinburgh,  on  or  before  June  2nd. 
Nominations  must  be  signed  by  two  members.- NoRMAN 
Walker,  Honorary  Secretary.  i 


Glasgow  and  West  of  Scotland  Branch.— Election  of 
Representatives  on  Central  Council.  In  accordance  with 
By-law  24,  nominations,  each  signed  by  three  members  of  the 
Branch,  must  reach  the  Honorary  Secretary  on  or  before 
Monday,  June  4th.— Dr.  Jambs  H.  Nicoll,  4,  Woodside  Place, 
Glasgow,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Birkenhead 
Division.— A  meeting  of  the  members  of  this  Division  will 
be  held  on  Tuesday,  May  29th,  at  the  Birkenhead  Medical 
Society's  rooms,  14,  Hamilton  Sqviare  (first  floor),  at  4  p.m. 
Agenda :    (1)    Minutes    of   last   meeting.     (2)  Annual    report. 

(3)  Elect  officers,  etc.,  of  Division,  also  the  Representatives  to 
Annual    Representative    Meeting    and     on    Branch    Council. 

(4)  Consideration  of  matters  referred  to  Divisions  :  (a)  Hos- 
pital out-patient  departments  (see  Supplement,  British 
MEDICAL  Journal,  February  17th).  (&)  Proposed  application 
for  Royal  Charter  (see  Supplement,  British  Medical 
Journal,  March  24th).  (c)  Registration  of  nurses  (see 
Supplement,    British     Medical    Journal,     March     3rd). 

(5)  Age^da  for  Annual  Representative  Meeting  (see  Supple- 
ment, British  Medical  Journal,  May  5th).  (6)  Other 
business.— J.  H.  Pardon,  Honorary  Secretary,  59,  Grange 
Mount,  Birkenhead.  .,,         .,  ... 

Lancashire  and  Cheshire  Branch:  Leigh  Division.— 
The  annual  meeting  of  this  Division  will  be  held  at  8.30  p.m. 
in  the  Co-operative  Rooms,  Ellesmere  Street,  on  Thursday,  May 
31st.  Agenda:  (1)  Minutes.  (2)  Election  of  officers.  (3)  Annual 
report.  (4)  To  consider  the  business  of  the  Annual  Represen- 
tative Meeting.  (5)  Fix  date  of  annual  cycle  run.  (6)  Cases. 
(7)  Any  other  business.— Michael  J.  Halton,  Honorary 
Secretary.  '  , 
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^ 'Metkopolitan  Counties  Branch:  Lambeth  Division.— 
The  annual  general  meeting  will  be  held  at  Bethlem  Royal 
Hospital  on  Thursday,  May  31st,  at  4  p.m.  A  paper  will  be 
read  by  G.  H.  Savage,  M.D.,  F.R.C.P.,  on  "The  Natural 
History  of  Delusions."  If  time  permits,  there  will  be  a  demon- 
stration of  cases  by  the  staff  of  the  hospital.— W.  H.  a. 
Stoddakt,  Honorary  Divisional  Secretary. 


Metbopolitan  CouNTLES  Branch  :Marylebone  Division.— 
The  annual  meeting  of  the  Division  will  be  held  at  the  Rooms  of 
the  Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square, 
W.,  on  Tuesday,  May  29tli,  at  5  p.m.  Agenda  :  (1)  Minutes. 
(2)  To  elect  officers,  namely — Chairman,  Vice-Chairman, 
Honorary  Secretary,  and  Treasurer.  (3)  To  elect  Representa- 
tives of  the  Division  on  the  Branch  Council.  (4)  To  elect  the 
Representative  of  the  Division  at  Representative  Meetings  of 
the  Association.  (5)  To  receive  the  annual  report  of  the 
Executive  Committee.  (6)  To  consider  other  business  if 
necessary. — Comyns  Berkeley,  Wirapole  Street,  Honorary 
Secretary. 

Mbtbopolitan  Counties  Branch  :  St.  Pancras  anb 
Islington  Division.— The  annual  meeting  will  be  held  on 
Friday,  May  25th,  at  4  p.m.,  at  the  Islington  Infirmary,  High- 
gate  Hill.  Business :  Election  of  officers  ;  annual  report  and 
financial  statement  ;  to  consider  registration  of  nurses  ;  the 
election  of  Representatives  on  the  General  Medical  Council, 
and  the  business  to  be  brought  before  the  Annual  Representa- 
tive Meeting  of  the  Association. — Wm.  Wynn  Westcott, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Tottenham  Division.— 
The  annual  meeting  of  the  Division  will  be  held  at  the 
Tottenham  Hospital  on  Friday,  May  25th,  at  4  p.m.  Agenda  : 
(1)  To  instruct  Representative.  (2)  To  elect  officers  for  next 
year.— Fred.  Tresilian,  White  Lodge.  Enfield,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
—The  annual  meeting  will  be  held  on  Friday,  May  25th.  at  the 
Battersea  Town  Hall  (entrance  in  Theatre  Street)  at  6.30  p.m. 
prompt.  (1)  Minutes.  (2)  Correspondence.  (3)  Questions. 
(4)  Report  of  scrutineers  (Drs.  H.  R.  Ker  and  C.  J.  Martin)  as 
to  result  of  voting  for  representatives  for  Putney  and  Wim- 
bledon on  Executive  Committee  for  1906-7.  N.B.'— The  other 
officers  and  members  of  Committee  elected  for  1906-7  are  as 
follows  :  Chairman,  Llewellyn  Williams,  L.R.C.S.  :  Yice- 
Chairman,  Malcolm  Mackintosh,  M.D.  ;  Chairman-elect, 
Gilbert  Richardson,  M.R.C.P.  ;  Honorary  Secretary  and 
Treasurer,  E.  Rowland  Fothergill,  M.B.  ;  Honorary  Assistant 
Secretaries,  D.  R.  Powell  Evans,  M.R.C.S.,  Chas.  J.  Martin, 
M.B.,  Allan  J.  Swallow,  M.B.  ;  Representatives  on  the  Metro- 
politan Branch  Council,  M.  G.  Biggs,  M.D.,  Geo.  Walker, 
M.R.CS.  :  ordinary  members  of  Comrnittee,  (Balhara)  Hugh  R. 
Ker,  F.R.C.S.,  (Battersea)  W.  0.  Gyton,  M.R.C.S.,  (Clapham) 
P.  Stocks,  M.E.C.S.,  (Tooting)  H.  T.  Barron,  M.D.,  (Wands- 
worth) E.  J.  Pritchard,  M.R.C.S..  (5)  Election  of  Representative 
at  Representatives'  Meetings,  1906-7.  (6)  Election  of  deputy  to 
Representative  at  Representatives'  meetings.  (7)  Election  of 
Ethical  Committee  (three  seats) ;  the  Chairman  and  Honorary 
Secretary  are  ex  officio  members.  (8)  Election  of  Hospital 
Committee  (four  seats)  ;  the  Chairman  and  Honorary  Secre- 
tary are  ex  officio  members.  (9)  Election  of  four  members  of 
Science  Committee  ;  this  Committee,  according  to  rule,  is  to 
consist  of  the  Chairman-elect,  one  Honorary  Assistant  Secre- 
tary, three  members  elected  by  the  Executive  Committee,  and 
four  elected  by  the  Division  (10)  To  receive  the  annual 
report  of  the  Executive  Committee.  (11)  Other  business. 
There  will  be  an  exhibition  of  drugs,  preparations,  etc.,  by 
Messrs.  Parke,  Davis,  and  Co.  The  annual  dinner  will  be 
held  afterwards  at  7.30  p.m.— E.  Rowland  Fothergill, 
Honorary  Secretary,  Southfields,  S.W. 

The  annual  dinner  will  be  held  in  the  Banqueting  Hall, 
Battersea  Town  Hall,  on  Friday,  May  25th,  at  7  p.m.  Invita- 
tions to  attend  have  been  issued  and  accepted  by  the  M.P.'s  for 
Wandsworth  and  Clapham  ;  the  Mayors  of  Battersea,  Wands- 
worth and  Wimbledon  ;  the  late  candidates  for  Parliament  in 
the  Battersea,  Clapham,  Wandsworth,  and  Wimbledon  areas  ; 
local  members  of  the  L.C.C.  and  S.C.C.  ;  the  Chairman,  Wands- 
worth Guardians  ;  the  Chairman,  Central  Council  ;  the  Presi- 
dent of  the  Branch  ;  the  Director-General  A. M.S.  ;  the  Chair- 
man, Organization  Committee  ;  and  several  others.  The  Com- 
mittee hope  the  members  of  the  Division  will  attend  in  large 
numbers  and  bring  their  medical  friends.  Tickets,  7s.  6d.  each. 
—A.  J.  Swallow,  Honorary  Secretary  Dinner  Committee, 
61,  South  Side,  Clapham  Common. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  the  County  Hospital,  Lincoln,  on  Thursday,  June 
7th,  at  2,15.  Agenda  :  Minutes.  Report  of  Council.  Election 
of  two  Representatives  of  Branch  on  fJeneral  Council  (the 
only  nominations  received  are  Dr.  Pope  and  Dr.  Carline,  who 
will  therefore  be  elected).  Election  of  Branch  officers.  Elec- 
tion of  Honorary  Secretary  of  the  Brancli  (Dr.   Astley  Clarke 


does  not  seek  re-election).  Election  of  President-elect  for 
1907-8.  Suggested  re-combination  of  Divisions  in  Lincoln- 
shire. Any  other  business.  Address  by  the  new  President. 
The  President  and  Mrs.  Mansel  Sympson  will  be  "  at  home  " 
to  the  members  of  the  Branch  in  the  Castle  grounds  from  4  to 
6  p.m.  Luncheon  :  The  President  will  be  glad  to  entertain 
members  to  lunch  at  his  house,  Deloraine  Court,  James  Street, 
from  1  to  2  p.m.  The  annual  dinner  will  be  held  at  the 
White  Hart  Hotel  at  6  p.m.  Tickets,  7s.  6d.  each,  exclusive 
of  wine.  Members  desiring  to  dine  are  requested  to  notify  the 
fact  to  Dr.  E.  Hansel  Sympson,  Lincoln,  before  Monday,  June 
4th. — Astley  V.  Clarke,  M.D.,  Honorary  Secretary  and 
Treasurer. 


Midland  Branch  :  Leicester  Division. — The  annual  meet- 
ing of  the  Division  will  be  held  on  Wednesday,  May  30th,  at 
4  p.m.,  at  the  Infirmary,  Leicester.  Business  ;  (1)  To  nominate 
a  Vice-President  of  the  Branch  for  1906-7.  (2)  To  elect  the 
officers  of  the  Division.  (3)  To  elect  Representatives  on  the 
Branch  Council.  (4)  To  elect  the  Executive  Committee  of  the 
Division.  (5)  To  elect  a  Representative  at  the  Representative 
Meeting  of  the  Association.  (6"i  To  receive  a  report  of  the 
work  of  the  Division.  (7)  To  discuss  matters  referred  to  the 
Division  in  the  Supplement  to  the  British  Medical  Journal. 
(8)  Any  other  business. — Robert  Sevestre  and  Wilfred  E. 
Gibbons,  Honorary  Secretaries,  Leicester. 


North  Wales  Branch. — Nominations  of  a  member  of  the 
Central  Council  to  represent  this  Branch  for  the  ensuing  year' 
must  be  made  in  accordance  with  By-law  24,  and  sent  to  rue 
in  writing  on  or  before  May  31st. — H.  Jones  Robebtb, 
Honorary  Secretary,  Pen-y-groes.  _, 


North  Wales  Branch  :  North  Carnarvonshire  and 
Anqlbsba  Division. — The  annual  meeting  of  this  Division 
will  be  held  at  the  British  Hotel,  Bangor,  on  Wednesday,  May 
30th,  for  the  election  of  officers,  Representatives,  etc.,  and 
other  business. — H.  Jones  Roberts,  Pen-y-groes,  Honorary 
Secretary. 


North  Wales  Branch  :  South  Carnarvon  and  Merio- 
neth Division. — The  annual  meeting  of  this  Division  will  be 
held  at  the  Gorsygedol  Hotel,  Barmouth,  on  Thursday, 
May  31st.— H.  Gladstone  Jones,  Honorary  Secretary. 


Perthshire  Branch. — The  summer  meeting  of  the  Branch 
lyill  be  held  in  the  Clubhouse,  Moncreiffe  Island,  at  3.15 
prompt,  on  Friday,  June  1st.  Business  :  (1)  Read  minutes. 
(2)  Confirm  re-election  of  Council  till  June,  1907.  (3)  Appoint- 
ment of  Branch  Representative  to  annual  meeting.  (4)  Any 
other  business.  After  the  above  meeting  the  usual  golf  match 
will  take  place  against  Dundee.  —  William  A.  Taylor, 
Alexander  Trotter,  Joint  Honorary  Secretaries. 


South-Eastern  Branch. — The  sixty-second  annual  meeting 
will  be  held  at  the  Crystal  Palace  on  Wednesday,  June  27th, 
at  2.15  p.m.  Dr.  Hetley  (President-elect)  kindly  invites 
members  to  lunch  at  the  Crystal  Palace  from  1  to  2  p.m. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting  : 
(1)  To  receive  the  report  of  the  election  of  new  officers,  who 
shall  thereupon  take  office.  (2)  To  receive  the  report  of  the 
Council  on  the  affairs  of  the  Branch  and  the  annual  financial 
statement.  After  the  meeting,  entertainments  will  be  pro- 
vided in  the  Crystal  Palace,  and  expeditions  will  be  arranged 
to  the  Norwood  C'ottage  Hospital,  the  Norwood  Sanatorium 
for  the  Treatment  of  Alcohol  and  Drug  Inebriety,  and  the 
Dulwich  Gallery.  Dinner  at  the  Crystal  Palace  at  6.15  p.m. 
(for  6.30  p.m.);  charge  7s.  Wine  will  be  provided  by  local 
members.  Those  who  propose  to  be  present  at  lunch  or  dinner 
are  requested  to  signify  their  intention  to  Dr.  Prangley,  197, 
Anerley  Road,  S.E.,  not  later  than  Saturday,  June  23rd. — H.  M. 
Stewart,  Honorary  Secretary. 


South-Eastern  Branch  :  Canterbury  and  Faversham 
Division. — The  annual  meeting  of  this  Division  will  be  held 
in  the  Library  of  the  Canterbury  Hospital  on  June  7th,  at 
3  p.m..  Dr.  T.  Whitehead  Reid  presiding.  Agenda:  (1)  Minutes. 
(2)  Time,  place,  and  Chairman  of  next  meeting.  (3)  Election 
of  officers  for  ens\iing  year.  (4)  Other  business.  At  4  o'clock 
members  and  friends  will  be  driven  to  the  Cathedral,  the 
Dean  of  Canterbury  having  kindly  consented  to  show  them 
over  it,  after  which  a  visit  will  be  paid  to  the  Canterbury 
Wateworks,  where  the  various  processes  will  be  explained. 
Dinner  will  be  served  at  the  County  Hotel  at  6.15  p.m., 
charge  5s.  Members  who  intend  to  be  present  at  the  dinner 
are  requested  to  send  a  notification,  not  later  than  June  6th, 
to  A.  R.  Henchley,  Honorary  Secretary  and  Treasurer, 
Canterbury. 

A  combined  meeting  of  the  Isle  of  Thanet,  Canterbury,  and 
Faversham  Divisions  will  be  held  in  the  Hospital  Library  at 
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C'nnterlniry  on  June  7th,  at  2.45  p.m.,  for  tho  purposo  of  elect- 
ing a  Uoprt'sentixtivo  of  the  above  Divisions  for  tlio  annual 
moetiuf,'  of  Uoprosoutatives.— Huuii  M,  H.wkn,  Honorary 
Secretary,  lale  of  Thauet  Division,  Broadstairs. 


Soutii-TCastetin  Buanch  :  NonwooD  Division.— The  annual 
meetin};  of  tho  Division  will  tako  place  at  tho  Art  C'lnb,  Black- 
heath,  (in  'I'liursilay,  .lune  lltli,  at  4  p.m.,  Ralph  (iooding, 
M.D.,  of  Blaoklieatli,  in  the  rliair.  Dinner  at  0  p.m.  ;  charge 
7s.,  exclusive  of  Avine.     Agenda:  (1)   Minutes  of  last,  meeting. 

(2)  To  decide  where  the  next  meeting  shall  be  held,  and  to 
nomiuale  a  member  of  the  Division  to  take  the  cluiir  there.at. 

(3)  To  elect  olHccrs,  the  Hepresentativea  of  the  Division  on  the 
Branch  Council,  and  ordinary  members  of  Kxecutive  Com- 
mittee. (4)  To  elect  the  Representative  of  the  Division  in 
Representative  meetings  of  the  Association.  (5)  To  receive 
the  annual  report  of  the  Executive  Committee.  (6)  To 
consider  business  of  Annual  Representative  Meeting. 
(7)  To  consider  existing  rules  and  discuss  whether  any 
alterations  are  necessary.  (8)  Any  other  business.  The 
following  papers  will  be  read :  Dr.  C.  R.  Box,  Bronchiec- 
tasis in  Children  (with  lantern  sliilcs)  ;  W.  Arhnthnot  Lane, 
M.S.,  Defective  Intestinal  Drainage;  Dr.  Walter  W.  H. 
Tate,  Indications  for  the  Surgical  Treatment  of  Uterine 
Fibroids.  Kxhibition  of  instruments,  etc.,  by  Messrs.  Bur- 
roughs and  Wellcome  and  Messrs.  Arnold  and  Son.  Members 
desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
invited  to  communicate  at  once  with  the  Honorary  Secretary. 
All  members  of  the  South-Eastern  Branch  are  invited  to 
attend  and  to  introduce  professional  friends,  but  will  be  unable 
to  vote  on  Divisional  questions.  The  Art  Club  is  at  the  end  of 
Bennett  Park,  three  minutes  from  Blackheath  Station,  8. K.R. 
The  Honorary  Secretary  would  be  much  obliged  if  mem- 
bers would  kindly  inform  him  by  postcard,  to  reach  him 
by  the  first  post  on  Tuesday  before  the  meeting,  whether  they 
intend,  if  possible,  to  be  present  at  the  meeting,  and  if  likely 
to  remain  to  dinner.— Henky  J.  Prangley,  Honorary  Secre- 
tary, Arthur  W.  Sopeb,  Assistant  Honorary  Secretary, 
Anerley. 

South-Eastern  of  Ireland  Branch.— An  ordinary  meet- 
ing and  meeting  of  the  Council  will  be  held  at  the  Town  Hall, 
Clonmel,  on  June  6th,  at  11  o'clock.  Agenda  ;  (1)  Minutes. 
(2)  To  appoint  an  Ethical  Committee  for  Branch.  (3)  Investi- 
gate ethical  case.  (2  and  3  by  Branch  Council  only.) — J. 
QuiRKE,  Piltown,  CO.  Kilkenny,  Honorary  Secretary. 


South  Midland  Branch  :  Bedford.shire  and  Hertford- 
shire Division. — The  annual  meeting  of  this  Division  will  be 
held  at  the  Bedford  County  Hospital  on  Friday,  June  8th,  at 
2.45  p.m.  Agenda:  (1)  The  minutes  of  the  last  annual  meeting. 
(2)  The  annual  report  of  the  Executive  Committee.  (3)  The 
election  of  officers  for  the  ensuing  year.  (4)  Letters  and  com- 
munications and  any  other  business.  (5)  W.  Hale  Wliite, 
M.D.,  Physician  to  Guy's  Hospital,  will  read  a  paper  on  "Some 
Common  Cases  of  Haematemesis  which  are  frequently  mis- 
understood."— H.  Savory,  Honorary  Secretary,  Bedford. 


South  Wales  and  Mon.mouthshire  Branch  :  South- 
west Wales  Division.— The  annual  meeting  of  the  Division 
will  be  held  at  the  Stepney  Hotel,  Llanelly,  on  Wednesday, 
May  30th,  at  2.30  p.m.  A  meeting  of  the  Ethical  Committee 
will  be  held  at  2  o'clock.  Agenda :  (1)  Minutes  of  last 
meeting.  (2)  Election  of  officers — Chairman,  Vice-Chair- 
man, Secretary,  three  Representatives  of  the  Division  on 
Branch  Council,  Ordinary  Members  of  Executive  and  Ethi- 
cal Committees,  and  Representative  of  the  Division  for 
Annual  Kepresentative  Meeting  in  London.  (3)  Annual 
report  of  Executive  Committee.  (4)  Report  7-e  medical  officer 
of  Aberystwyth  Workhouse.  (5)  To  consider  the  business  of 
Annual  Representative  Meeting.  (6)  To  consider  proposed 
Charter  for  the  Association.  (7)  (Jther  business.  Papers : 
Mr.  D.  J.  Williams:  Notes  on  Four  Cases  of  Suppurating 
Ovarian  Cyst.  Dr.  R.  U.  Price  :  Quacks  and  Quackery  ;  with 
special  reference  to  Carmarthenshire.  Dr.  Owen  Williams 
will  show  2  cases  of  Exophthalmic  Goitre  in  Men.  The 
Honorary  Secretary  of  the  South  Wales  Branch  Contract 
Practice  Committee  wishes  to  remind  members  of  the  urgent 
importance  of  securing  a  wide  support  for  the  Contract  Prac- 
tice Fund,  concerning  which  a  circular  was  recently  issued. 
Those  who  have  not  yet  contributed  are  asked  to  do  so  as  soon 
as  possible,  so  that  the  list  of  contributors  can  be  completed 
and  circulated.  Contributions  should  be  sent  to  Dr.  E.  J. 
Maclean,  12,  Park  Place,  Cardiff.— J.  Edgar  P.  Davibs, 
Castle  Hill,  Llanelly,  Honorary  Secretary. 


South-Western  Branch.— The  sixty-seventh  annual  meet- 
ing will  be  held  on  June  14th  at  the  Royal  Devon  and  Kxeter 
Hospital,  Exeter,  at  3p.m.,  when  Mr.  G.  Jackson  will  resign  the 
chair  to  Mr.  E.  J.  Domville,  who  will  deliver  his  inaugural 
address.  The  report  of  the  Branch  Council  and  ann\ial  finan- 
cial statement  for  the  year  1905-6  will  be  presented  to  tho 
meeting,  and  the  officers  of  the  Branch  will  be  elected  for  the 


year  1906-7.  I,inioheon,  by  kind  invitation  of  the  President- 
Eloc.t,  will  take  place  from  12.30  p.m.  to  2.30  p.m.  at 
Northernliay  House.  The  annual  dinner  will  bo  held  at  7  p.m. 
at  the  London  (Pople's)  Hotel.  Tickets  (exclusive  of  wine) 
6s.  each,  which  can  be  had  from  Dr.  Solly,  40,  Southcrnhay,  the 
Honorary  Treasurer  of  the  Dinner  Committee.  Arrangements 
have  been  made  for  members  who  desire  it  to  play  either  golf 
or  cro(|uot,  and  to  visit  the  Cathedral,  Cljapter  House,  Library, 
Guildhall,  etc.;  and  by  the  Kxeter  members,  members  are 
invited  to  a  <larden  Party  to  be  held  by  permission  of  the  Lord 
Bishop  of  Kxotcr  and  Mrs.  Robertson  at  the  Palace  from  4.30 
to  6  p.m.  Members  wishing  to  play  golf  are  requested  to  send 
their  names  to  Dr.  K'aglan  TliomaSj  13,  West  Southcrnhay, 
Exeter;  and  for  croquet  to  Mr.  A.  C.  Bopcr,  The  Shrubbery, 
Exeter,  before  June  10th.  Members  who  attend  the  Garden 
Party  arc  invited  to  bring  their  wives  or  lady  friends,  limited 
to  two.  It  is  particularly  requested  that  members  requiring 
dinner  tickets  send  their  names  with  P.O.  for  6s.  to  Dr.  Solly, 
40,  Southcrnhay,  Exeter,  before  Juno  10th.  Members  wisliing 
to  be  accommodated  with  bed  and  breakfast  are  invited  to 
send  their  names  to  Dr.  Jliller,  14,  East  Southernhay,  Exeter, 
who  will  endeavoiir  to  arrange  matters.  The  Honorary  Secre- 
tary takes  this  opportunity  of  informing  members  that  he  does 
not  desire  to  offer  himself  for  re-election. — G.  YouNG  Bales, 
Torquay,  Honorary  Secretary. 


Ulster  and  Connaught  Branches. — The  annual  meeting 
will  be  held  on  Thursday,  June  21st,  when  the  following 
officers  will  be  elected  :— President,  Secretary,  Treasurer,  two 
Members  of  the  Central  Council  to  represent  the  Ulster  and 
Connaught  Branches,  and  a  member  of  the  Irish  Committee  (who 
shall  not  be  resident  in  Belfast).  Nominations  for  these  posts 
must  be  sent  to  the  Honorary  Secretary  not  later  than  Satur- 
day, June  2nd,  signed  by  two  members  in  the  case  of  each 
except  for  Members  of  Central  Council,  in  which  case 
the  nomination  must  be  signed  by  three  members.  Members 
having  business  or  scientific  communications  to  make  to  the 
meeting  will  please  send  the  Honorary  Secretary  notice  of  the 
same  not  later  than  June  12th. — Cecil  E.  Shaw,  Honorary 
Secretary,  Belfast. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  the  Eye  and  Ear  Hospital,  Bradford,  on  Wed- 
nesday, June  13th. — Adolph  Bronner,  M.D.,  33,  Manor  Row, 
Bradford,  Honorary  Secretary. 


GRANTS   FOR   SCIENTIFIC   RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  ia  proposed,  and  must  be  made  on  forms 
to  be  had  of  the  General  Secretary,  at  the  office  of  the 
Association,  429,  Strand,  London. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  31st  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  tlie 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing :  (a)  A  brief 
statement  for  the  Report  of  the  Science  Committee,  show- 
ing the  results  arrived  at,  or  the  stage  which  the  inquiry 
has  reached ;  (6)  a  general  statement  of  the  expenditure 
incurred,  accompanied,  so  far  as  is  possible,  with  vouchers ; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have 
been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Applications  tor  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Resbaboh  SonoLARsniP. 

The  Council  of  the  British  Medical  Association  is  also 
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prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
for  another  year.  The  Scholarship  is  for  ths  study  of 
some  subject  in  the  department  of  State  Medicine. 

N.B. — Applications  for  Scholarships  and  Grants  should, 
as  a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken. This  is  not  intended,  however,  to  prevent  applica- 
tions for  Grants  in  aid  of  work  which  need  not  be  per- 
formed in  a  recognized  laboratory. 

Guy  Elliston,  General  Secretary. 
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President's  Audress. 
At  the  opening  of  the  summer  session  of  the  General 
Medical  Council  on  Tuesday,  May  22nd,  the  President, 
Dr.  Donald  MacAlister,  delivered  the  following  address: 

Direct  Representative  of  Ireland. 

Gentlemen, — One  cliange  only  has  occurred  in  our 
membership  since  the  last  session,  though  I  understand 
that  other  elianges  are  imminent.  Sir  William  Thomson, 
who  for  ten  years  had  filled  an  honoured  place  in  the 
Council  as  Direct  Representative  for  Ireland,  ceased  to 
hold  office  on  February  28th.  An  election  was  accordingly 
held,  in  pursuance  of  the  Medical  Act,  1886,  and  under 
the  regulations  made  by  the  Privy  Council,  during  the 
month  of  January.  The  candidates  nominated  were 
Sir  AVilliam  Thomson  and  Dr.  Leonard  Kidd,  of  Ennis- 
killen.  As  the  result  of  the  first  scrutiny  of  the  votes  the 
Branch  Council  for  Ireland  found  that  the  number  of 
voting  papers  whose  validity  was  regarded  as  doubtful 
exceeded  the  difl'erence  between  the  numbers  of  apparently 
valid  votes  recorded  for  the  two  candidates  respectively. 
The  Branch  Council  was  thus  unable,  without  further 
inquiry,  to  certify  to  me,  as  returning  officer,  the  result  of 
the  election.  In  tlie  circumstances  I  thought  it  proper  to 
suggest  that  a  recount  should  be  made,  with  the  aid,  if 
necessary,  of  a  legal  assessor.  The  suggestion  was 
adopted,  and  in  the  end  Dr.  Leonard  KiJd  was  certified  to 
be  duly  elected.  In  your  name  I  bid  him  welcome  to  the 
Council  as  the  representative  of  the  registered  medical 
practitioners  of  Ireland. 

But  we  cannot  part  with  Sir  "William  Thomson  witliout 
expressing  our  appreciation  of  the  valuable  service  which 
since  1896  he  has  rendered  to  the  Council,  to  the  profes- 
sion, and  to  the  State.  His  courtesy,  his  independence 
of  view,  his  impressive  speech,  and  liis  zeal  for  the 
interest  of  his  professional  brethren  in  Ireland,  will  long 
be  remembered  by  all  with  whom  he  was  here  associated. 
I  am  glad  to  have  his  assurance  that  he  has  recovered 
from  the  illness  which  disabled  him  during  the  election, 
and  that  his  experience  of  the  fortunes  of  war,  acquired 
in  other  and  sterner  fields,  now  stands  him  in  good  stead. 

Reciprocity  trith  Canada. 
In  November  I  called  your  attention  to  the  probability 
that  some  of  the  Canadian  provinces  might,  in  pursuance 
of  the  amending  Medical  .^ct  of  1905,  make  application 
for  the  extension  to  them  of  the  privileges  of  medical 
reciprocity  with  the  United  Kingdom.  The  first  to  seek 
admission  is  the  province  of  Nova  Scotia.  His  Majesty 
the  King  has  been  satisfied  that  the  provincial  laws  afford 
an  equitable  basis  for  the  grant  of  reciprocal  privileges, 
and  accordingly  on  May  11th  an  Order  in  Counr-il  was 
made  applying  Part  II  of  the  .Medical  Act,  1886.  to  that 
part  of  the  Dominion  of  Canada.  I  have  already  for- 
warded a  request,  through  the  Secretary  of  State  for  the 
Colonies,  for  particulars  of  the  conditions,  as  to  study  and 
examinations,  under  which  mediful  dijilomas  nrc  granted 
ia  Nova  Scotia.    These  particulars  will  in  due  course  be 


'aid  before  you,  in  order  that  you  may  satisfy  yourselves 
regarding  the  sufficiency  of  the  qualifications,  and  give 
directions  for  their  registration  in  the  Colonial  List. 

In  my  own  opinion  it  is  highly  desirable,  in  the  interest 
of  the  Dominion  itself  no  less  that  in  that  of  the  Empire 
at  large,  that  closer  professional  relations  should  be 
established  between  the  mother-country  and  her  daughter- 
states  bej'ond  the  seas.  From  recent  minutes  of  the 
Executive  Committee  it  will  be  seen  that  legislation  for 
the  better  control  of  medical  practice,  and  for  the  effective 
recognition  of  our  own  registrable  qualifications,  is  making 
constant  advances  in  the  several  Crown  Colonies  of  the 
Empire.  It  will,  I  am  sure,  be  welcome  to  the  Council 
should  the  rest  of  the  Canadian  Provinces  see  fit  to  follow 
the  example  of  Nova  Scotia,  and  so  enable  us  to  unite  all 
the  self-govorning  Colonies  with  ourselves  in  one  bond  of 
mutual  recoj*nition  and  mutual  privilege.  I  have  accepted 
an  official  invitation  to  visit  Canada  during  the  summer, 
and  I  hope  to  have  the  opportunity  of  conferring  on  the 
question  of  medical  reciprocity  with  some  of  the  authori- 
ties there,  who  desire  further  explanations  of  its  scope  and 
purport.  It  will  be  gratifying  if  tlie  result  is  to  accelerate 
the  movement  which,  by  the  action  of  the  Maritime 
Province,  has  now  auspiciously  begun. 

Reciprocit;/  with  Japan. 
By  an  Order  of  His  Majesty  in  Council,  dated  December 
11th,  the  Medical  Act  of  1886  was  applied  to  the  Empire 
of  Japan.  Full  details  respecting  the  prolonged  course  of 
preparatory  and  professional  study  and  examinations 
required  for  the  medical  degrees  of  the  Imperial 
University  have  now  been  obtained  through  the  Foreign 
Office.  I  have  prepared  for  the  use  of  the  Executive 
Committee  and  of  the  Council  a  memorandum  on  the  sub- 
ject, in  which  these  details  are  set  forth.  You  will  pro- 
bably be  of  opinion  that  the  conditions  for  LTniversity 
graduation  in  .Japan  are  amply  sufficient  to  guarantee 
the  efficiency  of  its  Bachelors  and  Doctors  of  Medicine. 
Complete  information  regarding  the  other  avenues  to 
medical  qualification  in  that  country  is  not  yet  to  hand; 
but  so  far  as  our  information  goes,  it  shows  that  our 
Japanese  Allies  have  provided  wisely  and  fully  for  the 
education  of  their  practitioners  in  the  science  and  art  of 
Western  M?dicine.  Let  me  add  that  this  information 
does  much  to  explain  the  unparalleled  efficiency  and 
success  of  their  military  medical  service  in  the  recent 
war.  It  is  not  too  much  to  say  that  the  surgeons  and 
sanitary  officers  of  the  Japanese  forces  have  proved  them- 
selves capable  of  teaching  many  wholesome  practical 
lessons  to  the  nations  of  the  West. 

T/ie  Policlinic  at  Rome. 
You  will  permit  me  to  mention,  before  leaving  the  sub- 
ject of  international  relations,  a  recent  personal  experience 
of  my  own.  Last  month  I  was  invited,  as  your  President, 
and  as  deputy  for  the  Vice-Chancellor  of  the  University  ol 
Cambridge,  to  be  present  in  Rome  at  the  ceremonial 
opening  of  the  magnificent  group  of  clinical  schools  and 
laboratories  known  as  the  Policlinico,  and  at  the  festival 
then  held  in  honour  of  Professor  Guido  Baccelli,  its 
founder  and  Director.  Having  been  also  accredited  by 
the  Lord  President  of  the  Privy  Council,  I  was  received  in 
Rome  as  the  representative  of  this  country,  and  with 
other  foreign  delegates  had  the  honour  of  delivering  in  the 
Capitol,  before  His  Majesty  King  Victor  Emmanuel  and 
his  Ministers,  an  address  of  congi-atulation  to  Professor 
Baccelli  and  to  the  I^niversity  of  Rome.  As  the  Council  is 
aware,  Italy  alone  of  European  nations  has  entered  into  an 
agreement  of  reciprocity  with  us  in  respect  of  medical 
registration.  His  Majesty  was  pleased  to  note  the  fact 
with  satisfaction,  and  graciously  offered  me  a  special 
welcome  on  that  account.  During  the  subsequent  pro- 
ceedings, the  close  professional  relations  between  Italy 
and  the  LTiiited  Kingdom  were  frequently  referred  to,  and 
always  with  cordial  expressions  of  goodwill.  It  was 
impossible  to  resist  the  impression  that  the  Council,  by 
recognizing  for  registration  the  medical  degrees  of  the 
Italian  universities,  had  made  an  important  contribution 
to  the  traditional  comity  existing  between  the  two 
nations. 

Thp  Quatercentenriry  of  the  University  of  Aberdeen. 
In  September  next  the  University  of  Aberdeen  celebrates 
its  four-hundredth  anniversary,  and  I  have  been  favoured, 
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as  President  of  tlie  Council,  witli  an  invitation  to  take 
part  in  the  ccreiuouii'S.  On  the  occasion  of  tlie  four 
liunih'i'd  and  tiftit'tli  anniversary  of  tlie  I'liiversity  of 
Glasgow,  the  Council  forwarded  its  couyralulations  and 
good  wishes  to  that  Cniversity  (Minutes,  1901,  p.  210). 
Should  this  precedent  be  followed,  I  shall  be  glad  to 
receive  your  instructions  for  the  pi'cparation  and  presenta- 
tion of  a  suitable  address  to  the  ancient  University  of 
Aberdeen. 

fili/ht-  Tesfiitf)  Opticians. 
The  Lord  President  has  forwarded  for  our  consideration 
a  petition  for  a  charter  of  incorporation,  submitted  to  the 
I'rivy  Council  by  the  British  Optical  Association,  and  a 
copy  of  a  Bill  entitled  "The  Sight-Testing  Opticians  Bill," 
now  before  the  House  of  Lords.  Both  documents  propose 
that  powers  and  privileges  shall  be  conferred  on  certain 
persons,  who  are  not  qualified  medical  practitioners,  in 
relation  to  the  diagnosis  and  treatment  of  ocular  defects. 
As  the  proposals  touch  closely  the  practice  of  ophthalmic 
medicine  and  surgery  they  will  doubtless  receive  your 
careful  scrutiny.  At  my  request,  a  confidential  memo- 
randum has  been  prepared  on  the  subject  as  an  aid  to 
your  consideration,  and  you  will  probably  find  it  a  useful 
summary  of  the  facts  which  have  to  be  kept  in  mind. 

Rules  of  the  Midivives  Board. 
The  Privy  Council  has  also  sent  to  the  Council,  for  this 
purpose  represented  by  the  Plnglish  Branch,  a  draft  of  the 
revised  rules  framed  by  the  Midwives  Board.  Many  im- 
portant modifications  have  been  made  in  the  rules,  as  the 
result  of  the  experience  gained  by  the  Board  since  1903. 
Under  the  Midwives  Act,  1902,  the  Branch  Council  is 
entitled  to  make  representations  on  the  revised  text  as  on 
the  original,  and  these  must  be  considered  by  the  Privy 
Council  before  the  rules  are  approved  as  valid. 

Medical  Deyrees  of  the  University  of  Wales. 
A  draft  of  the  supplemental  charter  which  is  being 
sought  from  His  Majesty  in  Council  by  the  University  of 
Wales  was  before  the  Executive  Committee  in  February. 
The  Charter,  if  granted,  will  empower  that  L^niversity  to 
establish  a  Faculty  of  Medicine  and  Surgery,  and  to  grant 
degrees  and  diplomas  in  the  Faculty.  I  have  ascertained 
that  the  intention  of  the  University  authorities  is  to 
require  that  candidates  for  medical  degrees  shall  have 
studied  in  one  of  the  colleges  of  the  University  as  matri- 
culated students  for  not  less  than  three  years  of  the  whole 
medical  course,  and  that  they  shall  have  graduated  in 
Arts  or  Science  before  graduating  in  Medicine  or  Surgery. 
The  Executive  Committee  were  of  opinion  that  no  objec- 
tion should  be  raised  to  the  grant  of  the  Charter,  but  they 
pointed  out  that  the  degrees  conferred  in  virtue  of  its 
powers  would  not  be  registrable  qualifications,  in  the 
absence  of  an  Act  of  Parliament  amending  the  Medical 
Acts  in  that  sense. 

Enlargement  of  Council  Chamber. 
If  precedents  are  followed  such  an  Act  will  contain  a 
clause  empowering  the  University  of  Wales  to  appoint  an 
additional  member  of  this  Council.  The  addition  will 
bring  our  number  up  to  thirty-five.  As  the  Council 
Chamber  is  even  now  inconveniently  crowded  its  exten- 
sion becomes  an  urgent  necessity.  The  Office  Site  Com- 
mittee, acting  on  the  powers  entrusted  to  it,  has  com- 
pleted an  arrangement  whereby  the  Council  may  at  once 
resume  possession  of  the  reserved  portion  of  our  Hanover 
Square  site.  In  view  of  the  commencement  of  building 
operations  there  the  Committee  has  thought  it  opportune 
to  obtain  plans  and  estimates  for  the  enlargement  during 
the  summer  of  our  present  chamber.  These  the  Com- 
mittee will  submit  to  you  during  the  session.  We  may 
therefore  hope  that  in  November  we  shall  be  able  to  meet 
in  greater  comfort  and  convenience  than  is  now  possible. 

Finance. 
Fortunately  the  expense  of  the  improvement,  which  I 
think  is  inevitable,  will  fall  upon  us  at  a  time  when  we 
can  bear  it  without  difficulty.  The  accounts  of  the  past 
year  are  already  in  your  possession,  and  I  am  happy  to  say 
that  for  the  first  time  since  1896  they  show  a  surplus  of 
income  over  expenditure.  The  amount  of  the  surplus  is 
£907;  it  is  due  partly  to  an  increase  of  income,  but  in 
greater  part  to  a  decrease  of  expenditure,  due  to  the 
expedifinn  with  which  the  Council  carried    through  the   | 


business  of  its  two  sessions  in  1905.  Owing  to  the  elec- 
tion of  Direct  Uepresentatives  in  the  current  year  an 
exceptional  charge  of  considerable  amount  will  have  to 
be  met  by  the  Urancli  Councils,  and  it  is  therefore  incum- 
bent on  us  to  persevere  in  our  course  of  ec'ononiy  in  so  far 
as  it  is  conijiatible  with  the  full  and  eliiricnt  dischai'ge  of 
our  statutory  duties. 

I{<'jiorts. 
One  method  by  which  our  sittings  may  be  kept  within 
convenient  limits  has  been  in  active  operation  during  the 
present  year.  1  refer  to  the  careful  preliminaiy  considera- 
tion by  the  standing  and  siiecial  Committees  of  important 
subjects  remitted  to  them.  Digests,  memoranda,  and  draft 
reiiorts  have  been  prepared  and  circulated  in  good  time  to 
members,  who  have  thus  had  the  opportunity  of  coming 
to  a  conclusion  on  the  questions  raised,  and  of  offering 
reasoned  recommendations  to  the  Council  concerning 
them.  To  the  Chairmen  of  Committees  and  to  the 
Council's  officials  our  gi-ateful  acknowledgements  are  due 
for  much  preparatory  work  of  this  kind. 

Reports  by  the  Education  and  Examination  Committees, 
and  by  the  Practical  Midwifery  Committee,  have  been 
drawn  up  on  this  plan,  and  will  be  submitted  to  you  at 
the  present  meeting. 

It  would,  in  my  opinion,  conduce  to  the  value  of  our 
discussions  in  full  Council  were  they  in  most  cases  con- 
fined to  questions  of  principle,  on  which,  of  course,  the 
decision  of  the  Council  must  be  clear  and  authoritative ; 
questions  of  detail  might  then  be  left  to  the  Committees 
to  work  out  at  leisure.  Power  to  deal  with  details  has 
already  been  given  to  the  Pharmacopoeia,  Education,  and 
Students'  Registration  Committees,  and  in  view  of  the 
great  increase  in  the  size  of  the  Council  within  recent 
years,  it  is  worth  considering  whether  the  practice  might 
not  with  advantage  be  extended.  It  would  also  facilitate 
the  arrangements  of  the  Committee  meetings  if,  so  far  as 
is  practicable,  the  membership  of  each  standing  Committee 
were  independent  of  the  others.  I  commend  the  sugges- 
tion to  the  Branch  Councils,  with  whom  rests  the  duty  of 
nominating  standing  Committees. 

The  Executive  Committee  also  will  present  reports  on 
certain  points  aff'ecting  your  Standing  Orders.  Regarding 
the  practice  and  constitution  of  the  Penal  Cases  Com- 
mittee, Dr.  Finlay  has  given  notice  of  an  important 
motion.  If  I  am  in  order  in  alluding  to  the  subject  from 
the  Chair,  I  would  say  that  in  my  opinion  the  full  Com- 
mittee of  nine,  with  the  Solicitor  and  Legal  Assessor,  who 
are  always  present,  is  unnecessarily  large  for  the  purpose 
in  view.  As  a  matter  of  practical  experience,  the  Statu- 
tory Dental  Committee  of  five,  with  the  same  legal 
assistance,  is  found  to  be  sufficient  and  efficient,  though  it 
has  to  act  not  only  as  a  committee  of  advice  with  reference 
to  penal  cases,  but  also  as  a  court  of  first  instance  for 
ascertaining  the  facts.  I  see  no  disadvantage,  and  some 
substantial  advantage,  in  reducing  the  Penal  Cases  Com- 
mittee to  five  members,  two  from  England,  one  from  Scot- 
land, and  one  from  Ireland,  with  the  President.  If 
this  were  done,  the  objection  felt  by  your  legal  advisers 
and  by  the  Executive  Committee  to  the  mere  recission  of 
Chapter  IX,  5  (ii)  of  the  Standing  Orders  would  be 
removed  ;  and  our  practice  under  the  Medical  Acts  would 
be  assimilated  to  our  practice  under  the  Dentists  Act. 

Practice  hxj  Companies. 

Under  instructions  from  the  Companies  Bill  Committee, 
I  have  had  prepared  two  drafts,  one  of  a  "  Prohibition  of 
Medical  Practice  by  Companies  Bill,"  the  other  of  a 
"  Dental  Companies  (Eestrictinn  of  Practice)  Bill."  In 
their  preparation  I  have  had  the  active  co-operation  of 
your  legal  advisers,  and  the  friendly  help, always  willingly 
and  cordially  given,  of  Mr.  Muir  Mackenzie.  Sir  John 
Batty  Tuke  and  other  members  of  Parliament,  in  both 
Houses,  have  also  aftbrded  me  the  advantage  of  their 
practical  experience  and  counsel  as  to  the  best  method  of 
presenting  the  Bills  to  Parliament.  It  will  be  enough 
here  to  say  that  the  Bills  are  now  ready,  and  that  there  is 
reason  to  hope  that  they  may  be  introduced  during  the 
present  session. 

Disciplinar;/  Cases. 

Some  of  the  disciplinary  cases  with  which  you  will  have 
to  deal,  and  which  present  certain  features  of  novelty  in 
detail,  will  serve  to  bring  home  to  the  meniliers  of  the 
Council  the  gravity  of  the  situation  arising  from  the  unre- 
stricted exercise  of  the  skilled  professions  by  joint  stock 
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companies.  The  Conncil  within  the  sphere  of  its  jurisdiction 
can  do  something,  the  ordinary  law  of  conspiracy  or  of 
fraud  can  do  something  more,  to  place  obstacles  in  the  way 
of  flagrant  abuse  of  the  Companies  Acts.  But,  as  our 
experience  accumulates,  it  becomes  ever  plainer  that  a 
change  in  the  law  is  the  only  means  whereby  the  public 
interest  can  be  effectively  safeguarded  against  the 
ingenious  evasions  that  are  possible  under  the  existing 
law  of  corporate  in-esponsibility. 
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Presented  by  the  Editors  : 

The  Guyoscope.     New  series.     1-4. 
Presented  by  .T.  B.  Lawford,  Esq.,  F.R.C.S.  : 

Archives  of  Ophthalmology.    Vols.  17,  18,  19,  21.    To  com- 
plete series. 
Presented  by  the  Medical  Officer  of  the  Local  Government 
Board  : 
Report  by  Dr.  Buchanan  with  regaid  to  the  Meat  of  Pigs 
Affected  with  Tuberculosis.     1906. 


Dr.  Klein  on  a  New  Plague  Prophylactic.      1906. 

Dr.  Low  on  Enteric  Fever  at  Sutton  Bennington. 

1906. 
■ Dr.  Mair  on  Sanitary  Circumstances  of  Rural 

District  of  Sleaford.     1906. 
Dr.  Reece  on  an  Epidemic  of  Enteric  at  Lincoln. 

1904-5. 
Dr.    Wheaton    on    Sanitary   Circumstances    at 

Abertillery.     1906. 
Presented  by  the  New  Sydenham  Society  : 

Fasc.  18,  19  of  the  Clinical  Atlas. 
Presented  by  Dr.  E.  Walker,  Budleigh  Salterton  : 
Braithwaite.     Retrospect  of  Medicine.     1840-82. 
Maclean.    Epidemic   and    Pestilential    Diseases.     2  vols 

1818. 
Presented  by  the  Editor  of  the  British  Medical  Journal  : 
Ashton.     Essentials  of  Obstetrics.     1905. 
Ballantyne.     Essentials  of  Obstetrics. 
Bergouignan.     Les  Cardiopathies   Art<5rielles  et   la  Cure 

d'Evian.     1905. 
Bocquillon-Limousin.        Formulaire      des      MiJdicaments 

Nouveaux  pour  1906. 
Bottone,  S.    Radium  and  all  about  it.    1904. 
Chantemesse   and    Borel.    Moustiques  et  Fievre   Jaune. 

1905. 
Collie  and  Wightman.    First  Aid  in  Accidents.    3rd  Ed. 

1906. 
De  Seigneux,  R,     Le  Livre  de  la  Sage  Femme.     1905. 
Edinburgh  Medical  .Toiirnal.     .lulv-Deoember,  1905. 
Ellis.     Demonstrations  in  Anatomy.     12th  Ed.     1905. 
Fischer.      Leitfaden   der   Kriegchirurgischen    Operations 

und  Verbandstechnik.     2  Aufl.     1905. 
Galli,  G.     Comme  posso  mantenermi   sana  e   prolungarmi 

la  Vita.     1905. 
Gyory,  T.  von.     Semmelweis  :  Gesamwelte  Werke.     1905. 
Hirst,  B.  C.     Textbook  of  Diseases  of  Women.     2Qd  Ed 

1905. 
Lewis,  C.  J.  and  .T.  N.     Natality  and  Fecundity.     1905. 
Liepmann,  H.     Tber  Storungen  d.  Handelns  bei  Gehirn 
Kranken.     1905. 


Loch,  Catherine  Grace.    A  Memoir.    1905. 

Mfelier.  de  Labarthe  (L.  de).     Le  Celluloide  en  Orthop^die. 

1905. 
Meyer,  G.  Erste  aerztliche  Hiilfe  bei  plOtzllchen  Erkrank- 

ungen  und  binfallen.     2  Aufl.     1905. 
Parlavecchio,    G.      Le   Nuove   Conquiste    d3lla   Chirurgia 

Renale.     1906. 
Queirol.     Legons  de  Clinique  Obst^tricale.     1905. 
Rathery,  F.     Le  Tube  Contourn(5  du  Rein.     1905. 
Scales,  F.  S.     Elementary  Microscopy.     1905. 
Scientific  Memoirs  by  Officers  of  the  Jledical  and  Sanitary 

Departments  of  the  Government  of  India.     No.  21 :  On 

the  Standardization  of  Antityphoid  Vaccine.     (Lamb 

and  Forster.)     1906. 
Silvestri,  E.  de.    Come  si  Evita  e  si  Cura  la  Tuberculosi. 

1906. 
Wright,  A.  E.     Antityphoid  Inoculation.  1904. 
Zacharin,  G.  A.     Clinical  Lectures.     1899. 
Calendars,  Reports,  and  Transactions  have  been  received  from 
the  following  bodies : 
American      Laryngological     Association.       Transactions. 

Vol.  27.     1905. 
Association     of     American    Physicians.       Transactions. 

Vol.  20.     1905. 
Clinical  Society  of  London.    Transactions.     Vol.  38.     1905. 
Dublin  University.     Calendar.     1905-6. 
Edinburgh  Obstetrical  Society.      Transactions.     Vol.  30. 

1904-5. 
Education  Committee  of  the  L.C.C.,  including  the  Eeport 

of  the  Medical  Officer  (Education).     1905. 
Epidemiological  Society  of  London.    Transactions.  Vol.  24. 

1905. 
General  Medical  Council.    Minutes.    Vol.  42.     1905. 
Laryngological  Society  of  London.    Proceedings. 
Liverpool  University.      Calendar.     1905-6. 
Metropolitan  Water  Board.    Chemical  Reports.     1  and  2. 

1905-6. 
Michigan  State  Board  of  Health.    Report  31.     1903. 
Obstetrical  Society  of  London.     Transactions.      Vol.  47. 

1905. 
Ophthalmological  Society  of  the  United  Kingdom.    Trans- 
actions.    Vol.  25.     1905. 
Otological  Society  of  the  United  Kingdom.     Transactions. 

Vol.  6.     1905. 
Pharmaceutical  Society  of  Great  Britain.     Calendar.    1906. 
Royal  College  of  Physicians.    List  of  Members,  etc.     1906. 
Eoyal   Medical   and  Chirurgical   Society.      Transactions. 

Vol.  88.     1905. 
St.  Bartholomew's  Hospital  Eeports.     Vol.  41.     1905. 
St.  Thomas's  Hospital  Eeports.     Vol.  33.     1904. 
Society  for  Psychical  Eesearch.     Proceedings. 
Society  for  the  Study  of  Disease  in  Children.   Proceedings. 

Vol.  5.     1905. 
United  States  Department  of  Agriculture.      21st  Report  of 

Bureau  of  Animal  Industry.     1904. 
University    College    of    South    Wales    and    Monmouth. 

Calendar.     1906. 
Victoria  College,  Cape  Town.     Calendar.     1906. 

Books  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library  : 
American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 

Dermatological  Association  Transactions.    Vols. 

5,  7,  8,  11,  and  29. 

Journal  of  the   Medical  Sciences.     New  series. 


vols.  4,  5,  1842-3  ;  vols.  14,  15,  1847-8  ;  vols.  18-30,  1850  ; 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols. 

Journal  of  Ophthalmology.     Vols.  1-9. 

Laryngological  Association.  Transactions.  Vols. 

Medical  Association.    Transactions,  1-28,  30,  31. 
Otological  Society.   Transactions.  Vol.  2,  part  2, 


1-6,  8-9. 


1883. 


■  Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.    Vols.  1-24. 
Archiv  fur  Dermatologie  und  Syphilis.     Prior  to  1874,  1892, 

and  1893. 
Annals  of  Surgery.     Vols.  1,  11,  13-16,  and  26,  27. 
Archives  G^ndralcs  de  M^decine.     1831-9  inclusive  ;  1846-55 

inclusive  ;  1857-64  inclusive  ;  1871. 

of  Ophthalmology.    Vols.  1-3,  6,  7,  14,  15,  16  and  20. 

of  Otology.     Vols.  1-7,  and  20-22. 

de  Parasitologic.     Vols.  1-8. 

of  Pediatrics.     Vols.  1-11. 

Asylum  Journal  of  Mental  Science.    Vol.  1,  1854. 

Bentley  and  Trimen.    Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.    Vol.  2,  part  3. 

St.  Bartholomew's  Hospital  Gazette.     Vols.  1-6. 

St.  George's  Hospital  Gazette,  1-7. 

St.  Mary's  Hospital  Gazette,  1-5. 

Sei-i-Kwai  Medical  Journal.     Vols.  1-11. 

Semaine  M^dicale.    Prior  to  1890,  and  title  and  index  to 

year  1892. 
South  African   Medical  Journal.     February,  April,  1895. 

And  titles  for  vols.  3  and  4. 
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Uital   Statistics. 

EPIDEMIC  MORTALITY  IN  LdNDON. 
TiiK  aiH-mnpniivint,'  diaK'''""  shows  the  pi-o»iih'iico  of  the  pi-iiii-ipal 
.•piaciiiio  discuses'  diirins;  the  llfst,  or  winter,  qiinrler  of  the  year. 
■I'he  IliK-timlious  ol  e;u-li  disease  and  its  relative  laliillty  compared 
Willi  that  in  tlie  eorrcspondinf  periods  ot  reeeut  years  eau  thus  bo 
readily  seen.  ,  ,     ^       , 

SB«if(-po.r,— No  fatal  case  ot  anmll-pox  was  registered  in  London 
last  iinarter.  Thirteen  small-pox  patients  were  admitted  into  the 
Metroiiolitan  Asylums  Hospitals  during  last  iiuarter,  against  4  and 
none  in  tlie  two  preeeding  quarters,  and  10  cases  remained  under 
treatment  at  the  end  oi  March  hist.  ,  ,,„ 

iffci.Wfs.— The  deaths  from  measles,  which  had  been  S51,  Z^l.  and  .W2 
in  the  three  iM-cccding  quarters,  furtlier  rose  to  e84  last  (|iiavtcr,  and 
were  6l'>  in  excess  of  the  corrected  averaee  nniiihcr  in  llu'  coriespoiul- 
ing  quartei-s  of  the  four  preceding  years.  Among  the  various  mctro- 
politiiu  boroughs  this  disease  was  proportionally  most  fatal  in 
Hammersmith,    Islington,    Finshury,    Southwark,    Camherwell,   and 

Scarlet  Fein:— the  fatal  eases  of  this  disease,  which  had  been  119, 
126,  and  170  in  the  three  preceding  quarters,  fell  again  to  129  last 
quarter,  but  were  10  above  the  corrected  average  number.  Scarlet 
lever  showed  the  highest  propmtiimal  mortality  last  quarter  in  St. 
Pancnis,  the  City  of  London,  Bethnal  Orecu,  Poplar,  Soutliwark,  and 
Deptford.  The  number  of  searh^t  fever  cases  in  the  Metropolitan 
Asvlunis  Hospitals,  which  had  been  2,4M,  3,567  aud  3,410  at  the  end  of 
the  three  preceding  quarters,  had  further  declined  to  2.353  at  the  end 
of  last  quarter ;  3.515  new  cases  were  admitted  during  the  quarter, 
against  3,778,  6,139,  and  5.553  in  the  three  preceding  quarters. 

I>!p/i(/ien'o.— The  deaths  referred  to  diphtheria  m  London,  wluch 
had  been  121,  HI,  and  159  in  the  three  preceding  c|uarters,  further 
rose  to  197  last  quarter,  but  were  51  below  the  average  number  in  the 
corresponding  periods  of  the  four  preceding  years.  Among  the 
various  metropolit.in  boroughs  this  disease  was  proportionally  most 
fatal  in  Hammersmith,  Chelsea,  Finsiniry,  Stepney,  Bciiiioiulscy.  aud 
Greenwich.  The  number  of  diphtheria  patients  ui  the  i\lctroi),iljtaa 
Asvlums  Hospitals,  which  had  been  715,  730,  and  701  at  the  end  of  the 
three  preceding  quarters,  had  risen  again  to  924  at  the  eud  of  last 
quarter  ;  1,515  new  eases  were  admitted  during  the  quarter,  against 
1,219,  1.341.  aud  1.395  in  the  three  preceding  quarters. 

ir/ii».pin(/-cm(i;/i.— Tlic  fatal  cases  of  this  disease,  which  had  been  530, 
260,  and  281  in  the  three  preceding  quarters,  rose  last  quarter  to  458, 
but  were  113  below  the  corrected  average  number  iu  the  first  quarters 
of  the  four  precediug  years.  The  gi-eatest  proportional  mortality 
from  this  disease  occurred  in  Shoreditch,  Bethnal  Green,  Stepney, 
Poplar,  Deptford,  and  (iri'cuwich. 

••/•eiifr."  — Under  this  heading  are  included  deaths  from  typhus, 
from  enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred 
to  these  different  forms  of  "fever,"  which  had  been  51,78,  aud  66  in 
the  three  precediug  quarters,  further  declined  last  quarter  to  45,  aud 
were  34  below  the  corrected  average  number.  During  the  quarter 
under  notice  no  deaths  were  attributed  either  to  typhus  or  to 
ill-defined  pyrexia.  Among  the  various  metropolitan  boroughs 
enteric  fever  was  proportionately  most  fatal  in  Paddington,  Fulham, 
Finsbury,  Stepnev,  Poplar,  Deptford,  aud  Woolwich.  The  Metro- 
politan Asvlums  Hospitals  contained  65  enteric  fever  p.atieuts  at  the 
eud  of  last  quarter,  agaiust  78,  143,  and  78  at  the  eud  of  the  three  pre- 


ceding quarters;  166  new  eases  were  admitted  dui'Ing  the  quarter, 
against  156,  264,  and  238  in  the  three  prei-cdiiigi|uarters. 

/Hd'rhuea.  —  'l'he  174  deaths  from  diarrliooa  In  London  last  i|uarter 
were  32  below  the  corrected  average  fiu-  the  corresponding  periods  of 
tbi^  four  preceding  yi'ars.  This  disease  showed  the  highest  propor- 
tional mortality  ill  llammersniilh,  Clielsea,  Shoreditch,  Btepney, 
Poplar,  liei-iiiondsey,  and  Battersca. 

In  eouclusiou  it  may  be  slated  that  the  1,687  deaths  in  London 
attributed  to  these  principal  ciudcmic  diseases  during  theciiiarter 
ending  March  last  were  more  lliaii  17  i>er  cent,  below  the  corrected 
average  number  iu  the  corri'spoiidiug  iicriods  ot  the  four  preceding 
vonrs,  The  lowest  death-rates  from  tliese  diseases  were  recorded 
last  quarter  in  I'addiugton,  City  of  Westminster,  llampstead, 
Hackney,  llolborn,  ami  Woolwich  ;  and  the  liighest  rates  in  Haiiimer- 
smilli,  Fiusbury,  Shoreditch,  Stepuey,  Camberwell,  Deptford,  and 
(ireeuwich. 

HEALTH  OP  ENGLISH  TOWNS. 
In  sevcntv-six  of  the  largest  Englisli  towns,  including  London,  8,671 
births  anil  4,391  deaths  were  registered  during  the  week  ending 
Saturday  last,  Mav  19th.  Tlie  annual  rah'  of  mortality  in  these  towns, 
which  had  hoeu  16.7,  16.3,  ami  16.5  per  1.000  iu  tlie  three  preceding 
weeks,  further  fell  last  week  to  14.5  pi-r  1,000.  The  rates  in  the 
several  towns  ranged  from  4.2  iu  llornsey,  7.9  in  Leyton,  8.3  in 
Leicester,  8,5  in  Kotlierham  and  in  West  Hartlejiool,  aud  8.6  in 
Walthamstow,  to  20.5  in  Liverpool  and  in  Boolle,  20.8  in  Great 
Yarmouth,  20.9  in  Rochdale,  22.0  iu  Hauley,  and  22,2  in  Tynemouth. 
Iu  London  the  rate  of  mortality  was  14.0  per  1,000,  while  it  averaged 
14  7  per  1,000  in  the  seventy-live  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  a\-eraged  1.4  per  1.000  in  the 
seveuty-six  towns;  iu  London  this  death-rate  was  equal  to  1,3  per 
1,000  while  among  the  seventv-live  other  large  towns  the  rates  ranged 
upwards  to  2.3  in  St.  Helcu's,  2.4  in  Hanley  and  iu  Bootle.  2.6  in  Aston 
Manor  and  in  Manchester,  2.7  in  Birkenhead  and  in  Salford,  and  3.9 
in  Liverpool.  Measles  caused  a  death-rate  of  1.1  in  Bradford, 
1  2  in  Manchester,  1.3  in  Walthamstow,  1.5  iu  Leeds,  1.7  in  Liverpool, 
,aud  2.6  iu  Salford  ;  whoopiug-cough  of  1.1  iu  Walsall,  1.4  in 
Croydon,  iu  Coventrv,  and  in  Newiiort  (Mou.),  1.6  iu  Liverpool,  1.8  in 
Birkenhead,  aud  1.9  in  Aston  Manor;  and  diarrhoea  of  1.1  in 
St.  Helen's.  The  mortality  from  scarlet  fever,  from  diphtheria,  and 
from  enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns. 
No  fatal  case  of  small-pox  was  registered  last  week  in  any  of  the 
seventy-six  towns;  2  small-pox  patients  were  admitted  during  the 
week  into  the  Metropolitan  Asylums  Hospitals,  aud  remained  under 
treatment  on  Saturday  last,  the  19th  iust.  The  number  of  scarlet 
fever  cases  remaining  under  treatment  in  these  liospitals  and  in  the 
London  Fever  Hospital,  which  liad  been  2.240.2.337.  aud  2.378  at  the 
end  of  the  three  preceding  weeks,  had  risen  again  to  2.396  at  the  end 
of  last  week  ;  301  new  cases  were  admitted  during  the  week,;against 
314,  357,  and  338  in  the  three  preceding  weeks. 


HEALTH  OF  IRISH  TOWNS. 
DiiBiNO  the  week  ending  S.iturday,  May  19th,  520  births  Jandl  381 
deaths  wore  reaistered  iu  six  of  the  principal  Irish  towns,  as  against 
642  births  aud  405  deatlis  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  21.8,  22.7,  aud  23.5  per  1,000  in  the 
precediug  weeks,  fel!  to  23.1  per  1.000  iu  the  week  under  notice,  this 
figure  being  8.6  per  1,000  higlier  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  iThe  figures 


Deaths   from   Epidemic   Diseases   in   London   during   the   First   Quarter   of  1906. 


Note -The  black  lines  show  the  rccoriZecI  number  of  deaths  from  each  diseise  during  each  week  of  the  quarter, 
the  average  number  of  deaths  iu  the  corresponding  weeks  of  the  four  preceding  years,  1902-5. 
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ranged  from  16.4  in  Waterlord  and  20.4  in  Belfast  to  24.1  in  Loudou- 
derrv  and  31.2  in  Limerick.  The  zvmotii-  death-rate  in  tlie  same  six 
Irisli  towns  averaged  0.8  per  1.000,  or  0.4 per  1.000  lower  tliau  diiriugthe 
preceding  period,  tlie  highest  figure — 2.5— being  recorded  in  London- 
derry, while  no  deatlis  under  this  lieading  were  registered  in 
Cork,  Waterford,  and  Limerick. 


Jiabal  an5  ^ilitarg  ^ppmtttimnta. 

ROYAL  NAVY  MEDICAL  SER^^eE. 
The  folloKing  appointments  have  l^een  made  at  the  .\dmiralt5-  :— 
Walter  G.  Axford,  Fleet  SmireoD,  to  tlie  Prince  of  Wales,  on  rocom- 
missioning,  Mav  29th:  Jerome  B-\eet.  M.D..  Fleet  Surgeon,  to  the 
Cen(iirion."bu  re'coramissioning.  May  29tli ;  Mon'T.\gd  H.  Knapp,  Staff 
Sui-geou,  and  Ernkst  D.  Eitherfoed.  SI.B.,  Surgeon,  to  the 
Venus,  on  recominissioniug,  May  2Sth :  George  T.  Bishop,  Staff 
Surgeon,  to  the  Emerald,  additional,  for  Haulhowliue  Dockyard, 
Mav  25th;  James  D.  S.  Milne,  M.B..  Staff  Surgeon,  to  the  Scylla, 
undated:  Eich.ibd  F.  Clajjk.  Staff  Surseon.  to  Haslar  Hospital, 
June  1st ;  Alexander  C.  W.  ^^E^vpoRT,  Surgeon,  to  the  Gladiator,  on 
recoramissioniug.  Mav  29th  :  HroH  L.  Xorri,<,  Surgeon,  to  the  Sappho, 
undated:  William  "E.  Geibbell,  Surgeon,  to  Haslar  Hospital, 
June  7th:  W.alter  T.  Beauulock,  Fleet  Surgeon,  to  the  Challenger, 
May  17th.  and  on  recommissioniug,  undated  :  Robert  Hill,  M.V.O., 
Fleet  Surgeon,  to  Malta  Uospitiii.  May  17tli ;  Rich.vrd  W.  Stani- 
STREET,  staff  Surgeon,  to  the  Doris,  ou  recominissioniug,  Juue9th: 
Arthur  E.  Kelsey,  M.B.,  Staff  Surgeon,  to  the  Trafalgar,  May  17th  ; 
Chaeles  a.  G.  Phipps,  Surgeou,  to  the  Challenger,  additional, 
May  17th,  and  ou  recommissiouiug,  undated  :  Alax  G.  Eastment, 
Surgeon,  to  the  Cadnius.  additional,  M.iy  17th,  and  on  recommis- 
siouiug, undated :  Rober  r  L.  Dickinson,  Surgeon,  to  the  Clio, 
additional.  May  17th,  and  ou  recommissiouiug,  undated  ;  Nokman 
H.  Mummery,  "Surgeon,  to  tlie  Latona,  ou  fecomniissioning,  un- 
dated ;  Walter  G.  Edwards.  Surgeou.  to  the  Kinsha,  on  recom- 
missioniug. undated;  Hob.atio  S.  R.  Sparrow,  Fleet  Surgeon,  to 
the  Royal  Marines.  Plvmouth.  May  19th  ;  Alfred  M.  PAf;E.  Fleet 
Surgeou.  to  the  Cambridge,  May  19th ;  Percival  M.  May,  Staff  Sur- 
geou. to  the  Pre^fderii,  additional,  for  three  mouths' hospital  course. 
May  17th  ;  Evelyn  R.  Townsend,  Surgeou,  to  the  Victory,  additional, 
to  be  lent  to  Haslar  Hospital,  May  22nd;  Norman  S.  Meikle.iohn, 
Surgeon,  to  the  Widgeon,  May  21st ;  Henry  S.  Turner,  Surgeon,  to  the 
Sniiie.  May  21st ;  Percy  M.  Ritaz,  M.B.,  Surgeon,  to  the  Teal.  May  21st ; 
AuiicsTUS  J.  Laurie.  Surgeon,  to  the  Gloru.  May  21st;  William  N. 
Bl-ATCHFORD,  Surgeon,  to  tlie  Cambridge,  May  21st. 


ROYAL  yAVAL-  VOLUNTEER  RESER\-E. 
M.   TH05IAS  Guthrie   lias   been  appointed  a  Surgeon  in  the  Royal 
Naval  Volunteer  Reserve,  and  attached  to  the  Mersey  Division,  May 
11th,  

.       .  ARMY  MEDICAL  STAFF. 

Sctrrbon-Gekeeal  T.  J.  Gallwey',  K.C.M.G..  C.B.,  M.D.,  Principal 
Medical  Officer,  India,  has  been  selected  to  succeed  Surgeon-General 
W.  H.  McNainara.  C.B.,  C.M.G.,  M.D.,  a3  Principal  Medical  Officer, 
Aldershot  Army  Corps. 

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant  L.  Bou^FIEI.D,  M.B.,  is  seconded  for  service  with  the 
Egi'ptian  army.  April  30th. 

Captain  R.  "Selby,  M.B..  at  present  serving  in  India,  has  been 
appointed  a  Specialist  in  Dermatolog>'  in  the  7th  (Meerut)  Division. 

Exchange. 
The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d..  which  should  be  forwarded  in  stamps  or  post  ojffice 
order  with  the  notice,  not  later  than  Wednesday  morning^  in  order  to 
ensure  insertion  in  the  current  issue. 
Captain  R..\.M.C.,   six  years'  service,  due  home,  tour  expired  from 
India  beginning  of  trooping  season,  desires  exchange  with  Captain 
I. M.S.    For  terms,  etc.,  apply  to  Indophile,  care  of  Messrs.  King, 
King,  and  Co.,  Bombay. 

Required  exchange  to  England  at  once,  with  an  oilicer  recently 
returned  from  foreign  service,  by  Major,  R.A.M.C.,  serving  in  the 
Eastern  Command,  India,  whose  tour  expires  in  October,  1907.  Write 
"  Nemo,"  care  of  Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  S.  W. 


INDIAN  MEDICAL  SERVICE. 
MAJORS  p.  Hehih,  M.D.,  L.  J.  Pi.sani.  W.  R.  Edwards,  M.D„  C.M.G., 
C.  Mactaggaht,  M.B.,  G.  J.  H.  Bell.  MB..  J.  T.  Daiy'.  M.B..  H.  FooKS, 
E.  Hudson,  A.  W.  D.\wsoN,  M.D.,  and  W.  H.  B.  Robinson,  of  the 
Bengal  Establishmeut,  are  promoted  to  be  Lieutenant-Colonels,  from 
April  1st.  They  entered  as  Surgeons,  April  1st,  1886,  and  were  made 
Surgeon-Captains,  April  1st.  1898.  Their  war  records  are  as  follow; 
Lieutenant-Colonel  Hehir— Burmese  ExpeiUtion,  1886-7  (medal  with 
clasp).  Lieuteuant-Colonel  Pisani— HazaraExpedition,  1888,  including 
the  action  at  Kott.ii  (medal  with  clasp).  Lieutenant-Colonel  Edwards- 
South  African  war,  1899-1900  (mentioned  in  dispatches.  Queen's 
medal  with  five  clasps,  and  appointed  C.M.G.).  Lieutenant-Colonel 
Bell— Lufhai  Expedition,  1889  ;  Burmese  Expedition.  1887-9  (medal 
with  clasp).  Lieutenant-Colonel  Daly— China  war,  1900  (niediil). 
Lieutenant-Colonel  Fooks- Cliin-Lushai  Expedition.  1889-90  (medal 
with  clasp);  Zhob  Valley  Expedition,  1890 ;  Manipur  Expedition,  1891 
(clasp)  ;  China  war.  1900  (medal)  Lieuteuaut-Coloncl  Hudson— Chin- 
Lushai  Expedition,  1889-90  (mentioned  in  dispatches,  medal  witli 
cla-sp).  Lieutenant-Colonel  Dawson— Cliin-Lushai  Expedition.  1889-90 
(medal  with  clasp);  Hazara  Expedition,  1891  (cliusp) :  Chitral  Relief 
Force.  1895  (medal  with  chisp) ;  Tirah  Expeditionary  Force,  1897-8,  in- 
cluding the  action  of  Dargai,  the  capture  of  the  Sampagha  and 
Arlianga  Passes,  etc.  (two  clasps).  Lieutenant-Colonel  Robinson- 
Burmese  Expedition,  1885-9  (mentioned  in  dispatches,  medal  with  two 
clasps);  Waziristan  Expedition,  1894-5  (clasp);  Chitral  Relief  Force, 
1895  (medal  with  clasp);  Tirah  Expeditionary  Force,  1897-8  (two 
clasps). 

Captains  G.  Lamb.  M.D.,  H.  Burden,  and  C.  H.  Bowle-Evans 
(Bengal  Establishment)  are  promoted  to  tie  Majors  from  July  29th, 
1905.  Their  first  commissions  hear  date  January  29tli,  1894.  Major 
L.ainb  was  in  the  Waziristau  Expedition,  1894-5  (medal  with  clasp). 
Major  Burden  was  with  the  Chitral  Relief  Force  in  1895  (medal  with 


clasp),  and  in  the  campaign  on  the  North-West  Frontier  of  India  in 
1897-8  (clasp).  Major  Bowie-Evans  served  with  the  Waziristan 
Expedition  in  1894-5  (medal  with  clasp) ;  with  the  Chitral  Relief  Force 
in  189o  (medal  mtli  clasp) ;  with  the  Toclii  Force  in  tlie  campaigns 
on  tlie  North-West  Frontier  of  India  in  1897-8  (clasp) ;  and  in  China 
in  1900  imedal). 

Captains  J.  Fisher,  M.B.,  D.S.O.,  E.  S.  Peck,  M  B.,  S.  A.  Hareiss, 
M.B..  E.  C.  MacLeod,  C.  Thomson.  M.B.,  D.  W.  Sutherland,  M.D., 
and  W.  Selby,  D.S.O  .  also  of  tlie  Bengal  Establishment,  are  likewise 
promoted  to  be  Majors,  from  January  29tli,  1906.  Tlie  first  commis- 
sious  of  Majors  Fislicr,  Peck.  Harris.  MacLeod,  and  Thomson  are 
dated  January  29tli,  1894;  those  of  Majors  Sutherland  and  Selby, 
July  28tli,  1894.  The  following  are  their  war  records  :  Major  Fisher ; 
Campaign  on  the  North-West  Frontier  of  India  in  1897-8;  with  tlie 
Malakand  Field  Force  (twice  mentioned  in  dispatches,  medal  with 
two  clasps,  and  appointed  D.S.O. ).  Major  Harriss  ;  China  war,  1900 
(medal).  Major  Sutherland  ;  Chitral  Relief  Force,  1895  (mentioned  in 
dispatches,  medal  with  clasp).  Major  Selby:  Chitral  Relief  Force, 
1895  (medal  with  cla-sp) ;  North-West  Fi-outier  of  India  Campaign, 
1897-8  (two  clasps) ;  and  with  the  Tirah  Expeditionary  Force  iu  1897-8, 
including  the  actions  of  Chagra  Kotal,  Dargai,  capture  of  the  Sam- 
pagha and  Arlianga  Passes,  etc.  (mentioned  iu  dispatches,  appointed 
D.S.O.,  and  clasp).  

IMPERI.A.L  YEOMANRY. 
Si-hgeon-Captain  J.  R.  Harper,  Royal  North  Devon  (Hussars),  to  be 
Surgeon-Major,  May  19ili. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
The    Christian    names    of    Lieuteuant   Alexander    Weatherhead 
French.  South  Yorkshire  Bearer  Company,  are  as  now'  stated,  and 
not  as  announced  iu  the  London  Gazette  of  December  2ud,  1904. 


ROY.\L  GARRISON  ARTILLERY  (VOLUNTEERS), 
Surgeon-Lieutenant-Colonel  J,   P,  Massingham,   1st  Shropshire 
and  Sttiffordshire,  is  gi-anted  the  honorary  rank  of  Surgeou-Colonel, 

May  19th,  

ROYAL  ENGINEERS  (VOLUNTEERS). 
John  Hobbs,  to  be  Sur;:eou-Lieutenant  in  tlie  1st  Loudon  Regiment, 
May  Tth,  "         

VOLUNTEER  RIFLES. 
Henry  a.  Leebody.  M.B..  to  be  Surgeon-Lieutenant  in  the  Queen's 
Rifle  Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment),  May 
19th. 

George  E.  St.  C.  Stockwell,  M.D.,  to  be  Sui-geon-Lieutenant  iu 
the  3rd  Volunteer  Battalion  the  Prince  of  Wales's  Own  (West  York- 
shire Regiment',  May  19th. 

Siipernuuierary  Surgeon-Lieutenant-Colonel  A.  Napier,  M.D.  (Bri- 
gade Surgeou-Lieutenant-Colonel,  Senior  Medical  Officer,  Scottish 
Rifle  Volunteer  Infantry  Brigade),  is  gi'auted  the  honorary  rank  of 
Surgeon-Colonel,  May  19th.  He  resigns  his  commission  fi'om  the 
same  date,  retaining  his  rank  and  uuifbrm. 

Surgeon-Lieutenant  N.  J.  Sinclair.  M.B.,  2nd  (.\nerus)  Volunteer 
Battalion  the  Black  Watch  (Roj-al  Highlanders),  resigns  his  com- 
mission. May  19th. 

Surgeon-Captain  G.  R.  Swinhoe,  2nd  Volunteer  Batta-Iion  the  Duke 
of  Edinburgh  s  (Wiltshire  Regiment),  to  be  Surgeon-Major,  May  19tli. 


Waramks   attt»  appointments. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  adveriisevxent  columns,  where 
full  particulars  vrill  be  found.  To  enstire  notice  in  this  column,  advertise- 
ments must  be  received  not  later  than  the  Urst  post  on  Wednesday 
morning. 

BETIILEM    HOSPIT.\L.— Two  Resident    House-Physicians   for    sLx 

months.    Honorarium,  £25  each. 
BIRMINGHAM    WORKHOUSE    INFIRMARY.— Assistant    Resident 

Medical  Officer.    Salarj',  £104  per  annum. 
BODMIN:     CORNWALL  "  COUNTY     ASYLUM.  —  Third    Assistant 

Medical  Olliccr.    Sal;u-y.  £135,  rising  to  £155  per  annum. 
BRITISH  ROYAL  HOSPI-TAL  FOR  SICK  CHILDREN  AND  WOMEN. 

— House-Surgeon.    Salary,  £80  per  annum. 
BURSLEM  ;  HAYWOOD  HOSPITAL.— Lady  Medical  Officer.    Salary, 

£50.  rising  to  £60. 
C-4.NCER    HOSPITAL,    Fulham    Road,    S.W.  —  Surgical    Registrar. 

Honorarium.  £26  5s.  per  annum. 
CENTR.AL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road, 

W.C— (1)  Uouse-Surgeon.    (2)  Pathologist.    Salary,  £tO  per  annum 

each. 
CHARING  CROSS  HOSPlT.iL.- Assistant  Physician. 
CHELSEA    HOSPITAL    FOR    WOMEN,    S.W.  —  Surgeon    to    Out- 
patients. 
C0\"T;NTRY      AND      WARWICKSHIRE      HOSPITAL.  —  Honorary 

Medical  Officer. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— (l)House- 

Physician.      (2)   House-Surgeon.      (3>  .\ssistant    House-Surgeon. 

Salary  for  (1)  and  (2).  £80,  and  for  (3)  £70  per  annum. 
EXETER;    ROYAL     DEVON     AND    EXETER     HOSPITAL.  —  Male 

Assistant  House-Surgeon.    Salary,  £60  per  annum. 
HUDDERSFIELD     INFIRMARY.— Senior     Male     House-Surgeon. 

Salary,  £80  per  annum. 
HULL     ROYAL  INFIRMARY.— (1)    House-Physieian.     (2)  Casualty 

House-Surgeou.    Salary,  £100  and  £50  per  annum  respectively. 
ITALIAN  HOSPITAL,  Queen  Square,  W.C— House-Surgeon,    Salai-y, 

£60  per  annum. 
LANCASTER;     COUNTY     LUNATIC     ASYLUM.       Male     Assistant 

Medical  Officer.    Silan-.  £125,  increasing  to  £260  per  annum. 
LIVERPOOL  :    ROYAL    SOUTHERN    HOSPITAL.-Juuior    House- 
Surgeon.    Salary,  £fO  per  annum. 
LONDON  HOSPIT.VL,  Whitechapel,  E.— Surgical  Registrar. 
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MANCHESTER  ;      ST.    MARYS     HOSPITAL     FOR    WOMEN     AND 

Cll  ILDREN.— Mi'dli'ii)  OiHcor.    Salary.  £60  pel-  auuum. 
NOKTII-EASTKKN    lUl.sPITAl.   FOR  CHll.liREN,   Hai-k)ioy    Road. 

(1)  Kesideiil  MtMlifiil  OlIKi-r  ;  (2)  l*atil»llo^.'i^l  aud  liai-toriolo^'ist. 
Salary.  £100  ami  £76  }'rr  aimuni  rcspcftivoly. 

l'LY!VH)UTH  :  SOUTH  DEVON  AND  E.\ST  C'>RNWALL   H081MTAL. 
.Vssislaut    llouso-Siirjji'Oii.       Salary    at  the   roto    o£   £50    per 
annum. 
1'LYMOUTH    PUBLIC     DISPENSARY.  —  (1)    Ilouorary    Pliysuian  ; 

(2)  .Vssistaut  Pliy--irian.    Salary,  £70  V'l'r  anumii. 

ST.  MAKVr.EHONE  CKNERAL  DISPENSARY,  Welbeck  Street,  W.— 

Honin'ary  Doiital  Sin\?eoii. 
UNIVERSITY     COLLEGE      HOSPITAL,    W.C.  —  Assistaut     Dental 

SnrLjeou. 
WESTERN    GENERAL    DISPENSARY,    Marylebone    Road,    N.W.— 

Honorary  Snrgeou. 
WEST    LONDON    HOSPITAL,    Hammersmith   Road,    \V.  —  House- 

Physiriau  for  six  months. 

CERTIFYING  FACTORY  SURGEONS.—  The  Chief  Inspector  of 
l-'ai-torios  anuouncos  the  following  vacancies  in  the  office  of 
Certifying  Factory  Surgeons:  Barking,  co.  Essex;  Kinghorn, 
CO.  Fife.  

APPOINTMENTS. 

Amtoi'K,  Donald,  M.B.Tor.,  M.R.C.P.Lond.,  F.R.C.S.Eng..  Assistant 
Surgeon  to  the  National  Hospital  for  the  Paralysed  and  Epi- 
leptic. 

CoOMiis.  Carey,  M.D.,  B  S.Lond.,  Demonstrator  of  Pathologj-,  Uni- 
versity College,  Bristol. 

DeGrucuv,  A.  NicoUe,  M.B.,  Ch.B.Edin.,  Medical  Officer,  Southern 
Nigeria. 

Donald,  David.  L.R.C.P.,  L.R.C.S.Edin..  L.F.P.and  S.Glasg,,  Hono- 
rary Medical  Officer  to  the  Aldershot  Hospital. 

FuESHWATER,  J.  H.  D  ,  M.B.,  B.C.Camb.,  House-Physician,  Essex  and 
Colchester  Hospital.  ■.  '     .,''^ 

Hat.i..  Arthur,  M.A.,  M.D.Cantab,  F.R.C.P.,  Visiting  Physician, 
Shetlicld  Union  Hospital. 

Haedinc;,  C.  H.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Whittlesea  Union. 

Hodgson,  H.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the  Aires- 
ford  Union. 

HOWLEPT,  B.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Kius^on  Union. 

Jackson,  D.-  N.,  M.B  ,  D.S.Durh.,  District  Medical  Officer  of  the 
Hexham  Union. 

JONES,  H.  Gladstone,  L.S.A.Lond.,  Medical  Officer  and  Public  Vac- 
cinator for  the  Criccieth  District  of  the  Pwllheli  Union. 

Lynch,  D.,  M.D.,  M.Ch.R.U. I.,  Certifying  Factory  Surgeon  for  the 
Slievercagh  District,  co.  Cork. 

Murdoch,  W.  Hughes,  M.D.,  Pulilic  Vaccinator  for  the  Southern 
District,  Parish  of  Liverpool. 

Mprray,  J.,  M.B.,  C.M.GIasg.,  District  Medical  Officer  of  the 
Rhayader  Union. 

Richmond,  B.  A.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the 
Bermoudsey  Parish. 

Roe,  William  Francis,  L.andL.M.R.C.P  I.,  L.andL.M.R.C.SI., 
Clinical  .\ssistant  at  the  Royal  Hospital  for  Diseases  of  the 
Chest,  City  Road. 

Steavenson,  a.  p.,  M.D.Edin.,  Bistriet  Medical  Officer  of  the 
Darlington  Union. 

Steen,  Robert  Hunter,  M.D.Loud  ,  Demonstrator  in  Psychological 
Medicine,  King's  College. 

Stratford,  Howard  M.,  M.R.C.S.,  House-Surgcon,  Essex  and  Col- 
chester Hospital. 

Turtle,  G*  de  B.,  M.D.,  B.S.Durh.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Obstetric  Registrar  aud  Tutor  to  King's  College  Hospital. 

Watson,  J.  K.,  M.D.Edin.,  District  Medical  Officer  of  tiie  Chcrtsey 
Union. 

Wilkinson,  George,  B.A.,  M.B.Cantab..  F.R.C.S.,  Visiting  Surgeon, 
Sheffield  Union  Hospital. 

Wiltshire,  H.  W.,  M.A.Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Sam- 
brooke  Medical  Registrar  to  King's  College  Hospital. 


BIRTHS,   MARRIAGES,  AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Camprell.— On  May  19th,  the  wife  of  Dr.  P.  E.  Campbell,  Medical 
Superiuteudeut,  Caterham  Asylum,  of  a  daug:liter. 

Lackie.— At  1,  Randolph  Crescent,  Edinburgh,  ou  May  21st,  the  wife 
of  J.  Lamoud  Lackie,  M.D..  F.K.C.P.E.,  of  a  daughter. 


DIARY   FOR   TEE   WEEK. 


SIONDAV. 

Royal  Institute  of  Public  Health,  Large  Lecture  Theatre.  King's 
College,  W.C.,  5  p.m.  —  Second  Harhen  Lecture,  by 
Professor  E.  Metchuikott" :  The  Hygiene  of  tlie 
Intestinal  Tract. 

TrEf^DAV, 

Pathological  Society  of  London.  20,  Hanover  Sqnare,  W , 
8.30p.m.— Papers:— Dr.  F.  W.  Mott :  Ou  the  Changes 
in  tlie  Nervous  System  in  Trjn^anosoiiie  Infections. 
Dr.  F.  Parkcs-Weber  :  Symmetrical  Adenomata  of  the 
Suprarenal  Glands,  with  Atheroma  of  Aorta.  Mr.  F, 
Hobday;  Abnormalities  in  Cases  of  Retained  Testicle 
in  the  Horse, 


WEDNESDAY. 

Royal  Institute  of  Purlio  Health,  Large  Lecture  Theatre,  Klnc'a 
Cdlloge.  W.C..  h  p  m.  —  Third  Harlieu  Lecture,  by 
rrnfcssur   E.  Metrlmikoir:   Sypliili.-s. 

POHT-tWKAUVATK    (Iti^CKMEH    AM>    LECTIIUEM. 

Central  London  Throat  and  Ear  Mosi'ital.  Gray's  Inn  Road, 
W.C— Wednesday,  5  p.m.,  Nasal  Accessory  Sinuses. 

CuARiNO  CuoNS  Hospital.  4  p.m.  —  Monday,  Ophthalmology ; 
Thursday,  Medical. 

Hospital  kok  Sick  Chilohen.  Great  Ormoud  Street,  W.C,  Thurs- 
day, 4  p.m  — Operatiou.s  in  luiaiu-y. 

London  School  of  Clinical  MEninxK,  Dreadnouglit  Hospital, 
Gvecuwich,— The  following  arc  the  ari-aogomenta  lor 
next  week:  Clinical  Demonstrations;  Monday,  2.30 
p.m..  Medicine;  3  15  pm.,  Surgery:  4  p.m..  Throat 
and  Ear.  Tuesday,  2  30  \).w\..  Medicine  ;  3  15  p.m., 
Suri^-ry ;  4  p,m.,  Skin  DIsprhcs.  Wednesday.  2,30  p.m., 
Medicine  ;  6  15  p.m.,  Surgery  ;  4  p.m..  Opbthalmology. 
Thnvsduy,  2  30  p  nL,   Medicine;    3.15  p  m..  Surgery: 

4  p.m..  Radiography.  Friday,  2.30  }>,m,.  Medicine: 
3.15  p.m.,  Surgery.  Out-patient  JJciiioustratiorjs. 
Medical  and  Sin-gical,  daily  at  10  a.m.  Ear  and 
Tbroat.  Mondays  and  Thursdays,  at  noon.  Eye, 
Wednesdays  and  Saturdays.  11  a.jn.  Skin,  Tuesday.? 
and  Fridays,  at  noon.    Operations,  2.30  daily. 

Medical  Graduates'  Collfoe  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday.  Skin:  Tuesday,  Medical;  Wednesday,  Surgical; 
Thursday,  Surgical :  Friday,  Eye.  Lectures  at  5.15  p.ni. 
each  day  will  be  given  as  follows  :  Monday,  Func- 
tional Hemiplegia ;  Tuesday,  On  Some  Practical 
Aspects  of  blood  Pressure  Gauging;  Wednesday, 
Hoarseness  :  its  Clinical  Significaucc,  Diagnosis,  and 
Treatment;  Thursday,  Some  Points  In  the  Surgery  of 
the  Peripheral  Nerves. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Sqnare,  W.C— Tuesday,  3.30  p.m  ,  Clinical  Lecture  ; 
Friday,  3.30  p.m..  Myasthenia  Gravis. 

North-East  London  Post-oeadu.\te  CoLLEfJE,  Tottenham  Hos- 
pital, N.— The  following  are  the  arrangements  for 
next  week,  cnch  day  at  4.30  p.m.  :  Tuesday,  Lecture 
on  New  Growths  ot  the  Intestinal  Tract  and  their 
Treatment  ;  Thursday,  Lecture-Demonstration  on  the 
Administration  of  Anaesthetics. 

West  London  Hospital  Post-ijraduate  College,  Hammersmith 
Road.  London,  W.— The  following  are  the  arrange- 
ments for  next  week  :  Daily,  10  a.m..  Medical  and 
Surgical  Wards  ;  11  a.m.,  Operations  in  Out-patient 
Department:  2pm.,  Medical  and  Surgical  Clinics; 
2.30  p.m.,  Operatious.  Monday,  10  a~m..  Tropical 
Medicine;  12  noon.  Pathological  Demonstration: 
Practical  Surgery;  3  p.m.,  DeinoDstratiou  In  Medical 
Wards;  Tuesday,  10.30  a.m..  Gynaecology  ;  2.30  p.m., 
Skin    Diseases.   Throat,  Nose,  aud  Ear  Department; 

5  p.m..  Ankylostomiasis  :  Wednesday,  10  am..  Throat, 
Nose,  aud  Ear  Operations,  Diseases  of  Children ; 
12  noon.  Medicine ;  5  p.m.,  Practical  Medicine; 
Thursday.  10  a.m..  Tropical  Medicine:  12  noon. 
Practical  Surgery:  4  p.m.,  Demonstration  in  Surgical 
Wards;  5  p.m..  Practical  Surgery;  Friday,  10  a.m.. 
Anaesthetics:  1030  a.m..  Gynaecological  Operations  ; 
2.30  p.m..  Skin  Diseases:  Saturday,  10  a.m.,  Opera- 
tious on  Throat,  Nose,  and  Ear;  12  noon.  Medicine. 


BOOKS,   Etc.,    RECEIVED, 


"  I  Appeal  unto  Caesar."  The  Defence  of  the  Rev.  Dr.  Thackeray, 
"  The  Clerical    Publican."      Hoddesdon :    Rev.    Dr.    Thackeray. 

1905.  6d. 

Lehrbuch    der   organischen    Chemie    fiir   Medioiner   in   siebzehn 

Vortritgen.    Von  Dr.  Chera,  et  Med.  G.  v.  Bunge.    Leipzig  :  J.  A. 

Earth.    1906.    M.  7. 
Samnilutg  zwangloser  Abhandlungen  aus  dem  Gebiete  der  Frauen- 

heilknnde  urid  Geburtshilfe.     Rcrausgegeben  von  Dr.  M.  Graefe. 

Band  VII,    Heft  2.     Die  Inlektionslcrauklieiten   der  weiblichen 

Genitalieu.    Von   Dr.  J.  Bucker.      Halle  a  S. :  C.  Mai-hold.    1906. 

M.  1.20. 
Zur  Hypertrophie  der  quergestreifton  Muskcln  S]>eziell  des  Herz- 

muskels.    Von  Dr.  M.  Asch.    Berlin  :  J.  Springer.    1905.    M.1.20. 
Diabetes    Mellitns.    Part  VII.    Clinical  Treatises    on    Disorders   of 

Metabolism  and   Nutrition.    By  Professor  Dr.  C.  von  Noorden. 

Bristol:  J.  Wright  and  Co.    1906.    5s. 
New  Serum-Thcrapv.     By  D.  M.    P.nton,   L  R.C.S.   and    L.R.C.P.Ed. 

London  :  Bailliiire,  Tindall,  and  Cox.    1906.    6s. 
Outlines  of    Zoolog>'.      By   J.   A.   Thomson,  M.A.    Fourth  Edition. 

Edinburgli  and  London  :  Young  J.  Peutland.    1906. 
The  Consumptive  Working  Man  :  ^\■hat  can  Sanatoria  do  for  him  ? 

By  N.    D.  Bardswcll,   M.D.,  M.R.C.P.,  F.R.S.Ed.     Londou  :  The 

Scientific  Press.    19C6.    10s.  6d. 
London  :  The  Health  Resorts  Association.    1906.    Edited  by  G.  W. 

May  ; 
Woodliall   Spa;    Weston-super-Mare;    Deal;    Southport ;    Bourne- 
month. 
Des  Nouveaux  Sols  d' Argent  en  Thi^rapeutique  Oculaire.    Par  le  Dr. 

A.   Darier.      Paris  :   Bureau  de  la  Cliuique  Ophthalmologique. 

1906.  Fr.  6. 

Motors  and  Motor  Driving.  By  Lord  NorthcIifTc.  Fourth  Edition. 
Londou  :  Longmans,  Green,  and  Co.    1906.    9s. 

The  Rise  and  Fail  of  Reading  Ahbcv.  By  J.  B.  Hurry,  M.A. ,  M.D. 
Londou  :  Elliot  Stock.    1906.    2s.  6d. 

The  Edinburgh  Stereoscopic  Atlas  of  Anatomy.  Edited  by  D. 
Watcrstou",  M.A.,  M.D,  F. R.C.S. E.,  F.R.S.E.  Section  V.  Edin- 
burgh :  T.  C.  and  E.  C.  Jack.    1906.    £1  5s. 


*„*  In  forwarding  books  the  publishers  are  requested  to 
the  selling  price. 
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^"■^        Sairm  Mkoicai,  JouijcaiJ 
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CALENDAR     OF    THE     ASSOCIATION 


Date. 


Meetings  to  be  Held. 


MAY. 

/'St.  Pancras  and  Islington  Divi- 
sion, Metropolitan  Counties  Branch, 
Islington  Infirmary,  Highgate  Hill, 
4  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Tottenham  Hospital,  4  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Battersea  Town  Hall,  6.30  p.m.  ; 
Annual  Dinner  (Banqueting  Hall) 
7  p.m. 


25  FRIDAY., 


26  SATURDAY... 


27  gunftOB 

28  MONDAY  . 


29  TUESDAY    ...•( 


30  WEDNESDAY  • 


/'Birkenhead  Division,  Lancashire  and 
Cheshire  Branch,  Birkenhead  Medi- 
cal Society's  Rooms,  14,  Hamilton 
Square,  4  p.m. 
Marylkbonb  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting. 
Rooms  of    the  Royal  Medical    and 

1      Chirurgical    Society,    20,    Hanover 
Square,  W.,  5  p.m. 
South  Essex  Division,  Bast  Anglian 

I      Branch,  Victoria  Hotel,  Southend-on- 

^     Sea,  4  p.m. 

/'London  :  Metropolitan  Branch  Coun- 
cil, 5  p.m. 

Bath  and  Bristol  Branch,  Annual 
Meeting,  Medical  Library,  Univer- 
sity College,  Bristol,  4.30  p.m.  ;  Din- 
ner, Clifton  Down  Hotel,  7  p.m. 

Leicester  Division,  Midland  Branch, 
Annual  Meeting,  Infirmary,  Leices- 
ter, 4  p.m. 

North  Carnarvonshire  and  Angle- 
sea  Division,  North  Wales  Branch, 
Annual  Meeting,  British  Hotel, 
Bangor. 

South  West  Wales  Division,  South 
Wales  and  Monmouthshire  Branch, 
Annual  Meeting,  Stepney  Hotel, 
Llanelly,  2.30  p.m.  ;  Ethical  Com- 
mittee, 2  p.m. 


Date. 


Meetings  to  be  Held. 


MAY    (continued). 

/'Lambeth  Division,  MetmpoUtnn  Coun 
ties  Branch,  Annual  Meeting,  Beth- 
lem  Royal  Hospital,  4  p.m. 
Leigh      Division,       Lancashire       and 
Cheshire    Branch,    Annual    Meeting, 
31  THURSDAY...  -{      Co-operative       Offices,       EUesmere 

I      Street,  8.30  p.m. 

I  South    Carnarvon    and    Merioneth 
Division,  North    Wales  Branch,    An- 

I      nual    Meeting,     Gorsygedol    Hotel, 

I,     Barmouth. 

JUNE. 

1  TTBTn  A  V  /  Perthshire  Branch,  Clubhouse,  Mon- 

1  JJKiUAl     I     creifi'e  Island,  3.15  p.m. 

2  SATURDAY... 


3  gun&OB     . 

4  MONDAY 

5  TUESDAY., 


6  WEDNESDAY  |  ^S^J 


South-Easteen  of  Ireland  Branch 
wn  Hall,  Clonmel,  11  a.m. 


7  THURSDAY... "! 


/'Canterbury  and  Favkrsham  Divi- 
sion, South-Eastem  Branch,  Annual 
Meeting,  Canterbuiy  Hospital, 
3  p.m.  ;  Dinner,  County  Hotel, 
6  16  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  First  Annual  Dinner,  Gaiety 
Restaurant,  Strand,  7  p.m. 

East  York  and  North  Lincoln 
Branch,  Annual  Meeting,  Grimsby 
and  District  Hospital,  4.30  p.m.  ; 
followed  by  Annual  Dinner. 

Isle  of  Thanbt  Division,  South- 
Eastem  Branch,  Combined  Meeting 
with  Canterbury  and  Faversham 
Divisions,  Hospital  Library,  Can- 
terbury, 2.45  p.m. 

Midland  Branch,  Annual  •  Meeting, 
County  Hospital,  Lincoln,  2.15  p.m. 
1^     Dinner,  White  Hart  Hotel,  6  p.m. 


MEMBERSHIP   OF  THE  BRITISH  MEDICAL  ASSOCIATION.  ' 

Thb  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
ol  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
l8  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner"  to  be  a   member  of   the  British   Medical 
Association  are  as  follow: 


Article  III— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
la  90  registered  or  possesses  such  medical  qualiflcatlons  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Memberslilp  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Asscciatlon,  acd 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  &nd  to  pay  his 
subscripticn  for  the  current  year. 

By-law  2.— Eve!-y  candidate  who  resides  within  the  area  ol  a  Branch 
shall  forwjvrd  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  i,he  proposed  election  shall  be  sent  by  the  Branch 
Secretary  \o  the  General  Secretary  of  the  Association,  and  to 

Ibe  annual  subscription  to  the  Bkiiish  Msdioal  Journal 

and  £1  128.  6d 


every  Member  ol  the  Branch  CouncU,  and  the  oandldate.  If  not 

disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  ol  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
fenown.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  In 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  Included  in 
the  area  of  any  Branch  shall  forwai'd  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Association,  that  from  persona] 
tnowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Genera] 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  tlie  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
lug  thereof  held  not  lets  than  one  month  after  the  date  of  the 
said  notice, 

for  non-members  Is  £1  Bs.  Od.  for  the  United  Kingdom 
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GENERAL  COUNCIL 


MEDICAL   E])UCATIOxV   AND    REGISTRATION. 


SUMMER  SESSION  190G. 


REPORT   OP   PROCEEDINGS. 

Tuexday,  May  '2i.'nd,  1906. 

Dr.  Donald  MacAlistbk,  President,  in  the  Chair. 

President's  Address. 
The    President    delivered     the    address,    published     in 
the  Supplement  of  May  26tli,  1906,  p.  286,  and  a  vote  of 
thanks  was  unanimously  adopted. 

Business  Committee. 

On  a  motion  to  reappoint  the  Business  Committee,  the 
President,  owing  to  his  numerous  engagements  in  con- 
nexion with  the  Council,  expressed  his  desire  to  cease  to 
Jie  a  memberof  the  Committee,  and  nominated  Dr.  Norman 
^loore  to  be  Chairman.  It  was  then  agreed  to  reappoint 
'<lie  Business  Committee,  with  Dr.  Norman  Moore  as 
(.'hairman. 

Dkntal  Busi.ness. 

The  Executive  Committee  presented  a  report  on  the 
dental  business  transacted  since  the  last  meeting  of  the 
<  'ouncil.  The  report,  which  was  entered  on  the  minutes, 
stated  that  the  Committee  learn  with  satisfaction  that 
Sir  ,Tohn  Tuke  was  prepared  to  introduce  into  the  House 
<}l  Commons  the  Bills  already  approved  by  the  Council 
relating  to  the  practice  of  medicine  and  of  dentistry  by 
limited  companies,  and  requesting  the  President,  in  con- 
sultation with  the  legal  advisers  of  the  Council,  to  confer 
with  Sir  John  Tuke  as  to  any  amendments  whicli  might 
be  necessary,  and  on  behalf  of  the  Council  to  agree  to  the 
same.  The  Committee  also  r<^ported  that  it  liad  received 
from  the  Colonial  Otiice  a  cojjy  of  a  dispatch  from  the 
Oovernor  of  Hong  Kong  enclosing  the  draft  of  an  ordinance 
to  regulate  the  qualilieations  and  to  provide  for  the 
registration  of  dentists  in  the  Colony,  and  had  expressed 
its  satisfaction  that  provision  is  made  therein  for  the 
prevention  under  penalties  of  dental  practice  by  unquali- 
tied  persons  and  by  joint-stock  companies. 

Univbijsity  op  Glasgow:   Dkgukk  in  Pum.io  lli.Ar.Tii. 
Tlie  Executive  Committee  reported  that  with  regard  to 


the  following  resolution,  passed  by  the  General  Council  on 
December  2nd,  1905  : 

That  the  K.\ec\itive  Committee  be  authorized,  if  it  be  satis- 
tied  that  the  Regulations  of  the  University  of  Glasgow  are 
in  agreement  with  the  Council's  Kules  for  Diplomas  in 
I'ublic  Health,  to  recognize  for  the  purpose  of  registration 
the  newly-instituted  Degree  of  B.Se.  in  Public  Health  of 
the  University  of  (llasgow, 

the  following  communication  was  subsequently  received  : 

The  University,  Glasgow, 

.Tanuary  26th,  1906. 
Dear  Sir, — With" reference  to  your  letter  of  the  7th  ultimo, 
addressed  to  the  Registrar,  regarding  the  recognition  for  pur- 
poses of  registration  by  the  General  Medical  Council  of  the 
IJegree  of  B.Se.  in  Public  Health  of  this  ITniversity,  I  have  to 
intimate  to  you  that  the  Glasgow  University  Court  have  now 
approved  an  additional  Regulation  drawn  up  by  the  Senate 
with  the  viesv  of  bringing  the  University  Regulations  for  the 
Degree  into  harmony  with  the  Rules  of  the  Council  for 
Diplomas  in  Public  Health.  The  ILeguIation  is  in  the  follow- 
ing terms  : 

"A  period  of  not  less  than  twelve  months  shall  have  elapsed 
between  the  attainment  of  a  registrable  qualification  in  medi- 
cine, surgery,  and  midwifery,  and  the  admission  of  the  can- 
didate to  any  examination  or  any  part  thereof  for  the  degree 
ot  B.Se.  in  Public  Health." 

I  may  add  that  this  rule  will  henceiorth  be  printed  in  our 
Calendar  and  other  publications. 

I  hope  to  learn  from  you  in  due  course  the  decision  of  your 
Executive  Committee. 

Yours  faithfully. 

William'  Stewart, 

Clerk  of  Senate. 
The  Registrar, 

General  Medical  Council  Office. 

After  consideration  the  Executive  Committee  passed 
the  following  resolution : 

That  in  virtue  of  the  authority  conferred  on  the  Executive 
Committee  by  the  General  Medical  Council  the  Committee 
now  instruct  the  Registrars  to  accept  tor  registration  as 
an  addition.il  tiualifl cation  the  degree  of  B.Se.  iu  Public 
Health  of  the  University  of  Glasgow. 

Mr.  Brown  inquired  whether  degrees  already  issued 
;vould  be  registered,  or  whether  the  recognition  would 
only  take  efl'eot  from  Januaiy  1st,  1907. 

Sir  T.  MoCall  Anderson  said  tliat  the  University  of 
(ilnsgow  had  with  pleasure  harmonized  its  arrangements 
with  the  views  of  the  General  Medical  Council,  but,  as  a 
matter  of  fact,  there  never  had  been  a  degree  of  the  kind 
conferred  upon  any  person  who  had  not  been  registered 
for  more  than  one  year. 

(Ill) 
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GENERAL    MEDICAL    COUNCIL.] 


[June  a,  igo6. 


Results  of  Examinations. 

A  number  of  returns  relating  to  various  examinations 
were  tlien  laid  on  the  table. 

The  following  tables  represent  an  analysis  of  the 
returns  made  to  the  General  Medical  Council  of  all 
examinations  for  the  Services  since  the  date  ol  its  last 
summer  session — namely  one  for  the  Indian  iledical 
Service,  one  for  the  Royal  >;avy,  and  two  for  the  Royal 
Army  Medical  Corps : 

Taiit-e  I. 
Showivp  the  E.tient  of  the  C ompttxtion  for  each  Service. 


Services. 


xn  nf       1     'Mn  Trf    .UEroportion  of 
I  candidates.  Iva?"n^cs.|  C'{,'i"i^Jf<*£.*° 


Table  V. 

Showing  the  Percentage  of  Candidates  u-ho  Passed  the  Quali- 
fying Standard,  including  those  who  Gained  Commissions. 


Countries. 


Englisli  candidutes ... 
Scotlisli  ,, 

Irish  ,, 

Colonial  ,. 

Mixed  ,, 

Total  or  average    ... 


Number  wlio 
Entered. 


Number  who 
Passed  tlie 
.Standai'd. 


47 

61 

0 

2 


67 

37 

53 

0 

1 


178 


158 


Pi'oportion 
to  the  Total. 


98.6  per  cent, 

78  5 

86.8 

00,0 

500 


Kovol  Naval  Medical  Service 
Kii'val  Army  Medical  Corps... 
Indian  Medical  Service 


Total  or  average 


23 
111 
44 


9 
80 
23 


6  to  2 
5  to  4 
6td3 


178 


5  to  3 


Tablk  II. 
Shotoing  whence  the  Candidates  received  their  Qiuilifications. 


Licensing  Body. 

Number  of        Proportion  of 
Candidates.      Entire  Number. 

English  Colleges  and  Universities  ... 

Scottish       .,                           

Irish 

Colonial       „                           „ 

Mixed 

68 

47 

61 

0 

2 

38.1  per  cent. 

26.4 

34  2 

0  0 

1.1 

Total  or  average 

178 

Table  III. 


Showing  the  Proimrtion   of  Commissions  Gained  by  the 
Candidates  of  each  Country. 


Country. 

Number  of 
Connuissious  Won. 

Proportion  of  all 
Commi^sious  Utlcrod. 

England       

Scotlaud       

Ireland         

Colonies        

Mixed 

52 
27 

'I 
0 

46.4  per  cent. 

24.1 

29.5 

112 

^ 

Table  IV. 


Table  IV. 

Shotting  the  Pelatire  Success  of  the   Candidates  of  each 
Country  in  Projiortion  to  their  Respective  Numbers. 


Country. 


England 

Scotlaud 

Ireland 

Colonics 

Mixed... 


Number  of 
Candidates. 


47 

61 

0 


Total  or  average.. 


178 


Number 

who  Gained 

Commissions. 


Proportion  of 

Success  to 

Candidates. 


52 
27 
33 
0 
0 


76.4  per  cent. 

57.4 

54.1 


112 


63.0  per  ccut. 


Table  VI. 

Showing  the  Proportion  of  those  who  P'ailed  Totally  among  the 
( '(indidates  of  Each  Country. 


Country. 

Numbei'of 

Candidate.-. 

Number 
Rejected. 

Proportion 

of  Total 

Failures. 

English  candidates... 

Scottish          

Irish                ,, 

Colonial 

Mixed              

68 

47 
61 
0 

2 

1 

10 
8 
0 
1 

1.4  percent. 
21.2 

13.1 

Total  or  average    ... 

178 

20 

112       „ 

Table  VII. 

Shotting   Details  of  the   Performance    of  each   Class   of 
Candidate. 


Qualifications. 

11 

S'O 

~  a 
2  a 

go 

0 
0 

Is 

0 

a  0 

9  5 

English  Conjoint  Board  alone 

,,                 .,        and  Oxford  degree... 
and  Cambridge  .,   ... 
and  Loudon        ,,   ... 
and  Durham       .,   ... 
and  Aberdeen     ,,   ... 
and  Colonial       .,   ... 

English  Apothecaries'  Society  alone 

and  London 

degree          

English  Apothecaries'  SocLeiy  and  Scottish 

diploma       

London  degree  alone       ...       .: 

Manchester  degree  alone 

Cambridge  degree  alone 

Durham                 .,            

Oxford                   „            

Birmingham         „            

Scottish  Conjoint  Colleges  alone      

„            „           „          and       Colonial 

degree          

Aberdeen  degree  alone 

Edinburgh            „            

Glasgow                 .,       ■     

Irish  Conjoint  Colleges  alone 

Dublin  Uuivci-sity  alone 

Royal  University  111  Ireland      

Colonial  universities        

52 

4 

1 

1 

2 

1 
11 

2 
4 
25 
7 
27 
18 
16 

41 

4 

1 

3 

1 
1 

T 

0 
3 

0 

4 

15 
6 
10 
12 
11- 

11 
0 

0 
0 

1 

1 

1 

1 
1 

1 

0 
8 

1 
11 
,6 

4  • 

0 

0 
0 

1 
"o 

0 

0 

0 
7 

1 
0 
2 

i. 

100 
100 

100 

75 

100 
100 

100 

100 
36 

100 
92 
85 
7S 
94. 
94 

Total  or  average          

178      112 

•46    !  20 

.1  __ 

88 

Table  VIII. 
Percentage  Comparison  of  the   Work  of  certain  Classes  of  Candidates. 


Qualifications. 


Number 
of  Can- 
didates. 


Gained 

Com- 
missions. 


Qualified 
l)ut  un- 
successful. 


KnglLsh  Conjoint  diploma  and  English  degree.'  6  I  5 

English  CoDJoint  diploma  alone    |  52  |  41 

English  tlcgrecs  alone 7  '  3 

Ii'ifth  rlegrces  alone       34  £3 

Scottifhilcgrees  alone 36  1  24 

Irisli  Conjoint  diploma  alone         ;  27  '  10 

Scottish  Conjoint  diploma  alone I  11  j  3 

Other  classes  together j  13  — 


I  Total 
Quali- 
fied.   , 


Number 
rejected. 


Pcreentage  p^^^^j       lpp,.^,p„t 
Winners.     'lu'ilifieiT.     rejected.    "™"' 


0 
11 
4 
9 
9 
11 
1 


5 
52 

7 

32 
33 
21 

4 


100  0 
78  8 
42  8 
67  6 
66.6 
37  0 
27.2 


100.0 
100  0 
100  0 
94,1 
916 
78  0 
36.3 


00 

1 

00 

2 

00 

i 

5,8 

4. 

8.3 

5 

222 

6 

63,6 

■/ 

Total  or  average 


178 


112 


46 


US 


20 


63.0 


88.7 


11.2 
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In  reply  to  Dr.  Urick,  tlu'  Chaiiiman  said  tliat  thore 
was  a  standini;  instrm-tioii  that  tliesi*  returns  sliould  from 
time  to  time  be  I'cpoiled  upon  by  the  Kxaiuiiiatioii 
I'ommittce. 

Penaf,  Cases  CoM^rITTl•:E. 

The  lOxeiutive  Committee  reported  that  witli  reference 
to  the  following  resolution  passed  by  the  Council  on 
Uewmber  2nd,  1905  : 

That  it  ho  referred  to  llie  Kxeeutive  Coinraittpo,  in  consulta- 
tion with  tlio  legal  advisers  of  the  Coimcil,  to  eoiisiderand 
report  to  tlio  next  meeting  of  the  (Jounoil  wlu-llier  tlio 
Standing  Orders  alVecting  the  Penal  Cases  Coiinnittee 
slioulil  not  be  amended  by  tlie  omission  of  Suliseetion  ii, 
(.'liapter  IX,  p.  19,  or,  alteinaliv<'ly,  whetlier  any  eliange 
^hoold  he  made  in  tin'  oonsLiLution  of  the  said  ConnaiUoe, 

it  had  received  the  following  opinion  from  the  Council's 
solicitor : 

I  do  not  advise  that  any  alteration  should  be  made  in  the 
Standing  Ordei-s  with  regard  to  the  summoning  of  the 
Penal  I'ases  Committee,  It  seems  to  me  eminently  con- 
venient that  where  there  is  no  business  of  serious  Impor- 
tance, and  where,  in  addition,  the  cases  do  not  apply  to 
Ireland  or  Scotland,  the  l*rcsident  sliould  have  a  discretion 
not  to  summon  members  from  those  parts  of  the  United 
Kingdom.  I  have  come  to  this  conclusion  after  reading 
Dr.  Finlay's  memorandum. 

The  Re(.;isti!Ak  then  read  the^following  resolution  ivhioli 
had  been  adopted  by  the  Executive  Committee : 

That,  in  accordance  with  the  legal  opinion  obtained,  the 
Committee  recommended  to  the  (ieneral  Council  that  no 
alteration  should  be  made  in  the  Standing  Orders, 
Chapter  IX,  Subsection  ii. 

Pr.  FiNT.AY  objected  to  the  suggestion  in  the  Solicitor's 
opinion  as  to  the  discretion  of  the  President.  He 
moved : 

(1)  That  Clause  ii  'of  Chapter  IX,  Section  5,  of  the  Standing 
Orders— namely.  ''The  President  shall  be  empowered  not 
to  summon  the  Scottish  or  the  Irish  Members  of  the  Com- 
mittee, as  the  case  may  be,  unless  any  complaint  forwarded 
from  Scotland  or  from  Ireland  has  been  presented  for 
consideration  " — be  rescinded. 

He  agreed  that  a  smaller  (.'ommittce  might  be  more  effec- 
tive and  satisfactory,  and  would  be  a  saving  of  expense  to 
the  Council ;  and  should  be  quite  willing  to  see  the  mem- 
bers of  the  Committee  taken  from  the  English  branches 
resident  in  London.  This  would  be  a  still  greater  saving 
•of  expense:  and  he  had  a  motion  on  the  programme  that 
the  Committee  should  be  reduced  from  eight  to  four. 

Sir  YiCTOK  Hoiisi.EY,  in  seconding  the  first  part  of  the 
motion,  said  that  the  Penal  Cases  Committee  was  an 
extremely  responsible  Committee,  and  he  therefore  tliought 
tliat  members  from  all  parts  of  tlie  United  Kingdom  ought 
to  be  summoned.  The  reduction  in  the  number  of  the 
Committee  was  a  difTerent  question. 

Sir  Chmstopheu  Nixon  strongly  supported  the  resolu- 
tion. He  did  not  see  how  the  fact  of  a  particular  ofl'ence 
having  occurred  in  Ireland  should  in  any  way  involve  the 
mode  of  procedure  adopted  by  the  I'enal  Cases  Committee 
in  dealing  with  it.  All  the  cases  had  an  equal  interest  to 
the  members  representing  Scotland,  England,  and  Ireland. 
It  seemed  to  him  an  extraordinary  distinction  that 
because  a  case  occurred  in  England  the  only  persons  con- 
sidered competent  to  deal  with  it  should  be  the  English 
members  of  tlie  Penal  Cases  Committee. 

The  I'ke.srie.nt  thought  as  tlie  Committee  was  one  with 
which  he  was  very  conversant,  it  might  be  desirable  that 
he  should  make  a  statement,  lie  took  Dr.  Finlay's  notice 
of  motion  as  containing  two  parts,  not  necessarily  to  be 
taken  together.  If  the  first  part  only  had  to  be  considered 
then  the  proper  course  would  have  been  to  move  the 
rejection  of  the  recommendations  of  the  tbmmittee. 
That,  however.  Dr.  Finlay  had  not  done  ;  taking 
the  two  parts  together  was  not  a  direct  nega- 
tive to  the  Committees  recommendation;  it  would, 
in  fact,  remove  the  difficulties  of  the  Executive  Com- 
mittee in  acceding  to  his  suggestion.  Whenever  there 
had  been  any  case  raising  questions  of  principle  it  bad 
been  his  practice  to  summon  all  the  members  of  the 
Penal  Cases  Committee,  whether  the  ease  arose  in 
Scotland  or  Ireland  or  not.  The  Standing  (")rder  did 
not  forbid  the  President  to  summon  Scottish  or  Irish 
members:  it  merely  gave  him  a  discretion.  That  was 
a  responsibility  the  President  would  not  take  unless  he 
were  sure  no  harm  would  be  done  by  it.  He  thought 
the   members  of  the  Council  v.'ould  agree   that   a   Com- 


mittee of  eleven  was  too  big  for  the  work,  and  also  that 
tb(<  memliers  of  the  Committee  were  at  a  certain  dis- 
advantage in  the  unbiassed  consideration  of  <'as('S  wlien 
they  came  befoi'c  tlie  tJouncil  by  the  fact  that  they  then 
had  to  sift  th(^  evidonce  then  liiuuglit  forward.  That  was, 
perhaiis,  inevitalile,  and  be  thought  it  would  be  better 
that  the  number  of  )nenibers  who  liad  more  or  less  made 
up  their  minds  liefore  the  case  came  to  the  Council 
should  be  reduced  as  far  as  possible;  ho  suggested  the 
statutory  analogy  of  the  Dentists  Conrmittee,  which  con- 
sisted of  live  members.  That  Committee  was  very 
businesslike  and  very  ellieient,  and  no  dilliculty  had 
arisen  from  its  simillncss.  He  believed  a  great  advantage 
would  result  from  a  similar  reduction  in  tlie  number  of 
the  Penal  Cases  Connnittee. 

Dr.  Nou.MAN  MooRK  thought  that  was  an  illustration  of 
the  objection  some  felt  to  tlie  existence  of  a  Penal  Cases 
Committee.  The  responsibility  ought  to  rest  with  the  Presi- 
dent, and  witli  him  alone.  It  was  not  just  that  a  man 
should  be  tried  by  a  body  of  judges  some  of  wdiom  must 
necessarily  have  already  made  up  their  minds  on  the  case. 
The  President  was  amply  sufficient  to  decide  whether 
a  man  ought  to  appear  before  the  Council  or  not :  that  was 
the  true  solution  of  the  difficulty,  but  as  it  was  clear  that 
a  very  large  Penal  Cases  Committee  added  to  the  wrongs 
of  the  judicial  proceedings  of  the  Council,  he  was  in  favour 
of  the  reduction. 

The  President  desired  to  press  on  the  Council  the 
desirability  of  a  Penal  Cases  Committee.  He  was  quite 
lirepared  to  take  to  the  full  all  the  responsibility  that 
properly  fell  to  him;  but  the  Committee  was  advisory,  not 
executive. 

Mr.  BiiowN  suggested  that  all  penal  cases  should  be 
refeiTed  in  the  first  instance  to  the  I5ranch  Council. 

Dr.  Lindsay  Steven  inquired  if  the  ultimate  decision 
whether  a  case  should  be  brought  before  the  Council  or 
not  rested  with  the  President,  and  the  President  alone. 

The  Pbesidb.nt  replied  that  the  responsibility  rested 
with  him,  and  him  alone :  but  he  always  acted  on  the 
advice  of  the  Committee. 

Dr.  Lindsay  Steven  thought  that  ought  to  remove 
Dr.  Norman  Moore's  objection. 

The  President  put  the  first  part  of  Dr.  Finlay's  resolu- 
tion, which  was  carried. 

Dr.  FiNLAY  then  moved  that  the  number  of  the 
members  of  the  Penal  Cases  Committee  be  reduced  from 
eight  to  four. 

Sir  Thomas  Mvles  seconded. 

The  President  having  observed  th.at,  with  the  Presi- 
dent, the  Committee  would  then  consist  of  five,  this  was 
agreed  to. 

On  the  motion  of  Dr.  Finlay,  seconded  by  Sir 
(■BRisToPHER  NixoN,  it  was  agrccd  that  the  Penal  Cases 
Committee  should  consist  of  two  members  from  the 
English  Branch  Council,  and  one  each  from  Scotland  and 
Ireland. 

Sir  John  Moobe 'tliought  there  should  be  a  quorum  of  at 
least  three. 

The  I'BEsiDENT  said  that  two  lawyers  whose  advice 
guided  the  Committee  to  a  large  extent  were  always 
present  at  its  meetings,  so  that  practically  seven  persons 
decided  the  questions  brought  before  it.  He  did  not 
think  a  quorum  was  called  for. 

Dr.  Norman  Moore  moved.  Dr.  Fini.av  seconded,  and  it 
was  agreed,  that  the  Executive  Committee  be  instructed  to 
redraft  the  Standing  Orders  in  accordance  with  the 
instructions  of  the  Council. 

Sir  ,ToHN  MooRE  still  thought  a  numerical  majority 
should  be  possible  on  the  Committee. 

Sir  Victor  Hoksley  supported  this  view,  and  it  was 
agreed  that  the  quorum  of  the  Penal  Cases  C'ommittee 
should  be  three,  including  the  President. 

Reciprocity  •with  Jai*an. 
The  following  report  of  the   Executive  'Committee   in 
regard  to  the  present  position  of  the  qncstion  of  the  appli- 
cation of  Part  II  of  the  Medical  Act,   1886,  to  the  Empire 
of  Japan,  was  received  and  entered  on  the  minutes : 

REPORT. 
The  Executive  Committee  report  to  the  'Coimcdl  that  Part  IT 
of  the  Medical  Act,  1886,  having  been  applied  to  the  Empire  of 
Japan  bv  an  Order  of  His  Majesty  in  Coutieil,  dated  Decembor 
11th.  1905,  the  Committee  have  carefully  examined  tlio  Imperial 
Ordinance  for  the  fouudiiig  of  Imperial  TJnivevsities  in  Japan, 
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dated  March  1st,  1886,  and  the  Kegulations  for  Degrees  in 
Medicine  and  Surgery  made  thereunder  and  at  present  in 
force.  The  Committee  are  assured  that  Candidates  for  Degrees 
in  Medicine  are  required  to  pursue  a  course  of  literary  and 
professional  study  extending  over  fourteen  years,  including 
successive  courses  at  a  Grammar  School,  a  Middle  School,  and 
a  Preparatory  Science  School  or  College.  In  the  latter  the 
preliminary  scientific  subjects  (Ciiemistry,  Physics,  etc.)  are 
studied  before  the  student  enters  on  the  four  years'  course  at 
the  College  of  Medicine.  The  Committee  have  satisfied  them- 
selves that  the  Regulations  provide  a  sulEoient  guarantee  for 
the  possession  by  Graduates  in  Medicine  of  the  Imperial  I'ni- 
versity  of  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  Medicine,  Surgery,  and  Midwifery,  and  they 
accordingly  recommend — 

(1)  That  the  degrees  of  Bachelor  (IgalcusJu)  and  Doctor 
(IijaJcu  HakusJii)  of  Medicine  of  the  Imperial  University  of 
.iapan  be  recognized  by  the  Council  as  entitling  to  registration 
in  the  Foreign  List  of  "tiie  Medical  Register. 

(2)  That  with  reference  to  applications  from  .Japanese 
Medical  Graduates  for  registration  in  the  I^oreign  List,  the 
Registrar  be  instructed  to  require  the  applicant  to  produce — 

(a)  Satisfactory  evidence  of  identity  ; 

(6)  Satisfactory  evidence  of  good  character  ; 

((■)  Satisfactory  evidence  that  he  is  by  the  law  of  Japan 

entitled  to  practise  Medicine,  Surgery,  and  Midwifery  in 

that  country  ; 
(d)  The  diploma  of  Bachelor  or  Doctor  of  Medicine  of  the 

.Japanese  Imperial  University: 
(c)  .Satisfactory  evidence   in   relation   to  the   circumstances 

(1),  f2),  (3),  set  forth  in  Section  12  of  the  Medical  Act, 

1886: 
(/)  Officially-attested   translations  of  such  Japanese  docu- 
ments as  are  produced    under    any  of   the    foregoing 

heads. 

Donald  MacAltsteh, 
May  21st,  1906.  President. 

The  President,  in  proposing  that  the  report  should  be 
adopted,  said  tlie  Committee  had  entrusted  him  with 
tlie  duty  of  obtaining  information  as  to  the  conditions 
of  medical  qualifications  in  Japan.  It  appeared  that 
there  were  a  number  of  kinds  of  qualifications,  some 
local,  some  provincial,  and  some  Imperial.  The  Council 
had  to  deal  only  witli  the  qualitication  of  a  university 
character  available  over  the  whole  Empire.  "With  regard 
to  the  others  the  information  was  not  complete.  As  to 
the  degrees  of  the  Imperial  University  of  .Japan,  it 
appeared  from  the  information  contained  in  the  memo- 
randum that  the  course  of  educating  medical  students 
in  Japan  was  long  and  thorough.  It  extended  over 
fourteen  years.  A  medical  student  had  to  begin  in 
a  certain  kind  of  school — a  grammar  school — and 
pass  through  all  its  stages  with  success  before  he 
was  allowed  to  take  the  next  stage.  He  then  had 
to  pass  through  a  high  school,  and  then  again  he 
liad  to  obtain  a  satisfactory  leaving  certificate;  which 
showed  that  he  was  fit  for  the  following  stages.  He 
had  from  two  to  three  years  at  a  science  college  where 
the  preliminary  sciences  were  taught,  and  there  the 
student  must  obtain  proper  certificates  eqrtivalent  to  the 
Bachelorship  of  Science  before  he  was  allowed  to  enter 
the  Medical  College  of  the  Imperial  Liniversity.  In  that 
college  the  course  began  with  anatomy  and  physiology. 
The  final  examination  was,  not  only  in  extent  but  also  in 
minuteness,  at  least  equal  to  any  in  this  country.  It 
covered  a  very  large  number  of  special  branches,  and. 
Judging  by  the  particular  results  obtained  by  those  who 
had  obtained  the  degree  of  Bachelor  of  Medicine  after  so 
long  a  com-se,  no  one  could  come  to  any  other  conclusion 
than  that  it  was  a  very  thorough  and  satisfactory  course. 
For  the  degree  of  Doctor  of  Medicine  there  was  a  higher 
course  of  study  for  three  years,  and  he  could  then  submit 
liimself  to  an  advanced  examination.  There  were  about 
1,300  Bachelors  and  Doctors  of  Medicine  in  Japan  at  the 
present  tin^e,  and  he  had  reason  to  believe  that  the  vast 
proportion  of  them  served  in  the  army  during  the  lait 
war,  and  that  the  graduates  of  the  Imperial  University 
were  among  the  most  distinguished  of  those  who  con- 
tributed to  the  success  of  the  medical  department  in  the 
war.  The  Council  was  satisfied  that  the  degree  of  Doctor 
or  Bachelor  was  a  sufficient  guarantee  for  the  good  prac- 
tice of  medicine ;  he  ventured  to  hope  that  it  would  accept 
the  report  of  the  Executive  Committee  and  adopt  it. 

Mr.  MoKuis  complained  that  tlie  rcjiort  liad  only  been 
placed  in  his  hands  that  morning,  and  he  had  not  had  the 
opportunity  of  reading  it  thoroughly.  He  thought  the 
adoption  of  the  report  might  be  deferred,  although  he 
was  quite  sure  the  Council  would  eventually  adopt  it. 


The  Pkesident  pointed  out  it  was  the  report  of  the 
Executive  Committee  that  they  were  dealing  with,  and 
they  had  either  to  approve  of  it  or  not,  and  after  some 
further  discussion  put  it  from  the  chair  that  the  report  be 
adopted,  and  this  was  agreed  to. 

The  Council  then  went  into  camera,  and  adjourned 
without  any  further  public  sitting. 


Wednesday,  May  23rd,  I'JOG. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

Disci I'LiN/VRY  Casks. 
The  Council  pi-oceeded  to  the  further  consideration  of 
the  case  of  William  Harding  ('rowther,  registered  as  of 
15,  Bloomtield  Road,  Ealing,  London,  W.,  L.S.A.Lond., 
1876,  L.F.P.S.G.,  1380,  which  had  been  adjourned  from 
November  29th,  1905. 

Mr.  Lushington  was  present  as  Legal  Assessor,  and  Mr. 
"Winterbotham  as  Solicitor,  to  the  Council.  Dr.  Hugli 
Woods  represented  the  London  and  Counties  Medical 
Protection  Society,  the  complainants.  ]\Irs.  Crowther 
represented  her  husband,  who  was  not  present. 

The  Prksidext  stated  that  at  the  close  of  the  delibera- 
tions of  the  Council  on  the  last  occasion  Mr.  Crowther 
was  "  recjuired  to  furnish  at  once  a  medical  certificate  in 
regard  to  his  state  of  health."  That  certificate  was 
received  either  the  same  day  or  the  next,  and  satisfac- 
torily showed  the  inability  of  Mr.  Crowther  to  attend. 

Mr.  Winterbotham  read  the  charge  against  Mr. 
Crowther,  which  was  as  follows : 

That  you  have  systematically  sought  to  attract  patients  by 
means  of  a  series  of  advertisements  in  the  People  newspaper 
of  an  Institution  for  Stricture,  etc.,  at  8a,  Guilford  Street, 
Gray's  Inn  Road,  of  which  you  are  the  Surgeon,  and  which  is 
carried  on  for  your  private  gain. 

At  the  conclusion  of  the  deliberations  of  the  Council 
on  the  case  on  November  29th,  1905,  the  President 
announced  the  decision  of  the  Council  as  follows  : 

The  Covmcil  have  carefully  considered  the  facts  alleged 
against  Mr.  William  Harding  Crowther  in  the  Notice  of 
Inquiry,  and  have  found  that  they  have  been  proved  to  their 
satisfaction  ;  but  they  have  adjourned  the  further  considera- 
tion of  the  case  until  the  next  session,  in  order  that  Mr. 
Crowther  may  have  an  opportunity  of  appearing  before  the 
t^ouncil  and  giving  an  account  of  his  conduct  in  the  interval. 
Meanwhile  Mr.  Crowther  will  be  required  to  furnish  at  once  a 
medical  certificate  in  regard  to  his  state  of  health. 

He  stated  that  Mr.  C'rowther  had  been  served  with  formal 
notice  that  the  further  consideration  would  take  place  on 
that  day.  He  had  also  received  a  letter  from  Mrs. 
Crowther,  enclosing  a  medical  certificate  and  a 
testimonial. 

In  answer  to  the  President,  Dr.  Hugh  Woods  stated 
that  he  had  no  fresh  facts  or  evidence  to  lay  before  the 
Council. 

A  letter  written  by  Mrs.  Crowther  on  behalf  of  her 
husband  was  read,  from  which  it  appeared  that  he  had 
been  sent  into  the  country  in  the  hope  of  improving  his 
health.  She  enclosed  a  medical  certificate  showing  he 
was  not  able  to  attend.  He  had  now  retired  from  practice- 
He  had  been  in  the  profession  thirty  years,  and  had  never 
had  a  stain  upon  his  character.  He  had  no  intention  of 
breaking  the  rules  or  by-laws  of  the  Council,  and 
apologized  for  having  done  so. 

In  answer  to  the  President,  Mrs.  Crowther  said  that 
her  husband  had  been  much  agitated  about  this  inquiry, 
that  he  had  no  sleep  on  the  previous  night,  and  was  quite 
prostrate.  It  was  out  of  no  want  of  courtesy  to  the  Council 
that  he  was  not  present. 

After  some  discussion,  strangers  were  ordered  to  with- 
draw.    On  their  readmission 

The  President  announced  the  decision  of  the  Council 
as  follows  : 

Mrs.  Crowther,  I  have  to  inform  you  that  the  Council  have 
given  careful  consideration  to  tliis  case,  and  that  they  have 
decided  not  to  direct  the  Kegistrar  to  eraj^e  from  the  Medical 
Register  the  name  of  Mr.  William  Harding  Crowther. 

The  consideration  of  the  case  of  Hamlet  Lloyd  Davies, 
registered  as  of  2,  Crofton  Street,  Gi-eat  Western  Street, 
Eusholme,  Manchester,  M.B.,  M.S.Edin.,  1874,  was  next 
pi'ooeeded  with. 

The  President  stated  that  he  was  informed  that  tlie 
complainant,  wlio  had  been  lepresented  by  Dr.  Bateman, 
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ilid  not  propose  to  appear,  and  he  was  also  informed  that 
Jlr.  Oiivit'si  was  not  present. 

Mr.  I.ualiiiigtoii  ujipcared  as  Legal  Assoagor  ami  Mr. 
AVinti'rbotham  iia  Solicitor  to  the  Council. 

Mr.  WiNTKUnoTUAM  read  the  charge  against  Mr.  Davies 
as  follows  : 

That  you  have  ucocptod  iind  oontinuod  to  hold  the  appoint- 
ment o(  paid  Modiual  OHioer  to  the  Kiislinlme  and  Distriut 
Provident  Dispensary,  nn  assoeiation  wliich  systenuitioaDy 
practises  canvassing  lor  the  purjuiMo  of  procviring  patients. 

.\t  till"  conclusion  of  the  delilieration  of  the  Council  on 
the  case  on  November  50th,  190tj,  the  Pitii.siDENT  addressed 
Mr.  Davies  as  follows: 

Mr.  Davies,  the  Coinicil  have  deliberated  very  carefidly  on 
your  case,  and  they  have  come  to  the  conclusion  "that  tlie  facts 
alleged  against  you  in  the  notice  of  inquiry  have  been  proved 
to  the  satisfaction  of  the  Council. 

'I'ho  Council  feel  it  tlieir  duty  to  express  their  sense  of  the 
gravity  of  the  facts  which  have  been  proved  against  you  ;  bvit 
in  order  to  give  j'ou  an  opportunity  seriously  to  reconsider 
your  position  in  relation  to  the  flusholme  and  ]-)istrict  Pro- 
vident Dispensary,  limy  have  adjourned  the  further  considera- 
tion of  the  charge  until  the  next  session,  when  you  will  have 
to  appear  and  satisfy  the  ('■luneil  as  to  your  conduct  in  the 
interval. 

Mr.  WiNTiour.oTdAM  said  that  due  notice  of  the  adjourn- 
ment had  been  given,  and  he  had  forma!  proof  of  the  ser- 
vice. He  had  received  a  letter  from  Mr.  Davies,  dated 
May  15th,  in  which  he  stated  that  lie  had  resigned  the 
post  of  medical  officer  to  the  disx>ensary  in  question. 

Strangers  were  directed  to  withdraw.  ()n  their  read- 
mission,  it  was  stated  that  the  case  was  adjourned  to 
Saturday,  May  26th. 

The  Council  then  proceeded  with  the  consideration  of 
the  case  of  John  Batc_  Bawden,  registered  as  of  Mountain 
View,  Blaenavon,  Mon.,  M.B.,  M.S.,  1884,  M.D.(1886)Edin., 
who  has  been  summoned  to  appear  before  the  Council  to 
answer  the  following  charge,  as  formulated  by  the  C'ouncil's 
Solicitor. 

That  you  accepted  and  held,  until  after  you  had  received 
notice  of  the  present  complaint,  the  appointment  of  paid 
medical  officer  of  the  Blaenavon  Tradespeople's  Doctor's  Fund, 
an  association  which  systematically  practises  canvassing  for 
the  purpose  of  procuring  patients. 

Mr.  Lushington  appeared  as  Legal  Assessor  and  Mr. 
Winterbotliam  as  Solicitor  to  the  Council. 

Dr.  Avarne  and  Dr.  Skrimshire  were  the  complainants, 
and  Dr.  Bawden  appeared  in  person. 

The  President  called  upon  Dr.  Skrimshire  to  state  the 
case  for  the  complainants. 

Dr.  Skrimshire  wanted  to  explain  why  Dr.  Avarne  and 
he  appeared  in  person  in  support  of  the  statutory  declara- 
tions they  had  made,  and  why  they  at  the  eleventh  hour, 
as  it  were,  became  complainants  in  this  case.  Up  to 
May  12th  they  were  simply  infoi'mants.  They  had 
gathered  information  and  evidence,  and  they  undei'stood 
that  the  Council  would  undertake  an  investigation  of  the 
conditions  and  circumstances  on  proper  evidence  beins 
tendered,  and  that,  it  it  was  found  sufficient,  the  Council 
would  act  upon  its  warning  notice  of  December,  1905.  It, 
however,  became  known  to  them  that  that  course  would 
not  be  followed,  and  they  very  reluctantly  stepped  into 
the  breach  rather  than  have  the  matter  postponed  for 
another  six  months.  What  they  had  done  they  had  done 
on  principle,  and  all  their  efforts  had  been  for  the  honour 
of  the  profession.  Their  desire  was  to  approach  the  con- 
sideration of  the  case  without  animus,  and  with  as  little 
self-interest  as  possible.  The  commencement  of  the 
matter  dated  back  to  quite  three  months  before  Dr.  Bawden 
arrived  on  the  scene.  In  December,  1905,  a  Committee 
of  the  Tradespeople's  Doctor's  Fund  in  Blaenavon 
approached  Dr.  Avarne  and  himself  and  submitted  their 
rules  for  inspection,  stating  that  they  had  called  upon  and 
received  180  signatures  in  favour  of  the  scheme.  ICnowing 
that  the  Committee  had  systematically  canvassed  most  of 
the  tradesmen  and  the  larger  part  of  the  private  residents, 
and  had  represented,  without  their  consent,  tiiat  one  or 
other  of  them  would  be  appointed  surgeon,  they  both  in 
turn  refused  the  position.  Dr.  Bawden  was  appointed 
to  the  position,  and  arrived  on  January  29th,  1906. 
Directly  after  his  appointment  an  active  canvass  took 
place,  and  the  name  of  Dr.  Bawden  as  "  our  new 
doctor  "  was  freely  mentioned,  and  several  of  the  patients 
who  had  so  far  refused  to  join  were  again  called  upon  for 


their  contributions.  Dr.  Bawden's  name  and  address 
was  printed  on  the  rules  and  eontribntinn  cards.  On 
Kebnmi-y  13th,  a  friendly  letter  of  warning  was  sent  to 
Dr.  Bawden  by  the  Secretary  of  the  Moniuouthshire 
Division  of  the  British  Medical  Association,  and  on 
February  23rd  a  notice  warning  him  of  Ills  position  was 
sent  to  him  by  the  Secretary  of  the  Medical  Defence- 
Union.  Neither  of  these  communications  were  acknow- 
ledged. Then  tin*  statutory  declarations  obtained  were 
sent  to  the  Council.  The  next  week  Dr.  Bawden,  who  was 
said  to  have  severed  his  connexion  with  the  fund,  com- 
menced a  personal  eniivasa,  and  issued  letter  cards,  three 
of  which  he  ]u-oduced.  The  fund  had  bi>en  dissolveil,  but 
Dr.  Bawilen's  conduct  since  that  event  showed  that  he  had 
been  endeavouring  to  make  use  for  the  future  of  the  intro- 
duction given  him  liy  the  advertising  agency  with  which 
he  had  been  associated. 

Dr.  Av.\RNK  read  his  statutory  declaration.  He  identified 
a  letter  card  which  was  sent  to  a  patient  of  his  who  was 
canvassed  but  never  belonged  to  the  Fund  and  who 
refused  to  have  anything  to  do  with  it.  This  card  stated  : 
"  In  consequence  of  certain  spiteful  complaints  that  have 
been  made  to  the  General  Medical  Council  Dr.  Bawden 
had  had  to  sever  his  connexion  with  the  Bl.aenavon 
Tradespeople's  Doctor's  Fund.  He  has  undertaken  to 
attend  the  patients  as  usual,  but  payments  must  be 
made  to  him  personally,  and  he  will  be  glad  to  receive 
the  same  this  week  at  his  residence,  No.  1,  Park  Street, 
Blaenavon,  May  9th,  1906,"  "  ^ 

In  cross-examination  by  Dr.  BAw-nEN,  he  stated  that  it 
was  not  the  fact  that  a  patient  had  told  him  that  Dr. 
Bawden  had  said  he  would  not  attend  him  without  his 
(Dr.  Avarne's)  consent.  It  was  not  the  fact  that  the 
patient  had  not  been  seen  by  him  for  four  days. 

In  answer  to  Mr.  LusniNiiTox,  the  witness  said  that  the 
card  in  question  was  in  Dr.  Bawden's  handwriting,  and 
this  Dr.  Bawden  admitted. 

Dr.  Skrimshire  was  then  called  as  a  witness,  and  in 
answer  to  the  1'resident,  said  he  did  not  desire  to  read 
his  statutory  declaration,  as  it  was  embodied  in  his  state- 
ment. A  similar  postcard  to  the  one  above  set  forth  was 
shown  to  the  witness,  and  he  said  the  card  was  addressed 
to  a  patient  of  his,  who  gave  it  to  him. 

Dr.  SKUiMsmiiE  then  read  the  statutory  declaration  of 
John  Jones  of  Api'il  20th,  1906,  from  which  it  appeared 
that  he  had  been  solicited  to  become  a  member  of  the 
Fund,  and  he  had  been  invited  to  a  meeting  of  the  Fund. 

The  President  then  referred  to  other  statutory  declara- 
tions and  exhibits  thereto,  and,  in  answer  to  the  Pre- 
sident, Dr.  Bawden  said  lie  did  not  desire  to  challenge 
the  declarations  or  the  exhibits. 

Dr.  Bawden.  in  opening  his  case,  said  he  was  pleased 
to  know  that,  in  regard  to  the  members  of  the  Council, 
there  was  an  utter  absence  of  animus.  He  would  have 
brought  witnesses  to  corroborate  what  he  was  going  to 
say,  but  he  had  not  the  means.  He  denied  that  canvass- 
ing had  iaken  place  in  any  way,  and  he  had  distinctly 
warned  the  Committee  of  the  Society  of  what  the  conse- 
quences might  be  if  it  were  permitted.  He  assured  the 
Council  that  he  had  no  desire  to  act  unprofessionally,  or 
to  oppose  the  wishes  of  the  Council,  and  he  had  done 
everything  in  his  power  to  remove  any  cause  of  complaint. 
Cross-examined  by  Dr.  Avarne  :  On  Februajy  14th  he 
was  warned  by  Dr.  Greer,  Hon.  Secretary  of  the  Cardiff 
Division  of  the  British  Medical  Association,  of  the  posi- 
tion of  afi'airs,  and  also  by  Dr.  Bateinan,  of  the  Medical 
Defence  Union,  but  took  no  notice  of  either. 

By  Sir  Victor  Horsley  :  He  had  no  warning,  and  saw 
no  notice  in  the  British  Medical  Journal  or  any  other 
medical  paper  before  taking  the  appointment. 

Other  questions  having  been  put  to  the  accused, 
strangers  were  directed  to  withdraw.     On  readmission, 

The  President,  addressing  Dr.  Bawden,  said :  It  is  my 
duty  to  inform  you  that  the  Council,  after  careful  con- 
sideration, have  come  to  the  following  decision : 

That  the  facts  alleged  against  you  in  the  notice  of  inquiry 
have  been  proved  to  the  satisfaction  of  tlie  Couucil ;  that  the 
Council  judges  you  to  have  been  guilty  of  infamous  conduct  in 
a  professional  respect,  and  directs  the  Registrar  to  erase  from 
the  Medical  Register  the  name  of  John  Bate  Bawden. 

Strangers  were  then  ordered  to  withdraw,  the  President 
stating  that  the  Council  would  go  into  camera  for  the 
remainder  of  the  sitting  to  consider  business  connected 
with  penal  cases. 
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Thzu-sdai/,  May  24th,  1006. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

Dental  Disciplinary  Cases. 
The  Council  had  before  it  a  series  of  complaints  against 
persons  registered  on  the  Dimtifts  I'egister.  All  the  cases 
had  been  fully  investigated  by  the  Dental  Committee,  and 
the  findings  of  that  Committee  were  final  as  to  the  faets. 
The  question  for  the  Council  was  to  decide  what  action 
it  siiould  take  on  the  faets  as  found.  Tlie  complainants 
in  all  the  cases  were  the  British  Dental  Association,  and 
Mr.  E.  W.  Turner  (instructed  by  Messrs.  Bowman  and 
Curtis-Hayward)  appeared  for  that  Association.  Mr. 
Lushingtou  appeared  as  Legal  Assessor  and  Mr.  AVinter- 
botham  as  Solicitor  to  the  Council. 

The  Council  first  proceeded  to  the  consideration, 
adjourned  from  I>ecember  1st,  1905,  of  the  facts  proved 
against  John  Jones  Atwood,  Thomas  Kose  Smart,  Walter 
Bennett,  Montague  Alex  Levason,  and  Daniel  Shea,  whose 
names  all  appear  on  the  JJentists  liei/istcr  as  "  in  practice 
before  July  22nd,  1878,"  and  who  were  connected  with  the 
company  of  Guy  White  and  Co.,  Limited.  At  the  con- 
clusion of  the  proceedings  on  December  1st,  1905.  the 
President  announced  seriatim  that  in  the  cases  of  John 
Jones  Atwood,  Thomas  I.'ose  Smart,  Walter  Beimett, 
Montague  Alex  Levason,  and  Daniel  Shea  the  further 
consideration  of  the  charge  against  tlu^m  had  been  post- 
poned until  the  next  session  of  the  Council,  of  which  due 
notice  would  be  given  them,  and  at  which  they  would  be 
expected  to  be  present. 

Four  of  the  parties  summoned  appeared,  but  Thomas 
Rose  Smart  did  not  appear. 

Tlie  further  facts  and  evidence  having  been  considered 
and  dealt  with  by  the  Dental  Committee,  tlie  Committee 
found  that  the  following  facts  _were  established  by  the 
evidence : 

The  said  J.  J.  Atwood,  T.  R.  Smart.  W.  Bennett,  M.  A. 
Levason,  and  D.  Shea  have  all  severed  their  connexion  with 
O.  Guy  White  and  Co.,  Limited,  the  company  their  association 
with  which  was  the  subject-matter  of  the  complaint,  and  none 
of  them  has  since  had  any  connexion  vrith  this  or  with  an3' 
other  similar  company. 

In  answer  to  the  President,  Mr.  Shea  said  he  liad 
nothing  to  add  to  what  had  been  said  before. 

,Mr.  E.  W.  Turner  stated  that  from  inquiries  made,  the 
complainants  were  perfectly  satisfied  of  the  severance  of 
these  persons  from  the  company. 

Str'angers  and  the  parties  were  directed  to  withdraw. 
On  their  readmission,  the  President  announced  the 
judgement  oi  the  Council  as  follows: 

The  Council,  having  further  considered  the  charge  proved 
against  John  Jones  Atu'ood  (or  Thoina.s  Hose  Smart,  or  Walter 
Bennett,  or  Montague  Alex  Levason,  or  Daniel  Shea),  aod  the 
'.eports  of  the  Dental  Committee  thereon,  does  not  judge  you 
guilty  of  infamous  or  disgraceful  condnct  In  a  professional 
respect. 

The  next  case  was  thai  of  Mr.  George  Obaries  Smith, 
who  at  the  commencement  of  the  proceedingB  did  not 
appear  personally  or  by  counsel. 

The  Dental  Committee  had  fnunrl  that  the  following 
facts  were  established  by  the  evidenc;:,  or  by  the  ad- 
missions of  the  accused  practitioner: 

The  accused  practitioner  is  on  the  Dentists'  Register  as  in 
practice  Ijefore  .7  nly  22ud,  1878,  and  his  aildress  in  the  Register 
is  153,  High  Street,  Lewisham,  London,  S.E. 

Mr.  Smith  has  been  in  practico  as  a  dentist  at  Lewisham  for 
the  last  twenty-one  years,  and  claiius  to  have  the  largest 
practice  in  South  London. 

Mr.  Smith  recently  entered  into  an  arrangement  with  a  Jfr. 
T-arkasch  for  the  purpose  of  extending  his  practice  by  a  system 
of  canvassing  by  paid  canvassers  jrcanized  nud  superintended 
by  Mr.  Farkaseh.  The  canvassers  distributed  documents 
from  house  to  house  containing  order  forms  for  signature 
addressed  to  Mr.  Smith,  with  schedule  of  charges  for  dental 
oper.ations  and  for  supplying  artificial  teeth,  and  subssquantly 
called  to  solicit  signatures  to  these  order  forms  and  to  receive 
deposits  in  respect  thereof.  The  canvassers  on  these  visits 
examined  the  mouths  of  persons  who  permitted  them  and 
advised  them  as  to  their  requirements  and  gnve  estimates  of 
cost.  From  twelve  to  twenty  persons  wc:  c  employed  to  canvass 
for  Wr.  Smith's  dental  practice.  Mr.  Farkaseh  is  not  a  qualified 
dentist,  hut  he  carries  on  a  dental  practice  under  the  name  of 
the  "Hygienic  Institute"  at  Glasgow  and  elsewhere  by  a 
similar  system  of  canvassing,  and  carries  on  the  practice  by 
unqualified  assistants.      For  the  purpose  -of  orgnnizing   the 


system  of  canvassing  on  behalf  of  Mr.  Smith,  Mr.  Farkaseh 
opened  an  office  at  142,  High  Street.  Lewisham,  opposite  5Ir. 
Smith's  surgery,  and  Mr.  Smith's  name  appears  on  this  door  as 
well  as  on  .Mr.  Smith's  surgery.    Mr.  Smitn  employs  unqualified 

I  assistants  at  153,  High  Street  aforesaid,  who  are  in  the  hahit 
of  conducting  dental  operations  on  patients  at  Jlr.  Smith's 
surgery,  and  extract  teeth  at  the  private  residence  of  patients 

I    who  have  signed  orders  in  the  form  above  mentioned. 

Mr.  Smith  states  that  he  does  not  wish  to  defend  his  right  to 
remain  on  the  Rcgisti:r, 

In  answer  to  the  President,  Mr.  E.  W.  Turner  said  that 
the  British  Dental  Association  regarded  this  as  a  very  bad 
case.  The  man  was  employing  unqualified  canvassers, 
and  he  had  also  been  guilty  of  covering.  It  seemed  to  be 
a  case  in  which  the  individual  desire  should  be  gratified, 
and  that  his  name  should  not  be  allowed  to  remain  on  the 
Reffiater. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  their  readmission : 

The  President,  addressing  Mr.  George  Charles  Smith 
(who  was  now  present),  said :  I  have  to  inform  you  tliat 
the  Council  ha^  given  careful  consideration  to  the  report 
of  the  Dental  Committee  on  your  case,  and  have  decided 
as  follows : 

In  the  facts  found  in  the  report  of  the  Dental  Committee 
it  lias  been  proved  that  you  have  been  guilty  of  conduct  which 
is  infamous  or  disgraceful  in  a  professional  respect,  and  the 
Council  directs  the  Registrar  to  erase  from  the  Dentists' 
Register  the  name  of  George  Charles  Smith. 

The  Council  next  proceeded  to  the  consideration  of  the 
charge  against  AVilliam  MacGregor  Veitch,  L.D.S.,  E.C.S. 
Eng.,  and  Mr.  Thomas  AVafer  Byrne,  L.D.S.,  E.C.S.Eng., 
L.D.S.,  F.P.S.Glasg.,  both  of  whom  were  present.  The 
Dental  Committee  had  found  that  tlie  following  facts  were 
established  by  the  evidence: 

1.  The  practitioners  complained  of  are  on  the  Dental 
Register  with  the  qualifications  above  set  forth— Mr.  Veitch 
at  112,  Prince's  Road,  Liverpool,  and  Mr.  Byrne  at  2,  Prince's 
Road,  Liverpool. 

2.  Mr.  "\'eitch  and  Mr.  Byrne  respectively  carried  on  practice 
as  dentists  in  their  own  names  at  their  registered  addresses, 
hut  they  also  carried  on  a  dentist's  practice  under  the  name  of 
L'ntwistle  Bros.,  Ltd.,  at  218a,  London  Road,  Liverpool,  and 
also  at  Seacorabe.  They  were  the  only  two  directors  and  Mr. 
Veitch  was  the  Secretary  of  the  Company,  and  with  nominal 
exceptions  they  held  the  whole  of  the  shares. 

3.  Mr.  Veitch  and  Mr.  Byrne  purchased  the  goodwill  of  this 
business  fiom  the  representatives  of  deceased  dentists  of  that 
name,  who  bad  carried  on  a  dental  practice  for  many  years 
previously.  The  company  employed  an  expert  advertiser  of 
the  name  of  Kelh'.  who  bad  complete  control  of  the  advertising 
department.  The  company  issued  advertisements  and  circulars 
of  an  objectionable  character,  and  containing  claims  of 
superiority  over  other  practitioners. 

4.  The  company  employed  an  unregistered  assistant  named 
James  Kermode  Goldsmith,  who  attended  patients  and  per- 
formed dental  operations  at  218a,  London  Road,  aforesaid.  Mr. 
Goldsmith  was  registered  as  a  dental  student  in  July,  1894. 
and  had  passed  all  his  examinations  except  the  final  examina- 
tion, and  had  gone  through  a  course  of  practical  dentistry  at 
the  Dental  Hospital.  Mr.  Veitch  or  Mr.  Byrne  attended  daily 
at  the  premises  in  London  Road,  with  which  they  were  in  tele- 
phonic communication,  and  they  superintended  or  performed 
the  more  serious  operations.  Their  instructions  to  Mr.  Gold- 
smith were  to  do  the  mechanical  work  of  an  unqualified 
.assistant,  but  Mr.  Goldsmith  did  not,  as  he  admitted,  ii> 
practice  follow  these  instructions,  but  performed  dental 
operations  under  gas  administered  by  himself  and  on  his  own 
responsibility. 

5.  Both  Mr.  Veitch  and  Mr.  Byrne  retired  from  the  director- 
ship and  parted  with  their  shares  in  the  compan.y  on  April 
2nd,  1905.  The  complaint  against  them  was  made  on  April 
27th.  and  they  were  asked  by  the  Registrar  for  an  explanation 
on  April  30th.  In  reply  to  the  complaint  and  when  under 
examination  they  expressed  their  unqualified  rccret  for  their 
mistaken  conduct,  and  contended  that  the  advertisements 
were  directed  against  unqualified  competitors. 

The  President,  addressing  Mr.  Yeitcli  and  Mr.  Byrne 
pointed  out  that,  if  they  desired  it,  they  could  address  the 
Council,  but  the  accuracy  of  the  faets  contained  in  the 
report  must  be  taken  as  established. 

Mr.  Veitch  regretted  the  absence  of  his  counsel,  who 
was  not  aiile  to  be  present,  because  be  felt  sure  Ids 
counsel  would  liave  been  able  to  present  the  facts  which 
bad  becm  found  in  such  a  way  as  to  show  that  throughout 
their  ti'ansactious  with  the  company  had  been  straiglitfor- 
ward  and  honourable,  and  the  Council  would  liave  been 
imprcBsed  with  their  innocence  of  having  transgre.ssod 
to  such  an  extent  against  professional  conduct  as  to  come 
witihin   tilie  cntogory  of  iitfemous  or  disgraceful.     They 
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I'xtromely  regri'tli^d  having  done  what  they  did,  and 
wisiu'd  to  ■jioiut  out  tlmt  tlii'v  lind  now  severed  all  con- 
nexion with  tile  company.  Tlu'ir  pviviiti^  i)raetieea,  whioli 
were  liept  apart  from  t.lin  company,  liad  lieen  carried  on 
with  tlie  stricti'st  regard  to  professional  etiquette,  and  he 
submitted  under  the  circumstances  that  tliey  sliould  not 
Ih' subjected  to  tlie  severe  penalty  of  having  their  names 
erased  from  th((  Jttyister. 

In  answer  to  the  I'UKSinKNT,  3\[r.  Byrnk  said  he  had 
nothing  to  add  to  what  Mr.  Veitch  had  said,  lie  took  no 
objection  to  the  facts  as  found. 

Mr.  TuiiNEB  submitted  that  this  was  a  very  serious 
matter,  for  on  the  facts  found,  it  appeared  that  they,  in 
competition  with  other  vniqualilicd  persons,  took  over  a 
business  which  they  were  employi'd  to  carry  on  for  a 
jier.son  who  was  himself  an  unqualified  competitor,  and 
they  left  it  entirely  to  tlii.5  person  to  deciile  whether  or 
not  they  sliould  be  called  in  to  assist;  this  business  was 
carried  on  under  an  advertisement  sanctioned  by  the 
I'ompany  of  which  these  two  gentlemen  were  directors, 
which  stated  that  they  made  a  special  feature  of  their 
ability  to  r(>ctify  mistakes  by  inefficient  practitioners. 
They  had  not  expi-essed  their  regret  to  the  Council,  or 
given  an  undertaking  to  the  C'ouncil  as  to  the  future. 

Dr.  SArNimv  pointed  out  that  the  report  stated  that 
'Mr.  Veitch  and  Mr.  Byrne  retired  from  the  directorship 
and  parted  with  their  shares  in  the  company  on  April  2nd, 
1906.  They  must  have  parted  with  those  shares  to  some- 
body;  who  was  it  ? 

The  Prksidknt  stated  that  the  question  had  been 
directly  put  to  the  two  persons  charged,  but  tlie  answer 
given  was  not  satisfactory. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  their  readmission : 

The  President  (addressing  Mr.  Veitch  individually)  said ; 

The  Council  has  given  long  and  careful  consideration  to  your 
ca--e,  and,  on  the  facts  found  in  the  report  of  the  Dental  Com- 
mittee, it  has  been  found  that  yovi  have  been  guilty  of  conduct 
which  is  infamous  or  disgraceful  in  a  professional  respect,  and 
the  Council  directs  the  Registrar  to  erase  from  the  Dentists' 
Register  the  name  of  William  MacHregor  Veitch. 

Mr.  Veitch  :  I  can  give  an  undertaking  if  the  Council 
wish. 

The  PnKSiDENT  then  made  a  like  statement  to  Mr. 
Thomas  "Wafer  Byrne. 

The  next  ease  was  a  charge  against  Isidore  Clifford, 
Ruby  Kdmuud  Oliflord.  Walter  CliSbrd.  and  .Stanley 
Oliflbrd,  in  regard  to  whom  the  Dental  Committee  had 
found  the  following  facts  : 

The  practitioners  complained  of  are  all  on  the  Dentists' 
Register  as  at  20,  Grosvenor  Street,  London.  W.,  and  as  in 
practice  before  .July  22nd,  1878.  [Mr.  Isidore  Clifford  was  also 
registered  as  fj.D.S.,  K.C.S.Bng.  (1887).] 

All  tlie  accused  practitioners  joined  in  forming  and  are  the 
principal  shareholders  and  the  only  directors  of  a  limited 
coinpauy  named  the  American  Dental  Institute,  Limited, 
incorporated  under  the  Companies  Acts  for  the  purpose  (inter 
alia)  of  promoting  the  adoption  of  advanced  American  and 
other  scientific  methods  of  Dental  Surgery,  which  company 
carries  on  dental  practice  at  divers  addresses  in  London, 
Manchester,  and  Liverpool. 

That '.in  such  practice  the  company  employs  unregistered 
assistants  (namely,  Mr.  Skrimshire,  Mr.  Robertson,  Mr. 
McCormick,  Mr.  Kennedy,  Mr.  McDermid,  and  Mr.  Storey, 
all  using  the  title  of  doctor)  to  attend  patients,  and  perform 
dental  operations  upon  them. 

That  the  company  systematically  advertises  extensively  by 
pamphlets  of  an  objectionable  character  and  containing  claims 
of  superiority  over  other  practitioners  and  depreciation  of 
them.  The  accused  practitioners  by  theircounsel  also  did  not 
dispute  the  accuracy  of  an  article  in  the  Rci-ieiv  of  Revieirs 
which  sets  out  at  great  length  within  quotation  marks  an  in- 
terview with  one  of  the  directors  of  the  company,  containing 
scandalous  and  highly  objectionable  remarks  with  regard  to 
English  dentists  and  dentistry. 

The  accused  practitioners  by  their  counsel  undertook  that 
the  company  (of  which  they  are  practically  the  whole  of  the 
shareholders)  should  be  dissolved  ;  that  neither  they  nor  the 
company  would  employ  any  persons  contrary  to  the  resolution 
of  Council  of  November  24th.  1892,  and  further  that  tbey  and 
the  company  would  discontinue  all  advertisements  of  every 
kind. 

The  respondents  were  represented  by  Mr.  C.  M. 
AVarmington,  K.C.,  and  Mr.  T.  L.  Wilkinson,  instructed  by 
Messrs.  Frank  Richardson  and  Sadlers. 

The  Prksidknt  inquired  of  Mr.  Warmington  it  he  desired 
to  address  the  Council  as  to  the  judgement  it  might  pass 


on  the  facts,  the  tacts  as  found  by  the  Dental  Committee 
lieing  t'onclusivo. 

Mr.  Wauminoton  replied  that  the  respondents  through 
him  desired  to  expri^ss  their  profound  regret  that  they 
had  been  guilty,  as  had  lieeii  found  by  the  Council,  of 
ollences  of  professional  misiv induct ;  it  was  far  from  their 
wish  to  reflect  upon  their  fellow  practitioners,  and  they 
felt  deeply  the  disgrace  tlmt  it  should  have  been  thought 
Uiey  intended,  Viy  anytliing  that  liad  been  said,  especially 
iu  the  Rettieio  of  Mecievs,  to  make  odious  charges  (for  they 
were  odious  charges)  against  membms  of  their  iirofession. 
They  wLshed  to  give  an  undertaking  to  do  tlie  utmost  in 
their  power  to  make  amends  for  their  misconduct.  They 
desired  through  him  to  express  their  intention  henceforth 
to  obey  the  rules  of  professional  condiiet  which  had  been 
laid  down  by  the  ("ouncil  for  the  good  of  the  profession. 
He  could  not  say  more,  but  left  the  matter  in  the  liands  of 
the  Council. 

Mr.  TuaNKii  thought  Mr.  Warmington  would  desire  to 
add  that  his  clients  entirely  withdrew  the  allegation  they 
had  made,  besides  expressing  their  regret. 

Mr.  Warminqton  assented. 

Mr.  TuRNEK  pointed  out  that  this  again  was  a  very 
serious  case,  and  one  of  the  leading  examples  of  adver- 
tising iu  the  kingdom.  He  was  therefore  glad  that,  when 
these  gentlemen  came  under  the  influence  of  their  learned 
eonnsel,  they  had  adopted  the  course  they  had,  and  not 
endeavoured  to  fight  the  case.  The  advertisement  stated 
one  thing,  the  actual  practice  being  entirely  difl'erent ;  the 
jjublic  were  tiiereby  deceived,  and  were  entitled  to  pro- 
tection. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  their  readmission. 

The  President,  addressing  the  four  respondents  by 
name,  said : 

The  Council  has  deliberated  carefidly  on  your  case,  and  on 
the  facts  found  in  the  report  of  the  Dental  Committee  it  has 
been  proved  that  you  have  been  guilty  of  conduct  which  is 
infamous  or  disgraceful  in  a  professional  respect,  and  the 
Council  directs  the  Registrar  to  erase  from  the  Dentists' 
Register  the  names  of  Isidore  Clifford,  Ruby  Edmund  Clifford, 
Walter  Clifford,  and  Stanley  Clifford. 

SiGHT'TESTING    OPTICIANS    BiLL. 

The  Council  received  from   the  Executive  Committee 
a  recommendation  to  adopt  the  following  resolution  in 
regard    to    a   communication    from    the   British   Optical 
Association  and  in  regard  to  the  Sight-testing  Opticians 
Bill: 
That  the  Lord  President  of  the  Privy  Council  be  informed 
that  the  Council  have  carefully  considered  the  petition  and 
the  Bill  submitted  to  them,  and  are  of  opinion   that   it 
would  be  dangerous  in  the   public  interest  to   confer  the 
privileges  and   powers  contemplated   therein   on    persons 
other  than  those  duly  qualiJied  in  ophthalmic  medicine 
and  surgery  ;  that  the  Council  trust  that  the  sanction  of 
Parliament  and  of  the  Privy  Council  will  be  withhold  from 
these   proposals,   and    submit  the    accompanying  -mpmo- 
randum,   which   has    been    approved  by   the   Council,   ae. 
setting  forth  the  grounds  on    which  their  objections  are 
based. 
Dr.  Norman  Mooke  moved  the  adoption  of  the  resolu- 
tion. 

Sir  Victor  Hobslky  suggested  that  as  the  resolution 
contained  two  separate  propositions  a  full  stop  should  be 
inserted  after  the  word  "  proposals." 

The  President  thought  that  was  convenient,  and  Dr. 
NoBMAN  MooRE  was  willing  to  accept  the  suggestion. 

Dr.  McVail  suggested  that  the  word  "ophthalmic" 
should  be  omitted  from  the  resolution. 

Dr.  XoRMAN  MoouE  said  he  was  about  to  mention  that 
obvious  point.  He  thought  it  was  quite  clear  that  it  wag- 
very  important  something  should  be  done  in  this  matter. 
The  body  which  had  been  endeavouring  to  obtain  this 
power  had  been  putting  out  feelers  in  a  variety  of 
directions. 

Sir  Victor  Horsley  said  that  although  he  was  not  a 
member  of  the  Executive  Committee,  he  would  second  the 
resolution  down  to  the  word  "  proposals."  The  position 
did  not  require  any  long  explanation.  There  was  a  BilJ 
liefore  Parliament,  and  this  was  the  first  occasion  on 
which  the  C4overnment  had  sought  from  the  medical  pro- 
fession any  expression  of  opinion,  and  naturally  the- 
Council  welcomed  the  opportunity  of  expressing  its- 
opinion  that  the  Bill  went  further  than  the  circumstances 
warranted,  and  that  it  contained  such  powers  as  vronld 
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enable  persons  wlio  were  wholly  unqualified  to  examine 
•■yes  under  all  eircumstances.  It  was  quite  true  there 
were  reservations  made,  but  they  were  inadequate.  He 
tliought  the  Council  ought  to  express  its  knowledge  of  the 
fact  that  these  persons  had  been  advertising  as  unqualified 
ophthalmic  practitioners  for  a  long  time. 

The  Pkesident  said  that  Sir  Victor  Horsley  bad  rightly 
referred  to  the  fact  that  through  the  Privy  Council  the 
document  had  been  sent  to  the  Council  for  its  opinion. 
It  might  be  remembered  that  some  years  ago  the  Council 
had  reason  to  complain  that  sometimes  matters  affecting 
the  medical  profession  were  d>-alt  with  by  Government 
offices  without  reference  to  the  Council.  Tn  response  to  a 
request  from  the  C'ouncil.  the  authorities  had  agreed  that 
the  Council  should  liave  an  opportunity  of  seeing  at  an 
early  stage  any  document  that  seemed  to  touch  the 
medical  profession.  He  had  to  acknowledge,  on  behalf  of 
the  Council,  the  courtesy  of  the  various  offices  and  the 
various  Secretaries  of  State  who  liad  cordially  given  the 
Council  the  present  opportunity  of  considering  this 
document.  The  President  then  put  the  following 
resolution  : 

That  the  Lord  President  of  the  Privy  Coimcil  be  informed 
that  the  Council  have  carefully  considered  the  petition 
and  the  Bill  submitted  to  them,  and  are  of  opinion  that  it 
would  be  dangerous  iu  the  public  interest  to  confer  the 
privileges  and  powers  contemplated  therein  on  persons 
other  than  those  duly  qualified  in  medicine  and  surgery, 
and  that  the  Council  trust  that  the  sanction  of  Parliament 
and  of  the  Privy  Council  will  be  withheld  from  these 
proposals. 

The    resolution    was    put    to    the    Council    and    carried 
unanimously. 
Dr.  Pye-Smith  moved : 

That  the  accompanying  memorandum,  subject  to  such 
amendments  as  may  be  approved,  be  transmitted  to  the 
Lord  President  of  the  Privy  Council  as  setting  forth  the 
grounds  on  which  the  objections  of  the  Council  are  based. 

This  was  seconded  by  Mr.  Morris,  and  a  discussion 
ensued. 

Professor  SAtrNDHY.  -who  had  been  concerned  in  fighting 
the  Bill  on  behalf  of  the  medical  profession  for  several 
years,  criticized  the  memorandum,  as  originally  drafted,  in 
certain  respects,  and  mentioned  that  the  Spectacle- 
makers"  Company  once  gave  an  undertaking  to  the 
British  Medical  Association  that  they  would  not  allow 
their  diplomates  or  fellows  to  advertise  improperly,  but 
when  subsequently  appealed  to  they  refused  to  take  any 
action  in  this  direction.  As  regards  the  title  "  optician," 
he  thought  that  the  Council  should  not  try  to  take  away 
from  opticians  the  trade  title  which  they  had  enjoyed  for 
a  considerable  length  of  time,  and  on  this  ground  he 
objected  to  the  first  paragraph  in  the  memorandum,  and 
la-lled  attention  to  the  danger  of  the  use  of  mydriatic 
drugs,  which  were  indispensable  if  the  opticians  were  to 
do  all  that  they  claimed  to  be  able  to  do. 

Sir  Victor  Hoksley  mentioned  that  he  also  had 
been  engaged  in  the  preparation  of  similar  docu- 
ments, and  thought  that  these  persons  were,  as 
Dr.  Saundby  had  said,  entitled  to  the  use  of  the 
word  "  optician,"  and  that  the  Council  ought  not  to 
quarrel  with  their  use  of  that  title ;  that  they  sought  to 
improve  their  knowledge  of  optics  was  a  laudable  inten- 
tion, and  he  thought  that  in  approaching  the  Legislature 
this  should  be  acknowledged.  He  drew  attention  to  two 
memorandums  that  had  been  published,  one  by  the  Royal 
College  of  Surgeons  of  England,  and  a  second  by  the 
Medico-Political  Committee  of  the  British  Medical  Asso- 
ciation, These  documents  brought  out  all  the  points 
which  he  would  like  to  see  embodied  in  the  memorandum; 
ho  thought  that  the  history  of  ophthalmology  given  in  the 
memorandum  was  most  important,  and  should  go  to  the 
Privy  Council.  He  thought  the  memorandum  was  very 
valuable  from  that  point  of  view,  but  it  should  be  sup- 
plemented by  some  special  reference  to  the  position  of 
opticians  by  drawing  attention  to  the  fact  of  the  inability 
of  their  carrying  out  what  they  purported  to  do,  because 
of  the  impossibility  of  allowing  them  to  use  mydriatics. 
He  therefore  suggested  that  the  memorandum  should  be 
added  to  in  the  way  Dr.  Saundby  and  he  liad  suggested. 

Mr.  AiiTHuu  TuoMso.N-  made  some  criticisms  on  the 
wording  of  the  memorandum,  which  lie  thought  might  be 
improved  from  the  point  of  view  of  accuracy. 

After  some  discussion,  the  Pi-.e^idk.nt  stated  that  the 


document  before  the  Council  need  not  be  the  final  memo- 
randum, and  if  Sir  Victor  Horsley  and  Dr.  Saundby  would 
submit  to  the  Council  a  statement  of  the  supjalemental 
points  which  they  thought  ought  to  be  made,  they  could 
be  embodied  and  sent  up  afterwards. 

It  was  further  suggested  that  the  Council  would  be 
perfectly  satisfied  to  leave  the  matter  in  the  hands  of  the 
President  to  draft  and  prepare  the  Memorandum,  and  it 
was  arranged  that  he  should  confer  with  Sir  Victor 
Horsley  and  I>r.  Saundby  in  order  to  amend  it  in  the  sense 
they  suggested. 

The  memorandum,  the  text  of  which  follows,  is  the 
amended  form  finally  adopted,  and  entered  on  the 
minutes  of  the  Council  at  its  meeting  on  Monday.  May 
28th. 

MEMORANDUM 

ox 

THE   PETITION  OF  THE    "  BRITISH  OPTICAL  ASS0C1.4.TI0N  "  FOR 

THE   GRANT  OF  A   CHARTER, 

AND   ON  THE   BILL   NOW   BEFORE  rARLL\.MENT 

'■  TO   REGULATE   THE   PRACTICE   OF  SIGHT-TESTING   OPTICIANS 
AS   REIJARDS  THE   TESTINO   OF  SIOUT." 

Submitted  by  the  President  to  the  General  Medical  Council,  and 

approved  ly  the  Council  on  Maij  /^Gth,  1006. 

TiiK  following  statement  sets  forth  the  grounds  on  which 
the  General  Medical  Council  bases  its  objections  to  the 
proposals  contained  in  the  Petition  and  in  the  Bill  laid 
before  the  Council  by  direction  of  the  Lord  President. 
The  Lord  President  has  already  been  informed  that,  in  the 
t'ouncil's  opinion,  it  would  be  dangerous  to  the  j^ublic 
were  the  proposed  powers  and  privileges  eonfeiTed  on 
Ijersons  other  than  those  duly  qualified  in  medicine  and 
surgeiy. 

An  "  optician ''  is  defined  by  Johnson  to  be  "  one  skilled 
in  optics" — that  is,  in  a  branch  of  science  which  can  be 
understood  or  cultivated  only  by  the  aid  of  considerable 
proficiency  in  matliematics.  In  this  sen.se,  at  least,  the 
word  is  inapplicable  either  to  the  great  majority  of  those 
who  follow  the  simple  handicraft  of  a  spectacle-maker  or 
to  the  great  majority  of  those  who  deal  in  the  wares  which 
spectacle-makers  produce. 

The  fifth  clause  "of  the  petition  sets  forth  that  "  the  trade 
or  profession  of  a  practical  optician  includes  and  alwai/i  has 
included  the  practice  of  the  science  of  measuring  the  refrac- 
fion  of  the  eye  and  the  adaptation  of  lenses  for  aiding 
defective  sight  which  forms  a  most  important  part  of  the 
practical  optician's  duly  and  requires  special  knowledge 
and  training  for  rendering  proficient  those  who  profess  to 
adapt  lenses  for  aiding  defective  sight."  The  whole  of  this 
statement,  and  especially  the  words  in  italics,  are  devoid 
of  any  real  foundation.  The  statement  and  the  claim  it 
implies  are  contradicted  by  the  facts  of  history. 

Until  early  in  the  second  half  of  the  nineteenth  century, 
the  nature,  the  extent,  and  the  causes  of  the  differences  in 
the  refraction  of  the  eye  were  wholly  unknown,  the  means 
of  measuring  them  were  non-existent,  no  standard  of 
normal  vision  had  been  adopted,  or  even  suggested,  and 
no  "siglit-testing"  was  possible.  It  was  known  that  the 
majority  of  people  became  unable  to  read  small  print  with 
comfort  at  50  years  of  age  or  earlier,  and  that  their  power 
to  do  so  might  usually  be  restored  by  convex  spectacles. 
Such  persons  were  said  to  have  "aged  sight,"  or  to  be 
'■presbyopic,"  but  no  one  understood  the  mechanism  by 
wliich  young  eyes  were  "accommodated"  or  adjusted  for 
near  vision,  and  so  no  one  understood  the  nature  of  the 
defect  by  which  this  power  of  adjustment  was  lost.  The 
loss  was  ascribed,  in  books  on  optics,  to  an  imaginary 
"  flattening  "  of  the  front  surface  of  the  eye.  Manufacturers 
supplied  retail  dealers  with  convex  spectacles  distin- 
guished by  "  numbers,"  roughly  corresponding  with  their 
focal  lengths  in  inches  :  and  it  was  a  matter  of  common 
trade  and  popular  knowledge  that  a  presbyopc  of  about  50 
would  require  (say)  number  36.  This  would  be  given  to 
him  to  "fry,"  and,  if  he  did  not  like  it,  he  would 
"try"  weaker  and  stronger  powers  until  he  obtained 
what  he  could  see  witliT  In  some  shops  his  "num- 
ber" would  be  approximately  fomid  by  an  "opto- 
meter"— that  is  to  say.  an  instrument  something  like 
a  slioemaker's  measure,  with  a  fixed  lens  and  a  sliding 
object  of  vision  moving  upon  a  graduated  scale.  The  only 
part  taken  by  the  spectacle-seller  was,  as  a  rule,  to  caution 
liis  customer  against  selecting  glasses  which  were  "  tou 
strong,"  a  caution  which  was  based  upon  an  entire  mis- 
aiiprehension  of  the  facts  connected  with  a  common  form 
of  eye  disease. 

It  was  also  known,  at  the  time  referred  to,  that  a  certain 
proportion  of  people  with  good  sight  for  near  objects,  were 
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.inable  to  sec  distnnt  objects  clearly.  Such  peoplo  were 
rsiiiil  to  bo  ■' short-siglitcd,"  iiiul  tlicir  defect  w:i8  cxplnincd 
liy  nil  iiuii):;iii;iry  excess  of  coiivi'xity  eitlier  (jf  the  front 
Mirfnce  of  llie  eye  or  of  its  iiiteriiiil  lens.  II  Wiis  custnmiuy 
til  t^ive  tlieiH  ciiiuMve  glasses  wliicli,  in  tlie  wonis  of  the 
)a(o  Mr.  \Vl\ite  t'ooper  in  1855,  would  enalih>  tlieni  "  ti> 
distinguish  the  outline  of  objeets  distinctly  at  aliout  forty 
or  forty-live  feet."  Notbinj,'  was  laid  down  with  regard  to 
the  magnitude  of  the  olijcets  which  were  to  be  so  distin- 
guished; there  was  no '•  standard  of  vision,"  no  scientilic 
testini;,  and  no  knowledge  of  the  ordinary  I'ause  of  tlu^ 
condiliiin. 

Soon  after  1850  the  whole  subj(^et  of  the  defects  of  vision 
was  investigated  for  the  first  time  by  a  succession  of  medi- 
cal men  possessing  an  adequate  knowledge  of  optics  and  of 
])hysiiilogy,  and  was  placed  by  tliem  upon  an  entirely  new 
foundation,  liclmlioll/.,  by  his  invention  of  the  ophtlialino- 
seo)ie  in  1851,  ac<juii'ed  the  power  of  inspecting  the  interior 
of  the  living  eye,  wbi<li  liad  never  before  fieen  revealed  to 
view,    and    of    tracing    the    course  of    light  through    its 
refracting  media.     By  his   invention   of  the   ophthalmo 
meter  in   1853  he  accpiired  the  power  of   measuring   the 
curvatures    of    the    eye     surface    and    of    the     internal 
lens,    a    power    whieli     led    to    the    discovery   of     the 
mechanism    by  which    the   eye   is  adjusted  for  vision  at 
ditl'erent    distances,     and     hence    to     an    explanation    of 
the  cause  of  "  presbyopia."    Uonders.  by  the  application  of 
these  and  other  inventions,  showed  that  the  eyeball  as  a 
whole  is  liable  to  depart  from  correct  proportion  in  two 
opposite  directions,  that  short  sight  is  usually  <lue  to  its 
ekngation,  that  this  elongation  is  liable  to  increase  and  to 
pass  almost  imperceptibly  into  disease,  and  that,  when 
increasing,  it  must  be  dealt  with  not  only  by  the  most 
careful  and  scientific  employment  of  spectacles,  but  also 
by  limitation  of  use  and  by  various  medical  and  surgical 
means.     After  examining  with    the   ophthalmoscope  the 
interiors   of  2,500  short-sighted  eyes,   he  laid    down  the 
general  px-o]iosition   that  '-a   short-sighted   eye  is  not  a 
sound   eye,"  a  proposition  which   subsequent   experience 
has  abundantly    confirmed.      He    discovered,    what    had 
never  before  been  suspected,  that  a  large  number  of  peo])le 
have  eyes  which  are  too    small,   too    short    from    front 
to    back,    a    structural    condition    the     reverse    of    that 
which     produces     short     sight,     and     which     is     the 
ordinaiy    cause    of    squint,  and    of   various  painful   and 
troublesome  disabilities,  which  had  been  previously  known 
and  regarded  as  incurable,  liut  many  of  which  he  found  to 
admit  of  complete  relief   by   the  careful   adjustment  of 
glasses.     Thomas  Young,  in  1801,  had  discovered  in  his 
own  eyes  a  difference  of  refraction  in  difl'erent  meridians, 
and  caused  special  evlindrica!   glasses  to  be  ground  for 
the  correction  of  his  defect.      Airy,  in  1826,  independently 
repeated  this  experience,  and  AVhewell  suggested  for  the 
condition  the  name  "astigmatism."     Neither  Young  nor 
Airy  regarded  astigmatism  as  other  than  a  curious  per- 
sonal malformation,  and  it  remained  practically  unknown 
to  spectacle  sellers.      Bonders,  working  on  the  lines  laid 
down  by  A'oung,  discovered  it  to  be  of  frequent  occurrence, 
framed  precise  rules  for  its  detection  and  estimation,  and 
showed   how  to  determine  the  strength  and  position   of 
the  cylindrical  glasses  required  for  its  correction.      The 
cases  calling  for  such  glasses  have  since  been  found  to 
amount  to  about  14  per  cent,  of  all  the  patients  coming 
under    the    cognizance   of    an    ophthalmic    surgeon,    but 
the    condition    had    never    received    the   smallest   atten- 
tion   from     "opticians."      Ponders    also    established    a 
standard   of  normal   vision,  and   showed  how  departures 
from  this  standard   could  be  numerically  stated,   so  that 
for  the  first  time   he   rendered  accurate   "  sight  testing  " 
possible.     Every  imperfection  of  vision  is  now  expressed 
in  figures  as  a  fraction  of  the  normal  ;  whereas,  in  1850,  one 
of  the  surgeons  to  Moorfields  Hospital  could  say  nothing 
more  precise,  in  describing  the  result  of  a  case  which  had 
been  under  his  treatment,  than  that   "the  patient  could 
see  well  enough  to  drive  a  cart  along  four  miles  of  bad 
road  to  fetch  coat."    Bonders  finally  accomplished  a  work 
which    might    not    unfairly    have    been     expected    from 
"opticians."     He  reconstrueted   the   scale   of  lenses,  and 
substituted  the  m<»tre  for  the  inch  as  the  unit  of  measure- 
ment for  visual  refraction.     By  this  reform  lie  greatly  sim- 
plitied  calculations,   and  his  metric  scale  is  now  in   use 
throughout  the  civilized  world. 

The  researches  of  D  >nders  were  nnde  known  in  outline 
in  England  in  1862.  in  a  little  book*  written  by  the  late 
Mr.  Soelberg  Wells,  then  Ophthalmic  Surgeon  to  the 
Middlesex  Hospital,  and  more  completely  in  1864,  I'V  the 
publication  by  a  medical  society  of  an  English  translation 

•  The  title  of  the  book  is.  On  Lonn.  Short  and  Weak  Sight  and  their 
Treatment  htj  the  Scientific  Use  of  Spectacles.  ITore  the  word  "  snioutilii- "' 
first  malvCi'its  a.ppciriini'c  iu  relation  to  tlic  use  of  spectacles. 


of  the  original  papers  in  which  they  were  described.  Tlie 
work  which  the  great  lUiteh  surgeon  <'onnneneed  has  been 

continued  by  many  sueccssi/rs  m  lOngland,  on  the  (Jonti- 
iiciit,  and  in  America.  ISetter  methods  of  investigation 
liave  been  introduced,  instruments  have  been  multiplied 
and  perfected,  erroneous  conclusions  hav(!  been  collected, 
treatment  has  been  improveii,  and  a  systematic  literature 
of  the  subject  has  been  brought  into  existence;  but  tliis 
])rogrefB  has  licen  due  to  medical  men.  Any  information 
regarding  the  subject  which  non-iiiedieal  (jpticiaiis  may 
now  possess  has  been  gained  by  studying  medical  writings, 
and  in  no  other  muniier.  II  must  be  remembered,  more- 
over, that,  if  a  non-medical  optician  should  improve  or 
discover  anything,  he  would  be  likely  to  regard  the 
improvement  or  discovery  as  something  to  be  patented  or 
otherwise  used  for  his  jiersonal  advantage,  and  not,  as  is 
the  praeticf^  of  the  mi'dieal  profession,  to  be  at  once  dis- 
closed for  the  general  benefit  of  mankind. 

The  admission  by  the  iictitioners  in  Clause  7  that, 
"  where  detective  vision  is  due  toother  than  optical  con- 
ditions it  should  be  treated  by  a  duly  qualified  medical 
practitioner,"  is  fatal  to  the  rest  of  their  contention  ;  not 
only  because,  as  a  matter  of  fact,  optical  defects  and 
diseased  conditions  constantly  overlap  and  complicate 
eacli  other,  but  also  because  the  former  cannot  be  certainly 
recognized  or  the  latter  certainly  excluded  by  any  but  a 
medical  practitioner. 

In  order  that  certain  en-ors  of  refraction  maybe  accur- 
ately measured,!  t  is  often  necessary  to  produce  temporary 
paralysis  of  the  accommodation  muscles  by  the  careful 
use  of  atwtpine  or  some  other  poisonous  drug.  To  entrust 
the  employment  of  these  poisons  to  opticians  would  be  to 
endanger  the  public  safety.  Yet  without  their  use  it  is 
impossible  to  fullil  "the  function  of  dealing  with  the  im- 
provement of  human  vision  so  far  as  optical  aids  are 
necessary  and  applicable,"  which  function  the  petitioners 
propose  to  assume. 

On  the  other  hand,  defects  of  vision  that  can  to  some 
extent  be  counteracted  by  the  use  of  spectacles  are  often 
associated  with  diseases  of  the  eye,  which  cannot  be 
detected  or  treated  by  the  means  at  the  optician's  disposal. 
AVeakness  or  error  of  sight  is,  moreover,  in  many  cases  but 
the  initial  symptom  of  grave  disease  affecting  the  nervous 
system  or  the  body  in  general.  Failure  on  the  part  of  the 
optician  to  recognize  such  local  or  general  disease  would 
inevitably  result  from  his  lack  of  medical  and  surgical 
knowledge  ;  and  the  consequences  of  his  failure  might  be 
di.sastroHS  to  those  who,  in  ignorance  of  his  limitations, 
had  placed  their  trust  in  his  powers  of  "  sight  testing." 

The  foregoing  considerations  apply  equally  to  the  Bill 
and  the  Petition,  both  of  which  are  demands  for  exclusive 
privileges  to  be  conferi-ed  upon  persons  who  have  no  sort 
of  claim  to  them,  and  who  would  be  likely  to  use  them  to 
the  prejudice  of  the  public.  A  desire  on  the  jjait  of  makers 
and  sellers  of  spectacles  to  know  all  that  can  lie  learnt 
about  the  applications  of  their  merchandize  is  laudable, 
and  for  this  purpose  the  writings  of  medical  men  are  freely 
open  to  them.  But  privileges  which  would  hinder  the 
village  watchmaker  from  keeping  a  selection  of  "  spec- 
tacles to  suit  all  sights,"  or  even  from  styling  himself 
"watchmaker  and  ojitioian,"  would  be  inconvenient  to 
large  sections  of  the  }iopulation.  The  knowledge  necessary 
to  distinguish  purely  "optical  "  defects  of  the  eye,  if  such 
there  be,  from  conditions  bordering  upon  or  passing  into 
disease  can  only  be  attained  by  a  complete  medical  educa- 
tion ;  and  the  grant  of  •■  sight-testing  "  diplomas  to  persons 
who  arc  not  medically  educated,  and  who,  as  wc  already 
see  abundantly,  would  be  likely  to  seek  to  use  them  as 
instruments  of  trade  advertisement,  could  hardly  fail  to 
lead  to  disastrous  results.  The  persons  st>  furnished  with 
diplomas  would  in  many  cases,  to  use  the  words  of  Bonders, 
be  "rendered  rash  by  ignorance,"  and  would  be  certain  to 
transgress  the  wholly  uiipractical  limitations  laid  down  in 
the  petition  and  in  the  Bill  ;  while  the  public  would  be 
deceived  by  the  grant  of  legal  privileges,  and  would  be 
likely  to  I.ielieve  that  those  possessing  them  were  really 
conversant  with  ophthalmology. 

It  remains  to  mention  that  an  argument  in  support  of 
the  Bill  has  been  founded  upon  the  supposed  analogy 
furnished  by  the  Pharmacy  Acts  ;  but  this  argument 
will  not  bear  investigation.  The  jihaimacist  deals 
witli  a  great  rang(^  and  variety  of  raw  materials 
and  of  preparations,  many  of  which  in  unskilful  hands 
would  be  extremely  dangerous  to  life.  The  "optician" 
deals  only  with  lenses,  few  in  number,  simple 
in  construction,  and  harndess  in  themselves.  His 
shop  contains  no  sources  of  peril  against  which  the 
jiublic  may  rightly  ask  to  be  protected.  Moreover,  in 
regard  to  bodily  infirmities,  the  pharmacist's  duty  is 
limited  to  the  supply  of  ])reparation8  asked  for  by  cus- 
tomers, or  to  the  acuur.ite  dispensing  of  the  prescriptions 
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of  qualified  medical  practitioners.  He  exceeds  his  duty 
when  he  himself  undertakes  to  diagnose  and  to  prescribe 
for  even  the  simpler  departure;?  from  health.  The  optician 
has  at  pi-esent  the  analogous  functions  of  making  and 
selling  the  mechanical  and  optical  appliances  which  the 
purchaser  may  seek  or  the  ophthalmic  surgeon  may  pre- 
scribe. To  confer  on  him  the  privilege  of  himself  prescribing 
for  and  treating  patient.^  suttering  from  disorders  of  the 
eye  would  he  to  sanction  the  creation  of  an  inferior  and 
purely  commercial  order  of  medical  practitioners,  exempted 
from  the  training  and  the  disciplinary  restraints  which  the 
Medical  Acts  impose. 

Assumption  of  Titles  bv  Comtanies. 
The  Council  then  considered  the  following  letter  from 
the  President  of  the  Pharmaceutical  Society. 

26,  Brechin  Place, 

South  Ken.sinelon, 

May  22ud,  1906. 
Dear  Dr.  MacAlister.— I  am  writing  as  President  of  the 
Pharmaceutical  .Society  of  Great  Britain,  to  draw  the  atterition 
of  tlie  General  Medical  Coimcil  to  the  amendment  which  was 
recently  carried  in  the  House  of  Lords  on  the  Poisons  and 
Pharmacy  Bill,  to  the  ctt'ect  that  a  company  or  body  corporate, 
composed  of  unqualified  persons,  may  use  the  title  of  chemist, 
provided  they  employ  a  person  who  is  qualified  under  the 
Pharmacy  Acts. 

This  deci.sion.  if  allowed  to  become  law,  may  have  far-rcae!]- 
iug  i-esults.  not  only  to  chemists,  but  also  to  dentists,  medical 
men,  and  others  where  a  personal  qualifieation  is  required  by 
law. 

I  hope  the  General  Medical  Council  may  see  fit  to  exert  their 
great  influence  to  pi-otest  against  such  a  new  departure,  and  I 
have  the  honour  to  invito  that  Council  to  take  such  steps  as 
they  deem  necessary  to  impress  upon  the  Government  and  the 
Houses  of  Parliament  the  danger  to  the  public,  and  the  in- 
justice to  qualified  persons,  of  such  proposed  legislation. 
I  am. 

Yours  very  faithfully, 

R,  A.  EoBixsoN, 
President  of  the  Pharmaceutical  Society 
of  Great  Britain. 

Dr.  XoKM.^.x  MoouE  moved,  Sir  Thomas  Myles  seconded, 
and  it  was  agreed  that  this  letter  should  be  received  and 
entered  on  the  minutes. 

Mr.  Tomes  moved — 

That  the  President  be  requested  to  inform  the  Lord  Presi- 
•  dent  of  the  Privy  Council  that,  in  the  opinion  of  tliis 
Council,  the  principle  involved  in  the  Poisons  and  Phar- 
macy Bill,  as  amended  in  the  House  of  Lords,  whereby 
■  corporate  bodies  are  permitted  to  assume  professional 
titles,  which,  in  the  ease  of  individuals,  cannot  legally  be 
assumed  by  any  but  those  who  are  personally  qualified  by 
training,  examination,  and  registration,  is  fi aught  with 
danger  to  the  public,  inasmuch  a<  it  tends  to  impair  the 
safeguards  provided  by  the  Medical.  Pentists,  and 
Pharmacy  Acts. 

He  said  that  the  Go^-ernment  had  introduced  into  the 
House  of  Lords  a  Poisons  and  Pharmacy  Bill  which  was 
partly  designed  to  carry  into  efteet  the  recommendations 
of  a  departmental  committee  which  had  been  sitting  on 
the  sale  of  poisons.  It  embodied  also  some  clauses  intro- 
daced  at  the  instance,  he  believed,  of  the  Pharmaceutical 
Society,  who  wished  to  have  the  opportunity  of  getting 
some  amendment  of  the  Act,  particularly  of  regulating 
company  pi-aetice :  and  the  Bill  originally  contained  a 
clause  rendin-ing  companies  liable,  just  as  though  they 
were  individuals,  to  the  prohibitory  clauses  of  the  Phar- 
macy Acts,  which  prohibited  unqualified  persons  using 
the  titles  conferred  after  examination  and  registration 
upon  pharmaceutical  chemists,  or  chemists  and  druggists. 
In  the  House  of  Lords  an  amendment  was  carried,  the 
effect  of  which  was  to  give  a  legal  right  or  legal  authority 
to  a  company  to  make  use  of  the  title  of  pharmaceutical 
chemists  or  chemists  and  druggists,  as  long  as  it  employed 
at  each  of  its  places  of  business  a  qualilie.l  and  registered 
pharmaceutical  chemist.  Now  the  company  might  have  a 
fancy  title,  or  the  title  of  the  company  might  be  the  name 
of  a  man  so  long  as  he  appended  the  word  "  Limited"  to 
it;  in  any  case  it  was  a  complete  abrogation  of  the  restric- 
tion of  the  title  implying  qualification  to  the  person  who 
possessed  it.  Tlic  tone  of  the  debate  rendered  it  rather 
important  that  the  Council  should  make  some  representa- 
tion on  the  subject,  because  the  advocates  of  the  BUI  and 
their  opponents  did  not  seem  to  realize  the  efl'ect  of  what 
they  were  doing.  The  idea  that  these  Acts,  which  put 
prohibitions  in  the  way  of  using  titles,  were  of  no  service 
to  the  public,  but  only  of  service  as  a  protection  to  the 
liolders  thereof,  was  put  forward  even  by  the  advocates  of 


the  BilL  That  was  an  extremely  serious  misconception . 
The  restrictions  were  no  doubt  beneficial  to  the  holders 
of  the  titles,  but  they  were  beneficial  to  the  public  in  a 
much  greater  degi-ee.  He  therefore  thought  that  the 
Council  should  represent  to  the  Privy  Council  that  there 
were  aspects  of  the  question  which,  seemed  to  have 
dropped  out  of  sight. 

Sir  YicTOR  HousLEV  suggested  that  after  the  word.s 
'•danger  to  the  public''  should  be  added:  -by  enabling 
unqualified  jjersons  to  carry  on  medical,  dental,  and 
pharmacy  work,  inasmuch  as  it  tends.''  etc. 

The  Pkesident  did  not  think  the  Bill  did  that. 

Sir  Victor  Housi.ey  replied  that  then  the  whole  of  the 
resolution  was  not  right. 

Sir  John  W.  Moore  seconded  the  resolution.  Theif 
were  some  vei-y  serious  provisions  in  the  Bill  which  had 
not  been  alluded  to.  One  was  that  it  would  enable  others 
than  those  hitherto  qualified  by  law  to  sell  poisons,  and  in 
all  parts  of  the  Lnited  Kingdom,  because  the  Bill,  as  an 
after  thought,  had  been  extended  to  Ireland.  The  duty  of 
making  rejiresentations  as  to  what  should  be  deemed 
poisons  under  the  Sale  of  Poisons  (Ireland)  Act  had  been 
entrusted  by  the  State  to  the  Koyal  College  of  Physicians 
of  Ireland,  of  which  he  was  the  representative.  The  Bill 
seemed  absolutely  to  supersede  that  power;  to  entrust  the 
duty  of  licensing  people  to  sell  poisons  to  local  authorities 
all  over  the  country  would  be  most  dangerous. 

The  President  thought  that  Sir  Victor  Horsley's  point 
could  be  met  by  saying,  "  inasmuch  as  it  tends  to  impair 
the  safeguards  against  unqualified  practice  provided  by.'' 

Sir  Victor  Hoksley  agreed,  and  added  that  it  ought 
not  to  be  forgotten  that  in  the  House  of  Lords  this  all- 
important  provision  was  left  out  on  the  strength  of 
representations  made  by  Lord  St.  Aldwyn,  whose  argument 
was  based  obviously  on  the  notorious  ease,  since  all  the 
points  he  referred  to  applied  to  the  Boots  Company.  The 
Council  must  expi-ess  its  opinion  ni  perfectly  clear 
and  unequivocal  la7iguage.  He  had  gi-eat  pleasure  in 
supporting  the  resolution. 

Dr.  Saundhv  did  not  feel  altogether  satisfied  that 
pharmacy  should  be  bracketed  with  medicine  and  den- 
tistry in  this  connexion.  He  did  not  agree  with  the  view 
that  a  chemist's  business  might  not  fairly  be  caiTied  on  as 
a  purely  commercial  aft'air  provided  there  was  a  duly- 
qualified  man  in  chaige.  A  chemist's  business  was 
i-emunerative  to  the  people  who  found  the  capital.  That 
was  quite  difi'erent  to  a  profession  carried  on  without  any 
capital  in  that  sense.  All  that  was  necessary  in  the  case 
of  pharmaceutical  chemists  was  to  take  care  that  those 
who  actually  carried  on  the  business  were  properly 
qualified,  and  that  there  was  no  evasion  of  the  Pharmacy 
Act. 

The  Pi!Esir>ENT  remarked  that  at  present  no  individual 
could  call  himself  a  phai-maceutieal  chemist  or  a  chemist 
and  druggist  unless  he  had  passed  the  examinations,  and 
been  properly  registered  as  such  ;  if  he  did,  he  was  liable 
to  punishment.  As  amended,  not  as  introduced,  the  Bill 
enabled  a  company  of  unregistered,  luiqualified,  untrained 
persons  to  assume  those  titles,  and  exempted  them  entirely 
from  all  punishment.  Therefore,  if  the  Bill  were  to  pass 
in  its  present  form,  the  titles  which  were  forbidden  to 
individuals  might  be  assumed  by  companies. 

After  some  fuller  discussion,  the  President  called  on 
the  Legal  Assessor,  Mr.  LrsHiNOTON,  who  suggested  that 
the  resolution  should  stand  down  to  the  words  "  pixvfes- 
sional  titles,  which,"  and  then  run  "titles  no  member  or 
director  or  person  cai'rying  on  the  business  of  such  com- 
pany need  be  personally  qualified  by  training,  examina- 
tion, and  registration  to  assume,  is  fraught  with  obvious 
and  extreme  danger  to  the  public.'' 

Mr.  Tomes  expressed  his  willingness  to  accept  tliese 
words. 

The  President  then  (the  Council  having  given  leave  to 
substitute  these  words  for  those  in  Mr.  Tomes's  resolution) 
put  the  resolution  as  follows,  and  it  was  carried  unani- 
mously : 

That  the  President  bo  requested  to  inform  the  Lord  President 
of  the  Privy  Council  that,  in  the  opinion  of  this  Couiieib 
the  principle  involved  in  the  Poisons  and  Pbarm,ac.v  Bill, 
as  amended  in  the  House  of  Lords,  whereby  corporate 
bodies  are  permitted  to  assume  professional  titles,  which 
titles  no  menilicr  or  director  of  sucli  company  need  be 
personally  iinalilied  by  training,  examination  and  rcgistru 
tion  toassmne,  is  fraught  with  obvious  and  extreme  danger 
to  the  public. 
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Tub  Socikty  of  Ai-otiikiaiuks  oi'  Lon'mon. 
Sir  IIuoH  CBKVoit  moved,  Mr.  Moitiiis  st'coudod,  and  it 
was  agi-t'C'd : 

lliat  Mr.  Edward  Pnicy  I'aton,  F.U.C.S.Eiip.,  M.D.Univ. 
Loud.,  bo  appointed  .Vs.sistiint  Kxaiiiincr  in  HiirKcry  to  llu^ 
-\potliocarics'  Society  of  Loudon  for  a  period  of  four  years, 
vice  Mr.  Steward,  wlio  retires  by  rotation. 

TiiK  AvoTnEfAitiKs'  Half.,  Diuli.x. 
Dr.  AnvE-CrKBAN  moved: 

That  in  consideration  of  the  lieavy  expense  entailed  on  tlie 
Apothecaries'  Hall,  JJnblin,  by  the  aiipointnipiit  of  tlie 
Surgical  Jixaminers  for  Londun  and  Ldinl>uryh  respee- 
tively,  the  Counril  renolve  Lliat  at  the  next  vacancy  these 
Rxaminers  he  apjiointed  from  amongst  tlie  profession 
praetlainf,'  in  Dublin. 

He  reminded  the  Council  that  some  yeai'B  ago  an  inspec- 
tion wa.s  ordered  by  the  Council  of  the  Apothecaries'  Hall, 
which  he  liad  the  honour  to  represent,  and  fault  was  found 
by  the  inspectors  with  the  maniu'r  in  which  tlu;  examina- 
tion was  conducted,  and  he  had  no  hesitation  in  admitting 
that  at  tlnrt  time  the  examination  was  not  up  to  date  or 
strictly  in  accordance  with  modern  ideas.  Immpdiatidy 
on  receipt  of  that  report,  however,  the  Hall  put  into 
practice  every  suggestion  made  by  this  Council  ;  so  much 
so,  that  he  was  happy  now  to  be  in  a  position  to  state  that 
every  subsequent  one  had  been  most  satisfactory;  every 
1  xamination,  iwithont  exception,  had  been  inspected,  and 
in  the  report  on  the  January  examination  Sir  Henry 
Howes  stated  that  he  saw  no  necessity  for  an  inspector  to 
attend  the  April  examijiation.  This  state  of  aflairs  was  no 
doubt  a  source  of  satisfaction  to  all  parties ;  but  what  he 
was  most  concerned  about  at  present  was  the  fact  that, 
although  other  bodies  had  been  inspected  and  unfavour- 
ably reported  upon,  they  nevertheless  had  been  granted  an 
interval  of  repose  wherein  to  make  good  their  short- 
comings, but  in  the  case  of  their  Cinderella  sister 
the  inspection  had  been  made  peremiial,  or,  he  might 
more  correctly  say,  permanent,  and  this  in  sjiite  of 
recommendations  of  the  Executive  Committee.  This  state 
of  art'airs,  which  was  without  precedent  or  parallel  in  tlie 
annals  of  the  General  Medical  Council,  had  done  incalcu- 
lable injury  to  the  Hall  in  scaring  away  candidates  ;  he 
conlidently  appealed  to  their  love  of  justice  and  fair  play 
no  longer  to  enforce  it.  Yet  a  still  fm-ther  penalty  had, 
unwittingly  or  otherwise,  been  imposed  on  the  body  he 
represented.  No  doubt  many  members  of  the  Council 
were  aware  that  the  report  in  question  had  had  the  further 
eflfect  of  dissolving  the  conjoint  examinations  between  the 
Royal  College  of  Surgeons  and  the  Apothecaries'  Hall  of 
Ireland,  and,  as  a  consequence,  to  the  appointment  by  the 
(!ouncil  of  surgical  examiners,  at  a  remuneration  of  £5  a 
day  and  travelling  allowances.  The  expenditure  thus 
imposed  on  the  Hall  came  to  over  £100  a  year,  as  one  of 
the  examiners  came  from  London  and  the  other  from  Edin- 
burgh. He  did  not  wish  to  be  taken  as  finding  any  fault 
with  the  gentlemen  in  question — on  the  contraiy  they  had 
always  conducted  their  examinations  with  the  greatest 
courtesy.  The  Apothecaries'  Hall  had  paid  this  penalty 
for  a  considerable  number  of  years,  without  mm-mur,  and 
he  thought  the  Council  would  agree  that  in  all  fairne:=s 
the  lime  had  come  wiion  this  heavy  and  unnecessary 
exijense  might  be  removed,  and  that  what  had  hitherto 
been  regarded  by  the  profession  in  Ireland  as  an  un- 
merited slight  be  rectified  by  the  appointment  of  these 
examiners  from  amongst  the  very  distinguished  members 
of  the  profession  in  Ireland. 

Sir  Thomas  Mvles  supported  the  resolution.  The  diffi- 
culty about  the  appointment  of  examiners  arose  not  from 
any  embargo  being  laid  by  the  Council  upon  the  appoint- 
ment of  examiners,  but  from  the  fact  that  after  the  hostile 
and  severe  criticism  by  this  Council  of  the  system  01 
examinations  conducted  by  the  Apothecaries'  Hall  it  was 
practically  ordered  that  no  Ftdlow  of  the  College  should 
ofier  himself  as  a  candidate  for  examinership.  That 
embargo  was  now  removed,  ami  the  examinations  as  con- 
lincted  by  the  Apothecaries'  Hall  for  many  years  past  had 
been  all  that  cmUd  be  desired. 

The  Prksident  asked  what  the  resolution  meant.  It 
used  the  words  '•  in  future."  There  was  no  examiner  at 
present. 

r>r.  ADYB-CtiREAN  said  he  meant  the  next  examination. 

Sir  Thomas  Myliss  said  it  was  intended  to  refer  to  the 
next  vacancy. 


Dr.  McVail  suggested  that  the  motion  was  entirely  out 
of  order;  but  thi^  I'hicsidknt  replied  that  the  motion  was 
in  order. 

Dr.  McVah,  said  the  resolution  could  not  become  a  law 
of  the  Council,  and  was  not  binding  uixm  it.  He  did  not 
think  that  anybody  would  dream  of  electing  an  examiner 
outside  Dublin  at  great  cost  to  the,  .XpotbecaricH'  Society. 
He  was  entiridy  in  favour  of  the  resolution,  but  thouglit  it 
wholly  uniK'cessary. 

The  1'j!Ksii)i;nt  remarked  that  wdien  a  vacancy  did 
occur  the  representative  of  th<^  Apotbeearies'  Company 
could  nominate  any  surgeon  of  repute  as  examiner. 

Alter  Some  further  discussion,  Dr.  Adyi-.-Cimikam  said 
that  under  these  circumstances  ho  would  withdraw  the 
resolution. 

Sir  John  Wili.ia.m  Mooke,  before  the  resolution  was 
withdrawn,  wished  to  say  that  Dr.  .Vdye-Curran's  principal 
object,  he  took  it,  in  moving  the  resolution,  was  to  save 
expense  to  the  .Vpothecaries'  Hall;  but  he  hoped  the 
Council  would  not  permit  any  examiner  representing  it 
and  performing  the  very  responsible  duty  of  inspector 
as  well  as  examiner  in  surgery  to  receive  a  less  hono- 
rarium than  had  been  paid  up  to  the  present.  Therefore, 
h(^  did  not  think  Uiat  whether  a  man  in  Dublin  or 
Edinburgh  was  appointed  could  make  any  dilTerence 
except  so  far  as  travelling  expenses  were  concerned. 

The  Council  having  given  leave  for  the  motion  to  be 
withdrawn,  Dr.  AnvK-Ci'UUAX  said  he  \vould  withdraw 
it,  having  satistied  himself  that  his  object  had  been 
attained. 

Examinations  for  the  Services. 

Sir  Heron  Watson  moved : 

That  a  report  from  the  Examination  Committee  on  the 
returii.s  as  to  examinations  for  entrance  to  the  Navy,  Army, 
and  Indian  Medical  Services  received  by  the  General 
Council  on  May  22ud,  1906,  be  received  and  entered  on  the 
minutes. 

Dr.  Norman  Moore  seconded,  and  this  was  agreed  to. 
Mr.  Brown  thought  the  Examination  t'ommittee  ought 
to  be  thanked  for  the  very  exhaustive  report,  and  moved 
that  a  copy  of  the  report  be  sent  to  each  lioensing  body. 
Dr.  Brcce  seconded. 

Jlr.  Thomson  objected,  because  it  was  no  part  of  the 
Council's  business. 

Cn  the  resolution  being  put,  the  President  declared  it 
lost. 

Qu.\tekckntenaky   of   the    ITniversity   op 
Arekdbek. 
Sir  Thomas  Eraser  called  the  attention  of  the  Council 
to  the  fact  that  the  University  of  Aberdeen  was  about  to 
hold     the    celebration    of     its    400th    anniversary.       He 
proposed : 
That    the    President    and    Treasurers    of     the    Council     be 
requested  to  arrange  for  the  preparation  and  transmission 
of  a  suitable  address  of  congratulation  to  the  I'niversity  of 
Aberdeen    on   the  celebration   in   September   next  of   its 
400th  anniversary. 
This  was  seconded  by  Sir  Patrick  Heron  Watson  and 
carried  unanimously. 

Strangers  were  then  requested  to  withdraw,  in  order 
that  a  certain  matter  might  be  considered, and  the  Council 
subsequently  adjourned. 


Fridai/,  May  S5th,  lOOG. 
Dr.  Donald  MacAlistsr,  President,  in  the  Chair. 
Disciplinary  Cases. 
The  Council  proceeded  to  deal  with  tlie  case  of  Alexander 
Lane,   registered   as   of   Saville   Chamliers,  Newcastle-on- 
Tyne,  M.E.C.S.Eng.  1880,  L.S.A.Lond.  1880,  F.K.C.S.1. 1893, 
M.D.Diirh.   1899.      Mr.    Lushington    appeared    as    Legal 
Assessor    and    Mr.    Winterbotham    as    Solicitor    to    the 
Council.     The  complainants  were   the   3Iedical   Defence 
Union,    represented    by    Dr.   Bateman.      Mr.    Lane    was 
represented  by  Mr.  F.  W.  Hill,  solicitor,  Fenchurch  Street, 
London. 

Mr.  Hill  said  he  supposed  that  the  loous  utandi  olT)x. 
Bateman  was  well  recognized  now  by  the  Council,  and 
that  he  was  entitled  to  represent  the  ]\Iedical  Defence 
Union,  and  to  conduct  the  («se  before  the  Council. 

The  President  replied  that  the  Medical  Defence  Union 
were  the  complainants,  and  Dr.  Bateman  was  their  officer. 

Mr.  Wintekkotham  read  the  charge,  wliicli  was  as 
follows; 
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Thr.t  you  sold  to  Mr.  Ellis  Pearson  a  medical  practice  at 
Bidcford  whicli  was  not  a  genuine,  boua-fide  saleable  goodwill 
and  practice,  but  was  a  practice  fraudulently  built  up  by  you 
for  tbe  purpose  of  sale. 

Documents  and  evidence  as  furnished  by  the  Council's 
solicitor  were  before  the  Council. 

Dr.  Batemax  said  that  the  case  rested  solely  upon 
the  verdict  in  the  action  of  Pearson  ;•.  Lane,  and  on 
the  judgement  in  the  Divisional  Court  on  appeal.  It  was 
for  the  Council  to  say  whether  upon  the  verdict  an  order 
should  be  made  to  erase  Mr.  Lane's  name  from  the 
Meffister  for  having  been  guilty  of  professional  miscon- 
duct. He  was  quite  prepared  to  go  into  the  cii-cumstancts 
which  led  up  to  the  verdict.  He  should  like  the  ruling  of 
the  Council  on  the  matter. 

Mr.  Hill  was  equally  prepared  to  deal  with  the  case 
either  ab  initio  or  simply  on  the  findings  of  the  jury, 
provided  he  might  deal  with  tlie  judge's  summing-up  to 
the  jury. 

The  President  stated  that  Mr.  Lushington  advised  that 
the  inquiry  should  start  from  the  later  part  of  the  trial, 
and  refer  to  the  judge's  direction  to  the  jury  and  the 
verdict. 

Dr.  Bateman  then  called  Mr.  Ellis  Peabson,  who  said 
that  he  was  F.R.C.S.  and  L.E.C.P.Edin.  He  commenced 
an  action  in  October,  1905,  against  Mr.  Lane,  formerly  of 
Bideford.  Devon.  He  was  present  when  the  trial  took 
place  at  Exeter,  and  tlie  jury  found  that  the  sale  of  the 
practice  by  Mr.  Lane  to  ^Mr.  Pearson  was  not  a  genuine 
bona- tide  sale  of  a  goodwill  and  practice  ;  that  the  prac- 
tice was  built  up  for  sale,  and  assessed  the  damages  for 
tlie  plaintifl"  at  £200.  Tv.o  days  after  the  trial  Mr.  Lane 
made  an  assignment  for  the  benefit  of  his  creditors.  The 
charge  of  fraud  was  never  withdrawn  by  witness  or  his 
counsel  at  the  trial. 

Cross-e.xaniined  by  Mr.  Hill  :  He  was  present  in  Court 
when  Mr.  Justice  Lawrence  summed  up,  but  he  did  not 
consider  that  a  transcript  of  the  wliole  of  that  summing- 
up  should  liave  been  presented  to  the  Council  in  support 
of  his  complaint.  He  had  supplied  a  part  of  it.  Neither 
did  he  consider  it  necessary  to  include  in  his  documents 
the  report  made  by  the  Othoial  Receiver  who  examined 
into  the  circumstances  of  Mr.  Lane's  bankruptcy. 

In  reply  to  Dr.  Bateman,  he  said  he  was  advised  by  his 
solicitor  what  documents  he  should  furnish. 

This  closed  the  case  for  the  complainants. 

Mr.  Hii.l  then  tendered  Mr.  Lane  as  a  witness  but  did 
not  ask  him  any  questions. 

In  answer  to  Dr.  Bateman.  the  'Witness  said  he  could 
noi  say  what  he  had  paid  in  reference  to  the  damages  and 
the  costs.  He  was  ruined  over  the  case,  and  had  no  chance 
of  paying.  In  reply  to  Mr.  Hill,  he  said  that  an  ofl'er 
was  made  on  his  behalf  to  Mr.  Pearson,  after  the  verdict, 
that  Mr.  Pearson  should  be  paid,  in  addition  to  retaining 
the  practice,  £200,  and  tliat  he  should  be  allowed  to 
collect  certain  book  debts  which  were  not  included  in 
the  purchase.  This  ofl'er  was  refused.  In  reply  to 
Mr.  Lushington,  he  said  his  memory  was  rather  hazy 
and  he  could  not  recollect  whether  it  occurred  to  him 
immediately  after  the  trial  at  Exeter  to  take  steps  to 
appeal,  or  why  it  was  not  until  a  montli  afterwards  that 
he  took  such  steps,  and  then,  failing  in  that  application, 
he  never  went  further  into  the  matter.  Hia  father  put 
the  matter  in  another  solicitor's  hands  ;  that  was  all  be 
knew. 

Mr.  Hill  then  addressed  tlie  Council  on  behalf  of 
Mr.  Lane.  He  said  there  were  three  points  for  the 
Council  to  consider:  First,  what  was  tlie  real  efl'ect  of 
the  finding  of  the  jury  when  all  the  circumstances  sur- 
rounding it  wore  considered  ;  secondly,  whether  the  eflTect 
of  the  verdict  really  amounted  to  infamous  conduct  on  the 
part  of  Mr.  Lane;  and,  tbirdiy.  it  the  Council  thought  his 
conduct  was  "  infamous."  whether  it  amounted  to  infamous 
conduct  in  his  professional  capacity.  Mr.  Lane,  however, 
did  not  desire  him  to  rely  on  the  third  point :  he  did  not 
wish  to  raise  any  technical  or  legal  quiblile,  but  he  wished 
to  contest  the  matter  in  its  broad  sense  upon  the 
question  of  whether,  when  all  the  circumstances  were 
considered,  he  had  been  guilty  of  infamous  conduct 
or  not.  Mr.  Hill  then  read  Mr.  .lustice  Lawrence's 
summing-up  lo  the  jury  at  the  trial,  and  contended 
that  this  showed  that  the  learned  judge  entertained 
a  ilifi'erent  view  to  that  expressed  by  the  jury.  Tlie 
penalty  involved  in  the   complaint  was  a  terrible  one, 


because  if  the  decision  of  the  Council  was  adverse  to  Mr. 
Lane  it  was  the  end  of  his  professional  career ;  but  he 
ventured  to  think  in  a  case  of  this  kind  the  Council  would 
hesitate  long  before  describing  such  conduct  as  infamous 
in  a  professional  respect,  because  to  so  hold  would  be 
stretching  the  section  of  the  Act  far  further  than  the 
legislature  ever  intended.  Tiie  documents  he  had  read 
showed  that  there  was  nothing  in  Mr.  Lane's  conduct 
which  could  be  characterized  as  infamous  conduct  whether 
in  a  professional  or  any  other  respect,  although  it  was  not 
a  wise  thing  for  liim  to  do. 

Dr.  Bateman,  in  reply,  said  the  charge  undoubtedly 
was  one  of  infamous  conduct  in  a  professional  respect,  and 
it  was  based  upon  the  vei-dict  in  the  action  of  Pearson 
V.  Lane,  and  also  on  the  decision  of  the  judges  in  the 
High  Court.  The  jury  found,  first,  that  it  was  not  a  bona- 
fide  genuine  sale  of  the  goodwill  of  the  practice,  and 
secondly,  the  practice  was  built  up  for  sale  :  and  by  their 
verdict  they  practically  found  that  fraud  had  been  com- 
mitted, and  the  decision  ^of  the  judges  in  the  Divisional 
Court  confirmed  that. 

Strangers  were  directed  to  withdraw.  On  readmission, 
the  PiiEsiDENT,  addressing  Mr.  Lane,  said  that  after  careful 
consideration  the  Council  had  passed  the  following 
resolution  : 

That  the  facts  alleged  against'you  in  the  notice  of  inquiry 
had  not  been  proved  to  the  satisfaction  of  the  Council. 

The  Council  then  proceeded  to  the  consideration  of  the 
ease  of  James  Brander,  registered  as  of  44,  Lead  Side, 
Northfield,  Aberdeen,  M.B.,  M.S.,  1876,  Univ.  Aberd.,  who 
had  been  summoned  to  appear  before  the.  Council  on  the 
following  cliarge.  but  was  not  present. 

That  you  were  on  February  15th.  1906.  convicted  of  the 
following  crime  or  otfenee  at  Aberdeen  Police  Court — namely, 
of  drunkenness  and  riotous  behaviour. 

The  Solicitor  read  the  notice  of  inquiry  and  the  certifi- 
cate of  conviction,  and  stated  that  notices  of  other  convic- 
tions of  a  similar  character  had  been  received  to  the 
number  of  fourteen.  He  then  read  a  letter  which  had 
been  received  from  the  accused,  in  which  he  said : 

That  I  have  made  mist.akcs  in  my  life  I  do  not  deny,  and 
accordingly  deserve  reprimand,  'ft'ilh  regard  to  the  charge  of 
drunkenness,  I  may  state  that  I  have  been  a  temperate  man 
all  my  life,  although  at  times  I  may  have  ste])p(:d  over  the 
border.  .  .  .  I  regret  that  neither  physically  nor  linaricially  am 
1  in  a  position  to  face  this  charge,  otherwise  it  would  have  been 
more  satisfactory. 

The  President,  in  reply  to  Professor  Finlay,  said  no 
notice  of  conviction  had  been  received  by  the  Council 
previous  to  that  mentioned  in  the  charge,  to  which  fact  he 
proposed  to  call  the  attention  of  the  Home  Secretary. 

Strangers  were  directed  to  w-ithdraw.     On  readmission. 

The  President  announced  the  decision  of  the  Council 
as  follows : 

That  James  Brander  having  been  proved  to  have  been  con- 
victed of  a  crime  or  offence,  the  Registrar  be  directed  to  erase 
his  name  from  the  Medical  Register. 

The  Council  then  adjourned. 


Saturdai/,  May  26th,  1000. 
Dr.  DoNALti  MacAlister,  President,  in  the  Chair. 

Poisons  and  Pharmacy  Bill. 
The  President,  in  reply  to  Mr.  Tomes,  said  he  had  sent 
ilie  following  letter  to  the  Privy  Council : 

May  24th,  1906. 
The  Council  to-day  considered  the  enclosed  letter  from  the 
President  of  the  Pharmaceutical  Society,  aud  ordered  it  to  be 
received  and  entered  on  the  minutes.  After  careful  con- 
sideration of  the  points  raised  in  the  letter,  the  following 
resolution  was  agreed  to  tiem.  con.  : 

"That    the    President   be    requested  to  inform  the  Lord 
President  of  the  Privy  Council  that,   in  the  opinion  of 
the  Council,  the  principle  involved  in  the  Poisons  and 
Pharmacy   Bill,    as  amended   in   the   House  of    Lords, 
whereby  corporate  bodies  are  permitted  to  .assume  pro- 
fessional titles,  which  titles  no  member  or  director  of 
such  company  need  be  personally  qualified  by  training, 
examination,  aud  registration  to  assume,  is  fraught  with 
obvious  and  extreme  danger  to  the  public." 
I  may  ,idd  that  the  feeling  of  the  Council  in  the  matter  was 
that,  if  the  princiiilr-  .aljove  referred  to  were  once  sanctioned  by 
Parliament  in   a  jiartioular  case,  it  would   tend   seriously  to 
impair  the  safeguards  against  imqualififd  practice  which  in 
the  public  interest  has  been   provided  by  the  Medical    and 
Dentists  Acts. 
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DisciTT.iNAiiY  Case. 
Tlip  Council  thru  pi-orceiii'd  to  iho  consitlcratioii  of  the 
fiu'ts  proved  on  NoviMnbi-i-  50tl\,  1905,  iiguinst  Jlamlet 
l.loyd  Jlavics,  rcyistcrcil  as  of  2,  Cioftou  Stri'i't,  (jireat 
Western  Street,  Kusliolnie,  JMiineliester,  M.B.,  Ma.st.  Surg. 
1874,  I'niv.  Kdin.,  wlio  had  heen  summoned  to  appear 
iH'fore  tli<'  Council  to  answer  tlie  following  charge  as  for- 
mulated liy  the  Couiieil's  Solieitor: 

That  you  have  aoooplpd  and  continued  to  liold  tlie  appoint- 
ment of  paid  Medieal  OIHeer  to  the  Itusholme  and  Distiiet 
Provident  Oispcnsary,  an  association  whieh  syatomatieally 
practises  canvassing  lov  the  purpose  of  procuring  patients. 

At  the  eonelusion  of  the  deliberation  of  the  Council  on 
{he  ease  on  Xovemlier  30th.  1905,  the  Piesident  addressed 
Mr.  Uavii'S  as  follows  : 

Mr.  I'avics,  the  Council  have  deliberated  very  carefully  on 
your  case,  and  tliey  have  come  to  the  conclusion  Ihat  the  tacts 
alleged  aj^aiust  you  in  the  notiee  of  inquiry  have  been  proved 
to  the  satisfaction  of  the  Council. 

The  Council  feel  it  their  duty  to  expre.ss  their  sense  of  the 
gravity  of  the  facts  which  have  been  proved  against  you  ;  hut 
in  order  to  give  you  an  opportunity  seriously  to  reconsider 
your  position  in  relation  to  the  Kushobnc  and  District  Provi- 
dent Dispensary,  they  have  adjourned  the  further  conbi<leration 
of  the  charge  until  the  next  session,  when  you  will  have  to 
appear  and  satisfy  the  Council  a>  to  your  conduct  in  the 
interval. 

Mr.  Lushiiigton  appeared  as  Legal  Assessor  and  Mr. 
Winterbotham  as  Solicitor  to  the  Council. 

The  Solicitor  explained  the  facts  to  the  Council,  and 
said  a  letter  had  been  received  from  Dr.  Bateman,  who 
supported  the  oliarge  in  November  last  on  behalf  of  the 
Medical  Defence  Union,  stating  that  he  had  no  further 
evidence  to  bring  before  the  Council. 

Mr.  Davij:s,  in  reply  to  the  Pkesidekt,  said  he  had 
resigned  the  appointment  to  the  Kusholme  and  District 
Provident  Dispensary.  Although  he  believed  it  was  still 
going  on,  he  had  no  connexion  with  it. 

Strangers  were  directed  to  withdraw  ;  on  readmission. 

The  PitESiDENT,  addressing  Mr.  Davies,  said  : 

The  Council  having  given  you  an  opportunity  to  seriously 
reconsider  your  position,  and  having  heard  the  evidence  as  to 
your  conduct  in  the  interval,  does  not  judge  you  guilty  of  in- 
famous conduct  in  a  professional  respect,  and  does  not  direct 
tlie  Registrar  to  erase  your  name  from  the  Medical  Register. 

Restoration  of  Name. 
The  Council  then  considered  in  camera  a  report  from  the 
Executive  Committee  in  regard  to  an  application  for  the 
restoration  of  a  name  after  erasure  under  Section  29  of  the 
Medical  Act  (1858). 

Sti-angers  were  directed  to  witluh-aw ;  on  .readmission, 
The     Presidknt    announced     that     the     Council    had 
directed  the  Kegistrar  to  restore  to  the  Medical   Eeyister 
the    name    of    "William    Patrick     Kirwan,   L.R.C.P.    and 
L.R.C.S.Edin. 

Report  ox  the  C'yci.e  of  Insi'ections  of  the  Final 

Examinations. 
Sir    Patrick    Heron     Watson    moved,      Mr.    Young 
seconded,  and  it  was  resolved  ; 

That  the  report  from  the  Examination  Committee  on  the 
whole  cycle  of  visitations  and  inspections  be  received  aud 
entered  in  the  minutes,  subject  to  such  amendments  as 
the  Council  may  approve. 

Sir  Patkiciv  Heron  Watson  said  there  were  no  recom- 
mendations in  the  report :  it  simply  contained  a  series  of 
opinions  wdiieh  the  Committee  submitted  to  the  Council  for 
adoption,     lie  formally  moved  the  adojition  of  the  report. 

Dr.  Caton  seconded. 

The  President  pointed  out  that  if  the  motion  were 
adopted  the  opinions  expi-essed  in  the  report  would  be 
those  of  the  Council.  It  contained  matter  as  to  which 
there  might  well  he  a  diflferenee  of  opinion,  as,  for 
instance,  paragraph  10,  and  suggested  tliat  it  lie  moved 
paragraph  by  paragraph. 

After  some  discussion  this  suggestion  was  adopted. 
^  The  report  as  finally  adopted  is  as  follows  : 

■    REPORT   BY   THE   EXAMINATION  COMMITTEE 
On  the  recently-completed  Cycle  of  Inspections  of  the  Final 

Examinations   of  all   the   Uualifyiny  llodies  mentioned  in 

Schedule  A  of  the  Medical  Act,  ISCS. 
1.  Within  the  past  five  years  tho  final  examinations  of  all 


the  qualifying  liodies*  have  been  inspected;  and  all  of 
them,  either  on  a  first  or  a  second  inspection,  have  been 
pronounced  by  the  inspectors  to  be  '•  sullicient"  within 
the  meaning  of  the  Meilieal  Act,  of  1886.  The  E.\amina- 
lion  Committee  of  the  Medical  Couiicil  ad(i]i|ed  the  con- 
elusions  of  the  inspecl-ors,  and  the  Medical  Council 
ado])ted  the  reports  of  tlu?  Examination  Committee,  and 
thus  the  llouneil  has  pronounced  ollicially  that  all  the 
linal  examinations  so  insjiected  are  "  suflicient." 

2.  A  review  of  the  inspectors'  reports  shows  considerable 
diversity  in  the  methods  of  conducting  the  examinations 
and  in  the  standard  of  knowledge  required.  Soini' 
examinations  are  just  ''  sutticient,"  others  are  certainly 
more  than  sullicient,  and  a  few  are  considerably  abov(^  u 
mere  pass  nuirk.  As  all  the  inspectors'  reports  are  in  the 
hands  of  all  the  Mxamining  Boards,  this  C'ommitlee 
refrains  from  classifying  into  grades  the  dill'erent  exami- 
nations, but  undoubte<lly  some  (io  no  more  than  attain  to 
a  bare  suflicieney.  Many  of  the  candidates  who  pass  at 
some  of  the  Boards  would  apparently  be  rejected  at 
others. 

3.  The  criticisms  of  the  inspectors  on  the  examination 
of  each  Board  have  been  fully  considered  by  each  Board, 
and  although  there  has  been  in  some  instances  consider- 
able reluctance  in  admitting  justification  for  the  in- 
spectors' animadversions,  the  probable  result  will  be  that 
when  the  next  inspection  takes  place  the  inspectors' 
reports  will  have  led  to  substantial  improvement. 

4.  The  Council's  recommendation  that  two  examiners 
should  conduct  the  examination  in  any  stage  of  it  is 
frecjuently  disregarded.  It  is  true  that  no  rejection  takes 
place  unless  by  the  consent  of  two  examiners,  but  it  is  far 
from  certain  that  in  all  cases  where  i)ass  marks  have  been 
given  by  one  examiner  a  colleague  would  have  concurred. 
No  two  examiners  can  have  quite  the  same  mental  appre- 
ciation of  a  candidate's  answers  in  such  subjects  as  medi- 
cine and  surgery  ;  therefore,  the  concurrence  of  at  least 
two  examiners  should  be  required  eciually  to  pass  or  reject. 
The  C'ommittee  is  of  opinion  that  this  recommendation  of 
the  Council  should  be  urged  by  the  Council  on  all  the 
Qualifying  Boards. 

5.  In  the  written  examinations  some  Boards  do  not 
carry  out  the  Council's  recommendation  that  half  an  hour 
should  be  allowed  on  an  average  for  the  answer  to  each 
written  question.  In  the  opinion  of  the  Committee  tliis 
rule  should  be  rigidly  enforced. 

6.  The  Committee  is  of  opinion  that  in  regard  to  medi- 
cine and  surgery  every  examination  should  be  so  devised 
as  to  show  the  candidate's  acquaintance  with  pathological 
processes  in  either  the  written  or  the  oral  parts  of  tlie 
examination.  The  inspectors  call  attention  to  the  circum- 
stance that  at  some  Boards  no  evidence  of  knowledge  of 
ophthalmology  was  required. 

7.  The  clinical  examinations  are  conducted  in  hospital 
wards  by  all  the  Boards  except  two  ;  at  these  two  Boards 
patients  are  brought  to  the  examination  rooms.  Generally 
the  clinical  examinations  have  been  conducted  satisfac- 
torily both  in  medicine  and  surgery.  In  one  instance  on 
a  first  inspection  the  examination  was  reported  as  having 
been  unduly  hurried  ;  at  the  second  inspection  ample 
time  was  allowed.  In  another  instance  the  presence  of 
strangers  in  the  wards  was  stated  to  have  interfered  with 
the  work ;  on  a  further  visit  the  inspector  was  satisfied 
with  the  examination. 

8.  The  examinations  in  practical  surgery  were  gene- 
rally satisfactory,  although  it  was  remarked  that  at 
some  Boards  the  display  of  instruments  and  apparatus 
might  have  been  more  comprehensive.  All  the  Boards 
require  skin  markings  of  operation  incisions  on  the 
living  subject. 

9.  As  regards  examination  in  operative  surgery  on  the 
subject,  some  Boards  exact  this  from  every  candidate, 
others  from  selected  candidates  only,  and  some  Beards  do 
not  require  it  at  all.  One  inspector  commends  such 
examination,  another  reprobates  it  and  urges  that  the 
time  might  be  more  usefully  employed.  This  Committee 
is  of  opinion  that  examination  in  operative  surgery  on 
the  subject  is  a  valuable  test  of  the  candidate's  know- 
ledge of  surgical  anatomy  and  of  his  manipulative  skill, 

»  The  number  of  qaalifviug  bodies  lias  been  .added  to  since  the 
inspection  was  determined  on  by  the  rouncl.-ition  of  new  universities 
in  Liverpool,  Leeds,  aud  Sheflield.  The  Victoria  University,  at  the 
time  of  the  inspection  of  its  final  examination,  included  as  con- 
stituent colleges  the  several  colleges  at  Manchester,  Liverpool,  aud 
Leeds. 
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and  the  Committee  believes  that  by  having  such  exami- 
nation in  prospect  the  student  will  devote  more  time  and 
attention  to  practical  surgical  procedure  than  if  no  such 
test  be  in  front  of  him. 

10.  Some  Boards  are  without  special  examiners  in 
medical  jurisprudence  and  hygiene  and  do  not  set  a 
special  paper  on  these  subjects,  but  leave  it  to  the 
examiners  in  medicine.surgery,  and  midwifery  to  ascertain 
as  they  may  think  fit  the  student's  acquaintance  with 
tliese  subjects.  This  ( 'ommittee  is  of  opinion  that  these 
important  departments  should  have  special  examiners. 

11.  Each  of  the  tlnve  Irish  Boards  conduct  a  well- 
devised  and  searching  practical  examination  in  oph- 
thalmology. Only  one  British  Board  has  such  an 
examination.  The  Irish  example  deserves  to  be 
commended  and  followed. 

12.  Two  Boards  only  have  instituted  a  special  practical 
examination  in  mental  disease  at  an  asylum. 

13.  At  some  of  the  Boards  certain  of  the  examiners  take 
part  in  all  the  stages  of  the  examination  in  medicine  or 
surgery — the  written,  the  clinical,  the  practical,  and  the 
oral — thus  ensuring  that  each  candidate  has  been  by  at 
least  one  examiner  followed  from  beginning  to  end  of  the 
examination  on  the  subject.  At  other  Boards  no  such 
procedure  is  provided,  and  seldom,  if  ever,  does  any  one 
examiner  see  the  written,  the  clinical,  and  the  oral  of  any 
candidate  throughout. 

14.  Some  Boards  requii-e  a  candidate  to  enter  for  all  the 
subjects  of  the  final  examinations  at  one  time.  Other 
Boards  allow  of  entry  for  one  of  the  subjects  at  a  time. 
Where  the  latter  practice  is  adopted,  and  where  a  Board 
that  requires  entry  for  all  suVijects  at  once  gives  credit  for 
one  or  two  subjects  when  there  has  Iieen  failure  in  the 
other  subject  cr  subjects,  this  Committee  is  of  opinion 
that  at  least  10  per  cent,  more  than  a  mere  pass-mark  of 
50  per  cent,  should  be  exacted. 

15.  One  Board  separates  the  systematic  examination  in 
medicine  and  surgery  from  the  clinical  examination  by  an 
interval  of  some  months — the  clinical  being  the  final  or 
pass  examination.  There  is  much  to  be  said  in  favour  of 
this  arrangement,  as  the  student  in  the  interval  may 
devote  himself  entirely  to  clinical  and  practical  work. 

16.  One  Board  allows  a  candidate  to  receive  pass-marks 
for  the  systematic  or  the  clinical  examination  in  surgery 
independently  of  each  other.  He  must  enter  for  both,  but 
may  pass  in  systematic  surgery  and  not  in  clinical  surgeiy, 
and  vice  versa,  and  be  only  examined  at  a  future  time  in 
the  branch  in  which  he  failed.  This  Committee  is  of 
opinion  that  a  pass-mark  should  not  be  allowed  in  clinical 
work  if  there  has  been  failure  in  the  systematic  exami- 
nation. 

17.  The  Examination  Committee  commends  the  method 
of  regarding  systematic  medicine  and  surgeiy  respectively 
as  separate  sulijeets  from  clinical  medicine  and  surgery, and 
is  of  opinion  that  failure  in  clinical  medicine  or  surgeiy 
should  not  be  compensated  by  excellence  in  the  systematic 
branches. 

18.  At  one  Board  no  curriculum  of  study  has  yet  been 
prescribed.  The  Medical  Act  of  1858  requires  sufficiency 
of  '-study''  as  well  as  of  examination. 

This  Committee  makes  no  oliservations  on  the  examina- 
tion in  midwifery,  as  a  Special  Committee  of  the  Medical 
Council  is  at  present  considering  all  that  pertains  to  the 
teaching  of  practical  midwifery. 

Patrick  IIerox  Watson, 
Chairman  of  Examination  Committee. 
May,  1906. 

On  paragraph  6  Mr.  .Jackson  moved  to  add  after  the 
word  "ophthalmology  "  the  words  "otology  and  laryngo- 
logy," as,  in  his  opinion,  it  was  a  matter  of  serious  impor- 
tance that  medical  men  of  the  present  and  future  time 
sliould  have  some  knowledge  of  these  subjects. 

J^r.  KiDi)  seconded. 

After  some  discussion  the  amendment  was  put  and 
declared  lost. 

<  >n  paragraph  10  being  adopted,  the  PRESroENT  expressed 
the  opinion  that  it  was  very  important  not  to  require 
special  examiners,  beciuse  they  could  not  then  take  part 
in  any  otiier  part  of  the  examination. 

I)r.  MoA'ajl  was  of  opinion  that  there  should  be 
attached  to  every  Examining  Board  a  person  who  knew 
hygiene  thoroughly. 

Sir  Tiio.MAS  Fbaskr  agreed  with  Dr.  McA'ail,  as  it  was 


not  fair  to  a  candidate  to  have  an  examiner  who  was  not 

fully  acquainted  with  the  subject. 

Br.  Saundby  said  that  the  Council's  object  should  be 
not  to  put  up  an  additional  barrier  to  the  ordinary 
student  getting  on  to  the  lte(/uter,  'out  to  see  that  they 
were  sutticie.ntly  educated  in  medicine,  surgery,  and  mid- 
wifery. The  ordinary  qualifying  examination  should  be 
kept  as  simple  as  possible,  and  therefore  the  Council 
ought  not  at  the  present  time  to  propose  that  there 
should  be  special  examiners  or  special  examinations  in 
these  subjects. 

Dr.  MACKA^■,  to  bring  the  matter  to  an  issue,  proposed  : 

Tbat  this  Committee  is  of  opinion  that  special  questions 
should  be  set  in  these  important  departments. 

He  ventured  to  think  they  would  not  get  the  subjects 
examined  upon  at  all  except  by  special  examiners. 

Sir  JoHX  Moore  seconded. 

Dr.  LiKiisAY  Stkvex  supported  the  amendment.  In 
his  opinion  no  examination  in  Forensic  Medicine  or 
Hygiene  could  be  considered  satisfactory  unless  it  was 
conducted  by  men  who  liad  devoted  most  of  their  time  to 
the  subjects. 

Sir  CHRisTopHEn  Nixon  considered  medical  juris- 
prudence an  important  subject  in  medical  education,  and 
he  had  always  been  taught  tl-.at  hygiene  was  an  essential 
part  of  medicine ;  therefore  he  could  not  understand  a 
body  like  the  (xeneral  Medical  Council  trying  to  minimize 
the  value  of  liygiene  ;  it  ought  to  try  and  increase  it. 

Dr.  NoE.MAN  Moore  said  the  duties  of  a  medical  officer 
ofliealth  were  totally  difTerent  to  those  of  an  ordinary 
practitioner.  It  would  be  better  to  leave  the  examining 
bodies  to  choose  their  own  way  with  i-egard  to  the  subjects. 

Dr.  Bruce  supported  the  amendment  as  it  was  the 
correct  inference  from  the  previous  recommendations  of 
the  Council. 

Sir  T.  Myles  supported  the  recommendation.  In  his 
opinion  the  amendment  was  a  serious  departure  from  it, 
and  was  not  logical. 

Mr.  Tomes  agreed  with  Sir  T.  Myles  :  in  order  to  be 
logical  there  must  be  two  examiners  in  the  subjects. 

The  amendment  was  then  put  and  declared  lost. 

Dr.  XoRMAN  MclOHE  then  moved: 

That  all  candidates  should  be  examined  in  these  subjects. 

Mr.  Jackson  seconded. 

The  amendment  was  lost. 

Sir  John  Williams  moved  that  the  last  sentence  of  the 
paragraph  be  omitted. 

Dr.  Norman  Moore  seconded  the  amendment,  whicli 
was  lost. 

Dr.  Norman  Moore  suggested  that  if  the  Council  was 
going  to  make  a  deliberate  addition  to  the  bui-den  of 
intending  practitioners,  it  ought  to  be  done  after  full 
discussion.  He  moved  that  the  whole  of  Clause  10  be 
omitted. 

Sir  John  Williams  seconded. 

The  amendment  was  lost. 

The  motion  was  then  put  and  carried. 

At  the  request  of  Dr.  Bruie  the  names  and  numbers 
were  taken  down,  when  20  voted  for,  12  against;  1  did  not 
vote,  and  1  was  absent. 

Paragraphs  11,  12,  13,  and  14  were  agreed  to. 

Paragraph  15  was,  at  the  instance  of  Sir  Victor 
HoRSLEY,  amended  and  approved,  as  was  also 
Paragraph   16. 

Paragraph  17  was  amended  to  read  as  printed  above. 

Sir  Patrick  Heron  Watson  moved,  and  Dr.  Caton 
seconded,  the  adoption  of  Paragraph  18. 

Dr.  Lindsay  Steven  moved  that  the  last  clause,  •'  The 
Medical  Act  of  1858  requires  suilieiency  of  '  study '  as 
well  as  of  examination,"  be  omitted.  To  insert  that  clause 
was  to  express  an  adverae  opinion  by  a  side  wind,  and  if 
the  Committee  could  not  express  it  openly  it  had  better 
be  omitted  altogether. 

Sir  \'icToii  lloiiSLEY  seconded.  It  seemed  to  liini  the 
side  wind  was  almost.a  gale. 

Sir  Hron  Beevoh  asked  whether,  having  brought  the 
matter  to  the  notice  of  the  Council,  it  could  not  be 
withdrawn. 

Dr.  McVail  said  the  Committee  would  be  willing  to 
withdraw  the  last  clause. 

This  was  agreed  to  and  the  paragraph  as  amended 
approved. 

The  last  paragraph  was  also  approved. 
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Mr.  MoRuis  moved,  Sir  T.  SIvr.ES  seconded,  and  it  was 
rt'solvi'd  : 
That   a   copy  of    tin-   Kxaraination    Cominitlcc's    ropoit    as 
ainomicd   he  scut   to  each   of  tho  licunsinj,' boilieM  foi'  its 
iiiloriiuition. 

Tin;   I'll  lu   Ykau. 
Dc.  BituoB  moved : 

That  it  be  remitted  to  the  I'Miication  Comraittcc  to  consider 
how  far  Itecommcndation  Y  of  tho  (icneral  Medical 
Comicil— namely,  ''that  tho  liftli  year  should  bo  devoted 
to  clinical  work  at  one  or  muio  public  hospitals  or  dis- 
pensaries, British  or  I'orcisii,  recognized  by  any  of  the 
medical  authorities  mentioned  in  Schodide  (A)  of  the 
Medical  Act  (1358),  provided  tliat  of  this  year  six  ruonlhs 
may  be  passed  as  a  pupil  to  a  registered  practitioner 
possessing  such  opportunities  of  impartiui,'  practical 
knowledge  as  shall  be  satisfactory  to  the  medical  autlio- 
rities''— is  at  present  being  given  ell'eit  to,  and  if  the 
Committee  sees  fit  to  recommend  to  the  Council  such 
changes  in  the  said  resolution  as  would  be  likely  more 
etlectually  to  secure  the  object  aimed  at  by  the  Council  in 
1890. 

He  feared  it  was  notorious  tliat^  although  the  resolution  of 
the  General  Medical  C'oniicil  required  that  the  fifth  year 
should  he  given  up  to  clinical  work,  as  a  matter  of  fact 
this  rale  in  most  eases  was  almost  nugatory.  It  was,  so 
to  speak,  merely  a  pious  opinion,  with  the  result  that  the 
practical  side  of  the  future  doctor's  training  was  forced 
into  the  background  and  the  Uieoretical  unduly  exalted. 
The  only  cure  yet  suggested  by  reformers  was  to  add 
another  year  to  the  present  course  of  purely  professional 
studies  by  putting  certain  ancillary  studies  outside  the 
curriculum,  and  in  this  way  to  gain  the  additional  time 
necessary  for  the  work.  "While  heartily  approving  such  a 
change,  he  feared  it  would  not  help  matters  much ;  the 
same  system  of  overlapping  would  almost  certainly  con- 
tinue. To  get  at  the  root  of  the  difficulty,  the  proper  plan 
was  not  to  jiostpone  clinical  work  until  the  student  had 
learnt  the  principles,  but  to  start  oft"  immediately  with 
practice,  and  to  wed  practice  and  principles  together. 
•Send  the  student  straight,  if  not  to  the  bedside,  certainly 
to  the  out-patient's  department ;  place  him  under  tutorial 
care,  teach  him  to  observe  for  himself,  and,  as  soon 
as  possible,  make  him  put  his  own  hand  to  what  was 
to  be  his  life's  work.  Tliose  who  had  taken  the  trouble  to 
think  on  the  best  form  of  medical  education  looked  back 
to  the  old  apprenticeship  system  with,  in  many  respects, 
feelings  of  regret.  He  ventured  to  suggest  that  the 
nearest  solution  of  the  problem  of  the  best  method  of 
medical  education  was  to  secure  to  the  student  the 
advantages  of  tlie  older  system  while  retaining  those  of 
the  newer  and,  he  confessed,  better,  but,  in  spite  of 
careful  examination,  far  from  faultless  method.  It  may 
be  said  that  as  a  Council  they  had  refrained  from  laying 
down  the  precise  times  and  the  right  course  of  medical 
studies,  but  they  had  declared  for  a  final  year  of  clinical 
work.  It  was  their  duty,  if  tliey  had  made  a  mistake,  to 
retrace  their  steps,  to  abandon  that  undesirable  position 
by  declaring  for  early,  steady,  and  continuous  practical 
training  of  the  student  during  his  whole  course.  The 
opportunity  for  pi-actical  work  under  the  supervision  of  a 
practitioner  qualified  for  the  duty  had,  so  far  as  he  Knew, 
never  once  been  taken  advantage  of,  and  it  was  never 
likely  to  be ;  the  sooner  such  a  recommendation 
disappeared  from  the  list  the  better. 

Sir  T.  McCall  Anderson  seconded. 

Dr.  Mackay  was  sure  the  Education  Committee  would 
be  glad  if  this  were  remitted  to  them  for  consideration. 
It  was  unnecessary  to  discuss  it  in  detail. 

The  resolution  was  then  put  and  agreed  to. 

EePORT   of   the   PlIARJtACOrOEIA    CoMMITTRE. 

On  the  motion  of  Dr.  Norm.vn  Moobe,  seconded  by 
Dr.  Lindsay  Steven,  the  following  report  of  the  Pharma- 
copoeia Committee  was  received  and  entered  in  the 
minutes  : 

Prom  November  21st,  1905,  to  Jlay  19th.  1906,  the  nvnnber  of 
copies  of  the  BritisJi  Fhariaacopoeia  (1898)  sold  by  the  pub- 
lishers was  516.  Tlie  total  number  of  copies  sold  in  tlie  year 
was  1,150.  Vp  to  the  present  date  37,581  copies  of  the 
Pharmacopoeia  and  4,410  copies  of  the  Indian  and  Colonial 
Addenditm  have  Ijcen  sold.  The  stock  of  the  Phaiinacopoeia 
remaining  on  hand  now  consists  of  2,44'7  copies,  with  1,954 
copies  of  the  Addendum.  No  new  impression  will  therefore 
be  necessary  for  some  time  to  come. 

The  Secretary  of  State  for  the  Colonies  has  forwarded  to  the 


Committee  a  number  of  useful  suRgcations  for  the  revision  of 
the  Phannncopocia  from  the  Joint  Committee  of  the  Medical 
and  I'barmaccuticat  .Societies  of  Victoria,  and  also  a  report 
frum  New  Zealand  on  the  same  subject.  t.Hher  suggestions 
bearing  on  jihariiuicopoeial  iinilication  have  be(Mi  receivcil  from 
Holland.  'I'he  ui^vi  Pliarinaicupoeias  of  the  '^'etherlands  and 
of  the  Austrian  IOm[iire  have  been  r<"cei\ed.  Wach  adopts  the 
coneliiHions  as  to  potent  druf/s  and  [ireparalions  arrived  at  b.y 
the  Brussels  Conference  of  1902.  Triosc  conclusions  have  now 
been  linally  embodied  in  an  Intnrnotional  Agreement,  entered 
into  between  the  British  Covcriujicnt  and  tho  authorities  of 
the  other  I'owers. 

The  Chairman  of  tho  Committee  of  Tieference  In  Pharmacy 
nominated  by  the  two  Pharmaceutical  Societies  of  the  TTnited 
Kingdom  states  that  sul)eommittees  for  various  branches  of 
investigation  have  been  formed  and  are  at  work.  Reports  on 
the  progress  made  may  be  expected  before  tho  ueitt  meeting  of 
the  Council.  ,, , 

Ei.El'TION    OF   CO.MMITTEES. 

On  the  motion  of  Dr.  Xouman  Mooue,  seconded  by 
Mr.  MoRuis,  the  following  nominations  by  the  Branch 
Councils  were  agreed  to  : 

Examination  Co.miuttee. 

EnqXish  Branch  Council,:  Dr.  Pye-Smith,  Mr.  Young, 
Dr.  Caton. 

Scottish BranchCouncil :  Sir  P.  Heron  Watsamy (Dr.' FMay, 
Dr.  Me  Vail.  •  "  1  n')'' !  ■■ ' 

Irish  Branch  Council:  Sir  Thomas  My les, ,  1  Daj* . iLtttlfrj 
Sir  .lohu  \\'m.  Moore.  :  ..    ,,  :,   ,ii(,; 

Education  Committee.  ,     ...  .   ■ 

English    Branch    Council:  Dr.    Norman    Moofe,  '  Sir'' '6. 

Philipson.  Sir.]'.  'Williams. 

:icotfish    Branch    Council:  Dr.   Mackay,  Sir  .Tohn   Tuke, 

Sir  T.  McCall  Anderson. 
Irish  Brunch  Council:    Dr.  Little,  Sir   C.  NixofljSir.  fojin 

William  Moore.  ^  , 

Public  Health  Committee.  /■■  /  n 

English    Branch,     Council :      Dr.     Cocking,    5Ir.     Poiweiiiv 

Mr.  .lackson. 
Scottish  Branch  Council:    Dr.  Bruce,  Dr.  Lindsay  Steven, 

Dr.  McVail. 
h-ish   Branch   Council:    Sir  .Tohn  Win.  Moore,  Sir  Thomas 

Mylcs,  Dr.  Bennett. 

Pharmacopoeia  Co mmittee. 
English    Branch,    Council:     The     President    (Chairman), 
Dr.  Norman  Moore,  Sir  C.  J'hilipsou,  Dr.  Caton,  Dr.  Barrs. 
Scottish  Branch  Council:  Sir  Thomas  Kraser,  Dr.  Mc^Vail. 
Irish  Branch  Council:  Sir  John  \\'m.  }ifoorc,  Dr.  Little^ 

Finance  Committee. 
Dr.   Pyp-Smlth  (Chairman;,    Mr.   Tomes,  Sir   Patrick   Heron 
Watson,  Dr.  Bermett. 

Dental' Committee. 
The    President    (('hairman),    Mr.    Morris,    Mr.   Tomes,    Sir 
Patrick  Heron  Watson,  Sir  Thomas  Myles. 
The  Council  then  adjourned. 


Mondai/,  May  28th,  I00f>. 
Dr.  Donald  MacAlisteu,  President,  in  the  Chair. 
The  minutes  of  Saturday's  meeting  were  read  and  con- 
firmed. 

The  British  Medical  Assoclvtion  and  the  Elkction 
OF  Direct  Kecrksentatives. 

Mr.  Brown  called  attention  to  the  scheme  adopted  by  the 
British  Medical  Association  in  regard  to  the  nomination 
and  election  of  Direct  Representatives  to  the  Council, 
and  asked  the  President  whether  the  pledge  exacted  by 
the  Association  was  not  calculated  to  encroach  on  the 
privileges  of  the  Council. 

The  Presidicnt  stated  that  Mr.  Brown  had  given 
him  notice  of  the  question,  and  he  had  written  his 
answer,  which  was  as  follows :  "  The  general  question 
whether  a  certain  action  is  calculated  to  encroach  on  the 
privileges  of  the  Council  is  one  which  the  President 
cannot  determine;  it  is  a  question  for  the  Council  itself. 
Having  regard,  however,  to  the  observations  of  the  Lords 
.Tustices  in  Allinson's  appeal,  I  think  it  proper  to  state 
that  in  my  opinion  a  member  of  the  Council  pledged  to 
follow  the  directions  of  an  association,  or  belonging  to  an 
association  giving  such  directions,  would  be  precluded 
from  taking  any  ))art  in  judicial  inquiries  before  the 
Council  in  which,  as  informants  or  otherwise,  the  associa- 
tion was  concerned."  Ho  asked  the  Council  to  consent  to 
this  ans'iver  being  put  on  the  minutes. 
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Pupilage. 
Mr.   F>BO\vN   moved   to  refer   the    following    notice   of 
motion  to  the  Education  Committee  for  consideration  and 
report  to  the  Council : 

That  a  period  of  pupilage  of  not  less  than  twelve  months 
with  a  registered  medical  practitioner  officially  recognized 
for  the  purpose  of  one  of  the  licensing  bodies  should  be 
regarded  as  equivalent  to  a  period  of  six  months  of  the 
ordinary  medical  curriculum. 

A  resolution  which  had  lieen  passed  on  this  subject  in  the 
jear  1890,  with  the  very  best  intention  of  meeting  the 
demand  that  pupilage  with  a  medical  practitioner  in 
ordinary  general  practice  should  be  recognized  as  a  part 
of  a  candidate's  medical  curriculum,  had,  as  a  matter  of 
fact,  l:>een  a  dead  letter  because  no  candidate  had  ever 
Ksked  any  of  the  corporations  to  have  six  months'  training 
or  work  with  a  medical  practitioner  recognized  as  part  of 
his  curriculum. 

Mr.  Jackson  seconded. 

Mr.  Morris  thought  something  might  have  been-  said 
for  the  proposal  if  it  had  been  that  the  last  six  months  of 
the  five  years'  curriculum  should  be  spent  in  this  way,  but 
the  five  years'  cuiTiculum,  as  things  were  at  present,  was 
a  pure  fiction.  The  medical  curriculum  had  never  been 
more  than  four  years,  and  the  action  of  the  Council  had 
been  not  to  extend  it  to  five  years  but  to  reduce  it  to 
three  and  a  half  years :  to  permit  six  months  of  that  time 
to  be  spent  away  from  centres  of  medical  education  would 
be  a  vei-y  deplorable  step. 

Sir  T.  Myles  said  that  as  far  as  Ireland  was  concerned 
there  was  a  five  years'  curriculum.  If  the  proposal  was  to 
substitute  twelve  months'  x^upilage  for  six  months'  hos- 
pital study  he  would  oppose  it  most  strenuously. 

Dr.  Lindsay  Steven  did  not  think  that  pupilage  with 
a  private  practitioner  would  ever  come  into  use,  and  he 
doubted  whether  there  was  any  regis'.ered  practitioner 
who  would  apply  for  recognition  to  the  licensing  bodies 
for  this  purpose. 

The  1'resident  pointed  out  that  the  matter  had  already 
been  referred  to  the  Education  Committee ;  the  new  point 
was  the  substitution  of  twelve  months  for  six  months. 

Mr.  Brown  assented.  He  was  sure  there  were  many 
practitioners  who  could  give  really  valuable  training  to 
students  by  initiating  them  into  the  art  of  prescribing  and 
dispensing. 

The  motion  was  lost. 

Sight-testing  Opticians. 
The  President  announced  that  the  Memorandum 
transmitted  by  the  Council  to  the  Lord  President  of  the 
Privy  Council  with  regard  to  the  petition  of  the  British 
Optical  Association  would  be  entered  on  the  minutes  (see 
p.  300). 

The  Society  of  Apothecaries  op  London. 
On  the  motion  of  Sir  Hdoh  Beevor,  seconded  by  Sir 
.ToHN  Williams,  the  following  draft  Bill,  promoled  by  the 
Society  of  Apotlieearies  of  London,  was  referred  to  the 
Council  by  the  Executive  Committee,  and  was  received 
and  entered  on  the  minutes. 

An  Act  to  vary  the  Diploma  or  Title  of  Licentiates  of  the 
Society  of  Ajiothecaries  of  London. 

Whereas  since  the  SOth  day  of  .Tune,  1887.  every  person  apply- 
ing to  the  Society  of  Apothecaries  of  London  for  its  licence  to 
practise  as  an  apothecary  has  been  required  to  pass  a  qualify- 
ing examination  in  medicine,  surgery,  and  midwifery  duly 
held  by  the  said  Society  of  Apothecaries  with  the  assistance  of 
examiners  appointed  by  the  General  Council  of  Medical  ICduca- 
tion  and  Registrntion  of  the  United  Kingdom  (hereinafter 
referred  to  as  the  General  Council)  in  accordance  with  the  pro- 
visions of  the  Medical  Act,  1886,  whioh'came  into  operation  on 
the  date  aforesaid. 

And  whereas  the  diploma  or  title  of  "Licentiate  of  the 
Society  of  Apothecaries,  London,"  has  heretofore  been  inserted 
in  the  Begister  kept  under  the  Medical  Acts  (hereinafter 
referred  to  as  the  Medical  RegiHer)  as  the  qualification  of  a 
registered  medical  practitioner  holding  the  said  licence  of  the 
said  Society  of  Apothecaries. 

And  whereas  it  is  desirable  that  the  terms  of  the  diploma  or 
title  granted  by  the  said  Society  of  Apothecaries  to  its 
licentiates  who  have  passed  such  qualifying  examination  as 
aforesaid  shall  cle.arly  indicate  that  it  is  a  qualification  in  both 
medicine  and  surgery. 

lie  it  therefore  enacted,  etc. 

This  Aft  may  be  cited  as  the  "  .\potliocarifls  Act,  1906." 

It  shall  be  lawful  for  the  said  Society  of  Apothecaries  to 
grant  to  every  person  who  h.aa  since  the  30th  day  of  .lune, 
1887,  passed  or  shall   hereafter  pass  a  qualifying  examination 


in  medicine,  surgery,  and  midwifery  duly  held  by  the  said 
Society  of  Apothecaries  in  combination  with  another  medical 
corporation  or  a  university,  or  with  tlie  assistance  of  examiners 
appointed  by  the  (ieneral  Council  in  accordance  with  the 
reciuirements  of  the  Medical  Act,  1886,  the  diploma  or  title  of 
"Licentiate  in  Medicine  and  Surgery  of  the  Society  of 
Apothecaries,  London." 

The  said  diploma  or  title  of  "Licentiate  in  Medicine  and 
Surgery  of  the  Society  of  Apothecaries,  London,"  shall  be 
deemed  to  be  added  to  the  qualifications  in  Schedule  (A)  to  the 
Medical  Act,  1858,  and  every  person  possessed  of  such  diploma 
or  title  shall  be  entitled  to  have  the  same  entered  in  the 
Medical  Register  as  his  or  her  qualification  or  additional 
qualification  for  registration  under  the  Medical  Acts. 

Sir  Hugh  Beevor  moved  : 

That  this  Council  has  no  objection  to  the  statutory  deiini- 
tion  (that  is,  in  an  Act  of  Parliament)  of  the  registrable 
title  L.S.A.,  whereby  "Surgery"  as  well  as  "Medicine" 
shall  be  connoted. 

It  was  a  matter  of  propriety  as  well  as  courtesy  that  the 
Society  should  bring  this  draft  Bill  before  the  Council.  It 
was  more  particularly  the  case  owing  to  the  large  share 
the  Council  had  in  determining  the  examinations.  He 
thought  also  the  large  number  of  signatures  to  the  peti- 
tion rendered  the  motion  one  which  it  would  be  proper 
and  courteous  for  the  Council  to  consider. 

Dr.  Adye-Cukran  asked  Sir  Hugh  Beevor  to  make  his 
Bill  applicable  to  Ireland  ;  and 

Sir  Charles  Nixon  expressed  the  hope  that  the  Council 
would  see  its  way  to  treat  the  Apothecaries'  Hall,  Dublin, 
in  the  same  way. 

The  President  pointed  out  that  it  was  stated  by  the 
Executive  Committee,  with  the  concurrence  of  the  Council, 
that  the  Registrar  was  obliged  to  insert  "  Lie.  of  tlie 
Society  of  Apoth. "  in  the  Register.  The  Society  had 
taken  the  only  step  open  to  it.  The  only  other  point  was 
that  "  surgery  "  was  now  one  of  the  ordinary  subjects  of 
the  examination  of  the  Society  of  Apothecaries.  Formerly 
it  could  examine  in  medicine  and  midwifery,  the  Council 
could  have  no  objection  to  the  word  "  surgery  "  appearing 
in  the  title,  as  surgery  was  required  for  the  actual  qualifi- 
cation. 

Sir  .John  William  Moore  thought  that  the  word 
"  midwifery  "  should  he  included. 

Dr.  Nokman  Mookb  agreed  with  Sir  .lohn  William 
Moore  that  as  the  Act  provided  that  every  practitioner 
must  be  qualified  in  tlie  three  subjects,  midwifery  should 
b3  included. 

Sir  Hugh  Beevor  said  the  Society  had  no  difficulties  as 
to  midwifeiy. 

The  resolution  was  then  put  and  agreed  to. 

Scrutiny  of  Voting. 

Sir  Victor  Horsley  moved  that,  instead  of  the  old 
practice  being  followed,  two  scrutineers  should  be  appointed 
to  count  the  votes  on  the  elections  of  the  Executive  Com- 
mittee and  Penal  Cases  Committee  in  the  room,  and  that 
they  should  report  to  the  President. 

Sir  T.  McCall  Anderson  seconded,  and  the  motion  was 
carried  by  14  to  13.  The  President  nominated  Dr.  Cocking 
and  I>r.  Kidd  to  act  as  scrutineers. 

Visitation  and  Inspection  of  Examinations. 

The  Council  then  proceeded  to  the  consideration  post- 
poned from  December  1st,  1905,  of  the  proposed  standing 
orders  relating  to  the  visitation  and  inspection  of  qualifying 
examinations. 

The  President  stated  that  the  Standing  Orders  were 
revised  by  the  Executive  Committee,  and  were  submitted 
to  the  Council  in  December  last.  Dr.  McVail  had  sent  in 
various  suggestions,  and  Dr.  Finlay  various  amendments. 
Dr.  McVail's  suggestions  were  not  in  the  form  of  strict 
amendments.  He  had  had  a  conversation  with  Dr.  McVail, 
and  he  had  formulated  his  principle  into  certain 
amendments. 

Dr.  Mc^'A^L  moved,  and  Dr.  Euuce  seconded,  tliat  (he 
discussion  of  these  regulations  should  take  place  in 
camera. 

Sir  Victor  Horsley  hoped  the  Council  would  not  agree- 
to  this,  as  the  matter  was  one  of  public  importance. 

Dr.  Norman  ^Ioorio  agreed. 

Dr.  McVail  said  that  as  his  proposition  was  opposed,  he 
would  give  way.  II  is  first  point  was  that  there  should  be 
complete  separation  between  visitation  and  inspection. 
I'nder  the  Act  of  1896,  he  believed,  the  Council  could  not 
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liirect  inspection  to  be  comhincd  with  tlio  visitation.  The 
insjiector  must  be  appointed  umlcr  the  Act  of  1886. 
I'nder  the  Act  of  1858  the  C!ouneil  iiiislit  appoint  visitors. 
I'lider  tlie  Act  of  1886  the  inspector  must  leport  to  the 
(Vunicil,  and  it  must  return  liis  report  witli  observations, 
and  send  tlie  report  to  the  I'rivy  Council.  Under  the  Act 
of  1858  tlie  visitors  niif:;ht  or  miglit  not  report  to  the 
(■ouncil,  and  when  tlie  report  came  up  the  (Council 
misht  either  adopt  it  or  ilecline  to  adopt  it. 
The  two  matters  were  entirely  separate!.  The 
Council  was  not  precluded  from  sending  a  visitor  who 
might  be  present  at  the  inspection  at  the  sanus  time  as 
the  inspector,  but  the  visitor  must  have  no  communication 
Avith  the  inspector  iis  to  Ids  work.  .\nethi'r  point  in 
which  he  thouf^ht  the  SInnding  Orders  should  be  altered 
was  that  luthcrto  the  inspection  had  been  intermittent, 
and  this  was  not  contcmjdated  by  the  Act.  Intcrmittency 
of  inspection  of  any  single  examination  might  be  as  the 
(Council  might  determine,  but  the  whole  reading  of  the 
second  subsection  of  Section  3  implied  practical  continuity 
of  inspection  on  the  part  of  the  Council.  The  ."Vet 
intended  these  examinations  to  be  inspected  whenever 
tlie  Council  thought  tit,  but  the  Council  was  not  entitled 
to  think  fit  that  a  single  inspection  of  one  examination  in 
ten  years  was  suilicient.  It  should  be  the  duty  of  the 
Examination  Committee  to  advise  the  Council  as  to  when 
tlie  inspection  should  take  place.  Another  point  arose  in 
connexion  with  Subsection  4  of  Section  3,  which  did  not 
mean  that  the  Council  was  not  to  overpay  its  inspectors  ; 
it  meant  that  the  Council  was  not  to  underpay  its  in- 
spectors. Therefore,  his  view  was  that  the  inspectors 
should  be  paid  according  to  the  work  required  of  them  by 
the  Council  on  the  advice  of  the  Examination  Committee. 
A  further  point  was  that  hitherto  the  Council  had  pub- 
lished the  reports.  lie  held  that  under  the  Act  they  had 
no  copyright  in  these  reports.  It  was  not  for  the  Council 
to  publish  them  or  to  sell  them.  He  held  that  tlie  right 
of  the  Council  was  exhausted  when  it  received  the  report 
and  sent  it  to  the  Privy  Council.  He  felt  that  these 
reports  should  be  confidential  for  discussion  by  the 
Council  and  for  the  consideration  of  the  Privy  Council. 
An  inspector  whose  report  was  confidential  would  in  all 
probability  deal  with  the  matter  in  a  different  way  to 
that  if  he  knew  it  was  to  be  published.  The  next  point 
was  as  to  the  qualifying  examination.  He  thought  it 
should  include  any  examination  held  by  a  qualifying 
body  in  any  subject  or  subjects  in  the  medical  curri- 
culum. 

The  President  said  that  if  Dr.  McVail's  amendments 
were  carried  they  would  be  instructions  to  the  Executive 
Committee  to  draw  up  Standing  Orders  in  accordance  with 
them.  The  Council  was  not  called  upon  to  go  into  the 
minute  wording  of  the  Standing  Orders  because  the  in- 
structions he  thought  were  clear  enough.  It  was  for  Dr. 
McYail  to  propose  his  amendments  one  by  one,  and  the 
Council  could  either  accept  tlxem  or  reject  them.  He 
added  that  as  Dr.  McVail  had  given  several  legal  opinions 
upon  the  interpretation  of  the  Acts  he  should  like  to  call 
the  attention  of  the  Council  to  the  fact  that  legal  opinions 
had  been  obtained  from  the  legal  advisers  on  many  of  the 
points  ;  these  opinions  were  to  be  found  on  pages  238  and 
246  of  the  Minutes  of  1903. 

Dr.  McVaii,  then  proposed 

That  the  Standing  Orders  as  submitted  by  the  Executive 
Committee  be  recast  so  as  to  embody  the  following  pro- 
visions :  (1)  That  the  existing  system  of  cycles  of  inspec- 
tion and  visitation  at  intervals  be  discontinued. 

Sir  Christopher  Nixon  seconded. 

Dr.  MoVail  said  in  reply  to  Mr.  Thomson  that  the 
amendment  meant  that  the  visitation  and  inspection 
were  not  to  be  at  intervals  but  were  to  go  on  con- 
tinuously. 

Dr.  NouMAN  Moore  thought  that  the  whole  point  was 
that  the  proposal  would  enable  the  Council  better  to 
secure  and  maintain  a  proper  standard  of  efficiency. 

The  President  suggested  that  the  words  "and  visita- 
tion" be  left  out. 

Sir  Victor  Horsley  hoped  the  Council  would  pass  that 
without  further  discussion. 

The  amendment  was  then  put  and  adopted. 

Dr.  MciVail  moved.  Dr.  Finc-ay  seconded,  and  it  was 
resolved: 

That  inspection  and  visitation  be  dealt  with  under  distinct 
and  separate  rules. 


Dr.  Ml  \'au,  moved  and  Sir  Victor  Horsley  seconded: 

That  standing  inspectors  lio  appointed,  who  shnll  conduct 
iiispfctions  where  and  when  rciinired  by  the  Council,  on 
tlie  advice  of  the  ICxaiiiiiiation  Coiiiuiittoe. 

Mr.  Thomson  suggested  the  insertion  after  the  word 
"inspectors"  of  tlie  words  "of  the  qualifying  examina- 
tions." 

Hr.  Norman  Moore  thought  it  would  be  a  mistake  to 
retain  the  inspectors  permanently ;  they  should  he  ap- 
pointed for  a  definite  purpose. 

The  President  thouglit  it  would  be  better  to  move  it 
in  two  sections. 

Dr.  ;\IcVail,  with  the  assent  of  Sir  Victor  Hokslev, 
reworded  the  amendment  as  follows : 

That  inspectors  be  appointed  for  defniite  periods,  who  shall 
conduct  inspeetious  of  the  Qualifying  Kxaiuiualions  where 
and  when  required, 
and  this  was  adopted. 

Dr.  McVail  moved,  Sir  .Iohn  Moore  seconded,  and  it 
was  i-esolved : 

That  it  shall  be  the  duty  of  the  Examination  Committee  to 
advise  the  Council  as  to  the  time  and  place  of  inspection. 

Dr.  McVail  moved,  and  Dr.  Mackay  seconded : 

That  the  reports  of  inspectors  bo  henceforth  not  published 
in  the  Minutes,  except  by  express  direction  of  the  Council 
in  any  particular  case. 

Dr.  Norman  Moore  thought  it  would  be  a  great  mistake 
to  adopt  this.  The  more  publicity  that  was  given  to  the 
Council's  proceedings  the  more  useful  they  were  likely  to 
be  to  the  public. 

Sir  Christopher  Nixon  said  that  the  Council  was 
bound  to  lay  the  views  of  the  inspectors  before  the 
profession. 

Dr.  Bbitce  observed  that  there  was  a  further  objection  ; 
he  would  not  like  to  decide  which  report  should  be  pub- 
lished and  which  not. 

The  amendment,  by  leave  of  the  Council,  was  with- 
drawn. 

Dr.  McVail  moved,  and  Sir  Victor  Horlley  seconded. 

That  the  term  "Qualifying  Examination"  include  any 
examination  held  by  a  Qualifying  Body  in  any  subject  or 
subjects  of  the  medical  curriculum. 

The  President  pointed  out  that  the  Act  of  Parliament 
already  contained  a  definition,  and  the  Council  must  not 
by  a  definition  of  its  own  go  behind  it ;  nothing  but  con- 
fusion would  arise  if  a  technical  term  were  used  in  a  non- 
technical sense. 

Mr.  Thomson  thought  the  Council  were  trying  to  do 
something  which  implied  control,  not  only  over  strictly 
professional  education,  but  the  cultural  education,  and 
many  would  resent  such  control. 

Dr.  Saundpy  suggested  that  the  matter  should  be  post- 
poned until  a  legal  opinion  had  been  obtained  as  to  what 
was  meant  by  surgery,  medicine,  and  midwifery. 

The  President  observed  that  the  legal  opinion  had 
already  been  obtained,  and  was  on  the  minutes. 

After  some  further  discussion,  Dr.  MoVail,  with  the 
leave  of  the  Council,  withdrew  the  amendment. 

Election  op  Com  suttees. 
The   President  announced  the  result  of  elections   as 

follows  : 

Executive  Committee. 
English  Branch  Council:    Dr.  Pye-Smitii,  Jlr.  Young,  Sir 
Hugli  Beevor. 
Scottish  Branch  Council:  Sir  John  Batty  Tuke,  Dr.'  McVail. 
Irish  Branch  Council :  Sir  Christopher  Nixon,  Sir  .Tohn  \Vm. 
Moore. 

PEN.4L  Cases  Committee. 
Dr.  Saundby,   Mr.  Tomes,  Dr.   Einlay,   and  Sii'  Christopher 
Nixon. 

Inspection  op  Examinations. 
Dr.  FiNLAY  moved.  Sir  Victor  Housley  seconded,  and 
it  was  resolved : 
That  in  Standing  Order  (5)  instead  of  the  words   "one  or 
more    inspectors"  the    foUowiug  should    be  substituted, 
namely,     "three   inspectors,   one    I'ui    medicine,    one    for 
surgery,  and  one  for  midwifery.  " 

Dr.  Finlay  moved  : 

That  in  Standing  Order  (7)  instead  of  the  words  "two 
(hundred)  "  tlie  word  "  one"  be  substituted. 

Dr.  Saundhy  suggested  that  it  should  be  remitted^  to 
the  Executive  Committee  to  detenuine  the  remuneration 
of  inspectors. 
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Dr.  McVail  said  that  the  remuneration  sliould  be 
according  to  the  work  done  by  the  inspeetors. 

Mr.  Ti:)MEs  said  that  it  would  bo  better  to  adopt  Dr. 
Saundby's  suggestion,  and  this  was  agreed  to  : 

On  the  motion  of  Dr.  McVAiu,  seconded  by  Dr.  Fini.av. 
it  was  resolved : 

That  it  be  remitted  to  tbc  Executive  Committee  to  redraft 
the  Standing  Orders  accordingly. 

Proposed  Election  of  Dibisct  R'EPKE,s!EjsTAa)ivES 
BY   Ballot. 
Sir  Victor  HoBSLJsy  moved  : 

That  the  Executive  Committee  be  instructed  to  approach 
the  I'rivy  Council,  and  to  secure  such  alteration  in  the 
Kegulatiuns  8  and  10  of  the  Schedule  of  Instructions  to 
Voters  under  Section  8  of  the  Medical  Act,  1886,  as  will 
provide  for  the  adoption  of  the  principles  of  voting  by 
li:illot  in  lieu  of  the  existing  open  system  of  election  of 
Direct  Kepre.sentatives. 

He  was  anxious  before  leaving  the  Council  to  do  his 
share  towards  improving  the  method  of  electing  Direct 
Kepi-esentatives.  Under  existing  circumstances,  the  con- 
stituency in  England  was  so  enormous  that  secret  voting, 
as  compared  with  open  voting,  had  not  the  same 
importance  as  it  had  in  Scotland  and  Ireland.  They  were 
all  agreed  that  the  ballot  or  secret  voting  was  greatly  to 
be  recommended  in  tlie  place  of  open  voting.  Secret 
voting  was  the  method  pur  e.rcfllcnce  for  electing  Direct 
Kepresentatives,  and  be  could  not  see  what  possible 
objection  there  could  be  to  adopting  that  iirinciple. 

Dr.  Bruce  seconded  the  resolution — not  that  it  affected 
him  personally,  but  he  felt  on  general  principles  the 
same  protection  should  be  given  to  every  voter  as  in 
parliamentary  elections. 

The  President  said  he  had  made  inquiries  in  regard  to 
the  matter,  and  he  understood  that  the  Privy  Council, 
considering  personal  attendance  to  be  practically  im- 
possible, adopted  the  method  of  voting  papers  as  the  best 
alternative. 

Dr.  KiDB  said  the  election  was  carried  out  under 
regulations  laid  down  by  the  Pri\'y  Council,  and  might  be 
framed  so  as  to  meet  the  case.  At  present  there  was  nothing 
to  prevent  personation,  nor  any  attempt  to  define 
resid'enee. 

Dr.  Norman  Moore  asked  for  instances  of  personation 
or  forotlier  reiisons  for  adopting  the  ballot.  Members  of 
the  universities  made  no  objection  to  voting  by  papers  in 
a  public  manner. 

Sir  T.  MvLBS  assured  Dr.  Norman  Moore  that  open' voting 
was  an  evei--present  menace  to  the  personal  freedom  of  the 
voter.  In  Ireland  personal  feeling  ran  high.  It  would 
be  quite  possible  to  frame  regulations  by  which  the  voter 
could  be  protected. 

Dr.  Saundby  observed  that  there  were  two  reasons  for 
the  motion.  One  was  that  personation  might  occur  and 
the  other  that  intimidation  was  practised,  ^^•hicll  consti- 
tuted a  ground  for  calling  the  attention  of  the  Privy 
Council  to  the  matter  so  that  it  might  be  remedied. 

The  President  thought  it  would  be  a  very  strong  thing 
to  say  that  evidence  had  bt'cn  brought  before  the  Council 
of  personation  and  intimidation:  it  was  desirable  to 
proceed  cautiously. 

Mr.  George  Brown  said  that  it  was  possible  that 
intimidation  had  taken  place,  and  it  should  be  guarded 
against  as  much  as  possible. 

Sir  Victor  Horsley,  in  reply,  said  that  the  resolution 
was  merely  to  refer  the  matter  to  the  Executive  Commit- 
tee. He  believed  that  when  the  matter  was  looked  into 
in  accordance  with  the  terms  of  the  resolution,  it  would 
be  found  to  be  simple,  and  one  which  might  well  be 
carried  to  the  Privy  Council.  Replying  to  the  President. 
he  said  that  the  Executive  Committee  would  have  power 
to  inquire.  If  it  found  the  proposition  impracticable  it 
would  report  accordingly  to  the  next  meeting  of  the 
Council. 

The  motion  was  then  put  and  agreed  to. 

PkACTICAI,    MlIiWlEKItY. 

On  the  motion  of  Sir  John  AVilliaims,  seconded  by 
Mr.  Georoe  .Jackson,  the  following  report  was  received, 
entered  on  the  minutes,  and  directed  to  be  circulated 
amongst  the  licensing  and  teaching  bodies  for  their 
observations : 


REPORT 

BY   the 

STUDENTS'  PRACTICAL   MIDWIFERY    COMiilTTKE 

ON    the 

OpnritIo7i  o/tfie  Iiiih-s  Bi-(jardin(j  Hit  Miibci/iry  Practice 

Xerjidred  of  Candidates  for  Medical  Qua/ificatioii.!. 

Members. 

Sir  John  "Williams,  Chairman  ;  The  President  (c.c  iiff:c''i), 
Mr.  Jackson,  Mr.  Young,  Dr.  McVail,  Dr.  Catoii,  Sir 
Christopher  Nixon,  Dr.  Barrs. 

The  Committee  reports  under  a  resolution  passed  by 
the  Council  on  May  27th,  1905,  which  is  as  follows. 

Tliat  a  t'ominittce  of  the  Council  be  npjjointed  to  inquire 
into  the  operation  of  the  rules  regarding  the  midwifery 
practice  requirpd  of  candfdates  for  medical  (iualifications. 
(Minutes,  Vol.  XLII.  p   87.) 

This  covers  a  wider  field  than  any  reference  previously 
made  to  any  Committee  appointed  to  inquire  into  the 
teaching  of  practical  midwifery.  The  reference  to  the 
Committee  which  reported  to  the  Council  on  November 
29th,  1895,  had  siieeial  regard  to  attendance  by  the 
student  on  cases  of  labour  under  the  supervision  of  a 
registered  medical  practitioner,  and  was  limited  to  that 
one  point. 

The  reference  to  the  present  Committee  covers  the 
wliole  teaching  of  practical  midwifery. 

With  the  object  of  obtaining  information  upon  the 
subject,  the  following  letter,  signed  by  the  President, 
together  with  the  questions  appended  thereto,  was  for- 
warded to  the  licensing  bodies  which  include  teai-hiug 
institutions,  and  to  other  teaching  institutions  which  arc 
recognized  by  the  licensing  bodies  for  subjects  other  than 
those  of  the  first  year's  course : 

CJeneral  Council  of  Medical  Educa^^ion 

and  Itegistration  of  the  f'nitcd  Kingdom. 
299,  Oxford  Street,  London.  W., 
Aiignst  2ad,  1905. 
Sir, — At  the   last  session  of  this  Council  a  I'ommittee  was 
api)ointed  to  inijuirc  into  the  operation  of  the  rules  regarding 
the  midwifery  practice   required   of    candidates   for    medical 
qualifications,  and  in  connexion  with  this  in(|uiry  I  have  to  ask 
in  the  name  of  the  Council  that   you  will  be  good  enough  to 
assist  the  Committee,  which  is  collecting  information  as  to  the 
present   position   of  midwifery    teaching,    by  answering    the 
following  questions,  so  far  as  they  relate  to  jour  School. 
Yours  faithfully, 
(Signed)         Donald  MacAlister, 

President. 


(^lUESTIONS. 

1.  At  what  period  of  the  curriculum  is  the  student  allowed 
to  attend  his  cases  of  labour  ? 

2.  What  parts  of  his  general  medical  education  must  he  hav» 
completed  ? 

3.  What  special  preparation  is  given  him  previous  to  his 
attendance  on  his  cases  ? 

4.  Are  students  required  to  attend  clinical  instruction  in  a 
lying-in  hospital  or  obstetric  wards  f  If  so,  how  long  is  the 
student  required  to  attend  •" 

5.  What  is  the  midwifery  teaching  staff  at  your  school,  and 
what  amount  of  instruction  do  the  members  of  it  severally 
give  y 

6.  What  are  the  regulations  of  your  school  respecting 
attendance  on  cases  01  labour  ?  Must  the  student  attend 
tliem  in  your  maternity  department,  or  may  he  attend  them 
olsowliere  ? 

7.  How  many  cases  of  labour  must  the  student  have 
attended  under  adequate  supervision  before  he  is  allowed  to 
attend  by  himself  alone  ? 

8.  How  many  cases  is  the  student  required  to  conduct 
personally?  At  how  many  conducted  by  others  must  he  be 
present  ? 

9.  Wliat  is  the  average  number  of  cases  attended  by  each 
student  in  your  school  ^ 

10.  What  proportion  of  your  students  "attend  for  three 
months  the  indoor  practice  of  a  lying-in  hospital "  as  an 
alternative  to  not  less  than  twenty  cases  of  labour  'f 

11.  AVho  signs  the  Student's  Certificate  of  Attendance  on 
cases  of  labour,  and  on  what  evidence  ? 

12.  What  are  your  arrangements  for  the  student  attending 
cases  of  lahour  ; 

(a)  Where    does    he    reside     during    the    time    of    hii^ 

attendance  on  cases  ? 
{h}  Does  he  attend  the  cases  alone  or  in  the  presence  of 
and  undor  the  personal  sujjervision  of 
(a')  The  obstetric  physician  ; 
O)  The  obstetric  resident  ; 
(v)  A  midwife  'f 
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\<i  Wliat  insti'iicition  is  yivcii 

(o)  Uui-iiif;  ll[0  progress  o)'  tlie  labour  ;  ' 
(,fJ)  Duriuf,'    tlio  piierporal     period  ;    unci   by 
whom  is  it  sivon  ? 

13.  What  arp  your  rules  respecting  thestudcm's  aotiou  in 
Rbuorniftl  casi's  ? 

14.  Under  wliat   cironrastancos  must  the  student  send  for 
liolp,  and  to  whom  Y 

Tliis  lettor  was    sent  to  thirty-oisht  teaching    instilu- 
lions.     Answers  liiivc  been  rcoeivt'd  from  tliirty-soveu. 


Summary  ok  thk  Answdrs. 

TluTc  of  tbe  institutions  have  no  scbool  of  jiractifal 
miduifory,  aud  tluMr  students  obtain  their  pi-aetiee  else- 
where. Several  of  the  other  sehools  have  no  maternity, 
iuid  their  students  lake  out  their  midwifery  practice  hi 
lyinji-jn  hospitals  or  elsewhere. 

From  thirty-two  institutions  more  or  less  full  answers 
have  been  received.  Thesi'  contain  a  mass  of  information, 
which  may  be  summarized  as  follows  : 

1.  The  period  of  the  ourriculuui  at  which  the  Student  is 
allowed  to  attend  cases  of  labour  varies  in  ditl'erent  sehools, 
for 

He  is  allowed  to  attend  in  his  third  year  in       ...               ...  16 

He  is  allowed  to  attend  in  his  fourth  year  in     ...                ...  15 

At  any  time,  but  usually  at  the  end  of  the  third  year,  in'...  1 

2.  He  will  already  have  completed 

Auatoiuy  aud  physiology  in  ...  ...  ...      8 

Anatomy  and  physiology  and  lectures  on  materia  medica  in  1 
Anatomy  and  physiology  and  lectures  on  midwifery  in  ...  14 
_\uatomy  and   physiology,  lectures  on  medicine,  surgery, 

midwifery,  and  part  of  hospital  work  in  ...  ...      2 

.'.natomy   and   physiology,    pathology,   surger}',    and   first 

course  of  medicine  in       ...  ...  ...  ...      1 

.\oatomy  and  physiology,  clerking  and  dressing  in  ...      5 

An.atom.y  and  physiology,   first  year's  hospital   work,  and 

lectures  on  medicine  in    ...  ...  ...  ...       1 

3.  With  regard  to  the  special  preparation  of  the  student 
previous  to  his  attendance  on  cases,  there  are 

Lectures  on  midwifery  in     ...  ...  ...  ...      6 

Lectures  on  midwifery  and  tutorial  classes  in     ...  ...     20 

He  is  required  to  attend  one  to  six  cases  under  adequate 
supervision  (which  appears  to  mean  in  the  presence  of  the 
obstetric  resident  or  other  responsible  officer)  in  ...    21 

To  pass  a  preliminary  examination  in  midwifery  in  ...      3 

The  six  institutions,  which  provide  systematic  lectures  on 
midwifery  only,  possess  no  maternities,  and  their  students  take 
their  midwifery  practice  in  lying-in  hospitals  or  maternities  in 
the  neighbourhood. 

4.  It  is  obligatory  on  the  student  to  attend  the  practice  of  a 
lying-in  hospital  for  three  or  six  months  in        ...  ...      6 

It  is  not  obligatory  in  ...  ...  ...  ...     26 

fn  one  of  the  twenty-six,  however,  most  of  the  students 
attend  a  lying-in  hospital. 

5.  It  is  dillieult  to  summarize  the  information  furnished 
respecting  the  start's  of  the  various  schools  and  the  duties  of 
their  several  members. 

In  Scotland  none  of  tbe  teaching   institutions  possess  hos- 
pitals or  maternities,  and  the  students  obtain   their  clinical 
teaching  and  practical  experience  in  the  hospitals  of  the  town 
in  which  the  school  is  situated.     In   towns  in  which  there  are 
several    medical    schools,    the  infirmaries,    dispensaries,   and 
lying-in    hospitals    appear    to    be    used    in    common   by   the 
students    of    all    the   schools.     A   similar   practice   seems   to 
prevail  in   Ireland  and  in  the  provincial  towns  of  Kngland, 
while  in  London  each  school  has  its  own  outdoor  maternity. 

There  is  one  professor  of  or  lecturer  on  midwifery  in  every 

school,  w'ith  the  exception  of  that  of  the  Irish  Conjoint  Board. 

There  is  one  professor,  with  or  without  assietiints,  in        ...      9 

There  are  two  physicians  (one  being  lecturer  or  professor) 

in       ...  ...  ...  ...  ...  ...     16 

There  are  three  physicians  (one  being  lecturer  or  professor) 
in      ...  ...  ...  ...  ...  ...      1 

There  are  four  physicians  (one  being  lecturer  or  professor) 
in      ...  ...  ...  ...  ...  ...      2 

There    are   eight  physicians  (one   being  lecturcj-  or  pro- 
fessor) in  ...  ...  ..-  ...  ...      2 

There   are   twelve  ijhysieiaus  (one  lieing  lecturer  or  [pro- 
fessor) in  ...  ...  ...  ...  ...      1 

Among  the  four  physicians  at  one  school,  the  eight  physi- 
cians at  another,  and  the  twelve  at  a  third,  are  included  th« 
medical  officers  of  the  lying-in  hospital. 

In  five  schools  the  professor  lias  one  or  two  assistants. 
Tutorial  classes,  conducted  by  one  of  the  phvsicians,  a  pro- 
fessor's assistant,  tutor,  or  demonstrator,  are  held  in  twenty- 
one.  In  ten  these  classes  are  conducted  by  one  of  the 
physicians  ;  in  three  by  the  assistant  to  the  professor  :  and  in 
live  by  the  tutor,  demonstrator,  or  obstetric  resident.  The 
main  work  of  the  obstetric  resident,  however,  is  to  accompany 
the  student  to  his  early  cases,  to  attend  difficult  or  abnormal 
cases,  and  generally  to  superintend  the  work  of  the  maternity. 
The  length  of  the  period  during  which  the  classes  are  held 
varies  from  three  months  to  one  academic  year,  and  their 
meetings  from  one  to  three  a  week. 
Clinical  lectures  are  also  given,  but  the  replies  do  not  enable 


tho  (.'ominittBO  to   state    iri   every   cas(^  whoth<'r  they  arc  on. 
subjects  in  midwircry  or  on  suhjeets  in  gynaecology. 

6.  Si.\  schools  require  thoir  students  to  attend  the  practice 
of  a  lying-in  hospital  for  a  period  of  three  or  six  months. 

I'light  rec(uire  them  to  attend  their  cases  in  the  maternit.v 
of  tho  school,  while  nineteen  permit  thorn  to  take  their  cases 
elsewhere. 

7.  With  regard  to  the  numberof  cases  the  student  is  required 
to  attend  under  adequate  supervision,  before  he  is  allowed  to 
attend  cases  aloiu\  it  a])pears  that  in 

Two  the  number  of  cases  req'iired  is  6. 
Five  ,,  ,,  5. 

Five  „  ,,  3. 

One  ,,  ,,  2: 

One  ,,  ,,  a  few. 

Seven  ,,  ,,  1. 

Tn  one  school  he  may  attend  alone  from  the  first,  aud  in  two 
sehools  there  is  no  rule. 

8.  The  student  is  required  to  conduct  personally  20  oases  at 
least  in  ...  ...  ...  ...  ...     19 

Ihreo  of  these  require^in  addition  5  to  10  cases  conducted 
under  supervision. 

10  conducted  personally  and  10  imder  supervision  in  ...      1 

12  conducted  personally  in  ...  ...  ...  ...       3 

9  cundui'ted  personally  and  3  by  house-surgeon  in  ...      1 

9  conducted  in      ...  ...  ...     '  ••■  •••       1 

6  at  least  conducted  personally,  not  less  than  12  in  all,  in...      1 
No  fixed  number  in  ...  ...  ...  ...       2 

9.  The  average  number  of  cases  attended  by  each  student 
may  be  stated  thus  : 

Between  20  and    40  cases  in  16  schools. 
,,         20  and     60        „  1 

40  and     60        ,,  4 

20  and  200        „  1        „ 

12  and    16        „  7 

10.  In  eleven  schools  none  of  the  students  attend  for  three 
months  the  indoor  practice  of  a  lying-in  hospital  ''as  an 
alternative  to  20  cases  of  labour";  and  of  those  in  ten  others 
practically  none  do  so.  About  50  per  cent,  of  the  students  in 
one  school  take  the  alternative  ;  about  6  or  7  per  cent,  of  those 
in  another  attend  the  indoor  practice  of  a  lying-in  hospital  for 
three  weeks  ;  and  about  15  per  eei}t.  of  those  in  a  third  attend 
for  one  month — most  of  them  in  addition  to  attendance  on 
20  cases. 

All  or  almost  all  the  students  of  six  sehools  take  three 
months  in  a  lying-in  hospital. 

11.  The  certificate  of  attendance  on  cases  is  signed  by  an 
officer  of  the  school  or  hospital  generally  appointed  or  author- 
ized to  do  so.  He  may  be  tho  obstetric  physician,  house-sur- 
geon, resident  obstetric  officer,  midwife,  secretary,  dean  of 
faculty,  warden,  demonstrator  of  midwifery,  medical  superin- 
tendent, or  the  whole  visiting  stall'. 

The  certificate  is  signed  on  the  evidence  of  the  hospital 
register,  record,  medical  statV.  personal  voucher  of  clinical 
clerk,  obstetric  resident,  signed  letters  of  the  maternity  officer 
in  personal  charge  of  students,  student's  report  on  cases  which 
he  has  "seen,"  or  examination  after  six  months'  work  in  hos- 
pital. 

12.  During  the  period  of  his  attendance  on  cases  of  laoour 
(aj  The  student  resides— 

In  the  hospital  in  ...  ...  12  institutions. 

In  quarters  jirovided  in...  ...     6  ,, 

In  lodgings  near  or  within  a  radius 
of  a  mile  from  the  hospital  in    ...  11  ., 

(b)  In  twelve  institutions   the  student   attends    his    cases 
under  supervision— 

That  of  the  obstetric  physician  in        2  institutions. 
That  of  the  obstetric  resident  in        4  ., 

That  of    the   obstetric    resident, 
qualified    midwife,     nurse,     or 
midwife  nurse  in     ...  ...        3 

In  three  he  iUtends  or  may  attend  all  his  cases  alone. 
In  lying-in  hospitals  the  student  is  always  under  the  super- 
vision of  the  matron,  resident  medical  officer,   or  physician, 
and  is  placed  in  favourable  circumstances  to  receive  bedside 
instruction  in  the  progress  of  labour  and  of  the  puerperium. 

Tho  replies  received  respecting  the  instruction  given  in 
outdoor  maternities  during  labour  ;ind  the  puerperium 
are  sufficient  to  indicate  that  it  is  at  the  best  of  a  meagre 
character.  ,      .      ,        ■,, 

13  and  14.  In  all  outdoor  maternities  the  rule  is,  broadly, 
to  send  for  the  obstetric  resident  in  every  case  which  presents 
any  abnormality.  In  several  answers  particular  abnormal  coii- 
diljions  are  mentioned,  in  the  presence  of  which  the  student  is 
required  to  summon  the  obstetric  physician  or  resident,  such  as 
when  the  student  is  in  doubt  as  to  the  nature  of  tho  presenta- 
tion, or  is  unable  to  make  it  out,  abnormal  presentation,  pro- 
tracted labour,  retention  of  the  placenta,  accident,  such  as 
haemorrhage  before  or  after  delivery,  convulsions,  exhaustion  ; 
when  during  the  puerperal  period  the  mother  or  child  is  not 
doing  well  ;  or  when  the  pulse  beats  are  100  per  minute  or  the 
temperature  101'^  F. 

Such  is  a  summary  of  the  answers  received  in  reply  to  tho 
q\icstions  sent  to  the  schools. 

ObSEBVATIONS    BV    THK   COMMITTIOK. 

On  reviewing  the  faots  your  Committee  find  that : 

(1)  In  eight  sehools  the  student  is.  allow«d  to   attend 
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cases  of  labour  after  he  has  passed  the  examination  in 
anatomy  and  physiology. 

(2)  In  one  after  liaving  in  addition  attended  lectures  on 
materia  mediea. 

(3)  In  fourteen  after  having  attended  systematic 
lectures  on  midwifery. 

That  is,  the  students  of  twenty-three  schools  are  allowed 
to  attend  eases  of  labour  before  they  have  acquired  any 
knowledge  whatever  of  medicine  and  surgeiy. 

In  nineteen  schools  the  student  may  attend  his  cases 
in  the  school  maternity  or  elsewhere;  in  eight  he  must 
attend  them  in  the  school  maternity  with  this  amount 
of  supervision — that  he  is  accompanied  by  the  resident 
obstetric  to  his  Urst  case  or  first  few  cases,  and  has 
directions  to  summon  the  resident  when  he  thinks  that 
necessary. 

The  average  number  of  eases  attended  by  each  student 
is  in  excess  of  that  required  by  the  Council  in  twenty- 
two  schools,  while  it  is  below  the  Council's  minimum  ,in 
seven. 

The  evidence  upon  -which  the  certificate  of  attendance 
is  signed  would  be  satisfactory,  were  it  in  all  eases  based 
on  definite  records  of  cases  attended,  and  not  on  personal 
belief  or  recollection. 

The  nature  of  the  supervision  exercised  over  the  student 
may  be  gathered  from  the  fact  that  in  twenty-one  institu- 
tions, after  he  has  attended  from  1  to  6  cases  with  a 
medical  ofiieer,  he  attends  the  rest  alone.  Twelve  of  the 
institutions  reply  that  he  attends  under  personal  super- 
vision, so  that  the  words  "personal  supervision"  in  this 
connexion  mean  no  more  than  that  the  student  must  send 
for  the  responsible  officer  when  he  thinks  it  necessary  in 
accordance  with  the  rules  of  the  institution. 

With  regard  to  the  instruction  given  during  the  pro- 
gress of  labour  and  the  puerperium,  fall  instruction  is  or 
may  be  given  within  the  walls  of  a  lying-in  hospital ;  but 
in  outdoor  maternities  this  is  not  possible,  inasmuch  as 
the  student  attends  the  great  majority  of  his  cases  alone. 
Moreover,  the  fact  that  the  cases  are  scattered  over  an  area 
whose  radius  is  a  mile  or  more  makes  it  impi-acticable  for 
the  resident  officer  or  physician  to  visit  them  so  as  to  give 
personal  instruction  upon  them  to  the  student  in  attend- 
ance. Consefjuently  the  instruction  in  this  respect  given 
is  of  a  very  meagre  character. 


Conclusions. 

Your  Committee  have  come  to  the  conclusion  that  the 
rule  of  the  Council — that  is,  that  the  student  should 
attend  the  indoor  practice  of  a  lying-in  hospital  or  be 
pi'esent  at  not  less  than  twenty  labours,  at  least  five  of 
which  shall  be  conducted  throughout  under  the  direct 
supervision  of  a  registered  practitioner — is  not  complied 
with  by  the  majority  of  the  schools. 

It  seems  obvious  that  even  if  the""  course  of  study 
recommended  were  in  itself  sufficient,  since  its  require- 
ments are  not  complied  with,  there  is  no  evidence  to  show 
that  persons  obtaining  qualifications  possess  the  required 
knowledge  and  skill  for  the  efficient  practice  of  midwifery. 

Your  Committee  are  of  opinion  that  no  student  should 
be  allowed  to  attend  cases  of  labour  until : 

1.  lie  has  filled  the  posts  of  clinical  clerk  and  surgical 
dresser ; 

2.  Has  attended  a  course  of  lectures  on  midwifery, 
surgery,  and  medicine;  and 

3.  Has  given  undivided  attendance  upon  the  indoor 
practice  of  a  lying-in  hospital  or  the  lying-in  wards  of  a 
general  hospital  for  at  least  one  month,  and  has  therein 
been  properly  instructed  in  the  conduct  of  cases  of  labour. 

It  appears  to  your  Committee  that  by  such  means  alone 
can  the  normal  progress  of  labour,  the  use  of  antiseptics 
in  midwifery,  the  course  of  the  puerperium,  and  the  care 
of  the  mother  and  i-hild,  be  properly  and  practically 
tiught,  and  the  safety  of  lying-in  women  and  newborn 
infants  be  ensured. 


Rkihimmendations. 

The  Committee  accordingly  recommend : 

1.  That  the  following  be  substituted  for  the  existing 
RecomnK^ndations  of  the  Council  in  regard  to  instruction 
in  midwifery: 

"  Tliat  every  student  should  be  required  to  have  con- 
ducterl  not  less  than  twenty  cases  of  labour,  subject  to  the 
following  conditions  ; 


"(rt)  Before  the  student  is  allowed  to  conduct  the  above- 
mentioned  twenty  cases  of  labour  he  should  lie  required  to 
have  held  the  office  of  clinical  medical  clerk  and  of  sur- 
gical dresser ;  to  have  attended  a  course  of  lectures  in 
medicine,  surgery,  and  midwifeiy ;  to  have  during  one 
month  given  undivided  attendance  upon  the  indoor  prac- 
tice of  a  lying-in  hospital  or  the  lying-in  wards  of  a  general 
hospital;  and  to  have  therein  attended  cases  of  labour 
under  the  direct  supervision  of  a  medical  officer  of  the  hos- 
pital. He  should  further  be  required  to  produce  a  certifi- 
cate from  the  authorities  of  the  hospital  showing  that  he 
is  competent  to  undertake  the  conduct  of  ordinary 
cases. 

"(b)  No  certifieate  that  the  student  has  conducted  the 
above-mentioned  twenty  cases  of  labour  should  be 
accepted  unless  it  is  given  by  a  member  of  the  staff 
of  a  lying-in  hospital  or  of  the  maternity  charity  of  a 
general  hospital." 

2.  That  copies  of  this  report  and  of  the  resolution  of 
the  Council  thereupon  be  sent  to  all  licensing  bodies  and 
medical  schools  in  the  United  ICingdom. 

Report  of  the  Education  Committee. 

Dr.  Mack.w  (Chairman)  moved  the  adoption  and 
approval  of  a  report  of  the  Education  Committee.  The  re- 
lation of  chemistry,  physics,  and  biology  to  the  curriculum 
was  not,  he  said,  a  new  question  ;  it  had  been  discussed 
over  and  over  again  since  the  five  years'  curriculum  was 
adopted.  It  was  premature  to  speak  of  the  effect  of  the 
new  regulations  until  the  Council  was  in  a  position  to 
ascertain  what  improvement  had  taken  place  by  renewed 
inspection,  and,  thi'refore,  the  Committee  asked  that  the 
matter  might  be  left  over.  With  regard  to  the  length  of 
the  curriculum,  there  was  no  subject  more  important,  and 
he  ventured  to  suggest  that  by  an  alteration  in  arrange- 
ment of  the  subject  very  much  time  could  be  saved, 
namely,  by  taking  the  first  year's  anatomy  along  with  the 
other  sciences  so  as  to  enable  it  to  be  settled  by  the  end  of 
the  second  year,  which  would  meet  the  grievances  of  many 
teachers. 

Dr.  Norman  Moore,  in  seconding,  agreed  that  the 
whole  subject  of  the  curriculum  deserved  the  most 
thorough  and  prolonged  consideration,  in  view  of  the 
great  variety  of  changes  in  study  which  had  taken  place. 

The  motion  was  agreed  to. 

Report  of  Finance  Committee. 
x\t  the  instance  of  the  Treasi'rers  (Dr.  Pye-Smith  and 
Mr.  Tomes)  a  report  of  the  Finance  Committee  on  income 
and  expenditure,  and  embodying  a  comparison  with 
former  years,  was  received,  entered  on  the  minutes,  and 
approved. 

Report  of  the  Students'  Registration  Committee. 

On  the  motion  of  Sir  Hugh  Beevor  (Chairman) 
seconded  by  Sir  John  Batty  Tuke,  a  report  of  the 
Students'  Registration  Committee  on  exceptional  cases, 
and  recommending  that  the  Hull  Municipal  Technical 
School  (Day  Classes)  be  added  to  tlie  list  of  recognized 
institutions  approved  by  the  Council,  was  received  and 
entered  on  the  minutes. 

Increase  i.\  the  Number  of    Direct  Representatives. 
Mr.  George  Brown  moved  ; 

That  representations  be  m.ade  to  the  Privy  Council  that  the 
time  has  arrived  when  the  number  of  Direct  Representa- 
tives for  England,  Scotland,  and  Ireland  sliould  be 
increased  to  tlie  maximum  number  permitted  by  the 
Medical  Act  of  1886. 

He  said  that  if  the  powers  given  by  Parliament  were  to 
be  exercised  with  any  ett'ect  the  motion  must  be  adopted 
at  the  present  session.  Twenty  years  ago  the  ratio  of  the 
number  of  Direct  Ueinvsentatives  to  those  of  corporate 
Lo.lies  was  1  to  5,  but  the  number  of  the  latter  had 
since  been  raLscd  to  29.  The  ratio  of  Direct  Repre- 
sentatives to  corporate  representatives  was  now  1  to  6. 
This  was  a  reason  why  the  Council  should  approach  the 
Privy  Council  for  an  increased  number  of  Direct 
Representatives.  In  1885  the  number  of  practitioners  on 
the  Rpfjister  in  England  and  Wales  was  16,224.  Last  year 
it  was  24,351,  showing  an  increase  of  nearly  50  per  cent. 
In  1886  there  was  oni^  i-epresentative  to  every  5,000  prac- 
titioni-rs,  at  the  present  time  there  was  one  to  8,000.  In 
Scotland  in   1885  there  were  2,299   on  the   Re</hter,  and 
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last  year  tlu'vo  wpip  3,773,  an  inevon^p  of  about  50  per 
-pent.,  anrl  in  Trclaml  tliovo  wwe  2^458  in  1385  and  2,602  in 
1905.  Tlic  tot;il  on  the  Ilo/hti-r  in  1885  was  25,993,  and  in 
1906  39,060,  or  14,000  iiioiv  pnu'titiom-rs,  which  he 
thought  wavrantod  an  ;ippUciition  for  increased  Direct 
Keprcsentation. 

Sir  YioToK  HousLKY  sec^onded  the  motion  purely  as  a 
matter  of  justice.  The  Act  of  1886,  carried  to  its  maxi- 
mum extent,  would  not  completely  restore  the  lialance  but 
it  would  do  something  towards  it.  Tlie  Council  had  had 
-an  opportunity  previou^ily  of  passing  the  resolution,  and 
he  hojied  that  on  this  occasion  it  would  rise  to  the  proper 
sense  of  the  proportionate  representation  that  ought  to 
•e.vist  in  the  Council, 

Mr.  J.^CKSON  supported  .the  motion  as  he  seconded  it 
last  year. 

Hr.  LiTTLK  thought  it  impossible  to  add  to  thi^  numbers 
of  the  Council  as  it  would  greatly  increase  the  expense 
Hud  greatly  diminish  its  efliciency.  The  great  dnt,y  of  tlu! 
Council  was  to  tak(?  such  steps  as  would  enable  the  public 
to  distinguish  between  qualitied  and  unqualilied  practi- 
tioners, and  tlie  secondary  part  of  the  Council's  duty  was 
to  look  after  the  interests  and  the  honour  of  the  profes- 
sion. That  was  a  duty  which  was  far  more  efficiently  dis- 
charged by  voluntary  associations  such  as  the  British 
Jledical  Association,  and  was  no  part  of  the  duty  of  tlie 
■Council.  The  representatives  of  the  corporations  and 
universities  were  just  as  alive  to  the  wants  of  the  profes- 
sion and  as  anxious  to  secure  them  as  the  liirect  Kepre- 
sentatives,  and  therefore  there  was  no  need  for  further 
Direct  Representatives  to  look  after  the  interests  of  the 
profession. 

Sir  John  MooRi:  observed  that  of  the  constituents  one- 
third  did  not  think  it  worth  while  to  record  their  vote. 
In  1S96,  40  per  cent,  of  the  voting  papers  sent  out  in 
l''ngland  were  not  sent  back,  in  1897,  36  per  cent.,  and 
vhe  most  startling  fact  of  all,  and  one  which  to  his  mind 
settled  the  question  elfeetually,  at  least  for  him,  was  that 
,u  1901  57.27  per  cent,  of  the  papers  sent  out  never 
'i-eturned.  Tlierefove  the  profession  did  not  want  more 
direct  representation  than  it  at  pi-esent  had. 

Sir  John  Batty  Tdke  supported  the  motion.  He  was 
prepared  to  advocate,  here  and  elsewhere,  an  increase 
of  direct  representation,  but  he  was  not  prepared 
tio  advocate  indirect  I'epresentation.  He  wished  to 
•explain.  A  question  had  been  raised  before  the  Council 
that  day  by  Mr.  Brown  as  to  the  manner  in  which 
the  British  Medical  Association  intended  to  lay  out 
a  plan  of  campaign.  They  were  to  select  a  certain 
number  of  gentlemen,  from  whom  were  to  be  selected 
three  candidates,  and  each  had  signed  the  undertaking 
j-eferred  to  previously.  He  objected  to  the  scheme  in 
three  capacities:  He  objected  to  it  at  first  as  a  member 
•of  the  Council:  secondly,  as  a  registered  practitioner; 
and  thirdly,  as  a  member  of  the  British  Medical  Asso- 
ciation. Gentlemen  so  elected  would  be  the  delegates  of 
the  Association.  He  had  been  on  the  Council  very  nearly 
twenty  years,  and  during  the  whole  of  that  time  he  could 
not  recollect  any  member  of  Council  who  had  accepted 
•such  a  position.  It  was  perfectly  true  that  on  certain 
occasions  members  of  C'ouneil  had  to  advocate  the  policy 
adopted  by  the  body  they  represented :  but  no  man  ever 
•came  into  the  Council  chamber  bound  hand  and  foot. 

Sir  Victor  Horsley  :  Yes.  bound  hand  and  foot. 

Sir  JoHX  B.  TuKE  held  that  it  would  be  inimical  to  the 
freedom  and  independence  of  discussion  which  charac- 
terized the  Council  if  any  one  came  there  pledged,  as  a 
condition  of  his  nomination,  to  obey  the  instructions  of  an 
external  organization.  The  President  had  <lrawn  atten- 
tion to  the  effect  it  might  have  on  their  judicial  work. 
Sir  John  Batty  Tuke  hehl  that,  in  view  of  the  existing 
decisions  of  courts  of  law.  the  presence  of  men  so  pledged 
would  have  the  efl'ect  of  invalidating  the  judgement  of  the 
<Viuncil  us  a  judicial  tribunal. 

Tlie  Presidkn't,  in  reply  to  Sir  Victor  Horsley,  ruled 
that  the  reference  to  the  British  Medical  Association  came 
■within  the  terms  of  the  resolution. 

Sir  John  B.  Titke,  continuing,  said  it  was  within  his 
'knowledge  that  on  several  occasions  the  British  Medical 
Association  had  acted  as  informers,  and  direct  repre- 
sentatives were  elected  on  this  system.  The  fact  that  the 
Association  was  promoting  a  prosecution  would  invalidate 
the  action  of  the  Council.  As  a  registered  practitioner  he 
•objected  to  the  disfranchisement  of  all  those  who  were 


not  members  of  the  British  Medical  Association,  and 
further,  as  a  member  of  the  British  Medical 
Association,  he  objected  to  it  on  grounds  that 
delegates  so  appoint<!d  would  have  no  views 
except  the  views  put  forward  by  the  British  Medical 
Association.  It  would,  he  believed,  destroy  the  li/iertas 
urliitrii  which  was  at  the  bottom  of  the  history  of  the 
Association.  For  thesrc  reasons  he  asked  Mr.  Brown  to 
withdraw  his  motion  until  such  time  as  it  eouhl  be  seen 
whether  this  plan  was  carried  intu  elVect.  It  was  a  very 
dangerous  position  to  stand  in,  and  if  the  (Vmncil  were  to 
vote  in  favour  of  this  motion  it  would  be  adding,  or  might 
lirobably  be  adding,  four  instead  of  three  Direct  Repre- 
sentatives. 

Dr.  S.vuNDBY  thought  Mr.  Brown  h.ad  made  out  a  very 
good  cage  for  adding  one  additional  Representative  for 
England,  but  not  for  Scotland  and  Ireland ;  therefore  he 
moved  as  an  amendment : 

That  it  is  expedient  to  confer  upon  tho  registered  medical 
practitioners  residing  ill  lOnjiland  and  Wales  the  power  of 
rotnrning  an  additional  incuihcr  to  tho  Council. 
He  did  not  think  anything  had  been  put  forward  to  show 
that  the  general  practitioners  in  Scotland  or  Ireland  were 
not  adequately  represented  by  one  member  each.  With 
regard  to  Sir  John  B.  Tuke's  ob."ervations,  he  was  sure 
the  British  Medical  Association  would  never  ask  any 
gentleman  to  come  there  elected  by  the  members  of  the 
organization  to  do  any  public  or  professional  wrong  in 
their  work. 

Sir  Thomas  Myles  seconded  the  amendment.  He 
thought  the  immense  numerical  increase  of  ijractitioners 
in  England  called  for  increased  representation.  He 
sympathized  with  Sir  John  Batty  Tuke  and  Mr.  George 
Brown,  but  he  failed  to  see  how  a  large  body  of  20,000  or 
30,000  gentlemen  could  give  expression  to  their  views 
except  through  their  Representatives,  and  he  was  sure 
their  Reijresentatives  would  not  be  any  less  independent 
than  the  present  members  of  the  Council. 

Hr.  Bruce  as  a  Direct  Representative,  thought  the 
argument  of  territorial  representation  had  very  great 
force.  He  believed  that  some  better  system  of  administra- 
tion would  have  to  be  considered  on  lines  of  granting 
larger  powers  to  the  Executive  Committee.  It  was  true 
that  there  was  apathy  in  the  profession  ;  but  there  was 
great  difficulty  in  canvassing  a  large  constituency,  and 
that  had  a  great  deal  to  do  with  the  fact  that  many  of 
those  who  had  a  vote  did  not  choose  to  record  it.  If  the 
Council  did  not  go  to  the  Privy  Council,  in  his  opinion 
it  would  be  quite  within  the  power  of  the  Direct 
Representatives  to  approach  it. 

Dr.  Finlay  would  vote  both  against  the  resolution  and 
the  amendment.  AMiat  was  w.anted  in  the  Council  was 
men  who  were  engaged  chiefly  in  teaching.  The  argument 
that  because  there  was  an  increased  number  of  corporate 
and  university  representatives  therefore  there  should 
be  an  increase  in  the  Direct  Representatives,  seemed  to 
him  to  cut  the  other  way. 

The  amendment  was  then  put  and  declared  lost. 

At  the  request  of  Dr.  Sauniiiiy  the  names  and  numbers 
v.-ere  taken  down,  when  14  voted  against,  7  for,  9  did  not 
vote,  and  4  were  absent. 

Mr.  Brown,  in  reply,  acknowledged  the  kindness  of  the 
Council  in  discussing  the  motion  so  tersely  and  fairly. 
He  would  like  to  state,  with  regard  to  the  British  Medical 
Association,  that  it  only  represented  one  half  of  the  pro- 
fession. If  he  thought  that  the  British  Medical  Associa- 
tion could  dictate  who  should  sit  on  the  Council  he  would 
not  vole  for  his  own  motion  ;  but  he  thought  the  action  of 
the  Association  would  be  this,  that  every  member  would 
exercise  bis  ov,'n  judgement,  and  vote  only  for  whom  they 
thought  best  to  represent  them  on  the  Council.  He  was 
fortified  in  that  view  by  the  fact  that  not  more  than  five 
Divisions  of  the  British  Medical  Association  had  taken 
any  action  with  regard  to  the  nomination  of  candidates. 
Many  liad  passed  a  resolution  to  the  efl'ect  that  it  would 
be  undesirable  for  the  British  Medical  Association  to 
nominate  candidates  or  determine  who  should  come  for- 
ward for  election,  and  therefore  they  could  leave  the 
election  of  representatives  to  the  good  sense  o£  the 
members  of  the  British  Medical  Association. 

The  motion  was  then  put  and  lost. 

At  the  request  of  Mr.  George  Brown  the  names  and 
numbers  were  taken  down,  when  18  voted  against,  6  for, 
8  did  not  vote,  and  5  were  absent. 
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Dkntai.  Education  and  Registration  Committee. 
Dr.  NdRMAN  Moore  moved,  Mr.  Morris  seconded,  and 
it  was  resolved : 

That  the  foHowing  be  the  membprs  of  the  Dental  Edneation 
.'ind  Kxamination  Committee  ;  Mr,  Tomes  (Chairman), 
Mr.  Morris,  Dr.  Finlay,  Mr.  Brown,  Sir  Thomas  Myle^5, 
Dr.  Lindsay  Steven,  Dr.  Bennett. 

Students'  Registration  Co.mmittee. 
Sir  Hu<iH  Beevor  moved,  Dr.  Norman  Moore  seconded, 
and  it  was  resolved: 

That  the  following  be  the  members  nf  the  Students'  Registra- 
tion Committee  :  Sir  Hugh  Beevor  (Chairman),  The  Presi- 
dent, Sir  John  Batty  Tuke,  Dr.  ^lackay,  Dr.  Norman 
Moore,  Sir  Christopher  Nixon,  Dr.  Adye-Curran. 

Vote  of  Thanks  to  Chairman. 
On  the  motion  of  Dr.  Norman  Moore,  seconded  by 
Dr.  Bennett,  a  hearty  vote  of  thanks  was  accorded  the 
Chairman  for  his  conduct  in  the  chair;  and  the  Presi- 
dent having  expressed  his  acknowledgement,  the 
proceedings  terminated. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  tJie  Honorary  Secretaries,  are  pziblished  in 
the  body  of  the  Journal.] 


EDINBURGH  BRANCH : 

North-East  EwNBURiin  Division. 
The  annual  meeting  of  the  Division  was  held  in  the  Royal 
College  of  Physicians  on  Thursday,  May  17th,  at  8.15  p.m. 
Dr.  .Tames  Carmichael  presided. 

Election  of  Officers. — The  following  were  elected  office- 
bearers for  this  year: — Chairman  :  Dr.  James  Carmichael. 
Vice-Chainnan :  Dr.  W.  Leslie  McKenzie.  iSrcrctari/ :  Dr. 
G.  Keppie  Paterson.  liiyrcsentaticf  to  lirprescntative 
Meeting:  The  Chairman.  Meprcsentatirc  on  Branch 
Council :  Dr.  Andrew  Balfour.  E.iecntire  Committee  :  Dr. 
<5.  Fyfe,  Dr.  J.  Cormack  Smith,  Dr.  H.  L.  Calder,  Dr.  G.  M. 
.lohnston.  Dr.  James  Cameron,  and  Dr.  Jacaes  Smith. 

yeir  Iinlf. — The  following  rule  was  adopted  :  "  In  cases 
of  urgency  the  Chairman  and  Secretaiy  shall  have  power 
to  convene  a  special  meeting,  with  not  less  than  two  clear 
days'  notice." 

Annual  liepresenfative  Meeting. — The  proposed  Charter 
and  the  Provisional  Agenda  of  the  Representative  Meeting 
were  considered,  and  the  Representative  instructed  on 
them. 

Branch  and  Division  Financf. — The  inquiry  on  the 
system  of  Division  and  Branch  finance  was  also  discussed. 


LANCASHIRE  AND  CHESHIRE  BRANCH : 
Blackburn  Division. 
The  annual  meeting  of  the  Blackburn  Division  was  held 
at  the  Old  Bull  Hotel,  Blackburn,  on  Friday,  May  25th, 
Dr.  Ballantvne,  who  was  voted  to  the  Chair  in  the  absence 
of  Dr.  Cunliffe,  presiding. 

Report  of  the  RcpresenUrtives. — Resolved  :  That  at  each 
annual  meeting  of  this  Division  the  representatives  give 
an  account  of  their  work,  attendances,  etc.,  during  the  past 
year. 

Secretary's  lie2>ort. — The  Secretary  read  his  annual 
report. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year: — President:  Dr.  Ballantyne.  Tice- 
President:  T)r.V^a.\\p^vs.  .Spcrefocy  .•  Dr.  Greenwood.  Eepre- 
.lentative  for  Representative  Meetings:  Dr.  R.  C.  Holt. 
Members  of  Branch  Conncil :  Drs.  Prebble  and  A.  B.  Craig. 
Members  of  Executice  Committee :  Drs.  ]Macklin,  Moir,  Nash, 
Aitken. 

Representative  at  Annual  Meeting. — Resolved:  That  Dr. 
Prebble  represent  the  Bl.ickbarn  Division  at  the  annual 
meeting  of  the  Association  in  Toronto  next  .Vugnst. 

Resolutions  of  Lancashire  and  Cheshire  Branch. — Resolved  : 
That   this   Division    instruct   its    Representatives  on  (he 


Branch  Council  to  the  utmost  of  their  power  to  opposi- 
the  resolutions  put  fonvard  by  order  of  the  Council  at  the 
last  meeting  of  the  Lancashire  and  Cheshire  Branch  at 
Manchester. 

Vote  of  Thanhs. — It  was  resolved  that  a  hearty  vote  of 
thanks  be  accorded  to  the  olficers  for  their  services  during 
the  past  year. 

MALAYA  BRANCH: 
SiNfiAPORE  Division. 
The  Honorary  Seci'etary  of  the  JMalaya  Branch,  under  date 
of  May  1st,  has  intimated  to  the  General  Secretary  of  tht^ 
Association  that  the  Singapore  Division  has  voted  in 
favour  of  the  motion  against  outpatient  departments- 
given  in  the  Supplement  to  the  British  Medk'al  JournaIj. 
of  February  17th.  The  motion  was  carried  by  the  casting; 
vote  of  the  President,  the  voting  being  even.  The  Divi- 
sion unanimously  approved  of  the  Royal  Charter  Scheme 
given  in  the  Suitlemknt  of  ^March  24th,  and  had  no- 
amendments  to  ofi'er  to  the  Draft  Charter. 


METROPOLIT-'^^N  COUNTIES   BRANCH  : 
City  Division. 
The  fourth  annual  general  meeting  was  held  on  Thursday., 
IMay  24th,  at  the  Great  Eastern  Hotel,  Liverpool   Street, 
E.G.     The  Chairman  of   the   Division,   Dr.  J.  AV.  Hunt, 
presided. 

Annual  RepoH  of  Exerutire  Committee. — This  was  read 
and  adopted. 

Election  of  Officers. — The  following  members  werp 
elected: — Chairman:  Dr. Major  Greenwood;  Tice-C hairman : 
Mr.  A.  G.  Southcombe  ;  Represeiitatives  on  Branch  Council. - 
Mr.  H.  E.  Powell  and  Mr.  Frederick  Wallace ;  Honoi-ary 
Secretary  and  Treasurer:  Dr.  E.  AV.  CTOOdall ;  Assistant 
Honorary  Secretarg  :  Mr.  C.  R.  Salisbury  ;  Other  Members- 
of  E.recutive  Committee :  Dr.  .1 .  <  >.  Adams,  I)r.  G.  P.  Bate,. 
Mr.  J.  Beddow,  Mr.  H.  Bird,  Mr.  T.  L.  Brown,  Mr.  Hope- 
Grant.  Mr.  A.  Withers  Cireen,  Dr.  J.  W.  Hunt,  Dr.  E.  A- 
Lermitte,  Dr.  J.  W.  Oliver,  Mr.  J.  Scott  Sequeira, 
Dr.  F.  H.  Spooner,  Dr.  W.  "Whitelaw,  and  Mr.  H.  Chis- 
liolm  Will ;  Represent ati re  at  Rejjreseyitative  Meetings:  Mr. 
Frederick  Wallace  ;  Ethical  Committee:  Dr.  A.  T.  Davies,. 
Mr.  A.  R.  F.  Evershed,  Mr.  Hope  Grant,  Dr.  A.  Hirst. 
Mr.  H.  E.  Powell,  Mr.  Frederick  Wallace,  with  the  Chair- 
man and  Secretary. 

Report  of  Delegates  to  Conference  re  Representation  of  the 
Brunch  on.  the  Central  Council. — The  delegates,  Mr.  F. 
Wallace  and  Dr.  Goodall  reported  that  a  meeting  oS 
delegates  from  the  Stratford,  Walthamstow,  and  City 
Divisions  had  been  held;  the  delegates  from  the  Totten- 
ham Division  had  been  prevented  from  attending.  At 
this  meeting  it  was  resolved  that  Dr.  St.  Clair  B.  ShadweLS 
be  nominated  by  the  eastern  group  of  Divisions  to  repre- 
sent the  Branch  on  the  Central  Council. 

Nomination  of  Representatice  of  Branch  on  Centraf- 
Council. — It  was  proposed  I.iy  Dr.  Ma.ior  Greenwood, 
seconded  by  Mr.  Chisholm  AVir.i.,  and  unanimously 
resolved,  that  Dr.  St.  Clair  B.  Shad  well  be  nominated  by 
the  City  Division  to  represent  the  Branch  on  the  Council. 

Notices  of  Motion,  etc.,  for  Rejiresentntire  Meeting. — The 
remainder  of  the  provisional  agenda  paper  was  discussed, 
part  having  been  considered  at  a  previous  meeting.  While 
on  several  matters  the  wishes  of  the  Division  wert- 
expressed,  generally  it  was  left  to  the  Representative  to 
vote  at  the  Representative  Meeting  as  lie  thinks  fit. 

The  meeting  was  then  adjui-ned  till  7  p.m.  on  Thursday, 
.Tune  7th,  at  the  Gaiety  Restaurant.  The  adjournedi 
meeting  will  be  followed  by  the  annual  dinner  at  7.30. 


Marvlebone  Division. 
A  general  meeting  of  the  Marylebone  Division  was  held- 
at  the  rooms  of  the  Medical  Society,  11,  Chandos  Street, 
\V.,  on  Tuesday,  May  22nd,  at  5  p.m. 

Confirmation  if  Minutes. — The  minutes  were  signed  aa 
correct. 

Nominations  for  Branch  Couvcil. — Dr.  de  Havilland  Hall 
was  nominated  for  Vice-President  of  the  Branch  Council, 
Mr.  Betham  Robinson  for  the  Treasurership,  and  Mr. 
D'Arcy  Power  as  Secretaiy. 

Meeting  of  Representatives  of  Metropolitan  Dirisimis. — The- 
report  of  the  Representatives  appointed  to  attend  a 
meeting  of  Representatives   from  the  other  Divisions  oi" 
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the  Metropolitan  Counties  Branch  to  discuss  the  nomina- 
tion of  candidates  for  tlie  Council  of  Association  was 
reeeivtd  and  approved  of,  and  the  Ucpreeentatives  were 
thanked  for  their  services. 

Sinninrdion  for  Cintrnl  Council. — Sir  Victor  Horsley 
was  nominated  as  the  candidate  of  the  Marylebone 
Division  for  the  tJentral  Council. 

Ur(ii.<trntion  of  XitmeK. — (ir)  The  Division  approved  in 
general  of  tlie  method  of  ref;islration  of  nurses  )iropo8ed 
by  the  Select  Coiuniittee  of  the  House  of  Conniions  ; 
(/')  T!ic  Division  approvedof  the  separate  registration  of 
midwifery  nurses. 

Notiecx  of  Motion  ivferred  to  the  Difis-ion.  ~  G.  4,  5  ;  K.  15, 
16,  17,  18,  19,  20,  21,  22,  25 ;  M.  27,  28,  29,  30,  31,  32,  35,  oH, 
37,  40,  41,  42,  43,  44,  45,  46,  47,  48,  49,  50,  51,  53,  54,  55,  56, 
57,  58,  59.  The  Kcpresentative  of  the  Divi.«ion  was 
■empowered  to  act  as  he  thought  best  with  regard  to  these 
s'csolulions. 

The  annual  meeting  of  the  Division  was  lield  at  the 
Kooms  of  the  Knyal  Medical  and  Chirurgical  Society, 
20,  Hanover  Square,  VV.,  on  Tuesday,  May  29th,  at  5  p.m., 
Dr.  llAH.r.iKFK  CnocKKi;  in  the  chair. 

Confinnaiion  of  Minutes. — The  minutes  of  the  previous 
■general  meeting  were  signed  as  correct. 

Election  of  Officm-K. — Tlie  foUoiving  officers  were  elected  : 
CA«i>i)inn,  Dr.  Jjauriston  Shaw;  ^'icc-Chairman,\)v.  Dutton; 
Ilonorari/  S'l-cretari/  and  Trfctsi/rer,  Dr.  Corayns  Berkeley. 
The  following  Representatives  of  the  Division  on  the 
Branch  Council  were  elected  :  Dr.  Dutton,  Dr.  Hawthorne, 
.Dr.  Lauriston  Shaiv,  Dr.  Lennard  Williams,  Dr.  Atwood 
Thorne,  Dr.  C'omyns  Berkeley,  Mr.  Armour.  Sir  Victor 
Horsley  was  elected  as  the  Representative  of  the  Division 
at  the  Representative  Meetings  of  the  Association. 

lii'port  of  Executive  Committee.- The  annual  repoi't  of 
the  Executive  Committee  was  received  and  adopted. 

Votes  of  Thanl-s. — Votes  ol  thanks  were  passed  to  the 
Chairman  and  Honorary  Secretary  for  their  services 
■during  the  past  year. 

RllHMOXD   I>IVIsTON. 

The  annual  meeting  of  the  Richmond  Division  of  the 
Metropolitan  C'ounties  Branch  was  held  on  May  16th. 

Nomination  for  Central  Council. — Dr.  F.  G.  Crookshank. 
■of  D'Antraigues,  The  Terrace,  Barnes,  S.W.,  was  nominated 
for  election  to  tlie  Central  Council  of  the  Association. 

Annual  Represent  at  ire  Meetinr/. — Dr.  R.  Langdon-Down, 
of  Normansfield,  Hampton  Wick,  Middlesex,  was  re- 
'?lected  Representative  of  the  Richmond  Division  at  the 
Annual  Meeting  of  Representatives. 

lieprexentative  on  Branch  Council. — Dr.  Wilson,  The 
Moorings,  Kew  Gardens,  Surrey,  was  elected  the  Represen- 
■tative  of  the  Division  on  the  Branch  Council. 

Election  if  Honorar;/  S/crctarif. — Dr.  Charles  S.  Blair,  of 
Richmond,  was  elected  Honorary  Secretary. 


St.  Pancras  and  Islington"  Division. 
The  annual  meeting  was  held  on  May  25th  at  the  St.  Mary 
Sslington     Infirmary,    Highgate     Hill ;     Dr.    Francis    J. 
-BucKELL  in  the  chair. 

Election  of  Officers. — The  oflicers  for  the  ensuing  year 
were  elected  as  follows:  Chairman,  Dr.  Walter  Smith  of 
St.  Pancras  ;  I'ice-C/iairman,  1U-.  ¥.  Greaves  of  Islington; 
Secretary,  Dr.  W.  II.  Veld,  of  15,  Gloucester  Ro.ad,  Regent's 
Park,  M.W. ;  liepresentatire  for  the  Annual  Meeting,  Dr. 
AValter  Smith;  ileprese-ntaiives  on  tite  Branch  Council,  Drs. 
Buckell,  Walter  Smith,  and  W.  H.  Yeld ;  and  Member.^  of 
the  E.vecutii-e  Committee,  Drs.  Theobalds,  Hearne,  Crabb, 
Ladell,  Berton,  Buckell,  and  Wynu  Westcott. 

Annual  Report  and  Balance  Sheet.— The  Secketary  read 
the  annual  report  and  balance  sheet,  which  were  received 
a,nd  adopted  and  ordered  to  l>e  entered  on  the  minutes. 
The  expenditure  for  the  year  was  £16  12s.;  eight  meetings 
had  been  held  ;  at  six  meetings  lectures  were  given  and 
some  political  matter  discussed;  two  meetings  were 
-entirely  devoted  to  medico-political  discussions. 

Annual  Representative  Meetinr/.— The  provisional  agenda 
for  the  Annual  Representative  Meeting  to  lie  held  in 
July  Avas  considered  seriatim,  and  the  Representative  was 
instructed  to  propose  amendments  as  follows :  on  page 
233,  No.  35,  to  alter  consulting  the  Divisions  to  taking  the 
opinion  of  a  Representative  Meeting;  No.  48,  as  to  the 
supply  of  vaccine  to  add  the  word:,  ^' free '' ;    No.  49,   to 


i-cad  "  every  registered  medical  practitioner  to  havf!  the 
privileges  of  a  public  vaccinator'';  No.  55,  to  omit  the 
words  "whose  stall'  are  general  practitioners,"  and  the 
word  "  specially." 

Resolution  as  to  Meetiw/s. — It  was  resolved  to  hold  no 
further  meeting  until  October,  ual(>ss  require<l  to  discuss 
some  medico-political  business. 


Tottenham  Division. 
The  annual   raeeting   of   the   Divisi<jn   was   held   at    the 
Tottenham    Hospital    on    Friday,    May    25th,   at  4   p.m. 
Dr.  K.  Hooi'EK  Mav  presided. 

yomi nations  for  Central  Council. — ■Dr.  St.  Olair  Shadwell, 
of  Walthamstow,  was  selected  and  nominated  by  the 
Division  as  the  Representative  of  the  Metropolitan 
Counties  Branch  on  the  Central  Council  of  the 
Association. 

Election  of  Officers. —The  follouing  officers  were  elected 
for  the  next  session  ;  C/(«(Vm«K,  Dr.  Leonard  (irant ;  Tice- 
Chairman,  Dr.  C.  E.  Hutt;  Comndttee,  Drs.  Hooper,  Major 
Grt'enwood,  Gogarty,  R.  E.  Foott,  and  Tresilian.  Dr. 
H.  F.  Staunton,  88,  High  Road,  Wood  Green,  N.,  was 
elected  Honorary  Secretary  and  Treasurer. 

Annual  Representative  Meetitn/. — The  Division  d(!cided 
to  leave  it  in  the  hands  of  Dr.  Fuller  to  vote  as  he  judged 
best  for  the  interest  of  the  members  at  the  meeting  of  the 
Representatives  of  Divisions  and  Branches  tu  be  held  in 
London  at  the  end  of  next  July  in  connexion  with  the 
annual  meeting  of  the  Association. 

The  late  Br.  Totnlin. — A  vote  of  condolence  was  passed 
to  the  widow  and  family  of  the  late  Dr.  R.  F.  Tonihn,  of 
49,  Lordship  Lane,  Wood  Green,  expressing  their  sym- 
pathy in  their  bereavement  ;  and  the  Secretary  wa« 
directed  to  write  to  Mrs.  Tomlin  expressing  the  sympathy 
of  the  members  of  the  Division. 


Wandsworth  Division. 
Thd  annual  meeting  was  held  on  Friday,  May  25th,  at 
6.30  p.m.,  in  the  Battersea  Town  Hall,  H.  R.  Kbr,  F.E.C;S., 
Chairman,  presiding. 

Minutes. — It  was  resolved  that  the  minutes  should  be 
read  at  the  next  meeting. 

Correspondence. — Several  communications  were  read  and 
dealt  with.  A  lengthy  correspondence  with  reference  to 
the  proposed  children's  hospital  in  AVandsworth  was 
deferred  for  <onsideration  at  a  special  meeting  to  be  called 
for  .Tune  5th  at  the  Wandsworth  Town  Hall. 

Representative  at  Annual  Representative  Meeting. — Dr. 
L.  S.  McManus  was  duly  elected  for  the  year  1906-7. 

Election  of  Oflicers  and  Committee.— The  C^hairman 
reported  that  the  following  had  been  duly  elected  to  act 
for  the  year  1906-7:  Chairman,  Llewellyn  Williams, 
L.R.C.S. ;  Vice-chairman,  Malcolm  Mackintosh,  M.D. ; 
Chairman- Elect,  Gilbert  Richardson,  M.R.C.P.  ;  Son. 
Secretary  and  Treaswrr,  E.  Rowland  Fothergill,  M.B.;  Hon. 
Assistant  Secretaries.  D.  R.  Powell  Evans,  M.R.C.S., 
Charles  J.  Martin,  M.B..  Allan  J.  Swallow,  M.B. ;  Represen- 
tatives on  the  Metropolitan  Branch  Council,  M.  G.  Biggs, 
M.D.,  George  AValker,  M.R.C.S. ;  Ordinary  Members  of  the 
Committee,  (Balham)  Hugh  R.  Ker,  F.R.C.S.,  (Battersea) 
W.  G.  Gyton,  M.R.C.S.,  (Clapham)  F.  Stocks,  M.R.C.S,, 
(Putney)  J.  Gav,  M.R.C.S.,  (Tooting)  H.T.Barron,  M.D., 
(Wandsworth)  E.  J.  Pritchard,  M.R.C.S.,  (Wimbledon) 
P.  B.  Spurgin,  M.lt.C.S. 

Elections  to  Ethical,  Hospital,  and  Science  Committees.— 
These  were  deferred  to  the  special  meeting  to  be  held  on 
June  5th. 

Annual  Report.— The  following  is  the  text  of  the  annual 
report  presented :  Your  Executive  Committee  submit  the 
annual  report  of  the  Division  to  its  members.  They 
consider  that,  on  perusing  the  same,  the  members  will 
say  that  during  the  past  twelve  months  the  Association  in 
their  district  has  not  been  inactive,  but  has  done  good 
work  toward  advancing  science  and  the  honour  and 
interests  of  the  medical  profession.  The  membership  in 
May  last  was  151,  and  now  is  175.  There  have  been 
sixteen  ordinary  meetings  held  in  various  districts,  at 
three  of  which  science  papers  have  been  read,  and  at  four 
clinical  demonstrations  have  been  given;  various  matters 
of  medico-political  interest  have  been  discussed  at  thirteen 
meetings.  The  average  attendance  has  Iwen  nineteen. 
During  the  past  twelve  months  several  meetings  of  special 
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interest  have  been  held.    A  public  meeting  was  held  in 
February   under  the  auspices   of   this  Division  to  Vjring 
before  the  profession  and  members  of  the  laity  the  aims 
and  objects  of  tlie  National  League  for  I'hysical  Education 
and  Development ;  but  owing  to  various  other  important 
meetings  being  held  on  that  date,  the  attendani-e,  althougli 
over  sixty  in  number,  was  not  as  large  as  it  would  other- 
wise have  been.     There  appears  to  be  no  reason  wliy  this 
Division  should  not  annually  have  under  its  auspices  a 
public    meeting    for    the    prominent     members    of    the 
laity    resident    within    its     area,    at    which    a    popular 
lecture     on     some     scientific     topic    could     be     given. 
There  have  also  been  three  conjoint  meetings  held.     Two 
have  been  with  the  Clielsea  and  Richmond  Divisions  to 
consider  the  questions  of  the  proposed  general  hospital  at 
Putney  and  tlie  Wandsn-orth  Cliildren's  Cottage  Hospital 
on  West  Hill.     Steps  are  now  being  taken  to  make  these 
hospitals   a    bcnflit   and   not  a  source   of   abase  in    tlie 
district,  while  at  the  same  time  safeguarding  the  interests 
of   the   medical  profession.     Tlie  third   conjoint   meeting 
was  held  on   April  19th  with  the  neighbouring  Divisions 
(Chelsea,  Westminster,    Richmond,    Lambeth,    Norsvood, 
and  Croydon)  to  consider  the  proposed  Royal  Charter,  at 
which  the  general  principles  were  discussed,  and  (Explana- 
tions   of    important    points   were   made  by  Dr.   Verrall, 
Chairman  of  the  Organization  Committee,  and  the  Medical 
Secretary.     Other  conjoint  meetings  could  be  held  with 
great  advantage  as  oc<«sion  offers,  as  they  result  in  ditt'using 
interest,   and   aid   towards   the   union   of  the  profession. 
A  meeting  of  the  whole  of  the  local  profession  was  held  in 
December   to   consider  contract  practice.     Three  clinical 
meetings  have  been  held  at  the  Boliiigbroke  Hospital,  and 
one  at  the  Wandsworth  Infirmary.     Your  Committee  feel 
sure  the  local  profession  have  greatly  appreciated  these 
facilities,  and  are  indebted  to  those  wh<:i  have  kindly  offered 
them.     Scientific   meetings   have  been   held  at  Clapham 
Common,  Balham,  and  Wimbledon.     Your  Committee  will 
shortly    consider    what    may  be   done   to   extend    these 
opportunities,  more  especially   by  holding   meetings  for 
the  reading  of  papers  and  the  demonstration  of  pathological 
specimens   at   two   or  moi'e  places  in  the  wide  area  the 
Division  covers  on  the  same  evenings.     The  Division  had 
at  its  meeting,  in  December,  at  Clapham,  the  opportunity 
of  hearing   able  addresses  by  Sir  W.  Broadbent  and  Dr. 
West,  wlio   ]i!aced  before  the  members  the  claims  of  the 
British   Medical    Benevolent   Eund.     This   resulted   in   a 
large   collection  being    made,   and    several    new   annual 
subscribers   being   obtained.     In   Division   meetings   the 
following  subjects  have  bteii  considered  and  dealt  with  : 
Contract  practice,  ambulance  lectures  and  examinations, 
co-ordination   of    science   work,  election  to   the   C4eneral 
Medical  Council  in  November,  1906,  the  pathologists  to 
the  London  County  Council,  the  desirability  of  the  repre- 
sentation of  the  London  members  on  the  Central  Council 
of  the  Association  being  more  widely  distributed,  nurse 
registration,   parliamentary   elections,    audit    of    Coroner 
Troutbeck's  accounts,  subscribers'  letters  at  the  Incurable 
Hospital,  Putney,  etc.     Your  Executive  Committee  have 
also  had  under  consideration  the  following,  among  other 
matters :    Advertising    with    reference    to   a   laundry    in 
Wimbledon,     improvement    of    the     British     Medical 
Journal,  scheduled  poisons,  ambulances  for  transference 
of   sick  poor  to   the   hospitals,  out-patient   cards   at   the 
Bolingbroke   Hospital,   the    actions    of    local     raidwives, 
licences    required    for    doctors'    boys,    local    advertising 
by     dentists     and     sellers     of     abortives,     etc.      Sub- 
committees have  been  formed,  and  liave  dealt  with  the 
following  subjects:   Contract  practice,    conferences  with 
L.C.C.  pathologists,  registration  of  nurses,  parliamentary 
candidates   in  .January  last,  science  work  of  the  Division. 
On  tlie  Brancli  Council  the  following  subjec'ts  have  been 
brought  forward  by  your  Representatives:    The  payment 
of   medical  men  called    in    by  midwives,  revision  of  the 
rules  of  the  Midwives  Board,  the  formation  of  a  Medico- 
Political  Committee  of  the  Branch,  a  ronversazione  of  the 
Branch  to  be  held  in  July  next.    At  the  Annual  Repre- 
sentative Meeting  held  in  Leicester  last  July,  yt.ur  Repre- 
sentative brought  forward,  among  others,   the   following 
subjects  for  consideration:  Increased  metropolitan  repre- 
sentation on   the  Central  Council,  representation  of    the 
Association    on   outside  bodies,    amendments    in    death 
certificates  and  coronei-s'  law,  tlie  recent  reference  to  the 
late  Prime  Minister  with  regard  to  Coroner  Troutbeek,  etc. 
At  tlie  Annual  Representative  Meeting  to   be    held   in 


London    in    July   next    the    following    subjects,    among 
others,  will  lie  brought  forward  by  your  Representative : 
Capitation  grants   to  Divisions,  due  representation  of  the 
profession  on  the  Nurses'  Educational  Council,  and    tin 
questions  of   obtaining  new  Association  othces    and   the 
engaging  of  District  Medical  Organizing  Secretaries,  etc. 
There   has   happily  been   no   need  to   call    together  the 
Ethical  Committee.    The  conjoint  South  London  Hospital 
Committee,  which  came  into  existence  as  a  result  of  thc- 
initiative  of  your  Division,  and  on  which  you  are  repre- 
sented, is  still  negotiating  with  King's  College  Hospital :, 
and  the  pi-ospects  of  a  satisfactory  scheme  being  elaborated 
to    prevent    this    hospital    when    at    Camberwell    being 
injurious  to  the  profession  practising  within  its  vicinity 
are  hopeful.     The  Troutbeck  controversy,  your  Committee 
regrets,  lias  not  as  yet  been  satisfactorily  completed,  in 
spite  of  the  Association  objecting  to  the  needless  expenses 
incurred  by  that  coroner  in  carrying  out  his  duties.  But  it 
is  some  gratiUcation  to  the  profession   to  know  that  the 
list   of   eighteen    special    pathologists   has,   through    the 
efibrts  of  your  Committee,  been  reduced  to  two,  neither  or 
whom  are  members  of  the  Association.     Were  the  profes- 
sion  united,  even  these  two  would  find  it  to   their   owii 
personal  interest  to  cease  to  act  in  a  way  that  can  only  be 
characterized  as  detrimental  to  the  honour  and  interests 
of  the  professinn.     Correspondence  has  taken  place  with. 
Mr.  Coroner  Troutbeck  witli  reference  to  some  recent  public- 
statements  of  ids,  and  it  is  proposed  shortly  to  publish  this.. 
The  above  numerous  and  important  undertakings  cannot 
be  carried  out  witliout  some  expense.      The  total  amount 
expended  during  the  past  year  was  £69  3s.  3d.,  or  8s.  3d. 
jier  member.     Your  Committee  feel  that  the  members  will 
agree  that  this  is  not  to  be  considered  in  any  way  extrava- 
gant.    As  the  result  of  numerous  expreesions  by  the  memi- 
bers   that   something  of   the   sort  should   be   attempted,, 
representatives  have  been  elected  to  serve  on  a  Conjoint 
Committee  formed  by  this  Division,  the  S.W.London  Medicai 
Society,  and  the  Wimbledon  and  District  Medical  Society, 
in  oi-der  to  investigate  and  report  what  steps  it  might  be 
thought  desirable  to  take  in  order  to  combine  the  scien- 
tific and  etliical  work  of  these  three   societies.     Greater 
interest  has  been  shown  during  the  past  year  by  the  local 
members,   and   your   Committee  hope   that  still   further 
eflbrts  will  be  made  to  develop  the  Association  in  your 
midst  for  the  lienetit  of  the  medical  profession.     They  are 
gratified  to  see  several  new  members  coming  forward  to 
help  on  your  Executive  (,'ommittee.    They  take  this  oppor- 
tunity of  thanking  all  those  members  who  during  tlie  past 
twelve  months  have  aided  by  work  on  Committees  and  De- 
putations in  furthering  in  your  midst  the  development  of 
science  and  the  maintenance  of  the  honour  and  interestD 
of  the  medical  profession.   Increased  membership  is  most 
desirable.  Many  in  your  district  are  still  unattached.  Youii 
Committee  would  again  appeal  to  each  member  to  obtair> 
at    least    one    new  member     during    the    coming    yeas. 
The  report   was    discussed,    members    expressing    their 
appreciation  of  the  work  undertaken  by  their  Committee 
and  representatives.     The  report  was  adopted. 

Annual  JJimiei:— At  7.15  p.m.  :\Ir.  Hugh  R.  Ker,  F.E.C.S., 
Chairman,  received  the  guests  of  the  Division,  and  the- 
members  and  their  friends.  At  7.30  the  company,  num- 
bering 82,  adjourned  to  the  large  Banqueting  Hall,  which, 
presented  a  brilliant  appearance,  having  been  tastefully 
decorated  with  flowers  by  the  wife  of  the  Chairman,, 
Among  the  guests  were  Mr.  Percy  Thornton.  M.P.,  Surgeon- 
General  Keogh,('.B.,  the  Mayors  of  Battersea,  AVandswortli 
and  Wimbledon,  the  late  candidates  for  the  four  parliamen- 
tary districts  within  the  Division  area,  the  local  memberu 
of  the  London  County  Council,  tlie  Chairman  of  the  Wands- 
worth Board  of  <  iuardians.  Sir  Cooper  Perry,  the  Chairmarj 
of  the  Central  Council,  the  President  of  the  JMetropolitan 
Branch,  the  Chairman  of  the  Organization  Committee-, 
most  of  the  visiting  staff  of  the  Bolingbroke  Hospital,  the- 
I'jditor  of  the  Journal,  Dr.  Ernest  Jones  (Harley  Street)^ 
as  well  as  members  of  the  Association  from  various 
districts  in  London.  Letters  of  regret  were  received  from 
Sir  Henry  Kimbcr,  Bart.,  M.l'.,  absent  through  illness, 
and  Sir  Batty  Tuke,  JI.P.,  and  Sir  Victor  Horsley,  E.R.S., 
who  were  prevented  from  attending  owing  to  the  ex- 
cessive work  of  the  General  Medical  Council.  After  the 
dinner  there  was  a  lengthy  toast  list  to  be  dealt  with, 
which  was  interspersed  with  glees  by  the  Lyston  Glee- 
Singers  (kindly  jirovided  l.iy  the  Chairman).  Surgeon- 
(.ieneral    Ki:0(iii,    replying    for    -The   .-U-my,    Navy,    and' 
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Ueserve  Forci'S,"'  gave  a  most  important  exposition  of  tlio 
present  intentions  of  tlie  War  <  (llice  witli  regard  tothe  trnin- 
iiiRof  till'  civilian  meitieal  practitioner  in  war  requiri'nienta 
•  lurinj:;  times  of  peaee.  Tlie  eonipany  separated  at  a  late 
tiour,  after  a  most  enjoyaljle  evening.  Tills  annual  event 
bids  fair  to  beeome  the  great  function  of  the  medical  pro- 
fession in  tills  district,  and  is  used  as  the  means  of 
bringing  the  laity  Into  touch  with  the  Assoclatinn  and 
Its  objects. 

SOUTHEIIN  BRANCH: 

SALisTiiruY  Division. 

Tni>:    annual    meeting    was    held    on    May   ICtli    at   the 

'.nlirmary,  Salisbury,  at  8.30  p.m.,  preceded  by  dinner  at 

che  County  Hotel.  Ih-.  IIaukis  (Chairman)  presiding. 

Conjtrmutiun  of  Minutes. — The  minutes  of  the  last 
•.uceting  were  read  and  approved. 

Letter.'^. — I^etlers  were  read  by  the  Secretary  from 
Dr.  Tubb  Thomas,  from  the  Clerk  to  the  Wilts  County 
Council,  and  from  Mr.  George  Harris,  Clerk  to  the 
Salisbury  Education  Committee. 

Jicdanve  Sheet. — The  Treasurer's  account  and  balance 
sheet,  showing  a  balance  in  hand  of  £13  9s.  3d.,  were 
approved  by  the  meeting. 

Election  0/ 0//:rers.-~Dv.  E.  T.  Fisox'was  elected  Chair- 
man for  the  ensuing  year,  and  thereupon  took  the  chair 
Tesigued  by  Dr.  Harris.  The  following  officers  were  then 
elected  : —  Tice-Chedrman  :  Dr.  ]<].  Farr  (Audovei-).  Ilunorary 
■  Secretnnj  and  Treasurer :  J.  E.  Gordon.  Meprcscntatioe  for 
Iteprenentatire  Meetings:  Mr.  C.  It.  Straton.  Mepresetita- 
Kti-es  on  Branch  Council:  Dr.  Fison,  Mr.  L.  S.  Luckham. 
Executive  Committee:  Dr.  Blackmore,  Dr.  Kempe,  Mr. 
Luckliam,  Jlr.  March,  Mr.  Richmond,  Mr.  Willcox. 

1'ote  of  Tlumks  to  Retiring  Chairman. — Mr.  Luckham 
proposed  that  a  vote  of  thanks  be  given  to  the  retiring 
-c'hairman  (Dr.  Harris  of  Sliaftesbuiy)  for  his  services  as 
chairman  during  tln^  past  year.  This  was  seconded  by 
Dr.  FisON"  and  carried  unanimously. 

S'ute  of  ThanJ.s  to  Honorary  Secretary. — It  was  proposed 
by  Mr.  Mannikg  and  seconded  by  Mr.  Willcox  that  a 
vote  of  thanks  be  accorded  by  this  Division  to  the 
Honorary  Secretary  for  his  services,  and  this  should  be 
entered  on  the  minutes.    This  was  carried  unanimously. 

Annual  liepresentatire  Meetinff. — The  business  of  the 
.Annual  Representative  Meeting  was  considered  by  the 
ineeting,  and  an  instruction  given  to  the  Representative 
with  regard  to  the  fees  for  life  assurance  examinations 
as  follows : 

That  the  fee  for  examinations  in  cases  of  ordinary  life 
assurance  should  be  at  least  10s.  6d.  for  policies  up  to 
and  including  £100,  and  21s.  for  policies  over  £100. 

Proposed  Jioi/al  Charter. — The  proposed  application  for 
a,  Charter  for  the  Association  was  considered,  and  the 
scheme  met  with  the  approval  of  this  Division. 

Dirision  and  JJraneh  Finance. — The  present  system  of 
Division  and  Branch  finance  was  considered  and  replies 
iorwarded  to  the  questions  submitted  by  the  Organization 
Committee. 

liules  of  the  Central  Mtdioives  Board. — These  ■vmre.  con- 
sidered. No  suggestions  were  made.  It  was  decided  to 
send  a  copy  of  the  following  resolutions,  passed  at  the 
last  meeting,  to  the  Secretary  of  the  Central  Midwives 
Board : 

That  the  forms  sent  by  midwives  when  attending  labour 

cases  are  misleading  as  regards  the  payment  to  medical 

men  called  in  to  assist  midwives. 
That  the  midwives  should  be  instructed  that  the  sending  of 

such  a  form  does  not  entail  the  compulsory  attendance  of 

any  medical  men. 
That  on  each  form  this  should  be  specified  ;  also  that  the 

pitient  in  question  should  bo  responsible  for  the  medical 

fee. 

Fees  for  Life  Assurance  Examinations. — The  report  of  the 
Executive  Committee  on  Fees  for  Examination  of  Cases 
'I'or  Life  Assurance  was  presented.  After  considei'atlon  of 
the  suljjeet,  the  Committee  recommended  that  concerted 
action  with  regard  to  payment  for  these  examinations 
should  be  taken  by  individual  members  of  the  Division, 
and  that  this  might  be  done  in  two  ways :  (a)  By  fixing 
the  fee  according  to  the  amount  of  information  to  be 
obtained  irrespective  of  the  sum  to  be  assured :  (li)  by 
iixing  the  fee  according  to  the  sum  assured,  that  is,  10s.  6d. 
for  £100,  and  amounts  under  that  sum  ;  Sis.  for  amounts 
over  £100.   It  was  stated  by  Mr.  Sthaton  that  in  1907  this 


matter  would  be  referred  to  the  Divisions,  and  it  would 

l>e  inadvisable  to  take  any  active  steps  in  the  matter  at 
present.  This  was  agreed  to  by  the  meeting,  and  a  reso- 
lution by  Dr.  Harris  embodying  suggestion  (/;)  of  the 
I'^xecutive  Committee  was  carried  unanimously,  as  an 
instruetion  to  the  Representative  of  the  Division. 

hireet  Iteprestntation  on  General  .Medical  Council. — A 
letter  was  read  from  the  Seendary  of  the  Wandsworth 
Division  advocating  the  <daims  of  Dr.  McManus  as  a 
candidate  for  election  on  the  General  Medical  Council. 

Paper. — Mr.  L.  S.  Luckham  read  a  paper  on  a  case  of 
infantile  melaena. 

Vote  of  Tlianlis  to  Infirmary  Committee. -\i  was  proposed 
that  a  vote  of  thanks  be  given  to  the  Committee  of  the 
Salisbury  Infirmary  for  allowing  the  Division  tlu^  use  of 
their  room  for  the  meeting.  This  was  carried  unani- 
mously.   The  meeting  then  terminated. 


SOUTH-EASTERN  BRANCH: 

Folkestone  Division. 
The  annual  meeting  of  the  E'olkestone  Division  was  held 
at  Hotel  AVampach  on  Tuesday,  May  22nd,  at  7.15  p.m. 
Dr.  I'.  Lew  IS  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  coniirmed. 

Election  of  Officers. — The  following  officers  were  elected  : 
Cfiairman,  Mr.  W.  P.  Barrett:  Vice-Chairman,  Mr.  A.  R. 
Davis  ;  Eepresentatire  on  Branch  Council,  Dr.  .1.  A.  Menzies; 
E.recuiire  Committee,  Dr.  E.  G.  Sworder,  Dr.  E.  J.  G. 
Calverley,  and  Blr.  M.  Dobbs  ;  Honorary  Secretary,  Dr. 
P.  Vernon  Dodd. 

Report  of  Executive  Committee. — ^The  annual  report  of 
the  Executive  Committee  was  received  and  adopted. 

Averaye  Attendance. — The  average  attendance  during 
the  year  was  eighteen. 

Dinner. — Fifteen  members  were  present  at  tlie  dinner. 


Annual  Meeting  of  Folkestone,  Ashford,  and 
Dover  Constituency. 
The    annual   meeting  of    the   Folkestone,   Ashford,   and 
Dover  constituency  was  held  on  the  same  day. 

Election  of  Officers. — The  following  oflicers  were  elected : 
Representative  at  Represeiitatice  Meetings,  Mr.  K.  W.  Ord. 
Depidy  Representative  at  Representative  Meetings,  Dr. 
P.  Vernon  Dodd. 

Annual  R'presentatiie  Meetiny. — Some  discussion  took 
place  concerning  the  Isusiness  of  the  Annual  Representa- 
tive Meeting. 

SOUTH  MIDLAND  BR.ANCH  : 

North  AM  I'TONSHiRE  Divisio.x. 
A  LARGELY'- ATTENDED  meeting  of  the  Division  was  held  in 
the   Library  of    the   Northampton   General   Hospital    on 
May    22nd,    under    the    chairmanship  of    Dr.    Clement 
Dukes. 

Election  of  Officers,  etc.— Mr.  S.  E.  Basseter  (Wollaston) 
was  elected  Representative  of  this  Division  and  the 
Aylesbury  Division.  Mr.  H.  CVopley  (Northampton)  viras 
elected  Chairman  for  the  ensuing  year.  The  election  of 
the  other  officers  at  the  last  meeting  w£is  confirmed. 

South  Northampton sfiirc  Xursiny  Clu/i. —  Mr.  J.  Terry" 
(Daventry)  introduced  a  discussion  on  The  South  North- 
amptonshire Nursing  Club — its  merits  and  demerits:  Is 
the  British  Medical  Association  to  support  it?  While 
acknowledging  that  nursing  clubs  are  of  great  benefit  to 
the  poor,  Mr.  Terry  formulated  the  following  indictment 
against  tlie  club  under  discussion  :  (1)  The  non-representa- 
tion of  medical  men  on  the  (Committee.  (2)  Inefficient 
control  of  nurses,  because  of  head  No.  1.  (3)  That,  though 
the  club  professes  to  be  self-su])porting,  it  is  not  so  in  the 
proper  sense  of  the  terra — that  is,  the  scheme  could  not  be 
carried  out  without  the  aid  of  honorary  subscribers. 
(4)  The  midwife  question.  No  one,  he  said,  objects  to  the 
service  of  a  nurse  in  really  poor  eases,  but  even  then 
there  are  objections  —  for  example,  the  question  of 
covering  an  unqualified  assistant.  The  great  objec- 
tion, however,  is  that  patients  who  can  afford  £1  lOs., 
now  need  pay  only  5s.  for  confinements.  (5)  With- 
out medical  control  abuses  easily  creep  in.  An  ani- 
mated discussion  ensued,  in  which  it  was  generally 
agreed  that  the  nurses  were  useful  and  helpful,  and  a  boon 
to  the  poor,  but  that  it  was  essential  that  they  should  be 
under  proper  medical  control,  and  not  act  as  unqualified 
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medical  practitionei-s.  thereby  injuring  not  only  the 
medical  practitioners  but  their  patients  also.  Dr. 
O1.EMENT  DuKiiS  pointed  out  that  these  nursing  associa- 
tions were  rising  in  every  direction,  and  that  a  time  was 
coming  when  the  British  Medical  Association  should  for- 
mulate a  code  of  rules  which  it  should  invite  them  to 
accept.  On  the  motion  of  Mr.  Baxtf.b,  seconded  by  Mr. 
LiNNELL,  the  following  two  propositions  were  submitted 
to  the  meeting,  and  carried  unanimously  : 

(1)  That  all  the  medical  men  practising  in  the  nursing  area 
of  the  South  Northamptonshire  Nur.sing  Club  should  be 
members  of  the  Committee. 

(2)  That  the  nurse  should  only  attend  a  case  with  the 
sanction  of  a  medical  man. 

It  was  hoped  tliat  if  these  rules  are  accepted  by  tlie 
iNursing  Association  all  difHculties  will  be  able  to  be 
arranged.  The  Secretary  was  requested  to  communicate 
them  to  the  Nursing  .Association. 

Rfrjistration  of  yitrses. — The  State  registration  of  nurses 
was  then  briefly  discussed,  but  no  proposal  was  voted  on 
by  the  Division. 


SOUTH  WALES  AND   MONMOUTHSHIRE  ISRANOH : 

MoNMOt'THSHIRE    DIVISION. 

The  annual  meeting  of  this  Division  was  held  in  the 
^Newport  and  Monmouth.shire  Hospital  on  Friday,  May 
25th,  I>r.  J.  GLENDiNNlN(i  in  the  chair. 

Confimation  of  Minutex. — The  minutes  of  special 
meetings  held  on  March  16fch  and  on  April  23rd  were 
read  and  confirmed. 

Apolor/ipa  for  Non-attendancp. — Letters  of  regret  for 
inability  to  attend  from  Drs.  Redwood  and  Brown  were 
read. 

Installation  of  2\ew  Chairman. — Dr.  S.  Butler  JMason 
having  been  elected  Chairman  for  tlie  ensuing  year,  Dr. 
Glendinning  vacated  the  chair  in  liis  favour. 

I'ote  of  Thanhs  to  lietiring  Chairman. — A  vote  of  thanks 
to  Dr.  Glendinning  for  the  able  manner  in  which  he  had 
conducted  the  business  of  the  Division  during  his  year  of 
oflSce  was  proposed  by  Dr.  (iratte,  seconded  by  Mr. 
Greer,  and  carried  by  acclamation.  Dr.  CiLendinnixii 
briefly  acknowledged  the  vote  and  thanked  the  members 
of  the  Division  for  the  support  they  had  given  him. 

Election  of  Officers  and  Council. — Dr.  Mulligan  pro- 
posed that  Dr.  W.  D.  Steel  be  elected  Viee-Chairman  for 
the  ensuing  year,  and  in  doing  so  voiced  the  opinion  of 
the  meeting  in  expressing  the  sincere  thanks  of  the 
Division  to  Dr.  Steel  for  his  services  as  Representative 
and  its  regret  for  his  inability  to  continue  the  duties.  The 
motion  was  seconded  by  Dr.  Essex,  and  carried 
unanimously.  Dr.  Steel  briefly  returned  thanks.  On  the 
projiosition  of  Dr.  T.  M.  Thomas,  seconded  by  Dr.  T. 
McCtinn,  tlie  Honorary  Secretaries,  W.  J.  Greer  and 
R.  J.  Coulter,  were  unanimously  re-elected,  and  returned 
thanks  for  the  expression  of  the  continued  confidence  of 
the  members  of  the  Division.  On  the  proposition  of 
Dr.  Glendixnin'G,  seconded  by  Mr.  Greer,  Dr.  Essex  was 
unanimously  elected  Representative  of  the  Division  at  the 
Repi-esentative  Meeting.  The  following  were  unanimously 
elected  members  of  the  Branch  Council :  Drs.  Glen- 
dinning,  (ramble,  Gratte,  and  ^larsh.  A  ballot  having 
been  taken,  the  following  were  elected  on  the  Executive 
Oommittee:  Drs.  Griffiths,  Haslett.  Mulligan,  and 
T.  Morrell  Thomas. 

Report  of  E.veci'tive  Committee.  —  Tlie  report  of  the 
Executive  Committee  was  read.  The  Committee  recom- 
mended the  Division  to  approve  of  the  Draft  Royal 
Charter.  The  Committee  expressed  its  opinion  that  there 
ought  to  be  no  curtailment  of  the  work  of  the  Medical 
Secretary's  Department,  but  that  in  the  interests  of  the 
Association  and  the  profession  it  ought  to  be  encouraged 
and  extended.    The  report  was  adopted. 

Annual  Representative  Meetinf/. — The  Representative  was 
given  full  power  to  act  in  relation  to  the  business  of  the 
Representative  Meeting. 

Future  Meetings  of  the  Divisiov.—  It  was  decided  to  hold 
meetings  of  the  Division  quarterly  as  before,  tlie  annual 
meeting  at  Newport  on  the  last  Friday  of  May,  a  meeting 
at  Pontypool  on  the  first  Friday  of  September,  and  the 
other  meetings  on  the  last  Fridays  of  November  and 
February  at  Newport  and  .Vbergavenny  respectively. 
Authority  was  given  to  the  Executive  (,'ommittee  to  alter 
these  dates  if  circumstances  demand  it. 


SOUTH-WESTERN  BR-VNCH  : 

TOBQCAY    Ih VISION. 

The  annual  meeting  of  the  Torquay  Division  was  held  oiii 
May  18th  at  the  Torbay  Hospital  at  4.30  p.m. 

Annual  Report. — The  Honorary  Si:CRf;TARY  read  the 
following  report  on  the  work  of  the  past  year : 

1Mb.  Chairman  and  Gentle-mhn. — In  submitting  to  you 
my  annual  report  I  beg  to  point  out  the  fact  that  the- 
meetings  of  this  Division  being  purely  business  ones,  it 
is  impossible  to  look  for  a  large  attendance  or  for  an 
attendance  in  the  least  representative  of  the  strength  of 
the  Division.  That  during  the  past  year  every  meeting 
called  has  had  a  quorum  is,  I  think,  extremely  creditable. 
The  present  membership  of  the  Division  is  87.  There 
have  been  five  meetings  of  the  Division  and  one  meeting- 
of  the  Executive  Committee.  The  average  attendance  at 
the  Division  at  meetings  has  been  6J.  The  Division 
appointed  a  Subcommittee  to  interview  the  candidates  for 
Parliament  to  ascertain  tlieir  views  with  regard  to  the 
Public  Health  Bill.  The  candidates' replies  were  circulated: 
through  the  Division.  The  rules  of  the  Central  Midwives 
Board  were  referred  to  tlie  Executive  Committee.  This 
Committee  met  on  3Iarch  10th,  and,  after  shortly  dis- 
cussing the  rules,  found  them  as  satisfactory  as  possible. 
Dr.  Eales  brought  up  the  question  of  the  payment  of 
doctors  for  certifying  children  unfit  to  attend  school.  The 
Secretary  was  instructed  to  write  to  the  Education  Depart- 
ment of  Torquay  on  the  matter.  This  Department,  after 
considering  the  question,  offered  to  pay  Is.  for  each  certi- 
ficate. This  was  accepted,  and  the  Education  Department 
has  sent  books  of  certificate  forms  to  each  doctor  in 
Torquay.  The  proposed  Charter  for  the  Association  was 
discussed  at  a  meeting  held  on  April  5th.  It  was  thought 
that  more  time  was  required  to  carefully  consider  this 
matter,  and  that  under  no  circunrstances  should  the 
subscription  to  the  Association  ever  exceed  30s. 

Dr.  Odell  moved  that  the  report  be  adopted.  This  was 
carried. 

•■General  Medical  Coimcll  Election. — A  letter  from  the 
Wandsworth  Division  re  nominations  by  the  Representa- 
tive Meeting  for  the  General  Medical  Council  election, 
urging  the  claims  of  Dr.  McManus,  was  read. 

Election  of  Officer-^. — The  election  of  oflioers  for  the 
ensuing  year  then  took  place.  Dr.  Odell  was  re-elected 
Chairman;  Dr.  Young  Eales  was  elected  Vice-Chairman  :. 
Mr.  AVilkin  was  re-elected  Honorary  Secretary  ;  Dr.  Odell 
was  re-elected  Representative  to  the  Representative  Meet- 
ing: Dr.  Eales  was  elected  substitute;  the  following  wen^ 
elected  Representatives  on  the  Branch  Council :  Drs.  J.  H. 
Gough,  A.  E.  Hayward,  C.  W.  Vickers,  G.  C.  Wilkin  ; 
Executive  Committee,  Drs.  Carver,  Culross,  Dunlop, 
McKenzie,  and  Powell. 

An  Ambulance  for  Torquay. — Dr.  Carver  brought  up  the 
fact  that  there  was  no  ambulance  in  Torquay.  After  the 
matter  had  been  discussed,  Dr.  Carver  moved  tlie  following 
resolution,  which  was  seconded  by  Dr.  Tidswell  : 

That  a   suitable   ambulance    should    be    provided    by   thu 
Borough  of  Torquay. 
This  was  put  to  the  meeting  and  carried  unanimously. 


YORKSHIRE  BRANCH: 

Braiifokd  Division. 
A  special  meeting  of  this  Division  was  held  at  the  Eyi- 
and    Ear    Hospital,   Bradford,    on    Tuesday,    May   22nd, 
at  8.30  p.m.     Dr.  Mitchell  (Chairman)  presided. 

Confirmation  of  Minutes. — Dr.  Metcalfe  (Honorary  Sec- 
retary) read  tlie  minutes  of  three  meetings  held  in  con- 
nexion with  the  Division,  which  were  adopted  unani- 
mously. '    • 

Nomination  of  Officers. — Tlie  ofiSce-bearers  for  the  session 
1906-7  were  nominated. 

The  A?ini<al  Meeting  of  the  Association  in  1907. — The  fol- 
lowing gentlemen,  approved  by  the  Executive  Committee 
to  act  as  a  deputation  to  the  Council  for  the  purpose  of 
inviting  the  Association  to  hold  its  annual  general  meeting 
ill  Bra<iford  in  1907,  were  on  the  proposition  of  Dr. 
('ROWLEY,  seconded  by  Dr.  .J.  H.  Bei.l,  unanimously 
elected:  Sir  George  Robertson,  K.C.S.I.,  M.P.;  the  Pre- 
sident of  the  Yorkshire  Branch  :  and  Drs.  and  Messrs. 
Bronner,  Basil  Hall,  llandcook,  (ioyder,  IJorrocks,  Camp- 
liell,  Evans,  Bampton,  Perry,  Alfli'-rp,  Little,  and 
Metcalfe. 
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Voluntary  Notification  of  Phthisis. — Dr.  Evans  movi'd  tlie 

following  Vi'solutiiiii: 
That  this  Division  iippro\os  of  a  syalom  of  voluiilaiy  notifi- 
cation of  phtliisis  ill  Uiadford. 
Dr.  Kv.'iiis,  in  itioviiif;  hi.><  resolution,  saiil  he  was  anxious 
to  olitnin  till'  vifwsdf  llic  iiu'dii-al  profession  in  Bradford  on 
this  sulijeet.  Tlie  fuuetion  of  tlie  siinitary  .luthority  i.s  to 
prevent,  l>ut  not  to  cure,  disease.  He  thought  that  volun- 
tary notilieation  would  be  of  ^reat  assistanee  to  his  depart- 
ment in  this  way.  .Dr.  CAMenKr.i,  seeondi'd  the  resolution. 
Drs.  J.  II.  Bki.l,  GoYiiKu,  Chowi.ky,  Baticson,  Siiaup,  and 
■NiCKCH  (Jledieal  Ollieer  of  llealth  for  Halifax)  supported. 
Dr.  Him  I',  was  antnf,'onistic  to  the  proposal.  He  showed  a 
series  of  eliarts  to  demonstrate  that  notilieation  liad  not 
redueed  the  ineideuee  of  any  of  the  infeetious  diseases. 
Dr.  Mankxei.i.  was  also  opposed  to  the  resolution,  wliicli 
was,  however,  on  l)(>in>;'  put  to  the  meeting,  eanied  l)y  a 
considerable  majority. 

Ini/itiiy  as  to  I'ubliv    Vaccination.     Dr.  Hime  moved  the 
ifollowiny  resolution : 

That  ill  tho  opinion  of  the  Ihadford  ])ivi.siou  it  is  very 
important  that  the  t'ouiieil  of  the  Association  should  take 
early  stops  to  seeuie  that  witnesses  representing  the  views 
of  general  practitioners,  who  are  not  publie  vaeeinators, 
should  be  heard  at  the  io(iuiry  about  to  be  held  on  the 
subject  of  public  vaccination. 

Dr.  Hime's  ehief  objection  to  tlie  present  method  of 
■carrying  out  public  vaccination  was  the  domiciliary  visit. 
Mr.  Bkukton  seconded.  Dr.  .T.  U.  Bell  considered  the 
resolution  unnecessary.  5Ir.  A\'uekry  Willson  C'onsidered 
that  public  vaccination  should  ho  transferred  to  the  depart- 
ment of  the  medical  otBcer  of  health.  Dr.  Dkury 
<Halifax),  who  had  been  invited  by  Dr.  Hime  to  be 
present,  was  against  the  resolution,  although  he  considered 
U  practically  harmless.  On  being  put  to  the  vote  the 
itesolution  was  declared  carried. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
AiHOKDKKN  1!r,\nch.— Election  of  Member  of  Council. — 
NoMiinations  are  requested  to  be  sent  to  llr.  J.  R  ChriBtie, 
Honorary  Secretary,  7,  Alford  Place,  Aberdeen,  on  or  before 
June  2iid.  Kaeh  candidate  must  be  nominated  by  not  less 
than  three  members. 

Birmingham  Branch. — The  annual  mooting  of  the  Bir- 
mingham Branch  will  be  hold  at  the  Medical  Institute  on 
Thursday,  June  14th,  at  3.30  p.m.— T.  Sydnky  Short,  Honorary 
Secretary,  85,  Edmund  Street,  Birmingham. 


BiHMiNOUAM  BiSANfii:  (^ENTHAL  DIVISION.— The  annual 
meeting  will  be  held  at  the  Medioal  Institute  on  Wednesday, 
.lune  6tli.  at  4  p.m.  Jiusincss  :  (1)  lOlection  of  oliicers,  members 
of  Branen  Council,  and  of  K.\ceutive  Committee.  (2j  To  receive 
the  annual  r.^port.  (3)  To  instruct  the  Representative  (Sui'l'LB- 
MKNT,  liitiTisH  MEniCAi.  JoUHNAL,  May  5th).  (4)  Vote  of 
thanks  to  retiring  ollicer.s.  (5)  Any  other  business. — E.  D. 
KinnY,  Honorary  .Secretary. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Assooiation 
not  later  than  the  first  post  on  Tuesday. 

^ssodatiaii  jRotte. 
1908  mmkl  GENERAL  iEETSHO. 

The  Annual  General  Meeting  of  the 
British  Medical  Association  will  be  held 
in  the  CSaxton  Hall,  Caxton  Street,  ¥ictoria 
Street,  Iioadion,  S.W.,  on  Tuesday,  July 
24th  at  10  o'clock  in  the  forenoon. 


ANNUAL  REPBESENTATSVE  MKlim. 

The  Annual  Representatiire  Meeting  will 
take  place  in  the  Caxton  Hall,  Caxton 
Street,  Yictoria  Street,  Iiondon,  S.W.,  on 
Tuesday,  July  24th,  immediately  after  the 
Annual  General  Meeting,  which  will  be 
held  at  10  o'clock  in  the  forenoon ;  on 
Wednesday,  July  25th,  at  10  a.m.;  on 
Thursday,  July  26th,  at  10  a.m.  if  re- 
quired ;  also  on  Friday,  July  27th,  at 
10  a.m.  if  required. 

BY    ORDER  OF   THE  COUNCIL, 

GUY    ELLISTGN,  General  Secretary. 


LIBEARY  OF  THE  BEITISH  MEDICAi 
ASSOOIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Eooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BiBMiNOHAM  Branch  :  Coventry  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  on  Wednesday,  June  13th,  at  8.30  p.m. 
Agenda  :  (1)  To  elect  oliicers  and  the  Kxecutive  Committee  for 
the  year.  (2)  To  receive  the  ainiual  report  of  the  Kxecutive 
Committee.  (3)  The  (.'oniraittee  will  reeommend  the  adoption 
of  the  following  resolution:  "That  no  member  of  the  profes- 
sion in  the  area  of  the  Division  shall  take  over  the  medical 
offlcership  of  one  of  the  Friendly  Societies  connected  with  the 
dispensary  in  the  event  of  such  society  seceding  from  thai 
institution  before  the  satisfactory  termination  of  tlie  present 
dispute."  (4)  Dr.  Milner  Moore  will  move  that  the  Division 
approve  the  proposed  application  by  the  Assooiation  for  a 
Royal  Charter.  (5)  To  thank  the  Committee  of  the  Coventry 
and  Warwickshire  Hospital  for  the  continued  use  of  their 
Board  Knom  for  the  meetings  of  the  IJivision. — M.  H.  Snej^l, 
Honorary  Secretary. 

BiRMiNOHAM  Branch:  Tamwoeth  and  Nuneaton 
Division. — A  combined  meeting  of  the  Tamworth  and  Nun- 
eaton Division  with  the  Coventry  Division  will  he  held  at  the 
Coventry  and  Warwickshire  Hospital,  Coventry,  on  Tuesday, 
June  19th,  at  3.30  p.m.,  for  the  purpose  of  electing  a  Joint 
Representative  to  represent  them  at  the  .\nnual  Representative 
Jleeting,  and  to  instruct  him  in  regard  to  matters  arising  at 
that  meeting  (see  Supplement,  British  Medical  Journal, 
May  5th). — E.  H.  Snell,  Secretary  of  the  Constituency. 


Border  Counties  Branch. — The  annual  meeting  of  this 
Branch  will  take  place  in  the  County  Hotel,  Carlisle,  on  Friday, 
June  29th,  and  not  as  previously  announced.— F.  R.  Hjll, 
Honorary  Secretary. 

Cambridge  and  Huntingdon  Branch. — The  annual  meet- 
ing of  the  Branch  will  be  held  at  Peterborough  on  Thursday, 
June  14th.  Any  member  having  communications  to  make 
should  apply  to  the  Honorary  Secretary,  F.  £.  Apthorpk 
Webb,  Grafton  House,  Cambridge. 


Cambridge  and  Huntingdon  Branch.— Notice  of  Election 
of  a  Member  of  Council. — Nominations  for  a  Member  of  the 
Council,  which  must  be  signed  by  three  members  of  the 
Branch,  should  be  sent  to  the  Honorary  Secretary  on  or  before 
Saturday,  June  2nd.— F.  B.  Apthoepk  Webb,  Grafton 
House,  Cambridge,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
—The  annual  meeting  i^f  the  Division  will  be  held  on  Wed- 
nesday, June  13th,  at  the  County  Hospital,  Dorchester,  at 
3  p.m.  Agenda:  (1)  Minutes.  (2)  To  elect  officers,  namely — 
Chairman,  Vice-Chairman,  and  Honorary  Secretary.  (3)  To 
elect  the  Executive  Committee  of  the  Division.  (4)  To  elect 
Representatives  of  the  Division  on  the  Branch  Council.  (5"i 
To  elect  the  Representative  of  the  Division  at  Representative 
Meetings  of  the  Assooiation.  (6)  To  consider  the  question  of 
altering  the  date  of  the  annual  meeting  -of  the  Division  fvoni 
June  to  May.  (7)  To  consider  matters  referred  to  Divisions. 
(8)  Any  other  business.  Afternoon  tea. — J.  CoMVNS  Leach, 
Sturminyter  Newton.  Honorary  Secretary. 


Dundee  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  the  Students'  Union,  Dundee,  on  Friday,  Juno  8th. 
at  4  o'clock.  Business  :  Election  of  ofliee  bearers.  Proposed 
adoption  of  the  "  Bradford  Rules, "  etc. — R.  C.  BuisT  and  A.  P. 
Low,  Honorary  Secretaries. 


Kast  Anglian  Branch. — The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  the  Palace  Hotel,  Sonthend- 
on-Sea,  on  Tuesday,  June  26th.  Programme  of  Proceedings  : 
12.30,  Council  meeting.  12.45,  Ceneral  meetin.g.  .\genda : 
(1)    Minutes  of   last  meetin?.      ;(2)   Report  of  the  Council. 
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(5)  Report  of  election  ofoiJncers.  1.54,  Luncheon,  by  kind  iuvita- 
rion  of  the  President-elect,  Dr.  Clongh  Waters,  at  the  Palace 
Hotel.  2.30.  Resumed  peueval  meeting.  Introduction  of  Dr. 
Clough  Waters  as  President  of  the  Branch,  by  Dr.  Barton.  (4) 
President's  address.  (5)  Addretis  by  Sir  Frederick  Treves, 
Bart..  G.C.V.O..  C.B.,  LL.D.,  Serjeant-Surgeon  to  His  Majesty 
the  King.  4  to  6,  Garden  party  in  the  Shrubbery,  by  kind 
invitation  of  the  Chairman  and  Jlembers  of  the  South  Esse.\ 
Division.  B_v  the  kind  courtesy  of  the  Commodore  and  Com- 
mittee of  the  Alexandra  Yacht  Club,  members  attending  are 
considered  to  be  members  for  the  day. — B.  H.  Nicholson, 
H.  A.  Ballancb,  and  J.  GuTCtf,  Honorary  Secretaries. 


East  Anglian  Branch  :  West  Norfolk  Division. — The 
Annual  meeting  of  this  Division  will  be  held  on  Wednesday, 
.luly  4th,  at  tue  residence  of  the  Chairman  (Dr.  Thomas), 
Swafl'hara.  Lunch  at  1.3D  by  invitation  of  the  Chairman. 
Meeting  at  3  p.m.  The  agenda,  besides  containing  the  visual 
business  of  the  annual  meeting,  contains  for  consideration 
the  proposed  application  for  a  Royal  Charter.  The  Chairman 
will  also  move  the  following  alteration  and  addition  to  the 
rules:  "That  Rale  11  shall  read,  'ordinarj'  meetings  of  the 
Division  shall  be  held  half-yearly,  etc.'"  Addition  to  Rule  9  ; 
"That  the  Honorary  Secretary  of  the  Scientific  Committee 
be  ipso  facto  a  member  of  the  Executive  Committee." — 
A.  Gaedinek,  King's  Lynn,  Honorary  Secretary. 


East  York  and  North  Lincoln  Branch.— The  annual 
meeting  will  be  held  at  the  Grimsby  and  District  Hospital 
on  Thursday,  .Tune  7th,  at  4.30  p.m.,  and  will  be  followed  by 
the  annual  dinner. — E.  M.  Hainwohth,  Honorary  Secretarv, 
Hull. 


Edinburgh  Branch  :  SorTH-EASTERN  Coitnties  Divi.sion 
— The  annual  meeting  of  this  Division  will  be  held  in  the 
King's  Arms  Hotel,  Melrose,  on  the  afternoon  of  Friday,  .Tune 
22ud,  Dr.  Cullcn,  Chairman,  presiding.  Business  :  (1)  Election 
of  office-bearers.  (2)  Instructions  to  Representative. — W. 
Hall  Cal^'ert,  Honorary  Secretary. 


Edinruegh  Branch:  Southern  Division. — The  annual 
meeting  of  the  Division  will  be  held  in  the  Oddfellows'  Hall, 
Forrest  Road,  on  Friday,  June  8th,  at  8.15  p.m.  Business  :  (1) 
Minutes.  (2)  Annual  report.  (3)  Secretary's  statement.  (4) 
Election  of  officers.  (5)  Election  of  Representative  to  Repre- 
sentative Meetings.  (6)  Election  of  Representatives  on  Branch 
Council.  (7)  Election  of  E.xecutive  Committee.  (8)  Instruc- 
tions to  Representative  to  Representative  >Icetings.  (9) 
Alteration  of  Rule  11.  (10)  Any  other  competent  business. — 
Michael  Dbwai!,  Honorary  Secretary,  24,  Lauriston  Place, 
Edinburgh. 


Edinburgh  and  Fife  (Combined)  Branches. — Nomina- 
tions for  two  Members  of  Council  will  be  received  by  Dr.  Logan 
Turner,  23,  Walker  Street,  Edinburgh,  on  or  before  June  2nd. 
Nominations  must  be  signed  by  two  members. — Norman 
Walker,  Honorary  Secretary. 


Glasgow  and  West  op  Scotland  Branch. — Election  of 
Representatives  on  Central  Council.  In  accordance  with 
By-law  24,  nominations,  each  signed  by  three  members  of  the 
Branch,  must  reach  the  Honorary  Secretary  on  or  before 
Monday,  June  4th.— Dr.  Jamks  H.  Nicoll,  4,  Woodside  Place, 
Glasgow,  Honorary  Secretary. 


Leinster  and  South-East  op  Ireland  Branch. — Nomina- 
tions of  candidates  for  election  as  members  of  Central  Council 
must  be  received  by  the  undersigned  on  or  before  . I  une  12th. 
— Arthur  H.  White,  Honorary  Secretary  Leinster  Branch, 
Malveru,  Terenure  Koad,  Dublin. 


Metropolitan  Counties  Branch. — Notice  is  hereby  given 
that  voting  papers  for  electing  the  Metropolitan  Counties 
Branch  Representatives  on  the  Central  Council  will  be  sent 
out  on  or  before  Juno  16th,  and  must  be  returned  by  June  20th. 
Notice  is  also  given  that  the  annual  meeting  of  the  Branch 
for  the  declaration  of  the  poll  of  officers  and  for  amending  the 
ethical  and  financial  rules,  and  other  business,  will  be  held  on 
Tuesday,  June  26th.— Fubderick  J.  Smith  and  Ernbst.Clarke, 
Honorary  Secretaries. 

Midland  Branch,— The  annual  meeting  of  this  Branch  will 
beheld  at  the  County  Hospital,  Lincoln,  on  Thursday,  June 
7th,  at  2.15.  Agenda  :  Minutes.  Report  of  Council.  Election 
of  two  Representatives  of  Branch  on  General  Council  (the 
only  nominations  received  are  Dr.  Pope  and  Dr.  Carline,  who 
will  therefore  be  elected).  Election  of  Branch  officers.  Elec- 
tion of  Honorary  Secretary  of  the  Branch  CDr.  Astley  Clarke 
does  not  seek  re-election).  Election  of  President-elect  for 
1907-8.  Suggested  re-combination  of  Divisions  in  Lincoln- 
shire. Any  other  business.  Address  by  the  new  President. 
The  President  and  Mrs.  Manael  Sympson  will  be  "at  home" 
to  the  members  of  the  Branch  In  the  Castle  grounds  from  4  to 
6  p.m.     Luncheon:  The  President  will  bo  glad  to  entertain 


members  to  lunch  at  his  house,  Deloraine  Court,  James  Street 
from  1  to  2  p.m.  The  annual  dinner  will  be  held  at  ths- 
White  Hart  Hotel  at  6  p.m.  Tickets,  7s.  6d.  each,  exclusive 
of  vpinc.  Members  desiring  to  dine  are  requested  to  notify  the 
fact  to  Dr.  E.  Mausel  Sympson,  Lincoln,  before  Monday,  Juno 
4th.— Astley  V.  Clarke,  M.D.,  Honorary  Secretary  and 
Treasurer. 


Munstbr  Branch. — Nominations  will  be  received  by  me  up 
to  June  16th  for  Elective  Member  of  Central  Council.Britis!- 
Medical  Association,  in  accordance  with  By-law  24. —Philip  G. 
Lee,  Honc-ary  Secretary,  26,  Patrick's  Hill,  f'ork. 


Southern  Branch:  Southami'Ton  Division.— The  annual 
meeting  of  the  Division  will  be  held  on  Friday,  June  8th,  iu> 
the  Lesser  Philharmonic  Hall,  Southampton,  at  3  30  p.m. 
Business:  (1)  ^linutcs.  (2)  Commiuiications.  (3)  (re)  To  elect 
officers,  the  Representative  of  the  Division  on  the  Branch 
Council,  and  the  ordinary  members  of  the  Executive  Com- 
mittee ;  (6)  in  conjunction  with  the  Channel  Islands  Division 
— 1.  to  elect  the  Representative  of  the  Constituency  in  Repre- 
sentative Meetin.gs  of  the  Association  ;  2,  to  consider  the 
business  of  the  Annual  Representative  Meeting  and  to  instruct 
the  Representative  as  to  how  the  members  of  the  constituency 
desire  him  to  vote  thereat  ;  (c)  to  receive  the  annual  report  of 
the  Executive  Committee,  (4)  To  consider  (a)  the  report  of 
the  committee  on  the  formation  of  sections,  postponed  from 
the  last  annual  meeting  ;  (6)  matters  postponed  from  last  two 
ordinary  meetings;  (c)  hospital,  out-patient  department  (vide 
Supplement,  British  Medical  Journal,  February  17th) ;  (c*) 
nurses'  registration  (vide  Supplement,  British  Medical 
Journal,  March  3rd)  ;  (c)  application  for  Royal  Charter  (vide 
Supplement,  British  Medical  Journal,  March  24th)  :  (/) 
annual  report  of  Council  (vide  Supplkment,  British  Medical 
Journal,  April  2Bth),  The  reports  and  the  various  notices  ol"- 
motion  received  for  discussion  by  the  Representative  Meeting 
at  the  next  Annual  Meeting  of  the  Association  will  be  found 
in  the  Sdpplement.'a  of  the  British  Medical  Journal, — A.  B. 
Wade  and.  A.  A,  MirKEiTH,  Honorary  Secretaries. 


South-Eastern  Branch. — The  sixty-second  annu.al  meeting 
will  be  held  at  the  Crystal  Palace  on  Wednesday,  June  27th, 
at  2.15  p.m.  Dr.  Hetley  (President-elect;  kindly  invitcEf 
luembers  to  lunch  at  the  Crystal  Palace  from  1  to  2  p.m-. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting  : 
(1)  To  receive  the  report  of  the  election  of  new  officers,  who 
shall  thereupon  take  office.  (2)  To  receive  the  report  of  the 
Council  on  the  affairs  of  the  Branch  and  the  annual  financial 
statement.  After  the  meeting,  entertainments  will  be  pro- 
vided in  the  Crystal  Palace,  and  expeditions  will  be  arranged 
to  the  Nor'-.ood  Cottage  Hospital,  the  Norwood  Sanatorium, 
for  the  Treatment  of  Alcohol  and  Drug  Inebriety,  and  the- 
Dulwich  Gallery.  Dinner  at  the  Crystal  Palace  at  6.15  p.m. 
(for  6.30  p.m.);  charge  7s,  Wine  will  be  provided  by  local' 
members.  Those  who  propose  to  be  present  at  lunch  or  dinncr 
are  requested  to  signify  their  intention  to  Dr.  Pr.angley,  197, 
Anerlcy  Road,  S,Er,  not  later  than  Saturday,  June  23rd, — H.  JL 
Stei;\'a'rt,  Honorary  Secretary. 


South-Eastern  Branch  :  Canterbury  and  FAVERSHAin 
Division, — The  annual  meeting  of  this  Division  will  be  held 
in  the  Library  of  the  Canterbury  Hospital  on  June  7th,  at 
3  p.m,,  Dr.  T.  Whitehead  Reid  presiding.  Agenda :  (1)  Minutes, 
(2)  Time,  place,  and  Chairman  of  next  meeting.  (3)  Election 
of  officers  for  ensuing  year,  (4)  Other  business.  At  4  o'clock 
members  and  friends  will  be  driven  to  the  Cathedral,  the 
Dean  of  Canterbury  having  kindly  consented  to  show  the!E> 
over  it,  after  which  a  visit  will  be  paid  to  the  Canterbury 
Wateworks,  where  the  various  processes  will  be  explained. 
Dinner  will  be  served  at  the  County  Hotel  at  6,15  p,m.. 
charge  5s.  Members  who  intend  to  be  present  at  the  dinner 
are  requested  to  send  a  notification,  not  later  than  June  6th, 
to  A.  R.  Henchley,  Honorary  Secretary  and  Treasurer, 
Canterbury. 

A  combined  meeting  of  the  Isle  of  Thanet,  Canterbury,  and 
Faversham  Divisions  will  be  held  in  the  Hospital  Library  at 
Canterbury  on  June  7th,  at  2,45  p,m,,  for  the  purpose  of  elect- 
ing a  Representative  of  the  above  Divisions  for  the  annua? 
meeting  of  Representatives. — Hugh  M.  Raven,  Honorary 
Secretary,  Isle  of  Thanet  Division,  Broadstairs. 


South-Eastern  Branch  :  Guildford  Division,  —  The 
annual  meeting  will  be  held  at  the  Royal  Surrey  County 
Hospital,  Guildford,  on  Wednesday,  June  20th,  at  4  50  p.m. 
Agenda  :  (1)  Minutes.  (2)  Election  of  officers.  Representatives 
on  Branch  Council  and  in  Representative  Meetings,  and 
members  of  Executive  Committee.  (3)  To  receive  annual 
report.  (4)  Business  of  the  Annual  Representative  Meeting. 
(5)  Any  other  business,  (ei  Paper  by  Jlr.  C!.  Sichel,  F.R.C.S,  : 
Some  remarks  on  radiotherapy,  'fea  will  be  provided  at 
4.15,  The  Honorary  Secretary  will  be  glad  to  receive  an\- 
nomi nations  for  the  above  offices,  and  to  hear  from  an,v 
members  wishing  to  show  cases  or  sDecimcns.— E.  J.  S.MyTH^, 
Maythorne,  Ep«om  Road,  Guildford,  Honorary  Secretary. 


June  2,  1906.] 


CENTRAL   MIDWIVES   BOARD. 


BBRIUI    Hbo»1L  J«VBI«AIi  O^  ^ 


SOl'TlI-I'lASTEIlN  liRANCH  :  NoiUVOOD  DIVISION.— Tlio  anmiiil 
inceting  of  tlic  Division  will  tiiko  pliico  iit  tlui  Art  Club,  Jllack- 
heivth,  on  Tliiirsilay,  Juno  14th,  at  1  [i.ni.,  Ralph  (loodiiif;, 
M.D.,  of  Itlaokhrath,  in  tho  chair.  Dinner  at  (i  |i.m.  ;  ohargo 
7s.,  excUisivo  of  wino.     Agenda:  (1)  Miniitt'x  of  last  UR't'ting. 

(2)  To  dccido  whoro  tho  next  inctting  shall  bo  lield,  and  to 
nominate  a  incmbor  of  tho  Division  to  lako  tho  chair  tluTcat. 

(3)  To  elect  ollieers,  the  IvC|iresentativcs  of  the  Division  on  tho 
liranch  t'onncil,  and  ordinary  nicnihers  of  lOxccutivc  Com- 
mittee. (4)  To  elect  the  Kcprosentativo  of  the  Division  in 
Representative  meetings  of  tho  Association.  (5)  To  receive 
tho  annnal  report  of  tho  Kxccutive  Oonimitlee.  (6)  To 
consider  business  of  Annual  Rcpresonlative  Jleetinf;. 
(7)  To  consider  exislinf;  rules  and  discuss  whether  any 
alterations  are  necessary.  (8)  Any  other  business.  Tho 
following  papers  will  be  read:  Dr.  C.  R.  Box,  Hronehiec- 
tasis  in  Children  (with  lantern  slides) ;  W.  Arbuthnot  Lane, 
M.S.,  Defective  Intestinal  Drainage;  Dr.  Walter  "\V.  II. 
Tate,  Indications  for  the  Surgical  Treatment  of  Uterino 
Fibroids.  lOxhibition  of  instruments,  etc.,  by  Messrs.  Bur- 
roughs and  Wellcome  and  Messrs.  Arnold  and  Son.  Members 
desirous  of  exhibiting  specimeiis  or  reading  notes  of  cases  aro 
invited  to  communicate  at  once  with  tho  Honorary  Secretary. 
All  members  of  tho  South-Eastern  Branch  aro  invited  to 
attend  and  to  introduce  professional  friends,  but  will  be  unable 
to  vote  on  Divisional  questions.  The  Art  Club  is  at  the  end  of 
Bennett  Park,  throe  minutes  from  Blackheath  Station,  S.E.R. 
The  Honorary  Secretary  would  be  much  obliged  if  mem- 
bers would  kindly  inform  him  by  postcard,  to  reach  him 
by  the  first  post  on  Tuesday  before  the  meeting,  whether  they 
intend,  if  possible,  to  bo  present  at  the  meeting,  and  if  likely 
to  remain  to  dinner.— Henry  J.  Prangley,  Honorary  Secre- 
tary, ARTHrR  W.  SoPER,  Assistant  Honorary  Secretary, 
Anerley. 

South-Eastern  of  Ireland  Branch. — An  ordinary  meet- 
ing and  meeting  of  the  Council  will  bo  held  at  the  Town  Hall, 
Clonrael,  on  June  13th,  at  11  o'clock.  Agenda  ;  (1)  Minutes. 
(2)  To  impress  on  Divisions  the  expediency  of  adopting  Ethical 
Rules  and  of  appointing  Ethical  or  Executive  Committees 
respectively.  (3)  To  elect  Ethical  Committee  for  Branch.  (4) 
To  investigate  ethical  case.  (3  and  4  by  Branch  Council  only.) 
— J.  Quirks,  Piltown,  co.  Kilkenny,  Honorary  Secretary. 


South  Miplanj)  Branch  :  Aylesrury  Division.— A  meeting 
of  the  above  will  be  held  in  the  Board  Room  of  the  Royal 
Bucks  Hospital  on  Tuesday,  June  26th,  at  2.30  p.m.  ;  Agenda  : 
(1)  The  minutes  of  the  last  meeting.  (2)  To  consider  whether 
or  not  it  is  advisable  to  continue  the  Aylesbury  Division  as  a 
separate  Division  of  the  British  Medical  Assooiatioii.— Horace 
Rose,  Honorary  Secretary,  Melrose,  Aylesbury. 


South  Midland  Branch  :  Bedfordshire  and  Hertford- 
shire Division. — The  annual  meeting  of  this  Division  will  be 
held  at  the  Bedford  County  Hospital  on  Friday,  June  8th,  at 
2.45  p.m.  Agenda  :  (1)  The  minutes  of  the  last  annual  meeting. 
(2)  The  annual  report  of  the  Executive  Committee.  (3)  The 
election  of  officers  for  the  ensuing  year.  (4)  Letters  and  com- 
munications and  any  other  business.  (5)  W.  Hale  White, 
M.D.,  Pliysician  to  Guy's  Hospital,  will  read  a  paper  on  "Some 
Common  Cases  of  Haeraatemesis  wliich  are  frtquently  mis- 
understood."— H.  Savory',  Honorary  Secretary,  Bedford. 

South  Wales  and  Monmouthshire  Branch.— The  annual 
meeting  will  be  held  on  Thursday,  June  14th,  at  the  Hospital, 
Swansea,  at  4.30  p.m.  Council  meeting  at  3.30  p.m.  The 
annual  dinner  will  take  place  at  the  Hotel  Metropole  at 
6.30  p.m. 

South-Western  Branch.— The  sixty-seventh  annual  meet- 
ing will  be  held  on  June  14th  at  the  Royal  Devon  and  Exeter 
Hospital,  Exeter,  at  3  p.m.,  when  Mr.  G.  Jackson  will  resign  the 
chair  to  Mr.  E.  J.  Domville,  who  will  deliver  his  inaugural 
address.  The  report  of  the  Branch  Council  and  annual  finan- 
cial statement  for  the  year  1905-6  will  be  presented  to  the 
meeting,  and  the  officers  of  tlie  Branch  will  be  elected  for  the 
year  1906-7.  Luncheon,  by  kind  invitation  of  the  President- 
Elect,  will  take  place  i'rom  12.30  p.m.  to  2.30  p.m.  at 
Northernhay  House.  The  annual  dinner  will  be  held  at  7  p.m. 
at  the  London  (Pople's)  Hotel.  Tickets  (exclusive  of  wine) 
6s.  each,  which  can  be  had  from  Dr.  Solly,  40,  Southernhay,  the 
Honorary  Treasurer  of  the  Dinner  Committee.  Arrangements 
have  been  made  for  members  who  desire  it  to  play  either  golf 
or  croquet,  and  to  visit  the  Cathedral,  Chapter  House,  Library, 
Guildhall,  etc.  ;  and  by  the  Exeter  members,  members  are 
invited  to  a  Garden  Party  to  be  held  by  permission  of  the  Lord 
Bishop  of  Exeter  and  Mrs.  Robertson  at  the  Palace  from  4.30 
toG  p.m.  Members  wishing  to  play  golf  are  requested  to  send 
their  names  to  Dr.  Itaglan  Thomas,  13,  West  Southernhay, 
Exeter;  and  for  croquet  to  Mr.  A.  C.  Roper,  The  Shrubbery, 
Exeter,  before  June  10th.  Members  who  attend  the  Garden 
Party  are  invited  to  bring  their  wives  or  lady  friends,  liniited 
to  two.  It  is  particularly  requested  that  members  requiring 
dinner  tickets  send  their  names  with  P.O.  for  6s.  to  Dr.  Solly, 
40,  Southernhay,  Exeter,  before  June  10th.  Members  wishing 
to  be  accommodated  with  bed  and  breakfast  are  invited  to 
send  their  names  to  Dr.  Miller,  14,  East  Southernhay,  Exeter, 


who  will  endeavour  to  arrange  matters.  Tlic  Honorary  Secre- 
tary takes  this  opportunity  of  informing  members  that  he  does 
not  desire  to  oU'er  himself  for  ro-clection.  — U.  YouNO  Eales 
Torquay,  Honorary  Secretary. 


Ul.ster  and  CONNAUfiiiT  IlHANCHKM.— The  annual  meeting 
will  bo  held  on  Thursday,  Juno  21st,  when  the  following 
officers  will  l>o  elected  : — President,  Secretary,  Treasurer,  two 
Members  of  tlio  (!cntral  Council  to  represent  the  Ul.ster  and 
Connaught  Branches,  and  a  mem  her  of  the  Irish  ( !ommittee  (wlio 
shall  not  bo  resident  in  Bijlfast).  Nouiiiiatiuns  for  these  posts 
must  bo  sent  to  the  Honorary  Seeretaiy  not  Liter  than  Satur- 
day, June  2nd,  signed  by  two  members  in  the  case  of  each 
except  for  Members  of  Central  Council,  in  which  case 
tho  nomination  must  bo  signed  by  thrc!o  meiubers.  Members 
having  business  or  sc.ientilie  comnnuiicalions  lo  make  to  tho 
meeting  will  please  sc^nd  the  Honorary  Secretary  notice  of  the 
same  not  later  than  June  12th.— CECIL  E.  Shaw,  Honorary 
Secretary,  Belfast. 

West  Somerset  Branch. — The  sixty-third  annual  meeting  of 
this  Branch  will  be  held  at  tho  London  Hotel,  Taunton,  at 
12.15  p.m.,  on  Friday,  .lune  22nd,  when  the  new  President,  Dr. 
R.  Liddon  Meade-King  will  take  the  chair.  Agenda:  Miinites 
of  last  meeting ;  arnnuil  report  of  ('ouncil  ;  treasurer's 
accounts  ;  election  of  ofTiccrs  ;  President's  address  (notes  on  a 
seventeenth  century  textbook  of  medicine);  consideration  of 
agenda  of  Representative  Meeting  on  July  24th.  This, 
as  appearing  in  the  Supplement  to  the  British  Medical 
.Iouhnal  of  May  5th,  will  be  considered  so  far  as  time  will 
permit.  Members  are  requested  to  acquaint  themselves  witli 
any  particular  item  on  that  agenda  v/hich  they  wish  to  bring  to 
the  notice  of  the  Branch.  Luncheon  will  be  served  at  1.30  p.m. 
This  will  be  paid  for  out  of  the  Branch  funds  in  the  case 
of  members  signifying  to  the  Honorary  Secretary  their  inten- 
tion of  being  present  by  June  19tli.  For  others,  and  guests,  a 
charge  of  3s.  per  head  will  be  made,  in  all  cases  exclusive  of 
wine,  etc.  After  Umch  those  present  will  become  the  guests 
of  the  President,  and  will  be  driven  to  Pickeridge  Hill,  where 
a  golf  match  will  be  played  between  the  medical  members  of 
the  Pickeridge  Club  and  the  rest  of  the  Branch.  They  will 
also  be  entertained  there  to  tea.  Tho  return  journey  will  be 
made  in  time  to  suit  the  convenience  of  those  having  to  catch 
trains  from  Taunton  station.  In  the  event  of  the  day  proving 
wet  an  alternative  programme  will  he  arranged.  —  W.  B. 
WiNCKWORTH,  Honorary  Secretary. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  the  Eye  and  Ear  Hospital,  Bradford,  on  Wed- 
nesday, June  13th,  at  3.30.  Members  intending  to  read  papers, 
make  any  communication,  propose  new  members,  etc.,  are 
requested  to  communicate  with  me  at  once.  The  annual 
dinner  will  take  place  at  the  Midland  Hotel  at  6.30. — Adolph 
Bronnbr,  Honorary  Secretary,  33,  Manor  Row,  Bradford. 


CENTRAL   MIDWIVES   BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
May  24tli  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champneys  ill  the  chair. 

Proposed  Examinations  in  Diihlin. 
A  letter  was  read  from  the  Privy  Council  enclosing  a  copy 
of  a  resolution  passed  by  the  Board  of  tho  National 
^Maternity  Hospital,  Dublin,  in  favour  of  examinations 
being  held  by  the  Central  Midwives  Board  in  Dublin.  A 
letter  from  the  Secretary  of  the  Rotunda  Hospital,  Dublin, 
was  also  read  to  the  same  effect.  A  further  letter  from  the 
Privy  Council,  dated  M.iy  23rd,  was  read,  enclosing  a  copy 
of  a  memorandum  given  to  the  Lortl  President  of  the 
Council  during  a  recent  visit  to  Dublin.  In  the  course  oi 
the  discussion  on  this  subject  the  Board  was  reminded 
that  on  April  10th,  1906,  a  i>  solution  was  passed  that  the 
Board  was  not  prepared  to  hold  examinations  outside  the 
area  of  the  Act.  The  Board  decided  that  the  question 
should  be  referred  to  tlie  Standing  Committee  for  con- 
sideration and  report,  and  the  Secretary  of  the  Board  was 
instructed  to  reply  to  the  Clerk  of  tho  Privy  Council, 
slating  that  the  Central  Midwives  Board  would  give  its 
best  attention  to  the  matter  and  reply  in  due  course. 

Certified  Midwives  acting  as  Monthly  Nurses. 
A  commnnication  from  Dr.  F.  E.  Freniantle,  Medical 
Officer  of  llealtli,  Hertfordshire,  raised  the  ])oint  whether 
a  certified  midwife  acting  under  a  qualified  medical 
practitioner  was  bound  to  keep  a  register.  The  Board 
decided  that  a  certified  midwife  when  acting  as  a  monthly 
nurse  need  not  keep  a  register.  The  following  words  were 
subsequently  added  to  this  ruling :  "  In  cases  of  doubt, 
reference  should  be  made  to  the  medical  practitioner  iu 
charge  of  tho  case.'' 
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A'etc  Offices  for  the  Board. 
It  was  i-epoi-ted   ihai   the  Board  aftt'i-  Juiip  24th, 
will  move  its  offices  to  Caxton  House,  Westminster. 


1906, 


Three  Midibires  Cautioned. 

The  Penal  Cases  Committee  reported  that  it  had  con- 
sidered a  letter  from  Dr.  Niveii,  Medical  Oliieer  of  Health, 
Manchester,  reporting  the  finding  by  the  local  supervising 
authority  of  a  prima  facie  case  of  negligence  against 
Ada  Fisher,  a  certified  midwife,  together  with  her  defence 
and  the  report  of  the  solicitor  thereon.  The  Board 
adopted  the  recomiaendation  of  the  Committee  that  the 
midwife  be  warned  to  be  more  careful  in  the  future  as  to 
antiseptic  wasliing  before  examination  of  patients. 

The  Penal  Cases  Committee  also  reported  that  it  had 
considered  a  letter  from  the  Clerk  of  the  London  County 
Council  reporting  Mary  Cecilia  Lillie,  certified  midwife,  and 
Ada  Mary  lioodhuuse,  certified  midwife,  as  guilty  of  per- 
sistent disobedience  to  Rule  E  19  (A),  and  as  having 
announced  their  intention  of  not  complying  with  the  vule, 
together  with  their  defence  to  the  charges.  The  Board 
adopted  the  recommendation  of  the  Committee  that  the 
two  midwives  concerned  lie  cautioned  as  to  the  necessity 
of  strict  compliance  with  the  rules,  and  warned  that  any 
future  report  for  disfibedienee  from  the  local  supervising 
authority  would  probably  entail  serious  consequences. 
The  local  supervising  authority  was  asked  to  report 
further  in  three  months'  time. 


ROYAL  N  4\'Y  MEDICAL  SERVICF 
Fleet  SrRfiEOU  1.  Dtdley,  M.B  ,  has  been   placed   on   the  retired 
list,  with  the  viiuk  of  Deputy  laspeetui'-General,  Mav  13tli.      He  was 
appointed  Surcenn,  March  31st.  1875  :  Staff  Surgeon,  March  31st,  1887  ; 
and  Fleet  Surgeon,  .hiiuiary  29tll,  1892. 

Tlie  luideniK-ulioned  Surgeons  have  been  promoted  to  bo  Staff 
Surgeon.^,  d;ilid  May  23rd  :  It.  C.  Whiteside,  R.  L,  Dickinson-,  H. 
W.  B.  Shewell,  M'.U.,  J.  Maetin.  C.  B.  Fairhank,  H,  .T.  Chatee. 
R.  St.  G.S.  Bond,  MB..  F.  C.  B.  Gittings,  M.B.,  R.  M.  Richabds.  and 
A.  G.  Eastmknt.    Tlieir  tirst  comniissious  are  dated  May  23rd,  1898. 

The  following  appoiutnieuts  have  Ijeen  made  at  tlie  Admiralty: 
Alexander  .[.  MacDiakmid,  Surgeon,  to  the  Venus,  on  recom- 
missioniug.  May  29th;  John  H.  L.  Page,  Surgeon,  to  the  Vivid, 
additional,  for  disposal.  May  15th;  Fredekick  G.  Wilson,  M.B., 
Sureeon.  to  the  CoiumomrcaUh,  May  24th. 

Tlie  appointment  of  Surgeon  E.  D.  Rutherford  to  the  V"c>ms  has 
been  cancelled. 

GRENADIER  GUARDS. 
Scekeon-Lieutexant-Colonel  E.  N.  Sheldrake  retires  on  retired 
pay  May  23rd.  His  commissions  are  tlius  dated  :  Surgeon-Ca.ptain.  May 
30t^h.  1885  ;  Snrceon  Major.  July  22ud.  1896  ;  and  Surgeon-Lieutenniit- 
Colonel,  May  30th,  1905.  IJe  served  in  the  Soutli  African  war  in  1699- 
1902,  and  wa^  present  in  the  advance  on  Kimticrley,  including  the 
^actions  at  Belmont.  Euslin,  Modder  River,  and  Magersfontein ;  lie 
was  also  in  operations  in  the  Orange  Free  State,  the  Transvaal,  and 
Cape  Colony,  and  was  in  uumcrons  engagements  :  he  was  mentioned 
in  dispatches,  and  received  the  Queen's  medal  with  six  clasps  and  the 
King's  medal  with  t\vo  clasps. 


ROYAL    ARMY   MEDIC.VL  CORPS. 
Lieutenant  F.  M.   M.  Ommanney,   from  the  Seconded  List,  to  be 
Lieutenant.  May  14th.     He  was  seconded  for  service  with  the  Gth 
<SomaUland)  Battalion  of  the  King's  African  Rifles,  of  which  battalion 
he  was  the  Medical  Oflieer,  August  12th,  1904. 

Exchange. 
The  charge  for  iTiserting  notices  respecting  Exchanges  in  the  Annij Medical 
Departrmni  is  3s.  6d.,  which  should  be  fonoarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than   Wednesday  morning,  in  order  to 
ensure  insertion  in  the  current  issrtie. 
Captain  R.A.M.C,  six  years'  service,  due  home,  tour  eicpired  from 
India  beginning  of  trooping  season,  desires  e.vc.hangc  with  Captain 
I.M.S.    I-'or  terms,  etc.,  apply  to  Indopliile,  care  ot  Messrs.  King, 
King,  and  Co.,  Bombay. 

INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  (temporary  Colonel)  W.  G.  King.  M.B., 
C.I.E..  Madras  Establishment,  is  promoted  to  be  Colonel,  from 
A-pril  29th.  He  joined  the  department  as  Assistant  Sumeon,  March 
31st.  1874,  and  liecame  Siirgeon-Licutenaut-Colouel,  March  21st,  1894, 
being  selected  for  increased  pay,  February  12th,  1900. 

Colonel  A.  F.  Dohson.  M.B.,  Prini-ipal  Medical  Officer.  9th 
(Secunder.abad)  Division,  is  }>eriuitted  to  retire  from  flie  service, 
n*om  May  28th.  He  was  appointed  .\ssistant  Surgeon,  March  30th, 
1874,  and  became  Colonel,  May  4tli,  1901.  He  has  no  war  record  in  tlie 
Army  Lists.  Colonel  T.  .1.  H.  Wilkins,  Madras  Establishment, 
isuoceeds  Colonel  Dobson  as  Principal  Medical  Officer  o£  the  9th 
Sec.uuderabad)  Division. 

Colonel  T.  S.  WEIR.  Bombay  Establisliment,  is  also  permitted  to 
Tetire,  from  .luly  lOlli,  1905  He  entered  the  service  as  Assistant 
Surgeon,  April  1st,  1870,  and  was  made  Colonel,  Api'illst,  1900.  He 
also  has  no  war  record. 

HONOURABLE  ARTILLERY  COMPANY  OF  LONDON. 
SimGKO>,--MA.ioB    R.    J.    Reece,   M.B.,   to    bo  Snrgeon-Lieutcnaut- 
Colontil,  May  14tl). 


ROYAL  ARMY  MEDICAL  COfCPS  (MILITIA). 
William  Ranson  to  be  Lieutenant,  May  26th. 


VOLUNTEER  RIFLES. 
SnRGEON-M*.iOR  J.  A.  Gray,  5th  Volunteer  Battalion  the  Royal  Scots 
(Lothian     Regiment),     Brigade-Snrgeon-Lieutenant-Colonel.    Senior 
Mediciil  Mediciil  Oflieer  2ud  Lothian  Volunteer  Infantry  Brigade,  to 
be  SurL^con-I.ieutenaut-Colonel,  May  26th. 

Percy  C.  Ecrgess  to  be  Surgeon-Lieutenant  in  the  1st  A'oluuteer 
Battalion  the  Bulls  (East  Kent  Regiment),  May  26th. 

Snrgcou-Captain  E.  R.  Tweed,  3rd  Volunteer  Battalion  the  Devon- 
shire Regiment,  resigns  his  comuiis.sion.  May  26th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Ernest  .a..  Wraith  to  be  Lieutenant  in  the   Sherwood  Forester^ 
Bearer  Company.  May  2eth. 


tital  ^tattstxra. 


HEALTH  OF  ENGLISH  TOWNS. 
In  spventy-six  of  the  larg^ost  Eoplish  towns.  iiiL-luding London.  8.549 
Ijirtli.s  tiud  4.293  deaths  were  registered  dvuing  the  week  ending  Satur- 
day last,  May  26th.  The  aunintl  rate  ut"  mortality  iu  these  towns, 
which  had  been  16.3.  15  5.  and  14.5  per  1,000  in  tlie  three  preceding 
weeks,  further  derlined  last  week  to  14.2  ])er  1.000.  Tlie  rates  iu  tht- 
several  toivns  rang'ed  troni  5.4  in  Wille.sdeo,  6.2  iu  Leytou.  6.8  in  East 
Haul.  7.7  la  Waltham^tow.  7  8  iu  Horusey.  3.4  in  Newport  (Mon.K  S.6  iu 
Uevouport.  aud  8.9  iu  WaJlasev.  to  19.4  m  St.  Hehus,  19.6  iu  AVavriuj,'- 
ton.  19.8  in  Bnbtle  aud  iu  Burnley,  20,3  iu  MiddlesbrouLrh,  20.7  iu 
Salford,  and  24.8  in  Great  Ya,rmouth.  Iu  London  the  rale  of  luortiditv 
was  12.8  per  1.000.  while  it  averaged  14.7  per  1,000  in  the  .seventy-live 
other  larjre  town^.  The  death-rate  from  the  principal  iufeetioup 
diseases  avei-agi'd  1.5  ]n-r  1.000  in  the  seveut>'-six  towns :  in  London 
this  death-rate  w:is  ei(ual  to  1.3  per  1,000,  while  among  the  seventy-live 
lar^e  provincial  tnwns  the  rates  langed  upwards  to  3.1  in  Manclu-ster 
and  iu  Middlesbrough.  3  2  iu  Bootle.  3.5  in  Liverpool,  4,3  iu  Rotlier- 
hani.  5.0  In  Great  Yarmouth,  and  5.1  iu  Burnley.  Measle.^;  caused  a 
deatli-rate  of  1.1  in  Saliord.  1.5  in  Leeds,  1.6  in  Bootle,  1.8  iu  Liver- 
pool. 2.0  in  Mauelicster.  4.0  in  Great  Yarraoutli,  aud  4.6  in  Burnley  : 
scarlet  fever  of  1-2  iu  Horusey  aud  iu  Rochdale  :  diphtheria  of  1.4  in 
King's  Norton  :  whoopiug-congh  of  1.3  in  Derby,  1.4  in  King's  Norton 
andinMerthyr  Tydfil,  and  2.0  iu  Reading:  "fever"  of  1.7  in  Rothev- 
ham ;  and  diarrlioea  of  1.1  in  St.  Helen's  and  1.6  in  MiddlesbrougJi. 
No  fatal  ease  of  small-pox  was  registered  in  any  of  the  seventy-six 
large  towns.  The  Metropolitan  Asylums  Hospitals  contained  2  small- 
pox patients  on  Saturday,  May  26t.h.  against  2  on  the  precedin;:; 
Saturday;  no  new  cases  were  aduiittcd  during  the  week,  against  2  iu 
the  prei-cding  week.  The  number  of  scarlet-fever  patioutTs  in  these 
hospitals  nod  in  the  Loudon  Fever  Hospital,  which  had  been  2.537, 
2.378.  and  2,396  at  the  end  of  the  three  preceding  weeks,  had  furtlier 
risen  to  2.453  at  the  end  of  last  week:  338  new  cases  were  adutitted 
during  the  week,  against  357,  338,  aud  301  in  tlie  three  preceding 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DurinCt  the  week  ending  Saturday.  May  19rh,  1,010  births  and  603  death  ,s 
were  registered  in  eight  ot  the  principal  Scotch  towns.  The  annual  rate 

01  mortality  in  these^towu.s,  which  liad  been  18.4. 18  0.  aud  18.8  per  1.000 
iu  the  three  preceding  weeks,  declined  again  to  17.6  per  1,000  iu  the 
week  under  notice,  bnt"wa.s  3.1  per  1.000  above  the  mean  rate  during 
tlie  same  period  iu  the  seventy-six  large  English  towns.  Among 
these  Seotcli  iowus  the  death-rates  ranged  frouril.9  iu  Aberdeen  aud 
12.6inLeith  to  19.0  iu  Glasgow  and  21.0  in  Paisley.  The  deatli-rale 
from  the  principal  iufeetious  diseases  averaged  1.7  per  1,000.  the 
highest  rates  being  i-ecorded  in  Glasgow  aud  Dundee.  The  305 
deaths  recorded  iu  Glasgtnv  included  8  whiclMvere  referred  to  measles. 

2  to  diiditheria,  10  to  whooping-cough,  aud  12  to  diarrhoea.  ]*'ive 
deaths  from  measles  aud  2  from  whooping-cough  were  recorded  in 
Edinburgh  ;  5  from  diarrhoea  iu  Dundee,  and  2  from  measles  in  Leith. 

During'  the  week  ending  Saturday  last,  May  26lh,  885  births  and  £92 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  iu  these  towns,  which  had  been  18.0.  18  8. 
aud  17.6  per  1,000  in  the  tlu'ce  preceding  weeks,  further  fell  to  17.3 
per  1,000  last  week,  but  was  3.1  per  1.000  ahove  the  mean  rate  during 
the  same  period  iu  the  seventy-six  large  English  towus.  The  rales 
in  the  eight  Scotch  towns  ranged  from  12.1  in  Perth  aud  12.8  iu 
Aberdeen  to  17.4  in  Paisley  aud  19.0  iu  Glasp;ow.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1.3  per  1,000,  the  highest 
rates  beiug  recorded  in  Glasgow  and  Edinburgh.  The  304  deaths 
registered  in  Glasgow  included  9  which  were  referred  to  measles. 
8  to  whoopiug-cough.  aud  7  to  diarrlioea.  Two  fatal  cases  of  measles. 
4  of  scarlet  fever.  2  of  whooping-cough,  aud  3  of  diarrhoea  were 
recorded  in  Edinburgh ;  and  2  of  diarrhoea  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Satvu-day,  May  26th,  541  births  and  335 deaths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  520 
births  and  381  deaths  in  the  preecdimr  period.  The  annual  death-rati; 
in  these  towns,  which  lia<i  been  22.7,  23.5.  and  231  per  1.000  in  the 
tliree  preceding  weeks,  fell  to  20.4  per  1.000  iu  the  week  under  notice, 
tliis  figure  beiui;  6.2  per  l.OCO  higher  than  tlie  mean  annual  rate  iu  the 
seventy-six  English  towns  for  the  cnrresi>onding  pt.-riod.  The  iigures 
ranged  from  9.6  iu  Limerick  aud  21.1  in  Londonderry  to  23.4  iu  Watcr- 
f.-rd  and  24.0  iu  ("ork.  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  0.9  per  1.000.  or  0.1  per  1.000  higher  than  during  the 
preceding  period,  the  highest  figure— 2.5— bciiig  recorded  iu  Cork, 
wliilc  no  deaths  under  this  heading  were  registered  in  Loudouderry, 
Limerick,  aud  W.iteiiord. 


VACANCIES. 
This  list  oj  vacancies  is  compiled  Jroni  our  advertisement  cohimns,  vihtre 
full  particulars  will  be  found.    To  ensure  notice  in  this  column,  advertise- 
ments must  be   received   not  later  than  the  Irsi  post  on  Wednesday 
morning. 
BKTRl.EM  HOSPITAL.— Two  Resident   llouse-Phs'sicians   for  six 

months.     Honorarium.  £25  eaeii. 
BKEi'KNOCK   COUNTY   ANJi  HOKOUdfl  IRFIRMARY.— Resident 
Jloiisc-Surgeon.    Salary,  £100  per  annum. 
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liKISTOT.     UOYAI,     llOSPriWr.     FOH     SICK     CllII.DKKN     AND 

WOMKN.— (1)     llinn>iv3urt;i«iu  ;     (2)    Assistaut    liousoSurgeua. 

SaliUT,  £80  mill  £10  V8i'  auimiii  rcBpectivoly. 
lUUiMSilKOVK  :    liARN'ST.EV    IIAIM,    ASYLUM,- Mcdlrul  Supovln- 

tomlt'ut.    Salury,  £'J00  1)l'|-  anmiiu. 
UUUSLJiM;  ILiVVWOOU  UOSl'lXAL.— Lady  Mcdkal  Ollicor.   Salary, 

£50,  risiiis;tii£SO. 
fANCKIi    HOSPITAL,    Fulham    Road,    S.W.  —  SuiKical    Kcgistiar. 

lUuutrarium,  £26  is.  ycv  aimuiu, 
CITY  (ir  LONDON   HOSI'I'I'AL  FOR    DISEASES    OF   THE    CHKST, 

Virtoi'ii  Park,   10. -(1)  Umise  I'liysiciau,  salary  at  the  rate  ol' £30 

per  aiuium.    (2)  Surjjeoii  Doiittst. 
1:AST    LONDON    HOSPITAL    FOR     CHILDREN,    ShadweU,    E.— 

yiirgcou  and  Assistant  Surt,'eou. 
INCOKPOKATICD    BELFAST    MATERNITY    IlOSPITAr,.— Resident 

Phy^^ieiau  for  six  motiths. 
LEICI'ISTEU    INFIKMAKY.— Assistant  House  Surgeon.     Salary  at 

I  lie  rate  of  £:0  per  annum. 
Ll\  fUPOOL  .ST.\XLEY  HOSPITAL.— Assistant  Honorary  0|>htlial- 

iiiie  SurKeuii  in  the  t>iil-jiatient  Department. 
J.U.SDUiN  HvWPlTAL.  Wliiteiliapel,  E.— Mcdieal  Kegistnu-. 
.MIDDLESBROUGH     NORTH     RIDING    INFIRMARY.  —  Assistaut 

llMUse-Snrgeon.    Salary,  £75  per  annum. 
N0!1T1L\MI'T0N  :    SAINT   ANDREWS  HOSPITAL  FOR  MENTAL 

DISEASES.— Junior  Assistaut  Medieal  OtEecr.    Salary,  £200  per 

annum. 
NORTH-EASTERN    HOSPITAL   FOR   CHILDREN,   Haekncv    Road. 

(I)  Kesiiient  Medieal  otlieer  ;  (2)  Patlu)lo,i,'ist  and  Baeteriologibt. 

Salary.  £100  and  £75  per  anuuni  respeetively. 
PERTH    DI.STRICT     ASYLUM,    MURTHLY.— Assistant    Physieiau 

(liiale).    Salary,  eomnieueiug  £120  per  annum. 
PLY.MOUTH    PUBLIC     DISPENSARY.  —  (I)    Honorary    Phvsieian  ; 

^i!J  Assistant  Physieiau.    Salary,  £70  per  annum. 
PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

— Assistaut    Uouse-Surgeou.       Salary   at  the   rate   of  £50   per 

annum. 
ROYAL    HOSPITAL   FOR  DISEASES   OF  THE  CHE.ST,  City  Road, 

E.C. — Medieal  Offieer  to  the  Roeutgeu  Ray  Department.    Houo- 

i-arium,  25  guineas  per  anuuni. 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeek  Street,  W.- 

ilouorary  Dental  Surgeon. 
SALFORD     ROYAL     HOSPITAL.— .luuior    House-Surgcon    (male). 

Salary  at  the  rate  of  £90  per  annum. 
SHEFFIELD  UNION  HOSPIT.Ui.—Resldent  Medieal  Ollieev.  Salaiy, 

£100  per  annum. 
STROUD  GENERAL   HOSPITAL.— House-Surgcon.     Salary,  £80  per 

annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Titc  Street,  S.W.— Surgeon 

to  Uut-patieuts. 
>\'EST    LONDON    HOSPITjVL,    Hammersmith    Road,    Vt'.  —  House- 

Physieian  for  six  months. 
WOl-VERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 

—  Honsc-Surgeou.    Terms,  £70  per  annum. 

CERTIFYING  FACTORY  SURGEON.  —  The  Chief  Inspector  of 
Factories  announces  a  vaeauey  iu  the  office  of  Certifying  Factory 
Surgeon  at  SheHield. 

APPOINTMENTS. 

Alfokd,  E,  Frank  R..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ResidentMedical 

Officer  01:  City  of   London  Hospital  for  Diseases  of  the  Chest, 

Victoria  Park,  E. 
ATK1NS0N-FAIKH.INK,   J.   G.,   M.B.,   L.R.C.P..    M.R.C.S..    L.D.S.Eng., 

Denumstrator  to  the  Royal  Dental  Hospital  of  Loudon. 
li.\Lr..  L.  C.  L.D.S.Eng.,  Demonstrator  to  the  Royal  Dental  Hospital 

of  Loudon. 
C.4Mi'i>.Ei.L,  J.  G.,M.B  R.U.I. ,  Second  ResidentMedical  OflScer Central 

London  Sick  Asylum  District  at  Heudou. 
Cooper.  W.  E.,  M.R.CS.,  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  \Vayland  Union. 
Ingram,  T.  L.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medieal  Officer  of 

the  Lutterworth  Union. 
JOHNSTO.N,  R.  A.,  L.R.C.P.andS.Edin.,  District  Medical  Officer  ol  tlie 

Tamworth  Union. 
L0W6E,  N.  Y..  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Knighton  Union. 
MCK.4Y,   Robert.   L.K.C.P.,  M.R.CS. ,  L.D.S.Eng.,  Assistant   Dental 

Surgeon  to  Royal  Dental  Hospital,  Leicester  Square,  vice  W.  S. 

Nowell,  M,R.C.S.,  L.R.C.P.Lond  ,  resigned. 
OWEV,  C.  W..  M.B.,  C.M.Edin.,  Medical  Otlieer  of  the  Workhouse  of 

the  Bangor  and  Beaumaris  Union. 
Paton',  E.    Perry,   M.D.,  M.S.Lond.,   Examiner    in   Surgery |to    the 

Society  of  Apothecaries. 
Rattray,  S.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the  Tam- 
worth Union. 
SuoiiNEV.  H.  F.,  M.D.,  B.S.  (Melbourne),  Honsc-Surgeon  to  the  Throat 

Hospital,  Golden  Sipiare. 


BIRTHS,  MARRIAGES,  AND   DEATHS. 

The  charf/efor  iiiserting  announcement  of  BirUts,  Marriages,  and  Deaths  U 
its.  6d.,  which  sum  should  be  Jvrwarded  in  posi-ojjflcc  orders  or  stamps 
With  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  cuirent  issue. 

BIRTH. 
CROWE.— On  May  22Hd.   at  Homeleigh.   Yelvcrtou,    tlie  "ile  of   H. 
Warren  Crowe,  M.D.,  of  a  daughter. 

MARRIAQK. 

liiAVDY— Denny.— On  May  29th,  at  St.  .John's  Chui'ch.  Westminster, 
hv  the  Venerable  Ari-hdeaeon  ^\'ilberforce.  William  Henry 
Blandy,  eldcsfc  sou  of  Ueni-y  lilandy,  of  Nottingliam,  to  Lizzie 
Dcnuy,L.R.C.P.audS.,  only  daughter  of  Dr.  Denny. 

DEATH. 

MOWAT.-Atl,  Minlo  SIrect,  Ediubuifh,  on  M.ay  25th.  .James  Mowat, 
M. B„  CM.  Ftin'?ral  private.  No  flowers.  This  tlie  only 
lut'ma'on. 


DIARY   FOR   THE   WEEK. 


Obstetricai.  SociKTY  (11  London.  20.  Hanover  Sipiare,  W.,  atS  p.m. 
—Short  communication  :  Dr.  W.  II.  B.  Brook  :  Three 
Cased  of  Glycosuria  of  Pregnancy.  Speeiiae-us  :  Mr. 
H.  'J'.  Hicks  :  CaTcinoma  of  tlie  Uterus  with  Secondary 
firowth  in  both  Ovaries,  lir.  R.  Hamilton  Bell  :  Aftcr- 
lilstory  of  Case  of  Fibro-myoma  undergoing  Degenera- 
tion, Mr.  Douglas  Jii'cw  (introdueed  by  Dr.  Tate): 
Careinonia  of  Cervix  eomplieatiug  Pregnancy  treated 
by  Abdominal  Panliystereetomy.  Paper:  I'^r.  G.  E. 
Herman  ;  A  ei*i-e  showing  (1)  Uterine  Contraction 
without  Retraction  ;  (2)  Prolonged  High  Temporaturo 
of  Nervous  Origin, 

TIIVRSUiVV. 

North-East  Londok  Clinical  society,  Tottenham  Hospital,  N,, 
4  p.m.— Cliuicad  meeting. 

rninAY. 

West  London  MEDico-CHiRiimiicAL  Society,  Kensington  Town 
Hall,  8.30  J). ill. -The  Cavendish  Lecture  delivered  by 
Sir  William  Maeewen.  M.D.,  F.R.S,,  followed  by  a 
Conversazione  and  Exhibition. 

POST-URADVATE  COIIRNEM   AND   LECTIIREti. 

Centbal  London  Throat  and  Ear  HosriTAL.  Gray's  Inn  Road, 
W.C- Wednesday,  5  p,m,.  Pharynx, 

Charing  Cross  Hospital,  W.C,  4  p.m.- Monday,  Gynaecology  s. 
Thursday,  Surgical. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital. 
Greenwich —Clinical  Demonstrations  in  Medicine  antw 
Surgery  2.30  and  3.15  p.m.  respectively  on  Wednesday. 
Thursday,  and  Friday:  Opbtlialmology,  4  p.m.  Wed- 
nesday ;  Radiography,  4  p.m.  Thursdays.  Out-pstieuti  . 
Demonstrations,  Medical  and  Surgical,  10  a.m.  daily. 
Throat  and  Ear,  noon  Monday  and  Tliursday ;  Eye, 
11  a.m.  Wednesday.  Skin,  noon  Friday.  Operations, 
2.30  p.m.  daily. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :  \Vhit ' 
Monday  (closed) ;  Tuesday.  Medical ;  Wednesday,  Sur- 
gical :  Thursday,  Surgical :  Friday,  Throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Tues- 
day, The  Diseases  of  the;  Breast  which  may  resemble  . 
Carcinoma;  Wednesday.  The  Rest  Cure;  Thursday,. 
Surgical  Diseases  of  ChikUeu. 

Hational  Hospital  foe  the  Paralysed  and  Efilfptio,  Quec» 
Square,  W.C— Tuesday,  3.30  p. m  .  Muscular  Atrophy  ; 
Friday,  3.30  p.m..  Ataxic  Paraplegia. 

Nobth-East  London  Postgraduate  College,  Tottenham  Hos- 
pital, N.— Tuesday,  4.30  p.m..  Lecture  on  Prognosis  iu 
Diseases  of  the  Spleen  and  Ductless  Glands. 


BOOKS,  Etc.,   RECEITED. 


Medical   Monogiaph    Series  No.  7.  Anaesthetics,     By  .1.  Blumfeld 
M  D.      Second  edition.     London:    Bailh^re,  Tindall,  and  Cox' 
1S06.     2s.  6d. 
Duty  of  Ti'ustees  as  to  Investment  of  Trust  Funds.    By  A.  R,  Rudall 

London  :  Effingham  Wilson.    1S06.    Is. 
Jsotes  on    Miltary   Sanitation,      By   Lieutenant-Colonel    H.    P.    G. 
Elkingtou.      London  :    St.    John    Ambulance   Association.  '  Is.' 
Loudou  :  Rebmau  Limited  : 
Minor   and  Operative  Surgery,   including   Bandaging.    By  H    R 

Wharton,  M.D.    Sixth  edition.    I4s. 
The  Surgical  Treatment  of  Chronic  Supjiuration  of  the  Middle  Ear  ' 

and  Mastoid     By  S  Oppenheiiiier,  M.D.    1906.    27s.  6d. 
The    Development   of   the    Human   Body :   A  Manual  of    Human 
Embryologj-.    By  J.  P.  McMurrieh,  A.M.,  Ph.D.    Second  edition 
1906.     14s. 
The  Oplitlialmoseope  and  how  to  use  it.    By  J.  Tliorington    AM 
M  D.    1906.     lis.  6       .      ■     ,, 

A  Nation's  Y'outh.    By  the  Countess  of  Warwick.    London  :   Ca=scll 

and  Co.    1906.    Is. 
Ueber  Roliert  Schumann's  Kra.nkhcit.     Von  P.  J.  Miibius.  Halle  a 

S  :  C.  Maihold.     1906.    M.  l.tO. 
Course  of  Instruction   in  Operative  Surgerv  in  the  University  of: 

Manchester.     Medical  Series  No.  IV.      Bv  W.  Thorbnrn,  B.S., 

F.R.C.S.    Manchester ;  University  Press.    1306.    2s.  6d. 
Die  Kontrakturen  bei  den  Erkrankungen  den  Pyraniidenbahn.    Von 

Dr.  O.  F'orster.    Berlin:   S.  Karger;  and  Loudon  :  Williams  and'' 

Norgate.    1906.    M,  1,60. 
Grtiudriss    der    orthopadischen    Chirurgie.      Von     Dr.    M.    David. 

Zweite  Aullage.    Berlin;  S.  Karger  ;  and  London:  Williams  and 

Norgate.    1906.    M.  6  00. 
An  Atlas  of  Illustrations  of  Clinical  Medicine,  Surgery,  and  Path- 
ology.    Fasciculus  XX.\',  Small-pox.     London :   H.    K.    Lewis 

1906.    1  guinea. 
Swedish  Gymnastics  as  a  Physical  Training  for  I  he  British  Schoolboy. 

By  F.  H.  Gi-enfcU,  Lieutenant  R.N.   London  :  Simpkin,  Marshall, 

Hamiltou,  Kent,  and  Co.    Limited.    6d. 
The  Ophthalmic  Year  Book.    Vol.  III.    By  E.  Jackson,  A.M.,  M.D  ; 

andG.  E.  de  Seliwcinitz,  A.M.,  M.l>.    Denver,  Col. :    The  Herrick 

Book  and  Stationery  Company.    1906. 
Les  Empoisonueuses.  Par  Ic  Dr.  R.  Charpentier.  Paris  :  G.  Steinheil. 

1906.    Fr.  6. 
Experiments  on  Hot  Water  Systems.      By    A.    faycrs.      London- 

Sanitary  Publishing  Company.     1906.    3s.  6d. 

%*  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR 


[.TONK    2,    1906, 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JUNE. 


3  §unbas    . 

4  MONDAY 

5  TUESDAY., 


(  Central        Division,         Biimhir/ham 
6  WEDNESDAY  ]      Branch,   Annual    Meeting,    JMedical 
I      Institute,  4  p.m. 


/'Canterbury  and  Favbrsham  Divi- 
sion, South-Eustorn  Branch,  Annual 
Meeting,  Canterbury  Hospital, 
3  p  m.  :  Dinner,  County  Hotel, 
6  15  p.m. 

City  Diviston,  Metropolitan.  Counties 
Branch,  First  Annual  Dinner,  Gaiety 
Restaurant,  Strand,  7  p.m. 

East  York  and  North  Lincoln 
Branch,  Annual  Meeting,  Grimsby 
and  District  Hospital,  4.30  p.m.  ; 
followed  by  Annual  Dinner. 

Isle  of  Thanet  Division,  Sovth- 
Eastern  Branch.  Combined  Meeting 
with  Canterbury  and  Faversbam 
Divisions,  Hospital  Library,  Can- 
terbury, 2.45  p.m. 

Midland  DuAxrn,  Annual  Meeting, 
<  bounty  Hospital,  Lincoln,  2.15  p.m. 
Dinner,  "White  Hart  Hotel,  6  p.m. 


7  THUESDAY...  { 


8  FRIDAY 


/'Bedfordshire  and  Hertpoi£dshire 
Division.  South  Midland.  Branch, 
Annual  IMeetiug,  Bedford  County 
Hospital.  2.45  p.m. 

Dundee  Branch,  Annual  Jleetihg, 
Students'  Unien,  Dundee,  4  p.m. 

Hampstead  Division,  Metiopolitan 
.  •<       Counties  Branch.  Annual  Meeting. 

SouTHAMiTON  Division.  Southern 
Branch,  Annual  Meeting,  Lesser 
Philharmonic  Hall,  Southampton, 
3.30  p.m. 

Southern  Division,  Edinburgh  Branch, 
Annual  Meeting,  Oddfellows'  Hall, 
\.     Forrest  Koad,  8.15  p.m. 


9  SATURDAY... 


Date. 


Meetings  to  be  Held. 


JUNE    (evntinuedj, 

10  $un5ai; 

11  ivTnwr>iv  /London  :  Naval  and  Military  Commit- 

11  MUSSVAX  I     ^pg_  2.30  p.m. 

/"London  :  Organization  Committee, 
10.30  a.m. 

12  TUESDAY ■(  Bradi-oru  Division,  Yorkshire  Branch, 

Annual  Meeting,  Eye  and  Ear  Hos- 
I,     pital,  Bradford,  8.30  p.m. 

/"London  :  Medico-Political  Committee, 
j      3  p.m. 

!  Coventry  Divisiom.  Birmini/ham 
Branch,  Annual  Meeting,  Coventry 
and  Warwickshire  Hospital, 
8.30  p.m. 
South-Eastebn  of  Irel4nd  Branch, 
IX  ■nrBTiMTrcn 4  V  J  Town  Hall,  Olonmel,  11  a.m. 
1.J  WJiUiNJibl^Al^ -^j..,,|,   j)(jRSKT  Division.    Dorset    and 

I  West  Hants  Branch.  Annual  Meet- 
ing,  County   Hospital,   Dorchester, 

I      3  p.m. 

I  Yorkshire  BitANrn,  Annual  Meeting, 
Eye  and  Ear  Hospital,  Bradford, 
3  30  p.m.  ;  Dinner,  Midland  Hotel, 

I,     6.30  p.m. 

^Birminoham  Branch,  Annual  Meet- 
ing, Medical  Institute,  3.30  p.m. 
Norwood  Diviskin,  South-Eastern 
I  Branch.  Annual  Meeting,  Art  Club, 
I  Blackheatli,  4  p.m.  ;  Dinner,  6  p.m. 
I  South  Wales  and  Monmouthshire 
I  Branch,  Annual  Meeting,  Hospi- 
tal, Swansea,  4.30  p.m.  ;  Council, 
3.30  p.m.  :  Annual  Dinner,  Hotel 
Metropole,  6.30  p.m. 
South-Western  Branch,  Annual 
Meeting,  Royal  Devon  and  Exeter 
Hospital,  Exeter,  3  p.m.  :  Luncheon, 
Northernhay  House.  12.30  p.m.  ; 
Dinner,  The  London  (Pople's)  Hotel, 
7  p.m. 


14  THURSDAY., 


I 


15  FRIDAY 


16  SATURDAY.. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medioal  Journal 
la  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.O. 

The  principal  rules  governing  the  election  of  a  medical  practitioner ,  to  be  a  member  of  tlie  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  In  the  United  King- 
dom under  the  Medical  Acts  and  anv  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  In  arjy 
part  of  tlie  British  Empire  other  than  the  United  Kingdom,  who 
l9  so  registered  or  possesses  such  medical  qualiticatious  as  shall, 
subject  to  the  P^egulations,  be  prescribed  by  the  Rules  o£  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Evei-y 
Member,  whether  oce  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  oeaaes  to  be  » 
Member  in  accordance  with  the  provisions  hereof. 

By-law  l.~Svery  Candidate  for  Membership  of  the  Asaociation  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
slating  his  agi^ement,  if  elected,  to  ateide  by  the  Kegiilationa  and 
By-lav/8  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  bis 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
»haU  forward  his  application  to  the  Secretary  of  such  Branch. 
Kotlce  of  l;he  proposed  oloctton  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Scoretary  of   the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  aa 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Membev.^  of  the  Association  to  whom  ho  is  personally 
known.  Oflicers  of  tlie  Navy,  Army,  «nd  Indian  Medical  Ssnri(^e3 
on  the  Active  I.ist  are  eligible  for  eloction  through  the  Council 
or  a  Branch  without  approvlGg  signatures  as  laid  down  la 
By-lav,r  3. 

By-law  5.— Every  candidate  whose  place  of  residence  Is  not  Included  ic 
the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Association,  that  from  personal 
fenowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
■ot  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  .iny  meet- 
ing thereof  held  not  loss  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Mbdioal  Journal  for  non-members  Is  £1  Ss.  Od.  lor  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 


Prlilt«d  an'l  pumiDlioO  by  the  Britltta  MgdIcaJ  Asioolatiou  at  tbolr  UlUce,  No.  129  strituil  in  the  IFarlsli  at  3C  Martin  In-the-Fleldg,  In  the  Oooutr  ol  Midillesax. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Central  Division. 
The  annual  meeting   of   this   Division  was   held   in   the 
Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  on  May 
3l8t,  Dr.  J.  W.  Allan,  President,  in  the  chair. 

('o)firmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the 
Chairman. 

Reports  frovi  the  Secretary. — Reports  from  the  Secretary 
were  presented  as  (a)  representative  and  (fi)  meetings  of 
the  Executive  Committee.    These  were  approved. 

Election  of  Officers. — The  office-bearers  remain  the  same 
as  last  year:  President,  Dr.  J.  W.  Allan  ;  Vice-President, 
Professor  Ralph  Stockman ;  S-cretary,  Mr.  James  Grant 
Andrew ;  Members  of  the  Ereciitiue  Committee,  Drs.  John 
Adams,  P.  N.  Grant,  W.  H.  Hunter,  Robert  Jardine,  A.  W. 
Russell,  William  Wallace;  Mepresentatives  on  Branch 
Council,  Professor  Stockman  and  the  Secretary ;  Repre- 
sentative to  Annual  Meeting,  Mr.  James  Grant  Andrew, 
12,  AVoodside  Terrace,  Glasgow. 

Matters  Referred  to  Divisions. — The  following  matters 
referred  to  the  Divisions  were  considered:  («)  Hospital 
abuse  (Supplement,  February  17th,  1906).  The  Division 
did  not  express  any  opinion  on  this  question.  (A)  State 
registration  of  nurses  (Supplement,  March  3rd,  1906). 
The  following  questions  were  submitted:  "Does  the  Divi- 
sion approve  in  general  of  the  method  of  registration  for 
nurses  proposed  by  the  Select  Committee  of  the  House  of 
Commons?  Does  the  Division  approve  of  the  separate 
registration  of  midwifery  nurses?"  The  objections  stated 
by  the  Central  Hospital  Council  for  London  against  the 
State  registration  of  nurses  were  read  by  the  Secretary, 
and  after  discussion  it  became  the  finding  of  the  meeting 
with  one  dissentient,  "  that  the  method  proposed  by  the 
Select  Committee  of  the  House  of  Commons  be  not 
approved."  (c)  Proposed  application  for  Royal  Charter 
(Supplement,  March  24tli,  1906).  The  application  for  Royal 
Charter  was  approved,  provided  that  the  cost  would  be  as 
near  as  possible  to  that  stated.  {_d)  Provisional  agenda  for 
Annual  Representative  Meeting  (Supplement,  May  5th, 
1906).  The  agenda  was  briefly  considered.  This  was  all 
th,e  business. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincham  Division. 
A  general  meeting  of  this  Division  was  held  on  May  23rd 
at  Sale  Hall,  on  the  invitation  of  Sir  AVilliam  Bailey,  who 
gave  a  garden  party.  The  proceedings  were  somewhat 
spoiled  by  the  unsettled  weather,  but  there  was  a  large 
muster  of  members,  most  of  whom  were  accompanied  by 
ladies.  The  meeting  took  place  in  the  library.  Dr.  E.  L. 
LucKMAN,  Chairman,  presided. 

Confirmation  of  Minutes. — Dr.  T.  W.  H.  Garstang 
(Honorary  Secretary)  read  the  minutes  of  the  previous 
general  meeting  and  several  intervening  Committee 
meetings,  which  were  unanimously  confirmed. 

The  Division  and  a  Local  Medical  Officer  of  Health. — A 
draft  letter  to  the  Central  Council  was  considered  in 
answer  to  inquiiy  as  to  evidence  to  be  given  in  explana- 
tion of  the  attitude  of  the  Division  in  not  supporting  a 
local  medical  officer  of  health  who  differed  with  his  urban 
council.  After  a  long  discussion,  it  was  unanimously 
decided  that  the  meeting  considered  that  the  position 
taken  up  in  the  matter  by  the  Executive  Committee  and 
the  Division  was  inevitable  under  the  circumstances,  and 
the  draft  letter,  with  one  unimportant  alteration,  was 
unanimously  adopted. 

Resignation  of  Representative  on  Branch  Councd. — Dr. 
Charles  Rbnshaw  explained  his  reasons  for  resigning, 
and  regretted  that  he  did  not  see  his  way  to  withdraw  his 
resignation  ;  at  the  same  time  he  thanked  the  meeting  for 
their  expression  of  conlidence. 

Vote  of  Thanks  to  Sir  William  Bailey.— A  short  meeting 
terminated  with  a  vote  of  thanks  to  Sir  AVilliam  Bailey 
for  his  hospitality,  proposed  by  the  Chairman  and 
seconded  by  Dr.  Herbert  Renshaw,  to  which  Sir 
William  Bailey  made  a  characteristic  reply. 


last 
The 
and 


Liverpool  (Noutiiekn)  Division. 
The     annual      meeting     of     the     Liverpool     (Nfrthern) 
Division  was  held  at  the  Medical  Institution  on  May  23rd, 
Dr.  J.  J.  Tisdall,  Chairman,  in  the  chair. 

Confirmation    of   Minutes. — The    minutes    of    the 
annual  meeting  were  taken  as  read  and  confii'med. 
minutes   of    the   last   ordinary    meeting    were  read 
confirmed. 

Report  of  E.vecutive  Committee. — The  annual  report  t  f 
the  Executive  Committee  was  read  and  adopted. 

Election  of  Office-bearers. — The  followins  members  were 
elected  office-bearers :  Chairman,  J.A.Cooke;  Vice-Chair- 
man,  R.  S.  Archer,  M.D. ;  Secretary,  A.  AV.  German  ; 
Representative  on  Branch  Council.  A.  AV.  German  ;  Represen- 
tative in  Annual  Representative  Meeting,  E.  T.  Davies,  M.D., 

(112) 
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or  if  unable  to  attend,  S.  Matthews,  M.D. ;  Executive 
Committee,  ti.  Adcock,  S.  H.  House,  M.B.,  S.  Matthews, 
M.D.,  A.  Ivor  Thomas,  and  J.  J.  Tisdall. 

Proposed  Roi/al  Charter. — The  proposed  application  for 
a  Royal  Cliarter  (see  Supplemknt,  British  Medical 
Journal,  Manh  24Lh)  was  considei-ed.  The  scheme  in 
general  was  approved  of,  subject  to  the  following  sugges- 
tions:  Page  115,  Subsection  VIII,  that  tlie  words  "or  the 
medical  profession"  be  deleted.  Page  117,  Subsection  (y), 
that  line  3  be  altered  to  read,  "  the  Representative  Body 
or  of  the  Council  or  of  any  Branch  Council."  Page  125, 
Section  IX,  ihat  first-class  travelling  expenses  be  aitei-ed 
to  third-class,  and  that  those  be  also  allowed  to  members 
attending  meetings  of  any  Branch  Council. 

Notices  of  Motion. —  By  the  Wandsworth  Division  (see 
Supplement,  March  3rd,  1906):  Election  of  Representatives 
not  approved  of;  officers  of  Divisions  not  approved  of. 
By  the  City  Division:  Manai^ement  of  Library,  no  opinion 
expressed  ;  facilities  for  social  intercourse  at  head  office 
approved  of.  By  the  North  Manchester  Division  (see 
Supplement,  March  31st,  1906):  Standing  Committees, 
election  strongly  approved  of ;  attendance  approved  of ; 
date  of  issue  of  Year  Book  not  approved  of,  as  it  is  con- 
sidered the  Year  Book  should  be  abolished  on  the  ground 
of  unnecessai-y  expense;  central  officials,  regulation  and 
coordination  of  duties  approved  of,  subject  to  Committee 
being  appointed  by  Ainiual  Representative  Meeting.  By 
Council  of  the  Association  (see  Supplement,  April  21st, 
1906):  Representation  of  the  Representative  Meeting  on 
the  Council  approved  of ;  supplementary  grants  to  Divisions 
and  Branches  approved  of;  tenure  of  office  of  members  of 
Council  selected  by  the  Representative  Meeting  approved  of; 
Standing  Committees,  addition  to  approved  of.  By  the 
Hampstead  Division  :  Representatives  on  Central  Council 
disapproved  of ;  constitution  of  Central  Council  of  Asso- 
ciation, addition  of  dental  surgeon  disapproved  of.  By 
the  Dundee  Bi-anch:  Standing  Committees  A.,  B.,  and  0. — 
these  were  all  left  to  the  discretion  of  the  Repre- 
sentative at  the  Annual  Representative  Meeting. 
By  the  AV.indsworth  Division:  Expenses  of  Repre- 
sentatives— opinion  already  expressed  at  last  meeting; 
capitation  grants:  this  matter  is  dealt  with  by  the  pro- 
posed nesv  by-laws,  notice  of  which  has  been  given  by 
the  Council  ;  district  organizing  secretaries  not  approved 
of.  By  the  Bournemouth  Division:  Capitation  grant, 
local  control  not  approved  of.  By  the  Hampstead 
Division:  Coroners' law,  medical  witnesses,  approved  of 
but  impracticable;  payment  of  medical  men  called  in 
in  complicated  midwives'  cases  approved  of;  vaccination 
approved  of  ;  supply  of  Grovernment  lymph  to  all 
practitioners  approved  of;  office  of  public  vaccinator 
consiuered  impracticable;  contract  practice:  medical 
organization  approved  of.  By  the  Wandsworth  Division  : 
Nurses' registration  :  representation  of  medical  profession 
on  Central  Board,  1  anil  2  left  to  discretion  of  Kepresentative. 
By  the  Flxeter  Division:  Relation  of  the  medical  profes- 
sion to  the  State ;  income  and  property  tax — considered 
to  be  impracticable.  By  the  Hampstead  Division :  Posi- 
tion of  consultants;  proposed  separate  class  —  con- 
sidered impracticable.  Constitution  and  management 
of  hospitals —left  to  discretion  of  Representative.  Hos- 
pital administration — left  to  discretion  of  Representa- 
tive. By  the  Dundee  Branch  :  Amendment  of  Standing 
Orders  of  Kepresentative  Meetings — approved  of.  By  the 
Gateshead  Division  (see  Supplement,  April  Z8th,  1906): 
Circulating  medical  library — not  approved  of.  Nurses' 
Registration  Report  (^^ee  Supplkment,  March  3rd.  1906). 
To  the  questions  submitted,  the  meeting  decided  to 
answer:  (1)  Yes,  but  (hat  the  minimum  period  of  training 
should  not  b''  less  than  three  years  ;  (2)  No. 

Medical  Officers  reco'inized  U'lder  the  Elementary  School 
Teachers  (Su/  erannuation)  Act,  IS9S.  —  Dr.  Davies  hroujht 
this  m'ltter  forward,  stating  that  whilst  formerly  school 
teachers  about  to  present  themselves  for  examination 
could  obtain  a  medical  certificate  from  any  registered 
practitioner,  they  were  now  compelled  to  obtain  one  at 
thi'ir  own  expense  from  the  medi<'al  officers  of  the  Post 
Office,  whose  n-im°s  appear  in  an  ofiieial  list  published  by 
the  B iard  of  Kducation.  He  complained  of  the  unfair- 
ness of  confining  this  privilege  to  a  few  medical  men  ;  and 
after  some  discussion,  Dr.  Davies  proposed.  Dr.  Matthews 
seconded,  and  it  was  unanimously  decided  : 

That  the  Honorary  Secretary  be  instructed  to  write  to  the 
Medical  Secretary  and  ask  if  he  can  obtain  the  conditions 


and  terms  of  appointment  of  medical  officers  recognized 
under  the  Elementary  School  Teachers  (Superannuation) 
Act,  1898,  and  appointed  by  the  Board  of  Education. 

Illness  of  Br.  Adcock. — It  was  proposed  by  the  Chair- 
man, seconded  by  Dr.  A.  Ivor  Thomas,  and  unanimously 
resolved : 

That  the  Honorary  Secretary  be  instructed  to  convey  to  Dr. 
Adcock  the  sympathy  of  the  members  of  the  Division  with 
him  in  his  serious  illness,  and  to  express  their  hope  for  his 
speedy  recovery. 

Votes  of  Thanks. — Votes  of  thanks  to  the  retiring  Chair- 
man and  the  Honorary  Secretaries  for  their  services  during 
the  past  year  terminated  the  proceedings. 


METROPOLITAN  COUNTIES  BRANCH  : 

Richmond  Division. 
The   annual   meeting   of  the   Division   was   held    in   the 
Talbot  Hotel,   Richmond,  on  May  16th,  at  6.30  p.m.     Dr. 
R.  W.  Wilson  presided. 

Election  of  Officers. — The  following  were  elected  for  the 
ensuing  year :  Chairman,  Dr.  F.  G.  Crookshank ;  Vice- 
Chairman,  Dr.  R.  W.  Wilson;  Representative  at  the  Repre- 
sentative Meeting,  Dr.  R.  Langdon-Down  ;  Rejire^entative  on 
Branch  Council,  Dr.  R.  W.  Wilson  ;  Members  of  the  Executive 
Committee,  Drs.  W.  A.  Bateman,  Fletcher  Beach,  J.  R. 
.lolmson,  G.  .T.  Maguire,  G.  H.  Rodman,  C.  C.  Scott,  G.  E. 
Shuttleworth,  and  G.  C.  Still ;  Honorary  Secretary  and 
Treasurer,  Dr.  C.  Blair ;  Honorary  Assistant  Secretary,  Dr. 
A.  E.  Evans. 

Nomination  for  Central  Council. — Dr.  F.  G.  Crookshank 
was  nominated  for  election  to  the  Central  Council  of  the 
Association. 


NORTH    WALES  BRANCH: 
Denbigh    and    Flint    Di^'ision. 
The  annual    meeting    of    the    Division   was  held  at  the 
Infirmary,  Wrexham,  on  Friday,  May  25th. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Dr.  A.  Eyton- Lloyd, 
Rhyl;  Vice-Chairman,  Dr.  F.  S.  Manisty  ;  Secretary, 
M  r.  E.  D.  Evans  ;  Representative  for  Annual  Represent ative 
Meetings  of  the  Association,  the  Secretary ;  Executive 
Committee.  Dr.  H.  Drinkwater,  Dr.  H.  V.  Palin,  Dr.  J. 
Medwyn  Hughes,  and  Dr.  David  Lloyd,  Denbigh. 

Nominationfor  Central  Council. — The  nomination  of  the 
present  Representative  (Dr.  H.  Jones- Roberts,  Penygroes) 
was  unanimously  approved  of. 

Annual  Report. — The  annual  report  of  the  Executive 
Committee  was  received  and  adopted. 

Matters  Referred  to  the  Divisions. — On  several  of  the 
questions  the  Division  members  expressed  their  approval, 
the  remainder  being  left  to  the  discretion  of  the  Repre- 
sentative when  they  come  up  for  discussion  at  the  Annual 
Representative  Meeting. 

Autumn  Meeting. — It  was  decided  to  hold  the  autumn 
meeting  at  Khyl. 

Address. — An  address  was  delivered  hy  Mr.  Frank  T. 
Paul,  F. R.C.S,,  Liverpool,  on  the  value  of  the  microscope 
as  an  aid  to  the  early  diagnosis  of  tumours.  The  address 
was  illustrated  by  a  series  of  excellent  lantern  slide  s  of 
microscopic  specimens.  A  very  cordial  vote  of  thanks 
was  accorded  Mr.  Paul  for  his  valuable  and  interesting 
paper. 


North  Carnarvonshire  and  Anglesea  Division. 
The  annual    meeting   of    the    Division   was   held  at  the 
British     Hotel,    Bangor,    on   Wednesday,    May    30th,  Dr. 
J.  Llovd  Roderts,  Colwyn  Bay,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  regular 
meeting  and  of  the  special  meeting  were  read,  confirmed, 
and  signed. 

Midwives'  Registration  Act. — The  replies  received  from 
the  Clerks  of  the  Carnarvonshire  and  Anglesea  County 
Councils  as  to  the  working  of  the  Act  in  the  respective 
counties  were  read,  and  referred  to  the  subcommittee 
appointed  to  deal  with  the  matter. 

Anglesea  Coroner  — A  letter  was  read  from  the  Coroner 
stating  that  the  press  report  of  an  inquest  recently  held 
by  him  containing  certain  strictures  upon  the  medical 
profession  in  that  ccmnt-y  was  incorrect. 

Bangor  Workhouse  Dispute. — The  satisfactory  termina- 
tion of  the  dispute  which  had  arisen  over  the  salary 
oflered  for  the  Medical  Oflicership  of  the  Bangor  'Work- 
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house,  and  whioh  had  resulted  in  a  pompletp  victory  for 
thi'  profession,  was  reported.     It  was  reBolvcd — 

TImt  tlie  Division  greaHy  approcintes  the  initiative  actlou 
and  tlic  zeal  displaynl  liv  l>r,  H.  (Jrev  Kilwaids  in  Hicuring 
an  ailcquatu  salary  for  tho  Worklunise  Medieal  Ottioer  ; 
and  also  tlie  loyalty  shown  by  tlu'  uciylihoin  iny  practi- 
tioners in  rt'fu^inf^  to  bi-eome  candidates  for  tho  appoint- 
ment in  opp'\sition  I0  the  local  practitioners,  thereby 
!,'real,ly  strensithening  the  position  of  their  professional 
brethren  in  Bangor. 

It  was  furtlier  resolved — 

That  the  liest  thanks  of  the  Division  be  tendered  to  Mr, 
.1.  .Smith  Whitaker,  the  Medical  Secretary,  for  the  ready 
and  valuable  assistance  which  he  rendered  in  thi;  matter. 

Report  of  E.tecutive  Committee. — Tlie  aiinnal  report  of  the 
■      Executive  Committee  was  read  and  adopted. 
f  Eleotion  of  Offtcens  for  l^if-7. — The   IIonouauv   Secuk- 

TAHY  (Mr.  H  .lones  Roberta)  asked  to  be  released  from  tlie 
secretarial  worlv  of  the  Division,  inasmuch  as  he  was  also 
Secretary  of  the  Brancli.  The  request  was  granted,  and  it 
was  resolved : 

That  the  best  thanks  of  the  Division  be  given  to  the 
Honorary  Secretary  for  his  services  during  the  past  three 
years. 

The  following  officers  were  then  elected:  (Jhainnan:  Dr. 
G.  R.  Griffith,  Carnarvon.  Vice- Chairman:  Dr.  H.  Grey 
Edwards,  Banpor.  Hono'ary  Seeretary:  Dr.  .John  Evans, 
Carnarvon.  Rtprefentatice  to  Representative  Meetinr; :  Dr. 
Emyr  O.  Price,  Bangor  (re-eleded).  Represcntatiees  on 
Branch  Coi/ncii:  Drs.  J.  Lloyd  Ridjerts  (Colwyn  Bay),  II. 
Arthur  Prichard  (Conway),  K.  Parry  (Carnarvon),  .1.  R. 
Prytherch  (Llangefni).  Executire  Committee:  Drs.  Corbet 
W.  Owen  (Bangor),  G.  W.  Kendall  (Holyhead),  J.  R. 
Williams  fPenmaenmawr),  R.  Lumley  Roberts  (Bethesda) 

Nomination  of  Represf7itat{pe  of  the  North  Wales  Branch 
on  Central  Council. —  It  was  resolved  that  Mr.  H.  Jones 
Roberts  be  nominated  by  the  Division  for  re-election  on 
the  Central  Cnuncil. 

Proposed  Royal  Charter. — It  was  resolved  that  the 
Division  approves  of  the  proposed  application  for  a  Royal 
Charter. 

Ayenda  of  Annual  Representative  Meeting. — The  agenda 
was  considered,  and  instruelions  given  to  the  Representa- 
tive, including  the  selection  of  three  Direct  Representa- 
tives on  the  General  Medical  Council. 

Ethical  Rules  re  Contract  Practice  and  Appointments. — The 
"Bradford  rules"  were  discussed,  approved  of,  and 
adopted,  subject  to  the  sanction  of  the  (?ientral  Council. 


S0UTH-E.4STERN  BR.AXCH  : 
Croydon   Division. 
A   MKETiNO  was    held  at  the  Croydon  General   Hospital 
on  May  17th,  Dr.  Rosser,  Chairman,  presiding. 

Confirmntion  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Committee. — The  report  of  the  Committee  was 
adopted. 

Nert  Meeting. — It  was  decided  to  hold  the  next  meeting 
at  Sutton.     Dr    Partridge  was  elected  Chairman. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  (coming  year:  Chair^nan,  Dr.  S.  Parsons  Smith; 
Vice- Chairman,  Dr.  Rosser;  Branch  Council  Rejiresentatives, 
Dr.  Parsons  Smith  and  Dr.  Fowler:  Direct  Representative, 
Dr.  Macan  ;  Honorari/  Secretary,  Mr.  Willock  ;  Committee, 
Dr.  Fowler.  Mr.  Newby,  Mr.  S.  G.  Reid,  Dr.  Red  fern,  Dr. 
Duncan,  Mr.  Wi-ay,  Dr.  Carpenter,  Dr.  Wayte,  Dr.  Gripper, 
Mr.  Cressy,  Dr.  Hugo,  Mr.  Horsley,  Dr.  Bower,  and  Dr. 
Meredith  Richards. — It  was  proposed  by  Dr.  Macan, 
seconded  by  Dr.  Fowler,  and  carried  unanimously,  that 
at  least  three  members  of  the  Committee  shall  retire 
annually  and  shall  not  be  eligible  for  re  election  for  a 
period  of  one  year. 

Clinical  Meeting. 

A  clinical  meeting  was  then  held,  Mr.  C.  AVuay  in  the 
chair. 

Cases. — The  following  cases  were  shown:  —  Dr.  W.  ,T. 
Parsmokb  :  Aortic  aneurysm  in  a  female.  Dr.  Rkofern  : 
Semi-solid  oedema.  Heart  of  case  shown  last  year.  Mr. 
Cuksssy  :  Notes  upon  two  cases  of  haemorrhage  into  llie 
knee-joint.     Mr.  Wray  :  Tobacco  amblyopia  after  fourteen 


days'  treatment.  Inveterate  follicular  conjunctivitis  cured 
by  argyrol-adrenalin  treatinent.  Acnimepaly.  Acromefialy 
incipieiis.  Dr.  Malu:  Congenital  dislocation  of  (he  hip, 
vvilh  skiagraphs.  Dr.  "VVayth:  Aneurjsm  (ilco-fc  moral) 
Iveiited  by  ligature,  (luninia  of  femur.  Mr.  Newiiy  : 
Notes  uptm  thre(^  cases  of  abdominal  section:  (1)  Hys- 
terectomy for  menorrhagia  in  a  patient  with  tuberculous 
peritonitis;  (2)  ovariotomy  for  tuberculous  distase  of 
adnexa  in  a  patient  witli  tuberculous  p(  ritonitis  ;  (3)  a  case 
of  perforating  gastric  ulcer  situated  in  a  position  wliich 
precluded  removal. 
Dinner. — Eleven  members  remained  to  dinner. 


Maipstonk  Division. 
X  meeting  was  held  at  the  West  Kent  General  Hospital 
on  May  10th.  at  3.15,  Dr.  .Toyce  in  the  chair. 

Proposed  Royal  Charter. — The  meeting  was  held  to 
consider  the  proposed  incorporation  under  a  R<iyal 
Charter.  It  was  proposed  by  Dr.  Douglas,  and  seconded 
by  Dr.  Hoar  : 

That  there  be  an  application  for  a  Royal  Charter. 

Proposed  Pathological  Department. — It  was  proposed  by 
Dr.  Joyce,  seconded  by  Dr.  Hoar  : 

That  the  Association  be  requested  to  form  a  department  to 
which  members  can  send  pathological  specimens  for 
reports  and  analyses. 

Name  of  Representative  Body. — It  was  proposed  by  Dr. 
Douglas,  seconded  by  Dr.  Oliver  : 

That  (1)  the  representative  body  be  called  the  Representative 
Council  ;  (2)  and  that  the  Council  of  the  Association  be 
called  the  Centra)  Council. 

Proposed  Life  Membership  of  Association. — It  was  pro- 
posed by  Dr.  Douglas  and  seconded  by  Dr.  Oliver: 

That  the  Council  of  the  Association  be  requested  to  consider 
and  submit  to  the  next  Representative  Meeting  a  scheme 
whereby  members  of  the  Association  may  without  injury 
to  the  finances  of  the  Association  become  life  members  by 
making  one  payment. 

The  Association  Finances. — Dr.  Douglas  proposed  : 

That,  seeing  the  large  present  expenditure  of  the  Associa- 
tion necessitated  by  the  Charter  and  other  expenditures, 
the  Branch  Councils  be  asked  to  forego  a  proportion  of  the 
amounts  which  would  ordinarily  be  allotted  to  them  for 
the  year  1906,  seeing  that  they  now  have  an  unexpended 
balance  of  over  £4,000. 

— This  was  seconded  by  Dr.  Oliver. 

All  these  resolutions,  after  discussion,  were  duly  passed 
nein.  con. 


STIRLING   BRANCH. 
The   annual   general   meeting   for   1906   was  held  in   the 
Falkirk  Infirmary,  on  Wednesday,  May  30th,  at  4.15  p.m.. 
Dr.  Griffiths,  President,  in  tlie  chair. 

Confirmation  of  Minutes. — The  President  signed  the 
minutes  of  tlie  last  general  meeling. 

Election  of  Office- hearers. — Tlie  following  office-bearers 
were  elected  for  the  ensuing  year:  President,  Dr.  .Alexander 
(Denny),  Vice-President.  Dr.  McGowan  (Grangemouth), 
Representative,  Dr.  Griffiths  (Falkirk);  Secretaries,  Dr.  Moor- 
bouse  (Stirling),  Dr.  Stewart  (Falkirk),  CoM?!ct7,  Drs.  Currie, 
Ferguson,  Gardner,  and  Strachan. 

Report  of  Council. — The  report  of  Council  was  read  by  the 
Secretary. 

President's  Address.— Ihe  Pkesident  (Dr.  Griffiths')  gave 
an  account  of  the  surgical  technique  in  use  in  the  Falkiik 
Infirmary;  and  at  the  close  of  the  address,  whii-h  was 
listened  to  with  great  interest,  he  was  awarded  a  hearty 
vote  of  thanks. 

Cases. — Tlie  President,  and  Drs.  Clarkson,  Mitchell, 
and  Watt  showed  some  cases  of  great  clinical  interest,  on 
which  remarks  were  made  by  several  of  Ihe  mfmbers. 

Vitit  to  Ward-!  of  Infrmary  —The  members  thereafter 
had  the  opportunity  of  inspecting  the  new  opu-ating 
theatre,  and  some  cases  of  interest  were  shown  in  the 
wards. 

Vote  of  Thanks  to  Matron.— A.  hearty  vote  of  thanks  was 
awarded  to  Miss  Glendinning,  the  matron  of  Ihe  hospital, 
for  her  trouble  and  attention  in  connexion  with  the 
afternoon  tea  served  to  the  members  previous  to  the 
meeting. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch. — The  annual  meeting  of  the  Bir- 
mingham Branch  will  be  held  at  the  Medical  Institute  on 
Thursday,  June  14th,  at  3.30  p.m.— T.  Sydnbt  Short,  Honorary 
Secretary,  85,  Edmund  Street.  Birmingham. 

Birmingham  Branch:  Central  Division.— The  annual 
meeting  will  be  held  at  the  Medical  Institute  on  Tuesday, 
,Iune  26th,  at  4  p.m.  Business  :  (1)  Election  of  officers,  members 
of  Branch  Council,  and  of  Executive  Committee.  (2)  To  receive 
the  annual  report.  (3)  To  instruct  the  Representative  (Supple- 
ment, British  Medical  Journal,  May  5th).  (4)  Vote  of 
thanks  to  retiring  officers.  (5)  Any  other  business.— E.  D. 
KiRBT,  Honorary  Secretary. 

Birmingham  Branch  :  Coventry  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  on  Wednesday,  June  13th,  at  8.30 .p.m. 
Agenda  :  (1)  To  elect  officers  and  the  Executive  Committee  for 
the  year.  (2)  To  receive  the  annual  report  of  the  Executive 
Committee.  (3)  The  Committee  will  recommend  the  adoption 
of  the  following  resolution:  "That  no  member  of  the  profes- 
sion in  the  area  of  the  Division  shall  takeover  the  medical 
officership  of  one  of  the  Friendlj-  Societies  connected  with  the 
dispensary  in  the  event  of  such  society  seceding  from  that 
institution  before  the  satisfactory  termination  of  the  present 
dispute."  (4)  Dr.  Milner  Moore  will  move  that  the  Division 
approve  the  proposed  application  by  the  Association  for  a 
Eoyal  Ciiarter.  (5)  To  thank  tiie  Committee  of  the  Coventry 
and  Warwickshire  Hospital  for  the  continued  use  of  their 
Board  Room  for  the  meetings  of  the  Division. — E.  H.  Snei^l, 
Honorary  Secretary. 

Birmingham  Branch  :  Tamworth  and  Nuneaton 
Division. — A  combined  meeting  of  the  Tamworth  and  Nun- 
eaton Division  with  the  Coventry  Division  will  be  held  at  the 
Coventry  and  Warwickshire  Hospital,  Coventry,  on  Tuesday, 
June  19th,  at  4  p.m.,  for  the  purpose  of  electing  a  Joint 
Eepresentative  to  represent  them  at  the  Annual  Representative 
Meeting,  and  to  instruct  him  in  regard  to  matters  arising  at 
that  meeting  (see  Supplement,  British  Medical  Journal, 
May  5th). — E.  H.  Snell,  Secretary  of  the  Constituency. 

Border  Counties  Branch.— Tne  annual  meeting  of  this 
Branch  will  take  place  in  the  County  Hotel,  Carlisle,  on  Friday, 
June  29th,  and  not  as  previously  announced. — F.  R.  Hill, 
Honorary  Secretary. 

Cambridge  and  Huntingdon  Branch. — The  annual  meet- 
ing of  the  Branch  will  be  held  at  Peterborough  on  Thursday, 
June  14th.  Any  member  having  communications  to  make 
should  apply  to  the  Honorary  Secretary,  F.  E.  Apthorpe 
Webb,  Grafton  House,  Cambridge. 

Dorset  and  West  Hants  Branch:  West  Dorset  Divlsion. 
—The  annual  meeting  of  the  Division  will  be  held  on  Wed- 
nesday, June  13th,  at  the  County  Hospital.  Dorchester,  at 
3  p.m.  Agenda:  (1)  Minutes.  (2)  To  elect  officers,  namely— 
Chairman,  Vice-Chairman,  and  Honorary  Secretary.  (3)  To 
elect  the  Executive  Committee  of  the  Division.  (4)  To  elect 
Representatives  of  the  Division  on  the  Branch  Council.  (5) 
To  elect  the  Representative  of  the  Division  at  Representative 
Meetings  of  the  Association.  (6)  To  consider  the  question  of 
altering  the  date  of  the  annual  meeting  of  the  Division  from 
June  to  May.  (7)  To  consider  matters  referred  to  Divisions. 
(8)  Any  other  business.  Afternoon  tea.— J.  COMYNS  Leach, 
Stur minster  Newton,  Honorary  Secretary. 

East  Anglian  Branch.— The  annual  meeting  of  the  Eist 
Anglian  Branch  will  be  held  at  the  Palace  Hotel,  Southend- 
on-Sca,  on  Tuesday,  June  26th.  Programme  of  Proceedings  : 
12.30,  Council  meeting.  12.45,  General  meeting.  Agenda: 
(1)  Minutes  of  last  meeting  '(2)  Report  of  the  Council. 
(3)  Report  of  election  of  officers.  1.54,  Luncheon,  by  kind  invita- 
tion of  the  President-elect,  Dr.  Clough  Waters,  at  the  Palace 
Hotel.  2.30,  Resumed  general  meeting.  Introduction  of  Dr. 
Clough  Waters  as  President  of  the  Branch,  by  Dr.  Barton.  (4) 
President's  address.  (5)  Address  by  Sir  Frederick  Treves, 
Bart..  G.G.VO..  C.B.,  LL.D.,  Serjeant-Surgeon  to  His  Majesty 
the  King.  4  to  6,  Garden  party  in  the  Shrubbery,  by  kind 
invitation  of  the  Chairman  and  "Members  of  the  South  Essex 
Division.  By  the  kind  courte.sy  of  the  Commodore  and  Com 
mittee  of  the  Alexandra  Yacht  Club,  members  attending  are 
considered  to  be  members  for  the  day,— B,  H.  Nicholson, 
H.  A.  Ballance,  and  J,  Gutch,  Honorary  Secretaries. 

East  Anglian  Branch  :  West  Norfolk  Division.— The 
Annual  meeting  of  this  Division  will  be  held  on  Wednesday, 
July  4th,  at  tne  residence  of  the  chairman  (Dr.  Thomas), 
Swairbara.  Lunch  at  1.30  by  invitation  of  the  Chairman. 
Meeting  at  3  p  m.  The  agenda,  besides  containing  the  usual 
business  of  the  annual  meeting,  contains  for  consideration 
the  proposed  application  for  a  Royal  ('barter.  The  Chairman 
will  also  move  the  following  alteration  and  addition  to  the 
rules:    "That  Rule  11  shall  read,  'ordinary  meetings  of   the 


Division  shall  be  held  half-yearly,  etc.'"  Addition  to  Rule  9  : 
"That  the  Honorary  Secretary  of  the  Scientific  Committee 
be  ipso  facto  a  member  of  the  Executive  Committee," — 
A,  Gardiner,  King's  Lynn,  Honorary  Secretary. 


Edinburgh  Branch.— The  annual  raeetingof  the  Edinburgh 
Branch  will  be  held  in  the  Hall  of  the  Royal  College  of  Phy- 
sicians on  Friday,  June  29th,  at  4  15  p.m.  — Norman 
Walker. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
— The  annual  meeting  of  this  Division  will  be  held  in  the 
King's  Arms  Hotel,  Melrose,  on  the  afternoon  of  Friday,  June 
22nd,  Dr.  Cullen.  Chairman,  presiding.  Business:  (1)  Election 
of  office- beareis.  (2)  Instructions  to  Representative. — W. 
Hall  Calvert,  Honorary  Secretary. 


Leinstbr  and  Sottth-East  of  Ireland  Branch.— Nomina- 
tions of  candidates  for  election  as  members  of  Centra!  Council 
must  be  received  by  the  undersigned  on  or  before  June  12th. 
— Arthur  H.  White,  Honorary  Secretary  Leinster  Branch, 
Malvern,  Terenure  Road,  Dublin. 

Metropolitan  Counties  Branch.— Notice  is  hereby  given 
that  voting  papers  for  electing  the  Metropolitan  Counties 
Branch  Representatives  on  the  Central  Council  will  be  sent 
out  on  or  before  June  16th,  and  must  be  returned  by  June  20th. 
Notice  is  also  given  that  the  annual  meeting  of  the  Branch 
for  the  declaration  of  the  poll  of  officers  and  for  amending  the 
ethical  and  financial  rules,  and  other  business,  w'ill  be  held  on 
Tuesday,  June  26th, — Frederick  J.  S.mith  and  Ernest  Clarke, 
Honorary  Secretaries. 

Metropolitan  Counties  Branch  :  Hampstead  Division.— 
The  fourth  annual  meeting  of  this  Division  will  be  held  at  St. 
Peter's  Hall.  Belsize  Square,  on  Friday,  June  8th,  at  5  p.m., 
Mr.  F.  R.  Humphreys  in  the  chair.  Agenda  :  (1)  Minutest 
(2)  Correspondence.  (3)  (Juestions.  (4)  To  receive  the  annual 
report  of  the  Committee.  (5)  Election  of  officers  and  ordinary 
members  of  the  Committee  for  the  session  1906-7.  (6)  To 
instruct  the  Representative  to  the  Representative  Meeting. 
(7)  To  consider  reports  of  Subcommittees— (fi)  on  Contract 
Practice  within  the  Division  ;  (h)  on  the  proposed  Divisional 
Library.  (8)  Other  business.— li.  \.  Yeld,  M.D.,  Honorary 
Secretary,  Hampstead,  N.W. 


Munster  Branch. — Nominations  will  be  received  by  me  up 
to  June  16th  for  Elective  Member  of  Central  Co\mcil."British 
Medical  Association,  in  accordance  with  By-law 24, — Philip  G. 
Lee,  Honorary  Secretary,  26,  Patrick's  Hill,  Cork. 

Northern  Counties  of  Scotland  BRANr:ff,— The  annual 
meeting  of  this  Branch  will  he  held  at  the  Railway  Hotel, 
Tain,  on  Thursday,  June  21st,  at  12  noon.  Agenda:  (1) Minutes. 
(2)  J'^lection  of  office-bearers  for  the  ensuing  year  and  a  Repre- 
sentative of  the  Branch  in  Representative  Meetings  of  the 
Association.  (3)  To  consider  business  at  the  Representative 
Meeting.  (4)  To  consider  communications  from  the  Medical 
Secretary.  (5)  To  arrange  place  for  autumn  meeting,  and  also 
for  the  next  annual  meetin.g.  (6)  Any  otlier  competent  busi- 
ness. Luncheon  will  l)e  served  at  the  Railway  Hotel,  Tain,  at 
1  p.m.  Tickets  3s.,  exclusive  of  wines.  Through  the  courtesy 
of  the  Tain  Golf  Club  members  wishing  to  play  golf  will  have 
an  opportunitv  of  doin,g  so.  Golfers  kindly  communicate  with 
Dr.  (iillies,  Tain,  who  will  make  the  necessary  arrangements. 
In  accordance  with  By-law  24  of  the  constitution,  the  election 
of  a  Representative  of  the  Branch  on  the  Central  Council  must 
be  made  by  voting  papers  sent  to  each  men-.ber,  and  the  can- 
didates' names  must  be  sent  to  me  on  or  before  .Fune  30th,  and 
the  nomination  signed  by  three  members, — J.  Munro  Moir, 
M.D.,  Honorary  Secretary,  4,  Ardross  Terrace,  Inverness, 


North  of  Enhland  Branch :  North  Northuwbehland 
Division. — The  annual  meeting  of  the  above  will  be  held  at 
the  Infirmary,  Berwick-upon-Tweed,  on  Wcdnesda.v,  June  20th. 
at  2.30  p.m.  Business  :  To  elect  officers  as  per  Rule  11.  To 
consider  matters  referred  to  Divisions  since  last  meeting. 
Consultations  between  general  medical  practitioners  and  tlie 
question  of  fees  (introduced  by  Dr.  Burnaud).  Any  other 
business.— R,  B.  Robson,  M.B.,  Honorary  Secretary,  Alnwick. 


South-Eastern  Branch. — The  sixty-second  annual  meeting 
will  be  held  at  the  t'rystal  Palace  on  Wednesday,  June  27th, 
at  2,15  p.m.  Dr.  Hetley  (President-elect)  kindly  invites 
members  to  lunch  at  the  Crystal  Palace  from  1  to  2  p.m. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting  : 
(1)  To  receive  the  report  of  the  election  of  new  officers,  who 
shall  thereupon  take  office.  (2)  To  receive  the  report  of  the 
Council  on  tne  affairs  of  the  Branch  and  the  annual  financial 
statement.  After  the  meeting,  entertainments  will  be  pro- 
vided in  the  Crystal  Palace,  and  expeditions  will  be  arranged 
to  the  Norwood  ('ottage  Hospital,  the  Norwood  Sanatorium 
for  the  Treatment  of  Alcohol  and  Drug  Inebriety,  and  the 
Dulwich  Gallery.  Dinner  at  the  Crystal  Palace  at  6  15  p.m. 
(for  6.30  p.m  ) ;  charge  7s.  Wine  will  be  provided  by  local 
members.   Those  who  propose  to  be  present  at  lunch  or  dinner 
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are  requostod  to  signify  their  intention  to  Dr.  Prangloy,  197, 
Anerlpy  Koad,  S.  K.,  not  later  than  Saturday,  June  25rd. — H.  M. 
Si  KWAKT,  lionoraiy  Secrotavy. 

Soxith-Kastrun  Branch:  tiiriLUFOiiD  Division. — The 
annual  nieptinK  will  ho  held  at  the  Itoyal  Surrey  County 
Hospital,  (luildford,  on  Wednesday^  .lunc  20lli,  at  4  30  p.m. 
Agi'iulu  ;  (1)  iMinulus.  (2)  Klcctionot  officers,  Rcprcsenlativos 
on  Braneli  ('ouuoil  and  in  Representative  Meetings,  and 
mi'Mibers  of  Kxi'outivu  Conniiittee.  ^3)  To  rcccivi!  aiunml 
report.  (4)  liusiuess  of  the  Annual  Kepresentative  Meeting. 
(.5)  Any  other  business,  (b'l  I'aper  by  Mr.  ().  Sichel,  K  ll.O.S.  : 
Some  remarks  on  radiotherapy.  Tea  will  be  provided  at 
4.15.  The  Honorary  Secretary  will  be  plad  to  reoeive  any 
muninatioMs  for  the  above  ntlices,  and  to  hear  from  any 
members  wishing  to  show  oases  or  specimens.— E.  J.  Smyth, 
Maythornc,  J'lpsom  Road,  Guildford,  Honorary  Secretary. 


SoFTH-l'lASTunN  Branch:  Hasti.mis  Division.— The  annual 
meeting  of  this  Division  will  bo  held  at  the  J'last  Sussex  Hos- 
pital on  Wednesday,  June  13th.  The  chair  will  ho  taken  by 
Dr.  Batterham  at  5  p.m.  Agenda:  (1)  Confirmation  of  minutes. 
(21  Klection  of  officers  for  ensuing  year.  (3)  Any  other  business 
allowed  by  the  rules.  Tea  and  coffee  will  be  provided  by  Dr. 
r.atterham  at  4  30  p.m.  — G.  Vickehman  Hewland,  Honorary 
Divisional  .Secretary,  .St.  Leonards-ou-Sea. 


SOUTH-EASTERN  BRANCH:  NORWOOD  DIVISION.— The  annual 
meeting  of  the  Division  will  take  place  at  the  Art  Club,  Black- 
heath,  on  Thursday,  .lune  14th,  at  4  p.m.,  Ralph  Gooding, 
M.D.,  of  Blacklieath,  in  the  chair.  Dinner  at  6  p.m.  ;  charge 
7s.,  exclusive  of  wine.     Agenda:  (1)   Minutes  of  last  meeting. 

(2)  To  decide  where  the  next  meeting  shall  be  held,  and  to 
nominate  a  member  of  the  Division  to  take  the  chair  thereat. 

(3)  To  elect  officers,  the  Representatives  of  tlie  Division  on  the 
Branch  Council,  and  ordinary  members  of  Executive  Com- 
mittee. (4)  To  elect  the  Rc|iresentative  of  the  Division  in 
Representative  meetings  of  tlie  Afsociation.  (5)  To  receive 
the  annual  report  of  the  E.xecutive  Committee.  (6)  To 
consider  business  of  Annual  Representative  Meeting. 
(7)  To  consider  existing  rules  and  discuss  whether  any 
alterations  are  necessary.  (8)  Any  other  business.  The 
following  papers  will  be  read :  Dr.  C.  R.  Box,  Bronchiec- 
tasis in  Children  (with  lantern  slides) ;  W.  Arbuthnot  Lane, 
MS.,  Defective  Intestinal  Drainage;  Dr.  Walter  W.  H. 
Tate,  Indications  for  the  Surgical  Treatment  of  Uterine 
Fibroids.  Exhibition  of  instruments,  etc.,  by  Messrs.  Bur- 
roughs and  Wellcome  and  Messrs.  Arnold  and  Son.  Members 
desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
invited  to  communicate  at  once  with  the  Honorary  Secretary. 
All  members  of  the  South-Eastern  Branch  are  invited  to 
attend  and  to  introduce  professional  friends,  but  will  be  unable 
to  vote  on  Divisional  questions.  The  Art  Club  is  at  the  end  of 
Bennett  Parle,  three  minutes  from  Blackheath  Station,  S  E.R. 
The  Honorary  Secretary  would  be  much  obliged  if  mem- 
bers would  kindly  inform  him  by  postcard,  to  reach  him 
by  the  first  post  on  Tuesday  before  the  meeting,  whether  they 
intend,  if  possible,  to  be  present  at  the  meeting,  and  if  likely 
to  remain  to  dinner.  — Henry  J.  Prangley,  Honorary  Secre- 
tary, Arthur  W.  Soper,  Assistant  Honorary  Secretary, 
Anerley. 

South-eastern  of  Ireland  Branch. — An  ordinary  meet- 
ing and  meeting  of  the  Council  will  be  held  at  the  Town  Hall, 
Clonmel,  on  June  13th,  at  11  o'clock.  Agenda  :  (1)  Minutes. 
(2)  To  impress  on  Divisions  the  expediency  of  adopting  Ethical 
Rules  and  of  appointing  Ethical  or  Executive  Committees 
respectivnly,  (3)  To  elect  Ethical  Committee  for  Branch.  (4) 
To  investigate  ethical  ease.  (3  and  4  by  Branch  Council  only.) 
— J.  QuiKKE,  I'iltown,  CO.  Kilkenuy,  Honorary  Secretary. 

South  Midland  Branch  :  Aylesbury  Division.— A  meeting 
of  the  above  will  be  held  in  the  Board  Room  of  the  Royal 
Bucks  Hospital  on  Tuesday,  .lune  26th,  at  2.30  p.m.  :  Agenda  : 
(1)  The  minutes  of  the  last  meeting.  (2)  To  consider  whether 
or  not  it  is  advisable  to  continue  the  Aylesbury  Division  as  a 
separate  Division  of  the  British  Medical  Association.— Horace 
Rose,  Honorary  Secretary,  Melrose,  Aylesbury. 


South  Wales  and  Monmouthshire  Branch.— The  annual 
meeting  will  be  held  on  Thursday,  June  14th.  at  the  Hospital, 
Swansea,  at  4.30  p.m.  Council  meeting  at  3.30  p  m.  The 
annual  dinner  will  take  place  at  the  Hotel  Metropole  at 
6.30  p.m. 

South-Western  Branch.— The  sixty-seventh  annual  meet- 
ing will  be  held  on  June  14th  at  the  Royal  Devon  and  Exeter 
Hospital,  Exeter,  at  3  p.m..  when  Mr,  G.  Jackson  will  resign  the 
chair  to  Mr.  E.  J.  Domville,  who  will  deliver  his  inaugural 
address.  The  report  of  the  Branch  Council  and  annual  finan- 
cial statement  for  the  year  1905-6  will  be  presented  to  the 
meeting,  and  the  officers  of  the  Branch  will  be  elected  for  the 
year  1906-7,  Luncheon,  by  kind  invitation  of  tho  President- 
Elect,  will  take  place  from  12.30  p.m,  to  2.30  p  m.  at 
Northernhay  House,  The  annual  dinner  will  be  held  at  7  p,m, 
at  the  London  (Pople's)  Hotel,  Tickets  (exclusive  of  wine) 
6s,  each,  which  can  be  had  from  Dr,  Solly,  40,  Southernhay,  the 


Honorary  Treasurer  of  the  Dinner  Committee.  Arrangements 
have  been  made  for  members  who  desire  it  to  play  either  golf 
or  croquet,  and  to  visit  the  Cathedral,  Chapter  House,  Library, 
Guildhall,  etc.  ;  and  by  the  Eseter  uHunbers,  members  are 
invited  to  a  (lardeu  I'arty  to  be  tu'ld  by  permissiou  of  the  Lord 
Bishop  of  Exeter  and  Mrs,  Robertson  at  the  Palace  from  4,30 
to6  p,m.  Members  wishing  to  play  golf  are  requested  to  send 
their  names  to  Dr.  Raglan  Thomas,  13,  West  Southernhay, 
Exeter;  and  for  croquet  to  Mr.  A.  ('.  Roper,  The  .Shrubbery, 
Exeter,  before  Jime  10th,  Members  wlio  attend  the  Garden 
Party  are  invited  to  briug  their  wives  or  lady  friends,  limited 
to  two.  It  is  particularly  requested  that  members  requiring 
dinner  tickets  send  their  names  with  P.G,  for  6s,  to  Dr.  Solly, 
40,  Southernhay,  Exeter,  before  Jurus  10th.  Members  wishing 
to  be  accommodated  with  bed  and  breakfast  are  invited  to 
send  their  names  to  Dr.  Milhr,  14,  East  .Southernhay,  Exeter, 
who  will  endeavour  to  arrange  matters.  The  Honorary  Secre- 
tary takes  this  opportunity  of  infoi-ming  members  that  he  does 
not  desire  to  otter  himself  for  re-election. — G.  YouNo  Kales 
Torquay,  Honorary  Secretary. 


Ulster  and  Connaught  Branches. — The  annual  meeting 
will  be  held  on  Thnrsdav,  June  21st,  when  the  following 
officers  will  be  elected  :— President,  Secretary,  Treasurer,  two 
Members  of  the  ('entral  Council  to  represent  the  Ulster  and 
Con  naught  Branches,  and  a  member  of  the  Irish  Committee  (who 
shall  not  be  resident  in  Belfast).  Members  having  business  or 
scientific  commimications  to  make  to  the  meeting  will  please 
send  the  Honorary  Secretary  notice  of  the  same  not  later  than 
June  12th. — Cecil  E.  Shaw,  Honorary  Secretary,  Belfast. 


West  Somerset  Branch. — The  sixty-third  annual  meeting  of 
this  Branch  will  be  held  at  the  London  Hotel,  Taunton,  at 
12,15  p.m,,  on  Friday,  June  22nd,  when  the  new  President,  Dr. 
R,  Liddon  Mfade-King  will  take  the  chair  Agenda:  Minutes 
of  last  meeting ;  annual  ■  report  of  ('ounoil  ;  treasurer's 
accounts  :  election  of  officers  ;  President's  address  (notes  on  a 
seventeenth  century  textbook  of  medicine)  ;  consideration  of 
agenda  of  Representative  Meeting  on  July  24th,  This, 
as  appearing  in  the  Supplement  to  the  British  Medical 
Journal  of  May  5th,  will  be  considered  so  far  as  time  will 
permit.  Members  are  requested  to  acquaint  themselves  with 
any  particular  item  on  that  .agenda  which  they  wish  to  bring  to 
the  notice  of  the  Branch.  Luncheon  will  be  served  at  1  30  p  m. 
This  will  be  paid  for  out  of  the  Branch  funds  in  the  case 
of  members  signifying  to  the  Honorary  Secretary  their  inten- 
tion of  being  present  byjunel9lh.  For  others,  and  guests,  a 
charge  of  3s.  per  head  will  be  made,  in  all  eases  exclusive  ot 
wine,  etc.  After  lunch  those  present  will  become  the  guests 
of  the  President,  and  will  be  driven  to  Pickeridge  Plill,  where 
a  golf  match  will  be  played  between  the  medical  members  of 
the  Pickeridge  Club  .and  the  rest  of  the  Branch  They  will 
also  be  entertained  there  to  tea.  The  return  journey  will  be 
made  in  time  to  suit  the  convenience  of  those  having  to  catch 
trains  from  Taunton  station.  In  the  event  of  the  day  proving 
wet  an  alternative  programme  will  be  arranged, — W.  B. 
WiNCKWORTH,  Honorary  Secretary. 

Yorkshire  Branch  — The  annual  meeting  of  this  Branch 
will  be  held  at  the  Eye  and  Ear  Hospital.  Bradford  on  Wed- 
nesday, June  13th,  at  3  30.  Agenda :  Minutes.  Report  of 
Council,  Election  of  two  Representatives  of  the  Branch  on 
the  General  Council  (the  only  nominations  received  are  Dr. 
Sinclair  White  (Sheffield)  and  Dr  Goyder  (Bradford),  who  will 
therefore  be  elected).  Election  of  Branch  Officers.  Dr.  Mossop 
(President-elect)  will  deliver  an  address,  Dr,  Little  will  read 
notes  on  a  case  of  Parrinaud's  Conjunctivitis,  Dr,  Ray;  Case 
of  Obstructed  Labour  due  to  Pelvic  Neoplasm  (specimen),  Mr, 
Basil  Hall  :  Cases  of  Excision  of  the  Gasserian  Ganglion  ;  Car- 
cinoma of  Caecum,  of  Transverse  Colon,  of  Sigmoid  removed 
by  Operation;  ('a«e  of  Intussusception,  Dr.  Tregellis  Fox: 
plea  for  Habitual  Perlormance  of  Post-mortivi  Examinations 
in  General  Practice  Dr.  Hronner  will  show  Cases  of  ('erebellar 
Abscess.  Extradural  Abscess,  Tlirombosis  of  Lateral  Sinus  of 
Aural  Origin,  some  cases  of  Operation  for  Deviation  of  the 
Nasal  Septum,  Disease  of  the  Frontal  Sinus,  etc  The  annual 
dinner  will  be  held  at  the  Midland  Hotel  at  6,30.  Members 
desiring  to  dine  are  requested  to  communicate  with  Dr, 
Bronner.  Honorary  Secretary,  33,  Manor  Row.  Bradford,  at 
once,  so  that  the  necessary  arrangements  can  be  made. 


Yorkshire  Branch  :  Bradford  Division  — The  annual 
meeting  of  the  Division  will  be  held  at  the  Eye  and  Ear  Hos- 
pital. Bradford,  on  Tuesday,  June  12th,  at  8  30  p  m  Agenda  :— 
(1)  The  office-bearers  for  the  session  1906-7,  nominated  at  the 
l.ast  meeting  of  the  Division,  will  be  elected  :  Chairman,  Mr. 
Basil  Hall  ;  Vice-Chairman,  Dr,  J.  H  ('ampbell  ;  Honorary 
Secretaries,  Drs.  J,  Metcalfe  and  A.  Little  (Treasurer);  Repre- 
sentatives on  the  Branch  Council,  Drs.  Brampton.  Campbell, 
Hall,  and  Little:  Executive  Committee,  Drs.  and  Messrs. 
Althorp,  Berry  (KeighleyV  Bronner,  Clow.  Craig  (Bingley), 
Crowley,  Fames,  (ioyder,  Hiniter  (Pudsevi.  Mercer,  Mitchell, 
Peek  (Queensburv'i.  Shavv  (Liversedge),  Svkes  (Cleekheaton), 
Tunstall,  Waugb(Skipton)  ;  Ethicnl  Committee,  the  President 
and  Secretaries  and  Drs  and  Messrs.  Althorp,  Horrocks, 
Manknell,  H,  E,  Taylor,  Shaekleton,  J,  W.  Wilson.  (2)  The 
election  of  the  Representative  of  the  Division  in  Representa- 
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tive  Meetings  of  the  Association,  Mr.  Horrocks,  nominated  at 
the  last  meeting  of  the  Division,  will  take  place.  (3)  To 
receive  the  annual  report  of  the  Executive  Committee.  (4)  The 
nomination  and  election  of  a  proposed  President-elect  of  the 
Association,  if  the  invitation  of  the  Bradford  Division  to  the 
Council  to  hold  the  annual  general  meeting  in  Bradford  in 
1907  be  accepted,  will  take  place.  (5)  Dr.  Metcalfe  will  move 
the  following  resolution  ;  "That  the  Bradford  Division  of  the 
British  Jl-dical  Association,  whilst  noting  with  satisfaction 
the  decision  of  the  Baths  Committee  of  the  Bradford  Corpora- 
tion that  the  various  forms  of  medicinal  bath  treatment 
should  only  be  carried  out  from  medical  prescription,  trusts 
that  it  will'be  an  order  to  the  bath  attendants  to  carefully  fulfil 
the  instructions  given  ;  and  respectfully  suggests  to  the  Com- 
mittee the  desirability  of  limiting  the  electrical  appliances  for 
the  treatment  of  disease  strictly  to  the  method  at  present 
undertaken  at  the  Central  B.iths."  (6)  The  opinion  of  the  Divi- 
sion will  be  taken  on  the  proposed  application  for  a  Royal 
Charter.  (7)  any  question  ot  importance  on  which  the  opinion 
of  the  Division  has  not  yet  been  taken,  and  contained  iu 
the  Provisional  Agenda  in  the  Supplement  of  the  Bhitisb 
Medical  IouknaL  for  May  5th,  will  be  considered. — James 
Mktcalfb  and  Andrew  JilxiLu,   Honorary  Secretaries. 


Uttal   ^tatisto. 


HEALTH  OF  ENGLISH  TOWNS. 
Ik  seventy-six  of  the  largest  English  towns,  including  Londou,  8,601 
births  and  4,176  deaths  were  registered  during  the  week  ending 
Saturday  la^-t,  June  Sud.  The  annual  rate  of  mortality  in  these  towns, 
which  had  heen  15.5,  14.5.  a^-d  14  2  per  1,000  in  the  three  preceding 
week?,  further  decliued  last  week  to  15  8  per  1,000.  The  rates  in  the 
several  towns  ranged  from  4.8  in  Hornsey.  5  3  in  Devonport.  5  7  in 
Haodswortli  (Staffs  )  and  iu  Kiug's  Norton,  6.4  iu  Walthamstow.  6.8  in 
East  Ham.  and  7.8  iu  Hsistiugs,  to  18  0  iu  Manchester  and  in  Salford, 
18.1  iu  Hndder-field.  13.6  iu  Bury.  19.7  in  Preston.  19.8  in  Stockton-on- 
Tees,  and  19  9  in  Stockpoit  and  in  Swansea.  In  T-ondou  the  rate  of 
mortality  was  13  7  per  1.000.  while  it  averaged  13.8  per  1,000  in  the 
sepeutv-tive  other  large  t  >wns.  The  death  rate  from  the  principal 
infectious  diseases  averaged  1.4  per  1  000  iu  tlie  seventy  six  towns  :  in 
Lond  u  also  this  death-rate  was  equal  to  1  4perl,000.  whiI(^amongthe 
seventy-five  larte  provincial  towns  th"  rates  ranged  upwards  to  2.3  in 
Bouruemouth  and  in  Liverpool.  2.5  in  Burnley,  2  7  in  Plymouth, 
3  1  in  Mauchcstev  and  iu  Salford,  3.2  in  Aston  Manor,  and  3  3  in 
Huddersfield.  Measles  caused  a  death-rate  of  1.1  in  Bradford.  1.2  in 
Wigau  and  in  Newcastle-on-Tyne.  13  iu  Salford,  1  5  in  Bournemouth. 
1 9  iu  Tynemouth.  2.0  in  Burnley,  and  2.5  in  Manchester;  and 
whooping-cough  of  1.3  in  Astou  Manor,  1.4  in  Coventry,  and  1.6  iu 
Bootle  and  m  Huddersfield.  The  mortality  from  scarlet  fever, 
diphtheria,  and  enteric  fever  showed  no  marked  excess  in  any  ot  the 
large  towns,  and  no  fatal  case  of  small-pox  was  rpgistered  during  the 
week.  The  number  of  small-pox  patients  remainiug  under  treatment 
iu  the  Metropolitan  Asylums  Hospitals  whieh  had  been  2  on  eacli  of 
the  two  preceding  Saturdays,  had  iucreased  to  5  on  Saturday  last,  the 
2nd  iust,  ;  3  new  cases  were  admitted  dnring  the  week,  against  2  and 
none  in  the  two  preceding  weeks.  Tlie  number  of  scarlet  fever  cases 
in  these  hospitals  and  in  the  Loudou  Fever  Hospital,  which  had 
been  2.378.  2  396,  and  2.453  attlie  end  of  the  three  pre'-ediug  weeks,  h^d 
further  risen  to  2  516  at  the  end  of  hist  week  ;  313  new  cases  were 
admitted  during  the  week,  against  338,  301.  and  338  in  the  tlirce 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DiTRiNG  the  week  ending  Saiurdav  last.  June  2nd,  1,026  births  and 
600  deaths  were  registered  iu  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  whicli  had  been  18.8, 
17.6,  and  17  3  per  1.000  in  the  three  preceding  weeks,  rose  again  to 
17  5  per  1.000  last  week,  and  was  3  7  per  1,000  above  the  mean  rate 
during  the  same  period  iu  the  seventy-six  larce  English  town<f. 
Among  these  Scot<'h  towns  the  death  rates rauged  from  15.1  iu  Perth 
and  15  2  iu  Dundee  to  18.2  in  Gla.sgow  and  24  3  iu  Cfreeuock.  The 
death  rate  from  the  principal  infectious  diseases  averaged  1,8  per 
1.000  in  these  towns,  the  highest  rates  being  recorded  iu  Leith  and 
Perth.  The  292  deaths  register^-d  in  Glasgow  included  fi  which  were 
referred  to  measles,  4  to  diphtheria,  13  to  whooping-cough.  2  to 
"fever."  and  8  to  diarrhoea.  Four  fatal  cases  of  measles  and  3  of 
diarrhoea  were  recorded  in  Edinburgh,  2  of  scarlet  fever  and  3  of 
wiiooping-cough  in  Dundee,  and  3  of  whoopiug-cough  iu  Aberdeen 
and  2  iu  'rreenock 
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ROYAL  NAVY  MEDICAL  SERVrCE. 
Fi.EET-SuKGEON   H.  L.  Chockkr  has  bceu  placed  on  the  retired  list, 
at  hi?  owu  request  with  the  rank  of  Pcputy-Tnspectov-Oeoeral.  .Tuue 
1st.     He    w,T«     appointed  Surgeon,  March    31s,t,  1S76;   Staff-Surgeon 
March  Slst,  1888;  and  Fleet-Sm-goon.  September  5th,  1892. 

ROYAL  ARMY  MEDICAL  CORPS. 
LiEnTENANT-COLO.VEL  T.  H.  CoRKERV  retires  on  retired  pav,  June 
6th.  He  entered  the  service  as  Surireou,  Jauu.ary  30th,  1886-  was 
made  Surtreou-Major.  January  30th.  1898:  and  Lieutenaut-Col'Miel, 
January  30th.  1906.  lie  was  with  the  Manipore  expedition  iu  1891 
reeeivmg  a  medal  with  clasp,  and  iu  the  expedition  to  the  Kachiu 
Hills,  Burma,  iu  1831-2.  obtaining  an  additional  clasp. 

ARMY  MEDICAL  RESERVE. 

Snao«:oN-MAJOB  J.  W  T.  Gildekt  to  he  Surgeou-Lieutenant-Colonel 

May  22nd. 
8  lr^■<o^-0^■>t^in  H.  C   R'?'D.  M.B  .  to  bo  Sin-jeon-Malor,  Mav  2Sth 
Surgeon-Llentenant-Coloncl  \V    Dr.vpkk,   V.D.haviug  attained  tile 

prescribed  limit  of  age,  is  removed  from   the  Army  Medical  Reserve 

June  6th-  ' 

..^"'■5?/.'""°'''''*'"    **■    ^-    I'KVKHiDOK.   M.B.,    to   he  Surgeon-Major, 
May  26(1). 


INDIAN  MEDICAL  SERVICE. 
M.VTOR  P.  Hehih,  M,D,    Bengal  Establishment,  Lahore  Division,  has 
been  appointed  a  Specialist  iu  Fevers. 

An  examination  tor  not  fewer  tlian  tweuty  commissions  in  the 
Indian  Medical  Service  will  be  held  iu  London  on  Tuesday,  July  24th, 
and  the  four  following  days  Particulars  regarding  pay.  etc..  can  be 
obtained  from  the  Military  Secretary.  India  Office,  London,  S.W. 

IMPERIAL   YEOMANRY. 
Robert    A.    Draper  (late    Surgeon-Lieuteuant  1st   East   Riding   of 
Yorkshire  Royal  Garrison  Artillery  (Volunteers),  Surgeon-Lientpuaut 
Army  Medical  Reserve!  to  be  Surgeon-Lieutenant  in  the  East  Riding 
of  Yorkshire  Regiment.  May  19tli. 


ROYAL   GARRISON    ARTILLERY    (VOLUNTEERS). 
Surgeon-Captain  A.   K.  Chalmers,    M.D.,  1st  Lanarkshire,   to  be 
Sui'geou-Major.  June2ud. 

Surgeon-Lieutei'aut  G   Mackie.  M.B.,  1st  Shropshire  and  Stafford- 
shire, to  be  Sureeon-Captaiu,  June  2nd. 

Surgeon-Lieutenant  R.  A.  Draper,  1st  East  Riding  of  Yorkshire, 
resigns  his  commission,  Juue  2ud. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Frederick  Philep,  M.B..  to  be  Surgeou-Lieutenaut  in  the  1st  Aber- 
deenshire, June  2ud. 

VOLUNTEER  RIFLES. 
The    following   auuouuceiueut   is  substituted    for   that  relatiug  to 
Surgeon-Captain  C.   Boyd  which   appeared  in  the  Loudon  Gazette  of 
May  4th :    Surgeou-Captaiu   C.   Boyd.    3rd  Volunteer   Battalion   the 
Queen's  (Royal  West  Surrey  Regiment),  to  he  Sur^e.iu-Major,  May  5th. 

Arthur  H.  Foster  to  be  Surgeou-Lieuteuaut  iu  the  1st  (Heitford- 
shire)  Volunteer  Battalion  the  Bedfordshire  Regiment.  June  2nd. 

Adam  B.  Murray  to  be  Surgeon-Lleutenaut  in  the  6th  Volunteer 
Battalion  the  Gordon  Hlghlauders,  June  2nd. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Albert   R.    Henchley,  M.D  ,  to    be  Lieuieuaut  in  the  Maidstoue 
Compauies,  Eastern  Command,  June  2nd. 


NEW  ZEALAND  MILITIA. 
SnRGEON-CAPTAiv  J.  S.  PuROY,  M.D.,  of  the  New  Zealand  Militia,  has 
been  granted  further  extension  of  leave  of  absence  whilst  serving  in 
the  Egyptian  (Juarautine  Service. 


CORRECTION. —In  the  notice  of  Mr.  Wilson  Ransom's  appointment 
as  Lienteuaut  in  the  R. A.M.C.  (Militia)  published  last  week,  his 
cliristiau  name  was  incorrectly  printed. 
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VACANCIES. 

ABERDEEN  "UNIVERSTTY.— Additional  Examiner    iu    (1)    Botany, 

(2)  Chemistry,  (3)  Medical  Jurisprurience  and  Public  Health. 
BIRMINGHAM     GENERAL     HOSPITAL.— (1)    House-Surgeon ;    (2) 

House- Physician  ;    (3)    Casua'ty    Assistant    Physician;    (4)   Two 

Assistant  House-Surgeons.    Salary  for  (1),  (2),  and  (3)  at  the  rate 

of  £50  per  annum,  ac  d  (4)  £40  per  annum. 
BLACKBURN     AND    EAST    L.iNCASHlRE    INFIRMARY.— Junior 

House  Surgeon.    Salary  to  commence  £70  per  annum. 
BOLTON  INFIRMARY'  AND  DISPENSARY.-Junior  House-Surgeon. 

Salary,  £100  per  annum. 
BRECKNOCK  COUNTY   AND  BOROUGH  INFIRMARY.— Resident 

House-Surgeon.    Salary,  £100  per  annum. 
BRIGHTON  THROAT  AND  EAR  HOSPITAL.-Non-resident  House- 
Surgeon.    Salary  at  the  rate  of  £?■)  per  annum. 
BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN. 

— Assistant  House-Surgeon.    Salary,  £50  per  annum. 
BROMSGROVE  :   BARNSLEY    HALL    ASYLUM.— Medical   Superin- 
tendent.   Salary.  £S00  per  annum. 
DEVONPOftT  ;    ROYAL    ALBERT    HOSPITAL.— Assistant    to    the 

Resident  Medical  Officer.    Salary  at  tlie  rate  of  £50  per  annum. 
EDINBURGH    ROYAL   HOSPITAL   FOR   SICK   CHILDREN.     Four 

Resident  Medu'al  Officers. 
FAREHAM:   HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical 

Officer.    Salary,  £L50  per  annum. 
HOSPIT.\L  FOR  DISEASES  OF  THE  TIIRO.AT,  Golden  Square,  W.— 

Honorary  Assistant  Surgeon. 
IT.VLIAN  HOSPITAL,  Queen  Square,  W.C— House-Surgeon.    Salary, 

£60  per  annum. 
LEEDS  CITY.— Assistant  Medical  Officer  of  Health  and  Chief  In- 
spector of  Nuisances.     S.alary  commencing  £300  per  annum. 
LIVERPOOL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 

THE  CHEST.— Patliologist  and  Assistant  to   Honorary  Medical 

Staff.    Salary.  £1.50  per  annum. 
LIVPRPOOL  STANLEY  HOSPITAL.— .Assistant  Honorary  Ophthal- 

piie  Surgeon  in  the  Out-patient  Department. 
LONDON  HOSPITAL,  Whitechapel,  E— Medical  Registrar. 
LONDON  OPEN-AIR  SANATORIUM.  Pinewood,  Wokingham.— Male 

Assistant  Medical  Otliccr.     Salary  commencing  £100  per  annum. 
MIDDLESBROUGH:      COUNTY     BOROUGH      ASYLUM.  —  Locum 

Tenens  Assistant  Mertical  Officer.    Terms,  4  guineas  per  week. 
MIDDLESBROUGH     NORTH      RIDING    INFIRMARY.  —  Assistant 

House-Siu'geon,    Salary,  £75  per  annum. 
NEW   HOSPITAL  FOB  WO.MEN,  Eustou   Road,  N.W.— Ophthalmic 

Suvgeou. 
NORFOLK  AND  NORWICH  HOSPITAL —Second  Assistant  House- 

Siu'geon.     Honorarium.  £20  for  six  moutlis. 
NORTHAMPTON  GENERAL  HOSPITAL.- Assistant  House-Surgeon. 

Salary.  £  0  per  annum. 
NORTH-EASTERN    HOSPITAL  FOR   CHILDREN,   Hackney    Road. 

(1)  Resident  Medii-al  Ollicer;  (2)  Pathologist  and  Bacteriologist. 

Salary,  £100  and  £76  per  annum  respectively. 
ROYAL  FREE  HOSPITAL,  Gray's  luu  Road,  W.C— Anaesthetist. 
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ROYAL   LONDON    OPHTHALMIC    II03PITAL,    City    Road,   E.C.- 

Rotnu-Uoii  Assistaut.    SiUary,  £26  per  aunuin. 
SALFOKl)     RliYAL     HOSPITAL -Junior    Houac-Surgeou    (male). 

Salaiy  at  tlu*  ratt'  oi  £iiO  por  aimmn. 

si:iti,I':mknt  oi'  women  workkks:  medioal  mission  hos- 

!*I  I'AL,  Canning  Town,  K.— Assistaut  Doctor  for  Hisponsary. 
sllOltKDlTCll  :    I'AKISH    OF  ST.  LKON AKU.- Kosideut    Assistant 

MiHlii-al  Offlccr  for  tlio  Inflrniary  and  WorliluniM\    Salary,  £ibO 

per  auunui. 
STIKl.lNO    III.STKICT    ASYLUM,   Larl>crt,   N.B.— Female   Assistant 

Medical  Ollli'oi'.    Salai-y.  £100  per  annum. 
STOCK  POkT      INFIRMARY.— Junior     Assistant     House -Surgeon. 

Salary,  £40  per  annum. 
STItOUI)  GENKKAL   HOSPITAL.-Housc-Surgeon,     Salary,  £80  per 

annnm. 
WEST    END    HOSPITAL    i'OR     DISEASES    OF    THE    NERVOUS 

SYSTEVl,    Welbeck    Street,   W.— Resident   House-Physician   and 

Medical  Registrar.    Salary  at  tlio  rate  of  50  guineas  per  annum. 
WOLVERHAMPTON  AND  MIDLAND  COUN  TIES  EYE  INFIRMARY. 

—  House  Surgeon.    Terms,  £70  i>er  annum. 
CERTIFYING     FACTORY    SUKUEON.  —  The    Chief    Inspector    of 

Factories  announces  a  vacancy  in  the  office  of  Certifying  Factory 

Surgeou  at  Shetlield. 

A.PVOINTMH;NTa. 

AsHTON,  George,  M.D.Mauchester,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  re- 
appointed  Medical  OtHcer  for  Out-patients   to  the  Manchester 

Royal  Infirmary. 
Barnes,  A.   Stanley,  M.D.,    M.R.C.P.,  Assistant    Physician    to    the 

Birmingham    General    Hospital,   vice    S.   U.   Perry,   M.D.Loud., 

resigned. 
liATTEKsnY.  James,  F.R.C.S.Eng.,  Extra  Dispensary  Surgeon  to  the 

(Hasgow  Royal  Infirmary. 
Clowes,  Wm.  F.  A.,  M.R.C.S.,  L.R  C.P.Lond.,  Assistant  Surgeon  to 

the  Essex  and  Colchester  Hospital. 
COOPEK.  H.  Creomer.  L.R.C.P..  M.R.O.S.,  L.S.A.,  L.D.S.Eng.,  Assistant 

Dental  Surgeon  to  tlie  National  Dental  Hospital,  Great  Portland 

Street,  W. 
Day,    K.   B.,   M  B.,  B  S.Lond.,   Second   Resident   Assistant  Medical 

Otheer,  St.  George's  Union  Infirmary. 
GAEDINER,  P.,  M.D.Glas^.,  District  Medical  Officer  of  the  Redruth 

Union. 
Heath,  ,V.  Douglas,  M.D.,  M.R.C.P.,  M.R.C.S.,  Dermatologist  to  the 

New  Department  for  Skin  Diseases,  Birmingham  'General  Hos- 
pital. 
HOBSON,    H.    Overton,    M.D.Edin.,    Examiner    in    Medicine,    Cairo 

Medical  School, 
Jackson,   D.  N..  M.B.,  B.S.Durh.,   District   Medical    Officer  of   the 

Hexham  Union. 
Langley,   a.   F.,    M.D.,  C.M.McGill,    L.R.C.P.  and  S.Ediu.,   District 

Medical  Orticer  of  the  Bath  Union. 
LiGBTFOOT,   J.  P.,  M.R.CS.,  L.R.C  P.Lond.,   Medical  Officer  of  the 

Workhouse   and  Eastern   District  of  the  Leyburu  Union,  and 

Medical  Officer  of  Health  to  the  Leyburn  Union. 
Nai.sh.  W.  v.,  M.B.,  B.C  Camb.,  District  Medical  Officer  of  the  Uptou- 

on-Severu  Union. 
Paton.  E.  Percy.  M  D.,  M  S  Lond.,  Examiner  in  Surgery  to  tlic  Society 

of  Apotliecaries.    (Correction  ) 
Porter,  a.  E.,  M.D.,  D.P.H. Cantab.,  Medical  Officer  of  Health  to  tlie 

Boiough  and  Rural  District  of  Reigate. 
Ritchie,  A.  L.,  M  B..  B.S..-\.herd.,  Certifying  Factory  Surgeon  for  the 

Cavendisli  District,  co.  Suffolk. 
SABCiENT,  Percy  W.   T.,  M.A.,  M.B..  B.C..  F.R.C.S..  Assistant  Surgeou 

to  the  Natioual  Hospital  for  tlie  Paralysed  and  Epileptic,  Queen 

Square. 
Smith,  M.,  M  B.,  Ch.B.Abei-d.,  District  Medical  Officer  of  the  Auck- 
land Union. 
Timothy.  J.   H.,  M.K  CS.,  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Llandilofawr  Union. 
Walker.  E.  G.,  M.D.,  Cli.B.,  House-Surgeon,  Birmingham  General 

Hospital. 
WoEfiER,  R.  G..  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Clutton  Union. 
Young,  W.  H.  F.,  M.R.C.S.,  District  Medical  Officer  of  the  Gi-antham 

Union. 
St.  Thomas's  Hospital.— The  following  gentlemen  have  been  selected 
as  House  Officers  : 

Casualty  Officers  :  (Senior)  F.  R.  ET.  Wright.  M.B.Loud..  M.R.C.S., 
L.R.C  P.,  D.P.H. ;  (Junior)  L.  E.  C.  Norbury,  M.B.,  B.S., 
M.R.C.S.,  L.R.C  P. 

Resident  Honse-Pliysicians  :  R.  C.  Jewesbury,  M.A.,  M.B., 
B.Ch.Oxou,  M  R.C.S.,  L.R.C.P.;  M.  A.  Cassidy,  M.A.,  MB, 
B.C.Cantab.,  M.R.C.S.,  L.R.C.P. ;  H.  S.  Sinston,  M.R.C.S., 
L.R.C.P. 

House  Physicians  to  Out-P^itients  :  H.  C.  Squires,  M.A.,  MB,, 
B.Ch.Oxou..  M.R.C.S.,  L.R.C.P.;  A,  N.  Dickson,  MR.C.S., 
L.R.C.P  ;  N.R.  Cunningham,  M.R.C.S., L.R.C.P.;  W.  O.  Saukey, 
M.R.CS  ,  L.RC.P. 

Obstetric  House-Physiciaus  :  (Senior)  S.  R.  Gihbs,  M.R.CS., 
L,R,C.P. ;  (Junior)  E.  L.  Atkinson.  MR.C.S..  L.R.C.P. 

Ophtbahnic  House  Surgeons  :  (Senior)  C.  R.  B.  EjTe.  M.R.CS., 
L.RC.P.;  (Junior)  II.  E.  Gotelce.  M.R.CS.,  L.R.C.P. 

Special  Departments;  Skin -J.  Wallace,  B.A.  >xon.,  M.R.CS., 
L.R.C.P.;  G.  L.  Webb,  B.A.,  B.C.Cantab.,  M.R.CS.,  L.R.C.P. 
Eur— R.  D.  Alexander,  B.A.Cantab.,  M.R.CS.,  L.R.C.P. 

Several  other  gentlemen  received  extensions  of  their  appoint- 
ments. 
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Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 

at  5  p.m.— First  Croonian  Lecture,  by  Dr.  W.  H.  R. 

Rivers  ;  Tlie  Action  of  Drugs  on  Fatigue. 
Royal  Medical  and  Chirdroical  Society,  20.   Hanover  Square, 

W.,    at   8.30   p.m.— Drs.    Herbert    French  and    H.   T. 

Hicks  ;  Mitral  Stenosis  and  Pregnancy. 


WEUNEMnAY. 

DEHMATOLoaiCAi.  SOCIETY  OF  LONDON,  11.  CliandoB  Street,  W.,  at 
t).).*)  p.m.— Coses  and  Sijcciniens. 

Medi(ii-Le(ial  Society,  22,  Albemarle  .Street,  W.,  at  8.15  p.m.- 
(1)  Exhibition  of  Medico-Legal  Specimens.  (2)  Dlacufi- 
siou  :  Reform  in  the  Present  Method  of  Ascertaining 
the  Fai;t  and  Cause  of  Death.  To  be  opened  by  Mr. 
John  Troutbeck. 

THFRHItlV. 

British  Gynaecological  Society.  20,  Hanover  Square,  W.,  8  p.m.  - 
Specimens  by  Dr.  Macnauphton  Join  s.  Paper— Dr. 
Rankcu  Lyle  ;  A  Series  of  FIty  Con8c«:utive  Abdomiual 
Sections. 

OPHTIIALMOLOOICAL  S  'CIETY   OF  THE   UNITED    KINGDOM,  11,  CliaildOS 

street.  Cavendish  Square,  W.,  at  8.30  p  in.  — Papers — 
Mr.  Simeon  Suel! ;  Note  on  Steels  wliieh  are  not 
Ma.gnetie.  Messrs.  E.  Ncttleship  and  F.  M.  Ogilvie  : 
A  Peculiar  Case  of  Hereditary  Contreiiital  Cataract. 
Messrs.  L.  V.  CargiU  and  M.  S  Mayou  ;  An  Unusual 
Case  of  Tuberculosis  of  the  Choroid  Involving  the 
Optic  Nerve. 
Roval  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
at  b  p.m.— Second  Croonian  Lecture,  by  Dr.  W.  H.  R. 
Rivers  ;  The  Action  of  Drugs  on  Fatigue. 

P08T-URADFATG   COIIRHEg   AND   I,E€T|IRG8. 

CENTRAL  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C— Wednesday,  5  p.m..  Ear. 

Charing  Cross  Hospital.  W.C.  at  4  p.m.— Monday,  Dermatology ; 
Thursday,  Medical. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich  —Clinical  Demonstrations  in  Medicine  and 
Surgery  2  30  and  3.15  p.m.  respectively  on  Monday, 
Tuesday,  Wednesday.  Thursday,  and  Friday;  Throat 
and  Ear,  4  p.m.,  Monday;  Skin,  4  p.m.,  Tuesday; 
Ophthalmology,  4  p  m.  Wednesday ;  Radiography, 
4  p.m.  Thursdays.  Out  patient  Demonstra.tioi>s,  Medi- 
cal and  S'lrgical,  10  a.m.  daily.  Throat  and  Ear,  noon 
Monday  and  Thursday  ;  Eye  11  a.m.  Wednesday.  Skin, 
noon  Friday.    Operations,  2  30  p.m.  daily. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day ; 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  "Thursday,  Surgical ;  Friday,  Ear,  Lectures 
at  5  15  p.m.  each  day  will  be  given  as  follows  ;  Mon- 
day, Disorders  of  Hearing  due  to  Residua  of  Suppura- 
tive luHammalion  of  the  Middle  Ear.  Tuesday,  The 
Diseases  of  the  Breast  which  may  resemble  C  'rcinoma; 
Wednesday.  The  Use  of  Mechanical  Appliances  in 
Surgical  I'Veatment ;  Thursday.  Certain  Points  in  the 
Diagnosis  and  Treatment  of  Meningitis. 

National  Hospital  fob  the  Paralysed  and  Kpileptic,  Queen 
Square.  W.C,  at  3.30  p.ra  —Tuesday.  llio-Hsoas  type  of 
Myopathy  ;  Thursday,  Paralysis  Agitans. 

North-East  London  Post-graduate  College,  Tottenham  Hos- 
pital, N.,  at  4  30  p.m.— Tuesday,  Lecture  on  Tuber- 
culous Laryngitis.  Thursday,  Lecture  on  Haema- 
temcsis. 

West  London  Hospital  Post-graduate  College,  Hammersmith 
Road,  W.— The  following  arrangCcuents  have  been 
made  for  next  week  ;  Daily,  10  a,m,.  Medical  and 
Surgical  Wards;  II  a.m..  Minor  Operations;  2  p.m.. 
Medical  and  Surgical  Clinics  ;  2.30  p.m..  Operations. 
Monday.  12  noon.  Pathological  Denioustration  ;  3  p  m.. 
Demonstration  in  Surgical  Wards:  5  p  m..  Renal 
Disease;  Treatment.  Tuesday,  10  30  a.m..  Gynae- 
c.oh'gy  ;  2.30  p.m..  Skin,  Throat,  Nose,  and  Ear;  5  p.m,, 
Tl■e.^tment  of  Enteric  Fever,  Wednesday,  10  a,m.. 
Children's  Diseases;  2  pm.  Demonstration  in  Medi- 
cal Warcls  ;  3  p.m..  Inte-tinal  Surgery  ;  5  p  m  ,  Melan- 
cholia and  its  Treatment.  Thursday,  12  noon,  Tropical 
Medicine;  2  30  p.m..  Eye  Diseases;  5  pui..  Rectal 
Cases,  Friday,  10  a,m,,  Practical  Anaesthetics  ;  3  p.m.. 
Intestinal  Anastomoses  ;  5  p.m..  Surgical  Cases. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  posi-o.ffice  orders  or  stamps 
with  the  notice  not  later  than  Wedtiesday  morning,  in  order  to  ensure 
insertion  in  the  curi'ent  issue. 

MARRIAGES. 

Flemming— Barrett.— On  June  6th,  at  St.  Andrew's  Cliurch,  Hol- 
boru  by  Rev  Knight  McDowell  Arthur  L.  FleuiiniuB.  M.R.CS., 
LR.C.P.,  of  34,  Alma  Road.  Clifton  Bristol,  sou  of  the  late 
Thomas  Henry  Flemmiug,  M.D.,  of  Freshford,  Sath,  to  Violet 
Helen,  second  diughter  of  the  late  John  Barrett,  Esq.,  of  Dunham 
Massey,  Cheshire. 

Noel— Svveeting.— On  June  6th.  at  St.  Marg.aret's,  Westminster, 
by  the  Rev.  Linton  Thorp,  Vicar  of  Kennington,  Kent,  assisted  by 
the  Rev  Canon  Honslev  Heusou,  Rector  of  the  Pari-h,  and  the 
Rev  A.  J.  Carlvle  Chaplain  of  University  College.  Oxford, 
Mar.iorie,  elder  daughter  of  Dr.  R,  Deane  Sweeting,  of  34,  Carlisle 
Mansions.  S  W,.  to  Evan  Baillie,  onlv  son  of  Eugene  F.  Noel,  of 
15,  Craven  Hill  Gardens,  Hyde  Park,  W. 

DEATHS. 

Bradtey.— Michael  McWilliams  Bradley,  of  Jarrow-on-Tyne,  died  at 

his  Irish   residence,  Tainuagharrie    Park,    on   May   25th,    aged 

62  years.    R.I.P. 
LYLE  -On   Juno  2nd.  at  Eversley,  Elmfield  Road,  Bromley,  Kent, 

Elizabeth    Ada,   the  dearly-loved   wife   of    H.  Willoughby  Lyle. 

M.D.,  B.S.Loud..  F.R.C.S.Eng.,  of  Bromley,  Kent,  and  29,  Charles 

Street,  Berkeley  Square,  W. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


8  FRIDAY 


9  SATTTRDAY. 


1 


JUNE. 

Hampstead  Division,  MHropolitan 
Counties  Bratich,  Annual  Meeting, 
St.  Peter's  Hall,  Belsize  Sq,,  5  p.m. 


10  $un6as 

11  MONDAY 

^London  :     Organization    Committee, 
I      10.30  a.m. 

12  TUESDAY •<  Bradfoiiu  Division,  Yorkshire  Branch, 

I      Annual  Meeting,  Eye  and  Ear  Hos- 
^     pital.  tiradford,  8.30  p.m. 
/'London  :  Medieo-Political  Committee, 
3  p.m. 
London  :      Chloroform      Committee, 

5  p.m. 
Coventry       Division,       Birmimjha^n 
Branch,   Annual  Meeting,  Coventry 
and  Warwickshire  Hosp.,  8.30  p  m. 
Hastings       Division,      South-Eastern 
Branch,      Annual       Meeting,      East 
1:5  ■nnmTsn7<5'nAvJ      f^us^ex  Hospital,  5  p.m. 

13  WJiDJNJibDAi:^^  Souih-Kastesn  of  Ikeland  Branch, 
Town  Hall,  Clonmel,  11  a.m.. 

Wkst  Dorset  Division,  Dorset  and 
West  Hants  Branch,  Annual  fleet- 
ing, County  Hospital,  Dorchester, 
3  p.m. 

Yorkshire  Branch,  Annual  INIeeting, 
Eye  and    Ear    Hospital,    Bradford, 
3  30  p.m.  ;  Dinner,  Midland  Hotel, 
^     6  30  p.m. 

/Lonijon  :  Naval  and  Military  Commit- 
tee, 2.30  p.m. 

BIKMI^oHAM  Branch,  AiTnual  Meet- 
ing. Medical  Institute.  3.30  p.m. 

Ni.RwooD  Division,  SotUh-Eastern 
Branch,  .Annual  Meeting,  Art  Club, 
Blacklu-ath,  4  p.m.  ;  Dinner,  6  p.m. 

South  Wales  and  Monmouthshire 
Branch,  Annual  Meeting,  Hospi- 
tal, Swansea.  4.30  p  m.  ;  Council, 
3.30  p.m.  ;  Annual  Dinner,  Hotel 
Metropole,  6.30  p.m. 

South-Western  Branch,  Annual 
Meeting,  Royal  Devon  and  Exeter 
Hospital.  Kxeter,  3  p.m.  ;  Luncheon, 
Northernhay  House.  12.30  p.m.  ; 
Dinner,  The  London  (Pople's)  Hotel, 
I     7  p.m. 


14  THURSDAY...  * 


Date. 


Meetings  to  be  Held. 


15  FRIDAY    ... 

16  SATURDAY 

17  §un6aB    .. 

18  MONDAY  ... 


JUNE    (continued). 


19  TUESDAY. 


20  WEDNESDAY 


(■ 


London  :  Science  Committee,  2.30  p.m. 

London  :  Volunteer  Committee, 
2.30  p.m. 

LoNLON  :  Public  Health  Committee, 
3  p.m. 

Tamworth  and  Nuneaton  Division, 
Birmi'  ijham  Branch,  Combined 
Meeting  with  Coventry  Division, 
Coventry  and  Warwickshire  Hos- 
pital, Coventry,  4  p.m. 

Guildford  Division,  South-Eastem 
Branch,  Annual  Meeting,  Surrey 
County  Hospital,  Guildford,  4.30p.m. 

Vltkincham  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting. 

City  Division,  Metropolitan  Counties 
Branch,  4  p.m. 

21  THURSDAY...  ■(  Northern  Counties  of  Scotland 
Branch,  Annual  Meeting,  Railway 
Hotel,  Tain,  12  noon. 

Ulster  and  Con  naught  Branches, 
Annual  Meeting. 

London  :  Central  Ethical  Committee, 
2  p  ni. 

South-eastern  Counties  Division, 
Edinburgh  Branch,  -•i.nnual  Meeting, 
King's  Arms  Hotel,  Melrose. 

West  Somerset  BRAbCH,  Annual 
Meeting,  London  Hotel,  Taunton, 
12.15  p.m. 

23  SATURDAY... 

24  §unbafi 

25  MONDAY 


22  FRIDAY 


I 


26  TUESDAY. 


^Aylesbitky  Division,  South  Midland 
Branch,  Board  Room,  Royal  Bucks 
Hospital,  2.30  p  m. 

Central  Division,  BirmiTtffham  Branch, 
Annual  ^Meeting,  Medical  Institute, 
4  p.m. 

East  Anglian  Branch,  Annual  Meet- 
ing, Palace  Hotel,  Southend-on  Sea  ; 
tJouneil,  12  30  p.m.  ;  (jeneral  Meet- 
ing. 12.45  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  Ss.  Od.,  and  the  British  Mkdical  Jocknal 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 
Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary, '429,  Strand,  London,  W.C. 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 

Association  are  as  follow : 

every  Member  oJ  the  Branch  Council.  »nd  the  OJiDClldate,  if  noli 
disqualified  by  any  Reflation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  aa  laid  down  Id 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not  Included  In 
the  area  of  any  Branch  shall  fonvard  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  hy  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  11 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


Article  III.— Any  Medical  Practitioner  registered  In  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
la  ao  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1. — Every  Candidate  for  Membership  of  the  Aasoclatlon  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
acting  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Bivision  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Eve!-y  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  i;he  proposed  election  ahall  be  aent  by  the  Branch 
Secretary  \io  the  General  Secretary  of   the  Association,  and  to 


The  annual  subscription  to  the  Bkitish  Mbdical  Journal  for  non-members  la  £1  88.  Od.  for  the  United  Kingdom 

and  £1  I2s.  6d.  for  abroad. 


l*ruit«<l  and  pablubwl  by  Um  Brltiali  Medical  AMoolatUiD  at  their  omce.  No.  VS  Strand  lo  the  iFarlsb  of  St   Harttn-ln-the-Flelda,  In  tlie  Count;  ot  Middlesex. 
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DORSET  AND  WEST  HANTS  BRANCH. 
The  annual  meeting  of  this  Brancli  was  held  in  the  Hotel 
Mont  Dort5,  Bournemouth,  on  Thursday,  May  24th,  the 
President,  Dr.  E.  Hyla  Greves,  in  the  chair.  Before  the 
meeting  the  President  entertained  the  party  to  a  bufl'et 
luncheon  in  the  hotel.     The  chair  was  taken  at  3.30  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Apologies  for  Non- Attendance. — Letters  of  apology  for 
non-attendance  were  read  from  Dr.  J.  Roberts  Thomson,  of 
Bournemouth,  and  Dr.  S.  P.  Snook,  of  Weymouth. 

Financial  Statement. — Mr.  Paukinson,  the  retiring  Hono- 
rary Secretary,  presented  his  financial  statement  for  the 
past  year,  which  was  accepted. 

Election  of  Honorary  Secretary. — Dr.  James  Davison,  of 
Bournemouth,  took  over  the  duties  of  Honorary  Seeretaiy 
and  Treasurer. 

I'ote  of  Thanks  to  Mr.  Parkinson. — On  the  motion  of  Di". 
MooRHEAD,  seconded  by  Dr.  Snow,  a  cordial  vote  of  thanks 
was  awarded  to  Mr.  Parkinson  for  the  manner  in  which  he 
had  executed  the  duties  of  Secretary  and  Treasurer  of 
the  Branch.  Mr.  Parkinson  suitably  acknowledged  the 
vote. 

Installation  of  New  President. — The  President  vacated 
the  chair  and  introduced  his  successor,  Mr.  W.  Hawkins, 
of  Broadway,  Dorchester.  Mr.  Hawkins,  on  taking  the 
chair,  thanked  the  Branch  for  the  honour  they  had  done 
him  by  electing  him  President.  As  his  first  duty,  he  pro- 
posed that  a  hearty  vote  of  thanks  be  given  to  Dr.  E. 
Hyla  Greves  for  the  able  manner  in  which  he  had  fulfilled 
the  duties  of  President  for  the  past  year.  This  was 
seconded  by  Dr.  Macphbrson  Lawrie  of  Weymouth  and 
carried  by  acclamation.     Dr.  Greves  replied. 

Apportionment  of  Old  Balance. — It  was  unanimously 
agreed,  on  the  motion  of  Mr.  Parkinson,  that  the  old 
balance  belonging  to  the  Branch  should  be  divided,  prac- 
tically, between  the  British  Medical  Benevolent  Fund  and 
the  Epsom  College. 

Associate  Members.— Mr.  H.  J.  Manning  (Salisbury),  Dr. 
J.  Groves  (Carisbrooke),  and  Mr.  W.  B.  Winckworth 
(Taunton)  were  unanimously  elected  associate  memliers. 

Representative    on     Central    Cotmcil. — Mr.   C.   H.   Watts 


Parkinson  (Wimborne  Minster)  was  re-elected  the  Repre- 
sentative of  the  Branch  in  the  Council  of  the  Association. 

Sinnmer  Meeting. — It  was  proposed  by  Mr.  Bovby, 
seconded  by  Dr.  Comyns  Leach,  and  carried,  that  the 
summer  meeting  be  held  at  Abbotsbury,  Dorset. 

Paper. — Mr.  Bernard  Soott  read  a  concise  and  able 
paper  on  prostatectomy,  which  was  commented  on  at 
considerable  length  by  Mr.  Vernon,  Dr.  Comyns  Leach, 
Dr.  Hyla  Greves,  Mr.  H.  Simmons,  and  Mr.  Hawkins. 
Mr.  Bernard  Scott  suitably  replied. 

Discussion. — Mr.  Simmons,  Vice-President,  opened  a  dis- 
cussion on  the  necessity  of  early  abdominal  section  as  a 
means  of  diagnosis.  An  excellent  debate  followed  the 
reading  of  the  Mce-President's  introductory  paper,  and 
was  joined  in  by  Dr.  E.  Hyl.4.  Greves,  Dr.  T.  Fred 
Gardner,  Mr.  Vernon,  Dr.  Snow,  Dr.  McCulloch,  Mr. 
Bernard  Scott,  and  Mr.  Hawkins.  Mr.  Simmons 
replied. 

Dinner. — After  the  meeting  the  members  and  friends 
dined  together  in  the  Winter  Gardens  of  the  Hotel  Mont 
Dori5. 

EDINBURGH  BRANCH  : 
Southern  Division. 
The  annual  meeting  of  the  Division  was  held  in  the 
Oddfellows'  Hall,  Forrest  Road,  on  Friday,  June  8th, 
at  8.15  p.m..  Dr.  M.\theson,  Vice-Chairman,  in  the  chair. 
Dr.  Caverhill,  Chairman  of  the  North- West  Division,  was 
preseiit  as  a  visitor. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Annual  Report. — The  annual  report  and  financial  state- 
ment were  submitted  and  approved. 

Secretary's  Report. — The  Secretary  te&d  his  annual 
statement  of  the  work  done  during  the  year,  dealing  with 
the  work  of  the  Representative  on  the  Branch  Council 
and  the  secretarial  work,  including  his  co-operation  in  the 
furthering  of  hospital  reform  with  the  secretaries  of  the 
other  Divisions. 

Election  of  Officers. — The  following  gentlemen  were 
elected  officers  of  the  Division  : — Chairman,  Dr.  Matheson  ; 
Vice-Chairman,  Dr.  Cullen ;  Secretary  and  Treasurer,  Dr. 
Dewar ;  Representative  to  the  Representative  Meetings,  Dr. 
Simla  Paterson ;  E.vecutire  Committee,  the  Chairman  and 
Secretaiy,  Representative  on  Branch  Council,  and  Drs. 
Salt,  Kennedy,  Lundie,  Proudfoot,  Webster,  Johnston, 
Boyd  Jamieson,  Scott,  and  Gordon  Price. 

Income   Ta.r. — Dr.  Dewar  moved : 

That  the  question  of  income  tax  be  remitted  to  the 
Executive  Committee,  with  power  to  add  to  their 
number,    in    order    to    consider   the  advisability   of   pro- 
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Tiding  information   to   tlje    members  of   the   Division  as 
to  the  making  up  of  the  annual  return. 

Dr.  Matheson  seconded,  and  after  discussion,  joined  in 
by  Dr.  Caverhill  and  Patebson,  the  motion  was  adopted 
unanimously. 

Collection  of  Medical  Fees. — Dr.  Dewar  moved : 

That  the  subiect  of  collecting  medical  fees  be  remitted  to 
the  Kxecutive,  with  power  to  add  to  their  number,  for 
consideration  and   report. 

— Dr.  Matheson  seconded. — Dr.  Caverhill,  by  invitation, 
joined  in  the  discussion,  explained  the  Montreal  system 
of  collection  of  medical  fees,  and  suggested  that  the 
Division  should  co-opt  one  or  two  of  the  members  visit- 
ing Canada  at  the  meeting  of  the  British  Medical  Associa- 
tion to  gather  all  the  information  they  could  from  the 
profession  in  Canada. — The  motion  was  unanimously 
adopted. 

Vote  of  Thanks  to   Chairman. — The  meeting  was  closed 
with  a  vote  of  thanks  to  the  Chairman. 


BRITISH  GUIANA  BRANCH. 
A  MEETING  of  this  Branch  was  held  at  Georgetown  on 
April  26th. 

New  Member. — Dr.  Kenriek  Stanton  Wise,  of  the  Public 
Hospital,  Georgetown,  was  elected  a  member. 

Election  of  Officers.— T)x.  K.  S.  Wise  was  elected 
Honorary  Secretary.  Dr.  J.  E.  Godfrey  was  chosen  to 
represent  the  Branch  at  the  annual  meeting  at  Toronto. 

Discussion. — A  discussion  on  Malarial  Fever  in  Infants 
was  opened  by  Dr.  C.  P.  Khnnard. 

Specimens. — A  number  of  microscopic  specimens  were 
exhibited  by  Dr.  Wise. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH : 

Glasgow  Southern  Division. 

The   annual   meeting  of  this    Division   was   held   in  the 

Library    of    the    Medical    Club,    22,    Carlton    Place,    on 

May  22ud ;  Dr.  Miller  presided. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
approved  of. 

Annual  Report. — The  annual  report  was  read,  and 
showed  that  three  general  and  seven  committee  meetings 
were  held  during  the  year,  at  which  questions  of  medico- 
political  importance  were  discussed.  At  the  close  of  the 
year  the  membership  of  the  Division  was  95,  and  the 
expenses  incurred  £7  17s.  6d. 

Election  of  Officers. — The  following  were  elected  office- 
bearers and  members  of  Committee: — Chairman,  John 
Brown,  M.D.;  Vice-Chairman,  James  Weir,  M.B. ;  Secretary 
and  Treasurer,  .lohn  Stewart,  M.D.  Representative  to  Annual 
Representative  Meeting,  C.  E.  Robertson,  M.D. ;  Representa- 
tires  on  Branch  Council,  John  Stewart,  M.D.,  Andrew 
Wauchope,  M.B. ;  Members  of  Cuynmittee,  Drs.  Miller, 
Hamilton,  Rankine,  Leask,  Hugh  Kelly,  Yuill  Anderson, 
Barges,  Hansen,  Campbell  Highet,  Forrester,  Arch. 
McCrorie,  J.  M.  McLachlan.  Paton,  and  Richards. 

Annual  Representative  Meeting. — The  provisional  agenda 
of  the  Annual  Representative  Meeting  to  be  held  in 
London  was  considered. 


LANCASHIRE    AND    CHESHIRE    BRANCH: 
Burnley  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  Bull 
Hotel,  Burnley,  on  May  29th. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year: — Chairman:  F.  W.  Marsden,  Esq. 
J'ice-Chairtnan:  S.  M.  Gifl'en,  Esq.  Honorary  Secretary: 
James  Haworth,  M.B.,  Wiltield  House,  Burnley.  Co)n- 
mittee:  A.  M.  Sinclair,  M.B.  ;  J.  Gardner,  M.B. ;  W.  Bird, 
M.B. ;  W.  Wright,  Esq.  Representative  on  Branch  Council: 
J.  M.  Ferguson,  Esq.  Representative  for  Representative 
Meeting:  R.  C.  Holt,  M.D. 


Liverpool  (Southern)  Division. 
The  annual  meeting  of  the  Division  was  held  on  June  5th, 
at  the  Liverpool  Medical  Institution,  Dr.  Westb".'  in  tlie 
chair. 

Confirmation    of    Minutes. — The    minutes    of    the    last 
meeting  wore  read  and  contirined. 

Accounts  for  the  Tear. — The  accounts   for  the  p<i.st  year 
were  presented  and  ijassed. 


Election  of  Officers. — The  following  officers  were  elected: 
Vtce-Chairman:  Dr.  Harvey.  Honorary  Secretary  and 
Treasurer:  Dr.  Given.  Representatives  on  Branch  Cou?wil: 
Drs.  Given  and  C.  Lee.  Representative  at  Annual  Repre- 
sentative Meeting  :  Dr.  Westby.  Members  of  E.vecutive 
Committee  :  Drs.  Macfie- Campbell,  C.  Lee,  Logan,  Steeves, 
and  Bennett. 

Annual  Representative  Meeting. — The  agenda  of  the 
Annual  Representative  Meeting  was  then  considered  ;  also 
the  proposed  Charter  of  the  Association  ;  the  nomination 
of  candidates  by  the  Annual  Representative  Meeting  for 
the  General  Medical  Council,  and  the  financial  position  of 
the  Association  with  special  references  to  the  resolutions 
passed  on  this  subject  by  the  special  meeting  of  the 
Lancashire  and  Cheshire  Branch.  The  Representative  of 
the  Division  was  instructed  how  to  act  in  these  matter* 
at  the  forthcoming  Representative  Meeting. 


Manchester  (Central)  Division. 
The  annual  meeting  of  the  Manchester  (Central)  Division! 
was  held  at  the  Queen's  Hotel  on  May  3l8t. 

Election  of  Officers. — Officers,  were  elected  for  the  ensuing 
year  as  follows  :  Chairman,  Dr.  Donald  (St.  Peter's  Square, 
Manchester);  Vice-Chairman,  J.  H.  Ray  (St.  John  Street, 
Manchester)  ;  Secretary  and  Treasurer,  Dr.  Harold  Clifford 
(15,  St.  John  Street,  Manchester)  ;  Representatives  on  Branch 
Council,  Dr.  Booth,  Dr.  Milligan ;  Other  Members  of 
Executive,  Mr.  Burgess,  Dr.  Ferguson,  Dr.  Helme,  Dr.  Hey- 
wood.  Dr.  Walls.  Dr.  Booth  (Swan  Street,  Manchester) 
was  elected  the  Representative  of  the  Division  in  Repre- 
sentive  Meetings. 

Annual  Report. — The  annual  report  was  received  and 
adopted. 

Annual  Representative  Meeting. — The  business  of  the 
annual  meeting  was  considered,  and  instructions  given 
the  Representati\e  (Dr.  Booth)  as  follows  :  (a)  In  regard  to 
nominations  for  the  General  Medical  C  ouncil,  to  support 
Drs.  Helme,  George  Jackson,  and  Rhodes  (in  that  order); 
but,  in  the  event  of  Dr.  Helme's  withdrawal,  the  name  of 
Mr.  Andrew  Clark  was  placed  third.  Qi)  To  support  the' 
formation  of  a  committee  of  inquiry  into  the  financial 
standing  of  the  Association  ;  and  to  make  all  endeavours 
to  safeguard  Branch  funds  to  the  Branches,  (c)  To  oppose 
the  application  for  a  Royal  Charter  at  the  present  time. 


Rochdale  Division. 
The   annual  meeting  was  held  at  the  Wellington   Hotel, 
Rochdale,  on  Thursday,  May  31st.      In  the  absence  of  the 
President  and  "Vice-President   Dr.   Henry  was  voted   to 
the  chair. 

Confirmation  of  Minute". — The  minutes  of  the  last 
meeting  were  read  and  passed. 

Annual  Report. — The  Secketaky  read  the  annual  report, 
of  which  the  following  is  a  summary  :  Members  on 
December  31st,  1904,  52;  members  on  December  31st, 
1905,  50.    The  loss  was  due  to  changes  of  address. 

Balance- Sheet. — The  balance-sheet  showed  a  balance  of 
£2  12s.  5d. 

Election  of  Officers. — The  following  officers  were  unani- 
mously elected  for  the  ensuing  year: — President:  C.  W. 
Thorp,  Todmorden.  T'ice-l'resident :  R.  B.  Sellers,  Roch- 
dale. Secretary  :  Dr.  Melvin,  Rochdale.  On  the  proposi- 
tion of  Dr.  Henry,  seconded  by  I>r.  Hitchin,  the  follow- 
ing were  elected  to  the  Committee :  Dr.  Hitchin 
(Heywood),  Dr.  Brown  (Bacup),  and  Drs.  Kerr  and> 
Bateman  (Rochdale).  Dr.  Thorp  (Todmorden)  was  re- 
elected as  Representative  on  the  Branch  Council. 

Association  Funds  and  Benevolent  Purposes. — Dr.  Brown 
(Bacup)  moved  and  Dr.  Mills  seconded  the  following 
resolution : 

That  this  Division  is  strongly  of  opinion  that  the  British 
Medical  Association  should  devote  a  portion  of  its  income 
to  benevolent  and  charitable  purposes,  the  first  claim  being 
that  of  needy  pa.st  and  present  members  of  the  Association, 
their  widows  and  orphans. 

This  was  carried  unanimously  with  very  little  discussion, 
the  feeling  of  the  meeting  being  very  strongly  in  its 
favour. 

The  "  Year  Book." — Dr.  Brown  moved  and  Dr.  Mills 
seconded : 

That  this  Division  is  of  the  opinion  that  the  Year  Book  is 
absolutely  usele.ss,  and  suggests  that  it  be  discontinued. 
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and    that    the    money    thus    saved    bo    car-raarkcd  for 
boiiovoK'iit  and  clinritablo  uses. 

Pr.  Uknisy  movi'tl,  and  Dr.  Sm.r.icus  Mciondcd,  iui  inucnd- 
iniuit  1.0  b'avc  out  uU  the  words  after  diMcoutiuucd.  The 
unu'udnu'nt  was  carried,  and  tlie  resolution  thus  amended 
carried  unanimously.  Dr.  Bim)wn  moved,  and,  Dr.  Batb- 
MAN  seeonded,  the  following  proposition  : 

As  the  I'tnr  Hook  costs  about  £1,000  11  year,  the  Oiviaiou  is 
of  the  opinion  tliat  if  it  is  diaoouliuULd  tins  siun  sliould 
be  sot  apart  as  the  nucleus  of  a  fund  to  be  devoted  to  the 
purposes  of  the  first  resolution. 

This  was  carried. 

Darnell  Fund. — Dr.  lUtowN  moved  and  Dr.  Mhlvin 
seconded  a  resolution  : 

That  tlie  Division  requests  the  Branch  to  subscribe  to  the 
Darnell  Kund. 

This  was  carried  unanimously. 

The  K.rpenilitm-e  of  the  Association. — Dr.  Brown  moved, 
and  Dr.  IIknuv  seconded: 

That  this  Division  views  with  alarm  the  expenditure  of  the 
Uritish  Medical  Association  as  revealed  in  the  balance 
sheet,  and  requests  the  Annual  Representative  Meeting  to 
appoint  a  couiinittee  of  inquiry  into  the  financial  position 
of  the  Association  with  a  view  to  a  considerable  reduction 
in  the  expenditure. 

This  was  carried  unanimously,  there  being  a  very  strong 
feeling  that  the  financial  arrangements  demand  some 
drastic  revision. 

I'ote  of  Thanks  to  Chairman. — A  vote  of  thanks  to  the 
Chairman  closed  the  meeting. 


METROPOLITAN   COUNTIES    BRANCH: 
L.\MBETH    Division. 
A  MEETING  of  this  Division  was  held  at  Bethlem  Royal 
Hospital  on  May  Slst  at  4  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  i-ead  and  confirmed. 

Candidature  for  Central  Council. — A  letter  was  read  from 
the  Secretary  of  the  Wandsworth  Division  asking  the 
Lambeth  Division  to  support  the  candidature  of  Dr. 
Crookshank  for  the  Central  Council. 

Election  of  Officers. — The  following  gentlemen  were 
elected  to  serve  on  the  Committee  for  the  ensuing  year  : 
Chairman,  Dr.  Capes ;  T'ice-  Chairman,  Mr.  II.  Taylor : 
Representative  at  Representative  Meetimj,  Dr.  Esler ;  Secre- 
tary, Dr.  Atkinson  ;  Representatives  on  Branch  Council, 
Dr.  Atkinson  {ex  officio)  and  Mr.  Sangster  ;  Comtnittee,  Mr. 
Denning,  Mr.  H.  Norton,  Dr.  Oswald,  Mr.  Hickley,  Mr. 
W.  B.  Taylor,  and  Dr.  Stoddart. 

Dr.  Cai'es  thanked  the  Division  tor  his  re-election. 

Vote  of  Thanks  to  Retiriny  Secretary. — A  vote  of  thanks 
was  accorded  to  the  retiring  Secretary,  wlio  briefly  replied. 

Paper. —  Dr.  Savage  read  an  interesting  paper  on  the 
natural  history  of  delusions.  He  showed  how  delusions 
might  arise  from  loss  of  memory,  abnormal  sensations, 
physical  disorders,  abnormal  pride  or  suspicion,  that 
they  varied  with  age,  sex,  heredity  and  environment.  Dr. 
Savage  gave  several  examples  of  delusion.  The  paper  was 
discussed  by  Dr.  Hyslop,  Mr.  Leftwich,  Mr.  Duke,  and 
Dr.  Stoddart.  A  hearty  vote  of  thanks  was  accorded  to 
Dr.  Savage,  who  briefly  replied. 

J'isit  to  Hospital. —  Dr.  Hyslop  took  members  round  the 
hospital  after  the  meeting. 


MIDLAND   BRANCH : 
Boston  and  Spalding  Division. 
The  fourth   annual   meeting  was  held   at   the   Red  Lion 
Hotel,  Boston, on  May  22nd,  Dr.  Smith  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Secretary's  Report. — The  Secretaiy's  report  was  then  read, 
showing  an  increase  of  two  in  membership.  Two  ordinary 
meetings  were  held  during  the  year,  eight  and  fourteen 
members  attending  respectively. 

Treasurers  Report. — The  Treasurer's  report  showed  a 
balance  of  £1  Is.  9d. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year: — Chairman,  Dr.  W.  H.  Smith  ;  Vice- 
Chairman,  Dr.  Miller;  Representative  in  Representative 
Meetings,  Dtl.'H.  G.White;  Representative  on  Branch  Council, 
Dr.  Wilson  ;  Secretary  and  Treasurer,  Dr. Wilson  ;  E.vecutive 
Committee,  Drs.  Allan,  Mann,  Mason,  Miller,  Moxham, 
Pilcher,  Sloeock,  Spilsbury,  Taylor,  White,  Williams,  and 
Wrineh. 


Associate  Member. — Dr.  H.  Q.  Wliite,  of  Swineshead. 

Proi/ramme  for  the  Year. — It  \v;ls  decided  that  nieetinga 
sliouhl  be  hel<l  (jn  t)ctiilier  2nd,  1906,  and  the  last  Tuesday 
in  March,  1907. 

Luncheon. — Ton  members  lunched  in  the  hotel  after- 
wards. 

I'KUTII    BRANCH. 
Tin:  summer  meeting  was  held  in  the  Golf  Club  House, 
MoneriefT    Island,   on    Friday,    .Tune    Ist,     at    3.15,    Dr. 
MacKwkn,  Vice-I'resident,  in  the  chair. 

Apologies  for  Non- Attendance. — Apologies  were  intimated 
from  Drs  Temple  and  Horrowrnan,  and  Colonel  Mofl'ett. 

Confirmation  if  Mitiutes.-  -Thf  minutes  of  last  meetinga 
were  read,  ajjproved,  and  signed. 

Re-election  of  Council.—  i  )n  the  motion  of  Dr.  TJbquhart, 
seconded  by  Dr.  Tuottkii,  the  Branch  elected  the  present 
Council  to  continue  in  office  till  June,  1907. 

Representative. — Dr.  Alexander  Trotter  was  unanimously 
elected  Branch  Representative  to  the  Annual  Meeting  in 
London,  on  the  motion  of  the  Vice-President,  seconded 
by  Dr.  Burnett. 

School  Certificates. — Some  discussion  arose  in  regard  to 
the  granting  of  medical  certificates  to  children  absent 
from  school  through  ilness.  Finally,  Dr.  Uuquiiart 
agreed  to  bring  forward  a  motion  in  regard  to  this  subject 
at  the  next  meeting. 

Golf  Match. — A  golf  match  then  took  place  against 
golfing  members  from  the  Dundee  Branch  by  the  courtesy 
of  the  King  James  VI  Golf  Club,  and  resulted  as 
follows : 

Dundee.  Perth. 

Dr.  Anderson 1     Dr.  Govan       0 

Dr.  Rogers      0     Dr.  Alcock     1 

Dr.  P.  Campbell        1     Dr.  R.  Stirling         0 

Dr.  Johnstone  1     Dr.  Haig        0 

Dr.  Gowans     0     Dr.  Taylor      1 

Drs.  Kynoch  and  MaoEwan    0    Dr.  Paton       1 

Dr.  Neave       1     Dr.  Stewart 0 

Dr.  Thornton 1     Dr.  MacEwen  0 

Dr.  Whyte      1     Dr.  Burnett 0 

Dr.  Mjiienzie  0    Dr.  Mitchell 1 

Dr.  McNeill 0     Dr.  Mackay 1 

6  5 

Dundee  winning  by  1  match. 


NORTH    WALES    BRANCH: 
South  Carnarvon  and  Merioneth  Division. 
The   annual   meeting  of   the   Division   was   held  at   the 
Gorsygedol  Hotel,  Barmouth,  on  Thursday,  May  31st.     In 
the  unavoidable  absence  of  the  Chairman,  Dr.  Rowlands 
(Towyn),  Dr.  Hamilton  (Dolgelly)  was  voted  to  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the 
Chairman. 

Correspondence. — Letters  of  apology  were  read  from  Dr. 
Rowlands  (Towyn),  Dr.  H.  Briggs  (Liverpool),  and  Dr. 
Walter  Williams  (Portmadoc). 

Election  of  Officers,  1906-7. — The  following  were  elected 
for  the  ensuing  year: — Chairman,  Dr.  O.  Wynn  Griffith 
(Pwllheli);  J'ice-Chairman,  Dr.  Hugh  Jones  (Dolgelly); 
Honorary  Secretary,  Dr.  Gladstone  Jones  (re-elected); 
Representative  to  Representative  Meeting,  Dr.  O.  Wynne 
Griffith.  Representatives  on  Branch  Council,  Dr.  Williams 
(Machynlleth),  Dr.  Hamilton  (Dolgelly),  and  the  Secretary; 
E.vecutive  Committee,  Dr.  J.  O.  Williams  (Barmouth),  Dr. 
W.  Thomas  (Nevin). 

Nomination  of  Representative  of  the  North  Wales  Branch 
on  the  Central  Council— The  present  representative 
(Dr.  H.  Jones  Roberts,  Penygroes)  was  unanimously 
approved  of. 

Report  of  E.vecutive  Committee.— The  a.m\\xa.\  report  of  the 
Executive  Committee  was  read  and  adopted. 

A7inual  Representative  Meeting.— The  matters  contained 
in  the  agenda  of  the  Annual  Representative  Meeting  were 
discussed,  and,  on  the  Exenutive  Committee's  recommen- 
dation, it  was  resolved  that  the  Representative  have  full 
power  to  act. 

Contract  Practice  Appointments.— The  Bradford  rules 
were  discussed  and  the  principles  adopted  ;  the  matter 
was  further  referred  to  the  Executive  Committee  to  bring 
up  a  report  to  the  next  meeting. 

Autumn  Meeting.— li  was  decided  to  hold  the  autumn 
meeting  at  Blaenau  Festiniog. 

Discussion.— Dr.  J.  W.  Rowlands  (Llanaelhaiarn)  opened 
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a  discussion  on  the  use  of  the  forceps  in  general  practice. 
(Dr.  H.  Briggs,  Rodney  Street,  Liverpool,  had  signified  his 
intention  of  taking  part  in  it,  but  was  unable  to  attend, 
much  to  the  regret  of  members  present).  A  most  in- 
teresting paper  was  read,  all  the  members  present,  without 
exception,  taking  part  in  the  discussion,  and  a  very  cordial 
vote  of  thanks  was  accorded  Dr.  Rowlands  for  his  paper. 


SHROPSHIRE  AND  MID-AVALE8  BRANCH. 
A  SPECIAL  general  meeting  of  this  Branch  was  held  at  the 
Salop  Infirmary  on  Tuesday,  June  5th,  at  3.45  p.m..  Dr. 
Charles  Gwynn,  President,  being  in  the  chair. 

Proposed  Royal  Charter. — The  meeting  was  called  to 
consider  the  question  of  the  application  of  the  Association 
for  a  Royal  Charter.  After  some  discussion  the  following 
resolution  was  proposed  by  Dr.  Packer,  seconded  by  Dr. 
Gardner,  and  carried  unanimously : 

That  this  Branch  approves  of  the  application  for  a  Royal 
Charter,  but  reserves  itself  the  right  to  criticize  details 
thereof  through  its  Representative  at  the  annual  meeting. 


SOUTH-E.'ISTERN  BRANCH: 

Cantekbdry  and  Faversham  Division. 

The  annual   meeting  of   this  Division  was   held   at  the 

Kent   and   Canterbury  Hospital   on  Thursday,  June  7th, 

Dr.  Whitehead  Reid  in  the  chair. 

Next  Meeting. — AVhitstable  was  agreed  on,  at  Dr. 
Hay  ward's  liouse  on  October  4th. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  Chairman,  Dr.  "Whitehead  Reid 
(proposed  by  Dr.  Gosse,  seconded  by  Dr.  Evers)  ;  IHce- 
Chairmin,  Dr.  Alexander  (proposed  by  Dr.  Hayward, 
seconded  by  Dr.  Gowlland)  ;  Representative  on  Branch 
Council,  Dr.  Evers  (proposed  by  Dr.  Gosse,  seconded  by 
Dr.  Hayward)  ;  E.veeutive  Committee.  Drs.  Bowes,  Ether- 
idge,  Gowlland,  Mr.  Flint,  Hayward,  B.  Rigden.  Hono- 
rary Secretary  and  Treasurer,  Dr.  A.  R.  Henchley, 
1,  London  Road,  Canterbury ;  Representative  at  Representa- 
tive Meeting  (with  Isle  of  Thanet),  Dr.  Gosse  (proposed  by 
Dr.  Reid,  seconded  by  Dr.  Raven)  :  Deputy,  Dr.  Street. 

Proposed  Royal  Charter. — The  proposed  application  for  a 
Royal  Charter  was  discussed,  but  this  and  other  matters 
referred  to  in  the  provisional  agenda  of  the  Representative 
Meeting  were  left  to  the  discretion  of  the  Representative 
for  action. 

Association  Candidates  for  the  General  Medical  Council. — 
Attention  was  drawn  by  the  Honorary  Secretary  to  the 
opinion  expressed  by  the  President  of  the  General  Medical 
Council  that  if  the  Association  candidates  were  elected  as 
such  in  matters  where  the  British  Medical  Association 
was  taking  any  action  in  penal  or  similar  cases,  they 
would  not  be  able  to  take  any  part  in  the  deliberations  of 
the  Council  on  them. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the 
Chairman  for  presiding,  to  the  Hospital  Board  for  the  use 
of  the  library,  to  the  Dean  of  Canterbury,  to  the  Chairman 
of  Canterbury  East  Waterworks,  and  to  the  oflicers  of 
the  Division  for  their  services  during  the  past  year. 

E.veursion. — Subsequently  the  members  and  friends  were 
shown  round  the  Cathedral  by  the  Dean  of  Canterbury, 
and  a  visit  was  afterwards  paid  to  the  Canterbury  Water- 
works, where  the  Directors  were  present  to  conduct  the 
party  round. 

Dinner. — The  members  dined  at  the  County  Hotel, 
Dr.  Whitehead  Reid  being  in  the  chair. 

Aniual  Report. — The  annual  report  of  the  Division  is  as 
follows  :  The  membership  last  June  was  42  and  now  is  50. 
Several  members  have  left  the  Division,  and  the  Com- 
mittee regret  the  loss  through  death  of  Dr.  Gogarty,  the 
first  chairman  of  the  Canterbury  Division  under  the  new 
r6gime.  There  have  been  4  Divisional  meetings  in 
different  parts  of  the  Division,  and  2  Committee  meetings, 
the  latter  having  to  deal  principally  witli  ethical  cases, 
most  of  which  have  terminated  satisfactorily  to  all  the 
parties  concerned.  All  the  meetings  have  been  medico- 
political,  clinical,  and  social  in  character.  The  most 
successful  Divisional  meeting  in  point  of  numbers  was 
held  at  Sittingbourne,  when  21  members  were  present.  The 
average  attendance  is  16,  as  compared  witli  13  last  year. 
The  annual  meeting  of  the  South-Eastern  Branch  was 
held  in  Canterbury  last  June,  and  in  every  way  was  a 
success.  Dr.  Reid  being  President  and  Mr.  F.  VVacher, 
jun.,  Vice-President.  The  general  election  whidi  took 
place  in  the  early  part  of  this  year  afforded  the  first  real 


opportunity  to  the  Association  to  bring  before  the  pro- 
spective members  of  Parliament  matters  of  real  impor- 
tance to  the  State  as  well  as  the  medical  profession.  Your 
Honoraiy  Secretary  received  satisfactory  replies  to  the 
questions  put  to  them  (which  have  already  appeared  in 
the  British  Medical  Journal  Supplement)  from 
Mr.  Henniker  Heaton,  M.P.  for  Canterbury,  Mr.  L.  Hardy, 
M.P.  for  Ashford,  and  Dr.  Napier,  M.P.  for  Faversham. 
An  endeavour  has  been  made  to  amalgamate  with  East 
Kent  and  Canterbury  Medical  Society,  but  without 
success.  The  expenditure  since  the  last  annual  meeting 
is  £8  19s.  3d.,  a  fraction  over  3s.  6d.  a  member,  which, 
considering  the  expenses  connected  with  the  Branch 
meeting  and  tlie  general  work  done  by  the  Division,  is 
somewhat  small. 


SOUTH-WESTERN  BRANCH: 
Truro  Division. 
A    meeting  of    this   Division  was   held  at  Penzance  on 
Friday,  May  11th. 

Papers. —  The  following  papers  were  read :  —  Dr. 
Ratcliffe-Gaylard  :  Rai-e  cases  of  dermatitis.  Dr. 
Hugh  Montgomerie  :  Certain  symptoms  in  pneumonia  : 
crisis,  lysis,  sputum,  herpes.  Dr.  H.  Shore:  lehthyol. 
Dr.  Edwards  :  Notes  (with  photographs)  of  a  case  of  an 
anencephalous  infant.  Mr.  BI.  R.  Taylor:  A  case  of 
multiple  venous  thrombosis.  Dr.  H.  Shore  :  The  effect  of 
cycling  in  heart  disease  and  phthisis.  A  general 
discussion  followed  each  paper. 

School  Children. — Dr.  Nesbit  brought  up  the  question  of 
giving  certificates  to  children  unable  to  attend  school. 
The  Chairman  and  Honorary  Secretary  were  asked  to 
obtain  certain  information  before  the  next  meeting. 

Annual  Meeting. — The  annual  meeting  will  be  held  in 
the  beginning  of  July  at  Newquay,  when  the  election  of 
officers  for  the  ensuing  year  will  take  place. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch. — A  combined  meeting  of  the 
Bath  and  Trowbridge  Divisions  will  be  held  at  the  Royal 
United  Hospital,  on  Monday,  July  2nd,  at  6  p.m.  Business  ; 
To  elect  Represfintative  for  the  Bath  and  Trowbridge  Divisions. 
— D.  Leslie  Beath,  Honorary  Secretary. 

Birmingham  Branch:  Central  Division. — The  annual 
meeting  will  be  held  at  the  Medical  Institute  on  Tuesday, 
June  26th,  at  4  p.m.  Business  :  (1)  Election  of  officers,  members 
of  Branch  Council,  and  of  Executive  Committee.  (2)  To  receive 
the  annual  report.  (3)  To  instruct  the  Representative  (Supple- 
ment, British  Medical  Journal,  May  5th).  (4)  Vote  of 
thanks  to  retiring  officers.  (5)  Any  other  business. — E.  D. 
KlRBY,  Honorary  Secretary. 

Birmingham  Branch  :  Tamworth  and  Nuneaton 
Division. — A  combined  meeting  of  the  Tamworth  and  Nun- 
eaton Division  with  tbe  Coventry  Division  will  be  held  at  the 
Coventry  and  Warwickshire  Hospital,  Coventry,  on  Tuesday, 
June  19th,  at  4  p.m.,  for  the  purpose  of  electing  a  Joint 
Representative  to  represent  them  at  the  Annual  Representative 
Meeting,  and  to  instruct  him  in  regard  to  matters  arising  at 
that  meeting  (see  Supplement,  British  Medical  Journal, 
May  5th). — E.  H.  Snell,  Secretary  of  the  Constituency. 

Border  Counties  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  on  Friday,  June  29th,  at  the  County  Hotel, 
Carlisle,  at  3  30  p.m.  Business:  Election  of  office-bearers  ; 
Presidential  address  by  Dr.  J.  E.  Bowser  of  Penrith.  If  any 
members  of  tbe  Branch  have  got  material  that  they  wish  to- 
communicate  to  tbe  meeting  they  will  facilitate  matters  by 
informing  the  Secretary  of  their  intention  at  their  earliest 
convenience.  In  all  probability  there  will  be  a  joint  meeting 
of  the  North  and  West  Cumberland  Divisions  of  the  Branch 
immediately  before  the  general  meeting,  at  which  the  election 
of  the  Representative  of  these  two  Divisions  to  the  Repre- 
sentatives' Meeting  will  be  elected.— Francis  R.  Hill, 
Honorary  Secretary. 

East  Anglian  Branch. — The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  the  Palace  Hotel,  Soutbend- 
on-Sea,  on  Tuesday,  June  26th.  Programme  of  Proceedings  : 
12.30,  Council  meeting.  12.45,  General  meeting.  Agenda : 
(1)  Minutes  of  last  meeting.  (2)  Report  of  the  Council. 
(3)  Report  of  electior.  of  officers.  1.54,  Luncheon,  by  kind  invita- 
tion of  the  President-elect,  Dr.  Clough  Waters,  at  the  Palace 
Hotel.  2.30,  Resumed  general  meeting.  Introduction  of  Dr. 
Clough  Waters  as  President  of  the  Branch,  by  Dr.  Barton.  (4) 
President's  address.  (5)  Address  by  Sir  Frederick  Treves, 
Bart.,  G.C.V.O.,  C.B.,  LL.D.,  Serjeant-Surgeon  to  His  Majesty 
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the  King.  4  to  6,  Garden  party  in  tlie  Shrubbery,  by  kind 
invitation  of  the  Chairman  and  Mcnihora  of  the  South  Ksacx 
Division.  By  the  kind  coiirtosy  of  the  ('i)Mmiodoro  and  Cora 
inittoe  of  tlio  Alexandra  Yacht  Clul),  muniiicrs  attending  are 
cniHidered  to  l)c'  Micnihrrs  for  the  day.--!!.  H.  Nkmiolson, 
II.  A.  B.^i.Lanc'k,  and  .1.  (ii'TOH,  Honorary  Secretaries. 


East  Anoi.ian  Branch  :  WusT  Norfolk  Division.— The 
Annual  meeting  of  this  Divi.sion  will  be  held  on  Wednesday, 
July  4th,  at  tno  rosideneu  of  the  t'hairman  (Dr.  Thomas), 
Swall'ham.  Lunch  at  1.50  by  invitation  of  the  Chairman, 
Meeting  at  3  p.m.  Tlie  agenda,  besides  containing  the  usual 
business  of  the  annual  meeting,  contains  for  consideration 
the  proposed  application  for  ii  Royal  Charter.  Tlie  (Jhairman 
will  also  move  the  following  alteration  and  addition  to  the 
rules:  "That  Rule  11  shall  re^d,  'ordinary  meetings  of  the 
Division  shall  be  held  half-yearly,  etc.'"  Addition  to  Rule  9  : 
"That  the  Honorary  Secretary  of  the  Scientific  Committee 
be  ipso  facto  a  member  of  the  Executive  Committee." — 
A.  CiAnniNER,  King's  Lynn,  Honorary  Secretary. 


Edinbdrgh  Branch.— The  annual  meetingof  the  Kdinburgh 
Branch  will  be  held  in  the  Hall  of  the  Royal  College  of  Phy- 
sicians on  Friday,  June  29th,  at  4.15  p.m.  —  Norman 
Walker  and  A.  Logan  Tthnkr,  Honorary  Secretaries. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
— The  annual  meeting  of  this  Division  will  be  held  in  the 
King's  Arms  Hotel,  Melrose,  on  the  afternoon  of  Friday,  June 
22nd,  Dr.  Culleu,  Chairman,  presiding.  Business:  (1)  Election 
of  office-bearers.  (2)  Instructions  to  Representative. — W. 
Hall  Calvert,  Honorary  Secretary. 


Glasgow  and  West  of  Scotland  Branch. — The  stattitory 
meeting  of  the  Branch  will,  by  courtesy  of  the  Glasgow  Parish 
Council,  be  held  in  the  Eastern  District  Hospital,  253,  Duke 
Street  (opposite  Cattle  Market),  on  the  afternoon  of  Friday, 
June  22ad,  at  3  o'clock.  Programme  :  3  p.m.,  annual  business 
meeting.  Agenda  ;  (1)  Minutes  ;  (2)  Secretaries'  annual  report  ; 
(3)  Treasurer's  annual  report ;  (4)  Report  of  Medico-Ethical 
Committee  :  (5)  election  of  office-bearers.  3  30  p.m.,  afternoon 
tea.  4  p.m..  Visit  to  wards  of  new  hospital,  under  the  guid- 
ance of  the  Medical  Superintendent  (Dr.  John  McCubbin 
Johnston).  4.30  p.m.,  Dr.  Carswell  will  show  some  cases,  and 
make  some  remarks  bearing  on  the  early  diagnosis  and  treat- 
ment of  mental  affection?.— James  H.  NiCOLL,  Ja.mes  Hamil- 
ton, Honorary  Secretaries, 

LANC.iSHiRB  and  Cheshire  Branch. — The  annual  meeting 
of  this  Branch  will  be  held  in  Blackpool  on  Saturday,  June 
30th.  Members  wishing  to  bring  any  business  before  the 
meeting  are  requested  to  comnuinicate  at  once  with  the 
Honorary  Secretary,  Dr.  T.  Arthur Hklme,  Mayfield,  Victoria 
Park,  Manchester. 

Metropolitan  Counties  Branch. — Notice  is  hereby  given 
that  voting  papers  for  electing  the  Metropolitan  Counties 
Branch  Representatives  on  the  Central  Council  will  be  sent 
out  on  or  before  June  16th,  and  must  be  returned  by  J  une  20th. 
Notice  is  also  given  that  the  annual  meeting  of  the  Branch 
for  the  declaration  of  the  poll  of  officers  and  for  amending  the 
ethical  and  financial  rules,  and  other  business,  will  be  held  on 
Tuesday,  June  26th. — Frederick  J.  Smith  and  Ernest  Clarke, 
Honorary  Secretaries. 

Metropolitan  Counties  Bkanch  :  West.minster  Division. 
— The  annual  meeting  will  be  held  at  20,  Hanover  Square,  on 
Wednesday,  June  20th,  at  9  p.m  ,  Mr.  J.  Bland-Sutton  in  the 
chair.  Agenda :  (1)  Minutes.  (2)  Correspondence.  (3)  Ques- 
tions. (4)  (a)  To  elect  the  officers,  the  Representatives  of  the 
Division  on  the  Branch  Covmcil,  and  the  ordinary  members  of 
the  Executive  Committee  ;  (6)  to  elect  the  Representative  of 
the  Division — Representative  Meeting  of  the  Association  ; 
(c)  to  consider  the  annual  report  of  the  Executive  Committee  ; 
(rf)  To  consider  the  business  of  the  Annual  Representative 
Meeting.  (5)  To  discuss  the  question  of  the  Royal  Charter. 
(6)  Any  other  business. — W.  I'Cnowsley  Sihley,  Honorary 
Secretary. 

Northern  Counties  of  Scotland  Branch. — The  annual 
meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Tain,  on  Thursday,  June  21st,  at  12  noon.  Agenda  :  (1)  Minutes. 
(2)  Election  of  office-bearers  for  the  ensuing  year  and  a  Repre- 
sentative of  the  Branch  in  Representative  Meetings  of  the 
Association.  (3)  To  consider  business  at  the  Representative 
Meeting.  (4)  To  consider  communications  from  the  Medical 
Secretary.  (5)  To  arrange  place  for  autumn  meeting,  and  also 
for  the  next  annual  meeting.  (6)  Any  other  competent  busi- 
ness. Luncheon  will  be  served  at  the  Railway  Hotel,  Tain,  at 
1  p.m.  Tickets  3s,,  exclusive  of  wines.  Through  the  courtesy 
of  the  Tain  Golf  Club  members  wishing  to  play  golf  will  have 
an  opportunity  of  doing  so.  Golfers  kindly  communicate  with 
Dr.  Gillies,  Tain,  who  will  make  the  necessary  arrangements. 
In  accordance  with  By-law  24  of  the  constitution,  the  election 
of  a  Representative  of  the  Branch  on  the  Central  Council  must 
l)e  made  by  voting  papers  sent  to  eacli  member,  and  the  can- 
didates' names  must  be  sent  to  me  on  or  before  June  30th,  and 


tho  nomination  signed  by  throe  members.— J.  MuNRO  MoiR, 
M.D.,  Honorary  Secretary,  4,  Ardross  Terrace,  Inverness. 


North  Iiancashirk  ani)  South  Wkstmorland  Buanch.— 
The  annual  meeting  will  be  held  at  tho  Friends'  Hall,  Lan- 
cast<'r,  nn  WeducHilay,  .luiU' 27th,  at  3,45  p.m.  Members  will- 
ing to  show  slide  specimens  and  patients  ar(!  requested  to  send 
partic\dars  to  A.  S.  Barling,  Honorary  Secretary,  Lancaster. 


North  of  ICncla.mi  Branch:  North  Nohthomdkiu.and 
DiVLsiiiN. — The  annual  meeting  of  the  above  will  be  held  at 
the  Infirmary,  Berwick-upon-Tweed,  on  Wednesday,  Juno  20th, 
at  2.30p.m.  Business:  'I'o  elect  olUcers  as  per  Rule  11.  To 
consider  matters  referred  to  Divisions  since  last  meeting. 
Consultations  between  general  medical  practitioners  and  the 
question  of  fees  (introduced  by  Dr.  Burnaud).  Any  other 
business.— R.  B.  RoBSON,  M.B.,  Honorary  .Secretary,  Alnwick. 


Oxford  and  Reading  Branch. — Theannnal  meetingof  this 
Brancli  will  take  place  at  the  library  of  the  Royal  Berkshire 
Hospital,  at  5  )i  m.,  on  Saturday,  July  7th.  Dr.  W.  Osier, 
F.R.S.,  Regius  Professor  of  Medicine  at  Oxford,  v/ill  give  a 
lantern  demonstration  of  the  General  Morphology  of  Abdomi- 
nal Tumours.  Dr.  E.  L.  Bevers,  Dr.  Mallam,  Mr.  Arthur 
Roberts,  the  President  (Mr.  H.  G.  Armstrong),  and  probably 
others,  will  exhibit  patients  or  specimens.  'Ihe  dinner  will 
be  held  at  the  C^'ueen's  Ho'el,  Reading,  at  7  p.m.,  when  mem- 
bers have  the  privilege  of  bringing  gue-ts. — W.  T.  Freeman, 
30,  Portland  Place   London  Road.  Reading  Honorary  Secretary 


South-Eastbrn  Branch  —The  sixty-second  annual  meeting 
will  be  held  at  the  Crystal  Palace  on  Wednesday,  June  27th, 
at  2.15  p.m.  Dr.  Hetley  (President-elect)  kindly  invites 
members  to  lunch  at  the  Crystal  Palace  from  1  to  2  p.m. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting  : 
(1)  To  receive  the  report  of  the  election  of  new  officers,  who 
shall  thereupon  take  office.  (2)  To  receive  the  report  of  the 
Council  on  the  affairs  of  the  Branch  and  the  annual  financial 
statement.  After  the  meeting,  entertainments  will  be  pro- 
vided in  the  Crystal  Palace,  and  expeditions  will  be  arranged 
to  the  Norwood  Cottage  Hospital,  the  Norwood  Sanatorium 
for  the  Treatment  of  Alcohol  and  Drug  Inebriety,  and  the 
Dulwich  Gallery.  Dinner  at  the  Crystal  Palace  at  6.15  p.m. 
(for  6.30  p.m.);  charge  7s.  Wine  will  be  provided  by  local 
members.  Those  who  propose  to  be  present  at  lunch  or  dinner 
are  requested  to  signify  their  intention  to  Dr.  Prangley,  197, 
Anerley  Road,  S.E.,  not  later  than  Saturday,  June  23rd. — H.  M. 
Stewart,  Honorary  Secretary. 


South-Eastern  Branch  ;  Chichester  and  Worthing 
Division. — The  annual  meeting  of  the  above  will  be  held  at  the 
Infirmary,  Chichester,  on  Wednesday,  June  20th,  at  3.30  p.m. 
Mr.  W.  S.  Simpson  (Chairman  of  the  Division)  will  pre- 
side. Agenda  :  (1)  Minutes  of  the  last  meeting.  (2)  To  appoint 
the  place  of  next  meeting.  (3)  Election  of  ofHcers — Chairman, 
Vice-Chairman,  Secretary,  Representative  on  Branch  Council, 
Representative  at  Representative  Meeting,  and  members  of  the 
Executive  Committee.  (4) To  discuss  the  proposed  application 
for  Royal  Charter.  (5)  Dr.  Ewart  will  show  cases  in  tlie  wards. 
— H.  C.  L.  Morris,  Honorary  Secretary. 


South-Eastern  Branch  :  Guildford  Division.  —  The 
annual  meeting  will  be  held  at  the  Royal  Surrey  County 
Hospital,  Guildford,  on  Wednesday,  June  20th,  at  4.30  p.m. 
Agenda  :  (1)  Minutes.  (2)  Election  of  officers.  Representatives 
on  Branch  Council  and  in  Representative  Meetings,  and 
members  of  Executive  Committee.  (3)  To  receive  annual 
report.  (4)  Business  of  the  Annual  Representative  Meeting. 
(5)  Any  other  business.  (6'1  Paper  by  Mr.  G.  Sichel,  F.R.C.  S.  : 
Some  remarks  on  radiotherapy.  Tea  will  be  provided  at 
4.15.  The  Honorary  Secretary  will  be  glad  to  receive  any 
nominations  for  the  above  offices,  and  to  hear  from  any 
members  wishing  to  show  cases  or  specimens.— E.  J.  Smyth, 
Maythorne,  Epsom  Road,  Guildford,  Honorary  Secretary. 

SOUTH-EASTERN  BRANCH:  IsLE  OF  THANBT  DIVISION —The 
annual  meeting  of  the  Division  will  be  held  at  the  Victoria 
Hotel,  Hardres  Street,  Ramsgate  (opposite  Sanger's  Amphi- 
theatre), on  Tuesday,  June  19th,  at  4.15  p.m.,  F.  Tyrell, 
M.R  C.S.  in  the  chair.  Tea  will  be  served  before  the  meeting. 
Agenda:  (1)  Election  of  officers-Chairman,  Honorary  Secre- 
tary and  Treasurer,  Members  of  Executive  Committee.  (2)  To 
receive  the  report  of  the  Executive  Committee  (3)  To  con- 
sider the  business  of  the  Annual  Representative  Meeting  (vide 
Supplement  of  the  British  Medical  Journal,  May  5th.) 
(4)  Dr.  Watts  will  introduce  a  discussion  on  the  Recommenda- 
tions of  the  Medico-Political  Committee  on  the  subject  of 
Contract  Practice  (See  Supplement  of  the  British  Medical 
Journal,  July  22nd.  1905,  p.  29).  (5)  To  consider  the  question 
of  Registration  of  Nurses  (see  Stipplement  of  the  British 
Medical  Journal,  March  3rd).  (6)  Any  other  business.  AH 
members  of  the  South-Eastern  Branch  are  invited  to  attend 
these  meetings  and  to  introduce  professional  friends,  but  they 
are  not  entitled  to  vote  on  Divisional  questions,— Hugh  M. 
Raven,  Honorary  Divisional  Secretary,  Broadstairs. 
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Southern  Branch.— The  thirty-third  annual  meeting  wil 
be  held  at  the  Town  Hall,  Portsmouth  (by  kind  permission  of 
the  Mayor,  Sir  George  Couzens),  on  Friday,  .lune  22nd.  The 
general  meeting  will  be  held  at  1.15  in  the  Grand  .Tury  Room. 
At  this  meeting  a  communication  from  the  Organization  Com- 
mittee of  the  Association  will  be  considered.  After  the  busi- 
ness is  concluded  the  President  will  deliver  an  address.  The 
President  kindly  invites  the  members  to  luncheon  in  the 
Mayor's  banqueting  room  at  2  o'clock.  Other  arrangements 
for  the  afternoon  are:  (1)  A  visit  to  H.M.S.  Vernon,  by  the 
kind  permission  of  Sir  Archibald  Douglas,  Commander-in- 
Chief  ;  (2)  a  visit  to  Porchester  Castle,  where  tea  will  be  pro- 
vided. MemWs  intending  to  be  present  at  luncheon  are 
earnestly  requested  to  communicate  with  C.  P.  Childe,  Esq., 
Honorary  Secretary  of  the  Portsmouth  Division,  Kent  Road, 
Southsea,  as  soon  as  possible  ;  but  in  any  case  not  later  than 
.Tune  18th.— H.  J.  Manning.  Honorary  Seeretaryand  Treasurer, 
Laverstock  House,  Salisbury. 


SoFTH  Midland  Branch. — The  annua!  meetingof  this  Branch 
will  be  held  at  the  Board  Room,  General  Hospital-  Northamp- 
ton, on  Thvirsday,  June  21st,  at  2.30  p.m.,  under  the  presidency 
of  H.  Cropley,  F.R  C.S.,  Northampton.  Agenda:  (1)  Minutes 
of  last  meeting.  (2)  Letters  and  communications.  (3)  An- 
nouncement of  names  of  new  members  elected  by  Branch 
Council.  (4)  President's  address.  (5)  Address  on  Gastric 
Surgery,  by  Mr.  Mansell  MouUin,  F.  R.C.S.,  Surgeon,  London 
Hospital.  There  will  be  a  demonstration  of  medical  and  sur- 
gical cases  by  the  hospital  staff  atier  the  meeting.  This  year 
being  the  jubilee  of  the  Branch,  it  is  hoped  that  all  members 
will  make  a  special  efi'ort  to  be  present.  The  President  invites 
the  members  to  luncheon  at  the  Masonic  Hall,  Princes  Street, 
Northampton,  at  1  pm.  sharp.  Members  intending  to  be  pre- 
sent at  the  luncheon  are  requested  to  communicate  with  the 
Honorary  Secretary  on  or  before  Monday,  .Tune  18th.- — 
E.  Harries  Jones,  Honorary  Secretary. 


South  Midland  Branch  :  Aylesbury  Division. —A  meeting 
of  the  above  will  be  held  in  the  Board  Room  of  the  Royal 
Bucks  Hospital  on  Tuesday,  .Tune  26th,  at  2.30  p.m.  :  Agenda  : 
(1)  The  minutes  of  the  last  meeting.  (2)  To  consider  whether 
or  not  it  is  advisable  to  continue  the  Aylesbury  Division  as  a 
separate  Division  of  the  British  Medical  Association. — Horace 
Rose,  Honorary  Secretary,  Melrose,  Aylesbury. 


Staffordshirb  Branch. — The  thirty-third  annual  meeting 
of  the  Branch  will  be  held  at  the  North-Western  Hotel,  Staf- 
ford, on  Thursday,  June  28th,  at  5  15  p.m  ,  when  an  address 
will  be  delivered  by  the  President-elect,  Charles  Reid,  Esq.. 
M.B.  Agenda:  (1)  Introduction  of  the  new  President. 
(2)  Minutes  of  the  last  annual  meeting.  (3)  Correspondence. 
(4)  Address  by  the  President  (5)  Report  of  the  Council. 
(6)  The  financial  statement.  (7)  To  decide  the  place  of  holding 
the  next  annual  meeting.  (8)  Election  of  officers  for  the 
ensuing  year  — President-elect.  Secretary  and  Treasurer.  The 
following  gentlemen  are  nominated  for  the  undermentioned 
offices:  President-elect,  J.  T.  Hartill,  Willenhall  ;  General 
Secretary,  Dr.  Petgrave  Johnson,  Stoke ;  Treasurer,  Mr.  J. 
Clare,  Hanley.  (9)  Report  on  the  election  of  the  Representa- 
tive of  the  Branch  on  the  Council  of  the  Association.  Members 
have  the  privilege  of  introducing  friends.  Dinner  at  7  p.m., 
charge  5s. —G.  Petgrave  Johnson,  Honorary  General  Secre- 
tary, Stoke-on-Trent. 

The  first  general  meeting  of  the  session  will  be  held  at  Stoke 
on  Thursday,  November  29th.  Members  desiring  to  read 
papers  are  requested  to  communicate  the  titles  to  the  General 
Secretary  as  soon  as  possible. 


Ulster  and  Connaught  Branches. — The  annual  meeting 
will  be  held  on  Thursday,  June  21st,  when  the  following 
officers  will  be  elected  : — President,  Secretary,  Treasurer,  two 
Members  of  the  Central  Council  to  represent  the  Ulster  and 
Connaught  Branches,  and  a  member  of  the  Irish  Committee  (who 
shall  not  be  resident  in  Belfast).  Members  having  business  or 
scientific  communications  to  make  to  the  meeting  will  please 
send  the  Honorary  Secretary  notice  of  the  same  not  later  than 
June  12th.— Cecil  B.  Shaw,  Honorary  Secretary,  Belfast. 


West  Somerset  Branch.— The  sixty-third  annual  meeting  of 
this  Branch  will  be  held  at  the  London  Hotel,  Taunton,  at 
12.15  p.m.,  on  Friday,  June  22nd,  when  the  new  President,  Dr. 
R.  Liddon  Meade-King  will  take  the  chair.  Agenda:  Minutes 
of  last  meeting ;  annual  report  of  Council  ;  treasurer's 
accounts  ;  election  of  officers  ;  President's  address  (notes  on  a 
seventeenth  century  textbook  of  medicine)  ;  consideration  of 
agenda  of  Representative  Meeting  on  July  24th.  This, 
as  appearing  in  the  Supplement  to  the  British  Medical 
Journal  of  May  5th,  will  be  considered  so  far  as  time  will 
permit.  Members  are  requested  to  acquaint  themselves  with 
any  particular  item  on  that  agenda  which  they  wish  to  bring  to 
the  notice  of  the  Branch.  Ijunchcon  will  be  served  at  1  30  p  m. 
This  will  be  paid  for  out  of  the  Branch  funds  in  the  case 
of  members  signifying  to  the  Honorary  Secretary  their  inten- 
tion of  being  present  by  June  19th.  For  others,  and  guests,  a 
charge  of  3s.  per  head  will  bo  made,  in  all  cases  exclusive  ol 
wine,  etc.     After  lunch  those  present  will  become  the  guests 


of  the  President,  and  will  be  driven  to  Pickeridge  Hill,  where 
a  golf  match  will  be  played  between  the  medical  members  of 
the  Pickeridge  Club  and  the  rest  of  the  Branch.  They  will 
also  be  entertained  there  to  tea.  The  return  journey  will  be 
made  in  time  to  suit  the  convenience  of  those  having  to  catch 
trains  from  Taunton  station.  In  the  event  of  the  day  proving 
wet  an  alternative  programme  will  be  arranged. — W.  B. 
WiNCKWORTH,  Honorary  Secretary. 


Worcestershire  and 'Herefordshire  Branch  :  Worces- 
ter Division.— The  annual  meeting  of  this  Division  will  be 
held  on  Monday,  June  18th,  at  5  p.m.,  at  the  Worcester 
Infirmary.  Business,  etc  :  To  elect  officers  for  the  ensuing 
year  (the  present  Secretary  does  not  seek  re-election).  To  elect 
Representative  of  the  Division  in  the  Representative  Meeting 
of  the  Association.  Matters  referred  to  Divisions  :  (1)  Hospital 
Out-patient  Departments  (Supplement,  February  17th)  ;  (2) 
State  Registration  of  Nurses  (Supplement,  March  3rd)  ;  (3)  the 
Royal  Charter  (Supplement,  March  24th).  To  adopt  ethical 
rules  for  the  Division.  Any  other  business. — Geo.  W.  Crowe, 
Honorary  Secretary. 

JIabal  anb  ^ilttarg  ^ppmntnunta, 

ROYAL  XAVY  MEDICAL  SERVICE. 
Ix    at'cordance  with  the  Oi'der  in  Couacil  of  May  13th.  1901.  a  cora- 
mUsioD,   dated  Novemhor  26th.   1902,  has  been  restored  to  Surgeon 
11.  C.  Ross,  formerly  iu  His  Majesty's  Navy,  who  has  heen  placed  on 
the  list  of  volunteers  for  service  in  the  event  of  war  or  emergency. 

The  following  appoiutraents  have  been  made  at  the  Admiralty: 
Percy  T,  Sutcliffe.  M.B.,  Surgeon.  lent  to  the  Siriits,  for  manoeuvres, 
.Inne  5th;  Duncan  G.  Addison  Scott.  M.B.,  Surgeon,  lent  to  the 
Hussar,  temporary,  wliile  on  tifihery  duties,  June  6th  ;  Reginald  T.  A. 
Levinoe,  Fleet  Surgeon,  lent  to  tlie  Russell,  June  9th. 


ARMY  MEDICAX  SERVICE. 
Lieutenant-Colonel  J.    M.   Iewin,  M.B.,  R.A.M.C.j  to  be  Assistant 
Director-General,    vice  Lieutenant-Colonel  W.  Babtie,  V.C,  C.M.G., 
M.B..   R.A.M.C.,   whose    tenure    of    that  appointment   has    expired, 
June  1st. 

Correction.— In  the  correction  of  Mr.  Wilson  Ranson's  christian 
name  published  last  week,  p.  330,  his  surname  was  in  eiTor  printed 
Rausom. 


Hxtal  ^tattsfo* 

HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  ^he  largest  English  towns,  including  London,  7.242 
births  and  3,907  deaths  were  registered  during  the  week  ending 
Saturday  last,  June  9th.  The  annual  rate  of  mortality  iu  these  towns, 
whicli  had  been  14.5.  14,2,  and  13.8  per  1,000  in  the" three  preceding 
weeks,  further  declined  last  week  to  12.9  per  1,000.  The  rates  iu  the 
several  towns  ranged  from  4  2  in  Hornsey,  4.7  in  Walthamstow,  5.7  in 
Haudsworth  (Staffs),  6.7  iu  Devonport,  7.0  in  Hastings,  7  2  in  East 
tlam.  7.6  iu  Astou  Manor,  and  7.7  in  Walsall  and  in  Barrow-in-Furness 
to  16.7  in  Middlesbrough,  16.9  iu  Bm-y.  17.8  in  Manchester.  17.9  in 
Wigau  and  iu  Rochdale,  18.3  iu  Burnley.  19.6  in  Birkenhead,  and  23.1 
in  Bournemouth.  In  Loudon  the  rate  of  mortality  was  12.7  per  1.000, 
while  it  averaged  12.9  per  1,000  in  the  seventy-five  other  large  towns. 
The  death-rate  from  tlie  principal  infectious  diseases  averaged  1.2  per 
1,000  in  the  seventy-six  large  towns;  iu  London  this  death-rate  was 
equal  to  1.1  per  1,000,  while  among  the  large  proviucial  towns  tlie 
rates  ranged  upwards  to  2.3  in  \Varringtou,  2.4  in  Halifax,  2.7  in 
Birkenhead,  2.8  in  Manchester,  3  2.  in  Bootle,  3.4  in  Rotherham, 
and  4.1  in  Burnley.  Measles  caused  a  death-rate  of  1.1  in  Swansea, 
1.3  in  Salford,"  1.4  in  Bradford,  1.6  in  Manchester.  1.7  in 
Rotherham,  1.8  in  Bury,  and  2.5  iu  Burnley  ;  scarlet  fever 
of  13  in  Birkeuliead ;  diphtheria  of  11  in  Northampton  and 
1  4  in  Halifax  ;  and  wlioopiug-cough  of  1.1  in  Swansea,  1.6  in  Bootle, 
2.2  iu  Walsall,  and  2.3  in  Warrington.  The  mortality  from  enteric 
fever  and  fi'om  diarrhoea  showed  no  marked  excess  in  any  of  the 
large  towns,  aud  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  number  of  small-pox  patients  remaining  under  treat.ment 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  2,  2,  and  5  on 
the  three  preceding  Saturdays,  had  further  risen  to  6  on  Saturday 
last,  June  9th;  one  new  case  was  admitted  during  the  week,  against 
2.  0.  and  3  in  the  three  preceding  weeks.  The  number  of  scarlet  tever 
cases  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  2,396,  2,453,  aud  2,516  at  the  end  of  the  three  preceding  weeks, 
had  further  increased  to  2,603  at  the  end  of  last  week  ;  344  new  cases 
were  admitted  during  the  week,  against  301,  338,  and  312  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  June  9th,  1,037  births  and  535 
deatlis  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.6,  17.3,  and 
17.5  per  1.000  in  tlic  three  preceding  weeks,  declined  again  to  15.6  per 
1.000  last  week,  but  was  2.7  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  9.1  iu  Perth  and  11.4  in 
Paisley  to  16.2  in  Greenock  and  17  5  in  Glasgow.  The  death-rate  from 
tlic  principal  infectious  diseases  avei'agcd  2  0  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Dundee.  The  281  deaths 
registered  in  Glasgow  included  10  which  wei-e  referred  to  measles.  4  to 
diphtheria,  12  to  whooping-cougli,  and  12  to  diarrhoea.  Four  fatal 
cases  of  measles  and  2  of  diarrhoea  were  recorded  iu  Edinburgh.  Two 
deaths  from  diphtheria,  3  from  whooping-cough.  2  from  "fever."  and 
4  from  diarrhoea  occurred  in  Dundee,  and  4  from  diarrhoea  in 
Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  June  2nd,  579  births  and  356  deatlis 
wei'C  registered  in  six  of  the   principal   Irish   towns,   as  against  541 
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hh'dis  iiiid  386  dwitlis  in  tlio  piroodinc  period.  The.  uuiniiil  doiitli- 
nili'  ill  tlirsr  Unviis.  wliifli  liiul  lu'cu  23,5.  23  1,  liiul  20  '1  |»t  1.000  ill  l.liu 
tliriT  invivdiiis;  w.'.-lis,  (.■11  ti>  18  1  per  1,000  In  tlu'  wrck  hihI.-i-  iiDtii-.', 
this  llgiirc  luMiiK  4.3  pi-r  1,000  luKlior  tluiii  tin'  iiu'iin  iiiiiiiiiil  nili'  in  tlir 
si'vi'Uty-six  Kn^'li^li  towns  ior  tlio  i-in-ri'spoiHliii(^  period,  'riic  tijiures 
rnntu'd  (roni  13.6  ill  Loudondorrv  mid  WMtrrford  iind  16.4  in  Cork  to 
21  8  iu  lielfust  and  23.2  in  Linu'riek.  Tin'  zvnintic  doiitli-rutr  in  tliP 
.same  six  Irish  towns  aveni^'ed  1  0  pin-  1,000,  or  0.1  per  1,000  liijjlier  lliiin 
durinf;  tlio  priHvdiiiK  porioil,  the  hijihest  liKure-2.6— belnp  reeordcil 
in  liehiist.  while  no  deutlis  niider  this  lieadiny  were  reeordetl  in  Cork, 
l.inieriek.  and  Waterlord. 

During  tlie  week  ending  Saturday,  .Iniie  9tli,  477  birllis  and  333  deaths 
were  rej;is(ered  in  six  of  the  priucipiil  Irish  towns,  as  a^-ainst  579 
birtlis  and  3;*  deaths  in  the  preeediuK  period.  Tlie  .■innnal  deatli-rate 
in  these  towns,  wliieli  had  liccu  23.1,  20.4,  and  18.1  per  l.COO  in  the 
three  preeedinp  weeks,  fell  to  17  8  pi'r  1,000  in  tlie  week  under  notiec. 
this  flKiiri'  lieiui;  4  9  per  1,000  liit'lier  than  tlie  mean  annual  rate  in  the 
seveuty-six  Eii^'Iish  towns  for  the  iMirres|)ondiiit-'  period.  The  iij.'urcs 
ran ^'I'd  from  9.6  in  Limeriek  and  13.6  in  Waterford  to  19  8  in  IJelfiist 
and  27.3  in  l.ondonderrv.  The  zvuiotie  death-rate  in  the  same  six 
Irish  towns  averat.'ed  1.3  per  1.000.  or  0  3  per  1.000  hi^■ller  than  .hirintr 
the  preeediiis!  period,  the  highest  fit'urc— 3.8— lieiiij;  reeorded  in 
Belfast,  while  no  deaths  under  this  liuadiUK  were  reeorded  in  Cork, 
Limeriek.  and  Waterford. 


VACANCIES. 
BANBURY:    HORTON    lIsFlRM.iRY. -House  Surgeon.    Salary,  £80 

per  annum. 
BELGRAVE    HOSPITAL   FOR   CHILDREN,  Clapliam  Road,  S.W.— 

Assistant  Physieian. 
BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  CHILDREN. 

—(1)   Kesideut    Medical   Officer.     .21    Resident  Surgical  Oflieer. 

Salary  at  the  rate  of  £60,  rising  to  £80  per  annum  each. 
BLACKBURN     AND    EAST    LANCASHIRE    INFIRMARY.— Junior 

Honse-SurgeoQ.    Salary  to  commence.  £70  per  anuum. 
BOLTON  INFIRMARY  AND  DISPENSARY.-Juuior  Uouse-Surgeon. 

Salary,  £1(X1  per  annum. 
BRECKNOCK  COUNTY   AND  BOROUGH  INFIRMARY.— Resident 

llonse-Surgeon.    Salary,  £100  per  annum. 
BRIGHTON  THROAT  AND  EAR  HOSPITAL —Non-resident  House- 

Surgeou.    Salary  at  tlie  rate  of  £75  per  annum. 
CAIRO  :   SCHOOL   OF   MEDICINE.— Professor    of    Midwifery    and 

Gynaecology.    Salary,  £400  per  annum. 
CAIRO:  KASR-EL-AINY  HOSPITAL.— Medical  Tutor  and  Registrar. 

Salarj-,  £400  per  annum. 
CARDIFF  ASYLUM.— Medical  Superintendent.    Salary,  £S50,  rising 

to  £800  per  annum. 
EVELINA    HOSPITAL    FOR    SICK  CHILDREN,  Southwark,  S.E.— 

(1)   .Assistant    House-Surgeou  ;     (2)    R.idiographor ;     (3)  Clinical 

Assistants.    Salary,  £70  aud  £iO  per  annum  respectively  for  (1) 

and  (2). 
GLOUCESTER:  GENERAL  INFIRMARY   AND  THE  GLOUCESTER- 
SHIRE   EYE    INSTITUTION.— Assistant  House-Surgeoncy.    Re- 

muueration  at  the  rate  of  £30  per  annum. 
GRIMSBY    AND    DISTRICT  HOSPITAL.— Resident  House-Surgeon. 

Salary.  £100  per  annum. 
HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 

Honorary  -\ssistant  Surgeon. 
ITALIAN  HOSPITAL,   Queen  Square,  W.C— Honorary  Ophthalmic 

Surgeon. 
JAPPRAY  BRANCH  OF  THE  GENERAL  HOSPITAL,  (.ravelly  Hill, 

near    Birmingham.  —  Resident    Medical    and    Surgical   Olflcer. 

Salary,  £150  per  annum. 
LEEDS  CITY.— Assistant  Medical  Officer  of  Health  and  Chief  In- 
spector of  Nuisances.    Salary  commencing  £300  per  annum. 
LONDON  HOSPITAL,  Whitechapel,  E.— Medical  Registrar. 
LONDON   SCHOOL  OF  MEDICIXtt  FOR  WOMEN,   Hunter  Street, 

W.C— Second  Demonstrator  of  Anatomy. 
LONDON    TE.MPERANCE    HOSPITAL.    Hampstead    Road.    N  W.— 

Assistant  House-Surgeon.      Honorarium  at  the  rate  of  £75  per 

annum. 
NORTHAMPTON  GENERAL  HOSPIT.\L.— Assistant  House-Surgeou. 

Salary,  £50  per  annum. 
NORTH  E.VSTEBN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E. 

— House-Phyaiciau.    Salary  at  the  rate  of  £60  per  annum. 
ROYAL    LONDON    OPHTHALMIC    HOSPITAL.    City    Koad,   E.C — 

Refraction  Assistant.    Salary,  £25  per  annum. 
ROYAL    VETERINARY    COLLEGE.    Cannl.'n   Town,   N.W.— (1)  Pro- 
fessor of  Biologj' ;  (2)  Lecturer  on  Physics. 
ROYAL   WATERLOO   HOSPITAL   FOR  CHILDREN  AND  WOMEN, 

Waterloo  Bridge  Road,  S  E,— Honorary  Dental  Surgeou. 
ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,    King  William 

Street,  W.C— Assistant  Surgeou. 
SHEFFIELD  CHILDREN'S  HOSPITAL —Honorary  Medical  Officer. 
STAFFORDSHIRE    GENERAL    INFIRMARY.  —  Assistaut    House- 
Surgeon,     Honorarium,  £11  for  six  mouths, 
WEST  RIDING  ASYLUM,  Wadslcy.— Filth  Assistant  Medical  Officer. 

Salai-y,  £140,  rising  to  £160. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 

—  House-Surgeon.    Terms,  £70  per  annum. 
WORCESTER  GENERAL  INFIRMARY.— House- Physician.      Salary, 

£80  per  annum. 

APPOINTMKNT^ 

BEi.t,   R.   Hamilton,   M.B,.  B.CCantab  ,  Physician  to  Out-patients, 

British  Lying-in  Hospital,  Endell  Street,  W.C, 
BKEnNEH,  C.  S.,    M.D.Edin,.  D.P.H.Camb.,    Medical  Officer  to    the 

Education  Authority,  Widnes. 
Debknham,  H.  a.,  VI.  K.C.S.,L.R.C.P.Land.,  Medical  Olli.  or  of  Health, 

I'reste  gn  Urban  t'istiict. 
DOYI.E,  E.  A.  G.,  L.R.C.P.,  M.R  C.S.,  District  Medi.-.i!  Olll.'er  of  South 

Napariiiia. 


RiDOUT,  C.  A.  Scott,  M.S.Lond.,  F.R.C.S.Eng.,  Surgeon  to  the  Aural 
and  Throat  Dcpiirlmout  of  the  PortsmouUi  and  South  Hants  Eye 
ami  Ear  lullrmary. 

WiiHiEi.ii,  F.  P.,  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the 
Guisburough  Union. 

BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  iuHeriiiifj  nitiumncevientit  of  Hirihn,  Marriatjen,  and  Deaths  it 
Ss.  6d.,  which  mi'in  nhoulil  he  farwarded  in  puai-office  orders  or  stamps 
mlh  the  notice  not  later  than  Wediiesday  morning,  in  order  to  eniure 
insertion  in  the  current  issue. 

BIRTHS, 

Evans.    On  .lune7th,  1906,  at  Berth  Ddii,  Cottonham  Park, Wimbledon, 

S.W,,  the  wife  of  David  Robert  Powell  Evans,  M.R.C.S.,  L.R.C.P., 

L.S.A.,  of  a  son 
FiKt.DiNii-Oui.D.-On  Mav23rd,at94,  Mount  Street,  Grosvenor  Square, 

W..  th.'  wife  of  R.  Ficlding-Ould,  M.D.,  of  a  daughter. 
GouwiN.-  On  .Ion.'  7tli,  at  35,  Soiithgate  .Street,  Winchester,  the  wife 

of  Herbert  .lames  Godwin,  M.H.,  F.R.C.S.,  of  a  daughter. 
MOLSON.— On    .liiiie    6th,    at   Goring    ll.ill.    Worthing,    the  wife   of 

J.  Elsdale  Molson.  M.D.Cantab.,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

.MAKHIAOKS. 

Cleveland— PKKiii.Es. — On  .Iiinc  6tli.  at  Albury,  Guildford,  by  the 
Rev.  R.  P,  Thompson,  assisted  by  tiic  Rev.  H.  E.  Crawley.  Rector, 
aud  the  Kev.  W.  B.  Norris,  Rector  of  Warbliuglon,  John  Wheeler 
Cleveland,  M.R.C.S.,  Clarence  Road.  St.  Albans,  only  son  of  the 
late  Lieutenant-Colonel  G.  1).  D.  Cleveland,  98th  Regiment,  to 
Annie  Rlioda  M.askcll.  fourth  daughter  of  Mr.  Andrew  Peebles,  of 
Albury,  Guildford,  and  Luiulin  Links,  Fife,  N.B. 

Mauuis— Beuuv.— On  June  6tli.  at  St.  Peter's,  East  Carlton,  by  the 
Rev.  Prebendary  Howard,  M.A.,  Vicar  of  Urtculme,  brother-in-law 
of  the  bridegroom,  assisted  by  the  Rev.  J.  F.  Mercer,  M,.\.,  Rector 
of  the  Parish,  William  Arthur  Marris,  M.D.,  of  King's  Heath,  son 
of  George  Marris,  Esq.,  J. P.,  of  EdgbastoD,  to  Mildred  Agnes, 
daughter  of  Charles  Berry,  Esq.,  Middleton,  Market  Harborough. 

Martin — Moody.— On  June  5th,  1906,  at  the  Cathedral,  Exeter,  by  the 
Rev.William  David,  M,A.,  Captain  James  Fitzgerald  Martin,  M.B., 
R..\.M.C.,  only  s.ni  of  Surgeon-Colonel  W.  T.  Martin,  M.D.,  A.M. 
Stair,  retired,  to  Marv  Latimer  (Molly),  eldest  daughter  of  Colonel 
R.  S  H.  Moody,  C.B  ,'  late  "Tlie  Buffs"  and  Royal  Irish  Fusiliers. 

Yeabslev— StCKENDORi  r.— On  June  14th,  at  St.  Thomas's,  Orchard 
Street,  by  the  Rev.  R.  O.  Yearslev,  cousin  of  the  bridegroom, 
assisted  by  the  Vicar.  Percival.Macleod  Yearsley,  F.R.C.S.,  F.Z.S., 
Senior  Surgeon  to  the  Royal  F'ar  Hospital,  to  Laviuia  Rose,  widow 
of  tlie  late  Siegmund  SeckeudortT,  Esq. 

DEATHS. 

Brewis.— On  June  ."^th,   at  "Currierayre,"  Willingtou,  eo.   Durham, 

Lenua,  the  dearly  beloved  wife  of  Edward  J.  Brewis.  M.D. 
Hayward.— On   June  8th  at  Haydock,   St.  Helens.   Lanes.,  Thomas 

Ernest  Ilayward,  M.B.Lond.,  F.R.C.S.Eng.,   M.O.H.   for  Haydock. 

Interred  at  Newton-le-Wiilows  Cemetery  on  Tuesday,  June  12th. 
ViNRACE.— John  Hiuks  Viurace,  M.B.Lond.,   M.R.CP.Lond.,  of  88, 

Gower  Street,  London,  on  May  31st,  aged  50.    Eldest  son  of  John 

Vinrace,  M.D.,  Moseley,  Birmingh.ara. 


DIARY   FOR   THE   WEEK. 


Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
at  5  p.m.— Third  Crooniau  Lecture,  by  Dr.  W\  H.  R. 
Rivers  :  The  Action  of  Drugs  on  Fatigue. 

THCRSDAV. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
at  5  p.m.— Fourtli  Croouian  Lecture,  by  Dr.  W.  H.  R. 
Rivers  :  The  Actiou  of  Drugs  on  Fatigue. 

SATIIU^AY. 

Society  for  the  Study  of  Disease  in  Childeen.— Country  meet- 
ing at  the  Radelifle  Inflrniary,  Oxford,  at  3  p.m. 
Papers  by  Drs.  G,  Carpenter,  Bertram  Rogers,  E.  C. 
Williams,  Collin,  A.  G.  Gibson,  and  H.  Croly.  Exhibi- 
tion of  Cliuical  Cases,  Pathological  and  Anatomical 
Specimens. 

POST'OKAUVATE   COVRtAES   AND   LECTITREB. 

Chasing  Cross  Hospital,  W.C,  at  4  p.m.— Monday,  Aural ;  Thursday, 
Surgical. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Grreeuwich. —Cliuical  Demonstrations  in  Medicine  and 
Surgery  2.30  and  3,15  p.m.  respectively  on  Monday. 
Tuesday,  Wednesday,  Thursday,  and  Friday  :  Throat 
and  Ear,  4  p.m.,  Monday;  Skin,  4  p.m.,  Tuesday; 
Ophthalmology,    4    p.m.     Wednesiiay ;    Radiography, 

4  p.m.  Thursdays.  Out-patient  Demonstratioos,  Medi- 
cal and  Surgica'l,  10  a.m.  daily.  Throat  aud  Ear,  noon 
Monday  and  Thursday  ;  Eye.  11  a.m.  Wednesday.  Skin, 
noon  Friday.    Operations,  2.30  p.m.  daily. 

Mkdical  Graduates'  Colleoe  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  tor  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical :  "riiursday.  Surgical ;  Friday,  Eye.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Mon- 
day, High  Arterial  Tension  and  some  of  its  Con- 
se.inences.  Tnes.lay,  Head  Nodding  and  other  Curious 
Movements  in  Children,  Wednesday.  Cataract  (with 
lantern  slide  demonstrations).    Thursday,  Anthrax. 

."JATIDMAL  Hospital  for  I'Me  Paralysed  and  Epileptic.  Queen 
Square,  W.C,  at  3.30  p  m  —Tuesday,  Clinical  Lecture. 
Friday,  Ocular  Tilovements  and  Paralysis. 

.soKTu-EAST  London  PosT-GitAi>CATK  Colleoe,  Tottenham  Hos- 
pital. N.,  at  4  30  p.m.— Tuesday,  Pathological  Dcnioii- 
stration  :  Non-nialiguaut  Ulcers  of  the  Stomach  aud 
Intestines.    Friday,  Leuturc  on  Glaucoma. 

University  College  Hospital,  Gower  Street,  W.C,  Weduesdav,  at  , 

5  p.m. —Clinical  Lecture  on  the  Surgery  ol  theNervotis 
System. 


UAUENDAK. 


[June   i6,  1906. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


JUNE. 


17   gun&oj} 


18  MONDAY 


Volunteer        Committee, 
Public  Health  Committee, 


19  TUESDAY. 


/■London  :  Science  Committee,  2.30  p  m. 
!  Worcester  Division,  Worcestershire 
.■{  and  Herefordshire  Branch,  Annual 
I  Meeting,  Worcester  InSrmary, 
V     5  p.m. 

/"London  : 
I      2  30  p.m 

I  LONLON   : 

I      3  p.m. 

I  Isle     of     Tiianet     Division,    South- 

I      Eastern    Branch,     Annual    Meeting, 
.  ■{      Victoria      Hotel,     Hardres      Street, 

I      Ramsgate  4.15  p.m. 
Tamworth  .\nd   Nuneaton   Division. 

I  Birmivyham  Branch,  Combined 
Meeting  with  Coventry  Division, 
Coventry   and    Warwickshire    Hos- 

l,     pital,  Coventry,  4  p.m. 

/CENTRAL  COUNCIL,  Special 
I  Meeting,  Offices  of  the  Metro- 
I      politan  Asylums   Board,   2  p.m. 

I  CniCbESTER  AND    WORTHING  DIVISION, 

I  South-Eastern  Branch,  Annual  Meet- 
I  ing.  Infirmary,  Chichester,  3.30  p.m. 
Guildford  Division,  South-Eastern 
I  Branch,  Annual  Meeting,  Royal 
20  WEDNESDAY •{  Surrey  County  Hospital,  Guildford, 
I      4.30  p.m. 

i  North    Nortbumberland     Division, 
Sorth  of  Enfjland    Branch,    Annual 
Meeting.      Infirmary.      Berwick- on- 
Tweed,  2  30  p.m. 
Westminster    Division,    Metropolitan 
Counties    Branch,    Annual    Meeting, 
20,  Hanover  Square,  9  p.m. 
/Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting. 
Northern    Counties     op     Scotland 
Branch,    Annual  Meeting,  Railway 
Hotel,  Tain,  12  noon. 
South     Midland     Branch,     Annual 
Meeting.  Board  Room,  General  Hos- 
pital, Northampton.  2.30  p.m. 
Ulster  and    ('Onnaught    Branches, 
Annual  Meeting. 


21  THURSDAY...- 


Date. 


Meetings  to  be  Held. 


JUNE    C continued), 

/London:  Central  Ethical  Committee, 

2  p.m. 

Glasgow  and  West  of  Scotland 
Branch,  Annual  Meeting,  Eastern 
District  Hospital,  iiSS,  Duke  Street, 

3  p.m. 

South- Eastern  Counties  Division, 
{  Edinburgh  Branch,  Annual  Meeting, 
I  King's  Arms  Hotel,  Melrose. 
I  Southern  Branch,  Annual  Meeting, 
I  Grand  .Jury  Room,  Town  Hall, 
1  Portsmouth,  1.15  p.m. 
I  AVest  Somerset  Branch,  Annual 
Meeting,  London  Hotel,  Taunton, 
I     12.15  p.m. 


22  FRIDAY 


23  SATURDAY.., 

24  $un6ai? 

26  MONDAY 


26  TUESDAY. 


/Aylesbury  Division,  South  Midland 
Branch,  Board  Room,  Royal  Bucks 
Hospital,  2.30  p  m. 

Central  Division,  Birmingham  Branch, 
Annual  Meeting,  Medical  Institute, 
4  p.m. 

East  Anglian  Branch,  Annual  Meet- 
ing, Palace  Hotel,  Southend-on-Sea  ; 
Council,  12  30  p.m.  ;  General  Meet- 
ing, 12.45  p.m. 


/London  :  Journal  and    Finance  Com- 


mittee, 2.30  p.  m. 
North      Lancashire      amo       South 
I      Westmorland      Branch,      Annual 

27  WEDNESDAY  •{      Meeting,   Friend's   Hall,  Lancaster, 

I      3.45  p.m. 

I  South-Eastern  Branch,  Annual 
I  Meeting,  Crystal  Palace,  2.15  p.m. ; 
1,     Dinner,  6.15  for  6.30. 

/Staffordshire       Branch,       Annual 
Meeting,       North- Western      Hotel, 

28  THURSDAY     \      StaflTord,  5.15  p.m.  ;  Dinner,  7  p.m. 

'■■  1  Wandsworth  Division,  Metropolitan 
I  Counties  Branch,  Battersea  Town 
\     Hall,  4  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Thb  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
ol  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  Ss.  Od.,  and  the  British  Medical  Joubkax 
Bopplled  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 
Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Ad7  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
la  80  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Reflations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association,  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  In  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  hla 
subscription  for  the  current  year. 

By-law  E.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  t.he  proposed  election  shall  be  sent  by  the  Branch 
Secretary  \o  the  General  Secretary  of   the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  U  not 
disqualified  by  any  Reflation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  {or  such  longer  period  as 
the  Branch  may  by  Its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  In 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not  Included  Id 
the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Association,  that  from  persona] 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet 
ing  thereof  held  not  less  than  one  month  after  the  data  of  the 
aaid  notice. 


The  annual  subscription  to  the  British  Mbdioal  Journal  for  non-members  Is  £1  8s.  Od.  lor  the  United  Kingdom 

and  £1  128.  6d.  for  abroad. 
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ttiinp  of  ?^rattctes  $c  Jlibisions. 

[T?ie  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journal.] 


BIRMINGHAM  BR.'VNCH: 

Coventry  Division. 
The  annual   meeting   of   this   Division   was   held  at  the 
Coventry  and  Warwickshire  Hospital  on  June  13th,  Dr. 
Davidson  being  in  the  chair. 

Election  of  Officers.— The  following  officers  for  the  ensuing 
year  were  unanimously  elected :  Chairman,  Mr.  Faulder 
White;  Vice-Chairman,  Dr.  Pickup;  Hepresenfatire  on 
Branch  Council,  Dr.  Milner  Moore;  Secretary,  Dr.  Snell. 
The  following  were  elected  members  of  the  Committee: 
Drs.  Callaghan,  J.  Orton,  Fenton,  McGlashan,  Davidson, 
and  Hawley. 

Report  of  E.vecutire  Committee.— The  report  of  the  Execu- 
tive Committee  was  presented.    (1)  Membership :  Mem- 
bership   on    December    31st,    1904,   40 ;    membership   on 
December  31st,    1905,  43.      (2)   Financial    Statement:— 
Dr.:   Grant  received  from  Branch  Council,  43  members  at 
Is.  per  head,  £2  3s. ;  deficit,  December  31st,  1905,  £3  Os.  6d. ; 
total,  £5  3s.  6d.     Cr. :  Deficit,  December  31st,  1904,  £1  5s. ; 
printing,     18s.     6d. ;     stationery,    £1     8s.    9d.;     postage, 
£1   Us.  3d.;  total,  £5  3s.  6d.    (3)  Kepci-t  of  proceedings: 
(a)  Meetings  :  Division  meetings  held  during  the  year,  8  ; 
meetings  at  which  scientific  matters  were   discussed,  5  ; 
meetings   at   which   medico-political,  ethical  or   kindred 
matters  were  discussed,   6;    occasions    on   which    mem- 
bers     dined     together,     1 ;      average      attoidance      at 
meetings,    24.1  ;     Division    E.xecutive    Committee   meet- 
ings,    11 ;      also    one    joint    meeting     with     Tamworth 
and  Nuneaton,  and  Leamington  and  Warwick  Divisions. 
(A)  Notes  of  any  special  question  of  local  interest  dealt 
with  (for  example,  local  medical  appointments,  matters  of 
public  health,  contract   practice,   etc.):    The   most  note- 
worthy movement  in  tlie  Division  during  the  year  in  rela- 
tion to  contract  practice  lias  been  the  unanimous  adoption 
of  4s.  per  member  per  annum  .as  the  minimum  charge  for 
medical  attendance  on  members  of  Friendly  Societies.    In 
this  connexion  two  deputations  from  members  of  Friendly 
Societies   have   been   received   by  the   Committee.     The 
Division  also  deeid(^d  that  no  member  of  the  profession  in 
the  area  of   the   Division  should   api)ly  for   the  medical 
oflicership   of    a    Friendly   Society.      Several    papers    on 
medical  subjects  have  been  read,  and  numerous  specimens 


shown.  Dr.  Bateman,  of  the  Medical  Defence  Union,  gave 
a  very  interesting  paper  on  Medical  Defence,  and  tlie  Laws 
relating  to  the  Medical  Profession.  A  joint  meeting  of 
the  Division  with  the  Tamworth  and  Nuneaton,  and 
Warwick  and  Leamington  Divisions,  was  held  for  the  pur- 
pose of  electing  a  Representative,  and  instructing  him  in 
relation  to  the  Annual  Representative  Meeting.  A  very 
successful  annual  dinner  was  held.  The  Voluntary  Book 
Section  with  sixteen  members  has  been  continued  during 
the  year,  (e)  Remarks  :  The  Committee  of  the  Division 
desire  again  to  direct  attention  to  the  unsatisfactory 
arrangements  existing  in  relation  to  the  finances  of  the 
Division  ;  this  is  shown  by  reference  to  the  accompanying 
balance  sheet.  The  Committee  submit  that  neither  the 
spirit  nor  the  letter  of  By- law  17  of  the  Association  is 
carried  out  by  the  Branch  Council.  It  may  be  suggested 
that  it  is  reasonable  that  a  Division  vtith  such 
scanty  expenses  should  be  financed  by  the  Associa- 
tion funds  if  the  Division  is  to  be  a  unit  of  the 
Association  and  not  a  separate  local  medical  society.— 
Dr.  Davidson  proposed,  and  Dr.  Pickup  seconded,  the 
receipt  and  adoption  of  the  annual  report  of  the  Commit- 
tee. This  was  spoken  to  by  Drs.  Milner  Moore  and  Rice, 
and  carried  uuanii)^ously. 

Proposed  Royal  Charter.— Ih:  Milner  Mooke  explained 
the  position  of  the  Associalion  in  regard  to  the  proposed 
application  for  a  Royal  Charter,  and  gave  the  reasons  for 
the  application.  He  then  moved  : 
That  this  Division  approve.the  proposed  application  for  a 
Royal  Charter. 
This  was  seconded  by  Dr.  Davidson,  and  carried  unani- 
mously. 

Tote  of  Thank'.— The  Chairman  proposed,  and  Dr.  M. 
JIooRE  seconded,  that  a  cordial  vote  of  thanks  be  given  to 
the  Committee  of  the  Coventry  and  Warwickshire  Hospital 
for  the  continued  use  of  their  Board  Room  for  the  meet- 
ings of  the  Division. 

DORSET  AND  AVEST  HANTS  BRANCH  : 
Bournemouth  Division. 
A   MEKTiNO  was   held  at    Bournemouth   on    June  6th  at 
3.45  p.m. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers.— The  following  ollicers  were  elected: 
Chairman,  Dr.  James  Davison;  J  ice- Chairman,  BIr. 
Parkinson  ;  Representatice,  Dr.  Johnson  Smyth  ;  Honorary 
Secretary,  Dr.  K.  K.  Le  Fleming.  Representatives  on  Branch 
Council,  Dr.  AV.  V.  Snow,  Dr.  E.  Ilyla  Greves,  Dr.  W. 
Johnson  Smyth,  Dr.  E.  K.  Le  Fleming,  Dr.  G.  H. 
Batterbury,  Dr.  A.  Purkiss,  Dr.  Eleanor  C.  Bond. 
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Proposed  Royal  Charter. — A  vote  in  favour  of  the  general 
principle  having  been  taken,  the  draft  Charter  was 
considered  in  detail,  and  the  following  amendments 
carried : — Draft  Charter :  Paragraph  2,  Clause  (2),  Sub- 
division (v),  refeiTing  to  candidature  of  a  member  for 
Parliament,  was  objected  to  in  toto.  Paragraph  12,  refer- 
ring to  Supplemental  Charter :  That  the  words  "  and 
voting"  be  omitted. 

Draft  Ordinances. — Section  II,  Paragraph  10,  Clause  (J), 
referring  to  expulsion  of  member :  That  the  number 
"  twenty-eight "  be  substituted  for  "  foui-teen "  (days). 
Section  IV,  Paragraph  15,  "  Voting  Power  "  :  That  members 
of  the  Council  be  also  entitled  to  vote.  Section  IV,  Para- 
graph 16,  Subsection  (6),  "  Election  of  Kepresentatives  " : 
That  the  words  "more  than  three  months"  be  omitted. 
Section  IV,  Paragrapli  17,  Subsection  (3),  Clauses  (a)  and  (e): 
The  words  "  three  calendar  months  "  be,  substituted  for 
"  twenty-eight  days."  '  " 

Draft  By-laios. — Section  II,  Paragraph  5,  "  Election  by  a 
Branch  Council":  That  "Branch"  be  substituted '  for 
"  Association "  in  the  last  sentence.  Section  V,  Para- 
graph 27,  Subsection  (1),  "  Special  Representative  Meet- 
ings "  :  In  place  of  the  final  words,  "  three  constituencies," 
add  "  three  Branches  representing  at  least  five  hundred 
members."  Section  IX,  Paragraph  54,  "  Committees " : 
That  the  Committee  for  (1)  Finance  and  (Z)  Journal  be 
combined. 

Discussion. — A  discussion  on  The  Management  of  Mid- 
wifery Cases  under  Insanitary  Conditions  was  introduced 
by  the  Honorary  Secretary,  in  which  many  of  those 
present  joined. 

DUNDEE  BRaNvJH. 
The   annual   meeting    of   this  Branch   was   held   in    the 
Students'   L'nion,  Dundee,   on  Friday,  8th  June,  at   four 
o'clock,  Dr.  M.4.CKIE  AVhyte  in  the  cliair. 

Cnnfirm.ation  of  Minutes — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed. 

Election  of  Office  bearers. — The  following  were  elected : 
President,  G.  C  Diolcson,  Carnoustie ;  President-elect, 
C.  R.  Marshall,  Dundee  ;  Past-President,  J.  Mackie  Wiyte, 
Dundee ;  J'ice-Presidents.  G.  Petcrkin,  Forfar ;  M.  F. 
Anderson,  Dundee ;  Trea.swei-,  D.  M.  Greig,  Dundee  ; 
Secretaries,  R.  Cochrane  Buist,  Dundee,  and  A.  P.  Low, 
Dundee ;  Council,  D.  Lennox,  Dundee  (elected  1904), 
J.  D.  Gilruth,  Arbroatli  (elected  1904),  J.  S.  Y.  Rogers, 
Dundee  (elected  1904),  J.  Broom,  Kirriemuir,  R.  Soutar, 
Montrose,  A.  J.  Duncan,  Dundee ;  Representative  for 
Itepresentatice  Meetint/,  A.  P.  Low;  Deputy,  C.  R.  Marshall ; 
Representative  on  Central  Council,  R.  C.  Buist. 

Bradford  Rules. — Subject  to  their  sanction  by  the 
Central  Council,  the  "  Bradford  Rules"  were  adopted. 

Proposed  Medical  Officer  for  Dundee  School  Board. — The 
Branch  Council  submitted  the  draft  scheme  prepared  by 
the  Boai-d  with  a  memorandum  by  the  Council.     After  a 
long  discussion,  it  was  resolved  : 
That  the  Branch  declare  that  it  would  be  improper  for  the 
profession  to  undertake  the  duties  under  the  present  draft 
scheme. 
Tliereupon  it  was  resolved  : 
Tbat  the  Dundee  members'  be  empowered  to  take  further 
action  on  this  matter,  and  that  the  Dundee   members  of 
Council  he  appointed  a  Subcommittee. 
Insttsceptibility  to  Vaccination. — It  was  resolved  : 
Tbat    the    attention  of    the    Scottisli    Local    Government 
Board  be    drawn    to    the    Registrar-General's    Report  on 
Vaccination  of  Children  born   in   190<l,    where'  on  p.  25  it 
appears  that   in   Dundee  1  in  90  was   certified   as   consti- 
tutionally  Insusceptible   of    vaccination,    and   that  it   he 
represented  that  this  does  not  correspond   to  the  facts  of 
the  case,  and  that  tlie  Board  should  make   inquiry  .as   to 
tlie  source  of  the  lymph  which  gave  sucli  bad  results  ;  and 
also  tliat  the  Branch  urge  upon  the  Board  the  desirability 
of    the  issue   to    all     practitioners    of    standardized  calf 
lymph,  similar   to   that   issued    to   public   vaccinators   in 
England. 

Statement  as  to  yt/juie  of  Dundee  Outdoor  Maternity 
Department.  -T>r.  \i.  C.  Butst  reported  that  the  medical 
iiilicer  attending  outdoor  cases  in  connexion  with  the 
Royal  Infirmary  Maternity  Department  did  not  consider 
that  tliere  was  any  abuse  of  this  cliarity.  A  form  is 
required  to  be  signed  by  the  husband  or  of.iier  responsible 
person  that  tliey  are  unable  to  afford  the  '■  services  of  'a 
medical  jir.aetitioner.  \-.'\    ;  ,     -1  ;.  .1,  1 

Annual  liepreAentatire  Meeting. — The  Representative  was 
given  jiower  to  vote  as  he  considered  most  advisable. 


EDINBURGH  BRANCH: 

North-West  Division. 

The  annual  meeting  of  this  Division  was  held  on  Tuesday, 

June  5th,  in  the  Hall  of  the  Royal  College   of  Physicians, 

Edinburgh,  Dr.  Caverhili,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Election  of  Officers  and  Executive  Committee. — The  fol- 
lowing were  reelected: — Chairman:  Dr.  Caverhill.  T'ice- 
Chairman:  Mr.  Hodsdon.  Honorary  Secretary  and  Trea.s7irer: 
Dr.  Dingwall  Fordyce.  Executive  Committee :  Tixe  following 
were  elected  :  Professor  Harvey  Littlejohn,  Dr.  Fowler,  Dr. 
Russell,  Dr.  Elder,  Mr.  Scott  Carmichael,  Dr.  Oliphant 
Nicholson.  Mr.  Hodsdon  and  Dr.  Dingwall  Fordyce 
were  elected  Representatives  of  the  Division  to  the 
Branch  Council.  Dr.Cavfirhill  was  elected  Representative 
of  the  Division  at  Representative  Meetings  of  the 
Association. 

Report  of  Execntive  Committee. — The  annual  report  of 
the  Executive  Committee  was  presented. 

Annual  Representative  Meeting. — The  business  of  tlie 
Annual  Representative  Meeting  at  London  was  considered. 

Matters  Referred  to  Divisions. — The  Representative  of 
the  Division  at  the  annual  meeting  at  Leicester,  1905, 
presented  a  statement,  and  such  subjects  refen-ed  to  the 
Division  from  («)  the  Central  Council,  (/;)  the  Representa- 
tive Meeting  at  Leicester,  as  members  brought  up  for 
discussion,  were  considered.  In  this  connexion  it  was 
unanimously  agreed  by  the  meeting  : 

That  general  approval  be  given  to  the  obtaining  of  a  Royal 
Charter,  and  tliat  it  be  remitted  to  the  Representative 
of  the  Division  at  the  Representative  Meeting  of  the  Asso- 
ciation to  move  that  in  Clause  13  of  the  Charter,  in  the 
second  line  after  the  word  "specially"  there  be  inserted 
the  words  "elected  and." 

Other  Business. — Under  this  heading  two  motions 
Ijrought  forward  l>y  Dr.  Oavbrhul  were  agreed  to. 


LANCASHIRE  "AND  CHESHIRE  BRANCH: 

Manchester  (AVrst)  Division. 

The    annual    meeting    of    tliis     Division    was    held    on 

AVednesday,  May  30th,  Dr.  F.  IL  Worswick  presiding.    "• 

Election  of  Officers. — The  foHowing  gentlemen  were 
elected  officers  for  the  ensuing  year :  Chairman,  Dr.  C. 
Stennett  Redmond  ;  Vice-Chairman,  Mr.  "Wallace  Eales ; 
Honorary  Secretary,  J.  SkaiMion  Prowse,  B.A.,  M.B., 
"Willow  Bank,  Moss  Lane  East,  Manchester  (Telephone,  83 
Rusholme) :  Executive  Co^imittee,  Dr.  John  Broadbent,  Dr. 
J.  Brassey  Brierley,  Dr.  E.  W.  Floyd,  Dr.  "Worswick,  Dr. 
Oswald  Woodcock ;  Representatives  in  the  Branch  Council, 
Dr.  Brassey  Brierley,  Dr.  J.  Skardon  Prowse ;  Repre- 
sentative in  the  Annual  Representative  Meeting,  Dr.  .^. 
Brassey  Brierley  ;  Deputy  Representative,  Dr.  y.  ,  $. 
"^'orswick.  1     .     i 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  accorded 
to  Dr.  Worswick  for  his  services  during  the  year  as 
Chairman. 

Anmcal  Report. — Tlie  consideration  of  the  annual  report 
was  deferred  until  the  next  meeting. 

Annual  Representative  Meeting. — In  regard  to  the  subjects 
for  discussion  at  the  Annual  Representative  Meeting,  it 
was  decided  to  give  Dr.  Brassey  Brierley  a  free  hand  to 
vote  as  he  shall  judge  best  for  the  interests  of  the  Associa- 
tion and  in  view  of  his  knowledge  of  the  opinions  of  the 
Division. 

Nominations  for  the  General  Medical  Council  Election. — 
In  March  last  tlie  Division  nominated  Dr.  T.  Arthur 
Helme  and  Dr.  C.  J.  Renshaw  as  candidates.  It  was 
understood  that  at  least  two  of  the  other  Divisions  of  this 
Branch  had  adopted  the  same  gentlemen  as  their  nomi- 
nees. The  Honokary  Secretary  said  he  had  received  a 
communication  from  Dr.  Helme  intimating  that  he  wished 
to  withdraw  from  tlie  contest.  The  subject  was  fully 
discussed,  and  the  meeting  unanimously  resolved  that 
Dr.  Helme  be  requested  to  continue  to  stand  for  election. 
In  consideration  of  the  fact  that  conditions  have  totally 
changed  since  the  date  of  nomination,  tlie  meeting  agreed 
nemine  dissentiente  to  the  following  resolution: 

That  this   Division   hereby  withdraws    its    nomination    of 
Dr.    C.    .1.    Kensliaw    .as    candidate    for    election    to   the 
,,i  ;■  General  Medical   Council. 

The   Honorary   Secretary  was   instructed   to   inform  the 
Mancliester  (Central)   and   the   Altrincham    Divisions  of 
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this  decision,  and  to  send  a  letter  for  pablication  in  tlw 
BiUTlsu  Mkimcal  .loi'itNAL  slating  the  aetion  taken  by 
tlie  Division. 

I'liyment  of  IiepreaeiitatH<ea, — Dr.  SlMMNia'r'r  Kedmono 
proposed : 

riuit  the  Mftiichoslor  (Wost)  l)ivinion  is  of  opinion  that  the 
l!o|Hosc'ntivtivea  of  Divisions  in  ttie  Itepresontative  Meol- 
iiig  onylit  to  be  paid  a  sum  sutlUiient  to  niiHst  the  i!X|ic'nsn 
wliicli  thuy  nc'uiitisai'ily  incur  in  allonding  Unit  nieeliug  ; 
and  suggests  that  a  portion  of  tlie  surplus  funds  of  tlnj 
Uranch,  not  excuediug  £5  for  each  Kcpreseutative,  might 
witli  propriety  be  set  aside  for  tliis  purpose. 

— Dr.  KioiiOL  seconded,  and  the  meeting  unanimously 
agreed  to  the  resolution.— TIk^  llc^pi'esentatives  of  i\w 
Division  in  tlu!  Branch  Council  were  requested  to  bring 
the  matter  to  tlu;  notice  of  that  body. 

Proposed  Ruijal  Charter. — The  membc^rs  present  (with 
one  dissentient)  wej'e  in  favour  of  the  application  for 
a  Koyal   Charter. 


MIDLAND  BRANCH: 

Lf,ii:ester  Division. 
meeting    of    this    Division 


was    Ih'Ii: 


on 


'Vwv:    annual 
May  30tli. 

IClectiuH  of  (JJ/wers. — The  following  were  elected  ollicers 
for  the  ensuing  year  : — Chain/tan  of  the  Uioision  :  Dr.  J .  C. 
Durkitt.  J'ice-Chairman:  Dr.  A.  V.  Clarke.  Representa- 
tioes  OH  liraneh  Council:  Drs.  Blakesley,  Burkitt,  Clarke, 
Lewitt,  Gibbons.  Vice-President  of  the  Branch:  Dr.  J.  T. 
Tibbies.  Executive  Committee:  Drs.  Ballard,  Lewitt, 
Stamford,  Henry,  Harris,  M.  AVilliams,  Vice,  liepresenta- 
tive  at  liepreseiitative  Meetings:  Dr.  U.  iSevestre.  Honorary 
iSecreturies uf  the  Division:  Dr.  H.  Sevestre,  119,  London  Road, 
Leicester;  Dr.  W.  E.  (iibbons,  1,  Charles  Street,  Leicester. 
A  small  Committee  was  appointed  to  nominate  another 
Representative  in  case  the  elected  Representative  was 
unable  to  attend  the  Representative  Meeting. 

Annual liepresentative  Meetiwj. — The  following  reaolutiOJl 
was  carried  :  :   ,  ':  ;i' ', 

That  this  Division  is  of  opinion  that  if  under  the  proposed 
charter  the  Representative  Meeting  is  to  be  the  governing 
body  of  the  Association,  its  meetings  must  be  either  more 
frequent,  or  as  an  alternative  the  Council  must  be  given 
more  discretion  in  dealing  with  the  decisions  of  the 
Representative  Meeting. 


METROPOLITAN  COUNTIES  BRANCH  : 
City  Division. 
The  first  animal  dinner  was  held  at  the  Gaiety 
Restaurant,  Strand,  on  Thursday  evening,  June  7th.  The 
outgoing  Chairman,  Dr.  J.  \V.  Hunt,  presided.  Some  fifty 
members  and  guests  were  present,  amongst  the  latter 
being  Mr.  Albert  Spicer  (M.P.  for  Central  Hackney), 
Dr.  Langley  Browne  (Chairman  of  the  Council  of  the 
Association),  Mr.  Andrew  Clark  (President  of  the 
Metropolitan  Counties  Branch),  Dr.  Walter  Smith 
(St.  Pancras  Division),  Dr.  F.  J.  Smith,  Dr.  Risien  Russell, 
Mr.  W,  D,  Harmer,  Dr.  St.  Clair  Shadwell,  and  Dr.  C.  .T 
Stocker  (Chairman  of  the  Stratford  Division).  The 
Executive  Committee  liad  invited  the  attendance  of  ladies, 
and  several  were  present.  After  dinner  several  toasts 
were  proposed  and  replied  to,  and  all  the  speeches  were 
of  commendable  point  and  brevity.  An  excellent 
programme  of  music  was  rendered  by  Mr.  Charles 
Capper's  quartette,  and  the  evening  was  spent  so  enjoy- 
ably  that  the  dinner  will  probably  become  an  annual 
function. 


Hampstead  Division. 
The  fourth  annual  meeting  of  this  Division  was  held  at 
St.  Peter's  Hall,  Belsize  Square,  on   Friday,  June  8th,  at 
6  p  m.,  Mr.  F.  li.  Humphueys  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  taken  as  read. 

Letters. — A  letter  was  received  from  Dr.  Ford  Anderson 
regretting  inability  to  be  present. 

Questions. —  Dr.  C.  AV.  Cooke  complained  that  he  and 
other  membei's  had  not  received  agenda  for  the  meeting. 
The  Hon.  SEciiKTARY  promised  to  make  inquiry  of  the 
printers,  by  whom  these  notices  were  sent  out. 

Deputation. — The  Hon.  Secki:tauy  stated  that  a  deputa- 
tion of  members  of  the  Joint  Committee  appointed  on 
May  5th  would  shortly  be  received  by  the  Council  of  the 
Hampstead  Hospital. 


Medical  Ckaritieii  Committee. — The  Hon.  Secuktahy 
iufornu'd  the  nuM'ling  that  the  resolution  of  the  Kamp- 
slciid  Division  in  favour  of  a  Medical  Charities  (iommittce 
(if  Ibe  Branch  ('oinicil  had  been  accepted  by  the  Branch 
>ui  May  30Ui. 

Annual  Report.  -The  ('haiu.man  called  uiKiii  the  Hon. 
Secretary  to  read  the  annual  report,  which  stated  that  the 
number  of  medical iiicn  in  the  area  was  427,  of  whom  191 
were  now  members,  as  against  183  last  June.  Thenundjcr 
of  me<;tings  had  been  increased  from  8  to  10,  the  av(^rag(; 
attendance  from  14  to  20.  The  increase  in  the  average 
attendance  was  to  a  great  extent  due  to  the  interest  taken 
in  th(!  Ilam]istea<l  llosjiital  question.  Out  of  191  mem- 
bers only  70  attended  meetings,  and  of  these  39  only 
attendetl  one  meeting  ea<di.  The  (!ommitlee  had  been 
very  active,  and  bad  held  12  meetings  with  an  average 
attendance  of  9  out  of  14  members,  as  against  an  average 
attendance  of  8  out  of  14  last  session.  Mr.  R.  Uenslowe 
Wellington,  Vice-(/hairman,  who  would  in  the  ordinary 
course  have  become  (Chairman  for  the  ensuing  session,  liad 
been  obliged  to  resign  his  post  owing  to  pressure  of  work. 
The  Committee,  while  accepting  his  resignation  with 
great  regret,  desired  to  congratulate  him  on  his  important 
appointment  to  the  Chair  of  Medical  .jurisprudence  at  tlie 
Westminster  Hospital.  The  chief  points  of  interest  in 
the  work  of  the  session  had  been  : — (1)  The  deputation  to 
Parliamentary  candidates  in  Septemljer,  1905  (see  British 
Medical  Jouknai.,  Supplement,  September  30th,  1905). 
(2)  The  first  annual  dinner  of  the  Division  on  October  31sl, 
1905  (see  British  Medical  Journal,  Supplement, 
November  11th,  1905).  (3)  The  Hampstead  Hospital 
question,  which  had  been  dealtwith  at  two  large  meetings — 
(a)  on  April  6th,  when  only  members  of  the  Division  were 
invited ;  (4)  on  May  5th,  when  the  whole  Icical  profession 
were  invited  (invitations  issued  to  388  medical  men).  A 
total  number  of  91  mi'dical  men  attended  the  two  meet- 
ings. (4)  Divisional  meetings  had  been  held  for  the  first 
time  in  out-lying  parts  of  the  Division,  namely,  Finchley 
and  Hendon.  (5)  A  Subcommittee  had  been  appointed  to 
inquire  into  Local  Contract  Practice.  (6)  A  Subcom- 
mittee had  been  appointed  to  inquire  into  the  best  means 
for  starting  a  Divisional  Medical  Library. 

Finance. — Owing  to  the  Hospital  question,  tlie  increased 
number  of  meetings,  and  the  Contract  Practice  inquiry, 
expenses  for  the  year  would  be  much  heavier  than  last 
year.  For  the  year  1906,  expenses  up-to-date  had  been 
£32  18s.  8d.,  and  the  balance  was  £7  16s.  lOd.  Dr. 
Macevoy  proposed  and  Dr.  Claude  Taylor  seconded 
"That  the  annual  report  b,e  approved."  Carried 
unanimously.  "  '  '  ' 

Contract  Practice  'Subcommittee. — Mr.  Armit-  regretted 
that  owing  to  pressure  of  work  and  the  (act  that  re])lies 
were  still  coming  in,  he  had  been  unable  to  prepare  a 
written  report.  Inquiry  forms  had  been  issued  to  all  the 
medical  men  in  the  area  (427)  and  reminder  cards  had 
been  sent  to  all  those  who  had  not  replied  to  the  tiist 
inquiry.  The  state  of  Contract  Practice  \fithin  the  area 
was  unsatisfactory,  and  called  for  leform. 

Library  Subcommittee.— The  Chairman  explained  that  a 
scheme  for  starting  a  Divisional  Library  in  connexion 
with  the  Hampstead  Central  Library  was  under  eonsideia- 
tion  of  a  Subcommittee.— Dr.  Taylor  said  that  the  pro- 
posal of  the  Central  Library  Committee  to  extend  the 
Central  Library  had  been  unnecessarily  deferred.  In  the 
meantime  accommodation  at  the  Central  Library  was 
limited.  He  would  urge  members  to  press  the  impor- 
tance of  tlie  extension  scheme  upon  the  Borough  Council 
so  that  their  recent  decision  might  be  altered.— Mr. 
Humphreys  remarked  on  the  necessity  for  excluding  the 
public  from  the  use  of  these  books.— Mr.  Cunninoton 
thought  that  this  could  be  managed  at  the  present  stage 
by  keeping  a  separate  catalogue  for  tlit!  use  of  medical 
men  only.  ;    ■  /    1 , 1  ■ 

Election  of  Officers  and  Covimittee.— Dr.  C.  W.  Cooke 
proposed,  and  Dr.  Sansom  seconded, 

That  in  future  nominations  for  the  Committee  be  printed 
and  circulated  to  all  members  in  the  agenda  for  the  annual 
meeting.     This  was  carried. 

Election  !a^^  Chairman. — Mr.  AVellington's  letter  of 
resignation  was  read.  The  Hon.  Secretary  said  that 
the  Committee  had  nominated  Mr.  Humphreys  tor  re- 
election. This  would  involve  an  alteration  of  Divisional 
Rule  (6),  but  in   accordance  with  Divisional  Rule    (13) 
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rules  could  be  altered  at  the  annual  meeting.  Any 
alteration  made,  liowevei%  ■would  be  subject  to  the 
approval  of  the  Central  Council  in  accordance  with 
By-law  12  of  the  Association.  (See  1  ear  Book,  1906,  p.  51.) 
— 'Ml-.  AiiMrr  then  proposed,  and  l)r.  Oppknukimku 
seconded, 

That  Mr.  Humphreys  he  rc-eloctcd  Chairman  for  the  1906- 
1907  session  subject  to  the  approval  of  the  I  'entral  Council. 

Dr.  Halt,  opposed  strongly  on  the  ground  that  notice  of 
such  suggested  alteration  of  rule  should  have  been  duly 
given  in  the  agenda  issued  to  members.  Time  enough 
had  elapsed  since  the  meeting  of  the  Committee  fortius 
to  have  been  done.  Other  members  agreed  with  Dr. 
Hall. — Mr.  Ait.\riT  then  begged  to  move  as  an  amendment 
of  his  original  resolution, 

That  tlie  portion  of  this  meeting  dealing  with  the  election 
of  the  Chairman  be  adjourned  in  order  to  allow  of  notice 
being  given  to  all  members  of  a  proposal  to  suspend 
Divisional  Rvdc  (6). 

This  was  seconded  by  Dr.  OrpEXHEUiEn,  and  lost  by  a 
large  majority. — The  meeting  then  proceeded  to  the 
e!e.?tion  of  a  Chairman.  Dr.  Maoevoy,  Dr.  I'idcock,  and 
Mr.  Nelson  Hardy  were  duly  proposed  and  seconded,  and 
Dr.  Macevoy  was  eventually  elected  on  a  show  of  hands. 
Mr.  Humphreys  (who  had  temporarily  left  the  chair,  which 
was  taken  by  Mr.  Nelson  Hardy  during  his  absence),  now 
resumed  the  chair.  He  referred  briefly  to  the  events  of 
the  past  session  andtothevaluableaidhehadreceived  from 
the  Hon.  Secretary.  Dr.  Yeld.  He  was  personally  averse 
to  re-election.  In  the  action  he  had  taken  throughout  his 
year  of  office  he  had  had  the  honour  and  interests  of  tlie 
profession  at  heart,  lie  welcomed  the  \\e\w  Chairman 
(.Dr.  Macevoy)  and  wished  him  a  successful  year  of  office. 

)'oie  of  Thanks. — Dr.  Oiteniieimicu,  in  proposing  a 
hearty  vote  of  thanks  to  the  retiring  Chairman,  con- 
gratula,te<l  him  on  the  immense  amount  of  valuable  work 
he  had  done  during  a  difficult  session.  Dr.  Glover 
cordially  seconded  ,the  vote  of  thanks,  which  was  carried 
with  acclamation.  Other  elections  were  then  proceeded 
with. 

]'ice- Chairman. — Dr.  Pidcock  was  elected. 

llf'pr/-fentati te.'i  on  the  Branch  Council. — Dr.  Oppenheimer 
w  as  re-elected.     Dr.  Sharman  was  elected. 

Rejvfscntatire  to  the  Bepresentatire  Meeting. — Mr.  Arniit 
was  nominated  by  the  Committee.  Dr.  IIali,  proposed, 
and  Dr.  (ir.GVEri  seconded,  the  nomination  of  Mr. 
Cunnington. — Dr.  Yemi  supported  the  re-election  of 
Mr.  Armit,  and  referred  to  Ids  ^•aluable  work  on  the 
subject  of  the  Royal  Charter,  the  inquiiy  into  local 
C!ontract  I'l-actiee,  his  appointment  to  the  Medico-I'olitical 
Committee  of  the  Association,  and  as  special  correspondent 
for  the  .loDitxAi.  to  the  International  Congress  at  Lisbon. 
Mr.  Armit  was  then  re-elected. 

Hon.  Secretary. — Dr.  Yeld  was  unanimously  re-elected. 

Ordinary  Members  of  Committee. — .V  proposal  by  the 
Committee  to  increase  the  number  of  ordinarj'  members 
from  7  to  12  was  rejected  on  the  same  grounds  as  the 
previous  proposal  to  re-elect  the  retiring  Chairman,''and 
the  matter  will  be  referred  to  a  special  meeting.  The 
following  seven  members  w<'re  elected :  Dr.  Ford  Anderson, 
Miss  A<la  Browne,  Mr.  Cunnington,  Mr.  Humphreys, 
Dr.  Heath  Strange,  and  Dr.  Clark  "Wilson  were  re-elected, 
and  Dr.  Glover  was  elected  as  a  new  member. 

Subrommittees. — The  Subcommittees  on  local  Contract 
rractice(Dr.  Macevoy,  Mr.  Humphreys,  and  Mr.  -Vrmit) 
and  on  the  Divisional  Library  scheme  (Mr.  Humphreys, 
Ml-.  Cunnington,  and  Dr.  Yeld)  were  reappointed. 

Insiriutions  to  Bepresentative. — Dr.  Anderson  wrote  to  say 
that  the  resolution  by  the  Ilampstead  Division  on 
"  consultants  ■' might  be  subject  to  some  modification,  of 
which  he  would  furnish  information  to  Mr.  Armit. 


NORTH  OF  ENGLAND  BRANCH : 

Gatesheab  and  Consett  Divisions. 

A  MEETiNfi  of  the  Gateshead  and  Consett  Divisions  was 

held   at  <Tateshead  on  June  12th.     Dr.   AV.  Mkarns  was 

voted  to  the  chaii-,  and  there  was  a  very  good  attendance. 

Reprenrntatire  at  Annual  Represrntatii'e  Meetiny, — Dr. 
-Mfred  {!ox  of  Gateshead  was  (dected  as  Representative 
tor  the  Annual  Representative  Meeting  and  was  given  his 
instructions. 

Gateshead  Division. 
The  annual  meeting  was  held  on  .Tune  12th.    In  the 


absence  of  the  Chairman  (Dr.  T.  M.  Kimpster),  Dr. 
Meakns  took  the  chair. 

Division  Picnic. — It  was  resolved  to  hold  this  function 
in  the  first  week  in  July  if  a  sufficient  number  of  members 
signified  their  willingness  to  go. 

Election  of  Officers. — Dr.  J.  W.  MacKay  of  Pelaw  was 
elected  Chairman  of  the  Division :  Dr.  Co.^;  was  re-elected 
Honorary  Secretary;  Drs.  Mearns,  Dlacklock,  and  Speirs 
were  re- elected  as  Representatives  on  the  Branch  Council. 
The  above,  with  Dr.  \V.  Jaques  of  Washington,  form  tlie 
E.recutire  of  the  Division. 


SOrTH  WALES  AND   MONMOUTHSHIRE  BRANCH: 

North  Glamouoan  and  Brecknock  Division. 
The   annual   meeting   of  the   I'ivision  was  held   at    the 
Castle  Hotel,  Merthyr,  on  Thursday,  May  31st,  at  5  p.m.. 
Dr.  T.  AV.  Parry  in  the  chair. 

Confirmation  of  Minutex. — The  minutes  of  the  last 
regular  meeting  were  read,  confirmed,  and  signed. 

Election  of  Ofjicers. — The  following  were  elected  for  the 
ensuing  year: — Chairman,  Dr.  J.  S.  l^yttle  ;  I'ice-Chairman, 
Dr.  R.  W.  .Tones;  Secretary  and  Treasurer,  Mr.  C.  .1. 
Weichert;  Rejiresentative  for  Representative  Meeting, 
Dr.  A\'.  E.  Thomas  ;  Representatives  on  Branch  Council, 
Messrs.  J.  L.  AV.  AA'ard,  B.  M.  Lewis  and  D.  N.  Jlorgan ; 
E.recutive  Committee,  Messrs.  C.  Biddle,  C.  E.  Coeln-ane, 
T.  Finney,  LI.  Jones,  R.  A\'.  Jones,  R.  C.  Joyce,  AV.  LI. 
Rhys,  AV.  E.  Thomas,  and  Gilanville  Morris. 

Report  of  E.recutive  Committee. — The  annual  report  of 
the  Executive  Committee  was  read  and  adopted. 

Agenda  of  Annual  Representative  Meeting. — The  following 
wei-e  appointed  a  special  Committee  to  consider  the 
agenda  for  the  Annual  Representative  Meeting  and  to 
instruct  the  Representative  (hereon  :  Messrs.  Evan  Jones, 
C.  Biddle,  AV.  E.  Thomas,  T.  AV.  Parry,  J.  S.  Lyttle  and 
E.  N.  Davies. 

Proposed  Royal  Charter. — It  was  resolved  that  the 
Division  approve  of  the  proposed  application  for  a  Royal 
Charter. 

Chairman's  Address. — Dr.  Lytti.e  gave  an  address  on 
recent  actions  for  negligence  against  medical  men,  with 
special  reference  to  the  Judge's  charge  in  the  case  of 
Tughan  v.  Darnell.  ,\t  its  close  a  hearty  vote  of  thanks 
was  accorded  Dr.  Lyttle. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Associntion 
not  later  than  the  first  post  on  Tuesday, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  6  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Baih  and  Bristol  Branch.— A  combined  meeting  of  the 
Bath  and  Trowbridge  Divisions  will  be  lield  at  the  Royal 
ITnited  Hospital,  on  Monday,  July  2nd,  at  6  p.m.  Business  : 
To  elect  Representative  for  the  Bath  and  Trowbridge  Divisions. 
— D.  Leslik  Beath,  Honorary  Secretary. 


Birmingham  Branch:  Central  Division. — The  annual 
meeting  will  be  held  at  the  Medical  Institute  on  Tuesday, 
June  26th,  at  4  p.m.  Business  :  (1)  Klection  of  officers,  members 
of  Branch  Council,  and  of  Executive  Committee.  (2)  To  receive 
the  annual  report.  (3)  To  instruct  the  Representative  (Supple- 
ment, British  Medical  Journal,  May  5th).  (4)  A'ote  of 
thanks  to  retiring  officers.  (5)  Any  other  business.— E.  1). 
KiRBY,  Honorary  Secretary. 


Birmingham  Branch  :  West  BromwicH  Division.— The 
conjoint  meeting  of  this  Division  with  the  Dudley  and  Broms- 
grove  Divisions  will  take  place  on  July  2nd,  at  the  Medical 
Institute,  Birmingham,  for  the  election  of  Representative. 
This  meeting  will  bo  followed  by  the  annual  meeting  of  the 
AVest  Bromwich  Division.— H.  W.  B.  PlumMkr,  Honorary 
Secretary,  AVest  Bromwich  Division, 
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ISoiiDKi!  CiU'NTiKS  KltANi'H,— The  aiMiuiil  ineotiiiK  of  this 
Jtraneh  will  bo  hold  on  Fridny,  Juno  29tlij  nt  tlio  County  Hotel, 
(.'arlisle,  lit  3  30  p.m.  lUisi'nc.ss  :  Eleetioii  of  ollUH'bcaiev.s  ; 
I'lesidoutiiil  lutJrCNS  liy  Pr.  .1.  I'].  Bowser  of  I'onrilli.  If  any 
nionibois  of  tlio  Jiraiieh  have  {jot  material  that  they  wish  to 
eoinmnnieiite  to  the  nu'cting  they  will  faeilitate  matters  by 
informini,'  the  Secretary  of  their  intention  at  their  earliest 
convenionee.  In  all  probabilily  there  will  be  a  joint  meeting 
of  the  Xorlh  and  West  Cnniberland  Divisions  of  the  Branch 
immediately  before  the  general  meeting,  at  wliieh  the  election 
of  the  lu'piesentative  of  these  two  Divisions  to  the  Itepre- 
scntatives'  Meeting  will  bo  elected. —Fuancis  It.  HiLl,, 
Honorary  Secretary. 

DoRSKT  AND  "Wkst  Hants  BRANCH.— Tho  snmmer  meeting 
will  beheld  at  Abbotsbury,  Wednesday,  .Inly  llth.  Members 
desirous  of  reading  papers  or  exhiting  cases  are  re(|ncsted  to 
eomnuinioato,  on  or  before  June  30tli,  with  the  ilonorary 
Secretary,  Dr.  .Iames  Davison,  Streateplace,  Bournemouth. 


East  Anglian  Branch. — The  annual  meeting  of  the  Kast 
Anglian  Hranch  will  be  held  at  the  Palace  Hotel,  Southend- 
on-Sea,  on  Tuesday,  June  26tli.  Programme  of  Proceedings  : 
12.30,  Council  meeting.  12.45,  tieneral  meeting.  Agenda  : 
(1)  Minutes  of  last  meeting.  (2)  Keport  of  the  Council. 
(3)  Report  of  election  of  officers.  1.54,  Luncheon,  byldnd  invita- 
tion of  the  President-elect,  Dr.  CJlongh  Waters,  at  the  Palace 
Hotel.  2.30,  Hesumed  general  meeting.  Introduction  of  Ur. 
Clough  Waters  as  President  of  the  Branch,  by  Dr.  Barton.  (4) 
President's  address.  (5)  Address  by  Sir  Frederick  Treves, 
Bart.,  G.C.V.O.,  C.B.,  LL.D.,  Serjeant  Surgeon  to  His  Majesty 
the  King.  4  to  6,  Garden  party  in  the  Shrubbery,  by  l;ind 
invitation  of  tlie  Chairman  and  Members  of  the  South  Essex 
Division.  By  the  kind  courtesy  of  the  Commodore  and  Com 
mittee  of  the  Alexandra  Yacht  Club,  members  attending  are 
considered  to  bo  members  for  the  day. — B.  H.  Nicholson, 
H.  A.  Ballanck,  and  J.  Gutch,  Honorary  Secretaries. 


East  Anglian  Branch:  West  Norfolk  Division.— The 
Annual  meeting  of  this  Division  will  be  held  on  Wednesday, 
July  4th,  at  tbe  residence  of  the  Chairman  (Dr.  Thomas), 
SwaiTham.  Lunch  at  1.30  by  invitation  of  the  Chairman. 
Meeting  at  3  p.m.  The  agenda,  besides  containing  the  usual 
business  of  the  annual  meeting,  contains  for  consideration 
the  proposed  application  for  a  Koyal  Charter.  The  Chairman 
will  also  move  the  following  alteration  and  addition  to  the 
rules:  "That  Rule  11  shall  read,  'ordinary  meetings  of  the 
Division  shall  be  held  half-yearly,  etc.'"  Addition  to  Rule  9  : 
"That  the  Honorary  Secretary  of  the  Scientific  Committee 
be  ipso  facto  a  member  of  the  Executive  Committee."— 
A.  fiABBlNER,  King's  Lynn,  Honorary  Secretary. 


Edinburgh  Branch.— The  annual  mcetingof  the  Edinburgh 
Branch  will  be  held  in  the  Hall  of  the  Royal  College  of  Phy- 
sicians on  Friday,  June  29th,  at  4.i5  p.m.  —  Norman 
Walkrr  and  A.  LOGAN  TiniNER,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch. — The  annual  meeting 
of  this  Branch  will  be  held  in  Blackpool  on  Saturday,  June 
30th.  Members  wishing  to  bring  any  business  before  the 
meeting  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  Dr.  T.  Arthur Heliib,  Mayfield,  Victoria 
Park,  Manchester. 

Lancashire  and  CHESHinB  Branch  :  St.  Helen's  Division. 
—A  meeting  of  the  members  of  the  above  Division  will  be  held 
on  Wednesday,  .lune27th,at  the  Y.M.C.A.  Buildings,  North 
Road,  St.  Helen's,  at  8.15p.m.  Agenda:  Annual  meeting. 
]Olection  of  oiiiec-bfarcrs,  etc.  Financial  statement.  Report 
of  meeting  with  Warrington  Division.— John  J.  Buchan, 
Honorary  Secretary. 

Leinster  Branch:  East  Leinhter  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  RoyaM'ollege  of 
Physicians,  Dublin,  on  Wednesday,  June  27tb,  at  5  o'clock. — 
Reginald  Peacocke,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Kensington  Division. 
—The  annual  general  meeting  will  be  held  at  the  Kensington 
Town  Hall,  on  Wednesday,  June  27th,  at  5  p.m.  Agenda: 
Annual  report  of  the  Executive  Committee.  Filection  of  Re- 
presentative for  the  meeting  in  Jidy.  Consideration  of  the 
business  of  the  Annual  Representative  Meeting.  iClcction  of 
officers  for  1906-7.  Any  other  business. — Charles  Buitar, 
Honorary  Secretary,  10  Kensington  Gardens  Square,  W. 


Northern  Counties  op  Scotland  Branch.— In  accord- 
ance with  Bylaw  24  of  the  constitution,  the  election  of 
a  Representative  of  the  Branch  on  the  Central  Council  must 
be  made  by  voting  papers  sent  to  each  member,  and  the  can- 
didates' names  must  be  sent  to  me  on  or  before  June  30th,  and 
the  nomination  signed  by  three  members.— J.  MuNRO  MoiR, 
M.D.,  Honorary  Secretary,  4,  Ardross  Terrace,  Inverness. 


North   Lancasiitue  and  South  Westmorland  Branch.— 
The  annual  meeting  will  bo  held  at  the  li'riends'  Hall,  Lan- 


caster, on  Wednesday,  June  27tli,  at  3.45  p.m.  Members  will- 
ing to  show  slide  specimens  and  patients  are  requested  to  send 
particulars  to  A.  S.  Barlino,  Honorary  Secretary,  LancaBter. 


OXKORD  AND  READING  BRANCH.- The  annual  mectlngof  this 
Itranoh  will  take  place  at  the  library  of  Die  Royal  licrk.shiro 
Hospital,  at  5  p  m.,  on  Saturday,  July  7th.  Dr.  W.  Osier, 
K.R.S.,  Kegius  Professor  of  Medicine  at  Oxford,  will  give  a 
lantein  demonstration  of  the  General  Morphology  of  Abdomi- 
nal Tumours.  Dr.  E.  L.  lievcrs,  Dr.  Mallam,  Jlr.  Arthur 
Roberts,  the  President  (Mr.  H.  (i.  Armstrong),  and  probably 
others,  will  exhibit  patients  or  specimens.  T'he  dinner  will 
be  held  at  the  (Queen's  Hotel,  Reading,  at  7  p.m.,  when  mem- 
bers have  the  privilege  of  bringing  guests.— W.  '1'.  I-'reeman, 
30,  Portl.and  Place    London  Road,  Reading  Honorary  Secretary 


South-Eastern  BRANCH.— The  sixty-second  annual  meeting 
will  beheld  at  the  Crystal  Palace  on  Wednesday,  .June  27th, 
at  2,15  p.m.  Dr.  Hetley  (President-elect)  kindly  invites 
members  to  lunch  at  the  Crystal  Palace  from  1  to  2  p.m. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting  : 
(1)  To  receive  the  report  of  the  election  of  new  oificcrs,  who 
shall  thereupon  take  ottice.  (2)  To  receive  the  report  of  the 
Council  on  the  aft'airs  of  the  Branch  and  the  annual  financial 
statement.  After  the  meeting,  entertainments  will  bo  pro- 
vided in  the  Crystal  Palace,  and  expeditions  will  bo  arranged 
to  the  Norwood  Cottage  Hospital,  the  Norwood  Sanatorium 
for  the  Treatment  of  Alcohol  and  Drug  Inebriety,  and  the 
Dulwich  Gallery.  Dinner  at  the  Crystal  Palace  at  6.15  p.m. 
(for  6.30  p.m.);  charge  7s.  Wine  will  be  provided  by  focal 
members.  Those  who  propose  to  be  present  at  lunch  or  dinner 
are  requested  to  signify  their  intention  to  Dr.  Prangley,  197, 
Anerley  Road,  S.E.,  not  later  than  Saturday,  June  23rd. — H.  M. 
Stewart,  Honorary  Secretary. 


South-Eastern  Branch:  Dover  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Grand  Hotel, 
Dover,  on  Friday,  the  29th  inst.,  at  8.30.  Agenda  :  (1)  Reading 
of  minutes  ;  (2)  election  of  officers  ;  (3)  business  of  the  Repre- 
sentative Meeting  (application  for  Royal  Charter)  ;  (4)  other 
business,  if  any.— F.  A.  Osborn,  Honorary  Secretary. 


South  Midland  Branch  :  Aylesbury  Division.— A  meeting 
of  the  above  will  be  held  in  the  Board  Room  of  the  Royal 
Bucks  Hospital  on  Tuesday,  June  26th,  at  2.30  p.m.  :  Agenda  : 
(1)  The  minutes  of  the  last  meeting.  (2)  To  consider  whether 
or  not  it  is  advisable  to  continue  the  Aylesbury  Division  as  a 
separate  Division  of  the  British  Medical  Association. — Horace 
Rose,  Honorary  Secretary,  Melrose,  Aylesbury. 


Staffordshire  Branch.— The  thirty-third  annual  meeting 
of  the  Branch  will  be  held  at  the  North-Western  Hotel,  Staf- 
ford, on  Thursday,  June  28th,  at  5.15  p.m.,  when  an  address 
will  be  delivered  by  the  President-elect,  Charles  Reid,  Esq., 
M.B.  Agenda:  (1)  Introduction  of  the  new  President. 
(2)  Minutes  of  the  last  annual  meeting.  (3)  Correspondence. 
(4)  Address  by  the  President.  (5)  Report  of  the  Council. 
(6)  The  financial  statement.  (7)  To  decide  the  place  of  holding 
the  next  annual  meeting.  (8)  Election  of  officers  for  the 
ensuing  year— President-elect,  Secretary  and  Treasurer.  The 
following  gentlemen  are  nominated  for  the  undermentioned 
offices:  President-elect,  J.  T.  Hartill,  Willenhall  ;  General 
Secretary,  Dr.  Petgrave  Johnson,  Stoke  ;  Treasurer,  Mr.  J. 
Clare,  Hanley.  (9)  Report  on  the  election  of  the  Representa- 
tive of  the  Branch  on  the  Council  of  the  Association.  Members 
have  the  privilege  of  introducing  friends.  Dinner  at  7  p.m., 
charge  5b. — G.  Petgrave  Johnson,  Honorary  General  Secre- 
tary, Stoke-on-Trent. 

The  first  general  meeting  of  the  session  will  be  held  at  Stoke 
on  Thursday,  November  29th.  Members  desiring  to  read 
papers  are  requested  to  communicate  the  titles  to  the  General 
Secretary  as  soon  as  possible. 


tttal  ^tattsfe. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seveuty-Kix  of  tlie  largest  Enf;U>^ii  (owns,  iocludlug  Loudon,  9,100 
birtlis  and  3,924  deaths  were  registered  during  the  week  ending 
Saturday  last,  June  16th.  Tlie  annual  rate  of  mort;ility  iu  these  towns, 
which  liad  been  14.2,  13.8,  and  12.9  per  1.000  in  the  three  preceding 
vvccka,  was  again  12.9  per  1,000  last  week.  Tlie  rates  in  the  several 
towns  ranged  from  5.1  iu  Willesdeu,  5.2  in  East  Hain,  &.4  in  Horusey. 
6.9  iu  Bouruoniouth,  7.2  iu  King's  Norton,  7  3  in  llcadiiig,  7.7  in  Barrow- 
iu-Fnruess,  7.8  in  Northampton,  and  7.9  iu  Crnvdon.  to  17  6  iu 
llnddersricld,  17.7iu  Bradford.  17,8  in  Burnley,  18  3  \n  Manchester,  18.8 
in  Warrington,  19.4  in  Lirorpool.  20.6  iu  St.  Helens  and  in  West 
Hartlepool,  and  21.4  in  Middlesbrough.  In  London  the  rate  of 
mortality  was  12.2  per  thousand,  while  it  averaged  13.2  per  1,000  iu  the 
seventy-five  other  large  towns.  Tlie  death-rate  from  the  principal 
infections  diseases  averaged  1.2  per  1,000  in  the  seventy-six  large 
towns;  iu  London  this  dentli-ratc  was  equal  to  1,1  per  1.000,  while 
among  the  large  provincial  inwns  the  rates  ranged  upwards  to  2.6  In 
Rothcrhani  and  iu  Middle^  I 'rough,  2.9  iu  Liverjiool  and  in  Man- 
chester, 3-1  in  Salford,  3  3  iu  Halifax,  and  4.1  in  Burnley.  Measles 
caused  a  death-rate  of  1.0  in  Birmingham.  1.3  in  Tottenham,  1.4  in  Hali- 
fax.l,6in  Huddersfieldaud  in  Bradford,  1.8  in  Manchester.  2.2  in  Salford, 
and  3.0  in  Burnley ;  scarlet  fever  of  1.6  iu  Hastings  ;  diphtheria  of  1.0  iu 
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ilalifax  and  iu Middlesbrough;  and  wlioopiug-cougli  of  l.Oiu  Liverpool, 
l.lin  Walsall  aud  in  Swansea,  1.3  in  Keadiug,  auS  1.5  iu  ffarriugtou. 
The  uioi-talitv  from  enteric  fever  and  from  diarrhoea  showed  no 
iiuirked  excess  iu  any  of  the  lai-ge  Uiwns,  aud  uo  fatal  ease  of  small- 
pox was  registered" during  the  week.  The  uuniber  of  small-jxix 
patiouts  rentftiniug  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  wliieii  had  been  2,5.  aud  6  on  the  three  preee'UngSalni-days. 
hadfmaher  i-iseu  to  7  on  Saturday  last,  June  16th;  1  new  ease  was 
:Hiiuitted  duiiug  the  week,  against  0,  3,  and  1  in  the  three  preeeding 
weeks.  The  number  of  scarlet  fever  eases  iu  these  hospitals  and  in 
the  London  Fever  Hospital,  whieb  had  been  2.453.  2.516,  aud  2,603  at 
the  end  of  the  three  preceding  weeks,  had  further  increased  to 
2.677  at  the  end  of  last  week  ;  355  uew  cases  were  admitted  during 
the  week,  against  338,  312,  aud  344  iu  the  three  preceding  weeks. 


IIEAITH  OF  SCOTCH  TOWKS. 
DuBiNo  Uio  week  ending  Saturday  last,  Jtine  16tli.  1,005  birtlis  aud 
542  deaths  were  registered  in  eight  u!  the  principal  Scotch  towns.  The 
annual  rate  of  Juortalit-.-  in  tlie^e  towns,  ^vhicli  liad  Ijc^n  17.3,  17.5,  aud 
15^6  Jier  1,000  iu  the  tliree  i>reccding  weeks,  rose  to  15.8  per  1.000 
last  we(^k,  aud  was  2;9  per  1,000  aljoVe  tlie  rnean  rate  during  tile 
same,  period  iu  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  tile  death-i'Otes  ranged  from  12.0  in  Leitli  and  14.3  in 
Aberdeen,  to  16.9  in  Glasgow  aud  17.4  iu  Dundee.  The  death-rate  from 
tlie  pi'iucipal  infectious"  diseases  averaged  1.7  per  1,000.  the  higliest 
rates  l>eiu§  recorded  in  Edinburgh  aud  Glasgow,  The  271  deaths 
registcJ'ed  111  Glasgo\v  inehidcd  14  which  were  referred  to  measles, 
4  to  diphtheria,  4  to  wliooping-cough.  and  9  to  diarrhoea.  Five  fatal 
eases  of  measles  aud  4  of  diarrhoea  were  recorded  iu  Ediuburgli. 
Thi-oe  deatlis  from  measles  and  2  from  diarrhoea  occurred  iu  Aber- 
deeu.;  aud  2 hom  diarrhoea  in  Dundee. 


S.ii   .'.  ■         ;  HEALTH  OF  IRISH  TOWNS. 

DWRiNfl.tlie  week  ending  Saturday,  June  16th,  565  births  and  323 
deaths  were  re.gistered  iu  six  of  the  principal  Irish  towns,  as  against 
477  births  aud  333  deaths  In  the  preceding  period.  'I'lie  aunual  death- 
rate  in  these  towns,  which  had  been  20.4.  18.1,  aud  17.8  per  LOOO  iu  the 
three  preceding  weeks,  rose  to  19.9  per  1.000  in  the  week  under  uotice, 
this  figure  being  7.0  per  1.000  higher  than  the  meau  auuuf.1  rate  iu  the 
seventy-six  Englisli  towns  for  the  corresponding  period.  The  fi.gnres 
ranged  from  16.4  iu  Duljlin  and  Cork,  to  21.4  in  Watcriord  and  24.8  in 
Londonderry.  The  zymotic  death-rate  iu  tlie  same  six  Irish  towns 
averaged  1.4  per  1.000.  or  0.1  per  1,000  higher  than  durius  tlie  preceding 
period,  the  highest  figure— 5.0— being  recorded  iu  Londonderry,  while 
Cork,  Limerick,  and  Waterford  registered  no  deaths  under  this 
heading  at  all. 


ilahal  anil  JUilitarg  ^ppmntmmts. 

;  .,:•     .,  ROYAL   NAVY   MEDICAL    SERVICE. 

EtEET  SUHGEOx  D'.Vrcy  H\hvey.  M.B..  has  been  appointed  to  the 

J'maid'./it,  leut  to  Deptford  Yard,  temporary,  July  9th. 

An  examination  for  tlie  rank  of  Staff  Surgeou  will  be  held  at  llaslar 
Hospital  on  July  16tll. 

ROYAL  ARMY  MEDICAL  CORPS. 
M-iJOii  F.  A.  SiW,  M.B.,  retires  on  retired  pay,  luue  20tli.  lie  was 
appoiuted  Surgeou.  lanuarv  30th.  188S,  and  made  Surgeon-Major 
twelve  years  thereafter.  He  served  in  South  Africa  in  1896  in  mediciTl 
eliarge  of  the  Mashoualand  Field  Force  <medal),  and  in  Cape  Colonv 
during  tlie  war  in  1899-1901.  He  is  not,  however,  credited  in  the  Army 
Lists  with  either  uiedal  or  clasp  for  this  latter  service. 

Colonel    O.    E.    P.    Llovd,    V.C.    is   appointed  Principal    Medical 
OflScer.  Jubbulpore  aud  Jliansi  Brigades.  Weat^-rn  Coiumaud,  India. 

Colonel  R.  H,  Foeman'.  M.B  .  is  appointed  Principal  Medical  Officer, 
Bombay  Brigade.  Western  Coiiiiuand.  India. 

;^M»ior  J.  R.  McMu.VN  has  been  appoiuted  StaffOfficerto  the  Principal 
Medical  OlEcer,  South  Africa. 

,  Captains  W.  A.  Wakd,  G.  J.  S.  Akchee,  MB.,  E.  McDoxnei.l, 
M.B.,  P.  J.  BoDiNiiTox,  MB.  T.  J.  CKF.4X,  V.C,  W  J.  P.  Adve- 
OiTEKAN,  E.  W.  SiBEKBV.  X.  J.  C.  RuTHEKl-onD,  M  B„  and  (i.  G.  Dei.ap, 
D;S  O.,  have  been  selected  for  the  course  of  study  at  the  Royal  Army 
M«dical  College,  commencing  on  August  1st. 

Lieutenant  U.  G.  Bkowne,  n-om  the  Seconded  List,  to  be  Lieutenant. 
/unelOtli. 

ARMY  MEDIC.VL  RESERVE. 
Siikoeo.n-Cah-iain  J.  K.  Tomory,  M.D.,  having  resigned  his  commis- 
sion In  the  Volnntcers,  ceases  to  belong  to  the  Army  Medical  Reserie; 
June  8tli.       .  - 


INDIAN  MEDICAL  SERVICE. 
LiEUTERANItCOLONEL  J.  W.  T.  ANUKusoN,  Bombay  Establislimenl, 
is  permitted  to  retire  from  the  service  from  April  15tli.  He  was 
appointed  Assistant  Surgeou.  Oclolier  2ud.  1880,  and  was  made 
LieuteuautrColnnel,  October  2nd,  1900.  He  was  with  the  Burmese 
expedition  in  1886-7;       ,       ^  ;■      ■  ■ 

Lieutenant  A.  D.  ■White,  8th  (Litcknow)  Dlfrlsioti.Tias  been  appointed 
a  Specialist  in  Operative  Surgery. 

Surgefii-Geiieral  W.  L.  Gubbins.  MB.,  C.B.,  MiV.O.,  Army  Medical 
Stafij  now  Principal  Medical  Officer,  Eastern  Command,  India,  will 
succeed  Surgcou-OeDer.al  Sir  T.  J,  Gallwev,  M.D,,  K.C.M.G.,  C.B., 
as  Principal  Medical  Officer  iu  India  Sir  Thomas  having  been 
itijpuintcd  Priucipid  Medical  Ollicer,  Aldershot  Army  Corps. 
,  Lieuteuant-Coluuol  PA.  Weiu.  MB..  Bengal  Establisliiuent.  has 
nCcO  promoled  to  be  Coloucl  lioiu  October  26th,  1903.  He  entered  the 
service  as  Assistant  Surgeon.  September  30th,  1875.  and  became 
Surgeon-LieiitvnaiitColoncl  September  30th.  1895.  He  was  in  the 
Afghan  war  iu  1879  80.  receiving  the  medal  for  Die  campaign. 

The  undenijeiilioiicd  promotions,  all  of  Bengal,  aud  which  have 
already  been  announced  in  the  BiiiTisH  Meoiol  Journal,  have 
jccelved  the  approval  of  the  King  :  Majoi  s  to  be  Lieutenant-Colonels  : 
5,  Ueuir,  M,I),.  L.  J.  PisANi.  F  R.C.S  ,  W.  R.  Ehwards,  C.M.G  ,  M.D  , 
C.  Wa(  Ta(iga)it,  M.B.,  G.  .1.  H.  BiCLt,,  M.B.,  J.T.  Dalv,  M.B  ,  H.  FooKS. 
5.  lUij.sON,  F.R,C.S.  A,  W.  Dawson,  M.D.,  W.  H.  B  Robinson,  all 
dated  April  1st,  1906.  CapUius  to  he  Ma.iors  :  G.  Lamu.  MB.. 
ItBtruDEN,  F.R.C.S..  and  C.  H,  Bowi.e-Evans,  dated  July  29th,  1905; 
J,  KlsKKii.  D.S.C.  M.B.,  E.  S.  Pkck.  Mil,  s.  A.  Haiikiss.  MB., 
EC.  MacLeod,  C.  Thu.mson,  M.B„  I).  W  .St'TiiKBi  and,  M.D.,  aud 
W.  .Sei.uy,  F.R.C.S.,  dated  Jaiiuarv  29Ui,  1906.  P,articu1ar3  of  their 
I'Oiuiiiisslons  aud  wjir  services  arc  to  bo  fouud  iu  the  Bnmsu 
MEOrcAL  JOUBNAL  01  May  26lh. 


Lieutenant-Colonel  K.  A.  Dalal,  M.B.,  Bombay  Establislimcnt,  has 
retired  from  the  service,  from  January  3rd.  1906.  He  joined  the  de- 
pai-tmcut  as  an  Assistant-Surgeon,  March  31st,  1876,  and  was  made 
Surgcon-Lieutenaut-Colonel.  March  31st,  1896. 

Lieutenant-Colonel  H.  C.  Baneimi.  Bengal  Establisliiuent,  has  also 
retired  from  the  service,  dated  February  1st.  1906.  His  first  eoin- 
niL-sion  bears  date  October  2ud,  1880  ;  that  of  Lieutcuaut-Colonel. 
October  2ud,  1900.  He  was  with  the  Burmese  expedition  in  1886-7 
(medal  with  clasp),  and  with  the  Manipore  expedition  iu  1891  (ineu- 
ti<»ned  in  dispatches,  clasp). 

Maiur  J.  O  Pinto.  Madras  Establishment,  has  likewise  retired, 
Marcli  31st,  1906.  He  entered  the  service  as  Assistint-Surgeou, 
(Ictohor  1st,  1887.  becoming  Major,  October  1st,  1899.  He  served  iu 
the  campaign  on  the  Xoith-West  Frontier  of  India  iu  1897-8,  including 
llie  operations  on  tlie  Saiiiaua  and  iu  the  Kurrain  Valley  (medal  with 
two  clasps),  aud  with  tlie  Tirali  Expeditionary  Force,  being  present  at 
the  actions  ot  Cliagia  Kotal  and  Dargai  (clasp). 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIAl. 
Captain  (Honorary  Captain    in  the  Army)  T.   W.   G.  Kelly,  M.D., 
resigns  his  commissiou,  June  Stlu 


IMPERIAL  YEOMANRY. 
Surgeos-Majoe  D.  Hakrison,  Lancashii-e  Hussars,  is  granted  the 
honorary  rank  of  Surgeon-Licuteuant-Colonel,  June  8th. 


VOLUNTEER  RIFLES. 
Seymour  G.  B\RLiyi:  to  be  Surgeon-Lieutenant  in  tlie  1st  Volunteer 
Battalion  the  Royal  Warwickshire  Regiment.  June  8tli. 

Surgeon-Lieuteuaut  (i.  B.  Robinson.  M.D..  1st  Volunteer  Battalion 
the  King's  (Liverpool  Regiment),  to  be  Snrgeoa-Captain,  June  8tli. 

Surgeon-Captaiu  G.  F.  Morley,  3rd  (Duke  ot  Connaught'.s  Own) 
Volunteer  Battalion  the  Hamp.shire  Regiment,  resigns  his  com- 
mission, Juue  8th. 

Surgeon-Captain  R.  E.  Beveridob.  M.B..  3rd  (SunderhLiid)  Volun- 
teer Battalion  tlie  Durham  Light  Infantry,  to  be  Surgeon-Major, 
June  8th. 

Supernumerary-Surgeon-Captain  (Honorary  Lieutenant  in  the  Army^ 
Surgeon-Captaiu  Army  Medical  Reserve)  J.  K.  Tomory,  M.D.,  1st 
Sutherland  (the  Sutherlaud  Highland)  Volunteer  Rifle  Corps,  resigns 
his  commission.  June  8th. 

Surgeon-Captaiu  F.  S.  HoGo.  20th  Middlesex  (vVrtists")  Voluuteet 
Rifle  Corps,  resigns  his  commission,  retaining  his  rank  aud  uniform. 
May  28tli. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
.lOHN  A.GiHB  to  tie  Lieutenant  in  the  Maidstone  Companies,  Eastern 
Command,  Juue2ud. 

jAiiES  K.  Patrick,  M.B ,  to  be  Lieutenant  iu  the  Glasgow  Com- 
panies, Scottish  Command,  June  8th. 


VOLUNTEER  OFFICERS'  DECORATION. 
The  Volunteer  Oflicers'  Decoration  has  been  conferred  upou  the 
following  officers  :  Suri.eon-Major  A.  M  Archer.  M.D,,  1st  Cheshire 
Royal  Garrison  Artillery  (Volunteers) :  Surgeon-Major  aud  Honorary 
Surgeon-Lieiitenant-Coloiiel  M.  J  Fox.  3rd  Lancashire  Royal  Garrison 
Artilleiy  (Volunteers);  Houorarj'  Assistant  Surgeou  D."  Sloan,  2nd 
Voluuteer  Battalion  the  Royal  Scots  Fusiliers  ;  Surgeon-Lieuteuaut- 
Colonel  T.  Philip,  M  B.,  1st  (Renfrewshire)  Voluuteer  Battalion 
Princess  Louise's  (.Argyll  and  Sutherland)  Highlanders. 

^laranrtis   sinh  ^ppmntimnfs, 

Thie  Ust  of  vacmicies  is  amipUed  from  our  advertisement  columns,  white 
full  particulars  will  be  found.  To  ensure  notice  in  this  column^  adveriisf- 
ments  vtusi  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

yAOANCIES. 
BELFAST:      PURDYSBURN      FEVER      HOSPITAL— (1)    Resident 

Medical  OflScer;  (2)  House-Physiciau.    Salary,  £150  aud  £125  per 

annum  respectively. 
BELGRAVE    HOSPITAL    FOR    CHILDREN,  Clapham  Road,  8.W.— 

Assistant  Physician. 
BLACKBURN     AND     EAST    L.\NC.4SHIRE     INFIRMARY.-Junior 

House-Surgeou.    S.alary  to  commence,  £70  per  annum. 
BURNLEY :     VICTORIA  "hOSPIT.U,.— Resident     Medical    Officer. 

Salary,  £100  per  annum. 
CAIRO  :  "school    OF    MEIUCINE.— Professor    of    Midwifery    and 

Gynaecology.    Salary,  £400  per  annum. 
CAIRO  :  KASR-EL-AINY  HOSPITAL.— Medical  Tutor  and  Registrar, 

Salary,  £400  per  annum. 
CAMBRIDGESHIRE.    Etc.,    ASYLUM,    Fulliam.-Senior    Assistant 

Medical  Officer.    Salary,  £50  per  annum. 
CARDIFF  ASYLUM.— Medical  Superiuteudeut.    Salary,  £650,  rising 

to  £800  per  annum. 
CARDIFF  :     UNIVERSITY    COLLEGE    OF    .SOUTH    WALES    AND 

MONMOUTHSHIRE.— Lecturer  on  Materia  Medica  aud    Phar- 
macology. 
DEVONPORT;    RoVAL    .VLBEBT    H0SPITAL.--4.ssistant    to    the 

Resident  Medical  Oflicer.    Salary  at  the  rate  ot  £'0  per  anuuui. 
EAST  LONDON  HOSPIT.VL  FOR  CHILDREN,  Shadwell,  E.-IIouso 

Physician.    Houorariinii,  £25  for  six  months. 
EVELINA    HOSPITAL    FOR    SICK   CHILDREN,   Southw.ark,  S.E.— 

(1)  Radiographer  ;  (2)  Clinical  Assistants.    Salary,  £50  per  annum 

for  (1). 
EXETER;  ROYAL  DEVON  AND  EXETER  nOSPIT.A,L.-Male 

Assistaut  Uouse-Surgeon.    Salary,  £60  per  annum. 
GLOUCESTER:  GENERAL  IXFIRMARY   AND  THE  GLOUCESTER- 
SHIRE   EYE    INSTITUTION —Assistant  House-Surgeoncy.    Re- 
muneration at  the  rate  of  £30  per  auuuni. 
GRIMSBY    AND    DISTRICT  HOSPITAL.— Resident  House-Surgeon. 

Salary,  £100  per  auuiiin. 
HOSPI'IAL  FOR  rO-NSUMPTION  AND  DISEASES  OF  THE  CHEST. 

Brompton,  S.W.— Resident  House-Physicians.     Honorarium,  £25 

each  tor  six  mouths. 
HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Stamford  Street,  Blask- 

Jriars.— Clinical  Assistants  for  Out-patiouts, 
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HOSPITAL  FOK  SICK  CHILDREN,  Great  Ormond    Stront,    W.C— 

Hoiise-aui'siiMiu.    Salivry,  £20  for  six  iiioiilhs  luifl  £2  lOs.  waaliiiig 

iilhnvaiU'O.  '  ■  "^ 

ITALIAN   HOSPITAL,   Qnoeu  Squara,  W.C— Houovary  Oi>liHiaIniie 

Surj;eon. 
I.KIl'ESl'KK  INFIRMARY.— Rpfl-ai-tion  Asslataut. 
I.ONHON  OPKN-AIR  SANATORIUM,  Pinewood,— Assistant  Medli-nl 

Otlii-iT.     S;ilaiv.  £100  per  ivinmui, 
:MKT1!01'0LITAN   hospital.  KinsKlFviKl  Eoad.  N.K.— Senior  IIousu- 

Smsi'.vn.  Icir  llncc  iimnllis.     Sahiry,  £40  jjit  iiiiiium. 
NORI''OLK    COUNTY    .\SYL,UM.    Tliorpo,    Norvvli'li.— T'.OCTrai    tenenn 

Assistiiiil    Mrdii'al  OIlii'iM',    for  July  aiul   .Vugust,  and   probably 

St'ptenil>fr.    Salary.  2  guineas  jut  wook. 
PLYMOUTH  :  SOUTII  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

—Assislaut  lloiiso-SiUKeou.    Salary  at  tlic  ralcof  £  0  por  aiiiimn. 
IJIIEEN  OllAKLOTrES    LYING-IN  ilOSl'l  I'AL,    Marylel.oue    Road. 

N.W.— Kcsidout    Medical    OHieor   lor    Out-patient    Deiiartniout. 

Salary  at  the  rale  of  £60  per  auuum. 
R  \MS(!ATE  ORNKRAL  HOSPITAL.— Male  Resident  Medieal  Offloor. 

Salary,  £100  pi'r  annum. 
RYDK  :  ROYAL  ISLE  OF  WKillT  HOSPITAL.-  Honorary  Oplillial- 

uiic  Snr{,'eon. 
ItOY  \1,  V.  \R  HOSPITAL,  Dean  Street,  Solio,  W.— Clinical  Assistants. 
ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,   King  William 

Street,  W.C— .\ssistaut  Surgeon. 
ST,  MARYLEBONK  GENERAL  DISPENSARY,  Welbeek  Street,  W.— 

Honorary  Sui-geou. 
STOCKPORT      INFIRMARY.— Junior     Assistant      House-Surgeon. 

Sal.ary  at  the  i-atc  of  £10  per  annum. 
WANDSWORTH  UNION  INFIRMARY.  St.  John's  Hill.— Malo  Junior 

Assistant  Medical  Officer.    Salary  at  the  rate  of  £100  per  annum. 
WEST  RIDING  ASYLUM,  Wadsley.— Fifth  Assistant  Medical  Olllcer. 

Salary,  £140,  rising  to  £160. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 

— Honse-Surgeon.    Salai-y,  £70  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  in  the  ollice  of  Certifying  Factory 
Burgeons  in  the  followiug  districts  :  Ilatlierleigh,  co.  Devon, 
Aj-ton,  CO.  Ber«-ick. 


APPOINTMENTS. 

Bakkt),  F.  C.  J.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  to  the 

Workhouse  and  Infirmary  of  the  Parish  of  Paddington. 
BARi'ORD,  A.  M.,  M.D.,  D.P.H.,  L.R.C.P.,  M.R.C.S.,   Surgeon  to  the 

Throat  and  Ear  Department,  Portsmouth  and  SouMi  Hants  Eye 

and  Ear  Infirmary. 
liROWNi.EE,    Alexander.    F.R.C.S.Edin.,   Honorary  Anaesthetist   to 

Carditt  Infirmary. 
Ddrran,   J.   G.,  M.B.,  M.S.Edin.,  Medical  Officer  of  Health,  Eaton 

Bray  Rural  District. 
Fowler,  Hope,  M.B.,  Ch.B.Edin.,  Assistant  MedicalJElectrician  to 

the  Edinburgh  Royal  Infirmary. 
Kitchen,    H.  E.,   B  A.,    M.R.C.S.,  L.R.C.P.,  House-Surgeon  to    the 

Tottenham  Hospital.  N. 
Lewis,    A.    C,    M.R  C.S.,   L.R.C.P.Lond.,    District   and    Worklionse 

Medical  Officer  of  the  RoeWord  Union. 
Low,  A.  P..  M.B..  CM.Edin.,  Honorary  Assistant  Surgeon  to  Dundee 

Royal  Infirmary. 
Lyne,  D.  J.,  L.R.C.P.  and  S.Ediu.,  Certifying  Factory  Surgeon  for  the 

Castleton-u  Berehaveu  District,  co.  Cork. 
McDonald,  J.,  M.B.,   C.M.Glas.,  Certifying  Factory  Surgeon  for  the 

Barking  District,  Essex. 
M'DowALL,  Colin  F.  F.,  M.B.,  B.S.,  Assistant  Medical  Officer  to  the 

City  .Vsylum,  Newcastle-ou-Tyne.  -      ... 

McKbe,   W.  a..   Resident  Assistant   Medical   Officer,     Birkenhead 

Union  Workhouse. 
MacMilt.an,    J.,    M.D.Edin.',    Certifying   Factory    Surgeon  for    the 

Newburgh  District,  cos.  Fife  and  Perth. 
Macill,  W.,  M.B.Edin.,  Second  Assistant  Medical  Officer,  Parish  of 

Leicester  Infirmary. 
Pearse,  T.  F.,  M.D.,  F.R.C.S.,  M.R.C.P.,   Acting  Officer  for  se.ven 

months  to  the  City  of  Calnitta. 
Phillips,  Hubert  C,  M.R.CS.Eng.,  L.S.A.Lond.,  Medical  Officer  to 

the  Soutli  District  of  Paddington. 
Phillips,  John,  M.D.,  F.R.C.P..  Consulting Phyeioian  to  the  British 

liyiug-iu  Hospital,  Endell  Street,  W.C. 
TliHNKK,   Dawson,   M.D..  F.R.C.P.Ediu.,  Medical  Electrician  to  the 

F.dinburgli  Royal  Infirmary. 
Whvte,  G.  F.,  MB.,  C.M.rJdin.,  Honorary  .Assistant  Surgeon  to  the 

Dundee  Royal  Infirmary. 
YouNd,  11.  G.  K.,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  Health 

for  the  Braintree  Rural  District. 


DIARY   FOR   THE   WEEK. 


MONDAY. 

OdoxTOLOoicai.  Society  ok  Great  Britain,  20,  Hanover  Square,  W., 
S  p.m.— The  President's  Valedictory  Address.    Papers  : 

(1)  Mr.   J.   F.   Colyer :    On  Some  Odontoiues    in    the 
Museum  of  the  Societv  (illustrated  with  lantern  slides). 

(2)  Mr.  F.  Lawson  D'odd  :  Some  Notes  on  Oral  Condi- 
tions in  Relation  to  Tuberculosis. 

TFESOAV, 

Royal  Medical  and  Chihukgical  Society,  20,  Hanover  Square, 
W.,  ,at  8.30  p.m.— Mr.  John  D.  Malcolm  :  Appenaicitis 
and  Gangi-ene  of  the  Appendix  considered  as  Separate 
itiseases.  Dr.  StClair  Thomson  :  Sui>nmcous  Excision 
of  Deviations  and  Spurs  of  the  Nasal  Septum,  with  a 
report  of  30  operations  (with  epidiascope  demon,stra-, 
tion).  '■  ' 


puHT-i;itAnrAT«  roviiHisH  Aivn  i,i!:t;TirReii. 

LONPON  School  of  Clinical  Mkuicinl,  Dreadnought  Hospital, 
Groenwi<'h,  -Clinical  DeiiionBlrii.tloMs  in  Medlclnea.no. 
Surgery  2.30  and  3.15  p.m.  respectively  on  Monday, 
'I'uesday,  Wednesday,  'I  hursday,  and  Friday  :  Throat 
and  Ear,  4  p.uL,  Moiulay  ;  j^kiu,  4  p.nr,  Tuesday; 
Ophthalmology,    4    p.m.     Wednesday ;    Radiography, 

4  p.m.  Thursdays.  ()ut  i)af,unit  Dfunonstrations,  Medi- 
cal ami  Sutgieal,  lOa.nr  dii.ily.  Throat  aud  Ear,  noon 
Monday  and  Thnraday  ;  Eye.  II  a. ul  Wednesday.  Skin, 
noon  Friday.    Operations,  2.30  ji.nn  daily. 

MEDICAL  GKADUATK.S'  CoLLEOK  AND  POLYCLINIC,  22,  Chenies  Street, 
W.C— The  following  clinical  doraonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  ; 
Monday,  Skin;  Tuesday,  Medical:  Wednesday,  Sur- 
gical;  Thursday,  Surgical :  Friday,  Throat,  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows:  Moti-- 
day.  High  Arterial  Tension  and  some  of  its  Con- 
sequences. Tuesd.ay,  Gynaecological.  Wednesday, 
The  Surgical  Treatment  of  Cancer  of  the  Stomac'hr 
Tliursday,  Piirin  Bodies  and  the  Purinomcter. 

West  London  Hosvital  Posr-uuADUATK  College,  Uammeremith, 
Road, W.— Daily,  2  p.m..  Medical  and  Surgical  Clinics  ; 
2.15  p.m.,  -V  Rays:  2  30  p.m.,  Operations,  Mondays  and 
Thursdays,  2  30  p.m..  Eyes.  Tuesdays  and  Fridays, 
2  p.m.,  aud  Wednestlaysand  Saturdays,  10  a.m.,  Thioat, 
Nose,  and  Ear.  Tuesdays  and  Fridays.  2.30  p.m..  Skin. 
Wednesdays,  10  a.m..  Diseases  of  Children.    Lectures, 

5  p.m.,  Monday  and  Tuesday,  Diseases  of  Tcmsils  ; 
Wednesday,  Pi-actical  Medicine  :  Thursday,  Practical 
Surgery ;  Friday,  Diseases  of  the  Cornea. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  infterting  announccraenti  of  Births,  Marriages,  and  Deaths  U 
Ss.  6d.,  which  sit7n  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue, 

BIRTHS. 

BALFOUR. — At  Craigellen,  Carr  Bridge,  on  June  18th,  the  wife  of 

Archibald  Craig  Balfour,  L.R.C.P.  and  S.E.,  L.F.P.  andS.G.,  of  a 

daughter. 
BURNET.— .\t  Beechknowe,  Crieff,  N.B.,  on  the  I5th  inst.,  the  wife  of 

Morton  Burnet,  M.D.Edin.,  of  a  son. 
Sa'W. — On  the  15th  June,  at  27,  Junction  Road,  Southsea,  the  wife  of 

Major  F.  A.  Saw,  R.A.M.C.  of  adauglltcr. 
TUHNEB.— On  the  17th  inst.,  at  The  Chestnuts,   Oundle,  Nortliants, 

the  wife  of  B.  Rowortli  Turner,  M.B.,  B  C.Cantab.,  of  a  son. 

i  MARRIAGES. 

ASDERSON— GEAY.^At  the  Roxburglie  Hotel,  Edinburgh,  on  the.  19th 
inst..  by  the  Rev.  K.  C.  Anderson,  D.D.,  Dundee  (father  of  the 
bridegroom),  assisted  by  the  Rev.  R.  S.  Simpson,  Higli  U.  F. 
Church,  George  Cranston  Anderson,  M.B.,  Cli.B.,  to  Elizabeth 
Alexa-,  younger  dauglitcr  of  the  late  Alexander  Hay  Gray  aud 
Mrs.  Gray,  38,  Chalmers  Street,  Edinburgh.  At  home,  Denbeith, 
nr.  Methil,  26th  and  27th  September. 

BAETON-PooLE.— On  June  I'lth,  1906,  at  St.  Anne's  Church,  Tottington, 
by  the  Rev.  Ileui-y  Reeder,  John  Barton,  M.R.CS.Eng.,  L.R.C.P. 
Loud.,  only  son  of  John  Barton,  of  Blackburn,  late  of  Ince, 
VVigau,  to  Gertrude  Mary,  younger  daughter  of  Thomas  Poole  of 
Toftiugtun.  Bury. 

BiLi.iNOTON-  Cooke.— On  June  13th,  at  the  Church  of  the  Redeemer, 
Hagley  Road,  Binningham,  hv  the  Rev.  J.  M.  Gwynue  Owen, 
William  Billingtou.  M.B.,  M.S'.Lond.,  F.R.C.S.,  of  9,  Easy  Row, 
Birmingham,  to  Winifred  Mary  Cooke,  daughter  of  S.  N.  Cooke. 
Esq..  of  Holte  Croft,  llarhorne  Road.  Edgbaston,  Birmingham. 

JOHNSON— BOLTON.— On  Juuc  14th,  at  St.  James  Church,  Hope,  bythe 
Rev.  H.  S.  Taggart,  M.A,.  and  Rev.  R.  P.  Willoek,  M.A,  (Vicai'), 
William  Crosby  Johnson,  M.B.,  Cli  B.,  only  son  of  Thomas  Mason 
Johnson,  M.D..  J. P.,  Oakfield,  Pendleton,  to  Florence  Lucy, 
younger  daughter  of  J.  J.Bolton,  Esq.,  J. P.,  Heathfield,  Lancaster 
Road,  Pendleton.  At  home,  Fairleigh,  Hope  Avenue,  during 
-September. 

RoniNSON— Martin.— On  I9th  Juue,  at  the  Parish  Church.  Littleport, 
by  the  Rev.  Henry  Martin,  B.A..  Vicar  of  Cookes.  Sheffield, 
assisted  by  the  Rev*.  W^  W.  Martin,  M.A.,  Vicar  of  Trinity,  Derliy, 
brothers  of  the  bride,  and  the  Rev.  F.  H.  Gibson,  M.A. ,  Vicar  of 
St.  Paul's,  Penzance,  G.  Drummond  Robinson,  M.D.,  of  17, 
Seymour  Street,  Portman  Square,  London,  to  Constance  Evelyn, 
youngest  daughter  of  Joseph  Martin,  Esq.,  J. P.,  of  Higlifleld 
House,  Littleport,  Isle  of  Ely.  .a 

DEATHS.  - 

Taylor.— On  Monday.  June  18th,  at  Silverton,  LlandaflT,;  Sarah  Ann, 

the  beloved  wife  of  William  Taylor,  M.D.,  J.P.  : ,    -  ,    -  ;  . 

Verley.— On  May  29tli  at  28,   llamptou   Place,  Brighton,  Reginald 

Louis  Verley,  M.R.C.S.,  F.R.C.P.Ediu.,  in  his  56th  year. 


BOOKS,   Etc.,   RECEIVED. 


London  :  H.  K.  Lewis.    1906  : 

The  Combined  Treatment  in  Diseases  of  the  Eye.  By  G.  H.  Burn- 
ham.  M.D.,  F.R.C.S.,  M.R.C.8.    33. 

Clinical  Bacteriology  and  Ilaematology  for  Practitioners.  By  W. 
D'Este  Emery,  M.D.,  B.Sc.  Second  edition  of  "  .V  Handbook  of 
Bacteriological  Diagnosis  for  Practitioners."    7s.  6d. 

Catarrhal  Fevers  commoulv  called  Colds  ;   Their  Causes,  Conse- 
quences, Control,  and  Cure.     By  R.   P.  White,  M.D.,  M.R.C.S. 
4s. 
Milauo  :  Ulrico  Hoepli.    1906  : 

Prontuario  di  Posologia  del  Rimedi  piii  usati  nella  Tcrapia 
lufautile.     Por  Dott.  A,  Conelli.    L.  2.    ----■•-'  ■     '•-"-'" 

Pneumonile  Crupale  con  speci.ale  riguarda, ^illa-SUP'- -e.ur*., .;.Em' 
Dott.  A.  Seraflui.    L.  2.5(5.  '.  '  '.;, 

I  principi  FondamentaJi  delta  Antropologia  Criminale.  Paivpott. 
G.  Antoniui.    L.2.  iS! 

*,»  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JUNE. 

22  FRIDAY  ^  London  :  Central  Ethical  Committee, 

25  SATUEDAY... 

24  §un^aB 

25  MONDAY 


/'AvLESBUUY  Division,  South  Midland 
Branch,  Board  Room,  Royal  Bucks 
Hospital,  2.30  p  m. 
Centual  Dn  ision,  Birminyham Branch, 
Annual  Meeting,  Medical  Institute, 
4  p.m. 

East  Anolian  Branch,  Annual  Meet- 
ing, Palace  Hotel,  Soutliend-on-Sea  ; 
Council.  12.30  p.m.  ;  General  Meet- 
ing, 12.45  p.m. 


26  TUESDAY. 


. 


27  AVEDNESDAY- 


28  THURSDAY... 


(  London  :  Journal  and  Finance  Com- 
mittee, 2,30  p.m. 

East  Lkikster  Divisiox,  Leinster 
Branch,  Annual  Meeting,  Royal 
College  of  Physicians,  Dublin, 
5  p.m. 

Kensington  Division,  Metropolitan 
Coiintifs  Branch,  Annual  Meeting, 
Kensington  Town  Hall,  5  p.m. 

North  Lancashire  and  Sodth 
Westmorland  Branch,  Annual 
Meeting,  Friends'  Hall,  Lancaster, 
3.45  p.m. 

St.  Helen's  Division,  Lancashire  and 
Cheshire  Branch.  Y.M.C.A-  Build- 
ings, North  Road,  St.  Helen's, 
8.15  p  m. 

SouTH-EiSfERN  Branch,  Annual 
Meeting,  Crystal  Palace,  2.15  p.m.  ; 
Dinner,  6.15  for  6.30. 

^Staffordshire  Branch,  Annual 
Meeting,  North- Western  Hotel, 
Stafford,  5.15  p.m. ;  Dinner,  7  p.m. 
Wandsworth  Division,  Metropolitan 
Counties  Branch,  Battersea  Town 
Hall,  4  p.m. 


Date. 


Meetings  to  be  Held. 


JUNE    (continued), 

('Border   Counties    Branch,    Annual 

Meeting,  County  Hotel,  Carlisle. 
Dover  Division,  So^dh-Easta-n  Branch, 

Annual     Meeting,      Grand     Hotel, 

Dover,  8.30  p.m. 
j  Edinburgh  Branch,  Annual  Meeting, 

Hall  of  Royal  College  of  Physicians, 
i     4.15  p.m. 

f  Lancashire  and  Cheshire  Branch. 
[     Annual  Meeting,  Blackptol. 


29  FRIDAY    - 


30  SATURDAY. 


1  gunboB 


2  MONDAY 


3  TUESDAY., 


4  WEDNESDAY 


6  THURSDAY. 


JULY. 


/'Bath    and    Trowbridge     Divisiokw. 

1  Bath  and  Bristol  Branch,  Combined 
Meeting,    Royal    United    Hospital, 

I      6  p.m. 

1  Dudley  and  Bromsurove  and  West 

1  BuoMwicH  Divisions,  Binninnham 
Branch,  Conjoint  Meeting,  Medical 
Institute,  Birmingham;  followed  by 
Annual  Meeting  of  West  Bromwich 
Division. 


I  Central  Council,  2  p.m. 
West  Norfolk  Division,  Jiast  Any/inn 
Branch,  Annual  Meeting,  Swafliiam, 
3  p.m. 


6  FRIDAY 


'OXPOKD       AND       Keaung        Brakch, 
Annual     Meeting,     Library    of    (he 

7  SATURDAY... ■{      Royal  Berkshire  Hospital,  5  p.m.; 

I      Dinner,    Queen's     Hotel,     Reading, 
I     7  p.m. 

8  §unbaB    

9  MONDAY 

10  TUESDAY 

11  -nrr-TnvTTT-crviv  /Dorset    AND    WEST    HANTS    BRANCH, 
a  WEDNESDAY  |     Abbotsbury. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Thb  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
ol  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  58.  Od.,  and  the  British  Medical  JonsKiLA 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 
Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.O. 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  tlie  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  Britisli  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  fi-om  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  an;  time  belong,  and  to  pay  his 
aubscriptlon  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
Bball  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  lo  the  General  Secretary  of   the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Mediciil  Services 
on  the  Active  List  are  oUglble  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not  included  in 
the  area  of  any  Branch  shaD  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  members  of  the  Associalion,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  11 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
tud  notice. 


The  annual  subscription  to  the  British  Medical  Journal  lor  non-members  Is  £1  8s.  Od,  for  the  United  Kingdom 

and  £1  IZs.  ed.  for  abroad. 


fnaua  and  pulillituxl  nj  tb«  Britlah  Uedlcal  laioclatlon  at  ILeIr  OWc«.  No.  i29  Strain!  In  the   Parish  ol  St  Hartln-ln-tlie-Flelda,  In  tke  Counlr  ol  Hiddleiex. 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OP   COUNCIL. 

AT'a  special  meeting  oJ  the  Council  held,  by  kind  permis- 
sion of  tlie  Metropolitan  Asylums  Board,  London,  in  their 
Board  Koom,  on  "Wednesday,  .June  20th,  1906,  at  2  o'clock 
in  Ihe  afternoon. 

'     '  '  Present : 

Dr.  H.  AV.  Langley  Browne,  Chairman  of  Council, 
in  the  Ch.air. 
G.  C.  Franklin,  F.R.C.S.,  Leicester,  President. 
''       Dt.  H.  Eadcliffe  Crocker,  Treasurer.  .,- 

Dr.' JpHj;    Ford    Anderson,  Dr.  T.  Arthur  Helmb,  Man- 

Lornlon.  , '  Chester. 

])r.  J.  Br.\sseyBkierlet,  Old  Dr.  E.  McKenzie  Johnston, 

Trallbrd.  Edinburgh. 

Colonel  David  Bruce,   C.B.,  Mr.  E.  H.  Kinset,  Bedford. 

F.E.S.  (Cape  of   (iood  Hope  Dr.  C.  H.  Milbdbn,  Hull. 

Eastern    and  Western  Pro-  Mr.  Edmund  Owen,  F.R.O.S., 

vinces  Branches),  London.  London. 

Dr.  W.  A.  Carline,  Lincoln.  Mr.  C.  H.  W.  PARkiNSON, 
Mr.  Andrew  Clark,  London.  Wimborne  Minster. 

Mr.  E.  J.  DoMViLLE,  Exeter^  Dr.  Frank  M.  Popb,  Leicester. 


Mr.  George  Eastes,  M.B., 
London. 

Dr.  E.  Lawrence  Fox,  Ply- 
moutli. 

Dr.  Bruce  Gopf,  Bothwell. 

Dr.  David  Goyder,  Brad- 
ford, 

Di'.''T'.  I).  Griffiths,  Swan- 
sea. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  James  Hamilton,  Glas- 
gow. 


Dr.  Edwin  Kayner,  Stock- 
port. 

Dr.  J.  Maxwell  Ross,  Dum- 
fries. 

Dr.  Cecil  B.  Shaw,  Belfast. 

Dr.  E.  Markham  Skbrkitt, 
Ch'fton,  Bristol. 

Jlr.  ('.  E.  Straton,  Salisbury. 

Mr.  J.  Lynn'  Thomas;  C:B.,' 
<;ardiff.      :    -  ■        ■  ' 

Mr.  T.  Jenner  Verrall, 
BriL'hton. 


Head  letters  of  apology  for  non-attendance  from  the 
Chairman  of  Kepresentative  MeetinRS,  Dr.  Edgar  Barnes, 
Dr.  K.  C.  Buist.  Dr.  James  Craig,  Professor  Finlay,  Dr. 
.1.  PI.  Galton,  Dr.  J.  J.  Giusani,  Dr.  C.  G.  Gooding, 
Dr.  C.  G.  D.  Jlorier,  Dr.  James  Murray,  Professor  Saundby, 
Dr.  Norman  Walker.  Dr.  A.  T.  Wear,  Lieutenant-Colonel 
E.  M.  Wilson,  C.B.,  C.M.G. 

The  Chairman  of  CtiuNcih  reported  the  resignation  of 
Fleet  Surgeon  J.  Lloyd  Thomas,  B.N.,  the  representative 
of  the  Royal  Jsavy  Medical  Service. 
Resolved  :  That  the  resignation  be  received  with  regret. 

Resolved:  That  the  question  of  appointing  a  representa- 
tive of  the  Rpyal  Navy  Medical  Service,  uncleivjiy- 
law  22,  be  considered  at  a  subsequent  rneeting  of  the 
Counoi'l.      '   ■■■  .  '      '  '"■''■■'''■   "  "■•''  I' 


The  Council  then  proceeded  to  a  general  discussion  as 
to  the  provisions  of  the  Charter. 

Tlic  Council  di'cided  that  a  prefatory  note  should  be^ 
inserted  to  the  eft'ect  that  the  report  prepared  by  tll(! 
Orsranization  C'ommittee  is  the  Report  of  that  Committee, 
and  not  a  report  of  the  Council. 

On  the  motion  of  the  Chairman  of  Council,  seconded 
by  Mr.  Verrall,  it  was 

Resolved  :' That  the  Council  go  into  Committee  for  tlio 
purpose  of  considering  the  draft  Charter. 

Tlie  draft  Charter  was  then  considered  clause  by  clause 
[(vide  Supplement,  March  24th,  1906). 

The  Chairman  reported  tliat  all  resolutions  would 
become  amendments  to  the  Charter,  and,  as  such,  presented' 
to  the  Representative  Meeting. 

Charter — Clause  1. 
Moved  by  Mr.  Verrall,  seconded  by  Mr.  Straton,  and 

Resolved  :  That  in  Clause  1,  after  the  words  "  Our  United 
Kingdom  of  Great  Britain  and  Ireland,"  the  following 
words  be  inserted,  "  or  in  any  part  of  our  Dominions." 

Moved  by  Mr.  Pabkinson,  seconded  by  Dr.  Groves, 
That  the  Association  be  designated  the  "  Royal  British 
Medical  Association."       .sr  >w.aiv 

After  discussion,  and  with' tiie  consent  of  the  meeting, 

the  amendment  was  withdrawn.  i.-.':i;i)i/  < 

:     .a     ,i«:!'r 
Clause  2.  -.■■1    i'-.Jiji:i-^'i',  ■ 

, Jiloyedi  by,  Dr,  Hklmb,  seconded  by  Dr.  ;EiBTJf:ij  Q^ifF, 
!and'  '        '  .  ,„|  ,,•  i, .,,-,;;.,  i' 

Resolved:  That  in  Clause  2  (2)  (v)  the  following  words  be 
deleted:    "and  may  promott'  the  candidature  of  any 
member  of  the  Association  for  Parliament  or  for  any 
British  Legislative  Assembly." 
:     Moved  by  Dr.  TIelme,  seconded  by  Dr.  Groves, 
'     That  Clause  2  (2)  (vi)  be  deleted. 

After  discussion,  aud  with  the  consent  of  the  meeting, 
the  amendjnent  was  withdrawn. 

Moved  by  Dr.  Pope,  seconded  by  Mr.  Eastes  : 

That  Clause  2  (2)  (vii)  be  deleted. 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  lost. 

In    regard    to    Clause    2  (2)  (viii),   the    Solicitor    was 
instructed  to  extend  its  verbiage  to  include  families  of 
/teceased   members   of    the    Asso,c^atjr>ii    ;iiid    the    Office. 
Staff  Superannuation  Fund. 

(115) 
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Eesolved :  That  in  Clause  2  (2)  (ix),  after  the  words 
"  interests  of  the,"  the  following  words  be  inserted, 
"  Association  or  of  the." 

Clause  7. 
Moved  by  Dr.  Pope,  seconded  by  Dr.  Carline, 

That  in  Clause  7,  first  line,  the  words  "  and  affairs  "  be 
deleted. 

The  amendment  having  been  put  from  the  Chair  was 
declared  can-ied,  18 — 7. 

Moved  by  Dr.  Helme,  seconded  by  Dr.  Brassey 
Brierley,  and 

Eesolved :  That  where  reference  is   made  to  "  Represen- 
tative Body"  it  be  altered  to  "  Representative  Meeting  " 
throughout  the  whole  Charter. 
Moved  by  Dr.  Tope,  seconded  by  Dr.  Helme, 

That  the  latter  part  of  Clause  7  be  amended  to  read : 
"  The  Representative  Meeting  shall  meet  not  less  than 
four  times  a  year." 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  lost. 

Clause  8. 
Moved  by  Mr.  Straton,  seconded  by  Mr.  Parkinson, 

That  in  Clause  8,  line  2,  after  the  words  "which  shall," 
the  following  words  be  inserted  :  "  at  their  discretion." 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  can'ied,  on  a  show  of  hands,  by  15 — 9. 

Upon  a  demand  for  the  names  For  and  Against  being 
taken,  the  following  names  were  recorded  as  taking  part 
in  the  division  : 


Against — 
The  Treasurer 
Dr.  J.  Ford  Anderson 
Colonel  David  Bruce 
Mr.  Andrew  Clark 
Mr.  Ji.  J.  Domville 
Mr.  George  Bastes 
Mr.  R.  H.  Kinsey 
Dr.  Cecil  E.  Shaw 
Dr.  E.  Markham  Skerritt 
Mr.  John  Lynn  Thomas 
Mr.  T.  Jenner  Verrall 


For— 
The  President 
Dr.  J.  Brassey  Brierley 
Dr.  W.  A.  Carline 
Dr.  E.  Lawrence  Fox 
Dr.  Bruce  Goff 
Dr.  D.  Goyder 
Dr.  T.  D.  Griffiths 
Dr.  J.  Groves 
Dr.  .Tames  Hamilton 
Dr.  T.  Arthur  Helme 
Dr.  R.  McKenzie  Johnston 
Mr.  C.  H.  W.  Parkinson 
Pr.  F.  M.  Pope 
Dr.  J.  Maxwell  Ross 
Mr.  C.  R.  Straton 

Resolved  :  That  in  Clause  8,  line  4,  after  the  word  "  and," 
the  following  be  inserted:  "generally  conduct  and 
administer." 

Clause  9. 
Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Groves, 

That  in  Clause  9  (1)  (i)  the  words  "  Subject  or  not  sub- 
ject to  the  consent  of  the  Council  or  other  restrictions  "' 
be  omitted. 

After  discussion,  and  with  the  consent  of  the  meeting, 
the  amendment  was  withdrawn. 

Clause  12. 
Moved  by  Dr.  Brassey  Brierley,  seconded    by   Mr. 
Parkinson, 

That  in  Clause  12  the  word  "  three-fourths "  be 
substituted  for  "  two-thirds." 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  carried,  14 — 10. 

The  Council  then  preceded  to  the  consideration  of  the 
Ordinances  {vide  SuppLE>fENT,  March  24th,  1906). 

OKniNANCES. — Clause  5. 
Moved  by  Dr.  Milbuhn,  seconded  by  the  President, 

That  under  Subscription  in  Clause  5  the  words 
"li  guineas"  be  substituted  for  the  words  "sixty 
shillings." 

The  amendment  having  been  put  Irom  the  Chair  was 
declared  to  be  lost. 

Moved  by  Dr.  Markham  Skeriutt,  seeondcd  by 
Dr.  Fox, 

That  the  words  "  not  exceeding  sixty  shilliiifrs  per 
annum  "b<'  deh^ted. 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  lost,  10—11. 


Moved  by   Dr.   Brassey   Brierley,    seconded  by  Mr. 

Eastes, 

That  the  words  "two  guineas"  be  substituted  for  the 
words  "  sixty  shillings." 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  lost,  9 — 10. 

Moved  by  Dr.  Helme,  seconded  by  Dr.  Milbbrn, 

That  the  amount  of  subscription  be  limited  to  the  same 
figure  as  that  provided  for  in  Article  YII  under  the 
existing  regulations,  namely,  30s.,  instead  of  the  "  sixty 
shillings"  specified  in  Clause  5  of  the  Ordinance. 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  lost,  8 — 14. 

Clause  9. 
Moved  by  Dr.  Ford  Anderson,  seconded  by  Mr,  Eastes, 

That  in  Clause  9  (c)  the  word  "British"  be  inserted 
before  the  words  "  Court  of  .Justice." 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  lost,  8 — 9. 

Clause  10. 
Moved  by  Mr.  Eastes,  seconded  by  Mr.  Domville,  and 

Resolved  :  That  in  Clause  10  (ft),  line  5,  the  word  "  twenty- 
eight  "  be  substituted  for  the  word  "  fourteen." 

Clause  14. 
Moved   by   Mr.   Domville,   seconded  by   Dr.   Brassey 
Brierley, 

That  in  Clause  14,  last  line,  after  the  words  "  to  take 
part,"  be  inserted  the  words  "  and  vote." 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  carried,  12—5. 

Clause  15. 
Moved  by  Mr.   Domville,   seconded  by  Dr.  Bhassey 
Brierley, 

That  in  Clause  15,  after  the  word  "  Divisions,"  the 
following  words  be  inserted :  "  and  members  of  Council." 

The  amendment  having  been  put  from  the  Chair,  the 
same  was  declared  to  be  carried,  8 — 5. 

Clause  16. 
In  regard  to  Clause  16  (6),  upon  an  explanation  by  tlie 
Chairman  of  tlip  Organization  Committee  that  separate 
legislation  would  be  subsequently  given  to  the  Colonial 
Branches,  an  amendment  was  moved  by  Mr.  Parkinson 
and  carried,  10 — 4,  that  the  Subclause  read  as  follows : 

"  In  the  case  of  a  constituency  formed  within  the 
United  Kingdom,  the  Representative  shall  be  elected 
by  a  general  meeting  of  the  members  of  the  con- 
stituency, held  not  more  than  three  months,  nor  less 
than  three  weeks,  before  the  Annual  Representative 
Meeting,  or  liy  voting  papers  sent  to  each  member  of 
the  constituency,  as  the  said  constituency  may 
decide." 

Clause  17. 

Moved  by  Dr.  Pope,  seconded  by  Dr.  Carline, 

That  Clause  17  be  amended  by  the  deletion  of  the 
words  "affects  the  funds  of  the  Association  or  "  and  the 
addition  of  the  following  words  : 

"  but  no  resolution  involving  the  expenditui-e  of 
money  shall  be  binding  on  the  Council  unless 
it  has  been  presented  by  the  Council  or  by  the 
Finance  Committee." 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  carried,  13 — 2. 
An  amendment  was  moved,  seconded,  and  carried, 

That  in  Clause  17  (2),  line  6,  after  the  word  "  Council  " 
the  following  words  be  substituted,  "by  a  Branch." 

An  amendment  was  moved,  seconded,  and  carried, 

That  inC'lause  17  (3),  Subclauses  (a)  and  (e),  the  words 
"  (liiee  calcndsir  montlis,"  be  substituted  for  the  words 
"  twenty-eight  days." 

Clause  19. 
Moved  by  Dr.  Miliiurn,  seconded  by  Dr.  Helmk, 

That  in  Section  vi.  Clause  19,  provision  be  made  to  add 
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a  Representative  of  the  Volunteer  Medical  Service  on  the 
Oentnil  Council. 

The  amendment  having  been  jiut  from  the  Chair  was 
dcclart'il  to  Ix'  lost. 
An  amendment  was  moved,  seconded,  and  caiiied  : 

That  in  Clause  19,  in  the  last  line  but  one,  after  the 
words  "  Medical  Officer,"  the  following  words  he  inserted  : 
"  ahall  bo  a  member  of  the  Association  and." 

Ota  use  21. 
Resolved  :  That  Clause  21,  last  line  but  thrive,  be  amended 
by   the    insertion   of    the   words     "lor   that   period  " 
between  the  words  "and  any."  .'ii 

Clause  22. 

Resolved :  Tliat  a  fresh  clause  ho  inserted  after  Clause  21, 
and  numbered  Clause  22,  to  read  as  follows: 

"  There   shall   be  an   Editor,  a   General  Secretary   and 
Manager,  a  Medical  Secretary,  and   such  other  officers  as 
the  Council  may  from  time  to  time  appoint." 
Resolved  :  That  existing  tUause  22  be  renumbered  23. 

Notice  of  Motion. 
:   Dr.  Hklme  gave  notice  that  he  would  move  at  the  next 
meeting  of  the  Council : 

That  while  not  expressing  any  opinion  unfavourable  to 
the  application  for  a  Royal  Charter,  this  Council  is  of 
opinion  that  further  and  fuller  consideration  of  the  whole 
question  is  requested,  and  strongly  recommends  the 
Representative  Meeting  to  delay  the  application  so  as  to 
give  the  Association  as  a  whole  longer  time  to  appreciate 
and  consider  the  many  important  matters  involved  in 
drafting  a  thoroughly  comprehensive  and  permanent  form 
of  Charter. 

The  Chairman  ok  Council  undertook  that  this  notice 
of  motion  should  take  precedence  over  the  Reports  of 
Committees  on  the  Agenda  Paper  for  July  4th. 


ffitttin%%  of  IBrattrljes  ^  jitbisiona. 

IThs  proceedings  of  the  Dimnont  and  Branches  of  the 
A-Ssodation  relating  to  Scientific  and  Clinical  Medicine, 
xohen  reported  by  the  Honorary  Secretaries,  are  published  in 
the  body  of  the  Journai..] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincham  Division. 
The  annual  meeting  was  held  at  Altrincham  on  Thursday, 
June  21st,  Dr.  Luckman,  and  afterwards  Dr.  Cooper,  pre- 
siding.   There  was  a  large  and  representative  attendance, 
including  visitors  from  two  other  Divisions. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  followipg  gentlemen  were 
elected  officers  for  the  ensuing  year : — Chairman,  Dr.  P.  R. 
Cooper.  Vice- Chairman,  Dr.  G.  H.  Smith  ;  Representative  at 
Representative  Meeting,  Dr.  Charles  .T.  Renshaw  ;  Representa- 
tives on  Branch  Council,  Drs.  Garstang  and  Luckman ; 
Honorary  Secretary  and  Treasurer,  Dr.  Garstang ;  Assifitant 
Secretary,  Dr.  Adolphe  Renshaw  ;  Additional  Meinhers  of 
Executive  Committee,  Drs.  R.  J.  Browne,  Cox,  Owen  Jones, 
Ransome,  Basil  Rhodes,  and  Surridge. 

Branch  Council  Memorandum  on  Association  Finances. — 
The  following  resolution  was  unanimously  passed : 

That  this  Division  instructs  its  Representatives  to  oppose 
the  financial  policy  of  the  Branch  Council  as  expressed  in 
the  memorandum  recently  issued  ;  and  authorizes  the 
Committee  to  approach  other  Divisions  with  a  view  to  joint 
action. 

The  memorandum  was  characterized  by  one  speaker  as 
"  a  campaign  of  unreason  carried  on  by  methods  of  mis- 
representation," and  this  appeared  to  be  the  general 
opinion  of  the  meeting. 

Alteration  of  Rules. — Several  small  amendments  in  the 
rules  were  agreed  to,  and  ordered  to  be  submitted  for 
confirmation  to  tlie  Central  Council. 

Associate  Members. — The  following  were  elected :  Drs. 
Coutts  (Blackpool),  Greenwood  (Blackburn),  Nash 
(Accrington),  and  Wynne  (Leigh). 


Sanatorium  Treatment  of  Phthisis. — Dr.  Brian  Mklland 
resumed  the  reading  of  his  paper  on  the  Sanatorium 
Treatment  of  Phthisis,  which  liad  been  interrupted  at  a 
former  meeting.  He  showed  that  tlie  dis(!ase  was 
not  peculiar  to  any  particular  climate,  and  in  an 
exhaustive  description  of  tlu^  methods  of  treatment 
adopted  in  sanatoriums,  specified  six  headings  for 
consideration  :  (1)  Open  air  life,  (2)  removal  from  home, 
relations,  etc.,  (3)  iintrition,  (4)  antifebrile  treatment, 
(5)  convalescence,  (6)  precautions  against  infection. — Dr. 
lluTTON,  in  course  of  the  discussion,  gave  an  eloquent 
and  interesting  address,  drawing  attention  to  the  value 
of  drugs  as  adjuvants  (though  not  cures);  to  the  remark- 
able cessation  of  night  sweats  on  adopting  open-air 
treatment;  to  the  great  value  of  sanatoriums,  if  only  from 
the  training  they  give  the  inilividual  patients,  teaching 
them  inter  alia  that  they  can  live  without  alcohol;  the 
value  of  rest ;  the  nature  of  food  to  be  taken  ;  and  the 
importance  of  dealing  with  their  sputum. — Dr.  Basil 
Rhodes  advocated  th(!  provision  of  hospitals,  more  in 
number  and  simpler  in  design,  and  smaller  and  less 
costly  than  the  recently-erected  sanatoriums. — Drs.  Cooi'er 
and  Luckman  also  spoke  ;  and  Drs.  Melland  and  Hutton 
replied. 

Hospital. — A  visit  of  inspection  was  then  paid  to  the 
Altrincham  Hospital. 

Dinner. — Subsequent  to  the  meeting  a  number  of  the 
members  and  guests  dined  together. 


Liverpool  (Bootle)  Division. 
The   annual   meeting   of  this   Division  was  held  at   the 
Masonic  Hall,  Bootle,  on  Wednesday,  May  30th. 

Balance  Sheet. — The  balance  sheet  was  submitted  by  the 
Secretary,  and  considered  satisfactory. 

Office-bearers. — The  following  changes  among  the  office- 
bearers have  been  made:  Chairman,  B.  Sumner,  M.D. ; 
Vice- Chairman,  3.  Dunn,  Esq.  H.  Waters,  M.B.,  was  elected 
a  member  of  the.  Executive  Committee,  tnce  M.Dickson,  M.D., 
now  in  the  Northern  Division.  Representative  at  t/ie 
Annual  Meeting,  Joseph  Walker. 

Candidates  for  General  Medical  Council. — It  was  resolved 
to  support,  as  far  as  possible,  local  candidates  for  the 
General  Medical  Council. 

Members  and  the  Work  of  the  Division. — A  feeling  was 
expressed  by  several  members  that  many  absentees  might 
take  a  little  more  interest  in  the  work  of  the  Division,  and 
thereby  help  the  interests  of  the  profession  in  general. 
Several  members  who  take  a  great  interest  in  local 
politics  and  devote  much  time  to  other  public  business, 
would  no  doubt  be  welcomed  to  take  part  in  the  work  that 
falls  upon  a  very  few  regular  attenders. 


Liverpool  (Central)  Division. 
The  annual   meeting  of  this  Division  was   held   on  June 
21st,  Dr.  T.  Drake  Leigh,  Chairman,  presiding. 

Election  of  Officers. — The  following  officers  were  elected : 
Chairman,  Mr.  George  P.  Newbolt ;  Viee-Chairrruin,  Dr. 
A.  Gordon  Gullan ;  Secretary,  Dr.  Frank  H.  Barendt ; 
Members  of  the  Executive  Committee,  Drs.  Hubert  Arm- 
strong, Francis  W.  Bailey,  William  Fingland,  T.  Drake 
Leigh,  and  William  E.  Livsey ;  Representatives  on  the 
Branch  Council,  Mr.  George  P.  Newbolt  and  Dr.  Frank  H. 
Barendt ;  Representative  of  the  Division  in  Representative 
Meetings,  Dr.  Francis  W.  Bailey. 

Annual  Report. — The  annual  report,  which  alluded  inter 
alia  to  the  success  of  the  dinner  of  the  TTnited  Liverpool 
and  District  Divisions,  at  which  the  Medical  Secretary, 
Mr.  J.  Smith  Whitaker,  delivered  an  instructive  address, 
was  unanimously  adopted. 

Financial  Position  of  the  Association. —  The  financial 
position  of  the  Association  was  discussed,  chiefly  as 
regards  the  increased  expenditure.  It  was  resolved  that 
the  publication  of  the  Tear  Book  should  be  recommended 
to  be  discontinued,  and  that,  as  the  Supplements  con- 
tained a  full  record  of  the  proceedings  of  the  Repre- 
sentative Meeting,  the  volume  of  the  minutes  published 
separately  was  unnecessary  and  therefore  a  needless 
expense. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  the 
retiring  Chairman,  Dr.  T.  Drake  Leigh,  for  his  services, 
and  also  to  the  Secretary,  whose  labours  were  thoroughly 
appreciated. 
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MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[June  30,  igo6. 


St.  Helen's  and  "Warrington  Divisions. 
A  .lOiNT  meeting  of  the  St.  Helen's  and  Warrington  Divisions 
was  held  in  the  Infirmary,  Warrington,  on  May  29th. 

Kepreientatic!  en  Branch  Council. — Dr.  Bowden  (War- 
rington)  was  again  unanimously  elected  representative 
on  the  Branch  Council  for  the  two  Divisions  of  Warring- 
ton and  St.  Helen's.  Dr.  Bowden  had  previously  written 
the  Secretary  regretting  hi.g  inaljility  to  be  present  owing 
to  a  previous  engagement. 

Annual  Re  present  atire  Meetinff.—The  business  of  the 
general  meeting  was  thoroughly  discussed,  and  instruc- 
tions noted  by  the  Secretary  lor  Dr.  Bowden. 

Wakrixoton  Division'. 

Afterwards  the  annual  meeting  of  the  Warrington 
lUvision  was   held. 

Election  of  Officers. — Dr.  BuiTOwes  was  elected  President 
for  the  ensuing  year,  Dr.  Joseph  Vice-President,  Mr. 
O.  H.  Edwards  again  consenting  to  be  Secretary,,  but 
very  much  deploring  the  poor  response  to  the  quarterly 
circulars  in  the  matter  of  attendance.  There  was  not 
a  single  representative  of  the  profession  present  at  the 
annual  meeting  from  AV'arrington. 


METROPOLITAN  COUNTIES  BRANCH  : 

Stratford  Division. 

The   annual   meeting   of  this   Division  was   held  in  the 

Alexandra   Hotel,  High   Street,   Stratford,   on  Thursday, 

June  14tli,  Dr.  Stocker  in  the  chair. 

Meetinr/s. — On  the  motion  of  Dr.  Black,  it  was  decided 
that  two  of  the  meetings  of  tlie  Division  should  be  held 
each  year  in  the  Tower  Hamlets  district. 

Election  of  Office-htarerif. — Tlie  meeting  pi-ocecdcd  to 
elect  oflice-bearers  for  the  year,  with  the  following  result: 
Chairman,  Dr.  E.  B.  Hastings;  I'ice- Chairman,  Dr.  C.  J. 
Stocker;  Honorary  'Secretary,  Dr.  P.  J.  S.  NicoU  ;  Honorary 
Assistant  Secretary.  Dr.  G.  A.  Troup,  2,  Romford  Road, 
Sti'atford  ;  Representatice  at  Ammal  Reprexentatire  Mectin;/, 
Dr.  Percy  Rose  :  Representatice  on  Branch  Council,  Dr.  W.  A. 
Grogono  ;  Memliers  of  E.recntive  Committee,  Dr.  Beadles, 
Dr.  Black,  Dr.  R.  H.  Collins,  Dr.  A.  Corner,  Dr.  A.  J. 
Couzens,  Dr.  Dale,  Dr.  Frederick,  Dr.  Hay. 


Westm[sstee  Division. 
The   annual   meeting   of    this   Division   was  held  at  20, 
Hanover  Square,  on  Wednesday,  June  20th,  at  9  p.m.    Mr. 
J.  Bland-Sutton  occupied  the  chair. 

Confirmation  of  Minuter. — The  minutes  of  the  pi'evious 
meeting  were  i-ead  and  confirmed. 

Election  of  Officers. — The  meeting  then  proceeded  to  elect 
the  officers  for  the  coming  year,  with  the  following  result : 
Chairman:  Dr.Haslip.  Vice- Chairman:  Dr. Knowsley  Sibley. 
Honorary  Secretary  and  Treasurer:  Dr.  McCann.  Represen- 
tatives on  the  Branch,  Council:  Dr.  Ewart,  Dr.  Haslip,  Dr. 
McCann,  and  Dr.  Sibley.  Memhers  of  the  E.recutive  Com- 
mittee: Dr.  Baynes,  3Ir.  Bland-Sutton,  Dr.  Cautley,  Dr. 
j)auber.  Dr.  de  Castro.  Dr.  des  Voeux,  Mr.  Durham,  Dr. 
Ewart,  Mr.  Hilliard,  Mr.  E.  liloyd-Williams,  Dr.  Long- 
hurst,  Dr.  O'Connor,  Dr.  Bruce  I'oiter,  and  Dr.  Hugh 
Woods.  Rcpiresentatii'e  for  the  Representatice  Meeting  of  the 
Association:  Dr.  AVilliam  Ewart. 

Report  of  E.recutive  Committee. — The  annual  report  of 
the  Executive  Committee  was  read  and  adopted,  and  the 
business  of  the  Annual  Representative  Meeting  was  con- 
sidered in  detail. 

Annual  Representative  Meeting. — The  Division  gave 
definite  instruct'ions  on  most  of  the  points  which  were  to 
be  brought  forward  at  the  meeting.  Some  were,  however, 
left  to  the  discretion  of  their  Keprcsentative. 

Proposed  Royal  Charter. — A  general  discussion  tlK.'n  took 
place  as  to  the  jjroposed  application  for  a  Royal  Charter, 
in  which  most  of  the  members  present  took  part.  The 
following  resolution  was  eventually  proposed  by  Dr. 
Dacuer  and  seconded  by  Dr.  Cautley  : 

That  a  Royal  Cbarter  would  be  detrimeutal  to  the  best 
interests  of  the  British  Medical  Association,  and  this 
Division  opposes  the  application. 

This    was    put    to    tlie    meeting  and   carried   with    one 
dissentient. 

J'ote  of  Thanlcs  to  Retiring  Chairman. — Dr.  Dauher  pro- 
|)Osed,  and  Dr.  LoNciiaRST  seconded,  a  very  hearty  vote  of 
thanks  to  the  retiring  Chairman,  wliich  was  carried  by 
aeclamalion.  There  being  no  other  business,  the  meeting 
then  adjourned. 


SOUTHERN    BRANCH: 
Southampton  Division. 
The  annual   meeting  of  the   Southampton   Division  was 
held   on   Friday,  June   8th,   at   3.30   p.m.,   at  the   Lesser 
Philharmonic   Hall.     Colonel  MacLeod  was  voted  to  the 
chair. 
Letter. — Dr.  Gwillim  sent  an  apology  for  absence. 
Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  signed  as  correct.    The  resignation 
by  Dr.  Wade  of  the  position  of  Honorary  Secretary  was 
received  with  regret.     He  was  accorded  a  hearty  vote  of 
thanks   for  his   past   services,   and   this    resolution    was 
ordered  to  be  entered  in  the  minutes. 

Election  of  Officers. — Drs.  Purvis  and  May  were  appointed 
scrutineers.  On  the  votes  being  counted,  the  following 
were  unanimously  elected: — Chairman:  Dr.  Simmonds. 
I'ice-Chairman :  Dr.  Aldridge.  Honorary  Secretary:  Dr. 
MacKeith.  The  following  were  elected  as  representatives 
on  the  Branch  Council :  Dr.  Bullar,  Colonel  MacLeod,  and 
Dr.  Wade.  The  following  were  elected  as  members  of  the 
Executive  C'ommittee:  Drs.  Chinery,  Gwillim,  E.  S.  Hall, 
May,  and  Rogers.  Dr.  Simmonds,  having  been  elected, 
now  took  the  chair.  In  conjunction  with  the  two  Channel 
Island  Divisions,  Dr.  Easton  was  elected  as  Representative 
to  the  Representative  Meeting,  Dr.  Hughes  as  deputy 
Representative. 

Annual  Representative  Meeting. — The  Representative 
was  instructed  to  vote  for  Dr.  Bullar  as  one  of  the  Direct 
Representatives  to  the  General  Medical  Council.  He  was 
instructed  to  vote  against  the  reform  of  the  income  tax 
being  taken  up  by  the  British  Medical  Association,  as  it 
was  felt  that  the  Association  had  already  enough  work  in 
hand  to  occupy  all  its  energies.  In  reference  to  other 
matters  the  Representative  was  left  with  a  free  hand. 

Report  of  Encutive  Committee. — The  annual  report  of 
the  Executive  Committee  was  received  and  adopted.  On 
the  report  of  the  Committee  on  the  formation  of  sections 
being  presented  the  matter  was  postponed  for  twelve 
months. 

Provident  Dispensaries. — With  regard  to  provident  dis- 
pensaries and  provident  medical  services,  the  Division  at 
its  meeting  last  October  agreed  to  support  the  recommen- 
dations of  the  IMedico-Political  Committee. 

Matters  Referred  to  Divisions. — The  Division  had  no 
suggestions  to  offer  on  the  following  :  Report  of  the 
Science  Co- ordination  Committee,  ambulance  work, 
formation  of  Division  libraries,  formation  of  sections  for 
clinical  and  pathological  work. 

Division  and  Branch  Finance. — The  inquiiy  as  to  the 
present  system  of  Division  and  Branch  finance  was 
referred  to  the  Executive  Committee  for  consideration 
and  report. 

Out-patient  Departments. — It  was  resolved  with  regard 
to  the  hospital  out-patient  department : 

That  in  the  opinion  of  this  Division  there  should  be  no  out- 
yiatient  department  in  hospitals  except  for  consultation 
;ind  casualties. 

Registration  of  Surses. — On  this  subject  it  was  resolved  . 

(I)  That  this  Division  approves  in  general  of  the  method  of 
registration  of  nurse.s  proposed  by  the  Select  Committee 
of  the  House  of  Commons,  and  (2)  that  this  Division 
approves  of  the  separate  registration  of  midwifery  nurses. 

Proposed  Royal  Charter. — The  application  for  a  Royal 
Charter  and  the  annual  report  of  the  Council  were 
considered,  but  these  matters  were  left  to  tht> 
Representative. 


WiNCin;sTER  Division. 
The   annual   meeting   of   this   Division   was  held  at  the 
Royal  Hants  County  Hospital,  Winchester,  on  Thursday, 
May  31st,  at  3.30  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  and  of  the  special  meeting  were  read  and 
confirmed. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year :  Chairman  of  the  Division.  F.  W. 
Jollye,  M.D.,  F.R.C.S.  (Alresford) ;  Vice- Chairman,  W.  A.  S. 
Royds  (Andovcr) ;  Honorary  Secretary  and  Treasurer,  H.  J. 
Godwin,  M.B.,  F.R.C.S.,  35,' Southgate  Street,  AVinchester; 
Representative  at  Representative  Meetings,  H.  J.  (lodwin,  M.B., 
F.R.C.S.;  Representatives  on  Branch  Council,  AV.  A.  S. 
Royds,   J.  L.  Livingstone,  M.D.,  J.  C.  Hoyle,  M.B.  ;  6V.?: 
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Mnnbers  of  the  l-lvecutive  Committee,  F.  J.  Child,  M.l'). 
t\Yinclu'st(>r),  »i.  I''.  A.  Kiigliind,  M.D.  (WinclioaU'r),  W.  M. 
llarinau,  M.D.  (.Wiiiclu'stcr),  11.  A.  Aln-ons  tllasing- 
stoke),  ,1.  F.  Briscoe  (Alton"),  Thomas  Wright,  IM.I!. 
(Aldcrshot). 

Annual  Meet inff  of  Branch  in  1:>U7. — The  followiii!;  reso- 
lution from  tho  Kxocutivo  Conimittoc  was  passed  unani- 
mously : 

Tluvt  this  Division  hn.-)  (;n:it  pleasure  in  invitiny  tlio 
Southern  Uranc-h  of  the  British  Medical  Assuriatinn  to 
hold  the  annual  nieeting  of  the  Branch  for  1907  in  Win 
Chester,  and  that  Dr.  l''aller  England  be  nominutod  for  the 
post  of  President-elect. 

Projiosed  Alteration  of  7i«/<-.  — Mr.  Godwin  (Winchester) 
moved  that  an  alteration  be  made  in  Rule  9  : 
That  the  other  nienihers  of  the  Executive  Committee  shall 
he  six  in  number. 

This  was  seconded  by  Dr.  Hoylk,  and  carried  unani- 
mously. 

Matters  referred  to  Biidxions.  —  Matters  referred  to 
Divisions  were  discussed  and  voted  on  as  follows:  (Sue- 
I'LEMKNT,  February  10th)  "Title  Dr.," negatived  ;  "  declara- 
tion "  deemed  unnecessary;  "alterations,"  resolved  that 
we  have  every  confidence  in  the  judgement  of  the  Central 
Council.  (Supplement,  February  17th)  Hospital  out- 
patient departments,  all  in  favour  of  "  the  question." 
(Supplement,  February  24th)  Grants  to  Divisions : 
(1)  amendment  of  by-law,  and  (2)  expenses  of  Repre- 
sentatives, negatived.  (Supplement,  March  3rd)  Notices 
of  motion :  (1)  Election  of  representatives,  and  (2)  ofliccrs 
of  Divisions,  negatived;  management  of  library,  v/c 
recommend  that  the  library  be  kept  open  to  a  later  liour  ; 
(3)  facilities  for  social  intercourse  at  head  oftiee,  all  in 
favour ;  Nurses'  registration  :  (1)  All  agreed,  provided  that 
the  period  of  training  be  not  less  than  three  years  ;  (2) 
negatived.  (Supplement,  March  24th)  Proposed  applica- 
tion for  Royal  Charter,  all  in  favour.  (Supplement, 
March  31st)  Notices  of  motion  :  (1)  Standing  Committee's 
election,  negatived;  (2)  attendance,  negatived;  (3)  date 
of  issue,  negatived ;  (4)  regulation  and  co-ordination  of 
duties,  negatived.  (Supplement,  April  21st)  Notices  of 
motion  :  (1)  Representation  of  the  Representative  Jleeting 
on  the  Council,  all  in  favour  ;  (2)  supplementary  grants 
to  Divisions  and  Branches,  all  in  favour;  (3)  tenure  of 
office  of  members  of  Council  elected  by  the  Representative 
Meeting,  all  in  favour. 

Scale  of  Fees. — A  scale  of  fees  for  guidance  of  members, 
drawn  up  by  the  Executive  Committee,  was  presented.  It 
was  resolved  that  a  printed  copy  be  sent  to  every 
member. 

Demonstration. — Captain  Douglas,  I.M.S.  (St.  Blary's 
Hospital,  London),  introduced  by  the  Secretary,  gave 
a  very  interesting  demonstration  on  opsonins. 

Epidemic  Diarrhoea. — Dr.  J.  E.  Sandilands  (M.O.H., 
Winchester)  read  a  paper  on  epidemic  diarrhoea.  Atten- 
tion was  directed  to  the  fact  that  breast-fed  and 
artificially-fed  infants  alike  conveyed  dirt  to  their  mouths 
from  the  pavements  of  the  streets  and  the  floors  of  rooms 
on  their  liands  and  on  rubber  teats,  and  yet  that  the 
artificially-fed  suffered  from  diarrhoea  out  of  all  propor- 
tion to  the  breast-fed.  Under  the  circumstances,  it  was 
not  probable  that  the  essential  cause  of  diarrhoea  resided 
in  street  dirt.  The  incidence  of  diarrlioea  fell  in  the  late 
summer  months,  and  great  heat  in  the  early  months  was 
frequently  accompanied  by  less  diarrlioea  than  cooler 
weather  in  the  later  months.  This  peculiar  incidence 
admitted  of  two  explanations — one,  an  enhanced  virulence 
in  the  third  quarter  of  the  year  expressing  a  phase  in  the 
natural  history  of  the  causative  micro-organisms  ;  and  the 
other  the  prevalence  of  carrying  agents  in  tlie  third 
quarter  of  the  year,  which  were  absent  during  the  first 
quarter.  It  was  suggested  that  flies,  which  had  been  held 
to  be  the  carrying  agents  of  diarrhoea  infection  by 
Newsholme  and  Nash,  reached  their  maximum  prevalence 
late  in  the  year,  and  that  the  incidence  of  diarrhoea 
coincided  witli  and  resulted  from  the  seasonal  prevalence 
of  flies.  By  the  end  of  the  year  Dr.  Sandilands  hoped  to 
have  established  the  seasonal  prevalence  of  flies  by  direct 
experiments.  An  interesting  discussion  followed,  in 
which  the  following  members  took  part :  Drs.  Briscoe 
HoYLB,  Browne,  Scott,  Godwin.  Dr.  Sandilands 
replied. 

Vote  of  Thanks. — A  vote  of  thanks  was  proposed  by  the 
Chairman  to  Captain  Douglas  for  so  kindly  coming  to 


give  such  an  interesting  demonstration.    This  was  canicd 
unanimously. 

Poor-law  Appointment  at  Alresford.-  V)v.  IIovt.k  pro- 
posed that  th(^  I'oor-law  appointment  at  Alresford  be 
discussed  at  the  next  meeting  of  the  Executive  Committee. 
This  was  seconded  by  Dr.  BuowNii;,  and  carried. 


^ssotiation  |tottaa. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  liuisTor,  Branch.— A  combined  meeting  of  the 
Bath  and  Trowbridge  Divi.sions  will  be  held  at  the  Hoyal 
United  Hospital,  on  Monday,  July  2nd,  at  6  p.m.  Businesx : 
To  elect  Kepresentativo  for  tlieBath  and  Trowbridge  Divisions. 
— D.  Leslie  Bkatu,  Honorary  Secretary. 


Birmingham  Branch  :  "West  Bromwich  Division.— The 
conjoint  meeting  of  this  Division  with  the  Dudley  and  Jfroms- 
grove  Divisions  will  tal;e  place  on  July  2nd,  at  the  Medical 
Institute,  Birmingham,  for  the  election  of  Keprcsentative. 
This  meeting  will  be  followed  bv  the  annual  meeting  of  the 
West  Bromwich  Division.— H.  W.  B.  Plummkr,  Houoraiy 
Secretary,  West  Bromwich  Division. 


Dorset  and  West  Hants  Branch.- The  summer  meeting 
will  be  held  at  Abbotsb\iry,  Wednesday,  July  11th.  Members 
desirous  of  reading  papers  or  exhibiting  cases  are  requested  to 
communicate,  on  or  before  J>me  30th,  with  the  Honorary 
Secretary,  Dr.  James  Davison,  Streateplace,  Bournemoutli. 


East  Anglian  Branch:  West  Norfolk  Division.— The 
annual  meeting  of  this  J  livision  will  be  held  on  Wednesday, 
July  4th,  at  tne  residence  of  the  Chairman  (Dr.  Thomas), 
Swaffham.  Lunch  at  1.30  by  invitation  of  the  Chairman. 
Meeting  at  3  p.m.  The  agenda,  besides  containing  the  usual 
business  of  the  annual  meeting,  contains  for  consideration 
the  proposed  application  for  a  Koyal  Charter.  The  Chairman 
will  also  move  the  following  alteration  and  addition  to  the 
rules:  "That  Rule  11  shall  read,  'ordinary  meetings  of  the 
Division  shall  be  held  half-yearly,  etc.'"  Addition  to  Rule  9  : 
"That  the  Honorary  Secretary  of  the  Scientific  Committee 
be  ipso  facto  a  member  of  "the  Executive  Committee."— 
A.  Gardiner,  King's  Lynn,  Honorary  Secretary. 


Northern  Counties  op  Scotland  Branch.— In  accord- 
ance with  By-law  24  of  the  constitution,  the  election  of 
a  Representative  of  the  Branch  on  the  Central  Coimcil  must 
be  made  by  voting  papers  sent  to  each  men-,ber,  and  the  can- 
didates' names  must  be  sent  to  me  on  or  before  June  30th,  and 
the  nomination  signed  by  tliree  members.— J.  MUNRO  MoiR, 
M.D.,  Honorary  Secretary,  4,  Ardross  Terrace,  Inverness. 


North  Wales  Branch.— The  annual  meeting  will  be  held  at 
Llandudno  on  Wednesday,  July  11th.  Members  having  papers 
to  read,  cases  to  communicate,  or  specimens  to  show,  are 
requested  to  notify  the  Honorary  Secretary  on  or  before 
Saturday,  June  30tb.— H.  Jones  Roderts,  Honorary  Secretary, 
Penygroes.  

Oxford  and  Reading  Branch. — The  annual  meeting  of  this 
Branch  will  take  place  at  the  librarvof  the  Koyal  BerUsliire 
Hospital,  at  5  p  m.,  on  Saturday,  July  7th.  Dr.  W.  Osier, 
P.R.S.,  Regius  Professor  of  Medicine  at  Oxford,  will  give  a 
lantern  demonstration  of  the  General  Morphology  of  Abdo- 
minal Tumours.  Dr.  E.  L.  Bevers,  Dr.  Mallam,  Mr.  Arthur 
Roberts,  the  President  (Mr.  H.  G.  Armstroug\  and  probaljly 
others,  will  exhibit  jiatients  or  specimens.  The  dinner  will 
be  held  at  the  Queen's  Hotel,  Reading,  at  7  p.m.,  when  mem- 
bers have  the  privilege  of  bringing  guests. — W.  T.  Freeman, 
30,  Portland  Place,  London  Road,  Reading,  Honorary  Secretary. 


South-Eastern  Branch  of  Ireland. — A  meeting  of  the 
Branch  will  be  held  at  the  Club  House,  Carlow,  on  July  4th,  at 
5.30  p.m.  (1)  Jlinutes  of  Branch  ISIeeting.  (2)  Minutes  of 
Branch  Council.  (3)  To  discuss  questions  of  vital  interest,  etc. 
to  Branches,  especially  with  reference  to  financial  position  of 
the  Association,  as  commented  on  in  circular.— J.  (Juirke, 
Honorary  Secretary,  Piltown,  co.  Kilkenny. 


Worcestershire  and  Hkrefordshirb  Branch.— The 
annual  meeting  will  be  held  at  the  Worcester  Infirmary  on 
Monday  next,  July  2nd,  at  5  p.m.  Business,  etc.  :  To  elect 
officers  for  the  ensiling  year.  The  Branch  will  be  represented 
on  the  Council  of  the  Association  for  the  next  three  years  by  a 
member  of  the  Gloucestershire  Branch.  The  present  Lionorary 
Secretary,  Avho  has  acted  since  the  foundation  of  the  Branch, 
does  not  seek  re-election.  Mr.  Edgar  Morris  Avill  read  Some 
^'otes  on  High  Frequency  Treatment.  Clinical  cases  will  be 
shown.  There  will  be  a  Meeting  of  the  Council  of  the  lirancli 
at  4.45  pni.  to  elect  members.— Geo.  W.  Cro\ve,  Honorary 
Secretary. 
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NAVAL    AND    MILITABY    APPOINTMENTS. 


[June  30,  1906. 


Jlabal  anb  ililttarg  ^ppnmtm^nts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Arlniiralty : 
Edward  T  P.  Eames.  Staff  Surpeon,  to  the  DonegaL  on  commission- 
ing. June  23r(:l ;  GEOHiiE  Ross.  M  B.,  .Surgeon,  to  Chatham  Hospital, 
undated;  Edward  R.  D.  Faskex.  Fleet  Surgeon,  and  Alujed  T. 
Gailleton,  M.B..  Surgeon,  to  the  JmplacaUe,  on  rci-ommissinning. 
Julv  10th;  Frederick  C.  Lumlev.  Staff  Surgeon,  to  the  Mk.  on 
recommissioning,  July  10th  ;  IIerbeut  H.  Gill.  M.B..  Surgeon,  to 
the  Highflyer,  on  recommissioning.  July  14th  ;  William  E.  Marshali  , 
Surgeon,  to  the  Andromeda,  on  recomniissiouiug,  July  14th. 


ROYAL  ARMY  MEDICAL  CORPS. 

With  reference  to  a  paragraph  In  the  Sui'PLEment  to  the  British 
Medical  Journal  of  June23rd.  p.  346,  respecting  the  retirement  from 
the  service  of  Major  F.  A.  Saw.  M.B.,  we  are  informed  that  he  lias 
received  the  South  African  medal  with  two  clasps  for  liis  services  in 
1899-1901.  in  addition  to  the  Rhodesia  medal  for  1896. 

Lieutenant-Colonel  W.  W.  Pike.  D.S.O..  is  appointed  Officiatiug 
Priueipal  Medical  Officer  Burmah  Division,  in  addition  to,  and 
without  prejudice  to,  his  otlier  duties,  from  May  16th. 


INDIAN  MEDICAL  SERVICE. 
Cadwallader   E.  Palmer,  M.B,,  to  be  Lieutenant,  September  1st, 
1906. 

The  retirement  from  the  service  of  Colonel  A.  F.  Dobson,  M.B., 
Colonel  T.  S.  Weir,  and  Lieutenant-Colonel  J.  Maitlanu.  M  D..  which 
has  been  already  announced  in  the  British  Medical  Journal,  has 
received  the  approval  of  the  King. 

Lieutenant-Colonel  J.  Smyth,  M.D..  Madras  Establishment, 
Officiatiug  Senior  Surgeon  and  Sanitary  Commissioner  with  the 
Government  of  Mysore,  is  confirmed  in  that  appointment  from 
November  8th,  1904. 

Colonel  T.  J.  Hackett-Wilkixs,  Madras  Estatalislimeut,  Principal 
Medical  Officer  Burmah  Division,  is  posted  as  Principal  Medical 
Officer  9th  (Secunderabad)  Division. 

ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
The  appointment  to  a  Lieutenancy  of  Robert  J.  Stebi.ing  bears  date 
April  1st.  1906,  and  not  April  11th,  as  stated  iu  the  London  Oaz^tte  of 
April  20th. 


Wttal   Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
Iw  seventy-six  of  the  larcjest  EultIibIi  towns.  includinEr  Loudoo. 
8.854  births  aud  4.015  deaths  were  registered  during  the  week  eudiuy 
Saturday  last,  June  23rd.  The  anuual  rate  of  mortality  iu  tliese 
towns,  whicli  had  been  13.8,  12.9.  and  12  9  per  1.000  iu  the  three  pre- 
ceding week:>.  rose  last  week  to  13.2  per  1,000.  The  rates  iu  the  several 
towns  ranged  from  5,7  iu  Leytou  aud  in  Handsworth,  6.5  in  Smeth- 
wick,  6.9  in  Willesdeu.  7.0  in  Aston  Manor,  7.2  in  Horusey.  7.6  in  East 
Ham,  and  7  7  in  Waltliamstow  and  iu  Rotherhani.  to  17.3  in  Birken- 
head aud  in  Manchester.  17  6  in  Sunderland.  18.1  in  Warrin.gtou. 
18,2  iu  Middlesbrough,  18  3  iu  Bradford.  19.5  iu  Merthyi-  Tydfil.  19.8  in 
Burnley,  and  22.8  in  Hanley.  In  London  the  rate  of  mortality  was 
13  3  per  1.000,  while  it  averaged  13.2  per  1,000  iu  the  seventy-live  other 
large  towns.  The  death-rate  trom  the  principal  infectious  diseases 
averaged  1.3  per  1.000  iu  the  seventy-six  large  towns,  agreeing  -with 
the  rate  iu  Loudon  ;  while  amougUie  }ar^e  provincial  towns  the  rates 
ranged  upwards  to  2.6  in  Manchester,  2.8  in  Merthyr  Tydfil,  3.0  iu  West 
Bromwich.  3.1  iu  Salford.  3.3  in  Halifax,  3.6  in  Burnley,  and  5.0  in 
Great  Yarmouth.  Measles  caused  a  death-rate  of  1.4  in  Bradford, 
1.6  in  Wallasey,  2.2  iu  Manchester  and  in  Salford.  2.9  in  Halifax,  and 
3.0  in  Burnley  ;  diphtheria  of  1.2  in  Horusey  and  1  6  in  Wolverhamp- 
ton ;  whooping-cough  of  i.l  in  Swansea,  1.3  iu  Tottenham,  1.4  in 
Coventry,  and  1.5  in  West  Bromwich  ;  and  diarrhoea  of  1.1  in  Walsall 
and  iu  Oldham,  1.3  in  Walthamstow,  1.4  in  Merthyr  Tydfil,  and  3.0  in 
Great  Yarmouth.  The  mortality  from  scarlet  fever  and  from  enteric 
fever  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  number 
of  small-pox  patients  remaining  under  treatment  iu  the  Metropolitan 
Asylums  Hospitals,  which  had  been  5,  6,  aud  7  on  the  three  preceding 
Saturdays,  had  further  risen  to  13  on  Saturday  last.  June  23rd  ;  7  new 
cases  were  admitted  during  the  week,  against  3,  1,  and  1  iu  the  tJiree 
preceding  weeks.  The  number  of  scarlef  fever  cases  in  these  liospitals 
and  iu  the  London  Fever  Hospital,  which  had  been  2.516,  2.603.  and 
2,677  at  the  end  of  the  tliree  preceding  weeks,  had  further  increased 
to  2,692  at  tlie  end  of  last  week  :  380  new  cases  were  admitted  during 
the  week,  against  312,  344,  aud  3''5  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  June  23rd,  1.020  births  and  547 
deatlis  were  registered  iu  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  haa  been  17.5.  15.6,  and 
15.8  per  1000  in  the  three  preceding  weeks,  further  ruse  to  16,0  per 
1.000  last  week,  and  was  2.8  per  1,000  above  tlio  nieau  rate  during  the 
same  period  in  the  seventy-six  large  Englisli  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  9.5  in  Leith  antf  10.2  in 
Paisley,  to  19  6  iu  Dundee  and  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2.0  per  1,000,  tlie  highest  rates 
bcint;  i-ec(.rded  in  Greenock  and  Glasgow.  The  274  deaths  registered 
iu  (ila-^gow  included  nine  which  were  referred  to  measles.  10  to  whoop- 
ing-cough. 11  from  fever  (including  8  from  cerchro-spiuaJ  fever),  and 
12  from  diarrhoea.  Five  fatal  cases  of  measles,  aud  4  of  diarrhoea 
were  recorded  in  Edinburgii.  Two  deaths  from  who(jping-cough 
occuiTcd  iu  Aberdeen  aud  3  fr'"n  ''•■'r>lu)ea  iu  Dundee. 


HEALTH  OF  IRISH  TOWNS. 
Dt'kino  the  week  ending  Saturday,  .Tune  23rd.  511  births  aud  326 
deaths  were  registered  in  six  of  the  principal  Trisli  towns,  as  against 
566  birtlis  and  232  deaths  iu  the  preceding  pei-iod.  The  annual  death- 
rate  iu  these  towns,  whii:h  Iiad  been  18.1.  17.8.  and  19.9  per  1,000  in  tlie 
three  preceding  weeks,  fell  to  15.1  per  1,000  in  the  week  under  uotice. 
this  fijfure  being  1.9  per  1,000  higher  than  the  mean  anuual  rate  iu  the 


seventy-six  English  towns  for  the  corresponding  period.  The  flgui'es 
ranged  from  7.8  in  Watcrford  and  10.9  in  Limerick,  to  19.0  iu  Belfast 
aud  20.2  iu  Dublin-  The  zymotic  death-rate  during  the  same  period 
and  in  the  same  six  Irish  towns  averaged  0.9  per  1.000,  or  0.5  per  1.000 
higher  than  during  the  preceding  period,  the  highest  figure— 2.5— 
being  recorded  in  Londonderry,  while  Limerick  and  Waterford  re- 
gistered no  deaths  under  this  heading  at  all. 


This  list  of  vaca7icies  is  compiled  from  our  advertisement  columns.  V)hiTe 
full  particulars  \uill  he  found.  To  ensure  notice  in  this  columii,  advertise- 
ments must  be  received  not  later  than  the  first  post  on  WedTtesday 
morning. 

VACANCIES. 
BANBURY  ;  IIORTON  INFIRMARY.— House-Surgeon.    Salary,  £80 

per  annum. 
BIRMINGHAM  :  QUEEN'S  HOSPITAL.— Honorary  Surgeon. 
BURNLEY:     VICTORIA    HOSPITAL.— Resident     Medical    Officer. 

Salary.  £100  per  annum. 
CAIRO:  KASR-ELAINY  HOSPITAL.— Medical  Tutor  and  Registrar. 

Salary,  £400  per  annum. 
CAIRO:   SCHOOL    OF   MEDICINE.— Professor    of   Midwifery   and 

Gynaecology.    Salary,  £400  per  annum. 
DERBYSHIRE    ROYAL   INFIRMARY  —Honorary    Surgeon.   Liver- 
pool   Stanley    Hospital;    Lady    Honorary   Medical   Officer    for 

women's  diseases. 
EXETER:     ROYAL    DEVON    AND    EXETER     HOSPITAL.— lilale 

Assistant  House-Surgeon.    Salary.  £60  per  annum. 
FRIMLEY:     BROMPTON     HOSPITAL     SANATORinM— Assistant 

to  the  Medical  Superintendent.    Salai-y,  £100  ]ter  annum. 
IIAMBLEDON    RURAL    DISTRICT    COUNCIL.— Medical  Officer  of 

Health.    S.alarv.  £100  per  annum. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Brompton,  S\V.— Resident  House-Physiciaus.    Honorarium,  £2& 

each  tor  six  months. 
HOSPITAL  FOR  SICK  CHILDREN,   Great  Ormoud   Street,    W.C.— 

House-Surgeon.    Salary,  £20  for  six  months  and  £2  10a.  washing 

allowance. 
HUDDERSFIKLD     INFIRMARY.— Male     Junior     House    Surgeon. 

Salary  £50  per  annum. 
HULL  :  ROYAL  INFIRMARY.— Casualty  House-Surgepu.    Appowt-  . 

nient  for  six  iimnths.    Salary,  £50.  ,  •  ■    j        'ij 

LANCASTER:     COUNTY     LUNATIC     ASYLUM.— Male' '■  IftssSsfiS.W'- 

Medical  Officer.    Salary.  £150  per  annum.  :  r  ■  ■)  •    .rfni.to'il't 

METROPOLITAN     ASYLUMS     BOARD.— Male     Assistant     Medical 

Officers.    Siilary.  £180,  rising  to  £240. 
.METROPOLITAN  WATER   BOARD.-il)  Junior  Chemical  Assistant. 

(2)  Junior  Bacteriological  Assistant.    Salary,  £150,  rising  to  £200 

per  annum  each. 
NORFOLK    COUNTY    ASYLUM,    Thorpe,    Norwich.— ioci/m    tenens 

Assistant  Medical  Officer,   for  July  and  August,  aud  probably 

September.    Salary,  2  guineas  per  week. 
NOTTINGHAM    WORKHOUSE     INFIRM-ARY.— Resident     Medical 

Officer.    Salary,  £130  per  aunum. 
PINEWOOD  :      LONDON      OPEN-AIR      SANATORIUM.— Assistant 

Medical  Officer,  male.    Salary.  £100  per  annum. 
PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.  ' 

— Assistant  House-aurgeon.    Salary  at  the  rate  of  £50  per  annum. 
RYDE  :  ROYAL  ISLE  OF  WIGHT  HOSPITAL.— Honorary  Ophthal- 
mic Surgeon. 
ROYAL  EAR  HOSPITAL,  Dean  Street,  Soho,  W.— Clinical  Assistants. 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  V.'.— 

Honorary  Surgeon. 
STOCKPORT      INFIRMARY.— Junior     Assistant      House-Surgeon. 

Salary  at  the  rate  of  £40  per  annum. 
WEST     H.UI     UNION     INFIRMARY.— Junior    Assistant    Medical  ,. 

Officer.    Salary,  £140,  rising  to  £160  per  annum. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY.  ' 

— House-Surgeon.    Salary,  £70  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeons  iu  the  following  districts  :  Strathmiglo,  co.  Fife, 
Kochford.  eo.  Essex,  Thrapston.  co.  Northampton,  Annan,  co. 
Dumfries. 


APPOINTMENTS. 


L.R.C.P.,    District    Medical  Officer  of' iliy 

■  IllftI-! 


Bkomi.ey,  J..  M.R.C.! 

Halstead  Uuiou. 
Deoky.    G.  D.,  M.R.C.S.,  L.R.C.P.,  Dibtrict  Medical  Officer  of  the 

Wareham  and  Purbock  Union 
FkenCH.  Margaret  D.,  M.B..  B.S.Durham,  Resident  Medical  Offlccr. , 

Haywood  Hospital,  Burslem.  i  i     ■  'ir.  • 

GeosvenOK.    R.    L..    M.R.C.S.,    L.R.C.P.Lond.,    Certifying    FttCffeiyi' 

Sui'geou  for  the  Chelsea  District  of  London.         .  .'.ij^up 

Ilui,i..4ND,  E.  T.,  M.R.C.S.  L.R.C.P.Lond.,  Second  Resident ,4s6i3ifln\, j 

Medical  Officer,  Kensington  Parish  luflrmaiy. 
JonD.\x,  Alfred  C,  M.D  Cantab.,  Medical  Officer  to  the  Roentgen  Ray 

Department  of  the  Royal  Hospital  for  Diseases  of  the  Chest.  City 

Road. 
Kennedy.  .1.  c.,  M.B.,  B.S.Melb.,  Clipical ,  Assistant  to  the  Che^sca-i 

Hospital  for  Women.  ' ' 

MooriK,  C.  A..  M.B..  B.S.Lond..  M.R.C.S.,  L.ll.C.P.,  Senior  Resident!  ' 

Medical  Officer  at  Sheffield  Union  Hospital.  '      '•       ; 

Rennik,  George  E.,  B,A,Syd.,  M.D.Lond..  M.R.CP.Lond.,  Bonqrarj;  .. 

Physician,  Royal  Prince  Alfred  Hospital,  Sydne.y.  ,      ,  ^ 

RiNf:,  C.  A.  E..  L.it.C.P.  andS.Edin  ,  L.F.P.S.Glasg.,  District  Medical 

Officer  of  the  Okeliamptoii  Uuiou. 
Shaw.  W.  VernoUi  MiD.,  B.Ch.Oxon.,  Medical  Officer  of  the  Malton 
Workliousc.       Ill 
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DIARY. 


Htiniv  IClDlctI  Jovutu        ^JJ 


SI'KNCK,  A.  11  ,  M.Ii.,  Cli.B.Kdiu.,  Cci-lU'ylUK  Factory  diii-fioim   lor  l-lui 

KiiiKhoni  I'islriit,  co.  Fife. 
Stkwaht,  p.  a.,  M.I>.,  District  Medical  Otllcerof  tlic  NorUiamrlmi 

Uiuou. 
WAnni.KWOHTH,  1).,  M.B.,  Cli. B.Vict.,  Junior  Houae-.Surgeou,  Snlli^rd 

Uoviil  Hos|,iIm1. 
\VAri;i[,  Aloe,  M.li..C.M.(ilaagow,  Mccliciil  OllU'cr  Id  Uio  Skiiitiin  iniil 

Mistrii-t  Inlcftious  Diseases  llospitnl,  vice  Dr.Tliomsou,  resigned. 

LKKDS   ru  111,11  ■  DIsrKNSARY.    The  followliij;  iipiiointinoiit.s  Iiiivc 

hcen  made  : 
llirks,    F.   .1.,   M.11.I.0MC1.,  L.S.A.,    Hoiiornry   .\Mii.csthctisl   to    Ihc 

Dental  Depui'tmciit. 
HiirriBoii,  (i,   II.   M.A.Cimtah.,  M.KC.S.,  L.R.C.P.I.ona.,  Resident 

.Medical  OIliecM-, 
.loliiisoii,    L,    Capper,    M  B.Lond..  fh. U.Vict.,    M.K.C.S,.    L.R.G.P. 

Loud..  Ihmonirv  AUiicsthetlst  to  the  Surj,'ie!il  Dcpartnieut. 
Sloekwell,  u.  E,  Si.  Clair,  B..V.Cautal),  M.I!,,  B.C.,  Cliniial  ASBistant 

to  Dr.  Tellius;.  

BIRTHS,   MARRIAGES,  AND   DEATHS. 

Tke  charge  for  iiuerlintj  amtouncements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  imticp  not  'nter  'hnn  H'edmsday  morning,  in  order  to  ensvrt 
insertion  in  the  current  issue. 

MARRIAGE.   . 

HUNT-DinTON  —On  June  20tli,  at  lleiifield  Parish  Clnncli,  liy  the 
Rev.  H.  W.  Hunt.  M.A..  Rector  of  Sliernianhury  and  Rural  beau, 
father  ol  tiu!  bridei,'rooni,  assisted  by  tlic  Rev.  L.  Diittou.  Rector 
of  Aspeiideu,  Herts,  uucie  (^f  till'  liri'de,  lOruest  Rivaz  Hvuit,  M  A., 
M.D. Cantab.,  ol  19,  I)yke  Roail.  Hove,  Sussex,  to  Margery  Maiy, 
second  daughter  of  tlio  Kev,  \V.  T.  Dutton,  Vicar  of  Sidleshani, 
Sussex. 

DEATH. 

Mt'Cu'j'CHAN.  On  June  9th,  at  I  lie  Nursing  Hostel,  Camhrtdge, 
William  .Vrthur  McCutchan,  L.K.C.P.,  etc.  Indian  papers  please 
copy. 

DIARY   FOR   THE   WEEK. 


Medico-Lkuai.  Society,  22,  Alheiuarlc  Street,  W.,  8.15  p.m.— (11 
Exhibition  of  Medieo-legal  Sppcimens.  (2)  Adjourned 
discussion  on  Reform  iu  the  Pi-esent  Method  of  Ascer- 
taining the  Fact  and  (.'ause  of  Death. 

WEDNEHnAT. 

Obstetrical  Society  ok  London.  20.  Hanover  Square.  W.,  8  pm.— 
Short  comniunicatinus— Dr.  C.  Nepean  Longridge  :  A 
Short  Note  on  £4  Cases  of  Contracted  Pelvis.  Dr. 
Herbert  Williamson  :  A  Case  of  Adenoma  of  the 
Labiuiu  Majus.  Specimens— Dr.  Herbert  R.  Spencer  : 
Caesarean  Section  and  Total  Abdominal  Hysterectomy 
for  Fibroids  Complicatiug  Labour  near  Term  iu  a 
Patient  who  had  recovered  without  Operation  from 
Ruptured  Tubal  Pregnancy  Dr.  H.  Russell  Andrews  : 
(1)  A  Degenerating  Fibroid  Removed  during  the 
Puerperium  :  (2)  A  laree  Cj-stic  Fibroid.  Dr.  Kden  : 
A  Ciise  of  Extrauterine  Gestation,  Dr.  Foulerton: 
One  specimen.  Demonstration  with  the  epidiascope 
ou  Priniai-y  Cancer  of  the  Ovary  by  Miss  A.  Louise 
Mcllroy,  M.D. 

THCICXDAV. 

NORTH-EA.ST  London  Ciinicai  Society,  Tottenham  Hospital,  N., 
4  p.m. — General  meeting. 

P08T-eRADrATE   rOVRHEB   AND   lECTirRES. 

Centkal  London  Thuoat  and  Eab  Hospitai.,  Gray's  luu  Road,  W.C 
— Wednesday.  5  p.m..  Pathology. 

Chakino  C'kos.s  Hospital,  W.C— Monday,  4  p.m.,  Ophthalmological. 
Thursday,  4  p.m..  Surgical. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Clinical  Demonstrations  in  Medicine  and 
Surgery  2.30  and  3.15  p.m.  respectively  on  Monday, 
Tuesday,  Wednesday,  Tluirsday,  and  Friday:  Throat 
and  Ear,  4  p.m.,  Monday;  Skin,  4  p.m.,  Tuesday; 
Ophthalmology,  4  p.m.  "Wednesday;  Radiography, 
4  p.m.  Thursdays.  Out-patient  Demonstrations,  Medi- 
cal and  Surgical,  10  a.m.  daily.  Throat  and  Ear,  noon 
Monday  and  Thursday  ;  Eye.  11a.m.  Wednesday.  Skin, 
noon  Friday.    Operations,  2.30  p.m.  daily. 

tiKDiCAL  Gbadhates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical :  Thursday,  Surgical ;  Friday,  Ear.  Lecture.i 
at 5.15  p.m.  each  day  will  be  given  as  follows:  Mon- 
day, Some  Parasitic  Diseases  of  the  Skin.  Tuesday, 
Errors  of  Digestion  in  Relation  to  Disease.  Wednes- 
day and  Thursday.  PietTlierapyin  the  Lightnf  Recent 
Research,  with  SpceiiU  Reference  to  the  Use  of  Animal 
Proteitt  Food.    (With  lantern  demonstration.) 

National  Hospital  for  the  Paualvsed  and  Epileptic,  Queen 
Sciuare,  W.C— Tuesd.nv.  3  30,  Determination  of  Action 
of  Muscles.    Friday,  3,30  p.m..  Cerebral  Diplegia. 

Wbst  I.ONDON  Hospital  Post-ohaduate  College,  Hammersmith, 
Road, W.— Daily,  2ii.m.,  Medical  and  Surgical  Clinics  ; 
2.15  p.m.,  A'  Rays  :  2  30  p.m..  Operations.  Mondays  and 
Thursdays,  2  30  p.m..  Eyes.  Tuesdays  aud  Fridays, 
2p.m,,  and  Wednesdays  and  Saturdavs,  10a, m.,  Throat 
and  Ear.  Tuesdays  and  Fridays,  2,30  p.m..  Skin. 
Wednesdiiya,  10  a.ni..  Diseases  of  Children.  Lectures, 
6  p.m..  Monday,  Surgical  Treatment  of  Gastric  Ulcer; 
Tuesday.  ALtillcxioii  and  Sterility:  Wednesday, 
Medico  legal  Relationship"  of  Insanity ;  Thursday, 
Practical  Surgery  ;  Friday,  Short-circuiting  Operations 
iu  Intestinal  Obstruction, 


BOOKS,  Eio.,   BEOEIYED. 


llaiidbueli  dec  KiiKlerheilkiinde.  Herausgegeben  \'on  Professor  Dr. 
M.  Pfaimdler  iind  Professor  |ir.  A.  SehlOHsmanu.  I  liaiid.  I  and 
II  lllllltc.     Leipzig:  F.  C.  W,  Vogcl,     190B.     M.  30. 

London  ;  .1,  Dale,  Sons,  and  Daniclssnn,  Ltd.,  1906  : 
Tho  Operative  Treatment  of    Prolapse  and  Retroversion  oj   the 

Uterus,     liy  J.  I.  Parsons.  M.D.,  M.R  C.P.,  M.R.C.8.    3s.  6d. 
The    Urcthrotoiiucs    and    Kidney  Capsulolomy  in    DiseafcH    and 
Injuries  of  tlio  Urinary  Organs.     By  K.    Harrison,  F.R.C.8, 
2s.' 6d. 

Consuniplicin  :  Its  Treatment  at  Homo,  and  Rules  for  living.  By 
II.  W.  Crowe,  M.D.     Bristol :  J  Wright  and  Co.    19Cfi     Is. 

War  Willi  Disease.  A  Series  of  Lectures  on  Preventive  Medicine 
delivered  to  olHcers  and  N.CO.'sof  Cavalry  lirigiule  in  Ireland. 
By  T,  F.  MacCabe,  M.B.    Dublin  :  Dollard,  Lt<l.    190(i.    6d. 

The  God  of  this  World.  A  Story  for  the  Times.  By  J.  li.  Middleton. 
London  :  Kegan,  Paul,  Trench,  Trubner,  and  Co.,  Ltd.  1905. 
3s.  6(1. 

Hcitiiige  ziirexperimentelleu  Therapio.  Heran.sgegeben  von  Profes- 
sor Dr.  E  v.  Ilehiiug,  Helt.  II.  Modcriie  pbtliisiogonetisi'he 
uud  phthisiollierapculisclio  Probleme.iu  liisiorischer  Beli'ucb- 
tutig.  Von  Professor  E.  v.  Behring.  Berlin :  A.  Hirschwald. 
1906. 

Notes  on  Local  Anaesthesia  iu  General  Surgcrv.  By  J.  W.  Strutliers, 
M.U,,  F  R.CS.Ed,    Edinburgli  :  Wm.  Green  aud  Sons.    1906. 

A  Textbook  of  Botany.  Bv  M.  Yatos.  Part  I,  "The  Anatomy  o 
FloweriiiL'  Plants."'  London  :  Whiltaker  and  Co.    1S06.    2s.  td. 

Green's  Eucvclopedia  and  Dictionary  of  Medicine  and  Surgery.    Vol. 

I.    Aachen  to  Brain.    Edinburgh  and  Loudon  :  W.  Green  and 

Sons. 
Nomencl.ature  Auatomique  en   Quatre    Langues :    Latin,    Fraufais, 

Anglais,   (I'speraulo.     Par  Dr.  P.  Rodet.    Paris:   Masson  ct  Cic. 

1906.    F.  1.50. 
Collected  Studios  on  Immunity.     Bv  Professor  P.  Ehr'ieh.    Trans- 
lated by  Dr.  C.  Bolduan.    1st  Edition.    New  York  :  J.  Wiley  aud 

Sons  ;  London  :  Chapman  and  Hall.    1906.    25s.  6d. 
Descriptive  Catalogue  of  the  Specimens  illuftratiug  Pathology  in  the 

Museum  of   University  College,  London.    By  R.  Johnson,  B.S., 

F.R.C.S.,  and  T.  W.  P.  Lawrence,  M.B.,  F.R.CS.    Part  III.    Lon- 
don :  University  College.    1906. 
Sammluug    zwaugloser  Abhandlungen  aus  dem  Gebiete  dcr  Nerven- 

und  Geisieskrankheiteu.     Herausgegeben  von  Professor  Dr.  A. 

Hoche.  VII  Band,   Heft  1.    Ueber  die  Stimmunes-schwankungen 

der  Epileptiker.    Von  Professor  Dr.  G.  Aschafifenburg.    Halle  a 

S.  :  C.  Marliold.    1906.    M.  1.60. 
A  Handbook  for  Midwives  and  Maternity  Nurses.    By  C.  Berkeley, 

B.A.,  MB.,  etc.    London  :  Cassell  aud  Co.    1906.    5s. 
Traite  d'Hygifeue.    Publid  en  Fascicules  sous  la  direction  do  MM.  P. 

Brouardel    et    E.  Mosry.     III.      Anthropologic,  hygiene  indivi- 

ducUe,  (Education    phvsi(|ue.      Par    R.    Anthony,    E     Dupre,    P. 

Ribierrc.  G.   Brouardel,    M.  Boulay,    V.  Morax,  et  P.  Lafeuille. 

Paris  :  I.  B.  Baillii;re  ot  Fils.    1906.    Fr.7  50. 
Transactions    of    the    American     Pediatric    Society.    17th    Session. 

June  19-21,  1905.    Edited  by  L.  E.  la  Fetra,  M.D.     Vol.  xvii.     New 

York  :  E.  B.  Treat  and  Co.     1906. 
Die    Tcclinik    der    vaginaleu    Bauehliohleu-operationen.      Von    E. 

Wertlieim    aud    Th.    Micholitsch.      Leipzig:    S.    Hirzel.      1906. 

Mk.20. 
The  Climber's  Notebook.    London  :  T.  Fislier  Uuwin.    1906.    Is. 
Preservatives  in  Food  and  Food  Examination.    By  J.  C.  Tiiresh,  M.D., 

DSc,  P.I.C.   and  A.  E.  Porter,  M.D.,  M.A.    London  :  J.  and  A. 

Cliurchlll.     1906.     14s. 
The  Public  Health  Acts  and  other  Sanitary  Laws  and  Regulations. 

By  M.  Elliott  and  G.  EUiott,  M.R.C.S.,  L.R.C.P.,  D.P.H,    London  ; 

H.  K.  Lewis.    1906.    5s. 
Problems  iu  Animal  Metabolism.    By  J.   B.  Loathes.    London  :  J. 

Murray.    1906.    7s.  6d. 
Archives  of  the  Public  Health  Laboratory  of  the  University  of  Man- 
chester.    Edited  bv  A.  S.  Delepine,  M.A.,  M.B.,  Cli.M.    Vol.  I. 

M.iucliester  :  University  Press.    1906.    21s. 
Cures  do  Vichy.    Index  cliuique  par  le  Dr.  Clei-e.    Angouleme :  L. 

Coquemard  et  Cie. 
A  Svstem  of  Gynaecology  by  Many  Writers,    Edited  by  T,  C.  AUbutt, 

F.R.S,.  cte.,'W.  Plavfair,  M.D.,  LL  D.,  B'.RC.P..  and  T.  W.  Eden, 

M.D.,  F.B.C.P.    London  and  New  York:  Macmillau.     1906.    26s. 
lufant  Mortalitv:  a  Soci.il  Problem.    By  G.  Newman,  M.D.,  D.P.H,, 

F.R.S. E.    Loudon;  Metliueu  and  Co.    7s.  6d. 
llandlnich  der  expcrimeutellen  Pathologic  und  Pliarmakologie.   Von 

Professor  Dr.  Med,  R.  Heinz.    Zwciter  Band.  Erste  Hiilfte.    Jena: 

Gustav  Fischer.     1906.     M.20. 
Untersuchuugen  iibcr  Aminosiinreu,  Polypeptide  und  Proteine  (1899- 

1906).    Von  E.  Fischer.    Berlin  :  J.  Springer.    1906.    Mk.l6. 
.\rbeitem  aus  dem  pathologiseheu  lustitut  zu  Berlin.    Zur  Feier  der 

Vollcndung  der  luatituts-Neubaten  herausgegeben  von  J.  Orth, 

Berlin  :  A.  Hirschwald.    1906.    Mk.l8. 
London  :  The  Health  Resorts  Association  .— 
Lowestoft  :  and  Royal  Leamington    Spa,  Llaudrindod  Wells,  Wej'- 

mouth,  Clifton.     Edited  Ijy  G.  W.  May.     Free  ou  applicatiou. 
Einfiihrung  in  das  Studium  der  Malariakrankheiteu  mit  besonderer 

Beriicksichtigung  der  Technik.    Von  Dr.  K.  Ruge.  Zweite  Auflage. 

Jena:  Gustav  Fischer.    1906.    M.  12. 
Lehmann's  medizinische  Atlanten.    Band  IV.  Atlas  der  deskriptiven 

Anatomie  des  Menschen.  Von  Dr,  med,  J.  Sobotta.  III.  Abteilnng' 

I    Lieferung.       Das  Nerveu-  uud  Gefitss-system  des  Menschen. 

Miinchen  :  J.  F.  Lehmann.    1906.    M.  16. 
The  Ship-Surgeon's  Handbook.    By  A.  V,  Elder,  M  R.C.S.,  L.R.C.P. 

Loudon  :  Bailli6re,  Tindall  and  Cox.    1906,    .3s.  6d. 
Fibroid  Tumour  ;  A  New  Treatment  for  Fiin-oid  Tumour  and  some 

other  Diseases  of  Women  without  Operation.     By  J.  Shaw,  M.D. 

London  :  Swan  Sounensehein  and  Co.,  Ltd.     1906.    2s.  6d. 
PrincipiaTherapeatica.    By  H.  Sainsbury,  M.D,,  F.R.C.P.    London; 

Methuen  and  Co.    7s.  6d. 
"»•  In  Jorwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR 


[Jdnk  30,  1906. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


1  gutiboB 


2  MO. ST' AY 


JULY. 


/'Bath  and  TBOwuniDaE  Divisioks, 
I  Bath  and  Bristol  Branch,  Combined 
Meeting,  Eoyal  United  Hospital, 
6  p.m. 
Dudley  and  Bromsgrove  and  West 
BROsnviCH  Divisions,  Birmingham 
Branch,  Conjoint  Meeting,  Medical 
Institute,  Eirmingliam  ;  followed  by- 
Annual  Meeting  of  West  Bromwicii 
Division.  , 

WORCESTEHSHIEE  AND  HEREFORDSHIRE 

Branch.  Annual  Meeting,  Worces- 
ter    Infirmary,    5    p.m.   ;    Council, 
(.     a.45p.m. 


3  TUESDAY., 


/'Central  Codncil,  2  p.m. 
Sohth-Eastekn  of  Ireland  Branch, 

a  WFONFSDAY  J      '^^"''  Ho"se,  Carlow,  5.30  p.m. 

(J  WJLUJNliblJAi;  <  ■^^p^.j,  Norfolk  Division,  EaU  Anglian 

I      Branch,  Annual  Meeting,  Swaffiiam, 
i.     3  p.m. 

6  THDRSDAY... 

e  FfllDAY    


('Oxford  and  Realiks  Brakch, 
I  Annua!  Meeting,  Ijibravy  of  tbc 
7  SATURDAY...-!  Royal  Berkshire  Hospital,  5  p.m.; 
I  Dinner,  Queen's  Hotel,  Reading, 
I     7  p.m. 


8  Jwn&OB    

9  MONDAY 

10  TUESDAY 

(Dorset  and   West   Hants   Bbavch, 
Noi' n  w'^s  Branch,  Annual  Meet- 
iiig,  Llandudno. 

12  THURSDAY... 


13  FRIDAY., 


I  Lone ON 
2  p.m. 
Hampsikad 
Counties  Br 


Central  Ethical  Committee, 
Metropolitan 


Division, 

inch. 


Date. 


Meetings  to  be  Held. 


14  SATURDAY. 


JULY    (continued), 

15  §un&afi 

ifi  MONT^AV         /London:      Election     Returns     Com- 
10  MUJNL»A1  I     j^jj^      2.30  p.m. 

17  TUESDAY 

18  WEDNESDAY 

19  THURSDAY...  HTHTB 

20  FRIDAY    

21  SATURDAY... 

22  ganbag    

23  MONDAY 

/■Annual  General  Meeting,    Caxton 
Hall,  Caxton  Street,  Victoria  Street, 
I      S.W.,  10  a.m. 

{  Annual  Representative  Meeting, 
I  Caxton  Ball,  Caxton  Street.  Victoria 
I  Street,  S.W.,  immediately  after 
^     Annual  General  Meeting. 

("Annual  Representative  Meeting, 
1     Caxton  Hall,  10  a.m. 

("Annual    Rkprksentative     Micktino 
1      Caxlon  llall,  10  a.m. 

07  w-pTriiv  /Annual     Rki'rkskntative    Mi:i:tjnc' 

^i  ritijJAl     I     Caxton  Hall,  10  am.  (If  required.) 

28  SATURDAY.., 

29  gunbCB     

30  MONDAY 

31  TUESDAY 


21  TUESDAY    ,.. 

25  WEDNESDAY 
28  THDRSDAY... 


AUGUST. 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY    

4  SATURDAY... 

5  gun&os    

6  MONDAY Ba-1;  ILAvlny. 

7  TUESDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Thb  British  Medical  Assoelation  exiata  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
oJ  the  honour  and  the  interests  oi  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  6s.  Od.,  and  (he  British  Medical  Jourhal 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 
Forms  o!  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.O. 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  oi  any  Branch  of  the  Association  situate  In  any 
part  oi  the  British  Empire  other  than  the  United  Kingdom,  who 
IB  so  registered  or  possesses  sucli  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  8a,ld 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditiens  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws,  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  ho  ceases  to  be  11 
Member  in  accordance  with  the  provlolons  hereof. 

'X7-lan  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addreseed  to  the  Association,  and 
stating  hla  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-law?  of  the  Association,  and  the  Kules  of  such  Division  and 
Bra;)cli  to  which  he  raay  at  any  tlma  belong,  and  to  pay  his 
eub^ci-lption  for  the  current  year. 

■By-Uw  E.— Every  candidate  who  recides  within  the  area  ol  a  Branch 
shell  forward  his  application  to  the  Secretary  of  such  Branch. 
Notloo  of  the  proposed  election  shall  ba  sent  by  tbo  Branch 
BocrotiiT  l«  tbo  General  Secretary  0/  the  Association,  and  to 


tvery  Member  of  the  Branch  Council,  and  the  candidate.  If  not 
ilUqualiaed  by  any  Regulation  cf  tlie  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Kules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Eosolution  requiro  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
fi-om  two  Members  of  the  Association  to  whom  he  is  personally 
tnown.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  arc  eligible  for  election  through  the  Council 
cr  a  Branch  without  approving  signatures  as  laid  down  Id 
By-law  i. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not  included  In 
the  area  of  any  Branch  shall  forward  his  Application  to  the 
GencraJ  Secretary  of  viic  Association,  together  with  a  statement 
signed  by  three  raGrahora  of  the  Association,  that  from  personal 
fenowledffo  they  consider  him  a  suitable  person  for  election. 
Notice  of  tUo  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  oi  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
gald  notice. 


The  annual  subacrlptlon  to  the  Bkiush  Mebioal  Jotihnal  !or  non-members  !s  £1  Sr.  Od.  lor  the  United  Kingdom 

and  £1  128.  6d.  for  abroad. 
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Alnlsc  of  lUcJiiMl  diai-ilics.    Sec  Mctlical 

A<-t.  tlje  Mithvives,  resolutions  of :  Coven- 
try r)iAisiou.  55;  Nortli  CiU-nurvousliirL- 
iUiLl  Anglcsca  Division,  326;  (.)xfi»rd  l>ivi- 
sion,  151 ;  Soatlt-Easteru Counties  Division, 
185 

Acts,  lueljriates,  amendment  of,  145 

Advertising,  medioal,  35 

Altriuclu^ni  Division,    .Str  Division;  ■-   ,,,,; 

Ambulauee  work,  resolutions  of :  iQeqi^^ 
Division,  13 ;  Nortli  Cumberland  Divisiou, 
^tS  ..  TT  . 

Annual  meeting.  , See  Association     i     ,'.    •, 

Annual  Kepreseutative  meeting.  See  Asso- 
riatiuu 

Army.  Britisli,  promotions  and' appointments 
in  tlie  medical  service  of,  10.  17,  25,  40  49,  57, 
139,  169,  225,  258,  273,  290,  322, 354  ;  Royal  Hos- 
pital, Cliolsca,  17;  Coldstream  Ciuards,  25; 
Honorai-y  Surgeon  to  the  King-.  40:  success- 
ful candidates,  49;  exanlinati^>ll  of  majors 

■  for  promotion,  49  ;  service  with  the  Thibet 
mission,  49 ;  Royal  Horse  Guards,  72,  97  ; 
appointment  of  dentists,  169;  Grenadier 
•iuards,  225,  322 ;  Life  Guards,  258 

Army,  British,  changes  of  station,  26,  72,  154, 
226,273 

Army,  Britisli,  medical  service  of,  exchange, 
10,  82, 178,  273,  290,  322 

Army,  British,  Medical  Reserve,  promotions 
and  appointments,  25,  40,  97, 154,  169, 178, 242, 
330,  346 

Army,  British,  Medical  Staff,  promotions  and 

appointments,  17,  258,  290 
Army,  British,   Royal  Army  Medical  Corps, 

promotions  and  appointments,  10,  17,  49,  57, 

72,  97.  106,  139,  164,  169,  178,  226,  242,  258,  273, 

290,  322,  330,  338,  346,  354 
Army,  British,  Royal  Army  Medical  Service, 

promotions  and  appointments,  72,  3i8 
Army.  British,  Royal  Army  Medical  College, 

promotions  and  appointments,  57,  72 
Army,   British,   Royal  Army   Medical    Corps 

(Militia),  prumotious  and  appointments  in 

the  medicidl  service  of,  25,  97,  154,  226,  258, 

273,  322,  346,  354 
Army,  British,  infantry  (Militia),  promotions 

and  appointments  in  the  medical  service 

of.  258 

Army  British,  New  Zealand  Militia,  promo- 
tions and  appointments  in  the  medical  ser- 
vice of,  330 

Army,  British,  West  African  Medical  Btaff, 
appoiuiMieuts  ajid  promotions,  73,  273 

Arm.v,  Canadian,  promotions  and  appoint- 
meuta  in  the  medical  service  of,  72 

Army,  Indian,  promotion  and  .appointments 
in  tlio  medical  service  of,  10,  17  2f  40  49  57 
72.  82.  97.  106.  154,  169,  178,  225,  242,  258,  273, 
2J0.  322.  346.  354 

As-.ocialion.  British  Medical,  annu.Tl  nioeting 
at  Toronto,  )imgranimc  of  business.  29,69, 
80,  89,  165,  245.  277;  tlie  Can.idian  Goveru- 
mciit  and.  80  ;  railway, travelliuj.'  In  Canada, 
80  ;  tlie  Atlantic  passage,  80,  89,  103  ;  circular 
lours  from  Kngland,  80;  communications, 
149;  the  Sections,  277.  See  a(so  Association, 
in  Joi'RN.\L  Index 

As lociation,  British  Medical.  Annual  Repre- 
sentative Meeting  in  London,  45,  229; 
notices   of   motion,    45,    233;    provisional 


agenda  for  meeting  in  Loudon,  229 ;  appen- 
dix, 236 

Association,  British  Medical,  annual  reports 
of  Branches,  217 

Associatioij,  British  Medical,  attendance  of 
Council.  Committees,  and  Subcommittees 
1905-G,  189 

Association,  British  Medical,  changes  of 
boundaries  of  Divisions  and  Branches,  271 

Association,  British  Medical,  co-ordination  of 
■scientitic  work.    See  Co-ordination 

Association,    British    Medical,   Council   pro- 

,  -ceediugs,  31, 142,  207,  349  ;  report  of  Council, 
,131 

Association,  British  Medical,  formation  of 
,  now  Branches,  22 

.Association,  British  Medical,  grants  for 
scientitic  research,  174,  187,  216,  256,  271,  285 

Association,  British  Medical,  list  of  books 
presented  to  library  and  needed  to  com- 
plete series,  42,  96,  178,  268,  288 

Association, British  Medical,  members  elected 
during  the  December  quarter,  43 ;  during 
the  March  quarter,  267 

A.ssociatiou,  Brilish  Medical,  Royal  Charter, 
proposed  application  for.  109;  report  on 
action  taken  in  preparation  of  tiie  draft 
charter,  109;  e.\i>lanatory  meiaoraudum, 
109;  estimate  of  probable  cost  of  obtaining 
a  charter,  112;  draft  charter,  ordinances, 
and  liy-laws,  113;  first  schedule,  ordinaui-cs 
of  the  Brii:ish  Medical  Association,  119; 
second  schedule.  by-l.aws  of  the  British 
Medical  Association.  126;  resolutions  of 
Divisions.  159.  162.  174,  184.  185,  186,  187,  214, 
240,  248,  249,  250,  251,  252,  265.  281.  282,  315,  325, 
326,  327,  336,  341,  342,  343,  344,  352  ;  conioiut 
meeting  of  Branches  and  Divisions,  223 

Associiition,  British  Medical,  notice  of 
changes  of  boundaries  of  Divisions  and 
Branches,  141 

Association,  Irisli  Medical,  Irish  Committee 
and,  34 

Aylesbury  Division.    See  Division 


B. 

Barnstaple  Division.    See  Division 
Bath  and  i'.ristol  Branch.    See  Branch 
Bermuda  Branch.    See  Branch 
Bill,  Coroners  Act  Amendment,  Irish  Com- 
mittee and,  34 
Bill,  Medical  Acts  Amendment,  principles  of 
the    Bill,    4  ;    Medico-Political    Committee 
and,  210 
Bill,  Notice  of  Accidents,  1906,  93,  210 
Bill,  Poisons  and  Pharmacy,  210, 304 
Bill,  Prevention  of  Corruption,  210 
Bill,  Public  Health  (Security  of  Tenure),  150. 

211 
Bill,  Sight-testing  Opticians,  ?99 
Bill,  Vaccination,  193 
Bill,  Workmen's  Compensation,  210 
Births,  compulsory  registration  of,  173,  249 
Blackburn  Division,    See  Division 
Board.  Central  Midwives,  39,  46, 81, 168,  193,  254, 
321 ;  proposed  suggestions  for  the  guidance 
of  medical  advisers   of   local   suiervising 


authorities,  39  ;  the  Board's  examiners,  39  ; 
certificate  of  having  attended  a  course  of 
instruction.  39;  exemptions  from  the  rules 
framed  under  the  Midwives  Act,  40:  mid- 
\vives  strui-k  off'  the  roll,  46,  255  :  a  midwife 
cautioned,  46 ;  midwife  severely  censured, 
255;  constitution  of,  81 ;  defective  training 
of  midwives,  81;  suggested  official  hand- 
book for  midwives,  82,  169 ;  nervous  candi- 
dates, 82 ;  midwives  working  in  institutions, 
82  :  result  of  examination  for  midwives,  82, 
255  ;  information  as  to  thr.  proceedings  of 
the  Board,  168;  proposed  CarditV  examina- 
tion centre,  1(58 :  duties  of  inspectors  of  mid- 
wives,  169;  persistently  disobedient  mid- 
wives,  169;  certificates  of  character,  169; 
medical  men  called  in  by  midwives,  193  ; 
pajment  of  medical  men  called  in  by  mid- 
wives  in  difficult  cases,  254;  report  on  the 
April  examination.  255;  proposed  examina- 
tions in  Dublin.  321;  certified  midwives 
acting  as  montlUy  nurses,  321;  new  offices 
for  the  Board,  322;  three  midwives  cautioned, 
322 

Board,  Central  Midwives :  Resolutions  of, 
Avlesl)urv  Divisiou,  103:  Cardiff  Division, 
68";  Chester  Divisiou,  213 ;  Dover  Division,  87  ; 
Hampstciul  Divisiou,  66;  Liverpool  (North- 
ern) Division,  265;  Liverpool  (Southern) 
Divisi(ui.  64;  Marvlcbone  Division,  159; 
North  Cumberland  bivision,  248  ;  Salisbury 
Division,  317  ;  Stratford  Division,  86 

Bootle  Division.    See  Division 

Border  Counties  Branch,    See  Branch 

Boston  and  Spalding  Division.    See  Division 

Bournemouth  Division.    See  Division 

Bradford  Division.    See  Division 

Bristol  Divisiou.    Sec  Division 

Branch,  Bath  and  Bristol,  150  ;  discussion,  150 

Branch,  Bermuda.  1E4 ;  outbreak  of  diplr 
theria,  184  ;  contributiou  to  cottage  hos- 
pital, 184 

Branch,  Border  Counties,  248;  spring  meet- 
ing. 248 ;  confirmation  of  minutes,  248  ; 
apologies  f^ir  abseuce,  248  ;  Branch  repre- 
sentative on  Central  Council.  248  ;  registra- 
tion of  nurses,  248  ;  dinner,  248 

Branch,  Cape  of  Good  Hope,  Eastern  Pro- 
vince, 56,  56  :  confirmation  of  minutes,  55  ; 
letter  of  ai»ology  from  President,  £5  ;  pre- 
sidential address,  55  :  letters,  56  :  specimen, 
56  ;  Branch  and  Division  rules,  56 

Branch.  Dorset  and  West  Hants,  333  ;  annual 
mooting,  333 ;  confirmation  of  minutes,  333  ; 
apologies  for  non-attendance,  333  ;  financial 
stateiiicnt,  333;  election  of  honorary  secre- 
tary, 333  ;  vole  of  thanks  to  Mr.  Parkinson; 
333;  installation  of  new  President,  333, 
apportiouiiiciitof  old  bahinie,  333  ;  associate 
members.  333  ;  i-cprcscntative  on  Central 
Council,  333  ;  summer  meeting,  333  ;  paper, 
333 ;  discussiou,  333  ;  dinner,  333 

Branch,  Dundee.  184,  342  ;  moticms  for  Repre- 
sentative Meeting.  184  ;  Bradford  rules,  184  ; 
hospital  out-patient  departments,  184; 
registration  of  uurscs,  184  ;  Kn\al  Charter, 
185;  representative  on  Central  Council, 
185:  annual  meeting,  342;  couHrniation  of 
minutes,  342;  electiouof  ofiici-  beaiers,  342  ; 
Bradford  rules.  342 :  proposed  medical 
officer  for  Dundee  School  Board.  342;  in- 
susceptibility to  vaccination.  342;  statement 
as  to  abuse  "of  Dundee  Outdoor  Maternity 
Department,  342 ;  Annual  Representative 
Meeting.  342 
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Branch.  East  Auprliau,  185  :  Council  meeting, 
185  :  veprescutativc  on  Central  Council,  185  ; 
president-elect,  185;  vote  of  tlianks  to  Dr. 
Beverley,  185  ;  conununicatious,  185  :  con- 
tract practice.  185:Aisitto  King's  Lynn,  1851; 
tea.  185:  annua  meeting,  185 

Brancli.  Gibraltar.  2J8  :  general  meeting.  248  : 
confirmation  of  minutes.  249;  history  of  tlie 
Branch.  249  ;  resignation  of  Honorary  Sec- 
i-etary.  249;  election  of  ofliccrs.  249;  meet- 
ings.249  ;  next  meeting.  249  ;  complimentary 
member,  249  ;  vote  of  thanks,  249 

Branch.  Halifax  and  Nova  .Scotia,  37.  86,  159, 
173,  249 ;  papers.  37.  86  173.  249 ;  Health  Act, 
37;  Amcriciin  Medico-Psychological  .Asso- 
ciation. 37;  discussions.  86;  supper.  86; 
Representative  on  Central  Council.  159; 
communications,  159.  173;  motion  reelec- 
tion of  Representatives.  173;  model  tene- 
ments. 173.  249;  ci>iiipulsorvnotilicatiou  of 
births.  173  ;  patent  nii'dicini-s.  173.  249  :  pro- 
posed grouping  of  liranchcs.  249;  registra- 
tion of  births,  249;  re  new  members,  249; 
practising  opticians.  249;  exhibits,  249; 
physical  deterioration.  249 

Branch,  Lancashire  and  Cheshire.  249;  general 
meeting,  249;  the  finances  of  the  Associa- 
tion. 249 

Branch.  Leicester.  64;  annual  meeting,  64; 
aunual  report.  64 ;  election  of  officers.  64  ; 
pri'Sideut's  address.  64  ;  vote  of  thanks,  65  ; 
additions  to  rules,  65;  nominations  of  can- 
didates, 6S  :  Irish  Poor-law conunissious,  66  ; 
resolution  from  Torquay  Branch.  66 

Branch,  Metropolitan  Counties.  214  ;  financial 
relations  of  Hrauch  to  Divisions,  214  ;  nomi- 
nation for  officers.  214 

Branch.  Nortli  Wales.  251 ;  confirmation  of 
minutes,  261 ;  report,  of  Branch  Council, 251 ; 
fiu.ancial  statement,  251 :  Jones  Moi-fis 
memorial  fund.  261 :  medical  offlcership  of 
Bangor  Workhouse.  251;  papers,  261 ;  vote 
of  thanks.  251 

Branch.  Perth,  160.  282,  335  :  new  member, 
160;  clinical  meeting.  160;  apologies  for 
absence,  160.  2«Z,  335;  confirmation  of 
minutes.  161.  335;  the  late  Dr.  Thorn,  161, 
282;  cases.  161;  demonstrations,  161;  tea, 
161  ;  election  of  Branch  Council,  282 ;  pro- 
posed Royal  Charter,  282 ;  Division  and 
Branch  finance,  282;  Citv  and  County 
Inflrmarv.  Perth.  232;  meeting  of  Council. 
282;  re-election  of  Council.  335;  Repre- 
sentative. 335;  school  certificates,  335 ;  golf 
ntatcJi.  335 

Branch.  Queensland.  39;  rfcsoliitioii'^  39; 
election  of  officers.  39 

Branch.  .ShlropsUiie  and  Mid-Wales.  336 . 
special  general  meeting,  336;  proposed 
Royal  charter.  336 

branch.  Sonth-Eastern  of  Ireland.  187,  266; 
coufirmatiou  of  minutes,  187.  266;letter8, 187, 
266;  Irish  Committees,  187;  draft  charter, 
187:  paper,  187;  vote  of  condolence,  187; 
W.-vterford  Division.  187;  luncheon,  187, 
266;  annual  rei>ort.  266  :  election  of  ofHcers. 
266:  code  of  ethical  rules,  266 ;  installation 
of  new  piesident.  266  ;  correspondence.  266 

Branch.  South  Wales  and  Monmouthshire. 
67 ;  election  of  chairman,  67.  honorary 
secretary,  67;  ajipointmeut  of  .Suliconi- 
mittees.  67:  appointment  of  honorary 
secretaries  of  subcommittees.  67;  Contrac't 
'•ractice  Fund,  67;  circular  letter.  67;  Ebbw 
Vale  dispute.  67 

Branch.  So\ith- Western,  39;  confirnmtion  of 
minutes.  39;  vote  of  condolence.  39 

Branch,  Stirling.  327:  annual  meeting,  327; 
coDtirraation  of  ininntes.  327;  election  of 
ofiice  bearers.  327:  report  of  council.  327; 
president's  address,  327  ;  cases,  327  :  visit  to 
wards  of  infirmary,  327;  vote  of  thanks  to 
matron.  327 

Branch,  Sydney  and  New  South  Wales,  21, 
252:  confirmation  of  minntes,  21,  262;  new 
m-mhers.  21.  252  ;  communications,  21 ;  the 
late  Dr,  D,  Weald.  262;  apology  for  non- 
attendance.  252  ;  papers.  252 ;  appointment 
of  scrutineers.  252;  report  and  balance 
sheet.  252;  presidential  address.  252; 
election  of  otticc-beiirers,  252 ;  auditors. 
262 :  vote  of  thanks  to  scrutineers.  262 ; 
hv-law,  252 ;  representatives  on  Central 
Council  262;  portrait  of  Sir  P,  S.  Jones, 
252  ;  vote  of  thanks  to  Mr,  P,  Spence.  262 

Branch.  Ulster,  4i.  162.  252.  266:  confirmation 
of  niinutea,  45,  268;  apology  for  non- 
attendance.  45,  162:  report  of  council.  46; 
Irish  Poor-law  Committee.  46;  Roy.al 
Medical  Benevolent  Fund  for  Ireland.  46: 
Tiighaii  V,  Darnell.  162.  262:  report  of 
couiii-il.  266  ;  visit  t<)  County  luiirmiirv.  266 

Branch.  West  .Somerset,  162.  266  :  confirmation 
of  minutes,  162.  266:  paper.  162;  case.  162: 
proposed  Roval  Charter.  162.266;  hospital 
out-patient  departments,  163;  tea,  163,266 

Blanch,  Yorkshire,  103  :  new  uiemhcrs,  103; 
proposed  modification  of  bv-Iaw,  103; 
annual  report  and  financial  stal'cmeut,  103; 
••ommunicatious,  103  :  dinner,  103 

tranches,  Edinburgh  and  other  Scottish,  62  : 
clinical  and  pathological  meeting,  62,  63 ; 
dinner,  64 


Brighton  Division.    See  Division 

Brighton,  Tnnbridge  Wells.  Eastbourne  and 

Hastings  Divisions,    .See  Divisions 
Burnley  Division.    .See  Division 


Canterbury  and  Faversham  Division.  .See 
Division 

Cape  of  Good  Hope,  Eastern  Province, Branch. 
See  Branch 

CardifT  Division.    See  Division 

Central  Division.    See  Division 

Certificates,  scliool ;  resolutions  of  Ethical 
Committee,  168  ;  Isle  of  Thanet  Division,  66  : 
Perth  Branch.  336  :  Truro  Division,  336 

Charter.    .Sec  Association 

Chelsea,  Richmond  and  Wandsworth  Divi- 
sions.   See  Divisions 

Chester  Division.    .See  Division 

Chester  and  Crewe  Division.    See  Division 

Chuhch.  Sir  W.  S. :  Metropolitan  Hospital 
Sunday  Fund.'  93 

(,:ity  Division.    .See  Division 

City  aild  Tottenham  Divisions.    See  Divisions 

Committee,  Ethical,  34,  157,  210;  complaints 
against  members  by  non-meinbcrs,  54; 
proposed  expulsion  of  a  meniber,  34  : 
assistance  of  divisional  investigation,  34; 
trade  and  other  advertisements  and  news- 
paper notices,  34,  158.  210;  Division  rules, 
34,  158,  210 ;  warning  notices  by  the  (Tcneral 
Medical  Council  against  canvassing  and 
advertising,  34  ;  purchase  of  practices,  36 ; 
advertising  by  a  Friendly  Society,  35; 
warning  notice  as  to  appointment^.  35 ; 
travelling  expenses  of  witnesses,  36  ;  medi- 
cal officers  and  insurance  companies,  35, 
211  ;  canvassing  and  advertising  in  con- 
nexion with  a  dispensary,  35 ;  advertise- 
ments of  home  for  inebriates.  35;  adver- 
tising of  medical  practitioners  by  news- 
papers, 35;  ethical  cases  in  Scotland,  35; 
traders'  commission  to  medical  men.  157  ; 
medical  aid  societies,  157;  publication  of 
photographs  and  biographies,  167 ;  copy- 
right of  the  JouHXAi..  157  ;  misleading  de- 
scription in  the  Medical  Directory,  157,  211 ; 
Committee's  recommendations.  157;  anony- 
mous complaints.  158;  investigation  of  an 
ethical  case.  158 :  gratuitous  medical 
advice,  168  ;  standing~order  as  to  hypo- 
thetical case.  158;  medical  men  and  public 
appointments,  158,  211;  consultants.  158. 
211:  members  of  public  bodies  givini; 
expert  advice,  168:  scliooI  certificates.  158; 
question  of  a  temporary  appnintincnt. 
210  ;  powers  of  callini^  witnesses.  21u  ;  powers 
of  Divisions  to  c<ins^der  ethicnl  t-ascs,  210  : 
medical  advice  with  A  ittturrs,  211 :  results  of 
action  taken.  211 ;  assistantopposingformer 
principal.  211:  ^'touting"  letter  to  former 
patient.  211 ;  question  as  to  public  appoint- 
ment. 211 ;  assurance  companies  olleriiii.' 
improper  inducements  to  prosp*cti\e 
referees,  211 ;  report  on  consultants.  211 

Committee,  Hospitals,  36;  fees  for  hospital 
patients,  36 ;  circulation  of  proposals  for 
hospital  reform,  36;  resignation  of  chair- 
man, 36 

Committee,  Irish.  33,  212  ;  new  member,  33 : 
Poor-law  Commission,  33.  212 ;  Poor-law 
Association  of  Ireland.  34 ;  Irish  Medical 
Association.  34;  Coroners  Act  Amendment 
Bill,  34  ;  Connaught.  213 :  power  of  co- 
option.  213  ;  next  meeting.  213 

Committee.  Journal  and  Finance,  31.  36,  149. 
213:  pi'oprietary  pi-epanitious.  36,  149: 
Chloroform  Coin'mittee,  36  ;  Hospitals  Com- 
mittee 36;  finance.  36;  new  member.  36; 
premises,  149;  Middlemore  Prize,  149 

Committee.  Medico-Political.  33.  78,  144,  209; 
new  member,  33;  Parliaiiiciltar.v  questions, 
33:  Midwives  Roll.  33:  payment  of  medical 
men  called  in  to  assist  midwives,  33:  Con- 
tract Practice  Subcommittee,  33.  146.  210  ; 
deputation  to  the  President  of  tho  Local 
Government  Board,  33 ;  draft  clause  for 
inclusion  in  the  Medical  Acts  .^meiulmcnt 
Bill.  33.  210  ;  introduction  by  the  Spcclaclc- 
niakers'  Company  of  a  Bill  into  Parliament. 
33:  Nurses'  Registr;itinn  Report,  78;  Com- 
mittee's recommendations,  104,  209:  Lead 
Poisoning  Subcommittee,  144  ;  ameudnicnl 
of  the  lunacy  laws.  144.  210:  ameudnicnl 
of  the  Inebriates  Acts,  146;  Parliamciitai>- 
Subcommittee.  146:  substitution  of  pro- 
Iiet  ty  tax  for  income  tax.  209  ;  professicuial 
responsibility,  209;  reports  on  recommen- 
dationp  of  Committee.  209  :  vivisection. 
210:  Poisons  and  Pharmacv  Bill.  210: 
Notice  of  Accidents  Bill.  210  ;  Prevention 
of  Corruption  Bill.  210  ;  Workmen's  Com- 
pensation Bill.  210 

Committee,  Organization,  35,  147,  211 ;  Con- 
naught  Branch,  35 ;  Medical  Secretary's 
visits  to  Divisions  and  Biani'hes,  35,  212  ; 
proposed  formation  of  an  Egyptian  Branch, 
36;  forms  of  annual  reports,  36;  Division 
and  Braucli  finance,  36;  alterations  of  by- 


laws, 36;  Bombay  Branch,  147;  suggested 
reduced  subscription  in  certain  cases,  147  ; 
Colonial  Branches  finance.  147 ;  Branch 
maps,  147  :  supplementary  grants  to  Divi- 
sions and  Branches.  148;  application  for  a 
charter,  148;  alter.ation  of  boundaries,  148, 
212  ;  grouping  of  Divisions  and  Branches 
for  representative  purposes,  148,  212  ; 
alteration  of  articles,  148;  election  of  a 
member.  148  ;  tenure  of  office  of  Represen- 
tative Meetiug  members  of  Council.  148  ; 
issue  of  recommendations  as  to  contract 
practice.  212  ;  Branch  rules,  212  :  conference 
of  honorary  secretaries  at  Leicester.  212  ; 
annual  reports  of  Divisions  and  Branches, 
212:  district  organizing  secretaries,  212; 
Science  Committee.  212;  the  Charter.  212; 
South  .\fricau  Medical  Association.  212; 
resolution  of  North  Manchester  Division, 
212 
Committee.  Premises  and  Library,  31.  36,  213 ; 
gi\aut3  of  duplicate  books  to  Divisions,  36, 
213:  librarian's  report,  36.  213;  rebuilding 
of  the  Association  premises,  36,  213 ; 
library  hours,  213 
Committee  on  puerperal  morbidity,  261 ;  re- 
port and  recommendations,  261 
Committee.  Public  Health.  160.  211 :  dismissal 
of  a  public  vaccinator.  150;  hospital  isola- 
tion, 150,211:  Congress  of  the  Royal  Sani- 
tiirv  Institute.  150;  Public  Health  (Security 
of  Tenure)  Bill.  160,  211 ;  public  health 
matters  before  Parliament,  150  ;  action  of 
Council  respecting  recommendations  of  the 
Committee,  211 ;  Bills  before  Parliament, 
211 :  pending  disputes.  211 
Committee.  Science.  148 ;  special  research 
library.  148 :  scientific  grants,  149  ;  annual 
meeting.  Toronto.  149 ;  co-ordination  of 
scientific  work.  149  ;  puerperal  morbidity, 
149;  investigation  of  hereditary  disease, 
149 
Committee,  Scottisii,  34 
Companies,  assumption  of  titles  by,  302 
Connaught  Division.  ,See  Division 
Constituency,  Folkestone,  Dover,  and  Ash- 
ford.  317  :  annual  meetiug.  317  ;  election  of 
officers,  317  ;  Annual  Representative  Meet- 
ing, 317 
Contract   practice   (P.    R.    Humphreys),  79: 

(Dr.  Blake),  185 
Contract  medical  practice.  Medico-Political 
Committee  and.  33.  146.  210;  resolutions  of  ; 
Barnstaple  Division.  174 ;  Bradford  Divi- 
sion, 214  ;  Cardiff  Division.  68  :  Central  Divi- 
sion, 13;  Chester  Division.  213  :  City  Divi- 
sion. 38  ;  Coventry  Division.  102  :  Eastt)Ourne 
Division.  162,:  Guildfi ird  Division.  162  ;  Hamp- 
stead  Division.  66,  150  :  Lanarkshire  Divi- 
sion, 249;  Lincoln  Division,  282;  Liverpool 
(Northern)  Division,  265;  Northampton 
Division.  87 :  Stockport.  Macclesfield,  and 
East  Cheshire  Division.  37;  Stratford  Divi- 
sion. 86.  240  :  Soutli  Carnarvon  and 
Merioneth  Division.  335;  South-Eastern 
Counties  Division,  185 :  South  Wales  and 
Monmouthshire  Branch,  67  ;  Winchester 
Division.  14 
Co-ordination  of  the  scientific  work  of  the 
.Association,  resolutions  of :  Science  Com 
mittee.  149;  Bournemouth  Division.  9: 
Ceutrnl  Division.  13  ;  Chester  Division.  213; 
Lanarksliiie  Division.  249:  Lincoln 
Division.  282 ;  Liverpool  Northern  Division, 
265  ;  Winchester  Division.  14 
Coroners  Act  .\mendment  Bill.  See  Bill 
Coroners' law,  resolutions  of  Divisions.  185 
Coroners,  payments  of  to  pathologists.  16 
Council.  General  Medical,  Direct  Representa- 
tives on  (see  Direct);  meetings,  92,  286,  293; 
Executive  Committee.  92;  members,  92; 
Univei-sity  of  Wales,  92  ;  medical  practice 
in  Nova  Scotia,  92:  Council  chamber,  92; 
medical  practice  in  Swaziland,  92;  B.Sc,  in 
Public  Health,  Glasgow,  92.  293 ;  Apothe- 
caries' Hall,  Dublin,  92  :  practice  by  com- 
panies. 92;  Sir  William  Thomson,  92: 
dental  business,  92,  293;  dentistry  in  Hong 
Kong,  92;  President's  address,  286.  293; 
Business  Committee,  293 ;  results  of  exa- 
minations, 294:  Penal  Cases  Committee, 
295;  reciprocitv  with  Japan.  295:  discip- 
liuarv  cases.  296.  303.  305  :  dental  discip- 
linar'v  cases.  298;  Sight-testing  Opticians 
Bill. '299.308  ;  assumption  of  titles  by  com- 
liaiiics.  302:  Society  of  .\potliecnrieB.  Lon- 
don. 303.  308;  Apothecaries'  Hull.  Dublin. 
503:  cxiiiiiiuation  inv  the  services.  303: 
quatercciiteuary  of  the  Univcrsityof  Aber- 
deen, 303  :  Poisons  and  Pharmacy  Bill,  304  ; 
restoration  of  a  name.  306:  report  on  the 
cycle  of  inspections  of  the  final  cxamin:)- 
ti'oiis.  306:  report  of  Pluirmacopoeia  Com- 
mittee. 307:  British  Medical  Association 
and  the  election  of  Direct  Representatives. 
307:  election  of  committees,  307.  309,  314; 
pupilnge,  308:  scrutiny  of  voting,  308: 
visitation  and  inspection  of  cxamiiiatious. 
30s  :  proposed  election  of  Direct  Repre- 
sciitiitives  hv  vote.  310:  practical  midwifery, 
310  :  reports  of  committees.  312;  increase  in 
number  of  Direct  Representatives  312; 
vote  of  thanks  to  chairman,  314 
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Dcnliifjli  ami  Flint  Uivismu.    .St  Division 
Dental   l>nsinoss  ((.iononil  Medical  Council), 

Doutistrj'  in  Hong  Kong,  92 

Derry  Division.    .Sec  Division 

Dinict  vcpi'cst'ntiition  on  (icnciiil  Medical 
Conncil,  uoniiniitions,  &6.  61,  77,  85,  101, 
l!i3,  164.  175,  238  ;  hvitisli  Wcilical  Associa- 
t4on  anil,  307  ;  increase  in  nunilicr  of,  312. 
Kcsolutions  ot :  UourncuKiutli  Division,  a; 
Central  Division,  13  :  Cit,v  Division,  265  ; 
Liverpool  (Nortiiernl  Division,  265;  Man- 
chester (Soutli),  Division,  37  ;  Salisbnry 
ilvisiou,  317  ;  Torquay  Division,  318 ;  West 
Broniwidi  Division,  184  ;  Wlucliestel-  Divi- 
sion, 14 

Disciplinai'y  cases,  296,  298,  303 

Dispensaries,  provident,  86,  103,  213 

Dispensary,  Rnsholnie  Provident,  37 

Division,  Altrincluim,  325,  351 ;  sencral  meet- 
ing, 3^  ;  coulirmaliou  of  minutes.  325.  361 ; 
the  Division  and  a  local  medical  oilicer  of 
health.  325 :  resignation  of  representative 
on  Branch  Council.  325:  vote  of  tlninlcs  to 
Sir  William  Bailey,  525;  annual  meeting, 
351  ;  election  of  otlicer.',  351  ;  alteration  of 
rules,  351 ;  associate  members,  351  ;  sana- 
torium treatment  of  plitliisis,  351  ;  hos- 
pital, 351 ;  dinner,  351 

Division,  Avleshurv,  103;  eontirmatiou  of 
minutes,  103  ;  hospital  abuse,  103  ;  rules  of 
Central  Midwives  Board.  103 

Division,  Bai-nstaple,  174.  252;  conllrniatiou  ot 
minutes,  174,  252;  correspondence,  174; 
papers,  174,  252;  case,  174;  microscopic 
specimens.  174  ;  contract  practice.  174  ;  draft 
cliarter,  174  ;  auuual  meeting  of  Division, 
174  ;  annual  i-cpoit,  252  ;  electn)n  of  otlicers, 
252;  discussion.  252  ;  entertatumeut  at  Cliff 
Hydro,  252 

Division,  Blackburn,  314;  annual  meeting, 
314;  report  ot  the  Representatives,  314; 
secretary's  report.  314  ;  election  of  offii-ers. 
314;  Representative  at  annual  meeting,  314; 
resolutions  of  Lancashire  and  Cheshire 
Braucli,  314  ;  vote  of  thanks.  314 

Divisiou,  Bootle,  351  ;  annual  meeting,  351  ; 
balance  sheet,  351  ;  office-bearers,  351  ; 
candidates  for  General  Medical  Couucil, 
351  ;  members  and  the  work  of  the  Divi- 
sion, 351 

Division,  Boston  and  Spalding,  335:  auuual 
meeting,  335  ;  confirmation  of  miuutcs.  335  ; 
seeretai-y's  report,  335  ;  treasurer's  report. 
335 ;  electiou  of  officers,  335 ;  associate  mem- 
ber, 335 ;  programme  for  the  year,  335 ; 
luncheon,  335 

Divisiou,  Bouniemoutli.  9,  158,  341 ;  conflrma- 
liouof  niinulcs,  9.  158.  341 ;  co-ordination  of 
the  scientilic  work  of  the  .Association.  9  :  re- 
preseutativeson  (teneral  Medical  Council.  9  ; 
questious  to  parliamentary  candidates,  9  ; 
Divisional  meeting.  9:  ue.\t  meeting.  9; 
Bournemouth  Medical  Society,  158  ;  title  of 
doctor,  158 ;  hospital  out-patient  depart- 
ments, 158 ;  giants  to  Divisions,  158 ; 
expenses  of  Kepreseutatives,  158  ;  registra- 
tion of  nurses,  158  ;  discussion,  158  ;  electiou 
of  otlicers,  341 :  proposed  Royal  Charter, 
342;  draft  ordinances,  342;  draft  by-laws, 
342;  discussion,  342 

Division.  Bradfoid,  15,  163.  214.  318  ;  confirma- 
tion of  minutes.  163.  318:  administrative 
orders,  163  ;  notices  of  motion  for  Repre- 
sentative Meeting,  163 ;  registration  of 
nui'ses,  163 ;  contract  medical  practice, 
214 ;  appointment  of  committee  on  contract 
practice.  215 :  uomiuatiun  of  officers,  318  ; 
annual  meeting  of  the  Association  in  1907, 
318:  volnntary  notiticalion  of  phthisis, 
319  ;  iuquirj'  as  to  pulilic  vaccination,  319 

Divisiou,  Brighton.  56,187;  confirmation  of 
minutes,  56,  187  ;  next  meeting,  56  ;  Division 
and  Branch  tiuauee,  55;  annual  meeting  of 
Branch,  187 

Divisiou,  Bristol,  281;    annual  meeting,  281; 
proposed  Royal  Charter,  281 :  Annual  Kepre- 
seutative  Meeting.  281 
Divisiou,   Burnley,  334;  annual  meetiug,  334 ; 
electiou  of  otlicers.  334 

Division.  Canteiimry  and  Faversbam.  161. 336  ; 
luncheon,  161 ;  clinical  meeting.  161 :  medico- 
political  meeting.  161 ;  confirmation  of 
minutes.  161;  next  meeting.  161,536;  regis- 
tration of  nurses,  161 ;  hospital  out-patient 
departments,  161 ;  resolution  of  Ethical 
Committee,  161 ;  police  emergency  fees,  161 ; 
Representative  at  Annual  Representative 
Meeting,  161 ;  iiomiuation  of  members  for 
General  Medical  Council,  161:  East  Kent 
and  Canterbury  Medical  Society,  161 :  Divi- 
sional finance,  161  ;  messages  r)f  apology,  161 ; 
Qommuuicaticm  from  Soutls-Eastcru  liraneh. 


161 ;  votes  of  tliauks.  IBl.  33G ;  annual  moot- 
ing, 336;  clcetion  of  otlicers,  336  :  proposed 
Ro.\'!ll  t-'liarter,  336:  Asscx-iatiiui  eandidati--, 
forGoiieral  Medical  t:ouncil,336  ;excursion, 
336;  dinner,  336;  aiiiinal  rcp(u-t,  33tl 
Division,  Cardiri',  68,  251.  282:  conllrmation  of 
niiuulcs,  ti8,  251  ;  (Mliical  and  contract  nnl- 
t.cvs,  68  :  mcdi<-al  autobiographies,  (18;  Cen- 
tral Midwives  Board,  68;  paper,  68;  pro- 
lms^^d  Royal  Charter,  251 :  proposod  ^Jtato 
registration  of  nurses,  251  ;  annual  meetine, 
282  ;  election  of  officers,  282  ;  report  of  Exe- 
cutive Committee,  282;  Annual  Knpreseuta- 
I  ivc  Mcctiui:,  282  ;  vote  of  thanks  lo  rotiriug 
cliaiiiiiail,282 
Division.  Central  (Birmingham).  13  :  confirma- 
tion t»f  minutes,  13  ;  i-o  (Hilinatlon  of  scien- 
tific work,  13  ;  ambulance  work,  13;  direct 
representation  on  (Joneral  Medical  Council, 
l3 ;  the  I)ivlsi(ui  and  Parliamentary  candi- 
dates, 13:  contract  medical  practice,  13 

Division.  Central  iillasgow  and  West  of  Scot- 
land Uranch).  3'25 ;  annual  meeting,  325; 
eoiifiriii;ui(ui  ofminut.es,  325;  reports  from 
sccret)ii-> ,  325  ;  election  n(  officers,  325  ;  mat- 
ters ri'ferred  to  Divisions,  325 

Divisiiui,  Chester,  213;  apology  for  absence. 
213;  conlirmation  of  minutes,  ;213 ;  matters 
referred  lo  I»ivisi(nis.  213  ;  co-ordination  of 
scientilic  work.  213  ;  candidates  for  General 
Medical  Council.  213;  rules  of  Central  Mid- 
wives  board,  213;  registration  of  nurses, 
214 ;  tea,  214 

Division,  Chester  and  Crewe,  250 ;  annual 
meeting,  250;  minutes,  250;  alteration  of 
rules,  250 ;  report  of  Executive  Comiuittce, 
250  ;  election  of  otlicers,  250  ;  proposed  ap- 
plication for  Charter,  250 ;  clinical  and 
pathological.  250 

Division,  City.  37,  86,  265,  314,  343  ;  con  tirmation 
of  minutes,  37,  86;  Division  and  Branch 
finance,  37;  special  meeting,  37;  repre- 
sentative on  Branch  Entertainment  Com- 
mittee, 37;  Annual  Representative  Meeting, 
37,  86  ;  Association  Litirary,  37  ;  facilities  for 
social  Intercourse,  38 ;  contract  inednal 
practice,  38:  letter  from  Chairman  of  ibvi- 
sioii,  86  ;  letter  fi-Lnn  Chairman  of  ^Vands- 
wortli  Division,  86;  Friendly  Societies  aud 
their  medical  officers,  86  ;  notices^of'motion 
for  uext  Representative  Meetiug,  86,  314  : 
provident  dispensaries,  8(j ;  public  medical 
services.  86:  State  registration  of  nurses, 
86;  noiuiuatiou  of  candidates  for  General 
Medical  Couucil,  86;  out-patieut  depart- 
ments of  hospitals,  86  ;  relationship  of  hos- 
pitals to  public  medical  service,  86;  vote  of 
thanks,  86;  nomlnathm  for  officers  in  the 
Branch,  265  ;  draft  Royal  Charter,  265  :  selec- 
tion of  candidates  for  General  Medical 
Council,  265  :  notices  of  motion  for  Kcprc- 
seutative  Meetiug,  265  ;  annual  general 
mcetiiiE:.  314;  annual  report  of  Executive 
Committee.  314  :  electiou  of  offlcerii,  314  ;  re- 
port of  delegates  to  conference  re^  repre- 
sentation of  the  Branch  on  Central  Council, 
314;  nomination  of  representative  of  Brancli 
on  Certral  Couucil,  314 ;  first  annual 
dinner,  343 

Division, Coventry,  36.55, 102. 158, 239,341 ;  acute 
rheumatism,  36;  charges  for  private  mid- 
wifery cases.  36;  specimens,  37.  55;  medical 
men  aud  Friendly  Societies.  55  :  minimiiiii 
fee  for  Friendly  Societies,  55  :  Midw  Ives  Act, 
55  :  fees  in  midwifery  cases,  55, 158  :  contract 
medical  practice,  102:  provident  dispen- 
saries, 103,239:  letters  of  anology,  158; 
public  medical  services.  158 ;  paper, 
158.  239:  Bradford.  Rule  B,  239:  annual 
lueeting,  341 :  election  of  officers,  341 ;  re- 
port of  Executive  Committee,  341  ;  pro- 
posed Roval  Charter,  341 ;  vote  of  thanks, 
341 

Division,  Croydon,  161,  327:  the  Inte  Dr.  T.  R. 
Adams.  161 :  confirmation  of  minutes.  161. 
327  ;  next  meeting.  161,  327:  papers,  161  ; 
dinner,  161 :  electiou  ot  officers,  327  :  clinical 
meeting.  327  :  eases,  327  :  dinner,  327 

Divisiou,  Denbigh  and  Flint,  160,  326  :  confir- 
mation ot  minutes,  160  :  the  Division  and 
Parliamentary  candidates.  160  :  ethical 
rules.  160;  next  meeting,  160;  paper,  160; 
election  of  officers.  326;  nomination  for 
Cential  Couucil.  326  ;  annual  report,  326; 
mattirs  referred  to  Divisions,  326:  autumn 
meeting.  326;  address,  326 

Division.  Deny.  214  ;  proposed  bacteriological 
Uiborntnrv,  214;  out-patient  departments  In 
hospitals,' 214  ;  routine  busluess,  214 

Division.  Dover,  87;  confirmation  of  minutes. 
87  :  rules  of  Ccntr.al  Midwives  Board,  87  ; 
statcHientof  aeconuts,  87;  paper,  87;  vote 
of  Ihauks  to  the  cbairmau.  87 

Divisiou.  Duinbartonsliire  aud  Argyllshire. 
159:  letters,  159:  ciuistitutlou  of  Division. 
159 :  officers  and  re]ircseutativeSj  159 ;  sur- 
plus funds,  159;  proposed  Association  house 
in  Edinburgh,  159 

Division,  Eastbourne,  162;  hospital  out- 
patient departments,  162;  registration  of 
nurses,  162  ;  contract  practice,  162 

Division,  East  Norfolk,  158;  confirmation  of 
minutes,  158 ;  grouping   o£   Division,    159 ; 


case,  169;  Lowestoft  Medical  Institute, 
1,59;  draft  charter,  159;  women  and  clill- 
ilren's  ehibs,  159 ;  papers  for  next  mettiug, 
159 

Division,  Kdiiibnrgli,  Nortli  East,  314  ; annual 
meeting,  314  ;  (decliiui  ot  offii'erK,  314  ;  new 
rule,  314  ;  Annual  Represc  tiitive  Meeting, 
314;  llranch  and  Division  lluanee,  314 

Division,  Folkeslone,  87,  317;  eonllrillatloo  01 
mlniiles,  87,  317:  dupliciifc  books  in  the 
library,  87  ;  Kx.'ciitive  Coin  mil  tee,  87;  paper, 
87:  .Viimnil  Uepi  esenlalivi-  .Meeting,  87; 
demonstration,  87;  eleclion  ot  ofilceis,  317  ; 
report  of  llxecuilve  Committee,  317; 
average  attendance,  317  :  dinner,  317 

Divlsliui,  Gateshead,  344;  annual  meeting, 
344;  Division  pleuic,  344;  oleetioU  of 
ofHcers,  344 

Division,  Glasgow  Hoiilbern,  334:  annual 
meeting,  334;  conlirmalioii  of  minutes, 
334;  annual  repini,  334  :  cliM-iion  of  oHleei's, 
334:  Annual  Rcju'eseutntlve  Meeting,  334 

Division,  Grahamstown,  173;  specimens  173; 
papef,  173 ;  letters,  etc.,  173  ;  vote  of  thanks, 
173 

Division,  Guildford,  162:  conflnnatlon  bf 
minutes,  162;  paper,  162 ;  contract  prfietlce, 
162:  hospital  out-patient  departments,  162; 
Roval  Cli.ntcr,  162  :  medical  practitioners 
and  midwives,  162;  vote  of  thanks. 162 

Divisiou,  llampstead,  14,  66,  150,  185.  250.  343  i 
confirmation  of  minutes,  14,  66,  1.50,  185,250. 
343 ;  letters  of  apology,  14,  66, 185,  343  ;  Branch 
Entertainment  Committee.  14  ;  diagnosis 
of  uterine  cancer,  14 :  the  Jdvision,  and 
I'aiilame.ut^ry  candidates,  14;  vote  bf 
sympathy  with  Dr.  Yeld,  66;  resolutions 
from  city  Division,  66 ;  Hnaucial  report, 
66:  proposed  deputation  to  Parliamental-y 
candidat.es,  66 ;  oH'er  of  Journals,  66;  eon- 
tract  practiic,  66,  150,  186  ;  Central  Midwives 
Boarcf,  66;  vote  of  thanks,  66.  344;  Hamp- 
stcad  Hospital,  150.  185  ;  paper,  lEO  ;  meet- 
ings, 160  :  subdivisions,  160 :  Divisional 
finance,  151  ;  conference  of  Divisions,  151 : 
hospital  abuse,  151 ;  rules  of  Central  Mid- 
wives  Board,  151  ;  resolutions  from  the 
Representative  Meeting,  186;  nomination 
for  officers,  250  ;  General  Medical  Council 
election,  260  :  cottage  hospitals,  250:  ques- 
tions, 343  ;  deputation,  343  ;  Medical  Chari- 
ties Committee,  343:  annual  report,  343: 
fiuance,  343  :  Contract  Practice  Subcoinniit- 
tee,  343:  Library  Subcoiiiniittec,  343 ;  elec- 
tion of  officers  and  committee.  343  :  election 
of  Chairman.  343  :  Vice-Cbairman.  344  ;  Re- 
presentatives on  Branch  Council,  344; 
Representative  to  the  Representative  Meet- 
iug, 344 :  Honorary  Secretary,  344 :  suh- 
committ  es,  344;  instructions  to  Repre- 
sentative, 344 

Divisiou,  Isle  of  Thanet,  66, 173  ;  confirmation 
of  minutes,  66,  173;  scliool  certificates,  66  ; 
paper,  66,  174;  vote  of  thanks,  66;  the  late 
Dr.  C.  J.  Harnett,  66 ;  Division  aud  par- 
liamentary candidates,  173:  medical  prac- 
titioners aud  midwives,  174  :  ref  istratjon 
of  nurses,  174 ;  hospital  administratibn, 
174;  demonstration,  174;  annual  meetiug  of 
Divisiou,  174:  dinner,  174 

Division,  Kensington,  56,  151  ;  representative 
on  Entertainment  Committee,  56  ;  the  late 
Dr.  Caiiipl>ell  I'opc.  56  :  clinical  cases,  66  : 
vote  of  thanks,  56,  151 :  direct  representa- 
tives on  General  Medical  Council,  151 ; 
nominations  for  Branch  oflicers,  151;^re- 
building  of  Association  premises,  151 ; 
Branch  and  Division  finance,  161 ;  paper, 
151 

Division,  Lambeth,  265,  336:  vote  of  con- 
gratuhitlon.  265:  Wandsworth  Divisiou, 
265  ;  ijavier,  265.  335  :  visit  to  Infirmary,  265  : 
confirmation  of  minutes.  335 ;  electiou  ot 
officers.  335 ;  vote  of  thanks  to  retiring 
secretary.  335 ;  visit  to  hospital,  335 

Division,  Lanarkshire.  9.  249;  medical  pro- 
fession and  Parliamentary  candidates,  9: 
report  of  Ethical  Committee,  9  ;  confirma- 
tion of  minutes,  249  ;  letters,  249;  financial 
statement,  249;  clcetion  of  oflicers,  249; 
matters  referred  to  Divisions,  249 

Divisiou,  Lancaster.  266;  annual  meeting, 
266 ;  election  of  officers.  266 

Division.  Leicester,  343  :  annual  meeting,  343  • 
electiou  ot  officers,  343  ;  annual  representa- 
tive meeting,  343 

Division,  Lincoln,  282:  annual  meeting,  282  J 
election  of  officers,  282  :  associate  member 
282 :  contract  medical  practice,  282  ;  c6^ 
ordination  of  scientific  work,  282:  hospital 
out-patient  departments,  282  :  State  regis- 
tration of  nurses,  282:  proposed  Royal 
Charter,  282 

Divisiou,  Liverpool  Central.  351 :  annual 
meeting.  351  :  election  of  officers,  361  ; 
annual  reinirt,  351  ;  financial  position  of 
the  Assoclutlou,  351  ;  vote  ot  thanks,  351 

Dlvisicni,  Liverpool  (Northcru),  265,  326  ;  eou- 
firiiiation  of  minutes,  265,  325  ;  an  ethical 
question,  265;  rules  of  Central  Midwives 
Board,  265  ;  matters  refened  to  Divisions, 
266 ;  notices  oJ  motion,  265,  326 ;  report  ot 
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E:xccativc  Coniiiiittcc.  325  ;  election  of  offlcp- 
hearers.  325  :  pvoposcil  Royal  Charter,  32(5 ; 
juodical  otEi-ei's  i'erot:uizcd  under  the  Ele- 
nieutarv  School  Tcachery  (Superauuation) 
Act  1898.  326  :  illness  of  Dr.  Adcock,  326  ; 
votes  of  thanks,  326 

Division,  Liverpool  (Southern),  64.  334  :  cnii- 
tirniation  of  niiuiites,  64.  334  :  the  late  Pr. 
t'regeen,  64  ;  Central  Midwives  Board,  64 : 
ethical  rules,  64  ;  the  Division  and  parlia- 
mentary candidates.  64  ;  annual  meeting. 
334 ;  accounts  for  the  yeai".  334 ;  election 
of  ofticers.  334 ;  Annual  Representative 
Meeting.  334 

Division,  Maidstone,  327 :  proposed  Royal 
Charter,  327  ;  proposed  pathological  depart- 
ment, 327;  name  of  representative  body,  327  ; 
jiroposed  life  membership  of  Association, 
327  ;  Association  finances,  327 

Division,  Manchester  (Central),  334;  annual 
meeting,  334  ;  election  of  officers,  334  ;  annual 
report,  334  ;  Annual  Representative  Meeting, 
334 

Division.  Manchester  (North),  151,  282  ;  resohr 
tions.  151 ;  notices  of  motion  for  Represent" 
ative  Meeting,  151 ;  notifications  to  Medical 
Secretary,  151 ;  proposed  Royal  Charter, 
282  ;  State  registration  of  nurses.  282  ;  new 
rules.  282  ;  election  of  oflicers.  282 :  direct 
representatives  on  General  Medical  Coun- 
cil, 282 

Division,  Manchester  (South),  37 ;  Rusholme 
Provident  Dispensary,  37;  standard  mini- 
mum rate  for  midwifery  ca^es,  37  ;  contract 
practice,  37  ;  warning  notice  as  to  canvass- 
ing and  advertising,  37  ;  direct  representa- 
tives on  General  Medical  Council,  37 

Division,  Mancliestcr  West),  334,342:  annual 
meeting,  334,  342  ;  election  of  officers,  334, 
342  :  vote  of  thanks,  342  :  annual  report,  342  ; 
Annual  Representative  Meeting,  342  ;  nomi- 
nations for  General  Medical  Council  elec- 
tion. 342  :  payment  of  Representatives,  343; 
proposed  Royal  Charter,  343 

Division.  Marylebone.  159.  186.  314  ;  eoufirraa- 
tiou  of  minutes,  159,  186,  314  :  Direct  Repre- 
sentatives on  (Jeneral  Medical  Council,  159; 
Annual  Representative  Meeting,  159  ;  Eutei-- 
tainnient  Comuiittee,  159  ;  new  rules  of 
Central  Midwives  Board,  159  ;  out-patients 
at  hospitals,  159 ;  treatment  of  the  sick 
poor,  159  :  expenses  of  representatives,  159  ; 
Ky-law  17,  159;  title  of  "Dr.."  159;  declara- 
tion by  candidates,  159;  new  premises  of 
Association,  159  ;  candidates  for  Central 
Council.  186  ;  ethical  rules.  186  ;  appoint- 
ments, 186 ;  proposed  alteration  in  Article 
XXVII,  186;  proposed  cliangc  of  title.  186  ; 
fees  for  amliulauce  work.  186  :  resolutions 
referred  to  Divisions,  186;  draft  Cliarter. 
186  ;  general  meeting,  314  ;  nominations  for 
Branch  Coiuicil.  314  ;  meeting  of  repre- 
sentatives of  metropolitan  Divisions,  314  ; 
nominations  for  Central  Council,  315  : 
registration  of  nurses,  315 :  notices  of 
motion  referred  to  the  Divisions.  315  ; 
annual  meeting.  315  :  election  of  officers, 
315  ;  report  of  JSxeeutivc  Comniittee,  315  ; 
votes  of  tlianks,  315 

Division,  Monmouthshire,  318  ;  annual  meet- 
ing, 318  ;  apoh)gies  for  non-attendauce,  318  ; 
installation  of  new  chairman.  318  ;  vote  of 
thanks  to  retii'iug  chairman,  318  ;  election 
of  oifleers  and  council,  318 ;  report  of 
Executive  Committee,  318  :  Annual  Repre- 
sentative Meeting,  318  ;  future  meeting  of 
Divisions,  318 

Division,  Northampton,  87.  317  ;  Represent;i- 
tive  at  Representative  Meeting  and  Hono- 
rary Secretary,  87;  E.xecutive  Committee, 
87  ;  Annual  Representative  Meetiug,  87  ; 
surplus  Divisioual  funds,  87 ;  matters 
referred  to  Divisions.  87  :  contract  prac- 
tice, 87  ;  formation  of  Divisional  librarv, 
87  :  direct  representatives  on  Council.  87  : 
hospital  management,  87;  election  of 
officers,  317  ;  South  Northamptoushire 
Nursiug  Club,  317  ;  registration  of  nurses, 
318 

Division,  North  Carnarvonshire  and  Angle- 
sea,  326  ;  annual  meeting,  326  ;  eontirmatiou 
of  minutes,  326  ;  Midwives  Registration 
Act,  326;  Anelesea  coroner,  326;  Bangor 
Workliouse  dispute,  326;  report  of  Execu- 
tive Committee,  327;  election  of  oflicers, 
327;  nominatiou  of  Kepre.sentatiee  of  the 
North  Wales  Brani-li  on  Central  Council, 
327  ;  proposed  Royal  Chartei-,  327  ;  agenda  of 
Annual  Representative  Mi'e.tiuL',  327  • 
etlncal  rules  re  contract  practice  and 
appointments,  327 

Division.  North  Cumberland.  284;  conBnn.a- 
tion  of  minutes,  248  ;  matters  referred  to 
Divisions,  248  ;  rules  of  Central  Midwives 
Board.  248  ;  Division  areas,  248  ;  communi- 
cations. 248  ;  dinner,  248 

Division,  North  Gl.nniorgan  and  Brecknock, 
344  ;  annual  meeting,  344  ;  confirmation  of 
minutes,  344  ;  election  of  officers,  344  ;  report 
of  Executive  Coinmitlee.  344;  agenda  of 
Annual  liepresentative  M.eting,  344  ;  pro- 
posed Roval  Charter,  344;  Cliairnjan's 
address,  344 


Division,  North-West  (Edinburgh  Branch), 
542;  annual  meeting.  342;  confirmation  of 
iiiinutes.  342 ;  election  of  officers  and  Execu- 
tive Committee.  342;  report  of  Executive 
t.'omniittce,  342 ;  Annual  Representa- 
tive Meetiog.  342  :  matters  referred  to  Divi- 
sions, 342 ;  other  business,  342 

Division,  Norwood,  67,  266  ;  confirmationof 
minutes,  67,  266  ;  next  meeting,  67  :  London 
School  of  Clinical  Medicine.  97;  special 
laecting,  263  :  visit  to  hospital,  266 

Divisiini,  Oxford,  9,  151  ;  extraordinary 
meetiug,  9;  questions  to  Parliamentary 
candidates,  9 ;  siiecial  Parliamentary  com- 
mittee, 9;  members  present  at  Divisional 
meetings.  9  :  confirmation  of  minutes.  151 ; 
deceased  members,  151 ;  Midwives  Act,  151 

Division.  Portadown  and  West  Down.  88.  252  ■ 
the  Division  and  p.arliamentary  candidates- 
83:  chairman's  address,  88:  commuuicii' 
tious,  88 ;  iiroposed  Roval  CImrter.  252 : 
State  registration  of  nurses,  252;  papers, 
262  ;  next  meeting,  252 

Division,  Reading  and  Maidenhead,  214: 
proposed  Royal  Charter,  214 ;  Branch 
surplus  funds,  214:  anaesthetists  aud  un- 
registered dentists,  214 ;  apologies  for 
absence,  214 

Division.  Reigate,  174  ;  draft  Charter,  174 

Division,  Riclimoud.  315,  326  :  nomination  for 
Central  Council,  31,5.  326 :  Annual  Repre- 
sentative Meeting,  315;  representative  on 
Brancli  Couiu-il.  315:  election  of  lionorary 
secretary.  316  ;  election  of  olHcers,  326 

Division,  Rochdale,  334:  annual  nieetiu'j' 
334:  confirmation  of  minutes  334;  annual 
report,  334;  balance  sheet,  334;  election  ui 
ofli<-ers,  331 ;  Associ.atiou  funds  and  benevo- 
lent purposes,  334 :  the  I'eai-  Book.  334 : 
Darnell  Fund.  335;  expenditure  of  the 
Association,  335 ;  vote  of  thauks  to  the 
ehairniau,  335 

Division.  St.  Paucras  and  Islington,  38,  160. 
250,  316  :  representative  on  Entertainment 
Committee,  38  ;  Division  and  parliaincntarv 
candidates,  38:  metisures  in  Paiiiiiiiient,  38  ; 
lecture,  38;  Sir  William  Collins,  160  :  Gene- 
ral Medical  Council,  160  :  address,  160 : 
medical  politics.  160:  nomination  for  va- 
cancies. 250:  proj.osed  Roval  Charter.  261: 
Hampsfead  General  Hospital.  251 :  vote  of 
tlianks.  251;  annu.nl  meeting,  251,  315;  elec- 
tion of  officers.  315  ;  annual  i-eport  and 
balance-sheet,  315:  Annual  Representative 
Meetiug,  315;  resolution  as  to  meetings, 
316 

Division,  Salisbury,  317;  annual  meeting' 
317;  confirmation  of  minutes,  317;  letter's. 
317  :  balance-sheet,  317  :  election  of  rfficers. 
317;  vote  of  thanks  to  retiring  ehairniau, 
317:  vote  of  thanks  to  honorary  secretarv, 
317;  Annual  Representative  Meeting,  317: 
proposed  Royal  Charter.  317 :  Division  and 
Branch  finance.  317;  rules  of  Central  Mid- 
wives  Board.  317  :  fees  for  life  assurance 
examiuatious  317:  direct  representation 
on  (Jeneral  Medical  Council,  317;  ]:>aper. 
317  :  vote  of  thanks  to  Infirmary  Committee, 
317 

Division,  Scottish.  281,;  annual  meeting,  281  : 
election  of  officers,  281 ;  addi-ess,  281  ; 
dinner,  281 

Division,  Sevenoaks.  162 :  Parliamentary  Com- 
mittee, 162  :  papers,  162 :  General  Accideut 
Insurance  Corporation,  162  ;  dinner,  162 

Division,  Singapore,  314 ;  out-patient  depart- 
ments, 314 

Division.  Southampton,  362;  annual  meeting, 
352:  letter,  352;  confirmation  of  iniuutes. 
352  :  election  of  officers,  352  :  Annual  Repre- 
sentative Meeting,  352;  report  of  Executive 
Committee,  352 ;  provident  dispensaries. 
352:  matters  referred  to  Divisions,  352; 
Division  and  Branch  finance,  352:  out- 
patient departments.  352:  registration  of 
nurses.  362 ;  proposed  Royal  Charter,  352 

Division,  South  Carnarvon  and  Merioneth. 
335;  annual  mei'ting,  336:  coufirmation  of 
minutes,  335  ;  correspondence.  335:  election 
of  officers.  336:  nomination  of  Representa- 
tive of  North  Wales  Branch  on  Central 
Council.  335;  report  of  Executive  Com- 
mittee. 335  :  Annual  Representative  Meet- 
iin:.  336:  coiitnict  practice  appointments, 
336  ;  autumn  meeting.  336;  discussion,  335 

Division,  South  Conuauglit.  22  :  appointment 
of  honorary  secretary,  22;  proposed  forma- 
tion of  Branch,  22  :  election  of  officers,  22  ; 
tlie  jirofessiou  and  parliamcntai'V  candi- 
dates, 22 

Division,  Sonth-Eastern  Counties,  185:  con- 
firmation of  minutes,  185  ;  matters  referred 
to  Divisions.  185:  Midwives  Act,  185; 
Briti-li  Medical  Benevolent  Fund,  185  ;  vote 
of  thanks,  135 

Division,  .Soiitliern,  Edinburgh  Br.anch,  333  ; 
annual  meeting,  333:  confirmation  of 
minutes.  333:  annual  report,  333:  Secretary's 
report.  332:  elect  lou  of  oHicers,  333 :  iucoine 
tax,  333;  collection  of  medical  fees,  334; 
vote  of  thanks  to  chairman,  334 


Division,  Soutliport,  265;  annual  meeting, 
265;  election  of  oflicers,  265;  report  of 
Executive  Committee,  265  ;  matters  referred 
to  Divisions,  265 

Division.  Stockport.  Macclesfield,  and  East 
Cheshire,  37  :  contract  medical  practice,  37  ; 
conditioQ  at  Macclesfield,  37  :  the  Division 
and  parliainciit:ir>-  candidates,  37 

Division,  Stratford,  66.  86.  160,  186,240.  352; 
address,  66,  160;  Association  library,  66; 
confirmation  of  minutes,  86,  160,  240;  paper, 
86:  rules  of  Central  Midwives  Board,  86: 
medical  practitioners  and  midwives,  86; 
contract  medical  practice.  86.  240;  election 
of  candidates  for  Central  Council,  160.  240  ; 
candidates  for  General  Medical  Council. 
160;  aunual  dinner.  186:  hospital  out- 
patient departments.  240;  registration  of 
nurses,  240:  the  Ethii-al  (■oiiimittec,  240; 
proposed  Royal  Charter.  240  ;  meeting,  352 ; 
election  of  office-bearers,  352 

Division,  Torquay.  318 ;  annual  meetiug.  318  : 
aunual  report,  318:  General  Medical  Coiui- 
cil election,  318;  election  of  officers,  318; 
an  ambulance  for  Torquay.  318 

Division.  Tottenham.  38,  86.  315:  confirmation 
of  minutes,  38.  86 ;  abuse  of  out-patient  de- 
partments. 38;  representative  on  Entertain- 
ment Committee,  38:  paper,  86;  public 
vaccinators  general  practitioners.  86  :  fees 
for  insurance  exainiuatioiis.  86 ;  nomina- 
tions for  Central  Council.  315;  election 
of  officers,  315 :  Annual  Representative 
Meeting,  315:  the  late  Dr.  Tomliu,  315 
Division.  Truro,  15.  336;  State  registration  of 
nurses.  15  :  the  Division  and  parliamentary 
candidates,  15  :  Divisional  representatives 
and  Brancli  meetings,  15  :  indecent  adver- 
tiscnicuts,  15:  jiapers,  15.  336:  demonstra- 
tion of  cases  in  hospital,  15:  tea.  15:  next 
meeting,  15:  school  children,  336:  annual 
meeting.  336 
Division.  Wandsworth,  315;  annual  meeting, 
315:  minutes,  315:  correspoudence  315; 
representative  at  Annual  Representative 
Meeting,  316  :  election  of  officers  and  Com- 
mittee, 316:  elPctiu-s  to  Committees.  315; 
annual  re^iort.  315 ;  aunual  dinner.  316 
Division,  Warrington,  362:    aunual  meeting, 

352;  election  of  officers,  .?52 
Division.  Waterford.  21 :  the  Division  and 
par]ianieiitar>'  candidates,  21:  cases  re- 
ferred to  Medico-Ethical  Committee,  21 ; 
Annual  Representative  Meeting,  21 
Division,  West  Bromwicli,  184 :  letters  of 
apology,  184  :  confirmation  of  miuutes,  184  ; 
iu'opo"sed  Royal  Charter.  184:  registration 
of  nurses,  184:  hospital  out-patient  de- 
partments. 184 ;  direct  representation  in 
General  Medical  Council,  184;  proposed 
annual  dinner,  184 
Division,We5tminster.38.261.362:  confirmation 
of  minutes.  38.251.352  ;lio.spit:il  abuse.  38,251 ; 
Lupus  Street  Disiieusaiy.  38  :  proposed  con- 
joint meeting,  38;  .\nnnal  Representative 
Meetiug,  38:  Association  aud  the  London 
practitioner,  38:  reiu-esentative  on  Enter- 
tainment Comniittee,  39;  correspondence, 
251 ;  Central  Council  electiou,  251 :  proposed 
Royal  Charter.  251.  352;  election  of  officers. 
352  ;  report  of  Executive  Committee,  352 ; 
Annual  Representative  Meeting.  352  ;  vote 
of  thanks  to  retiring  chairman.  352 
Division,  Winchester.  14.87.  352  :  confirmation 
of  minutes, 14,  352  :  thelate  Mr.  Langdoii.  14; 
contract  practice.  14  :  direct  representation 
on  Genera]  ^fedi*'al  (.'onncil.l4  ;  the  Division 
and  parliiiiiientaiy  candidates.  14:  co-ordi- 
nation of  scientific  work,  14  :  annual  report, 
15;  preseutation  to  Mr.  T.  C.  Langdou,  15: 
papers,  16:  communications,  15:  financial 
statement.  15  :  scale  of  fees,  15,353:  appoint- 
ment of  medical  officer  of  health  for  Win- 
chester, 87  :  annual  meeting,  352:  election 
of  officers,  352;  annual  meeting  of  Branch 
in  1907.  353  ;  proposed  alteration  of  rule,  363  ; 
matters  referred  to  Division,  353  ;  de- 
monstration. 353  :  epidemic  diarrhoea,  353 ; 
vote  of  tlianks,  353;  Poor-law  appointment 
at  Alresford,  363 
Divisions,  Brighton,  Tnnbridge  Wells,  East- 
bourne aud  Hastings,  87;  combined  meet- 
ing. 87;  address.  87;  the  Divisions  aud 
parliamentary  candidates,  87  ;  dinner,  87 

Divisions,  Cheisen,  Richmond,  and  Wands- 
worth, 239:  Wnndswoith  Cottage  Hospital 
for  Children,  239:  vote  of  thanks.  239 

Divisions,  City  and  Tottenham,  214  :  Brancli 
and  Division  finance,  214:  represeutatiou 
ef  Branch  on  Central  Council,  214  :  paper, 
214  :  votes  of  thanks,  214 

Divisions,  Gateshead  and  Consett.  344 ;  Repre- 
sentative at  Aunual  Representative  Meeting, 
344 

Divisions,  Liverpool  and  Birkenhead,  159 ; 
joint  meeting  aud  dinner,  159 

Divisions,  St.  Helen's  and  Warrington,  362  ; 
Representative  on  Branch  Council,  352 : 
-Vnnual  Representative  Meetiug  352;  elec- 
tion of  officers.  352 

"  Doctor,"  title  of.    See  Title 

Dorset  and  West  Hants  Branch,    .^cc  Branch 
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novoi"  DtTlslon.  Sec  Division 

Piimbnrtonsliiro  iiiul   Ai'KyUshi'o    Dirisioii. 

Srr  Division 

inimloo  Hvtini'li.  fee  Braiu'h 


Knst  AiiRliiUi  ISniuch.    Sec  UiAiui 

Eiistliounin  Uivisiou.    Sec  Divisiiii 

K:vst  Ni>rfc>lk  Division.    See  Divisrni 

ICiistoni  I'roviiHio  llvnueli.    .^'ec  Bumli 

KlihwViilr  ilisputc,  67 

Ediiilnnu'li     (Niu-tli-East)     Divlion.         s,i 

Division 
Eiliiilnn-Kli  nnd  other  Branches.  .SeBrani'lios 
f;ioc'tion,    general,    memoranda  lud    i|iics- 

tious.  1 
Kmergeney  Fnnd.    See  Fund 
Ethical  Committee.    Sec  Coinuiitto 


Feeblc-niindcd.  care  of.  47 

Foehle-minded,  Royal  Con\missiomu,  93,  105, 

168.     .See  (i(so  TouRN.*!,  Index 
Fees  for  amlmlanec  work,  186 
Fees  in  iusnrauco  examinations,  8i  315 
Fees  in  midwifery  cases,  55.  158 
Fees,  police  emergcncj',  161 
Folkestone  Division.    .Sec  Divisior 
Folkestone.    Dover,    and     Ashfol     consti 

tuenoy.    .SVc  Constituency 
Friendly  Societies,  medical  men  od,  resoln- 
t  ions  of  City  Division.  86 ;  Coventi  Division, 
55 
Friendly  Societies,  minimum  fee  t,  resolu- 
tions of  Coventry  Division,  55 
Fund,  British  Medical  Benevolent.85 
Fund,  Central  Emergency,  propose,  6 
Fund,  Metropolitan  Hospital  Sund-,  93.    See 
also  JOUBNAL  Index 


Gateshead  Division.    See  Division 
Gateshead     and     Consett      Divisia.       .s'ce 

Divisions 
General  Acoident  Assurance  Corporion,  1G2 
rieneral  election.    See  Election 
General  Medical  Council.    Sec  Courl 
General  dii'ect  representation.    Sec  rect 
Gibraltar  Braneli.    See  Braucli 
Glasgow  Division.    See  Division 
Grahamstown  Division.    See  Divisio 
(-rrauts  for  scientific  research.    .Setssocin- 

tion 
Guildford  Division.    See  Division 


H. 


anch 


Halifax  and  Nova  Seotia  Branch.    Sp4'i 

Hampstead  Division.    See  Division 

Hereditary  disease,  investigation  of 

Hong  Kong,  dentistry  in.  92 

Hospital,  Hampstead,  185 

Hospital,  W'andswortli  Cottage,  239  li 

Hospital  out-jiatient  departments.  53csnlu- 
tions  itf :  Aylesbury  Division,  lOSioutli- 
ampton  Divir-ion.  352:  Bouruenioi  Divi- 
sion. 158;  Canterbury  and  Farer^li;  Divi- 
sion. 161  1  Central  Division  (Scotia).  325: 
City  Division.  86;  Dcrry  Division,  31  Dun- 
dec  Branch,  184  ;  Eastbourne  Divi6).  162  ; 
Guildford  Division.  162;  Hampstc  Divi- 
sion, 151  ;  Isle  of  ThanetDivisiou, 174:  nark- 
shire  Division.  249  :  Lincoln  lisiou. 
282;  Liverpool  Nortliera  Divisi(  265; 
Marylebone  Division,  159;  Northptou 
Division,  87 ;  Singapore  Divisii  314 ; 
South  port  Division,  265  ;  Stratford  lisiou, 
239;  West  Bromwich  Division,  ISIW'cst- 
minster  Division,  251 ;  West  .Sei-sct 
Branch,  163 

Hospitals  Committee.    .Sec  Commlttc- 

Hospitals,  cottage,  250 

UTTMPHHEVs,  F.  R. :  Contr.ict  practic'9 


Inebriates  Acts.    See  Acts 

Insnranco  eompanlos  and  iredlcal  onicoi's, 

35 
Isle  of  Thanct  Division.    See  Divlslou 
Irish  Committee.    Sec  Committoo 


J. 

.lapan,  reciprocity  with,  295 
Journal  and  Finance  Committee.    Sec  Com- 
mittee 


K. 

Kensington  Division.    Sec  Division 


L. 


Lambetli  Division.    .See  Division 
Lanarkshire  Division.    See  Division 
Lancashire  and  Cheshire  Branch.  See  Branch 
Lancaster  Division.    Sec  Division 
Leicester  Division.    .Sec  Division 
Leiustcr  Branch.    Sec  Branch 
Lincoln  Division.    .Sec  Division 
Liverpool  Division.    .Sec  Division 
Liverpool    and    Birkenhead   Divisions       Sec 

Divisions 
Lunacy  laws,  amendment  of,  144,  210 


M 

Maidstone  Division.    .Sec  Division 
Manchester  Division.    .Sec  Division 
M:irylclinne  Division.     .Sec  Division 
l\latters    referred    to    Divisions ;    Notices  of 
nnition,  45,  62,  78,  141,  181,  207,  342;   hospital 
out-patient  departments,  53  :  annual  report; 
of  Council,  197.  Resolutions  of :  Central  Divi- 
sion (Si-otland),  325  ;    Chester  Division,  213  ; 
J'enlngh  :ind  Flint  Division,  326 ;    Lanark- 
shire  Division,    249;    Liverpool    Northern 
Division,  266;    Northampton  Division,  87: 
North  Cunil>crl:nHl    Division,   248;    South- 
ampton Division,  352  ;  South-Eastern  Coun- 
ties Division,  185  :  Southport  Division,  265 ; 
Winclicster  Division,  353 
Medical  Acts  Amendment  Bill.    See  Bill 
Medical  -Vdvertising.    See  Advertising 
Medical  charities,  abuse  of    in    Nottingham, 

272 
Medical    practice    in    Nova   Scotia,    92;    in 

Swaziland,  92 
Medical  practitioners  and  midwives,  47,  86, 

162, 174 
Medical  profession  and  parliamentary  candi- 
dates.   .Sec  Parliamentary 
Medico-Political  Committee.    .See  Committee 
Metropolitan  Counties  Branch.    .See Branch 
Midwifery,  practical,  310 
Midwives  Act.    .See  Act 
Midwives  Board.    .Sec  Board 
Midwives  and  medical  practitioners,  47 
Midwives   Roll,  Medico-Political    Committee 

and,  33.    ses  also  Board,  Central  Midwives 
Militia.    .s'ecAriny 
Monmouthshire  Division.     Sec  Division 


N. 

N^vv.  F.oval.  promotions  and  appointments, 
in  the  medical  service  of,  10,  17,  25,  40,  49, 
57,  71,  82,  96,  105,   138,  154,  169.  178,  225,  242, 
258.  273,  290,  322,   330,   338,  346,  354;  health 
of,  94 
New  Zealand  Militia,    .Sec  Army,  British 
Nortliainpton  Division.    .Sec  Division 
Nortii  Carnarvonshire  and  Anglesea  Divisimi. 

.s'ce  Division 
.N'oi-th  Cumberland  Division.    See  Division 


North  Glamorgan  aiid  Brecknock  Divlslou. 

.Sec  Division 
.North  Wales  Branch.    See  Branch 
N(U-tli-Wcst  Division.    See  Division 
Norwood  Division.    .Sec  Division 
Notice  of  Accidents  Bill.    .See  Bill 
Notices  of  motion.     .Sec  Matters  referred  to 

Divisions 

Nottingham,  abuse  of    medical  charities  in, 

.S'ce  Metlical 
Nova  .Scotia,  medical  practice  in,  92 
Nurses,  State  registration  of,  Medico-Political 
Committee  and,  78;  deputation  to  the  Lord 
President,  104.  Resolutions  of:  Barnstaple 
Hu  isioii,  174  ;  Bordc'i-  c.innties  Branch,  248  : 
ILMinii'iiioiith  Division,  158;  Bradford 
liivision,  163;  Canlerbury  and  Faversham 
Division,  161 ;  CariliH' Division.  251 ;  Central 
Division  (Scotland),  325  ;  Chester  Division, 
214  ;  City  Division,  86  :  Dundee  lirancb,  184  ; 
Eastbourne  Division,  162;  Linccdn  Division. 
282;  Manchester  (North),  Division,  282; 
Marylebone  Division,  316;  Northainpton- 
sliire  Division,  318;  Portadown  and  West 
Down  Division,  252  ;  Southampton  Division, 
3,52;  South- Kastcrii  Counties  Division,  185; 
Sonlliport  Division,  265  ;  StratJm-d  Division, 
240;  Truro  Division,  15;  West  Bromwich 
Division,  184 


Opticians  Bill.    .See  Bill 

Organization  Committee.    .See  Committee 

Oxford  Divisipi),,  6'?«  Dixision  ,,  .  ,   .- 


Pa  iliamcntary  candidates,  questions  to.  Reso- 
lutions of :  Brighton,  Tunbridge  Wells,  East- 
liourncand  Hastings  Division.s,  87;  Bourne- 
inoutli  Division. 9;Ceutral  Division.  I3;Den- 
liigli  and  Flint  Division,  160;  Hampstead 
Division,  14;  Isle  of  Tlianet  Division,  173; 
Lanarkshire  Division,  9:  Liverpool  (South- 
ern) Division,  64;  0.xford  Division,  9  ;  Port- 
adown and  West  Down  Division,  88;  St. 
Paneras  Division,  38 ;  Soutli  Conuaught 
Division,  22:  .Stockport,  Macclesfleld,  and 
East  Cheshire  Division,  37  ;  Truro  Division, 
15 ;  Watertord  Division,  21 ;  Winchester 
Division,  14 

Patent  medicines,  173 

Payments  by  coroners.    Sec  Coronei'S 

F.a.vment  of  medical  men  called  in  to  assist 
midwives.  Medico-Political  Committee  and, 
33 

Perth  Branch.    .Sec  Branch 

Phthisis.    .See  Tuberculosis 

Poisons  and  Pliarmacy  Bill.    See  Bill 

Poor-law  Association  of  Ireland  ;  Irish  Com- 
inittoe  and,  34 

Poor-law  Commission,  Irish  Committee  and 
33,  212.  Resolutions  of  :  Leinster  Branch.  66 

Portadown  and  West  Down  Division.  .See 
Division 

Premises  and  Library  Committee.  .Sec 
Comittee 

Prevention  of  Corruption  Bill.    See  Bill 

Provident  dispensaries.    See  Dispensaries 

Publie  Health  Bill.    .Sec  Bill 

Public  Healili  Committee.    .See  Committee 

Public  medical  services,  86,  158,  213 

Publio  vaccinators  and  medical  piactitioners, 
86 

Puerperal  morbidity,  149,  261 

Puerperal  morbidity.  Committee  ou.  .Sec 
Committee 


Q. 

Queensland  Branch.    See  Branch 


Reading    .and    Miiidcnliead    Division. 

Division 
Kcciiirocity  witli  Japian,  295 
Itegistration  of  nurses.    .Ses  Nurses 


.See 
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^leigate  Division.    See  Division 
Richmond  Division,    See  Division 
Rochdale  Division.    Ste  Division 


S. 

St  Helen's  and  Warrington  Divisions.     .Sec 

Divisions 
Salisbury  Division.    See  Division 
School  certificates,    i'ee  Cortiflcates 
Science  Committee.    See  Committee 
Scientific  research,  gi-ants  for.    See  Associa- 
tion 

Scottish  Committee.    See  Committee 

Scottish  Division.    .See  Division 

Sevenoaks  Division.    .See  Division 

Shropshire     and     Mid-Wales    Branch.     See 
Branch 

Sick  poor,  treatment  of,  resolution  of  Mary- 
lebone  Division,  159 

Singapore  Division.    See  Division 

South   Carnarvon    and   Merioneth  Division. 
See  Division 

South  Conuaught  Division.    .See  Division 

South-Eastern    Counties    Division.      .See   Di- 
vision 

South-Eastern  of  Ireland  Branch.  .Sec  Branch 

Southern  Division.    .See  Division 

Southport  Division.    See  Division 

South    Wales   and   Monmouthshire  Branch. 
.See  Branch 

South-Western  Branch.    .See  Branch 

Stirling  Branch.    .See  Bi  anch 

Stockport,  Macclesfield    and  East  Cheshire 
Division.    .See  Division 

Stratford  Division.    .See  Division 

Swaziland,  medical  practice  in,  92 

Sydney  and  New  South   Wales  Branch.    See 
Branch 
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Thibet  mission  escort,  service  with,  49 

Title  of  "Doctor,"  resolutions  of  Bourne- 
mouth Division,  158;  Marylebone  Divisiuu, 
159 

Toronto,  meeting  of  Association  at.  .^ee 
Association 

Torquay  Division.    .See  Division 

Tottenham  Division.    .See  Division 

Truro  Division.    .See  Division 

Tuberculosis,  voluntary  notification  of,  319 


U 


Ulster  Branch.    See  Branch 


Vaccination  Bill.    .See  Bill 

Vaccination,  public,  inquiry  as  to,  319 

Vivisection,  210 

Vital  statistics,  10,  17,  22,  10,  48,  57,  73,  82,  97, 
106,  138, 155.  169,  176,  194,  225,  243,  256,  272,  289, 
322,  330,  338,  345,  354 

Vital  statistics  of  London  during  the  fourth 
quarter  of  1905,  17  i  English  urban  mortality 
during  the  fourth  quarter  of  1905.  22.  57  : 
during  the  first  quarter  of  1906.  256;  epi- 
demic mort.ility  in  London,  24,  289  :  Reeis- 
trar-General's  quarterly  return,  48,  272 ; 
vital  statistics  of  metropolitan  boroughs 
during  1905,  73 ;  annual  report  of  Registrar- 
General  for  England  and  Wales,  194  ;  health 
of  English.  Scotcli,  and  Irish  towns,  10,  18, 
24,  40,  49,  57,  73.  82,  97.  106,  138,  155,  169,  176, 
194,  225,  243,  256,  273,  289,  322,  330,  338,  346,  354 

Volunteer  officers'  decoration,  242,  346 

Volunteer  Reserve,  Royal  Naval,  promotions 
and  appointments  in  the  medical  service  of, 
17,  154,  290 

Volunteer  Rifles,  promotions  and  appoint- 
ments in  the  medical  service  of,  25,  72,  97, 
154,  178,  226,  273,  290,  322,  330,  346 


Volunteers,)  Honourable  Artillery  Company 
of  London,  promotions  and  appointments 
in  the  mctlical  service  of,  322 

Volunteers  '(Rifle),  promotions  and  appoint- 
meuts  in  tlie  medical  service  of,  258 

Voluuteers,jRoyal  Army  Medical  Corps,  pro- 
motions iiid  appointments,  25,  72,  9'7,  106 
169,  178,  Ztl  273,  290,  322,  330,  346 

Volunteers,  Royal  Engineers,  promotions 
and  appoiitments  in  the  medical  service  of, 
72.  97.  106il54,  178,  226.  273,  290,  330 

Volunteers  Royal  Garrison  Artillery,  promo- 
tions an  appointments  in  the  medical 
service  0  17,  26,  72,  97,  106,  164,  178,  273,  290, 
330 

Volunteers  Honourable  Artillery  Company, 
promotio(s  and  appointments  in  the 
medical  ^rvice  of,  97 


Wandswor 


W. 


1  Division.    .See  Division 
Warning  utices  as  to  appointments.  Ethical 
Committcand,  35.    .Sec  a^so  Journal  Index 
Warringtol  Division.    Sec  Division 
Waterford)ivision.    .Sec  Division 
West  Brom^ich  Division.    ,Scc  Division 
West  Someset  Branch.    .See  Branch 
Westminsii'  Division.    ,Sce  Division 
Wincheste'Division.    .Sec  Division 
Workmen'pompensation  Bill.    .See  Bill 


Ycnr  llim  resolutions  of  Divisions  and 
Brancha334 

Yeomanrjfmperial,  promotions  and  appoint- 
ments i'tlie  medical  service  of,  25,  97,  273, 
290  330,16 

Yorkshireranch.    ,See  Branch 
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